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_ _ _ Dr.  J.,  obituary  notice  of,  1405 

Armedi?arilts1taff  oLSO^ol?' promotions  and  appoint- 
1273,  1336,  1403,  1449,  1507  ;  the  rank  question.  a4, 
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993, 1507  ;  want  of  defined  rank,  t'5. ;  compulsory  | 
retirement  of  brigade-surgeons,  ib.;  principal  medi- 
cil  officer  in  the  field,  55;  the  Queen  and  army  medi¬ 
cal  officers,  93  ;  soldier  surgeons,  115;  the  medical 
schools  and  the  grievances  of  medical  officers,  159 ; 
reductions  in  administrative  ranks,  179  ;  drawing 
swords,  ib.\  veterinary  department  and  the  army 
medical  staff,  159,  482;  two  designations,  ib.; 
official  position  of  medical  officers,  ib.;  changes  of 
station,  179, 428,  704, 926, 1215, 1507;  promotions  and 
appointments  in  medical  reserve  of,  180,481,816, 
873,  985,  1216,  1273,  1335,  1403  ;  the  deputation  to 
Mr.  Stanhope,  212,  217,  297,  354,  428;  the  medical 
corporations  and  the  grievances  of  army  medical 
officers,  217;  a  “camel  story,”  249;  medical 
titles,  249,  531,  532,  816;  mess  stories,  249;  Cap¬ 
tain  Smith,  army  schoolmaster,  ib.;  Horse  Guards’ 
expectancy,  ib.;  intending  candidates,  307,  532; 
prospects  of  promotion,  ib.;  field  hospital  estab¬ 
lishments,  ib.;  result  of  examinations  for  medical 
6taff  of,  366  ;  the  army  medical  crisis,  395;  debate 
on  the  estimates  for,  424;  army  medical  school, 
Netlev,  presentation  of  prizes  at,  427  ;  the  old  con¬ 
trol,  ib.;  employment  of  retired  officers  abroad, 
428 ;  substantive  rank,  ib.;  surgeons  but  not  officers, 
482 ;  successful  candidates  for  commissions  in  me¬ 
dical  stiff  of,  530 ;  medical  evidence  before  the 
Commission,  531  ;  the  relative  rank  question  in 
private  life,  ib.;  chiropodists  for  the,  531,  653  ;  re¬ 
gulations  for  admission  to  medical  department 
of,  603  ;  the  soldier  and  his  doctor,  607,  636  ;  non- 
combitants,  653,  704  ;  documents  on  the  army  me¬ 
dical  question,  653 ;  re  medical  staff  mess  at  Wool¬ 
wich,  653,  872,  1038  ;  the  army  veterinary  and  me¬ 
dical  officers,  ib.;  medical  officers  and  uniform, 
705  ;  individual  petitions  to  the  Minister  of  War, 
ib.;  surgeon  or  sergeant-major,  ib.;  an  analysis, 
ib.;  the  excessive  mortality  of  medical  officers  of, 
747,  1038  ;  deterioration  of  candidates  for  medical 
staff  of,  760,  800,  927 ;  examination  for  medical 
staff  of,  761 ;  compound  titles,  ib.;  memorials  io 
the  Secretary  of  State  for  War,  809;  levelling 
down,  816;  Mr.  R.  C.  Lucas  on  the  medical  ser 
vice  of.  872  ;  standard  of  eyesight,  ib.;  proportion 
of  nursing  staff  in  hospitals  during  war,  ib.;  the 
last  examination,  927  ;  the  memorial  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  927,  1093,  1274  ; 
fairpiay,  927 ;  a  problem,  ib.;  the  profession  and 
titles,  ib.;  another  non-combatant,  1037;  a  word 
of  warning,  ib.;  experiences  of  a  deputy  surgeon- 
general,  1038  ;  Mr.  Stanhope  and  the  department, 
1093;  army  medical  corps,  ib.;  recruits  for  the, 
1152;  confusion  confounded,  1153;  why  distinc¬ 
tions?  1216;  the  Camperdown  Commission,  ib.; 
the  pay  of  officers  of.  military  and  medical,  1258  ; 
paucity  of  medical  officers,  1274  ;  reserve  soldiers, 
ib.;  retrospective,  ib.;  brigade-surgeons,  ib.;  sick¬ 
ness  and  retirement,  ib.;  saluting,  zb.;  military  v. 
medical  rank,  ib.;  reduction  of  administrative’ap- 
pointments,  ib.;  honorary  rank,  1403;  military 
pay,  ib.  ;  sickness  and  retirement,  ib. ;  the  late 
Surgeon  Syms,  A.M.S.,  1449  ;  the  office  of  medical 
officer  of  health  for  Scotland  and  army  medical 
officers,  i.b. ;  twelve  reasons  for  military  rank, 
1507 

- Confederate,  medical  history  of  the,  254 

- French,  typhoid  fever  in  the,  1203 

- German,  liygienicand  bacteriological  training 

for  the  surgeons  of,  923;  the  influenza  epidemic 
in,  924  ;  transport  by  boat  of  the  sick  and  wounded 
of,  ib. 

- Indian,  promotions  and  appointments  in  ml, 

dical  staff  of,  54,  115,  180,  217,  307,  428,  481,  532, 
652.  705,  761,  816,  873, 926,  985, 1038, 1093, 1152, 1216, 
1273, 1335, 1403,  1449, 1507 ;  leave  in,  54, 249  ;  service 
in,  54,  1274  ;  Madras  medical  service,  54  ;  the  six 
years’  tour  in,  55 ;  result  of  examination  for  me¬ 
dical  staff  of,  366 ;  Indian  medical  service,  428 ; 
pay  of  junior  surgeons  in  India,  ib.;  reduction  of 
medical  staff  in,  482;  successful  candidates  for 
commissions  in  medical  staff  of,  530 ;  the  Chin- 
Lushai  expedition,  ib. ;  medical  clauses  in,  531 ; 
regulations  for  admission  to  medical  department 
of,  604  ;  the  Times  nf  India  on  the  changes  in  the 
medical  department  of.  652  ;  temperance  in  the, 
695  ;  the  age  limit  in  the,  760  ;  pensions  in  the, 
ib.;  feeling  in  the  on  the  titles  question,  zb.;  exa¬ 
mination  for  medical  staff  of,  761 ;  the  Zhob 
Valley  field  force,  872;  Guide  for  Candidates  to 
the  Med!cal  Service  of,  Dr.  W.  W.  Webb,  rev., 
,130;  important  medical  ebanges  in  India,  1403; 
the  medical  staff  in  the  Bombay  Presidency, 
1507 

- Norwegian,  grant  of  military  rank  to  medical 

officers  of.  705 

- -  Russian,  rules  as  to  phthisical  patients  in 

hospitals  of,  966 

Arteries,  large,  the  surgery  of  the,  1110,  1402 

Artery,  right  subclavian,  partial  rupture  of  with  ex¬ 
tensive  separation  of  the  internal  and  middle 
coats,  1179 ;  popliteal  ligature  of  the  for  cute  of 
aneury>m  in  the  ham, '1237 


Ascaris  lumbricoides,  curious  symptoms  caused  by, 
994 

Ascites,  chylous,  957 

Asepticism,  septicism  and,  813,  925, 1036,  1092 
Ashby,  Dr.  A.,  Midwives  Registration  Bill,  250; 
nomads  and  the  Housing  of  the  Working  Classes 
Act,  1045 

Ashenden,  Mr.  C.,  examination  of  alleged  lunatics, 
529 

Ashpits,  foul,  and  privies,  123 
Asociacidn  contra  la  Tuberculosis  in  Spain,  1244 
Aspiration,  lumbar  abscess  cured  by,  897 
Assistant,  a  too  active,  706  ;  unqualified,  1450 
Assistants,  duration  of  engagements  of,  55 ;  em¬ 
ployment  of,  187,  257,  490,  538,  665,  824,  1039  ;  un¬ 
qualified  and  brass  plates,  530  ;  qualified,  647  ;  un¬ 
qualified  and  uncertified  death,  763  ;  public 
vaccinators’,  1215 ;  travelling  expenses  of,  1507 
Association,  After-Care  for  Poor  and  Friendless 
Female  Convalescents,  report  of,  1157 

- American  Public  Health,  18th  annual 

meeting,  1244 

- Belfast  Medical  Students’,  inaugural 

meeting  of,  1261 

- British,  for  the  Advancement  of 

Science,  annual  meeting  of,  608 

- British  Dental,  annual  meeting  of,  469, 

514 

Association,  British  Medical,  programme  of  58th 
annual  meeting,  45,  107,  171,  241,  453;  annual 
museum,  48,  110,  175,  245  ;  excursions,  48,  111,  175, 
215,  452;  notices  of  motion,  49,  111,  176,  245;  list  of 
authors  and  others  who  have  presented  books  to 
the  library  of,  105,  648,  755  ;  first  general  meeting 
of  members,  284;  retirement  of  president,  ib.; 
installation  of  new  president,  ib.;  vote  of  thanks 
to  retiring  president,  ib.;  vote  of  thanks  to  trea¬ 
surer,  ib.;  appointment  of  new  treasurer,  285  ; 
president’s  address,  287  ;  extraordinary  general 
meeting  on  proxy  voting,  288 ;  second  general 
meeting,  ib.;  representatives  of  Branches,  »*.; 
election  of  president  of  Council,  ib.;  vote  of 
thanks  to  Dr.  Bridgwater,  ib.;  next  annual  meet¬ 
ing,  289  ;  the  address  in  medicine,  ib.;  the  Middle- 
more  prize,  ib.;  presentation  by  medical  officers  in 
India  to  Mr.  Ernest  Hart,  290;  the  annual  meet¬ 
ing  at  Birmingham,  295,  347  ;  third  general  meet¬ 
ing,  334 ;  address  in  surgery,  334,  422  ;  presenta¬ 
tion  of  the  gold  medal  to  Surgeon  Parke,  334 ; 
fourth  general  meeting,  335 ;  the  address  in  thera¬ 
peutics,  ib.;  the  election  of  representatives  on  the 
Council,  ib.;  increase  in  the  number  of  direct 
representatives  on  the  General  Medical  Council, 
336 ;  reform  of  medical  charities,  337  ;  enlarge¬ 
ment  of  the  Council,  ib.;  registration  of  trained 
nurses,  ib.;  votes  of  thanks,  ib.;  annual  dinner, 
338 ;  proceedings  of  sections,  342  ;  postal  and  tele¬ 
graphic  business  at  the  annual  meeting,  354  ;  list 
of  members  present  at  the  annual  meeting,  518  ; 
cost  of  annual  meeting  at  Birmingham,  1137, 1441  ; 
a  new  Branch  of  the,  1138 ;  prospect  and  retro¬ 
spect,  1890-91, 1386  ;  the  annual  meeting  of  in  1891, 
1394 

- - Council,  proceed¬ 
ings  of,  223,  475,  1033  ;  report  of,  225,  284 
- -  Inebriates  Legis¬ 
lation  Committee,  report  of,  230,  286 

- - - 1 -  Committee  on 

Hypnotism,  first  meeting  of,  1389 

- - - Medical  Charities 

Committee,  report  of,  237,  287 

- Parliamentary 

Bills  Committee,  meeting  of,  101,  299,  973  ;  report 
of,  227  ,  285  ;  report  of  committee  of  on  Mortmain 
Acts,  1030 

- Scientific  Grants 

Committee,  report  to  on  the  conflict  between  the 
organism  and  the  microbe,  65  ;  report  to  on  the 
pharmacology  of  morphine  and  its  derivatives, 
189 ;  report  to  on  pathological  effusions,  192 ; 
grants  and  scholarships  of,  211;  report  of,  231, 
286 ;  report  to  on  the  action  of  chloroform  and 
ether,  831,  890,  948  ;  preliminary  report  on  aseptic 
and  septic  surgical  cases,  including  traumatic 
tetanus,  gangrene,  and  acute  epiphysitis,  943 

- Therapentic 

Committee,  report  of,  234,  286 

- Aberdeen,  I aoff, 

and  Kincardine  Branch,  colotomy,  21 ;  dislocations 
in  early  life,  22 ;  club  foot,  ib.;  new  microtome, 
t'5.;  supernumerary  thumb,  ib.;  cerebral  lesion 
from  otitis  media,  ib.;  annual  meeting,  1209; 
minutes  and  nominations,  ib.;  new  members,  ib.; 
report  of  council,  ib.;  balance  sheet,  ib.;  election 
of  officers,  ib.;  summer  meeting  of  1891,  1210; 
Midwives  Registration  Bill,  ib.;  exhibition,  ib.; 
annual  dinner,  ib. 

- - Adelaide  and 

South  Australia  Branch,  annual  meeting,  1033 ; 
exhibits,  ib.;  proposed  alteration  of  nights  of 
meeting,  ib.;  new  members,  ib.;  report  of  council, 
ib.;  election  of  officers,  ib.;  president’s  address,  t'5.; 


installation  of  new  president,  t'5.;  vote  of  thanks 
to  retiring  president,  t'5.;  annual  report  of,  1079; 
minutes,  1270;  aneurysmal  tumour,  t'5.;  cervical 
spina  bifida,  ib.;  chancre  of  eyelid,  ib.;  stereoscopic 
photography,  ib.;  epithelioma  tarsi,  ib. 

Association,  British  Medical,  Bath  and  Bristol 
Branch,  annual  meeting,  107;  new  members,  107, 
1089,  1332 ;  president’s  address,  107 ;  vote  of 
thanks,  t'5.;  report  of  Council,  to.;  president-elect, 
ib.;  representatives  of  Branch  on  the  General 
Council  and  Parliamentary  Bills  Committee,  i5.; 
communications,  1089, 1332 

- Birmingham  and 

Midland  Counties  Branch,  Porro's  operation,  961 ; 
foreign  body  removed  from  the  air  passages,  ib.; 
craniotomy,  ib.;  pulmonary  phthisis,  962 ;  Mid¬ 
wives  Registration  Bill,  t'5.;  excision  of  broncho- 
cele,  1125;  undescended  testicle,  t'5.;  t  uberculosis 
of  testicle,  1126  ;  malformation  of  heart,  ib.;  Mid¬ 
wives  Registration  Bill,  1209 ;  adjournment  of 
discussion,  ib.;  treatment  of  hysteria,  ib.;  re¬ 
covery  from  long-standing  paralysis,  ib.;  injury 
to  perineum,  ib.  ;  specimens,  1479  ;  osteitis  de¬ 
formans,  t5. ;  digital  exploration  of  pylorus,  t'5.; 
colotomy,  ib. 

- Bombay  Branch, 

meeting  of,  811;  new  members,  ib.;  femoral 
aneurysm,  ib.;  cyst  of  lower  jaw,  ib.;  abdominal 
tumours,  812 

- Border  Counties 

Branch,  prize  essays,  354,  422,  1146  ;  annual  meet¬ 
ing,  ib.;  new  members,  ib.;  future  meetings, 
ib.  ;  installation  of  new  president,  ib.  ;  presi¬ 
dent’s  address,  t'5.;  communications,  t5.;  officers 
and  council,  ib.;  exalgine,  1146;  loss  of  sight  after 
childbirth,  t5.;  case,  ib.;  dinner,  t'5. 

- British  Guiana 

Branch,  quarterly  meeting,  1397,  1328  ;  poultices 
in  surgical  practice,  1398;  vote  of  thanks,  t5.; 
election  of  officers,  ib.;  clinical  meeting,  ib.;  paper, 
ib. 

- Dorset  and  West 

Hants  Branch,  summer  meeting,  305  ;  new  mem¬ 
bers,  305,  923;  Midwives  Registration  Bill,  305; 
discussion,  zb.;  communications,  ib. ;  next  meet¬ 
ing,  305,  923  ;  dinner,  305,  923  ;  autumn  meeting, 
923  ;  election  of  officers,  ib.;  invitation  to  the  As¬ 
sociation,  ib.;  Midwives  Registration  Bill  amend¬ 
ment,  ib.;  British  Medical  Benevolent  Fund,  ib.; 
discussion  on  influenza,  ib.;  specimens,  ib. 

- East  Anglian 

Branch,  meeting  of,  811 ;  papers,  ib.;  entertain¬ 
ment,  ib.;  votes  of  thanks,  ib. 

- East  Anglian 

Branch,  Essex  District,  autumn  meeting,  923 ; 
next  meeting,  t'5.;  Medical  Defence  Union,  ib.; 
Dr.  Rentoul’s  communications,  ib.;  hypnotism, 
ib.;  paper,  t‘5.;  demonstrations,  t'6.;  exhibitions, 
ib.;  luncheon,  ib.;  votes  of  thanks,  ib. 

- Gloucestershire 

Branch,  president’s  address,  1269;  Midwives  Re¬ 
gistration  Bill,  ib. 

- Lancashire  and 

Cheshire  Branch,  annual  meeting,  106 ;  presi¬ 
dent's  address,  ib.;  report  of  council,  ib.;  election 
of  office  bearers,  ib.;  representative  members  on 
the  council  of  the  Association,  ib.;  members  of 
council,  ib.;  representative  on  the  Parliamentary 
Bills  Committee,  107  ;  next  annual  meeting,  ib  ; 
communications,  107,  1210;  cases,  zb.;  exhibits, 
zb. ;  annual  dinner,  ib.;  the  late  Dr.  Waters,  1210  ; 
Midwives  Registration  Bill,  ib.;  dinner,  ib. 

- - - Melbourne  and 

Victoria  Branch,  meeting  of,  812  ;  new  members, 
ib.;  scarlatina  in  relafion  to  season,  ib. 

- Metropolitan 

Counties  Branch,  North  London  District,  annual 
meeting,  106;  office  beaters,  16.;  dinner,  16.;  paper, 
1397  ;  Cases,  ib  ;  votes  of  thanks,  ib. 

- Metropolitan 

Counties  Branch,  South  London  District,  septic 
poisoning,  1269  ;  forms  of  neurosis,  i5.;  Midwives 
Registration  Bill,  etc.,  ib. 

- Mid'and  Branch, 

invitation  to  Nottingham  for  1892,  811  ;  the  late 
Dr.  Webb,  ib.;  representative  on  Council  of  Asso¬ 
ciation,  ib. 

- Midland  Branch, 

Lincolnshire  District,  meeting,  1089;  new  mem¬ 
bers,  t'5.;  Midwives  Registration  Bill,  t'5.;  papers, 
ib.;  newf  splintk,  ib.;  luncheon,  ib.;  excursion,  ib. 

- - - North  of  England 

Branch,  annual  meeting,  170;  president's  address, 
ib.;  proposed  meeting  of  the  Association  in  New¬ 
castle  in  1892,  ib.;  next  annual  meeting  of  the 
Branch,  t'5.;  election  of  officers,  t6.;  annual  dinner, 
ib.;  autumnal  meeting,  922;  pleuro-pneumonia 
and  empyema,  ib.;  specimens,  923;  dinner,  etc., 
ib. 

- North  of  Ireland 

Branch,  annual  meeting,  171 ;  report  of  council, 
t5.;  election  of  officers,  ib.;  papers,  ib.;  retiring 
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president,  to.;  excision  of  the  knee,  206  ;  sub- 
cranial  abscess,  ib.;  recurrent  cranial  sarcoma,  ib.; 
ovariotomies,  ib.  cancer  of  the  liver,  ib.;  diabetes 
insipidus,  ib.;  placenta  praevia,  ib.;  Paget's  dis¬ 
ease  of  the  nipple,  ib.;  athetosis,  ib.;  14  abdominal 
sections,  207 ;  morbid  specimens,  ib.;  cataract 
operations,  1186;  treatment  of  lupus,  ib.;  new 
uses  of  old  drugs,  ib.;  skin  diseases,  ib.;  myoma, 
ib. ;  branch  council,  1210  ;  registration  of  mid¬ 
wives,  ib. ;  new  members,  ib. 

Association,  British  Medical,  North  Wales 
Branch,  annual  meeting,  170;  report  of  councii, 
ib.;  president-elect,  ib.;  places  of  meeting  for  1891, 
ib.;  election  of  officers,  ib.,;  new  members,  ib.; 
Koval  Medical  Benevolent  College,  ib.;  president’s 
address,  ib.;  papers,  ib.;  dinner,  171 

- - Oxford  and  Dis¬ 
trict  Branch,  annual  meeting,  305;  installation 
of  president,  ib. ;  new  members,  305,  1089  ;  the 
College  of  Surgeons,  305;  report  of  council,  ib.; 
donation  to  Kpsom  College,  ib.;  vote  of  thanks, 
ib.;  officers  and  council,  ib.;  president’s  address, 
1089;  cases,  ib.;  specimens,  ib.;  Midwives,  Regis¬ 
tration  Bill,  ib. 

- Perthshire 

Branch,  meeting  of,  923 ;  election  of  president, 
ib.;  election  of  officers,  ib.;  report  and  minutes, 
ib. ;  representative's  report,  ib. ;  president’s  ad¬ 
dress,  ib. 

- Beading  and  Up¬ 
per  Thames  Branch,  annual  meeting,  421 ;  officers 
and  council,  422 ;  vote  of  thanks  to  retiring  presi¬ 
dent,  ib.  ;  leprosy,  ib.  ;  Midwives  Registration 
Bill,  422,  1269 ;  annual  dinner,  422  ;  excursion,  ib. 

-  - Shropshire  and 

Mid-Wales  Branch,  annual  meeting,  223  ;  elec¬ 
tion  of  officers,  ib. ;  report  of  the  Branch  council, 
ib. ;  election  of  members,  ib.;  vote  of  thanks,  ib.; 
communications,  ib.;  annual  dinner,  ib. 

- Southern  Branch, 

annual  meeting,  171  ;  election  of  office-bearers, 
ib.;  president’s  address,  ib.;  papers,  ib.;  next  an¬ 
nual  meeting,  ib. 

- Southern  Branch, 

Isle  of  Wight  District,  quarterly  meeting,  305  ; 
Midwives  Registration  Bill,  ib.;  new  members, 
ib.;  next  place  of  meeting,  ib  ;  president’s  address, 
ib. ;  pemphigus,  1242  ;  heart  affection  in  consump¬ 
tion,  ib. ;  specimens,  1243 

- Southern  Branch, 

South  East  Hants  District,  cases,  1303;  speci¬ 
mens,  1304  ;  papers,  ib.;  removal  of  foreign  bodies 
from  the  ear,  ib. 

- South-Eastern 

Branch,  East  Kent  District, meeting,  867  ;  papers, 
ib.;  monstrosity, 868 ;  specimens,  ib.;  police  sur¬ 
geons  in  Kent,  1332;  the  Midwives  Bill,  ib.; 
ringworm,  1367  ;  Dr.  Koch’s  treatment  of  tubercu¬ 
losis,  ib.;  anaemia  of  adolescents,  ib.;  diagnosis  of 
scarlet  fever,  ib. 

- South-Eastern 

Branch,  West  Kent  District,  police  surgeons  in 
Kent,  1332;  the  Midwives  Bill,  ib.;  ringworm, 
1367  ;  Dr.  Koch’s  treatment  of  tuberculosis,  ib.; 
anaemia  of  adolescents,  ib. ;  diagnosis  of  scarlet 
fever,  ib. 

- South-Eastern 

Branch,  East  Surrey  District,  autumn  meeting, 
922 ;  conjoint  meetings  of  East  and  West  Surrey 
districts,  ib.;  the  Midwives  Registration  Bill,  ib.; 
communications,  ib.;  dinner,  ib. 

-  - South-Eastern 

Branch,  East  Sussex  District,  papers,  [1332 ;  ex¬ 
hibits,  ib. 

- South  Midland 

Branch,  autumnal  meeting,  868  ;  new  members, 
ib.;  alteration  of  rule,  ib.;  donation  from  Branch 
funds,  ib.;  Dr.  Rentoul’s  communications,  ib.; 
communications,  ib.;  specimens,  ib.;  votes  of 
thanks,  ib. 

■ - South  Wales  and 

Monmouthshire  Branch,  proposed  medical  school 
at  Cardiff.  33;  annual  meeting,  45  ;  vote  of  thanks 
to  retiring  president,  ib.;  new  members,  45,  1210; 
report  of  council,  ib.;  election  of  officers,  ib.;  reso¬ 
lutions,  ib.;  president’s  address,  ib.;  excursion  and 
dinner,  ib.;  communications,  1210 

- South-Western 

Branch,  cocaine  in  the  treatment  of  ingrowing 
toenail.  1380 ;  syphilitic  structure  of  (esophagus, 
ib.;  periostitis  after  childbirth,  ib.;  diagnosis  of 
typhoid,  ib,;  cases  after  the  meeting,  ib. 

- Staffordshire 

Branch,  meeting,  1398;  new  members,  ib.;  Mid¬ 
wives  Registration  Bill,  ib.;  specimens,  1479;  cases, 
ib.;  chronic  tuberculous  peritonitis,  ib.;  gastros¬ 
tomy.  ib.;  Berlin  Medical  Congress,  ib.;  opium  in 
chronic  constipation,  ib. 

- Stirling, Kinross, 

and  Clackmannanshire  Branch,  autumn  meet¬ 
ing,  1089  ;  Midwives  Registration  Bill,  ib.;  letter 
from  Dr.  Rentoul,  1090  ;  cortical  cell  degeneration 
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in  insanity,  ib.;  tubercle  bacillus,  ib.;  vote  of 
thanks,  ib.;  notification  of  infectious  diseases,  ib. 
Association,  British  Medical,  Sydney  and  New 
South  Wales  Branch,  papers,  222 ;  Sydney  Hos¬ 
pital,  222;  the  Western  Suburbs  Medical  Associa¬ 
tion,  ib.;  intercolonial  medical  congress,  ib.;  com¬ 
munications,  702,  1398  ;  new  members,  702, 1398 

- West  Somerset 

Branch,  annual  meeting,  169  ;  retiring  president’s 
address,  ib.;  new  president,  ib.;  minutes,  169, 1146; 
report  of  council,  169  ;  next  annual  meeting  and 
president  elect,  170  ;  intermediate  meetings,  ib.; 
council  of  the  Branch,  ib.;  secretary  and  treasurer, 
ib.;  president’s  address,  ib.;  vote  of  thanks,  ib.; 
petition  to  Parliament,  ib.;  status  of  army  medi¬ 
cal  officers,  ib.;  Bill  for  the  Registration  of  Mid¬ 
wives,  170,  1146  ;  exhibition  of  instruments,  170  ; 
dinner,  ib.;  letters,  1146  ;  ergot  in  the  second 
stage  of  labour,  ib. 

- Worcestershire  and 

Herefordshire  Branch,  Midwives  Registration 
Bill,  1269 

- Yorkshire  Branch, 

autumnal  meeting,  981  ;  the  Registration  of  Mid¬ 
wives  Bill,  ib.;  papers,  ib. 

Association,  Brussels  Medical  Graduates’,  annual 
meeting  of,  1221 

-  Canadian  Medical,  annual  meeting 

of,  878 

- Church  of  England  Burial  Reform,  an¬ 
nual  meeting  of,  421 

- Cork  Medical  and  Surgical,  president's 

address,  1243 

- of  Fellows  of  the  Royal  College  of  Sur¬ 
geons  of  England,  proposed  deputation  of,  to 
council,  909;  deputation  of,  to  council,  1026;  pro¬ 
positions  to  council,  1138  ;  and  the  University  of 
London,  1389,  1408 ;  and  the  Royal  Medical  and 
Chirurgical  Society,  1448  ;  meeting  of,  1504 

- of  Female  Medical  Practitioners  for 

Mutual  Aid  in  Russia,  confirmation  of  statues 
of,  1100 

- Fifeshire  Medical,  meeting  of,  803 

- Glasgow  Sick  Poor  and  Private  Nurs¬ 
ing,  statistics  of,  1212 

- Hamilton,  for  Training  and  Support¬ 
ing  Male  Nurses,  annual  meeting  of,  4 
- Home  Hospitals,  new  ambulance  sta¬ 
tions  of,  487,  1031 

- Invalid  Children’s  Aid,  the  work  of,  32 

- - Irish  Medical  Schools’ and  Graduates’, 

annual  meeting  of,  301  ;  autumn  meeting  of,  1267 
- Manchester  and  Salford  Provident  Dis¬ 
pensaries,  statistics  of,  1211 

- Medical,  for  the  Midland  Irish 

Counties,  1083 

- Medico-Psychological  of  Great  Britain, 

list  of  officers,  etc.,  6(i  ;  annual  meeting  of,  302; 
pass  lists,  356,  635  ;  examinations  of,  892 

- Metropolitan  Public  Gardens,  offers 

£2,000  to  London  vestries,  etc.,  for  tree  planting, 
881  ;  want  of  funds  by,  933 

- of  Municipal  and  SaDitary  Engineers, 

etc..,  meeting  of,  820 

- National  Deaf  and  Dumb,  formation 

of,  274 

- - National  Women's  Health,  of  America, 

application  for  charter  for,  1045 

- - - for  the  Oral  Instruction  of  the  Deaf  and 

Dumb,  prize  giving  at,  184 
- of  Public  Sanitary  Inspectors,  presi¬ 
dent’s  address,  1100 

- - — -  Rural  Nursing  objects,  etc.,  of,  699 

- St.  John  Ambulance  in  the  mining  dis¬ 
tricts,  124 ;  and  the  city  police,  878  ;  and  the  em¬ 
ployes  of  the  Great  Eastern  Railway  Company, 
1101  ;  at  Broadmoor  Asylum,  1407 

- Sanitary  of  Scotland,  annual  congress 

of,  400 

- of  Sanitary  Inspectors,  annual  meeting 

of,  877 

-  South-Eastern  (of  Ireland)  Medico- 

Chirurgieal,  proposed  formation  of,  37  ;  meeting 
of,  699 

Asthma,  relation  of,  to  other  diseases,  1122 ;  climate 
for,  1339 

“  Astigmagraph,”  a,  850 
Astragalus,  excision  of,  961 

Asylum  attendants,  745,  815,  925,  982,  1037,  1090, 
1150 

- Belfast  Lunatic,  overcrowding  of,  972 

- Broadmoor,  St.  John  Ambulance  classes,  ’ 

1407 

- Cork  Lunatic,  presentment  to,  36  ;  inquiry 

respecting,  164  ;  the  parliamentary  contributions 
j  to,  804 

- —  Countrv  Donegal  Lunatic,  ill-treatment  of 

inmates  of,  215 

-  Dublin  District,  action  against  governors 

of,  972 

- Glasgow  Barony  Parochial  Board,  additions 

to,  1025 


Asylum,  Kent  County,  trouble  at,  762,  817 

- Longue  Pointe,  mortality  from  fire  at,  253 

- Middlesex  County,  removal  of,  55 

- North  Grove,  destroyed  by  fire,  14C7 

- Richmond,  Dublin,  Hayes,  1337 

- Royal  Albert  for  Idiots  and  Imbeciles,  Lan¬ 
caster,  annual  meeting  of,  1042 

- Royal  Edinburgh  for  the  Insane,  laying  of 

commemoration  stone  of,  163 
Asvlums,  the  management  of,  484  ;  attendants  on, 
and  their  training,  745,  815,  925,  982,  H37,  1090, 
1150,  1225,  1316 

- Dorset  County,  overcrowding  of,  932 

- French,  broken  ribs  in,  933 

Athanassio,  M.  A..  Des  Troubles  Trophiques  dans 
l’Hysterie,  rev.,  904 
Athetosis,  206 

Athletic  meeting,  the  hospitals’,  32 
Atkin,  Mr.,  surgical  complications  of  gout,  1242 
Atkinson,  Mr.  E.,  remarks  on  nerve-grafting,  624  ; 
gastro-enterostomy,  962 

Atlas  von  Beleuchtungsbildendes  Trommelfels,  Dr. 

K.  Biirckner,  rev.,  740 
Atresia  and  ha'matometra,  254 
Atropine,  poisoning  by,  in  iritis,  1121 
Aural.  See  Ear. 

Aust-Lawrence,  Dr.  A.  E.,  modern  methods  of 
managing  lingering  labour,  717 ;  note  on  the 
operation  for  restoring  the  perineal  body  in  com¬ 
plete  rupture  of  the  female  perineum,  1431 
Australia,  the  overcrowding  of  the  profession  in, 
748 

Austria,  the  cremation  question  in,  35;  census  of 
lunatics,  blind  persons,  etc.,  in,  124  ;  honours  to 
medical  men  in,  487,  535;  special  medical  prac¬ 
tice  in,  511 ;  death-rate  of,  819  ;  vaccination  in.  820; 
Koch’s  remedy  in,  1490  ;  obituary  for  1890  in,  1503 
Aveling,  Dr.  J.  H.,  the  Midwives  Registration  Bill 
and  the  Obstetrical  Society  of  London,  1149,  1400; 
are  midwives  to  be  abolished  or  bettered,  1173 
Average,  anatomical,  1497 
Azores,  influenza  at  the,  472 

B. 

Babes,  M.  V.,  les  Bacteries  et  leur  R61e  dans  I’ 
Etiologie,  etc.,  des  Maladies  Infectieuses,  rev., 
1247 

Baby  farming,  820  ;  wholesale,  1210 
Bacillus  of  tubercle,  Professor  Koch  and,  1022, 1079, 
1138 

Bacteria,  cultivation  of,  537  ;  of  poisonous  mussels, 
preliminary  remarks  on,  628 
Bacteries  et  leur  R61e  dans  1’Etiologie,  etc.,  des 
Maladies  Infectieuses,  MM.  A.  V.  Cornil  et  V. 
Babes,  rev.,  1247 

Bacteriological  research,  Dr.  Koch  on,  380 
Bacteriology,  Address  on,  Mr.  E.  J.  McWeeney,  rev., 
849  ;  practical,  1339  ;  retrospect  of  in  1890, 1493 
Baert,  M.  C.,  Premieres  Recherches  sur  la  Nature 
et  1’Etiologie  du  Tetanos,  rev.,  1190 
Bagot,  Dr.,  complete  or  annular  prolapse  of  the 
uretbral  mucous  membrane,  1482 
Baines,  Mr.  A.  H.,  temporary  cure  of  Hodgkin's 
disease,  1008 

Bakehouses,  insanitary,  1220 

Baker,  Mr.  S.  I.,  treatment  of  syphilis  of  the  toDgue, 
127 

Ball,  Mr.  C.  B  ,  the  benign  neoplasms  of  the  rec¬ 
tum,  1353 

- - Mr.  W.  P.,  Are  the  Effects  of  Use  and  Disuse 

Inherited?  rev.,  1304 
Ballincollig,  typhoid  fever  at,  1207 
Baltimore,  medical  combination  at,  820 
Bampton,  Ur.  A.  H.,  the  use  of  ergot  in  lingering 
labour,  1281  ;  extraction  of  fishhooks,  1512 
Bandage,  new  suspensory,  635 

Banks,  Sir  J.,  preliminary  medical  education  and 
the  medical  curriculum.  1213 ;  appointed  high 
sheriff  for  Monaghan,  1261 
Bantoek,  Dr., operates  for  abdominal  cyst  at  Berlin, 
652 

Barber,  Mr.  A.,  treatment  of  syphilis  of  the  tongue, 
62 

- Mr.  J.,  obituary  notice  of,  707 ;  death  of, 

813 

- Surgeons  Company,  the,  641 

Barbour,  Dr.  A.  H.  F.,  some  recent  results  from  the 
study  of  labour  by  means  of  frozen  sections  and 
casts,  1002,  1053 

Barford,  Mr.  A.  W.  C.,  cycling  and  hernia,  610 
Barker,  Mr.  A.  E.,  seven  cases  of  excision  of  the 
hip,  combined  with  the  hot-whter  flushing  me¬ 
thod,  primary  union  in  six,  1009;  dermoid  tu¬ 
mours  of  tongue,  1299 

Barling,  Mr.  A.  S.,  cyanide  gauze  as  a  dressing, 
remarks  on  100  cases  of,  631 
- Mr.  G  ,  the  surgical  treatment  of  acute  in¬ 
testinal  obstruction,  841 

Barnes,  Dr.  F.,  On  Perinaeorrhaphy  by  Flap-split¬ 
ting,  rev.,  633 

- Dr.  H.,  Visitations  of  the  Plague  in  Cum¬ 
berland  and  Westmorland,  rev  ,  1432 ;  Quarter 


iv 


Sessions  Orders  relating  to  the  Plague  in  the 
County  of  Durham,  rev.,  ib. 

Barnes,  Dr.  R.,  the  correlation  of  the  sexual  func¬ 
tions  and  mental  disorders  of  women,  901 ;  goitre 
and  pregnancy,  1271 

Barnstaple,  rural  sanitary  district,  diphtheria  in 
the,  932 

Barr,  Dr.  T.,  injurious  effects  of  loud  sounds  on  the 
hearing,  675 

Barras,  Mr.  W.  G.,  medical  and  surgical  diplomas 

1035 

Barrett,  Mr.  A.  W.,  Dental  Surgery,  rev.,  90 
- Mr.  C.  W.  S.,  after-treatment  of  vaccina¬ 
tion,  62 

Barrington,  Dr.  N.  W.,  lumbar  abscess  cured  by  as¬ 
piration,  897 

Bartlett,  Mr.  T.  H.,the  teaching  of  operative  sur¬ 
gery,  273 ;  the  surgery  of  the  large  arterial 
trunks,  1120 

Bartholow,  Dr.  R.,  illness  of,  1221 

Bar  wise,  Mr.  S.,  abatement  of  the  smoke  nuisance, 

499 

Bassini,  Professor  E.,  award  of  prize  to  for  book  on 
hernia,  820 

Bastian,  Dr.  H.  C.,  Falmouth  as  a  health  resort, 
758  ;  a  case  of  tubercular  meningitis  in  a  man 
past  middle  age  in  whom  no  old  tubercular  focus 
was  discovered,  1180 ;  a  case  of  tumor  cerebri, 
with  incipient  tubercular  meningitis,  1181 
Bateman,  Dr.  F.,  Aphasia  or  Loss  of  Speech,  rev., 
962 

Bath,  the  Thermal  Waters  and  Treatment  of,  Mr. 
J.  P.  Lowe,  rev.,  1247 

Baths  and  Bathing,  Dr.  J.  Farrar,  rev.,  903  ;  Turk¬ 
ish  dangers  of,  1161  ;  cold  water,  1499 
Batten,  Dr.,  some  points  of  connection  between  the 
eye  and  the  cardio- vascular  system,  1123 
Batteries  for  general  medical  purposes,  881 
Battersby,  Surgeon  J.  C.,  enteric  fever  in  India, 
1214 

Battle  of  Stamford  Bridge,  etc.,  Mr.  A.  B.  H.  Lead- 
man,  rev  ,  1421 

Battle,  Mr.  W.  H.,  some  points  relating  to  injuries 
of  the  head,  4,  75,  141  ;  suppuration  in  the  left 
hip-joint  treated  by  incision  and  erasion  of  an 
aoscess  cavity  in  the  neck  of  the  femur  on  which 
the  suppuration  depended,  and  in  which  primary 
union  was  obtained,  and  the  patient  recovered 
with  a  perfectly  movable  joint,  898 
Baudoin,  Dr.  M  ,  Hysteropexie  Abdominale  Ante- 
rieture,  etc  ,  rev.,  1483 

Bavaria,  the  licence  to  practise  medicine  in,  1238 
Baxter,  Colonel  J.  H.,  nominated  surgeon-general 
of  United  States  army,  660,  744;  the  health  of, 
1452 

Bazkewitch,  Dr.,  lectures  on  gynaecology,  etc.,  at 
St.  Petersburg,  1045 

Beale,  Mr.  K.  C.,  treatment  of  laryngeal  disease  in 
tuberculosis,  615 

Becker,  Dr.  F.  J.  v.,  death  of,  1452 
Bedell  or  beadle  ?  1049 

Bedford,  Mr.  O.  H.,  traumatic  separation  of  the 
epididymis,  956 
Bedrooms,  the  air  of,  746 
Bsef,  tuberculous,  1392  . 

Beer  in  harvest  work,  613  ;  should  it  be  drunk  out 
of  a  glass,  800 

Beevor,  Dr.,  masturbation  in  an  infant,  1240 
- Sir  H.  R.,  defective  tissue  oxidation,  auto¬ 
intoxication  or  sulphoual  ?  1402 
Belcher,  Mr.  P.,  death  of,  765 

Belfast,  the  officership  of  health  of,  643,  1261  ;  the 
health  of,  1320 

Belgium,  doctor's  fees  in,  124 ;  establishment  of 
new  medical  society  in,  989 
Belize,  the  sanitary  condition  of,  484 
Bell,  Dr.  R.,  modern  methods  of  managing  linger¬ 
ing  labour,  717 

Bellamy,  Mr.  E.,  treatment  of  internal  diseases  of 
the  knee-joint  by  operation,  627  ;  the  dangers  of 
testimonials,  1149 
Belt,  inguinal,  1016 
Benevolence,  medical,  1150 

Bengough,  Brigade-General,  chiropodists  for  the 
army,  531 

Benington,  Mr.  R.  C.,  modern  methods  of  manag¬ 
ing  lingering  labour,  718 

Bennett.  Dr.,  treatment  of  laryngeal  disease  in 
tuberculosis,  616 

-  Dr.  E.  H.,  fracture  of  the  head  of  radius, 

21 

-  Mr.  J.,  certification  of  lodging  houses  and 

hotels,  539 

-  Mr.  W.  C.  S.,  a  plea  for  the  study  of  chem¬ 
istry,  783 

Benwell,  Mr.,  the  murder  of,  801 
Bequests,  400,  535,  710,  766,  777,  820,  878,  928,  1046, 
1221 

Bergmann,  Professor,  cases  treated  by  Koch’s  me¬ 
thod,  1195 

Berkhamsted,  the  drainage  of,  1098 

Berlin,  municipal  meat  inspection  in,  473 ;  corre- 
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spondence  from,  812,  923,  1270 ;  the  hegira  to 
1199;  establishment  of  a  pharmaceutical  society 
at,  1221  ;  phthisis  in,  ib.;  proposed  medical  night 
service  at,  1270  ;  druggists  in,  1398 
Bermudas,  the,  as  a  health  resort,  367  ;  the  Guards 
at,  970;  endemic  fevers  at,  1172;  reported  out¬ 
break  of  fever  at,  1389 

Berry,  Mr.  G.  A.,  note  on  the  operative  treatment 
of  scleral  wounds,  86  ;  operations  for  ptosis,  1182  ; 
on  individual  differences  in  the  degree  of  latent 
lateral  deviations  of  the  eyes  on  looking  upwards 
and  downwards,  ib. 

-  Mr.  J.,  fifty  loose  cartilages  of  a  peculiar 

nature  removed  from  a  knee-joint,  958  ;  femora 
three  yea-s  after  osteotomy,  1429 
Bethnal  Green,  an  unhealthy  area  in,  988,  1075 
Bevan,  Mr.  A.,  obituary  notice  of,  1155 
Beveridge.  Dr.,  club  foot.  22 

Beverley,  Dr.  M.,  Norwich  medical  worthies,  129; 
ligature  but  not  removal  of  the  appendages  for 
the  treatment  of  excessive  haemorrhage  from 
uterine  myoma,  1008 
Bexhill-on-Sea,  the  climate  of,  1105 
Biddle.  Dr.  D.,  the  death-rate  of  Manchester,  814 
Bidwell,  Dr.,  external  polypus  of  trachea,  1069 
Biernacki,  Mr.  J.,  medical  and  surgical  diplomas, 
983 

Bigelow,  Dr.  H.  J.,  obituary  notice  of,  1217 

- Dr.  H.  R.,  Gynaecological  Electro-therapeu- 

tics,  rev.,  26 

Bigg,  Mr.  G.  S.,  hypnotism.  538 
— — —  Mr.  H.,  apparatus  for  displaced  semilunar 
cartilage,  769 

Bill.  Infant  Life  Assurance,  resolution  of  Foresters’ 
High  Court  re,  364 

- the  Midwives  Registration,  127,250;  withdrawal 

of,  354 ;  and  the  Obstetrical  Society  of  London, 
1149, 1430  ;  and  the  British  Gynaecological  Society, 
1257,  1301,  1476  ;  amendment  of,  1272,  1333,  1400, 
1448,  1453,  1506 

Bills,  Housing  of  the  Working  Classes,  95 
Birkenhead,  typhus  fever  at,  1145 
Birmingham,  hospital  reform  inquiry  at,  251,  478, 
657,  924,  983,  1034,  1090,  1211,  1447  ;'the  School  of 
Medicine  of,  Professor  B  C.  A.  Windle.  rev..  283; 
physicians’  fees  at,  365 ;  correspondence  from,  478, 
924,  983,  1034,  1090,  1211  1447  ;  Hospital  Sunday 
collection  at.  1035;  the  Trades  Council  of,  and 
the  General  Hospital,  1100 
Birmingham,  Mr.  A.  M.,  the  teaching,  etc.,  of  ana¬ 
tomy,  681  ;  the  topographical  anatomy  of  tie 
mastoid  region  of  the  skull,  with  special  reference 
to  operation  in  this  region,  683 
Bite,  syphilitic  infection  from  a,  765 
Black. "Dr.  D.  C.,  treatment  of  incontinence  of  urine 
in  children,  1048 

- Mr.  J.,  congenital  malformation,  1240 

- Dr.  R.  S.,  a  case  of  left  csecal  hernia,  1177 

“  Black  eyes,”  prevention  of,  1101 
Bladder,  calculi  in  dermoid  of  the,  856  ;  obscure  af¬ 
fections  of  the,  and  their  diagnosis  by  means  of 
the  cystoscope,  893;  the  influence  of  electric  il¬ 
lumination  of,  upon  our  knowledge  and  treat¬ 
ment  of  urinary  disease,  894  ;  114  consecutive 
cases  of  operation  for  calculus  in  the,  1239;  male 
urinary,  fragments  of  bone  removed  from,  1298 
Blair,  Mr.  J.  A.,  The  Organic  Analysis  of  Potable 
Waters,  rev.,  1130 

Blakely.  Mr.  W.  T.,  on  Dugas's  test  for  dislocations 
of  the  head  of  the  humerus,  1295 
Blenkarne.  Mr  W.  L’H.,  modification  of  the  appli¬ 
cation  of  the  upper  blade  of  the  loDg  forceps, 
1412 

Blennerhasset,  Sir  R.,  appointed  inspector  of  re¬ 
formatories,  etc.,  in  Ireland,  859 
Blind,  the  education  of  the,  213 

- deaf,  and  dumb,  legislation  for,  31 

Blindness,  prevention  of,  820;  in  Russia,  1220 
Blistering  by  hypnotic  suggestion,  641 
Blood,  human,  the  medical  detection  of,  113;  the 
coagulation  of  the,  187 

Board,  London  School,  physical  training  and,  879 

- Metropolitan  Asylums,  the  hospitals  of,  55  ; 

the  report  of,  92  ;  meeting  of,  857 
Boggs,  Dr.  A.,  obituary  notice  of,  875 
Boils  and  carbuncles,  i367 
Bolton,  opening  of  new  park  at,  1045 
Bombay,  poisoning  in,  161  ;  lepers  at,  1094 
Bone,  temporal,  fracture  of  the,  678 ;  malar,  total 
necrosis  of,  1176 

Bones,  tubercular  diseases  of,  1227,  1283,  1348,  1418; 
fragments  of,  removed  from  male  urinary  bladder, 
1298 

Boobbyer,  Dr.  P.,  some  points  in  the  history  of 
compulsory  notification  at  Nottingham,  504 
Bookkeeping,  medical,  257,  369,  433,  533,  665,  713, 
769,  825,  937,  1049,  1105,  1225,  1281.  1340 
Booth,  Dr.  J.  M.,  supernumerary  thumb,  21 ;  cere¬ 
bral  lesion  from  otitis  media,  ib. 

Bougies,  medicated,  1187 

Bowkett,  Mr.  T.  E.,  multiple  fibromyomata,  1185 
i  Boracic  acid  in  milk,  1099 
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Boric  acid,  treatment  of  chronic  endometritis  by 
the  intrauterine  application  of,  1425 
Bostall  woods,  the  purchase  of,  1009 
Botkin,  Professor,  memorial  to,  1263 
Bott,  Mr.  W.  G.,  elected  chairman  of  Sanitary  Com¬ 
mittee  of  London  County  Council.  1273 
Bottle,  wrong,  drinking  from  the,  62,  989 
Bottle  envelopes,  796 

Bouchard,  M.,  Action  des  Products  Secretes  par  les 
Microbes  Pathogfenes,  rev.,  1129 
Boulton,  Dr.  P.,  the  purse-string  suture,  its  use  in 
complete  rupture  of  the  perineum,  1431 
Bourneville,  Dr.,  Recherches  Cliniques  et  Thera- 
peutiques  sur  l’Epilepsie,  etc.,  rev.,  1071 
Bournemouth,  Koch’s  treatment  at,  1490 
Bowers,  Dr.  D.,  some  points  bearing  on  lunacy 
practice,  684 ;  the  Branches  and  Dr,  Rentoul, 
869 

Bowlbv,  Mr.  A.,  partial  rupture  of  the  right  sub¬ 
clavian  artery,  with  extensive  separation  of  the 
internal  and  middle  coats,  1179 
Boxall,  Dr.  R.,  fever  in  childbed,  87 
Boyd,  Mrs.  S.,  on  women  as  medical  practitioners, 
782 

Boys,  what  to  do  with  our,  664 
Bradshaw,  Dr.  T.  R.,  a  case  of  paralysis  of  the  cir¬ 
cumflex  nerve,  205 

Braidwood,  Mr.  D.  G.,  removal  of  calculus  from 
urethra,  205 

Brailey,  Mr.  W.  A.,  on  some  points  in  the  develop¬ 
ment  of  cataract,  1475 

Brain,  localisation  of,  10,  68  ;  lesion  of  from  otitis 
media,  22 ;  the,  and  consciousness,  29  ;  the  ana 
tomy  of  the,  277  ;  primate,  a  stage  in  the  growth 
of  the,  683;  case  of  hydatids  of,  791 ;  surgery  of 
the  in  New  Zealand,  810;  tumours  of,  with  in¬ 
cipient  tuberculous  meningitis,  1181 ;  tapping 
and  draining  the  vesicles  in  certain  cases  of 
disease  of.  1292 
Brain  grafting.  94 

Brakenridge,  Dr.  D.  J.,  herpes  zoster  in  influenza, 
63 

Bramwell,  Dr.  B.,  Studies  in  Clinical  Medicine 
rev.,  2 

Brand,  Dr.  A.  T.,  modifications  in  the  application 
of  the  upper  blade  of  the  long  forceps,  1280 
Brass  plates,  unqualified  assistants  and,  530 
Bread  and  butter  adulterated,  1157 
Bread  tonic,  796 

Breast  and  axillary  glands,  tubercular  disease  of 
the,  630 :  removal  of  during  hypnotic  sleep,  697  ; 
Paget’s  disease  of,  961 

-  supporters,  a  new  form  of,  27 

Bridges,  noisy,  800 

Brierley,  Dr.  J.  B.,  the  Pleuro-Pneumonia  Act,  400, 

652 

Brighton,  Sanitary  Institute  Congress  at,  468 
Bright’s  Disease.  See  Disease. 

Brutowe,  Dr.  J.  S.,  A  Treatise  on  the  Theory  and 
Practice  of  Medicine,  rev.,  740  ; obstructive  disease 
of  ileum,  961 ;  on  the  direct  influence  of  the  heart 
over  the  sounds  and  action  of  the  lungs,  1235 ; 
hydatid  of  thelung,  death  after  explo.atory  punc¬ 
ture,  1426 

“  Britain”  not  “  England,”  187 
British  Columbia,  cholecyetotomy  in,  95  ;  epidemi¬ 
ological  notes  in,  188;  British  practitioners  in, 

993 

British  Guiana  Medical  Annual  and  Hospital  Re¬ 
ports,  Messrs.  J.  S.  Wallbridge  and  E.  D.  Row¬ 
land,  rev.,  1483 

Brixton,  proposed  cottage  hospital  at,  486 
Broadbent,  Dr.  W.  H.,  on  therapeutics  as  an  ap¬ 
plied  science.  315 ;  on  the  clinical  side  of  medical 
education,  777 

Brodhurst,  Mr.  B.  E.,  the  Aberdeen  degree,  179, 
247,  422,  479,  528;  medical  and  surgical  diplomas, 
926 

Bromide  of  ethyl  in  dental  practice.  857 
Bromsgrove.  laying  of  foundation  stone  of  new  cot¬ 
tage  hospital  at,  1045 
Bronchitis,  plastic,  1127 
Bronehocele,  excision  of,  1125 

Bronchus,  laceration  of  from  injury  without  frac¬ 
ture,  733  ;  sudden  obstruction  of.  1474 
Bronner,  Dr.  A.,  concussion  of  the  eyeball  giving 
rise  to  acute  local  symptoms  of  congenital  syphi¬ 
lis,  86 ;  the  treatment  of  laryngeal  disease  in 
tuberculosis.  616;  pharyngeal  tonsil  and  so-called 
“relaxed  throat,”  624;  aural  and  postnasal 
growths  in  board  school  children,  676 ;  empyema 
and  pyopericardium,  1127 ;  trephining  septum 
nasi  in  deviation,  1303 

Brook,  Mr.  W.  F..  on  the  treatment  of  stenosis  of 
the  larynx  and  trachea  following  tracheotomy, 
with  remarks  on  intubation,  1299 
Brookhouse,  Dr.  J.  O..  notes  on  a  case  of  mesenteric 
fibroid  tumour,  896  ;  on  Dr.  Koch’s  remedy  for 
tuberculosis,  1199 

Brooks,  Dr.  H.  St.  J.,  the  teaching,  etc.,  of  anatomy, 

680 

Brouardel,  Professor,  decoration  of,  909 
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Brough,  Mr.  C.  A.,  awarded  bursary  of  the  Royal 
College  of  Physicians,  Edinburgh,  1142 
Brown,  Dr.  G.,  hypnotism  in  therapeutics,  444 

■  - Dr.  J.,  on  the  advantages  of  producing 

anaesthesia  by  small  and  continuous  doses  of 
chloroform,  1361 

- Sir  J.  C.,  death  of,  298 

- Mr.  AV.  H.,  hysteropexia,  1242 

Browne,  Mr.  K.,  cases  of  symblepharon  treated  by  a 
skin  flap,  87 

- Mr.  G.  B.,  a  case  in  which  several  frag¬ 
ments  of  bone  were  removed  from  the  male 
urinary  bladder  after  disease  of  the  spine  had 
existed  for  seven  years,  1298 

■  Mr.  L.,  a  case  of  very  slight  diphtheria 
succeeded  by  severe  paralysis,  257  ;  the  treatment 
of  laryngeal  disease  in  tuberculosis,  616 ;  on 
faucial  and  laryngeal  tenesmus,  621;  Koch’s 
remedy  in  laryngeal  tuberculosis,  1485 

■  - Mr.  S.,  obituary  notice  of,  532 

Brown-Lester,  Mr.  J.,  appointed  medical  officer  to 

the  Gambia  Anglo-French  Boundary  Commis¬ 
sion,  1142 

Bruecke,  Professor  E.  v.,  superannuation  of,  254 
Bruhl,  Dr.  J.,  Contribution  a  l’Etude  de  la  Syringo- 
m61ie,  rev.,  795 

Bryce,  Mr.  T.  H.,  the  value  of  hydronaphthol  as  an 
antiseptic,  1170 

Bryden,  Mr.  R.  J.,  curious  symptoms  produced  by 
the  ascaris  lrmbricoides,  994 
Brye,  Mr.  J.,  Swanage  as  a  Health  Resort,  rev.,  795 
Buchanan,  l)r.  J.,  presentation  to,  9s9 
Buchanan- Hamilton,  Staff-Surgeon  C.  AV.,  the 
treatment  of  dysentery,  1104 ;  climate  for  asthma, 
1339 

Buchu  leaves,  661 

Buckell,  Dr.  A.  B.,  the  sewerage  of  Chichester,  1401 
Buda-Pesth,  establishment  of  a  bacteriological  in¬ 
stitute  at,  709 

Buenos  Ayres,  medical  education  in,  184 
Biirchner,  Dr.  K.,  Atlas  von  Beleuchtingsbilden  des 
Trommel fels,  rev.,  740 

Buist,  Dr.  J.  B.,  attendance  of  vaccination  officers 
at  stations.  1406 

Bulgaria,  patent  medicines  in,  1062 
Bull,  Dr.  G.  J.,  the  causes,  treatment,  and  preven¬ 
tion  of  hydrophobia,  727 
Buller,  Sir  R.,  the  evidence  of,  114 
Bunge,  Proftssor,  Physiological  and  Pathological 
Chemistry,  rev.,  687 

Burchell,  Mr.  E.,  the  ethics  of  operation  for  acute 
intestinal  obstruction,  1161,  1455 
Burdett,  Mr.  H.  C.,  Burdett’s  Hospital  Annual, 
rev.,  632 

Burgess,  Dr.  D.,  aneurysm  of  abdominal  aorta,  1127 
Burial,  sanitary,  769 

- places,  the  control  of,  213 

Burman,  Dr.  C.  C  .  presentation  to,  878 
Burn,  malignant  disease  of  arm  following,  1127 
Burnley,  proposed  new  infirmary  for,  1211 
Burroughs,  AVellcome  and  Co.,  Messrs.,  compressed 
tabloids,  905 

Burs*  patellae,  haemorrhage  into,  733 
Burton,  Mr.  F.  AV.,  is  concussion  of  the  lungs  a 
cause  of  pneumonia  ?  1425 
Bush  yarn,  a  medical,  823 
“  Butchers'  Bill,"  the  athletic,  468 
Butler.  Dr.  G.  H.,  transverse  presentation,  938 
Butler-Smythe,  Mr.  A.  C.,  dermoid  tumour  of  the 
right  ovary  causing  retention  of  urine,  ovari¬ 
otomy,  1008 

Butlia,  Mr.  H.  T.,  radical  operations  for  the  cure  of 
intrinsic  carcinoma  of  the  larynx,  449  ;  treatment 
of  laryngeal  disease  in  tuberculosis,  615  ;  the  sur¬ 
gical  treatment  of  acute  intestinal  obstruction, 
840 

Byass,  Dr.  T.  S..  obituary  notice  of,  251 
Byers,  Dr.  J.  AV.,  athetosis,  206;  14  abdominal 
sections,  207 ;  modern  method  of  managing  lin- 
geiing  labour,  719;  myoma,  1186;  ovarian  cyst, 
1187 

Byford,  Dr.  AV.  H.,  death  of,  18 
C. 

Cab,  the  Bibury  hansom,  208 
Cadbury  Convalescent  home,  site  for,  1276 
Cadge,  Mr.  AV.,  case  of  Porro-C»sarean  operation, 
139;  and  the  surgeoncy  of  the  Norfolk  and  Nor¬ 
wich  Hospital,  990 

Ceb  -.um,  resection  of  the  and  ileo-colostomy,  163 
Ca:sarean  section,  post-mortem ,  delivery  of  the  mori¬ 
bund  or,  95 ;  in  placenta  prsevia,  113  ;  case  of,  098, 
765 

Cahill,  Mr.  J.,  a  tumour  involving  oesophagus  and 
trachea  in  the  neck,  1430 
Cairo,  death-rate  of.  1442 
Caisson  disease.  See  Disease 

Calculi,  multiple,  removed  from  urethra  and  blad¬ 
der  of  a  man,  17 ;  in  dermoid  of  the  bladder,  856  ; 
vesical,  1014 

Calc  ilus.  a  renal,  with  an  unusual  nucleus,  18;  re- 
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moval  of  from  urethra,  205  ;  in  the  bladder,  114  ; 
consecutive  cases  of  operation  for,  1239 
Calcutta,  proposed  registration  of  nurses  at,  765; 

tetanus  neonatorum  at,  1094 
Calf,  harlequin,  1429 
Calwel),  Dr  ,  skin  diseases,  1186 
Cambridge  sewerage  and  sewage  disposal,  1097 
Cameron  Sir  C.,  note  on  poisoning  by  mussels,  150  ; 
alleged  death  from  the  application  of  an  arsenical 
plaster,  203  ;  note  on  a  case  of  apparent  poisoning 
by  ingesta  of  oysters,  6f5 

Cameron,  Dr.  J.  S.,  the  etiology  of  typhoid  fever, 
495;  importance  of  returning  the  duration  of  ill¬ 
ness  in  death  certificates,  962 

- Dr.  M.,  modern  methods  of  managing 

lingering  labour,  717 ;  performs  fifth  Caesarean 
section,  1142 

Campbell,  Dr.  C.  G.,  on  vaccination  eruptions, 
1232  ;  Koch’s  remeiy  in  adenitis,  1491 
- Dr.  Harry,  Flushing  and  Morbid  Blush¬ 
ing,  their  Pathology  and  Treatment,  rev.,  90  ;  the 
Causation  of  Disease,  rev.,  208 
Canada,  medical  members  of  the  legislature  of,  184 ; 

amalgamation  of  medical  schools  in,  1335 
Cancer,  ot  the  rectum  and  pregnancy,  161 ;  of  the 
liver,  206 ;  the  Reappearance  of.  Dr.  H.  Snow,  rev  , 
689  ;  Incurable,  the  Palliative  Treatment  of,  Dr. 
H.  Snow,  rev.,  ib .;  and  smoking,  748  ;  of  the  pan¬ 
creas.  glycosuria  in  a  case  of,  790;  vaginal  extir¬ 
pations  of  the  uterus  for,  819  ;  localised,  the  cura¬ 
bility  of,  873  ;  tomatoes  and,  881 ;  of  the  tongue, 
960,  1240  ;  chimney  sweep’s,  soot  in  cells  of.  1010, 
1122  ;  the  characteristic  organisms  of,  1297 ;  the 
non-contagiousness  of,  ib. ;  a  characteristic  organ¬ 
ism  of,  1356, 1505  ;  uterine,  operative  treatment  of, 
1481 

- curers,  1039 

Cane,  Dr.  L.,  Infectious  Disease  Notification  Act, 
253 

Caning,  compulsory  education  and,  968 
Cannes,  the  sanitation  of,  969 
Cannibals,  the,  of  the  Oubanghi,  379 
Cannula,  new  intrauterine  irrigation,  154 
Cant,  Mr.  AV.  J.,the  causes,  treatment,  and  preven¬ 
tion  of  myopia,  727 

Cantlie,  Mr.  J.,  Leprosy  in  Hong  Kong,  rev.,  849 
Canton,  proposed  asylum  for  insane  in,  661 
Canvassing  by  friendly  societies,  673 
Cape  Breton  Island,  leprosy  in,  534 

- Town,  treatment  of  infectious  diseases  at,  1094 

Capes,  Mr.  R.,  fatal  haemorrhage  lrom  the  internal 
saphenous  vein,  85 

Carbo  de  Aloys,  Professor  N.,  death  of,  1221 
Carbuncles,  boils  and,  1367 

Carcinoma,  intrinsic,  of  the  larynx,  radical  opera¬ 
tions  for  the  cure  of.  449;  high  up  the  rectum, 
845 ;  of  stomach  and  liver,  1127 
Card,  a,  1215 

Cardiff,  proposed  medical  school  at,  33 
Caries,  spinal,  treatment  of,  63 
Carlyon,  Mr.  F.  H.,  sudden  bronchial  obstruction, 
1474 

Carnelley,  Professor,  death  of,  608 
Carpenter,  Dr.  A.,  the  etiology  of  typhoid  fever, 
495;  lead  poisoning  from  drinking  waier,  497  ; 
electrical  treatment  of  sewage,  499  ;  rabies  and 
the  muzzling  order,  757 

- - - -  Mr.  K.  H.  S.,  the  late,  51 

Carpue,  Mr.  J.  C.,  notes  on,  63 
Carr,  Surgeon  H.,  case  of  hydatids  of  brain,  791 
Carrington,  Mr.  H.  AV.,  hydrophobia  In  South 
Africa,  881 

Carroll,  Sir  AV.,  death  of,  1320 

Carruthers,  Mr.  C.,  liereditaiy  tuft  of  white  hair, 
187 

Carte,  Mr.  AV.,  the  presidency  of  the  Royal  College 
of  Surgeons  in  Ireland,  1333 
Carter.  Dr.  A.  H.,  claims  and  limits  of  physical 
education  in  school,  995 ;  cases  treated  by  Koch’s 
remedy,  1489 

- Mr.  G.,  Dupuytren’s  contraction  of  fingers, 

1303 

- Mr.  R.  J.,  a  new  gonorrhoea  bag,  27 

Cartilage,  displaced,  semilunar,  apparatus  for,  537, 
679 

Cartilages,  fifty  loose  removed  from  a  knee-joint, 
958 

Cassal,  Mr.  C.  E.,  analysis  of  London  water,  527; 

polluted  water  in  Kensington  Gardens,  701 
Casson,  Mr.  J.  H.,  three  cases  of  anthrax  success- 
lully  treated  by  the  hypodermic  injection  of  mer- 
turic  chloride,  16 

Castle,  Mr.  R.  F.,  Englishmen  in  tropical  Africa, 

926 

Castration,  effects  of  on  the  female,  490 
Casuistry,  medical,  a  problem  in,  881 
Catalogue,  Descriptive,  of  the  Pathological  Collec¬ 
tion  in  the  Museum  of  St.  Thomas’s  Hospital,  Mr. 
S.  C.  Sbattock,  rev.,  1305 
Catalepsy,  charcoal  fumes  and,  477 
Cataract,  operations  for,  1186  ;  cn  some  points  in  the 
development  of,  1475 


Catheter,  the  Eustachian  and  Politzer’s  bag,  676 ; 

a  simple  female,  905 
Catheters,  disinfection  of,  713 

Cattle,  Dr.  C.  H.,  two  cases  of  venous  thrombosis, 
152 

Caw,  Dr.  J.  M.,  herpes  zoster  of  arm,  733 
Cell  theory,  the,  past  and  present,  209 
Census,  report  of  committee  on,  180 ;  need  for  a  ntw, 
402 

Centenarian,  death  of  a,  416,  516;  an  American, 
1016 

Centenarians,  authenticated,  693 
Centenary,  Father  Mathew,  celebration  of,  917 
Cerebral.  See  Brain 

Certificates,  school  board,  62,  1279  ;  lunacy,  union 
medical  officers  and,  214 ;  regulations  as  to,  250  ; 
false,  of  death,  375, 478 ;  of  infectious  disease,  pay¬ 
ment  for,  430  ;  of  death,  a  coroner  on,  513 ;  medi¬ 
cal,  duration  of  disease  in,  748:  lunacy,  work- 
house  inmates  and,  764;  lunacy,  and  partners, 
927  ;  of  death,  importance  of  returning  the  dura¬ 
tion  of  illress  in,  962;  of  death,  1127;  pauper 
lunatic,  1450 
Chadwick,  Sir  E.,  96 
- prizes,  1453 

Chair,  adjustable  folding,  635;  carrying,  new  form 
of,  850 ;  and  invalid  tricycle,  1049 
Chalmers,  Mr.  R.,  obituary  notice  of,  657 
Champneys,  Dr.,  painlul  menstruation,  1241,  1302, 
1367 

Chanoreon  finger,  1477 
“  Changing  doctors,’’  253 
Charcoal  fumes  and  catalepsy,  477 
Charcot,  Professor,  Lemons  du  Mardi  A  la  Saif  6- 
triOre,  rev.,  1015 

Charges,  to  medical  men,  985,  1450;  professional, 
1449 

Charities,  medical,  the  reform  of,  183 
Charity,  cheap,  the  luxury  of,  513 
Charles,  Dr.  T.  C.  Paraguay  tea,  303 
Chart,  F.  H.,  temperature,  208 
Charteris,  Professor  M.,  artificial  salicylic  acid, 
1332 

Chatelaine,  the  nurses’,  462 
Cheam,  diphtheria  at,  1024 
Chemist,  a  too  critical,  989 

Chemists,  pharmaceutical,  in  St.  Petersburg,  1399 
Chemistry,  Physiological  and  Pathological,  Pro¬ 
fessor  Bunge,  rev.,  687  ;  a  plea  for  the  study  of, 
783;  Organic  General  Principles  of,  Professor  E. 
Hjelt,  rev.,  795 
Chemists.  Prescribing,  1069 
Chersson,  adulteration  of  fruit  syrups  at,  710 
Chester,  the  prevalence  of  typhoid  at.  930 
Cheyne,  Mr.  W.  AV.,  treatment  of  tuberculous  joint 
disease,  958  ;  a  demonstration  of  Koch's  method 
to  be  given  in  London,  1198;  tubercular  diseases 
of  bones  and  joints,  1227,  1283,  1386,  1418;  demon¬ 
strations  of  Koch's  method,  1321,  1380,  1382,  1435, 
1436  ;  visits  St.  Petersburg,  1441 
Chicago,  doctors,  etc.,  at,  808;  antirabic  institute 
at,  819;  incorporation  of  an  academy  of  medicine 
at,  1045 

Chichester,  the  sewerage  of,  1044,  1149, 1401 
Child,  rectal  obstruction  in  a,  685,  790,  955;  imbe¬ 
cile  management  of,  992 
Childbed,  fever  in,  87  ;  scarlatina  in,  214 
Childbirth,  periostitis  after,  1480 
Childhood,  alcohol  and,  746 

Chiloren,  town,  country  holidays  for,  32;  insur¬ 
ance  of  the  lives  of,  209,  246  ;  board  school,  aural 
and  postnasal  growths  in,  676  ;  female,  prolapse 
of  the  urethra  in,  1007  ;  pauper,  the  care  of,  1141  ; 
school,  defective  sight  in,  1157;  London  school, 
dinners  for,  1259;  syphilitic,  wet  nurses  aid, 
1318;  school,  in  Germany,  suicide  among,  1347 
China,  “  a  short  and  easy  way  ”  with  lunatics  in, 
713  ;  the  first  insane  asylum  in,  1157 
Chinese,  treatment  of  cholera  by  tht ,  639 
thloralamide,  50 

Chloroform,  death  under,  123,  640,  789,  830,  1066  ; 
the  action  of,  831,  890,  948,  966  ;  on  the  advantages 
of  producing  amesthesia  by  small  and  continuous 
doses  of,  1361 

Cholecystotomy  in  British  Columbia,  95 ;  case  of- 
962  ;  after  repeated  attacks  of  biliary  colic  accom 
panied  by  jaundice,  1478 

Cholera,  and  continental  travel.  34;  in  Spain,  41, 
100,  184,  211,  416,  744,  966,  1257  ;  In  France,  41, 
100 ;  in  Austr  a,  41 ;  in  Portugal,  42 ;  in  Italy,  ib., 
in  Turkey  and  Persia,  100,  211  ;  in  Turkey,  lf>9, 
416  ;  a  simple  cure  ior,  166;  the  spread  of,  302, 
363,  470,  517.  711,  741,  867,  897 ;  in  Persia,  a  con¬ 
tradiction,  306  ;  remarks  on,  397,  464;  at  Mecca, 
41 6;  alleged  case  of,  in  London,  470,  617,  607  ;  pre¬ 
cautions  against,  in  Dundee,  515  ;  new  order  bv 
the  Local  Government  Board,  608;  the  Vagi  s 
Treatment  of,  Dr.  A.  Harkin.  rev.,  631;  treat- 
Of  by  the  Chinese,  639;  prophylactic  measures 
against  in  Egypt,  648  ;  the  treatment  of, 
by  blistering  over  the  vagus,  685  ;  in  the 
Uedjaz,  a  standing  menace  to  Euiope,  694 ; 
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failure  of  the  sslol  treatment  of,  697 ;  proposal 
for  sanitary  regulations  for  the  prevention  of, 
709;  ferula'sumbul  in,  745;  sudden  outbreak  of, 
in  Burmnh,  762 ;  precautions  against,  in  Paris, 
812;  European,  Indian  responsibility  for,  911;  in 
Europe  and  Asia,  1022;  treatment  of.  1137;  and 
the  Mecca  pilgrims,  1442  ;  in  Japan,  1474 
Cholera  nostras,  two  cases  of,  1007 
Chorea,  cerebral  lesions  in.  1014 
Chorion,  fibroma  of  the,  1444 
Christia  surgical  tissue  and  fibrine  Christia,  905 
Christmas  books,  1370 
- cards,  1371 

Christy,  Messrs.  T.  and  Co.,  treatment  of  inconti¬ 
nence  of  urine,  881 
Chylurla,  non-tropical.  a  case  of,  627 
Cigarette  smoking  in  New  York,  635;  the  deadly, 
1137, 1380,  1455  ;  in  Cincinnati,  1276 
Cinchona  in  rinderpest,  1104 

Cincinnati,  orderagainst  children  smoking  in,  1276 
Circular,  introduction  by,  116;  to  patients,  365; 

medical  instruction  by,  858 
Circulars,  advertisers,  760,  1039 
Circulation,  pulmonary,  the  conditions  of  the,  939 
Circumcision,  a  plea  for,  769 

Cirrhosis,  hepatic,  the  varieties  of,  1457  ;  of  the 
liver  oesophageal  varices  as  a  cause  of  hsemateme- 
sis  in,  1459 

Clkrk,  Sir  A.,  the' barking  cough  of  puberty,  1416, 
1423 

-  Mr.  H.,  the  teaching,  etc.,  of  anatomy,  681 

- Dr.  J.,  climate  for  asthma,  1339 

Clarke,  Mr.  F.  H.,  eczema  caused  by  primula  obco- 
.  nlca,  789 

- Mr.  P.,  Medical  Law  for  Medical  Men,  rev., 

631 

- Mr.  W.  B.,  obscure  affections  of  the  bladder 

and  their  diagnosis  by  means  of  the  cystoscope, 
893 

Clavicle,  right,  removal  of  the  acromial  half  of  for 
myeloid  tumour,  899 

Clayton,  Sir  D.,  appointed  surgeon  in  ordinary  to 
Prince  of  Wales,  1156 

Climate  and  Health  Resorts,  Dr.  I.  B.  Yeo,  rev.,  23 
Climates,  the  Book  of.  Dr.  D.  H.  Cullimore,  rev.,  633 
Closets,  earth  for  earth,  708 
Clothes,  secondhand,  disinfection  of,  661 
Clothing,  the  Philosophy  of,  Mr.  W.  M.  Williams, 
rev.,  793 

Club  customs,  116 

- Aberdeen  University,  opening  of,  99 

- Cambridge  Graduates  Medical,  annual  dinner 

of,  33 

- Glasgow  University,  London,  1318 

- Guy’s  Hospital  London  University,  general 

meeting,  1418 

- Manchester  Edinburgh  University,  annual  din¬ 
ner  of,  1100 

- -  “  Old  King’s,”  formation  of,  1221 

- practice  and  private  practice,  306 

Clubfoot,  22 

Clubs,  payments  to  medical  officers  of,  1039;  hono¬ 
rary  membership  of,  1507 
Clyde,  sanitation  on  the,  803 
Cobban,  Mr.  J.  M.,  Master  of  his  Fate,  rev.,  690 
Cobbe,  Miss  F.  P.,  experiments  on  animals,  52 
Coca-bynin,  1192 

Cocaine  in  skin  grafting,  112 ;  action  of,  713  ;  death 
from,  1020  ;  laparotomy  under,  1022;  in  the  treat¬ 
ment  of  ingrowing  toenail,  1480 
- poisoning,  the  prevention  of,  94  ;  the  pre¬ 
vention  of  and  resorcin,  506  ;  case  of,  732 
Cock,  Dr.  F.  W.,  Norwich  medical  worthies,  313 
Cocoa  with  euonymin,  796 
Cocoanut  fat  as  a  butter  substitute,  1078 
Cceliotomy,  a  loose  stitch  in,  1295,  1401 
Cohnheim,  Professor,  on  Dr.  Koch’s  experiments, 
1198 

Coin  catcher,  a  simple,  1362 
Cold,  common,  treatment  of  a,  257 
Coley,  Dr.  F.  C.,  prolapse  of  the  urethra  in  female 
children,  1007 

College,  Anderson’s  medical  school,  medical  staff 
and  lectures  at,  585 ;  instruction  at,  586 ;  fees,  ib.; 
lectures  at,  1281 

- Catholic  University  Medical,  medical  staff 

and  instruction  at,  587 ;  fees,  ib.;  prizes,  ib.;  im¬ 
provements  in  buildings  at,  810 
- Cavendish,  Cambridge,  election  to  scholar¬ 
ships  at,  250 

- lirth,  Sheffield,  fees,  569  ;  medical  staff  and 

lectures  at,  579  ;  instruction  at,  582  ;  opening  of 
session  at,  862;  annual  dinner  of,  1271 

. - King’6,  London,  medical  staff  and  lectures 

at,  566  ;  fees,  538  ;  instruction  at,  573 ;  scholarships 
and  prizes,  ib.;  improvements  in  buildings  at,  863; 
entrance  scholarsld  >s  at,  933 

- -  King  and  Queen’s  of  Physicians  in  Ireland. 

See  College.  Royal,  of  Physicians  of  Ireland 
Marlborough,  d  phtheria  at.  1020 
Mason,  Birming  ham,  distribution  of  prizes 


College,  Medical,  for  Women,  Edinburgh,  distribu¬ 
tion  of  prizes,  etc.,  at,  250 

- of  Medicine,  Marion  Sims,  opening  of,  966 

- of  Medicine,  Newcastle-on-Tyne,  fees,  569  ; 

medical  staff  and  lectures  at.  579 ;  instruction  at, 
582  ;  opening  of  eession  at,  868  ;  classes  at,  1447 

- Muirhead.  for  Women,  Glasgow,  916 

- Owens,  Manchester,  fees,  569 ;  medical  staff 

and  lectures  at,  579;  instruction  at.  5sl ;  dental 
surgery  at,  602 ;  increase  of  students  at,  757  ;  in¬ 
troductory  address  at,  771 ;  opening  of  eession  at, 
869;  annual  report  of  dean  of,  ib.;  endowment  of 
chair  of  pathology  at,  ib.;  entries  at,  1035  ;  Bishop 
Berkeley  and  honorary  research  fellowships  in, 
1153;  progress  of,  1399  ;  proposed  extension  of,  ib. 

-  Queen  Margaret,  Glasgow,  institution  of 

medical  department  in,  355,  698 ;  opening  of 
medical  depart ment  of,  1261 
- Queen’s,  Belfast,  students  at,  472;  labora¬ 
tory  accommodation  at,  518 ;  medical  staff  and 
instruction  at,  588 ;  fees,  ib.;  the  chair  of  materia 
medica  at,  804  ;  opening  of  medical  school  of,  1073 

- Queen’s,  Birmingham,  meeting  of  council 

of,  250 ;  fees,  569 ;  medical  staff  and  lectures  at, 
579 ;  instruction  at,  580  ;  improvements  in  build¬ 
ings  at,  810 

-  Queen’s,  Cork,  medical  staff  and  instruc¬ 
tion  at,  588  ;  fees,  ib.;  award  of  scholarships  and 
exhibitions  at,  1407 

- Queen’s,  Galway,  annual  report,  356;  medi¬ 
cal  staff  and  instruction  at,  589 ;  prizes,  ib.;  fees,ii. 
- Royal  Medical  Benevolent,  Epsom,  scholar¬ 
ships  at,  123  ;  donation  to,  1509 
- Royal,  of  Physicians  of  Edinburgh,  regu¬ 
lations  for  diplomas,  553;  regulations  for  diplo¬ 
mas  in  State  Medicine,  597 ;  and  the  public  medi¬ 
cal  service,  1206 ;  and  Kocli’s  remedy,  1444 

- Royal,  of  Physicians  of  Ireland,  and  army 

medical  officers,  179,  247  ;  pass  lists,  183,  309  ;  re¬ 
gulations  for  diplomas,  560  ;  regulations  for  diplo¬ 
mas  in  State  medicine,  598 ;  letters  patent  for, 
608;  list  of  officers,  987  ;  notice  to  diplomates  as 
to  change  of  title,  1393 

- Royal,  of  Physicians  of  London,  the  exami¬ 
nation  in  chemistry  at,  62 ;  meeting  of  comitia  of, 
119,  302.  363.  1026,  1446  ;  representatives  of  on  Le¬ 
prosy  Fund  Committee,  290  ;  pass  lists,  367,  1095, 
1275;  regulations  for  diplomas,  543  ;  lectures  at, 
967 ;  and  Koch’s  remedy,  1197 ;  regulations  for 
diploma  in  public  health,  1446 
- Royal,  of  Surgeons  of  Edinburgh,  exten¬ 
sion  of  buildings  of,  98  ;  regulations  for  diploma, 
553;  regulations  for  diploma  in  State  medicine, 
599 ;  regulations  for  dental  surgery,  600;  resolu¬ 
tion  ot  annual  meeting  re  diploma  of  public 
health.  1082 

- Royal,  of  Surgeons  of  England,  president’s 

conversazione  at,  32 ;  result  of  election  at,  42 ;  the 
museum  of,  96;  meeting  of  council  of,  105,  302 ; 
pass  lists, 119, 308, 878, 1163, 1219, 1407 ;  the  voting  for 
the  Council  at,  119;  the  election  at,  113 ;  the  fel¬ 
lowship  examination  of,  127, 1258, 1410;  regulation 
for  diplomas,  545  ;  regulations  for  dental  surgery, 
599;  lecturers  at,  855;  lectures  at,  909,  967,  1203; 
and  its  members,  921 ;  the  Calendar  of,  ib.;  resolu¬ 
tions  to  be  proposed  at  annual  meeting  of,  1023; 
annual  meeting  of,  1083,  1132,  1219;  and  its  Fel¬ 
lows  and  Members,  1208 ;  the  new  laboratory, 
1219  ;  university  students  and  the  Conjoint  Board, 
ib.;  the  Association  of  Fellows,  ib.;  voting  papers, 
1452 ;  instruction  in  public  health,  ib,;  and  the 
University  of  London,  ib, 

- Royal,  of  Surgeons  in  Ireland,  Irish  de¬ 
grees  and  diplomas,  36;  pass  lists.  57, 183, 1275. 1509; 
the  medical  staff  and,  99  ;  regulations  for  dental 
surgery,  600;  professors,  lectures,  fees,  etc  ,  at, 
649  ;  opening  of  school  of,  605 :  the  presidency  of, 
1083,  1149,  1207,  1214, 1261, 1273, 1332;  the  vacancy 
in  the  council  of,  1445 

- Royal,  of  Surgeons  in  Ireland  and  Apothe¬ 
caries’  Hall.  Dublin,  regulation  for  conjoint  exa¬ 
mination,  562;  pass  lists,  1509 
- Royal  Veterinary,  grant  of  Royal  Agricul¬ 
tural  Society  to,  183 

- St.  John’s,  Cambridge,  election  to  fellow¬ 
ships  at,  1094 

- St.  Mungo’s,  Glasgow,  medical  staff  and 

lectures  at,  685  ;  instruction  at,  586 

- of  State  Medicine,  new  associates  of,  1276 

-  University,  Dundee,  new  scholarship  at, 

98 

-  University,  Liverpool,  fees,  569  ;  medical 

staff  and  lectures  at,  579  ;  instruction  at,  580  ;  in¬ 
struction  in  dental  surgery  at,  602;  opening  of 
session  of.  860 

- University,  London,  medical  staff  and  lec¬ 
tures  at,  567  ;  fees,  569  ;  instruction  at,  576 ;  scholar¬ 
ships  and  prizes,  577  ;  annual  dinner  at,  805  ;  in-  I 
troductory  address  at,  ib.;  entrance  scholarships  | 
at.  806  ;  improvements  in  buildings  at,  863  ;  bac¬ 
teriological  laboratories  at,  1101 ;  professorships 
at,  1407  I 


College,  University,  of  North  Wales,  bequest  to,  93, 

933 

- University,  of  South  Wales  and  Monmouth¬ 
shire,  proposed  medical  school  in  connection  with, 
102,  215  ;  instruction  at,  5»2 

- Yorkshire,  Leeds,  medical  department  of, 

fees,  569 ;  medical  staff  and  lectures  at,  579  ;  in¬ 
struction  at,  580;  introductory  address  at,  777  ; 
opening  of  session  at,  868 ;  need  for  new  school 
buildings  at,  ib. 

Colleges,  the  provincial,  and  the  London  University, 
1026 

- Royal,  of  Physicians  of  London  and  Sur¬ 
geons  of  England,  Conjoint  Examining  Board  of, 
pass  lists,  57,  119,  183,  366,  878,930;  regulations 
for  double  qualification,  643;  regulations  for 
diploma  in  State  Medicine,  595  ;  the  London  Uni¬ 
versity  and,  1137 

- Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  Conjoint  Examining  Board  of,  pass  lists, 
251,  367,  987  ;  regulations  for  diplomas,  555 
- Royal,  of  Physicians  and  Surgeons  in  Ire¬ 
land,  Conjoint  Examining  Board,  regulations  for 
conjoint  examination,  561 ;  regulations  for  di¬ 
plomas  in  State  medicine,  699  ;  pass  lists,  1154 
Collier,  Mr.  H.,  a  death  under  chloroform,  1066 

- Dr.  J.  T.,  glycosuria  in  a  case  of  cancer  of 

the  pancreas,  790 

Collins,  Mr.  E.  T..  modification  in  the  application  of 
the  upper  blade  of  the  long  forceps,  1104 
Colotomy,  case  of,  21,  1479 

Colour  blindness  and  defective  eyesight  in  relation 
to  public  duty,  1261 

- vision, defective, in  the  mercantile  marine, 1205 

Columbia,  leprosy  in,  1060 
Commission,  Hyderabad  Chloroform,  1505 

- - Royal,  on  Tuberculosis,  members  of, 

213;  rooms  allotted  to,  354;  resumption  of  sittings 
of,  909 

- Royal,  on  Vaccination,  the  second  re¬ 
port  of,  32, 300,  473,  539  ;  Dr.  Pinkerton's  evidence 
at,  665 

■  - Scottish  Universities,  draft  and  ordin¬ 

ances  by,  471  ;  meeting  of,  859,  1082 

- on  Leprosy,  members  of,  855,  968  ;  work 

of  in  Indii,  1497 

Commissioners  in  Lunacy  for  England  and  Wales, 
44th  report  of,  700 

Committee,  Army  Sanitary,  members  of,  872 

■  - Selection  Hospitals,  report  of  proceed¬ 

ings  of,  42,  103,  167,  220,  303,  801 ;  is  it  a  failure  ? 
1092,  1402 

Company,  Glasgow  Workmen’s  Dwellings,  objects 
of,  472 

“Compound  fracture,”  1443 
“  Condensed  milk,”  1101 
Conduct,  professional,  1450 

Conference,  Charity  Organisation,  discussion  on  the 
organisation  of  medical  relief  at,  864 
Confidences,  professional,  62 
CongrSs  Franpais  de  Ohirurgie,  rev.,  1484 
Congress,  American  Gynaecological,  meetingof,1141 

- Balneological,  date  and  place  of  meeting, 

1353 

- Church,  sanitation  at  the,  800 

- French  Surgical,  date  and  place  of  meet¬ 
ing  of,  1203 

- German,  of  Internal  Medicine,  1389 

- International,  on  Cremation,  meeting  of, 

362,  399 

-  International,  of  Hygiene,  Prince  of 

Wales  accepts  presidentship  of,  93 ;  meeting  at 
Mansion  House  re,  103 

- International  Medical,  representatives  of 

Edinburgh  at,  36 ;  travelling  arrangements  to, 
125  ;  programme  of  the,  166,  310  ;  representatives 
of  Victoria  University  at,  183;  delegates  of  Uni¬ 
versity  of  Durham  College  of  Medicine  to,  211; 
the  French  at  the,  254 ;  addresses,  etc.,  at,  295 ; 
delegates  of  Royal  Collegeof  Surgeons,  Edinburgh, 
to,  299 ;  meeting  of,  356  :  opening  ceremony,  357  ; 
first  general  meeting,  358 ;  second  general  meet¬ 
ing,  358,  401 ;  section  of  medicine  at,  359,  407 ; 
section  of  surgery  at,  359,407;  section  of  patho¬ 
logy  at,  360,  406 ;  section  of  pharmacology  at,  360, 
521 ;  section  of  ophthalmology  at,  360,  410  ;  sec¬ 
tion  of  laryngology  and  rhinology  at,  361,  412; 
section  of  physiology7  and  physiological  chemistry 
at,  361,  404;  the  exhibition  at,  362,  521  ;  remarks 
on,  394;  third  general  meeting,  401;  entertain¬ 
ments,  402;  section  of  anatomy,  403;  section  of 
midwifery  and  gynaecology,  408  ;  section  of  der¬ 
matology,  413  ;  general  notes  on,  414;  leaders  of 
German  medicine  at  the,  468;  antiseptics  and 
anaesthetics  at  the,  469, 528 ;  the  scientific  work  of 
the,  508;  the  proceedings  of,  710;  the  Transac¬ 
tions  of,  966  ;  expfnses  of,ii. 

- International  Shorthand,  date  an  l  place 

of  meeting,  310 

- Italian  Medical,  date  and  place  of  meet¬ 
ing  of,  710 


at,  805 
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Congress,  Italian  Pajdiatric,  date  and  place  of  meet¬ 
ing  of,  535  ;  programme  of,  890 

— - of  midwives  at  Berlin,  878 

- Medical,  In  Japan,  125 

- of  Microscopists,  date  and  place  of  meet¬ 
ing  of,  184 

- - Ophthalmological,  in  Italy,  twelfth  meet¬ 
ing  of,  969 

1  - - of  Polish  Surgeons,  535 

- of  Psychological  Medicine,  subjects  of 

discussion  at.  123 

> - Sanitary  Institute,  opening  of,  524  ;  geo¬ 

logy  and  hygiene,  608;  etiology  of  diphtheria,  ib. 

• - vegetari  in,  uses  of  a,  746 

Consciousness,  the  brain  and,  29 
Conscription,  French  medical  students  and,  1270 
Constipation,  chronic,  opium  in,  1479 
-  Consultants  and  general  practitioners,  rules  as  to, 
1450 

Consultations,  and  consultants,  873  ;  ethics  of,  985 
'  Consultation,  waiting  for  a,  910 
I  Consumption,  Professor  Koch’s  cure  for,  812  ;  heart 
affections  in,  1242 
Contracts  not  to  practise,  654 
Convalescents,  from  scarlet  fever,  exposure  of.  749 
Convention,  sanitary  of  1852,  proposed  revision  of, 
511 

Couvicts,  phthisical,  isolation  of,  1257 
Cooking,  Practical  Sanitary  and  Economic,  Mrs.  M. 
H.  Abel,  rev.,  736 

Coombs,  Dr.  C.,  pauper  lunatic  certificates,  1450 
Cooper,  Miss  A.  J.,  the  claims  and  limitations  of 
physicial  education  in  school,  1001 

•  - Mr.  IV.  R.,  poisoning  by  illuminating  gas, 

86 

Cope,  Mr.  A.  C.,  the  Pleuro-pneumonia  Act,  529 
Copeman.  Dr.  S.  M.,  lead  poisoning  by  drinking 
water,  498 

Copenhagen,  influenza  at,  966 

CoDpock,  Mr.  T  ,  The  Law'  Relating  to  Medical 
Practitioners  in  England,  rev.,  903 
Cord,  umbilical,  on  the  cause  of  the  twisting  of  the, 
683  ;  separation  of  the  from  the  child  during  par¬ 
turition,  1161 

- vocal,  ulcer  under,  followed  by  general  emphy¬ 
sema,  1179 

Cork,  proposed  amalgamation  of  the  hospitals  of, 
643  ;  proposed  establishment  of  a  society  for  the 
better  protection  of  children  at,  804 
Corley.  Dr.  A.  H.,  obituary  notice  of,  1336  ;  funeral 
of,  1393  ;  proposed  memorial  to,  1445 
Cornil,  M.  A.  V.,  les  Bscteries  et  leur  Role  dans 
l’Etiologie,  etc.,  des  Maladies  Infectieuses,  rev., 
1247 

Corns  and  tender  feet,  823,  882,  937;  “bunions! 
callosities !  ”  1274 

Coroner,  a,  on  death  certificates,  513 
Coroners,  or  medical  examiners  ?  637;  and  medical 
evidence,  1153 

Coroners’  court,  the,  704,  768 
Corrosive  sublimate  as  a  disinfectant,  1103 
Corwen  (Merioneth),  the  guardians  of  and  their 
medical  officers,  707 

Cotter,  Dr.  J.,  presidential  address  to  Cork  Medical 
and  Surgical  Association,  1243 
Cough,  barking,  of  puberty,  1416,  1428 
Cotton,  Dr.  H.  J.,  insufficient  light,  993;  lateral 
support  of  the  perineum,  1474 
Countess  of  Rosebery,  illness  of,  916 
County  Council  of  London,  first  report  of  Asylums 
Committee  of,  1156 

•  - councillor,  disqualification  of,  1274 

- Councils,  Scottish  medical  officers  of  health 

and,  215;  and  their  health  officers,  1276;  and 
technical  education,  1317 

- court,  statement  of  charges  in,  654 

Coupland,  Dr.  S.,  The  Natural  History  and  Rela¬ 
tions  of  Pneumonia,  rev.,  792;  double  empyema 
treated  by  drainage,  recovery,  1426 
Cousins,  Dr.  J.  W.,  the  surgical  treatment  of  im¬ 
passable  stricture,  Wlieelhouse’s  operation,  anti¬ 
septic  intermittent  irrigation,  137 ;  the  etiology 
of  tinnitus  aurium,  672  ;  the  value  of  artificial 
drumheads,  ib. ;  antiseptic  artificial  tympanic 
membranes,  675 ;  extraction  of  foreign  bodies 
from  the  car,  676,  1304 

Coward,  Dr.  F.  A.,  poisoning  by  misadventure, 
769 

Cowls,  ventilating,  769.  823,  1131 
Cramp  writers  and  allied  muscular  affections,  the 
treatment  of,  165 
Craniectomy,  case  of,  112 
Craniotomy,  case  of,  961 

Craven,  Mr.  J.,  the  Law  relating  to  Medical  Prac¬ 
titioners  in  England,  rev.,  903 
Crawfishes,  boiled,  poisoning  by,  660 
Cremation  in  Austria,  35  and  infectious  disease, 
525 

Crematorium,  the,  at  Woking,  818 
Creolin.  antiseptic  or  toxic  ?  1390 
Crerar,  Mr.  A.,  obituary  notice  of,  1155 
Cretinism  and  myxcedtma;  786 ;  sporadic  1240 
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Crimp,  Mr.  W.  S.,  Sewage  Disposal  Works,  rev.,  847 
Critic,  a  severe,  1274 

Crocker,  Dr.  H.  R.,  on  vaccination  eruptions,  1232 
Croker,  Dr.  W.  B.,  death  of,  356 
Croly,  Mr.  H.  G.,  the  Presidency  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  1273,  1333  ;  head  in¬ 
juries,  1480 

Cronin,  Surgeon  E.  S.,  death  of,  400 
Cross,  Mr.  F.  R.,  the  causes,  treatment, and  preven¬ 
tion  of  myopia,  725  ;  supposed  sanguineous  lach- 
rymation,  1476 

- Mr.  J.,  bullous  eruption,  diphtherial  infec¬ 
tion,  1425 

Croydon,  epidemic  of  diphtheria  at,  1136 
Crusade,  a  new,  1017,  1225,  1455 
Crutch,  the  Beaumont,  1484 

Cullimore,  Dr.  D.  H.,  the  Book  of  Climates,  etc., 
rev.,  633 

Cullingwortli,  Dr.  C.  J.,  modern  methods  of  manag¬ 
ing  lingering  labour,  718 ;  the  differential  dia¬ 
gnosis  of  pelvic  inflammations  in  the  female,  1468 
Culture,  education  and,  1438 

Cunningham,  Dr.  D.  J.,  on  cerebral  anatomy,  277  ; 
the  teaching  of  anatomy,  etc.,  682  ;  on  nerve  and 
muscle  relations,  ib.;  a  stage  in  the  growth  of  the 
primate  brain,  683 

Cunningham,  Surgeon  J.  A.,  case  of  multiple  cal¬ 
culi  removed  from  the  urethra  and  bladder  of  a 
man,  17 

Curling,  Mr.  W.,  the  Kent  county  ukase,  1150 
Curriculum,  the  modern  medical,  605 
Cuvillier,  Dr.  mission  of,  to  Austria-Hungary,  908 
Cyanide  gauze  as  a  dressing,  remarks  on  100  cases 
of,  631 

- of  potassium,  poisoning  by,  1120 

Cyclopedia  of  Useful  Information,  Blackie’s,  Dr.  C. 
Annandale,  rev.,  27 

Cycling,  and  hernia,  399,  610,  713,  824,  937 ;  dangers 
of,  1049,  1104 

Cylinders,  medicated  nasal,  in  the  treatment  of  hay 
fever,  etc.,  621 

Cyst,  hydatid,  pressing  on  the  motor  region,  suc¬ 
cessful  removal  of,  642;  ovarian,  1014;  of  the 
omentum,  1062 ;  hydatid  between  bladder  and 
rectum,  1178  ;  mutilocular  hydatid,  1185 
Cystoscope,  the  diagnosis  of  obscure  affections  of 
the  bladder  by,  893 

D 

Dactylitis,  unusual  form  of,  1014 
Dahl,  Dr.,  death  of,  1100 

Dairies,  regulation  of,  in  New  South  Wales,  817 
Dairy,  scarlet  fever  in  a,  182 
Damages,  heavy,  394 
Dandruff,  treatment  of,  312 

Daniel,  Dr.  J.,  the  use  of  ergot  in  the  treatment  of 
lingering  labour,  1411 
Darling,  Mr.  Q.  R.,  vaccinia,  1362 
Darlington,  adoption  of  Infectious  Diseases  (Notifi¬ 
cation)  Act  at,  1156 

Davidson,  Dr.  P.  M.,  the  successful  vaccination  and 
revaccination  experiment  in  Prussia,  1455 
Davies.  Dr.  A.,  Graves’s  disease,  1184 

- -  Dr.  E.  T.,  plugging  the  uterus  in  severe 

cases  of  post-partum  haemorrhage.  1401 

-  Dr.  G.  A.,  cure  of  stammering,  1048 

-  Dr.  N.  E.  Y.  See  Yorke-Davies 

Davies-Colley,  Mr.  J.  N.  C.,  on  a  method  of  closing 
cleft  of  the  hard  palate  by  operation,  950 
Davis,  Mr.  A.  R.,  Latin  and  preliminary  educa¬ 
tion,  538 

- Mr.  H.,  anaesthetics,  1124 

- Messrs.  W.  and  C.,  the  treatment  of  tubercu¬ 
losis,  1104 

Davison,  Dr.  J.  T.  R.,  notes  on  diphtheria  in 
animals  and  man,  954 

Day,  Dr.  W.  H.,  ergot  in  lingering  labour,  1106 
Deafness,  acquired  syphilitic  nerve,  cured  with 
pilocarpine,  86 ;  due  to  hypertrophy  of  the 
pharyngeal  tonsil  or  intranasal  disease,  676 ;  pilo¬ 
carpine  in,  1511 

Deakln,  Surgeon-Major  C.  W.  S.,  memorial  to,  815 
Death,  of  Dr.  W.  H.  Byford,  18;  intrauterine  and 
placental  disease,  35 ;  ill-defined  and  uncertified 
causes  of,  91 ;  under  chloroform,  123,  640,  789,  830, 
1066  ;  of  Dr.  H.  Hadden,  164 ;  under  ACE 
mixture,  185;  of  Dr.  John  Scott  (London),  295 ; 
of  Sir  W.  C.  Hoffmeister,  ib.;  of  Sir  J.  C.  Brown, 
298;  of  Dr.  J.  Scott  (Langshaw),  355;  of  Dr.  S. 
M.  MacSwiney,  356  ;  of  Dr.  W.  B.  Croker,  ib.;  of 
Dr.  W.  S.  Kerr,  368;  of  Surgeon  C.  S.  Cronin, 
400  ;  of  the  fasting  woman,  415  ;  of  a  centenarian, 
ib.;  of  Dr  Neugebauer,  ib.;  from  nitrous  oxide, 
487  ;  of  Dr.  H.  Toussaint,  ib.;  of  Dr.  W.  Webb, 
611 ;  of  Mr.  J.  Hunter,  515 ;  of  Dr.  J.  M.  Duncan, 
606 ;  of  Professor  Carnelley,  608  ;  of  Dr.  W.  B.  Jen¬ 
nings,  643  ;  of  Professor  Gavarret,  650 ;  from  teeth 
extiaction,  661 ;  from  exposure  at  Galashiels,  699  ; 
from  haemorrhage  after  scarlatina,  734 ;  of  Dr.  J. 
Ralley.  750  ;  of  Mr.  P.  Belcher,  765 ;  of  Dr.  Hand- 
field  Jones,  800;  of  Mr.  J.  Barber,  813;  of  Dr. 
Lebeau,  819;  from  ether,  846,  1049;  of  Mr.  B. 
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Jeejeebhoy,  854 ;  of  Mr.  G.  Kavanagh,  917  ;  from 
cocaine,  1020;  of  Professor  H.  Wille,  1045  ;  of  Dr. 
G.  Monod,  1059  ;  of  Professor  v.  Nussbaum,  1077  ; 
of  Dr.  C.  L.  Prrctorius,  1100;  of  Dr.  Dahl,  ib.;  of 
Professor  Vogel,  1101  ;  of  Dr.  E.  Waters,  1136;  of 
Professor  N.  Carbo  de  Aloy,  1221 ;  of  Mr.  A.  F. 
McGill,  1257 ;  of  Professor  Luna,  1258  ;  of  Mr.  J. 
Long,  1271 ;  of  Sir  W.  Carroll,  1320 ;  during  anes¬ 
thesia,  1442;  from  inhalation  of  steam,  1443  ;  of 
Dr.  F.  J.  v.  Becker,  1452  ;  of  Professor  H.  Jacob¬ 
son,  1509 

Death-rates,  misleading  weekly,  1151 
Deaths,  uncertified,  467  ;  the  registration  of,  703, 
759  ;  of  foreign  medical  men,  711,  879,  1157,  1408  ; 
uncertified,  unqualified  assistants  and,  763  ;  in¬ 
crease  of  in  public  institutions,  907  ;  from  an*s- 
theiics,  1311  ;  from  anaesthetics,  1448 
Decimal  Bystem,  the,  1455 

Deformities,  digital,  hereditary  transmission  of, 
1443 

Degrees,  Irish,  the  boycotting  of,  36;  for  London 
medical  students,  52,  94,  155,  370  ;  foreign,  1404 
Delepine,  Dr.,  extensive  gummatous  lesions  of  the 
liver,  diaphragm,  lung,  and  spleen,  1068;  on 
Koch’s  remedy  for  tuberculosis,  1198 
Delivery,  of  the  moribund  or  post-mortem  Caesarean 
section,  95  ;  retention  of  the  membranes  after,  355 
Delusion,  insane,  imperative  ideas  outside  of,  446 
Dempsey,  Dr.,  placenta  praevia,  206,  297 
Dengue  in  Louis,  Senegal,  208 
Denison,  Dr.  C.,  improved  binaural  stethoscope, 
1072 

- Dr.  E.,  medical  bookkeeping,  1281 

Denmark,  demonstration  of  Koch’s  method  in,  1386 
Dennehy,  Dr.,  removed  from  medical  officsrship  of 
Lismore  Union,  1445 
Dentists  and  medical  practitioners,  604 
Dentistry,  bromide  of  ethyl  in ,  867 
Dermatology,  the  future  of,  440 ;  modern,  901 
DeTatham,  Surgeon-Major,  fracture  of  the  humerus 
by  muscular  action,  1426 

De  Styrap,  Dr.  J.,  The  Young  Practitioner,  rev., 
632 

Detmold,  influenza  in,  1256 

Development  in  relation  to  brain  and  nutrition, 
447 

Diabetes,  the  liver  in,  94;  insipidus.  206 ;  the  pan¬ 
creas  in,  246 ;  mellitus,  the  treatment  of,  393 ; 
mellitus,  the  morbid  anatomy  of,  435 ;  and  in¬ 
sanity,  the  relation  between,  1184 
Diaries,  Pocket  Books,  Calendars,  etc.,  1371 
Diarrhoea,  treatment  of,  112 

Dictionary,  A  New  Medical,  Mr.  G.  M.  Gould,  rev., 
688  ;  of  Practical  Medicine,  Dr.  J.  K.  Fowler,  rev., 
1187 

Diet,  habit  in,  982,  1036, 1091,  1161 
Dietetics,  some  points  in,  883 
Dinners  for  London  schoolchildren,  1259 
Diphtheria,  very  slight,  followed  by  severe  paraly¬ 
sis,  151,  257 ;  a  suction  instrument  for,  154 ;  in 
Paddington,  364,  658 ;  the  laws  of,  470  ;  disinfec¬ 
tion  after,  533;  in  Newfoundland,  534;  the  origin 
of,  652  ;  recent  researches  on  at  the  Pasteur  Insti- 
stitute,  751  ;  in  Silesia,  820  ;  in  the  Barnstaple 
Rural  Sanitary  District,  932  ;  in  animals  and  man, 
notes  on,  954,  1036,  1203;  disinfection  after,  967  ; 
at  Marlborough  College,  1020;  at  Cheam,  1024; 
epidemic,  1081;  at  Croydon,  1136;  in  London, 
1139;  pineapple  juice  in.  1161;  prevention  of, 
1204;  milk  and,  1220;  at  Christ’s  Hospital.  1260  ; 
experiments  in  the  prevention  and  cure  of,  1317  ; 
production  of  immunity  to,  1395 ;  paralysis  of  ex¬ 
ternal  recti  after,  1476 

Diplomas,  Irish,  the  boycotting  of,  36;  Irish,  and 
Scotch  and  English  hospitals,  100,  310,  490,  539, 
665,  825,  937,  1258  ;  the  protection  of,  128 ;  Irish 
and  Scotch  in  England,  a  plea  for  reciprocity, 
313;  medical  and  surgical,  926,  983,  1035 
Directory  of  justices  in  England  and  Wales,  etc 
Dr.  H.  Sutherland,  795 

Disease,  the  Causation  of,  Dr.  H.  Campbell,  rev., 
208 ;  duration  of  in  medical  certificates,  748 ;  sea¬ 
sonal,  1204 

- Addison’s  two  cases  of,  1014;  neuralgia  in, 

1121 

- Bright’s  and  insanity,  50 ;  chronic,  the 

treatment  of,  389  ;  four  cases  of  pregnancy  with, 
1124 

- Caisson,  264 

- foot  and  mouth,  scarlatina  and,  916 

- Graves’s  in  pregnancy,  96;  recovery  from, 

960  ;  case  of,  1184,  1240 

- Hodgkin’s,  temporary  cure  of,  1008 

- -  intranasal  in  relation  to  aural  affections, 

673 

- - Paget’s,  of  nipple,  206  ;  of  breast,  961 

- Raynaud’s,  case  of,  1184 

Diseases,  autochthonous,  62 
Disinfection  of  secondhand  clothes,  661 
Disinfected,  automatic,  1016 

Dislocations  in  early  life,  22;  backward  of  hip, 
simple  method  of  reduction  of,  1065 
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Dispensaries,  private,  55 ;  cheap,  an  apology  for, 
31 3,  431  ;  sixpenny  and  Scotch  colleges,  654 
Dispensary,  the,  as  a  substitute  for  the  out-patient 
department,  182,  485 

Dispensing,  the  Scottish  triple  qualification  and, 
1404 

Dittel,  Professor  L.,  title  of  imperial  councillor  con¬ 
ferred  on,  517 

Dixey,  Dr.  A.C.,  Droitwich,  489 
Dixon,  Mr.  J.,  excision  of  Gasserian  ganglion,  1225 
Doctor,  the,  the  parson  and,  1104;  a  more  than  cen¬ 
tenarian,  1148 
Doctors,  musical,  1280 
Dogs,  influenza  in.  967 

Domville,  Mr.  E.  J.,  cocaine  in  the  treatment  of  in¬ 
growing  toenail,  1480 
Donor,  an  enlightened,  1220 

Donovan,  Dr.  W.,  modern  methods  of  managing 
lingering  labour,  717 
Doorplates,  specialists’,  654 

Doran,  Mr.  A.,  appointed  English  secretary  to  sec¬ 
tion  of  obstetrics  at  Berlin  congress,  295  ;  drainage 
in  abdominal  section,  1128 
Douglas,  Dr.  W.,  hypnotism  in  therapeutics,  445  ; 

recovery  from  long  standing  paralysis,  1209 
Douty,  Mr.,  cholecystotomy  after  repeated  attacks 
of  biliary  colic,  accompanied  by  jaundice,  1478 
Downie,  Dr.  J.  W.,  large  nasal  polypi,  622 
Doyne,  Mr.,  paresis  of  the  external  recti,  1476 
Drage,  Mr.  L.,  the  registration  of  inidwives,  1213, 
1448 

Dratnage  of  wounds,  the  abuse  of,  1013 ;  in  abdo¬ 
minal  section,  1128 

Drake,  Mr.  A.  J.,  successful  treatment  of  intussus¬ 
ception  by  injection  of  air,  19 
Drapes,  Mr.  T.,  ipecacuanha  in  labour,  1295 
Dreadnought,  the,  fever  on,  819 
Dresden,  gift  to  benevolent  institutions  of,  933 
Dressing,  a  non-poisonous,  non-irritative  antiseptic, 
1063 

Drinking  everywhere  on  the  increase,  696 
Droitwich  as  a  health  resort,  489;  proposed  new 
brine  baths  hospital  at,  819 
Druggists,  compacts  with,  986 ;  in  Berlin,  1398 
Drugs,  adulterated,  1045;  the  love  of,  1078;  old,  new 
usesof,  1186  ;  incidental  effects  of,  1480 
Drumheads,  artificial,  the  value  of,  672 
Drummond,  Dr.  D.,  on  functional  disorders  of  the 
heart,  375 ;  sarcoma  of  kidney,  961 

- Dr.  E.,  the  dangeis  of  flats,  815 

Drysdale,  Dr.  C.  R..  on  functional  disorders  of  the 
heart,  375;  the  origin  of  diphtheria,  etc.,  652; 
animal  vaccination,  the  successful  vaccination  and 
revaccination  experiment  in  Prus-ia,  1281 
Dublin,  conjoint  examination  in,  215;  bequests  to 
the  charities  of,  400 ;  opening  of  medical  schools 
in,  699  ;  entries  at  the  medical  schools  of,  1445 
Duckbill  speculum,  936 

Duckworth,  Sir  D.,  on  functional  disorders  of  the 
heart,  371 

Duct,  Cowper's,  inflammation  of,  97 
Duffus,  Mr.  J.  C.  J.,  parotitis  caused  by  antipyrin, 
733 

Dugas’s  test  for  dislocations  of  the  head  of  the 
humerus,  896,  1295 

Duke,  Dr.  A.,  a  new  form  of  breast  supporter,  27  ; 
new  form  of  needle  carrier,  741;  the  value  of  ig- 
nipuncture  in  the  treatment  of  hypertrophied 
cervix  uteri,  1065  ;  improved  Osborne  insufflator, 
1131  ;  on  the  treatment  of  chronic  endometritis  by 
the  intrauterine  application  of  boric  acid,  1425 
Dukes,  Dr.  C.,  claims  and  limitations  of  physical 
education  in  school,  997 
Duncan,  Dr.  J.,  the  Aberdeen  degree,  306 

■ -  Dr.  J.  M.,  death  of,  606;  the  funeral  of, 

641 ;  obituary  notice  of,  655  ;  proposed  memorial 
to,  972,  1261 ;  vote  of  condolence  by  Obstetrical 
Society  of  London  on  death  of,  1020 
Dunstan,  Professor  W.  It.,  artificial  salicylic  acid, 
1331,  1506 

Dundee,  precautions  against  cholera  in,  515 
Dunn,  Mr.  P.,  fibroma  molluscum,  1128 
Dunne,  Mr.  T.  E.,  a  case  of  poisoning  by  mezereon 
berries,  629 

Dupuytren's  contraction  of  fingers,  1303 
Dustbins,  the  duties  of  sanitary  authorities  as  to, 
1<99 

Dutch  Guiana,  leprosy  in,  184 
Dwellings,  underground,  36 

Dwyer,  Mr.  E.  D  ,  a  case  of  exalgine  poisoning,  506 
Dyes,  poisonous,  62 
Dysentery,  the  treatment  of,  993,  1104 
Dyson,  Dr.,  therapeutic  incidentals,  1480 
Dyspepsia,  gastric,  the  pathology  of,  321  ;  acid,  397 
Dyspnoea,  urgent,  in  an  inlant,  899 ;  sudden,  as¬ 
sociated  with  tnyroidal  tumours,  1361 

E 

Bales,  Mr.  H.,  the  causes,  treatment,  and  preven¬ 
tion  of  myopia,  727 

Ear,  intranasal  disease  in  relation  to  affections  of, 
673;  extraction  of  foreign  bodies  from  the,  676, 


1304  ;  middle,  the  treatment  of  some  cases  of  dis¬ 
ease  of,  677  ;  influenza  and  the,  703;  foreign  body 
in  the, 1477 

Eardley-Wilmot,  Dr.  R.,  On  the  Natural  Mineral 
Waters  and  Spa  of  Leamington,  rev.,  904 
Earth  for  earth  closets,  708 
Earth  worms  and  malarial  fevers,  1280 
East,  Mr.  E.,  the  Danaher  fund,  313  ;  medical  bene¬ 
volence,  1150 

Eaton,  Surgeon-Major  R.  C.,  A  Guide  to  Health  for 
the  Use  of  Soldiers,  rev.,  1062 
Eclampsia,  puerperal,  64,  127,  258,  312,  789 
Ectopia  vesicse,  soft  parts  and  pelvis  of  an  adult, 
with,  1069 

Eczema  caused  by  primula  obconica,  686,  789,  870 ; 

nervous,  origin  of,  824  ;  senile,  treatment  of,  936 
Eddison,  Dr.  J.  R.,  on  functional  disorders  of  the 
heart,  371 ;  hypnotism  in  therapeutics,  444 
Edinburgh,  post-graduate  classes  at.  164,  299,  803 ; 
influenza,  at,  802,  1407  ;  the  winter  session  in, 
802,  915;  enteric  fever  at,  859,  915,  1260,  1392  ;  in¬ 
fectious  disease  in,  971,  1024;  opening  of  “  Uni¬ 
versity  Hall”  at,  1024;  health  lectures  at,  1142, 
1207. 1318, 1392, 1500;  washing  houses  for  the  poorer 
classes  in,  1277 ;  typhoid  fever  and  the  milk  sup¬ 
ply  of,  1318  ;  demonstration  of  Koch’s  method  in, 
1326,  1384 ;  health  of,  1499 

Edis,  Dr.  A.  W.,  modern  methods  of  managing 
lingering  labour,  718;  Sterility  in  Women,  rev., 

1369 

Edison,  Mr.  T.  A.,  an  account  of  some  experiments 
upon  the  application  of  electrical  endosmose  to 
the  treatment  of  gouty  concretions,  413 
Edmunds,  Dr.  J.,  habit  in  diet,  982;  intestinal  ob¬ 
struction,  1280 

Education,  medical,  in  Buenos  Ayres,  184  ;  medical 
in  the  United  States,  ib.;  female  medical  in 
Russia,  223  ;  medical,  in  Wales,  210;  of  the  blind, 
213 ;  medical,  the  prajtechnical  stages  of,  259, 
479 ;  physical,  in  elementary  schools,  302 ;  medical, 
Mr.  H.  Eve,  on,  399;  Professor  Huxley  on,  416; 
preliminary,  Latin  and,  533  ;  medical,  the  clini¬ 
cal  side  of,  777  ;  medical,  and  specialism,  784; 
medical,  the  scientific  element  in,  851 ;  pharma; 
ceutical,  914  ;  university  in  London,  987  ;  medical- 
Dr.  Wade  on,  918  ;  compulsory,  caning  and,  968  , 
physical,  claims  and  limitations  of  in  school.  995, 
1076;  preliminary,  the  elimination  of  Latin  from, 
1087;  preliminary,  the  medical  curriculum  and, 
1147,  1213;  technical,  county  councils  and,  1317; 
and  culture,  1438 

Edwards,  Dr.  O.,  homoeopathic  pilules,  824 
Effusions,  pathological,  report  on,  192 
Egypt,  small-pox  in,  208  ;  sanitary  administration 
iu,  510  ;  correspondence  from,  526,  1146;  cholera 
and  the  Quarantine  Board,  526 ;  reported  cases  of 
cholera  at  Cairo,  ib.;  alleged  escaped  pilgrims,  ib.; 
the  epidemic  of  1881,  ib.;  prophylactic  measures 
against  cholera  in,  648;  provincial  hospitals  in, 
1146;  surgery  at  Tantah,  ib.;  general  health,  ib.; 
the  drainage  of  Cairo,  ib.;  the  coming  season,  ib. ; 
aflairs  in,  1419 

Ehrlich,  Dr.  P.,  appointed  extraordinary  professor 
in  the  University  of  Berlin,  709 
Einfiihrung  in  das  Studium  der  Bakteriologie,  etc., 
Dr.  C.  Gunther,  rev  ,  1304 
Elbow,  fractures  near  the.  992 
Elder,  Dr„  nephrotomy,  152  ;  abdominal  section,  ib. 
Electricity,  the  Practical  Application  of,  in  Medi¬ 
cine  and  Surgery,  Dr.  G.  A.  Liebig,  rev  ,  89 ;  exe¬ 
cution  by,  354,  540 ;  red,  white,  and  green,  1225 
Electric  illumination  of  the  bladder  and  the  treat¬ 
ment  of  urinary  disease.  894 
Electrolysis  in  Surgery,  Uses  of,  Dr.  W.  E.  Steaven- 
son.  rev.,  153 

Electro  magnet,  employment  of,  in  ophthalmic  sur¬ 
gery,  1055 

Electro-therapeutics,  Gynaecological,  Dr.  H.  R. 
Bigelow,  rev.,  26 

Ellis,  Mr.  T.  S.,  corns  and  tender  feet,  823 ;  cure  of 
stammering,  1048 

- Dr.  W.  MeD.,  remarks  on  a  case  of  acute 

goitre  occurring  during  the  puerperal  period,  1175 
Empiricism,  modern,  651 

Emphysema,  following  ulcer  under  vocal  cord  117  9 
Empyema,  a  case  of,  205;  and  pyopericardium  in, 
1127  ;  double,  treated  by  drainage,  recovery,  1426  ; 
case  of  in  which  a  communication  was  established 
with  the  oesophagus,  1427 
Emtage,  Dr.  E.  W.,  medical  book-keeping,  1281 
Enchondroma,  mixed  of  the  submaxillary  gland, 

Endocarditis,  ulcerative,  1103,  1187 
Endometritis,  chronic,  on  the  treatment  of  by  intra¬ 
uterine  application  of  boric  acid,  1425 
Endosmose,  electrical,  experiments  upon  the  ap¬ 
plication  of  to  gouty  concretions,  413 
England,  mortality  in,  930;  obituary  for  1890  in, 
1502 

Englishmen  in  tropical  Africa,  801, 870,  926 ;  average 
height  of,  936 
Enterectomy,  1481 


Enuresis,  lycopodium  in,  1246 
Environment,  the  effect  of,  661 
Epididymis,  traumatic  separation  of  the,  956;  sup¬ 
purative  affections  of  the,  1122 
Epigrams,  medical,  937 
Epithelioma  of  the  face,  resorcin  in,  96 
“  Epitome,"  the  weekly,  808 

Eppinger.  Professor  H.,  elected  Rector  Magnificus 
of  the  University  of  Graz,  24 
Ergot  after  labour,  dangers  of.  477 ;  use  of  in  linger¬ 
ing  labour,  1050,  1106,  1161,  1225,  1281,  1411 
Ergotinine.  665 

Erichsen,  Mr.  J.  E.,  septicism  and  asepticism,  813 
Erskine,  Dr.  J.,  entire  tympanic  membrane,  co¬ 
existent  with  extensive  disease  of  temporal  bone 
and  cerebral  thrombosis,  678 
Eruption,  bullous,  diphtherial  infection,  1425 
Erysipelas,  antipyrin  in,  113;  followed  by  prema¬ 
ture  labour,  900 

Esmarch’s  tube,  the  carbolic  spray  and,  1448 
“  Esquire,"  the  title  of,  for  physicians  and  sur¬ 
geons,  314 

Eiher  as  an  intoxicant,  99;  the  drinking  of,  643  ; 
the  action  of,  831,  890,  948,  966  ;  death  from,  846, 
1049 

Ether-drinking  its  prevalence  and  results,  885,  912  ; 

in  Scotland,  982  ;  in  Ireland,  1020,  1315 
Etiquette,  a  question  of,  365  ;  of  consultations.  654 
Etlinger,  Professor  W.  v.,  obituary  notice  of,  1450 
Eucalyptus  drainage,  malarial  fever  and.  471 
Eustace,  Mr.  J.  N.,  fracture  of  the  anterior  superior 
spinous  process  of  the  ilium.  1474 
Evans,  Mr.  C.  J.,  the  Branches  and  Dr.  Rentoul, 
869 

- Mr.  C.  S.,  rec'al  obstruction  in  a  child,  955 

- Mr.  E.  W.,  medical  bookkeeping,  825 

- Mr.  P.  C.,  the  treatment  Of  dysentery.  1104 

Evatt,  Surgeon-Major  G.  J.  if.,  the  General  Meiical 
Council  and  the  official  “  Nomenclative  of 
Disease,”  313;  how  to  improve  the  “Meiical 
Register,”  506  ;  the  registration  of  deaths,  703 
Eve,  Mr.  F.,  resigns  appointment  as  curator  at  the 
museum  of  the  Royal  College  of  Surgeons,  262 
Everaert,  Mdlle,  appointed  assistant  physician  to 
the  Hopital  S.  Jean,  Brussels.  468 
Evershed,  Dr.  E.,  the  Rosa  and  Cooper  defence 
fund,  62.  769 

Ewart  and  Sons,  Messrs,  the  dangers  of  geysers, 
122o 

- Dr.  J.,  recent  sanitary  legislation.  1211 

Exalgine,  po’sonous  effects  of,  85;  the  therapeutic 
value  of,  151,  734,  896;  a  case  of  poisoning  by, 
506 ;  granular  effervescent,  1073 
Execution  by  electricity,  354,  510  ;  duration  of  heart 
beats  after,  650 

Exercises,  physical,  for  the  people,  60 
Eye,  a  Textbook  of  Diseases  of  the,  Dr.  H.  D.  Noyes, 
rev.,  25;  the  influenza  and,  702;  some  points  of 
connection  between  the,  and  the  caidio-vascular 
system,  112,3;  injuries  of  the,  1127  ;  a  Handbook 
of  Diseases  of  the,  and  their  Treatment,  Mr.  H.  R. 
Swanzy,  rev.,  1305 

Eyeball,  concussion  of  the,  giving  rise  to  acute  local 
symptoms  of  congenital  syphilis,  86 
Eyedrop,  flask,  1192 

Eyes  of  eye  surgeons,  765  ;  individual  differences  in 
the  degree  of  latent  lateral  deviations  of  in  look¬ 
ing  upwards  or  downw'ards,  1182 

F. 

Face,  resorcin  in  epilhelioma  of  the,  96 
“  Facta  non  verba,"  1443 

Factory  legislation,  proposed,  the  sanitary  relation 
of,  742 

- sanitation,  1313 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
pass  lists,  251 ;  regulations  for  diplomas,  554  ;  re¬ 
gulations  for  diplomas  in  Slate  Medicine,  597  ;  re¬ 
gulations  for  dental  surgery,  6'0;  annual  meet¬ 
ing  of,  916 
Fair  fame,  640 
Faith  cures,  1140 

- healer,  manslaughter  by  a,  820 

- healing,  511 

Falmouth  as  a  health-resort.  639,  703,  758,  1157 
Farms,  dairy,  the  water  of,  1080 
Farquharson,  Dr.,  presentation  to.  354 
Farrar,  Dr.  J.,  the  therapeutic  value  of  exalgine, 
151 ;  Baths  and  Bathing,  rev.,  903 

-  Mr.  R.,  asylum  attendants,  925,  1037 

Fashion  in  medicine,  607 
Favell,  Mr.  R.,  fibromyoma  of  vagina,  1015 
Fee  large,  878;  poor-law.  midwifery,  1387;  for 
workhouse  midwifery,  1451 
Fees,  special,  for  operation,  122;  to  medical  wit¬ 
nesses,  180,  759;  for  death  certificates,  112;  for 
workhouse  lunacy  certificates,  252  ;  physicians  at 
Birmingham,  365  ;  substitutes  and,  365,  530,  654  ; 
claims  for  under  the  Employers’  Liability  Acr, 
530  ;  midwifery  and  after-attendance,  654  ;  medi¬ 
cal  in  Italy,  7C7 ;  special  for  pauper  midwifery, 
ib  ;  for  medical  certificates  for  school  boards,  823  ; 
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medical  in  Scotland,  985 ;  medical  in  Ireland,  ib. ;  { 
medical,  medical  patients,  and,  1039,  1153,  1215  ; 
of  medical  officers  of  health,  1151 ;  for  lunacy  cer-  1 
tifieates.  1215, 1335;  for  attendance  at  police  sta¬ 
tions,  1404  ;  coroners'  in  hospital  cases,  ib. ;  extra, 
of  district  medical  officer,  1406  ;  under  the  .Noti¬ 
fication  Act,  1450 

Feet,  tender,  corns  and,  823,  882,  937 
Female,  the  differential  diagnosis  of  pelvic  inflam¬ 
mation  in,  1468 

Femora  three  years  after  osteotomy,  1429 
Femur,  ilio-sciatic  dislocation  of  the,  790 
Fenwick,  Mr.  E.  H..  Sir  H.  Thompson  on  tumours 
of  the  bladder,  478  ;  the  influence  of  electric  illu¬ 
mination  of  the  bladder  upon  our  knowledge  and 
treatment  of  urinary  diseases,  894 
Ferdinands,  Mr.  G..,a  portable  sco^om meter,  741 
Fere,  M.  C.  G.,  les  Epilepsies  et  Epileptiques,  rev., 
1188 

Ferguson.  Mr.  J.,  the  primula  obconica,  954; 
separation  of  the  funis  from  the  child  during 
parturition,  1161 

Fermoy,  the  union  workhouse  of,  99  ;  proposed  fever 
hospital  at.  1393 

Ferrier,  Dr.  D.,  on  cerebral  localisation,  10,  68 
&  Ferula  sumbul  in  cholera.  745 

(  Fever,  in  childbed,  £7  ;  the  nature  of,  313;  in  the 

ITees  Valiev,  818,  1098  ;  on  the  Dreadnought.  819  ; 
in  Great  Blasket  Island.  972 

- enteric  at  Pekin,  59;  and  the  pollution  of 

rivers,  94  ;  statistics  of  in  France,  477  ;  at  Murs- 
ton,  487 ;  the  etiology  of,  493;  Ehrlich's  test  in, 

1  527  ;  laparotomy  for  perforation  in,  777  ;  in 

India,  787.  907, 1091.1214,1402  ;  atTrouville,8l2  ;  at 
Saint  Nicolas,  819  ;  in  New  South  Wales,  ib.-,  an 
epidemic  of  and  no  water,  857  ;  at  Edinburgh, 
859,  915,1260;  at  Middlesbrough  and  Stockton, 
909  ;  at  Southend,  990.  966.  1023 ;  at  Chester,  930  ; 

(at  Normanby,  932;  at  Saintes,933  ;  fine  for  un¬ 
lawful  exposure  of  person  suffering  from,  ib.;  and 
the  dry  earth  system,  1150  ;  in  the  French  army, 
1203  ;  and  the  parish  pump,  1204  ;  at  Ballincollig. 
1207  ;  antifebrin  in,  1238  ;  the  organisms  of,  1302 ; 
and  the  Edinburgh  milk  supply,  1318  ;  at  Lis- 
more,  1320;  ulceration  of  large  intestine  in,  1477  ; 
the  diagnosis  of,  1480 
Fever,  hay,  in  America,  1100 

- malarial,  and  eucalyptus  drainage,  471 

- pleuro-pneumonic,  1133 

- - scarlet,  in  London,  182,  879,  990,  1221  ;  in  a 

(dairy,  ib.  ;  in  Mansfield,  324  ;  acetate  of  ammonia 
in,  477;  sanitation  and,  638;  exposure  of  con¬ 
valescents  from,  749  ;  in  Aberdeen,  972 ;  incuba¬ 
tion  and  isolation  in,  1015 ;  the  diagnosis  of,  1151, 
1367 

I  - typhoid.  See  Fever,  Enteric. 

- typhus,  outbreak  of  in  Silesia,  660 ;  at  Bir¬ 
kenhead,  1145 

1,  - yellow,  in  Honduras,  364  ;  on  board  H.M.S. 

Buzzard,  534 

i  Fevers  in  the  metropolis,  92  ;  endemic  in  Bermuda, 
1172;  malarial  earth-worms  and,  1260  ;  eruptive, 
coexistence  of,  1474 
Fibroma  of  the  chorion,  1444 
Fibromyoma  of  vagina,  1015 
Fibromyomata,  multiple,  1185 

Field,  Mr.  G.  P.,  appointed  Dean  of  St.  Mary’s  Hos¬ 
pital  Medical  School,  1441 
Filaria  sanguinis  hominis,  embryos  of.  1013 
Filters,  porcelain,  the  cleansing  of,  662;  spongy 
iron,  1279 

Finger,  avulsed,  union  of,  434;  chancre  on  the,  147J 
l1  Fingers,  conservative  surgery  of  the,  630;  webbed 
treated  by  operation,  1126;  Dupuytren’s  contrac¬ 
tion  of,  1303  ;  congenital  contraction  of  the  and 
its  association  with  hammer  toe,  1366 
i:  Finlay,  Dr.  D.  W.,  a  case  of  tuberculous  peritonitis 
and  double  pleurisy  resulting  in  recovery,  1011 
Finny,  Dr.  J.  M.,  multiple  neuritis,  1481 
Fire,  monkeys  and,  512 
Fischer,  Professor,  decoration  of,  59 
Fishhook,  simple  means  for  extracting,  1280,  1411, 
1512 

Fistula,  vesico  vaginal,  operation  for  through  a 
suprapubic  operation  in  the  bladder,  1069  ;  nature 
and  treatment  of  certain  forms  of,  1366 
Fitness,  physical,  the  estimation  of  marks  for,  1266 
Fits,  epileptic,  oophorectomy  for,  1238 
Fitzgerald,  Mr.  G.,  awarded  Freeland  Batbour  Fel¬ 
lowship,  1260 

[  - Mr.  T.  N.,  presentation  to,  813 

Flats,  the  dangers  of,  747,  815 
Flea-bites,  prevention  of,  992,  1160,  1224 
Fletcher,  Mr.  W.  W.  E.,  medical  officers  of  health 
and  infectious  illness  in  board  schools,  505 
Fleury,  Miss  E.,  appointed  resident  medical  assist¬ 
ant  at  Home rton  Fever  Hospital,  347 
Flour,  lead  poisoning  by,  477  ;  lead  in,  1104 
Flushing  and  Morbid  Blushing,  their  Pathology 
and  Treatment,  Dr.  H.  Campbell,  rev..  90 
Foetus,  in-utero,  effect  of  mercury  on,  50  ;  an  aner.- 
cephalic  born  alive,  711,  824  ;  retention  of,  1482 


Fogs,  the  experimental  study  of,  1316 
Folie  a  deux,  1066 

Folkestone,  antivivisectionists  at,  1465 
Food,  flesh  of  animals  inoculated  with  anthrax,  etc., 
as,  63 

- reformers,  the  follies  of.  743 

Foods  for  invalids,  433  ;  proprietary.  1508 
Foot,  Mr.  T.,  obituary  notice  of,  1040 
Football,  butcher’s  bill,  the,  939 ;  death  from  in¬ 
juries  received  at,  1100,  1270;  in  France,  1257 
Forceps,  midwifery,  note  on  traction  in  the  use  of, 
154  ;  long,  modification  in  the  application  of  the 
upper  blade  of  the,  955,  1104,  1161,  1280,  1412 
Fordyce,  Dr.,  accident  to,  933 
Foreigner,  the  intelligent,  937 
Forest  park,  a,  59 

Formulaire  Aide-Memoire  de  la  Faculte  de  Mede- 
cine,  Dr.  F.  Roux,  rev  ,  27 
Foster,  Sir  W.,  the  public  aspects  of  medicine,  263  ; 

on  functional  disorders  of  the  heart,  375 
Foster  mothers,  artificial,  for  rich  and  poor,  967 
Fowler,  Dr.  J.  K.,  A  Dictionary  of  Practical  Medi¬ 
cine,  rev.,  1187 

Fox,  Dr.  F.,  peat  baths  at  home  and  abroad,  306 

- Dr.  R.  H.,  on  the  estimation  of  urea,  1244  ; 

estimation  of  sugar  in  urine,  1245 ;  generalised 
tuberculosis,  1478 

- Dr.  T.  C.,  on  medical  education  and  specialism, 

783  ;  on  vaccination  eruptions,  1234,  1400 
Foxwell,  Dr.,  pulmonarv  phthisis,  962 ;  Dr.  Ran- 
some’s  stethometers,  1126 

Foy,  Mr.  G.,  Anaesthetics  Ancient  and  Modern,  rev., 
740 

Fractures,  a  simple  plan  for  the  treatment  of,  113 ; 

multiple,  without  treatment,  1238 
Fraentzel,  Dr.,  cases  treated  by  Koch’s  method, 
1196 

Piiinkel,  Professor  B  ,  Gefrierdurchschnitte  zur 
Anatomieder  Nasenhohle,  rev.,  904 

- Professor  C.,  Grundriss  der  Bakterisu- 

kunde,  rev.,  902 

France,  military  medical  schools  in,  53  ;  British 
practitioners  in,  94;  typhoid  statistics  in,  477  ; 
cholera  regulations  in,  477  ;  compulsory  vaccina¬ 
tion  in.  511 ;  classical  training  in,  512;  reform  of 
medical  teaching  in,  526  ;  medical  students  in, 
710;  stagnation  of  population  in,  910;  mortality 
in,  930 ;  proposed  tax  on  patent  medicines  in,  1020. 
1211 ;  marriage  in,  1022  ;  registration  of  deaths  in’ 
1038  ;  hygienic  instruction  in  the  schools  of,  1045 ; 
small-pox  in,  1100;  depopulation  of,  1211;  foot¬ 
ball  in,  1257  ;  antituberculous  vaccination  in,  1265  ; 
the  medical  students  of  and  the  conscription; 
1270  ;  demonstrations  of  Koch’s  remedy  in,  1385  ; 
obituary  for  1890  in,  1503 

Franks,  Mr.  K.,  a  renal  calculus  with  an  unusual 
nucleus,  18 ;  the  surgical  treatment  of  acute  intes¬ 
tinal  obstruction,  837 

Franzensbad,  39  . 

Freeman,  Mr.  W.  T.,  deaths  from  anesthetics,  1448 
Freer,  Mr.  A.,  case  of  craniotomy,  961 

_ Mr.  E.  L.,  the  claims  and  limitations  of 

physical  education  in  school,  1001 
Friend,  a  personal,  706,  927 
Fruit  syrups,  adulteration  of.  660 
Fiinfkirchen,  influenza  in,  1256 
Fund,  the  Danaher,  subscriptions  to,  313 

- Gilbert  Memorial,  124 

- the  Guinness,  1137 

- Hospital  Saturday  at  Birmingham.  33  ;  cost 

of  collection  of,  120;  at  Ga  nsborougli,  660;  prob¬ 
able  amount  of,  1146  ;  and  the  provident  principle, 
1316,  1506 ;  at  Manchester  and  Salford,  1337 ; 
annual  meeting  of,  1442;  awards  of,  1452 

- Hospital  Sunday,  meeting  of  council  of,  310; 

at  Newcastle.  765  ;  at  Birmingham,  817  ;  at  Man¬ 
chester  and  Salford,  1337 

- Jecks  Memorial,  subscriptions  to,  714 

- the  Muntz,  1157 

- National  Leprosy,  meeting  of  executive  com¬ 
mittee  of,  162  ;  letter  from  Baron  F.  de  Roths¬ 
child,  753 

- National  Pension  for  Nurses,  meeting  at 

Marlborough  House  in  aid  of,  32,  95 ;  to  be  called 
the  Royal  National  Pension  Fund,  211 ;  large  sub¬ 
scriptions  to,  1497 

- Nightingale,  report  of,  184 

- Nurses  Convalescent  and  Holiday,  donation 

by  the  Queen  to,  324 

- Princess  Christian’s  for  Nurses,  meeting  in 

support  of,  33 

_ R.  H.  S.  Carpenter,  memorial  subscriptions 

to,  127,  187,  257,  490,  610 

- Rose  and  Cooper  Defenee,  62,  769 

- St.  Moritz  Aid,  911 

- Struthers,  memorial  subscriptions  to,  1500 

Funis.  See  Cord 

G. 

Gad,  Professor  J.,  awarded  Pourrat  prize,  710 
i  Gainsborough,  Hospital  Saturday  Fund  at,  660 
;  Gairdner,  Dr.  W.  T.,  hypnotism  in  therapeutics, 
1  444 


Galashiels,  Poor-law  administration  at,  99;  death 
from  exposure  at,  699 

Gallagher,  Mr.  J.,  a  new  splint  for  Colles’s  fracture 
of  the  forearm,  740 

Gall  bladder,  ulceration  and  perforation  of  without 
gall  stones,  1430 

Ganglion.  Gasserian  excision  of  the,  1012,  1225  ; 

panophthalmitis  and  the  removal  of,  1064 
Gangrene  after  influenza,  661 

Garden,  Dr.  R.  J.,  Synopsis  of  Lectures  on  Diseases 
of  the  Skin,  rev.,  691 

Garland,  Mr.  A.  J.,  climate  of  New  Zealand,  1214 
Garner,  Mr.  R..  obituary  notice  of,  532 
Garrard,  Mr.  W.  A.,  vesical  calculi,  1014;  after- 
history  of  a  case  of  oophorectomy,  1015 
Garry,  Mr.  W.  A.  McM.,  placenta  praevia,  recovery, 
1007 

Gas,  illuminating,  poisoning  by,  86  ;  nitroglycerine 
in,  poisoning  by,  154 

Gaskell,  Dr.  W.  H.,  the  origin  of  the  vertebrate 
nervous  system,  1341,  1389 
Gastro-enterostomy,  case  of,  526,  962 
Gastrohysteropexy,  698 
Gastrostomy,  1479 
Gavarret,  Professor,  death  of,  650 
Gay-Lussac,  memorial  to,  709 

Gayton,  Dr.  W.,  very  slight  diphtheria  succeeded 
by  severe  paralysis,  151 

Gefriedurchschnitte  zur  Anatomie  der  Nasen¬ 
hohle,  Professor  B.  Frankel,  rev.,  904 
Gemmell,  Dr.  S.,  mediastinal  tumour,  1243 
George,  Mr.  J.  T.,  obituary  notice  of,  657 
Gerhardt,  Professor,  cases  treated  by  Koch’s  method, 
1196 

Germany,  medical  practice  in,  127  ;  outbreak  of  in¬ 
fluenza  in,  468  ;  trichinosis,  pigs  in,  703  ;  hygienic 
conditions  of  the  watering  places  of,  924  ;  suicide 
among  school  children  in,  1347  ;  Obituary  for  1890- 
in,  1503 

Germicides,  relative  power  of,  768,  823 
Gestation,  second  tubal,  in  one  patient,  diagnosed 
and  removed  before  rupture,  722 
Geysers,  the  danger  of,  1021,  1161,  1225 
Gibson,  Mr.  J.,  two  cases  of  cholera  nostras,  1007 

- Dr.,  the  etiology  of  typhoid  fever,  495 

Girl,  the  fasting,  526 

Gland,  submaxillary,  mixed  enchondroma  of,  1011 ; 

caseous  opening  into  oesophagus,  1179 
Glands,  mediastinal,  new  growth  in,  957 
Glascott,  Dr.  C.  E.,  the  Midwives  Registration  Bill, 
1448 

Glasgow,  post-graduate  course  at,  516 ;  laying  of 
foundation  stone  of  new  lunatic  asylum  for,  698  ; 
a  sewerage  scheme  for,  699 ;  the  population  of, 
711  ;  opening  of  a  cancer  hospital  at,  916 ;  the 
parochial  board  of  and  adopted  children,  916 ; 
opening  of  the  medical  schools  of,  971 ;  hospital 
accommodation  and  notification  of  infectious  dis¬ 
eases  at,  1025,  1143  ;  smoke  abatement  in,  1143  ; 
correspondence  from,  1212 ;  demonstration  of 
Koch  method  in,  1383  ;  philanthropic  work  among 
children  in,  1393 

Glass,  should  beer  be  drunk  out  of  a?  800 
Glucose  as  a  diuretic,  112 

Gluck,  Dr.,  method  of  inserting  ivory  joints  as  a 
substitute  for  excised  ones,  643 
Glycosuria  in  a  case  of  cancer  of  the  pancreas,  790 
Godfrey,  Mr.  A.  E.,  perforating  ulcer  of  stomach,  19- 

- -  Mr.  H.  W.,  pemphigus,  1242 

Godson,  Dr.  C.,  vaginal  hysterectomy,  844;  resigns 
post  at  St.  Bartholomew’s,  1315 
Goitre,  acute,  occurring  during  the  puerperal  pe¬ 
riod,  1175,  127L;  substernal  arising  in  accessory 
thyroid.  1430 

Golding- Bird,  Mr.  C.  H.,  on  rectangular  operation 
fore  harelip,  952 

Gonorrhoea,  acute  peritonitis  from,  161 
Gonorrhoea  bag,  a  new,  27 

Goodale,  Dr.  G.L., Gray’s  Botanical  Textbook, ret>., 96$ 

Goodall,  Dr.  E..  folie  i  deux,  1066 
Goodhart,  Dr.  J.  F.,  habit  in  diet,  1036  ;  traumatic 
hydronephrosis  cured  by  natural  effort,  1298 
Gordon,  Dr.  S.,  modern  methods  of  managing  lin¬ 
gering  labour,  719 

- Mr.  G.,  reunion  of  avulsed  finger,  434 

- -  Dr.  J.,  cutaneous  eruption  after  antipyrin, 

19;  compound  depressed  fracture  of  skull,  opera¬ 
tion,  recovery, 898 

Gould,  Mr.  G.  M.,  a  New  Medical  Dictionary,  rev.r 
688  ;  the  distinction  between  rape  and  violation, 
1049 

- Mr.  P.,  double  emypema  treated  by  drainage, 

recovery,  1426 

Gout,  surgical  complications  of,  1242 
Graefe’s  lid  sign,  959 

Graham,  Mr.  J.  S.,  obituary  notice  of,  9S8 

- Mr.  R.  B.,  puerperal  eclampsia,  127 

Grant,  Mr.  G.  F.,  fleas,  992 

- Dr.  J.  D.,  the  etiology  of  tinnitus  annum,  672 

- Dr.  O.,  ventilating  cowls,  769 

Granular  effervescent  preparations,  1192 
Graves’s  disease.  S$e  Disease 
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Gray,  Mr.  H.,  Anatomy,  Descriptive  and  Surgical, 
rep.,  1246  * 

Gray's  Botanical  Textbook,  Dr.  G.  L.  Goodale,  rev.. 
963 

Great  Blasket  Island,  fever  at,  972 
Greece,  inebriety'  in,  855 
Green  iodide  of  mercury,  642 

Greene,  Dr.  G.  E.  J.,  treatment  of  incontinence  of 
urine,  881 ;  lycopodium  in  enuresis,  1246 

- Pasha,  affairs  in  Egypt,  1449 

-  Mr.  B.,  reinfection,  recrudescence,  orwhat? 
732 

Greenhough,  Mr.  W.  H..  On  the  Ventilation,  Heat¬ 
ing,  and  Lighting  of  Free  Public  Libraries,  rev., 
1 1 90 

Greenock,  Ferguson  Eye  Bequest,  annual  report  of, 

Greenwood,  Mr.  B.  C.,  fracture  of  the  humerus  by 
muscular  action,  1177 

Greig,  Dr.,  D.,  obituary  notice  of,  56  ;  the  late,  163 
Gresham,  Dr.  A.  K.,  operation  for  ingiowing  toe¬ 
nail,  507 

Gresswell,  Dr.  D.  A.,  Natural  History’  of  Scarlatina, 
rev.,  739 

— — - Messrs.  J.  B.  and  A.,  Manual  of  the 

Theory  and  Practice  of  Equine  Medicine,  rev., 
1305 

Grieve,  I)r..  presentation  to,  1206 
Grindrod,  Mr.  C.  F.,  an  invalid  tricycle  chair,  1049 
Griffith,  Dr.  T.  W.,  the  teaching,  etc.,  of  anatomy, 
681 

Griffiths,  Dr.  J.,  osteitis  deformans,  1068 
Grosshirnrinde  Ueber  die  Functionen  der,  Herr  H. 
Munk,  rev.,  738 

Grossmann,  Dr.  K.,  the  causes,  treatment,  and  pre¬ 
vention  of  myopia,  727 
Grove,  Dr.,  thoracic  hernia,  1 478 
Grundriss,  der  Bakterienkunde,  Professor  Carl 
Friinkel,  rev.,  902 ;  der  Schulhygiene  fur  Lelirer 
und  Sehulaufsichtbeamte,  Herr  O.  Janke.  rev.. 
1016 

Guarantee,  a  brother-in-law’s.  985 
Guardians,  Poor-law,  the  duties  of,  1151 
Guards,  the,  at  Bermuda,  970 
Gubb,  Dr.  A.  S.,  the  dangers  of  cycling,  1104 
Gunther,  Dr.  C.,  Einfiihring  in  das  Studium  der 
Bakteriologie,  etc.,  rev.,  1304 
Guild,  Manchester  District  Hospital,  annual  report 
of,  1211 

Gulliver,  Dr.,  atrophy  of  heart.  1179 
Gumma  of  lung,  1068 
Gwynne,  Dr.,  epidemic  pneumonia.  1015 
Gymnasium,  the  Pavy,  at  Guy  s  Hospital,  859 

H. 

Habit  in  diet,  982, 1091,  1161 
Hadden,  Dr.  D.  H.,  death  of,  164 

- Dr.  \V.  B.,  enlargement  of  one  leg,  1240 

Haddon,  Dr.  J.,  the  teaching  of  public  medicine, 
178 

Haunatemesis  in  cirrhosis  of  the  liver,  oesophageal 
varices  as  a  cause  of,  1459 
Haematometra.  atresia  and,  254 
Haemorrhage,  fatal,  from  the  internal  saphenous 
vein,  85;  fatal,  from  laceration  of  the  vulva,  184; 
into  bursa  patellae.  733  ;  after  scarlatina,  death 
from,  734;  extensive,  case  of  rheumatism  compli¬ 
cated  by,  1070 

Hagyard,  Mr.  R.,  unusual  effect  of  morphine  injec¬ 
tion,  256 

Haig,  Dr.  A.,  causation  of  reduced  arterial  tension 
and  diuresis  by  mercury,  114 
Haines,  the  late  Dr.  R.,  1320,  1445 
Hair,  white,  hereditary  tufts  of,  85,  124,  187,  539 
Hairs,  superfluous,  removal  of,  212 
Hall,  Dr.  F.  de  H.,  the  Medical  Defence  Union, 
1280  ;  a  limelight  apparatus.  1371 

- Dr.  J.  G.,  complimentary  banquet  to,  1100 

Halliburton,  Dr.  W.  D.,  report  on  pathological  effu¬ 
sions,  192 

Hallucination,  the  outward  signs  of,  1140 
Ham,  “  umbrageous,”  211 
- trichinous,  990 

ligature  of  the  popliteal  artery  for  the  cure 
of  aneurysm  in  the.  1237 
Hamburg,  opening  of  crematorium  at,  989 
Hamilton,  Staff-Surgeon  C.  G.  W.  B..  dandruff,  312- 
non-penetrating  wound  of  right  kidney,  629  ’ 

—  Mr.  D.  J.,  the  pathology  of  gastric  dys¬ 
pepsia,  321 

—  - - Dr.  E„  the  presidency  of  the  Royal  Col¬ 

lege  of  Surgeons  in  Ireland.  1149 

—  - Brigade-Surgeon  J.  B.,  enteric  fever  in 

India,  787 

Hammer  toe,  association  of  congenital  contraction 
of  the  fingers  with,  1366 
Hanau,  Dr.  A.,  cretinism  and  myxcedema,  786 
Hancock,  Mr.  H.  R.,  chronic  tuberculous  perito¬ 
nitis,  1479 

Hand,  nodules  on,  1185 

Handheld- Jones,  Dr.  M.,  individualism  in  its  rela¬ 
tion  to  medicine,  783 


Hand-Lexikon,  Tlierapeutisches,  etc.,  Dr.  Th.  Zer- 
ner,  rev..  634 

Hankin.  Mr.  K.  H.,  the  conflict  between  the  organ¬ 
ism  and  the  microbe,  65  ;  appointed  director  of 
medical  studies  at  Clare  College,  Cambridge,  1153 
Hardwicke.  Mr.  W.  W.,  medical  bookkeeping,  433, 
679,  825,  1105  *  8 

Hare,  Mr.  F.  E.,  enteric  fever  and  the  dry  earth  sys¬ 
tem.  1150  J  J 

Harelip,  rectangular  operation  for,  952 
Hargreaves,  Dr.  R.  M.,  cure  of  stammering,  1048 
Harkin.  Dr.  A.,  the  Vagus  Treatment  of  Cholera, 
rev.,  631 

Harley’,  Mr.  V.,  two  fatal  cases  of  an  unusual  form 
of  nerve  disturbance  associated  with  dark-red 
urine,  probably  due  to  defective  tissue  oxidation, 
1169 

Harmar,  Air.  J.,  obituary  notice  of,  55 
Harris,  Dr.  E.,  aneurysm  of  the  arch  of  the  aorta 
for  which  the  left  common  carotid  artery  was 
tied,  1180 

- Mr.  G.,  the  treatment  of  dysentery,  993 

- Dr.  F.,  dactylitis,  1014 

- Mr.  II.,  on  the  nature  and  treatment  of 

certain  forms  of  vesico  intestinal  fistula,  1366 
Harrisson,  Mr.  D.,  the  surgery  of  the  large  arterial 
trunks,  1119 

Hart,  Mr.  E.,  presentation  to,  290;  ether-drinking, 
its  prevalence  and  results,  885 
Hartill,  Mr.  J.  T..  union  of  flexor  tendons  at  wrist, 
629  ;  the  complications  of  labour  in  2,000  consecu¬ 
tive  pregnancies,  719 

Hartnett,  Dr  J.  J.,  the  broncho-pulmonary  insuf¬ 
flator,  562,  622 
Harvest  work,  beer  in,  513 
Harvey,  in  the  name  of,  1280 

— - Staff-Surgeon  C.,  endemic  fevers  in  Ber¬ 

muda,  1172 

Haslemere,  the  sanitary  condition  of,  214 
Hassall,  Dr.  A.  H.,  a  new  form  of  carrying  chair,  850 
Hasse,  Professor,  celebrates  80th  birthday,  59 
Haughton,  Dr.  E.,  the  London  smoke  nuisance  and 
the  London  householder,  314  ;  dangers  of  geyser 
and  Turkish  baths  and  of  movable  stoves,  1161 
Hawkins,  Dr.  H.,  abscess  of  the  lung,  drainage,  re¬ 
covery,  1427 
Hay  fever.  See  Fever 
Hayes  v.  Richmond  Asylum.  Dublin,  1337 

Surgeon -Major  A.  E.,  receives  the  Distin¬ 
guished  Service  Order,  451 

- Mr.  P.  J.,  enterectomy,  1481 

Haynes,  Dr.  S.,  the  (working  of  the  New  Lunacy- 
Act,  248  ;  tricycles  for  practitioners,  665 
Head,  some  points  relating  to  injuries  of  the,  4,  75, 
141 ;  injury  to  with  ha;morrhage  from  the  ear  and 
paralysis  of  the  auditory  and  facial  nerves,  845  • 
injuries  to,  1480 

Health,  rational.  Sir  Spencer  Wells  on,  771;  At 
Home  Tracts,  Dr.  A.  Schofield,  rev.,  1016 
Health  resorts,  lodging  Houses  at,  120 
Hearing,  injurious  effects  of  loud  sounds  on  the, 
675 

Heart,  on  functional  disorders  of  the,  371 ;  fatty  in 
a  young  subject,  897  ;  the  and  the  stomach,  1104  ; 
malformation  of,  1 126 ;  aneurysm  of,  1179;  atrophy 
of,  ib.;  the  direct  influence  of  the  over  the  sounds 
and  action  of  the  lungs,  1235, 1449  ;  affections  of  in 
consumption,  1242 ;  certain  points  in  the  prognosis 
and  treatment  of  diseases  of  the,  1345,  1422 
Hebert,  Dr.  P.  Z.,  dilatation  instead  of  support  of 
the  perineum,  63 ;  execution  by  electricity’,  540 
Hedjaz,  cholera  in  the,  694 
Helbing,  Mr.  H.,  artificial  salicylic  acid,  1280 
Heligoland,  medical  monopoly  in.  812 
Hemianopsia,  double,  case  of,' 1182;  case  of,  ib. 
Hemming,  Mr..  J.  H.,  panophthalmitis  and  removal 
of  the  Gasserian  ganglion,  1064 
Henbane,  annual  and  biennial,  661 
Henrichson,  Dr.  K.,  award  by  municipality  of 
Odessa  to,  1045  J 

Hentsch,  Mr.  J.  P.,  the  late  R.  H.  S.  Carpenter. 
L.R.C.P.,  51;  the  R.  H.  S.  Carpenter  memorial 
fund,  127, 187,  257,  490,  610 
Herbert,  Surgeon  H.,  a  simple  method  of  reduction 
in  backward  hip  dislocations,  1065  ;  total  necrosis 
of  left  upper  jaw  and  malar  boDe,  1176;  multiple 
fractures  without  treatment,  1238 ;  massage  in 
chronic  ulcers,  1362 
Herb  mercury,  1124 

Herman.  Dr.  G.  E.,  a  case  in  which  a  second  tubal 
gestation  in  one  patient  was  diagnosed  and  re¬ 
moved  before  rupture,  722;  pregnancy  with 
Bright  s  disease,  901,  1124 

Hernia  of  the  Fallopian  tube,  160  ;  cycling  and,  399. 
610,  713,824,  937  ;  radical  cure  of,  1014;  left  cjecal, 
case  of,  1177;  umbilical,  radical  cure  of,  1205- 
thoracic,  1478 

Hernies,  Internes  fietroperitoneales,  Dr.  T.  Jon- 
nesco,  rev.,  849 

Heron,  Dr.  G.  A.,  demonstration  of  Koch’s  method 
to  be  given  in  London,  1198  ;  demonstration  of 
Koch  s  method  with  cases,  1322,  1380, 1435 


Herpes  zoster  in  influenza,  63;  of  traumatic  origin. 
527  ;  of  arm,  733 

Herringham,  Dr.  W.  P.,  the  teaching,  etc.,  of 
anatomy.  681 

Herschell,  Dr.  G.,  the  therapeutic  value  of  exalgine, 
151 

Heslop,  Mr.  F.  A.,  cyanide  of  potassium  poisoning, 

Heuston,  Dr.  F.  T.,  a  non-poisonous,  non-irritative 
antiseptic  dressing,  1063 

Hewetson.  Mr.  H.  H.,  the  causes,  treatment,  and 
prevention  of  myopia,  728 

Hewitt,  Dr.  F  ,  clinical  observations  upon  respira¬ 
tion  during  anaesthesia,  with  special  reference  to 
the  causes  of  embarrassed  and  otstructed  breath¬ 
ing,  1365 

Heymans,  Dr.,  awarded  Pourral  prize,  710 
Hicks,  Mr.  E.  H.,  leprosy  in  tho  republic  of  Colum¬ 
bia,  1060 

Hill,  Dr.  A.,  the  progress  of  sanitary  reform,  275; 
electrical  treatment  of  sewage,  499 

- A.  B..  electrical  treatment  of  sewage.  499 

-  —  Mr.  AI.  B.,  Chronic  Urethritis  and  other  Affec¬ 
tions  of  the  Genito-urinary  Organs,  rev.,  902 
— 7-  Dr.  W.,  forcible  nasal  dilatation,  620 
Hills,  Mr.  H.,  cholecystotomy  after  repeated  attacks 
of  biliary  colic  accompanied  by  jaundice,  1478 
Hime,  Dr.  T.  W.,  mediate  iufectiou  in  pertussis,  768 
Hip-joint,  suppuration  of  the  treated  by  incision 
and  evacuation,  etc.,  898;  seven  eases  ol  excision 
of  the  combined  with  the  hot  water  flushing 
method,  primary  union  in  six.  1009;  a  simple 
method  of  reduction  in  backward  dislocation,  1065 
Hirsch,  Professor  A.,  elected  dean  of  medical  faculty 
in  the  university  of  Berlin,  434 
Hjelt,  Professor  E..  Principles  of  General  Organic 
Chemistry,  rev.,  795 

Hoar,  Mr.  C.  E..  the  Kent  county  ukase,  1334 
Hoare,  Mr.  H.  N.,  the  Hospital  Saturday  Fund  and 
the  provident  principle,  1506 
Hodder,  Brigade-Surgeon  F.  W.  L.,  inguinal  belt, 
1016 

Hodgkin’s  disease.  See  Disease 
Hoffmeister,  Sir  W.  C.,  death  of,  295  ;  obituary  notice 
of,  431  ;  the  will  of,  819 

Hogg.  Dr.  J.,  a  characteristic  organism  of  cancer, 

1505 

Holden,  Mr.  G.  H.  R.,  webbed  fingers  treated  by 
operation,  1126 

Holden,  Dr.  J.  S.,  the  therapeutic  uses  of  exalgine, 
i  34 

Holidays,  country,  for  town  children,  32;  lethal, 
639 

Holland,  vaccinal  ion  in,  710,  1078 ;  phthisis  in,  1347 
- — -  Dr.  (St.  Moritz),  petition  to  Swiss  authori¬ 
ties  for  permission  to  practise,  1277 
- -  Dr.  E.,  new  intrauterine  irrigation  cannula, 

Hollis,  Dr.  W.  A.,  ulcerative  endocarditis.  1187 
Holmes,  Dr.  O.  W.,  “desenectute" 

- Mr.  T.,  the  surgery  of  the  large  arterial 

trunks,  1110;  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons,  1448 
Home  for  poor  inebriates,  257,  713;  a  convalescent, 
711  ;  a  church  convalescent,  1082  ;  for  invalid  lady, 
1103;  for  imbeciles  and  cripples,  1339;  for  epileptic, 

- Felixstowe  Convalescent,  new  wing  to,  709 

- Glasgow  East  Park  for  infirm  children,  de¬ 
scription  of,  877 

- Lady’ Roberts’s  Nursing,  report  of,  487 

Homceopathy,  centenary  of,  769;  in  Russia,  1078 
Homeopath,  an  unqualified,  306, 

Homes,  nursing,  the  profits  of,  310 

- Orphan  of  Scotland,  progress  of,  1319 

- West  of  Scotland  Seaside  Convalescent,  com-  . 

pletion  of  21st  year  of,  642;  annual  meetiog  of, 
877 

Homicide,  an  insane,  212  ;  by  misadventure,  1074 
Honduras,  yellow  fever  in,  364 
Honour,  a  medical  tribunal  of,  1203 
Hood,  Dr.  P.,  obituary  notice  of,  761 
Hoppe-Seyler,  Professor.  Zeitschrift  fur  Physiolo- 
gische  Chemie,  rev.,  1130 

Horder,  Dr.  T.  G.,  Medical  Defence  Unicn,  South 
Wales  Division.  127 

Horsfall,  Mr.  T.  C.,  Uses  of  Pictures  and  Physical 
Training  in  Schools,  rev.,  691 
Horsham,  the  board  of  guardians  of,  and  their 
medical  officer,  660 

Horsley,  Mr.  V.,  further  note  on  the  possibility  of 
curing  myxeedema,  201  ;  elected  Full,  rim  pro¬ 
fessor  of  pathology  at  the  Royal  Institution,  1077  ; 
surgery  of  the  central  nervous  system,  12-6 
Horton,  Mr.  A.,  preliminary  medical  education  and 
the  medical  curriculum,  1147 
Hospital  for  the  insane,  proposed,  93 

- Aberdeen,  city  county  patients  and,  696 

Addenbrooke’s  Cambridge,  medical  staff 


and  instruction  at,  591 

- Bethlem  Royal, 

struction  at,  590 


medical  staff  and  in- 
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Hospital  Bingley  Cottage,  opening  of,  364 
Hospital^  "  ri»  £  Mnllary,  Ras  -el-Teen,  visit  of 

Khedive  to,  93  , 

—  Calcutta,  surgery  in  the,  928 

_ Charing  Cross,  medical  staff  elections  at, 

.  .  .  **  i  .  t *-  k*71  •  oennlnrfthinfi. 


_ Charing  cross,  ineuu»i;  »“  ,  , 

566-  fees,  £68;  instruction  at,  5,1  ;  scholarships, 
etc  ’at,  ib.;  entrance  sholarsliips  at,  863;  enlarge¬ 
ment  of  medical  school  of.  t6. 

_ Chesterfield,  the  finances  of,  12,1 

_ Children’s,  Sheffield,  proposed  increase 

of  staff  of,  1399  . 

_ _  Christ’s,  diphtheria  in,  1-60  . 

_ City  of  Dublin,  medical  staff  and  in¬ 
struction  at.  gD  fees^  ^  Diseaseg  o{  ^ 


Hospital,  Middlesex,  medical  staff  and  lectures  at, 
567;  fees,  568;  instruction  at,  575  ;  scholarships 
and  prizes,  ib.;  introductory  address  at,  ,83  ;  im¬ 
provements  in  buildings  at  .  810  ;  donation  to, 819  , 
entrance  scholarships  at,  863 

_ Norfolk  and  Norwich,  donations  to,  55  , 

medical  staff  and  instruction  at,  592 
Oban  Cottage,  site  for,  2o3 
Ophthalmic,  St.  Petersburg,  postgraduate 


course  and  Dispensary,  Sheffield,  quar 

r  _ „  i  non 


terly  meeting  of  governors  of,  1090 

Rotunda,  Dublin,  medical  staff  and  in¬ 


struction  at,  589  ;  fees,  ib.  ,  « 

Royal  Albert.  Devonport,  medical  staff 


Chest  Belfast,  opening  of,  916 _ 

_ _ !_  for  Consumption  >nd  Diseases  of  the 

Chest,  Brompton,  medical  staff  and  ins-ruction 

at’  59°_  Coombe.  See  Hospital.  Lying-in 

_ Cottage,  rules  for,  1160 

_____  Dental,  Edinburgh,  medical  staff  and 

instruction^^, ^  Glasgow,  medical  staff  and  in¬ 


struction^^  60  ^  London,  medical  staff  and  in- 
struction^at.^Ol  Medical  staff  and  in- 

in- 


struction  at.^92  aseg  ^  ^  chegt  C1ty  Boad,  de- 
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Belfast,  annual 

report  of,  120  Dueases  Qf  tJje  Throat,  Golden 


_ for  ui  - ~  ’  .  100q 

Sauare  demonstration  of  Koch  s  remedy  at,  !->-. 

Evelina,  for  Sick  Children,  Royal  visit  to, 

-  Eye,  Swansea,  opening  of,  485 

-  Eye  and  Ear,  Liverpool,  medical  staff  and 
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instruction  at ^.^d Throat ,  Edinburgh,  medical 

Fever,  Cork,  the  funds  of,  643 

_ French,  new,  opening  of,  120 

_ _  General,  Birmingham,  proposed  rebuild- 

j^l°f ’^General  J  Bristol,  meeting  of  governors 
re  Irish  and  Scotch  diplomas,  100,  12o8  ;  regula- 

t,OD8f°J^l%Sg6^m,  medical  staff  and 


staff,  592 


instruction  at,  592orthem  Central>  medical  staff 

aml  hlSt  Guy ’3“ medical  staff  and  lectures  at,  566 ; 
fees  568  instruction  at,  572;  scholarships  and 
nrDes  573  -  regulations  for  dental  surgery,  601 ; 
opening  of  sessions  at,  804  ;  award  of  scholarships 

at,  806  : .tHop^r^anchesater“Igovernment  inquiry 


at’  813  for  Incurables,  Newcastle-on-Tyne,  in¬ 
creasing  accommodation  at. ^  mpdioal  staff  and 

instruction  at,  587;  fees,  588;  the  surgery  ot, 


1025 


_ Jessop.  for  Disease  of  Women,  medical 

otafT  and  instruction  at,  592  „  _  ,r  . 

Johns  Hopkins,  Reports  of,  Dr.  H.  A. 


Kelly,  re£^and  Canterbury,  medical  staff  and 


instruct^ ^,.95920ile^^ b  opening  of  ward  at  744, 


_ _  King  s 

817  •  demonstration  of  Koch  s  method  at,  1321 
°  7  ’  Lady  Dufferin  Zenana,  Calcutta,  pro- 


816,8  °f.Ltacffin  Coumy,  medical  staff  and  in- 


structionat,^592^i  Northern> medical  staff  and  in¬ 


struction  at.  gtaff  and  lectures  at, 

- .  tee8  .ygg-  instruction  at,  574  ;  scholarships 
M7*  ib  ■  nurring  at  the,  646,  658  ;  entrance 

ani?  birahins  at  806-  improvements  in  buildings 
^  810  :  annual' dinner  at.  862;  nursing  at  the, 

1078, 1331London  Temperance,  medical  staff  and 


and  instruction  at,  593  .  1(V7,  . 

_ Roval,  Belfast,  opening  session  ot,  10<3  , 

annual  meeting  of  governors  of,  WO;  number 
of  students  at,  1320  ;  proposed  new  buildings  for, 

_1,i_ _ Royal  Chest,  collection  for,  932 

Royal  Ear,  Frith  Street,  Soho,  medical 


Hospital,  Stroud,  centenary  of,  763 
_ _  Sussex  County,  Brighton,  medical  staff 

and  instruction  at,  593  .  ,  . , 

_ Swansea,  medical  staff  and  instruction 

at'  °94  Throat  and  Ear,  Central  London,  medical 

staff  and  instruction  at,  590  . 

Ulster,  Belfast,  the  skin  department  at, 

_ Victoria,  Folkestone,  opening  of,  120 

_ .  Westminster,  medical  staff  and  lectures 

at,  567  ;  fees,  569  ;  instruction  at,  577  ;  scholar¬ 
ships  and  prizes,  ib.-,  introductory  address  at,  785; 
distribution  of  prizes  at,  862;  entrance  scholar¬ 
ships  at,  863  ;  annual  dinner  of  the  medical  school 

°f’  lw_1  Wolverhampton  and  Staffordshire  Gene- 
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btaff  and  instruction  at,  593  ~ 

_ Royal  Eye,  Manchester,  medical  staff  and 
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instruction  at,  593  „  ..  ,  ,  ~  - 

Royal  Hants  County,  medical  staff  and 


instruction  at^,  50^^^  0phthalmlc  proposed 
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charter  to,  59  ;  medical  staff  and  instruction  at, 

Roval  Maternity  and  Simpson  Memorial, 


instruction  at,  590  DnbUn  medlcal  gtafl 

and  instruction  at,  587;  fees,  ib.;  the  mastership 
of' 144;>  Lying-in.  Queen  Charlotte’s, medical  staff 
and  -^X'ter’Vlsedcordi*,  medical  staff  and  in- 


_!t^!^IMaterniiy?eDlasgow,  annnal  report  of, 
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Edinburgh,  changes  in  staff  of,  1046 

-Royal  Orthopaedic,  medical  staff  and  in¬ 


struction  at  u91^^  gick  Children.  Edinburgh, 
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proposed  publication  of  reports  at,  1024  ;  changes 

at  the,  15M  for  gick  children,  Glasgow,  medi- 
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cal  staff  and  instruction  at,  593  . 

Royal.  South  London  Ophthalmic,  lay- 
-Knno  of  new  buildings  ot. 
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ing  of  foundation  stone  of  new  buildings  ot, 
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and  instruction  at,  592  ;  annual  dinner  114, 

-  lloyal  South  Hants,  medical  staff  and 


instruction  at.  593 ited>  ^  medical  ,tafl  and 


instruction  at,  ^egtmingter  Ophthalmic,  medical 
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staff  and  instruction  at,  591  .  , 

-St.  Bartholomews,  and  instruction  at, 

rvr _ >  1 - 4-  of  •  fPP.9  OnH  ? 
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515  -  medical  staff  and  lectures  at,  5b6;  fees,  5b8  , 
scholarships  and  prizes  at,  571;  annual  dinner, 
804  ;  entrance  scholarships  at,  863 ;  distribution  of 

prizes  >  Gabriel’s,  amalgamation  of  with  Sick 
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at  566;  fees,  568;  instruction  at,  571 ;  exhibitions 
and  prizes  at,  572  :  introductory  address  at,  ,81 ; 
distribution  of  prizes  at,  862  ;  entrance  scholar 

ships  at,  j0Rn  0f  Jerusalem,  grand  priory 
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of  the  or^®r  °j^n’s,  Leicester  Square,  medical 


ar„ff  and  instruction  at,  591  „  r 

_ _ st.  Joseph’s,  Lyons,  blessing  of  site  of, 
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ral,  medical  staff  and  instruction  at,  594 

for  Women,  Chelsea,  medical  staff  and 


instruction  at,  590  „ 

-  for  Women,  Soho  Square,  medical  staff 


and  instruction  at,  590  _  ,  ,,  ... 

for  Women  and  Children,  Cork,  the  debt 


Hospitals,  servants  in,  116  ;  the  allotment  of  junior 
appointments  at.  423  ;  construction  of,  489  ;  fever, 
clinical  instruction  in,  501;  instruction  in,  bb2  , 
the  removal  of  patients  to,  763 ;  and  mortmain, 
1017  1027,  1030 ;  of  London  and  their  nurses,  1041 , 
English,  action  taken  by  as  to  Koch  s  remedy, 
1197  ;  for  consumption  and  decrease  of  phthisis 
mortality,  1202;  reform  of  abuse  of,  1208,  1333 ; 
cottage,  rules  for,  1410  ;  and  the  Notification  Act, 

14°° _ Adelaide  Medical  and  Surgical,  medical 

staff  and  instruction  at,  587  ;  fees,  ib.;  opening  ot 

session,  1025^^^  Wllitw0rth,  and  Hardwicke, 
appointments  at,  355  ;  medical  staff  and  instruc¬ 
tion  at,  589  ;  fees,  ib.;  annual  dinner  of,  1083 
Hotels,  patients  at,  250  ;  certification  of,  o39 
House,  the,  does  it  go  with  the  practice.  529 
_ _  owners,  liability  of  to  provide  sanitary  im¬ 
provements,  913 

-  refuse,  the  law  as  to,  637 


1121 _ gt.  Mary’s,  distribution  of  prizes,  37, 124  ; 

medical  staff  and  lectures  at,  567  ;  fees,  568  ;  in¬ 
duction  at,  574 ;  scholarships  and  prizes,  ib.;  in¬ 
troductory  address  at.  783  ;  entrance  scholarsb  p  , 

806-  improvement  m  buildings  at,  810 

’  St  Marv’s  for  Diseases  of  Women  and 
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Children  .  Manchester,  medical  staff  and  instruc¬ 
tion  at^593  peter,s  for  stone,  medical  staff  and 


instruction  ^bo'ma8,g>  medical  staff  and  lectures 

«t  567  665;  fees,  559;  instruction  at,  5(6; 

scholarships  and  prizes,  »*.;  distribution  of  prizes 

at  804  •  entrance  scholarships  at,  oUb 
at,  W^en^r  DubliD|  new  sewerage 


_ -  Ol.  v  lUUCUb  o,  ’  __0 

scheme  for.  699 ;  opening  of  session  at,  972 

_ _ Salford,  annual  report,  103o  _ 

Samaritan,  Glasgow,  bazaar  in  aid  ot, 
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_ Seamen’s,  Greenwich,  medical  staff  and 


instruction  at, ^59 1  windbill>commencement  of, 
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_ for  Sick  Children.  Great  Ormond  Street, 

medical  staff  and  instruction  at,  590 

d  -  for  Sick  Children,  Pendlebury,  medical 


“"“‘iTSSt*  medical  #taB  add  in- 
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medical  staff  and  instruction  at,  588  ;  opening  of 

session  aU  916^  inganitary  state  of,  657 
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struction  at,  589 ;  fees,  ib.;  opening  of  the  new  fever 
-wiDg  at,  804 ;  opening  of  session,  80b 

g  -  Southern,  Manchester,  report  of,  103o 

-  Steevens's,  Dublin,  medical  staff  and  in- 


-^^^^tephen’Co^ag^Duff town, opening  of, 383 


Housekeeper  or  wife,  1507  . 

Hovell,  Mr.  M.,  adenoid  vegetations  in  the  naao- 

Howdett"  Mr '  K.  H.,  dislocation  of  the  testicle,  631 
Hoxton,  clearance  of  Nile  Street  area  in,  1136 
Hughes,  Mr.  A.  W.,  the  address  in  surgery,  422 

Dr.  E.  T.,  modern  methods  of  managing 
lingering  labour.  718 

Hulke,  Mr.  J.  W.,  the  Bowman  Lecture,  1183 
Hume  Dr  G  H..  Paget’ ^  disease  of  breast,  9bl 
Humerus,  Dugas’s  test  for  dislocations  of  the  head 
of  the,  896,  1295 ;  fracture  of  the  by  muscular 
action,  1177,  1426  .  , .  ,  .  R-, 

Hume-Spry,  Surgeon-Major  F  .  retirement  of,  bbl 
Humphreys,  Mr.  F.  K.,  perityphlitis,  1013,  Kay 

naud’s  disease,  1184  ....  t 

_ _ _  Mr.  N.  A.,  the  registration  of  deaths, 

759 

Hunt,  Mr.  A.  H.  W.,  death  from  ether,  846 
Hunter  Mr.  J.,  death  of,  515 

_ Mr.  J.  E.,  ilio  sciatic  dislocation  of  femur , 

reduction  after  nine  weeks,  790 

_ Dr  W  the  treatment  of  pernicious  an®mia 

based  on  a  study  of  its  causation,  1.  81  ;  cases  ot 
phthisis  treated  by  Koch  s  remedy,_1378 

Hurst,  Dr.  H.  F.,  presentation  to,  llo7 

Hutcheson  Dr.  J.  D.,  medical  bookkeeping,  1281 
Hutchinson,  Mr.  J.,  kn  appeal  434;  the  future ,  of 
dermatology,  440 ;  at  the  York  Medical  Society, 
858  ;  Archives  of  Surgery,  rev.,  1016  ;  on  vaccina¬ 
tion  eruptions,  1234 

_ _ Mr.  J.,  jun.,  Roughton’s  splint,  a  pro 

test  1105  ;  injuries  of  the  elbow,  1477 
Hurrv  Dr.  J.  B.,  case  of  symmetrical  erysipelas, 
followed  by  premature  labour  :  eclampsia  on  the 
nineteenth  day  post-partum :  twenty-eight  parox- 
vsms  :  no  renal  disease  :  recovery,  900 
Hussey,  Mr.  E.  L.,  coexistence  of  eruptive  fevers, 

Huxlev  Professor,  on  medical  education,  417 
Hydatid  of  lung,  death  after  exploratory  puncture, 
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Hydatids  of  brain,  case  of,  791 
Hydramnion  in  twin  pregnancy,  9i 
Hydrocephalus,  external,  1069 
HvdronaDhthol,  value  of  as  an  antiseptic,  I  n  0 
Hydrophobia, the  manufacture  of,  696  ;  at  Sheffield. 
813 ;  in  South  Africa,  881 ;  from  the  bite  of  a 
■Uii’nk  1024;  in  Russia,  1221 
Hydronephrosis,  traumatic,  cured  by  natural  effort. 
1 098 

Hygiene,  proposed  international  exhibition  of,  76o  ; 

Hypnotic ’sleep,  removal  of  breast  during,  697;  tre¬ 
phining  under,  1136 

_ _ -  suggestion,  blistering  by.  b41  . 

Hypnotism,  seances  of  forbidden  in  Russia,  379,  661 ; 
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J^th,e^peUric8’  iU'  h2S-  638.  651,  704;  medical 
the  claims  of,  124.4  ;  work  on,  145ft 

rtyrtl,  Professor  ceielrates  80th  birthday,  1387 
slop.  Dr.  T.  B..  sunstroke  and  insanity  447 
Hysterectomy,  vaginal,  844,  1065,  1238 
Hysteria,  treatment  of,  1209 
Hysteropexie  Abdominale  Anterieure,  etc  Dr  M 
Baudoin,  rev.,  1483  ’  r‘ 

»  I. 

Ice,  pure,  634 
Iceland,  influenza  in,  487 
Idiot,  born  abroad,  maintenance  of  an  365 

‘‘SK’iSr  •••  1,1  IwASU  o.rvlx 

Ileo- colostomy,  resection  of  the  cscum  and  163 
Ileum  obstructive  disease  of,  961  ’ 

ce«  on474e  °f  the  anter-or  superior  spinous  pro- 

trrtment  of  -A'-enza,  63; 
f  er  n  m  H  vaccination,  187;  the  nature  of 
826  937  b(,ok.-keePlnK.  369,  538,  613, 

treatment1^ •  12  :  paP1,1,oma  of  forehead,  936 

treatment  of  eczema  senile, Houghton's  splint, 

IIbronehu?'fmm,t,P-Ure  of,1!!ngB*  with  laceration  of 
croncnus,  from  injury  without  fracture  733 

Income  tax,  sickness  assurance,  and,  1048 

In  Darkest  Africa,  Mr.  H.  M.  Stanley'  rev  38  ]■>« 

nmeaiicaUidrforrT850ft8ianitation  i°’  134 

855. 

k\*  V0b  *  factoiT  regulation  in,  762;  Dr  Harkin’s 
tb‘”k  °n  va_Kus  treatment  of  cholera  in’,  765  •  en¬ 
teric  fever  in,  787,  907  1091  1214  1409  “li  t  , 

women  in.  1094;  a  female  mining  service  for, 

Iudia-rubber  goods,  preservation  of,  823 
Individualism,  in  its  relation  to  medicine  783 
inebnates,  retreats  for,  487;  can  they  be  cured » 
967  ;  chronic  retention  of,  1160  y  e  1  • 

Inebriety  in  Greece,  855 
Infancy,  tracheotomy  in,  35 

inan,mSnt  djSpha>a  in  an,S99;  masturbation 
Infant  life  protection,  815 

lh-est8oS?248e  C°l0Ur  °f>35:  insurance  of  the 
infirmaries,  Poor-law,  medical  instruction  at,  745, 

I,sterTor7ilC00e8t€r'  d°nati°n  by  Duke  of  Westmin- 

O^ofcro^ngohm’’  th°  SUrge°ncy  of-  36, 
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InuT^ts^l&iatbB  female'the  difltr- 

Inflation,  Politzer's  or  Valsalvan,  effect  of  63 
Influenza  herpes  zoster  in,  63;  treatment  of  ib  ■ 
aural  and  cutaneous  complicaiions  in  177  -  deaths 
of  medical  officers  from,  253  ;  outbreak  of  ’in  Her! 
many  463;  at  the  Azores,  472;  in  Iceland  487- 
alleged  reappearance  of,  514,  665,  855,  1136  acute 
pernicious  anaemia  following.  527  ;  among  lunatics 
ab  Pulermo,  534;  severe  affection  of  the  vatrus 
"e.rvelh,e  resu>t  °f  the  poison  of,  629;  gangrene 
after,  661 ;  and  the  eye,  702  ;  and  the  ek!  703  -  m 

022>a  at  "pn  at  Edinburgh,  802,  1407;  at  Nimes 
7  -  -.“t  Co^nhagen,  966;  in  dogs.  967-  or  Kni’ 
foTO1C  Feve?’,£r‘  E'  S- Thompson,  %  , 

De  molP  epSJ’  1176 :  at  Fl"'fkirchen  and 

Inhale”  AlSmsS  COn8llmPtio".  1280 

Inhaler,  a  “  ready,”  1192 
Injectors,  advertising,  1511 
Injections  intratracheal,  1512 

Inoculation  vaccination  and,  1259  •  accidental 
lupus  produced  by,  1260  accidental, 

Insane,  the  treatment  of,  470-  care  of  the 

Insanity0BHghP  Pelln'8yl vania,  1168 

447 .if’  B,ugh,fc  s  dispase  and,  50  ;  sunstroke  and 
j.7/  bamlbook  on.  538;  in  New  Zealand  657-  and 

the  ple'a  of  14r^U°n  betWeeD* 1184 :  ia  lialyVl4u8; 

Ins?nitary/707UiSanCeS'  P°WeTS  °f’  534  ;  certificated 
Institut  Pasteur,  English  patients  at  194  q«q 

16SSSS?™"”’  »  Chi 

Ini395Ute’  British-  of  Preventive  Medicine,  1388, 

,  Imperial  Russian  of  Preventive  Merit 

cine,  opening  of.  1497  “v*  -'ledi- 

c„„. , .  ,  kbe  Jubilee,  for  Nurses,  31;  meeting  of 
Scottish  branch  of.  1500  .  meeting  ot 

fannitary  Iecbures  at,  82 ;  examination  for 
inspectors  at,  1452 
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’  _J_  r  lcal,  ebaff  and  instruction  at,  592 

tion  at  592  Glouce8ter.  medical  staff  and  in¬ 


struction  at,  592 

~  General,  Leeds,  extension  of,  868 
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. _ Glasgow  Eye,  instruction  at,  5«6 

instruction^!, T86  fee7^Inedir1  staff  **.  585; 
bed  at,  819  ;  annnal’repor’t! 1319 "d°Wment  of  new 
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sanitary  inspectors  at,  1452 
Institution,  Brown,  lectures  at  the.  1077 
the  Army  Vaccine,  816 

ments  to  s£ff  of^ais^”6’  Edinburgh.  aPPoint- 

Glasgow  Magdalene,  report  of.  1408 

_  Kent  Nursing, /fete  in  aid  of,  184 

Liverpioo1  Medical,  opening  of  the,  924 
Wolverhampton  Nursing  120 

s.  surgical  489 


Janke.  Herr  O  GrundrGs  der  Schulhygiene  fur 
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?„  foreigners,  1020  ;  medicine  in,  1391 ;  cholera 
in,  14*4 

Jaw,  left  upper,  total  necrosis  of,  1176 

Jeejeebhoy.  Mr.  B„  death  of,  854 

Jellies,  peptonised,  796 

Jennings,  Dr.  O.,  cycling  and  hernia,  824 

~  77  “  Dr.  W.  B.,  death  of.  643 

Je88ett;  Mr.  P.  B.,  new  portable  operation  table, 

structfim* l840,<Tl86"eatment  °f  HCUte  intestinal 
Jessop,  Dr.  C.  M..  filters,  1279 
Johannesburg,  death  rate  of,  468 
Tm-m  dl.SPa6e-  tuberculous,  treatment  of,  958 
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Jolly  Professor  appointed  to  the  chair  of  mental 
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— — —  Dr.  H.  M.,  Practical  Manual  of  Diseases  of 
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P/-  h°me  for  epileptic,  1455 

1127  Mr’  T,,cornP°und  depressed  iractureof  skull, 

J°nldes°’revD.r849T”  HemieS  IaterneS  Rytro^rit°- 
fnn^ni  Df'  Cv  Pr°P°sed  memorial  to,  160 
Or  Ah™!  th°  LePr°8y  Iuvestigat ion  Committee. 
Dr.  Abraham,  rev.,  792;  a  new  medical,  1156  1407 
Journalism,  medical,  1136  Wi 

Journals,  new  medical,  1221,  1274,  1452 
Joynt,  Mr.  H.  N.,  hereditary  tufts  of  white  hair, 

Juler  Mr.  H.  E.,  the  causes,  treatment,  and  pre¬ 
vention  of  myopia,  727  1  e 

Juries,  exemption  from  serving  on,  365 

K. 


v  Vu  ’  Presentation  to,  55 
uctionat  592Pt°n  General>  medical  8taff  a»d 


instruction  at,  592 

~ instruction*^  5fbaffordshire,  medmai  staff  and 
Leeds  alteration  of  rules  of,  1270 

698  ;  medic°a?staff  atrfM5’  appointment8  a‘.  215, 
new  winSa8Ulbert  Edward-  Wigan,  opening  of 

584  ;  instrucitioi^at^f^-'^n^dh^f faff *585^  ’  ^S’ 
tant  physicians  at  the  8nst*oi»  _  ’  58o;  assls- 

o,  lairpC'SK.?.?''  ** 

instruction’ at,  693 Uth  HantS’  **  and 

instructiD^°rd93hire  Genera1’  medical  staff  and 

- Z  victoria  %*.  Paisley-  statistics  of,  1082 

nual  report  of,  1444  sgow’  donation  to,  355 ;  an- 

i^icti^itt.194ngIand  %e>  medical  staff  and 

and  instruncUoDn8aPt! 59Ty'  medical  6,aff 
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Instruments,  surgical,  489 
nsuffiator,  the  broncho-pulmonary,  462-  tongue 
depressing,  850;  improved  Osborne,  mi  l°69 
Insurance  of  the  lives  of  infants  and’ children^, 

InMrm.TeTnSeihat  H  "  and  how  to  deal  with  it 
Mr.  J.  I.  Neech,  rev.,  905  Lf 

Interment,  juxta-mural,  93, 468  ;  alleged  premature, 

^flm^f'  smaH  perforation  of,  caused  by  a  collec¬ 
tion  of  o/ange  pips  incarcerated  in  an  inguinal 
herina,  9o8;  Targe,  ulceration  of  in  typhoid Kf ever. 

Intubation,  remarks  on,  1299 

Itrraifi°9n’8UCCeSSful’treatment  of  by  injec- 
Invalids,  foods  for,  433 

1  °'  tln“ur'  "<  >»  "► 

»' '» <»'<•  « 
Ireland,  superannuation  of  medical  officers  in  516  • 
vaccinatum,  516,  692;  the  39th  annuaT  renort  of 

drinfingta'iSo^aS  !n*  980 :  ether- 

Ml l.,.  p“Ji J’iVS"7  IOr  1890  “ 

Isdell,  Mr.  F.,  is  concussion  of  the  lungs  a  cause  of 
pneumonia  ?  1065  a  cause  ot 

Italy,  crusade  against  ouackerv  in 

demonstration  of  Koch's  remedy  inf  1384’  1490  •’ 
insanity  in,  1408  ;  obituary  for  1890  in  1503’  ’ 

v ory  as  a  substitute  for  excised  ones,  643 


Kaliler,  Professor,  the  health  of,  878 
Kanthack,  I)r.,  case  of  acromegaly,  957 
Kavanagh,  Mr.  G..  death  of,  91 7 

1214Smith’  Mr'  E',the  registration  of  midwives, 

Kburafil27'’  maIignant  diseaae  of  arm  following 

^r'  C'  cases  of  nephrolithotomy  and  a 
case  of  removal  by  lumbar  incision  of  the  loose 

after  «U\hed  0fI  lower.extremit-V  of  the  left  kidney 
a,®r  a  "aggon  accident,  147;  laparotomy  foV 
tuoerculous  peritonitis,  1128  y  y 

1092,  S'2Si447he  treatment  of  nlerine  myoma. 

Krey;  848  A"  J°hnS  HoPkin9  Hospital  Reports, 

2^01  Dr’  W’  M’’  comPhmentary  resolution  re, 

Kempe,  Mr.  A.,  modification  in  the  application  of 
the  upp,er  blade  ot  the  long  forceps,  1104;  syphi- 
litic  stricture  of  oesophagus.  1480  yP 

Kensington  Clardens,  polluted  water  in,  214  701 
Kenyon,  Dr.  G.  H.,  use  of  ergot  in  lingering  labour, 

Ker,  Dr.  H.  R.,  presentation  to,  383,  511 
Kerr,  Dr.  J.  cystic  tumour  of  pituitary  body,  1014 
704  L>r  hypnotism  in  therapeutics,  442,  528, 


T. — *  Hr.  W.  S.,  death  of,  368 
Kidney,  undescribed  displacement  of,  525  •  right 

■ 

King  of  Holland,  health  of  the.  909 
King  Dr.  J.  C.,  the  charge  against,  215 

K443S65iry’t?r‘  ?tC"  byP,10ti8m  in  therapeutics, 
T,,443’ 601 5  the  claims  of  medical  hypnotism,  1243 

Sfe.  ’  O0t‘““U»“  ot  infectioue  dU- 

Kirk,  Sir  J*  iftctSS*'  °f’  685 
Dr.  R.,  deaths  from  anaesthetics,  1311 

'R  M  r  W  IT  I?  -  n  . 


Jacob,  Mr.  A  H.  the  late  Dr.  Corley.  1401 

tuberculosis  «  eatme?fc  of  larvngeal  disease  in 
tuberculosis,  616;  remirks  on  functional  aphemia, 

Jacobson,  Professor  H„  death  of,  1509 
Jackson,  Mr.  G.  H..  foreign  body  in  ear.  1477 

•  r‘  .  ’  0886  of  abscesses  of  scalp  following 
T«m/jhxfln  nf°u  suppurative  otitis,  678  P  g 

James,  Mr.  C.E.,  cycling  and  hernia,  713 

_ _ Mr’  W  D  a  "1®d,cal  “asonic  lodge.  480,  759 

oorrooo^m.XZjT^-"1  ‘ 


jr  '  ”eaL,ls  irom  anaesthetics.  1,311 

’  H‘  E-'  a  fatai  case  of  sulphonalpoi- 

Knee,  excision  of  the,  206 

Knee-joint,  the  Treatment  of  Internal  Derange¬ 
ments  of  by  Operation,  Mr.  H.  W  Allingham 
rev  ,  153;  Mr.  E.  Bellamy  on,  627 ;  fifty  lo^e  cl” 
G  ages  removed  from,  958;  incised  wound  of  the 
with  transverse  division  of  the  patella,  recovery 
with  perfect  use  of  the  joint,  1120  y 

'’plfz^’l^188  A'  MCC’’  receives  HeIen  Pndeaux 
Kobert,  Dr.,  decoration  of,  1100 
Koch,  Dr.  R.,  on  bacteriological  research,  380-  cure 

T  the  1  uberclel bacillu^ 
1079,  1138  ,  a  further  communication  on  a 
remedy  for  tuberculosis,  1193;  honours  and  con¬ 
gratulations  to,  1264,  1331,  1385;  two  recent  re¬ 
searches  in  the  laboratory  of,  1395 
Koch  s  remedy,  some  general  pathological  condi- 
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lions  of.  1262  ;  notes  from  Berlin  on,  1263,  1327, 
1384,  1437  ;  deputations  to  Berlin  on,  1263,  1331  ; 
a  note  of  warning  respecting,  ib.;  some  com¬ 
ments  on,  1266,  1330,  1367;  demonstrations  of  at 
King’s  College  Hospital,  1321.  1380,  1436;  de¬ 
monstrations  of  at  City  of  London  Hospital, 
Victoria  Park,  1322, 1380  ;  demonstration  in  Edin¬ 
burgh,  1326,  1384  ;  notes  from  Vienna  on,  1328  ; 
notes  from  Switzerland  od,  1329  ;  the  rash  caused 
by,  1330;  Sir  J.  Lister  on,  1372  ;  Dr.  I.  Burney 
l’eo  on,  1374;  Dr.  R.  W.  Philip  on,  1376  ;  cases 
of  phthisis  treated  by,  1378  ;  demonstrations  of  at 
Paddington  Green  Children’s  Hospital,  1382, 1435; 
demonstrations  in  Manchester,  1383;  in  Liver¬ 
pool,  ib.;  in  Sheffield,  ib.;  in  Glasgow,  1383,  1437 ; 
in  Dublin,  1384,  1437  ;  notes  from  France  on,  1384  ; 
Italy,  ib.;  Denmark,  1385;  Portugal,  ib.;  lupus 
of  the  face  and  mouth  treated  by,  1426;  Dr.  C  T. 
Williams  on.  1434;  demonstrations  of  at  the 
Royal  Hospital  for  Children  and  Women,  1436  ; 
demonstration  of  at  Newcastle  ib.;  Profes*or 
Gerhardt's  opinion  on,  1437  ;  and  leprosy,  1438  ; 
the  Royal  College  of  Physicians  of  Edinburgh 
and,  1444  ;  in  laryngeal  tuberculosis,  1485 
Koehler,  Dr.  C.,  decoration  of,  123 
Krajewski,  Miss  T.,  appointed  assistant  to  the  pro¬ 
fessor  of  physiology  at  the  University  of  Geneva, 
1256 

Kraurosis  vulvje,  254 

Kurzer  Abriss  der  Perkussion  und  Auscultation, 
Dr.  H.  Vierordt,  rev.,  1192 

L. 

Labell,  Dr.  K.  P.,  a  suction  instrument  for  diph¬ 
theria,  154 

Labour,  premature,  induction  of,  290  ;  dangers  ot 
ergot  after,  477 ;  lingering,  modern  methods  of 
managing,  715  ;  the  complications  of  in  2,000  con¬ 
secutive  pregnancies,  719  ;  premature,  following 
erysipelas,  900 ;  lingering,  the  discussion  on,  937  ; 
some  recent  results  of  the  study  of  by  means  of 
frozen  sections  and  casts,  1002,  1053  ;  lingering, 
the  use  of  ergot  in,  1050,  1106,  1161,  1225,  1281, 
1411;  obstructed  by  vaginal  atresia,  1176;  ipe¬ 
cacuanha  in,  1295 

Laohrymation.  supposed  sanguineous,  1476 
Lactometer,  the,  757 
Ladies  and  sanitation,  184 
Laerman,  Mr.  A.,  the  conviction  of,  423 
Lalla  Mehr  Chand,  case  of  multiple  calculi  removed 
from  the  urethra  and  bladder  of  a  man,  17 
Lamb,  Dr.  M.,  medical  and  surgical  diplomas,  984 
Lamp,  the  safety,  miners’  nystagmus  and,  162,  313, 
422,  480 

Lancashire,  death-rate  of,  1156 
Landlords  of  insanitary  houses,  liability  of,  1093 
Lane,  Mr.  W.  A.,  tubercular  disease  of  the  breast 
and  axillary  glands,  630  ;  the  treatment  of  some 
cases  of  middle  ear  disease,  677 ;  mixed  enchon- 
drana  of  the  submaxillary  gland,  1011 
Langston,  Mr.  J.,  obituary  notice  of,  988 
Lankester,  Professor  R.,  election  of  a  Linacre  pro¬ 
fessor  of  human  and  comparative  anatomy  at  Ox¬ 
ford,  33,  56 

Laparotomy,  successful,  for  intestinal  obstruction, 
686;  for  perforation  in  typhoid,  777  ;  under  co¬ 
caine,  1022 ;  for  tuberculous  peritonitis,  1128 
Laryngeal.  See  Larynx 

Larynx,  radical  operations  for  the  cure  of  intrinsic 
carcinoma  of  the,  449  ;  treatment  of  disease  of  in 
tuberculosis,  611  ;  two  cases  of  abductor  paralysis 
of  the,  of  uncertain  origin,  616;  treatment  of 
stenosis  of  after  tracheotomy,  1299 
Lassar,  Dr.,  indisposition  of,  399 ;  health  of,  1203 
Latin  and  preliminary  education,  538  ;  the  elimina¬ 
tion  of  from  preliminary  medical  education,  1087 
Lattey,  Dr.  W.,  case  of  hemorrhage  into  bursa 
patellae,  733  ;  the  decimal  system,  1455 
Lavatory  accommodation  in  trains,  769 
Law,  the,  as  to  house  refuse,  637  ;  The,  Relating  to 
Medical  Practitioners  in  England,  Messrs.  J. 
Craven  and  T.  Coppock,  rev.,  903 

_  Hr.  E.,  appointed  a  Mitarbeiter  to  the  Monat- 

shriftfiir  Uhrenheilkunde ,  660 
Lawday,  Mr.  C.  J.  R.,  coexistence  of  measles  and 
scarlatina,  1225 

Lawrie,  Surgeon-Major  E.,  the  Hyderabad  Chloro¬ 
form  Commission,  1505 

Lawson,  Mr.  L.  G.,  hysterical  facial  paralysis,  1121 
Lead  in  flour,  1104  ;  in  public  water  supplies,  1204 

-  poisoning  from  drinking-water,  471,  496,  1080; 

by  flour,  477 

Leadman,  Mr.  A.  D.  H.,  the  Battle  of  Stamford 
Bridge,  etc.,  rev.,  1432 

Leamingson,  the  Natural  Mineral  Waters  and  Spa 
of.  Dr.  R.  Eardley-Wilmot,  rev.,  904 
Leapingwell,  Mr.  a.  J.,  modification  in  the  applica¬ 
tion  of  the  upper  blade  of  the  long  forceps,  1 104 
Lebean,  Dr.,  death  of,  819 

Lemons  due  Mardi  a  la  Salpetriere,  Professor  Char¬ 
cot,  rev.,  1015 

Lecture,  the  Bradshawe,  on  the  morbid  anatomy  of 
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diabetes  mellitus,  by  Dr.  R.  Saundby,  435,  469  ; 
the  introductory  abroad,  801  ;  the  Bowman,  1183  ; 
the  Bradsliaw,  on  modern  abdominal  surgery,  by 
Sir  S.  Wells,  1413,  1465 

Lectures,  the  Croonian,  on  cerebral  localisation,  by 
Dr.  D.  Ferrier,  10,  68  ;  A  Course  of  on  the  Growth 
and  Means  of  Training  the  Mental  Faculty,  Dr. 
F.  Warner,  rev.,  207  ;  ambulance,  822  ;  the  Mori- 
son  on  insanity,  1025,  1143,  1207,  1261;  the  Rose¬ 
bery,  1142,  1207,  1260;  the  Harveian,  1241,1302, 
1367 

Ledbury,  proposed  cottage  hospital  at,  1276 
Lee,  the  river,  condition  of,  1021 

- Mr.  C.  N.,  eczema  caused  by  primula  obeonica, 

790 

Leeds,  correspondence  from,  526,  868.  1212,  1270, 
1399 ;  changes  in  infirmary  staff,  526 ;  annual 
hospital  gala,  ib.;  concert  in  aid  of  workhouse 
hospital  fund,  ib.;  scholarship  for  Yorkshire,  ib.; 
death-rate  of,  526,  1399 ;  the  smoke  nuisance  at, 
1212  ;  infantile  diarrhoea,  1270  ;  the  public  water 
supply  of,  ib.;  notification  of  infectious  diseases 
at,  1399;  the  building  clauses  committee  and  the 
sanitary  committee,  ib. 

Leet,  Mr.  C.  H.,  ship  surgeons,  314  ;  ship  sanitation 
in  1889,  665 

Leg,  vaccination  on  the,  967  ;  extensive  laceration 
of  treated  bv  skin  grafting,  1239 ;  one  enlarge¬ 
ment  of,  1240 

Legg,  Mr.  C.,  cocaine  poisoning,  732 
Legislation,  sanitary,  of  the  past  session,  463 ;  re¬ 
cent  sanitary,  1241 

Lehrbuch  der  Chemischen  Untersucliungsmethoden 
zur  Diagnostikinneren  Krankheiten,  Dr.  F.  Wese- 
ner,  rev.,  633 

Leicester,  vaccination  at,  819 

Leloir,  M.,  Traite  descriptif  des  Maladies  dela  Peau, 
rev.,  686 

Leper,  the  Swedish,  20 

Lepers,  legislation  for,  399  ;  proposed  colony  for  in 
the  Indian  Ocean,  639;  compulsory  segregation 
of,  823 ;  at  Bombay,  1094 

Leprosy,  notes  on  a  case  of,  21  ;  in  Dutch  Guiana, 
184  ;  in  New  Zealand,  310  ;  in  India,  469,  855, 1268  ; 
in  Cape  Breton  Island,  534  ;  Dr.  Lutz  and,  535  ;  in 
Spain,  ib.;  or  ringworm,  660;  in  New  South 
Wales,  706,  1268  ;  apparent  recovery  from,  749; 
the  lay  press  and,  ib.;  congenital,  766 ;  and  Levi¬ 
ticus,  768 ;  repeated  nerve  stretching  for,  952 ; 
vaccination  and,  970  ;  treatment  of,  989 ;  treat¬ 
ment  of  perforating  ulcer  of,  1059  ;  in  the  republic 
of  Columbia,  1060  ;  indigenous,  supposed  case  of, 
1067  ;  among  Europeans  in  New  South  Wales, 
1094  ;  in  New  Zealand,  ib.;  is  it  hereditary?  1095  ; 
in  Russia,  1210 ;  in  Venezuela,  1221 

- Question,  the,  in  Hong  Kong,  Mr.  J.  Cant- 

lie.  rev.,  849 

Les  Epilepsies  et  les  Epileptiques,  M.  Ch.  Fere,  rev., 
1188 

Lesions,  extensive  gummatous  of  the  liver,  dia¬ 
phragm,  lung  and  spleen,  1068;  Arising  from 
Severe  Concussion,  an  Experimental  Study  on, 
Dr.  B.  A.  Watson,  rev.,  1128 
Levy,  Dr.  W.,  cases  treated  by  Koch’s  method,  1196 
Lewers,  Dr.,  on  plugging  the  uterus  in  severe  cases 
of  post-partum  haemorrhage,  with  notes  of  a  suc¬ 
cessful  case,  1125 

Lewin,  Dr.  L.,  celebrates  70th  birthday,  1025;  the 
health  of.  1221 

Lewis,  Dr.  P.  G.,  the  Theory  and  Practice  of  Nurs¬ 
ing,  rev.,  1305 

- Mr.  W.  B.,  a  Textbook  of  Mental  Diseases, 

rev.,  738 

L’Exposition  Universelle,  1889,  rev.,  691 
Libraries,  the  medical,  512 ;  Free  Public,  on  the 
Ventilation,  Heating  and  Lighting  of,  Mr.  W.  H. 
Greenhough,  rev.,  1190 

Library  of  the  British  Medical  Association,  list  of 
authors  and  others  who  have  presented  books  to, 
105,  648,  755 

Licenses,  regulations  as  to,  250 
Liebault,  Dr.,  retirement  of,  1192 
Liebig,  Dr.  G.  A.,  the  Practical  Application  of  Elec¬ 
tricity  in  Medicine  and  Surgery,  rev.,  89 
Life,  infant,  protection  of,  122 
Light,  insufficient,  993 

Lightning  stroke,  six  cases  of,  at  Aldershot,  1177 
Limelight  apparatus,  a,  1371 
Limont,  Dr.,  spasmodic  wry  neck,  961 
Lindsay,  Dr.  J.  A.,  cancer  of  the  liver,  206 ;  diabetus 
insipidus,  ib. 

Linen,  absorbent  wound-dressing,  1484 
Lingard,  Dr.,  appointed  bacteriologist  at  Poonah 
College,  93 

Lipoma  of  liver  (?  appendix  epiploica),  1429 
Lisbon,  small-pox  in,  1157,  1409 
Lismore,  typhoid  fever  at,  1320 

Lister,  Sir  J.,  on  the  present  position  of  antiseptic 
surgery,  377;  awarded  the  Cameron  prize,  471; 
Koch’s  treatment  of  tuberculosis,  1372 
Literary  intelligence,  1385 
Lithotomy,  suprapubic,  a  series  of  cases  of,  841 
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Little,  Dr.  F.,  forms  of  neurosis,  1269 
Live  and  let  live,  654, 873 

Liver,  the,  in  diabetes,  94  ;  cancer  of  the,  206  ;  re¬ 
section  of,  525 ;  cystic,  735  ;  new  growth  in 
secondary,  to  carcinoma  of  descending  colon,  957 ; 
sarcoma  of  occluding  vena  cava,  etc.,  958 ;  carci¬ 
noma  of,  1127;  lipoma  of  (?  appendix  epiploica), 
1429;  the  varieties  of  cirrhosis  of,  1457  ;  oesopha¬ 
geal  varices  as  a  cause  of  hsematemesis  in  cir¬ 
rhosis  of,  1459 

Liverpool,  correspondence  from,  177,  651,  924,  1146  ; 
a  new  mortuary  for,  177;  the  possibility  of 
cholera  at,  651 ;  compulsory  notification  at,  ib.; 
isolation  in,  763  ;  report  of  the  committee  on  hos¬ 
pital  abuse  at,  1146;  demonstration  of  Koch’s 
remedy  in,  1383;  hospital  reform  at,  1497 
Lloyd,  Mr.  G.  W.,  murder  of,  1020 

- Mr.  J.,  foreign  body  removed  from  the  air 

passages,  961 ;  excision  of  bronchocele,  1125 ; 
osteitis  deformans,  1479 

- Mr.  P.  A.,  large  tumours,  434 

Locke,  Mr.  T.  W.  S..  a  simple  means  for  extracting 
fish-hooks,  1280 

Lockwood,  Mr.  C.  B.,  preliminary  report  on  aseptic 
and  septic  surgical  cases,  including  traumatic 
tetanus,  gangrene,  and  acute  epiphysitis,  943; 
the  abuse  of  drainage  of  wounds,  1013 
Locum  tenens,  employment  of,  759 
Lodge,  a  medical  masonic,  480,  713,  759,  1104 
Lodging-houses  at  health  resorts,  120 ;  certification 
of,  539 

Loftie,  Mr.  W.  J.,  Orient  Line  Guide,  rev.,  740 
London,  scarlet  fever  in,  182,  879,  990,  1221 ;  play¬ 
ing  fields  for,  184  ;  morgues  for,  212 ;  the  smoke 
nuisance  in,  314  ;  zymotic  mortality  in,  429, 1096 ; 
provision  for  infectious  diseases  in,  431 ;  proposed 
hospitals  for  lunatics  in,  447 ;  alleged  case  of 
cholera  in,  475,  517,  607;  fever  in,  487,  661,932; 
analysis  of  the  water  supply  of,  527 ;  the  water 
supply  of,  and  the  Thames,  660  ;  post-graduate 
course  for,  745,  870,  906 ;  the  water  supply  of,  818, 
964,  1220,  1485  ;  university  education  in,  917  ;  the 
sewage  disposal  of,  1019  ;  offensive  smells  in,  1023 ; 
diphtheria  in,  1139 ;  the  smoke  nuisance  in,  1221  ; 
demonstrations  of  Koch’s  method  in,  1321 
Long,  Mr.  J.,  death  of,  1271 

Longmore,  Sir  T.,  Report  of  a  Mission  to  Paris,  rev., 

53 

Louisiana,  medical  practice  in,  1156 
Louth,  the  sanitauy  condition  of,  914 
Lovely,  Mr.  C.  N.,  alcoholic  neuritis,  an  unusual 
symptom,  19 

Lowe,  Mr.  T.  P.,  the  Bath  Thermal  Waters  and 
Treatment,  rev., 

Lowther,  Dr.  R.,  fatty  heart  in  a  young  subject,  897 
Lucas,  Mr.  R.  C.,  on  the  army  medical  service,  872 
Liickes,  Miss,  presentation  to,  1411 
Luna,  Professor,  death  of,  1258 
Lunacy  practice,  thirty  years  of,  325  ;  some  points 
bearing  on,  684 

Lunatic,  assault  by  a,  on  a  medical  man,  1238 
Lunatics,  in  Armagh  workhouse,  36;  fractures  in, 
100 ;  alleged,  examination  of,  529 ;  influenza 
amongst,  in  Palermo,  534  ;  in  China,  “  a  short  and 
easy  way”  with,  713 ;  pauper,  in  workhouses,  the 
certification  of,  932 ;  dangerous,  in  workhouses, 
1151 ;  pauper,  in  Belfast,  1267 ;  in  workhouses, 
medical  certification  of,  1509 
Lung,  left,  new  growth  in,  957  ;  gumma  of,  1068  ; 
hydatid  of,  death  after  exploratory  puncture, 
1426  ;  abscess  of  the,  drainage,  recovery,  1427 
Lung  disease,  a  Japanese,  856 

Lungs,  rupture  of,  from  injury  without  fracture, 
733 ;  is  concussion  of  the,  a  cause  of  pneumonia  ? 
1065, 1425  ;  on  the  direct  influence  of  the  heart  over 
the  sounds  and  action  of,  1235,  1449 
Lunn,  Mr.  J.  R.,  hydatid  cyst  between  bladder  and 
rectum,  1178 

Lupus,  verrucosus,  case  of,  1014;  treatment  of,  1186  ; 
the  first  English  case  of  treated  by  Koch’s  method, 
1197 ;  produced  by  accidental  inoculation,  1260  ;of 
the  mouth  and  face  treated  by  Koch’s  remedy, 
1426 

Lutz,  Dr.,  leprosy  and,  535 
Lycopodium  in  enuresis,  1246 

Lyddeker,  Mr.  R.,  A  Manual  of  Palaeontology,  rev., 
89 

Lyle,  Dr.,  presentation  to,  123 

Lynch,  Messrs.,  and  Co.,  Allis’s  inhalers,  769 ;  duck¬ 
bill  speculum,  936 

Lyon-Campbell,  Col.,  elected  house  governor  of 
Ventnor  Hospital  for  Consumption,  989 


M. 

Macan,  Dr.,  retention  of  foetus,  1482 
McClure,  Dr.  H.,  thunder  and  sour  milk,  651 
McCormick,  Mr.  R.,  obituary  notice  of,  1040 
Macdonald,  Dr.  A.  D., Britain  ”  not  “England," 
187  ;  la  Asociacion  contra  la  Tuberculosis  in  o,.am, 
1244;  the  Midwives  Registration  Bill  amende  , 
1383;  pi'.ocarpin  in  deafness,  1511 


XIV 


THE  BRITISH  MEDICAL  JOURNAL 


LDjc.  27,  1890. 


Macdonald,  Dr.  G.,  treatment  of  laryngeal  disease 
in  tuberculosis.  616  ;  a  new  nasal  snare,  691 

- Dr.  K.  M.,  cure  of  stammering,  992 

Macdougall,  Dr.  J.  A.,  the  surgery  of  the  large 
arterial  trunks,  1402 

Macdowell,  Dr.  C.,  increase  of  salary  of,  916 
Macewen,  Dr.  W.,  on  aneurysm,  its  cure  by  in¬ 
ducing  the  formation  of  white  thrombi  within 
the  sac,  1107,  1164 

Maefarlane,  Dr.  A.  W.,  piratical  American  pub¬ 
lishers.  925 

McGill,  Mr.  A.  F.,  on  an  operation  for  vesico-vaginal 
fistula;  through  a  suprapubic  opening  in  the 
bladder,  1069;  death  of,  1257;  obituary  notice  of, 
1404 

McGuigan,  Dr.  W.  J.,  British  practitioners  in 
British  Columbia,  993 

McHattie,  Dr.  A.  G.,  alcohol  in  workhouses  and 
general  hospitals,  188 
Machinery,  milking  by,  1142 

Mackenzie,  Dr.  G.  H..  treatment  of  laryngeal  dis¬ 
ease  in  tuberculosis,  615 :  elected  president  of 
British  Laryngological  and  Khinological  Associa¬ 
tion,  1318 

• - - - Sir  M.,  demonstration  of  Koch’s  method, 

1329 

- Dr.  S.,  filaria  sanguinis  hominis,  1013; 

“Negro  lethargy”  or  “sleeping  sickness”  of 
Africa,  1181  ;  ulceration  of  large  intestine  in  ty¬ 
phoid  fever,  1477 

McKeown.  Dr.  W.  A.,  cataract  operations,  1186 
Mackey,  Dr.  E.,  notification  of  infectious  disease, 
791:  torticollis,  1187  ;  medicated  bougies,  ib. 
McKinnon,  Mr.  D.  R.,  obituary  notice  of,  1275 
Maclean,  Surgeon- General,  presentation  to,  354 
MacLintock,  Dr.  J.,  electrical  treatment  of  sewage 
498  ’ 

MacMunn,  Dr.  James,  treatment  of  incontinence  of 
urine  in  children,  936 

■ - Dr.  John,  obituary  notice  of,  309 

Macnamara,  Mr.  N.  C  ,  presentation  to,  354;  the 
causes,  treatment,  and  prevention  of  myopia, 

McNaught,  Dr.  J.,  the  Midwives  Registration  Bill 
amended,  1333 

McNicoll,  Dr.,  entertainment  to,  819 
MacSwiney,  Dr.  S.  M.,  death  of,  356 
McWeeney,  Mr.  E.  J.,  preliminary  remarks  on  the 
bacteria  of  poisonous  mussels,  628;  Address  on 
Bacteriology,  rev.,  849;  the  organisms  of  typhoid, 
1302 

M cWhannell,  Mr.  L.,  two  cases  of  aconite  poisoning, 

McWilliam,  Dr.  J.  A.,  an  experimental  investiga¬ 
tion  of  the  action  of  chloroform  and  ether.  831. 
890,  948 

Madden.  Dr.  T.  M.,  modern  methods  of  managing 
lingering  labour,  719 ;  claims  and  limitations  of 
physical  education  in  school,  1000;  the  use  of 
ergot  in  treatment  of  lingering  labour,  1050,  1281 
Mad  Doctors,  rev.,  461 
Madras,  sanitation  of,  762 
Madrid,  small-pox  at,  710,  990, 1407 
Magazines,  religious,  quack  advertisements  in.  1080. 
1280 

Magistrates,  medical,  310,  356,  709,  764,  765,  878,  982, 
989,  1033,  1407,  1445,  1452;  and  the  amended 
Lunacy  Act,  364 

Mahood,  Mr.  A.  E.,  the  teaching,  etc.,  of  anatomy, 
681 

Maidenhead,  presentation  of  recreation  and  pleasure 
ground  to,  123 

Majorca,  epidemic  of  fever  at,  486 
Makuna,  Mr.  M.  D.,  an  unusual  case  of  tongue  bite, 
630  ’ 

Malformation,  congenital,  1240 
Malleson,  Mrs.,  rural  nurses,  540 
Malta,  the  climate  and  soil  of,  92S 
Man.  and  his  servants,  161 ;  variola  in,  1440 
Manby,  Dr.  A.  R.,  appointed  surgeon  apothecary  to 
the  Prince  of  Wales,  1156;  presentation  to,  1445 
Manchester,  the  death-rate  of,  532,  814,  876,  1399; 
volunteer  bearer  company  at,  705  ;  correspondence 
from,  757,  813,  869,  1035,  1211,  1399;  flogging  in 
schools  at,  813;  erection  of  a  crematorium  at,  1211  • 
demonstration  of  Koch’s  remedy  in,  1383 
Mandalay,  proposed  home  for  lepers  at,  762 
Mann,  Dr.  D.,  Addison’s  disease,  1014 
Mansfield,  scarlet  fever  in,  324;  opening  of  new 
accident  hospital  at,  1045 
Manslaughter  by  a  faith  healer,  820 
Manson,  Mr.  R.  T.,  Milk  Mischief,  rev.,  794 
Mapother,  Dr.  E.  D.,  Droitwich,  489 
Marcet,  Dr.  W.,  a  Chemical  Inquiry  into  the  Phe¬ 
nomena  of  Human  Respiration,  rev.,  25 
Marcy,  Dr.  H.  O.,  the  surgery  of  the  large  arterial 
trunks,  1119 

Margarine  or  “  butter  substitute,”  905 

Markey,  Brigade-Surgeon  E.  C.,  made  C.B.,  1203 

Marks  for  physical  fitness,  the  estimation  of,  1266 

Marriage,  some  obstacles  to,  1022 

Marsh,  Mr.  F.,  the  surgical  treatment  of  acute  in¬ 


testinal  obstruction,  840;  undescended  testicle, 
1125;  tuberculosis  of  testicle,  1126;  colotomy, 
1479 

Martin,  Dr.  J.  W.,  ovarian  cyst,  1014 

- Dr.  R.,  the  deadly  cigarette,  1455 

- Dr.  S.,  chylous  ascites,  957 

Maryon  Park  handed  over  to  London  County  Coun¬ 
cil,  1045  J 

Mason,  Dr.  J.,  albuminuria  in  the  apparently 
healthy,  1060  1  J 

- Dr.  S.  R.,  presentation  of  address  to,  1445; 

operative  treatment  of  uterine  cancer,  1481 
Massage  in  chronic  ulcers,  1362 
Masson,  Dr.  D.  T.,  corns  and  tender  feet,  882 
Master  of  his  Fate,  Mr.  J.  M.  Cobban,  rev.,  690 
Masturbation  in  an  infant,  1240 
Maternity,  early,  313  ;  precocious,  1046 
Mattel’s  electricity,  1225 

Maughan,  Dr.  J.,  neuralgia  in  Addison’s  disease. 

Maxwell,  Dr.  T.,  Terminologia  Medica  Polyglotta, 

May,  Mr.  B.,  the  surgical  treatment  of  acute  intes¬ 
tinal  obstruction,  839 ;  the  surgery  of  the  large 
arterial  trunks,  1116 
Maybrick  trial,  the,  399 
Mayors,  medical,  1256 

Measles,  notification  of,  745  ;  and  scarlatina,  coexist¬ 
ence  of,  1065,  1225,  1426 

Meat,  examination  of  for  trichinte,  477  ;  inoculated, 
666;  poisoning  by,  965  ;  consumption  of  and  influ¬ 
enza,  1280 

Meat  inspection,  municipal  in  Berlin,  473 :  Professor 
T.  Walley  on,  505 

Mecca,  pilgrimage  from  Algeria  to  forbidden,  31 ; 

cholera  and  the  pilgrims  to,  1442 
Medical  Council,  General,  the.  how  not  to  do  it,  51, 
113 ;  and  the  oflieial  Nomenclature  of  Disease,  313 ; 
regulation  regarding  registration  of  medical  stu¬ 
dents,  541 ;  recommendations  on  professional  edu¬ 
cation  and  examination,  542;  regulations  for 
diplomas  in  State  medicine,  594  ;  regulations  for 
dental  surgery,  599  ;  and  the  dental  profession, 
925 ;  the  autumn  session  of  the,  1204 ;  president’s 
address,  1248  ;  communication  from  the  Pharma¬ 
copoeia  Committee,  1250  ;  returns  of  examinations 
in  the  services,  id.;  diplomas  in  sanitary  science, 
ib.;  application  for  reinstatement,  1250,  1253; 
direct  representation,  1250 ;  Midwives  Registration 
Bill,  1252,  1310  ;  case  of  Dr.  Ivor  Davis,  ib.;  case  of 
East  Apthorp,  id.;  case  of  W.  M.  H.  Welby,  1253 ; 
registration  of  midwives,  id.;  sanitary  science 
teaching,  1306;  communications,  1306,  1307;  in¬ 
structions  in  midwifery.  1306,  1307, 1310;  report  of 
Executive  Committee,  1307  ;  dental  business,  1308  ; 
question  of  registration,  id.;  report  of  Pharmaco¬ 
poeia  Committee,  id.;  the  Pharmaceutical  Society 
and  the  “  Addendum,"  1309;  application  for  ex¬ 
emption,  id,;  standing  orders,  ib.;  laboratory  in¬ 
struction,  id.;  Glasgow  diplomas  in  public  health, 
id.;  amendments  of  resolutions,  id.;  leading  article 
on  the  meeting  of,  1312 

*'  Digest,”  the  proposed  republication  of, 

1078,  1092,  1225;  usefulness  of,  1411 ;  the  subscrip¬ 
tion  list  to,  1500 

“ - Directory,”  the,  539,  714,  824 

- Law  for  Medical  Men,  Messrs.  P.  Clarke 

and  C.  M.  Tidy,  rev.,  633 

- man,  as'sanlt  by  a  lunatic  on  a,  1238 

men,  fatal  accident  to,  511 ;  charges  to, 
985 

- officer,  district  duties  of,  1276 ;  and  sani¬ 
tary  reports,  1450 

—  - officers  of  health,  Scottish,  and  County 

Councils,  215;  and  infectious  diseases  in  board 
schools,  505  ;  a  lesson  for,  640,  645  ;  county,  696, 
909  ;  a  new  duty  for,  799  ;  notifications  by,  818  ; 
payment  of.  819  ;  rights  and  obligations  of,  1099 ; 
the  fees  of,  1151 

—  - —  officers.  Poor-law,  payments  of.  478  ;  quali¬ 

fications  of,  989;  non-resident,  1151;  duties  of, 
1336 


-  officers  union,  and  lunacy  certificates,  214 ; 
unfounded  charges  against,  967 ;  residences  of, 
1045 

“  — -  Register,”  suggestions  for  improving  the, 

161,  505,  869 ;  new  Colonial,  first  entry  in,  527 

- relief,  the  organisation  of,  855,  864 

- service  on  steamers,  52 

-  _  studentship  and  medical  scholarship,  742 

Medicine,  Clinical,  Studies  in,  Dr.  B.  Bramwell, 
rev.,  2 4;  the  advancement  of  by  research,  135; 
public,  the  teaching  of,  178 ;  the  public  aspects  of, 
263 ;  domestic,  in  the  olden  time,  487  ;  fashion 
in,  607  ;  a  Treatise  on  the  Theory  and  Practice  of. 
Dr.  J .  S.  Bristowe,  rev.,  740  ;  the  evolution  of, 
781 ;  individualism  in  its  relation  to,  783  ;  Equine, 
Manual  of  the  Theory  and  Practice  of,  Messrs. 
J.  B.  and  A.  Greswell,  rev.,  1305;  in  Japan, 
1391 

Medieines,  dhpensingof  in  workhouses,  533 ;  patent, 
proposed  tax  on  in  France,  1020,  1211  ;  patent  in 


Bulgaria,  1062;  proprietary  action  against  vendors 
of,  1433 

Meeting,  the  Birmingham,  714 
Melbourne,  correspondence  from,  813 
Membrane,  diphtheritic,  note  on  the  processes  tak¬ 
ing  place  in  the,  202  :  entire  tympanic,  consistent 
with  extensive  disease  of  temporal  bone  and 
cerebral  thrombosis,  678 

Membranes,  retention  of  after  delivery,  355  ;  arti¬ 
ficial  antiseptic  tympanic,  675 
Men,  new,  and  old  appointments,  816,  927 

- of  the  Time  Birthday  Book,  rev.,  462 

Meningitis,  “  five  days  ’’  for,  856,  925,  1150  ;  tubercu¬ 
lous  in  a  man  past  middle  age  in  whom  no  tuber¬ 
culous  focus  was  discovered,  1180;  incipient 
tuberculous,  a  case  of  tumour  cerebri  with,  1181  ; 
cerebro-spinal,  1185,  1303 

Menorrhagia,  treatment  of,  936  ;  oophorectomy  for 
1238 

Menstruation,  renewal  of  after  removal  of  both 
ovaries,  722  ;  painful,  1241,  1302,  1367 
Menzies,  Mr.  J.,  the  connection  of  acute  pneumonia 
with  external  injury,  1177  ;  intratracheal  injec¬ 
tions,  1512 

Mercuric  perchloride,  three  cases  of  anthrax  suc¬ 
cessfully  treated  by  hypodermic  injections  of, 

Mercury,  effect  of  on  the  fcetus-in-utero,  50;  causa¬ 
tion  of  reduced  arterial  tension  and  diuresis  bv. 
114 

Metschnikoff,  Professor,  appointed  head  of  Pasteur 
Institute  in  Paris,  695 

Mazereon  berries,  a  case  of  poisoning  by,  629 
Microbe,  the  conflict  between  the  organism  and  the, 

65 

Micro-organisms,  the  destruction  of  by  amoeboid 
cells,  491 ;  a  new  medicine  for  the  cultivation  of, 
923;  in  great  cities.  1141 
Microscopes,  students’,  1103 
Microtome,  a  new,  22 

Middlesbrough,  typhoid  fever  and  want  of  water  at, 
857  ;  enteric  fever  at,  909 
Middlesex,  the  muzzling  order  in,  330 
Middleton,  Dr.  G.  S.,  morphu-a.  1243 
Midwife,  imprisonment  of  a  at  Vienna,765 ;  or  birth- 
helper,  937 

Midwifery,  antiseptics  in,  112;  pauper,  special  fees 
for,  707 

Midwifery  engagements,  116,  180,  306 ;  repudiation 
of,  1215 

Midwives,  registration  of,  297,  1213,  1280  ;  are  they' 
to  be  abolished  or  bettered  ?  1173  ;  the  registration 
of,  and  their  power  to  practise  independently  of 
the  profession,  1174 

Mikulicz,  Professor,  appointed  to  chair  of  surgery 
at  Breslau,  59 
Milan,  typhoid  fever  at,  31 
Mileage,  charge  for,  1274 
Miles,  Dr.  J.  T.  M.,  puerperal  eclampsia,  127 
Milk,  separated,  511  ;  sour,  thunder  and,  512,  651; 
boracicacid  in,  1099 ;  and  diphtheria,  1220 

- Mischief,  Mr.  R.  T,  Manson,  rev.,  794 

- typhoid,  1025 

Milking  by  machinery,  1142 

Mind,  Unsoundness  of,  Mr.  J.  A.  H.  Williams,  rev. 
25 

Mineral  waters,  falsification  of,  477 
Minnesota,  medical  practice  in,  1506 
Mistake,  a  fatal.  1211 
Mitchell.  Dr.  R.,  presentation  to,  972 
Mivart,  Dr.  St.  G.,  appointed  professor  of  the  philo¬ 
sophy  of  natural  history  in  the  University  of 
Louvain,  468 

Mollities  ossium  and  pregnancy,  1018 
Molony,  Dr.  H.  G.,  therapeutic  uses  of  exalgine, 
896  *  ’ 

Monkeys  and  fire,  512 
MonoJ,  Dr.  G.,  death  of,  1059 
Monotony,  a  professor  of,  1512 
Montpelier,  resignation  of  municipality  of,  295 
Montreal,  Protestant  Hospital  for  Insane  at,  1045; 
the  water  supply  of,  1335 

Moore,  Mr.  E.  H..  coexistence  of  measles  and  scarla¬ 
tina,  1065 

- -  Dr.  J.  W.,  King  and  Queen's  College  of  Phy¬ 
sicians  in  Ireland  and  army  medical  officers,  179, 
247 

— - —  Dr.  N.,  new  growth  in  liver  secondary  to  car¬ 
cinoma  of  descending  colon,  957  ;  new  growth  in 
mediastinal  glands  and  left  lung,  ib.;  ulceration 
and  perforation  of  gall  bladder  without  gall 
stones,  1429 

- SirW.  J.,  Englishmen  in  tropical  Africa,  870  ; 

enteric  fever  in  India,  1402 
Morgan,  Mr.  J.  H.,  hereditary  tuft  of  white  hair  on 
the  forehead,  85  ;  on  114  consecutive  cases  of  ope¬ 
ration  for  calculus  in  the  bladder,  performed  at 
the  Hospital  for  Sick  Children,  and  a  comparison 
of  the  methods  adopted,  1239;  congenital  tu¬ 
mours,  1240 

Morgues  for  London,  212 
Morison,  Mr.,  popliteal  aneurysm,  961 
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Morphine,  and  its  derivatives,  the  pharmacology  of, 
189;  unusual  effect  of  injections  of,  256,  311 
Morphinomania,  812 
Morphtra,  case  of,  1213 

Morris  Mr.  M.,  on  vaccination  eruptions,  1229; 
ringworm,  13o7  ;  Dr.  Koch’s  treatment  of  tuber¬ 
culosis,  t*.;  lupus  of  the  face  and  mouth  treated 
bv  Koch’s  method,  1426 
Mortality  in  England  and  trance,  930 
Mortmain,  hospitals  and,  1017,  1027,  1030 
Morton  Mr.  A.  S,,  paralysis  of  external  recti  after 
diphtheria,  1476  „  ,  .  . 

Moscow,  establishment  o  Ubiratory  for  examina¬ 
tion  of  food  in,  705;  clinical  teaching  at,  711; 
establishment  of  a  society  for  neurology  and  psy¬ 
chiatry  at,  878  ;  formation  of  an  association  oi 
medical  assistants  at,  1045 
Mosquitoes,  essays  on,  1079;  remedy  against,  1104 
Mould,  Mr.  G.  W„  hypnotism  in  therapeutics,  445 
Muir  Mr.  W.  L.,  ether  drinking  in  Scotland,  982 
Muirhead.  Dr.  H„  obituary  notice  of,  483 
Mumby.  Dr.  B.  H.,  the  Compulsory  Notification 

Mumps  and  inflammation  of  the  lachrymal  gland, 

Munk,  Herr  H.,  Ueher  die  Functionen  der  Gross- 
hirnrinde,  rev.,  738 

Murder,  the  Kentish  Town,  an  appeal  for  mercy, 
98  ;  of  an  asylum  ofticer,  1020 
Murphy,  Surgeon-Major  W.  R.,  receives  distin¬ 
guished  service  order,  1203 
Murray,  Mr.  H.  M.,  ulcer  under  vocal  cord  followed 
bv  general  emphysema,  1179 
J  Mr.  J.,  acute  peritonitis  consequent  on  de¬ 
tachment  of  adhesions  surrounding  old  perfora¬ 
tion  of  stomach,  734 

Murrell  Dr.  W„  piratical  American  publishers,  8i  1 
Murston,  outbreak  of  typhoid  fever  at,  187 
Music,  antiseptic,  824 

Mussel  poisoning,  37,  150 

Mussels,  poisonous,  preliminary  remarks  on  the  bac¬ 
teria  of,  628 

Muzzle,  the,  431  , 

Muzzling  a  veterinary  view  ot,  ibo 
Muzzling,  iQ  M4lleseXi  330j  1046  ;  rabies  and. 


757 

Myers,  Dr.  W.  H.,  a  case  of  non-tropical  chyluria, 
Mvles,  Mr.  T..  appointed  assistant-surgeon  of  the 

Richmond  Surgical  Hospital,  972 

Mvoma,  uterine,  the  surgical  treatment  of,  lOOo, 
1092  1149,  1214,  1272,  1447  ;  uterine  ligature  of  ap- 
pe images  ’  for  excessive  haemorrhage  from,  1008  ; 

cas?  of,  1186  ,  ,  ,  .  . 

Myopia,  the  causes,  prevention  and  treatment  of, 

723 

Mvxcedema,  note  on  the  possibility  of  curing,  201 ; 
thyroid-grafting  in,  525,  1258;  cretinism  and,  786 

N. 

Naismith,  Dr.  W.  J.,  presentation  to,  356 
Naphtha,  intoxication  by,  254  ;  storage  of,  1201 
Napier  Dr.  A.  D.  L.,  the  Midwives  Registration 
Bill,  127;  modern  methods  of  managing  lingering 
labour,  718  ;  habitual  abortion,  1431 
Naples,  disinfecting  stations  at,  487  ;  antirabic  in¬ 
stitute  at,  810 

Narcotics,  patent  and  secret,  639 
Nares,  symmetrical  webs  in,  897 
Nasal.  See  Nose 

Nasmyth,  Dr.  T.  G.,  A  Manual  of  Public  Health  and 
Sanitary  Science,  rev.,  88  1la. 

Nasopharynx,  adenoid  vegetat  ions  in  the,  1187 
Navv  promotions  and  appointments  in  medical 
staff  of  114,  179,  217,  307,  128,  481,  531,  652,  704, 
761  816,’  872,  926,  984,  1038.  1093,  1152,  1216,  1273, 
1334  1403, 1419, 1507  ;  result  of  examination  for  the 
medical  service  of,  307  :  examination  for  staff- 
surgeons  in,  4S9;  regulations  for  admission  to 
medical  department  of,  602  ;  the  medical  service 

of,  1507  .  .  ,,  ,,  ,T 

Neale  Dr  R„  proposed  repub. rcation  ot  the  Me¬ 
dical  Digest,"  1092,  1500  ;  tapping  extraordinary, 
1411  •  extraction  of  fish-hooks,  ib. 

Neech  Dr.  J.  T.,  book-keeping,  257  ;  hypnotism  in 
therapeutics,  414;  new  suspensory  bandage,  635; 
mediate  infection  in  pertussis.  881 ;  Intemperance, 
What  it  is  and  Ho»  to  Deal  with  it,  rev.,  905; 
plugging  the  uterus  in  severe  cases  of  post-partum 
1  Hemorrhage.  1401 

Needham,  Dr.  F„  thirty  years  of  lur.acy  practice,  325 
Needle,  simple  method  of  removing,  897  ;  a  new 
surgical  “  tubular-ei  ed,”  1485 

_ _ carrier,  new  form  of,  741 

Negro  lethargy,  or  “  s’eeping  sickness  "of  Africa, 
1181,1255,1400  , 

Neild,  Dr.  J.  K.,  preser.ta  ion  to,  813 
Nepaul,  medical  rrli  f  in,  310 

Nephrectomy,  t-anspe-itonfal,  a  case  cf,  9i  ;  an 
after-history  of  a  case  of,  161 
Nephrolithotomy,  cas-  s  of,  147 
Nephrotomy,  case  f,  152 


Nerve  disturbance,  two  fatal  cases  of  an  unusual 

form  of,  1169 

_ optic,  excision  of  the,  156,  313,  490  ;  circum¬ 
flex,  paralysis  of  the,  205 

- -  spinal  accessory,  excision  of,  for  spasmodic 

wryneck,  1127 

_ vagus,  severe  affection  of  the,  the  result  of 

the  poison  of  influenza,  629;  treatment  of  cholera 
by  blistering  over  the,  685 

- grafting,  remarks  on,  624 

- stretching,  repeated,  for  leprosy,  953 

- - -  and  muscle  relations,  682 

Ness,  Dr.,  pseudohypertrophic  paralysis,  1243 
Nestle,  Mr.  H.,  death  of,  769 

Netley,  the  school  of  instruction  at,  and  the  Govern¬ 
ment  of  India,  298 
Neugebauer,  Dr.,  death  of,  415 
Neuralgia  in  Addison's  disease,  1121 
Neuritis,  alcoholic,  19  ;  multiple  arsenical,  162 ; 

multiple,  1481 
Neuroses,  1187,  1269 

Nevins,  Mr.  A.  E.,  opium  in  chronic  constipation, 
1479 

Newcastle-on-Tyne,  correspondence  from,  868, 1447  ; 

the  lccil  societies  of,  868  ;  a  health  society  for,  910 
Newfoundland,  diphtheria  in.  534 
Newman,  Mr.  A.  C.,  presentation  to.  642 
New  South  Wales,  vaccination  in,  706;  leprosy  in 
706.  1268  ;  regulation  of  dairies  in,  817  ;  typhoid 
in,  819  ;  leprosy  among  Europeans  in,  1094  ;  bovine 
tuberculosis  in,  1268 

New  York,  the  Pasteur  institute  at  59  ;  cigarette 
smokiDg  in,  535  ;  proceedings  against  milk  dealers 
in  661  ;  insanitary  schools  in,  1156  ;  care  of  the 
insane  in  the  State  of,  1158;  phthisis  in,  1452 
New  Zealand,  leprosy  in,  310  ;  proposed  ”  throwing 
open”  of  medical  practice  in,  511 ;  insanity  in, 
657  ;  brain  surgery  in,  810;  leprosy  in,  1094;  the 
climate  of,  1214 

Nichols,  Mr.  F.  L.,  a  case  of  empyema.  20o 

_ Surgeon  F.  P.,  enteric  fever  in  India,  1091 

- Dr.  T.  B  ,  early  maternity,  313 

Nicholson,  Dr.  H.  A.,  a  Manual  of  Paleontology, 
rev.,  89 

Night  plates,  1160 
Nimes,  influenza  at,  932 
Nipple,  Paget’s  disease  of  the,  206 
Nitroglycerine  in  gas  poisoning,  154 
Nitrous  oxide,  death  from,  487 
Nixon,  Dr.  C.  J.,  dilatation  of  the  stomach,  1303 
Noise,  effect  of  on  the  nervous  system,  1439 
Nomads,  and  the  Housing  of  the  Working  Classes 
Act,  989 

Norman,  Mr.  C.,  porencephaly,  21 
_ Mr.  F.,  degrees  for  London  medical  stu¬ 


dents,  52 
Normanby,  typhoid  fever  at,  932 
Northchurch,  the  drainage  of,  1098 
Norwich,  muzzling  order  at,  123  ;  medical  worthies 
of,  129,313 

Nose,  foreign  body  in  the,  for  25  years,  185  ;  deflec¬ 
tions  of  septum  of  the,  617  ;  forcible  dilatation  of 
the  620  ;  ulcerations  of  the  septum  of  the,  901  ; 
syphilitic  ulceration  of,  1127  ;  trephining  septum 
of  in  deviation,  1303 
Noseband  or  muzzle,  27 
Nostrum,  scandal,  the,  696 
Nostrums,  remarks  on,  34 

Notification  of  infectious  diseases  in  Italy,  472 ;  town 
councillors  and,  480,  530 ;  workhouses  and,  533  ; 
remarks  on,  791  ;  among  sanitary  authorities,  900; 
and  hospital  accommodation,  968 
Nottingham,  some  points  in  the  history  of  compul¬ 
sory  notification  at,  504;  proposed  convalescent 
home  in,  1452 

Novel,  a  medico-psychological,  937 
Novelists,  medical,  936.  1049,  1411 
Noyes,  Dr.  H.  D.,  a  Textbook  of  Diseases  of  the  Eye, 
rev.,  25 

Nugent,  Sir  J.,  presentation  to,  1262 
Nu  in,  Mr.  P.  W.  G.,  hypnotism  in  therapeutics,  445 
Nunneley,  Mr.  J.,  atropine  poisoning  in  neuritis, 
1121 

Nurse  for  care  of  hip  disease,  433 
Nurses,  parade  of  at  Marlborough  House,  32  ;  rural, 
257,  540 ;  aristocratic,  487 ;  and  their  treatment, 
"703,  758,  814;  trained,  at  workhouses,  857  ;  cot¬ 
tage,  912 ;  training  of  in  Paris,  933  -,  at  the  London 
hospitals,  1041 ;  their  work  and  food,  1259 
Nursing  at  workhouse  infirmaries,  32;  the  Theory 
and  Practice  of,  Dr.  P.  G.  Lewis,  rev.,  1305 
- institutions,  823 

Nusslaum,  Professor  v..  decoration  of,  59  ;  health 
of,  1020  ;  death  of,  1077  ;  obituary  notice  of,  1155  ; 
bequests  of,  1246 

Nystagmus,  miner’s,  and  the  safety  lamp,  162,  313, 
422,  480 

O. 

lasis,  a,  in  the  City,  796 

Ibesity,  treatment  of,  63,  187,  257,  312 

Jbituary  not-ice  of,  Mr.  J.  Harmar,  55;  Mr.  W.  J. 


Sweet,  if).;  Dr.  D.  Greig,  56;  ;Mr.  W.  K.  .Parker, 
116;  Dr.  J.  Stark,  117;  Mr.  G.  \V  easels,  16.;  Dr- 
T.  S.  Byass,  251  ;  Mr.  G.  Serjeant,  252  ;  Mr.  C.  W. 
Pridham,  ib.;  Dr.  J.  Mac  Munn,  309  ;  Sir  W.  . 
Hoffmeister.  430;  Dr.  H.  Muirhead,  483  ;  Dr.  J  • 

W.  T.  Smith,  ib.;  Dr.  J.  Scott,  484;  Dr.  J.  Way, 
ib.;  Mr.  J.  E.  Wood,  ib.;  Mr.  R.  Garner,  432 ;  Mr. 

S.  Browne,  ib.;  Dr.  J.  M.  Duncan,  6o5 ;  Dr.  W. 
Webb,  656  ;  Mr.  T.  Prince,  ib.;  Mr.  J.  T.  George, 

657  ;  Mr.  R.  Chalmars,  ib.;  Mr.  J.  Barber,  707  ; 
Dr.  P.  Hood,  761 ;  Mr.  C.  Handfield  Jones,  874  ; 
Dr.  R.  C.  Studdert,  875;  Mr.  C.  W.  Turner,  t6.; 
Dr.  A.  Boggs,  ib.;  Mr.  Rogers-Harnson,  927  ;  Dr. 

J.  S.  Graham,  988;  Mr.  John  Langston,  |  ib.;  Dr. 

T  Ii.  Armitage,  1039;  Mr.  T.  Frost,  1040;  Mr.  K. 
McCormick,  ib.;  Mr.  R.  B.  Wybrants,  1091;  Pro¬ 
fessor  v.  Nussbaum,  1155  ;  Mr.  A.  Bevan,  to.:  Mr. 

A.  Crerar,  ib.;  Dr.  E.  Waters,  121b ;  Dr.  H.  J. 
Bkrelow  1217;  Mr.  D.  R.  McKinnon,  1275;  Mr. 
?!gM  Ritchie,  f6.;  Dr.  A.  H.  Corley,  1336;  Mr.  W. 

J.  Strang,  ib.;  Mr.  A.  F.  McGill,  1404  ;  Dr.  J. 
Armstrong,  1405  ;  Professor  W.  v.  Etlinger,  1450  ; 

miscellaneous  for  1890,  1504  ,  .  . 

Obstruction,  acute  intestinal,  the  surgical  treat¬ 
ment  of,  835,  1186,  1368  ;  the  ethics  of  operations 
for,  1161,  1280,  1455 

O’Carroll,  Dr„  leprosy,  21  .  .  . 

O'Connell,  Surgeon  f).  V.,  the  treatment  of  cholera 
by  blistering  over  the  vagus,  685 
GSsophagus,  caseous  gland  opening  into,  1179  ;  case 
of  empyema  in  which  a  communication  was  esta¬ 
blished  with  the,  1427  ;  tumour  involving,  1430  ; 
varices  of  as  a  cause  of  hiematemesis  ir.  cirrhosis 
of  the  liver,  1459  ;  syphilitic  stricture  of.  1480 
Okell,  Dr.,  presentation  to,  1509 
Oldacres,  Mr.  C.  E.,  eczema  caused  by  primula  eb- 
conica, 870 

Oldham,  insanitary,  182 

Oliver,  Dr.  T.,  subclavian  aneurysm  spontaneously 
cured  by  sloughing,  961 

O’Neill,  Dr.  H.,  Paget  s  disease  of  the  nipple,  206  , 
treatment  of  lupus,  1186 

Onychitis,  chronic,  1185  { 

Oophorectomy,  after-history  of  a  case  of,  1015;  tor 
menorrhagia,  prolapsed  ovary,  and  epileptic  tits, 
1238 

Open  spaces,  159 

Openshaw,  Mr.,  excision  of  scapula  for  sarcoma, 
1477 

Operations,  the  time  of  day  for,  1391 
Ophthalmia  in  reformatory  and  industrial  schools, 
643 

Ophthalmitis  sympathetic,  91 
Ophthalmology,  on  the  teaching  of,  330 
Oporto,  fire  in  a  hospital  at,  879 

Oppenheim,  Dr.  H„  Zur  Kentniss  der  syphilitisehen 
Krkrankungen  des  centralen  Nervensy stems,  rev., 

849  „.iS  .  ,, 

Oration,  the  Harveian,  on  the  conditions  of  the 
pulmonary  circulation,  939,  964 
Orbit,  *‘ cephalic  tetanus”  following  penetrating 
wound  of  the,  86 ;  acute  cellulitis  of  the,  with  a 
fatal  result,  87  „ 

Organism  and  the  microbe,  the  conflict  between,  bo 
Orient  Line  Guide,  Mr.  W.  J.  Loftie,  rev.,  740 
Ormerod,  Dr.  J.  A.,  aneurysm  of  heart,  1179 
Osmosis,  experiments  on,  1076 
Osteitis  deformans,  1068,  1478 
Osteotomy,  femora  three  years  after,  1429 
Oswald,  Dr.  J.  W.  J.,  a  medical  masonic  lodge,  713 
Otalgia,  paroxysmal  bilateral,  depending  on  a 
general  neurotic  condition,  678 
Otitis,  media,  cerebral  lesion  from,  22  ;  suppurative, 
abscesses  of  scalp  following  trephining  for,  678 
Otology  in  Italy,  1221 
Oubanghi,  the  cannibals  of  the,  379 
Ovaries,  the  in  pregnancy,  354  ;  renewal  of  menstru¬ 
ation  and  subsequent  pregnancy  after  removal  of, 
722 

Ovariotomies,  M.  Terrillon’s,  112  ;  two  cases  of,  206 
Ovariotomy  during  pregnancy,  1498 
Ovary,  diseased  and  tube,  partial  resection  ot,  3a5  ; 
dermoid  tumour  of  causing  retention  of  urine, 
1008 ;  prolapsed  oophorectomy  for,  1238 
Overcrowding  on  space,  515,  708 
Owen,  Mr.  D.  C.  Le,  on  the  teaching  of  ophthalmo¬ 
logy,  330  ... 

- Mr.  E.,  Selected  Subjects  in  connection  with 

the  Surgery  of  Infancy  and  Childhood,  rev.,  687  ; 
cleft  palate,  1240 

-  Mr.  R.  F.,  viburnum  prunifolium,  86 

_  e _ _ KtT  ITlff 


Oysters,  a  case  of  apparent  poisoning  by  ingesta  of, 
685 

Ozone  as  a  disinfectant,  1161 
P. 

Paddington,  diphtheria  in,  364,  658 
Paddisonand  Co.,  Messrs.,  Dr.  Osborne  s insufflator, 

1269  ,  —  , 

Page,  Mr.  H.  W„  resigns  surgeoncy  to  London  ana 

North-Western  Railway, _123  ;  the  surgery  of  the 
large  arterial  trunks,  1117 
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Pagenstecher,  Dr.  H.,  honorary  title  of  professor 
conferred  on,  87 
Paget’s  disease.  See  Disease 
Pakenham,  Mr.  E.,  noseband  or  muzzle,  27 
Palaiontology,  A  Manual  of,  Dr.  H.  A.  Nicholson 
and  Mr.  K.  Lydekker,  rev.,  89 
Palate,  soft,  foreign  body  in,  205  ;  hard,  a  method  of 
closing  cleft  of  by  operation,  950 ;  cleft,  1240 
Palermo,  influenza  among  lunatics  in.  5-34 
Palman,  Miss  E.  L..  wins  Viceroy's  silver  medal  at 
Madras  Medical  College,  762 
Palmer,  Mr.  J.  F.,  habit  in  diet,  1091 
Panacea,  a  universal,  313 

Pancreas,  the,  in  diabetes,  216;  glycosuria  in  a  case 
of  cancer  of  the,  790 

Panfilo,  Dr.  P.,  awarded  Riberi  prize.  1221 
Panophthalmitis,  pyocmic,  86 ;  and  removal  of  the 
Gasserian  ganglion,  1064 
Paper  works,  pollution  of  streams  by,  502 
Papilloma  of  forehead,  treatment  of,  936 
Paradise,  a  medical,  803 
Paraguay  tea,  203 

Paraldehyde,  poisoning  by,  473 ;  hypodermic  injec¬ 
tions  of,  823 

Paralysis,  severe,  following  very  slight  case  of  diph¬ 
theria,  151,  257 ;  hysterical  facial,  1121  ;  long¬ 
standing,  recovery  from,  1209;  pseudo-hyper¬ 
trophic,  1243 

Paris,  correspondence  from,  50,  112,  477,  525  650 
702,  812,  1211,  1270;  general  news  from.  50,’  650,’ 
702,  1211,  1270  ;  fresh  water  supply  for,  112  ;  disin¬ 
fecting  stoves  in  the  hospitals  of,  478  ;  professional 
appointments  at,  ib.;  the  medical  night  service  at, 
JO.;  establishment  of  lock  hospitals  in,  486  ;  pro¬ 
posed  reinstatement  of  sisters  of  mercy  in  hos¬ 
pitals  of,  638,  1020 ;  schools  and  faculties  of,  650 ; 
candidates  for  M.D.  in  the  faculty  of  medicine  of,’ 
660;  establishment  of  mortuaries  at,  699;  emall- 
pox  in,  710 ;  precautions  against  infectious  disease 
in,  796;  precautions  against  cholera  in,  812;  the 
water  supply  of,  813;  training  of  nurses  in,  933  ;  ' 
the  nursing  question  in,  1101 ;  opening  of  the 
dental  school  of,  1270  ;  demonstrations  of  Koch’s 
method  in,  1331 

Parke,  Surgeon  T.  H..  presentation  of  gold  medal 
of  British  Medical  Association  to.  334  ;  appointed 
to  the  2nd  Life  Guards,  468 ;  dinner  to,  643 
Parker,  Mr.  R.  W.,  the  prevention  of  cocaine 
poisoning  and  resorcin,  506;  urgent  dyspnoea  in 
an  infant,  aged  12  months,  occurring  suddenly, 
and  terminating  fatally  within  an  hour  and  a 
half,  due  to  a  caseous  gland  which  had  ulcerated 
its  way  into  the  trachea,  899  ;  the  claims  and 
limitations  of  physical  education  in  schools,  1001 

- Mr.  W.  K.,  obituary  notice  of,  116 

Parkes.  Professor  C.  T.,  the  surgery  of  the  large 


arterial  trunks,  1120 

- Dr.  L.  C.,  the  etiology  of  typhoid  fever,  495 

— - -  Museum,  free  opening  of,  168 

Parkinson,  Mr.  C.  H.  W.,  puerperal  eclampsia,  258 
Parliament,  medical  notes  in,  56,  117,  183,  248  307 
366,  424,  482,  1336,  1404  ;  sanitary  matters  in,’  1258 
Parnowskaja,  Dr.,  awarded  gold  medal,  1407 
Parotitis  caused  by  antipyrin,  733 
Parson,  the,  and  the  doctor,  1104 
Parsons,  Dr.  F.  H.,  hypnotism  in  therapeutics,  445 

- Dr.  H.  F.,  on  vaccination  eruptions,  1232 

- Dr.  J.  G.,  the  title  of  “  Esquire”  for  phy¬ 
sicians  and  surgeons,  314 
Partner,  a  nominal,  1094 
Partners,  lunacy  certificates  and,  927 
Partnership,  with  employer's  widow,  307 ;  expenses, 
654 ;  a  question  regarding,  873 ;  special  conditions 
of,  1274  ;  books  of,  1508 

Passmore,  Mr.  E.,  dilatation  and  support  of  the 
perineum,  314 

Parturition,  unconscious,  in  a  primipara,  1444 
Pasteur,  M.,  English  patients  for,  423,  478;  Belgian 

patients  for,, 709 .  6 

Pasteurism  in  America,  254,  1257 
Paterson,  Dr.  A.  M.,  the  teaching,  etc.,  of  anatomy, 
681 

— — — - Dr.  D.  R.,  cystic  liver  and  kidneys,  735 

Pathologist,  an  amateur,  937 

Pathology  at  Birmingham,  165  ;  Clinical  and  Prac-  ! 
tical,  a  Manual  of,  Drs.  W.  E.  Wynter  and  F.  J 
Wethered,  re ti.,846 

Patients,  workhouse,  discharge  of,  by  master,  122  ;  I 
at  hotels,  250  ;  statements  of,  514 ;  neuropathic 
institution  for,  1103;  hysterical,  veracity  of,  1104 
Baton,  Dr.  N.,  the  proportions  of  the  chief  proteids 
occurring  in  the  urine  in  various  forms  of  albumi¬ 
nuria,  197 

Patteson,  Dr.  R.  G.,  psorospermosis,  1302-  A 
Synopsis  of  Diseases  of  the  Skin  and  Hair,  rev., 

Patterson,  Mr.  R.  D.,  conservative  surgery  of  the 
fingers,  630 

Pavy  Dr.  F,  W.,  the  principles  of  the  treatment  of 
diabetes  melhtus,  392 
Payments  under  agreement,  816 

Dr’  J’  F”  the  ^d011  post-graduate  course. 


Pearse,  Dr.  T.  F.,a  new  and  simple  hypodermic 
syringe,  90;  note  on  traction  in  the  use  of  mid- 
wifery  forceps,  and  on  a  new  instrument  with  a 
perineal  nerve,  154 

Pearson.  Sir  C.,  elected  Parliamentary  representa¬ 
tive  of  the  universities  of  Edinburgh  and  St.  An¬ 
drew  s,  1142 

Peat  baths  at  home  and  abroad,  306 
Peau,  Traite  descriptif  des  Maladies  de  la  MM 
Leloir  et  \ddal  ret-.,  686 ;  Maladie  de  la,  dite 
Mala  lie  de  Paget,  Dr.  L.  Wickham,  rev..  690 
Pekin,  enteric  fever  at,  59 

Pelvis,  sarcoma  of,  1240  ;  the  differentDl  diagnosis 
ot  inflammations  in,  in  the  female,  1468 
Pemberton,  insanitary.  120 
Pemphigus,  case  of,  1242 
|  Penalties,  inadequate,  1099 
Penberthy,  Mr.  J.,  flesh  of  animals  inoculated  with 
anthrax  or  malignant  pustule  as  food,  63 
Pennsylvania,  medical  practitioners  in,  1156;  care 
of  the  insane  in,  1158 
People,  physical  exercises  for  the,  60 
Perinaeorrhaphy  by  Flap  Splitting,  Dr.  F.  Barnes, 
T€v.%  633 

Perineum,  dilatation  instead  of  support  of  the,  63  • 
neither  dilatation  nor  support  of  the,  127  -  dilata¬ 
tion  and  support  of  the,  314;  injury  to,  1209- 
female,  note  on  the  operation  for  restoring  the’ 
perineal  body  in  complete  rupture  of  the,  ib  • 
lateral  support  of  the,  1474  ’ 

Periostitis  after  childbirth,  1480 
Peritonitis,  acute,  from  gonorrhoea.  161  ;  tubercu¬ 
lar,  infection  of  an  ovarian  cyst,  698 ;  acute,  con¬ 
sequent  on  detachment  of  adhesions  surrounding 
the  perforation  of  stomach,  734  ;  tuberculous  re- 
uoaery>fr0n!'  >  tuberculous  laparotomy  for, 
1128;  chronic  tuberculous,  1479 
Perityphlitis,  six  cases  of,  1013 
Pertussis,  mediate  infection  in.  763.  881.  1161 
Pettenkofer,  Professorv.,  appointed  president  of  the 
Koyal  Bavarian  Academy  of  Sciences,  1156 
Petroleum,  storage  of,  1201 

Pkarmacopaeia,  the  British,  additionstothe,  1311  1389 
Pharmacy  prosecutions,  299 

Philadelphia,  sanitary  condition  of  schools  in  9S9  - 
public  health  in,  1280  •  *  » 

Philip,  Dr.  R.  W..  awarded  AlvareDga  prize,  283  • 
demonstration  of  Koch’s  method,  1328  ;  personai 
impressions  of  Koch's  treatment  at  Berlin  with 
early  notes  of  cases  treated  in  the  Royal  Infirm¬ 
ary  of  Edinburgh,  1376 

Phillips,  Mr.  C.  H.,  the  notification  of  infectious 
diseases.  530;  coexistence  of  measles  and  scar¬ 
latina,  1426 

Mr.  H.  C„  cycling  and  hernia,  824 


—  ,  •’  J  ireiiua,  l 

Phonograph  a  new  use  of  the,  912;  the  banished 
from  Philadelphia,  1160 

Phthisis,  tellurate  of  potassium  in  the  night  sweats 
of,  50  ;  in  Switzerland,  487  ;  the  Causes  and  Pre- 
vention  of,  Dr.  A.  Ransome,  rev.,  739 ;  acute,  the 
curability  of,  1051  ;  consumption  hospitals  and 
decrease  of  mortality  from,  1202  ;  in  Berlin  1221  • 
j  m  Holland.  1347  ;  in  New  York,  1452 
Physicians,  female,  in  Russia,  890 
j  Physic  Garden,  the,  at  Chelsea,  160,  211 
Physiology,  Practical,  Outlines  of.  Dr.  W.  Stirling 
rev.,  1482;  retrospect  of  in  1890,  1492 
i  Piccinini.  Dr.  G.,  Caesarean  section  in  placenta  pra> 
via,  113 

Pi^,urm  nn<LPhy,s!?al  Training.  Uses  of  in  Schools, 
Mr.  T.  C.  Horsfall,  rev.,  691 
Pierce,  I)r.,  presentation  to,  383 
Piercy,  Miss,  passes  examinations  with  first-class 
honours,  487  ;  appointed  demonstrator  of  anatomy 
at,  the  London  School  of  Medicine  for  Women  660 
Pigs,  tnchinous.  in  Germany,  703 
Pillar  to  post,  from,  655 

Pilliet,  M.  A..  Recherches  Cliniques  et  Therapeu- 
tiques  sur  l’Epilepsie,  etc.,  rev.,  1071 
Pilltaker,  1016 

Pilocarpine,  acquired  syphilitic  nerve  deafness 
caused  by,  86;  hypodermic  injections  of,  253  ;  dos- 
ageof,527  ;  cureoftetanus  by,1210;  in  deafness, 1511 
Pilules,  homoeopathic.  769,  824,  881 
Pineapple  juice  in  diphtheria,  1161 
Pircher,  Dr.  J.,  patent  of  nobility  conferred  on,  701 
Pitts,  Mr.  B..  perforation  of  small  intestiDe  caiised 
by  a  collection  of  orange  pips  incarcerated  in  an 
inguinal  hernia,  958;  on  the  treatment  of  stenosis 
of  the  larynx  and  trachea  following  tracheotomy 
with  remarks  on  intubation,  1299  ;  substernai 
go-tre  arising  in  accessory  thyroid,  1430 
Pity  ’tis  'tis  true,  1280 

Placenta,  disease  of  and  intrauterine  death,  35 

- -  pne via.  Caesarean  section  in,  113;  treat- 

ment  of,  206,  297 ;  two  cases  of,  845  :  case  of  with 
recovery,  1007 

Plague,  bubonic,  in  Turkey,  163  ;  Visitations  of  the, 
in  Cumberland  and  Westmorland,  Dr,  H.  Barnes, 
rev.,  1432 ;  Quarter  Sessions  Orders  relating  to 
the,  in  the  County  of  Durham,  Dr.  H.  Barnes 
rev.,  ib:  ’ 

Plants  in  sleeping  rooms,  512 


Plaster,  arsenical,  alleged  death  from  the  applica¬ 
tion  of  a,  2i 3 
Plastering  of  wines,  1138 

Playfair,  Dr.  W.  S.,  modem  methods  of  managing 
lingering  labour,  715  ,.  R  8 

Flaxton,  Mr.  J.  W.,  the  medical  detection  of  human 
blood, 113 

Playgrounds  for  L  nion,  1156 
Pleura,  calcareous  degeneration  of  the,  1499 
Pleurisy,  double,  recovery  from,  1011 
Pleuro-pneumonic  fever.  See  Fever 
Plumber  and  plumbism,  1106 
P^c!  inalified,  national  registration  of  213 

502 ;  the  technical  education  of,  1315 
Plumbing  sanitary,  promotion  of,  159;  in  Scot- 
Iand,  472;  examinations  for,  877;  in  Yorkshire 
lloo  * 

Pneumonia,  the  Natural  History  and  Relations  of, 
JJrs.  O.  Sturges  and  6.  Couoland,  rev.,  792;  epi- 
J®15  : is  concussion  of  the  lungs  a  cause  of  ;> 
I0b5, 142o  ;  acute,  connection  of  with  external  in¬ 
jury,  11  <7 

Poisoning  by  illuminating  gas,  86  ;  by  cocaine,  the 
er'rr  °^’  ln  Bombay,  161  ;  an  unusual  case 
k  :  ^’Par-aldehyde,  472 ;  by  imz«reon  terries, 
629;  by  boiled  (  rawhshes.  660;  by  misadventure. 
J69  ;  by  sulplioral,  fatal  case  of,  955 ;  by  cyanide  of 
s^prfe'rbV'0131  niDK’  by  prussic  acid,  1262; 

Poisons,  on  sale,  157  ;  the  sale  of,  256;  sale  of  under 
cover  of  Medicine  Stamp  Act,  662;  sale  of  bv  un- 
qualified  assistants  of  medical  men,  1404 
Pokind.  Mr.  J .,  simple  comminuted  fraotureof  tibia 
with  impaction,  1477 
Pollard,  Dr.  F.,  septic  poisoning,  1269 

P°lykJo?ik’  Glasg°w,  medical  staff  and  instruction 
at.  592 

Polypi,  large  nasal,  622 
Polypus,  external,  of  trachea,  1069 
P  dal6’  Mr’  W’  C’  T”  the  fctiology  of  typhoid  fever, 

‘ipO  s 

Pope,  Dr.  E.,  modification  in  the  application  of  the 
upper  blade  of  the  long  forceps,  1280 
Pork,  trichinous,  1392 

“ - disease,”  32 

Porro’s  operation,  case  of,  961 
Porro-Caesarean  operation,  case  of.  139  736 
Portugal,  proposed  institute  of  toxico’logy  in  765  - 
medical  students  in,  820  ;  sanitary  precautions  in’ 
878;  medical  patients  in,  912;  demonstration  of 
Koch  s  method  in,  1385 
Post  office,  an  insanitary,  933 
Potassium  iodide,  the  elimination  of,  766 
Poulticing  the  cervix  uteri,  1340 
Poulton,  Mr.  G.  B.,  The  Colours  of  Animals,  rev., 

Powel!,  Mr.  E.,  an  epidemic  of  boils  and  carbuncles 
J3o  l  9 

Pozzi,  Professor,  Traite  de  Gynecologie  Clinique  et 
Operatpire,  rev.,  903  4 

Fractice,  medical,  in  Germany  and  Switzerland, 
J27  ;  transfer  of,  423 ;  does  the  house  go  with  5  529  • 
buying  a,  986  ' 

Practitioner,  The  Young,  Dr.  J.  de  Styrap,  rev., 

Practitioners,  British,  in  France,  94  ;  English  medi- 

CaL1?n,Sv?t.Zerl?nd’  528-  652 !  medical,  dentists 
and,  604  ;  tricycles  tor.  610, 665  ;  general,  and  con¬ 
sultants,  rules  as  to  relation  of,  1450 
Praeger,  Dr.  E.  A.,  neither  dilatation  nor  support, 

Praetorius,  Dr.  C.  L.,  death  of,  400 
Precedence,  1450 

Pregnancy.  Graves's  disease  in,  96;  twin,  hydram- 
mon  m,  97  ;  cancer  of  the  rectum  and,  161  •  ute¬ 
rine  vomiting  independent  of,  163  ;  the  tubes  and 
ovaries  in,  354 ;  after  removal  of  both  ovaries  722  • 
mollities  ossium  and,  1018;  four  cases  of  with 
Brights  disease,  1124;  goitre  and,  1175,  127 1  - 
ovariotomy  during.  1498  ' 

Prescription,  tampering  with  a,  989 
Presentation  to  Dr  H.  Skelding.  39  ;  to  Dr.  Lyle, 

123  V>t0  Dr’  R’  Walker> 124  :  to  Mr.  E.  Hart,  290  • 

™  i  ’  JT;  b^arpe,’  330  :  to  Surgeon-General 
Maclean,  Dr.  I Mquharson.  and  Mr.  Macnamara 
3o4;  to  Dr.  W.  J.  Naismith,  356;  to  Dr.  H.  R. 
Ker,  383,  511 ;  to  Dr.  Pierce,  ib.;  to  Dr.  J.  Simp¬ 
son,  431,  486 ;  to  Mr.  A.  C.  Newman,  642 ;  to  Dr. 

R.  Purnell,  710  ;  to  Mr.  W.  P.  Warren.  765  ;  to  Mr. 

Fitzgerald,  613;  to  Dr.  J.  K.  Neild,  ib.;  to 
Gr;  C;  C-  BuTan' ?78 :  to  Dr.  R.  F.  Woodcock, 

933;  to  Mr.  H.  W.  Acheson,  972;  to  Dr.  R. 
Mitchell,  ib.;  to  Dr.  Buchanan,  989 ;  to  Dr  Conrv 
1046;  to  Dr.  P.  Ritchie,  1143  ;  to  Dr.  H.  F  Hurst 
n57;  to  Dr.  Griever.  1206;  to  Dr.  T.  Stack,  1207  ! 
to  Sir  J  Nugent,  1262  ;  to  Miss  Liickes,  1411  ;  to 

Gr- A- R-  ^an,by-  1445 :  to  Dr.  J.  K.  Smith,  1509 ; 
to  Dr.  Okell,  ib. 

Presentation,  transverse,  938 
Pressburg,  wholesale  poisoning  at,  765 
Prichard,  Mr  A.,  the  surgery  of  the  large  arterial 
trunks,  1120 

Pridham,  Mr.  C.  W.,  obituary  notic:  of,  252 
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•rimipara.  unconscious  parturition  in  a.  1444 
|  Mmula  obconica,  eczema  caused  by,  686,  789,  870; 
remarks  on,  954 

’rince.  Mr.  T.,  obituary  notice  of,  656 
’ringle,  Dr.,  lupus  of  tile  face  and  mouth  treated 
by  Koch's  method,  1426 
l  hrison  service,  the,  1410 

?rize,  the  Cullen,  award  of,  36  ;  the  Riberi,  subject 
for,  511 ;  W.  P.  Jenks  memorial,  819  ;  the  Riberi, 
award  of,  1221 ;  the  Alvarenga,  conditions,  etc.,  of, 
1337  ;  the  Bathgate  memorial,  1485 

I - essays,  123,  487,  878.  1452 

»  Prizes,  the  Chadwick,  1453 
I  Problems,  med-biological,  812 

t  Proctor,  Mr.  B.  S.,  A  Manual  of  Pharmaceutical 
Testing,  rev.,  27 

■  Profession,  overcrowding  of  the  in  Australia,  748  ; 
the  dental,  in  Victoria,  ib.;  the  struggle  for  exist¬ 
ence  in  the,  1259 

I  Prostatectomy,  suprapubic,  prostatic  retention  of 
urine  treated  by,  507 

:  Prostatitis,  suppurative,  perineal  incision  in,  113 
■„  Proteids.  proportion  of  the  chief,  occurring  in  urine 
in  various  forms  of  albuminuria,  197 
t  Proxy  voting,  365 

Prussia,  quacks  in,  535  ;  imprisonment  of  a  midwife 
I  in,  660 ;  suicide  among  school  children  in,  879; 

|  excess  of  births  over  deaths  in,  989  ;  the  success¬ 
ful  vaccination  and  revaccination  experiment  in, 
1281,  1456 

Prussic  acid,  poisoning  by,  1262 
*  Psilosis,  1429 
Psorospermosis,  1302 
Ptosis,  operations  for,  1182 
Puberty,  the  barking  cough  of,  1416,  1428 
Public  Health,  England— reports  of  medical  officers 

Jof  health  :  King’s  Norton  Rural,  57  ;  Balsall  Heath 
Urban,  ib.;  Crickhowell  Rural,  58;  Port  of  Lon¬ 
don,  ib.;  Sutton  Coldfield,  ib.;  Poole  Urban,  ib.; 
Wrexham,  ib.;  South  Crosland,  122;  Teignmouth 
Urban  District,  ib. ;  Lincoln  Rural  District,  ib  ; 
Aston  Rural,  ib.;  Todmorden,  ib.;  Wolverhamp¬ 
ton,  507  ;  Rhyl,  516  ;  Coventry,  62S  ;  Blackburn, 
660  ;  Stafford,  708  ;  Stafford  Rural,  ib.;  Birming¬ 
ham,  ib.;  Lancaster,  709;  Derby,  ib.;  Liverpool, 
ib.;  Mile  End  Old  Town,  764;  Toxteth  Park,  ib.; 
Norfolk  County,  1286 ;  health  of  principal  towns  of, 
59,  123.  182,  252,  309,  430,  486,  533,  659,  708,  764, 
819,  877,  932,  989,  1044,  1099,  1151,  1220,  1275,  1336, 
1406,  1451  ;  and  Sanitary  Science,  Dr.  T.  G, 
Nasmyth,  rev.,  88;  English  urban  mortality  in  the 
second  quarter  of  1890, 120  ;  the  true  death  -rates  of 

I;  London  districts  during  the  second  quarter  of  1890, 
181  ;  the  Registrar-General's  quarterly  return, 
485,  1097  ;  English  urban  mortality  in  the  third 
quarter  of  1890, 875 ;  the  true  death-rates  of  Lon¬ 
don  districts  during  the  third  quarter  of  1890, 1043 

- Ireland— health  of  principal  towns 

of,  59,  123,  182,  252,  309,  430,  486,  533,  660,  708,  764, 
819.  877,  932,  989,  1015.  1099,  1151,  1220,  1276.  1336, 
1406:  annual  report  of  Local  Government  Board 
for  Ireland,  485 

r  - Scotland — health  of  principal  town3 

of,  59.  123,  182,  252,  309,  430,  486,  533  659,  708,  764, 
819,  877,  932,  989,  1045,  1099,  1151,  1220,  1276, 
1406 

(Publishers,  piratical  American,  871,  925,  984,  1037 
“  Puff  and  dart,”  1014 
Pugh,  Mr.  D.,  medical  book-keeping,  1225 
Pulsation,  abdominal,  1240 
Pulse,  the  foetal,  1078 

Pump,  the  parish,  typhoid  fever  and,  1204 
Punishment,  transatlantic,  823 
Purnell,  Dr.  R.,  presentation  to,  710 
Purslow,  Dr.  C.  E.,  appointed  tutor  in  midw  ifery, 
etc.,  at  Queen’s  College,  Birmingham,  819 ;  case 
of  uterine  fibroid,  haemorrhage,  sloughing,  re¬ 
moval,  recovery,  1475 

Pustule,  malignant,  four  cases  of.  in  a  hospital,  1138 
Pye-Smith,  Dr.  P.  H.,  certain  points  in  the  progno¬ 
sis  and  treatment  of  diseases  of  the  heart,  1345, 
1422 

- Mr.  R.  J.,  death  certificates,  1127 

Pylorus,  digital  exploration  of,  1479 
Pyoktanin,  208 

Pyopericardium,  empyema  and,  1127 
Pyramids,  water  at  the,  1109 

Q- 

Quack,  what  is  a,  1246 

Quackery,  Italian  crusade  against,  59;  in  America, 
254 

Quacks,  advertising,  529;  in  Prussia,  535;  the  spe¬ 
cialisation  of,  1138 

Quain’s  Elements  of  Anatomy,  Messrs.  E.  A.  Schiifer 
and  G.  D.  Thane,  rev  ,  1368 
Qualification,  triple  Scottish  and  dispensing,  1404 
Qualifications,  medical,  a  puzzle,  823 

[“Quarantine  signals”  at  sea,  640 

Queen,  the,  and  army  medical  officers.  93 
Quinine,  adulterated,  fine  for  selling,  1100 
Quinton,  Dr.  R.  F.,  “live  days"  for  meningitis, 
1150 


Rabagliati,  Dr.,  radical  cure  of  hernia,  1014 
Rabbi,  a  medical,  1001 
Rabbits,  effects  of  alcohol  on,  1049 
RaMes  and  the  muzzle,  59 ;  in  Queen's  County,  215; 
the  supply  of,  696  ;  and  the  muz/ding  order,  757  ; 
and  Muzzling,  Mr.  T.Goodall,  rev.,  1128 
Radius,  fracture  of  head  of  the,  21 
Rags,  infection  from,  486:  from  Spain,  648 
Railton,  Dr„  sporadic  cretinism  1127 
Railway  servants,  sobriety  of,  745 
Railway  stations,  drinking  water  in,  696 
Rake,  Dr.  B.,  repeated  nerve  stretching  for  leprosv, 
with  relief,  in  the  same  patient,  953 ;  treatment 
of  perforating  ulcer  of  leprosy,  1059 
Ralley,  Dr.  J„  death  of.  750 

Ransom,  Dr.  W.  B.,  description  of  a  cyst  of  the 
omentum.  1062 

Ransome.  Dr.  A  .  the  Causes  and  Prevention  of 
Pnthisis,  rev.,  739 

Rape  and  violation,  the  distinction  between.  1049 
Rapport  Annuel  de  l’Administration  des  Services 
Sanitaires  et  d'Hygifene  Publique,,  rev.,  1190 
Rash,  the,  caused  by  the  injection  of  Koch’s  fluid, 
1330 

Ratcliffe,  Dr.,  aneurysm  of  aorta,  1126  ;  oesophageal 
varices  as  a  cause  of  hasmatemesis  in  cirrhosis  of 
the  liver,  1459 

Rattray,  Dr.  J.  M.,  homoeopathic  pilules,  769 
Raven.  Mr.  T.  F.,  recurrent  puerp°ral  albuminuria, 
20 ;  diagnosis  of  scarlet  fever,  1367 
Raynaud's  Disease.  See  Disease 
Rayner,  Dr.  H..  treatment  of  taenia.  993 
Readman,  Mr.  T..  antifebrin  in  typhoid  fever,  1238 
Recherches  Cliniques  et  Therapeutiques  sur  l’Eoi- 
lepsie,  l’Hysterie,  et  l’ldiotie,  Dr.  Bourneville, 
etc.,  1071 

Recovery  rates,  823 

Recti,  external,  paralysis  of.  960;  paresis  of,  1476; 

paralysis  of  after  diphtheria,  ib. 

Rectum,  cancer  of  the,  and  pregnancy,  161 ;  cancer¬ 
ous,  excision  of  399;  obstruction  of  in  a  child, 
685.  79C.  955 ;  benign  neoplasm  of  the,  1353 
Reddie,  Dr.  J.  O.,  modification  in  the  application 
of  the  upper  blade  of  the  long  forceps,  1161 
Redmond,  Dr.  J..  acromegaly,  1481 
Reeves.  Mr.  R.  H.,  Sewer  Ventilation  and  Sewage 
Treatment,  rev.,  1189 
References,  verify  your,  759.  1039 
Reform,  sanitary,  the  progress  of,  275;  of  hospital 
abuses,  1208 

Refuse  heaps  near  houses.  818 

- sifting  in  towns,  254 

Registration  of  deaths,  703,  759 

Reid.  Professor  S..  resigns  chair  of  materia  medica 
in  Queen’s  College,  B“lfast,  608 
Reinfection,  recrudescence,  or  what?  732,  1064,  1360 
Reith,  Dr.  A.,  a  new  microtome,  22 
Relatives,  medical,  250,  530 

Rentoul,  Dr.  R.  R.,  the  reform  of  our  medical  chari¬ 
ties.  183  ;  medical  charity  reform  at  Birmingham. 
657  ;  the  Branches  and,  869 ;  the  registration  of 
midwives  and  their  power  to  practice  indepen¬ 
dently  of  the  profession,  1174  ;  the  Midwives  Re¬ 
gistration  Bill  amended.  1272,1506;  report  of  the 
Liverpool  committee  on  hospital  abuse,  1333 
Repetitions,  some,  1279 

Resorcin  in  epithelioma  of  the  face.  96  ;  the  preven¬ 
tion  of  cocaine  poisoning  and,  506 
Respiration,  Human,  a  Chemical  Inquiry  into  the 
Phenomena  of.  Dr.  W.  Marcet,  rev.,  25 ;  during 
anaesthesia,  1365 

Respiratorv  movements,  male  and  female,  the  al¬ 
leged  difference  between,  843 
Restaurant  water,  160 

Retina,  intraocular  injection  of  tincture  of  iodine 
in  detachment  of,  112  ..... 

Rheumatism,  salolin,  1049  ;  case  of  complicated  by 
extensive  haimorrhage.  1070 
Rhinoplasty,  Mr.  T.  M.  Shah,  rev.,  283 
Rib,  fracture  of  a,  six  days  after  injury  to  the  side, 


733 

Ribs,  broken,  in  French  asylums.  933 
Richards.  Mr.  J.  M.,  Warburg's  tincture,  769 
Richer,  Dr.  P..  Anatomie  Artistique.  rev..  737 
Richardson,  Dr.  C.,  prevention  of  flea  bites,  1160; 
the  use  of  ergot  in  the  treatment  of  lingering 

labour,  1161  . 

_ _  Mr.  R.  T.,  medical  book-keeping,  1019 

Rickards.  Mr.  E.,  on  functional  disorders  of  the 
heart,  373  . 

Riddon,  Dr.  J.,  treatment  of  spinal  caries.  63 
Riga,  instruction  of  midwives  at,  765 
Rigden,  Mr.  A.,  asylum  attendants,  983 
Rinderpest,  cinchona  in,  1104 
Ringworm,  leprosv  or,  660  ;  treatment  of,  1367 
Risk,  Surgeon  E.  J.,  acquired  syphilitic  nerve  deaf¬ 
ness  cured  with  pilocarpine.  86 
Ritchie,  Dr.  P.,  presentation  to,  1143 

- Mr.  T.  M.,  obituary  notice  of.  1275 

River  pollution,  the  pretention  of,  162 ;  in  America, 
1143 

Rivers,  enteric  fever  and  the  pollution  of,  94;  the 


po’lution  of,  with  special  reference  to  the  Mersey 
and  Kibble,  503 

Riviera,  the,  the  journey  to  and  fro,  701 
Roberts,  Surgeon  A.  E.,  awarded  prize  for  textbook 
of  domestic  economy,  710 

- Dr.  S.,  carcinoma  of  stomach  and  liver, 

1127  ;  plastic  bronchitis,  ib. 

- Sir  W  ,  some  points  in  dietetics.  883;  the 

deposition  of  the  crystalline  urates  in  the  tissues, 
1163,  1184 

Robertson,  Dr.  J.  A.,  renewal  of  ^menstruation  and 
subsequent  pregnancy  after  removal  of  both 
ovaries,  722 

- Dr.  R.,  heart  affections  in  consumption, 

1242 

- Dr.  W.,  cervical  adenitis,  704  ;  symmetri¬ 
cal  webs  in  nares  with  postnasal  occlusion  by  ad¬ 
ventitious  growth,  897  ;  cancer  of  the  tongue,  960 
Robinson,  Dr.  E.,  on  vaccination  eruptions,  1233  ; 
attendance  of  vaccination  officers  at  station*,  1406 

- Dr.  F.  W.,  multilocular  hydatid  cyst,  1185 

Robson,  Mr.  A.  W.,  reinfection,  recrudescence,  or 
what?  1065  .  ,  ,  ,  , 

-  Mr.  A.  W.  M.,  the  surgical  treatment  of 

acute  intestinal  obstruction.  837  ;  series  of  cases 
of  suprapubic  lithotomy  with  immediate  suture 
of  the  bladder  in  ten,  with  drainage  in  eight,  and 
with  prostatectomy  in  four,  841  _;  cholecystotomy, 
962 ;  thyroidectomy,  ib.;  tapping  and  draining 
the  vesicles  in  certain  cases  of  brain  disease,  1292 
Roche,  Dr.  A.,  appointed  professor  of  medical  juris¬ 
prudence,  etc.,  in  the  Catholic  University  Medi¬ 
cal  School,  972 

Roekliffe,  Dr.,  “  cephalic  tetanus  ”  following  a  pene¬ 
trating  wound  of  the  orbit,  86 ;  pyaemia  pan¬ 
ophthalmitis,  ib. 

Rodman,  Dr.  G.  H.,  sudden  dyspnoea  associated 
with  thyroidal  tumours,  1361 
Roe,  Deputy  Surgeon-General  S.  B.,  the  progress  of 
sanitation  in  India,  134 

Rogers,  Surgeon  F.  A.,  receives  distinguished  ser¬ 
vice  order,  1203 

Rogers-Harrison,  Mr.  C.  H.,  obituary  notice  of,  927 
Kolleston,  Dr.,  gumma  of  lung,  1068;  lipoma  of 
liver  (?  appendix  epiploica),  1429 
Rome,  enactment  against  adulteration  of  food  in, 

535 

Roper,  Mr.  A.  G  ,  construction  of  hospitals,  489 
Roscoe,  Sir  H.,  the  advancement  of  medicine  by 
re  earch.  135 

Rose,  Mr.  W.,  excision  of  theGasserian  ganglion,  1012 
Ross,  Mr.  H.,  medical  and  surgical  diplomas,  984 
Roughton’s  splint,  a  protest,  1105,  1225 
Routh,  Dr.  A.,  the  treatment  of  uterine  myoma, 
1214,  1400 

Roux,  Dr.  F.,  Formulaire  Aide-Memoire  de  la 
Faculte  de  Medecine,  rev.,  27 
Rowland,  Mr.  E.  D.,  the  British  Guiana,  Medical 
Annual  and  Hospital  Reports,  rev.,  1483 
Ruffer,  Dr.  M.  A.,  preliminary  note  on  the  processes 
taking  place  in  the  diphtheritic  membrane,  202 ; 
the  destruction  of  micro-organisms  by  amceboid 
cells,  491 

Rundle,  Mr.  H  ,  a  case  of  axillary  aneurysm,  liga¬ 
ture  of  subclavian,  recovery,  development  of  acute 
mania,  subsequent  death  from  pulmonary  haimor- 
rhage,  1363 

Russell,  Dt.  W.,  the  characteristic  organism  of  can¬ 
cer,  1297,  1356  •  . 

Russia,  syphilis  in,  124;  female  elucation  in,  223; 
prohibition  of  hypnotic  seances  in,  379,  661  ;  dis¬ 
pensing  of  medicines  in,  534  ;  health  resorts  and 
mineral  springs  in,  ib.;  medical  practitioners  in, 
ib.;  the  decimal  system  in,  535 ;  chemists’  shops, 
etc.,  in,  710  ;  action  for  malptaxis  in,  ib.;  medi¬ 
cal  congress  in,  766;  proposed  amalgamation,  of 
'  medical  societies  in,  819;  female  physicians  in, 
890;  factory  medical  service  in,  1059;  homoeo¬ 
pathy  in,  1078  ;  first-aid  in.  1137  ;  leprosy  in,  1210; 
blindness  in,  1220;  hydrophobia  in,  1221  ;  female 
medical  society  in,  1257  :  pass  ard  pluck  in,  1391; 
sacchatinin,  1444;  obitu  ry  for  1890  in,  1503 
Rvan-Tenison,  Mr.  E.  H.,  antipyrin  as  an  antigalac- 
togogue,  955 ;  the  climate  of  Bexhill-oti-Sea,  1105 

S. 

Saccharin  in  Russia,  1444 

St.  Giles  in-the-Fields,  the  churchyard  of,  254 
St.  Leonard’s,  Shoreditch,  inquiry  into  the  require¬ 
ments  of,  1156 

Saint  Nicolas,  typhoid  fever  at,  819 
St.  Petersburg,  bacteriological  institute  at,  1020 ; 
proposed  health  exhibition  at,  107:  ;  small-pox  in, 
1176;  results  of  examinations  at  the  Military 
Medical  Academy  of,  1276;  pharmaceutical  che¬ 
mists  at, 1399 

■  Saintes,  typhoid  fever  at.  933 
Sajous,  Dr.  C.  E..  Annual  of  the  Universal  Medical 
Sciences  for  1890,  rev  ,  795 
1  Salford,  an  insanitary  area  in,  1100  . 

Salicylic  acid,  impure,  971;  artificial,  127b,  1171, 
1280,  1332.  1401,  1506 
Salipyrin  (salicylate  of  antlpyrin),  850 
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SalomoRsen,  Dr.  C.  J.,  Bacteriological  Technology, 
rev.,  1368 

Salol,  treatment  of  cholera  by,  failure  of,  697  ;  in 
rheumatism,  1049 
Salt,  consumption  of,  818 
Salzer,  Professor,  the  late,  1408 
Sanatorium,  North  of  England  Children’s,  opening 
of  new  wing  of,  55  * 

San  Francisco,  the  City  and  County  Hospital  at.  253 
Sanitary  appliances,  improvements  in,  1433 

- - authorities,  new  powers  of,  1139 

- - - -  outlook,  the,  1495 

Sanitation,  ladies  and,  184 ;  scarlet  fever  and.  6°8; 

at  the  Church  Congress,  800  ;  on  the  Clyde,  803 
hansom,  Dr.,  Graves  s  disease,  1240 
Sarcoma,  retro-pharyngeal,  operation  for,  34  :  re- 
current  cranial,  207 ;  of  liver  occluding  vena  cava, 
etc.,  9r>8  ;  of  kidney,  961 ;  of  pelvis,  1240 ;  excision 
of  scapula  for,  1177 
Sarcophagy  in  Scotland,  803 

Sargeant,  Dr.  K.,  the  pollution  of  rivers,  with  spe- 
cial  reference  to  the  Mersey  and  Ribble,  503 
Saundby,  Dr.  R.,  on  the  morbid  anatomy  of  dia¬ 
betes  mellitus,  4.35 ;  nurses  and  their  treatment 
814  ;  treatment  of  hysteria,  1209  ;  the  varieties  of 
hepatic  cirrhosis.  1457 

Saunders,  Sir  E.,  becomes  treasurer  of  Dental  Hos¬ 
pital  of  London,  989 
Sausages,  painted  and  dyed,  695 
Savage,  Dr.  G.  H.,  on  the  connection  between  dia¬ 
betes  and  insanity,  1184 

—  Dr- T-.  gynaecology  in  its  relations  to  in¬ 
sanity,  274 

Scapula,  tumour  of,  1014  ;  excision  of  for  sarcoma, 
1477 

Scarlatina,  in  childbed,  214;  death  from  haemor¬ 
rhage  after,  734 ;  Natural  History  of.  Dr.  D.  A 
Greswell,  rev. ,  739;  and  foot  and  mouth  disease! 
.tio  ;  and  measles,  coexistence  of,  1065,  12°5 
Scarlet  Fever.  See  Fever,  scarlet 
Scepticism  and  aaepticism,  813.  925,  1036.  1092  1426 
Schafer,  Mr.  B.  A.,  Quain’s  Elements  of  Anatomy, 

Schenk,  Professor,  tho  25th  anniversary  of  doctorate 
Oi,  1219 

Schoenlein,  Dr.,  appointed  professor  of  physiology 
at  the  University  of  Santiago,  878 

^lOifl6^’  ^  at  Home  Tracts,  rev., 

School  of  Anatomy.  Mr.  Cooke’s,  instruction  at. 
578  ;  acceptance  of  the  certificates  of  by  the  Col¬ 
leges,  1101  J 

— :  -  of  Instruction,  Volunteer  Ambulance,  list  of 
instructors  at.  872 

- -  of  Medicine,  Bristol,  fees,  569  ;  medical  staff 

and  lectures  at,  579;  instruction  at,  580;  annual 
dinner,  1100 

— -  of  Medicine,  Edinburgh,  instruction  at,  584- 

f  «S’I  ™ed,ical  Btaff  and  lectures  at,  585  ;  the 
official  Calendar  of  the,  642 

-of  Medicine,  Glasgow  Western,  medical  staff 
and  lectures  at,  585 ;  instruction  at,  586;  fees  ib 
- of  Medicine,  Leeds.  See  College,  Yorkshire 

'*»? 

I  lP.f  Medicine  for  Women,  London,  instruction 
at.  5/ 1  ;  scholarships  and  prizes  at,  578 ;  introduc- 
tPry  addresB  at>  782;  improvements  in  buildings 
at,  810;  entrance  scholarships  at,  933 

-  of  Pharmacy,  Apothecaries’ Hall  of  Ireland, 
medical  staff  and  instruction  at,  590 

-  of  Pharmacy  of  the  Pharmaceutical  Society, 


medical  staff  and  instruction  at,  591 ;  introduc¬ 
tory  lecture  at,  801 

-  of  Physic  in  Ireland,  medical  staff  and  in¬ 
struction  at,  586 ;  scholarships,  etc.,  587  ;  fees,  ib. 

at.  Marylebone  Infirmary  Nurses’  Training 
report  of,  124  s’ 


at  519  Science’  Normal.  Kensington,  instruction 

71  . ®“?ery.  Royal  College  of  Surgeons  in  Ire¬ 
land,  medical  staff  and  instruction  at,  590;  fees, 

Sehoolsdhe  medical, and  the  grievances  of  army  medi- 
f*1  offioers,  159 ;  elementary,  physical  education 
’  a-  \  Hlfdlca^'  opening  of  the,  400,  606  ;  board, 
Pe' officers  of  health  and  infectious  diseases 
in,  505;  the  medical  entries  at  the,  917,  968;  Lon¬ 
don  School  Board,  the  sanitary  condition  of,  1140- 
elementary,  sanitary  science  in.  1316  ;  elementary’ 
closure  of,  1450;  board,  and  infectious  disease! 

Sciatica,  severe  traumatic,  cured  by  removal  of  a 
spiculum  of  bone  from  the  edge  of  the  great  sacro- 
sciatic  foramen,  900  * 

Science,  sanitary,  in  elementary  schools,  1316 

Sclera;  note  on  the  operative  treatment  of  wounds 
Ot,  So 

Scleroderma,  acute,  1126 

SC;0tlaJ!o’  8anitaiT  plumbing  in,  472;  sarcophagy 
in  803;  ether  drinking  in,  982;  parochial,  medi¬ 
cal  service  in,  1220 ;  the  office  of  medical  officer  of 
health  in  and  army  medical  officers,  1449  •  medi¬ 


cal  events  of  the  year  in,  1501  ;  obituary  for  1890 
in,  1503 

Scotom  meter,  a  portable,  741 

Scott.  Dr.  John  (London),  death  of,  295;  obituary 
notice  of,  484  J 

- - Hr.  J.  (Langshaw),  death  of,  355 

Scnba,  Dr.  J.,  awarded  medal  of  Red  Gross  Society, 

486 

Scrotum,  avulsion  of,  1411 

Seaton,  Dr.  K.,  clinical  instruction  at  fever  hospitals 
in  connection  with  the  operation  of  the  Compul¬ 
sory  Notification  Act,  501 

Seegdn,  Dr.  J.,  die  Zuckerbildung  in  TlPerkoper 
rev.,  1188  ’ 

Seine,  the,  impurity  of,  534 
Selby,  Mr.  P..  a  simple  coin  catcher,  1362 
Semple,  Mr.  H.  F..  poisonous  effects  of  exalgine,85 
Senn,  Dr.  N.,  Intestinal  Surgery,  rev.,  1191 
Sentence,  an  inconsequential,  695 
Septum,  nasal,  deflections  of  the,  617 
Serjeant,  Mr.  G.,  obituary  notice  of,  252 
Servants  in  hospitals,  116 
Service,  Mr.  J.,  Thir  Notandums,  rev.,  152 
Session,  the  winter,  797 

Sewage,  electrical  treatment  of,  498 ;  disposal  of, 
824;  of  London,  disposal  of,  1019;  the  “amines” 
method  of  treating,  1042 

Disposal  Works,  Mr.  W.  S.  Crimp,  rev., 
847 

Sewer  openings,  159 

——Ventilation  and  Sewage  Treatment,  Mr.  R. 
H.  Reeves,  rev.,  1189 

Sewill,  Mr.  H..  Dental  Surgery,  rev.,  1369 
Shadwell.  Dr.  St.  C.  B.,  mediate  infection  in  per¬ 
tussis,  1161 

Shah,  Mr.  T.  M.,  Rhinoplasty,  rev.,  283 
Sharkey,  Dr.,  Graefe’s  lid  sign,  959 
Sharpe,  Dr.  J.,  presentation  to,  330 
Shattock,  Mr.  S.  G.,  A  Descriptive  Catalogue  of  the 
Pathological  Collection  in  the  Museum  of  St 
Thomas  s  Hospital,  rev.,  1305 
Shaw,  Mr.  H„  asylum  attendants,  983 
Sheen,  Dr.,  medical  bookkeeping,  1340;  the  carbolic 
spray  and  Esmarch’s  tube,  1448 

Sheffield,  correspondence  from,  51,  246,  478  650  813 

981,  1090,  1271,  1399;  out-patients  at  asylums’,  51  •’ 
meeting  of  North  of  England  Obstetrical  Society 
at,  ib.-  Beckett  Hospital,  ib.;  Hospital  Sunday, 
ib.;  sale  of  insanitary  houses  at,  478;  theRedmires 
water,  ib  ;  rabies  and  the  muzzling  order  at  650  • 
decrease  of  pauperism  at,  ib.;  disposal  of  house 
refuse  at,  651,813  ;  hydrophobia  at,  813 ;  the  early 
days  of  the  medical  school  of,  823 ;  smoke  abate¬ 
ment  at.  981;  commencement  of  Annus  Medicus 
at,  ib.;  smoke  abatement  at,  1090;  middens  or 
water  carriage,  ib. ;  demonstration  of  Koch’s 
remedy  in,  1383 ;  report  of  the  guardians  of,  1399  • 
general  news  from,  ib. 

Sheild,  Mr.  A.  M„  suppurative  affections  of  the  tes¬ 
ticle  and  epididymis,  1122;  cancer  of  tongue 
1240 ;  sarcoma  of  the  pelvis,  ib,  ’ 

Shepherd,  Dr.  F.  J.,  A  Retrospect  of  Surgery,  rev., 

Sherbet,  the,  of  the  West,  695 
Ship  sanitation  in  1889,  665 

-  surgeons,  314 

Shop  assistants,  health  of,  33 
Shorthand  for  medical  students,  909 
Sibley,  Mr.  W.  K.,  notes  on  the  University  of  Ber- 
Un>  4®'  754,  808.  919  ;  hypnotism  in  therapeutics, 
445;  Latin  and  preliminary  education,  539-  the 
non-contagiousness  of  cancer,  1297 ;  on  Koch's  ree 
medy,  1438 

Sickness,  seasonal,  664 

Sierra  Leone,  medical  poor  relief  at,  762 ;  sale  of 
drugs,  etc., at,  ib. 

Sieveking,  Sir  E.,  Falmouth  as  a  health  resort,  703 
Sight,  defective  in  school  children,  1157 
SUesia,  outbreak  of  typhus  fever  in,  660;  outbreak 
of  diphtheria,  measles,  etc.,  in,  820 
Silk,  Dr.  J.  F.  W.,  anaesthetics  at  the  Berlin  Con¬ 
gress,  528 

7.,  charitable  bequests  forbidden  by  law, 

1027 

— - Dr.  R.  M.,  malformation  of  heart,  1126 

Simpson.  Dr.  J..  presentation  to.  431,  486 
— —  -  Mr.  J .  C.,  alcohol  in  anaesthetic  mixtures, 
529 ;  two  cases  of  placenta  praevia,  845 ;  goitre  and 
pregnancy,  1271 

Sinclair.  Dr.  W.  J  ,  vaginal  hysterectomy,  1065 
Sisley,  Dr.  R.,  extensive  gummatous  lesions  of  the 
fiver,  diaphragm,  lungs  and  spleen,  1068 
Skelding,  Dr.  H.,  presentation  to,  39 
Skeleton,  the,  in  acromegaly,  253 
Skerritt,  Dr.  M.,  on  functionaLdiseases  of  the  heart 
374 

Skin,  Synopsis  of  Lectures  on  Diseases  of  the,  Dr. 
R.  J.  Garden,  rev.,  691 ;  the  classification  of 
diseases  of,  1220  ;  and  hair,  a  Synopsis  of  the 
Diseases  of,  Dr.  R.  G.  Patteson,  rev.,  1370 

- flap,  cases  of  symblepharon,  treated  by.  87 

~  -gifting,  cocaine  in,  112;  extensive  lacera¬ 
tion  of  leg,  treated  .by,  1239 


Skinner,  Mr.  E„  “puff  and  dart,”  1014 
Skull,  the  topographical  anatomy  of  the  mastoid 
region  of  the,  683  ;  compound  depressed  fracture 
of,  with  recovery,  898 ;  compound  depressed 
fracture  of,  1127 

Skunk,  hydrophobia  from  the  bite  of  a.  1024 
Skyrme,  Mr.  H.  E.,  fracture  of  rib  six  days  after  in¬ 
jury  to  the  side.  733 
Sleeping  rooms,  plants  in,  512 
Sloughing,  subclavian  aneurysm  cured  by,  961 
Smale,  Mr.  M.,  the  Medical  Council  and  t  he  dental 
profession,  9*5 

Small-pox  in  Egypt,  208  ;  isolation  of  cases  of,  253  ; 
at  Madrid,  710.  990,  1407  ;  in  Paris.  710;  in  Hol¬ 
land.  1018  ;  in  France,  1100 ;  in  Lisbon,  1157, 1408 ; 
in  St.  Petersburg,  1176 

Smith.  Mr.  A.  H.,  death  under  chloroform,  789 

-  Dr.  A.  J.,  modern  methods  of  managing  lin¬ 
gering  labour,  719 

'  7  Hr.  F.  J.,  chronic  onychitis,  1185;  nodules 

on  hand,  ib. 

Dr.  II.,  modern  methods  of  managing  labour, 
719 ;  a  loose  stitch  in  coeliotomy,  12»5 ;  poulticing 
the  cervix  uteri,  1340  ;  a  new  crusade,  1455 

Dr.  J.  G.,  the  surgical  treatment  of  acute  in¬ 
testinal  obstruction,  835 

u  Hr-  J.  K.t  retires  from  surgeoncy  of  Stanley  ■ 
■Hospital,  Liverpool,  651  ;  presentation  to,  1509 

J-  W.  T.,  obituary  notice  of.  483 
i  ,^,r'  Hoble,  hypnotism  in  therapeutics.  444; 
elected  a  corresponding  member  of  the  American 
Orthopoeiic  Association,  989;  the  claims  and 
nimtations  of  physical  education  in  school,  1001 
-  Mr.  P.,  the  causes,  prevention  and  treatment 
of  myopia,  723 

-  —  Dr.  R.  P.,  the  Working  of  the  New  Lunacy 
Act,  178 

~  Hr.  T.  G.,  abdominal  pulsation,  1240 
-Dr.  W.,  on  the  alleged  difference  between 
male  and  female  respiratory  movements,  843 ;  the 
claims  and  limitations  of  physical  education  in 
school,  1001 

Smith’s  Physicim’s  and  Surgeon’s  Visiting  List, 
rev.,  1131  /  e  > 

Smoke  demon,  cherishing  the,  1442 

nuisance,  the  London  and  London  house¬ 
holders,  314;  abatement  of  the,  499;  conference 
on,  879;  in  London,  1221 
Smokers,  comfort  for,  124 
Smoking,  cancer  and,  748 

Smyly,  Dr.  W.  J.,  modern  methods  of  managing 
lingering  labour,  719 

Smyth,  Dr.  S.,  ergot  in  lingering  labour,  1225 
Snare,  a  new  nasal,  691.  741 

Snell  Mr.  S.,  acute  cellulitis  of  the  orbit  with  a 
fatal  result,  87 ;  miners’  nystagmus  and  the 
safety  lamp,  422;  the  causes,  treatment  and  pre¬ 
vention  of  myopia,  727 ;  the  employment  of  the 
electro  magnet  in  ophthalmic  surgery,  1055 
Snow,  Dr.  H.,  on  the  Reappearance  (Recurrence)  of 
Cancer,  rev.,  689;  the  Palliative  Treatment  of 
Incurable  Cancer,  rev.,  ib.;  carcinoma  (cylindro¬ 
ma)  high  up  the  rectum,  845 

- Dr.  W.  V.,  on  Koch’s  remedy,  1490 

Soap,  Vinolia  toilet,  462 ;  Vinolia  (balsamic)  ib. 

Soaps,  lanoline,  90 

Sobriety  of  railway  servants,  745 

Societies,  friendly,  and  contracts  not  to  practise. 

529,  604 ;  canvassing  by,  873 
Society,  Anatomical  of  Great  Britain  and  Ireland, 
the  questions  of  committee  of  collective  investiga¬ 
tion  of,  857 

of  Apothecaries.  See  Apothecaries 

- Botanical,  Edinburgh,  meeting  of,  1192 

— — - Charity  Organisation,  Report  of  the  Special 

Committee  of,  on  the  Preparation  and  Audit  of 
the  Accounts  of  Charitable  Institutions,  rev.,  462 
- Charity  Organisation,  Glasgow',  annual  re¬ 
port  of,  1445 

— — — —Clinical  of  London,  suppuration  in  the  left 
hip-joint,  treated  by  incision  and  erasion  of  an 
abscess  cavity  in  the  neck  of  the  femur  on  which 
the  suppuration  depended  and  in  which  primary 
union  was  obtained  and  the  patient  recovered 
with  a  perfectly  movable  joint,  898  ;  urgent 
dyspnoea  in  an  infant  aged  12  months,  occurring 
suddenly  and  terminating  fatally  within  an  hour 
and  a  half,  due  to  a  caseons  gland  which  had 
uleerated  its  way  into  the  trachea,  899 ;  removal 
of  the  acromial  half  of  the  right  clavicle  for 
myeloid  tumour,  ib.;  severe  traumatic  sciatica 
cured  by  the  removal  of  a  spiculum  of  bone  from 
the  edge  of  the  great  sacro-sciatic  foramen,  900  ; 
remarks  of  president,  909  ;  living  specimens,  1011, 
1297 ;  mixed  enchondroma  of  the  submaxillary 
gland,  1011 ;  a  case  of  tuberculous  peritonitis  and 
double  pleurisy  resulting  in  recovery,  ib.;  aneu¬ 
rysm  of  the.arch  of  the  aorta  for  which  the  left 
common  carotid  artery  was  tied,  1180;  a  case  of 
tuberculous  meningitis  in  a  man  past  middleage 
in  whom  no  old  tuberculous  focus  was  discovered, 
ib. ;  a  case  of  tumour  cerebri  with  incipient  tuber¬ 
culous  meningitis,  1181;  “negro  lethargy  ”  or 
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••  sleeping  sickness  ”  of  Africa,  1181;  a  case  in 
which  several  fragments  of  bone  were  removed 
from  the  ma'e  urinary  bladder  after  disease  of  the 
spine  had  existed  for  seven  years,  1298  ;  traumatic 
hydronephrosis  cured  bv  natural  effort,  ib.  ;  der¬ 
moid  tumours  of  the  tongue.  1299 ;  case  of  lupus 
of  the  mouth  and  face  treated  by  Koch  s  method 
for  tuberculosis,  1426  ;  hydatid  of  lung,  death  after 
exploratory  puncture,  ib.  ;  double  empyema 
treated  bv  drainage,  recovery,  ib.;  case  of  empy¬ 
ema  in  which  a  communication  was  established 
with  the  cesophagiis,  1427;  case  of  abscess  of  the 
lung,  drainage,  recovery,  ib. 

Society.  Clinical  of  Manchester,  cases,  1014;  speci¬ 
men,  ib.  ;  list  of  officers,  1157  ;  the  claims  of  me¬ 
dical  hvpnotism,  1243 

_ Clinical.  Newcastle-on-Tyne,  annual  ban¬ 
quet,  etc.,  of,  1447 

. _ Epidemiological,  president's  address,  1241 

- - Gynaecological.  British,  the  correlation  of 

the  sexual  functions  and  mental  disorders  of 
women,  901,  1013  ;  specimens,  1013,  1185,  1476  ; 
intestinal  obstruction,  1186  ;  discussion  on  the 
Midwives  Registration  Bill,  1301, 1476 
_ _ Harveian  of  London,  trestment  of  tuber¬ 
culous  joint  disease,  958  ;  some  prints  in  connec¬ 
tion  between  the  eye  and  the  cardio-vascular  sys¬ 
tem,  1123;  anaesthetics,  1124;  tl.e  Harveian  lec¬ 
tures,  1241,  1302.  1367 

. _ Health,  Edinburgh,  opening  of  session  ot, 

\ - Hunterian,  filaria  sanguinis,  1013;  perity¬ 

phlitis,  ib.  ;  lesions  in  cerebral  chorea,  1014; 
Graves’s  disease,  1184  ;  Raynaud’s  disease;  i* *.; 

chronic  onychitis,  1185;  nodule3  on  hands,  !*.; 

,  multiple  fibro lipomata,  ib. ;  foreign  body  inear, 
1477  ;  chancre  on  finger,  ib  ;  injuries  to  theelbow, 
ib.;  excision  of  scapula  for  sarcoma,  ib.;  ulcera¬ 
tion  of  large  intestine  in  scarlet  fever,  ib.;  simple 
communicated  fracture  of  tibia  with  impaction, 
ib  ;  generalised  tuberculosis,  1478 
. _ Infirmarv  Medical  Superintendents  ,  meet¬ 

ing  of,  1100, 1347 

- - Kyrle,  Glasgow,  progress  of,  1319 

_ Medical,  Berlin,  honorary  members  of,  1221 

_ Medical,  Cambridge,  abdominal  section  for 

large  fibrocellular  tumour,  recovery,  1478;  tho- 
racic  hernia,  ib. ;  cholecystotomy  after  repeated, 
attacks  of  biliarv  colic  accompanied  by  jaundice, ib. 
_ Medical,  Glaigow,  Southern,  officers,  etc., 


Working  Classes  Act  (1890),  ib.;  cases  1244  ;  speci¬ 
mens,  u>.  ;  papers,  ib.  ;  Infectious  Diseases  I  re- 
vention  Act,  1478;  Public  Health  Amendment 
Act  ib. 

Society,  Medical,  Public  Health,  meeting  of,  877 

_ Medical  Sickness,  Annuity,  and  Life  Assur- 

ance,  report  of,  218;  general  meeting  of,  419; 
committee  meeting  of,  809,  1311,  1385 

Medical  Students’,  Manchester,  annual  din- 


of,  916 


1445 


Medical,  Islington,  first  meeting  of,  1157 
Medical,  Literary,  Glasgow,  formation  of, 

- Medical,  of  London,  readers  of  papers  at, 

etc  910  •  president's  address.  960;  excision  of  the 
Gasserian  ganglion.  1012;  the  abuse  of  drainage 
wounds,  1013 ;  on  an  operation  for  vesico  vaginal 
fistula  through  a  suprapublio  opening  in  the 
bladder,  1069  ;  case  of  rheumatism  complicated  by 
extensive  hemorrhage,  1070 ;  on  the  relation  of 
asthma  to  other  diseases,  1122  ;  deposition  of  crys¬ 
talline  urates  in  the  tissues.  1184  ;  on  the  connec- 
tion  between  diabetes  and  insanity,  ib.  ;  sporadic 
cretinism,  1240;  cleft  palate,  i*.;  masturbation  in 
an  infant,  ib. ;  congenital  tumours,  ib.;  enlarge¬ 
ment  of  one  leg,  ib,;  congenital  malformation,!*.; 
cancer  of  tongue,  ib.;  sarcoma  of  the  pelvis,  ib.; 
ruptured  ureter  (?),  ib.:  abdominal  pulsation,!*.; 
Graves’s  disease,  ib.;  cases,  ib.;  on  the  treatment 
of  stenosis  of  the  larynx  and  trachea  following 
tracheotomy,  with  remarks  on  intubation.  1299; 
congenital  contraction  of  the  fingers  and  its  asso¬ 
ciation  with  “hammer  toe,”  1366;  on  the  nature 
and  treatment  of  certain  forms  of  vesico-intestinal 
fistula,  ib.;  on  the  barking  cough  of  puberty,  1428 

_ Medical,  of  Manchester,  intrathoracic 

tumour  1127  ;  excision  of  spinal  accessory  nerve 
for  spasmodic  torticollis,  ib.;  sporadic  cretinism. 
ib.;  abdominal  abscess,  ib.;  compound  depressed 
fracture  of  skull,  ib. 

_ Medical,  Massachusetts,  Shattuck  lec- 

tUre  Medical,  Midland,  officers  of.  933  ;  webbed 


fingers  treated  by  operation,  1126;  Dr.  Ransome's 
stethometers,  ib.;  acute  scleroderma,  ib. ;  aneu¬ 
rysm  of  aorta,  ib.;  specimens,  1127  ;  Friedreich’s 

disease,  ib.  ........ 

-  Medical  Missionary,  objects  of,  144a 


of,  765 


—  naeiucai  j ,  — ,  -  -  - 

—  Medical,  North  Queensland,  annualmeeting 

_  Medical.  Northumberland  and  Durham, 

cancer  of  the  tongue,  960;  exision  of  astragalus, 
961  ;  subclavian  aneurysm  spontaneously  cured  by 
sloughing,  ib.;  spasmodic  wry  neck,  ib.;  popliteal 
aneurysm,  ib.;  sarcoma  of  kidney,!*.;  Paget’s  dis¬ 
ease  of  the  breasi.  ib.;  list  of  officers,  etc.,  990 

Medical  Officers  of  Health,  annual  provin- 

..  nrn  A.  I _ 1  ,1 *  „  1  OAfl  . 


cial  gathering  of,  252;  the  presidentship  of,  909; 
annual  meeting  of  Birmingham  and  Midland 
branch  of.  931 ;  president’s  address,  1069  ;  meeting 
of  North  Western  branch  of.  1211  ;  Customs  and 
Jbland  Revenue  Act,  1890,  1211  ;  Housing  of  the 


,  1337 


Medical,  Ulster,  annual  meeting  of,  100 ; 
opening  of  session  of,  1262;  annual  dinner  of, 
1320;  invites  Professor  Gairdner  to  deliver 


ad- 


J^l^Medical,  York,  Mr.  Hutchinson  at,  858 

Medico- Chirurgical,  Aberdeen,  special 


meeting  of,  750;  meeting  of,  1143,1393;  list  of 
officers,  etc..  1319  ;  aonual  dinner  of,  1500 

_ .  Medico-Chirurgical,  Bristol,  formation  of 

new  library,  etc..  1046  .  ,  ,, 

Medico-Chirurgical,  Bradford,  installa¬ 


tion  of  president,  1014  ;  cystic  tumours  of  pitui¬ 
tary  body,  ib.;  radical  cure  of  hernia,  ib.;  speci¬ 
mens,  1014  ;  injuries  of  the  eye,  1127  ;  empyemia 
and  pyopericardium,  ib. 

_ —  Medico-Chirurgical,  Brighton  and  Sussex, 

list  of  officers,  254  ;  notification  of  infectious  dis¬ 
ease  791 ;  cases,  792  ;  specimens,  792 ;  torticollis, 
1187';  medicated  bougies,  t'*.;  ulcerative  endocar¬ 
ditis,’  ib.;  neuroses,  ib.  .  .  ,.  .  . 

_ _ _  Medico  -  Chirurgical,  Edinburgh,  list  ot 

officers  of,  1101  ;  case,  1128;  specimen,  i*.;  papers, 
ib.-  meeting  of.  1444 

Medico-Chirurgical,  Glasgow,  list  of  officers 


of,  859,  933 ;  meeting  of,  971 ;  the  treasurership  of, 
1100  ;  discussion  on  anesthetics  at,  1212  ;  opening 

lecture  at,  1319  .  ,  _  ,  ,  , 

_ .Medico-Chirurgical,  Leeds  and  West  Rid¬ 
ing  gastro-enterostomy,  962 ;  cholecystotomy, 
ib  -thyroidectomy,  ib.;  importance  of  returning 
the  duration  of  illness  in  death  certificates,  i*.; 
specimens,  962,  1185;  multilocular  hydatid  cyst, 
1185-  cerebro-spinal  meningitis,  1185,  1303  ;  cases, 
1185,’  1303 ;  exhibit,  1185  ;  excision  of  vermiform 
appendix,  1303 ;  Dupuytren’s  contraction  of  fin¬ 
gers  ib.;  trephining  septum  nasi  in  deviation.  16. 

_ _ —  Medico-Chirurgical,  Nottingham,  nephro¬ 

tomy  152-  abdominal  section,  ib.;  two  cases  of 
venous  thrombosis,  ib. ;  obstructive  disease  of 
ileum,  961  ;  detail  in  treatment,  1126  ;  specimens, 
1126, 1368 ;  an  epidemic  of  boils  and  carbuncles, 
1367'-  acute  intestinal  obstruction,  1368 

Medico-Chirurgical,  Sheffield,  presidents 


address,  901;  ovarian  cyst,  1014  ;  “  puff  and  dart  ’ 
ib  •  lupus  verracosus,  ib.;  tumour  of  scapula.  1 6  , 
vesical  calculi,  ib.  ;  after-history  of  a  case  ot 
oophorectomy.  1015 ;  tibromyoma  of  vagina,  i*.; 
epidemic  pneumonia,  ib.;  syphilitic  ulceration  of 
the  nose,  1127  ;  carcinoma  of  stomach  and  liver, 
ib  •  aneurysm  of  abdominal  aorti,  ib.m,  malignant 
disease  of  arm  following  burn,  ib.;  plastic  bron¬ 
chitis  ib.;  death  certificates,  !*.;  Kochs  treat¬ 
ment  of  tuberculosis,  1242;  microscopic  sections, 
ib  •  cases,  ib.;  hysteropexia,  ib  ;  surgical  compli¬ 
cations  of  gout,  ib.;  specimens,  1480  ;  thercpeutic 
incidentals,  ib. 

_ -Medico-Chirurgical,  West  Kent,  list  of 

officers,  933;  adenoid  vegetations  in  the  naso- 

pharynx^dico-Chirurgical,  West  London,  presi¬ 


dent’s  address,  901;  ulcerations  of  the  nasal  sep¬ 
tum  ib.;  officers,  etc.,  of,  1046;  fibroma  moll- 
uscu’m  1128  ;  specimens,  ib.;  laparotomy  for  tu¬ 
berculous  peritonitis,  ib.;  drainage  in  abdominal 
Rppt.ion  ib.i  cases.  1478 

_ Microscopical,  Scottish,  meeting  of,  1260,1500 

-  National  Health,  classes  for  women  at,  765; 


lectures  of,  1100  ;  examinations  at,  1337 

■  Natural  History  and  Medicine,  Amsterdam 


the  operative  treatment  of  scleral  wounds,  i*.; 
acute  cellulitis  of  the  orbit  with  fatal  result,  87  ; 
cases  of  symblepharon  treated  by  a  skin  flap,  t*.; 
card  specimens.  87, 960,  1183. 1476  ;  annual  general 
meeting,  87;  president’s  Introductory  address, 
959;  Graefe’s  lid  sign,  ib.;  recovery  from  Craves  s 
disease,  960 ;  paralysis  of  both  external  recti  with 
contraction  of  the  internal  recti,  !*.;  operations 
for  ptosis,  1182  ;  on  individual  differences  in  the 
degree  of  latent  lateral  deviations  of  the  eyes  on 
looking  upwards  and  downwards,  ib. ;  case  ot 
double  hemianopsia,  ib.;  a  case  of  hemianopsia, 
ib  ■  a  case  of  alexia,  ib.;  the  Bowman  lecture, 1183  ; 
on  some  points  in  the  developmenc  of  cataract, 
1475 ;  paresis  of  the  external  recti,  1476  ;  paralysis 
of  external  recti  muscles  after  diphtheria,  i *.; 
supposed  sanguineous  lachrymation.  ib. 

Society,  Pathological  of  London,  opening  of  session, 
957  ;  case  of  acromegaly,  ib.;  chylouB  ascites,  ib.; 
new  growth  in  liver  secondary  to  carcinoma  of 
descending  colon,  ib.;  new  growth  in  mediastinal 
glands  and  left  lung,  !*.;  perforation  of  small  in¬ 
testine  caused  by  a  collection  of  orange  pips  in¬ 
carcerated  in  an  inguinal  hernia,  958;  sarcoma  of 

liver  occluding  vena  cava  and  hepatic  veins,  and 

involving  heart,  ib.;  fifty  loose  cartilages  of  pecu¬ 
liar  nature  removed  from  a  knee-joint,  ib.;  recent 
specimens,  ib.;  card  specimens,  958,  1069,  1180. 
1297  1430;  recent  specimen, 1067  ;  a  supposed  case  ot 
indigenous  leprosy,  ib.;  gumma  of  lung,  1068;  ex¬ 
tensive  gummatous  lesions  of  the  liver,  dia¬ 
phragm,  lung,  and  spleen,  ib.;  osteitis  deformans, 
ib  -  external  hydrocephalus,  1069 ;  fibroid  polypus 
of  trachea,  !*.;  soft  parts  and  pelvis  of  an  adult 
with  ectopia  vesicae,  ib.\  hydatid  cyst  between 
bladder  and  rectum,  1178  ;  partial  rupture  of  the 
right  subclavian  artery  with  extensive  separation 
of  the  internal  and  middle  coats,  1179  ;  aneurysm 
of  heart,  ib.;  atrophy  of  heart,  ib.;  ulcer  under 
vocal  cord  followed  by  general  emphysema,  i *.; 
caseous  gland  opening  into  cesophagus,  ib.;  the 
characteristic  organism  of  cancer,  1297  ;  the  non¬ 
contagiousness  of  cancer,  ib.;  femora  three  years 
after  successful  osteotomy,  1429  ;  lipoma  of  liver 
C>  appendix  epiploica)  ib.  ;  harlequin  calf,  i*.  ; 
psilosis,  ib.  ;  substernal  goitre  arising  in  accessory 
thyroid,  1430  ;  ulceration  and  perforation  of  gall 
bladder  without  gall  stones,  ib.;  a  tumour  involv¬ 
ing  oesophagus  and  trachea  in  the  neck,  i*. 

_ Pathological,  Manchester,  president  s  ad¬ 
dress,  1014  ;  dactylitis,  ib.;  Addison's  disease,  t *.; 
specimens,  ib. 

Pathological  and  Clinical,  Glasgow,  open- 


celebrates  its  centenary,  1203 

_ _  New  Sydenham,  annual  meetingot.4;4 

.  Obstetrical,  Edinburgh,  list  of  officers  of, 

1221 

_ Obstetrical  of  London, specimens, 87, 900, 1124, 

1430  •  fever  in  childbed,  87  ;  case  of  symmetrical 
erysipelas, followed  by  premature  labour, eclampsia 
on  the  nineteenth  day  post-partum,  28  paroxysms, 
no  renal  disease,  recovery,  200;  pregnancy  with 
Bright’s  disease,  901, 1124  ;  on  plugging  the  uterus 
in  severe  cases  of  -post-partum  hemorrhage  with 
notes  of  a  successful  case.  1125;  and  the  Midwives 
Registration  Bill,  1149,1430;  note  on  the  opera¬ 
tion  for  restoring  the  perineal  body  in  complete 
rupture  of  the  female  perineum,  1431 ;  the  purse- 
string  suture,  its  use  in  complete  rupture  of  the 
perineum,!*.;  habitual  abortion,  i* 

^  Obstetrical  and  Gynaecological,  Glasgow, 
list  of  officers,  etc.,  1088  , 

_ Ophthalmological  of  the  United  Kingdom. 

concussion  of  the  eyeball  giving  rise  to  acute  local 
symptoms  of  congenital  syphilis,  86  ;  cephalic- 
tetanus  ”  following  a  penetrating  wound  of  the 
orbit,!*.;  pysmic  panophthalmitis,  ib.;  note  on 


ing  of  session  of,  916 ;  meeting  of,  1143  ;  morpncea, 
1243 ;  mediastinal  tumour,  ib.;  pseudo-hypertro¬ 
phic  paralysis,  ib. 

_ _ Pediatric  American,  Transactions  ot  tne. 

Dr.  W.  P.  Watson,  rev.,  690 

_ Philosophical,  Cambridge,  election  to  coun¬ 
cil  of,  1100  ;  honorary  members,  etc.,  of,  1335 

Philosophical,  Glasgow,  meeting  of,  1143  ; 


annual  meeting  of  ,  1319 

_ _ Physiological,  at  Edinburgh,  215,  299,  8(0 

■  Red  Cross,  meeting  of  International  Com¬ 


mittee  of,  710  ,  rox  . 

-  Red  Cross  Russian,  balance  sheet  ot,  v34  , 


the  funds  of,  1248  .  f 

for  the  Relief  of  Widows  and  Orphans  ot 

_  .  ,  _ _ A-  „  C  ^  VO  AT  • 


- -  cue  ivtiici  i/!  - - —  -*•  - 

Medical  Men,  quarterly  court  of  governors  of; 
184, 933 

■  Royal,  the  medals  of,  1257  ;  anniversary 


meeting  of,  1317  olt.  ,o1H 

■  Royal,  Edinburgh,  meeting  of,  98, 21o,  1318, 


1499 


-  Royal  Medical,  Edinburgh,  opening  of 

J  ~  it!  _  c  _  m - — „  1  t  AO 


winter  session  of,  1025 ;  list  of  officers,  1408 

-  Royal  Medical  and  Chirurgical,  the  house 

V  .  fl  _ •  • _ _  4-V.n  Viin  AATTI. 


of  913;  seven  cases  of  excision  of  the  hip  com¬ 
bined  with  the  hot-water  flushing  method,  prim¬ 
ary  union  in  six,  1009;  soot  in  cells  of  chimney¬ 
sweep’s  cancer,  1010,  1122 ;  suppurative  affection  ot 
the  testicle  and  epididymis,  1122;  on  114  consecu¬ 
tive  cases  of  operation  for  calculus  in  the  bladder, 
performed  at  the  Hospital  for  Sick  Children,  and 
and  a  comparison  of  the  methods  adopted,  1239; 
ballot  for  new  members,  1240;  clinical  observations 
upon  respiration  during  anesthesia,  with  special 
reference  to  the  causes  of  embarrassed  and  ob¬ 
structed  breathing.  1365 

-  Russian  of  Medical  Men,  the  Proceedings  ot, 

•  St.  George’s  Hospital  Graphic,  exhibition 


1262 


of,  1139 


_ _  Statistical,  reform  of  hospital  abuses,  1208 

_ for  the  Study  of  Inebriety,  quarterly  meet- 

So'ldfers’,  a  Guide  to  Health  for  the  Use  of,  Surgeon- 
Major  R.  C.  Eaton,  rev.,  1072 
Sollier,  M.,  Recherches  Cliniqueset  Therapeutiques 
sur  l’Epilepsie,  etc.,  rev.,  1071 

Somnambulism,  fatal,  246  ..m  ,.w 

Soot  in  cells  of  chimney-sweep  s  cancer,  1010,  1122 
Sounds,  loud,  injurious  effects  of  on  the  hearing,  b7& 
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Soutbam,  Mr.  F.  A.,  a  case  of  prostatic  retention  of 
urine  treated  by  suprapubic  prostatectomy,  507  ; 
excision  of  spinal  accessory  nerve  for  spasmodic 
torticollis,  1127 

Southampton,  opening  of  Eye,  Ear,  and  Throat  Hos¬ 
pital  at.  905 

Southend,  epidemic  of  typhoid  at,  909,  966,  1023 
Southwold,  the  water  supply  of,  708  ;  remarks  on, 
993 

Souza-Leite,  Dr.  J.  D.,  de  l’Aeromegalie,  rev.,  26 
Spain,  leprosy  in,  535;  rags  from,  648;  la  Asocia- 
cion  contra  la  tuberculosis  in,  1244;  Koch's  remedy 
in,  1490  ;  obituary  for  1890  in,  1503 
Spaink,  Dr.  P.  F.,  awarded  prize  for  essay  on  chronic 
alcoholism,  lliO 

Spanton,  Mr.  W.  D.,  the  surgical  treatment  of  acute 
intestinal  obstruction,  839;  gastrotomv.  1498- 
Berlin  Medical  Congress,  ib. 

Specialism  and  specialists,  331  ;  medical  education 
and.  784 

Specialists  and  the  relations  of  medical  men,  706  • 
medical,  1512 
Speculum,  a  new,  741 

Spencer,  Mr.  W.  G.,  soot  in  cells  of  chimney  sweep’s 
cancer,  1010,  1122 
Spermine,  1270 

Spicer,  Dr.  F.,  vaginal  hysterectomy,  1238 

Dr.  Seanes,  medicated  nasal  cylinder  in  the 
treatment  of  hav  fever,  etc.,  621 
Spirits,  raw,  34  ;  deleterious,  184 ;  adulteration  of, 
297 

Spleen,  treatment  of  chronic  hypertrophy  of,  49 
Splint,  an  ill-fitting,  365  ;  a  new,  for  Colles’s  frac¬ 
ture  of  the  forearm,  740;  Roughton’s,  a  protest, 
1105,  1225 

Spray,  the  carbolic  and  Esmarch’s  tube,  1448 
Squire,  Dr.  W., ^reinfection,  recrudescence,  or  what  ? 

Stack.  Dr.  T.,  presentation  to,  1207 
Stafford,  lectures  to  sanitary  inspectors  at,  933 
Stalkartt,  Dr.  C.  E.  G.,  rectal  obstruction  in  a  child, 
685 ;  plumber  and  plumbism,  1 106 

- - Dr.  H.,  avulsion  of  scrotum,  1411 

Stammering,  cure  of,  992,  1048 
Stanhope,  Mr.,  and  the  medical  corporations  97  • 
deputation  to,  212,  217,  297,  354,  428 
Stanley.  Mr.  H.  M.,  In  Darkest  Africa,  rev.,  38 
Staphylococcus  albus,  is  it  identical  with  stapby- 
loccus  aureus  ?  50 

Stark,  Dr.  J.,  obituary  notice  of.  117 
Steam,  death  from  inhalation  of,  1443 
Steamers,  medical  service  on,  52 
Steavenson,  Dr.  W.  E.,  Uses  of  Electrolysis  in  Sur¬ 
gery,  rev..  153  J 

^  &nT6’  ®r’  8imPle  method  of  removing  a  needle, 
o97 

— — —  Dr.  W.T.,  ergot  in  lingering  labour,  1225 
Steell,  Dr.,  intrathoracic  tumour,  1127 
Steil,  Mr.  J.  W.  H.,  modification  in  the  application 
of  the  upper  b’ade  of  the  long  forceps,  955 
Stem,  flexible  urethral.  796 

Stephen,  Mr.  G.  C.,  xanthoma  multiplex,  734  ;  study 
in  Vienna,  1455  J 

Stephenson,  Dr.  W. ,  the  Aberdeen  degree,  247 
Sterility  in  Women,  Dr.  A.  W.  Edis,  rev.,  1369 
Stethometers,  Dr.  Ransome’s,  1126 
Stethoscope,  improved  binaural,  1072 
Steven,  Dr.  J.  L..  mediastinal  tumour,  1243 
Stevens,  Mr.  G  J.  B.,  chancre  on  finger,  1477 
Stevenson,  Mr.  T.,  foreign  body  in  soft  palate, 

Surgeon-Major  W.  F.,  scepticism  and 

l  AOtl 


asepticism,  1036 

Stewart,  Dr.  D.,  the  Eustachian 
Politzer’s  bag,  676 

Dr.  James,  hypnotism  in  therapeutics, 


catheter  and 
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Mr.  John,  labour  obstructed  by  vaginal 
atresia.  1176 

T,  .  ,,Pr-  T-  G-  on  Die  treatment  of  chronic 
Bright  s  disease,  389 

-  Mr.  W.  R.  H.,  an  effect  of  Politzer’s  or 
Valsalvan  inflation,  63 ;  the  abuse  of  syringing, 

Stimulants  in  workhouses,  639,  697  ;  and  work,  1442 
Stirling  Dr.  W  the  Physiological  Society’s  meet- 
mg  at  Edinburgh.  870;  Outlines  of  "Practical 
Physiology,  rev.,  1482 
Stitch,  a  loose,  in  coeliotomy,  1295 
Stockman  Dr.  R..  the  pharmacology  of  morphine 
v?7di  ^  denvaDyes,  189;  artificial  salicylic  acid, 
1401.  ’  *PPnmted  examiner  in  pharmacy,  etc  , 
at  Victoria  University,  1509  J 

Stockton,  enteric  fever  at,  909 
Stoker,  Mr.  W.,  the  Presidency  of  the  Royal  College 
of  Surgeons  in  Ireland,  1273 
Stomach ,  perforatory  ulcer  of,  19;  the  heart  and 
1.302  404  1  carcinoraa  of-  427  i  dilatation  of  the, 

Stone  in  the  ureter  in  women,  125 
— -  Mr.  G.  R  ,  paroxysmal  bilateral  otalgia 

depending  on  a  general  neurotic  condition,  678 


Stothart,  Dr.  J.,  extraction  of  fishooks,  1411 
Stoves,  disinfecting,  in  the  Paris  hospitals,  478  ; 

movable,  dangers  of,  1161 
Strahan,  Dr.  J.,  new  uses  of  old  drugs.  1186 
Strang,  Mr.  W.  J.,  obituary  notice  of,  1336 
Strange,  Dr.  W.,  severe  affection  of  the  vagus 
nerve,  the  result  of  the  poison  of  influenza,  629; 
the  elimination  of  Latin  from  preliminary  medi¬ 
cal  education,  1087 

Stratford-on-Avon,  insanitary  state  of  post  office 
of,  933 

Streams,  pollution  of  by  paper  works,  502 
Stretton,  Mr.  J.  L.,  enrolled  as  honorary  associate 
of  the  Order  of  St.  John  of  Jerusalem,  486 
Stricture,  impassable,  the  surgical  treatment  of, 
137 

Struthers,  Dr.  J..  the  Aberdeen  degree,  114,247- 
testimonial  to,  1339 ;  a  tribute  to,  1392 
Strychnine,  suicide  by  poisoning  by,  750 
Stuart,  Dr.  J.  A.  E.,  medical  bookkeeping,  1281 
Studdert,  Dr.  R.  C.,  obituary  notice  of,  875 
Students,  London  medical,  degrees  for,  52,  94,  155 
370,  983 ;  medical  shorthand  for,  909 
Studentship,  John  Lucas  Walker,  911 
Sturges,  Dr.  O.,  The  Natural  History  and  Relations 
of  Pneumonia,  rev.,  792 
Style,  Mr.  G.,  anencephalic  foetus  born  alive,  824 
Substitutes  and  fees,  365 
Suckling.  Dr.,  acute  scleroderma,  1126 
Sugar,  dyed,  647  ;  in  urine,  estimation  of.  1245 
Suicide,  bv  strychnine  poisoning,  750;  afnong 
school  children  in  Prussia.  879;  a  sensational 
993 ;  among  school  children  in  Germany.  1347 
Sulphaminol,  208 

Sulphonal,  a  fatal  case  of  poisoning  by,  955 
Summons,  coroner’s,  480 

Sunderland,  opening  of  new  hospital  for  infectious 
diseases  at,  878 
Sunstroke  and  insanity,  447 
Superannuation  allowances,  1207 
Superstitions,  sanitary,  1080 
Supplsnter,  a.  1404 

Snpplics,  hospital  and  workhouse,  adulteration  of, 

Suppositories,  screw-stopped  hollow.  208 
Suppuration  in  the  left  hip  joint  treated  by  in¬ 
cision,  etc.,  898 

Surgeons,  mediaeval  military,  and  surgery,  157  •  ab¬ 
dominal,  legal  responsibilities  of,  968 
Surgeries,  open,  312 

Surgery,  Dental,  Mr.  A.W.  Barrett,  rev  ,  90;  operative 
the  teaching  of.  273 ;  antiseptic,  the  present  posi- 
tion  of,  377,  728;  aseptic,  525;  and  Medicine. 
Contributions  to.  Mr.  H.  O.  Thomas,  rev.,  634-  of 
Infancy  and  Childhood,  Selected  Subjects  in  con¬ 
nection  with  the,  Mr.  E.  Owen,  rev.,  687 ;  a  Retro¬ 
spect  of.  Dr.  F.  J.  Shepherd,  rev.,  690 ;  abdominal 
past  and  present,  960 ;  of  the  large  arterial  trunks’ 
1110,  1402;  Intestinal.  Dr.  N.  Seim,  rev.,  1191  of 
the  central  nervous  system,  1286  ;  Dental,  Mr.’  H. 
Sewid,  rev.,  1369:  irodernabdominal.Sir  S  Wells 
on.  1413, 1465  ’ 

Surgical  training,  surgical  practice,  surgical  results 
267  * 

Sutherland.  Dr.  H.,  a  Directory  of  Justices  in  Eng¬ 
land  and  Wales,  etc.,  rev  ,  795 
Sutton,  Mr.  J.  B..  removal  of  the  acromial  half  of 
the  right  clavicle  for  myeloid  tumour,  899  ;  seve-  e 
traumatic  sciatica  cured  by  the  removal  of  a 
spiculum  of  bone  from  the  edge  of  the  great 
sacro-sciatic  foramen,  900;  harlequin  calf,  1429 
Suture,  of  tendons,  50  ;  the  purse-string,  its  use  in 
complete  ruptureof  the  perineum,  1431 
- —  reel  holder,  208 

S  vain,  Mr.  P.,  incised  wound  of  the  knee-joint  with 
transverse  division  of  the  patella,  recovery  w  ith 
perfect  use  of  the  joint.  1120 
Swaine,  Surgeon-Major  C.  L.,  the  value  of  vaccina¬ 
tion,  19 

Swanage  as  a  health  resort,  Mr.  J.  Brye,  rev.,  795 
Swanzy,  Mr.  H.  R.,  case  of  double  hemianopsia, 
1182;  a  Handbook  of  Diseases  of  the  Eye  and 
their  Treatment,  rev.,  1305 
Sweet,  Mr.  W.  J.,  obituary  notice  of,  55 
Switzerland,  correspondence  from,  112,  527,  702  • 
medical  practice  in.  127  ;  phthisis  in.  487;  English 
medieal  practitioners  in.  528,  652;  notes  from  on 
Koch  8  remedy,  1329,  1490 

Sym,  Mr.  A.  C.,  eczema  caused  by  primula  obcon- 
cica,  686 

- Mr.  W.  G,  appointed  assistant  ophthalmic 

surgeon  to  Edinburgh  Royal  Infirmary.  400 
Symblepharon,  cases  of  treated  by  a  skin  flap,  87 
Symington,  Dr.  J.,  the  teaching",  etc.,  of  anatomy 
b82 

Symonds,  Mr.  C.  J..  treatment  of  laryngeal  disease 
in  tuberculosis,  611 

Sympson,  Mr.  T.,  rectal  obstruction  in  a  child  790 
Syms,  the  late  Surgeon  G.  H..  1449 

- -  Mr.  W.  J.,  the  will  of,  487 

Syphilis  of  the  tongue,  treatment  of,  62.  127.  187- 
congenital  concussion  of  the  eyeball  giving  rise  to 


acute  local  symptoms  of,  86;  in  Russia,  124;  in¬ 
fection  of  from  a  bite,  765  :  of  the  Nervous  Sys¬ 
tem,  the  Treatment  of.  Dr.  J.  Althaus,  rev.,  1305 
Syphilitic  infection,  damages  for,  710 
Syphon  drainage,  or  flushing  trocar  and  cannula, 
for  antiseptic  operations  on  chronic  abscesses,  etc. 
634 

Syringe,  a  new  and  simple  hypodermic,  90;  Pro¬ 
fessor  Koch’s,  1197 
Syringing,  the  abuse  of,  677 

Syringomelie,  Contribution  &  l’litude  dejla,  Dr  J. 
Bruhl,  rev.,  795 

T. 

Tabellae,  disintegrating,  905 
Table,  new  portable  operation,  634 
Tablets,  insolubility  of,  808 

Tabloids,  compressed,  905;  of  compressed  sulphonal 
and  phenaeetin,  1131 
Tack,  on  the  wrong,  297 
Taenia,  treatment  of,  993 

Tait,  Mr.  L.,  the  election  at  the  College  of  Sur¬ 
geons,  113  ;  surgical  training,  surgical  practice, 
surgical  results,  267  ;  the  present  aspect  of  anti¬ 
septic  surgery,  728,  824  ;  scepticism  and  aseptic¬ 
ism,  925,  1092  ;  Porro’s  operation,  961  ;  the  sur¬ 
gical  treatment  of  uterine  myoma.  1005,  1149, 
1272,  1400 ;  elected  to  honorary  fellowships,  1045  • 
injury  to  perineum,  1209 

Tannahill,  Mr.  T.  F.,  medical  and  surgical  diplomas, 

1035 

Tapping  extraordinary.  1280,  1411 ;  and  draining 
the  ventricles  in  certain  cases  of  brain  disease, 

Targett,  Mr.  J.  H.,  appointed  pathological  curator 
otJ,he  museum  of  the  Royal  College  of  Surgeons, 

Tatham,  Dr.,  the  death-rate  of  Manchester,  532 
Taylor,  Mr.  C.  B.,  resection  of  the  optic  nerve,  490  ; 
inoculated  meat,  666 

- Mr.  H.  H.,  the  Royal  Commission  on  Vac¬ 
cination,  539,  665  **■  -*'  feft 

- Mr.  J.,  case  of  Porro-Caesarean  section 

both  mother  and  child  saved,  736 

- Dr.  J.  J.  B.,  Neale’s  Digest,  1411 

- -Mr.  J.  W.,  digital  exploration  of  pylorus. 

1479 

- Dr.  M.  W.,  causes  of  diphtheria  in  animals 

and  man  at  Buenos  Ayres,  1037 

- Mr.  S.  J.,  miners'  nystagmus  and  the  safety 

lamp,  313.  480  J 

Teache  s,  school  board,  throat  disease  amoDg,  750 
Teale,  Mr.  T.  P.,  excision  of  vermiform  appendix, 
1303 

Technology,  Bateriological,  Dr.  J.  C.  Salmonsen 
rev.,  1368  ’ 

Tees,  fever  in  the  valley  of  the,  818,  1098 
Teeth,  death  from  extraction  of,  661 
Teetotaller,  a  royal,  1280 
Teevan,  Mr.  H.,  puerperal  eclampsia,  789 
Tellurate  of  potassium  in  the  night  sweats  of 
phthisis  50 

Temperance  in  the  army.  695 

Tendons,  suture  of,  50;  flexor,  at  wrist,  union  of, 
629 

Tenesmus,  faucial  and  pharyngeal,  621 
Terminologia  medica  polyglotta.  64 
Terrillon,  M..  the  ovaiiotomies  of,  112 
Terry,  Mr.  H.,book  keeping.  257 
Testicle,  dislocation  of  the,  631 ;  suppurative  affec¬ 
tions  of  the,  1122;  undescended,  1125;  tubercu¬ 
losis  of,  1126 

Testimonials  to  proprietary  preparations,  985  •  the 
dangers  of,  1021,  1149 

Testing,  Pharmaceutical,  a  Manual  of,  Mr.  B  S 
Proctor,  rev.,  27 

Tetanos,  Premieres  Recherches  sur  la  Nature  et 
l'Ktiologie  du,  MM.  R.  Verhoogen  et  C.  Baert 
rev.,  1190  ’ 

Tetanus,  50;  ’‘cephalic,”  following  a  penetrating 
wound  of  the  orbit,  86 ;  neonatorum  at  Calcutta 
1094  ;  cure  of,  by  pilocarpine.  1219  ;  experiments 
on  the  prevention  and  cure  of,  1317  ;  the  produc¬ 
tion  of  immunity  to,  1385 

Textbook  of  Mental  Diseases,  Mr.  W.  B.  Lewis,  rev., 

i  38 

Thames,  the,  and  the  London  water  supply  660 
1021  ;  poisoning  of  the,  695 
Thane,  Mr.  G.  D.,  Quain's  Elements  of  Anatom  v 
rev.,  1368  J ' 

Thanhaffer,  Professor  L..  appoint'd  to  chair  of  ana¬ 
tomy  at  University  of  Buda-Pesth,  24 
Theatres,  unhealthy,  1204 

Therapeutics  as  an  applied  science,  315;  the  histo¬ 
rical  development  of.  1134 

Thermometer,  “duplex  instanter,”  clinical  347- 
a  nurses’  clinical,  1371  ’  ’ 

Thin,  Dr.  G  the  rash  caused  by  the  injection  of 
Koch  s  fluid,  1330 

Thir  Notandums,  Mr.  J.  Service,  rev..  152 
Thirsk  opening  of  cottage  hospital  at.  764 
Thomas  Dr.  A.  W.,  Dr.  Koch's  remedy  for  tubsrcu- 

1 J81S,  lo>)l 
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Thomas.  Mr.  H.  O..  Contributions  to  Surgery  and 
Medicine,  rev.,  634 

_ Mr  J„  awarded  Hutchinson  prize,  1004 

_ .  i)r.  K..  periostitis  after  childbirth,  1480 

_ _ Dr.  T.  Cx.,  Abortion  and  its  Treatment,  rev.. 


847 


Dr.  W.  B.,  on  functional  disorders  of  the 
bo&rt  374 

Thompson,  Dr.  B.  C..  excision  of  the  knee,  206; 
subcranlal  abscess,  ib.;  recurrent  cranial  sarcoma, 
ib.;  ovariotomies,  ib. 

—  Dr.  K.  S..  Influenza  or  Epidemic  Catar¬ 


rhal  Fever,  rev.,  1070 

Sir  H  ,  the  classification  of  vesical  tu¬ 


mours,  332,  478 

_ Dr.  W.  H.,  the  teaching,  etc.,  of  anatomy, 

681 

Thomson.  Dr.  H.,  cn  vaccination  eruptions,  1231 

— - Dr.  T.,  lead  poisoning  from  drinking 

water,  406  :  the  abatement  of  smoke  nuisance,  501 
Mr.  W.,  the  surgery  of  the  large  arterial 


trunks.  1118 

•  Sir  W.,  complimentary  resolutions  to,  1444 


Thornton,  Mr.  J.  K..  resigns  surgeoncy  of  Samaritan 
Free  Hospital,  159  ;  abdominal  surgery,  past  and 
present  960 

Thresh,  Dr.  J.  C.,  pollution  of  streams  by  paper 
works,  502 

Throat,  “relaxed,”  622;  disease  of  among  school 
board  teachers,  753 
Thrombosis,  venous,  two  cases  of,  152 
Thudichum,  Dr.,  ulceration  of  the  nasal  septum, 
901 

Thumb,  supernumerary,  22 
Thunder  and  sour  milk,  512,  651 
Thursfield,  Dr.  W.  N.,  the  etiology  of  typhoid  fever, 
493;  lead  poisoning  by  drinking  water,  498 
Thyroid  grafting  in  myxcedema,  525,  1258 
Thyroidectomy,  case  of,  962 

Tibia,  simple  comminuted  fracture  of  the,  with  im¬ 
paction,  1477  . 

Tichborne,  Dr.  C.  R.,  a  non  poisonous,  non-irnta- 
tive  antiseptic  dressing,  1063 
Tidy,  Mr.  C.  M.,  Medical  Law  for  Medical  Men,  rev., 
633 

Tilt,  Dr.  E.  J.,  the  Riviera,  the  journey  to  and  fro, 
701 

Tinnitus  aurium,  the  etiology  of,  66i 
Tissue  oxidation,  defective,  two  fatal  cases  of  an 
unusual  form  of  nerve  disturbance  associated  with 
dark  red  urine,  probably  due  to,  1169,  1402 
Tobacco,  a  substitute  for,  638  ;  cheap,  advantages  of, 
1021  ;  as  a  cause  of  mental  disorders,  1161 
Tobin’s  tubes,  534 

Toenail,  ingrowing,  operation  for,  507  ;  ingrowing, 
cocaine  in  the  treatment  of,  1480 
Tomatoes,  as  food,  40o  ;  and  cancer,  881 
Tongue,  treatment  of  syphilis  of  the,  62,  127.  187 ; 
unusual  case  of  bite  of  the,  630 ;  cancer  of  the, 
960,  1240  ;  dermoid  tumours  of  the,  1299 
Tonsil,  pharyngeal,  affections  of  the,  622 ;  deafness 
due  to  affections  of  the,  676 
Torticollis.  See  Wry-neck 
Tous’aint,  Dr.  H.,  death  of,  487 
Touting,  extraordinary,  654;  friendly  societies,  816 
Towers-Smith,  Mr.  W.,  treatment  of  obesity,  63, 
257  ;  dangers  of  cycling,  1049 
Town  councillors,  medical,  and  the  notification  of 
infectious  diseases,  480 

Trachea,  external  polypus  of,  1069 ;  treatment  of 
stenosis  of  after  tracheotomy,  1299 ;  tumour  in¬ 
volving,  1430 

Tracheotomy  in  infancy,  35 
Trachoma,  epidemics  of,  711 

Training,  medical,  and  university  organisation,  827 
Trains,  lavatory  accommodation  in,  769 
Traite  de  Gynecologie.  Clinique  et  Operatoire,  Pro¬ 
fessor  Pozzi,  rev.,  903 

Trask,  Surgeon  J.  E.,  six  cases  of  lightning  stroke 
at  Aldershot,  1177 
Treatment,  detail  in,  1126 

Trendell,  Mr.  A.  J.  R.,  the  Colonial  Yearbook  for  the 
Year  1890,  rev.,  634 

Trephining,  during  hypnotic  sleep,  1136 ;  for  cere¬ 
bral  abscess  in  connection  with  middle-ear  dis¬ 
ease,  1296  ;  septum  nasi  in  deviation,  1303 
Tresilian,  Dr.  F.,  head  injury,  with  haemorrhage 
from  the  ear  and  paralysis  of  the  facial  and  audi¬ 
tory  nerves,  845 

Trestrail,  Dr.  H.  E.,  treatment  of  menorrhagia,  936 
Trevelyan,  Dr.  E.  F.,two  cases  of  abductor  paralysis 
of  the  larynx  of  uncertain  origin.  616;  cerebro¬ 
spinal  meningitis,  1185,  1303 
Trichinae,  examination  of  meat  for,  477 
Tricycles  for  practitioners,  610,  665 
Trinidad,  medical  service,  etc.,  of,  667 
Troubles,  Trophiques  dans  l’Hysterie,  M.  A.  Athan- 
assio,  rev.,  904 

Trouville.  typhoid  fever  at,  812 
Tube,  Fallopian,  hernia  of  the,  160 
Tubes,  the,  in  pregnancy,  354 

Tuberculosis,  the  government  inquiry  on,  95  ;  treat¬ 


ment  of,  112;  contagion  of,  477  ;  new  treatment 
of,  by  the  vaccine  method,  515;  treatment  of 
laryngeal  disease  in,  611  ;  in  animals,  931,  1328  ; 
the  treatment  of,  1104  ;  a  further  communication 
on  a  remedy  for  from  Dr.  R.  Koch,  1193 ;  Dr. 
Koch’s  remedv  for.  1200,  1321,  1372;  bovine,  in 
New  South  Wales.  1268  ;  larvngeal,  Koch's  remedy 
in,  1329;  generalised,  1478;  laryngeal,  Kochs 
remedy  in,  1485 

Tuckey,  Dr.  C.  L.,  hypnotism  in  therapeutics,  443; 

piratical  American  publishers,  984 
Tuke,  Dr.  Hack,  hypnotism  in  therapeutics,  443 ; 

imperative  ideas  outside  of  insane  delusion,  446 
Tumour,  mesenteric  fibroid,  notes  on  a  case  of,  896  ; 
myeloid,  removal  of  the  acromial  half  of  the  right 
clavicle  for,  899  ;  dermoid,  of  ovary  causing  re¬ 
tention  of  urine,  1008;  cystic,  of  pituitary  body, 
1014;  of  scapula,  ib.;  intrathoracic,  1127  ;  of  brain, 
with  incipient  tuberculous  meningitis,  1181 ; 
mediastinal,  1243;  involving  oesophagus  and  tra¬ 
chea.  1430  ;  large  fibro-cellular,  abdominal  section 
for,  1478 

Tumours,  large,  187,  434  ;  vesical,  the  classification 
of,  332, 478  ;  congenital,  1240  ;  dermoid,  of  tongue, 
1299 ;  thyroidal,  sudden  dyspnoea  associated  with, 
1361 

Turkey,  bubonic  plague  in,  163 

Turnbull,  Dr.  L.,  the  etiology  of  tinnitus  aurium, 
671 ;  deafness  due  to  hypertrophy  of  the  pharyn¬ 
geal  tonsil  or  intranasal  disease,  676;  fracture  of 
the  temporal  bone,  678 
Turner,  Mr.  C.  W.,  obituary  notice  of,  875 

- Dr.  F.  C.,  lesions  in  cerebral  chorea,  1014 

- Sir  W.,  on  medical  training  and  university 

organisation,  827 
Tusculum  as  a  health  resort,  1452 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 

U. 

Uebersicht  ueber  die  Arbeiten  deutscher  Pbarmako- 
logen  aus  den  Jahren  1865-1889,  Dr.  A.  Wurzburg, 
rev.,  848 

Ukase,  the  Kent  County,  1078,  1150,  1258,  1334 
Ulcer,  perforating,  of  stomach,  19;  rodent,  at  14, 
895 ;  under  vocal  cord  followed  by  general  emphy¬ 
sema,  1179 

Ulcers,  chronic,  massage  in,  1362 
Underhill,  Dr.  A.  S..  the  etiology  of  typhoid  fever,  495 
“  Unfit,”  how  to  eliminate  the,  820 
Union,  Medical  Defence,  meeting  of  East  Anglian 
and  Midland  Division  of,  41,  1157  ;  South  Wales 
Division  of,  127  ;  meeting  of  Metropolitan  Division 
of,  167,  753,  1221 ;  meeting  of  council  of,  1032 
United  States  cf  America,  medical  education  in, 
184;  Pasteurism  in,  254,  1257  ;  quackery  in,  ib.; 
medical  assistantships  in,  537 ;  are  they  over- 
doctored  ?  756 ;  examination  of  cabin  passengers 
to,  765 ;  the  marine  hospital  service  of,  969;  ex¬ 
amination  of  health  of  immigrants  to,  1025 ;  hay 
fever  in,  1100 ;  result  of  census  in,  1130  ;  pollution 
of  rivers  in,  1143  ;  Koch’s  remedy  in,  14;0;  obitu¬ 
ary  for  1890,  in,  1504 

Universities,  German,  Italian  students  in,  59 ; 
Scotch,  preliminary  examinations  at,  859;  Ger¬ 
man,  mwlical  students  in,  1109;  should  they  be 
international?  1206 

University  organisation,  medical  training  and,  827 
- of  Aberdeen,  teaching  of  medical  juris¬ 
prudence  at,  36,  118  ;  notes  on,  57  ;  the  degree  of, 
114,  179,  247,  305,  422,  479,  528;  materia  medica 
lecture  hours,  118;  boating,  ib.;  proposed  altera¬ 
tions  in  the  medical  curriculum  at,  164  ;  the  cap¬ 
ping  at.  299;  pass  lists,  427 ;  regulations  for 
degrees  in  medicine,  559 ;  instruction  at,  583 ; 
medical  staff  and  lectures  at,  585 ;  regulations  for 
diploma  in  State  medicine,  596;  the  chair  of 
chemistry  in,  750,  859,  916,  1082 ;  the  rectorial 
election  at,  916,  1082,  1143,  1261;  appointment  of 
examiners,  929  ;  the  stamp  duty  on  degrees,  ib.; 
opening  of  the  medical  school  of,  972 ;  lectures 
on  chemistry  at,  1319 ;  lord  rector’s  assessor  at, 
1393,  1500  ;  students’  representative  council-  1407, 
1508 ;  football,  1407;  care  of  libraries  and  museums, 
ib.;  meeting  of  General  Counci.  1508;  University 
ball,  ib.;  opening  up  Marischal  College,  ib. 

of  Baltimore,  foundation  of  chair  of  his¬ 


tory  of  medicine  at,  59 

- of  Berlin,  notes  on,  40,  754,  808.  919 

- of  Bombay,  medical  education  at,  762 

- of  Brussels,  the  M.D.  degree  of.  257,  489 

- of  Buda  Pesth,  students  at,  765,  1407 

of  Cambridge,  degrees  at,  56,  986,  1040, 


929,  1406,  1451,  1508  ;  examiners  at,  986,  1335 ;  Sur¬ 
geon  Parke  at,  1040  ;  scheme  for  medical  examina¬ 
tion  at.  1095 ;  Crane’s  charity,  ib.;  Balfour  student¬ 
ship,  ib.;  council  of  the  senate,  1153  ;  demonstra¬ 
tors,  ib.;  natural  ecience  examinations,  t b.;  State 
medicintat,  1275;  increased  examination  fees,  ib.; 
act  for  degree  of  M.B.,  1335  ;  syndics,  ib.;  lecturer 
in  physics,  ib.;  examiner  in  surgery,  14C6  ;  zoologi¬ 
cal  appointment,  ib.;  assistant  director  of  physical 
laboratory,  i b.;  dates  of  examinations,  15C8 
University  of  Coimbra,  petition  of  students  of  to 
King  ok  Portugal  praying  for  abolition  of  exami¬ 
nation  in  Greek,  124 

- of  Dublin,  pas«  lists, 57,  1508  ;  regulations 

for  degrees  in  medicine,  563  ;  regulations  for  de¬ 
grees  in  State  medicine,  597 

_ of  Durham,  regulations  for  degrees  In 

medicine  and  surgery,  550;  pass  lists,  707,  761, 
817 

of  Edinburgh,  meeting  of  court  of,  164; 


- - »  » - »  ' 

1406,  1508;  scholarships  in  natural  science  at,  to.; 
the  medical  curriculum  at,  369 ;  regulations  for  de¬ 
grees  in  medicine  and  surgery,  547  ;  lectures  at, 
578  ;  regulations  for  degree  in  State  medicine, 
594  ;  the  Vice  Chancellor's  address  at,  873  ;  hono¬ 
rary  degree,  929 ;  assessor  to  the  Regius  Professor 
of  Physic,  ib.;  scholarships  in  science,  929,  986, 
1040,  1095,  1335,  1508;  botanical  lectures,  ib.;  addi¬ 
tional  examiners  in  eanitary  science,  ib.;  pass  lists, 


graduation  in  medicine  at,  472;  regulations^  for 
decrees  in  medicine,  558 ;  instruction  at,  583 ; 
medical  staff  and  lectures  at,  585 ;  regulations  for 
diploma  in  State  medicine,  596  ;  improvements  in 
buildings  at,  810  ;  the  lord  rectorship  of,  915,  971, 
1142  1208  ;  pass  lists,  929,  1335  ;  the  parliamentary 
representation  of,  971,  1024,  1082,  1142 ;  meeting 
of  general  council  of,  1040,  1095;  meeting  of  stu¬ 
dents’  representative  council.  1041,  1153;  the 
Roseberv  lectures  at,  1142.  1207.  1260;  election  to 
tbe  students’  council  of,  1275  ;  dinner  of  Students’ 
Union,  1508 

- of  France,  women  graduates  at.  123 

of  Giessen,  opening  of  new  clinics,  etc.. 


at,  486 

- of  Glasgow,  public  health  diplomas  at, 

99,  803,916;  the  court  of.  355;  graduation  cere¬ 
mony  at,  417  ;  regulations  for  degrees  in  medicine 
at,  558;  instruction  at,  514;  medical  staff,  the 
lectures  at,  585  ;  regulations  for  diploma  in  State 
medicine,  596;  pass  lists,  986  ;  meeting  of  general 
council  of,  1095  ;  entries  at  medical  classes,  1153  ; 
rectorial  election  at,  1212 

- of  Greifswald.  med*cal  students  at.  1337 

of  Heidelberg,  the  M.D.  examination  at, 
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■  Johns  Hopkins,  collection  by  American 
ladies  for.  59  ;  proposed  foundation  of  women’s 
medical  college  in  connection  with.  1156 

of  Kasan,  formation  of  pediatric  clinic  at. 


1253 

- of  Lausanne,  new  medical  faculty  of,  1257 

- of  Li&ge,  establishment  of  clinic  of  men¬ 
tal  disease  at,  709 

- of  Lille,  “  university  flags  ”  at,  1270 

- of  London,  the  revised  scheme  for,  31 ; 

meeting  of  senate  of,  290 ;  pass  lists,  426,  1451  ; 
regulations  for  degrees  in  medicine  and  sur¬ 
gery,  548  ;  the  provincial  colleges  and,  1026  ;  and 
the  colleges, 1137  ;  the  Association  of  Fellows  and, 
1408 ;  a  new  scheme  for  the  reconstruction  of.  1442 
•  of  Moscow,  students  at,  764  ;  clinical  and 


scientific  teaching  at,  1389 

- of  Oxford,  degrees,  56  ;  regulations  for 

degrees  in  medicine  and  surgery,  547  ;  regulations 
for  degr.  es  in  State  medicine,  594 ;  medical  studies 
at,  863  ;  the  medical  school  of,  986  ;  admission  of 
women  to  the  M.B.  degree  of,  1040  ;  notes  from. 
1275,  1406 

- of  Prague,  medical  students  at,  1045 

of  Rome,  establishment  of  laboratory  of 


experimental  psychology  at,  90 

- Royal,  of  Ireland,  regulations  for  degrees 

in  medicine,  564  ;  regulations  for  degrees  in  State 
medicine;  598  ;  pass  lists,  987 

■  of  St.  Andrews,  regulations  for  diplomas 


in  medicine,  559 ;  the  Parliamentary  representa¬ 
tion  of,  1024,  1082,  1142 

-  of  Tomsk,  the  medical  faculty  of,  59  ; 


students  at,  709,  1257 

■  Victoria,  delegates 


from  to  Berlin  con¬ 
gress,  183  ;  pass  lists,  308  ;  regulations  for  degrees 
in  medicine  and  surgery,  551 ;  regulations  tor  de¬ 
grees  in  State  medicine,  595 ;  examinations  at 
869  ;  theological  degrees,  1153  ;  examinerships,  ib,; 
M.D.  degree  of.  1452  ;  examiners,  ib. 

- of  Vienna,  establishment  of  a  third  medi¬ 
cal  clinic  at,  1100  ;  students  at,  1398 
■  of  Warsaw,  students  at,  933 


Urates,  crystalline,  depositions  of  in  the  fssues, 
1163,  1184 

Urea,  new  apparatus  for  the  determination  of,  1131 
estimation  of,  1244 

Ureter,  stone  in  the  in  women,  125;  ruptured  (?)  1240 
Urethra,  removal  of  calculus  from,  205  ;  prolapse  of 
the  in  female  children,  1007  ;  complete  or  annular 
prolapse  of  the  mucous  membrane  of  the,  1482 
Urethritis,  CliroDic,  and  other  Affections  of  the 
GeDito-urinary  Organs,  Mr.  M.  B.  Hill,  rev.,  902 
Urinals,  the  provision  of  by  licensed  homes,  533 
Urine,  proportion  of  the  chief  proteids  occurring  in 
in  various  forms  of  albuminuria,  197  ;  prostatic 
retention  of  treated  by  suprapubic  prostatectomy, 
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507  ;  treatment  of  incontinence  of,  881,  936,  1018' 
1104  ;  dermoid  tumour  of  ovary  causing  retention 
of,  1008;  dark  red.  two  fatal  cases  of  nerve  dis¬ 
turbance  associated  with,  1169;  estimation  of 
sugar  in,  1245 

Urquhart.  Dr.  A.  R.,  hypnotism  in  therapeutics.  441 
Use  and  Disuse,  are  the  Effects  of  Inherited  ?  Mr 

W.  P.  Ball,  rev.,  1304 

Uterus,  vaginal  extirpation  of  the,  for  cancer,  819  ; 
the  surgical  treatment  of  myoma  of,  1005,  1092, 
1149,  1214,  1272,  1400,  1447  ;  ligature  of  appendages 
for  excessive  haimorrhage  from  myoma  of,  1008  ; 
the  value  of  ignipuncture  in  the  treatment  of  hy¬ 
pertrophied  cervix  of,  1065  ;  plugging  the,  in  severe 
post-partum  hemorrhage,  1125,  1401;  complete 
acute  inversion  of  the.  1295 ;  poulticing  the  cervix 
of,  1340  ;  casa  of  fibroid  of,  1475 ;  operative  treat¬ 
ment  of  cancer  of.  1481 

V 

Vaccination,  the  value  of,  19  ;  after  treatment  of,  62, 
187;  remuneration  for,  123;  grants  for,  180,  330 
830,  878,  933.  1045,  1067,  1099,  1131,  1337, 1418  ;  com¬ 
pulsory  in  France,  511 ;  in  Ireland,  516,  692;  in  New 
South  Wales,  706 ;  in  Holland,  710,  1078  ;  at  Lei¬ 
cester,  819 ;  in  Austria,  820  ;  in  the  leg,  967  ;  and 
leprosy,  970 ;  and  inoculation,  1259  ;  anti-tuber¬ 
culous  in  France,  1265  ;  animal,  1281,  1456 

- eruptions,  discussion  on,  1229, 1254, 1400 

- officers,  attendance  of  at  stations,  1406 

Vaoeinator,  public,  tenure  of  office  of,  877 
Vaccinators,  public,  grants  to,  a  hard  case,  932 
Vaccine  method,  new  treatment  of  tuberculosis 
by.  514 

Vaccinia.  1362 

Vagina,  tibromyoma  of,  1015  ;  labour  obstructed  by 
atresia  of,  1176 
Vagus.  See  Nerve 
Van  Mikeck,  Dr.,  consultations,  985 
Vann,  Dr.,  excision  of  astragalus,  961 
Vardy,  Rev.  A.  R.,  the  claims  and  limitations  of 
physical  education  in  schools,  1001 
Variola  in  man  and  animals,  1440 
Vaughan,  Mr.  A.  E.,  death  from  haemorrhage  after- 
scarlatina,  734 

Vein,  internal  saphenous,  fatal  haemorrhage  from,  85 
Venezuela,  leprosy  in,  1221 

Ventricles,  tapping  and  draining  the,  in  certain 
cases  of  brain  disease,  1292 
Veracity  of  hysterical  patients,  1104 
Verdict,  waiting  for  the,  1496 

Verhoogen,  M.  R.,  Premieres  Reclierches  sur  la 
r  Nature  et  l’Etiologie  du  Tetanos,  rev.,  1190 
Vernet,  opening  of  new  sanatorium  for  air  cure 
at,  1045 

Vertebrate  nervous  system,  the  origin  of  the,  1341 
Viburnum  prunifolium,  86 

Victoria,  the  dental  profession  in,  748 ;  lunatic 
asylums  in,  1336 

Vidal,  M..  Traite  descriptif  des  Maladies  de  la  Peau 
rev.,  868 

Vienna,  correspondence  from,  49,  177;  notes  from 
on  Koch’s  method,  1328;  study  in,  1455 
Violation  and  rape,  the  distinction  between,  1049 
Virchow,  Professor,  the  jubilee  of,  1136;  elected 
honorary  member  of  the  Roman  Academy  of  Medi¬ 
cine,  1492 

Visiting  List,  Smith’s  Physician’s  and  Surgeon’s, 
rev.,  1131 

Visits  of  ceremony,  706 
Vivisection,  prize  essay  on,  989 
Voelcker,  Dr.,  caseous  gland  opening  into  oesopha¬ 
gus,  1179 ;  case  of  empyema  in  which  a  communi¬ 
cation  was  established  with  the  oesophagus,  1427 
Vogel,  Professor,  death  of,  1101 
Volunteer  Medical  Staff  Corps,  promotions  and  ap¬ 
pointments  in,  54,  115.  180,  250,  307,  428,  482  531 
653,  705.  761,  816,  873,  927,  985, 1038,  1093, 1153, 1216’, 
1273,  .1335, 1403,  1449, 1507  ;  annual  dinner  of  Leeds 
division  of,  1213;  volunteer  brigade-surgeons, 
1274 ;  prize  meeting  of  Leeds  division  of,  1399 
v  omiting,  uterine,  independent  of  pregnancy,  163  • 
r  uncontrollable,  induction  of  abortion  for,  215 
Vulva,  fatal  hemorrhage  from  laceration  of,  184 

W. 

Wade,  Mr.  G.  H.,  the  diagnosis  of  typhoid,  1480 

-  Dr.  W.  F.,  on  the  pr;e technical  stages  of 
medical  educatioD,  259 ;  further  remarks  on  medi- 
cal  education,  918 
Waggons,  ambulance,  822 

Wake,  Dr.  E.  G..  modification  of  the  application  of 
the  upper  blade  of  the  long  forceps,  1280 
Wales,  medical  education  in,  210;  preliminary 
scientific  training  in,  911 

Walker,  Mr.  H.  S.,  empyema  and  pyopericardium, 

- Dr.  R..  presentation  to,  120 

~  ,^r*  W.,  modern  methods  of  managing 

lingering  labour,  717 

Wall,  Mr.  W.  B.,  the  Midwives  Registration  Bill 
.  amended,  1272 


Wallbridge,  Mr.  J.  S.,  the  British  Guiana  Medical, 
Annual,  and  Hospital  Reports,  rev.,  1483 
Walley,  Professor  T..  inea‘  inspection,  505 
Walsham ,  Mr.  Y\  .  J.,  deflectioos  of  the  nasal  sep¬ 
tum,  617 

1  Van  ted  at  once  !  28 
War,  a  doctor’s,  695 
Warburg’s  tincture.  665,  769 

Ward,  Mr.  K.,  the  direct  influence  of  the  heart  over 
the  sounds  and  action  of  the  lung,  1449 
Warden,  Dr.  C.,  specialism  and  specialists,  331 
Warner.  Dr.  F..  a  Course  of  Lectures  on  the  Growth 
and  Means  of  Training  the  Mental  Faculty,  rev., 
207 ;  development  in  relation  to  brain  and  nutri¬ 
tion,  447 

Warren,  Mr.  W.  P.,  presentation  to,  765 
Warsaw,  gift  of  10,000  roubles  to  the  hygienic  in¬ 
stitute  at,  534 

V  asldng  houses  for  the  poorer  classes  in  Edinburgh, 

Washington,  U.S.A.,  medical  law  in,  515 
Water,  polluted,  in  Kensington  Gardens,  214,710; 
London,  analysis  of,  527  ;  drinking  in  railway 
stations,  696  ;  subcutaneous  injection  of  and  its 
therapeutic  uses,  703;  of  dairy  farms,  1080;  at 
the  Pyramids,  1109 

- supply  of  London,  818, 964, 1485 ;  cutting  off 

the,  911,  1390 

Waters, Dr.  E.,  death  of,  1138 ;  obituary  notice  of,  1216 

- Potable,  the  Organic  Analysis  of,  Mr.  J.  A. 

Blair,  rev.,  1130 

Watering-place,  a  Japanese,  253 
Waterlow,  Sir  S.,  presentation  of  portrait  to,  878 
Watson,  Mr.  B.  A.,  an  Experimental  Study  of  Le¬ 
sions  arising  from  Severe  Concussion,  rev.,  1128 
— - — —Dr.  W.  P.,  Transactions  of  the  American 
Pediatric  Society,  rev.,  690 
Watt,  Dr.  J.,  colotomy,  21;  dislocations  in  early 
life,  22 

Way,  Dr.  J.,  obituary  notice  of.  484 

Webb,  Dr.  W.,  death  of,  511 ;  obituary  notice  of,  656 

- Dr.  W.  W.,  Indian  Medical  Service,  Guide  for 

Candidates  and  Others,  rev.,  1130 
Webs,  symmetrical  in  nares,  897 
Weigert,  Professor  C.,  the  health  of,  1509 
Weir,  Dr.,  accident  to,  123 

- Surgeon  J.  C.,  a  case  of  trephining  for  cere¬ 
bral  abscess  in  connection  with  middle  ear 
disease,  1396 

Weliki,  Dr.  W.  N.,  elected  rector  of  University  of 
Tomsk,  1221 

Wells,  Sir  T.  S  ,  on  national  health,  771 ;  on  modern 
abdominal  surgery,  1413, 1465 
Werner,  Mr.  L.,  a  case  of  double  hemianopsia.  1182 
Wesener,  Dr.  F.,  Lehrbuch  der  Chemischen  Unter- 
suchungsmethoden  zur  Diagnostik  inneren 
Krankheiten,  rev.,  633 
Wessels,  Dr.  D.,  obituary  notice  of,  117 
West,  Dr.  S.,  sarcoma  of  liver  occluding  vena  cava 
and  hepatic  veins,  and  involving  heart,  958  ;  on 
the  relation  of  asthma  and  to  other  diseases,  1122 
West  Indies,  the,  as  a  health  resort,  1144 
Wethered,  Dr.  F.  J.,  A  Manual  of  Clinical  and 
Practical  Pathology,  rev.,  846;  psilosis,  1429 
Wet-nurses  and  syphilitic  children,  1318 
Wheaton,  Dr.,  external  hydrocephalus,  1069 
Wherry,  Mr.,  abdominai  section  for  large  fibro- 
cellular  tumour,  recovery,  1478 
Whipham,  Dr.,  case  of  rheumatism  complicated  by 
extensive  haimorrhage,  1070 
Whjsky,  the  mellowing  of,  214 
White,  Mr.  C.  H.,  detail  in  treatment,  1126 
— — —  Dr.  W.  H.,  negro  lethargy.  1400 
Wbitelegge,  Dr.  A.,  need  for  a  quinquennial  census, 
1402 

Whit. ’a,  Professor,  appointed  to  chair  of  Queen’s 
College,  Belfast,  1082 
Whittle,  Dr.,  neuroses,  1 187 
Who  is  responsible?  1449 

Wickham,  Dr.  L.,  Maladie  de  la  Peau  dite  Maladie 
de  Paget,  rev.,  690 

Wiglesworth,  Dr.  A.,  the  General  Medical  Council, 
how  not  to  do  it,  51,  113 

Wilders.  Mr.  J.  St.  S.,  the  teaching  of  laryngology, 
376  ;  the  treatment  of  laryngeal  disease  in  tuber-  ! 
culosis.  616 

Wilkinson,  Dr.  A.,  medical  book-keeping,  1281-  ex¬ 
traction  of  fishhooks,  1512 
Wilks,  Dr.  S.,  Dr.  Handfield-Jones,  924 
Will  case,  a  curious,  1204 
Wille,  Professor  H.,  death  of,  1045 
Widen,  Dr.  G.,  recrudescence  of  influenza,  665 
Willett,  Mr.  E.,  soft  parts  and  pelvis  of  an  adult 
with  ectopia  vesica-,  1069 

Williams,  Dr.  C.  T.,  Professor  Koch’s  treatment  of 
tuberculosis,  1434 

— — - -  Mr.  J-  A.  H..  unsoundness  of  mind  in  \ 

its  Legal  ^and  Medical  Considerations,  rev.,  25 

— : - Mr-  J-  T-  acute  intestinal  obstruction,  1 

laparotomy,  cure,  686 

— “ — y  Mr.  R.,  case  of  hemianopsia,  1182;  case 
of  alexia,  ib. 


Williams,  Mr.  W.  H.,  Allis’s  inhaler,  823 

- -  Mr.  W.  M.,  the  Philosophy  of  Clothing 

rev.,  793  *’ 

- Mr.  W.  R.,  rodent  ulcer  at,  14  ;  with  re¬ 
marks,  895 

Willington,  Mr.,  superannuation  allowance  to,  1271 
Willoughby,  Dr.  E.  F.,  the  sewerage  of  Chichester, 

Wilson,  Dr.  J.,  nervous  origin  of  eczema,  824 

- - Mr.  T.  S.,  ccsophageal  varices  as  a  cause  of 

haimatemesis  in  cirrhosis  of  the  liver,  1459 
Windle,  Professor  B.  C.  A.,  the  Birmingham  School 
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Notes  of  a  Case. 

The  patient,  a  man,  aged  59,  in  good  circumstances,  came  under 
my  observation  on  May  9th,  1889,  suffering  from  anaemia  and 
profound  weakness,  which  had  already  confined  him  to  his  bed  for 
three  months. 

Previous  Life  History.— With  the  exception  of  an  attack  of  ague 
which  he  had  had  as  a  youth  while  studying  on  the  Continent,  and 
some  gastric  affection  for  which  he  was  under  treatment  for  a 
short  time  about  six  years  previously,  his  health  had  up  to  the 
onset  of  his  present  illness  been  exceptionally  good.  His  present 
illness  dated  from  the  autumn  of  1886.  During  a  holiday  in  the 
country  he  was  exposed  for  a  time  to  unhealthy  sanitary  condi¬ 
tions  in  the  house  in  which  he  stayed,  and  he  suffered  at  the  time 
from  sore  throat  and  diarrhoea.  From  that  time  onward  he 
never  entirely  regained  bis  former  health.  He  continued  to  suffer 
at  times  from  an  inflammatory  condition  of  throat  and  tongue, 
and  his  strength  began  gradually  to  fail,  so  much  so  that  late  in 
1887  he  was  induced  to  seek  medical  advice. 

In  January,  1888,  anaemia  was  already  very  marked,  but,  with 
the  exception  of  some  congestion  of  the  throat  and  certain  pale 
red  spots  on  the  tongue,  there  was  nothing  further  objective  to  be 
made  out.1  At  times  there  were  retching  and  vomiting,  especially 
in  the  morning.  Although  still  able  to  go  about,  his  condition  at 
this  time  was  such  as  to  occasion  anxiety  to  his  friends.  A  month 
later  the  number  of  corpuscles  was  found  reduced  to  860,000  per 
cubic  centimetre  (17  per  cent.),  and  the  corpuscles  themselves 
showed  all  varieties  of  change  both  in  form  and  size. 

Under  treatment  he  recovered  considerably  during  the  spring 
and  summer  of  that  year.  I  had  an  opportunity  of  seeing  him 
in  June,  1888.  He  complained  much  of  great  weakness  and  ex¬ 
haustion  on  the  slightest  exertion.  There  was  no  emaciation, 
but  the  pallor  was  marked,  without  any  trace  of  lemon 
tint,  or  of  jaundice  of  conj  unctivse.  The  condition  of  his  tongue 
troubled  him  much.  Great  tenderness  on  mastication,  especially 
when  hot  or  stimulating  food  or  drinks  of  any  kind  were  taken. 
The  tenderness  on  swallowing  he  described  as  extending  down  the 
throat  to  the  stomach.  Tongue  extremely  raw  and  flabby,  deeply 
indented  by  the  teeth,  presenting  a  red  and  fiery  appearance,  wit.n 
here  and  there  scattered  patches  of  a  more  inflamed  character, 
the  intervening  portions  of  mucous  membrane  being  smooth  as  if 
devoid  of  papillae.  The  inflammatory  redness  extended  to  the 
anterior  pillars  of  the  fauces.  There  was  no  uneasiness  or  tender- 
n688  of,  nor  any  symptoms  connected  with,  the  stomach  itself. 

Number  of  red  corpuscles  at  this  time  3,200,000  per  cubic  milli¬ 
metre,  with  56  per  cent,  of  haemoglobin,  the  corpuscles  showing 
no  specially  marked  changes,  either  as  regards  their  size  or  shape. 
This  condition  of  the  blood  represented,  therefore,  a  considerable 
improvement  on  that  found  four  months  previously. 

He  went  to  the  country  for  a  time,  and  returned  early  in  August 

1  For  the  notes  as  to  his  condition  at  this  time  I  am  indebted  to  the  kindness 
of  Dr.  Lauder  Brunton,  to  whom  I  desire  here  to  express  my  thanks. 
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somewhat  improved  in  health.  The  improvement  however,  was 
more  apparent  than  real.  The  condition  of  the  blood  on  his  return 
I  found  to  be  almost  the  same  as  before.  From  this  time  onward 
he  began  to  lose  ground,  and  became  weaker  and  weaker  till  he 
had  to  take  to  bed  early  in  December— about  three  months 
before  he  again  came  under  my  observation,  on  March  9th,  1889. 

Present  Condition— Re  presents  an  extremely  pale,  slightly 
lemon-coloured  appearance,  without  jaundice  of  conjunctive®,  or 
oedema,  or  other  obvious  signs  of  disease.  No  emaciation, 
although  patient  has  lost  all  the  appearance  of  stoutness  which  he 
formerly  possessed.  No  fever ;  pulse  108,  soft  and  regular  ;  weak¬ 
ness,  very  great;  unable  even  to  sit  up  for  any  time.  Muscles 
of  arms  and  legs  very  soft  and  flabby. 

Alimentary  System—  Appetite  very  poor,  no  desire  for  food,  and 
much  discomfort  in  taking  it,  especially  if  of  a  hot  or  stimulating 
character.  Gums  very  spongy,  and  some  of  the  teeth  loose.  Con¬ 
dition  of  tongue  much  the  same  as  that  previously  described  ;  it 
is  not  quite  so  raw  looking,  but  presents  a  more  atrophied  ap¬ 
pearance,  the  mucous  membrane  being  smooth  and  free  from 
papillie.  At  parts  over  the  dorsum  and  along  the  edges  there 
are  patches  of  more  fiery  redness,  some  under  the  tip  of 
the  tongue  showing  small  inflamed  vesicles  full  of  serum. 
The  whole  tongue  is  tender,  and  mastication  is  both  painful 
and  difficult.  No  acidity  or  uneasiness  in  stomach  after  food ; 
occasional  flatulence ;  bowels  irregular,  requiring  the  use  of  mild 
laxatives  (castor-oil  in  capsules) ;  looseness  at  times,  especially  at 
nights,  alternating  with  constipation.  While  the  former  weak¬ 
ens  him,  the  latter  occasions  him  even  more  discomfort.  He 
always  feels  very  uneasy  when  the  bowels  are  not  moved 

^Nothing  abnormal  to  be  found  on  physical  examination  of  the 
abdomen.  Liver  dulness  natural.  Spleen  enlarged ;  dulness  ex¬ 
tending  from  upper  border  of  eighth  to  lower  border  of  eleventh 

rib 

Blood  shows  most  marked  changes.  Number  of  red  corpuscles 
1  730  000  (34  per  cent.),  with  30  per  cent,  of  haemoglobin.  The  red 
corpuscles  well  preserved,  but  showing  marked  changes  both  as 
regards  size  and  shape;  the  former,  however,  being  much 
more  marked  than  the  latter.  The  corpuscles  vary  in  dia¬ 
meter  from  three  to  ten  or  fifteen  most  of  them  under 
examination  spherical,  including  those  of  small  size  ;  some,  how¬ 
ever  oval,  flask-shaped,  and  pointed.  In  addition,  a  certain  num¬ 
ber  seen  throwing  off  buds,  varying  in  diameter  from  one-third 
that  of  the  original  corpuscle.  In  all  respects  except  size  these 
buds  resemble  the  original  corpuscles— their  shape,  colour,  and 
appearance  being  the  same.  A  certain  number  of  the  red  cor¬ 
puscles,  surrounded  by  paler  more  colourless  spheres,  derived  ap¬ 
parently  from  the  corpuscles  themselves.  The  material  of  the 
corpuscle  seems  to  ooze  out,  and  then  assume  the  spherical  form , 
freauently  remaining  attached  for  a  time  by  slender  processes  to 
the  main  body  of  the  corpuscle.  No  increase  in  the  number  of 
blood  plates,  nor  of  white  corpuscles.  No  small  extremely  high 
coloured  spherical  corpuscles— Eiclihorst’s  corpuscles— to  be  seen. 
No  nucleated  corpuscles. 

Urine  very  high  coloured,  clear,  very  acid ;  quantity,  thirty- 
five  ounces,  in  addition  to  some  unavoidably  lost.  Specific  gravity 
1015  Free  from  albumen;  no  bile  pigments— the  possible  presence 
of  which  was  suggested  by  its  colour— haemoglobin,  or  acid 
haematin.  Urea,  1.7  per  cent.  It  deposits  on  standing  a  floccu- 
lent  cloud  of  mucus.  On  microscopic  examination  a  number 
of  desquamated  renal  cells,  in  small  irregular  cast-like  groups 
holding  granules  of  blood-pigment.  The  yellowish  granules  of 
blood-pigment  are  confined  to  those  cells,  none  being  seen  free  or 
within  any  of  the  epithelial  cells  of  bladder  present. 

Vasomotor  and  Nervous  System—  Mental  faculties  absolutely 
unaffected.  Troubled  a  little  with  sleeplessness  at  night,  also 
with  occasional  and  somewhat  profuse  perspirations,  especially  m 
the  early  morning.  These  latter  usually  connected  with  Hie 
1  [  1540  J 
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attacks  of  looseness  of  the  bowels,  from  which  he  at  the  same  time 
suffers.  The  other  systems  present  nothing  abnormal. 

Subsequent  History. — The  patient  had  been  steadily  losing 
ground  since  the  preceding  December.  His  temporary  re¬ 
covery  the  previous  summer  had  taken  place  under  the 
administration  of  phosphorus  and  strychnine.  Arsenic  had 
failed  then  to  do  him  any  good,  and  it  had  not  since  been  tried. 
He  was  now  receiving  iron  in  the  form  of  small  doses  of  the  tinc¬ 
ture  of  the  perchloride,  without  apparently  any  benefit.  He  was 
taking  various  meat  and  beef  extracts  in  addition  to  such  solid 
meat  as  fish,  egg,  chicken,  etc.,  as  he  could  be  induced  to  take  or 
the  condition  of  his  tongue  would  allow  him  to  take.  It  was  the 
latter  that  occasioned  him  most  trouble,  taking  of  food  being,  in 
fact,  a  painful  effort,  owing  to  the  tenderness  of  the  tongue. 

Mild  astringent  lotions  were  ordered  for  the  mouth,  the  diet  was 
changed  to  a  less  nitrogenous  one,  milk  and  farinaceous  food  being 
substituted,  and,  in  addition  to  the  iron  he  was  already  receiving, 
arsenic  in  2-minim  doses  of  the  liquor  arsenicalis  was  ordered. 
I  nder  this  treatment  a  rapid  and  distinct  improvement  took  place 
as  regards  the  condition  of  the  mouth  and  tongue.  The  change  of 
treatment  took  place  on  March  10.  The  effect  was  already  obvious 
on  March  20.  The  tongue  was  then  flabby  and  smooth  on  the 
surface,  but  much  less  so  than  before.  It  had  lost  its  former 
angry  red  appearance  and  was  now  much  paler,  the  inflamed 
patches  were  less  marked,  and  the  vesicles  had  entirely  disap¬ 
peared.  From  this  time  onward  he  ceased  to  have  any  further 
trouble  with  his  tongue.  Its  condition  was  better  than  at  any 
time  during  the  previous  year  and  a  half.  The  sponginess  of  the 
gums  disappeared,  the  teeth  became  firm,  the  tongue  always  con¬ 
tinued  to  present  a  smooth  flabby  appearance,  but  the  tenderness 
on  eating  was  entirely  lost ;  instead  of  being  a  painful  effort  to 
take  even  warm  bland  food  and  drinks,  he  could  take  all  kinds  of 
food  and  even  condiments  without  the  slightest  discomfort 
Under  the  change  of  diet  a  corresponding  improvement — more 
gradual,  however,  and  less  obvious  in  its  character — was  also 
noticed  for  a  time  in  his  general  condition.  The  arsenic  was 
found  to  disagree,  and  was  stopped  five  days  later  (March  15th). 
Its  administration  had  been  pushed  too  rapidly,  with  the  result 
that  the  patient  suffered  from  frequent  micturition  and  some 
symptoms  of  strangury.  At  the  same  time  the  urine  threw  down 
for  the  first  time  a  heavy  deposit  of  uric  acid  crystals  and 
amorphous  urates.  This  condition  entirely  disappeared  and  never 
recurred  after  the  arsenic  was  stopped.  As  arsenic  had  been  found 
in  an  earlier  stage  of  his  illness  to  be  without  effect,  I  did  not 
again  try  it. 

The  improvement  that  occurred  for  a  time  may  be  judged  of  by 
a  note  made  a  month  later  (April  13th).  Notwithstanding  that 
during  the  intervening  period  he  had  several  exacerbations  of 
weakness  of  the  kind  presently  to  be  described,  and  on  two 
occasions  had  had  slight  bleedings  from  the  nose,  his  general 
condition  was  on  the  whole  considerably  improved.  His  ap¬ 
petite  was  better,  and  he  was  taking  much  more  food  than 
before. 

The  pallor  was  still  extreme,  mixed  with  a  slightly  lemon  hue, 
but  there  was  a  slight  return  of  colour  to  the  mucous  membranes 
and  finger  nails.  He  felt  considerably  stronger,  and  was  now  able 
to  sit  up  for  half  an  hour  daily.  He  was  still  troubled  with  occa¬ 
sional  looseness  of  the  bowels,  especially  at  night,  accompanied 
by  sweating.  _  The  improvement  evident  in  his  general  condition 
was  most  manifest  in  the  urine.  The  latter  was  of  more  natural 
cobur  than  at  any  time  observed  throughout  the  latter  period 
of  his  illness,  and  presented  nothing  abnormal  on  microscopic 
examination. 

The  improvement  which  had  thus  set  in,  slight  though  it  was, 
had  not,  however,  been  an  uninterrupted  one.  He  was  subject 
from  time  to  time  to  peculiar  exacerbations  of  weakness,  usually 
mow  or  less  sudden  in  onset  and  of  comparatively  short  duration, 
which  always  left  him  in  a  more  exhausted  condition  than  before. 
They  occurred  without  any  recognisable  exciting  cause,  and  were 
marked  by  certain  highly  characteristic  features  well  fitted  to 
arrest  attention. 

The  first  of  these  attacks  I  had  occasion  to  note  occurred  on  March 
2*.nd.  I  or  two  days  previously  he  had  presented  a  much  more  lemon 
tint  than  usual,  and  the  urine  at  the  same  time  had  become  still 
more  high  coloured.  The  night  of  the  21st  had  been  disturbed  by 
perspiration,  but  on  the  morning  of  the  22nd  he  felt  compara¬ 
tively  well,  and  took  breakfast  as  usual.  Shortly  afterwards  he 
was  seized  with  a  feeling  of  intense  weakness,  ushered  in  by  drow¬ 
siness  so  marked  in  character  that  at  the  time  of  my  visit  the 


patient  lay  in  a  dreamy  soporific  state,  as  if  under  the  influence  of 
a  slight  narcotic,  answering  questions  slowly  and  languidly,  and 
taking  no  interest  in  his  surroundings.  This  was  all  the  more 
marked,  as  his  natural  disposition  at  all  times  was  lively  and 
excitable.  While  the  attack  lasted  the  patient  presented  a  ghastly 
hue,  the  lemon  tint  becoming  so  pronounced  that  the  medical  at¬ 
tendant  at  one  time  feared  an  attack  of  jaundice.  The  pulse  was 
slightly  increased  in  rapidity,  and  more  compressible  ;  tempera¬ 
ture  99.4°;  pupils  contracted.  The  drowsiness  continued  till  late 
in  the  afternoon,  gradually  passing  off.  During  the  night  there 
were  several  free  motions  of  the  bowels,  the  stools  being  much 
darker  in  colour  than  usual. 

The  urine  passed  at  the  same  time  was  of  remarkably  high 
colour,  clear,  very  acid  in  reaction,  specific  gravity  1016,  quantity 
obtained  (excluding  some  unavoidably  lost)  being  36  ounces.  On 
microscopic  examination,  I  found  a  large  number  of  renal  cells  con¬ 
taining  granules  of  blood  pigment,  some  of  the  cells  being  full  of 
such  granules.  The  appearance  of  these  renal  pigment  cells  in 
the  urine  at  this  time  was  all  the  more  striking,  as  they  had  been 
entirely  absent  from  the  urine  for  more  than  a  week  previously 
(March  13th  to  22nd). 

The  day  after  such  an  attack  as  has  been  described  the 
patient  always  expressed  himself  as  feeling  relieved,  although 
it  always  left  him  much  weaker.  Slight  attacks  occurred  from 
time  to  time,  constituting  what  came  to  be  termed  his  “bad 
days.”  Their  onset  was  ahvays  heralded  by  a  more  yellow  or 
lemon  hue  of  skin  ;  when  at  their  worst,  his  weakness  was  such 
that  the  worst  was  occasionally  feared.  Nevertheless,  he  recovered 
from  these  in  the  most  marvelkms  way,  so  that,  as  already  men¬ 
tioned,  on  April  13th  considerable  improvement  had  taken  place 
in  his  general  condition  since  the  time  he  came  under  my  obser¬ 
vation.  On  April  17th  he  had  another  sharp  exacerbation  of  weak¬ 
ness,  from  which  he  never  again  recovered.  It  was  marked  as 
before  by  drowsiness,  increase  of  lemon  colour,  profound  weak¬ 
ness,  slight  rise  of  temperature,  flushing  of  head  with  perspira¬ 
tion,  and  contraction  of  pupils ;  and  was  followed  by  several  free 
motions  rich  in  pigments,  and  by  passage  of  very  high  coloured 
urine,  extremely  acid  in  reaction,  with  renal  cells  and  casts  con¬ 
taining  granules  of  blood  pigment.  He  recovered  from  this  in 
part,  and  was  able  to  sit  up  for  an  hour  on  April  23rd.  Next  day, 
however,  he  had  a  return  of  the  weakness,  and  was  languid  and 
drowsy  the  whole  day.  Examination  of  the  blood  the  following 
day  showed  number  of  red  corpuscles  950,000  (19  per  cent.),  with 
20  per  cent,  of  haemoglobin;  poikilocytosis  extremely  marked; 
the  red  corpuscles  presenting  the  most  marked  changes  in  shape 
and  size;  some  of  them  throwing  off  buds,  others  surrounded  by 
pale  colourless  discs  still  adhering  to  the  corpuscles  by  slender 
processes.  The  pallor  of  the  patient  at  this  time  was  extreme  ; 
lemon  colour  very  marked,  the  appearance  presented  by  theconjunc- 
tivae  being  that  of  slight  jaundice.  Tongue  soft  and  flabby,  slightly 
red  at  margins,  smooth  on  the  dorsum.  He  had  not  been  troubled 
so  much  with  his  bowels  during  the  past  week.  Perspirations 
had  also  been  checked  by  yj^-grain  of  sulphate  of  atropine  at 
bedtime.  Pulse  100,  soft  and  regular ;  temperature  normal,  slightly 
raised  during  the  last  three  nights— never,  however,  above  99.5°  F. 
At  times  a  feeling  of  great  heat  over  the  head.  Systolic  murmurs 
over  the  heart.  Splenic  dulness  still  increased. 

From  this  time  onward  he  rapidly  lost  ground,  his  weakness 
steadily  increasing,  uninfluenced  apparently  by  diet— mainly  milk 
— or  medicine— £  naphthol — on  which  he  was  now  put.  The  urine 
remained  of  persistently  high  colour,  notwithstanding  that  the 
quantity  was  undiminished — varying  from  40  to  52  ounces — and  its 
specific  gravity  was  low  (1014).  Slight  attacks  of  drowsiness  be¬ 
came  more  common,  with  mild  delirium  at  nights.  On  May  3 
slight  epistaxis  occurred,  the  blood,  of  a  pale  yellow  colour,  merely 
tinged  with  haemoglobin.  The  heart’s  action  became  weaker,  mur¬ 
murs  louder,  weakness  greater,  then  finally  death  occurred  on 
May  22nd,  preceded  by  wandering  delirium.  Consciousness  was 
retained  till  within  a  few  hours  of  death. 

Mobbid  Anatomy. 

Extreme  pallor  of  body,  subcutaneous  fat  of  a  bright 
lemon  colour  present  in  considerable  quantity.  All  the  organs 
of  the  body,  with  single  exception  of  spleen,  pale  and  blood¬ 
less.  Heart  showed  slight  fatty  degeneration  of  its  muscle. 
Liver,  on  section,  presented  a  rusty  and  somewhat  mottled  appear¬ 
ance.  Centre  of  lobules  pale,  fatty ;  periphery  of  a  more  brownish 
tint,  due  to  the  presence  of  much  pigment.  On  micro-chemical 
examination  the  tissue  found  exceedingly  rich  in  blood  pigment. 
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A  piece  of  it  placed  in  sulphide  of  ammonium  became  coal  black 
in  a  few  seconds— the  characteristic  reaction  of  free  iron.  On 
microscopic  examination  the  pigment  seen  in  the  form  of  granules, 
for  the  most  part  of  fairly  uniform  size  and  appearance,  lying 
within  the  lower  cells  and  most  abundant  in  the  outer  two-thirds 
of  the  lobules.  Similar  pigment  granules,  although  much  fewer 
in  number,  also  seen  within  the  capillaries,  lying  enclosed  in 
leucocytes.  These  changes  best  seen  after  developing  the  Prussian 
blue  reaction  in  the  iron  of  the  pigment  by  placing  the  sections 
first  in  solution  of  ferrocyanide  of  potassium  and  afterwards  for  a 
short  time  indilute  hydrochloric  acid.  Spleen  weighed  11J  ounces, 
enlarged  and  soft,  presenting  a  purplish  appearance.  Pulp  soft 
and  diffluent.  Its  appearance  that  of  a  congested  spleen.  On 
microscopic  examination  of  fresh  pulp,  red  corpuscles  very  sparse, 
in  no  greater  number  than  in  other  fresh  organs.  Rich  purple 
colour,  due  to  the  presence  of  free  haemoglobin.  Large  irregular 
rhomboidal  crystals,  probably  of  haemoglobin,  seen  here  and  there. 
A  piece  of  the  fresh  tissue  placed  in  sulphide  of  ammonium  be¬ 
came  rapidly  coal  black.  Blood  pigment  present  in  very  large 
quantity  in  the  form  of  minute  spherical  granules  lying  within 
the  cells  of  pulp.  After  hardening  of  tissue  this  re¬ 
action  altogether  less  marked.  Kidneys  pale  and  bloodless. 
Large  quantity  of  blood  pigment  in  the  form  of  fine 
granules  lying  within  the  cells  of  the  convoluted  tubules, 
in  certain  also  of  the  ascending  loops  of  Henle.1  Stomach : 
Walls  of  stomach  and  intestine  very  thin  and  almost  transparent. 
No  trace  of  malignant  disease.  Lymphatic  glands  lying  along 
the  main  lymphatic  trunks  on  the  smaller  curvature  of  the 
stomach  enlarged,  soft,  pinkish,  and  translucent  in  appearance, 
the  largest  of  them  five  centimetres  in  diameter.  Stomach  empty, 
its  mucous  membrane  covered  with  a  thin  layer  of  mucus,  slightly 
bile-stained  near  the  pylorus.  Mucous  membrane  very  thin,  but 
presenting  to  naked  eye  no  obvious  morbid  appearance.  After 
hardening — portions  of  it  in  Muller’s  fluid  and  then  in  spirit ; 
other  portions  in  spirit — most  extensive  changes  are  revealed,  affect¬ 
ing  both  the  submucous  and  mucous  coats.  The  cardiac  end  of  the 
stomach  is  the  seat  of  chronic,  subacute,  and  acute  inflammatory 
processes,  the  changes  varying  in  degree  and  character  at  different 
parts.  At  parts  the  gastric  glands  have  entirely  disappeared,  and 
are  replaced  by  fibrous  tissue  ;  at  others  the  glands  are  still  seen 
surrounded  and  pressed  on  by  connective  tissue,  the  glandular 
cells  themselves  in  a  state  of  proliferation.  At  parts  the  changes 
even  more  acute,  large  groups  of  actively  proliferating  connective 
tissue  and  glandular  cells  replacing  the  original  gland  structure. 
Around  these  inflammatory  foci,  capillaries  greatly  distended, 
and  extending  in  from  the  submucosa.  Changes  of  this  kind 
present  throughout  the  greater  part  of  the  mucous  membrane ; 
only  here  and  there  are  portions  seen  where  the  glandular  struc¬ 
ture  remains  intact.  The  changes  in  the  submucous  coat  as  strik¬ 
ing  as  those  in  the  mucous  membrane  itself.  The  submucous  coat 
greatly  thickened,  so  much  so  that  it  is  difficult  at  parts  to  trace 
the  transition  between  it  and  the  mucous  membrane;  this  thicken¬ 
ing  due  to  increase  of  fibrous  tissue,  resulting  from  chronic  in¬ 
flammatory  processes.  The  change  involves  in  a  special  degree 
the  vessels,  the  walls  of  which  are  greatly  thickened ;  at  parts, 
however,  the  process  is  more  subacute  in  its  character,  the  walls 
of  the  vessels  being  seen  infiltrated  with  groups  of  proliferating 
connective  tissue  cells.  In  the  pyloric  portion  of  the  mucous 
membrane  the  chief  change  is  the  increase  in  the  interstitial  con¬ 
nective  tissue  between  the  glands ;  the  more  subacute  and  acute 
inflammatory  changes  are  absent.  Small  Intestine'.  Walls  very 
thin.  Mucous  membrane  of  duodenum  covered  with  a  thin  coat¬ 
ing  of  slightly  bile-stained  mucus.  No  swelling  or  other  obvious 
change.  On  microscopic  examination  nothing  abnormal  found. 

Pathology. 

During  the  last  two  months  and  a  half  of  his  illness 
the  urine  of  this  patient  was  made  the  subject  of  a  daily  series 
of  observations  relating  to  the  nature  (1)  of  the  changes  in  the 
blood,  (2)  of  the  changes  in  the  gastro- intestinal  tract  respon¬ 
sible  for  the  extensive  blood  destruction,  characteristic 2  of  the 
disease. 

The  former  included  observations  on  the  excretion  of  urinary 
pigments,  of  blood  pigment,  and  of  iron.  The  results  obtained 
seemed  to  me  of  such  interest  and  importance,  both  in  their  bear¬ 

1  For  full  description  of  these  changes  In  the  kidney  in  cases  of  pernicious 
ansemia  as  well  as  of  their  significance  see  my  paper  “  On  the  Excretion  of 

Blood  Pigment.”  Practitioner,  November,  1889. 

*  "An  investigation  into  the  Pathology  of  Pernicious  Anamia,”  Lane  it,  ii, 

1888. 


ing  on  the  pathology  and  diagnosis  of  the  disease,  that  I  have  re¬ 
corded  them  at  length  in  a  series  of  papers  elsewhere.3 

1.  They  showed,  first,  a  largely  increased  excretion  of  urinary 
pigments,  evidenced  by  an  extremely  high  colour  of  the  urine 
without  any  diminution  in  quantity,  and  with  a  low  specific 
gravity.  During  the  last  three  weeks  of  his  illness,  for  example, 
when  there  was  little  intestinal  disturbance  and  the  whole  of  the 
urine  could  be  obtained,  the  quantity  varied  from  40  to  52  ounces, 
with  an  average  specific  gravity  of  1014.  The  reaction  was  at  all 
times  extremely  acid.  At  no  time  were  bile  pigments  found  in  the 
urine.  Uro-erythrin  appeared  from  time  to  time  during  the 
slight  feverish  attacks  from  which  he  suffered.  The  chief  interest 
attached  to  the  presence  in  large  quantity  of  a  urinary  pigment, 
having  all  the  characters  (chemical  and  spectroscopic)  of  that 
termed  by  Dr.  MacMunn  “pathological  urobilin.”  These  characters 
I  have  described  and  represented  in  the  paper  referred  to.  This 
pigment  was  not  in  itself  the  cause  of  the  high  colour  of  the 
urine.  After  its  removal  from  the  urine  by  means  of  chloroform 
the  urine  retained  much  of  its  original  colour.  Furthermore,  it 
was  present  in  very  varying  quantity  at  different  times,  even  in 
urine  presenting  the  same  high  colour.  Tnus,  while  its  character¬ 
istic  absorption  band  was  sometimes  lost  on  dilution  of  the  urine 
twice,  at  other  times  it  was  still  recognisable  after  the  urine  had 
been  diluted  as  much  as  six  or  seven  times.  My  conclusions  as  to 
the  character  of  this  pigment  were  based  on  numerous  observa¬ 
tions,  both  chemical  and  spectroscopic,  made  from  day  to  day.  I 
have  since  repeated  these  observations  with  the  pigment  then 
separated,  and  still  present  in  my  hands  in  considerably  quantity. 
I  have  satisfied  myself  once  more  that  it  differs  in  important  re¬ 
spects,  both  chemically  and  spectroscopically,  from  any  pigment 
present  in  the  urine  in  health,  or  obtainable  by  the  method  I  em¬ 
ployed  from  high  coloured  urine  of  fever.  So  far  as  my  observa¬ 
tions  go,  the  distinction  drawn  by  Dr.  MacMunn  between  the  pig¬ 
ment  present  in  the  urine  in  health  and  in  high  coloured  urines 
generally,  to  which  he  gives  the  name  of  “  normal  urobilin” — and 
that  obtainable  from  the  urine  under  certain  special  conditions, 
for  example,  absorption  of  large  extravasations  of  blood,  to  which 
he  gives  the  name  “pathological  urobilin,”  is  a  valid  one. 

While  a  high  significance  attaches  to  the  presence  of  high 
coloured  urine  of  low  specific  gravity  and  in  undiminished  quantity, 
an  altogether  special  significance  attaches,  in  my  opinion,  to  the 
presence  of  pathological  urobilin  in  such  cases.  It  is  most  usually 
found  in  the  urine  during  absorption  of  large  extravasations  of 
blood,  under  conditions  therefore  I  would  define  as  primarily  those 
in  which  an  undoubted  extensive  destruction  of  blood  is  going  on 
unattended  by  hsemoglobinuria. 

Dr.  Mott  has  recently  recorded4  a  case  of  this  disease  in 
which  the  pigment  found  by  himself  and  Dr.  Halliburton  was 
urobilin  ;  and,  in  reference  to  the  foregoing  observation,  Dr.  Mott 
expresses  the  opinion  that  it  is  of  comparatively  little  importance 
which  variety  of  pigment  is  present,  the  chief  interest  attaching 
to  the  presence  of  “  urobilin  ”  in  such  large  quantity  being  that  it 
serves  to  explain  the  presence  of  iron  in  the  liver  in  such  cases. 
I  have  shown  in  my  former  investigation  that  it  is  the  peculiar 
character  of  the  preceding  blood  destruction  that  determines  the 
presence  of  iron  in  the  liver  in  such  cases.  While  I  found  it 
impossible  to  reproduce  a  condition  of  the  liver  similar  to  that 
found  in  pernicious  anaemia,  by  injection  of  such  reagents  as  dis¬ 
tilled  water,  glycerine,  or  even  pyrogallic  acid,  I  succeeded,  on  the 
other  hand,  with  toluylene-diamine.  With  regard  to  this  drug 
I  found  that  it  had  not  only  a  peculiar  destructive  action  on  the 
blood,  but  had  also  “a  specific,  not  necessarily  poisonous,  action  on 
the  liver  cells.”  One  result  of  its  action  on  the  blood  was  that  the 
btemoglobin  remained  combined  with  the  albuminous  constituents 
of  the  corpuscles  or  plasma.  As  the  result  of  its  action  on  the  liver 
cells  part  of  the  htemoglobin  reduced  in  situ  to  the  form  of  an 
albuminate  of  iron,  which  remained  within  the  liver  cell  in  the 
form  of  pigment  granules.  That  under  these  circumstances  the 
by-products  of  pigment  nature  split  off  from  the  original  hremo- 
globin  molecule  should  differ  from  those  split  off  in  health  need 
occasion  but  little  surprise.  In  health  such  by-products  are  the 
bile  pigments,  and  the  pigments  and  chromogens  of  the  urine  in¬ 
cluding  normal  urobilin.  Under  other  conditions,  for  example, 
changes  in  large  extravasations  of  blood,  special  by-products  may 
appear,  differing,  it  may  be  slightly,  but  still  recognisably,  from 
the  pigments  usually  ‘formed.  As  such  a  by-product  I  regard 

3  "Observations  on  the  Urine  in  Pernicious  Anfemia,”  Practitioner,  September 

November,  December,  1889. 

4  Lancet,  vol.  i,  1890. 
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pathological  urobilin.  It  is  formed,  not  only  by  processes  of  re¬ 
duction  or  oxidation  from  the  bile  pigments  within  the  intestinal 
canal,  but  also  I  find  evidence  to  show  from  htemoglobin  through 
the  agency  of  cells.  Between  it  and  normal  urobilin  important 
differences  exist.  Its  appearance  in  the  urine  in  pernicious  anre- 
mia  points  therefore — far  more  than  any  excess  of  ordinary  pig¬ 
ments— to  a  preceding  extensive  destruction  of  blood  of  a  special 
nature.  It  does  not  explain  the  presence  of  iron  in  the  liv&r,  any 
more  than  the  excess  of  iron  in  the  liver  explains  its  occurrence. 
Both  alike  are,  however,  explained  by  the  same  special  cause — a 
destruction  of  blood  proceeding  along  lines,  and  due  to  causes, 
other  than  those  found  in  health.  I  concluded  in  my  former  in¬ 
vestigation  that  the  destruction  was  caused  by  the  action  of  cer¬ 
tain  poison  or  poisons  of  specific  nature.  It  was  the  object  of  my 
investigations  to  discover  m  the  present  case  whether  any  such 
poisons  were  present. 

2.  My  observations  on  the  urine  in  the  above  case  showed, 
secondly,  occasional  presence  of  blood  pigment  in  the  form  of 
granules  enclosed  within  cells  of  renal  origin.  For  a  time  these 
pigment  cells  were  absent,  and  their  absence  corresponded  with 
the  period  during  which  ground  was  being  regained.  They  reap¬ 
peared,  however,  in  increased  numbers  on  each  occasion  of  an 
exacerbation  of  his  weakness.  The  cells  and  pigment  granules 
present  in  the  urine  during  life  were  identical  with  those  I  found 
in  the  tubules  of  the  kidneys  after  death;  and  their  origin  from 
the  latter  cannot,  therefore,  be  doubted.  The  significance  to  be 
attached  to  their  presence  I  have  elsewhere  fully  discussed. 

3.  They  showed,  lastly,  an  increased  excretion  of  iron.  In  three 
cases  of  chlorosis  I  found  the  average  excretion  of  iron  in  the 
urine  per  diem  1.76  milligrammes,  and  in  health  5  65  milligrammes. 
The  average  daily  excretion  of  iron  in  the  urine  in  health  I  esti¬ 
mate  to  be  from  3  to  5  milligrammes.  Three  weeks  before  the 
patient  s  death  in  the  above  case,  at  a  time  when  the  antenna  was 
most  intense,  I  found  the  excretion  to  be  so  high  as  32.26  milli¬ 
grammes  ;  a  week  before  death  it  was  6.52;  and  two  days  before 
death  it  was  still  1  milligramme. 

So  far  as  I  am  aware,  no  previous  observations  have  been  made 
on  the  excretion  of  iron  or  the  presence  of  renal  cells  containing 
blood  pigment  in  this  disease.  Taken  together  with  the  large  in¬ 
crease  in  the  urinary  pigments,  and  especially  with  the  presence 
of  pathological  urobilin  in  the  urine,  they  pointed  clearly  to  a 
preceding  excessive  destruction  of  blood,  the  amount  of  destruc¬ 
tion,  as  evidenced  by  the  varying  colour  of  the  urine  and  excretion 
of  pigment,  varying  from  time  to  time. 

These  clinical  observations  in  the  present  case  bear  out  fully  the 
conclusions  it  was  one  of  the  main  objects  of  my  former  investi¬ 
gation  to  establish  as  to  the  essentially  hfemolytic  nature  of  this 
disease.  The  changes  found  after  death  in  liver,  spleen,  and  kid- 
neys  point  equally  to  the  same  conclusion.  The  situation  and 
character  of  the  pigment  within  the  liver  were  such  as  I  have 
formerly  described.  The  pigment  was  more  abundant  in  the  pre¬ 
sent  case  than  in  any  I  have  yet  met  with  ;  and  I  have  now  exa¬ 
mined  the  liver  in  thirteen  cases  of  this  disease.  The  enlargement 
of  the  spleen  recognised  during  life  and  confirmed  post  mortem  is 
of  some  interest  in  connection  with  the  important  part  played,  as 
my  observations  show,  by  that  organ  as  one  of  the  chief  seats  of 
blood  destruction  both  in  health  and  disease.  The  congested 
purplish  appearance  presented  by  the  pulp  was  the  same  as  that 
found  by  me  in  another  case  I  have  described.  It  was  also  due 
apparently  to  the  same  cause — not  to  the  presence  of  red  cor¬ 
puscles,  few  of  which  were  to  be  found,  but  to  the  presence  of 
tree  haemoglobin.  The  presence,  also,  of  well-formed  crystals, 
presumably  of  haemoglobin,  is  also  of  special  interest  in  connec¬ 
tion  with  the  interesting  observations  of  Dr.  Copeman5  as  to  the 
readiness  with  which  crystals  of  haemoglobin  are  obtained  from  | 
the  blood  in  this  disease. 

(To  be  concluded.) 


5  St.  Thomas's  Hospital  Reports,  1887. 


•  AHLB£U?SES,— The  annual  meeting  of  the  Hamilton  Associa- 
tion  for  Training  and  Supporting  Male  Nurses  was  held  on  June 
-8th,  at  Bark  Street,  Grosvenor  Square.  Amongst  others  who 
spoke  of  the  capability  of  the  fifty  nurses  attached  to  the  Society, 
either  ex-army  staff  assistants  or  hospital  trained  nurses,  were 
General  C.  E.  Gordon,  C.B.,  Sir  William  MacKenzie,  and  Dr.  Prosser 
James.  The  balance  sheet  proved  highly  satisfactory,  and  the 
Society  owes  much  to  the  liberal  founder,  Miss  Hamilton. 
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Lecture  I. 

Mr.  President  and  Gentlemen,— I  have  taken  as  a  title  for 
the  lectures  which  I  am  about  to  give,  “  Some  Points  Re¬ 
lating  to  Injuries  to  the  Head,”  and  purpose  asking  you  to  con¬ 
sider  with  me,  more  especially,  the  effect  of  injuries  when 
fracture  of  the  cranial  base  has  been  produced,  with  some  of  the 
complications  which  are  only  too  liable  to  accompany  these  frac¬ 
tures,  or  follow  at  a  longer  or  shorter  interval  after  the  force  pro¬ 
ducing  them  is  expended. 

For  several  years,  in  various  official  capacities,  I  had  the  privi¬ 
lege  of  seeing  the  surgical  practice  of  St.  Thomas’s  Hospital,  and 
of  closely  observing,  amongst  other  cases,  many  of  injury  to  the 
head ;  and  through  the  kindness  of  the  members  of  the  surgical 
staff  of  that  hospital,  I  am  enabled  to  bring  before  you  a  series  of 
the  cases  which  were  under  care  in  that  institution  during  a  part 
of  that  time,  and  can  thus  present  a  comparatively  large  number 
of  examples  for  consideration.  To  these  I  have  added  the  results 
of  experience  obtained  at  the  Royal  Free  Hospital  or  elsewhere. 

I  have  made  a  summary  of  most  of  them,  and  it  will  be  to  cases 
in  this  group  that  my  remarks  will  refer,  unless  mention  is  made 
to  the  contrary. 


Table  T. — Non-fatal  Cases  of  Fractured  Base. 
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Fractures  of  the  base  of  the  skull  may  be  produced  by  direct  or 
by  indirect  violence.  Examples  of  the  former  are  afforded  by  (1) 
thrust  wounds  usually  of  the  orbit  or  nose ;  (2)  a  blow  on  the 
chin,  driving  the  condyle  of  the  lower  jaw  through  the  glenoid 
fossa,  as  shown  by  a  preparation  in  the  museum  of  St.  George’s 
Hospital ;  (3)  a  blow  on  the  nose,  fracturing  the  bones  which 
enter  into  its  formation,  and  the  cribriform  plate  of  the  ethmoid. 
The  fracturing  force  may  also  be  conveyed  through  the  condyles 
of  the  occipital  bone,  either  from  a  fall  on  the  buttocks  or  feet,  or 
as  the  result  of  the  impact  of  the  body  weight  on  the  condyles 
iu  a  fall  on  the  head.  Two  opposing  forces  will  also  produce  a 
fracture,  sometimes  limited  to  the  central  bones  of  the  base.  They 
may  also  be  caused  by  contrecovp,  but  are  most  commonly  the 
result  of  extension  of  a  fissure  from  the  vault  into  a  fossa  on  the 
side  to  which  the  violence  is  applied. 

They  may  also  be  compound,  either  as  the  result  of  the  force 
acting  at  the  point  struck,  or  from  their  extension  into  cavities 
which  communicate  with  the  external  air ;  for  this  reason  the 
majority  of  fractures  of  the  base  of  the  skull  are  compound 
when  they  are  in  the  middle  fossa,  through  implication  of  the 
middle  ear,  also  a  large  number  of  those  in  the  anterior  fossa  from 
extension  of  the  fracture  through  the  cribriform  plate  into 
the  nose. 

As  a  rule,  when  they  extend  into  the  base  from  a  fissure  of 
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the  vault,  the  fracture  in  the  base  retains  that  character,  but  it 
may  present  some  comminution,  a  not  unusual  circumstance  when 
a  fracture  of  this  region  has  been  produced  by  direct  force. 

Tablk  II. — Fatal  Cases  of  Fractured  Base. 
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I  have  here  a  tible  showing  the  result  of  an  analysis  of  fifty- 
four  of  the  fatal  cases  which  have  been  under  my  observation,  and 
in  which  the  situation  of  the  fracture  was  demonstrated  on  post¬ 
mortem  examination.  They  were  most  of  them  fissured  fractures, 
and  do  not  include  punctured  fractures  of  the  orbit  or  occipital 
region.  If  we,  like  Dr.  Aran,1  divide  the  skull  into  three  zones  or 
segments,  an  anterior  zone  formed  by  the  frontal,  the  upper  part 
of  the  ethmoid  and  the  fronto -sphenoid;  a  middle  zone  by  the 
parietals,  the  squamous  and  the  anterior  surfaces  of  the  petrous 
portions  of  the  temporals,  with  the  greater  part  of  the  basi-sphe- 
noid;  and  a  posterior  zone,  including  the  occipital,  the  mastoid, 
and  the  posterior  surfaces  of  the  petrous  portions  of  the  temporals, 
with  a  small  part  of  the  body  of  the  sphenoid,  we  find  that  out 
of  31  cases  the  line  of  fracture  was  strictly  limited  to  the  anterior 
in  7,  to  the  middle  in  14,  and  to  the  posterior  in  10. 

When  two  fossse  were  implicated  in  a  fracture,  the  middle  fossa, 
from  its  position  and  connections,  was  necessarily  the  one  most 
frequently  affected  ;  thus,  in  11  the  middle  and  posterior  fossae 
were  involved,  and  in  3  the  middle  and  anterior.  In  two  instances 
a  fracture  extended  across  the  middle  fossa  from  side  to  side,  so 
that  on  removal  of  the  skull  cap  the  halves  could  be  freely  moved 
on  one  another. 

In  only  1  was  there  fracture  in  the  posterior  and  anterior  fossae, 
the  anterior  being  apparently  caused  by  contrecoup. 

In  6  the  three  zones  were  all  affected.  In  one  instance  this 
was  not  from  continuation  of  the  same  line  of  fracture,  but  the 
right  posterior,  right  anterior,  and  left  middle  fossae  presented  iso¬ 
lated  fractures.  The  patient  had  been  struck  by  a  cart  that  was 
being  driven  quickly  along,  and  thrown  on  the  kerb  ;  there  was, 
therefore,  a  sufficient  explanation.  Usually  the  line  of  fracture  is 
arrested  if  it  meets  with  one  of  theforaminainitscourse,  especially 
if  the  foramen  is  a  large  one.  But  here  is  a  diagram  (Fig.  1) 
which  illustrates  a  curious  condition,  and  one  of  much  rarity — a 
fracture  extending  across  the  base  to  the  foramen  magnum,  start¬ 
ing  again  on  the  opposite  side  of  the  foramen.  Vibrations  must 
have  been  conducted  round  the  bony  margin  of  the  foramen,  and 
become  amplified  where  they  met  after  completing  the  circuit  to 
an  extent  sufficient  to  produce  fracture.  The  structures  occupy¬ 
ing  the  foramen  were  uninjured.  Fig.  2  shows  an  unusual  re¬ 
sult  of  a  blow  on  the  left  side  of  the  occipital  bone.  The  for 'e 
which  caused  the  injury  was  so  severe  that  fractures  are  found 
extending  much  in  the  same  direction — obliquely  across  the 
base  from  the  point  struck,  but  each  is  limited  in  extent,  and 
commences  in  a  different  line  to  the  preceding  one. 

We  have  most  of  us  read  with  pleasure  Hilton’s2  “Notes  on 
Some  of  the  Developmental  and  Functional  Relations  of  Certain 
Portions  of  the  Cranium,”  and  have  been  struck  with  the  explana¬ 
tion  which  he  gives  of  the  uses  of  the  cranial  eminences,  their 
usefulness  in  the  conduction  of  vibrations  which  have  been  trans¬ 
mitted  to  the  skull  to  points  where,  from  the  nature  of  the  sur¬ 
roundings,  these  vibrations  are  least  calculated  to  do  harm  by 
extension  to  the  brain.  In  the  anterior  fossa  they  are  communi¬ 

1  Arch.  Gin.  de  Med.,  iv  serie,  t.  vi. 

2  Selected  and  edited  by  Dr,  Pavy, 


cated  from  the  part  struck  to  the  anterior  clinoid  processes  which, 
in  the  normal  relationship  of  parts,  are  attached  to  membrane  and 
surrounded  by  cerebro-spinal  fluid,  in  which  the  vibrations  are 
lost.  In  the  middle  fossa,  the  petrous  portions  of  the  temporal 
bone  being  separated  from  the  basilar  process  by  the  intervening 
layer  of  soft  or  membranous  structure,  the  vibrations  conducted 
in  this  direction  become  here  also  obstructed  without  transmis¬ 
sion  to  the  brain,  or  the  bone  beyond.  In  the  posterior  fossa, 
vibrations  are  conducted  from  the  spine  to  the  occipital  condyles, 
along  the  jugular  process  to  the  petrous  bone,  along  the  basilar 
process  to  the  posterior  clinoid  processes,  which  are  surrounded 
by  cerebro-spinal  fluid,  along  the  ridge  of  the  foramen  magnum 
to  the  internal  occipital  protuberance  and  longitudinal  and  lateral 
ridges.  Vibrations,  started  by  a  blow  on  the  back  of  the  head,  are 
also  conducted  to  the  posterior  clinoid  processes  to  the  petrous 
bone,  and  aloDg  the  vault  to  the  crista  galli  in  front. 


Fig.  1.— Fracture  of  the  base  of  the  skull  extending  across  the  foramen 

magnum. 

Thus,  alighting  on  the  feet  or  on  the  knees  in  a  fall  from  a  great 
height 3  gave  rise  in  one  instance  to  a  breaking  up  of  the  apex 
of  the  petrous  bone  and  of  both  posterior  clinoid  processes ;  in 
another  instance,  to  a  fracture  also  of  the  right  petrous  bone  and 


Fig.  2.— Fracture  of  the  base  of  the  skull  dependent  upon  injury  to  the  left 
’  occipital  region. 

a  Blight  fracture  of  the  same  side  of  the  sella  Turcica;  and  in  a 
third  instance,  the  only  bone  broken  about  the  skull  was  the 
cribriform  plate  of  the  ethmoid.  _ 
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In  a  similar  way  may  be  explained  the  following  cases :  A 
woman,  aged  62,  fell  down  stairs,  knocking  her  left  eyebrow.  She 
died  apparently  from  shock,  and  at  the  post-tnortem  examination 
the  lesser  wing  of  the  sphenoid  on  the  left  side  was  the  only  part 
within  the  cranium  that  had  sustained  injury,  and  that  was 
splintered. 

A  woman,  aged  55,  died  in  a  similar  way,  after  having  been 
thrown  from  a  hansom.  She  had  received  a  wound  over  the  eye¬ 
brow,  and  at  the  post-mortem  examination  it  was  found  that  there 
was  no  fracture  of  either  spine  or  skull,  excepting  of  the  anterior 
clinoid  process  of  the  sphenoid  on  the  side  corresponding  to  the 
wound. 

In  another,  a  man,  aged  29,  who  died  with  extensive  fracture  of 
the  vault,  extending  from  back  to  front,  along  the  left  side  of 
the  base,  there  was  a  small  isolated  portion  of  the  roof  of  the 
tympanic  cavity  loosened,  and  easily  removed  with  the  forceps. 
The  main  fracture  ran  some  distance  away  from  it  and  in  another 
direction. 

With  regard  to  the  separation  of  sutures  at  the  base,  it  was  not 
uncommonly  found  that  the  line  of  fracture  ran  into  one  of  the 
sutures  and  caused  separation,  but  at  no  post-mortem  examination 
was  the  fracture  limited  to  a  suture ;  it  always  extended  into  a 
bone  beyond.  The  sutures  between  the  occipital  and  other  bones 
were  most  commonly  separated.  In  one  case,  that  of  a  child 
aged  3f  years,  who  had  been  run  over,  in  addition  to  fracture  of  the 
middle  fossa,  there  was  separation  of  the  squamo-parietal  suture 
on  each  side. 

I  have  not  met  with  fracture  involving  the  apex  of  the  orbit  to 
an  extent  at  all  like  that  stated  by  Van  Holder.'1  He  says  that 
in  54  out  of  88  instances  of  fractured  base  there  was  injury  to  the 
optic  foramen,  but  in  42  out  of  the  54  the  injury  had  been  from 
gunshot.  This  still  leaves  12  instances  of  the  fracture  of  a  simple 
character,  making  a  proportion  quite  beyond  what  the  records  of 
our  post-mortem  rooms  or  pathological  museums  afford  in  this 
country. 

It  is  a  recognised  fact  that  fractures  of  the  base  may  unite  per¬ 
fectly,  but  there  are  many  examples  extant  of  imperfect  union, 
the  uniting  medium  being  only  fibrous  tissue.  Two  cases  which 
recovered  from  the  fracture  to  a  greater  or  less  extent  died  some 
months  after  from  other  causes,  and  in  both  there  was  good  bony 
union;  but  the  line  of  fracture  remained  very  distinct.  The  fol¬ 
lowing  cases  illustrate  what  was  probably  a  second  fracture  of 
the  base : — 

A  coachman,  aged  26,  was  admitted  under  the  care  of  Mr. 
Sydney  Jones  in  1881.  He  was  insensible,  and  vomited  continu¬ 
ously  tor  two  days,  during  which  time  free  bleeding  from  both 
ears  continued,  and  the  pupils  were  widely  dilated.  On  the  cessa¬ 
tion  ot  the  bleeding  a  thin  watery  discharge  from  the  right  ear 
followed,  and  only  ceased  six  days  later.  Deafness  in  that  ear 
remained.  Three  years  earlier  he  had  had  a  similar  injury  to  the 
head,  with  profuse  bleeding  from  the  right  ear. 

A  man,  aged  .33,  was  admitted  under  the  care  of  Mr.  MacKellar 
on  July  11th,  1886.  He  had  been  found  by  the  police  lying  insen¬ 
sible  in  the  street.  He  was  unconscious,  with  haemorrhage  from 
the  right  ear.  He  remained  unconscious  for  some  time,  with  a 
pulse  of  about  60,  and  on  the  third  day  his  temperature  was  only 
96.8°,  and  was  frequently  subnormal  after  this  during  his  stay  in 
hospital.  It  appeared  from  the  statements  of  his  friends  that  he 
had  been  in  Guy’s  Hospital  from  March  30th  to  May  12th  of  the 
same  year;  and  Mr.  Parkin,  the  surgical  registrar,  has  kindly 
written  to  me  about  him.  He  was  admitted  under  the  care  of 
Mr.  Durham,  suffering  from  the  effects  of  a  fall,  quite  insensible, 
and  bleeding  from  the  right  ear;  the  pupils  were  contracted  and 
small.  Pulse  80,  weak ;  respirations  16.  Soon  after  admission  he 
had  a  convulsive  attack,  moving  his  head  and  drawing  his  legs  up. 
Four  hours  after  admission  he  became  sensible.  He  had  other  epi¬ 
leptic  seizures  during  his  stay  in  hospital.  He  had  been  subject 
to  “  attacks  of  giddiness”  between  times. 

Let  us  consider  the  symptoms  on  the  presence  of  which  we  have 
to  depend  for  the  diagnosis  of  fracture  in  one  or  more  of  the  fossae 
into  which  the  base  of  the  skull  is  subdivided.  The  symptom  most 
commonly,  met  with — and  the  one  on  which  we  rely,  more 
especially  in  those  cases  which  come  under  our  notics  sooa  after 
the  infliction  of  the  injury — i3  haemorrhage  from  the  seat  of  f<ac- 
ture,  and  its  appearance  in  the  neighbouring  tissues,  or  its  escape 
from  the  cose,  the  mouth,  or  the  ear,  and  not  infrequently  its  pre¬ 
sence  in  the  matters  ejected  from  the  stomach. 

The  great  vascularity  of  the  mucous  membrane  of  the  nose 
*  Uraefe  und  Siimisch. 


renders  it  liable  to  bleed  readily  when  injury  has  been  done  to 
the  anterior  part  of  the  head  by  a  fall  or  blow,  which  may  have 
caused  a  laceration  of  the  mucous  membrane  lining  it,  or  a  frac¬ 
ture  of  some  of  the  bones  entering  into  its  formation ;  and  it  is 
necessary  to  examine  as  to  the  local  effect  of  an  injury  and  the 
presence  of  other  indications  before  epistaxis  can  be  regarded  as 
a  useful  sign.  In  the  cases  in  which  fracture  of  the  anterior  fossa 
was  diagnosed,  16  had  haemorrhage  from  the  nose,  but  in  the  ma¬ 
jority  this  was  combined  with  other  symptoms,  such  as  haemor¬ 
rhage  to  a  greater  or  less  extent  into  one  or  both  orbits,  or  from 
the  mouth  ;  and  in  those  instances  in  which  there  was  reason  for 
suspecting  a  fracture  of  the  middle  fossa  also,  it  was  present  in  15. 
In  one  patient  the  hremorrhage  from  the  nose  continued  for  three 
days;  in  another  it  was  very  free  when  lying  on  the  left  side,  and 
continued  for  four  hours.  As  a  rule,  it  was  profuse  at  first,  and 
did  not  recur;  but  one  patient  had  a  return  on  the  second  and 
fourth  days  after  the  injury,  and  another  on  the  fifth  and  seventh 
days.  In  the  fatal  cases  it  was  a  symptom  in  16,  but  in  only  9 
was  any  fracture  of  the  anterior  fossa  found  at  the  post-mortem 
examination. 

Haemorrhage  from  the  mouth  is  also  unreliable  unless  accom¬ 
panied  by  other  signs.  This  symptom  was  present  in  ten  cases, 
in  five  of  which  fracture  of  the  lower  and  in  two  fracture  of  the 
upper  jaw  was  found.  Of  fatal  cases,  nine  had  bleeding  from  the 
mouth ;  and  of  these,  one  was  dependent  upon  fracture  in  the 
anterior  fossa  involving  the  cribriform  plate,  accompanied  by 
fracture  in  the  middle  fossa.  Once  the  bleeding  was  free,  and 
appeared  to  be  arterial,  for  it  was  of  a  bright  cherry-red  colour, 
and  profuse.  In  some  of  these  the  blood  probably  came  from  the 
mucous  membrane  of  the  pharynx,  but  the  difficulty  in  examina¬ 
tion  of  the  fauces  and  pharynx  during  the  period  that  this  sym¬ 
ptom  is  met  with  is  great,  and  I  can  offer  no  definite  statement 
from  personal  observation.  In  a  case  recorded  by  Dr.  Aran’  the 
bleeding  came  from  a  rupture  of  the  internal  jugular  vein.  Hardly 
separable  from  these  two  signs— haemorrhage  from  the  nose  and 
mouth — is  the  appearance  of  blood  in  the  vomit ;  and  whenever 
this  was  sufficient  to  attract  attention  one  or  both  of  them  was 
present,  sometimes  to  a  marked  extent.  Once  the  vomiting  con¬ 
tinued  the  whole  of  the  first  day,  and  the  quantity  of  blood  in 
the  vomited  material  was  large ;  on  another  occasion  a  patient 
vomited  blood  on  the  sixth,  seventh,  and  eighth  days  after  admis¬ 
sion  without  apparent  cause.  The  possibility  of  its  being  a  sym¬ 
ptom  of  pre-existing  disease  of  the  digestive  tract  must  be  borne 
in  mind,  though  such  a  complication  is  undoubtedly  very  rare. 
The  blood  vomited  occasionally  has  the  appearance  of  “coffee 
grounds”  if  it  has  been  retained  in  the  stomach  for  some  time, 
and  so  simulates  more  closely  the  haemorrhage  of  some  forms  of 
gastric  disease. 

Haemorrhage  from  the  ears  is  acknowledged  to  be  a  most  im¬ 
portant  sign  of  fracture  in  the  middle  fossa;  this  applies  more 
especially  when  the  bleeding  is  copious  and  sustained.  Thus,  of 
the  fatal  cases  of  fracture  involving  the  middle  fossa  only,  there 
was  bleeding  from  the  ears  in  ten  out  of  the  thirteen,  and  the 
amount  of  blood  lost  varied  considerably;  most  commonly  it 
trickled  from  the  ear,  but  was  computed  at  30  ounces  in  a  short 
period  of  time  in  the  case  of  one  patient  whose  clothes  were 
saturated  with  blood,  and  was  present  in  eleven  where  the  frac¬ 
ture  involved  other  fossae  as  well  as  the  middle  fossa.  Most  of 
the  cases  recovered  in  which  the  fracture  was  supposed  to  be  in 
the  middle  fossa,  and  the  diagnosis  of  the  position  of  the  fracture 
was  largely  based  on  the  occurrence  of  haemorrhage  from  the  ear. 
Thus,  out  of  eighty-two,  blood  came  from  the  right  ear  in  thirty- 
two,  from  the  left  in  thirty-three,  and  from  both  ears  in  nine.  Not 
infrequently  the  haemorrhage  recurred  ;  this  happened  in  different 
patients  as  late  as  the  fifth,  sixth,  and  seventh  days  respectively. 
At  no  time  did  it  last  longer  than  a  week  after  admission,  but 
flowed  freely  for  the  whole  of  that  time  in  one.  In  one  of  the 
patients  it  was  considered  advisable  to  examine  the  condition  of 
the  membrana  tympani  on  the  second  day  to  see  whether  it  pre¬ 
sented  a  rupture,  but  the  necessary  removal  of  the  clot  which 
blocked  the  external  meatus  produced  renewed  haemorrhage,  which 
went  on  for  hours. 

In  the  main  these  observations  confirm  the  opinion  that  imme¬ 
diate  profuse  and  continued  bleeding  from  the  ear  is  on  important 
sign  of  fracture  of  the  middle  fossa,  and  of  a  fracture  passing 
through  the  tympanum  associated  with  a  rupture  of  the  mem¬ 
brana  tympani;  also  that  that  fracture  has  lacerated  some  of  the 
vascular  channels  round  the  petrous  bone. 

5  Loc.  at. 
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Mr.  Erichsen6  says  that  “copious  haemorrhage  from  the  ear  to 
the  extent  of  many  ounces  has  been  known  to  occur  from  a  frac¬ 
ture  of  the  anterior  and  inferior  part  of  the  meatus  auditorius 
externus,  in  consequence  of  the  condyle  of  the  lower  jaw  being 
forcibly  driven  up  against  it,  the  jaw  itself  having  been  frac¬ 
tured.”  And  in  confirmation  of  the  fact  that  this  occasionally7 
happens,  I  have  here  a  specimen  removed  by  Mr.  E.  C.  Stabb  from 
the  body7  of  a  patient  who  died  in  the  Royal  Free  Hospital  under 
the  care  of  my  senior  colleague,  Mr.  Gant,  to  whom  I  am  in¬ 
debted  for  permission  to  bring  the  case  forward.  In  this  you  will 
see  a  very  unusual  association  of  fractures — fracture  of  the  bony 
wall  of  the  external  meatus,  and  also  a  fracture  of  the  petrous 
part  of  the  temporal  bone,  but  no  rupture  of  the  membrana  tyrn- 
pani,  so  that  although  a  fracture  of  the  posterior  and  middle  fossae 
of  the  skull  was  correctly  diagnosed,  that  in  the  latter  position 
was  supposed  to  be  indicated  by  the  bleeding  from  the  ear.  which 
in  reality  came  only  from  the  external  meatus  (Fig.  2.) 

Other  cases  were  observed  in  which  after  death  a  fracture  was 
found  in  the  middle  fossa  of  the  skull,  and  in  which  during  life 
no  satisfactory  evidence  was  forthcoming  as  to  the  situation  of 
the  fracture,  there  being  no  haemorrhage  or  discharge  from  the 
ear.  There  were  eight  of  these.  None  of  them  involved  that 
portic  n  of  the  petrous  bone  which  contains  the  auditory  appa¬ 
ratus  (Fig.  3). 


Fig.  3.— Illustrating  the  position  of  some  fractures  which  involved  the 
”  middle  fossa,  and  were  not  accompanied  with  bleeding  from  the  ear. 
Sometimes  there  were  fractures  in  other  fossae  also,  as  indicated  by  the 
numbers. 

Of  those  recovering  after  supposed  fractured  base,  haemorrha-ge 
from  the  ear  was  accompanied  with  epistaxis  in  14  cases,  with 
haemorrhage  from  the  nose  and  mouth  in  4.  In  3  fatal  cases  there 
was  hemorrhage  from  the  nose  and  ear;  in  2  from  the  note, 
ears,  and  mouth. 

A  very  rare  phenomenon,  of  which  I  have  only  found  two  case?, 
is  hemorrhage  from  the  eyes.  It  is  a  symptom  to  which  much 
importance  cannot  be  attached,  and  probably  depends  on  slight 
laceration  of  the  conjunctiva,  but  I  am  bound  to  admit  that  no 
wound  was  found  in  either  case.  It  might  possibly  have  escaped 
from  the  lachrymal  canals.  The  patients  who  presented  this  sym¬ 
ptom  were  both  severely  injured.  The  cases  were  as  follows  : 

A  man,  aged  40,  admitted  to  St.  Thomas’s  in  1888.  He 
had  been  drinkiDg  heavily,  and  was  supposed  to  have  fallen 
against  a  chair.  He  had  received  a  severe  contusion  of  the  right 
eye;  the  conjunctiva  was  &uffused  with  blood,  and  there  wa3 
interference  with  the  action  of  the  internal  rectus.  Some  blood 
was  trickling  from  between  the  eyelids  of  the  left  eye.  His  pulse 
was  very  weak,  and  he  had  been  vomiting.  On  the  fifth  day 
there  was  proptosi3  of  the  right  eye  with  chemosis  of  the  con¬ 
junctiva,  and  he  had  suffered  from  headache  since  admission.  On 
the  sixth  day  the  edges  of  the  right  disc  were  indistinct,  but  the 
vessels  clear.  On  tne  eleventh  there  was  still  no  action  in  the 
internal  or  inferior  recti  muscles. 

It  was  also  seen  in  a  boy,  9  years  old,  suffering  with  bleeding 


from  the  ears  and  nose  due  to  head  injury.  He  died,  and  a  frac¬ 
ture  in  the  posterior  and  middle  fossa  was  found  in  the  side  oppo¬ 
site  to  the  eye  from  which  the  haemorrhage  came. 

Another  not  infrequent  and  most  important  sign  when  present 
is  the  discharge  of  a  watery  fluid  from  the  ear  and  from  the  nose, 
and  sometimes  from  the  vault  of  the  skull  in  severe  injuries  of  that 
part,  accompanied  by  fracture  of  the  bone.  According  to  Robert, 
this  symptom  was  noticed  for  the  first  time  by  Stalpartius  Vender 
Wiel  about  1727.7  The  case  in  which  it  was  observed,  which  presents 
much  historic  interest,  was  that  of  a  woman  who  had  received 
a  blow  from  a  stick  over  the  left  parietal  bone.  She  lost  such  a 
large  quantity  of  watery  fluid  from  the  ear  during  the  four  or  five 
days  which  followed,  that  it  was  computed  to  amount  to  .100 
grammes  a  day.  She  recovered  rapidly  on  the  cessation  ot  the 
discharge.  Van  der  Wiel  also  refers  to  a  patient  under  the  treat¬ 
ment  of  Langelottus,  a  prince  who  had  fallen  fourteen  teet  on  his 
head.  As  the  patient  suffered  very  great  pain  it  was  proposed  to 
trephine  him,  when  it  was  noticed  that  there  was  a  tree  flow  of 
fluid  from  the  ear,  and  the  operation  was  abandoned. 

O’Halloran 8  saw  a  patient  in  consultation,  about  whom  he  wrote 
in  1760:  “There  also  constantly  oozed  out  of  the  right  ear,  and 
immediately  after  the  accident,  a  clear  limpid  water,  which  might 
amount  to  at  least  the  quantity  of  twelve  ounces  in  the  twenty- 
four  hours,  and  which  ceased  not  till  his  death.  Medical  progress 
has  often  been  delayed  by  the  refusal  of  friends  to  permit  a  post¬ 
mortem  examination  to  be  made,  and  it  was  so  in  this  instance, 
hence  the  observation  goes  no  further,  for  the  fluid  was  not  ana¬ 
lysed.  It  was  not  until  1835  that  a  French  surgeon,  Laugier,9 
showed  that  this  discharge  of  watery  fluid  from  the  ear  was  asso¬ 
ciated  with  a  fracture  of  the  petrous  bone  and  a  rupture  of  the 
membrana  tympani  in  at  least  one  instance,  and  many  observations 
since  then  have  proved  the  general  truth  of  the  observation.  When 
this  point  had  been  decided,  the  question  arose  as  to  the  nature 
and  source  of  the  fluid  which  came  from  the  ear,  sometimes  in 
amount  sufficient  to  drench  the  pillow  of  the  patient  in  the  course 
of  a  few  hours.  Laugier  himself  ultimately  came  to  the  opinion 
that  this  fluid  was  derived  from  the  clot  of  blood  resulting  from 
the  fracture,  and  situated  between  the  dura  mater  and  the  bone, 
also  from  the  lacerated  bloodvessels  which  were  on  the  surface  of 
the  broken  bone  and  in  the  surrounding  soft  parts.  He  also  con¬ 
sidered  that  the  presence  of  this  flow  of  clear  fluid  indicated  a 
fissured  fracture  of  the  base  of  the  skull,  and  the  presence  of  a 
blood  clot  over  it.  These  views  are  interesting,  as  they  appear  to 
have  been  the  first  given  to  the  world  founded  on  the  result  of  dis¬ 
sections  in  fatal  cases;  but,  as  pointed  out  by  Robert,10  the  pro¬ 
portion  of  blood  found  overthe  seat  of  fracture  was  not  in  keeping 
with  the  amount  of  supposed  discharge  from  it ;  and  an  analysis 
by  Chatin  revealed  the  presence  of  less  albumen  and  an  amount  of 
chloride  of  sodium  far  in  excess  of  that  met  with  in  the  serum  of 

the  blood.  .  ,  .  ,  ,  , .  . 

Chassaignac  (1850)  thought  that  it  was  derived  from  the  blood 
contained  in  the  sinuses  of  the  base  through  rupture  or  fraying 
of  their  walls.  Marjolin11  considered  the  lining  membrane  ot 
the  labyrinth  to  be  the  source,  and  Guthrie  (1842)  the  cavity  ot 
the  arachnoid.  Bdrard  and  Ndlaton12  suggested  that  it  might 
be  due  to  escape  of  the  cerebro-spinal  fluid,  and  Robert  proved 
that  in  many  instances  this  is  so.  I  say  in  many  instances 
because  it  has  been  proved  that  watery  fluid  to  a  very  consider¬ 
able  extent  may  flow  from  the  ear,  and  there  may  not  be  any 
fracture  found  even  on  the  most  careful  examination  ot  the 
petrous  bone.  I  have  not  been  able  to  find  any  instances  which 
illustrate  this  statement  better  or  which  are  founded  on  better 
evidence  than  those  which  rest  on  the  authority  of  Mr.  Gray  and 
Mr.  Holmes.  These  are  well  known;  but  the  tact  is  important, 

and  I  must  briefly  refer  to  them.  .  . 

The  former  communicated  to  the  Pathological  Society  •  the 
account  of  a  man,  under  the  care  of  Mr.  Cutler,  who,  after  an 
injury  to  the  head  with  a  small  scalp  wound  on  the  right  side, 
had  a  considerable  and  long-continued  discharge  from  the  ear 
Seven  days  after  admission  he  died  from  diffuse  inflammation  ot 
he  areolar  tissue  of  the  scalp.  The  discharge  from  the  ear. 


;ne  areoiar  i/issue  ~ — o-  .  -  ,  • 

varying  somewhat  in  quantity,  continued  from  the  time  ot  his 
iccident,  when  it  was  mixed  with  bloofl,  until  the  day  previous 

i  Obscrvat.  Par.  Cent.  Prima,  Oh*,  xl,  Leyden,  U28. 

*  Injuries  of  the  Head,  p.  120. 

9  Comp.  Pend,  de  l’ Ac(ul\dcs  , Sciences ,  1839,  p.  40. 
io  Mem.  de  la  Hoc.  de  Chir.  de  Paris,  t.  i. 

u  Diet,  de  Mdd. ,  t.  xxix,  p.  570. 

12  Comzcnd.  dt  Ch>r.  Piatv/ue,  t.  ii,  p.  591. 

I?  Trans.  Path.  Hoc.,  1854,  vol.  vi,  p.  25. 


6  Hcience  and  Art  of  Hurgery,  vol.  i,  p.  734,  ninth  edition. 
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to'  his  death,  and  it  saturated  the  pillow-case,  but,  although 
repeatedly  collected,  does  not  appear  to  have  been  analysed 
chemically.  At  the  necropsy  there  was  a  fracture  of  the 
occipital  bone  on  the  right  side  with  some  communication,  and 
another  to  the  left  of  the  foramen  magnum,  extending  from  that 
to  the  back  part  of  the  left  jugular  foramen.  The  tube  of 
arachnoid  membrane  which  accompanied  the  seventh  pair  was 
quite  normal,  but  a  minute  quantity  of  blood  was  found  in  the 
subarachnoid  tissue  surrounding  the  nerves.  The  cavity  of  the 
tympanum  was  full  of  a  thick,  tenacious,  muco-purulent  secre¬ 
tion,  and  a  similar  secretion  was  found  at  the  tympanic  orifice  of 
the  Eustachian  tube  and  also  in  the  mastoid  cells.  The  lining 
membrane  of  the  tympanum  and  parts  communicating  was 
intensely  vascular.  The  membrana  tympani  was  ruptured. 

Mr.  Holmes's  patient  was  also  an  inmate  of  St.  George’s  Hos¬ 
pital.  He  was  admitted  with  bleeding  from  the  ear,  which  was 
followed  by  a  copious  watery  discharge.  When  examined  after 
death,  the  most  careful  search  discovered  no  fracture  in  the 
petrous  bone,  and  no  injury  of  any  kind  to  the  cavity  of  the  tym¬ 
panum  or  internal  ear.  The  discharge  was  dependent  upon  frac¬ 
ture  of  the  lower  jaw  just  below  the  condyle,  the  lower  fragment 
having  perforated  the  wall  of  the  meatus  auditorius. 

In  the  former  case  the  fluid  appeared  to  have  been  derived  from 
the  mucous  lining  of  the  middle  ear  and  its  accessory  cavities,  and 
in  the  latter  from  the  wounded  meatus,  possibly,  also,  from  the 
lining  membrane  of  the  articulation  of  the  jaw. 

Although  there  are  many  statements  with  regard  to  fractures  in 
the  temporal  bone  made  by  Dr.  Buck  in  his  article  on  Injuries 
and  Diseases  of  the  Ear,  in  the  International  Encyclopaedia  of  Sur¬ 
gery,1*  with  which  I  cannot  agree,  there  is  one  which  is  to  me  a 
very  good  suggestion  with  regard  to  some  of  these  watery  dis¬ 
charges.  Speaking  of  fracture  with  laceration  of  mucous  mem¬ 
brane  in  the  ear  and  rupture  of  the  membrana  tympani,  he  says : 
“  Such  a  laceration  of  the  parts  is  sure  to  be  followed  by  inflam¬ 
mation  ;  and  this  inflammation  will  be  proportionate  to  the  degree 
of  damage  done  to  the  parts.  A  profuse  and  sometimes  long-con¬ 
tinued  watery  discharge  from  the  middle  ear,  by  way  of  the  ex¬ 
ternal  auditory  canal,  is  a  well-known  characteristic  of  an 
ordinary,  non-traumatic,  acute  inflammation  of  the  middle  ear, 
provided  that  an  opening  has  been  established,  either  by  natural 
or  by  artificial  means,  in  the  membrana  tympani,”  etc. 

In  many  instances  it  passed  out  in  large  quantities,  so  as  to  per¬ 
mit  of  examination.  When  free  from  discoloration  by  blood,  the 
watery  discharge  will  be  found  to  have  the  same  limpid,  clear  ap¬ 
pearance  as  the  cerebro-spinal  fluid,  but  occasionally  has  a  higher 
specific  gravity  (in  one  case  it  was  1013),  abundance  of  chlorides, 
a  very  small  amount  of  albumen,  as  indicated  by  the  usual  tests 
— merely  enough  to  produce  a  whitish  opacity— and  a  trace  of 
some  substance  which  for  a  long  time  was  regarded  as  sugar,  but 
which  Dr.  Halliburton  identifies  with  pyrocatechin.  This  sub¬ 
stance  reduces  Fehling’s  solution,  but  does  not  answer  to  some 
other  tests  for  sugar.  The  flow  may  be  accelerated,  as  Hilton 
proved,  by  increase  of  the  intracranial  vascular  pressure,  pro¬ 
duced  by  compression  of  the  jugular  veins  whilst  the  nose  and 
mouth  are  covered ;  and  it  may  be  increased  by  coughing  or  other 
strain,  as  in  patients  who  were  under  observation  in  St.  Thomas’s 
Hospital. 

The  quantity  of  this  fluid  that  may  be  collected  is  occasionally 
very  large,  sometimes  running  from  the  ear  in  a  continuous 
stream  ;  it  saturates  the  pillow  and  the  bed-clothing.  In  the  fol¬ 
lowing  case,  during  the  course  of  five  hours,  this  amounted  to 
three  pints ;  and,  as  the  flow  continued  for  ten  days  without 
ceasing,  the  quantity  which  came  away  during  that  time  was,  in¬ 
deed,  enormous.  The  symptoms  which  ensued  when  the  excessive 
loss  at  last  stopped  are  interesting,  as  well  as  the  almost  complete 
absence  throughout  of  serious  mental  disturbance. 

A  carpenter,  aged  25,  came  under  the  care  of  Sir  W.  Mac  Cormac15 
on  July  2nd,  1885.  A  short  time  before  he  had  been  knocked  down 
by  a  plank,  which  had  fallen  on  the  back  of  his  head,  and  had 
r  mdered  him  insensible  for  ten  minutes.  He  bled  profusely  from 
the  right  ear.  On  admission  not  long  afterwards  there  was  a  red 
mark  on  the  back  of  the  head  where  he  had  been  struck.  He  was 
quite  conscious,  complaining  only  of  headache.  There  was  a  very 
considerable  discharge  from  the  right  ear,  of  a  watery  fluid  tinged 
with  blood.  His  temperature  was  95.8°.  He  had  severe  vomiting, 
which  only  ceased  o  i  the  following  morning.  Next  day  the  tempera- 
t  're  in  the  morning  was  98  8°  and  in  the  evening  101.8°.  The  dis- 

14  Vol.  v,  p.  351.  1 

15  Lancet,  1886,  vol.  ii,  p.  211, 


charge  from  the  ear  continued  profusely,  and  the  flow  was  mark¬ 
edly  accelerated  by  any  straining.  On  the  third  day  he  com¬ 
plained  of  a  splitting  headache.  His  tongue  was  furred  and 
white,  and  the  temperature  rose  from  101.4°  at  2  a  m.  to  104°  at 
8  p.m.  On  the  fifth  day  the  discharge  from  the  ear  was  continu¬ 
ing  to  such  an  extent  that  the  pillow  became  saturated,  and 
during  a  period  of  two  hours  and  a  half  no  less  than  one  pint  and 
a  half  of  this  fluid  (having  a  greenish  tinge  and  giving  the  chemi¬ 
cal  reactions  of  cerebro-spinal  fluid)  was  collected.  On  the  sixth 
day  the  headache,  which  was  chiefly  occipital,  had  become  slight. 
He  was  much  improved  and  quite  intelligent.  The  fluid  was  flow¬ 
ing  less  freely ;  it  was  clear  and  limpid.  Deafness  was  noticed ; 
he  could  only  hear  a  watch  on  contact.  On  the  ninth  day  he 
could  sleep  without  a  draught  of  chloral,  but  the  discharge  from 
the  ear  only  ceased  in  the  afternoon  of  the  eleventh  day,  the  tem¬ 
perature  being  as  high  as  103°  in  the  evening.  He  was  not  so 
well  after  the  discharge  ceased ;  there  was  much  headache  and 
pain  in  the  back  of  the  neck  and  flushing  of  the  face.  The  head¬ 
ache  was  very  severe,  making  him  cry  out  with  pain.  He  became 
delirious  and  noisy.  The  pupils  continued  equal,  and  acted  well 
to  light.  He  continued  ill  for  two  days,  then  improved,  the  head¬ 
ache  ceasing  except  when  he  moved ;  any  sudden  movement  im¬ 
mediately  brought  it  on  again.  The  day  after  the  cessation  of 
the  discharge  from  the  ear  the  ophthalmoscope  revealed  a  peculiar 
rosy  appearance  of  the  fundus  oculi  on  both  sides,  without  evident 
dilatation  of  vessels.  After  this  he  only  complained  of  dizziness 
for  a  few  days  when  he  bent  forwards.  The  man  was  under  ob¬ 
servation  for  fifty-five  days,  and  no  further  symptoms  developed. 

Sir  Prescott  Hewett,1®  who  has  done  much  for  the  surgery  of 
this  part  of  the  body,  divides  these  cases  into  three  classes :  1. 
When  the  fluid  from  the  ear  is  plentiful  and  of  a  decidedly  watery 
character  immediately  after  the  accident,  this  flow  is  due  to  the 
escape  of  cerebro-spinal  fluid,  as  a  consequence  of  fracture  of  the 
petrous  bone  implicating  the  internal  auditory  canal  and  its 
membranes.  Three  cases  amongst  those  which  proved  fatal  came 
under  this  heading ;  in  two  the  fracture  extended  into  the  in¬ 
ternal  auditory  meatus,  and  during  life  was  accompanied  with 
evidence  of  facial  paralysis  on  that  side.  In  a  third  case  the 
fracture  extended  across  the  meatus  internus. 

2.  When  the  watery  discharge  from  the  ear  is  preceded  by 
copious  and  prolonged  haemorrhage,  a  fracture  of  the  petrous  bone 
may  be  safely  diagnosed,  but  it  cannot  be  said  that  the  fracture 
follows  any  particular  course.  Five  of  the  fatal  cases  presented 
this  sequence  of  the  discharge,  and  in  all  there  was  a  fracture  of 
the  petrous  bone;  in  one  the  internal  auditory  meatus  was  in¬ 
volved,  and  the  facial  nerve  torn. 

3.  When  there  is  a  discharge  of  blood  only,  neither  copious  nor 
prolonged,  which  is  followed  by  a  watery  discharge,  varying  as 
to  the  time  of  its  appearance,  varying  as  to  its  quantity.  It  may 
be  present  within  a  few  hours  after  the  accident,  it  may  be  pro¬ 
fuse  within  a  few  hours  after  its  appearance.  These  are  the  cases 
in  which  it  has  been  proved  that  the  diagnosis  is  doubtful.  The 
fact  that  too  much  reliance  should  not  be  placed  on  this  sym¬ 
ptom  is  illustrated  by  the  case  of  one  patient,  a  child  of  3£  years, 
who  was  under  observation.  The  discharge  followed  slight 
haemorrhage  from  the  left  ear,  and  continued  for  two  days  in  no 
great  quantity.  After  death,  which  occurred  on  the  third  day 
following  the  injury,  although  there  was  a  fracture  in  each  fossa 
of  the  base,  including  the  middle  fossa  on  the  left  side,  it  did  not 
involve  any  part  of  the  auditory  apparatus. 

1  am  of  opinion  that  more  reliance  should  be  placed  on  chemical 
analysis  of  watery  discharges  from  the  head.  If  these  show  on 
examination  the  presence  of  a  large  amount  of  chlorides,  and  give 
the  sugar  reaction  to  Fehling’s  solution,  then  we  may  say  that 
there  is  a  fracture  and  communication  with  the  subarachnoid 
space  through  a  tear  in  the  tubular  prolongation  of  the  membranes 
which  surrounds  the  facial  and  auditory  nerves;  and  this  applies 
although  there  be  some  albumen  from  admixture  with  serum, 
blood,  or  secretion  from  the  ear.  Sometimes,  however,  the  watery 
discharge  is  not  in  quantity  sufficient  to  permit  of  its  being  col¬ 
lected  and  of  our  applying  the  usual  tests  to  it.  We  must  then, 
I  think,  be  guided  by  the  amount  of  the  haemorrhage  as  to  the 
presence  of  fracture,  and  the  onset  of  facial  paralysis  or  deafness, 
dating  only  from  the  injury,  as  to  its  extension  into  the  internal 
auditorius  meatus  and  subarachnoid  space. 

An  interesting  feature  of  the  injury  to  the  head  which  was  sus¬ 
tained  by  Emin  Pacha  during  last  year,  as  reported  in  the  daily 
press,  was  the  recurrence  of  a  waterv  discharge  after  it  had 

1#  Loc.  ext. 
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ceased  for  a  time.  This  was  noted  in  two  patients  who  were 
inSt.Thomas’s  Hospital.  A  man,  aged  45.  was  admitted  unconscious, 
with  a  tolerably  large  quantity  of  blood  flowing  from  the  left  ear. 
Slight  watery  discharge  followed,  which,  however,  ceased  in  a 
day  or  two.  He  suffered  from  signs  of  serious  cerebral  injury, 
but  had  no  further  discharge  from  the  ear  until  the  eighteenth 
day,  when  a  yellowish  clear  fluid  commenced,  and  continued  to 
flow  for  seven  days. 

A  man,  aged  G4,  was  admitted  with  haemorrhage  from  the  left  ear, 
followed  by  a  thin  discharge  for  two  days ;  it  recommenced  on 
the  sixth  and  continued  till  the  eleventh  day. 

A  case  somewhat  resembling  the  one  which  I  have  read,  in 
which  there  was  an  excessive  flow  of  fluid  from  the  ear,  which 
also  illustrates  the  recurrence  of  the  watery  discharge  has  been 
recorded  by  Dr.  Campbell.  The  patient  died  comatose  on  the 
fourth  day  after  the  return  of  the  discharge.  The  fracture  had 
passed  through  the  internal  auditory  canal,  but  there  was  no 
evident  cause  for  the  fatal  coma. 

Sir  William  Savory  had  a  patient  under  his  care  in  1861,  who 
bad  watery  discharge  from  both  ears  which  lasted  for  nearly  a 
month.  The  patient,  a  boy  aged  13,  recovered. 

Sometimes  the  flow  of  either  blood  or  watery  fluid  from  the  ear 
will  be  observed  to  pulsate ;  occasionally  small  air  bubbles  are  seen 
in  it. 

As  regards  the  influence  of  age  in  the  occurrence  of  these 
watery  discharges,  it  appears  from  a  consideration  of  those  cases 
from  which  my  statistics  are  taken,  that  if  all  in  whom  watery 
lischarges  of  every  kind  occurred  are  included,  of  those  surviv¬ 
ing  thirteen  were  below  and  fourteen  above  30  years  of  age.  Of 
those  in  whom  the  injury  proved  fatal,  five  were  below,  and  four 
ibove  that  age  ;  this  average  corresponding  fairly  with  the  ratio 
of  fracture  at  the  various  ages  of  life. 

Age,  years  ...  5  10  20  30  40  50  60  70 

Recovered  ...  0247  7421 

D.ed  .  2  0  0  3  2  1  u  1 

That  is  to  say,  that  out  of  thirty- six  cases  presenting  this  phe¬ 
nomenon,  one-fourth  died,  although  in  none  of  the  nine  fatal 
cases  could  it  be  said  that  death  ensued  in  consequence  of  the 
opening  up  of  the  subarachnoid  space,  yet  in  one  the  frac¬ 
ture  of  the  petrous  bone  gave  opportunity  for  purulent  infection 
of  the  meninges,  which  caused  death.  Robert  looked  upon  this 
symptom  as  of  extremely  bad  augury,  indeed  he  writes  of  it  as 
follows :  “  Up  to  the  present,  in  fact,  one  has  not  been  able  to 
save  any  of  those  who  have  presented  this  symptom.”  The  seven 
cases  under  his  observation  died,  and  he  cites  another  under  the 
care  of  Marjolin.  Colics,  in  his  lectures,  says  that  he  has  seen 
such  cases  recover;  but  regarded  them  as  mostly  fatal. 

The  idea  suggests  itself  that  perhaps  the  changed  conditions 
under  which  such  cases  come  nowadays  when  admitted  to  our 
hospitals  and  infirmaries  may  have  much  to  do  with  the  better 
prognosis  now  given  in  these  injuries,  which  are  accompanied  by 
watery  discharges  from  the  ear— the  greater  care  which  is  taken 
in  cleansing,  not  only  the  patients  but  also  the  wards,  the  em¬ 
ployment  of  efficient  ventilation,  and  the  use  of  antiseptics.  The 
rare  occurrence  of  suppuration  in  wounds,  the  almost  complete 
banishment  of  pyaemia  and  erysipelas,  or  the  transfer  of  the  latter 
to  a  special  ward  should  it  unfortunately  arise,  are  things  which 
must  be  taken  into  consideration.  But  in  spite  of  these  improve¬ 
ments  in  the  surroundings  of  our  patients  suppuration  occasion¬ 
ally  follows  haemorrhage  or  watery  discharge,  and  the  prognosis 
becomes  correspondingly  increased  in  gravity. 

Another  source  of  infection,  and  a  most  dangerous  condition  for 
the  patient,  i3  the  presence  of  otitis  media  of  old  standing,  or  the 
existence  of  some  purulent  discharge  from  the  ear  before  the  in¬ 
jury  to  the  head,  whether  that  injury  be  followed  by  simple 
haemorrhage  or  by  haemorrhage  and  then  a  watery  discharge.  Of 
two  cases,  in  the  first  there  were  many  symptoms  present  which 
make  it  of  interest  beyond  the  occurrence  of  purulent  discharge 
from  the  ears,  and  several  of  the  more  distant  fractures  suppu¬ 
rated,  probably  in  consequence  of  the  extremely  low  condition 
of  health  of  the  boy  and  the  vital  depression  following  such  an 
extensive  and  severe  injury  to  the  head,  and  not  from  pyaemic 
infection. 

The  attention  of  the  profession  was  first  drawn  to  the  fact  that 
watery  discharges  occasionally  come  from  the  nose  after  head  in¬ 
juries  by  Blandin,  who  reported  a  case  in  1840,  that  of  a  man, 
aged  32,  who  had  shot  himself  with  a  medium-sized  pistol,  the 
bullet  of  which  lodged  in  the  sella  Turcica,  destroying  part  of  the 
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pituitary  body.  “  There  flowed  from  the  nostrils  a  quantity  of 
bloody  serum  truly  enormous.”  M.  Robert  recorded  another  case 
five  years  afterwards,  and  proved  the  identity  of  the  fluid  with 
the  cerebro-spinal,  and  the  post-mortem  examination  showed  a 
fracture  of  the  sella  Turcica,  laceration  of  the  overlying  dura  mater 
and  arachnoid  over  the  anterior  lobes  of  the  brain. 

I  have  only  met  with  discharge  from  the  nose  twice  after  severe 
head  injury,  and  its  importance  and  character  were  very  doubtful 
in  the  first  of  these. 

A  boy,  aged  13,  was  under  the  care  of  Mr.  Sydney  Jones.  He 
was  admitted  on  January  4th,  1882,  and  continued  insensible  for 
an  hour  and  a  half.  The  accident— a  fall  from  a  cart— had  happened 
twenty-four  hours  earlier,  and  he  was  still  vomiting.  Haemor¬ 
rhage  from  the  right  ear  continued  for  a  day,  and  there  was  a 
yellowish  white  discharge  from  the  right  nostril,  which  continued 
when  he  was  removed  by  his  parents  five  days  later. 

In  the  second  it  is  possible  that  there  was  a  fracture  of  the 
petrous  bone,  implicating  the  internal  auditory  canal,  but  without 
rupture  of  the  membrana  tympani.  The  character  of  the  fluid, 
the  deafness,  and  noises  in  the  ears  point  to  this  explanation. 

A  man,  aged  25,  admitted  on  December  7th,  1886,  under  the 
same  surgeon,  having  fallen  14  feet  on  his  head.  He  was  uncon¬ 
scious  for  a  while,  and  when  admitted  an  hour  later  there  was  a 
large  scalp  wound,  and  there  had  been  epistaxis.  On  the  next 
day  there  was  subconjunctival  ecchymosis  of  both  eyes,  with  con¬ 
tusion  of  the  eyelids.  On  the  fourth  and  fifth  days  he  complained 
of  noises  in  the  left  ear,  and  on  the  sixth  it  was  noticed  that 
there  was  a  discharge  of  a  few  drops  of  clear  watery  fluid  from 
the  left  nostril.  Some  of  this  was  collected ;  it  was  clear  with  a 
yellowish  tinge,  slightly  alkaline  reaction,  a  trace  of  albumen, 
and  marked  proportion  of  chlorides.  On  the  eighth  day  he  had 
had  a  good  deal  of  headache  during  the  night,  and  on 
raising  him  up  some  clear  fluid  resembling  that  collected  on  the 
sixth  day  again  ran  from  the  nose ;  it  was  not  coagulated  by  heat 
or  nitric  acid,  contained  a  large  proportion  of  chlorides,  a  trace  of 
albumen,  but  no  sugar.  He  was  quite  deaf  with  the  left  ear,  even 
when  the  watch  was  placed  sgainst  the  mastoid  process  or  the 
left  side  of  the  forehead.  He  complained  of  a  rumbling  noise, 
and  occasionally  of  singing  in  the  ear,  and  was  deaf  when 
dismissed  after  forty-four  days’  residence. 

M.  Foucard17  recorded  a  case  in  which  a  fracture  of  the  base  of 
the  skull  was  accompanied  with  the  flow  of  a  watery  fluid  from 
the  left  nostril  only,  and  Malgaigne18  another  in  which  a  free  dis¬ 
charge  took  place  from  both  nose  and  ear. 

Writing  on  the  subject  of  nasal  discharge  after  injuries  which 
had  been  supposed  to  produce  fracture  of  the  base  of  the  skull  as 
indicated  by  a  discharge  from  the  nose,  M.  Robert  drew  atten¬ 
tion  to  the  occasional  flow  of  a  limpid  salt  fluid,  sometimes  in 
considerable  quantity,  from  the  nose  independent  of  traumatism, 
and  mentions  a  patient  who  could  fill  a  wineglass  in  the  space  of 
an  hour,  and  saturated  twenty-five  to  thirty  handkerchiefs  in  the 
course  of  the  day.  He  did  not  analyse  the  fluid.19 

As  I  am  chiefly  concerned  now  with  those  fractures  which 
involve  the  base  of  the  skull,  I  do  not  purpose  to  consider  the 
escape  of  cerebro-spinal  fluid  consequent  on  fracture  of  the  vault. 
It  may,  however,  be  found  under  the  scalp  after  a  recent  fracture 
of  the  subjacent  bone,  or  later  forming  a  soft  compressible  tumour 
over  the  site  of  the  fracture.  It  flowed  from  the  wound  after  a 
recent  compound  fracture  of  the  skull,  in  which  I  found  it  neces¬ 
sary  to  remove  fragments  of  bone  from  near  the  base,  and  in 
which  there  was  a  laceration  of  the  underlying  brain.  It  has 
flowed  from  the  wound  after  trephining ;  and  I  have  seen  it 
coming  in  large  quantities  in  cases  of  hernia  cerebri,  in  which 
sloughing  of  brain  substance  had  opened  up  the  lateral  ven¬ 
tricles.  Several  instances  of  traumatic  cephal-hydrocele  have 
been  shown  at  the  Medical  Societies  during  the  last  few  years ; 
but  as  a  recent  condition  I  have  only  seen  it  once,  and  that  was 
in  the  case  of  a  baby  under  the  care  of  Mr.  R.  W.  Parker  at  the 
Children’s  Hospital.  The  child  presented  a  curious  forcing  out¬ 
wards  of  the  bones  forming  the  posterior  part  of  a  fracture  in  the 
right  parietal  region,  the  result  of  considerable  violence,  and 
covering  the  fracture  was  a  large,  soft,  fluctuating  swelling  which 
pulsated. 

Protrusion  of  the  brain  substance  after  an  injury  to  the  head 
which  has  caused  a  fracture  of  the  base  of  the  skull  is  an  occur- 


17  Journal  de  Chir.  de  Malgaigne,  1846,  p.  315. 

Ibid.,  p.  283. 

19  See  also  the  observations  of  Brodie  and  Sir  James  Paget. 
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rence  of  very  great  rarity ;  in  only  one  of  the  54  cases  of  fatal 
injury  is  it  recorded,  and  then  it  was  through  a  fracture  of  the 
middle  fossa.  Indicating  as  it  does  a  most  severe  injury  to  the 
base  as  well  as  to  the  brain,  it  is  not  surprising  that  such  cases 
have  usually  had  a  fatal  ending.  There  are,  however,  instances 
on  record  in  which  its  escape  from  the  ear  or  from  the  nose  has 
been  observed,  and  yet  recovery,  apparently  complete  in  every 
respect,  has  ensued.  I  find  an  account  given  of  the  occurrence 
of  the  latter  not  followed  by  a  fatal  issue  reported  by  Mr.  Luther 
Holden — a  compound  fracture  of  the  skull  in  a  man  of  40,  in 
whom  there  was  an  escape  of  cerebral  matter  from  the  wound 
and  through  the  nostril.  The  fracture,  extending  over  the  margin 
of  the  orbit,  had  involved  the  frontal  sinus  and  thus  allowed  the 
escape  of  a  portion  of  the  brain  through  the  right  nostril  on  the 
day  following  the  injury.  Dr.  Lockwood20  reported  a  case  in 
which  a  loss  of  cerebral  substance  from  the  ear  followed  a  fall  on 
deck.  The  patient  recovered. 
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Lecture  V. 

Mr.  President  and  Gentlemen. — Followed  upwards  in  their 
course  to  the  brain,  clinical  and  pathological  investigation 
would  appear  to  show  that  in  the  medulla  and  pons  the 
sensory  tracts  run  in  the  fillet,  or  formatio  reticularis. 
Those  tracts  —  namely,  the  posterior  external  and  posterior 
median — which  do  not  decussate  in  the  cord,  decussate  through 
the  nuclei  graciles  and  cuneati  into  the  inter-olivary  layer, 
and  thence  into  the  fillet  and  reticular  formation  (Edinger). 
Higher  up,  the  evidence  is  in  favour  of  the  continuation  of  these 
tracts  in  the  tegmentum  of  the  crus  cerebri,  and  thence  into  the 
posterior  part  of  the  internal  capsule,  whence  they  radiate  out¬ 
wards,  according  to  Flechsig,  and  distribute  themselves  to  the 
cortex  in  the  region  lying  between  the  fissure  of  Rolando  and  the 
occipital  lobe.  It  has  been  supposed  by  Meynert  that  the  outer 
third  of  the  foot  of  the  crus  is  the  path  by  which  the  sensory 
tracts  of  the  spinal  cord  pass  into  the  internal  capsule ;  and  in 
favour  of  this  view  is  the  fact  that  descending  degeneration,  while 
frequently  found  in  the  other  fibres  of  the  foot  of  the  crus,  has  not 
usually  been  found  here.  Bechterew  and  Rossolymo,1  however, 
have  reported  cases  of  degeneration  of  this  part  of  the  crus  appa¬ 
rently  in  relation  with  lesion  of  the  temporal  and  occipital  lobes, 
and  it  is  held  by  Flechsig  that  these  fibres  do  not  enter  the  in¬ 
ternal  capsule,  but  bend  downwards  and  outwards  to  radiate  in 
the  cortex  of  the  occipital  and  temporal  regions.  They  are  sup¬ 
posed  to  connect  these  regions  with  the  cerebellum  through  the 
intermediation  of  the  grey  matter  of  the  pons,  but  this  is  a  point 
which,  I  think,  stands  in  need  of  further  investigation.  In  order, 
if  possible,  to  throw  light  on  the  functions  and  connections  of 
this  part  of  the  crus,  I  have  recently  divided  it  in  three  monkeys. 
The  operation  is  a  somewhat  severe  one,  but  the  crus  can  be  com¬ 
paratively  easily  exposed  to  view  after  removal  of  the  lower  por¬ 
tion  of  the  temporal  region.  In  all  three  animals  the  lesion  was 
satisfactorily  established,  but  none  of  them  recovered  sufficiently 
from  the  operation  to  enable  me  to  make  altogether  reliable  ob¬ 
servations.  But  in  none  of  them  was  there  total  loss  of  reaction 
to  sensory  stimulation,  or  greater  impairment  than  could  be  ac¬ 
counted  for  by  the  cerebral  lesion.  So  far  as  they  go,  therefore, 
the  experiments  are  opposed  to  the  view  that  the  outer  third  of 
the  foot  of  the  crus  is  the  path  of  the  sensory  fibres  from  below. 

That  the  sensory  tracts  lie  distinct  from  the  motor  in  the  pos¬ 
terior  division  (or  rather  posterior  third  of  the  posterior  segment) 
of  the  internal  capsule  has  been  amply  proved  by  the  experiments 
of  Veyssiere2  and  by  the  researches  of  Charcot,  etc.,  on  cerebral 

20  American  Journ.  Med.  Sci.,  1859,  p.  254. 

1  Neurolog.  Centralblatt,  No.  7,  1886. 

2  Recherches  Cliniques  et  Experimental es  sur  l’ Hemianesthesie  de  Cause  Cerebrate 

1874. 


hemianaesthesia  occurring  in  man.  The  sensory  tracts  being  ad¬ 
mittedly  distinct  from  the  motor  in  the  internal  capsule,  the  ques¬ 
tion  then  arises  whether  these,  which  up  to  this  point  have  main¬ 
tained  their  separate  position,  fuse  in  the  cortex  with  the  motor, 
— a9  some  believe — or  are  distributed  to  a  special  region. 

In  my  earlier  researches  I  had  observed  that  tactile  and  com¬ 
mon  sensibility  appeared  to  be  entirely  unaffected,  notwithstand¬ 
ing  the  most  extensive  lesions  of  every  portion  of  the  convex 
aspect  of  the  hemisphere,  but  I  noted  in  several  instances  in 
which  the  destructive  lesions  extended  deeply  into  the  temporal 
lobe  that  sensibility  became  impaired  or  abolished  on  the  oppo¬ 
site  side  of  the  body.  Careful  post-mortem  examination  showed 
that  in  all  these  cases  the  hippocampal  region  (including  cornu 
ammonis  and  gyrus  hippocampi)  was  more  or  less  extensively  in¬ 
vaded.  These  facts  pointed  to  the  hippocampal  region  as  being 
the  centre  of  common  sensibility,  and  1  therefore  devised  experi¬ 
ments  by  which  I  might  reach  and  destroy  this  region  by  itself. 
On  account  of  its  deep-seated  and  concealed  position  this  is, 
however,  practically  impossible,  and  it  therefore  can  only  be 
reached  by  methods  which  involve  a  greater  or  less  extent  of  in¬ 
jury  to  the  occipital  lobe,  or  the  lower  temporal  region.  The 
effects  of  lesions  of  these  regions  can,  however,  be  allowed  for  and 
eliminated,  and  any  further  symptoms  than  can  be  ascribed  to 
them  can  bb  connected  with  those  inflicted  on  the  hippocampal 
region.  The  method  which  I  followed  in  my  earlier  experiments 
was  to  break  up  and  destroy  the  hippocampal  region  by  means  of 
a  wire  cautery  thrust  through  the  occipital  lobe,  and  directed 
downwards  and  forwards  in  the  course  of  the  descending  cornu  of 
the  lateral  ventricle.  In  this  manner  I  succeeded  primarily  or 
secondarily  in  entirely  destroying  the  hippocampal  region  and  its 
medullary  connections  without  inflicting  injury  on  the  crus 
cerebri  or  neighbouring  structures.  The  diagram  before  you3  is 
an  accurate  representation  of  the  superficial  appearance  of  the 
lesion  in  one  of  these  cases,  and  the  track  of  the  sinus  made  by 
the  cautery.  The  result  of  this  operation  was  anaesthesia  and 
analgesia  of  the  opposite  side  of  the  body,  there  being  total  or 
almost  total  absence  of  response  to  any  kind  of  sensory  stimula¬ 
tion.  The  limbs  were  not  paralysed  as  to  motion,  but  they  ap¬ 
peared  to  be  used  with  difficulty  and  awkwardness,  and  the  feet 
tended  constantly  to  slip  off  the  perch  when  the  animal  shut  its 
eyes  and  went  to  sleep.  In  none  of  my  earlier  experiments  were 
the  animals  allowed  to  live  for  any  length  of  time,  as  I  considered 
it  necessary  to  kill  them  as  soon  as  the  symptoms  were  clearly 
defined  in  order  to  avoid  complication  by  secondary  extension  of 
the  lesion,  antiseptic  surgery  not  being  at  this  time  in  vogue. 
The  lesion  in  this  case  was  shown4  to  be  strictly  limited  to  the 
hippocampal  and  occipito-temporal  region,  and  without  any  im¬ 
plication  whatever  of  the  internal  capsule  or  crus  cerebri.  These 
experiments  did  not  furnish  any  data  towards  the  determination 
of  the  permanency  of  the  symptoms,  but  they  were  sufficient  to 
indicate  a  region,  if  not  the  whole  regioD,  related  to  the  tactile, 
common,  and  apparently  the  so-called  muscular,  sensibility  of  the 
opposite  side  of  the  body. 

I  renewed  my  investigations  on  this  subject  at  a  lattr  date5 
in  conjunction  with  Professor  G.  F.  Yeo.  The  method  of  perform¬ 
ing  the  experiments  was  partly  the  one  I  had  previously  followed, 
namely,  the  destruction  of  the  cautery,  and  partly  that  of  cut¬ 
ting  in  towards  the  hippocampal  region  from  the  convex  aspect 
of  the  temporo-sphenoidal  lobe.  Ten  experiments  in  all  were  per¬ 
formed,  and  in  five  of  these  in  both  hemispheres.  The  result  of 
this  series  of  experiments  confirmed  in  every  particular  those  I 
had  already  arrived  at,  and  showed  that  tactile  sensibility  was  in 
every  case  impaired  or  abolished,  in  proportion  to  the  destruction 
of  the  hippocampal  and  inferior  temporal  region.  Unfortunately, 
none  of  the  animals  in  which  the  destruction  was  complete,  and 
the  anaesthesia  absolute,  survived  many  days,  so  that  the  question 
of  duration  still  remained  unsolved.  But  it  was  established  that 
a  very  extensive  lesion  might  be  made  in  one  or  both  hippocampal 
regions  without  producing  permanent  anaesthesia.  I  need  not 
enter  into  the  details  of  all  these  experiments.  The  two  following 
will  suffice. 

In  one  experiment 6  the  left  hemisphere  was  exposed  and  the 
whole  of  the  inferior  temporal  convolution  and  hippocampal 
region  were  severed  and  scooped  out,  the  lesion  being  such  as  to 
leave  only  the  internal  margin  of  the  gyrus  hippocampi  with  the 

3  See  Fig.  105,  Functions  of  the  Brain,  p.  329. 

4  See  Fig9.  107  and  108.  Functions  of  the  Brain,  p.  331. 

5  Phil.  Trans.,  Part  ii,  1884,  Experiments  XXIV  to  XXXIII,  Figs.  103  to  181. 

e  Experiment  XXVII,  Figs.  125,  132,  op.  cit. 
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taenia  semicircularis  and  the  fimbria  of  the  fornix  intact.  Only  a 
portion  of  the  hippocampal  gyrus  included  between  the  calcarine 
and  collateral  fissure  (lingual  lobule)  remained.  The  result  of  this 
experiment  was  most  marked.  There  was  on  the  right  site  com¬ 
plete  insensibility  to  thermal  stimulation  of  such  intensity  as  to 
cause  the  most  lively  signs  of  sensation  on  the  left  side,  and  total 
insensibility  to  every  form  of  mere  tactile  stimulation,  such  as 
touching,  gentle  pricking,  rubbing  etc.  The  limb3  were  capable 
of  being  freely  moved  volitionaliy,  but  they  were  planted  with 
great  awkwardness  and  uncertainty  as  to  position.  While  the 
animal  was  resting  quietly  with  its  eyes  shut,  I  drew  the  right 
arm  away  from  its  side,  of  which  fact  it  seemed  unaware  until  it 
tumbled  over.  It  was  keenly  sensitive  to  every  form  of  stimulus, 
however  slight,  on  the  left  side.  Hearing  was  unimpaired  in  both 
ears ;  vision,  however,  seemed  somewhat  indistinct,  though  not 
abolished,  towards  the  right.  (This  is  an  important  fact  in  rela¬ 
tion  to  the  occurrence  of  hemiopia  from  lesion  of  the  occipito¬ 
temporal  region  discussed  above.)  There  was  anaesthesia  of  the 
right  nostril.  The  symptoms  remained  unchanged  on  the  second 
day  after  the  operation,  the  animal  being  otherwise  in  apparent 
good  health,  but  on  the  third  day  it  died  suddenly  of  secondary 
haemorrhage.  A  series  of  microscopic  sections  of  the  brain 
showed  that,  with  the  exception  of  the  injuries,  above  described, 
in  the  inferior  temporal  and  hippocampal  region,  the  basal 
ganglia,  crura  cerebri,  and  other  structures  were  perfectly 
intact. 

In  another  animal  a  similar  lesion  was  established,  involving 
almost  complete  detachment  of  the  hippocampal  and  lower  tem¬ 
poral  region  from  the  rest  of  the  hemisphere.  In  this  animal 
there  was  at  first  almost,  if  not  total,  analgesia,  and  absolute  anes¬ 
thesia  to  all  gentle  forms  of  tactile  stimulation  over  the  whole  of 
the  right  side  of  the  body.  Hearing  was  unimpaired,  but  vision 
was  somewhat  defective  towards  this  side,  the  animal  appearing 
to  have  some  degree  of  uncertainty  as  to  the  position  of  things 
offered  it  on  the  right  front.  The  condition  remained  practically 
unchanged  on  the  third  day,  when  the  animal  had  a  slight  right¬ 
sided  fit,  indicative  of  some  irritation,  found  after  death  to  be 
slight  recurrent  haemorrhage.  After  this  the  analgesia  became 
absolute,  and  no  sign  of  perception  could  be  obtained  to  any  form 
of  tactile  stimulation.  There  was  also  total  insensibility  to  tickling 
of  the  right  nostril.  A  similar  stimulation  of  the  left  caused 
active  grimaces  and  signs  of  uneasiness.  The  animal  could  move 
its  limbs  freely  and  lay  hold  of  objects  firmly  with  the  right  hand, 
but  it  continually  fell  over  on  the  right  side,  owing  to  the  awkward 
and  uncertain  manner  in  which  it  planted  its  limbs.  Death  oc¬ 
curred  on  the  fourth  day.  The  lesion  was  found  accurately 
limited  to  the  lower  temporal  and  hippocampal  region  of  the  left 
hemisphere  without  the  slightest  implication  of  the  crus  or  basal 
ganglia.  These  experiments  proved  that  the  various  forms  of  sen¬ 
sation  embraced  under  the  term  common  or  tactile  sensibility, 
including  cutaneous,  muco-cutaneous,  and  muscular,  are  capable  of 
being  profoundly  impaired,  or  altogether  abolished,  for  the  time 
at  least,  by  destructive  lesions  of  the  hippocampal  region,  and  that 
the  degree  and  uration  of  the  anaesthesia  varied  with  the  com¬ 
pleteness  of  destruction  of  the  region  in  question. 

The  subject  was  next  taken  up  by  Horsley  and  Schafer,7  who, 
so  far  as  I  am  aware,  are  the  only  physiologists  who  have  repeated 
my  experiments  in  this  direction. 

Horsley  and  Schafer  were  at  first  unable  to  corroborate  my 
observations,  but  I  was  able  to  demonstrate  to  them  that  this 
depended  on  the  incompleteness  of  their  excisions  of  the  hippo¬ 
campal  region,  and  I  assisted  them  in  some  of  the  experiments 
which  they  further  prosecuted  with  excellent  effect.  In  one  ani¬ 
mal  in  which  the  hippocampal  region  was  removed  there  was  on 
the  following  day  partial  analgesia,  and  complete  insensibility 
to  mere  contact  on  the  opposite  side.  Death,  however,  occurred 
on  the  second  day,  so  that  no  conclusions  as  to  duration  were 
possible  in  this  case. 

In  a  second  experiment,  the  hippocampal  region  was  again  re¬ 
moved,  and  the  incisions  made  so  as  to  detach  also  the  margin  of 
the  calcarine  fissure  and  hippocampus  minor.  This  animal  was 
profoundly  anaesthetic  on  the  opposite  side,  but  there  did  not  ap¬ 
pear  to  be  absolute  analgesia.  All  mere  tactile  stimuli,  however, 
like  touch,  scratching,  rubbing,  gentle  pricking,  were  absolutely 
unperceived,  while  similar  stimulation  on  the  other  side  at  once 
attracted  attention.  Tactile  anaesthesia  continued  for  several 
weeks  without  appreciable  alteration,  but  a  gradual  improvement 
occurred,  fo  that  examination  at  the  end  of  six  weeks  revealed 
7  Functions  of  the  Cerebral  Cortex,  B,  20,  Phil,  lrans.,  1888. 


only  some  degree  of  impairment,  as  evidenced  by  less  easily  ex¬ 
cited  attention  by  gentle  pricking,  rubbing,  etc.,  of  the  side  oppo¬ 
site  the  lesion,  as  compared  with  the  other.  Severe  pricking, 
pinching,  or  pungent  heat,  however,  appeared  to  be  well  perceived. 
The  gradual  diminution  of  the  anaesthesia,  at  first  induced  by  ex¬ 
tensive,  if  not  complete,  removal  of  the  hippocampal  region,  led 
me  to  suggest  similar  experiments  on  the  gyrus  fornicatus,  on  the 
ground  that  the  tactile  centre  might  extend  into  the  rest  of  the 
falciform  lobe,  of  which  the  hippocampal  region  was  only  a  part. 
This  originated  their  experiments  on  the  gyrus  fornicatus,  which 
proved  the  accuracy  of  Broca’s  anatomical  views  as  to  the  unity 
of  the  falciform  lobe,  and  demonstrated  that  lesions  of  the  gyrus 
fornicatus  caused  similar  symptoms  to  those  produced  by  destruc¬ 
tion  of  the  hippocampal  region,  of,  perhaps,  even  greater  intensity 
and  longer  duration.  In  one  of  the  experiments  at  which  I  assisted 
the  animal  in  which,  some  weeks  previously,  the  hippocampus 
had  been  removed,  and  which  had  completely  recovered  from  any 
anaesthesia  which  might  have  existed  immediately  after  the  opera¬ 
tion,  the  same  hemisphere  was  again  exposed  and  the  region  of  the 
longitudinal  fissure  and  the  gyrus  fornicatus  excised  along  the 
whole  length  of  the  corpus  callosum.  The  effect  of  this  operation 
was  to  causs  absolute  analgesia  on  the  opposite  side,  continuing 
several  days  after  the  operation,  as  well  as  complete  insensibility 
to  all  milder  forms  of  tactile  stimulation.  The  analgesia  dimin¬ 
ished  somewhat  as  time  went  on,  but  six  weeks  after  the  opera¬ 
tion  it  was  still  manifest  in  some  degree.  The  tactile  anaesthesia 
was,  however,  apparently  in  no  wise  improved,  all  gentle  forms 
of  tactile  stimulation  being  absolutely  unperceived.  The  animal 
was  in  perfect  health,  and  exhibited  no  indications  of  motor 
disorder;  though,  directly  after  the  operation,  there  was  slight 
weakness  of  the  opposite  leg,  owing  to  the  injury  to  the  postero- 
parietal  lobule  and  neighbourhood  during  the  operations  necessary 
to  expose  the  gyrus  fornicatus. 

Many  other  experiments  were  made  by  Horsley  and  Schafer, 
and  recorded  in  their  memoir  in  the  Phil.  Tram.,  sup.  cit.,  and 
they  sought  also  to  determine  whether  there  were  any  parts  of 
the  limbic  or  falciform  lobe  especially  relating  to  particular 
regions  of  the  opposite  side.  They  conclude  from  their  experi¬ 
ments:  “  We  have  found  that  any  extensive  lesion  of  the  gyrus 
fornicatus  is  followed  by  hemianmsthesia  more  or  less  marked  and 
persistent.  In  some  cases  the  anaesthetic  condition  has  involved 
almost  the  whole  of  the  opposite  side  of  the  body,  in  others  it 
has  been  localised  to  either  the  upper  or  the  lower  limb  and  to 
particular  parts  of  the  trunk,  but  we  have  not  yet  succeeded  in 
establishing  the  relationship  between  special  regions  of  the  body 
and  the  parts  of  the  convolution  which  have  been  destroyed. 
Moreover,  the  anaesthesia  was  frequently  very  pronounced  and 
general  during  the  first  three  or  four  days  after  the  operation,  and, 
indeed,  in  several  instances  took  the  form  of  complete  insensi¬ 
bility  to  both  tactile  and  painful  impressions,  so  that  even  a  sharp 
prick  or  the  contact  of  a  hot  iron  would  produce  no  indication  of 
sensation,  but  after  that  time  this  general  condition  would  become 
gradually  in  great  part  recovered  from,  or  more  localised  in 
definite  regions.  In  all  cases,  however,  in  which  the  diminution 
of  sensibility  was  well  marked  during  the  first  few  days,  it  has 
persisted,  although  with  lessened  intensity,  for  many  weeks  in 
those  instances  in  which  the  animals  have  been  preserved  for  so 
long.  In  other  cases,  in  which  apparently  the  lesion  was  slight, 
the  diminution  of  sensibility,  although  at  first  well  marked,  sub¬ 
sequently  disappeared  entirely.  In  some  instances  the  hemi- 
anaesthesia  took  the  form  of  inability  (or  diminution  of  ability)  to 
localise  the  seat  of  irritation,  whilst  in  one  case,  in  which  diminu¬ 
tion  of  sensibility  was  exhibited  in  a  very  striking  manner,  the 
irritation,  when  rendered  sufficiently  intense  for  the  monkey  to 
become  conscious  of  it,  was  responded  to  by  the  animal  scratch¬ 
ing  a  different  part  of  its  body  from  that  to  which  the  stimulus  was 
applied.” 

Fig.  40  A 8  represents  the  condition  of  the  right  hemisphere  of 
an  animal  in  which  the  lesion  indicated  produced  at  first  com¬ 
plete  analgesia,  followed  by  partial  anaesthesia,  lasting  for  ten 
weeks,  at  which  time  the  animal  died  from  an  operation  on  the 
left.  Fig.  42 9  represents  the  brain  of  an  animal  in  which  the 
anterior  two-thirds  of  the  left  gyrus  fornicatus  were  removed. 
For  a  few  days  there  was  complete  analgesia.  A  week  after  the 
operation  the  condition  was  much  improved,  and  at  this  time 
there  was  reaction  over  the  whole  of  the  right  side  to  painful 
impressions,  but  often  want  of  localisation  of  the  seat  of  these 

8  Op.  cit. 

9  Op.  cit. 
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impressions,  a  totally  different  part  being  scratched  from  that 
which  was  stimulated. 

Recovery  gradually  proceeded,  so  that  after  a  time  the  dif¬ 
ference  of  sensibility  of  the  two  sides  was  hardly  perceptible, 
except  about  the  arm  and  shoulder  and  in  the  foot.  Eleven  weeks 
after  the  first  operation  the  right  gyrus  fornicatus  was  exposed 
and  injured  by  scratching  its  surface  with  a  needle.  This,  how¬ 
ever,  produced  no  perceptible  result,  and  after  a  fortnight  the 
animal  was  killed.  Fig.  43 10  represents  the  brain  of  a  monkey 
in  which  the  posterior  part  of  the  left  hippocampal  gyrus  was 
destroyed.  The  result  was  great  diminution  of  reaction  to  tactile 
and  painful  stimuli  over  the  posterior  part  of  the  right  side  of  the 
body,  with  slight  diminution  over  the  whole  side. 

It  is  not  unlikely  that,  besides  representing  sensibility  of  the 
opposite  side  of  the  body  generally,  certain  parts  of  the  falciform 
lobe  may  represent  more  particularly  the  sensibility  of  special 
regions.  But,  though  I  occasionally  noted  in  my  experiments  on 
the  hippocampal  region — like  Horsley  and  Schafer  in  their  experi¬ 
ments  in  the  gyrus  fornicatus — that  it  seemed  as  if  one  region 
had  been  more  affected  than  another,  yet  this  was  at  times  not 
apparent,  and  in  general  the  anaesthesia  has  affected  the  whole  of 
the  opposite  side,  face,  arm,  leg,  and  trunk.  Evidence  is,  there¬ 
fore,  so  far,  not  conclusive  of  the  existence  of  any  altogether 
specialised  centres  in  this  general  area.  It  is  probable,  however, 
that  a  certain  degree  of  localisation  may  be  established  through 
the  associating  fibres,  which  undoubtedly  connect  this  region  with 
the  motor  centres  of  the  cortex. 

It  has  not  yet  been  found  possible  to  produce  total  persistent 
loss  of  all  forms  of  tactile  and  common  sensation  on  the  opposite 
side  after  destructive  lesions  of  the  falciform  lobe,  but  this  may 
be  due  to  the  fact  that  this  lobe  has  never  been  absolutely  de¬ 
stroyed  throughout  its  whole  extent.  It  is  probable,  however, 
that  common  sensibility  may,  to  some  extent  at  least,  be  bilate¬ 
rally  represented,  so  that  a  certain  amount  of  compensation  may 
be  effected  by  the  falciform  lobe  of  the  other  hemisphere.  The 
paths  of  connection  between  the  falciform  lobe  and  the  sensory 
division  of  the  internal  capsule  have  not  yet  been  traced  by  any 
anatomist,  but  in  view  of  the  proofs  which  have  been  above  given 
of  the  relation  between  the  falciform  lobe  and  tactile  and  common 
sensibility,  it  is  obvious  that  the  hypothesis  of  Flechsig  as  to  the 
distribution  of  the  sensory  tracts  in  the  parietal  lobe,  requires 
amendment.  No  scheme  of  the  cortical  distribution  of  the  sen¬ 
sory  tracts  can  be  admitted  as  correct  which  does  not  connect 
them  with  the  cortex  of  the  callosal  and  hippocampal  convolu¬ 
tions.  Though  the  gyrus  fornicatus  appears  to  be  a  purely  sen¬ 
sory  region,  and,  therefore,  one  destruction  of  which  should  not 
give  rise  to  centrifugal  degeneration  in  the  spinal  cord,  France11 
has  found,  apparently  in  relation  with  destruction  of  the  gyrus 
fornicatus,  secondary  degeneration  of  the  pyramidal  tracts  of  the 
crus  cerebri  and  spinal  cord.  It  is,  however,  to  be  noted  that  in 
most,  if  not  all,  of  the  cases  in  which  the  gyrus  fornicatus  was 
destroyed,  either  the  marginal  gyrus  or  neighbouring  motor 
centres  and  tracts  were  also  more  or  less  implicated,  and  the  sus¬ 
picion  arises  that  the  descending  degeneration  is  in  reality  due  to 
this  cause.  France,  however,  believes  that  the  degeneration  occu¬ 
pies  a  different  region  of  the  pyramidal  tract  from  that  resulting 
from  lesion  of  the  marginal  gyrus  alone,  being  in  the  latter  case 
towards  the  posterior  and  outer  part  of  the  crossed  pyramidal 
tract,  in  the  former  occupying  the  whole  sectional  area  of  the 
same. 

These  considerations  are  not,  however,  sufficient  to  remove  all 
doubts  ;  and  these  are  emphasised  by  the  fact  that  lesions  of  the 
hippocampal  division  of  the  falciform  lobe,  sufficiently  far  re¬ 
moved  from  the  motor  centres  and  tracts  as  to  ensure  their  free¬ 
dom  from  injury,  lead  to  no  degeneration  of  the  pyramidal 
tracts.  The  question  is  one  which  requires  further  investigation. 

Olfactory  and  Gustatory  Centres. 

The  position  of  the  olfactory  centre,  or  at  least  its  principal 
portion,  may  with  great  probability  be  inferred  from  the  cortical 
connections  of  the  olfactory  tract,  altogether  apart  from  physio¬ 
logical  experiment.  The  chief  and,  in  man,  the  only  constant 
connection  of  the  olfactory  tract  with  the  hemisphere  is  the  so- 
called  external  root,  which  passes  outward  across  the  anterior  per¬ 
forated  space  to  the  cortex  of  the  hippocampal  lobule,  or  anterior 
and  lower  extremity  of  the  hippocampal  gyrus  (see  Fig.  26,  Trol.). 

10  Op,  cit, 

11  Descending  Degenerations  which  follow  Lesions  of  the  Gyrus  Marginalis  and 
Gyrus  Fornicatus  in  Monkeys,  Phil.  Trans  ,  B.  '48,  1889. 


Owing  to  the  original  formation  of  the  olfactory  bulb  and  tract  as 
a  diverticulum  from  the  anterior  cerebral  vesicle,  the  cavity  of 
which  has  become  almost  entirely  obliterated,  the  remnants  of 
its  original  connection  with  the  mesial,  external,  upper,  and  lower 
aspects  of  the  cerebral  hemisphere  are  still  spoken  of  as  roots  of 
the  olfactory  tract.  Though  in  man  and  the  monkey  all  the  said 
roots,  except  the  external  one,  are  practically  obliterated,  yet  in 
other  animals,  in  whom  the  sense  of  smell  is  largely  developed, 


Fig.  20  (after  Obersteiner).— Pp,  jres  pedunculi;  Cm,  corpus  mammillaie; 
Tbc,  tuber  ciuereum  ;  Til ,  tractus  opticus;  ch,  cbiasma ;  If,  net  v  us 
opticus;  T,  temporal  lobe  ;  V,  uncus ;  Am,  nucleus  amygdalae  ;  Spa.  sub¬ 
stantia  perforata  anterior ;  Lt,  lamina  terniinalis  ;  Coa,  anterior  commis¬ 
sure;  Pspl,  pedunculus  septi  pellucidi;  Sim,  Sulcus  medins  subst.  perf. 
ant.;  Rcc,  rostrum  corporis  callosi ;  Gcc,  genu  corporis  callosi ;  Nl,  nervus 
Lancisii ;  AT,  longitudinal  fissure  ;  F,  frontal  lobe  ;  Bol,  bulbus  olfactories ; 
Irol,  tractus  olfactorius. 

four  roots  are  usually  described,  namely,  an  external  root  passing 
to  the  hippocampal  lobule ;  a  superior  and  middle  root,  connect¬ 
ing  the  tract  respectively  with  the  grey  matter  of  the  base  of  the 
frontal  lobe  and  the  trigonum  olfactorium,  or  grey  matter  of  the 
anterior  perforated  [space ;  and  an  inner  root,  which  appears  to 
fuse  with  the  anterior  extremity  of  the  callosal  g\rus.  The  con¬ 
nection  of  the  olfactory  tract,  by  means  of  its  inner  and  outer 
root,  with  the  anterior  and  posterior  extremities  of  the  falciform 
lobe,  have  been  compared  by  Broca  to  a  tennis  racquet,  of  which 
the  circumference  is  formed  by  the  falciform  lobe  and  the  handle 
by  the  olfactory  tract  and  bulb  (see  Fig.  27). 


Fig.  27. — Inner  surface  of  the  right  hemisphere  of  the  otter  (Broca).  O, 
olfactory  lobe  ;  H,  hippocampal  lobe  ;  C,  commencement  of  the  lobe  of 
the  corpus  callosum  ;  C.  C\  C",  lobe  of  the  corpus  callosum ;  I’,  frontal 
lobe;  P,  P,  parietal  lobe;  8,  limbic  fissure;  9,  pli  de  passage  retro- 
limbique;  10,  subfrontal  sulcus  ;  11,  pli  de  passage  fronto-limbique ;  12 
inferior  fronto-limbic  annectent  gyrus  ;  13,  subparietal  fissure. 
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According  to  the  development  of  the  sense  of  smell  in  different 
mimals,  the  structures  above  described,  or  parts  of  them,  undergo 
jreat  variations.  Broca  divides  all  animals  into  two  classes— first, 
,he  “  osmatics,”  a  class  which  includes  the  great  majority  of  mam- 
nals,  and,  secondly,  “  anosmatics,”  in  which  the  sense  of  smell  is 
•elatively  feebly  developed,  including  (primates,  amphibious  car- 
livora),  rudimentary  (balsenidse),  or  altogether  wanting  (delphi- 
lidfe).  In  the  osmatics,  as  you  may  see  in  the  specimens  before 
fou,  the  olfactory  bulb  and  tract  are  large,  and  the  hippocampal 
obule  in  particular  attains  extraordinary  proportions,  and,  in 
tome  animals,  constitutes  the  greater  portion  of  the  cerebral  hemi¬ 
sphere.  In  the  anosmatics  the  hippocampal  lobule  is  relatively 
small  in  those — such  as  in  man  and  monkey — in  which  the  sense 
)f  smell,  though  good,  is  subordinate  to  other  sensory  faculties  ; 
while  in  the  baltenidte  it  is  greatly  reduced,  and  in  the  delphinidse 
.$  almost  entirely  wanting.  The  posterior  boundary  of  the  hippo¬ 
campal  lobule  is  in  the  osmatics  clearly  indicated  by  an  annectent 
gyrus,  which  interrupts  the  continuity  of  the  limbic  fissure  and 
anites  the  lobule  with  the  parieto-temporal  part  of  the  hemi¬ 
sphere.  It  is  termed  by  Broca  the  pli  de  passage  retro- limbique 
see  Fig.  27,  9), 

In  man  and  the  monkey  the  homologue  of  this  gyrus  is  usually 
considered  to  be  the  pedunculus  cunei  or  cuneo-limbic  annectent 
?yrus  (see  Fig.  28,  PCu)  connecting  the  cuneus  with  the  hippo- 


Fig.  28  (after  Obersteiner). — Cell,  corpus  callosum  ;  Gcc,  genu  of  corpus  cal¬ 
losum  ;  Coa,  anterior  commissure  :  Fcl,  columns  of  fornix  ;  Fcr,  crus  of 
fornix;  CAm,  cornu  ammonia  ;  Tf,  tuberculum  fascia  dentata:  ;  BW, 
Balkenwinduug  (splenial  convolution) ;  I,  isthmus  gyri  fornicati ;  U, 
uncus;  PCu,  pedunculus  cunei ;  Sbp,  sulcus  subparietalis  ;  clc.  fissura 
calcarina  ;  Bcc,  rostrum  of  corpus  callosum  ;  Spec,  splenium  of  corpus 
callosum;  Splc,  septum  lucidum;  Fcp,  body  of  fornix;  Fi,  fimbria ; 
Fd,  fascia  dentata ;  Stlm,  stria  longitudinalis  medialis  ;  g .  gyrus  cin- 
guli;  II,  gyrus  hippocampi;  Cu,  cuneus;  cell,  sulcus  corporis  cal- 
iosi;  poc,  fissura  parieto-occipitalis;  oti,  sulcus  occipito-temporalis  in¬ 
ferior. 

campal  gyrus.  Beauregard,12  however,  places  it  in  the  brain  of  the 
whale  at  the  extremity  of  the  temporal  lobe,  immediately  poste¬ 
rior  to  the  uncus,  and  Zuckerkandl13  assigns  it  a  similar  position 
in  the  brain  of  the  dolphin. 

I  am  inclined  to  think,  on  physiological  grounds,  that  in  man 
also  and  the  monkey  the  posterior  boundary  of  the  hippocampal 
lobule  is  to  be  found  in  the  annectent  gyrus  which  connects 
the  uncus  with  the  anterior  extremity  of  the  temporo- 
sphenoidal  lobe  (+  Fig.  28).  This  is  well  seen  in  the  brain  of  the 
chimpanzee  which  I  show  you.  This  would  make  the  hippo¬ 
campal  or  pyriform  lobule  correspond  with  the  gyru3  uncinatus, 
and  not  with  the  gyrus  hippocampi  as  a  whole,  which,  as  we 
have  seen,  is  a  portion  of  the  tactile  centre. 

The  relatively  large  size  of  the  internal  root  in  some  animals, 
and  its  apparent  connection  with  the  anterior  extremity  of  the 
gyrus  fornicatus,  led  Broca  to  believe  that  there  was  a  connection 
between  the  development  of  this  region  and  the  sense  of  smell ; 
but  the  fact,  which  he  himself  admits,  that  the  anterior  portion 
of  the  callosal  gyrus  is  particularly  well  developed  in  the  brain  of 
the  Cetaceans,  in  which  the  sense  of  smell  is  merely  rudimentary, 
is  decidedly  opposed  to  this  hypothesis.  Zuckerkandl,  however, 
claims  that  the  anterior  extremity  of  the  callosal  gyrus  in  the 
dolphin  is  in  some  degree  atrophied  as  compared  with  that  of 
osmatic  animals.  The  connection  of  the  inner  root  with  the  cal¬ 
losal  gyrus  appears  to  me  to  be  only  superficial,  and  the  proba¬ 
bility  i*  that  this  root  reallv  ioins  with  the  anterior  extremity  of 

12  Sur  l’Kncephale  de#  Balanides. 
is  Ucbcr  das  Kicchccntrum,  1887. 


what  Zuckerkandl  terms  the  marginal  gyrus  ( Randioindung ), 
which  forms  the  callosal  margin  of  the  falciform  lobe,  and  is  con¬ 
tinuous  posteriorly  with  the  fascia  dentata  (see  Fig.  28,  Fd).  The 
dorsal  or  supracallosal  portion  of  this  gyrus  is  in  anosmatic  ani¬ 
mals  almost  entirely  obliterated,  the  atrophied  remnants  consti¬ 
tuting  the  nerves  of  Lancisi  (Stlm,  Fig.  28),  which  are  visible  in 
man  on  the  superior  surface  of  the  corpus  callosum.  He  also  de¬ 
scribes,  as  peculiar  to  osmatic  animals,  a  process  of  the  falciform 
lobe  which  projects  below  the  splenium  of  the  corpus  callosum, 
and  which  he  terms  the  “  Balktnwindung  ”  (splenial  gyrus.) 
Schwalbe,  however,  regards  this  merely  as  a  portion  of  the  gyrus 
dentatus.  It  is  often  seen  in  man  (B  IV,  Fig.  28).  Zuckerkandl 
endeavours  also  to  establish  a  relation  between  the  development  of 
the  sense  of  smell  and  the  size  of  the  hippocampus  or  the  cornu 
ammonis.  He  contends  that  in  the  dolphin  the  cornu  ammonis  is 
reduced  to  an  insignificant  remnant,  and  maintains  in  opposition 
to  other  anatomists  that  what  has  been  regarded  as  the  hippo¬ 
campus,  and  which,  topographically,  and  in  its  other  relations, 
corresponds  with  this  structure,  is  no  hippocampus  at  all,  but 
merely  a  prominence  in  the  descending  cornu  of  the  lateral  ven¬ 
tricle,  corresponding  to  the  eminentia  collateralis  of  Meckel.  Not 
having  facilities  for  a  proper  investigation  of  this  point,  I  re¬ 
quested  the  opinion  of  Sir  W.  Turner.  He  wrote  me  as  follows  : 

“  I  will  describe  a  dissection  I  have  made  of  the  descending 
horn  of  the  lateral  ventricle  in  the  brain  of  a  porpoise.  This 
horn  was  continuous  with  the  posterior  end  of  the  body  of  the 
lateral  ventricle,  and  passed  forwards  and  downwards  into  that 
lobe  of  the  hemisphere  which,  from  its  position,  may  be  called  tem- 
poro-ephenoidal.  It  contained  awell-defined  eminence  along  its  floor 
which  was  undoubtedly  the  hippocampus  major.  This  eminence, 
23  millimetres  long,  swelled  out  as  a  club-shaped  end  anteriorly, 
which  was  from  4  millimetres  to  5  millimetresin  transverse  diameter. 

Along  the  inner  border  of  the  hippocampus,  the  posterior  pillar 
of  the  fornix  was  attached  as  the  tsenia  hippocampi.  The  choroid 
plexus  projected  towards  the  descending  horn  immediately  in¬ 
ternal  to  the  taenia  hippocampi.  The  gyrus  hippocampi  lay  in  re¬ 
lation  to  the  inner  concave  border  of  the  tsenia  hippocampi ;  it  was 
between  5  and  6  millimetres  in  breadth,  and  terminated  anteriorly 
in  a  lobus  hippocampi,  the  greatest  breadth  of  which  was  8  milli¬ 
metres.” 

Sir  W.  Turner’s  dissection  is,  therefore,  opposed  to  Zuckerkandl’s 
view  as  to  the  absence  of  the  hippocampus  in  the  porpoise. 
Though  the  hippocampus  is  well  developed  in  osmatic  animals,  it 
cannot  be  said  to  be  atrophied  in  man  and  in  the  monkey,  or  to 
undergo  variations  in  size  with  the  other  parts  admittedly  in  re¬ 
lation  with  the  olfactory  tracts.  It  is  questionable  whether  the 
hippocampus  in  man  is  relatively  smaller  than  that  of  the  lower 
animals;  but,  as  to  its  absolute  size,  Sir  W.  Turner  says:  “Pos¬ 
sibly  the  elephant,  and  it  maybe  the  largest  whales,  possess  a  hip¬ 
pocampus  absolutely  as  large  as  that  of  the  human  brain,  but  I 
am  inclined  to  think  that  the  human  hippocampus  is  absolutely 
larger  than  in  mammals  generally.” 

The  hippocampal  lobule,  however,  is  relatively  much  smaller  in 
man  than  in  the  osmatic  animals,  and  perhaps  is  absolutely 
smaller  than  in  many  of  them.  What  are  the  conditions  which 
lead  to  variations  in  size  of  the  hippocampus11  cannot  be  said  to 
be  clear,  but  there  appears  to  be  on  inverse  ratio  between  the 
size  of  the  gyrus  fornicatus  and  gyrus  hippocampi.  This  is  so  in 
the  Cetaceans  and  Delphinidro,  in  which  the  gyrus  fornicatus  is 
unusually  large  and  more  richly  convoluted  than  in  the  higher 
animals.  So,  also,  in  the  osmatic  animals  generally,  the  gyrus 
fornicatus  is  relatively  larger  than  the  gyrus  hippocampi  (apart 
from  the  hippocampal  lobule).  In  the  kangaroo  the  gyrus  hippo¬ 
campi  and  hippocampus  merge  with  the  gyrus  fornicatus,  and 
the  hippocampus  appears  as  the  inrolled  edge  of  this  gyrus  (see 
Fig.  29).  This  indicates  a  functional  community  between  the 
hippocampus  and  the  rest  of  the  falciform  lobe,  which  we  have 
seen  is  related  to  the  general  sensibility  of  the  body. 

By  means  of  the  anterior  commissure  (olfactory  division)  the 
olfactory  bulbs  and  tracts  are  connected  with  each  other.  This 
connection  is  best  seen  iu  those  animals  which  have  large  olfactory 
bulbs  (see  Fig.  30,  po ),  but  a  similar  connection  can  also  be  traced 
in  the  brain  °of  the  monkey  and  the  man  (see  Fig.  31,  ac ).  The 
anterior  commissure  also "  connects  the  hippocampal  lobules 
together  (Fig.  30,  pt).  This  division  of  the  anterior  commissure 
(temporal  division)  does  not  altogether  vary  in  size  with  that  of 

In  my  experiments  on  the  hippocampal  region,  it  was  not  possible  to  distin¬ 
guish  between  legions  of  the  hippocampus  apart  from  those  of  the  gyrus  hippo- 
cam  pi. 
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the  hippocampal  lobule.  It  varies  probably  inversely  with  the 
corpus  callosum,  as  Flower  has  pointed  out.15  Thus,  in  the  dog, 


Fig.  29. — Frontal  section  of  brain  of  kangaroo  (Macropus  major)  (after 
Flower).  B,  body  of  corpus  callosum  (connecting  the  hippocampi) ;  F , 
anterior  commissure  ;  G,  septal  area  ;  B,  corpus  striatum. 


Fig.  30. — Horizontal  section  of  the  brain  of  the  mole  on  a  level  with  the 
anterior  commissure  (X  4)  (after  Ganser;.  ac,  anterior  commissure, 
dividing  into  po,  pars  olfactoria,  and  pt,  pars  temporalis  ;  ci,  internal 
capsule ;  /,  fimbria ;  fa,  anterior  pillar  of  fornix  ;  fd,  fascia  dentata  ;fM, 
Meynert’s  fasciculus ;  gl.  ol,  glomeruli  olfactorii ;  hi,  posterior  longi¬ 
tudinal  fasciculus  ;  k,  granular  layer  of  olfactory  bulb ;  mp,  middle 
peduncle  of  cerebellum  ;  na,  nucleus  amygdala: ;  nc,  nucleus  caudatus  ; 
nl,  nucleus  lenticularis  ;  P,  pyramidal  tract;  rn,  red  nucleus;  r.  ol, 
roots  of  the  olfactory  nerve ;  rs,  regio  subthalamica  ;  s,  septum  lucidum ; 
sa,  substantia  alba  ;  sp,  superior  cerebellar  peduncles  ;  st,  stria  termin- 
alis  ;  t.  ol,  tractus  olfactorius. 


CjC 


Fig.  31. — Frontal  section  of  brain  of  monkey  at  right  angles  to  the  crura 
cerebri  in  the  region  of  the  anterior  commissure  (nat.  size),  ac,  anterior 
commissure  ;  cc,  corpus  callosum  ;  cl,  claustrum  ;  ec,  external  capsule ; 
f,  pillars  of  fornix  ;  ic,  internal  capsule ;  iR,  island  of  Reil ;  nc,  nucleus 
caudatus ;  nl,  nucleus  lenticularis. 

whcse  hippocampal  lobule  is  seven  times  as  large  as  that  of  the 


15  Phil.  Trans.,  1865,  On  the  Cerebral  Commissures  of  the  Marsupialia  and 

Monotremata, 


rabbit,  the  temporal  division  of  the  anterior  commissure  is  a  third 
smaller.  The  relative  size  of  the  olfactory  and  temporal  divisions 
is  opposed  to  the  theory  of  Meynert  that  the  anterior  commissure 
forms  a  chiasma  similar  to  the  optic,  where  the  olfactory  tracts 
decussate  with  each  other.  And,  further,  it  has  been  shown  by 
the  investigations  of  Ganser  and  von  Gudden10  that  when  one 
olfactory  bulb  is  removed  the  whole  of  the  olfactory  division  of 
the  anterior  commissure  becomes  atrophied  on  both  sides,  while 
the  temporal  division  remains  unaltered.  We  may,  therefore, 
assume  that  if  the  olfactory  tract  is  related  to  the  opposite  hemi¬ 
sphere  the  path  is  not  through  the  anterior  commissure.  Ana¬ 
tomically  the  olfactory  tract  appears  to  be  in  relation  only  with 
the  hemisphere  on  the  same  side,  but  there  are  clinical  facts  which 
are  difficult  to  explain  otherwise  than  on  the  supposition  that 
some  at  least  of  the  fibres  connecting  the  olfactory  tract  with  the 
hemisphere  pass  into  the  internal  capsule  of  the  opposite  side.  By 
means  of  the  fornix  the  olfactory  tract  is  brought  indirectly  in 
relation  with  the  anterior  tubercle  of  the  optic  thalamus,  but 
there  is  no  correspondence  in  size  between  the  olfactory  tract  and 
the  anterior  pillar  of  the  fornix.  For,  in  the  rabbit,  the  anterior 
pillars  of  the  fornix  are  not  more  than  one-third  of  the  sectional 
area  of  the  olfactory  tract,  and  in  man,  while  the  olfactory  tract 
is  a  mere  thread,  the  anterior  pillar  of  the  fornix  is  3  millimetres 
in  diameter. 

A  certain  portion  of  the  fibres  constituting  the  fornix  are  accord¬ 
ing  to  Owen 17  commissural  fibres  connecting  the  hippocampi  with 
each  other.  This  is  seen  very  clearly  in  the  brain  of  the  kangaroo, 
in  which,  as  above  described,  the  hippocampus  is  an  induplication  of 
the  gyrus  fornicatus,  the  commissural  fibres  between  the  two  con¬ 
stituting  what  is  commonly  called  the  corpus  callosum  in  these 
animals.  ( B ,  Fig.  29).  In  man  also  the  posterior  part  of  the 
fornix  consists  of  transverse  fibres  constituting  the  psalterium  or 
lyra  Davidis.  The  fact  that  the  hippocampi  are  connected  to¬ 
gether  by  a  distinct  system  of  commissural  fibres  pleads  also  in 
favour  of  a  functional  differentiation  of  these  structures  from  the 
hippocampal  lobules,  which  are  connected  together  by  the  pos¬ 
terior  or  temporal  division  of  the  anterior  commissure. 

The  effects  of  electrical  irritation  of  the  hippocampal  lobule  in 
the  monkey  and  other  animals  are  such  as  may  be  most  reason¬ 
ably  interpreted  as  beffig  indicative  of  subjective  olfactory  sensa¬ 
tion,  namely,  a  peculiar  torsion  of  the  lip  and  nostril  on  the  same 
side.  Occasionally,  however,  the  reaction  is  bilateral,  and 
especially  so  in  the  rabbit.  The  reaction  is  that  actually  induced 
in  these  animals  by  the  application  of  an  irritant,  such  as  a  pungent 
odour,  directly  to  the  nostril.  I  have  not  observed  any  similar  re¬ 
action  on  stimulation  of  the  exposed  hippocampus.  But  while 
we  can  be  more  or  less  certain,  from  the  outward  reactions,  that 
subjective  olfaction  is  aroused  by  stimulation,  it  is  an  exceed¬ 
ingly  difficult  problem  to  determine  whether  smell  is  lost  by 
destruction  of  the  same  region.  In  some  animals  this  is  more 
easy  than  in  others,  and  dogs,  whose  nose  forms  the  chief  organ  of 
intellectual  perception,  would  seem  better  adapted  for  experiments 
of  this  kind  than  monkeys.  I  have  found  it  very  difficult  to 
determine  the  appreciation  of  odours  by  monkeys  from  any  out- 
word  signs  of  like  or  dislike.  To  most,  what  we  should  consider 
very  disagreeable  odours  mixed  with  their  food  they  seem  per¬ 
fectly  indifferent.  I  have  tested  them  with  sulphuretted  hydrogen, 
bisulphide  of  carbon,  valerian,  assafcetida,  iodoform,  croton- 
chloral,  and  various  other  substances,  but  they  have  rarely  re¬ 
fused  their  food  on  that  account.  The  only  odour  which  they 
seem  uniformly  to  dislike — and  that,  perhaps,  more  from  the 
associated  taste  than  the  smell  itself — is  aloes.  I  have  rarely,  if 
ever,  found  any  monkey  willing  to  eat  fruits  or  other  articles  of 
food  sprinkled  with  this  drug.  I  have,  therefore,  almost  ex¬ 
clusively  used  aloes  to  test  both  the  smell  and  taste  of  these 
animals. 

In  my  earlier  experiments  I  found  that  in  several  instances  in 
which  I  had  primarily,  or  by  secondary  inflammation,  cut  off  or 
disorganised  the  lower  temporal  regions  on  one  or  both  sides, 
there  were,  for  the  time  at  least,  indications  of  impairment  or 
abolition  of  the  reactions  usually  excited  by  pungent  odours  or 
disagreeable  tastes.  My  experiments  in  this  direction  were,  I 
admit,  not  very  exact. 

Schafer  and  Sanger-Brown  18  have  been  unable  to  detect  any 
indications  of  impairment  or  loss  of  the  senses  of  smell  and  taste 
from  destructive  lesions  of  the  lower  extremitv  of  the  temporal 

16  Archiv  f.  Psychiatrie,  Band  9. 

17  Comparative  Anatomy  of  the  Vertebrates. 

Phil.  Trans.  B.  30,  1888. 
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lobes  on  both  sides.  They  say,  page  324,  “  Animals  with  the  an- 
tero-inferior  portion  of  the  lobe,  including  the  subiculum,  com¬ 
pletely  cut  away,  smell  their  food,  immediately  detect  a  malo¬ 
dorous  substance,  such  as  aloes  or  assafoetida,  with  which  it  (that 
is,  the  raisin)  may  have  been  smeared,  and  cast  it  aside  without 
tasting.  A  raisin  into  which  quinine  has  been  inserted  is  smelt, 
eagerly  bitten,  and  immediately  rejected  with  expressions  of  dis¬ 
gust.”  On  looking  at  the  figures  which  accompany  their  paper, 
however,  I  can  see  only  one  (No.  2,  Plate  4)  in  which  the  anterior 
extremity  appears  to  have  been  completely  removed.  In  all  the 
other  portions  of  the  hippocampal  lobule  are  still  to  be  seen  on 
both  sides.10  In  the  notes  referring  to  the  experiment  No.  2, 1  do 
not  see  any  reference  to  tests  of  the  animal’s  sense  of  smell,  but  it 
is  stated  that  on  the  second  day  it  gave  clear  indications  of  re¬ 
taining  its  sense  of  taste  unimpaired.  But  as  to  the  others,  suffi¬ 
cient  I  think  is  left  of  the  hippocampal  region  on  both  sides  to 
permit  of  the  sense  of  smell  being  retained,  even  if  not  so  acutely 
as  before.  I  have,  therefore,  thought  it  desirable  to  make  some 
new  experiments  in  reference  to  this  point. 

I  have  in  three  monkeys  removed  the  anterior  portion  of  the 
temporal  lobes  by  successive  operations,  but  only  one  of  the 
animals  survived  the  double  operation  sufficiently  long  to  allow 
of  any  satisfactory  observations  being  made.  In  this  case  the 
anterior  part  of  the  left  temporal  lobe  was  practically  entirely 
removed,  with  the  exception  of  a  small  fragment  of  the  hippo- 
cimpal  lobule  entirely  detached  from  the  rest  (Pig-  32).  In 


effecting  the  lesion  the  left  optic  tract  was  disorganised,  and 
slight  damage  was  also  inflicted  on  the  crus  cerebri,  so  that 
the  animal  became  completely  hemiopic  towards  the  right,  which 
condition  continued  till  death.  There  was  also  slight  hemiplegia 
with  hemianaesthesia  on  the  right  side,  which,  however,  com¬ 
pletely  passed  off  in  the  course  of  a  fortnight.  The  second  lesion 
was  established  a  month  after  the  first.  The  removal,  however, 
was  not  so  complete,  and  it  will  be  seen  that  the  surface  of  the 
hippocampal  lobule  immediately  adjoining  the  crus  is  still  intact, 
though  it  is  almost  entirely  undermined.  The  olfactory  tracts 
were  absolutely  normal,  as  well  as  all  the  other  cranial  nerves  and 
the  rest  of  the  brain.  The  animal  was  allowed  to  survive  for 
three  months,  at  the  end  of  which  time  it  was  killed  with  chlo¬ 
roform.  The  cut  surfaces  of  the  temporal  lobes  were  found 
firmly  adherent  to  the  middle  fossae  of  the  skull,  and  the  meshes 
of  the  adhesions  were  infiltrated  with  fluid ;  otherwise  all  had  a 
normal  appearance.  The  symptoms  observable  in  this  animal  are 
of  considerable  interest. 

Within  a  week  after  the  establishment  of  the  first  lesion 
numerous  observations  were  made  in  regard  to  the  sense  of  smell 
and  taste,  which  resulted  in  demonstrating  that  these  were  at 
least  good.  It  was  impossible  to  ascertain  definitely  whether 
there  was  any  unilateral  impairment,  but  they  were  as  a  whole 
keen  enough  to  enable  the  animal  to  avoid  and  discard  substances 
formerly  distasteful  to  it.  Thus,  it  refused  to  eat  pieces  of  apple 
smeared  with  aloes,  smelling  them  and  at  once  throwing  them 
down.  A  piece  of  apple  sprinkled  with  sulphate  of  magnesia  it 

i»  Figs,  lb,  3a,  6c.,  op.  tit. 


examined  carefully  by  smell,  and,  after  tasting  a  mouthful,  threw 
it  away.  It,  however,  eagerly  devoured  a  piece  which  had  not 
been  in  any  way  drugged.  Similarly  it  refused  to  eat  apple 
sprinkled  with  sulphate  of  zinc,  and  would  not  touch  a  piece 
smeared  with  colocynth.  Such  and  similar  observations  were 
frequently  made  and  confirmed,  and  there  was  no  doubt 
whatever  that  it  enjoyed  excellent  olfactory  and  gustatory 
sensibility. 

On  the  day  after  the  second  operation,  and  for  two  days  subse¬ 
quently,  the  animal  was  in  good  physical  health  and  strength, 
though  somewhat  dull,  appeared  to  have  lost  all  inclination  to  eat 
spontaneously,  but  it  devoured  greedily  whatever  was  offered  it, 
and  showed  no  signs  of  disgust  when  pieces  of  food  were  given  it 
copiously  sprinkled  with  aloes ;  nor  did  it  make  any  grimace  when 
a  pinch  of  aloes  was  placed  in  its  mouth,  but  continued  eating  un¬ 
concernedly.  On  the  fifth  day  after  the  operation  the  condition 
was  still  the  same.  On  this  day,  while  picking  up  its  food  from 
the  floor  of  the  cage,  it  not  infrequently  filled  its  mouth  with  saw¬ 
dust,  of  the  nature  of  which  it  did  not  seem  to  be  aware.  On  the 
sixth,  seventh,  and  eighth  days  similar  tests  were  repeated,  with 
precisely  the  same  results.  There  was  no  expression  of  disgust 
when  the  food  offered  it  was  copiously  sprinkled  with  aloes,  colo¬ 
cynth,  or  quinine.  On  the  eleventh  day  a  pinch  of  colocynth 
placed  in  its  mouth  caused  no  sign  of  distaste ;  the  same  placed  in 
the  mouth  of  its  companion  monkey  caused  violent  nausea.  On 
the  eighteenth  day  the  animal,  which  was  very  tame,  would  lick 
one’s  fingers  which  had  been  dipped  in  powdered  aloes,  and  it 
drank  up  a  dish  of  milk  mixed  with  the  same  substance  which 
its  companions  would  not  touch.  A  third  animal  which  was 
offered  the  dish  took  a  sip,  and  then,  after  a  doubtful  look, 
smacked  its  lips  suspiciously,  and  would  not  take  any  more. 
In  order  to  associate  the  disagreeable  taste  of  aloes  with 
a  very  definite  and  strong  smell,  I  had  some  powdered  aloes 
mixed  with  musk,  so  that  there  should  be  no  doubt  what¬ 
ever  as  to  the  odoriferous  character  of  the  objectionable  sub¬ 
stance.  This,  however,  made  no  difference.  Pieces  of  food 
smeared  with  musk-aloes  were  eaten  quite  as  readily  as  others ;  it 
seemed  to  have  no  suspicion  of  tricks  played  upon  it,  for  it  would 
come  and  lick  musk- aloes  off  the  blade  of  a  knife  as  if  it  had  been 
something  nice.  Its  companion,  however,  looked  askance  and 
kept  at  a  safe  distance  after  having  once  experienced  the  result. 
At  the  end  of  a  month  the  animal,  which  was  in  perfect  health 
and  full  of  fun  and  romps,  continued  unconcernedly  to  eat  raisins 
smeared  with  musk- aloes,  which  its  companion  threw  down  at 
once  as  soon  as  it  smelt  them.  Six  weeks  after  the  operation,  a 
pinch  of  aloes  was  placed  in  its  mouth.  It  seemed  quite  indif¬ 
ferent,  and  exhibited  no  signs  of  disgust.  The  same  placed  in  the 
mouth  of  its  companion  caused  retching,  salivation,  and  comic 
attempts  to  rub  the  offending  substance  from  its  lips  and  tongue. 
Another  animal  which  had  not  been  tested  in  this  way  before 
vomited  profusely  several  times,  but  our  experimental  animal 
within  a  few  minutes  afterwards  did  not  refuse  to  lick  some  of 
the  same  powder  off  the  blade  of  a  knife.  Two  months  after  the 
operation  it  still  did  not  refuse  to  lick  a  finger  smeared  with 
musk-aloes,  and  ate  several  pieces  of  apple  smeared  with  the 
same,  which  none  of  the  other  animals,  three  in  number,  would 
have  anything  to  do  with.  It  also  licked  up  a  quantity  of  sugar, 
which  was  copiously  mixed  with  aloes.  The  quantity  ol  the 
drug  it  ate  not  uufrequently  produced  the  usual  medicinal  effect. 
For  nearly  three  months  after  the  operation,  the  monkey  con¬ 
tinued  almost  entirely  indifferent  to  substances,  the  smell  and 
taste  of  which  were  such  as  to  cause  the  other  monkeys  to  avoid 
them,  and  made  no  grimaces  when  they  were  placed  in  its  mouth. 
But  it  began  at  this  time  to  show  indications  that  it  did  not 
relish  them,  as  it  not  unfrequently  dropped  pieces  of  apple  and 
other  morsels  of  food  which  were  sprinkled  as  before.  It  occa¬ 
sionally  sniffed  at  what  was  offered  it  before  proceeding  to  eat, 
and  would  throw  it  down  without  tasting.  But  whether  this  was 
due  to  any  sense  of  smell  or  merely  an  habitual  action  was  not 
quite  clear,  for  it  would  throw  down  shells  of  nuts,  crusts 
of  bread,  and  husks,  which  are  practically  without  smell,  after 
examining  them.  It  also  exhibited  likes  and  dislikes  in 
the  matter  of  food,  as,  for  instance,  preferring  apples  to 
boiled  potatoes,  and  it  seemed  to  like  sugar  and  boiled  rice ;  but 
whether  these  likes  and  dislikes  depended  upon  purely  sapid 
characters  I  could  not  positively  determine.  The  general  results, 
however,  of  my  observations  incline  me  to  believe  that  the  ani¬ 
mal’s  faculties  of  smell  and  taste,  though  obviously  impaired,  were 
not  entirely  abolished.  It,  however,  for  a  considerable  time  after 
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bilateral  destruction  of  the  lower  extremity  of  the  temporal  lobe, 
did  not  refuse  to  eat  substances  the  smell  and  taste  of  which  are 
in  the  highest  degree  objectionable  to  normal  animals,  and  I  do 
not  think  it  is  possible  to  explain  this  otherwise  than  on  the  hypo¬ 
thesis  that  the  centres  of  olfactory  and  gustatory  perception  were, 
if  not  completely,  at  least  extensively  disorganised.  It  would 
have  been  well  to  have  carried  out  further  observations  on  this 
point,  but — owing  to  the  rather  excessive  mortality  among  my 
monkeys  occurring  at  the  time  of  the  influenza  epidemic — I  have 
not  been  able  as  yet  to  extend  my  researches  in  this  direction. 

An  interesting  accidental  experiment  on  a  dog  has  been  recorded 
by  Munk  which  is  of  importance  in  reference  to  the  question  before 
us.  Munk  observed  that  a  dog  which  he  had  rendered  blind  by 
bilateral  destruction  of  its  visual  centres  seemed  unable  to  dis¬ 
cover  by  the  sense  of  smell  pieces  of  meat  which  were  scattered 
before  it.  A  slight  sniffing  which  it  occasionally  made  was  the 
only  indication  that  it  might  possess  some  traces  of  olfactory 
sensibility.  The  animal  continued  in  this  condition  for  several 
months,  at  the  end  of  which  time  it  was  killed.  It  was  found  after 
death  that  the  whole  of  the  hippocampal  gyrus  on  each  side  was 
converted  into  a  thin  walled  transparent  cyst,  full  of  fluid.  Ex¬ 
cept  for  the  cicatrices  caused  by  the  removal  of  the  occipital  lobes, 
the  brain  was  otherwise  normal,  as  well  as  the  olfactory  tracts  and 
bulbs.  Though  Munk  is  of  opinion  that  this  case  shows  that  the 
hippocampal  gyrus  is  the  centre  of  smell,  yet  inasmuch  as  the 
hippocampal  lobules  were  implicated  as  well  as  the  rest  of  the 
hippocampal  gyri,  We  may  regard  it  as  merely  a  confirmation  of 
the  facts  which  indicate  that  the  sense  of  smell  is  localised  more 
particularly  in  the  hippocampal  lobule. 

Luciani,*  as  the  result  of  his  experiments  on  dogs,  concludes 
that :  “  No  evident  deficiency  of  smell  follows  extirpation  of  the 
temporal  lobe  ;  but  if  the  lesion  extend  to  the  neighbouring  con¬ 
volution  above  the  fissure  of  Sylvius,  one  observes  a  notable 
diminution  of  that  sense.  Finally,  a  number  of  experiments  show 
that  an  extensive  decortication  of  the  gyrus  hippocampi,  as  well 
as  partial  ablation  of  the  cornu  ammonis,  produces  olfactory  dis¬ 
orders,  at  first  an  almost  complete  loss  of  smell — a  fact  which 
seems  to  indicate  to  us  that  this  portion  of  the  brain  is  the  central 
point  of  the  olfactory  sphere.” 

Luciani  is  also  of  opinion  that  each  centre  is  in  relation  with 
both  nostrils,  but  more  particularly  with  the  nostril  on  the  same 
side.  In  the  diagram,  however,  which  he  gives  of  the  limits  of 
the  olfactory  sphere,  he  extends  it  upwards  into  the  parietal  region 
as  far  as  the  longitudinal  fissure,  and  partly,  also,  towards^the 
frontal  lobe.  _  In  regard  to  the  sense  of  taste,  he  states  that  on 
one  occasion,  in  a  dog,  he  found  that,  after  unilateral  extirpation 
of  the  fourth  external  convolution,  and  of  a  portion  of  the  gvrus 
hippocampi,  the  animal  seemed  to  be  less  sensitive  to  bitters 
(digitaliue)  on  the  opposite  side  of  the  tongue.  (This  is  mis¬ 
stated m  Brain.  A  reference  to  the  original  experiment21  shows 
that  the  lesion  was  in  the  left  hemisphere ;  smell  was  lost  in  the 
lefc  nostril,  and  taste  on  the  right  side  of  the  tongue ) 

Clinical  and  pathological  evidence  in  favour  of  the  localisation 
ot  the  senses  of  smell  and  taste  is  as  yet  comparatively  scanty. 
vV  e  have  seen  that,  from  anatomical  considerations  at  least  the 
olfactory  centre  is  in  direct  relationship  with  the  nostril,  but,  I 
have  already  mentioned  that  the  symptoms  of  hysterical  hemian¬ 
esthesia  would  appear  to  indicate  that  the  olfactory,  like  the 
other  centres  of  special  sense,  are  in  relation  with  the  opposite 
side.  It  is  questionable  whether  the  coincident  general  anes¬ 
thesia  o^  the  nostril  met  with  in  this  condition  altogether  ex¬ 
plains  the  anosmia;  for  I  have  found  that  smell  is  not  abolished 
w  len  the  general  sensibility  of  the  nostril  is  lost  in  consequence  of 
disease  of  the  fifth  nerve.  It  is,  however,  difficult,  with  our  present 
Jcnowledge,  to  trace  an  anatomical  connection  between  the  nostri 
and  the  opposite  side  of  the  brain.  The  matter  is,  therefore,  on< 
which  requires  further  investigation.  There  are  clinical  case, 
which  plead  in  favour  of  the  direct  relationship  of  the  olfactory 
centres.  It  may  be  objected  against  those  reported  by  Ogle 
1 1  etcher  and  Ransome,  -  in  which  anosmia  wa3  found  associated 
with  aphasia  and  right  hemiplegia,  that  there  may  have  beer 
oirect  implication  of  the  olfactory  tract  or  bulb.  But  a  case  has 
been  reported  by  Churton  and  Griffith,23  in  which  smell  was  im¬ 
paired  on  the  same  side  as  the  lesion,  namely,  a  tumour  which 


Sensorial  Localisations  in  the  Cortex  Cerebri,”  Brain ,  1885. 
21  Die  Funetions-Localisation  auf  der  Grosshirnrinde ,  p.  117. 

2J  See  Functions  of  the  Brain,  2nd  Edition,  p.  321, 

23  Journal,  May  28th,  1887. 


caused  erosion  of  the  uncinate  convolution,  and  which  did  not 
appear  to  have,  directly  at  least,  affected  the  olfactory  tract. 

Several  cases  have  been  recorded  of  olfactory  aurro  or  crude 
sensations  of  smell,  in  association  with  lesions  implicating  the 
region  of  the  uncinate  gyrus.  One  has  been  reported  by  McLane 
Hamilton,21  without  any  implicaton  of  the  olfactory  nerves. 
Another  has  been  recorded  by  Worcester,25  and  a  third  by  Ilugh- 
lings  Jackson  and  Beevor,26  in  which  the  whole  of  the  anterior 
end  of  the  right  temporo-sphenoidal  lobe  was  the  seat  of  a  tumour 
involving  the  nucleus  amygdalae  and  the  medullary  fibres.  Smell, 
however,  was  not  lost  in  this  case,  either  on  the  one  side  or  on 
the  other,  which  can  be  accounted  for  by  the  fact  that  the  whole 
of  the  centre  was  not  destroyed  by  the  tumour. 

This  case  as  well  as  the  others  noted  are,  as  Dr.  Jackson 
remarks,  of  considerable  value  in  determining  sensory  localisa¬ 
tion,  though  naturally  they  do  not  afford  such  precise  indications 
a8  to  the  position  and  limits  of  the  centre  as  are  afforded  by 
destructive  lesions  causing  entire  abolition  or  considerable  im¬ 
pairment.  So  far  as  they  go,  however,  they  harmonise  with  the 
results  both  of  anatomical  and  physiological  investigation.  The 
smacking  of  the  lips  and  tasting  movements  which  are  sometimes 
observed  along  with  crude  sensations  of  smell — “  the  dreamy 
states”  of  epileptic  attacks— are  probably  discharges  of  the 
gustatory  centres ;  but  we  have  still  fewer  pathological  facts 
bearing  upon  this  point  than  on  the  situation  of  the  olfactory 
centres.  A  case  has  been  related  by  Dr.  James  Anderson  27  of 
a  peculiar  smell  and  taste  sensation  and  dreamy  state  asso¬ 
ciated  with  tumour  affecting  the  left  temporo-sphenoidal  lobe; 
but  the  lesion  was  too  extensive  and  too  indefinite  to  allow  of 
any  precise  conclusions  being  founded  on  it  as  to  the  position 
of  the  gustatory  centre. 


THREE  CASES  OP  ANTHRAX  TREATED 
SUCCESSFULLY  BY  THE  HYPODERMIC 
INJECTION"  OF  MERCURIC 
PERCHLORIDE. 

By  J.  HORNSEY  CASSON,  M.R.C.S.,  L.K.Q.C.P.I., 

Physician  to  Her  Majesty’s  Legation  in  Persia. 


During  the  summer  of  last  year  there  were  rumours  of  the  oc¬ 
currence  of  several  cases  of  malignant  pustule  at  a  small  village 
in  the  neighbourhood  of  Teheran,  and  several  deaths  were  stated 
to  have  taken  place  among  those  affected ;  there  was  also  a 
great  mortality  among  the  sheep  of  the  district,  said  to  be  from 
the  same  cause.  One  day  an  old  man  was  brought  to  me  from  the 
village  in  question,  with  undoubted  anthrax  of  nine  days’  dura¬ 
tion,  on  the  lower  lip,  which  was  swollen,  hard,  of  a  deep  red 
colour,  and  with  a  small  crack,  the  edges  of  which  were  black¬ 
ened,  from  which  a  thick  sticky  serum  oozed  sluggishly.  He  was 
in  an  extremely  exhausted  condition,  with  short,  laboured  respira¬ 
tion,  varying  from  50  to  GO  per  minute ;  the  face  was  puffy  and 
discoloured,  pulse  140,  and  temperature  104°.  The  cedematous 
swelling  was  so  extensive,  and  the  patient’s  condition  so  critical, 
that  I  hesitated  to  excise  the  pustule,  and  contented  myself  with 
aPply*nR  lint  steeped  in  a  solution  (1  to  1,000)  of  mercuric  per- 
chloride  to  the  sore,  and  at  the  same  time  injected,  at  four  dif¬ 
ferent  points,  two  drachms  of  the  same  solution  into  the  swollen 
and  brawny  tissue,  which  extended  to  below  the  clavicle  and  the 
point  of  the  shoulder.  The  old  man  was  so  much  exhausted  that 
I  kept  him  on  the.Legation  premises  till  the  following  day,  when 
to  my  great  surprise  I  found  the  respirations  almost  normal,  pulse 
110,  and  the  temperature  100°.  I  repeated  the  injection  to  the 
extent  of  one  drachm  of  the  solution,  and  the  man  returned  home 
on  an  ass.  After  two  days  he  returned,  having  walked  in  from  the 
village,  some  five  miles,  much  improved  in  every  respect.  The 
swelling  was  now  limited  to  about  an  inch  round  the  pustule,  the 
edges  ol  which  had  lost  their  black  discoloration.  I  repeated  the 
injection  of  one  drachm.  No  further  applications  were  necessary, 
and  after  ten  days  the  cure  was  complete. 

The  man  confirmed  the  story  of  the  outbreak  in  the  village,  and 
stated  that  there  had  been  six  or  seven  deaths. 


24  New  York  Med.  Jour n.,  vol.  xxxiv. 
25  Amer.  Journ.  of  Insanity,  July,  1887. 
26  Brain,  October.  1889. 

27  Brain,,  vol.  i*.  1887,  p.  335. 
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A  few  days  subsequently,  another  man,  aged  about  35,  came 
from  the  same  village  with  a  similar  pustule  on  the  forearm,  about 
3  inches  above  the  wrist,  lie  was  a  butcher,  and  thought  that  he 
had  probably  inoculated  the  arm  from  a  sheep,  lie  had  first  no¬ 
ticed  the  swelling  five  days  before.  He  had  also  a  heightened 
temperature,  quickeued  respirations,  and  to  some  extent  the  same 
bloated,  puffy  appearance  of  the  face.  The  local  swelling  extended 
to  above  the  elbow  and  down  to  the  hand.  The  pustule  was  dis¬ 
charging,  sparingly,  a  thick  yellow  serum  from  a  small  opening, 
the  edges  of  which  were  blackened.  Encouraged  by  the  former 
case,  1  adopted  the  same  treatment,  repeating  the  injections  three 
times  at  intervals  of  two  days,  and  afterwards  merely  applying 
lint  steeped  in  the  solution  to  the  open  sore,  which  was  completely 
and  satisfactorily  healed  after  a  fortnight’s  treatment. 

A  third  case  was  that  of  a  boy  from  the  same  village,  with  a 
pustule  on  the  lip  of  four  days’  duration.  The  constitutional  dis¬ 
turbance,  though  marked,  was  much  less  than  in  the  two  previous 
cases,  and  he  was  cured  in  a  week  with  two  injections  of  one 
drachm.  In  each  instance  an  ordinary  hypodermic  syringe  with 
a  steel  needle  was  used,  and  it  apparently  did  not  affect  the  value 
of  the  mercuric  salt. 

A  few  weeks  ago,  I  may  mention,  I  treated  a  very  extensive  and 
angry  carbuncle  situated  on  the  back  of  the  neck  of  a  gentleman, 
the  Charge  d'affaires  of  a  European  mission  here,  by  similar  hypo¬ 
dermic  injections  of  the  perchloride  solution,  with  the  happiest 
results.  The  most  marked  feature  in  the  case  was  the  rapid 
diminution  of  the  pain  and  the  surrounding  swelling,  both  of 
which  were  excessive,  after  the  first  injection. 


CASE  OF  MULTIPLE  CALCULI  REMOVED 
FROM  THE  URETHRA  AND  BLADDER 
OF  A  MAN. 

By  Surgeon  J.  A.  CUNNINGHAM,  M.D.,  T.M.S., 

Civil  Surgeon,  Amritsar,  Punjab  ; 

Assisted  by  LALLA  MEHR  CHAND, 

Honorary  Assistant  Surgeon  to  the  Viceroy. 


The  patient,  Kamal  Din,  aged  20,  a  Mahomedan  male,  presented 
himself  at  the  out-patient  department  of  the  Civil  Hospital, 
Amritsar,  on  January  30th,  in  great  suffering.  He  stated  that  he 
had  passed  several  small  pieces  of  stone  by  the  urethra,  and  had 
suffered  from  symptoms  of  stone  for  the  last  seven  years. 

On  examination,  it  was  found  that  he  had  phimosis,  and  that 
there  were  several  perineal  fistulie,  through  which  decomposed 


urine  oozed  ;  only  drops  could  be  passed  per  urethram.  He  was 
the  subject  of  congenital  spinal  curvature  and  talipes  equinus, 
and  altogether  was  a  miserable  specimen  of  humanity.  His  life 
was  a  complete  burden  to  him,  and  he  was  anxious  to  submit  to 
any  operative  procedure  to  get  relief.  The  sound  detected  a 
calculus  in  the  glans  penis  portion  of  the  urethra  which  prevented 
its  further  passage.  An  enema  was  given,  and  he  was  at  once 
operated  on. 

After  an  anaesthetic  had  been  administered,  the  prepuce  was 
slit  up  on  a  director,  exposing  the  glans,  and  the  meatus  was 
divided  for  a  short  distance  to  allow  of  the  piece  of  calculus 
being  more  easily  extracted.  The  piece  of  stone  was  now  seized 
with  a  pair  of  urethral  forceps,  and  with  a  little  difficulty  re¬ 
moved;  two  other  pieces  were  afterwards  found  lodged  at  the 
same  site  and  removed.  The  sound  was  now  introduced,  and 
came  in  contact  with  other  fragments  towards  the  membranous 
portion  of  the  urethra ;  the  forceps  were  again  brought  into 
requisition,  and  nine  other  pieces  of  stone  were  picked  up  and 
extracted  with  considerable  difficulty  from  that  locality.  The 
pieces  being  very  sharp-edged,  angular,  and  facetted,  and  a  few 
of  them  of  considerable  size,  they  inflicted  some  injury  on  the 
urethra  in  their  withdrawal,  and  some  haemorrhage  took  place. 
The  largest  piece  thus  removed  by  the  forceps  measures  half  an 
inch  in  length,  three-eighths  of  an  inch  in  width,  and  a  quarter  of 
an  inch  in  thickness ;  it  has  flat  sides  and  sharp  angles,  and,  com¬ 
pletely  dried,  weighs  8  grains. 

When  the  urethra  had  been  thus  cleared,  the  sound  was  passed 
into  the  bladder,  and  revealed  this  organ  filled  with  small  stones, 
giving  the  sensation  that  a  partially-crushed  calculus  does  to  the 
lithotrite.  It  was  now  decided  to  remove  these  by  lateral  litho¬ 
tomy,  as  litholapaxy  was  considered  inadvisable,  owing  to  the 
sacculated  nature  of  the  urethra  and  the  injury  it  had  already 
sustained,  which  required  complete  rest,  and  also  the  extreme 
irritability  of  the  bladder,  which  was  firmly  contracted  on  the 
contained  mass  of  calculi. 

Lateral  lithotomy  was  now  performed  in  the  u=>ual  manner, 
except  that  the  incision  was  slightly  deviated  to  include  the  two 
principal  fistulsc,  and  twenty-three  sharp, angular,  facetted  calculi 
were  removed  by  lithotomy  forceps  without  difficulty.  The  total 
weight  of  the  whole  thirty-five  pieces  removed  from  the  urethra 
and  bladder  amounted  to  460  grains.  The  composition  of  the 
stones  is  principally  phosphates.  The  operation  took  forty-five 
minutes. 

On  January  31st,  the  day  after  operation,  the  patient  expressed 
himself  as  more  comfortable  than  he  had  been  for  months.  The 
temperature  rose  on  the  evening  of  January  3 1st  to  103.4°,  falling 
next  morning  to  99.4° ;  it  again  went  up  to  100°  on  the  evening 


Twenty-three  pieces  removed  from  bladder  of  same  patient  on  same  day,  drawn  actual  size. 
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of  February  1st,  fell  to  99°  on  the  2nd,  and  to  normal  on  the  3rd, 
where  it  remained  till  his  discharge  from  hospital  on  the  10th, 
completely  cured,  and  passing  water  through  the  urethra. 

Toe  illustrations  are  reproductions  of  a  full-sized  drawing  of 
the  different  pieces. 


A  RENAL  CALCULUS  WITH  AN  UNUSUAL 

NUCLEUS. 

Br  KENDAL  FRANKS,  M.D.Dublin,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital. 


Fobeign  bodies  not  infrequently  form  the  nuclei  of  vesical  calcu¬ 
lus,  but  it  is,  I  believe,  an  extremely  rare  thing — if,  indeed,  this 
specimen  is  not  a  unique  one — to  find  a  foreign  body  forming  the 
core  of  a  renal  stone. 

The  specimen  is  composed  chiefly  of  phosphate  of  lime,  with  a 
small  amount  of  carbonate  of  lime,  and  in  this  respect  agrees  with 
nearly  all  the  renal  calculi  which  I  have  myself  removed,  or  which 
I  have  seen  removed  by  operation.  The  smaller  fragment  (see 


Fig.  1.  Fig.  2. 

Fig.  2)  was  accidentally  broken  off  by  the  forceps  during  the  pro¬ 
cess  of  extraction,  and  it  was  the  separation  of  this  piece  which 
revealed  the  point  of  the  nucleus,  jutting  out  from  the  end  of  the 
larger  fragment,  and  which  is  clearly  the  point  of  an  ordinary 
sewing  needle  (Fig.  1). 

The  patient  from  whom  this  specimen  was  obtained  was  a 
young  man,  aged  22,  who  first  consulted  me  on  October  14th,  1889, 
for  a  sinu3  in  the  right  loin,  just  above  the  crest  of  the  ilium  and 
about  four  inches  behind  the  anterior  superior  spine  of  the  ilium. 
This  sinus  was  daily  discharging  large  quantities  of  pus,  some¬ 
times  amounting  to  nearly  a  pint.  He  told  me  that  in  January 
last  (1889)  he  went  to  South  Africa.  Whilst  there  he  developed  a 
train  of  symptoms  which  led  the  doctors  in  Durban  to  diagnose  a 
stone  in  the  right  kidney,  and  for  which  they  proposed  an  opera¬ 
tion.  With  this  object  he  entered  the  hospital  in  Durban.  He  in¬ 
formed  me  that  several  punctures  were  made  previous  to  opera¬ 
tion,  on  several  occasions,  in  order  to  ascertain  the  presence  of  a 
stone,  but  all  with  negative  results.  An  operation  was  undertaken 
and  an  incision  made  parallel  to  the  crest  of  the  ilium,  about  an 
inch  above  it,  and  two  inches  in  length,  but  no  stone  was  reached, 
and  it  is  doubtful  if  the  kidney  were  reached  at  all  or  explored.  A 
drainage  tube  was  inserted.  He  remained  in  hospital  for  three 
months,  and  about  the  end  of  August  returned  to  his  native  air 
near  Dublin.  The  sinus  never  closed  in  the  loin. 

When  I  first  saw  him  he  was  a  fine-looking  well-built  young 
man,  presenting,  nevertheless,  the  cachectic  appearance  of  one 
suffering  from  prolonged  suppuration.  There  were  two  small 
openings  in  the  loin — in  the  scar  which  I  have  mentioned.  An 
unusually  long  probe  passed  readily  in  to  its  full  length  without 
meeting  with  obstruction.  In  addition  to  this  he  had  an  inflamed 
swelling  in  the  right  groin,  which  at  first  I  thought  was  an  ordi¬ 
nary  bubo,  but,  on  lying  down  and  applying  slight  pressure  with 
the  finger,  its  tenseness  disappeared,  and  it  became  evident  that 
it  communicated  with  the  suppurating  cavity  in  the  loin.  The 
urine  was  quite  healthy,  and  presented  no  deposit  on  standing.  I 
advised  him  to  undergo  another  operation,  and  to  this  he  at  once 
consented.  It  was  performed  on  October  18th. 

When  he  was  under  the  influence  of  the  anaesthetic  and  placed 
in  the  proper  position,  I  made  the  usual  incision  in  such  cases, 
beginning  a  little  below  the  twelfth  rib,  and  just  external  to  the 
erector  spime  muscle,  and  terminating  a  little  above  and  behind 
the  anterior  superior  spine.  It  was  five  inches  in  length,  and 


was  well  above  the  original  incision,  neither  the  extent  nor  the 
position  of  which  commended  itself  as  being  calculated  to  attain 
the  object  in  view.  I  soon  reached  a  great  deal  of  dense  cica¬ 
tricial  tissue,  and,  dissecting  through  this,  came  upon  the  deeper 
parts  of  the  sinus,  which  1  followed  up.  I  soon  came  upon  a 
large  cavity  filled  with  pus,  situated  immediately  behind  the 
right  kidney,  and  in  this  cavity  I  found  the  stone. 

The  posterior  surface  of  the  kidney  could  be  felt,  and,  as  it 
appeared  quite  healthy,  it  was  not  further  interfered  with.  The 
abscess  cavity  was  found  to  have  burrowed  downwards  and  for¬ 
wards,  and  a  probe  passed  down  into  this  pouch  could  be  felt  in 
the  swelling  in  the  groin.  This  was  undoubtedly  the  result  of 
the  erect  position  he  had  maintained  for  a  long  time.  A  drainage 
tube  was  inserted  in  the  loin  and  the  wound  well  irrigated  and 
dressed  in  the  usual  way.  The  patient  made  an  excellent  re¬ 
covery  ;  the  wound  quickly  cicatrised,  and  the  old  sinus,  which 
had  been  thoroughly  scraped  and  cleaned,  has  been  closed  for 
nearly  three  weeks.  I  found  it  necessary,  however,  about  four 
weeks  after  the  operation,  to  make  a  small  opening  in  the  groin, 
from  which  a  very  small  quantity  of  pus  escaped. 

Now,  the  interesting  question  in  this  case  is,  How  did  the 
needle  get  into  the  kidney  and  thus  induce  the  formation  of  a 
stone?  When  I  first  discovered  the  needle,  it  was  a  few  days 
after  the  dperation.  At  first  it  occurred  to  me  that  it  might  have 
been  left  there  during  the  operation  in  May  ;  but  this  hypothesis 
is  untenable  on  two  grounds :  first,  because  the  point  of  the  needle 
shows  that  it  is  apparently  an  ordinary  sewing  needle  and  not 
one  of  those  usually  employed  by  surgeons;  secondly,  because 
the  operation  in  May  was  undertaken  on  account  of  the  diagnosis 
of  renal  calculus  having  been  made ;  and,  although  no  stone  was 
then  found— owing,  I  believe,  to  the  position  and  limited  nature 
of  the  incision  then  made — still,  as  the  later  operation  has  shown, 
the  stone  actually  did  exist,  and  in  its  centre,  forming  the  nucleus, 
is  the  needle  in  question.  Dismissing,  therefore,  this  hypothesis, 
I  carefully  questioned  the  patient,  but  he  could  not  remember 
having  in  any  way  introduced  a  needle  into  his  body.  However, 
he  related  the  circumstance  to  hi3  sister,  and  she  at  once  re¬ 
minded  him  that  in  1872,  when  he  was  a  little  boy,  he  had  been 
sent  home  from  school  and  was  kept  home  for  some  days  because 
he  had  swallowed  a  needle.  As,  however,  it  failed  to  produce 
any  symptoms  or  to  give  rise  to  any  sort  of  annoyance,  no  more 
was  thought  of  it,  and  he  was  sent  back  to  his  studies. 

Now,  the  probable  solution  of  the  problem  seems  to  me  to  be 
this :  That  in  the  well-known  erratic  peregrinations  of  needles 
introduced  into  the  body,  the  one  in  question,  after  wandering 
about  for  a  time,  found  a  l’esting  place  in  the  cortical  portion  of 
the  right  kidney.  It  there  became  encrusted  by  the  deposit  of 
phosphates  from  the  urine  and  so  formed  a  stone,  and  this  very 
encrustation  served  to  protect  the  needle  from  itself  being 
destroyed  by  a  slow  process  of  oxidation.  Evidently  it  gave  rise 
subsequently  to  considerable  irritation  ;  an  abscess  formed  around 
it  in  the  renal  substance,  and  this,  bursting  into  the  cellular 
tissue  behind  the  kidney,  gave  rise  to  the  perinephritic  abscess 
which  we  discovered  at  the  operation,  and  in  which  this  calculus 
lay. 

The  stone  weighed  3.04  grammes,  and  Dr.  Piel,  assistant  to  the 
Professor  of  Chemistry,  R.C.S.I.,  informs  me  that  it  is  com¬ 
posed  of 

Phosphate  of  calcium  ...  ...  ...  09.83 

Organic  matter  and  water  ...  ...  ...  16  65 

Carbonate  of  lime,  etc.  ...  ...  ...  13.52 


100.00 


Temperance  Teaching  fob  the  Young.— The  bazaar  v.iiicl 
Princess  Louise  will  open  in  Exeter  Hall  next  Monday  has  for  its 
aim  the  raising  of  funds,  additional  to  £10,000  already  received,  ir 
aid  of  a  systematic  course  of  instruction  in  schools  and  publif 
institutions  for  the  young  on  the  nature  and  properties  of  alco¬ 
holic  beverages,  organised  by  the  Band  of  Hope.  It  is  estimates: 
than  rather  less  that  2,000,000  children  are  at  present  being  taugh! 
in  this  way,  so  that  some  8,000,000  more,  between  7  and  15  years  ol 
age,  are  without  the  means  of  such  instruction.  Whatever  opinior 
may  be  held  on  the  use  of  intoxicants  by  adults,  there  is  a  genera 
consensus  of  medical  opinion  that  healthy  children  are  mud 
better  without  alcohol  in  any  form. 

The  death  is  announced,  at  the  age  of  73,  of  Dr.  William  Heat! 
Byford,  for  many  years  Professor  of  Obstetrics  and  of  Gynecolog) 
in  Rush  College,  Chicago. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SUCCESSFUL  TREATMENT  OF  INTUSSUSCEPTION  BY  IN¬ 
JECTION  OF  AIR. 

On  January  19th  I  was  called  to  a  child,  aged  7  months.  The 
mother  stated  that  the  child  was  playing  on  the  hearthrug  and 
was  stretching,  when  he  suddenly  fell  back  in  a  fit,  as  she 
thought,  and  screaming  with  pain.  I  found  the  patient  cold  and 
collapsed,  with  anxious  expression  of  face,  constantly  vomiting, 
and  evidently  in  great  pain.  Six  hours  later  the  collapse  con¬ 
tinued  in  a  lesser  degree,  the  pulse  was  small  and  rapid,  no  food 
retained,  and  constant  vomiting,  while  blood  and  mucus  was  being 
discharged  from  the  anus  without  fsecal  matter. 

On  careful  examination  a  small  sausage-like  tumour  was  found 
in  the  right  hypochondriac  region,  evidently  connected  with  the 
intestines,  and  most  distinctly  an  intussuscepted  gut.  Having 
tried  position  and  manipulation  without  effect,  my  partner  (Mr. 
Lipscomb),  without  chloroform,  fully  and  carefully  inflated  the 
bowels  with  air  by  means  of  an  ordinary  small  pair  of  drawing¬ 
room  bellows,  apparently  without  pain,  and  in  a  few  minutes  I 
felt  the  intussuscepted  bowel  suddenly  disengage  itself  under  my 
fingeis.  The  countenance  of  the  child  immediately  changed,  the 
collapse,  vomiting,  and  discharge  of  blood  and  mucus  gradually- 
ceased,  and  a  loose  motion  was  voided  in  a  few  hours.  The  child 
rapidly  recovered,  practically  without  further  treatment. 

Stratford,  E.  Arthur  John  Drake,  L.R.C.P.,  M.R.C.S. 


ALCOHOLIC  NEURITIS  :  AN  UNUSUAL  SYMPTOM. 

The  following  case  may  prove  of  interest  to  those  who  read  Dr. 
Dr.  Buzzard’s  paper  in  the  Journal  of  June  21st  on  neuritis : 

H.,  aged  54,  of  neurotic  disposition,  giving  a  history  of  rheu¬ 
matic  fever  seven  times,  and  having  a  mitral  regurgitant  murmur, 
came  under  my  care  complaining  of  tingling  of  finger  ends  and 
toes,  some  difficulty  in  walking,  and  of  insomnia;  a  distinct 
history  of  alcoholism  pointed  clearly  to  commencing  alcoholic 
neuritis.  But  the  patient  complained  of  and  was  very  much  alarmed 
about  a  feeling  of  numbness  all  over  the  abdomen,  which  had 
spread  gradually  from  the  pubes  upwards.  He  described  the  skin 
of  the  abdomen  as  feeling  heavy,  “leathery,”  and  as  if  it  did  not 
belong  to  him.  I  can  find  very  little  mention  in  textbooks  of  this 
last  subjective  symptom;  and  Dr.  Drummond, of  Newcastle,  who 
kindly  saw  the  case  for  me,  considers  it  very  unusual. 

Whitburn.  Chas.  Newton  Lovely,  M.B.,  BS. 


CASE  OF  PERFORATING  ULCER  OF  STOMACH. 

J.  C.,  aged^ 39,  journeyman  draper :  The  most  careful  questioning 
failed  to  find  any  known  symptoms  of  gastro-intestinal  trouble 
previously  to  J une  11th,  when  he  was  suddenly  seized  at  4  p.m. 
with  “  dreadful  colic,”  (but  he  managed  to  drive  home  several 
miles. 

When  I  saw  him  on  the  12th,  early,  he  had  the  symptoms  of 
peritonitis  with  collapse,  slight  distension  of  the  abdomen,  which 
increased  as  the  day  went  on,  nearly  total  suppression  of  urine, 
but  no  sickness,  hiccough,  or  retching.  His  complaints  were : 
1.  Intense  pain,  which  he  described  as  shooting  from  left  shoulder 
to  umbilicus.  2.  A  feeling  that  he  wanted  to  pass  wind  or  an 
evacuation,  which  he  was  unable  to  do.  He  died  at  10  p.m.,  thirty 
hours  after  seizure. 

Rost  mortem. — Gas  in  abdominal  cavity;  general  peritonitis 
with  a  considerable  amount  of  fluid.  Perforation  of  wall  of 
stomach  near  lesser  curvature,  one  inch  from  pylorus,  the  hole 
just  large  enough  to  admit  the  tip  of  the  finger.  There  was 
another  less  advanced  ulcer  spreading  from  the  thickened  walls 
surrounding  the  one  which  had  perforated. 

Remarks.— Acknowledging  the  latency  of  many  cases  of  dis¬ 
ease  of  abdominal  organs  ending  in  perforation,  I  think  the  above 
case  could  be  diagnosed  as  one  of  peritonitis  eet  up  by  the  con¬ 
tents  of  one  of  the  hollow  viscera  being  poured  iuto  the  abdomi¬ 
nal  cavity.  The  peculiar  character  of  the  pain  and,  in  my  opinion, 
the  absence  cf  vomiting  and  hiccough  helped  one  to  decide  that 
this  organ  was  the  stomach. 

North  Finchley,  N.  A.  E.  Godfrey,  M.B. 


CUTANEOUS  ERUPTIONS  AFTER  ANTIPYRIN. 

The  following  cases,  which  recently  occurred,  are  recorded  as 
being  of  interest  in  showing  the  action  that  antipyrin  occasionally 
has  on  the  cutaneous  system.  That  a  condition  of  erythema  has 
followed  the  exhibition  of  the  drug  has  been  noticed  by  others. 
Still  the  value  of  clinical  observations  by  separate  investigators 
is  considerable  in  assisting  to  form  any  accurate  explanation  of 
the  somewhat  abnormal  action  of  the  drug. 

Antipyrin  is  a  substance  which  has  taken  hold  of  the  popular 
mind  as  a  remedy  for  many  ailments,  and,  as  may  be  supposed, 
it  is  frequently  employed  with  little  discrimination. 

Case  i. — M.  J.,  female,  unmarried,  aged  45,  was  suffering  from 
severe  frontal  headache.  To  cure  this  condition  she  was  advised 
by  a  friend  to  take  a  12-grain  dose  of  antipyrin.  About  two 
hours  after  taking  the  drug  she  began  to  have  smartings  about 
the  eyelids  and  forehead,  and  following  shortly  after  these  sensa¬ 
tions  a  bright  red  rash  began  to  make  its  appearance  on  the  face 
and  neck,  which  during  the  night  spread  over  the  arms,  trunk, 
and  legs.  It  was  accompanied  with  considerable  pain  of  a  sting¬ 
ing  nature.  There  was  sickness  and  vomiting  when  seen  in  the 
morning ;  the  surface  of  the  body  was  more  or  less  covered  by  a 
bright  red  rash,  patchy  in  its  character.  The  spots,  when  sepa¬ 
rate,  varied  from  the  size  of  a  pea  to  that  of  a  five-shilling  piece. 
The  rash,  especially  on  the  trunk  and  the  legs,  was  confluent  in 
some  parts.  The  edges  of  the  spots  and  patches  were  irregular 
in  outline.  The  rash  was  slightly  elevated  and  dry;  it  was 
tender  to  the  touch.  The  eyelids  were  very  tender,  and  the  con¬ 
junctivas  deeply  suffused.  Sneezing  was  frequent,  and  dryness  of 
the  mouth  and  throat  was  complained  of.*  Temperature  102°, 
pulse  110,  urine  scanty,  no  albumen,  specific  gravity  1030.  This 
patient  at  once  blamed  the  antipyrin  for  her  condition,  and  stated 
that  she  had  once  before  taken  a  like  dose,  which  was  succeeded 
by  a  similar  irritation  of  the  skin,  although  not  so  severe.  The 
rash  gradually  subsided  from  above  downwards,  and  in  three 
days  it  had  entirely  disappeared  without  desquamation. 

Case  ii.— Aged  40,  female,  married,  no  family,  was  suffering 
from  ovarian  pain.  Antipyrin  was  ordered  in  12-grain  doses  every 
six  hours.  After  the  second  dose,  the  ovarian  pain  being  con¬ 
siderably  alleviated,  she  felt  smarting  pain  in  the  chest ;  a  rash 
shortly  began  to  appear  over  the  upper  part  of  the  body,  which 
speedily  spread  over  the  body.  The  eruption  was  in  all  its  charac¬ 
ters  alike  to  that  described  in  Case  i ;  it  continued  for  a  like 
period,  and  disappeared  in  a  similar  manner.  The  face  was  hardly 
affected  in  this  case.  The  temperature  was  99°,  pulse  86,  urine, 
specific  gravity,  1025  ;  no  albumen.  This  patient  stated  that  she 
was  slightly  sick  before  the  rash  appeared,  but  it  soon  passed 
away.  In  both  cases  there  was  considerable  diaphoresis. 

Aberdeen.  John  Gordon,  M.D. 


THE  VALUE  OF  VACCINATION. 

I  have  just  read  in  the  Journal  of  May  10th,  1890,  the  paragraph 
regarding  the  efficacy  of  vaccination  in  prevention  of  small- pox 
and  diminution  of  mortality  observed  among  the  native  bearers 
of  the  Stanley  Expedition  during  the  relief  march  across  Africa. 

Allow  me  also  to  testify  to  the  efficacy  of  vaccination,  which 
has  given  immunity  from  small-pox  to  the  regiment  (2nd  Infantry 
H.C.)  under  my  charge  during  three  epidemics. 

The  Sepoys  and  their  families  have  been  so  thoroughly  protected 
by  vaccination  and  revaccination,  that  when  stationed  at  Ellichpur 
Berar  where  there  was  a  severe  epidemic  of  small-pox  in  the  district 
and  cantonment  during  April  and  May,  1883,  although  the  men  and 
families  of  the  regiment  (1,715  persons)  had  been  in  communica¬ 
tion  with  the  infected  villages,  only  two  cases  occurred.  These 
two  were  the  children  of  Sepoys,  and  had  not  been  vaccinated,  as 
they  had  only  arrived  in  the  lines  a  few  days  before.  All  their 
brothers  and  sisters  were  vaccinated,  and  were  free  from  small¬ 
pox.  There  were  no  other  cases  in  the  regiment. 

At  Hingoli,  where  the  depot  and  families  (809  persons)  of  the 
Sepoys  were  left  during  the  absence  of  the  regiment  in  Burmah, 
there  was  a  severe  epidemic  of  small-pox  in  the  cantonment  and 
surrounding  villages  (January  to  May,  1888),  to  which  there  was 
free  communication,  but  there  was  not  a  single  case  among  the 
families  and  depot  of  the  2nd  Infantry  H.C.  The  regiment  re¬ 
turned  from  Burmah  and  arrived  at  Hingoli  in  April,  1888,  in  the 
middle  of  the  epidemic.  The  whole  regiment  enjoyed  complete 
immunity,  although  the  men  were  in  a  most  favourable  condition 
for  contracting  the  disease,  as  they  were  anoemic  and  debilitated, 
owing  to  exposure  and  hardships  during  field  service  in  the  un¬ 
healthy  climate  of  Burmah. 
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During  the  epidemic  of  small-pox  at  this  station  last  year  the 
same  complete  immunity  was  enjoyed  by  the  men  of  the  regiment 
and  their  families  (1,537  persons). 

I  have  been  now  with  this  regiment  eleven  years,  and  during 
that  time  have  had  three  epidemics  of  small-pox  in  the  stations 
where  we  have  been  quartered,  and  have  had  only  two  cases  in  the 
regiment,  and  these  were  the  two  unvaccinafed  children  at 
Ellicbpur.  C.  L.  Swaine,  M.D., 

Jalna,  Deccan.  Surgeon-Major  I.M.S. 


RECURRENT  PUERPERAL  ALBUMINURIA. 

Mas.  B.,  aged  29,  who  had  borne  three  children  previously  without 
an  untoward  symptom,  engaged  me  to  attend  her  in  her  fourth 
confinement,  which  was  expected  in  two  months’  time.  From  a 
healthy-looking  and  robust  woman  she  had  altered  into  a  wasted, 
anaemic,  and  cachectic-looking  creature.  I  mentally  exclaimed  : 
“  Diabetes !  ”  But  this  was  not  the  case.  The  urine  was  free 
from  sugar,  but  contained  a  large  quantity  of  albumen.  I  felt 
much  anxiety  about  the  impending  labour ;  hut  it  was  perfectly 
normal,  and  she  was  able  to  suckle  a  fine  child  for  ten  months, 
rapidly  regaining  her  health  and  strength  after  delivery.  The 
child  has  had  uninterrupted  good  health  since. 

Eighteen  months  later  she  again  engaged  me,  and  again  she 
presented  a  worn  and  antemic  aspect.  I  mentally  ejaculated  : 
“  Albuminuria  again !  ”  But  there  was  a  quantity  of  sugar  this 
time  as  well  as  albumen.  The  labour  was  as  before,  perfectly 
normal,  and  she  gave  birth  to  twin  boys,  both  of  whom  she  was 
able  to  nurse.  Although  they  were  well-grown  and  well-nourished 
babies,  without  a  sign  of  rickets,  yet  both  of  them  early  developed 
laryngismus  stridulus.  One  of  them  died,  when  5J  months  old, 
of  convulsions,  and  a  month  later  the  other  child  died  in  the  same 
way.  The  mother  rallied  after  her  last  confinement  as  satisfac¬ 
torily  ns  before,  but  is  now  beginning  to  shew  early  signs  of 
Bright’s  disease. 

Broadstairs.  Thomas  F.  Raven,  M.R.C.S.,  L  R.C.P. 


REPORTS- 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LIVERPOOL  WORKHOUSE  HOSPITAL. 

INTERESTING  CASES. 

(Under  the  care  of  Mr.  Alexander,  F.R.C.S.) 

[For  the  notes  we  are  indebted  to  Dr,  Cunningham,  Senior  Resi¬ 
dent  Medical  Officer  ] 

Case  i.  The  Swedish  Leper. — This  case,  known  popularly  under 
the  above  appellation,  has  excited  so  much  public  interest, 
not  only  here  but  in  America,  that  a  short  report,  with  engravings 
showing  the  prominent  features  of  the  case,  would  probably  be 
acceptable  to  many  readers.  In  one  of  the  engravings  (taken  from 
a  photograph  by  Mr.  Pennington)  are  seen  the  nodules  on  the  face 
and  the  scars  on  the  forehead  ;  on  the  other,  the  ulceration  of  the 
toes.  A  smaller  photograph  of  the  bust  and  hands  was  too  imper¬ 
fect  to  print,  and  the  patient  had  left  by  the  time  this  defect  was 
ascertained,  so  that  another  negative  could  not  be  taken.  Our 
Research  Scholar  at  the  Royal  Southern  Hospital,  Mr.  Dudgeon, 
examined  the  crusts  for  bacilli.  These  were  found  in  large  num¬ 
bers,  and  were  very  distinct  and  definite  in  character. 

The  patient  was  well  isolated  during  her  stay  here,  and  was  re¬ 
garded  by  the  public  as  a  most  dangerous  inhabitant.  People  to 
whom  I  showed  the  photographs  looked  at  them  with  some  sus¬ 
picion,  half  fearing  contagion  from  their  proximity  to  them.  Yet 
this  woman  had  lived  with  her  husband  and  children  without  any 
signs  so  far  of  contagion  being  conveyed.  Many  years  ago  we  had 
a  male  leper  in  hospital  for  several  months.  The  anaesthesia  was 
in  that  case  very  distinct,  the  ulnar  nerves  hypertrophied  to  a  con¬ 
siderable  extent,  and  the  leonine  appearance  of  the  face  very 
marked.  Great  improvement  took  place  from  the  administration 
of  chaulmoogra  oil.  There  were  no  ulcerations,  and  the  patient 
then  occupied  a  small  ward  in  company  with  several  other 
patients.  We  did  not  consider  it  half  as  contagious  as  syphilis, 
and  the  dangers  that  the  attendants  run  (if  they  are  sensible  and 
reasonably  careful)  have  been  lately  very  much  exaggerated.  Pa¬ 
tient  unrecognised  heroism  is  being  displayed  every  day  at  home 


by  our  nurses  under  circumstances  of  much  greater  danger  than 
that  experienced  by  attendants  on  lepers.  The  chief  drawback  to 
catching  leprosy  is  the  loathsome  and  incurable  nature  of  the  com- 


[From  a  photograph  ] 

plaint,  and  this  to  some  extent  explains  the  great  horror  with 
which  it  is  viewed. 

The  following  is  the  history  of  the  case.  C.  L.,  aged  46  years. 
Father  and  mother  died  of  “lung  disease;’  and  she  has  had  no 
brothers  or  sisters.  She  has  never  known  or  seen  anybody  with 
the  same  or  a  similar  disease.  Was  born  and  bred  three  miles 
from  Goteborg,  but  lived  in  the  town  for  the  last  six  years.  She 
has  a  husband  and  six  children,  all  of  whom  are  healthy. 


Till  the  onset  of  the  present  illness  she  was  a  strong  and  stout 
healthy  woman,  and  never  suffered  from  any  disease.  She  has 
lived  largely  on  fish,  both  fresh  and  salted,  but  it  was  always 
cooked.  She  dates  the  commencement  of  her  present  illness  from 
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the  time  of  her  last  confinement — six  years  ago.  After  that  she 
says  that  her  body  and  face  commenced  to  swell.  The  skin  be¬ 
came  affected  only  four  years  ago.  The  eruption  appeared  first 
on  her  face  and  then  on  her  upper  and  lower  extremities.  Scabs 
and  then  open  sores  formed  where  the  eruption  had  been.  Has 
suffered  very  little  from  pain.  Last  “fall”  she  used  to  have  a  sen¬ 
sation  as  if  something  was  crawling  on  her  cheeks.  When  at 
home  she  was  visited  and  treated  by  several  doctors  from  Norway 
and  Sweden,  but  received  no  benefit.  The  only  medicinal  good 
she  got  was  from  an  old  woman,  who  gave  her  medicine  which 
made  her  feel  better  internally. 

Present  Condition. — Patient  is  very  thin,  and  looks  worn  out ; 
has  no  pain.  She  says  she  feels  as  “healthy  and  as  strong  inside” 
as  when  a  young  woman.  Takes  her  food  well.  Face  has  a  leo¬ 
nine  appearance.  Nose  flattened  and  upper  lip  protuberant. 
Nearly  the  whole  of  the  face  is  affected;  the  only  part  which  has 
escaped  so  far  is  a  narrow  margin  in  front  of  the  ears,  and  at  the 
upper  portion  of  the  forehead  along  the  margin  of  the  hairy  scalp. 
This  portion  has  retained  its  normal  appearance.  The  skin  of  the 
rest  of  the  face  is  raised  about  an  eighth  of  an  inch  in  irregular 
patches,  and  is  light  chocolate  brown  in  colour.  This  represents 
the  early  stage.  On  the  eyebrows  (especially  the  left),  the  upper 
eyelids,  the  nose,  the  left  malar  bone,  the  upper  lip,  lower  lip,  and 
chin,  scabs  have  formed.  Beneath  some  of  these  is  a  little  pus ; 
others,  on  coming  away,  leave  open  sores.  In  the  centre  of  the 
forehead  are  two  scars,  indicating  sores  which  have  healed.  The 
lobules  of  the  ears  are  much  thickened,  and  to  feeling  gives  the 
sensation  as  if  a  pea  were  implanted  between  the  two  layers  of 
skin.  At  the  crown  of  the  head  the  scalp  is  affected  over  an  area 
the  size  of  half-a-crown.  Here  the  skin  is  raised  and  darker  in 
colour,  and  is  destitute  of  hair.  The  hair  all  over  the  scalp  is 
thin.  The  dorsum  of  the  tongue  in  the  central  portion  is  nodular 
and  hard.  The  roof  of  the  mouth  also  is  affected  in  the  same  way. 
Next  to  the  face  the  forearms  and  hands  and  the  legs  and  feet  are 
most  affected.  On  the  fingers  the  disease  is  far  advanced,  scabs 
having  formed  and  fallen  off,  leaving  beneath  ulcerated  surfaces, 
which  readily  bleed.  It  is  most  marked  on  the  dorsal  aspect. 
Some  of  the  nails  are  partially  eaten  away  (fingers  thickened).  On 
the  forearms  the  disease  is  in  the  dry  macular  stage,  most  marked 
on  the  extensor  aspects,  and  roughly  corresponding  to  the  course 
of  the  ulnar  nerve.  The  skin  is  raised  about  an  eighth  of  an  inch 
in  patches  and  chocolate  brown  in  colour.  There  are  several  scars 
as  of  healed  sores,  and  scabs  over  both  elbows,  and  just  a  few 
small  patches  above  the  elbows.  On  the  lower  extremities  the 
disease  is  most  marked  on  the  lower  half  of  the  legs  and  on  the 
feet.  All  the  toes  have  been  attacked,  especially  around  the  nails, 
and  are  being  gradually  eroded  away.  On  the  soles  the  skin  is 
raised,  thickened,  and  darkened  in  colour.  The  lower  halves  of 
the  legs  are  attacked  in  their  whole  circumference,  but  only  in 
the  macular  form.  On  the  left  leg  on  the  lower  portion  and  in¬ 
ner  site  of  the  tibia  is  a  scarlike  spot  as  of  an  old  healed  ulcer. 
There  is  no  anaesthesia,  and  no  perceptible  thickening  of  nerves. 
The  trunk  is  quite  unaffected,  with  the  exception  of  a  small  area 
on  the  left  lumbar  region,  where  the  skin  is  a  little  darkened  in 
colour  and  thickened. 

Case  ii.  Aneurysm  of  the  Anterior  Cerebral  Artery. — Aneurysm 
of  the  anterior  cerebral  artery  is  sufficiently  uncommon  to  war¬ 
rant  the  placing  on  record  of  the  following  interesting  case  of 
that  disease.  The  disease  must  be  very  rare  at  such  an  early  age, 
whilst  the  drinking  habits  of  the  patient  and  the  fall  were  in  all 
probability  the  predisposing  and  exciting  causes.  A.  G.,  aged  19 
years,  was  admitted  to  the  workhouse  hospital  on  March  6th, 
1890,  in  an  unconscious  state,  from  which  he  could  not  be  roused, 
and  he  died  three  days  later.  All  his  limbs  were  quite  flaccid 
and  powerless  from  admission  until  death.  His  wife,  to  whom 
he  had  been  married  two  years,  said  he  drove  a  salt  cart,  and  had 
been  indulging  very  much  in  drink  about  Christmas  tin  e,  1889. 
On  December  27th  he  had  a  fall,  and  afterwards  always  com¬ 
plained  of  pain  in  his  head.  The  day  after  the  fall  “  he  took  a 
lightness  in  his  head  ”  and  fell  again,  but  immediately  got  up 
and  was  able  to  walk  home ;  before  reaching  home  he  vomited. 
After  this  he  was  able  to  attend  to  his  work  for  four  or  five  weeks; 
and  to  walk  about  although  not  able  apparently  to  work  until 
March  4th. 

On  the  night  of  March  3rd  he  complained  of  pain  in  his  right 
arm,  followed  by  twitching  of  that  arm.  The  right  leg  was  also 
drawn  up  about  the  same  time. 

On  March  4th  he  had  a  fit  and  became  paralysed  on  the  right 
side,  but  could  speak. 


On  post-mortem  examination,  a  large  blood  clot  had  torn  up  the 
left  irontal  lobe,  as  far  back  as  the  optic  thalamus,  which  was 
pressed  upon  by  the  clot  and  pushed  upwards  into  the  ventricle. 
In  the  centre  of  the  clot  was  an  aneurysm  of  the  anterior  cerebral 
artery  the  size  of  a  walnut.  The  other  organs  were  healthy. 


REPORTS  OF  SOCIETIES. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  May  30th,  1890. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Case. — Dr.  Walter  Smith  exhibited  a  boy,  aged  17,  suffering 
from  favus  on  the  non-hairy  parts  of  the  body. 

Porencephaly. — Mr.  Conolly  Norman  described  a  case  which 
had  occurred  in  his  own  practice.  The  patient  was  not  an  idiot,  but 
was  known  to  have  been  a  criminal.  He  suffered  from  paranoia, 
with  persecutory  delusions,  and  exhibited  partial  right  hemiplegia 
without  aphasia.  He  died  of  phthisis.  The  brain  snowed  a  large 
opening  on  the  left  side  leading  directly  into  the  lateral  ventricle 
— the  insulae,  the  operculum,  and  the  internal  capsule  being 
absent.  The  optic  thalamus  and  optic  tract  on  the  left  side  were 
diminutive. — Remarks  were  made  by  Dr.  C.  J.  Nixon  and  Dr.  T. 
Myles,  and  Mr.  Conolly  Nokman  replied-. 

Specimens. — Dr.  C.  J.  Nixo*  exhibited  the  right  luDg  of  a  girl, 
aged  18,  who  had  suffered  from  Strumous  Disease  of  the  Right 
Knee-joint.  She  s  iccumbed  four  weeks  after  the  occurrence  of 
pneumothorax.  The  right  side  of  the  thorax  was  partially 
filled  with  a  serous  fluid  containing  pus,  while  the  right  lung 
was  completely  collapsed.  Dr.  M‘ Weeny  found  on  examin¬ 
ing  softening  portions  of  lung  two  distinct  forms  of  bacilli, 
aggregations  of  tubercle  bacilli,  and  ordinary  micrococci  of 
pus.  The  starting  point  was  the  strumous  disease  in  the  knee- 
joint,  thence  a  secondary  infection  with  tubercle  bacilli  in  the 
lungs,  and  this  set  up  a  broncho-pneumonia;  then  the  products  of 
the  broncho-pneumonia  of  tubercular  origin  underwent  caseation  ; 
and  then  ensued  this  condition  of  mixed  infection;  and,  finally, 
the  visceral  pleura  gave  way,  causing  pneumothorax. —  Dr. 
MWeeny  said  there  were  four  sections  shown,  two  displaying 
the  cocci,  stained  by  the  Weigert-Gram  method,  and  two  the  tubercle 
bacilli,  stained  by  the  Weigert-Ehrlich  method.— Dr.  Patteson 
said  he  had  never  found  tubercle  bacilli  so  small  as  seen  in  the 
specimen,  and  was  not  satisfied  that  the  organisms  were  tubercle 
bacilli.  He  moved,  and  Dr.  Bewiey  seconded,  that  the  specimen 
be  referred  to  the  Committee  of  Reference. —  Dr.  M‘ Weeny  ex¬ 
hibited  a  specimen  of  Ovarian  Cystoma  of  the  papillary  variety. 

Fracture  of  the  Head  of  Radius— The  President  exhibited  the 
first  example  he  had  seen  of  fracture  of  the  head  of  the  radius. 
The  only  pathological  change  connected  with  the  lesion  was  that 
of  slight  arthritis  of  the  lower  end  of  the  humerus,  indicating 
something  abnormal  in  the  corresponding  bone;  but  all  trace  of 
uniting  callus  was  absent. 

Leprosy. — Dr.  O'Carroll  read  final  notes  on  bis  case  of  leprosy. 
The  patient  died  on  May  9th,  twenty-three  years  after  the  ap¬ 
pearance  of  the  earliest  eruption.  At  the  necropsy,  besides  changes 
in  the  lungs,  the  spleen,  the  epiglottis,  and  the  larynx,  there  was 
in  one  ulnar  nerve,  just  above  the  elbow- joint,  an  oval  bluish-black 
effusion,  which  pushed  the  nerve  strands  to  the  side,  and  measured 
about  an  inch  by  half  an  inch.  The  rpht  ulnar  nerve  and  both 
the  large  branches  of  the  only  sciatic  nerve  examined  were  thicker 
in  the  neighbourhood  of  the  elbow  and  knee-joint  respectively 
than  higher  up.  The  nerves  were  not,  in  any  of  the  places  ex¬ 
amined,  directly  involved  in  the  cutaneous  eruption. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Wednesday,  May  21st,  1890. 

Angus  Fraser,  M.D.,  in  the  Chair. 

Colotomy. — A  paper  on  a  case  of  cclotomy  wTas  read  by  Dr.  Wait 
(Turriff).  The  patient  a  man,  agrd  46,  came  under  observation 
in  May,  1887,  with  painful  micturition.  The  urine  had  a  faecal 
odour,  he  often  passed  flatus  by  the  urethra,  and  the  microscope 
showed  the  presence  of  faeces  in  the  urine.  On  rising  in  the  morn¬ 
ing  he  passed  a  quantity  of  watery  faeces.  He  had  also  been 
wasting  a  good  deal  of  late.  In  the  left  iliac  fossa  the  descending 
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colon  was  found  to  be  much  dilated,  and  tympanitic  from  a  point 
a  little  below  the  iliac  spine  upwards.  No  tumour  could  be  felt. 
Examination  per  anum  caused  severe  pain  from  spasm  of  the 
sphincter,  but  the  bowel  was  normal  as  far  as  the  finger  could 
reach.  The  diagnosis  of  stricture  of  the  rectum  with  ulceration 
into  the  bladder  was  made.  Left  lumbar  colotomy  was 
performed,  and  in  a  fortnight  the  patient  was  up,  and  in  a 
month  he  was  following  his  usual  occupation,  soon  gaining 
two  stones  in  weight.  A  folded  towel  kept  in  place  by  a 
binder  proved  the  most  serviceable  contrivance  for  retaining  the 
fseces.  The  occasional  slipping  of  the  faeces  into  the  lower  bowel 
and  bladder  troubled  him  at  first,  and  very  little  water  was  passed 
by  the  urethra,  probably  from  increased  size  of  the  perforation. 
This  was  relieved  by  the  introduction  of  a  J-inch  rubber  tube 
into  the  lower  bowel  so  as  to  wash  out  any  faeces  that  got  en¬ 
trance,  and  during  the  last  six  months  of  life  he  removed  the 
whole  of  his  urine  through  the  tube  by  lying  down.  About  eleven 
months  after  the  operation  he  began  to  lose  ground,  but  continued 
his  work  till  within  a  week  of  his  death,  which  was  caused  by  an 
attack  of  pneumonia  more  than  twelvemonths  after  the  operation. 

Dislocations  in  Early  Life. — Dr.  Watt  also  gave  an  account  of 
two  rare  cases  of  dislocation  in  early  life.  The  first  one — sub¬ 
glenoid  dislocation  of  the  shoulder — occurred  in  a  little  girl,  aged 
2  years,  who  fell  on  her  right  arm  whilst  carrying  a  doll  under  it. 
The  second —  a  case  of  dislocation  of  the  right  hip-joint —  was 
caused  in  a  boy,  aged  11  years,  by  a  blow  from  the  top  bar  of  a 
mason’s  “mare.”  in  both  cases  the  dislocations  were  readily  re¬ 
duced  by  manipulation. 

Club-foot. — Dr.  Bevebidge  showed  a  patient  (with  illustrative 
photographs)  with  a  club-foot  which  had  been  very  successfully 
treated  by  Hiiter’s  modified  operation.  The  child  was  operated 
upon  three  times  at  intervals  of  six  weeks,  the  feet  being  forcibly 
straightened,  and  the  tendo  Achillis  cut.  Treatment  was  begun 
on  January  10th,  and  the  bandages  were  finally  removed  on  May 
10th,  1890. 

New  Microtome. — Dr.  Alexandeb  Reith  showed  a  new  micro¬ 
tome  by  which  sections  of  a  thickness  of  from  SV  to  ,0Viy  of  an 
inch  could  be  rapidly  and  easily  cut. 

Supernumerary  Thumb. — Dr.  Mackenzie  Booth  exhibited  a 
boy,  aged  12,  with  two  thumbs  on  the  left  hand,  in  whose 
family  there  was  a  history  of  supernumerary  thumbs. 

Cerebral  Lesion  from  Otitis  Media. — Dr.  Mackenzie  Booth  also 
showed  a  boy  suffering  from  right  purulent  tympanitis,  in  whom 
for  some  weeks  right  ptosis  and  motor  oculi  (save  external  rectus) 
palsy  had  existed  without  any  other  sign  of  cerebral  lesion.  Oph¬ 
thalmoscopic  examination  showed  a  healthy  fundus. 


REVIEWS  AND  NOTICES, 


The  Coloubs  of  Animals.  By  G.  B.  Poulton,  M.A.,  F.R.S. 

London :  Kegan  Paul,  Trench  and  Co.,  1890. 

The  pre-Darwinian  naturalists  regarded  colour  from  a  point  of 
view  which  to-day  appears  almost  ridiculous.  No  benefit  to  the 
animal  was  attributed  to  its  colour  and  markings,  nor  to  the 
shape  in  the  case  of  flowers;  and  no  attempts,  or  only  very 
indefinite  attempts,  were  made  to  seek  an  explanation  for  these 
colours  and  shapes,  since  they,  like  the  animals  themselves,  were 
regarded  as  having  been  created  for  the  purpose  of  conferring 
pleasure  or  benefit  on  the  human  species.  But  we  now  know 
— thanks  to  the  work  of  Darwin,  Wallace,  Bates,  Weismann,  and 
others — that  the  colour  of  an  animal  is  of  some  benefit  to  that 
animal  itself,  and  that  it  is  what  it  is  owing  to  the  action  of 
natural  selection.  The  facts  tending  to  prove  this  have  been 
gradually  accumulating,  and  have  been  brought  together  by  Mr. 
Poulton  in  the  volume  under  review,  published  as  one  of  the 
“  international  Scientific  Series.” 

Having  explained  the  objective  and  subjective  phenomena  of 
colour,  he  shows,  as  Darwin  and  Wallace  have  already  partially 
done,  that  these  varied  colours  and  markings  of  animals  have  a 
great  variety  of  purpose.  Colour  was  originally  non-significant, 
like  the  deep-red  colour  of  blood.  The  colours  of  internal  organs, 
too,  are  non-significant,  from  the  very  fact  that,  till  the  animal  is 
dissected  and  light  thus  comes  into  play,  they  are  uncoloured. 
All  existing  colours  are  derived  from  the  original  non-significant 
colours,  which  serve  as  a  base  for  natural  selection  to  act  upoD. 
According  to  the  author,  colours  may  be  of  direct  physiological 
value,  as  in  the  case  of  chlorophyll  in  plants ;  the  white  and 


black  colours  of  certain  Arctic  animals — the  former  serving  to 
prevent  radiation  of  heat,  the  latter  favouring  the  absorption  of 
radiant  heat.  But  when  an  animal  is  so  coloured  as  to  resemble 
in  a  general  way  the  effects  of  its  surroundings  and  so  becomes 
difficult  to  detect,  it  is  an  instance  of  “  general  protective 
resemblance.”  A  familiar  instance  is  the  colour  on  that  side  of 
the  sole  and  other  flat  fishes  which  is  carried  uppermost. 

It  is  amongst  Lepidoptera  that  protective  resemblance  or 
“  cryptic  coloration  ”  is  most  beautifully  illustrated,  and  the 
book  teems  with  instances,  many  of  them  carefully  worked  out 
by  the  author,  who  has  made  this  part  of  the  subject  his  own. 
The  loopers  or  stick-like  larvae  of  certain  moths — for  example,  the 
Brimstone— when  at  rest  upon  the  food  plant,  resemble  very 
closely  a  twig  of  this  plant.  This  is  an  instance  of  “  special  pro¬ 
tective  resemblance.”  Many  other  examples  and  pictures  are 
given  of  caterpillars,  moths,  and  other  insects,  imitating  in  this 
way  twigs,  catkins,  green  and  decayed  leaves,  bark,  lichen,  and 
even  birds’  excrement. 

The  author  points  out,  in  answer  to  certain  objections,  that,, 
even  if  the  enemies  of  these  insects  do  gradually,  after  genera¬ 
tions,  get  to  recognise  them  in  spite  of  their  resemblance,  this 
very  fact  will  lead  to  a  greater  and  greater  closeness  in  resem¬ 
blance,  owing  to  natural  selection. 

As  this  sort  t>f  protection  sometimes  fails,  certain  forms,  such  as 
the  Pussmoth  caterpillar,  have  developed  the  power  of  assuming 
a  “terrifying  attitude;”  and  still  further  actively  to  protect  itself, 
this  larva  can  eject  a  fluid  which  contains  as  much  as  40  per  cent, 
of  formic  acid. 

Still  other  forms  exhibit  “  variable  protective  resemblance  ;’r 
that  is,  the  colour  can  be  varied  to  suit  the  environment,  and  de¬ 
tailed  descriptions  are  given  of  the  experiments  carried  out  with 
the  pupae  of  various  common  Lepidoptera.  The  author  finds  that  the 
effect  of  the  environment  is  felt  by  the  larva  while  at  rest  upon 
its  food  plant,  before  pupation ;  that  the  difference  in  colour  of 
the  surroundings  impresses  itself,  not  through  the  eye  or  any 
special  sense  organ,  but  indirectly  on  the  nervous  system,  through 
the  whole  skin.  By  suspending  the  larvae  in  a  suitable  apparatus, 
he  was  able,  by  using  various  coloured  linings,  to  produce  a  cor¬ 
responding  difference  in  the  colour  of  the  pupae — light,  dark,  me¬ 
tallic,  etc.  He  proves  also  that  this  sort  of  variation  in  colour  ie 
not  due  to  the  transparency  of  the  skin  allowing  the  differently- 
coloured  food  to  show  through  the  wall  of  the  intestine.  Variable 
protective  resemblance  exists  to  a  slight  extent  in  the  frog,  and  to 
a  characteristic  extent  in  the  chameleon  ;  but  in  these  cases,  as  is 
shown  by  the  occurrence  of  “  black  trout  ”  and  other  blind  ani¬ 
mals,  the  power  of  variation  is  due  to  an  effect  on  the  eye,  which 
thus  acts  on  the  brain,  and  a  stimulus  is  sent  thence  through  the 
nerves  to  the  colour  cells  of  the  skin,  although  no  nerves  have 
ever  been  actually  traced  to  these  colour  cells. 

In  other  cases  the  resemblance  enables  the  animal  to  conceal 
itself  from  its  prey  and  thus  approach  it  unseen :  this  is  “  aggres¬ 
sive  resemblance.”  For  example,  a  species  of  mantis  resembles  a 
particular  flower  in  shape  and  colour,  so  that  certain  insects,  which 
feed  on  this  flower,  come  within  reach  without  observing  their 
enemy.  Spiders,  snakes,  and  other  animals  are  coloured  to  this  end. 

Instead  of  concealment,  conspicuousness  is  aimed  at  by  many 
animals  ;  these  “  warning  ”  or  “  sematic  colours”  are  bright,  con¬ 
trasted,  and  arranged  in  pronounced  patterns,  as  in  the  yellow  and 
black  bands  of  the  larva  of  the  cinnabar  moth ;  the  black  and 
white  colours  of  the  skunk  ;  and  the  red  and  black  of  coral-snakes  ; 
very  likely,  too,  the  metallic  colour  of  some  lepidopterous  pupae  is 
a  case  of  this  kind.  In  many  instances  it  has  been  proved 
that  animals  with  such  loud  colours  are  very  distasteful  to  birds, 
lizards,  &c. ;  and  the  author  suggests  that  the  general  similarity 
of  warning  colours  and  markings  is  of  great  service,  for  enemies 
have  to  learn  only  a  few  such  marks,  and  therefore  get  to  recog¬ 
nise  them  all  the  more  rapidly  :  for  the  avoidance  of  them  is  not 
instinctive.  Moreover,  the  comparative  rarity  of  this  apparently 
complete  mode  of  protection  is  due  to  the  fact  that,  if  it  became 
at  all  common,  animals  preying  upon  insects  would  be  forced  to 
feed  on  these  nauseous  forms,  or  starve;  and  they  would  soon  get 
over  their  dislike  to  the  taste.  One  of  the  most  remarkable  cases 
of  the  sort  is  the  constant  association  of  a  certain  hermit-  crab  with 
a  particular  sea-anemone,  which  it  attaches  to  its  shell,  and 
removes  it  whenever  it  moves  to  a  larger  one.  This  is  done 
with  a  view  to  deceiving  the  fish,  for  hermit-crabs  are  greatly 
relished  by  fish,  whereas  anemones  have  been  shown  to  be  dis¬ 
tasteful  to  them. 

“Recognition”  or  “episematic”  colours  and  markings  have 
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jeen  instanced  by  Mr.  Wallace  by  the  white  tail  of  the  rabbit, 
which  is  cocked  up  when  it  runs.  Mr.  Wallace  explains  colour 
u  insects  to  a  very  large  extent  by  “recognition  marks,”  whereas 
Mr.  Poulton  limits  these  to  a  comparatively  small  number.  The 
possession  of  warning  colours  in  certain  distasteful  butterflies  has 
ed  to  other  butterflies,  usually  of  different  families,  becoming  simi- 
arly  coloured,  so  as  closely  to  resemble  the  former  and  deceive  their 
■nemies.  Thus,  warning  colours  lead  to  that  most  interesting  con- 
lition  of  things  known  to  naturalists  as  “  mimicry,”  which  Mr. 
lates  in  1862  was  the  first  to  recognise  and  describe.  The  sub- 
ect  of  protective  mimicry,  or  “  pseudo -episematic  colours,”  has 
>een  recently  extended  very  considerably,  and  Mr.  Poulton  gives 
sonsiderable  space  to  examples.  One  of  the  most  complicated  of 
hese  is  illustrated  in  the  present  volume  by  a  coloured  plate. 
Iere  we  find  the  female  of  a  species  of  Papilio  taking  on  three 
Afferent  guises,  imitating  three  distinct  species  of  nauseous 
lanaids;  further,  each  of  the  latter  is  subject  to  local  variations, 
vhich  variations  are  imitated  by  the  three  sorts  of  female  Papilio, 
ind  in  this  case  the  various  steps  of  the  process  can  be  seen,  the 
(volution  of  the  chief  varieties  being  evidently  comparatively 
■ecent.  Bees  and  wasps  are  liable  to  be  mimicked  by  harmless 
nsects,  such  as  certain  moths  and  flies.  The  defenceless  character 
>f  the  majority  of  insects  and  the  rapidity  with  which  the 
generations  follow  one  another  enable  natural  selection  to  operate 
nore  quickly  in  producing  mimetic  resemblance  in  this  group 
han  is  the  case  with  other  groups  of  animals,  although,  no 
loubt,  it  exists  even  more  commonly  than  is  expected. 

The  oftentimes  beautiful  “  courtship  or  epigamic  colours  ” 
vhich  served  Mr.  Darwin  as  his  text  for  “sexual  selection,”  pre- 
ent  a  great  contrast  to  those  which  serve  as  “  warnings  ” ;  this 
s  due  to  an  aesthetic  sense  in  the  animals. 

It  is  in  this  part  of  the  subject  that  Mr.  Poulton  differs  very 
naterially  from  Mr.  Wallace,  and  agrees  with  Mr.  Darwin,  in 
ittributing  these  colours  to  sexual  selection.  Wallace  considers 
hat  they  can  equally  well,  and  more  probably,  be  explained  by 
latural  selection.  In  discussing  the  lack  of  evidence,  Mr.  Poulton 
ays  great  stress  on  its  probable  cause,  namely,  the  paucity  of  “  true 
laturalists.”  There  is,  nevertheless,  a  decided  improvement  in  this 
aspect,  as  witness  the  publications  of  the  Marine  Biological  Associa- 
ion,  wherein  is  seen  a  revival  of  the  careful  observations  of  living 
>eings,  their  habits,  variations,  and  the  meaning  of  their  form  and 
:olour. 

Courting,  though  usually  carried  on  by  males,  is  now  and 
(gain  the  part  of  the  female  insect,  which  is  then  more  beautifully 
•oloured  than  the  male. 

In  support  of  “  sexual  selection,”  he  describes  some  recently  pub- 
ished  observations  from  America,  on  the  antics  of  certain  male 
piders,  which  actually  dance  and  gambol  around  the  female  till 
he  latter  is  in  such  a  state  of  excitement  that  she  joins  in  the 
lance,  and  finally  pairing  occurs.  In  one  species  there  are  two 
•arieties  of  males — one  light  like  the  fern  ale,  the  other  dark,  which 
s  no  doubt  a  later  variety.  The  attitudes  are  different  during  the 
)rogreesof  courtship,  but  whenever  both  competed  the  dark  one 
vhich  possesses  a  red  abdomen  was  chosen.  Colours  displayed  in 
:ourtship  are  specially  developed  and  specially  conspicuous  in 
pecies  which  are  best  adapted  to  their  condition. 

The  author  briefly  discusses  other  theories  of  sexual  colouring, 
md  concludes  that  the  necessity  for  recognition  can  never  ex- 
)lain  the  beauty  of  the  colours  and  patterns  displayed  in  court¬ 
ship  ;  one  is  conspicuous,  the  other  beautiful — in  the  same  way 
vith  the  musical  value  of  the  song  of  birds.  But  sexual  selection 
oust  be  checked  by  natural  selection;  and,  as  the  author  well 
>uts  it,  “  Natural  Selection  is  a  qualifying  examination  which  must 
>e  passed  by  all  candidates  for  honours ;  Sexual  Selection  is  an 
lonours  examination  in  which  many  who  have  passed  the 
devious  examination  will  be  rejected.”  Each  of  the  processes, 
n  fact,  checks  the  other. 

The  volume,  which  is  very  readable,  abounds  with  most  interest- 
ng  facts,  though  one  or  two  appear  far-fetched ;  some  are 
veil  known,  many  are  new,  and  a  large  number  are  the  result  of 
>rolonged  researches  by  the  author.  The  figures  are  fairly  abund- 
mt,  most  of  them  are  new  and  generally  clear,  but  in  one  or  two 
•ases  they  do  not  explain  themselves ;  for  instance,  Fig.  14  on 
iage  56,  is  scarcely  intelligible.  On  page  71  the  author  speaks  of 
‘  Ovula  patula,”  but  on  the  preceding  page  is  the  correct  word, 
Ovulum.”  The  thick  type  headings  to  the  subdivision  of  chapters 
s  perhaps  overdone,  and  reminds  one  of  the  “  new  journalism.” 
n  one  place  a  heading  of  a  line  and  a  half  is  followed  by  only 
hree  lines  and  a  quarter. 


Anyone  who  cares  to  be  interested  in  the  progress  which  this 
branch  of  natural  history,  or  “  bionomics”  as  it  has  been  called, 
has  made  during  the  last  ten  years,  should  compare  Darwin’s 
work,  Descent  of  Man,  with  the  present  volume,  and  with  Mr. 
Wallace’s  Danvinism. 


Climate  and  Health  Resorts.  By  Dr.  Burney  Yeo.  New 

and  Cheaper  Edition.  With  an  Appendix.  London:  Cassell 

and  Co.  1890. 

This  is  a  new  edition  of  Dr.  Burney  Yeo’s  well-known  work  on 
health  resorts,  which  has  grown  from  the  original  modest  volume 
of  311  pages  to  a  thick  book  of  653  pages.  The  original  work 
dealt  chiefly  with  the  Engadine,  Davos  Platz,  the  Pyrenean  re¬ 
sorts,  the  French  and  Rhenish  baths,  and  the  Riviera.  In  the 
present  volume  Dr.  Yeo  has  largely  extended  his  survey,  and  gives 
a  more  or  less  full  account  of  nearly  every  European  resort  of 
importance,  while  he  notices  more  briefly  some  important  sana¬ 
toria  outside  Europe,  such  as  Madeira,  the  Canary  Islands,  Algiers, 
Mogador,  and  Egypt.  The  work  is  agreeably  written,  and  abounds 
in  interesting  and  valuable  information.  Dr.  Yeo  has  travelled 
widely ;  he  has  evidently  utilised  very  'fully  his  opportunities  of 
acquiring  information,  and  he  writes  in  the  impartial  tone  of  a 
man  who  has  no  pet  theory  to  propound,  or  favourite  sanatorium 
to  exalt,  but  who  aims  at  taking  a  calm  survey  of  an  interesting 
and  important  but  somewhat  obscure  department  of  therapeutics. 
While  Dr.  Yeo  fully  recognises  the  enormous  influence  of  climate 
upon  health  and  the  great  benefit  to  be  derived  in  a  great  variety 
of  diseases  from  climatic  change,  he  evidently  thinks  that  definite 
rules  are  difficult  to  formulate  on  the  subject,  and  that  many  of 
the  fine  distinctions  sometimes  drawn  are  premature  attempts  to 
be  precise  where  precision  is  not  yet  attainable.  “Cures,”  he 
says,  “come  into  fashion  and  fall  out  of  fashion,  and  the  utility  and 
applicability  of  various  health  resorts  vary  in  popular,  and  indeed 
in  professional  estimation,  as  knowledge  and  experience  of  their 
effects  grow  and  widen.”  The  author  shows  his  general  modera¬ 
tion  and  sobriety  of  tone,  also,  in  deprecating  the  extreme  rigour 
of  the  rules  which  prevail  at  many  of  the  watering-places  upon 
the  Continent,  and  protests  against  the  impolicy  of  rousing  very 
delicate  patients  at  untimely  hours  to  undergo  a  severe  course  of 
baths  or  to  drink  enormous  quantities  of  mineralised  water. 
Perhaps  the  most  serious  reproach  that  can  be  brought  against 
health  resorts  is  their  almost  inevitable  tendency  to  subject  very 
different  classes  of  patients  to  the  same  rules,  and  experience 
shows  that  those  patients  who  fail  to  respond  to  the  treatment  are 
rendered  decidedly  worse.  It  would  be  well  for  the  repute  of  some 
resorts  if  they  would  make  haste  to  acquire  a  reputation  for 
firmly  declining  to  undertake  the  treatment  of  cases  for  which 
they  are  unsuitable. 

On  the  merits  of  Davos  as  a  resort  for  consumptives,  Dr.  Yeo 
speaks  guardedly,  believing  that  its  advantages  are  very  great  for 
a  limited  class  of  invalids;  but  adds  that  his  “personal  knowledge- 
of  the  experiences  of  winters  at  Davos  is  by  no  means  unchequered 
by  calamities,  and  some  fatal  occurrences  there  have  been  exceed¬ 
ingly  sad  and  unexpected.”  He  appears  to  think  more  highly 
than  most  authorities  of  the  merits  of  St.  Moritz  for  such  cases, 
remarking  that  “  no  doubt  it  is  not  so  well  suited  as  Davos  to  the 
feebler  classes  of  pulmonary  invalids  who  are  also  the  victims  of 
more  advanced  disease.  But  to  many  of  the  stronger  patients  and 
to  those  in  whom  the  disease  is  in  its  eailiest  stage,  or  very  limittd 
in  extent,  or  to  those  who  are  suffering  only  from  general  loss  of 
tone,  St.  Moritz  may  prove  as  useful,  or  even  more  so,  than 
Davos.”  The  Engadine  is,  no  doubt,  an  admirable  resort  for  those 
who  are  simply  overworked  or  debilitated,  but  its  windiness  con¬ 
stitutes  a  very  grave  drawback  to  it  for  the  consumptive.  There 
is,  it  is  true,  a  large  proportion  of  fine  still  days  at  St.  Moritz, 
Samaden,  and  Pontresina,  but  in  this  matter  Davos  has  a  great, 
superiority. 

As  regards  the  Riviera,  Dr.  Yeo  speaks  of  it  evidently  with  some 
affection,  but  is  quite  frank  regarding  its  serious  defects.  “  The 
Riviera,”  he  says,  “  is  a  land  of  sunshine  and  a  land  of  winds. 
It  is  a  land  of  intense  brilliant  sunshine  and  of  cold  chilling 
shade.  The  very  intensity  of  its  sun-heat  is  to  some  extent 
the  cause  of  its  manifold  currents  of  air.  The  air  is  scarcely 
ever  still  —  although,  of  course,  some  localities  are  much 
more  protected  from  the  prevailing  winds  than  others;” 
and  in  another  place  he  says  :  “  It  is  not  an  easy  task  to  write  a 
description  of  the  winds  of  the  Riviera.  They  are  legion.  The 
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Mistral,  the  Sirocco,  the  Greco,  the  Tramontana,  the  sea  wind,  the 
land  wind,  etc.  Indeed,  certain  exposed  localities  on  the  Riviera 
are  rendered  wholly  uninhabitable  on  account  of  the  number  and 
fury  of  these  tormenting  winds.”  On  the  other  hand,  it  must  be 
admitted  that  the  Riviera  is  a  district  of  great  beauty ;  that  the 
number  of  fine,  dry,  exhilarating  days  is  very  large;  that  there 
is  everything  to  interest  the  mind  and  to  charm  away  ennui  or 
melancholy;  and  that  the  accommodation  is  excellent.  It  is  in 
the  main  a  bright,  dry,  stimulating  climate,  subject  to  sudden 
changes,  very  exciting  to  some  nervous  constitutions,  but  very 
valuable  where  stimulation,  physical  and  mental,  is  the  chief  de¬ 
sideratum.  Mentone  and  San  Remo  are  more  soothing  and  lees 
bracing  than  Cannes,  Nice,  or  St.  Hyeres.  Nervous  patients  are 
advised  to  shun  the  margin  of  the  sea,  and  to  choose  some  place  a 
little  inland,  such  as  Grasse  or  Cannet. 

Dr.  Yeo’s  account  of  the  various  French,  German,  and  Bohemian 
spas  constitutes  one  of  the  most  valuable  portions  of  his  book. 
He  gives  a  full  and  judicious  description  of  Vichy,  with  its  acidu¬ 
lated  alkaline  springs,  so  useful  in  renal -calculous  disorders  and  in 
diabetes ;  of  Royat.,  Mont  Dore,  and  La  Bourboule,  with  their 
alkaline  and  arseniuretted  waters,  adapted  for  rheumatism  and 
throat  affections;  of  Contrex6ville  and  Plombieres,  with  their 
simple  thermal  waters,  efficacious  in  diseases  of  the  bladder  and 
urinary  passages ;  of  the  chalybeate  springs  of  Schwalbach  and 
St.  Moritz,  the  gaseous  salt  waters  of  Homburg  and  Kissingen,  the 
hot  sulphur  springs  of  Aix,  the  mud-baths  of  Marienbad,  and  of 
many7  others  with  regard  to  which  we  must  refer  our  readers  to 
the  volume  itself. 

Perhaps  the  most  debatable  matter  in  the  work  is  contained  in 
the  appendix,  where  Dr.  Yeo  discusses  the  utility  of  sea  voyages, 
of  which  he  has  no  high  opinion.  He  emphasises  the  drawbacks  of 
life  at  sea,  and  seems  to  have  only  an  imperfect  appreciation  of 
its  unique  and  peculiar  advantages.  It  is  a  bold  assumption  to 
lay  down  the  dictum  that  nearly  all  the  cases  where  the  sea 
voyage  has  seemed  to  confer  such  benefit  in  consumption  have 
been  instances  of  mistaken  diagnosis;  and  Dr.  Yeo  lays  himself 
open  to  the  charge  of  unfairness  when  he  quotes  a  number  of 
little  known,  and  in  many  cases  anonymous,  writers  hostile  to  the 
sea  voyage,  and  calmly  ignores  the  strong  testimony  which  has 
been  borne  in  its  favour  by  Walsh,  Austin  Flint,  Theodore  Wil¬ 
liams,  Peter,  Douglas  Powell,  Lindsay,  Wilson,  and  a  host  of 
other  authorities. 

It  is  disappointing  to  find  that,  while  nearly  every  spa  in  Europe 
is  mentioned  in  this  work,  we  have  hardly  an  allusion  to  the  resorts 
of  Cape  Colony,  Tasmania,  Australia,  New  Zealand,  Florida,  the 
Bahamas,  and  many  other  places  which  have  an  assured  repute  as 
sanatoria.  It  seems  odd,  also,  to  find  the  Canary  Islands  disposed 
of  with  a  scanty  notice  in  the  appendix.  Dr.  Yeo’s  use  of  his 
authorities  is  open  to  some  criticism.  The  names  of  many  of  the 
best  known  climatologists  are  conspicuously  absent  from  his 
pages,  while  he  quotes  freely  from  lay  sources,  from  popular 
magazines,  from  guide-books,  and,  in  quite  a  large  number  of 
cases,  gives  us  long  passages  with  quotation  marks,  without  in¬ 
forming  us  from  whom  he  is  quoting.  An  effort  has  evidently 
been  made  to  bring  the  information  up  to  date;  but  this  is  one  of 
the  greatest  difficulties  which  beset  works  on  health  resorts,  and 
in  many  cases  Dr.  Yeo’s  remarks  sound  strangely  behind  the  time. 
Thus  (p.  629),  we  read  with  surprise  that  “  there  are  some  signs 
that  the  former  popularity  of  the  Bath  waters  is  likely  in  some 
measure  to  be  regained,”  the  resuscitation  of  Bath  having  been  for 
some  years  an  accomplished  fact.  There  are  a  good  many  similar 
instances  in  the  course  of  the  work.  The  meteorological  informa¬ 
tion  is  usually  full  and  given  with  care.  A  few  awkward  mis¬ 
prints  occur  in  the  course  of  the  work,  and  will  call  for  correction. 
Thus,in“Bandarem”itis somewhat  difficultto  recognise  Bundoran, 
the  well-known  bathing  station  on  Donegal  Bay ;  “Lenk”for  Leuk, 
“BonMedfa”for  Bou  Medfa,  are  a  few  of  the  others  that  have  caught 
our  eye.  At  n.  255  we  are  informed  that  the  Davos  valley  runs  from 
north-east  to  north-west  (south-west  is,  no  doubt,  intended) ;  and  at 
p.  258,  it  would  appear  that  in  a  certain  month  of  February  at 
Davos  there  were  12  clear  days,  11  moderately  fine  days,  and  16 
■bad  days !  Probably  the  last  figure  is  a  misprint  for  6. 


Professor  Hans  Eppinger  has  been  elected  Rector  Magnificus 
of  the  University  of  Graz  for  the  ensuing  academic  year. 

The  Chair  of  Anatomy  in  the  University  of  Buda-Pesth,  which 
has  been  vacant  since  the  death  of  Lenho3?6k,  has  just  been  filled 
up  by  the  appointment  of  Professor  Ludwig  Thanhaffer. 


Studies  in  Clinical  Medicine.  By  Byhosi  Bramwell,  M.D., 
F.RCP.E,  Assistant  Physician  to  the  Elinburgh  Royal  In¬ 
firmary;  Lecturer  on  the  Principles  and.Practice  of  Medicine  in 
the  Extra-Academical  School  of  Medicine,  Edinburgh.  Pp.  314. 
Edinburgh  and  London :  Young  J.  Pentland.  1890. 

This  is  a  large  and  profusely  illustrated  book,  treating  of  very 
diverse  subjects  in  a  diffuse  manner  without  any  consecutive 
arrangement ;  but  the  reason  for  all  its  shortcomings,  considered 
as  a  book,  is  that  it  contains  an  exact  reprint  of  what  Dr.  Byrom 
Bramwell  said  to  his  out-patients  and  to  the  students  who  were 
round  him,  and  also  of  what  the  patients  said  to  him.  It  is  diffi¬ 
cult  to  know  precisely  for  whom  the  book  is  intended.  Certainly 
it  would  be  well  if  all  those  who  are  out-patient  physicians  or 
surgeons  to  hospitals  to  which  medical  schools  are  attached  would 
read  it,  for  it  would  teach  them  to  imitate  the  excellent  way  in 
which  Dr.  Byrom  Bramwell  sees  his  out-patients;  there  is  no 
doubt  it  is  the  best  method,  for  it  is  that  which  is  adopted  by 
those  who  are  the  most  successful  teachers. 

We  fully  agree  with  the  author  in  his  opinion  that  the  out- 
intient  room  is  a  most  important  field  for  clinical  instruc¬ 
tion,  and  that  the  teaching  that  can  be  given  there  is  more  likely 
to  be  useful-  to  students  who  have  seen  a  little  practice  in  the 
ward3  than  to  those  who  are  beginning  their  clinical  work.  Also 
we  are  in  accord  with  him  in  the  opinion  that  the  out-patient 
room  is  not  the  field  for  original  observation;  the  cases  cannot  in 
the  time  be  examined  in  sufficient  detail  lor  the  observations  re¬ 
corded  of  them  to  have  much  scientific  value. 

The  book  does  not  lay  any  claim  to  originality  ;  there  is  nothing 
novel  in  the  method  of  teaching  described,  nor  in  the  facts  taught. 
It  is,  moreover,  unusual  for  an  out-patient  physician  to  print  at 
such  length  all  the  conversational  remarks  he  may  make,  and  we 
cannot  help  thinking  that  the  book  might  with  advantage  have 
been  condensed.  The  author  might  have  printed  in  detail  the 
method  pursued  in  one  or  two  cases  as  examples,  and  then  have 
given  a  brief  abstract  of  the  points  of  interest  about  the  other 
patients :  for  he  should  remember  that  most  of  his  readers  will 
have  had  the  experience  of  good  systematic  teaching  in  the  out¬ 
patient  department.  To  give  an  example,  a  case  of  facial 
paralysis  is  thus  introduced.  “  Dr.  B.  (to  the  students) :  In  driving 
up  to  my  lecture  room  a  few  mornings  ago  I  noticed  this  patient 
standing  in  the  Potterrow.”  All  this  may  have  been  said,  but 
surely  is  hardly  worth  printing.  If  all  the  words  “  Dr.  B.  to 
students,”  “  Dr.  B.  to  patient,”  and  “Patient,”  were  put  together 
they  would  fill  several  pages.  Then  again  ten  pages  are  devoted 
to  a  description  of  out-patient  practice,  they7  contain  many  useful 
hints,  but  they  might  with  advantage  be  reduced  to  one  page. 
More  than  a  page  is  devoted  to  telling  how  a  patient  should  be 
questioned  about  syphilis,  and  in  another  place  three  lines  are 
devoted  to  recounting  how  Dr.  Bramwell  addressed  a  patient 
whose  leg  he  wanted  to  see.  There  is,  in  fact,  hardly  a  single 
page  which  might  not  be  rendered  more  readable  by  reducing  all 
this  and  similar  padding. 

The  illustrations  are  excellent,  but  we  think  they  are  too 
numerous.  It  can  hardly  be  said  that  two  large  coloured  figures  are 
needed  of  the  cutaneous  supply  of  the  lower  extremities  and 
two  of  the  upper ;  nor  are  two  full-page  pictures  of  a  case  of 
herpes  zoster,  nor  five  large  pictures  of  the  face  in  facial  para¬ 
lysis,  nor  four  large  pictures  of  hemiplegia,  necessary.  Some 
other  pictures  might  also  be  left  out,  and  we  doubt  the  wisdom  of 
introducing  diagrammatic  representations  of  the  blood.  The 
value  of  observations  on  the  blood  depends  so  much  upon  the 
detection  of  slight  differences,  that  mere  diagrams  are  likely  to 
mislead.  We  so  fully  agree  with  Dr.  Bramwell  that  a  real  prac¬ 
tical  knowledge  of  disease  is  infinitely  more  valuable  than  any 
amount  of  mere  book  learning,  that  we  wish  pictures  of  com¬ 
mon  conditions  were  omitted,  for  if  the  student  looks  at  the 
picture  he  is  likely  enough  to  neglect  looking  at  the  patient. 

Dr.  Byrom  Bramwell  pleads  so  eloquently  for  a  fair-minded,  im¬ 
partial  review  of  medical  works,  that  we  have  especially,  in  the 
case  of  his  book,  endeavoured  to  attain  to  that  result,  and  would 
then  sum  up  this  review  by7  saying  that  his  out-patient  teaching 
seems  excellent,  and  the  students  that  attend  it  are  fortunate,  but 
that  we  hardly  think  it  was  worth  while  to  print  for  the  public 
generally  this  account  of  it,  for  a  colloquial  form  of  teaching 
necessarily  makes  a  diffuse  unreadable  book,  and  most  medical 
students  and  practitioners  have  been  able  to  profit  by  similar 
medical  teaching  at  their  own  schools.  The  author  might 
have  followed  the  method  adopted  by  some  teachers  of  dis- 
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ributing  a  printed  summary  of  his  remarks  among  those  of 
ris  class  who  had  seen  the  cases. 

)n  Unsoundness  of  Mind,  in  its  Legal  and  Medical  Con¬ 
siderations.  By  J.  A.  IIume  Williams,  Barrister- at-Law. 
Bp.  256,  octavo.  London  :  Clowes  and  Sons.  1890. 

This  book  combines  the  matter  of  two  old  prize  essays  on  similar 
■ubjects.  Be  do  not  know  when  these  treatises  were  published, 
jut  most  of  the  author’s  examples  and  the  books  and  periodicals 
vhich  he  quotes  date  somewhat  far  back.  There  are  few  references 
,o  recent  cases,  save  apparently  to  those  in  which  Mr.  Williams 
limself  was  consulted  in  one  way  or  another.  Tbere  is  no  reference, 
or  example,  to  the  trial  of  Guiteau,  or  other  recent  celebrated 
nodern  contests  of  medical  and  legal  authority.  Nevertheless, 
he  cases  cited  and  commented  upon  are  still  pertinent  and  in- 
itructive.  The  work  is  written  with  a  good  knowledge  of  the  sub¬ 
set,  and  in  a  calm  and  philosophic  tone.  The  style  is  somewhat 
aboured,  and  the  sentences  awkwardly  constructed,  but  the  mean- 
ng  is  generally  clear.  Lawyers  are  i'ond  of  definitions,  but  there 
s  no  definition  even  of  insanity  itself  which  pleases  everybody, 
or  the  variations  from  sanity  are  so  numerous  and  unexpected 
hat  any  definition  short  of  several  pages  would  be  sure  to  fail  to 
•ecord  them  all.  In  the  present  work  Mr.  Williams  takes  his 
lescriptions  of  the  different  forms  of  insanity  from  medical 
writers,  with  comments  of  his  own.  Medical  men  will,  however, 
ie  all  the  better  for  knowing  what  a  learned  and  sympathetic 
:rit.ic  thinks  of  views  prevalent  in  our  profession  about  the  respon¬ 
sibility  of  the  insane.  As  a  general  rule  Mr.  Williams  is  pre¬ 
pared  to  grant  as  much  as  medical  men  can  reasonably  demand. 

Always  preserving  a  wary  and  critical  attitude,  he  is  quite  a3 
•eady  to  find  fault  with  the  lawyers  as  with  the  doctors.  Peccatur 
ntra  Iliacos  muros  et  extra.  Medical  men  have  talked  nearly  as 
nuch  nonsense  as  lawyers  about  criminal  responsibility,  but 
lefine  and  refine  as  much  as  you  lik*,  there  will  always  be  points 
where  men  of  both  professions  will  have  varying  opinions.  Mr. 
iVilliams  will  not  allow  any  partial  responsibility.  Insanity  in 
ts  full  signification  necessarily  entails  legal  irresponsibility. 
4  The  spirit  of  equity  and  every  logical  argument,”  he  says,  “  are 
pp posed  to  any  other  principle,  whose  adoption  has  already  been 
irged  by  the  ablest  pens.  We  cannot,  in  addition  to  what  we 
nave  stated,  refrain  from  expressing  our  belief  that  more  danger 
ias  resulted  to  mankind  from  the  recognition  of  the  doctrine  of 
partial  insanity  and  partial  responsibility,  leading  to  the  confound¬ 
ing  of  wickedness  and  crime  with  disease,  than  those  who  pro¬ 
pound  such  doctrines  would  be  disposed  to  admit.” 

Those  who  propound  such  doctrines  might  reply  that  as  partial 
insanity  is  a  real  fact,  how  is  confusion  to  be  avoided  by  refusing 
to  recognise  its  existence  ?  There  are  certainly  persons  who  to 
medical  eyes  do  not  appear  sane,  who  are  not  yet  beyond  the 
deterrent  power  of  punishment,  and  yet  it  seems  hard  that  their 
insanity  should  afford  no  extenuation  of  their  transgressions. 

In  another  place  Mr.  Williams,  commenting  upon  delusional 
insanity,  tells  us  that  Baron  Swedenborg  was  adequate  to  perform 
the  duties  of  his  office  as  minister  to  the  King  of  Sweden.  Now 
Swedenborg,  who  never  bore  the  title  of  baron,  never  held  any 
other  office  under  the  Swedish  crown  than  that  of  assessor  of 
mines,  and  that  he  resigned  soon  after  his  religious  delusions 
beset  him.  Mr.  Williams  remarks  (p.  241)  that :  “The  fact  which 
Casper,  Esquirol,  and  Pinel  have  established — that  moral  prevail 
over  physical  causes  for  the  production  of  insanity— affords  a 
deeply  interesting  subject  for  inquiry,  as  leading  to  the  inference, 
which  experience  too  sadly  verifies,  that  it  is  through  the  moral  or 
affective  faculties  the  early  indications  of  insanity  are  most  fre¬ 
quently  evidenced.”  We  are  sure  neither  of  the  statement  nor  of 
the  inference  extracted  from  it.  That  moral  causes  are  more 
potent  than  physioal  ones  in  bringing  on  mental  derangement 
cannot  be  admitted.  All  recent  inquiries  tend  to  show  the  great 
influence  of  hereditary  conditions  in  the  production  of  insanity. 
The  neurosis  seems  to  be  formed  through  generations  often  undtr 
physical  causes — drink,  malnutrition,  or  unhealthy  surround¬ 
ings.  If  the  predisposing  causes  do  not  exist  mental  distress  will 
scarcely  make  a  man  insane. 

A  Chemical  Inquiry  into  the  Phenomena  of  Human  Re¬ 
spiration.  By  William  Maroet,  M.D.  Philosophical  Trans¬ 
actions  of  the  Royal  Society  of  London.  1890. 

Db.  Marcet  is  well  known  as  an  enthusiastic  mountaineer  os 
well  as  a  physiologist  of  repute.  During  his  summer  holidays  he 


has  not  been  accustomed  to  forget  his  science,  and  has,  in  the 
popular  phrase,  combined  instruction  with  amusement  by  experi¬ 
menting  on  the  gases  of  respiration  on  his  own  person  and  on 
those  ot  his  friends  in  their  mountain  excursions.  A  mountain 
ascent  takes  us  into  regions  of  cold,  and  the  question  of  tempera¬ 
ture  as  well  as  of  the  rarefaction  of  the  air  has  to  be  taken  into 
account  in  any  examination  of  the  gaseous  interchange  at  high 
altitudes.  To  get  rid  of  the  first  of  these  two  factors  Dr.  Marcet 
transported  himself  and  his  instruments  to  the  island  of  Tentriffe, 
where  he  found  a  warm  atmosphere  at  a  great  height  above  the 
sea-level.  Dr.  Marcet’s  instruments  are  of  great  delicacy  and 
elaborateness  ;  his  methods  are  already  well  known  from  numerous 
preliminary  papers  which  he  has  sent  to  the  Royal  Society; 
and  in  his  present  fuller  communication  he  describes  his  experi¬ 
ments  on  the  Swiss  mountains,  at  Teneriffe,  and  also  a  number  of 
observations  to  which  his  assistants  have  submitted  in  the  more 
prosaic  and  less  pure  air  of  the  physiological  laboratory,  Univer¬ 
sity  College,  London. 

The  details  of  the  experiments  are  fully  given,  and  the  more 
important  are  reproduced  in  the  form  of  charts.  We  have,  how¬ 
ever,  here  only  space  to  give  what  is  the  most  important  part  of 
the  research — namely,  the  conclusions  arrived  at ;  these  are  as 
follows : 

1.  Less  air  (reduced  to  0°  C.  and  760  mm.  pressure)  is  breathed 
at  high  than  at  low  altitudes,  for  the  formation  in  the  body  of  a 
given  weight  of  carbonic  acid. 

2.  The  influence  of  food,  during  digestion,  on  the  formation  of 
carbonic  acid  commences  within  the  first  hour  after  a  meal  has 
been  taken,  and  lasts  for  two  or  three  hours,  the  period  for  the 
maximum  amount  varying  throughout  that  time. 

3.  The  influence  of  food  on  the  relation  between  the  volumes  of 
air  breathed  and  the  corresponding  weights  of  carbonic  acid  ex¬ 
pired  is  clearly  shown,  the  volumes  following  more  or  less  the 
fluctuations  in  the  carbonic  acid;  but  the  carbonic  acid  expired 
has  a  marked  tendency  to  fall  more  rapidly  than  the  correspond¬ 
ing  volumes  of  air  as  time  elapses  after  a  meal. 

4.  The  variatioas  of  local  atmospheric  pressures  have  a  marked 
influence  on  respiration,  less  air  being  taken  mtothe  lungs  for  the 
formation  and  emission  of  a  given  weight  of  carbonic  acid  under 
lower  atmospheric  pressures  than  under  higher  pressures;  but 
this  influence  varies  in  degree  according  to  different  persons. 

5.  Digestion  apparently  reduces,  more  or  less,  the  effects  of  any 
local  change  of  pressure  on  respiration. 

6.  The  investigation  shows  also  beyond  doubt  that  different  in¬ 
dividuals  breathe  different  volumes  of  air  to  burn  in  the  body  and 
expire  as  a  given  weight  of  carbonic  acid. 

This  last  observation  is  especially  interesting,  as  it  is  confirma¬ 
tory  of  some  suggestive  sentences  which  we  may  here  quote  from 
Professor  Foster’s  Textbook  of  Physiology  (p.  812). 

“The  rate  of  production  of  heat  in  a  living  body  is  determined 
by  a  variety  of  circumstances.  In  the  first  place,  what  may  be 
called  the  general  rate  of  metabolism  varies  in  different  kinds  of 
animals.  Of  two  animals  of  the  same  bulk  and  weight  placed 
under  the  same  circumstances,  one  ‘  lives  faster  ’  than  the  o'her, 
metabolises  its  living  substance  more  rapidly,  and  so  produces 
heat  more  rapidly.  Probably  every  species  has  what  may  be  called 
its  specific  coefficient,  and  every  individual  his  persona'  coefficient 
of  heat-production,  the  coefficient  being  the  expression  of  the 
inborn  qualities  proper  to  the  living  substance  of  the  species  and 
of  the  individual.” 


A  Textbook  on  Diseases  of  the  Eye.  By  Henry  D.  Noyes. 

New  York  :  William  Wood  and  Co.  1890. 

This  is  so  good  a  textbook,  that  we  could  wish  it  had  been  better. 
It  appears  to  embrace  the  whole  subject  with  which  it  professes 
to  deal;  to  touch  upon  nearly  all  the  collateral  subjects  concerned, 
and  to  be  of  a  thoroughly  practical  character.  The  author,  more¬ 
over,  is  well  known  both  in  this  country  and  in  America,  and  his 
opinion  in  matters  of  experience  will  be  received  with  great  con¬ 
sideration. 

The  defects  are  such  as  might,  as  it  seems  to  us,  have  been 
easily  avoided  with  a  little  care ;  the  author  appears  to  have 
written  down  his  thoughts  in  the  order  in  which  they  occurred 
to  him,  and  to  have  taken  no  trouble  subsequently  to  rearrange 
them.  The  consequence  is  that  sometimes  following  a  most  accu¬ 
rate  description  of  the  ordinary  symptoms  of  a  disease,  we  have 
exceptional  and  opposite  conditions  enumerated,  and  the  reader 
is  left  in  doubt  as  to  the  relative  importance  to  be  attached  to 
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i  „orofni  revision  of  the  proof  sheets  would  also  have 

that  a  very  large  number  of  sentences  are  capable  of  two 

fnfJnretations  ami  although  the  meaning  may  be  perfectly  ob- 
interpretatio  >  ,  inte(fwith  the  subject,  the  novice  may  find 

vious  to  anyone  q  _  statement  that  “the  nuclei  of  the 

to  ,‘»e 

nerves  just  behind  them”  does  not  indicate  which  of  the  two 
centres  is  in  front,  but  this  may  be  merely  a  printer  s  error.  The 
n  n  t-hnr  while  aonroving,  for  some  cases  of  purulent  ophthalmia,  of 
fSn  advocated  bj  the  late  Mr.  Critchett  of  dividing  the  upper 
i •  j  Iprt-if.nliv  adds  “  exposure  of  the  cornea  is  the  one  thing  to 
be  guided  gainst’.”  This  is  certainly  open  to  misinterpretation 
Whgen  some  of  the  usual  symptoms  of  glaucoma  are  absent  it  is 
•  u  r  “  we  are  shut  up  to  two  symptoms.  This  may  be  an 
American  eauivalent  for  “  confined  ”  or  “  limited,”  but  it  is  not 
PnSi^h  On  page  421  it  is  said  that  keratomes  “  penetrate  hard 
and  a  to-and-^o  movement  of  the  handle  assists  their  entrance; 
an  implicit  reliance  on  this  hint  might  lead  to  an  accident. 

Defects  of  this  kind  are,  however,  comparatively  unimportant, 
but  we  notice  two  misstatements  which  are  sufficiently  importi a 
to  call  for  the  insertion  of  corrections  on  slips.  On  page  4b, ,  m 
sneaking  of  the  method  of  diagnosing  cupping  of  the  disc  by  the 
indirect^method,  it  is  said  that  on  moving  the  lens  the  edge  of 
the  cup  will  move  less  than  its  floor;  this  error  is  repeated  in  an 
analogous  statement  on  page  73  with  regard  to  a  swollen  disc,  but 
the  behaviour  of  the  glaucomatous  cup  is  here  given  correctly, 
and  illustrated  by  a  diagram.  On  page  72,  the  . change  in  the  siz^ 
of  the  disc  on  withdrawing  the  lens  in  examining  an  arne  P 
eye  by  the  direct  method  is  incorrectly  given.  Err°r®1^  t^®6 
are  too  glaring  to  cause  any  trouble  to  a  reader  who  knows  any¬ 
thing  ofg the  subject,  but  they  prove  great  stumbling-blocks  to 

8tWe  cannot  admire  the  author’s  method  of  dealing 
tion  In  Chapter  II  we  have  an  account  of  normal  refraction  and 
an  enumeration  of  the  optical  constants  of  the  eye.  The  chapter 
is  good  in  itself,  but  could  only  be  understood  by  one  who  was 
thoroughly  conversant  with  optics.  Then  we  come  to  a  chapter 
on  «  Glasses,”  which  is  evidently  meant  to  be  elementary,  but  it 
is  so  meagre  that  it  is  superfluous  for  the  advanced  student,  wh  e 
it  is  altogether  insufficient  for  the  beginner.  We  fail  to  And  m  it 
or  elsewhere,  any  account  of  the  properties  of  prisms.  or  are 
the  laws  of  refraction  given,  or  any  general  principles  laid  d o 
which  would  make  the  dry  facts  intelligible.  The  two  fol¬ 
lowing  chapters  on  errors  of  accommodation  and  refraction  are 
pretty  full,  but  we  fear  that  a  want  of  systematic  arrangement 
will  make  the  whole  subject  appear  more  complicated  than  t 
really  is.  We  are  surprised  at  the  authors  partiality  for  Tho 
son’s  “  ametrometer.”  Several  years  ago  it  was  tried  in  this 
country  and  found  to  give  very  inaccurate  results ;  m  our  opinion, 
it  is  one  of  the  most  unreliable  of  subjective  tests  _ 

Chapter  VII,  which  deals  with  disturbances  of  binocular  vision, 
commences  with  a  rather  confusing  statement  as  to  the  meaning 
ofThTterms  «  bilateral,”  “  concomitant,”  and  «  alternating”  as  ap¬ 
plied  to  squints,  but  is  otherwise  excellent,  as  might  be  expected 
from  Dr.  Noyes’s  other  writings  on  this  subject  The  description 
of  Tenon’s  capsule,  which  is  illustrated  by  Motais  s  diagrams,  is 
unusually  clear.  Perhaps  the  best  parts,  of  the  book  are  those 
dealing  with  optic  neuritis  and  hemianopsia ;  but  there  is  hardly 
any  subject  which  is  not  dealt  with  fully;  and  as  there  is  a  very 
good  index,  the  book  will  be  valuable  as  a  work  of  reference.  In 
the  treatment  of  lachrymal  strictures  Mr.  Noyes  advocates  the 
division  of  the  lower  canaliculus,  and  the  use  of  probes  of  la.^e 
size;  and  in  cases  in  which  the  obstruction  appears  to  be  osseous 
he  bores  a  passage  into  the  nose  with  a  gouge.  , 

Chapter  XX  gives  a  rather  more  complete  account  of  orbital 
affections  than  is  usually  found,  and  the  final  chapter  grving 
statistics  of  eye  diseases  adds  to  the  completeness  of  the  work, 

although  it  will  probably  be  little  used.  _ 

The  illustrations  are  unusually  numerous,  and  for  the  most  par- 
very  good;  comparatively  few  are  original,  but  a  very  care u 
selection  seems  to  have  been  made.  Exception  must,  however,  be 
taken  to  the  arrangement  in  black  and  white  m  Fig.  V.  3,  wh  c 
shows  absolutely  nothing ;  and  the  picture  of  fistula  of  the  lachry¬ 
mal  sac  on  page  274  hardly  seems  sufficiently  important  to  justify 
its  repetition  a  few  pages  later  on.  At  the  end  of  the  Dook  a  . 
eighteen  chromo-lithographs,  which  are  not  altogether  a  success ; 
indeed,  we  prefer  the  black  and  white  illustrations  of  the 
which,  with  the  exception  of  “opaque  nerve  fibres,  are  excellen  . 
The  book,  as  a  whole,  is  one  which,  in  our  opinion,  will  en¬ 


hance  the  author’s  reputation,  and  will  prove  a  valuable  addition 
to  the  library  of  every  ophthalmic  surgeon. 

De  l’Achom£galie.  Par  J.  D.  Souza-Leite.  Pp.  311.  Paris : 

Lecrosnier  et  Bab6. 

Tm,  is  an  admirable  monograph  upon  acromegaly,  and  all  who 

mllldv  wEta  almost  the  most  recently  discovered  disease, .  « 
MytUn™  hm” E mlde ' Is' to  ufpa'thologyl'nKh  it  would 

‘be 

h/per^y  Of  theEpituit«ry  body,  an  organ  whtch  is  always 
regarded  as  functionless  in  the  human  adult 

Dr.  Souza-Leite  quite  rightly  devotes  but  little  space  to  the 
pathology  and  treatment  of  acromegaly,  but  he  gives  a  very  luu 
and  lucid  account  of  the  symptomatology  and  morbid  anatomy. 
The  chanter  on  differential  diagnosis  is  very  good,  and  will  be 
u8efui  while  the  102  figures  with  which  the  book  is  illustrated 
usenu,  ynne  l  the  reader  has  never  seen  a  case  of 

acromegaly,  he  will  be  able  to  get  a  very  correct  notion  of  it  from 
thWe  a^0StJi;f/ehap  ^rS1”  ' 1asersynfnymtfStrcromia^ 

rs  Mgs 

n°T  h  erTi^no^h  ingf  origin  aidin'  th  e  work  except  the  description  of 
subject  imvirtue  oHts  completeness  and  accuracy. 


NOTES  ON  BOOKS. 


and  prTwi^hed^^a^uYenienf  form, printedTn  good  typefaud  well 

.  j  W  i*  >  •  VinH  tviiA  freauently  provonts  tt\6  student  from 
TS  “d  VeLtro-the^peuti*,  have  rnccn«y 

st 

nature  and  use  of  instruments  employed  in  electro-therapeutic  . 

Practical  Manual  of  Disease,  of  Women  and  Marine  Thera 
fefS'Mc  Sth  Sion.  '(London:  Bailliore 

Tindall  and  Cox.) — In  reviewing  the  first  edition  of  this.  nJ} 

AC  If  SSSS 

purchase  or'leareMdie^naines^f'nety  specula!  pesMWies,  and  other  in 
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druments.  But  men  do  not  content  themselves  with  getting  up 
he  ideas  of  a  particular  school  of  gynaecology  when  they  know 
hat  other  systems  can  claim  worthy  and  successful  teachers,  and 
hey  may  justly  believe  that  new  instruments  are  not  all  con- 
rived  on  unscientific  principles.  Headers,  in  short,  want  to 
)eruse  a  general  and  impartial  sketch  of  all  current  theory  and 
>ractice.  Such  a  sketch  is  included  within  the  pages  of  this 
Manual.  It  is  particularly  suited  for  the  practitioner,  and  the 
present  edition  is  well  up  to  date.  Besides  additions  to  the  older 
ubjects,  such  as  ovarian  disease  and  uterine  surgery,  new  chapters 
>ave  been  added  on  electro-therapeutics,  massage,  and  diseases  of 
he  urinary  tract.  The  chapter  on  cutaneous  affections  of  the 
alva  has  been  revised  by  Mr.  Malcolm  Morris.  Altogether  the 
Manual  is  a  very  handy  summary  of  current  gynaecologic  lore. 

Formulaire  Aide-Memoire  de  la  Faculte  de  Medecine  et  des 
Mi  deems  des  Hopitaux  de  Paris.  Par  le  Dr.  Pehn  and  Roux. 
Paris :  G.  Steinheil.)— The  aim  of  this  little  book  is  to  give  at  a 
fiance  an  indication  of  the  treatment  which  can  be  safely  fol- 
owed  under  pressing  circumstances  by  the  practitioner.  For 
acilitv  of  reference  the  names  of  the  diseases  are  given  in  alpha- 
>etical  order,  and  the  treatment  illustrated  by  prescriptions, 
vhich  bear  the  name  of  some  professor  or  hospital  physician.  The 
vork  is  in  reality  a  mirror  of  the  practice  of  the  most  eminent 
'rench  physicians  and  surgeons,  and  although  it  is  especially  in- 
isted  upon  that  the  formulary  is  not  of  an  official  nature,  yet  the 
uurce  from  which  it  is  drawn  gives  to  it  a  stamp  of  authority. 

A  Manual  of  Pharmaceutical  Testing  for  the  Man  of  Business 
md  his  Assistants.  By  Barnard  S.  Proctor,  F.I.C.  (Published 
.t  the  offices  of  the  Chemist  and  Druggist.  London,  1890.)  This 
vork  is  intended  to  aid  the  pharmacist  in  determining  the  purity 
f  his  chemicals.  The  subject  is  treated  in  such  a  manner  that 
uch  reagents  and  appliances  as  are  usually  to  be  found  at  the  dis- 
lensing  counter,  and  even  operations  as  are  in  use  in  dispensing, 
vill  enable  him  to  examine  and  determine  the  purity  of  his  stock 
n  the  simplest,  speediest,  and  most  inexpensive  way.  The  specially 
tactical  character  of  the  work  can  be  shown  by  giving  the  fol- 
owing  as  typical  examples.  In  the  British  Pharmacopoeia  the  test 
liven  to  detect  the  presence  of  water  in  ethylic  alcohol  is  to 
hake  the  alcohol  with  copper  sulphate  which  has  been  reduced  to 

•  greyish-white  powder  by  heat.  This  resumes  its  ordinary  blue 
:oloiir  if  water  be  present.  Mr.  Proctor  says :  “A  more  convenient 
est  for  the  pharmacist  is  to  mix  3  j  of  the  alcohol  with  an  equal 
>ulk  of  oil  of  turpentine,  which  gives  a  clear  solution  with  good 
Ichol,  but  a  milky  one  with  a  weaker  spirit.  It  has  the  advant¬ 
age  of  giving  its  indication  immediately  and  unequivocally,  while 
he  action  of  the  dried  sulphate  of  copper  is  so  much  influenced  by 
juantity  and  time  as  to  be  inconvenient  in  its  use.”  The  presence 
>f  sulphurous  acid  in  acetic  acid  is  usually  detected  by  treating 
he  acid  with  diluted  hydrochloric  acid  and  zinc  in  a  flask,  when, 
f  sulphuric  acid  be  present,  a  piece  of  paper  moistened  with  a 
olut ion  of  lead  acetate  is  turned  black.  The  much  readier  test 
lere  given  is  to  add  a  drop  of  tincture  of  iodine  to  a  drachm  of 
he  acetic  acid,  which  gives  it  a  yellow  brown  tint  if  the  acid  is 
'ire,  but  is  instantly  decolorised  if  there  be  sulphurous  acid  pre¬ 
set  to  the  extent  of  of  a  grain  in  the  fluid  drachm.  System¬ 
atic  volumetric  analysis  has  not  been  given,  but  most  simple 
,ravimetric  methods  are  described,  which  are  less  troublesome  for 
he  ordinary  pharmacist,  who  does  not  keep  volumetric  solutions 
tlways  ready.  .  The  work  will  be  found  extremely  serviceable  for 
•ough  qualitative  testing. 

Blache's  Modern  Cyclopcedia  of  Universal  Information.  Edited 
>y  Charles  Annandale,  M.A.,  LL.D.  Vol.  vi.  (London:  Blackie 
md  Son.  1890.) — We  have  received  the  sixth  volume  of  this 
tseful  compilation;  it  contains  the  articles  Mon  to  Pos.  As  we 
>ointed  out  in  a  notice  of  an  earlier  volume,  many  of  the  shorter 
mticles  on  medical  and  botanical  subjects  would  be  improved  if 
ubjected  to  revision  by  some  person  acquainted  with  modern 

•  iews.  The  article  on  phlebitis,  for  instance,  might  have  been 
dipped  from  a  dictionary  of  fifty  years  ago.  Again,  under  Papaw, 
■ve  read  that  the  juice  or  “  an  infusion  of  it  has  the  singular  pro- 
>erty  of  rendering  the  toughest  meat  tender,  and  this  is  even  said 
0  effected  by  hanging  the  meat  among  the  branches.”  The 
•*al  facts  might  have  been  given  in  the  same  number  of  words, 
u  the  article  on  Paris  a  special  paragraph  is  given  to  hospitals, 
ut  no  reference  is  made  to  the  work  of  L' Assistance  Publigue, 
vhich  gives  to  the  hospital  regime  of  Paris  its  special  character. 


On  tfce  other  hand,  some  of  the  articles  are  accurate  and  well 
suited  to  the  scope  of  the  volume ;  it  is  to  be  regretted  that  this 
standard  is  not  maintained  throughout. 


REPORTS  AND  ANALYSES 

AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  FORM  OF  BREAST  SUPPORTER. 


I  think  it  will  be  generally  admitted  that  judicious  equable  pres¬ 
sure  applied  at  the  proper  time  will  be  found  a  valuable  aid  in  the 
treatment  of  “  acute  puerperal  mastitis,”  which  German  statistics 
state  occurs  in  about  3.6  per  cent,  of  lying-in  women,  the  majority 
being  primiparse.  Mastitis  begins  as  a  rule  between  the  eigthth 
and  tenth  day,  lasts  from  three  to  five  days  as  a  rule,  and  subsides 
in  about  half  the  cases  without  suppuration. 

It  is  a  difficult  matter  to  effect  equable  pressure  on  the  breasts 
by  bandage  or  sheets  of  wadding  supported  by  bandage  (as 
suggested  by  Dr.  Horne,  Dublin),  and  the  latter  plan  has  also  the 
disadvantage  of  adding  more  heat  to  the  already  inflamed  organ. 


On  thinking  over  the  subject  it  struck  me  that  the  gentle  pres¬ 
sure  of  a  spiral  cone-shaped  spring  would  afford  the  necessary 
support  and  compression  of  the  glands  without  the  addition  of 
any  bandage  whatever.  The  accompanying  illustrations,  both 
back  and  front  view,  will  explain  the  application  of  the  breast  sup¬ 
porters  which,  combined  with  the  application  of  lin.  belladonnse,  or 
“  Ferris’s  Fluid  Emplastrum,”  and  the  exhibition  of  the  usual  saline 
purgatives  with  five-grain  doses  or  more  of  iodide  of  potassium  in 
mixture,  will  be  found  useful,  both  in  these  cases  and  also  in  those 
where  the  infant  is  lost  or  the  mother  declines  to  nurse.  The 
makers  are  Messrs.  Arnold  and  Sons,  West  Smithfield,  who  have 
carried  out  the  idea  to  my  complete  satisfaction. 

Alexander  Duke,  F.K.Q.C.P.I.,  etc.,  Gynecologist,  Steevens  s 
Hospital,  Ex- Assistant  Master  Rotunda  Hospital,  Dublin. 


A  NEW  GONORRHOEA.  BAG. 

This  bag  has  been  introduced  by  the  Sanitary  Wood  Wool  Com¬ 
pany  for  use  during  an  attack  of  gonorrhoea.  It  consists  of  a 
muslin  bag,  the  lower  half  of  which  is  lined  with  wood  wool,, 
rendered  antiseptic  by  corrosive  sublimate,  and  two  lateral  tapes, 
by  means  of  which  it  can  be  fastened  to  a  suspensory  bandage  or 
around  the  waist.  It  has  the  advantage  of  being  cool,  very 
absorbent,  and  very  cleanly,  preventing  any  soiling  of  the  clothes 
by  the  discharge,  and  thereby  diminishing  the  risk  of  infecting 
other  mucous  surfaces.  After  use,  the  bags  can  be  burnt,  and 
their  price  places  them  in  the  reach  of  even  poor  patients.  These 
bags  have  been  tried  amongst  the  patients  at  the  Lock  Hospital, 
and  have  proved  very  satisfactory  and  comfortable  during  use. 

Robert  J.  Carter,  M.B.Lond.,  M.R.C.S., 
House-Surgeon  Male  Lock  Hospital. 


Noseband  or  Muzzle. 

Mrs.  E.  Pakenham  has  sent  us  a  cheap  and  simple  respirator  somewhat 
similar  in  construction  to  one  noticed  recently.  It  is  sold  by  Mr.  W.  II. 
Bell,  96,  Albany  Street,  Regent’s  Park,  London. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

8UBSCBIPTIONS  to  the  Association  for  1890 became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remitt  ances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Ilolborn. 

the  tkitisij  jbcmat  Journal, 


SATURDAY,  JULY  5th,  1890. 

- ♦ - 

WANTED  AT  ONCE! 

Thk  relation  of  the  doctor  to  the  public  and  to  his  profession 
is  a  subject  of  frequent  discussion.  As  the  value  of  his 
services  to  society  is  more  highly  esteemed  in  proportion  to  the 
general  increase  of  scientific  knowledge,  it  necessarily  follows 
that  in  every  relation  of  life  the  medical  man  is  expected  to 
be  very  much  in  evidence.  The  air  we  breathe,  the  water  we 
drink,  and  the  food  we  eat  are  all  more  or  less  subjected  to  his 
opinion  before  we  use  them.  Our  clothes,  our  athletic  exer¬ 
cises,  our  methods  of  education  are  the  objects  of  his  anxious 
care  before  we  avail  ourselves  of  them,  and  our  religious  disci¬ 
pline  and  our  intellectual  enjoyments  are  not  altogether  ex¬ 
empt  from  his  supervision.  There  never  was  a  time  when  so 
much  was  expected  from  the  doctor  as  the  present,  and  there 
never  was  a  period  when  our  profession  was  so  honoured  and 
esteemed  by  the  public  at  large.  Of  course,  this  prominence 
has  a  certain  drawback.  As  the  light  is  fierce  “that  beats  upon 
a  throne,”  so  is  it  occasionally  a  little  difficult  to  live  up  to 
the  popular  ideal  of  the  medical  man  of  the  time.  Of  no 
•other  professional  man  is  so  much  demanded  as  of  the  doctor, 
and  no  other  finds  so  little  acknowledgment  for  his  services. 
He  is  expected  to  be  at  least  as  devoted  and  self-sacrificing  as 
the  clergyman,  who  is  sustained  by  supernatural  hopes  and 
endowed  by  the  highest  sanctions.  The  doctor,  on  the  other 
hand,  must  find  in  his  fee  the  only  reward  for  work  infinitely 
more  arduous  and  exacting  than  any  to  which  the  minister  of 
religion  is  usually  called.  If  the  latter  fails  in  his  duty  he  has 
to  answer  to  his  own  conscience  ;  if  the  former  neglects  or 
mismanages  his,  public  reprehension  of  the  severest,  and  often 
of  the  most  ruinous,  sort  speedily  falls  upon  him.  If  the 
magnitude  of  the  type  on  the  newspaper  bills  when  announcing 
a  “  Serious  Charge  against  a  Doctor  ”  may  be  taken  as  the 
measure  of  the  public  demands  upon  our  integrity,  it  is  to  be 
assumed  that  much  more  is  required  of  us  than  of  other  men. 

It  is  probable  that  the  lenient  way  in  which  the  public 
treats  the  escapades  and  peculiarities  of  the  medical  student 
may  be  explained  by  the  fact  that  it  well  knows  the  relaxation 
is  but  short,  and  is  inclined  to  treat  its  budding  medicos  as 
the  prisoners  destined  for  human  sacrifice  in  old  Mexico,  de¬ 
scribed  by  Cortes,  were  treated  by  the  authorities  for  the 
whole  year  preceding  their  immolation,  when  they  were  married 
to  the  handsomest  women  and  fed  on  the  daintiest  viands. 
The  public  of  to-day  is  not  less  indulgent  to  the  men  who  must 
shortly  become  its  victims.  A  writer  in  a  recent  number  of  the 


American  Medical  Mirror  asks  a  few  very  serious  questions  as  to 
the  home  life  of  the  doctor,  the  thoughtful  consideration  of  which  | 
reveals  the  nature  of  the  servitude  to  which  he  is  condemned  by 
the  exigencies  of  his  profession.  “  Is  the  doctor  sufficiently  at 
home  ?”  asks  the  writer.  To  which  we  may  reply,  not  only 
in  the  negative,  but  may  emphasise  the  fact  by  adding  that 
frequently  he  is  never  less  at  home  than  when  “  at  home.” 
The  busy  practitioner  cannot  even  count  upon  the  certainty  of  , 
being  able  to  reply  to  a  letter  without  interruption,  and  it  is 
well  if  he  can  take  his  morning  bath  without  disturbance. 

“  Does  he  arrange  his  affairs  in  a  manner  to  permit  him  to 
properly  perform  the  duties  connected  with  his  home  To 
which  we  might  reply  that  too  often  the  arrangement  of  his  I 
affairs— or,  rather,  their  disarrangement — is  a  matter  over 
which  the  unfortunate  man  has  but  little  control.  He  is 
arrested  on  his  way  to  church,  or  carried  oft  to  an  “  urgent 
case  ”  as  he  is  going  out  to  dinner  with  as  little  consideration 
for  his  tastes  or  inclinations  as  if  he  were  in  the  hands  of  the 
police.  “  Is  he  not  apt  to  be  overcome  by  the  responsibilities 
of  his  life,  to  become  so  devoted  to  the  performance  of  his 
duties  to  his  patients  that  he  neglects  his  duties  to  those  w  ho, 
in  the  mind  of  every  good  citizen,  should  be  first  the  mem¬ 
bers  of  his  own  family  ?”  We  will  answer  this  by  relating  an 
incident  in  the  experience  of  a  correspondent,  which  he  has 
communicated  to  us. 

Voyaging  on  Lago  Maggiore,  he  writes,  during  a  summer  holi¬ 
day,  he  made  the  acquaintance  of  a  lawyer  from  Bruges,  who  was 
conducting  his  two  nieces  on  a  tour  through  Switzerland  and 
Northern  Italy.  The  ladies  stated  that,  like  himself,  their 
father  was  a  physician,  but  was  so  devoted  to  his  practice  that 
he  had  taken  no  holiday  for  fifteen  years  ;  and  had  not  their 
uncle  generously  devoted  himself  to  the  service  of  his  charm¬ 
ing  nieces,  they  would  never  have  seen  the  beautiful  lands 
through  which  they  were  journeying.  He  felt  a  little  truant¬ 
like  as  he  thought  of  that  man’s  devotion  to  his  patients 
whilst  he  was  leaving  his  own  to  a  locum  tenons  to  enjoy 
himself  in  Lombardy  and  Venetia  ;  even  to  the  present  day 
the  thought  of  that  good  man  makes  him  question  the  propriety 
of  his  annual  holiday.  “  Is  there  any  other  class  of  persons 
in  the  community  which  so  completely  ignores  the  demands  of 
home  as  the  doctors  ?”  Certainly  not  !  The  British  work¬ 
man  who  calls  us  from  our  bed  or  the  dinner  table  to  attend 
his  sick  wife  or  ailing  child,  without  the  slightest  apology  for 
the  untimely  interference  with  our  comfort,  would  see  our  best 
rooms  spoiled  by  a  leaky  water  pipe  or  an  overflowing  cistern 
rather  than  leave  his  meal  or  his  bed  to  arrest  the  damage, 
though  we  paid  him  ten  times  the  fee  he  paid  us  for  our  ser¬ 
vices  to  his  family.  The  daily  life  of  the  medical  practitioner 
is  necessarily  a  harassing  one,  and  unless  safeguarded  by  little 
relaxations  and  the  cultivation  of  a  “  hobby,”  is  apt  to  induce  a 
nervous  and  irritable  condition  which  seriously  militates  against 
the  comfort  and  enjoyment  of  life  to  which  his  hard  work  entitles 
him  in  periods  of  rest.  He  becomes  needlessly  preoccupied 
and  distrait ,  and  such  society  as  he  is  able  to  bestow  upon  his 
neglected  family  is  too  often  of  a  depressing  character. 

The  writer  in  the  Medical  Mirror  says,  “  a  doctor’s  wife  of 
my  acquaintance  made  the  observation  on  one  occasion  that 
she  thought  a  physician’s  wife  should  have  two  husbands,  one 
to  attend  to  his  patients  and  his  business,  and  the  other  to 
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ook  after  the  interests  of  his  family.”  This  arrangement 
vould  lead  to  complications  and  conllicts  about  their  respective 
luties,  but  we  certainly  think  the  doctor’s  wife  is  entitled  to 
i  good  deal  of  sympathy,  and  that  in  proportion  to  tho 
•xtent  of  her  husband’s  practice.  A  wife  who  sees  little  or 
lothing  of  her  spouse  from  early  breakfast  to  late  dinner  may 
:njoy  the  luxuries  of  a  good  home,  but  she  cannot  lead  the 
)est  sort  of  conjugal  life,  and  unless  she  is  a  woman  of  high 
nental  resource,  must  lead  either  a  very  dull  or  a  very  frivo- 
ous  existence.  Is  there  a  remedy  for  this  condition  of  things  ? 
The  general  practitioner  is  more  the  master  of  his  time  than 
he  man  in  large  consulting  practice,  and  perhaps  for  any  but 
he  most  successful  men  things  are  not  as  bad  as  they  appear 
o  the  writer  of  the  article  we  are  discussing.  A  great  deal 
nay  be  done  by  management  to  remedy  the  evil  complained 
>f.  It  is  not  impossible  to  educate  the  public  into  sending 
heir  messages  at  convenient  times,  and  calls  at  unusual  hours 
hould  be  made  as  few  as  possible  by  an  appeal  to  the  patient’s 
>ocket  rather  than  to  his  consideration. 

An  unreasonable  public  that  will  do  its  shopping  at  mid- 
light,  if  tradesmen  invite  it  by  keeping  open  so  late,  will  call 
rat  the  doctor  for  trivial  reasons,  unless  taught  by  smart  fees 
o  reflect  before  doing  so.  Our  profession  is  always  ready  to 
ender  aid  to  cases  of  sudden  and  urgent  illness,  and  this  with 
he  smallest  regard  to  remuneration.  But  some  patients,  who 
>ught  to  know  better,  have  a  habit  of  sending  to  the  doctor 
or  slight  or  chronic  indispositions,  when  the  least  reflection 
rould  teach  them  that  they  are  seriously  inconveniencing  a 
lard-worked  servant  of  the  public,  who  is  perhaps  the  most 
•□titled  to  generous  consideration  of  any  who  devote  themselves 
o  its  interests. 


THE  BRAIN  AND  CONSCIOUSNESS. 

)f  late  scientists,  and  particularly  biologists,  have  been  ap- 
)roaching  and  handling  philosophical  or  quasi-philosophical 
luestions  in  a  more  or  1  jss  repentant  and  conciliatory  manner, 
l  tendency  which  was  particularly  noticeable  in  the  obiter  dicta 
ncluded  in  Dr.  Hughlings  Jackson’s  recent  Lumleian  Lectures, 
vhere  he  touched  on  the  relations  of  mind  and  matter  or  body 
rad  consciousness.  Till  a  few  years  ago  it  was  the  fashion 
:o  flee  philosophy  as  the  plague  ;  and  it  is  not  quite  certain 
rat  that  it  was  a  fashion,  upon  the  whole,  better  honoured  in 
he  observance  than  now  in  th9  breach.  For,  aloof  from 
the  heat  and  dust  of  the  unending  strife  in  the  philosophical 
irena,  the  Natur -for seller  could  best  pursue  his  aim — namely, 
explanation  as  far  as  things  can  be  explained,  by  translation  or 
reduction  to  the  simple  abstract  terms  of  a  mechanical  system  of 
material  masses  or  molecules  in  motion.  But  since  the  reign 
ef  Mill  and  Spencer  the  fashion  of  the  scientific  world  has 
hanged  considerably,  and  there  is  instead  a  tendency  to  pay 
rame  court  to  “  divine  philosophy,”  though  in  a  shy,  coy,  and 
sometimes  ambiguous  way.  To  be  sure,  Dr.  Hughlings  Jack- 
son  is  not  openly  and  directly  one  of  those  suitors  and 
courtiers  ;  yet,  in  taking  the  prudent  step  of  shearing  off  his 
own  strictly  scientific  province  of  work  and  exposition,  he 
uses  terms  which  are  questionable  in  themselves,  and  seem  to 
imply  th9  holding  of  a  questionable  theory  of  the  things  beyond 
physics.  He  distinguishes  “  the  psychical  from  the  physical,” 
and  “  would  say  that  psychical  states  are  not  functions  of  any 


centre,  but  are  simply  concomitant  with  the  functioning  of  the 
most  complex,  etc.,  sensorimotor  nervous  arrangements— 
those  of  the  highest  level  (‘organ  of  mind.’/’ 

Throughout  the  lectures  there  are  repetitions  of  the  same 
view  here  and  there  by  the  way.  Their  ostensive  purpose  is 
a  wise  fencing  and  guarding  of  his  pathological  and  physio¬ 
logical  position.  But  let  us  take  them  here  and  consider 
them  for  what  they  are  in  themselves,  questioning  their  in¬ 
trinsic  import.  “  Psychical  states  ”  mean  of  course  states  of 
consciousness,  and  that  seems  plain  enough.  But  in  this 
simple  phrase,  to  begin  with,  there  lurks  a  world  of  question 
and  ambiguity.  Shall  we  write  and  think  states  of  conscious¬ 
ness  in  hyphens— as  thus  “  states-of-consciousness  ” — making  it 
one  word  for  one  indivisible  thing  P  Or  shall  we  say  to  our¬ 
selves  “  states  of  consciousness,”  and  thus,  changing  the  em¬ 
phasis,  “states  of  consciousness  and  so  find  in  this  appa¬ 
rently  simple  and  indivisible  thing,  or  set  of  things,  a  complex 
of  two  elements  or  factors — consciousness  and  its  states.  Con¬ 
sciousness  would  then  be  seen  to  be  the  universal  knowing, 
feeling,  thinking,  willing,  doing  ;  and,  on  the  other  hand,  its 
states  would  be  the  particular  things  known,  felt,  thought, 
willed,  done.  But  then,  amongst  these  particulars,  that 
change  and  pass  away,  of  the  universal  that  always  remains  at 
one  end,  so  to  speak,  at  home  with  itself,  we  would  have  to 
include  all  psychical  phenomena,  which  would,  from  this  point 
of  view,  be  quite  as  much  states  of  consciousness  or  ‘  ‘  psychi¬ 
cal  states”  as  Dr.  Hughlings  Jackson’s  “psychical,”  which  he 
distinguishes  from  his  “physical.”  His  distinction  would 
now  in  fact  be  lost  or,  at  least,  swallowed  up  in  the  thought 
of  a  unity  lving  nearer  to  the  very  truth  about  the  world. 

To  take  another  point — why  should  a  man  of  science  make 
fine-drawn  distinctions  between  “functions”  and  “simple 
concomitants  ?  ”  Why  may  not  one,  as  a  mere  piece  of 
science,  at  least,  call  “psychical  states”  “functions?”  It 
does  seem  stumbling  over  a  trifle  ;  for  what  are  functions, 
after  all,  more  than  simple  concomitants,  invariable  and  un¬ 
conditional  concomitants  or  sequents  ?  No  one  mil  be  so 
etymologically  minded  as  to  take  “function”  for  “perform¬ 
ance,”  when  a  little  reflection  will  show  him  that  there  is  no 
performance,  no  doing,  and  no  deed  in  the  world  of  “  states,” 
whether  psychical  or  physical. 

An  entirely  statical  and  dead  world  it  is,  to  the  eye  of 
mere  science  at  least,  where  states  follow  states  or  states 
accompany  states  without  end,  movement — change,  if  you 
like — but  no  sign  of  life,  power,  deed  amongst  the  figures  or 
constellations  upon  the  periphery  of  that  hollow  sphere,  at  the 
centre  of  which  consciousness,  the  universal  spectator,  sits. 
And  if  she  were  no  more  than  spectator,  and  not  also  wilier 
and  doer  in  her  own  right,  the  case  would  be  hopeless  ;  for  it 
is  only  the  projection  of  her  own  life  of  will  and  deed  upon 
and  amongst  the  objects  which  form  that  periphery  we  call 
Nature  or  objective  world,  which  imparts  the  appearance  of 
life  and  real  transacting  there.  But  the  standpoint  of  that 
projection  is  not  within  the  compass  of  science. 

Science,  for  instance,  has  so  defined  “  energy,”  as  to  throw 
out  any  thought  of  power  or  force  from  that  useful  scientific 
concept.  If  then  Dr.  Hughlings  Jackson’s  simple  concomit¬ 
ance  means  less  than  functioning,  it  means  less  than  science 
is  entitled  to  say;  and  if  his  “functioning”  means  more 
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than  mere  concomitance,  it  means  more  than  science  can  ever 
justly  and  fairly  reach,  for  Hume’s  criticism  is  as  valid  to-day 
as  a  hundred  years  ago,  if  taken,  as  it  ought  to  be,  as  a 
criticism  of  the  whole  world  of  “  states,”  “objects,”  things 
— the  sphere  of  science  in  fact.  In  this  connection  one  sees 
that  the  phrase  “  organ  of  mind”  is  a  very  questionable  one. 
“Organ ”  implies  effectuation,  influence,  use.  But  used  by  what  ? 
Instrument  of  what  ?  Of  mind,  in  the  sense  of  system  of 
psychical  states  ?  Then,  we  are  already  forgetting  that  the 
state-world  is  the  realm  of  inertness,  which  does  not  influence 
or  use.  But  granting  that  a  certain  part  of  the  brain  is 
“organ  of  mind,”  then,  if  there  is  a  right  of  way  through 
from  mind  to  body  in  this  quasi-causal  fashion,  why  not  vice 
versa  ?  Here,  however,  Dr.  Hughlings  Jackson  puzzles  us 
again,  for  after  all  his  dicta  we  are  left  quite  uncertain 
whether  he  is  dualist  or  monist.  Are  his  “psychical”  and 
his  “  physical,”  the  two  Cartesian  clocks,  two  absolutes, 
abysmally  apart  while  wound  up  and  set  to  correspond  tick 
for  tick  ?  If  so,  there  can  be  no  question  of  “  organ,”  in¬ 
strumentation,  or  right  of  way  in  either  direction.  There  can 
be  no  use  made  of  that  which  is  entirely  disparate  and  sepa¬ 
rate,  and  which  an  abyss  divides  from  the  user.  In  this  case, 
“functioning”  (for  using  an  organ)  can  only  have  the  mathe¬ 
matical  signification  of  variation  pari  passu  with  a  variable. 
Activity  can  only  mean  determinateness  of  relations  ( without 
“  force  ”  or  power  ass'gned  to  the  terms  of  relation),  that  is 
to  say,  reciprocal  and  universal  necessity  ;  and  then  we  can 
exclude  no  phenomena,  whether  physical  or  psychical  states, 
from  the  assemblage  of  phenomena  which  condition  them¬ 
selves,  necessitate  themselves,  determine  themselves  in  reci¬ 
procity  ;  and  are  as  good  as  factors  of  the  universal  determin¬ 
ism,  conditions  of  change. 

These  may  be  poor  substitutes  for  real  facts  and  factors,  but, 
like  Touchstone,  we  must  be  content  with  them  till  we  can 
change  our  point  of  view  to  that  of  reflective  consciousness  or 
philosophy  where  the  ab^ss  is  seen  to  be  abolished  and  all 
peripheral  particulars  aie  seen  to  be  alike  in  and  for  conscious¬ 
ness,  whether  they  be  so-called  psychical  or  so-called  physical 
(a  distinction  only  va’id  fo;  mere  science  though  still  within 
its  right)  alike  inert  or  helpless  in  themselves  or  as  abstractly 
phenomenal,  alike  active  in  the  concrete  system  of  truth  which 
is  for  and  in  consciousness,  all  alike  objects,  whose  helpless 
warp  is  sensation  or  feeling,  whose  active  way  is  the  projec¬ 
tion  of  thought,  these  two  constituting  together  the  concrete 
active  living  world,  the  infinite  web  of  objective  reality. 

Which  of  the  views  here  just  indicated  is  Dr.  Jackson’s  ?  It 
does  not  appear  in  his  sayings  by  the  way.  He  tells  us  that 
“  Consciousness  is  not  a  function  of  the  highest  cerebral 
centres,  it  is  simply  concomitant  with  their  functioning. 
There  is  no  physiology  of  the  mind  any  more  than  there  is 
psychology  of  the  nervous  system.  ”  But  if  consciousness,  as 
it  seems,  is  an  “  it,”  a  thing  amongst  other  things,  a  system  or 
sum  of  “  states,”  why  not  also  a  “function,”  from  so  carefully 
guarded  a  scientific  point  of  view  P  Why  may  there  not  be, 
from  the  same  point  of  view,  a  “  physiology  of  mind  ;  ”  and, 
for  the  matter  of  that,  a  “  psychology  of  the  nervous  system,” 
mutual  appendices  ?  But  does  it  satisfy  the  sentiment  of 
rationality  to  think  of  consciousness  as  “  thing,”  or  does  it  not  ? 
Is  consciousness  “thing”  parallel  and  “  concomitant  ”  with 


things,  or  is  it  what  includes  all  things  ?  In  other  words,  is 
consciousness  at  its  core  and  in  its  essence  and  truth  pheno¬ 
menal  or  transcendental — transcendental  simply  meaning 
what  is  implied  or  presupposed  in  all  thought  or  clear  and 
distinct  envisagement  of  things  or  phenomena  ?  Is  conscious¬ 
ness  contents  or  container  ?  It  is  both  in  its  concrete  unity. 
But  the  prerogative  and  logical  priority  lie  with  consciousness 
productive  and  containing. 

In  respect  of  psychology  and  physiology,  and  generally 
about  the  dualism  or,  indeed,  multiformity  of  science  or  the 
sciences,  much  may  be  said  for  the  thought  that  the  ultimate 
reality  is  unity.  There  would  not  then  be  a  physical  world 
and  a  psychical  world  ;  external  phenomena  and  internal  phe¬ 
nomena.  These  are  terms  purely  relative,  while  absolutely 
inseparable.  Between  our  external  experiences  and  the  phe¬ 
nomena  objectified  by  us,  which  we  call  external,  the  difler- 
ence  is  one  of  point  of  view.  For  instance,  the  same  real  pro¬ 
cess  of  events,  objective  for  consciousness,  which  is  partly 
seized  by  the  ear  as  the  sound  of  a  vibrating  chord,  is  partly 
apprehended  by  touch,  as  a  series  of  shocks  in  the  chord  ; 
partly  by  the  eye,  as  oscillation.  Now,  put  brain  stuff  in 
place  of  fiddlestring,  and,  if  you  had  adequate  gifts  of  sense, 
you  would  have  the  same  triplicity  of  apprehension.  At  the 
moment  you  suffered  an  emotion  of  fear,  you  would  be  able  to 
see,  hear,  and  touch  the  vibrating  molecules  ;  and  if  you  had 
other  means  of  perception  sufficiently  elaborate,  powerful,  and 
apposite,  you  would  then  at  last  seize  the  real  process  in  its 
integrity.  But  if  you  were  all  eye  alone,  you  would 
see  all  activities  of  whatever  kind,  and  could  do 
nothing  else.  If  you  were  all  ear  alone,  you  would 
hear  all,  and  could  do  nothing  but  hear.  With  ear 
enough,  you  would  hear  the  stars  roll,  and  liter¬ 
ally  perceive  the  music  of  the  spheres.  The  world  would  be 
apprehended  as  a  succession  of  harmonies  and  discords,  and  all 
science  would  be  musical  theory.  Again,  suppose  you  were 
all  emotion,  you  would  perceive  all  things  as  pleasure  or  paiD, 
ease  or  discomfort.  Your  consciousness  would  have  with  the 
so-called  external  world  only  the  entirely  inward  relations  of 
sympathy,  of  common  joy,  or  common  sorrow.  You  would 
not  see  the  light,  you  would  only  feel  a  special  pleasure  under 
its  influence.  You  would  not  hear  the  sound  of  the  fiddle, 
but  you  would  quiver  in  its  neighbourhood  with  an  agreeable 
emotion.  The  world  would  be  nothing  but  one  continuous 
drama  of  feelings,  sentiments,  emotions,  in  numberless  nuances 
and  intensities — the  waves  and  ripples,  small  and  great,  subtle 
and  massive,  of  an  impassioned  ocean.  Again,  if  you  were  all 
impulse,  desire,  or  aversion,  your  whole  life  would  be  love  or 
hate — love  without  knowledge  of  any  cause,  hate  without  the 
representation  of  any  object.  The  dream  of  Empedocles  would 
be  realised.  Once  again,  if  you  were  pure  thought,  your  world 
would  be  more  shadowy  and  abstract  than  that  terrible  logic 
of  Hegel.  You  would  joy  no  more,  nor  suffer,  nor  feel,  nor 
see,  nor  love,  nor  hate.  The  world  of  Pythagoras  or  Plato 
would  be  yours.  And  when  finally  you  had  gone  through  all 
those  phases  of  experience,  you  would  have  attained  once  for 
all  a  deep  and  vivid  conviction  of  the  entire  transi  tori  ness,  re¬ 
lativity,  and  merely  provisional  and  symbolic  character  of  the 
whole  peripheral  or  phenomenal  world,  in  the  face  of  your 
persistent  and  self-identical  consciousness  or  personality. 
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THE  JUBILEE  INSTITUTE  FOR  NURSES. 

When  the  Queen  determined  that  the  gift  of  the  women  of 
England,  presented  to  her  on  the  occasion  of  her  jubilee, 
should  be  devoted  to  the  promotion  of  the  nursing  of  the  sick 
poor  in  their  own  homes,  she  committed  the  carrying  out  of 
her  generous  intentions  to  a  committee  consisting  of  the  Duke 
of  Westminster,  Sir  James  Paget,  and  Sir  Rutherford  Alcock, 
and  directed  that  the  institution  should  be  directly  con¬ 
nected  with  the  ancient  Royal  Hospital  of  St.  Katharine, 
which  has  always  been  the  peculiar  care  of  the  Queens  of 
England  ever  since  its  foundation  near  the  Tower  nearly  700 
years  ago. 

In  September  last  a  charter  of  incorporation  was  granted  ;  and 
in  February  a  council  was  appointed,  consisting  of  Rev.  Arthur 
L.  B.  Peile,  Master  of  St.  Katharine’s  (President)  ;  the  Duke  of 
Westminster,  K.G.,  Sir  James  Paget,  Sir  Rutherford  Alcock, 
K.C.B.  (Trustees)  ;  the  Countess  of  Rosebery,  Lady  O’Hagan, 
the  Hon.  Lady  Ponsonby,  Mrs.  Theodore  Acland,  Mrs.  Henry 
Grenfell,  Mrs.  Craven,  the  Right.  Hon.  the  Earl  of  Meath, 
Sir  Dyce  Duckworth,  M.D.,  Mr.  Henry  Bonham  Carter,  Mr. 
William  Rathbone,  M.P.  (Vice-President),  Mr.  John  Jaffray 
(Birmingham),  Mr.  Oliver  Hey  wood,  D.L.  (Manchester),  and 
Rev.  Bertram  Darley  (St.  Katharine’s). 

These  ladies  and  gentlemen  form  a  body  which  fairly  repre¬ 
sents  the  various  elements  specially  interested  in  the  work, 
but  especially  those  who  have  already  taken  a  serious  part  in 
organising  district  nursing.  This  wise  disposition  to  work  in 
harmony  with  existing  institutions  is  also  shown  by  the  fact 
that  arrangements  have  already  been  made  with  the  Metro¬ 
politan  and  National  Nursing  Association  to  train  for  them  a 
limited  number  of  probationers  who  should  be  competent  to 
take  charge  of  musing  the  sick  poor  in  their  own  homes  in 
such  districts  as  may  be  assigned  to  them. 

Already  some  important  work  has  been  done,  and,  as  we 
have  previously  announced,  a  branch  centre  is  in  full  working 
order  in  Edinburgh,  and  is  extending  its  work  in  Scot¬ 
land  ;  it  is  now  officially  announced  that  arrangements  are 
in  progress  in  Dublin  by  which  it  is  hoped  that  the  work  of 
training  nurses  for  the  sick  poor  will  be  as  successfully  carried 
on,  and  that  a  Welsh  centre  has  been  formed  at  Cardiff. 

In  the  circular  issued  by  the  provisional  committee  which 
is  now  handing  over  the  work  to  the  Council  formed  in 
February  it  is  pointed  out  that  since  the  funds  at  present 
available  only  amount  to  about  £2,000  a  year,  “  the  extension  of 
this  national  work  must  depend  upon  the  formation  of  local 
institutions,  and  the  maintenance  of  them  when  once  started 
must  be  the  result  of  the  charitable  effort  of  those  who  live  in 
the  neighbourhood.” 

The  chief  functions  of  the  Central  Council  will  be  to  co¬ 
operate  with  local  effort,  and  to  advise  as  to  the  system  of 
organisation.  Indirectly,  also,  the  Council  ought  to  have  a 
great  influence  for  good,  since  its  countenance,  which  must 
always  be  of  great  value  in  the  inception  of  a  local  scheme, 
will  only  be  granted  on  certain  conditions,  which  will  doubt¬ 
less  meet  with  general  approval.  These  are  : — 1.  That  nurses 
shall  have  had  at  least  one  year’s  training  in  an  approved 
general  hospital  or  infirmary.  2.  That  they  should  have  ap¬ 
proved  training  in  district  nursing  for  not  less  than  six  months, 
including  maternity  nursing.  3.  That  nurses  in  country 


districts  must  have  at  least  three  months’  training  in  mid¬ 
wifery. 

The  proposed  mode  of  action  is  in  accord  with  modem  ideas 
and  shows  a  reliance  upon  the  force  of  local  initiative  and  muni¬ 
ficence  which  will,  we  believe,  be  found  to  have  been  well 
placed.  It  is  recognised  that  “  a  work  of  this  magnitude  can 
only  become  fully  established  gradually,  and  only,  it  may  be 
added,  when  it  has  the  cordial  sympathy  and  active  support  of 
the  people  of  each  locality.  While  the  appointment  of  a 
general  inspector  provides  that  no  branch  shall  fall  seriously 
below  the  standard  aimed  at,  the  policy  of  leaving  to  the 
natural  leaders  in  each  locality  the  duty  of  organising  and  ad¬ 
ministering  ensures  a  personal  interest  in  the  working  of  the 
branches.  Without  it  no  system  of  inspection  and  no  central 
organisation  could  ever  be  permanently  successful. 

- - 

The  pilgrimage  to  Mecca  has  been  forbidden  this  year  by  the 
Governor- General  of  Algeria,  acting  on  the  advice  of  the  Superior 
Hygienic  Council.  The  same  prohibition  has  been  extended  to 
Tunis.  We  pointed  out  some  time  since  the  necessity  for  taking 
these  steps.  _ _ 

University  and  King’s  Colleges  have  informed  the  Senate  of 
the  University  of  London  that  they  accept  the  revised  scheme,  in 
the  case  of  the  former  “  cordially  and  substantially,”  and  in  the 
case  of  the  latter  “  substantially.” 


Mr.  James  B.  Bailey,  the  librarian  of  the  Royal  College  of 
Surgeons  of  England,  writes  to  say  that  through  the  kindness  of 
Dr.  Finlayson  he  has  been  able  to  obtain  for  the  College  library  a 
transcript  of  the  interesting  MS.  volume  by  William  Clift,  relat¬ 
ing  to  John  Hunter’s  household  and  estate,  etc.,  of  which  we  gave 
an  account  in  our  issue  of  March  29th. 


The  Gazetta  Medica  Lombarda  of  J une  28th  insists  that  the 
statements  of  certain  Italian  newspapers  as  to  a  serious  outbreak 
of  typhoid  fever  at  Milan  are  grossly  exaggerated,  the  “epi¬ 
demic”  consisting  of  a  few  cases  of  gastro- enteritis,  mild 
typhoid,  and  febricula  such  as  are  common  at  this  time  of  the 
year,  especially  under  the  changeable  atmospheric  conditions 
which  have  recently  prevailed.  As  our  excellent  contemporary, 
however,  admits  that  in  addition  to  the  “seasonable”  com¬ 
plaints  just  mentioned,  there  are  a  good  many  cases  of  diph¬ 
theria,  scarlet  fever,  and  measles  in  Milan  at  present,  and  as  a 
special  commission,  under  the  presidency  of  Dr.  C.  Todeschini, 
has  been  appointed  to  consider  the  hygienic  situation,  travellers 
in  Italy  this  summer  will  probably  be  well  advised  in  leaving  the 
capital  of  Lombardy  out  of  the  list  of  places  to  be  «  done.” 


LEGISLATION  FOR  THE  BLIND,  DEAF,  AND  DUMB. 

Amokg  minor  measures  of  social  interest  which  the  Government 
have  from  time  to  time  promieed  is  one  embodying  the  recom¬ 
mendations  of  the  Royal  Commission  which  recently  reported  on 
the  education  of  blind  and  deaf  mutes  in  England  and  Wales. 
This  subject — profoundly  important  to  the  unfortunate  persons 
primarily  concerned— has  drifted  into  the  background;  but  in  reply 
to  a  question  by  Mr.  Woodall  in  the  House  of  Commons,  on  Monday 
last,  Sir  W.  Hart-Dyke  stated  that  a  Bill  would  shortly  be  intro¬ 
duced  in  another  place,  but  its  progress  this  session  would  depend 
upon  the  state  of  business,  and  whether  its  provisions  proved 
generally  acceptable. 
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COUNTRY  HOLIDAYS  FOR  TOWN  CHILDREN. 

The  inestimable  benefits  conferred  on  ailing  children  by  the 
Children’s  Country  Holidays  Fund  were  strikingly  shown  by  the 
statements  made  at  a  recent  meeting  held  at  the  invitation  of  Mr. 
W.  H.  Smith,  at  3,  Grosvenor  place,  when  Earl  Fortescue  presided. 
Last  year  20,772  children  were  sent  to  country  cottages  through 
the  instrumentality  of  the  Society,  at  a  cost  of  £13,000,  towards 
which  their  parents  contributed  £4,474.  The  offices  of  the  fund 
are  at  10,  Buckingham  Street,  Strand. 


NURSING  AT  WORKHOUSE  INFIRMARIES. 

With  reference  to  the  communication  on  the  subject  of  pauper 
nursing  at  the  Mile  End  Infirmary,  we  are  requested  to  state  that 
no  pauper  nurse  is  or  has  been  employed  in  the  Mile  End  Infirm¬ 
ary  since  its  erection.  The  nurses,  it  is  stated,  are  precisely  of 
the  same  type,  and  receive  the  same  rates  of  pay  as  the  nurses  of 
St.  Marylebone  or  any  other  metropolitan  infirmary.  Mrs.  Ash¬ 
ton  Warner’s  statement  appears,  therefore,  to  be  in  this  respeet 
misleading.  We  are  informed  that  the  committee  of  the  infirm¬ 
ary  are  at  present  engaged  in  perfecting  various  arrangements  in 
the  nursing  department  which  their  predecessors  had  omitted  to 
consider. 


THE  ROYAL  COMMISSION  ON  VACCINATION. 

It  is  stated  that  the  second  report  of  the  Royal  Commissioners 
on  Vaccination  is  now  in  the  hands  of  the  printers,  and  will 
shortly  be  issued.  The  Commissioners,  although  appointed  more 
than  a  year  ago,  have  not  nearly  exhausted  their  inquiry,  which 
is  one  of  great  importance.  The  Commissioners  are  taking  evi¬ 
dence  on  the  several  points  submitted  to  them  in  the  following 
order  :  (1)  the  historical  and  statistical  case  in  favour  of  vaccina¬ 
tion  ;  (2)  the  arrangements  made  for  vaccination  under  the 
existing  law  and  the  mode  in  which  the  law  is  administered ; 
(3)  the  case  against  vaccination,  and  especially  against  its  con¬ 
tinuing  to  be  made  compulsory  ;  (4)  the  reply  to  those  objec¬ 
tions  ;  (5)  any  substitutes  that  can  be  suggested  in  place  of 
vaccination  for  the  purpose  of  preventing  the  spread  of  small¬ 
pox  ;  (6)  any  improvements  that  can  be  suggested  in  the  present 
law  or  its  administration  for  the  purpose  of  removing  objections 
to  vaccination  or  making  it  more  effective. 


THE  HOSPITAL  ATHLETIC  MEETING. 

The  United  Hospitals’  annual  athletic  meeting  was  held  cn  July 
1st,  at  Stamford  Bridge  Grounds.  The  honours  of  the  day  went  to 
St.  Bartholomew’s  Ho»pital,  its  representatives  taking  no  fewer 
than  nine  out  of  twelve  events;  Mr.  B.  C.  Green,  of  that  medical 
school,  took  the  first  four  prizes— the  100  yards,  the  120  yards 
hurdle  race,  the  200  yards,  and  the  quarter  of  a  mile.  This  is,  it 
is  said,  the  largest  number  of  wins  by  one  competitor  since  the 
foundation  of  the  sports  in  1867,  when  Mr.  G.  R.  Nunn,  of  Lynd- 
liurst,  then  a  student  at  Guy's,  took  four  first  prizes  and  one 
second. 


“PORK  DISEASE.” 

For  want  of  a  better  name,  we  refer  under  the  above  heading  to 
casesof  severe  illness,  three  of  which  haveended  fatally  at  Coventry 
last  week.  The  brief  account  of  the  cases  which  has  reached  us 
does  not  enable  us  to  comment  fully  on  the  recent  outbreak,  but 
its  occurrence  at  once  reminds  us  of  similar  outbreaks  which  took 
place  about  ten  years  ago  at  Welbeck  and  Nottingham.  We 
observe  that  in  the  account  given  of  the  Coventry  cases,  the  pork 
which  has  caused  the  illness  is  suspected  of  having  acquired  its 
poisonous  properties  by  exposure  to  sewer  air.  There  was  the 
same  suspicion  in  the  Vi  elbeck  case,  but  it  was  not  borne  out  by 
subsequent  investigation,  and  in  the  Nottingham  outbreak,  which 


occurred  abDut  a  year  later,  there  was  no  suspicion  of  the  kind' 
Indeed,  in  both  instances  it  seems  clear  that  the  disease  was 
analogous  to  the  milk  diseases,  which  come  from  infective  dis¬ 
orders  of  the  cow  rather  than  the  disease  which  may  be  conveyed 
by  milk  but  which  owes  its  origin  to  the  impure  air  of  sewers  and 
drains  which  has  contaminated  the  milk.  We  suspect  that  these 
outbreaks  of  pork  disease  are  not  uncommon,  although  unless  the 
cases  terminate  fatally  they  are  seldom  made  the  subject  of 
investigation.  The  clinical  account  of  the  cases  in  the  Welbeck 
outbreak,  which  is  before  us  as  we  write,  shows  that  in  many  of 
the  cases  the  symptoms  were  such  as  to  lead  to  the  supposition  at 
first  that  they  were  cases  of  trichinosis ;  but  microscopical  exami¬ 
nations  in  the  fatal  cases  and  in  the  remaining  portions  of  the 
food  did  not  lend  support  to  this  view.  All  the  Nottingham  cases 
and  some  of  the  Welbeck  cases  were  very  rapidly  fatal,  and  in 
these  the  symptoms  were  like  those  of  cholera.  We  hope  that  the 
casts  at  Coventry  will  be  made  the  subject  of  inquiry  by  a  skilled 
and  experienced  investigator. 


SICK  CHILDREN. 

The  Invalid  Children's  Aid  Association,  18,  Buckingham  Street, 
Strand,  is  a  modest  institution  which  is  quietly  doing  very  useful 
and  merciful  work.  It  will  take  up  the  case  of  a  sick  or  convalescent 
child,  and,  to  use  a  homely  but  expressive  phrase,  “see  what  can 
be  done  for  it.”  During  illness  it  sends  visitors  to  assist  in 
nursing  and  in  easing  the  mother  and  other  members  of  the 
sufferer’s  family  from  some  of  the  many  difficulties  and  discom¬ 
forts  which  sickness  produces  in  the  homes  of  the  most  willing  and 
industrious.  When  convalescence  comes,  it  assists  in  procuring 
change  of  air,  or,  if  need  be,  the  necessary  surgical  appliances. 
The  reports  that  have  reached  us  as  to  the  way  in  which  the  Asso¬ 
ciation  works  are  favourable;  there  is  an  absence  of  red  tape  and 
a  disposition  to  help,  not  by  replacing  individual  effort,  but  by 
co  operating  with  it ;  a  sense  of  individual  and  family  responsi¬ 
bility  is  thus  fosters  d.  The  second  annual  meeting  of  the  Asso¬ 
ciation  will  be  held  on  July  9ih  (Wednesday  next),  at  the  rooms 
of  the  Society  of  Arts,  John  Street,  Adelphi.  The  chair  will  be 
taken  by  the  Earl  of  Aberdeen,  at  4.15  p.m. 


THE  NURSES’  PARADE  AT  MARLBOROUGH  HOUSE. 

The  parade  of  representatives  of  the  first  thousand  nurses  who 
have  joined  the  National  Pensym  Fund  for  Nurses  takes  place  to¬ 
day  (Friday)  at  Marlborough  House  before  Her  Royal  Highness 
the  Princess  of  Wales.  The  occasion  is  one  of  the  greatest 
interest,  and  must  be  a  source  of  the  deepest  satisfaction 
to  Mr.  Henry  Burdett,  the  founder  of  this  institution,  as  well 
as  to  the  noble  and  beneficent  donors,  whose  names  we 
have  already  recorded,  and  to  the  whole  nursing  profession. 
In  addition  to  the  £28,000  paid  in  by  the  nurses,  a  sum 
of  upwards  of  £40,000  has  been  presented  in  large  sums  by 
generous  donors,  and  the  nurses  themselves  will,  we  believe,  be 
found  to  have  collected  about  £2,000  for  this  interesting  occasion, 
to  be  presented  in  purses  to  the  Princess  for  the  benefit  of  ths 
fund.  Thus  this  admirable  and  most  valuable  institution  is  pur¬ 
suing  a  course  of  brilliant  and  promising  success,  which  all  will 
desire  to  see  it  pursue  in  an  unchecked  and  beneficial  course. 


THE  PRESIDENT’S  CONVERSAZIONE,  ROYAL  COLLEGE 

OF  SURGEONS. 

Mr.  Jonathan  Hutchinson  (with  whom  was  Mr.  Trimmer,  the 
Secretary)  received  a  large  number  of  Fellows  and  Members  of 
the  College  and  many  other  distinguished  guests,  this  week  at  a 
brilliant  and  most  successful  conversazione.  The  full  resources  of 
the  Museum  and  of  the  College  apartments  were  utilised.  Very 
l  interesting  demonstrations  were  given  by  Mr.  Poulton,  F.R.S.,  and 
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others  on  Colour  in  Courtship  of  Animals  and  other  topics.  Some 
specially  interesting  exhibits  illustrating  modifications  of  colour 
were  made  in  the  Council  Room,  and  a  permanently  valuable 
document  referring  to  some  of  the  chief  treasures  of  the  Museum 
was  presented  to  every  visitor.  Music  and  creature  comforts 
were  liberally  supplied  by  the  President  to  minister  to  the  lighter 
material  pleasures  of  his  guests,  and  Professor  Stewart’s  remark¬ 
able  powers  of  exposition  rendered  the  visit  to  the  galleries  pecu¬ 
liarly  interesting  even  to  the  least  scientific  of  the  guests  and  the 
large  parties  of  ladies  who  followed  him  in  his  interesting  and 
able  descriptions.  The  evening  was  an  unqualified  success — 
notable  among  many  similar  events  in  the  history  of  the  College. 


PROFESSOR  LANKESTER  AND  THE  OXFORD  MEDICAL 

SCHOOL. 

Oxford  may  be  congratulated  on  securing  the  services  of  Pro¬ 
fessor  Ray  Lankester  as  Linacre  Professor  of  Human  and  Com¬ 
parative  Anatomy.  Professor  Lankester  takes  the  place  of  Mr. 
Moseley,  whose  permanent  incapacitation  from  work  by  illness  is 
much  to  be  regretted.  Professor  Lankester’s  eminent  scientific 
ability  and  conspicuous  clearness  of  view  and  independence  of 
character  have  already  done  much  in  the  past  to  impel  the 
authorities  of  the  University  towards  the  restoration  of  the  re¬ 
sources  of  the  University,  wrongfully  diverted  from  the  endow¬ 
ment  of  medical  science.  The  medical  profession  may,  therefore, 
specially  be  congratulated  on  the  possible  influence  of  this  appoint¬ 
ment.  To  Mr.  Lankester,  more  perhaps  than  to  any  other  one  man, 
may  be  attributed  the  strong  impulse  which  has  in  recent  years  led 
the  University  towards  the  reconstitution  of  its  “  lost  medical 
school,”  and  towards  the  creation  of  a  system,  now  already  in 
part  organised,  which  promises  to  afford  to  medical  students  the 
opportunities  of  pursuing  at  Oxford  a  somewhat  lengthened  but 
most  efficient  course  of  preliminary  and  fruitful  scientific  training  ' 
in  the  institutes  of  medicine.  Following  on  the  appointment  of 
Professor  Burdon  Sanderson  a  few  years  since,  this  new  election 
is  of  happy  omen.  Professor  Lankester  has  passed  through  a 
course  of  medical  education,  and  is  well  accustomed  to  deal  with 
medical  students.  His  application  for  the  chair  was  endorsed  by 
a  large  number  of  distinguished  medical  graduates  of  Oxford. 


PRINCESS  CHRISTIAN’S  FUND  FOR  NURSES. 

Lord  Hartington  was  represented  by  his  sister,  Lady  Louisa 
Egerton,  at  the  meeting  at  Devonshire  House  in  support  of  this 
excellent  scheme.  Among  those  present  were  Sir  Sppncer  Wells, 
Sir  J.  Crichton  Browne,  Mrs.  Jeune,  Mrs.  Ernest  Hart,  and  Mrs. 
Bedford  Fenwick,  the  honorary  secretary.  The  Bishop  of  Peter¬ 
borough  made  an  earnest  appeal  on  behalf  of  the  fund,  in  view  of 
the  fact  that  the  occupation  of  trained  nurses  makes  an  occa¬ 
sional  change  of  air  and  rest  essential  to  their  health,  and  that 
many  of  them  are  unable  to  obtain  these  advantages.  This  was 
strongly  supported  by  Sir  James  Crichton  Browne.  Further 
meetings  are  being  organised  by  Mr.  F.  T.  Mocatta,  and  we  are 
glad  to  hear  that  a  benevolent  lady  has  placed  a  sum  of  £3,500  at 
the  disposal  of  the  Committee  by  way  of  advance  in  order  to 
enable  proceedings  to  be  commenced  at  once  for  the  benefit  of  the 
nurses  who  so  sorely  need  periods  and  opportunities  of  rest  and 
fresh  air  which  will  thu3  be  provided  for  them. 


A  COMPARISON  OF  HOSPITAL  SATURDAY  FUNDS. 
The  result  of  the  Hospital  Saturday  Fund  in  Birmingham  for  the 
year  shows  a  total  of  £9,859,  the  total  expenses  having  only 
amounted  to  £404,  leaving  a  sum  of  £9,400  to  divide  among  the 
medical  charities.  The  amount  collected  last  year  was  £8,658. 
This  money  is  handed  in  to  the  charities  free  from  any  demand 
for  privileges  in  the  shape  of  tickets,  etc.  It  may  be  observed 


by  way  of  contrast,  that  while  in  London  the  collection  was 
£8,860  in  factories  and  £4,644  in  streets  (total,  £13,504),  the  ex¬ 
penses  were  £3,011,  or  22  per  cent,  of  the  amount  collected,  as 
against  4  per  cent,  in  Birmingham.  It  is  interesting  to  note  that 
the  total  of  the  Birmingham  collection  exceeds  those  of  Man¬ 
chester,  Liverpool,  Sheffield,  and  Bradford  combined,  while  the 
expenses  are  far  less,  and  no  privileges  are  demanded  in  return  for 
it.  Alderman  Cook  gave  reasons  for  believing  that  the  total 
amount  contributed  by  working  men  last  year  to  the  Birmingham 
hospitals  could  not  be  less  than  £16,000,  and  he  added  that  he 
believed  the  artisans  were  anxious,  if  any  abuse  existed,  that  it 
should  be  rectified. 


CAMBRIDGE  GRADUATES  MEDICAL  CLUB. 

The  annual  dinner  of  this  club  took  place  on  Friday,  June 
27th,  at  Limmer’s  Hotel,  under  the  chairmanship  of  Dr.  Hare,  when 
the  club  was  honoured  by  the  presence  of  Sir  George  Stokes,  M.P., 
President  of  the  Royal  Society,  and  Mr.  Jonathan  Hutchinson, 
F.R.S.,  President  of  the  Royal  College  of  Surgeons,  as  its  guests. 
The  annual  meeting  was  held  immediately  before  the  dinner,  at 
which  Professor  Humphry  took  the  chair,  when  the  report  of  the 
Council  showed  that  the  affairs  of  the  Society  are  flourishing;  the 
number  of  members  now  exceeds  260,  and  the  balance  in  hand  is 
considerably  larger  than  it  was  this  time  last  year.  Dr.  H.  D. 
Rolleston  was  unanimously  elected  one  of  the  honorary  secretaries, 
in  place  of  Dr.  Kingston  Fowler,  who  has  held  office  since 
the  foundation  of  the  club,  and  to  whose  exertions  the  success  of 
the  club  is  so  largely  due.  A  vote  of  thanks  to  the  retiring  secre¬ 
tary  was  proposed  by  Dr.  Liveing,  seconded  by  Dr.  Dickinson,  and 
carried  by  acclamation. 


HEALTH  OF  SHOP  ASSISTANTS. 

At  a  meeting  held  at  the  Mansion  House  this  week  the  following 
resolution  was  moved  by  Cardinal  Manning:  “That  the  meeting 
considered  that  the  long  hours  during  which  many  shop  as¬ 
sistants  were  obliged  to  stand  and  work  were  ruinous  to  their 
health,  and  trusted  that  employers  as  well  as  the  public  would  co¬ 
operate  in  their  reduction  within  reasonable  limits  as  soon  as 
possible,  and  the  meeting  supported  Sir  John  Lubbock’s  Bill,  and 
requested  the  Lord  Mayor  to  sign  a  petition  in  its  favour.”  This 
expresses  the  facts  and  conclusions  so  tersely  from  our  point  of 
view  that  it  is  hardly  necessary  to  add  anything  to  it.  With 
Cardinal  Manning  we  believe  that  no  limitation  of  hours  will  be 
effective  unless  it  is  recorded  in  the  Statute  Book.  Nor  can  it  be 
doubted  that  Sir  John  Lubbock  is  right  in  urging  that  by  shorten¬ 
ing  the  hours  of  their  workpeople  employers  would  derive  benefit. 
Their  assistants  would  be  in  better  health  and  better  able  to  dis¬ 
charge  their  duties  than  under  the  present  system  of  enforced 
long  hours.  Reason,  humanity,  and  ultimate  advantage  all 
furnish  arguments  in  favour  of  this  excellent  movement,  and  we 
can  only  hope  that  they  will  prove  effective  before  very  long. 


SOUTH  WALES  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.— PROPOSED  MEDICAL  SCHOOL 
AT  CARDIFF. 

At  the  annual  dinner  of  the  South  Wales  Branch  of  the  British 
Medical  Association  Dr.  Sheen,  in  proposing  the  toast  of  “  Success 
to  the  proposed  Medical  School  in  connection  with  the  South 
Wales  and  Monmouthshire  University  College,”  was  able  to  make 
the  most  interesting  and  satisfactory  announcement  as  to  the 
progress  of  that  scheme,  into  the  furtherance  of  which  local  mem¬ 
bers  of  the  Association  have  entered  with  munificent  enthusiasm. 
Lord  Aberdare  and  the  Marquis  of  Bute  are  the  natural  leaders  of 
such  a  movement,  and  it  is  proposed  to  hold  an  early  meeting  in 
London,  when  wealthy  metropolitan  Welshmen  are  expected  to 
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take  a  leading  part.  The  meeting  will  be  held  in  the  rooms  of  the 
Royal  Medical  and  Chirurgical  Society,  Hanover  Square.  The  Presi¬ 
dent,  Dr.  Price,  announced  his  intention  of  subscribing  £1,000. 
Dr.  Yachell  stated  that  Mr.  Tylor  had  offered  to  give  50  guineas,  Dr. 
Wallace  25  guineas,  himself  25  guineas,  and  Mr.  Cory  had  promised 
£250.  A  business  interlude  occurred  during  the  dinner  in  which 
a  small  committee  was  appointed  to  carry  forward  the  movement, 
Dr.  Edwards  saying  that  he  was  with  the  movement  heart  and 
soul.  From  initiatory  steps  so  enthusiastic  and  public-spirited 
the  most  successful  results  may  be  anticipated ;  and  the  useful, 
social,  and  professional  purposes  of  the  Branch  meetings,  and  of 
their  annual  banquets,  were  never  more  brilliantly  exemplified 
than  on  this  interesting  occasion. 


RAW  SPIRITS. 

We  anticipate  the  best  results  from  the  Select  Committee  appointed 
by  the  Chancellor  of  the  Exchequer  to  consider  the  propriety  of 
taking  means  to  prevent  the  introduction  into  public  use  of  raw 
and  immature  spirits,  whether  of  home  or  foreign  production.  It 
will  be  remembered  that  we  undertook  some  years  since  a  very 
thorough  inquiry  into  the  character  of  the  spirits  drunk  in  the 
East-end  of  London,  with  the  object  of  ascertaining  how  far  adul¬ 
teration  was  a  cause  of  the  furious  forms  of  intoxication  to  which 
the  drinking  of  cheap  spirits  frequently  gives  rise  in  poor  neigh¬ 
bourhoods.  The  result  of  a  long  series  of  analyses  was  to  remove 
the  suspicion  that  adulteration  took  place  to  any  serious  extent, 
but  to  show  that  a  main  source  of  special  injury,  apart  from  the 
inherent  misery  of  all  forms  of  dram  drinking,  was  the  habitual 
use  in  cheap  dram  shops  and  gin  palaces  of  new  and  raw  spirit 
containing  a  large  percentage  of  fusel  oil.  The  cry  of  adulteration 
is  often  raised  to  protect  the  distiller  by  producing  the  impression 
that,  if  adulteration  was  stopped,  spirit  drinking  would  be  rela¬ 
tively  harmless.  The  result  of  our  investigations,  on  the  contrary, 
was  to  show  that  adulteration  plays  no  such  part ;  that  the  spirits 
themselves  are  to  blame,  and  especially  the  practice  of  selling 
new  and  raw  spirit,  which,  no  doubt,  is  the  main  element  in  cheap¬ 
ness.  The  Committee  might  find  it  advantageous  to  refer  to  the 
reports  and  analyses  which  we  then  published. 


CHOLERA  AND  CONTINENTAL  TRAVEL. 

The  Continental  reports  as  to  cholera  and  cholerine  are  vague, 
unsatisfactory,  and  disquieting.  There  seems  to  be  no  room  for 
doubt  that  the  outbreak  in  Valencia  is  one  of  true  cholera,  and, 
although  the  outbreak  has  been  quelled  at  its  original  seat,  there 
are  suspicious  reports  from  other  places  in  Spain,  Portugal,  and  even 
Brittany,  as  to  which  the  official  denials  are  by  no  means  con¬ 
clusive.  The  superstitious  sprinklings  and  libations  and  the 
stringent  but  illusory  quarantine  regulations  which  have  been  put 
in  force  have  never  yet  proved  a  barrier  against  the  progress  of 
cholera,  and  they  certainly  will  not  be  more  efficacious  than  here¬ 
tofore  if  numerous  fcoi  should  arise  and  the  contagion  be  con¬ 
veyed  along  the  ordinary  lines  of  travel.  Continental  travellers 
this  year  will  encounter  perils  which  it  is  useless  to  minimise, 
and  which  they  will  best  avoid  by  staying  at  home.  Foreign 
sanitarians  have  taken  many  years  to  assimilate  the  well-proved 
English  doctrine  that  the  pollution  of  drinking  water  is  the  main 
cause  of  cholera  outbreaks,  and  that  these  are  greatly  favoured 
and  extended  by  defilement  of  the  soil  and  imperfect  local  sani¬ 
tation.  Half  the  water  supply  in  the  great  towns  on  the  Conti¬ 
nent,  and  sometimes  the  whole  of  the  water  in  the  small  town3 
and  villages,  is  liable  to  surface  pollution,  and  is  capable  at 
any  moment  of  becoming  at  least  as  dangerous  to  those  who  drink 
it  as  if  it  contained  a  dose  of  arsenic.  Even  Paris  has  not  yet 
made  itself  secure  by  a  permanent  and  adequate  supply  of 
safe  drinking  water  to  its  inhabitants,  although  considerable  pro¬ 


gress  has  been  made  in  that  direction.  If  cholera  does  not 
visit,  as  we  sincerely  trust— and  as  there  is  a  great  hope  that  it 
may  not— the  chief  localities  of  the  Continent,  we  must  at  any 
rate  expect  a  great  deal  of  choleraic  and  premonitory  diarrhcea,  as 
it  is  vaguely  and  oddly  named.  Under  these  circumstances  Con¬ 
tinental  travel,  which  is  so  often  fatal  to  the  unwary  traveller, 
will  this  year  be  fraught  with  more  than  usual  danger,  and  the 
well-known  precautions  a3  to  drinking  water  should  be  carefully 
observed.  Chief  among  these  is  either  to  boil  all  water  before 
drinking  it,  to  use  mineral  water,  or  to  drink  weak  tea;  to 
beware  of  siphons,  which  are  apt  sometimes  to  be  more 
polluted  than  ordinary  water;  and  not  to  fall  into  the  delu¬ 
sion  that  unwholesome  water  can  be  made  wholesome  by 
mixing  it  either  with  wine  or  spirits— a  fatal  but  frequent 
error.  How  to  avoid  Continental  stenches  and  cognate  sources  of 
danger  must  be  left  to  the  wisdom  and  intelligence  of  each  tra¬ 
veller,  who  will,  however,  frequently  find  both  severely  taxed  and 
taken  unawares.  Local  wells  and  wayside  rivulets  are  apt  to  be 
particularly  dangerous,  and  indiscretions  in  diet  of  any  kind  in 
diarrhoeal  periods  are  often  severely  visited. 


PROPRIETARY  MEDICAL  PREPARATIONS. 

At  a  quarterly  meeting  of  the  Society  for  the  Study  of  Inebriety, 
held  on  Tuesday,  July  1st,  the  President,  Dr.  Norman  Kerr,  read 
an  abstract  of  a  report  presented  to  the  American  Society  on 
“Nostrums.”  A  considerable  number  of  reputed  “cures”  for 
alcoholic  and  opiate  inebriety  had  been  analysed.  All  were 
found  to  have  alcohol  present  in  substantial  proportions,  one 
specimen  being  as  rich  as  49  per  cent.  Of  the  “  opium  cures, 
there  was  opium  or  morphine  in  all  save  one,  which  contained 
no  gold,  though  professedly  a  gold  preparation.  Dr.  H.  W. 
Williams,  Mr.  F.  J.  Gray,  of  Walsall,  Mr.  Jabez  Hogg,  Mr.  Wm. 
Gourlay,  Mr.  L’Oste,  and  Dr.  Paramore  took  part  in  the  discus¬ 
sion,  which  resulted  in  the  adoption  of  a  resolution  to  the  effect 
that,  as  much  inebriety  was  caused  by  the  use  of  alcohol  and 
opium  under  the  insidious  form  of  patent  medicines  and  so-called 
“  cures,”  the  meeting  was  of  opinion  that  no  proprietary  medical 
preparation  should  be  sold  unless  its  exact  composition  were 
printed  on  the  cover. 


OPERATION  FOR  RETRO-PHARYNGEAL  SARCOMA. 

An  operation  of  a  novel  and  most  serious  character  was  recently 
performed  by  Dr.  David  W.  Cheever,  of  Boston.  The"  patient  was 
a  robust  man,  aged  41,  who  had  a  sarcomatous  growth,  the'size  of 
half  a  lemon,  behind  the  pharynx  and  pushing  forward  the  right 
tonsil,  palatine  arch,  and  soft  palate.  The  operation  was1  under¬ 
taken  by  external  incision ;  a  flap  was  raised  upwards  exposing 
the  posterior  two-thirds  of  the  digastric  triangle  and  the  space 
between  the  body  of  the  jaw  and  the  sterno-mastoid  muscle. 
The  parotid  gland  was  turned  up,  the  submaxillary  down ;  the 
external  jugular  vein  and  facial  artery  were  divided  and  tied,  the 
mylo-hyoid  muscle  was  cut  through,  and  wires  were  passed 
through  the  body  and  ramus  of  the  jaw,  which  was  then  sawn 
through,  and  the  two  segments  held  apart  by  the  wires.  On  cut¬ 
ting  through  the  superior  constrictor  the  tumour  was  found  to  be 
encysted  between  the  back  of  the  pharynx  and  the  prevertebral 
fascia ;  it  extended  from  beyond  the  middle  line  of  the  pharynx 
to  the  carotid,  which  could  be  felt  under  the  finger  at  its  outer 
edge.  Owing  to  the  firm  walls,  cystic  nature  and  soft  contents  of 
the  tumour,  it  was  thought  impracticable  to  remove  the  sac  without 
also  destroying  the  pharynx.  The  cyst  was  slit  up  freely,  the 
contents  scooped  out,  and  the  cavity  scraped  and  cleaned  with 
boracic  acid  solution,  a  long  rubber  drainage  tube  was  carried 
behind  the  pharynx  as  low  as  the  arytenoid  cartilages,  and 

1  Boston  Medical  and  Surgical  Journal,  cxxii,  p.  515. 


July  5,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


85 


brought  out  of  the  bottom  of  the  wound  in  the  neck,  thus  making 
a  siphon.  The  superior  constrictor  was  not  sewn.  The  jaw  was 
wired  and  the  wound  partially  closed,  and  dressed  with  boracic 
gauze.  The  patient  awoke  from  ether  without  shock,  spoke,  ex¬ 
pectorated  and  swallowed.  Some  trouble  was  caused  owing  to 
the  cavity  of  the  mouth  having  been  accidentally  opened  during 
the  operation  and  two  pieces  of  bone  came  away,  but  the  patient 
made  a  good  and  rapid  recovery.  When  last  seen,  about  ten 
weeks  after  the  operation,  there  was  only  a  small  external  sinus ; 
he  had  gained  flesh  and  vigour,  and  there  was  no  evidence  of  re¬ 
currence,  though  the  palatine  pillar  and  the  tongue  remained 
swollen.  He  spoke  better  and  was  able  to  swallow  anything. 


INTRAUTERINE  DEATH  AND  PLACENTAL  DISEASE. 

Dr.  Prinzing,  of  Munich,  has  examined  a  series  of  placentae  under 
the  microscope,  with  a  view  of  obtaining  fresh  knowledge  as  to 
the  pathology  of  placental  disease.  He  minutely  investigated  six 
specimens  ;  four  belonged  to  dead  and  macerated  foetuses  born  at 
term  or  prematurely.  The  histological  changes  resembled  those 
which  have  been  observed  in  the  vessels  of  the  brain  in  syphilis. 
Endoarteritis  was  marked,  and  the  vascular  disease  involved 
plugging,  induration  of  surrounding  connective  tissue  and  cal¬ 
careous  degeneration.  The  fifth  placenta  was  from  a  premature 
birth  ;  the  child  was  dead  and  macerated.  A  large  white  infarct 
lay  in  its  substance,  the  result,  in  Dr.  Prinzing’s  opinion,  of  coagu¬ 
lation  from  ansemia.  Unlike  Ackermann,  he  attaches  less  import¬ 
ance  to  periarteritis  in  this  form  of  placental  disease.  In  a  sixth 
case,  where  the  foetus  was  delivered  at  the  fourth  month,  and  was 
not  macerated,  intraplacental  haemorrhage  was  evident  even  to 
the  naked  eye.  In  the  last  two  cases  there  was  no  evidence  of 
syphilis.  In  all  six  the  diseased  condition  of  the  placenta  suffi¬ 
ciently  accounted  for  death.  The  above  researches  are  of  scien¬ 
tific  interest ;  diagnosis  before  birth  or  abortion  is  impossible. 


THE  CREMATION  QUESTION  IN  AUSTRIA. 

The  Supreme  Sanitary  Council  of  Austria  had  the  cremation 
question  brought  before  it  for  the  first  time  at  a  recent  meeting. 
The  family  of  a  man  whose  body  had  been  cremated  in  Italy  had 
applied  to  the  authorities  for  leave  to  keep  the  ashes  in  their 
house.  Such  a  petition  being  altogether  without  precedent,  the 
authorities  were  greatly  perplexed  how  to  deal  with  it ;  they  had 
ordinances  and  regulations  of  all  kinds  as  to  burial,  and  as  to  the 
preservation  of  bodies  or  parts  of  bodies  for  scientific  purposes, 
but  the  forethought  of  legislators  had  made  no  provision  for  the 
disposal  of  the  ashes  of  cremated  ancestors.  The  question  was 
accordingly  referred  to  the  Minister  of  the  Interior,  who  thereupon 
asked  the  opinion  of  the  Sanitary  Council  as  to  the  hygienic  aspect 
of  the  matter.  That  body,  after  due  deliberation,  passed  a  resolu¬ 
tion  to  the  effect  that  the  ashes  might  be  kept  in  the  house  with¬ 
out  danger  to  health.  This  is  the  first  public  pronouncement  of 
the  Austrian  Sanitary  Council  in  any  way  relating  to  cremation. 
Though  it  was  careful  not  to  commit  itself  officially  on  the  general 
question  of  the  expediency  of  cremation,  individual  members  ex¬ 
pressed  their  approval  of  this  way  of  disposing  of  the  dead,  from 
a  sanitary  point  of  view,  while  leaving  the  legal  and  religious 
aspects  of  the  question  to  be  dealt  with  by  the  proper  authorities. 

TRACHEOTOMY  IN  INFANCY. 

Dk.  Maurice  Peraire  describes  in  the  Revue  de  Chirurgie  for 
June  an  instructive  case  where  he  successfully  performed  trache¬ 
otomy  in  a  girl  10  months  old,  suffering  from  asphyxia  due  to 
croup.  Dr.  Peraire  has  not  overlooked  the  valuable  correspond¬ 
ence  on  the  subject  in  the  Journal,  vol.  i,  1871,  in  which  Dr. 
Buchanan,  of  Glasgow,  Mr.  Cooper  Forster,  Mr.  Vincent  Jackson, 
and  Mr.  Lawson  Tait  took  part.  Opinion  was  then  against 


tracheotomy  in  very  young  children.  In  a  discussion  at  a 
meeting  of  the  Pathological  Section  of  the  Birmingham  Branch 
of  the  Association  Dr.  Russell  declared  that,  on  clinical  grounds, 
he  would  not  be  a  party  to  tracheotomy  in  a  croup-suffering 
child  under  4  years,  and  the  hospital  surgeons  present  were  of 
the  same  opinion.  Dr.  Joseph  Bell  wrote  a  clinical  memorandum, 
stating  that  he  had  operated  with  success  on  a  child  aged  G£ 
months,  suffering  from  a  very  severe  attack  of  croup.  Mr.  Lawson 
Tait  afterwards  sent  a  contribution  to  our  columns,  in  which  he 
noted  a  successful  case  of  tracheotomy  in  an  infant  aged  7  months. 
Since  1871  several  cases  of  success  in  the  operation  in  question, 
when  performed  for  croup  in  cases  of  infants  10,  11,  or  12  months 
old,  have  been  recorded.  Steinmeyer  successfully  opened  the 
trachea  in  a  child  aged  2  months,  suffering  from  retropharyngeal 
abscess.  S6dillot  operated  on  an  infant  6  weeks  old,  but  the 
alleged  diphtheritic  nature  of  the  case  has  been  contested.  Dr. 
Peraire,  as  a  result  of  his  own  experience  and  that  of  other  sur¬ 
geons,  confirms  the  opinions  of  Mr.  Cooper  Forster  and  Mr. 
Lawson  Tait  in  1871,  then  so  unfavourably  received.  Trache¬ 
otomy  should  be  performed  in  infants  subject  to  asphyxia  from 
croup,  whatever  may  be  their  age.  The  only  real  objection  is  the 
extreme  difficulty  of  the  operation,  owing  to  well-known  ana¬ 
tomical  and  pathological  conditions  of  necessity  present  under  the 
circumstances. 


THE  COLOUR  OF  NEGRO  INFANTS. 

Several  '.histologists  of  authority,  including  Kblliker,  have 
taught  that  the  skin  of  the  negro  infant  is  not  pigmented  at  birth, 
although  the  colour  distinctive  of  the  race  is  rapidly  developed  in 
the  course  of  the  first  few  weeks  of  extrauterine  life.  In  Europe 
the  chances  of  observing  a  large  series  of  pure-bred  negro  infants 
are  rare.  In  the  United  States  it  is  otherwise.  Dr.  Morison,  of 
Baltimore,  has  made  use  of  his  opportunities  of  observation,  and 
has  shown,  in  consequence,  that  the  current  opinion  as  to  the 
complexion  of  the  negro  at  birth  is  quite  erroneous.  He  examined 
the  skin  of  the  arm  of  an  eight  months’  foetus  whose  father  was  a 
negro,  and  mother  moderately  dark-complexioned.  Pigment  was 
found  in  the  lowest  layers  of  the  rete  mucosum.  He  also  detected 
pigment  in  the  skin  of  a  mulatto  child  who  had  died  about 
thirty-six  hours  before  birth.  Dr.  Bowen,  writing  in  the  Boston 
Medical  and  Surgical  Journal ,  on  Dr.  Morison’s  researches,  adds  a 
notice  of  his  own  observations.  A  few  years  ago  he  enjoyed 
the  opportunity  of  inspecting,  at  the  Boston  Lying-in  Hospital,  a 
considerable  number  of  negro  and  half-caste  children  at,  or  soon 
after,  birth.  The  colour  of  the  skin  was  found  to  vary  within  a 
wide  range.  The  pigmentation  was  marked  from  the  first  in  all 
cases  where  the  skin  of  the  parents  was  very  dark.  The  old,  or 
European,  opinion  is  true  of  infants  with  a  considerable  infusion 
of  white  blood.  They  are  white-skinned  at  birth,  but  pigment  is 
deposited  in  the  rete  mucosum  within  a  few  days. 

- + - 

SCOTLAND. 


The  summer  session  of  the  Edinburgh  Medical  School  comes  to 
a  close  on  Friday,  July  18th.  The  final  examinations  are  slowly 
terminating  their  weary  length.  It  is  hoped  that  in  a  few  days 
the  list  will  be  complete.  The  percentage  of  rejections  is  reported 
as  above  the  average. 


The  Physiological  Society  is  to  be  entertained  at  dinner  by  the 
Royal  College  of  Physicians  of  Edinburgh  on  the  evening  of 
Friday,  July  25th,  at  7  o’clock.  Fellows  of  the  College,  not 
members  of  the  Society,  should  apply  for  places  before  Monday 
July  21st,  to  the  officer  of  the  College. 
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A  considerable  number  of  the  profession  in  Edinburgh  have 
announced  their  intention  of  attending  the  International  Con¬ 
gress  at  Berlin.  The  Royal  College  of  Physicians  is  to  be  officially 
represented  by  the  President,  Professor  Grainger  Stewart,  Dr. 
Batty  Tuke,  and  the  Secretary,  Dr.  Geo.  A.  Gibson.  The  Senatus 
Academicus  of  the  University  have  appointed  Professors  Sir 
William  Turner,  T.  A.  Fraser,  Greenfield,  Simpson,  and  Rutherford 
as  their  delegates. 


THE  CULLEN  PRIZE. 

The  first  award  of  the  Cullen  Prize,  in  the  gift  of  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh,  to  the  Fellow,  Member,  or  Licen¬ 
tiate  of  the  College  whose  work  within  the  last  three  years  has 
done  most,  in  the  opinion  of  the  Committee  of  Selection,  to  ad¬ 
vance  practical  medicine,  is  announced.  The  Council  have  divided 
the  prize  between  Mr.  Lawson  Tait,  Birmingham,  and  Dr.  Alex. 
Bruce,  Edinburgh. 


UNDERGROUND  DWELLINGS. 

Dr.  Farquharson,  medical  officer  of  Coatbridge,  in  his  usual 
report  to  the  Town  Council,  makes  special  reference  to  the  exist¬ 
ence  of  underground  dwellings.  He  says :  “  Last  month  I  was 
much  struck  with  some  dwellings  which  the  sanitary  inspector 
and  I  visited,  and  the  wretched  appearance  of  the  children.  We 
find  families  living  truly  underground  and  apparently  quite 
pleased  with  their  surroundings.  Our  attention  was  drawn  to 
this  property  by  having  reports  of  occasional  outbreaks  of  epi¬ 
demic  disease,  and  we  must  be  straightforward  and  say  such 
abodes  should  be  shut  up.  If  the  public  will  not  protect  them¬ 
selves,  the  authorities  must  step  in  and  prevent  unscrupulous 
landlords  huddling  people  together  in  such  a  way  that  disease  is 
generated  and  life  much  shortened.” 


THE  TEACHING  OF  MEDICAL  JURISPRUDENCE  AT 

ABERDEEN. 

At  a  meeting  of  the  University  Court  held  on  July  1st  considera¬ 
tion  took  place  of  the  question  as  to  whether  Public  Health  should 
be  a  compulsory  subject  in  the  examination  in  medical  juris¬ 
prudence.  After  considerable  talk  and  an  unwillingness  to  give 
yea  or  nay  as  a  distinct  deliverance,  the  Court  adopted  a  middle 
course,  which  is  summed  up  in  the  motion  of  Mr. Edmund:  “That 
the  Court  is  not  prepared  to  determine  that  the  Professor  of  Medi¬ 
cal  Jurisprudence  has  exceeded  his  powers  in  considering  public 
health  as  a  department  of  his  subject,  both  in  his  course  of  lec¬ 
tures  and  in  the  examination  for  a  medical  degree,  and  reserves 
consideration  of  the  arrangements  which  should  be  made  for  the 
future  teaching  of  public  health  in  this  University  until  the  ordi¬ 
nances  from  the  medical  faculty  come  to  be  considered.”  It  is 
hardly  to  be  thought  that  this  finding  will  satisfy  those  who  gave 
in  the  protest  against  being  examined  in  public  health  when 
undergoing  examination  in  medical  jurisprudence,  for  it  may  be 
presumed  that  the  subject-matter  of  the  examination  will  remain 
as  indefinite  as  formerly ;  and  it  was  this  very  indefiniteness 
which  was  the  chief  cause  of  complaint. 

- ♦ - 

IRELAND. 


The  Cork  Town  Council  last  we  k  passed  a  presentment  for 
£2.084  11s.  7d.,  amount  due  to  the  Cork  Lunatic  Asylum  for  the 
half  year  ending  March  31st,  1889.  A  considerable  sum  is  still 
due  to  the  governors  by  the  Corporation. 


THE  BOYCOTTING  OF  IRISH  DEGREES  AND 
DIPLOMAS. 

The  College  of  Surgeons  of  Ireland  has  not  lost  much  time  in 
placing  before  the  public  a  statement  regarding  the  system  of 
boycotting  which  has  been  adopted  by  the  managers  of  many 
English  hospitals.  The  document  is  comprehensive,  and,  so  far 
as  the  College  is  concerned,  shows  the  high  character  of  its  cur¬ 
riculum  and  its  diplomas.  In  parallel  columns  the  courses  of  study 
in  the  Irish  and  English  Colleges  are  set  out,  and  in  the  same  way 
a  comparison  is  instituted  between  the  examinations.  Irish 
teachers  are  surprised  to  find  that  at  the  examinations  at  the  English 
College  there  is  no  practical  work  done  in  the  dissecting  room  or 
in  the  histological  or  chemical  laboratories;  that  the  examination 
in  “  operative  surgery  is  confined  to  requiring  the  candidate  to 
demonstrate  the  site  of  incisions  on  the  living  subject,  and  to  ex¬ 
plain  the  nature  of  the  operation  supposed  to  be  performed  and 
that  there  is  no  special  examination  in  ophthalmic  surgery.  In 
the  conjoint  examinations  of  London  and  Dublin  for  the  years 
1887-89  the  rejections  in  the  former  city  were  33.1  per  cent.,  as 
compared  with  46.4  in  the  latter.  The  statement  is  a  direct 
challenge  to  the  persons  who  oppose  the  recognition  of  the  Irish 
diplomas  as  on  an  equal  footing  with  the  English  to  state  their 
case.  Meanwhile  this  document  will  be  largely  circulated  amongst 
those  who  appear  to  be  ignorant  of  the  facts. 


THE  DEADLOCK  AT  GALWAY  INFIRMARY. 

Another  phase  of  the  unfortunate  dispute  relating  to  the  sur¬ 
geoncy  of  the  Galway  Infirmary  came  before  the  Court  for  Crown 
Cases  Reserved  on  June  28th.  It  appears  that  at  the  last  Galway 
Assizes  a  resolution  was  passed  that  a  presentment  for  £300  for 
the  support  of  the  infirmary  should  be  made.  The  question  of  the 
legality  of  the  presentment  came  subsequently  before  Mr.  Justice 
Murphy.  It  was  contended  by  counsel  representing  Dr.  Pye,  a 
cesspayer,  that  there  was  no  power  to  pass  the  presentment,  inas¬ 
much  as  there  was  no  duly  appointed  surgeon  of  the  infirmary, 
Dr.  Colahan,  who  was  then  in  charge  of  the  institution,  not  having 
been  duly  elected.  Mr.  Justice  Murphy  reserved  the  following 
question  for  the  Court  for  Crown  Cases  Reserved :  Whether  a  pre¬ 
sentment  for  the  support  and  maintenance  of  the  infirmary  can 
legally  be  passed  and  fiated,  although  there  be  no  duly  appointed 
surgeon  in  charge  of  the  institution  ?  The  court,  without  calling 
upon  counsel  for  Dr.  Pye,  held  that,  having  regard  to  the  state¬ 
ment  of  Mr.  Justice  Murphy,  Dr.  Colahan  was  not  duly  elected 
surgeon  to  the  infirmary  ;  he  was,  in  point  of  law,  an  intruder. 
They  were  accordingly  of  opinion  that  the  presentment  should 
not  be  fiated.  The  state  of  things  now  is  that  practically  no  elec¬ 
tion  can  be  held.  Only  five  governors  remain  who  are  qualified  to 
vote,  and  five  are  required  to  make  a  quorum.  Oftthe  five,  one  is  the 
Lord  Chancellor.  It  is  not  probable,  in  the  state  of  feeling  which 
has  been  developed, that  the  five  could  be  brought  together  to  consti¬ 
tute  a  legal  meeting.  The  result  is,  apparently,  that  the  hospital 
is  to  be  deprived  of  its  support  from  the  rates,  and,  as  weste  n 
subscribers  are  few  and  poor,  the  institution  will  ultimately  be 
closed.  The  damage  to  the  local  school  will  be  very  serious.  The 
claimants  and  the  “  intruder”  are  all  professors  in  the  Queen’s 
College,  and  some  arrangement  ought  to  be  come  to'among  them. 
A  little  judicious  pressure  from  the  proper  quarter  might  solve  the 
difficulty. 

LUNATICS  IN  ARMAGH  WORKHOUSE. 

At  a  meeting  of  the  Board  of  Guardians  this  week  a  memorandum 
from  the  Inspectors  of  Lunatic  Asylums  was  read,  which  showed 
a  lamentable  condition  of  matters  in  respect  to  the  neglect  with 
which  the  insane  in  the  workhouse  are  treated.  The  number  of 
insane  amounts  to  43,  and  as  regards  the  23  female  lunatics, 
there  is  no  paid  attendant  to  look  after  them,  although  one 
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woman  is  constantly  kept  under  restraint  by  having  her  hands 
confined  by  long  sleeves  tied  at  her  back.  No  case  requir¬ 
ing  restraint  or  seclusion  in  any  form  should  be  detained 
in  a  workhouse,  and  to  leave  such  a  case  in  charge  of  an 
unpaid  pauper  is  most  unjustifiable.  Three  of  the  females  are  at 
times  subject  to  epileptic  fits,  and  their  existence  is  rendered  most 
perilous  from  the  fact  that  the  steps  leading  to  the  yard  set  apart 
for  their  use  are  so  steep  as  to  render  a  fall  from  them  dangerous. 
On  both  the  male  and  female  sides  the  accommodation  exists  of  a 
tiled  corridor  used  as  a  living  room,  with  three  cells  or  single 
sleeping  rooms  adjoining.  These  cells  are  unfit  for  human 
occupation,  being  dark,  with  little  or  no  means  of  ventilation, 
and  smelling  most  horribly".  In  one  of  these  the  inspectors  found 
a  lunatic  quite  blind,  lying  on  a  miserable  straw  bed,  with  a  sheet 
tied  round  his  loins.  On  the  female  side  the  floored  tiling  was 
broken  in  places,  and  the  crevices  thus  made  emitted  a  strong 
ammoniacal  odour.  No  proper  provision  exists  for  bathing,  and 
there  can  be  no  doubt  that  the  insane  in  this  institution  do  not 
receive  the  attention  which  their  condition  demands.  The 
guardians,  after  a  discussion,  decided  that  the  Visiting  Committee 
should  at  once  inquire  into  the  matter,  and  report  to  the  next 
meeting  of  the  board. 

MUSSEL  POISONING. 

The  sad  cases  of  mussel  poisoning  in  the  family  of  Mr.  James 
O’Connor  will  turn  attention  to  a  subject  still  under  dispute 
amoDgst  authorities  on  poison.  In  1887  M.  Dutertre  published,  in 
the  French  medical  press,  a  series  of  observations  on  this  question. 
He  came  to  the  conclusion  that  there  is  no  class  of  mussel  which 
is  always  poisonous.  The  venomous  properties  of  these  shellfish 
are  dependent  on  accidental  circumstances.  The  poisonous 
quality"  is  not  due  to  any  influence  hitherto  advanced  as  its 
cause,  such  as  seaweed,  the  copper  sheathing  of  a  ship’s  hull,  the 
spawn  or  some  particular  part  of  the  mussel  itself,  poisonous  food 
taken  by  the  mussel,  or  decomposition.  The  poison  is  due,  in 
M.  Dutertre’s opinion, to  a  true  disease  attackingthe  liver  of  the  mol- 
lusk.  An  alkaloid,  my tilotoxine,  which  was  extracted  by  this  ob¬ 
server  from  the  diseased  organ  was  found  to  act  in  the  same  way 
as  curare.  M.  Dutertre  admitted  that  he  had  failed  to  extract  or 
isolate  the  chemical  principles  which  caused  the  salivation,  nettle- 
rash,  and  gastric  disturbance  which  usually  accompany  instances 
of  mussel  poisoning.  In  1885,  Dr.  Laborderie  treated  a  severe 
case,  where  there  was  great  difficulty  in  breathing,  by  an  emetic, 
followed  by  a  draught  containing  60  grains  of  salicylate  of  soda. 
The  distress  in  respiration  ceased,  an  eruption  of  urticaria  set  in, 
and  the  patient  recovered.  The  rash  seems  almost  constant  in 
these  cases.  Mr.  J.  Farrar,  of  Morecambe,  described  a  case  in  the 
Journal  of  June  24th,  1882,  where  intense  itching  of  the  skin 
followed  by  nettle-rash  was  an  early  symptom.  Mr.  Charles 
Anderton,  of  Leigh,  Manchester,  in  the  same  volume  of  the 
Journal,  described  a  case  where  the  cutaneous  irritation  wa3  not 
followed  by  the  appearance  of  a  rash.  In  this  instance  complete 
aphonia  occurred,  and  lasted  for  about  twenty-four  hours.  Shortly 
after  this  case  was  reported,  Dr.  A.  R.  Barnes,  of  Boreham-Street, 
near  Hastings,  recorded  another,  where  loss  of  voice  followed  the 
eat’ng  of  an  entire  cucumber. 


THE  SOUTH-EASTERN  (OF  IRELAND)  MEDICO- 
CHIRURGICAL  ASSOCIATION. 

A  largely  attended  meeting  of  medical  men  was  held  in  the 
Athenaeum,  Kilkenny",  on  June  11th,  to  consider  the  propriety  of 
establishing  a  medical  association  for  Carlow,  Kilkenny,  and  ad¬ 
joining  counties,  Dr.  Johnson  (Kilkenny)  in  the  chair.  It  was 
unanimously  resolved  that  an  association,  to  be  called  “The  South¬ 
eastern  (of  Ireland)  MedioChirurgical  Association,”  be  formed, 


and  that  alternate  monthly’ meetings  should  be  held  in  Carlow 
and  Kilkenny.  The  following  officers  were  elected:  President: 
Dr.  Johnson,  Kilkenny.  Honorary  Treasurer;  Dr.  Carey,  Borris, 
Co.  Carlow.  Honorary  Secretary:  Dr.  Stawell,  Bagnalstown. 
Committee:  The  above  officers,  and  Messrs.  Colgan,  Ilackett, 
Morris,  and  O’Callaghan.  It  is  hoped  that  after  a  short  time  the 
new  Society  may  become  a  Branch  of  the  British  Medical  Asso¬ 
ciation. 


ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

Endowment  of  Research:  State  of  the  Army 
Medical  Department. 

At  the  distribution  of  prizes  at  St.  Mary’s  Hospital  Medical  School, 
the  authorities  were  fortunate  in  ob’aining  the  services  of  Sir 
Henry  Roscoe,  who  delivered  a  most  interesting  and  able  address 
on  the  value  of  medical  research.  Needless  to  say  that  with  Sir 
Henry  Roscoe’s  recommendation  to  melicil  schools  and  corpora¬ 
tions  to  institute  research  scholarships  and  grants,  which  entirely" 
accords  with  the  initiative  of  the  British  Medical  Association,  we 
heartily  concur;  but  we  defer  making  any  further  observations 
until  the  full  text  of  the  address  is  ia  our  hands. 

We  note  also  with  pleasure  that  Mr.  Page,  speaking  as  the 
Dean  of  this  active  and  well-conducted  school,  took  the  oppor¬ 
tunity  of  addressing  the  students  on  the  present  position  of  the 
Army  Medical  Service.  He  noted  that  only  one  applicant  from 
,  St.  Mary’s  Hospital  had  presented  himself  during  the  year  for 
that  service,  and  regretted  that  the  attitude  assumed  by  the  War 
Office  authorities  in  withholding  the  redress  of  grievances  ad¬ 
mitted  to  be  well  founded  and  claims  admitted  to  be  just  should 
militate  againsts  its  interests  and  those,  therefore,  of  the  whole 
army  and  the  public.  He  warned  the  authorities  and  the 
students  that  under  existing  circumstances  young  medical  men 
could  not,  and  ought  not  to  be  expected,  to  come  forward  for  a 
service  in  which  such  serious  injustice  was  inflicted. 

We  heartily  congratulate  Mr.  Page  on  the  timely",  patriotic,  and 
professional  spirit  which  inspired  these  remarks,  and  St.  Mary’s 
Hospital  School  in  having  had  the  opportunity  of  being  the  first 
among  the  medical  schools  of  London  to  make  through  the  Dean 
a  public  protest  against  the  gross  injustice  which  is  being  inflicted 
on  the  Army  Medical  Service,  and  the  serious  injury  which  the 
authorities  are — with  their  eyes  open,  and  in  spite  of  the  warn¬ 
ings  of  the  most  serious  and  best  informed  persons— inflicting  on 
the  public,  the  army,  and  the  profession.  A  similar  spirit, 
we  are  assured  from  all  sides,  now  pervades  the  whole  of 
the  medical  schools,  and  has  been  officially  expressed  by 
the  great  corporations.  Such  a  sentiment  so  widely  held 
and  so  powerfully  indicated  cannot  be  ignored  by  Mr.  Stanhope 
or  by  his  military  advisers.  Meantime,  we  may  assure  the  medi¬ 
cal  students,  from  positive  knowledge,  that  on  them,  and  on  them 
mainly,  will  it  now  depend  whether  justice  be  done  speedily  or  be 
long  delayed.  We  have  the  best  reasons  for  ttating  that  the  last 
hope  of  some  of  the  military  advisers  of  Mr.  Stanhope  lies  in  what 
we  believe  to  be  the  ill-founded  belief  that  medical  students,  not¬ 
withstanding  the  protests  of  the  Colleges  and  the  unanimous 
sentiment  of  their  colleagues  in  the  civil  profession  and  in  the 
army,  will  still  be  found  to  come  forward  for  vacancies,  and  that, 
under  a  supposed  temptation  of  the  immediate  necessity"  to  earn 
their  bread,  they  will  submit  to  the  annoyances  and  the  insults 
which  have  been  heaped  recently  upon  their  colleagues  in  this 
great  department  of  the  public  sendee.  It  lies  with  them  now  to 
show  that  this  ignoble  belief  is  as  ill-founded  and  as  insulting  to 
them  as  the  conduct  of  the  War  Office  authorities  has  been  to  their 
professional  colleagues.  We  have  a  settled  belief  that  now,  as  on 
former  occasions,  they  will  rise  superior  to  the  baser  considera¬ 
tions  on  which  some  at  least  of  those  who  at  present  rule  the 
counsels  of  the  War  Office  appear  to  rely,  and  that  they  will  show 
the  same  spirit  as  on  a  former  occasion  when  we  ventured  to  ap¬ 
peal  to  them,  and  will  decline  to  be  any  parties  to  the  betrayal  of 
the  best  interests  of  the  public,  the  army,  and  the  profession  by 
yielding  to  a  temptation  which  the  more  it  is  examine  l  ti  emore 
inferior  it  will  be  found,  even  from  a  worldly  point  of  view. 
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“IN  DARKEST  AFRICA” 

Medical  and  Ethnological  Notes  on  Mb.  Stanley’s 

N  ABB  ATI  YE. 

In  Darkest  Africa ,  as  Mr.  Stanley’s  Report  to  the  Emin  Pasha 
Eeliel  Committee  is  called,  is  undoubtedly  the  book  of  the  season, 
and  is  full  of  interest  to  medical  men  as  well  as  to  the  general 
public.  It  has  not  the  same  thrilling  and  exciting  interest  as 
Mr.  Stanley’s  previous  account  of  his  first  journey  across  Africa, 
“Through  the  Dark  Continent.”  The  interest  is  of  a  more 
painful 'character,  as  chapter  after  chapter  we  follow  the  heroic 
little  band  of  white  men  with  their  black  followers  through  the 
most  terrible  difficulties,  dire  sufferings,  and  constant  disap¬ 
pointments,  in  their  efforts  to  accomplish  an  end  which, 
though  achieved,  must  have  left  behind  an  unexpressed  sense  of 
disappointment.  The  power  of  indomitable  will  and  unbroken 
courage  to  overcome  physical  misery  and  suffering  is  shown  in 
a  remarkable  manner  in ‘the  leader  of  the  expedition,  Mr.  Stanley. 
It  is  obviously  he  who  inspired  not  only  his  English  officers  but 
the  poor  Zanzibaris  and  Soudanese,  who  through  their  suffering, 
learned  eventually,  a9  Mr.  Stanley  said,  to  acquit  themselves  like 
Romans. 

The  effects  on  the  health  of  the  expedition  of  the  long  weeks 
of  march  through  the  dark  forest  are  strikingly  described  by 
Mr.  Stanley  in  the  following  passage : — 

“  I  was  never  so  sensible  of  the  evils  of  forest  marching  as  on 
this  day.  My  own  condition  of  body  was  so  reduced,  owing  to 
the  mean  and  miserable  diet  of  vegetables  on  which  I  was  forced 
to  subsist,  that  I  was  more  than  usually  sympathetic.  At  this 
time  there  were  about  thirty  naked  Madis  in  the  last  stages  of 
life;  their  former  ebony  black  was  changed  to  an  ashy-grey 
hue,  and  all  their  bones  stood  out  so  fearfully  prominent 
as  to  create  a  feeling  of  wonder  how  such  skeletons  were 
animated  with  the  power  of  locomotion.  Almost  every  in¬ 
dividual  among  them  was  the  victim  of  some  hideous  disease,  and 
tumours,  scorched  backs,  foetid  ulcers  were  common,  while  others 
were  afflicted  with  chronic  dysentery  and  a  wretched  debility 
caused  by  insufficient  food.  A  mere  glance  at  them,  with  the 
malodour  generated  by  ailments,  caused  me  to  gasp  from  a  spasm 
of  stomach  sickness.  With  all  this,  the  ground  was  rank  with 
vegetable  corruption,  the  atmosphere  heated,  stifling,  dark,  and 
pregnant  with  the  seeds  of  decay  of  myriads  of  insects,  leaves, 
plants,  twigs,  and  branches.  At  every  pace  my  head,  neck,  arms, 
or  clothes  were  caught  by  a  touch  creeper,  calamus  thorn,  coarse 
briar,  or  giant  thistle-like  plant,  scratching  and  rending  whatever 
portion  they  hooked  on.  Insects  also  of  numberless  species  lent 
their  aid  to  increase  my  misery,  especially  the  polished  black  ant, 
which  affects  the  trumpet  tree.  As  we  marched  under  the  leaves 
these  ants  contrived  to  drop  on  the  person,  and  their  bite  was 
more  vexatious  than  a  wasp’s  or  red  ant’s ;  the  part  bitten  soon 
swelled  largely,  and  became  white  and  blistery.  I  need  not  name 
the  other  species— black,  yellow,  and  red— which  crossed  the  path 
in  armies,  or  clung  to  almost  every  plant  and  fed  on  every  tree. 
These  offensive  sights  and  odours  were  met  day  after  day,  and 
each  step  taken  was  fraught  with  its  own  particular  evil  and  an¬ 
noyance,  but  with  my  present  fading  strength  and  drooping 
spirits  they  had  become  almost  unbearable.  My  mind  suffered 
under  a  constant  strain  of  anxiety  respecting  the  fate  of  my 
twenty  choice  men,  who  were  despatched  as  couriers  to  the  rear 
column  under  Major  Barttelot,  as  well  as  of  the  rear  column  itself. 
I  had  had  no  meat  of  any  kind,  of  bird  or  beast,  for  nearly  a 
month,  subsisting  entirely  on  bananas  or  plantains,  which,  how¬ 
ever  varied  in  their  treatment  by  the  cook,  failed  to  satisfy  the 
jaded  stomach.  My  muscles  had  become  thin  and  flabby,  and 
were  mere  cords  and  sinews.  Every  limb  was  in  a  tremor  while 
travelling,  and  the  vitals  seemed  to  groan  in  anguish  for  a  small 
morsel  of  meat.” 

For  months  the  expedition  was  forced  to  subsist  on  the 
scantiest  of  vegetables — Indian  corn,  bananas  and  manioc  form¬ 
ing  the  stable  articles  of  food.  Bananas,  Mr.  Stanley  speaks 
of  as  wholesome,  but  emaciation,  ulcers,  and  sores  of  every 
description  resulted  from  the  deficiency  of  even  this  poor  diet.  In 
these  desperate  difficulties  and  sufferings,  both  the  greatest  solace 
and  the  greatest  assistance  were  given  by  Surgeon  Parke,  the 
medical  officer  of  the  expedition.  Mr.  Stanley  constantly  speaks 
of  him  with  affectionate  respect.  He  thus  describes  his  daily 
treatment  of  his  patients  in  camp ; 

“  This  expedition  possesses  the  rarest  doctor  in  the  world.  No 
country  in  Europe  can  produce  his  equal  in  my  opinion.  There 


may  be  many  more  learned  perhaps,  more  skilful,  older,  or 
younger,  as  the  case  may  be,  but  the  best  of  them  have  something 
to  learn  from  our  doctor.  He  is  such  a  combination  of  sweetness 
and  simplicity ;  so  unostentatious,  so  genuinely  unobtrusive.  We 
are  all  bound  to  him  with  cords  of  love.  We  have  seen  him  do 
so  much  out  of  pure  love  for  his  ‘  cases,’  that  human  nature  be¬ 
comes  ennobled  by  this  gem.  He  is  tenderness  itself.  He  has 
saved  many  lives  by  his  devoted  nursiDg.  We  see  him  each  day 
at  8  a.m.  and  5  p.m  ,  with  his  selectest  circle  of  ‘sick’  around 
him.  None  with  tender  stomach  dare  approach  it.  He  sits  in 
the  centre  as  though  it  was  a  rare  perfume.  The  sloughing  ulcers 
are  exposed  to  view,  some  fearful  to  behold,  and  presenting  a 
spectacle  of  horror.  The  doctor  smiles  and  sweetly  sniffs  the 
tainted  air,  handles  the  swollen  limbs,  cleanses  them  from  impu¬ 
rity,  pours  the  soothing  lotion,  cheers  the  sufferers,  binds  up  the 
painful  wounds,  and  sends  the  patient  away  with  a  hopeful  and 
grateful  look.  May  the  kindly  angels  record  this  nobleness  and 
obliterate  all  else !  I  greatly  honour  what  is  divine  in  man.  This 
gift  of  gentleness  and  exquisite  sensibility  appeals  to  ths  dullest. 
At  Abu-Klea  our  doctor  was  great;  the  wounded  had  cause  to 
bless  him ;  on  the  green  sward  of  Kavalli,  daily  ministering  to 
these  suffering  blacks,  unknowing  and  unheeding  whether  any 
regarded  him,  our  doctor  was  greater  still.” 

Surgeon  Parke’s  precaution  in  vaccinating  the  whole  of  the  mem¬ 
bers  of  the  expedition  on  the  voyage  between  Zanzibar  and  the 
Congo  resulted  in  protecting  them  entirely  from  that  scourge  of 
Africa— the  small-pox.  None  of  his  vaccinated  soldiers  or  carriers 
suffered,  though  small-pox  was  sometimes  raging  around  them. 

The  poisoned  arrows  of  the  dwarfs  in  the  forest  often  made  great 
havoc,  and  produced  intense  suffering,  and  sometimes  death  by 
tetanus.  Sometimes,  however,  death  was  more  rapid,  and  one  instance 
is  given  of  death  within  one  minute  from  a  mere  pinhole  wound. 

Mr.  Stanley  is  not  able  to  give  the  scientific  names  of  the  plants 
or  animals  from  which  these  poisons  are  extracted,  but  states  that 
one  of  a  pitch-like  consistency  and  colour  is  made  out  of  a  species 
of  arum;  another  is  decocted  from  ants,  which  are  crushed 
into  a  fine  powder,  and  mixed  with  palm  oil.  The  treatment 
found  successful  in  combating  the  poison  was  to  suck  and  wash 
out  the  wound,  and  inject  a  strong  solution  of  carbonate  of  am¬ 
monia,  and  to  control  the  tetanic  convulsions  by  hypodermic  in¬ 
jections  of  morphine. 

Mr.  Stanley  describes  the  fruits  of  the  forest  which  served  them 
on  the  long  and  painful  marches  instead  of  meat — which  fre¬ 
quently  they  did  not  taste  for  weeks  and  even  months — and 
which  preserved  the  expedition  from  absolute  starvation.  Of 
these,  a  large  bean,  lying  in  a  pod  about  10  inches  long,  afforded 
a  good  food  when  bruised,  mashed,  and  boiled ;  a  bread-fruit  tree 
yielding  a  fruit  as  large  and  delightful  as  a  water-melon,  a  kind  of 
crab  apple,  nuts  like  horse-chestnuts,  the  cherry-like  berries  of 
the  phrynia,  grains  of  Paradise  and  figs  were  the  principal  foods, 
but  the  famine-stricken  expedition  were  reduced  to  eating  also 
ants,  slugs,  snails,  field  rats,  and  other  noisome  animals. 

Ulcers  seemed  to  have  been  the  chief  cause  of  suffering 
and  disablement,  and  when  these  occurred  in  the  feet  they 
rendered  the  sufferer  worse  than  useless,  for  he  added  to  the 
burdens  to  be  carried.  The  natives  of  the  villages  in  the  forests 
had  the  habit  of  plugging  the  roads  leading  to  the  villages  with 
sharp  poisoned  spicula  of  wood.  Malarial  fevers,  of  course,  as  is 
usual,  laid  many  low,  but  anaemia  resulting  from  starvation  seems 
to  have  produced  the  greatest  havoc  among  the  members  of  the 
expedition. 

The  most  interesting  people  Mr.  Stanley  came  across  and  de¬ 
scribes  in  his  journeys  across  the  central  forests  are  the  pigmies 
or  dwarfs,  of  whom  all  African  travellers  for  thousands  of  years  have 
had  something  to  say,  but  no  one  has  had  such  opportunities 
of  describing  them  as  has  Mr.  Stanley  in  his  last  journey.  The 
following  are  the  measurements  of  one  of  the  captured  dwarfs : 
“  Height,  4  feet ;  round  head,  20£  inches ;  from  chin  to  back  top 
of  head,  24J  inches;  round  chest,  25£  inches;  round  abdomen, 
27|  inches ;  round  hips,  22§  inches ;  round  wrist,  4£  inches ;  round 
muscle  of  left  arm,  7^  inches ;  round  ankle,  7  inches ;  round  calf 
of  leg,  7|  inches ;  length  of  index  finger,  2  inches ;  length  of  right 
hand,  4  inches ;  length  of  foot,  inches  ;  length  of  leg,  22 inches; 

length  of  back,  18 J  inches ;  arm  to  tip  of  finger,  19f  inches . 

His  colour  was  coppery,  the  felt  over  the  body  was  almost  furry, 

being  nearly  half  an  inch  in  length . His  hands  were  very 

delicate,  and  attracted  attention  by  their  unwashed  appearance.” 

A  queen  of  the  pigmies  is  described  as  of  a  light  brown  com¬ 
plexion,  with  broad  round  face,  large  eyes,  and  small  but  full  lips, 
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in  height  about  4  feet  4  inches ;  on  holding  her  arms  against  the 
light  they  were  seen  to  be  covered  by  a  whitey-brown  felt.  The 
pigmies  live  in  villages  formed  of  huts  like  low  beehives.  These 
villages  are  grouped  together  in  camps,  and  every  track  leading 
from  them  is  carefully  guarded  by  scouts.  These  little  people  are 
extremely  vindictive,  and  owing  to  their  superior  craftiness,  their 
quick  intelligence,  and  their  knowledge  of  poisons,  with  which 
they  daub  their  arrows,  they  are  both  formidable  enemies  and 
valuable  allies.  All  tracks  of  the  forest  lead  through  their  en¬ 
campments,  so  that  it  is  necessary  either  to  make  friends  of  them 
or  to  have  the  power  of  fighting  them. 

Mr.  Stanley  had  little  opportunity  of  studying  the  races  along 
the  banks  of  the  river  Aruwimi  which  he  ascended,  as  the  vil¬ 
lages  were  nearly  always  deserted  either  from  fear,  or  from  Arab 
raids,  or  the  inhabitants  had  been  decimated  by  some  mysterious 
epidemic,  and  the  survivors  had  fled  from  their  homes,  leaving 
only  corpses  behind. 

It  is  with  great  interest  that  one  turns  to  that  pare  of  Mr. 
Stanley’s  book  in  which  he  describes  his  interviews  with  Dr.  Emin 
Pasha,  the  man  for  the  relief  of  whom  this  toilsome  journey  was 
undertaken.  We  have  all  heard,  in  Mr.  Stanley’s  recent  speeches, 
how  he  lays  the  blame  of  the  loss  of  the  rear  column  and  other 
misfortunes  on  the  indecision  and  vacillation  of  Emin  Pasha.  In 
a  chapter  devoted  entirely  to  the  study  of  Dr.  Emin  s  character, 
Mr.  Stanley  does,  we  think,  the  ex-governor  not  only  justice,  but 
speaks  of  him  with  moderation  and  generosity.  He  describes  him 
as  a  man  of  gTeat  patience,  of  uncomplaining  long-suffering,  and 
of  extreme  gentleness  of  disposition,  but  utterly  devoted  to  scien¬ 
tific  pursuits,  and  incapable,  he  thinks,  of  understanding  men, 
and  still  less  the  degraded  manhood  of  Egypt  and  Central  Africa. 
He  desired  above  all  things  to  be  loved  rather  than  to  be  feared, 
to  forgive  rather  than  to  punish,  and  to  rule  more  than  to  com¬ 
mand.  Believing  himself  to  be  the  hero  of  his  troops,  he  refused 
to  believe  in  their  treachery,  even  when  proved  to  him  in  the  most 
obvious  manner.  Having  stated  in  his  letters,  which  have 
been  published  in  Europe,  that  he  would  not  return,  even 

if  a  relief  expedition  were  sent  to  him,  and  that  he  would 

stay  with  his  people,  whom  he  had  served  so  faithfully 
for  fourteen  years,  he  refused  to  believe  that  these  people 
had  faded  away,  and  when  the  relief  expedition  reached 
him,  he  kept  deferring  the  day  of  departure,  holding  to  the 

false  belief  that  he  was  called  upon  to  save  an  army  of  fol¬ 

lowers  who  to  a  man  had  become  traitors.  So  unwilling  was  j 
he  to  credit  this  fact,  and  so  great  was  his  vanity  and  belief  in 
his  personal  mission,  that  these  who  were  mo3t  false  had  only7  to 
kiss  his  hand  and  make  obeisance  to  receive  forgiveness  and  to 
win  his  confidence.  It  was  not  till  he  became  a  prisoner  in  the 
hands  of  the  troops  he  trusted,  and  that  he  was  in  danger  of 
being  transmitted  to  Khartoum  as  a  slave,  that  Stanley  and 
his  officers  persuaded  him  to  quit  the  land,  which,  after  such 
long  years  of  service,  had  treated  him  so  ungratefully.  Of 
Emin  Pasha’s  subsequent  behaviour  no  explanation  can  be 
given.  The  very  first  day  he  returned  to  civilised  life  he  met 
with  a  serious  accident,  which  endangered  his  life,  but  owing 
to  the  devotion  and  skill  of  Surgeon  Parke  he  completely  re¬ 
covered.  From  the  day,  however,  since  he  entered  the  German 
Hospital  to  the  present  Mr.  Stanley  or  his  officers  have  not 
heard  a  word  from  him  either  of  gratitude,  or  friendship.  Mr. 
Stanley  speaks  of  Emin  Pasha  as  atypical  scientific  man,  precise, 
exact,  spotlessly  neat  and  clean  in  all  his  camp  arrangements,  a 
laborious  note-taker,  an  inveterate  pursuer  of  beetles,  birds,  and 
butterflies  for  the  museums  of  Europe,  and  a  careful  observer  of 
what  he  calls  the  “externals”  of  man — the  size  of  his  skull,  height, 
colour,  etc.  Whatever  may  be  his  shortcomings  of  character,  Mr. 
S:anley  says  Gordon  was  happy7  in  having  such  an  officer,  and  he 
would  like  to  have  many  such  at-  the  stations  on  the  Congo. 

It  is  impossible  in  a  short  notice  to  do  full  justice  to  a  book  of 
such  deep  interest  and  so  full  of  interesting  facts,  to  the  ethno¬ 
logist,  moraU-.t,  and  geographer  as  In  Darkest  Africa,  and  not  the 
least  remarkable  fact  about  it  is  that  it  was  written  within  the 
.  pace  of  fifty  days. 


Presentation. — Dr.  Henry  Skelding,  who  lately  resigned  the 
appointment  of  resident  medical  officer  at  the  Bedford  General 
infirmary7,  which  he  had  held  for  three  years,  has  been  presented 
by  the  medical  staff  and  other  medical  friends  in  the  town  with  a 
very7  handsome  marble  timepiece,  surmounted  by  a  bronze  figure; 
end  by  the  nursing  staff  and  servants  with  a  brass  pedestal  lamp 
and  tea  tray7. 


MR.  STANHOPE  AND  MEDICAL  ARMY 
RANK  AND  TITLES. 

In  the  House  of  Commons  on  June  26th,  Dr.  Farquharson  asked 
the  Secretary  of  State  for  War  whether  he  had  received  memo¬ 
rials  and  communications  from  the  Royal  Colleges  of  Physicians 
of  London  and  Edinburgh,  the  Royal  Colleges  of  Surgeons  of 
England  and  Ireland,  and  other  public  bodies  urging  the  Govern¬ 
ment,  on  behalf  of  the  medical  profession,  to  carry  out  the  recom¬ 
mendations  of  the  Departmental  Committee  in  the  Army  Medical 
Department  which  recently  sat  under  the  presidency  of  Lord 
Camperdown  ;  and  whether,  in  consideration  of  the  representative 
character  of  these  important  licensing  corporations,  he  would  lay 
their  memorials  upon  the  table  of  the  House  for  the  information 
of  hon.  members. 

Mr.  E.  Stanhope  :  Such  memorials  as  have  been  received  by 
the  War  Office  can  be  presented  to  the  House  if  the  hon.  member 

moves  for  them.  .  .  .  . . 

Dr.  Farquharson  :  Will  the  right  hon.  gentlemen  include  the 

answers  given  by  the  War  Office  ? 

Mr.  E.  Stanhope  :  The  hon.  member  can  see  the  answers  if  he 
desires  to  do  so,  but  I  do  not  think  it  necessary  to  lay  them  on  the 
table  of  the  House. 

***  We  understand  that  the  answers  are  of  a  purely  formal 
character,  and  convey  no  indication  of  the  intentions  of  the 
Government.  _ 


FRANZENSBAD. 

The  Bohemian  watering-places  which  Englishmen  and  Americans 
frequent  in  considerable  numbers,  are  Carlsbad  and  Marienbad. 
Many  English  and  American  physicians  are  well  acquainted  with 
the  character  of  the  mineral  springs  there,  and  can  determine  the 
cases  in  which  a  course  of  treatment  at  one  of  them  will  prove 
serviceable.  Each  place  is  what  the  Germans  style  “  a  serious 
spa,”  meaning  that  those  who  resort  to  it,  must  not  do  so  either  with 
the  view  of  being  amused,  or  in  the  hope  of  deriving  benefit  by 
drinking  or  bathing  in  the  water  without  medical  advice.  Those 
who  like  to  be  in  the  fashion,  or  who  prefer  to  combine  drinking 
mineral  waters  with  change  of  scene,  resort  to  Homburg. .  They 
derive  great  gratification  from  being  there,  when  the.  Prince  of 
Wales  is  a  sojourner,  and  they  do  not  hesitate  to  drink  of  the 
sprint  which  does  him  good.  If  such  persons  drank  the  waters 
of  Carlsbad  or  Marienbad  with  the  same  recklessness,  they  would 
speedily  repent  of  their  folly. 

At  ths  distance  of  about  one  hour’s  journey  by  rail  from  either 
place,  there  is  another  which  is  quite  as  “  serious,”  but  is  less  fre¬ 
quented  by  English  and  American  patients,  and  that  is  Fran- 
zensbad.  During  the  season,  which  begins  in  May  and  ends  m 
September,  there  are  about  9,000  patients  undergoing  treatment 
there,  the  “  cure  ”  in  each  case  lasting  from  a  month  to  six  weeks. 
The  merits  of  the  Franzensbad  waters  have  long  been  known,  a 
printed  reference  to  them  having  been  made  as  iar  back  as  1502, 
and  it  is  on  record  that  the  then  Queen  of  Poland  drank  them 
under  medical  orders  in  1629.  It  was  not,  however,  till  towards 
the  close  of  the  last  century  that  the  area  which  Franzensbad 
covers  was  laid  out  for  building  purposes,  and  thau  the  place  was 
officially  recognised  by  the  Austrian  Government  as  a  health 
resort.  The  credit  of  the  preliminary  arrangements  is  entirely  due 
to  Dr.  Bernard  Adler.  Though  the  original  spring,  now  called 
Franzens quelle,  has  always  been  most  in  request,  yet  several  ot uers 
have  been  discovered,  and  have  acquired  reputation  since  the  place 
became  famous.  Among  the  most  recent  is  Stahlquelle,  discovered 
in  1860,  which  is  stronger  in  iron  than  the  springs  of  Schwalbach 
and  Spa,  and  theNathaliequelle,  being  the  eleventh  which  was  dis¬ 
covered  in  1878,  and  which  differs  from  the  others  m  containing  a 
marked  proportion  of  lithia. 

In  the  early  days  of  Franzensbad,  the  number  of  male  patients 
was  considerable,  many  of  them  men  of  mark,  among  them  being 
Fichte  and  Herder,  Goethe  and  Beethoven,  Blucher,  Huleland, 
and  Meyerbeer.  Up  till  recently,  the  number  of  female  patients 
has  been  far  in  excess  of  the  male.  Indeed,  as  the  late  Dr.  John 
Macpherson  wrote,  after  visiting  the  place,  “  the  patients,  many  o.. 
them  chlorotic  girls  and  pale-faced  women,  are  still  in  tfie 
majority.  The  reason  given  by  him  is  that  “  the  speciality  of  the 
Franzensbad  waters  appears  to  be  in  anaemia,  and  other  affections 
of  women,  particularly  when  the  congestion  of  the  uterus  can  be 
combated  by  action  on  the  alimentary  canal.” 

The  number  of  male  patients  has  largely  increased  during  tne 
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last  few  years,  owing  to  a  paper  contributed  to  the  principal 
medical  journal  of  Berlin  by  Professor  F.  T.  yon  Frerichs,  one  of 
the  leading  physicians  there.  lie  wrote  that  he  had  been  in  the 
habit  of  sending  lady  patients  to  Franzensbad  for  thirty-two  years, 
and,  that  after  visiting  it  and  undergoing  the  “  cure  ”  on  his  own 
account,  he  found  that  it  was  not  the  ladies’  bath  exclusively  which 
he  had  supposed  it  to  be.  The  truth  is,  that  the  benefits  of  Fran¬ 
zensbad  waters  appear  to  be  conferred  irrespective  of  sex,  and 
that  its  value,  as  a  place  intermediate  in  other  respects  than 
position  between  Marienbad  and  Carlsbad,  only  requires  to  be 
understood  to  render  it  as  popular  as  either. 

Both  Carlsbad  and  Marienbad  lie  in  valleys,  while  Franzensbad 
lies  in  a  slight  depression  on  an  extensive  moor,  surrounded  by 
mountain  ranges  at  the  distance  of  many  miles.  It  is  1,300  feet 
above  the  sea  level,  and  the  air  is  dry  and  stimulating.  In  pre¬ 
historic  times,  the  land  upon  which  Franzensbad  stands,  and  for  a 
long  way  round,  was  the  bed  of  an  inland  sea.  An  extinct  volcano, 
called  the  Kammerbiihl,  raises  its  round  head  at  a  short  distance 
from  the  town.  This  natural  phenomenon  attracted  the  notice  of 
Goethe,  and  has  been  the  subject  of  much  discussion  since  he  wrote 
about  it;  the  theory  now  prevailing,  and  the  only  one  that  seems 
to  accord  with  the  facts,  is  that  this  volcano  became  extinct  under 
water. 

Next  in  importance  to  the  Kammerbiihl,  as  a  natural  curiosity, 
is  the  peat  deposit,  which  is  utilised  at  Franzensbad  for  moor 
baths.  The  moor  baths,  which  are  now  in  use  at  many  health 
resorts  in  Austria  and  Germany,  were  first  used  in  Marienbad  and 
Franzensbad  during  the  first  quarter  of  the  present  century. 
Whatever  may  be  the  effects  and  virtues  of  these  baths,  they  are 
not,  as  is  commonly  supposed,  merely  peat  baths  such  as  might  be 
easily  employed  in  the  north  of  England,  in  Scotland,  and  in 
Ireland,  where  peat  bogs  abound,  and  where  peat  forms  the  prin¬ 
cipal  fuel.  The  peculiarity  of  the  deposits  of  peat  at  and  near 
Franzensbad  is  that  it  is  impregnated  with  minerals  from  the 
springs,  which  issue  from  fissures  in  it,  and  spread  themselves 
about  till  a  large  area  is  a  saturated  and  friable  mass.  When  this 
deposit  i3  extracted,  dried,  and  then  mixed  with  mineral  water 
till  it  has  the  consistency  of  a  poultice,  the  person  whose  body  is 
covered  with  it,  is  surrounded  with  a  highly  mineralised  substance. 
Whether  such  a  mineralised  poultice  be  a  specific  for  certain 
maladies  (as  is  supposed)  is  open  to  question ;  but  the  fact  is 
that  moor  baths  are  prescribed  in  good  faith,  and  are  taken  by 
patients  in  the  assured  conviction  that  they  will  derive  benefit 
from  them.  Other  baths  are  also  in  common  use  here,  these  being 
formed  of  the  mineral  water  which  abounds,  or  being  what  are 
called  gas  baths— that  is,  an  application  of  the  carbonic  acid  gas, 
which  escapes  in  large  quantities  from  the  ground,  to  the  surface 
of  the  body. 

At  Carlsbad  the  “  cure  ”  is  largely  conducted  by  the  internal  use 
of  the  waters.  At  Marienbad  there  is  a  greater  amount  of  bathing 
than  at  Carlsbad,  while  the  patients  at  Franzensbad  are  expected 
and  enjoined  to  drink  and  bathe  in  almost  equal  measure.  That 
the  patients  benefit  from  the  baths  as  well  as  the  waters  seems 
beyond  doubt,  yet  the  reason  may  be  due  rather  to  the  bathing 
itself  than  to  the  mineral  constituents  of  the  baths.  The  Germans 
and  Austrians  who  flock  to  Franzensbad  during  the  season  are  not 
accustomed  to  bathe  regularly  at  home.  It  is  not  the  rule  for  hot 
and  cold  water  to  be  laid  down  in  a  German  and  Austrian  house, 
and  it  is  possible  that  patients  who  take  a  warm  bath  daily  during 
their  stay  at  Franzensbad  might  be  benefited,  or  at  least  greatly 
affected,  by  the  unusual  process,  even  if  the  warm  water  did  not 
contain  any  mineral  ingredient.  This,  however,  is  a  consideration 
which  would  doubtless  appear  absurd,  if  not  heterodox,  if  pre¬ 
sented  to  a  practising  physician  at  Franzensbad. 

That  the  mineral  springs  are  powerful  and  efficacious  is  indis¬ 
putable.  Owing  to  the  large  proportion  of  sulphate  of  soda  which 
some  contain,  they  have  a  marked  aperient  action,  yet  as  they  are 
much  milder  than  the  principal  springs  at  Marienbad  and  Carlsbad, 
they  are  better  adapted  for  the  more  delicate  patients,  to  whom 
they  are  prescribed  in  small  doses.  On«,  the  Salzquelle,  contains 
scarcely  a  trace  of  iron ;  another,  the  Franzensquelle,  contains  a 
small  amount  of  iron  in  combination  with  sulphate  of  soda.  The 
temperature  of  the  springs  is  about  50°  F.,  and  all  are  highly 
charged  with  carbonic  acid  gas. 

Quite  as  worthy  of  note  as  the  value  of  the  waters  and  the 
excellent  arrangements  of  the  bath-houses  is  the  fact  that  the 
sanitary  arrangements  are  fairly  good.  The  houses  number  150, 
and  most  of  them  are  open  during  the  season  only.  Each  is  a 
large  mansion,  the  rooms  being  so  many  in  each,  that  3,000  visitors 


can  be  accommodated  at  a  time  in  the  150.  Small  open  channels 
convey  the  sewage  into  a  stream  called  the  Schlada,  and  this  runs 
into  the  river  Eger.  If  the  population  of  Franzensbad  were  as 
large  all  the  year  round  as  it  is  during  six  months,  then  the  ques¬ 
tion  of  drainage  might  be  a  serious  one  ;  and  if  the  place  were  to 
increase  in  size,  then  the  same  question  might  give  trouble.  For 
the  present  there  is  ample  and  comfortable  accommodation  for 
visitors,  and  not  least  among  the  attractions  of  Franzensbad  is 
that  most  of  the  houses  are  built  in  or  face  a  park.  Even  the 
principal  street  is  lined  with  thick-foliaged  trees,  and  grass  or 
flowers  or  green  leaves  meet  the  eye  in  every  direction.  Fran¬ 
zensbad  is  a  pleasant  place  in  which  to  undergo  a  “  cure.” 
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SOME  GERMAN  UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.,  B.C.Camb., 


II.— THE  UNIVERSITY  OF  BERLIN. 

(Continued  ) 

The  Charite  Hospital.— Professors  Leyden,  Senator  and 

Bardehben. 

The  Royal  Charite  Hospital  of  Berlin  was  founded  in  1727,  with 
500  beds;  in  1785  it  contained  8G4  beds.  In  that  year  a  new 
building,  now  called  the  Old  Cbaritd,  was  added;  later  still  a 
lunatic  asylum,  and  in  1834  a  second  building,  the  New  Charitd, 
was  completed,  which  is  now  used  for  nerve  cases,  syphilis,  and 
sick  convicts.  In  1836  was  added  an  isolated  small-pox  depart¬ 
ment,  which  in  1854  was  converted  into  a  lying-in  hospital.  In 
1856  followed  the  pathological  institute,  and  in  1865  a  spacious 
barrack  for  the  surgical  department,  in  1877  the  midwifery  build¬ 
ing,  and  1878  an  additional  surgical  division.  Since  that  time 
there  have  been  added  a  washhouse,  a  gynaecological  pavilion, 
and  four  isolated  pavilions  for  diseases  of  children ;  one  each  for 
scarlet  fever,  measles,  and  diphtheria  ;  and  one  for  the  doctors  and 
nurses  and  any  obscure  or  doubtful  cases. 

The  old  buildings  are  on  the  corridor  system,  with  large  painted 
wards,  heated  by  means  of  earthen  stoves,  and  ventilated  through 
window  lattice  valves,  Bdrnschen  ventilation  stoves,  and  suction 
through  flues  by  means  of  gas  burners,  together  with  extraction 
shafts  in  the  roof.  The  new  part  has  all  the  modern  hygienic 
arrangements,  and  is  warmed  by  hot  water,  steam,  and  hot  air, 
and  has  in  conjunction  with  these  central  ventilation  con¬ 
trivances. 

The  Charite  has  now  1,800  beds,  the  average  number  occupied 
being  over  1,600  daily.  The  number  of  cases  treated  annually  in 
the  wards  is  20.000,  with  570,000  days  in  hospital.  The  expenses 
amount  to  1,263,500  marks  (£63,175)  yearly.  The  money  paid  by 
the  patients  is— for  adults,  Is.  9d.  daily;  for  children,  Is.  3d. ;  for 
lunatics  from  Berlin,  3s. ;  from  outside,  4s.  daily.  The  Poor-law 
administration  of  Berlin  has  at  its  disposal  the  right  of  occupying 
beds  on  100,000  days  yearly,  into  which  pauper  or  non-paying 
patients  are  sent. 

The  hospital,  with  its  numerous  departments,  forms  a  small 
village,  and  only  the  most  important  of  them  can  be  mentioned 
in  passing.  There  are  three  medical  clinics.  The  first  was  founded 
in  1810,  and  has  now  about  155  beds ;  patients  are  seen  from  11 
to  12.  Professor  Leyden,  the  present  head  of  the  clinic,  was  ap¬ 
pointed  in  1885.  He  was  originally  a  military  surgeon  ;  then  he 
became  professor  and  director  of  the  medical  clinic  in  Konigsberg; 
on  the  foundation  of  the  University  in  Strassburg  in  1872  he  was 
appointed  to  the  corresponding  post  there.  In  1876  he  succeeded 
Traube  in  Berlin.  His  best-known  publications  are  those  on  Grey 
Degeneration  of  the  Posterior  Column  of  the  Spinal  Cord,  and  on 
Diseases  of  the  Spinal  Cord.  In  1879  he  started  the  Zeitschrift 
fur  klinische  Medicin,  in  conjunction  with  v.  Frerichs. 

The  second  medical  clinic,  which  is  under  Professor  Gerhardt, 
was  originally  established  for  diseases  of  the  chest.  The  third, 
which  has  84  beds,  is  under  Professor  Senator;  the  clinic  is  held 
on  three  days  weekly,  the  Professor  also  holding  a  poliklinik  (out¬ 
patients)  on  the  other  three  days  in  the  Dorotheenstrasse. 

The  surgical  clinic,  founded  in  1816  especially  for  the  training 
of  military  surgeons,  now  has  305  beds.  It  is  under  Professor 
Bardeleben,  who  attends  daily  from  9.30  to  11.  The  professor, 
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who  was  born  in  1819,  was  at  one  time  assistant  to  Naegele  at 
Heidelberg,  and  was  called  to  Berlin  in  18G8.  Ilis  most  important 
work  is  the  well-known  Textbook  of  Operative  Surgery. 

In  addition  to  these  there  are  clinics  for  lunacy  and  diseases  of 
the  nervous  system  under  Professor  Westphal ;  that  for  midwifery 
and  diseases  of  women,  under  Professor  Gasserow ;  for  diseases  of 
children,  under  Professor  Henoch  ;  for  syphilis,  under  Professor 
Lewin ;  for  skin  diseases,  under  Professor  Schweninger ;  for  dis¬ 
eases  of  the  eye,  under  Professor  Burchardt,  etc.  In  addition  to 
these,  several  polikliniks  are  held  by  the  same  professors. 


MEDICAL  DEFENCE  UNION. 

A  meeting  of  the  East  Anglian  and  Midland  Division  was  held  at 
Norwich  on  June  19th  at  the  Norfolk  and  Norwich  Hospital. 

Dr.  Barnes,  of  Eye,  the  President  of  the  division,  presided,  and 
congratulated  the  members  on  the  success  of  their  division  and 
the  Union  generally. 

A  vote  of  thanks  for  the  valuable  and  efficient  services  rendered 
by  Dr.  Barnes  in  the  formation  and  organisation  of  the  division 
was  carried  unanimously,  and  he  was  re-elected  President  by 
acclamation. 

On  the  motion  of  Dr.  Barnes,  seconded  by  Dr.  Holden,  Dr. 
Beverley,  of  Norwich,  President  of  the  East  Anglian  Branch,  was 
elected  President  for  Norfolk,  in  the  vacancy  caused  by  the  retire¬ 
ment  of  Mr.  Cadge,  whose  official  position  in  several  of  the  govern¬ 
ing  bodies  of  the  profession  rendered  it  advisable  he  should  not 
take  an  official  position  in  the  Union,  although  fully  sympathising 
with  its  objects.  The  vacancy  in  the  list  of  vice-presidents, 
caused  by  Dr.  Beverley’s  appointment,  was,  on  the  motion  of  Mr. 
Wayman,  seconded  by  Dr.  Barnes,  filled  by  fhe  election  of  Dr. 
Manby. 

Dr.  Manby  proposed,  and  Mr.  Wayman  seconded,  a  motion  that 
Mr.  Plowright,  of  Lynn,  be  requested  to  act  as  Vice-President  for 
Norfolk. 

The  other  Presidents  and  Vice-Presidents  were  unanimously 
re-elect  ed. 

Dr.  Barnes  proposed,  and  Dr.  Holden  seconded,  the  motion  that 
Dr.  Charles  Scott  Kilner,  of  Bury  St.  Edmunds,  be  a  Vice-Presi¬ 
dent  for  Suffolk. 

Dr  Kilner  proposed,  and  Dr.  Owens  seconded,  that  Dr.  Mead 
be  requested  to  continue  to  act  as  Honorary  Secretary,  and  that  a 
cordial  vote  of  thanks  be  given  to  him  for  his  successful  efforts  in 
organising  the  division.  Carried  unanimously. 

Dr.  Mead  thanked  the  members,  and  expressed  his  willingness 
to  continue  to  act  until  the  General  Council  had  fully  defined  the 
duties  of  the  position,  when  he  would  consider  if  they  were  com¬ 
patible  with  his  engagements.  He  read  extracts  from  a  cor¬ 
respondence  with  Dr.  Campbell  Pope,  the  courteous  and  energetic 
secretary  of  the  Metropolitan  Division. 

Dr.  Barnes  proposed,  and  Dr.  Holden  seconded :  “  That  it  is 
advisable  that  the  organisation  of  the  division  be  completed,  and 
active  steps  taken  to  do  so.  That  the  duties  of  honorary  secre¬ 
taries  of  divisions  be  clearly  defined  on  the  lines  suggested  in  the 
correspondence  between  Dr.  Campbell  Pope  and  Dr.  Mead.  That 
in  cases  of  emergency  four  constitute  a  quorum.’’ 


THE  CHOLERA. 

Spain. 

The  accounts  received  up  to  Wednesday  morning  from  Madrid 
continue  to  be  encouraging,  indicating  that  this  particular  out¬ 
break  of  cholera  is  subsiding  rapidly.  Though  it  has  hitherto 
been  confined  to  the  province  of  '\  alencia,  it  has  been  within  that 
area  more  severe  than  the  meagre  details  that  have  reached  us 
would  have  led  one  to  believe,  for  we  now  learn  that  at  Gandia, 
a  small  town  on  the  sea  coast  about  forty  miles  south  of  Valencia, 
and  twenty  east  of  Jativa,  which  in  the  last  epidemic  was  a  focus 
of  infection,  there  have  been  since  June  15th  no  fewer  than  144 
cases,  and  36  deaths,  while  on  Tuesday  last  there  were  three  cases 
and  two  deaths.  Gandia  has  not  previously  been,  so  far  as  we 
know,  mentioned  particularly,  and  if  other  towns  have  suffered 
in  like  manner,  the  total  mortality,  when  published,  will  probably 
be  found  to  have  amounted  to  several  hundreds  at  the  least.  If, 
as  we  suggested,  the  epidemic  in  Valencia  be  the  consequence,  not 
of  a  recent  importation,  but  of  a  recrudescence  or  “unearthing’  of 
the  germs  of  that  of  1885-86,  we  shall  probably  see  the  like  in 
other  districts,  for  the  Spanish  towns,  with  very  few  exceptions, 


are  like  tinder  boxes  awaiting  the  spark  to  kindle  a  conllagration. 
Only  Seville,  Jerez,  Malaga,  und  Madrid  are  provided  with  pure 
water  supplies,  while  sewers  of  any  kind  exist  in  very  few. 
Those  of  Madrid  are  on  the  Parisian  plan,  one  that  cannot  be 
recommended,  and  Valencia  has  pervious  brick  drain  sewers,  and 
Granada  retains  to  some  extent  those  constructed  by  the  Moors — 
huge  vaults  or  subterranean  chambers;  in  fact,  enormous  stag¬ 
nant  cesspits  and  reservoirs  for  sewer  gas.  Everywhere  else  cess¬ 
pools  and  wells,  or  cesspools  overflowing  into  rivers  whence  the 
drinking  water  is  drawn,  are  the  rule. 

France. 

The  Journal  Officiel  publishes  a  decree  prohibiting  the  importa¬ 
tion  from  Spain  into  France  of  rags,  debris  of  flax,  bedding, 
blankets,  etc.  Disinfecting  stoves,  similar  to  those  at  Cerbere  and 
Hendaye,  are  now  in  working  order  at  Behobia,  in  the  Lower 
Pyrenees,  and  at  Perthes  in  the  East  Pyrenees.  The  Com- 
pognie  du  Midi  has  placed  at  the  disposal  of  Dr.  Netter  a 
building  to  be  used  as  an  infirmary.  Dr.  Charrin  has  been 
asked  to  organise  a  surveillance  service  at  Nouvelle,  in  the 
Department  of  Aude,  a  locality  where  an  abundance  of  Spanish 
merchandise  arrives;  a  quantity  of  tomatoes  sent  from  Gandia 
have  already  been  seized.  The  administration  is  devising  means 
to  prevent  passengers  from  escaping  inspection  by  leaving  the 
train  at  Irun,  and  reaching  Hendaje  by  carriage.  Dr.  Charrin 
has  organised  a  sanitary  post  at  Foz,  a  direct  route  between  Spain 
and  Toulouse.  At  Cerbere  Dr.  Cassan  and  Dr.  Galangau  await  the 
arrival  of  the  trains  and  inspect  the  passengers.  Two  women  and 
a  man  remove  from  the  trunks  all  the  linen  that  has  been  worn, 
and  place  it  in  the  disinfecting  stove.  After  the  inspection  and 
the  disinfection  of  the  linen  the  doctors  and  the  others  wash  their 
hands  in  an  antiseptic  solution.  An  infirmary  is  organised  in  a 
wooden  house;  the  two  men  and  women  who  disinfect  the  linen 
will  act  as  nurses.  At  present  there  are  not  any  patients.  The 
Bordeaux  Medical  Student  Society,  as  soon  as  it  was  known 
that  cholera  had  appeared  in  Spain,  asked  M.  Pitres,  the 
Dean  of  the  Bordeaux  Medical  Faculty,  to  be  allowed  to 
start  for  the  frontier  in  order  to  co-operate  with  the  Sani¬ 
tary  Service.  Several  of  the  students  and  members  of  the 
association  and  its  president  are  at  Hendaye,  and  the  others  are 
ready  to  start.  More  rigorous  measures  are  to  be  observed  hence¬ 
forth  at  the  Trompeloup  lazaretto  during  the  Spanish  cholera 
epidemic.  The  Spanish  vessels  are  to  be  submitted  to  a  quaran¬ 
tine  fixed  by  the  director  of  the  lazaretto;  the  mayors  of  the 
communes  for  which  the  passengers  are  bound  will  receive  a 
notification  from  the  director  of  their  coming  arrival ;  each  will 
have  a  sanitary  passport  stating  their  condition,  and  will  in  their 
homes  be  visited  by  a  local  doctor  duiing  the  day,  who  will  daily 
send  an  official  report  of  their  condition. 

The  governor  of  Algeria  directs  that  merchandise  from  Spain, 
the  Balearic  islands,  the  port  of  Melita,  and  the  Zafarine  islands 
are  to  undergo  five  days’  quarantine  in  the  Oran  ports,  and  four 
days  in  the  Algiers  and  Constantine  poits. 

The  prefect  of  Morbihan,  in  answer  to  questions  concerning 
rumours  of  cholera  at  Auray,  states  that  hitherto  there  has  not 
been  one  case  of  cholera  throughout  the  department.  It  was  also 
stated  that  there  was  a  case  at  Mines;  this  city  is  entirely  un¬ 
touched  by  cholera.  Sanitary  precautior  s  are  rigorously  observed. 
Several  baskets  of  tomatoes  sent  from  Spain  have  been  seized  at 
Mines  and  destroyed.  The  report  current  in  the  London  news¬ 
papers  that  a  case  of  cholera  has  occurred  at  Lyons  is  officially 

stated  to  be  untrue.  ,  ,  , 

The  prefect  of  the  Seine  has  directed  that  Chamberland  filters 
be  used  in  the  schools  of  the  ninth  and  tenth  arrondissements, 
where  Seine  water  will  be  temporarily  used  in  place  of  spring 

WOne  case  of  cholera  is  reported  from  Cuxac,  near  Toulouse, 
doubtless  an  immigrant  from  Spain,  but  while  quarantine  has 
been  established  on  the  Spanish  frontier,  the  real  danger— the 
filthy  condition  of  the  harbours  of  Toulon  and  Marseilles,  and  the 
insanitary  condition  of  these  towns  senerallj  is,  and  has  been 
ever  since  the  last  epidemic, absolutely  ignored. 

Austria. 

On  June  18th,  as  soon  as  the  news  of  the  outbreak  of  cholera  in 
Spain  was  confirmed,  the  Minister  of  the  Interior  sent  a  circular  to 
all  local  authorities  urgently  calling  on  them  at  once  to  remedy 
whatever  sanitary  defects  existed  in  their  districts,  and  in  par¬ 
ticular  to  take  steps  to  prevent  the  contamination  of  wells  and 
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water  conduits  and  of  the  soil  of  dwelling  houses  by  excrementi- 
tious  matter,  special  attention  being  given  to  the  condition  of 
public  buildings,  barracks,  etc.  The  Supreme  Sanitary  Council  of 
Austria  held  a  special  meeting  on  June  21st  to  discuss  these  mea¬ 
sures.  While  approving  of  them  it  urged  that  in  addition  thereto 
the  importation  and  transmission  of  rags,  old  cordage,  old  clothes 
and  used  body  linen  and  bedding  from  cholera-smitten  countries 
(including  Asiatic  Turkey  as  well  as  Spain)  should  be  prohibited. 
The  authorities  at  Trieste  have  ordered  that  all  ships  which  have 
left  Spanish  ports  since  June  16th  shall  be  subjected  to  medical 
inspection  on  their  arrival.  Dr.  v.  Klodzianowski,  the  Austro- 
Hungarian  delegate  to  the  International  Sanitary  Council  in 
Egypt,  has  been  instructed  to  keep  strict  watch  at  Suez  and  Port 
Said  on  pilgrims  returning  from  Mecca.  Similar  measures  have 
been  adopted  by  the  French  and  Turkish  Governments. 

Portugal. 

On  June  17th,  the  Portuguese  Government  declared  the  port  of 
\  alencia  to  be  infected  with  cholera,  and  all  the  other  Spanish 
ports  between  Castellon  and  Alicante  inclusive  were  declared 
suspect.  On  June  18th  vessels  coming  from  Malaga  were  ordered 
to  be  kept  in  strict  quarantine  for  eight  days.  On  the  21st  the 
importation  into  Portugal  of  fruit  and  vegetables  from  the  affected 
ports  was  forbidden.  The  Junta  of  Public  Health  has  met  every 
day  since  June  16th.  Two  of  its  members  have  been  requested  to 
select  suitable  sites  for  land  lazarettoes.  It  was  resolved  to  inquire 
into  the  state  of  the  drainage  of  Lisbon,  and  to  take  steps  to  have 
the  rivers  Alg6s  and  Cruz  Quebrada  cleansed.  The  Santa  Martha 
Hospital,  which  was  used  for  influenza  patients  during  the  epide¬ 
mic,  has  been  set  aside  for  cholera  cases,  if  there  should  be  any.  A 
system  of  sanitary  visits  of  the  various  districts  of  Lisbon  has 
been  organised.  The  local  authorities  throughout  the  country 
have  been  instructed  to  use  the  utmost  vigilance  and  to  insist  on 
strict  compliance  with  the  law  enjoining  the  immediate  notifica¬ 
tion  of  cases  of  epidemic  disease.  A  system  of  medical  inspection 
has  been  established  at  various  parts  of  the  Spanish  frontier. 
Goods  and  samples  from  the  infected  districts  are  refused  ad¬ 
mission,  and  the  postal  service  through  Ayamonte  is  suspended. 
Two  gunboats  and  two  steam  launches  have  been  told  off  for  the 
sanitary  defence  of  the  coast  of  Algarve.  These  precautions  are 
adopted,  not  against  cholera  alone,  but  also  against  yellow  fever, 
of  which  there  have  been  some  cases  at  Malaga. 

Italy. 

Professor  Pagliani,  Director  of  Public  Health,  in  making  his 
periodical  report  to  the  Consiglio  Superiore  di  Sanita  a  few  days 
ago,  said,  with  reference  to  the  outbreak  of  cholera  in  Spain,  that 
the  sanitary  conditions  were  at  present  excellent  throughout 
Italy  as  regards  infectious  diseases  both  among  men  and  animals. 
The  Council  passed  a  resolution  approving  of  the  measures  taken 
by  the  Minister  of  the  Interior,1  and  expressing  the  belief  that 
these  precautions  would  be  the  best  safeguard  even  if  the  danger 
of  an  outbreak  of  cholera  should  become  more  imminent. 


THE  ELECTION  AT  THE  COLLEGE  OF 
SURGEONS. 

At  4  p.m.  the  ballot  was  declared  closed,  and  the  papers  being  then 


counted  the  result  was  as  follows : — 

Votes.  Plumpers. 

Mr.  W.  Mitchell  Banks  ...  378  53 

Mr.  Marcus  Beck  .  237  14 

Mr.  John  Langton  .  185  4 

Mr.  Lawson  Tait  .  160  12 

Mr.  R.  Brudenell  Carter  ...  145  3 

Mr.  W.  Rivington  ...  ...  131  3 

Mr.  E.  Bellamy .  74  3 


Mr.  Mitchell  Banks,  Mr.  Beck,  and  Mr.  Langton  were  therefore 
declared  duly  elected.  Of  voting  papers,  372  were  received,  be¬ 
sides  one  which  was  judged  invalid  and  twelve  which  came  too 
late ;  some  of  the  Fellows  who  sent  the  latter  appeared  and  voted 
personally.  The  election  of  a  distinguished  provincial  surgeon — 
Mr.  Mitchell  Banks— and  his  appearance  at  the  head  of  the  poll 
are  most  satisfactory. 

1  Journal,  June  28th,  p.  1501. 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 

Thirteenth  and  Fourteenth  Meetings. 

[Special  Report.] 

The  House  of  Lords  Hospitals  Select  Committee  held  their  thir¬ 
teenth  sitting  on  Monday  last,  Lord  Sandhurst  in  the  chair, 
when  the  first  witness  called  was 

Miss  Ellen  Mary  Y  atm  an,  who  stated  that  she  had  been  a 
nurse  at  the  London  Hospital  for  eighteen  months,  and  com¬ 
menced  as  a  paying  probationer.  As  a  nurse  she  was  in  the  hos¬ 
pital  from  April,  1888,  to  October,  1889,  and  the  matron  deter¬ 
mined  when  the  nurses  were  fit  to  be  in  a  ward.  Unqualified 
persons  were  sometimes  placed  in  a  responsible  position  in  a  ward. 
Very  often  inexperienced  nurses  had  responsible  duties  entrusted 
to  them,  and  in  consequence  injuries  to  patients  sometimes  re¬ 
sulted.  She  had  known  probationers  do  things  to  patients  in  an 
untrained  and  clumsy  way,  resulting  in  harm  to  the  patients.  In 
many  cases  recovery  was  retarded  thereby. 

The  Chairman  :  Was  an  unqualified  probationer  actually  some¬ 
times  left  in  charge  of  a  ward? — Yes.  I  mean  that  at  certain 
times  they  are  put  in  a  ward  as  staff  nurses.  The  witness  added 
that  she  had  suffered  very  much  in  health  whilst  at  the  London 
Hospital.  Most  of  the  nurses  had  suffered  in  health  during  the 
time  of  the  overwork. 

Is  that  the  reason  you  left  ? — Yes.  I  went  off  duty  as  the  result 
of  blood  poisoning,  evidently  due  to  sewage  gas.  She  com¬ 
plained  to  the  sister  of  the  ward  as  to  a  distinct  smell  in 
the  sink,  but  did  not  know  whether  any  steps  were  taken 
to  prevent  it.  In  giving  information  as  to  the  hours  of  duty 
and  food  of  the  nurses  whilst  she  was  at  the  hospital,  the 
Witness  said  that  the  food  was  not  as  a  whole  good.  The 
nurses  had  talked  very  much  about  the  matter  among  them¬ 
selves,  and  the  home  sister  knew  about  it,  but  she  (Miss  Yat- 
man)  did  not  think  it  was  any  use  complaining  of  the  food.  The 
meat  for  dinner  was,  as  a  rule,  badly  cooked  and  not  good.  The 
only  alternative  was  to  leave  the  food.  From  her  experience,  the 
night  staff  of  nurses  was  indequate,  especially  for  the  children ; 
and  the  adult  patients  often  complained  of  being  awakened.  As 
a  probationer,  when  she  had  been  in  the  hospital  only  three 
months,  she  was  left  in  charge  of  the  women’s  medical  ward.  She 
did  not  know  if  the  surgeons  or  physicians  inquired  into  the 
question  of  the  inadequate  staff  of  nurses.  The  insufficiency  of 
nurses  she  considered  had  led  to  a  number  of  bad  results. 

The  Chairman  :  Do  you  consider  the  London  Hospital  over¬ 
crowded? — I  consider  the  wards  very  often  overcrowded,  although 
the  hospital  itself  was  not. 

In  reply  to  the  Archbishop  of  Canterbury,  the  Witnfss 
stated  that  the  patients  at  the  London  Hospital  did  not  have  the 
luxuries  which  some  witnesses  said  were  given  in  hospitals. 
There  was  no  fancy  diet,  and  she  had  never  seen  chicken.  Fish 
diet  was  sometimes  ordered.  Children  were  never  given  grapes 
unless  brought  by  the  visitors.  Replying  to  other  members  of  the 
Committee,  the  witness  complained  of  hurried  dressing  of  patients, 
and  she  had  heard  patients  say,  “  Don’t  be  in  such  a  hurry,  nurse, 
you  will  hurt  me.”  After  about  three  months,  the  nurses  began 
to  break  down.  She  had  never  written  to  the  matron  complain¬ 
ing  of  the  work  and  food  of  the  nurses,  nor  had  she  heard  of  any 
other  nurses  so  writing.  The  nurses  had  to  clean  the  rooms,  except 
so  far  as  scrubbing  was  concerned,  and  of  course  whilst  so  employed 
they  could  not  be  attending  upon  the  patients.  Her  complaint  was 
that  the  nurses  on  night  duty  had  not  sufficient  food,  and  that 
the  day  nurses  had  not  sufficient  for  supper,  and  that  all  the  food 
was  badly  cooked  and  badly  served.  An  uncertificated  proba¬ 
tioner  might  be  in  charge  of  a  division  of  the  ward. 

Lord  Monkswell  :  Have  any  of  the  evils  you  complain  of  been 
since  redressed  ? — The  drains  have,  I  think,  been  attended  to,  but 
the  food  is  just  the  same,  and  there  is  just  the  same  overwork  ; 
there  are  as  few  nurses  ;  uncertificated  probationers  have  been  since 
made  nurses,  and  uncertified  probationers  put  in  charge  of  the 
wards.  The  nurses  are  not,  I  understand,  any  better  looked  after. 
I  believe  the  state  of  things  is  exactly  the  same  as  when  I  was 
there. 

Lord  Thring  :  Is  it  the  quality  or  quantity  of  food  of  which 
you  complain  ? — I  complain  of  the  quality  most,  but  of  the  quan¬ 
tity  to  the  nurses  on  night  duty. 

Lord  Saye  and  Sele  :  Was  the  meat  Australian  meat  ? — I  do 
not  know,  but  it  was  very  coarse. 

The  Witness  added  that  she  had  known  probationers  of  a 
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vear’s  standing  sometimes  sent  out  to  nurse  private  pa¬ 
tients. 

Lord  Kimberley  :  Do  you  then  consider  the  advertisement  in 
which  the  hospital  offers  to  supply  thoroughly-trained  nurses 
misleading  to  tne  public  ? — Yes. 

Miss  Raymond,  who  was  a  certificated  nurse  at  the  London 
Hospital,  but  who  has  recently  left,  said,  in  answer  to  the  Chair¬ 
man,  that  she  corroborated  all  that  the  previous  witness  had  stated 
with  regard  to  the  overcrowding,  insufficient  and  bad  quality  of 
food,  the  inadequate  staff  of  nurses,  and  that  inexperienced  nurses 
were  given  too  large  a  share  of  responsible  work.  The  witness 
spoke  to  the  overcrowding  of  the  wards  and  complained  of  the 
dismissal  of  nurses.  Many  of  the  nurses  suffered  from  sore  throats 
and  fingers. 

Lord  Kimberley. — Your  evidence  comes  to  this,  that  there  is 
more  work  to  be  done  than  can  be  done  with  the  present  staff, 
whether  medical  or  nursing  ?— Quite  so.  She  believed  that 
hospital  patients  suffered  from  the  nurses  being  taken  away  for 
private  nursing. 

Miss  Dickinson,  who  in  1888  entered  the  London  Hospital  as  a 
probationer,  and  was  a  paying  probationer  for  three  months,  said 
she  agreed  with  the  previous  witness  as  to  the  inadequacy  of  the 
nursing  staff  and  improper  use  of  inexperienced  probationers. 
The  food,  too,  she  said  was  bad  in  quality  and  insufficient  in 
quantity.  The  wards  were  sometimes  overcrowded. 

Miss  Page  was  then  examined,  and  stated  in  reply  to  the 
Chairman  that  she  had  been  a  nurse  for  some  time  at  the  London 
Hospital.  She  corroborated  the  evidence  of  Miss  Yatman  as  to 
overwork  of  nurses  and  bad  food.  She  could  not  speak  too 
strongly  of  the  insufficiency  of  the  nursing  staff. 

The  Chairman. — Were  you  the  lady  dismissed  for  applying  to 
an  outside  physician  ? — Yes.  She  did  not  know  of  any  ruies  ap¬ 
plying  to  that  question.  It  was  the  custom  of  the  nurses  to  see 
the  hospital  physicians.  She  knew  of  uncertificated  nurses  being 
sent  out  to  nurse  private  patients. 

The  Witness  continued  that  it  was  not  an  outside  doctor  she 
consulted  but  one  not  usually  consulted  by  the  nurses.  Her  ex¬ 
perience  at  Highgate  Infirmary  was  that  the  cooking  and  the 
nursing  there  was  better  than  at  the  London  Hospital. 

The  Rev.  H.  T.  Valentine,  late  chaplain  and  now  a  governor  of 
the  London  Hospital,  and  vicar  of  St.  Paul's,  Walden,  Hertford¬ 
shire,  spoke  of  the  duties  of  the  chaplain  at  the  hospital,  and  read 
some  correspondence  he  had  had  with  the  hospital  authorities 
with  regard  to  what  he  considered  faults  in  the  administration  of 
the  Hospital.  He  wrote  to  the  effect  that  no  probationer  should 
have  her  apprenticeship  cancelled  until  after  her  case  was  sub¬ 
mitted  to  the  Committee,  and  there  had  been  a  careful  investiga¬ 
tion  of  the  case ;  that  greater  care  should  be  taken  of  nurses  in 
times  of  sickness;  the  number  of  nurses  who  stayed  for  three 
months  should  be  reduced,  and  there  should  be  an  increase  of  the 
number  of  efficient  nurses.  There  had  been  a  reply  to  the  letter 
which  was  submitted  to  the  house  committee,  but  it  was  stated 
that  there  was  no  real  cause  for  the  complaints  he  made. 

The  Chairman:  Have  you  ever  raised  these  questions  when 
they  came  before  you  as  chaplain  of  the  hospital  ? — Not  officially  ; 
but  I  have  complained  unofficially  without  effect.  There  had,  he 
continued,  been  some  modifications  in  the  rules  in  consequence  of 
his  complaints  of  the  dismissal  of  one  of  the  nurses,  but  those 
modifications  he  did  not  consider  sufficient.  It  was,  he  considered, 
8;mply  tyranny  that  the  nurses  should  not  see  any  doctors  they 
chose. 

The  Witness  continued  that  he  was  constantly  about  the  hos¬ 
pital,  and  the  result  of  his  observations  was  to  convince  him  that 
there  were  grave  abuses  in  the  present  nursing  system.  There 
were  four  points  upon  which  he  desired  to  lay  special  stress. 
There  was  an  inadequate  staff  of  nurses,  and  too  many  payiDg 
probationers  were  engaged.  The  nurses  did  not  receive  proper 
medical  attention  when  ill.  Probationers  of  much  less  than  two 
years’  service  were  sent  out  to  private  houses  as  thoroughly 
trained  nurses,  and  he  thought  it  wrong  that  a  hospital  advertis¬ 
ing  to  supply  skilled  nurses,  and  receiving  substantial  fees,  should 
send  inexperienced  probationers  instead.  His  last  point  was  that 
probationers’  apprenticeships  were  often  cancelled  for  insufficient 
reasons,  and  without  due  investigation  by  the  house  committee, 
while  nurses  were  dismissed  without  proper  notice  and  on  insuffi¬ 
cient  grounds.  So  strong  were  his  feelings  upon  this  point  that 
he  had  felt  it  his  duty,  as  ex-chaplain  and  a  governor  of  the  hos¬ 
pital,  to  communicate  with  the  committee  on  the  subject. 

After  some  questions  as  to  whether  the  witness  was  on  good 


terms  with  the  matron,  and  why  he  resigned  his  chaplaincy,  the 
inquiry  was  adjourned  until  Thursday. 

The  examination  of  the  Rev.  II.  T.  Valentine  was  resumed  on 
Thursday.  In  reply  to  the  Chairman  (Lord  Sandhurst)  he  stated 
that  he  had  written  the  letter  of  complaint  as  to  the  treatment  of 
nurses  at  the  London  Hospital,  quite  independently  of  Miss  Yatman, 
with  whom  he  had  had  no  communication.  What  he  complained  of 
was  that,  whilst  the  probationers  bad  to  sign  to  stay  two  years, 
there  was  no  contract  cn  the  side  of  the  hospital.  The  Witness  was 
then  examined  as  to  the  cause  of  his  resignation,  and  he  said  he 
should  not  have  resigned  if  he  had  not  received  an  offer  of  pre¬ 
ferment.  He  wished,  he  said,  to  be  allowed  to  go  into  detail  as  to 
one  of  the  cases  which  amongst  others  he  had  taken  pains  to  work 
up.  It  was  the  case  of  Probationer  Page.  The  work  of  Miss  Page 
in  the  hospital  for  a  year  showed  that  inefficient  women  were  pub 
to  responsible  work,  and  also  that  probationers  were  dismissed 
without  proper  trial.  The  staff  nurses  and  sisters  might,  as  was 
shown  by  his  evidence,  be  placed  in  great  difficulty  by  sudden  and 
arbitrary  dismissal,  and  an  apprentice  might  be  professionally 
ruined. 

The  Chairman  :  And  therefore  you  say  that  the  nurses  and  pro¬ 
bationers  were  absolutely  without  protection  ? — They  have  been 
without  sufficient  protection. 

LordCADOGAN:  Not  according  to  the  standing  orders,  but  ac¬ 
cording  to  practice? — Not  according  to  the  standing  orders. 

The  Witness  proceeded  to  complain  as  to  the  status  of  house- 
physicians  and  house-surgeons,  and  of  nurses  being  left  to  the 
charge  of  untried  young  men.  Ladies  did  not  care  to  consult  lads 
upon  their  cases,  especially  if  upon  demand  they  could  not  see 
their  seniors.  It  was  said  that  the  nurses  were  likely  to  malinger. 
He  did  not  believe  that ;  but,  if  true,  a  more  practised  doctor 
would  discover  it  more  quickly  than  one  of  the  young  men. 

Lord  Cadogan  :  You  say  nurses  are  afraid  to  make  complaint. 
Has  any  nurse  suffered  in  position  or  prospects  from  making  rea¬ 
sonable  complaint  of  the  management  of  the  hospital? — I  am 
afraid  it  is  not  within  my  knowledge  that  any  nurse  has  made 
complaint.  I  am  convinced  that  they  feel  sure  that  they  would 
get  no  redress,  and  that  worse  things  would  happen.  I  have  heard 
so  from  the  nurses  themselves. 

Lord  Cathcart  :  Have  patients  made  complaints  to  your  know¬ 
ledge  ?— Oh  yes;  they  have  made  complaints  to  me. 

Would  you  represent  that  to  the  authorities  ?— Only  in  an  un¬ 
official  way.  On  the  subject  of  arousing  patients,  the  Witness 
said  he  had  found  the  washing  of  children  in  full  swing  at  a  few 
minutes  after  4  a.m.  in  winter.  As  to  the  question  of  male  attend¬ 
ants,  he  said  that  from  personal  observation  he  did  not  think  they 
were  required,  unless  in  very  exceptional  cases.  Experienced 
sisters  scarcely  ever  wanted  them,  for  they  could  as  a  rule  manage 
the  patients  better  than  the  male  attendants,  who  in  extreme  cases 
only  used  force,  and  were  naturally  not  liked.  Whilst  he  did  not 
object  to  paying  probationers  per  se  because  from  amongst  them 
were  some  of  the  best  of  nurses  in  the  hospital,  still  many  of  those 
who  came  for  three  months  came  for  quite  improper  reasons  and 
never  made  nurses. 

Miss  Yatman  was  recalled  to  supplement  her  evidence,  and 
spoke  in  regard  to  the  duties  of  the  night  nurses  in  the  children’s 
ward.  She  said  there  was  not  sufficient  assistance  given  the 
nurses,  who  had  too  much  to  do  to  perform  the  work  efficiently, 
and  the  children  were  aroused  at  unearthly  hours.  She  would 
like  to  corroborate  the  evidence  given  as  to  nurses  working  in  on 
unfit  state.  She  knew  of  a  case  of  a  nurse  working  with  poisoned 
hands  and  arms  who  was  constantly  kept  on  duty. 

Lord  Cadogan  :  And  in  spite  of  that  the  authorities  insisted  on 
her  working? — She  was  left  to  work. 

Miss  Eliza  Homer  sham  was  next  examined,  and  stated  that 
she  was  on  the  General  Council  of  the  British  Nurses  Association. 
For  three  months  she  was  a  paying  probationer,  and  for  seven 
weeks  house  probationer.  She  complained  that  upon  applying 
for  leave  to  attend  her  father  on  his  deathbed  she  had  been  re¬ 
fused,  and  was  told  that  the  only  way  to  obtain  an  “  honourable  re¬ 
lease  ”  from  her  engagement  was  to  remain  two  years,  and  pay 
another  13  guineas,  on  the  assumption  that  she  had  continued  a 
paying  probationer  with  the  option  of  resigning.  After 
reading  a  long  correspondence  on  the  subject  with  the 
hospital  authorities,  she  said  she  considered  the  work  at 
the  hospital  was  too  heavy  and  responsible,  for  after  being  there 
only  a  fortnight  she  was  put  in  charge  as  special  nurse 
of  a  tracheotomy  case.  Whilst  at  the  hospital  she  enjoyed  goo 
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health  ;  but  she  attributed  that  to  never  trusting  to  the  food  of 
the  hospital— always  getting  her  own  food— and  to  plenty  of 
exercise.  The  Witness  said  that  some  of  the  wards  were  over¬ 
crowded,  and  that  in  several  cases  when  Sir  Audrew  Clark — 
who  strongly  objected  to  overcrowding— visited  the  hospital,  a 
number  of  patients  in  his  ward  were  wheeled  out,  aud  within 
half  an  hour  after  he  had  gone  they  were  wheeled  back 
again.  When  she  was  given  charge  of  the  tracheotomy  case 
she  had  experience  of  private  nursing,  but  not  of  surgical  cases. 

Lord  Cadogan:  Are  you  aware  of  any  of  the  complaints  made 
by  you  having  been  repeated  since  you  left  the  hospital  ? — I  was 
forbidden  by  the  matron  to  cross  the  doors. 

Can  you  tell  us  anything  of  your  own  knowledge  since  1885  ? — 
No. 

The  Witness  was  examined  at  some  length  as  to  a  charge  she 
made  of  having  been  insulted  by  one  of  the  medical  staff,  who 
she  said  was  the  worse  for  drink,  while  she  was  on  duty  as  night 
nurse.  She  also  read  from  a  published  work  of  lectures  to  nurses 
by  Miss  Liickes,  the  matron.  What  she  said  was  considered  to  be 
one  of  the  unwritten  laws  of  the  hospital — namely,  that  implicit 
obedience  was  the  clear  duty  of  the  probationers,  who  should  not 
grumble  at  matters  of  which  they  thought  there  were  grounds  of 
complaint,  but  should  complain  to  those  who  had  the  power  to 
alter  that  of  which  complaint  was  made.  There  was  no  excuse 
for  disobedience. 

Lord  Cadogan:  Is  the  work  authorised  as  governing  the  rules 
and  practice  of  hospitals  ? — The  matron  reads  those  lectures  to 
the  nurses. 

Lord  Kimberley:  It  would  be  a  very  rash  person  who  would 
snot  regard  them  as  rules  ? — A  very  rash  per -son  indeed. 

Mr.  W.  C.  Homebsham,  brother  of  last  witness,  corroborated 
some  of  her  evidence  as  to  an  interview  with  the  matron  of  the 
hospital. 

Miss  Raymond  was  recalled,  and  stated  that  she  was  dismissed 
by  the  matron  in  the  first  year  of  her  (Witness’s)  service  at  the 
hospital.  She  said  she  was  dismissed  on  general  grounds,  and  no 
special  reasons  were  assigned. 

Lord  Turing:  What  was  said  about  the  matter? — It  was  said  I 
was  incompetent. 

And  you  were  dismissed  by  the  matron  ? — Yes  ;  she  said  I  was 
quite  incompetent  to  become  a  nurse. 

And  after  that  what  happened? — There  was  some  correspond¬ 
ence.  My  friends  took  up  the  matter,  and  I  afterwards  remained 
and  finished  the  full  term  of  my  two  years  and  then  received  a 
certificate  of  competency. 

Although  you  were  dismissed  first  for  incompetence,  you  re¬ 
mained,  and  at  the  end  of  the  two  years  you  received  a  certificate 
of  competency  ? — Yes. 

Mr.  Roberts,  the  secretary  of  the  London  Hospital,  was  then 
called,  and,  in  reply  to  the  Chairman,  stated  that  he  had  been 
secretary  three  years  and  a  half.  In  giving  evidence  as  to  the 
governing  body  of  the  hospital — who  he  said  were  non- professional 
men — the  Witness  stated  that  on  the  medical  side  all  t  he  members 
of  the  staff  met  together  in  the  medical  council  when  summoned 
to  do  so  to  deal  with  matters  in  which  their  interests  were 
affected.  In  addition  to  that  there  was  a  College  Board  for  the 
management  of  the  medical  school  and  for  the  appointment  and 
arrangement  of  officers.  Their  duties  were  resiriettd  to  the 
management  of  the  Medical  College. 

The  Chairman:  Supposing  a  case  of  something  wrong  with 
the  nurses,  or  affecting  the  medical  officer*,  what  course  is  pur¬ 
sued  ? — In  the  first  ins'ance  it  is  brought  before  the  house  governor, 
who  is  responsible  for  the  supreme  control  of  the  hospital,  and  he 
reports  weekly  to  the  house  committee.  The  matron  also  reports 
to  the  house  committee. 

Who  dismisses  the  nurses  when  considered  necessary  ?—  The 
dismissals  are  made  by  the  house  committee. 

We  have  had  a  great  deal  of  evidence  to  show  that  dismissals 
have  been  carried  out  by  the  matron?— It  is  not  the  fact.  There 
are  many  cases  in  which  they  are  told  thev  are  not  suitable  for 
further  training,  and,  if  they  think  fit,  they  leave  the  hospital. 

Has  the  matron  the  power  to  give  this  delicate  hint  without 
reference  to  the  house  governor  or  house  committee? — I  do  not 
think  so. 

The  Witness  was  then  examined  with  reference  to  the  course 
pursued  in  regard  to  dismissals,  and  especially  as  to  the  position 
and  power  of  the  matron.  He  a'so  read  minutes  and  correspon¬ 
dence  as  to  the  resignation  of  the  late  chaplain,  Mr.  Valentine. 

The  inquiry  was  adjourned  until  Monday. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  July  next,  at  2  o’clock  in  the 
afternoon. 

June,  1890.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  beheld  on  July  16th  and  October 
15th,  ltAK).  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
September  24th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur- 
.  therance  of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Branch.— The  twelfth  annual  meeting  will  be  held  in 
the  Board  Room  of  the  Royal  Hospital  Belfast,  on  Thursday,  July  10th.  Busi¬ 
ness  :  To  receive  the  Secretary’s  report  and  the  Treasurer’s  statement. 
To  elect  office  bearers  for  the  ensuing  ypar.  To  appoint  two  members  as 
representatives  of  tl  e  Branch  on  the  Council  of  the  Association,  and  also  two 
members  on  the  Parliamentary  Bills  Committee.  The  President  (Dr.  George 
Gray)  will  deliver  an  address.  Dr.  J.  A.  Lindsay  will  show  a  Cancerous 
Liver,  and  give  an  account  of  the  case.  He  will  also  read  the  notes  of  a  case  of 
Diabetes  Insipidus  successfully  treated  with  Valerian.  Dr.  Dempsey  will 
describe  a  New  Method  of  Treating  Placenta  Prawia,  and  will  read  notes  of  a 
case.  Dr.  H.  O’Neill  will  read  short  notes  of  a  case  of  Paget’s  Disease  of  the 
Nipple,  and  will  show  Photographs  of  the  Breast  before  and  after  Operation. 
Dr.  Byers  will  give  a  short  summary  of  Fourteen  Abdominal  Sections,  and 
will  show  a  hoy,  the  subject  of  Athetosis  (Post-hemiplegic  Chorea).  Dr.  E.  C. 
Thompson  (Omagh)  will  read  :  1.  Notes  of  Two  Recent  Ovariotomies  ;  2.  One 
Case  of  Trephining-  the  Skull  for  Sub-cranial  Abscess  ;  3.  Successful  Removal 
of  a  Large  Epithelioma  from  the  Dura  Mater  -,  and  4.  A  Case  of  Excision  of  the 
Knee  (the  last  three  cases  will  be  exhibited).  Gentlemen  who  wish  to  read  papers 
show  patients,  etc.,  are  requested  to  communicate,  as  early  as  convenient,  with 
the  Honorary  Secretary,  John  W.  Byf.rs,  M.D.,  Lower  Crescent,  Belfast. 


North  Wales  Branch. — The  forty-first  annual  ir  citing  will  be  held  at  the 
Sportsman  Hotel,  Portmadoc,  on  Tuesday,  July  8ih,  at  2  p.m.  prompt.  After 
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the  meeting  the  members  will  dine  together  at  4.30  p.m.  Tickets,  exclusive  of 
wine,  6s.  each.  After  the  usual  formal  business  agenda — to  consider  notice  of 
motion  by  Dr.  Byton  Jone9,  “  that  the  sum  of  ten  guineas  oe  voted  to  the 
Koyal  Medical  Benevolent  College,  Epsom;”  to  consider  notice  of  motion  by 
Dr.  John  Huberts  (Chester) :  “  That  the  subscription  to  the  Branch  be  fixed  at 
2s.  6d.  each  member.” — The  President  will  deliver  his  ad'-ress.  The  following 
papers  will  be  read  : — W. Barstow  Carstairs,  M.D.  (Khyl)  :  On  Chorea.  Malcolm 
Morris,  F.R.C.S.  (London):  On  the  Etiology  and  Treatment  of  the  Various 
Forms  of  Acne.  Hob.  Jones,  F  H.C.S.  (Liverpool) :  On  the  Surgical  Aspect  of 
Intestinal  Obstruction.  F.  Imlach,  M.D.  (Liverpool):  On  the  Treatment  of 
Puerperal  Fever.  K.  J.  Lloyd,  M  D.  (Bangor) :  On  Antiseptic  Surgery.  D's- 
cussion  is  invited  on  each  of  the  papers. — W.  Jones-Morris,  Honorary  Secretary, 
Portmadoc. 


Border  Counties  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel,  Carlisle,  on  July  25th.  Gentlemen  wishing  to  read 
papers  to  communicate  with  the  Honorary  Secretary,  James  Axtham,  Pen¬ 
rith. 


Oxford  and  District  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  in  Oxford  on  Friday,  July  25th.  Further  particulars  will  bepivento  mem¬ 
bers  b.v  circular.— W.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street, 

Oxford. 


North  of  England  Branch. — The  annual  meeting  will  be  held  in  the  board 
room  of  the  workhouse  at  Darlington  on  Tuesday,  July  8th,  at  3  pm.  Busi¬ 
ness:— The  President,  Dr.  Mid  lemiss,  will  deliver  the  annual  address.  The 
report  of  the  Council  of  Management,  will  be  read.  Dr.  Drummond  will  pro¬ 
pose  a  resolution  respecting  a  visit  of  the  British  Medical  Association  to  New- 
castle-on-Tyne.  The  Treasurer  will  submit  h!s  accounts.  The  officers  for  1890-91 
will  be  elected.  The  dinner  after  the  meeting  will  take  place  at  the  Fleece 
Hotel  at  5  15  (6s.  6d.  each,  exclusive  of  wine). — G.  E.  Williamson,  F.R.C.S., 
Honorary  Secretary,  22,  Eldon  Square,  Newcastle-upon-Tyne. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  twentieth  annual  meting  of  this  Branch  was  held  at  the 
Infirmary,  Cardiff,  on  June  27th,  about  forty-six  members  beiDg 
present. 

Vote  of  Thanks  to  Retiring  President. — Mr.  J.  Farrant  Fry 
having  resigned  the  chair  to  the  President-elect,  Dr.  William 
Price,  Cardiff,  a  vote  of  thanks  wai  unanimously  passed  to  Mr. 
Fry  for  his  valuable  services. 

New  Members. — F.  W.  S.  Davies,  Treharris;  Isaac  L.  Banks, 
M.B. ;  William  O’Donnell,  M.D.,  Aberdare;  S.  Poole,  M.B.,  Porth; 
and  G.  H.  Hopkins,  Swansea  Hospital,  were  elected  members  of 
the  Association  and  Branch  ;  and  Messrs.  P.  Smith,  Sirhowy,  and 
Thomas  Jones,  AberkeDfig,  members  of  the  Association. 

Report  of  Council. — The  report  of  the  Council  stated  that  the 
annual  meeting  at  Swansea  last  year  was  a  successful  and  agree¬ 
able  one,  varied  as  it  was  by  a  picnic  luncheon  given  by  the 
President  on  the  sands  of  Caswell  Bay.  Since  then  the  usual 
autumn  and  spring  meetings  had  been  held — the  one  at  Newport, 
where  an  address  was  delivered  by  Mr.  Jacobson,  of  Guy’s  Hospital, 
on  “The  Diagnosis  of  Renal  Calculus  and  the  Chief  Conditions  which 
simulate  that  Disease;”  and  the  other  at  Neath.  During  the  year 
several  instructive  papers  had  been  read  and  interesting  cases  shown. 
Discussions  had  also  taken  place  and  resolutions  been  passed  on 
the  abuses  and  overcrowding  of  out-patient  departments  at  hos¬ 
pitals,  and  on  the  Medical  Defence  Union,  of  which  a  branch  had 
been  formed  for  South  Wales.  The  members  of  the  Branch  now 
number  210.  Three  members — Messrs.  A.  Devonald,  R.  Edmunds, 
and  W.  Williams — bad  died.  The  statement  of  accounts  showed  a 
balance  in  hand  of  £52  17s.  4d.  The  autumn  meeting  would  be 
held  at  Abergavenny,  and  the  spriDg  meeting  next  year  at  Ponty¬ 
pridd.  The  next  annual  meeting  would  be  held  at  Swansea  in 
June,  1891.  A  donation  of  £10  10s.  had  been  granted  out  of  the 
funds  to  the  Medical  College  at  Ep«om. 

Election  of  Officers. — President-Elect :  Dr.  D.  Arthur  Davies, 
Swansea.  Four  Members  of  Council:  Messrs.  Evan  Jones,  T.  J. 
Webster,  T.  W.  Parry,  and  J.  L.  W.  Ward.  Honorary  Secretaries  : 
Drs.  A.  Sheen  and  D.  Arthur  Davies.  Representatives  on  General 
Council:  Dr.  Sheen  and  Mr.  Evan  Jones. 

Resolutions. — The  following  resolutions  were  passed  unani¬ 
mously  :  That  Mr.  Fry’s  presidential  address  of  last  year  be 
printed  and  circulated  at  the  cost, of  the  Branch.  That  a  registra¬ 
tion  of  the  attendance  of  members  of  Council  be  kept  and  notified 
at  the  annual  meeting.  That  retiring  members  of  Council  be  not 
eligible  for  re-election. 

President’s  Address. — The  President  then  delivered  an  address 
on  Some  Phases  of  Therapeutics. — A  cordial  vote  of  thanks  was 
unanimously  passed  to  Dr.  Price  for  his  address. 

Excursion  and  Dinner. — At  2.30  pm.  the  members  proceeded  by 
train  to  view  the  new  Barry  Dock,  and  subsequently,  to  the 
number  of  fifty-two,  including  visitors  and  reporters,  partook  of 
an  excellent  dinner  at  the  Barry  Dock  Hotel.  A  notable  toast  at 


the  dinner  was  “  Success  to  the  Proposed  Medical  School  in  con¬ 
nection  with  the  South  Wales  and  Monmouthshire  University 
College,”  proposed  by  Dr.  Sheen,  seconded  by  Dr.  Vachell,  and 
responded  to  by  the  Principal  of  the  College,  Mr.  Viriamu  Jones. 
It  was  suggested  that  an  effort  should  be  made  to  endow  a  chair 
of  anatomy,  to  be  called  the  “  Edwards  Chair  of  Anatomy,”  in 
honour  of  Dr.  Edwards,  consulting  physician  to  the  Cardiff  In¬ 
firmary,  who  some  years  ago  promised  £1,000  towards  the  forma¬ 
tion  of  such  a  school,  and  the  President  of  the  Branch,  Dr.  W. 
Price,  ardently  supported  the  scheme,  and  promised  £1,000  to¬ 
wards  such  a  chair.  Dr.  D.  T.  Edwards  also  promised  £100. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur¬ 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walter 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen’s  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R  C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Henry 
Broadbent,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital, 
London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine  and  Therapeutics. — President:  Sir  Dyce 
Duckworth,  M.D  ,  LL.D.  Vice-Presidents :  Edwin  Rickards, 
M.B. ;  David  Drummond,  M.D.  Honorary  Secretaries :  Isambard 
Owen,  M.D.,  40,  Curzon  Street,  Mayfair,  W.  ;  Cornelius  W. 
Suckling,  M.D  ,  103,  Newhall  Street,  Birmingham. 

Two  subjects  have  been  set  down  for  special  discussion:  1. 
Functional  Disorders  of  the  Heart.  2.  The  Varieties  of  Hepatic 
Cirrhosis. 

The  discussion  on  (1)  will  be  opened  by  the  President  on 
Wednesday,  July  30tb,at  10  A.M. ;  that  on  (2)  by  Dr.  Saundby  on 
Friday,  August  1st,  at,  10.30  a  m.  Professor  Gairdner,  Dr.  Rickards, 
Dr.  Broadbent,  Sir  Walter  Foster,  Dr.  Sansom,  Dr.  Finlay,  Pro¬ 
fessor  Tirard,  Dr.  Eddison,  Dr.  W.  R.  Thomas,  and  Dr.  Boyd  have 
already  expressed  their  intention  of  taking  part  in  the  former ; 
Dr.  Drummond,  Dr.  Gocdhart,  Professor  Tirard,  Dr.  W.  R.  Thomas, 
and  Dr.  Herringham,  of  joining  in  the  latter  discussion. 

Downie,  J.  Walker,  M.B.,  C.M.  Intralaryngeal  Injections  in  the  Treatment 
of  certain  Laryngeal  and  Pulmonary  Affections. 

Hamilton,  Brigade-Surgeon  J.  B.  M.D.  Enteric  Fever  in  India. 

Hassall,  A.  H..  M.D.  On  the  Climate  of  San  Remo,  based  on  the  Observa¬ 
tions  of  Ten  Consecutive  Winter  Seasons. 

Hkkringham.  W.  P.,  M.D.,  F.R.C.P.  Intermittent  Albuminuria. 

McAlhowie,  Alex.  M.,  M  D.,  F  R.S.E.  Lead  Poisoning  and  Gout. 

Shoemaker,  John  V..  A  M.,  M.D.  (Philadelphia,  U.S.A.)  The  Physiological 
and  Therapeutic  Action  of  Coto  Bark. 

Suckling.  C.  W.,  M.D.  Demonstration  of  Cases. 

Taylor.  Seymour,  M.D.  Cardiac  Derangement  in  Association  with  Visceral 
Disease. 

Tirard,  Professor  N.  I.  C.,  M.D.,  F.R.C.P.  Forms  of  Albuminuria 
Wilmot,  R.  Eardley,  M.B.  The  Therapeutic  Uses  of  the  Natural  Saline  Waters 
of  Leamington  Spa. 

Wilson,  T.  Stacey,  M.B.,  C.M.,B.Sc.  1.  Some  Points  in  the  Clinical  Study  of 
Vertigo,  and  their  Bearing  on  the  Functions  of  the  Semicircular  Canals.  2. 
Varices  as  a  Cause  of  Hsematemesis  in  Cirrhosis  of  the  Liver. 


B.  Surgery. —  President:  T.  H.  Bartleet,  M.B.,  F.R.C.S. 
Vice-Presi't exits :  Bennett  May,  M.B.,  F.R.C.S.;  J.  Greig 
Smith,  M  B.,  F.  R.S.E.  Honorary  Secretaries :  F.  A.  South  am, 
F.R.C.S..  13,  John  Street,  Manchester;  F.  Marsh,  F.RC.S.,  34, 
Paradise  Street,  Birmingham;  II.  G.  Barling,  M.B.,  F.R.C.S.,  85, 
Edmund  Street,  Birmingham. 


46 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  5,  1890. 


It  has  been  determined  to  bring  forward  for  discussion  the  fol¬ 
lowing  subjects :  1.  The  Surgery  of  the  large  Arterial  Trunks,  to 
be  introduced  by  Mr.  Timothy  Holmes  (London),  Mr.  William 
Thomson  (Dublin),  Mr.  T.  H.  Bartleet,  Mr.  Bennett  May,  Mr. 
Alfred  Willett,  Mr.  C.  A.  Ballance,  Mr.  Darner  Harrison,  Mr.  Jordan 
Lloyd,  and  Mr.  Vincent  Jackson.  2.  The  Operative  Treatment  of 
Acute  Intestinal  Obstruction  due  to  Internal  Strangulation,  to 
be  introduced  by  Mr.  J.  Greig  Smith,  Sir  William  Stokes  (Dublin), 
Mr.  Mayo  Robson  (Leeds),  Mr.  Kendal  Franks  (Dublin),  and  Mr. 
Stanmore  Bishop  (Manchester).  Mr.  Lawson  Tait,  Mr.  E.  Atkinson, 
Mr.  Bruce  Clarke,  Mr.  Bennett  May,  Mr.  Thornley  Stoker,  Mr.  L. 
II.  Ormsby,  Mr.  Jordan  Lloyd,  Mr.  F.  B.  Jessett,  Dr.  Ward  Cousins, 
Mr.  Cleland  Lammiman,  Mr.  W.  D.  Spanton,  and  Mr.  F.  Marsh  will 
speak  on  this  subject.  It  is  hoped  that  Dr.  Senn,  of  Milwaukee, 
will  also  take  part  in  this  discussion. 

The  following  papers  are  announced : 

Atkinson,  E.,  M.Ii.C.S.  On  Nerve  Grafting. 

Cheyne,  W.  Watson,  F.R.C.S.  1.  Case  of  Internal  Derangement  of  the  Knee- 
joint.  2.  On  Operation  in  Cases  of  Fracture  extending  into  Joints. 

Clarke,  Bruce,  M.B.,  F.R.C.S.  Obscure  Bladder  Affections  and  their  Exact 
Diagnosis  by  the  Cystoscope. 

Davies-Colley,  J.  N.  C.,  M.C.  On  a  Method  of  Closing  the  Hard  Palate  by  a 
New  Operation. 

Fenwick,  Hurry,  F.R.C.S.  The  Influence  of  Electric  Illumination  of  the 
Bladder  upon  our  Knowledge  and  Treatment  of  Urinary  Disease. 

Franks,  Kendal,  M.D.  On  the  Use  of  Massage  in  Recent  Fractures,  Disloca¬ 
tions,  and  Sprains. 

Jessett,  F.  B.,  F.R.C.S.  The  Surgical  Treatment  of  Carcinoma  of  the  Pylorus 
and  Intestines. 

Laffan,  Thos.,  M.K.Q.C.P.  The  Field  of  the  Aspirateur. 

Parsons,  Inglis,  M.D.  On  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 
Voltaic  Current. 

Rake,  Beaven,  M.D.  1.  The  Treatment  of  Perforating  Ulcer  in  Leprosy.  2. 
Reported  Nerve  stretching  for  Leprosy  in  the  same  patient,  with  relief  each 
time. 

Robson,  A.  W.  Mayo,  F.R.C.S.  Tapping  and  Draining  the  Ventricles  in  certain 
cases  of  Brain  Disease. 


C.  Obstetric  Medicine  and  Gynaecology.  —  President 
Thomas  Savage,  M.D.,  F.R.C.S.  Vice-Presidents :  Charles  J. 
Wright,  M.R.C.S.;  James  Murphy,  M.D.  Honorary  Secretaries : 
J.  K.  Kelly,  M.D.,  Park  Villa,  Crosshill,  Glasgow;  C.  E.  Purslow, 
M.D.,  192,  Broad  Street,  Birmingham. 

Arrangements  have  been  made  for  the  following  important 
subjects  to  come  under  discussion:  1.  On  Modern  Methods  of 
Managing  Lingering  Labour,  to  be  opened  by  Dr.  W.  S.  Playfair. 
2.  On  the  Importance  of  Gonorrhoea  as  a  Cause  of  Inflammation 
of  the  Pelvic  Organs,  to  be  opened  by  Dr.  George  Granville  Ban- 
tock.  3.  On  the  Relief  of  Labour  with  Impaction  by  Abdominal 
Section  as  a  Substitute  for  the  Performance  of  Craniotomy,  to  be 
opened  by  Dr.  Murdoch  Cameron. 

The  following  gentlemen  have  already  promised  to  take  part  in 
the  above  mentioned  discussions :  Dr.  Auvard  (Paris),  Dr.  Elder, 
Dr.  Smyly  (Dublin),  Mr.  Lawson  Tait,  Dr.  J.  R.  Morison  (New¬ 
castle),  Dr.  Braithwaite  (Leeds),  Dr.  A.  V.  Macan  (Dublin), 
Dr.  Cullingworth  (London),  Dr.  Goodell  (Philadelphia),  Dr.  R.  N. 
Ingle  (Cambridge),  Dr.  J.  Inglis  Parsons  (London),  Mr.  R.  O’Calla¬ 
ghan  (Carlow),  Dr.  M.  Handheld- Jones  (London),  Dr.  More  Madden 
(Dublin),  Dr.  A.  Duke  (Dublin),  Mr.  A.  Freer  (Stourbridge),  Mr. 
H.  M.  Morgan  (Lichfield),  Dr.  Fancourt  Barnes  (London),  Mr.  A. 
W.  Mayo  Robson  (Leeds),  Dr.  Berry  Hart  (Edinburgh),  Dr.  A.  J. 
Smith  (Dublin),  Dr.  A.  D.  Leith  Napier  (London),  and  Mr.  John 
W.  Taylor. 

It  is  proposed  that  a  series  of  Clinical  and  Operative  Demon¬ 
strations  shall  be  given  on  the  morning  of  each  day  before  the 
work  of  the  Section  begins  by  Dr.  Savage,  Mr.  Lawson  Tait,  and 
Mr.  J.  W.  Taylor. 

The  following  papers  have  been  announced : 

Aveling,  J.  H.,  M.D.  Are  Midwives  to  be  Abolished  or  Bettered? 
Ballantyne,  J.  W.,  M.D.,  F.R.C.P.E.,  and  Williams,  J.  D.,  M.B.  Some 
Points  in  the  Histology  and  Pathology  of  the  Fallopian  Tubes. 

Barbour,  A.  H.  F.,  M.D.  Recent  Results  from  the  Study  of  Labour,  Especially 
of  the  Second  Stage,  by  Means  of  Frozen  Sections  and  Casts. 

Bell,  Robert,  M.D.  (Glasgow).  On  the  Pathogenesis  and  Treatment  of 
Oophoritis. 

Byers,  John  W.,  M.D.  (Belfast).  On  the  Treatment  of  Puerperal  Eclampsia. 
Cameron,  Murdoch,  M.D.Glasg.  On  Csesarean  Section  with  three  successful 
cases.  [Dr.  Cameron  will  also  show  a  Pair  of  Axis  Traction  Forceps.] 
Carbone,  A.  Postelli,  M.D.  (Malta).  Acute  Yellow  Atrophy  in  Pregnancy, 
with  specimens. 

Croom,  J .  Halliday,  M.D.,  and  Webster,  J.  Clarence,  M.B.  Ectopic  Gestation, 
Tubo-Abdominai  Variety. 

Duke,  Alex.,  F.K.Q.C.P.I.  Delivery  in  Difficult  Cases  of  Impaction  by  the 
Help  of  Tractors  and  Belt.  Some  Original  Instruments  will  also  be  shown. 
Edis,  A.  W.,  M.D.,  F.R.C.P.  On  the  Clinical  Treatment  of  Sterility. 
Handfield-Jones,  M..M.D.  On  Two  Cases  of  Ovariotomy,  Complicated  by  the 
Presence  of  Fibromyomata  of  the  Uterus. 


Harris,  Robert  P.,  M.D.  (Philadelphia).  A  Communication  in  connection  with 

the  discussion  on  Ca-sarean  Section. 

Hart,  D.  Berry,  M.D.Edin.  On  the  Displacement  of  the  Placenta  in  Extra- 
uterine  Gestation. 

Madden,  T.  More,  M.D.  On  the  Pathology  and  Treatment  of  Displacement  of 
the  Ovaries. 

Morgan,  Herbert  M.,  M.R.C.S.  (Lichfield),  will  Show  a  Pair  of  Axis  Traction 
Forceps  in  connection  with  Dr.  Reid’s  paper. 

Nairne,  J.  S.,  F.R.C.S. Ed.(exam.).  Some  additional  points  in  the  Surgical 
Treatment  of  Cancer  of  the  Uterus,  with  a  retrospect  of  the  twenty  three 
cases  reported  at  the  meeting  of  1889. 

Napif.r,  A.  D.  Leith,  M.D.  On  a  New  Modification  of  Hysterorrhaphy  for 
Chronic  Senile  Procidentia. 

Reid,  W.  L.,  M.D.Glasg.  On  a  Simple  Form  of  Axis  Traction  Forceps. 

Rentoul,  R.  R.,  M.D.  (Liverpool).  On  the  Registration  of  Midwives  and  their 
Power  to  Practise  Independently  of  the  Profession. 

Smith,  Alfred  J.  (M.B. Dublin).  The  Treatment  of  Retroflexed  or  Retroverted 
Uteri  by  Recto-abdominal  Manipulation,  with  notes  of  a  successful  case.  (Dr. 
Smith  will  also  show  the  instrument  he  uses  in  elevating  the  uteruB  during 
massage  for  prolapse.) 

Tait,  Lawson,  F.R.C.S.  A  Record  of  219  Cases  of  Operation  for  Removal  of 
the  Appendages  for  the  Treatment  of  Uterine  Myoma,  performed  between 
March  18th,  1883,  and  December  18th,  1888,  giving  the  subsequent  history  of 
the  cases,  from  twentv  months  up  to  seven  years  subsequent  to  the  operation. 

Taylor,  John  W.,  F.R.C.S. Eng.,  and  Bernays,  A.  V.,  M.B.  A  Contribution  to 
the  Study  of  Exanthematic  Inflammatory  Disease  of  the  Uterine  Ap¬ 
pendages. 


D.  Public  Medicine. — President:  Alfred  Hill,  M.D.  Vice- 
Presidents:  John  Burges  Welch,  M.B. ;  A.  S.  Underhill,  M.D. 
Honorary  Secretaries :  Louis  C.  Parkes,  M.D.,  61,  Cadogan  Square, 

5. W. ;  Sidney  Barwise,  M.B.,  Clough  View,  Blackburn. 

The  following  topics  for  papers  have  been  suggested  as  likely  to 
lead  to  useful  and  interesting  discussion:  1.  Prevention  of  Pollu¬ 
tion  of  Rivers  (a)  by  Paper  Works;  ( b )  by  Dye  Works.  2.  Smoke 
Abatement.  3.  Lead  Poisoning  from  Water.  4.  Methods  of  Dis¬ 
infecting  Air  from  Small-pox  Hospitals.  5.  Treatment  of  Sewage. 

6.  The  Compulsory  Notification  Act. 

The  following  papers  have  been  announced : 

Barwise,  Sidney,  M.B. ,  D.P.H.  Smoke-preventing  Appliances. 

Drysdale,  C.  H.,  M.D.  1.  Disposal  of  Sewage  in  London,  Paris,  and  Berlin. 

2.  On  the  Vital  Statistics  of  France  and  Germany. 

Fletcher,  Wilfred  \V.  E.,  M.B.,  B. A. Cantab.  Medical  Officers  of  Health  and 
Infectious  Diseases  in  Board  Schools. 

Gordon,  Surgeon-General  C.  A.,  M.D. ,  C.B.,  Q.H.P.  The  More  Recent  Phases 
of  the  Hydrophobia  Controversy. 

McLintock,  James,  M.D.,  B.Sc.  The  Electrical  Treatment  of  Sewage. 

Mumby,  B.  H.,  M.D.,  D.P.H.  The  Compulsory  Notification  Act. 

Seaton,  Edward,  M.D.,  F.R.C.P.  Clinical  Instruction  at  Fever  Hospitals  in 
connection  with  the  operation  of  the  Compulsory  Notification  Act. 
Sergeant,  Edward,  L.R.C.P.,  D.P.H.  The  Prevention  of  Pollution  of  Rivers. 
Thomson,  Theodore,  M.A.,  M.B.,  D.P.H.  (Sheffield).  Lead  Poisoning  from 
Drinking  Water. 

Thresh,  John  C.,  M.B.,  D.Sc.  Pollution  of  Streams  from  Paper  Refuse. 
Thursfield,  W.  N.,  M.D.,  D.P.H.  The  Etiology  of  Outbreaks  of  Typhoid 
Fever  in  Rural  England. 

Walley,  Thomas,  Principal  Royal  Veterinary  College,  Edinburgh.  Meat  In¬ 
spection.  _ 

E.  Psychology.  —  President :  Frederick  Needham,  M.D. 
(Gloucester).  Vice-Presidents :  S.  H.  Agar,  L.K.Q.C.P.  (Henley- 
in-Arden) ;  E.  B.  Whitcombe,  M.R.C.S.  (Birmingham).  Honorary 
Secretaries:  Joseph  Wiglesworth,  M.D.,  Rainhill,  Lancashire; 
Edmund  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

The  Section  will  be  opened  with  an  address  by  the  President. 
Dr.  Yellowlees  will  introduce  a  discussion  upon  the  proposal 
made  to  the  London'County  Council  to  establish  a  small  hospital 
for  the  insane  in  London. 

The  following  papers  have  been  announced : 

Hyslop,  T.  B.,  M.D.  Sunstroke  and  Insanity. 

Kerr.  Norman,  M.D.  Should  Hypnotism  have  a  Recognised  Place  in  Thera¬ 
peutics  ? 

Kingsbury,  G.  C.,  M.D.  Notes  on  a  Few  Cases  treated  by  Hypnotic  Sugges¬ 
tion. 

Nolan,  M.  J.,  L.R.C.S.I.  Stuporose  Insanity  consequent  to  Induced  Hypnotism. 
Norman,  Conolly,  M.K.Q.C.P. I.  Mania  a  Potu. 

Tuke,  Hack,  M.D.  Imperative  Ideas  outside  Insane  Delusion. 

Warner,  Francis,  M.D.  Development  in  Relation  to  Brain  and  Nutrition. 


F.  Anatomy  and  Physiology. — President:  D.  J.  Cunning¬ 
ham,  M.D.  Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C. 
A.  Windle,  M.D.  Honorary  Secretary  for  Anatomy:  W.  P. 
Herringham,  M.D.,  13,  Upper  Wimpole  Street,  W. ;  Honorary 
Secretary  for  Physiology :  F.  J.  Allen,  M.B.,  Mason  College, 
Birmingham. 

An  introductory  address  upon  the  Cerebral  Convolutions  will 
be  delivered  by  Professor  Cunningham. 

The  following  subjects  have  been  selected  for  discussion :  1. 
The  relation  which  Examinations  in  Anatomy  and  Physiology 
bear  to  the  teaching  of  these  subjects;  to  be  opened  by  Pro- 
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lessor  Windle.  Dr.  St.  John  Brooks,  Professor  Scott,  Mr.  William 
Tnornley  Stoker,  Mr.  Bruce  Clarke,  and  others,  will  join  in  the 
debate.  2.  The  value  of  Nerve  Supply  in  the  determination  of 
Muscular  Homologies  and  Anomalies;  to  be  opened  by  Professor 
Cunningham,  Professor  Birmingham,  Dr.  St.  John  Brooks,  Dr. 
William  Thomson,  and  others,  will  join  in  the  debate.  3.  The 
Evolution  of  the  Vertebrate  Nervous  System. 

The  following  papers  have  been  announced ; 

Ballantyne,  J.  W.,  M.D.  The  Anatomy  of  the  Anencephalic  Foetus  studied 
by  Frozen  Sections. 

Birmingham,  Professor  A.  E.  I.,  M.B.  1.  Topographical  Anatomy  of  the 
Bladder  in  the  Child,  illustrated  by  plaster  models.  2.  The  Mastoid  Region 
of  the  Skull,  with  special  reference  to  operations  on  this  part.  3.  The  Anatomy 
of  Four  Specimens  of  Absent  Radius. 

Brooks,  II.  St.  John,  M.D.  The  Valvulae  Conniventes  in  the  Human  In¬ 
testine. 

Bruce,  Alexander.  M.B.  On  the  Nuclei  of  the  Third  Nerve. 

Cunningham,  Professor  D.  J.,  M.D.  A  Stage  in  the  Growth  of  the  Primate 
Brain. 

Gaskkll,  W.  H.,  M.D.,  F.R.S.  On  the  Evolution  of  the  Vertebrate  Nervous 
System,  with  lantern  demonstration  of  microscopic  preparations. 

Lloyd,  Jordan,  F.R.C.S.  Casts  of  the  Kidney  Pelvis. 

Mahood,  Allan  E.,  M.B.  1.  On  the  Acromial  Epiphysis.  2.  On  the  Eighth 
True  Rib.  3.  On  an  Abnormal  Thoracic  Duct.  4.  Concerning  the  Great  In¬ 
testine.  5.  On  an  Abnormal  Muscle  in  the  Hand. 

Scott,  Professor  J.  A.,  M.B.  A  Lantern  Demonstration  of  Photomicrographs 
intended  for  Histological  Teaching  and  Research. 

Symington,  Johnson,  M.D.  On  the  Pelvic  Viscera  of  a  Girl  Sixteen  Years  Old. 
Tooth,  Howard,  M.D.  On  the  Tracts  of  the  Spinal  Cord. 


G.  Pathology. —  President :  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 
Honorary  Secretaries :  Sheridan  Del^pine,  M.B.,  6,  Chapel 
Place,  Cavendish  Square,  W. ;  George  F.  Crooke,  M.D.,  2,  Edmund 
Street,  Birmingham. 

The  President  will  deliver  an  Introductory  Address  on  the 
Pathology  of  Dyspepsia,  and  the  following  gentlemen  have 
already  promised  to  give  papers  and  demonstrations  on  the  result 
of  their  recent  investigations  in  various  branches  of  Pathology : — 
Ballance,  C.  A.,  F.R.C.S.,  and  Sherrington,  C.  S.  On  Leucocytes. 

Bruce,  A..  M.B.  (Title  not  received.) 

Cheyne,  W.  Watson,  M.B.,  Tubercular  Diseases  of  Bone. 

Copeman,  S.  A.  M.,  M.B.  Improved  Methods  for  the  Examination  of  the 
Blood  in  Disease. 

Crookshank,  E.,  M.B.  Horsepox. 

Dickinson,  W.  H.,  M.D.  The  Tongue  in  Disease. 

Frost,  W.  Adams,  F.R.C.S.  Morbid  Conditions  of  the  Fundus  Oculi. 

Haig,  A.,  M.D.  The  Estimation  of  Uric  Acid  in  Disease. 

MacFadyean,  Professor  J.,  M.B.  Comparative  Pathology  of  Tuberculosis. 
MacMunn,  C.  A.,  M.D.  The  Spectroscope  in  Medicine. 

Martin,  Sidney,  M.D.  The  Pathology  of  the  Proteids  of  the  Body. 

Mott,  W.  F.,  M.D.  Pathological  Relations  between  the  Cells  and  the  Fibres  of 
the  Spinal  Cord. 

Payne,  J.  F.,  M.D.  The  Bacillus  of  Rhinoscleroma  and  its  Demonstration. 
Rake,  Beaven,  M.D.  Experiments  in  Protective  and  Antagonistic  Inoculation 

in  Leprosy. 

Kuffer,  M.  A.,  M.D.  Destruction  of  Micro-organisms  by  Leucocytes. 

Sibley,  W.  K.  Tuberculosis  in  the  Siuropsida. 

Snow,  II  ,  M.D.  1.  Bone  Lesions  in  Mammary  Carcinoma.  2.  The  Local 
Origin  of  Cancer. 

Woodhead,  G.  S.,  M.D.  Diseases  of  the  Lungs  (chiefly  Tuberculosis). 

These  communications  will  bo  illustrated  by  practical  demon¬ 
strations,  such  as  projection  of  spectra,  microscopical  specimens, 
photographs,  diagrams,  etc.,  on  the  screen,  chemical  experiments, 
exhibition  of  microscopical  and  other  specimens,  models,  casts,  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  be  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward. 


H.  Ophthalmology.— President:  D.  C. Lloyd  Owen,  F.R.C.S.I. 
Vice-Presidejits :  Henry  Bales,  M.R.C.S. ;  John  B.  Story,  M.B. 
Honorary  Secretaries:  Henry  E.  Juler,  F.R.C.S.,  77,  Wimpole 
Street,  W. ;  E.  Wood  White,  M.B.,  72,  Newhall  Street,  Birming¬ 
ham. 

Mr.  Priestley  Smith  will  open  a  discussion  on  Myopia:  its 
Causes,  Prevention,  and  Treatment.  Mr.  Edgar  Browne,  Henry 
Bales,  G.  Glascott,  and  G.  Hartridge  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 

Bickerton,  T.  H.,  M.R.C.S.  Cases  showing  the  Possibility  of  a  Connection 
between  Refractive  Errors  and  Epilepsy. 

Cant,  W.  J.,  M.R.C.S.,  L.R.C.P.  A  New  Syringe  for  Extracting  Soft  Matter 
in  Cataract  Operation. 

Hales,  Henry,  M.R.C.S.  (Title  uncommunicated.) 

Edridge-Green,  F.  W.,  M.D.  The  Quantitative  Estimation  of  Defects  of  Colour 

Perception. 

Frost,  W.  Adams,  F.R.C.S.  Lantern  Slides,  Illustrating  Some  Physiological 
and  Pathological  Conditions  of  the  Fundus. 

Grossmann,  K.,  M.D.  1.  Colour  Blindness.  2.  Blennorrhoea  Neonatorum. 


McHardy,  Malcolm,  F.R.C.S.Edin.  The  Treatment  of  Immature  Senile 
Cataract. 

Wray',  Charles,  F.R.C.S.  The  Treatment  of  Squint  Amblyopia  by  Galvanism. 


I.  Diseases  of  Children.  —  President :  Alfred  Henry 
Carter,  M.D.  (Birmingham).  Vice-Presidents:  William  Thomas, 
F.R.C.S.  (Birmingham);  Walter  Pye,  F.R.C.S.  (London).  Hono¬ 
rary  Secretaries:  Henry  Handford,  M.D.,  14,  Regent  Street, 
Nottingham;  Arthur  Foxwell,  M.B.,  47,  Temple  Row,  Bir¬ 
mingham. 

It  is  proposed  to  discuss  the  following  subjects: — I.  The  Affec¬ 
tions  of  the  Lymphatic  Glands  in  Childhood,  (a)  The  Treatment  of 
Simple  and  Suppurative  Adenitis.  ( b )  The  Diagnosis  of  Glandular 
Enlargements  due  to  causes  other  than  simple  Inflammation,  (c) 
The  relation  of  Strumous  Adenitis  to  Tubercle.  ( d )  Tabes  Mesen- 
terica.  Dr.  H.  R.  Hutton  (Manchester),  Dr.  W.  C.  Chaffey  (Brighton), 
Dr.  L.  W.  M  arshall  (Nottingham),  Dr.  E.  H.  Greves  (Bournemouth), 
Dr.  W.  H.  Day  (London),  Dr.  King  (Chester),  and  Dr.  J.  W.  Byers 
(Belfast)  will  speak  on  these  subjects.  II.  (a)  The  Operations  for 
the  Radical  Cure  of  Hernia  in  Children  and  their  value.  ( b )  The 
Surgical  Questions  involved  in  the  Practice  of  Excising  Joints  the 
seat  of  Disease  in  Childhood.  Messrs.  W.  Watson  Cheyne  (Lon¬ 
don),  Noble  Smith  (London),  H.  O’Neill  (Belfast),  R.  N.  Pughe 
(Liverpool),  and  Dr.  L.  H.  Ormsby  (Dublin),  will  join  in  these 
discussions.  III.  The  Claims  and  Limitations  of  Physical  Educa¬ 
tion  in  Schools.  It  is  hoped  that  Sir  Andrew  Clark  will  open  this 
discussion.  The  President  and  Dr.  Clement  Dukes  will  take  part 
in  it. 

The  following  papers  have  been  announced : 

Gay,  Win.,  M.D.  Peripheral  Birth  Palsy. 

Madden,  Thomas  More  (Dublin),  M.D.  1.  On  the  Strumous  Glandular  Diseases 
of  Childhood  and  their  Relation  to  Tubercle.  2.  On  the  Use  and  Abuse  of 
Physical  Education  in  Schools. 

Pughe,  Rhinallt  N.,  M.B. ,  F.R.C.S.  The  Operations  for  the  Radical  Cure  of 
Hernia. 

Wright,  G.  A.,  M.B.,  F.R.C.S.  The  Causes  and  Treatment  of  Adenitis. 

Demonstrations. — Misses  Chapman  and  Nystrbm  (London)  will 
exhibit  their  Anglicised  Sloyd  method  of  instructing  children. 
Mrs.  Strahan  Mathews  (London)  will  demonstrate  the  system  of 
Swedish  exercises  as  used  by  the  girls  in  the  London  Board 
schools. 


J.  Laryngology  and  Rhinology. —  President:  John  St. 
Swithin  Wilders,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
Charters  James  Symonds,  M.D.,  F.R.C.S.  (London) ;  Archibald 
Edward  Garrod,  M.D.  (London).  Honorary  Secretaries :  Ernest 
Henry  Jacob,  M.D.,  12,  Park  Street,  Leeds ;  Scanes  Spicer, 
M.D.,  28,  Welbeck  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  chosen  for  special  discussion : 
1.  The  Treatment  of  Laryngeal  Disease  in  Tuberculosis,  opened  by 
Mr.  Charters  J.  Symonds  (London)  and  Dr.  Hunter  Mackenzie 
(Edinburgh).  2.  The  Etiology,  Significance,  and  Treatment  of 
Spurs  and  Deflections  of  the  Nasal  Septum,  opened  by  Dr.  Woakes 
(London)  and  Mr.  W.  J.  Walsham,  F.R.C.S.  (London). 

Dr.  Clifford  Beale  (London),  Dr.  Walker  Downie  (Glasgow),  Dr. 
R.  Ellis  (Newcastle),  Dr.  William  Hill  (London),  Dr.  Greville 
Macdonald  (London),  Dr.  David  Newman  (Glasgow),  Dr.  Scanes 
Spicer  (London),  and  Dr.  W.  McNeill  Whistler  (London),  have 
promised  to  take  part  in  one  or  both  of  these  discussions. 

At  the  completion  of  these  discussions,  the  time  of  the  Section 
will  be  devoted  to  the  reading  and  discussion  of  independent 
papers  having  reference  to  the  special  subjects  embraced  by  the 
Section. 

The  following  papers  have  been  announced: 

Ball,  J.  B.,  M.D.  On  Cough  as  a  Sympton  of  Nasal  and  Pharyngeal  Affection. 
Bronner,  A.,  M.D.  Some  Common  Affections  of  the  Pharyngeal  Tonsil  and 
their  Relation  to  Diseases  of  the  Ear,  Throat,  and  Nose,  with  Special  Refer¬ 
ence  to  the  so-called  “  Relaxed  Throat.” 

Browne,  Lennox,  F.R.C.S.E.  On  Faucial  and  Pharyngeal  Tenesmus. 

Downie.  Walker,  M.D.  Some  Unusually  Large  Nasal  Polypi. 

Hill,  William,  M.D.  On  the  Value  of  Hewetson’s  Method  of  Forcible  Nasal 
Dilatation,  especially  in  the  Treatment  of  Anterior  Nasal  Stenosis. 
Kanthack,  A.  A.,  M.D.  On  the  Structure  of  the  Vocal  Cords. 

Macdonald,  Greville,  M.D.  The  Question  of  Excising  the  Tonsils. 

Newman,  David,  M.D.  Malignant  Diseases  of  the  Nasal  Fossae. 

Savill,  T.  D.,  M.D.  A  case  of  Abductor  Paralysis. 

Spicer,  Scanes,  M.D.  l.Some  Points  in  the  Differential  Diagnosis  of  Syphilis, 
Cancer,  and  Tuberculosis  of  the  Throat.  2.  Medicated  Nasal  Cylinders  in  the 
Treatment  of  Hay  Fever,  Ozsena,  Catarrh,  etc. 

Symonds,  C.  J.,  F.R.C.S.  The  Treatment  of  Ozsena. 

Trevely'an,  E.  F.,  M.D.  On  Two  Cases  of  Double  Abductor  Paralysis  of  the 
Larynx  of  Uncertain  Origin. 


K.  Otology. — President:  Charles  Warden,  M.D.,  F.R.C.S.Ed. 
Vice-President:  William  Hill,  M.B.,  B.Sc.  Honorary  Secre- 
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tary:  Robert  Kerr  Johnston,  M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  intranasal  Disease  in  relation  to  Deafness,  excluding  Post¬ 
nasal  Catarrh  and  Adenoid  Growths,  to  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Edin.  (London).  2.  The  Etiology  of  Tinnitus 
Aurium,  to  be  opened  by  Dr.  H.  Macnaughton  Jones  (London). 

The  following  gentlemen  hope  to  take  part  in  the  discussions: 
Dr.  Prosser  James  (Loudon),  Mr.  T.  Mark  Ilovell  (London),  Dr. 
Cresswell  Baber  (Brighton).  Dr.  Richard  Ellis  (Newcastle-on-Tyne), 
Mr.  H.  Bendelack  Hewetson  (Leeds),  Dr.  J.  Ward  Cousins  (Ports¬ 
mouth),  Dr.  J.  M.  Hunt  (Liverpool),  Dr.  W.  Cbarnley  (Shrewsbury), 
Dr.  T.  Barr  (Glasgow),  Mr.  W.  Arbutl  not  Lane,  Mr.  W.  R.  H.  Stewart, 
and  Dr.  Parquhar  Matheson  (London). 

It  is  proposed  to  reserve  the  third  meeting  of  the  Section  for 
the  reading  and  discussing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced  : 

Barr,  Thomas,  M.D.  The  Railway  Whistle  as  a  Cause  of  the  Disturbance  of 
the  Hearing.  , 

Bronnf.r,  Adolf,  M.D.  On  the  Importance  of  Detecting  and  Treating  Diseases 
of  the  Ear  and  Post-Nasal  Growths  in  the  Children  ot  our  School  Boards. 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Removing  Foieign  Bodies  from  the 
Meatus.  2.  The  Value  of  Ariiticial  Tympanic  Merru  ranes. 

Lane,  Win.  Arbuthnot,  M.B.  The  Treatment  of  Chronic  Middle  Ear  Disease. 
Stewart,  Donald,  M.D.  On  the  Comparative  Advantages  of  the  Eustachian 
Catheter  and  Politzer’s  Bag  for  Inflation  of  the  Middle  Ear. 

Stewart,  W.  R.  H.,  F.R.O.S.Ed.  Some  Points  in  the  Treatment  of  Chronic  Sup¬ 
puration  of  the  Middle  Ear,  with  Special  Reference  to  the  Abuse  of  Syringing. 
TURNBULL,  L.,  M.D.  (Aural  Surgeon  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia).  1.  The  Etiology  (or  Causes)  of  Tinnitus  Aurium.  2.  Intra- 
nasal  Disease  causing  Deafness  ;  Enlargement  (Hypertrophy)  of  the  Pharyn¬ 
geal  Tonsil  as  a  Cause  of  Deafness. 

Dr.  J.  Ward  Cousins  has  promised  to  demonstrate  on  some 
patients  the  Use  of  his  Antiseptic  Artificial  Drumhead. 


L.  Dermatology. — President:  Jonathan  Hutchinson, F.R.S. 
(London).  Vice-Presidents:  Malcolm  A.  Morris,  F.R.C.S.Ed. 
(London);  H.  Radcliffk  Crocker,  M.D.  (London).  Honorary 
Secretaries :  Gilbert  Smith,  F.R.C.S  ,  41,  Newhall  Street, 
Birmingham ;  Thomas  Colcott  Fox,  M.B.,  14,  Harley  Street, 
Cavendish  Square,  W. 

It  is  hoped  that  there  will  be  a  demonstration  of  living  cases, 
of  drawings,  and  of  microscopical  specimens  each  morning.  The 
greater  part  of  the  time  daily  will  be  devoted  to  the  discussions  of 
the  following  subjects:  Wednesday  morning,  July  30th,  Alopecia 
Areata,  introduced  by  Dr.  Raddilfe  Crocker.  Thursday  morning, 
July  31st,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morris. 
Friday  morning,  August  1st,  Treatment  of  Eczema,  introduced  by 
Dr.  Unna  (Hamburg). 

The  following  papers  have  been  announced : 

Bulkley,  L.  D.,  M.D.  (New  York).  Notes  on  Feigned  Eruptions. 

Mapother,  E.  D.,  M.D.  Treatment  of  Psoriasis  by  Mercury. 

Myrtle,  A.  S.,  M.D.  (Harrogate).  Diathesis  in  Connection  with  Eczema  and 
Psoriasis. 

Shoemaker,  J.  V.,  M.D.  (Philadelphia).  Explanation  of  the  Sudden  Blanch¬ 
ing  of  the  Hair. 

Walsh,  D.,  M.D.  (Birmingham).  Dermatitis  as  an  Excretionary  Symptom. 


Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Harvey,  M.B.,  161,  Lozells  Road,  Birmingham. 


Programme  of  Proceedings. 

Tuesday,  July  29th,  1890. 

9.30  A. M.— Meeting  of  1889-90  Council. 

11.30  A. M.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees  ;  and  other  business. 

4  p.m. — Service  in  the  Parish  Church  of  St.  Martin’s.  The  Ser- 
will  be  preached  by  His  Grace  the  Archbishop  of 
Canterbury. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address. 

Wednesday,  July  30th,  1890. 

9.30  a.m. — Meeting  of  1890-91  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine  by  Sir 
B.  Walter  Foster,  M.D.,  M.P. 

4  p.m.  (o  6  p.m. —Garden  Party  at  Wyddrington,  Edgbaston,  the  residence 
of  Mr.  and  Mrs.  J.  E.  Wilson. 

9  p.m. — Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

Excursion  to  Lichfield  to  attend  Service  and  view  Cathe¬ 
dral. 

Thursday,  July  31st,  1890. 

9.3)  a.m. — Meeting  of  the  Council. 

10  A.M.  to  2  p.m. — Sectional  Meetings. 


3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  Law- 
son  Tait,  F.R.C.S.  Presentation  of  the  Gold  Medal 
for  Distinguished  Merit  to  Surgeon  T.  H.  Parke, 
A.M.S. 

4.30  P  M.  to  6  P.M.— Reception  by  the  Midland  Association  of  Volunteer 
Medical  officers  to  Officers  of  Her  Majesty’s  Medical 
Services. 

4.30  P.M.  to  7  p.m.  —  Garden* Party  :  Mrs.  Willoughby  Wade. 

7  p.m. —  Public  Dinner  of  the  Association. 

8  p.m. — Concert  in  the  large  Theatre  of  the  Midland  Institute. 

Excursion  to  Burton  to  visit  the  breweries,  if  party  can 
be  made  up. 

Friday,  August  1st.  1890. 

10.20  a.m. — Excursion  to  Droitwich  to  view  the  Baths  and  Salt 
Works. 

10.30  a.m.  to  1.30  p.m. —Sectional  Meetings. 

3  p.m. — Concluding  General  Meeting.  Address  in  Thera¬ 
peutics  by  W.  H.  Broadbent,  M.D. 

4  p.m.  to  6  p.m. — Garden  Party  at  Ashtield,  Edgbaston,  the  residence  of 
Sir  Walter  and  Lady  Foster. 

9  p.m. — Reception  by  the  President  of  Mason  College  and 

Mrs.  Lawson  Tait. 

Excursion  to  Dudley  Castle. 

Saturday,  August  2nd.  1890. 

9.45  A.M. — Excursion  to  Kenilworth,  Leamington,  and  Warwick. 
10.15  a.m. — Excursion  to  Stratford-on-Avon. 

10.20  a.m. —Excursion  to  Worcester  and  Tewkesbury. 

Excursion  to  Coventry  (hour  not  fixed  at  present.) 


The  Annual  Museum. 

In  connection  with  the  fifty-eighth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queen’s  College,  Paradise  Street,  Birmingham,  close  to  the 
building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  following  Sections : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  Dr.  Stacey  Wi1sod,65,  Temple  Row,  Birmingham.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G.  F.  Crooke,  2,  Edmund  Street,  Birmingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  and  Micro¬ 
scopic  Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
Queen’s  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
Ambulance,  Medical,  Surgical  and  Electrical ;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
F.R.C.S. ,  85,  Edmund  Street,  Birmingham.) 

Section  E. — Sanitary  Appliances.  (Honorary  Secretary,  Dr.  A. 
Bostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Non-Professional  Exhibitors. 

In  consequence  of  the  increasing  cost  of  these  exhibitions, 
charges  will  be  made  to  exhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  June 
29th. 

2.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  Queen’s  College,  Birming¬ 
ham,”  with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm’s  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.R  C.S.,  85,  Edmund  Street.  Birmingham. 

All  communications  respecting  advertisements  in  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen’s  Col¬ 
lege,  Birmingham. 

Gilbert  Barling,  M.B.,  F.R.C.S.  Hon.  Sec. 

Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


Dinner  tickets,  price  21s.  with  wine,  and  15s.  without  wine,  can 
now  be  obtained  on  application,  with  remittance,  to  Mr.  Augustus 
Clay,  Grendon  Villa,  Moseley,  Birmingham. 


Excursions. 

1.  Burton-on-Trent. — Any  members  visiting  Burton-on-Trent 
will  be  permitted  to  go  over  the  breweries,  on  production  of  their 
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tickets  of  membership.  If  a  party  con  be  made  up  to  visit  Bur¬ 
ton  on  any  afternoon,  except  Saturday,  Dr.  W.  G.  Lowe  will  be 
pleased  to  meet  the  members  and  provide  for  their  entertainment. 
Notice  of  this  will  have  to  be  given  on  the  previous  day.  Return 
ticket  at  single  fare,  2s.  4d.  each. 

2.  Lichfield  (Wednesday,  July  30th).— There  is  a  train  leaving 
New  Street  Station  at  2.f>,  arriving  at  2  35.  The  Dean  and  Chapter 
kindly  offer  special  facilities  for  the  inspection  of  the  cathedral 
and  its  contents.  The  afternoon  service  is  held  at  4  o’clock.  The 
party  will  be  entertained  at  tea  at  the  George  Hotel  at  4.45.  One 
hundred  and  fifty  tickets  will  be  issued  for  this  excursion  ;  appli¬ 
cation  must  be  made  for  these  at  the  reception-room  not  later  than 
12  o’clock  on  the  same  day.  Tickets  Is.  Gd.  each. 

3.  Droitwich  (Friday,  August  1st).— The  train  will  leave  New 
Street  Station  at  10.20,  arriving  at  11.15.  The  excursion  will  be 
met  by  Dr.  Roden,  and  a  visit  will  be  paid  to  the  baths  and  salt 
works,  after  which  the  party,  through  the  kindness  of  Mr.  John 
Corbett,  M.P.,  will  be  taken  over  Impney  House  and  grounds,  and 
entertained  at  luncheon  at  2  o’clock,  returning  by  the  3.38  train. 
Tickets  Is.  9J.  each. 

4.  Dudley—  To  visit  Dudley  Castle  and  Caverns,  leaving  Snow 
Hill  Station  at  4  20,  arriving  at  4.48.  The  ruins  of  this  fine  old 
castle  and  the  interesting  caverns  in  the  limestone  rock  will  be 
shown  to  a  par  .y  of  300.  A  substantial  tea  will  be  provided  in 
the  grounds  about  6  o’clock.  The  caverns  will  be  illuminated. 
Tickets  91.  each. 

5.  Kenilworth,  Leamington,  and  Warwick  (Saturday,  August 
2ad).— Train  leaves  New  Street  Station  at  9.45,  reaching  Renil- 
worth,  via  Coventry,  at  10  38;  visit  the  castle,  leaving  again  at 
12  43,  reaching  Leamington  at  12.55.  Luncheon  will  be  provided, 
after  which  the  pump-rooms  will  be  visited,  and  the  party  will 
proceed  to  Warwick  in  carriages.  Here  the  castle,  church,  and 
the  Leicester  Hospital  will  be  visited,  and  the  return  journey  made 
from  Milverton  Station  at  5.34,  reaching  Birmingham  at  6.20. 
Tickets,  150  in  all,  will  be  issued  at  Is.  lOd.  each. 

6.  Worcester  and  Tewkesbury. — Train  leaves  New  Street  Station 
at  10.20,  reaching  Worcester  at  11.25.  There  will  be  an  organ 
recital  in  the  Cathedral  at  12  o’clock,  and  the  Royal  Porcelain 
Works  will  be  open  for  inspection.  At  1  o’clock  the  party  will  be 
entertained  at  luncheon  in  the  Guildhall,  and  at  2.30  the  steamer 
will  leave  for  Tewkesbury,  where  the  magnificent  Abbey  Church 
will  be  visited.  The  steamer  will  reach  Worcester  again  about 
8  o’clock ;  there  will  be  tea  and  light  refreshment  on  board.  Trains 
leave  Worcester  (Shrub  HilJ)  for  Birmingham  at  9.11  and  9.50, 
reaching  at  10.3  and  10.30  respectively.  One  hundred  tickets  will 
be  issued,  and  of  these  some  will  be  reserved  for  ladies.  Price 
of  ticket  2s.  2d.  each.  Members  wishing  to  visit  Worcester,  and 
unable  to  obtain  the  excursion  ticket  of  above,  can  obtain  a  ticket 
for  7s.  2d.,  which  will  include  everything  but  the  trip  to  Tewkes¬ 
bury.  Tickets  for  the  luncheon  alone  can  be  obtained  for  5s.  each. 
There  will  be  150  of  these  issued,  for  which  application  must  be 
made  not  Inter  than  12  o’clock  on  Thursday. 

7.  Stratford-on-Avon—  The  train  will  leave  Snow  Hill  Station 
at  10.15,  reaching  Warwick  at  10.50.  Carriages  will  meet  the 
party  here,  and  drive  through  Charlecote  to  Stratford.  After 
visiting  Ann  Hathaway’s  Cottage  at  Shottery  and  the  Church  of 
the  Holy  Trinity,  luncheon  will  be  served  in  the  Town  Hall.  In 
the  afternoon  the  Memorial  Theatre,  New  Place,  and  Shakespeare’s 
birthplace  will  be  visited.  The  return  journey  will  be  made  from 
Stratford  by  train  at  G.30  or  8  20,  arriving  at  8.15  and  9.38  respec- 
t'vely.  Two  hundred  tickets  will  be  issued,  and  of  these  some 
will  be  reserved  for  ladies.  Price  of  tickets  7s.  Gd.  each.  This 
excursion  will  be  under  the  personal  guidance  of  Mr.  R.  Latimer 
Greene  and  Mr.  Lawson  Tait. 

8.  Coventry — The  details  of  this  excursion  are  not  yet  settled, 
but  150  members  will  be  invited  to  visit  Coventry,  and  will  be 
shown  over  its  fine  churches,  ancient  buildings,  and  extensive 
factories,  and  entertained  at  luncheon  at  one  of  the  old  Guild 

Halls, 


Notices  of  Motion. 

Dr.  Hugh  Woods  hereby  gives  notice  that  he  will  move  the 
following  proposed  addition  to  by-laws: 

Fach  Nranch  shall  elect  all  its  representatives  on  the  Council  of  the  Associa¬ 
tion  at  the  annual  general  meeting  of  the  Branch,  and  any  member  duly  pro¬ 
posed  and  seconded  at  such  meeting  by  members  of  the  Branch  shall  be  con¬ 
sidered  duly  nominated.  The  names  of  those  thus  proposed,  and  seconded 
shall  be  submitted  in  alphabetical  order  to  the  meeting,  and  those  who  obtain 
most  votes  shall  be  considered  elected. 

Dr.  Rentoul  hereby  gives  notice  that  he  will  make  the  follow¬ 


ing  motion  on  the  proposed  increase  in  the  number  of  direct 
representatives  on  the  General  Medical  Council : 

That  having  regard  to  the  fact  that  of  a  total  number  of  thirty  memters 
comprising  the  Geneial  Council  of  Medical  Education  and  liegistration,  the 
registered  medical  practitioners  of  the  three  divisions  of  the  United  Kingdom 
(numbering  over  24,000),  are  now  empowered  to  elect  only  five  direct  represen¬ 
tatives,  it  is  expedient  to  confer  on  the  said  registered  medical  practitioners  of 
the  three  divisions  of  the  United  Kingdom  the  power  of  returning  one  addi¬ 
tional  direct  representative  for  each  of  the  three  divisions  of  the  United  King¬ 
dom  to  the  General  Medical  Council. 

That  a  copy  of  the  resolution  be  forwarded  by  the  General  Secretary  of  the 
Association  to  the  General  Council  of  Medical  Education,  and  that  they  be 
requested  to  represent  to  the  Privy  Council  that  it  is  expedient  to  confer  upon 
the  registered  medical  practitioners  the  power  of  returning  such  additional 
direct  representatives,  as  provided  by  Stct.ion  10  (c),  of  the  Medical  Art,  1885. 

1  hat  a  copy  of  this  resolution  be  also  iorw  aided  by  the  General  Secretary  of 
the  Association  to  the  Privy  Council. 

The  Registration  of  Midwives. — Dr.  Rentoul  also  gives  notice 
that  he  will  move  : 

That  it  is  the  opinion  of  this  meeting  that  no  new  order  or  class  of  midwifery 
practitioners  is  required,  and  that  any  Act  passed  by  Parliament  which  pro¬ 
vided  that  any  man  or  woman  may  practise  midwifery,  either  as  a  registered 
midwife  or  registered  medical  practitioner,  unless  such  have  undergone  a 
period  of  four  years’ study  at  a  recognised  school  of  medicii  e,  and  possess  a 
degree  or  diploma  recognised  at  present  by  the  General  Medical  Council,  would 
be  injurious  to  the  lives  of  lying-in  women  and  infants,  and  prejudicial  to  the 
best  interests  of  the  medical  profession.  Also,  that  the  Local  Government 
Board  be  requested  to  put  into  force  in  each  Union  the  General  Order  of  the 
Poor-law  Commissioners  of  1847,  Acts  182  and  183,  empowering  guardians  to 
pay  certain  fees  to  their  medical  officers,  in  cases  of  childbirth  and  puerperal 
1  maladies. 

That  a  copy  of  this  resolution  be  forwarded  by  the  General  Secretary  of  the 
Association  to  the  General  Medical  Council,  both  Houses  of  Parliament,  the 
President  of  the  Local  Government  Board,  to  the  daily  press,  and  to  the  medi¬ 
cal  journals. 

Mr.  Brindley  James  hereby  gives  notice  that  he  will  move : 

A.  That  in  future  the  whole  of  the  transactions  of  the  annual  meeting  be 
published  in  book  form,  and  distributed  to  the  members  as  soon  n9  possible 
after  the  annual  meeting  of  the  British  Medical  Association. 

B.  That  the  library  of  the  British  Medical  Association  be  kept  open  from 
10  a.m.  till  8  p.M.  in  the  winter  and  from  10  a.m.  till  10  p.m.  in  the  summer, 
months. 

Francis  Fowke,  General  Seer  Cary. 


SPECIAL  CORRESPONDENCE, 


VIENNA. 

Treatment  of  Chronic  Hypertrophy  of  the  Spleen. — Injection  of 
Iodoform  Emulsion  in  Cold  Abscess. — Suture  of  Tendons. — 
Tellur  ate  of  Potassium  in  the  Night  Sweats  of  Phthisis. 

Dr.  Mosler,  in  the  Wiener  med.  Wochenschrift,  argues  against 
extirpation  of  the  spleen  as  a  method  of  treatment  in  leukaemia. 
The  chief  danger  is  the  tendency  to  haemorrhage  in  such  patients. 
The  difficulty  of  deciding  whether  in  any  given  case  the  condition 
was  one  of  simple  hyperplasia  or  a  serious  disease  of  the  blood 
a'so  negatived  the  idea  of  operation.  In  such  cases  Dr.  Mosler 
first  tries  parenchymatous  injections  of  a  2  per  cent,  solution  of 
carbolic  acid,  and  then  a  solution  of  one  part  of  Fowler’s 
solution  and  ten  parts  of  distilled  water.  An  ice-bag  is 
applied  to  the  spleen  before  injection;  owing  to  the  contrac¬ 
tion  of  the  splenic  muscles,  the  amount  of  blood  contained 
in  the  organ  is  diminished.  Ice-bags  are  also  applied  to  lessen 
pain  and  prevent  inflammation.  This  method,  as  well  as  injec¬ 
tions  of  extract  of  ergot  and  sclerotinic  acid,  has  frequently  been 
employed  by  Mosler  and  others.  In  one  case  Dr.  Mosler  had  the 
opportunity  of  examining  the  anatomical  conditions  of  the  spleen 
after  injections  of  Fowler’s  solution.  The  capsule  was  found 
wrinkled  and  thickened,  presenting  patches  over  the  thickened 
parts.  The  connection  of  those  conditions  of  the  capsule  with 
the  injections  was  beyond  any  doubt.  Dr.  Mosler  does  not  ascribe 
the  diminution  of  the  organ  to  the  mechanical  irritation  produced 
by  the  injections,  but  rather  to  the  influence  due  to  the  direct 
application  to  the  spleen.  He  recommends  great  care  in  the 
use  of  the  parenchymatous  injections.  Encouraged  by  these 
favourable  results,  Dr.  Mosler  tried  these  methods  of  treatment 
in  hypertrophy  of  leukaemia,  and  here  also  obtained  considerable 
decrease  of  the  organ.  The  subjective  disturbances  due  to  the 
hypertrophied  spleen  were  thus  lessened,  and  the  moral  impression 
made  on  the  patient  by  the  active  treatment  had  also  to  be  taken 
into  account. 

In  the  Polish  journal  Gazeta  Lekarska,  Dr.  R.  Jassinski  reports 
the  results  he  has  obtained  in  the  treatment  of  cold  and  congestive 
abscesses  with  iodoform  emulsion.  He  opens  a  congestive  abscess 
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only  when  it  has  become  “  residual,”  that  is,  when  the  primary 
focus  in  the  vertebral  column  has  healed  or  is  separated  from  the 
abscess  cavity.  He  has  used  iodoform  emulsion  in  eighty-six 
case3,  with  the  following  results :  A  certain  number  of  abscesses 
healed  up  after  a  single  injection,  others  after  two  or  more  injec¬ 
tions.  In  eleven  cases  the  abscess  burst  spontaneously  after  in¬ 
jection,  and  much  pus,  mixed  with  emulsion,  escaped.  Healing 
occurred  without  further  surgical  interference.  In  nineteen  cases 
aspiration  was  impossible  owing  to  blocking  of  the  trocar ;  the 
opening  was  therefore  dilated,  and  the  cavity  washed  out  with  a 
3  per  cent,  carbolic  acid  solution.  Iodoform  emulsion  was  then 
injected,  and  the  wound  stitched  up.  Occasionally  a  drainage 
tube  had  to  be  inserted,  and  the  injection  frequently  repeated. 
Dr.  Jassinski  has  never  seen  symptoms  of  poisoning,  though  he  in¬ 
jected  180  grammes  of  a  10  per  cent,  iodoform  emulsion  at  once. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
Dr.  Schiissler  brought  forward  some  cases  of  injuries  of  tendon 
which  had  been  treated  in  Professor  Billroth’s  clinic.  In  one  case 
there  was  complete  separation  of  all  the  flexor  tendons  of  the 
hand  ;  suture  was  performed,  and  normal  function  re-established. 
In  two  cases  there  was  separation  of  one  tendon  of  each  finger  of 
the  hand;  a  complete  cure  followed  suture  of  the  tendon.  In  one 
case  there  was  transverse  separation  of  all  the  extensor,  the  ab¬ 
ductor,  and  the  external  ulnar  tendons,  and  the  wrist  was  laid  open 
on  the  dorsal  aspect.  Tendon  suture  was  followed  by  complete 
restoration  of  function.  Dr.  Schiissler  himself  sustained  separa¬ 
tion  of  the  extensor  tendons  of  the  hand;  suture  was  performed, 
and  normal  function  obtained.  Dr.  Kretz  stated  that  thirty  cases 
of  tendon  lesions  had  been  treated  at  Billroth’s  clinic  by  various 
kinds  of  suture.  The  transverse  suture  healed  best,  and  was  easy 
to  perform.  Dr.  Schiissler’s  experience  in  such  cases  led  him  to 
believe  that  active  and  passive  movements  could  be  commenced 
in  the  third  week  in  the  case  of  lesions  of  the  extensor  tendons, 
and  in  those  of  the  flexor  tendons  at  the  end  of  the  fourth  week. 
Professor  v.  Dittel  stated  that  tendon  suture  was  no  novelty.  A 
work  of  Heister’s,  published  in  1750,  contained  full  details  as  to 
the  operation.  Professor  Billroth  said  that  when  he  was  assistant 
they  were  afraid  of  a  wound  with  divided  tendons  and  opened 
tendon  sheaths  owing  to  the  danger  of  sepsis.  He  himself  had 
seldom  performed  tendon  suture.  This  method  was  cultivated  by 
his  pupils. 

In  a  recent  number  of  the  Wiener  klin.  Wochenschrift,  Dr. 
Edmund  Neusser  reports  upon  his  experiments  with  the  tellu- 
rate  of  potassium  (“  kali  telluricum  ”)  in  the  night  sweats  of 
phthisis.  He  is  the  first  who  has  tried  tellurium  on  man,  this  sub¬ 
stance  having  hitherto  been  tried  only  on  animals.  Starting  from 
an  antiparasitic  standpoint,  he  wished  to  ascertain  the  value  of 
tellurium  in  the  cases  under  consideration.  He  discovered  that  the 
tellurate  of  potassium  suppressed,  or  at  least  considerably 
diminished,  night  sweating  in  a  great  number  of  cases.  The 
drug  was  given  in  pills,  at  first  in  doses  of  2  centigrammes. 
In  most  cases  this  dose  was  sufficient;  but  some  patients  be¬ 
came  accustomed  to  the  drug  after  about  a  week,  when  the 
dose  had  to  be  doubled.  In  some  cases  appetite  seemed  to 
improve,  and  the  drug  seemed  also  to  have  a  slight  narcotic 
effect  in  the  beginning.  Toxic  symptoms  never  occurred,  and 
only  after  large  doses  slight  dyspepsia  was  induced.  The  sole 
drawback  was  the  intense  smell  of  garlic  in  the  breath  which 
occurred  in  the  beginning  of  the  treatment ;  the  patients  them¬ 
selves,  however,  were  not  conscious  of  this.  Neusser’s  observa¬ 
tions  have  hitherto  been  made  out  on  severe  cases  in  the  cavernous 
stage  of  the  disease,  in  which  a  favourable  influence  on  the  real 
process  could  not  be  hoped  for. 

Considerable  sensation  has  lately  been  caused  in  Vienna  by  the 
discovery  that  a  “  Dr.  Peratoner,”  who  had  been  formerly  engaged 
in  a  bank,  where  he  had  been  guilty  of  serious  frauds,  and  who 
had  never  beeH  a  regular  medical  student,  had,  by  means  of  a 
forged  diploma  of  the  University  of  Innsbruck,  got  himself  ad¬ 
mitted  as  an  “  aspirant  ”  into  the  Wiedener  Hospital,  one  of  the  three 
largest  Vienna  hospitals.  He  remained  there  for  one  year  and  a 
half  without  his  medical  ignorance  being  detected.  About  three 
weeks  before  his  arrest  he  had  been  named  “  Secundararzt  ”  or 
“  Secundarius.”  It  is  stated  that  “  Dr.  ”  Peratoner  had  never  even 
passed  the  Maturitats-Priifung,  as  it  is  called  in  Austria-Hungary, 
namely,  a  preliminary  examination  which  must  be  passed  before 
one  can  be  admitted  to  a  university.  It  should  be  explained  that 
“Secundararzt”  or  “Secundarius”  corresponds  to  the  “house- 
physician  ”  and  “  house-surgeon  ”  in  England,  and  the  interne  of 
French  hospitals,  the  only  difference  being  that  the  functions  of 


the  former  include  both  medicine  and  surgery.  The  members  of 
the  visiting  staff  are  called  Primariirzte  or  Primarii.  It  is  still  a 
mystery  how  a  person  with  a  forged  diploma  and  with  no  real 
medical  training  should  have  continued  to  hold  a  responsible  post 
in  a  large  hospital,  under  the  eyes  of  several  leading  members  of 
the  profession  in  Vienna,  for  a  year  and  a  half  without  detection. 
More  will  doubtless  be  heard  about  this  remarkable  case  when 
“  Dr.”  Peratoner  is  put  upon  his  trial,  as  he  shortly  will  be. 


PARIS. 

Chloralamide.—Is  Staphylococcus  Albus  Identical  with  Staphylo¬ 
coccus  Aureus.— Bright's  Disease  and  Insanity. —  Tetanus- 

Effect  of  Mercury  on  the  Fcetus-in-Utero.— General  News. 

MM.  Mairet  and  Bose  have  shown  by  experiments  on  dogs  that 
chloralamide  makes  breathing  slower,  quickens  the  action  of  the 
heart,  and  produces  nervous  excitement,  which  ends  in  sleep.  One 
gramme  to  every  kilogramme  of  the  animal’s  weight  is  a  strong 
dose. 

M.  Achard  read  notes,  before  the  Biological  Society,  on  the  iden¬ 
tity  of  staphylococcus  albus  and  aureus.  MM.  Rodet  and  Cour- 
ment  maintain  that  these  two  staphylococci  are  identically  the 
same.  M.  Achard  has  made  a  series  of  researches  with  M.  Lanne- 
longue,  and  has  not  been  able  entirely  to  suppress  the  yellow 
colour.  Both  these  investigators  consider  the  white  staphylococ¬ 
cus  and  the  yellow  to  be  two  distinct  species.  M.  Chauveau  con¬ 
siders  them  to  be  a  variety  of  the  same  species. 

At  the  Medical  Hospital  Society  M.  Raymond  recently  read 
notes  of  a  case  of  insanity  which  he  considered  to  have  a  relation 
to  Bright’s  disease.  The  patient  was  65  years  old.  Mental  dis¬ 
turbance  appeared  when  she  was  60  years  old.  She  was  never  cer¬ 
tain  of  having  accomplished  simple  duties  in  daily  life,  and  would 
return  to  her  house  to  see  if  the  door  was  thoroughly  shut  and 
the  fire  was  out.  After  making  purchases  she  would  return 
several  times  to  see  if  she  had  paid.  She  suffered  from  pain  in 
the  kidneys,  oedema  of  the  legs,  and  her  urine  contained  1.20 
gramme  per  litre  of  albumen.  Milk  diet  and  iodide  of  potassium 
reduced  the  albumen  to  0.50  gramme,  and  the  mental  condition 
improved.  If  the  treatment  was  discontinued  the  mental  dis¬ 
turbance  reappeared.  M.  Raymond  attributes  the  condition  to 
uraemia,  to  the  auto-intoxication  which  accompanies  albuminuria. 
A  woman,  27  years  of  age,  was  taken  to  Lariboisiere  Hospital  in  a 
state  of  coma.  On  emptying  her  bladder  it  was  ascertained  that 
her  urine  contained  a  large  quantity  of  albumen.  Soon  after  she 
had  an  attack  of  acute  mania  and  died.  The  necropsy  revealed 
interstitial  nephritis.  In  1882  M.  Raymond  published  in  the 
Archives  de  Mbdecine  cases  of  mental  disturbance  consecutive  to 
Bright’s  disease.  Subsequently  M.  Barid  published  a  similar  case, 
and  the  patient  was  considered  insane  and  confined  in  an  asylum. 
In  1885  M.  Dieulafoy  specially  studied  the  subject,  and  read  a 
paper  before  the  Society  on  insanity  connected  with  Bright’s 
d  is6fl.se. 

A  patient  from  Noisy-le-Sec,  with  symmetrical  gangrene,  was 
taken  into  M.  Reynier’s  wards;  38  hours  afterwards  she  died  from 
tetanus.  A  gangrenous  toe  was  sent  to  M.  Strauss’s  laboratory,  and 
M.  Sanchez  Toledo  detected  in  the  pus  Nicolaier’s  bacillus.  It  pre¬ 
sented  the  aspect  of  a  spermatozooid.  The  same  organism  was 
found  in  earth  sent  from  Libourne.  This  was  cultivated,  used  for 
injections,  and  the  animals  thus  experimented  on  exhibited 
tetanus.  M.  Reclus  operated  on  a  patient  at  Broussais  Hospital 
for  strangulated  hernia ;  on  the  seventh  day  he  died  from  tetanus. 
In  this  instance  also  M.  Sanchez  Toledo  detected  the  presence  of 
Nicolaier’s  bacillus.  In  the  soil  in  front  of  the  ward  where  the 
patients  were  treated  the  same  organism  was  present.  M.  Verneuil 
called  to  mind  that  Noisy-le-Sec  is  a  “cursed  locality”  ( champ 
maudit)  for  tetanus.  It  is  always  there. 

M.  Cathelineau  has  found  mercury  in  the  amniotic  fluid  and 
organs  of  a  foetus.  The  mother  had  been  treated  with  mercury  ; 
10  grammes  of  spleen  substance  contained  one  milligramme 
and  a-half  of  mercury,  the  brain  3  milligrammes  to  every  10 
grammes. 

M.  Bourgeois,  Minister  of  Public  Instruction,  has  drawn  up  a 
Bill  in  which  he  proposes  to  suppress  the  officiers  de  santt ,  and 
organise  an  examining  j  ury,  who  will  go  from  place  to  place  to 
examine  the  pupils  of  every  school  and  faculty.  The  examining  or 
seated  professors  ( assis )  would  be  distinct  from  the  teaching  or 
standing  up  professors  (debouts).  Foreign  medical  men  who  wish 
to  practise  in  France  would  be  obliged  to  follow  the  same 
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curriculum  as  a  French  student.  Those  who  wish  to  attend  the 
classes  would  receive  a  certificate  of  attendance. 

M.  Vaillant,  at  a  recent  meeting  of  the  Conseil  Municipal,  sug¬ 
gested  that  dead  bodies  be  cremated,  houses  disinfected,  a  chari¬ 
table  fund  for  helping  the  needy  organised,  uninhabited  houses 
utilised  for  lodging  people  living  in  unhealthy  dwellings,  and  muni¬ 
cipal  stores  for  selling  articles  of  food  at  cost  price  to  the  poor 
established.  The  Republican  deputies  of  the  Seine  are  called 
upon  by  the  Municipal  Council  to  propose  to  the  Senate  and 
Chamber  of  Deputies  an  immediate  revision  of  the  law  of  1850 
concerning  unhealthy  dwelling-houses,  and  to  vote  the  proposi¬ 
tions  of  the  Council  concerning  the  public  health  service. 


SHEFFIELD. 

Out-patients  at  Asylums. — The  North  of  England  Obstetrical 
Society. — Beckett  Hospital. — Hospital  Sunday. 

The  practice  of  giving  advice  to  out-patients  in  use  at  the  Wake¬ 
field  Asylum  is  to  be  adopted  now  at  the  Wadsley  Asylum,  power 
having  been  given  to  the  sub- committees  of  the  three  institutions 
in  the  West  Riding  to  carryr  out  the  idea.  Patients  must  be  pro¬ 
vided  with  a  recommendation — a  prescribed  form  from  a  registered 
medical  practitioner,  justice  of  the  peace,  chairman  of  a  board  of 
guardians,  member  of  a  county  council,  or  asylums  committee. 
They  will  receive  necessary  medicines  when  the  medical  super¬ 
intendent  thinks  it  advisable,  at  cost  price.  Patients  can  attend 
on  two  days  in  the  week  at  stated  hours. 

The  North  of  England  Obstetrical  and  Gynaecological  Society 
held  a  meeting  here  on  June  21st.  The  attendance  was  good,  and 
included  members  from  Liverpool,  Manchester,  Leeds,  Blackburn, 
etc.  A  large  programme  of  interesting  papers  and  specimens  was 
got  through.  This  young  society  appears  to  be  in  a  very  flourish¬ 
ing  state. 

The  annual  meeting  of  the  Beckett  Hospital  and  Dispensary, 
Barnsley,  was  recently  held.  The  report  showed  that  out  of  396 
in-patients  treated  during  the  year  98  had  been  admitted  in  con¬ 
sequence  of  colliery  accidents. 

The  Hospital  Saturday  and  Sunday  collections  form  an  important 
item  in  the  income  of  the  institution.  The  sum  contributed  byr 
these  funds  towards  the  total  cost  of  £1,879  19s.  7d.  was 
£817  Is.  9d. 


CORRESPONDENCE. 


THE  LATE  R.  H.  S.  CARPENTER,  L.R.C.P. 

Sib, — I  beg  to  inform  you  that  at  a  meeting  of  medical  men, 
held  last  Wednesday  at  No.  1,  Old  Serjeant’s  Inn,  a  committee  was 
formed  having  for  its  object  the  raising  of  a  fund  to  be  devoted  to 
the  double  purpose  of  placing  a  suitable  memorial  stone  over  the 
final  resting  place  of  the  late  Dr.  Carpenter,  of  Stockwell  Road, 
Brixton,  and  of  relieving  the  very  pressing  wants  of  the  daughters 
he  has  left  to  deplore  his  loss.  I  would,  with  your  permission, 
make  a  very  earnest  appeal  to  the  medical  profession  on  behalf  of 
those  daughters. 

It  is  well  known  that  the  deceased  was  a  most  unselfish  man, 
and  spent  his  life  for  the  benefit  of  his  professional  brethren.  He 
neglected  his  own  interests  in  fighting  the  battles  of  struggling 
medical  men  against  illegal  practice,  unfair  competition,  and  all 
that  tended  to  undermine,  harass,  and  ruin  the  general  practi¬ 
tioner.  He  was  ever  ready  by  bis  pen  and  voice  to  give  both  time 
and  money  in  defending  and  upholding  the  rights  of  the  great 
mass  of  the  profession.  Now  the  champion  is  dead  will  not  those 
for  whom  he  laboured  and  fought  show  their  appreciation  and 
gratitude  by  subscribing  to  a  Carpenter  Memorial  Fund?  The 
smallest  contribution  will  be  thankfully  received. 

I  may  state  that  I  have  received  several  letters  from  gentlemen 
expressing  sympathy  for  and  promising  support  to  the  fund,  and 
up  to  the  moment  of  writing  I  have  received  the  following 
amounts: 


Dr.  Lionel  Beale 
Dr.  Paramore  ... 

Dr.  Sers . 

Dr.  Campbell  Boyd 
— I  am,  etc., 


£  8.  d. 
...2  2  0 
...2  2  0 
...  3  3  0 
...110 
John  Page 


201,  Southampton  Street, 


£  s.  d. 

Dr.  Loane . 110 

Dr.  Albert  Smith  .  0  10  6 

A  Friend  in  Durham .  0  5  0 

Medical  Press  and  Circular  ...  1  1  0 

Hentsch,  M.R.C.S., 

Hon.  Sec.  to  the  Committee. 


Camberwell,  S.E. 


THE  GENERAL  MEDICAL  COUNCIL  AND  “HOW  NOT  TO 

DO  IT.” 

Sir,— As  I  was  the  one  who  first  brought  the  case  of  “  Richard 
Owen  ”  under  the  notice  of  the  General  Medical  Council,  will  you 
allow  me  to  call  the  attention  of  the  profession  to  the  action  of 
that  body  in  reference  to  it. 

The  case  is  reported  in  the  Journal  of  May  31st,  and  the 
statement  of  the  solicitor  is  the  summary  of  the  information  I 
forwarded.  I  would,  however,  supplement  it  with  a  few  par¬ 
ticulars.  When  in  full  possession  of  the  facts,  the  man  was 
written  to  and  asked  to  produce  his  “  registration  certificate 
diplomas,”  etc.,  and  informed  that  another  gentleman  had  laid 
claim  to  his  titles,  etc.  This  appears  to  me  to  correspond,  in 
theory,  to  informing  a  person  that  he  is  suspected  of  having 
forged  notes  in  his  possession,  and  telling  him  that  the  police  are 
coming  to  examine  them,  and  requesting  him  to  have  them  ready 
for  inspection.  The  natural  and  inevitable  result  immediately 
followed  ;  the  man  sold  his  goods  and  departed.  I  communicated 
with  the  detective  department,  and  upon  the  information  from 
the  coroner’s  court  that  this  man  had  committed  perjury,  a  war¬ 
rant  was  issued  for  his  apprehension,  which  was  cleverly 
executed  at  Manchester.  A  communication  was  at  once  sent  to 
the  Council,  with  the  intimation  that  an  eight  days’  remand  had 
been  obtained.  Nevertheless  not  a  word  of  any  kind  was  received 
in  reply.  A  further  remand  was  (unwillingly)  granted  on  the 
ground  that  the  General  Medical  Council  would  meet  in  a  few 
days,  and  again  a  communication  was  sent  to  London.  In  the 
mean  time  another  application  for  bail  was  made  and  granted, 
and  the  man  for  the  second  time  absconded,  and  so  has  escaped 
the  punishment  due  to  one  of  the  grossest  cases  of  fraud  known. 

So  much  for  the  case ;  and  I  would  now  specially  direct  the 
attention  of  the  profession  to  the  action  of  the  Council  in  this 
matter.  And  first  I  would  note  the  words  of  the  solicitor  in  his 
report,  namely :  “  It  had  been  the  invariable  practice  of  the 
Council  to  enter  upon  no  prosecution  which  could  be  conveni¬ 
ently  (!)  conducted  by  other  people ;  ”  and  I  think,  Sir,  the  pro¬ 
fession  may  reasonably  inquire  upon  what  grounds  the  Council 
delegates  a  function  peculiarly  its  own  “  to  other  people  for  the 
Medical  Act  starts  with  a  preamble  that  it  is  expedient  “  that 
persons  desiring  medical  aid  should  be  enabled  to  distinguish 
qualified  from  unqualified  practitioners,”  and  that  this  may  be  most 
efficiently  carried  out  “a  Council”  is  formed,  and  the  very  first 
clause  concerning  the  duties  of  the  Council  is  one  requiring  that 
the  Register  shall  be  kept  correctly.  It  then  goes  on  to  enact  cer¬ 
tain  penalties  against  those  persons  who  falsely  pretend  to  be 
qualified. 

Nevertheless  and  notwithstanding  that  this  Council  is  formed 
solely  to  enable  the  Act  to  be  worked  efficiently,  the  Council  stul¬ 
tifies  its  very  existence  by  declaring  that  they  will  “  not  enter 
into  any  prosecution  that  can  be  conveniently  conducted  by  other 
people.”  Again  I  say  the  profession  may  reasonably  ask,  and  are 
justified  in  demanding  an  answer  to  their  question,  “  Why  does 
the  General  Medical  Council  abrogate  one  of  its  chiefest  duties  ?”  I 
can  conceive  by  means  of  an  almost  unlimited  stretch  of  imagina¬ 
tion  that  the  Council  might  say  that  a  man  had  sinned  more 
against  a  college  whose  membership  he  had  assumed  than  against 
the  Council  who  registered  the  assumed  title,  and  therefore  it  was 
the  duty  of  that  College  to  institute  proceedings ;  but  it  is  the 
primd  facie  duty  of  the  Council  to  see  that  all  who  present  them¬ 
selves  for  registration  are  duly  qualified  to  be  registered,  and  in 
this  special  case  there  had  been  apparently  the  very  grossest  neg¬ 
lect  in  admitting  this  man  on  to  the  Register  on  the  flimsiest  of 
pretexts,  and  it  is  a  marvel  to  me  that  the  whole  Council  did  not 
stir  as  one  man  to  purge  themselves  of  the  contempt  which  had 
accrued  to  them  in  consequence. 

Another  point  demanding  explanation  is,  How  did  this  man  get 
his  name  inserted  on  the  Register  ?  Though  I  have  been  informed 
that  his  application  was  based  on  the  assumption  that  he  had  lost 
his  diplomas  and  registration  certificate  abroad,  I  have  no  accu¬ 
rate  information  that  it  was  so  ;  but  he  could  not  have  obtained 
admission  solely  on  his  own  statement ;  he  must  (or  ought  to) 
have  forwarded  certificates  of  identity  that  he  was  Mr.  Richard 
Jones  Owen,  Royal  Artillery.  Who  gave  these  certificates,  or  were 
they  forgeries  ?  If  the  first,  what  steps  have  been  taken  to  ascer¬ 
tain  the  grounds  upon  which  the  identity  was  given ;  if  the 
second,  it  became  still  more  than  before  the  imperative  duty  of 
the  Council  to  institute  proceedings  instead  of  delegating  this 
“  to  other  people.”  If  in  case  the  certificates  of  identity  were  not 
forgeries,  when  is  the  Council  going  to  take  action  in  the  matter  ? 
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or  are  they  again  still  waiting  for  “  some  people  more  conve¬ 
niently  inclined  to  take  the  matter  up  ?  But  the  evil  resulting 
from  this  imbecile  action  of  the  Council  does  not  end  here.  When 
the  man  was  accused  of  not  being  qualified,  he  produced  a  ‘  cer¬ 
tificate  of  registration,”  and  this  he  flourished  defiantly  in  the  face 
of  the  vaccination  officer,  and  so  for  a  time  quieted  suspicion. 
Now  he  has  escaped,  and  probably  is  in  America  or  the  colonies, 
and  with  this  “  registration  certificate  ”  in  his  possession.  He 
can  proceed  to  practise,  and  disarm  suspicion,  and  not  all  the 
action  of  the  Council  can  frustrate  him. 

These  are  the  facts  connected  with  the  case,  and  the  pro¬ 
fession  on  the  face  of  them  has  a  right  to  demand  that  for  the 
future  the  Council  will  not  delegate  their  functions,  or  any  part 
of  them,  “  to  other  people.”  The  times  move  apace,  and  what  the 
profession  require  of  the  Council  is  that  they  shall  move  in  ac¬ 
cordance  with  the  spirit  of  the  times,  not  spending  nearly  all 
their  time  in  Council  in  profuse  verbiage  and  upon  absurd  pro¬ 
posals,  but  in  raising  the  status  of  the  profession  in  other  ways 
than  educational  discussions,  guarding  the  honour  of  the  profes¬ 
sion,  and  letting  all  who  are  guilty  of  unprofessional  conduct  feel 
the  terrors  of  the  law.  The  Council  have  ample  funds  in  hand, 
and  these  should  be  used  in  maintaining  the  honour  and  dignity 
of  the  profession,  and  by  ceaseless  prosecutions  cause  the  “General 
Medical  Council  ”  to  be  respected  in  name,  and  feared  by  the  evil¬ 
doer  in  action.  Any  member  of  the  Council  who  is  not  prepared 
to  perform  this  obvious  duty  ought,  in  justice  to  the  profession, 
to  resign  his  position,  and  make  room  for  men  holding  more  en¬ 
lightened  views.  A  few  more  cases  like  the  foregoing  will  compel 
the  profession  to  make  their  voice  heard  with  effect. — I  am,  etc., 

Liverpool.  Arthur  Wiglesworth. 

*#*  The  General  Medical  Council  is  not  empowered  by  the 
Medical  Acts  to  constitute  itself  a  criminal  court.  It  cannot 
summon  an  ordinary  non-professional  offender  on  its  warrant,  and 
try  him.  Under  Section  29  (Medical  Act,  1858)  it  has  certain 
judicial  powers  over  registered  medical  practitioners  who  have 
been  guilty  of  infamous  conduct  in  any  professional  respect ;  but 
under  Section  39  a  person  guilty  of  wilfully  procuring  himself  to 
b9  registered  by  making  a  false  or  fraudulent  representation  is  to 
be  deemed  guilty  of  a  misdemeanour,  and  must  be  tried  and  con¬ 
victed  by  an  ordinary  court  before  the  penalty  of  fine  or  imprison¬ 
ment  is  inflicted.  It  is  considered  that  the  Public  Prosecutor  is 
the  person  authorised  to  set  the  law  in  motion,  and  in  the  above 
case  the  Council  at  once  resolved  to  notify  him  of  the  alleged 
offence. 


EXPERIMENTS  ON  ANIMALS. 

Sir, — I  thank  you  for  publishing  my  letter  of  two  weeks  ago; 
but,  owing  perhaps  to  having  left  my  leaflet  at  home,  I  am  at  a 
loss  to  understand  your  editorial  note.  Surely  I  did  not  say  (as 
does  your  printer),  “  first  the  animal  was  cauterised ,”  but  “  first 
the  animal  wa9  curarised.” 

You  refer  me  to  Dr.  Berdoe’s  letter  as  showing  that  the  animals 
treated  by  Dr.  Roy  were  “  under  anaesthetics  from  first  to  last.” 
But,  as  I  read  it,  this  is  precisely  what  Dr.  Berdoe  proves  was  not 
the  case.  He  quotes  Dr.  Lauder  Brunton  to  show  that  the  use  of 
curare  (employed  in  many  of  them)  necessarily  rendered  that  of 
genuine  anaesthetics  abortive ;  and  your  own  appended  note  to 
his  letter  seems  to  rest  the  question  on  the  very  boggy  ground  of 
the  supposed  moment  when,  in  the  human  subject,  consciousness 
ceases  before  reflex  action  is  abolished. 

I  stated  in  my  letter  (and  also  in  the  paper  itself)  that  the  de¬ 
scriptions  of  experiments  in  the  second  column  of  my  leaflet, 
Veracity ,  reduced  the  scientific  phraseology  of  the  originals  to 
plain  English,  and  I  challenged  you  to  point  out  wherein  these 
plain  English  versions  gave  an  inaccurate  rendering  of  the  facts. 
The  extract  concerning  Dr.  Roy’s  papers  is  reprinted  from  the 
Contemporary  Review,  April,  1882,  wherein  I  had  published  a  sum¬ 
mary  of  those  two  papers,  prepared  for  me  by  a  well-known 
medical  man,  long  a  student  in  Claude  Bernard’s  laboratory.  Pray 
do  me  the  favour  to  add  the  following  passage  from  the  same  sum¬ 
mary,  which  space  forbade  me  to  include  in  my  leaflet,  and  which, 
I  apprehend,  amply  justifies  my  omission  therein  of  any  mention 
of  anaesthetics  in  connection  with  the  experiments  in  question  : 

la  Dr.  Roy’s  experiments  the  most  sensitive  nerves  were  first  carefully  dis¬ 
sected  out,  then  tied,  and  the  cut  ends  irritated  by  electricity.  Now  it  so 
haopens  that  the  major  portion  of  both  series  of  experiments  consisted  in 
watching  th9  effects  of  reflex  action  resulting  from  electrical  irritation  of  the 
cut  ends  of  a  large  number  of  sensory  nerves  upon  the  blood  vessels  in  either 
orgm.  It  is  also  certain  that  such  reflex  action  could  not  be  obtained  from 


animals  rendered  insensible  by  anaesthetics . The  mutilations  caused  by 

dissecting,  out  the  various  structures  might  fairly  be  described  as  truly  awful. 
Most  of  them  could  be  performed,  even  witli  advantage  to  the  operator,  under 
anaesthetics,  as  a  means  of  keeping  the  animals  quiet,  but  some  could  only  be 
done  well  under  curare  and  artificial  respiration  ;  for  example,  the  dissecting 
out  the  roots  of  the  splanchnics  on  both  sides  of  the  thorax,  where,  but  for 
artificial  respiration,  the  lungs  would  collapse.  As  a  matter  of  fact,  we  are  in¬ 
formed  in  both  articles  that  curare  and  artificial  respiration  were  used  ;  and  if 
under  this  drug  stimulation  of  the  sensory  nerves  took  place,  then  the  animals, 
to  use  Claude  Bernard's  expression,  “  endured  the  most  at  rocious  sufferings 
which  the  imagination  of  man  can  conceive.” — The  Modern  Back,  p.  128. 

I  am,  etc., 

St.  John’s  Parsonage,  Keswick.  Frances  Power  Cobbe. 

***  We  find,  on  reference  to  the  Contemporary  Revieio  for  1882, 
that  Miss  Cobbe’s  anonymous  scientific  adviser  wrote  “  would  be,” 
and  not  “  was  ”  or  “  were.”  He  is  avowedly  drawing  on  his  own 
imagination,  and  describing  what  he  supposed  would  have  hap¬ 
pened,  etc.  There  are  many  omissions  in  Miss  Cobbe’s  quotations 
from  this  quotation,  and  inverted  commas  ought  not,  we  opine, 
in  any  case  to  have  been  used,  and  most  certainly  not  without  a 
reference.  Any  unprejudiced  person  would  have  supposed  that 
Dr.  Roy  himself  wrote  “  first  the  animal  was  curarised  ”  (“  cauter¬ 
ised  ”  was  a  printer’s  error),  whereas  the  assertion  is  in  no  sense 
warrantable.  Curara  was  used  after  anfesthetics  had  been  ad¬ 
ministered,  and  not  before.  To  say,  with  reference  to  the  experi¬ 
ments,  “  first  the  animal  was  curarised”  is  a  pure  invention,  and 
absolutely  contrary  to  fact. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

Sir,— I  notice  the  last  report  of  the  Senate  of  the  University  of 
London  accepts  the  purely  professional  subjects  of  the  English 
Conjoint  Examining  Board,  but  requires  the  matriculation  and 
Preliminary  Scientific  to  be  passed  in  order  to  obtain  the  Pass  M.B. 
How  will  that  affect  those  who  hold  the  L.R.C.P.Lond.,  M.R.C.S.  ? 
Will  they  obtain  the  degree  on  passing  the  two  preliminaries  ? — 
I  am,  etc  ,  Frederick-  Norman, 

Brixton.  D.P. H.  and  L.R.C.P.Lond.,  M.R.C.S 


MEDICAL  SERVICE  ON  STEAMERS. 

Sir, — I  was  glad  to  see  the  medical  officer  of  health  of  the  Port 
of  New  York  has  presented  a  report  to  the  authorities  there,  con¬ 
cerning  the  position  and  payment  of  surgeons  on  the  Atlantic 
steamers.  A  short  time  ago  I  was  surgeon  on  one  of  the  principal 
steamers  which  run  from  Liverpool  to  New  York,  and  it  was 
mainly  owing  to  the  authority  exercised  by  the  captain  that  I 
resigned  my  position.  From  the  day  I  joined  the  steamer  until 
I  left,  I  tried  to  uphold  the  dignity  that  a  medical  man  should 
have,  but  found  that  I  had  no  authority  to  say  this  should  be 
done  or  should  not,  and  consequently  any  suggestion  made,  unless 
the  captain  approved  of  it,  was  totally  ignored.  The  purser,  who 
is  merely  the  clerk  of  the  boat,  and  who  required  no  diploma, 
degree,  or  certificate  of  any  kind,  usually  ranks  himself  next  to 
the  captain,  and  exercises  his  authority  accordingly;  for  ex¬ 
ample,  during  “  inspection,  ”  he  invariably  walks  behind  the  cap¬ 
tain,  and  following  him  usually  ths  chief  steward,  whilst  the 
doctor  brings  up  the  rear.  Not  infrequently  passengers  have 
said  to  me  “  Why  do  you  always  walk  behind  the  others?”  I 
only  could  answer  by  saying,  because  the  others  walk  before  me. 
Possibly  some  would  say  that  “you  were  taken  advantage  of;” 
but  no,  for  I  was  on  the  best  of  terms  with  the  whole  crew,  in¬ 
cluding  the  captain.  It  seems,  however,  where  there  is  no  au¬ 
thority  there  is  no  rank. 

An  incident  may  show  that  the  captain  is  the  “fountain  head.” 
There  was  a  patient  on  whom  I  had  to  perform  the  operation  of 
laryngotomy.  I  ordered  that  the  hospital  should  be  heated  by 
the  steam-heating  apparatus  ;  by  doing  so,  the  steam  was  di¬ 
verted  from  the  captain’s  cabin,  and  though  the  captain  knew 
the  reason,  he  commanded  that  the  steam  should  be  turned  on 
again,  thus  leaving  the  hospital  without  any.  1  objected  to  this, 

but  was  told  to  go  to - ,  that  I  had  no  power  to  order  anything. 

What  could  I  do  but  say,  “  Then  if  this  patient  dies,  you  must 
bear  the  responsibility  ”  ?  This  is  merely  one  instance  of  many 
where  the  captain  shows  his  authority,  even  in  matters  concern¬ 
ing  which  he  knows  nothing. 

With  respect  to  payment  on  these  steamers,  some  of  the  stew¬ 
ards  have  nearly  double  the  pay  of  the  surgeon ;  in  fact,  I  believe 
that  on  one  line  the  firemen  get  10s.  a  month  more  than  the  medi¬ 
cal  officer.  Is  it  any  wonder,  then,  our  position  is  looked  down 
upon  ? 
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I  would  suggest  that  the  senior  students  of  our  various  medical 
schools  should  form  a  society,  and  have  an  agreement  that  when 
qualified,  none  of  them  would  accept  the  position  of  surgeon  on 
any  steamer  for  less  than,  say,  £15  a  month;  ultimately  they 
would  be  bound  to  get  it.  I  give  the  salaries  of  some  of  the  crew 
on  one  of  the  lines  I  know  of:  — 


£  s. 

Captain  .  50  0  pfr  month 

Chief  Officer  ...  18  0  ,, 

Chief  Engineer  ...  20  0  ,, 

Chief  Steward  ...  10  0  ,, 

Purser  .  10  0  ,, 

Medical  Officer  ...  4  0  ,, 

— I  am,  etc., 


£  s. 

Chief  Cook  ... 

...  12  0  per  month 

Baker . 

...  10  0 

Saloon  Steward 

...  5  0 

Second  ,, 

...  5  0 

Firemen 

...  4  10 

A.  B.  G. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MILITARY  MEDICAL  SCHOOLS  IN  FRANCE. 

In  October  last  Frofessor  Longmore  was  deputed  by  the  Director- 
General  of  the  Medical  Staff  to  attend  the  French  Surgical  Con¬ 
gress,  and  at  the  same  time  he  embraced  the  opportunity  of  re¬ 
visiting  some  of  the  military  medical  schools  of  France.  The 
result  of  his  mission  is  an  interesting  report,  which  we  now  have 
before  us,  through  the  courtesy  of  the  Director-General.1 

Sir  Thomas  records  the  exceeding  courtesy  of  the  Congress 
towards  the  foreign  members  present,  and  gives  a  sketch  of  the 
work  of  the  Congress.  The  second  part  of  the  report,  on  the 
Military  Medical  Schools  of  France,  is  well  worth  study  in  con¬ 
nection  with  our  present  army  medical  controversy,  and  the  un¬ 
wise  attacks  which  have  lately  been  made  onNetley.  Sir  Thomas 
visited  the  school  of  advanced  medico- military  studies  at  Val-de- 
Grace,  established  in  1850,  and  in  many  respects  corresponding 
with  Netley.  It  is  true  primary  military  medical  schools,  called 
hospitals  of  instruction,  existed  in  France  since  1836,  but  they 
were  for  training  medical  pupils,  and  not  for  the  higher  instruc¬ 
tion  of  officers. 

He  proceeds  to  sketch  the  successive  plans  adopted  in  France 
for  recruiting  the  Sanitary  Corps  of  the  army,  and  the  failure  of 
one  scheme  after  another  is  both  interesting  and  instructive.  He 
shows  that  the  problem  how  to  obtain  a  supply  of  medical  officers, 
sufficient  alike  in  quantity  and  quality,  has  been  one  of  great 
difficulty  to  French  Governments  for  many  years ;  thej  have  had, 
indeed,  to  create  a  supply  artificially  at  Government  expense,  by 
educating  and  training  medical  students  from  the  beginning  of 
their  career,  as  civilian  duly  qualified  candidates  would  not  come 
forward. 

With  this  view,  three  primary  medical  schools  were  instituted 
at  Lille,  Metz  and  Strassburg  in  1836,  being  centres  where  large 
garrison  hospitals  existed.  After  a  certain  training  in  these  in¬ 
stitutions,  the  students  were  passed  to  the  more  advanced  school 
at  \  al-de-Grace  from  whence,  after  an  interval,  they  were  trans¬ 
ferred  as  sub-assistant  surgeons  to  various  military  hospitals; 
they  spent  from  seven  to  eight  years  in  these  hospitals,  and  again 
returned  for  study  at  one  of  the  schools  of  instruction,  and  for  a 
second  year  at  Val-de-Grace ;  during  this  period  they  had  to  pass 
for  the  degree  of  doctor  of  medicine  at  a  faculty,  which  having 
obtained,  they  entered  the  army  medical  service  with  the  grade 
of  Aide-Major. 

The  suppression  of  the  military  hospitals  of  instruction  in  1850 
put  an  end  to  this  lengthened  and  wearisome  system  of  training 
and  pupilage. 

In  the  year  1852  an  order  was  promulgated  that  only  candidates 
who  had  completed  their  studies  at  civil  schools,  and  obtained  a 
doctor’s  degree  at  their  own  expense,  would  be  allowed  to  com¬ 
pete  for  entry  into  the  medical  service,  and  proving  successful 
they  would  be  relegated  with  the  grade  of  Aide-Major  for  one 
year's  special  study  in  connection  with  their  military  duties  at 
the  V al-de-Grace ;  but  this  system,  so  much  like  our  own,  proved 
wholly  unsuccessful.  French  parents  declined  to  spend  money  in 
e  lucating  their  sons  for  a  service  which  they  probably  considered 
was  not  worth  the  outlay.  The  Government  were  therefore  com¬ 
pelled  to  revert  to  the  artificial  system  of  training  pupils  at  the 
expense  of  the  country.  At  this  time  also  the  pressure  caused  by 
great  losses  in  the  medical  service  in  the  Crimea  led  to  the 
creation  of  an  extensive  new  medico-military  school  at  Strassburg. 

1  Report  of  a  Mission  to  Paris,  etc.,  by  Surgeon-General  Sir  T.  Longmore, 
C.B.,  Netley.  Printed  for  Her  Majesty’s  Stationery  Office  by  Harrison  and 


Here  a  large  number  of  students  were  trained  together,  as  in  a 
military  academy,  and  when  they  had  obtained  a  doctor’s  degree 
were  passed  through  the  special  classes  at  the  Val-de-Grace  ;  but 
in  1871  Strassburg  was  lost  to  France,  and  as  the  school  had  been 
a  very  great  expense,  it  was  not  reconstituted  elsewhere.  Once 
more  the  system  of  open  competition  of  qualified  men  from  the 
civil  schools  was  tried,  but  it  proved  such  an  abject  failure  that  in 
1872,  when  fifty  appointments  were  offered,  only  two  doctors 
came  forward  to  compete. 

There  was  no  resource  but  to  devise  a  fresh  system,  and  in  1879, 
while  young  military  medical  pupils  were  accepted  as  in  previous 
experiments,  they  were  no  longer  congregated  in  an  expensive 
establishment  like  that  at  Strassburg,  but  allowed  to  elect  to 
attend  at  any  of  eleven  chief  cities  in  France  possessing  a 
faculty  of  medicine  and  a  sufficiently  large  garrison  hospital. 
This  also  failed.  In  1883  the  students  were  again  concentrated 
in  two  special  medical  schools  at  Nancy  and  Bordeaux,  from 
which,  on  obtaining  a  Doctorate,  they  were  removed  to  the 
Val-de-Grace  and  entered  as  mdiecines  stagiaries  ;  on  completing 
a  “  stage  ”  of  eight  months  they  passed  an  exit  examination  and 
went  out  with  the  grade  of  Aide- Major  2nd  Class.  In  five  years, 
however,  this  system  also  came  to  grief,  and  in  1888  an  entirely 
new  school  was  created  at  Lyons.  No  expense  has  been  spared 
connected  with  it,  and  it  is  hoped  it  may  at  last,  after  so  many 
abortive  and  expensive  schemes,  solve  the  difficulty. 

A  wider  net  has  also  been  spread  to  catch  three  descriptions  of 
medical  fish,  as  follows  : — 

1.  Medical  students  of  between  17  and  22  years  of  age,  who, 
having  bachelorships  in  arts  and  science,  come  in  by  open  com¬ 
petition  ;  they  are  trained  and  educated  mostly  at  Government 
expense  at  Lyons  till  they  acquire  the  diploma  of  Doctor;  after 
this  they  pass  through  the  .Val-de-Grace,  and  sign  a  contract 
to  serve  at  least  six  years  in  the  medical  corps  of  the  active 
army. 

2.  Soldiers  between  22  and  25,  who  have  completed  six  months’ 
effective  service,  who  possess  bachelorships  in  letters  and  science, 
and  who  pass  a  certain  curriculum  at  a  medical  school ;  this  is 
meant  to  catch  medical  students  drawn  as  conscripts. 

3.  Civilians  who,  within  certain  age  limits,  have  obtained  a 
degree  of  Doctor  of  Medicine,  are  physically  fit,  and  can  pass  the 
competitive  examination  ;  they  go  through  the  Val-de-Grace,  and 
sign  a  contract  to  serve  at  least  six  years,  starting  from  the  date 
of  receiving  the  grade  of  Mddecin  Aide-Major  2nd  Class. 

Sir  Thomas  does  not  tell  us  which  of  these  three  methods  of 
medical  recruiting  has  proved  the  most  successful,  or  whether 
the  system  as  a  whole  has  succeeded  ;  but  in  reference  to  the  third 
class  of  recruits  we  readily  transcribe  the  following : — 

“  It  is  thought  the  more  honourable  conditions  of  service  which 
are  now  in  force  in  the  medical  department  of  the  French  army 
will  induce  young  medical  men  holding  university  degrees  to  join 
the  corps  in  future  who  would  have  declined  to  do  so  under 
former  arrangements.” 

Just  so ;  and  we  will  take  the  liberty  of  paraphrasing  the  para¬ 
graph  as  follows : — 

Hitherto  civilian  French  doctors  of  medicine  of  the  higher  class 
have  declined  to  join  the  military  service,  because  the  position 
was  not  one  for  a  gentleman  ;  the  medical  service  was  under  the 
heel  of  a  department  called  the  “  Intendance,”  notorious  for  both 
rigidity  and  stupidity,  and  possessed  neither  proper  military 
status  nor  title.  But  now  the  service  is  emancipated  from  the 
intendance,  and  given  complete  autonomy,  with  clear  army  rank 
and  titles  for  the  officers,  this  “more  honourable”  condition 
it  is  thought  will  at  last  induce  French  gentlemen  to  accept  com¬ 
missions. 

Although  the  purpose  of  the  military  medical  schools  in  France 
and  England  are  identical,  in  seeking  to  secure  capable  and 
trained  medical  officers  for  the  army,  yet  the  methods  worked 
towards  this  end  are,  as  we  have  seen,  very  different.  A  very  ex¬ 
perienced  officer  of  the  Val-de-Grace  assured  Sir  Thomas  he  con¬ 
sidered  our  system  the  better  one,  irrespective  of  the  element  of 
cost ;  but  as  the  French  never  have  been  able  to  obtain  a  civilian 
supply,  they  have  had  no  choice.  After  a  long  period  of  degrada¬ 
tion  and  flux,  the  French  army  medical  service  have  now  obtained 
complete  autonomy,  and  it  is  incumbent  on  us  to  strive  for  similar 
reform  in  our  own  service. 

Sir  Thomas  next  explains  the  organisation  and  curriculum  of 
the  Val-de-Grace  school,  which  we  can  merely  sketch.  The  staff 
consists  of  two  sections,  one  for  administration  and  discipline,  the 
other  for  teaching  ;  all  being  under  a  medical  director  appointed 
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bv  the  Minister  of  War.  Under  his  presidentship,  three  Councils 
assemble  periodically,  on  Improvement,  Administration,  and  Dis¬ 
cipline  The  “  stagiaires or  candidates,  are  under  military  dis¬ 
cipline,  and  wear  a  uniform,  but  have  no  general  mess.  The  cur¬ 
riculum  includes  all  the  higher  clinical  branches  of  medicine  and 
surgery,  hygiene,  histology,  drill  and  ambulance  drill,  riding, 
fencing,  etc.  The  exit  examination  is  of  a  very  extended  cha¬ 
racter,  and  all  are  classified  according  to  marks  obtained.  Can¬ 
didates  who  successfully  pass  through  this  long  training  enter  the 
army  as  Mddecins  Aide-Majors  2nd  Class,  but  they  have  to  under¬ 
go  further  “  voluntary  ”  examinations  before  they  can  be  promoted 
to  the  higher  grades  in  the  service.  . 

The  French  Government  continue  to  foster  scientific  attain¬ 
ments  among  their  medical  officers  by  offering  annual  money 
prizes  for  the  best  works  on  military  medicine  or  surgery.  They 
likewise  are  very  liberal  in  the  distribution  of  the  Legion  of 
Honour,  alike  for  scientific  merit  and  for  services  in  the  field.  In 
short,  no  endeavour  seems  wanting  to  made  the  medical  officers 
thoroughly  efficient  both  in  their  profession  and  as  soldiers.  How 
different  is  all  this  from  the  miserable  and  misguided  tactics 
which  a  clique  of  “military  advisers”  are  at  present  pursuing 
towards  our  own  medical  service ! 


MEDICAL  STAFF. 

Brigade-Surgeon  T.  Mannsell.  serving  in  Bengal,  is  appointed  to  officiate  on 
the  administrative  medical  staff  of  the  Bengal  army,  with  the  temporary 
rank  of  Deputy  Surgeon-General,  vice  Surgeon-General  T.  Rudd,  M.D.,  pro¬ 
ceeding  on  leave.  .  __ 

The  under  mentioned  gentlemen,  serving  in  the  Madras  command,  are,  on 
return  from  the  Chin  Lushai  expedition,  posted  as  follows  :  Surgeon-Major 
W  T  Johnston  M.D.,to  the  medical  charge  of  the  station  hospital  at  Man- 
daiav-  Si  ro-eon  W.  P.  Feltham,  to  do  duty  in  the  Myingyan  and  Mandalay 
districts;  Surgeon  M.  Kelly,  M.D.,  to  do  duty  in  the  Burmah  district ;  Sur¬ 
geon  M.  J.  Sexton,  M.D.,  to  do  duty  in  the  Myingyan  and  Mandalay  dis- 

11  Surgeon-Major  O.  W.  George,  retired  1st  Life  Guards,  and  Surgeon  to  the 
Royal  East  Kent  Yeomanry,  died  at  Radnor  Place,  Paddington,  June  14th, 

^Surgeon  H.  W.  M.  Kendall  has  resigned  his  commission,  which  was  dated 
January  30th,  1886.  _ 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  J.  McN.  Fleming,  M.D.,  Bengal  Establishment,  from  the 
permanent  medical  charge  of  the  26tli  Punjab  Infantry  to  the  officiating  medi¬ 
cal  charge  of  the  4th  Bengal  Cavalry,  vice  Surgeon-Major  Calthrop,  transferred 
temporarily  to  civil  employment.  (This  transfer  is  made  solely  in  the  interests 
of  the  public  service.  Brigade-Surgeon  Fleming  will  retain  his  appointment 
in  the  26th  Punjab  Infantry.)  .  .  .  , 

Brigade-Surgeon  R.  Harvey,  M.D.,  Bengal  Establishment,  is  appointed  to 
the  administrative  medical  charge  of  the  Peshawur  District,  vice  Deputy  Sur¬ 
geon-General  T.  N.  Hoysted,  transferred  to  the  Sirhind  District. 

Surgeon  H.  G.  L.  Wortabet,  M.D.,  Madras  Establishment,  medical  officer 
3rd  Infantry,  is  appointed  to  officiate  as  medical  officer  to  the  1st  Cavalry 
Hyderabad  Contingent,  vice  Surgeon  C.  Mallins,  M.B.,  on  furlough.  _ 
Surgeon-Major  E.  S.  Brander,  M.B.,  Bengal  Establishment,  officiating  civil 
surgeon  of  Etawali,  is  appointed  to  the  visiting  medical  charge  of  Min- 

P°Surgeon  J.  J.  Pratt,  Bengal  Establishment,  civil  surgeon  at  Seetapore,  is  ap¬ 
pointed  to  be  in  visiting  medical  charge  of  the  Kheree  district. 

Surgeon-Major  T.  H.  Pope,  M.D.,  Madras  Establishment,  assistant- physician 
to  the  General  Hospital,  is  appointed  to  act  as  Secretary  to  the  Surgeon-General 
with  the  Government  of  Madras,  as  a  temporary  measure,  without  prejudice  to 
his  own  duties,  vice  Surgeon  F.  C.  Reeves,  who  has  proceeded  on  three  months’ 

PrSurgeons^Major  D.  F.  Bateman  and  E.  F.  Drake-Brockman,  both  of  the 
Madras  Establishment,  are  promoted  to  be  Brigade-Surgeons  ;  the  former  joined 
the  service  as  Assistant  Surgeon  March  31st,  1866;  the  latter  October  1st,  1866. 
Neither  officer  has  any  war  record.  .  A  _  . 

Surgeon  R.  Ross,  Madras  Establishment,  is  appointed  Garrison-Surgeon  of 
Bangalore,  vice  Surgeon  D.  S.  E.  Bain. 


THE  VOLUNTEERS. 

Surgeon  and  Surgeon-Major  J.  Dunlop,  M.D.,  is  transferred  from  the  Clyde 
Brigade  Infantry  Volunteers  to  the  Glasgow  Brigade,  and  is  promoted  to  be 
Brigade-Surgeon,  June  21st.  . 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  It.  C.  N.  Davies,  2nd  Cinque 
Ports  Artillery  (Eastern  Division  Royal  Artillery),  has  resigned  his  commission, 
with  permission  to  retain  his  rank  and  uniform  ;  he  joined  the  Volunteers 
as  Surgeon  April  19th,  1862,  and  was  made  Surgeon-Major  February  1st, 


1889. 

Acting  Surgeon  A.  T.  Holdsworth,  M.D.,  1st  Volunteer  Battalion  Royal 
Warwickshire  Regiment  (late  the  1st  Warwickshire)  is  appointed  Second  Lieu¬ 
tenant,  June  28th.  Dr.  Holdsworth  joined  the  corps  on  October  26th  last. 

Acting- Surgeon  J.  Hodges,  2nd  Volunteer  Battalion  Suffolk  Regiment 
(late  the  6th  Suffork),  has  resigned  his  appointment,  which  dates  from  Decem¬ 
ber  8th,  1888.  «...  -r.  ,  ...  .  , 

Surgeon  W.  Hammond,  from  the  2nd  Volunteer  Battalion  Royal  Warwick¬ 
shire  Regiment,  is  appointed  Surgeon  to  the  2nd  Volunteer  Battalion  Duke  of 
Cornwall's  Light  Infantry  (late  the  2nd  Cornwall),  June  28th. 

Acting-Surgeon  C.  A.  J.  Robertson,  2nd  Volunteer  Battalion  Manchester 
Regiment  (late  the  6th  Lancashire),  has  resigned  his  appointment,  which  was 
dated  May  3rd,  1884. 

Surgeon  and  Surgeon-Major  Sir  Douglas  MACLAGAN.Knt.,  M.D.,  the  Queen  s 


Rifle  Volunteer  Brigade,  is  appointed  Brigade-Surgeon  to  the  Forth  Brigade 
Infantry  Volunteers,  ranking  as  Lieutenant-Colonel,  from  June  28tn. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified  J.  S.  Clayton,  M.B.,  3rd  Lancashire  Artillery;  D.  Lawrie,  M.B., 
1st  Ayrshire  and  Galloway  Artillery;  E.  G.  Younger.  M.D.,  3rd  Volunteer 
Battalion  Royal  Fusileers  (late  the  11th  Middlesex);  J.  T.  Ihompson,  M.D.,  -!rd 
Volunteer  Battalion  Welsh  Regiment  (late  the  2nd  Glamorganshire)  j  A.  B 
Chambers,  M.D.,  1st  Volunteer  Battalion  Derbyshire  Regiment  (late  the  1st 
Derbyshire),  all  to  date  June  28th.  . 

Surgeon  and  Surgeon- Major  J.  Mitchell,  2nd  Volunteer  Battalion  Durham 
Light  Infantry  (late  the  2nd  Durham),  is  promoted  to  be  Brigade-Surgeon 
(ranking  as  Lieutenant-Colonel)  to  the  Tyne  and  Tees  Brigade  Infantry 
Volunteers. 


LEAVE  IN  INDIA. 

Rex  suggests  that  medical,  like  other  officers,  should,  while  stationed  at  the 
plains,  be  allowed  to  make  arrangements  among  themselves  to  permit  of 
their  having  three  months’ leave  to  the  hills  in  sections.  He  does  not  think 
the  matter  impracticable  on  the  score  of  the  health  of  the  troops.  As  matters 
stand,  medical  officers  are  expected  to  be  of  different  flesh  and  blood  from 
others,  and  to  stand  any  amount  of  grilling. 


THE  RANK  QUESTION. 

Rankle  says  :  Civilians  who  study  this  question  must  remember  that,  in  all 
organised  bodies  of  men,  some  must  command  and  others  obey  ;  all  cannot 
have  equal  favour ;  it  is  therefore  necessary  that  status  and  authority  should 
be  indicated  and  expressed  by  ranks  bearing  distinguishing  titles.  The  Medi¬ 
cal  Staff  is  an  organised  body,  commanding  men  both  in  peace  and  war  ; 
therefore  it  requires  rank  and*  title  in  common  with  all  such  bodies.  It  is 
true  it  has  got  departmental  rank  and  titles,  but  such  are  neither  understood 
nor  named  by  one  in  a  hundred  outside  the  department,  to  whom  medical 
officers  are  collectively  simply  young  or  old  “  doctors.”  Their  rank  not  being 
recognised  as  army  rank,  it  brings  them  no  respect,  deference,  or  position, 
such  as  every  other  grade  in  the  army  are  bound  to  show  to  one  another. 
The  position  of  inferiority  is  constantly  before  them,  and  their  civil  profes¬ 
sion  affords  no  protection  whatever  against  slight  or  positive  insult.  Lord 
Wolseley  defines  military  officers  to  be  those  who  lead  men  on  lighting,  but  in 
the  same  breath  declares  officers  of  the  Army  Service  Corps  to  be  ‘  military 
officers  in  every  sense  of  the  word.”  Is  serving  out  rations  and  carrying  bag¬ 
gage  “  fighting”?  His  lordship’s  definition  won't  stand  examination. 


WANT  OF  DEFINED  RANK. 

“  Union  is  Strength,”  serving  in  a  garribon  abroad,  writes:  The  want  of  cor¬ 
responding  military  rank  and  titles,  while  fatal  to  the  medical  officers 
efficiency  and  self  respect  in  matters  of  duty,  also  brings  out  the  following 
curious  and  anomalous  results  socially.  I  have  lately  been  addressed  by  no 
less  than  five  different  titles,  my  proper  designation  being  Brigade- Surgeon  : 
(1)  In  an  invitation  by  certain  warrant  officers  and  staff  sergeants  to  a 
function,  “Colonel;”  (2)  by  a  general  officer,  “Surgeon-Major;”  (3)  by  a 
consul,  “Surgeon-Major;”  (4)  by  a  club  secretary,  “Major;”  (5)  by  a  lady, 
“  Dr.”  In  not  one  of  these  cases  was  my  proper  title  given,  my  poor  depart¬ 
mental  designation  being  to  all  a  muddle  and  a  mystery. 


COMPULSORY  RETIREMENT  OF  BRIGADE-SURGEONS. 

An  Unlucky  Brigade-Surgeon  writes :  Lately  three  brigade-surgeons,  able 
and  willing  to  serve,  have  been  forced  to  retire  on  attaining  the  age  of  55. 
The  first  now  on  the  active  list  has  over  thirty-one  years’  service,  the  twelfth 
nearly  thirty.  A  rumoured  reduction  of  two  deputies  on  the  Indian  establish¬ 
ment  causes  disquietude  ;  this,  with  extension  of  service  of  surgeon-general, 
will  effectually  debar  all  but  a  few  of  the  present  brigade-surgeons  from  ever 
reaching  the  administrative  grades.  It  seems  a  pity  so  many  officers  should 
be  relegated  to  the  non-effective  list  while  still  efficient  and  while  just  about 
to  obtain  a  higher  step. 

*»*  We  cannot  agree  with  our  correspondent ;  retirement  Yegulations  must 
be  made  for  the  many  and  not  for  the  few  ;  efficiency  must  be  maintained, 
notwithstanding  individual  hard  cases  ;  in  nineteen  instances  out  of  twenty 
the  limit  of  true  executive  efficiency  is  reached  at  55.  We  consider  the  age 
limit,  both  in  the  administrative  and  executive  ranks,  quite  high  enough, 
and  we  trust  the  extension  of  two  years  to  Surgeons  General  will  be  an 
exception  and  not  the  rule. 


SERVICE  IN  INDIA. 

M.S.  warns  young  officers  of  the  Medical  Staff  to  avoid  service  In  India  if  they 
can.  They  will  find  themselves  most  inadequately  paid,  and  have  double  or 
treble  the  work  at  home  or  in  the  Colonies,  with  heat  and  discomfort  to  make 
life  at  times  intolerable.  Then,  they  will  find  themselves  junior  to  their 
Indian  contemporaries  whose  commissions  are  ante-dated.  The  duties  for 
which  in  former  days  three  officers  were  provided  are  now  thrown  upon  one. 


INDIAN  MEDICAL  SERVICE. 

X.  Y.  Z.  says  it  would  be  a  true  kindness  to  intending  candidates  if  some  one 
would  write  a  book  setting  forth  the  actual  condition  of  the  service,  during 
the  first  five  years  especially.  Uncertainty,  worry,  and  insufficient  pay  is 
the  lot  of  the  medical  officer,  and  he  has  no  social  comforts.  Were  the  true 
state  of  the  case  known,  candidates  of  any  kind,  much  less  superior  ones, 
would  be  few  and  far  between. 


MADRAS  MEDICAL  SERVICE. 

A  correspondent  writes  :  Intending  candidates  at  the  next  examination  in 
August  should  know  that  the  above  service,  at  all  events,  is  no  longer  what 
it  once  was.  The  depreciated  rupee,  coupled  with  the  enhanced  cost  of  living, 
makes  the  service  no  longer  desirable  from  a  money  point  of  view.  The 
chances  of  promotion  to  the  administrative  grades  are  getting  more  and  more 
remote  ;  the  chances  of  getting  a  permanent  appointment  before  ten  years 
service  less  and  less  ;  unemployed  pay  by  no  means  easy  duty,  but  may  be 
coupled  with  very  hard  work  in  some  station  hospital  for  British  troops. 
There  are  medical  officers  of  nine  years’  service  still  on  unemployed  pay.  The 
chances  of  getting  leave  home,  unless  on  sick  certificate,  are  very  small  now 
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that  Burmah  is  administered  without  an  increase  of  the  medical  establish¬ 
ment.  The  abolition  of  all  military  rank  has  cast  a  most  intolerable  slur  on 
the  service.  Formerly  there  were  six  deputy  sureeons-general  allotted  to  the 
Indian  service  ;  this  has  now  been  cut  down  to  three,  two  of  whom  are  to  be 
in  Burmah  ;  the  prospects  of  the  junior  officers  are,  therefore,  anything  but 
bright.  _ 


PRINCIPAL  MEDICAL  OFFICER  IN  THE  FIELD. 

Observer  says :  You  deserve  thanks  for  calling  attention  to  the  position 
assigned  to  these  officers  in  future  campaigns.  Can  anything  better  illustrate 
the  jealousy  of  ‘‘mv  military  advisers  "  towards  the  medical  staff  ?  What 
good  can  a  principal  medical  officer  do  in  the  rear?  Why  not  keep  him  in 
London  ?  Of  course  no  officer  who  respects  himself  will  accept  any  responsi¬ 
bility  under  such  conditions.  Everything,  in  short,  must  be  risked  rather 
than  that  the  military  caste  may  have  a  doctor  coming  between  them  and 
their  assumed  nobility. 


THE  SIX  YEARS’  TOUR  IN  INDIA. 

A  correspondent  points  out  that  virtually  the  medical  department  alone  is 
affected  by  this  cruel  new  rule.  The  c  thers  are  the  veterinary  and  the  pay  : 
the  former  are  too  small  a  body  to  be  seriously  affected  ;  the  latter  are  dying 
out,  and  will  soon  cease  to  exist.  The  British  public  were  led  to  believe  the 
new  rule  would  affect  all  branches  ;  let  some  member  of  Parliament  show 
that  such  is  a  mere  deception.  The  medical  alone  is  virtually  affected. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DURATION  OF  ASSISTANTS’  ENGAGEMENTS. 

Trompe. — It  is  assumed  that  in  this  case  no  mention  was  made  as  to  the  dura¬ 
tion  of  the  proposed  engagement,  or  as  to  the  length  of  notice  to  be  given  by 
either  party  to  determine  it.  This  being  so,  it  is  difficult  to  express  any 
decided  opinion,  the  authorities  being  somewhat  conflicting.  On  the  one 
hand,  it  has  been  considered  that  an  engagement  where  no  time  is  expressed 
is  a  yearly  hiring,  which  cannot  be  terminated  before  the  end  of  the  year. 
On  the  other  hand,  it  has  been  held  that  this  is  not  a  rule  of  law,  but  a  ques¬ 
tion  to  be  left  to  the  jury  to  say  what  the  terms  of  hiring  were  judging  from 
all  the  circumstances  of  the  case,  including  evidence  of  custom.  If,  there¬ 
fore,  in  the  case  in  point  the  engagement  should  not  be  held  to  come  under 
the  former  head,  one  month’s  notice  would  probably  be  held  sufficient  unless 
the  assistant  was  an  outdoor  assistant  living  in  lodgings,  or  in  a  house  fur¬ 
nished  and  provided  by  himself  by  the  wish  or  by  the  consent  of  the  master,  in 
which  case,  according  to  custom,  a  three  months’  notice  would  seem  to  be 
necessary. 


PRIVATE  DISPENSARIES. 

Provident  Dispensary. — In  reply  to  our  correspondent’s  communication,  we 
would  observe  that,  be  the  cause  what  it  may,  we  have  noted  with  more  than 
regret  the  oft-recurring  deviations  by  young  practitioners  from  the  honour¬ 
able  traditions  of  the  profession  in  their  efforts  to  obtain  practice  through  the 
medium  of  sham  dispensaries  and  other  professionally  immoral  modes  of  pro¬ 
cedure,  to  which  the  case  of  the  “E.  Provident  Dispensary  ”  forms  no  ex¬ 
ception  other  than  that  the  young  aspiring,  self-appointed  medical  officer  has, 
in  his  pub'ished  terms  of  contract,  wisely  and  notably  avoided  the  degradingly 
low  fees  of  the  “  sixpenny  dispensaries,’’  on  which  we  have  so  frequently  had 
to  comment. 

Nevertheless,  in  issuing  to  the  general  public  a  printed  circular  setting 
forth  his  terms  of  contract  for  professional  attendance  on  poor  people  at  their 
own  homes,  he  has  not  only  committed  a  grave  breach  of  medical  ethics,  but 
an  infraction,  we  take  it,  of  the  rules  of  the  London  Royal  Colleges  of 
Physicians  and'Surgeons,  of  which  he  is  a  member,  and  the  authorities  of 
which,  if  appealed  to,  will  doubtless  take  official  cognisance. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Lady  Howard  de  Walden  has  presented  £1,500  to  the 
Kilmarnock  Infirmary,  for  the  children’s  ward  and  other  pur¬ 
poses. 

The  children’s  ward  of  the  new  wing  of  the  North  of  England 
Children’s  Sanatorium  at  Southport,  opened  last  week,  has  been 
named  the  “  Harvey  Ward,”  in  memory  of  the  late  Dr.  Harvey, 
who,  until  his  death,  had  been  connected  with  the  Sanatorium 
since  its  foundation,  about  thirty  years  ago. 

London  Fever  Hospitals.— 1,329  fever  patients  were  treated 
in  the  Metropolitan  Asylums  Board  hospitals  last  week,  as  com¬ 
pared  with  641  for  the  corresponding  period  of  1889.  Of  these 
1,300  cases,  upwards  of  1,100  were  scarlet  fever  cases.  There  were 
5  small-pox  patients  under  treatment. 

A  Cottage  Hospital  for  Woolwich— Lady  Wolseley  will 
open,  on  July  26th,  a  cottage  hospital  at  Woolwich,  erected  by 
the  benevolent  friends  of  Mr.  Woodford,  who  obtained  a  Govern¬ 
ment  site  for  it,  and  has  raised  nearly  £3,000  by  his  own  exer¬ 
tions,  in  sums  ranging  from  Id.  to  £100.  He  has  himself  defrayed 
the  whole  cost  of  collection,  and  makes  himself  personally 
responsible  for  the  money  necessary  for  the  completion  of  the 
work. 


Norfolk  and  Norwich  Hospital — At  a  meeting  of  the 
governors  of  the  Norfolk  and  Norwich  Hospital,  on  June  28th, 
Mr.  Cadge,  who  recently  presented  £10,000  towards  the  comple¬ 
tion  of  the  hospital,  announced  that  Mr.  Benjamin  E.  Fletcher,  of 
Marlingford  Hall,  Norfolk,  and  Davey  Place,  Norwich,  had  offered 
to  build  and  furnish  a  home  for  convalescent  patients  treated  in 
the  hospital,  and  also  to  give  £100  a  year  towards  its  maintain- 
ance,  the  total  sum  required  for  that  purpose  being  about  £400  a 
year.  The  Earl  of  Leicester,  who  had  desired,  on  the  completion 
of  the  hospital,  to  provide  such  a  home,  offered,  on  learning  Mr. 
Fletcher’s  intention,  to  give  the  sum  of  £15,000  for  its  endow¬ 
ment,  and,  if  necessary,  a  further  sum,  not  exceeding  £5,000,  on 
Mr.  Cadge’s  application.  These  offers  were  gratefully  accepted 
by  the  governors,  who  appointed  a  committee  to  confer  with  the 
donors  and  to  aid  them  in  carrying  out  their  wishes.  At  the  same 
meeting  Mr.  Cadge’s  portrait,  by  Professor  Herkomer,  was  pre¬ 
sented  to  the  trustees  of  the  hospital. 

The  Middlesex  County  Asylum. — The  County  Asylum  at 
Wandsworth  was  taken  over  by  the  London  County  Council,  from 
the  Surrey  justices  in  the  first  instance  in  April,  1889,  and  re¬ 
mained  in  the  hands  of  that  body  exactly  three  months  when  it 
again  changed  hands  and  came  into  the  possession  of  the  Middle¬ 
sex  County  Council.  The  change  of  ownership  was  necessarily  at¬ 
tended  by  the  transfer  of  patients  upon  a  large  scale,  602  having 
been  removed  from  Wandsworth  to  the  asylum  belonging  to  the 
London  County  Council,  and  680  Middlesex  patients  removed  to 
Wandsworth.  The  Committee  state  that  of  these  no  fewer  than 
1,250  were  removed  by  the  officers  connected  with  the  Wands¬ 
worth  Asylum,  and  through  the  admirable  arrangements  made  by 
the  medical  superintendent.  Dr.  Gardener  Hill,  the  whole  wes 
accomplished  happily  and  without  accident.  The  Commissioners 
in  Lunacy  and  the  Committee  speak  in  high  terms  of  the  manage¬ 
ment  of  the  asylum,  which  appears  to  be  conducted  with  due  re¬ 
gard  to  economy.  It  contains  accommodation  for  1,068  patients, 
and  the  recovery  rate  for  the  last  year  was  40  per  cent.,  calculated 
on  the  admissions  after  deducting  the  transfers. 


OBITUARY. 


JAME3  HARMAR,  M.E.C.S.Eng.,  L.S.A, 

We  have  to  record  the  death  of  Mr.  James  Harmar,  of  Hands- 
worth,  who  served,  in  1857,  as  president  of  the  Midland  Medical 
Society,  and  subsequently  held  the  treasurership  of  that  body  for 
a  period  of  twenty-two  years,  during  which  his  ceaseless  care 
for  the  interests  of  the  society  contributed  largely  to  its  present 
position.  Mr.  Harmar  was  bom,  in  1813,  at  Bewdley,  and  studied 
at  Guy’s  Hospital.  Settling  in  Birmingham,  he  was  appointed  on 
the  surgical  staff  at  the  General  Dispensary  in  1841,  having  for 
two  years  previously  acted  as  demonstrator  of  anatomy  in  the 
school  of  medicine,  under  Mr.  Sands  Cox,  who  presented  him  with 
a  silver  salver  in  appreciation  of  his  services.  He  practised  with 
success  at  Newhall  Hill  until  1885,  when  advancing  years 
rendered  it  advisable  for  him  to  seek  partial  retirement  in 
suburban  practice. 

Hi3  funeral  was  attended  by  a  large  number  of  leading  members 
of  the  profession  in  Birmingham  and  the  surrounding  neighbour¬ 
hood.  The  coffin  was  covered  with  beautiful  wreaths ;  among 
those  sending  emblems  of  sympathy  being  the  Birmingham  Medi¬ 
cal  Institute,  Dr.  and  Mrs.  F.  W.  Wade,  Mr.  Lawson  Tait,  and 
Mr.  Bartleet. 


WILLIAM  JOHN  SWEET,  L.R.C.P.Edin.,  M.R.C.S.Ekg. 
Great  regret  has  been  caused  in  Hebburn  by  the  death  of  Mr. 
Sweet,  medical  officer,  at  the  early  age  of  40  years.  Mr.  Sweet 
was  elected  medical  officer  only  about  ten  years  ago,  during  which 
time  he  has  taken  an  active  part  in  many  movements  having  for 
their  object  the  health  and  well-beiDg  of  the  people.  He  was  the  first 
to  start  and  instruct  an  ambulance  corps  there,  and  some  time  ago 
the  members  of  the  class  showed  their  appreciation  of  his  services 
in  that  direction  by  the  presentation  of  a  timepiece  and  a  gold- 
mounted  walking  stick.  Recently  he  sugggested  that  an  infirm¬ 
ary  should  be  erected  at  Hebburn.  The  suggestion  has  been 
favourably  received  by  the  large  body  of  operatives  who  are 
directly  interested  in  the  proposal,  and  it  will  probably  be  carried 
into  effect.  Dr.  Sweet  leaves  a  family  of  five  children. 
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DAVID  GREIG,  M.D.,  F.R.C.S.Edin.,  J.P. 

Dr.  Greig,  whose  death  is  announced  this  week,  was  born  in 
Dundee  in  1832.  He  was  educated  in  the  University  of  Edin¬ 
burgh,  where  he  graduated  with  honours,  and  was  appointed 
Demonstrator  of  Anatomy  in  the  University  under  Professor 
Goodsir.  He  was  selected  by  Syme  as  one  of  three  young  sur¬ 
geons  for  service  in  the  Crimean  hospitals,  where  he  served  with 
conspicuous  merit.  He  attended  his  colleagues,  Dr.  Watson  and 
Dr.  Struthers,  in  typhus  fever,  and  later  he  himself  was  attacked, 
and  for  weeks  his  life  was  in  the  greatest  peril.  .  Subsequently 
appointed  one  of  the  surgeons  of  the  17th  Regiment  of  Foot, 
he  received  the  thanks  of  the  Secretary  of  State  for  War,  and  a 
grant  of  money,  besides  the  Turkish  and  Crimean  medals.  _ 

On  his  return  to  England,  not  caring  for  the  inactivity  of 
military  life  in  time  of  peace,  he  resigned  his  appointment  and 
began  practice  in  Dundee.  He  rose  to  a  foremost  place  in  his 
profession.  He  became  surgeon  of  the  Dundee  Royal  Infirmary, 
and  had  been  honorary  consulting  surgeon  for  some  time  before 
his  death.  He  received  many  local  appointments,  and  had  been 
Examiner  in  Surgery  to  the  University  of  Aberdeen.  His  skill  was 
highly  esteemed  both  as  a  surgeon  and  in  ordinary  practice  by 
his  colleagues  and  the  public.  His  death,  after  thirty  years  of 
professional  work  well  done,  is  greatly  regretted. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. —  Thursday,  June  26th. 

Infectious  Disease  (Prevention)  Bill—  Lord  Lamington,  in  moving  the  second 
reading  of  this  Bill,  said  that  it  was  really  only  a  sequel  or  corollary  to  the  Act 
of  last  year.  It  had  already  passed  the  House  of  Commons,  and  was  very  gene¬ 
rally  approved  of  throughout  the  country,  large  numbers  of  petitions  in  its 
lavour  having  been  received  by  both  Houses  of  Parliament.  Its  provisions 
would  be  compulsory  only  in  London.  In  the  country  the  enforcement  of  its 
provisions  would  be  left  to  the  discretion  of  the  urban  and  rural  authorities. 
With  regard  to  the  clauses,  he  might  mention  that  Clause  6  provided  for  the 
iniliction  of  penalties  on  anybody  who  failed  to  give  notice  o?  infectious  disease. 
Clauses  7  to  10  referrred  to  the  removal  and  burial  of  bodies,  Clause  11  gave 
power  to  the  local  authorities  to  make  payment  to  a  hospital  to  which  a  patient 
had  been  sent,  and  Clause  13  provided  that  where  a  local  authority  had  com¬ 
pelled  any  person  or  persons  to  quit  their  houses,  they  might  provide  accom¬ 
modation  for  them  elsewhere.  He  begged  to  move  the  second  reading  of  the 
Bill. — The  Earl  of  Jersey  said  that  he  did  not  think  he  need  add  anything, 
except  to  say  that  the  Bill  had  the  concurrence  of  the  Local  Government 
Board.  There  were,  however,  one  or  two  small  amendments  which  might  have 
to  be  made,  but  they  did  not  in  any  way  affect  the  principle  of  the  Bill. — Lord 
Balfour  gave  notice,  on  behalf  of  the  Secretary  for  Scotland,  to  move  in  Com¬ 
mittee  an  amendment  that  the  Bill  should  not  apply  to  Scotland,  there  being 
already  a  law  relating  to  the  subject  in  operation  in  that  country. 

Cholera  in  Spain.— Viscount  sidmouth  asked  Her  Majesty’s  Government 
whether  it  was  the  intention  to  impose  quarantine  on  vessels  arriving  at  ports 
in  the  United  Kingdom  from  Valencia  or  other  Spanish  ports  believed  to  be 
infected  with  cholera.  He  did  not,  he  said,  wish  to  raise  alarm,  but  the  matter 
was.  he  thought,  deserving  of  very  serious  consideration.  The  report  that 
morning  was  that  out  of  190  cases  there  had  been  132  deaths,  and  that  was  a 
fact  of  sufficient  moment  to  justify  him  in  putting  a  question  on  the  subject.— 
The  Earl  of  Jersey  said  it  was  not  the  intentim  of  Her  Majesty’s  Govern¬ 
ment  to  impose  quarantine  on  all  vessels  coming  from  Valencia  or  otherSpanish 
ports.  It  was  intended  to  pursue  the  system  which  was  in  force  in  1885,  when 
there  was  a  serious  outbreak  of  cholera  in  Southern  Europe,  and  a  large  number 
of  deaths  occurred  in  the  course  of  two  months.  At  that  time  regulations  were 
passed  by  the  Local  Government  Board  by  which,  whenever  a  vessel  arrived 
from  any  foreign  country,  the  Customs  House  officer  was  enabled,  before  the 
vessel  touched  land,  to  make  inquiries  as  to  the  state  of  health  of  the  people 
on  board.  Then,  if  there  was  any  cholera  or  other  infectious  disease,  the  officer 
would  go  on  board  and  inspect  the  vessel,  and  take  all  the  necessary  steps  for 
the  disinfection  of  the  sick.  He  could  assure  the  noble  lerd  that  the  Local 
Government  Board  would  watch  carefully  the  continuance  of  this  outbreak, 
and  he  hoped  that  it  would  not  have  such  a  serious  effect  as  was  contem¬ 
plated.  _  . 

Friday,  June  27th. 

Children's  Life  Assurance.— The  Select  Committee  of  the  House  of  Lords  on 
this  question  met  this  day.  the  Bishop  of  Peterborough  being  in  the 
chair.  The  other  members  of  the  Committee  are  the  Lord  Chancellor,  the 
Earl  of  Derby,  Earl  Spencer,  the  Earl  of  Hs.rrowby,  Earl  Beauchamp,  the  Earl 
of  Selborne,  the  Bishop  of  Ripon,  Lord  Clifford  of  Chudleigh,  Lord  Polt.imore, 
Lord  Brougham  and  Vaux,  Lord  Kinnaird.  Lord  Norton,  Lord  Herschell,  and 
Lord  Thring.  Dr.  Barwise,  medical  officer  of  health  of  Blackburn,  was  the 
lirst  witness  examined,  and  in  examination  by  the  chairman,  stated  that  he  was 

quite  convinced  that  in  cases  in  which  the  children  of  poor  patients  in  his  dis 

trict  were  insured,  the  chief  anxiety  of  the  parents  was  to  see  their  children 
dead.  He  had  no  doubt  that  insurance  generally  operated  as  an  inducement  to 
neglect  children  in  such  a  way  that  it  led  to  their  wasting  away.  Such  a  sum 
as  30s..  or  even  a  much  less  sum,  would  be  a  sufficient  inducement  to  a  parent 
to  neglect  a  child.  As  an  instance  of  the  extent  to  which  a  child  sometimes 
wasted,  he  had  known  a  child  two  and  a  half  years  old  which  weighed  only  7  lb. 
He  thought  that  in  most  of  the  cases  the  children  who  were  neglected  were 
illegitimate  children.  Dr.  Branson,  medical  officer  of  the  Rotherham  district, 
was  then  examined,  and  gave  evidence  as  to  the  evils  of  the  system  prevalent 
in  his  neighbourhood.  The  parent  got  dangerously  familiarised  with  the  idea 
of  death  in  connection  with  the  child’s  insurance.  He  tad  seen  a  child  whose 
tongue  was  so  parched  that  it  could  not  move  it,  and  he  had  taken  a  knife  f  om 
the  table  and  said  to  the  mother,  “  If  you  were  to  draw  that  across  its  throat  it 


would  be  kinder  than  letting  it  die  from  starvation.”  He  found  very  many 
cases  of  mothers  without  mother’s  feelings.  If  it  was  proved  that  a  child  had 
come  to  its  deat  h  by  improper  means  the  insurance  office  would  refuse  to  pay 
the  money.  The  insurance  offices  must  be  well  aware  that  such  cases  occurred. 
Mr.  Cleaver,  M.D.,  from  the  Broomhill  Children’s  Hospital.  Sheffield;  Mr. 
Pullen  Burry.  L.R.C.S.,  of  Liphook,  in  Hants;  and  Mr.  H.  Algernon  llodson, 
M.R.C.S.,  L.R.C.P.,  practising  in  Brighton,  gave  similar  evidence.  Mr.  Hodson 
expressed  the  opinion  that  the  present  system  of  infant  insurance  was  a  pre¬ 
mium  upon  child  murder. 

Tuesday,  July  1st. 

Local  Government  Acts. — On  the  motion  of  Lord  Denman  leave  was  given  to 
introduce  a  Bill  to  amend  the  Local  Government  Acts  for  England  and  Scotland. 
The  Bill  was  introduced  and  read  a  first  time. 


HOUSE  OF  COMMONS.— Monday,  June  20th. 

Open  Spaces  Bill. — The  House  went  into  Committee  on  this  Bill,  and  progress 
was  at  once  reported. 

Education  of  Blind  and  Deaf  Mutts— Sir  W.  Hart-Dyke,  in  reply  to  Mr. 
Woodall,  said  the  Bill  for  the  education  of  the  blind  and  deaf  mutes  of  Eng¬ 
land  and  Wales  would  shortly  be  introduced  in  another  place,  but  its  progress 
this  Session  would  depend  upon  the  state  of  business  and  whether  its  provisions 
proved  generally  acceptable. 

Committees  in  Lunacy—  Mr.  Matthews,  in  answer  to  Mr.  Rankin,  said  he 
was  informed  by  the  Lord  Chancellor  that  it  was  frequently  the  case  t  hat  near 
relatives  of  persons  found  lunatic  by  inquisition  were  appointed  acting  com¬ 
mittees  ;  they  were  in  most  cases  the  best,  appointments  that  could  be  made 
and  not  seldom  the  only  possible  committees.  The  Masters  in  Lunacy  and  the 
Judges  who  exercised  jurisdiction  in  such  matters  were  well  aware  of  the  diffi¬ 
culties  naturally  inherent  in  the  selection  of  these  committees,  and  they  were 
most  careful  in  making  the  appointments.  It  would  not  be  desirable,  having 
regard  to  the  delicate  personal  considerations  involved  in  these  cases,  to  make 
such  a  return  as  -was  proposed,  but  if  any  particular  case  should  giveoccasion 
to  doubts  in  the  mind  of  his  hon.  friend  as  to  the  welfare  of  any  particular  per¬ 
son  full  inquiry  would  at  once  be  made. 

Adulterated  Foreign  Butter.— Mr.  Lane  asked  the  Secretary  to  the  Treasury 
whether  the  Customs  officers  had  taken  any  steps  to  detect  the  importation  of 
adulterated  foreign  butter;  and,  if  so,  at  what  ports,  and  with  what  results.— 
Sir  H.  Maxwell  said  he  understood  that  no  samp'es  of  butter  had  been  taken 
by  the  Commissioners  of  Customs  for  analysis,  no  specific  information  having 
been  received  by  them  as  to  the  importation  of  adulterated  butter  fraudulently 
marked.  He  had,  howe"er,  brought  the  question  before  the  Commissioners, 
and  they  would  be  prepared  to  have  samples  taken  if  they  had  sufficient 
reason  to  suppose  that  adulterated  butter  was  being  imported  under  fraudulent 
marks. 

Tuesday,  July  1st. 

Barracks  Bill.— This  Bill  was  read  a  third  time. 

Wednesday,  July  2nd. 

Pauper  Lunatic  Asylum  (Ireland)  (Officers’  Superannuation)  Bill.— On  the 
further  consideration  of  this  Bill,  as  amended,  Mr.  Crilly  moved  an  amend¬ 
ment  to  include  in  the  benefits  proposed  to  be  conferred  by  the  Bill  all  doctors 
end  clergymen  attending  lunatic  esylums  in  a  professional  capacity.— Mr. 
Johnston  declined  to  accept  the  amendment. — Mr.  Storey  was  proceeding  to 
state  his  objections  to  both  the  Bill  and  the  amendment,  when,  it  being  tnen 
half-past  five,  the  debate  stood  adjourned. 

The  Pharmacy  Act  (Ireland)  (1875)  Amendment  Bill,  as  amended,  was  con¬ 
sidered,  and  ordered  for  third  reading. 

Public  Health  (Scotland)  Act  (1867)  Amendment  Bill. — This  Bill  passed  through 
Committee  and  was  read  a  third  time. 


UNIVERSITIES  AND  COLLEGES. 


OXFORD  UNIVERSITY. 

At  the  last  congregation  the  following  degrees  were  conferred. 
BM.—G.  W.  S.  Farmer,  Balliol ;  T.  S.  Tuke,  Brasenose;  C.  Ogle,  Trinity; 
L.  H.  Bennett,  Trinity;  W.  J.  Turrell,  Turrell’s  Hall ;  R.  E.  Scholefield, 
Christ  Church ;  H.  A.  Powell,  Corpus  Christi  ;  T.  M.  Legge,  Trinity. 

Professor  E.  Ray  Lankester,  M.A.,  Honorary  Fellow  of 
Exeter  College  (formerly  Fellow),  has  been  elected  Deputy  Lin- 
acre  Professor  of  Human  and  Comparative  Anatomy. 


CAMBRIDGE  UNIVERSITY. 

From  the  Cambridge  University  Reporter  of  J uce  24th  it  ap¬ 
pears  that  in  the  academical  year  just  closed  14  M.D.,  1  M.C.,  62 
M.B.,  and  62  B.C.  degrees  were  conferred.  Last  year  the  numbers 
were:  7  M.D.,  0  M.C.,  51  M.B.,  and  43  B.C. 

Scholarships  in  Natural  Science.  —  King's:  Entrance 
Scholarships  of  £80,  a  Price  Exhibition  of  £50,  Exhibitions  of  £50 
to  £70  a  year,  for  Classics,  Mathematics,  Natural  Science,  or  His¬ 
tory,  or  any  two  of  these.  Three  other  Exhibitions  of  £40  to  £50 
for  those  specially  in  need  of  pecuniary  assistance.  Names  of 
candidates  to  be  sent  to  the  Rev.  the  Provost  by  December  1st. 
Scholarships,  etc  ,  awarded  (June,  1890)  in  Natural  Science  ;  Eton 
Scholarship,  Kynaston;  Exhibitions  (£50)  Colby,  (£20)  Herbert; 
Prizes,  Kynaston,  Laurie,  Bottomley,  Colby.  Emmanuel:  Scholar¬ 
ships  £80  to  £50,  and  two  Subsizarships  for  candidates  needing 
pecuniary  assistance.  Subjects,  Chemistry  (compulsory),  Physics, 
Elementary  Biology,  Geology,  including  practical  examination. 
Examination,  held  jointly  with  Jesus  and  Christ's,  on  December 
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9th  to  12th  ;  names  to  be  pent  to  W.  N.  Shaw,  Esq  ,  or  J.  Adam, 
E-q  ,  by  December  5;h,  1890.  Scholarships,  etc.,  awarded  (June, 
1890)  in  Natural  Science :  Coldridge  (£80),  Eichholz  (£70);  Exhi¬ 
bition;  Taylor  (£30);  Prizes:  Eichholz,  Cooper. 


ABERDEEN  UNIVERSITY. 

The  Students'  Representative  Council  met  for  the  last  time  this 
session  on  June  28ih,  when  a  considerable  amount  of  routine 
business  was  transacted.  The  executive  were  instructed  to  call 
the  first  mass  meeting  of  the  students  in  connection  with  the 
rectorial  election  on  the  first  Friday  of  the  Arts  session.  It  was 
agreed  to  petition  the  University  Court  to  have  one  or  two  students 
put  upon  the  Library  Committee. 

The  Ambulance  Corps  was  inspected  at  the  University  grounds 
on  July  1st,  by  Surgeon-General  lrwell.  There  was  a  full  muster 
of  officers  and  non-commissioned  officers,  and  the  inspecting  officer 
heartily  congratulated  the  corps  on  their  smart  appearance.  Sur¬ 
geon  Alexander  Macgregor,  M.D.,  was  in  command. 

Students’  Song  Book.— The  want  of  a  students’  song  book, 
similar  to  the  Commersbuch  of  the  German  universities,  has  been 
much  felt  by  Scottish  students.  A  committee  of  four  students 
from  the  several  universities  has  been  appointed,  and  from  the 
hopeful  tone  of  their  first  report,  which  has  been  presented  to  the 
different  student  councils,  there  is  every  chance  of  a  Scottish 
students’  song  book  being  published  soon. 

Univebsity  Genekal  Council. — The  University  Court  having 
decided  by  a  majority  not  to  transmit  the  recommendations  of 
the  Council  to  the  University  Commission,  Dr.  Bain,  the  convener 
of  the  Council  Committee,  has  sent  the  recommendations  direct. 


Univebsity  of  Dublin. — At  the  summer  commencements 
(Comitia  ^Estiva)  in  Trinity  Term,  held  on  Thursday,  June  26th, 
1890,  in  the  Examination  Hall  of  Trinity  College,  the  following 
Degrees  and  Licences  in  Medicine,  Surgery,  and  Midwifery,  were 
conferred  by  the  University  Caput  in  the  presence  of  the  Stnate. 

M.n.  { Honoris  Cause! ). — J.  Marshall ;  R.  Quain. 

LicenUatus  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid. — M.  J.  Bulger. 
Jlaccalaurei  in  Medicind. — J.  A.  Dockeray. 

Baccalaurei  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid. — R.  R.  Brun- 
ekill;  H.  U.  Byrne;  L.  Cole-Baker;  T.  E.  Gordon;  F.  J.  Green;  H. 
G.  Jacob;  L.  G.  A.  Mac  Donnell ;  G.  R.  MacMahon  ;  G.  C.  Minchin  ;  T. 
Myles;  M.  A.  Rynne  ;  R.  B.  Stoney ;  G.  H.  P.  Vickers;  D.  C.  Whi‘e. 
Doctores  in  Med  cind. — S.  G.  Allworthy  ;  E.  B.  Delacherois  ;  R.  T.  Hearn  ;  R. 
W.  Herrick;  H.  G.  Jacob;  E.  Kingsbury  ;  G.  N.  Nevill;  A.  Ogilvy;  A. 
G.  Orr ;  E.  A.  Slaughter ;  T.  E.  Smyth  ;  E.  F.  B.  Wilson. 
liaccalaureus  in  Chirugid  {in  absentid). — J.  O’Conor  (in  ditione  exterd). 
Doctores  in  Medicind  {in  absentid) — J.  O’Conor  {in  ditione  exterd) ;  G.  M. 
Russell  ((in  ditione  exterd). 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons. — The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Examiners  on  June  30th,  namely : 

H.  W.  L.  Harding,  student  of  Cambridge  University  and  St.  Bartholomew’s 
Hospital ;  F.  E.  Cook,  G.  K.  Jones,  A.  Leigh  and  C.  V.  McCormack,  of 
Universjty  College,  Liverpool ;  J.  Johnstone,  of  Duedin  and  Aberdeen 
Universities;  J.  C.  Buckley,  C.  F.  France,  E.  S.  Hamer  and  J.  E.  Hor- 
rocks,  of  Owens  College,  Manchester ;  C.  A.  Harrison,  of  Queens  Col¬ 
lege,  Birmingham  and  London  Hospital ;  J.  Orton,  of  Queen’s  College, 
Birmingham  ;  J.  C.  Beckitt  and  H.  Rhodes,  of  Glasgow  University  ;  and 
A.  J.  Nyulasy,  of  Melbourne  University. 

Passed  in  Anatomy  only. 

P.  R.  Ash  and  T.  A.  Bottom'ley,  of  Yorkshire  College,  Leeds  ;  F.  W.  Cave,  of 
Bristol  Medical  School  ;  A.  II.  Godwin,  of  University  College,  Liver¬ 
pool  ;  J.  A.  Dawes,  of  Owens  College,  Manchester ;  and  H.  W.  G.  Bloom¬ 
field,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Physiology  only. 

J.  Nicholson,  of  Yorkshire  College,  Leeds  ;  F.  Edmunds,  of  Sheffield  Medical 
School ;  G.  H.  Housman  and  G.  A.  Wilkes,  of  Queen’s  College,  Birming¬ 
ham  ;  F.  H.  de  G.  Best  and  D.  L.  E.  Bolton,  of  St.  Bartholomew’s  Hos¬ 
pital;  S.  Wilkinson,  of  University  College,  Liverpool ;  and  J.  N.  Platt, 
of  Owens  College,  Manchester. 

Passed  in  Anatomy  and  Physiology  on  July  1st. 

H.  J.  Thomson,  W.  A.  Marris  and  C.  D.  D.  Roberts,  of  Queens  College, 
Birmingham  ;  M.  F.  Staniland,  of  Bilstol  Medical  School ;  R.  Price  and 
J.  Whitmore,  of  Oweus  College.  Manchester  ;  C.  D.  Cardinall  and  H.  N. 
Wood,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Anatomy  only. 

E.  E.  Cass  and  W.  Handcock,  of  Yorkshire  College,  Leeds  ;  C.  H.  Wright,  J. 
Tait,  S.  Carter  and  K.  Johnstone,  of  Owens  College,  Manchester;  E.  G. 
Walls,  C.  B.  Hillyar,  J.  T.  West  and  E.  C.  Wimberlev,  of  Queens  College, 
Birmingham;  B.  Nath,  of  Lahore  University;  J.  Cragie,  of  University 
College,  Liverpool ;  W.  R.  Hadwen,  of  Bristol  Medical  School;  F.  H. 
Spilsbury  and  A.  E.  Ridsdale,  of  St.  Thomas’s  Hospital ;  E.  W.  Shar- 
man,  of  Guy’s  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Physio- 
logy  ;  and  It.  L.  Meade- King,  of  St.  Bartholomew’s  Hospital. 


Passed  in  Physiology  only. 

H.  Taylor,  of  Yorkshire  College.  Leeds  ;  J.  II.  Mi  re,  of  University  College, 
Liverpool;  J.  A.  Crump,  of  St.  Bartholorne *’s  Hospital;  A.  D  Mans¬ 
field,  of  the  University  of  Maryland ;  E.  T.  Walker,  J.  E.  Hickman,  W. 
W.  Darlington  and  W.  H.  Allen,  of  Queen’s  College,  Birmingham  ;  and 
H.  Litherland,  of  Owens  College,  Manchester. 


Royal  College  of  Surgeons  in  Ireland. — The  following 
gentleman  having  passed  the  necessary  examination  has  betn 
granted  the  Diploma  in  Public  Health  of  the  College. 

E.  V.  Phillis,  M.R.C.S.Kng  ,  L.R  C.P  Lond. 


Society  of  Apothecaries  of  London. — June,  1890.  Pass- 
list.  The  following  passed  the  Examination  in  Surgery  : 

Brand,  G.  H.,  King’s  College  Hirsch,  C.  T.  W.,  London  Hospital 

Brohier,  L.  C.,  L.M.S. Ceylon,  M.R.C.S.  Holt,  R.  H.  E.  G.,  St.  Mary’s  Hospital 
Eng.,  Ceylon  Medical  College  and  Jones,  H.  J.  R.,  London  Hospital 
Middlesex  Hospital  McFarland,  A.,  Dublin  Hospital 

English,  T.  H.,  London  Hospital  Morgan,  C.  A.,  St.  Thomas’s  Hospital 

Garrard,  G.,  St.  Mary’s  Hospital 

The  following  passed  in  Medicine,  Forensic  Medicine,  and  Mid¬ 
wifery  : 

Bennett,  F.  D.,  St.  Bartholomew’s  Hos-  McFarland,  A.,  Dublin  Hospital 
pital  Mason,  H.,  Queen’s  College,  Birming- 

Gresswell,  G.,  B.A.Oxon.,  Westminster  ham 
Hospital  Phillips,  H.  C.,  M.R.C.S. Eng.,  St. 

Head,  A.  H.,  London  Hospital  Mary’s  Hospital 

Henley,  H.  R.,  King’s  College  Wells,  J.,  London  Hospital 

Holt,  R.  H.  E.  G.,  St.  Mary's  Hospital 
The  following  passed  in  Forensic  Medicine  and  Midwifery  : 

Addis,  P.  D.,  University  College 

The  following  passed  in  Midwifery : 

Morris,  H.  G.,  Middlesex  Hospital  Ryan,  P.  J.,  University  College 

The  following  received  the  Diploma  of  the  Society  qualifying 
for  registration : 

Messrs.  Bennett,  Brand,  Brohier.  Head,  Henley,  Holt,  Jones,  McFarland  and 
Phillips 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

King’s  Norton  Rural  District  (Population,  26,367)  Scarlet 
Fever;  Use  and  Popularity  of  Hospital;  Erroneous  Notions  as 
to  Measles  and  Whooping-cough;  Causes  of  Diphtheria. — Mr. 
Francis  Hollinshead’s  brief  history  of  the  incidence  of  the  seven 
principal  zymotic  diseases  in  this  district  during  1889  shows  that, 
though  slightly  higher  than  in  the  previous  year,  the  mortality- 
rate  was  very  low  (0.7  per  1,000),  and  indicative  of  good  sanitary 
circumstances.  Small-pox  was,  for  the  fifth  year,  absent  from  the 
district,  but  scarlet  fever  was  very  prevalent,  and  caused  4  deaths. 
The  fact  that  out  of  76  cases  of  this  disease  68  were  removed  to 
the  hospital,  shows  that  the  public  fully  recognise  the  advantages 
of  that  institution.  Outbreaks  of  measles  occurred  one  after  the 
other  in  the  latter  part  of  the  year,  and  travelled  from  village  to 
village  in  a  direct  line  of  railway  communication.  The  disease 
was  of  a  mild  type,  however,  and  a  very  low  rate  of  mortality  was 
the  result.  The  public  treat  this  disease  much  too  lightly.  Mr. 
Hollinshead  considers  that  it  ought  to  be  treated  in  hospital  as 
well  as  scarlet  fever.  Sporadic  cases  of  diphtheria  came  under 
observation,  and  strengthened  the  opinion  of  the  health  officer 
that  this  dangerous  malady  is  associated  with  damp  and  badly 
ventilated  dwellings,  ill-constructed  and  offensive  domestic  offices 
placed  too  near  the  dwellings,  and  defective  drains  which  soak  into 
the  soil  and  thus  produce  offensive  ground  air  and  contaminate 
the  water  supplies.  There  were  134  cases  of  whoopiDg- cough 
within  the  knowledge  of  the  health  officer.  As  in  the  case  of 
measles,  parents  look  too  lightly  on  whooping-cough.  Children 
are  unduly  exposed,  and  symptoms  of  chest  complications  are 
often  ignored  until  it  is  too  late.  The  disease,  moreover,  is  often 
spread  by  the  carelessness  of  parents,  who  allow  their  sick 
children  to  mix  with  others,  or  even  send  them  to  school  while 
suffering  from  the  disease.  Progress  has  been  made  in  improving 
the  sanitary  condition  of  the  district,  but  the  local  authority  will 
be  acting  wisely  if  they  carry  out  without  delay  the  various  recom¬ 
mendations  of  their  medical  officer  of  health. 


Balsall  Health  Urban  (Population,  27,000). — Prevalence  of 
Zymotic  Sickness  :  Outbreak  of  disease  of  an  obscure  character : 
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Advantage  of  Isolation  Hospital:  Dangerous  Surface  J fells  in 
jj8e_ _ xbe  year  1889  was  characterised  in  this  district  by  the  pre¬ 

valence  of  a  large  amount  of  zymotic  disease,  but,  as.the  type  of 
sickness  was  mild,  the  mortality  was,  fortunately,  no  greater  than 
that  of  an  average  year.  The  death  rate  from  all  causes  was  1G0 
per  1  000,  whereas  the  rate  in  1888  was  14  8  per  1,000.  The  greater 
part  of  this  increase  was  due  to  the  greater  number  of  deaths  from 
diarrhoea,  measles,  and  whoopiDg-cough.  An  outbreak  of  disease 
of  a  zymotic  character,  of  considerable  obscurity  and  interest, 
took  place  in  April  in  an  unsewered  street,  and  was  investigated 
by  Dr.  Leslie  Phillips.  Pour  cases  occurred,  and  all  died  on  the 
fifteenth  day  of  the  disease.  “The  symptoms  of  the  disease,” 
remarks  Dr.  Phillips,  “  allied  it  to,  or  suggested  the  idea  of, 
typhoid  pneumonia.  After  a  week’s  illness,  the  patients  pre¬ 
sented  the  appearance  seen  at  the  end  of  the  third  week  of 
typhoid  fever.  In  one  case  I  caused  a  necropsy  to  be  made  by  a 
pathologist,  but  no  characteristics  of  typhoid  were  present.  All 
the  cases  occurred  in  adults.  The  first  cases  were  a  man  and  his 
wife,  then  a  woman  living  next  door.  A  woman  who  washed  the 
linen  of  the  first  case  also  died.”  Scarlet  fever  was  present  in  the 
district  throughout  the  year,  and,  as  in  the  neighbouring  districts, 
assumed  epidemic  proportions  in  the  autumn  and  winter.  Of  the 
62  cases  which  were  removed  to  the  Infectious  Hospital  at  West 
Heath,  only  1  terminated  fatally;  whilst  of  some  10  cases  treated 
at  home,  4  proved  fatal.  Prom  these  facts  Dr.  Phillips  draws  the 
obvious  deduction  that  the  hygienic  surroundings  obtaining  in  a 
well- constructed  hospital  give  the  patient  a  far  better  chance  of 
recovery  than  he  has  in  the  generally  unventilated  bedrooms  of 
the  poor,  where  often  the  cubic  space  is  altogether  inadequate. 
In  view  of  the  rapid  growth  of  the  district.it  is  satisfactory  to 
be  able  to  infer  from  the  report  that  the  building  operations  are 
closely  supervised.  The  statement  that  out  of  eighteen  samples  of 
surface  well  water  submitted  for  analysis,  seventeen  were  con¬ 
demned,  is  significant.  _ _ 

Cbickhowell  Rural  (Population,  4,831).— Mr.  Philip  E.  Hill 
has  presented  a  most  conscientious  report  to  his  authority,  show¬ 
ing  in  very  plain  terms  the  insanitary  condition  of  his  district  in 
certain  respects.  The  delays  and  postponements  of  really  neces¬ 
sary  improvements  that  are  the  common  experience  of  so  many 
health  officers  have  here  to  be  freqaently  recorded,  and  Mr.  Hill 
is  therefore  unable  to  chronicle  any  noteworthy  progress.  There 
was  a  decrease  in  the  death-rate,  which  was  lower  than  in  any  of 
the  five  years  preceding,  and  amounted  to  16.9  per  1,000.  Measles 
was  the  only  zymotic  disease  that  was  unusually  prevalent. 

Port  of  London. —  Watchfulness  for  Infectious  Diseases :  In¬ 
fluenza  Cases:  Isolation  of  Infectious  Cases  on  Training  Ships.— 
During  the  six  months  ended  December,  1889,  there  was  very 
little  infectious  disease  brought  into  the  Port  of  London,  and  Dr. 
Collingridge  reports  that  in  each  instance  prompt  measures  were 
taken  to  prevent  the  spread  of  the  infection.  The  fact  that  the 
metropolis  has  for  some  time  been  practically  free  from  small-pox 
makes  this  early  isolation  and  treatment  of  cases  brought  from 
outside  a  matter  of  the  utmost  importance.  Of  such  cases  there 
were  only’  two  during  the  half-year.  A  large  number  of  persons 
suffered  from  influenza  at  the  close  of  the  year,  but  the  majority 
of  the  cases  were  of  a  mild  nature,  and  no  deaths  occurred.  Re¬ 
ferring  to  the  question  of  the  hospital  accommodation  of  the 
training  ships  in  the  river,  the  report  points  out  the  danger  of 
such  institutions  being  without  means  for  immediate  isolation  in 
the  event  of  an  outbreak  of  infectious  disease  on  board.  The 
hfalth  of  these  vessels  was,  however,  extremely  good  during  the 
six  months  under  notice.  The  metropolis  is  to  be  congratulated 
on  the  zeal  with  which  every  branch  of  port  sanitary  work  on  the 
Thames  is  carried  out  by  the  Corporation  and  their  officers. 

Sutton  Coldfield  (Population,  9,100). — T^ow  Death  rate :  Ab¬ 
sence  of  Zymotics :  Growing  Popularity  of  Infectious  Hospital. — An 
analysis  ot'  the  causes  of  death  in  this  borough  in  1889,  though  the 
death-rate  (11  3  per  1,000)  was  not  quite  so  low  as  in  the  pre¬ 
ceding  year,  shows  that  in  most  respeets  there  was  improvement- 
There  were  fewer  deaths  from  zymotic  disease,  and  not  one  was 
due  to  small-pox,  scarlet  fever,  measles,  typhoid  fever,  or  diph¬ 
theria  ;  so  that  practically  the  borough  was  free  from  mortality  in 
those  diseases  over  which  sanitary  authorities  are  able  to  exercise 
most  control.  No  such  thing  as  an  epidemic,  in  the  ordinary  ac¬ 
ceptation  of  the  term,  occurred  during  the  year,  the  only  approach 
to  one  bting  a  small  and  localised  outbreak  of  whoopiDg-cough  in 


Manev  Ward  during  the  last  quarter.  In  a  report  recently  pre¬ 
sented  to  the  Warwick  County  Council  by  its  Sanitary  Committee, 
Sutton  was  placed  at  the  bead  of  the  list  of  all  the  sanitary  dis¬ 
tricts  as  having  the  lowest  death-rate  and  infant  mortality  rate 
in  the  county.  Speaking  of  the  hospital  which  the  sanitary 
authority  have  provided  for  infectious  cases,  Dr.  Hill  remarks 
that  there  is  now  but  little  opposition  cn  the  part  oi  parents  to 
the  removal  of  their  children;  “in  fact,  many  of  them  hail  the 
opportunity  with  pleasure,  feeling  that,  while  everything  possible 
will  be  done  to  promote  the  recovery  and  well-being  ot  their 
children,  they  are  at  the  same  time  freed  from  the  harassing  re¬ 
strictions  which  the  presence  of  infectious  cases  in  a  house  must 
of  necessity  entail.”  This  popularity  of  the  hospital  is  to  a  great 
extent  due’to  the  fact  that  no  charge  is  made  for  its  use,  the  cor¬ 
poration  having  taken  the  rational  view  that  the  Infectious  Hos¬ 
pital  is  primarily  intended,  not  for  the  reception  of  the  private  in¬ 
dividual,  but  for  the  removal  of  infection  from  the  midst  of  the 
community  at  the  earliest  possible  moment.  Hence  the  isolation 
should  be  at  the  cost  of  the  community,  the  opportunity  still  re¬ 
maining,  however,  to  those  who  can  afford  to  pay,  to  maxe  some 
return  for  the  benefits  received.  Dairies  and  cowsheds  have  had 
the  supervision  which  they  need  ;  and,  as  is  the  experience  of 
other  districts,  the  chief  faults  found  were  insufficiency  of  cubic 
space  and  deficiency  of  ventilation.  The  increased  vigilance  over 
slaughterhouses  has  also  had  a  good  influence. 


Poole  Urban  (Population,  13,940). — Diphtheria  Prevalence 
The  year  1889  will  be  memorable  in  the  health  history  of  this 
borough,  on  account  of  the  large  number  of  deaths  from  diph¬ 
theria  which  are  recorded.  No  less  than  half  the  number  of 
zymotic  deaths  were  due  to  this  cause.  Due  investigation  of  the 
prevalence  was  made  by  Mr.  Herbtrt  A.  Lawton,  the  health  officer, 
and  the  conclusions  at  which  he  arrived  were  that  the  causes 
giving  rise  to  the  disease  were  endemic  and  not  epidemic.  The 
causes  in  each  case  were  as  follows :  No.  1  contracted  the  disease 
from  an  infective  person  coming  from  London.  Nos,  2  and  ■>  were 
caused  by  “  filth  emanations  ”  from  a  stinking  earth  closet.  Nos. 

4  and  5  were  caused  by  drinking  water  from  a  polluted  well.  No. 

6  was  caused  by  “  filth  emanations  ”  from  a  pail  closet.  No.  7  was 
caused  by  “  gas  ”  from  a  kitchen  waste  pipe*  which  communicated 
directly  with  blocked  and  offensive  drains.  No.  8  was  caused  by 
faulty  drainage,  there  beiog  a  stink-trap  and  gully  connected  with 
the  drain  leading  into  the  town  surface  sewer  in  both  kitchen  and 
larder.  No.  9  was  caused  by  “  filth,”  the  premises  on  which  this 
case  occurred  being  in  a  most  disgusting  and  foul  condition.  Nos. 
10,  11,  12,  and  13  contracted  disease,  either  directly  or  indirectly, 
from  No.  9,  who  attended  the  British  Infant  School.  Many  other 
non-fatal  cases  also  occurred.  As  showing  that  diphtheria  is  a 
“  filth  disease,”  and  due  to  the  same  causes  as  typhoid  fever,  Mr. 
Lawton  notes  that  on  December  9th,  when  investigating  case  No. 
9,  he  found  on  tbe  same  premises  another  girl,  aged  16,  ill  of  diph¬ 
theria,  and  also  two  women  ill  of  typhoid  fever.  The  other  zymo¬ 
tic  diseases,  with  the  exception  of  whooping-cough,  were  less 
than  usually  prevalent.  Cancer  caused  15  deaths.  The  annual 
death-rate  amounted  to  16.09  per  1,000,  and  shewed  a  decrease  on 
the  previous  year. 

Hexham  (Population  6.250). — Low  Birth-rate :  High  Infant 
Mortality :  Want  of  Cleanliness  in  some  Localities:  Scavenging 
and  Sewage  Disposal  Defective:  Hospital  needed. — Though  re¬ 
cording  a  comparatively  low  annual  death-rate  for  1889  (1/. 4  per 
1,000),  Dr.  D.  Jackson  ‘does  not  blind  himself  to  the  influence 
■which  must  be  exerted  by  a  low  birth-rate,  and  he  therefore  re¬ 
gards  the  returns  with  doubtful  satisfaction.  IV  ith  a  birth-rate 
6  per  1,000  below  the  average,  the  infantile  death-rate  exceeded 
the  average  of  the  whole  country  by  14  per  1,000— a  mortality 
which  is  too  high.  Dr.  Jackson  believes  the  increase  to  be  largely 
due  to  a  want  of  proper  cleanliness  in  certain  districts,  and  to 
this  subject  he  devotes  the  major  portion  of  his  report,  empha¬ 
sizing  his  remarks  by  frequent  quotations  from  eminent  autho¬ 
rities  in  matters  of  health.  Middens  and  privies  constitute  the 
means  of  excrement  disposal,  and  the  need  for  systematic  and 
frequent  removal  of  the  contents  of  these  receptacles  is  strongly 
and  very  wisely  urged  upon  the  sanitary  authority.  _  The  condi¬ 
tions  of  the  yards,  stables,  cow  byres,  etc.,  is  criticised  by  the 
health  officer,  as  is  also  the  serious  nuisance  existing  in  certain 
parts  of  Hexham  in  connection  with  property  unfit  for  human 
habitation.  The  system  of  sewage  disposal  seems  to  be  not  a. to¬ 
gether  satisfactory.  There  is  no  hospital  for  infectious  cases. 
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Attention  seems  to  be  needed  to  the  ventilation  of  the  local 
schools.  On  the  whole,  there  is  much  remaining  to  be  done  in 
Hexham  in  improvement  of  its  sanitary  condition. 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty- eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons,  5,415  births  and  3,158  deaths  were 
registered  during  the  week  ending  Saturday,  June  28th.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  17.2  and  17.9  per  1.000  in  the  two 
preceding  weeks,  declined  again  to  16.9  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  10.6  in  Bradford,  10.7 in  Cardiff,  11.3  in  Notting¬ 
ham,  and  12.4  in  Portsmouth  to  22.3  in  Preston,  22.8  in  Blackburn,  23.7  in  New¬ 
castle-upon-Tyne,  and  27.1  in  Manchester.  In  the  twenty- seven  provincial 
towns  the  mean  death-rate  was  17.8  per  1,000,  and  exceeded  by  1.9  the  rate 
recorded  in  London,  which  was  only  15.9  per  1,000.  The  3,158  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  446 
which  were  referred  to  the  principal  zymotic  diseases,  against  401  and  462  in 
the  two  preceding  weeks ;  of  these,  151  resulted  from  measles,  102  from  diar- 
rhrea,  80  from  whooping  cough,  44  from  scarlet  fever,  42  from  diphtheria,  27 
from  “  fever  ”  (principally  enteric),  and  not  one  from  small-pox.  These  446  deaths 
were  equal  to  an  annual  rate  of  2.4  per  1,000;  in  London  the  zymotic  death- 
rate  was  2.9,  while  it  averaged  2.0  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.0  in  Cardiff,  and  0.6  in  Nottingham,  in  Huddersfield,  and  in 
Halifax  to  2.9  in  London,  3.1  in  Sheffield,  3.3  in  Liverpool,  and  3.7  in  Man¬ 
chester.  Measles  caused  the  highest  proportional  fatality  in  London,  Bir¬ 
mingham,  Wolverhampton,  and  Liverpool  ;  scarlet  fever  in  Manchester  and 
Sheffield  ;  whooping-cough  in  Brighton  ;  “  fever”  in  Birkenhead  ;  and  diarrhoea 
in  Leicester  and  Blackburn.  Of  the  42  fatal  cases  of  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns,  24  occurred  in  LondoD,  6  in 
Manchester,  2  in  Salford,  2  in  Sheffield,  and  2  in  Sunderland.  No  fatal  case  of 
sn  all-pox  was  registered  during  the  week  either  in  London  or  in  any  of  the 
twenty-seven  provincial  towns  ;  and  only  onesmall-pox  patient  was  under  treat¬ 
ment  in  the  Metropolif  an  Asylums  Hospitals  on  Saturday,  June  28th.  These 
hospitals  contained  1,166  scarlet  fever  patients  on  the  same  date,  against  num¬ 
bers  increasing  from  992  to  1,121  at  the  end  of  the  five  preceding  weeks  ;  123 
cases  were  admitted  during  the  week,  against  96  and  129  in  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.4  per  1,000,  and  was  slightly  below  the  corrected  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  28th,  863  births  and  534  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  19.9  and  22.1  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  20.6  during  the  week  under  notice,  but  exceeded 
by  3.7  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Paisley  and  Edinburgh,  and  the  highest  in  Perth  and  Glas¬ 
gow.  The  534  deaths  registered  in  these  towns  during  the  week  included  80 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  3.1  per  1,000,  which  exceeded  by  0.7  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates  were 
recorded  in  Greenock  and  Perth.  The  240  deaths  registered  in  Glasgow  included 
17  which  resulted  from  whooping-cough,  16  from  measles,  and  2  from  diph¬ 
theria.  Eight  fatal  cases  of  measles  were  recorded  in  Dundee,  and  2  from 
diphtheria  in  Greenock.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  3  4  per  1,000,  against  2.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  tie  principal  town  districts  in  Ireland  the  deaths  registered 
during  the  week  inding  Saturday,  June  21st,  were  equal  to  an  annual  rate  of 
21.0  per  1,000.  Ti  e  lowest  rates  were  recorded  in  Armagh  and  Lisburn,  and 
the  highest  in  Droghedaand  Galway.  The  death-rate  from  the  ptincipal  zymotic 
diseases  averaged  2.0  per  1,000.  The  141  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  20.8  per  1,000  (against  21.4 
and  25.3  in  the  t  wo  preceding  weeks),  the  rate  for  the  same  period  being  16.4  in 
London  and  ir.9  in  Edinburgh.  The  141  deaths  in  Dublin  included  7  which 
were  referred  10  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.0 
per  1,000),  of  which  5  were  referred  to  different  forms  of  “  fever,”  4  to  measles, 
and  4  to  whooping-cough. 


MEDICAL  NEWS, 


A  petition  hr  8  been  presented  to  the  Queen  in  Council,  praying 
for  the  grant  of  a  cbaiter  of  incorporation  by  the  President  and 
Goverccrs  of  the  Riyal  London  Ophthalmic  Hospital. 

The  number  of  Italian  students  in  the  German  Univer.-ities  is 
steadily  increasing.  In  1889  there  were  635,  the  numbers  in  18S8 
having  been  310;  in  1887,  310;  in  1886,  224;  and  in  1885,  189. 

A  sum  of  53  000  dollars  has  been  collected  by  American  ladies 
for  the  furtherance  of  the  higher  medical  educal ion  of  womtn  at 
the  Johns  Hopkins  University. 

On  June  J2ch  the  German  Bundesrath  decreed  that  the  new 
Arzneihuch  fur  das  dtutsche  Reich  (the  third  edition  of  the  Ger¬ 
man  Pharmacopoeia)  should  come  into  uae  on  January  1st,  1891. 

A  Forest  Park — A  very  influential  Committee  has  been 
organised  in  New  York,  with  Dr.  A.  L.  Loomis  as  President,  to 
preserve  the  Adirondacks  from  further  destruction  by  reckless 
iree  cutting.  It  is  hoped  that  the  State  may  be  induced  to  pur¬ 
chase  all  rights,  and  to  convert  this  beautiful  region,  which  is 
highly  spoken  of  by  New  York  physicians  for  its  health-giving 
climate,  into  a  “  State  Forest  Park.’’ 


A  severe  outbreak  of  typhoid  fever  has  occurred  this  spring  in 
Pekin.  It  was  to  this  disease  that  the  Marquis  Tseng  succumbed, 
and  among  its  other  victims  have  been  the  Roman  Catholic  Bishop 
and  the  Spanish  Chargd  d’Affaires. 

The  Pasteur  Institute  in  New  York. — The  number  of 
patients  treated  by  Dr.  Paul  Gibier,  at  the  New  York  Pasteur 
Institute  is  rather  rapidly  increasing.  On  June  1st  seven  boys,  all 
bitten  by  the  same  dog,  arrived  in  one  batch  from  Illinois. 

The  first  Shattuck  lecture,  on  the  foundation  of  the  late  Dr. 
Geo.  C.  Shattuck,  was  delivered  by  Dr.  G.  B.  Shattuck  before  the 
Massachusetts  Medical  Society  at  its  hundred  and  ninth  anniver¬ 
sary  meeting  on  June  10lh. 

A  Chair  of  the  History  of  Medicine  has  recently  been  founded 
in  the  University  School  at  Baltimore.  Dr.  A.  B.  Lyman  has  been 
appointed  the  first  professor.  When  will  a  similar  chair  be  estab¬ 
lished  in  this  country  ? 

Professor  Fischer  has  lately  resigned  the  Chair  of  Surgery  at 
Breslau  on  the  plea  of  ill-health.  The  Order  of  the  Red  Eagle, 
third  class,  has  been  conferred  on  him  in  recognition  of  his  services. 
He  will  be  succeeded  by  Professor  Mikulicz,  of  Konigsberg. 

Rabtes  and  the  Muzzle. — A  serious  case  of  rabies  occurred 
last  week  in  Finchley.  The  dog  has  bitten  three  persons,  one  of 
them  severely.  The  post-mortem  examination  left  no  doubt  as  to 
the  nature  of  the  disease. 

It  is  announced  that  Dr.  J.  Minis  Hays  is  about  to  retire  from 
the  editorship  of  the  American  Journal  of  the  Medical  Sciences, 
in  which  he  will  be  succeeded  by  Dr.  Edward  P.  Davis.  For  sixty 
of  the  seventy  years  during  which  that  well-known  periodical 
has  been  in  existence  it  has  been  in  the  hands  of  Dr.  Minis  Hays 
or  his  father. 

Professor  von  Nussbaum's  resignation  of  the  Chair  of  Surgery 
in  the  University  of  Munich  will  not  definitively  take  effect  till 
August  15th,  The  Prince  Regent  of  Bavaria  has  conferred  on  the 
veteran  surgeon  the  Order  of  St.  Michael,  second  class,  with  the 
Star,  in  recognition  of  his  services  to  humanity,  to  science,  and  to 
medical  education. 

In  the  new  Emperor  and  Empress  Frederick  Children’s  Hos¬ 
pital,  at  Berlin,  there  will  be  a  completely  isolated  pavilion  for 
each  of  the  following  diseases:  Diphtheria,  scarlatina,  measles, 
and  whooping-cough.  In  his  address  on  the  occasion  of  laying 
the  foundation-stone  of  the  institution,  Professor  Virchow  stated 
that  in  1888  there  were  8,921  cases  of  diphtheria  in  Berlin,  of 
which  2,446  proved  fatal. 

Professor  IIasse,  formerly  Professor  of  Medicine  in  the  Uni¬ 
versity  of  Gottingen  and  the  oldest  teacher  in  its  medical  faculty, 
celebrated  his  80th  birthday  on  June  23rd.  The  veteran  piofessor, 
who  is  still  in  full  vigour  of  body  and  mild,  received  congratula¬ 
tory  telegrams  from  the  Cultus-Minister,  Herr  von  Gossler ;  from 
the  medical  faculties  of  Gottingen,  Leipzig,  Heidelberg,  and 
Zurich  ;  and  from  a  host  of  friends  and  pupils. 

The  Italian  Crusade  against  Quackery. — The  Italian 
Minister  of  the  Interior  has  sent  a  circular  to  all  the  prefects  in 
the  kingdom,  pointing  out  that  in  many  parts  of  Italy  dentists  do 
not  confine  themselves  to  the  practice  of  their  own  art,  but  sell 
medicines,  plasters,  and  ointments,  which  they  declare  to  be  good 
for  all  kinds  of  disease,  and  in  other  ways  infringe  on  the  pre¬ 
rogative  of  duly  qualified  medical  men.  His  Excellency  calls  on 
the  prefects  to  use  every  legal  mears  of  suppressing  “  not  only 
the  wrongful  exercise  of  the  healing  professions  generally,  but  more 
especially  the  pompous  display  of  such  illegal  practice  in  public 
places.”  The  Mayors  of  Communes  are  enjoined  “absolutely  to 
lorbid  such  practitioners  from  occupying  public  spaces.” 

The  University  of  Tomsk. — The  medical  faculty  of  the  new 
University  of  Tomsk  (Western  Siberia)  is  being  rapidly  organised. 
Eight  chairs  have  recently  been  filled  up.  Professor  Albitzki 
having  been  appointed  to  that  of  General  Pathology,  Professor 
Winogradow  to  that  of  Pathological  Anatomy,  Professor  Ssudakow 
to  that  of  Hygiene,  Professors  Kuzlow  and  Kortunow  to  those  of 
Special  Pathology  and  Therapeutics  and  Internal  Medicine,  and 
Professor  Rogowitsch  and  Dr.  Salistchew  to  that  of  Surgery. 
The  Chair  of  Pharmacology7,  which  was  offered  to  Dr.  Pawlow,  is 
still  vacant,  owing  to  that  gentleman  having  accepted  a  similar 
appointment  at  Warsaw.  The  erection  of  the  various  clinics  is 
being  proceeded  with,  and  it  is  hoped  they  will  be  ready  for  the 
reception  of  patients  about  the  beginning  of  next  year. 
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The  Medico- Psychological  Association.— The  forty-ninth 
annual  meeting  of  the  Medico  Psychological  Association  ot  Great 
Britain  and  Ireland  will  be  held  on  July  24th,  at  the  Royal  Asy¬ 
lum,  Gartnavel,  Glasgow,  under  the  presidency  of  Dr.  David 
Yellowlees.  A  special  report  on  the  systematic  training  of  at¬ 
tendants  will  be  presented.  The  Council  which  will  be  proposed 
for  election  is  as  follows  -.—President :  D.  Yellowlees,  LL.D.,  M.D., 
F.F.P.S.G.  President-elect:  E.  B.  Whitcombe.  M.R.C.S.  Ex-Pre- 
sident:  H.  F.  llayes-Newington,  M.R.C.P.  Treasurer:  John  H. 
Paul,  M.D.  Editors  of  Journal:  D.  Hack  Tuke,  M.D. ;  George  H. 
Savage,  M.D.  Auditors:  Ernest  White,  M.B  ;  T.  Outterson  Wood, 
M.D.  Honorary  Secretaries — For  Ireland:  Conolly  Borman, 
F.R.C.S.I.  For  Scotland:  A.  R.  Urquhart,  M.D.  General:  Fletcher 
Beach,  M.B.  Members  of  Council:  W.  W.  Ireland,  M.D. ;  T.  S 
Clouston,  M.D.,  F.R.C.P. ;  S.  A.  K.  Strahan,  M.D. ;  E.  M.  Cooke, 
M.B. ;  T.  D.  Greenleep.  M.B  ;  M.  D.  Macleod.  M.B. ;  J.Wiglesworth, 
M.D.’;  S.  H.  Agar,  L  K.QC.P.;  R.  Baker,  M.D. ;  J.  B  Spence,  M.D. ; 
W.  R.  Nicholson,  M.RCS. ;  D.  Nicholson,  M.D. ;  J.  Eustace,  M.D. ; 
J.  G.  McDowell,  M.B. ;  II.  Gardiner  Hill,  M.R.C.S.;  B.  B.  Fox,  M.D. ; 
J.  E.M.  Finch,  M.D.;  C.  Hetherington,  M.B. 

Physical  Exercise  for  the  People— Mr.  Herbert  Glad¬ 
stone,  as  Chairman  of  the  National  Physical  Recreation 
Society,  is  appealing  for  public  support.  Much  activity  has 
been  displayed  in  this  matter,  and  much  distinguished  patron¬ 
age,  and  some  financial  help  have  been  received,  enabling  the 
Council  to  give  valuable  prizes  for  annual  competition,  and  certi¬ 
ficates  of  merit  to  those  distinguishing  themselves  in  athletic 
training.  The  various  affiliated  gymnasia  in  London  and  in  pro¬ 
vincial  towns  send  out  from  their  body  competent  men  to  form 
gymnastic  classes,  and  give  voluntary  tuition  in  clubs,  associations, 
and  public  institutions.  In  six  districts  shields  are  offered  for 
competition,  the  holders  of  which  are  pledged  to  a  certain  amount 
of  missionary  work  to  the  masses  carried  on  by  trained  members. 
The  demand  for  new  classes  increases.  In  London  there  are  over 
sixty  affiliated  societies :  in  and  about  Liverpool  forty.  This  is 
largely  due  to  the  excellent  work  done  by  Mr.  Alexander,  director 
of  the  Liverpool  Gymnasium.  The  work  is  also  proceeding  in 
other  large  centres.  This  work  is  not  confined  to  classes  for  men 
and  boys ;  arrangements  are  also  made  for  the  physical  training  of 
girls.  _ _ 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ALCESTER  UNION,  Warwickshire  Parishes.  —  Medical  Officer.  Salary,  £80 
per  annum.  Applications  by  July  8th  to  the  Clerk. 

AMPTH1LL  UNION.— Medical  Officer  for  No.  1  District.  Salary  £100  per 
annum.  Applications  to  the  Clerk  of  the  Board  of  Guardians,  Ampthill. 

ANCOATS  HOSPITAL,  Manchester.— House-Surgeon.  Salary,  £80,  with 
board  and  lodging.  Should  the  Junior  House-Surgeon  (who  is  a  candidate) 
be  appointed,  the  vacancy  thus  caused  will  be  filled  up  at  the  same  board 
meeting.  Salary,  £60  per  annum,  with  board  and  lodging.  Applications  to 
the  Secretary  of  the  hospital  by  July  8th. 

BAWNBAY  UNION.— Medical  Officer  for  the  Newtongore  Dispensary  District. 
Salary,  £105  and  fees.  Election  July  28th. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  by  July 
15th  to  the  Secretary. 

DROITWICH  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  £85 
per  annum.  Election  on  July  9th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well.  E.— House  Surgeon. 
Board  and  lodging,  no  salary.  Applications  by  July  17th  to  the  Secretary, 
A.  Warner. 

GORDON  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF  THE 
RECTUM.— Assistant-Surgeon.  Applications  by  July  12th  to  the  Secretary, 
278,  Vauxhall  Bridge  Road,  S.W. 

HEXHAM  UNION  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of 
Health.  Salary,  20  J  guineas  per  annum,  to  include  all  travelling  and  other 
expenses  save  postages,  etc. ;  will  be  precluded  from  private  practice.  Ap¬ 
plications  to  Isaac  Baty,  Clerk  to  the  Authority,  by  July  21st. 

LINCOLN  ODD  FELLOWS’  MEDICAL  INSTITUTION.  —  Junior  Medical 
Officer  from  August  to  December.  Salary  at  the  rate  of  £120  per  annum 
(outdoor).  Applications  to  Secretary,  William  Coulson,  12,  North  Parade, 
Lincoln. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Bowdon,  Cheshire.— Resident  Medical  Officer.  Salary, 
£60  per  annum,  with  board,  apartments,  and  washing.  Applications  by 
July  20th  to  C.  W.  Hunt,  Secretary. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Moneall ;  double  qualifications  ;  Dot  less  than  25  years  of 
age.  Remuneration,  £250  per  annum,  with  board  and  residence.  Applica¬ 
tions  by  July  5th  to  the  Chairman  of  the  Board. 

METROPOLITAN  ASYLUMS  BOARD,  EASTERN  FEVER  HOSPITAL.  The 
Grove,  Homerton. — Clinical  Assistant  for  a  peiiod  of  three  months;  board, 
furnished  apartments,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  at  the  Hospital. 


MILLER  HOSPITAL  AND  ROYaL  KENT  DISPENSARY,  Greenwich, 
S  h.  — Junior  Resident  Medical  Officer,  oalar. ,  £80  per  annum,  with  board, 
attendance,  and  washing.*  Tenable  for  six  months,  w.th  prosi  ect  of  n  - 
election  as  senior.  Salary,  £60  per  annum.  Applications  to  the  Honorary 
Secretary,  Major-General  G.  R.  Roberts,  by  July  11th. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant 
Physician.  Applications  to  the  Secretary,  Alfred  Craske,  by  July  8th. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician’s  Assistant,  doubly  qualified. 
Salary,  £60  per  annum.  Applications  by  July  22nd  to  the  Honorary  Secre¬ 
tary,  W.  H.  Prince,  7,  Athenseum  Terrace,  Plymouth. 

QUEEN’S  COLLEGE,  Birmingham.— Lecturer  on  Public  Health.  Applica¬ 
tions  to  Bertram  C.  A.  Windle,  M.A.,  M.D.,  Dean  of  the  Medical  Faculty, 
by  July  12th,  of  whom  further  information  may  be  obtained. 

RATHDRUM  UNION.— Medical  Officer  for  Workhouse  Salary,  £100  per 
annum,  and  £10  as  Consulting  Sanitary  Officer.  Applications  to  Mr.  H. 
Manning,  Clerk  of  the  Union.  Election  on  July  9th. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENS ARY.-Senior  House- 
Surgeon.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Ap¬ 
plications  to  the  Honorary  Secretary  Medical  Staff,  Public  Hospital,  Shef¬ 
field,  by  July  11th. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon  ;  double  qualifications. 
Salary,  £80  per  annum,  with  board,  washing,  and  lodging.  Applications  to 
the  Assistant  Secretary,  W.  H.  Cornish,  New  Mills,  Stroud,  by  July  10th. 

VICTORIA  UNIVERSITY  (The  Yorkshire  College,  Leeds).— Demonstrator  of 
Anatomy.  Stipend,  £150 ;  and  a  Demonstrator  of  Physiology  (vacant 
October  1st).  Applications  by  July  2lst  to  the  Registrar  ot  the  College,  of 
whom  further  particulars  can  be  obtained. 


MEDICAL  APPOINTMENTS. 

Barclay,  John,  M.D.Aberd.,  appointed  Parochial  Medical  Officer  for  Banff, 
and  Joint  Parochial  Medical  Officer  of  Alvah,  Banff. 

Bknnet,  C.  J.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the  Hayfield 
Rural  Sanitary  Authority. 

Bloxam,  G.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  No.  7  District  of  the  Bath  Union. 

Burd,  E.  Lycett,  B.A.Camb.,  M.B.,  L.R  C.P  .  appointed  Physician  to  the  Salop 
Infirmary,  vice  E.  Burd,  appointed  Physician  Extraordinary. 

Burman,  E.  Clark,  L.R.C.P.  and  S.Edin.,  appointed  Medical  Officer  for  the 
Skilbottle  District  of  the  Alnwick  Union,  vice  R.  B.  Robson,  M.B.,  resigned. 

Cheves,  Jas.  Trelawny,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  and 
Public  Vaccinator  for  the  Sixth  District  of  the  Liskeard  Union. 

Coleclough,  John  Arthur,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Troedyrhiw  District  of  the  Merthyr  Tydvil 
Union. 

Coltart.  Wm.  Wilson,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Headley  District  of  the  Epsom  Union. 

Cuthbert.  William,  M.R.C.S..  L.S.A.,  reappointed  Medical  Officer  to  the 
Mendlesham  District  of  the  Hartismere  Union. 

Forbes,  George,  M.D.Aberd.  and  C.M.,  reappointed  Parochial  Medical  Officer 
ior  Bellie. 

Fowler,  Percy,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident  Medical  Officer 
to  the  Royal  Free  Hospital,  Gray's  Inn  Road,  vice  Dr.  Evans,  resigned. 

Fraser,  Herbert,  M.R.C.S  ,  L.R. C.P.Lond.,  appointed  Assistant  House-Surgeon 
to  the  Royal  Albert  Hospital,  Devonport,  vice  Mr.  E.  D.  Y.  Pode. 

Harrison,  Arthur  William.  M.R.C.S. Eng.,  L.R.C.P. Lond.,  appointed  Junior 
House-Surgeon  to  the  Westminster  Hospital,  vice  F.  B.  Betts. 

Harrison,  John,  appointed  Medical  Officer  of  Health  to  the  Sittingbourne 
and  Miltown  Town  Council. 

Hehner,  Otto,  appointed  Public  Analyst  for  the  administrative  county  of  the 
Isle  of  Wight. 

Highet,  Hugh,  M.B.  and  C.M.,  appointed  House-Surgeon  to  the  Glasgow  Eye 
Infirmary,  vice  R.  Mair,  resigned. 

Hodge,  Peter,  M.B.,  C.M.,  appointed  Medical  Officer  for  thejlst  District  of  the 
Parish  of  Glasgow,  vice  Dr.  John  Gibson  Leitch. 

Holden,  J.  Sinclair,  M.D.,  Qu.Univ.Irel.,  L.R.C. S.Edin.,  reappointed  Medical 
Officer  of  Health  to  the  Borough  of  Sudbury. 

Hutchinson,  Robinson  Jas.,  M  D.Edin.,  C.M.  and  L.M.,  reappointed  Medical 
Officer  and  Public  Vaccinator  for  the  Cockermouth  No.  2  District  of  the 
Cockermouth  Union. 

Irvine,  J.  A.,  L.K  Q  C.P.,  L.R.C.S  I.,  appointed  Resident  Medical  Officer  to 
the  Luton  Friendly  Societies  Medical  Institution,  vice  F.  W  Clark,  M.R.C.S., 
L.R.C.P. 

Jackson,  A.,  M.R.C.S. Eng.,  appointed  Surgeon  to  the  Salop  Infirmary,  vice  J. 
D.  Harries,  appointed  Surgeon  Extraordinary. 

Kershaw,  Robert,  appointed  House-Surgeon  and  Dispenser  to  the  Horten 
Infirmary,  Banbury,  vice  Mr.  Wedgewood. 

Kershaw-Eric,  Edward,  M.R.C.S  ,  L.R.C.P.,  appointed  Obstetric  House  - 
Phy6ician  to  the  Middlesex  Hospital. 

Latham,  George,  L.R.C.S.,  L.R.C.P.Kdin.,  appointed  Medical  Officer  to  t.l  e 
Walsall  and  West  Brcmwich  District  Schools,  vice  A.  P.  Evans,  resigned. 

Leigh,  Wm.  Watkin,  L.R.C.P.Edin.  and  L.M.,  M.R.C.S,  appointed  Medici  1 
Officer  and  Public  Vaccinator  for  the  District  of  Merthyr  Vale  and  T  t- 
harris  of  the  Merthyr  Tydvil  Union. 

Lupton,  Harry,  L.R.C.P..  M.R.C.S.,  reapponted  Medical  Officer  for  ti  e 
Alveston  and  Welford  Districts  of  tbe  Stratford-on-Avon  Union. 

Macmanus,  Geo.,  L  R.C.P.  and  S.Ed.,  etc.,  appointed  Medical  Officer  to  the 
Joint  School  at  Trim,  co.  Meath. 

Morcom,  Augustus,  L.R.C.S.  and  L.M.Edin.,  L.S.A  ,  reappointed  Medical  Officer 
tor  Houghton  Regis  District  of  the  Luton  Union. 

Morrison,  Robert  S.,  M.B.Hdin.  and  C.M.,  reappointed  Medical  Officer  of 
Health  to  Cleckheaton  Urban  Sanitary  District. 

Naylor,  Joseph.  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Assistant  House- 
Surgeon  to  the  Derbyshire  General  Infirmary,  vice  George  Edmonds. 
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Neill.  Balfour,  M.R.C.S.,  L.R.C.P.,  appointed  House- Physician  to  the  West 

«°od£na  T  Hammersmith  Road,  thee  Edward  Gaved  Stocker, 

M.K.U.S.,  L.K.C.P. 

O  Dwyer,  Peter,  L.K.Q.C.P.I.,  L.R.C.S  I.,  L.M.,  appointed  Medical  Officer  to 
the  Knnistymon  Dispensary,  Knnistymon  Union,  vice  Dr.  Patrick  St.  Law¬ 
rence  O  Dea. 

Opknshaw,  T.  H.,  M.B.,  M.S.Durh.,  F.R.C.S.,  appointed  Assistant  Surgeon 
to  the  London  Hospital,  vice  Mr.  E.  Hurry  Fenwick. 

Powell,  L.  W..  M  R.C.S.,  L.R.C.P.,  appointed  House-Physician  at  the  Queen’s 
Hospital,  Birmingham. 

PmTCHARn  Trevor  J  M.B.Edin.  and  C.M.,  L.R.C.P.I.ond.,  appointed  Medical 
Officer  to  the  Betford  District  of  the  East  Betford  Union,  trice  W.  Pritchard 
resigned.  ' 

Ritchie,  J.,  M.B.Glasg.  and  C.M.,  appointed  Medical  Officer  for  the  Dunoon 
Prison. 

Roberts  J.  Lloyd,  M.B.Edin.  and  C.M,,  reappointed  Medical  Officer  of  Healtli 
to  the  Abtrgele  Urban  Sanitary  District. 

Roberts,  Mills  F.R.C.S.,  appointed  Surgeon  to  the  Dinorwig  Quarry  Hos¬ 
pital,  near  Llanberis,  Carnarvonshire,  vice  Dr.  Thomas  Hughes 

Rowbotham  Mr.  appointed,  Medical  Officer  to  the  Durham  District  cf  the 
East  Betford  Union. 

Scott,  E.  G.  Robson,  M.B.Edin.,  M  R.C.S.,  L.R.C.P.Lond.,  appointed  House- 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Vic¬ 
toria  Park,  E. 

Smith,  John,  M.A  ,  M.B.,  C.M.Glasg.,  appointed  Junior  Assistant  Medical 
Officer  to  the  Joint  Counties  Asylum,  Abergavenny,  vice  John  C.  Holder- 
ness,  M.R.C.S. 

Solly,  R.  B.S.Lond.,  F.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon 

to  the  Bi  istol  General  Hospital,  vice  Dr.  W.  H.  C.  Newnham. 

SrEWART,  William  Lemmon,  M.A.Aberd.,  M.D.,  reappointed  Parochial  Medical 
Officer  and  Public  Vaccinator  for  Fordyce. 

Stocker^  Edward  Gaved,  M.R.C.S.,  L.R  C.P.,  appointed  House-Surgeon  to 
the  West  London  Hospital,  Hammersmith  Road,  vice  F.  J.  McCann  M.B 
(J.M.Bdm. 

Templeton,  Percy,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Assistant  to  the 
Wolverhampton  and  Staffordshire  General  Hospital,  vice  J.  H.  Wilkinson. 

Thomson,  D.,  M.D.Glasg.  and  C.M.,  reappointed  Medical  Officer  of  the  Leagrave 
District  of  the  Luton  Union. 

To“’  Y7!*Ha11;  M  D  pe?nyslvania,  L.K.Q  C.P.I.,  and  L.M.,  reappointed 
Medical  Officer  tor  the  District  of  Polperro  of  the  Liskeard  Union 

Waterhouse,  Herbert  F  ,  M.D.Edin.,  F.R.C.S  Eng.,  appointed  Demonstrator 
at  Charing  Cross  Medical  School,  vice  Messrs.  Stanley  Bovd  F 
C.  >\  allis,  and  C.  J.  Woollett,  joint  Demonstrators. 

Williamson,  IC  T  M.DXond.,  M.R.C.P.,  B.S.,  M.R.C.S..  etc.,  appointed 
Honorary  Medical  Officer  to  the  Pendleton  Branch  Dispensary  of  the 
balford  Boyal  Hospital,  vice  A.  Jasper  Anderson,  M.A  ,  M.B  Oxen 
resigned.  ’  *’ 

Woollett,  C.  J.,  M.R.C.S..  L.R.C.P.,  appointed  Assistant  Anaesthetist  at 
L baring  Cross  Hospital,  vice  C.  Carter  Braine,  promoted. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  6d 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  H  ednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

J0NK8.— On  June  25th,  at  103,  Sutherland  Avenue,  W.,  the  wife  of  Dr  J 
Thoresby  Jones,  of  a  son. 

Thornt°n.— On  June  25th,  at  14,  Cecil  Square,  Margate,  the  wife  of  Bertram 
Thornton,  of  a  daughter. 

MARRIAGES. 

DARth:V<T'VV-uER  *?’  ?ld  Edinburgh  Road,  Inverness,  on  June  25th,  by 
John  J.  Black,  LL.D.,  Inverness,  Thomas  Brown  Darling,  M.Bf, 
C.M.Kdm.,  to  Jessie,  only  daughter  of  the  late  James  Walker,  timber  mer- 
chant,  Inverness. 

HAYES-LAVERS.-On  June  18th,  1890,  at  St.  Peter’s  and  St.  Edward’s, 
Palace  Street,  Westminster,  by  the  Rev.  C.  Foster.  Henry  William 
McCaully  Hayes,  M.R.C.P.,  L.R.C.S.Ed  ,  L.F.P.  and  S.Glasg.,  and  L.M  1 
Brunswick  Terrace,  Swindon,  Wilts,  late  of  the  “Grange,”  Bangalore’ 
Madras  Presidency  India,  to  Frances  Mary  Teresa,  only  daughter  of  M  g' 
Lavers,  Esq.,  of  b,  Stanley  Gardens,  W„  and  38,  Mincing  Lane  E  C 

PATR^iN^  at  St’  Patrick’3'  Hove,  Brighton,  Charles 

Edward  Paterson  M  D.,  Aldershot,  to  Evelyn  Maud,  daughter  of  Aaior- 
Qeneral  Clifford  Parsons.  >  &  "• 

Monks-de  BAILLOU-GOLDMANN.-June  23rd.  at  the  Church  of  Corpus  Christ! 
Strand,  by  the  Rev.  Irederick  Skrimshire,  Charles,  eldest  son  of  P.  Monks 
S.M*.  o°-  Hublin,  Surgeon-Major,  Indian  Medical  Service,  to 
Blanche  Marie  Louhe,  younger  daughter  of  the  late  Captain  L.  A.  de 

aTn  in  °f  the, ^ French  army,  and  granddaughter  of  the  late  Colonel  Count 
de  Baillou,  and  widow  of  Max  Goldraann. 

SHAVprEJ'H^KevEDnTH  -Kv- JVne  2P,th’  at  tbe  Parl8h  Church,  Windsor,  by  the 
\ery  Bev.  the  Dean  of  Windsor,  George  Arthur  Shackel,  L.R.C.P.,  M.h.C.S 

of  Ludlow,  Salop,  elder  son  of  George  Shackel,  Esq.,  of  Erleiirh  Court* 

d^th'lfart0  Af‘M  Bii2f 1X5111  ’  y<£',MKer  dau«hter  of  Sir  Edward  Hy.  Mere! 
dyth,  Bart.,  of  Mandaleen,  co.  Kilkenny,  and  of  Windsor  Castle. 

DRATBS. 

ASnZi°P  ?unda--,  June  29tb,  at  Bulkeley  Square,  Menai  Bridie, 
Anglesey,  Mary  Ann,  thebeloved  wife  of  W.  Francis  Jones,  M.R  C  S  eu 

81 11;  at  ^fHington,  New  Zealand,  Agnes  Jane,  wife  of  Thom>  s 
NW  7d  V  ?’  M’P’’  Medical  Superintendent  of  Wliaw  Asylum.  Auckland, 
ag  1  ^alam1’  a«J  daughter  of  the  late  Benjamin  Wickham,  Royal  Navy, 


Cancer,  Brompton  (Free).  Hours  of  Attendance.— Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  A  t tendance— Medical  and  Surgical  daily  1  30  •  ob¬ 
stetric,  Tu.  F„  1.30;  Skin.  M.  1.30;  Dental.  M.  W.  F.,' 9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days . — M.  Th.,  2.30.  * 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical  M 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W  .  2  30;  Eye,  Tu.  Th..  2.30  •' 
Ear,  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2  30;  Diseases' of  the 
Throat,  Th.,  2.30;  Dental  Cases.  W.,  2.  Operation  Day.—W.,  2. 

Guy's.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily.  1.30;  Obstetric  M 
Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu!  1  •" 
Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic)’, 
M.  Th.,  1.30  ;  Tu.  F...  1.30. 

Hospital  for  Women.  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.—  Medical,  daily,  2;  Surgical,  daily,  1.30  • 
Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.  ’l  30  • 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1  30  ;  Throat’ 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Duos. — Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2.  2  ,r’  leal  daily  1  30 
aud2;  Obstetric.  M.  Th.,  1.30;  o.p.  W.  S..  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear’ 
S.,9.30;  Skin,  Th.,  9 ;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu  w’ 
Th.  S.,  2.  y 

Metropolitan.  Hours  of  Attendance.—  Medical  and  Surgical,  daily  9  •  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric 
M.  Th.,  1.30 ;  o.p.,  M.  F  ,  9,  W.  1.30 ;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop  edic.  Hours  of  Attendance.— M.  Tu.  Th.  F.  2  Operation 
Day.—W.,  10. 

North-West  London.  Hiurs  of  Attend  Medical  and  Surgical,  daily  2  • 
Obstetric,  W.,  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  'Operation 


Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Diseases 
Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 


Day. — Th.,  2.30. 

Royal  Free. 

of  Women,'  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  '9.  Oper . 

Days.— W.  S.,  2;  (Ophthalmic;,  M.  F.,  10  30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  At  tendance.— Daily,  1.  Operation  Day.— M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance—  Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear 
Tu.  F.,  2;  Skin.  F.,  1.30;  Larynx,  F.,  2.30;  Orthopedic,  M.,  2.30; 
Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eve,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.’,  2; 
Throat,  Th.,  2;  Orthopedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2.  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eve,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopedic.  W.,  10  ;  Throat,  Tu.  f\,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30  ;  (Orthopedic),  W.,  11  ;  (Ophthalmic), 
F.,  9. 

St.  Peter’s.  Hours  of  Attendance—  M..  2  and  5,  Tu.,  2,  W.,  2  30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?  3.30.  Operation  Dm. — W.  2.30. 

St.  Thomas’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p,,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.39  (  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30 ;  Children,  3.,' 1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1  30;  (Ophthalmic),  Tu  ,  4  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gel len  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

vniversity  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9;  Skin! 
W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days.—W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F„  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W  ,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu..  10,  F.,  4  ;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1  ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye.  M.  Th.,  5J-30 ;  Ear,  M.,  9;  Skin,  W.,  1  ; 
Dental,  W.  S.,  9.15.  Operation  Dcrys. — Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week’s  Journal  should  beach  the 
Office  hot  Latf.r  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  resj>ecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4JV, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
ns  with  Duplicate  Copies. 

gjp  Queries,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES, 


Member  wants  to  krow  thebfst  mode  of  treating  a  mcvus  situated  on  the 
mucous  membrane  of  the  upper  lip  of  a  child.  By  pressure  the  ntevus  can  be 
emptied,  but  fills  immediately  when  pressure  is  removed  ;  it  iB  about  the  size 
of  a  small  bean. 

M.B.  T.  C.  D.  asks  to  be  recommended  a  place  in  the  south  of  England,  suit¬ 
able  for  a  gentleman  of  limited  means  suffering  from  chronic  bronchitis, 
asthma,  and  rheumatism,  house  rent  at  Bournemouth,  Torquay,  etc.,  being 
too  expensive. 

Mi'Dicusasks:  1.  Is  it  desirable  to  keep  an  assistant  or  is  it  better  to  work  a 
practice  single  handed  ?  2.  If  it  is  desirable  what  are  good  rules  for  regulat¬ 
ing  his  duties  ? 

Poisonous  Dyes. 

F.  F.  asks :  What  dyes  of  a  poisonous  nature  are  used  in  the  manufacture  of 
the  ordinary  brownish-yellow  merino  socks  ?  A  case  has  recently  occurred  in 
my  practice  in  which  a  man,  after  w-earing  a  new  pair  of  the  above  socks  for 
two  days,  developed  a  severe  and  very  troublesome  form  of  erysipelas  of  both 
feet,  evidently  due  to  the  socks,  his  general  health  afteratime  becoming  much 
impaired  ai  though  some  poison  had  been  absorbed  into  the  system. 

V  Poisonous  effects  may  be  produced  upon  persons  wearing  next  to  the 
skin  articles  of  clothing  which  have  been  dyed  with  organic  dyes.  This  may 
be  due  to  the  presence  of  arsenic  in  the  dye,  from  the  use  of  arsenic  com¬ 
pounds  in  the  manufacture  of  it,  or  to  the  dye  itself.  There  is  an  immense 
number  of  organic  dyes  in  use,  and  many  of  them  are  known  to  be  excessively 
poisonous.  Their  isolation  and  distinction  upon  clothing  is  a  matter  of  much 
difficulty.  (See  also  Journal,  June  28th,  p.  1497.) 

The  R.C.P.  Examination  in  Chemistry. 

M.R.C.S.  asks:  What  are  the  best  books  to  read  for  the  examination  in 
chemistry,  including  chemical  physics  and  materia  medica  and  pharmacy  at 
the  Royal  College  of  Physicians,  London  ? 

Chemistry :  Roscoe's  Elementary  Chemistry  ;  or,  'Kempshead’s  Inorganic 
Chemistry.  Chemical  physics :  Balfour  Stewart’s  Lessons  in  Elementary 
Physics. 

School  Board  Certificates.. 

Jon  Loksir  wiites:  My  partners  and  I  have  been  in  the  habit  of 
giving  gratis  : 

1.  Certificates  of  children’s  inability  to  attend  board  schools  to  any 
parents  who  are  asked  to  obtain  such  certificates  by  the  school  board 
inspector. 

2.  Certificates  of  inability  to  work,  once  a  week  during  the  illness  of  any 
postal  employe.  These  are  for  transmission  to  headquarters. 

This  is  not  right.  We  give  many  of  these  certificates,  and  shall  be  much 
obliged  to  you  if  you  will  kindiy  state  what  is  the  customary  proced¬ 
ure  in  regard  to  school  board  certificates,  and  what  is  the  customary  charge 
made  under  headings  1  and  2. 

The  School  Board  has  no  claim  upon  medical  practitioners  requiring 
them  to  sign  certificates  in  any  case,  neither  can  a  legal  claim  be  made 
against  the  Board  for  payment  of  such  ;  of  course,  a  charge  can  be  made  upon 
the  parents  for  any  certificate  given.  This  applies  both  as  to  certificates  of 
♦  inability  to  attend  school,  and  also  of  the  peril  d  of  prolongation  of  illness. 


J.  C.  M.— Appointments  to  the  post  of  surgeon  to  passenger  ships  are  made  by 
the  owners,  to  whom  application  must  be  made. 

Convalescent  Homes. 

M  B  will  find  a  tolerably  complete  list  of  convalescent  homes  and  information 
concerning  them  in  Burdett’s  Hospital  Annual,  1S90.  There  is  also  a  volume 
published  some  years  ago  by  the  Charity  Organisation  Society  containing 
much  information  about  convalescent  homes. 

Professional  Confidences. 

Subscriber  —In  France  the  secret  medical  is  not  only  a  moral  but  a  legal  obliga¬ 
tion.  By  the  Art.  378  of  the  Penal  Code,  physicians,  surgeons,  offieiers  de 
sante,  pharmacists,  or  midwives,  who,  “  except  in  the  cases  in  w  hich  the  law 

obliges  them  to  act  as  informers,”  reveal  secrets  confided  to  them  in  the  ex¬ 
ercise  of  their  profession,  may  be  imprisoned  from  one  to  six  months  and 
fined  from  100  to  500  francs.  The  easel  in  which  medical  men  must  act  as  in¬ 
formers  are  ill-defined  by  the  law  ;  thus  opinions  are  divided  as  to  whether  a 
doctor  is  obliged  to  keep  secret  crimes  with  which  he  becomes  acquainted  in 
the  practice  of  his  profession. 

Treatment  of  Syphilis  of  the  Tongue. 

Mr.  Alfred  Barber,  M.B.  (Richmond,  Yorks.),  writes:  For  syphilitic  ulcera¬ 
tion  of  the  base  and  sides  of  the  tongue,  when  specific  treatment  has  failed,  I 
have  found  the  following  to  be  successful  in  a  case.  No  smoking,  no  drink¬ 
ing  •  touch  the  ulcers  with  acid  nitrate  of  mercury  once.  For  the  next  few 
days  apply  iodoform  twice  daily,  and  prescribe  a  mouthwash  containing  10 
minims  of  the  tincture  of  iodine  to  the  ounce  of  water.  to  be  used  night  and 
morning.  The  teeth  must  be  kept  clean,  and  if  any  are  decayed  and  present 
irritating  and  sharp  points,  they  should  be  drawn.  Non-smoking  is  abso¬ 
lutely  necessary  to  the  successful  issue  of  the  treatment. 

SOTEVi  IKTTKR*.  ETC. 

Antiseptic  After  treatment  of  Vaccination. 

Dr  Barrett  (Hinckley)  writes  :  With  regard  to  Dr.  Illingworth’s  remarks,  it 
is  from  Dr.  Illingworth  I  learn  that  cross-cutt  ing  is  such  a  common  method  of 
operating,  that  bad  arms  are  so  rare,  and  that  cross-cutting  alone  is  the  chief 
cause  of  post- vaccinal  inflammation.  Personally,  I  have  never  advocated 
cross-cutting.  Dr.  Illingworth  still  fails  to  see  that  I  simply  state  that  bad 
arms  due  to  the  first  operation  will  follow  the  first  operation,  and  that  I  do 
not  state  that  they  will  appear  upon  the  first  day,  as  he  misrepresents  me  as 
saying.  These  cases  are  not  different  from  po’sonel  (as  post  mortem)  wounds 
on  the  one  hand  and  operations  treated  in  a  vi.iated  atmosphere  on  the 
other.  We  know  when  we  may  expect  catheter  or  traumatic  fever.  We  don  t 
look  for  them  upon  the  eighth  day  after  operation,  but  that  is  when  we  do 
expect  to  find  bad  arms  which  have  been  exposed  to  insanitary  surroundings 
and  bad  treatment.  A  stump  that  is  septic  for  the  first  time  upon  the  eight  h 
day  after  operation  will  lead  to  strict  scrutiny  amongst  the  dressers,  and  then 
the  sanitary  conditions  of  the  ward. 

Rose  and  Cooper  Defence  Fund. 

Dr.  Arthur  Evershed  (Hampstead)  writes  :  Will  you  permit  me  to  announce 
in  the  columns  of  the  Journal  the  following  list  of  contributions  : 

£  s.  d. 


ANSWERS. 


Amount  previously  acknow¬ 
ledged  . 

Dr.  Broadbent . 

John  Tweedy,  Esq.,  F  It.C.S. 
John  Gay,  Esq.  (Putney 
Heath) . 


38  12 
2  2 
2  2 


110 


Dr.  Maudsley  . 

Dr.  W.  C.  Grigg 
A  Friend  per  Dr.  Evershed 
Dr.  H.  Fly-Smith 

Total  ... 


£ 

2 

2 

2 

1 


d. 

0 

0 

0 

0 


51  4  0 


Inquirer. — The  post  of  qualified  locum  tenens  can  only  be  held  by  a  person 
whose  name  is  on  the  Medical  Register. 

Inquirer  and  M. R.C.P. — An  idiot  can  only  be  received  if  legally  certified. 
Application  might  be  made  to  any  large  private  asylum, 


“  Drinking  from  the  Wrong  Bottle.” 

W  W.  H.  writes:  The  introduction  of  yet  another  new  patent  bottle  as  described 
in  the  Journal  recently,  this  with  a  complicated  and  costly  neck,  astonishes 
me  that  such  trouble  and  expense  should  be  thought  necessary  to  save  the 
public  from  accidents  arising  from  drinking  lotions  or  liniments  for  medi¬ 
cine  when  the  simplest  arrangement  would  suffice.  And  if  medical  practi¬ 
tioners  would  be  more  metholicil  and  systematic  in  their  manner  of  dis 
pensing  or  prescription  writing,  I  venture  to  say  few  of  these  sometimes 
serious  accidents  would  occur.  It  is  a  common  thing  to  see  liniments  con¬ 
taining  poisons  and  medicines  dispensed  in  the  surgeries  of  country  practi¬ 
tioners  in  bottles  identical  in  shape  and  appearance.  Where  such  careless¬ 
ness  is  displayed,  can  it  be  wondered  that  now  and  then  catastrophes  will 
occur  ? 

A  custom  I  have  adopted  for  years  is  as  inexpensive  as  it  is  simple,  and  one 
which  every  practitioner  who  dispenses  his  own  medicines  would  do  well  to 
adopt.  It  is  to  make  it  an  invariable  rule  to  use  “  flats  ”  for  medicines,  “direct 
squares  ”  for  solutions  or  gargles,  “  octagons”  for  liniments  or  paints.  The 
co'our  of  a  bottle  is  useless  against  accidents,  as  it  is  generally  at  night,  in 
the  dark,  that  the  mistake  is  made.  The  grasp  of  a  “direct  square”  or  an 
“  octagon  ”  vial  by  the  hand  manifests  at  once  to  the  mind  that  it  is  not  the 
medicine  bottle.  Were  this  rule  generally  adopted,  such  unnecessary  ex¬ 
penses  as  bottles  with  patent  necks  would  not  be  required. 

Autochthonous  Diseases 

Autogenesis  writes  :  One  child  hits  its  leg  against  a  form,  a  second  puts  on  a 
new  boot,  which  exerts  a  little  extra  pressure  on  a  bunion,  and  a  third  re¬ 
ceives  a  slight  blow  on  its  back  from  a  stone.  In  each  case  within  twenty- 
four  or  forty-eight  hours  after  the  receipt  of  the  injury,  and  without  any 
communication  with  the  external  atmosphere,  the  symptoms  of  blood  poison- 
ingare  developed,  the  first  child  dying  in  a  week  from  septicamia,  the  second 
in  six  weeks  from  pyamia,  and  the  third  recovering  with  distorted  limbs, 
after  an  illness  lasting  several  months.  In  each  case  culture  experiments 
may  extract  entities  possessing  the  three  properties  of  potential  energy, 
separate  vitality,  and  power  of  reproduction,  though  differing  in  appearance 
from  the  normal  tissues  of  the  human  body.  Apart  from  the  part  played  on 
the  one  hand  by  vegetable  micro-organisms  in  the  production  of  disease,  and, 
on  the  other  by  physico-chemical  compounds,  why  should  not  such  entities, 
possessing  parasitic  and  amoeboid  properties,  be  autogenetic  productions,  re¬ 
sulting  from  some  perversion  of  local  innervation,  cases,  in  fact,  of  arrested 
development?  The  human  body  itself  is  originally  founded  or  built  upon  the 
sentient  surface  of  amoeboid  bioplasm.  It  does  not  seem  unreasonable  to  sup¬ 
pose  that  any  portion  of  that  body  should,  under  certain  circumstance*  , 
manifest  an  independent  existence. 
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...  _  An  Effect  of  Politzer's  or  Valsalvan  Inflation. 

M  i.  >  i'nSTTvRT. Street,  W.)  writes  :  A  patient  came  to  my 

clinic  at  the  Great  Northern  Central  Hospital  on  June  6th  suffering  from  Eus¬ 
tachian  trouble.  He  had  been  trephined  in  January  last  by  Mr.  Herbert  Alling- 
T  U8ed  lct°r  Horsley  trephine,  removing  a  piece  of  the  frontal 

bone  about  the  size  of  a  dollar.  On  using  a  Politzer's  or  Valsalvan  inflation 
the  centre  of  the  depression  rose  suddenly  in  the  shape  of  a  cone  to  the  height 
of  half-an  inch  and  as  suddenly  dropped  again,  thus  affording  a  very  practical 

illustration  that  the  brain  ia  momentarily  congested  on  applying  either  the 
Valsalvan  or  Politzer’s  inflation.  6 

Herpf.8  Zoster  in  Influenza. 

Di‘  J'  I}RAKEfiRID<fK  (Edinburgh)  writes  :  In  the  Journal  cf  June  7th, 

I  notice  a  paragraph  (p.  1321)  headed  “  Herpes  Zoster  in  Influenza.”  I  have 
sent  you  a  copy  of  a  paper  by  me  in  which  you  will  see,  at  page  7,  that  I  noted 
one  case  of  herpes  zoster  as  a  symptom  or  complication  of  the  present  epi¬ 
demic  disease.  At  the  present  moment  I  am  attending  a  case  in  which  the 
herpes  has  affected!  the  back  of  the  left  hand  in  the  region  of  distribution  of 
Ind  »erV6'  TM  le-PeA,n  this  case  lasted  for  nearly  three  weeks. 

aRd  ha?  ^  t  remaIka!,le  th'3  respect,  that  twice,  after  the  vesicles  appeared 
fluid  hnnklDg  and  about  to  dlB»PPear,  they  again  refilled  with  clear  serous 

Mr.  Carpue. 

N°leL PUer-\V  the.  f«UowinK  interesting  information  as  to  Carpue’s 

f^om  ,  'p  ;iQerrgre  6  H08pita1'  Jo8ePh  Constantine  Carpue  descended 

from  a  Spanish  Catholic  family,  was  educated  at  Douay,  and  intended  for 
the  priesthood.  Having  made  some  attempts  to  enter  other  professions  he 
«  ®urKery,  and  studied  at  St.  George’s  Hospital.  He  was  a  well-known 
teacher  of  a -..atomy,  although  never  attached  to  any  hospital  school.  Early 
in  his  career  he  carried  out,  at  the  wish  of  some  artists,  experiments  as  to 
how  a  recently  killed  corpse  would  hang  on  a  cross.  A  murderer  just  exe- 
cuted  was  treated  in  that  manner,  and  when  cool  a  cast  was  made.  At  Mr 
Carpue  s  death  the  cast  was  presented  to  St.  George's  Hospital  School! 
He,  as  a  surgeon,  was  best  known  by  an  operation  for  restoring  a  lost  nose 
from  the  integuments  of  the  forehead.  These  cases  he  published  with  illus¬ 
trations  He  was  a  Fellow  of  the  Boyal  Society,  and  died  1846,  having  been 
born  in  1 1  b4.  His  portrait,  as  well  as  a  marble  bust,  was  presented  to  1st 
George  s  Hospital  by  his  daughter,  Miss  Emma  Carpue,  who  left  St.  George's 
Hospital  £b,500.  and  £1,000  to  the  Society  for  the  Belief  of  Widows  and 
Orphans  of  Medical  Men. 


Dilatation  instead  of  Support  of  the  Perineum 

Dr  Hebert  (Berners  Street),  contesting  the  views  of  Dr.  More  Madden  In  an 

elaborate  argument,  formulates  the  following  conclusions:— Tohave  recourse  to 

digital  dilatation  in  cases  of  apprehended  laceration  from  the  causes  mentioned 
by  Dr.  More  Madden,  and  also  even,  with  a  view  to  lessen  the  danger  of  rupture 
in  cases  requiring  the  forceps,  when  insufficient  dilatation  is  the  only  obstacle 
to  their  use.  In  cases  where  the  advance  of  the  head  would  be  so  rapid  as  not 
to  give  sufficient  time  for  gradual  dilatation,  then  to  delay  the  progress  of  the 
head  by  directing  the  patient  to  use  as  little  force  as  possible  with  the  pains 
and-ulf  «eceBSary-  als0  to  produce  counter  pressure,  not  on  the  perineum,  but 
on  the  hsad  of  the  child,  so  as  to  allow  time  to  effect  digital  dilatation  If 
however,  actual  laceration  commenced,  then  resort  to  bilateral  incisions  not 
as  a  far  better  method  than  the  above,  but  as  a  selection  of  the  least  of’two 
evils. 

The  Treatment  of  Influenza. 

Dr.  C.  R.  Illingworth  (Accrington)  writes:  Dr.  Batten  speaks  of  “acute 
symptoms  without  specifying  any  indicative  of  bronchial  mischief.  I  de¬ 
scribed  two  great  classes  of  the  diseases,  and  condemned  antipyrin  and  its 
congeners  in  the  bronchial,  but  not  in  the  peripheral,  forms. 

.Again,  when  the  time  taken  to  effect  a  cure  is  not  stated,  Dr.  Batten’s  claim 
that  the  results  justified  the  treatment  is  not  completely  valid  The  400 
may  have  convalesced  in  spite  of  the  remedies  used,  unless  more  accurate  data 
are  given.  I  secured  convalescence  in  twenty-four  hours  in  both  peripheral 
and  bronchial  cases,  and  I  avoided  the  coal  tar  series  in  the  acute  attack  be¬ 
cause  they  all  have  a  defibrinating  action  to  an  excessive  extent  upon  the 
blood,  and  thus  tend  to  precipitate  bronchial  effusion  and  collapse 


Treatment  of  Obesity. 

Mr.  W.  Towers-Smith  (Chancery  Lane)  writes:  Dr.  N.  E.  Davies  while  ad¬ 
mitting  that  my  treatment  is  excellent  and  reliable  for  extreme  ’cases  pro- 
ceeds  to  describe  it  for  the  second  time  as  Spartan  and  severe,  alludes  to  my 
old  diet  of  3  lbs.  of  meat  daily,  etc.  Experience  teaches  me  the  need  of  speci- 
aily  considering  the  peculiarities  of  each  case,  and  so  compelling  me  to  treat 
individuals  mainly  on  the  same  broad  principles,  yet  with  considerable  varia¬ 
tion.  Corpulency  can  be  cured,  and  with  a  little  occasional  treatment  twice  a 
year,  the  good  result  obtained  may  be  permanently  kept.  I  always  endeavour 
to  secure  the  co-operation  of  the  regular  medical  attendant  of  the  patient 
and  by  this  means  have  successfully  relieved  obesity,  and  largely  benefited 
general  health.  I  contend  active  treatment  means  cure,  and  that  in  itself  is 
an  enormous  aid  to  anyone  suffering  from  disease  of  lungs  or  heart  in 
ad\  anced  life.  Dr.  Montague  Ball  would  greatly  add  to  the  value  of  his  re¬ 
port  if  he  would  approximately  give  his  full  diet  for  the  fourteen  days  he  was 
under  treatment,  more  especially  giving  the  amount  of  rump  steak  and  hot 
water  he  took. 


^  _  Treatment  of  Spinal  Caries. 

Dr.  John  Riddon  (of  New  York)  writes:  Will  you  grant  me  space  to  correct 
two  errors  in  the  report  of  your  Special  Correspondent  from  Liverpool 
of  my  demonstration  at  th©  Royal  Southern  Hospital,  published,  in  the 
rSfu1  o!  June  28th,  page  1510,  which  represents  me  in  a  more  favourable 
light  than  the  facts  would  warrant.  I  am  not  “  clinical  teacher,”  but  am 
clinical  assistant  in  the  department  of  surgery  of  the  Vanderbilt  clinic  of 
the  College  of  Physicians  and  Surgeons,  New  York. 

The  brace  which  I  exhibited  is  a  modification  of  Taylor’s  only  in  so  far  as 
the  cost  of  manufacture  is  concerned— the  principles  are  the  same.  I  found 
in  use  in  Liverpool  a  brace,  called  Bauer’s,  which  aims  to  immobilise  by  using 
the  ribs  as  the  point  of  pressure ;  while  in  Taylor’s  brace,  and  my  modifica¬ 
tion  of  it,  the  points  of  pressure  are  brought  nearer  together,  and  the  lsver- 
age  is  made  directly  upon  the  transverse  processes  of  the  vertebra 
It  should  not  be  understood  that  I  consider  my  brace  as  an  improvement 
y  0IL8’  forJit  iB  not’  The  0I1'y  merit  which  my  brace  may  possess  is 
that  it  can  be  made  by  an  unskilled  workman  at  a  small  cost.  Wherever 
lay  lor  s  brace  can  be  obtained  it  is  to  be  preferred. 


To  Correspondent?. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  Insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 

Flesh  of  Animals  Inoculated  with  Anthrax  or  Malignant  Pustule 

as  Food. 

Mr.  John  Penberthy,  F.R.C.V.S.  (Professor  of  Pathology,  Royal  Veterinary 
College)  writes  :  Dr.  Charles  Bell  Taylor  writes,  in  the  Journal  of  June  7th, 
as  “to  the  danger  and  impolicy  of  the  process.” 

As  one  who  has  introduced  and  endeavoured  to  establish  the  practice  in 
Great  Britain,  may  I  ask  for  space  to  make  a  few  statements  which  bear  on 
Dr.  Bell  Taylor’s  letter.  First,  though  it  is  scarcely  necessary,  I  must  say 
that  protective  inoculation  for  any  disease  is  not  likely  to  be  carried  out  on 
animals  which  are  soon  to  be  used  as  human  food,  and  I  know  of  nothing  less 
likely  than  that  an  owner  of  stock  should  adopt  this  process,  and  then  kill 
his  animals  so  that  the  flesh  could  be  used.  It  must  be  remembered,  too, 
that  the  accin  charlonntux  conlains  only  the  attenuated  virus,  and  that 
the  virus  of  anthrax  under  any  condition  remains  in  the  living  animal  but 
very  short  periods,  I  think  it  would  be  as  reasonable  to  expect  a  mother  who 
had  small-pox  prior  to  conception  to  give  small-pox  to  her  sucking  child 
twelve  months  after,  as  that  the  flesh  of  an  animal  inoculated  with  vaccin 
charbonneux  a  month  before  should  be  virulent  of  anthrax.  It  has  been  stated 
that  bacilli  in  foetal  anthrax  have  been  found  in  milk.  It  this  case  the  bacilli 
would  probably  be  capable  of  inducing  anthrax.  I  have,  however,  tested  the 
effect  of  the  milk  of  cows  inoculated  with  first  and  second  anthrax  vaccine, 
on  rabbits  and  guinea-pigs,  and  have  always  failed  to  produce  aDy  positive 
results.  The  attenuated  bacilli  have  probably  been  effectually  dealt  with  by 
the  phagocytes  and  albumoses,  the  natural  warriors  against  the  specific 
disease-producing  agent. 

Referring  to  the  effect  of  the  operation,  Dr.  Bell  Taylor  makes  certain  very 
strong  statements  :  “  It  has  been  demonstrated  that  the  health  and  vital 
power  of  the  animals  subjected  to  the  inoculation,  and  who  recover  from  the 
process,  are  so  depressed  that  they  die  in  very  large  proportion  from  various 
other  diseases  (from  which  non-inoculated  animals  are  free).”  Having  spent 
a  considerable  time  in  France  in  the  study  of  this  subject,  and  performed  a 
large  number  of  inoculations  in  England,  I  am  bound  to  say  that  I  have 
never  found  a  tittle  of  evidence  to  support  such  an  assertion,  and  I  shall  be 
much  obliged  to  Dr.  Bell  Taylor  if  he  can  assist  me  in  obtaining  confirmation 
of  the  “  demonstration.” 

Coming  to  the  danger  of  the  “vaccine”  to  the  animals  inoculated,  I  may 
state  that  in  reply  to  an  inquiry  addressed  to  the  Institut  Pasteur  in 
November,  1889,  I  was  informed  that  not  a  single  mishap  had  been  reported 
as  resulting  from  the  inoculation  for  the  preceding  four  years,  during  which 
period  over  1,800,000  sheep,  cattle,  and  horses  were  inoculated.  Amongst 
those  done  by  myself  in  England  there  has  been  no  accident.  We  are  aware 
of  the  report  of  the  Hungarian  Commission  and  other  reported  untoward  re¬ 
sults  on  the  first  adoption  of  the  practice  which  has  now  been  so  far  perfected 
as  to  yield  the  above  statistics  and  evidence  of  its  practical  utility. 

Until  anthrax  was  brought  within  the  power  of  the  Contagious  Diseases 
(Animals)  Act,  its  extent  in  Great  Britain  was  not  recognised.  Still  it  is  an 
undeniable  fact  that  for  the  first  eleven  months  of  1889  there  were  reported 
131  fresh  outbreaks  in  England  alone.  As  to  the  period  for  which  immunity 
is  conferred,  I  think  it  is  agreed  that  a  year  is  about  the  average. 

The  reduction  of  the  death-rate  from  anthrax  in  certain  districts  in  France 
and  elsewhere  on  the  Continent  where  this  protective  inoculation  is  carried 
out  is  conclusive  evidence  of  its  beneficial  effect,  and  its  general  and  con¬ 
tinuous  adoption  in  these  district*  demonstrates  the  views  held  by  those 
having  good  opportunities  for  judging.  As  to  the  protective  effect  in  this 
country,  perhaps  the  following  may  be  regarded  as  a  circumstantial  argu¬ 
ment  : 

In  April,  1889,  I  investigated  an  outbreak  of  anthrax  at  Cottesbrook,  in 
Northamptonshire.  For  considerable  periods  the  losses  had  been  so  serious 
that  the  land  could  be  let  only  on  condition  of  the  landowner  indemnifying 
the  tenant  against  losses  from  anthrax.  Hay  from  the  fields  had  been 
removed  to  a  farm  soma  miles  distant,  and  calves  eating  this  had 
died  of  anthrax.  There  was  no  doubt  of  the  pastures  being  thoroughly 
contaminated,  and,  as  the  only  means  at  my  disposal,  I  mentioned 
protective  inoculation,  which  was  carried  out  in  May,  1889.  The 
inoculated  animals  fattened,  and  were  all  killed  in  the  following  winter 
without  the  occurrence  of  a  single  case  of  anthrax,  being  kept  the  whole  time 
in  the  same  affected  pastures.  In  December,  1889,  I  inoculated  a  further  lot 
of  cattle  which  have  grazed  the  same  fields  since.  I  see  a  report  in  our  pro¬ 
fessional  journals  of  last  month  from  Mr.  Merrick,  M.R.C.S.,  of  Northampton, 
saying  that  two  of  a  lot  of  non-inoculated  beasts  placed  in  the  same  fields 
with  these  had  died  of  anthrax,  the  inoculated  remaining  free. 

In  December  last  I  made  a  similar  inquiry  at  Teals,  Wiltshire,  where  the 
circumstances  were  much  the  same,  one  pasture  proving  recently  fatal  to 
many  valuable  animals.  I  inoculated  between  140  and  150  cattle  and  horses 
which  have  since  been  on  these  affected  pastures,  and  up  to  this  date  there 
has  not  been  a  single  case  reported.  Similar  results  followed  like  conditions 
at  Somerton,  in  Somerset,  where  I  inoculated  a  number  of  animals  in  Feb¬ 
ruary  last.  At  this  place,  the  local  veterinary  surgeon,  under  my  direction, 
ha«  inoculated  a  fresh  lot  of  stock,  all  of  which  have  done  well  ever  since. 
Though  the  bacilli  of  anthrax  are  destroyed  very  soon  by  ordinary  conditions, 
—that  is,  putrefaction— the  spores  are  very  tenacious  of  life.  They  are  also 
minute,  and,  when  a  pasture  becomes  contaminated,  the  search  for  them  and 
their  destruction  appears  hopeless ;  so  that  if  there  are  any  practical  means 
of  protection  which  will  not  materially  affect  the  human  or  other  species  of 
animal,  I  see  no  reason  why  it  should  not  be  adopted.  I  hope  I  may  have 
shown  that  the  danger  of  eating  the  flesh  of  animals  inoculated  is  not  a 
matter  for  serioui  consideration,  and  that  there  is  at  least  some  reason  for 
supposing  the  process  to  b«  protective  and  practicable. 
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“  Terminolooia  Medica  Polyglotta.” 

Tin  Tnmnnmr  Maxwell  (Woolwich  Common)  writes :  In  justice  to  my 
Dmany  eminent  English  and  foreign  coadjutors,  I  hope  you  will  allow  me  to 
"  “f0ut  several  inaccuracies  into  which  the  reviewer  of  Terminology  Medica 

PofypWta  has  fallen.^  mentioned,  not,  however,  as  a  translation  of  “Pest¬ 
le  ”  which  would  not  be  correct  (this  being  properly  translated  malig¬ 
nant  bubo  but  as  the  equivalent  of  “  Pest-flecken.” 

2  “  Bruit  placentaire  ”  is  not  given  as  an  equivalent  of  “  bruit  de  soufflet, 
but  "  soufflet,  bruit  de”  is  translated  “bellows  sound  or  murmur. 

3.  »  Kice  water  stool”  is  not  omitted,  but  two  French  equivalents  are  given 

'^Though  “corroborant”  is  omitted,  “  corroborans  ”  is  given,  with  an 

English  and  French  translation.  .  .  .  ...... 

5g  Bilingual  medical  dictionaries,  of  which  the  reviewer  implies  that  there 
is  a'nrofusion,  are  simply  non-existent,  except  in  the  eases  of  Germ-Eng.  and 
Germ-Fr  In  order  to  occupy  the  ground  which  the  Terminology  attempts 
—imperfectly  of  course-to  cover,  no  less  than  twenty-five  bilingual  dictionaries 
would  be  required  without  any  reference  to  Latin.  Had  one-half  or  even 
on^third  of  these  been  in  existence,  my  colleagues  and  I  would  certainly 
have  saved  ourselves  the  years  of  labour  the  work  in  question  has  cost  us. 

*  *  1  “  Pest-flecken”  are  surely  the  petechia;  in  plague,  “  Pest-beule”  the 
old#plague  spot,  that  is,  the  plague  bubo.  “  Malignant  bubo  ”  is  scarcely 
English,  and  can  be  found  in  few  medical  books. 

2  Dr.  Maxwell  misunderstands  the  criticism,  and  makes  a  serious  error  in 
his  correction.  What  the  reviewer  implied  was  that  “  bruit  de  soufflet  ”  was 
not  given  (as  it  is  not  among  the  “bruits”),  but  was  only  represented  by 
"  bruit  placentaire.”  Of  course  “  bruit  placentaire ”  and  “bruit  de  soufflet” 
are  synonymous  terms.  See,  for  example,  Leishman's  System  of  Midwifery. 
2nd  edition  p.  183  ;  4th  edition,  p.  191.  "  Bruit  placentaire”  is  of  course  now 
obsolete,  the  pathology  of  the  sound  being  better  understood  than  in  1823. 

“  Soufflet,  bruit  de,”  is  defined  as  “  bruit  anormal  dans  le  cceur,”  and  there  is 
nothing  to  show  that  it  is  used  of  the  uterine  sound. 

3.  The  reviewer  overlooked  the  entry  “  R.  water  stools,”  in  this  abbreviated 

form.  •  ,  .  .  * 

4  Dr  Maxwell  admits  reviewer  s  statement. 

r,'  Ge'rman-English  bilingual  dictionaries  are  numerous,  and  several  French- 
English  dictionaries  supply  nearly  if  not  quite  all  the  Terminology  offers.  Of 
S Danish  Russian  and  Italian,  the  reviewer!  cannot  speak.  He  only  asserted 
that  polyglot  dictionaries  of  this  size  must  be  imperfect-an  opinion  he  still 

h°He  wishes  especially  to  state  that  the  errors  and  omissions  he  noted  wer 

only  the  fruit  of  a  few  hours'  inspection,  and  could  have  been  largely  added 
to  by  further  examination. 

Puerperal  Eclampsia. 

V.^ivnum  writes  •  I  have  full  notes  of  two  cases  of  puerperal  albuminuria  and 
FdroDSV  at  full  term,  occurring  within  a  fortnight  of  each  other.  In  one, 
afte^  a  normal  labour,  eclampsia  supervened  in  twelve  hours,  was  preceded  by 
acute  cephalic  pain,  and  proved  fatal  in  thirty-six  hours  consciousness  never 
having  been  regained  after  the  first  two  convulsions  ;  there  was  urinary  sup- 

Prf  treated  the  case  with  antifebrin,  jalapin,  and  venesection  to  four  ounces 
three  times  I  have  seen  venesection  to  sixteen  ounces  in  a  full-blooded 
mire  the  disease.  I  gave  antifebrin  as  an  “  analgesic,  and  antipyrin 
subcutaneously  for  the  same  reason.  For  urinary  suppression  jalapin  is  a 

reingtheedserc^ddcase,  which  was  a  precisely  similar  one,  I  gave  one  dose  of 
antifebrin  for  the  cephalic  pain  complained  of,  and  found  that  aggravation  of 
?he  symptom  followed,  so  I  gave  full  doses  of  nitrous  ether  (one  drachm 
every  hSur  or  two  hours)  and  pulv.  jalap*  comp.  Free  purgation  and  full 
diuresis  were  thereby  established,  and  eclampsia  did  not  supervene.  It  would 
a  mear  therefore,  that  the  compounds  of  the  coal  tar  series  should  be  avoided, 
lam  strongly  of  opinion  that,  as  the  most  powerful  defibrmating  agents  we 
possess,  they  cause  mischief  by  increasing  hydnemia  in  these  and  other 

diseases.  -  — 
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St.  John's  College,  Cambridge,  Junior  George  Henry  Lewes  Student. 
[From  the  Pathological  Laboratory,  Cambridge.] 


Tart  I. — On  the  Substances  Concerned  in  Producing 
Acquired  Immunity'. 

One  of  the  most  remarkable  facts  in  the  recent  history  of  bacteri¬ 
ology  has  been  the  complete  failure  to  identify  the  nature  of  the 
poisons  involved  in  the  production  of  immunity  against  disease. 
The  experiments  of  Salmon,1  Roux,2  Chamberland,  Chantemesse, 
Widal,3  Wooldridge,4  Charrin,  Ruffer,  and  others  have  proved  that 
immunity  against  various  diseases  can  be  produced  by  the  injec¬ 
tion  of  the  soluble  products  of  the  life  of  microbes.  In  other 
■words,  the  above-mentioned  authors  have  obtained  “chemical  im¬ 
munity,’  as  distinguished  from  the  “  vaccinal  immunity”  produced 
by  the  injection  of  attenuated  virus.  The  ptomaines  made  by  the 
microbes  concerned  in  the  production  of  disease,  against  which 
chemical  immunity  has  been  produced,  have  in  many  cases  been 
isolated.  But  no  experiment  has  yet  been  published  in  which  im¬ 
munity  has  been  produced  by  means  of  a  substance  of  this 
nature. 

The  following  are  the  principal  considerations  that  led  me  to 
suspect  that  the  reason  of  this  failure  was  that  not  ptomaines,  but 
poisons  of  a  totally  different  nature,  were  concerned  in  the  pro¬ 
duction  of  chemical  immunity.  It  is  generally  admitted  that  in 
acquired  immunity  against  a  disease  we  are  dealing  (for  the  most 
part,  at  least)  with  a  phenomenon  of  the  nature  of  acquired  toler¬ 
ance  of  a  poison.  If  we  consider  what  this  theory  really  implies, 
and,  further,  suppose  that  the  poison  involved  is  a  ptomaine  or 
other  body  of  an  alkaloidal  nature,  numerous  difficulties  immedi¬ 
ately  present  themselves.  For,  in  the  first  place,  if  acquired  im¬ 
munity  is  of  this  nature,  we  are  dealing  with  an  acquired  tolerance 
of  a  poison,  which  tolerance  is  conferred  by  administering  a  single 
dose,,  or  at  most  a  very  limited  number  of  doses.  Further,  this 
acquired  tolerance,  thus  easily  obtained,  is  very  permanent,  last¬ 
ing  for  months  or  even  years.  Now,  though  acquired  tolerance  of 
alkaloids  is  constantly  observed,  it  is  but  limited  in  degree,  and 
only  obtained  as  the  result  of  a  long- continued  succession  of 
doses.  Secondly,  since  acquired  tolerance  of  this  hypothetical 
poison  results  in  the  microbe  being  no  longer  capable  of  living  in 
the  body,  this  theory  implies  that  the  poison  in  question  is  one 
that  is  produced  by  the.  microbe  in  order  to  enable  it  to  live  there. 
In  other  words,  that  it  is  a  poison  capable  of  lowering  the  bacteria- 
killing  power  possessed  by  every  living  animal  body.5  Of  course, 
it  is  conceivable  that  a  ptomaine  might  be  concerned  in  doing 
this,  but,  so  far  as  I  know,  no  parallel  to  such  an  action  can  be 
found  among  bodies  of  an  alkaloidal  nature. 

W  hen,  however,  we  turn  to  what  is  known  of  poisonous  proteids, 
we  at  once  find  that  they  have  properties  analogous  to  those  of 
the  hypothetical  immunity-giving  poison. 


„  }  Reports to  Agricultural  Department  of  the  United  States  for  1887. 

Immunite  contre  la  Septicemie  conferee  par  des  Substances  Solubles.” 
Annales  de  l  Institut  Pasteur,  1887,  p.  561  ;  and  “  Immunite  contre  le  Charbon 
bymptomatique  conferee  par  des  Substances  Solubles, "Annales  de  l' Institut  Pas¬ 
teur,  1888,  p.  49. 

Immunite  contre  le  Virus  de  la  FiOvre  Typhoi'de  conferee  par  des  Sub- 
4  ..  ir  stances  Solubles."  Annales  de  I’lns'icut  Pasteur,  1888,  p.  54. 

Versuehe  ueber  Schutzimpfung  auf  chemischem  Wege,  Archwfiir  Anatomie 
und  1  hysiologie,  physiologische  Abtheilung,  vol.  iii,  1888,  p.  527. 

.  ?  In  a  former  paper  I  referred  to  this  bacteria-killing  power  as  the  “  germi¬ 
n'  •  P.ower'  *  mean  by  it  the  power  in  virtue  of  which  an  animal,  so  long  as 
u  is  alive,  possesses  complete  immunity  against  decay-producing  bacteria.  The 
x  periments  of  Lubarsch  have  shown  that  even  rabbits  are  unharmed  by  viru- 
*tit  anthrax  bacilli  when  injected  in  sufficiently  small  numbers  into  their 
"  °  *  ■  r  urtlier,  the  occasional  cases  of  recovery  from  anthrax  in  human  beings 
tuay  be  quoted  as  instances  of  the  existence  of  this  bacteria-killing  power. 


First,  as  regards  the  question  of  tolerance.  Two  poisons  are 
known  which,  in  the  nature  ot  the  tolerance  they  produce,  re¬ 
semble  the  hypothetical  poison  in  question.  Both  of  them  are 
albumoses.  The  first  is  the  ordinary  hemialbumose  of  proteid 
digestion.  It  is  known  that  injection  of  a  single  minute  dose  con¬ 
fers  immunity  against  a  further  dose  for  a  period  of  twelve  hours. 
The  second  albumose  is  the  poisonous  principle  of  snake  poison. 
Sewall,  in  1887,  published  a  very  interesting  research  on  acquired 
immunity  against  snake  poison.6  He  showed  that  it  was  possible 
by  injection  of  a  few  minute  doses  to  give  pigeons  such  a  toler¬ 
ance  of  this  substance  that,  three  months  after  the  treatment,  they 
were  able  to  stand  what  would  otherwise  be  seven  times  the  lethal 
dose.  He  suggests  in  his  paper  that,  by  inoculation  with  the 
ptomaines  produced  by  bacteria,  it  may  be  possible  to  protect  ani¬ 
mals  against  their  disease-producing  powers,  although  the  remark¬ 
able  case  of  tolerance  he  had  discovered  suggested  that  not 
ptomaines,  but  albumoses,  were  the  substances  concerned  in 
giving  immunity  against  a  disease.  For  I  suggest  that  this  fact 
— that  the  only  cases  of  tolerance  known  which  resemble  the 
tolerance  implied  in  disease  immunity  are  cases  of  tolerance 
against  albumoses — strongly  suggests  that  immunity  against  a 
disease  is  immunity  against  an  albumose  produced  by  the 
microbe. 

Secondly,  we  come  to  the  very  pregnant  fact  that  all  the  poisons 
that  are  supposed  to  have  the  property  of  suppressing  the  bac¬ 
teria-killing  power  of  the  body  are  albumoses,  or,  at  least,  in¬ 
separable  from  them.  The  list  of  these  albumoses  is  not  a  long 
one.  First,  the  juice  of  the  papain  tree  contains  a  poisonous 
albumose,  which,  according  to  Rossbach,  when  injected  into  the 
blood  in  sufficient  doses,  causes  a  sort  of  septicaemia.7  That  is  to 
say,  when  the  animal  dies,  a  few  hours  afterwards  its  blood  is 
found  to  be  teeming  with  all  sorts  of  bacteria.  None  of  these 
germs  seem  to  be  pathogenic.  They  are  merely  decay-producing 
microbes,  which,  owing  to  the  action  of  the  papain,  are  enabled  to 
wander  from  the  intestine  into  the  blood  and  tissues  of  the  ani¬ 
mal.  Similarly,  jequirity  seeds  contain  an  albumose  which,  when 
injected  into  the  blood,  has  been  stated  to  cause  it  to  teem  with 
bacteria. 

Lastly  may  be  adduced  the  very  remarkable  fact  that  a  small 
dose  of  snake  poison,  which  is  too  small  to  kill  the  animal  out¬ 
right,  sometimes,  after  a  certain  time,  may  cause  the  animal  to 
die  of  septiciemia.  The  albumose  of  the  snake  poison  has  appa¬ 
rently  so  far  suppressed  the  germicidal  power  of  the  animal  that 
ordinary  decay-producing  bacteria  can  increase  and  multiply  in 
its  blood.  Further,  it  is  often  remarked  that  animals  killed  by  a 
snake  bite  putrefy  rapidly,  as  if  the  bacteria-killing  power  of  the 
blood  serum  has  been  diminished.  In  these  three  cases  the  albu¬ 
mose  appears  to  be  associated  with  another  proteid  body  (a  globu¬ 
lin)  with  similar  physiological  properties. 

Thus  we  see  that  the  only  poisons  known  to  have  the  power  of 
aiding  the  existence  of  bacteria  in  the  living  body  are  not  alka¬ 
loids,  but  proteids.  This  fact  gives  another  probability  to  the 
idea  that  not  ptomaines  but  poisonous  proteids  are  the  substances 
concerned  in  aiding  the  entry  of  disease-producing  bacteria  into 
the  body,  and,  consequently,  when  tolerance  is  acquired  of  them 
of  giving  immunity  against  the  disease. 

These  considerations  led  me  to  attempt  to  isolate  the  albumose 
from  anthrax  cultures.  My  work  was  commenced  in  Dr.  Koch’s 
laboratory  in  the  Hygienisches  Institut,  Berlin,  and  in  October  of 
last  year  I  published  a  short  preliminary  account  of  my  results  in 
the  Journal.  By  means  of  the  albumose  I  found  I  was  able  to  pro¬ 
duce  immunity  against  anthrax,  not  only  in  rabbits  but  even  in 
mice.  The  last-named  animals  are  so  very  sensitive  to  this  dis¬ 
ease  that  previous  attempts  to  produce  immunity  had  always 
failed. 

Shortly  after  I  left  the  Hygienisches  Institut  Brieger  and 
Frankel,8  working  in  the  same  laboratory,  commenced  a  research 
on  the  poison  of  diphtheria  which  Roux  and  Yersin  had  found 
and  believed  to  be  a  ferment.  They  soon  abandoned  the  methods 
employed  by  the  latter  authors,  and  used  methods  of  isolation 
which  were  practically  of  the  same  nature  as  those  I  had  used 
when  working  at  the  anthrax  albumose.  Under  this  treatment 
the  “diphtheria  ferment  ”  was  found  to  be  a  proteid  body  giving 
all  the  reactions  of  albumoses,  and  bodies  of  a  similar  nature  were 

6  “  Experiments  on  the  Preventive  Inoculation  of  Rattlesnake  Venom,"  Journal 
of  Physiology,  vol.  viii,  1887,  p.  203. 

7  Later  observers,  however,  have  failed  to  confirm  these  results. 

8  Untersuchungen  ueber  Bakteriengifte,  Berliner  klinische  Wochenschrift,  1890, 

p.  241  and  p.  248. 

[1541] 


66 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  12,  1890. 


found  in  cultures  of  tetanus,  cholera,  and  typhoid  staphylococcus, 
and  in  the  organs  of  animals  dead  of  anthrax.  These  authors  do  not 
appear  to  have  succeeded  yet  in  producing  immunity  by  means  of 
these  substances,  but  have  merely  proved  them  to  possess 
poisonous  characters.  It  is  curious  that  Brieger  and  Fninkel 
prefer  to  give  these  bodies  the  somewhat  unnecessary  name  of 
“  toxalbumins,”  though  they  ascribe  to  them  reactions  w  hich  are 
usually  considered  sufficient  to  distinguish  albumoses  from  other 
proteids,  and  have  isolated  them  by  methods  which  are  only  ap¬ 
plicable  to  this  class  of  proteid  bodies.  An  oversight  in  their 
work,  which  would  apply  equally  to  a  great  part  of  my  own  on 
this  subject,  is  that  the  method  by  which  these  albumoses  were 
extracted  would  also  extract  any  ferments  present  in  the  culture 
liquids.  The  only  proof  given  by  Brieger  and  Friinkel  that  the 
diphtheria  poison  is  not  a  ferment  is  the  fact  that  it  is  not  de¬ 
stroyed  by  heating  to  55°  for  six  hours  in  the  presence  of  a  trace 
of  hydrochloric  acid.  As  was  pointed  out  in  the  Journal  for 
May  14th,  this  is  scarcely  a  sufficient  ground  for  denying  that  it 
may  be  a  ferment.  Undoubtedly  such  a  treatment  is  capable  of 
destroying  a  ferment  like  trypsin,  which  can  only  act  in  an  alka¬ 
line  medium,  but  vegetable  ferments  in  certain  cases,  at  any  rate, 
show  no  such  sensitiveness,  acting  nearly  equally  well  in  acid 
and  alkaline  media,  and  often  acting  best  at  so  high  a  tempera¬ 
ture  as  60°  C.9 * 

Papain  is  stated  to  digest  meat  in  the  presence  of  either  acid  or 
alkali,  and  I  have  found  that  the  gelatine-dissolving  ferment  pro¬ 
duced  by  the  anthrax  bacillus  will  still  act  in  a  faintly  acid 
medium.  When  working  on  the  anthrax  albumose  I  was  aware 
of  this  possible  source  of  error,  and  sought  to  eliminate  it  in  the 
following  way.  A  solution  of  anthrax  albumose  was  prepared 
(as  described  below),  and  a  quantity  of  lime  water  was  mixed  with 
it.  By  adding  a  solution  of  phosphoric  acid  a  gelatinous  precipi¬ 
tate  of  calcium  phosphate  was  produced.  This  probably  carried 
down  the  ferment  present  in  the  solution  according  to  the  well- 
known  behaviour  of  ferments  when  precipitates  are  produced  in 
their  presence.  The  precipitate  was  filtered  off,  and  the  clear 
solution  of  albumose,  which  probably  contained  little  if  no  fer¬ 
ments,  was  used  to  produce  immunity ;  its  degree  of  concentra¬ 
tion  was  estimated,  and  it  was  injected  into  mice  in  known 
quantities.  If  the  immunity  I  had  produced  in  my  earlier  ex¬ 
periments  was  due  to  a  ferment,  I  might  reasonably  expect  to  get 
in  this  case  less  favourable  results,  or  require  to  use  larger  doses 
of  the  solution.  On  the  contrary,  my  results  were  better  than 
those  I  had  before  obtained,  were  produced  by  exactly  the  same 
doses  (one-millionth  of  the  body  weight  of  albumose),  and  conse¬ 
quently  proved  that  the  ferment  had  nothing  do  do  with  the 
result. 

The  above  views  as  to  the  importance  of  albumoses  in  the 
causation  of  disease  are  substantiated  by  a  recent  communication 
of  Dr.  Sidney  Martin13  to  the  Royal  Society.  He  has  been  able 
to  separate  from  anthrax  cultures  a  poisonous  alkaloid  and  also 
two  poisonous  albumoses.11 *  With  both  the  alkaloid  and  the  albu¬ 
moses  he  has  succeeded  in  reproducing  all  the  symptoms  of 
anthrax. 

Professor  A.  Babes  has  kindly  given  me  permission  to  mention 
the  fact  that  he  has  discovered  an  albumose  in  the  central  ner¬ 
vous  system  of  animals  dead  of  rabies,  He  has  also  obtained 
two  substances  which  appear  to  be  of  the  nature  of  albumoses 
from  cultures  of  the  microbe  of  pigeon  diphtheria,  and  which 
have  intensely  poisonous  properties.  Professor  Babes  also  in¬ 
forms  me  that  he  has  found  another  pathogenic  albumose  asso¬ 
ciated  with  the  bacillus  of  glanders. 

My  method  of  preparing  the  anthrax  albumose  is  as  follows: — 
The  cultures  are  made  in  0.1  per  cent.  Liebig’s  extract  of  meat 
solution,  to  which  some  fibrin  is  added.  The  Liebig’s  extract  is 
very  difficult  to  sterilise,  and  must  be  heated  for  two  or  three 
hours  in  the  steam  steriliser  on  two  or  three  successive  days.  The 
fibrin  must  be  added  only  after  this  has  been  done,  and  then  the 
flask  is  resterilised  by  repeated  heating  to  boiling  point,  for  a 
short  time  only  on  each  occasion.  If  the  fibrin  were  added  at 
first  it  would  be  decomposed  by  the  prolonged  boiling.  By  the 
above  method  this  only  occurs  to  a  slight  degree,  a  mere  trace  of 


9  Fliigge,  Die  Micro-organismen,  p.  475. 

■  °  “  T  i  a  Chemical  Products  of  the  Growth  of  Bacillus  Anthracis,  and  their  Phy¬ 
siological  Action,”  Proc.  Boy.  Soc.,  received  May  7th,  1890. 

11  The  fact  that  the  anthrax  bacillus  forms  these  two  albumoses,  which  only 
differ  in  having  an  alkaline  reaction  and  in  being  poisonous  from  the  proto-  and 

deutero-albumose  of  ordinary  meat  digestion,  illustrates  clearly  the  inadvis¬ 

ability  of  using  Brieger  and  Friinkel’s  term  “  toxalbumins.” 


peptone  being  present  in  the  sterilised  culture  fluid.  After  steri¬ 
lising,  this  is  inoculated  with  the  blood  of  an  animal  dead  of 
anthrax,  and  kept  at  the  ordinary  temperature.  The  anthrax 
forms  a  typical  growth  on  the  masses  of  fibrin,  and  samples  of 
the  liquid  removed  on  successive  days  show  a  gradual  increase  in 
the  strength  of  their  biuret  reaction.  After  about  a  week  the 
liquid  is  filtered  and  the  albumose  extracted.  The  reason  for  not 
keeping  the  flask  at  a  temperature  of  37°  is  that  the  albumose  is 
gradually  decomposed  into  peptone  by  the  anthrax  ferment  pre¬ 
sent,  and  this  change  takes  place  more  rapidly  at  the  higher  tem¬ 
perature.  For  instance,  I  have  found  scarcely  a  trace  of  albumose 
in  a  culture  which  had  been  kept  at  37°  for  a  week,  and  which 
gave  a  strong  biuret  reaction.  The  albumose  is  separated  from 
the  culture  liquid  thus  prepared  by  saturation  with  ammonium 
sulphate.  It  is  better  to  acidulater  it  slightly  by  adding  a  little 
acetic  acid.  The  bulky  precipitate  of  albumose  which  then  appears 
is  filtered  off,  and  the  salt  separated  from  it  by  dialysis.  An  ex¬ 
cess  of  thymol  must  be  added  at  this  stage  to  prevent  putrefac¬ 
tion,  or  the  dialysis  can  be  carried  on  in  a  current  of  water,  which 
is  warmed  to  from  45°  to  50°  C ,  at  which  temperature  the  growth 
of  micro-organisms  is  inhibited.  After  dialysing  for  twenty-four 
hours  or  more,  the  greater  part  of  the  salt  will  have  vanished,  and 
the  albumose  will  be  found  in  solution  in  a  considerable  quantity 
of  water  which  will  have  passed  through  the  parchment.  It  is 
now  necessary  merely  to  concentrate  the  solution  and  precipitate 
the  albumose  by  the  addition  of  alcohol.  In  my  earlier  experi¬ 
ments  this  was  accomplished  by  evaporating  in  vacuo  at  a  tem¬ 
perature  of  45°  to  48°.  When  at  length  the  liquid  has  been  re¬ 
duced  to  a  few  cubic  centimetres  it  is  poured  into  alcohol,  and  the 
precipitated  albumose  is  filtered  off,  washed  with  the  same  re¬ 
agent  (alcohol),  and  dried. 

Evaporating  in  vacuo  is  a  long  and  tedious  process,  and  it 
requires  a  somewhat  complicated  apparatus.  When  it  is  used 
for  pathogenic  albumoses  there  is  always  a  risk  of  the  tempe¬ 
rature  employed  destroying  or  diminishing  their  physiological 
properties.  Further,  if  the  albumose  is  allowed  to  evaporate  to 
dryness,  it  may  be  difficult  to  make  it  pass  into  solution  again. 
To  avoid  these  difficulties  I  have  designed  a  method  of  concen¬ 
trating  such  solutions  which  is  less  objectionable.  It  depends  on 
the  principle  that,  if  alcohol  and  water  are  placed  on  opposite 
sides  of  a  membrane,  the  water  rapidly  dialyses  through  to  mix 
with  the  alcohol,  while  only  traces  of  alcohol  pass  through  to 
mix  with  the  water.  Consequently,  if  a  watery  solution  of  albu¬ 
moses  is  dialysed  against  alcohol,  the  solution  diminishes  in  bulk 
and  is  rapidly  concentrated,  owing  to  the  passage  of  the  water 
through  the  membrane. 

My  modus  operandi  is  to  place  the  dilute  albumose  solution  in 
a  parchment  sausage  skin  which  is  immersed  in  a  foot  glass  full 
of  methylated  spirit.  The  spirit  can  be  changed  after  some  hours 
if  it  is  desired  to  prolong  the  process ;  but  this  is  not  usually 
necessary.  In  this  way  I  have  been  able  to  bring  400  cubic  centi¬ 
metres  of  albumose  solution  down  to  100  cubic  centimetres  in  the 
course  of  a  single  night,  at  the  ordinary  temperature,  without 
risk  to  the  albumose  or  trouble  to  myself.  The  concentrated 
solution  is  then  poured  into  absolute  alcohol,  which  precipitates 
the  albumose  and  removes  any  impurities  that  might  be  derived 
from  the  methylated  spirit.  This  prolonged  treatment  with  alcohol 
will  tend  to  remove  any  free  ptomaines  or  other  substances  soluble 
in  alcohol.  Peptones  and  salts  present  in  the  culture  liquid 
remained  for  the  most  part  in  solution  when  the  albumose  was 
precipitated  with  (NH4)2  S04.  No  soluble  proteids  (except  traces 
of  peptone)  were  present  in  the  culture  medium.  Ferments  can 
probably  be  removed  by  the  process  described  earlier  in  the  paper, 
and  consequently  the  albumose,  or,  rather,  albumoses,  are  thus 
obtained  in  a  tolerably  pure  condition. 

If  the  virulence  of  the  anthrax  bacillus  depends  inter  alia  on  its 
power  of  producing  an  albumose  this  power  ought  to  be  possessed 
to  a  lesser  degree  by  the  attenuated  form  of  the  microbe.  Whether 
this  is  so  might  be  tested  by  inoculating  virulent  and  attenuated 
anthrax  into  two  flasks  containing  meat  extract  and  fibrin  as 
above  described,  and  then  comparing  the  quantities  of  albumose 
formed  in  each  case.  Such  a  method  would,  however,  be  unreli¬ 
able,  because  the  attenuated  anthrax  bacillus  grows  much  more 
slowly  than  the  virulent  form.  Consequently,  if  different  quanti¬ 
ties  of  albumose  were  found  in  the  two  flasks  this  might  be  due 
to  different  numbers  of  bacilli  being  present  in  each  case.  I 
avoided  this  source  of  error  by  counting  and  then  adding  an  equal 
number  of  the  virulent  and  attenuated  bacilli  to  equal  quantities 
of  coagulated  proteid.  After  a  comparatively  short  time  the  pro- 
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teolytic  action  was  estimated  by  means  of  the  biuret  reaction.  To 
do  this  I  proceeded  as  follows :  A  flask  containing  bouillon,  to 
which  no  peptone  had  been  added,  was  inoculated  with  virulent 
anthrax.  Another  similar  flask  was  inoculated  with  premier  vac- 
cin.  As  soon  as  the  typical  growth  had  appeared  in  each  the 
flasks  were  hermetically  sealed  and  violently  shaken  in  a  shaking 
apparatus  to  break  up  the  skeins  of  bacilli.  After  half  an  hour 
only  small  masses  of  bacilli  remained  visible  to  the  naked  eye  in 
the  virulent  culture,  while  the  premier  vaccin  culture  was  uni¬ 
formly7^  turbid.  These  larger  masses  of  bacilli  in  the  former  case 
soon  sank  to  the  bottom,  and  were  not  allowed  to  affect  the  calcu¬ 
lations.  As  soon  as  this  had  occurred  samples  of  the  liquid  were 
taken  from  each  flask,  and  the  bacilli  in  each  were  counted  by 
means  of  a  Gower’s  hsemocytometer.  A  larger  number  of  bacilli 
were  present  in  a  centimetre  of  the  virulent  culture  than  in  a 
similar  volume  of  the  premier  vaccin  culture,  and  the  virulent 
culture  was  diluted  with  sterilised  normal  salt  solution  till  it  con¬ 
tained  as  many  bacilli  per  cubic  centimetre  as  the  other.  Equal¬ 
sized  tubes  belonging  to  a  centrif  ugalidng  machine  were  filled  with 
these  two  liquids.  Naturally  these  tubes  had  been  previously 
sterilised.  Coagulated  proteid  was  prepared  by  boiling  a  dilute 
solution  of  egg  albumen,  which  had  been  faintly  acidulated  with 
acetic  acid.  The  finely-divided  coagulum  was  filtered  off,  washed, 
and  divided  into  two  equal  parts,  one  of  which  was  added  to  each  of 
the  two  tubes.  The  latter  were  now  closed  and  centrifugalised  for 
two  hours.  By  this  means  an  equal  number  of  bacilli  mixed  with 
equal  quantities  of  coagulated  proteid  were  precipitated  in  the 
form  of  a  firm  mass  at  the  bottom  of  each  tube.  The  greater  part 
of  the  supernatant  liquid  was  poured  off  in  each  case,  and  proved 
to  be  sterile  by  means  of  gelatine  cultivations.  The  remaining 
masses  of  bacilli  and  proteid  were  kept  in  the  incubator  at  37°  for 
twenty- four  hours,  then  they  were  shaken  up,  filtered,  and  the 
clear  liquid  tested  for  peptone  and  albumoses.  That  coming  from 
the  virulent  culture  gave  a  strong  reaction,  nearly  equal  to  that 
given  by  a  0  25  per  cent,  solution  of  Eahlbaum’s  peptone.  That 
derived  from  the  premier  vaccin  culture  gave  no  biuret  reaction 
at  all,  showing  that  attenuated  anthrax  possesses  no  peptonising 
power  capable  of  being  demonstrated  by  this  method. 

Part  II. — On  Defensive  Proteids. 

The  above  title  was  suggested  to  me  by  a  leading  article  in 
the  Journal  for  May7  31st,  which  dealt  with  two  communica¬ 
tions  which  Dr.  Sidney  Martin  and  I  had  made  to  the  Royal 
Society  a  week  before. 

The  subject  of  my  paper  was  a  globulin  which  I  have  isolated 
from  lymphatic  glands,  and  which  has  the  power  of  killing 
anthrax  bacilli.  This  globulin  is  identical  with  a  proteid  that 
Halliburton *  1 1  has  isolated  from  lymph  cells,  and  I  have  pre¬ 
pared  it  by  one  of  the  methods  he  has  employed.  This  author 
cills  it  cell  globulin-#,  and  believes  it  to  be  identical  with  the 
fibrin  ferment.  If  a  small  number  of  bacilli  from  a  fresh  bouillon 
culture  are  added  to  a  fairly  strong  solution  of  this  proteid,  the 
bacilli  are  generally  killed  and  the  solution  remains  sterile.  The 
greater  number  are  killed  within  the  first  half-hour,  a  few  sur¬ 
viving  for  two  or  three  hours  longer.  The  method  I  employed  to 
demonstrate  this  was  with  few  alterations  the  same  as  has  been 
used  by  Buchner  1  s  and  others  in  investigating  the  bacteria-killing 
power  of  the  cell-free  blood  serum.  As  soon  as  the  bacilli  have 
been  added  to  and  well  mixed  with  the  globulin  solution,  a  drop 
of  the  latter  is  taken  out  and  mixed  with  some  melted  gelatine 
psptone  broth.  The  gelatine  is  immediately  poured  out  into  a 
fiat  glass  dish,  which  is  cooled  to  cause  the  gelatine  to  set.  By 
this  means  the  bacilli  contained  in  the  drop  of  globulin  solution 
are  uniformly  distributed  through  the  gelatine.  Generally  within 
forty7-eight  hours  each  bacillus  will  have  developed  into  a  colony 
visible  to  the  naked  eyre.  The  colonies  are  counted,  and  their 
number  is  obviously  equal  to  the  number  of  living  bacilli  that 
were  present  in  the  drop  of  globulin  solution.  Half  an  hour  after 
this  first  drop  was  taken  out  to  make  the  control  plate,  a  second 
drop  is  removed  and  subjected  to  a  similar  treatment.14  The 
number  of  colonies  that  develop  in  the  plate  culture  made  from 

11  “On  the  Nature  of  Fibrin  Ferment,”  Journal  of  Physiology,  vol.  ix,  1888, 

p.  229. 

”  11  Ueber  die  bakterientfidtendeWirkung  des  zellenfreienBlutserums,”  Cenfraf- 
blattf  'ur  Bakteriologie  und  Parasitenkunde,  vol.  v,  p.  817,  and  vol.  vi,  p.  1,  1889. 

14  That  the  drops  were  of  the  same  size  was  ensured  by  removing  them  with 
a  capillary  pipette,  which  was  always  filled  to  the  same  height,  and  resteri¬ 
lised  each  time  it  was  used.  The  method  is  described  at  length  in  the  Royal 
Society  paper  referred  to. 


it  will  be  found  to  be  much  less  than  appeared  in  the  control 
plate.  This  proves  that  a  drop  of  cell  globulin  solution  contains 
fewer  living  bacilli  half  an  hour  after  the  bacilli  were  added 
than  it  did  when  the  experiment  began — in  other  words,  that 
the  bacilli  present  in  the  solution  are  killed.  In  one  experi¬ 
ment  the  control  plate  showed  14,798  colonies,  while  only  22 
colonies  were  counted  in  the  plate  culture  made  half  an  hour 
later.  The  gelatine  in  another  plate  culture  made  after  three 
hours  remained  sterile,  and  that  the  result  was  not  due  to  any 
fault  in  the  gelatine  employed  was  proved  by  subsequently- 
inoculating  it  with  anthrax,  when  it  produced  a  typical  growth. 
In  another  experiment  the  control  plate  gave  2,269  colonies,  and 
317  were  present  in  the  plate  culture  made  half  an  hour  later. 
Another  sample  of  the  same  liquid  was  boiled,  and  on  cooling 
inoculated  with  anthrax.  The  control  plate  produced  3,078  colo¬ 
nies,  and  the  plate  made  after  half  an  hour  showed  3,546.  From 
such  experiments  it  follows  that  boiling  the  cell  globulin  solution 
destroys  its  germicidal  power,  and  that  the  diminution  in  the 
number  of  the  bacilli  observed  in  the  other  experiments  is 
not  due  to  any  inorganic  salts  that  may  happen  to  be  pre¬ 
sent. 

This  globulin  has  the  power  of  causing  blood  to  clot,  and,  as 
above  stated,  Halliburton  believes  it  to  be  fibrin  ferment.  I  have 
failed  to  find  that  fibrin  ferment  has  any  bacteria-killing  power. 
Buchner  has  arrived  at  the  same  result.  Consequently,  it  would 
appear  that  in  their  actions  on  anthrax  bacilli  we  meet  with  a 
clear  difference  between  these  two  bodies.  Since  communicating 
my  paper  on  Cell  Globulin  to  the  Royal  Society  I  have,  at  the  insti¬ 
gation  of  Dr.  Lauder  Brunton,  tested  the  action  of  leech  extract  on 
the  bacteria-killing  activity  of  cell  globulin.  This  extract  of  the 
glands  in  the  oesophagus  of  the  leech  contains  a  substance  which, 
according  to  Haycraft,1 6  has  the  power  of  destroying  fibrin  fer¬ 
ment.  Consequently,  if  the  bacteria-killing  power  of  a  cell- 
globulin  solution  is  due  to  the  presence  of  fibrin  ferment,  we 
should  expect  that  it  would  be  diminished  by  the  addition  of 
leech  extract.  The  heads  of  twenty  leeches  were  chopped  up  and 
extracted  with  water  for  some  hours  at  a  temperature  of  37°. 
About  six  drops  of  the  liquid  thus  obtained  was  added  to  10  cubic 
centimetres  of  cell-globulin  solution,  which  was  inoculated  with 
anthrax.  The  solution  was  kept  at  37°,  and  it  remained  sterile. 
A  slightly  larger  quantity  of  the  leech  extract  was  mixed  with 
bouillon,  and  on  inoculation  with  anthrax  rapidly  produced  a 
typical  growth.  From  this  it  follows  that  (1)  the  addition  of  a 
small  quantity  of  strong  leech  extract  does  not  destroy  the  bac¬ 
teria-killing  activity  of  cell  globulin,  and  (2)  that  the  result  ob¬ 
served  was  not  due  to  any  antiseptic  action  that  the  leech  extract 
might  exert.  Another  experiment,  performed  with  the  active 
principle  isolated  from  the  leech  extract,  gave  a  similar  result.  A 
solution  of  this  substance  was  capable  of  preventing  many  times 
its  volume  of  blood  from  clotting.  Obviously  it  would  be  more 
satisfactory  for  the  purpose  of  proving  the  non-identity  of  cell- 
globulin  and  fibrin  ferment  to  test  the  action  of  leech  extract  on 
the  blood  clotting  rather  than  on  the  bacteria-killing  activity  of 
the  former ;  and  I  do  not  wish  to  assert  that  my  own  or  Buchner’s 
failure  to  find  any  bacteria-killing  activity  in  fibrin  ferment  is  a 
complete  proof  that  it  is  a  different  body  from  cell  globulin.  This 
failure  may  possibly  be  due  to  some  question  of  the  concentration 
of  the  fibrin  ferment  solution  employed,  or  to  the  prolonged  action 
of  the  alcohol  used  in  its  preparation. 

The  following  facts  seem  to  show  that  the  action  of  cell  globu¬ 
lin  is  similar  to  the  bacteria-killing  activity  that  fresh  blood 
serum  has  been  shown  to  possess  by  Nuttall,1 5  Buchner,1 1  Nissen,1 8 
and  Lubarsch.1 8  First,  if  the  cell-globulin  solution  is  very  dilute 
the  diminution  that  occurs  at  first  in  the  number  of  colonies 
found  in  the  plate  cultures  is  succeeded  by  an  increase,  showing 
that  the  bacteria-killing  substance  loses  its  power  in  the  act  of 
exerting  it.  The  above-mentioned  authors  found  an  exactly 
similar  relation  to  hold  good  for  blood  serum  if  it  was  inoculated 
with  a  sufficiently  large  number  of  bacilli.  Secondly,  a  solution 
of  cell  globulin,  which  had  remained  sterile  after  inoculation  with 


14  Action  of  a  Secretion  Obtained  from  the  Medicinal  Leech,  Proc.  Hoy.  Soc., 

vol.  xxxvi,  p.  498. 

lc  “  Experimente  ueber  die  bakterienfeindlichen  Einfliisse  des  thierisclien 
Korpers,”  Zeitschrift  f  ur  Hygiene,  vol.  iv,  1888,  p.  353. 

1 T  Loc.  cit. 

11  “  Zur  Kenntniss  der  bakterienvernichtenden  Eigenschaft  des  Blutes,”  Zeit¬ 
schrift  fur  Hygiene,  vol.  vi,  1889,  p.  487. 

1  “  “  Ueber  die  bakterienvernichtenden  Figenscliaften  des  Blutes  und  ihre  Bezie- 
hungen  zur  Immunitivt,”  Centralblatt  fur  Bakteriologie  und  Parasitenkunde,  vol. 
vi,  1889,  p.  528. 
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anthrax  bacilli,  was  inoeulated  with  a  minute  quantity  of  anthrax 
spores  from  the  same  culture  as  had  been  used  in  preparing  the 
bacilli  employed.  In  twenty-four  hours  a  copious  growth  was 
already  apparent.  Similarly,  with  blood  serum,  Lubarsch20  has 
found  that  not  only  are  spores  unharmed  by  it,  but  they  even  pro¬ 
duce  a  vigorous  crop  without  any  obvious  delay  in  their  develop¬ 
ment.  Apparently,  in  the  act  of  developing,  they  acquire  toler¬ 
ance  of  the  harmful  influence  of  the  medium.  Thirdly,  the  fact 
discovered  by  Buchner  that  dialysis  of  blood  serum  into  distilled 
water  destroys,  while  dialysis  into  normal  salt  solution  does  not 
destroy,  its  bacteria-killing  power,  is  a  clear  indication  that  the 
latter  is  a  globulin,  since  such  a  body  would  be  precipitated  by 
dialysing  away  the  salts  that  enabled  it  to  be  dissolved.  This 
discovery  of  Buchner’s  suggests  the  presence  of  a  globulin  as  the 
bacteria-destroying  agent,  which  most  probably  is  identical  with 

the  cell  globulin  that  I  have  worked  with. 

My  results  suggest  a  possible  explanation  of  Wooldridges  work 
on  immunity  against  anthrax.21  He  cultivated  the  bacillus  in  a 
solution  of  tissue  fibrinogen,  and  found  (1)  that  if  a  scanty  growth 
of  the  anthrax  had  taken  place,  the  filtered  liquid  was  capable 
of  producing  immunity  against  anthrax  when  injected  into  rab¬ 
bits  ;  (2)  that  if  the  liquid  produced  a  copious  growth,  no  immu¬ 
nity’  could  be  produced  by  means  of  it ;  (3)  that  the  growth  of  the 
anthrax  altered  the  fibrinogen,  causing  it  to  clot  easily  on  head¬ 
ing.  This  form  of  fibrinogen  can  also  be  obtained  by  dissolving  it 
in  a  very  slightly  alkaline  liquid.  His  conclusions  were  (1)  that 
the  immunity-giving  power  of  the  solution  has  nothing  to  do 
with  any  metabolic  products  of  the  microbe,  because  it  is  not  pro¬ 
portional  to  the  intensity  of  the  anthrax  growth ;  (2)  that  it  is 
due  to  a  change  produced  in  the  fibrinogen  by  this  growth. 
Therefore,  since  the  only  change  he  knew  of  was  an  increase  in 
the  tendency  of  the  fibrinogen  solution  to  clot  on  boiling,  he  tried 
the  effect  of  injecting  into 'rabbits  an  easily  coagulable  fibrinogen 
solution  in  which  anthrax  had  not  previously  been  grown.  He 
found  that  by  this  means  he  was  able  to  lengthen  the  incubation 
period  of  the  disease  to  a  week,  and  in  two  cases  the  animals  re¬ 
covered.  As  regards  the  experiments  in  which  immunity  was 
produced  by  means  of  a  filtered  culture,  in  which  the  anthrax  had 
grown  badly,  it  is  probable  that  he  was  injecting  a  liquid  con¬ 
taining  some  fibrinogen  and  a  trace  of  the  anthrax- albumoses. 
Consequently  immunity  was  produced.  He  failed  to  get  immu¬ 
nity  with  those  culture  fluids  in  which  the  anthrax  had  grown 
well,  because  in  all  probability  a  large  quantity  of  the  albumoses 
having  been  produced,  he  injected  more  than  the  requisite  immu¬ 
nity-producing  dose.  That  this  is  likely  follows  from  the  facts 
that  I  published  in  the  Journal  of  October  12th,  1889;  for  I  have 
found  that  the  quantity  of  anthrax  albumoses  necessary  to  pro¬ 
duce  immunity  is  extremely  minute,22  and  any  larger  dose  (with 
anthrax  inoculation  accompanying  it)  will  infallibly  be  followed 
by  the  death  of  the  animal.  As  regards  the  increased  power  of 
resistance  that  the  rabbits  seemed  to  show  after  injection  of  a 
simple  tissue  fibrinogen  solution,  is  it  too  much  to  suppose  that 
we  are  here  dealing  with  a  defensive  proteid?23  Apparently 
Wooldridge  himself  had  some  difficulty  in  getting  the  anthrax 
bacilli  to  grow  in  it.  I  have  completely  failed  to  do  so  when 
trying  to  repeat  his  experiments.  He  only  obtained  these  results 
by  injection  of  a  fibrinogen  solution  that  had  been  but  little 
changed  by  the  addition  of  traces  of  caustic  alkali ;  only  by  adding 
more  caustic  alkali  (and  so  still  more  changing  its  original  nature, 
as  shown  by  the  loss  of  coagulability  on  boiling)  did  he  succeed 
in  obtaining  a  typical  culture. 

A  paper  recently  published  by  Fokker21  describes  experiments 
that  lead  the  author  to  believe  that  fresh  milk  has  a  bacteria- 
killing  power.  Fokker  finds  that  by  boiling  the  milk  for  a  short 
time  this  power  is  completely  destroyed,  and  that,  as  with  blood 
serum,  the  bacteria-killing  power  vanishes  in  the  act  of  killing  the 


30  Loc.  cit. 

21  “  Versuche  iiber  Schutzimpfung  auf  chemischem  Wege Archiv  far  Anatomic 
und  Physiologic  ;  physiologische  Abtheilung,  1888,  p.  527. 

33  About  one-millionth  of  the  body  weight  for  mice,  and  from  one-fiye-mil- 
lionth  to  one-ten-milliontli  for  rabbits.  My  reason  for  trying  to  get  immu¬ 
nity  with  these  very  minute  doses  after  a  long  series  of  failures  with  larger  ones 
was  derived  from  the  analogy  of  the  albumose  of  snake  poison,  which  is  also 
active  in  such  exceptionally  small  doses.  It  is  stated  that  one-thirteen-mil- 
lionth  of  its  body  weight  of  cobra  poison  is  sufficient  to  kill  a  mouse. 

33  In  my  Royal  Society  paper  I  have  described  the  effects  of  the  intravenous 
injection  of  cell  globulin  after  inoculation  with  anthrax.  In  certain  cases  a 
prolongation  of  the  incubation  period  took  place.  The  appearance  of  phago¬ 
cytosis,  and  signs  of  degeneration  which  were  seen  in  the  bacilli  after  the  death 
of  th»  animal,  pointed  to  an  increase  of  its  power  of  resisting  the  microbe. 

2*  “  Ueber  die  bacterienvernicht.enden  Eigenschaften  der  Milch,”  Fortschritt 

der  Medicin,  January,  1890. 


microbes,  the  primary  decrease  being  followed  by  an  increase  in 
the  number  of  living  bacilli  present,  and  the  milk  rapidly  becom¬ 
ing  the  excellent  culture  medium  that  experience  proves  it  to  be. 

These  facts  would  seem  to' show  that  a  defensive  proteid  is  pre¬ 
sent  in  milk,  and  it  would  be  worth  investigating  from  this  point 
of  view  why  some  microbes  when  grown  in  milk  precipitate  the 
casein  by  means  of  a  rennet  ferment,  but  yet  do  not,  so  far  as 
is  known,  redissolve  and  use  it  at  a  later  stage. 

The  fact  that  I  have  succeeded  in  obtaining  immunity  with  the 
anthrax  albumoses  is  a  proof  that  these  bodies  form  one  of  the 
factors  in  the  conflict  between  the  organism  and  the  microbe.  It 
ever  it  could  be  shown  that  cell-globulin  has,  or  tends  to  have,  a 
similar  action  in  the  living  body  to  that  which  it  has  in  a  test- 
tube,  the  question  would  arise  as  to  whether  the  anthrax  oacillus 
defends  itself  from  the  cell  globulin  by  means  of  its  albumoses.  I  or 
this  possibility  of  an  albumose  destroying  a  ferment  an  interesting 
parallel  can  be  found.  Mr.  Dickinson,  of  Caius  College,  Cambridge, 
has  recently  proved  that  the  active  principle  of  leech  extract  is  an 
albumose25 ;  and  just  as  the  leech  albumose  destroys  fibrin  fer¬ 
ment,  so  is  it  possible  that  anthrax  albumose  destroys  the  ferment¬ 
like  cell  globulin.26  Whether  or  not  this  is  the  case  I  hope  to  be 
able  shortly  to  decide,  so  far  as  this  can  be  done  by  a  test-tube  ex¬ 
periment.  _ _ _  __ 
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Lecture  VI. — Motor  Centres. 

Mr.  President  and  Gentlemen, — I  now  come  to  the  considera¬ 
tion  of  the  physiological  signification  of  the  Rolandic  area  of  the 
monkey  and  man,  and  its  homologues  in  the  brain  of  the  lower 
mammals.  I  have  already  described  with  some  detail  the  move¬ 
ments  which  are  capable  of  being  excited  by  electrical  stimula¬ 
tion  of  the  different  regions  included  within  this  area.  How 
these  movements  are  to  be  interpreted  is  a  subject  on  which 
there  are  great  differences  of  opinion.  The  definite  purposive 
character  of  the  movements,  however,  their  correspondence  with 
the  ordinary  volitional  activities  of  the  animals,  and,  abo\e  all, 
their  uniformity  and  predictability,  harmonise  best,  in  my 
opinion,  with  the  hypothesis  that  they  are  indications  of  the 
functional  excitation  of  centres  directly  concerned  in  effectmg 
volitional  movements,  and  anatomically  a  part  of  the  motor 


apparatus.  ,  , 

It  has  been  established  by  experiments  on  monkeys— and  now 
so  generally  admitted  that  it  is  almost  unnecessary  to  enter  into 
detailed  proof — that  destruction  of  the  centres,  excitation  of 
which  produces  definite  movements  causes  paralysis  (^wm  voli¬ 
tion)  of  the  same  movements  on  the  opposite  side  of  the  body, 
varying  in  degree,  completeness,  and  duration  with  the  extent  ot 
the  destruction  of  the  respective  centres.  When  the  destruction 
is  complete,  the  paralysis  is  permanent,  and  is  followed  in  due 
course  by  descending  degeneration  of  the  pyramidal  tracts  ot  the 
spinal  cord,  and  secondary  contracture  in  the  paralysed  limbs.  As 
an  illustration  I  quote  the  following  experiment  on  a  monkey 
which  was  exhibited  at  the  International  Medical  Congress  in 
London,  1881,  eight  months  after  the  operation. 

The  cortex  was  destroyed  as  shown  in  the  figure  (Fig.  33),  in 
the  left  hemisphere  over  an  area  embracing  the  ascending  frontal 
and  ascending  parietal  convolutions,  except  at  their  upper  and 
lower  extremities.  The  lesion  also  invaded  the  base  of  the 
superior  frontal  convolution,  and  the  anterior  limb  of  the  bii- 
cuilar  gyrus.  There  was  thus  destroyed  nearly  the  whole  of  the 
motor  area  on  the  convex  aspect  of  the  hemisphere,  the  centres 
for  the  leg,  foot,  and  trunk  being  only  partially  destroyed ;  those 


5  I  have  Mr.  Dickinson’s  kind  permission  to  mention  this  interesting  fact. 
He  is  about  to  publish  a  paper  dealing  with  the  question. 

2G  Cell  globulin  deserves  the  appellation  “ferment-like,”  not  only  because  of 
ts  ferment  action  in  causing  blood  to  clot,  but  also  because  of  the  difficulty 
net  with  in  rendering  it  insoluble  by  the  prolonged  action  of  alcohol. 
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for  the  angle  of  the  mouth  and  tongue  almost  entirely  escaping. 
The  result  of  this  lesion  was  almost  complete  right  hemiplegia 
with  conjugate  deviation  of  the  head  and  eyes  to  the  left  side. 
As  in  similar  cases  in  man,  the  deviation  of  the  head  and  eyes 
was  only  of  comparatively  short  duration,  and  the  partial  facial 
paralysis,  at  first  perceptible,  also  disappeared  within  a  fortnight; 
hut  the  paralysed  condition  of  the  limbs  continued  very  marked. 
With  the  exception  of  slight  power  of  flexion  of  the  thigh  and 
leg,  the  right  lower  extremity  was  helpless,  and  the  right  arm 
was  incapable  of  independent  volitional  movements.  Occasion¬ 
ally,  when  the  animal  struggled,  associated  movements  were 
observed  in  the  right  hand,  similar  to  those  initiated  by  the  left, 


Fig.  33. 

but  only  under  such  circumstances.  The  power  of  prehension 
was  entirely  annihilated.  Cutaneous  sensibility  was  unimpaired 
throughout.  The  slightest  touch  excited  attention ;  and  a  pinch, 
or  other  painful  stimulus,  caused  signs  of  sensation  quite  as 
vigorous  as  on  the  other  side.  This  was  the  condition  in  which 
the  animal  was  when  exhibited  at  the  International  Medical 
Congress,  and  at  this  time  well-marked  contracture  had  become 
established  in  the  paralysed  limbs,  with  exaggeration  of  the 
tendon  reactions,  as  in  cases  of  incurable  cerebral  hemiplegia  in 
man. 

The  investigation  of  the  brain  of  this  animal  was  carried  out  by 
a  committee  appointed  by  the  Physiological  Section,  and  the 
position  of  the  lesion  in  the  motor  zone,  and  its  limitation  to  the 
cortex  and  subjacent  fibres,  were  definitely  proved  by  them. 
Microscopical  investigation  also  demonstrated  the  existence  of 
secondary  degeneration  in  the  pyramidal  tracts  of  the  right  side 
of  the  spinal  cord  as  far  as  the  lumbar  region. 

In  the  case  represented  in  Fig.  34  the  lesion,  which  was  estab- 


Fig.  34. 

lished  at  the  upper  extremity  of  the  fissure  of  Rolando  in  the  left 
hemisphere,  caused  paralysis  of  the  right  leg,  without  affection  of 
sensation,  followed  in  due  course  by  contracture  of  the  paralysed 
muscles.  This  condition  remained  unchanged  for  eight  months, 


at  the  end  of  which  time  the  animal  was  killed.  In  this  case  also 
secondary  degeneration  was  demonstrated  in  the  medullary  fibres 
of  the  corona  radiata,  and  in  the  pyramidal  tracts  of  the  opposite 
side  of  the  spinal  cord  as  far  as  the  lumbar  region,  whence  emerge 
the  motor  nerves  of  the  lower  extremity. 

In  another  experiment  the  cortex  was  destroyed  in  the  middle 
of  the  ascending  parietal  convolution  and  adjacent  margin  of  the 
ascending  frontal  convolution  of  the  right  hemisphere.  The  result 
of  this  was  almost  complete  paralysis  of  the  left  hand,  and  great 
weakness  of  the  flexor  power  of  the  forearm.  The  shoulder 
movements,  however,  were  unimpaired ;  the  animal  could  stretch 
its  arm  forward,  but  could  not  grip  with  its  hand  what  it  wished 
to  lay  hold  of.  Tactile  sensibility  was  absolutely  unimpaired  in 
the  paralysed  limb,  the  slightest  touch  on  it  at  once  exciting  the 
animal’s  attention,  and  a  painful  stimulus,  such  as  a  pinch,  or  touch 
with  a  heated  wire,  caused  as  lively  signs  of  sensation  as  on  the 
other  side.  This  condition  remained  essentially  unchanged  for  the 
two  months  which  the  animal  survived  the  operation. 

Many  similar  experiments  have  been  recorded  by  Horsley  and 
Schafer,1  and  their  observations  on  the  functions  of  the  marginal 
gyrus  deserve  special  note.  Extirpation  of  the  marginal  convo¬ 
lution  causes  paralysis  of  those  movements  which  remain  more  or 
less  unaffected  after  the  destruction  of  the  centres  on  the  convex 
aspect  of  the  hemisphere  ;  namely,  movements  of  the  trunk,  those 
of  the  hip  muscles,  as  well  as  some  of  those  of  the  leg,  In  order, 
however,  that  these  movements  should  be  entirely  paralysed,  it  is 
necessary  that  the  marginal  convolution  should  be  destroyed  in 
both  hemispheres ;  as  it  would  seem  that  the  trunk  movements 
are  so  bilaterally  co-ordinated  in  the  marginal  convolution,  that 
the  removal  of  one  only  is  not  sufficient  to  cause  any  very  marked 
effect.  When  both  are  removed,  however,  the  most  absolute  para¬ 
lysis  of  the  trunk  muscles  is  induced.  “  The  attitude  and  general 
appearance  of  a  monkey  in  which  this  double  lesion  has  been 
produced  are  very  striking.  Instead  of  sitting  up  with  back 
somewhat  curved,  in  the  manner  normal  to  monkeys,  an  animal 
which  has  been  submitted  to  this  operation  lies  prone,  with  legs 
and  feet  outstretched  (or,  at  most,  with  flexed  hips),  back  flat, 
tail  straight  and  motionless,  and  arms  put  forward  to  clutch  at 
any  neighbouring  object.  The  head  retains  its  power  of  rotation, 
as  well  as  flexion  and  extension,  and  the  movements  of  the  eyes 
and  facial  muscles  appear  normal.  The  animal  frequently  props 
itself  upon  its  elbows,  but  never  assumes  the  normal  sitting  atti¬ 
tude.  If  the  monkey  desires  to  sit  up,  it  can  only  do  so  by  drag¬ 
ging  itself  into  the  sitting  posture  by  its  arms  and  hands,  and 
holding  on  by  these  to  the  wires  of  the  cage,  or  to  any  neighbour¬ 
ing  object.  If  the  hold  should  be  detached  the  animal  imme¬ 
diately  tends  to  fall  over.  Progression  is  effected  almost  entirely 
by  the  arms,  the  monkey  dragging  itself  along  with  the  aid  of 
these,  assisted  by  the  flexion  which  occurs  at  the  hips ;  the  legs 
are  quite  limp  and  draggled,  the  dorsal  surface  of  the  toes  being 
drawn  over  the  ground.”2 

Besides  the  movements  of  the  trunk,  there  are  others  which  are 
also  bilaterally  represented  in  each  cerebral  hemisphere.  This 
holds  in  respect  to  the  upper  facial  region,  as  well  as  those  of  the 
larynx.  Hence,  unilateral  extirpation  of  the  centres  of  these 
movements  causes  no,  or  scarcely  any,  perceptible  impairment ;  and 
it  is  necessary  that  the  centres  should  be  destroyed  on  both  sides  in 
order  that  paralysis  should  result.  It  has  been  shown  by  Krause 
in  dogs,  and  by  Horsley  and  Semon  in  monkeys,  that  unilateral 
extirpation  of  the  laryngeal  centres  does  Dot  appreciably  impair 
the  adduction  of  the  vocal  cords;  whereas  phonation  becomes 
volitionally  impossible  when  the  centres  are  destroyed  in  both 
hemispheres. 

It  would  appear  from  the  researches  of  Franck  and  Pitres,3 4 
Exner,1  Lewaschew,5 *  Sherrington,8  that  such  movements  as  are 
not  primarily  bilaterally  represented  in  each  cerebral  hemisphere 
are  secondarily  associated,  in  accordance  with  a  hypothesis 
originally  advanced  by  Broadbent,  by  commissural  fibres  con¬ 
necting  the  bulbar  and  spinal  nuclei  with  each  other.  Though 
moderate  stimulation  of  the  cortical  centresof  the  limbs  gives  rise  to 
movements  as  a  rule  only  on  the  opposite  side,  yet  it  not  infre¬ 
quently  happens,  if  the  stimulation  be  increased,  that  movements 
occur  in  the  limb3  on  both  sides.  These  are,  however,  more  pro¬ 
nounced  on  the  opposite  than  on  the  same  side.  In  the  monkey 

1  Phil.  Trans.,  B.  20,  1888. 

J  See  illustration,  Fig.  20,  op.  cit. 

*  Lefons  sur  les  Fonctions  Matrices  du  Cerveau,  1887. 

4  Sitzungsb.  d.  Wiener  Akad,  3  Abth.,  pp.  185-190, 1881. 

*  Archiv  f.  Physiologie,  Bd.  36. 

ejourn.  of  Physiology,  Nos.  4,  5,  and  6  ;  and  Journal,  January  4th,  1890. 
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as  well  as  in  man,  it  is  not  unusual  to  find  descending  degenera¬ 
tion  in  both  lateral  columns  as  the  result  of  unilateral  cortical 
lesions. 

According  to  the  recent  researches  of  Sherrington,  if  the  cortical 
lesions  affect  only  the  centres  for  the  limbs,  bilateral  degeneration 
does  not  occur,  to  any  extent  at  least;  but  this  is  very  pronounced 
if  the  lesions  affect  the  marginal  convolution.  The  degeneration 
is  confined  to  the  pyramidal  tracts  on  the  same  side  as  far  as  the 
decussation  of  the  pyramids,  but  becomes  bilateral  in  the  spinal 
cord.  In  the  case,  however,  of  Hie  more  obviously  bilateral  laryn¬ 
geal  centre,  degeneration  is  well  marked  in  the  pyramids  of  both 
sides.  These  facts,  as  well  as  clinical  observations  in  man,  show 
that,  even  in  the  case  of  the  limbs,  each  hemisphere  represents 
both  sides  of  the  bodyr,  mainly  the  opposite,  but  to  some  extent 
also  the  same  side. 

It  was  first  pointed  out  by  Brown- Sdquard,  and  his  observations 
have  been  confirmed  by  Pitres7  and  Friedlander8,  that  lesions 
which  induce  hemiplegia  of  the  opposite  side  also  cause  some 
diminution  in  the  energy  of  the  movements  of  the  limbs  on  the 
same  side.  This  is  a  result  which  we  should  expect,  if  each  hemi¬ 
sphere  were  in  relations  with  both  sides  of  the  body. 

The  bilateral  relations  of  each  hemisphere,  which  exist  to  some 
extent  in  monkeys  and  man,  are,  as  we  shall  see,  still  more  pro¬ 
nounced  in  the  case  of  dogs  and  the  lower  animals  ;  and,  in  dogs, 
as  Sherrington  has  shown,  bilateral  degeneration  from  unilateral 
cortical  lesion  is  more  commonly  met  with.  This  bilateral  repre¬ 
sentation  accounts  for  a  certain  amount  of  recovery,  even  when 
the  motor  centres  of  one  hemisphere  have  been  entirely'  destroyed ; 
and  this  recovery  extends  more  particularly  to  those  movements 
of  the  limbs  which  are  more  or  less  habitually  associated  with 
those  of  the  other  side,  and  least  of  all,  to  those  which  are  more 
independent  and  more  volitional.  Hence,  in  cortical  paralysis, 
the  arm  is  more  paralysed  than  the  leg,  and  the  distal  movements 
of  the  arm  more  than  the  proximal.  These  facts  are  of  great  im¬ 
portance  in  reference  to  the  hypothesis  of  the  functional  compen¬ 
sation  for  the  centres  which  have  been  destroyed  by  neighbouring, 
or  other,  portions  of  the  same  cerebral  hemisphere.  It  has  now 
been  established  beyond  all  question  that  cortical  lesions  of  the 
motor  zone  in  man,  if  they  are  such  as  actually'  to  destroy  and  not 
merely  push  aside  the  grey  matter  of  the  respective  centres,  in¬ 
variably  cause  paralysis  of  volitional  motion  in  the  related  parts. 
Such  results  have  invariably  followed,  not  only  the  destructive 
lesions  of  disease  but  also  surgical  excisions  of  the  cortical  centres. 
Not  only  does  general  hemiplegia  result  from  lesions  of  the  whole 
of  the  Rolandic  area  but  limited  lesions  cause  limited  paralyses,  or 
monoplegias,  of  the  face,  arm,  and  leg,  in  precise  correspondence 
with  the  results  of  experiments  on  monkeys. 

In  the  Gulstonian  lectures  on  Localisation  of  Cerebral  Disease, 
which  I  had  the  honour  of  delivering  in  this  College  twelve  years 
ago,  I  brought  before  you  a  number  ot  cases,  collected  from  various 
sources,  in  support  of  these  statements.  Since  then  many  others 
have  been  recorded,  all  confirming  the  same  ;  and  the  point  has 
now  been  considered  so  completely  proved,  that  clinical  observers 
have  practically  ceased  to  record  their  observations. 

Of  483  cases  of  cortical  (including  subcortical)  disease  collected 
under  my  direction  by'  Dr.  Ewens  (excluding  as  a  rule  tumours 
and  other  lesions  likely  to  cause  indirect  affection  of  other  parts), 
I  have  the  records  of  110  cases  of  hemiplegia  of  the  opposite  side 
from  general  lesion  of  the  Rolandic  zone ;  and  90  cases  of  mono' 
plegia  from  limited  lesions  of  this  zone.  Of  these,  11  are  cases 
of  crural  monoplegia,  from  disease  of  the  paracentral  lobule ;  15, 
cases  of  paralyrsis  of  the  arm  and  leg  from  disease  of  the  para 
central  lobule  and  upper  third  of  the  ascending  convolutions ;  33, 
cases  of  brachial  monoplegia,  including  three  cases  of  surgical  ex¬ 
cision,  from  lesion  of  the  middle  of  the  ascending  convolutions 
19,  cases  of  paralysis  of  the  arm  and  face  from  lesions  of  the  lower 
half  of  the  Rolandic  zone ;  and  10,  cases  of  facial  paralysis  from 
disease  of  the  lower  third  of  this  region.  In  addition  to  these,  I 
have  notes  of  20  cases  of  atrophy  of  the  cortex  of  the  Rolandic 
zone  in  connection  with  congenital  or  infantile  hemiplegia,  or  as 
the  result  of  congenital  absence,  or  long-standing  amputation,  of  a 
limb. 

In  the  monkey'  and  man,  therefore,  there  is  no  evidence  of  func¬ 
tional  compensation  for  the  paralysing  lesions,  except  in  so  far  as 
these  may  be  accounted  for  by  the  bilateral  relations  of  each  cere¬ 
bral  hemisphere.  The  theory  of  compensation  by  other  portions 
of  the  same  hemisphere  has  been  adduced  more  particularly  in 


order  to  account  for  the  apparent  recovery  in  dogs  and  lower  ani¬ 
mals  after  complete  unilateral  destruction  of  the  cortical  motor 
centres.  This  is  a  hypothesis,  however,  which  is  inconsistent 
with  the  principles  of  localisation  otherwise  maintained  by  those 
who  advance  it;  and  for  which,  moreover,  there  is  no  necessity. 
Though  dogs  appear  to  recover  from  the  disorders  of  movement, 
which  are  at  first  obvious  enough  after  unilateral  extirpation  of 
their  motor  centres,  yet,  in  reality,  the  recovery  is  never  com¬ 
plete.  Only  those  movements  are  permanently  affected  which  are 
the  least  automatic  and  most  volitional ;  while  those  which  are 
most  automatic  and  least  volitional,  such  as  those  concerned  in 
station  and  co-ordinated  locomotion,  and  which,  as  we  have  seen 
in  the  first  lecture,  may  continue  in  some  animals  even  after  com¬ 
plete  extirpation  of  both  hemispheres,  are  comparatively  little 
impaired.  The  movements  which  are  most  paralysed  are  those  of 
the  limb,  as  a  hand,  or  organ  of  prehension. 

It  appeared  from  Goltz’s  earlier  experiments  on  dogs  that  the 
use  of  the  forelimb  as  a  hand,  such  as  in  giving  a  paw,  holding  a 
bone  when  gnawing  it,  etc.,  was  permanently  paralysed  by  de¬ 
struction  of  the  motor  centres  of  the  opposite  hemisphere.  But  in 
his  last  interesting  communication9  he  has  shown  that  this  is  not 
strictly  correct,  lie  gives  the  particulars  of  a  dog  in  which  prac¬ 
tically  the  whole  of  the  left  hemisphere  was  destroyed,  and  which 
lived  fifteen  months  afterwards.  In  this  animal,  the  movements 
of  the  right  limbs,  so  far  as  station  and  locomotion  were  con¬ 
cerned,  were  so  little  affected,  though  not  really  normal,  that  the 
defect  might  readily  escape  superficial  observation  altogether.  It 
had  not  entirely  lost  the  use  of  the  right  paw  as  a  hand  in  holding 
a  bone,  at  least  in  association  with  the  left,  though  in  this  respect 
it  was  very  imperfect.  This  animal  had  not  been  taught  to  “  give 
a  paw,”  so  that  it  could  not  be  determined  whether  this  acquired 
trick  could  still  be  exhibited,  though  Goltz  is  of  opinion  that,  in 
rare  cases,  a  dog  may  perform  this  act  after  deep  and  extensive 
(but  probably  not  complete)  destruction  of  the  motor  zone  of  the 
opposite  hemisphere.  The  possibility  of  a  certain  degree  of  inde¬ 
pendent,  or  rather  associated,  volitional  use  of  the  opposite  limbs 
is,  as  Goltz’s  experiments  clearly  demonstrate,  dependent  on  the 
integrity  of  the  motor  centres  of  the  uninjured  hemisphere;  for 
when  these  are  destroyed  on  both  sides,  all  strictly  volitional 
movements  are  permanently  paralysed.  Thus  he  says :  “  A  dog 
whose  motor  centres  of  both  hemispheres  have  been  destroyed 
cannot  feed  itself ;  the  movements  of  the  tongue  are  greatly  im¬ 
paired,  while  the  tongue,  in  a  case  of  unilateral  extirpation,  can  be 
moved  normally.  The  animal  can,  as  already  mentioned,  still 
walk,  but  in  a  very  awkward  and  unsteady  manner.  All  move¬ 
ments  of  the  paws  as  hands  appear  to  be  utterly  impossible.”10 
This  powerlessness  depends  on  the  symmetrical  destruction  of  the 
motor  centres  in  both  hemispheres ;  for,  if  the  motor  centres  on 
the  one  side,  and  the  occipital  regions  on  the  other,  are  destroyed, 
the  dog  can  eat  and  drink  and  move  its  tongue,  walk  and  run 
about  fairly  well,  and  use  both  its  forepaws,  to  some  extent,  in  fix¬ 
ing  a  bone  which  it  is  gnawing.  What  is  true  of  the  bilateral  re¬ 
presentation  of  the  motor  faculties  in  each  cerebral  hemisphere 
appears  also  to  hold  in  respect  to  the  faculties  of  general  and 
special  sense. 

Apart  from  motor  paralysis,  I  have  never  been  able  to  detect 
the  slightest  impairment  of  special,  or  tactile  and  general  sensi¬ 
bility  after  destruction  of  the  motor  centres.  One  may  observe 
absence  of,  or  defective  reaction  of,  the  paralysed  limbs  to  sen¬ 
sory  stimulation ;  but  that  this  is  not  dependent  on  defective  sensa¬ 
tion  is  shown  by  the  fact  that  the  animal’s  attention  is  at  once 
attracted  by  the  slightest  touch  on  the  paralysed  side,  and  by 
general  signs  of  discomfort  if  any  part  is  subjected  to  painful 
stimulation,  such  as  the  prick  of  a  pin.  The  contrast  between  the 
reactions  to  sensory  stimulation  in  monkeys,  in  which  the  falci¬ 
form  lobe,  and  those  in  which  the  motor  cent  res  have  been  removed, 
is  so  striking  that  no  doubt  can  be  entertained  that,  in  the  latter 
case,  sensibility  is  retained,  while,  in  the  other,  it  is  abolished  or 
profoundly  impaired.  Horsley  and  Schafer  have  also  been  unable 
to  obtain  any  evidence  of  loss  of  general  sensibility  after  destruc¬ 
tion  of  the  motor  centres. 

“  We  have  seen,”  say  they,  “  sufficient,  however,  to  convince 
ourselves  that  a  lesion  of  the  cortex  which  produces  paralysis  of 
volitional  motion  in  a  part,  is  not  necessarily  accompanied,  also,  by 
loss  of  general  sensibility  of  the  paralysed  part.”* 11  In  order  to  test 
the  hypothesis  which  has  been  advanced  by  some— that  the  super¬ 

s'  Archivf.  Physiologie,  vol.  xlii.  1888. 

’  10  Op.  cit.,  p.  148. 

11  Op.  cit.,  p.  15. 


7  Archives  de  Neurologie,  No.  10,  1882. 

8  Neurologisches  Centralblatt,  No.  11.  1883. 
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ficial  cells  of  the  motor  cortex  are  sensory  in  function — they,  in 
one  instance,  destroyed  the  superficial  layers  of  the  grey  matter 
by  means  of  the  actual  cautery.  “  In  spite,  however,  of  the  com¬ 
plete  blocking  of  the  superficial  vessels  so  produced,”  they  go  on 
to  say,  “  we  obtained  only  an  incomplete  muscular  paralysis  as 
the  immediate  result  of  the  operation ;  but,  although  the  super¬ 
ficial  layers  of  the  cortex  must  have  been  destroyed,  there  was  no 
diminution  of  sensibility  in  the  parts  affected  by  paresis.  The 
subsequent  softening  and  disintegration  which  occurred  in  conse¬ 
quence  of  thromboses  caused  by  the  cautery  was  accompanied  by 
a  much  more  complete  condition  of  muscular  paralysis ;  but  the 
general  sensibility  of  the  opposite  side  was  still  apparently  un¬ 
affected,  and  continued  so  until  the  death  of  the  animal.”12  One 
of  Goltz’s  experiments  on  dogs13  also  shows  very  clearly  that  de¬ 
struction  of  the  cortical  motor  zone  does  not  impair  sensibility  on 
the  opposite  side.  Taking  advantage  of  the  well-known  fact  that 
dogs  snarl  when  touched  w hile  engaged  in  eating,  he  touched  the  right 
sideof  adog  so  occupied,  whichhad  had  its  motor  centres  in  the  left 
hemisphere  destroyed  some  time  previously.  The  animal  responded 
invariably  with  the  characteristic  signs  of  displeasure  on  the 
slightest  touch.  Similar  facts  have  been  demonstrated  in  the  case 
of  cats  by  Bechterew.14  “It  is  a  familiar  observation  that  a  cat 
dislikes  having  its  feet  wet,  so  that,  if  it  should  accidentally  step 
on  a  wet  place,  it  will  stop  and  shake  its  paw  dry  before  proceed¬ 
ing  further ;  or  if,  while  indolently  slumbering,  a  drop  of  water 
falls  on  it,  it  will  start  up  and  make  off  hastily ;  or  it  will  close  its 
eyes  and  contract  its  ears  if  its  paw  is  gently  touched  unob¬ 
served.”  After  verifying  these  facts  in  a  cat  about  to  be  operated 
upon,  Bechterew  removed  the  cortex  in  the  region  of  the  sigmoid 
gyrus.  On  recovery  from  the  chloroform  narcosis,  the  animal 
exhibited  the  characteristic  motor  disorders  of  the  right  limbs, 
and  was  unable  to  use  the  right  paw  for  any  independent  volitional 
act,  but  touching  the  ear,  or  the  sole  of  the  right  as  well  as  the 
left  foot,  induced  the  same  closure  of  the  eyes,  and  drawing  in  of 
the  ears  as  before ;  and  the  sprinkling  of  a  few  drops  of  water  on  its 
paralysed  side  caused  the  animal  to  start  up  and  make  off  as  before. 

It  has,  however,  been  maintained  by  various  experimenters, 
Hitzig,  Nothnagel,  Schiff,  Munk,  Tripier,  Goltz,  Luciani,  etc.,  that 
the  affection  caused  by  destruction  of  the  so-called  motor  centres 
is  accompanied  by,  or  dependent  on,  affections  of  tactile,  mus¬ 
cular,  or  general  sensibility,  or  all  three  combined,  in  the  para¬ 
lysed  limbs. 

My  own  experiments,  as  well  as  those  of  Horsley  and  Schafer, 
have  shown  that  there  is  no  discoverable  impairment  or  loss  of 
tactile  or  general  sensibility  after  lesions  of  the  motor  zone,  and 
I  will  not  therefore  stay  to  examine  in  detail  the  data,  so  far  as 
they  have  been  given,  on  which  the  various  authors  whom  I  have 
mentioned,  found  their  conclusions.  They  appear  to  me  to  be 
based  merely  on  defective  reaction  to  sensory  stimulation,  which 
can  be  equally  well  explained  on  the  theory  of  motor  inability  as 
sensory  deficiency ;  or  they  are  due  to  the  destruction  of  other 
regions  than  the  motor  cortex.  This  applies  more  particularly  to 
the  experiments  of  Goltz,  in  which  the  lesions  of  the  hemisphere, 
or  hemispheres,  have  been  vague  and  indeterminate.  It  is  un¬ 
questionable  also  that  in  man  paralysis  from  lesion  of  the  motor 
area  is,  in  the  majority  of  instances,  an  essentially  motor  affec¬ 
tion,  and  is  unaccompanied  by  any  discoverable  defect  of  tactile, 
muscular,  or  general  sensibility.  I  have  myself  recorded  several, 
and  have  collected  many  other  cases  of  lesion  of  the  cortical  motor 
zone  accompanied  by  paralysis,  in  which  every  variety  of  sensi¬ 
bility  has  been  carefully  tested  and  found  normal.  But  it  is  true 
also  that  in  a  good  many  instances  of  lesion  of  the  motor  area, 
some  degree  of  impairment  of  tactile  and  muscular  sensibility, 
general  or  limited,  has  been  observed.  And  several  authors, 
Petrina,15  Exner,16  Luciani  and  Seppili,17  Starr,18  Dana,19 
Lisso,20  have  endeavoured  to  show,  from  examination  of 
the  clinical  records  of  cerebral  disease,  that  the  motor  centres 
and  the  centres  of  tactile  and  general  sensibility  coincide, 
so  that  sensory  disturbances,  frequently  at  least,  if  not  always, 
accompany  the  motor  paralysis.  The  data  on  which  these  con- 


12  Op.  cit ,  p.  17. 

13  Pf/iiger’s  Archiv,  Bd.  34,  1884,  p.  465. 

14  P/l uger's  Archiv,  Bd.  35,  1885,  p.  137. 

“  Sensibilitutsstdrungen  bei  Hirnrindeiiiiisionen,  Zeitsch.  f.  Heilkunde,  Bd.  ii, 

p.  375,  1881. 

16  Localisation  der  Fanctionen  in  der  Grosshimrinde  des  Menschen,  1SS1. 

17  Die  Functions- Localisation  auf  der  Grosshimrinde,  1888. 

13  Localised  Cerebral  Disease,  Amer.  Jour.  Med.  Sc.,  1884. 

Cortical  Localisation  of  Cutaneous  Sensations,  1888. 

-  Zur  Lehre  von  der  Localisation  des  Gefiihls  in  der  Grosshimrinde,  1882. 


elusions  have  been  based  appear  to  me  in  the  highest  degree  un¬ 
satisfactory.  The  lesions  have  been  microscopical  specks  of 
themselves  insufficient  to  cause  anything ;  or,  and  tor  the  most  part, 
tumours  which  may  cause  everything  ;  or  multiple  foci  of  disease 
not  limited  to  the  cortex  itself.  Causation  is  not  established  un¬ 
less  invariable  and  unconditional  relationship  has  been  shown  to 
exist  between  a  particular  lesion  and  a  particular  symptom.  In 
the  case  of  the  motor  area  it  has  been  satisfactorily  demonstrated 
that  destructive  lesions  invariably  give  rise  to  motor  paralysis, 
local  or  genera],  according  to  the  position  and  extent  of  the  lesion. 
A  single  case,  therefore,  of  paralysis  from  lesion  of  the  cortical 
motor  area,  unaccompanied  by  any  defect  of  sensibility,  is  suffi¬ 
cient  to  overthrow  a  host  of  positive  instances  in  which  the  two 
symptoms  have  apparently  been  caused  by  the  same  lesion.  Apart, 
however,  from  all  other  considerations,  an  examination  of  the 
clinical  records  taken  indiscriminately  from  all  sources,  excluding 
tumours  and  such  lesions  as  are  obviously  calculated  to  cause 
widespread  and  indeterminate  disturbances  of  other  parts,  is  cer¬ 
tainly  not  in  favour  of  the  conclusions  which  the  above-mentioned 
authors  have  founded  on  this  kind  of  evidence.  For,  of  110  cases  of 
general  lesion  of  the  Rolandic  zone  causing  hemiplegia,  in  52  cases, 
sensibility  was  unimpaired  (in  one  of  these  a  large  portion  of  the 
motor  cortex  was  excised).21  In  37  the  condition  as  to  sensibility 
is  not  mentioned ;  while  in  21  it  is  said  to  have  been  to  some  ex¬ 
tent  affected.  But  of  these  last,  in  one  sensibility  is  stated  to 
have  been  blunted  over  the  little  finger.22  In  another  there  was 
general  hypersesthesia,  more  marked  on  the  paralysed  side.  In 
one  all  varieties  of  sensibility  were  retained,  but  the  localisation 
of  touch  was  somewhat  defective.23 

In  this  case,  however,  the  inner  table  of  the  skull  had  been 
driven  into  the  brain  substance,  causing  general  hemiplegia.  In 
two  the  lesion  extended  deeply  into  the  white  substance.  In  one 
case  the  cortical  lesion  was  complicated  by  the  presence  of  a  large 
tumour  in  the  centrum  ovale.21  In  one  sensibility  is  said  to  have 
been  blunted  on  both  sides  of  the  body.  In  another25  the  lesion 
was  a  large  htemorrhagic  cyst  in  both  central  convolutions.  In 
this,  and  in  five  others,  the  island  of  Reil  or  external  capsule  was 
involved.  In  one  hemiplegia  was  accompanied  by  anaesthetic 
formication  of  the  paralysed  foot.  In  this  case  there  was  tuber¬ 
cular  deposit  implicating  the  gyrus  fornicatus  as  well  as  the  cen¬ 
tral  convolutions.  In  seven  others  there  was  iiffuse  meningo¬ 
encephalitis  or  tubercular  meningitis.  In  ten  caaes  of  crural  mono¬ 
plegia,  from  disease  of  the  paracentral  lobule,  cutaneous  sensi¬ 
bility  was  unaffected  in  six,  its  condition  not  mentioned  in  two, 
and  affected  in  two.  In  the  one20  sensibility  to  pain  was  a  little 
diminished  in  the  paralysed  limb,  but  this  disappeared  the  next 
day.  In  the  other27  the  leg  became  gangrenous,  a  condition  which 
was  preceded  by  anaesthesia.  Of  fifteen  cases  of  paralysis  of  the 
arm  and  leg  from  disease  of  the  paracentral  lobule  and  upper 
third  of  the  ascending  convolutions,  sensation  was  intact  in  six, 
not  mentioned  in  five,  and  affected  in  four  others.  In  three  of 
these  the  paracentral  lobule  was  deeply  involved,  one  of  them 
being  a  tubercular  mass;  and  in  only  one  was  the  anaesthesia 
marked  or  permanent.  In  all  four  the  lesion  was  in  immediate 
proximity  to,  or  actually  involved,  the  gyrus  fornicatus.  In  one 
case,  under  my  own  care,23  of  traumatic  cicatrix  at  the  upper 
third  of  the  ascending  frontal  convolution,  excision  of  the  lesion 
was  followed  by  loss  of  tactile  sensibility  on  the  dorsum  of  the 
two  distal  phalanges,  and  inability  to  indicate  the  position  of  the 
fingers  of  this  hand.  This  impairment  of  sensibility  ultimately 
disappeared,  while  the  motor  paralysis  continued  as  at  first.  In 
this  case  the  lesion  was  such  as  to  actually  implicate  the  gyrus 
fornicatus. 

Of  35  instances  of  brachial  monoplegia,  5  were  cases  of  excision 
of  portions  of  the  cortex  for  the  cure  of  focal  epilepsy.  In  two, 
cases  by  von  Bergmann29  and  Keen30  sensation  was  intact.  In  another 
reported  by  Keen,31  of  hemiplegia  and  epilepsy,  resulting  from 
case,  depressed  fracture,  there  was,  after  the  operation,  slight  im¬ 
pairment  of  sensation  in  the  middle  of  the  forearm  and  two  inner 


S1  Case  of  J.  H.,  Brain,  vol.  x,  p.  95. 

33  Tripier,  Rev.  Mens.,  1880,  Case  4. 

33  Bramwell’s  Case,  Journal,  August  28tli,  1875. 

24  Seguiu’s  case,  Trans.  Amer.  Neurol.  Assoc.,  1877,  p.  115. 

25  Starr’s  case.  75.  Amer.  Joum.  Med.  Sciences,  July,  1884. 
-6  Gouguenheim,  Soc.  Med.  des  Hopitaux,  1878,  p.  48. 

2:  Ballet,  Archives de  Neurologic,  Tome  v,  p.  2S1. 

2*  Case  ol  J.B.,  Brain,  vol.  x.,  p.  26. 

23  Archiv.  f.  Klin.  Chirurg.,  p.  864,  1887. 

8°  Amer.  Joum.  Med.  Sc.,  1888,  Case  3. 

31  Ibid,  Case  2. 
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fingers.  But  this  condition  of  sensibility  was  similar  to  what  had 
existed  before  the  operation.  In  another32  there  was  no  obvious 
impairment  in  tactile  (?)  or  muscular  sensibility.  The  patient 
could  not  distinguish  the  form  of  objects  owing  to  the  inability  to 
move  his  fingers.  In  a  fifth  case33  the  removal  of  a  tumour  from 
the  right  lower  parietal  region,  which  was  the  cause  of  epilepsy 
beginning  in  the  thumb,  was  followed  by  tactile  anaesthesia  of 
the  whole  of  the  left  side,  together  with  loss  of  so-called  muscular 
sense  in  the  left  arm.  In  this  case  the  sensory  tracts  for  the 
whole  of  the  opposite  side  of  the  body  were  obviously  implicated. 
Of  the  30  others,  sensibility  was  unimpaired  in  12,  not  mentioned 
in  15,  and  affected  in  3.  In  one  of  these  the  lesion  was  a  gumma.51 
In  the  second35  there  was  a  clot  compressing  the  island  of  Reil; 
in  the  third  sensibility  was  said  to  have  been  extinguished  over 
the  entire  surface  of  the  body.38  Of  19  cases  of  lesion  of  the  lower 
half  of  the  Rolandic  zone,  causing  paralysis  of  the  face  and  arm, 
sensation  was  unaffected  in  11,  not  mentioned  in  5,  and  affected 
in  3.  In  one  of  these,37  however,  a  blood  clot  in  the  island  of 
Reil  compressed  the  subjacent  convolutions.  In  another  reported 
by  the  same  author38  a  small  tubercle  the  size  of  a  hemp  seed, 
situated  in  Broca’s  convolution,  is  described  as  having  caused  (!) 
paralysis  of  the  right  side  of  the  face  and  arm,  and  anaesthesia  of 
the  right  side  of  the  trunk.  The  third,  also  reported  by  Petrina, 
was  similar  to  the  second.  In  10  cases  of  disease  of  the  lower 
third  of  the  Rolandic  zone,  causing  simple  facial  paralysis,  sensa¬ 
tion  was  intact  in  4,  not  mentioned  in  5,  and  affected  in  1.  In  this 
case39  there  was  said  to  have  been  anesthesia,  not  only  of  the 
face,  but  of  half  the  trunk. 

It  thus  appears  that,  of  284  cases  of  lesion  affecting  the  Rolandic 
zone,  general  or  in  part,  in  100  the  condition  of  sensibility  was 
not  mentioned ;  in  121  it  was  stated,  and  by  many  of  the  most 
reliable  clinical  observers,  to  have  been  intact ;  and  in  many  of 
these10  all  varieties  of  sensibility  are  expressly  stated  to  have 
been  carefully  investigated.  In  the  remaining  cases  no  detailed 
notes  are  given  as  to  the  different  modes  oE  sensibility,  and  the 
methods  applied  for  testing  them.  In  63,  some  impairment  of 
sensibility  was  noted.  In  28  of  these,  the  lesion  was  not  confined 
to  the  Rolandic  zone,  but  implicated  adjacent  lobes,  especially  the 
parietal.  The  remaining  35  have  already  been  analysed,  and  it 
has  been  shown  that,  in  the  majority  at  least,  conditions  existed 
which  were  calculated  to  implicate  either  the  sensory  centres  in 
the  gyrus  fornicatus,  or  the  sensory  tracts  of  the  internal  capsule. 
Even  where  these  cannot  have  been  demonstrated  to  exist — and  I 
freely  admit  that  there  are  such  cases — it  is  more  logical  to  assume 
that  they  may  have  existed  than  that  in  some  individuals  the  tac¬ 
tile  and  motor  centres  should  coincide,  while  in  others  this  should 
not  be  the  case.  I  do  not  consider  that  the  sensory  aura  which 
occasionally  precedes,  or  accompanies  a  localised  epileptiform 
spasm  can  be  taken  as  a  proof  that  the  motor  and  sensory  areas 
coincide.  It  may  prove  contiguity,  functional  or  anatomical,  but 
not  coincidence.  For  the  most  careful  investigation  in  a  large 
number  of  cases  has  failed  to  detect  the  slightest  impairment  of 
any  of  the  forms  of  general  sensibility^  while  the  motor  affection 
has  been  of  the  most  pronounced  character.  There  is  also  no  re¬ 
lation  between  the  degree  of  affection  of  sensibility  and  that  of 
the  motor  paralysis.  The  motor  paralysis  has  been  absolute, 
while  the  affection  of  sensibility  has  been  slight,  and  confined  to 
one,  or  at  most  two  or  three,  fingers ;  or  the  motor  paralysis  has 

32  Lloyd  and  Deaver’s  case,  Amer.  Joum.  Med.  Sc.,  1888,  p.  477. | 

33  Jackson  and  Horsley,  Brain,  vol.  x,  p.  93. 

34  Martin,  Chicago  Med.  Jour.,  vol.  46,  p.  21. 

35  Wood,  Phil.  Med.  Times,  vol.  v,  p.  470. 

36  Eingrose  Atkins,  Journal,  1878. 

37  Petrina,  Zeitsch.f.  Heilkunde,  vol.  xi,  1881,  Case  1. 

33  Ibid.  Case  6. 

39  Petrina,  sup.  cit..  Case  3. 

40  Mills  (Trans  Amer.  Cong,  of  Phys..  etc..  1888,  p.  269),  (digest  in  Brain,  Oc¬ 
tober,  1889) ;  Delepine  (Trans.  Path.  Soc.,  1889) ;  Ferrier  (Brain,  April,  1883,  p. 
67);  Montard-Martin  (Bull.  Soc.  Anat.,  1876.  p.  706);  Laquer  (Inaug.  Dissert. 
Breslau,  p.  91,  Case  10);  Mills  (University  Med.  Mag.,  November,  1889)  ;  Ferrier 
(Brain,  vol.  x,  p.  95) ;  Raymond  et  Derignac  (Gar.  Med.,  1882,  p.  665) ;  Von 
llergmann  (Archiv.  fur  klin.  Chir.,  1887.  p.  864);  Davy  and  Bennett  (Brain, 
vol.  ix,  p.  74);  Ballet  (Archives  de  Neurol.,  vol.  v,  p.  275,  Case  1) ;  Lloyd  and 
Deaver,  Amer.  Jour.  Med.  Sciences,  vol.  96,  p.  477) ;  Keen  (Cerebral  Surgery, 
Amer.  Jour.  Med .  Sciences,  1888,  Case  3).  One  might  add  to  these  cases  not  a 
few  of  hemiplegia  with  aphasia  (not  followed  by  post-mortem  examination)  in 
which  the  symptoms  pointed  to  cortical  lesion.  In  one,  recently  under  my 
care  at  King’s  College  Hospital,  of  absolute  paralysis  of  the  right  arm  asso¬ 
ciated  with  word-blindness  and  word-deafness,  the  patient  was  aware  of  the 
slightest  touch  on  the  paralysed  hand,  or  of  a  drop  of  warm  or  cold  water 
falling  on  it,  and  with  eyes  blindfolded  could  put  her  left  hand  on  the  spot,  in 
whichever  position  her  paralysed  arm  was  placed.  This  is  a  method  of  testing 
the  sense  of  position  in  those  who  are  unable  to  understand  or  speak,  and  is  also 
applicable  to  the  lower  animals. 


been  limited,  while  the  impairment  of  tactile  sensibility  has  been 
general.  And  in  others  the  affection  of  tactile  sensibility,  at  first 
observed,  has  disappeared,  while  the  motor  paralysis  has  re¬ 
mained.  And  when,  moreover,  we  take  into  consideration  the 
fact  that  tactile  and  muscular  sensibility  may  be  abolished  in  the 
absence  of  motor  paralysis,  a  condition  which  can  be  experiment¬ 
ally  produced  in  monkeys  by  lesions  of  the  falciform  lobe,  we 
have  a  further  proof  that  the  motor  and  sensory  centres  of  the 
cortex  are  anatomically  distinct  from  each  other,  and  that  we 
cannot  attribute  the  motor  paralysis  to  any  defect  in  tactile  or 
muscular  sense.  The  occurrence  of  slight  defects  in  tactile  and 
muscular  sensibility,  more  particularly  in  the  fingers,  which  have 
been  noted  by  several  as  a  special  characteristic  of  lesions  of  the 
cortical  motor  zone,  are,  in  my  opinion,  to  be  looked  upon  as  the 
beginning  or  remnants  of  a  general  hemiansesthesia,  rather  than 
as  indicative  of  special  centres  for  the  tactile  and  muscular  sensi¬ 
bility  of  the  digits  in  the  motor  cortex. 

In  illustration  of  this,  I  would  mention  the  details  of  the  fol¬ 
lowing  case.  The  patient  was  a  lady  aged  50,  suffering  from 
word-blindness  and  a  slight  degree  of  right  hemiopia,  which,  from 
these  and  other  symptoms,  I  diagnosed  to  be  due  to  a  tumour  in 
the  region  of  the  angular  gyrus.  There  was  no  paralysis  of  motion, 
but  there  was  slight  impairment  of  the  localisation  of  touch  and 
the  sense  of  position  in  the  fingers  of  the  right  hand,  the  face  and 
leg  being  normal  in  this  respect.  An  operation  was  undertaken 
by  Mr.  Horsley  for  the  removal  of  the  tumour,  but  it  was  found 
on  trephining  to  be  situated  beneath  the  angular  gyrus,  and  could 
not  safely  be  removed.  This  was  a  case  in  which,  without  doubt, 
the  sensory  tracts  of  the  internal  capsule  were  implicated,  but 
only  to  a  slight  extent;  hence  the  limitation  of  the  anaesthesia  to 
the  fingers.  Had  the  implication  of  the  internal  capsule  been 
more  extensive,  there  would  undoubtedly  have  been  loss,  of  tactile 
and  muscular  sensibility  on  the  whole  of  the  opposite  side  of  the 
body. 

This  case  has  an  important  bearing  on  the  hypothesis  advanced, 
among  others,  by  Nothnagel 11  that  the  centres  of  the  muscular 
sense  are  situated  in  the  parietal  lobe.  Defects  of  tactile  sensi¬ 
bility,  and  of  the  sense  of  position  of  the  limbs,  have  not  infre¬ 
quently  been  observed  in  connection  with  lesions  of  this  region, 
sometimes  complicated  with  hemiopia  when  the  lesions  have  in¬ 
vaded  also  the  occipito- angular  region,  as  in  the  above  case,  and  in 
one  reported  by  Westphal.42  But  the  real  cause  of  these  symptoms 
I  believe  to  be  implication  of  the  sensory  tracts  of  the  internal 
capsule  which  lie  underneath  this  region,  and  not  affection  of  the 
cortex  itself ;  for  lesions  of  the  inferior  parietal  lobe  do  not,  in  my 
experience,  produce  the  slightest  affection  of  general  sensibility 
on  the  opposite  side  of  the  body. 

Cortical  lesions  of  the  motor  zone  causing  complete  paralysis 
may  occur  without  any  impairment  whatever  of  the  muscular 
sense,  and  loss  of  the  muscular  sense  may  occur  without  motor 
paralysis.  I  agree  with  Bastian,  James,43  and  others — and  have 
furnished  experimental  proof  thereof — who  hold,  in  opposition  to 
the  views  maintained  by  Bain,  Wundt,  and  Hughlings  Jackson, 
that  the  sense  of  movement,  its  range  and  direction,  are  dependent 
upon  in-going,  or  centripetal,  impressions  conditioned  by  the 
movement  itself,  and  not  on  the  out-going  current  or  energising 
of  the  motor  centres. 

We  have,  I  believe,  no  sense  of  innervation  independently  of 
the  sensory  impressions  arising  from  the  parts  which  are  moved. 
The  energising  of  the  motor  centres  and  motor  apparatus  is  re¬ 
vealed  in  consciousness  only  through  the  functioning  of  the  cor¬ 
related  sensory  tracts  and  centres.  The  idea  or  conception  of  a 
movement  is,  therefore,  a  revival  in  the  respective  sensory  centres 
of  the  various  impressions  which  have  been  associated  with  this 
particular  movement.  Of  these  the  most  important  are  the  visual 
factors  and  those  which  are  included  generally  under  the  so- 
called  muscular  sense.  In  learning  a  movement  our  chief  guide 
is  vision,  which  enables  us  to  place  our  limbs  in  the  position  re¬ 
quisite  to  produce  any  desired  effect,  and  we  associate  also  with 
the  particular  movement  a  distinct  set  of  muscular  sense  impres¬ 
sions.  The  revival  of  these,  singly  or  conjointly,  is  the  idea  of 
the  movement,  and  this  allowed  to  excite  the  appropriate  mus¬ 
cular  combination  is  the  volitional  act  itself. 

I  hold  that  the  centres  of  the  sensations  which  accompany 
muscular  action,  and  which  form  in  part  the  basis  of  our  ideas 

41  VI  Congress  fiir  innere  Medicin,  Neurolog.  Centralblatt,  1887,  vol.  6,  p.  213. 

42  Zur  Localisation  der  Hemianopsie  und  des  Muskelgefiihls  beim  Menschen, 

CharM-Annalen,  1882. 

43  The  Feeling  of  Effort,  1880. 
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if  movement,  are  distinct  from  the  cortical  centres,  through  and 
>y  which  the  particular  movements  are  effected.  The  destruc- 
,ion  of  the  cortical  motor  centres  paralyses  the  power  of  execu- 
ion,  but  not  the  ideal  conception  of  the  movement  itself.  A  dog 
vith  its  cortical  centres  destroyed  has  a  distinct  notion  of  the 
novements  desired  when  asked  to  give  a  paw,  but  it  makes  only 
neffectual  struggles  and  fails  to  comply.  So,  too,  it  not  infre- 
juently  happens  that  a  patient  rendered  hemiplegic  by  embolism 
>f  his  Sylvian  artery  only  discovers  his  infirmity  by  his 
nability  to  execute  the  movements  which  he  has  distinctly 
jonceived. 

Voluntary  movements  are  capable  of  being  carried  out  in  the 
jntire  absence  of  all  sense  of  movement.  In  the  well-known 
:ase  described  by  Schiippel,44  the  patient,  anaesthetic  from  spinal 
iisease,  was  able  to  co-ordinate  his  limbs  perfectly,  and  move 
,hem  freely  and  forcibly  with  the  aid  of  vision  ;  and  even  without 
he  aid  of  vision  to  employ  them  with  a  fair  degree  of  precision 
ind  steadiness.  A  similar  condition  is  met  with  in  hemian¬ 
esthesia  from  organic  lesion  of  the  sensory  tracts  of  the  internal 
capsule,  and  in  the  functional  forms  described  under  the  name  of 
lysterical  hemianaesthesia. 

Though  the  patient  is  able  to  move  the  anaesthetic  limb  volun¬ 
tarily,  he  has  no  knowledge  of  its  position  or  of  the  resistance 
which  may  be  offered  to  its  intended  movement.  Bastian,45  how¬ 
ever,  maintains  that  “  the  rule  has  been  with  the  hemianaesthetic 
patients  which  have  been  so  thoroughly  investigated  by  Charcot 
it  the  Salpetriere  that,  although  there  has  been  complete  loss  of 
tactile  sensibility,  and  usually  absolute  insensibility  to  pain  in 
ihe  skin  and  all  other  sensitive  structures  on  the  affected  side, 
together  with  paresis  of  the  affected  limbs,  the  so-called  ‘  muscular 
sense  ’  has  been  nearly  always  preserved.” 

On  this  question  I  have  appealed  to  M.  Charcot  himself.  He 
has  favoured  me  with  a  reply,  from  which  I  quote  the  following  : 

*  Cases  of  hysterical  hemiansesthesia  may  be  seen  both  in  men  and 
women  affecting  only  the  superficial  integument,  and  without  im¬ 
plication  of  the  muscular  sense,  but  the  obnubilation,  or  complete 
disappearance  of  the  muscular  sense — in  particular  the  loss  of 
the  sense  of  position  of  the  limbs — is  each  very  frequent,  one 
might  almost  say  habitual,  in  hysterical  hemiantesthesia, 

especially  when  it  is  accompanied  by  paresis  or  hemiplegia . 

Up  to  the  present  I  have  not  met  with  serious  impairment,  strictly 
limited  to  the  muscular  sense  in  hysteria,  unaccompanied  by  cu¬ 
taneous  hemiansesthesia.  It  appears  from  all  this  that  the  aboli¬ 
tion  of  the  muscular  sense  represents  the  highest  degree  of  the 
hemiamesthetic  scale.”  He  refers  me  also  to  cases  of  anaesthesia46 
in  which  the  sense  of  position  of  the  limbs  was  ent  irely  abolished, 
and  “  yet  the  patients  were  able  to  move  the  affected  members 
freely  even  when  the  eyes  were  closed.  Under  such  conditions, 
however,  the  movements  of  the  limbs  deprived  of  the  muscular 
sense  are  uncertain  and  hesitating.” 

These  and  similar  facts  show  that  the  sense  of  movement  is  not 
essential  either  to  the  due  co-ordination  or  power  of  carrying  a 
movement  into  effect.  Vision  may  entirely  replace  the  muscular 
sense,  though,  as  one  would  naturally  expect,  volitional  move¬ 
ments  effected  only  through  the  aid  of  vision  are,  when  the  eyes 
are  closed,  less  certain  and  precise  than  those  which  are  accom¬ 
panied  also  by  a  sense  of  movement.  Yet  these  defects  are 
capable  of  being  overcome  in  large  measure  by  practice;  so 
that,  even  when  the  eyes  are  closed,  the  visual  conception  of  the 
movement  is  capable  of  compensating  entirely,  or  almost  entirely, 
for  the  loss  of  the  muscular  sense.  That  this  does  not  occur  in  all 
cases  may  be  admitted,  but  the  essential  point  is  that  it  may  in 
some,  and  one  case  of  this  kind  is  sufficient  to  demonstrate  that 
volitional  action  is  not  necessarily  bound  up  with  sensations  con¬ 
ditioned  by  the  muscular  action  itself. 

It  is  conceivable  that  ideas  of  movements  might  be  formed,  and 
volitional  movements  effected  by  a  brain  consisting  only  of  visual 
and  motor  centres.  Under  these  circumstances,  however,  vision 
would  be  largely  occupied  in  directing  movements,  and  the  range 
of  muscular  action  and  muscular  adaptation  would  be  infinitely 
less  than  if  these  were  guided,  also,  by  sensations  generated  by 
the  movements  themselves.  By  the  so-called  muscular  sense,  we 
are  able  to  conceive  and  execute  movements  which  we  have  never 
seen,  but  we  are  unable  to  conceive  or  volitionally  execute  move¬ 
ments  which  we  have  neither  seen  nor  felt.  But  though,  under 
ordinary  conditions,  the  sensations  of  movement  are  the  invari- 

44  Archiv  d.  Heilkunde,  1874,  Bd.  xv,  p.  44. 

45  The  Muscular  Sense,  Brain,  vol.  x,  1889. 

46  Diseases  of  Nervous  System  (Sydenham  Society),  vol.  iii,  pp.  304,  445,  463. 
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able  accompaniment  of  muscular  action,  and  are  repeated  as 
often  as  the  muscular  action  itself,  this  constant  association  does 
not  imply  that  the  one  is  dependent  on  the  other,  or  that  the  mus- 
culo-sensory  ideas  of  movement  are  the  necessary  or  immediate 
excitants  of  the  movement  itself. 

Bastian  holds  that  in  addition  to  the  conscious  impressions 
which  accompany  muscular  action,  and  which  he  admits  may  be, 
chiefly  at  least,  localised  in  the  falciform  lobe,  there  are  a  set  of 
unfelt  impressions  which  guide  the  motor  activity  of  the  brain  by 
automatically  bringing  it  into  relation  with  the  different  degrees 
of  contraction  of  all  the  muscles  which  may  be  in  a  state  of 
action.  To  these  unfelt  impressions  he  gives  the  name  “  kin- 
sesthesis,”  and  he  considers  that  the  motor  centres  are  the  seat  of 
the  “  kinsesthesis ”  or  sense  of  movement.  The  so-called  motor 
centres  are,  therefore,  according  to  him,  in  reality  sensory  centres 
which  excite  the  true  motor  centres  of  the  spinal  cord  through 
the  pyramidal  tracts  which  connect  them  therewith.  I  cannot 
agree  with  Bastian  in  including  in  the  muscular  sense,  which  is 
so  essentially  an  act  of  conscious  discrimination,  the  mere  afferent 
or  unconscious  impressions,  through  the  agency  of  which  the 
harmonious  co-ordination  of  the  different  segments  of  the  spinal 
cord  and  lower  centres  is  secured,  apart  from  the  cerebral  hemi¬ 
spheres  ;  nor  do  I  think  that  impressions,  which  practically  do 
not  rise  into  consciousness,  can  be  ideally  revived  or  enter  into 
the  composition  of  ideas  or  conceptions  of  movement.  But  if  it 
were  the  case,  as  Bastian  assumes,  that  the  ideal  revival  of  kin- 
aesthetic  impressions  is  the  immediate  excitant  of  the  true  motor 
centres  in  the  spinal  cord,  it  would  follow  that  the  so  called 
motor  centres  would  be  independent  centres  of  activity,  irre¬ 
spective  of  the  stimuli  from  the  sensory  centres  of  the  cortex. 
Experiments  show,  however,  that  the  motor  centres  are  not  inde¬ 
pendent  centres  of  action,  for  it  has  been  found  by  Marique,47 
whose  experiments  have  been  confirmed  by  Exner  and  Paneth,48 
that  when  [the  motor  centres  have  been. completely  isolated,  by 
section  of  the  fibres  which  associate  them  with  the  sensory  centres 
of  the  cortex,  paralysis  results  of  precisely  the  same  character  as 
that  which  occurs  when  they  are  actually  extirpated.  Marique 
proved  that  the  same  contractions  were  obtainable  on  electrical 
irritation  of  the  respective  centres  after,  as  before,  isolation, 
showing  that  they  still  retained  their  excitability  and  connection 
with  the  pyramidal  tracts.  These  experiments  indicate,  there¬ 
fore,  that  the  motor  centres  of  the  cortex  are  not  independent 
centres  of  action,  but  act  only  in  response  to  the  stimuli  which 
proceed  from  the  sensory  centres  by  way  of  the  associating  fibres 
which  connect  them  together. 

If  the  true  motor  centres  were  situated  only  in  the  spinal  cord, 
one  would  expect  to  find  the  spinal  motor  centres  developed  in 
correspondence  with  the  motor  capacities  of  the  animal.  In  such 
case  the  spinal  motor  centres  of  man,  in  whom  the  motor  capa¬ 
bilities  are  most  varied  and  most  perfect,  should  be  developed  far 
beyond  those  of  other  animals,  but  precisely  the  opposite  holds. 
For  relatively  as  compared  with  the  brain,  and  relatively  as  com¬ 
pared  with  the  size  of  the  animal,  the  spinal  motor  centres  of 
man  are  less  developed  than  those  of  the  lower  animals  ;  and  they 
are  absolutely  less  than  those  of  many  animals  whose  capabilities 
are  of  the  simplest  order.  The  'development  of  the  spinal  motor 
centres  corresponds  with  that  of  the  purely  reflex  synergic  mus¬ 
cular  combinations  of  the  related  metameres  or  body  segments ; 
while  that  of  'the  cortical  motor  centres  corresponds  with  the 
multiplicity  and  complexity  of  the  motor  faculties,  volitional  and 
cognitive. 

From  the  various  considerations  above  advanced  I  conclude  that 
the  motor  centres  of  the  cortex  are  not  the  centres  of  tactile  or 
general  sensibility,  nor  are  they  the  centres  of  the  muscular  sense, 
whether  we  regard  this  to  depend  on  centripetal  impressions, 
conscious  or  unconscious,  or  on  a  sense  of  innervation,  but  that 
they  are  motor  in  precisely  the  same  sense  as  other  motor  centres; 
and,  though  functionally  and  organically  connected,  are  anatomi¬ 
cally  differentiated  from  the  centres  of  sensation  general,  as  well 
as  special. 

Frontal  Centres. 

The  region  of  the  brain  which  lies  in  advance  of  the  Rolandic 
area  and  marked  off  by  the  precentral  sulcus  is  one  respecting  the 
functions  of  which  there  is  still  considerable  doubt.  Anatomi¬ 
cally  it  is  related  to  the  motor  tracts  of  the  internal  capsule. 
These  tracts,  according  to  the  investigations  of  Flechsig,  lie  in  the 

47  Centres  Psycho-Moteurs  du  Cerveau,  1885. 

48  “  Versuche  iiber  die  Folgen  der  Durchschneidung  von  Associations -fasern 
am  Hundehirn,  Archiv /.  d.  ges.  Phys.,  Bd.  xliv,  1889. 
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inner  portion  of  the  foot  of  the  crus,  and  connect  the  frontal  lobe 
with  the  opposite  cerebellar  hemisphere  indirectly  through  the 
grey  matter  of  the  pons.  Destructive  lesions  of  the  frontal  centres, 
both  of  the  postfrontal  and  prefrontal  regions,  as  I  have  shown 
experimentally,  cause  descending  degeneration  of  these  tracts'9 
not  capable  of  being  followed  beyond  the  upper  part  of  the  pons. 
The  direction  of  the  degeneration  may  be  taken  as  a  proof  of  the 
motor  signification  of  the  regions  in  question.  Similar  degenera¬ 
tions  have  been  described  by  Brissaud50  as  the  result  of  lesions  of 
the  frontal  lobe  in  man.  He  has  not  been  able  to  trace  the  dege¬ 
neration  into  the  pyramid,  and  concludes  that  the  internal  tracts 
of  the  foot  of  the  crus  connect  the  frontal  regions  with  the  motor 
nuclei  of  the  medulla.  Degenerations  in  this  part  of  the  crus 
have,  according  to  his  observations,  been  always  associated  with 
psychical  defect,  apart  from  paralysis  of  the  face  or  limbs.  The 
effects  of  electrical  irritation,  combined  with  those  of  destruction, 
more  particularly  of  the  postfrontal  region,  indicate  that  this  part 
is  related  to  the  lateral  movements  of  the  head  and  eyes.  Irrita¬ 
tion,  as  we  have  seen,  causes  opening  of  the  eyes,  dilatation  of  the 
pupils,  and  conjugate  deviation  of  the  head  and  eyes  to  the  oppo¬ 
site  side.  At  tbe  moment  of  destruction  of  this  region  in  the  one 
hemisphere  there  always  occurs  a  temporary  deviation  of  the 
head  and  eyes  to  the  side  of  lesion.  This,  however,  is  only  transient 
even  when  the  destruction  has  been  almost  if  not  absolutely  com¬ 
plete.  In  two  experiments  which  I  have  described51,  after  bilateral 
destruction  of  the  postfrontal  area  the  animals  were  unable  to 
turn  the  head  or  eyes  to  either  side  for  a  day  after  the  operation. 
At  first  they  were  unable  to  look  round  when  sounds  were  made 
in  proximity  to  the  ear  ;  or,  if  they  did,  they  moved  the  trunk  and 
head  en  masse.  The  removal  of  the  prefrontal  regions  alone  caused 
no  discoverable  physiological  symptoms,  either  sensory  or  motor. 
But  I  found  in  several  instances  that  after  the  symptoms  which 
followed  destruction  of  the  postfrontal  area  had  entirely  disap¬ 
peared,  the  subsequent  destruction  of  the  prefrontal  area  induced 
paralysis  of  the  head  and  eyes  of  exactly  the  same  nature  as  before. 
I  have  confirmed  these  observations  in  a  recent  experiment.  After 
apparently  the  most  thorough  cauterisation  of  the  whole  of  the 
excitable  frontal  area,  convex  as  well  as  mesial  aspect,  the  animal, 
which  at  first  exhibited  marked  distortion  of  the  head  and  eyes  to 
the  side  of  lesion  and  inability  to  turn  them  to  the  opposite  side, 
recovered  within  three  days  to  such  an  extent  that  the  defects 
were  no  longer  perceptible. 

A  month  later,  extirpation  of  the  prefrontal  region,  in  advance 
of  the  former  lesion,  induced  the  same  condition  as  before,  namely, 
deviation  of  the  head  and  eyes  to  the  side  of  lesion,  and  total 
inability  to  turn  them  to  the  opposite  side.  The  conjugate  devia¬ 
tion  of  the  eyes  continued  for  some  time  after  the  movements  of 
the  head  had  been  recovered,  but  within  three  days  no  defect  was 
any  longer  capable  of  being  made  out  in  this  respect.  These  facts 
indicate  that  the  prefrontal  regions  have  the  same  functional  re¬ 
lations  as  the  postfrontal.  The  transitory  duration  of  the  sym¬ 
ptoms  would  be  explained  by  the  fact  that  the  postfrontal  centres 
were  not  entirely  destroyed.  It  is  difficult  to  remove  the  whole 
frontal  area  without  inflicting  injury  on  the  head  of  the  corpus 
striatum. 

In  one  case  in  which  I  removed  the  frontal  lobe  on  both  sides 
by  a  transverse  incision  immediately  anterior  to  the  precentral 
sulcus,  the  animal  lived  only  twenty-four  hours.  There  was  no 
paralysis  of  the  facial  muscles  or  limbs,  though  the  right  limb3 
were  used  with  somewhat  less  energy  than  the  left.  Though  the 
animal  could  extend  its  head  and  trunk,  it  was  unable  to  main¬ 
tain  an  upright  position,  or  to  move  its  head  and  eyes  laterally. 
The  eyes  were  kept  shut  except  when  it  was  in  any  way  dis¬ 
turbed.  Sight,  hearing,  and  tactile  sensibility  were  unimpaired. 
Except  the  inability  to  move  the  head  and  eyes  there  was  no  defect 
observable,  sensory  or  motor.  In  this  case  the  corpora  striata 
were  also  injured,  more  on  the  left  side  than  the  right. 

I  have  recently  extirpated  practically  the  whole  of  the  frontal 
region  of  the  left  hemisphere  (see  Fig.  35).  When  the  animal 
began  to  move  about,  a  few  hours  after  the  operation,  it  was 
observed  to  turn  round  from  right  to  left,  and  the  head,  when  at 
rest,  tended  towards  the  left  side.  The  right  eyelid  drooped  con¬ 
siderably,  and  the  right  pupil  was  distinctly  smaller  than  the  left. 
Next  day  the  conjugate  deviation  of  the  eyes  continued,  and  they 
could  not  be  turned  to  the  right,  but  the  lateral  distortion  of  the 
head  was  not  so  pronounced.  The  inclination  of  the  head  towards 

49  See  Pig.  122,  Functions  of  the  Brain. 

50  Contraction  Permanente  des  Ilemiplegiqv.es,  1880. 

51  Experiments  19  and  20,  Phil.  Trans.,  Part  ii.,  1884. 


the  left  gradually  diminished,  but  the  inability  to  turn  the  eyes  to 
the  right  continued  during  the  whole  time  of  the  animal’s  survival. 
It  died  suddenly  from  cerebral  haemorrhage  ten  days  after  the 
operation.  In  this  case  the  conjugate  deviation  of  the  eyes  con¬ 
tinued  longer  than  I  had  observed  it  in  any  former  experiment, 
and  this  was  no  doubt  in  relation  with  the  almost  if  not  complete 
removal  of  the  frontal  lobe. 


Fig.  35. 

This  experiment  shows  that  destruction  of  the  frontal  region 
causes  not  only  conjugate  deviation  of  the  head  and  eyes,  but  also 
a  temporary  paralysis  of  those  movements  which  are  also  excited 
by  electrical  stimulation,  namely,  elevation  of  the  eyelids  and 
dilatation  of  the  pupils.  This  confirms  a  similar  observation  which 
1  had  previously  recorded.  There  is  reason  for  believing,  there¬ 
fore,  that  the  lateral  movements  of  the  head  and  eyes  are  not  cap¬ 
able  of  being  permanently  paralysed,  unless  every  portion  of  the 
frontal  region  be  completely  destroyed. 

Beyond  these,  I  have  not  been  able  to  discover  any  other 
physiological  symptoms  on  removal  of  the  frontal  lobe.  I  have 
never  observed  any  affection  of  vision.  Ilitzig,52  however,  states 
that  this  occurs  on  destruction  of  the  prefrontal  region  in  dogs. 
I  cannot  corroborate  this  from  my  experiments  on  monkeys. 
What  looks  somewhat  like  impairment  of  vision  towards  the  op¬ 
posite  side  after  unilateral  extirpation  of  the  frontal  region  is  due 
to  the  conjugate  deviation  of  the  eyes  to  the  opposite  side,  so  that 
the  animal,  being  unable  to  turn  its  eyes  to  the  opposite  side,  does 
not  see  an  object  until  it  crosses  the  middle  line  ;  but  the  field  of 
vision  is  otherwise  normal.  Munk  finds  that  destruction  of  tbe 
frontal  area  in  dogs  causes  paralysis  of  the  trunk  muscles,  and  he 
terms  the  frontal  region  the  sensory  sphere  of  the  trunk,  though 
he  distinctly  states  that  he  has  been  unable  to  discover  any  evi¬ 
dence  of  amesthesia.  My  own  experiments,  as  well  as  those  of 
Horsley  and  Schafer,  Ilitzig,  Kriworotow,  and  Goltz,  are  opposed 
to  the  statements  of  Munk  in  this  respect;  and  Horsley  and 
Schiiftr  have  shown  that  the  centres  for  the  trunk  muscles  are  in 
the  marginal  convolution.  It  is  probable,  therefore,  that  any 
affection  of  the  movements  of  the  trunk  which  Munk  may  have 
observed  has  been  due  to  direct  or  indirect  implication  of  these 
centres.  In  addition  to  the  paralysis  of  the  movements  of  the 
head  and  eyes  on  destruction  of  the  frontal  lobes,  I  have  also  ob¬ 
served,  and  my  observations  have  been  confirmed  by  Hitzig  and 
Goltz,  a  noteworthy  psychical  defect— a  defect  which  I  have  en¬ 
deavoured  to  correlate  with  the  inability  to  look  at,  or  direct  the 
gaze  towards,  objects  which  do  not  spontaneously  fall  within  the 
field  of  vision,  it  is  a  form  of  mental  degradation  which  appears 
to  me  to  depend  on  the  loss  of  the  faculty  of  attention,  and  my 
hypothesis  is  that  the  power  of  attention  is  intimately  related  to 
the  volitional  movements  of  the  head  and  eyes.  On  this  point, 
however,  which  I  have  elsewhere  discussed,  I  will  not  on  this 
occasion  dilate  further.  The  recorded  cases  of  injury  and  disease 
of  the  frontal  lobes  in  man  are  in  accordance  with  the  negative 
character  of  experimental  lesions,  unilateral  or  bilateral,  so  far  as 
relates  to  the  sensory  and  motor  faculties  in  general;  and  in 
several  a  certain  intellectual  deficiency  and  instability  of  charac¬ 
ter  have  been  observed,  not  unlike  those  occurring  in  monkeys 
and  in  dogs.  Of  fifty-seven  cases  of  lesion  of  the  frontal  region, 
collected  from  various  sources,  in  two  there  was  conjugate 
deviation  of  the  head  and  eyes ;  twelve  in  which  intelligence 

Archiv  f'lr  Psychiatrie,  1887,  Vol.  15,  p.  270. 
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was  specially  impaired ;  and  in  all  a  total  absence  of  paralysis  of 
the  limbs. 

Though  I  have  occupied  so  much  of  your  time,  I  have  only 
been  able  to  treat  of — and  that  in  many  respects  very  imper¬ 
fectly — the  functions  of  the  cortical  centres  so  far  as  concerns 
sensation  and  motion.  There  i3  another  question  which  I 
have  not  considered  at  all,  namely,  the  relations  of  the  cerebral 
hemispheres  to  the  functions  of  organic  life.  This,  however,  is  a 
subject  which  is  still  involved  in  so  much  obscurity,  and  in  refe¬ 
rence  to  which  there  are  at  present  so  few  facts  which  are  not 
susceptible  of  different  modes  of  interpretation,  that  I  think  it 
well  to  wait  for  further  light  before  hazarding  any  definite  views 
of  my  own.  And  I  feel  it  all  the  less  necessary  to  do  so,  seeing 
that  the  subject  in  one  of  its  principal  aspects,  namely,  the  rela¬ 
tion  of  the  hemispheres  to  the  thermic  functions  of  the  body,  has 
been  recently  so  ably  placed  before  you  by  my  predecessor,  Dr. 
MacAlister. 

On  the  psychical  aspects  of  cerebral  localisation  I  have  touched 
only  incidentally.  This  of  itself  would  require  a  volume,  and 
that  mainly  of  speculation.  As  to  the  questions  which  I  have 
treated  more  fully,  and  on  which  so  many  differences  of  opinion 
at  present  exist,  and  will  probably  still  continue,  I  shall  be  con¬ 
tent  if  the  facts  and  considerations  which  I  have  brought  before 
you  contribute  to  their  solution,  if  only  by  stimulating  work  on 
the  part  of  others,  with  a  view  to  arriving  at  conclusions  which 
shall  be  acceptable  alike  to  physiologists  and  physicians.  For 
the  true  conception  of  the  functions  and  relations  of  the  cerebral 
hemispheres  and  their  constituent  centres  is  not  only  of  the 
highest  scientific  and  philosophical  interest,  but  of  direct  and 
important  practical  bearing  on  the  diagnosis  and  treatment  of 
cerebral  disease. 
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Lecture  II. 

Mr.  President  and  Gentlemen, — I  would  now  direct  your 
attention  to  other  evidences  of  fracture  of  the  base  of  the  skull, 
the  escape  of  blood  from  the  seat  of  fracture,  and  its  appearance 
under  the  conjunctiva  or  over  the  mastoid  process.  An  effusion 
of  blood  into  the  cellular  tissue  of  the  orbit  is  one  sign  of  the 
presence  of  a  fracture  of  the  anterior  fossa  of  the  base  of  the  skull. 
This  effusion  of  blood  may  be  limited  to  the  eyelids  at  first,  and 
then  spread  to  the  ocular  conjunctiva;  it  may  take  place  into  the 
back  of  the  orbit,  and  then  spread  forwards,  only  showing  itself 
in  the  conjunctiva  after  the  lapse  of  some  hours  or  days,  and  then 
spread  to  the  lids ;  it  may  be  small  in  quantity,  or  sufficient  to  pro¬ 
duce  exophthalmos.  The  value  of  orbital  extravasation  as  a  sign 
of  fracture  is  largely  dependent  on  the  question  of  its  position  (sub¬ 
conjunctival  or  not),  and  the  quantity  in  which  it  presents.  Other 
signs,  such  as  epistaxis  from  the  nostril  of  the  one  side  on  which  the 
fracture  is,  and  the  position  of  the  injured  part  must  be  considered. 
Most  are  familiar  with  the  appearance  of  the  eye  when  there  is  this 
haemorrhage  under  the  ocular  conjunctiva;  in  extreme  cases  it 
forms  an  elevated  brownish-red  circle,  which  encloses  the  cornea, 
and  contrasts  strongly  with  the  colour  of  the  iris  of  the  patient, 
usually  disappearing  in  the  course  of  a  fortnight  or  so,  it  may 
last  a  long  time,  the  blood  not  being  absorbed  for  weeks ;  I  have 
watched  its  gradual  disappearance  over  a  period  of  from  six  to 
seven  weeks. .  In  four  cases,  all  of  which  recovered,  there  was 
mu^h  protrusion  of  the  eye  on  admission,  and  that  to  an  extent 
sufficient  to  interfere  with  the  action  of  the  ocular  muscles.  In  one 
case,  that  of  a  man  of  25,  there  was  slight  proptosis  on  admission  ; 
next  day  there  was  more  marked  but  still  moderate  protrusion  of  the 
eyeball,  which  was  displaced  downwards  and  towards  the  middle 


line,  the  movements  being  limited  in  every  direction,  chiefly  out' 
wards.  There  was  no  ophthalmoscopic  change.  On  the  third 
day  there  was  considerable  subconjunctival  ecchymosis.  In  six¬ 
teen  patients  there  was  orbital  effusion  in  the  lids  when  they 
came  in,  which  subsequently  spread  to  the  conjunctiva.  In  four 
subconjunctival  ecchymosis  appeared  on  the  second  day,  in  three 
on  the  third,  and  in  one  on  the  sixth.  Of  the  fatal  cases,  ecchy¬ 
mosis  of  the  conjunctiva  was  not  an  invariable  symptom,  for  in 
two  out  of  fourteen  there  was  none,  the  fracture  being  correctly 
diagnosed  by  the  severe  epistaxis,  and  in  one,  where  the  lesser 
wing  of  the  sphenoid  was  splintered,  the  haemorrhage  did  not 
show  in  the  conjunctiva  for  at  least  ten  hours  after  the  injury. 
Again,  in  the  case  in  which  the  anterior  clinoid  process  was  the 
only  part  of  the  base  broken,  contusion  of  the  lids  and  extravasa¬ 
tion  in  the  conjunctiva,  were  evident  from  the  first. 

In  fractures  of  the  malar  and  superior  maxillary  bones  blood 
may  be  extravasated  into  the  lids  and  under  the  conjunctiva ;  this 
is  a  rare  occurrence  which  might  lead  to  error  in  diagnosis.  Mr. 
Holmes1  has  recorded  a  case.  Another  sign  of  fracture  of  the  base 
of  the  skull  is  the  appearance  of  extravasated  blood  in  the  mas¬ 
toid  region  after  an  injury  to  the  head.  I  must  ask  you  to  con¬ 
sider  this  sign  somewhat  fully,  for  I  consider  it  under  cer¬ 
tain  circumstances  to  be  a  most  important  indication  that  the 
posterior  fossa  of  the  skull  is  the  seat  of  the  fracture.  Sir  Prescott 
Hewett  writes :  “  Extravasation  of  blood,  and  consequent  dis¬ 
coloration  of  the  skin,  appearing  in  the  mastoid  region  some 
hours  after  a  severe  injury  to  the  head,  may  lead  to  the  suspicion 
of  a  fracture  involving  the  posterior  part  of  the  base  ;  and  all  the 
more  valuable  will  this  sign  become  if  the  injury  did  not  bear 
directly  upon  this  region,  and  especially  if  it  bore  upon  the  op¬ 
posite  side  of  the  head.”2  Observations  on  this  subject  lead  me  to 
the  following  conclusions  with  regard  to  “  mastoid  ecchymosis.” 
That  it  appears  in  the  first  place  in  front  of  the  apex  of  the  mas¬ 
toid  process.  That  it  often  spreads  upwards  over  the  mastoid  in 
a  line,  slightly  curved,  and  with  the  convexity  backwards,  its  direc¬ 
tion  being  approximately  that  of  the  outline  of  the  external  ear,  from 
which  it  is  distant  half  to  three-quarters  of  an  inch.  At  the  end 
of  three  or  four  days  after  its  appearance  it  diffuses  itself 
forwards  and  backwards,  chiefly  in  the  latter  direction,  is 
most  marked  in  the  original  line,  and  then  gradually  disappears. 
That  it  usually  shows  from  the  third  to  the  fourth  day  after  the 
injury,  but  its  appearance  may  be  delayed  until  the  twelfth  or 
fourteenth  day.  If  the  injury  which  is  in  the  occipital  region  is 
to  the  right  of  the  middle  line,  the  ecchymosis  will  appear  on  that 
side  over  the  anterior  part  of  the  apex  of  the  mastoid  process.  That 
it  may  be  accompanied  with  oedema  and  tenderness  over  the  process. 
That  the  duration  of  the  time  which  elapses  between  the  receipt 
of  the  injury  and  the  appearance  of  the  extravasation  is  to  some 
extent  an  indication  of  the  distance  of  the  fracture  from  the  pro¬ 
cess,  the  blood  being  compelled  to  travel  by  a  certain  anatomical 
route  in  order  to  reach  the  surface.  That  unless  search  be  made 
for  the  extravasation  it  is  very  apt  to  be  overlooked,  as  the  ear 
conceals  it,  especially  is  the  ear  is  large  and  the  head  of  patient 
has  not  been  shaved.  Should  the  fracture  have  taken  place  in 
the  middle  line  of  the  occipital  bone,  or  should  there  be  two  or 
more  lines  of  fracture  diverging  towards  the  foramen  magnum 
from  a  point  in  the  middle  line  the  extravasation  may  appear  on 
both  sides  and  at  a  varying  interval. 

The  following  examples  illustrate  these  statements.  A  man,  aged 
41,  fell  and  received  a  scalp  wound  over  the  posterior  part  of  the  left 
parietal  bone.  He  was  admitted  into  hospital  unconscious,  bleeding 
freely  from  the  ears  and  nose.  On  the  fourth  day  there  was  ecchy¬ 
mosis  behind  the  left  ear,  from  which  flowed  clear  watery  fluid. 
A  woman,  aged  50,  knocked  down  by  a  hansom  cab,  had  consider¬ 
able  haemorrhage  from  the  right  ear,  which  ceased  during  the  first 
night.  On  the  fourth  day  there  was  well-marked  ecchymosis  over 
the  right  mastoid  process.  A  man,  aged  24,  thrown  from  the  driving 
seat  of  a  van,  was  admitted  into  the  wards  unconscious,  with  very 
free  haemorrhage  from  the  right  ear.  On  the  third  day  there  was  an 
extravasation  of  blood  over  the  mastoid  continuous  in  a  less  degree 
down  the  side  of  the  neck.  Over  this  area  there  was  much  ten¬ 
derness.  This  extravasation  disappeared  in  sixteen  days,  but  the 
tenderness  remained  for  some  time  longer.  A  man,  aged  40,  was 
knocked  down,  and  struck  the  back  of  his  head  on  the  pavement. 
On  the  sixth  day  there  was  considerable  discoloration  over  the 
occipital  bone  and  behind  the  ear,  and  he  threw  his  arms  about 
when  touched  in  that  situation,  A  man,  aged  32,  was  admitted  on 
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the  fifth  day  after  a  fall  from  a  loft,  with  marked  ecchymosis  in 
the  mastoid  region,  and  a  small  scalp  wound  in  the  posterior 
parietal  region  on  the  same  side.  A  youth,  aged  17,  fell  fifteen  feet, 
and  was  found  to  be  unconscious,  and  with  a  jagged  wound  of 
the  scalp  on  the  right  side.  On  the  fifth  day  contusion  was  seen 
behind  the  right  ear.  A  man,  aged  47,  was  picked  up  insensible 
after  having  been  run  over  in  the  street.  On  the  seventh  day 
there  was  premastoid  ecchymosis  on  the  left  side,  but  it  was  not 
until  the  fourteenth  day  that  it  appeared  in  front  of  the  right 
mastoid  process.  A  man,  aged  37,  received  a  blow  from  a  man’s 
fist,  and  fell  on  the  back  of  his  head  on  the  pavement,  and  was 
brought  to  the  hospital  on  the  third  day.  There  was  then  ecehy- 
mosis  over  the  right  mastoid  process,  which,  with  other  sym¬ 
ptoms,  was  considered  to  indicate  a  fracture  in  the  posterior 
fossa  on  the  right  side.  A  year  later  he  was  admitted  under  the 
care  of  Dr.  Bristowe  with  epilepsy,  and  died.  At  the  post¬ 
mortem  examination  the  diagnosis  was  proved  to  be  correct.  A 
man,  aged  47,  fell  seven  feet  from  a  wall,  producing  a 
superficial  scalp  wound  just  behind  the  right  parietal.  On  the 
third  day  some  ecchymosis  appeared  over  the  right  mastoid  pro¬ 
cess.  A  boy  aged  7  fell  down  a  stairway,  receiving  a  small 
wound  in  the  left  occipital  region.  On  the  seventh  day  some 
ecchymosis  appeared  over  the  left  mastoid  process.  A  boy  aged 
12  fell  backwards  off  a  brick  wall  about  five  feet  in  height  on 
concrete  pavement.  A  hsematoma  was  found  in  the  left  occipital 
region.  On  the  twelfth  day  there  appeared  some  bruising  over  the 
left  mastoid,  especially  in  the  region  of  the  apex  of  that  process. 

A  man  aged  21  fell  off  a  cart,  his  head  striking  the  ground,  and 
was  admitted  with  haemorrhage  from  the  ear.  There  was  no 
wound  of  the  scalp ;  but  on  the  fourth  day,  when  his  head  was 
shaved,  bruising  over  the  back  of  the  head  was  found,  and  on  the 
fifth  day  ecchymosis  over  the  right  mastoid  process,  which  ap¬ 
peared  at  the  very  tip  in  the  first  instance.  A  boy  aged  7,  who  had 
fallen  down  some  stone  steps,  presented  ecchymosis  behind  the  left 
ear  on  the  third  morning.  A  man  aged  31  fell  seven  feet,  and 
complained  of  tenderness  over  the  mastoid  process  the  same 
evening ;  this  continued,  but  it  was  only  on  the  third  morning 
that  ecchymosis  appeared  over  the  right  mastoid  process,  just 
behind  the  ear,  with  a  little  puffiness  over  the  process.  Eight 
days  later  a  note  was  made  to  the  effect  that  the  bruising  over 
the  right  mastoid  process  which  followed  the  outline  of  the 
external  ear  was  beginning  to  fade,  though  the  staining  over 
its  anterior  border  was  still  well  marked,  and  there  was  slight 
oedema  on  deep  pressure,  but  no  longer  definite  tenderness.  A 
woman  aged  55  was  knocked  down  in  the  street  by  a  cab.  On 
the  fifth  day  there  was  a  well-marked  swelling  about  the  position 
of  the  posterior  superior  angle  of  the  left  parietal,  and  ecchymosis 
was  noticed  over  the  left  mastoid  process.  This  discolouration 
was  visible  for  a  period  of  four  weeks,  and  when  it  had  disap¬ 
peared  there  was  still  some  tenderness.  A  man  aged  37  fell 
backwards  from  a  cart  on  a  macadamised  road.  There  was 
haemorrhage  from  the  nose,  mouth,  and  left  ear.  On  the  fourth 
day  there  was  ecchymosis  over  the  mastoid,  commencing  to  ex¬ 
tend  backwards.  A  policeman  aged  44  was  thrown  violently 
from  a  light  cart  on  a  stone  pavement.  There  was  bleeding 
from  the  nose  and  both  ears,  which  continued  for  some  hours. 
On  the  third  day  there  was  bruising  visible  over  the  left  mastoid 
process. 

A  summary  of  these  cases  gives  the  following  result  hat 
when,  in  patients  with  supposed  fracture  of  the  posterior  fossa, 
ecchymosis  was  first  perceived,  it  was  on  the  third  day  in  six  cases, 
on  the  fourth  day  in  three,  on  the  fifth  day  in  four,  on  the  sixth  day 
in  one,  on  the  seventh  day  in  two,  and  on  the  twelfth  day  in  one, 
whilst  in  one  case  it  appeared  also  on  the  opposite  side  on  the 
fourteenth  day.  I  am  careful  to  say  perceived,  for  in  more  than 
one  instance  it  had  probably  been  overlooked  for  a  time.  I  have 
already  drawn  attention  to  one  case  in  which  a  necropsy  proved 
that  there  had  been  a  fracture  of  the  posterior  fossa,  of  which 
this  extravasation  had  been  the  only  external  sign.  What  is  the 
evidence  afforded  by  the  examination  of  the  fatal  cases  in  which 
mastoid  ecchymosis  was  observed  during  life? 

An  omnibus  driver,  aged  62,  who  had  fallen  on  his  head  on  the 
kerb  when  mounting  to  the  driver’s  seat,  died  nine  days  later 
from  delirium  tremens.  On  the  fifth  day  ecchymosis  was  noticed 
over  the  right  mastoid  process.  At  the  post-mortem  examination 
Dr.  Sharkey  found  two  fractures  running  from  the  occipital  pro¬ 
tuberance  obliquely  downwards  on  the  right  and  left.  That  on  the 
right  side  was  far  the  most  severe,  and  ran  across  the  groove  of  the 
lateral  sinus,  and  across  the  right  petrous  bone  and  middle  ear.  , 


The  fracture  on  the  left  only  amounted  to  a  crack,  which  did  not 
allow  of  movement  of  the  bones  on  each  side  of  it,  and  stopped 
short  of  the  temporal  bone. 

A  boy,  aged  one  year  and  nine  months,  who  presented,  in  addi¬ 
tion  to  other  symptoms,  bruising  over  the  tip  of  the  left  mastoid 
process  on  the  third  day,  died  fourteen  days  after  the  injury,  and 
Dr.  Sharkey  reported  as  a  result  of  the  examination : 

“  The  left  occipital  bone  was  divided  by  a  fracture  which  ran 
from  the  margin  of  the  foramen  magnum  along  the  left  side  to 
its  junction  with  the  parietal ;  it  did  not  quite  go  through  the 
margin  of  the  foramen  magnum,”  etc. 

The  fracture  on  the  left  side  in  the  omnibus  driver  whose  case 
is  alluded  to  above  did  not  give  rise  to  extravasation  over  the 
mastoid  process,  although  he  lived  nine  days ;  it  only  amounted  to 
a  mere  crack.  That  it  is  necessary  for  the  production  of  this 
sign  that  there  should  be  a  complete  fracture,  one  penetrating 
both  tables,  was  also  shown  in  a  patient  aged  40,  who  died  from 
meningitis  after  an  injury  to  the  posterior  part  of  the  skull. 
He  was  supposed  from  other  symptoms  to  have  received  a  fracture 
of  the  occipital  bone,  but  no  mastoid  extravasation  developed. 

At  the  post-mortem  examination  there  was  a  fissured  fracture 
extending  across  the  left  posterior  fossa  to  the  middle  fossa  of 
the  same  side,  but  it  only  involved  the  inner  table  of  the  bone. 
The  reason  why  ecchymosis  should  appear  In  the  situation  of  the 
mastoid  apex  is  capable  of  an  anatomical  explanation.  When  a 
fracture  extends  through  the  occipital  bone  towards  the  foramen 
magnum  there  is  an  extravasation  of  blood  along  the  line  of  frac- 
tually  usually  between  the  dura  mater  and  the  bone,  as  well  as 
into  the  muscles  and  intermuscular  planes  across  which  it  runs. 
This  extravasation,  which  varies  in  quantity,  gradually  makes  its 
way  along  the  lines  of  least  resistance;  in  this  instance  the  planes 
of  cellular  tissue  between  the  muscles  towards  the  mastoid  pro¬ 
cess,  aided  in  its  course  by  the  tonic  contraction  of  the  muscles  of 
the  part,  by  movements  of  the  head,  and,  to  some  extent, 
by  the  pressure  of  the  neck  on  the  pillow.  The  difficulties 
presented  by  a  direct  route  towards  the  surface  in  this  region 
are  very  great,  the  structures  are  dense,  the  muscles  overlap 
to  a  marked  extent,  and  are  sometimes  tendinous  in  origin. 
The  valvular  overlapping  of  the  muscles  in  this  part  of  the 
body  is  illustrated  in  Fig.  4,  and  by  preparations  in  the  Museum 


Fig.  4. — Illustrating  the  attachment  of  the  muscles  in  the  occipital  region. 
From  a  preparation  in  the  Anatomical  Department  of  St.  Thomas’s  Hos¬ 
pital.  1.  Trapezius  muscle.  2.  Oomplexus.  3.  Rectus  capitis  posticus 
major  and  minor.  4.  Deep  cervical  fascia.  5.  Sterno-mastoid.  6. 
Splenius  capitis.  7.  Trachelo-mastoid.  8.  Digastric.  9.  Obliquus 
superior.  10.  Styloid  process.  11.  Glenoid  fossa.  12.  Occipital  con¬ 
dyle. 

of  the  College.  Any  pressure  from  within  would  only  make  the 
route  to  the  surface  less  practicable,  excepting  the  way  round  the 
mastoid  process.  The  muscles  are  covered  in  by  the  firm  in¬ 
vestment  of  the  deep  cervical  fascia.  This,  as  you  will  remember, 
is  attached  along  the  superior  curved  line  of  the  occipital  bone  from 
the  external  occipital  protuberance  behind  to  the  posterior  margin 
of  the  sterno-mastoid  in  front,  where  it  divides,  and  after  enclos- 
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ing  that  muscle,  the  two  investments  unite  again  in  front  of  it. 
The  superficial  layer  passing  forwards  forms  the  parotid  and  mase- 
teric  fascia,  and  then  is  attached  to  the  zygoma.  A  prolongation 
of  the  deep  layer  passes  behind  and  to  the  inner  side  of  the  parotid 
gland  to  the  styloid  process.  Ascending  under  cover  of  the  parotid 
gland  to  the  groove  between  the  cartilage  of  the  ear  and  the  mas¬ 
toid  process  is  the  posterior  auricular  artery,  and  it  apnears  to  me 
that  it  is  along  this  vessel  that  the  extravasation  makes  its  way, 
probably  aided  by  its  pulsation.  This  would  account  for  the  ap¬ 
pearance  of  the  ecchymosis  in  front  of  the  apex  of  the  mastoid 
process  and  the  course  which  it  takes  afterwards  over  the 
process. 

Mr.  E.  C.  Stabb,  the  senior  resident  medical  officer  at  the  Royal 
Free  Hospital,  has,  with  me  and  in  my  absence,  kindly  made  a 
series  of  experiments  on  the  dead  subject  to  test  the  truth  of 
these  statements.  The  object  was  to  find  out  the  direction  in  which 
a  fluid  would  spread  when  injected  amongst  the  muscles  in  the 
occipital  region.  The  fluid  used  was  a  solution  of  Berlin  blue 
with  glycerine  and  water,  and  the  injection  was  made  by  means 
of  a  syringe  and  cannula.  In  order  to  make  the  condition  more 
closely  approximate  that  which  obtains  after  a  recent  linear 
fracture  of  the  posterior  fossa,  the  cannula  was  passed  towards 
the  foramen  magnum  and  the  injection  forced  in  as  the  instru¬ 
ment  was  withdrawn  ;  in  all  cases  the  puncture  was  closed,  and  in 
some  pressure  was  made  over  the  occipital  region  by  means  of  an 
elastic  bandage,  which  was  removed  several  hours  afterwards 
when  the  region  was  examined.  In  six  cases  (aged  11  months, 
18,  36,  39,  44,  and  66  years)  the  solution  was  injected  deeply  about 
an  inch  and  a  half  midway  between  the  external  occipital  protuber¬ 
ance  and  the  mastoid  process.  In  all  these  experiments  the  tendency 
of  the  fluid  was  to  pass  forwards  and  downwards  in  the  inter¬ 
muscular  planes,  reaching  beneath  the  sterno-mastoid  muscle  as 
far  as  its  anterior  border,  and  in  several  cases  further  forwards 
along  the  digastric  and  stylo-hyoid  muscles.  In  one  instance, 
that  of  the  child  aged  11  months,  it  passed  nearly  down  to  the 
clavicle  beneath  the  sterno-mastoid.  In  no  case  did  it  pass  through 
the  deep  fascia.  In  four  cases  (aged  19,  33,  59,  and  69)  the  solution 
was  injected  about  half  to  three-quarters  of  an  inch  behind  the 
mastoid  process.  In  a  very  emaciated  subject,  aged  69,  the  fluid 
appeared  superficial  to  the  deep  fascia  just  below  and  in  front  of 
the  apex  of  the  mastoid  process,  but  not  in  any  quantity,  and,  so 
far  as  could  be  seen,  not  in  connection  with  any  vessel.  The  deep 
fascia  was  very  thin.  A  better  marked  result  was  obtained  in 
the  man  aged  19,  where  the  fluid  was  found  distinctly  passing 
through  the  deep  fascia  and  running  upwards  with  the  posterior 
auricular  vessels.  It  had  also  passed  forwards  beneath  the  parotid 
gland.  These  experiments,  then,  go  far  to  confirm  my  theory  as 
to  the  route  taken  by  extravasations  in  the  suboccipital  region  in 
their  progress  to  the  surface,  especially  when  we  consider  the 
altered  conditions  of  the  tissues  which  exist  after  death,  the  dif¬ 
ferent  character  of  the  fluid,  the  greater  resistance  to  diffusion  of 
fluids,  and  the  shorter  time  necessarily  allowed  for  the  diffusion. 
The  probability  is,  then,  that  as  the  blood  extravasated  about  the 
fracture  is  dispersed,  it  is  arrested  in  its  progress  across  the 
middle  line  by  the  dense  fibrous  structures  met  with  there,  but  is 
gradually  forced  outwards  to  the  submastoid  region,  and  continu¬ 
ing  its  course  meets  with  the  posterior  auricular  artery  which 
guides  it  to  the  surface.  The  reason  why  the  occipital  artery 
which  is  encountered  earlier  by  some  of  the  extravasated  blood 
making  its  way  towards  the  mastoid  process  does  not  guide  the 
extravasation  through  the  fascia  and  muscles  to  the  surface  is 
probably  explained  by  its  oblique  course  with  regard  to  the 
muscles,  any  increase  of  tension  under  the  fascia  of  the  region 
making  the  muscles  act  in  a  valve-like  manner  and  pressing  them 
against  the  vessel. 

Extravasation  of  blood  into  the  neck  is  said  to  be  an  occasional 
cause  of  a  discoloration  of  the  integuments  over  that  region,  and 
an  aid  to  diagnosis  in  case3  of  fractured  base ;  but,  as  in  the  case 
of  the  “  black  eye,”  is  more  frequently  the  result  of  direct  injury 
and  bruising  of  the  part  where  it  manifests  itself;  and  it  must  be 
borne  in  mind  that  ecchymosis  about  the  mastoid  process  will 
occasionally  be  met  with  under  similar  circumstances.  I  was 
recently  asked  to  see  a  case  of  supposed  fracture  of  the  posterior 
fossa  of  the  base  of  the  skull  in  which  this  was  present ;  there 
was,  however,  no  difficulty  in  discriminating  between  the  two 
conditions,  for  the  discolouration  had  appeared  soon  after  the  in¬ 
fliction  of  the  injury,  was  not  limited  to  the  mastoid  region  or 
more  intense  in  that  part,  and  was  apparent  also  over  the  ear  and 
temporal  region. 


On  the  Occurrence  of  Optic  Neuritis  in  Head  Injuries. 

For  many  years  it  has  been  known  that  injuries  to  the  head  are 
occasionally  followed  by  optic  neuritis,  and  isolated  evidences  of 
this  fact  are  to  be  met  with  in  our  literature  ;  but  no  systematic 
or  continued  investigation  was  on  record  in  this  country  before  the 
communications  of  Mr.  Edmunds  and  Mr.  Lawford  to  theOphthal- 
mological  Society  on  that  subject  These  gentlemen  have  investi¬ 
gated  this  question  from  a  clinical  as  well  as  from  a  pathological 
aspect,  and  in  their  last  paper,  which  was  read  in  July,  1887,  the 
result  of  their  investigations  in  twenty-four  cases  is  given,  with 
the  conclusions  to  which  they  have  come.’  I  do  not  think  it 
necessary  for  our  present  purpose  to  consider  the  cases  brought  for¬ 
ward  by  them  in  which  optic  neuritis  was  not  found,  either,  on 
ophthalmoscopic  examination  during  life  or  on  microscopical 
examination  of  the  optic  nerves  after  their  removal  from  the  body 
after  death.  Frequently  during  the  progress  of  a  patient  towards 
recovery  after  an  injury  to  the  head — often,  too,  when  the  tendency 
was  to  a  fatal  termination— repeated  examinations  with  the  oph¬ 
thalmoscope  have  revealed  no  change  in  the  condition  of  the  discs, 
and  this  statement  applies  to  all  kinds  of  head  injury  from  slight 
concussion  to  compound  comminuted  fractures  of  the  skull  with 
wound  of  the  brain  substance.  Then,  again,  it  is  well  to  exclude 
those  in  which  injury  to  the  frontal  region  was  followed  by  signs 
of  inflammation  in  the  eye  of  the  corresponding  side— inflamma¬ 
tion  which  not  infrequently  passed  on  to  atrophy  of  the  disc  and 
permanent  blindness,  as  cases  which  I  will  mention  later  prove. 
Two  of  the  cases  given  by  Messrs.  Edmunds  and  Lawford1  come 
under  this  heading,  and  twelve  under  the  former.  We  have,  then, 
ten  remaining  from  their  series  for  consideration,  and  to  these  I 
add  seventeen  which  have  been  observed  by  me  since  they  made 
their  communication  to  the  Ophthalmological  Society.  It  would 
perhaps  be  as  well  to  mention  here  that  their  investigations  were 
made  in  cases  which  I  was  enabled  to  examine,  and  that  the 
majority  of  those,  the  notes  of  which  I  propose  to  read  presently, 
were  also  examined  by  them,  by  Mr.  Nettlesbip,  or  by  the.  oph¬ 
thalmic  assistant  at  St.  Thomas’s  Hospital,  with  the  exception  of 
Case  vm,  which  Mr.  Mackinlay  kindly  saw.  These  seventeen 
cases  are  as  follows :  Nine  recoveries,  in  which  the  base  was  sup¬ 
posed  to  have  been  fractured  ;  three  fatal  cases,  in  two  of  which 
a  fracture  of  the  base  was  proved  at  the  post-mortem  examination, 
and  in  one  of  which  a  fracture  of  the  middle  fossa  was  diagnosed, 
but  &  post-mortem  examination  not  obtained ;  four  recoveries  from 
concussion  of  the  brain,  in  which  optic  neuritis  was  found ;  and 
one  fatal  case  of  bullet  wound  of  the  brain,  in  which  there  was  a 

second  attack  of  optic  neuritis.  . 

I  will  now  read  short  notes  of  the  cases  in  which  optic  neuritis 
was  present,  and  in  which  recovery  from  the  head  injury  as  well 
as  from  the  neuritis  ensued.  In  the  majority  of  them  examina¬ 
tion  of  the  urine  proved  the  absence  of  albumen,  and  no  evidence 
of  syphilis  could  be  obtained. 

Case  i.— A  butcher,  aged  32,  was  under  the  care  of  Mr.  dutton 
in  St.  Thomas’s  Hospital  from  August  19th  to  September  lUtb, 
1887.  He  had  fallen  from  a  ladder  10  feet  high  four  days  before. 
He  suffered  from  very  severe  headache,  and  there  was  a  mark 
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Fig.  5.— Temperature  Chart  in  Case  I.  Optic  Neuritis. 

dav  after  admission  the  edges  of  both  optic  discs  were  noted  as 
hazy  and  obscured  ;  veins  full;  tortuosity  of  some  smaller  vessels 
at  the  edges  of  the  optic  discs.  On  the  nineteenth  day  Mr  ^  ettle- 
ship  reported  that  both  optic  discs  were  hazy  ;  veins  rather  full; 


3  Trans.  Ophth.  Soc.,  vol.  ii,  p.  208. 
4  Ibid.,  vol.  v. 
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changes  more  marked  in  the  left,  where  they  were  conclusive  of 
papillitis;  in  the  right,  taken  alone,  they  were  of  doubtful 
meaning. 

Case  ii. — A  man,  aged  24,  was  under  the  care  of  Sir  Wm. 
MacCormac  from  April  8th  to  May  8th,  1887.  He  had  been  pitched 
on  his  head  from  a  cart.  There  was  profuse  and  prolonged  bleed¬ 
ing  from  the  ears,  and  he  was  unconscious  for  some  hours.  Next 
day  he  was  restless,  and  fighting  to  get  out  of  bed,  and  at  night 
delirious,  with  a  temperature  of  104° ;  he  was  very  irritable  at 
times.  On  the  eighth  day  Mr.  Robert  Nairne  found  both  discs 
slightly  hazy,  but  without  enlargement  of  vessels.  On  the 
eleventh  day  the  left  disc  was  more  clearly  defined,  but  exa¬ 
mination  was  difficult,  as  the  patient  was  very  irritable,  and 
resisted. 

Case  hi. — A  greengrocer,  aged  47,  was  under  the  care  of  Mr. 
Mackellar  from  September  29th  to  October  20th,  1887.  He  had 
been  run  over,  and  continued  unconscious  for  some  time.  On  re¬ 
covery  he  was  drowsy,  and  complained  of  headache.  Mr.  Wing- 
field-Roll,  who  examined  the  eyes,  reported  on  the  sixth  day  that 
the  appearances  were  highly  suggestive  of  optic  neuritis ;  both 


Fig.  6. — Temperature  Chart  in  Case  III.  Optic  Neuritis. 

optic  discs  were  rather  hazy,  with  slight  swelling,  especially  in 
the  right ;  the  veins  were  full ;  there  were  no  haemorrhages  ;  and 
on  the  eleventh  day  the  condition  was  more  marked. 

Case  iv. — A  man,  aged  37,  under  the  care  of  Mr.  Mackellar  from 
July  29th  to  September  10th,  1888.  He  was  admitted  in  a  drowsy 
condition,  with  headache  on  the  third  day,  after  having  been 
knocked  down  and  injured  his  head.  On  the  eighth  day  after  the 
accident  both  optic  discs  were  swollen,  and  their  margins  could 
not  be  made  out ;  the  vessels  over  the  discs  were  very  indistinct, 
but  swollen  over  the  adjoining  part  of  the  retina ;  and  on  the 
twenty-second  day  Mr.  Lawford,  who  examined  the  patient,  re¬ 
ported  there  was  no  swelling  of  the  discs,  but  the  vessels  were  all 
bordered  by  white  lines,  and  the  tissue  over  the  surface  was  some¬ 
what  opaque.  The  appearances  would  quite  support  the  diagnosis 
of  an  attack  of  optic  neuritis  some  time  previously. 

Case  v. — A  man,  aged  47,  under  the  care  of  Mr.  Croft  from  July 
18th  to  August  5th,  1888.  He  had  fallen  from  a  wall,  and  been 
unconscious  for  half  an  hour.  There  was  a  superficial  scalp  wound 
behind  the  right  parietal  eminence.  He  complained  of  some  head¬ 
ache,  and  his  mind  was  obscured.  On  the  fifth  day  there  was  im¬ 
pairment  of  vision,  and  he  could  not  see  so  clearly  with  the  right 
as  with  the  left  eye.  In  the  right  eye  the  vessels  were  swollen  and 
tortuous,  and.the  disc  very  indistinct ;  the  left  disc  was  not  quite 
clearly  defined,  but  otherwise  it  appeared  normal.  On  the  ninth 
day  there  was  still  well-marked  optic  neuritis. 

Case  vi. — A  boy,  aged  12,  under  the  care  of  Mr.  Mackellar  from 
December  20th,  1887,  to  February  9th,  1888.  He  had  fallen  from 
a  brick  wall  about  five  feet  in  height  on  concrete  pavement ;  was 
supposed  to  have  been  unconscious  for  an  hour ;  symptoms  of 
cerebral  irritation.  On  the  fourteenth  day  he  was  still  very 
drowsy  with  headache,  and  examination  of  the  eyes  by  Mr.  Law- 
ford  showed  the  presence  of  optic  neuritis,  moderate  swelling  of 
the  discs,  with  much  streaky  haze,  veins  full  and  bending,  but  no 
haemorrhages. 

Case  vir.— A  woman,  aged  23,  under  the  care  of  Mr.  Mackellar 
trom  JulyT  8th  to  the  25th,  1888,  was  admitted  unconscious  with 
haemorrhage  from  the  right  ear  and  mouth,  and  subconjunctival 
ecchytnosis  of  the  right  eye.  Afterwards  she  was  noisy  and  rest¬ 
less.  On  the  ninth  dayr  the  eyes  examined  with  the  ophthal¬ 
moscope  revealed  haziness  of  the  discs,  and  the  margins  were  ill- 
defined. 


Fig.  7.— Temperature  Chart  in  Casevil.  Optic  Neuritis. 

Case  viii. — A  woman,  aged  55,  under  my  care  at  the  Royal 
Free  Hospital  from  December  24th,  1888,  to  February  13th,  1889. 
She  had  been  knocked  down  in  the  street ;  she  afterwards  suffered 
from  headache  and  drowsiness.  The  eyes  were  examined  on  more 
than  one  occasion  by  Mr.  Mackinlay,  who  reported  on  the  twenty  - 
sixth  day  that  there  was  undoubted  optic  neuritis  in  the  right 
eye.  The  fundus  of  the  left  eye  could  not  be  examined  on  account 
of  the  presence  of  cataract.  Nine  days  later  the  inflammation 
was  diminishing. 

Case  ix. — In  one  other  case,  that  of  a  carpenter,  aged  22,  who 
was  supposed  to  have  received  a  fracture  involving  the  an¬ 
terior  and  middle  fossae  of  the  base ;  slight  haze  of  the  disc  was 
noticed  on  the  fifth  day,  but  Mr.  R.  Nairne,  who  also  examined  the 
eyes,  did  not  think  it  sufficient  to  indicate  the  presence  of  optic 
neuritis. 

Of  the  Thbee  Cases  in  which  this  Symptom  was 
present  in  Fractures  of  the  Base,  which 
terminated  fatally. 

Case  x. — An  omnibus  driver,  aged  62,  under  the  care  of  Sir 
William  Mac  Cormac,  who  had  fallen  and  received  a  scalp  wound 
at  the  back  of  his  head,  presented  symptoms  of  fracture  in  the 
posterior  and  middle  fossae  of  the  base  of  the  skull.  On  the  sixth 
day  there  was  commencing  optic  neuritis.  He  died  on  the  tenth 
day  with  symptoms  of  delirium  tremens.  At  the  post-mortem 
examination  there  was  great  bruising  of  and  haemorrhage  into  the 
anterior  parts  of  the  brain.  No  meningitis. 

Case  xi. — A  leather-dresser,  aged  40,  under  the  care  of  Mr. 
Sydney  Jones  from  February  2nd  to  the  12th,  1886,  was  admitted 
with  very  severe  headache  three  days  after  a  fall  on  the  back  of 
his  head  in  the  street.  He  became  restless,  and  meningitis  de¬ 
veloped.  On  the  tenth  day  after  the  accident  Mr.  Johnstone 
noted  some  haze  about  the  optic  discs,  especially  the  right,  but 
the  man  was  very  irritable,  and  they  were  not  well  seen.  At  the 
post-mortem  examination  there  was  well-marked  basal  meningitis, 
and  a  fissure  in  the  posterior  fossa  of  the  skull  extending  forwards 
to  the  petrous  bone. 

Case  xii. — A  boy,  aged  7,  under  the  care  of  Mr.  W.  Anderson 
from  August  26th  to  September  5th,  1886.  He  had  been  knocked 
down  and  run  over  in  the  street,  and  presented  signs  of  fracture 
in  the  middle  fossa  of  the  base.  Meningitis  with  hemiplegia  de¬ 
veloped,  and  on  the  seventh  day  Mr.  Lawford  reported  optic  neur¬ 
itis  in  both  eyes.  The  patient  died  three  days  later,  but  an  ex¬ 
amination  of  the  body  could  not  be  obtained. 

Cases  of  Concussion,  Four  in  Number,  in  which  Optic 
Neuritis  Developed. 

Case  xiii. — A  man,  aged  45,  under  the  care  of  Mr.  Croft  from 
September  14th  to  October  12th,  1887.  He  was  standing  on  the 
edge  of  a  crate,  which  turned  over  and  fell  on  him.  He  became 
unconscious,  and  was  admitted  with  a  contusion  on  the  right  side 
of  the  head  and  swelling  of  the  right  shoulder,  stertor,  with  blow¬ 
ing  respiration,  a  small  rapid  pulse  of  72,  and  the  pupils  equally 
dilated  and  not  acting  to  light.  Two  days  later  he  was  more  con¬ 
scious,  and  the  respiration  was  quieter.  On  the  seventeenth 
day,  on  ophthalmoscopic  examination,  the  left  optic  disc  was 
slightly  swollen  and  hazy  at  the  margin,  with  bending  of  the 
vessels ;  one  vessel  was  obscured  by  new  tissue.  The  right  optic 
disc  presented  appearances  of  a  similar  character,  but  they  were 
less  marked.  The  highest  temperature  was  99.6°. 

Case  xiv. — A  tramcar  conductor,  aged  26,  was  under  the  care 
of  Mr.  Mackellar  from  July  8th  to  the  29th,  1888.  He  had  fallen 
off  the  car  steps  on  his  head.  He  never  became  unconscious,  but 
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was  sick  soon  afterwards.  When  admitted,  after  a  long  walk,  he 
appeared  dazed.  There  was  a  hoematoma  over  the  vertex  and  right 
temple;  pupils  normal.  He  vomited  from  time  to  time  during  the  re¬ 
mainder  of  the  day  and  suffered  from  headache.  On  the  following 
day  there  was  a  slight  rise  of  temperature  to  100.2°;  the  sickness 
had  passed  off,  but  there  was  still  headache.  On  the  seventh  day 
there  was  much  pain  in  the  right  temporal  region,  and  the  right 
pupil  was  the  larger.  On  the  tenth  day  both  optic  discs  were 
found  to  be  much  swollen  and  hazy,  and  the  retinal  vessels  were 
enlarged.  In  this  case  the  temperature  was  generally  over  99° 
and  under  100°  in  the  evening  until  the  ninth  day. 

Cask  xv. — A  carman,  aged  40,  under  the  care  of  Sir  W. 
Mac  Cormac  from  October  25th  to  December  15th,  1886.  He  had 
fallen  from  a  cart  and  received  a  superficial  scalp  wound  in  the 
occipital  region.  Was  suffering  from  shock  on  admission,  then 
passed  into  a  deep  sleep,  which  gave  rise  to  a  drowsy  condition, 
from  which  he  was  roused  with  difficulty.  The  temperature  was 
frequently  elevated,  100°  to  102°,  occasionally  rising  to  102.6°; 
and  on  the  sixth  day  he  had  a  severe  convulsive  seizure.  After¬ 
wards  there  were  drowsiness  and  frontal  headache.  The  fits 
continued  at  intervals  until  the  tenth  day,  when  they  ceased. 
After  this  there  was  delirium,  with  sleeplessness  and  occasional 
fits.  On  the  fourteenth  day  he  was  sensible  again,  complaining 
of  headache,  but  was  still  violent  at  night.  The  evacuations 
were  passed  involuntarily.  Was  quite  sensible  on  the  twenty- 
fourth  day,  and  then  improvement  continued.  Mr.  Nairne  re¬ 
ported  haziness  of  the  discs,  with  dilatation  and  tortuosity  of 
the  vessels,  on  the  sixth  day.  Mr.  Lawford  examined  the  eyes 
eighteen  days  later,  and  found  slight  but  definite  papillitis  present. 

Case  xvi. — A  gentleman,  aged  30,  who  came  under  my  care  a 
week  after  falling  on  his  head.  There  had  been  loss  of  conscious¬ 
ness  for  an  hour  or  two,  with  vomiting.  Since  that  time  drowsi¬ 
ness  and  severe  headache  with  intolerance  of  life,  but  no  blind¬ 
ness.  Examination  of  the  discs  showed  well-marked  swelling  and 
haze  about  the  tenth  day.  He  was  kept  quiet.  Under  treatment 
the  symptoms  all  rapidly  subsided. 

The  following  is  a  most  interesting  example  of  bullet  wound  of 
the  brain : — 

Case  xvii. — A  boy,  aged  11,  was  under  the  care  of  Mr.  Mac- 
kellar  from  April  13th  to  October  12th,  1887.  There  was  a  wound 
caused  by  a  revolver  bullet  of  small  size,  two  inches  above  and  an 
inch  and  a  half  in  front  of  the  left  external  auditory  meatus.  Two 
days  after  admission  optic  neuritis  developed.  Mr.  R.  Nairne  re¬ 
ported:  “Both  discs  slightly  hazy  and  congested.  The  large 
vessels,  both  arteries,  and  veins  dilated ;  all  the  small  vessels  run¬ 
ning  over  the  edge  of  the  disc  appear  more  evident  than  normal.” 
On  the  third  day  he  was  trephined.  On  the  sixth  day  Mr.  Nairne 
noted  more  haze,  with  definite  swelling  of  the  discs  on  each  side, 
especially  at  the  lower  edge.  On  the  eighth  day  the  swelling  was 
more  marked  in  the  right  eye ;  there  were  no  haemorrhages.  On 
the  eighteenth  day,  still  marked  neuritis  in  both  eyes ;  swelling 
not  great,  but  more  in  the  right  than  in  the  left.  Much  shot-silk 
appearance  of  retina  and  a  few  bright  spots  in  the  right  yellow 
spot  region.  On  the  thirty-seventh  day  Mr.  Wingfield-Roll  re¬ 
ported  that  there  was  still  slight  haze,  with  moderate  swelling; 
veins  on  both  sides  large  and  tortuous ;  and  on  August  8th,  nearly 
four  months  after  the  injury,  some  streakiness  about  the  optic 
discs,  with  a  little  haze  of  the  retina  surrounding  them.  One  or 
two  dots  of  black  pigment  near  the  optic  discs,  possibly  the  re¬ 
mains  of  haemorrhages.  More  streakiness  and  haze  in  the  right. 
Hernia  cerebri  developed  after  the  operation  to  a  considerable  ex¬ 
tent,  but  gradually  subsided,  and  the  patient  went  to  a  convalescent 
home.  He  was  again  in  the  hospital,  under  Mr.  Mackellar’s  care, 
from  October  29th  to  December  4th  of  the  same  year  with  trau¬ 
matic  epilepsy.  Ophthalmoscopic  examination  showed  the  veins 
very  tortuous  near  the  discs,  which  were  not  pale.  They  had  a 
good  colour,  but  some  streakiness  at  the  edges  ;  there  was  nothing 
further  to  indicate  that  there  had  been  optic  neuritis  on  any  pre¬ 
vious  occasion.  When  he  left  he  was  very7  dull,  and  avoided  the 
sunlight;  had  no  fits  or  headache,  but  staggered  occasionally  in 
walking.  He  was  again  admitted  about  eight  months  after  receipt 
of  the  injury,  and  died  early  in  1888,  forty-one  days  later.  He  had 
suffered  from  from  fits,painin  the  left  side  of  the  head,  loss.of  power 
in  the  right  arm,  right  facial  paralysis,  vomiting,  and  bulgingof  the 
scar.  After  admission  Mr.  Wingfield-Roll  found  moderate  papilli¬ 
tis,  with  tortuosity  and  abrupt  bending  of  the  veins  at  the  edges  of 
the  disc,  obscured  by  streaky  haze ;  changes  less  in  the  left  eye. 
And  two  days  later  Mr.  Nettleship  reported  “  well-marked  papill¬ 
itis  of  each,  with  moderate  steep  swelling,  without  haemorrhages.” 


On  the  twenty-third  day,  aspiration  through  the  scar  drew  off  a 
drachm  of  clear  fluid ;  on  the  twenty-seventh,  Mr.  Mackellar  ex¬ 
plored  the  brain,  removing  more  bone.  Hernia  cerebri  again  de¬ 
veloped,  and  an  abscess  cavity  was  incised.  At  the  post-mortem 
examination  there  was  a  thick-walled  abscess  cavity  in  the  poste¬ 
rior  part  of  the  left  frontal  convolution,  extending  into  the  white 
matter  of  the  parietal  and  temporo-sphenoidal  lobes  and  basal 
meningitis.  The  bullet  was  found  in  the  white  matter  of  the 
right  frontal  lobe  low  down,  surrounded  by  apparently  healthy 
white  matter.  The  track  made  by  the  bullet  to  reach  that  situa¬ 
tion  could  not  be  traced.  I  have  given  this  case  more  in  detail 
than  the  others,  as  it  is  an  example  of  neuritis  affecting  the  optic 
nerves  for  a  second  time,  when  the  first  attack  had  been  severe, 
but  completely  recovered  from.  It  will  be  noticed  that,  although 
the  inflammation  was  very  marked  in  many  of  these  cases,  no 
haemorrhages  were  at  any  time  found  by  those  who  examined 
them,  and  in  only  one  was  there  any  complaint  of  blindness. 
Taking,  then,  the  four  cases  of  recovery  from  optic  neuritis  (that 
is,  excluding  the  two  cases  in  which  one  eye  only  was  involved) 
and  the  two  other  cases  which  proved  fatal,  and  in  which  evidence 
of  inflammation  of  the  nerves  was  present  during  life,  we  have  a 
total  of  six  from  the  series  by  Messrs.  Edmunds  and  Lawford 
which  we  can  compare  with  those  which  I  have  just  given.  I  would 
not,  however,  have  it  thought  that  I  am  detracting  from  the  value 
of  their  observations  on  the  subject.  This  is  not  my  intention.  I 
am  simply  desirous  of  investigating  the  usefulness  of  this  sign  as 
an  evidence  of  fracture  of  the  base  of  the  skull  or  injury  to  the 
base  of  the  brain,  and  put  on  one  side  those  cases  which  do  no  not 
appear  to  assist  in  the  elucidation  of  the  question  as  to  the  im¬ 
portance  of  optic  neuritis  as  a  clinical  sign. 

I  should  like,  however,  before  proceeding  further,  to  refer 
to  the  results  of  the  microscopical  examinations  made  by 
Messrs.  Edmunds  and  Lawford  in  four  cases  which  proved 
fatal  from  the  severity  of  the  injury,  and  in  which  the 
base  was  involved.  In  two  of  them  which  were  exa¬ 
mined  the  patients  had  only  lived  twenty-four  hours  after  the 
injury.  The  result  is  thus  summarised :  “In  those  four  cases  in 
which  there  was  neuritis  the  changes  observed  with  the  micro¬ 
scope  were,  in  one  case,  present  throughout  the  whole  length  of 
the  nerves,  but  confined  to  their  surface  (perineuritis),  and  in  the 
remaining  three  cases  the  changes  did  not  extend  throughout,  the 
whole  length  of  the  nerve,  but  were  only  found  at  its  proximal 
part,  and  in  one  of  these  three  the  hyperneucluation  was  more 
marked  at  the  surface  of  the  nerve  than  in  its  interior.”3  The 
microscopical  changes  are  well  illustrated  in  their  paper,  and 
through  the  courtesy  of  Mr.  Edmunds  I  have  been  enabled  to 
examine  the  microscopical  sections  of  the  nerves  from  which  the 
illustrations  are  taken.  The  change  from  the  normal  which  is 
found  consists  in  a  considerable  increase  in  the  number  of  stain¬ 
ing  corpuscles  seen  in  the  sections,  especially  in  the  trabeculae 
between  the  nerve  bundles.  Sections  from  one  case  show  also  the 
existence  of  fluid  between  the  outer  and  inner  nerve  sheath,  and 
others  from  another  case  the  presence  of  inflammation  almost  en¬ 
tirely  limited  to  this  space,  with  but  slight  changes  in  the  nerves 
themselves.  It  is  evident,  then,  that  the  inflammatory  process 
may  commence  very  soon  after  the  injury,  and  microscopical 
evidence  may  be  afforded  within  a  comparatively  short  time. 
What  is  the  period  at  which  we  are  most  likely  to  meet  with  it 
at  the  bedside  ?  This  is  a  question  that  I  am  not  able  to  answer 
definitely;  I  can  only  mention  the  times  at  which  it  was  found. 
Often  the  patients  were  too  irritable  to  permit  of  examination 
during  the  first  day  or  so  after  admission,  and  others  were  not 
examined  until  some  special  symptom,  such  as  headache,  made  it 
appear  possible  that  there  might  be  a  neuritis.  Of  the  cases  in 
which  the  base  was  fractured,  in  three  it  was  found  on  the  tilth  day , 
in  three  on  the  sixth,  in  one  on  the  seventh,  in  two  on  the  eighth, 
in  one  on  the  ninth,  and  in  one  on  the  tenth  day,  and  not  until 
the  fourteenth  in  one  and  the  twenty-sixth  in  another,  though 
repeated  examinations  were  made.  In  the  cases  where  concus¬ 
sion  was  present  without  evidence  of  injury  to  the  bones  it  was 
found  on  the  sixth  day  in  one,  the  tenth  in  two,  and  the  seventeenth 
day  in  one ;  whilst  in  the  case  of  bullet  wound  of  brain  it  was 
found  when  the  boy  was  examined  two  days  after  the  injury. 
It  is  not  possible  to  give  the  approximate  date  of  onset  of  the 

second  attack.  ,  ..  , .  ... 

Messrs.  Edmunds  and  Lawford  conclude  that  “optic  neuritis 
occurs  with  greater  frequency  in  those  cases  in  which  the  Imse 

5  ibid  vol.vii,  1887,  p.  208.  See  aleo  St.  Thomas's  Hospital  Reports, ol.  xi, 

p.  71. 
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of  the  brain  or  skull  is  affected  than  in  those  in  which  it  is 
not.”8  The  cases  which  I  have  given  support  this  conclusion.  I 
would  even  go  further,  and  add  that  it  is  much  more  likely  to 
follow  injuries  inflicted  on  the  posterior  part  of  the  skull  than  on 
the  lateral  or  anterior  aspects.  Thus  it  was  found  in  two  patients 
in  whom  fracture  of  the  middle  fossa  was  diagnosed,  in  one  with 
probable  fracture  in  the  middle  and  anterior  fossse,  in  three  with 
fracture  of  the  middle  and  posterior  fossae,  and  in  six  in  which 
fracture  of  the  posterior  fossa  was  alone  present — that  is,  there 
was  a  fracture  involving  the  posterior  fossa  in  nine  out  of 
twelve  fractures  of  the  base  in  which  optic  neuritis  was  found 
— a  very  large  proportion. 

Dr.  C.  S.  Jeaffreson,  in  a  recent  lecture  on  Optic  Neuritis,7  says 
that  injuries  to  the  head  are  not  a  very  common  cause  of  optic 
neuritis  unless  they  are  severe  and  attended  with  fracture  in  the 
neighbourhood  of  the  optic  foramen.  I  agree  with  the  earlier  part 
of  his  statement,  but  have  not  met  with  any  cases  that  appear  to 
confirm  the  latter  as  to  the  frequent  existence  of  fracture  in  the 
vicinity  of  the  optic  foramina.  It  may  be,  however,  that  his  re¬ 
mark  is  intended  to  apply  more  to  the  affection  of  one  nerve,  and 
is  founded  on  the  statement  of  Van  Holder  as  to  the  frequency  of 
fracture  in  that  situation. 

That  optic  neuritis  may  be  the  result  of  extension  of  inflamma¬ 
tion  of  traumatic  origin  from  the  membranes  of  the  brain  is 
shown  by  examples  only  too  numerous.  Here  the  meningitis  has 
produced  symptoms  leading  to  diagnosis  of  the  disease  before 
the  ophthalmoscope  has  given  evidence  of  the  inflammation  of 
the  nerves ;  it  is  simply  confirmatory  of  the  opinion  to  which  the 
surgeon  has  already  come.  Messrs.  Edmunds  and  Lawford  are  in¬ 
clined  to  think  the  neuritis  to  be  due  to  a  meningitis  of  the  base 
even  in  the  cases  that  recover,  and  this  seems  the  most  likely  ex¬ 
planation  ;  if  it  is  so,  however,  we  must  suppose  a  very  localised 
and  subacute  inflammation  not  sufficient  to  produce  any  effect  on 
the  temperature  curve,  for,  as  shown  by  the  charts  of  the  temper¬ 
ature  in  cases  apparently  uncomplicated  by  wound  of  the  soft 
parts,  severe  cerebral  contusion  or  fracture  communicating  with 
the  external  air,  the  temperature  may  be  below  normal  when  the 
optic  neuritis  is  at  its  height,  judging  from  ophthalmoscopic  exa¬ 
mination.  It  is  not  improbable  that  the  inflammatory  process  is 
started  most  usually  by  a  contusion  of  the  brain  substance  in  the 
neighbourhood,  and  then  passes  along  the  cerebral  membranes  to 
the  optic  nerves.  We  know  how  frequently  contusion  of  the  under 
part  of  the  frontal  lobes  is  found  after  death  when  the  fracture  is 
situated  in  the  posterior  fossa  of  the  skull ;  and  I  have  shown  that 
it  is  in  these  cases  that  we  most  frequently  meet  with  optic  neur¬ 
itis  after  a  fracture  of  the  base.8 

Injubies  of  the  Cbanial  Neb  yes. 

Loss  of  function  of  one  or  more  of  the  cranial  nerves  is  not 
unusual  after  an  injury  to  the  head  of  some  severity,  but  cannot 
be  described  as  a  symptom  of  fracture  in  every  case,  even  when 
the  evidence  of  the  injury  to  the  nerve  is  at  once  manifest.  The 
olfactory  nerves  have  been  torn  across  in  a  fracture  of  the  base  of 
the  skull,  and  it  is  stated  that  paralysis  of  these  nerves  not  in¬ 
frequently  follows  severe  injuries  to  the  head  without  evidence  of 
fracture.  Loss  of  smell  was  complained  of  by  only  one  of  the 
patients  who  were  under  my  observation.  Examples  of  injury  to 
these  nerves  were  afforded  by  the  post-mortem  examination  of 
two  cases ;  in  one  there  was  contusion  of  the  frontal  lobes  of  the 
brain,  with  both  fracture  of  the  posterior  and  anterior  fossa,  and 
the  olfactory  nerves  were  much  involved ;  in  the  other  there  was 
a  similar  injury  to  the  brain  in  the  frontal  region  with  a  fracture 
in  the  posterior  fossa,  and  the  left  olfactory  bulb  was  crushed  like 
the  brain  substance.  These  cases  are  confirmatory  of  the  opinion 
expressed  by  Sir  Prescott  Hewett 9  that  loss  of  smell  is  most  likely 
to  follow  injuries  in  which  the  anterior  lobes  of  the  brain  are 
driven  against  the  bone  and  bruised.  The  optic  nerves  may  be 
injured  in  a  thrust  wound  of  the  orbit,  the  instrument  which 
produces  the  fracture  of  the  bone  dividing  or  lacerating  the  nerve. 
They  may  also  be  divided  by  a  bullet,  sometimes  without  injury 
to  the  brain,  in  its  progress  across  the  head  from  temple  to  temple. 
Such  cases  are  recorded  in  the  Surgical  History  of  the  American 
Jf  ar  of  the  Rebellion,  and  are  rare  in  civil  practice.  I  saw  one 
such,  however,  under  the  care  of  Mr.  Sydney  Jones10  last  year,  in 
which  the  injury  had  been  self-inflicted  with  a  revolver. 

6  Trnns.  Ophth.  Soc.,  vol.  vii,  p.  212. 

T  Lancet,  vol.  i,  1890,  p.  892. 

8  Op.  cit. 

9  Loc.  cit.,  vol.  iii,  p.  614. 

.  10  Lancet,  vol.  1,  1889,  p.  424. 


A  curious  instance  of  damage  to  one  optic  nerve  from  a  bullet 
wound  was  under  my  close  observation  in  1876.  A  boy,  aged  15, 
was  admitted  under  the  care  of  Sir  W.  Mac  Cormac  with  a  wound 
of  the  upper  and  inner  angle  of  the  right  orbit,  caused  by  a  bullet 
from  a  revolver  a  short  time  previously.  This  injury  was  imme¬ 
diately  followed  by  loss  of  sight  in  the  eye  of  the  opposite  side. 
A  probe  passed  along  the  track  of  the  bullet  went  backwards  and 
to  the  left  for  three  inches  and  a  half.  He  was  suffering  from 
shock  but  no  symptoms  developed.  I  saw  him  some  years  later, 
and  the  eye  remained  disabled,  with  an  atrophied  disc.  Pressure 
upon  the  nerves  by  a  fragment  of  the  broken  sphenoid  bone  has 
produced  complete  blindness. 

Dr.  Berlin11  read  a  paper  at  the  International  Medical  Congress 
of  1881 12  on  Injuries  to  the  Optic  Nerves  and  Ophthalmic  Artery 
from  Fracture  of  the  Optic  Canal,  and  detailed  three  cases,  one  of 
gunshot  injury,  with  a  fissured  fracture  of  the  roof  of  the  canal, 
a  second  of  fissured  fracture  through  both  optic  foramina,  and  a 
third  of  laceration  of  the  internal  carotid,  with  fracture  of  both 
optic  canals,  in  each  of  which  there  was  a  laceration  of  the  nerves. 
The  injuries  which  caused  these  fractures  were  necessarily  severe 
and  fatal.  Van  Holder  considered  fracture  of  the  optic  canal  as 
very  frequent  in  fractures  of  the  base,  and  Dr.  Berlin  thought 
that  sudden  single  amaurosis,  following  immediately  after  in¬ 
juries  to  the  head  was  usually  due  to  this  cause. 

Mr.  Nettleship 13  in  a  clinical  lecture  gives  an  account  of  some 
cases  of  injury  to  the  optic  nerve  which  he  had  observed.  Three  of 
them  were  under  treatment  in  St.  Thomas’s  in  1881,  and  I  have  notes 
of  two  cases14  under  care  since  that  time  in  the  surgical  wards, 
in  both  of  which  there  was  evidence  of  severe  injury  to  the  head, 
with  proptosis,  followed  by  atrophy  of  the  disc  and  blindness.  In 
one,  atrophy  was  visible  on  the  seventh  day,  and  Mr.  Nettleship 
noted  on  the  twentieth  day  that  there  was  still  interference  with 
the  action  of  the  muscles,  and  a  thickening  of  the  orbital  roof. 
A  coal  porter,15  aged  thirty,  was  admitted  under  the  care  of  Mr. 
Sydney  Jones  on  March  27th,  1884,  having  fallen  twenty  feet  half 
an  hour  previously.  He  had  been  unconscious  for  a  short  time. 
He  was  a  stout,  heavy  man,  suffering  from  shock,  cold  and  shiver¬ 
ing,  but  conscious.  Pulse  112.  There  was  a  wound  of  the  upper 
lip,  a  wound  of  the  nose,  at  the  bottom  of  which  could  be  felt  a 
fissure  of  the  bone.  Much  ecchymosis  of  the  cellular  tissue  of  the 
eyelids  of  both  eyes  was  found,  and  on  the  right  side  it  was  already 
present  under  the  ocular  conjunctiva.  There  was  slight  haemor¬ 
rhage  from  the  nose,  mouth,  and  left  ear.  The  bones  of  the 
face  were  fractured  and  separated,  and  fracture  of  the  radius 
on  both  sides.  The  patient  was  noticed  to  be  blind  of  the  left 
eye  on  the  fifth  day,  the  left  pupil  was  larger  than  the  right,  and 
did  not  respond  well  to  the  action  of  light.  As  the  swelling  in 
the  eyelids  subsided,  it  became  possible  to  examine  the  eyes  more 
fully,  and  on  the  eighteenth  day  a  note  was  made  to  the  effect 
that  the  external  rectus  of  the  left  eye  was  almost  completely 
paralysed,  the  pupil  did  not  act  to  light,  and  the  disc  was  pale 
with  slight  haze,  and  it  was  thought  that  there  had  been  direct 
injury  to  the  optic  nerve,  possibly  by  fracture  through  the  optic 
foramen.  The  appearance  of  the  left  optic  disc  on  the  twentieth 
day  resembled  that  found  after  embolism  of  the  central  artery  of 
the  retina.  The  various  fractures  gradually  consolidated.  The 
haemorrhage  from  the  ear  was  slight  and  the  discharge  which  fol¬ 
lowed  it  of  small  quantity.  There  was  no  vomiting.  The  temperature 
for  the  first  week  was  higher  than  normal,  reaching  from  100.8°  to 
102.°  in  the  evening,  and  being  99°  or  100°  in  the  morning ;  after 
this  it  was  normal.  The  strabismus  was  very  marked  when  he 
left  the  hospital,  after  a  residence  of  forty-five  days.  The  left 
optic  disc  was  extremely  pale,  and  the  arteries  considerably 
diminished  in  size.  There  were  some  white  lines  along  the 
vessels.  The  right  eye  continued  apparently  normal.  The  man 
never  recovered  from  the  effects  of  these  grave  injuries,  and 
was  almost  constantly  under  medical  care  for  various  ailments, 
dying  at  last  on  February  4th,  1887,  from  general  tuberculosis. 
There  had  been  no  improvement  in  the  condition  of  the  left 
eye  ;  internal  strabismus  and  complete  atrophy  of  the  disc  re¬ 
mained.  At  the  post-mortem  examination  made  by  Dr.  Hadden 
there  was  “  a  united  fracture,  evidently  quite  old,  of  the  middle 
fossa  of  the  skull,  which  extended  from  near  the  apex  of  the 
petrous  bone  obliquely  forwards  and  outwards  to  the  anterior 


11  Med.-Chir.  Trans.,  vol.  xiv.,  p.  348. 

12  Transactions,  vol.  iii,  p.  115. 

13  St.  Thomas’s  Hospital  Reports,  vol.  ii,  p.  116. 

14  See  series  by  Messrs.  Edmunds  and  Lawford. 

15  Vide  the  Lancet,  vol.  i,  p.  105,  1886 ;  ib.,  vol.  i,  p.  877,  I887. 
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margin  of  the  fossa.  The  margins  of  the  longitudinal  fissure  of 
the  brain  were  pretty  firmly  adherent  in  the  anterior  half,  and 
the  tips  of  the  frontal  lobes  were  adherent  to  the  dura  mater. 
There  were  evident  signs  of  old  meningitis  at  the  base.  The 
pia  arachnoid  was  thickened  and  opaque,  especially  over  the 
optic  nerves,  chiasma  and  tracts,  the  crura  and  pons.  The  optic 
nerves  were  dull  grey,  and  the  chiasma  and  tracts  distinctly 
changed  in  colour.  There  was  no  marked  diminution  in  size.  The 
left  third  nerve  was  greyer  than  the  right,  and  more  flattened. 
The  corpora  quadrigemina  were  normal  in  size  and  appearance.” 
Scattered  tubercles  were  found  in  the  brain.  The  fracture  does 
not  appear  to  have  involved  the  optic  foramen. 

A  man  aged  about  30  was  brought  to  me  at  St.  Thomas’s  Hos¬ 
pital  in  1888,  complaining  of  loss  of  sight  in  the  right  eye.  A  few 
months  previously  he  had  been  an  inmate  of  the  hospital  suffering 
from  concussion  and  an  injury  to  the  right  frontal  region  (?  frac¬ 
ture),  but  had  not  complained  of  his  eyesight.  Mr.  Lawford 
reported  atrophy  of  the  disc,  and  the  eye  was  quite  blind. 

Mr.  Nettleship1®  says  on  the  subject :  “  But  in  the  more  common 
cases  the  accident  is  an  injury  to  the  head,  probably  causing 
fracture  of  the  roof  of  the  optic  canal,  with  crushing  of  and 
haemorrhage  into  the  nerve,  or  perhaps  occasionally  tearing  of  the 
nerve  on  the  brain  side  of  the  canal.  Both  conditions  have  been 
shown  to  occur  in  fatal  cases  of  fracture  of  the  base  of  the  skull.” 

Another  possible  cause  for  blindness  after  these  injuries  is  the 
occurrence  of  haemorrhage  into  the  sheaths  of  the  optic  nerves.  In 
none  of  th &  post-mortem  records  of  cases  in  the  series  here  brought 
forward  was  fracture  in  the  neighbourhood  of  the  optic  foramen 
found,  but  in  eight,  where  the  damage  to  the  base  was  severe,  blood 
was  found  extravasated  in  the  sheaths  of  the  nerves.  And  in  one  at 
the  end  of  eight  days  there  was  also  slight  neuritis.  It  is  a  remark¬ 
able  fact,  and  one  of  considerable  importance,  that  in  these  cases  of 
injury  to  the  head  which  I  have  related,  and  in  which  optic  neur¬ 
itis  was  found  on  ophthalmoscopic  examination,  if  the  neuritis 
was  found  in  both  eyes  complete  recovery  ensued,  but  if  after  an 
injury  to  the  frontal  region  a  condition  of  neuritis  developed  in 
one  eye  only,  the  disc  presented  at  a  later  date  complete  atrophy, 
and  the  patient  remained  permanently  blind  on  that  side.  Para¬ 
lysis  of  one  or  more  branches  of  the  third  nerve  may  ensue  as  a 
consequence  of  injury  to  the  head,  but  it  was  very  rarely  seen, 
the  difficulty  in  movement  presented  by  various  ocular  muscles 
appearing  to  be  the  result  of  haemorrhage,  and  the  inter¬ 
ference  which  it  caused  to  their  action, rather  than  to  any  injury  to  j 
the  nerves  supplying  them.  When  paralysis  of  the  third  nerve 
was  present  it  was  due  to  compression  by  an  extravasation  of 
blood  at  the  base.  In  one  fatal  case  in  which  it  was  not  possible 
to  get  a  post-mortem  examination  paralysis  of  the  sixth  nerve  was 
noticed  on  admission,  soon  after  the  accident.  In  five  patients 
who  recovered  this  paralysis  was  present  when  they  were  first 
examined ;  of  these  the  injury  had  been  very  severe  in  all,  and  the 
squint  continued  without  sign  of  improvement  when  they  passed 
from  observation.  In  one  of  these  it  was  associated  with  optic 
atrophy,  and  in  one  with  simultaneous  loss  of  power  in  the  facial 
nerve  of  the  same  side.  In  all  a  fracture  of  the  middle  fossa  was 
diagnosed.  Of  the  four  others  in  whom  it  appeared  at  a  later 
date— on  the  second,  third,  fifth,  and  thirteenth  day — the  mani¬ 
festations  of  in  j  ury  were  severe,  and  the  squint  continued  with¬ 
out  improvement  when  last  seen,  with  the  exception  of  the  patient 
in  whom  it  appeared  on  the  third  day,  and  was  associated  with 
proptosis,  and  later  with  optic  atrophy ;  in  his  case  there  was 
gradual  improvement  in  the  squint.  It  is  probable  that  when  the 
nerve  is  paralysed  from  the  first  the  paralysis  is  due  to  rupture  of 
the  nerve,  though  a  case  recorded17  does  not  appear  to  support  this. 
In  that  case  it  is  stated  that  the  squint  did  not  develop  until  three 
weeks  after  the  injury,  yet  at  the  post-mortem  examination  the 
sixth  nerve  was  found  snapped  across.  One  can  hardly  think  there 
was  no  paralysis  before  three  weeks  aHtr  the  injury.  Although  in 
these  examples  the  state  of  the  nerves  did  not,  with  one  excep¬ 
tion,  improve  under  observation,  it  is  the  experience  of  others 
that  in  several  instances  power  has  been  gradually  regained. 

In  a  child,  aged  3J  years,  suffering  from  concussion,  temporary 
paralysis  of  this  nerve  was  observed  for  a  period  of  six  days,  but 
with  reference  to  squint  in  children,  the  statements  of  the  mothers 
as  to  its  absence  before  the  head  injury  do  not  always  agree  with 
what  is  said  by  other  relatives.  There  is  another  thing  to  be 
borne  in  mind,  and  that  is  the  possibility  of  the  squint  being  a 

18  Loc.  sup.  cit. 
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manifestation  of  syphilis.  An  old  patient  of  mine,  who  had 
suffered  severely  from  tertiary  manifestations  some  years  ago, 
recently  fell  forwards  accidently  and  struck  his  forehead  against 
the  mantelshelf  in  his  room.  Three  days  afterwards  double  vision 
gradually  developed,  which  made  it  difficult  for  him  to  move 
about  anywhere.  Under  iodide  of  potassium  he  recovered  at  the 
end  of  two  months.  That  such  a  symptom  as  strabismus  is  im¬ 
portant  from  the  interference  with  vision  that  may  follow  it  is 
well  known,  and  as  the  prognosis  depends  much  on  the  date  of  its 
appearance,  it  should  be  decided  by  the  medical  man  when  he 
first  sees  the  patient  whether  strabismus  is  present  or  not,  for  the 
question  of  damages  in  a  law  court  may  depend  much  on  this 
point,  as  in  a  case  recently  related  to  me. 

Paralysis  of  the  facial  nerve  is  an  accompaniment  of  many 
fractures  of  the  base ;  indeed,  like  haemorrhage  from  the  ear,  it 
may  be  regarded  as  a  most  valuable  sign  of  fracture  in  the  middle 
fossa.  Mr.  Pick,18  in  his  remarks  on  some  cases  of  fracture  of  the 
base,  states  that  in  thirteen  well  marked  instances  this  symptom 
was  present  in  ten,  and  that  it  developed  at  once  in  two  and  in  a 
period  of  from  two  to  six  days  in  eight.  It  was  not  met  with  in 
anything  like  this  proportion  in  the  cases  under  my  observation; 
in  only  fifteen  was  paralysis  of  the  facial  nerve  sufficiently 
marked  to  attract  attention,  if  we  exclude  two  in  which  the 
patients  were  the  subjects  of  old  hemiplegia.  In  six  the  paralysis 
was  present  on  admission,  and  persisted  when  the  patients  (four 
in  number)  who  recovered  were  able  to  leave  the  hospital.  In  the 
two  fatal  cases  it  was  found  that  the  fracture  which  extended 
through  the  internal  auditory  meatus  had  produced  considerable 
laceration  of  the  nerves.  In  the  others  it  appeared  as  follows: 
On  the  second  day  in  a  man  aged  31,  after  severe  haemorrhage 
from  the  ear,  in  whom  the  fracture  was  proved  to  have  passed 
across  the  internal  auditory  meatus  without  lacerating  the  nerves. 
On  the  fourth  day  in  a  man  aged  48,  who  recovered.  On  the  fifth 
day  in  a  man  aged  29,  who  died  from  erysipelas  and  pyaemia.  On. 
the  eighth  day  in  a  man  aged  62,  who  died  from  delirium  tremens. 
The  fracture  involved  the  internal  auditory  meatus,  but  no  coarse 
lesion  of  the  nerves  was  seen.  On  the  tenth  day  in  a  boy  aged  10. 
There  was  much  oedema  of  the  scalp  and  suppuration  in  a  scalp 
wound  at  the  time.  The  paralysis  had  nearly  gone  in  a  month. 
On  the  tenth  day  in  a  man  aged  23,  preceded  by  deafness  the,  day 
before.  The  paralysis  had  nearly  disappeared  in  a  fortnight.  On 
the  sixteenth  day  in  a  man  aged  37,  with  an  attack  of  erysipelas. 
The  haemorrhage  from  the  ear  had  been  very  free  at  first.  The 
paralysis  was  transient.  On  the  eighteenth  day  in  a  man  aged  40. 
Deafness  before  the  accident  increased  during  the  period  ^  of 
haemorrhage,  four  days.  The  paralysis  lasted  six  days,  and  during 
the  time  deafness  was  more  manifest. 
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( Continued  from  page  4). 

Causation. — Excretion  of  Aromatic  Sulphates. 

The  further  series  of  observations  I  made  on  the  urine  in  the  above 
case  related  to  the  cause  of  the  extensive  blood  destruction  pre¬ 
vailing  in  this  condition.  I  concluded  as  the  result  of  my  first 
investigation,  for  reasons  I  have  already  indicated,  that  to  pro¬ 
duce  a  condition  of  blood  and  of  the  liver  such  as  was  found  in  per¬ 
nicious  anaemia,  the  action  of  a  special  poison  was  necessary.  With 
regard  to  the  nature  of  the  poison  or  poisons  thus  generated,  I 
stated  that  my  observations  up  to  that  time  had  not  supplied  me 
with  any  definite  information.  From  analogy,  however,  afforded 
by  the  action  of  the  toluylene-diamine,  n  ore  especially  from 
the  limitation  of  its  action  to  the  portal  blood,  I  concluded 
that  “  the  poison  was  probably  of  a  cadaveric  nature  pro¬ 
duced  within  the  gastro-intestinal  tract— in  excessively  small 

18  Journal,  1865,  p.  530. 
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quantity,  however,  and  not  necessarily  constantly  ;  and  that 
“  the  destruction  of  blood  was  effected  by  the  action  of  such  poisons 
■absorbed  from  the  ^astro-intestinal  tract. 

In  the  present  case,  therefore,  I  directed  my  special  attention 
to  such  characters  of  the  urine  as  might  be  capable  of 
affording  an  insight  into  the  nature  of  the  changes  occurring 
within  that  tract.  Considering  how  important  a  part  is  played 
by  putrefaction  in  the  changes  within  the  intestinal  tract 
below  the  duodenum,  my  first  thought  naturally  was  that  ex¬ 
cessive  putrefactive  change  might  be  the  cause  of  the  condition, 
and  might  lead  to  the  formation  of  such  poisons.  We  have  a  re¬ 
liable  index  as  to  the  amount  of  putrefaction  within  the 
intestine  in  the  excretion  of  aromatic  compounds  in  the  urine 
— compounds,  that  is  to  say,  such  as  phenol,  indol,  skatol, 
cregol_derived  from  the  disintegration  of  proteid  material  in 
the  process  of  putrefaction.  These  compounds  do  not  appear  in 
the  urine  as  such,  but  in  combination  with  sulphuric  acid  in  the 
form  of  ether  sulphates,  chiefly  of  potassium.  Since  the  sulphuric 
acid  excreted  in  this  form  is  also  derived  from  the  sulphur  of  the 
proteid  constituents  of  dhe  food,  we  have  a  comparatively  easy 
and  ready  means  of  determining  the  total  excretion  of  aromatic 
compounds  in  the  urine  by  determining  the  quantity  of  sulphuric 
acid  with  which  they  appear  in  combination.  There  are  thus  two 
forms  in  which  sulphuric  acid  is  present  in  the  urine ;  (A)  as  free 
acid  combined  with  thesalts  of  the  food,  and  derived  directly  from 
these  salts;  (B)  as  aromatic  sulphuric  acid,  in  combination  with 
the  aromatic  compounds  of  the  urine,  and  derived  from  the  sul¬ 
phur  of  the  proteids  of  the  food. 

In  health  the  ratio  of  thse  two  to  each  other — of  A  to  B — 
fairly  constant.  The  quantty  of  free  sulphuric  acid  usually  ex¬ 
ceeds  that  of  aromatic  sulphuric  acid  in  the  proportion  of  10  to  1, 
and  this  ratio  remains  fairy  constant  independent  of  all  changes 
of  diet.  The  relation  is  affected  in  all  conditions  in  which  the 
amount  of  putrefactive  change  within  the  small  intestine 
•is  in  any  way  modified  from  the  normal.  In  obstruction 
in  this  portion  of  intestine  putrefaction  may  be  so  increased 
that  the  ratio  of  A  to  B  becom  s  equal,  or  the  amount  of 
aromatic  If2  S04  (B)  may  even  exceed  the  free  II2  SO,  (A).  On  the 
other  hand,” by  clearing  out  the  intestines  with  purgatives,  such 
as  calomel,  it  i3  possible,  for  the  time  at  leat,  to  cause  the  total 
disappearance  of  B  from  the  urine.  In  such  leases  there  is  not 
only  a  disturbance  in  the  ratio  of  A  to  B,  but  aso  in  the  total  ex¬ 
cretion  of  each.  The  former  is,  however,  the  more  important,  as 
the  quantity  of  each  is  dependent  to  a  great  extent  on  the  quan¬ 
tity  of  food  ingested.  The  important  point  is  that  in  health, 
whatever  the  quantity  of  food  taken,  the  amount  of  putrefaction 
which  occurs  in  the  proteid  constituents  bears  a  certain  more  or 
less  constant  relation  to  the  amount  ingested — a  relation  expressed 
by  stating  that  the  amount  of  aromatic  H2  S04  excreted  in  the 
urine  stands  to  the  amount  of  free  II2S04  similarly  absorbed  and 
excreted  as  1  to  10 ;  variations  from  1  to  7  up  to  1  to  15  being, 
however,  still  within  the  limits  of  health. 

In  the  following  table  I  have  embodied  the  results  of  my  ob¬ 
servations  in  the  foregoing  case : 

Table  shywing  Excretion  of  Aromatic  Sulphates  in  a  case  of 

Pernicious  Ancemia. 


-Date. 

Quantity 
of  Urine 
iu  c.c. 

Total  Ex¬ 
cretion  of 
free  H-.S04 
as  Barium 
Sulphate. 

Total  Ex¬ 
cretion 
of  free 
II,  SO* 
(A.) 

Total  Ex¬ 
cretion  of 
Aromatic 
H2  SO4  as 
Barium 
Sulphate. 

Total  Ex¬ 
cretion 
of  Aro¬ 
matic 
H.,  SO* 
"(B) 

Ratio 

of 

A  to  B. 

1889. 

Marcli  11  ... 

1,100 

Grammes. 

1.496 

0.629 

Grammes. 

0.484 

0.203 

3  to  1 

18  ... 

600 

1.251 

0.526 

0.261 

0.109 

4?l  >•  1 

4  „  1 

22  ... 

1,050 

1.438 

0.604 

0.262 

0.110 

23  ... 

1,010 

1.731 

0.738 

0.300 

0.126 

5.7  „  1 

April 

15  ... 

GOO 

3.030 

1.274 

0.276 

0.116 

11  „  1 

22  .. 

— 

(0.252  per 

— 

(0.030  per 

— 

81  „1 

■May 

2  ... 

1,100 

cent.) 

2.090 

0.879 

cent.) 

0.275 

C.115 

7.6„1 

6  ... 

1,000 

2.505 

1.053 

0.405 

0.170 

6.1  „1 

n 

10  ... 

900 

2.034 

0.855 

0.342 

0.153 

6  „1 

The  method  I  used  for  estimating  the  sulphuric  acid  was  Sal- 
bowski’s  modification  of  Baumann’s  original  method.  The  free 
H2SO,  is  precipitated  from  the  urine  at  once  on  adding  a  solution 
•of  barium  hydrate ;  while  the  aromatic  U2SO,  is  only  precipitated 
after  the  aromatic  compounds  have  been  broken  up  by  heating 


with  strong  hydrochloric  acid.  Each  variety  of  H2S0,  is  thus 
obtained  in  the  form  of  -a  barium  sulphate;  and  the  actual 
quantity  can  be  determined  by  subsequent  ignition  and  weighing. 
The  results  recorded  in  the  preceding  table  bring  out  certain  in¬ 
teresting  facts.  They  indicate,  first  of  all,  that  the  absolute 
amount  of  putrefaction  occurring  within  the  intestinal  canal  in 
pernicious  anaemia  is  not  in  excess  of  the  normal.  The  amount 
of  aromatic  IJ2S04  excreted  in  health  vaiies  somewhat  accorcmg 
to  the  amount  of  food  taken.  The  average  daily  excretion,  •  ow* 
ever,  is  about  0.25  gramme.  In  the  above  case  the  excretion 
never  reached  this  amount,  although  in  the  first  instance  it  closely 
approached  it  (0.203).  Of  far  greater  importance,  however,  a3  I 
have  stated,  is  the  ratio  of  free  to  combined  II2SO(— of  A  to  B— in 
such  cases ;  and  the  above  figures  indicate  a  disturbance  of  the 
normal  ratio  of  very  considerable  extent  and  significance.  In  the 
first  instance  the  ratio  was  3  to  1  instead  of  the  normal  10  to  1, 
this  result  indicating  that  of  the  very  small  quantity  of  food 
taken  at  this  time  (as  evidenced  by  the  email  quantity  of  iree 
w  S04  excreted),  the  quantity  destroyed  by  putrefactive  change 
wyas  three  times  greater  than  that  which  should  have  occurred. 
Under  the  treatment  commenced  at  this  time— carbohydrate  in¬ 
stead  of  a  more  nitrogenous  diet — the  ratio  steadily7  but  slowly 
improved,  till  finally,  a  month  later,  it  had  reached  the  normal— 
namely,  11  to  1.  This  alteration  was  coincident  with  improve¬ 
ment  in  the  patient’s  condition. 

It  was  at  this  time  that  the  patient  felt  and  looked  better 
than  at  any  time  observed  during  the  latter  part  of  his  ill¬ 
ness.  He  was  not  only  taking  more  food,  as  evidenced  by  the 
steady  increase  in  free  H.4S04  from  0.529  gramme  to  1.274,  but  he 
was  utilising  more  of  it  for  purposes  of  nutrition,  as  evidenced  by 
the  steady  diminution  in  aromatic  H.,SOi  from  0.203  to  0.116.  At 
the  same  time  the  colour  of  the  urine  was  more  normal  than  at 
any  time  observed.  On  April  loth,  for  the  first  and  only  time,  it 
could  scarcely  have  been  distinguished  Irom  that  of  health.  _  A 
few  days  later,  however,  an  exacerbation  occurred,  and  the  urine 
rapidly  regained  its  former  high  colour.  From  this  time  onward 
till  death  the  disturbance  in  the  ratio  of  A  to  B  was  less  marked 
—8  to  1,  to  1,  and  then  G  to  1.  This  disturbance  was  due,  be 
it  noted,  more  to  an  increase  in  the  excretion  of  aromatic  II2S04 
(B)— to  a  relative  increase,  therefore,  of  putrefaction— than  to  any 
great  diminution  in  the  quantity  of  free  H2S04  (A).  The  former, 
although  relatively  excessive,  was,  however,  in  noway  sufficiently 
marked  to  be  credited  with  being  the  cause  of  the  special  sym¬ 
ptoms  of  so  well-marked  a  disease. 

Excretion  of  Ptomines. 

At  the  same  time  that  I  made  these  observations  1  also  made  a 
farther  series  with  a  view  to  determine  whether  any  special 
bodies  of  the  nature  of  cadaveric  poisons  or  ptomines  were  pre¬ 
sent  in  the  urine.  I  had  already  for  some  time  been  engaged  in 
investigating  the  nature  of  the  ptomines  formed  during  putre¬ 
faction,  and  had  been  able  to  isolate  certain  of  them  in  large 
quantity  and  in  a  chemically  pure  condition. 

The  method  I  employed  was  that  of  Brieger,  modified  in  its  later 
stages  by  a  method  I  had  learnt  while  working  with  Professor 
Hoppe- Seyler,  of  Strassburg,  based  on  certain  observations  of 
Baumann  and  Udranzky.  These  last  observers  have  recently 
shown  that  benzoyl-chloride  forms  remarkably  stable  compounds 
with  all  bodies  of  diamine  nature,  and  certain  of  the  more  com¬ 
mon  ptomines,  such  as  cadaverine  (penta-methylene-di  mime) 
and  putrescine  (tetra-methylene-diamine)  belong  to  this  group  of 
bodies.  The  method  1  employed  was  briefly  the  following. 
After  evaporation  of  the  urine  to  dryness,  and  removal  first 
of  various  insoluble  salts  by  extracting  with  alcohol,  and, 
secondly7,  of  various  extractive  matters  with  other  sail  s,  such  a3 
sulphates,  phosphates,  etc.,  by  precipitating  with  alcoholic  solu¬ 
tion  of  neutral  acetate  of  lead,  the  remaining  alcoholic  solution 
was  precipitated  with  warm  alcoholic  solution  of  mercuric  chlo¬ 
ride.  In  this  way  most  of  the  organic  bases  present  were  thrown 
down  in  the  form  of  insoluble  mercuric  chloride  compounds. 
Some,  however,  always  remained  in  solution.  Both  precipitate 
and  filtrate  were  therefore  kept,  and  treated  separately — the 
mercury  removed  driving  (ft  the  alcohol,  and  the  solution 
remaining,  after  being  rendered  strongly  alkaline  by  addition  of 
10  per  cent,  caustic  Boda  solution,  then  treated  with  benzoyl 
chloride. 

I  succeeded  by  the  above  method,  in  isolating  from  both  pre¬ 
cipitate  and  filtrate  a  certain  quantity  of  a  double  benzoyd  com¬ 
pound  in  a  perfectly  pure  condition.  The  method  I  adopted  was  to 
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treat  the  urine  of  different  days— sometimes  of  many  days  together 
— in  the  manner  above  described,  and  then  treat  the  different  por¬ 
tions  with  benzoyl  chloride.  In  some  instances  the  hydrochlorate 
salts  of  the  nitrogenous  bases  were  converted  into  double  platinum 
salts  or  picrates.  The  benzoyl-chloride  method  yielded  the  best  re¬ 
sults,  as  it  was  also  the  one  most  easily  applied.  From  a  number  of 
different  portions  of  urine  thus  treated  during  the  last  two  months 
and  a  half  of  the  patient’s  illness  I  obtained  a  very  small 
quantity  a  benzoyl  compound  possessing  very  defiuite  crystalline 
characters  and  equally  definite  physical  properties.  It  was  ex¬ 
tremely  soluble  in  alcohol,  insoluble  in  water.  It  crystallised  out 
of  alcohol  in  form  of  long  fine  needles,  arranged  in  rosette-like 
bunches.  On  determining  the  melting  point  of  the  first  specimen 
thus  isolated,  I  found  this  to  be  between  171°  and  173°  C.  A  speci¬ 
men  from  another  quantity  of  urine  had  a  similar  melting  point 
at  first.  On  further  purification  I  obtained  it  constant  between 
174°  and  175°  C.  From  other  specimens  of  urine  I  obtained  a 
similar  compound.  In  respect  of  crystalline  form  and  melting 
point  this  body  is  identical  with  the  double  benzoyl  compound  of 
putrescine  (tetra-methylene-diamine),  a  ptomine  first  isolated  by 
Brieger  from  putrefying  meat.  The  melting  point  of  this  com¬ 
pound,  when  absolutely  pure,  is  175°  to  176°  C.1  Slight  impurity 
tends  always  to  lower  the  melting  point  several  degrees.  Thus 
the  melting  point  of  the  double  benzoyl  compound  of  putrescine, 
obtained  by  Baumann  and  Udranzky  from  the  urine  in  a  case 
presently  to  be  referred  to,  was  170°  to  173°  C.  After  repeated 
crystallisation  and  purification  its  melting  point  remained  con¬ 
stant  at  175°  to  176°  C.  On  comparing  the  compound  I  had  ob¬ 
tained  from  the  urine  with  a  similar  compound  of  putrescine  I 
had  prepared  from  putrefying  meat,  I  found  them  in  all  respects 
identical.  In  mcst  cases  this  ptomine— as  to  the  identity  of 
which  with  putrescine  I  have  myself  no  doubt — was  obtained 
alone.  In  other  samples  of  urine  it  was  present  along  with 
another  ptomine,  which  also  formed  a  double  benzoyl  compound, 
with  very  definite  crystalline  characters — long,  elongated,  rect¬ 
angular  prisms.  Owing  to  the  small  quantities  at  my  disposal  I 
was  unable  to  effect  the  separation  of  this  latter  substance.  The 
characters  of  its  crystalline  compound  were,  however,  those  of 
cadaverine  (penta-methylene-diamine),  another  ptomine  always 
obtained  from  putrefying  meat,  and  large  quantities  of  which  I 
had  in  my  possession.  These  two  ptomines — cadaverine  and 
putrescine — are  usually  found  in  association,  sometimes  the  one, 
sometimes  the  other,  preponderating.  In  ordinary  putrefaction 
the  cadaverine,  according  to  my  observations,  greatly  prepon¬ 
derates. 

Lastly,  from  one  of  the  specimens  of  urine  I  isolated  a  com¬ 
pound  in  a  perfectly  crystalline  form,  of  whose  identity  I  have  not 
been  able  to  assure  myself — its  double  benzoyl  compound,  crys¬ 
tallised  in  long  rectangular  prisms,  resembling  those  of  the 
cadaverine  compound.  The  melting  point  of  this  compound  lay 
between  70°  and  80°  C. — a  wide  margin,  indicating  that  more  than 
one  body  was  present.  From  its  behaviour  in  other  respects,  I 
conclude  that  it  was  not  cadaverine,  whose  benzoyl  compound  it 
most  resembled.  The  melting  point  of  the  latter  is  129°  to  130°  C. 
It  will  remain  for  my  further  observations  to  show  what  this 
body  is.  As  I  have  not  met  with  it  in  any  of  my  observations  on 
the  ptomines  of  putrefaction,  I  am  inclined  to  believe  that  it  is 
a  special  diamine  body. 

As  to  the  significance  to  be  attached  to  the  presence  of 
these  ptomine3  in  the  urine  in  this  case,  I  desire  to 
speak  with  all  reserve.  I  am  inclined,  however,  to  attach 
not  a  little,  and  for  the  following  reason — that  putrescine  (as 
also  cadaverine)  belongs  to  a  group  of  nitrogenous  bases, 
so-called  “ptomaines,”  formed  from  proteids  by  the  action  of 
bacteria,  and  never  formed  as  products  of  the  metabolism  of  the 
tissues  themselves.  Neither  of  them  has  been  found  in  the  urine 
in  health,2  nor  are  they  met  with  in  disease,3  even  in  conditions 
in  which  they7  might  be  expected  to  occur.  Udranzky  and  Bau¬ 
mann  examined  the  urine  in  cases  of  scarlet  fever,  diphtheria, 
typhoid  fever,  pneumonia,  tuberculous  peritonitis,  intestinal  ob¬ 
struction,  and  extensive  suppuration — all  of  them  conditions  in 
which  there  i3  an  increase  in  the  putrefactive  changes  within 
the  tissues  or  within  the  intestinal  tract — without  finding 
a  trace  of  them  present.  In  the  foregoing  case  we  have  already- 
seen  that  there  was  no  such  increase.  It  is  obvious,  therefore, 
that  the  action  of  ordinary7  putrefactive  organisms  cannot  account 

1  Baumann  and  Udrarzkv,  Zeitschri/t  }.  physiol.  Chemie,  xiii,  Juue,  1889. 

2  Brieger  and  Stadthagen,  Bert.  klin.  Work.,  1889. 

3  Udranzky  and  Baumann,  op.  cit. 


for  the  appearance  of  these  ptomines  in  the  urine  in  this  case  or 
in  other  cases  since  they  are  absent  when  putrefaction  is  increased, 
and  are  present  when  it  is  not  increased. 

Since,  however,  they  are  only  formed  by  the  action  of  micro¬ 
organisms,  I  conclude  that  their  presence  in  the  urine  in 
the  present  case  points  to  the  action  of  special  micro-organisms. 
And  this  is  the  conclusion  also  arrived  at  by  Udranzky  and  Bau¬ 
mann  in  theqnly  other  condition  in  which  these  two  ptomines 
have  hitherto  been  found  in  the  urine.  In  a  case  of  cystinuria 
these  two  observers  found  cadaverine  and  putrescine  in  large 
quantity  both  in  the  urine  and  in  the  faeces  ;  and  Brieger  has  since 
confirmed  this  observation  in  two  other  cases  of  this  peculiar 
condition.  Their  presence  was  in  no  way  connected  with  exces¬ 
sive  putrefactive  change,  for  in  their  case  as  in  the  present  one 
there  was  no  increase  in  the  excretion  of  aromatic  sulphates,  nor 
any  unusual  disturbance  in  the  relation  of  the  free  sulphates  and 
aromatic  sulphates. 

What,  then,  is  the  relation  between  the  excretion  of  these 
bodies  in  the  urine  and  the  well-marked  symptoms  observed  in 
the  foregoing  case  of  pernicious  anaemia?  Neither  putrescine 
nor  cadaverine  possesses  any  markedly  poisonous  properties. 
Even  if  present  in  much  larger  quantity  that  they  were, 
they  could  not,  therefore,  be  held  responsible  for  the  pro¬ 
duction  of  these  symptoms.  If  further  evidence  on  this  point 
were  wanting,  it  would  be  afforded  by  the  case  of  cystinuria 
referred  to,  in  whi'h  they  continued  to  be  excreted  in  the 
urine  for  over  a  year  without  the  health  of  the  patient  being 
in  any  way  materially  affected  thereby.  They  derive  their 
importance,  therefore,  from  this  circumstance,  now  fully  estab¬ 
lished  Jby  many  observations,  that  they  are  the  common  pro¬ 
ducts  of  bacteria  differing  widely  in  pathogenic  qualities;  that, 
while  their  formation  is  sometimes  unaccompanied  by  that  of  any 
other  poisonous  bodies  (ordinary  putrefaction),  it  may,  on  the  other 
hand,  be  accompanied  by  that  of  very  active  poisons  (cholera). 
The  character  of  the  organisms  more  than  that  of  the 
conditions  under  which  they  act,  it  is  I  find,  that  determines 
the  formation  of  active  poisons.  This  being  the  case,  the 
presence  of  even  non-poisonous  ptomines  such  as  the  foregoing 
in  the  urine,  pointing,  as  we  have  seen  it  does,  to  the  presence©!' 
special  micro-organisms  in  the  alimentary  tract,  has  a  very  special 
significance.  It  indicates  the  existence  of  the  one  condition  more 
than  any  other  favourable  to  the  production  of  other  and  more 
poisonous  ptomines. 

If  we  now  consider  whether  any  of  the  symptoms  observed  in 
the  foregoing  case  pointed  to  the  action  of  such  poisons,  we  come 
upon  certain  very  interesting  facts  pointing  very  directly  to  such 
a  conclusion.  The  exacerbations  from  which  the  patient  suffered 
from  time  to  time  presented  all  the  phenomena  of  toxic  poisoning, 
whether  regard  be  had  to  the  more  nervous  phenomena— the  sud¬ 
den  onset  of  drowsiness,  the  contracted  pupils,  the  slight  fever, 
and  the  sweating;  or  to  the  more  local  manifestations  of  the 
action  of  such  poisons:  the  intestinal  disturbance,  and  the  ob¬ 
viously  increased  destruction  of  blood  which  always  attended  such 
attacks.  The  latter  was  manifested,  as  we  have  seen,  by  (1)  the 
high  colour  of  the  urine  and  the  appearance  of  urinary  pigments 
and  chromogens  other  than  those  of  health ;  (2)  by  excretion  of 
haemoglobin  through  the  kidneys,  and  its  appearance  in  the  urine 
in  the  form  of  granules  of  blood  pigment;  (3)  by  increase  in  the 
pigments  of  the  faeces;  and  (4)  by  more  marked  lemon  tint,  from 
the  presence  of  a  special  pigment  in  the  subcutaneous  fat. 

All  these  phenomena  were  so  closely  related  to  one  another  in 
their  occurrence  and  their  degree,  and  were  always  marked  by7 
such  an  increase  in  the  patient’s  weakness  as  to  point,  in  my 
opinion,  to  the  closest  possible  connection  between  them — the 
weakness  being  due  to  an  excessive  destruction  of  blood  caused 
by  the  absorption  of  specific  poisons  from  the  alimentary  tract, 
the  more  stable  and  less  toxic  of  these  being  excreted  at  the  same 
time  in  the  urine. 

So  closely  did  certain  of  the  phenomena,  more  especially  those 
connected  with  the  nervous  system— the  drowsiness,  sudden  in 
onset  and  of  short  duration,  in  a  person  intellectually  very  bright 
and  of  a  disposition  naturally  keen  and  active,  the  contraction  of 
pupils  and  the  perspirations— resemble  those  of  a  poison  of  the 
nature  of  muscarine,  that  even  at  the  time, and  before  1  was  aware  of 
the  presence  of  certain  ptomines  in  the  urine,  I  regarded  them 
as  toxic  in  their  character,  and  began  the  administration  of  atro¬ 
pine  with  the  view  of  antagonising,  if  possible,  their  action. 

While  this  failed,  as  might  have  been  anticipated,  in  modifying 
in  any  material  way  the  further  course  of  the  disease,  it  was  sue- 
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cessful  in  modifying  certain,  at  least,  of  its  symptoms.  During 
the  last  weeks  of  his  illness  there  was  an  entire  cessation  ol  the 
intestinal  symptoms  and  perspiration  which  at  first  proved  so 
troublesome,  and,  at  the  same  time,  so  weakening  in  their  effects. 

That  the  alimentary  trait  was  the  seat  of  production  of  these 
poisons  there  cannot,  I  think,  be  any  doubt.  Apart  from  the 
prominence  of  the  intestinal  symptoms  in  the  case— especially 
on  the  occasion  of  these  attacks — the  observations  of  Ldranzky 
and  Baumann,  in  the  case  of  cystinuria  referred  to,  in  which  they 
found  the  ptomines  in  large  quantity  in  the  faeces,  leave  no  room 
for  doubt  on  this  point. 

In  the  present  case  the  marked  inflammatory  changes,  both  old 
and  recent,  found  in  the  mucous  membrane  of  the  stomach  point 
to  that,  rather  than  to  any  other  portion  of  the  alimentary  tract, 
as  the  probable  seat  of  formation  of  the  poisons  responsible  for 
these  symptoms.  The  inflammation  was  at  parts  localised  and  of 
the  most  intense  description,  the  active  proliferation  of  the  glan¬ 
dular  cells  and  the  infiltration  with  leucocytes  recalling  at  once 
the  similar  appearances  frequently  presented  by  such  glandular 
structures  as  the  kidney,  when  the  seat  of  a  localised  infection 
with  micro-organisms.  Furthermore,  the  swollen,  pinkish,  trans¬ 
lucent  appearance  of  the  small  lymphatic  glands  lying  on  the 
wall  of  the  stomach  itself,  and  under  ordinary  circumstances 
scarcely  visible  to  the  naked  eye,  pointed  to  some  recent  as  well 
as  long  lasting  irritation  in  the  stomach  wall  itself.  I  am  dis¬ 
posed,  therefore,  to  regard  the  gastric  mucosa  as  the  seat,  not 
only  of  the  primary  infection,  but  also  of  the  subsequent  develop¬ 
ment  of  the  specific  micro-organisms  in  the  present  instance,  the 
affection  of  the  tongue  being  probably  of  the  same  nature  as  that 
of  the  stomach.  There  was  a  definite  history  of  infection  in  the 
case,  all  his  weakness  dating  from  the  time  he  was  exposed  to 
insanitary  influences.  The  infection  was  favoured,  in  the  first 
instance,  by  some  unhealthy  condition  of  the  stomach  and  tongue; 
for  it  is  interesting  to  note  that  some  years  previous  to  the 
onset  of  his  illness  he  had  suffered  from  some  affection 
of  the  stomach,  stated  then  to  be  “  gastritis  ” ;  and  that  although 
the  condition  of  his  tongue  never  troubled  him  till  after  the  onset 
of  his  weakness,  he  expressly  stated  that  for  some  time  before  he 
had  suffered  at  times  from  some  uneasiness  in  the  tongue.  Suc¬ 
cessful  infection  having  once  occurred,  favoured  doubtless  by  these 
conditions,  the  history  was  no  longer,  or  even  primarily,  one  of 
gastric  trouble,  but  one  of  steadily  increasing  weakness,  with  all 
the  symptoms  we  have  learnt  to  regard  as  characteristic  of 
pernicious  anaemia. 

This  conclusion  derives  a  special  interest  from  its  bearing  on 
the  view  I  formerly  expressed  as  to  the  nature  of  the  relationship 
between  pernicious  amemia  and  changes  the  most  frequently 
found  in  association  with  the  disea>e.  These  changes  in¬ 
clude  amongst  othtrs  malignant  disease  of  the  stomach,  a,trophy 
of  gastric  glands,  gastritis,  degenerative  changes  in  the 
nerve  plexuses  of  the  intestine,  and,  lastly,  the  presence  of  in¬ 
testinal  worms,  and  when  present  have  usually  been  regarded  as 
the  cause  of  the  disease  with  its  attendant  symptoms.  With  re¬ 
gard  to  all  of  them  I  found  that  “  as  the  essential  morbid  change 
in  the  disease  they  could  not  possibly  be  regarded that  “  however 
important  atrophy  of  the  gastric  glands  and  other  changes  in  the 

gastric  mucosa  may  be  as  etiological  factors . they  cannot  be 

regarded  as  the  essential  anatomical  lesions  underlying  this  form 
of  anaemia,  even  in  those  cases  in  which  they  are  found  present 
that  “malignant  disease  and  other  gastro  intestinal  lesions  are 
not  fitted  in  any  way  to  account  for  the  peculiar  features  of  this 
as  distinguished  from  other  forms  of  anaemia.”  “  With  regard  to 

them  all . it  is  necessary  to  assume  that  there  have  been  super- 

added  certain  anatomical  changes  essential  to  pernicious  anaemia, 
on  which  the  features  of  pernicious  anaemia  depend."  .  What  that 
special  change  is  I  showed  to  be  an  excessive  destruction  of  blood 
caused  probably  by  the  action  of  specific  poisons  absorbed  from 
the  intestinal  tract. 

The  evidence  adduced  in  the  foregoing  case  supplements  and 
confirms  to  the  full  the  conclusions  thus  arrived  at,  and  in  the 
light  of  the  observations  just  recorded  as  to  the  presence  of 
ptomines  in  the  urine,  for  whose  formation  the  action  of  specific 
micro-organisms  is  necessary,  it  is,  I  think,  justifiable  to  draw 
the  conclusion  I  now  would  venture  to  do,  that  the  special  factor 
required  to  initiate  the  symptoms  peculiar  to  the  special  disease — 
pernicious  anaemia — is  the  presence,  under  certain  favourable  con¬ 
ditions,  of  organisms  of  specific  nature  within  the  gastro-intestinal 
tract. 

These  conditions  may,  I  conceive,  be  either  local  and  permanent 


—  malignant  disease,  various  forms  and  degrees  of  gastritis,  with 
atrophy  of  gastric  glands;  or  general  and  removable— a  specially 
unhealthy  condition  of  mucous  membrane  of  stomach  and  intestine 
induced  by  the  presence  of  intestinal  parasites,  or  by  prolonged 
bad  nourishment. 

Treatment. 

The  object  of  my  investigations  into  this  disease  has  been  by 
elucidating  its  true  nature  to  establish  a  basis  for  its  rational 
treatment. 

In  the  light  of  the  results  obtained,  I  think  it  is  possible  now 
to  formulate  the  indications  for  such  a  treatment.  These  are,  I 

consider,  briefly  two:—  ,  ^  _  .  .  .  ..  . 

1.  To  remove  the  Cause,  with  the  attendant  Gastro-intestinal 
Conditions  favouring  its  Operation—  This  indication  of  treatment 
can  only  be  successfully  fulfilled  when  the  local  conditions  favour¬ 
ing  its  operation  can  a'so  be  removed.  The  cases  belonging  to 
this  group  are  such  as  have  been  recorded  by  Rsyher,  Runeberg, 
and  others,  where  recovery  has  rapidly  followed  the  removal  of 
worms — bothriocephalus  latus  and  anchylostoma  duodenal e 
from  the  intestinal  tract.  The  most  important  point,  therefore, 
to  be  attended  to  in  diagnosis,  after  the  true  (haemolytic)  nature 
of  the  anaemia  has  been  recognised,  is  to  determine  what  the 
favouring  condition  is.  In  the  hope  that  it  may  be  an  unhealthy 
condition  of  the  mucous  membrane  of  stomach  or  intestine  in¬ 
duced  by  the  presence  of  intestinal  worms,  free  movements  of 
the  bowels  should  always  be  encouraged  in  the  earlier  stages  of 
th©  disease 

Where  it  is  recognised  to  be  of  a  more  permanent  character— 
for  example,  gastritis,  atrophy  of  mucous  membrane  of  stomach— 
the  problem  of  treatment  becomes  much  more  difficult.  It  is  in 
such  cases  that  the  advisability  of  washing  out  the  stomach  will 
have  to  be  considered.  Such  a  treatment  was  first  suggested  by 
Sandoz  on  the  view  that  certain  of  the  symptoms  were  those  of 
indigestion,  and  that  products  formed  as  the  result  of  indigestion 
might  be  in  this  way  removed.  I  have  shown  that  these  products 
are  of  an  entirely  different  character  from  those  had  in  view  by 
Sandoz,  and  further,  that  they  are  formed  not  so  much,  if  indeed 
at  all,  in  the  contents  as  in  the  walls  of  the  stomach  itself.  How 
far  such  a  plan  of  treatment  will  prove  successful  under  such  cir¬ 
cumstances  may  be  open  to  doubt.  It  is  one,  however,  which  I 
conceive  might  be  adopted,  with  advantage  in  the  earlier  stages  of 
the  disease  at  least,  and  an  early  diagnosis  of  the  disease  is  now, 
in  my  opinion,  rendered  possible  by  the  foregoing  researches  into 
its  nature 

Where  neither  the  cause  nor  the  favouring  condition  can  be 
attacked  directly  by  methods  such  as  the  foregoing.it  is  still  pos¬ 
sible  to  effect  the  object  indirectly.  The  beneficial  action  of 
arsenic  in  case  of  pernicious  antcmia,  first  pointed  out  by  Dr. 
Byrom  Bramwell,  has  now  come  to  be  generally  recognised.  In 
some  cases,  and  the  foregoing  is  one  of  these,  it  altogether  fails.  Its 
mode  of  action  has  hitherto  been  usually  conceived  to  be,  in  ac¬ 
cordance  with  the  views  prevalent  as  to  the  nature  of  the  amemia, 
by  stimulating  blood  formation.  I  conceive  that  its  action  in 
such  cases  may  be  more  simply  explained  as  an  entirely  local  one 
cn  the  mucous  membrane  of  the  stomach  and  intestine,  but  espe¬ 
cially  of  the  latter.  In  the  present  case  it  was  so  remarkably  lll- 
borne  at  all  stages  of  the  disease,  that  it  is  permissible  to  conclude 
that  this  was  connected  with  the  subacute  and  acute  gastritis 
present.  Any  beneficial  action  phosphorus  may  have  in  certain 
cases  is  probably  to  be  similarly  ascribed  to  its  local  action. 

The  presence  of  special  micro-organisms  as  an  esssential  factor 
in  such  cases  naturally  suggests  the  use  of  drugs  having  anti¬ 
septic  properties.  The  one  1  have  tried,  and  the  one  I  believe  to 
be  the  best  suited  for  internal  use  is  beta-naphthol.  It  possesses 
in  a  special  degree  the  two  properties  essential  for  an  intestinal 
antiseptic — namely,  great  disinfecting  power,  with,  at  the  same 
time,  great  insolubility  in  water;  its  antiseptic  power  is  three 
times  that  of  iodoform. 

I  used  it  in  the  foregoing  case  during  the. latter  few  weeks  of 
the  patient’s  illness,  too  late,  however,  to  derive  any  benefit  from 
it^  action.  It  can  be  given  in  doses  of  5  grains  thrice  daily,  sus¬ 
pended  in  mucilage. 

2.  The  s°cond  indication  is  to  combat  the  symptoms.  The  most 
important  of  these  is  the  excessive  destruction  of  blood  induced 
by  the  absorption  of  the  poisons.  It  is  the  continual  drain  on 
the  blood  thus  brought  about  that  causes  the  intense  anaemia  and 
excessive  weakness. 

The  best  way  of  combating  this — apart  from  the  removal  of  the 
cause — I  conceive  to  be,  by  regulation  of  the  diet,  with  a  view 
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to  diminish  blood  destruction  so  far  as  possible.  The  most  im¬ 
portant  factor  regulating  the  amount  of  blood  destruction  in 
health  I  find  to  be  the  nature  of  the  diet,  a  nitrogenous  diet  caus¬ 
ing  a  much  greater  destruction  than  a  farinaceous  or  fatty  one. 
The  blood  destruction  which  occurs  in  this  disease  so  greatly  ex¬ 
ceeds,  however,  that  of  health,  and  depends  upon  the  operation  of 
such  different  factors — the  formation  and  absorption  of  specific 
poisons  of  the  nature  of  ptomines — that  the  difference  between 
a  nitrogenous  and  a  non-nitrogenous  diet  may  be  of  comparatively 
little  moment.  Nevertheless,  the  results  obtained  in  the  present 
case  suggest  that  such  is  not  the  case. 

The  patient  was  placed  on  a  more  farinaceous  diet  on  March 
10th,  his  previous  diet  having  been  made  up  of  beef-tea,  extracts 
of  meat,  etc.  The  effect  of  this  treatment  was  at  once  noticeable, 
and  was  evidenced  at  once  by  an  entire  disappearance  of  blood 
pigment  granules  from  the  urine,  and  by  the  subsequent  improve¬ 
ment  in  the  patient’s  general  condition. 

After  his  attack  on  April  20th  I  placed  him  on  a  purely  milk 
■diet.  The  disease  was,  however,  too  far  advanced  to  permit  of 
successful  treatment.  Under  the  milk  diet  the  amount  of  blood 
destruction  as  evidenced  by  the  high  colour  of  the  urine,  con¬ 
tinued  to  be  increased.  I  should  be  inclined,  however,  to  give  a 
purely  milk  diet  another  and  a  fairer  trial  than  the  advanced 
nature  of  the  present  case  admitted  of.  I  deemed  it  desirable,  in 
the  light  of  the  results  obtained  after  a  change  of  diet  in  the 
present  case,  to  obtain  some  further  data  as  to  the  effect  of  a  more 
exclusively  farinaceous  diet  on  the  change  occurring  within  the 
intestine.  The  observations  undertaken  to  this  end  were  kindly 
carried  out  for  me  by  Mr.  F.  W.  Burton.  The  results  he  has  obtained 
were  recorded  by  him  in  full  elsewhere,  and  some  of  them  are  of 
great,  interest  in  this  connection,  and  are  here,  with  his  kind  per¬ 
mission,  appended.  The  method  adopted  was  to  determine  the 
relative  excretion  of  free  and  aromatic  sulphates  in  the  urine  on 
{1)  a  mixed  diet,  and  (2)  on  a  more  exclusively  farinaceous  one. 

Table  showing  Influence  of  Diet  on  Excretion  of  Aromatic 
Sulphates  in  a  Dog. 


From  the  foregoing  table  it  will  be  seen  that  while  on  a  mixed 
diet  the  ratio  of  the  free  to  the  aromatic  sulphates  was  the  on  aver¬ 
age  9  to  1,  the  effect  of  a  more  farinaceous  diet  was  to  reduce  the 
excretion  of  aromatic  sulphates  (representing  the  amount  of  putre¬ 
factive  loss  occurring  in  the  food  within  the  intestinal  canal)  by 
more  than  one  half,  with  an  average  ratio  of  15  to  1.  The  result 
may  be  expressed  in  this  way — that  with  an  almost  equal  quantity 
of  food  of  both  kinds,  the  amount  of  loss  due  to  putrefactive 
changes  within  the  intestinal  tract  was  diminished  by  more  than 
one  half  by  the  use  of  a  more  farinaceous  diet ;  at  the  same 
time  there  was  an  increase  in  body  weight.  It  is  on  these  grounds 
that  I  believe  good  results  may  be  expected  from  a  more  exclu¬ 
sively  farinaceous  diet  in  cases  of  pernicious  ansemia. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


Date. 

Quantity 
of  Urine 
in  cc. 

Free 

Sulphates, 
as  BA  SO4 
(A) 

I 

Aromatic  j 
Sulphates, 
as  BA  SO4 
(B) 

1 

Ratio  of 

A  to  B. 

Diet. 

Feb.  8  ... 

434 

Gramme. 

0.978 

Gramme. 

0  106 

■ 

9  to  1 

Meat  biscuits. 

„  13  ... 

420 

1.386 

0.105 

13  , 

1 

„  18  ... 

470 

0.639 

0.0775 

8  , 

,  1 

„  20  ... 

340 

0.720 

0.1258 

5*„  1 

,, 

„  22  ... 

— 

— 

— 

— 

Milk,  bread,  and 

„  24  ... 

440 

0.673 

0  0396 

17  „  1 

oatmeal. 

1 » 

„  25  ... 

440 

0.776 

0  0484 

16  „  1 

„  27  ... 

300 

0.757 

0.0540 

14  „  1 

»  > 

„  28  ... 

260 

0.824 

0.0572 

H, 

,  1 

ft 

avail.  Latterly  I  have  been  administering  exalgine,  commenc¬ 
ing  with  two  grains  twice  a  day,  which  gave  great  relief.  The 
attack,  however,  recurred  the  next  month,  and  two  grains  every 
four  hours  had  very  little  effect,  so  I  increased  the  dose  to  five 
grains  twice  a  day.  The  first  dose  was  taken  at  10  p.m.  after 
supper  with  great  relief  to  the  pain,  and  the  patient  slept  till  G 
a.m.,  when  she  awoke  and  felt  headache  coming  on  again,  so  took 
another  dose  and  lay  down.  In  about  a  quarter  of  an  hour  she 
jumped  up  with  a  sudden  start  and  scream,  and  thought  she  was 
dying;  she  had  such  curious  sensations,  felt  numb  all  over,  fingers 
and  toes  tingled  and  felt  dead ;  eyelids  twitched  continuously ; 
the  whole  head  felt  as  if  it  was  swelled,  and  kept  expanding  and 
contracting  alternately.  There  was  great  oppression  in  the  region 
of  the  diaphragm.  In  a  few  minutes  the  patient  vomited  and 
ejected  the  remains  of  the  medicine.  She  then  felt  much  relieved 
and  laydown  and  slept, after  taking  a  little  tea.  Two  hours  after  the 
patient  got  up,  but  felt  ill;  the  headache  was  slighter, but  not  gone ; 
the  numbness  of  the  fingers  and  toes  remained  nearly  all  day,  but 
beyond  this  the  patient  was  little  the  wmrse  for  her  experience. 
She  went  out  next  day,  but  says  she  will  be  afraid  to  try  the 
medicine  again.  I  think  that  this  so-called  poisoning  with  exal¬ 
gine  is  due  to  its  being  taken  on  an  empty  stomach,  as  the  former 
dose  was  well  borne  when  food  was  present,  so  I  always  order  it 
to  be  taken  after  a  meal.  I  give  the  drug  dissolved  in  tinctura 
aurantii  and  diluted.  I  have  found  it  useful  in  toothache,  facial 
neuralgia,  and  in  a  case  of  long  standing  lumbago.  No  beneficial 
effect  of  the  drug  have  I  found  from  less  than  two  grains  for  an 
adult.  Henry  F.  Semple,  M.R.C.S.,  L.R.C.P.Lond. 

Budleigh  Salterton. 

FATAL  HEMORRHAGE  FROM  THE  INTERNAL  SAPHENOUS 

VEIN. 

A.  G.,  aged  23,  a  laundress,  single,  was  walking  home  on  June 
20th,  about  8  p.m.,  when  another  girl  with  her  noticed  blood  on 
the  pavement  evidently  comiDg  from  A.  G.  She  pointed  this  out 
to  A.  G.,  and  they  hurried  along  to  get  home,  but,  after  going 
nearly  400  yards,  she  was  unable  to  go  any  further,  and  fell  down 
in  a  fainting  condition.  She  was  lifted  on  to  a  hand-cart  and 
taken  home,  but  found  to  b-s  dead  on  arriving  there.  A  post¬ 
mortem  examination  made  thirty-six  hours  after  death  showed 
extreme  blanching  of  the  body,  there  being  hardly  any  post-mortem 
stasis  visible.  R’gor  mcrtis  was  well  marked.  On  both  legs,  just 
below  the  knee,  was  a  circular  mark  the  result  of  tight  garters ; 
on  the  inner  side  of  the  left  leg  were  three  superficial  ulcers  about 
the  size  of  half-crowns  ;  on  the  inner  and  posterior  surface  of  the 
right  leg  were  five  ulcers.  One  of  these,  measuring  about  one  inch 
and  a  half  by  one  inch,  situated  on  the  inner  surface  of  the  leg 
about  four  inches  below  the  knee,  had  extended  into  the  internal 
saphenous  vein,  there  being  a  circular  orifice  through  which  a 
probe  could  be  easily  passed.  The  superficial  veins  of  both  legs 
were  very  varicose.  The  viscera  were  all  very  pale.  The  points 
of  interest  in  this  case  are  the  pernicious  effect  of  wearing  garters 
below  the  knee,  especially  in  occupations  involving  long  periods 
of  standing,  and  the  rapidity  with  which  fatal  haemorrhage  ensues, 
which  is  said  to  be  due  to  the  destruction  of  the  valves  in  varicose 
veins,  and  which  was  probably  increased  by  attempts  to  raise  the 
patient  after  Nature  had  attempted  to  arrest  the  haemorrhage  oy 
producing  a  fainting  condition. 

Kingston-on-Thames.  Robert  Capes,  M.R.U.S. 


POISONOUS  EFFECTS  OF  EXALGINE. 

A.  B.,  aged  about  40,  a  lady  of  hysterical  temperament,  has 
suffered  from  nervous  headache  monthly  for  the  last  ten  or  more 
years,  and  has  been  treated  with  all  kinds  of  drugs,  but  without 


HEREDITARY  TUFT  OF  WHITE  HAIR  IN  THE  FOREHEAD. 
Isolated  cases  of  congenital  canities  are  far  from  uncommon,  but 
the  instances  in  which  this  occurs  as  an  hereditary  trait  are  very 
unusual.  A  boy,  aged  13,  lately  came  under  my  care  with  lupus 
of  the  nostrils,  for  whom  I  performed  Rouges  operation  of  ex¬ 
posing  the  nares  by  detaching  and  raising  his  upper  lip.  He  was 
the  possessor  of  a  small  tuft  of  perfectly  white  hair,  which  sprang 
from  the  centre  of  the  forehead.  It  appears  that  this  is  heredi¬ 
tary  The  mother  has  an  identical  patch,  so  has  her  father  ana 
several  of  bis  sisters,  and  it  exists  in  some  of  their  children.  The 
grandchildren  of  this  boy’s  mother  also  exhibit  the  same  peculi¬ 
arity,  so  that  it  can  be  seen  occurring  in  members  of  four  gene- 

raA°ease  is  related  by  Riggoli  of  an  Italian  family  in  which  a 
similar  tuft  of  white  hair  occurred  in  girls  and  boys  through  tour 
generations,  although  absent  in  some  members  of  the  family. 

Grosvenor  Street,  W.  John  II.  Morgan. 
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VIBURNUM  PRUNIFOLIUM. 

Thb  following  two  case3  will  be  of  rather  more  than  ordinary 
interest  from  the  very  severe  nature  of  the  cases.  One  lady 
threatened  abortion  at  about  the  three-month  period  of  gestation  ; 
there  was  prolonged  and  stubborn  haemorrhage— which,  though  con¬ 
quered  in  a  measure  by  ordinary  means,  was  followed  by  urgent  and 
distinct  abortive  symptoms,  which,  however,  persisted  in  spite  of 
ordinary  methods  of  rest  and  treatment — quickly  yielded  to  the 
use  of  liquid  extract  of  viburnum  prunifolium,  1-drachm  doses 
frequently  administered.  She  is  now  nearly  in  her  normal  carrying 
state  of  health.  The  other  threatened  miscarriage,  the  symptoms, 
which  were  very  urgent  and  rapidly  progressive,  entirely  yielded 
to  the  same  do3e  of  viburnum  prunifolium.  These  are  only  two 
of  many  which,  however,  I  scarcely  anticipated  would  be  followed 
by  such  immediate  and  satisfactory  results. 

St.  John’s  Park,  Upper  Holloway,  N.  Richard  F.  Owen. 


ACQUIRED  SYPHILITIC  NERVE  DEAFNESS  CURED  WITH 

PILOCARPINE. 

J.  R.  was  admitted  to  hospital  on  December  26th,  1889,  with 
syphilitic  ulceration  of  the  pharyngeal  arch, of  late  secondary  type — 
throbbing  in  ear  and  deafness.  He  could  just  hear  a  watch  pressed 
to  his  right  ear,  but  the  sound  was  not  conducted  through  the  cranial 
bones  when  the  watch  was  placed  over  them.  He  had  been  deaf 
for  three  weeks,  but  never  before.  I  commenced  with  one-eighth 
of  a  grain  of  pilocarpine,  injected  into  the  arms,  alternately. 

On  December  31st  note  says  :  “  He  hears  watch  at  4  inches  from 
ear;  conduction  improved  through  cranial  bones;  throbbing  less; 
bowels  loose ;  sweats  well ;  is  still  taking  hydr.,  which  he  com¬ 
menced  on  admission.” 

On  January  6th  he  could  hear  the  watch  at  6  inches  from  the  ear ; 
bone  conduction  good,  except  in  parietal  region  over  ear,  where 
watch  is  not  heard. 

On  January  16th  he  heard  watch  at  8  inches  ;  watch  sounds  con¬ 
ducted  all  over  head,  and  he  heard  general  conversation  well. 

E.  J.  Erskine  Risk,  L.R.C.P.  and  M.R.C.S., 

Milton  Barracks,  Gravesend.  Surgeon  A.M.  Staff- 


POISONING  BY  ILLUMINATING  GAS. 

H.  P.,  aged  20  years,  retired  to  rest  at  midnight  on  June 
21st,  feeling  perfectly  well.  The  following  morning,  at  8.45  a.m., 
his  uncle,  when  about  to  call  him,  perceived  a  strong  smell  of  gas, 
and,  on  entering  the  room,  was  almost  overcome  by  the  vapour. 
He  found  his  nephew  lying  on  the  bed  apparently  dead.  He  car¬ 
ried  him  outside.  I  saw  him  at  once.  He  was  in  a  deep  state  of 
coma;  the  heart  sounds  almost  inaudible, surface  of  body  and  feet 
cold,  pupils  contracted  almost  to  a  pin’s  head,  jaw  clenched,  froth 
issuing  from  mouth,  and  the  breath  smelt  very  strongly  of  gas. 
I  immediately  drew  out  the  tongue  by  forceps,  commenced  arti¬ 
ficial  respiration,  and  had  mustard  applied  over  heart,  and  hot  jar 
to  feet.  After  two  hours’  hard  work,  the  heart  sounds  became 
more  distinct ;  an  enema  of  brandy  and  egg  was  given,  and  I  com¬ 
menced  galvanism— one  pole  of  battery  to  nape  of  neck,  and  the 
other  over  epigastrium.  Respiration  improved.  The  moment  I 
stopped  galvanism,  the  breathing  almost  ceased  again,  but  quickly 
improved  on  its  application.  At  2  p.m.  the  eyes,  which  hid  been 
fixed  up  to  this  hour,  began  to  oscillate  laterally,  and  the  pupils 
were  less  contracted.  The  whole  body  became  bathed  in  profuse 
perspiration,  and  the  cardiac  impulse  was  strong  and  regular.  The 
jaw  remained  clenched  and  respiration  irregular.  Froth  still 
issued  from  mouth,  smelling  strongly  of  gas.  I  remained  with 
him  all  day7,  applying  electricity  the  moment  the  breathing  be¬ 
came  shallow,  with  very  marked  effect.  More  enemas  were  given 
of  egg,  brandy7,  and  milk.  Bladder  relieved  at  2  p.m.  by  catheter. 
At  6  p.m.  convulsive  movements  began  in  both  arms,  to  which  they 
were  limited ;  the  legs  perfectly  motionless.  Had  inserted  cork 
between  teeth  in  the  morning,  where  it  remained  all  day,  enabling 
me  to  draw  out  tongue  the  moment  respiration  ceased.  Ceased 
applying  galvanism  at  7  p  m.  Patient  swallowed  a  little  milk 
poured  down  throat.  Temperature  at  11  a.m  ,  normal ;  at  7  p.m., 
102°.  Profuse  perspiration.  Applied  cold  cloth3  to  head.  At  10 
p.m.,  breathing  regular,  heart  stronger;  gave  another  enema,  and 
left  him,  giving  directions  to  call  me  at  once  should  any  change 
occur.  At  1.45  a.m.,  June  23rd,  he  became  partly  conscious,  and 
swallowed  nourishment  well.  Answered  “  Yes”  when  asked  if  he 
would  like  a  drink.  At  10  a.m.  he  appeared  quite  sensible,  but 
persisted  in  saying  the  day7  (\loaday)  was  S inday,  the  latter 


having  been  quite  a  blank.  lie  stated,  in  answer  to  my  question 
about  the  cause  of  all  the  trouble,  “that  he  blew  the  gas  out. 
At  10  p.m.  his  temperature  was  normal,  and  he  took  nourishment 
W6ll 

Norbiton.  W.  R.  Cooper,  L.K.Q.C.P.,  L.R.C.S.I. 


REPORTS  OF  SOCIETIES, 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Friday,  July  4th,  1880. 

J.  Hughlings  J  ackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Concussion  of  the  Eyeball  giving  Rise  to  Acute  Local  Symptoms 
of  Congenital  Syphilis— Dr.  Adolf  Bronner  (Bradford)  recorded 
three  cases  in  which  concussion  of  the  eyeball  in  patients  with  a 
history  of  congenital  syphilis  had  given  rise  to  interstitial  kerat  itis 
and  peripheral  choroiditis.  1.  A  girl  sged  14  was  hit  on  the  lett 
eye  with  a  shuttle  at  the  mill.  Interstitial  keratitis  set  in,  and 
seven  months  afterwards  the  cornea  of  the  right  eye  became  simi¬ 
larly  affected.  2.  A  man  aged  22  was  struck  on  the  left  eye  with 
a  piece  of  coal.  The  cornea  was  steamy  the  next  day,  and  typical 
syphilitic  interstitial  keratitis  set  in,  and  in  ten  days  the  right 
cornea  was  also  affected.  In  this  case  there  were  brown-black 
patches  of  choroidal  pigment  in  the  periphery  of  the  fundus.  3.  A 
boy  aged  9  was  struck  on  the  left  eye  with  a  dart.  Three  weeks 
afterwards  he  noticed  that  he  could  not  see  so  well  with  that  eye. 
The  cornea  ar.d  media  were  clear,  but  there  was  a  patch  of 
choroidal  absorption  near  the  macula  and  peripheral  choroiditis. 
Dr.  Bronner  thought  that,  from  a  legal  and  also  therapeutic  point 
of  view,  it  was  of  great  importance  to  know  if  concussion  of  the 
eyeball  could  cause  a  local  outbreak  of  latent  congenital  syphilis. 
He  thought  that  this  did  occur  very  frequently,  but  was  over- 

“  Cephalic  Tetanus"  following  a  Penetrating  If  ound  of  the  Orbit. 
— Dr.  Rockliffe  (Hull)  recorded  this  case.  The  patient,  a  boy 
aged  7,  received  a  slight  penetrating  wound  of  the  left  orbit  from 
a  fall.  Two  small  pieces  of  thorn  suppurated  out  on  the  seventh 
day.  On  the  tenth  day  he  complained  of  stiffness  of  the  left  ,  ace 
and  neck,  which  was  followed  by  spasmodic  contractions  of  the 
left  side  of  the  face,  complete  right,  partial  left  ptosis,  with  flat¬ 
tening  of  the  left  side  of  the  face,  and  inability  to  open  his  mouth. 
The  wound  and  orbit  were  explored  and  thoroughly  washed  out 
with  perchloride  of  mercury  solution ;  the  spasms,  which  disap¬ 
peared  under  chloroform,  continued  to  increase,  and  became  more 
general,  even  to  opisthotonos,  until  the  twelfth  day,  w  hen  they7 
began  to  decrease,  and  entirely  ceased  in  three  weeks.  The  facia* 
paralysis,  ptosis,  and  inability7  to  open  the  mouth  remained  jor 
some  weeks  afterwards.  Twelve  weeks  alter  the  accident  the 
only  symptoms  were  slight  drooping  of  the  left  lid  and  diplopia 
on  convergence  for  near  objects,  both  of  which. were  decreasing. 
— The  President  asked  if  paralysis  of  the  portio  dura  was  at  ail 
usual  in  cases  of  tetanus.  He  did  not  remember  to  have  seen  a 

case.  . 

Pycemic  Panophthalmitis.— Dr.  Rockliffe  read  notes  of  a  case 
occurring  in  both  eyes  in  a  patient  aged  30,  who  miscarried  m  the 
sixth  month  of  her  fifth  pregnancy,  and  subsequently  suffered 
from  septic  poisoning.  The  ocular  symptoms  commenced  on  the 
thirteenth  day,  and  vision  was  completely  lost  in  forty- eight 
hours;  suppuration  of  the  vitreous  and  in  the  orbit  followed,  with 
considerable  proptosis  of  both  eyes.  She  also  had  ischio-rectal 
abscess,  and  abscess  of  the  left  forearm.  In  a  month  the  suppura¬ 
tion  of  the  orbits  ceased,  and  both  eyeballs  shrank.  The  patient 
regained  her  general  health  in  three  months.  The  ocular  inflam¬ 
mation  was  considered  to  be  probably  embolic  in  its  origin. 

Note  on  the  Operative  Treatment  of  Scleral  Wounds.  Dr. 
George  A.  Berry  (Edinburgh)  communicated  a  paper  on  this 
subject,  in  which  he  drew  a  contrast  between  the  course  of  per¬ 
forating  wounds  of  the  sclera  as  compared  with  similar  injuries 
to  the  cornea.  The  more  unfavourable  termination  of  the  former 
he  attributed  to  greater  liability  to  infection,  owing  either  to 
the  imperfect  apposition  of  the  lips  of  the  wound,  or  to  the  ab¬ 
sence  of  that  copious  outpouring  of  lymph  or  gush  of  aqueous, 
which  carried  away  micro-organisms  when  the  cornea  was 
wounded.  He  considered  the  most  effectual  method  of  removing 
and  excluding  micro-organisms  consisted  in  thoroughly  washing 
with  corrosive  sublimate  solution,  and  then  detaching  and  stretch¬ 
ing  the  conjunctiva  across  the  opening  in  the  sclerotic,  and  com- 
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pared  this  method  to  the  converting  of  a  compound  into  a  simple 
fracture.  He  was  averse  to  direct  suturing  of  the  sclera  on  ac¬ 
count  of  the  risks  and  complications  it  introduced,  and  considered 
it  practically  impossible  to  keep  a  wound  in  the  conjunctival  sac 
aseptic  by  means  of  lotion  or  dressing.  It  wos  usual  for  him  to 
remove  a  portion  of  conjunctiva  on  one  side  of  the  wound,  so  that 
the  suture  subsequently  introduced  might  not  lie  directly  over  it. 
Any  portion  of  prolapsed  vitreous  might  be  snipped  off  after  the 
introduction  of  the  stitches  and  before  they  were  drawn  together. 

Acute  Cellulitis  of  the  Orbit  with  a  Fatal  Result. — Mr.  Simeon 
Snell  (Sheffield)  recorded  this  case,  occurring  in  a  young  girl  of 
14,  and  following  a  swelled  face  due  to  carious  teeth.  Two  teeth 
had  been  removed  from  the  upper  jaw  on  the  corresponding  side, 
and  subsequently,  while  the  face  was  still  swollen,  the  patient 
had  been  for  a  drive  on  a  cold  day  in  an  open  trap.  When  seen  a 
fortnight  later  there  was  great  swelling  of  the  lids  on  the  right 
side,  with  proptosis  and  oedema  of  the  conjunctiva.  There  was 
apparently  no  affection  of  sight,  but  ophthalmoscopic  examina¬ 
tion  was  not  possible  beyond  that  which  sufficed  for  the  observa¬ 
tion  that  the  media  were  clear.  There  had  been  considerable  pain 
in  the  orbit,  with  headache  and  vomiting.  Three  days  later  a 
considerable  quantity  of  pus  was  let  out  by  an  incision  through 
the  inner  third  of  the  lower  lid.  Its  escape  afforded  great  relief, 
and  the  eyeball  resumed  its  normal  position.  Two  days  later, 
however,  the  patient  was  much  worse ;  there  was  great  pain 
extending  to  the  occiput,  with  vomiting  and  retraction  of  the 
head.  She  passed  into  a  comatose  condition  and  died  the  fol¬ 
lowing  day.  There  were  no  convulsions,  but  the  pain  in  the 
head  was  complained  of  as  long  as  she  remained  conscious.  The 
condition  of  the  orbit  appeared  quite  satisfactory,  and  the 
drainage  tube  had  been  removed.  A  post  mortem  examination 
was  not  allowed.  It  was  ascertained  that  at  the  extraction  of 
two  teeth  from  the  upper  jaw  there  was  a  discharge  of  very 
foetid  pus,  and  the  bone  immediately  around  the  roots  was  ne¬ 
crosed,  the  gum  being  inflamed  and  turgid.  The  teeth  were 
badly  decayed,  the  dentine  being  thoroughly  softened.  There 
could  be  no  doubt  that  in  this  case  the  condition  resulting  from 
the  carious  teexh  was  the  immediate  cause  of  the  necrosis  and 
orbital  cellulitis.  Mr.  Snell  referred  to  two  somewhat  analogous 
cases  which  he  had  seen,  one  published  in  the  Ophthalmic  Review, 
1882,  the  second  in  the  current  number  of  that  journal. 

Cases  of  Symblepharon  treated  by  a  Skin  Flap. — Mr.  Edgar 
Bbowne  (Liverpool)  reported  two  cases  which  he  had  successfully 
treated  in  this  way.  He  had  done  this  operation  many  years  ago, 
but  his  procedure  differed  from  that  lately  recommended  by  Pro¬ 
fessor  Snellen,  in  that  he  stitched  the  flap  to  the  eyeball,  whereas 
Snellen  applied  the  flap  to  the  conjunctival  surface  of  the  eyelid. 
— Mr.  Silcock  said  he  had  performed  the  operation  in  question, 
and  had  shown  the  case  before  the  Society.  He  could  not  speak  of 
it  in  such  glowing  terms  as  did  Professor  Snellen.  There  was 
much  thickening  of  the  skin  flap,  which  had  not  subsided  after 
the  lapse  of  some  months. 

Card  Specimens. — Mr.  Brailey  :  Result  of  Operation  for  Im¬ 
mature  Cataract— Mr.  Stanford  Mobton:  (1)  Foreign  Body 
beneath  Semilunar  Fold  ;  (2)  Aneurysms  of  Retinal  Arteries. — Mr. 
Holmes  Spicer:  Congenital  Dislocation  of  Lenses. — Mr.  W. 
Edmunds  :  Retinal  Changes  in  Leucocytheemia. — Mr.  Lawfoed  : 
Ophthalmoscopic  Drawing  of  Embolism  of  a  Retinal  Artery. — 
Mr.  P.  Wells:  Subhyaloid  Macular  Hcemorrhage. — Mr.  Doyne  (1) 
Peiforation  of  Cornea  and  Lens  by  a  chip  of  Steel  without  subse¬ 
quent  Opacity  of  Lens  ;  (2)  Atrophy  of  Retina. — Mr.  Gunn  ;  (1) 
Lymphatic  Nmvus  of  Conjunctiva  with  Microphthalmos ;  (2) 
Persistent  Mydriasis  and  peculiar  Cataract  following  Wound  of 
Globe. — Mr.  Adams  Frost  Congenital  Abnormalities  of  Optic 
Disc. 

Annual  General  Meeting. — This  was  held  at  9.30.  The  report 
of  the  Council  was  read  by  the  Secretary. — Mr.  Tweedy  moved 
and  Mr.  Doyne  seconded  the  adoption  of  the  report. — An  amend¬ 
ment  proposed  by  Mr.  Brudenell  Carter  and  seconded  by  Mr. 
Frost  was  lost,  and  the  original  motion  carried.  The  Treasurer’s 
balance  sheet  was  also  presented. — Mr.  Nettleship  moved  and 
Dr.  W.  J.  Collins  seconded  a  vote  of  thanks  to  the  retiring  presi¬ 
dent  and  other  members  of  the  Council,  which  was  carried  unani¬ 
mously.  The  officers  for  the  ensuing  year  were  elected,  and  the 
meeting  terminated. 

The  honorary  title  of  “Professor  ”  has  been  conferred  on  Dr. 
Hermann  Pageustecher,  the  well  known  ophthalmologist  of 

Wiesbaden. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  2nd,  1890. 

A.  L.  Galabin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens.— Dr.  Herman  :  Decidua  Vera  et  Reflexa  from  a  very 
early  abortion. — Dr.  Culling  worth  :  Ruptured  Tubal  Gestation. 

Fever  in  Childbed.— Dr.  Robert  Boxall  read  the  remainder 
of  his  paper  on  this  subject.  It  was  shown :  (1)  That  the  marked 
improvement  which  occurred  in  May,  1884,  coincided  in  point  of 
time  with  the  substitution  of  sublimate  for  carbolic  and  Condy  as 
the  general  antiseptics  employed.  (2)  That  the  gradual  decline 
of  septic  influence  which  preceded  that  date  was  effected  without 
change  in  the  antiseptic  employed.  The  systematic  application 
of  general  hygienic  and  antiseptic  rules  to  the  service  of  the 
institution  not  only  led  to  a  gradual  reduction  in  the  frequency 
and  virulence  of  general  septic  illness,  of  pelvic  inflammations,, 
of  unhealthy  lesions  of  the  genitals,  as  well  as  of  mammary 
inflammations  and  of  cases  of  cystitis  among  the  puerperae,  but 
at  the  same  time  effected  a  decrease  in  the  cases  of  purulent 
ophthalmia,  of  offensively  discharging  navel,  as  well  as  of  thrush 
in  infants,  and  of  abscesses  on  the  fingers  among  the  nurses. 
Neither  more  general  hygienic  measures,  nor  the  solution  em¬ 
ployed  for  the  hands,  instruments,  etc.,  nor  the  lubricant,  had 
suffered  appreciable  variation,  and  the  solution  employed,  lor 
washing  and  douching  the  genitals  had  been  the  only  variable- 
element.  As  the  strength  and  character  of  the  antiseptic  agent 
employed  in  the  douche  solution  had  been  the  only  variable 
factor,  corresponding  variations  in  the  condition  of  the  hospital 
afforded  evidence  of  their  comparative  value.  Such  variations 
had  taken  place;  for  when  the  sublimate  douche  solution  was 
reduced  in  strength,  and  again  when  the  sublimate  douche- 
solution  was  replacd  by  salufer,  the  death-rate  rose  and  septi¬ 
caemia  reasserted  its  influence.  The  only  three  deaths  which 
had  occurred  from  septic  poisoning  during  the  last  five  years  had 
taken  place  in  the  two  short  intervals,  amounting  together  to  less- 
than  twelve  weeks,  during  which  these  solutions  were  used.  It 
was  shown  that,  during  the  eight  weeks  of  salufer  douching,  the 
death-rate  rose  from  septic  poisoning ;  the  proportion  of  labours- 
followed  by  fever,  and  especially  by  septic  fever,  increased.;  in 
the  febrile  cases  both  the  average  duration  and  the  average  height 
of  the  fever  increased  ;  and  both  the  general  fever-rate  and  septic 
rate  advanced.  It  was  concluded  that  salufer  was  inferior  to  sub¬ 
limate  as  an  antiseptic  agent.  Incidentally  evidence  was  afforded 
of  the  value  of  douche  solutions  of  strong,  over  those  of  weak, 
antiseptic  power,  and  of  the  value  of  antiseptic  over  mere  aseptic 
douche  solutions.  The  routine  use  during  puerpery  of  weak  anti¬ 
septic  or  of  mere  aseptic  douche  solutions  was  deprecated.— 
Dr.  Braxton  Hicks  said  that  he  had  read  a  paper  at  the  Dublin 
meeting  of  the  British  Medical  Association  many  years  ago  “On 
the  Use  of  Antiseptic  Uterine  Injections ;”  on  that  occasion  he  was- 
opposed  by  the  late  Sir  James  Simpson.  Care  should  be  used  i.m 
injections,  especially  if  the  patient  was  restless,  as  the  thoracic 
movements  caused  a  tendency  to  the  indrawing  of  fluids.  Dr. 
Hayes  regretted  that  Dr.  Boxall  had  not  included  in  his  report 
the  period  when  he  and  Dr.  F.  Barnes  were  physicians  to  the  hos¬ 
pital.  In  1879,  upon  the  reopening  of  the  hospital  under  ai* 
entirely  new  regime,  the  antiseptic  rules  adopted  were  those- 
drawn  up  by  Sir  Joseph  Lister.  Absolute  phenol,  1  in  20,  was 
the  antiseptic  used  for  hands  and  instruments,  and  1  in  40  for 
vaginal  injections.  Their  results  were  highly  satisfactory.  He 
bad  had  only  one  case  of  serious  illness,  and  that  was  one  of 
sapriemia  induced  by  unquestionable  disregard  of  the  antiseptic 
rules;  the  patient  recovered.  He  had  adopted  vaginal  injections 
with  1  in  40,  or  1  in  80  carbolic  acid  in  every  case  for  the  first 
week  after  labour.  Dr.  F.  Barnes  used  no  vaginal  injections,  and 
his  cases  had  done  equally  well.  He  was  struck  with  this  at  the 
time,  and  he  now  thought  that  vaginal  douching  after  labour  as  a 
general  rule  was  unnecessary;  indeed,  with  the  ordinary  run  cf 
nurses,  it  was  dangerous.  They  were  careless  about  the  cleanlb- 
ness  of  the  tubes,  etc.  He  had,  therefore,  given  it  up  unless  the 
lochia  became  offensive  or  the  patient  showed  symptoms  of  ill¬ 
ness.  In  suitable  cases  he  advocated  intrauterine  injections,  lie 
recommended  antiseptic  absorbent  wool  in  place  of  diapers.— 
Dr.  Walter  Griffith  thought  there  was  greater  risk  in  lying- 
in  hospitals  than  when  a  patient  was  confined  in  her  own 
home.  If  doctor,  nurse,  and  instruments  wrere  clean,  all  routine 
douching  could  be  done  aw'ay  with.  On  the  other  hand,  most 
people  accustomed  to  habits  of  cleanliness  preferred  the  douche 
night  and  morning  for  the  first  few  days  after  labour.— 
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Dr.  Leith  Napieb  did  not  think  that  a  single  intrauterine 
injection  of  1-16  grain  of  perchloride  of  mercury  would  pre¬ 
vent  or  check  the  development  of  septicaemia.  He  asked 
whether  the  risk  of  routine  douching  was  not  greater  than 
that  of  waiting  until  indications  for  douching  arose.  In  inflam¬ 
matory  puerperal  cases  he  thought  that  frequent  douching  was 
hurtful  andttiat  vaginal  suppositories  of  iodoform  were  preferable. 
Mercuric  perchloride  was,  on  the  whole,  the  best  antiseptic  for 
the  purpose  at  present.  Creoline  answered  well  and  was  non- 
poisonous. — Dr.  Cullingwobth  said  he  was  responsible  for 
having  introduced  salufer  into  the  General  Lying-In  Hospital,  as 
a  non-poisonous  substitute  for  perchloride  of  mercury.  At  pre¬ 
sent  he  considered  routine  douching  essential  in  lying-in  hospitals 
but  not  in  private  practice,  and  he  mentioned  that  in  the  lying-in 
hospitals  of  Boston  and  New  York  the  best  results  were  not  ob¬ 
tained  until  the  douche  had  be^n  deliberately  abandoned.  He 
thought  possibly  the  salufer  had  failed  through  the  clogging  of 
the  valves  and  apertures  of  the  apparatus  by  the  salufer,  which 
was  thrown  down  from  the  solution  in  considerable  quantity.  He 
highly  recommended  wood  wool  pads. — Dr.  Boxall,  in  reply,  said 
that  the  intrauterine  douche  was  reserved  for  cases  in  which  the 
hand  or  some  instrument  had  been  introduced  into  the  uterus  or 
in  which  the  foetus  was  macerated  or  decomposed,  or  again,  in 
which  clots  or  pieces  of  membrane  were  retained.  In  hospital  and 
private  practice  he  did  it  in  such  cases  immediately  after  labour, 
but  only  exceptionally  during  puerpery,  and  in  these  he  usually 
employed  a  soft  rubber  catheter  or  piece  of  elastic  tubing  He 
thought  much  harm  might  be  done  by  douching  whenever  the 
discharges  were  foul.  The  parts  should  be  examined  beginning  at 
the  vulva  and  washing  any  part  where  decomposition  was  taking 
place.  He  thought  sublimate  solution,  1  in  1,000,  far  less  irritating 
to  the  hands  than  carbolic  acid  solution,  1  in  20.  He  employed  a 
sublimate  solution,  1  in  2,000,  during  labour  and  immediately  after 
delivery,  but  gave,  as  a  rule,  no  douche  during  puerpery.  No  ad¬ 
vantage  had  been  gained  by  using  iodoform  suppositories  in  addi¬ 
tion  to  intrauterine  irrigation,  nor  did  he  think  they  were  efficient 
substitutes  for  irrigation.  He  recommended  absorbent  cotton  in 
place  of  napkins,  and  preferred  it  to  wood  wool.  He  advocated 
the  use  of  strong  antiseptics  in  all  cases,  because  weaker  solutions 
were  not  so  certain  in  preventing  sepsis  when  the  tissues  were 
bruised  or  otherwise  weak. 


REVIEWS  AND  NOTICES. 


A  Manual  op  Public  Health  and  Sanitaby  Science  :  A 
Practical  Guide  to  the  Public  Health  (Scotland)  Act,  1867, 
and  the  Local  Government  (Scotland)  Act,  1889.  By  T.  G. 
Nasmyth,  M.D.,  D.Sc.Ed.,  D.P.H.Camb.  Edinburgh:  T.  and  T. 
Clark.  1890. 

This  is  one  of  several  books  which  have  been  published  in 
Scotland  to  meet  the  demand  for  information  as  to  the  law  and 
the  practice  of  public  health  which  has  followed  the  Local 
Government  Act  of  1889.  The  title  page  informs  us  that  it  is 
“for  the  use  of  County  Councillors,  members  of  district  com¬ 
mittees  and  their  officers  under”  the  Scotch  Public  Health  and 
Local  Government  Acts.  The  author  sets  before  himself  the 
impossible  task  of  writing  a  manual  of  public  health  and 
sanitary  science  which  shall  meet  the  requirements  both  of 
laymen  who  administer  these  Acts  and  of  experts  who  as  their 
officials  are  their  advisers  and  agents.  This  is  much  the  same 
as  an  attempt  to  combine  in  one  work  for  the  use  of  railway 
directors  and  civil  engineers  a  manual  of  railway  management 
and  the  principles  of  construction  of  roads  and  bridges  together 
with  the  science  of  prime  movers.  The  plan  of  the  book  has  been 
suggested  by  this  double  object. 

The  Local  Government  Act  is  summarised  in  the  introduction, 
and  the  subsequent  thirteen  chapters  take  up  the  various  clauses 
of  the  Public  Health  Act  in  succession  explaining  their  legislative 
effect  and  the  practice  and  involved  scientific  faots  and  principles 
necessary  to  the  application  of  the  law.  The  method  is  not  a 
good  one.  It  involves  constant  cross-division  or  reiteration  and 
reference  from  one  section  to  another. 

The  matter  of  the  book  is  for  the  same  reason  very  unsatisfac¬ 
tory  to  the  expert.  It  reminds  one  more  of  the  hazy  inexactness 
and  confusion  of  the  answers  of  a  candidate  for  a  diploma  in 


public  health  who  has  crammed  his  subject  in  a  three  months’ 
course  under  a  grinder  than  of  a  systematic  textbook.  In  short, 
the  layman  will  find  in  Dr.  Nasmyth’s  manual  too  much  science, 
which  he  cannot  understand  and  may  happily  throw  aside,  or  un¬ 
happily'  fancy  he  understands  and  use  to  the  annoyance  of  the 
official  who  seeks  to  guide  him.  The  official,  on  the  other  band, 
will  find  his  Parkes  or  Wilson,  or  the  invaluable  series  of  Privy 
Council  and  Local  Government  Medical  Reports,  much  more  handy 
as  well  as  complete  and  accurate  for  reference,  and  even  for  read¬ 
ing  up.  Nor  can  we  say  that  the  matter  is  expressed  in  clear  or 
even  always  grammatical  language.  The  book  bears  every  sign 
both  of  hurried  composition  of  the  MS.  and  insufficient  revision 
of  the  proof.  The  second  sentence  of  the  preface  cannot  be  con¬ 
strued  as  it  stands.  On  page  28  we  meet  with  this  sentence, 
speaking  of  “  Water  in  Soils:”  “  Water  may  amount  to  mere  moist- 
ture,  giving  rise  to  dampness,  or  as  a  continuous  sheet  of  water, 
called  subsoil  water.”  The  late  Professor  of  Hygiene  at  Netley  is 
usually  referred  to  as  “  Chaumont.” 

In  the  course  of  a  careful  perusal  of  Dr.  Nasmyth’s  book  we 
have  noted  numerous  deficiencies  and  inaccuracies,  of  which  we 
select  a  few  as  fair  samples.  Speaking  of  “  the  theoretical  space 
of  1,000  cubic  feet,”  we  are  told  (p.  45),  that  “  the  amount  al¬ 
lowed  by  the  Barrack  Commissioners  is  only  GOO  cubic  feet,  and 
very  few  houses,  even  of  the  better  class,  possess  such  an  amount.” 
This  latter  statement  is  the  sort  of  thing  which  is  sure  to  be  used 
in  cross-examination  of  the  medical  officer  by  the  agent  of  the 
landlord.  It  is  not  correct  even  with  reference  to  the  “  better 
class”  artisan. 

The  following  is  the  insufficient  description  of  a  “wash-out 
closet.”  “In  these  the  basin  is  so  arranged  that  a  quantity  of 
water  is  always  retained  in  it.  An  opening  at  the  side  allows  a 
gush  of  water  to  flush  out  the  contents  into  the  siphon  trap.  An 
abundant  supply  of  water  is  needed,  and  this  should  be  delivered 
from  a  water  waste  preventer.”  Not  a  word  about  the  general 
principles  expressed  in  the  construction  of  the  various  forms  of 
water-closet,  nor  about  the  conditions  which,  being  observed, 
make  the  “wash-out”  a  success,  and,  being  neglected,  make  it  a 
nuisance.  Let  anyone  who  knows  nothing  of  the  subject  read 
Dr.  Nasmyth,  and  then  the  corresponding  pages  in  Louis  Parkes, 
and  observe  the  difference.  This  comparison  will  direct  attention 
to  the  entire  absence  of  diagrams  in  the  Manual,  a  defect  which 
even  lucid  descriptions  will  not  supply. 

At  page  104  we  find  this  sentence  :  “  It  has  been  proved  by  Mr. 
Aitken  that  unless  there  is  some  nucleus  in  the  air  no  fog  or  cloud 
can  be  produced  by  the  condensation  of  aqueous  vapour.” 
Nothing  more  is  said  about  those  beautiful  experiments.  We  are 
not  told  what  the  “  nuclei  ”  are  or  how  they  act.  Under  “  Effects 
of  Smoke”  another  siDgle-sentence  reference  occurs  to  these  ob¬ 
servations,  in  which  an  imperfect  statement  is  made  as  to  their 
origin. 

On  page  110  we  have  an  excellent  illustration  of  the  writ¬ 
ten  examination  style.  The  question  is  how  to  calculate  the 
flow  of  a  spring  or  s' ream  of  water.  Nothing  could  be  more 
like  the  answer  of  the  “  crammed  ”  candidate,  diffuse  and 
yet  defective :  “  The  greatest  care  is  needed  to  have  the 
upper  side  of  the  top  plank  horizontal,  and  to  have  the  seams 
caulked  or  puddled  to  ensure  that  all  the  water  runs  over 
the  notch.  A  pile  should  ba  fixed  at  some  part  of  the  stream 
where  ‘  still’  water  is.  This  pile  has  a  ledge  on  it,  and  is  driven 
into  the  ground  till  the  ledge  is  exactly  horizontal  with  the  top  of 
the  weir.  The  depth  of  water  on  the  ledge  can  thus  he  easily 
measured  by  a  foot-rule.  The  amount  can  then  be  got  by  tables 
for  the  purpose  or  by  calculation.  D=214  VH’,  where  D  is  discharge 
in  cubic  feet  per  minute  for  weir  1  foot  in  width.  To  obtain 
result  in  gallons  x  6  23  (sic).  The  water  running  over  the  weir 
should  have  a  free  fall  and  not  be  ‘  drowned,’  or  another  formula 
is  needed.”  After  a  paragraph  headed  “  Diseases  specially  asso¬ 
ciated  with  organic  pollution  of  water,”  in  which  reference  is 
made  to  cholera,  typhoid  fever,  dysentery,  and  malarial  diseases, 
we  find  another  headed  “Water  specifically  polluted,”  which 
begins  :  “  Some  of  the  parasites  that  affect  the  human  body  gain 
admission  by  means  of  water.”  Then  follows  an  imperfect  enu¬ 
meration  of  the  entozoa  which  may  be  thus  imbibed.  We  can 
discover  no  reference  to  milk  epidemics,  the  circumstances  under 
which  they  originate,  or  the  means  of  their  prevention— matters 
which  concern  county  councils  and  district  committees  more  than 
any  other  body  of  sanitary  administrators.  The  word  “milk”  is 
not  in  the  index,  and  although  the  “Dnirhs,  cowsheds,  and  milk 
shops  order  of  1885  ”  is  reprinted  in  e.vtenso,  the  reason  and  the 
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Application  of  it  are  not  discussed.  There  is  nothing  said  about 
methods  of  testing  drains,  no  reference  to  or  description  of  any 
smoke-testing  apparatus.  There  is  no  reference  to  the  Alkali  Acts, 
even  where  mention  is  made  of  nuisance  from  artificial  manure 
works. 

This  leads  us  to  an  extraordinary  error,  which  appears  in  the 
chapter  on  that  subsection  of  the  definition  of  "nuisance”  in  the 
Scotch  Public  Health  Act,  which  refers  to  “  any  work,  manufactory, 
trade,  or  business  injurious  to  the  health  of  the  neighbourhood, 
or  so  conducted  as  to  be  offensive  or  injurious  to  health.” 

This  chapter  begins :  “  This  subsection  is  most  comprehensive, 
including  apparently  every  trade  or  business  so  conducted  as  to 
be  offensive  or  injurious  to  health.  In  1882  a  report  was  prepared 
by  Dr.  Ballard  for  the  Local  Government  Board  of  England, 
dealing  with  the  whole  question  of  effluvium  nuisances  in  con¬ 
nection  with  various  trades  and  industries ;  and  this  report,  form¬ 
ing  a  book  of  about  200  pages,  shows  the  extent  of  the  subject.” 
The  fact  is  that  Dr.  Ballard’s  reports  on  “  Effluvium  Nuisances” 
are  three  in  number ;  they  were  appended  to  the  reports  of  the 
medical  officer  to  the  Local  Government  Board  for  1876  and  the 
two  following  years ;  and  they  extend  in  all  to  over  500  pages. 
This  “  shows  the  extent  of  the  subject”  much  better  than  Dr. 
Nasmyth’s  “  book  of  about  200  pages,”  which  is  a  reprint  of  the 
first  part  only  of  Dr.  Ballard’s  “Report  in  Respect  of  the  Inquiry  as 
to  Effluvium  Nuisances  arising  in  Connection  with  Various  Manu¬ 
facturing  and  other  Branches  of  Industry”  issued  in  1882,  and  con¬ 
taining  exactly  176  pages.  On  page  8  of  this  reprint  the  “  offen¬ 
sive  businesses”  to  be  reported  upon  are  classified  under  six  heads, 
and  the  index  shows  that  the  first  three  groups  only  are  dealt 
with.  It  would  seem  that  the  author  of  this  manual  is  not  aware 
of  the  existence  of  the  other  two  parts  of  Dr.  Ballard’s  invaluable 
work.  His  “general  recommendations”  applicable  to  the  three 
groups  of  effluvium  nuisances  dealt  with  in  this  part  are  quoted 
as  if  they  were  applicable  to  all,  which  obviously  to  the  careful 
reader  they  are  not.  We  could  never  understand  why  Dr.  Ballard’s 
unique  work  was  not  reprinted  in  extenso  as  a  separate  volume, 
but  that  this  has  not  been  done  is  no  excuse  for  the  author  of  a 
Manual  of  Public  Health  and  Sanitary  Science  not  being  familiar 
with  it.  A  somewhat  similar  carelessness  is  shown  in  the  text 
quoted  of  the  rules  issued  for  the  guidance  of  medical  officers  of 
health  and  sanitary  inspectors  by  the  English  Local  Government 
Board.  The  rules  given — obviously  to  any  observant  reader — can¬ 
not  have  been  issued  under  the  Public  Health  Act,  1875.  On  com¬ 
parison  with  those  now  in  force,  we  find  not  unimportant  varia¬ 
tions. 


A  Manual  op  Paleontology  fob  the  Use  op  Students, 
with  a  Genebal  Intboduction  on  the  Principles  of 
Paleontology.  By  H.  Alleyne  Nicholson,  M.D.,  etc.,  and 
Richaed  Lydekker,  B.A.,  etc.  Third  Edition,  2  vols,,  8vo. 
Blackwood  and  Sons. 

From  the  second  edition  of  1879  the  new  one  differs  mainly  in  a 
more  exhaustive  treatment  of  the  vertebrata,  to  which  class  thn  e- 
fourths  of  the  second  volume  are  devoted.  This  part  of  the  woik 
is  from  the  pen  of  Mr.  Lydekker,  the  author  of  the  recently 
issued  Catalogue  of  Fossil  Mammalia  in  the  British  Museum,  and 
has  greatly  enhanced  the  value  of  the  book.  The  invertebrate 
section,  however,  has  also  practically  been  rewritten  by  Professor 
Nicholson,  as  well  as  much  of  the  general  introduction ;  the  latter 
affording  an  interesting,  if  melancholy,  commentary  on  the  im¬ 
perfection  of  our  knowledge  of  the  cause  and  methods  of  evolu¬ 
tion.  While  the  total  number  of  figures  in  the  text  has  been 
nearly  doubled,  the  additions  are  not  always  matter  for  congratu¬ 
lation,  either  artistically  or  educationally ;  this  is,  presumably, 
a  result  of  the  technical  difficulties  in  preparing  drawings  suit¬ 
able  for  cheap  “ processing” — difficulties  most  marked  in  the  case 
of  microscopic  sections  of  fossil  structures. 

That  another  edition  is  called  for  is  sufficient  proof  of  the  use¬ 
fulness  of  the  book,  and  we  can  recommend  it  sincerely  for  the 
use  of  junior  students.  Its  main  fault  is  that  so  much  space  is 
wasted  upon  elementary  zoology,  which  might  have  been  more 
advantageously  devoted  to  purely  palaeontological  matter.  It  has 
long  been  a  reproach  to  palaeontologists  that  they  know  nothing 
of,  and  care  a  minus  quantity  for,  the  work  of  zoologists  (the  con¬ 
verse  is  equally  true),  and  that  they  have  not  sufficiently  studied 
zoology  to  be  able  to  appreciate  their  own  material.  The  half¬ 
hearted  morphology  with  which  Professor  Nicholson  commences 
the  account  of  the  fossil  representatives  of  each  class  is  only  too 
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likely  to  perpetuate  this  condition  of  affairs.  No  student  should 
be  permitted  to  engage  in  palaeontology  without  having  passed 
through  a  course  of  comparative  anatomy,  of  wide  area  rather 
than  of  detail ;  and  a  textbook  of  palaeontology  should  presuppose 
a  general  acquaintance  with  the  structure  of  the  organisms  of  the 
present  epoch.  Even  the  work  before  us  is  open  to  the  reproach 
mentioned  above ;  the  classification  adopted  is  by  no  means  in¬ 
variably  in  accord  with  that  attained  to  by  study  of  living 
organisms  —  notably  in  the  case  of  the  Hydrozoa  and  the 
“  Annulosa.”  Should  yet  another  edition  be  called  for,  palaeonto¬ 
logical  science  would  be  the  gainer  by  the  suppression  of  the 
introductory  morphological  paragraphs,  whereby  the  student 
would  be  thrown  back,  to  his  great  advantage,  upon  regular  ana¬ 
tomical  textbooks;  and,  by  the  substitution  of  illustrative  details 
upon  points  of  special  interest,  such  as  the  characterisation  of 
life-zones  (the  Jurassic  Ammonite  series  is  barely  mentioned),  the 
questions  of  local  varieties,  and  the  palaeontological  evidence  for 
and  against  evolution.  The  binding  of  each  index  in  its  own 
volume  would  also  facilitate  reference. 


The  Practical  Application  of  Electricity  in  Medicine 
and  Surgery.  By  G.  A.  Liebig,  Jun.,  Ph.D.,  Assistant  in 
Electricity,  Johns  Hopkins  University,  Lecturer  on  Medical 
Electricity,  College  of  Physicians  and  Surgeons,  Baltimore ;  and 
Geo,  II.  Rohe,  M.D.,  Professor  of  Obstetrics  and  Hygiene,  Col¬ 
lege  of  Physicians  and  Surgeons,  Baltimore.  Philadelphia  and 
London  :  F.  A.  Davis.  1890. 

There  is  a  great  want  at  the  present  time  of  a  concise  and  intel¬ 
ligible  handbook  on  medical  electricity,  one  that  does  not  go  too 
deeply  into  the  physical  properties  of  the  agency  or  into  its  physio¬ 
logical  actions,  but  one  that  can  be  used  by  medical  men  as  a 
practical  guide  to  the  therapeutical  and  diagnostic  uses  that 
can  be  made  of  them  A  guide  is  also  required  as  to  the  proper 
batteries  to  be  employed  and  the  difficulties  connected  with  their 
use. 

In  spite  of  the  apology  contained  in  the  preface  of  the  book 
before  us  we  cannot  help  thinking  that  too  much  space  has  been 
given  to  the  physical  and  theoretical  aspects  of  electrical  science. 
The  work  is  divided  into  three  parts.  In  the  first  part  electricity 
and  magnetism  are  considered  as  physical  forces  ;  the  second  part 
deals  with  electro-physiology,  electro-diagnosis,  and  electro¬ 
medical  apparatus ;  and  in  the  third  part  the  applications  of  elec¬ 
tricity  in  the  treatment  of  disease  are  described. 

The  first  part  of  the  book  is  written  by  a  scientific  man,  pre¬ 
sumably  not  a  physician,  and  however  admirably  the  physical 
properties  of  electricity  are  dealt  with  it  seems  to  us  that  the 
author  has  gone  into  them  more  minutely  than  is  necessary  in  a 
practical  work  on  electro-therapeutics.  A  large  amount  of  space 
is  devoted  to  calculations  by  symbols — no  doubt  a  great  assistance 
to  mathematicians,  but  which  only  tend  to  obscure  questions  and 
render  them  more  unintelligible  to  men  in  general  practice  who 
have  most  likely  relinquished  algebra  for  20  or  30  years.  To  the 
latter  class  a  practical  illustration  dealing  with  actual  measure¬ 
ments  or  numbers  is  much  more  readily  understood  than  the  same 
fact  expressed  in  symbols. 

In  the  second  part  of  the  work  the  old  familiar  plates  of  von 
Ziemssen’s  motor  points,  with  those  of  facial  distortion,  are  again 
reproduced.  No  mention  is  made  of  the  portable  batteries  com¬ 
posed  of  small  Leclanchd  cells,  which  are  found  so  useful  and  are 
so  extensively  used  in  this  country. 

In  the  third  part  of  the  work  a  rather  full  account  is  given  of 
the  employment  of  electricity  in  the  diseases  of  women.  Dr.  Rohe 
does  not  speak  encouragingly  of  the  use  of  electricity  in  the  treat¬ 
ment  of  lateral  sclerosis. 

In  the  surgical  applications  of  electricity  the  book  cannot  be 
taken  as  such  a  reliable  guide  as  in  the  medical  portions.  For 
instance,  the  current  strength  recommended  for  the  destruction 
of  angiomata  is  two  or  three  milliamperes,  whereas  those  in  the 
habit  of  using  electricity  frequently  in  the  treatment  of  noevi  re¬ 
commend  fifty  to  seventy  milliamperes.  Again,  a  slight  error  is 
made  on  page  306  in  recommending  a  gold  or  platinum  needle  for 
the  electrolysis  of  nsevi  to  avoid  corrosion.  The  author  has 
just  previously  stated  that  the  needle  must  be  used  with  the 
negative  pole.  Under  such  circumstances  no  oxidation  takes 
place. 

The  short  account  of  the  microphone  suggests  the  question 
whether  it  oould  not  be  easily  adapted  to  the  stethoscope  and  ear- 
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trumpet.  Although  admirable  in  many  ways  the  book  is  far  be¬ 
yond  the  requirements  of  men  in  general  practice,  and  cannot  by 
any  means  be  called  a  practical  work. 


Flushing  and  Mobbid  Blushing,  their  Pathology  and 
Treatment.  By  Harry  Campbell,  M.D.,  B.S.,  Senior  Assis¬ 
tant  Physician  and  Pathologist  to  the  North-West  London  Hos¬ 
pital.  London :  H.  K.  Lewis,  1890.  Pp.  270. 

The  symptoms  of  which  this  book  treats  are  very  common,  espe¬ 
cially  in  women,  and  are  a  source  of  great  annoyance  to  those  who 
are  unfortunate  enough  to  suffer  from  them.  The  physician, 
however,  rarely  takes  much  interest  in  them:  they  are  set  down  as 
functional,  and  no  more  is  thought  about  them.  This  summary 
method  is  to  some  extent  justified,  for  they  are  not  very  amenable 
to  treatment,  and  their  pathology  is  so  obscure  that  it  is  hardly 
interesting.  Dr.  Campbell  therefore  deserves  great  credit  for 
having  carefully  explored  a  field  which  promised  to  yield  so  little. 
He  gives  us  elaborate  tables,  showing  the  position  in  which 
flushing  and  blushing  are  most  common,  and  the  direction  they 
most  frequently  take.  He  has  likewise  inquired  into  the  details, 
and  tells  us  in  what  proportion  of  cases  of  flushing  the  patient  has 
all  the  three  symptoms :  flushing,  sweating,  and  a  cold  feeling ;  in 
what  proportion  only  two  symptoms  are  present,  and  in  what  pro¬ 
portion  only  one.  Illustrative  cases  are  given  whenever  they  are 
required,  and  the  possible  pathology  is  fully  discussed.  The  last 
chapter  describes  the  various  modes  of  treatment.  It  will  thus  be 
seen  that  Dr.  Campbell  deals  very  fully  with  an  unpromising 
theme,  and  the  book  is  evidence  of  the  care  with  which  he  has 
investigated  each  individual  patient.  That  the  results  he  has 
obtained  hardly  repay  so  much  trouble  is  not  his  fault,  but  is  due 
to  the  inherent  difficulty  of  the  subject.  The  book  is  well  written, 
well  printed,  and  the  diagrams  are  excellent. 


NOTES  ON  BOOKS. 


Dtntal  Surgery.  By  A.  W.  Barrett.  Second  Edition.  (Lon¬ 
don  :  H.  K.  Lewis.  1890.)— The  author’s  desire  to  produce  a  sort 
of  Primer  makes  the  book  of  little  value  to  the  dentist  and  practi¬ 
cally  of  little  more  use  to  the  medical  practitioner.  All  the  chap¬ 
ters  in  the  book  that  are  of  importance  need  enlargement  and 
elaboration,  much  that  is  inserted  might  with  advantage  be  left  out 
altogether,  and  much  that  is  of  real  practical  utility  is  only  hinted 
at  or  entirely  omitted.  On  page  7  there  is  a  paragraph  on  lancing 
the  gum,  which  is  quite  inadequate ;  inasmuch  as  the  work  is  for 
general  practitioners,  it  would  have  been  well  to  point  out  where 
to  lance  the  gum  and  how  to  do  it  when  advisable.  The  chapter 
on  Caries  is  very  weak;  Professor  Wedl  is  the  only  authority 
quoted;  such  original  workers  as  Tomes,  Underwood,  and  Milles, 
and  more  recently  Miller,  are  not  even  mentioned.  The  author 
“  inclines  to  the  vie  w  ”  that  caries  is  produced  by  the  leptofchrix  buc- 
calis,  whereas  it  has  been  conclusively  proved  that  that  cryptogam 
has  nothing  to  do  with  the  production  of  caries.  No  mention  is 
made  of  the  sensitiveness  of  enamel,  nor  anything  said  or  inferred 
about  the  cement  substance  between  the  enamel  prisms  and  its 
probable  connection  with  the  nervous  organisation  within  the 
tooth.  In  the  treatment  of  the  temporary  teeth,  nothing  is  said 
as  to  the  child  using  an  alkaline  mouth  wash,  or  the  insertion  of 
a  pellet  of  cotton  wool  that  has  been  dipped  into  a  solution  of 
gum  mastic  in  alcohol  and  creasote — a  very  easy  dressing  that  can 
be  inserted  by  mother  or  nurse.  That  it  is  most  undesirable,  at 
least  'rom  the  dentist’s  point  of  view,  to  extract  the  six-year  old 
molar  before  the  eruption  of  the  second  molar,  is  not  mentioned ; 
nor  that  it  is  unwise  to  extract  the  first  and  second  temporary 
molars  before  the  eruption  of  the  six-year  old  molars;  while  the 
information  to  enable  the  doctor  to  distinguish  between  the  first 
and  second  dentition  is  too  meagre.  The  large  space  devoted  to 
the  mechanical  treatment  of  irregularities  might  with  advantage 
be  curtailed  ;  while  a  well  established  operation  like  torsion,  per¬ 
formed  under  proper  restrictions  of  age,  etc.,  ought  not  to  have  been 
disposed  of  in  so  few  words.  The  treatment  for  overcrowding  in 
the  front  of  the  mouth  by  extraction  of  the  temporary  molar  and 
its  successor  at  the  same  operation  might  have  had  something 
said  in  its  support.  The  chapter  on  artificial  dentures  would  have 
been  better  if  curtailed,  while  to  mention  so  called  bridge  work 
without  alluding  to  the  very  successful  operation  of  crowning  i3 


a  grave  omission.  Such  subjects  as  fractures  of  the  jaw,  denti¬ 
gerous  cysts,  odontomes,  epulis,  exostosis,  and  what  to  do  when  a 
tooth  slips  into  the  antrum,  deserve  a  little  notice  in  a  book  for 
medical  practitioners. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  AND  SIMPLE  HYPODERMIC  SYRINGE. 
The  ordinary  syringes  for  hypodermic  medication  frequently 
get  out  of  order  because  they  require  a  considerable  amount  of  care 
and  cleanliness  to  keep  them  always  ready  for  use.  The  fittings 
to  the  glass  become  loose  and  allow  a  leakage  to 
occur,  or  perhaps  the  screw  for  fastening  on  the 
needle  gets  worn.  The  various  contrivances  for 
measuring  the  injecting  fluid  all  complicate  the 
instrument  without  increasing  its  value  for  or¬ 
dinary  medical  practice.  To  obviate  some  of  the 
disadvantages  of  the  ordinary  hypodermic 
syriDge  and  at  the  same  time  considerably  to 
simplify  the  instrument  and  reduce  its  cost,  1 
have  had  made  the  syringe  depicted  in  the  ac¬ 
companying  woodcut.  It  consists  of  a  cylin¬ 
drical  graduated  glass  tube,  wide  open  at  one 
end,  for  the  insertion  of  the  piston,  but  with 
only  a  small  opening  at  the  other  for  fixing  the 
needle.  The  piston  consists  of  a  large  cylindri¬ 
cal  rod  of  vulcanite,  with  the  outer  end  enlarged 
to  form  a  thumb-piece,  and  the  inner  end  covered 
to  perfect  the  power  of  suction.  The  needle  is 
inverted  into  the  interior  of  the  piston. 

There  is  here  very  little  to  get  out  of  order  or 
suffer  readily  from  the  effects  of  wear.  The  open 
end  of  the  glass  tube  is  bevelled — a  point  not 
attended  to  in  the  ordinary  instruments— so  that 
the  piston  can  be  easily  inserted  without  tear¬ 
ing  the  packing  of  the  piston-rod.  The  needle 
is  inserted,  not  screwed,  into  the  small  bevelled 
opening  in  the  glass  tube.  Messrs.  Arnold  and 
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Sons’  patent  for  protecting  the  needle  when  tho 
syringe  is  not  in  u3e,  viz.,  by  inverting  it  into  the 
hollow  of  the  piston,  enables  the  instrument  to 
be  packed  up  into  a  very  small  space.  A  very 
useful  feature  in  the  small  case  consists  of  a  chamber  lor  car¬ 
rying  discs  of  morphine  and  made  to  screw  on  the  end.  Thi3  idea 
was  taken  from  |cny  Pocket  Medical  Emergency  Case,  suggested 
many  years  ago.  The  instrument  has  been  made  by  Messrs. 
Arnold  and  Sons,  of  London. 
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LANOL1NE  SOAPS. 

We  have  received  several  cakes  of  this  soap  for  examination. 
Analysis  shows  the  soap  to  contain  no  free  caustic  alkali,  and  to 
be  free  from  any  excess  of  water  and  from  adulterants.  It  is  a 
very  well  manufactured  superfatted  soap,  containing  lanoline, 
which  is  in  an  available  condition  when  the  soap  is  dissolved  in 
water.  It  is  claimed  that  the  presence  of  the  lanoline  contributes 
to  the  healthful  condition  of  the  skin.  Ichthyol  lanoline  soap  is 
also. a  superfatted  lanoline  soap.  It  contains  about  10  per  cent,  of 
ichthyol,  contains  no  free  caustic  alkali,  is  free  from  excess  of 
water  and  from  adulterants.  The  soap  possesses  the  peculiar 
odour  of  ichthyol,  but  not  to  an  extent  which  can  be  regarded  as 
objectionable.  It  is  said  that  it  has  been  found  useful  in  certain 
skin  diseases  on  account  of  the  contained  ichthyol.  The  composi¬ 
tion  of  both  these  soaps  places  them  among  the  best  class  ot  the 
hard,  opique  toilet  soaps.  Both  are  sold  by  Burroughs,  Wellcome 
and  Co.,  Snow  Hill,  E.C. 


A  laboratory  of  experimental  psychology  has  been  established 
in  the  University  of  Rome.  The  new  laboratory,  which  is  in  con¬ 
nection  with  the  Anthropological  Institute,  will  be  under  the 
direction  of  Dr.  Sergi,  a  distinguished  worker  in  the  domain  o) 
psychology. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890 became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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ILL- DEFINED  AND  UNCERTIFIED  CAUSES  OF 

DEATH. 

Mr.  Ritchie  recently,  in  reply  to  questions  addressed  to  him 
by  Dr.  Cameron  on  the  subject  of  ill-defined,  not  specified, 
and  uncertified  causes  of  death,  while  stating  that  it  is  now 
too  late  to  entertain  the  question  of  the  appointment  of  a 
Select  Committee  to  investigate  the  question  this  session,  pro¬ 
mised  that  the  expediency  of  appointing  such  a  committee 
should  be  carefully  considered  during  the  recess.  It  will  be 
well,  therefore,  to  note  a  few  facts  in  connection  with  the 
matters  dealt  with  in  Dr.  Cameron’s  questions,  which  did  not 
quite  clearly  set  forth  the  state  of  the  case.  It  is  true  that, 
according  to  the  last  published  Annual  Report  of  the  Regis¬ 
trar-General,  25,132  deaths  in  England  and  Wales  in  the 
year  1888  were  classed  to  ill-defined  and  not  specified  causes. 

In  order  that  the  true  import  of  these  figures  may  be  more 
readily  understood  it  may,  however,  be  pointed  out  that  no 
fewer  than  20,741  of  this  number  were  classed  to  the  heading 
“  Debility,  Atrophy,  Inanition,”  and  included  19,916  of 
children  aged  under  5  years  ;  573  wTere  indefinitely  referred  to 
abscess,  403  to  sudden  deaths  (cause  unascertained),  319  to 
dropsy,  124  to  tumour,  105  to  haemorrhage,  53  to  mortifica¬ 
tion,  and  the  remaining  2,814  to  “  other  i  1-defined  and  not 
specified  causes.” 

It  should  be  understood,  however,  that  the  great  bulk  of 
these  ill-defined  causes  of  death  were  certified  by  registered 
medical  practitioners,  although  the  nature  of  the  certificates 
given  did  not  permit  a  more  definite  classification  of  the  cause 
of  death.  On  the  other  hand  it  should  be  borne  in  mind, 
with  regard  to  the  15,747  deaths  registered  in  1888 — the  causes 
of  which  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner — that  they  were  in  a  large  propor¬ 
tion  of  cases  classed  to  precise  and  definite  headings  in  the 
Registrar  General’s  nosological  arrangement,  although  a  large 
proportion  were  also  included  among  the  25,132  deaths  classed 
to  “  ill-defined  or  not  specified  causes.”  The  non-certification 
of  causes  of  death  arises  from  a  variety  of  causes  ;  from  the 
irregular  practice  of  unqualified  or  unregistered  practitioners  ; 
from  the  neglect  of  relations  to  provide  medical  attendance  in 
the  case  of  illness  ;  and  from  the  omission  of  coroners  to  hold 
inquests  in  cases  in  which  the  cause  of  death  is  unknown  or  sur¬ 
rounded  with  doubt.  That  a  committee  ought  to  be  appointed 
to  investigate  this  subject  can  scarcely  be  doubted  by  anyone 
who  is  thoroughly  acquainted  with  the  dangers  and  difficulties 


that  surround  the  present  imperfect  and  unsatisfactory  system. 
Much  might  undoubtedly  be  done  by  some  restriction  upon 
the  exercise  of  the  practically  unlimited  discretion  which  is 
now  vested  in  coroners  as  to  the  holding  of  inquests.  If  such 
a  committee  were  appointed,  evidence  would  be  forthcoming  of 
the  way  in  which  this  discretion  is  exercised  by  some  coroners, 
which  wrould  astonish  those  who  are  disposed  to  consider  the 
present  system  satisfactory. 

There  is  one  aspect  of  this  question  which  we  would  recom¬ 
mend  to  the  notice  of  the  Committee  which  is  now  considering 
the  Bishop  of  Peterborough’s  Bill  for  placing  further  restric¬ 
tions  upon  child  insurance.  Speaking  generally,  a  very  large, 
but  variable,  proportion  of  the  children  whose  deaths  are  from 
time  to  time  registered  are  now  insured,  and  under  the 
Friendly  Societies  Act  no  insurance  money  can  be  paid  by  a 
registered  society  upon  the  death  of  a  child  without  the  pro¬ 
duction  of  a  certificate  of  the  registration  of  the  death  under 
the  hand  of  the  registrar  of  births  or  deaths.  The  Friendly 
Societies  Act  of  1875  enacts  that  “no  such  certificate  shall  be 
granted  unless  the  cause  of  death  was  duly  notified  in  the 
death  register  on  the  certificate  of  a  registered  medical  practi¬ 
tioner  who  attended  such  deceased  child  during  its  last  illness, 
or  except  upon  the  production  of  a  certificate  of  the  probable 
cause  of  death  under  the  hand  of  a  registered  medical  prac¬ 
titioner,  or  of  other  satisfactory  evidence  of  the  same.”  It 
would  be  very  desirable  that  the  Bishop  of  Peterborough’s  - 
Committee  should  ascertain  what  is  the  practice  in  districts 
where  child  insurance  is  very  general  and  the  proportion  of 
uncertified  causes  of  death  large,  in  the  case  of  the  deaths  of 
insured  children  where  the  cause  of  death  is  uncertified.  What 
is  held  by  the  registrars  to  be  “satisfactory  evidence”  of  the 
cause  of  death  in  such  cases  ?  We  should  like  to  ask  (1) 
whether  the  payment  of  money  upon  the  death  of  an  insured 
child  the  cause  of  whose  death  is  uncertified  should  be  legal 
without  the  holding  of  an  inquest  ;  and  (2)  whether,  in  the 
exercise  of  his  discretion,  a  coroner  is  justified  in  refusing  to 
hold  an  inquest  upon  the  death  of  an  insured  child  concerning 
whose  death  no  legal  certificate  of  a  registered  medical  practi¬ 
tioner  is  forthcoming. 

SYMPATHETIC  OPHTHALMITIS. 

Although  sympathetic  ophthalmitis  is  most  disastrous  in  its- 
results  and  little  amenable  to  treatment,  the  uncertainty 
whether  it  will,  in  any  given  case,  result  from  an  injury 
capable  of  producing  it  often  makes  a  surgeon  hesitate  to 
urge  that  which  has  hitherto  been  considered  the  only  cer¬ 
tain  preventive,  namely,  enucleation  of  the  injured  eye,  and 
this  is  especially  the  case  when  the  injury  is  not  of  such  a 
nature  as  entirely  to  destroy  vision.  When  vision  has  been 
obviously  rendered  impossible  in  the  injured  eye,  enucleation 
is  the  almost  universal  practice  in  this  country. 

During  the  last  decade  much  more  definite  views  havn 
obtained  as  to  the  pathology  of  sympathetic  affections,  and 
the  theory  that  true  sympathetic  inflammation  is  of  septic 
origin,  and  due  to  the  transmission  of  microbes  to  the  second 
eye  through  the  lymph  spaces  of  the  optic  nerve  and  chiasma- 
has  been  very  generally  accepted,  but  there  does  not  appear 
to  have  been  any  corresponding  change  in  practice.  Indeed, 
it  seemed  that  modern  pathology  had  but  endorsed  the  ancient 
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practice  which  had  been  arrived  at  empirically,  for  if  the 
injured  eye  formed  a  nidus  for  the  propagation  of  these  nefa¬ 
rious  micro-organisms,  surely  the  reasons  for  its  removal  at 
the  earliest  possible  moment  were  the  more  cogent. 

M.  Abadie,  however,  in  a  paper  in  the  current  number  of 
the  Annalcs  d' Oculistiyue,  maintains  that  the  propagating 
power  of  the  microbes  may  be  destroyed  within  the  eye  and 
the  necessity  for  enucleation  thus  avoided.  It  is  not 
unlikely  that  in  France  these  views  will  obtain  wide  accept¬ 
ance,  for  there  has  always  existed  there  a  much  greater  pre¬ 
judice  against  enucleation  than  in  this  country  ;  a  shrunken, 
misshapen,  and  repulsive-looking  organ  generally  being  pre¬ 
ferred  to  an  empty  socket.  This  may  in  part  be  due  to  the 
fact  that  French  surgeons  do  not  hesitate  to  allow  an  artificial 
eye  to  be  worn  over  such  a  stump,  while  in  this  country  such 
a  proceeding  has  generally  been  considered  likely  to  excite 
sympathetic  trouble  in  the  other  eye.  It  is  beyond  the  scope 
of  this  article  to  inquire  how  far  the  recognition  of  the  dis¬ 
tinction  between  sympathetic  neurosis  and  ophthalmitis  calls 
for  a  reconsideration  of  this  view. 

The  plan  proposed  by  M.  Abadie  is,  when  the  case  is  seen 
early,  to  cauterise  the  wound  very  freely  with  the  galvano- 
cautery,  and  to  dress  it  antiseptically.  If  the  case  is  seen 
later,  when  inflammation  has  already  been  set  up  in  the  in¬ 
jured  eye,  presumably  by  the  germination  of  microbes,  he 
proposes  to  sterilise  the  eye  by  injecting  into  it  a  few  drops  of 
solution  of  corrosive  sublimate  (1  in  1,000).  This  sets  up  a 
rather  severe  irritation,  and  he  believes  that  it  destroys  the 
propagating  power  of  the  microbes  ;  in  fact,  he  appears  to 
consider  it  as  efficient  a  safeguard  as  excision,  and  when  the 
second  eye  has  become  affected  he  adopts  a  similar  treatment 
for  it,  but  is  careful  to  inject  an  exceedingly  minute  quantity. 

We  much  doubt  whether  these  views  will  be  confirmed  by  a 
wider  experience.  There  can,  of  course,  be  no  doubt  as  to 
the  advisability  of  a  thoroughly  antiseptic  treatment  of  recent 
perforating  wounds  of  the  globe,  and  it  is  almost  certain  that 
if  applied  sufficiently  early  it  would  prevent  the  occurrence  of 
sympathetic  inflammation  ;  but  when  germs  have  already  en¬ 
tered  and  inflammation  has  been  excited,  it  is  difficult  to  be¬ 
lieve  that  any  agent  which  does  not  totally  destroy  the  tissues 
can  be  absolutely  relied  upon  to  sterilise  them  ;  and  if  the 
injured  eye  has  been  destroyed  we  ought  not  to  rest  content 
with  placing  the  other  eye  in  a  condition  of  comparative  safety 
only,  when  we  possess  in  immediate  enucleation  the  means  of 
rendering  it  absolutely  secure.  If  the  patient  refuses  his 
consent  to  enucleation,  evisceration,  with  antiseptic  irrigation 
-of  the  scleral  cavity,  probably  stands  next  in  point  of  safety, 
and  no  doubt  some  would  put  it  on  a  par  with  enucleation  ; 
while  if  Mr.  Mules’s  modification  of  introducing  a  glass  sphere 
be  adopted,  a  cosmetic  effect  may  be  obtained  which,  on  an 
average,  would  probably  be  as  good  as,  or  better  than,  that 
which  would  result  from  retaining  a  shrunken  globe.  Resection 
of  the  optic  nerve  has  also  been  proposed  as  a  substitute  for 
enucleation,  and  has  recently  been  rather  warmly  advocated  in 
some  quarters.  We  propose  shortly  to  consider  its  claims. 

The  prizes  to  the  students  of  tbe  Dental  Hospital  of  London  will 
be  distributed  by  Mr.  Thomas  Underwood,  on  July  23rd,  at  the 
Stanley  and  African  Exhibition,  207,  Regent  Street. 


FEVERS  IN  THE  METROPOLIS. 

The  report  of  the  Metropolitan  Asylums  Board,  which  has 
just  been  issued  by  Sir  Vincent  Barrington,  Chairman  of  its 
Statistical  Committee,  contains  a  great  quantity  of  informa¬ 
tion  which  might  be  made  serviceable  to  the  public  if  prepared 
and  arranged  with  medical  knowledge.  For  several  years  the 
work  of  the  Board  has  been  extending  far  beyond  the  limits 
laid  down  for  it  wffien  first  created.  It  was  then  the  function 
of  the  Board  to  provide  and  maintain  asylums  for  imbeciles 
and  for  paupers  suffeiing  from  small-pox  and  fever.  Now, 
though  still  a  Poor-law  authority,  it  has  long  ceased  to  be  re¬ 
garded  as  one  whose  functions  are  to  be  confined  to  the 
narrow  sphere  originally  contemplated  by  those  who  were  re¬ 
sponsible  for  its  existence.  It  is,  at  the  present  day,  the  in¬ 
fectious  hospital  authority  for  London,  in  fact  though  not  in 
name,  for  the  sanction  of  Parliament  has  now  been  given  for 
the  admission  of  p3rsons,  irrespective  of  their  means,  suffering 
from  small-pox,  fever,  or  diphtheiia,  into  the  rate-supported 
hospitals  of  the  metropolis.  The  practice  of  using  such  hos¬ 
pitals  for  public  health  purposes  was  legalised  in  1889,  and 
henceforth  the  Asylums  Board,  under  whatever  name  it  may 
continue  to  exist,  is  virtually  the  sanitary  authority  for  the 
metropolis  so  far  as  the  provision  and  maintenance  of  accom¬ 
modation  for  the  infectious  sick  is  concerned. 

This  provision  amounts  already  to  about  4,000  beds,  and 
the  Board  undertakes  to  remove  into  its  hospitals  by  its  own 
ambulances  not  only  cases  of  small-pox,  typhus,  enteric  and 
scarlet  fevers,  but  diphtheria  as  well.  Abundant  material 
exists,  therefore,  for  the  preparation  of  a  statistical  report  of 
extraordinary  interest  on  important  practical  questions  arising 
out  of  the  aggregation,  under  varying  circumstances,  of  sick 
persons  suffering  from  different  infectious  diseases.  If  con¬ 
fined  to  this  class  of  information  the  Board  is  now  in  a  posi¬ 
tion  to  make  a  statistical  report  of  rich  medical  interest  and 
of  great  practical  value  from  a  public  point  of  view  ;  but  its 
responsibilities  have  recently  become  much  enlarged.  Under 
the  provisions  of  the  Notification  Infectious  Diseases  Act  the 
Asylums  Board  is  in  London  made  the  recipient  of  all  the 
information  respecting  the  prevalence  of  epidemic  diseases, 
which  is  in  the  first  instance  sent  to  the  medical  officers  of 
health  of  the  local  sanitary  authorities  by  householders  and 
medical  practitioners.  Its  statistical  report,  therefore,  if  pre¬ 
pared  with  special  knowledge  of  these  diseases  in  their  public 
health  relations,  might  be  turned  to  very  valuable  account. 

A  feature  of  importance  in  the  report  now  under  notice  is 
the  complete  series  of  “  spotted  ”  maps  of  the  various  diseases 
treated  by  the  Board.  Those  for  typhus  and  small-pox  are 
specially  instructive,  inasmuch  as  all  cases  of  this  disease  most 
probably  come  under  the  notice  of  the  hospital  authority,  and 
the  spots  on  the  maps  indicate  the  localities  in  which  the  dis¬ 
eases  actually  prevailed.  But,  with  regard  to  the  other  maps, 
especially  those  relating  to  diphtheria  and  enteric  fever — dis¬ 
eases  which  are  frequently  treated  at  home  or  received  into 
general  hospitals — the  spots  on  the  maps  do  not  really  indicate 
the  prevalence  of  the  diseases,  and  in  some  cases  they  may  be 
misleading.  It  may  also  be  said  that  the  publication  of  a  list 
of  cases  notified,  classed  according  to  sanitary  districts,  is  likely 
to  cause  wrong  impressions  unless  some  explanation  be  at  the 
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same  time  given  of  the  way  in  which  the  Act  is  being  carried 
out  by  the  various  local  authorities.  For  example,  what  is 
the  meaning  of  the  apparent  absence  of  all  zymotic  disease 
from  the  parish  of  Westminster,  whilst  in  the  adjacent  parishes 
diseases  of  this  class,  according  to  the  table  now  before  us, 
prevail  in  varying  degrees  ?  The  information  afforded  us  is 
only  partial  ;  nevertheless,  wo  think  the  intentions  of  the 
Board  are  commendable,  and  in  time  no  doubt  the  maps  and 
tables  which  it  publishes  will  become  a  useful,  as  well  as  a 
prominent,  feature  in  its  statistical  report. 

In  writing  about  small-pox  it  is  perhaps  natural  that  Sir 
Vincent  Barrington  should  wish  to  make  the  most  of  the  un¬ 
doubted  advantages  accruing  to  the  public  from  the  establish¬ 
ment  of  such  an  admirable  ambulance  and  hospital  system  as 
that  which  the  Board  now  possesses.  But  we  think  that  those 
who  know  most  about  this  disease  will  be  inclined  to  give  a 
qualified  assent  to  these  paragraphs  of  his  report.  We  remem¬ 
ber  how,  some  years  ago,  the  complete  freedom  for  a  time  of 
Ireland  from  small-pox  was  misconstrued,  and  therefore  we 
hesitate  to  accept  the  explanation  of  its  temporary  absence 
from  London  which  the  enthusiastic  supporters  of  notification 
seem  anxious  to  force  upon  us. 

One  of  the  most  significant  passages  in  the  report  is  that 
which  refers  to  the  cases  of  mistaken  diagnosis,  which  are  said 
to  occur  among  the  patients  sent  to  the  Board’s  Hospital.  It 
is  said  that  among  the  persons  certified  as  suffering  from  fever 
181  such  cases  occurred,  and  that  a  very  large  proportion  of  the 
cases  of  suspected  small-pox  turned  out  to  be  chicken-pox. 
In  this  part  of  the  report  especially  the  absence  of  skilled  medi¬ 
cal  advice  in  its  preparation  renders  it  of  less  value  than  it 
might  have  been,  for  no  facts  are  given  as  to  the  stages  of  the 
disease  at  which  the  first  or  the  second  diagnosis  were  respec¬ 
tively  made,  and  no  explanation  is  afforded  of  the  extraordin¬ 
ary  difference  in  the  number  of  cases  of  mistaken  diagnosis  re¬ 
corded  at  the  several  hospitals  of  the  Board.  We  cordially 
agree  with  Sir  Vincent  Barrington  as  to  the  great  importance 
oe  promoting  clinical  study  in  infectious  diseases,  and  now  that 
the  Biard  is  showing  its  readiness  to  provide  facilities  for  this 
we  hope  that  it  will  not  long  continue  without  an  officer  of  its 
own  who  would  be  able  to  give  responsible  advice  on  the  essen¬ 
tially  medical  questions  arising  out  of  the  operation  of  the 
Notification  of  Infectious  Diseases  Act  and  the  use  of  the 
Board  hospitals  for  the  purpose  of  clinical  study. 

- ♦ - 

Ills  Royal  Highness  the  Pbince  of  Wales,  who  has  accepted 
the  post  of  President  of  the  International  Congress  of  Hygiene, 
which  will  he  held  in  London  in  1891,  has  fix*-d  August  10th  as 
the  probable  date  at  which  he  will  open  the  Congress. 


It  has  been  officially  notified  to  the  governing  body  of  the 
University  College  of  North  Wales,  that  the  bequest  under  the 
will  of  the  late  Dr.  Evan  Williams,  of  Manchester,  amounts  to 
£53,000.  _ 

The  British  Military  Hospital,  at  Ras  el  Teen,  was  recently 
visited  by  the  Khedive,  who  was  received  by  General  Sir  W.  F. 
Butler,  and  Surgeon-Major  Greene,  the  medical  officer  in  charge. 
The  Khedive  expressed  to  Surgeon-Major  Greene  his  great  pleasure 
in  finding  the  hospital  in  such  good  working  order. 


The  Bradshawe  Lecture  of  the  Royal  College  of  Physicians, 
London,  will  be  delivered  on  Monday,  August  18th,  by  Dr. 
Saundby,  on  the  “  Morbid  Anatomy  of  Diabetes  Mellitus.” 

We  are  informed  on  good  authority  that  with  the  consent  of 
the  Government  of  India  an  important  post  of  Bacteriologist 
has  been  created  in  connection  with  the  Poonah  College,  to  which 
Dr.  Lingard,  who  has  done  much  excellent  work  at  the  Brown 
Institute,  has  been  appointed.  The  special  subjects  of  study  will 
be  the  bacteriology  and  prevention  of  cattle  diseases  in  India,  as 
well  as  of  the  kindred  affections  in  man. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

A  meeting  of  the  executive  committee  of  this  Society  will  be  held 
at  38,  Wimpole  Street,  W.,  on  Wednesday  next,  July  16tb,  at 
4.30  p.m.,  and  of  the  general  committee  at  5  p.m.  At  these  meet¬ 
ings  the  account  and  report  for  the  year  ending  June  30th  will  be 
considered  and  arrangements  made  for  the  forthcoming  annual 
meeting  at  Birmingham.  The  work  for  the  past  year  has  been 
very  successful :  there  being  an  increase  in  the  funds  of  £7,896,  and 
the  total  reserves  now  amount  to  £40,459. 


THE  PROPOSED  HOSPITAL  FOR  THE  INSANE. 

At  the  last  meeting  of  the  London  County  Council  the  Asylums 
Committee  reported  that  they  had  considered  the  report  of  the 
Special  Committee  of  a  Hospital  for  the  Insane,  and  were  of 
opinion  that  the  proposal  of  the  Special  Committee  that  a  hos¬ 
pital  for  the  study  and  curative  treatment  of  insanity  in  pauper 
lunatics  should  be  established  by  the  Council  in  London  was 
beyond  the  immediate  province  of  the  Committee  or  of  the  Council, 
as  the  provision  of  such  a  hospital  was  a  matter  affecting  national 
rather  than  metropolitan  interests.  They,  however,  recommended: 

“  That  a  copy  of  the  report  of  the  Special  Committee  on  a  Hospital 
for  the  Insane  be  forwarded  forthwith  to  the  Lunacy  Commis¬ 
sioners  for  their  consideration.”  The  recommendation  was  ap¬ 
proved.  _ 

THE  QUEEN  AND  ARMY  MEDICAL  OFFICERS. 

It  will  be  noted  with  satisfaction  that  Her  Majesty  the  Queen 
does  not  seem  to  share  the  low  estimate  of  the  status  of  army 
medical  officers  which  the  military  advisers  of  the  Secretary  of 
State  for  War  are  endeavouring  to  impose.  We  noted  lately  that 
a  suite  of  apartments  in  Hampton  Court  had  been  granted  to  the 
widow  of  Surgeon-Major  Keith,  who  had  attended  the  Duke  of 
Connaught  part  of  the  time  during  his  Indian  tour,  and  the  Court 
Circular  of  last  week  announces  that  Dr.  Kilkelly,  of  the  Bombay 
Medical  Staff,  who  had  been  in  attendance  on  His  Royal  High¬ 
ness  in  India  and  during  the  journey  back,  was  invited  to  Windsor 
Castle  last  week,  and  had  the  honour  of  dining  with  Her  Majesty 
and  the  Royal  Family. 

JUXTA-MURAL  INTERMENT. 

It  is  a  striking  proof  that  the  simplest  elements  of  sanitary 
knowledge  are  unknown,  or  at  all  events  disregarded,  by  those 
who  desire  to  lead  in  public  matters,  that  another  proposal  has 
been  made  to  make  a  new  cemetery  close  to  London.  No  sooner 
has  a  scheme  to  establish  one  at  Mitcham  failed,  than  a  still  more 
objectionable  site  is  seriously  offered  for  the  purpose  at  Wands¬ 
worth,  close  to  the  Middlesex  County  Asylum.  Few  spots  more 
unfavourably  situated  for  such  a  purpose  than  this,  through  its 
proximity  to  flowing  streams  and  active  drainage,  or  more  pressed 
upon  by  an  increasing  population  could  have  been  suggested. 
With  the  rapidly-increasing  demands  of  the  metropolis  and  its 
growing  suburbs  for  space  and  air,  for  careful  avoidance  of  all 
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collections  of  decaying  matter,  as  foci  of  offence  and  disease,  the 
erection  of  a  cemetery  within  twenty-five  miles  of  Cnaring  Cross, 
at  ill  events  on  the  south  side,  must  now  be  regarded  as  little  less 
than  a  crime.  We  once  more  repeat  that  the  dead  must  be  re¬ 
moved  from  our  midst,  for  the  purposes  of  burial  at  all  events  in 
any  form.  Where  cremation  is  properly  performed,  as  at  St. 
John’s,  Woking,  the  danger  does  not  exist,  but  the  public  is  not 
yet  quite  reaiy  for  this  inevitable  sanitary  reform  of  the  future; 
and  as  long  as  it  is  necessary  to  convey  the  dead  for  burial  to  a 
place  of  safety  as  regards  the  living,  whether  the  distance  be 
five  or  five-and-twenty  miles  is  a  matter  of  really  very  small  im¬ 
portance,  being  merely  a  question  of  slight  additional  expendi¬ 
ture. 


BRITISH  PRACTITIONERS  IN  FRANCE. 

The  Committee  of  the  French  Parliament  on  the  Medical  Profes¬ 
sion  Bill  has  just  issued  its  report.  The  measure  is  of  a  very 
stringent  character,  and  is  likely  to  affect  foreigners  practising 
in  France.  The  Bill,  as  modified  by  the  Committee,  enacts  that 
no  medical  man  holding  a  foreign  diploma  will  be  allowed  to 
practise  in  Frince  unless  he  has  received  the  degree  of  Doctor  of 
Medicins  rom  a  French  Faculty,  after  having  passed  the  required 
examinations.  In  certain  cases,  however,  the  Minister  of  Public 
Instruction  may  gra^t  an  exemption  from  some  of  the  examina¬ 
tions.  Foreign  medical  students  are  to  be  subjected  to  the  same 
rules  as  French  students.  No  person  is  to  be  allowed  to  practise 
as  a  dentist  unless  he  has  a  diploma  of  doctor  or  has  obtained  a 
special  diploma  as  dentist,  issued  by  the  Government  after  exami- 
nat  cnania  preliminary  course  of  study. 


THE  PREVENTION  OF  COCAINE  POISONING. 
Every  now  and  then  alarming  symptoms,  especially  in  neurotic 
patients,  follow  the  application  of  cocaine,  particularly  in  the  treat¬ 
ment  of  disease  of  the  no3e  and  throat.  Dr.  I.  Gluck,  of  Omaha, 
in  the  New  York  Medical  Record,  states  that  the  risk  of  such 
undesirei  consequences  is  very  much  diminished  if  the  solution 
of  cocaine  be  prepared  with  phenol.  He  directs  two  drops  of 
phenol  to  be  dissolved  by  agitation  in  a  drachm  of  distilled  water, 
and  ten  grains  of  hydrochlorate  of  cocaine  added  ;  this  mixture 
can  be  kept  indefinitely  without  any  impairment  of  its  qualities, 
•and  can  be  diluted  when  required  if  necessary.  Dr.  Gluck  claims 
that  this  addition  of  phenol  not  only  prevents  toxic  effects,  but 
increases  the  anresthetic  action. 


ENTERIC  FEVER  AND  THE  POLLUTION  OF  RIVERS. 

A  remarkable  instance  of  the  danger  of  drinking  river  water 
■which  receives  the  unpurified  sewage  of  towns  has,  we  under¬ 
stand,  lately  come  under  the  notice  of  the  Local  Government 
Board.  Mr.  Jacob,  the  well  known  medical  officer  of  health  for 
the  Guildford  rural  and  urban  sanitary  district  of  Surrey,  reports 
that  on  or  about  June  16th,  fifteen  persons  employed  at  a  paper 
mill  on  the  banks  of  the  River  Way,  nearly  a  mile  below  Godaim¬ 
ing.  fell  ill  with  enteric  fever.  That  for  several  months  previously 
the  district  of  Farncombe,  in  which  thirteen  out  of  the  fifteen 
persons  attacked  lived,  had  been  entirely  free  from  enteric  fever. 
That  it  is  only  among  persons  working  at  the  mill  that  cases  of 
enteric  fever  have  occurred.  That  on  inquiry  at  the  mill  as  to 
the  circumstances  common  to  the  persons  attacked,  he  found  that 
up  till  June  2nd,  that  is  fourteen  days  before  the  bulk  of  the 
cases  occurred,  the  water  supply  was,  as  usual,  from  a  well  which 
was  not  suspected  of  contamination.  That  on  that  date,  in  con¬ 
sequence  of  alterations  which  were  in  progress,  the  usual  supply 
of  water  could  not  be  pumped  into  the  tanks  from  which  the 
factory  hands  helped  themselves  when  thirsty,  but  that  on  June 
2nd,  and  for  three  or  four  days  after,  river  water  was  pumped  into 


the  tanks  and  was  at  hand  for  the  use  of  the  employes.  Enteric 
fever  was  known  to  have  occurred  in  Godaiming  during  April  and 
May,  consequently  the  river  water  into  which  The  excrements  and 
foul  water  of  that  town  are  discharged  was  specifically  contami¬ 
nated  at  the  time  and  at  the  point  from  which  this  polluted  water 
was  drawn  for  drinking  purposes.  The  persons  attacked  with 
the  fever  habitually  took  the  water  supplied  on  the  premises,  and 
there  can  be  but  little  doubt  as  to  how  their  illness  has  been 
caused.  Mr.  Jacob  has  made  a  careful  inquiry  locally,  so  far  as 
his  opportunities  allow,  but  we  understand  that.two  of  the  fifteen 
cases  have  occurred  in  the  sanitary  district  of  Godaiming  Borough, 
and  that  with  regard  to  these  he  is  not  in  a  position  to  give  the 
information  required.  This  seems  to  be  a  reason  for  the  central 
authority  at  once  undertaking  an  inquiry  into  all  the  facts  of  this 
outbreak,  the  full  particulars  of  which  should,  on  public.'grounds, 
be  made  widely  known. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

The  report  of  the  delegates  of  the  two  Royal  Colleges,  presented 
to  the  Royal  College  of  Physicians  at  its  meeting  on  Wednesday, 
and  adopted,  proposes  to  add  very  considerably  to  the  Senate  of 
the  University  of  London  by  increasing  the  number  of  representa¬ 
tives  of  the  Royal  Colleges.  The  formation  of  a  special  Standing 
Committee  to  supervise  the  examinations  to  be  held  by  the  Uni¬ 
versity  and  the  Royal  Colleges  is  also  suggested.  A  deputation  from 
Convocation  has  an  interview  with  the  Special  Committee  of  the 
Senate  on  this  day  (Friday),  and  on  Tuesday  next  a  representa¬ 
tive  deputation  from  the  medical  schools  in  London.  The  petition 
from  the  provincial  Colleges,  the  purport  of  which  was  fully 
stated  a  fortnight  ago,  will,  we  understand,  receive  very  influen¬ 
tial  support,  Mr.  Joseph  Chamberlain  being  among  those  who  will 
take  an  active  part  in  pressing  the  claims  of  the  provincial  Col¬ 
leges  on  the  Senate,  and,  if  necessary,  on  the  Government. 


THE  LIVER  IN  DIABETES. 

M.  Frantz  Glenard  has  recently  been  contributing  to  the  Lyon 
Medical  a  series  of  papers  on  the  condition  of  the  liver  in  diabetes. 
His  conclusions  are  founded  upon  the  systematic  examination  of 
324  diabetic  patients  (234  men,  and  90  women)  observed  in  private 
practice  at  Vichy ;  he  found  some  manifest  alteration  in  the  liver 
in  no  less  than  60  {>er  cent,  of  his  cases.  Hypertrophy  was  the 
change  most  frequently  observed ;  it  was  present  in  34.5  per  cent. ; 
in  23  per  cent,  there  was  indolent  induration  of  the  liver.  He'be- 
lieves  that  he  has  been  able  to  trace  a  regular  series  of  changes — 
hypertrophy  being  followed  by  shrinking,  in  some  coses  by 
atrophy,  and  in  any  case  leaving  a  liability  to  fresh  attacks.  The 
most  characteristic  point  about  the  hypertrophy  appears  to  be  that 
it  is  generally  limited  to  the  right  lobe. 


BRAIN  GRAFTING. 

A  very  curious  and  apparently  quite  novel  observation  has  been 
made  by  Dr.  Gilman  Thompson,1  of  New  York.  Two  large  dogs, 
V.  and  B.,  were  simultaneously  trephined  over  the  right  occipital 
region;  8  cubic  centimetres  of  brain  tissue  were  excised  in  one 
piece  and  exchanged;  the  piece  from  dog  A.  was  put  into  the 
opening  in  the  brain  of  dog  B.,  and  vice  versd.  On  the  third  day 
both  dogs  were  killed,  and  the  transplanted  pieces  of  brain  tissue 
’ooked  normal,  and  in  each  case  they  were  so  adherent  and  firmly 
covered  with  fibrous  exudation  that  it  was  impossible  to  pull 
them  off  with  forceps  without  laceration.  Total  blindness  of 
the  eye  opposite  the  lesion  resulted  in  each  dog,  as  was  ex¬ 
pected.  In  another  case,  1.5  cubic  centimetre  of  brain  was 
removed  from  the  occipital  region  of  a  cat  and  t  ansferred  to  a 
corresponding  position  in  the  brain  of  a  lnrje  dog,  which  was 


1  New  York  Med.  Journ.,  vol  li,  p.  701. 
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.filed  at  the  end  of  seven  weeks,  when  the  piece  of  transplanted 
at’s  brain  was  found  firmly  adherent  to  the  dog’s  brain,  with  the 
>ia  mater  intact.  Careful  microscopical  examination  was  made, 
.nd  it  wa3  found  that  there  was  complete  union,  through 
rganised  connective  tissue,  of  the  contiguous  portions  of  the 
wo  brains.  There  was  descending  secondary  degeneration  of  the 
log’s  brain  on  the  side  of  the  graft,  as  is  usual  in  cases  of  simple 
xcision  of  brain  cortex ;  hence  the  cat’s  cortex  had  not  succeeded 
n  acting  as  a  nutrient  centre  for  the  dog’s  brain. 


THE  GOVERNMENT  INQUIRY  ON  TUBERCULOSIS. 
>Ye  cannot  hear  that  any  satisfactory  progress  has  been  made  in 
tarting  the  investigation  which  Mr.  Chaplin  promised  some  time 
igo  should  be  undertaken  into  the  very  grave  question  of  the  pre- 
alence  of  tuberculosis  in  cattle  and  milch  cows  used  for  human 
ood.  The  frequency  with  which  tuberculous  cattle  have  been 
eized  in  market,  the  certainty  that  a  much  larger  amount  is  sold 
ind  enters  into  our  daily  food,  the  grave  consequences  which  are 
>elieved  to  follow  the  drinking  of  uncooked  milk  from  tuberculous 
uilch  cows  invest  this  promise  of  the  Minister  of  Agriculture  with 
lerious  importance.  We  believe  that  some  conference  took  place 
letween  Mr.  Chaplin  and  the  President  of  the  Local  Government 
3oard  as  to  the  carrying  out  of  the  order  and  methods  of  inquiry, 
jut  the  matter  seems  thus  far  to  have  stopped  there.  It  is  very 
lesirable  that  it  should  not  be  indefinitely  hung  up. 


CHOLECYSTECTOMY  IN  BRITISH  COLUMBIA. 

Jn  January  26th,  cholecystectomy  was  performed  by  Dr.  E.  A. 
.’raeger  in  the  distant  town  of  Nanaimo,  British  Columbia.  The 
oatient  was  a  widow  aged  68.  The  operator  intended  to  perform 
iholecystotomy,  but  extirpated  the  gall  bladder  for  the  following 
•easons.  There  were  no  adhesions  between  the  fundus  and  the 
lbdominal  wall,  but  the  bladder  was  firmly  bound  down  to  the 
iver  and  pylorus.  This  condition,  together  with  signs  of  localised 
peritonitis,  made  it  appear  probable  or  possible  that  there  bad 
been  leakage  of  bile  from  some  part  of  the  neck  of  the  gall  bladder. 
The  state  of  the  gall  bladder,  distended  and  bent  upon  itself  like 
a  retort,  appeared  to  preclude  the  possibility  of  proper  drainage. 
Lastly,  the  walls  were  too  thin  to  be  safely  sewn  to  the  wound. 
The  patient  promised  to  do  well, '.but  was  killed  by  an  overdose  of 
morphine,  given  contrary  to  the  operator’s  orders.  The  case  was 
read  before  the  Medico-Chirurgical  Society  of  Montreal. 


NATIONAL  PENSION  FUND  FOR  NURSES. 

The  gracious  reception  by  the  Prince  and  Princess  of  Wales  of 
700  out  of  the  1,000  nurses  who  have  joined  the  National  Pension 
Fund  will  undoubtedly  give  a  great  impulse  to  that  most  valuable 
institution.  Nearly  150  hospitals  were  represented,  and  upwards 
of  £2,000  was  presented  by  the  nurses  in  purses  ;  £4,000  has  been 
presented  by  liberal  benefactors  to  the  pension  bonus  fund ;  up¬ 
wards  of  £27,000  has  been  subscribed  by  the  nurses  as  payments 
towards  the  fund.  Several  hospitals,  among  them  Guy’s,  St.  Bar¬ 
tholomew’s,  the  London,  and.King’s  College  Hospitals,  have  become 
affiliated  to  the  fund,  and  many  pay  one-half  of  the  necessary 
premiums  to  secure  a  pension  to  the  nurses  in  their  employ.  The 
address  of  the  Prince  was  in  substance  a  short  history  of  the  fund, 
and  a  strong  appeal  on  its  behalf.  Mr.  Walter  A.  Burns,  Chair¬ 
man  of  the  Council,  and  son-in-law  of  the  late  Mr.  J.  S.  Morgan,  a 
donor  of  £10,000  towards  the  fund,  made  an  excellent  reply  to  the 
Prince’s  address.  Subsequently,  the  Prince  and  Princess  enter¬ 
tained  the  nurse3  and  their  friends  at  a  garden  lunch,  and  mixed 
among  their  guests,  evidently  taking  a  most  courteous  and  per¬ 
sonal  interest  in  the  proceedings.  The  medical  men  present  were 
Dr.  Broadbent,  Dr.  Bristowe,  Mr.  Bryant,  Dr.  Billings,  U.S.A  ,  Dr. 
Potter,  and  Mr.  Ernest  Hart.  The  band  of  the  Grenadier  Guards 


played  at  intervals  during  the  proceedings,  which  were  of  a  very 
interesting  character,  testifying  once  more  how  warm  and  sincere 
is  the  interest  of  the  members  of  the  Royal  family  in  the  welfare 
of  this  deserving  class. 


DELIVERY  OF  THE  MORIBUND,  OR  POST-MORTEM 
C/ESAREAN  SECTION  ? 

This  is  one  of  the  most  serious  ethical  questions  in  relation  to 
obstetrics.  Dr.  Barton  C.  Hir3t,  Professor  of  Obstetrica  in  the 
University  of  Pennsylvania,  has  recorded  a  cass  of  artificial  de¬ 
livery  of  a  child  when  the  mother  was  dying.  This  step  was 
undertaken  in  preference  to  Caesarean  section  after  death.  The 
woman  was  pulseless  and  unconscious ;  the  fcetal  heart  could  be 
distinctly  heard,  and  the  child’s  movements  were  active.  Full 
arrangements  had  been  made  for  abdominal  section  immediately 
upon  the  death  of  the  mother.  Dr.  Hirst  dwelt  upon  the  child  s 
good  condition  at  the  time,  and  the  possibility  that  as  the  mother 
might  live  for  some  hours  it  might  die,  from  various  causes,  first. 
He  therefore  advised  the  resident  physician  at  the  hospital  where 
the  case  occurred  to  dilate  the  cervix,  turn,  and  deliver.  This 
was  done,  the  child  being  extracted  in  less  than  five  minutes.  It 
was  born  alive  and  cried  vigorously.  A  week  later  it  died  of 
some  condition  quite  unconnected  with  the  circumstances  of  its 
birth.  The  woman’s  death  was  certainly  not  hastened  by  the 
operation;  in  fact,  she  seemed  a  trifle  better  after  delivery.  At 
the  necropsy,  it  wa3  found  that  death  was  due  to  meningitis. 
Dr.  Hirst  preferred  this  proceeding  to  a  “  disfiguring  and  bloody 
operation  which  would  horrify  the  friends  of  the  dead  patient. 
On  the  other  hand,  version  and  extraction  were  as  quickly  per¬ 
formed  as  section,  the  child  was  rescued  whilst  in  good  condition, 
there  was  nothing  repulsive  about  the  operation  to  the  by¬ 
standers,  and  the  mother’s  death  was  by  no  means  necessarily 
hastened. 


HOUSING  OF  THE  WORKING  CLASSES  BILLS. 

It  is  satisfactory  that  there  is  now  a  good  prospect  that  Mr. 
Ritchie’s  Bills  for  the  amendment  and  consolidation  of  the  Acts 
relating  to  the  housing  of  the  working  classes  will  be  passed  by 
Parliament  during  the  present  session.  The  Standing  Committee 
on  Law,  to  whom  the  Bills  were  referred  by  the  House  of  Com¬ 
mons,  have  expedited  their  proceedings,  and  at  two  sittings  have 
completed  their  consideration  of  the  Amendment  Bill.  The  Com¬ 
mittee  are  now  engaged  in  consolidating  the  two  Bills  into  one 
comprehensive  measure,  which  in  the  course  of  a  few  days  will  be 
ready  for  final  consideration  by  the  House.  Some  very  valuable 
amendments  have  been  made  by  the  Committee  in  the  Amendment 
Bill.  The  expression  “injurious  to  health”  has  throughout  the  Bill 
been  extended  into  “dangerous  or  injurious  to  health.”  This  is  an 
important  modification,  which  will  bring  within  the  powers  of 
local  authorities  many  unwholesome,  dangerous,  dilapidated,  or 
obstructive  premises  which  it  would  otherwise  have  probably 
been  difficult  to  deal  with.  The  clause  which  gives  local 
authorities  power  to  demolish  obstructive  buildings  is  amended 
so  as  to  provide  that  a  building  which  stops  the  ventilation 
of  other  buildings,  or  conduces  to  make  them  dangerous  or 
injurious  to  health  shall  be  deemed  obstructive,  and  also  that 
where  the  local  authority  is  empowered  to  purchase  land  com¬ 
pulsorily  for  the  purposes  of  the  Act  it  shall  not  be  competent  for 
the  owner  of  the  buildings  standing  on  the  land  to  require  his 
entire  holding  to  bs  taken  when  only  a  part  is  “  obstructive.”  A 
new  clause  was  added  giving  the  County  Councils  throughout  the 
country  the  same  power  of  superseding  defaulting  rural  sanitary 
authorities  as  the  London  County  Council  are  to  have  in  regard 
to  defaulting  vestries  and  district  boards.  It  is  difficult  to  under¬ 
stand  why  this  provision  was  omitted  from  the  original  Bill.  A 
new  clause  was  also  added  giving  local  authorities  power  to  ap- 
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point  committees  to  carry  out  t'ae  Act.  All  these  amendments  are 
in  the  right  direction.  It  is  sincerely  to  be  hoped  that  nothing 
will  arise  to  prevent  this  valuable  Bill  becoming  law  during  the 
present  session.  When  passed,  local  authorities  will  no  longer  be 
able  to  plead  want  of  powers  as  an  excuse  for  their  inaction. 
There  is  little  doubt  that  it  will  be  the  means  of  greatly  improving 
the  housing  of  the  poor,  and  will  mark  a  n  jw  departure  in  this 
matter. 


RESORCIN  IN  EPITHELIOMA  OF  THE  FACE. 

Da.  Mabio  Luciani  reports  1  two  esses  of  “  cutaneous  epitheli¬ 
oma”  in  which  he  claims  to  have  effected  a  complete  cure  bjT  the 
application  of  an  ointment  containing  resorcin.  In  one  case  the 
patient,  a  healthy  woman,  aged  55,  had  had  a  small  red  nodule 
on  the  forehead  for  four  years.  It  then  began  to  grow  larger  and 
became  ulcerated,  the  ulcer  having  hard  borders  and  a  foul  base, 
and  being  very  painful.  As  the  disease  was  spreading  and  the 
patient  would  not  hear  of  anything  in  the  nature  of  a  surgical 
operation,  Dr.  Luciani  directed  that  an  ointment  composed  of 
thirty  grammes  of  resorcin  to  one  hundred  grammes  of  vaseline 
should  be  applied  onc9  a  day  to  the  ulcerated  surface  after  pre¬ 
vious  cleansing  with  a  2  percent,  watery  solution  of  borax.  In  a 
month  the  ulcer  assumed  a  healthy  appearance,  its  edges  softened, 
and  the  burning  and  shooting  pain  formerly  complained  of  ceased. 
After  three  months’  further  continuance  of  the  treatment  the  ulcer 
completely  healed.  The  second  patient  was  a  woman,  aged  60, 
who  for  about  a  year  had  noticed  a  small  lump  on  her  upper  lip 
near  the  corner  of  the  mouth  on  the  right  side.  Ulceration  took 
place,  and  the  course  of  events  was  similar  to  that  in  the  previous 
case.  The  same  treatment  was  followed  by  an  equally  happy  re¬ 
sult.  While  Dr.  Luciani  is  to  be  congratulated  on  his  success,  some 
doubt  may,  perhaps,  in  the  absence  of  microscopic  or  other  con¬ 
clusive  evidence,  be  expressed  as  to  the  true  nature  of  the  disease 
with  which  he  had  to  deal. 


SIR  EDWIN  CHADWICK. 

Few  men  have  deserved  better  of  their  country  than  the  veteran 
sanitarian  whose  death,  at  the  advanced  age  of  91,  we  have  to 
record.  His  investigations  of  the  sanitary  condition  of  London, 
dating  back  to  1847,  were  the  official  starting  point  of  a  reorganisa¬ 
tion  of  the  Health  Department,  and  laid  the  public  legislative 
basis  of  the  first  of  a  series  of  sanitary  reforms  which  have  been 
of  inestimable  value  during  the  last  half  century  in  the  saving  of 
life  and  diminution  of  sickness  and  disablement.  His  subsequent 
services  to  the  cause  of  army  health  reform,  and  his  continuous 
devotion  to  great  and  small  questions  of  public  anl  personal 
sanitation,  placed  him  quite  in  the  first  rank  of  non-medical  sani¬ 
tary  reformers.  It  has  always  been  the  great  failing  of  this  class 
of  valuable  public  men,  while  assimilating  the  facts  and  conclu¬ 
sions  placed  at  their  disposal  by  great  investigators  such  as 
Grainger,  Snow,  Farr,  Rumsey,  Parkes,  and  Simon,  to  assume  to 
themselves  a  much  larger  share  of  merit  in  the  building  up  of  the 
edifice  of  public  sanitation  than,  under  any  searching  investiga¬ 
tion,  properly  belonged  to  them.  No  one,  however,  will  more 
cheerfully  admit,  or,  indeed,  enforce  than  ourselves — speaking  on 
behalf  of  medical  men — the  immense  claims  of  Sir  Edwin  Chad¬ 
wick  to  public  gratitude,  and  the  great  services  which  he  ren¬ 
dered  by  the  application  which  he  made  of  the  medical  know¬ 
ledge  placed  at  hi9  disposal,  and  of  the  principles  which  the  great 
sanitary  reformers  to  whom  we  refer  laid  down  for  his  guidance, 
and  of  the  public  whom  he  addressed.  It  has  been  aptly 
observed  that  had  he,  as  a  military  man,  succeeded  in  destroying 
one-hundredth  part  of  the  lives  which  he  was  prominent  in  as¬ 
sisting  to  save,  his  statue  would  have  been  erected  long  since  in 
more  than  one  of  the  great  cities  of  the  empire,  and  he  would 
1  Riforma  Mi’dica,  July  3rd. 


have  been  loaded  with  honours  and  titles.  As  it  is,  it  was  not 
until  he  attained  the  age  of  90  that  he  received  the  honour  of 
knighthood.  Through  a  long  series  of  years  he  languished  in  the 
shade  of  official  displeasure  and  retirement,  and  it  was  only  his 
indomitable  energy,  untiring  industry,  and  capacity  for  clear 
statement  and  the  summary  of  voluminous  detail  which  enabled 
him  frequently  to  arrest  public  attention  to  his  amateur  utter¬ 
ances  on  subjects  on  which  he  ought  to  have  been  enabled  to 
speak  with  official  weight.  His  career  was  one  of  unchecked 
labour  and  unalloyed  usefulness,  and  his  memory  will  remain  for 
many  long  years  as  that  of  one  of  the  greatest  and  least  rewarded 
benefactors  of  the  people  of  this  kingdom.  It  will  be  interesting 
to  see  what,  if  any,  public  recognition  is  made — now  that  he  has 
passed  away— of  so  distinguished  a  career  and  such  vast  services. 


GRAVES’S  DISEASE  IN  PREGNANCY. 

The  relation  of  this  affection  to  sexual  life  in  woman  has  long 
been  recognised.  Dr.  Hiiberlin,  of  Zurich,  has  recently  described 
an  interesting  case  which  was  under  his  care  last  spring.  A  wo¬ 
man,  aged  33,  who  had  borne  six  children,  became  pregnant  in 
August,  1889.  Strange  nervous  symptoms  then  developed,  such  as 
emaciation,  shakiness  of  the  hands,  severe  palpitations,  and  a  feeling 
of  constriction  around  the  throat.  She  spent  the  summer  at  the 
sea-side  ;  the  above  symptoms  almost  disappeared,  but  exophthal¬ 
mos  and  swelling  of  the  thyroid  body  occurred,  with  troublesome 
vomiting.  At  the  eighth  month,  death  of  the  foetus  and  partial 
detachment  of  the  placenta  took  place.  Much  haemorrhage  was 
the  result,  but  the  foetus  and  placenta  were  safely  extracted  on 
March  9th,  1890.  The  foetus  was  putrid,  the  placenta  contained  a 
few  white  infarcts  and  abundant  extravasations.  After  delivery, 
the  exophthalmos  diminished',  on  Marffi  14  h  t  ie  eyelids  were,  for 
the  first  time,  completely  e’esed  dutiig  sleep.  On  April  15th  the 
patient  was  in  a  very  favourab’e  condit'on,  the  palpitations  were 
but  triflirg,  and  the  goitre  had  almo  t  disappeared.  Dr.  Haberlin, 
who  published  the  above  case  in  the  Centralblatt fur  Gyniikologier 
considered  that  Graves’s  disease  here  set  in  as  the  result  of 
conception,  and  was  the  direct  cause  of  the  death  of  the  foetus 
and  the  premature  labour.  Dr.  Benicke  has  already  described  an 
almost  precisely  similar  case  where  detachment  of  the  placenta, 
normally  attached  to  the  uterus,  occurred  in  the  thirty-sixth  week 
of  pregnancy.  _ 

THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  annual  show  of  additions  to  this  collection  during  the  pre¬ 
ceding  twelvemonth  was  held  as  usual,  last  week,  in  the  Council 
Room,  so  that  Fellows  who  came  up  to  vote  at  the  election  had 
an  opportunity  of  inspecting  the  display  of  new  specimens.  To 
the  pathological  collection  has  been  added  a  series  of  Egyptian 
bones  which  were  collected  in  Lower  Egypt  by  Mr.  Flinders 
Petrie.  Their  date  was  approximately  B  C.  1300.  The  evidences 
of  osteo- arthritis  in  some  of  these  bones  were  particularly  inte¬ 
resting,  as  the  conditions  under  which  this  ancient  people  lived 
were  presumably  unfavourable  to  the  development  of  rheumatic 
and  allied  affections.  The  climate  was  warm  and  essentially  dry, 
the  people  lived  almost  exclusively  on  farinaceous  and  other 
vegetable  foods,  and  they  are  not  known  to  have  consumed  any 
alcoholic  beverage.  Amongst  other  pathological  specimens,  we 
may  note  a  cystic  kidney,  injected  by  Mr.  F.  S.  Eve  so  as  to  de¬ 
monstrate  that,  as  he  holds,  a  considerable  proportion  of  the 
cysts  are  formed  by  dilated  lymphatics.  The  large  collection  of 
diseases  of  the  female  generative  organs  has  been  enriched  by  a 
group  of  specimens  illustrating  acute  haemorrhage  from  the  Fal¬ 
lopian  tube.  The  most  important  additions  to  the  department  of 
comparative  anatomy  consist  of  numerous  examples  of  mimicry 
amongst  tropical  butterflies.  Certain  lepidopterous  insects  are 
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foetid  or  ill-flavoured,  so  as  to  escape  persecution  from  insect¬ 
ivorous  animals.  Other  butterflies,  not  protected  in  this  manner, 
are  saved  from  the  attacks  of  their  enemies  through  a  very  per¬ 
fect  resemblance  in  size  and  colour  to  the  foetid  species.  The 
chief  feature  in  both  the  sweet  and  the  unsavoury  kinds  is  the 
extreme  beauty  of  the  colours  and  patterns  on  the  wings.  Hence 
the  cases  containing  the  “  mimicry  ”  series  were  displayed  at  the 
conversazione  on  June  26th,  and  were  greatly  admired  by  the 
gu-sts.  The  Conservator,  Professor  Stewart,  has  made  numerous 
additions  to  series  illustrating  biological  phenomena  in  relation 
to  coloration,  adaptation  to  surrounding  conditions  of  life,  etc., 
since  his  appointment. 


HYDRAMNION  IN  TWIN  PREGNANCY. 

Dr.  Kruse,  of  Greifswald,  described  in  the  Deutsche  med. 
Wochenschrift,  No.  5,  1890,  a  case  where  this  interesting  condi¬ 
tion  occurred  in  single- arm  twin  pregnancy.  The  patient  was 
aged  41,  and  had  borne  seven  children.  After  a  fall,  the  abdomen 
suddenly  increased  in  size,  and  dyspnoea  set  in.  When  admitted 
into  hospital,  twin  pregnancy  at  the  sixth  month,  with  hydram- 
nion  of  one  foetus,  was  diagnosed.  An  elastic  catheter  was  intro¬ 
duced,  in  order  to  induce  labour,  but  without  effect.  The  mem¬ 
branes  were  ruptured,  and  the  twins  were  then  rapidly  expelled. 
Seven  quarts  of  liquor  amnii  came  away.  The  twins  and  mem¬ 
branes  were  carefully  examined.  None  of  the  conditions  alleged 
by  some  authorities  to  be  the  cause  of  hydramnion  in  single-ovum 
twin  pregnancy  were  present.  One  foetus  was  smaller  than  its 
brother,  but  there  was  no  ansemia  of  the  one  with  corresponding 
plethora  of  the  other.  The  placental  circulation  was  perlect 
throughout  the  placenta  and  cords.  The  bladder  of  the  bigger 
foetus  was  greatly  distended  with  urine,  the  ureters  tortuous,  and 
the  renal  pelves  dilated.  This  condition  was  attributed  by  Dr. 
Kruse  to  a  mechanical  impediment  to  the  escape  of  urine.  That 
impediment  was,  in  his  opinion,  the  pressure  of  the  amniotic 
fluid ;  forthere  was  no  obstruction  of  any  kind  in  the  genito-urinary 
tract  itself.  The  hydramnion  was  thus  not  caused  by  polyuria  in 
the  foetus.  The  smaller  size  of  one  foetus  Dr.  Kruse  attributed 
to  the  fact  that  it  received  blood  from  a  less  extensive  surface 
of  placenta  than  in  the  case  of  its  brother.  In  short,  the  cause 
of  the  hydramnion  could  not  be  determined. 


MR.  STANHOPE  AND  THE  MEDICAL  CORPORATIONS. 

The  Royal  College  of  Physicians,  in  order  to  give  the  greater 
effect  to  the  representations  which  it  and  the  other  great  licens¬ 
ing  bodies  are  making  to  the  Secretary  of  State  for  War  as  to  the 
grave  dissatisfaction  at  present  existing  both  in  the  Medical  Depart¬ 
ment  and  in  the  civil  profession  at  the  non-fulfllment  of  the  re¬ 
commendations  of  Lord  Camperdown’s  Committee  on  Rank  and 
Titles  of  Army  Medical  Officers,  is  making  arrangements  for  an 
early  deputation  to  the  Secretary  of  State  for  War,  which  will 
include  representatives  of  most  of  the  great  licensing  bodies  in 
Great  Britain.  This  will  be  one  of  the  most  representative  and 
influential  deputations  from  members  of  the  medical  profession 
which  has  ever  waited  upon  a  Minister,  and  it  can  hardly  be 
doubted  that  the  military  advisers  of  the  War  Office  will 
not  fail  to  see  that  it  is  only  the  sense  of  the  grave  import¬ 
ance  of  the  crisis  of  dissatisfaction  through  which  the 
Army  Medical  Department  is  now  passing,  and  the  strong 
sympathy  which  the  civil  profession  entertain  for  them  in  view  of 
the  non-redressal  of  their  serious  grievances  which  has  given  rise 
to  such  weighty  measures.  We  think  it  only  right  to  add  that, 
the  same  feeling  is  felt  throughout  all  the  schools  of  Great  Britair> 
and  that  memorials  drawn  and  submitted  in  the  schools  on  behalf 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation  (with  whom  this  movement  has  originated)  are  being  most 


extensively  signed ;  and  that  it  may  be  taken  for  granted  that 
unless  steps  are  speedily  taken  to  carry  out  the  recommendations 
of  that  Committee,  the  supply  of  candidates  for  the  Army  Medical 
Department  will  be  so  seriously  impaired  both  in  quantity  and 
quality,  as  gravely  to  affect  the  efficiency  of  the  service  and  the 
welfare  of  the  army.  The  concessions  demanded  are  only  in  a 
minor  degree  financial,  and  relate  mainly  to  questions  of 
sentiment,  having,  however,  a  material  bearing  on  status  and  effi¬ 
ciency.  The  President  of  the  Royal  College  of  Surgeons  has  nomi¬ 
nated  Mr.  Bryant,  Sir  William  Mac  Cormac,  Mr.  N.  C.  Macnamara, 
with  himself,  to  act  as  representatives  of  that  College  on  the 
deputation.  The  deputation  will,  we  understand,  be  joined  by 
the  College  of  Physicians  of  Edinburgh,  College  of  Surgeons  of 
Edinburgh,  Faculty  of  Physicians  and  Surgeons,  Glasgow,  Royal 
College  of  Surgeons  of  Ireland,  and  the  Dublin  Apothecaries’  Com¬ 
pany.  No  day  has  yet  been  appointed. 


INFLAMMATION  OF  COWPER’S  DUCT. 

This  disease  of  the  vulva  is  of  considerable  importance.  It  is  a 
painful  affection,  and  its  causation  is  not  absolutely  established. 
Dr.  Matthews  Duncan  holds  that  abscess  of  Cowper’s  gland  and. 
cystic  dilatation  of  its  duct  are  well-defined  diseases  ;  suppuration 
of  the  duct  and  cystic  degeneration  of  the  gland  being,  on  the- 
other  hand,  rare.  Dr.  Pollacsek,  of  Buda-Pesth,  has  published 
some  researches  on  the  subject,  which  will  be  found  in  the  Cen- 
tralblatt  fur  Gyndkologie,  No.  22,  1890.  He  believes  that  inflam¬ 
mation  of  the  gland  is,  as  a  rule,  the  result  of  injury,  and  is  not  of 
gonorrhoeal  origin,  excepting  when  the  duct  is  involved  or  when 
the  duct  alone  is  inflamed.  Dr.  Pollacsek  distinguishes  four  varie¬ 
ties  of  “  Bartholinitis.”  The  first  is  simple  catarrh  of  the  duct 
suppuration  may  occur,  but  the  inflammation  is  not  specific,  and 
no  gonococci  are  to  be  found.  In  gonorrhoeal  catarrh  of  the  duct, 
the  second  variety,  the  gland  is  rarely  involved,  and  in  excep¬ 
tional  cases  but  slightly  swollen.  Suppuration  is  rare,  but  this 
variety— frequent  in  prostitutes— is  very  chronic  and  intractable. 
The  third  variety  is  idiopathic  suppuration  of  the  gland.  It  is 
very  acute,  and  may  occur  in  children ;  the  staphylococcus  pyo¬ 
genes  aureus  is  found  in  the  pus.  Lastly  comes  gonorrhoea  of  the 
duct  with  abscess  of  the  gland.  This  form  is  the  result  of  mixed 
infection  from  the  gonococcus  and  the  staphylococcus.  It  is  sig¬ 
nificant  that  the  duct  often  remains  diseased  for  months  or  even 
weeks  after  the  opening  of  the  abscess  in  the  gland.  The  abscess 
cavity  is  in  many  cases  difficult  to  close,  and  its  duct  may  ulti¬ 
mately  become  a  fistulous  tract.  Some  authorities  believe  that 
cysts  of  the  duct  represent  degeneration  of  that  canal  through  one. 
of  the  above  forms  of  inflammation. 


A  CASE  OF  TRANSPERITONEAL  NEPHRECTOMY. 

A  successful  case  of  transperitoneal  nephrectomy  has  recently 
been  reported  by  Dr.  R.  Menocal,  of  Havana ;  it  is  said  to  be  the 
first  operation  of  the  kind  performed  in  Cuba.  The  patient  was  a 
woman,  aged  21,  who  for  nine  years  had  suffered  at  irregular  in¬ 
tervals  from  attacks  of  nephritic  colic.  When  she  was  18  she 
noticed  a  small  movable  tumour  in  her  right  flank.  Two  years 
later  she  married,  and  in  due  course  bore  a  child,  after  which  the 
tumour  began  to  increase  in  size  and  caused  much  pain.  In 
January  of  the  present  year  a  tumour  as  large  as  a  foetal  head  was 
found  occupying  the  right  hypochondrium  and  flank.  It  could 
be  replaced  in  the  normal  position  of  the  kidney,  though  not  com¬ 
pletely,  and  could  be  moved  towards  the  umbilicus,  but  not  to¬ 
wards  the  iliac  fossa;  fluctuation  was  perceptible  in  its  lower 
part.  The  liver,  left  kidney,  and  uterus  were  normal  in  size.  The 
urine,  of  which  two  litres  were  passed  in  the  twenty-four  hours, 
contained  a  large  quantity  of  pus.  There  was  evening  pyrexia 
ending  in  copious  sweating.  On  February  7th  an  incision  twelve 
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centimetres  in  length  was  made  along  the  outer^border  of  the 
rectus  on  the  right  side.  On  opening  the  peritoneum  and  pushing 
the  ascending  colon  with  hot  antiseptic  cloths,  the 
tumour  was  seen  covered  by  the  posterior  fold  of  the  peritoneum, 
to  which  it  was  closely  adherent.  The  peritoneum  was  carefully 
separated  from  the  tumour,  which  was  then  seen  to  be  the  kidney 
covered  with  a  thickened  indurated  layer  of  fat.  In  attempting 
to  strip  off  the  capsule  a  large  abscess  burst,  and  gave  exit  to 
horribly  offensive  pus;  the  point  of  rupture  was,  however,  quickly 
secured  with  forceps.  The  kidney  was  then  removed,  a  double 
ligature  of  silk  prepared  with  bichloride  of  mercury  being  ap¬ 
plied  to  the  pedicle.  The  dilated  ureter  was  tied  with  the  same 
material  and  divided.  The  cavity  was  then  washed  out  with 
sterilised  hot  water.  The  edges  of  the  anterior  and  posterior  peri¬ 
toneal  folds  were  stitched  together  with  silk  sutures,  the  cavity 
left  by  the  tumour  being  thus  shut  off  from  the  rest  of  the  peri¬ 
toneum.  Two  large  drainage  tubes  were  inserted,  and  the  wound 
closed  with  deep  and  superficial  metallic  sutures.  A  dressing  of 
iodoform  vaseline,  with  a  thick  layer  of  boracic  cotton  wool,  kept 
in  position  by  a  flannel  bandage,  was  applied.  The  bladder  was 
washed  out  with  a  5  per  cent,  boracic  lotion.  The  kidney  weighed 
9  ounces,  and  the  pus  contained  in  the  abscesses  amounted  to  400 
grammes.  On  the  seventh  day  the  sutures  were  removed,  the 
wound  having  healed  by  first  intention.  The  drainage  tubes  were 
taken  out  on  the  sixteenth  day.  Some  days  later  there  were  in¬ 
dications  of  suppuration,  which  ceased  on  the  discharge  of  the 
ligature  which  had  been  applied  to  the  pedicle.  The  patient  got 
up  on  the  twentieth  day.  On  the  twenty-eighth  day  the  ligature 
with  which  the  ureter  had  been  tied,  and  soon  afterwards  the  silk 
suture  which  had  been  used  in  stitching  up  the  peritoneum  came 
away.  Forty-six  days  after  the  operation  the  little  fistula  left  by 
the  drainage  tubes  closed,  the  whole  wound  was  firmly  healed,  and 
the  patient  completely  cured.  On  examination  the  pelvis  of  the 
kidney  was  found  divided  into  two  compartments  by  a  fibrous 
bridge ;  the  upper  one,  'which  formed  two-thirds  of  the  whole, 
was  occupied  by  an  oxalate  of  lime  calculus,  with]conical  processes 
which  projected  into  the  openings  of  a  number  of  abscess  cavities 
communicating  with'the  pelvis.  The  calculus  measured  1  cubic 
centimetre  in  volume,  and  weighed  1.6  gramme. 


THE  KENTISH  TOWN  MURDER:  AN  APPEAL  FOR 

MERCY. 

In  this  case  of  murder  there  are  several  important  questions  of 
medico-legal  interest.  The  facts  are  plain  enough.  A  young  man, 
married,  with  four  children,  with  comfortable  surroundings,  said 
also  to  have  been  sober  and  affectionate,  formed  the  acquaintance 
of  another  woman  who  was  separated  from  her  husband.  He 
became  more  and  more  attached  to  her,  and  fearful  lest  she  should 
throw  him  up.  Finally,  on  very  slight  provocation,  he  shot  her 
and  fired  the  pistol  at  himself.  The  bullet  only  piercsd  his  hat, 
and  he  then  went  to  the  police  station  and  said  it  was  done  by 
accident.  Thus  placed  there  seems  little  to  plead  for  the  prisoner, 
but  it  was  shown  in  evidence  that  he  came  of  a  nervously  un¬ 
stable  stock,  and  that  distant  relatives  on  both  sides  of  the  house 
had  been  in  asylums.  He  himself  had  always  been  odd.  He  con¬ 
tracted  syphilis  about  1886,  and  for  the  past  eighteen  months  he 
was  noticed  to  be  changing  in  all  ways,  so  much  so  that  he  was 
called  “  Mad  Tom  ”  by  some,  while  others  shunned  him.  One  of 
hi3  wife’s  servants  was  afraid  to  live  in  the  house  with  him.  He 
was  reported,  on  recent  examination,  to  have  been  dull  or  stolid, 
denying  any  recollection  of  the  act,  though  he  said  he  did  re¬ 
member  going  to  the  police  station.  It  was  shown,  too,  that  on 
more  than'one  occasion  he  had  done  wild  things,  such  as  rushing 
out  of  the  house  with  only  his  nightshirt  on,  and  had  not  recol¬ 
lected  having  done  this  in  the  morning.  The  defence  raised  by 


Sir  Charles  Russell  was  that  the  prisoner  was  of  unstable  stock, 
and  that  he  probably  had  some  brain  degeneration  depending  on 
the  constitutional  syphilis.  The  fact  that  he  said  he  did  not  re¬ 
collect  was  made  a  strong  point  by  the  prosecution,  especially 
when  it  was  s-hown  that  he  had  gone  to  the  police  station  and 
given  the  best  possible  excuse  for  his  act.  It  was  shown  on  the 
other  hand  that  in  such  cases  inconsistencies  are  common,  eo 
that  it  w?as  in  no  way  incompatible  with  the  defence  set 
up  that  he  should  be  both  cunning  and  forgetful.  As  usual 
the  chief  stress  was  laid  upon  the  question  of  the  know¬ 
ledge  of  right  and  wrong  by  the  prisoner,  and  his  recognition  of 
the  nature  and  quality  of  his  act.  Mr.  Forrest  Fulton,  for  the 
Crown,  went  further,  and  said  that  one  thing  was  now  clear,  that 
a  man  may  be  insane  in  the  medical  sense  of  the  term — he  may 
be  the  subject  of  insane  delusions,  as  that  his  wife  is  unfaithful, 
and  take  away  her  life— but  nevertheless  he  would  be  called  upon 
to  answer  for  the  crime  of  wilful  murder,  because  though  even  if 
the  delusion  were  true,  it  would  not  excuse  him  for  taking  her 
life.  We  doubt  whether  this  will  be  accepted  as  certainly  as  Mr. 
Fulton  believes.  Mr.  Justice  Grantham  held  that  any  insanity 
which  was  merely  evidenced  by  mental  weakness  unconnected 
with  the  crime  should  not  in  any  way  affect  the  judgment  on  the 
case,  and  he  seemed  to  think  that  the  fact  that  syphilis  had  been 
contracted  by  the  prisoner  was  decidedly  against  him.  This,  how¬ 
ever,  is  quite  a  question  opart.  If  the  prisoner  was  rendered 
mentally  unstable  by  bodily  disease,  the  tyranny  of  the  organism 
must  be  reckoned  for  something.  However  this  may  be,  the  case 
seems  to  be  one  in  which  it  would  be  wise  to  extend  mercy  to  a 
prisoner  who  has  been  always  unstable,  and  who  has  suffered 
from  a  bodily  disease  which  frequently  gives  rise  to  unusual 
forms  of  mental  disorder. 

- — ■ - ♦ - 

SCOTLAND. 


A  scholarship  of  the  value  of  £30  a  year  has  just  been  placed 
at  the  disposal  of  Professor  Percy  Frankland,  at  University  Col¬ 
lege,  Dundee,  by  Miss  E.  F.  Forster,  of  London.  It  is  intended 
that  the  student  holding  the  same  shall  devote  the  whole  of  his 
time  to  the  prosecution  of  original  research.  The  scholarship, 
which  will  be  known  as  “  The  Forster  Research  Scholarship,”  has 
been  awarded  for  this  year  to  Mr.  John  Macgregor,  M.A. 


ROYAL  SOCIETY  OF  EDINBURGH. 

At  the  fourteenth  meeting  of  the  Royal  Society  of  Edinburgh,  on 
Monday,  the  President,  Sir  William  Thomson,  presented  the  Vic¬ 
toria  Jubilee,  the  Keith,  and  the  Neill  prizes  to  the  Fellows 
whose  names  have  been  already  announced  in  the  Journal — Pro¬ 
fessors  Tait  and  Letts,  and  Mr.  Robert  Kidston.  Among  other 
communications  of  interest,  Professor  Crum  Brown  presented  a 
summary  of  continued  observations  on  synthesis  by  means  of 
electrolysis  by  himself  and  Dr.  James  Walker.  Professor  A. 
Crichton  Mitchell  submitted  a  paper  on  the  thermal  conductivity 
of  aluminium.  Dr.  Ralph  Stockman  recorded  the  results  of  an  ex¬ 
perimental  research,  conducted  along  with  Mr.  D.  B.  Dott,  on  the 
action  of  morphine  and  a  number  of  its  derivatives. 


EXTENSION  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
BUILDINGS,  EDINBURGH. 

At  the  close  of  the  present  summer  session,  important  additions 
to  the  teaching  accommodation  of  the  Surgeons’  Hall  School  will 
be  commenced.  These  have  been  rendered  necessary  by  the 
growth  of  the  classes.  The  practical  classes,  in  particular,  have 
become  so  popular  that  the  present  premises  are  inadequate.  It 
is  proposed  to  take  down  the  front  wall  of  the  present  bone  room, 
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tfing  Nicholson  Street,  and  to  enlarge  the  midwifery  and  bone 
om  by  the  erection  of  a  new  wall  on  the  gable  further  west, 
bis  necessitates  a  disturbance  of  the  present  entrance,  and  the 
irmation  of  a  new  door  in  the  staircase.  It  is  also  intended  to 
■move  the  roof  over  the  lecture  hall  and  chemistry  rooms,  to 
lise  the  walls  and  put  on  a  new  roof,  and  to  remove  the  roof  of 
south-east  wing  adjoining  Richmond  Place  Church,  and  to 
eighteu  the  walls  and  form  new  anatomical  and  pathological 
)oms  there. 


iLASGGW  UNIVERSITY  PUBLIC  HEALTH  DIPLOMAS. 

he  Glasgow  University  Court,  in  consequence  of  the  finding  of 
le  General  Medical  Council  in  reference  to  the  diplomas  in  public 
ealth,  granted  last  October,  have  issued  a  letter  to  each  of  the 
fty-five  who  obtained  that  diploma,  stating  that  they  have  come 
)  the  conclusion  that  diplomas  which  have  been  thus  character¬ 
ed  by  the  General  Medical  Council  can  be  of  no  real  value  to 
aeir  possessors.  The  Court,  at  the  same  time,  take  care  to  ex- 
ress  no  opinion  as  to  the  finding  of  the  Council.  They  assume 
lat  the  desire  of  those  who  passed  the  examination  must  be  to 
mcel  the  registration  of  the  diplomas,  or,  if  unregistered,  to  re¬ 
gain  from  presenting  them  for  registration.  They  offer,  in  the 
rent  of  any  of  the  candidates  desiring  to  be  examined  afresh  in 
standard  which  may  be  accepted  by  the  Council,  to  arrange  for 
ich  an  examination  being  held  in  time  to  allow  the  result  to  be 
-ported  to  the  November  meeting  of  the  Council.  They  state 
mt  they  have  reason  to  believe  that  the  Council  will  accept  such 
a  examination  without  insisting  on  the  special  year  of  study  re- 
uired  from  other  candidates  after  January,  1890.  Intimation  of 
desire  to  be  so  examined  must  be  made  to  the  Clerk  of  Senate  on 
r  before  July  20th.  Anyone  not  desiring  such  re  examination, 
rho,  if  already  registered,  removes  the  title  from  the  Medical 
Register,  or  who,  if  unregistered,  returns  the  diploma,  or  if  he 
as  cot  yet  received  it,  intimates  that  it  is  not  his  intention  to 
laim  it,  will  have  the  examination  fee  returned,  provided  this 
fTr  be  taken  advantage  of  on  or  before  the  date  already  named 
t  is  understood  that  if  a  new  examination  be  held,  the  Council 
all  be  invited  to  send  a  visitor,  and  that  an  examination  board 
rill  be  constituted,  of  which  Professor  Gairdner  and  Dr.  J.  B. 
Bussell,  the  Medical  Officer  of  Health  of  Glasgow,  will  be  invited 
o  become  members. 


POOR-LAW  ADMINISTRATION  AT  GALASHIELS. 
:arly  on  tie  morning  of  July  2nd  an  old  man  was  found  by  a 
hepherd  on  the  road  between  Edinburgh  and  Selkirk,  drenched 
nth  rain,  and  so  exhausted  that  he  was  unable  to  speak.  A 
armer  in  the  neighbourhood  sent  a  cart  and  horse  for  the  man 
nd  had  him  brought  to  his  farm,  where  some  restorative  was 
dministered.  He  was  then  taken  to  the  nearest  police  station, 
our  miles  distant.  The  constable  had  no  accommodation  for 
uch  a  case,  but  directed  him  to  be  taken  to  Galashiels  Combina- 
ion  Poorhouse,  he  himself  hurrying  in  advance  to  have  relief 
eady.  The  governor  refused  to  admit  the  man,  in  spite  of  his 
ondition,  without  an  order  from  the  inspector,  and  the  inspector, 
ccording  to  the  reports  published,  refused  an  order  because  the 
ran,  when  picked  up,  was  in  another  parish  eight  miles  distant. 
\r  two  hours  after  his  arrival  at  Galashiels  the  man  was  kept 
ying  on  straw  in  the  cart,  amid  a  drizzling  rain,  while  the 
:wernor  and  medical  officer  cf  tbe  poorhouse  were  bringing 
ressure  to  bear  on  the  inspector,  and  it  was  only  when  the 
arochial  surgeon  had  been  summoned  and  had  examined  the  man 
hat  leave  was  given  by  the  inspector  for  his  reception  in  the 
■oorhouse.  There  the  old  man  died.  He  must  have  wandered 
om  Hume  on  Monday  morning.  It  was  Thursday  before  he  was 
jund,  and  in  that  time  he  is  not  known  to  have  had  either  food 
r  shelter.  He  was  82  years  of  age.  It  is  not  unnaturally  thought 


that  the  medical  officer  of  the  poorhouse,  who  was  on  the  spot, 
ought  to  be  empowered  to  waive  formality  in  a  case  so  urgent, 
and  an  inspector’s  blind  devotion  to  red  tape  ought  not  to  stand 
in  the  way  of  immediate  assistance  being  rendered  to  any  in  such 
necessity. 

ABERDEEN  UNIVERSITY  CLUB. 

The  new  University  Club,  which  occupies  extensive  premises  at 
188a,  Union  Street,  Aberdeen,  was  opened  last  week,  in  the  pre¬ 
sence  of  a  representative  gathering  of  the  members.  Professor 
Stewart,  who  occupied  the  chair,  in  a  few  words  welcomed  the 
company  to  the  first  general  meeting,  pointed  out  the  need  of 
such  an  institution,  and  hoped  that  its  humble  beginning  might 
grow  into  greatness  and  power.  The  club  starts  with  a  member¬ 
ship  of  182 ;  of  these,  147  are  town  members  and  35  country 
members.  The  following  persons  are  eligible  for  admission  into 
the  club  as  ordinary  members : — (1)  Graduates  of  any  university  ; 
(2)  persons  who  have  attended  two  years  at  least  in  any  uni¬ 
versity  or  universities  in  the  United  Kingdom  or  abroad  ;  (3)  pro- 
essors  and  parsons  holding  any  honorary  office  in  connection 
with  the  university ;  (4)  persons  not  possessing  any  of  the  above 
qualifications  shall  be  eligible  for  admission  in  the  proportion  of 
one  to  every  five  members  so  qualified,  but  shall  not  be  put  up 
for  ballot  before  qualified  candidates  proposed  on  the  same  or  an 
earlier  date.  No  person  shall  be  eligible  as  a  member  while 
attending  class  ss  as  a  student  in  any  university  or  college.  The 
club  has  been  instituted  to  form  a  bond  of  union  amongst  uni¬ 
versity  men  and  to  create  feelings  of  friendship,  as  well  as  to 
offer  opportunities  for  their  intellectual  intercourse.  The  fol¬ 
lowing  are  the  office-bearers: — President:  Professor  Stewart. 
Vice-President :  Professor  Pirie.  Secretary  and  Treasurer :  Mr. 
D.  M.  M.  Milligan.  Committee:  Dr.  Bain,  Rev.  G.  A.  Smith,  Mr. 
P.  J.  Anderson,  Professor  Cash,  Mr.  W.  Kendall  Burnett,  Rev. 
Gordon  J.  Murray,  Mr.  John  Murray,  Dr.  Williamson,  Rev.  J.  M. 
Dawson,  and  Mr.  James  Moir. 

- ♦ - 

IRELAND. 


THE  MEDICAL  STAFF  AND  THE  COLLEGE  OF 

SURGEONS. 

The  President  of  the  Royal  College  of  Surgeons  in  Ireland  (Mr. 
Croly)  and  Vice-President  (Dr.  Carte)  have  been  appointed  by  the 
Council  to  join  a  deputation  to  Mr.  Stanhope  from  various  licens¬ 
ing  bodies  on  the  subject  of  the  grievances  of  the  Army  Medical 
Staff.  _ 

ETHER  AS  AN  INTOXICANT. 

The  Government  propose  to  appoint  a  Select  Committee  to  in¬ 
quire  into  the  adulteration  of  British  and  foreign  spirits,  and  to 
report  as  to  how  far  it  would  be  possible  to  apply  the  Merchan¬ 
dise  Marks  Act  and  the  Sale  of  Food  and  Drugs  Act  to  the  con¬ 
coctions  that  pass  for  spirits.  Mr.  T.  W.  Russell  proposes  to  add 
a  rider  to  the  Government  motion,  that  it  be  an  instruction  to 
the  Committee  to  inquire  into  the  sale  and  consumption  of  ether 
as  an  intoxicant  in  certain  parts  of  Ireland.  The  consumption 
has,  it  is  stated,  reached  alarming  proportions  in  the  counties  of 
Derry  and  Tyrone.  On  market  days  the  streets  of  some  of  the 
towns  and  villages  are  said  to  smell  of  ether.  The  Chancellor  of 
the  Exchequer  has  expressed  his  willingness  to  accept  the  rider. 

FERMOY  UNION  WORKHOUSE. 

The  Local  Government  Board,  in  forwarding  the  report  of  their 
inspector  for  the  past  half  year,  refer  among  other  matters  to  the 
conversion  some  time  since  of  the  male  infirmary  into  a  fever  hos¬ 
pital,  and  the  transference  of  the  sick  patients  to  the  wards  and 
yards  occupied  by  the  able-bodied  and  infirm  classes.  This  ar- 
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rangement  never  seemed  to  work  satisfactorily  and  of  late  years 
has  given  rise  to  mauy  complaints.  The  wards  originally  built 
for  able-bodied  and  infirm  persons  were  never  intended  to  be  oc¬ 
cupied  by  sick  persons.  For  many  reasons  the  inspector  believes 
that  the  building  of  a  new  fever  hospital  would  be  the  most 
prudent  course  to  adopt,  as  the  available  space  now  occupied  by 
the  classes  referred  to  is  rather  limited,  and  an  excellent  site  for  a 
fever  hospital  is  available  in  the  extensive  grounds  attached  to  the 
workhouse. 


ULSTER  MEDICAL  SOCIETY. 

At  the  annual  meeting  of  this  Society  the  President,  Dr.  McCon¬ 
nell,  in  the  chair,  the  secretary,  Dr.  McCaw,  read  the  report  of  the 
Council,  which  showed  that  the  past  year  had  been  one  of  great 
activity  and  of  steady  progress.  Twelve  new  members  had  joined 
during  the  year,  and  the  average  attendance  at  the  various  meet¬ 
ings  had  been  one  of  the  highest  on  record.  The  report  of  the 
Treasurer,  Dr.  O’Neill,  showed  that  there  was  a  balance  of  £98  19s- 
to  the  credit  of  the  Society,  in  spite  of  a  heavy  expenditure  during 
the  year  for  the  purchase  of  new  books  for  the  library.  A  resolu¬ 
tion  of  regret  at  the  death  of  Dr.  H.  P.  Ferguson,  and  of  sympathy 
with  the  relatives  of  the  deceased  was  proposed  b}T  Professor  Dill 
and  unanimously  adopted.  The  election  of  office  bearers  for  the 
session  1890-91  was  then  proceeded  with,  and  resulted  as  follows  : 
— President  :  Alexander  Dempsey,  M.D.,  J.P.  Vice-Presidents: 
Professor  Sinclair  and  Dr.  Bigger.  Members  of  Council :  Professor 
Dill,  Dr.  Byers,  Dr.  Lindsay,  Dr.  Whitla,  Dr.  McConnell,  and  Dr. 
Lewers.  Hon  Treasurer  :  Dr.  Henry  O’Neil).  Pathological  Secre¬ 
tary:  Dr.  Burden.  Hon.  Librarian :  Dr.  Cal  well.  Hon.  Secretary : 
Dr.  McCaw. 


FRACTURES  IN  LUNATICS. 

An  inquest  was  held  on  Friday,  July  4th,  on  the  body  of  Chris¬ 
topher  O’Connor,  who  died  in  the  Richmond  District  Lunatic 
Asylum  two  days  previously.  The  deceased  had  only  been  a 
patient  for  a  few  weeks  and  was  suffering  from  violent  mania. 
He  had  been  a  gate  porter  at  the  Convict  Lunatic  Asylum,  at  Dun- 
drum.  At  a  post  mortem  examination  it  was  found  that  the  de¬ 
ceased  had  four  fractured  ribs,  two  being  broken  in  two  places 
and  driven  into  the  lung,  in  which  there  was  an  abscess.  Both 
great  toes  had  the  “  middle  ”  bone  broken,  and  there  were  abscesses 
connected  with  these  fractures.  The  medical  evidence  given  went 
to  show  that  the  deceased  was  not  subjected  to  any  ill-usage  in  the 
asylum,  that  he  had  been  very  violent  before  admission,  and  that 
in  general  paralysis  of  the  insane  the  bones  sometimes  broke  with¬ 
out  external  violence.  The  jury  found  that  the  injuries  were 
caused  by  violence,  but  that  there  was  no  evidence  to  show  how  it 
was  inflicted. 


IRISH  AND  SCOTCH  DIPLOMAS  AND 
ENGLISH  HOSPITALS. 

A  special  general  Board  of  Governors  of  the  Bristol  General  Hos¬ 
pital  was  held  on  July  9th  in  accordance  with  an  influentially 
signed  requisition  to  consider  proposals  to  alter  rules  regulating 
qualification  for  honorary  appointments.  Alderman  Proctor 
Baker,  J.P.,  President,  was  in  the  chair.  There  was  a  crowded 
attendance. 

Dr.  James  Stewart  moved  the  first  resolution  to  alter  the  rules 
so  that  (1)  the  office  of  physician  should  be  open  to  Fellows  and 
Members  (by  examination)  of  all  three  Royal  Colleges  of  Physi¬ 
cians  (instead  of  to  the  diplomates  of  the  London  College  only)  as 
well  as  to  graduates  in  medicine;  and  (2)  the  office  of  surgeon 
should  be  open  to  Fellosvs  (by  examination)  of  the  Edinburgh  and 
Dublin  colleges  as  well  as  to  Fellows  of  the  London  College,  and 
also  to  Masters  of  Surgery  of  a  British  or  Irish  university.  He 
pointed  out  that  the  effect  of  this  alteration  would  be  to  remove 
the  brand  of  inferiority  which  some  four  years  ago  had  been 
stamped  by  the  governors  on  the  diplomates  of  the  Irish  and 
Scotch  colleges.  He  had  been  specially  deputed  by  the  Irish  col¬ 


leges  to  repudiate  emphatically  the  insinuation  that  their  higher 
diplomas  were  granted  after  examinations  inferior  as  tests  to 
those  of  the  London  colleges.  In  the  name  of  the  former  he 
challenged  anyone  to  prove  any  such  inferiority,  and  he  contended 
that  the  onus  probandi  lay  in  those  making  such  a  depreciatory 
statement.  Such  a  statement  ought  nevtr  to  have  been  made 
unless  the  most  positive  proof  could  be  adduced  in  support. 
There  could  not  possibly  be  a  more  severe  or  a  more  practical  test 
of  the  highest  surgical  attainments  than  that  to  which  candidates 
for  the  Irish  fellowship  were  subjected.  He  challenged  the  pro¬ 
duction  of  any  proof  to  the  contrary.  The  evidence  he  had 
himself  gathered  from  independent  sources  (the  hospital  physi¬ 
cians  and  surgeons  in  the  twelve  western  and  west  midland  coun¬ 
ties,  where  there  were  fifty  beds  and  upwards)  tended  to  show 
that  medical  men  who  were  unbiassed  agreed  with  him,  for  of  the 
replies  received  some  78  per  cent,  were  in  favour  of  the  monopoly 
ceasing,  the  remaining  22  per  cent,  being  largely  made  up  of  re¬ 
plies  from  holders  of  appointments  in  Bristol.  He  found  on  his 
side  the  whole  of  the  consulting  staff  of  the  hospital,  and  a  num¬ 
ber  of  others  occupying  the  highest  positions  in  the  medical  world. 

Mr.  Herbert  Thomas,  J.P.,  seconded  the  resolution,  which 
was  opposed  by 

Dr.  Markham  Skerritt,  who  said  that  the  value  of  the 
replies  to  Dr.  Stewart’s  circular  was  diminished  by  the  fact 
that  they  had  come  from  the  physicians  and  surgeons  of  compara¬ 
tively  small  hospitals,  except  in  the  cases  of  Exeter  and  Birming¬ 
ham,  the  latter  being  the  only  town  in  the  twelve  counties  chosen 
which  had  a  medical  school  besides  Bristol.  He  denied  that  the 
M.Ch.  was  an  evidence  of  any  special  surgical  knowledge. 

The  resolution  was  supported  by  Dr.  Marshall,  Mr.  Coe,  F  R.C.S  , 
Dr.  J.  G.  Swayne,  and  several  lay  governors,  but  was  on  a  divi¬ 
sion  lost  by  a  considerable  majority. 


THE  CHOLERA. 

Spain. 

The  new  Spanish  War  Minister,  General  Azcarraga,  who  has 
arrived  at  Madrid  from  Valencia,  declares,  says  the  Daily  Chronicle's 
correspondent,  that  the  cholera  is  much  more  serious  in  that  pro¬ 
vince  than  is  generally  believed,  the  civil  authorities  having  con¬ 
ceded  the  true  number  of  cases  and  deaths.  As  a  result  of  this 
it  was  decided  at  a  Cabinet  Council  to  punish  the  authorities  for 
concealing  the  true  importance  of  the  epidemic,  and  to  begin  an 
energetic  campaign  against  the  spread  of  the  disease.  The  last 
telegrams  from  Gandia  state  that  cholera  is  increasing. 

France. 

M.  Charrin  has  returned  from  the  Franco-Spanish  frontier.  He 
states  that  there  has  not  hitherto  been  one  case  of  cholera;  one 
passenger,  who  appeared  to  be  ailing,  was  kept  under  observation 
a  few  days,  and  it  was  perceived  that  the  cause  was  in  no  way 
connected  with  cholera.  In  one  instance  a  Spanish  passenger,  on 
reaching  a  Paris  hotel,  refused  to  submit  to  sanitary  inspection,  on 
the  ground  that  he  was  not  legally  bound  to  do  so.  A  new  decree 
has,  therefore,  been  issued  that  whoever  contravenes  the  sanitary 
regulations  drawn  up  by  the  proper  authorities  will  be  im¬ 
prisoned  from  three  to  fifteen  days,  and  fined  from  five  to  fifty 
francs.  All  travellers  arriving  from  Spain  are  to  be  visited  daily 
for  five  days  by  the  sanitary  inspector.  The  majority  of 
travellers  readily  submit  to  the  regulations  ;  only  a  few  trying  to 
evade  them.  Among  these  few  was  an  Englishman  of  political 
importance,  and  accustomed  to  the  usual  privileges  of  his  posi¬ 
tion  ;  his  name  is  discreetly  withheld.  M.  Monod,  director  of  the 
Public  Assistance,  has  stated  officially  that  there  has  not  been 
one  single  case  of  cholera  throughout  France.  The  case  at  Cuxacr 
near  Toulouse,  alleged  to  be  cholera,  was  one  of  dysentery.  The 
sufferer  was  a  woman  in  very  weak  health,  who  had  worked  all 
day  in  the  fields.  She  ate  a  great  many  cherries  and  drank  a 
great  deal  of  water.  She  died  at  12  a.m.  There  was  an  entire 
absence  of  cholera  symptoms. 

Turkey  and  Persia. 

According  to  the  Vratch,  No.  24,  1890,  p.  550,  the  latest  tele¬ 
grams  of  the  Turkish  Chief  Sanitary  Board,  dated  May  26th,  state 
that  (1)  since  May  4th  not  a  single  case  of  cholera  has  occurred  at 
Mossoul ;  (2)  at  Beled,  between  May  14, h  and  18th,  eight  pprsons 
died  of  the  disease,  four  of  them  on  May  17th.  An  official  tele¬ 
gram  from  Teheran,  dated  May  31st,  announces  the  outbreak  of 
what,  is  termed  a  “peste  bubonique  ”  at  the  village  Darapeban,  in 
Mahidest  district  at  fourteen  hourV  distance  from  Kermanshakh 
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PARLIAMENTARY  BILLS  COMMITTEE. 

meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
ledical  Association  was  held  at  the  offices  of  the  Association,  429, 
trand,  on  Thursday,  July  3rd,  Mr.  Ernest  IIart,  in  the  Chair, 
here  were  present — Mr.  Wickham  Barnes,  Dr.  Crowe  (Worcester), 
lr.  W.  B.  Davies  (Llandrindod  Wells),  Mr.  George  Eastes,  Dr.  Esler 
Belfast),  Mr.  Galton,  Dr.  Grigg,  Mr.  Brindley  James,  Dr.  Mickle, 
>r.  Rentoul  (Liverpool),  and  Mr.  Sibley. 

The  minutes  of  the  last  meeting,  which  had  been  printed  and 
irculated,  were  taken  as  read  and  confirmed. 

Letters  of  apology  fcr  non-attendance  were  received  from  Dr. 
tobert  Barnes,  Dr.  Walter  Dickson,  Dr.  A.  H.  Harrison,  Dr.  A.  H. 
lemming,  Dr.  Needham,  Dr.  Phillips,  Dr.  Philipson,  and  Mr.  W. 
).  Spanton. 

A  letter  was  read  from  Mr.  Hemming,  of  Kimbolton,  as  to  hours 
f  meeting,  and  after  discussion  it  was  decided,  on  the  Chairman’s 
uggestion,  that  a  circular  letter  should  be  sent  to  all  the  members 
f  the  Committee  to  ascertain  the  most  convenient  hour  for 

aeeting. 

Royal  College  of  Surgeons  Bill. 

The  Chairman  said,  as  to  this  Bill,  he  had  to  report  that  Lord 
landolph  Churchill  considered  that  the  measure  would  be  best  in- 
roduced  into  the  House  of  Lords,  looking  at  the  state  of  business 
q  the  House  of  Commons  and  for  other  reasons,  and  Lord  Dun- 
aven  undertook  to  introduce  it.  Unfortunately,  however,  or  for- 
unately,  as  the  case  might  be,  the  session  was  so  excessively 
rowded,  and  Lord  Dunraven  himself  so  much  occupied  with 
ther  business,  that  he  was  not  prepared  to  introduce  it  until 
omewhat  late  in  the  session,  and  when  the  Bill  came  before  the 
.uthorities  of  the  House  of  Lords  it  was  found  that  there  were 
ertain  matters  in  it  which  would  bring  it  within  the  class  of 
>rivate  Bills  relating  to  the  alteration  of  a  charter,  therefore  cer- 
ain  preliminary  forms  of  notice  had  to  be  given,  and  it  was 
hought  well  to  postpone  the  introduction  of  the  Bill  until  next 
rear,  when  all  those  technical  questions  could  be  more  conveni- 
ntly  settled.  He  (the  Chairman)  had  received  a  letter  from  Lord 
Junraven’s  secretary  to  that  effect,  and  he  understood  from  the 
ecretary  of  the  Association  of  Members  that  the  Bill  stood  over 
intil  next  year. 

Army  Medical  Service. 

The  Chairman  reported  that  in  consequence  of  the  Govern- 
nent  not  having  acted  upon  the  recommendations  of  Lord  Cam- 
>erdown’s  Departmental  Committee,  the  recommendations  of  that 
Committee  remained  at  present  in  abeyance.  Very  active  steps 
lad  therefore  been  taken  on  behalf  of  this  Committee  to  carry  the 
>roceediDgs  of  the  Committee  on  behalf  of  army  medical  officers  a 
tage  further.  Acting  in  concert  with  persons  very  well  informed 
>n  the  subject  both  in  civil  and  in  military  life,  he  had  drawn  up  a 
>rief  summary  of  facts  up  to  date  on  behalf  of  the  Committee, 
showing  what  had  been  done  on  their  behalf,  and  that  statement 
vith  their  advice  had  been  extensively  circulated  to  the  Royal 
Colleges,  to  members  of  Parliament,  to  the  corporations,  to  the 
schools,  and  also  to  the  Branches.  Dr.  Farquharson,  Sir  Walter 
Foster,  Sir  Guyer  Hunter  and  other  members  of  Parliament 
lad  been  at  considerable  pains  to  impress  the  serious  aspect  of 
iffairs  on  the  Government,  and  had  obtained  from  Mr.  Stanhope  a 
fledge  that  the  questions  which  they  will  raise  in  Parliament  on 
.he  Army  Estimates  as  to  the  action  of  the  Government  in  the 
natter  shall  not  be  raised,  as  such  questions  so  frequently  were, 
without  due  notice,  in  order  that  they  (the  Committee)  might 
lave  present  a  certain  number  of  members  of  Parliament  cog- 
lisant  of  and  interested  in  the  matter.  Then  he  was  glad 
o  say  that  the  colleges,  including  those  that  they  had  seen 
ilready  mentioned  in  the  Journal,  including  the  Royal 
College  cf  Physicians  of  London,  and  the  Royal  College  of  Sur¬ 
geons  of  England,  the  Royal  College  of  Physicians  of  Ireland,  and 
he  Royal  College  of  Surgeons  of  Ireland,  and  the  Royal  Colleges 
if  Physicians  and  Surgeons  in  Edinburgh,  had  each  taken  action 
n  the  sense  of  supporting  by  tbeir  independent  action  the  course 
which  the  Parliamentary  Bills  Committee  had  pursued,  and  each 
if  them  had  forwarded  memorials  to  Parliament  or  to  the  Secre- 
ary  of  State  for  War,  and  the  College  of  Physicians  of  London 
md  resolved  to  send  a  deputation  to  wait  upon  the  Secretary  of 
■itate  for  War,  the  date  for  which  had  not  been  fixed.  This,  he 
.bought,  would  have  its  just  and  important  influence  on  the  mind 
if  Mr.  Stanhope.  Steps  had  also  been  taken  to  bring  it  under  the 
notice  of  the  medical  students  at  schools.  Information  which  he 


(the  Chairman)  had  from  most  authentic  sources,  left  no  doubt  in 
his  mind  that  the  Government  were  relying  mainly  upon  the  sup¬ 
posed  eagerness  of  medical  students  to  enter  the  Army  Medical 
Service  under  any  conditions  as  affording  a  certain  pittance  of 
income,  no  matter  what  the  disadvantages  might  be,  and  until 
the  supply  of  students  was  cut  off  by  the  medical  schools,  the 
military  advisers  of  Mr.  Stanhope — who  were  very  much  set 
against  the  amendments  which  they  desired — would  no  doubt  con¬ 
tinue  to  advise  him  not  to  yield.  There  was  no  secret  about  that 
in  the  War  Office,  and  therefore  steps  were  now  being  taken  at 
the  medical  schools ;  memorials  had  been  submitted  and  circu¬ 
lated,  and  were  in  course  of  signature  at  a  great  number  of 
the  medical  schools,  and  would  be  presented  to  Mr.  Stanhope. 
The  result  of  this  action  of  the  students  in  support  of  the  work  of 
the  Parliamentary  Bills  Committee  would,  he  thought,  show  Mr. 
Stanhope  that  he  could  not  depend  upon  the  medical  schools  for 
the  supply  under  the  course  which  he  was  pursuing. 

Amendment  of  the  Sanitary  Law. 

The  Chairman  proceeded  to  refer  to  the  various  memorandums 
which  had  been  drafted  and  circulated  in  print  among  the  mem¬ 
bers  of  the  Committee.  He  said  it  formed  part  of  his  duty — and 
it  was  a  very  laborious  duty — to  enter  into  the  merits 
of  Bills,  and  with  the  best  skilled  advice  to  suggest  such 
amendments  as  might  seem  necessary.  They  had  acted 
provisionally  in  accordance  with  the  printed  memorandum. 
The  Public  Health  Acts  Amendment  Bill  was  now  before  the 
House  of  Commons.  It  was  introduced  very  late  in  the  session, 
and  he  thought  there  was  a  good  chance  of  its  passing.  He  in¬ 
vited  the  Committee  to  adopt  or  to  amend  the  memorandums  as 
they  thought  fit. 

The  memorandums  relating  to  the  amendment  of  the  Public 
Health  Acts  were  then  adopted,  and  form  part  of  the  annual  report 
to  be  presented  to  the  Council. 

Lunacy  Act. 

The  Chairman  called  attention  to  the  following  short  amend¬ 
ment  which  had  been  suggested  by  Dr.  Mickle,  to  whom  they  were 
much  indebted  for  the  very  good  work  he  had  done  for  the  Com¬ 
mittee.  Until  recently,  persons  who  were  inmates  of  workhouses — 
whether  brought  there  on  account  of  their  mental  symptoms,  or 
i  previously  resident  there,  and  who  were  deemed  to  be  lunatics 
and  fit  and  proper  persons  to  be  sent  to  an  asylum — were  examined, 
and,  if  found  insane,  and  their  removal  to  an  asylum  desirable, 
were  certified  by  the  medical  officer  of  the  workhouse,  as  a  rule, 
if  not  universally.  The  new  Lunacy  Act  does  not  make  any  direc¬ 
tion  that  this  custom  shall  be  altered  in  this  respect ;  or  that 
some  other  medical  practitioner — not  the  medical  officer  of  the 
workhouse — shall  be  called  in  to  sign  the  necessary  me¬ 
dical  certificate,  if  the  lunatic  is  to  be  sent  to  an  asylum. 
Nevertheless,  it  appears  that  in  some  cases  the  guardians  and 
justices  have  interpreted  the  new  Act  in  this  sense,  and  have  acted 
upon  their  interpretation  of  it,  thus  placing  workhouse  medical 
officers  under  disabilities  not  required  by  the  Act ;  the  provision 
in  which,  relating  to  the  calling  in  of  a  practitioner  other  than 
the  medical  officer  of  the  workhouse,  has  to  do  with  another 
matter  altogether,  namely,  the  detention  of  lunatics  in  the  work- 
house  itself. 

Suggested:  That  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  express  this  view  by  resolution,  and 
that  the  words  (as  above)  of  the  resolution  be  published  in  the 
Journal. 

It  was  proposed  by  Mr.  Eastes,  and  seconded  by  Mr.  Galton, 
that  the  above  amendment  be  brought  under  the  notice  of  the 
Lord  Chancellor.  This  was  agreed  to. 

Questions  were  raised  as  to  the  payment  of  resident  medical 
officers  of  workhouses,  as  to  which  Mr.  Wickham  Barnes  was  re¬ 
quested  to  bring  up  a  report  at  a  future  meeting  on  behalf  of  the 
Poor-law  medical  officers. 

Restrictions  for  the  Sale  of  Poisons. 

The  Chairman  introduced  a  memorandum  which  he  had  drawn 
with  great  care  so  as  to  increase  the  means  of  restriction  for  the 
sale  of  poisons.  He  pointed  out  that  it  was  a  question  as  to 
which  they  would  have  to  consult — thePfcarmcc  utical  Society,  the 
General  Medical  Council,  and  the  Apothecaries’  Society— ai  d  he 
would  ask  them  to  authorise  his  sending  copies  to  those  i  tveral 
bodies  for  report,  and  in  the  meantime  it  should  be  circulated 
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among  the  members  of  the  Committee.  They  would  then  be  in  a 
position  to  discuss  the  matter  next  year. 

The  memorandum  was  laid  on  the  table,  and  it  was  proposed  by 
Mr.  Brindley  James  and  seconded  by  Dr.  Esler,  that  the  Chair¬ 
man  be  authorised  to  transmit  it  to  the  President  of  the  General 
Medical  Council,  the  Master  of  the  Apothecaries’  Society,  and  to 
the  President  of  the  Pharmaceutical  Society. 

This  was  carried. 

Factory  Act  Administration  Bill. 

The  Chairman  stated  that  this  Bill  also  had  been  under  their 
consideration  but  that  they  had  found  nothing  in  it  calling  for 
the  intervention  of  the  Committee.  A  copy  had  been  submitted  to 
Dr.  Arlidge,  of  Newcastle-under-Lyme,  and  his  observations  upon 
it  were  published  in  the  Journal  of  June  28th,  p.  1517. 

Midwives  Registration  Bill. 

The  Chairman  said  it  would  be  well  remembered  that  the 
question  of  legislation  for  midwives  had  been  before  the  Parlia¬ 
mentary  Bills  Committee  of  the  Association  for  a  considerable 
number  of  years,  and  in  a  very  prominent  manner,  and  they  would 
well  remember  that  with  the  authority  of  the  Association  the 
Committee  entered  into  communications  with  the  Obstetrical 
Society  of  London,  who  appointed  delegates,  and  they  had  a  joint 
Council  or  Committee,  and  a  Bill  was  drawn  on  behalf  of  the  As¬ 
sociation  authorising  and  recommending  such  registration  with 
certain  restrictive  clauses.  By  the  authority  of  the  Association 
also  at  repeated  general  meetings,  deputations  went  to  the  Local 
Government  Board,  and  to  the  President  of  the  Privy  Council, 
urging  such  registration  as  a  matter  of  great  importance  to  the 
public,  and  in  accordance  with  the  interests  of  the  medical  pro¬ 
fession.  In  order  that  the  Branches  might  very  fully  consider  it 
in  detail  copies  of  that  Bill  were  forwarded  to  all  the  Branches 
with  a  request  that  they  would  call  meetings,  if  necessary, 
or,  in  any  case,  that  they  would  submit  the  draft  Bill  to 
the  first  convenient  meeting  of  their  Branch.  It  was  so  con¬ 
sidered  ;  and  in  some  of  the  Branches  careful  consideration  was 
given  to  it,  and  especially  in  the  South-Eastern  Branch.  The 
Bill  was  entirely  approved,  and  no  amendment  was  suggested. 
Acting  on  that  this  Committee,  having  reported  all  these  facts  to 
the  annual  meeting,  which  also  adopted  and  approved  the  Bill, 
a  very  large  deputation,  consisting  of  members  of  this  Committee 
and  of  the  leading  members  of  the  Obstetrical  Society,  went  in 
joint  deputation  to  the  Lord  President  of  the  Privy  Council,  and 
presented  to  him  that  draft  Bill,  which  he  approved,  but  as  to 
which  he  desired  certain  amendments,  which  amendments  were 
made.  They  were  amendments  altogether  in  the  public  interest, 
and  not  considered  adverse  to  medical  interests.  The  Bill  was  ap¬ 
proved  by  the  Privy  Council,  who  submitted  it  to  the  General 
Medical  Council.  It  was  considered  by  a  special  committee  of  that 
body,  and  the  Council,  after  receiving  their  report,  approved  the 
Bill — he  believed  unanimously — and  there  was  every  reason  to  hope 
that  the  Government  would  have  introduced  it,  but  the  pressure 
of  public  business  was  such  that  this  was  found  impossible ;  and 
so  matters  remained  until  the  Midwives’  Institute  became  very 
anxious  themselves  that  their  position  should  be  legalised.  Those 
women  who  were  trained  and  certified  felt  it  a  hardship  to  them¬ 
selves  and  a  great  injury  to  the  poor  that  out  of  the  12,000  or 
13,000  women  who  were  attending  the  poor  as  midwives,  a  large 
number  were  not  subject  to  any  control;  were  not  educated;  and, 
according  to  the  opinion  of  Dr.  Barnes,  Dr.  Aveling,  and  other 
eminent  authorities,  that  led  to  a  great  loss  of  life.  Those  women 
had  promoted  a  Bill  which  had  been  introduced  by  Mr.  Pease,  and 
which  had  on  the  back  of  it  the  names  of  Dr.  Farquharson  and 
Sir  Walter  Foster  as  medical  members.  The  Association  was  not 
consulted  on  the  subject,  though  he  believed  the  Obstetrical  So¬ 
ciety  was ;  and  he  believed  the  Council  of  the  Obstetrical  Society 
or  some  members  of  it  approved  the  Bill.  (He  did  not  know 
whether  it  was  an  official  act  of  the  Council.)  It  was  brought 
forward  quite  suddenly  in  the  House,  but  it  did  not  pass  its 
second  reading.  On  receiving  a  copy  of  the  Bill,  he  put  it  into  the 
hands  of  Dr.  Aveling,  who  had  devoted  a  large  part  of  his  time  to 
this  question,  and  was  well  known  as  an  excellent  authority  on 
the  subject.  It  had  been  compared  with  the  Bill  which  had  been 
drafted  for  the  Association,  and  a  memorandum  prepared  on  the 
subject  pointing  out  the  objections  to  certain  clauses  of  the  Bill. 
He  (the  Chairman)  wrote  to  Mr.  Pease,  Dr.  Farquharson,  and  Sir 
Walter  Foster,  saying  the  Committee  would  oppose  the  Bill,  and 
pointing  out  certain  palpably  and  immediately  necessary  amend¬ 


ments.  He  had  received  a  letter  from  Mr.  Pease,  expressing  his 
readiness  to  adopt  the  amendments  suggested. 

Dr.  RENTOULsaid  he  had  received  a  letter  from  Mr.  Pease,  stating 
that  the  Government  had  granted  a  Select  Committee. 

Dr.  Grigg  said  he  had  been  very  carefully  through  the  Bill,  and, 
as  a  member  of  the  Association  who  had  taken  an  active  part  in 
bringing  forward  the  Bill  promoted  by  the  Association,  he  found 
many  objectionable  clauses  in  Mr.  Pease’s  Bill,  and  had  communi¬ 
cated  with  Sir  Walter  Foster  in  respect  to  them,  lie  did  not  think 
Clause  3  of  the  Bill  was  sufficiently  stringent.  He  objected 
strongly  to  the  proposal  made  that  the  Central  Board  of  Regis¬ 
tration  should  be  a  fixture  and  elected  for  life.  He  did  not  think 
that  was  right  in  principle.  The  Board  had  no  power  to  control 
the  period  of  probation  or  qualifications  for  registration.  He  con¬ 
tended  that  the  question  of  education  should  be  left  to  the  Central 
Board  and  not  to  an  Act  of  Parliament.  They  were  going  to  take 
an  Act  of  Parliament  to  decide  once  and  for  ever  what  should  be 
the  curricula  and  what  should  be  the  acquirements  of  these  mid¬ 
wives.  A  woman,  under  this  Bill,  could  get  a  general  practitioner 
to  certify  that  she  had  attended  25  midwifery  cases  and  she  could 
present  herself  for  examination  and  dispense  with  training  alto¬ 
gether.  The  Central  Board  had  no  power  to  control  the  edu¬ 
cation. 

Dr.  Rentoul  suggested  that  the  period  of  training  of  a  midwife 
should  be  four  years. 

The  Committee  did  not  think  that  it  could  take  the  responsi¬ 
bility  of  adopting  such  a  proposal. 

Dr.  Rentoul  suggested  that  the  Bill  should  be  retrospective. 

It  was  pointed  out  that  this  was  contrary  to  all  precedent. 

Dr.  Rentoul  thought  a  clause  should  be  inserted  forbidding  a 
midwife  to  employ  an  unqualified  assistant. 

It  was  observed  that  the  law  could  only  interfere  to  prevent 
the  unwarranted  assumption  of  a  registered  title. 

Attention  was  drawn  to  the  vagueness  of  the  clause  which 
read"  She  must  satisfy  a  board  of  registration  that  she  possesses  a 
fair  elementary  education.”  A  definition  was  required  of  “  fair 
education.” 

Mr.  Galton  asked  if  there  was  in  the  Association  Bill  any 
penal  clause  as  to  the  wilful  attendance  by  a  midwife  after 
having  a  case  of  puerperal  fever. 

The  Chairman  said  that  would  come  under  the  term  “neglect  of 
rules.”  He  moved,  and  it  was  resolved :  “  That  the  Midwives  Bill  as 
introduced  by  Mr.  Pease  be  opposed  before  the  House  of  Commons, 
and  that  the  Draft  Bill  of  1882  for  the  registration  of  midwives  in 
England  and  Wales,  which  was  drafted  by  this  Committee  in  con¬ 
junction  with  the  Obstetrical  Society,  and  approved  by  the  Govern¬ 
ment  and  the  General  Medical  Council,  be  now  reprinted  and  subject 
to  revision,  and,  when  so  revised,  forwarded  to  the  Government  and 
to  the  Select  Committee  of  the  House  of  Commons  and  to  the 
promoters  of  Mr.  Pease’s  Bill  for  their  information  and  con¬ 
sideration.” 

It  was  agreed  that  the  Bill  as  so  reprinted  should  be  forwarded 
to  the  representatives  of  the  Branches  on  this  Committee  for  sub¬ 
mission  to  their  respective  Councils. 

This  motion  was  seconded  by  Mr.  Sibley  and  carried. 

A  Subcommittee  consisting  of  the  following  gentlemen  was 
appointed  to  consider  the  draft  Bill  of  1882,  in  accordance  with 
the  terms  of  the  resolution:  Dr.  Robert  Barnes,  Mr.  Sibley,  Dr. 
Grigg,  Dr,  Holman,  Dr.  Aveling,  Dr.  Crowe,  Dr.  Wallace,  Dr. 
Rentoul. 

The  Chairman  was  instructed  to  draft  the  Report  on  the  basis 
of  the  memoranda  that  day,  approved  by  the  meeting,  and  of  the 
minutes  of  the  former  meetings. 


MEDICAL  SCHOOL  IN  CONNECTION  WITH 
THE  SOUTH  WALES  AND  MONMOUTH¬ 
SHIRE  UNIVERSITY  COLLEGE 
AT  CARDIFF. 

The  idea  of  founding  a  partial  medical  school  at  Cardiff  in  con¬ 
nection  with  the  University  College,  which  should  carry  a  stu¬ 
dent  on  to  the  intermediate  M  B.  London  University,  was  started 
some  years  ago,  and  Dr.  Edwards,  the  senior  practitioner  in  Car¬ 
diff  and  a  vice-president  of  the  Association,  promised  £1,000 
towards  such  a  project. 

In  April,  1885,  the  South  Wales  Branch  of  the  Association  passed 
a  resolution  to  the  effect  that  it  was  eminently  desirable  to  form 
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such  a  school,  and  three  weeks  later  the  College  passed  a  similar 
resolution.  Subsequently  a  very  strong  deputation,  representa¬ 
tive  of  the  Court  of  Governors,  Council  and  Senate  of  the  Uni¬ 
versity  College  of  South  Wales  and  Monmouthshire,  the  South 
Wales  Branch  of  the  Association,  the  Cardiff  Medical  Society,  and 
the  medical  and  surgical  staff  and  executive  committee  of  the 
Cardiff  Infirmary,  waited  on  the  then  Lord  President  of  the  Coun¬ 
cil,  Earl  Spencer,  with  the  object  of  inducing  the  Government  to 
make  an  annual  grant  for  the  specific  purpose  of  founding  the 
requisite  additional  professorships. 

The  deputation  was  well  received,  but  unfortunately,  though  a 
minute  of  the  Education  Department  was  passed  favourable  to  its 
views,  it  was  not  successful  in  persuading  Her  Majesty’s  Treasury 
to  make  the  requisite  grant,  and  from  that  time  but  little  has 
been  done.  Recently,  however,  the  question  has  again  been 
taken  up  by  those  interested  in  medical  education,  with  a 
determination,  if  possible,  to  bring  it  to  a  successful  issue.  Dr. 
Isambard  Owen  is  doing  good  work  in  this  direction  in  London, 
and  at  the  recent  annual  meeting  of  the  South  Wales  Branch  of 
the  Association,  “  Success  to  the  proposed  medical  school  ”  wa3 
proposed  by  Dr.  Sheen,  seconded  by  Dr.  Vachell,  and  supported  by 
the  principal  of  the  College  and  others,  the  President  of  the 
Branch,  Dr.  W.  Price,  inaugurating  his  year  of  office  by  promising 
the  very  handsome  donation  of  £1,000  towards  a  chair  of  anatomy 
to  be  called  the  “Edwards  Chair  of  Anatomy”  in  honour  of  Dr. 
Edwards.  A  committee  was  at  once  nominated  for  the  purpose 
of  bringing  the  matter  before  the  profession  of  South  Wales  and 
others,  and  inviting  subscriptions. 

This  movement  can  hardly  fail  to  meet  with  general  approval. 
Whilst  it  may  be  admitted  that  a  student  can  only  successfully  pur¬ 
sue  his  clinical  studies  at  the  large  teaching  centres — such  as  Lon¬ 
don,  Edinburgh,  Manchester,  etc.— there  are  many  reasons  why  it 
would  be  to  his  advantage  to  finish  what  we  may  call  the  more 
purely  scientific  part  of  his  professional  education  away  from 
these  centres  of  teaching. 

For  Welsh  students,  the  South  Wales  University  College  offers 
unusual  facilities  for  the  acquirement  of  such  education,  and  all 
that  is  needed  is  the  establishment  of  chairs  of  anatomy  and 
physiology,  with,  perhaps,  a  lectureship  on  materia  medica  and 
pt  armacology.  This  would  carry  a  student  on  to  the  intermediate 
M.B.  of  London  University,  and  he  would  subsequently  pursue  hi3 
studies  with  advantage  at  any  of  the  large  hospitals  in  London, 
Edinburgh,  or  elsewhere.  The  Council  of  the  South  Wales  Uni¬ 
versity  College  have  wisely  determined  to  have  men  for  the  chairs 
of  anatomy  and  physiology  who  shall  devote  the  whole  of  their 
time  to  the  duties  required.  Some  £20,C00  will  be  needed  to  en¬ 
dow  these  chairs,  but  when  two  working  members  of  our  pro¬ 
fession  put  down  their  names  for  £1,000  each  it  ought  not  to  be 
difficult  to  make  up  the  required  sum.  We  wish  the  scheme  every 
success. 


INTERNATIONAL  CONGRESS  OF  HYGIENE, 

1891. 

The  meeting  held  at  the  Mansion  House  last  week,  under  the  pre¬ 
sidency  of  the  Lord  Mayor,  for  the  furtherance  of  the  Inter¬ 
national  Congress  of  Hygiene,  which  will  be  held  in  London  in 
1891,  was  largely  attended  by  influential  sanitarians  and  medical 
men,  including  Sir  Douglas  Galton,  Sir  Spencer  Wells,  Sir  Henry 
Thompson,  Sir  William  MacCormac,  Sir  R.  Rawlinson,  Professor 
Notter,  Dr.  Ogle,  Dr.  Cor  field,  Mr.  Shirley  Murphy,  and  Dr.  Louis 
Parkes. 

Sir  Douglas  Galton  explained  tbe  object  and  organisation  of 
the  Congress,  to  which  delegates  had  been  already  appointed  by 
all  the  leading  societies  of  Great  Britain  and  of  the  Continent. 
He  mentioned  that  in  any  case  the  cost  of  the  Congress  would  be 
considerable — probably  not  less  than  £5,000— and  that  an  appeal 
would  be  made  to  raise  the  required  funds  and  to  make  the  gather¬ 
ing  worthy  of  Great  Britain. 

Lord  Wantage,  in  moxing  the  first  resolution,  dwelt  on  the 
prominent  position  which  England  had  always  taken  in  matters 
of  hygiene. 

Professor  Humphry,  in  seconding  the  resolution,  which  ex¬ 
pressed  the  desirability  of  holding  such  a  Congress,  quoted  the 
maxim  salus  populi  supremu  lex,  and  added  that  the  country 
which  was  first  in  sanitary  conditions  would  be  first  also  in  com¬ 
mercial  success. 

Mr.  Ernest  Hart,  in  supporting  the  resolution,  reminded  the 
Lord  Mayor  that  the  municipality  of  Berlin  had  this  year  sub¬ 


scribed  £5,000  towards  the  reception  of  the  International  Medical 
Congress  in  that  city,  and  that  the  Government  had  furnished 
similar  funds.  Here  they  could  not  look  to  any  such  support  from 
the  Government,  but  they  might  anticipate  liberal  support  from 
private  individuals,  from  the  Corporation  itself,  and  from  the 
great  societies  which  had  agreed  to  recognise  the  importance  of 
this  Congress  by  sending  delegates  to  it. 

Sir  Spencer  Wells  also  supported  the  resolution,  which  was 
carried  with  acclamation. 

Sir  Henry  Thompson  moved  a  resolution  declaring  the  high 
importance  of  the  Congress  as  an  international  undertaking,  and 

Dr.  Thorne  Thorne,  in  seconding  it,  referred  to  the  reduc¬ 
tion  of  mortality  from  preventable  disease  since  1869  from  24  to 
20  per  1,000,  producing  a  saving  of  17,000  lives  a  year  in  London 
alone.  If  the  death-rate  for  the  past  eighteen  months  were  main¬ 
tained,  it  would,  he  added,  result  in  an  actual  saving  of  30,000 
lives. 

A  subscription  list  was  opened,  and  the  usual  votes  of  thanks 
were  passed. 

It  will  now  be  the  duty  of  the  organising  committee  to  take 
active  steps  for  raising  a  sum  of  at  least  £5,000,  and  for  this  pur¬ 
pose  we  believe  that  an  appeal  will  be  made  to  the  great  societies 
and  corporations,  as  well  as  to  private  individuals,  for  liberal  sub¬ 
scriptions.  The  Council  of  the  British  Medical  Association  will 
be  addressed  and  asked  to  take  part  in  this  great  movement, 
which  is  in  all  respects  so  cognate  to  its  own  objects,  and  in  which 
medical  men  have  so  great  an  international  interest.  Delegates 
have  already  been  appointed  by  the  Council,  and  no  doubt  the  ap¬ 
plication  will  be  favourably  received. 


THE  SELECT  -COMMITTEE  ON  HOSPITALS. 

Fifteenth  and  Sixteenth  Meetings. 

[Special  Report.] 

The  House  of  Lords  Select  Committee  appointed  to  inquire  into 
the  administration  of  the  metropolitan  hospitals  resumed  their 
inquiry  on  Monday  last,  under  the  presidency  of  Lord  Sand¬ 
hurst. 

Mr.  C.  Q.  Roberts  (the  Secretary  of  the  London  Hospital)  con¬ 
tinued  his  evidence,  and  was  examined  at  great  length  as  to.  the 
standing  orders,  rules,  and  constitution  of  the  hospital,  especially 
with  reference  to  the  powers  of  the  governors  and  committee,  and 
also  of  the  matron  in  regard  to  the  suspension  and  dismissal  of 
the  probationers.  He  said  that  no  probationer  had  been  dismissed 
in  his  time,  nor  had  any  sister  been  dismissed  whilst  he  had  been 
the  secretary  of  the  institution.  Some  of  the  standing  orders 
with  respect  to  the  nurses  and  chaplain  had  been  altered  at  a 
specially  summoned  general  court  of  governors.  With  reference 
to  the  matron,  her  appointment  was  according  to  the  by-laws 
made  by  the  house  committee.  She  had  to  maintain  a  full  staff 
of  well-trained  nurses,  and  be  responsible  for  the  careful  training 
of  the  probationers  by  the  sisters,  to  hold  special  instruction 
classes  for  the  probationers,  and  to  arrange  for  their  class  examina¬ 
tion.  The  standing  orders  applying  to  the  payment,  duties,  and 
hours  of  the  probationers  were  also  read,  and  it  was  stated  that 
the  matron  now  had,  with  the  approval  of  the  committee,  power 
to  dismiss  probationers.  The  alterations  of  the  standing  orders 
giving  the  power  to  the  matrc  n  as  to  the  probationers  was  notified 
by  notice  posted  in  the  matron’s  office.  The  witness  further 
stated,  with  regard  to  the  food  of  the  nurses,  that  various  house 
visitors  had  reported  from  time  to  time,  and  read  some  of  their 
reports,  which  he  said  proved  that  in  every  way  the  food  supplied 
to  the  nurses,  as  well  as  to  the  hospital  patients,  was  excellent. 
Mr.  Roberts  read  a  letter  from  Mr.  Thompson,  jun  ,  to  the  effect 
that  Mr.  Valentine,  the  late  chaplain,  had  stated  that  he  should 
do  all  he  could  to  prevent  the  hospital  obtaining  a  grant  from  the 
Hospital  Sunday  Fund. 

Lord  Thring  :  Do  you  think  the  new  rules  can  apply  to  those 
nurses  who  entered  the  hospital  under  the  previous  arrangement? 
— Yes. 

Miss  Eva  Lucres  (Matron  of  the  London  Hospital)  was  next  exa¬ 
mined  by  Lord  Sandhurst,  and  stated  that  she  had  been  matron 
of  the  hospital  for  the  past  ten  years,  and  had  had  four  years’ 
previous  hospital  experience.  Her  training  was  at  Westminster, 
and  she  had  also  had  experience  in  children’s  and  other  hospitals. 
Her  salary  was  now  £250  a  year,  and  an  additional  £100  for  super¬ 
intending  the  private  nursiDg  connected  with  the  London  Hos¬ 
pital.  She  also  had  a  residence,  with  attendance  and  food.  Her 
duties  included  the  sole  control  and  superintendence  of  all  the 
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nurses  and  everything  connected  with  them  in  and  out  of  the 
wards.  She  was  also  responsible  for  the  cleanliness  and  general 
condition  of  the  wards,  frequently  she  went  round  the  wards  to 
see  that  all  was  right.  It  would  be  the  duty  of  the  sister  to  report 
to  her  the  illness  of  any  of  the  nurses,  although,  of  course,  to  any 
one  going  over  the  wards,  it  would  be  noticeable  if  a  serious  ill¬ 
ness.  The  witness  was  directly  responsible  to  the  house  com¬ 
mittee,  and  if  anything  wanted  altering  with  regard  to  the  nurses, 
she  would  consult  the  house  governor.  Including  the  private 
staff,  there  were  211  nurses.  That  included  23  sisters,  34  certifi¬ 
cated  nurses  taking  staff  duty,  and  45  nurses  on  the  probationary 
list  who  had  received  a  year’s  training.  The  private  nurses  were 
fully  certificated.  With  reference  to  any  alteration  of  rules  ap¬ 
plying  to  the  nurses,  such  alteration  was  posted  on  a 
board,  and  also  read  aloud  to  them  at  each  meal  for  the 
first  time.  The  regulation  which  had  been  under  discussion 
—namely,  the  alteration  in  November  last— was  not  so  posted  or 
read  out.  Although  it  empowered  her  to  get  rid  of  a  probationer, 
there  were  at  that  time  none  in  the  hospital  to  which  it  applied, 
and  she  did  not  think  it  necessary  to  give  that  publicity,  although 
she  took  care  to  send  it  to  the  new  comers.  Any  complaints  she 
received  from  nurses,  she  should  first  investigate,  and  then  re¬ 
ported  them  to  the  house  governor  or  committee.  In  regard  to 
the  food,  there  had  been  a  great  improvement  since  she  had  been 
the  matron.  She  considered  that  nurses  ought  to  be  extremely 
well  fed.  The  witness  was  then  examined  with  reference  to  the 
alleged  insufficiency  of  nurses,  and  stated  that  the  nursing  staff 
was  sufficient  for  the  work  of  the  hospital.  The  statement  that 
unqualified  nurses  were  in  charge  of  serious  cases  she  considered 
quite  unfounded.  The  witness  was  then  asked  a  number  of  ques¬ 
tions  with  regard  to  certain  nurses  whose  cases  had  been  men¬ 
tioned  to  the  committee.  Her  evidence  was  to  the  effect  that  the 
statements  of  previous  witnesses  were  incorrect  in  certain  essential 
particulars. 

On  Thursday  the  examination  of  Mis3  LUckes  was  con'iaued. 
She  said  she  had  absolutely  no  knowledge  of  the  overcrowding  of  the 
wards  of  Sir  Andrew  Clark,  and  of  patients  being  wheeled  out  so 
that  Sir  Andrew  should  not  find  out  that  it  was  overcrowded. 
No  nurse  would  venture  to  remove  a  patient  from  a  ward  without 
the  authority  of  the  house-physician. 

The  Chairman:  You  think  supervision  is  such  that  suppos¬ 
ing  there  was  overcrowding  you  would  have  heard  of  it? — Cer¬ 
tainly.  A  patient  would  never  be  left  in  charge  of  an  inex¬ 
perienced  nurse.  With  refererca  to  the  charge  that  one  of  the 
nurses  wa3  addressed  in  insulting  language  by  one  of  the  medical 
staff  who,  it  was  alleged,  was  the  worse  for  drink,  Miss  Liickes 
she'said.that  after  inquiries  on  the  subject,  she  had  receivtd  an 
unequivocal  denial  that  the  doctor  in  question  was  evtr  the 
worse  for  drink. 

Lord  Spencer:  You  did  once  make  complaints  as  to  the 
feeding  of  the  nurses? — Yes,  that  was  in  1882;  but  I  made  a 
strong  report  to  the  House  Committee  with  reference  to  the  food. 
That  was  followed  by  the  appointment  of  a  subcommittee  to  in¬ 
quire  into  the  whole  matter.  The  result  was  a  gradual  and  great 
improvement.  At  the  request  of  Lord  Spencer,  she  read  some 
of  the  complaints  received,  one  of  which  was  dated  J une  1890. 
All  the  complaints  were  investigated. 

Lord  Kimberley:  Do  the  sisters  have  better  food  than  the 
probationers  and  staff  nurses  ? — There  is  a  little  difference. 

They  are  treated  as  a  sort  of  upper  servants  and  the  others  as 
under  servants  ? — Yes,  if  they  are  to  be  considered  servants  at  all. 
It  wc  s  quite  against  the  rules  that  the  patients  should  be  disturbed 
early  in  the  morning.  Probationers  were  sometimes  sent  out  to 
private  patients  as  trained  nurses. 

Lord  Kimberley  :  Do  you  think  it  is  consistent  with  plain 
English  to  offer  to  send  out  a  thoroughly  trained  nurse  and 
then  send  a  nurse  who  is  termed  in  your  own  language  a  proba¬ 
tioner  ? — The  estimation  of  a  trained  nurse  by  the  public  is  one 
who  has  had  a  year’s  training.  She  had,  she  said,  never  had  any 
complaint  from  the  medical  attendants  of  the  cases  of  the  nurses 
sent  out  from  the  hospital ;  no  complaint  of  want  of  skill, 
although  there  were  sometimes  little  questions  as  to  whether 
they  had  sufficient  tact  or  discretion. 

In  answer  to  Lord  Monkswell  the  Witness  said  that  since 
she  had  been  matron  she  had  never  refused  leave  to  anyone  to 
go  to  a  dying  relative  nor  had  she  ever  delayed  them  even.  The 
drains  had  given  a  great  deal  of  anxiety  from  time  to  time. 
The  specific  complaint  of  Miss  Yatman  as  to  the  sewer  gas 


was,  on  investigation,  found  to  be  nothing  but  ordinary  coal  gas. 
The  Witness  continued  that  she  had  [no  pecuniary  interest  in  the 
victualling  of  the  nurses. 

Do  you  nave  a  separate  Jewish  cook? — Yes;  I  think  the  Jewish 
cooking  is  the  better. 

In  reply  to  further  questions,  the  Witness  said  that  the  house 
committee,  who  paid  frequent  visits  to  the  wards,  was  of  great 
assistance  to  her  in  regard  to  the  question  of  food.  There  was  no 
one  in  the  hospital  who  catered  for  the  food.  The  house  governor 
was  the  head  official  so  far  as  the  food  supply  was  concerned.  The 
Witness  read  some  lengthy  proposals  made  by  her  for  a  reorganisa¬ 
tion  of  the  food  supply  of  the  nurses  and  patients  with  a  view  to 
an  improvement,  and  for  a  new  system  of  medical  attendance 
upon  sick  nurses.  She  desired  to  correct  her  previous  statement 
as  to  the  nursing  staff  of  the  hospital.  The  figures  were:  1  matron, 
4  matron’s  assistants,  23  sisters,  34  staff  nurses,  52  probationers  in 
the  second  year,  82  probationers  in  the  first  year,  14  paying  pro¬ 
bationers,  9  institute  nurses,  25  private  nursing  staff,  making  a 
total  of  243  hospital  and  private  staff.  For  the  actual  hospital 
work  there  were  218  members  of  the  nursiDg  staff,  and  22  ward- 
maids  who  were  non-resident.  The  nursing  staff  had  to  do  other 
work  than  nursing,  but  the  additional  work  did  not  entail  any 
neglect  or  suffering  to  the  patients.  No  difference  as  to  the  house¬ 
maid’s  work  was  made  between  the  paying  and  non-paying  pro¬ 
bationers.  The  nurses  made  their  own  and  the  patients’  beds. 
After  reading  the  details  of  the  wardmaids’  duties,  hours  of  work, 
and  wages,  the  Witness  was  asked  by  the  Chairman:  Do  you 
consider  218  nurse3  sufficient  for  the  requirements  of  the  hospital? 
— Yes,  quite. 

That  is  3|  patients  to  each  nurse  ? — Yes,  that  is  considered  very 
good. 

Would  it  not  be  better  for  the  patients  if  the  housemaid’s  work 
of  the  nurses  was  lighter  ? — It  would  be  easier  for  the  nurses,  but 
I  do  not  think  it  would  be  any  better  for  the  patients. 

The  Witness  said  that  she  was  very  careful  in  the  selection  of 
the  sisters.  The  health  of  the  nurses,  she  continued,  had  very 
much  improved  since  the  establishment  of  the  nursing  home. 
She  wished  the  sisters  could  sleep  out  of  the  wards,  but  there 
was  no  accommodation.  Her  objection  to  their  sleeping  in  the 
wards  was  not  on  the  ground  of  health,  but  because  of  the  noise 
of  the  wards,  which  disturbed  a  light  sleeper.  It  was  a  relic  of 
the  olden  time  which  might  be  improved.  In  October,  1888,  there 
was  an  unfortunate  infectious  outbreak  among  the  nursing  stbff, 
originating,  she  believed,  from  infection  by  pacients.  The  wards 
were  closed,  cleaned,  and  disinfected.  This  outbreak  was  quite 
unparalleled  in  the  history  of  the  hospital. 

The  Chairman  :  Do  the  nurses  who  go  out  participate  in  the 
profits  ? — No ;  there  is  no  percentage  of  profits.  The  Witness  con¬ 
tinued  that  the  hospital  had  an  arrangement  with  the  National 
Pension  Fund  for  providing  the  nurses  with  pensions  by  paying 
half  of  their  annual  premiums  whilst  they  remained  in  the  ser¬ 
vice  of  the  hospital.  The  wages  of  the  nurses  were  practically  in¬ 
creased  by  the  premium  paid  for  them.  It  was  considered  the 
most  liberal  arrangement  to  be  obtained  at  any  hospital. 

In  answer  to  Lord  Spencer,  the  witness  stated  that  the  nurses 
had  increased  in  number  during  the  last  few  years. 

The  Witness,  replying  to  Lord  Kimberley,  said  she  did  not 
think  the  probationers  had  too  much  housework.  With  regard  to 
the  agreement  of  the  hospital  with  the  probationers,  it  was  in¬ 
tended  that  there  should  be  no  right  for  the  probationers  to  give 
notice.  The  circumstances  of  the  case  would  be  taken  into  account 
if  any  of  them  desired  specially  to  leave.  The  new  agreement 
made  it  clear  that  it  was  undesirable  that  they  should  have  such 
a  right. 

Lord  Thring  :  Do  you  think  an  ordinary  woman  is  overworked 
by  having  fourteen  hours  with  two  off?— I  do  not  think  nurses 
are  ordinary  women,  or  they  would  not  choose  work  which  taxes 
their  energies.  They  are  not  overworked ;  under  the  circum¬ 
stances  the  work  is  done.  If  in  good  health,  I  do  not  think  she 
will  suffer  at  all. 

Assuming  economy  to  be  no  object,  would  it  not  be  better  to 
have  three  shifts? — If  economy  were  no  object  I  should  be  glad 
to  see  nurses  better  paid  and  with  fewer  hours  of  work.  I  should 
not  think  it  a  waste  of  public  money,  but  money  well  spent.  As 
compared  with  the  condition  of  the  nurses  at  other  hospitals  she 
could  not  honestly  recommend  the  governors  of  the  London 
Hospital  that  it  was  their  duty  to  spend  more  money  for  the 
relief  of  their  nurses.  Miss  Liickes  then  read  letters  from  several 
of  the  nurses  mentioned  in  the  evidence  of  Miss  Yatman  as  having 
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complained  to  her  of  their  treatment.  The  effect  of  the  letters  was 
to  contradict  seme  of  the  evidence  of  Mies  Yatman.  As  to  the 
system  of  registration  of  nurses,  she  said  that  the  National 
Association  for  the  Registration  of  Nurses  was  a  terrible  mistake. 
It  placed  good  and  bad  nurses  together.  It  was  all  very  well  for 
bad  and  inefficient  nurses,  but  it  was  fatal  to  the  interests  of  good 
ones.  There  was  a  good  system  of  registration  at  the  London 
Hospital,  and  a  careful  account  was  kept  of  the  nurses  from  the 
time  they  came  to  the  hospital.  There  was  a  great  defect  in  the 
want  of  accommodation  in  the  hospitals  to  take  in  more  nurses 
for  training.  If  there  was  more  room  in  the  hospitals  there  wa« 
a  great  opening  for  wemen.  At  the  London  Hospital  they  wanted 
all  the  nurses  they  had  lor  their  own  work. 

The  inquiry  was  adjourned  until  Monday. 


Correction. — Mr.  Valentine  in  his  evidence  said  that  “  sisters  ’ 
and  not  “  nurses  ’’slept  in  the  wards  of  the  London  Hospital. 


LIST  OF  AUTHORS  AND  OTHEES  WHO  HAVE 
PEESENTED  BOOKS  TO  THE  LIBEAEY  OF 
THE  BE1TISH  MEDICAL  ASSOCIATION. 
Tenth  List. 


Bumsteap  (P.  J.)  and  Taylor  (It.  \V.).  Pathology  and  the  Treatment  of 

L)lS0(VS6S 

Canstatt.  Jahresbericht  iiber  die  Port schritte  der  gesammten  Medicin  1 S42- 
1888.  45  vols. 

Cas!>ell’s  lih cyclopedic  Dictionary.  7  vols. 

Charcot  (J.  M.).  CEuvres  Complete.  8  vols. 

Clifton  and  Grimaux.  French  Dictionary.  2  vols. 

Copland  (J.).  Dictionary  of  Medicine.  3  vols. 

Curling  (T.).  Practical  Treatise  on  Diseases  of  the  Testis. 

Dictionnaire  Lncyclop£dique  pes  Sciences  Mkpicai.es.  100  vols. 
Dujardin-Beaumetz.  Dictionnaire  de  Therapeutique. 

Ellis  and  Ford.  Illustrations  of  Dissection  of  the  Human  Body.  -  vols. 
Text  and  Plates. 

Plug  el.  German  Dictionary  .  2  vols. 

Foster.  Enclyclopaedic  Meet ical  Dictionary.  Vol.  1. 

-  (M.).  Textbook  of  Phvsiologv.  2  vols. 

Glen  (W.  C.  and  A.).  Law  of  Public  Health. 

Gray.  Anatomy,  Descriptive  and  Surgical.  Edited  by  T.  1 . 1  lck. 

Hamilton  (F.  H.).  Practical  Treatise  on  Fractures  and  Dislocations. 

HeaTu  (C.).  Dictionary  of  Practical  Surgery.  2  vols. 

Hilton  (-1.1.  Best  and  Pain. 

Keating  (J.  M.).  Cyclopaedia  of  Diseases  of  Children.  V  ols.  1  and  2. 

Liddell  and  Scott.  Greek- English  Lexicon.  . 

Murchison.  Clinical  Lectures  on  the  Diseases  of  the  Liver.  Ldited  by 
T.  Laud-r  Brunton.  „  , 

Treatise  on  the  Continued  Fevers.  Edited  by  Cayley. 


Paget  (Sir  I.).  Clinical  Lectures  and  Essays.  Edited  by  Marsh. 

Peacock  (Thos.).  On  the  Malformation  of  the  Heart. 

Pepper.  System  of  Medicine.  5  vols. 

Pye  (W.).  ’Surgical  Handicraft.  „  , 

Quain.  Elements  of  Anatomy.  Edited  by  Thompson,  Schafer,  and  Thane. 


Presented  toy  G.  B.  B 4 K ICO V,  Esq.,  M.D.,  Southport. 

Bell  (Renj.1.  A  System  of  Surgery.  6  vols.  1783. 

Cloquet  (H.).  ASystemof  Human  Anatomy.  1828. 

Denman  (Thos.).  An  Introduction  to  the  Study  of  Midwifery. 

Lancet.  1832  1844  ;  1858-1859  :  1860,  vol.  1 ;  1865:1867.  (To  complete  series.) 
Medical  Times.  Vols.  11,  12, 13,  14,  15. 

Presented  by  C.  A.  CRANE,  Esq.,  M.I>.,  London. 

Lancet.  1881-18S9.  (To  complete  series.) 

Presented  toy  \\.  M.  CAMPBELL.  Esq.,  M.D.,  Liverpool. 
Braithwaite’s  Retrospect  of  Medicine.  1  vol.  (To  complete  series). 

Presented  toy  GEORGE  BUFFEY.  Esq.,  ]».».,  Dublin. 

Dublin  Journal  of  Medical  Sciences.  1872-1889. 

Presented  toy  GEORGE  ELIOT,  Esq.,  M.K.C.S.,  gevenoaks. 
Indian  Materia  Medica  (English  Translation). 

Presented  toy  E  It  VEST  HART,  Esq.,  Honorary  Librarian. 
Billings  (J.  S.).  The  National  Medical  Dictionary.  2  vols.  1890.  . 
Boddingtov  (Alice).  Studies  in  Evolution  and  Biology.  1890. 

Ckookshank  (E.  M.).  History  and  Pathology  of  Vaccination.  2  vols.  1890. 
Gaudinau  (A.  V.  J.)  Contribution  it  1’Etude  de  1’ Action  Physiologique  et 
Tlierapeutique  de  la  Methylacitanilide  (Exalgine).  1889. 

Ireland  (Royal  University  of).  Calendar.  18.^8-1889. 
- Supplement  for.  1890. 

Jamieson  (Professor).  Elementary  Manual  of  Magnetism  and  ^Electricity. 

2  parts.  1890. 

Jones  (Joseph).  Medical  and  Surgical  Memoirs  of  Various  Diseases.  1855-90. 
Nevill  (J.  H.  N.).  The  Biology  of  Daily  Life.  189C. 

Riordan  (Surgeon-Major  \Y.  E.).  Manual  for  tne  Army  Medical  Service. 
1890. 

Salet  (G.)  and  Others.  Agenda  du  Chimiste.  1890. 

Tarnowski  (Pauline).  Etude  Authropometrique  sur  les  Prosti.uees  ct  les 

Voleuses. 

Taylor  (H.  C.).  Wanderings  in  Search  of  Health.  1890. 

Tomso.v  (W.  B.).  Electricity  in  General  Practice.  1890. 

Walley  (Thos.).  A  Practi" al  Guide  to  Meat  Inspection.  1890. 

Willoughby  (E.  F.).  The  Natural  History  of  Specific  Diseases.  1890. 
Winckel  (Dr.  F.).  A  Textbook  of  Obstetrics.  (Translated  from  the  German 
by  J.  C.  Edgar).  1890. 

Wolfe  (J.  R.).  Original  Contributions  to  Ophthalmic  Surgery.  1890. 

Presented  by  THE  PH1LADEPHI A  COLLEGE  OF  PHYSICIANS. 

Transactions  of  the  College.  (3  vols.  to  complete  series). 

Presented  by  Ur.  THOMAS  WAKEFIELD,  London. 

Bennett  (J.  H.).  Practical  Treatise  on  the  Inflammation  of  the  Uterus.  1853. 
Bird  (G  ).  Urinary  Deposits.  1853. 

Brown  (J.  B.).  On  Some  Diseases  of  Women.  1854. 

Evanspn  (T.  R.)  and  Maunsell  (H.).  Practical  Treatise  on  the  Management 
and  Diseases  of  Children.  1847. 

Hogg  (Jabez).  A  Manual  of  Ophthalmic  Surgery.  1863. 

Ingleby  (.T.  T.)  Facts  and  Cases  in  Obstetric  Medicine. 

Monro  (H.).  Remarks  on  Insanity.  1851. 

Mitchell  (T.  R.).  Practical  Remarks  on  the  Use  of  the^ Speculum  in  the 
Treatment  of  Diseases  of  Females.  1849. 

Smellie  (W.).  A  Set  of  Anatomical  Tables,  with  Explanation  and  an  Abridg¬ 
ment  of  the  Practice  of  Midwifery.  1785. 

Smith  (Southwood).  A  Treatise  on  Fever.  1830. 

Todd  (R.  B  ).  Clinical  Lectures  on  Paralysis,  Diseases  of  the  Brain, etc.  1856. 
Walton  (H.  Haynes).  A  Treatise  on  Operative  Ophthalmic  Surgery.  1853. 
Wilson  (Erasmus).  Healthy  Skin.  1859. 

The  following  Important  Works  have  recently  been  added 

to  ttoe  Library. 

Ashurst  (John,  jun.)  International  CyclopaiJia  of  Surgery.  6  vols. 
Barrktti’s  Italian  Dictionary.  2  vols. 

Beard  (G.  M.).  and  Rockwell  (A.  D.).  Practical  Medical  and  Surgical  Uses 
of  Electricity. 

Billroth  (Theodor).  General  Surgical  Pathology  ami  Therapeutics. 
Bourgerv  et  Jacob.  Traite  Complet  de  l’Anatomie  de  l’Homme.  9  vols. 

British  Pharmaoop-ceia,  1885. 

Brodie  (Sir  B.  C.).  Diseases  of  the  Joints. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  Council  was  held  at  the  College  on  Thursday,  July 
10th.  Messrs.  Banks,  Beck,  and  Lsn2t'*n  were  introduced,  and 
took  their  seats  as  members  of  the  Council.  .  . 

The  minutes  of  the  ordinary  Council  on  the  12th  ultimo  haying 
been  read  and  confirmed,  a  report  from  the  Museum  Committee 

was  read,  in  which  it  was  recommended  that  the  Museum  be  closed 
during  the  month  of  August,  as  well  as  dur  ng  September,  in  order 
that  the  alterations  and  repairs  already  sanctioned  by  the  Council 
may  he  completed  by  October  1st  next.  This  report  was  approved 

and  adopted.  ,  T 

The  following  gentlemen  were  elected  Professors  and  Lec¬ 
turers  for  the  ensuing  year Professors  of  Surgery  and  Patho¬ 
logy  :  W.  Anderson,  J.  Berry,  R.  Harrison.  Professors  of  Com¬ 
parative  Anatomy  and  Pnysiology,  etc.:  W.  W.  Cheyne,  B.  T. 
Lowne,  C.  B.  Plowright,  C.  Stewart.  Lecturer  on  Anatomy  and 
Physiology:  J.  R.  Bradford.  Erasmus  Wilson  Lecturer:  J.  L. 

The  following  elections  were  also  made :  Mr.  Thomas  Bryant, 
as  President,  and  Mr.  T.  Smith  and  Sir  William  MacCormac  as 

Vice-Presidents.  ,  ,  .  _  ... 

A  report  was  received  from  the  Laboratories  Committee, 
in  which  it  was  stated  that  the  purchase  of  apparatus 
and  instruments  had  been  authorised  to  the  amount  £1,-i8  Is.  Sd  , 
and  that  a  further  sum  of  £601 12s.  had  been  expended  in  fur¬ 
nishing.  It  is  anticipated  that  by  the  end  of  this  month  al  the 
departments,  though  not  fully  equipped,  will  be  in  working 
ord  er 

A  report  from  the  Committee  of  Delegates  of  the  two  Colleges 
on  the  scheme  for  the  reconstitution  of  the  University  of  London 
was  received,  and  the  question  was  referred  back  to  the  delegates 
for  further  consideration.  _  , 

A  letter  was  read  from  the  Registrar  reporting  that  the  Boy  al 
College  of  Physicians  had  determined  to  form  a  deputation  to  lay 
before  the  Secretary  of  State  for  War  the  grievances  and  claims  o 
the  Army  Medical  Department,  and  inquiring  whether  the  Council 
would  be  pleased  to  join  in  the  representation.  The  President  and 
Vice-President,  Sir  Wm.  MacCormac  and  Messrs.  Bryant  and  Mac- 

namara,  were  nominated  as  representatives  of  thi  College. 

A  letter  was  read  from  Mr.  Ernest  Hart,  suggesting  that  the 
College  should  take  action  in  opposing  certain  provisions  ot  the 
Midwives’  Registration  Bill  now  under  consideration.  The  matter 
was  referred  to  the  President  and  Vice-Presidents  to  deal  with  as 

^  a'1  lette? was'  read  from  the  Registrar  of  the  General  Medical 
Council,  enclosing  a  copy  of  resolutions  in  regard  ■  *>  professional 
education  and  examination,  passed  by  the  General  Medical  Council 
daring  its  recent  session.  The  question  was  referred  to  the  Com¬ 
mittee  of  Management  for  consideration  and  report. 

Mr.  A.  W.  Barrett  was  elected  a  member  of  the  Dental  section 
of  the  Board  of  Examiners  in  Dental  Surgery. 

The  date  of  the  next  meeting  of  Council  has  been  fixed  ior 
Monday,  July  28th,  at  4  p.m. 
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ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  10th  day  of  July  next,  at  2  o’clock  in  the  after¬ 
noon. 

The  following  Committees  Avill  also  meet : — • 

Tuesday,  July  15th.  —  Inebriates  Committee,  2.0  p.m. — Trust 
Funds  Committee,  2.30  p.m. — Scientific  Grants  Committee,  3  0  p  m. 
Wednesday,  July  16th.  —  Journal  and  Finance  Committee, 
11.30  A.M. 

July,  1890.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  16th  and  October 
15th,  1890.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
September  24th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granttd  at  the  next 
annual  meeting  should  he  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  he  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


Borper  Counties  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel,  Carlisle,  on  July  25th.  Gentlemen  wishing  to  read 
papers  should  communicate  with  the  Honorary  Secretary,  James  Axtham, 
Penrith. 


Oxford  anp  District  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  in  Oxford  on  Friday,  July  25th.  Further  particulars  will  be  given  to  mem¬ 
bers  by  circular. — W.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street, 
Oxford. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 

The  annual  meeting  of  this  district  was  held  at  the  Ilolboni 
Restaurant  on  Wednesday,  July  2nd,  Dr.  Bridgwater,  J.P.,  in 
the  Chair. 

Office-bearers. — After  the  minutes  of  the  former  meeting  had 
been  read  and  confirmed,  it  was  proposed,  seconded,  and  carried 
unanimously,  that  the  following  gentlemen  be  elected  as  officers 
for  the  ensuing  year:  Vice-President:  Dr.  Bridgwater.  Repre¬ 
sentative  Member  of  Council :  Dr.  E.  Hooper  May.  Committee: 
Dr.  Walford,  Dr.  Godfrey,  Dr.  Goude,  Dr.  Hugh  Woods,  Dr. 
Leonard,  Dr.  Wight,  Dr.  Edridge-Green.  Honorary  Secretary: 
Dr.  George  Ilenty. 

Dinner. — After  the  meeting,  the  members  and  visitors  dined  to¬ 
gether,  Dr.  Bridgwater,  who  presided,  being  supported  by  Dr. 
Cleveland,  President-elect,  Dr.  Bristowe,  Dr.  Brodie  Sewell, 
Mr.  Macnamara,  Dr.  Hooper  Alay,  Dr.  Cooper  Rose,  Mr.  Noble 
Smith,  Dr.  Norman  Kerr,  Dr.  Dowse,  and  many  others. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  fifty-fourth  annual  meeting  of  this  Branch  was  held  in  the  | 
Owens  College,  Manchester,  on  Wednesday,  July  2nd,  at  2  p.m. 
The  President  having  taken  the  chair,  the  Honorary  Secretary 
read  the  minutes  of  the  last  annual  meeting  of  the  intermediate 
meeting  at  Blackburn,  and  of  the  special  meeting  in  Liverpool.  The  J 
minutes,  having  been  approved,  were  duly  signed.  After  a  few 
valedictory  words  from  Dr.  Davidson,  the  retiring  President,  he 
introduced  Dr.  Leech,  the  new  President,  who  took  the  chair  amid 
applause. 

President’s  Address.— Dr.  Leech  read  his  inaugural  address, 
taking  as  his  subject  the  Victoria  University.  At  itsconclusion,  a 
hearty  vote  of  thanks — containing  a  desire  that  it  should  be 
printed  and  circulated  among  the  members — was  proposed  by  Dr. 
Watkins,  seconded  by  Dr.  Martin,  and  carried. 

Report  of  Council. — The  Report  of  Council  stated  that  the  past 
year  had  been  a  very  prosperous  one  for  the  Branch.  An  inter¬ 
mediate  meeting  was  held  in  October  at  Blackburn,  when  many 
papers  of  great  value  were  read.  A  special  meeting  to  consider 
Dr.  Rentoul’s  proposals  as  to  the  formation  of  a  Public  Medical 
Service  was,  at  the  requesc  of  the  Council  of  the  Association,  held 
at  Liverpool  on  December  11th  last;  but,  owing  to  the  magnitude 
of  the  proposals  and  the  contradictory  views  that  were  held  by 
members  proposing  amendments,  after  a  prolonged  sitting  the 
meeting  was  adjourned.  The  Branch  had  lost  by  death:  Br. 
Bailey,  of  Liverpool,  a  very  highly  esteemed  member  of  the 
Council;  Dr.  Lax,  of  Ormskirk,  probably  the  oldest  member  of  the 
Branch;  Dr.  Rothwell,  of  Bolton,  whose  antiquarian  researches 
were  well  known  to  the  profession  in  this  district ;  Mr.  Clayton, 
of  Accrington;  and  Dr.  Essex  Bowen,  of  Birkenhead.  There  were 
now  879  members  on  the  roll,  six  less  than  last  year,  the  number 
of  resignations  by  removal  from  the  district  having  been  very 
large.  The  number  of  new  members  admitted  was  36,  the  num¬ 
ber  of  death  and  removal  vacancies  being  42,  thus  making  a  nett 
loss  of  6.  It  was  hoped,  however,  by  a  special  effort  to  gather  in 
a  number  of  new  comers  to  the  district  in  the  course  of  the  year, 
and  to  be  able  to  show  a  very  substantial  addition  to  the  roll  at 
the  next  annual  meeting.  The  finances  of  the  Branch  were  in  a 
very  healthy  condition,  there  being  an  increase  of  £35  over  the 
balance  in  bank  last  year.  The  cash  in  hand  on  January  1st,  1890, 
amounted  to  £336  8s.  3d. 

Election  of  Office  Bearers. —  On  the  proposal  of  Air.  Taylor, 
seconded  by  Dr.  Eyton-Jones,  Dr.  Vacher,  of  Birkenhead,  was 
unanimously  elected  President-elect.  On  the  proposal  of  Dr. 
Davidson,  seconded  by  Dr.  Carter,  Dr.  Godson  and  Dr.  Lambert 
were  elected  Vice-Presidents.  On  the  proposal  by  Dr.  Leech, 
seconded  by  Dr.  Watkins,  Dr.  Glascott  was  re-elected  Honorary 
Secretary,  and  a  special  vote  of  thanks  for  his  services  during  the 
past  year  was  accorded  to  him. 

Representative  Members  on  the  Council  of  the  Association. — The 
following  gentlemen  were  duly  elected:  G.  B.  Barron,  M.D.,  South- 
port ;  Wm.  Carter,  M.D.,  Liverpool;  Charles  E.  Glascott,  M.D., 
Alanchester,  General  Secretary  ;  James  Ilardie,  Manchester;  James 
Taylor,  Chester. 

Members  of  Council.— The  new  cuncil  wa9  elected  as  follows: 
W.  Alexander,  Al.O.,  Liverpool;  W.  C.  Barnish,  Wigan ;  J.  Barr, 
M.D.,  Liverpool ;  E.  H.  Beaman,  Southport ;  W.  Berry,  Wigan  ;  H. 
W.  Boddy,  Al.D.,  Manchester ;  G.  Bowman,  M.D.,  Alanchester  ;  C. 
II.  Braddon,  M.D.,  Manchester ;  J.  J.  Bride,  Wilmslow ;  II.  A.  G. 
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Brooke,  M.D.,  Manchester;  J.  E.  Burton,  Liverpool;  W.  M.  Camp¬ 
bell,  M.D.,  Liverpool;  J.  Corns,  M.D.,  Oldhnm  ;  A.  Davidson,  M.D., 
Liverpool ;  E.  H.  Dickinson,  Liverpool ;  T.  B.  Eames,  Stoneclough; 
H.  M.  Fernie,  Macclesfield;  W.  H.  Fitzpatrick,  M.D.,  Liverpool; 
T.  R.  Glynn,  M.D.,  Liverpool ;  F.  Granger,  Chester;  T.  B.  Grims- 
dale,  M.B.,  Liverpool;  W*.  Ilall,  jun.,  Lancaster  (Local  Secretary); 
C.  E.  Harris,  M.D.,  Birkenhead  ;  E.  W.  Hope,  M.B.,  Liverpool ;  W. 
H.  Hughes,  Ashton;  Leslie  Jones,  M.D.,  Manchester;  T.  Jones, 
M.B.,  Manchester;  G.  A.  Kenyon,  M.B  .Chester;  J.  R,  Logan,  M.B., 
Liverpool;  E.  D.  McNicoll,  Southport ;  G.  Mould,  Cheadle;  T.  W. 
A.  Napier,  M.B.,  Egremont;  R.  Patrick,  Bolton;  G.  K.  Pitcairn, 
M.B  ,  Littleborough  ;  Chauncy  Puzey,  Liverpool ;  Edwin  Rayner, 
M.D.,  Stockport ;  C.  J.  Renshaw,  M.D.,  Ashton-on- Mersey  ;  D.  Lloyd 
Roberts,  M.D.,  Manchester;  John  Robinson,  Frodsham ;  C.  T.  Street, 
Haydock;  Starkie  Smith,  M.D.,  Warrington ;  G.  Thomson,  M.D., 
Oldham;  C.  Thorp,  Todmorden  ;  G.  E.  Walker,  Liverpool;  Wm. 
Walter,  M.D.,  Manchester ;  J.  W.  Warburton,  M.D.,  Liverpool ;  E. 
Waters,  M.D.,  Chester;  J.  W.  Watkins,  M.D.,  Newton-le-Willows  ; 
H.  Welch,  M.D.,  Blackpool;  A.  H.  Young,  M.D.,  Manchester. 

Representatives  on  the  Parliamentary  Bills  Committee.  Dr.  Car¬ 
ter  and  Dr.  Barron  were  elected. 

Next  Annual  Meeting—  Dr.  Yacher  having  invited  the  Branch 
to  hold  their  next  annual  meeting  in  Birkenhead,  it  was  proposed 
by  Dr.  Leech,  seconded  by  Dr.  Eyton- Jones,  and  carried,  that  the 
invitation  be  accepted. 

Communications—  The  following  communications  were  pre¬ 
sented  :  Mr.  Milligan  :  The  Choice  of  a  Caustic  in  the  Treatment 
of  Granulations  of  the  Middle  Ear. — Mr.  Hare  ;  Seats  of  Election 
in  Amputation.— Dr.  Dreschfeld  remarked  on  some  Unusual 
Forms  of  Hysteria  in  Man.— Mr.  Hardie  ;  (1)  remarked  on  two 
cases  of  Hypospadias  in  course  of  treatment  by  his  method  of 
operation ;  (2)  A  case  of  Dislocation  of  the  Acromio-cl avicular 
Joint  treated  Operatively.— Dr.  Harris:  The  Canary  Islands  as 
Health  and  Holiday  Resorts  (with  limelight  views).— Mr.  F.  A. 
Southam  :  A  case  of  Prostatic  Retention  of  Urine  treated  by 
Suprapubic  Prostatectomy. — Dr.  Charles  W.  Jones  (Peel  Cause¬ 
way)  exhibited  and  explained  his  “Therapeutic  Pipe,”  being  an 
improved  tobacco  pipe>  also  available  for  medical  inhalations.  Dr. 
Johnson  Martin  :  The  Cause  and  Increase  of  Diphtheritic  and 
Tuberculous  Disease,  and  the  Best  Means  of  Prevention. 

Cases. — Mr.  Bishop  exhibited  a  case  of  removal  of  the  Thyroid 
for  Bronchocele.— Dr.  Brooke  showed  several  case3  of  Skin 
Disease. — Dr.  Bury  showed  cases  of  (a)  Arthritic  Muscular 
Atrophy,  (b)  Spastic  Paralysis  with  hysterical  phenomena,  (c) 
Clonic  torticollis  with  muscular  atrophy  of  arm,  (d)  Facial  Spasm. 
— Dr.  Griffith  showed  some  cases  of  Eye  Disease. — Mr.  Hare 
showed  several  Surgical  cases. — Dr.  Larmuth  showed  some  in¬ 
teresting  cases  of  Ear  Disease. — Dr.  Leech  exhibited  a  case  of 
General  Alopecia.— Mr.  Herbert  Lund  showed  a  case  of  Double 
Talipes  Equino- varus  treated  by  removal  of  both  astragali.  Mr. 
Roberts  showed  a  case  of  Cysticercus  in  the  "V  itreous. 

Exhibits. — Messrs.  Armstrong  Brothers  showed  a  variety  of 
Optical  Apparatus— Messrs.  Weiss  and  Son  and  Messrs.  Wood  and 
Co.  showed  a  number  of  Surgical  Requisites.— Messrs.  Jewsbury 
and  Brown,  Mottershead  and  Co.,  and  Woolley  and  Co.  showed  an 
assortment  of  new  Drugs,  Instruments,  etc. 

Annual  Dinner.— Forty  members  and  guests,  among  whom 
were  the  Mayor  of  Manchester,  Principal  Ward,  Professor  Milnes 
Marshal],  and  Mr.  Holder,  dined  at  the  Queen’s  Hotel,  Dr.  Leech 
in  the  chair. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Royal  Mineral 
Water  Hospital,  Bath,  on  Thursday,  June  26th. 

New  Members.— The  following  gentlemen  were  elected  members 
of  the  Association  and  Branch  :  Rev.  F.  Belcombe,  L.R.C.S.Ed.,  of 
Clifton;  T.  C.  Grey,  M.R.C.S.,  L.R.C.P.,  of  Bristol ;  C.  H.  Walker, 
BA,  M.B.Cantab.,  of  Clifton;  C.  J.  Devis,  M.R.CS.,  USA.,  of 
Bristol;  Preston  King,  B  A.,  M.B. ,  B.C.Cantab.,  of  Bath,  and  J.  G. 
Boyce,  L.R.C.S.  and  L.K  Q  C.P.I ,  of  Bristol. 

President's  Address.— Dr.  W.  J.  Fyffe,  having  made  a  few  re- 
marks,  resigned  the  chair  to  Dr.  H.  B.  Brabazon,  who  delivered 

an  address.  ,  _ 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Brabazon,  for  his  ad¬ 
dress  was  moved  by  Mr.  A.  Prichard,  seconded  by  Dr.  Hensley, 
and  carried  unanimously. 

Report  of  Council— Mr.  R.  J.  H.  Scott,  Honorary  Secretary  for 
the  Bath  District,  read  the  Report  of  the  Council,  which  stated 
that  the  strength  of  the  Branch  continued  steady  in  its  number 


of  members.  There  had  been  fourteen  resignations,  chiefly  owing 
to  members  having  left  the  district,  fifteen  new  members  had  been 
elected,  and  there  had  been  one  death,  namely,  iiilliam  Henry 
Paine,  M.D.,  F.R.C.P.,  of  Stroud,  on  obituary  notice  of  whom  ap¬ 
peared  in  the  Journal  of  June  28th.  During  the  session,  four¬ 
teen  papers  had  been  read  and  well  discussed.  One  meeting  hat. 
been  devoted  to  a  special  subject,  namely,  influenza,  the  debate 
being  opened  most  ably  by  the  President,  Dr.  W.  J.  Fyffe. 
special  meetings  had  taken  place,  one  with  regard  to  tue  altera¬ 
tion  of  the  rules  of  the  Branch,  and  the  other  to  consider  Dr.  Ren- 
toul’s  resolution  respecting  the  alleged  abuse  of  the  out-patient 
department  of  hospitals.  Several  interesting  card  cases  had  been 
shown  at  the  meeting.  By  the  wish  of  a  majority  of  the  members 
of  the  Branch,  certain  rules  had  been  altered,  and  a  copy  of  the 
approved  rules  had  been  sent  to  every  member.  The  scrutineers 
reported  the  following  gentlemen  as  elected  on  the  Local  Council : 
For  Bath,  Dre.  Weatherly,  E.  Field,  and  Messrs.  Ransforti  and 
Henton;  for  Bristol,  Drs.  R.  Roxburgh,  J.  Greig  Smith,  and  Mr. 
H.  Ornerod.  The  balance  sheet  showed  a  balance  m  hand  or 
£4  6s.  6d.  The  Council  recommended  that  a  donation  of  £3  os.  be 
forwarded  to  the  Medical  Benevolent  Fund  this  year. 

On  the  motion  of  Mr.  Hopkins,  seconded  by  Dr.  Bonvilie  Fox, 
the  report  of  the  Council  was  adopted  unanimously. 

President-Elect.—  On  the  nomination  of  Dr.  Burden,  seconded 
by  Dr.  Spender,  Mr.  F.  P.  Lansdown  was  unanimously  elected 

President-Elect.  .  , 

Votes  of  Thanks.— It  was  proposed  by  Mr.  Hinton,  seconded  by 
Mr.  Richard  Cross,  and  carried  unanimously :  “  That  the  best 
thanks  of  the  Branch  are  due,  and  are  hereby  tendered,  to  Dr.  W. 
J.  Fyffe  for  his  courteous  and  able  conduct  in  the  chair  during  the 
past  year.”  Mr.  William  Beaumont  proposed,  and  Mr.  Swaynb 
seconded,  a  vote  of  thanks  to  the  Council  and  the  Honorary  ._ecre- 
taries  for  their  services  during  the  past  year,  with  a  request  that 
the  latter  should  continue  in  office  for  the  ensuing  year.  This 
was  carried  unanimously.  .  , 

Representatives  of  the  Branch  on  the  General  Council  and  lar- 
liamentary  Bills  Committee.- It  was  proposed  by  Dr.  Woodridge, 
seconded  by  Dr.  Swayne,  and  carried  unanimously:  ‘  That  Mr.  K. 
S.  Fowler,  of  Bath,  and  Dr.  Markham  Skerntt,  of  Clifton,  be 
elected  representatives  of  the  Branch  on  the  General  Council.  On 
the  motion  of  Mr.  A.  Carr,  seconded  by  Mr.  Harper,  Dr.  A.  J. 
Harrison,  of  Clifton,  was  elected  representative  of  the  Branch  on 
the  Parliamentary  Bills  Committee. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTlr-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhoube,  F.R.C.S.,  J.P.,  Consulting  Sur¬ 
geon,  Leeds  General  Infirmary7,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A,  M.B., 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walter 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen  s  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  T ait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Henr  y 
Broadbent,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary  s  Hospital, 

London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

\  Medicine  and  Therapeutics.  —  President:  Sir  Dyce 
Duckworth,  M.D.,  LL.D.  Vice-Presidents .-  Edwin  Rickards, 
M  B.-  David  Drummond,  M.D.  Honorary  Secretaries :  Isambard 
Owen  M  D.,  40,  Curzon  Street,  May  fair,  W.  ;  Cornelius  W. 
Suckling,  M.D ,  103,  Newhall  Street,  Birmingham.  . 

Two  subjects  have  been  set  down  for  special  discussion :  1. 
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Functional  Disorders  of  the  Heart.  2.  The  Varieties  of  Hepatic 
■Cirrhosis. 

The  discussion  on  (1)  will  be  opened  by  the  President  on 
Wednesday,  July  30tb,  at  10  a.m.  ;  that  on  (2)  by  Dr.  Saundby  on 
Friday,  August  1st,  at  10  30  a  m.  Professor  Gairdner,  Dr.  Rickards, 
Dr.  Broadbent,  Sir  Walter  Foster,  Dr.  Sansom,  Dr.  Finlay,  Pro¬ 
fessor  Tirard,  Dr.  Eddison,  Dr.  W.  R.  Thomas,  and  Dr.  Boyd  have 
already  expressed  their  intension  of  taking  part  in  the  former; 
Dr.  Drummond,  Dr.  Gondhart,  Professor  Tirard,  Dr.  W.  R.  Thomas, 
and  Dr.  Herringham,  of  joining  in  the  latter  discussion. 

Downie,  J.  Walker,  M.B.,  C.M.  Intralaryngeal  Injections  in  the  Treatment 
of  certain  Laryngeal  and  Pulmonary  Affections. 

Hamilton,  Brigade-Surgeon  J.  B.  MlD.  Enteric  Fever  in  India. 

Hassall,  A.  H.,  M.D.  On  the  Climate  of  San  Remo,  based  on  the  Observa¬ 
tions  of  Ten  Consecutive  Winter  Seasons. 

Herringham,  W.  P.,  M.D.,  F.R.C.P.  Intermittent  Albuminuria. 

McAlijowie,  Alex.  M.,  M  I).,  F  R.S.E.  Lead  Poisoning  aud  Gout. 
Shoemaker,  John  V.,  A  M.,  M.D.  (Philadelphia,  U.S.A.)  The  Physiological 
and  Therapeutic  Action  of  Coto  Bark. 

Suckling,  C.  W.,  M.D.  Demonstration  of  Cases. 

Taylor,  Seymour,  M.D.  Cardiac  Derangement  in  Association  with  Visceral 
Disease. 

Tirard,  Professor  N.  I.  C.,  M.D.,  F.R.C.P.  Forms  of  Albuminuria. 

Wilmot,  R.  Eardley,  M.B.  The  Therapeutic  Uses  of  the  Natural  Saline  Waters 
of  Leamington  Spa. 

Wilson,  T.  Stacey,  M.B.,  C.M.,B.Sc.  1.  Some  Points  in  the  Clinical  Study  of 
Vertigo,  and  their  Bearing  on  the  Functions  of  the  Semicircular  Canals.  2. 
Varices  as  a  Cause  of  Haematemesis  in  Cirrhosis  of  the  Liver. 


B.  Surgery. —  President:  T.  H.  Bartleet,  M.B.,  F.R.C.S. 
Vice-Presidents:  Bennett  May,  M.B.,  F.R.C.S.;  J.  Greig 
Smith,  M  B.,  F.  R.S.E.  Honorary  Secretaries :  F.  A.  Southam, 
F.R.C.S.,  13,  John  Street,  Manchester;  F.  Marsh,  F.R  C.S.,  34, 
Paradise  Street,  Birmingham;  H.  G.  Barling,  M.B.,  F.R.C.S.,  85, 
Edmund  Street,  Birmingham. 

It  has  been  determined  to  bring  forward  for  discussion  the  fol¬ 
lowing  subjects :  1.  The  Surgery  of  the  large  Arterial  Trunks,  to 
be  introduced  by  Mr.  Timothy  Holmes  (London),  Mr.  William 
Thomson  (Dublin),  Mr.  T.  H.  Bartleet,  Mr.  Bennett  May,  Mr. 
Alfred  Willett,  Mr.  C.  A.  Billance,  Mr.  Damer  Harrison,  Mr.  Jordan 
Lloyd,  and  Mr.  Vincent  Jackson.  2.  The  Operative  Treatment  of 
Acute  Intestinal  Obstruction  due  to  Internal  Strangulation,  to 
be  introduced  by  Mr.  J.  Greig  Smith,  Sir  William  Stokes  (Dublin), 
Mr.  Mayo  Robson  (Leeds),  Mr.  Kendal  Franks  (Dublin),  and  Mr. 
Stanmore  Bishop  (Manchester).  Mr.  Lawson  Tait,  Mr.  E.  Atkinson, 
Mr.  Brace  Clarke,  Mr.  Bennett  May,  Mr.  Thornley  Stoker,  Mr.  L. 
H.  Ormsby,  Mr.  Jordan  Lloyd,  Mr.  F.  B.  Jessett,  Dr.  Ward  Cousins, 
Mr.  Cleland  Lammiman,  Mr.  W.  D.  Spanton,  and  Mr.  F.  Marsh  will 
speak  on  this  subject.  It  is  hoped  that  Dr.  Senn,  of  Milwaukee, 
will  also  take  part  in  this  discussion. 

The  following  papers  are  announced : 

Atkinson,  E.,  M.R.C.S.  On  Nerve  Grafting. 

Cheyne,  W.  Watson,  F.R.C.S.  1.  Case  of  Internal  Derangement  of  the  Knee- 
joint.  2.  On  Operation  in  Cases  of  Fracture  extending  into  Joints. 

Clarke.  Bruce,  M.B  ,  F.R.C.S.  Obscure  Bladder  Affections  and  their  Exact 
Diagnosis  by  the  Cystoscope. 

Davies-Colley,  J.  N.  C.,  M.C.  On  a  Method  of  Closing  the  Hard  Palate  by  a 
New  Operation. 

'Fenwick,  Hurry,  F.R.C.S.  The  Influence  of  Electric  Illumination  of  the 
Bladder  upon  our  Knowledge  and  Treatment  of  Urinary  Disease. 

Franks,  Kendal,  M.D.  On  the  Use  of  Massage  in  Recent  Fractures,  Disloca¬ 
tions,  and  Sprains. 

Jessett,  F.  B.,  F.R.C.S.  The  Surgical  Treatment  of  Carcinoma  of  the  Pylorus 
and  Intestines. 

Laffan,  Thos.,  M.K.Q.C.P.  The  Field  of  the  Aspirateur. 

Parsons,  Inglis,  M.D.  On  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 
Voltaic  Current. 

Rake,  Beaven,  M.D.  1.  The  Treatment  of  Perforating  Ulcer  in  Leprosy.  2. 
Reported  Nerve  stretching  for  Leprosy  in  the  same  patient,  with  relief  each 
time. 

Robson,  A.  W.  Mayo,  F.R.C.S.  Tapping  and  Draining  the  Ventricles  in  certain 
cases  of  Brain  Disease. 


C.  Obstetric  Medicine  and  Gynecology.  —  President: 
Thomas  Savage,  M.D.,  F.R.C.S.  Vice-Presidents :  Charles  J. 
Wright,  M.R.C.S.;  James  Murphy,  M.D.  Honorary  Secretaries : 
J.  K.  Kelly,  M.D.,  Park  Villa,  Crosshill,  Glasgow;  C.  E.  Pubslow, 
M.D.,  192,  Broad  Street,  Birmingham. 

Arrangements  have  been  made  for  the  following  important 
subjects  to  come  under  discussion:  1.  On  Modern  Methods  of 
Managing  Lingering  Labour,  to  be  opened  by  Dr.  W.  S.  Playfair. 
2.  On  the  Importance  of  Gonorrhoea  as  a  Cause  of  Inflammation 
of  the  Pelvic  Organs,  to  be  opened  by  Dr.  George  Granville  Ban¬ 
nock.  3.  On  the  Relief  of  Labour  with  Impaction  by  Abdominal 
Section  as  a  Substitute  for  the  Performance  of  Craniotomy,  to  be 
opened  by  Dr.  Murdoch  Cameron. 


The  following  gentlemen  have  already  promised  to  take  part  in 
the  above  mentioned  discussions:  Dr.  Auvard  (Paris),  Dr.  Elder, 
Dr.  Smyly  (Dublin),  Mr.  Lawson  Tait,  Dr.  J.  R.  Morison  (New¬ 
castle),  L)r.  Braithwaite  (Leeds),  Dr.  A.  V.  Macan  (Dublin), 
Dr.  Cullingworth  (Loudon),  Dr.  Goodell  (Philadelphia),  Dr.  R.  N. 
Ingle  (Cambridge),  Dr.  J.  Inglis  Parsons  (London),  Mr.  R.  O’Calla¬ 
ghan  (Carlow),  Dr.  M.  Handtield-Jones  (London),  Dr.  More  Madden 
( Dublin),  Dr.  A.  Duke  (Dublin),  Mr.  A.  Freer  (Stourbridge),  Mr. 
H.  M.  Morgan  (Lichfield),  Dr.  Fancourt  Barnes  (London),  Mr.  A. 
W.  Mayo  Robson  (Leeds),  Dr.  Berry  Hart  (Elinburgh),  Dr.  A.  J. 
Smith  (Dublin),  Dr.  A.  D.  Leith  Napier  (Lon  Ion),  and  Mr.  John 
W.  Taylor. 

It  is  proposed  that  a  series  of  Clinical  aid  Operative  Demon¬ 
strations  shall  be  given  on  the  morning  of  each  day  before  the 
work  of  the  Section  begins  by  Dr.  Savage,  Mr.  Lawson  Tait,  and 
Mr.  J.  W.  Taylor. 

The  following  papers  have  been  announced : 

Aveling,  J.  II.,  M.D.  Are  Midwives  to  be  Abolished  or  Bettered? 
Ballantynf.,  J.  W.,  M.D.,  F.R.C.P.E.,  and  Williams,  J.  D.,  M.B.  Some 
Points  in  the  Histology  and  Pathology  of  the  Fallopian  Tubes. 

Barbour,  a.  H.  F.,  M.  D.  Recent  Results  from  the  Study  of  Labour,  Especially 
of  the  Second  Stage,  by  Means  of  Frozen  Sections  and  Casts. 

Bell,  Robert,  M.D.  (Glasgow).  On  the  Pathogenesis  and  Treatment  of 
Oophoritis. 

Byers,  John  W.,  M.D.  (Belfast).  On  the  Treatment  of  Puerperal  Eclampsia. 
Cameron,  Murdoch,  M.D.Glasg.  On  Csesarean  Section  with  three  successful 
cases.  [Dr.  Cameron  will  also  show  a  Pair  of  Axis  Traction  Forceps.] 
Carbone,  A.  Postelli,  M.D.  (Malta).  Acute  Yellow  Atrophy  in  Pregnancy, 
with  specimens. 

Croom,  J.  HUliday,  M.D. ,  and  Webster,  J.  Clarence,  M.B.  Ectopic  Gestation, 
Tubo-Abdominal  Variety. 

Duke,  Alex  ,  F.K.Q.C.P.I.  Delivery  in  Difficult  Cases  of  Impaction  by  th« 
Help  of  Tractors  and  Belt.  Some  Original  Instruments  will  also  be  shown. 
Epis,  A.  W.,  M.D.,  F.R.C.P.  On  the  Clinical  Treatment  of  Sterility. 
Handfield-Jones,  M.,  M.D.  On  Two  Oasesof  Ovariotomy,  Complicated  by  tha 
Presence  of  Fibromyomata  ot  the  Uterus. 

Harris,  Robert  P.,  M.D.  (Philadelphia).  A  Communication  in  connection  with 
the  discussion  on  Caesarean  Section. 

Hart,  U.  Berry,  M.D. Edin.  On  the  Displacement  of  the  Placenta  in  Extra- 
uterine  Gestation. 

Madden,  T.  More,  M.D.  On  the  Pathology  and  Treatment  of  Displacement  of 
the  Ovaries. 

Morgan,  Herbert  M.,  M.R.C.S.  (Lichfield),  will  Show  a  Pair  of  Axis  Traction 
Forceps  in  connection  with  Dr.  Reid’s  paper. 

Nairne,  J.  S.,  F  R.C.S.Ed.(exam.).  Some  additional  points  in  the  Surgical 
Treatment  of  Cancer  of  tne  Uterus,  with  a  retrospect  of  the  twenty  three 
cases  reported  at  the  meeting  of  1839. 

Napier.  A.  D.  Leith,  M.D.  On  a  New  Modification  of  Ilysterorrhaphy  for 
Chronic  Senile  Procidentia. 

Reid,  W.  L.,  M.D.Glasg.  On  a  Simple  Form  of  Axis  Traction  Forceps. 
Rentoul,  II.  R.,  M.D.  (Liverpool).  On  the  Registration  of  Midwives  and  their 
Power  to  Practise  Independently  of  the  Profession. 

Smith,  Alfred  J.  (M.B. Dublin).  The  Treatment  of  Retroflexed  or  Retroverted 
Uteri  by  Recto-abdominal  Manipulation,  with  notes  of  a  successful  case.  (Ur. 
Smith  will  also  show  the  instrument  he  uses  in  elevating  the  uterus  during 
massage  for  prolapse.) 

Tait,  Lawson,  F.R.C.S.  A  Record  of  219  Cases  of  Operation  for  Removal  of 
the  Appendages  for  the  Treatment  of  Uterine  Myoma,  performed  between 
March  16th,  1883,  and  December  18th,  1888,  giving  the  suosequent  history  of 
the  cases,  from  twenty  months  up  to  seven  years  subsequent  to  the  operaiion. 
Taylor,  John  W.,  F.R.C.S.  Eng.,  and  Bernays,  A.  V.,  M.B.  A  Contribution  to 
the  Study  of  Exanthematic  Inflammatory  Disease  of  the  Uterine  Ap¬ 
pendages. 

D.  Public  Medicine. — President:  Alfred  Hill,  M.D.  Vice- 
Presidents:  John  Burges  Welch,  M.B. ;  A.  S.  Underhill,  M.D. 
Honorary  Secretaries :  Louis  C.  Parkes,  M.D.,  61,  Cadogan  Square, 

5. W. ;  Sidney  Barwise,  M.B.,  Clough  View,  Blackburn. 

The  following  topics  for  papers  have  been  suggested  as  likely  to 
lead  to  uspf ul  and  interesting  discussion:  1.  Prevention  of  Pollu¬ 
tion  of  Rivers  (a)  by  Paper  Works;  (5)  by  Dye  Works.  2.  Smoke 
Abatement.  3.  Lead  Poisoning  from  Water.  4.  Methods  of  Dis¬ 
infecting  Air  from  Small  pox  Hospitals.  5.  Treatment  of  Sewage. 

6.  The  compulsory  Notification  Act. 

The  following  papers  have  been  announced: 

Barwise,  Sidney,  M.B.,  D.P.H.  Smoke-preventing  Appliances. 

Drvsdale,  C.  K.,  M.D.  1.  Disposal  of  Sewage  in  London,  Paris,  and  Berlin. 

2.  On  the  Vital  Statistics  of  France  and  Germany. 

Fletcher,  Wilfrei  W.  E.,  M  B.,  B  4. Cantab.  Medical  Officers  of  Health  and 
Infectious  Diseases  in  Board  Schools. 

Gordon,  Surgeon-General  C.  A.,  M.D.,  C.B.,  Q.H.P.  The  More  Recent  Phases 
of  the  Hydrophobia  Controversy. 

McLintock.  James,  M.D.,  R  Sc.  The  Electrical  Treatment  of  Sewage. 

Mumby,  B.  H.,  M.D  ,  D.P.H.  The  Compulsory  Notification  Act. 

Seaton,  Edward,  M.D.,  F.R.C.P.  Clinical  Instruction  at  Fever  Hospitals  in 
connection  with  the  operation  of  the  Compulsory  Notification  Act. 
Sergeant,  Edward,  L.R.C.P.,  D  P.H.  The  Prevention  of  Pollution  of  Rivers. 
Thomson,  Theodore,  M.A.,  M.B.,  D.P.H.  (Sheffield).  Lead  Poisoning  from 
Drinking  Water. 

Thresh,  John  C.,  M.B.,  D.Sc.  Pollution  of  Streams  from  Paper  Refuse. 
Thuhsfield.  W.  N.,  M.D.,  D.P.H.  The  Etiology  of  Outbreaks  of  Typhoid 
Fever  in  Rural  England. 

Walley,  Thomas,  Principal  Royal  Veterinary  College,  Edinburgh.  Meat  In¬ 
spection. 
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E.  Psychology.  —  President:  Frederick  Needham,  M.D. 
Gloucester).  Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P.  (Henley- 
in- Arden) ;  E.  B.  Whitcombk,  M.R.C.S.  (Birmingham).  Honorary 
Secretaries:  Joseph  Wiglesworth,  M.D.,  Rainhill,  Lancashire; 
Edmund  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

The  Section  will  be  opened  with  an  address  by  the  President. 
Dr.  Yellowlees  will  introduce  a  discussion  upon  the  proposal 
made  to  the  London  County  Council  to  establish  a  small  hospital 
for  the  insane  in  London. 

The  following  papers  have  been  announced : 

Hyslop,  T.  B.,  M.D.  Sunstroke  and  Insanity.  . 

Kkrr,  Norman,  M.D.  Should  Hypnotism  have  a  Recognised  Place  in  Thera¬ 
peutics  ?  _ 

Kingsbury,  G.  C.,  M.D.  Notes  on  a  Few  Cases  treated  by  Hypnotic  Sugges- 

Nolin.  M.  J.,  L.R.C.S.I.  Stuporose  Insanity  consequent  to  Induced  Hypnotism. 
Norman,  Conolly,  M.K.Q.C.P.I.  Mania  a  Potu. 

Tuke,  Hack,  M.D.  Imperative  Ideas  outside  Insane  Delusion. 

Warner,  Francis,  M.D.  Development  in  Relation  to  Brain  and  Nutrition. 


F.  Anatomy  and  Physiology. — President:  D.  J.  Cunning¬ 
ham,  M.D.  Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C. 
A.  VVindle,  M.D.  Honorary  Secretary  for  Anatomy:  W.  P. 
Herringham,  M.D.,  13,  Upper  Wimpole  Street,  W. ;  Honorary 
Secretary  for  Physiology:  F.  J.  Allen,  M.B.,  Mason  College, 
Birmingham. 

An  introductory  address  upon  the  Cerebral  Convolutions  will 
be  delivered  by  Professor  Cunningham. 

The  following  subjects  have  been  selected  for  discussion :  1. 
The  relation  which  Examinations  in  Anatomy  and  Physiology 
bear  to  the  teaching  of  these  subjects;  to  be  opened  by  Pro¬ 
fessor  Windle.  Dr.  St.  John  Brooks,  Professor  Scott,  Mr.  William 
Thornley  Stoker,  Mr.  Bruce  Clarke,  and  others,  will  join  in  the 
debate.  2.  The  value  of  Nerve  Supply  in  the  determination  of 
Muscular  Homologies  and  Anomalies ;  to  be  opened  by  Professor 
Cunningham.  Professor  Birmingham,  Dr.  St.  John  Brooks,  Dr. 
William  Thomson,  and  others,  will  join  in  the  debate.  3.  The 
Evolution  of  the  Vertebrate  Nervous  System. 

The  following  papers  have  been  announced: 

Ballantyne,  J.  W.,  M.D.  The  Anatomy  of  the  Anencephalic  Fcetus  studied 
by  Frozen  Sections. 

Birmingham,  Professor  A.  E.  I.,  M.B.  1.  Topographical  Anatomy  of  the 
Bladder  in  the  Child,  illustrated  by  plaster  models.  2.  The  Mastoid  Region 
of  the  Skull,  with  special  reference  to  operations  on  this  part.  3.  The  Anatomy 
of  Four  Specimens  of  Absent  Radius. 

Brooks,  H.  St.  John,  M.D.  The  Valvulae  Conniventes  in  the  Human  In¬ 
testine. 

Bruce,  Alexander,  M.B.  On  the  Nuclei  of  the  Third  Nerve. 

Cunningham,  Professor  D.  J.,  M.D.  A  Stage  in  the  Growth  of  the  Primate 
Brain. 

Gaskell,  W.  H.,  M.D.,  F.R.S.  On  the  Evolution  of  the  Vertebrate  Nervous 
System,  with  lantern  demonstration  of  microscopic  preparations. 

Lloyd,  Jordan,  F.R.C.S.  Casts  of  the  Kidney  Pelvis. 

Mahood.  Allan  E.,  M.B.  1.  On  the  Acromial  Epiphysis.  2.  On  the  Eighth 
True  Rib.  3.  On  an  Abnormal  Thoracic  Duct.  4.  Concerning  the  Great  In¬ 
testine.  5.  On  an  Abnormal  Muscle  in  the  Hand. 

Scott,  Professor  J.  A.,  M.B.  A  Lantern  Demonstration  of  Photomicrographs 
intended  for  Histological  Teaching  and  Research. 

Symington,  Johnson,  M.D.  On  the  Pelvic  Viscera  of  a  Girl  Sixteen  Years  Old. 
Tooth,  Howard.  M.D.  On  the  Tracts  of  the  Spinal  Cord. 


G.  Pathology. —  President :  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 
Honorary  Secretaries:  Sheridan  Del^pine,  M.B.,  6,  Chapel 
Place,  Cavendish  Square,  W. ;  George  F.  Crooke,  M.D.,  2,  Edmund 
Street,  Birmingham. 

The  President  will  deliver  an  Introductory  Address  on  the 
Pathology  of  Dyspepsia,  and  the  following  gentlemen  have 
already  promised  to  give  papers  and  demonstrations  on  the  result 
of  their  recent  investigations  in  various  branches  of  Pathology : 
Ballance,  C.  A.,  F.R.C.S..  and  Sherrington,  C.  S.  On  Leucocytes. 

Bruce,  A..  M.B.  (Title  not  received.) 

Cheyne,  W.  Watson,  M.B.,  Tubercular  Diseases  of  Bone. 

Copeman,  S.  A.  M.,  M.B.  Improved  Methods  for  the  Examination  of  the 
Blood  in  Disease. 

Crook8Hank,  E.,  M.B.  Horsepox. 

Dickinson,  W.  H.,  M.D.  The  Tongue  in  Disease. 

Frost,  W.  Adams,  F.R.C.S.  Morbid  Conditions  of  the  Fundus  Oculi. 

Haig,  A.,  M.D.  The  Estimation  of  Uric  Acid  in  Disease. 

MacFadyean,  Professor  J.,  M.B.  Comparative  Pathology  of  Tuberculosis. 
MacMunn,  C.  A.,  M.D.  The  Spectroscope  in  Medicine. 

Martin.  Sidney,  M.D.  The  Pathology  of  the  Proteids  of  the  Body. 

Mott,  F.  W  ,  M.D.  Pathological  Relations  betw-een  the  Cells  and  the  Fibres  of 
the  Spinal  Cord. 

Payne,  J.  F.,  M.D.  The  Bacillus  of  Rhinoscleroma  and  its  Demonstration. 
Rake,  Beaven,  M.D.  Experiments  in  Protective  and  Antagonistic  Inoculation 

in  Leprosy. 

Rufter,  M.  A.,  M.D.  Destruction  of  Micro-organisms  by  Leucocytes. 


Sibley,  W.  K.  Tuberculosis  in  the  Smropsida. 

Snow,  II  ,  M.D.  1.  Bone  Lesions  in  Mammary  Carcinoma.  2.  The  Local 
Origin  of  Cancer.  . 

Woodhead,  G.  S.,  M.D.  Diseases  of  the  Lungs  (chiefly  Tuberculosis). 

These  communications  will  be  illustrated  by  practical  demon¬ 
strations,  such  as  projection  of  spectra,  microscopical  specimens, 
photographs,  diagrams,  etc.,  on  the  screen,  chemical  experiments, 
exhibition  of  microscopical  and  other  specimens,  models,  casts,  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  be  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward.  _ 


H.  Ophthalmology. — President :  D.  C.  Lloyd  Owen,  F.R.C.S.I. 
Vice-Presidents:  Henry  Eales,  M.R.C.S.;  John  B.  Story,  M.B, 
Honorary  Secretaries’.  Henry  E.  Juler,  F.R.C.S.,  77,  Wimpole 
Street,  W. ;  E.  Wood  White,  M.B.,  72,  Newhall  Street,  Birming¬ 
ham. 

Mr.  Priestley  Smith  will  open  a  discussion  on  Myopia:  its 
Causes,  Prevention,  and  Treatment.  Messrs.  Edgar  Browne,  Henry 
Eales,  G.  Glascott,  and  G.  Hartridge  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 

Bickerton,  T.  H.,  M.R  C.S.  Cases  showing  the  Possibility  of  a  Connection 
b<  tw<-en  Refractive  Ei rors  and  Epilepsy. 

Cant,  W.  J.,  M.R.C.S.,  L.R.C.P.  A  New  Syringe  for  Extracting  Soft  Matter 
in  Cataract  Operation. 

Bales,  Henry,  M.R.C.S.  (Title  uncommunicated.) 

Edridge-Green,  F.  W.,  M.D.  The  Quantitative  Estimation  of  Defects  of  Colour 
Perception.  _  .  , 

Frost,  W.  Adams,  F.R.C.S.  Lantern  Slides,  Illustrating  Some  Physiological 
and  Pathological  Conditions  ot  the  Fundus. 

Grossmann,  K.,  M.D.  1.  Colour  Blindness.  2.  Blennorrhoea  Neonatorum. 
McHakdy,  Malcolm,  F.R.C.S.Edin.  The  Treatment  of  Immature  Senile 
Cftt&rftcti* 

Wray,  Charles,  F.R.C.S.  The  Treatment  of  Squint  Amblyopia  by  Galvanism. 


I.  Diseases  of  Children.  —  President :  Alfred  Henry 
Carter,  M.D.  (Birmingham).  Vice-Presidents :  William  Thomas, 
F.R.C.S.  (Birmingham) ;  Walter  Pye,  F.R.C.S.  (London).  Hono¬ 
rary  Secretaries:  Henry  Handford,  M.D.,  14,  Regent  Street, 
Nottingham ;  Arthur  Foxwell,  M.B.,  47,  Temple  Row,  Bir¬ 
mingham. 

It  is  proposed  to  discuss  the  following  subjects: — I.  The  Affec¬ 
tions  of  the  Lymphatic  Glands  in  Childhood,  (a)  The  Treatment  of 
Simple  and  Suppurative  Adenitis.  ( b )  The  Diagnosis  of  Glandular 
Enlargements  due  to  causes  other  than  simple  Inflammation,  (c) 
The  relation  of  Strumous  Adenitis  to  Tubercle,  {d)  Tabes  Mesen- 
terica.  Dr.  H.  R.  Hutton  (Manchester),  Dr.  W.  C.  Chaffey  (Brighton), 
Dr.  L.  W.  Marshall  (Nottingham), Dr.  E.  H.  Greves  (Bournemouth), 
Dr.  W.  H.  Day  (London),  Dr.  King  (Chester),  and  Dr.  J.  W.  Byers 
(Belfast)  will  speak  on  these  subjects.  II.  (a)  The  Operations  for 
the  Radical  Cure  of  Hernia  in  Children  and  their  value.  ( b )  The 
Surgical  Questions  involved  in  the  Practice  of  Excising  Joints  the 
seat  of  Disease  in  Childhood.  Messrs.  W.  Watson  Cheyne  (Lon¬ 
don),  Noble  Smith  (London),  H.  O’Neill  (Belfast),  R.  N.  Pughe 
(Liverpool),  and  Dr.  L.  H.  Ormsby  (Dublin),  will  join  in  these 
discussions.  III.  The  Claims  and  Limitations  of  Physical  Educa¬ 
tion  in  Schools.  It  is  hoped  that  Sir  Andrew  Clark  will  open  this 
discussion.  The  President  and  Dr.  Clement  Dukes  will  take  part 
in  it. 

The  following  papers  have  been  announced : 

Gay,  Wm.,  M.D.  Peiipheral  Birth  Palsy.  „  , 

Madden,  Thomas  More  (Dublin),  M.D.  1.  On  the  Strumous  Glandular  Diseases 

of  Childhood  and  their  Relation  to  Tubercle.  2.  On  the  Use  and  Abuse  of 

Physical  Education  in  Schools. 

Pughe,  Rhinallt  N.,  M.B. ,  F.R.C.S.  The  Operations  for  the  Radical  Cure  of 

Hernia.  ,  .  .  .  , 

Wright,  G.  A.,  M.B.,  F.R.C.S.  The  Causes  and  Treatment  of  Adenitis. 

Demonstrations—  Misses  Chapman  and  Nystrom  (London)  will 
exhibit  their  Anglicised  Sloyd  method  of  instructing  children. 
Mrs.  Strahan  Mathews  (London)  will  demonstrate  the  system  of 
Swedish  exercises  as  used  by  the  girls  in  the  London  Board 
schools.  _ 


J.  Laryngology  and  Rhinology. —  President:  John  St. 
Swithin  Wilders,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
Charters  James  Symonds,  M.D.,  F.R.C.S.  (London) ;  Archibald 
Edward Garrod,  M.D.  (London).  Honorary  Secretaries:  Ernest 
Henry  Jacob,  M.D.,  12,  Park  Street,  Leeds;  Scanes  Spicer, 
M.D.,  28.  Welbeck  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  chosen  for  special  discussion 
1.  The  Treatment  of  Laryngeal  Disease  in  Tuberculosis,  opened  by 
Mr.  Charters  J.  Symonds  (London)  and  Dr.  Hunter  Mackenzie 
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(Edinburgh).  2.  The  Ecology,  Significance,  and  Treatment  of 
Spurs  and  Deflections  of  the  Nasal  Septum,  opened  by  Dr.  Woakes 
(London)  and  Mr.  W.  J.  Walsham,  F.R.C.S.  (London). 

Dr  Clifford  Beale  (London),  Dr.  Walker  Dowme  (Glasgow),  Dr. 
R  Ellis  (Newcastle),  Dr.  William  Hill  (London),  Dr.  Greville 
Macdonald  (London),  Dr.  David  Newman  (Glasgow),  Dr.  Scanes 
Spicer  (London),  and  Dr.  W.  McNeill  Whistler  (London),  have 
promised  to  take  part  in  one  or  both  of  these  discussions. 

At  the  completion  of  these  discussions,  the  time  of  the  Section 
will  be  devoted  to  the  reading  and  discussion  of  independent 
papers  having  reference  to  the  special  subjects  embraced  by  the 
Section. 

The  following  papers  have  been  announced: 

Ball  J.  B  M.T).  On  Cough  as  a  Sympton  of  Nasal  and  Pharyngeal  Affection. 
Bronner  A  M.D.  Some  Common  Affections  of  the  Pharyngeal  Tonsil  and 
their  Relation  to  Diseases  of  the  Bar,  Throat,  and  Nose,  with  Special  Refer¬ 
ence  to  the  so-called  “  Relaxed  Throat  . 

Browse  Lennox,  F.R.C.S. B.  On  Faucial  and  Pharyngeal  Tenesmus. 

Downie.  Walker.  M.D.  Some  Unusually  Large  Nasal  Polypi. 

Hill  William,  M.D.  On  the  Value  of  Hewetson’s  Method  of  Forcible  Nasal 
Dilatation,  especially  in  the  Treatment  of  Anterior  Nasal  Stenosis. 
Kanthack  A.  A.,  M.D.  On  the  Structure  of  the  Vocal  Cords. 

Macdonald,  Greville,  M.D.  The  Question  of  Excising  the  Tonsils. 

Newman,  David,  M.D.  Malignant  Diseases  of  the  Nasal  Fossae. 

Savill  T.  D.,  M.D.  A  case  of  Abductor  Paralysis. 

Spicer  Scanes,  M.D.  l.Some  Points  in  the  Differential  Diagnosis  of  Syphilis, 
Cancer,  and  Tuberculosis  of  the  Throat.  2.  Medicated  Nasal  Cylinders  in  the 
Treatment  of  Hay  Fever,  Ozaena,  Catarrh,  etc. 

Symonds,  C.  J.,  F.R.C.S.  The  Treatment  of  Ozaena. 

Trevelyan,  B.  F.,  M.D.  On  Two  Cases  of  Double  Abductor  Paralysis  of  the 
Larynx  of  Uncertain  Origin. 


K.  Otology.— President:  Charles  Warden,  M.D.,  F.R.C.S.Ed. 
Vice-President:  William  Hill,  M.B  B.Sc.  Honorary  Secre¬ 
tary:  Robert  Kerr  Johnston,  M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

The  following  subjects  are  proposed  for  special  discussion: 
1.  Intranasal  Disease  in  relation  to  Deafness,  excluding  Post¬ 
nasal  Catarrh  and  Adenoid  Growths,  to  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Edin.  (London).  2.  The  Etiology  of  Tinnitus 
Aurium,  to  be  opened  by  Dr.  H.  Macnaughton  Jones  (London). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Mr.  T.  Mark  Hovell  (London),  Mr. 
Cresswell  Baber  (Brighton),  Dr.  Richard  Ellis  (Newcastle-on-Tyne), 
Mr.  H.  Bendelack  Hewetson  (Leeds),  Dr.  J.  Ward  Cousins  (Ports¬ 
mouth),  Dr.  J.  M.  Hunt  (Liverpool),  Dr.  W.  Charnley  (Shrewsbury), 
Dr.T.  Barr  (Glasgow),  Mr.  W.  Arbuthnot  Lane,  Mr.  W.  R.  H.  Stewart, 
and  Dr.  Farquhar  Matheson  (London). 

It  is  proposed  to  reserve  the  third  meeting  of  the  Section  for 
the  reading  and  discussing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced : 

Barr,  Thomas,  M.D.  The  Railway  Whistle  as  a  Cause  of  the  Disturbance  of 
the  Hearing. 

Bronner,  Adolf,  M.D.  On  the  Importance  of  Detecting  and  Treating  Diseases 
of  the  Ear  and  Post-nasal  Growths  in  the  Children  of  our  School  Boards. 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Removing  Foreign  Bodies  from  the 
Meatus.  2.  The  Value  of  Artificial  Tympanic  Membranes. 

Lane,  Win.  Arbuthnot,  M.B.  The  Treatment  of  Chronic  Middle  Ear  Disease. 
Stewart,  Donald,  M.D.  On  the  Comparative  Advantages  of  the  Eustachian 
Catheter  and  Politzer’s  Bag  for  Inflation  of  the  Middle  Ear. 

Stewart,  W.  R.  H..  F.R.C.S.Ed.  Some  Points  in  the  Treatment  of  Chronic  Sup¬ 
puration  of  the  Middle  Ear,  with  Special  Reference  to  the  Abuse  of  Syringing. 
Turnbull,  L.,  M.D.  (Aural  Surgeon  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia).  1.  The  Etiology  (or  Causes)  of  Tinnitus  Aurium.  2.  Intra¬ 
nasal  Disease  causing  Deafness  ;  Enlargement  (Hypertrophy)  of  the  Pharyn¬ 
geal  Tonsil  as  a  Cause  of  Deafness. 

Dr.  J.  Ward  Cousins  has  promised  to  demonstrate  on  some 
patients  the  Use  of  his  Antiseptic  Artificial  Drumhead. 


L.  Dermatology. — President:  Jonathan  Hutchinson, F.R.S. 
(London).  Vice-Presidents:  Malcolm  A.  Morris,  F.R.C.S.Ed. 
(London);  H.  Radcliffe  Crocker,  M.D.  (London).  Honorary 
Secretaries :  Gilbert  Smith,  F.R.C.S.,  41,  Newhall  Street, 
Birmingham ;  Thomas  Colcott  Fox,  M.B.,  14,  Harley  Street, 
Cavendish  Square,  W. 

It  is  hoped  that  there  will  be  a  demonstration  of  living  cases, 
of  drawings,  and  of  microscopical  specimens  each  morning.  The 
greater  part  of  the  time  daily  will  be  devoted  to  the  discussions  of 
the  following  subjects:  Wednesday  morning,  July  30th,  Alopecia 
Areata,  introduced  by  Dr.  Radcliffe  Crocker.  Thursday  morning, 
July  31st,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morris. 
Friday  morning,  August  1st,  Treatment  of  Eczema,  introduced  by 
Dr.  Unna  (Hamburg). 

The  following  papers  have  been  announced : 

Bulkley,  L.  D.,  M.D.  (New  York).  Notes  on  Feigned  Eruptions. 

Mapother,  E.  D.,  M.D.  Treatment  of  Psoriasis  by  Mercury. 


Myrtle,  A.  S.,  M.D.  (Harrogate).  Diathesis  in  Connection  with  Eczema  and 
Psoriasis. 

Shoemaker,  J.  V.,  M.D.  (Philadelphia).  Explanation  of  the  Sudden  Blanch¬ 
ing  of  the  Hair. 

Walsh,  D.,  M.D.  (Birmingham).  Dermatitis  as  an  Excretionary  Symptom. 


Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Harvey,  M.B.,  161,  Lozells  Road,  Birmingham. 


Programme  of  Proceedings. 

Tuesdat,  July  29th,  1890. 

9.30  a. M.— Meeting  of  1889-90  Council. 

11.30  a.m. — First  General  Meeting.  Report  of  Council  Reports  of 
Committees  ;  and  other  business. 

4  P.M. — Service  in  the  Parish  Church  of  St.  Martin’s.  The  Ser- 
will  be  preached  by  His  Grace  the  Archbishop  of 
Canterbury. 

8.30  P.M. —Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address. 

Wednesday,  July  30th,  1890. 

9.30  a.m. — Meeting  of  1890-91  Council. 

10  A.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Second  General  Meeting.  Address  In  Medicine  by  Sir 
B.  Walter  Foster,  M.D.,  M.P. 

4  p.m.  to  6  p.m.— Garden  Party  at  Wyddrington,  Edgbaston,  the  residence 
of  Mr.  and  Mrs.  J.  E.  Wilson. 

9  p.m. — Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

2.5  p.m.— Excursion  to  Lichfield  to  attend  Service  and  view  Cathe¬ 
dral. 

Thursday,  July  31st,  1890. 

9.30  a.m. — Meeting  of  the  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  In  Surgery  by  Law- 
son  Tait,  F.R.C.S.  Presentation  of  the  Gold  Medal 
for  Distinguished  Merit  to  Surgeon  T.  H.  Parke, 
A.M.S. 

4.30  p.m.  to  6  p.m.— Reception  by  the  Midland  Association  of  Volunteer 
Medical  Officers  to  Officers  of  Her  Majesty's  Medical 

Services. 

4.30  p.m.  to  7  p.m. — Garden  Party  :  Mrs.  Willoughby  Wade. 

7  p.m.— Public  Dinner  of  the  Association. 

8  p.m. — Concert  in  the  large  Theatre  of  the  Midland  Institute. 

Excursion  to  Burton  to  visit  the  breweries,  if  party  can 
be  made  up. 

Friday,  August  1st,  1890. 

10.30  a.m.  to  1.30  p.m.  —Sectional  Meetings. 

3  p.m. — Concluding  General  Meeting.  Address  In  Thera¬ 
peutics  by  W.  H.  Broadbent,  M.D. 

4  p.m.  to  G  p.m. — Garden  Party  at  Ashiield,  Edgbaston,  the  residence  of 
Sir  Walter  and  Lady  Foster. 

9  p.m. — Reception  by  the  President  of  Mason  College  and 

Mrs.  Lawson  Tait. 

10.20  A.M. —Excursion  to  Droitwich  to  view  the  Baths  and  Salt 
Works. 

•J.20  p.m.— Excursion  to  Dudley  Castle. 

Saturday,  August  2nd,  1890. 

9.45  a.m. — Excursion  to  Kenilworth,  Leamington,  and  Warwick 
lu.15  a.m. — Excursion  to  Stratford-on-Avon. 

10.20  a.m. — Excursion  to  Worcester  and  Tewkesbury. 

Excursion  to  Coventry  (hour  not  fixed  at  present.) 


The  Annual  Museum. 

In  connection  with  the  fifty-eighth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queen’s  College,  Paradise  Street,  Birmingham,  close  to  the 
building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  following  Sections : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  Dr.  Stacey  Wilson,  65,  Temple  Row,  Birmingham.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopicaf  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G.  F.  Crooke,  2,  Edmund  Street,  Birmingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  and  Micro¬ 
scopic  Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
Queen’s  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
Ambulance,  Medical,  Surgical  and  Electrical;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
F.R.C.S.,  85,  Edmund  Street,  Birmingham.) 

Section  E. — Sanitary  Appliances.  (Honorary  Secretary,  Dr.  A. 
Bostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Non-Professional  Exhibitors. 

In  consequence  of  the  increasing  cost  of  these  exhibitions 
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tharges  will  be  made  to  exhibitors  (other  than  members  of  the 
nedical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
)f  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
lescription  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
nust  be  in  the  hands  of  the  respective  Secretaries  before  J  une 
29th. 

2.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  Queen’s  College,  Birming- 
aam,”  with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm’s  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.R  C.S.,  85,  Edmund  Street,  Birmingham. 

All  communications  respecting  advertisements  m  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen’s  Col¬ 
lege,  Birmingham. 

Gilbert  Barling,  M.B.,  F.R.C.S.  Hon.  Sec. 

Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


Dinner  tickets,  price  21s.  with  wine,  and  153.  without  wine,  can 
now  be  obtained  on  application,  with  remittance,  to  Mr.  Augustus 
Clay,  Grendon  Villa,  Moseley,  Birmingham. 


Excursions. 

The  railway  companies  will  issue  return  tickets  at  single  fares 
from  Birmingham  to  all  places  within  a  radius  of  50  miles. 

1.  Burton-on-Trent. — Any  members  visiting  Burton-on-Trent 
will  be  permitted  to  go  over  the  breweries,  on  production  of  their 
tickets  of  membership.  If  a  party  can  be  made  up  to  visit  Bur¬ 
ton  on  any  afternoon,  except  Saturday,  Dr.  W.  G.  Lowe  will  be 
pleased  to  meet  the  members  and  provide  for  their  entertainment. 
Notice  of  this  will  have  to  be  given  on  the  previous  day.  Return 
ticket  at  single  fare,  2s.  4d.  each. 

2.  Lichfield  (Wednesday,  July  30th).— There  is  a  train  leaving 
New  Street  Station  at  2.5,  arriving  at  2  35.  The  Dean  and  Chapter 
kindly  offer  special  facilities  for  the  inspection  of  the  cathedral 
and  its  contents.  The  afternoon  service  is  held  at  4  o’clock.  The 
party  will  be  entertained  at  tea  at  the  George  Hotel  at  4.45.  One 
hundred  and  fifty  tickets  will  be  issued  for  this  excursion  ;  appli¬ 
cation  must  be  made  for  these  at  the  reception-room  not  later  than 
12  o’clock  on  the  same  day.  Tickets  Is.  6d.  each. 

3.  Droitwich  (Friday,  August  1st).— The  train  will  leave  New 
Street  Station  at  10.20,  arriving  at  11.15.  The  excursion  will  be 
met  by  Dr.  Roden,  and  a  visit  will  be  paid  to  the  baths  and  salt 
works,  after  which  the  party,  through  the  kindness  of  Mr.  John 
Corbett,  M.P.,  will  be  taken  over  Impney  House  and  grounds,  and 
entertain,  d  at  luncheon  at  2  o’clock,  returning  by  the  3.38  train. 
Tickets  Is  9d.  each. 

4.  Dudley  —To  visit  Dudley  Castle  and  Caverns,  leaving  Snow 
Hill  Station  at  4  20,  arriving  at  4.48.  The  ruins  of  this  fine  old 
castle  and  the  interesting  caverns  in  the  limestone  rock  will  be 
shown  to  a  party  of  300.  A  substantial  tea  will  be  provided  in 
the  grounds  about  6  o’clock.  The  caverns  will  be  illuminated. 
Tickets  9 i.  each. 

5.  Kenilworth ,  Leamington,  and  Warwick  (Saturday,  August 
2nd). — Train  leaves  New  Street  Station  at  9.45,  reaching  .Kenil¬ 
worth,  Coventry,  at  10  38;  visit  the  castle,  leaving  again  at 
12  43,  reaching  Leamington  at  12.55.  Luncheon  will  be  provided, 
after  which  the  pump-rooms  will  be  visited,  and  the  party  will 
proceed  to  Warwick  in  carriages.  Here  the  castle,  church,  and 
the  Leicester  Hospital  will  be  visited,  and  the  return  journey  made 
from  Milverton  Station  at  5.34,  reaching  Birmingham  at  6.20. 
Tickets,  150  in  all,  will  be  issued  at  Is.  lOd.  each. 

6.  Worcester  and  Tewkesbury. — Train  leaves  New  Street  Station 
at  10.20,  reaching  Worcester  at  11.25.  There  will  be  an  organ 
recital  in  the  Cathedral  at  12  o’clock,  and  the  Royal  Porcelain 
Works  will  be  open  for  inspection.  At  1  o’clock  the  party  will  be 
entertained  at  luncheon  in  the  Guildhall,  and  at  2.30  the  steamer 
will  leave  for  Tewkesbury,  where  the  magnificent  Abbey  Church 
will  be  visited.  The  steamer  will  reach  Worcester  again  about 
8  o’clock ;  there  will  be  tea  and  light  refreshment  on  board.  Trains 
leave  Worcester  (Shrub  Hill)  for  Birmingham  at  9.11  and  9.50, 
reaching  at  10.3  and  10.30  respectively.  One  hundred  tickets  will 
be  issued,  and  of  these  some  will  be  reserved  for  ladies.  Price 
of  ticket  2s.  2d.  each.  Members  wishing  to  visit  Worcester,  and 


unable  to  obtain  the  excursion  ticket  of  above,  can  obtain  a  ticket 
for  7s.  2d.,  which  will  include  everything  but  the  trip  to  Tewkes¬ 
bury.  Tickets  for  the  luncheon  alone  can  be  obtained  for  53.  each. 
There  will  be  150  of  these  issued,  for  which  application  must  be 
made  not  later  than  12  o’clock  on  Thursday. 

7.  Stratford-on-Avon—  The  train  will  leave  Snow  Hill  Station 
at  10.15,  reaching  Warwick  at  10.50.  Carriages  will  meet  the 
party  here,  and  drive  through  Charlecote  to  Stratford.  After 
visiting  Ann  Hathaway’s  Cottage  at  Shottery  and  the  Church  of 
the  Holy  Trinity,  luncheon  will  be  served  in  the  Town  Hall.  In 
the  afternoon  the  Memorial  Theatre,  New  Place,  and  Shakespeare’s 
birthplace  will  be  visited.  The  return  journey  will  be  made  from 
Strattord  by  train  at  6.30  or  8.20,  arriving  at  8.15  and  9.38  respec¬ 
tively.  Two  hundred  tickets  will  be  issued,  and  of  these  some 
will  be  reserved  for  ladies.  Price  of  tickets  7s.  6d.  each.  This 
excursion  will  be  under  the  personal  guidance  of  Mr.  R.  Latimer 
Greene  and  Mr.  Lawson  Tait. 

8.  Coventry. — The  details  of  this  excursion  are  not  yet  settled, 
but  150  members  will  be  invited  to  visit  Coventry,  and  will  be 
shown  over  its  fine  churches,  ancient  buildings,  and  extensive 
factories,  and  entertained  at  luncheon  at  one  of  the  old  Guild 
Halls. 

9.  The  Lye  Crop  Pits. — The  Lye  Crop  Pits,  near  Dudley,  which 

visitors  to  the  annual  meeting  at  Birmingham  will  have  an  oppor¬ 
tunity  of  descending,  are  by  far  the  most  interesting  in  the  district. 
The  celebrated  Staffordshire  ten-yard  seam  which  is  worked  is 
here  covered  by  an  eruption  of  Rowley  trap  rock,  and  the  dykes 
where  the  trap  has  burnt  its  way  through  the  thick  coal  may  be 
seen  in  the  pit.  The  pit  belongs  to  Lord  Dudley,  and  his  manager, 
Mr.  Claughton,  has  kindly  promised  to  take  down  a  party  not  ex¬ 
ceeding  100  on  Thursday  morning,  and  will  provide  light  refresh¬ 
ment.  _ 

Notices  of  Motion. 

Dr.  Hugh  Woods  hereby  gives  notice  that  he  will  move  the 
following  proposed  addition  to  by-laws : 

Each  Branch  shall  elect  all  its  representatives  on  the  Council  of  the  Associa¬ 
tion  at  the  annual  general  meeting  of  the  Branch,  and  any  member  duly  pro¬ 
posed  and  seconded  at  such  meeting  by  members  of  the  Branch  shall  be  con¬ 
sidered  duly  nominated.  The  names  of  those  thus  proposed  and  seconded 
shall  be  submitted  in  alphabetical  order  to  the  meeting,  and  those  who  obtain 
most  votes  shall  be  considered  elected. 

Dr.  Rentoul  hereby  gives  notice  that  he  will  make  the  follow¬ 
ing  motion  on  the  proposed  increase  in  the  number  of  direct 
representatives  on  the  General  Medical  Council : 

That  having  regard  to  the  fact  that  of  a  total  number  of  thirty  members 
comprising  the  General  Council  of  Medical  Education  and  Registration,  the 
registered  medical  practitioners  of  the  three  divisions  of  the  United  Kingdom 
(numbering  over  24,000),  are  now  empowered  to  elect  only  five  direct  represen¬ 
tatives,  it  is  expedient  to  confer  on  the  said  registered  medical  practitioners  of 
the  three  divisions  of  the  United  Kingdom  the  power  of  returning  one  addi¬ 
tional  direct  representative  for  each  of  the  three  divisions  of  the  United  King¬ 
dom  to  the  General  Medical  Council. 

That  a  copy  of  the  resolution  be  forw  arded  by  the  General  Secretary  of  the 
Association  to  the  General  Council  of  Medical  Education,  and  that  they  be 
requested  to  represent  to  the  Privy  Council  that  it  is  expedient  to  confer  upon 
the  registered  medical  practitioners  the  power  of  returning  such  additional 
direct  representatives,  as  provided  by  Section  10  (c),  of  the  Medical  Act,  1886. 

That  a  copy  of  this  resolution  be  also  forwarded  by  the  General  Secretary  of 
the  Association  to  the  Privy  Council. 

The  Registration  of  Midwives.— Ur.  Rentoul  also  gives  notice 
that  he  will  move  : 

That  it  is  the  opinion  of  this  meeting  that  no  new  order  or  class  of  midwifery 
practitioners  is  required,  and  that  any  Act  passed  by  Parliament  which  pro¬ 
vided  that  any  man  or  woman  may  practise  midwifery,  either  as  a  registered 
midwife  or  registered  medical  practitioner,  unless  such  have  undergone  a 
period  of  four  years*  study  at  a  recognised  school  of  medicine,  and  possess  a 
degree  or  diploma  recognised  at  present  by  the  General  Medical  Council,  would 
be  injurious  to  the  lives  of  lying-in  women  and  infants,  and  prejudicial  to  the 
best  interests  of  the  medical  profession.  Also,  that  the  Local  Government 
Board  be  requested  to  put  into  force  in  each  Union  the  General  Order  of  the 
Poor-law  Commissioners  of  1847,  Acts  182  and  183,  empowering  guardians  to 
pay  certain  fees  to  their  medical  officers,  in  cases  of  childbirth  and  puerperal 
maladies.  _  ,  _  ,  ... 

That  a  copy  of  this  resolution  be  forwarded  by  the  General  Secretary  of  the 
Association  to  the  General  Medical  Council,  both  Houses  of  Parliament,  the 
President  of  the  Local  Government  Board,  to  the  daily  press,  and  to  the  medi¬ 
cal  journals. 

Mr.  Brindley  James  hereby  gives  notice  that  he  will  move : 

A.  That  in  future  the  whole  of  the  transactions  of  the  annual  meeting  be 
published  in  book  form,  and  distributed  to  the  members  as  soon  as  possible 
after  the  annual  meeting  of  the  British  Medical  Association. 

B  That  the  library  of  the  British  Medical  Association  be  kept  open  from 
10  a.m.  till  8  p.m.  in  the  winter  and  from  10  a.m.  till  10  p.m.  in  the  summer, 
months. 

Reform  of  the  In-patient  Departments  of  Medical  Charities  — 
Dr.  Rentoul  hereby  gives  notice  that  he  will  move  : 

“  Wage  Limits"  for  In-patients. — When  a  single  wage  earner  is,  or  has  been, 
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in  receipt  of  an  income  not  exceeding  20s.  per  week  from  all  sources,  for  three 
months  immediately  preceding  the  application  for  in-patient  relief  ;  and  when 
the  combined  income  of  a  family  does  not  exceed  35s.  per  week  from  all  sources 
for  three  months  previ  >us  to  theapi  lication,  that  such  only  shall  be  eligible  tor 
in-patient  treatment,  provided  that  when  an  illness  exceeds  three  weeks,  the 
above  wage  limits  may  be  subject  to  a  little  modification,  That  the  system  of 
inquiry  used  by  the  Manchester  Royal  Infirmary,  and  by  the  Royal  Salford 
Hospital,  when  making  inquiries  regarding  the  pecuniary  circumstances  of 
such  applicants,  be  recommended,  and  that  all  the  medical  charities  in  a  city  or 
town  adopt  an  uniform  wage  limit. 

Accident  avd  Urgency  Cases.— When  accident  and  urgency  rases  are  admitted 
for  temporary  in-patient  treatment,  and  when  their  w  eekly  incomes  are  found 
on  investigation  to  exceed  the  above  wage  limits,  that  paym-nts  be  made  by 
such  patients  of  an  amount  similar  to  the  fees  charged  by  the  visiting  medical 
6taff  to  private  patients  having  a  like  income  ;  and  that  the  proceeds  of  such 
charges  be  applied  towards  the  maintenance  of  the  charily  only.  That  thisrule 
apply  equally  to  out  and  home  hospital  patients. 

Pay  Beds  and  Pay  Wards.  Ttiat  the  adoption  of  the  system  of  pay  beds  and 
pay  wards  is  derogatory  to  the  true  aims  ot  our  medical  charities,  as  by  deflect¬ 
ing  them  from  their  cliief  purpose  it  is  likely  to  exclude  the  genuine  sick  poor  ; 
to  compete  unjustly  wi  h  medical  practitioners;  while  as  a  financial  help  the 
selling  of  charity  to  a  class  of  the  community  able  to  provide  for  themselves 
has  generally  proved  funle. 

That  the  ab  ive  resolutions  be  added  to  the  report  of  the  Medical  Charities 
Committee  appointed  by  the  Council,  and  that  a  copy  of  the  report  be  for¬ 
warded  by  the  General  Secretary  of  the  Association  to  the  General  Medical 
Council,  the  unive  sltiesand  colleges  of  the  United  Kingdom,  the  Committees 
of  the  different  medical  charities,  the  Committees  of  provident  dispensaries, 
the  Poor-law  boards  of  guardians,  and  the  daily  press,  and  that  the  replies 
received  be  printed  in  the  Journal.  That  such  printed  report  be  supplied 
at  cost  price  to  those  practitioners  interested  in  the  reform  of  our  medical 
charities. 

Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Antiseptics  in  Midwifery. — Treatment  of  Tuberculosis. — Ancesthe- 
tics. — Craniectomy. — Cocaine  in  Skin  Grafting. — Glucose  as  a 
Diuretic. —  Treatment  of  Diarrhoea. — M.  Terr  illon's  Ovariotomies 
— Fresh  Water  Supply  for  Paris. 

MM.  Tarnier  and  Vigoul  have  made,  at  the  Paris  Lyirg-Tn  Hos¬ 
pital,  a  series  of  bac  eriolo6ical  and  clinical  experiments  concern¬ 
ing  antiseptic  substances.  Their  conclusions  are  that  the  most 
powerful  antiseptic  in  small  doses,  and  therefore  rarely  dangprous, 
is  corrosive  sublimate ;  next  come  copper  sulphate  and  carbolic 
acid,  followed  by  mercuric  biniodide,  and  finally  permanganate  of 
potassium.  In  order  to  obtain  an  almost  perfect  antiseptic  condition, 
a  uterine  injection  should  be  given  immediately  after  parturition; 
vaginal  injections  are  insufficient. 

M.  Daremberg,  at  a  meeting  of  the  Academy  of  Medicine,  stated 
that  the  tuberculous  patients  at  Cannes,  where  the  treatment  con¬ 
sists  of  air  and  rest,  improve  in  condition,  gain  appetite,  and  sleep 
better;  the  cough  is  less,  and  the  respiratory  movements  are  deeper. 
These  facts  induced  M.  Daremberg  to  propose  that  the  Public  As¬ 
sistance  should  build  in  France  a  sanatorium  where  phthisical 
patients  could  be  treated  by  the  open  air  method.  The  desiderata 
are  a  locality  not  exposed  to  fogs  or  strong  winds,  and  near  a 
wood.  M.  Dujardin-Beaumetz,  at  the  same  meeting,  spoke  of  the 
hot  air  treatmeat  for  tuberculosis.  He  has  tested  it  in  bis  wards, 
and  has  come  to  the  conclusion  that  it  is  not  only  useless,  but 
dangerous. 

M.  Laborde  continues  his  researches  on  the  influence  of 
chloroform  on  the  animal  economy,  and  considers  that  the  use 
of  the  pneumograph  and  cardiograph  is  indispensable,  the  slightest 
disturbance  being  thus  instantaneously  perceived.  Chloroform 
stimulates  the  nasal  and  laryngeal  mucous  membranes,  and  may, 
by  inducing  refl-x  action,  ciuse  a  sudden  arrest  of  the  cardiac 
action;  the  paiient  may  thus  die  after  the  first  inhalation.  The 
desideratum  is  to  diminish  the  sensibility  of  the  mucous  mem¬ 
branes  and  act  on  the  nerve  centres.  The  use  of  Paul  Bert’s  ap¬ 
paratus  is  strongly  recommended  by  M.  Laborde.  M.  Franck  is 
also  engaged  in  experiments  on  chloroform,  and  at  a  recent  meet¬ 
ing  of  the  Academy  c.f  Medicine  endorsed  M.  Laborde’s  state¬ 
ments.  He  condemned  the  use  of  morphine  and  atropine 
as  anaesthetics  of  the  mucous  membranes,  cocaine,  according 
to  him,  answering  the  purpose.  M.  Franck  concludes  from 
his  research- 8  on  the  lower  animals  that  cardiac  valvular 
disease  does  not  add  to  the  danger  of  chloroform,  but  if 
the  muscular  fibre  is  not  normal  there  is  great  danger.  M. 
Dastre,  Professor  of  Physiology  at  the  Sorbonne,  has  just 
published  a  treatise  entitled  Les  Ancesthesiques :  Physioloyie 


et  Applications  Chiruryicales ,  in  which  he  deals  with  the 
physiology  of  anaesthetics  in  general.  Chloroform  and  ether 
are  considered  separately ;  there  are  also  chapters  on  the 
use  and  value  of  laughing  gas,  chloral  ethyl  bromide,  methyl 
chloride,  and  cocaine.  M.  Dastre  considers  that  mixing  atropine 
and  morphine  with  chloroform  should  be  tested  by  surgeons  on 
a  larger  scale  than  has  hitherto  been  done;  originally  it  was  an 
empirical  method,  but  in  his  opinion  it  is  now  founded  on  phy¬ 
siological  facts ;  it  has  been  used  during  ten  years  in  laboratory 
research,  and  during  eight  years  in  hospital  practice  at  Lyons 
without  a  single  mishap.  The  Lyons  formula  is  as  follows:  R 
morphine  hydrochlorate  10  centigrammes ;  atropine  sulphate  5 
milligrammes;  distilled  water  10  grammes. 

M.  Lannelongue  a  few  days  ago  performed  craniectomy  on  a 
microcephalous  child  4  years  of  age.  On  the  left  side  of  the 
cranium,  which  was  flatter  thau  the  right  side,  he  removed  a 
portion  of  bone  measuring  9  centimetres  in  length  and  6  in  width ; 
the  dura  mater  was  kept  intact.  This  operation  was  performed 
on  May  9th.  On  June  15th,  the  child  was  quiet,  laughed,  and 
seemed  to  understand  what  was  said  to  her;  she  could  stand  up 
unaided,  and  ceased  crying;  the  trembling  of  the  limbs  also 
ceased.  Before  the  operation,  she  could  not  stand  upright ;  she 
uttered  inarticulate,  harsh  sounds,  or  stammered  one  or  two 
monosyllables,  which  were  always  the  same.  The  cicatrisation 
of  the  wound  is  complete,  and  the  child’s  intellect  seems  to  de¬ 
velop  gradually. 

Professcr  Dumdnil,  of  Rouen, uses  cocaine  as  ananaestheticinskin 
grafting  Before  removing  the  grafts  from  the  healthy  tissue  he 
injects  cocaine  solution  at  5  per  cent.  A  large  vesicle  is  thus 
formed.  A  few  mmutes  afterwards  the  grafts  are  removed  by 
means  of  a  lancet.  This  operation  is  repeated  for  each  graft.  These 
are  placed  on  the  ulcerated  surface,  and  kept  in  place  by  bands  of 
s  icking  plaster.  Toe  dressing  is  changed  after  four  or  five  days. 
Numerous  experiments  made  by  M.  Dumdnil  prove  that  the 
vitality  of  the  tissue  removed  is  not  injured  by  the  use  of  cocaine. 

According  to  Mdlle.  Sophie  Meslacb,  lactose  is  not  the  only 
diuretic  sugar.  Glucose  acts  in  the  same  way.  Lactose  is  only 
absorbed  in  the  form  of  glucose,  it  acts  tolely  on  the  kidneys,  but 
does  not  pass  into  the  urine.  Its  effect  is  to  raise  the  quantity 
of  urine  higher  than  the  quantity  of  fluid  swallowed.  It  gives 
good  results  when  the  kidneys  are  healthy  or  nearly  so ;  in  dropsy 
of  cardiac  origin  also,  when  there  is  only  a  small  proportion  of 
albumen  in  the  urine.  The  dose  is  200  grammes  of  syrup  at  75  per 
cent,  per  day.  The  grape  cure  so  general  in  Switzerland  and 
Germany  acts  in  virtue  of  the  glucose. 

In  microbic  the  diarrhoea  of  children  M.  Hayem  prescribes 
from  10  to  15  grammes  of  lactic  acid,  800  grammes  of  wat-**,  200 
grammes  of  sugar  syrup.  M.  Hayem  has  adopted  this  tr  .tmeni 
with  success  in  treating  cholera  nostras  among  ad  ,ts.  In 
Asiatic  cholera  M.  Hayem  recommends  10  to  20  gramm  of  lactic 
acid  in  24  hours,  given  in  doses  of  4  to  6  grammes. 

M.  Terrillon  has  performed  200  ovariotomy  opera*  ■  ns  in  eight 
years.  In  the  first  hundred  he  had  12  deaths,  in  uhe  second  4. 
This  decrease  he  attributes  to  the  habit  of  washing  out  the  peri¬ 
toneal  cavity  with  filtered  water  and  boiling  the  instruments  from 
10  to  20  minutes. 

The  Senate  has  voted  the  Bill  for  supplying  Paris  with  drink¬ 
ing  water  from  the  Vigne  springs  in  the  Avre  Valley.  It  will  be 
four  years,  however,  before  Paris  feels  the  benefit  of  this  de¬ 
cision,  as  the  works  cannot  be  completed  before  that  period. 


SWITZERLAND. 

Intraocular  Injection  of  Tincture  of  Iodine  in  Detachment  of  Retina 
— Rectal  Injections  of  Saline  Solution  in  Acute  Ancemia. — A 
Simple  Plan  for  Treatment  of  Fractures. — Perineal  Incision  in 
Suppurative  Prostatis. — Antipyrin  in  Erysipelas. 

At  a  recent  meeting  of  the  Mediiinisch-Pharmaceutischer  Bezirks- 
verein  von  Bern  Professor  Pflueger  reported  eases  of  detached  retina, 
which  he  had  treated  by  Sffioeler’s  method,  that  is,  by  injecting  a 
few  drops  of  tincture  of  iodine  into  the  preretinal  space  between  the 
retina  and  the  detached  vitreous.  In  three  of  the  cases  (two  of 
which  were  mi  opic,  and  one  a  woman  with  acute  suppression  of 
the  catamenia)  complete  readjustment  of  the  retina,  with  a 
striking  improvement  of  vision,  was  obtained;  in  the  other  two — 
both  of  haemorrhagic  origin — only  slight  improvement  ensued.  In 
one  of  the  patients  trifling  irritation  of  the  iris  occurred,  which 
disappeared  in  twenty-four  hours  under  the  influence  of  atropine 


July  12,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


113 


With  this  exception  no  unpleasant  accessory  effects  were  observed. 
The  injection  was  made  with  a  Pravaz  syringe  as  modified  by 
Beck.  The  after-treatment  consisted  in  keeping  the  patient  on 
the  back,  milk  diet,  and  intravascular  injections  of  iodide  of  po¬ 
tassium  with  iodide  of  mercury.  On  the  whole  Professor  Pflueger 
is  of  opinion  that  Schoeler’s  method  is  an  important  advance  in 
the  therapeutics  of  detached  retina. 

Dr.  Heer,  of  Lausanne,  endorses  the  recommendation  already 
made  by  some  other  practitioners  of  rectal  injections  of  tepid 
saline  solution  as  an  excellent  substitute  for  intravenous  trans¬ 
fusion  in  cases  of  acute  anaemia  from  post-partum  haemorrhage. 
The  fluid  injected  is  absorbed  by  the  intestinal  mucous  membrane 
very  rapidly.  While  as  efficacious  as  transfusion,  the  procedure 
has*  the  advantage  of  extreme  simplicity,  besides  being  absolutely 
safe  and  rapid  in  the  execution.  No  trained  assistants  and  no 
apparatus  beyond  an  ordinary  enema  instrument  are  required.  Dr. 
Heer  relates  a  case  in  which  the  patient’s  life  was  saved  by  the 
plan  described.  Two  enemata  were  given,  each  of  2  litres  of  0.5 
per  cent,  solution  of  chloride  of  sodium  (that  is,  a  dessertspoonful 
of  salt  to  1  litre  of  tepid  water). 

Dr.  Treuthardt,  of  Lausanne,  has  lately  described  a  method 
for  treating  simple  fractures,  practised  by  him  with  uniform 
success  during  the  last  twelve  months.  It  consists  in  immo¬ 
bilising  the  fragments  by  means  of  a  sufficient  quantity  of 
cotton  wool  with  several  thin,  narrow,  and  flexible  splints, 
the  whole  being  fixed  by  a  flannel  roller  or  handkerchiefs. 
The  dressing  is  removed  in  two  or  three  weeks,  according  to  the 
severity  of  the  injury.  The  chief  advantages  claimed  for  the  plan 
are  these:  owing  to  its  elasticity  and  compressive  action,  the 
dressing  reduces  effusion  to  a  minimum,  while  leaving  the  circu¬ 
lation  quite  free.  Hence  the  fragments,  Dot  being  bathed  in  sero- 
sanguinolent  effusion,  unite  much  more  rapidly  than  under  ordi¬ 
nary  dressings.  Moreover,  while  fixing  the  fracture  as  effectually 
as  an  absolutely  immovable  apparatus,  the  dressing  never  causes 
any  cutaneous  lesions,  and  allows  easy  inspection  of  the  injured 
limb. 

At  a  late  meeting  of  the  Socffite  de  Medecine  du  Canton  de  Fri¬ 
bourg,  Dr.  Perrin,  jun.,  read  notes  of  a  case  of  suppurative  prosta¬ 
titis  complicated  by  perforation  into  the  urethra  and  severe  puru¬ 
lent  cystitis,  in  which  he  resorted  to  a  perineal  operation. 
Having  introduced  a  sound  into  the  urethra,  he  cut  through  the 
transverse  fascia  of  the  perineum  and  opened  the  prostatic  cap¬ 
sule  between  the  urethral  bulb  and  the  rectum ;  about  five  large 
spoonfuls  of  pus  escaped.  The  after-treatment  was  limited  to 
plugging  the  wound  with  iodoform  gauze,  tepid  baths  and  cathe¬ 
terisation.  Cystitis  subsided  most  rapidly.  From  the  ninth  day 
the  patient  commenced  to  pass  his  urine  spontaneously.  Dr. 
Perrin  believes  that  the  perineal  operation,  though  rather  more 
complicated,  should  be  preferred  to  a  rectal  one,  since  the  latter 
offers  too  many  opportunities  of  infection. 

Dr.  Favre,  of  Fribourg,  relates  an  unusually  severe  case  of  ery¬ 
sipelas,  showing  the  high  curative  value  of  antipyrin.  A  woman, 
aged  30,  suffered  from  facial  erysipelas  accompanied  by  somno¬ 
lence,  vomiting,  constipation,  and  high  fever.  In  spite  of  the 
local  application  of  cold,  carbolic  acid,  ichtbyol,  corrosive  subli¬ 
mate,  strips  of  adhesive  plaster,  etc.,  the  morbid  process  gradually 
spread  over  the  scalp,  neck,  chest,  upper  extremities,  abdomen 
and  buttocks.  On  the  tenth  day  the  administration  of  antipyrin 
was  commenced,  with  the  result  that  fever  at  once  markedly 
decreased,  the  patient’s  subjective  state  greatly  improved,  and  the 
erysipelas  soon  ceased  to  spread. 


CORRESPONDENCE, 


CJE3AREAN  SECTION  IN  PLACENTA  PELEVIA. 

Sir,— In  reference  to  “  An  Address  on  the  Surgical  Aspect  of 
Impacted  Labour,”  by  Lawson  Tait,  will  you  permit  me  to  say  a 
few  words  ? 

Lawson  Tait  points  out  the  necessity  of  performing  Caesarean 
section  in  the  cases  of  placenta  praevia.  He  may  be  right.  One 
cannot  certainly  establish  as  an  absolute  rule  Caesarean  section, 
followed  or  not  by  removal  of  uterus,  in  all  cases  of  placenta 
praevia;  but  in  some  of  these  cases  the  operation  indicated  is  a 
very  unique  and  salutary  expedient.  In  the  last  year  my  friend 
Dr.  Mattioli,  of  Ronerglione  (Rome),  having  met  with  a  dreadful 
case  of  placenta  praevia  complicated  by  engagement  of  the  shoulder 
and  uterine  tetanus,  which  prevented  him  from  undertaking  any 


operation  whatever  by  way  of  the  vagina,  performed  Caesarean 
section  according  to  Sanger’s  rules,  and  the  patient  made  a  com¬ 
plete  recovery.  The  case  was  published  by  Dr.  Mattioli  in  the 
Monimento  Medico,  1889. — I  am,  etc., 

Rome.  Dr.  G.  Piccinini. 


THE  GENERAL  MEDICAL  COUNCIL. 

Sir,— The  law  allows  any  person,  company,  or  corporate  body, 
to  prosecute  any  one  guilty  of  practising  fraud  upon  them.  It  is 
therefore  simply  a  question  of  policy  whether  the  General  Medical 
Council  should  undertake  a  prosecution  for  an  almost  unparalleled 
fraud  practised  upon  them,  or  relegate  the  matter  to  an  uncertain 
decision  of  the  Public  Prosecutor,  who  is  by  no  means  easily  moved 
to  action. 

Which  course  is  the  most  compatible  to  the  dignity  of  the 
General  Medical  Council  is  not,  I  think,  open  to  serious  doubt.  At 
any  rate  I  have  not  met  anyone  yet  who  thought  it  consistent 
with  their  dignity  “  to  enter  upon  no  prosecution  which  could  be 
conveniently  conducted  by  other  people,”  and  I  know  that  many 
members  of  the  Council  hold  the  same  view. 

In  common  with  many  others,  I  am  of  opinion  that  each  in¬ 
dividual  member  of  the  Council  should  look  upon  himself  as  called 
upon  to  vindicate  the  integrity  of  the  Medical  Acts,  or  make  room 
for  others  of  more  enlightened  views. — I  am,  etc. 

Liverpool.  Arthur  Wiglesworth. 


THE  ELECTION  AT  THE  COLLEGE  OF  SURGEONS. 

Sir, — As  you  say,  the  election  of  a  distinguished  provincial 
surgeon  and  his  appearance  at  the  head  of  the  poll  are  most 
satisfactory.  Indeed,  these  incidents  would  have  been  perfectly 
satisfactory  but  for  one  circumstance,  which  is,  it  seems  to  me, 
much  to  be  regretted.  The  Fellows  resident  outside  the  metro¬ 
polis  considerably  outnumber  those  within  its  postal  radius,  and 
they  have  interests  which  in  many  important  respects  are  not 
concurrent  with  the  latter.  This  is  particularly  the  case  in  centres 
where  medical  schools  exist,  and  the  new  scheme  of  the  University 
of  London,  if  carried  into  effect,  will  have  the  inevitable  result  of 
accentuating  very  acutely  these  differences.  Tn  fact,  it  seems  to 
me,  the  scheme  in  time — if  unaltered — will  absolutely  destroy  the 
provincial  schools.  It  is  therefore  of  the  utmost  importance  to 
us  that  our  representation  on  the  Council  of  the  College  of  Sur¬ 
geons  should  be  increased.  The  election  of  Mr.  Banks  leaves 
matters  just  as  they  were,  that  is,  we  have  only  four  out  of 
twenty-five,  instead  of  twelve  or  thirteen  as  we  ought  to  have. 

The  answer  always  made  by  metropolitan  Fellows,  when  some 
extension  is  urged,  is  that  it  is  impossible  to  get  men  from  a  dis¬ 
tance  to  attend  the  committees  of  the  Council  properly;  but  we 
are  not  allowed  to  try  ;  and  in  the  present  instance  the  defeat  of 
the  second  provincial  candidate  is  clearly  due  to  the  extraordinary' 
action  of  Mr.  Mitchell  Banks’s  supporters.  Large  numbers  of  in¬ 
fluentially-signed  circulars  and  letters— emanating  chiefly  from 
Liverpool— were  sent  out  to  the  provincial  Fellows  urging  them 
to  plump  for  Mr.  Banks  and  not  to  give  me  a  second  vote. 

Those  who  interested  themselves  for  me,  on  the  contrary,  urged 
that  Mr.  Banks  should  be  supported  as  well.  The  result  has  been 
that  Mr.  Banks  is  at  the  head  of  the  poll  with  fifty-eight  useless 
plumpers,  the  second  vote  of  one-half  of  which  would  have  cirried 
in  the  second  provincial  candidate.  I  am  glad  to  say  that  I  have 
Mr.  Banks’s  assurance  that  he  was  no  party  to  this  strange  pro¬ 
ceeding. — I  am,  etc., 

Birmingham.  _  Lawson  Tait. 

THE  MEDICAL  DETECTION  OF  HUMAN  BLOOD. 

Sir,— In  the  Journal  for  July  27th,  1889,  appeared  a  most  at¬ 
tractive  paper  by  Dr.  S.  Monckton  Copeman.  of  St.  Thomas  s,  con¬ 
taining  the  results  of  his  manipulations  of  bloods.  The  conclu¬ 
sions  he  arrived  at  were  of  supreme  importance  from  the  medico¬ 
legal  standpoint,  his  most  important  affirmation  being  that  “  Not 
one  of  the  bloods  of  the  lower  mammalia  examined  by  him 
crystallized  in  the  condition  of  reduced  haemoglobin.” 

I  have  attempted  for  my  own  eyes  to  verify  this  statement,  and 
have  failed  utterly,  though  using  his  and  Mr.  Bond’s  method  of 
putrid  serum  and  that  by  treatment  of  the  blcod  with  bile,  cat’s 

and  human.  .  ,  .  , 

By  one  or  other  of  these  methods  I  have  crystallized  the  blood  of 
man,  cat,  sheep,  pig,  and  mongoose.  I  failed  with  the  blood  of 
the  ox,  and  have  examined  the  spectra  of  them  all  with  the  spec¬ 
troscope,  using  Browning’s  micro- spectroscope,  and  for  result  very 
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rarely  indeed  liave  I  obtained  crystals  in  any  other  form  than  that 
of  reduced  haemoglobin,  that  is  to  say  in  the  first  instance,  for 
with  the  creeping  in  of  air  beneath  the  edges  of  the  cover  glass  as 
desiccation  of  the  preparation  goes  on  oxygenation  proceeds. 

In  the  grand  fanlike  crystals  of  cats’  blood  the  gradual  redden¬ 
ing  by  absorption  of  oxygen  is  best  seen,  and  the  spectrum  of  re¬ 
duced  haemoglobin  can  be  obtained  from  one  cast  of  a  bunch  of 
crystals,  and  the  spectrum  of  oxygenated  from  the  other.  The 
process  sometimes  takes  days  to  extend  from  end  to  end  of  a 
single  crystal  or  fan  of  crystals,  the  reduced  and  oxygenated  parts 
being  meanwhile  in  sharp  contrast  of  orange,  red,  and  claret  colours. 
—I  am,  etc.,  J-  W.  Plaxton. 

Jamaica. 


THE  ABERDEEN  DEGREE. 

Sir,— In  your  “Special  Report,”  June  25th  last,  page  1501,  of 
answers  given  before  the  Select  Committee  of  the  House  of  Lords 
on  Hospitals,  Mr.  Brodhurst  is  represented  as  having  spoken  to 
the  effect  that :  “  A  man  rejected  at  London  would  go  to  Edin¬ 
burgh,  and  if  rejected  there  would  go  to  Aberdeen.”  I  do  not  see 
in  the  Journal  of  July  5tb,  any  withdrawal  of  the  statement  or 
any  explanation  of  how  it  came  to  appear.  Edinburgh  is  very 
able  to  speak  for  itself.  I  have  taught  every  student  of  medicine 
here,  and  have  examined  every  candidate  for  the  Aberdeen  degree 
for  a  quarter  of  a  century,  up  to  last  year,  and  I  have  never  known 
of  any  one  who  had  been  rejected  at  London  or  at  Edinburgh 
coming  to  Aberdeen  to  endeavour  to  pass.  No  one  who  knows  the 
standard  and  carefulness  of  the  examinations  for  the  Aberdeen 
degree  would  make  such  a  statement  or  insinuation  as  that  com¬ 
plained  of.  Whether  the  words  are  correctly  reported  I  leave  to 
be  settled  between  their  alleged  author  and  your  reporter,  but 
there  is  no  mistaking  the  insinuation.  What  we  have  to  do  with 
is  the  fact  that  the  statement  appears  in  the  Journal.  It  is 
false.  If  not  made  in  the  evidence  it  is  very  wrong  that  such  a 
statement  should  have  appeared.  It  must  be  offensive  to  the 
whole  body  of  graduates  of  Aberdeen  University.  I  have  to  ask 
the  insertion  of  this  letter  in  your  next  number. — I  am,  etc., 

Aberdeen.  John  Strutiiers. 


CAUSATION  OF  REDUCED  ARTERIAL  TENSION  AND 
DIURESIS  BY  MERCURY. 

Sir, — Dr.  Simpson,  in  the  Journal  of  June  21st,  p.  1457,  sug¬ 
gest!  that  the  polyuria  of  granular  kidney  is  an  exception  to  my 
statement  that  high  tension  diminishes  the  urinary  water ;  but  I 
did  not  intend  my  remarks  to  apply  to  advanced  kidney  disease, 
nor  again  did  advanced  cardiac  disease  come  within  the  scope  of 
my  paper ;  but  I  think,  nevertheless,  that  if  he  will  reduce  the 
tension  in  a  case  of  granular  kidney  he  will  find  that  the  water 
increases. 

As  to  digitalis,  the  reference  I  gave  to  Dr.  Brunton’s  work  will 
show  that  when  the  arterioles  are  most  contracted  and  the  blood 
pressure  highest  the  excretion  of  urinary  water  is  at  its  lowest 
point,  or  may  even  cease  entirely7.  Opium  may7  reduce  the  water 
of  glycosuria  because  it  reduces  the  sugar,  though  I  do  not  know 
that  it  has  been  shown  to  be  of  much  value  in  diabetes  insipidus  ; 
but  here  again  Dr.  Simpson  is  speaking  of  organic  disease. 

In  saturnine  gout,  at  the  time  of  the  joint  pains  I  have  no  doubt 
that  the  tension  is  low ;  but  the  retention  only  lasts  for  a  short 
time,  and  is  then  replaced  by  plus  excretion  in  which  the  tension 
is  high.  If  Dr.  Simpson  will  refer  to  my  paper  in  Med.-Chir. 
Trans.,  vol.  lxxi,  p.  281,  on  Lead  and  other  Drugs  which  retain 
Uric  Acid,  he  will  have  no  difficulty  in  understanding  this  point, 
and  I  have  been  able  to  tell  correctly  from  the  record  of  the 
urinary  water  what  the  arterial  tension  has  been  in  a  case  of 
plumbism. 

Mr.  Locke,  in  the  Journal,  vol.  i,  1890,  p.  1511,  calls  in  ques¬ 
tion  Haycraft’s  process,  with  which,  as  he  rightly  infers,  all  my 
results  have  been  obtained.  But  it  scarcely  follows  that  because 
the  process  has  been  criticised  my  results  with  it  are  of  no  value. 
I  have  endeavoured  to  read  what  has  been  said  on  both  sides  of 
the  question ;  but  there  is  no  space  here  to  go  into  theoretical 
considerations,  about  which  Professor  Haycraft  himself  may  still 
have  something  to  say.  For  the  rest,  my  experience,  extending 
over  a  large  portion  of  the  last  five  years,  leads  me  to  agree  with 
Hermann1  that,  though  the  process  may  estimate  uric  acid  from 

1  Zeits.  fur  physiol.  Chem.,  July,  1888. 


7  to  8  per  cent,  too  high,  its  results  are  strictly  comparable  inter 
se,  and  are  for  all  ordinary  clinical  purposes  sufficiently  accurate. 
In  a  paper  on  the  Estimation  of  1  ric  Acid  in  Disease,  which  I 
hope  to  read  in  the  Pathological  Section  of  the  meeting  of  the 
Association  at  Birmingham,  I  shall  have  something  further  to  say 
regarding  my  confidence  in  the  process,  and  as  to  the  relative 
accuracy  of  my  results. 

With  regard  to  the  causation  of  diuresis  by  urea,  Mr.  Locke 
appears  to  have  overlooked  some  of  my  remarks  on  Days  6  and  7 
of  Fig.  1,  and  he  does  not  attempt  to  explain  why  the  urinary 
water  falls  on  these  days  when  the  urea  is  risiDg. 

For  the  rest,  I  have  plenty  of  curves  which  show  that,  provided 
the  uric  acid  falls,  the  urinary  water  rises,  even  though  the  urea 
remains  the  same  or  falls;  thus,  on  the  day  before  that  in  Fig.  5, 
water  was  960  cubic  centimetres,  urea  309  grains,  uric  acid  8.9 
grains ;  on  the  day  in  the  figure,  water  was  1,800  cubic  centi¬ 
metres,  urea  304  grains,  uric  acid  7.4  grains.  Water  was  here 
nearly  doubled,  urea  had  not  increased,  but  uric  acid  was  con¬ 
siderably  diminished. 

Mr.  Locke  will  find  my  reasons  for  referring  more  to  the 
relative  than  the  absolute  excretion  of  uric  acid  stated  in  the 
Journal  of  Physiology,  vol.  viii,  p.  214  et  sey. 

As  to  Fig.  2,  I  do  not  regard  the  increased  excretion  of  water  at 
10.40  as  due  to  the  calomel,  but  consider  that  it  is  a  mixed  result, 
and  think  that  if  the  excreta  had  been  estimated  every  ten 
minutes  the  uric  acid  would  have  been  part  of  the  time  above 
and  part  below  the  urea;  but  while  it  was  below  towards  the 
end  of  the  hour,  the  excretion  of  water  was  so  great  as  to 
more  than  counterbalance  the  low  excretion  with  high  uric  acid 
at  the  beginning  of  the  hour.  At  3.40  uric  acid  is  further 
below  urea  than  at  2.40,  so  that  an  increase  of  water  is  to  be 
expected. 

Considerations  of  space  prevent  my  going  into  some  other 
points;  but  Mr.  Locke  may  find  something  about  them  in  a 
paper  on  Some  Vascular  Effects  of  Uric  Acid,  which  I  hope  to 
read  in  the  Section  of  Medicine  at  Birmingham.— I  am,  etc., 

Welbeck  Street,  W.  A.  Haig. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


SIK  REDVERS  BULLER. 

Sir  Redvers  Buller,  having  made  before  the  War  Office  Com¬ 
mittee  presided  over  by  Lord  Camperdown,  a  statement  that  a 
medical  officer  (meaning  Surgeon-General  O’Nial)  had,  in  the 
Egyptian  expedition  for  the  relief  of  Khartoum,  refused  a  camel 
on  the  ground  that  it  was  “  not  good  enough  for  a  major-gent ral,” 
and  having  brought  this  forward  as  an  instance  of  the  evils  of 
honorary  military  rank  for  medical  officers,  has  had  his  attention 
called  to  the  fact  that  this  statement  was  totally  without  founda¬ 
tion.  He  has  now  expressed  to  Surgeon- General  O’Nial  his  regret 
that  he  should  have  given  currency  to  “  an  idle  story,”  which  he 
now  knows  to  be  without  foundation  in  fact,  and  he  authorises 
the  publication  of  his  entire  withdrawal  and  regret. 


THE  NAVY. 

Staff-Surgeon  Charles  William  Magrane  has  been  placed  on  the  retired 
list.  June  11th.  He  entered  the  service  as  Surgeon,  April  1st,  1873,  and  became 
Staff-Surgeon,  June  6th,  1889. 

The  following  appointments  have  been  made  at  the  Admiralty:  Alexander 
J.  Johnson,  Staff-Surgeon,  to  the  Fearless,  July  4th;  William  It.  White, 
M  B  ,  Staff  Surgeon,  to  the  Collingwood,  July  5th  ;  Horace  B.  F.  Cross,  Staff- 
Surgeon,  to  the  Orontes,  July  5th;  Charles  W.  Buuhanan-IIamilton,  Staff- 
Surgeon,  to  the  Ganges,  July  12th;  F.  W.  Parker,  Surgeon,  to  the  Excellent, 
July  5th;  Edward  H.  McSherry,  Surgeon,  to  the  Speedwell,  July  1st; 
Thomas  L.  Horner,  Fleet-Surgeon,  to  the  Hibernia,  July  7th. 

Staff-Surgeon  Edward  Boss  Mulock,  of  H.M.S.  Assistance,  died  at  Aix-les- 
Bains  on  July  1st.  in  the  44th  year  of  his  age.  His  commission  as  Surgeon 
was  dated  March  31st.  1874  ;  and  that  of  Staff-Surgeon  March  31st,  1886. 


MEDICAL  STAFF. 

Surgeon  E.  S.  Marder,  who  is  serving  in  the  Bengal  command,  has  leave  to 
England  for  six  months  on  medical  certificate. 

Surgeon-Major  B.  W.  Wellings,  who  is  serving  in  the  Bombay  command,  is 
directed  to  act  as  Port-Surgeon  at  Aden,  in  addition  to  his  own  duties,  during 
the  absence  of  Surgeon-Major  C.  Monks,  of  the  Bombay  Establishment. 

Surgeon  S.  J.  W.  Hayman,  and  Surgeon  G.  F.  H.  Marks,  M.D.,  who  are 
serving  in  the  Bombay  command,  are  transferred  to  general  duty  in  the  Bom¬ 
bay  district,  the  former  from  the  Aden  district,  the  latter  from  the  Poona  dis¬ 
trict. 
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Brigade-Surgeon  A.  A.  Gore,  M.D.,  lias  assumed  duty  as  Principal  Medical 
Officer  in  Egypt,  during  the  absence  on  leave  of  Deputy  Surgeon-General  J. 
Jameson,  M.D. 

Surgeon-Major  James  Good  died  at  Birkenshaw,  Yorkshire,  on  July  1st,  sud¬ 
denly,  of  heart  disease,  at  the  age  of  56.  His  commissions  were  thus  dated : 
Assistant-Surgeon,  October  3rd,  1857  ;  Surgeon,  November  2nd,  1872;  Surgeon- 
Major.  March  1st,  1873.  He  went  on  retired  pay  June  14th,  1889.  He  served 
with  the  43rd  Light  Infantry  in  the  Indian  Mutiny  campaign  in  1858-59,  and 
was  present  at  the  surrender  of  Kirvvee  ;  towards  tne  end  of  1859  he  had  medi¬ 
cal  charge  of  No.  4  Column  Sangot  Field  Division,  and  was  at  the  engagement 
at  Kaichore  (medal).  He  was  also  in  the  New  Zealand  war  in  1864  (medal), 
and  in  the  Afghan  war  in  1879-80,  being  mentioned  in  despatches  for  his  ser¬ 
vices. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  E.  A.  Birch,  Bengal  Establishment,  civil  surgeon,  of  Hooghly, 
is  appointed  Principal  of  the  Calcutta  Medical  College,  with  effect  from  the 
date  on  which  Brigade-Surgeon  J.  M.  Coates  retires  from  the  service. 

Surgeon  C.  M.  Thompson,  M.B.,  Madras  Establishment,  Secretary  to  the 
Surgeon-General  and  Acting  Surgeon  4th  District,  Madras,  is  appointed  to 
officiate  as  Residency  Surgeon  at  Bangalore,  from  the  date  of  assuming  charge 
during  the  absence  on  furlough  of  Surgeon-Major  A.  F.  Dobson,  M.B. 

Surgeon-Major  J.  O’Neill,  Bengal  Establishment,  Deputy  Sanitary  Com¬ 
missioner,  is  appointed  a  Civil  Surgeon  of  the  1st  class. 

Surgeon-Major  E.  Fawcett,  Madras  Establishment,  is  appointed  Staff- 
Surgeon  at  Secunderabad,  vice  Surgeon-Major  G.  F.  Bevan. 

The  retirement  of  Brigade-Surgeon  W.  Dymock,  Bombay  Establishment,  is 
to  take  effect  from  May  1st,  not  from  April  30th,  as  previously  announced. 

Surgeon  Major  W.  Price,  M.D.,  Madras  Establishment,  District  Surgeon  and 
Superintendent  of  the  Gaol,  Nellore,  is  appointed  to  act  as  Surgeon  to  the 
General  Hospital,  Madras,  and  as  Professor  of  Surgery  at  the  Medical  College, 
vice  Brigade  Surgeon  C.  Sibthorpe,  promoted. 

Surgeon  D.  S.  E.  Bain,  M.D.,  Madras  Establishment,  is  appointed  to  be  Civil 
Surgeon  of  Negapatam,  in  succession  to  Surgeon  J.  L.  Van  Geyzel,  M.B. ,  but 
to  act  as  Civil  Surgeon  at  Cannanore  during  the  absence  of  Surgeon  S.  C. 
Sarkies  on  furlough. 

The  services  of  Deputy  Surgeon-General  W.  Farquhar,  M.D.,  Madras 
Establishment,  are  replaced  at  the  disposal  of  the  military  department  from 
May  29th. 

The  services  of  Surgeon  C.  M.  Thompson,  M.B.,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Government  of  India,  Foreign  Department. 

Surgeon  S.  Little,  M.D.,  Bengal  Establishment,  officiating  Civil  Surgeon 
2nd  class,  is  appointed  Deputy  Sanitary  Commissioner,  Punjab,  but  to  continue 
to  perform  the  duties  of  Civil  Surgeon. 

Surgeon  H.  J.  Dyson,  Bengal  Establishment,  officiating  Civil  Surgeon,  is  to 
continue  to  officiate  as  Deputy  Sanitary  Commissioner,  Punjab. 

Surgeon  J.  Shearer,  M.B.,  Bengal  Establishment,  attached  to  the  27th 
Punjab  Infantry,  is  appointed  to  officiate  as  Civil  Surgeon  of  Bareilly,  in 
addition  to  his  military  duties,  during  the  absence  on  leave  of  Surgeon  J. 
Anderson,  M.B. 

Surgeon  B.  A.  W.  Hall,  Bengal  Establishment,  whose  services  have  been  placed 
at  the  disposal  of  the  Government  of  the  North  West  Provinces  and  Oude,  is 
appointed  to  the  civil  medical  charge  of  Bara  Banki. 

Surgeon  W.  G.  Thorold,  Bengal  Establishment,  Supernumerary  Civil  Sur¬ 
geon  2nd  class,  is  appointed  to  officiate  as  Deputy  Sanitary  Commissioner  of 
the  North  West  Provinces  and  Oude,  and  to  be  posted  to  the  3rd  Circle,  from 
May  12th,  the  day  on  which  he  relieved  Surgeon-Major  S.  J.  Thomson,  trans¬ 
ferred  to  the  2nd  Circle. 

Surgeon-Major  A.  E.  R.  Stephens,  Bengal  Establishment,  Supernumerary 
Civil  Surgeon,  2nd  class.  Pilibhit,  is  appointed  to  officiate  as  Deputy  Sanitary 
Commissioner  of  the  North  West  Provinces  and  Oude,  and  to  be  posted  to  the 
1st  Circle,  from  May  15th,  the  day  on  which  he  relieved  Surgeon-Major  R. 
Jameson,  M.D.,  granted  furlough. 

The  undermentioned  gentlemen,  all  of  the  Madras  Establishment,  have  leave 
of  absence  as  specified  Surgeon-Major  J.  Smith,  medical  officer  25th  Native 
Infantry,  for  one  year;  Brigade-Surgeon  J.  B.  Thomas,  district  medical  and 
Banitary  officer  at  Kistna,  for  one  year  and  241  days  after  August  9th,  on 
private  affairs ;  Surgeon-Major  A.  ~H.  Leapingwell,  Zillah  Surgeon  and 
Superintendent  of  the  Gaol  at  Cuddalore,  for  one  year  on  medical  certificate  ; 
Surgeon-Major  J.  J.  Moran,  M  D.,  for  182  days  on  medical  certificate. 


THE  VOLUNTEERS. 

Sergeon-Major  (ranking  as  Major)  S.  Clogg,  1st  Cornwall  Artillery  (Western 
Division  Royal  Artillery),  has  resigned  his  commission,  with  permission  to 
retain  his  rank  and  uniform  ;  he  dated  as  Surgeon  from  August  10th,  1870,  and 
as  Surgeon-Major  from  February  1st,  1889. 

Surgeon  K.  W.  Millican,  3rd  Volunteer  Battalion  West  Surrey  Regiment 
(late  the  6th  Surrey),  has  also  resigned  his  commission,  which  was  dated  Feb¬ 
ruary  2nd.  1889. 

Acting-Surgeon  F.  St.  J.  Kemm,  3rd  Volunteer  Battalion  Somerset  Light 
Infantry  (late  the  3rd  Somerset),  is  promoted  to  be  Surgeon  from  July  5th. 

Surgeon  and  Surgeon-Major  (ranking  as  Major)  T.  Moreton,  3rd  Volunteer 
Battalion  Cheshire  Regiment  (late  the  3rd  Cheshire),  has  resigned  his  com¬ 
mission,  with  permission  to  retain  his  rank  and  uniform  ;  his  Surgeon’s  com¬ 
mission  bore  date  April  29th,  1874;  that  of  Surgeon-Major  February  1st,  1889. 

Acting-Surgeon  J.  Wilkinson,  M.B.,  1st  Volunteer  Battalion  Cheshire 
Regiment  (late  the  1st  Cheshire),  has  also  resigned  his  commission,  dated 
June  15th,  1889. 

Surgeon  P.  E.  Hill,  1st  Volunteer  Battalion  South  Wales  Borderers  (late 
the  1st  Brecknockshire),  is  promoted  to  be  Surgeon-Major  (ranking  as  Major) 

from  July  5th. 

Acting-Surgeon  W.  S.  Warlters,  of  the  Norwich  Division  of  the  Volunteer 
Medical  Staff  Corps,  is  promoted  to  be  Surgeon. 


SOLDIER  SURGEONS. 

And  wherefore,  soldiers  !  to  our  country's  shame, 
Is  there  no  record  yet  of  Thomson’s  name  ? 

No  stone  to  mark  how  that  devoted  one 
By  the  Red  Alma,  when  the  fray  was  done, 

In  mercy  to  the  wounded  of  the  o’erthrown, 
Remained  to  do  his  Godlike  work— alone  ? 


Where’er  he  looked  were  marks  of  fire  and  steel, 

Spent  shot  and  shell,  dismounted  gun  and  wheel, 

The  broken  sabre  and  the  cloven  helm — 

All  that  could  daunt  the  soul  or  overwhelm  ; 

Corpses  in  heaps,  the  dead  and  staggering  steed, 

And  groups  of  wounded  in  their  direst  need  ! 

But  yet  the  gallant  Scot  maintained  his  pest, 

Beside  a  remnant  of  the  Russian  host. 

Whose  wounds — such  wounds  !  his  orders  were  to  dress 
And  soothe  the  sufferers  in  their  mad  distress. 

Foes  to  a  man— right  pleasant  patients  they — 

Eight  hundred  Calmucks  who  had  lost  the  day  ; 

But  down  he  knelt  beneath  the  lowering  heaven, 

And,  in  pursuance  of  the,  order  given, 

Went  to  his  duty  with  a  manly  heart, 

Soldier  and  surgeon,  true  to  either  part ! 

With  only  one  attendant  who  could  speak 
His  country’s  tongue  amid  increasing  shriek 
And  groan  and  wail  and  cry,  woful  to  hear — 

The  raven  and  the  vulture  hovering  near — 

There,  unappalled  by  all  these  sounds  and  sights, 

Nobly  he  toiled  two  fearful  days  and  nights, 

Limb  after  limb  examined  and  bound  up, 

And  poured  the  cordial  balsam  in  the  cup, 

Desisting  only  when  himself  struck  down, 

The  unconscious  winner  of  a  world’s  renown. 

No  better  they  who,  battle  blade  in  hand. 

Support  the  martial  glories  of  their  land. 

Than  he,  who  by  no  stirring  passions  warmed. 

Flings  down  his  sword  when  all  beside  are  armed, 

And  while  the  bullets  whistle  round  his  head, 

In  field,  or  trench,  perchance  his  gory  bed. 

Soothes  and  sustains  his  comrades  under  fire 
With  a  devotion  no  neglect  can  tire. 

Neglect !  by  Heavens  !  they  were  a  sorry  crew 
Could  well  forget  the  deeds  such  heroes  do  ! 

The  lives  they  save,  the  courage  men  reveal 
Who  rush  on  death,  confiding  in  their  zeal. 

Which  most  a  nation’s  gratitude  deserve— 

Those  who  in  peril’s  hour  show  skill  and  nerve, 

Or  they,  the  brainless  chiefs,  whoe’er  they  be, 

Who  could  not  make  between  their  camp  and  sea, 

The  two  ends  of  a  wretched  roadway  meet, 

That  starving  thousands  and  their  steeds  might  eat, 

Though  food  for  both,  on  Balaclava’s  shore, 

Rotted  in  heaps  within  their  cannon’s  roar  ? 

Neglect !  Up,  every  man  now  sound  and  whole, 

Whose  wounds  were  salved  before  Sebastopol — 

Up,  all  whom  ill-paid  Science  rescued  thence 
From  desolating  plague  and  pestilence  ; 

And  one  and  all,  in  your  preserver’s  case. 

Call  on  a  thankless  Government  to  place 
Honours  on  breasts  as  yet  unjustly  bare  ! 

Were  these  the  men  that  lost  an  army  there  ? 

In  siege  or  battle,  under  any  sun. 

Our  soldier  surgeons  yield  the  palm  to  none  ! 

Surgeon-Major. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AGREEMENTS  OF  PRINCIPALS  AND  ASSISTANTS. 

We  have  received  lately  so  many  applications  and  queries  on  this 
subject  that  we  think  it  advisable  and  evidently  useful  to  many 
of  our  readers  that  we  should  enter  somewhat  fully  into  the  ques¬ 
tion  which  has  recently  been  put  to  us  on  this  subject  by  a  mem¬ 
ber  signing  himself  “  Yorkshire.”  In  addition  to  replying  to  the 
question  of  our  correspondent,  we  give,  also,  in  response  to  bis  re¬ 
quest,  and  one  which  has  at  various  times  been  addressed  to  U9  by 
other  members,  a  form  of  bond  which  is  apparently  likely  to  be 
found  useful. 

Agreements  entered  into  by  assistants  to  medical  men  not  to 
practise  within  a  certain  distance  of  the  place  where  their  prin¬ 
cipals  are  established  are  binding  on  them,  and  can  be  enforced, 
provided  that  the  restraint  is  not  unreasonable.  The  distances 
within  which  assistants  are  generally  restrained  from  practising 
are  as  follows : 

If  the  principal  is  resident  in  London,  anywhere  therein.  If 
resident  in  a  country  town,  anywhere  therein,  and  within  a  dis¬ 
tance  therefrom  of  from  five  to  ten  miles,  according  to  the  size  of 
the  town.  Each  case  would,  however,  be  decided  on  its  merits, 
and  the  rule  to  bear  in  mind  is  that  the  restriction  must  be  fair 
and  reasonable. 

The  following  form  of  bond  may  be  employed : 

Form  of  Bond. 

Know  all  men  by  these  presents  that  I  (the  assistant,  A.  B.,  of, 
etc.)  am  held  and  firmly  bound  to  (the  principal,  C.  D.,  of,  etc.)  in 
the  sum  of  (say)  £1,000  (double  the  amount  intended  to  be 
claimed),  to  be  paid  to  the  C.  D.,  his  executors,  administrators,  or 
assigns,  for  which  payment  well  and  truly  to  be  made  I  bind  my- 
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felf,  my  heirs,  executors,  and  administrators  firmly  by  these  pre¬ 
sents.  As  witness  my  hand  and  seal  this  day  of  , 

189 

Whereas  the  said  C.  D.  has  for  many  years  past  exercised  and 
practised  his  profession  or  business  of  a  surgeon  and  apothecary 
(or  general  medical  practitioner)  at  aforesaid;  and 

whereas  it  has  been  agreed  between  the  said  C.  D.  and  A.  B.  that 
the  said  A.  B.  shall  become  the  assistant  of  the  said  C.  D.  in  the 
exercise  and  practice  of  the  said  profession  or  business  of  a  sur¬ 
geon  and  apothecary,  at  the  annual  salary  of  £  ,  payable 

(quarterly  or  monthly  as  the  case  may  be),  such  engagement  to  be 
terminable  at  any  time  by  either  party  giving  to  the  other 
calendar  months’  notice  in  writing ;  and  whereas  it  was  agreed  as 
part  of  the  terms  of  such  engagement  that  the  said  A.  B.  should 
not  at  the  termination  thereof  practise,  or  assist  in  practising,  as 
a  surgeon  or  apothecary  at  or  within  miles  in  any 

direction  therefrom,  without  the  consent  in  writing  of  the  said 
C.  D. ;  and  that  the  said  A.  B.  should  enter  into  the  bond  or  obli¬ 
gation  hereinbefore  contained; 

Now  the  condition  of  the  above  written  bond  or  obligation  is 
such  that  if  the  said  A.  B.  shall  either  as  principal  or  assistant,  or 
either  alone  or  in  copartnership  with  any  person  or  persons  exer¬ 
cise  or  practise,  or  assist  in  exercising  or  practising,  the  said  pro¬ 
fession  or  business  of  a  surgeon  or  apothecary,  or  either  of  them, 
either  at  aforesaid,  or  within  the  distance  of 

miles  in  any  direction  therefrom,  at  any  time  after  the  termina¬ 
tion  of  his  said  present  engagement  with  the  said  C.  D.  without 
the  consent  in  writing  of  the  said  C.  D.,  or,  in  case  of  his  death,  of 
his  executors  or  administrators  first  had  and  obtained  ;  then,  and 
in  such  case,  if  the  said  A.  B.,  his  executors  or  administrators 
shall  and  do  forthwith  pay,  or  cause  to  be  paid,  to  the  said  C.  D., 
his  executors,  administrators,  or  assigns,  the  sum  of  £500  (half  the 
penal  sum)  as  and  by  way  of  liquidated  damages;  then  the  said 
bond  or  obligation  shall  be  void  and  of  no  effect ;  otherwise  it 
shall  remain  in  full  force  and  virtue. 

Signed,  sealed,  and  delivered  | 

by  the  above-named  A.  B.,  -  (Seal.) 

in  the  presence  of  J 

Bonds  are  required  to  be  stamped  as  follows ; 

If  the  amount  limited  to  be  recoverable  does  not  exceed  £25  ...8d. 


If  such  amount  exceeds 

£25, 

but  does  not  exceed  £50  .. 

.  Is.  3d. 

jl  91 

£50 

99 

„  £100  .. 

.  2s.  6d. 

99  99 

£100 

99 

„  £150  .. 

.  3s.  9d. 

99  99 

£150 

99 

„  £200  .. 

.  5s.  0J. 

99  99 

£200 

99 

„  £250  .. 

.  6s.  3d. 

99  99 

£250 

99 

„  £300  .. 

.  7s.  6d. 

In  any  other  case 

... 

... 

... 

.10s.  Od. 

MIDWIFERY  ENGAGEMENTS. 

M.B.,  M.  A.  writes  :  A  patient  engages  P.  to  attend  her  in  labour,  which  he 
undertakes  to  do,  fixing  the  fee  to  be  paid.  P.  is  sent  for,  but  fails  for  some 
reason  to  attend,  and  the  patient,  refusing  the  services  of  P.’s  substitute, 
sends  for  W.,  who,  on  learning  the  fact,  undertakes  the  case. 

1.  Was  the  patient  compelled  to  accept  the  services  of  P.’s  substitute? 

2.  Can  P.,  under  the  circumstances,  legally  claim  the  fee?  The  patient  was 
informed  that  P.  had  gone  away  from  home. 

*„*  P.  having  entered  into  a  specific  arrangement  to  attend  a  patient  in  her 
accouchement  for  a  specified  fee,  and  having  failed  to  fulfil  his  part  of  the 
obligation,  is,  as  we  view  it,  neither  legally  nor  morally  entitled  to  claim  the 
fee  in  question,  unless  she,  on  entering  into  the  engagement,  consented  to 
accept  the  attendance  of  P.’s  substitute  in  case  of  his  inability  to  attend  from 
any  cause.  Our  reply,  therefore,  to  each  of  the  two  questions  submitted  must 
be  in  the  negative. 

With  the  view,  however,  to  an  amicable  arrangement  between  the  respec¬ 
tive  practitioners,  we  would  suggest  for  their  consideration  the  principle  laid 
down  in  the  rule  quoted  in  the  Journal  of  June  14th,  p.  1402,  under  the  head¬ 
ing  of  “  Duty  of  Substitutes  ;  a  Question  of  Fees.” 


CLUB  CUSTOMS. 

R.W.C.  writes  :  A  patient  belonging  to  more  than  one  club  in  this  town  sends 
for  one  of  his  club  doctors  to  treat  him,  who  tells  him  that  it  is  necessary  he 
he  should  open  up  several  sinuses,  and  that  an  ansesthetic  should  be  given. 
He  replies  that  he  will  send  for  Dr.  C.  to  administer  it  (the  medical  officer  of 
his  other  club). 

Now  will  you  kindly  say  if  club  law  demands  such  an  attendance  from  Dr. 
C.,  and  is  he  the  proper  person  to  supply  the  anaesthetic  and  apparatus  ? 

***  In  the  case  stated,  the  member  having  already  availed  himself  of  the 
services  of  the  medical  officer  of  one  club,  would  have  no  right  to  demand  the 
assistance  of  the  officer  of  the  other  club,  more  particularly  in  a  special  and 
defined  capacity.  The  contract  in  each  case  would  be  that  the  medical  officer 
should  be  prepared  to  render  the  member  ordinary  and  general  professional 
assistance— not  that  he  can  be  summoned  to  take  a  defined  part  in  treatment 


which  it  is  possible  he  may  not  even  approve.  Whether  the  medical  officer 
first  called  in  should  be  responsible  for  providing  the  requisite  assistance  with¬ 
out  further  charge  to  the  member  must  depend  on  the  wording  of  the  rules  or 
the  agreement  under  which  he  holds  his  appointment,  but  under  any  cir¬ 
cumstances  the  matter  is  solely  between  him,  the  member,  and  the  particular 
club  for  which  he  acts,  with  which  Dr.  C.  and  the  other  club  have  no 
concern. 


SERVANTS  IN  HOSPITALS. 

Cuique  Suum  writes  :  I  am  on  the  staff  of  a  cottage  hospital,  and  a  patient, 
the  cook  of  a  gentleman  with  a  house  rent  of  about  £90  a  year,  is  placed  under 
my  care,  who  has  already  been  treated  by  a  neighbouring  practitioner.  She 
derives  great  benefit  from  the  treatment,  and  on  leavingis  requested  to  obtain 
the  prescription  of  the  medicine  from  me,  stating  that  her  master  will  pay 
for  it.  Accordingly  I  charge  him  a  guinea  for  it,  which  he  says  is  too  much, 
does  not  pay.  and  there  the  matter  ended. 

Do  you  consider  the  charge  excessive,  and  could  it  be  enforced  in  courts  of 
law  ? 

*#*  The  fee  charged  is,  in  our  opinion,  a  fair  and  legitimate  one,  and  not 
excessive  as  alleged.  How-  far,  however,  it  would  under  the  somewhat  ex¬ 
ceptional  circumstances  be  judicious  to  seek  to  enforce  payment  through  the 
medium  of  a  court  of  law  is  a  matter  for  the  special  consideration  of  our  cor¬ 
respondent.  Moreover,  in  the  event  of  any  legal  action  being  taken,  he  must 
be  prepared  to  prove  clearly  that  the  patient  in  question  had  the  direct  per¬ 
sonal  authority  of  her  master  to  contract  on  his  behalf  an  obligation  to  pay 
for  the  prescription. 

INTRODUCTION  BY  CIRCULAR. 

Edinburgh. — In  reply  to  the  question  submitted,  we  would  refer  him  to  the 
following  extract  trom  the  Code  of  Medical  tit  hies,  third  edition,  Chapter  ii, 
Section  1,  Rule  3  : 

“  It  is  alike  derogatory  to  the  profession  to  notify  change  of  residence,  the 
introduction  of  a  practice,  or  a  transfer  of  a  pract  ice,  otherwise  than  viva  voce, 
or  by  an  autograph,  or  by  a  facsimile  of  a  written  note,  and  its  circulation 
6t  rictly  limited  to  bona-fide  patients  of  the  transmitter.” 


A  PROMISING  YOUTH. 

The  publication  of  a  portrait  (in  academic  costume  w  ith  appended  medals)  in 
oreer  to  herald  the  prospective  advent  of  anew  medical  aspirant,  is  a  surprising 
device.  Prominence  was,  however,  given  in  the  Birkenhead  and  Cheshire  Adver¬ 
tiser  of  June  28th  to  such  a  portrait  of  a  voung  gentleman,  recently  a  student 
at  Edinburgh.  Regrettable  as  are  such  ill-advised  incidents,  and  ill-calculated 
withal  to  effect  the  desired  introduction  to  practice,  we  fain  would  hope  that 
although  the  "  eUve”  (why  this  sinking  into  French?)  in  question  may  have 
been  an  assenting  party  thereto,  he  was  guiltless  of  taking  the  initiative  in 
so  objectionable  a  proceeding. 

Be  that  as  it  may,  it  is  scarcely  necessary  to  assure  our  correspondent  that 
we  ever  regard  it  as  a  duty  to  the  true  interests  of  the  profession  to  deprecate 
such  unprofessional  appeals  to  the  public. 


OBITUARY, 


WILLIAM  KITCHEN  PARKER,  M.R.C.S.Eng  ,  L.S.A.,  F.RS., 

F.L.S.,  F.ZS. 

We  have  to  record  the  death  of  Professor  William  Kitchen  Parker, 
the  eminent  zoologist,  -which  took  place  at  Cardiff  on  July  3rd. 
Professor  Parker  was  admitted  a  Licentiate  of  the  Society  of 
Apothecaries  in  1849,  and  for  many  years  practised  his  profession 
in  London.  Soon  after  he  settled  in  practice  he  began  to  devote 
his  spare  time  to  zoological  studies,  and  in  1858  published  some 
researches  on  the  Foraminifera  in  the  Microscopical  Journal,  and 
a  series  of  thirteen  papers  on  the  same  group  in  the  Annals  of 
Natural  History,  the  Quarterly  Journal  of  the  Geological  Society, 
the  Philosophical  Transactions,  and  Ray  Society,  in  conjunction 
with  Professor  Rupert  Jones  and  the  late  Dr.  Carpenter.  But  the 
work  which  he  specially  identified  himself  with  was  the  develop¬ 
ment  of  vertebrate  forms  of  animal  life.  In  this  division  of  the 
animal  kingdom  there  is  scarcely  a  family  whose  anatomy  he  has 
not  studied  and  left  permanent  records  of  his  researches  in  the 
Transactions  and  Proceedings  of  the  various  scientific  societies. 
To  enumerate  his  various  monographs  and  papers  would  occupy 
more  space  than  our  limits  permit,  but  an  estimate  of  their  im¬ 
portance  may  be  formed  from  the  large  sums  which  have  been 
spent  by  the  different  scientific  societies  before  which  they  were 
read  to  illustrate  them  by  means  of  numerous  quarto  lithographic 
plates.  For  many  years  the  Royal  Society  voted  a  considerable 
sum  annually  from  the  Government  grant,  placed  at  its  disposal 
for  scientific  research,  to  Professor  Parker  for  the  purpose  of 
illustrating  and  publishing  his  studies.  The  method  which  Pro¬ 
fessor  Parker  adopted  in  his  works  was  to  give  very  accurate 
drawings  and  descriptions  of  the  different  parts  of  the  skull,  or 
whatever  other  portion  of  the  body  was  under  his  consideration  at 
the  time,  so  that  those  who  came  after  him  might  have  details 
and  reliable  information  ready  to  hand,  which  would  be  valuable 
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in  pursuing  investigations  beyond  the  point  to  which  he  had  been 
able  to  carry  them,  notwithstanding  the  different  ideas  which,  as 
knowledge  increased,  might  be  entertained  as  to  the  morphologi¬ 
cal  signification  of  the  structures  he  described.  But  it  must  not  be 
supposed  from  this  that  Professor  Parker  was  only  a  descriptive 
anatomist.  He  was  also  an  able  exponent  of  what  his  researches 
taught  regarding  the  history  of  the  development  and  the  morpho¬ 
logical  relations  of  the  groups  of  animals  which  formed  the  sub¬ 
ject  of  his  several  studies. 

An  idea  of  how  he  has  enriched  the  literature  of  zoology  may 
be  formed  by  taking  up  such  a  work  as  that  of  the  late  Professor 
Balfour,  of  Cambridge,  on  Comparative  Embryology,  and,  turning 
to  the  various  bibliographical  lists,  when  it  will  be  seen  ho 
frequently  mention  is  made  of  his  name.  One  of  the  best  known 
works  of  Professor  Parker  is  his  textbook  on  the  Morphology  of 
the  Skull.  His  writings  in  later  years  were  almost  entirely  con¬ 
fined  to  the  publications  of  the  Royal,  the  Linnean,  and  the  Zoolo¬ 
gical  Societies,  with  the  exception  #f  a  course  of  lectures  on  “  The 
Development  of  the  Mammalia,”  which  was  published  as  a  semi- 
popular  scientific  book.  Of  his  scientific  writings  the  most  im¬ 
portant  are  his  extensive  monographs  on  “  The  Shoulder  Girdle,” 
“  Fishes,”  and  “  Batrachians,”  and  his  last  great  work  on  The 
Structure  and  Development  of  the  Skull  in  the  Mammalia.  The 
production  of  these  valuable  works  naturally  absorbed  much 
time,  so  that  in  addition  to  being  a  labour  of  love  it  involved  a 
great  sacrifice  of  money  by  preventing  him  from  devoting  himself 
to  the  practice  of  his  profession  as  thoroughly  as  he  might  have 
otherwise  done.  That  he  should  have  been  compelled  to  get  a 
living  in  this  way  and  carry  on  the  investigations  in  zoological 
science,  for  which  he  was  so  pre-eminently  adopted,  as  a  mere 
pastime  or  amusement  is  a  serious  blot  on  our  credit  as  a  nation. 
It  was  not  until  a  few  years  ago  that  he  was  able  to  retire  on  a 
9mall  pension  granted  by  Government  and  devote  himself  entirely 
to  the  work  he  had  so  deeply  at  heart.  In  1873  Professor  Parker 
was  admitted  a  Member  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  and  the  following  year  was  elected  Hunterian  Professor  of 
Comparative  Anatomy  during  the  temporary  absence  of  Professor 
Flower  from  ill-health.  That  year  he  delivered  the  whole  course 
of  eighteen  lectures;  but  in  1875,  on  the  return  of  Professor 
Flower,  both  these  eminent  zoologists  were  appointed  to  de¬ 
liver  courses  of  nine  lectures  each  year,  an  arrangement  which 
continued  till  1884.  During  the  time  Professor  Parker  held  the 
chair  of  Comparative  Anatomy  the  subject  he  treated  of  in  his 
lectures  was  “  The  Development  of  the  Various  Groups  of  Verte¬ 
brates,”  and  those  of  our  readers  who  have  had  an  opportunity  of 
listening  to  his  learned  discourses  will  remember  the  vigour  and 
enthusiasm  with  which  he  narrated  the  results  of  his  researches 
and  those  of  others.  Abstracts  of  several  of  his  courses  were  pub¬ 
lished  in  the  pages  of  the  Journal  each  year  as  they  were  de¬ 
livered.  It  was  not,  however,  in  the  lecture  theatre  so  much  as  in 
the  laboratory  and  in  his  writings  that  Professor  Parker  showed 
to  greatest  advantage,  and  it  is  consequently  the  more  to  be 
regretted  that  during  the  time  he  was  connected  with  the  College 
of  Surgeons  there  were  not  the  necessary  funds  at  its  disposal  to 
enable  the  Council  to  secure  his  entire  services  for  carrying  on 
research  work  within  its  walls. 

In  his  work  Professor  Parker  was  an  enthusiast,  and  no  one 
engaged  in  the  same  line  of  research  as  himself,  after  a  visit  to 
his  study,  could  fail  to  be  stirred  up  by  his  earnestness  and  zeal 
and  by  the  encouragement  he  gave,  especially  to  younger  men,  in 
their  work.  Many  of  the  younger  zoologists  can  testify  to  the 
pains  he  would  take  to  explain  to  them  the  questions  of  morpho¬ 
logical  development  which  were  engrossing  his  attention,  and  to 
the  trouble  he  would  go  to  in  seeking  out  from  his  large  collection 
specimens  and  drawings  which  might  assist  them  in  their  work. 
It  may  truly  be  said  that  no  one  appealed  to  Professor  Parker  in 
vain  for  assistance  in  his  studies.  A  point  of  which  he  was  most 
careful,  both  in  his  lectures  and  his  writings,  was  to  give  full 
credit  to  each  of  his  fellow-workers  for  the  share  they  had  taken 
in  the  advancement  of  knowledge  of  any  particular  subject. 

For  many  years  Processor  Parker  was  a  Fellow  of  the  Royal  So¬ 
ciety,  the  Linnean,  the  Zoological,  and  Royal  Microscopical  Societies ; 
an  Honorary  Fellow  of  King’s  College,  London,  and  of  the  Philo¬ 
sophical  Society  of  Cambridge ;  he  was  also  a  Corresponding  Mem¬ 
ber  of  the  Academy  of  Science  of  Philadelphia. 

For  several  years  past  he  has  not  been  in  very  robust  health, 
but,  notwithstanding  this,  has  been  able  to  accomplish  a  consider¬ 
able  amount  of  research  work  till  recently.  The  later  years  of 
his  life  have  been  brightened  by  the  excellent  positions  to  which 


two  of  his  sons  have  attained  as  zoologists.  His  eldest  son,  Pro¬ 
fessor  Jeffrey  Parker,  has  for  several  years  held  the  chair  of 
zoology  and  comparative  anatomy  in  the  University  of  Otago, 
New  Zealand ;  while  his  younger  son,  Professor  Newton  Parker, 
holds  a  similar  post  in  the  University  College  of  North  Wales. 
It  was  while  on  a  visit  to  the  latter  that  death  terminated  his 
career,  and  deprived  us  of  one  of  the  brightest  representatives  of 
biological  science  in  this  country  at  the  age  of  67.  His  death  will 
be  deeply  regretted  by  a  large  circle  of  friends. 


JAMES  STARK,  M.D.,  F.R.C.P.,  L.R.C.S.Edin. 

By  his  death  at  Nairn  on  Wednesday,  July  2nd,  a  formerly  well- 
known  citizen  of  Edinburgh  has  joined  the  majority.  Dr.  Stark, 
the  son  of  Mr.  John  Stark,  printer,  in  Edinburgh — a  man  of  con¬ 
siderable  scientific  attainments— was  born  in  the  first  decade  of 
the  century.  He  entered  the  medical  profession,  and,  although 
not  neglecting  his  domestic  practice,  devoted  his  principal  ener¬ 
gies  to  the  collecting  and  systematising  of  facts  and  figures  bear¬ 
ing  on  mortality.  His  first  work  on  this  subject — Report  on  the 
Mortality  of  Edinburgh  and  Leith,  and  Inquiry  into  the  Sanitary 
State  of  Edinburgh  and  the  Hate  of  its  Mortality  since  1780 — ap¬ 
peared  respectively  in  1846  and  1847,  followed  by  a  more  impor¬ 
tant  contribution  on  the  Vital  Statistics  of  Scotland  in  1851.  It 
was  largely  due  to  Dr.  Stark’s  instrumentality  that  the  Govern¬ 
ment  were  brought  to  see  the  necessity  of  establishing  a  public 
department  for  collecting  and  publishing  the  returns  of  births, 
deaths,  and  marriages ;  and  when  the  office  of  medical  statistician 
to  the  Registrar-General  for  Scotland  was  instituted,  Dr.  Stark 
was  appointed  to  the  post,  which  he  held  for  many  years,  until 
enfeebled  health  obliged  him  to  retire.  Dr.  Stark,  who  married 
the  eldest  daughter  of  the  late  Mr.  Adam  Black,  had  latterly 
been  in  indifferent  health,  and  lived  in  retirement  at  the  Bridge 
of  Allan. 


DANIEL  WE3SELS,  M.B.,  B.C.Cantab. 

Another  victim  to  pneumonia,  so  prevalent  in  Pretoria,  Trans¬ 
vaal,  has  fallen  in  the  person  of  Dr.  Daniel  Wessels,  third  son  of 
the  late  Mr.  J.  C.  Wessels,  of  Capetown.  Dr.  Wessels  died  of 
double  pneumonia  at  Pretoria  on  June  13th  in  his  26th 
year.  He  had  been  resident  in  Pretoria  rather  more  than  six 
months,  having  gone  there  to  enter  into  partnership  with  an  old 
resident,  Dr.  Davidson,  who  previously  held  the  post  of  receiving 
officer  at  the  London  Hospital.  He  was  educated  at  the  South 
African  College  in  Capetown.  In  1882  he  matriculated  with 
honours  in  the  Capa  University,  and  in  1885  his  name  appeared  at 
the  head  of  the  list  of  candidates  in  honours  for  the  B.A.  of  the 
same  University,  obtaining  thereby  the  Jamieson  scholarship  of 
£200  per  annum. 

Leaving  the  Cape  he  entered  King’s  College,  Cambridge,  and 
in  1887  obtained  honours  in  the  Natural  Science  Tripos.  In  1889 
he  took  his  M.B.  and  B.C.  degrees  at  Cambridge,  and  became  re¬ 
ceiving  officer  at  the  London  Hospital. 

Throughout  his  career,  whether  at  Cambridge  or  London,  he 
was  universally  popular  and  a  general  favourite.  The  announce¬ 
ment  of  his  early  death  will  come  as  a  painful  surprise,  and  be 
received  with  the  deepest  regret  by  his  fellow  students  of  Cam¬ 
bridge  and  London,  as  well  as  by  the  authorities  under  whom  he 
was  from  time  to  time,  and  with  whom  he  was  very  popular. 

It  is  sad  to  note  that  having  nursed  his  brother  through  an 
attack  of  pneumonia  he  should  himself  have  so  soon  fallen  a  victim 
to  the  same  disease,  and  especially  sad  that  a  career  giviDg  such 
promise  for  the  future  should  be  cut  short  at  so  early  an  age  and 
so  suddenly.  Great  sympathy  is  felt  for  his  widowed  mother. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. —  Thursday,  July  3rd. 

Open  Spaces  Bill. — This  Bill  passed  through  Committee,  and  by  leave  of  the 
House  was  read  a  third  time. 

Tuesday,  July  Sth. 

The  Public  Health  {Scotland)  Act,  1837,  Amendment  Bill.— Lord  Rkay  moved 
the  second  reading  of  this  Bill.— The  Marquis  of  Lothian  said  he  regarded  the 
measure  as  a  very  useful  one,  although  it  required  amendment  in  some  respects. 
— The  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS. —  Thursday,  July  3rd. 

Pharmacy  Act  { Ireland )  (1875)  Amendment  Bill.— This  Bill  was  read  a  third 
time. 

Pauper  Lunatic  Asylums  {Ireland)  {Officers  Superannuation)  Bill. — This  Bill 
was  considered  as  amended,  and  ordered  for  third  reading. 


118 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  12,  1891 


Adulterated.  Bu’ter.— Mr.  O.  V.  Morgan  asked  why  the  Customs  and  Inland 
Revenue  officers  had  not  in  any  single  instance  put  into  operation  the  duties 
imposed  on  them  by  Section  8  of  the  Margarine  Act  of  1887,  which  empowered 
them  to  take  steps  "to  detect  the  importation  of  adulterated  butter  at  British 
ports  ;  and  why  this  duty  should  be  cast  on  private  individuals. — Mr.  Jackson 
pointed  out  that  powers  were  given  by  Section  7  of  the  Margarine  Act  of  1887 
to  any  medical  officer  of  health,  inspector  of  nuisances,  or  police  constable  to 
take  samples,  as  well  as  to  officers  of  the  Inland  Revenue.  The  Act,  therefore, 
apparently  contemplated  action  by  local  authorities,  and  the  Commissioners  of 
Inland  Revenue  were  quite  ready"  to  give  to  such  authorities  any  aid  that  they 
could  afford. 

Soldiers’  nations.— The  House  having  gone  into  Committee  upon  the  vote  of 
£3,352,686  for  provisions,  forage,  and  other  supplies,  and  clothing  establish¬ 
ments  and  services,  Dr.  Farquharson  expressed  his  hope  that  the  report  of  the 
Committee  which  inquired  into  the  question  of  soldiers’  rations  would  not  be 
disregarded.  Some  of  its  recommendations,  if  carried  out,  w’ould  be  most 
beneficial.  Complaints  had  been  made  of  the  inferior  quality  of  the  meat,  and 
this,  he  thought,  was  due  to  the  pernicious  practice  of  always  accepting  the 
lowest  tender,  although  the  price  tendered  might  be  so  low  as  to  leave  no  profit 
if  fairly  carried  out.  Something  nourishing  for  supper  would  have  the  effect 
of  bringing  men  back  to  barracks  at  an  early  hour.  The  present  ration  was,  if 
properly  cooked,  barely  sufficient  for  the  grown  soldier,  but  it  was  not  sufficient 
for  the  recruit,  who  was  a  growing  lad;  and  a  little  butter,  cheese,  or  milk 
would  be  specially  good  for  him.  He  begged  to  ask  what  was  the  intent  ion  of 
the  right  hon.  gentleman  with  regard  to  the  report  of  the  Committee. — Mr.  E. 
Stanhope  said  that  some  of  its  recommendations  had  been,  and  others  were 
being,  carried  out.  Meat  was  being  inspected  in  different  parts  of  the  country, 
and  that  operation  was  being  attended  with  great  advantage,  as  the  quality  of 
the  article  was  being  improved.  No  doubt  officers  would  do  all  in  their  power 
to  secure  that  the  soldiers  under  their  command  should  have  meat  of  the  best 
quality,  but  they  were  often  wanting  in  knowledge.  Something  was  being 
dene  to  remedy  that.  The  Quartermaster-General  was  issuing  a  little  book 
containing  a  great  deal  which  ought  to  be  known  with  respect  to  the  difference 
between  good  meat  and  bad.  The  hon.  member  thought  that  the  rations, 
though  in  ordinary  cases  sufficient  for  the  grown  soldier,  were  not  sufficient 
for  the  recruit.  The  Committee  had  not  expressed  any  opinion  on  that  subject 
in  the  report,  but  the  evidence  went  to  show  that  the  ration  of  the  recruit  was 
ample  for  his  nourishment.  In  the  case  of  most  recruits  the  food  they  received 
after  entering  the  army  was  much  superior  to  what  they  received  before.  He 
would  do  his  best  to  give  effect  to  the  recommendations  of  the  report,  which  he 
was  sure  would  be  of  great  advantage  to  the  State. 

Monday.  July  7th. 

Midwives’  Registration  Bill. — This  Bill  was  read  a  second  time,  and  referred 
to  a  Select  Committee. 

British  and  Foreign  Spirits. — The  order  for  the  resumption  of  the  debate  on 
amendment  to  motion  for  a  select  committee  was  discharged. 

Tuesday,  July  8th. 

The  Census  Bill. — Mr.  W.  H.  Smith,  in  answer  to  Mr.  J.  R.  Kelly,  said  he 
hoped  to  introduce  the  Census  Bill  very  shortly. 

Bovine  Tuberculosis. — Mr.  Heneage  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  he  could  now  inform  the  House  as  to  the  probable  date  of 
the  appointment  of  the  Departmental  Committee  on  Bovine  TubereulOsii,  the 
scope  and  nature  of  the  proposed  inquiry,  and  the  names  of  the  Committee. — 
Mr.  Ritchie  said  there  had  been  some  unavoidable  delay  in  determining  who 
shall  act  as  members  of  the  Commission.  As  soon  as  the  arrangements  were 
complete  he  should  be  happy  to  inform  the  House  of  the  scope  and  nature  of 
the  proposed  inquiry  and  the  names  of  the  Commission. 

The  River  Lee. — On  the  consideration  of  the  amendment  moved  by  Mr. 
I.afone  to  omit  from  the  London  County  Council  Bill  a  provision  giving  the 
County  Council  the  right  to  representation  on  the  Thames  Conservancy,  Sir  C. 
Russell  thought  the  claim  to  have  five  representatives  moderate  and  only 
fair,  and  added  with  regard  to  the  river  Lee  the  case  was  still  stronger.  He 
knew  nothing  more  disgraceful  than  the  history  of  the  pollution  of  the  river 
Lee,  and  if  there  had  been  control  over  the  river  by  any  representative  body 
directly  interested  in  the  purity  of  that  river  it  would  not  have  been  reduced 
to  the  shocking  condition  in  which  it  had  been  of  lateyears  in  its  lower  reaches. 
—Sir  J.  Bailey,  also  opposing  the  amendment,  said  most  of  the  drinking  water 
of  London  was  derived  from  the  Thames  and  the  Lee,  and  surely  the  body  which 
had  the  right  to  look  after  the  health  of  the  metropolis  should  be  represented 
on  the  Thames  Conservancy.  They  already  had  exclusive  jurisdiction  over 
21  £  miles  of  that  river.— Mr.  Lafone’s  amendment  was  carried,  but  an  amend¬ 
ment,  moved  by  Mr.  Webster,  to  omit  a  provision  giving  the  Council  the 
right  to  representation  on  the  Conservancy  Board  of  the  river  Lee  was  with¬ 
drawn. 

Wednesday,  July  9th. 

Public  Health  Acts  Amendment  Bill. — In  Committee  on  this  Bill,  Captain 
Verney  moved  an  amendment  extending  the  clauses  which  deal  with  the  regu¬ 
lation  of  premises  used  for  public  meetings  to  all  parts  of  the  kingdom.  These 
clauses  provided  for  proper  modes  of  egress  and  ingress,  and  also  for  safe  plat¬ 
forms.  After  some  discussion,  the  amendment  was  withdrawn.  The  Bill  passed 
through  Committee  without  material  alteration,  Mr.  Ritchie  observing  that 
the  measure  would  be  a  valuable  addition  to  existing  legislation  on  the  subject 
of  local  government. 

Midicives  Registration  Bill—  On  the  motion  of  Dr.  Farquharson,  the  Select 
Committee  on  the  Midwives  Registration  Bill  was  nominated,  consisting  of 
the  following  :  Dr.  Farquharson,  Dr.  Fitzgerald,  Sir  Frederick  FitzWygram, 
Sir  Walter  Foster,  Mr.  Howorth,  Mr.  John  Kelly,  Sir  Roper  Lethbridge,  Mr. 
James  William  Lowther,  Mr.  Maclure,  Mr.  Fell  Pease,  and  Mr.  Rathbone. 


At  a  meeting  of  the  Lords’  Standing  Committee  on  General  Bills,  which  con¬ 
sidered  the  Infectious  Diseases  Prevention  Bill,  in  place  of  Clause  5,  a  new 
clause  was  inserted  providing  that  w  here  the  medical  officer  of  health  or  any 
local  authority  certified  that  the  cleaning  and  disinfecting  of  any  house  or 
article  therein  would  prevent  or  check  infectious  disease,  the  local  authority 
should  do  the  work  at  the  cost  of  the  owner  or  occupier  unless  he  gave  notice 
within  twenty-four  hours  that  he  would  do  it  himself  to  the  satisfaction  of  the 
medical  officer.  Another  clause  was  added  empowering  the  local  authority  at 
their  own  cost  to  disinfect  any  bedding,  etc.,  which  had  been  exposed  to  infec¬ 
tion.  The  Earl  of  Jersey  undertook  to  consult  the  Local  Government  Board  as 
to  whether  the  power  under  the  first  of  these  new  clauses  could  not  be  given  to 


any  qualified  medical  practitioner.  A  further  new  clause  was  agreed  to,  re¬ 
quiring  the  local  authority  to  give  notice  of  the  provisions  of  the  Act  with 
regard  to  the  disinfection  of  houses,  bedding,  and  rubbish  thrown  into  ashpits, 
to  the  occupier  of  any  house  in  which  they  were  aware  there  was  a  person 
suffering  from  infectious  disease.  The  Bill  was  afterwards  ordered  to  be  re¬ 
ported. 


The  Protection  of  Infant  Life.— A.  Braxton  Hicks,  Coroner  for  Surrey  and 
Deputy  Coroner  for  the  City  of  London,  in  his  evidence  before  the  Select  Com¬ 
mittee  of  the  House  of  Commons  appointed  to  consider  the  Infant  Life  Protec¬ 
tion  Bill,  gave  instances  of  children  who  had  died  through  neglect,  which  came 
before  him  as  Coroner.  He  believed  that  the  Bill  referred  to  the  Committee 
was  not  stringent  enough.  He  considered  that  every  case  of  the  adoption  of 
children  should  be  registered.  Numbers  of  advertisements  were  published  in 
the  weekly  papers  offering  to  adopt  children,  and  when  the  slightest  inquiry 
was  made  as  to  the  bona  files  of  the  advertisers  the  answer  usually  was,  “  If  you 
are  so  particular  you  must  go  somewhere  else.”  He  could  only  draw  one  con¬ 
clusion  from  this,  and  that  a  sad  one.  In  the  country  and  in  the  north  of 
England  these  advertisements  were,  he  believed,  a  source  of  income  to  the 
papers.  Even  in  the  case  of  children  taken  into  the  country,  as  so  many  were, 
bv  charitable  persons  for  a  holiday,  he  thought  there  should  be  medical  inspec¬ 
tion,  because,  though  under  the  best  management,  there  was  always  greater 
risk  when  large  numbers  of  children  were  brought  together.  If  the  payment 
of  a  lump  sum  on  the  adoption  of  a  child  were  made  illegal,  that,  no  "doubt, 
would  do  something  towards  lessening  infantile  mortality  ;  but  it  would  not 
alone  be  sufficient,  and  every  case  of  adoption  children  should  be  registered. 
Insurances  were  easily  obtainable,  even  although  the  person  applying  were  no 
relation  of  the  child.  He  thought  that  with  the  genuine,  self-respecting  work¬ 
ing  man  ttese  insurances  did  not  lead  to  bad  results,  but  that  with  the  idle  and 
drunken  they  did  induce  extra  carelessness.  No  child  should  be  insured  under 
12  months  old.  He  was  in  favour  of  medical  men  being  paid  for  giving  certifi¬ 
cates  of  death,  and  of  their  being  required  to  state  the  length  of  the  illness  and 
the  primary  and  secondary  causes  of  death.— Mr.  Henderson,  Chief  Constable, 
Edinburgh,  was  in  favour  of  the  police  or  other  officers  charged  with  the  carry¬ 
ing  out  of  the  Act  being  closely  in  touch  with  the  registrar*. 

Giving  evidence  on  Tuesday,  before  the  House  of  Lords  Committee,  Mr. 
Justice  Wills  pointed  out  that  while  there  must  obviously  be  a  vast  amount  of 
child  life  assurance  which  leads  to  no  mischief,  there  area  considerable  number 
of  children  who  are  starved  to  death  by  parents  who  could  prevent  the  death  if 
they  chose,  but  who  prefer  either  not  to  earn  money  or,  having  earned  it,  to 
spend  it  in  drink  or  dissipation.  His  colleagues  oi  the  bench  were,  he  believed, 
of  the  same  opinion.  Agents  touting  for  business  could  not  be  nice  as  to  whav 
they  said  and  what  inducements  they  held  out  to  parents  of  children.  He  had 
tried  many  more  cases  where  the  element  of  insurance  did  not  come  in  than 
where  it  did. — Mr.  Justice  Day  confirmed  this  evidence,  and  added  that  he 
would  abolish  child  life  insurance,  leaving  parents  to  provide  against 
emergency  through  the  Pest  Office  Savings  Banks  and  local  burial  clubs. 
When  they  paid  their  pennies  for  child  insurance  they  could  only  get 
a  return  by  the  death  of  the  child.  —  The  Rev.  Benjamin  Waugh, 
who  has  been  largely  instrumental  in  promoting  inquiry  and  legislation  on  this 
subject,  stated  that  he  is  honorary  secretary  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children,  founded  in  1884.  They  had  had  under  their 
notice  5,314  cases  of  alleged  cruelty  to  children  in  London  and  the  country,  had 
prosecuted  in  752  cases,  and  in  607  obtained  convictions  ;  335  were  fathers  and 
mothers,  and  219  of  them  were  convicted  and  sent  to  prison.  Some  of  the  most 
abominable  and  horrible  cases  were  those  by  parents.  A  child  was  burnt  in 
three  places  by  its  mother,  who  had  put  an  iron  into  the  fire  for  that  purpose. 
Another  child  was  burnt  by  the  parent  in  five  places.  Six  hundred  children 
were  killed  by  overlaying  last  year,  of  whom  50  per  cent,  were  insured.  In  one 
case  a  child  was  insured  by  one  brother  and  starved  by  another.  The  rev.  gen¬ 
tleman  gave  several  other  horrible  instances  where  children’s  deaths  were  asso¬ 
ciated  with  insurance.  A  photograph  of  the  corpse  of  a  child  frightfully 
emaciated  was  exhibited  to  the  Committee. — It  is  understood  that  Mr.  Waugh’s 
evidence  closes  the  case  for  the  Bill. 


UNIVERSITIES  AND  COLLEGES, 


ABERDEEN  UNIVERSITY. 

Materia  Medica  Lecture  Hour. — Till  lately  the  systematic 
lectures  in  materia  medica  were  given  at  4  P.M.,  when  by  petition 
of  the  class,  Professor  Cash  changed  the  hour  to  9  am.  This 
clashed  with  no  other  class  till  last  year,  when  the  hour  of  medical 
visit  at  the  infirmary  was  changed  from  11  to  9  a  m.  Though 
third  year’s  students  do  not  usually  walk  the  medical  wards, 
several  thought  they  should,  and  so  urged  to  have  the  lecture  hour 
in  materia  medica  again  changed.  To  get  another  hour  in  the 
forenoon — there  is  a  universal  dislike  to  lectures  so  late  in  the 
afternoon — is  no  easy  matter.  Professor  Cash  very  considerately, 
through  the  S.R.C.,  put  it  to  the  students  interested  to  fix  the 
hour  for  themselves.  At  a  meeting  on  Monday,  the  class  unani¬ 
mously  decided  to  have  the  lecture  at  9  am.  next  winter.  This 
finding,  which  is  of  course  tentative  pending  on  the  proposed 
changes  in  the  curriculum,  was  homologated  by  the  S.R.C.,  and 
formally  transmitted  to  Professor  Cash. 

Public  Health  and  Medical  Jurisprudence. — The  decision 
of  the  Court  on  this  question  has  been  received  with  mixed  feel¬ 
ings  by  the  students.  There  is  very  much  dissatisfaction  at 
the  Court  putting  off  decision  on  this  important  point  until  so 
late  a  date  in  the  session. 

Boating. — The  annual  competition  for  the  championship  of 
the  Dee  took  place  on  Saturday.  There  were  a  six-  and  a  four- 
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oar  race,  and  for  each  there  entered  three  boats.  In  both  races 
the  University  boats  were  easily  first,  and  so  are  the  champions 
of  the  river  for  the  year.  The  races  were  watched  by  many  uni¬ 
versity  men,  who  were  most  jubilant  at  the  double  success,  which 
was  hardly  expected  by  anyone. 

The  summer  session  closed  on  July  8th,  and  the  professional  exa¬ 
minations,  which  will  continue  during  next  week,  began  on  J uly 
9th. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  comitia  was  held  on  Wednesday,  July  9th,  Sir 
Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  chair. 

The  President  announced  that  the  various  licensing  bodies 
bad  expressed  their  readiness  to  join  the  College  in  a  deputation 
to  the  War  Office  on  the  subject  of  the  Army  Medical  Depart¬ 
ment  in  accordance  with  the  resolution  at  the  last  comitia. 

A  communication  was  read  from  the  Select  Committee  of  the 
House  of  Lords  appointed  to  inquire  into  the  metropolitan  hos¬ 
pitals.  It  was  resolved  to  take  no  action  in  the  matter. 

The  report  of  the  delegates  of  the  two  Colleges  on  a  further 
revision  of  the  scheme  for  the  reconstitution  of  the  University  of 
London  was  then  taken  into  consideration.  Dr.  Allchin,  Dr.  George 
Harley,  Sir  J.  Risdon  Bennett,  Dr.  Wilks,  Dr.  Curnow,  Dr.  Norman 
Moore,  Dr.  Finlay,  Dr.  Pye-Smith,  Sir  Henry  Pitman,  and  others 
took  part  in  the  discussion  on  it.  The  report  was  then  adopted 
with  some  modification. 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons. — The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Examiners  on  July  2nd,  namely : 

E.  Reid,  G.  Jimenez,  P.  E.  Bearblock  and  D.  M.  Beddoe,  students  of  Guy’s 

Hospital;  H.  H.  Phillips  and  G.  H.  J.  Hooper,  of  Charing  Cross  Hos¬ 
pital;  A.  D.  Howard  and  C.  L.  Jones,  of  London  Hospital ;  E.  G.  E. 
Arnold  and  S.  H.  R.  Davies,  of  St.  Thomas’s  Hospital ;  R.  A.  E.  Bacon 
and  E.  G.  G.  Little,  of  St.  George’s  Hospital ;  E.  A.  Addison,  of  Middle¬ 
sex  Hospital ;  and  C.  R.  H.  Crawford,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Anatomy  only. 

A.  P.  Allan,  of  Guy’s  Hospital;  H.  R.  S.  Clarke,  of  University  College ; 
and  H.  N.  N.  Dodd,  of  St.  George's  Hospital  and  Mr.  Cooke’s  School 
of  Anatomy  and  Physiology. 

Passed  in  Physiology  only. 

C.  W.  Williams  and  E.  F.  N.  Currey,  of  St.  Bartholomew’s  Hospital;  G.  E. 

May,  of  London  Hospital ;  and  R.  E.  Nichols,  of  St.  Mary’s  Hospital. 

Passed  in  Anatomy  and  Physiology  on  July  3rd. 

H.  Banks  Price,  of  Middlesex  Hospital. 

Passed  in  Anatomy  only. 

J.  H.  Bettington  and  W.  C.  Lawton,  of  Guv’s  Hospital ;  F.  C.  Sutherland,  E. 
W.  Cross,  J.  A.  T.  White,  and  C.  A.  Worth,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  Thomas,  of  St.  Bartholomew’s  Hospital  and  Mr.  Cooke’s  School 
of  Anatomy  and  Physiology  ;  H.  J.  Clark  and  H.  J.  Frederick,  of  St. 
Thomas's  Hospital ;  F.  A.  M.  Flegg,  of  St.  Thomas’s  and  Mr.  Cooke’s 
School  of  Anatomy  and  Physiology ;  E.  Clowes,  of  Charing  Cross  Hos¬ 
pital  ;  P.  S.  Eves  and  C.  T.  Geyzel,  of  University  College ;  E.  B.  Barber 
and  W.  A.  Green,  of  London  Hospital ;  W.  H.  Gossage,  of  Westminster 
Hospital ;  and  C.  H.  Bensley,  of  St.  Mary's  Hospital. 

Passed  in  Physiology  only. 

R.  Bebb,  of  London  Hospital ;  A.  G.  Ewbank  and  E.  S.  Humphry,  of  St.  Bar¬ 
tholomew’s  Hospital ;  A.  A.  Macfarlane,  of  St.  Bartholomew’s  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology;  J.  H.  Compton,  O.  C. 
Worthington,  and  A.  G.  Buchanan,  of  Guy’s  Hospital;  R.  F.  Symons,  of 
St.  Thomas’s  Hospital ;  R.  S.  Berry,  of  St.  George’s  Hospital ;  T.  Streat- 
feild,  H.C.  Roberts  andW.  A.  Hodgins,  of  University  College ;  B.  Brooke, 
of  King’s  College  ;  and  W.  D.  Aker,  of  St.  Mary’s  Hospital. 

Passed  in  Anatomy  and  Physiology  on  July  4th. 

H.  Cooperand  A.  Channing-Pearce,  of  Guy’s  Hospital ;  H.  S.  Elworthy,  G. 
H.  Forman,  E.  C.  Fincham,  and  J.  G.  Faber,  of  St.  Bartholomew’s  Hos¬ 
pital ;  G.  C.  Jeaffreson,  of  UniversitylCollege ;  F.  W.  J.  Coaker,  of  Lon¬ 
don  Hospital ;  E.  Brown,  of  Charing  Cross  Hospital ;  H.  C.  M.  Brett,  of 
King’s  College  ;  F.  R.  Greg,  of  St.  George’s  Hospital;  and  A.  S.  Ferguson, 
of  Middlesex  Hospital. 

Passed  in  Anatomy  only. 

J.  G.  B.  Coleman,  A.  B.  Creak  and  J.  W.  Culmer,  of  Guy’s  Hospital ;  A.  Y. 
Evans,  of  St.  George’s  Hospital;  J.  S.  Hudson,  of  St.  Thomas’s  Hos¬ 
pital  ;  and  E.  W.  Cooke,  of  London  Hospital. 

Passed  in  Physiology  only. 

G.  Davidson,  of  St.  Thomas’s  Hospital ;  and  E.  J.  Eedle,  of  Charing  Cross 
Hospital. 

Passed  in  Anatomy  and  Physiology  on  July  7th. 

F.  H.  Edwards  and  H.  A.  Hinds,  of  Guy’s  Hospital ;  H.  W.  Morley  and  S.  R. 

Wells,  of  St.  George’s  Hospital ;  R.  W.  Fisher,  of  St.  Bartholomew’s 
Hospital ;  C.  W.  Gilbert  and  A.  O.  llowse,  of  London  Hospital;  A.  B. 
Glttins,  of  London  Hospital  and  Glasgow  ;  and  F.  J.  Fielder,  of  King’s 
College. 

Passed  in  Anatomy  only. 

B.  E.  Church,  of  St.  Bartholomew’s  and  Mr.  Cooke’s  School  of  Anatomy  ancl 

Physiology  ;  L.  J.  Godson,  A.  A.  Humphrys  and  P.  T.  Jones,  of  St.  Bar¬ 
tholomew's  Hospital ;  P.  K.  Snoad,  of  St.  George’s  Hospital  ;  E.  Hunt 
and  R.  Henderson,  of  Guy’s  Hospital ;  F.  H.  Dayns,  of  St.  Mary’s  Hos¬ 


pital ;  A.  E.  Shepherd,  of  Middlesex  Hospital;  and  L.  V.  Tebbs,  of  St. 
Thomas’s  Hospital. 

Passed  in  Physiology  only. 

A.  E.  Couzens,  of  St.  Mary’s  Hospital ;  W.  H.  Fry  and  L.  P.  Gordon,  of 
Charing  Cross  Hospital. 

The  following  gentlemen  passed  the  Second  Examination  of 
the  Board  in  Anatomy  and  Physiology  at  a  meeting  of  the  Ex¬ 
aminers  on  Tuesday,  July  8th,  namely: 

P.  Lambert,  B.  Ley,  J.  O.  March  and  R.  O’Leary,  students  of  St.  Bartholo¬ 
mew’s  Hospital ;  F.  G.  M.  Philps,  P.  Hacquoil  and  R.  G.  James,  of  Guy’s 
Hospital;  H.  Whicliello  and  H.  R.  Wadd,  of  St.  Thomas’s  Hospital ;  L. 
G.  Hill,  of  London  Hospital;  H.  W.  Lyle,  of  King’s  College;  E.  S. 
Woriall,  of  University  College  ;  P.  F.  Gleeson,  of  Melbourne  University  ; 
and  F.  E.  F’ernie,  of  St.  Bartholomew’s  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology. 

Passed  in  Anatomy  only. 

W.  E.  Kirby  and  H.  S.  Taylor,  of  University  College;  H.  R.  Pring  and  M. 
White,  of  St.  Thomas’s  Hospital ;  F.  F.  Long  and  H.  T.  Prince,  of  Mid¬ 
dlesex  Hospital ;  E.  S.  Tuck  and  E.  E.  S.  Silver,  of  Guy’s  Hospital. 

Passed  in  Physiology  only. 

A.  Hewetson,  of  St.  Mary’s  Hospital  and  E.  S.  Hoare,  of  Guy’s  Hospital. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  having  passed  the  necessary  examinations,  and  having 
conformed  to  the  by-laws  and  regulations,  were  at  the  quarterly 
meeting  of  the  Council  on  Thursday,  July  10th,  admitted  Members 
of  the  College : 

Name.  Qualification.  Residence. 

Bennett,  F.  D.  L.S.A.  6,  Lodge  Road,  Regent’s  Park,  W. 

Trevithick,  E.  G.  M.B. Cantab.  85,  Lambeth  Palace  Road,  S.E. 

Yeoman,  S.  M.B. Cantab.  Osmotherley,  Northallerton. 

The  following  member  having  previously  passed  the  necessary 
examinations,  and  having  now  attained  the  legal  age  (25  years) 
was  at  the  same  meeting  admitted  a  Fellow  of  the  College, 
namely : 

A.  A.  Parry,  M.B.Melb.,  Pine  Grove,  Sydney  Road,  Royal  Park,  Melbourne, 
diploma  of  Member  dated  June  24th,  1888. 


The  Royal  College  of  Surgeons  of  England:  The  Voting 
for  the  Council. — In  the  last  number  of  the  Journal  we  pub¬ 
lished  the  result  of  the  elections  at  the  College  of  Surgeons,  when 
Mr.  Mitchell  Banks,  Mr.  Marcus  Beck,  and  Mr.  John  Langton  were 
duly  elected  members  of  Council.  The  total  number  of  votes  was 
527,  against  600  polled  in  1889.  The  number  of  Fellows  who  voted 
in  person  was  155.  The  number  of  valid  voting  papers  was  372 ; 
last  year  424  were  received.  Altogether  446  voting  papers  were 
sent  out;  last  year  462  were  forwarded  to  applicants.  Of  the 
446,  74  were  not  used ;  this  number  including  12  which  arrived 
too  late.  Out  of  the  latter  12,  2  were  sent  by  Fellows  who  came 
and  voted  in  person.  The  effect  of  the  voting  has  been  to  reduce 
the  total  number  of  members  of  Council  attached  to  London 
schools  by  1,  that  is,  from  18  to  17,  and  to  add  1  to  the  provincial 
members,  who  now  muster  4.  The  1  general  practitioner  and  the 
2  specialists  remain  as  before.  The  substitution  of  Mr.  Langton 
and  Mr.  Beck  for  Mr.  Marshall  and  Mr.  Power  leaves  the  repre¬ 
sentation  of  St.  Bartholomew’s  Hospital  (4)  and  University  College 
(3)  unchanged.  _ 


Society  of  Apothecaries  of  London.— July,  1890.  Pass- 
list.  The  following  passed  the  First  Examination  in  Chemistry, 
Materia  Medica,  Botany,  Pharmacy,  and  Prescriptions,  namely  : 

.  1  ,  .  T TT *.*  4-  „  1  T  nnrtn  n  Q  Ct  O 


Arnold,  F.  A.,  London  Hospital 


Lewis,  C.  S.,  St.  George’s  Hospital 


Ashton,  W.  F.  E.,  Liverpool  University  Ramsey,  J.  T.  T.,  Edinburgh  Uni- 
Baird,  G.  H.,  Dublin,  Carmichael  Col-  _  versity 


lege 


Greene,  H.  M.,  London  School  of  Medi¬ 
cine  for  Women 

Hargraves,  F.  G.,  London  Hospital 
Lane,  S.  R.,  Glasgow  University  Col- 

The  following  passed  in  Chemistry,  Pharmacy,  and  Prescrip¬ 
tions. 


Roberts,  J.  W.,  Liverpool  University 
College 

Smith,  R.  A.,  Edinburgh  University 
Westlake,  W.  A.,  London  School  of 
Medicine  for  Women 


Boyle,  A.  H.  A.,  London  School  of  Medicine  for  Women. 

The  following  passed  in  Materia  Medica,  Botany,  Pharmacy, 
and  Prescriptions. 

Grange,  E.,  Edinburgh  University  Martin,  S.  E.  II..  London  School  of 

Medicine  for  Women 


The  following  passed  in  Pharmacy  and  Prescriptions. 

Burrell,  P.  D’E.,  St.  George’s  Hospital. 

The  following  passed  the  Second  Examination  in  Anatomy, 
Physiology,  and  Histology. 

Arnold,  F.  A.,  London  Hospital  Lodge,  G.  H.,  Sheffield 

Cheesman,  E.  R.  R.,  Charing  Cross  Maggs,  Charing  Cross  Hospital 
Hospital  Marriott.  M.,  Sheffield  and  Charing 

Church,  B.  E.,  St.  Bartholomew's  Hos-  Cross  Hospital 
pital  Martin,  S.  L.,  London  Hospital 

Dalby,  H.  E„  Charing  Cross  Hospital  Pollard,  Belfast  and  Charing  Cross 
Forster,  H.  J.,  Westminster  Hospital  Hospital 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  12,  1890, 


120 


Friend,  J.,  Yorkshire'College,  Leeds 
Hall,  W.  H.  B..  Guy’s  Hospital 
Hargraves,  F.  G.,  London  Hospital 
Jeaffreson.G.  C.,  University  College 
Lake.  K.  W.,  University  College 
Lilley,  G.  W.,  Yorkshire  College,  Leeds 
Lister!  C.  K.,  Liverpool  University 
College 

The  following  passed  m  Anatomy  : 

Graves,  C.  F.,  St.  Mary’s  Hospital  Pratt,  C.  C.,  St.  George’s  Hospital. 

Macaulay,  B.  J.,  Middlesex  Hospital 

The  following  passed  in  Physiology  and  Histology. 

Farrer,  C.  St.  A.,  St.  George’s  Hospital  Marwood,  A.  E.,  Charing  Cross  Hos 
Fenn.  A.  C.,iSt.  Bartholomew’s  Hos-  pital 
pital  Ramsay,  J.  T.  T.,  Edinburgh. 


Power,  P.,  Cork  and  Edinburgh 
Roberts,  J.  W.,  Liverpool  University 
College 

Robinson,  A.,  Yorkshire  College,  Leeds 
Spink,  J.  T.,  Yorkshire  College,  Leeds 
Stuck,  S.  J.,  Middlesex  Hospital 
White,  J.  A.  T.,  St.  Bartholomew’s 
Hospital. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Victoria  Hospital,  Folkestone. — The  Duke  of  Edinburgh 
opened  the  new  Victoria  Ho.-pital,  Folkestone,  on  July  2nd,  as  a 
memorial  of  the  Queen’s  Jubilee.  The  hospital  has  been  erected 
at  a  cost  of  about  £7,000.  The  building  forms  the  central  portion 
of  a  design  for  a  larger  hospital.  It  includes  an  out-patient  and 
dispensary  department,  and  all  necessary  administration  accom¬ 
modation  for  the  extended  hospital  of  the  future.  The  design  is 
by  Mr.  Joseph  Gardner,  architect,  Folkestone. 

Belfast  Hospital  for  Diseases  of  the  Skin.— This  hos¬ 
pital  completed  this  year  the  twenty-fifth  year  of  its  existence, 
and  during  this  time  23,787  cases  have  been  treated  ;  376  patients 
were  admitted  into  the  wards,  of  whom  3  died.  During  the  past 
years,  1,116  persons  were  treated,  of  whom  21  were  intern 
patients.  The  income  for  the  past  year  was  £298  2s.  4d.,  and  the 
expenditure  £274  6s.  lid.  Dr.  Ross  had  been  appointed  consulting 
physician  in  the  room  of  the  late  Dr.  H.  S.  Ferguson. 

The  Wolverhampton  Nursing  Institution.— The  Queen 
Victoria  Nursing  Institution  at  Wolverhampton  has  completed  its 
first  year  of  work,  and,  thanks  to  the  directing  skill  of  Mr.  T.  Vin¬ 
cent  Jackson,  the  Chairman  of  the  Committee,  and  the  liberality 
of  many,  but  especially  of  Mr.  C.  C.  Smith,  has  been  able  to  give  a 
good  account  of  itself.  The  institution  now  has  thirteen  fully 
trained  nurses,  while  six  probationers  are  being  trained  for  it  by 
various  hospitals.  The  medical  and  surgical  nurses  have  been  in 
constant  request,  and  a  considerable  demand  has  arisen  for 
monthly  nurses.  The  institution  is  therefore  now  well  established, 
and  is  meeting  a  distinct  want ;  it  would  be  well  were  similar 
institutions  to  exist  in  every  large  town.  It  is,  we  understand, 
hoped  that  in  the  future  arrangements  may  be  made  for  providing 
district  nurses  for  the  sick  poor. 

Metropolitan  Hospital  Saturday  Fund.  —  The  annual 
street  collection  takes  place  on  July  12th,  when  no  fewer  than 
2,400  collection  tables  will  be  placed  at  as  many  street  corners, 
and  we  trust  that  the  collection  will  be  large.  It  cannot,  how¬ 
ever,  escape  attention  that  a  collection  so  made  cannot  in  any 
accurate  sense  be  said  to  be  a  collection  from  the  working 
classes  ;  and  in  reference  to  this  organisation  it  certainly  ought  to 
be  considered  why  some  considerable  improvement  might  not  be 
made  in  its  present  methods.  It  should  not  be  forgotten  that 
while  the  cost  of  collection  in  London  amounts  to  22  per  cent,  of 
the  sum  collected,  in  Birmingham  it  does  not  exceed  4 per  cent.; 
and  that  while  the  Metropolitan  Hospital  Fund  demands  consid¬ 
erable  privileges  in  the  way  of  hospital  letters  and  the  nomina¬ 
tion  of  governors  in  return  for  its  contributions,  no  such  demands 
are  made  by  the  much  more  real  working  men’s  Hospital  SaturdayT 
Fund  in  Birmingham.  In  London  the  total  amount  collected  last 
year  was  £13,504. 

The  New  French  Hospital.— M.  Waddington,  the  French 
ambassador,  on  July  3rd  opened  the  new  French  Hospital  and 
Dispensary  in  Shaftesbury  Avenue,  where  will  be  continued  the 
work  begun  in  the  old  institution  in  Leicester  Square.  The  new 
building,  erected  at  a  cost  of  £22,000,  towards  which  the  French 
Government  has  given  £2,000,  is  an  improvement  on  its  prede¬ 
cessor,  and  provides  accommodation  for  sixty  in-patients.  Dr. 
Vintras,  the  senior  physician  and  founder,  addressed  His  Excel¬ 
lency,  who,  in  declaring  the  hospital  open,  pointed  out  that  the 
charity  was,  in  the  best  sense  of  the  word,  an  international  one. 
On  behalf  of  the  President  of  the  Republic,  M.  Waddington  sub¬ 
sequently  invested  Sir  William  MacCormac,  the  chief  surgeon,  as 
Officer  of  the  Legion  of  Honour,  and  Mr.  Thomas  Verity,  the 


honorary  architect,  as  Chevalier.  Mr.  Verity  may  be  congratulated 
on  the  great  intelligence  with  which  he  has  carried  out  a  very 
difficult  task  on  a  small  ground-space.  On  the  previous  day  Dr. 
Vintras  conducted  Sir  William  MacCormac  and  Mr.  Ernest  Hart 
over  the  whole  building,  pointing  out  all  the  details  of  construc¬ 
tion  and  arrangement,  to  which  he  has  given  great  time  and 
thought,  and  we  speak  the  opinions  of  both  in  congratulating  him 
on  the  admirable  results  attained. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LODGING  HOUSES  AT  HEALTH  RESORTS. 

While  the  corporation  of  Eastbourne  deserves  great  praise  for 
having  initiated  a  system  of  granting  certificates  to  the  pro¬ 
prietors  of  lodging  houses  whose  houses  are  found  to  be  in  good 
sanitary  condition,  it  must  be  pointed  out  that  the  examinations 
should  be  thorough  and  repeated  at  sufficiently  frequent  inter¬ 
vals.  To  do  this  will,  of  course,  entail  considerable  expense  on 
the  ratepayers,  but  it  is  a  kind  of  expenditure  which  is  likely  to 
prove  directly  beneficial  to  those  who  own  property  in 
health  resorts.  There  are  still  too  many  favourite  places 
in  beautiful  parts  of  the  country  in  which  the  hotel  and  lodging- 
house  accommodation  is  most  insanitary,  and  in  which  every 
year  cases  of  illness  occur  among  the  visitors  in  consequence. 


INSANITARY  PEMBERTON. 

Mr.  Spear’s  report  to  the  Local  Government  Board  on  the  occur¬ 
rence  of  enteric  fever  at  Pemberton  shows  that  little  or  nothing 
has  been  done  to  improve  the  sanitary  condition  of  one  at  least 
of  the  smaller  Lancashire  towns.  We  learn  from  this  report  that 
“  the  privy  midden  is  in  universal  use.”  These  structures,  speak¬ 
ing  generally,  are  large  and  deep,  admitting  of  much  accumula¬ 
tion  of  refuse,  and  no  doubt  of  soakage  of  foul  matters  into  the 
soil.  They  are  often  in  very  close  proximity  to  dwellings,  and 
when  emptied  the  refuse  has  first  to  be  thrown  on  to  the  unpaved 
surface  of  the  yards.  The  authority  which  allows  such  arrange¬ 
ments  to  exist,  and  which  neglects  to  provide  for  the  scavenging 
of  the  district  in  a  manner  that,  will  not  endanger  the  health  of 
the  people,  deserves  the  most  severe  censure. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1890. 

The  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  June  last,  72,610  births  were  registered  in  those 
twenty-eight  large  towns,  equal  to  an  annual  rate  of  30  0  per 
1,000  of  their  aggregate  population,  estimated  at  nearly  nine  and 
three-quarter  millions  of  persons.  In  the  corresponding  periods 
of  the  three  preceding  years,  the  birth-rate  in  these  towns  was 
32.4,  31.4,  and  31.5  respectively.  In  London  the  birth-rate  last 
quarter  was  equal  to  28.7  per  1,000,  while  it  averaged  31.0  in  the 
twenty-seven  provincial  towns,  and  ranged  from  22.8  in  Brighton, 

23.5  in  Huddersfield,  and  26.1  in  Nottingham,  to  36  6  in  Man¬ 
chester,  37.9  in  Preston,  38.5  in  Cardiff,  and  40.2  in  Newcastle- 
upon-Tyne. 

The  46,118  deaths  registered  in  the  twenty-eight  towns  during 
the  second  quarter  of  this  year  were  equal  to  an  annual  rate  of 
19.0  per  1,000,  against  an  average  rate  of  19.8  in  the  corresponding 
periods  of  the  eight  preceding  years,  1882-89.  In  London  the  rate 
of  mortality  did  not  exceed  17.3  per  1,000,  while  it  averaged  20’5 
in  the  twenty- seven  provincial  towns.  The  rates  in  these  pro¬ 
vincial  towns  ranged  from  14.5  in  Nottingham,  14.9  in  Leicester, 

15.5  in  Brighton,  and  15.8  in  Bristol,  to  24  8  in  Sheffield,  26.3  in 
Newcastle-upon-Tyne,  26.9  in  Bolton,  and  29.8  in  Manchester. 

During  the  quarter  under  notice,  5,371  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal 
to  an  annual  rate  of  2.2  per  1,000.  In  the  first  quarter  of  the  eight 
preceding  years,  1882-89,  the  zymotic  death-rate  in  these  towns 
averaged  2.5  per  1,000.  The  lowest  zymotic  death-rates  in  the 
twenty-eight  towns  last  quarter  were  0.6  in  Huddersfield,  0.7  in 
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Nottingham  and  Halifax,  and  0.9  in  Leicester ;  while  they  ranged 
upwards  in  the  other  towns  to  2.7  in  Manchester  and  in  Birming¬ 
ham,  3.2  in  Salford,  3.3  in  Liverpool,  and  5.8  in  Derby.  The  5,371 
deaths  referred  to  the  principal  zymotic  diseases  included  1,739 
which  resulted  from  whooping-cough,  1,603  from  measles,  645  from 
scarlet  fever,  559  from  diarrhoea,  479  from  diphtheria,  338  from 
“fever”  (principally  enteric),  and  8  from  small-pox.  The  1,739 
fatal  cases  of  whooping-cough  recorded  in  the  twenty-eight 
towns  during  the  second  quarter  of  this  year  were  equal  to  an 
annual  rate  of  0.72  per  1,000,  which  exceeded  the  rate  in  either  of 
the  two  preceding  corresponding  quarters,  although  it  was  slightly 
below  the  average  rate  in  the  June  quarters  of  the  eight  previous 
years,  1882-89.  In  London  the  whooping-cough  death-rate  last 
quarter  was  0.95  per  1,000,  while  it  averaged  0.52  in  the  twenty- 
seven  provincial  towns,  and  was  highest  in  Bolton,  Salford, 
Derby,  and  Brighton.  The  1,603  deaths  from  measles  were  equal 
to  an  annual  rate  of  0.66  per  1,000,  which  was  below  the  average 
rate  in  the  corresponding  periods  of  the  eight  preceding  years, 
although  it  considerably  exceeded  the  rate  in  any  of  the 
three  preceding  quarters ;  the  rate  of  mortality  from  this 
disease  in  London  was  0.89  per  1,000,  while  it  averaged 
0.47  in  the  twenty- seven  provincial  towns,  among  which 
this  disease  showed  the  highest  proportional  fatality  in 
Plymouth,  Birmingham,  Liverpool,  and  Derby.  The  645  fatal 
cases  of  scarlet  fever  were  equal  to  an  annual  rate  of  0.27  per 
1,000,  which  exceeded  the  rate  in  any  June  quarter  since  1884, 
although  it  showed  a  further  decline  from  those  recorded  in  the 
two  preceding  quarters,  and  was  below  the  average.  In  London 
the  scarlet  fever  death-rate  did  not  exceed  0  15  per  1,000,  while  in 
the  twenty-seven  provincial  towns  it  averaged  0.36,  and  was 
highest  in  Sunderland,  Bolton,  Liverpool,  Sheffield,  and  Man¬ 
chester.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  1,541  and  1,035  at  the  end  of 
the  two  preceding  quarters,  were  1,166  at  the  end  of  June  last ; 
the  admissions,  which  had  been  1,449,  1,886,  and  1,001  in  the  three 
preceding  quarters,  rose  again  to  1,310  during  the  three  months 
ending  June  last.  The  559  deaths  from  diarrhoea  were  equal  to  an 
annual  rate  of  0.23  per  1,000,  which  was  lower  than  in  any  quarter 
on  record;  among  the  twenty-eight  towns  the  highest  rates  of 
mortality  from  diarrhoea  were  recorded  in  Sunderland,  Salford, 
Manchester,  and  Blackburn.  The  479  fatal  cases  of  diphtheria 
were  equal  to  an  annual  rate  of  0.20  per  1,000,  which  considerably 
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exceeded  the  average  rate  in  the  corresponding  period  of  the  eight 
preceding  years,  1882-89,  although  it  showed  a  lurther  decline 
from  the  high  rates  in  the  two  preceding  quarters.  The  diphtheria 
death-rate  in  London  last  quarter  was  as  high  as  0.25  per  1,000, 
while  it  averaged  0.15  in  the  twenty-seven  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  fatality 
in  Derby,  Newcastle-upon-Tyne,  Manchester,  and  Salford.  The 
338  deaths  referred  to  different  forms  of  “  fever  ”  (including  typhus, 
enteric,  and  simple  and  ill-defined  forms  of  continued  fever)  were 
equal  to  an  annual  rate  of  0.14  per  1,000,  which  showed  a  further 
decline  from  those  recorded  in  the  two  preceding  quarters,  and 
was  considerably  below  the  average  rate  in  the  corresponding 
quarters  of  the  eight  years  1882-89.  The  rate  of  mortality  from 
“  fever  ”  in  London  during  the  quarter  under  notice  did  not  ex¬ 
ceed  0.08  per  1,000,  while  in  the  twenty-seven  provincial  towns  it 
averaged  0.19,  and  was  highest  in  Portsmouth,  Cardiff,  Blackburn, 
Norwich,  and  Birkenhead.  Of  the  8  deaths  from  small-pox  regis¬ 
tered  in  the  twenty-eight  towns  during  the  three  months  ending 
June  last,  3  were  recorded  in  Hull,  2  in  London,  1  in  Plymouth,  1 
in  Derby,  and  1  in  Huddersfield.  Fifteen  small-pox  patients  were 
admitted  to  the  Metropolitan  Asylums  Hospitals  during  the 
quarter,  and  one  patient  remained  under  treatment  at  the  end  of 
J  une. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  mea¬ 
sured  by  the  proportion  of  deaths  of  children  under  1  year  of  age 
to  registered  births,  was  equal  to  140  per  1,000  last  quarter,  which 
slightly  exceeded  the  average  rate  in  the  first  quarters  of  the  eight 
preceding  years,  1882-89.  In  London  the  rate  of  infant  mortality 
was  138  per  1,000,  while  it  averaged  142  in  the  twenty-seven  pro¬ 
vincial  towns,  among  which  it  ranged  from  111  in  Birkenhead, 
113  in  Portsmouth,  114  in  Wolverhampton,  and  118  in  Cardiff, 
to  156  in  Salford,  157  in  Derby,  and  160  in  Liverpool  and  in 
Sheffield. 

The  causes  of  909,  or  2.0  per  cent.,  of  the  deaths  registered  in 
the  twenty-eight  towns  during  the  second  quarter  of  this  year 
were  not  certified,  either  by  registered  medical  practitioners  or 
by  coroners.  The  proportion  of  uncertified  deaths  in  London  did 
not  exceed  0.9  per  cent.,  while  it  averaged  2.7  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0.5  in 
Plymouth,  0.9  in  Leeds  and  in  Sunderland,  and  1.0  in  Ports¬ 
mouth  to  4.1  in  Hull,  4.3  in  Sheffield,  5  2  in  Huddersfield,  and 
5.6  in  Liverpool. 

•ye  English  Toions,  for  the  Second  Quarter  of  1S90. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

South  Crosland  (Population  3,000). — Diphtheria,  Scarlet 
Fever,  German  Measles:  Effect  of  School  Closing— The  year  1889, 
so  far  as  this  small  township  is  concerned,  may,  as  Dr.  Smailes  re¬ 
marks,  be  called  an  epidemic  year,  although  the  death-rate  was 
low,  and  the  rate  from  zymotic  diseases  below  the  average.  In 
the  first  quarter  of  the  year  two  deaths  were  reported  as  due  to 
diphtheria,  one  of  the  cases  being  an  infant  in  Big  Valley,  and  the 
other  an  adult  at  Crosland.  Scarlet  fever  was  prevalent  in  a  mild 
form,  and  an  epidemic  of  German  measles  prevailed  during  July 
and  August.  As  it  occurred  about  the  time  at  which  the  schools 
take  their  usual  holiday,  it  was  found  advisable  to  recommend  the 
managers  to  prolong  the  holidays.  This  was  done,  and  the  dis¬ 
ease  gradually  abated.  Whooping  cough  was  very  prevalent  dur¬ 
ing  the  autumn  months,  but  was  not  very  fatal.  The  death-rate 
was  16.39  per  1,000,  whereas  the  average  of  the  previous  three 
years  was  20.8  per  1,000.  The  deaths  from  zymotic  diseases  pro¬ 
duced  a  rate  of  2.95  per  1,000.  Sanitary  matters  seem  to  receive 
considerable  attention  in  this  district,  but  some  further  drainage 
is  needed,  and  also  a  new  burial  ground. 


Teignmouth  Urban  District  (Population,  8,582). — Measles 
Epidemic:  Spread  of  Small-Pox  from  Hospital. — The  most  note¬ 
worthy  feature  in  the  statistics  in  Dr.  F.  C.  IJ.  Piggott’s  report 
for  1889  is  the  mortality  from  measles,  which  is  higher  than  that 
of  any  of  the  more  serious  infectious  disorders  in  any  one  year 
of  which  there  is  record.  There  were  17  deaths  directly  ascribed 
to  measles ;  4  amongst  children  under  1  year  of  age,  and  12  at 
ages  between  1  and  5.  Thus  the  zymotic  death-rate  was  raised  to 
2.75  per  1,000,  and  the  infantile  mortality  was  at  the  rate  of  172.6 
per  1,000  registered  births.  But  indirectly  measles  was  respon¬ 
sible  for  other  deaths,  inasmuch  as  the  majority  of  the  deaths  re¬ 
gistered  during  the  prevalence  of  the  epidemic  as  due  to  diseases 
of  the  respiratory  organs  were  cases  in  which  bronchitis  or  pneu¬ 
monia  had  supervened  in  the  course  of  measles.  The  epidemic 
began  rapidly  to  decline  after  the  third  week  in  May.  The  disease 
seems  to  have  spread  in  consequence  of  the  prevailing  ignorance 
amongst  parents  as  to  its  seriousness.  It  is  looked  upon,  too, 
generally  as  an  inconveniently  necessary,  but  at  the  same  time 
unimportant  illness  of  childhood.  The  prevalence  of  this  notion 
in  Teignmouth  last  year  resulted  in  some  600  cases  of  measles,  at 
least  25  preventable  deaths,  and  an  unknown  amount  of  lifelong 
injury.  An  imported  case  of  small-pox,  the  first  for  many  years, 
was  the  cause  of  much  trouble.  The  patient  was  removed  to  the 
cottage  which  has  been  used  as  a  hospital,  but,  owing  to  the  un¬ 
suitability  of  the  building  for  the  purpose  of  isolation,  the  disease 
spread  to  neighbouring  dwellings.  Proper  hospital  accommoda¬ 
tion  and  disinfecting  apparatus  are  greatly  needed.  There  are 
also  improvements  required  in  the  drainage  and  water  supply 
arrangements  if  the  town  is  to  maintain  its  present  popularity  as 
a  health  resort. 


Lincoln  Rural  District. — Dr.  Harrison’s  record  of  infectious 
diseases  in  this  district  during  1889  is  a  favourable  one.  No  case 
of  small-pox  is  known  to  have  been  under  treatment,  and  scarlet 
fever,  though  occurring  in  five  villages,  and  in  one  instance 
spreading  by  means  of  milk  supplied  from  a  farmhouse,  caused 
no  deaths.  It  is  noted  that  no  death  has  been  registered  from  this 
disease  during  the  last  three  years.  There  was  a  sudden  outbreak 
of  measles  in  March  at  Branston,  and  in  November  at  Bracebridge 
and  Ilykeham ;  the  schools  were  closed  and  the  houses  disinfected 
as  the  cases  became  convalescent.  One  child  died  at  Branston  and 
one  at  Hykeham.  Whooping-cough  caused  eight  deaths,  six 
infants  and  two  aged  people  died  from  diarrhoea,  and  ten  deaths 
were  registered  from  typhoid  fever.  One  youth  came  into  the 
district  while  ill  with  fever,  and  died  in  a  few  days ;  in  another 
instance  a  girl  came  home  ill  from  Manchester.  Two  adults  died 
from  typhoid  in  one  house  at  Faldingworth  after  having  drank 
well  water  which  had  previously  been  condemned  as  unfit  for 
domestic  purposes. 


Aston  Rural  (Population,  11,442). — High  Infant  Mortality: 
Absence  of  Zymotic  Disease. — Dr.  A.  Bostock  Hill’s  report  for  1889 
is,  on  the  whole,  a  favourable  one,  except,  perhaps,  that  there  has 
been  no  lowering  of  the  infant  mortality  to  correspond  with  the 
decreased  mortality  at  all  ages  and  from  all  causes.  This  is  one 
of  the  blots  in  the  public  health  records  of  the  district,  and  one 
which  Dr.  Hill  has  had  constantly  to  refer  to  in  his  annual  reports. 


The  remedy  is,  however,  to  a  great  extent  in  the  hands  of  the 
people  themselves,  and  beyond  the  direct  control  of  the  sanitary 
authority  and  their  officers.  Parental  neglect  is  much  too  common. 
Zymotic'  disease  did  not  become  epidemic  in  the  district  during 
the  year.  There  were  never  more  than  half  a  dozen  cases  existing 
at  the  same  time  throughout  the  district.  There  was  only  1  death 
from  scarlet  fever,  1  from  diphtheria,  5  from  whooping-cough,  and 
7  from  diarrhoea.  Not  a  single  case  of  typhoid  fever  was  reported. 
The  death-rate  amounted  to  12.6,  as  compared  with  14.3  in  the 
preceding  year,  and  the  zymotic  rate  was  1.13  per  1,000.  Ordinary 
sanitary  work  is  well  looked  after  in  this  district. 


Todmorden  (Population,  25,580). —  Vital  Statistics. — Mr.  Charles 
W.  Thorpe’s  record  of  the  vital  statistics  for  1889  shows  that  the 
birth- rate  (25.4  per  1,000),  as  compared  with  that  of  1888,  has 
slightly  increased,  while  the  death-rate  (18.37  per  1,000)  remains 
about  the  same.  A  remarkable  increase  is  noted  in  the  mortality 
of  children  and  joung  people  under  15  years  of  age,  and  a  decided 
decrease  in  the  number  of  deaths  at  ages  above  that  period.  The 
increased  number  of  deaths  among  the  young  was  due  to  measles, 
whooping-cough,  and  bronchitis,  whilst  amongst  the  old  people 
chest  affections  were  less  fatal,  and  heart  disease  caused  only  38 
deaths  in  the  year  1889  as  compared  with  89  in  the  previous  year. 
From  the  seven  principal  zymotic  diseases  the  death-rate  was  2.2 
per  1,000.  Of  small-pox  not  a  single  case  was  recorded,  but  there 
were  34  deaths  from  measles,  4  from  scarlatina,  1  from  diphtheria, 
and  10  from  whooping-cough.  The  year  1889  was  remarkable  for 
being  the  first  during  the  twelve  years  in  which  Mr.  Thorpe  has 
had  experience  of  the  district  in  which  not  a  single  death  from 
enteric  fever  was  registered.  The  report  of  the  sanitary  inspector 
shows  that  much  ordinary  work  for  keeping  down  nuisances  was 
carried  out. 


PROTECTION  OF  INFANT  LIFE. 

Fresh  facts  come  to  hand  which  point  to  the  urgent  necessity  for 
putting  a  stop  to  the  iniquitous  system  of  child  life-assurance  as 
at  present  conducted.  A  recent  case  is  that  of  Mr.  and  Mrs. 
Price,  who  have  just  been  sentenced  by  tho  Rotherham  police 
magistrates  to  three  months’ imprisonment  each  with  hard  labour. 
Starved,  neglected,  ill-treated  to  a  degree  far  too  horrible  to  be  re¬ 
lated  here  in  detail,  the  six  little  children  of  these  inhuman  parents 
were  yet  insured  in  various  sums.  In  one  case  an  infant  had  been 
doubly  insured.  In  another  a  sum  of  £9  18s.  hung  upon 
the  frail  life.  For  what  good  object,  it  may  well  be  asked,  could 
these  improvident  parents  have  been  so  provident  as  to  pay  little 
premiums  periodically  to  the  insurance  society’s  agents?  It  could 
not  be  for  the  children’s  benefit,  for  they  must  die  before  these 
little  seed-sowings  could  yield  any  harvest.  It  could  not  be  to 
console  or  compensate  the  survivors  for  their  loss  ;  for  of  natural 
affection  it  is  only  too  clear  that  they  had  none,  and  the  death  of 
a  child  to  such  persons  is,  materially  speaking,  simply  relief  from 
a  burden.  Sometimes  it  is  said  that  the  insurance  money  “  pays 
for  mourning.”  A  more  plausible  pretext  is  the  cost  of  a  funeral; 
but  what  parents  who  starve,  neglect,  and  brutally  illuse  their  off¬ 
spring  would  be  likely  to  spend  £9  18s.  on  the  funeral  of  a  child 
or  on  mourning  for  it  ?  Clearly  there  is  but  one  word  which  can 
throw  light  upon  the  motives  which  lead  such  horrible  parents  to 
insure  their  children’s  lives.  The  word  is  “  murder ’’—whether 
direct  or  indirect  matters  little. 


DISCHARGE  of  workhouse  patients  by  master. 

A  Member  asks:  1.  Has  a  workhouse  master  authority  to  discharge  a  patient 
from  the  workhouse  hospital  without  first  acquainting,  or  receiving  the  sanc¬ 
tion  of,  the  medical  officer? 

2.  Has  he  power  to  discharge  a  patient  in  the  hospital,  who  is  an  epileptic,  to 
a  guardian  without  the  knowledge  or  sanction  of  the  medical  officer  ? 

***  The  master  of  a  workhouse  has  power  to  discharge  all  adult  patients  of 
sound  mind  without  the  sanction  of  the  medical  officer ;  in  fact,  he  has  no 
power  to  detain  any  such  patients  against  their  will  after  they  have  given 
proper  notice  of  their  wish  to  leave. 


SPECIAL  FEES  FOR  OPERATION. 

Sigma  writes  :  As  Poor-law  medical  officer  I  amputated  the  hand  of  a  patient 
suffering  from  epithelioma,  who  recovered  after  tedious  convalescence.  My 
brother,  who  assisted,  certified  the  necessity  of  the  operation.  The 
guardians  now  refuse  to  pay  the  special  fee,  on  account  of  my  brother  not 
having  been  registered  till  after  the  operation.  I  shall  be  glad  to  know  if 
there  is  any  chance  to  obtain  the  fee  (£5)  by  applying  to  the  Local  Govern¬ 
ment  Board. 

*#*  We  are  afraid  that  “  Sigma  ”  will  not  be  able  to  obtain  the  fee  for  the 
operation  he  describes,  as  it  is  distinctly  stated  in  the  general  order  of  the 
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Local  Government  Board,  dated  February  12th,  1879,  that  the  certificate  as  to 
the  necessity  of  the  amputation  shall  be  obtained  from  some  person  registered 
under  the  Medical  Act,  1858. 


FOUL  ASHPITS  AND  PRIVIES. 

Thkrk  are  no  Government  regulations  referring  to  the  class  of  nuisances 
'  •  Enquirer  ”  writes  about.  They  can  be  dealt  with  under  38  and 39Vict., Chap.  55, 
Ss.  91-98.  In  a  town  not  far  distant  from  that  from  which  he  writes  many 
hundreds  of  these  nuisances  have  been  dealt  with  under  the  powers  of 
the  Public  Health  Act. 


REMUNERATION  FOR  VACCINATION. 

X.— The  only  advice  we  can  give  our  correspondent  is  to  resign  his  post  if  under 
altered  circumstances  he  finds  it  not  sufficiently  remunerative.  In  so  doing 
he  might  state  to  the  guardians  that  unless  provision  is  made  by  them  for 
carrying  out  the  statute  in  a  systematic  way  it  would  be  practically  impos¬ 
sible  for  any  medical  practitioner  to  enter  into  a  contract  with  them,  as  he 
would  have  no  definite  idea  of  what  he  was  contracting  to  do. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  July  5th,  5,553  births  and  3,236  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  Lon¬ 
don,  which  have  an  estimated  population  of  9,715,559  persons.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.9  and  16.9  per  1,000  in  the  two 
preceding  weeks,  rose  again  to  17.4  during  the  week  under  notice.  The  rates  in 
the  several  towns  ranged  from  6.7  in  Brighton,  12.1  in  Bristol,  12.6  in  Norwich, 
and  12.8  in  Portsmouth  to  21.3  in  Preston,  21.8  in  Cardiff,  25.2  in  Bolton,  and 
25.3  in  Manchester.  In  the  twenty-seven  provincial  towns  the  mean  death- 
rate  was  17.3  per  1,000,  and  was  slightly  below  the  rate  recorded  in  London, 
which  was  17.5  per  1,000.  The  3,236  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  464  which  were  referred  to  the 
principal  zymotic  diseases,  against  402  and  446  in  the  two  preceding  weeks  ; 
of  these.  150  resulted  from  diarrhoea,  132  from  measles,  92  from  whooping- 
cough,  45  from  scarlet  fever,  29  from  diphtheria,  16  from  “  fever  ”  (principally 
enteric),  and  not  one  from  small-pox.  These  464  deaths  were  equal  to  an  annual 
rate  of  2.5  per  1.000;  in  London  the  zymotic  death-rate  was  3.3,  while  it 
averaged  1.8  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in 
Wolverhampton,  0.2  in  Bristol,  aDd  0.4  in  Brighton  and  in  Blackburn  to  3.3  in 
London,  3.7  in  Leicester,  and  4.5  in  Preston.  Measles  caused  the  highest 
proportional  fatality  in  Birmingham,  Derby,  London,  and  Plymouth  ;  whoop¬ 
ing-cough  in  Norwich  ;  and  diarrhoea  in  Leicester  and  Preston.  The  mortality 
from  scarlet  fever  and  “  fever”  showed  no  marked  excess  in  any  of  the  large 
towns.  Of  the  29  fatal  cases  of  diphtheria  recorded  during  the  week  under  notice 
in  the  twenty-eight  towns,  21  occurred  in  London,  and  2  in  Salford.  No  death 
from  small-pox  was  registered  during  the  week  either  in  London  or  in  any  of 
the  twenty-seven  provincial  towns  ;  and  only  one  small-pox  patient  was  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  July  5th.  These 
hospitals  contained  1,203  scarlet  fever  patients  on  the  same  date,  against  num¬ 
bers  increasing  from  992  to  1,166  at  the  end  of  the  six  preceding  weeks;  140 
cases  were  admitted  during  the  week,  against  129  and  123  iD  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.9  per  1,000,  and  was  above  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  869  births  and  514  deaths  were  registered 
during  tne  week  ending  Saturday,  July  5th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  22.1  and  20.6  per  1,000  in  the  two  preceding 
weeks,  further  declined  to  19.9  during  the  week  under  notice,  but  exceeded  by 
2.5  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Perth  and  Paisley,  and  the  highest  in  Dundee  and  Glas¬ 
gow.  The  514  deaths  registered  in  these  towns  during  the  week  included  76 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  2.9  per  1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Aberdeen,  Greenock,  and  Glasgow.  The  249  deaths 
registered  in  Glasgow  included  22  which  resulted  from  measles,  10  from 
whooping-cough,  2  from  scarlet  fever,  and  2  from  diphtheria.  Four  fatal  cases 
of  diphtheria  were  recorded  in  Dundee,  and  5  of  whooping-cough  in  Aberdeen. 
The  death-rates  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  4.0  per  1,000,  against  2.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  28th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21.1 
per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Drogheda,  and  the 
highest  in  Galway  and  Newry.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.4  per  1,000.  The  152  deaths  registered  in  Dublin  during 
the  week  under  notice  were  equal  to  an  annual  rate  of  22.5  per  1,000  (against 
25.3  and  20.8  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
15.9  in  London  and  17.3  in  Edinburgh.  The  152  deaths  registered  in  Dublin 
included  15  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  2.2  per  1,000),  of  which  5  resulted  from  different  forms  of 
“  fever,”  4  from  measles,  and  4  from  whooping-cough. 


The  Prince  and  Princess  of  Wales  opened  on  Wednesday,  July 
9$h,  the  North-West  London  Polytechnic  and  Recreation  Ground. 

Presentation. — A  handsome  piece  of  plate  was  presented  by 
the  staff  of  the  Ruberry  Hill  Asylum  to  Dr.  Lyle  on  his  resigna¬ 
tion  of  the  office  of  Medical  Superintendent,  which  he  has  held 
for  eight  years  and  a  half,  and  which  he  is  now  giving  up  with  a 
view  to  entering  on  private  practice. 


MEDICAL  NEWS, 


We  understand  that  Mr.  Page  has  resigned  the  appointment  he 
has  held  for  the  past  seventeen  years  of  surgeon  to  the  London 
and  North-Western  Railway. 

Early  this  week,  while  driving,  Dr.  Weir,  J.P.,  of  Dromore,  wes 
thrown  out  and  received  such  injuries  that  his  life  is  despaired  of. 
His  coachman  was  also  injured  severely. 

Dr.  C.  Koehler,  the  Director  of  the  German  Imperial  Health 
Office  at  Berlin,  has  had  the  Order  of  Merit  of  St.  Michael  (second 
class)  conferred  on  him. 

Professor  Jolly,  of  Strassburg,  has  been  appointed  to  the 
chair  of  Mental  and  Nervous  Diseases  in  the  University  of  Berlin 
which  has  been  vacant  since  the  death  of  Professor  Westphal. 

A  New  Muzzling  Order.— The  Norwich  Town  Council  has 
passed  a  muzzling  order  for  doge.  Nine  cases  of  biting  in  one 
small  district  of  the  city  have  taken  place  within  a  month,  while 
on  one  day  outside  Norwich  one  dog  had  bitten  several  persons 
and  four  dogs.  Sporting  dogs  are  not  exempt  from  the  order. 

The  appointment  is  announced  of  Mr.  Patrick  Fletcher  Mac- 
leod,  medical  officer  of  No.  1  District  and  medical  superintendent 
of  the  lunatic  asylum  in  Grenada,  to  be  an  official  member  of  the 
Legislative  Council  of  that  island,  so  long  as  he  shall  hold  the 
said  offices. 

Dr.  E.  J.  Moure,  lecturer  on  laryngology  at  the  Bordeaux 
Faculty  of  Medicine,  has  been  commissioned  by  the  French 
Government  to  study  the  arrangements  for  treating  diseases  of 
the  throat,  nose,  and  ear,  and  the  provisions  for  teaching  these 
specialities  in  Germany. 

The  Mayor  of  Maidenhead  (Mr.  J.  D.  M.  Pearce,  J.P.),  has 
offered  to  hand  over  his  Kidwells  Park  estate  to  the  borough  for  a 
recreation  and  pleasure  ground.  The  park  is  twelve  acres  in  ex¬ 
tent,  is  situated  in  the  heart  of  the  town,  and  is  worth  £1,000  an 
acre.  The  offer  was  accepted  and  a  trust  appointed  in  accordance 
with  the  deed  of  gift. 

Official  statistics  recently  published  by  the  French  Minister 
of  Public  Instruction  show  that  since  1866  the  University  of 
France  has  conferred  202  degrees  on  women ;  of  this  number  35 
received  the  degree  of  Doctor  of  Medicine.  Many  of  these  “  sweet 
girl  graduates  ”  were  foreigners,  chiefly  Russians  and  Roumanians, 
with  a  sprinkling  of  English  and  Polish  ladies. 

Epsom  College. — The  annual  scholarships  have  been  awarded 
as  follows:  Senior:  A.  C.  Knight,  H. R.  Mayo.  Junior:  E.  Daviep, 
H.  A.  T.  Fairbank.  Entrance  (under  14)  of  £30,  to  C.  O.  W.  Berry, 
from  St.  George’s  College,  Wimbledon,  and  R.  Bryett  Turner,  from 
Rev.  A.  Newland’s,  Southampton ;  of  £20,  to  N.  B.  Vines,  from 
Rev.  R.  B.  Matson’s,  Milford-on-Sea ;  and  J.  Pritchard. 

The  first  annual  Congress  of  Psychological  Medicine,  which  be¬ 
gins  at  Rouen  on  August  4th,  will  probably  last  four  days.  In 
addition  to  the  communications  which  have  been  promised,  the 
lunatic  asylums  of  the  department  of  Seine  Infdrieure  will  be 
visited,  and  the  two  following  questions  will  be  discussed  :  1.  The 
Relations  of  General  Paralysis  and  Syphilis.  2.  The  Proposed 
Reform  of  the  Law  of  June  30th,  1838. 

The  Municipal  Council  of  Paris  some  time  ago  offered  prizes  for 
the  best  essay  on  the  organisation  of  relief  offices,  and  of  medical 
and  pharmaceutical  services  for  indigent  patients.  The  first  prize 
of  1,200  francs  (£48)  has  been  divided  between  MM.  Nielly  and 
Gory ;  the  second,  of  500  francs  (£20),  has  been  awarded  to  Dr. 
Balland.  The  three  essays  will  be  printed  at  the  expense  of  the 
Administration. 

It  is  expected  that  the  meeting  of  the  French  Association  for 
the  Advancement  of  the  Sciences,  to  be  held  at  Limoges  from 
August  7th  to  14th,  will  be  largely  attended  by  those  medical 
men  who  think  it  would  be  unpatriotic  to  take  part  in  the  Berlin 
Congress.  A  special  feature  in  the  proceedings  will  be  a  discus¬ 
sion  on  influenza,  which  the  organising  committee  is  striving  to 
make  as  thorough  as  possible. 

Death  under  Chloroform.— A  boy  named  Bird,  9  years  old, 
was  admitted  to  the  Eye  and  Ear  Infirmary  in  Liverpool  on  June 
24th,  suffering  from  a  complete  rupture  of  the  right  eye.  The  boy 
was  placed  under  the  influence  of  chloroform,  and  the  necessary 
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operation  had  been  successfully  performed.  The  boy  seemed  to 
have  recovered  when  he  turned  suddenly  pale  and  faint.  Every 
possible  remedy  was  applied,  but  the  boy  did  not  regain  con¬ 
sciousness. 

I.v  an  action  recently  brought  by  a  medical  man  in  Belgium  to 
recover  21  francs,  the  amount  of  his  fees  for  eight  visits  paid  to  a 
patient,  the  juge  de  paix  reduced  the  claim  by  one-third  on  the 
ground  that  “  medicine  is  a  philanthropic  profession.-’  If  this  be 
a  sample  of  “justices’  justice”  in  Belgium,  it  is  to  be  hoped  that 
those  other  philanthropists,  the  butcher  and  the  baker,  may  have 
the  same  measure  meted  out  to  them  when  they  invoke  the  aid  of 
the  law  to  recover  their  debts. 

The  census  of  lunatics,  blind  persons,  deaf-mutes,  and  cretins 
under  private  care  in  Austria,  which  was  recently  ordered  by  the 
Minister  of  the  Interior,  is  now  in  active  progress.  Its  object  is 
to  make  it  possible  to  exercise  more  thorough  supervision  of  all 
such  cases,  as  many  instances  have  been  brought  to  the  knowledge 
of  the  authorities  in  which  helpless  patients  of  one  or  other  of  the 
classes  referred  to  have  been  removed  from  public  establishments 
and  placed  in  charge  of  persons  who  have  not  given  them  proper 
attention.  Toe  regulations  as  to  the  transfer  of  patients  from 
public  to  private  care  have  been  made  more  stringent. 

The  Pasteur  Institute. — Two  children,  aged  10  years  and  4J 
years,  one  from  Cheadle,  the  other  from  KiDgsley,  Staffordshire, 
who  had  been  under  the  care  of  Mr.  H.  L.  Webb  and  Dr.  Ernest 
Mackenzie  respectively,  were  on  July  6th  sent,  under  care  of 
Nurse  Fowler,  to  the  Pasteur  Institute  for  treatment.  The  children 
were  bitten  by  a  rabid  dog  on  June  24th;  the  delay  in  sending 
them  being  due  to  the  loss  of  time  in  raising  the  necessary  funds. 
When  communicated  with  after  the  meeting  of  the  Cheadle  Board 
of  Guardians  on  July  4th,  the  Local  Government  Board  tele¬ 
graphed  that  they  would  contribute. 

Presentation. — The  friends  and  patients  of  Dr.  R.  Walker,  of 
Budleigh-Salterton,  took  advantage  of  the  occasion  of  his  ap¬ 
proaching  marriage  to  present  him  with  a  handsome  testimonial, 
as  a  proof  of  the  estimation  in  which  he  was  held  by  them  as  well 
as  of  their  high  appreciation  of  his  uniform  courtesy  and  medical 
skill  during  the  many  years  of  his  residence  in  the  place.  The 
presentation  took  place  on  July  7th,  and  consisted  of  the  follow¬ 
ing  articles: — A  large  silver  tea  kettle,  an  ormolu  clock,  and  a 
pedestal  lamp,  each  bearing  a  suitable  inscription.  Also  a  copy  of 
Stanley’s  new  work,  and  a  beautifully  illuminated  album,  con¬ 
taining  the  names  of  the  donors,  250  in  number. 

Ambulance  Drills  in  the  Mining  Districts. —  General 
Lord  Wolseley  visited  Nottingham  on  July  5th  for  the  purpose 
of  reviewing  the  various  ambulance  corps  which  have  been  formed 
in  the  Midland  Counties  under  the  St.  John  Ambulance  Associa¬ 
tion.  The  review  was  held  at  Wollaton  Hall,  and  was  witnessed 
by  an  immense  concourse.  Upwards  of  1,600  men  from  coal 
mines,  iron  works,  gas  works,  railways,  police  forces,  and  fire 
brigades  in  the  counties  of  Nottingham,  Derby,  Leicester,  Lincoln, 
and  York,  holding  the  certificates  of  the  Association,  took  part  in 
proceedings,  as  did  also  the  North  Midland  Brigade  Bearer  Corps, 
which  consists  of  volunteers  belonging  to  the  battalions  forming 
the  North  Midland  Volunteer  Brigade. 

St.  Mary’s  Hospital  Medical  School. — At  the  distribution 
of  prizes  and  certificates  of  honour  on  July  1st,  the  following 
gentlemen  were  awarded  scholarships  and  special  prizes :  Entrance 
Scholarships  in  Natural  Science  of  50  guineas  (1889),  A.  E.  Wilson, 
H.  J.  K.  Bamfield,  A.  Stanley,  A.  W.  Sanders ;  Exhibition  of  Natural 
Science  of  £25,  E.  Morgan ;  University  Entrance  Scholarships  of 
50  guineas  (1889),  E.  A.  Shaw,  B.A.,  A.  Senior,  B.A ;  Epsom  Scholar¬ 
ship  of  £105  (1889),  H.  J.  Lawrence;  Classical  Scholarship  of  £50 
(1890),  E.  G.  Mayo;  students  of  first  year,  for  general  proficiency 
in  Anatomy,  Physiology,  Materia  Medica,  and  Chemistry,  J.  S. 
Collier ;  third  year,  for  general  proficiency  in  Medicine,  Surgery, 
Pathology,  and  Operative  Surgery,  L.  Rogers;  Prosectors,  J.  S. 
Collier,  O.  C.  Maurice. 

Comfort  for  Smokers, — Smokers  may  be  pleased  to  learn  that 
Dr.  Gautrelet,  of  Vichy,  claims  to  have  discovered  a  method  of 
rendering  tobacco  harmless  to  mouth,  heart,  and  nerves,  without 
detriment  to  its  aroma.  According  to  him,  a  piece  of  cotton  wool 
steeped  in  a  solution  (5  to  10  per  cent.)  of  pyrogallic  acid  inserted 
in  the  pipe  or  cigar  holder  will  neutralise  any  possible  ill  effects  of 
the  nicotine.  In  this  way  not  only  may  the  generally  admitted 
evils  of  smoking  be  prevented,  but  cirrhosis  of  the  liver,  which  in 


Dr.  Gautrelet’s  experience  is  sometimes  caused  by  tobacco,  and 
such  lighter  penalties  of  overindulgence  as  headache  and  furring 
of  the  tongue  may  be  avoided.  Citric  acid,  which  was  recom¬ 
mended  by  Vigier  for  the  same  purpose,  has  the  serious  disad¬ 
vantage  of  spoiling  the  taste  of  the  tobacco. 

Syphilis  in  Russia. — According  to  the  M editzinskaia  Besida 
(June  10th,  1890,  p.  295),  the  Russian  Medical  Department  has 
just  elaborated  the  following  measures  for  combating  syphilis, 
which  is  rife  throughout  the  empire:  1.  Each  zemstvo  (local 
authority)  must  appoint  in  each  iliezd  (district ;  the  total  number 
of  iiiezds  in  Russia  amounts  to  792)  a  special  medical  practitioner, 
who  shall  devote  his  whole  time  and  attention  to  the  treatment  of 
syphilis  alone,  and  see  that  the  sanitary  measures  having  for  their 
object  the  limitation  and  prevention  of  the  disease  are  duly  car¬ 
ried  out.  2.  Special  travelling  dispensaries  shall  be  established  so 
as  to  secure  a  regular  medical  aid  to  sufferers  from  syphilis.  .  3. 
In  each  zemstvo  a  special  fund  is  to  be  established  to  furnish 
assistance  to  families  whose  father  or  mother,  or  both,  are  ad¬ 
mitted  to  hospital  on  account  of  syphilis. 

St.  Marylebone  Infirmary  Nurses’  Training  School.— 
The  last  report  of  this  training  school,  which  is  under  the  control 
of  the  Marylebone  Board  of  Guardians,  who  act  under  the  advice 
and  with  the  co-operation  of  the  Council  of  the  Nightingale  Fund, 
states  that  since  the  opening  of  the  home  91  probationers  have 
been  admitted,  of  whom  60  have  completed  their  year  of  training 
and  passed  a  satisfactory  examination.  All  the  probationers  who 
completed  their  training  this  year  have  been  taken  on  the  nursing 
staff  of  the  infirmary.  Of  former  probationers  many  are  now  oc¬ 
cupying  posts  of  honour  and  usefulness  in  similar  institutions  at 
home  and  abroad.  The  high  reputation  which  the  home  has 
gained,  while  it  reflects  credit  on  those  to  whom  the  training  of 
the  nurses  is  entrusted,  has  fully  justified  the  hopes  and  expecta¬ 
tions  of  its  founders. 

The  Gilbert  Memorial  Fund. — The  proposal  to  raise  a  fund 
to  commemorate  Dr.  William  Gilbert,  the  founder  of  the  science 
of  electricity,  is  not  being  allowed  to  sleep.  On  Saturday  a 
meeting  was  held  at  Colchester,  the  birthplace  of  Gilbert,  under 
the  presidency  of  the  Mayor,  and  an  address  was  delivered  by 
Professor  Silvanus  Thompson,  who  had  spoken  on  the  same 
subject  on  the  previous  evening  at  a  meeting  of  the  dining  club, 
which  bears  the  quaint  title  of  the  “  Sette  of  Odd  Volumes.” 
Gilbert  was  a  contemporary  of  Caius,  was  like  him  an  Eastern 
Counties  man,  and  like  him  served  a  term  of  office  as  President 
of  the  College  of  Physicians  in  the  reign  of  Elizabeth.  The 
medical  profession  of  to-day  will  honour  itself  by  honouring 
the  memory  of  a  physician  to  whose  originality  of  mind  are  due 
the  beginnings  of  a  scientific  knowledge  of  the  force  which  is 
transforming  the  face  of  modern  civilisation. 

Hereditary  Tufts  of  White  Hair. — As  a  pendant  to  the 
cases  of  hereditary  white  tufts  of  hair  mentioned  in  another 
column  by  Mr.  J.  H.  Morgan,  attention  may  be  drawn  to  a  re¬ 
markable  example  of  a  similar  peculiarity  which  was  published 
last  year  by  M.  E.  Pascal  in  the  Univers  IUustri.  In  an  old 
Limousin  family  with  which  that  gentleman  is  acquainted,  nearly 
all  the  members,  both  male  and  female,  have  from  their  earliest 
youth  a  tuft  of  perfectly  white  hair,  such  as  adorns  the  head  of  a 
well-known  London  artist.  This  tuft  is  generally  situated  over 
the  brow,  but  sometimes  it  is  on  the  temple,  and  more  rarely  at 
the  back  of  the  head.  The  family  has  been  famous  for  this  dis¬ 
tinctive  mark  in  its  own  part  of  the  country  for  300  years,  and 
they  are  said  to  be  as  proud  of  it  as  Redgauntlet  was  of  the  here¬ 
ditary  horseshoe  vein  on  his  forehead.  The  white  lock,  which 
can  be  seen  in  the  family  portraits  for  many  generations  back,  is 
said  to  be  rather  becoming,  even  to  the  young  women  of  the  line. 

The  medical  students  of  the  University  of  Coimbra  have 
addressed  a  petition  to  the  Ring  of  Portugal,  praying  for  the 
abolition  of  the  examination  in  Greek,  which,  by  a  refinement 
of  cruelty  only  known  to  the  pedagogic  heart,  is  reserved  for 
the  final  year  of  the  curriculum.  The  petitioners,  who  argue 
their  case  with  much  force,  point  out  that  the  time  allotted  to 
medical  study  is  all  too  short  to  enable  them  to  meet  the  ever¬ 
growing  requirements  of  their  examiners,  and  that  it  is  unfair  to 
hamper  them  with  a  subject  altogether  outside  their  ordinary 
work  just  when  they  should  be  putting  the  final  touches  to  their 
professional  training.  It  appears  from  this  document  that  the 
whole  period  of  study  which  must  be  gone  through  by  aspirants 
to  a  medical  degree  at  Coimbra  is  fourteen  years,  of  which  six 
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■e  devoted  to  “  secondary  ”  or  ordinary  school  education,  three 
)  a  preliminary  scientific  course,  and  five  to  purely  medical 
:udy. 

Stone  in  the  Ureter  in  Women— Dr.  Berg,  of  Stockholm, 
ecently  had  under  his  care  a  woman,  who,  fifteen  years  previously, 
ubjected  herself  to  a  rigorous  course  of  Banting  treatment, 
he  results  seem  to  have  been  satisfactory  as  to  their  immediate 
bject,  but  the  treatment  was  followed  by  symptoms  of  renal  cal- 
ulus.  Shortly  before  the  patient  passed  spontaneously  about 
sventy  small  calculi.  Temporary  relief  followed,  then  very  severe 
ysuria  set  in.  By  the  aid  of  the  sound,  stone  in  the  bladder  was 
etected.  The  urethra  was  dilated;  the  finger  introduced,  and  it 
?-as  found  that  a  calculus  lay  impacted  in  the  right  ureter,  the 
oint  projecting  into  the  bladder.  As  the  stone  could  not  be 
rasped  by  forceps  the  bladder  was  opened  from  the  vagina  and 
be  stone  extracted,  not  without  great  difficulty,  by  means  of  a 
mall  spoon.  The  wound  was  united  by  sutures  and  healed 
eadily.  Dr.  Berg,  whose  case  is  mentioned  in  the  Centralblatt 
tir  Gx/ndkologie,  June  28th,  1890,  objected  to  perform  suprapubic 
ithotomy  in  female  subjects. 

Medical  Congress  in  Japan.— It  was  inevitable  that  the 
apanese  who  have  shown  so  remarkable  a  power  of  assimilating 
he  details  of  Western  civilisation  should  before  long  hold  a  Medi¬ 
al  Congress.  Accordingly,  the  first  gathering  of  the  kind  in 
apan  was  held  at  Tokyo,  from  April  1st  to  the  7th.  In  spite  of 
he  somewhat  inauspicious  day  chosen  for  the  opening,  the  meet- 
ng  was  a  great  success,  though  only  two  foreign  doctors  were 
mssnt;  as  there  are  nearly  forty  non- Japanese  practitioners 
.t  Tokyo  and  Yokohama,  some  disappointment  was  felt  that  more 
,f  them  did  not  grace  the  assembly  with  their  presence.  It  is 
tinted,  however,  that  the  Invitation  Committee  was  chiefly 
esponsible  for  the  absence  of  the  foreign  element.  The  proceed- 
ngs  were  of  the  usual  kind :  addresses  on  various  more  or  less  in- 
eresting  subjects  being  delivered,  cases  and  inventions,  new  and 
>ld,  exhibited,  etc.  Complaint  is  made  in  some  quarters  that  the 
cientific  communications  were  not  sufficiently  inspired  by  the 
<enius  loci,  little  or  nothing  of  special  interest  to  the  Japanese 
)eople  being  contained  in  them.  As  compared  with  other  con- 
rresses,  festivities  seem  to  have  been  few  and  far  between, though 
ve  are  told  that  on  the  last  day  there  was  a  “  general  social 
;athering  in  Shiba  Park,  at  which  there  was  an  ample  provision 
or  refreshment.” 

International  Medical  Congress,  Berlin.— We  are  requested 
o  state  that  special  arrangements  are  being  made  for  members  from 
he  Northern,  Midland,  or  Eastern  Counties,  to  travel  to  Berlin 
na  Harwich  and  Rotterdam,  by  Mr.  Gooday,  of  the  Great  Eastern 
tail  way  Company.  Members  can  leave  on  Julyr  31st  or  August 
st,  whichever  day  suits  the  party  best.  Through  carriages  will 
)e  arranged  for  on  the  English  and  German  railways. .  If  the 
mrty  reaches  thirty  or  over,  and  members  either  obtain  their 
ickets  or  give  notice  of  travelling  by  the  special  train  a  week 
leforehand,  the  fares  will  be  reduced  about  £2  2s.  on  the  first 
:lass,  and  £1  12s.  on  the  second  class  tickets,  reducing  the  through 
ares  to  £4  2s.  and  £2 16s.  respectively.  Members  wishing  to  travel 
>y  this  route  should  communicate  with  Mr.  Gooday,  manager  of 
he  Great  Eastern  Railway,  and  also  with  either  Mr.  Charters 
3irch,  of  2,  Brunswick  Place,  Leeds,  or  Mr.  George  Cunningham, 
)f  2,  King’s  Parade,  Cambridge,  who  are  organising  the  party. 
Travellers  from  London,  via  Flushing  and  Queenborough,  will 
ibtain  similar  advantages.  Messrs.  Cook  are  willing  to  send  a 
jourier  to  take  charge  of  any  party  numbering  thirty  or  more, 
ind  arrangements  will  be  made  to  ensure  special  carriage  accom- 
nodation  and  berths.  Notice  of  intention  to  travel  by  this  route 
must  be  given  to  Messrs.  Cook  one  week  before  the  date  of  leav- 
Dg.  By  this  route  members  may  leave  as  late  as  Saturday, 
August  2nd.  Messrs.  Cook  are  sending  a  clerk  to  attend  the 
British  Medical  Association  meeting  at  Birmingham,  to  give  in- 
ormation  on  the  subject.  If  300  members  could  be  insured,  a 
ipecial  train  and  steamer  would  be  run. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

3AWNBAY  UNION.— Medical  Officer  for  the  Newtongore  Dispensary  District. 

Salary,  £105  and  fees.  Election  July  28th. 

3RISTOL  CITY  LUNATIC  ASYLUM.— Assistant  Medical  Officer;  doubly 
qualified  and  unmarried.  Salary,  £150  per  annum,  with  furnished  apart- 
ments,  board,  and  washing.  Applications  to  the  Chairman  ol  the  Y  isiting 
Committee,  the  Council  House,  Bristol,  by  July  17th. 


CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  lodging,  and  washing.  Applications  by  July 
15th  to  the  Secretary. 

DOVER  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  Salary,  £100  a 
year,  with  furnished  apartments,  board,  coals,  lights,  and  attendance.  Ap- 
Applications  to  the  Secretary,  Edward  Elwin,  Castle  Street.  Dover. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.E.— House-Surgeon 
Board  and  lodging,  no  salary.  Applications  by  July  17th  to  the  Secretary, 
A.  Warner. 

GENERAL  HOSPITAL,  Birmingham.  —  Two  Assistant  -  Surgeons.  No 
salaries,  but  residence,  board,  and  washing  provided.  Applications  to  the 
House-Governor,  J.  D.  M.  Coghill,  by  August  2nd.  Election  on  August 
8th. 

GORDON  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF  THE 
RECTUM.— Assistant-Surgeon.  Applications  by  July  12th  to  the  Secretary 
278,  Vauxhall  Bridge  Road,  S.W. 

HEXHAM  UNION  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of 
Health.  Salary,  200  guineas  per  annum,  to  include  all  travelling  and  other 
expenses  save  postages,  etc.  ;  will  be  precluded  from  private  practice.  Ap¬ 
plications  to  Isaac  Baty,  Clerk  to  the  Authority,  by  J uly  21st. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26.  Margaret  Street,  W.— One  Physician  in  Ordinary; 
three  Visiting  Physicians  ;  one  Surgeon  (honorary  appointments).  Appli¬ 
cations  to  the  Secretary,  W.  H.  Johnson. 

LINCOLN  ODD  FELLOWS’  MEDICAL  INSTITUTION.  —  Junior  Medics  1 
Officer  from  August  to  December.  Salary  at  the  rate  of  £120  per  annum 
(outdoor).  Applications  to  Secretary,  William  Coulson,  12,  North  Parade, 
Lincoln. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon  ;  double 
qualifications.  Salary,  £70  per  annum,  with  residence  and  maintenance 
in  the  house.  Applications  to  the  Chairman  of  the  Committee  by  July  24th. 
Election  on  August  1st. 

LIVERPOOL  NORTHERN  HOSPITAL.— Ambulance  Surgeon;  must  have 
passed  preliminary  professional  examination.  No  salary,  but  hospital  prac¬ 
tice  and  certificate  of  attendance,  together  with  board  and  lodging,  will  be 
given  in  exchange  for  services.  Applications  to  the  Chairman  of  the  Com¬ 
mittee  by  July  24th.  Election  on  August  1st. 

LIVERPOOL  STANLEY  HOSPITAL.— Junior  House-Surgeon.  Salary,  £70 
per  annum,  with  board,  etc.  Double  qualifications.  Applications  to  the 
Hon.  Secretary,  Isaac  E.  Bennett,  by  July  17th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Bowdon,  Cheshire.— Resident  Medical  Officer.  Salary, 
£60  per  annum,  with  board,  apartments,  and  washing.  Applications  by 
July  20th  to  C.  W.  Hunt,  Secretary. 

PARISH  OF  FULHAM.— Analyst,  under  the  Sale  of  Food  and  Drugs  Acts. 
Salary,  £75  per  annum.  Applications  (endorsed  “  Application  for  Appoint¬ 
ment  of  Analyst”)  to  the  Clerk,  W  J.  H.  Denselow,  Vestry  Offices,  Walham 
Green,  S.W.,  by  August  1st. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician’s  Assistant,  doubly  qualified. 
Salary,  £60  per  annum.  Applications  by  July  22nd  to  the  Honorary  Secre¬ 
tary,  W.  H.  Prince,  7,  Athenseum  Terrace,  Plymouth. 

QUEEN’S  COLLEGE,  Birmingham.— Lecturer  on  Public  Health.  Applica¬ 
tions  to  Bertram  C.  A.  Windle,  M.A.,  M.D.,  Dean  of  the  Medical  Faculty, 
by  July  12th,  of  whom  further  information  may  be  obtained. 

STOCKPORT  INFIRMARY.— An  Assistant  Medical  Officer,  doubly  qualified. 
Salary,  £70  first  year,  £80  second  year,  with  board  and  lodging.  Applica¬ 
tions  to  the  Honorary  Secretary,  Lieut.-Colonel  S.  W.  Wilkinson,  by 
July  17th. 

VICTORIA  UNIVERSITY  (The  Yorkshire  College,  Leeds).— Demonstrator  of 
Anatomy.  Stipend,  £150;  and  a  Demonstrator  of  Physiology  (vacant 
October  1st).  Applications  by  July  21st  to  the  Registrar  ot  the  College,  of 
whom  further  particulars  can  be  obtained. 


MEDICAL  APPOINTMENTS. 

Adams,  Gerald  Wheatley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Stockport  Infirmary,  vice  Frank  Jeffree,  M.B.Durh.,  re¬ 
signed. 

Adcock,  Samuel  King,  M.B.Lond.,  M.R.C.S.,  L.S.A.,  appointed  an  Assistant - 
Physician  to  the  North  Staffordshire  Infirmary. 

Ambler,  Richard,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
No.  2  Ampthill  District  of  the  Ampthill  Union. 

Arlidoe,  J.  T.,  M.D.Lond.,  F.R.C.P.,  M.R.C.S.,  Honorary  Physician  to  the 
North  Staffordshire  Infirmary,  appointed  Honorary  Consulting  Physician. 

Betts  F.  Bernard,  M.R.C.S.,  L.R.C.P.,  formerly  Obstetric  House-Physician, 
late  Junior  House-Surgeon,  appointed  Senior  House-Surgeon  to  the  West¬ 
minster  Hospital. 

Blackford,  James  Vincent,  L.R.C.P.Lond.,  M. II. C  S. Eng.,  appointed  Assistant 
Medical  Officer  to  the  Lambeth  Infirmary,  vice  —  Shaw,  resigned. 

Blakiston,  Arthur  A.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Healtli'for  the  Borough  of  Glastonbury. 

Bott  Henry,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Brentford  Urban  Sanitary  District. 

Burp,  Edward,  M.D.,  M.C. Cantab.,  etc.,  appointed  Consulting  Physician  to  the 
Salop  Infirmary. 

Burd  Edward  Lycett,  B.A.,  M.D.,  B.C. Cantab.,  etc.,  appointed  Physician  to  the 
Salop  Infirmary,  vice  Edward  Burd,  M.D.,  M.C. Cantab,  resigned. 

Chambers  A.  B.,  M.D.Roy.Univ.Irel.,  M.Ch.,  L.M.,  reappointed  Medical 
Officer’  for  the  Long  Eaton  and  Stapleford  District  of  the  Shadlow 
Union.  . 

Charlesworth,  James,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Assistant-Phy- 
sician  to  the  North  Staffordshire  Infirmary. 

Dawson,  Ernest,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Obstetric  House-Phy¬ 
sician  to  the  Westminster  Hospital. 
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Batox  James,  M.R.C.S..  L.S.  A.,  appointed  Medical  Officer  of  Health  for  the 
Grantham  Rural  Sanitary  District. 

Blent  sox  Thomas  Benjamin  F.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
for  the  Scotter  District  of  the  Gainsborough  Union. 

Erskine  Robert.,  M.D.Qn.Univ.,Irel.,  M.Ch.  and  L.M.,  reappointed  Medioal 
Officer  for  the  Camborne  District  of  the  Redruth  Union. 

Evans  Howell  Thomas,  M.R.C.S.Eng.,  L.A.H.,  appointed  Medical  Officer  of 
the  Rock  District  of  the  Bedwellty  Union,  vice  J.  D.  James,  L.R.C.P. 

Frkre,  A.  H.,  M.B.,  C.M.,  appointed  Junior  Medical  Officer  to  the  Lincoln  Odd 
Fellows  Medical  Institution. 

Gordon,  Colin,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to  the 
General  Hospital,  Birmingham,  vice  G.  T.  C.  Barber. 

Gbeatbatch,  Herbert  W.,  M.B.,  C.M.Edin.,  appointed  Junior  Assistant 
Medical  Officer  to  the  Montrose  Royal  Asylum. 

Hartley,  Robert  Nightingale,  M.B.Lond.,  B.S.,  M.R.C.S.,  appointed  Honorary 
Assistant-Surgeon  to  the  Leeds  General  Infirmary,  vice  E.  Ward. 

Hatton,  George  Stokes,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  an  Assistant- 
Surgeon  to  the  North  Staffordshire  Infirmary. 

HlCHENS  Frank,  M.D.Lond.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for 
the  Stithians  District  of  the  Redruth  Union,  vice  H.  Harris. 

Hind  Wheelton,  M.D.Lond.,  B.S.,  F.R.C.S.,  appointed  an  Assistant-Surgeon  to 
‘  the  North  Staffordshire  Infirmary. 

Hindk,  Dr.,  appointed  Fourth  Medical  Officer  to  the  Worthing  Infirmary. 

Holland,  Henry  F.,  M.D.St.And.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
to  the’  No.  1  Ampthill  District  of  the  Ampthill  Union. 

Hume,  F.  Nutcombe,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Super¬ 
intendent  of  the  Northern  Hospital,  Metropolitan  Asylum  District,  vice  R. 
M.  Bruce,  M.lt.C.S.,  L.S.A. 

James,  G.  B.,  M.R.C.S.,  L.R.C.P.,  late  Junior  House-Physician,  appointed 
Senior  House  Physician  to  the  Westminster  Hospital. 

Lankester,  Professor  K.  Ray,  F.R.S.,  etc.,  etc.,  appointed  Deputy  Linacre  Pro¬ 
fessor  of  Human  and  Comparative  Anatomy  at  the  Oxford  University,  vice 
Professor  Moseley. 

Lansdown,  R.  G.  P.,  M.B.,  B.S.Durh.,  M.R.C.S., L.R.C.P.,  appointed  Assistant 
House-Surgeon  to  Guy’s  Hospital. 

Little,  Andrew,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Liverpool  Eye 
and  Ear  Hospital,  vice  F.  Harris. 

MacSweeny,  William,  M.D.,  M.Ch.,  M.A.O.Hoy.Univ.Irel.,  appointed  Medical 
Officer  to  the  Killarney  Dispensary,  vice  Dr.  John  McDonagh. 

Mead,  H.  F.,  M.B.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Bishop's 
Lydeard  District  of  the  Taunton  Union,  vice  W.  A.  Dene,  deceased. 

Morris,  Frederick  Henry,  M.R.C.S.,  M.D.,  appointed  Medical  Officer  of  Health 
to  the  Wellingborough  Union  Rural  Sanitary  Authority,  vice  J.  H.  Thomas, 
deceased. 

Newton,  Lancelot,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Sawtry  District  of  the  Huntingdon  Union. 

Openshaw,  T.  H.,  M.S.,  M.B.,  F.R.C.S.,  appointed  Assistant- Surgeon  to  the 
London  Hospital. 

Permewan,  A.  E.,  M.D.Lond.,  appointed  Medical  Officer  of  Health  to  the  Red¬ 
ruth  Sanitary  Authority,  vice  Drs.  Harris,  Tabor,  and  Mudge. 

Phillips,  L.  W.  K.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical 
Officer  of  No.  I  District  of  the  Steyniug  Union,  vice  Mr.  Gravely. 

Rowbotham,  H.  Claude,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  theNew- 
ton-on-Trent  District  of  the  Gainsborough  Union. 

Ross,  Hugh,  M.B.,  C.M.Aber.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Gosford  District  of  the  Whitehaven  Union,  rice  W.  Guy. 

Rutherford,  John  James,  M.D.,  reappointed  Medical  Officer  of  Health  to  the 
Shipley  Local  Board,  for  two  years. 

Sadler,  Ernest  A.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the 
Queen’s  Hospital,  Birmingham. 

Shaw,  J.  Custance,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to 
the  Hull  Borough  Asylum,  vice  D.  H.  Anderson,  M.B. 

Tate,  W.  W.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to 
University  College,  London,  vice  Dr.  Cyril  Jecks,  deceased. 

TorboCK,  W.  Hall,  M.D.Pennsylvan.,  M.R.C.S.,  L.  and  L.M.,  K.Q.C.P.Irel., 
permanently  appointed  Medical  Officer  and  Public  Vaccinator  to  the  Fourth 
and  Fifth  Districts  of  the  Liskeard  Union. 

Vereker,  Richard  Henry,  L.R.C.S.Irel.,  L. K.Q.C.P.Irel.,  appointed  Resident 
Medical  Officer  to  the  3  a  and  B  (Curry  Rival)  District  of  the  Langport  Union, 
vice  John  Hughes,  deceased. 

White,  Barrington  Syer,  M.D.Durh.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Lyndhurst  District  of  the  New  Forest 
Union,  vice  G.  R.  Nunn,  L  R.C.P.,  M.lt.C.S. ,  resigned. 

Wilkin,  G.  Charles,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
London  Throat  Hospital,  204,  Great  Portland  Street,  vice  E.  Hughes. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTH  S. 

Ber:iy. — On  the  7th  July,  at  117,  Goldhawk  Road,  W.,  Gertrude,  the  wife  of 
David  Anderson  Berry,  M.B.,  F.S.A  Scot.,  of  a  son,  David  Douglas  Ander¬ 
son  Berry. 

Vaughan.—  On  July  3rd,  at  Crewe  Cottage,  Crewe,  the  wife  of  Alfred  E. 
Vaughan,  L.R.C.S.,  L.R.C.P.Edin.,  of  a  daughter. 

DEATH 

Lecky.— At  Eshowe,  Zululand,  on  April  6th  (Easter  Sunday),  William  Stuart 
Lecky,  B.A.,  M.B.,  late  Army  Medical  Staff,  aged  33  years. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance—  Daily,  2.  Operation  Days.- 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days.— IS..,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attend aiice.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 


Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical.  M. 

Tu.  Wed.  Th.  F.,  2  30;  Obstetric,  W.,  2  30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2  30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 


Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  9  ,  Throat,  F.,  1.  Operation  Days.—  (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F..  1.30. 


Hospital  for  Women,  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily, 2;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p..  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th..  1.30; 
Ophthalmic  Department,  W..  2;  Ear,  Tli.,  2  ;  Skin.  F.,  1  30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

London,  hours  of  Attendance.— Medical,  daily,  exc.  S.,  2;  2  .  r  ».-al,  daily,  1.30, 
and  2 ;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  llye,  Tu.  S.,  9  ;  Ear, 
S..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.-ll.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day.— F.,  9. 


Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30 ;  o.p.,  M.  F  ,  9,  W.  1.30 ;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop.edic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  A ttend vice.— Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2 ;  Eye.  W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day—  Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  dally,  2  ;  Diseases 
of  Women,  Tu.  S..9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily.  10. 

Royal  Orthop.edic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 


Royal  Westminster  Ophthalmic. 

Days. — Daily. 

3t.  Bartholomew’s. 


Hours  of  Attendance.— Daily ,  1.  Operation 


(Ophthal¬ 
mic),  Tu.  Th.,  2. 

!t  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p..  Eye.  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

>T.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Til.,  8.45.  Operation  Days.— M.,  2,  Tu.  2.30. 
iT.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopaodic),  W.,  11;  (Ophthalmic), 
F.,  9. 

Jt  Petfr’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2  30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?  <5..  3.30.  Operation  Day.—W.  2.30. 

3t.  Thomas's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p,,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  1'.  1.30; 
o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  f?  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1  30  ;  (Ophthalmic),  Tu  ,  4.  F..  2. 

Samaritan  Free  for  Women  and  Children 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gel  len  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

university  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetrics,  M.  W.  F.,1.30;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W .,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  t.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,1;  Eye,  M.  Th..  8-30;  Ear,  M.,  9;  Skin,  W.,  1; 
Dental,  W.  S-,  9.15.  Operation  Day*.— Tu.  W.,  2. 


Hours  of  Attendance.— Daily, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communication  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  ;the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

To  Correspondents. 

OCR  correspondents  are  reminded  that  prolixity  is  a  great]  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 


Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

aCERIES. 


Book-Keeping. 

Rustic  writes  :  I  should  be  glad  if  you  or  any  of  your  readers  could  recommend 
an  easy  way  of  medical  book-keeping  for  an  ordinary  country  practice,  and 
one  not  too  costly. 

Home  for  Poor  Inebriate. 

J.A.M.  asks  if  there  is  any  home  for  inebriates  where  a  servant  girl,  who  has  no 
means  of  her  own,  and  whose  mother  (a  widow)  could  afford  to  pay  only  a 
small  sum  per  week— certainly  not  more  than  10s. — could  be  received. 


ANSWERS. 


Qu.esitor. — The  physiological  period  of  rest  that  ought  to  be  observed  after 
confinement  is  at  least  one  month,  the  time  required  for  the  due  involution 
of  the  uterus. 

Bruges.— Dr.  Fredk.  Pollard  (Upper  Tooting,  S.W.)  writes :  There  is  a  high 
class  school  for  English  boys  at  Bruges,  conducted  by  the  Rev.  Briscoe 
Hale  Wortham,  B.A.Oxon.  I  believe  Bruges  is  an  inexpensive  place  of 
residence.  Mr.  Wortham’s  terms  for  boarders  are  exceedingly  moderate. 

Dr.  John  Deans. — Heredity  in  relation  to  malformations,  such  as  cleft  palate, 
and  to  idiocy  and  insanity,  has  not  been  made  the  subject  of  a  special  treatise. 
A  large  number  of  vague  and  indefinite  cases  are  scattered  through  periodical 
literature,  but  the  amount  of  reliable  information  is  very  small. 

Treatment  of  Syphilis  of  the  Tongue. 

Mr.  S.  I.  Baker  (Abingdon)  writes  to  suggest  to  “Perplexed”  to  try  the 
treatment  adopted  with  success  in  a  case  reported  by  Mr.  Sheild  in  the 
Journal  of  March  2nd  :  1  grain  of  opium  three  times  a  day. 

Medical  Practice  in  Germany  and  Switzerland. 

A.M.D. — There  is,  we  believe,  no  law  forbidding  unqualified  practice  in 
Germany.  To  be  en  regie,  however,  an  Englishman  would  have  to  pass  the 
Stoats- Examen,  which  is  held  at  stated  periods,  and  only  in  the  German 
language.  In  Switzerland,  unless  exemption  be  granted  for  special  reasons, 
the  Federal  diploma  in  medicine  must  be  obtained  by  examination,  which 
may  be  passed  in  French,  German,  or  Italian.  Full  details  as  to  the  exami¬ 
nation  were  published  in  the  Journal  of  September  31st,  1889,  p.  677. 

The  R.C.S.  Fellowship  Examination. 

In  reply  to  N.G.,  who  asks  what  book  on  comparative  anatomy  should  be  read 
for  this  examination,  we  may  state  that  an  experienced  tutor  informs  us  that 
there  is  quite  enough  anatomy  in  Gray  for  the  purpose.  Even  Quain  is 
almost  too  much,  for  it  is  in  anatomy  of  real  practical  imp ortance  that  can¬ 
didates  fail.  On  the  other  hand,  if  a  candidate  prove  himself  well  grounded 
in  that  kind  of  anatomy,  no  examiner  will  reject  him  for  not  knowing  the 
iiiimeB  of  mammals  that  have  more  or  less  than  seven  cervical  vertebra;,  or  for 
ignorance  about  the  differences  between  the  human  and  quadrupedal  pelvis. 
Getting  up  a  special  work  in  comparative  anatomy  is  out  of  the  question. 

Puerperal  Eclampsia. 

Mr.  B.  Balfour  Graham,  F. R.C.S. Ed.,  etc.  (Leven,  Fife,  N.B.),  writes  .-  In 
answer  to  Dr.  Stuart  Nairne — (1)  prognosis  would  be  bad,  and  (2)  delivery  of 
the  child  at  once,  more  especially  when  it  is  supposed  to  be  dead.  If  this 
w  ere  done  in  Dr.  Nairne’s  case,  and  the  patient  so  far  recovered  as  to  be.  able 
to  swallow  digitalis  and  bromide  of  potash  regularly,  the  prognosis  might 


not  be  so  unfavourable,  but  my  experience  of  the  cases  (fortunately  few)  that 
I  have  seen  is  very  discouraging.  The  last  case  I  saw  eighteen  months  ago 
was  a  young  woman,  aged2u,  eight  months  pregnant,  who  became  convulsed 
on  a  Sunday  night,  about  7  p.m.,  and  continued  in  a  more  or  less  constant 
state  of  eclampsia  till  her  death  on  Tuesday  morning,  at  5  a.m.  She  could 
not,  of  course,  swallow,  and  I  administered  chloroform  freely  without  effect, 
and  on  Monday  morning,  at  8  a.m.,  as  things  were  getting  desperate,  I  dilated 
the  os,  and  delivered  with  forceps  a  dead  child.  After  this  the  convulsions 
were  less  severe  for  one  or  two  hours,  but  they  soon  became  worse,  and  con¬ 
tinued  till  death  as  above.  She  was  quite  unconscious  throughout ;  her  urine 
which  I  drew  off  was  highly  albuminous,  and  she  did  not  complain  of  any 
illness  before  the  convulsions  came  on. 

Dr.  J.  T.  M.  Miles  (Dingle)  writes :  I  beg  to  refer  Dr.  S.  Nairne  to  a  similar 
case  reported  by  me  in  the  Journal  of  November  13th,  1886,  p.  921. 


NOTES,  LETTERS,  ETC. 


Erratum. — In  the  formula  for  “  orexin,”  given  in  the  Journal  of  June  28th 
(p.  1509),  for  “orexin  hydrochlor.  20  grammes”  read  “2.0  grammes.” 

The  R.  H.  S.  Carpenter  Memorial  Fund. 

Mr.  John  P.  Hentsch  (201,  Southampton  Street,  Camberwell,  S.E.),  Honorary 
Secretary  to  the  Fund,  writes :  May  I  trespass  again  upon  your  space  for  the 
purpose  of  acknowledging  some  additional  subscriptions  received  by  me  on 


behalf  of  the  Carpenter  Memorial  Fund  ? 

£ 

8. 

d. 

Amount  already  acknowledged  . 

...  11 

5 

6 

Mr.  Lawson  Tait . 

5 

5 

0 

Dr.  Weddall  Thomas . 

...  1 

1 

0 

Dr.  Woods . 

0 

10 

0 

Dr.  T.  Richardson  . 

2 

2 

0 

Dr.  Abraham  Cohen  . 

...  1 

1 

0 

£21 

4 

6 

I  have  also  received  letters  with  promises  of  support  from  Messrs.  George 
Brown  (£2  2s.),  Nelson  Hardy  (£2  2s.),  Noel  Bell  (£1  Is.),  Hugh  Woods,  (£1  Is.), 
Albert  Kirch,  Charles  Chaple,  and  James  O’Flanagan.  I  trust  that  many 
others  will  communicate  with  me  before  I  close  the  account. 

Neither  Dilatation  nor  Support. 

Dr.  E.  A.  Praeger  (Nanaimo,  B.C.)  writes  :  I  have  read  with  much  interest 
the  discussion  which  has  taken  place  in  your  columns  as  to  the  merits  of 
digital  dilatation  instead  of  support  of  the  perineum.  A  large  midwifery  ex¬ 
perience  has  taught  me  to  trust  to  neither. 

The  method  I  have  adopted  for  some  time  with  great  success  is  one  which 
I  have  not  seen  described,  and  is  as  follows  :  I  soak  a  towel  in  water  (rendered 
antiseptic  with  a  disc  of  percliloride  of  mercury)  as  hot  as  I  can  bear,  fold  it 
up  and  press  it  gently  against  the  perineum,  it  is  surprising  how  soon  the 
rigidity  ceases. 

Medical  Defence  Union:  South  Wales  Division. 

Dr.  Thos.  Garrett  Horder  (Cardiff)  writes  :  At  the  annual  meeting  of  the 
South  Wales  Branch  of  the  British  Medical  Association,  eleven  new  members 
were  added  the  South  Wales  Division  of  the  Medical  Defence  Union.  The 
total  number  of  members  now  belonging  to  the  Union  in  this  district  is 
seventy-four,  which  is  considered  very  satisfactory. 

Midwives  Registration  Bill. 

Dr.  A.  D.  Leith  Napier  (London)  writes :  Dr.  Rentoul  has  at  considerable 
length  entered  on  a  destructive  criticism  of  the  Midwives  Bill.  His  objections 
to  the  measure  seem  to  be  based  on  various  grounds  : 

1.  Cost.  He  states  that  some  midwives  in  Liverpool  receive  15s.,  and  some 
doctors  7s.  6d.,  as  midwifery  fees.  But  the  functions  of  the  midwives  include 
the  ablution  of  the  mother  and  baby  and  some  exercise  of  culinary  skill.  He 
surely  errs  in  regarding  the  15s.  midwife-nurse-cook  as  dearer  than  the  man- 
midwife-doctor,  who  neither  washes  nor  cooks,  for  the  cost  of  the  latter  duties 
added  to  the  7s.  6d.  or  10s.  6d.  of  the  unfortunate  (and  it  is  to  be  hoped  ex¬ 
ceptionally  lowly  paid)  Liverpudlian  doctors,  must  cost  at  least  7s.  6d.  more 
in  ten  days. 

2.  Ignorant  midwives  are  very  properly  coupled  with  unqualified  and 
ignorant  practitioners.  But  legislation  has  already,  and  is  now  striving,  to 
improve  the  latter.  Are  we  to  ignore  the  former  ? 

3.  Dr.  Rentoul  wishes  to  sweep  midwives  away  utterly,  and  to  have  in  their 
place  thoroughly  trained  monthly  nurses.  Yet  it  does  not  appear  how  the 
additional  expense  of  trained  nurse  plus  well  qualified  doctor  is  to  be  met. 
Midwives,  according  to  his  views,  are  not  required.  There  are  admittedly  too 
many  idle  doctors  and  too  little  remunerative  work  for  many  busy  doctors, 
but  if  a  certain  class  of  the  community  prefer  to  have  the  services  of  reason¬ 
ably  skilful  responsible  midwives  at  a  moderate  cost,  rather  than  to  employ 
cheap  dispensary  doctors  who  would  often  delegate  their  work  to  inex¬ 
perienced,  unqualified,  white-slave  assistants,  how  are  we  to  prevent  it  ?  Can 
we  seriously  blame  the  people  ? 

4.  If  midwives  are  bound  to  exist,  despite  sentimental  or  erroneous  finan¬ 
cial  protests,  let  us  acknowledge  their  existence  and  have  them  as  good  as 
possible.  Did  the  registration  of  chemists  or  dentists,  er  will  the  registration 
of  plumbers,  play  havoc  with  the  medical  profession  ?  Each  class  has  its 
duties  defined.  Why  not  define  the  functions,  as  well  as  provide  for  the 
proper  education  of  midwives  ? 

5.  Dr.  Rentoul’s  aspersions  of  the  Midwives  Institute  are  wholly  unwarranted. 
I  believe  him  to  be  far  above  wantonly  slandering  a  most  praiseworthy  insti¬ 
tution,  which  is  conducted  in  an  excellent  manner.  His  innuendo  is  doubtless 
due  to  blank  ignorance  of  the  aims  and  work  of  the  institute.  The  list  of 
patrons  and  directors,  as  well  as  the  objects  of  the  institution,  will  bear  close 
scrutiny. 

In  conclusion,  let  me  ask  Dr.  Rentoul  to  study  the  matter  without  preju¬ 
dice,  to  acquire  knowledge  regarding  the  true  merits  of  the  question,  and  then 
to  lend  his  reforming  mind  and  his  free  flowing  pen  to  help  rather  than 
hinder  the  cause  of  the  pregnant  poor.  Salus  populi  suprema  lex.  If  mid¬ 
wives  ever  displace  us  it  will  be  because  they  are  fitter  to  do  our  work  than 
we  are. 
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“In  Darkest  Africa.” 

Tv  Mr  fitanlev's  book  occurs  the  following  passage 

l!  “Messrs  Burroughs,  Wellcome  and  Co.,  of  Snow  Hill  Buildings,  London, 
the  well  known  chemists,  furnished  gratis  nine  beautiful  chests  replete  with 
everv  medicament  necessary  to  combat  the  epidemic  diseases  peculiar  to 
Africa  Every  drug  was  in  ‘  tabloids’  mixed  with  quick  solvents  ;  every  com- 
mrtmpnt  was  well  stocked  with  essentials  for  the  doctor  and  surgeon. 
RTnthinir  was  omitted,  and  we  all  owe  a  deep  debt  of  gratitude  to  these 
crpTitlemen  not  only  for  the  intrinsic  value  of  these  chests  and  excellent 
medicines  but  also  for  the  personal  selection  of  the  best  that  London  could 
furnish  and  the  supervision  of  the  packing  by  which  means  we  were  enabled 

to  transport  them  to  Zambuva  without  damage.” 

Surgeon  Parke  has  personallv  informed  us  that  the  concentrated  preparations 
and  tabloids  retained  their  efficiency  throughout  the  whole  journey,  and  were 
of  the  utmost  value  by  reason  of  their  efficiency  and  portability. 


The  Protection  of  Diplomas. 

n  Hugh  Woods  (Highgate)  writes :  Mr.  Brodhurst,  in  his  evidence  before 
the  House  of  Lords  Committee  on  Hospitals,  expressed  his  opinion  that  no 
V.‘  Hn„uished  men  are  excluded  from  hospital  appointments  in  London  by 
f  he  n resent  exclusive  rules.  He  gave  as  reasons  for  this  opinion  the  state¬ 
ment  (according  to  the  Journal  of  June  28th)  that  the  Fellowship  of  the 
relieves  of  Physicians  and  Surgeons  is  open  to  anyone,  being  a  question  only 
nf  work  and  a  certain  amount  of  ability.  He  also  said  that  the  examinations 
In  T  ondon  were  by  far  the  most  severe.  Mr.  Brodhurst  ought  to  be  aware 
fhnt  the  nresent  rules  exclude  all  general  practitioners  from  all  hospital  ap¬ 
pointments  in  London.  Does  Mr.  Brodhurst  consider  that  no  general  prac- 
Fit  oners  in  London  were  “distinguished  men?”  Even  in  hospitals  where 
the  ridiculous  rule  requiring  the  Membership  of  the  College  of  Physicians 
or  the  Fellowship  of  the  College  of  Surgeons  is  not  in  force  care  is  taken  to 
exclude  general  practitioners  by  forbidding  the  practice  of  midwifery,  phar¬ 
macy  or  the  like.  The  advantages  of  “specialism”  are  not  so  great  that  a 
man  need  be  forced  into  “  specialism  ”  to  qualify  for  a  hospital  post.  There 
could  be  no  harm,  at  least,  in  his  retaining  some  knowledge  of  subjects  which 
have  to  be  studied  in  order  to  obtain  a  registrable  degree.  To  obtain  a  post 
ohotetric  nhvsician  at  most  London  hospitals  the  diploma  of  M.R.C.P. 
Tond  is  essential.  Does  the  M.R.C.P.  examination  contemplate  itself  as  a 
test  of  acquaintance  with  midwifery?  Yet  a  Master  of  Obstetric  Art  of 
Dublin  University  is  ineligible,  while  a  Member  of  the  College  of  Physicians 
of  London  whose  training  in  midwifery  may  have  been  only  the  minimum  re- 
nnisite  to  get  on  the  Register,  is  a  suitable  candidate.  The  cost  of  obtaining  the 
M  R  C.P.  or  F.R.C.S.  diplomas  (£30  about),  the  time  requisite  for  studying 
the  methods  necessary  to  success  at  the  examinations,  the  desirability  (for 
more  reasons  than  one)  of  being  known  to  be  in  a  position  to  obtain  a  hospi¬ 
tal  aDDointment,  in  case  the  diploma  should  be  granted,  the  innumerable 
certificates  required,  or  the  disabilities  involved,  are  a  few  of  the  trifling  diffi¬ 
culties  which  Mr.  Brodhurst  ignores.  Besides,  for  a  medical  man  whose 
abilities  have  acquired  for  him  a  large  general  practice  to  throw  up  his  whole 
means  of  supporting  himself  and  family— the  whole  result  of  his  past  labours 
—in  order  to  go  to  school  again  and  be  taught  the  latest  whims  of  more  or 
less  competent  examiners  is  simply  intolerable. 

With  regard  to  the  responsibility  for  these  iniquitous  regulations,  there 
can  be  no  question  but  that  the  staffs  of  the  hospitals  are  at  the  root  respon¬ 
sible  for  them  ;  because  only  medical  men  could  have  the  acquaintance  with 
minute  detail  which  is  evinced  in  the  protective  regulations  in  all  their 
variety  These  protective  regulations  are  devised,  enacted,  and  maintained 
with  the  object  of  excluding  all  who  engage  in  general  practice  from  hospital 
aonointments.  In  any  case  they  have  this  result.  Whether  Mr.  Brodhurst 
thinks  so  or  not,  it  is  quite  certain  that  very  many  men  engaged  in  general 
nractice  are  far  more  worthy  of  distinction,  if  not  more  distinguished,  than 
the  beardless  youths  who  obtain  hospital  posts  to  the  third  and  fourth  gene- 
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It  seems  ridiculous  to  have  to  argue  against  so  iniquitous  and  pernicious 
a  svstem  •  and  perhaps  the  only  way  to  overcome  the  selfish  regard  for  their 
own  interests,  which  induces  the  hospital  staffs  to  encourage  its  continuance, 
will  be  to  make  it  opposed  to  their  interests.  If  hospital  appointments  are 
„iven  only  to  those  holding  the  M.R  C.P.Lond.  and  F.R.C.S.Lond.  diplomas 
it  would  be  only  fair  if  general  practitioners  were  to  recoup  the  remainder  of 
the  profession  tor  the  want  of  such  advantages  by  calling  into  consultation 
only  those  who  have  not  the  above  diplomas.  If  the  general  practitioners 
are  forced  to  resort  to  strong  measures  it  will  be  because  justice  is  denied 
them.  _ 
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NORWICH  MEDICAL  WORTHIES. 

Delivered  at  a  Conjoint  Annual  Meeting  at  Nonvich  of  the  East 
Anglian  and  Cambridge  and  Huntingdon  Branches  of  the 
British  Medical  Association  and  the  Nonvich 
Medico-Chirurgical  Society. 

By  MICHAEL  BEVERLEY,  M.D., 

President  of  the  Branch  ;  Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

Gentlemen,  you  are  visiting  a  city  rich  in  its  associations  with 
the  past;  therefore,  I  propose  to  take  a  new  departure,  and,  in 
“looking  backwards,”  endeavour  to  interest  you  in  what  I  have 
been  able  to  glean  from  the  lives  and  writings  of  some  of  the 
celebrated  surgeons  and  phy¬ 
sicians  who  have  practised  in 
this  city  in  days  gone  by. 

Caius. 

About  400  years  ago,  when 
our  old  city  was  shut  in  by  its 
tower-studded  walls,  embattled 
gates,  and  long  stretch  of  river, 
there  was  born  within  it  John 
Kaye  or  Keys,  better  known  by 
his  Latinised  name  of  Caius. 

Educated  in  this  city,  after  a 
University  course  at  Gonville 
Hall,  Cambridge,  he  adopted 
medicine  as  a  profession,  going, 
as  was  the  custom  in  those  days, 
to  Italy  to  pursue  his  studies. 

His  Alma  Mater  Medica  was 
Padua,  where  he  lodged  with 
Vesalius,  the  celebrated  anato¬ 
mist,  and  where  his  learning  and 
high  character  obtained  recog¬ 
nition,  for  he  received  an  hono¬ 
rarium  from  some  noble  Vene¬ 
tians  for  a  course  of  lectures  on 
Aristotle.  Taking  a  degree  in 
medicine  at  Bologna,  he  applied 
himself  both  there  and  at  Pisa 
to  the  collation  of  MSS.  and  the 
collection  of  materials  for  his 
lives  of  Galen  and  Celsus,  which 
he  subsequently  gave  to  the 
world.  On  his  return  to  Eng¬ 
land,  he  commenced  the  prac¬ 
tice  of  his  profession  at  Norwich, 
where,  in  due  course,  he  obtained 
so  great  a  reputation  that,  in 
1551,  he  was  called  to  London, 

there  to  become  physician  to  Edward  VI.,  next  to  Queen  Mary, 
and  afterwards  to  Queen  Elizabeth.  His  fame  was  indeed  such, 
that  his  historian  says  of  him  that  he  was  “  the  prime  glory 
among  the  physicians  of  Queen  Elizabeth’s  reign.”  While  Cams 
was  in  practice  in  this  city  there  occurred  an  epidemic  of  sick¬ 
ness,  in  the  successful  treatment  of  which  he  especially  signified 
himself.  From  the  description  given  by  him  of  the  symptoms  ot 
this  malady,  in  his  treatise,  Ephemera  Britannica,  I  am  inclined 
to  believe  that  this  epidemic  was  the  influenza  of  the  period ;  at 
any  rate,  his  description  shows  that  the  sickness  bore  a  very  close 
resemblance  to  the  epidemic  of  which  we  have  recently  had  a 
visitation.  For  instance,  Caius  speaks  of  the  “  violent  pain  in  the 
head,  extreme  thirst,  internal  heat,  drowsiness,  and  sweating ; 
and  says  that  it  “affected  suddenly  persons  in  high  health, 
mostly  of  middle  age,  and  especially  of  better  rank  and  condition, 
in  which  particulars  it  was  singularly  like  the  recent  epidemic  or 

influenza.  .  .  , 

It  is  interesting  to  learn  from  Caius’s  book  that  he  attributed 
the  cause  of  it,  “  amongst  other  things  to  contaminations  of  the 
air,  which,  being  wafted  by  the  winds,  were  perceived  to^  carry 
the  contagion  with  them.’  Tn  Die  tr 
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Caius  recommended,  besides  the  liberal  use  of  sudorifics,  “  the 
burning  of  various  medicinal  herb3  within  and  without  the 
houses,”  and  that  the  fumes  should  be  “  frequently  applied  to  the 
nostrils in  other  words,  he  advised  disinfection  and  inhalation. 

During  his  residence  in  Norwich,  Caius,  like  some  of  his  suc¬ 
cessors  here  in  the  Victorian  era,  coupled  honourable  distinction 
in  literature  with  high  repute  in  medicine;  he  was,  in  fact,  a 
most  voluminous  author,  for  no  fewer  than  seventy-four  treatises 
flowed  from  his  prolific  pen.  In  his  De  Antiquitate  Cantibri - 
giensis  Academics,  1568,  Caius  endeavours  to  prove  that  the  Uni¬ 
versity  of  Cambridge  is  of  far  higher  antiquity  than  that  of  Ox¬ 
ford.  Interested  in  antiquarian  lore,  Caius  contemplated  writing 
a  history  of  his  native  city,  and  it  is  much  to  be  regretted  that  he 
was  unable  to  carry  out  his  design.  Amongst  hi3  works  is  De 
Thermis  Britannicis,  a  treatise  on  the  nature,  use,  and  effect  ot 
the  warm  baths  of  Great  Britain. 

As  a  naturalist,  Caius  assisted  Gesner  by  drawing  up  short 
histories  of  certain  rare  animals  and  plants,  which  were  inserted 
in  his  works,  and  were  afterwards  collected  into  one  book  and 

published  by  W.  Serres,  of  Lon¬ 
don,  in  1570.  It  was  at  Gesner’s 
request  that  Caius  wrote  his 
treatise  on  British  dogs,  De  Cam- 
bus  Britannicis,  1570— a  work  of 
which  Pennant  thought  so  highly 
that  he  has  inserted  it  in  full  in 
his  British  Zoology.  Gesner,  who 
has  been  called  the  Pliny  of 
Germany,  in  his  preface  to  leones 
Animalium,  speaks  of  Caius  as 
“a  man  of  consummate  erudi¬ 
tion,  judgment,  fidelity,  and 
diligence ;”  and,  in  a  letter  to 
Queen  Elizabath,  Gesner  bestows 
on  him  the  epithet  of  “  the  most 
learned  physician  of  his  age.” 
Caius,  who  was  made  a  Fellow 
of  the  Royal  College  of  Physi¬ 
cians  in  1547,  passed  successive¬ 
ly  through  the  offices  of  Censor, 
Registrar,  and  Treasurer,  till 
finally  he  was  elected  President, 
a  position  he  adorned  for  seven 
years.  He  died  in  1573,  in  the 
63rd  year  of  his  age,  leaving 
behind  him,  written  in  his  own 
hand,  in  Latin,  the  annals  of  the 
College  from  1555  to  1572.  As  a 
Norfolk  man  who  had  studied  in 
Gonville  Hall,  Caius  was  natur¬ 
ally  interested  in  the  foundation 
of  the  14th  century  Norfolk 
rector,  Edmund  Gonville,  and  he 
so  largely  augmented  its  endow¬ 
ment  and  procured  its  advance 
to  a  college,  that  his  name,  con¬ 
joined  with  that  of  Gonville, 
has  ever  since  been  associated 
therewith.  In  a  tomb  prepared  long  before  he  died,  in  the  chapel 
of  the  college  he  so  richly  endowed,  the  remains  of  Caius  were 
deposited,  and  upon  it  the  prolific  author,  in  the  spirit  of  the 
preacher  of  old,  directed  there  should  be  put  the  terse  and  sug¬ 
gestive  epitaph ;  Fui  Caius :  Vivit  post  funera  virtus. 


Io  Caiv$ ^MED ICVS . 

^Talif  rrat  CAwN'Mediatp-crlu^unh  aiie 
Q  ualcmjli  a  hjjuh.’hr  ill  arc.  dedit 


William  Cunyngham. 

Contemporary  with  Caius,  there  lived  in  Norwich,  1556,  a  learned 
young  physician  named  William  Cunyngham,  who  wrote  (amongst 
other  books)  a  curious  work  entitled  Speculum  Cosmographies,  or 
Cosmoqraphical  Olasse.  It  has  for  a  frontispiece  a  portrait  of  the 
author  in  his  doctor’s  habit,  together  with  a  birds-eye  view  of 
“  Norwiche,”  which  he  describes  as  “  an  healthfull  and  pleasant 
citve,  havinge  a  faire  river  called  Yerus  ronmng  thorow  it, 
which  cometh  out  of  the  seas  fro’  Yermeth  coste.  The  book 
also  contains  what  he  calls  “  an  accurate  map  of  the  excel- 
lente  Citye  of  Norwiche  in  the  form  of  it  is  at  the  present 
1558.”  Cunyngham  was  a  friend  and  helpmate  or  1  nomas 
Gale,  a  celebrated  surgeon  in  the  time  of  Henry  VIII.,  tor 
whom  he  wrote  an  introduction  to  his  Certaine  Jt  orkes  op 
Chirurgerie.  [1542] 
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William  Bullein. 

In  the  same  century,  in  the  reign  of  Queen  Mary,  William 
Bullein,  who  resided  in  this  city,  published  some  curious  observa¬ 
tions  upon  the  natural  history  of  Norwich  and  neighbour¬ 
hood.  In  1513  he  published  a  quaint  little  8vo.  volume  entitled 
“  The  Gouermsnt  of  Health:  a  treatise  written  by  William  Bullein, 
for  the  especial  good  and  healthful  preservation  of  man’s  body 
from  all  noysome  diseases,  proceeding  by  the  excess  of  euil  diet  and 
other  infirmities  of  nature,  full  of  excellent  medicines  and  wise 
counsels  for  the  conservation  of  health  in  men,  women,  and 
children,  both  pleasant  and  profitable  to  the  industrious  Reader.” 

Like  many  similar  works  written  at  that  date  the  dedication  is 
in  verse,  and  the  text  is  in  the  form  of  a  dialogue.  The  former, 
commencing  “  Cursed  be  Bacchus,”  would  commend  itself  to  the 
temperance  advocates  of  the  present  day ;  in  the  latter,  even 
medical'officers  of  health  might  find  pleasant,  if  not  profitable, 
reading.  Bullein  wrote  several  other  works,  among  them  one  on  his 
brother  Richard’s  surgical  practice,  in  which  he  gives  an  account 
of  his  treatment  for  stone  in  the  bladder ;  that  was,  of  course, 
simply  medicinal  and  dietetic. 

Bullein’s  career  was  at  one  period 
rather  chequered,  inasmuch  as, 
being  warmly  attached  to  the 
principles  of  the  Reformation,  he 
was  thrown  into  prison,  and  sub¬ 
sequently  unjustly  arraigned  be¬ 
fore  the  Duke  ot  Noifolk  upon 
an  indictment  charging  him  with 
the  murder  of  his  brother,  who 
had,  in  fact,  died  of  fever.  Bul¬ 
lein  had  the  good  fortune  to 
establish  his  innocence  and  to 
confound  his  enemies,  who  had 
actually  hired  four  ruffiians  thus 
to  assassinate  him  through  a 
judicial  process.  He  diedin!57G. 


Medicine  in  the  Sixteenth 
Century. 

In  the  Eastern  Counties  Col¬ 
lectanea,  Mr.  Mark  Knights  gives 
some  curious  information  as  to 
the  status  of  the  medical  pro¬ 
fession  in  Norwich  in  the  16th 
century.  It  was  taken  from  a 
copy  of  a  petition  presented  by 
the  Company  of  Physicians  and 
Barber  Surgeons  of  Norwich,  in 
1561,  to  the  Mayor  of  the  city, 
praying  that  certain  orders  and 
rules  might  be  kept  to  remedy 
the  great  disorder  in  the  practice 
of  physic  and  surgery.  The  repu¬ 
tation  and  higher  teaching  of 
Caius  and  other  of  his  con¬ 
temporaries  seem  to  have 
suggested  the  request  “  that  all 
such  person  or  persons  that 
should  use,  exercise,  or  minister 
the  same  practice  “  be  perfectly  instructed  and  learned  therein 
that  all  such  cures  as  they  should  tike  in  hand  might  with  know¬ 
ledge  be  perfectly  healed.”  The  petition  stated  the  necessity  for 
some  such  regulations  by  complaining  that  “  forsomuch  as  there 
be  diverse  Citizens  and  many  others  from  time  to  time  coming 
within  this  worshipful  city  that  do  take  upon  them  to  be  Physi¬ 
cians  and  Surgeons,  and  exercise  and  use  the  same,  having  neither  ex¬ 
perience  nor  learning,  as  Shoemakers,  Hat  makers,  Dornick  Weavers, 
Smiths,  and  M  orstead  weavers,  with  others  and  also  divers  and 
sundry  women,  giving  oyer  the  good  and  profitable  arts  that  they 
have  been  brought  up  with  from  their  youths  hitherto  even  for 
Lucres  sake  aud  idleness  of  life,  being  unskilled  and  utterly  igno¬ 
rant  of  the  nature  &  operation  of  those  things  that  they  do 
minister,  not  only  to  the  great  hurt  and  damage  of  those  that  be 
their  patients,  But  also  the  discouraging  of  those  that  have  been 
trained  from  their  youth  up  in  this  Mystery  and  to  bringing  up 
of  any  youth  in  the  same.  What  lack  this  will  be  in  the  Common 

ealth,  and  especially  in  such  a  worshipful  City  we  your  poor 
Orators  do  refer  the  same  to  the  judgment  of  your  good  Worships.” 
1  hey  then  asked  for  a  Bill  to  ensure  the  due  registration  of  all 


“Resident  Physicians  and  Barber  Surgeons,”  so  that  nonesuch 
“  within  the  said  City  or  Suburbs  of  the  same,  set  open  any  shop 
or  sett  up  any  bills  concerning  the  same,”  or  “  take  any  dangerous 
cure  in  hand  aud  do  not  council  with  the  Master  and  Wardens  of 
the  same  Science  or  with  any  other  expert  man  of  the  same  science 
before  he  shall  take  the  cure  in  hand.”  Failing  compliance  with 
these  regulations  for  “  consultations  ”  with  experts  and  with  a 
system  of  registration,  certain  fine3  were  to  be  enforced.  Another 
curious  regulation  was  that  on  every  third  Thursday,  at  9  in  the 
morning,  all  were  assembled  to  hear  read  to  them  a  letter  out  of 
such  books  and  instructions  as  the  Warden  might  appoint ;  and 
that  the  three  Masters  sworn  before  the  Mayor  should  have 
power  to  punish  and  correct  all  faults  and  inconveniences.  The 
prayer  of  the  Company  was  acceded  to  by  the  Assembly. 

That  there  was  need  for  reform  among  the  Elizabethan  prac¬ 
titioners  in  Norwich  we  learn  from  the  terms  of  the  licence  granted 
by  the  BUhop,  who  then  had  the  power  to  grant  licences: 

A  Licence  to  Thomas  Betts  of  Norw’ch  to  practise  Chirurgerie,  21  Marcij, 

1561 . Wheras  by  the  credible  Eeporte  of  dyuers  Wourshipfull  and  honest  men 

of  the  Towne  of  Norw’ch,  one  Thomas 
Bets  bathe  ben  comended  vnto  vs  for  A 
perfight  skilful  1  and  Practized  man  in 
the  Science  of  Chirurgery,  of  whiche 
there  comendacon  as  there  certificate 
dothe  testfie,  the  difficulte  cuer  of 
dyvers  pacyentes  hath  ben  the  cause, 
withoute  any  favor  or  affection.  There¬ 
fore  Knowinge  howe  neccessarye  a 
membre  a  practized  Chirurglon  is  to 
the  comon  welthe,  Knowe  ye  that  I, 
the  sayed  Bishop,  Do  auethorise  and 
License  the  sayed  Thomas  Betts  to  vse 
Practize  and  ffollowe  the  sayed  Arte 
and  Science  of  Chirurgery  as  well  within 
the  sayed  Cittie  of  Norwich  and  the 
iyberties  of  the  same,  as  elles  where 
within  or  holle  dioces  of  Norff  and 
Suff,  Charging  hym  neuthelesse  so  to 
vse  the  same  his  Vocacon  as  yet  mayo 
growe  to  the  glory  of  god  and  bodelye 
health  of  the  Quenes  Maties  lovinge 
Subjectis. 

Martin  V an  Kurnbecke,  a  Flem¬ 
ish  physician,  was  at  this  time 
practising  in  Norwich,  probably 
among  the  large  number  of 
Dutch  and  Walloons  who  had 
settled  in  the  city.  He  died  in 
1578,  and  was  buried  in  the 
church  of  St.  Mary  Coslany, 
where  on  his  tomb  is  still  re¬ 
corded  “  Artium  et  Medicinae 
Doctor.”  In  proof  that  the  regu¬ 
lations  drawn  up  by  the  Com¬ 
pany  of  Physicians  and  Barber 
Surgeons  of  Norwich  were  in 
force  and  not  a  dead  letter,  a 
curious  certificate  by  Kurnbecke 
testifies, taken  from  the  42  Articles 
Book,  as  follows : 

I  Martyn  Van  Kurnbecke  Doctor  in 
Phesicke  to  the  Right  Noble  Duke  of 
Norff  his  good  grace  Doo  testefye  to 
be  true  that  this  bearer  Valerian 
Danske  was  admitted  by  the  Companye  of  the  Surgians  in  London  to 
pragtice  his  science  in  the  which  lie  can  doo  verye  well  aud  hath  serued  mannye 
Yearis  here  in  England  in  the  Warres,  both  in  Skotland  and  Sanct  Qvyntines,  I 
beinge  lieare  and  theare  present,  and  because  lie  had  lost  by  a  misfortune  the 
saied  writinge  of  admissione  he  ded  require  my  helpe  and  testimonye  that  he 
maye  not  be  vexed  and  trobled.  Therefore  according  to  the  order  that  must  be 
liaO  in  such  things  I  will  desyer  such  as  haue  a  doo  in  the  saied  facultie  to 
creditt  him  and  me  in  this  behalf.  Written  bv  me  abouenamed,  and  have 
sett  my  Seale  to  the  more  creditt  hereunto.  The  Twentieth  of  March,  A0 
1565. 

Bone  Setters. 

Bone  setting  was  at  this  period  a  speciality,  recognised  not  only 
by  the  public,  but  also  by  the  Mayor  and  Corporation  of  Norwich, 
who,  amongst  their  salaried  officers,  had  such  a  useful  official  for 
the  benefit  of  those  who  could  not  afford  to  pay.  This  informa¬ 
tion  is  given  from  the  Assembly  Books  by  Mr.  Knights,  who  re¬ 
marks  :  “If  there  was  no  hospital  there  was  the  spirit  of  the  in¬ 
stitution  in  existence.” 

Mr.  Richard  Durrant,  “  a  man  very  skilful  in  bone  setting,”  ap¬ 
pointed  fiveyrears  before  Dr.  Kurnbecke  died,  was  of  “good-will  to 
dwell  in  the  city  by  the  request  of  Mr.  Mayor  and  other  worship¬ 
ful  and  common  of  the  same  city,”  for  “  the  relief  of  some  as  shall 


£ir  Thomas  Browne,  M.D. 

Author  of  Keligio  Medici.  Born  1605  ;  died  1682. 
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fortune  by  misfortune  to  have  their  legs,  arms,  or  the  bones  or 
other  parts  of  their  limbs  to  be  broken,  of  such  as  be  poor  and  not 
able  to  pay  for  their  healing.”  Mr.  Durrant  had  £4  a  year  and  a 
house  to  live  in  for  his  “pains  and  diligence,”  and  his  successor,  a 
Mr.  Reve,  had  £10  a  year  and  a  house. 

A  Female  Physician. 

The  advocates  of  “  women’s  rights”  and  of  lady  physicians  can 
also  find  precedents  in  this  city  300  years  ago,  as  the  following 
licence  shows: — “  Wheras  Acrian  Colman  Widdowe,  late  wife  of 
Nicolas  Colman  late  of  the  Citty  of  Norwch,  Practic’on  of  Phisick 

deceased . Nowe  for  as  much  as  the  saide  Nicholas  was  dep’ted 

this  lyfe  and  hath  left  the  said  Adrian  experienced  in  the  said  arte 

and  Mistery  of  Phisicke . Know  ye  that  we . doe  license . 

the  said  Adrian  Colman  to  minister  the  best  skill  and  Caning  to 
Women,  Children,”  etc.,  etc.  Signed  by  C.  Howard  and  W.  Knollys, 
27th  November,  1596.  Cecily,  wife  of  Edmund  Baldrye  of  Great 
Yarmouth,  had,  in  1560,  been  licensed  by  the  Consistory  Court  of 
the  Bishop  of  Norwich  to  practise  the  art  of  Chirurgery.  Rather 
more  than  a  hundred  years  later  (1785)  the  Bishop  of  this  Diocese 
licensed  one  Robert  Purland  to  practise  as  a  dentist. 

Cutting  fob.  Stone. 

I  am  indebted  to  Mr.  T.  R.  Tallack  for  some  further  curious  in¬ 
formation  from  the  Assembly  Books,  showing  that  the  Corporation 
took  upon  themselves  some  of  the  functions  now  discharged  by 
our  hospitals.  From  1670  to  1682  there  occur  entries  of  collections 
made  for  payment  of  a  surgeon  to  perform  the  operation  of  cutting 
for  stone.  This  chirurgeon  was  a  Mr.  Guttridge,  who  seems  to 
have  been  first  treated  with  by  the  Assembly,  in  1670,  as  to  the 
case  of  a  boy  named  Carr.  In  1673,  Mr.  Guttridge  was  “  to  have 
£5  paid  him  upon  cutting  Mr.  Augar’s  child  of  ye  stone,  and  if 
ye  stone  be  produced  in  this  court,  notwithstanding  ye  child  shall 
die  by  reason  of  ye  cutting.”  In  the  following  year  a  poor  boy 
was  cut  for  stone  by  Mr.  Guttridge  “  at  public  cost.”  In  1678,  a 
“  son  of  Samuel  Joy  of  Colegate,  4|  years  old,  much  affected  by 
stone,”  was  “recommended  to  the  charity  of  the  court  and  others 
to  have  the  charge  of  cutting  him  defrayed,”  and  Mr.  Guttridge 
was  “  discoursed  about  it  and  contracted  with  for  £4,  to  be  raised 
by  contributions  in  various  Parishes.”  The  Bishop  was  occasion¬ 
ally  asked  by  the  Assembly  for  a  licence  to  make  a  collection  at 
churches  in  order  to  procure  the  means  to  pay  for  the  opera¬ 
tion.  Here  we  have  the  germ  of  the  “  Hospital  Sunday 
Fund.” 

Sib  Thomas  Bbowne. 

This  distinguished  physician,  born  in  London  in  1605,  was  edu¬ 
cated  at  Winchester  and  at  Oxford,  where  he  graduated  in  arts 
and  medicine;  and  then,  ss  did  Caius,  a  hundred  years  previously, 
he  proceeded  to  Padua  to  acquire  anatomical  knowledge.  Three 
years  after  his  return  to  England,  in  1634,  he  settled  in  Norwich, 
where  he  practised  for  forty-six  years.  When  Charles  II.  visited 
this  city  in  1671  he  offered  to  knight  the  Mayor ;  his  worship, 
however,  declined  the  honour  in  favour  of  the  learned  author  of 
Religio  Medici ,  who  was  thereupon  knighted  by  the  King.  Sir 
Thomas  Browne  died  on  October  19th,  1682,  in  his  76th  year,  “  of  a 
colic,  which,  after  having  tortured  him  a  week,  put  an  end  to  his 
life.”  He  was  buried  in  St.  Peter  Mancroft  Church,  where  may  be 
seen  his  monument,  erected  by  his  wife,  Dame  Dorothy,  with  an 
inscription  in  Latin  and  English,  differing  much,  both  in  length 
and  character,  from  the  epitaph  on  Caius. 

The  portrait  which  has  found  a  resting  place  in  the  Norfolk  and 
Norwich  Hospital  really  belongs  to  the  Church  of  St.  Peter  Man¬ 
croft,  in  the  vestry  of  which  it  hung  for  very  many  years,  till  at 
last  it  was  rescued  from  that  obscurity  by  my  colleague,  Mr. 
Charles  Williams,  to  whose  exertions  are  due  the  splendid  collec¬ 
tion  of  portraits  which  the  hospital  now  possesses,  the  value  and 
interest  of  which  are  about  to  be  increased  by  the  publication  of  a 
complete  historical  catalogue  by  that  gentleman. 

One  of  Browne’s  contemporaries,  who  knew  him  intimately,  has 
thus  described  him:  “His  complexion  and  hair  was  answerable 
to  his  name,  brown,  bis  stature  moderate,  habit  of  body  neither 
lean  nor  fat;  in  clothing  he  had  an  aversion  to  all  finery,  and 

affected  plainness  both  in  fashion  and  ornaments . He  was 

never  seen  to  be  transported  with  mirth  or  dejected  with  sad¬ 
ness  ;  always  cheerful  but  rarely  merry ;  seldom  heard  to  break  a 
jest,  and  when  he  did  he  would  be  apt  to  blush  at  the  levity  of 

it;  his  gravity  was  natural  without  affectation . Parsimonious 

in  nothing  but  his  time,  whereof  he  made  as  much  improvement 
with  as  little  loss  as  any  man  in  it,  when  he  had  any  to  spare 


from  his  drudging  practice.  He  was  scarce  patient  of  any  diversion 
from  his  study — so  impatient  of  sloth  and  idleness  that  he  would 
say  he  could  not  do  nothing.  He  understood  most  of  the  Euro¬ 
pean  languages,  Latin  and  Greek  critically,  and  a  little  Hebrew ; 
he  might  have  made  good  the  old  saying,  ‘dat  Galenus  opes,’ 
had  he  lived  in  a  place  that  could  have  afforded  it ;  ”  but 
there  was  small  scope  at  Norwich  to  acquire  great  professional 
gains. 

Sir  Thomas  Browne’s  Religio  Medici  was  no  sooner  published 
than  it  excited  universal  attention.  Characterised  throughout  by 
extensive  learning,  that  was  illumined  by  the  almost  poetical 
flashes  of  an  exuberant  and  fervid  imagination,  Religio  Medici 
presented  to  the  literati  of  that  day  materials  for  criticism,  which 
was  often  fierce  and  seldom  friendly.  “  Vigorous  but  rugged, 
learned  but  pedantic,  deep  but  obscure,”  was  the  judgment  of 
Samuel  Johnson,  the  great  lexicographer.  Browne’s  Pseudodoxia 
Epidemica,  or,  as  it  is  generally  known,  Vulgar  Errors,  contains 
as  curious  a  series  of  rambling  and  ingenious  articles  as  were  ever 
penned.  Besides  these  works,  Browne  wrote  on  subjects  relating 
to  natural  history,  an  account  of  the  antiquities  of  Norwich 
Cathedral,  and  a  discourse  on  Sepulcral  Urns  and  Urn  Burial, 
which  was  suggested  by  the  discovery  of  some  Roman  urns  at 
Old  Walsingham.  Although  buried  within  the  sacred  precincts 
of  St.  Peter  Mancroft  Church,  yet  the  bones  of  Sir  Thomas  Browne 
were  not  destined  to  remain  undisturbed. 

In  August,  1840,  some  workmen,  who  were  employed  in  digging 
a  vault  in  the  chancel  of  the  Church  of  St.  Peter  Mancroft,  acci¬ 
dentally  broke,  with  the  blow  of  a  pickaxe,  the  lid  of  a  coffin,  on 
which  was  a  large  brass  plate  in  the  form  of  a  shield,  bearing  the 
following  inscription : — 

Amplissimus  Vir 

Dns.  Thomas  Browne  Miles,  Medicinte 
Dr.  Annos  Natus  77  Denatus  19  Die 
Mensis  Octobris  Anno  Dni.  1682,  hoc 
Loculo  indormiens  Corporis  Spagy- 
rici  pulvere  plumbum  in  aurem 

Convertit. 

This  was  thu3  translated  by  the  late  Mr.  Firth : — “  The  very 
distinguished  man,  Sir  Thomas  Browne,  Knight,  Doctor  of  Medi¬ 
cine,  aged  77  years,  who  died  on  the  19th  of  October,  in  the  year 
of  our  Lord  1682,  sleeping  in  this  coffin  of  lead,  by  the  dust  of  his 
alchemic  body  transmutes  it  into  a  coffer  of  gold.” 

Of  the  skeleton,  Mr.  Fitch  says :  “  The  bones  of  the  skeleton 
were  found  to  be  in  good  preservation,  particularly  those  of  the 
skull;  the  forehead  was  remarkably  low  and  depressed,  the  head 
unusually  long,  the  back  part  exhibiting  an  uncommon  appear¬ 
ance  of  depth  and  capaciousness ;  the  brain  was  considerable  in 
quantity,  quite  brown  and  unctuous  ;  the  hair  profuse  and  perfect, 
and  of  fine  auburn  colour,  similar  to  that  in  the  portrait  carefully 
preserved  in  the  vestry  of  St.  Peter  Mancroft.”  The  skull  was 
taken  possession  of  by  the  late  Dr.  Lubbock,  who  presented  it  to 
the  Hospital  Museum. 

Edwabd  Bbowne. 

Edward  Browne,  son  of  Sir  Thomas,  was  born  in  Norwich  in 
1642,  educated  in  the  Norwich  Grammar  School,  graduated  in  me¬ 
dicine  at  Cambridge  and  Oxford,  and  subsequently,  like  his  father, 
studied  medicine  in  Italy.  He  practised  in  London,  and  became 
President  of  the  College  of  Physicians.  Charles  II,  to  whom  he 
was  physician,  said  of  him,  “  Browne  was  as  learned  as  any  of  his 
College,  and  as  well  bred  as  any  at  Court.”  He  published  some  in¬ 
teresting  travels,  among  them  A  Journey  from  Norwich  to  Colen, 
1681. 

John  Bbown, 

No  relation  to  Sir  Thomas  or  his  son,  was  born  in  this  city  in 
1642,  and  became  Surgeon  to  William  III.  He  published  an  ex¬ 
cellent  work  on  the  muscles— Myographia  Nova— in  1697,  as  well 
as  a  curious  work  termed  Adenochoiradelogia  or  Anatomick-Chi- 
rurgical  Treatise  of  Glandules  and  Strumaes  or  Kings-Evil  Sivell - 
inqs,  together  with  the  Royal  Gift  of  Healing  or  cure  thereof  by 
contact,  or  imposition  of  hands  performed  for  above  6J,0  years  by 
our  kings  of  England.  An  illustration  of  this  royal  gift  of  heal¬ 
ing  is  given  in  the  frontispiece  of  the  book,  which  was  published 
in  1648. 

Benjamin  Gooch. 

Benjamin  Gooch  deserves  especial  notice,  inasmuch  as  to  him 
was  mainly  due  the  initiation  of  the  movement  which  led  to  the 
foundation  of  the  Norfolk  and  Norwich  Hospital.  In  1759,  Dr. 
Hayter,  Bishop  of  Norwich,  consulted  Gooch  upon  the  erection  of 
an  infirmary  in  the  city.  At  the  Bishop’s  instance,  Gooch,  to 
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quote  his  own  words,  “  visited  all  the  great  hospitals  in  London 
with  the  utmost  attention,  and  procured,  by  the  friendly  and 
obliging  behaviour  and  assistance  of  the  surgeons  there  and  in 
other  places,  the  necessary  intelligence  and  information  I  possibly 
could."  Owing  to  the  death  of  Bishop  Hayter,  the  project  made 
no  progress  at  that  time,  but  Gooch  never  relinquished  the  idea, 
and,  during  his  retirement  at  Shottesham,  he  succeeded  in  inter¬ 
esting  in  the  work  Mr.  William  Fellowes,  and  by  his  exertions  the 
necessary  funds  were  raised;  and  in  1772  the  Norfolk  and  Norwich 
Hospital,  the  eighteenth  of  the  provincial  hospitals  of  England, 
was  opened.  Gooch  wrote  a  short  account  of  its  rise  and  pro¬ 
gress,  in  which  he  asked  in  what  place  the  sick  were  more  likely 
to  be  cured  than  “  in  an  hospital  well  governed  and  regulated, 
where  all  due  care  is  taken  to  have  the  benefit  of  suitable 
diet,  pure  air,  cleanliness,  and  every  other  requisite,  without 
having  the  wards  crowded  with  patients  ?  This  last  article  is 
materially  necessary  to  be  observed,  the  neglect  of  which  in  some 
hospitals,  both  at  home  and  abroad,  has  been  productive  of 
deleterious  effects,  as  must  inevitably  be  the  consequence  of 
breathing  in  an  impure  atmosphere,  so  contaminated  with  the 
effluvia  of  morbid  bodies,  tending  to  the  discredit  of  the  insti¬ 
tution  and  the  gentlemen  appointed  to  the  care  of  the  sick  and 
lame.” 

It  was  from  the  long  neglect  of  these  essential  elements  of 
hospital  hygiene,  on  the  observance  of  which  Benjamin  Gooch  at 
the  very  commencement  insisted,  that  there  arose  the  insanitary 
condition  of  the  old  Norfolk  and  Norwich  Hospital  during  the 
last  decade  of  its  existence.  To  that  insanitary  condition,  as  it 
affected  the  surgical  mortality,  I  directed  attention  in  a  paper 
read  at  the  annual  meeting  of  the  British  Medical  Association 
held  in  this  city  in  1874.  The  continuous  prevalence  of  pyaemia 
and  erysipelas  doomed  to  destruction  the  grand  old  hospital  Gooch 
was  instrumental  in  founding,  save  one  wing,  now  utilised  as  the 
museum  and  out-patient  department.  Our  new  hospital  has  been 
up  to  the  present  time  nearly  exempt  from  these  calamities,  and 
this,  in  my  opinion,  has  been  quite  as  much  due  to  the  absence  of 
overcrowding  as  to  the  more  complete  system  of  ventilation  and 
other  perfected  sanitary  arrangements  which  this  beautiful  build¬ 
ing  possesses  over  the  old  hospital.  It  was  built  for  200  beds — 50 
more  than  it  was  computed  would  be  requisite,  or  than  its  finances 
would  permit.  This  was  designed  to  carry  out  Gooch’s  principles 
and  secure  the  patients  from  the  ill  effects  of  overcrowding.  One 
ward  on  each  side  of  the  hospital  was  to  remain  empty,  that 
patients  might  be  removed  into  it  when,  from  insanitary  con¬ 
ditions,  an  occupied  ward  required  to  be  emptied  and  purified. 

The  surgical  works  of  Gooch,  in  three  volumes,  published  be¬ 
tween  1766  and  1773,  were  translated  into  several  foreign  lan¬ 
guages.  In  the  third  volume  is  a  good  account  of  an  epidemic 
which  affected  this  city  in  1741.  The  description  given  of  it 
coincides  very  much  with  our  experience  of  the  recent  influenza 
epidemic,  especially  in  the  more  serious  cases  where  there  were 
pulmonary  complications.  Gooch  was  an  expert  in  the  cerebral 
surgery  of  his  day,  and  some  excellent  cases  were  recorded  by 
him.  The  most  notable  was  that  of  the  Rev.  Mr.  Barker,  of 
Hedenham,  who,  falling  from  a  runaway  horse,  injured  his  skull. 
Symptoms  of  cerebral  abscess  came  on  after  the  lapse  of  eleven 
days.  He  was  trepanned  by  Gooch,  who  let  out  the  pus,  and  the 
patient  recovered  and  lived  for  several  years  after  the  operation. 
Another  case  bearing  upon  the  present  method  of  treating  empy¬ 
ema  is  recorded  under  the  head  of  “  An  Abscess  of  the  Pleura 
opened  and  cured.”  “  The  operation  was  performed  directly  over 
the  seat  of  pain,  and  a  large  quantity  of  foetid  matter  evacuated.” 
Then  follows  his  description  of  after-treatment,  to  which  I  wish 
to  direct  especial  attention,  as  it  shows  that  even  the  prin¬ 
ciple  of  drainage  of  suppurating  cavities  was  known  to  and 
practised  by  Gooch.  “  In  order  to  keep  the  aperture  open  for  a 
free  discharge  of  the  matter  in  the  intervals  of  dressing,  I  intro¬ 
duced  a  flat  hollow  tent  dipped  into  Belloste’s  Compound  Sama¬ 
ritan  Balsam  (the  antiseptic  paste  of  the  period),  “  applying 
over  it  a  piece  of  common  plaster,  having  a  hole  in  the  middle 
corresponding  to  the  mouth  of  the  tent,  with  a  soft  compress — a 
laced  flannel  bandage  and  scapulary.  The  tent  was  made  of  a 
leaden  cannula,  covered  with  a  piece  of  plaster,  with  the  ears  of 
sufficient  length  and  breadth  to  rest  steadily  upon  the  rib  above 
and  below,  confined  to  the  part  with  strips  of  plaster.  This 
method  of  dressing  I  have  found  to  answer  the  purpose  perfectly 
well  in  such  cases.  ’  The  patient,  who  was  in  extremis  when 
Gooch  undertook  his  treatment,  recovered  in  six  weeks  from  the 
date  of  the  operation.  Benjamin  Gooch  was  the  first  consulting 


surgeon  to  this  hospital,  appointed,  as  he  says,  “  in  his  absence 
and  without  his  desire,”  for  he  was  then  living  in  retirement  at 
Shottesham. 

The  Chevalier  Taylor. 

Far  different  in  personal  character,  in  self- estimation,  and  in 
literary  style  was  John  Taylor,  a  contemporary  of  Gooch.  Taylor 
thus  writes  of  his  birth  : — “  In  Norwich  I  first  beheld  the  light.  It 
was  in  that  happy  city  I  first  began  to  breathe.  It  was  there  I 
first  became  acquainted  with  the  glories  of  the  sun — a  city  memor¬ 
able  for  many  great  events  in  our  English  annals,  and  it  is  pos¬ 
sible  that  its  having  been  the  place  of  my  birth  may  not  one  day 
be  judged  unworthy  the  notice  of  posterity.” 

Taylor  was  oculist  to  King  George  II.,  and,  as  he  announces  in 
the  title  page  of  his  books,  to  almost  every  reigning  Sovereign  in 
Europe.  He  published  forty-five  treatises  in  various  languages  on 
the  structure  and  diseases  of  the  eye  and  their  treatment.  One  of 
them  is  dedicated  to  Cheselden,  of  whom,  when  in  London,  he  was 
a  pupil.  Sir  W.  Farquhar  says :  “  I  have  often  seen  him  perform 
the  operation  of  couching  for  cataract.  His  manual  dexterity  ap¬ 
peared  to  be  the  touch  of  magic.” 

John  Taylor  came  of  an  old  Norwich  family,  still  represented  in 
this  city  by  the  Howard  Taylors.  The  Chevalier’s  grandfather  and 
father  were  surgeons  here,  and  his  son  and  grandson  followed  on 
the  same  lines,  selecting  ophthalmic  surgery  as  a  specialty.  John 
Taylor  is  described — and  his  portrait  confirms  it — as  a  tall,  hand¬ 
some  man,  a  great  favourite  with  the  ladies,  as  he  himself  un- 
blushingly  proclaims.  Addicted  to  splendour  in  dress,  and  very 
expensive  in  his  style  of  living  and  habitp,  he  died,  in  consequence 
in  comparative  poverty,  for,  as  a  Continental  paper  records  : — 
“  Having  given  sight  to  thousands,  the  celebrated  Chevalier  Taylor 
died  blind  at  an  advanced  age  in  a  convent  at  Prague.” 

Sir  Benjamin  Wrench. 

In  the  Guildhall  there  is  an  oil  painting  of  a  worthy  old  Norwich 
physician,  Sir  Benjamin  Wrench,  who  practised  herein  the  middle 
of  the  last  century.  From  his  bland  and  urbane  manner,  he  was 
called  “  the  silver-tongued  Sir  Benjamin.”  Monsey  relates  the 
following  story  of  his  old  master :  “  Sir  Benjamin  had  been  con¬ 
sulted  by  a  patient,  who,  after  a  tedious  and  long  examination, 
gave  him  only  a  guinea  for  his  fee.  This  he  deemed  insufficient, 
and  although  it  was  noon  he  called  for  a  candle,  with  which  he 
looked  about  the  room;  whereupon  he  was  asked  if  he  had  lost 
anything.  Replying  that  he  feared  he  had  dropped  a  guinea,  the 
patient  took  the  hint,  and  the  doctor  was  satisfied  by  an  augmen¬ 
tation  of  his  fee.” 

Dr.  Monsey. 

Messenger  Monsey,  the  celebrated  Physician  of  Chelsea  Hospital, 
lived  for  some  time  in  this  city,  where  he  was  a  pupil  under  Sir 
Benjamin  Wrench.  Subsequently  he  settled  for  a  time  at  Bury, 
where,  his  biographer  states,  “  he  experienced  the  common  fate 
of  county  physicians  :  constant  fatigue,  long  journeys,  and  an  in¬ 
adequate  income ;  his  receipts  not  exceeding  £300  a  year . 

Wearing  a  rusty  wig,  dirty  boots,  and  leather  breeches,  he  here 
might  have  degenerated  into  the  humdrum  country  doctor,  with 
the  common-place  questions  by  rote:  the  tongue,  the  pulse,  the 
guinea  ;  his  merits  not  diffused  beyond  a  county  chronicle,  and 
his  fame  confined  to  a  country  churchyard.”  Fortunately  for 
him,  Lord  Godolphin  was  seized  of  an  “  apoplectic  complaint  near 
Bury,  and  Nature,  or  Dr.  Monsey,  were  so  successful  as  to  secure 
his  life,  and,  what  was  more,  his  gratitude  and  assistance.”  Under 
Lord  Godolphin’s  auspices  he  went  to  London,  where  “  he  trod  the 
pleasantest  path  of  life,  the  midway  between  pleasure  and  fatigue, 
while  friendship  and  polished  society  and  literary  amusement 
might  be  said  to  strew  it  with  flowers.”  He  was  made  a  Fellow 
of  the  Royal  Society.  With  Sir  Robert  Walpole,  whose  acquaint¬ 
ance  he  made  in  Norwich,  Lord  Chesterfield,  and  David  Garrick  he 
was  on  terms  of  the  closest  intimacy.  Monsey  was  one  of  the 
most  celebrated  raconteurs  and  humourists  of  the  time,  while  he 
certainly  was,  judging  from  his  portrait,  the  ugliest  of  mortals. 

Harmer. 

In  the  middle  of  last  century  Mr.  Harmer  lived  in  Norwich. 
Gooch  speaks  of  him  as  an  “  experienced  lithotomist,”  and  figures 
in  his  works  a  stone,  which  he  successfully  removed  from  a  man, 
aged  48,  who  had  been  the  subject  of  it  since  infancy.  “  The 
operation,”  says  Gooch,  “was  performed  on  June  8tb,  1746.  It 
was  found  impracticable  to  extract  the  stone  through  a  wound 
of  the  common  size,  which  the  operator  had  made,  or  to  break  it 
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by  the  force  of  the  forceps,  therefore,  at  his  desire,  I  divided  the 
parts  occasionally  as  he  continued  a  gentle  extraction.”  This  cal¬ 
culus,  which  weighs  15  ounces,  is  figured  in  Gooch’s  work,  where 
he  says  of  it :  “  I  believe  it  is  the  largest  we  have  upon  record 
taken  from  a  living  subject ;  ”  and,  so  far  as  the  Norwich  collection 
goes,  I  believe  it  so  remains  to  this  day.  The  patient  recovered, 
but,  as  might  be  expected,  with  a  urinary  fistula.  Gooch  writes : 
“  There  was  no  reason  to  expect  the  wound  would  ever  be  per¬ 
fectly  healed  after  the  extraction  of  a  stone  of  that  enormous 
size,  but  he  had  no  symptoms  which  threatened  his  life  in  conse¬ 
quence  of  the  operation.  He  died  in  April,  1751,  and  constantly 
walked  about  till  a  few  days  before  his  death.” 

William  Donne. 

William  Donne,  a  celebrated  lithotomist,  was  one  of  the  sur¬ 
geons  first  appointed  to  the  hospital,  which  he  served  for  thirty- 
two  years.  lie  operated  upon  the  first  stone  patient  in  the  hos¬ 
pital,  and  on  forty  of  the  earliest  fifty.  Between  1772  and  1780 
he  performed  172  operations  for  stone,  effecting  147  cures,  while 
one  is  described  as  relieved,  and  twenty-four  died.  In  looking 
through  the  cabinets  of  calculi  in  the  museum,  one  cannot  fail  to 
notice  that  Mr.  Donne  was  one  of  the  largest  contributors  to  that 
unrivalled  collection.  Among  them  is  a  most  beautiful  example 
of  mulberry  calculus,  weighing  2£  ounces,  which  he  successfully 
extracted  by  means  of  the  lateral  operation.  Gooch,  who  speaks 
of  Donne  as  an  expert  lithotomist  and  a  very  able  surgeon,  records, 
in  his  work  on  surgery,  a  case  where  he  extracted  sixteen  stones, 
of  which  he  gives  illustrations.  Sir  Astley  Cooper  (who  was  born 
at  Brooke,  near  Norwich),  says,  in  his  Autobiography :  “  Seeing 
Mr.  Donne,  of  Norwich,  operate  when  I  was  a  boy  gave  me  the 
first  desire  to  be  a  surgeon.”  Donne,  who  at  first  practised  at 
Dereham,  lived  in  St.  Andrew’s,  near  the  present  museum. 

Edward  Rigby. 

Dr.  Kigby,  who  was  born  in  1747,  served  the  highest  offices  in  this 
city.  In  1762  he  was  apprenticed  to  David  Martineau,  an  ancestor 
of  the  Norwich  surgeon  of  the  same  name.  In  1769  he  began  to 
practise  in  Norwich,  and,  on  the  completion  of  the  hospital,  was 
appointed  one  of  its  first  assistant-surgeons,  becoming,  in  suc¬ 
cession,  surgeon  and  physician.  He  spent  thirty-five  years  in 
hospital  work.  The  late  Mr.  Crosse  (his  biographer)  says  of  Rigby: 
“  Possessed  of  commanding  person  and  affable  manners,  he  soon 
got  employment  in  his  profession,  and  the  experience  he  gained 
by  attending  midwifery  amongst  the  poor  in  this  populous  city 
was  made  the  basis  of  future  celebrity,  and  gave  rise  to  the  essay 
on  ‘Uterine  Haemorrhage:  Accidental  and  Unavoidable,’  with 
which  his  name  will  ever  be  associated.”  This  work — five  editions 
of  which  were  published  in  his  lifetime — was  translated  into 
French  and  German.  He  wrote  on  a  variety  of  topics:  “Peruvian 
Bark  in  the  Cure  of  Intermittents  ;  ”  “  Chemical  Observations  on 
Sugar,”  and  “Animal  Heat.”  He  included  also  agriculture  and 
arboriculture  in  his  accomplishments,  as  may  be  seen  from  his 
publications  on  Holkham  and  Framingham.  On  these  he  was 
well  qualified  to  write,  for  it  was  at  his  country  seat  at  Framing¬ 
ham,  near  Norwich,  that  he  spent  his  hours  of  relaxation. 

Dr.  Rigby  had  a  family  of  twelve  children,  of  whom  four  (three 
boys  and  one  girl)  were  the  production  of  one  birth.  The  hospi¬ 
tal  museum  possesses  the  quadruple  placenta  of  this  interesting 
event.  His  son,  Dr.  Edward  Rigby,  who  practised  in  London, 
obtained  there  a  great  reputation  as  an  accoucheur.  He  was  lec¬ 
turer  on  midwifery  at  St.  Thomas’s  and  St.  Bartholomew’s  Hospi¬ 
tals  and  examiner  in  midwifery  at  the  University  of  London. 
Rigby  was  the  first  to  introduce  vaccination  into  Norwich.  During 
his  active  professional  life  two  severe  epidemics  of  small-pox 
occurred  in  the  city,  and,  in  grappling  with  them,  he  strenuously 
advocated  isolation,  and  succeeded  in  inducing  the  Corporation  to 
take  a  house  at  Framingham  to  be  used  as  a  small-pox  hospital. 
This  house  he  subsequently  purchased  from  the  Corporation,  and 
converted  it  into  his  country  residence. 

For  his  services  to  the  city  as  Mayor  and  Sheriff,  for  his  devo¬ 
tion  to  the  poor  during  the  epidemic  of  small-pox,  and  in  recogni¬ 
tion  of  his  abilities  as  surgeon  and  physician  to  the  hospital,  Dr. 
Rigby  was  presented  with  the  honorary  freedom  of  the  city,  a 
circumstance  which  escaped  attention  amongst  the  precedents 
referred  to  on  the  recent  occasion  of  a  similar  and  equally  deserved 
honour  being  conferred  by  the  Mayor  and  Corporation  of  this  city 
on  our  distinguished  colleague,  Mr.  Cadge. 

Philip  Meadows  Martineau. 

Martineau,  a  member  of  a  Huguenot  family,  was  born  in  Norwich 


in  1752 ;  he  was  apprenticed  to  Mr.  Donne,  with  whom  he  subse¬ 
quently  became  partner.  He  was  appointed  assistant-surgeon  to 
the  hospital  in  1777,  and  surgeon  in  1793,  and  in  these  two  capa¬ 
cities  he  served  the  institution  for  more  than  half-a-century.  At 
the  suggestion  of  his  colleagues,  he  was  then  appointed  consulting 
surgeon.  Martineau  has  left  but  two  publications,  both  of  con¬ 
siderable  historic  interest.  One  was  communicated  to  the  Royal 
Society  of  London,  by  John  Hunter,  and  was  subsequently  pub¬ 
lished  in  the  Philosophical  Transactions  for  1784.  It  was  entitled 
“  An  Extraordinary  Case  of  Dropsy  of  the  Ovarium,  with  Some 
Remarks,  by  Mr.  Philip  Martineau,  surgeon  to  the  Norfolk  and 
Norwich  Hospital,  communicated  by  John  Hunter,  Esq.,  F.R.S.” 
The  case  was  intended  to  demonstrate  that  “  the  operation  of  tap¬ 
ping  may  be  indefinitely  repeated,  with  ease  and  safety,  under 
favourable  circumstances,  without  producing  injury  to  the  parts 
or  fatal  derangement  of  the  general  health.” 

Martineau’s  paper  on  Lithotomy  was  published  in  the  Transac¬ 
tions  of  the  London  Medico-Chirurgical  Society,  in  1822.  In  it  he 
describes  what  was  then  known  as  “  the  Norwich  operation  for 
stone,”  and  relates,  in  simple  style,  the  brilliant  and  uncommon 
results  of  his  own  experience  and  practice  during  a  period  of 
seventeen  years,  giving  the  record  of  eighty-four  patients  whom 
he  had  cut  for  stone,  of  whom  only  two  died.  This  paper  is  his¬ 
torically  interesting  at  the  present  time,  when  the  suprapubic 
operation  is  being  revived,  as  it  was  written  by  Martineau  mainly 
to  give  the  reason  why  he  preferred  the  lateral  perineal  operation 
to  the  suprapubic  operation,  then,  as  now,  exciting  considerable 
attention.  The  suprapubic  was  then  recommended  in  preference 
to  the  perineal  operation  by  Mr.  Carpue  and  Dr.  Souberbielle,  of 
Paris. 

Martineau  had  a  great  love  for  country  life  and  scenery.  He 
purchased  an  estate  at  Bracondale,  where,  after  the  fatigues  of  the 
day,  he  frequently  resorted  with  his  friends.  The  landscape 
gardening  and  groves  of  Bracondale  remain  to  this  day  evidence 
of  the  excellent  taste  and  good  judgment  of  Philip  Meadows  Mar¬ 
tineau. 

William  Dalrymple. 

William  Dalrymple,  of  Scotch  descent,  was  born  in  Norwich,  in 
1772;  he  commenced  practice  in  the  city  in  1793,  at  first  in  a  small 
way  in  his  father’s  house,  and  then  slowly  but  surely  rose  in  his 
profession,  and  in  the  estimation  of  the  public,  until  he  obtained 
a  great  reputation  in  county  and  city,  particularly  in  association 
with  the  hospital,  to  which  he  was  surgeon  twenty-seven  years. 
To  him  belongs  the  credit  of  being  the  founder  of  the  hospital 
museum,  towards  which  he  presented  his  valuable  collection  of 
anatomical  and  pathological  specimens.  His  sod,  Mr.  Donald 
Dalrymple,  was  its  first  honorary  curator. 

Mr.  Crosse,  the  present  consulting  surgeon,  is  still  its  honorary 
curator.  To  him  the  duties  appertaining  to  the  office  have  ever 
been  a  labour  of  love,  born  of  his  well-known  zeal  in  all  which 
relates  to  pathology,  and  also  in  no  small  degree  owing  to  the 
fact  that  his  father,  John  Green  Crosse,  took  such  an  active  part 
in  its  foundation,  and  delivered  the  inaugural  address  on  its 
opening  in  1845. 

John  Green  Crosse. 

In  1823,  Mr.  Crosse  became  attached  to  the  hospital  as  assistant- 
surgeon,  and  in  1826  he  became  surgeon.  His  rise  was  rapid ; 
in  1830-31  he  gave  a  complete  course  of  lectures  in  surgery,  and 
received  from  the  students,  in  acknowledgment,  a  handsome  piece 
of  plate.  Mr.  Crosse  founded  the  Medical  Library,  and  established 
the  old  Pathological  Society,  the  progenitor  of  the  present  Norwich 
Medico-Chirurgical  Society.  His  first  publication  was  A  History  of 
the  Various  Epidemics  of  Norwich ;  but  that  for  which  he  obtained 
his  greatest  reputation  and  distinction  was  his  Essay  on  the  Forma¬ 
tion,  Constituents,  and  Extraction  of  Urinary  Calculus.  For  this 
he  obtained  the  Jacksonian  Prize,  in  1835,  was  given  the  diploma 
of  M.D.  of  the  University  of  Heidelberg,  and  was  elected  a  Fellow 
of  the  Royal  Society. 

Conclusion. 

I  have  been  obliged  to  pass  over  many  names,  including  those 
of  such  distinguished  scientific  members  of  our  profession  as  Sir 
James  Smith,  Sir  William  Hooker,  and  Mr.  Lindley — a  trio  of 
botanists  of  world-wide  reputation,  of  whom  Norwich  may  well 
be  proud.  To  several  of  those  who  have  come  and  gone  since  the 
days  of  Crosse  I  should  have  been  glad  to  refer  more  than  by 
simply  recording  their  names,  for  they  include  Lubbock,  who, 
although  a  hospital  physician,  emulated  and  even  practised  sur¬ 
gery  ;  Hull,  whose  writings,  if  they  provoke  a  smile  from  their 
pedantry,  give  abundant  proofs  of  classical  attainments  and 
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shrewd  common  sense  ;  Ranking,  whose  translation  of  Lugol  On 
Scrofula  first  brought  him  into  notice,  and  whose  name  will  ever 
be  honourably  associated  with  Braithwaite  in  their  unrivalled 
Abstracts;  Copeman,  well  known  and  esteemed  by  so  many  of  us 
now  present,  whose  name  will  ever  live  in  our  memory  for  his  ad¬ 
vocacy  of  the  vectis  in  preference  to  the  forceps  in  midwifery, 
and  who  was  President  of  the  British  Medical  Association  at  the 
Norwich  meeting  in  1874 ;  Firth,  than  whom  no  greater  classical 
scholar  or  erudite  gentil  homme  has  lived  in  this  city  since  the 
days  of  Sir  Thomas'  Browne,  whose  memory  he  held  in  such  rever¬ 
ence,  and  in  whom  I  often  used  to  trace  a  resemblance  to  the 
author  of  Religio  Medici;  and,  lastly,  Nichols,  who  combined  un¬ 
questionable  dexterity  and  skill  as  an  operating  surgeon  with 
social  qualifications  and  bonhomie,  which  will  ever  be  remembered 
by  all  who  enjoyed  his  friendship.  Of  these,  suffice  it  to  say : 
Requiescant  in  pace  et  in  honor e. 


EXTRACTS  FROM 

AN  ADDRESS 

ON 

THE  PROGRESS  OF  SANITATION  IN 
SOUTH  INDIA. 

Delivered  at  the  Annual  Meeting  of  the  South  Indian  and  Madras 
Branch  of  the  British  Medical  Association. 

By  Deputy  Sukgeon-Genebal  S.  B.  ROE,  M.B.,  C.B., 

President  of  the  Branch. 


Gentlemen, — When  looking  out  for  a  subject  to  choose  for  an 
address,  it  struck  me  that  it  might  interest  you  if  I  tried  to  show 
what  progress  we  are  making  in  dealing  with  the  health  of 
British  troops  in  this  presidency,  and  whether  any  practical  hints 
could  be  obtained  from  the  review.  I  have  accordingly  dug 
down  among  some  old  records,  and  prepared  tables  showing  the 
sickness  and  mortality  among  British  troops  serving  in 
this  presidency,  for  the  decennial  period  from  1826  to  1835 — 
being  the  earliest  I  have  access  to — and  a  similar  table  for  the  de¬ 
cennial  period  from  1878  to  1887,  being  the  last  year  for  which 
returns  have  been  published. 

It  so  happens  that  it  is  peculiarly  appropriate  to  compare  these 
two  periods ;  the  first  of  them  includes  the  ten  years  almost  im¬ 
mediately  preceding  Her  Majesty’s  reign,  and  the  second  period 
ends  with  the  year  of  her  jubilee.  Both  periods  have  been  more 
or  less  affected  by  a  war  in  Burmah.  The  interval  between  the 
two  is  nearly  equivalent  to  two  generations.  During  the  first 
period  Cullen’s  nosology  was  used,  during  the  second  period  our 
present  nomenclature. 

These  tables  I  have  used  to  enable  me  to  prepare  the  accom¬ 
panying  table  with  a  view  to  comparing  the  two  periods,  and  to 
it  I  beg  leave  now  to  direct  your  attention. 


On  reference  to  column  3,  it  will  be  seen  that  the  admissions 
per  1,000  decreased  from  1,850  to  1,221,  and  column  4  shows  a  de¬ 
crease  in  the  daily  average  number  of  sick  from  92  to  Go;  in 
round  numbers,  we  may  say  that  the  admissions  and  the  daily 
number  of  sick  have  been  reduced  by  one-third,  during  the  second 
period  as  compared  with  the  first,  and  the  reduction  in  the  mor¬ 
tality,  shown  in  column  5,  is  still  more  satisfactory,  the  death- 
rate  having  fallen  from  53  to  14  per  1,000,  or  to  not  much  over 
one-fourth  of  what  it  formerly  was.  This  improved  death-rate, 
however,  cannot  all  be  counted  as  clear  gain,  lor,  as  you  will  ob¬ 
serve  by  column  6,  the  invaliding  is  now  nearly  double  what  it 
formerly  was  (31  to  16  per  1,000),  and  doubtless  many  of  the  men 
sent  home  die  there,  whose  deaths,  had  they  remained  in  this 
country,  would  have  raised  the  death-rate.  I  have  added  together 
the  total  loss  by  deaths  and  invaliding  with  the  result,  as  shown 
in  column  7,  in  favour  of  the  second  period  of  24  per  1,000. 

Columns  11  and  12,  which  give  the  admissions  and  deaths  from 
small-pox,  do  not  tell  in  favour  of  the  present  generation.  Our 
grandfathers  appear  to  have  been  very  careful  vaccinators,  and,  as 
a  result,  though  the  cases  are  not  very  numerous,  they  had  less 
than  half  our  number  (0.22  as  compared  with  0.53  per  1,000).  Column 
13  gives  the  death-rate  for  dysentery  (I  have  added  together  acute 
and  chronic),  and  it  is  here  we  find  a  marked  difference  between 
past  and  present  conditions.  Madras  must  have  been  famous,  or, 
I  should  say,  infamous  for  dysentery.  During  the  first  decennial 
period  18  men  out  of  every  1,000  were  doomed  to  die  annually  of 
this  disease  ;  now  the  deaths  have  been  reduced  to  1  per  1,000. 
This  wonderful  change  is  due  partly  to  improved  methods  of 
treatment,  but  chiefly,  I  think,  to  improved  sanitary  arrange¬ 
ments,  including  food  supply,  extra  space,  precautions  against 
chills,  etc.  The  next  columns  show  the  admission  and  death-rate 
for  cholera.  You  will  observe  that  during  the  first  period  a  dis¬ 
tinction  was  made  between  what  was  termed  “  cholera  morbus  ” 
and  “  cholera  Indiana,”  or  “  spasmodica.”  Cholera  morbus  appears 
to  have  been  a  mild  disease,  probably  what  we  now  call  sporadic 
cholera,  or  epidemic  diarrhoea ;  during  the  first  period  there  was 
an  annual  average  of  103  cases,  with  an  average  of  three  deaths. 
Cholera  Indiana  was  what  we  now  call  cholera,  or  Asiatic  cholera. 

The  great  reduction  in  this  disease— 35  to  1.5  per  1,000— is  due 
solely  to  improved  sanitation,  the  disease  is  still  as  prevalent  as 
it  used  to  be  among  the  native  population.  We  are  not  so  suc¬ 
cessful  in  treatment  of  it  as  our  predecessors  were.  During  the 
second  period,  as  you  will  observe,  we  lost  exactly  two  cases  out  of 
every  three ;  during  the  first  period  they  lost  about  two  out  of 
seven;  probably  some  cases  were  then  returned  as  “  cholera 
Indiana  ”  which  ought  to  have  been  admitted  for  the  milder  form 
of  the  disease,  and  the  deaths  during  the  second  period  were  more 
than  what  is  usually  considered  now  the  average  proportion  of 
deaths  to  cases,  but  making  all  due  allowance,  I  fear  we  must 
acknowledge  that  as  yet  we  are  not  better  able  to  treat  the  disease 
than  they  wore.  I  have  added  column  19  merely  as  a  curiosity. 
“  Punitus  ”  figured  largely  among  the  earlier  records.  During  the 
first  decennial  period  120  men  were  flogged  annually,  equivalent 
to  17  per  1,000 ;  during  the  second  period  flogging  was  practically 
unknown,  the  ratio  being  0.06  per  1,000. 


Table  showing  the  Comparative  Amount  of  Sickness  and  Mortality  among  British  Troops  Serving  in  the  Madras  Presidency 

during  the  Two  Decennial  Periods — 1826-35  and  1878-87. 
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When  speaking  of  progress,  our  thoughts  naturally  turn  to  the 
vast  strides  that  have  been  made,  both  in  medicine  and  surgery — 
brain  surgery,  abdominal  surgery,  the  ophthalmoscope,  chloro¬ 
form  occur  to  us  at  once,  and  the  subject  is  a  very  fascinating  one, 
particularly  to  one  like  me,  who  can,  alas,  remember  that  1  used 
to  see  operations  performed  without  anaesthetics ;  but  it  is  not  to 
these,  or  to  any  particular  stride  in  advance,  that  I  wish  to  direct 
your  attention,  but  to  the  general  result,  with  a  view  to  helping 
us  to  fix  on  the  best  way  of  making  it  certain  that  when  we  drop 
out  oi  the  race,  we  iDay  be  able  to  hand  the  torch  over  to  our  sue- 
cessors  in  such  a  condition  as  will  enable  them  to  carry  it,  bright 
and  blazing,  triumphantly  to  the  goal ;  to  secure  this,  as  far  as  I 
can  see  at  present,  our  chief  hope  depends  on  sanitary  science, 
call  it  hygiene,  State  medicine,  preventive  medicine,  which  you 
please.  J 

In  this  city  of  Madras,  where  cholera  is  seldom  absent,  the 
native  troops  are  comparatively  free  from  the  disease,  being  pro¬ 
tected,  apparently,  by  the  slightly  superior  sanitary  arrangements 
euforced  among  them  than  exist  among  the  natives  who  live 
around  the  lines  and  die  of  the  disease.  1  remember  well,  when 
quartered  during  the  hot  weather  of  1862  at  Fort  William,  Cal¬ 
cutta,  where,  as  you  know,  cholera  is  endemic,  looking  forward 
regularly  to  be  roused  up  night  after  night  by  the  knock  of  a 
corporal  at  my  door  to  call  me  to  some  poor  fellow  “  taken  bad 
with  cramps.  Since  Fort  William  got  a  good  water  supply, 
cholera  has  practically  disappeared.  I  was  quartered  there 
again  in  the  hot  weather  of  1879,  and  then  only  one  mild  case 
occurred. 

There  used  to  exist  a  prejudice  against  specialists,  but  I  think 
it  will  be  admitted  that  there  is  one  subject  in  which  we  all  ought 
to  be  specialists  (if  I  may  be  pardoned  the  bull)— I  mean,  of  course, 
in  sanitary  matters;  and  this  applies  more  particularly  to  those 
whose  work  lies  in  India.  I  do  not  think  it  desirable  that  any  of 
us  should  tilt  against  windmills,  by  running  counter  to  habits  and 
prejudices,  but  I  think  every  one  of  us  can,  more  or  less,  do  some¬ 
thing  to  further  the  cause,  can  do  something  to  render  sanitary 
science  fashionable,  -which  perhaps  will  be  the  surest  way  of 
spreading  it.  I  noticed  a  few  days  ago,  in  the  leading  article  of 
the  first  number  of  a  periodical  recently  started  in  the  Punjab 
called  the  Municipal  Record,  a  remark  which  bears  on  this.  The 
writer,  speaking  of  sanitary  aims,  says  :  “  To  enable  them  to  be 
carried  out  it  is  necessary  to  enlist  the  services  and  sympathies  of 
the  people  themselves.”  The  man  who  succeeds  in  making  vac¬ 
cination  and  revaccination  compulsory,  he  who  succeeds  in  getting 
a  suitable  Contagious  Diseases  Act  passed  and  enforced,  will  de¬ 
serve  well  of  the  country,  as  also  will  the  man  who  induces  some 
millionaire  to  found  an  Indian  Pasteur’s  Institute.  I  only  mention 
objects  which  are  not  Utopian,  and  such  as  we  may  fairly  aim  at 
and  hope  to  see  attained.  I  suppose  there  is  not  one  of  us  who 
doubts  that  cholera,  small-pox,  rabies,  etc.,  could  be  stamped  out 
if  proper  sanitary  measures  were  adopted.  We  must  not,  however, 
go  too  fast,  but  seek  to  educate  public  opinion  up  to  the  necessary 
standard.  We  cannot  expect  the  progress  of  medicine  in  general 
or  of  sanitary  science  to  be  “  like  that  of  a  star  fulfilling  its  course 
without  haste  and  without  rest.”  Its  progress  and  work,  like  our 
own,  must  be  more  fitful,  at  one  time  rapid,  at  another  slow — like 
the  breeze,  as  Mr.  Hamerton,  I  think,  likens  it  to— at  one  time  at 
rest  and  hushed  in  calm,  at  another  working  steadily  and  filling 
the  sails  of  ships  and  mills,  and  at  intervals  rising  to  a  gale  and 
sweeping  away  the  mists  of  error  and  prejudice. 

Wolffian  Cyst  of  the  Utebus.— Dr.  Klein  of  Wiirzbug 
recently  discovered  an  interesting  anomaly  at  a  necropsy  on  the 
body  of  a  well-nourished  still-born  foetus.  A  full  account  of  the 
case  is  published  in  the  Zdtschrift  fur  Geburtshilfe.  There  was  a 
swelling,  into  which  the  right  Fallopian  tube  passed,  at  the  right 
cornu  of  the  uterus.  On  further  di-section,  three  cavities  were 
found  in  the  uterus.  Two  represented  the  normal  uterine  cavity, 
divided  by  a  thin  septum  which  extended  into  the  vagina.  The 
third  proved  a  tortuous  canal  which  entered  the  right  side  of 
theuterine  wall  below  the  fundus,  and  extended  down¬ 
wards  below  the  os  externum.  The  two  true  uterine  cavities 
resembled  the  normal  uterine  cavity  of  a  new-born  foetus,  except¬ 
ing  that  a  septum  was  present.  The  canal  in  the  uterine  wall,  on 
the  other  hand,  consisted  of  a  row  of  cystic  dilatations,  which  com¬ 
municated  with  each  other.  Dr.  Klein  believed  that  this  canal  was 
clearly  the  right  Wolffian  duct.  Its  course  beyond  the  uterus  to 
the  parovarium  proved  this  hypothesis.  The  double  uterus  indi-  j 
cated  a  failure  of  complete  union  in  the  lower  parts  of  Muller’s  ducts.  I 


AN  ADDRESS 

ON 

THE  ADVANCEMENT  OF  MEDICINE  BY 


RESEARCH. 

Delivered  on  the  Occasion  of  the  Distribution  of  Prizes  at 
St.  Marys  Hospital,  July  1st,  1S90. 

By  Sib  HENRY  ROSCOE,  D.C.L ,  LL.D.,  F.R.S.,  M.P., 

Hon.  M.D. Heidelberg. 

Emeritus  Professor  of  Chemistry  iu  Owens  College. 

On  occasions  like  the  present  it  has  not  infrequently  been  the 
custom  for  those  who  hold  the  position  which  I  now  occupy  to 
discourse  upon  the  importance  of  the  profession  to  which  you  are 
devoting  your  lives,  to  dwell  upon  the  high  aims  and  self-sacrific¬ 
ing  labours  of  those  who  practise  medicine,  and  to  instil  into  the 
minds  of  those  entering  on  so  noble  a  life-work  the  necessity  of 
being  true  to  their  high  calling  of  ameliorating  the  pain  and 
suffering  which  each  one  of  us  is  more  or  less  called  upon  to  bear. 
To-day  1  do  not  propose  to  enter  upon  these  important,  though 
somewhat  trite,  themes,  but  rather  to  indicate  some  few  of  the 
directions  in  which  purely  scientific  research  is  influencing— I 
might  almost  say  revolutionising— the  practice  of  surgery  and  of 
medicine.  I  wish  to  emphasise  the  dependence  of  the  healiDg  art 
on  scientific  principles,  and  to  show  that  advance  in  the  power  of 
mitigating  the  ills  to  which  flesh  is  heir  comes  as  surely  from  a 
knowledge  of  the  chemistry  and  physics  of  the  body  in  health 
and  disease  as  any  advance  in  industrial  pursuits  comes  from  a 
knowledge  of  the  science  upon  which  such  pursuits  are  based. 

Hitherto  we  must  admit  that  the  practice  of  medicine  has 
lacked  a  truly  scientific  basis.  An  enormous  mass  of  valuable  in¬ 
formation  has  doubtless  been  collected,  the  power  of  dia¬ 
gnosis  has  in  many  directions  reached  an  almost  marvellous 
degree  of  precision,  but  if  we  ask  the  why  and  the  wherefore  we 
find  ourselves  unable  to  reply  to  the  most  fundamental  questions. 
Nor  is  this  condition  of  things  to  be  wondered  at.  It  is  only  as 
yesterday  in  the  history  of  mankind  that  our  knowledge  of  the 
simplest  of  natural  phenomena  has  become  more  than  empirical. 
Are  we  then  to  be  astonished  if  the  far  more  complicated  phenomena 
of  life  and  death  are  as  yet  ill  understood?  But  now,  we 
stand  on  the  threshold  of  better  things,  the  dawn  of  a  clearer 
light  begins  to  break  in  upon  us.  The  researches  of  chemists  and 
physicists  during  the  last  hundred  years  have  given  firm  ground 
upon  which  to  build  our  superstructure  of  physiology  and  patho¬ 
logy,  and  by  the  help  of  these  sciences  to  establish  a  rational 
system  of  medical  practice,  by  which  I  mean  one  based  on  scien¬ 
tific  knowledge  and  not  on  empiric  treatment  varying  from  day  to 
day  according  to  no  definite  law. 

Watchirg  the  progress  of  medical  practice  from  a  distance,  and 
speaking  with  due  deference  to  those  whose  knowledge  is  more 
intimate  than  my  own,  I  venture  to  think  that  this  progress, 
both  what  has  been  and  what  has  to  come,  may  be  as¬ 
cribed  to  three  discoveries.  The  first  is  the  use  of  anaesthetics, 
with  which  the  name  of  Simpson  will  ever  be  associated;  the 
second  is  the  foundation  of  the  science  of  bacteriology  by  that 
greatest  of  living  experimentalists,  Pasteur;  the  third  is  the 
foundation  of  antiseptic  surgery,  which  we  shall  always  connect 
with  the  name  of  Lister. 

No  discoveries  of  modern  times  have  exerted  so  powerful  an  in¬ 
fluence  on  the  practice  of  medicine  as  that  of  the  action  of  anaes¬ 
thetics  and  the  recognition  of  the  part  played  by  microbic  life  in 
health  and  disease.  Without  chloroform  or  its  equivalent,  on 
the  one  hand,  and  without  antiseptics  on  the  other,  the  almost 
astounding  results  of  modern  surgery  would  be  impossible, 
whilst  the  revelations  of  experimental  bacteriology  have  laid  the 
foundation  of  scientific  and  preventive  medicine.  Bacteriolo¬ 
gical  research  points  to  the  causes  of,  and  even  suggests  remedies 
for,  diseases  of  which  the  origin  has  been  unknown,  and  wThose 
cure  or  attempted  cure  has  hitherto  been  based  upon  a  purely  em¬ 
pirical  treatment. 

Chloroform  and  antiseptics  have  given  to  the  surgeon  almost 
unlimited  powers,  whilst  the  use  of  the  microscope  and  the  steri¬ 
lised  tube  mark  a  new  era  in  the  practice  of  medicine.  And  these 
discoveries,  the  application  of  which  are  so  much  influencing  the 
practice  of  your  profession,  were  made  without  reference  to  or 
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knowledge  of  that  application.  When  Liebig  discovered  chloro¬ 
form  by  acting  upon  alcohol  with  bleaching  powder,  he  little 
dreamt  that  this  sweet  smelling  liquid  would  become  one  of  the 
greatest  blessings  ever  vouchsafed  to  suffering  humanity.  When 
Pasteur  proved  the  existence  of  microbic  life  pervading  air  and 
water,  he  worked  with  no  view  to  useful  application,  but  with  a 
pure  love  for  unravelling  Nature’s  secrets.  He  had  no  idea  that 
the  investigation  of  these  atmospheric  floating  germs,  these 
motes  dancing  in  the  sunbeam,  would  lead  to  the  discovery  not 
only  of  the  causes  of  epidemic  diseases  but  of  the  means  of  their 
prevention.  But  so  it  is  in  scientific  research.  The  first  link  in 
the  chain  may  be  the  apparently  unimportant  preparation  of  some 
abstruse  chemical  compound  with  a  long  name  and  a  longer  for¬ 
mula,  or  the  investigation  of  an  apparently  equally  unimportant 
question  as  to  whether  minute  germs  exist  in  the  air  or  not.  The 
last  link  in  the  chain  is  the  manufacture  of  this  hitherto  un¬ 
known  compound  by  thousands  of  ton9,  for  the  use  of  man  as  a 
powerful  new  medicine  or  as  a  useful  dye ;  or  the  discovery  that 
these  germs  are  the  cause  of  typhoid,  cholera,  or  hydrophobia, 
and  that  by  avoiding  their  entrance  into  the  body  the  specific 
disease  which  they  create  is  warded  off.  Surely  results  like  these 
must  convince  even  the  most  obtuse  as  to  the  importance  of  en¬ 
couraging  scientific  research. 

Here  in  London  we  have  no  lack  of  the  raw  material  in  the 
number  of  active  and  intelligent  men  who  each  year  passthrough 
our  metropolitan  schools.  But  little  comes  of  it,  and  the  reason 
is  not  far  to  seek.  Many  scores  of  men  whilst  waiting,  as  most 
have  to  do,  for  practice,  would  gladly  work  at  some  original  re¬ 
search  were  the  means  to  enable  them  to  do  so  placed  in  their 
hands.  The  mass  of  young  qualified  men  cannot  afford  this 
luxury;  they  have  to  earn  their  bread,  often  without  much  butter, 
and  original  work  does  not  pay.  Nothing  would,  in  my  opinion, 
do  more  to  raise  the  status  of  English  medicine  than  the  founda¬ 
tion  of  research  scholarships  of  moderate  amount  to  be  given  to 
the  various  medical  schools  in  London.  Make  the  conditions  as 
stringent  as  you  please,  but  give  an  opportunity  to  men  having 
knowledge  and  ambition,  and  with  time  on  their  hands  to  do 
original  work.  A  liberal  beginning  in  this  direction  has  been 
made  by  the  Scientific  Grants  Committee  of  the  British  Medical 
Association,  and  the  results  are  so  far  mo3t  encouraging,  but  thi9  is 
only  a  beginning.  Why  cannot  the  great  medical  corporate  bodies 
turn  their  attention  to  this  pressing  necessity  ?  How  can  they 
spend  their  funds  better— or,  indeed,  so  well — as  by  thus  encourag¬ 
ing  original  work?  Is  this  not  one  of  their  first  duties — to  assist 
in  widening  the  boundaries  of  their  sciences,  and  have  they  taken 
any  steps  in  this  direction  more  than  the  formation  of  one  or  two 
lectureships  ?  The  foundation  of  the  laboratories  on  the  Victoria 
Embankment  is  indeed  a  recognition  of  this  study,  but  unless 
these  laboratories  are  filled  with  workers  their  existence  is  of  but 
little  use,  whilst  if  some  such  inducement  as  that  I  have  in¬ 
dicated  be  held  out  to  students,  valuable  results  are  sure  to 
accrue.  Are  the  medical  authorities  satisfied  with  the  present 
state  of  things  ?  I  fear  that  this  may  be  to  some  extent 
the  case,  and  that  the  introduction  of  what  may  be  termed  new 
fangled  ideas  and  proposals  does  not  meet  with  much  sympathy. 
And  yet  the  world  moves  on ;  those  that  do  not  go  forward  will  be 
left  behind,  and  this  is  true  of  the  nation  as  well  as  of  the  indi¬ 
vidual.  English  medicine  has  much  to  be  proud  of  in  its  inherit¬ 
ance  and  in  its  present  position ;  let  it  take  care  that  iu  the  future 
it  sustains  the  high  level  of  its  past.  This  will  certainly  not  be 
the  case  if  original  scientific  work  be  ignored  or  neglected. 

But  it  may  be  urged  if  our  young  medical  men  are  to  bury  them¬ 
selves  in  original  research  they  will  cease  to  be  practical,  and  lose 
their  grip  upon  ordinary  clinical  work,  and  thus  fail  in  their  profes¬ 
sion.  To  this  conclusion  I  demur.  Research  does  not  unfit,  but 
rather  prepares  men  for  attacking  the  problems  of  everyday  life. 
Besides,  no  one  expects  all  medical  students  to  be  original  re¬ 
searchers  ;  only  a  few  are  fit  for  it,  and  only  those  few  care  for  it. 
The  mass  will  go  on  as  their  forefathers  have  gone,  and  become 
doubtless  valuable  and  respected  members  of  society,  though  inno¬ 
cent  of  any  original  conception.  For  those  who  have  the  talent 
and  ambition  to  shine  in  another  and  a  higher  sphere  some  pro¬ 
vision  should  be  made,  and  it  need  not  be  much,  for  such  work 
brings  its  own  reward  in  the  delight  which  it  affords. 

I  remember  well  one  day  in  Paris  the  great  chemist,  Dumas, 
talking  to  me  after  dinner  at  his  own  house  over  a  cigar  of  his 
career.  “  I  have,”  said  he,  “  seen  every  phase  of  life — student, 
teacher,  professor,  minister,  senator,  but  no  work  that  I  have  been 
called  upon  to  perform  has  been  so  satisfactory,  or  is  looked  back 


upon  with  such  pleasure,  as  that  of  carrying  on  original  work ; 
and,  if  I  had  to  live  my  life  over  again,  1  would  not  relinquish 
my  quiet  laboratory  pursuits  for  all  the  splendour  and  influence 
of  Court  favour,  or  the  turmoil  and  rewards  of  political  life.” 

Depend  upon  it  Dumas  was  right.  There  is  no  pleasure  more 
unalloyed  than  that  derived  from  honest  original  work.  One  new 
scientific  fact  satisfactorily  established  is  worth  a  pound  of 
theory,  and  the  pleasure  of  ascertaining  this  is  one  open  to  all. 
And  then  the  fascination  of  discovery  !  Fact  is  stranger  than 
fiction.  What  can  be  more  fascinating  or  stranger  than  what  we 
now  know  about  vaccination?  Up  to  a  few  years  ago  the  great 
Jennerian  discovery  stood  alone,  an  unexampled  and  unexplained 
phenomenon.  Now  we  know  that  it  is  only  the  first  of  a  long 
series  of  similar  phenomena,  and  we  are  on  the  high  road  to  their 
explanation. 

I  will  not  detain  you  now  with  an  account  of  what  has  been 
done  to  develop  our  knowledge  of  preventive  medicine.  This 
has  been  brought  before  you  in  a  masterly  way  by  my  friend,  Dr. 
Maguire,  in  his  inaugural  lecture  last  year.  I  will  refer  to  one 
point  only  arising  out  of  the  remarkable  discoveries  of  Metschnikoff, 
supplemented  by  those  of  Dr.  Ruffer  and  others  on  the  same  lines. 
It  has  been  known  for  some  time  that  infectious  diseases  are 
caused  by  the  presence  of  pathogenic  micro  organisms  in  the 
tissues  of  the  animal,  and  Pasteur  has  shown  that  an  inoculation 
by  an  attenuated  form  of  the  germ  renders  the  animal  proof 
against  the  toxic  effect  of  a  subsequent  invasion.  Moreover,  it 
has  been  long  known  that  an  animal  having  recovered  from  an 
infectious  disease  is  not  again  subject  to  an  attack  of  the  same 
malady,  and  also  that  a  given  microbe  may  prove  fatal  to  a  given 
species  of  animal  whilst  it  does  not  affect  another  species. 
Metschnikoff’s  investigations  have  gone  some  way  to  explain 
these  remarkable  facts.  He  has  shown  that  certain  cells  of  the 
animal  body,  termed  phagocytes,  identical  with  the  well-known 
white  blood  corpuscles,  being  endowed  with  the  power  of  inde¬ 
pendent  motion,  not  only  wander  inside  but  also  outside  the 
tissue,  and,  mirabile  dictu,  pursue,  devour,  and  digest  any  stray 
bacilli,  whether  pathogenic  or  otherwise,  with  which  they  come 
into  contact.  This  is  the  true  battle  for  life  which,  hitherto  un¬ 
known  and  unobserved,  is  going  on  uninterruptedly  within  the 
animal  body.  These  phagocytes  are  the  watchful  guardians  of 
the  body,  upon  whose  action  its  health  depends.  You  may  observe 
their  proceedings  for  yourselves  under  the  microscope;  you  will 
see  them  fighting  against  the  invading  host  and  literally  swal¬ 
lowing  them  up.  Poisonous  bacilli  are  constantly  present  in  the 
body.  Pasteur’s  septic  vibrio  is  always  present  in  the  intestines 
of  the  rabbit,  but  cannot  pass  through  into  the  blood.  Those 
causing  diphtheria  or  pneumonia  have  been  met  with  in  the 
mouths  of  healthy  men,  and  yet  no  entrance  of  such  microbes  into 
the  blood  takes  place.  Why  is  this?  Because  these  phagocytes 
pursue  and  annihilate  them  before  they  can  gain  an  entrance, 
and  to  them  might  be  applied  Caesar’s  message,  “  Veni,  vidi,  vici.” 

Stranger  still  is  the  story  which  has  to  be  told  about  vaccina¬ 
tion  and  the  extraordinary  power  of  resistance  to  microbic  attack 
which  vaccinated  animals  exhibit.  This  power  resides  in  these 
germ-eating  cells ;  so  long  as  their  activity  continues,  the  animal 
is  freed  from  evil  effects,  and  vaccination  confers  on  these  cells 
their  power  of  attack.  In  the  case  of  an  animal  which  is 
not  vaccinated,  or  if  it  belongs  to  a  species  which  does  not 
normally  possess  this  power  of  resistance,  the  wandering  cells 
either  do  not  attack  the  invading  army  of  parasites  at  all,  or 
only  destroy  them  partially.  In  that  case  these  parasites  pass 
into  the  system,  and  destroy  life  either  by  the  mechanical  lesions 
which  they  produce,  or  more  usually  by  the  poison  which  they 
secrete.  This,  as  I  have  said,  is  no  fancy  picture,  but  a  true 
struggle  for  existence,  which  you  may  follow  in  its  various  phases 
if  you  take  the  trouble  to  do  so.  It  is  surely  a  subject  well  worthy 
of  study,  and  one  of  absorbing  interest,  now  only  in  its  infancy, 
towards  the  elucidation  of  which  there  is  ample  room  for  all  ob¬ 
servers. 

The  question  as  to  the  way  in  which  these  pathogenic  microbes 
act  on  the  animal  organism  is  one  which  touches  chemical  ground. 
As  I  have  said,  every  micro-organism  during  its  growth  secretes  a 
poison  which  appears  to  be  a  specific  one  for  each  microbe.  So 
far  as  we  are  aware,  these  poisons  are  definite  chemical  compounds 
possessing  distinct  properties,  and  doubtless,  also,  a  definite, 
though  probably  a  very  complicated,  constitution.  They  are  allied 
to  the  poisonous  compounds  termed  ptomaines,  which  have  been 
isolated  from  putrid  flesh  and  other  sources.  Two  of  these  pto¬ 
maines  have  been  prepared  artificially  from  simple  organic  com- 
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lounds,  and  these  are  identical  with  putreecine  and  cadaverine. 
,’hemically  these  bodies  are  related  to  the  amines  of  herring  brine, 
md  they  are  very  poisonous. 

In  the  case  of  certain  well-known  micro-organisms  we  have 
>een  long  acquainted  with  the  special  poisons  which  they  secrete, 
’he  yeast  plant  yields  alcohol,  carbonic  acid,  and  other  products  ; 
he  vinegar  plant  turns  alcohol  into  acetic  acid,  and  in  many 
>ther  examples  each  organism  during  its  life  forms  a  special 
iroduct.  In  less  well-known  instances  we  may  therefore  conclude 
hat  the  same  thing  holds  good — indeed,  the  existence  of  soluble 
>oison  capable  of  inducing  the  disease  has  been  proved  in  the  case 
>f  the  diphtheritic  bacillus ;  and  it  appears  that  it  is  these  che- 
nical  bodies,  rather  than  the  micro-organisms,  which  act  as  the 
jreventive  to  further  infection  in  the  case  of  inoculation.  What  a 
rista  of  new  research  does  this  open  out  to  the  chemist,  as  well  as 
o  the  physician !  To  the  former  it  holds  out  the  prospect  of  the 
nvestigation  of  a  new  and  most  interesting  class  of  bodies ;  to  the 
atter  it  points  the  way  to  the  discovery  of  the  causes  of  disease, 
ind  thus  to  that  of  its  prevention. 

But  we  are  only  on  the  threshold  of  our  knowledge  of  these 
bings.  Neither  the  chemist  nor  the  physiologist  is  able  to  ex- 
)lain  the  anaesthetic  effects  of  chloroform  any  more  than  the  re- 
narkable,  but  well  attested,  phenomena  of  hypnotism.  And  in 
ike  manner  we  are  unable  to  state  the  conditions  under  which 
he  phagocytes  of  the  lungs  or  of  the  tonsils  are  able,  on  the  one 
land,  to  seize  upon  and  destroy  the  invading  hosts  of  pathogenic 
jacilli,  or,  on  the  other,  fail  to  prevent  their  entrance,  and  cease 
.o  keep  the  guard  upon  which  the  health  of  the  body  depends. 

And  now,  gentlemen,  I  have  detained  you  long  enough.  If  you 
isk  for  a  moral  to  my  story,  it  will  be  this  :  Uphold  the  dignity  of 
,-our  profession  in  every  direction,  but  do  not  forget  to  honour 
hat  which  makes  for  enlarging  the  boundaries  of  science.  Do  all 
hat  in  you  lies  to  assist  in  this  development.  Remember  that 
vhilst  it  is  given  to  few  to  place  the  corner  stone  on  the  edifice, 
he  work  of  giving  a  helping  hand  is  open  to  all.  If  you  succeed 
n  making  even  the  smallest  addition  to  our  stock  of  knowledge, 
>elieve  me,  the  gratification  which  you  will  feel  will  amply  repay 
he  trouble  you  have  taken  or  sacrifice  you  have  made. 
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Impermeable  stricture  of  the  urethra  is  a  rare  disorder,  which 
has  often  taxed  the  ingenuity  and  patience  of  many  eminent  sur¬ 
geons,  and  in  days  gone  by  has  called  forth  many  heroic  and  hap¬ 
hazard  methods  for  its  relief. 

Surrounded  as  we  are  in  the  South  of  England  by  a  large  sea¬ 
faring  population,  we  have  abundant  opportunities  of  treating 
many  varieties  of  stricture  in  the  wards  of  the  hospital,  and  some¬ 
times  the  most  severe  forms  of  the  disease  come  under  our  obser¬ 
vation.  Occasionally  genuine  cases  of  impermeable  stricture  fall 
into  our  hands— cases  in  which  no  guide  or  bougie  of  any  kind 
can  be  introduced  along  the  urethra  into  the  bladder,  and  under 
this  condition  operative  interference  has  long  been  regarded  as 
essentially  difficult  and  tedious. 

Some  authors  have  dogmatically  asserted  that,  if  urine  can  be 
discharged  through  the  canal.it  ought  to  be  possible  by  skill  and 
perseverance  for  an  instrument  of  some  kind  to  be  introduced 
through  the  stricture  into  the  bladder.  This  statement,  however, 
does  not  correspond  with  my  experience.  In  some  cases  I  have 
found  the  urethra  to  be  absolutely  impermeable  to  instruments, 
although  the  urine  has  been  discharged  in  a  tiny  and  tortuous 
stream.  Fortunately,  impassable  strictures  are  comparatively 
rare  in  the  present  day,  and  we  must  be  always  ready  to  take 
every  precaution  to  avoid  mistake.  It  is  the  bounden  duty  of  the 
surgeon  to  see  that  no  case  is  relegated  to  this  unfortunate  class 
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until  all  treatment  has  fairly  failed,  and  many  earnest  efforts  have 
been  made  to  penetrate  the  contraction. 

Treatment  of  Old-standing  Stricture  Demands  Caution. — All 
cases  of  chronic  and  obstinate  stricture  must  be  regarded  as 
dangerous  disorders  ;  but  with  an  impassable  stricture  the  patient 
is  ever  exposed  to  the  risk  of  many  terrible  complications,  and 
with  the  highway  to  the  bladder  practically  obliterated.  If  renal 
symptoms  are  present  and  the  nutrition  of  the  body  seriously  im¬ 
paired  no  operation,  however  slight,  can  be  considered  as  abso¬ 
lutely  free  from  danger,  and  the  cautious  surgeon  will  make  a 
careful  selection  of  his  cases  and  thus  avoid  bringing  his  well-in¬ 
tentioned  efforts  to  a  sudden  and  disastrous  issue.  The  constitu- 
tional  condition  of  the  patient  always  demands  very  special  con¬ 
sideration,  and  the  state  of  the  urine  must  receive  careful  investi¬ 
gation.  It  is  essential  to  estimate  the  average  amount  of  urea 
contained  in  the  secretion,  for  in  every  case  the  danger  of  surgical 
treatment  is  in  direct  proportion  to  the  extent  of  the  renal  degene¬ 
ration.  The  existence  of  serious  inadequacy  must,  even  during 
an  emergency,  put  a  restriction  upon  our  efforts  and  limit  us  to 
the  performance  of  such  proceedings  as  are  absolutely  necessary 
for  tiding  over  the  difficulty.  In  the  course  of  my  hospital  prac¬ 
tice  I  have  seen  many  patients,  who  had  been  living  for  years  a 
loathsome  existence  from  chronic  stricture,  suddenly  fall  into  a 
comatose  condition  and  rapidly  succumb.  Not  long  ago  an  old 
sailor  was  placed  in  one  of  my  beds  suffering  from  chronic  reten¬ 
tion  and  foetid  cystitis,  associated  with  long-standing  stricture. 
He  looked  very  ill  and  micturition  was  extremely  painful  and 
frequent.  It  was  impossible  to  wash  out  the  bladder,  and,  there¬ 
fore,  after  introducing  a  fine  guide  through  the  urethra,  I  per¬ 
formed  median  cystotomy.  Unfortunately  the  weakened  renal 
system  would  not  bear  the  shock  of  this  little  operation,  and  in  a 
very  few  days  he  suddenly  fell  into  a  state  of  collapse.  After 
death  the  wabs  of  the  bladder  were  found  much  thickened,  and 
the  ureters  and  pelves  of  the  kidneys  converted  into  accessory  re¬ 
ceptacles  and  distended  with  foetid  secretion.  The  kidneys  were 
large  and  soft  and  in  the  substance  of  both  organs  there  were 
many  cysts. 

Operations  for  the  Relief  of  Impassable  Stricture. — The  old  ope¬ 
ration  of  perineal  section  without  a  guide  is  performed  by  cutting 
down  upon  the  dilated  portion  of  the  urethra  above  the  stricture, 
and  then  cautiously  dividing  the  contracted  part  of  the  canal. 
The  patient  having  been  placed  in  the  lithotomy  position,  and  a 
staff  passed  down  to  the  stricture,  an  incision  is  made  in  the  cen¬ 
tral  raphe  of  the  perineum  about  an  inch  in  front  of  the  anus. 
The  edge  of  the  knife  is  then  turned  forwards,  and  the  point 
thrust  towards  the  apex  of  the  prostate,  so  as  to  penetrate  the 
dilated  portion  of  the  urethra  behind  the  stricture.  The  contrac¬ 
tion  is  then  divided  as  far  as  the  point  of  the  staff,  and  a  full- 
sized  instrument  is  passed  into  the  bladder  over  the  urethral 
gorget.  This  method  of  performing  external  urethrotomy  by 
opening  the  dilated  portion  of  the  urethra  above  the  stricture  is 
seldom  practised  except  in  some  cases  of  retention,  in  which  the 
canal  is  in  a  specially  favourable  state  for  incision.  Under  any 
conditions  it  is  a  difficult  proceeding,  and  it  is  my  practice  to  re¬ 
lieve  first  of  all  the  retention  by  simple  perineal  incision  or  aspi¬ 
ration  above  the  pubes,  and  then  to  reserve  the  treatment  of  the 
stricture  for  a  subsequent  effort. 

Wheelhouse’s  Method.— Some  years  since,  the  present  President 
of  our  splendid  and  world-wide  organisation  (Mr.  Wheelhouse) 
introduced  a  new  form  of  perineal  section  for  cases  of  impassable 
stricture,  and  his  ingenious  operation  has  now  rightly  superseded 
all  the  old  heroic  and  dangerous  dodges  of  finding  a  way  into  the 
bladder  without  a  guide.1  The  patient  having  been  placed  in  the 
lithotomy  position,  the  urethra  is  opened  by  a  clean  incision, 
about  a  third  of  an  inch  above  the  stricture,  upon  a  straight  staff, 
which  has  a  very  small  beak  on  the  opposite  side  to  the  groove. 
The  canal  is  then  stretched  open  with  forceps,  which  are  carefully 
held  by  assistants,  and  at  the  same  time  the  apex  of  the  incision 
is  hooked  up  by  rotating  the  staff  and  projecting  the  blunt  little 
hook  into  the  wound.  In  this  way  the  incision  into  the  urethra 
is  widely  expanded,  and  the  operator  looks  into  it  in  front  of  the 
stricture,  and  searches  for  the  distal  orifice  with  a  fine  probe  or 
pointed  director.  By  careful  manipulation  the  true  passage  is 
sure  to  be  found.  Sometimes  the  opening  is  hidden  in  a  tiny 
fold,  or  buried  in  a  crop  of  granulations,  but  the  free  movement 
of  the  point  of  the  instrument  is  always  a  sure  guide  to  the  ope¬ 
rator  that  it  has  entered  the  stricture  and  is  going  on  in  the  right 
direction.  The  contracted  part  of  the  canal  mu«t  now  be  care- 
'  '  i  Journal,  Juue  SMth,  lsTti. 
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fully  divided  on  its  under  surface,  and  Teale’s  probe  gorget  intio- 
duced  along  the  groove  of  the  director.  The  procedure  is  com¬ 
pleted  by  passing  a  catheter  of  full  size  through  the  meatus  and 
wound,  and  then  over  the  dilator  into  the  bladder. 

In  the  performance  of  this  operation  there  are  three  points 
which  require  special  attention: — 1.  A  clean  incision  must  be 
made  into  the  urethra,  and  the  tissues  around  the  canal  ought  to 
be  disturbed  as  little  as  possible.  2.  The  point  of  the  probe  must 
always  be  manipulated  with  patience  and  gentleness.  3.  The 
search  for  the  oritice  should  be  conducted  in  a  good  light  with  the 
canal  fully  on  the  stretch.  In  the  winter  time  an  electric  lamp 
will  be  found  of  great  assistance.  I  have  now  adopted  this  opera¬ 
tion  in  several  cases  with  very  satisfactory  results,  and  I  regard 
it  as  by  far  the  best  and  surest  method  yet  introduced  for  reaching 
the  bladder  without  a  guide.  By  way  of  illustration  I  shall  now 
read  to  you  short  notes  of  two  of  my  cases 

Case  I.  Traumatic  Stricture  of  Many  Years  Duration :  Loss 
of  Left  Testicle  and  Partial  Loss  of  Penis  by  Machine  Accidents: 
Extravasation  of  Urine:  Wheelhouse's  Operation:  Recovery. — J. 
M.,  aged  45,  shipwright,  was  admitted  into  Royal  Portsmouth 
Hospital  during  September,  1888,  in  a  dangerous  condition  from 
extravasation  of  urine.  The  genital  organs  and  perineum  were 
greatly  distended  and  discoloured.  The  tongue  was  dry  and 
pulse  extremely  rapid  and  feeble.  A  deep  incision  was  at  once 
made  in  the  middle  line,  from  the  root  of  the  penis  to  about  half 
an  inch  above  the  anus,  together  with  a  large  number  of  super¬ 
ficial  openings.  As  soon  as  the  haemorrhage  had  ceased  the  parts 
were  carefully  cleansed  and  then  covered,  except  the  central  in¬ 
cision,  with  hot  boracic  fomentation.  The  urine  escaped  freely 
through  the  wound  and  intermittent  irrigation  was  regularly  car¬ 
ried  out,  under  the  direction  of  the  house  surgeon  (Dr.  J.  O’Conor). 

After  a  few  days’  treatment  he  had  sufficiently  recovered  to 
make  the  following  statement :  Eighteen  years  ago  half  the  penis 
had  been  torn  off  by  a  machine  accident  in  China ;  and  twelve 
years  since  another  serious  accident  happened  to  him  in  the 
Royal  Naval  yard,  Portsmouth,  when  the  left  testicle  was  torn 
out  and  the  perineum  severely  injured.  He  had  never  laboured 
under  gonorrhoea,  syphilis,  or  severe  fever,  but  he  had  suffered 
from  stricture  more  or  less  for  eighteen  years.  He  had  been 
through  a  great  deal  of  treatment,  but  since  the  last  accident  no 
instrument  had  been  passed  into  the  bladder,  and  for  several  years 
it  had  taken  him  some  hours  every  day  to  discharge  his  urine, 
which  sometimes  escaped  in  drops  and  at  other  times  in  a  tiny 
twisted  stream. 

At  the  end  of  six  weeks  the  constitutional  condition  of  the 
patient  had  much  improved,  and  an  effort  was  made  to  find  the 
urethra  in  the  midst  of  the  distorted  and  congested  structures, 
but  unfortunately  it  was  not  successful.  A  second  attempt  was 
made  a  month  later  on,  and  after  a  long  search  the  distal  orifice 
was  found  and  a  fine  lachrymal  probe  was  carefully  introduced 
into  the  tortuous  remnant  of  the  passage,  and  step  by  step  the 
stricture  was  divided.  The  operation  was  then  completed  by  aid 
of  the  director  and  urethral  gorget,  and  a  No.  12  catheter  was 
passed  through  the  whole  length  of  the  urethra.  At  the  end  of 
two  months  the  patient  was  discharged  with  the  wound  healed, 
after  having  been  taught  to  introduce  a  metallic  instrument  for 
himself.  In  May  of  the  present  year  he  called  at  the  hospital  to 
report  himself.  He  had  returned  to  work  in  the  dockyard  some 
months  since,  and  had  gained  a  stone  in  weight.  He  was  in 
good  health,  and  he  continued  to  pass  a  No.  11  catheter  twice  a 
week. 

Case  ir.  Impassable  Stricture  of  the  Urethra :  Urine  discharged 
wholly  through  Perineal  Fistula  for  Two  Years:  Wheelhouse's 
Operation  ■  Recovery. — H.  P.,  aged  39  years,  a  carpenter,  stated 
that  he  had  been  in  the  army  fifteen  years,  and  had  led  a  very 
dissipated  life.  He  had  served  at  the  Cape,  and  also  at  St.  Helena. 
He  had  never  suffered  from  any  severe  attacks  of  fever,  but  he 
had  contracted  sores  and  gonorrhcea  several  times  abroad.  On 
one  occasion  he  had  an  attack  of  sunstroke.  During  the  last 
twenty-one  years  he  had  experienced  difficulty  in  passing  urine, 
and  had  been  treated  several  times  for  stricture  in  different  hos¬ 
pitals,  and  had  undergone  several  operations.  He  had  had  many 
attacks  of  retention,  and  about  five  years  ago  several  abscesses 
burst  in  the  perineum.  He  was  discharged  from  the  army  as  in¬ 
curable.  The  patient  was  admitted  into  the  Royal  Portsmouth 
Hospital  in  January,  1890.  He  was  suffering  from  pain  and 
chronic  retention.  On  examination  the  perineum  appeared  very 
hard  and  thickened.  There  were  two  fistulous  openings;  one  was 
situated  in  the  middle  line,  two  inches  in  front  of  the  anus,  and 


the  other  in  the  under  part  of  the  scrotum.  The  urine  was  re 
peatedly  examined,  It  was  thick  and  offensive,  and  contained  i 
moderate  quantity  of  albumen.  Several  efforts  were  made  unde 
chloroform  to  introduce  an  instrument  into  the  bladder,  but  with 
out  success.  No  kind  of  instrument  could  be  coaxed  along  thi 
passage  beyond  the  base  of  the  penis. 

After  some  weeks’  rest  and  daily  bath  treatment,  he  willingly 
consented  to  an  operation.  The  distal  orifice  of  the  stricture  wa". 
sought  for,  and  after  some  difficulty  was  found.  The  strictur* 
was  then  carefully  slit  up  on  a  fine  probe,  and  a  large  silver  in 
strument  passed  into  the  bladder.  The  whole  perineum  was  mucl 
infiltrated,  and  riddled  everywhere  with  fistulous  passagee.  A 
few  hours  after  the  operation  he  became  unmanageable,  and  pro¬ 
fuse  secondary  haemorrhage  occurred.  He  was  again  placed  undei 
ether,  and  several  deep  vessels  were  secured.  The  metallic  cathetei 
was  also  exchanged  for  a  flexible  perineal  tube.  The  after-treat¬ 
ment  consisted  in  daily  irrigations  and  the  application  of  carbolic 
oil  and  iodoform.  A  large  metallic  instrument  was  introducec 
through  the  whole  length  of  the  passage  every  two  or  three  days 
No  elevation  of  temperature  occurred  throughout  the  treatment 
and  the  character  of  the  urine  rapidly  improved.  He  was  taught 
to  pass  a  No.  12  catheter,  and  he  soon  discharged  his  urine  in  a 
good  stream.  He  left  the  hospital  with  a  sound  perineum  and 
the  large  wound  completely  healed  at  the  end  of  two  months. 

Treatment  After  Operation. — Cleanliness  is  the  great  aim  of  al! 
local  treatment  in  disorders  of  the  urethra  and  perineum.  The 
old-fashioned  method  of  dressing  wounds  after  operations  by  hot 
poultices  and  moist  applications  has  long  been  exploded,  and  the 
after-treatment  of  the  present  day  really  consists  in  carrying  out 
the  best  method  for  maintaining  perfect  cleanliness  with  the  least 
discomfort  to  the  patient  and  a  minimum  of  risk  from  septic  dis¬ 
turbance.  The  treatment  I  have  found  extremely  serviceable  in 
this  class  of  surgical  cases  consists  in  a  very  simple  method  of  ap¬ 
plying  intermittent  irrigation  by  a  gentle  current  of  warm  water. 
The  kind  of  bath  I  use  is  represented  in  the  engraving.2  It  consists 


of  a  metal  pan  with  a  deep  well  at  the  bottom,  and  it  is  supported 
on  short  legs.  The  patient  sits  on  the  side  of  this  well  so  that  the 
perineum  and  genital  organs  can  be  completely  bathed.  It  is 
fitted  with  pipes  for  irrigation,  and  these  can  be  connected  with  a 
hot  and  cold  water  service  by  ordinary  elastic  tubing.  Another 
pipe  is  fixed  to  the  back  of  the  bath  for  carrying  off  the  waste 
water,  and  this  can  be  connected  with  any  convenient  outlet.  The 
temperature  of  the  water  and  the  rapidity  of  the  current  are  regu¬ 
lated  by  taps,  which  are  attached  to  the  sides  of  the  bath.  Patients 
derive  much  comfort  from  the  irrigation,  and  they  are  anxious 
to  have  it  repeated.  It  promotes  the  escape  of  purulent  secretion, 
washes  out  the  deep  parts  of  the  wound,  and  effectually  deodorises 
the  whole  surface.  The  bath  may  be  used  two  or  three  times  a 
day  according  to  the  condition  of  the  patient  and  the  state  of  the 
wound.  In  the  interval  the  patient  must  rest  in  bed,  protected  by 
a  cradle,  and  the  perineum  should  be  freely  dusted  with  iodoform. 
If  the  surrounding  skin  becomes  inflamed  and  irritable  a  mixture 
of  lanoline  and  oil  will  be  found  to  be  a  very  soothing  application. 
The  urethra  should  be  daily  deodorised  with  a  weak  antiseptic 
lotion.  A  very  important  part  of  the  after-treatment  is  the  re¬ 
gular  introduction  of  the  catheter.  Before  the  operation  warm  oil 
should  be  freely  injected  into  the  canal.  The  instrument  must  be 
made  to  glide  through  the  passage  without  a  hitch  by  carefully 

J  The  bath  is  made  by  Messrs.  Heal  and  Sou,  bathmakers,  Southsea. 
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keeping  the  point  on  the  upper  wall  of  the  urethra.  The  intro¬ 
duction  of  the  catheter  should  be  commenced  on  the  third  day 
after  the  operation,  and  it  must  be  regularly  repeated  until  the 
wound  is  soundly  healed. 

Bladder  Drainage  through  the  Perineum. — In  the  cases  I  have 
related  to-day,  the  evacuation  of  the  urine  was  carried  on  after 
the  operation  through  the  perineal  wound,  and  not  in  the  ordi¬ 
nary  way  by  fastening  a  catheter  into  the  bladder.  The  instru¬ 
ment  is  not  so  comfortable  to  the  patient  as  the  india-rubber  tube, 
and  it  sometimes  causes  pain  and  irritates  the  wound.  Perineal 
drainage  offers  the  advantage  also  of  diverting  the  stream  of 
urine,  and  permitting  the  anterior  part  of  the  passage  to  be  effi¬ 
ciently  deodorised  and  kept  at  rest — a  very  important  expedient 
for  preventing  the  development  of  that  form  of  urethral  pyrexia 
which  is  intimately  associated  with  the  contact  of  urine  with  a 
wounded  surface.  Moreover,  in  cases  of  external  urethrotomy 
for  the  relief  of  obstinate  and  unyielding  strictures,  the  structures 
Df  the  perineum  are  already  infiltrated  and  unhealthy,  the  bladder 
is  the  seat  of  chronic  cystitis,  and  the  urine  is  persistently  in  a 
3tate  of  decomposition,  so  that  under  these  conditions  there  must 
oe  a  special  risk  of  septic  intoxication.  Mr.  Reginald  Harrison 
aas  practised  thi9  method  of  drainage  with  great  success  after  in¬ 
ternal  urethrotomy,  and  his  patients  have  been  remarkably  free 
rom  urethral  fever. a  Bladder  drainage  through  the  perineum  is 
extremely  valuable  in  many  other  operations.  I  have  practised 
nedian  cystotomy  in  the  treatment  of  urethral  fistulas,  in  plastic 
operations  on  the  penis,  and  in  cases  of  subcutaneous  urethrotomy 
iOf  strictures  in  the  bulbous  and  penile  portions  of  the  canal. 
The  incision  may  be  regarded  as  a  kind  of  safety  valve  in  all  cut- 
,ing  urethral  operations.  With  reference  to  the  danger  of  forming 
i  chronic  fistula  from  imperfect  closure  of  the  wound,  it  has 
lever  occurred  in  my  practice.  When  no  longer  required,  the 
irifice  has  always  been  very  readily  obliterated. 

Recurrence  of  Stricture  after  Operation. — The  tendency  to  im- 
nediate  contraction  after  urethrotomy  is  always  prevented  by  the 
udicious  use  of  dilators.  But  what  about  the  subsequent  con- 
raction  when  the  patient  has  gone  from  the  observation  of  the 
urgeon  ?  It  has  often  been  affirmed  that  recurrence  of  the 
tncture  is  more  likely  to  follow  external  division  than  any  other 
orm  of  surgical  treatment.  We  must  not  forget,  however,  that 
ouch  of  the  liability  to  contraction  is  due  to  the  character  and 
everity  of  the  disease.  The  worst  and  most  obstinate  forms  are 
:ertainly  produced  by  accidental  rupture  and  laceration,  and 
ecurrence  in  these  cases  appears  to  bear  a  direct  relation  to  the 
mount  of  cicatricial  tissue  developed  in  the  process  of  repair, 
’here  is,  indeed,  no  form  of  treatment  which  can  remove  the  risk 
f  recontraction  of  the  canal.  I  am  willing  to  admit  that  stric- 
ures  do  recur  after  external  urethrotomy ;  but  the  same  tendency 
TOuld  be  exhibited  after  any  other  possible  mode  of  operation, 
’ortunately  this  shrinking  can  always  be  arrested  by  the  regular 
ntroduction  of  an  instrument  into  the  bladder,  and  the  patient 
aust  be  instructed  to  assiduously  continue  this  treatment  for 
years.  He  must  be  told,  too,  that  this  important  matter  is 
ot  wholly  dependent  upon  mechanical  dilatation,  for  much  will 
est  with  his  own  conduct  and  self-management.  He  ought  to 
ive  regularly  and  temperately  every  day  of  his  life,  and  in  this 
my  he  can  persistently  labour  to  prevent  a  recurrence  of  his  old 
reorder. 

Perseverance  and  Impermeability . — We  must  not  be  hasty  in 
concluding  that  a  stricture  is  really  impassable.  How  often  very 
bstinate  contractions  are  overcome  with  the  help  of  an  anaes- 
hetic  and  general  treatment !  Depend  upon  it,  the  vast  majority 
f  strictures  can  be  successfully  managed  by  intermittent  dilata- 
on.  Many  obstinate  cases  give  way  when  every  source  of  irrita- 
on  is  removed,  and  strictures  of  great  difficulty  and  narrowness 
re  at  length  made  to  yield  by  perseverance  and  the  skilful  use  of 
ehcate  instruments.  The  dextrous  handling  of  a  fine  bougie  will 
ccomplish  much,  but  rough  and  injudicious  catheterism  is  full 
f  danger,  and  will  surely  aggravate  the  trouble. 

In  the  practice  of  urethral  surgery  we  shall  often  find  scope  for 
ie  exercise  of  judgment  in  the  selection  of  the  best  method  of 
rocedure,  and  opportunity  also  for  patience  and  skill  in  our 
lorts  to  penetrate  tight  and  tortuous  strictures.  Occasionally 
ie  severest  form  of  the  disease  may  fall  into  our  hands,  and  then 
re  may  confidently  have  recourse  to  a  precise  and  ingenious 
oeration,  instead  of  groping  in  the  dark,  and  puddling  in  the 
enneum  without  a  guide. 


»  Journal,  November  27th,  1888. 


CASE  OF  PORRO-CLESAREAN  OPERATION.1 

By  W.  CADGE,  F.R.C.S., 

Surgeon,  Norfolk  and  Norwich  Hospital. 

I  submit  the  following  case  for  two  reasons:  1,  because  it  pos¬ 
sesses  intrinsic  points  of  interest ;  and  2,  because  there  is  still  much 
difference  of  opinion  as  to  the  proper  course  to  be  adopted  in  cer¬ 
tain  cases  of  obstructed  labour  and  it  is  well  to  bring  out  every 
case  bearing  on  the  subject. 

Whether  Cassarean  section  should  wholly  or  in  great  part  sup¬ 
plant  the  induction  of  premature  labour  or  craniotomy ;  abdominal 
section  having  been  done  and  the  child  extracted,  should  the 
uterus  be  amputated  or  should  it  be  left  in  situ  and  stitched  up  ; 
and  if  left  in  the  abdomen,  should  the  woman  be  sterilised  by  the 
removal  of  the  ovaries  or  by  ligaturing  the  tubes,  or  should  she  be 
allowed  to  incur  the  risk  of  repeated  pregnancies  ?  These  are 
some  of  the  unsettled  questions  which  I  do  not  intend  fully  to 
discuss,  all-important  as  they  are,  seeing  that  they  have  frequently 
been  brought  before  the  profession  during  the  last  few  years  in  all 
countries,  and  it  seems  now  only  to  require  experience,  honestly 
recorded,  to  decide  them.  J 

Let  me  then,  as  briefly  as  I  can,  report  a  case  of  Porro-Csesarean 
operation,  the  only  one,  so  far  as  I  know,  that  has  occurred  in  the 
Eastern  Counties.  I  will  begin  at  the  beginning,  or,  rather,  adopt¬ 
ing  the  Spanish  method  of  reckoning  the  age  of  a  person  nine 
months  before  birth,  soon  after  the  beginning,  and  say  that  while 
in  utero  this  patient  had  hydrocephalus.  Her  birth  was  hard  to 
accomplish.  Mr.  Gillett,  of  Brooke,  who  acted  on  her  behalf,  has 
told  me  that  he  applied  the  forceps  but  could  not  effect  delivery 
until  he  had  punctured  the  fontanelle  and  evacuated  a  very  large 
quantity  of  hydrocephalic  fluid.  Strange  to  say  she  lived  and 
grew  up,  that  is,  to  the  very  limited  extent  of  46^  inches.  With 
this  dwarfish  stature  she  had  to  a  slight  extent  rachitic  limbs,  and, 
as  a  legacy  from  her  prehistoric  hydrocephalus,  a  large  head. 
Her  head  measured  24  inches  in  circumference,  fully  one  inch 
more  than  the  head  of  any  member  of  our  medical  staff. 

At  the  age  of  27  she  again  fell  into  trouble,  and  became  preg¬ 
nant— “  sat  down  to  dinner  before  grace  was  said,”  as  Fielding  ex¬ 
presses  it.  She  was  admitted  into  the  hospital  in  March  of  this 
year,  a  few  weeks  before  her  expected  confinement,  and  I  found 
that  the  antero-posterior  pelvic  diameter  was  not  more  than  an 
inch  and  a  half.  We  consulted,  and  decided  that  abdominal  sec¬ 
tion  and  amputation  of  the  uterus  should  be  done  shortly  before 
labour  commenced.  Accordingly,  on  March  25th,  an  incision 
through  the  abdominal  wall  of  4  to  5  inches  was  made  below  the 
umbilicus ;  two  flat  sponges  were  then  inserted  to  prevent  blood 
or  liquor  amnii  getting  into  the  peritoneal  cavity;  a  small  opening 
was  made  through  the  thin  uterine  wall,  and  extended  vertically 
by  two  fingers.  The  liquor  amnii  escaped,  and  the  foetus  was 
easily  extracted  by  the  head,  and  the  funis  tied.  The  uterus  con¬ 
tracted,  threw  off  the  placenta,  and  was  easily  drawn  out  through 
the  abdominal  wound.  Another  sponge  was  put  in  its  place,  and 
the  wire  of  the  serre-nceud  was  quickly  placed  round  the  cervix, 
fastened  and  tightened  sufficiently  to  arrest  bleeding,  but  not 
tight  enough  to  cut  the  uterine  tissue.  A  stout  needle  was  then 
passed  through  the  cervix  close  to  the  encircling  wire  to  prevent 
its  slipping ;  the  uterus,  with  its  appendages,  was  clipped  off  with 
scissors,  and  the  stump  trimmed  up  a  little  and  covered  with 
perchloride  of  iron.  The  external  wound  was  carefully  closed 
round  the  stump  of  the  cervix,  exactly  as  in  the  old  days  of  clamp 
and  ovariotomy. 

The  child  looked  blue  (the  patient  inhaled  ether),  but  it  cried 
lustily,  and  seemed  to  recover.  It  continued  blue,  however,  and 
did  not  breathe  well,  and,  notwithstanding  the  use  of  warmth  and 
restoratives,  it  faded  off  and  died  four  hours  after  its  birth. 

The  patient  went  on  well  for  a  few  days,  then  symptoms  in¬ 
dicative  of  pleurisy  ensued,  pulse  and  temperature  rose,  pains  in 
various  parts  of  the  chest,  friction  sounds  on  both  sides,  settling 
eventually  into  clear  signs  of  fluid  in  the  lower  left  chest,  with 
displacement  of  the  heart  to  the  right. 

So  far  as  the  abdominal  region  was  concerned,  all  went  well ; 
the  wound  healed,  the  clamp  came  or  was  clipped  away  on  the 
tenth  day;  the  deep  depression  at  the  lower  end  of  the  wound, 
caused  by  retraction  of  the  uterine  stump,  gradually  filled  up  and 

1  Read  before  the  annual  meeting  of  the  East  Anglian  and  Huntingdon  and 
Cambridge  Branches  of  the  British  Medical  Association  and  the  Norwich 
Medieo-Chirurgical  Society. 
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healed,  so  that,  as  far  as  the  operation  is  concerned,  the  case  is  a 

perfect  success.  .  .  ,  ,, 

Bat  the  patient  is  still  in  the  hospital  and  is  still  far  from  well. 
The  pleurisy  above  noted  abated  as  to  the  acute  symptoms,  but 
Bhe  continued  feverish  and  looked  flushed ;  respirations  were 
abdominal  and  from  35  to  45;  pulse  ranged  between  120  and 
130  and  the  temperature  varied  between  normal  and  102  ,  and 
once  or  twice  reached  103.5°.  Suspecting  an  empyema,  I  aspi¬ 
rated  the  chest  on  May  11th,  about  six  weeks  after  the  operation, 
and  found  pus.  A  few  days  after  this  the  chest  was  opened 
behind  in  the  eighth  interspace,  a  piece  of  rib  resected,  and  a 
large  drainage  tube  adapted ;  about  a  pint  and  a  half  of  pus  was 
evacuated,  and  has  gone  on  escaping  since  in  moderate  quantity. 
She  is  greatly  improved,  but  it 
looks  as  if  the  case  might  settle 
into  one  of  the  instances  of 
chronic  discharge  of  pus  from 
the  pleural  cavity  which  are 
sometimes  so  hard  to  bring  to  a 
complete  cure.2 

I  need  say  no  more  about  the 
patient;  but  let  me  ask,  What 
explanation  can  be  given  of  this 
attack  of  acute  pleurisy  occur¬ 
ring  a  few  days  after  the  opera¬ 
tion?  Many  would  say  it  was 
due  to  septic  poisoning,  but 
I  cannot  admit  the  correctness 
of  that  view.  Had  it  been  so, 
would  there  not  have  been  septic 
peritonitis  rather  than  pleuritis  ? 

There  would  have  been  higher 
fever  and  that  peculiar  facial 
expression  and  some  degree  of 
mental  confusion  or  delirium 
which  are  so  characteristic  of 
blood  poisoning.  Moreover,  cases 
of  chest  inflammation  sometimes 
follow  operations,  such  as  litho- 
trity,  where  no  wound  is  made, 
and  when  no  likelihood  of  sep¬ 
tic  infection  can  be  assigned  as 
a  cause.  I  am  inclined  rather  to 
attribute  it  to  chill  and  exposure 
during  or  after  the  operation,  or 
in  changing  bedding  or  dressings 
when  the  patient  was  sweating 
profusely.  I  leave  such  a  ques¬ 
tion  as  this,  however,  for  fur¬ 
ther  investigation,  only  suggest¬ 
ing  that  we  should  not  yield  as¬ 
sent  too  readily  to  the  fashion¬ 
able  bacterial  pathology  of  the 
day. 

The  more  direct  question  in 
this  connection  is,  under  what 
circumstances  should  Caesarean 
s  action  be  adopted  ?  Here,  again, 
authorities  are  at  issue.  All, 
however,  are  agreed  that  it 
should  be  done  in  cases  of  pel¬ 
vic  deformity  in  which  the  an- 
tsro-posterior  diameter  is  less 
than  two  inches  and  a  half ;  for 
obstructed  labour,  due  to  pelvic 
tumours,  whether  belonging  to 
or  independent  of  the  uterus, 
when  the  tumour  cannot  be  pushed  up  so  as  to  allow  the 
labour  to  proceed ;  for  cases  of  rupture  of  the  uterus,  and  in  ca¬ 
ses  where  other  modes  effecting  delivery  have  failed.  Also 
in  cases  of  cancer  of  the  cervix,  the  mother’s  life  being  doomed, 
she  should  be  advised  to  allow  abdominal  section  with  the  view 
of  saving  the  life  of  the  child.  But  ought  it  to  supplant  cran- 
otomy  altogether?  Craniotomy  is  said  (  and  it  must  be  admitted) 
to  be  a  difficult,  violent,  and  murderous  proceeding ;  it  not  infre¬ 
quently  leads  to  the  death  of  the  mother,  and  of  necessity  it  sacri¬ 
fices  the  child.  I  do  not  quote  statistics  on  this  point  of  crani- 


able,  but  it  must  not  be  forgotten  that  when  the  mother  escapes 
with  life,  the  rough  proceeding— and  it  is  always  very  rough— too 
often  entails  vesical  or  rectal  fistul®.  Moreover,  it  does  nothing 
to  prevent  a  repetition  of  the  danger  from  a  subsequent  preg¬ 
nancy.  Abdominal  section— whichever  method  is  adopted— effec¬ 
tually  obviates  this  last  danger ;  it  will,  in  all  probability,  pre¬ 
serve  the  life  of  the  child,  but  what  about  the  danger  to  the  life 
of  the  mother  ?  I  will  not  load  this  paper  with  statistics,  but, 
from  my  own  study  of  them,  1  am  inclined  to  say  that  in  favour¬ 
able  cases,  such  as  we  are  likely  in  future  to  have— such  as  this 
one  which  I  have  reported— in  which  the  operation  is  undertaken 
deliberately,  with  the  time  chosen,  with  full  assistance,  and  when 
no  exhausting  attempts  at  forcible  delivery  have  been  made,  we 

may  expect  to  reduce  the  mor- 


[From  a  Photograph.] 


otomy  maternal  mortality,  for  they  are  contradictory  and  unreli- 


tality  to  10  or  15  per  cent,  or 
less.  Probably  the  maternal 
mortality  of  craniotomy  is  not 
much,  if  at  all,  less  than  this. 

But,  supposing  that  we  have 
decided  to  resort  to  abdominal 
section,  which  method  should  be 
adopted?  Should  the  uterus 
and  its  appendages  be  ampu¬ 
tated  as  in  the  case  I  have  re¬ 
lated  ?  Or  should  the  uterus  be 
left  in  situ,  the  wound  of  it 
carefully  stitched  up,  and  the 
ovaries  removed  or  the  tubes 
ligatured  so  as  to  prevent  a  re¬ 
currence  of  pregnancy  ?  I  must 
not  detain  you  by  a  full  state¬ 
ment  of  the  arguments  on  this 
disputed  question.  I  rather 
think  that  most  obstetricians 
are  in  favour  of  leaving  the 
uterus,  and  that  most  abdominal 
surgeons  are  in  favour  of  remov¬ 
ing  it.  The  mortality  of  the  two 
plans  will  probably  be  found  to 
be  nearly  equal.  There  is,  how¬ 
ever,  one  great  advantage  in 
Porro’s  method — it  is  much  the 
easier  operation  to  do,  and,  there¬ 
fore,  when  a  practitioner  is 
abruptly  called  on  to  do  one  or 
other  operation,  perhaps  with 
scant  assistance,  in  a  poor  and 
insanitary  cottage,  and  possibly 
in  the  night,  there  can  be  no 
doubt  that  Porro’s  method  is 
the  best  he  can  adopt.  I  do  not 
go  so  far  as  Mr.  Lawson  Tait, 
and  say  that  it  may  be  done  in 
less  time  than  it  takes  to  describe 
it,  but  with  it  there  is  no  elabo¬ 
rate  suturing  of  the  uterine 
walls,  no  dealing  with  the  ova¬ 
ries  or  tubes;  the  time  occupied 
is  probably  not  half  that  re¬ 
quired  for  Sanger’s  operation, 
and  the  saving  of  time  is  always 
an  important  element  in  the 
success  of  such  operations. 

It  may  be  said,  and  said  truly, 
that  the  old  Caesarean  section  has 
many  a  time  been  done  under 
these  adverse  circumstances,  and 
with  success  too  ;  but  success  was  always  the  exception  to  a  sadly 
fatal  rule,  and  occasional  success  will  not  justify  a  doubtful  prac¬ 
tice.  A  case  of  auto-Csesarean  section  was  reported  by  Von  Gug- 
genberg  in  1876,  in  which  a  woman  who  had  been  twice  delivered 
by  forceps,  and  had  undergone  craniotomy  four  times,  opened  her 
own  body  with  a  razor  and  extracted  the  foetus ;  she  fainted,  and 
the  doctor  on  his  arrival  found  a  large  coil  of  bowel  protruding ; 
this  he  washed  and  returned,  closed  the  wound,  and  the  patient 
recovered.  There  is  the  Scotch  case,  or  cases,  in  which  the  abdo¬ 
men  and  uterus  were  ripped  open  by  the  horn  of  a  cow,  and  recovery 
followed.  These  strange  cases  and  results  are  remarkable,  but 
they  do  not  warrant  a  return  to  the  obsolete  method  of  simple 
Caesarean  section  and  no  uterine  sutures. 


4  She  is  now  (June  30)  much  better,  and  is  convalescent. 
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I  have  mentioned  Porro’s  and  Sanger’s  methods  of  sterilising 
the  mother,  as  well  as  saving  the  child,  but  I  can  conceive  it  pos¬ 
sible  that,  if  the  time  should  come,  as  come  it  will  in  the  opinion 
of  some  eminent  experts,  when  the  mortality  of  Caesarean  section 
is  reduced  to  10  per  cent.,  or  less,  a  case  may  now  and  then  occur 
in  which  this  sterilisation  should  not  be  carried  out.  Let  us  ima¬ 
gine  that  a  nobleman’s  wife  or  a  person  of  great  estate,  by  whom 
— judging  by  the  usual  motives  of  human  conduct — much  would 
be  endured  in  order  to  provide  an  heir  to  the  title  or  estate,  the 
mother  might  elect  to  encounter  the  repeated  risk  of  Caesarean 
section  until  a  son  and  heir  was  born. 

These  various  questions  however,  which  I  have  opened  and  not 
attempted  to  decide,  may  well  be  left  to  time  and  experience  to 
settle ;  there  is  no  discredit  but  rather  merit  attaching  to  this 
avowed  uncertainty,  for  I  hold  that  suspense  of  judgment  and  an 
open  mind  become  a  duty,  while  evidence  is  conflicting  and  ex¬ 
perience  accumulating. 


THREE  LECTURES 

ON 

SOME  POINTS  RELATING  TO  INJURIES 
TO  THE  HEAD. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 
By  WILLIAM  HENRY  BATTLE,  F.R.C.S., 


loss  of  hearing  did  not  seem  at  all  considerable,  and]  did  [not  give 
rise  to  complaint  either  then  or  later. 

A*  Mr.  Leonard  Bidwell  has  collected  a  series  of  106  cases  of  frac¬ 
tured  base,  published  in  the  columns  of  the  Lancet  from  the  first 
number  up  to  the  present  date,  and  in  fifteen  of  these  there  was 
facial  paralysis.  Two  were  fatal — one  from  arachnitis,  the  para¬ 
lysis  appearing  on  the  fourth  day ;  in  the  other  it  was  noticed  in 
a  few  hours,  but  nothing  is  recorded  further.  In  one  case  the  re¬ 
sult  is  not  mentioned ;  in  four  it  is  stated  that  the  paralysis  was 
permanent,  and  it  came  on  the  second,  fourth,  eighth  (with  para¬ 
lysis  of  the  fifth  nerve),  and  thirty-fourth  days  (disease  of  mastoid 
process)  after  the  accident.  In  eight  the  paralysis  had  gone  or 
was  improving  at  the  time  of  the  last  note.  In  one  it  developed 
at  once  (lasting  forty-one  days) ;  in  two  on  the  second  day  (in  one 
of  which  paralysis  of  the  sixth  nerve  accompanied,  and  did  not 
afterwards  improve) ;  in  the  others  it  developed  on  the  fourth, 
fifth,  eighth,  ninth,  and  tenth  days,  lasting  for  a  period  of  fifty, 
ninety,  fourteen,  fifteen,  and  seventeen  days  respectively.  The 
condition  of  the  hearing  is  not  given  in  all,  but  in  some  perma¬ 
nent  deafness  remained,  though  the  paralysis  of  the  portio  dura 
disappeared.  These  cases  also  indicate  the  more  hopeful  prognosis 
when  the  onset  of  the  affection  is  delayed.  I  do  not  propose  to 
say  anything  about  the  cranial  nerves  other  than  those  mentioned, 
for  I  can  give  no  information  beyond  that  contained  in  our  text¬ 
books,  and  more  especially  that  in  the  excellent  article  on  Injuries 
to  the  Head,  in  Holmes’s  System  of  Surgery ,  now  edited  by  Mr. 
Hulke. 

The  Temperature  following  some  Cases  of  Injury  to 


Hunterian  Professor  of  Surgery  and  Pathology,  Royal  College  of  Surgeons ; 
Assistant-Surgeon  to  the  Royal  Free  Hospital ;  and  to  the  East  London 
Hospital  for  Children  ;  formerly  Resident  Assistant-Surgeon  at,  and 
Surgical  Registrar  to,  St.  Thomas’s  Hospital. 


Lecture  III. 

Mr.  President  and  Gentlemen, — At  the  termination  of  the 
second  lecture  I  was  considering  the  injuries  to  cranial  nerves 
which  sometimes  accompany  or  follow  fractures  of  the  base;  the 
seventh  nerve  was  under  discussion  when  the  time  expired,  and 
notes  of  fifteen  cases  had  been  read,  which  indicated,  amongst 
other  points,  the  improved  prognosis  as  to  the  recovery  from 
facial  paralysis  that  can  be  given  when  it  is  a  late  manifestation 
after  these  fractures.  In  nearly  all  it  was  also  apparent  that  the 
hearing  on  the  same  fide  was  impaired ;  usually  this  was  shown 
at  the  time  of  the  onset  of  the  paralysis,  but  in  three  fatal  cases 
the  patients  were  unconscious  until  death.  In  fourteen  other 
patients  who  presented  signs  of  fracture  of  the  middle  fossa  deaf¬ 
ness  was  found,  and  was  a  cause  of  complaint ;  six  developed  it 
after  haemorrhage  from  the  ear  (it  was  found  in  two  who  com¬ 
plained  when  they  regained  consciousness,  in  two  on  the  sixth 
day,  and  two  on  the  ninth  day);  six  after  hsemorrhage,  followed 
by  watery  discharge  of  varying  amount  and  duration ;  two  after 
epistaxis,  in  one  of  which  watery  discharge  from  the  nose  followed 
(both  had  hissing  and  other  noises  in  the  ears).  As  a  rule  the 
prognosis,  as  in  paralysis  of  the  portio  dura,  was  better  with  re¬ 
gard  to  recovery  if  the  deafness  was  of  late  onset.  In  many  in¬ 
stances  the  membrana  tympani  was  seen  to  be  ruptured,  but  the 


the  Head. 

The  alteration  of  the  normal  temperature  which  is  met  with  in 
some  cases  after  the  infliction  of  severe  injury  to  the  head,  such 
as  fracture  of  the  base,  is,  I  think,  worthy  of  our  consideration. 
In  the  larger  number  of  instances  this  differs  but  little,  if  at  all, 
from  that  following  the  infliction  of  an  injury  of  corresponding 
magnitude  to  other  important  parts  of  the  body.  There  is  the 
depression  which  accompanies  the  shock  so  frequently  seen  in 
such  cases,  followed  by  a  rise  to  100°  or  101°,  then  a  fall  again 
often  below  normal,  and  a  rise  to  the  usual  normal  line.  But  not 
infrequently  the  remainder  of  the  observations  indicates  much 
nervous  depression,  and  the  record  keeps  below  the  normal  at  97° 
or  thereabouts  for  some  days.  If  the  injury  have  caused  a  scalp 
wound  as  well  as  a  fracture  of  the  base,  even  though  this  be  but 
small,  there  is  the  possibility  that  such  a  wound  may  take  on 
suppuration,  and  the  temperature  will  then  indicate  the  process. 
Meningitis  may  cause  a  change  from  the  usual  course,  and  lead  to 
a  fatal  termination,  accompanied  by  those  well-known  symptoms 
that  indicate  its  progress.  Then,  again,  the  onset  of  erysipelas  or 
pyaemia  must  be  remembered  as  a  possibility — and  I  am  glad  to 
be  able  to  say  “  possibility,”  and  not  “  probability ;  ”  for  these 
diseases  are  certainly  much  less  frequently  causes  of  a  fatal  result 
after  an  injury  than  used  to  be  the  case.  They  are  not,  however, 
as  yet  completely  banished  from  our  surgical  wards.  There  is 
also  a  rise  of  temperature  on  the  second  day  to  about  100°  in  some 
cases  of  laceration  of  the  brain,  and  by  the  third  day  it  is  usually 
101°  or  102°,  even  when  the  accompanying  injury  does  not  include 
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a  scalp  wound,  and  the  fraeture,  if  there  be  one,  is  not  com¬ 
pound.  But  it  is  not  to  the  temperature  after  these  slight 
lacerations  of  the  brain  substance,  or  to  that  of  the  complications 
named,  tha  ‘  I  am  now  desirous  of  directing  attention  but  to 
a  rise  of  temperature  occasionally  met  with  after  a  fracture  of 
the  base  of  the  skull,  a  rise  which  commences  not  many  hours 
after  the  receipt  of  the  injury,  which  may  amount  to  as  much  as 
10°  or  more  within  a  few  hours,  and  is  too  often  followed  by  a 
fatal  termination. 

In  the  Lancet  of  1879, 1  there  is  published  a  series  of  four 
cases  of  fracture  of  the  base  of  the  skull,  which  were  under 
the  care  of  Mr.  Hulke  in  the  Middlesex  Hospital.  In  each 
of  these  the  patient  died  with  a  high  temperature,  which,  from 
the  few  lines  of  introduction  to  the  account,  was  apparently 
regarded  as  an  example  of  rise  of  temperature  the  result  of 
bruising  of  the  bones.  The  post-mortem  examinations,  how¬ 
ever,  demonstrated  the  fact  that  with  the  damage  to  the  bones 
was  associated  a  condition  of  marked  cerebral  contusion.  A 
.marked  lesion  common  to  all  of  them  was  contusion  of  the  cere¬ 
bral  substance  associated  with  haemorrhage  to  a  greater  or  less 
amount.  The  important  question  presents  itself :  Have  we  in  this 
rise  of  temperature  a  symptom  of  value  in  diagnosing  the  effect 
of  the  injury  which  has  been  inflicted  on  the  cranium  or  its  con¬ 
tents  ?  The  answer  to  this  can  only  be  given  after  a  larger  know¬ 
ledge  derived  from  a  consideration  of  similar  cases,  and  I  must 
ask  you  to  give  me  your  attention  whilst  I  read  brief  notes  of 
some  which  have  been  observed  in  St.  Thomas’s  Hospital.  The 
points  to  which  I  would  particularly  attract  your  attention  are  : 
the  injury  to  the  skull  and  its  position,  the  duration  of  life  after 
the  accident,  the  temperature  before  death,  and  the  condition  of 
the  brain  at  the  post  mortem  examination. 

Case  i. — A  woman  aged  63  was  under  the  care  of  Sir 
Wm.  Mac  Cormac  in  1883.  Unconsciousness  deepened  into  coma, 
and  the  patient  died  in  two  days.  From  the  symptoms  during  life 
she  was  supposed  to  have  sustained  a  fracture  of  the  right,  middle, 
and  anterior  fossae,  and  on  the  day  of  admission  in  the  evening  the 
temperature  was  100.8°;  on  the  third  day  at  3  30,  104.4°;  ten 
minutes  after  death,  105°.  (See  chart,  Fig.' 9,  No.  1.)  At  the  post- 


l  ig.  9. — Compound  chart,  illustrating  the  temperature  in  Cases  I,  II,  in,  and 
iv  of  cerebral  contusion,  x  indicates  the  time  at  which  death  occurred. 

mortem  examination  made  by  Dr.  Hadden,  it  was  reported: — 
*■  The  middle  meningeal  artery  is  ruptured,  and  outside  the  dura 
mater  is  a  large  blood-clot.  The  convolutions  on  the  outer  side  of 
the  right  hemisphere  are  much  flattened;  there  is  no  blood  at  the 
base  of  the  brain ;  all  the  left  temporo-sphenoidal  lobe  is  much 
bruised  superficially ;  it  is  soft  and  blood-stained.  There  are  also 
a  few  small  haemorrhages  scattered  up  and  down,  but  none  of  any 
siz *•  The  puncta  vasculosa  are  prominent,  and  there  are  a  few 
1  hemorrhages  in  the  white  matter.  The  blood  vessels  at  the  base 
nt  the  brain  are  atheromatous,  but  not  markedly  so,  not  ob¬ 
structed,  not  ruptured  at  any  point. 

Case  ir. — A  child  aged  3f  years  was  in  St.  Thomas’s  Hospital 
in  1866  for  an  injury  to  the  head  caused  by  the  wheel  of  a 
cab,  and  died  two  days  after  the  injury.  *  Temperature  at  4  a.m. 

1  Page  50. 


on  the  third  day  105°.  (See  Fig.  9,  No.  2.)  At  the  post-mortem 
examination  made  by  Dr.  Hadden  there  was  a  very  extensive 
fracture  of  the  skull  extending  from  the  vault  into  the  left 
anterior  fossa,  a  second  extending  from  the  right  middle  to  the 
right  anterior  fossa,  and  an  isolated  fracture  in  each  middle  fossa. 
No  effusion  on  or  injury  to  the  convex  surface  of  the  brain.  The 
under  surfaces  of  the  frontal  lobes,  chiefly  the  left,  and  the  under 
surface  and  tip  of  the  left  temporo-sphenoidal  lobe  were  soft  and 
bruised ;  on  section  the  white  matter  of  the  temporo-sphenoidal 
lobe  was  softened  and  bruised  from  an  inch  in  depth — more 
bruised,  indeed,  than  the  cortex. 

Case  iii. — A  woman  aged  37  was  in  the  hospital  in  1881.  She 
lived  two  days.  The  temperature  was,  on  the  third  day  at 
3.30  p.m.,  when  she  died,  105.2°  in  the  rectum,  gradually  falling 
after  death  until  5.40,  when  it  was  104°.  (See  Fig.  9,  No.  3.)  At 
the  post-mortem  examination,  Dr.  Sharkey  found  a  considerable 
quantity  of  blood  between  the  dura  mater  and  the  surface  of  the 
brain  on  the  left  side  only,  and  contused  brain  substance  oozed 
through  the  membranes  over  the  left  frontal  lobe.  The  extremity 
of  both  frontal  lobes  was  contused,  on  the  right  side  only  the  tip, 
but  on  the  left  the  injury  extended  back  as  far  as  the  anterior 
ascending  convolutions.  The  red  pulpy  contused  substance  was 
quite  superficial,  and  all  the  deeper  parts  were  healthy  and  un¬ 
injured.  A  fracture  extended  from  the  left  frontal  bone  across 
the  base  of  the  skull  on  the  same  side  into  the  foramen  magnum. 

Case  iv. — A  man  aged  29  was  under  the  care  of  Mr.  Croft  in 
1889.  On  the  fourth  day  the  breathing  became  stertorous  and  he 
died  in  profound  coma.  The  temperature  at  8  a.m.  on  the  26th, 
the  morning  after  admission,  was  102  6° ;  at  12, 105°.  (See  Fig.  9, 
No.  4.)  At  the  post-mortem  examination  made  by  Dr.  Sharkey 
there  was  no  external  mark  of  injury.  On  opening  the  dura  mater 
it  was  seen  to  be  distended  with  blood  on  the  left  side,  and  the 
brain  showed  a  very  thin  covering  of  it  on  the  right.  The  clot  on 
the  left  was  adherent  to  the  dura  mater  in  the  temporal  fossa  and 
was  so  firmly  attached  that  it  was  difficult  to  scrape  it  off.  The 
brain  was  much  bruised  and  broken  up  at  the  extremity  of  the 
frontal  lobes,  much  more  so  on  the  right  than  on  the  left ;  the 
softened  part  was  dotted  with  punctiform  haemorrhages.  Exten¬ 
sive  fracturing  of  the  skull  was  found,  two  lines  of  the  fracture, 
running  backwards  and  downwards  in  the  posterior  fossa,  on  the 
right  side  of  the  groove  for  the  lateral  sinus,  on  the  left  forwards 
across  the  petrous  bone  into  the  anterior  fossa. 

Case  v. — A  powerfully-built  man  aged  55,  under  the  care  of  Mr. 
Fitts  from  August  5th  to  August  8ch,  1885  The  temperature  rose 
from  98.2°  at  2  a.m.  on  the  5th  to  104-6°  at  3  p.m.  on  the  8th. 
(See  Fig.  10,  No.  5.)  The  post-mortem  examination  made  by  Dr 
Hadden  showed  the  whole  surface  of  the  brain  covered  with 
hemorrhages.  The  foreparts  of  the  frontal  lobes  were  much  con¬ 
tused,  and  showed  much  haemorrhage.  The  lobes  of  the  cerebellum 
were  greatly  bruised  posteriorly,  the  right  much  more  so  than  the 
left.  There  were  three  separate  and  distinct  fractures,  one  in  the 
right  side  of  the  posterior  fossa,  one  in  the  left  middle  fossa, 
another  in  the  right  anterior  fossa. 


Fig.  10. — Compouud  chart,  illustrating  the  temperature  in  Cases  v,  vi,  and  vii 

of  cerebral  contusion. 
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Cask  vi.— A  boy,  aged  16,  was  admitted  under  the  care  of  Sir 
William  Mac  Cormac  in  1882,  after  a  fall  from  a  scaffold,  a  sup- 
>osed  distance  of  twelve  feet.  At  9  p.m.  of  the  following  day  I 
aade  a  note  that  he  was  lying  on  his  back  with  a  livid  and  con- 
;e8ted  appearance  of  the  face,  a  little  froth  at  the  corners  of  his 
aouth,  beyond  which  could  be  seen  a  dry  tongue.  The  respiration 
vas  60,  accompanied  by  stertor.  The  pulse  was  very  rapid  and 
rregular.  The  arms  were  rigidly  flexed  on  the  chest,  and  the 
gs  moved  up  and  down  alternately  with  a  certain  degree  of  re- 
ularity,  whilst  an  occasional  spasm  of  the  muscles  of  the  back 
lade  his  appearance  that  of  a  patient  suffering  from  tetanus.  The 
jft  pupil  was  larger  than  the  right,  both  acting  to  light.  He  was 
oo  restless  to  permit  of  examination  with  the  ophthalmoscope, 
nd  died  at  2  am.  on  the  third  morning.  The  temperature  on 
he  first  day  (October  27th),  at  8  p.m.,  was  98,8° ;  on  the  29th,  at 
A.M.,  it  was  105°.  (See  Fig.  10,  No.  6)  At  the  post-mortem 
xamination  Dr.  Hadden  found  a  fracture  extending  from  the 
Vgoma  into  the  middle  fossa,  and  backwards  nearly  to  the  occi- 
ital  protuberance.  A  good  deal  of  blackish  blood  was  found 
ver  all  the  convex  surface  of  the  brain.  Most  of  this  was  readily 
ashed  off,  but  the  right  temporo-sphenoidal  lobe  was  much 
iftened  throughout  its  whole  extent ;  also  superficial  infiltration 

•  blood,  and  some  small  haemorrhages  in  the  white  matter  immedi- 
;ely  subjacent  to  the  cortex.  There  was  also  a  small  superficial 
emorrhage  over  the  front  half  of  the  right  frontal  lobe.  A  lacera- 
on  in  a  large  branch  of  the  middle  cerebral  artery  was  also  found. 
Case  vii.— A  cabman,  aged  20,  was  admitted  under  the  care  of 
r  William  Mac  Cormac,  and  survived  the  injury  three  days.  He 
ied  at  2  a.m.  on  the  fourth  day.  The  temperature  on  the  10th 
;  -  RM>  waa  109°.  (See  Fig.  10,  No.  7.)  An  extravasation  in 
le  scalp  an  inch  or  so  behind  the  right  parietal  eminence  covered 
e  commencement  of  a  fracture  which  ran  backwards  and  to  the 
ft  across  the  occipital  nearly  to  the  left  petrous  bone.  A  large 
ack  blood-clot  was  also  found  by  Dr.  Hadden  on  the  dura  mater, 
>rreeponding  to  about  the  posterior  third  of  the  vertex  of  the  left 
;misphere.  The  extravasation  was  circular,  about  five  inches  in 
ameter,  adherent  to  the  dura  mater,  but  not  involving  the  brain 
bjacent,  but  the  convolutions  corresponding  were  much  tlat- 
ned.  The  under  surface  of  the  left  frontal  lobe,  tip,  and  under 
rface  of  the  left  temporo-sphenoidal  lobe  were  much  bruised, 
d  showed  extensive  extravasation  of  blood.  The  left  olfactory 
lb  was  much  crushed. 

Case  viii  —A  man,  aged  36,  was  uuder  the  care  of  Mr.  Mackel- 

•  from  November  1st  to  the  2nd,  1889.  He  had  been  insensible 
ice  a  fall  down  some  area  steps  on  October  25tb.  He  was  ad- 
tted  insensible,  with  foetid  breath.  There  were  bruises  behind 
e  right  ear,  and  in  various  parts  of  the  body.  He  had  epilepti- 
•m  seizures  and  died.  The  temperature  on  November  1st  at  8 
u.  was  99.2°  ;  on  the  2nd  it  rose  to  102.6°  at  8  p.m.  It  is  p-o- 
ble  that  had  the  temperature  been  taken  for  a  longer  period  in 
is  case,  it  would  have  registered  a  higher  ri?p.  (Se*  Fig.  11,  No. 


At  the  post-mortem  examination,  made  by  Dr.  Hadden,  there 
s  no  scalp  wound.  A  linear  fracture  starting  twj  inches  and  a 


half  to  the  right  and  one  inch  above  the  torcula  Herophili  ran 
downwards  into  the  right  sulcus  lateralis.  There  was  some  bruis¬ 
ing  of  the  under  surface  of  the  left  parietal  lobe ;  the  convex  sur- 
Jace  ot  the  left  hemisphere  was  concealed  by  a  large  recent  hemor¬ 
rhage,  which  had  caused  marked  flattening  of  the  surface. 

Case  ix.— A  jobber,  aged  48,  was  under  tde  care  of  Mr.  Mackellar 
on  July  10th,  1886,  only  surviving  the  injuries  received  by  a  fall 
from  a  cart  for  two  hours  and  three-quarters.  He  was  admitted 
unconscious,  and  had  convulsions  and  bleeding  from  the  right 
ear.  On  admission  the  temperature  was  98°,  and  at  death  107.2°. 
(See  Fig.  11,  No.  9.)  At  the  post-mortem  examination  Dr.  Hadden 
found  fractures  in  the  posterior  fossae  on  both  sides  of  the  middle 
line.  On  removing  the  dura  mater  a  quantity  cf  recently  effused 
blood,  with  much  staining,  was  seen  on  the  vertex,  mainly  in 
front.  The  tips  and  under  surfaces  of  the  frontal  lobes,  especially 
the  right,  were  much  bruised,  and  showed  a  good  deal  of  blood  ex¬ 
travasation.  There  was  a  little  bruising  also  of  the  right  temporo- 
sphenoidal  lobe,  not  of  the  left. 

Case  x.  A  similar  case,  that  of  a  bricklayer,  aged  31,  was 
under  the  care  of  Mr.  Sydney  Jones  from  August  7th  to  August 
8th,  1888.  The  temperature  at  death  was  104°,  rising  a  few 
minutes  afterwards  to  107°.  (See  Fig.  11,  No.  10.)  At  the  post¬ 
mortem  examination,  which  Mr.  Hadden  made,  there  was  much 
blood  effused  into  the  scalp  in  tUe  left  occipital  region,  and  a 
fracture  extending  downwards,  with  some  comminution,  into  the 
foramen  magnum.  The  dura  mater  was  not  lacerated,  and  the 
sinuses  not  torn.  The  tip  and  orbital  surfaces  of  the  right  tem¬ 
poral  lobe  were  much  contused,  the  bruising  not  extending  beyond 
the  cortex.  There  was  no  injury  to  the  cervical  spine.  A  moderate 
amount  of  liquid  blood  was  found  over  the  convolutions  on  the 
convex  surface. 

Case  xi.— A  corn  merchant,  aged  25,  was  under  the  care  of  Mr. 
Pitts  from  August  11th  to  August  14th,  1887.  There  was  a  com¬ 
pound  linear  fracture  of  the  vault  three  inches  behind  the  left  ear. 
On  August  13th  he  was  still  unconscious  and  very  restless;  the 
left  arm  was  the  weaker  and  less  sensitive  to  pain.  Restlessness 
increased ;  he  had  fits,  but  no  stertor.  The  pulse  increased  in  rate, 
and  the  temperature  was  rising.  Mr.  Pitts  trephined  over  the 
fracture  and  examined  the  condition  of  the  parts  beneath  the 
fracture.  No  clot  was  found.  Death  occurred  six  hours  later. 
The  temperature  on  August  14th,  at  6.30  a.m  ,  was  108.4°  (See 
Fig.  11,  No.  11.)  At  the  post-mortem  examination  Dr.  Hadden 
found  that  the  fracture  extended  downwards  into  the  posterior 
fossa,  slightly  lacerating  the  lateral  sinus.  The  convex  surface  of 
the  brain  was  stained,  injected,  and  in  many  parts  exhibited  re¬ 
cent  haemorrhages  into  the  pia  arachnoid.  The  under  surfaces 
and  tips  of  the  temporo-sphenoidal  and  frontal  lobes  on  the  right 
side  were  much  bruised,  the  white  substance  being  stained  yellow 
and  injected  for  nearly  an  inch  subjacent  to  the  cortex. 

Case  xii,— A  carman,  aged  45,  was  under  the  care  of  Mr.  Croft 
from  February  12th  to  17th,  1883.  The  temperature  on  the  16th 
at  midnight  was  104.6°.  rising  to  104.8°  on  the  17th,  an  hour  after 
death.  (See  Fig.  11,  No.  12.)  At  the  post-mortem  examination, 
made  by  Dr.  Percy  Smith,  a  large  clot  was  found  covering  the 
whole  upper  surface  of  the  left  hemisphere.  A  large  lacerated 
cavity  the  size  of  a  plum  was  found  in  the  apex  of  the  temporo- 
sphenoidal  lobe,  from  which  the  haemorrhage  had  taken  place  into 
the  middle  fossa  of  the  skull.  On  the  right  temporo-sphenoidal 
lobe  there  was  some  bruising  from  contrecoup.  A  fracture  with 
comminution  was  found  in  the  middle  fossa  of  the  left  side,  ex¬ 
tending  by  one  branch  through  the  internal  auditory  meatus, 
lacerating  the  seventh  pair  of  nerves. 

Case  xiii. — A  man,  aged  23,  was  found  in  a  stable,  having  been 
kicked  by  a  horse,  and  brought  to  St.  Thomas's  Hospital.  He  was 
admitted  under  the  care  of  Mr.  Mackellar  on  August  26th,  1881, 
and  died  on  the  28th.  There  was  a  compound  and  comminuted 
fracture  of  the  left  parietal  bone.  Mr.  Mackellar  removed  loose 
fragments  the  same  evening.  The  patient  answered  questions  on 
recovery  from  chloroform,  and  the  pupils  became  equal.  The 
temperature  on  the  27th  at  6  a.m.  was  105.8°.  Venesection  was 
performed,  and  at  7  a.m.  there  was  a  marked  improvement;  in¬ 
stead  of  tossing  about  he  was  fast  asleep.  At  10  a.m.  he  was 
again  restless ;  temperature  105.2° ;  at  5  p.m.  106°,  when  there 
were  profuse  sweating  and  twitching  of  the  limbs.  At  10.15  the 
temperature  was  106.2°,  the  patient  being  slightly  convulsed: 
venesection  to  7  ounces.  On  the  28th  at  12  the  temperature  was 
106°,  and  at  12  50  p  m.,  five  minutes  after  death,  106  4  in  the  axilla 
and  108  8°  in  the  rectum.  (See  Fig.  12)  The  brain  was  found 
considerably  lacerated  at  the  point  corresponding  to  the  fracture. 
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aeed  33,  who  had  died  under  the  care  of  Mr.  Mackellar  eleven  daj 
atter  a  fall  from  a  tram.  This  is  an  important  preparation,  ind 
eating  as  it  does  severe  contusion  of  the  brain  substance,  as  m< 
with  in  contrecoup,  and  shows  what  an  amount  of  damage  to  t 
frontal  and  temporo-sphenoidal  lobes  can  be  borne  without  pr< 
ducing  death  either  from  shock  or  haemorrhage.  Amongst 
series  of  fatal  cases  which  form  part  of  the  material  on  whic 
these  lectures  are  founded  there  are  of  course  others  which  pr 
sented  this  condition  of  the  brain  when  a  post-mortem ^examinati. 
was  made.  I  have  notes  of  several  such.  If  we  consider  tho 
cases  which  presented  a  marked  rise  of  temperature  during  hi 
we  obtain  the  following  result:— Of  those  living  under  twent 
four  hours  after  the  receipt  of  the  injury,  we  find  th 
in  two  of  them  no  post-mortem  examination  was  obtains 
in  one  instance  (Case  xiv),  the  temperature  might  have  been  due 
hemorrhage  into  the  sheath  of  the  cord,  as  in  a  third  where  su 
a  condition  was  found  (see  Fig.  14.)  In  two  there  was  laceratic 


Fie.  12. — Chart  of  compound  comminuted  fracture  of  the  skull,  with  cere¬ 
bral  contusion.  (Case  xin.) 

At  the  apex  of  each  frontal  lobe  there  was  a  slight  amount  of 
laceration  and  hemorrhage,  apparently  from  contrecoup .  Beneath 
the  dura  mater  at  the  point  of  fracture  was  a  slight  amount  of 
clot  (a  thin  layer).  Brain  substance  generally  congested,  lhe 
fracture  extended  into  the  middle  fossa  on  the  left  side.  .  .. 

Case  xiv. — A  labourer,  aged  40,  under  the  care  of  Sir  William 
MacCormac,  on  July  6th,  1885,  after  a  fall,  only  survived  his  in¬ 
juries  (a  fracture  in  the  middle  fossa  on  the  right  side  and  a  frac¬ 
ture  of  the  ribs)  five  hours  and  a  quarter.  He  was  unconscious, 
and  had  almost  constant  epileptiform  seizures.  At  4  p.m.  the  tem¬ 
perature  was  104.8°,  and  after  death  it  rose  to  110  .  There  was 
no  post-mortem  examination.  (See  Fig.  11,  No.  14.) 

Here,  then,  are  fourteen  additional  cases  of  fracture  of  the  base 
in  which  there  was  a  high  temperature ;  in  thirteen  of  them  a  post¬ 
mortem  examination  was  made;  in  not  one  was  there  any  meung- 
itis  or  evident  cause  for  the  temperature,  excepting  the  condi¬ 
tion  of  the  brain  which  had  resulted  from  the  injury.  And  this 
condition  was  essentially  the  same  in  all  of  them  that  of  a  contu¬ 
sion  with  laceration  of  the  brain  substance  at  the  base,  varying 
but  slightly  in  position  and  extent,  and  of  the  kind  so  commonly 
met  with  from  contrecoup.  Fig.  13  is  from  a  specimen  in  the 


Fig.  13.— The  bruising  of  the  under  surfaces  of  the  frontal  and  temporal 
sphenoidal  lobes,  from  a  case  in  which  the  posterior  fossa  ot  the  skull 
was  fractured.  The  specimen  is  in  the  Museum  of  St.  I  nomas  s  llos- 
pital.  The  left  side  of  the  cerebellum  was  bruised  and  lacerated,  and  it 
will  be  noticed  that  the  right  frontal  lobe  is  most  severely  injured. 

museum  of  St.  Thomas’s  Hospital,  which  indicates  the  condition 
extremely  well.  It  was  removed  by  Dr.  Gulliver  from  a  man 
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V\cr  14  —The  rise  of  temperature  in  a  case  of  fracture  of  the  base  ass. 

^ 'dated  w'ith  hemorrhage  under  the  dura-matral  sheath  of  the  spin; 

cord. 

of  brain  substance  with  haemorrhage,  one  having  a  temperature 
103°  Of  those  who  survived  for  a  period  longer  than  twenty-1' 
hours,  marked  pyrexia  was  present  in  twenty-one,  who  shov 
no  sign  of  inflammation  at  the  post-mortem  examination.  I  hi 
already  read  notes  of  twelve  which  come  into  this  group,  and 
all  there  was  contusion  or  laceration  of  brain  substance.  F 
others  lived  one  day,  and  the  temperature  was  rising  at  death 
one  it  was  104°,  but  no  necropsy  was  held  ;  in  one  it  was  1U- 
One  lived  two  days,  and  had  convulsive  seizures  and  a  tempt 
ture  of  101.4°,  but  there  was  no  post-mortem  examination, 
lived  four  days,  the  temperature  at  death  being  10o.4  ,  and  ti 
was  hemorrhage  from  the  middle  meningeal  as  well  as  slight  c 
tusion  of  the  brain.  Two  lived  nine  days ;  in  one  there  was  gi 
bruising  of  and  hemorrhage  into  the  anterior  part  of  the  br 
the  extremities  of  both  frontal  lobes  and  both  temporo-spheno 
lobes  being  crushed,  soft,  and  covered  with  hemorrhages, 
patient  had  symptoms  of  delirium  tremens,  and  at  death  a  t 
perature  of  102.6°.  The  temperature  record  is  lost  in  the  sec 
case  One  lived  ten  days ;  at  the  post-mortem  examination  ti 
was  cerebral  injury  of  the  kind  under  discussion  and  a  rupture 
the  kidney.  One  man  lived  eleven  days,  dying  apparently  ii 
delirium  tremens.  He  had  fits  and  often  irregular  temperatu 
as  hieh  as  103°  on  more  than  one  occasion  during  the  last 
days  of  life;  it  was  105.8°  at  the  last  In  this  case  there  wa* 
extravasation  of  blood  leading  from  the  surface  of  the  right 
frontal  lobe  for  about  an  inch  and  a  quarter  into  the  white  mat 
The  medullary  substance  around  was  stained  yellow.  Oere 
contusion  with  hemorrhage  was  proved  to  be  present  in  ten  c 
living  under  the  twenty-four  hours,  but  in  only  two  was  t 
any  unusual  rise  of  temperature.  Of  those  surviving  for  a  loi 
period,  a  similar  condition  was  attended  with  marked  altera 
of  the  temperature  curve  in  every  case.  The  conclusion  to  w 
we  must  come,  then,  is  that  this  rise  of  temperature  is  depen. 
upon  the  injury  to  the  brain  and  not  to  the  bones,  and  wheta 
will  be  manifested  or  not  depends  upon  the  rapidity  with  w 
death  follows.  If  the  haemorrhage  resulting  from  the  injur 
quickly  poured  out,  the  patient  will  not  usually  manifest 
marked  disturbance  of  the  heat-regulating  centres,  but  die  co 
tose  within  a  few  hours.  This  conclusion  agrees  with  obse 
tions  on  the  temperature  in  cases  of  cerebral  haemorrhage 
is  not  dependent  upon  traumatism.  . 

Is  a  rise  of  temperature  of  this  character  met  with  in  nae. 
rhage  following  rupture  of  the  middle  meningeal  artery  ana 
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ormation  of  a  clot  within  the  cranial  rivifv  ^ 

acobson  2  and  the  other  by  Dr.  Weismann,  of  Zurich  In  £ 
eries  of  seventy  cases  by  the  former,  there  is  one  (Case  54  Sir 
oseph  hayrers)  in  which  the  temperature  was  102°  the  night 
•efore  death.  A  second  (Case  50.  Mr.  Le  Gros  ClarkM  t 'f  n 
aan  who  survived  twenty-six  hours  after  n  foil  ™  a 

height  of  thirty  feet,  i/which  the  temperature^ was  mV 
tours  before  deu,h.  A  U.M  (Cage  63,  V  p^C^ln 
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;ucfhthesemcre of r3° m 

he  base  probably ^The'Ssuko" 

ipFpsssisi 

tof8i nHfaor«the  °Peratlon  and  half  an  hour  before  death 
sing  to  108.4  five  minutes  afterwards.  There  had  been  no 

jparent  injury  to  the  brain.  The  cause  of  the  excessive  tern ne 

operatTon^'Dr^W^is^ann*^ 

1  ku  u  t  referred  to  above  as  included  amongst  those 
ven  by  Mr.  Jacobson,  or  as  published  by  Mr.  Hulke  twelve 
beFS  ’  these,  in  six  one  recovered,  and  there  is  no  mention 

sde  ta0theotherf«™e  Yu'”  "  T  Wt-mortem.  examination  was 

given, “c^t'u'ed'S.  Wh% “£? *£o0f„U“ ^ 
mnprnfurp  nvAi*  inoo  l  r  •  ^  otiiBr  two,  odg  h&d  o, 

“p®rfir.e  over  xp-  before  operation  and  died  from  pneumonia 
second  a  temperature  over  106°  without  apparent  contusSn  of 

Of  other  instances  of  rupture  of  the  middle  meningeal  artery 

»lpr«ri^1th0l)8eriT^tl0n’  ln  wbicb  there  was  no  fracture  of  the  base 

•  ere  is  the  well-known  case  under  the  care  of  Mr.  Croft 4  which 

™  nf«af  operatlon-,in  tbat  there  was  no  rise  of  tern pera- 
Fe;.  .Ia  ^notb8r’  wbere  tbe  Jate  Mr.  Francis  Mason  trephined  on 
G  third  day,  the  temperature  three  hours  and  a  half  hefnr«  nn 
non  was  102.4°,  it  then  fell  to  101 4°,  and  rose to  106° It  L£h 
^  our8  after  the  trephining.  In  this  case,  a  man  aged  62  there 
tht  umPTad  fis-SPi,ed  frdcture  of  the  parietal,  andfin  addition 

El^laceratio^of  th^n  6  fmeiJ11?8e<d  artery,  there  were  contusion 
1  maceration  of  the  prefrontal  and  temporo-sphenoidal  lobes  from 

utrecoup.  We  cannot,  then,  say  that  there  is  no  rise  of  tempera- 

er  lacemtioaneofTh«re  v^°nScioUine83  is  due  to  hemorrhage 
s  er  laceration  of  the  middle  meningeal  artery  deDendenf  nnnn 

wSeesit8  !?sed  :fbiUt  We  may’ 1  think’  concludePthat  if  thPere 
an  excessive  rise  of  temperature  in  a  patient  the  subieof  of 

r  ^  b8em°"ha&e>  tbere  is  a  strong  probability  that  the 

thaUhSe^eT  ’  °r  lf  betsveen  the  dura  mat  Jr  and  the 
:  in  snhLnrfJ  accompanying  contusion  and  laceration  of  the 

3  Je  serious  irCUmS  nCe  Which  renders  theprognosis  much 

would  submit  to  your  judgment  the  following  propositions 
ich  express  my  ideas  somewhat  differently.  If  wffhS  three 

j urirnna  1DJUry  t0  the  llead  a  pa^t  Passes  from  a  condition 
unconsciousness  or  semi-consciousness  to  one  of  increasing 

•  nf°e  aft6r  a  Peri0d  01  re‘urn  of  copiousness  a  similar  cS 

Stnfr?^fa  SUKerve?nooand  Wlth  the  C0;na  there  be  a  rise  of  tem- 
ature  of  or  above  103°,  the  condition  is  the  result  of  cerebral 

;iUw8;°?  Wlth  8°me  laceration,  and  this  is  most  likely  dependent 
T  tS nX?r  al80Ciated  V  h  b*^orrhage  from  the  damaged 
l  enoidal^  lZ  y  haKsProbably  affected  the  frontal  or  temporo- 
,fe?f ±1  °l  bfh’  and  this  is  rendered  all  the  more  pro- 
,hfer  asimi  y,ia8)veD  lnfllcted  on  ,he  back  part  of  the  head ; 

1  head  thm  lhi  dltl°n  8upervemng  on  injury  to  the  side  of 
,9  of  thimSfS  ”  C18?’  CaU9ed  by  b0emorrhage  from  rup- 
ssion  of^n  -  menlngcal  artery,  in  the  absence  of  local  de- 
ssion  of  bone  is  most  likely  the  result  of  injury  to  the  cere- 

♦ditio^mav^J nr  ba8e/ -bUfn 6  mU8t  be  remembered  that  both 
Jicions  may  be  present  in  the  same  patient. 

.,Bed  hai;S  80  many  patients  in  whom  cerebral  injury  has 

i  Of  temn/riT  dleJVithv1Q  2i  hours  afterwards  without  any 
_ temPerature  makes  the  temperature  record  of  less  value 

,  „  .  *  Guy’s  Hospital  Reports,  vol.  xliiij 

Zeitsch.  fur  Chirurgie,  1885.  Biinde  xxi  und  xxii 
4  Lancet,  vol.  i,  1689. 


as  a  means  of  diagnosis  than  it  would  otherwise  be  but  there 
emains  a  large  number  of  cases  in  which  the  observation  may  be 

riinnfn8ta>Ce’  Rarely  do  we  find  acute  meningitis  developing  and 
running  its  course  to  a  fatal  termination  within  24  hours  with 

a  g"1  TiZT1 1,Up‘l3'  „  1  hare,not“  »■»  sSoS  cas8“”hat  S 
8  yeParf  f  ge’  ln  whom  such  a  condition  supervened  after 
There  wag,  however,  rro  rige  oUempe  Jure! 
such  as  that  which  we  have  been  considering. 


a  of  Basal  Fbactubes. 

.  A®  aTr®?.  ^  of  cartful  analysis  of  the  cases  contained  in  these 
^ables  1  think  we  may  say  that  in  fractures  involving  the  anterior 
f°88a  ?f  be  base  of  the  skull  the  patient  has  usuaUy  received  a 
blow  in  the  frontal  region,  either  from  a  weapon  of  some  Snd  0r 

wounYoT  t  °f  "  fa ?*  That  tbe  iuJ'ury  bas  produced  luS“ng  or 
wound  of  the  part  struck,  and  there  is  considerable  epistaxis  Ind 

the  appearance  of  ecchymosis  under  the  conjunctiva,  Jither  imme- 

in^^i-h  atK-at lat6r  Sometimes  the  amount  of  blood  effused 

into  the  orbit  is  sufficient  to  cause  protrusion  of  the  eve  and 
interference  with  the  action  of  the  muscles.  Loss  of  vision  m?y 
supervene  in  the  eye  of  the  injured  side  ;  loss  of  smell  is  rarely 
noticed.  There  may  be  paralysis  of  the  third  or  sixth  nerve  In 
frac  ures  of  the  mnldle  fossa  the  patient  has  usually  fallen  from 
a  height,  from  a  vehicle,  or  been  knocked  down  in  the  street  and 

S8  ^Trul0/  rlfT  °Vel  th? 

infured  •  the!e  Profus«ly  from  the  ear  on  the  side 

thJe  Sf’  nr  ill  7  b  ’  however-  a  free  watery  discharge  from 

fc’p  ^hi  f  s"Pfcrvene  ou  the  cessation  of  the  hmmor- 

tagtiibFaCla;  -paralysls-  with  0f  without  deafness,  is  occasionally 

from  the’ fir^tff  !?ii1lmp°utlI?fc  8?gn  of  fracture  ;  if  it  be  present 
r8t>  fc  T-  1  probabIy  become  permanent.  The  super¬ 
vention  of  suppuraaon  in  these  cases,  or  the  presence  of  middle 

cation  ^Fra^n^  ^  is  a  ^serYouf  c?mpt 

narf  of  the  ?  n  °f  the  haviDf?  their  origin  in  the  posterior 
tbe  skud  are  most  frequently  met  with  in  big,  heavy 
people,  and  result  most  commonly  from  a  fall  backwardson  hard 
pavement  from  a  vehicle,  from  a  height,  or  down  steps  There 
may  be  a  contusion  or  wound  of  the  part  struck.  The  iatter  is 
seldom  extensive,  rarely  exposing  the  bone.  The  former  is  often 

fraJture^T^th6  ov1frlies  the  commencement  of  the 

sign  of  VbJfWemidd  e/^Sa  be  n0t  invoIved,  the  only  reliable 
t  le  fracture. 18  tbe  appearance  of  ecchymosis  over  the 
astoid  process;  and,  as  this  does  not  usually  appear  for  some 

noido  gFfft  Car?  “U8t  be  taken  with  patients  who  come  under 

naif  ofafbArLD,,Urit38  °f  thf  ocflpital  region,  as  fractures  in  that 
part  of  the  base  are  very  fatal.  The  fractures  are  not  uncom¬ 
monly  followed  by  double  optic  neuritis.  Epileptiform  convul- 
thTskuU  m°re  comm:>n  tban  afttr  fractures  in  the  other  fossae  of 

I  recollect  on  one  occasion,  when  going  round  the  wards  of  a 
large  London  hospital,  to  have  heard  a  surgeon  tell  the  members 
of  his  class  that  fractures  of  the  base  were  always  accompanied 
by  aQConsciousness,  that  it  was  impossibleto  have  an  injury  to  the 
head  sufficient  to  produce  a  fracture  without  it.  This,  if  it  were 
true,  would  be  a  most  useful  means  of  diagnosis,  between  slight 
acd  severe  injuries  of  the  cranium;  but  unfoitunately  it  is  not 
true  in  every  case,  and  from  time  to  time  pati.  nts  are  sent  away 
from  hospitals  and  infirmaries  who  are  afterwaids  proved  to  have 
suffered  fracture.  There  were  patients  amongst  them  which  1 
have  observed  who  were  not  only  not  unconscious,  but  were  able- 
to  walk  into  hospital  with  slight  assistance;  but  the  majority 
were  suffering  from  shock,  and  it  was  evident  that  they  had 
received  a  serious  injury,  and  they  were  admitted  without 
hesitation.  There  is  a  group  of  much  importance  in  which  slight 
mjuiy  to  the  head  is  followed  by  meningeal  haemorrhage  and 
compression  of  the  brain,  bub  these  are  seldom  met  with  and 
there  may  be  absolutely  no  signs  to  indicate  the  impending  danger 
ihe  difficulty  presented  in  the  diagnosis  of  fractures  of  the 
posterior  fossa  of  the  base  before  the  appearance  of  ecchymosis 
over  the  mastoid  process  has  already  been  men  ioDed,  and  I  think 
that  these  form  the  most  important  section  of  cases  occasionally 
sent  from  our  hospitals  as  drunk  and  not  suitable  for  admission, 
ihey  have  not  uncommonly  been  dosed  with  brandy  or  other 
stimulant,  the  usual  immediate  popular  treatment  in  this  country 
for  all  accidents,  but  the  fall  itself  is  often  due  to  indulgence  in 
alcohol  to  an  excessive  amount  a  short  time  before;  hence  the 
breath  smells  of  alcohol.  Again,  such  patients  sometimes  show  a 
curious,  half-silly  expression,  are  mentally  confused,  drowsy, 
complain  of  headaphe,  and  sometimes  vomff  material  smelling  of 
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the  beer  or  spirit  which  they  have  taken.  The  injury  to  the 
head  is  not  found  unless  careful  search  be  made,  having  been 
indicted  on  a  part  thickly  covered  with  hair,  and  the  blood,  it 
there  be  a  wound,  is  rarely  in  large  amount.  The  period  ot 
unconsciousness  may  be  very  slight  or  absent,  and,  as  it  is 
supposed  by  his  frieuds  that  the  man  was  “  only  stunned  it  may 
be  some  hours,  or  even  days,  before  there  is  an  application  made 
for  medical  aid.  More  than  this,  unless  a  house  surgeon  is  on 
the  look-out  for  mastoid  ecchymosis,  the  case,  if  admitted  to 
the  wards,  may  be  allowed  to  remain  as  one  of  concussion  ot 
unusual  severity,  until  his  attention  is  draws  to  the  discolora¬ 
tion  of  the  skin  over  the  mastoid  process  by  a  more  caret ul 
observer.  Before  the  appearance  of  this  ecchymosis  there  are 
symptoms  which  make  one  suspect  the  nature  of  the  injury. 
The  patient  when  seen  by  the  surgeon  will  usually  be 
found  lying  in  bed  on  his  back  with  the  sheet  drawn  up 
to  the  forehead,  so  as  to  cover  the  eyes;  drowsy,  but  easily  roused 
to  answer  questions  ;  complaining  of  severe  headache  in  the 
frontal  region,  and  possibly  over  the  occiput  ;  manifesting  a  desire 
to  escape  from  the  light.  If  the  occipital  region  is  carefully  ex¬ 
amined,  especially  when  the  head  has  been  shaved,  there  will 
probably  be  found  a  contused  area,  easily  denting  on  pressure,  or 
a  small  scalp  wound  with  contused  edges,  out  of  proportion  to  the 
apparent  effect  of  the  injury  to  the  brain.  The  headache  is  severe, 
and  if  the  patient  live  beyond  the  fourth  day  the  examination  of 
the  eyes  is  not  unlikely  to  reveal  the  presence  of  optic  neuritis. 
These  symptoms  can  hardly  be  mistaken  for  those  of  cerebral  irn- 
tation,  as  described  by  Mr.  Erichsen.5  Only  one  or  two  patients 
were  in  that  condition  after  fracture  of  the  posterior  fossa,  and 
the  state  is'fully  described  in  the  notes  which  were  made  at  the 
time,  but  as  the  patients  recovered  it  is  not  possible  to  give  the 
pathological  condition  on  which  the  symptoms  depended.  This 
cerebral  irritation  may  be  met  with  after  blows  producing  con¬ 
cussion  of  the  brain,  in  whatever  region  of  the  skull  they  have 
been  inflicted.  In  the  large  number  of  cases  of  concussion  of  the 
brain  observed  during  the  years  over  which  these  observations 
were  spread,  it  was  met  with  much  more  frequently  than  the  con¬ 
dition  which  I  have  attempted  to  describe,  and  which  was  pro¬ 
bably  due  to  accompanying  contusion  of  the  base  of  the  brain, 
whilst  after  fracture  of  the  base  cerebral  irritation  was  rare.  I 
would  not  have  it  understood  that  the  condition  to  which  I  have 
directed  attention  is  only  found  associated  with  fracture  in  the 
posterior  fossa,  for  I  have  seen  it  after  blows  in  the  occipital 
region  where  no  fracture  was  present,  judging  by  the  absence  of 

further  proof.  .  .  ,  ,  .  ,  , 

Want  of  space  prevents  my  giving  the  cases  which  bear  out 
these  remarks,  but  the  following  account  illustrates  many  points 
which  several  of  those  in  the  fatal  and  non-fatal  groups  corrobo- 
TiLt©  * _ _ 

A  stout  woman,  aged  55,  was  admitted  to  the  Royal  i  ree  Hos¬ 
pital  on  December  24th,  1888.  She  was  said  to  have  been  knocked 
down  in  the  street  by  a  passing  cab.  Was  not  insensible,  but  ap¬ 
peared  silly  and  partly  conscious,  answering  when  spoken  to 
loudly.  There  was  some  vomiting,  which  ceased  after  admission, 
and  the  vomited  matter  emitted  an  odour  of  alcohol.  Her  appear¬ 
ance  was  said  to  have  been  that  of  a  drunken  woman,  “  stupidly 
drunk.”  She  lay  in  this  condition  until  the  evening  of  the  26th, 
when  she  seemed  a  little  better.  On  the  28th,  when  I  first  saw 
her,  the  following  note  was  made :  “  Patient  lies  in  an  apathetic 
half-conscious  state,  with  her  eyes  closed ;  when  spoken  to  she 
answers  slowly  and  rationally,  and  then  either  rambles  on  or 
keep3  quiet  until  another  question  is  asked.  Sometimes  she  sud¬ 
denly  makes  some  statement.  She  complains  of  headache  on  the 
right  side  of  the  forehead,  but  will  not  admit  that  she  has  had  an 
accident.”  She  was  lying  on  her  back  with  the  sheet  pulled  over 
her  face,  and  soon  replaced  it  if  it  was  moved.  There  was  slight 
swelling  and  grazing  of  the  skin  over  the  bridge  of  the  nose,  and 
ecchymosis  at  the  inner  angles  of  the  orbits..  No  subconjunctival 
haemorrhage.  Ecchymosis  was  noticed  for  the  first  time  over  the 
left  mastoid  process,  there  was  also  a  swelling  with  a  depressed 
centre  about  the  posterior  superior  angle  of  the  left  parietal  bone. 
No  effusion  at  the  back  of  the  neck,  and  no  other  evidence  of  in¬ 
jury  excepting  a  bruised  thigh.  Mr.  Mackinlay  kindly  examined 
the  eyes  on  more  thin  one  occasion.  On  the  31st  he  reported : 
“In  the  right  eye  1  find  no  optic  neuritis,  the  veins  of  the  retina 
are  rather  too  full  and  tortuous.  Cataract  extraction  has  been 
done  in  this  eye,  and  there  is  some  thin  capsule  in  the  coloboma. 
In  the  left  eve  the  lens  is  cataractous,  and  no  examination  of  the 
s  Science  and  Art  of  {Surgery,  vol.  i.,  p.  752. 


fundus  can  be  made.”  On  January  7th  the  disc  was  rather  byper- 
semic  and  the  margin  blurred.  On  the  19th  undoubted  optic 
neuritis  was  reported,  and  on  the  28tli  the  margin  of  the  disc  was 
much  clearer.  During  her  residence  until  January  k6th  sne  com¬ 
plained  occasionally  of  headache,  was  most  frequently  drowsy 
and  very  talkative  during  the  day  and  very  anxious  to  get  up. 
She  remembered  what  occurred  before  the  accident,  but  nothing, 
since.  Recognised  her  friends,  but  soon  forgot  the  visit  which ! 
they  paid  her.  There  was  now  no  discoloration  over  the  mastoid,1 
but  there  was  some  oedema  over  the  process  and  also  over  the  site 
of  the  bruise,  where  it  was  more  evident.  On  the  U)th  she  was* 
talking  much  more  frequently  both  day  and  night  and  invented 
stories  No  pain  onywhere.  After  this  she  continued  in  much 
the  same  condition  mentally  until  discharged  on  February  10th, 
1889  her  condition  being  that  of  a  very  weak-mmoed  person, 
garrulous  to  a  degree,  and  her  memory  very  bad.  Beyond  a  rise 
to  99  8°  on  the  morning  of  December  30th,  the  temperature  war 
always  below  99°,  and  during  the  second  and  third  weeKS  it  was 
subnormal. 

Some  patients  were  sent  away  from  hospital  in  the  hrst  in¬ 
stance  and  afterwards  readmitted;  occasionally  their  injuries 
proved  fatal.  In  the  following  case  the  result  was  unfortunate 
as  the  patient  died  at  home  after  having  been  sent  away,  and  the 

hospital  authorities  were  censured.  _  ,  ..  ,  4 

On  February  3rd  of  this  year  a  patient,  aged  42  who  applied  at 
one  of  the  large  London  hospitals,  having  been  taken  there  by  the 
police,  was  refused  admission  by  the  dresser  on  duty  because  be 
thought  she  was  drunk.  At  the  inquest  which  was  held  subse¬ 
quently  he  said  she  was  suffering  from  a  wound  at  the  back  o! 
the  head,  as  well  as  from  symptoms  of  intoxication,  bhe  wa. 
proved  by  others  to  have  been  sober  before  the  accident,  but  t< 
have  had  a  little  gin.  In  the  police  station  to  which  she  wa 
taken  she  was  obstinate,  and  acted  just  like  a  drunken  woman. 
She  became  unconscious  during  the  night,  and  1  am  indebted  tc 
Dr.  H.  E.  Richardson,  who  attended  her  later,  for  notes  ot  the  case 
He  saw  her  at  8  a  m.  on  February  4th  ;  she  was  in  a  state  of  com f 
with  stertor,  dilated  pupils,  and  a  dark-coloured  serous  discharge 
from  the  mouth.  There  was  a  lacerated  and  contused  wounu  om 
inch  and  a  half  long,  just  above  the  occipital  protuberance,  com 
pletely  dividing  the  scalp.  The  periosteum  was  not  separated,  sc 
that  no  fracture  could  be  detected.  She  remained  comatose  unti 
her  death  next  day.  At  the  post-mortem  examination  a  iractur. 
was  found  running  vertically  (as  shown  in  Fig  15,  which  is  a: 


Fie  15  —Fracture  in  the  posterior  fossa  of  the  skull.  (After  a  sketch  by 
Dr.  Richardson  of  the  bones  in  hi3  case.) 

marked  by  Dr.  Richardson)  from  about  an  inch  above  the  woum 
and  across  it ;  here  it  was  a  mere  fissure,  which  could  oniy  be  seei 
by  separating  the  periosteum.  As  it  extended  to  the  base  of.  th 
skull  it  separated  to  about  one- eighth  of  an  inch,  and,  dividing 
passed  on  either  side  of  the  foramen  magnum.  There  was  acm 
at  the  lower  part  of  the  fracture  about  the  size  of  a  walnut.  lh 
whole  of  the  surface  of  the  brain  was  intensely  congested.  In 
frontal  lobes  were  severely  bruised.  . 

If  we  search  for  confirmatory  evidence,  we  find  otner  cases  ot 
similar  kind.0  A  curious  phenomenon,  and  one  to  which  I  shout 
hardly  direct  your  attention  were  it  not  very  marked  in  the  casei 
which  it  was  observed,  is  the  coughing  up  ot  a  very  large  amount  c 
frothy  mucus,  which  the  patient  has  much  difficulty  in  gettiD; 
rid  of,  the  mouth  becomes  clogged  and  the  respiration  embarrasse* 
The  first  case  in  which  it  excited  my  attention  was  in  1886,  i 
then  occurred  on  the  second  day  after  the  injury,  in  another  ca.‘ 
it  occurred  on  the  twelfth  day.  in  another  on  the  third  day.  lw 
similar  ones  are  recorded  in  the  Lancet  of  184/  and  1868.  I u  non 


e  Dr.  Hunter  (Littleport) :  Tie  Lancet,  yol.  ii,  1881,  p.  788.  Mr.  Spantor. 
Ibid.  vol.  ii,  1877.  p.  313.  Mr.  Hunt :  Ibid  ,  vol.  1,  1850,  p  6/1.  Dr.  Heuston 
Ibid.,  vol  ii,  1887,  p.  119.  Dr.  Basham  :  Ibid.,  vol.  ii,  1812  43,  p.  94o. 
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<vas  there  any  evidence  of  bronchitis.  Four  were  fatal,  and  in 
‘-hese  there  was  a  fracture  of  the  posterior  fossa  in  each  in- 
itance,  but  no  mention  is  made  of  any  injury  to  the  eighth 
aerve. 

M  Cause  of  Death. — I  have  had  a  table  constructed  [not  here  re¬ 
produced]  s  lowing  the  cause  of  death  in  fifty-four  cases  of  frac- 
ure  of  the  base.  The  shock  of  the  injury  proved  fatal  in  four; 
•.hat  the  shock  of  the  injury,  combined  with  that  resulting  from 
ather  injuries,  such  as  fractured  ribs,  was  fatal  in  six.  One 
patient  died  in  convulsions  within  the  hour  after  admission ;  four 
with  arachnoid  haemorrhage  at  varying  periods;  thirty-two  from 
cerebral  contusion,  with  laceration  and  haemorrhage ;  three  from 
Meningitis  at  the  end  of  tne  second  week ;  one,  aged  4,  from  un¬ 
controllable  vomiting;  whilst  the  impaction  of  partly  digested 
:ood  in  the  pharynx,  produced  asphyxia  in  another ;  delirium 
;remens  proved  fatal  in  one  case ;  and  only  one,  a  patient  with 
compound  comminuted  fracture  of  the  skull,  died  from  septic 
iisease.  Thirty  of  the  cases  died  within  a  day  after  admission  to 
<he  hospital.  .  The  most  striking  fact  shown  by  this  table  is  the 
arge  proportion  of  cases  dying  as  a  result  of  injury  to  the  brain, 
nore  than  half  of  the  total  number ;  and  it  is  of  interest  to  ob¬ 
serve  that  of  the  eleven  cases  in  which  the  fracture  of  the  base 
was  strictly  limited  to  the  posterior  fossa  (if  we  include  one  acci- 
lentally  omitted  from  the  table),  all  presented  a  similar  con- 
lition  of  contused  brain,  with  haemorrhage  as  the  cause  of  death. 
Knd  I  would  ask  you  to  give  your  attention  to  another  fact,  and 
■hat  is  the  extreme  fatality  of  these  fractures  in  the  posterior 
ossa,  exactly  one  half  of  the  series  of  twenty-two  proved  fatal,  a 
proportion  far  beyond  that  met  with  in  other  fractures  of  the 
pase,  which,  as  shown  by  these  tables,  is  25  per  cent,  for  the  an- 
,erior,  and  about  the  same  for  the  middle,  fossa.  In  this  series  of 
:ases,  both  fatal  and  non-fatal,  the  proportion  of  fractures  in  the 
posterior  fossa,  with  regard  to  fractures  in  the  other  fo3iap  of  the 
pase,  is  larger  than  that  usually  observed. 

Justice  could  not  be  done  to  the  question  of  treatment  in  the 
thort  time  at  my  disposal,  and  I  would  merely  impress  on  some  of 
ny  auditors  the  importance  of  keeping  patients  at  perfect  rest 
if  ter  these  injuries  to  the  head,  and  of  employing  the  routine 
ireatment  by  purgative,  etc.,  and  remind  them  that  the  admini¬ 
stration  of  purgatives,  is  not  enough ;  they  must  see  that  the 
powels  act,  and  act  well,  for  the  wellbeing  of  the  patient  depends 
argely  on  this  fact. 

With  regard  to  venesection,  this  plan  of  treatment  has  gone  out 
)f  use  very  largely  during  the  last  forty  years ;  but,  in  the  earlier 
part  of  the  century,  it  was  employed  in  cases  of  fracture  of  the 
pase  to  an  extent  which  to  us  appears  startling.  Thus,  in  1828,  we 
ind  a  surgeon  severely  criticised  for  not  having  bled  a  patient  on 
■he  second  day  instead  of  on  the  third  ;  the  man  had  received  a 
arge  scalp  wound  and  fracture  of  the  vault  extending  into  the 
pase.  In  1827,  we  read  that  a  man  under  the  care  of  Abernethy 
was  bled  to  the  extent  of  120  ounces  in  the  twenty-four  hours, 
ind  recovered,  and  that  surgeon  speaks  highly  of  venesection  and 
■he  administration  of  calomel.  It  was  a  common  custom  to  bleed 
:he  patient  to  a  considerable  extent  daily,  and  one  is  not  surprised 
;o  find  that  the  recorded  cases  of  fracture  of  the  base  of  the  skull 
were  usually  fatal  ones.  But  we  are  now,  I  think,  too  much  in- 
dined  to  neglect  what  in  suitable  cases  appears  a  most  valuable 
remedy,  especially  when  the  patient  is  a  big,  strong  robust  man 
md  is  suffering  from  great  restlessness.  Under  such  circumstances 
:he  abstraction  of  ten  or  twelve  ounces  of  blood  from  the  arm  may 
rffect  a  marked  improvement  in  the  condition  of  a  patient  from 
ossing  about  and  kept  in  bed  with  difficulty  to  a  state  of  quietude 
md  repose ;  and  although  this  improvement  was  not  usually  con- 
inued  for  many  hours  in  cases  in  which  it  was  employed,  it  was 
i  great  contrast  to  the  previous  state.  The  application  of  leeches 
oenind  the  ears  or  to  the  temples,  or  the  local  abstraction  of  blood 
in  some  other  way  in  certain  of  the  cases  where  severe  headache 
was  complained  of  during  the  first  few  days  after  the  injury,  often 
?ave  great  relief  to  the  pain.  In  the  more  chronic  forms  of  head¬ 
ache  the  use  of  a  seton  in  the  nape  of  the  neck  appeared  to  effect 
narked  improvement  in  the  course  of  a  few  days. 

When  we  regard  the  large  number  of  patients  who  die  from 
cerebral  injury  with  haemorrhage  from  the  part  of  the  brain  lacer¬ 
ated,  the  question  presents  itself  most  strongly  for  answer  as  to 
the  advisability  of  using  the  trephine  more  often  in  an  attempt  to 
pelieve  them.  The  improved  methods  of  operating,  the  slight  in¬ 
crease  of  risk  that  is  caused  by  the  operation  itself,  and  our 
enlarged  knowledge  as  to  the  local  condition  in  such  cases  urge  the 
performance  of  the  operation,  and  at  an  early  date.  True,  there 


are  many  factors  against  success,  both  in  the  condition  of  the  brain 
and  the  general  condition  of  the  patient ;  but  I  would  suggest  that 
the  cause  of  death  is  usually  the  presence  of  the  blood-clot,  and 
not  the  contusion  of  the  brain.  We  are  hardly  in  a  position  to 
state  what  extent  of  contusion  and  laceration  of  the  frontal  and 
temporo-sphenoidal  lobes  is  incompatible  with  life.  The  operator 
must  be  guided  by  his  knowledge  of  the  effect  of  these  injuries  on 
the  brain  substance,  and  recollect  that  the  fatal  haemorrhage  will 
usually  be  over  that  part  of  the  brain  directly  opposite  to  the  part 
struck,  and  not  immediately  underneath  it. 

And  now,  in  concluding  this  my  last  lecture,  I  thank  you 
for  the  kind  attention  you  have  given  to  what  I  have  had  to 
say,  and  would  remind  you  that  if  there  is  anything  in  the 
lectures  that  you  have  heard  of  more  than  fleeting  interest,  and  I 
think  there  is,  your  thanks  are  due  not  to  me,  who  am  merely  the 
mouthpiece,  but  to  those  gentlemen  who  kindly  gave  me  permission 
to  use  the  cases  that  have  formed  the  foundation  of  the  lectures, 
without  which  it  would  not  have  been  in  my  power  to  bring 
before  you  for  consideration  these  points  relating  to  injuries  to  the 
head. 


CASES  OF  NEPHROLITHOTOMY, 

AND  A  CASE  OF  REMOVAL  BY  LUMBAR  INCISION  OF  THE 
LOOSE  AND  CRUSHED-OFF  LOWER  EXTREMITY 
OF  THE  LEFT  KIDNEY  AFTER  A 
WAGGON  ACCIDENT. 

By  C.  B.  KEETLEY,  F.R.C.S., 

Senior  Surgeon  to  the  West  London  Hospital. 


Case  I.— suppurating  kidney  ;  lumbar  incision  and  drain¬ 
age  ;  REMOVAL  OF  CALCULI  BY  SECONDARY  OPERATION  ; 

ULTIMATE  RECOVERY  AFTER  RATHER  PROLONGED  CONVA¬ 
LESCENCE. 

(House-Surgeon,  Mr.  Bontor.) 

G.  D.,  aged  12.  Admitted  into  Hull  Ward,  West  London  Hospital, 
May  2nd,  1888. 

Family  History. — She  had  lost  her  father  (of  phthisis  ?).  Mother 
had  had  eight  children  and  three  miscarriages.  Three  of  the 
children  died,  two  of  whooping-cough,  one  “  in  childbed.” 

Patient's  History  and  Present  State. — Scarlatina  eighteen 
months  ago ;  has  not  been  strong  since ;  is  losing  flesh  rapidly. 
Has  had  pain  in  left  side  and  loins  off  and  on  for  six  months  ;  pus 
in  urine;  tumour  in  left  loin. 

May 5th.  Temperature  102°  last  night  and  this  morning;  rose 
at  3  p.m.  to  103.5°  and  at  6  p.m.  to  104.6°.  Her  bowels  not  having 
been  opened  since  admission,  an  enema  of  castor  oil  now  acted 
freely.  Much  pain  in  tumour  and  all  over  left  half  of  abdomen 
and  lumbar  region.  Pulse  140,  full  and  firm.  Ice-bag  to  head  ; 
5  grains  of  quinine.  In  the  evening  Mr.  Keetley  came  and  opened 
the  kidney  through  a  lumbar  incision  anterior  to  the  edge  of  the 
erector  spinae.  The  tissues  divided  chiefly  consisted  of  a  dense 
white  fibrous  substance.  The  puncture  into  the  abscess  cavity  was 
dilated  with  forceps,  and  ultimately  an  examination  made  with 
the  finger.  The  pus  (about  3  or  4  ounces)  was  thick  greenish 
white,  with  white  curdy  flakes,  and  horribly  offensive.  The 
cavity  was  freely  syringed  with  warm  boracic  lotion.  The  interior 
of  the  kidney  felt  loculated,  and  as  if  traversed  with  soft  tra¬ 
beculae.  Care  was  taken  not  to  break  these  down  lest  haemorrhage 
should  occur,  as  it  was  not  desirable  to  have  to  pack  this  cavity 
in  its  putrid  state  ;  a  thorough  search  of  the  kidney  was  therefore 
deferred,  nor  were  the  three  silver  sutures  tightened,  but  merely 
left  ready  to  close  the  wound  when  it  sweetened.  Two  drainage- 
tubes,  only  one  into  kidney. 

May  6th.  Fairly  comfortable.  Only  4  ounces  of  urine  (thick, 
with  urates  and  some  pus)  passed.  Highest  temperature,  99.6°. 

May  7th.  Urine  8  ounces  this  morning.  Wound  dressed.  Much 
foetid  pus  clogging  tubes.  Several  times  in  the  ceurse  of  the  next 
fortnight  the  temperature  rose  to  101°.  Urine  about  18  ounces  a 
day,  and  getting  clear. 

May  24th  (20dh  day).  A  small  phosphatic  concretion  §  inch  x 
I  inch,  quite  black  externally  and  white  internally,  found  in  the 
mouth  of  the  wound  to-day.  During  the  next  week  the  patient 
was  taken  out  of  doors  daily.  Temperature  still  frequently  rose 
to  101°. 

June  2nd.  Temperature  up  to  103.2°.  Restless  and  in  pain  in 
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the  night.  The  next  morning  a  large  slough  was  found  blocking 
the  tube,  and  smaller  shreds  with  a  good  deal  of  thick  greenish 
nus  came  away  when  pressure  was  made  on  the  left  side  of  the 
abdomen  in  front.  Urine  less  in  quantity,  still  with  a  largeish  sedi¬ 
ment  of  pus.  .  .. 

During  the  next  few  days  the  child  did  not  seem  so  well  as 

hitherto.  .  .  , 

June  8th.  Under  chloroform  the  sinus  was  explored  after  dila¬ 
tation  with  forceps  and  finger.  The  point  of  the  latter  when 
passed  into  the  kidney  slipped  between  two  calculi,  which 
were  now  removed  with  a  scoop  and  the  finger.  They  were  dark- 
coloured  and  of  a  branching  shape,  and,  externally  at  least,  phos- 
phitic  There  was  some  bleeding,  and  the  sinus  was  packed  with 
two  strips  of  iodoform  gauze,  for  which  a  large  drainage  tube  was 
substituted  a  few  hours  later.  „ 

She  passed  only  5  ounces  of  urine  the  first  day  after  operation. 

June  10th  to  i3th.  Passed  very  little  urine,  only  5  ounces,  on 
each  of  two  days,  19  ounces  on  the  11th,  and  13  ounces  on  the  13th. 
Temperature  normal  that  day  for  the  first  time.  More  sloughs 
and  horribly  offensivejpus  came  away.  Fairly  good  night  (last 
night)  with  antipyrin.  ,  .. 

From  this  time  to  June  25th  she  was  much  better.  No  deposit 
in  urine.  She  seemed  quite  convalescent.  On  this  day  a  small 
cylindrical  calculus  or  phosphatic  cast  half  an  inch  by  one- 
sixteenth  of  an  inch  came  through  the  wound;  it  was  soft,  broke 
up,  and  has  not  been  preserved. 

On  July  11th  she  had  not  been  quite  so  well  for  two  days.  She 
afterwards  improved  a  little,  but  there  was  more  pus  in  the  urine; 
and  on  July  31st  the  sinuses  were  scraped  and  that  into  the  kidney 
again  examined  digitally.  The  temperature  kept  down  for  a  few 
days,  but  rose  again,  and  did  not  finally  drop  till  August  16th. 
Complete  convalescence  did  not  occur  till  she  left  the  hospital. 

Last  autumn  her  menses  appeared,  but  did  not  return  regularly, 
and  she  had  an  attack  of  chlorosis,  but  the  kidney  does  not 
trouble  her,  and  there  is  no  urinary  fistula. 

The  patient  was  exhibited  at  the  Medical  Society,  January,  1890. 


Case  II. — symptoms  of  stone  in  the  kidney  fbom  infancy 

TO  44  YEARS  OF  AGE  ;  LUMBAR  NEPHROLITHOTOMY  ;  REMOVAL 
OF  150  CALCULI  FROM  ONE  KIDNEY;  RAPID  CONVALESCENCE 
AND  DISAPPEARANCE  OF  SYMPTOMS,  CONTINUED  UP  TO  PRESENT 
DATE  (FOURTEEN  MONTHS  AFTER  OPERATION);  INHALATION  OF 
OXYGEN  AS  A  TREATMENT  OF  DEPRESSION  FOLLOWING  OPERA¬ 
TION. 

(Under  the  care  of  Dr.  Alfred  Buck  and  Mr.  Keetley.) 

June  4th,  1888.  Mr.  R.  W.  N.,  aged  44,  married  twenty-three 
years,  four  children,  collector  of  gas  rates;  temperate  and  regular 
always.  He  is  a  patient  of  Dr.  Alfred  Buck.  As  a  young  child 
had  pain  in  the  loins,  extending  down  to  the  inguinal  region,  up 
to  when  7  years  old.  These  kept  away  afterwards  until  he  was 
14.  From  that  age  until  19  blood  passed  in  micturition  almost 
continuously,  and  constant  pain  worried  him.  At  19  the  urine 
ceased  to  contain  blood,  but  the  pain  has  endured  up  to  the  pre¬ 
sent  time.  It  is  generally  continuous,  and  wakes  the  patient  at 
night,  rest  being  only  obtained  piecemeal.  When  it  is  worse  than 
usual  he  sometimes  retires  to  a  room  alone  and  lies  on  a  couch 
until  comparative  relief  comes;  but  he  has  not  permitted  illness 
to  keep  him  away  from  work  once  in  twenty- five  years.  Ilis 
bladder  was  sounded  without  chloroform  many  times  in  boyhood 
and  even  in  infancy,  always  with  negative  results ;  and  at  the  age 
of  14,  while  under  the  late  Mr.  Solly,  he  passed  a  stone,  “  the  size 
of  a  small  bean,”  per  urethram.  Fain  is  distinctly  referred  to  the 
right  loin,  and  extends  also  into  the  right  groin.  Its  character  is 
sometimes  throbbing,  gripping  as  it  were  for  a  time  and  then  re¬ 
laxing.  Sometimes  he  has  “  sciatica.”  Beer  or  vinegar  aggravates 
the  symptoms  Bowels  very  regular.  Passed  blood  last  Monday 
(for  the  first  time  since  19  years  of  age).  The  urine  on  that  occa¬ 
sion  was  dark  brownish  red,  but  being  passed  in  the  closet  was 
not  preserved.  The  next  morning  it  deposited  a  slight  sediment. 
Patient  is  a  tall,  fair,  well-built,  rather  stout  man,  giving  no  other 
indication  of  illness  than  a  certain  pallor  of  the  face.  The  region 
of  the  right  kidney  is  distinctly  tender.  It  is  difficult  to  palpate, 
owing  to  the  thickness  of  both  muscle  and  fat  in  the  abdominal 
wall ;  but  I  believe  that  I  can  feel  the  right  kidney  to  be  larger 
than  the  left ;  it  is  certainly  tender. 

Dr.  Alfred  Buck  and  myself  agreed  in  the  diagnosis  of  calculus 
in  the  right  kidney ;  and  after  very  careful  consideration,  not  only 
of  the  medical  and  surgical  aspect  of  the  case,  but  also  of  the 
social  relations  and  duties  of  the  patient,  advised  nephrolithotomy, 


or,  at  all  events,  an  exploratory  operation.  The  patient  had 
brought  up  his  family;  he  was  now  more  likely  to  get  worse  than 
better  if  left  alone ;  he  was  in  danger  of  getting  into  a  less  and 
less  favourable  condition  for  operation.  Even  the  mere  passage 
of  time  carrying  him  from  middle  into  old  age  would  do  this.  He 
was  a  man  of  singularly  quiet  courage  and  force  of  character,  but 
he  had  suffered  enough,  and  deserved  that  an  end  should  be  put 
to  his  thirty  years  of  pain.  It  is  desirable  that  this  should  be  a 
mere  circumstantial  narration  of  facts,  but  it  is  difficult  to.  avoid 
reference  to  the  near  approach  which  the  conduct  of  his  life 
had  made  to  heroism.  Before  taking  a  decisive  step  it  was 
thought  well  to  have  a  third  opinion,  and  the  patient  saw  Mr. 
Henry  Morris,  who  agreed  both  with  the  diagnosis  and  the  pro¬ 
posed  treatment. 

The  patient  was  at  this  juncture  comparatively  comfortable  and 
free  from  symptoms.  He  was  passing  from  4  to  5  pints  of  urine < 
per  diem.  A  specimen  contained  11.2  of  urea  per  1,000.  Ther* 
was  a  certain  amount  of  cloudy  sediment  of  mucus  or  muco-pus. 

On  the  morning  of  November  1st,  1888,  nephrolithotomy  was 
performed  at  the  Fitzroy  House  Hospital,  in  the  presence  of  Dr. 
Alfred  Buck,  Mr.  Henry  Morris,  Mr.  Horace  Sanders,  and  Dr. 
Sidney  Bontor,  Mr.  R.  W.  Lloyd  administering  ether.  The  lumbar 
operation  was  employed,  and  the  patient  being  both  fat  and  mus¬ 
cular,  the  tissues  were  incised  very  freely.  There  was  a  good  deal 
of  perirenal  fat,  and  the  kidney  lay  mainly,  if  not  entirely,  high 
up  under  the  ribs.  It  was  at  once  felt  to  be  cystic,  and  a  Morris’s 
grooved  trocar  was  thrust  in,  drawing  off  some  fluid,  not  pus. 
Both  with  this  and  with  the  finger  end  calculi  could  be  felt.  A 
puncture  was  made  and  dilated  with  the  forceps  and  the  finger, 
and  one  collection  of  stones  picked  out.  Another  could  be  felt  id 
front  of  this,  but  separate.  This  was  opened  by  the  finger  thrust 
from  without  through  its  very  thin  anterior  wall,  and  emptied 
One  large  rough  calculus  could  now  be  felt,  more  or  less  en¬ 
trapped,  probably  almost  in  the  mouth  of  the  dilated  ureter.  This 
was  extracted  with  forceps.  Other  stones  were  picked  out  of  the 
kidney  above  this,  and,  after  prolonged  and  careful  douching 
searching  and  pressing,  it  was  believed  that  no  more  calculi  oi 
gravel  remained  in  the  organ. 

Except  possibly  in  its  upper  half,  there  did  not  seem  likely  to  b< 
much  of  the  secreting  structure  of  the  organ  left,  and  the  ques¬ 
tion  of  nephrectomy  was  raised. 

I  believe  it  was  fortunate  that  we  went  no  further,  for  wher 
the  patient  came  to  himself  (after  etherisation)  there  commenced 
a  period  of  alarming  depression  which  lasted  the  whole  after 
noon ;  and  that,  although  scarcely  any  blood  had  been  lost,  ant 
the  operation  had  not  been  unduly  prolonged. 

Two  drainage  tubes  were  used,  one  passing  into  the  kiduey,  tin 
other  up  to  it.  Whatever  tendency  to  bleed  existed  was  checkei 
by  a  light  packing  of  iodoform  gauze.  A  large  wood  wool  pat 
and  mass  of  absorbent  wool  were  placed  to  receive  discharge,  ant 
secured  loosely  with  a  flannel  belt. 

In  the  operation  Mr.  Henry  Morris  gave  advice  and  help  of  tht 
greatest  value,  for  which  I  take  this  opportunity  of  thanking 
him. 

During  the  latter  part  of  the  period  of  depression  just  referret 
to,  and  occasionally  during  the  first  day  or  two,  oxygen  inhala 
tion  was  practised  as  a  stimulant,  and  also  on  the  hypothesis  tha 
it  might  assist  the  lungs  to  do  some  of  the  work  proper  to  th< 
temporarily  disabled  kidneys.  The  event  of  one  case  of  coursi 
does  very  little  to  prove  that  the  procedure  was  of  any  value. 

The  after-history  was  uneventful.  The  iodoform  gauze  packmi 
was  removed  on  the  third  day,  one  of  the  drainage  tubes  on  th« 
ninth  and  the  other  on  the  eleventh  day,  both  having  been  gradu 
ally  shortened  from  the  fifth  day.  Once  the  evening  temperatur 
reached  100.2°  and  several  times  100°,  but  never  went  above  nor 
mal  after  the  eleventh  day.  The  albumen  and  the  mucous  clou* 
in  the  urine  gradually  diminished.  The  urine  ceased  to  com 
through  the  wound,  and  began  to  diminish  in  total  daily  quantit 
about  the  seventh  day.  On  and  after  the  twelfth  day  it  was  onl; 
60  ounces,  instead  of  90  or  100  ounces  as  formerly. 

Convalescence  was  rapid  and  free  from  pain.  On  January  5t! 
of  this  year,  1890,  the  patient  writes  :  “  I  am  pleased  to  inforr 
you  that  my  health  still  continues  first  rate ;  no  return  of  the  ol« 
trouble  in  any  shape  or  form.  In  fact,  my  present  life  is  a  per 
fectly  new  existence  and  experience  for  me.” 

He  attended  the  Medical  Society,  January  12th,  1890. 

Case  III. — lower  end  of  left  kidney  crushed  off  by  . 

WAGGON  WHEEL ;  NO  EXTERNAL  WOUND ;  SEVERE  H^EMOB 


July  19,  1890.  j 
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RH  AGE  (RECURRENT  ?) ;  COLLAPSE;  LUMBAR  INCISION-;  CLOTS 
AND  LOOSE  PIECES  OF  KIDNEY  REMOVED;  BLEEDING  POINTS 
COMPRESSED;  RAPID  RECOVERY,  WITHOUT  EITHER  URINARY 
FISTULA  OR  HYDRONEPHROSIS,  ALTHOUGH  THE  INTERIOR  OF 
THE  KIDNEY  HAD  BEEN  OPENED  WIDELY  BY  THE  ACCIDENT. 

(House-Surgeon,  Mr.  Arkwright.) 

II.  C.,  aged  17,  brought  to  hospital  at  10  30  a  m.,  having  fallen 
lown  at  8.45  a.m.  in  front  of  a  heavy  van.  The  left  side  of  his 
ffidomen  and  lower  thorax  had  been  trapped  under  one  of  the 
vheels.  When  lirst  seen  he  was  rather  pale  and  cyanosed,  but  the 
rnlse  good.  He  complained  of  pain  in  the  left  side  of  the  abdomen 
ind  down  the  left  thigh  and  leg.  lie  could  stand.  Eighth,  ninth, 
rnd  tenth  left  ribs  broken.  No  pain  on  compressing  pelvis.  Some 
mpairment  of  resonance  at  base  of  chest  (left  side).  12.30  p.m. 
four  hours  after  accident).  Pulse  much  smaller ;  pallor  much 
greater;  some  lividity  of  mucous  membrane.  Has  frequently 
mrnited  food  and  mucus  since  admission.  In  respiration,  thorax 
uoves  well,  but  abdomen  hardly  at  all.  Breath  sounds  at  base  of 
eft  lung  very  feeble.  Left  loin  is  the  seat  of  much  pain,  and 
rery  tender,  especially  over  its  lateral  aspect,  where  there  is  dul- 
iess  on  percussion  and  increased  resistance.  Three-quarters  of  a 
)int  of  urine  drawn  off  with  catheter,  of  dark  purple  colour,  blood 
ntimately  mixed.  3.0  p.m.  (that  is,  six  hours  after  accident), 
’atient  worse ;  frequent  sighing ;  more  pallor ;  much  collapse, 
trea  of  dulness  increasing. 

Operation. — 3.15  p.m.  Under  ether.  Pull  antiseptic  precautions, 
ncision  4  inches  long,  parallel  to  last  rib,  half  way  between  ribs 
md  crest  of  ilium.  On  dividing  deep  lumbar  fascia  and  fascia 
ransversalis  much  blood  clot,  of  about  size  of  patient’s  fist,  found, 
vhich  was  scooped  out,  and  torn  kidney  felt  to  thoracic  side  of 
lot.  A  loose  and  broken  piece  of  kidney,  about  1  ounce  in  weight, 
emoved ;  no  large  bleeding  point  found  ;  one  pair  of  Wells’s  for- 
eps  put  on  a  bleeding  point  in  the  kidney ;  no  ligatures  used, 
llood  continued  to  well  up  from  a  point  not  visible,  deep  in  the 
nterior  of  a  kidney.  The  gland  lay  open,  as  it  were,  owing  to 
ower  end  being  crushed  off.  Wound  plugged  with  three  anti- 
eptic  sponges,  one  above  the  other,  the  lowest  receiving  counter 
iressure  from  the  iliac  bone.  Dressing  of  iodoform  gauze  and 
vood  wool  pads ;  large  drainage  tube. 

Immediately  after  operation  almost  pulseless.  4.30.  p.m.  Pulse 
mproved  to  110.  Enema  of  Brand’s  and  beef  tea.  6.30  p.m.  Pulse 
54;  respiration  46.  7.30  p.m.  Very  much  cyanosed.  Pulse  124, 
rregular.  9  p.m.  Much  better  colour.  Pulse  improved.  Cou- 
inually  sick. 

July  19th.  9  a.m.  Less  pallor.  Temperature  101.8°.  Last  night 
:  ounces  of  urine  since  operation;  last  quite  free  from  blood. 
2  noon.  Sponges  removed ;  strips  of  iodoform  gauze  as  plugging. 
>.30  p.m.  Drainage  tube  instead  of  gauze  plug. 

July  20th.  No  vomiting  since  last  night,  when  an  ice-cap  was 
pplied  to  head.  Milk  and  beef  tea  taken ;  nutrient  enemata 
ince  operation.  Twelve  ounces  of  urine  in  last  twelve  hours. 

July  21st.  Good  colour;  feels  well;  takes  food  well.  Tempera- 
ure  100.3°  last  night.  Pulse  92,  good.  Thirty-four  ounces  of 
nine  in  last  twenty-four  hours. 

July  23rd.  Headache.  Dressings  damp.  Dressed.  Tubes  was ned 
ind  returned.  Urine  forty-one  ounces  in  twenty-four  hours ; 
pacific  gravity  1020,  slightly  acid  ;  large  red  deposit  of  uric  acid 
:rystals. 

July  25th.  No  urine  in  dressing. 

July  27th.  Sutures  removed;  tube  removed;  red  lotion  to 

vound. 

August  2nd-10th.  Temperature  above  102°  every  night. 

August  8th.  Urine  has  some  uric  acid  crystals  still ;  amount 
raries  from  30  to  58  ounces. 

August  14th.  Temperature  below  99°  at  night  for  first  time 
(ince  admission. 

September  28th.  Discharged.  Wound  in  side  almost  healed. 
November  1st.  Well  in  every  way. 

JASE  IV.  —  GREATLY  ENLARGED,  THICKENED,  AND  PARTLY 
MOVABLE  RIGHT  KIDNEY  ;  MUCH  PUS  IN  URINE ;  DEEPLY  PIG¬ 
MENTED  SKIN  ;  LUMBAR  EXPLORATION  UNDER  COCAINE 
LOCALLY ;  AFTERWARDS,  UNDER  ETHER,  LUMBAR  NEPHRO¬ 
LITHOTOMY  AND  REMOVAL  OF  A  CALCULUS. 

(House-Surgeon,  Mr.  Arkwright.) 

The  fourth  case  is  that  of  a  young  woman,  J.  E.,  aged  25,  single, 
it  may  be  summarised  as  follows  :  Her  symptoms  began  two  years 
and  a  half  ago,  with  increased  frequency  of  micturition.  In  July, 
1889,  micturition  became  still  more  frequent,  pain  was  felt  in  the 


vulva,  and  the  urine  was  observed  to  be  thick.  In  November  Dr. 
Crombie,  of  Brentford,  discovered  and  pointed  out  to  her  an  en¬ 
largement  in  the  right  loin,  and,  diagnosing  the  case  to  be  one  of 
either  tuberculous  kidney  or  renal  calculus,  sent  her  into  the  hos¬ 
pital  for  operation. 

She  was  admitted  on  November  22nd.  A  movable  tumour,  pro¬ 
bably  renal,  very  hard,  not  very  tender,  was  palpable  in  the  right 
loin.  Much  pus  was  passed  in  the  urine,  which  in  amount  was 
about  40  ounces  in  twenty-four  hours,  alkaline,  and  of  specific 
gravity  1010.  Patient’s  skin  was  deeply  pigmented^to  a  degree 
almost  suggestive  of  Addison’s  disease. 

On  November  28th,  with  a  view  to  nephrotomy,  ether  was 
administered.  Respiration  became  very  difficult ;  chloroform  was 
tried ;  no  better.  Amesthetist  advised  postponement  of  opera¬ 
tion. 

On  December  6th,  1  grain  of  cocaine  in  10  per  cent,  solution 
was  injected,  partly  just  beneath  the  skin  of  the  loin,  and  partly 
deeper  nearer  the  kidney.  Five  minutes  afterwards  an  incision 
about  2  inches  long,  and  of  considerable  depth,  was  made  down  to 
the  posterior  outer  and  lower  part  of  the  tumour.  It  was  palpated 
on  this  aspect,  and  felt  very  hard.  A  smooth  harelip  pin  was  in¬ 
serted  in  different  directions,  and  once  or  twice  thought  to  touch 
a  calculus.  From  the  sequel  I  have  no  doubt  that  it  did  so, 
but  the  pin,  not  being  long  enough,  and  the  kidney  being  so  much 
enlarged,  barely  reached  the  stone.  Very  little  pain  was  felt,  ex¬ 
cept  in  the  kidney,  into  which  it  was  not  thought  prudent  or  de¬ 
sirable  to  inject  cocaine  then,  especially  as  I  now  quite  made  up 
my  mind  to  open  it  freely  at  a  future  period,  and  search  for  a  cal¬ 
culus. 

On  December  20th  this  was  done,  the  wound  having  in  the  mean¬ 
time  been  kept  open  down  to  the  kidney  by  two  large  drainage 
tubes  and  a  plug  of  iodoform  gauze.  I  ought  to  have  mentioned 
that  an  aspirator  drew  off  a  small  amount  of  purulent  urine  at 
the  operation  under  cocaine,  and  that  the  temperature,  rising  to 
103.4°  on  the  afternoon  alter  operation,  was  easily  brought  down 
with  antipyrin  (20  grains). 

Nephrotomy  was  performed  by  scraping  and  sponging  away  all 
granulations;  by  enlarging  the  original  examination  wound  for¬ 
wards  parallel  with  the  iliac  crest,  then  forcing  a  pair  of  polypus 
forceps  into  the  gland,  dilating  them,  and  letting  out  some  pus 
and  purulent  urine.  By  their  side  a  steel  director  was  now  passed 
in.  While  Mr.  Ballance  held  one  instrument  I  carefully  pressed 
the  other  away  from  it,  at  the  same  time  insinuating  my  fore¬ 
finger  between  the  two.  Then  the  forceps  was  withdrawn,  and 
when  the  finger  end  was  well  into  the  kidney,  the  director.  The 
orifice  of  another  cavity  being  felt  with  the  finger  tip,  a  probe 
was  passed  through  it  and  reached  a  calculus.  This  orifice  was 
dilated  by  polypus  forceps  till  the  finger  end  passed  through,  and 
the  latter  was  used  to  enucleate  the  calculus,  which  seemed  to  fit 
rather  tightly  in  a  small  walled  cavity,  doubtless  the  renal  pelvis. 
No  sooner  was  it  enucleated  than  it  slipped  away  out  of  its 
original  seat ;  a  probe  and  then  cholecystotomy  scoop  found  it 
again,  but  sequestrum  forceps  were  found  more  convenient  to  take 
it  out  with.  Very  little  bleeding.  Kidney  packed  with  a  plug  of 
iodoform  gauze,  moistened  with  ^o’orr  sublimate.  Plug  removed  in 
three  hours.  A  little  bleeding  then,  stopped  by  three  minutes  of 
sponge  pressure.  Drainage  tube. 

Same  night :  Temperature  103° ;  pulse  130 ;  respiration  38.  Urine 
blood-tinged,  but  in  good  quantity.  Antipyrin  brought  the  tem¬ 
perature  down  in  twenty-four  hours,  and  it  did  not  rise  again  as 
high  even  as  99.5°’ 

Drains  removed  on  fifth  day.  They  were  not  in  the  kidney  it¬ 
self,  the  wound  in  which  must  have  healed  by  first  intention,  as 
little  or  no  urine  came  through  until,  curiously  one  day  last  week, 
when  a  little  seemed  to  ooze  through  the  wound,  now  contracted 
to  a  fistula.1 

The  patient  lost  all  pain,  and  recovered  her  appetite  at  once, 
and  the  kidney  is  much  diminished ;  but  the  pus,  which  decreased 
greatly  at  first,  has  now  (three  weeks  after  operation)  increased 
again.  Perhaps  it  would  have  been  better  to  have  drained  the 
kidney  itself,  and  not  to  have  allowed  it  to  close  at  once.  I  con¬ 
fess  I  did  not  expect  the  latter  event  to  happen,  as  the  wound  was 
large,  lacerated,  and  kept  open  three  hours  with  a  plug  of  iodo¬ 
form  gauze. 

The  calculus  has  been  beautifully  divided  and  chemically 
examined  by  my  friend,  Dr.  Thudichum.  His  report  is  annexed : 

i  This  ceased  in  two  days,  and  has  not  recurred  up  to  date  (January  30th). 
The  pus  in  the  urine  is  also  again  diminishing.  Patient  improves  daily,  and  has 
gone  home,  with  strict  injunctions  as  to  woollen  clothing  and  diet. 
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“  Qualitative  Analysis  of  a  Renal  Calculus  Extracted  from  the 
Liviny  Subject  by  Mr.  Keetley- The  weight  of  the  calculus  was 
3.27  grammes ;  its  shape  was  irregular ;  its  surface  tuberculated. 
The  substance  was  very  hard.  On  section  it  was  found  to  contain 
many  email  cavities,  with  crystalline  trabeculae.  The  saw-meal 
only  was  examined.  When  heated  it  blackened,  and  the  residue 
effervesced  in  acids,  indicating  the  presence  of  oxalate  of  lime. 
Excess  of  ammonia  precipitated  masses  of  phosphate  of  calcium. 
In  the  filtrate  of  this  oxalate  restored  the  natural  oxalate  by 
precipitating  the  calcium  again.  It  contained  neither  uric  acid 
nor  urate.  It  contained  an  albuminous  substance  insoluble  in 
strong  nitric  acid,  becoming  orange  with  ammonia  (casta?) 
The  phosphoric  acid  was  isolated  by  ammonium  molybdate.  I  be 
calcium  was  isolated  as  molybdate,  and  by  fusion  of  this  with 
soda,  as  carbonate.  Magnesia  was  present,  but  its  proportion  was 
not  determined.  Oxalic  acid  was  further  proved  by  permanganic 
acid.  The  calculus  is  therefore  mainly  a  crystalline  phosphate  ol 
calcium  calculus,  with  some  oxalate  of  calcium,  some  magnesium 
phosphate,  and  albuminous  matter.  There  is  also  a  small  amount 
of  soluble  matter  in  it,  but  it  gives  no  urinous  smell  on  heat  being 
applied.  This  calculus  is  deposited  from  subacid,  not  from  alka¬ 
line,  urine,  and  is  the  result  of  a  digestive  trouble,  in  consequence 
of  which  crystals  of  phosphate  and  oxalate  of  calcium  are  de¬ 
posited  in  kidney  tubules,  pelves,  or  bladder.  It  is  rare  in  man  ; 
occurs  sometimes  in  pigs,  as  I  have  found  myself. 

“January  12th,  1890.  “ J.  L.  W.  Thtjdichum. 

Remarks. — The  calculi  removed  from  Mr.  R.  W.  N.  are,  so  lar  as 
I  know,  the  largest  number  recorded  as  having  been  removed  from 
one  kidney  during  life.  In  all  probability,  the  large  rough  stone 
had  acted  as  a  ball  valve  to  prevent  the  other  calculi  forming  be¬ 
hind  it  from  passing  into  the  ureter.  The  resistance  the  patient’s 
constitution  showed  to  a  lifetime  of  suffering  and  kidney  irrita¬ 


tion  is  remarkable. 

The  large  stone  in  question  weighs  159  grains.  Three  others 
weigh  together  91  grains,  three  more  64  grains,  four  mere 
59  grains,  and  so  on;  the  remainder  diminish  in  weight 
steadily  until  the  number  of  sixty  ore  counted.  Beyond  that 
the  remaining  calculi,  though  as  distinctly  formed  as  the 
others,  weigh  less  than  a  grain  each.  Only  fifty-live  of 
these  were  preserved,  but  thirty- five  more  were  originally 
counted  by  the  nurse.  The  total  weigh  1  ounce  and  18  grams, 
exclusive  of  the  very7  small  calculi,  debris,  and  “  sand  ”  not  pre¬ 
served. 

In  the  other  two  cases  the  surfaces,  at  least  of  the  calculi,  were 
phosphatic,  and  they  were  associated  with  more  or  less  pyo¬ 
nephrosis.  Why7  was  the  pus  so  intensely7  offensive  in  one  and  not 
in  the  other  ?  Why  was  the  kidney  dilated  in  one  and  thickened 
in  the  other? 

Stones  rolling  loose  in  the  kidney,  even  if  smooth,  seem  to  cause 
more  pain  than  rough  impacted  stones.  The  excessive  secretion 
of  urine  (90  to  100  ounces  daily)  in  Case  ii  was  perhaps  caused 
by  the  calculi  acting  as  a  mechanical  diuretic. 

The  oxygen  inhaled  by  Mr.  R.  W.  N.  may  or  may  not  have  done 
good,  but  its  administration  was  very  easy7.  An  iron- tube  bottle 
of  the  concentrated  gas  was  fitted  with  a  rather  long  india-rubber 
tube  of  large  calibre,  and  the  tap  partially  turned  until  sufficient 
gas  began  to  come  through.  The  patient  simply  put  his  mouth  to 
the  rubber  tube  while  inhaling,  and  compressed  the  tube  to  pre¬ 
vent  waste.  After  a  few  minutes’  inhalation,  the  tap  was  turned 
off  until  the  next  seance.  Both  the  patient  and  myself  believe  it 
did  good,  and  I  recommend  its  trial  in  cases  in  which  a  patient, 
after  operation,  seems  to  have  been  depressed  by  either  shock, 
haemorrhage,  or  anaesthetic.  In  renal  cases  it  may  also  help  the 
lungs  to  assist  the  kidneys. 

Iodoform  gauze  packing  seems  to  be  as  harmless  as  reliable  in 
the  kidney  as  elsewhere.  It  need  not  be  left  more  than  a  few 
hours  in  most  cases.  It  is  not  thoroughly  antiseptic  or  even 
aseptic  unless  moistened  in  a  germicide  solution.  It  should  be 
dipped  in  sublimate  lotion,  for  Mosetig-Moorhof  says  that  car¬ 
bolic  and  iodoform  together  are  dangerous  in  any  kind  of  opera¬ 
tion. 

All  my  patients  were  kept  between  blankets,  and  great  pains 
taken  to  preserve  external  warmth  by  hot-water  bottles,  etc., 
during  as  well  as  after  operation. 

I  am  satisfied  that  a  kidney  can  be  palpated  and  searched  with 
a  needle  very  well  under  cocaine,  and  if  I  could  have  been  certain 
of  the  diagnosis,  I  could  have  removed  the  calculus  in  Case  iv 
under  cocaine.  It  would  then  have  been  necessary  to  have  in¬ 
jected  a  little  into  the  kidney  itself;  but  one  does  not  know  how 


far  one  may  have  to  go  [in  kidney  operations,  and  a  nephrectomy 

under  cocaine  would  be  trying.  .  .  , 

Was  the  cutaneous  pigmentation  present  in  Case  it  due  to 
pressure  on  or  irritation  of  the  suprarenal  capsule  ?  The  patient 
was  unfortunately  not  sufficiently  convalescent  to  be  shown.  The 
other  patients  attended. 

The  crushed  kidney  partially  removed  occurred,  it  will  have 
been  noticed,  in  a  case  of  (possibly)  recurrent  haemorrhage.  Many 
cases  of  crushed  kidney  recover  without  interference.  I  wa* 
therefore  in  no  hurry  to  meddle  in  the  case  here  related.  But  a 
large  proportion  die;  half  the  cases  collected  by  Ji-dler,  of  Me  z, 
were  fatal.  There  was  danger  of  hydronephrosis  as  well  as  of 
death,  and  there  were  also  severe  chest  injuries  (three  broken  ribt 

and  d ulness  at  left  base)  in  my  case.  ... 

I  found  a  difficulty  in  scooping  out  the  blood  clot  with  my 
fingers ;  it  ought  to  be  done  rapidly  for  obvious  reasons,  and  I 
wished  I  had  provided  myself  with  a  dessert  spoon. 

Lastly,  I  am  sincerely  thankful  that  in  none  of  the  calculus 
cases,  not  even  in  Case  i,  whose  convalescence  was  very  tedious, 
was  I  tempted  to  perform  nephrectomy  instead  of  nephrotomy. 
The  crushed  kidney  case  may,  of  course,  be  regarded  as  one  of 
partial  nephrectomy. 


NOTE  ON  POISONING  BY  MUSSELS. 

titt  riTATU/rcK  a  HAMERON.  M.D. 


On  June  30th  Mrs.  O’Connor,  her  five  young  children,  and  her 
maidservant,  residing  at  Seapoint,  County  of  Dublin,  partook  or  a 
meal  of  stewed  mussels.  In  about  twenty  minutes  after  the 
ingestion  of  the  mussels  some  of  the .  children .  stated  that  they 
felt  a  prickly  (“pins  and  needles  ")  pain  in  their  hands,  braver 
symptoms  rapidly  supervened,  and  in  less  than  an  hour  one  ot  the 
children  died,  the  mother  and  three  other  children  succumbing 
two  hours  after  eating  the  mussels.  The  chief  symptoms  were : 
Vomiting,  dyspnoea,  swelling  of  the  face,  want  of  co-ordination 
in  movement,  spasms,  principally  in  the  arms.  The  patients 
appear  to  have  died  asphyxiated,  their  faces  being  intensely  livid. 
One  of  the  children  and  the  maid — the  latter  had  eaten  but  lew  of 
the  mussels — recovered.  Medical  assistance  came  rather  late  and 

was  not  of  much  use.  „  .  .  .  . 

The  mussels  had  been  procured  from  a  small  sheet  or  water  to 
which  the  sea  had  access,  but  which  received  fresh  water  and  soms 
sewage.  Examinations  of  the  water  at  low  and  high  tides  showed 
that  its  saltness  w.  s  twice  as  great  when  the  tide  was  in.  ±  his  land 
drainage  would  necessarily,  from  local  conditions,  be  impure.  1 1  wa# 
deemed  necessary  for  judicial  purposes  that  the  cooked  mussels 
and  the  matters  vomited  by  the  patients  should  be  examined  for 
ordinary  poisons.  This  was  done  with  negative  results.  The  un¬ 
cooked  mussels  compared  with  mussels  of  the  same  size  irom  the 
open  sea  appeared  to  have  much  larger  livers,  and.  their  shells 
were  very  brittle.  An  attempt  to  extract  an  alkaloid  was  made. 
The  generic  tests  applied  clearly  proved  the  existence  of  a  leuco- 
maine,  which,  indeed,  was  obtained  in  crystals,  visible  under  thf 
microscope,  and  corresponding  to  those  described  by  Brieger  a1- 
existing  in  the  poisonous  mussels  which  he  examined.  The  quan¬ 
tity  of  material  available  did  not,  however,  yield  a  sufficient 
quantity  of  the  leucomaine  for  a  thorough  examination.  1  am 
procuring  a  supply  of  mussels  from  the  pond  in  which  toe  musseli 
were  found,  and  hope  to  be  able  to  extract  . from  them  a  substan¬ 
tial  quantity  of  the  leucomaine,  which  will  probably  be  founc 
identical  with  Brieger’s  mytilotoxine  (CcTI5N02).  The  Seapoinl 
case  is  another  instance  of  poisonous  mussels  being  procured  from 
foul  or  stagnant  water.  In  this  case  the  opinion  of  M.  Dutertre 
that  the  liver  of  poisonous  mussels  is  the  seat  of  disease  and  the 
generator  of  the  poisonous  leucomaine,  seems  confirmed,  but  J 
cannot  agree  with  the  French  observer  that  the  disease  is  nevei 
the  result  of  the  poisonous  nature  of  the  food  of  the  mussel.  J 
have  read  all,  or  nearly  all,  the  cases  of  mussel  poisoning  on  re¬ 
cord,  and  I  gather  from  such  details  as  are  given  with  respect 
to  the  places  in  which  the  mussels  were  found  that  they7  were  ir 
contact  with  sewage  or  stagnant  water. _ __ _ 

a  Arch,  far  klin.  Chirurg.,  1887,  Bd.  84,  Heft  iv;  and  Annals  of  Surgery .  vol.  vi 

p.  440. _ 7  : 

The  amount  available  under  the  will  of  the  late  Mr.  Handel 
Cossham,  M.P.,  for  the  building  of  the  Kingswood  Hospital  will 
be  nearly  £50,000. 


July  19,  1890.] 
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MEMORANDA; 

IEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


THE  THERAPEUTIC  VALUE  OP  EXALGINE. 

*  reading  Dr.  Atkinson’s  article  in  the  Journal  of  June  1 1th,  in 
hich  he  stated,  hie  experience  of  this  drag,  and  hie  conviction 
tit  it  ie  valueless,  one  is  struck  by  the  fact  that  two  out  of  the 
iree  patients  upon  whom  lie  tried  it  habitually  took  morphine  for 
ie  relief  of  their  pain,  aud  the  third  derived  most  benefit  from 
ityl  chloral.  Now,  it  is  a  well-known  fact,  that  patients  of  this 
ass  will  hardly  ever  admit  that  anything  does  them  good  but  the 
arcotic  to  which  they  are  accustomed. 

I  mu3t  say  that  my  own  experience  of  exalgine  has  been  a  very 
ifferent  one  from  that  of  Dr.  Atkinson.  I  have  found  that  from 
ne  to  three  grains  have  given  great  relief  in  about  70  per  cent,  of 
ie  cases  where  I  have  tried  it.  In  some  cases  the  relief  was 
ermanent  after  a  very  few  doses. 

The  following  brief  notes  selected  from  a  few  of  my  successful 
oses  will  sufficiently  indicate  the  conditions  under  which  it  may 
9  expected  to  do  good.  The  numbers  appended  to  the  cases  do 
ot  denote  the  order  in  which  they  occurred,  but  are  put  simply 
ir  conveniencs  and  to  avoid  giving  initials. 

Locomotor  Ataxy. — Uase  i. — Male,  aged  50.  Married.  No 
istory  of  syphilis.  Disease  of  five  years’  duration.  Moderate 
taxia.  Symmetrical  myosis.  Absence  of  knee  jerk.  Lightning 
»ain9  very  severe,  commenced  four  months  ago.  Exalgine  three 
;rains  every  four  hours.  Second  dose  relieved,  fourth  completely 
amoved  pains.  Medicine  continued  for  four  days  and  the  pains 
iave  not  yet  returned. 

Case  il — Female  aged  39.  Disease  of  two  years’ duration..  No 
acO'Ordination.  No  myosis.  Right  pupil  dilated.  Girdle  pain, 
umbness  of  feet,  and  lightning  pains.  Absence  of  knee-jerk. 
Ixalgin8  in  two-grain  doses  three  times  a  day.  After  three  days’ 
reatment  lightning  pains  have  disappeared,  but  girdle  pain 
emains.  Medicine  continued  for  week.  Pains  have  not  returned. 
Case  iii.— Man  aged  44.  Duration  of  disease  thirteen  years. 
•Mr  the  la9t  five  years  has  had  a  gastric  crisis  regularly  every 
nonth.  Considerable  ataxia  and  myosis.  Partial  loss  of  control 
iver  bladder.  Gastric  crisis  accompanied  with  vomiting  and  very 
icute  pains  resembling  the  passage  of  a  gall  stone.  Exalgine  in 
me-grain  doses  every  half  hour  directly  the  crisis  commenced 
■elieved  after  the  second  dose.  After  the  fifth  dose  the  attack 
:eased.  The  patient  escaped  the  next  two  attacks  by  taking  three 
(rains  three  times  a  day,  commencing  two  or  three  days  before 
he  attack  was  expected.  Unfortunately  he  then  went  abroad  and 
was  lost  sight  of. 

Trifacial  Neuralgia. — Man  aged  32.  Suffered  from  tic  doulou¬ 
reux  on  the  left  side  for  seven  years.  Attacks  occurred  in  series  of 
oaroxysms  every  few  minutes  and  lasted  the  best  part  of  a  day. 
He  was  then  free  for  two  or  three  months.  During  his  last  attack 
ne  took  three  grains  of  exalgine  every  two  hours,  with  the  result 
of  arresting  the  paroxysm  after  the  second  dose. 

Sciatica. — Lady  aged  40.  Has  had  sciatica  on  right  side  for  six 
weeks,  the  result  of  exposure  to  cold.  Exalgine  three  grains  three 
times  a  day  removed  the  pain  in  two  days. 

Herpes  Zoster.— My  friend,  Mr.  T.  Wingrave,  has  recently  given 
exalgine  with  complete  success  in  a  case  of  herpes  zoster  with 
intense  pain  lasting  for  a  month  after  the  eruption  had  ceased.  He 
gave  three  grains  every  four  hours.  After  the  third  dose  the  pain 
was  greatly  relieved.  The  patient  completely  recovered  after 
taking  the  drug  for  a  week.  I  may  mention  that  in  this  case  both 
morphine  and  antipyrin  had  been  tried  without  success. 

George  IIerschell,  M.D.Lond. 

Finsbury  Circus,  E.C.  _ _ 

Tub  interesting  note  on  this  subject  in  the  Journal  of  June  14th, 
p.  1360,  by  Dr.  Atkinson,  tempts  me  to  make  a  memorandum  of 
my  experience  with  the  drug,  even  though  this  is  limited  to  one 
case  only.  It  is  one  of  cancer  of  the  liver,  complicated  with  the 
most  excruciating  attacks  of  neuralgia  of  the  face  and  head  that  I 
ever  remember  to  have  met  with,  and  for  which  I  tried  everything 
that  could  reasonably  be  expected  to  give  relief,  without  in¬ 
fluencing  in  the  least  degree  those  really  terrible  attacks.  If  the 
sufferer  fell  asleep  from  sheer  narcotism,  the  pains  were  still  with 
him  in  his  dreams,  and  life  was  simply  intolerable.  I  then  thought 


of  exalgine,  and  gave  it  him  in  two-grain  doses,  with  the  magical 
result  that  the  first  dose  eased  him,  and  the  second,  given  two 
hours  thereafter,  completely  cured  him,  for  from  that  day  to  this, 
more  than  three  months  ago,  he  has  never  again  suffered  the 
slightest  twinge  of  pain,  either  in  face  or  head. 

This  is  the  only  occasion  on  which  I  have  administered  the  drug, 
and  though  I  mayT,  and  probably’  shall,  meet  with  a  rebuff  on  some 
future  occasion,  I  shall  always  hold  my  first  trial  with  it  in 
very  grateful  remembrance. 

Gainsborough.  J<  Farrar,  M.D. 


A  CASE  OF  YERAr  SLIGHT  DIPHTHERIA  SUCCEEDED  BY 
SEVERE  PARALYSIS. 

The  following  case  of  diphtheritic  paralysis  is  a  striking  ex¬ 
ample  of  the  absence  of  relationship  between  the  severity  of  the 
primary  symptoms  and  the  secondary  paralytic  phenomena.  The 
patient,  A.  E.,  aged  41,  had  been  engaged  uninterruptedly  as 
charge-nurse  in  the  diphtheria  wards  for  upwards  of  18  months. 
On  March  13th  she  was  noticed  to  have  paroxysmal  convergent 
strabismus,  both  eyes  being  affected.  She  was  advised  to  go  oft 
duty,  but  persisted  that  it  was  of  no  moment.  The  paroxysms  in¬ 
creased  in  frequency,  and  she  then  lost  some  power  over  the 
hands.  There  was  at  the  time  slight  amestbesia  of  the  palate. 
The  throat  was  quite  clear,  and  the  urine  showed  a  heavy  trace  of 
albumen.  The  patient  was  warded  on  the  16th,  as  the  squinting 
increased  and  the  legs  began  to  drag. 

On  being  pressed  she  acknowledged  having  had  a  sore  throat 
about  six  weeks  before,  but  made  no  complaint,  considering  it  a 
simple  sore  throat.  She  also  confessed  to  having  seen  two  very 
minute  patches,  one  on  each  tonsil.  At  the  same  time  there  had 
been  headache,  shivering,  and  vomiting,  but  she  had  made  no  com¬ 
plaint  of  feeling  ill  and  had  continued  her  work  in  the  ward. 

On  March  19th  there  was  hypenesthesia  of  the  forearms.  The 
urine  was  small  in  quantity  and  contained  more  albumen.  Two 
days  later  she  complained  of  numbness  in  the  legs  and  a  feeling 
“  as  if  wool  were  between  the  fingers  and  in  thepalms  of  the  hands. 
The  loss  of  power  in  the  arms  and  legs  became  more  and  more 
marked,  and  on  the  24th  there  was  entire  loss  of  sensation  m  the 
lower  limbs  and  partial  in  the  arms.  The  pupils  were  much  con¬ 
tracted,  and  the  power  of  accommodation  greatly  impaired.  The 
knee  reflexes  were  absent.  The  temperature  was  persistency'  sub¬ 
normal,  varying  from  95.4°  to  98°,  averaging  96.8  .  The  puhs 
kept  very  small,  and  there  were  several  attacks  of  syncope.  The 
patient  passed  bad  nights  and  slept  very  little.  The  motor  para¬ 
lysis  became  extreme,  and  on  March  25th  galvanism  was  com- 
menced,  and  by  the  30th  there  was  distinct  improvement  in  the 
motor  power,  but  the  anaesthesia  persisted.  The  urine  was  now 
free  from  albumen.  On  April  6th,  the  reactions  of  the  pupils 
began  to  improve,  and  on  the  12th  the  squint  had  practical y  dis¬ 
appeared.  There  was  still  absolute  anesthesia  of  the  arms,  and 
total  insensibility  to  pain.  By  the  20th  she  was  able  to  sit  up, 
but  quite  powerless  to  stand.  Vision,  which  had  been  ag^n  much 
impaired  for  some  days,  began  to  improve.  On  the  _otb,  the  knee- 
jerk  was  normal,  and  the  patient  could  read  for  a  short  time,  after 
which  “the  letters  would  all  run  together.”  She  was  still  unable 
to  stand.  On  the  30th,  she  could  take  a  step  or  two  with  assistance, 
and  by  May  7th,  by  the  aid  of  crutches,  was  able  to  walk  some 
yards.  Sight  was  still  by  no  means  clear.  Sensibility  was  almost 
normal  all  over  the  body.  From  this  date  the  patient  rapidly  im¬ 
proved,  the  left  leg  still  dragging  a  little  when  she  went  away  to 
the  seaside  on  May  21st.  She  is  now  reported  as  able  to  wa^k 

without  the  aid  of  a  stick.  ,  ,, 

The  treatment  consisted  in  free  stimulation  on  accoum  of  the 
threatened  cardiac  failure  and  the  administration  of  iron  and 
strychnine.  The  diet  throughout  was  as  liberal  a  one  as  the- 
patient  was  able  to  take.  Galvanism  was  rapidly  followed  by 

signal  improvement  of  the  motor  power.  ... 

Summarising  the  above  history,  the  four  points  of  interest  that 
apparently  present  themselves  are : 

1  The  local  manifestation  of  the  disease  was  so  slight  as  to  be 
out  of  comparison  with  the  great  systemic,  disturbance  that 

ei2UThat  susceptibility  to  attack  varies  in  different  individuals 
in  a  remarkable  way  is  admitted,  but  in  this  case  exposure  to  the 
specific  virus  was  long  continued  and  constant.  Evidence  of  dis 

ordered  state  of  health  was  wanting.  , 

3  Whether  the  poison  was  inhaled,  swallowed,  or  gained  access 
by  means  of  a  wound,  no  distinct  evidence  existed,  but  circum- 
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stances  pointed  to  the  second  as  the  most  probable  mode  of  in¬ 
fection.  .  .  .  . 

4.  The  unusually  rapid  manner  in  which  the  grave  paralytic 
symptoms  passed  away,  leaving  the  patient  in  a  fairly  robust 
state  of  health. 

W.  Gayton,  M.D.,  M.R.C.P.Edin  ,  Medical  Superintendent 
North-Western  Fever  Hospital. 


REPORTS  OF  SOCIETIES, 

NOTTINGHAM  MEDICO-CHIRl'RGICAL  SOCIETY. 

Monday,  June  2nd,  1890. 

Joseph  White,  F.R.C.S.,  President,  in  the  Chair. 

Nephrotomy. — Dr.  Elder  read  notes  of  a  successful  case  of 
nephrotomy  in  a  young  man.  The  operation  was  performed  for 
pyonephrosis,  and  the  patient  recovered  without  a  bad  sym¬ 
ptom. 

Abdominal  Section. — Dr.  Elder  also  read  notes  on  a  case  of 
abdominal  section  for  effusion,  due  to  so-called  tubercle  of  the 
peritoneum,  which  was  followed  by  recovery,  though  the  patient 
had  since  developed  symptoms  of  peritoneal  adhesion. 

Two  Cases  of  Venous  Thrombosis. — Dr.  C.  H.  Cattle  read  a 
paper  on  this  subject.  The  first  case  was  that  of  a  girl,  aged  20, 
anaemic,  but  otherwise  healthy.  She  was  taken  ill  suddenly  with 
symptoms  of  peritonitis,  limited  to  the  right  half  of  the  abdomen. 
The  caecum  could  not  be  felt.  The  inflammation  subsided,  and 
was  followed  by  tense,  elastic  swelling  of  the  right  lower  limb, 
the  condition  of  which  exactly  simulated  puerperal  phlegmasia. 
The  left  leg  next  became  similarly  affected ;  but  in  about  four 
weeks  all  swelling  had  disappeared,  and  the  case  ended  in  recovery. 
The  rarity  of  cases  of  true  phlegmasia,  apart  from  childbed,  was 
remarked  upon ;  and  a  distinction  drawn  between  obstruction  of  a 
trunk  vein  occurring  in  the  course  of  lingering  illnesses,  and 
phlegmasia  dolens,  in  which  both  veins  and  lymphatics  were  ob¬ 
structed,  and  which  occurs  in  acute  febrile  states.  The  second 
case  was  that  of  a  married  woman,  aged  56,  who  suffered  from 
repeated  attacks  of  jaundice  and  hepatic  colic,  thought  at  first  to 
be  due  to  gall-stones.  This  proved  to  be  erroneous,  and  the  patient 
died  of  a  suppurating  hydatid  cyst  after  over  three  months’  ill¬ 
ness.  During  the  earlier  stages  of  the  illness,  before  the  liver  was 
■obviously  enlarged,  the  right  femoral  vein  became  thrombosed. 
The  cause  assigned  for  this  was  a  vicious  state  of  the  blood,  aided 
by  malnutrition  and  feeble  cardiac  action.  The  paper  con¬ 
cluded  with  a  brief  summary  of  opinion  on  the  physiology  of 
coagulation. 


REVIEWS  AND  NOTICES. 


Thir  Notandums  ;  being  the  Literary  Recreations  of  Laird  Can- 

ticarl  of  Mongrynen . To  which  is  appended  a  Biographical 

Sketch  of  Mr.  James  Dunlop,  F.R.S  Lond.  and  Edin.,  by  John 
Service,  L.R.C.S.  and  P.Ed.  London  and  Edinburgh:  Young 
J.  Pentland.  1890.  Pp.  222. 

Whether  the  finding  of  these  “Notandums  ”  among  the  papers  of 
the  late  Mr.  Dunlop,  as  stated  in  their  preface,  be  a  fact  or  only 
one  of  those  harmless  mystifications  indulged  in  by  authors  is  not 
of  much  consequence.  Of  one  thing  we  feel  assured,  the  book 
was  not  written  by  a  Scotch  laird  of  the  eighteenth  century. 
Such  words  as  “  flunkey,”  applied  to  a  footman,  such  a  redundancy 
of  phonetic  Scotch  as  no  pre-Waverley  prose  writer  indulged  in, 
such  literary  English  in  one  poem  as  no  untainted  Scotch  laird 
could  have  been  capable  of  (except  in  the  Nodes  Ambrosiance) 
prove  the  modern  origin  of  the  book,  while  the  shrewd  and  true 
observations  regarding  medical  practice  among  the  poor  smack 
far  more  of  the  L.R  C.P.  than  of  the  Colonial  Astronomer  Royal  or 
of  Laird  Canticarl. 

Be  that  as  it  may,  however,  the  work  has  a  right  to  be  judged 
on  its  own  merits  irrespective  of  authorship,  and  in  many  parts  it 
is  both  witty  and  amusing,  for  those  who  understand  the  Scotch 
patois.  In  others,  however,  its  author  falls  into  a  mistake  com¬ 
mon  to  all  writers  in  dialect,  viz.,  that  of  imagining  that  when  a 
dull  or  inartistic  story  is  couched  in  dialect  English  it  becomes 
witty  and  amusing.  The  chapter,  for  instance,  called  “  The 


Devil’s  Toddy,”  written  in  literary  English,  would  be  little  else 
than  dud  and  repulsive.  The  character  of  its  jests,  like  those 
which  roused  the  inextinguishable  laughter  of  the  Olympian 
deities,  are  somewhat  coarse  and  unamusing  to  modern  tastes. 
The  humour  of  the  scene  begins  with  the  admirable  jest  of  the 
Provost  knocking  his  head  against  that  of  a  flunkey  which  made 
his  lordship  (their  host)  real  joco’  and  ends  with  the  exquisite 
fooling  of  mixing  boiling  whisky  instead  of  water  with  the  guests 
toddy  so  as  to  reduce  all  the  diners  to  a  condition  of  abject  intoxi- 

^Someof  the  other  jokes  in  the  book  remind  us  rather  of  the 
Southron  Jo  Miller  than  of  the  Laird  x»f  Mongrynen.  Geordie 
Gantrees,  for  instance,  whose  wife  was  roused  from  a  trance  on 
her  way  to  burial  by  the  bearers  jostling  the  coffin  against  a  wall, 
and  who  bade  those  at  her  final  funeral  “  haud  aff  the  corner,  is 
an  old  acquaintance.  The  pawnbroker,  too,  who  bade  his  dead 
wife’s  bearers  not  go  too  fast,  and  so  “  make  a  toil  of  a  pleasure, 
is  not  altogether  a  stranger,  as  nor  is  Pate  Pinkie,  who  put  his 
new-bought  umbrella  under  his  coat  to  shield  it  from  the  rain. 
The  repartee  of  the  doctor  to  the  woman  who  asked  him  if  the 
baby  was  tongue-tied,  that  it  was  “  a  lassock,”  is  too  well  known 
to  need  embalming  in  printer’s  ink.  On  the  other  hand,  as  the 
point  of  the  song  called  the  “Whinny  Lea”  (if  it  have  any)  con¬ 
sists  in  its  double  entendre,  it  had  batter  have  been  omitted 
altogether  as  inconsistent  with  modern  taste  and  ideas. 

It  is  only  fair  to  say,  however,  that  there  is  some  shrewd  humour 
and  observation  in  the  Laird’s  Eotandums,  in  spite  o  these 
blemishes.  Dr.  Duguid’s  account  of  the  therapeutic  action  of 
calomel  is  worth  preservation,  although  we.  hardly  expect  Dr. 
Lauder  Brunton  to  insert  it  in  the  next  edition  of  his  1  harma- 
cologia :  “  Ye  see,  Laird,  calomel  is  just  like  a  polisman  a  thief 
has  gotten  in,  and  the  polisman  is  sent  to  pit  him  oot.  ‘  Oot 
you  go  !’  says  the  polisman,  and  if  the  thief’s  a  wee  ane  he  turns 
frichtet,  and  oot  he  goe3.  But  if  he’s  a  big  strang  thief  he  stauns 
his  grun’.  ‘  Oot  you  go  !  ’  says  the  polisman.  ‘  No,  I’ll  no  !  says 
the  thief.  The  polisman  rins  at  him,  and  they  begin  to  warsle, 
and  they  kick.  A’  that  the  polisman  cares  aboot  is  to  get  out  the 
the  thief ;  and  whyles,  between  them,  they  warsle  and  they  kick 
till  they  break  the  dykes,  and,  when  the  dykes  are  broken,  you  re 
bye,  ye  ken— ouay  !  fairly  bye  !  ” 

The  same  doctor’s  account  of  the  sorrows  of  a  general  practitioner 
is  very  good,  and  will  appeal  to  the  experience  of  many  of  our 
readers  * 

“  As  sure  as  death,  laird,  I  think  they  [patients]  wait  am,  watch 
for  me  till  I’m  in  my  bed,  for  the  vera  pleasure  o  haurlin  me  o  t 

to  some  place  like  that.  . 

“  You’re  juist  in  frae  the  Lylestone,  maybe,  drookit  to  the  skin 
aid  chitterin’  wi’  cauld,  an’  after  warslin’  through  your  supper 
in  hauf-oorly  instalments  between  the  whiles  in  the  shop— for 
the  hoose  is  aye  fu’  when  ye  come  hame, — Leezie  has  chappit  up 
the  rakin’  coal  and  made  a  gless  of  toddy ;  your  buits  are  cuisten 
in  a  corner,  and  you  rax  your  arms  an’  gant,  playing  at  the  sleep 
that  you  need  and  expect,  when — rat!  tat!  tat !— there  they  go 
again;  awa’  to  the  Bannoch,  or  maybe  the  Auchintiber.  It’s  aye 
back  to  the  vera  place  you  cam’  frae. 

“And  then  you’re  to  come  directly — or  quicker  than  that  if  you 
can  ;  the  wean’s  deeing !  And  when  you  get  there  very  likely  it  s 
better,  or  there’s  little  or  naething  wrang  wi’  ’t  ava.  A  preen  has 
been  jaggin’  the  dowp  o’t. 

“Or  maybe  its  Micky  Hoolihan  in  the  Single  Raw,  sae  mony 
doors  frae  a  water-barrel.  Micky  has  been  eating  owre  mony 
tatties  an’  fresh  herrin’,  ‘  and  he’s  kilt  intoirely.  You  could  hear 
him  scrachin  at  the  fut  of  the  row,  and  it’s  takin’  seven  men  to 
hould  him  in  the  bed  !  ’ 

“  Or  it’s  a  wean  wi’  the  cruells,  and  the  mither  o’t  will  tell  the 
neebors  next  day  that  ‘  it  was  inwardly  convulshed  and  wrought 
wid  the  narves — poor  little  dear! — The  dachther  said  the  con¬ 
stitution  of  its  little  body  fell  down  into  its  little  fut,  and  it  had 
to  be  lansched ! ’ 

“Naebody  kens  but  himsel’,  laird,  what  a  trashin  life  o  t  the 
doctor’s  is — here,  there,  and  everywhere,  at  the  beck  and  ca’ o 
every  gomeril  and  tawpie  in  the  kintra-side. 

“  Wheens  o’ them,  in  fack,  the  feck  o’  them,  hae  nae  mair  need 
o’  a  doctor  than  a  cairt  has  for  a  third  wheel.  They  leeve  on  drogs 
and  mak’  a  midden  o’  their  stamacke . ” 

“Then  there’s  the  trouble  wi’ the  door-snecks  and  the  stairs; 
you  bark  your  knuckles  on  the  tane  and  break  your  neck  on  the 
tither  ;  the  yowffin  dog  that  will  threpp  wi’  you  in  the  close  and 
soy  impident  things  about  a  stinkiu’ bane ;  the  wean  that  skirls 
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i’  the  time  you’re  leukin’  at  it — you  want  to  stap  the  thrawn,  ill- 
rntured  whelp  in  a  water-barrel  and  be  dune  wi’t, — and  lastly 
.here’s  the  tawpie  mither  o’t  who  thinks  there  never  was  sic  a 
r*onny  wean,  sic  a  guid  whan  as  this  girnie-gibbie  brat  o’  hers  in 
;he  worl’  before.” 

The  last  hundred  pages  of  the  work  are  occupied  by  a  memoir 
of  the  author’s  relative,  Mr.  Dunlop,  the  Astronomer  Royal  of 
Paramatta,  N.S.W.  To  the  ordinary  reader,  unaware  of  Mr.  Dun- 
op’s  claims  to  posthumous  record,  the  “memoir  ”  is  vastly  dry 
•eading,  composed  as  it  is  of  bare  mention  of  facts  and  dates, 
;itles  of  forgotten  astronomical  papers,  and  unstinted  eulogium. 
3f  the  man— its  subject — it  leaves  no  impression  on  the  reader’s 
nind. 

We  have  the  less  compunction  in  pointing  out  defects  in  the 
work  as  its  author,  in  the  “  Notandums,”  declares  his  indifference 
,o  criticism :  “  Does  ony  bit  nir  o’  a  critic  want  aggem  at  blin- 
stam  amang  the  books  ?  Weel  let  the  waffly  body  tak’  ocht  I 
lae  written  and  mak  a  kirk  or  a  mill  o’t  as  pleases  himsel’.  Let 
lim  swurl  his  glaive  wi’  a’  his  micht,  and  hag  the  heid  o’t  aff  at 
once.  But  he’s  no  like  to  daunton  me,  for  I’ll  no  read  what  he 
jays.” 

To  his  English  readers  he  continues,  and  concludes :  “  And  if 
>ny  whillywha  o’  an  Englisher  should  yirr  and  mak’  a  kilfudyock 
iboot  the  words  he  doesna  ken,  then  let  the  puir  body  gang  hame 
md  tak’  a  wee  tass  o’  whusky  and  try’t  again.  Syne,  if  that  winna 
dear  the  bit  heid  o’t,  let  him  get  in  a  tappit  hen  and  send  alang 
;he  lass  for  the  doctor  and  me,  and  we’ll  do  the  best  we  can  to 
nsense  the  bit  cratur  into  its  mither  tongue,  that  it  hasna  been 
ipeakin’  this  twa  hunner  year.” 

With  which  piece  of  advice  and  philological  information  we 
.eave  the  worthy  laird. 


Thb  Treatment  of  Internal  Derangements  of  the  Knee- 
Joint  by  Operation.  By  Herbert  W.  Allingham,  F.R.C.S. 
London :  J.  and  A.  Churchill.  1889. 

This  small  work  of  a  hundred  and  sixty-five  pages  is  a  useful 
oontribution  to  the  practical  surgical  treatment  of  a  troublesome 
jiaas  of  cases.  These  are  too  often  overlooked  or  allowed  to  drift 
into  chronic  disease,  or  to  become  the  victims  of  bonesetters  or 
jplints.  Mr.  Allingham  has  in  this  book  treated  the  subject 
dearly,  and  produced  what  will,  we  think,  prove  very  useful  to 
ihe  profession.  He  has  collected  into  a  small  monograph  a  num¬ 
ber  of  cases  which  are  scattered  through  surgical  literature,  and 

S'ven  references  to  authors  who  have  paid  attention  to  the  subject. 

e  has  added,  too,  a  useful  contribution  in  the  record  of  his  own 
ewes  and  of  his  own  views  on  certain  points  of  detail  in  opera¬ 
tion,  and  has  given  what,  we  think,  are  the  first  recorded  cases  of 
injury  and  disease  of  the  ligamenta  alaria  of  the  knee-joint. 

The  term  “  internal  derangements  ”  is  not  supposed  to  include 
the  results  of  constitutional  disease,  and  yet  we  find  hydrops 
articuli,  loose  cartilages,  and  villous  fringes.  The  main  considera¬ 
tion,  however,  is  for  displaced  cartilages,  lax  and  torn  ligaments, 
and  for  loose  and  pedunculated  cartilages,  and  the  symptoms  and 
causes  of  these  internal  derangements  are  given  as  well  as  the 
treatment  by  operation.  The  symptoms  are  certainly  of  great 
importance  to  the  surgeon,  for  the  diagnosis  is  often  difficult,  and 
upon  diagnosis  must  depend  the  treatment ;  but  in  one  case  here 
recorded  the  treatment,  though  involving  the  opening  of  the  joint 
for  supposed  internal  derangement,  found  the  diagnosis  faulty, 
and  yet  was  followed  by  no  ill  effects,  but  only  by  mysterious  im¬ 
provement.  The  main  outcome  of  the  inquiry  is  to  show  that, 
where  it  is  possible  to  diagnose  displacement  or  rupture  of  the 
membranous  cartilages,  or  the  presence  of  any  so-called  loose 
cartilages  in  the  joint,  the  rational  treatment  is  to  open  the  joint 
and  explore  with  a  clean  finger.  Nineteen  cases  operated  on  by 
several  different  surgeons  are  given  where  this  was  done  for 
dislocation  of  the  inner  semilunar  cartilage,  and  six  for 
the  outer,  and  in  no  case  did  any  evil  results  follow.  The 
temperature  usually  ran  up  to  nearly  101°  after  exploring  the 
joint,  but  in  no  case  did  suppuration  occur.  In  his  advice  as  to 
treatment,  we  should  demur  to  that  which  he  gives  as  to  cutting 
away  the  internal  cartilage  when  it  is  detached  at  its  anterior 
extremity  (page  47).  And,  further  on,  he  quotes  as  many  as 
eleven  cases  in  which  the  cartilage  was  sutured  for  this  injury 
and  not  cut  away — in  fact,  one  was  his  own  case  (page  84).  He 
recommends  a  vertical  rather  than  a  transverse  incision,  and 
points  out  the  importance  of  including  the  synovial  membrane  in 
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the  suture.  But  here  again  we  should  feel  inclined,  in  most  cases, 
to  differ  from  his  directions,  and  to  use  separate,  deep,  and  super¬ 
ficial  sutures,  and  this  he  has  himself  adopted  in  some  cases  re¬ 
ported  (page  68).  The  excellent  paper  of  Dr.  Scott  Lang  in  the 
Edinburgh  Medical  Journal  of  1883  is  fully  quoted  from,  and 
Professor  Annandale’s  cases  and  remarks  recorded,  so  that  we  have 
in  a  very  convenient  form  a  great  deal  of  useful  information. 

We  may  call  attention  to  some  unnecessary  diagrammatic  errors 
in  Figs.  1,  4,  5,  where  a  definite  thick  synovial  membrane  is  made 
to  line  the  patella,  and,  in  Figs.  2,  3,  the  fibrous  expansion  of  the 
vasti  is  drawn  as  distinctly  passing  under  the  patella;  and  in 
all  the  figures  where  a  section  of  the  bones  is  shown  and  is 
allowed  to  be  diagrammatic,  it  would  have  been  simpler  and  more 
instructive  to  have  depicted  what  we  now  know  to  be  the  archi¬ 
tecture  of  the  cancellous  tissue. 

The  two  cases  of  disease  and  injury  to  the  ligamenta 
alaria  are,  we  think,  unique  and  instructive;  and  Mr. 
Allingham  is  inclined  to  trust  to  the  symptom  of  pain 
being  located  deeply  under  the  patella  as  diagnostic  of 
rupture  of  one  of  these  ligaments,  but  there  is  evidently 
a  close  alliance  with  the  symptoms  of  many  of  these  knee-joint 
affections.  In  chronic  incurable  hydrops,  he  recommends  explor¬ 
ing  the  joint  for  any  removable  cause,  and  then  draining  for  a 
time,  as  has  been  done  successfully  in  cases  of  hydrocele.  As  one 
would  expect,  he  recommends  exploration  of  the  joint  in  cases  of 
loose  cartilage  rather  than  the  subcutaneous  incision  and  forcing 
of  the  loose  body  into  the  tissues  around  the  capsule. 

The  author  does  not  claim  originality  for  his  views,  but  he  has 
put  together  in  a  convenient  form  the  most  recent  recommenda¬ 
tions  for  the  practical  treatment  of  a  very  important  and  rather 
common  class  of  cases,  and  his  advice  is  sound.  He  wishes  to  see 
the  same  boldness  and  success  in  the  surgery  of  the  knee-joint  as 
have  marked  that  of  the  abdominal  cavity  in  recent  times,  and  he 
has  produced  an  attractive  and  forcible  monograph  which  will  do 
good,  and  be  none  the  less  effective  for  its  simple  straight¬ 
forwardness. 


Uses  of  Electrolysis  in  Surgery.  By  W.  E.  Steavenson, 
M.D.Cantab.  London :  J.  and  A.  Churchill.  1890. 

Dr.  Steavenson  defines  electrolysis  as  “  the  property  which 
electricity  possesses  of  splitting  up  all  chemical  compounds  into 
their  constituent  elements  or  radicals.”  It  might  be  better  per¬ 
haps  to  regard  electrolysis  as  a  process  implying  a  property  ;  but 
the  meaning  is  clear  enough.  The  word  is  used  elsewhere  through 
the  book  in  the  sense  we  prefer. 

The  first  chapter  is  concerned  with  the  physics  of  electrolysis. 
It  is,  no  doubt,  difficult  in  a  work  of  small  compass  to  convey  a 
complete  theory,  and  statements  are  apt  to  be  made  which  re¬ 
quire  expansion  or  qualification.  We  cannot  agree  with  the 
author  when  he  refers  the  metallic  taste  which  is  experienced 
when  a  galvanic  current  is  passed  through  the  mouth  to  modifica¬ 
tions  of  the  salivary  glands,  but  think  rather,  with  Erb  and  others, 
that  it  depends  upon  a  specific  irritation  of  the  special  nerve  of  taste. 
Neither  can  it  be  asserted  with  confidence  that  “the  capillaries 
do  not  dilate  by  any  power  possessed  by  the  constant  current  to 
cause  muscular  relaxation,  but  secondarily  through  nervous  influ¬ 
ence  excited  by  the  demand  produced  in  the  cells  for  more  blood.” 
The  second  proposition  may  be  true;  but,  in  view  of  accepted 
theories  concerning  vaso-dilator  fibres,  we  are  not  in  a  position  to 
decide  the  entire  question  offhand.  Again,  it  is  stated,  on  the 
authority  of  Heidenreich,  that  albumen  and  fibrin  are  separated 
at  the  positive  pole.  Now  albumen  and  fibrin  are  amongst  the 
most  complex  of  organic  substances,  and,  if  we  revert  to  the  de¬ 
finition  of  electrolysis  already  quoted,  either  the  word  in  this  case 
must  be  a  misnomer  or  the  statement  incorrect. 

The  chapter  on  aneurysms  gives  very  concise  directions  for 
operating  on  those  tumours.  The  subject  upon  which  the  author 
writis  with  most  authority  is  that  of  the  electrolysis  of  strictures. 
Conjointly  with  Mr.  Bruce  Clarke,  he  has  done  much  to  render  the 
expedient  prominent  in  English  surgery.  The  chapter  will  be  read 
by  surgeons  with  interest  and  profit.  Its  value  is  further  en¬ 
hanced  by  the  very  complete  bibliography  appended  to  it.  The 
paragraphs  on  obstruction  of  the  Eustachian  tube  and  lachrymal 
ducts  contain  information  which  should  become  the  common  pro¬ 
perty  of  all  who  propose  to  treat  those  disorders. 

The  volume  includes  a  detailed  account  of  Apostoli’s  method,  and 
praitical  hints  ffr  its  employment.  The  author  is  less  sanguine 
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of  success  in  this  connection  than  many  have  been,  and  he  speaks 

•with  the  weight  of  unusual  experience. 

The  chief  merit  of  the  book  is  in  the  practical  suggestions  which 
it  offers  as  to  the  choice  and  management  of  batteries,  the  estima¬ 
tions  of  electromotive  force,  current  strength,  and  resistance, 
and  the  selection  and  use  of  instruments.  1  he  illustrations are 
numerous  and  well  chosen.  There  are  errors  in  the  text  which 
the  author  will  do  well  to  correct.  “  Camculus,  for  instance, 
does  duty  for  “  canaliculus”  with  grotesque  effect,  and  phlanges 
for  “  phalanges.”  A  writer  on  a  scientific  subject  should  study  to 
spare  the  speculative  faculties  of  his  reader  on  minor  points. 
Moreover,  carelessness  of  the  kind  is  apt  to  lead  to  formal  errors. 
Thus,  when  it  is  said  that  “  one  volt  through  one  ohm  gives  a 
current  strength  of  one  ampere,  and  would  take  a  second  to  pass, 
a  serious  misconception  is  conveyed.  Electromotive  force  is  hypo¬ 
thetically  resident  in  the  battery.  It  is  the  current  alone  which 
traverses  the  circuit.  The  author  does  himself  scant  justice  in 
expressing  himself  so  loosely. _ _ _ 


NEW  INTRAUTERINE  IRRIGATION  CANNULA. 

The  uterine  irrigation  tube  shown  in  the  annexed  engraving 
supplies  every  condition  necessary  in  such  an  appliance.  In  the 
first  place  it  is  made  entirely  of  nickel  plated  metal  and  can  be 
taken  to  pieces  to  admit  of  perfect  cleansing  and  disinfection. 
It  provides  for  a  rapid  rushing  egress  of  all  injected  fluids. 


REPORTS  AND  ANALYSES 

±ND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NOTE  ON  TRACTION  IN  THE  USE  OF  MIDWIFERY 
FORCEPS  AND  ON  A  NEW  INSTRUMENT  WITH 
A  PERINEAL  CURVE.1 
It  has  been  the  opinion  of  many  obstetricians  for  some  consider¬ 
able  time  that  traction  cannot  be  properly  exercised  and  in  the 
right  direction  with  the  ordinary  long  midwifery  forceps.  The 
fault  lies  in  the  fact  that  the  line  of  traction  on  the  handles  does 
not  correspond  with  the  axis  of  the  blades.  When  the  forceps  are 
applied  to  the  child’s  head  at  the  pelvic  inlet,  where  the  pelvic  axis 
runs  downwards  and  backwards,  the  handles  are  directed  almost  m 
the  line  of  the  pelvic  outlet,  which  is  downwards  and  forwards. 
Traction  applied  with  the  ordinary  long  forceps  when  the  child  s 
head  is  at  or  above  the  pelvic  brim  must  therefore  tend  to  draw 
the  head  downwards  and  forwards  against  the  back  of  the  pubes 
rather  than  downwards  and  backwards  into  the  curve  of  the  pelvis. 

To  obviate  this  serious  fault  in  the  use  of  the  long  forceps  the 
so-called  “  traction”  forceps  have  been  advocated.  These  forceps 
are  so  constructed  that  traction  can  be  exerted  on  the  blades  of  the 
instrument  in  the  direction  of  their  axis,  and  this  desirable  object 
is  attained  by  attaching  a  movable  rod  on  to  the  blade  at  its 
junction  with  the  shank  so  that  while  traction  is  exerted  by  means 
of  this  hook  the  handles  may  be  used  to  keep  the  instrument 
steady.  The  principle  of  these  forceps  is  undoubtedly  good  and 
based  on  essentially  scientific  grounds.  The  mechanism,  however, 
is  faulty  and  unnecessarily  complicated.  In  the  accompanying 
diagram  is  depicted  a  new  form  of  instrument  which  I  venture  to 
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It  is  made  in  three  sizes  suitable  to  the  dilated  or  undilated 
cervix — the  larger  size  being  especially  serviceable  in  obstetrics, 
or  after  intrauterine  operations. 

It  is  of  sufficient  length  and  solidity  to  be  introduced  as  a 
sound — a  circumstance  of  considerable  practical  importance. 

The  grooving  of  the  inner  tube  is  shown  on  the  transverse 
sections  annexed,  and,  each  groove  corresponds  with  a  longitudinal 
slit  in  the  outer  tube,  so  that  the  result  is  a  deep  protected 
channel  which  no  involving  tissues  can  ever  obstruct. 

The  tube  is  handsomely  finished  and  reasonably  produced  by 
Messrs.  Mayer  and  Meltzer,  Great  Portland  Street. 

North  Gate,  Regent’s  Paik.  E.  Holland,  M.D.,  F.R.C.S. 


A  SUCTION  INSTRUMENT  FOR  DIPHTHERIA. 

Dr.  E.  P.  Labell,  of  Freiburg-im-Breigau  has  devised  another 
instrument  to  obviate  the  danger  of  infection  to  which  the 
surgeon  exposes  himself  in  cases  of  diphtheria  after  tracheotomy, 
by  sucking  up  the  liquid  and  membranous  obstacles— a  procedure 
which  is,  nevertheless,  more  efficient  than  any  other  manipulation 
-and  which  he  considers  can  be  avoided  by  using  this  instrument. 


bring  before  the  notice  of  the  profession  as  possessing  all  the 
powers  and  advantages  of  the  “traction”  forceps  without  the  un¬ 
necessary  and  complicated  addition  of  the  separate  tractors.  Ly 
giving  a  large  perineal  curve  to  the  shank  of  the  ordinary  long 
forceDS  I  bring  the  handles  back  into  the  axis  of  the  blades.  Trac- 

*  *  n  .  j  •  _ : 'irrVi i  1  d  f.Vi o  pnrvfl  nrA- 


It  is  composed  :  1,  of  a  small  bag  made  of  thin  india-rubber  ;  2 
an  india-rubber  tube;  3,  a  glass  tube,  open  at  each  end,  which 
connects  the  above,  this  has  also  a  lateral  opening.  In  using  the 
instrument  the  operator  puts  the  bag  into  his  mouth  and  com- 
nresses  it  with  the  tongue,  while  the  india-rubber  tube  is  inserted 
through  the  tracheal  opening.  The  opening  of  the  side  branch  of 
the  glass  tube  is  turned  downwards  and  closed  with  the  left 
thumb.  By  suction  the  contents  of  the  patient’s  throat  are  drawE 
into  the  bag,  without  coming  into  contact  with  the  operator  £ 
mouth,  and  the  bag  is  emptied  by  removing  the  thumb  from  the 

lateral  opening  of  the  glass  tube. 

It  is  claimed  that  the  instrument,  while  preventing  any  chanc. 
of  infection,  preserves  to  the  mouth  the  power  of  regulating  its 
sucking  energy,  and  that  it  can  be  used  without  difficulty  ant 

readily  kept  clean.  . 

The  instrument  is  also  said  to  be  useful  for  cases  of  asphyxia  U 
a  new-born  child.  Messrs.  Weiss  and  Son  are  the  manufacturers. 


tion  can  be  exercised  in  the  right  direction,  while  the  curve  pre¬ 


vents  any  undue  pressure  upon  the  perineum.  The  instrument  has 
been  made  at  my  suggestion  by  Messrs.  Arnold  and  Sons,  of  London. 
Southsea.  T.  Frederick  Pearse,  M.D.  F.R.C.S. 


i  Read  at  the  annual  meeting  of  the  Southern  Branch. 


Nitroglycerine  in  Gas  Poisoning.— Dr.  William  C.  Klomai 
writes  to  the  New  York  Medical  Journal,  strongly  to  recommem 
the  subcutaneous  injection  of  nitroglycerine  (Jrs)  in  poisoning  b; 
illuminating  gas.  lie  has  had  two  successful  cases,  and  mention 
three  other  cases  in  which  the  treatment  was  found  equall; 
useful. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 
r  inscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
heir  respective  Secretaries.  Members  of  the  Association  not 
>elongiug  to  Branches  are  requested  to  forward  their  remittances 
>0  the  General  Secretary,  429,  Strand,  London.  Post-office 
>rders  should  be  made  payable  at  the  West  Central  District  Office, 
ligh  Ilolborn. 

3T!)£  6nttslj  jttcfcka!  Journal, 


SATURDAY,  JULY  19ih,  1890. 

- 4 - 

JEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
]  e  Deans  oE  the  London  Medical  Schools  had  an  interview 
'..ha  Committee  of  the  Senate  of  the  University  of  London, 
C3r  which  Sir  James  Paget  presided,  on  Tuesday  last.  Dr. 
hrman  Moore  and  Dr.  \V.  H.  Allchin  were  the  spokesmen 
c  the  deputation,  and  we  understand  that  the  observations 
r  de  by  these  two  gentlemen  produced  a  strong  impression  on 
b  members  of  the  Senate  present.  It  was  pointed  out  that 
t  re  were  nearly  3,000  students  of  medicine  in  London,  and 
tit  engaged  in  their  education  were  a  very  large  number  of 
t.chers,  only  a  small  minority  of  whom  were  connected  with 
hi  versify  and  King’s  Colleges.  It  was  argued  that  the 
t  .chers  in  all  those  medical  schools  were  well  competent  to  speak 
e  to  the  requirements  of  medical  education  in  London  ;  that 
by  ought  therefore  to  be  fully  represented  on  the  governing 
Hy  of  the  University,  and  that  the  medical  schools  ought  to 
i  at  once  made  constituent  colleges  of  the  University. 

The  obscurity  of  the  provisions  of  the  revised  scheme  as  to 
b  Preliminary  Scientific  examination,  to  which  attention  was 
i  iwn  in  these  columns  some  weeks  ago,  was  also  criticised, 
;i  the  opinion  was,  we  understand,  expressed  that  this  ex- 
iiination  ought  to  be  held  by  the  University  itself,  acting 
ilependently.  In  this  opinion  we  have  reason  to  believe 
tit  the  majority  of  the  Committee  of  the  Senate  fully  con- 
("red. 

A  few  days  earlier — on  July  11th — a  further  conference  had 
ien  held  between  the  Committees  of  Convocation  and  of  the 
■‘nate.  Sir  Philip  Magnus  acted  as  spokesman,  and  in  the 
!me  of  Convocation  suggested  a  series  of  alterations  in  the 
•  nates  scheme  in  its  latest  form  ;  the  majority  of  these  dealt 
ih  questions  of  detail,  but  exception  was  also  taken  to  the 
use  in  the  scheme  which  proposes  that  the  Senate  shall  in 
bure  be  authorised  to  receive  donations  and  bequests  “to 
prnote  the  organisation,  improvement  and  extension  of  uni- 
'rsity  teaching  in  arts  and  science  in  and  for  London,  in- 
‘iding  the  establishment  of  professorships  and  teacherships.  ” 
e  objection  underlying  the  proposal  to  omit  this  provision 
is  also  found  fresh  expression  in  memorials  forwarded,  or  in 
bparation,  by  the  colleges  in  Birmingham,  Bristol,  and 
orth  Wales.  The  arguments  used  by  the  first-named  have 
1  uady  ’)een  sketched  in  these  columns  ;  the  Professors  of  the 
uversity  College  of  North  Wales  have  drawn  up  a  very  able 
1  »test  against  the  scheme  adopted  by  the  Senate  under  the 
tuence  of  the  metropolitan  colleges. 


They  rest  their  case  mainly  on  the  ground  that  the  Uni¬ 
versity  of  London  is  in  reality  a  great  degree-giving  body  for 
the  empire,  whose  headquarters  were  established  in  London 
merely  as  a  matter  of  convenience.  They  point  out  that  at 
“  present  the  provincial  colleges,  many  of  which  are  of  as  high 
academic  status  as  the  metropolitan  colleges,  and  send  up  by 
far  the  greater  number  of  the  candidates  who  take  the  London 
degrees  and  win  the  accompanying  University  distinctions,  en¬ 
joy  precisely  the  same  privileges  with  respect  to  the  Univer¬ 
sity.”  To  hand  over  the  government  of  the  University  to  the 
London  colleges,  or,  to  put  the  case  more  impartially,  to  give 
to  those  colleges  a  preponderating  share  in  the  government, 
would  be,  the  memorialists  contend,  to  destroy  the  usefulness 
of  the  University  as  an  Imperial  University  without  really 
fitting  it  to  be  a  teaching  university  for  London. 

“  On  the  one  hand,”  they  urge,  “the  University  will  lose 
that  reputation  of  impartiality  which  is  essential  to  a  body 
whose  examinations  are  open  to  all  comers,  and  are  regarded 
as  the  test  of  the  work  done  by  a  large  number  of  institutions 
of  high  academic  standing.  At  present  the  local  collegos, 
whether  situated  inside  or  outside  London,  are  in  competition 
with  each  other  at  the  London  degree  examinations,  which  are 
managed  by  an  independent  and  impartial  board.  By  the  pro¬ 
posed  scheme  this  board  would  be  made  practically  identical 
with  one  set  of  competitors.” 

They  think  that  the  London  colleges  would  be  hampered  by 
the  necessity  for  taking  into  consideration  the  unrepresented 
colleges  outside  London.  The  conclusion  drawn,  therefore,, 
is  that  a  separate  teaching  university  ought  to  be  created  in 
London  and  the  present  University  left  as  it  is  to  be  an 
Imperial  University. 

It  is  certainly  to  be  regretted  that  the  Royal  Commission 
did  not  hear  evidence  from  the  provincial  colleges.  Their 
views  are  only  now  finding  authoritative  expression,  and  this 
tardiness  has  the  unfortunate  effect  that  it  appears  to  throw 
back  the  whole  question  to  the  position  in  which  it  was  three 
or  even  four  years  ago.  The  net  result  is  that,  in  order  that 
justice  may  be  done  to  first  one  interest  and  then  the  other,  a 
still  greater  injustice  is  allowed  to  continue. 

Meanwhile,  a  fresh  source  of  obstruction  has  arisen  in 
London  itself,  and  it  will  not  surprise  many  persons  to  learn 
that  this  obstruction  comes  from  the  Council  of  the  Royal 
College  of  Surgeons  of  England.  This  powerful  but  ill-con¬ 
stituted  body  is  once  more  standing  upon  its  dignity 
— which,  being  interpreted,  means  that  the  extreme  wing 
of  the  Council  fear  a  diminution  in  the  revenues  of  the 
College  and  in  the  fees  of  examiners.  If  any  justification  were 
needed  at  this  time  of  day  for  the  persistent  demands  made  for 
the  reform  of  the  Royal  College  of  Surgeons,  is  it  not  once  more 
to  be  found  in  the  present  obstructive  attitude  of  the  Council  ? 
Is  it  not  a  disastrous  anomaly  that  a  handful  of  hospital  surgeons, 
elected  on  a  narrow  suffrage  by  some  600  or  700  Fellows, 
should  have  it  in  their  power  to  speak  in  the  name  of  the 
great  body  of  the  Members,  and,  by  misrepresenting  their 
views,  inflict  a  serious  injury  upon  the  whole  body  of  general 
practitioners  ?  There  ought  to  be  no  misunderstanding  upon 
this  point  ;  the  Royal  College  of  Surgeons  is  in  no  sense 
joining  with  the  provincial  colleges  in  raising  any  broad  ques¬ 
tion  of  principle.  Simply  it  demands  its  pound  of  flesh — Si 
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.  •  •  Tf  this  is  the  impasse  to  which  we  are 

r“”M"'"he  sooner  £  W  Common  on  University 
Mnltan  in  London  resnmes  its  suspended  sittings  the 

better.  _ 


excision  of  the  optic  nerve. 

We  recently1  commented  on  a  proposal  that  had  been 
made  by  M.  Abadie  to  prevent  sympathetic  ophthalmitis  >y 
sterilising  the  injured  eye,  by  injecting  into  it  a  few  drops i  o 
a  solution  of  corrosive  sublimate.  The  theory  on  which  this 
proposal  rests  is  of  course  that  sympathetic  inflammation  is  a 
septic  process,  due  to  the  passage  of  microbes  along  the  lymph 
spaces  of  the  optic  nerves  and  chiasma.  While  accepting^  ^ 
theory,  we  demurred  to  the  practice,  on  t  le  gionm 
not  possible  effectively  to  sterilise  the  contents  of  an  eyeball 
without  using  an  agent  which  would  destroy  the  vitality  of  the 
tissues,  and  that  it  was  therefore  better  either  to  remove  the 
globe  altogether,  or  to  remove  the  contents  of  the  sclerotic, 

and  sterilise  its  cavity.  , 

A  lengthy  paper  in  the  Klinische  Monatsblatter  for  Jun  y 
Dr  Otto  Scheffels  urges  the  claims  of  another  substitute  or 
enucleation,  namely,  resection  of  the  optic  nerve.  This  is  in 
no  sense  an  outcome  of  the  septic  theory  of  causation,  as  it 
is  merely  a  further  development  of  simple  neurotomy,  which 
was  originally  instituted  when  it  was  believed  that  the  ciliary 
nerves  formed  the  communicating  medium  for  the  transmission 
of  sympathetic  affections.  It  is  now  maintained  that  this 
practice  is  in  perfect  harmony  with  the  septic  theory  indeed 
the  author  to  whom  we  have  just  referred  considers  that  the 
success  of  this  operation  in  preventing  sympathetic  inflammation, 
should  it  be  confirmed  by  a  larger  number  of  cases,  is  itself  to 
be  considered  as  a  proof  of  the  correctness  of  the  theory. 
The  reservation  is  an  important  one,  as  it  is  impossible  to  form 
any  notion  as  to  what  number  of  cases  would  he  necessary  to 
prove  that  it  affords  absolute  immunity.  But  even  were  this 
proved  we  fail  to  see  what  support  would  be  given  to  the 
septic  theory,  for  the  ciliary  nerves  are  necessarily  divided  at 
the  same  time,  and,  as  it  is  at  least  as  likely  that  lymph 
channels  should  be  restored  as  nerves,  the  success  of  the 
operation  would  be  quite  as  much  in  favour  of  the  ciliary 

nerve  theory  as  of  the  bacterial. 

The  author  considers  that  if  7A  millimetres  of  the  optic  nerve 
with  its  sheaths  are  excised  it  is  impossible  that  the  lymph 
channels  should  be  restored,  and  that  the  gap  will  form  a 
gulf  which  the  microbes  cannot  pass.  Both  these  assumptions 
are,  it  seems  to  us,  gratuitous.  We  are  not  aware  of  any.  ex¬ 
periments  or  observations  bearing  on  the  restoration  of  divide 
lymph  channels,  and  as  Dr.  Scheffels  quotes  none  we  presume 
he  is  in  the  same  condition,  but  as  no  profound  change  takes 
place,  as  far  as  can  be  seen,  in  the  nutrition  of  the  eye,  it  is 
not  unreasonable  to  suppose  that  the  lymphatic  circulation  is 
carried  on  somehow.  Because  we  know  little  about  the  habit 
of  these  microbes  everyone  thinks  himself  at  liberty  to  attribute 
to  them  the  virtues  and  impotences  that  best  accord  with  his 
own  views,  but  we  are  not  acquainted  with  any  evidence,  apart 
from  that  afforded  by  the  few  recorded  cases  of  neurectomy, 
and  this  is  of  the  weakest  description,  that  microbes  cannot  ex¬ 


tend  through  7*  millimetres  of  cellular  tissue,  even  though  the 
main  lymph  channels  have  been  excised. 

If  the  bacterial  theory  can  be  proved  by  other  means,  and 
for  our  part  we  consider  that  the  evidences  in  support  of  it 
are  exceeding  strong,  then  a  large  number  of  neurectomies 
would  go  far  to  prove  that  exsection  of  a  portion  of  the  optic 
nerve  does  form  a  barrier  to  the  progress  of  microbes,  but  con¬ 
sidering  the  risks  run,  such  a  wholesale  clinical  expenmen 
would  in  our  opinion  be  wholly  unjustifiable,  at  any  rate  until 

the  probability  of  success  has  been  demonstrated  by  experiments 

°n  The  operation,  however,  has  a  definite  field  of  useful¬ 
ness.  When  an  eye  is  blind  and  painful,  and  is  causing 
sympathetic  irritation  of  the  other  eye  while  from  the 
nature  of  the  case  there  is  no  fear  of  sympathetic  ophthalmitis, 
neurectomy  may  be  useful  as  a  substitute  for  enucleation, 

and  as  far  as  is  known  it  is  always  successful. 

The  operation  itself  presents  no  insuperable  difficulties, 
although  we  think  the  author  makes  too  light  of  the  trouble 
arising  at  the  time  of  the  operation  from  haemorrhage  into 
Tenon’s  capsule.  On  two  occasions  we  have  seen  this  entirely 
prevent  reduction  of  the  globe,  so  that  enucleation  had  to  he 
performed.  The  internal  rectus  is  sutured  and  divided,  tie 
nerve  felt  for  and  divided  as  far  back  as  possible,  the  distal 
end  is  then  seized,  its  sclerotic  attachment  brought  into  the 
wound,  where  it  is  cut  off  as  close  to  the  globe  as  possible. 
Finally,  the  divided  muscle  is  united  by  means  of  sutures  left 
in  it  for  the  purpose. 

Simple  neurotomy,  although  it  has  been  quite  successfu 
in  many  such  cases,  has  in  some  proved  to  be  of  onh 
temporary  benefit,  owing  to  the  reunion  of  the  divide, 
nerves.  It  is,  however,  a  comparatively  simple  operation,  an. 
might  in  many  cases  be  tried  first,  neurectomy  being  reserve. 

for  recurrent  symptoms.  _ _ _ 


i  Journal,  Ii  ,  1890,  p.  91. 


THE  WORKING  OF  THE  NEW  LUNAG1  AC  I 
Under  the  operation  of  the  new  Lunacy  Act,  a  good  deal  c 
extra  work  has  been  thrown  upon  the  medical  officers  of  publi 
asylums,  even  those  which,  practically,  receive  pauper  case 
only  ;  although  a  far  larger  amount  of  new  and  harrassinj 
provisions  concern  the  reception,  care,  and  treatment,  oi 
rather,  detention  of  private  cases.  At  a  recent  meeting  o 
committee  of  the  London  County  Council  the  recommendatio 
of  the  sub-committee  of  Hanwell  Asylum  was  adopted,  namelj 
to  provide  fresh  accommodation  for  two  assistant  medic; 
officers  at  a  cost  of  £900,  it  having  been  found  necessai 
recently  to  appoint  an  additional  assistant  medical  officer  i 
that  asylum  in  consequence  of  the  greatly  increased  duties  in 
posed  upon  the  medical  staff  by  the  new  Lunacy  Act,  and 
being  probable  that  still  another  medical  officer  would  have 

be  appointed.  ,. 

A  good  deal  of  the  extra  work  now  placed  upon  medic 

officers  of  asylums  is  practically  useless.  It  was  intended 
safeguard  the  liberty,  as  we  forewarned  the  Lord  Cliancell° 
of  the  patients,  and  to  fix  responsibility  more  pointedly  on  tl 
medical  officers,  but  the  provisions  of  the  Acts  merely  necessita 
extra  work  without  corresponding  benefit  to  anyone. 

At  a  recent  meeting  of  the  Huddersfield  Board  of  Guardia 
the  clerk  read  a  letter  which  he  had  addressed  to  the  Seci 
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ary  of  the  Local  Government  Board,  from  which  it  appears 
hat  the  justices  there  had  ceased  to  call  in  the  Union  medi¬ 
al  officers  to  certify  in  pauper  cases  of  lunacy  as  heretofore 
iad  been  the  custom  ;  that,  instead,  they  had  called  in  other 
nedical  practitioners  to  certify  ;  that  thereupon  the  medical 
ifficers  of  the  unions  had  made  representations  to  the  practi- 
ioners  so  called  upon  to  certify,  in  consequence  of  which  the 
uedical  practitioners  who  had  been  called  upon  by  the  justices 
o  certify  now  decline  to  act  again  similarly  in  lunacy  cases, 
t  was  stated  that  the  justices  so  acted  solely  in  the  interests 
■f  the  lunatics,  so  that  the  most  independent  opinions  might 
>e  obtained  as  to  their  mental  condition.  In  consequence  of 
he  deadlock  which  appeared  to  be  imminent/  the  question 
ras  mooted  of  the  justices  being  obliged  to  go  outside  the 
lorough  for  the  medical  practitioners.  We  believe  the  jus- 
ices  will  find  the  interests  of  both  the  lunatics  and  the  rate- 
iayers  will  be  at  least  equally  as  well  protected  by  the 
ertification  of  pauper  lunatics  being  left  in  the  hands  of  the 
inion  medical  officers. 

The  letter  from  the  able  Superintendent  of  Bethlem,  which 
re  publish  in  another  column,  affords  a  striking  example  of 
nother  difficulty  created  by  the  new  Act.  At  Toxteth, 
Iso,  there  has  been  so  much  difficulty  in  securing  the 
■ction  of  magistrates  to  sign  orders  in  lunacy  that  several 
•auper  cases  have  only  been  removed  to  the  county  asylum 
fter  large  costs  had  been  incurred  for  cab  hire,  etc.,  in  the 
ndeavour  to  find  a  magistrate  to  act.  It  seems  clear  that 
nany  hard  cases  are  very  frequently  occurring  under  this 
iro  vision  of  the  Act.  This  defect  was  pointed  out  by  the 
'arliamentary  Bills  Committee  of  our  Association,  while  the 
tct  was  still  under  discussion,  and  it  is  one  which  demands 
he  immediate  attention  of  the  Lord  Chancellor. 


POISONS  ON  SALE. 

here  is  something  almost  grotesque  in  the  statement  made 
—as  the  result  of  careful  analysis — in  a  report  of  the  American 
Society  for  the  Study  of  Inebriety,  that  of  the  many  nostrums 
>ut  forward  as  “cures”  for  the  habit  of  excessive  indulgence 
n  alcohol  and  the  so-called  morphine  habit,  nearly  all  contain 
he  very  drugs  for  which  they  purport  to  be  substitutes,  some 
>f  the  former  being  composed  of  alcohol  to  the  extent  of  49  per 
ent. ,  being  thus  as  strong  as  ordinary  spirits,  bitters  or  other 
lavouring  ingredients  being  added.  Though  these  preparations  do 
iot  hold  so  prominent  a  position  in  the  “patent  medicine” 
rade  in  this  country  as  they  appear  to  do  in  America,  the 
vhole  question  of  the  sale  of  proprietary  medicines  here  demands 
erious  consideration.  The  apparent  official  sanction  of  the 
Government  stamp  has  given  grounds  for  the  prevalent  belief 
hat  this  stamp,  which  has  actually  no  more  intrinsic  significa- 
ion  than  that  affixed  to  a  promissory  note,  indicates  some 
ort  of  official  approval  or  guarantee  of  the  virtues  of  the 
nedicine  itself.  It  is  simply  absurd  that  the  sale  of  poisons 
narcotics,  for  example)  should  be  hedged  about  with  legis- 
ative  restrictions  when  their  nature  and  strength  is  fully 
mown,  and  that  the  very  same  poisons  should  be  freely  sold 
vhen  their  nature  is  a  matter  of  conjecture,  and  the  propor- 
ion  in  which  they  are  present  is  unknown  and  probably 
'ariable.  Paregoric  containing  1  part  of  opium  in  240  must 


be  labelled  “Poison,”  but  chlorodyne,  half  the  strength  of 
laudanum,  and  containing,  it  is  said,  lobelia  and  prussic  acid,  may 
be  sold  as  freely  as  turpentine,  and  by  the  same  dealers.  That  a 
revenue  of  some  £200,000  per  annum,  increasing  at  the  rate 
of  £10,000  to  £12,000  yearly,  is  derived  from  this  dangerous 
traffic  ought  not  to  weigh  against  the  safety  of  the  public. 

The  German  and  Italian  parliaments  have  already  taken  up 
the  matter  with  a  strong  hand.  For  many  years  past  the 
German  Society  of  Apothecaries  has  systematically  pub¬ 
lished  in  its  journal  the  analysis  of  every  new  Geheim- 
mittel,  or  secret  remedy,  with  the  cost  price  of  the  in¬ 
gredients  and  that  at  which  it  is  sold.  The  Imperial  legisla¬ 
ture  now  requires  an  affidavit  of  the  composition  verified  by 
official  analysis,  and  forbids  the  sale  of  such  as  contain 
poisons,  unless  the  proportion  in  which  they  are  present  is 
indicated  on  the  label,  when  they  are  brought  within  the  pro¬ 
visions  of  the  Sale  of  Poisons  Act  ;  and  it  prohibits  altogether 
the  sale  of  some  preparations. 

The  Italian  law  is  even  more  complete  and  discriminating. 
While  the  pharmacist  is  secured  in  his  rightful  monopoly  of 
dispensing  medicines  by  the  strictest  prohibition  of  the  supply 
of  drugs  by  medical  men — a  restriction  fully  approved  by  the 
profession — he  is  forbidden,  under  heavy  penalties,  from  dis¬ 
pensing,  except  on  the  prescription  of  a  medical  man,  any¬ 
thing  not  specially  permitted  in  the  Pharmacopoeia  ;  all  pro¬ 
prietary  medicines  must  be  submitted  to  the  General  Medical 
Council  with  a  statement  of  their  exact  composition.  If  the 
Council  deem  them  safe  and  useful  they  are  scheduled  as  fit 
and  proper  articles  for  sale  to  the  public,  but  if  this  evidence 
be  ■withheld,  or  they  be  considered  unsafe  for  use  by  non¬ 
medical  persons,  or  not  to  possess  the  properties  claimed  for 
them,  their  sale  under  any  circumstances  is  prohibited.  The 
thoroughness  with  which  this  sifting  is  carried  out  may  be. 
judged  from  the  fact  that,  as  we  mentioned  a  few  weeks  ago*, 
no  fewer  than  200  proprietary  medicines  were,  in  the  month 
of  April  alone,  placed  on  the  black  list.  Those  that  are  per¬ 
mitted,  as  the  various  saline  aperients,  etc.,  do  indeed  receive 
the  highest  official  approval,  being  thereby  placed  in  the  same 
category  with  the  pills  or  other  safe  preparations  of  the  Phar¬ 
macopoeia  itself,  while  the  rights  of  the  proprietors  in  their 
agreeable  or  convenient  form,  etc.,  are  practically  not  en.-- 
dangered. 

MEDIAEVAL  MILITARY  SURGEONS  AND 
SURGERY. 

Since  the  pseudo-historian  of  the  modern  periodical  is  more 
often  a  compiler  than  an  original  searcher,  it  follows  that  the 
“  historical  facts  ”  common  in  current  magazine  literature  are 
oftener  startling  in  the  character  of  the  incidents  recorded 
than  accurate  in  the  details  of  the  real  events. 

In  a  recent  number  of  our  contemporary,  the  Hospital 1, 
there  appears,  in  an  article  entitled  “  The  Doctor  in  History,” 
among  some  other  more  or  less  doubtful  historical  anecdotes, 
the  statement  that  “with  the  army  that  went  out  with 
Henry  Y.  to  invade  the  kingdom  of  France  and  that  fought 
the  battle  of  Agincourt  there  was  but  a  solitary  surgeon  in  at¬ 
tendance.”  Upon  this  the  writer  bases  a  conclusion  as  to  the 
horrors  of  mediaeval  battle-fields,  which  might  have  been  some- 


i  The  Hospital,  March  29, 1890,  p.  411. 
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what  modified  had  he  studied  the  subject.  Possibly  the  ob¬ 
servation  is  based  on  a  careless  reading  of  Lacroix’s  Science 
and  Literature  of  the  Middle  Ages1,  where  it  is  stated  that 
“  When  Henry  V.  invaded  France  in  1415  the  only  surgeon 
he  had  in  his  camp  was  Thomas  Morestede.’  But  Lacroix 
proceeds  :  “  who  was  with  difficulty  persuaded  to  accompany 
the  army,  bringing  with  him  twelve  assistants. 

The  English  Army,  which  set  sail  from  Southampton  (August 
11th.  1415)  consisted  of  about  30,000  men,  accompanied  by  a 
surgeon  (practically,  as  Mr.  Church  points  out3,  a  surgeon- 
general),  Thomas  Morestede,  a  physician,  Nicholas  Colnet, 
probably  a  Frenchman,  and  twelve  assistant  surgeons,  not  mere 
servants,  but  as  we  see  in  the  King’s  order  of  impress  :  “  per¬ 
sons  of  his  craft,  as  well  within  a3  without  franchise  birth.”1  To 
this  corps  there  were  attached  a  chariot  and  two  waggons  for 
their  transport.  While  the  pay  of  Morestede  and  Colnet 
amounted  to  a  shilling  a  day,  a  quarterly  allowance  of  100 
marks,  and  a  share  of  the  plunder,  that  of  the  assistants 
only  equalled  that  of  an  archer,  viz  ,  sixpence  a  day  and  a 
share  of  the  plunder.  Mr.  Church5  suggests  that  Morestede’s 
•difficulty  in  procuring  assistants,  which  led  to  his  employment, 
by  the  King’s  order,  of  the  pressgang,  -was  owing  principally 
to  the  fact  that  sixpence  per  day  was  not  attractive  pay,  but, 
as  Dr.  Baas  well  points  out6,  the  ordinary  day’s  wage  of  a 
labourer  of  the  time  was  only  one  penny,  so  that  the  sum  of 
sixpence  can  hardly  be  deemed  inadequate.  At  the  same 
ratio  of  proportion  (taking  the  labourer’s  wage  at  half-a-crown) 
a  modern  assistant-surgeon  paid  as  well  would  receive  15s. 
daily. 

According  to  Dr.  Baas,  the  pay  of  the  English  military 
medical  service  in  the  preceding  century  was  very  high.  “  In 
contrast  with  our  officials  of  to-day  the  military  physicians, 
who  bore  the  titles  of  ‘Royal  Physician  ’  and  ‘ Royal  Sur¬ 
geons,’  enjoyed  the  pay  of  an  admiral,  their  assistants  that  of 
a  ship  captain.”7 

Of  the  booty  captured  by  the  military  surgeons,  they  were 
expected  to  give  up  one-third  to  the  King,  together  with  all 
precious  stones,  gold,  and  silver,  in  case  the  sum  total  of  these 
exceeded  £6  ;  a  lesser  sum,  or  the  residue,  however,  belonged 
to  themselves.  Apparently,  according  to  Dr.  Baas,  Mr. 
’’Church  is  wrong  in  claiming  for  Henry  V.  that  under  him, 
“  for  the  first  time,  at  least  in  English  history,  we  find  a  com¬ 
mander-in-chief  making  regular  provision  for  the  medical  and 
;surgical  care  of  the  sick  and  wounded,  8  for,  as  above  noted, 
“  Eoglish  armies,  as  early  as  the  thirteenth  century,  had  mili¬ 
tary  physicians,  with  formal  gradations  of  rank  as  ‘  Royal 
Physician,’  his  servant,  ‘Royal  Surgeon’  and  servants, 

‘  Common  Surgeon,’  ”  etc. 

It  is  certain  that  in  foreign  armies  and  expeditions  the  care 
o'  the  wounded  was  provided  for  at  an  earlier  period  than  this. 
In  the  sixth  century  the  Eastern  Emperor  Maurice  ordered 
that  from  every  division  of  cavalry,  composed  of  from  200 
to  400  men,  from  eight  to  ten  stout  fellows  should  be  selected, 
whose  duty  it  should  be  to  bring  the  severely  wounded  to 

2  English  Edit.,  chap,  on  Medical  Science,  p.  164. 

3  In  the  Men  of  Activn  series— “  Henry  V.,"  by  Bev.  A.  J.  Church,  p.  64. 
t  J.  p.  South,  Memorials  of  the  Craft  of  Surgery  in  England,  edited  by  D  Arcy 

Power,  p.  46,  et  seq. 

5  Loc.  cit. 

6  Outlines  of  the  History  of  Medicine  (American  trais.),  p.  343. 

"  Baas,  loc.  cit.,  p.  34.3. 

3  Church,  loc.  cit.,  p.  63. 


the  rear,  and  to  refresh  them  with  water  from  their  canteens. 
Surgeons  accompanied  the  Crusaders  ;  Hugo,  of  Lucca,  (circa 
1218)  went  with  one  of  these  expeditions  to  Palestine.  He 
took  no  arms,  but  merely  his  instruments  and  medicines,  which 
were  supplied  by  the  city  of  Bologna.  Even  with  the  troops 
of  Italian  Condottieri  there  was  no  lack  of  surgeons.9  It  was, 
as  M.  Paul  Lacroix  informs  us,10  the  barber  surgeons  (as  dis¬ 
tinguished  from  the  more  aristocratic  surgeons  proper),  whc 
were  to  be  met  with  in  the  wake  of  armies,  lancet  and 
bistoury  in  hand.  That  they  also  carried  (and  used)  theii 
razors  and  hair-cutting  scissors  is  shown  by  the  fact  that  ir 
the  German  armies  they  were  entitled  “  Feldscheerer  :  in 
deed,  Baas  'declares  that  even  down  to  the  eighteenth  cen 
tury  they  shaved  the  faces  of  the  soldiers. 

German  cities  in  the  fifteenth  century  were  expected  t( 
furnish  forces  for  the  field,  and  each  of  these  contingents  wa: 
supplied  with  Feldscheerer,  pharmacies,  and  hospital  waggons 
It  is  to  be  remembered,  also,  that  in  the  early  Middle  Age 
much  of  the  war  surgery  of  the  period  fell  into  the  hands  o 
women,  who  were,  perhaps,  not  unskilled  in  simple  cures.  Ii 
one  old  troubador  song,  “  Aucassin  and  Nicolette,”  we  ar 
told  that  “Nicolette  inquired  about  his  hurt,  found  his  arr 
out  of  joint,  and  put  it  in  again.''  “In  feudal  time3,  say 
Dr.  Edmond  Dupouy,n“it  was  the  custom  to  educate  tli 
girls  belonging  to  the  nobility  in  practical  medicine,  also  1 
surgery,  especially  that  variety  of  surgery  dealing  with  wound; 
By  the  sixteenth  century,  the  duty  of  women,  at  least  i 
the  German  army,  had  sunk  from  the  dignity  of  origins 
treatment  of  the  wounded  to  a  compound  of  nurse,  cam 
follower,  and  something  less  desirable,  which  is  best  expresse 
by  the  title  of  the  official  who  had  charge  of  them,  namely 
“  Hurenwaibel”  (whore  sergeant).12  In  camp  the  sick  an 
wounded  were  collected  in  a  special  hospital  tent,  and  nurse 
by  these  ladies.  On  long  marches  they  were  carried  along  i 
waggons,  or  left  behind  in  villages  or  cities  under  the  care  < 
a  “Spittelmeister.” 

At  this  later  period  the  German  Lansknechte  (infantr; 
had  the  following  medical  organisation  :  In  every  body  (< 
Hauffen)  of  5,000  to  10,000  men  was  one  “  Obrist  Feldartzet 
to  whom  were  subordinated  a  body  of  “  Feldscheerer,”  in  tl 
proportion  of  1  to  every  250  men.  Each  ‘ 1  Feldscheerer  hf 
one  Knecht  (or  assistant)  under  him.  In  the  cavalry  tv 
surgeons  were  allotted  to  every  2,000  men  ;  in  the  artille 
one  surgeon  and  one  Knecht.  The  “  Obrist  Feldartzet  r 
ceived  rather  over  £5  per  month  as  pay,  as  did  the  surgeon 
cavalry.  The  artillery  surgeon  had  £2  15s.  per  month  f 
himself  and  assistant,  and  £1  17s.  for  the  maintenance  oi  tv 

horses.13 

The  nature  of  the  means  of  cure  used  varied  with  the  var 
ing  times,  and  if  some  greater  luminary  arose  occasionally 
cast  a  dim  light  on  the  practice  of  his  day  the  ordinary  lev 
of  knowledge  and  treatment  was  a  low  one.  Guy  de  Ohauli 
(1300-1370)  states  that  there  were  in  his  day  five  sects  of  surged 
The  first  (not  yet  extinct)  applied  poultices  to  all  wounds  a 
abscesses,  the  second,  in  the  same  cases,  applied  simple  wii 
the  third  used  soothing  ointments  and  plasters,  the  font 

9  Baas.  loc.  cit.,  p.  313.  .... 

10  Science  and  Literature  in  the  Midale  Ages  (English  translation),  p.  106. 
u  Medicine  in  the  Middle  Ages,  translated  by  T.  C.  Minor,  M.D.,  p.  4. 

12  Baas,  loc.  cit.,  p.  466. 

13  Ibid.,  p.  400. 
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(the  Germans,  and  those  who  accompanied  the  armies),  em¬ 
ployed  oil,  wool,  drinks,  and  charms),  the  fifth  (women  and 
the  illiterate)  had  recourse  to  the  saints. 

Matthias  Corvinus,  King  of  Hungary,  in  order  to  be  cured 
of  an  old  wound,  was  obliged  to  convoke  all  the  barbers  of  the 
empire,  and  promise  them  rich  rewards  if  they  came  to  his 
court.  M.  Lacroix,  with  natural  French  detraction  of 
German  surgery,  says 14  that  Hans  von  Dockenberg,  an  Alsatian 
barber,  restored  him  to  health,  but  speaks  of  the  cure  as  an 
accidental  one,  effected  by  empirical  means — not  increasing 
the  reputation  of  the  German  barber-surgeons.  In  reality, 
von  Dockenberg  was  well  up  to  the  level  of  military 
surgeons  of  his  day,  the  task  he  accomplished  being  the  re¬ 
moval  of  an  arrow-head  of  long  standing  from  the  king.  At 
all  events  he  is  mentioned  respectfully  by  a  talented  com¬ 
patriot  and  fellow-townsman,  Hieronymus  Brunschwigk,  who 
published  the  first  German  work  on  surgery  in  1497.  In  this  work 
military  surgery  is  principally  treated  of,  and  a  fundamental 
error,  not  discredited  for  over  250  years,  namely,  the  poisoned 
nature  of  gunshot  wounds,  is  sanctioned. 

It  is  certain,  however,  that  operative  surgery  was  practised 
by  very  few  of  the  ordinary  surgeons  of  the  early  Middle  Ages. 
When  at  a  tournament  in  1194  the  leg  of  Duke  Leopold  of 
Austria  was  badly  fractured  there  was  no  competent  surgeon 
present,  and  either  a  bathkeeper  or  (according  to  some)  the 
Duke  himself  was  forced  to  hack  off  the  damaged  foot  and 
ankle  as  best  he  could.  Well  might  one  of  the  Douglases  ex¬ 
claim  on  a  somewhat  similar  occasion,  as  he  pulled  the  splinter 
of  a  lance  out  of  a  fallen  man’s  skull,  “  Lo,  what  stout  hearts 
men  do  bear.”  When  Walter  von  der  Yogelweide — two  centu¬ 
ries  later — sought  a  surgeon  to  operate  on  his  hare  lip  he 
could  find  in  Worms  on  the  Rhine  no  competent  “  Meister,” 
and  when  he  had  discovered  a  reputed  one  in  Thuringia,  he 
was  worse,  and  looked  more  disfigured  after  the  operation 
than  before  it.15 

The  number  of  soldiers  seriously  wounded  in  battle  and 
brought  under  the  surgeon’s  care  was  probably  not  so  great 
as  the  enormous  slaughter  of  some  mediaeval  battlefields  would 
lead  us  to  anticipate.  At  Agincourt,  for  instance,  although 
10,000  Frenchmen  were  killed,  the  number  of  wounded  on  this 
side  coming  to  the  surgeon’s  notice  must  necessarily  have  been 
small ;  for  during  the  heat  of  the  fight  the  French  priso¬ 
ners  were  slain  by  Henry’s  orders  during  an  alarm  of  an  attack 
on  what  Fluellen  called  “the  poys  and  the  paggage,”  while 
all  the  French  wounded  found  on  the  field  the  following  day, 
and  judged  incapable  of  paying  ransom — the  larger  number,  no 
doubt — were  murdered  in  cold  blood  ;  an  atrocity,  we  are  told, 
which  was  common  in  the  fifteenth  century.  On  the  English 
side  also  the  number  of  wounded  cannot  have  been  very  great, 
since  the  number  of  killed  is  placed  by  one  authority  as  low 
as  40. 

Media) val  military  surgery  ended  with  Ambroise  Par 6,  him¬ 
self  the  father  of  the  modern  surgery  of  war.  One  of  his 
mottoes — perhaps  worthy  the  attention  of  those  War  Office 
magnates  who  hold  that  pay  is  of  more  importance  to  army 
surgeons  than  rank  and  position — may  fitly  conclude  this 
article  :  “  He  who  follows  his  profession  for  the  sake  of 

14  Op.  cit.,  p.  164. 
l*  I3uas,  op.  cit.,  p.  S37. 


money  and  not  for  honour  and  knowledge  will  accomplish 
nothing.” 

- -♦ - 

The  annual  distribution  of  prizes  at  Epsom  College  will  take 
place  on  July  28th  (Founders’  day). 


Owing  to  pressure  of  private  work,  Mr.  Knowsley  Thornton, 
we  are  informed,  has  resigned  his  appointment  as  surgeon  to  the 
Samaritan  Free  Hospital. 

The  Lord  Chancellor  has  appointed  Lord  Hatherton  to  be  an 
Honorary  Commissioner  in  Lunacy  in  the  room  of  the  Earl  of 
Milltown,  deceased.  _ 

CHOLERA  EXTENDING  IN  TURKEY. 

The  latest  telegrams  of  the  Turkish  Chief  Sanitary  Board  an¬ 
nounce  that  Bagdad  and  its  environs  remain  free  from  cholera, 
but  that  the  disease  has  broken  out  at  the  village  Hassad-Nahid- 
de-Selvanid,  near  Diarbekir,  where  twenty-five  persons  died  from 
cholera  during  a  fortnight  (May  9th  to  the  23rd) ;  in  other  words, 
the  Mesopotamian  epidemic  has  commenced  to  spread  north¬ 
wards  towards  the  Black  Sea. 


OPEN  SPACES. 

The  London  County  Council  has  recently  shown  a  disposition 
to  assist  in  securing  suitable  public  recreation  grounds.  The 
acquirement  of  the  forty-seven  acres  of  charmingly  wooded  land 
adjoining  Peckham  Rye  may  now  be  regarded  as  effected,  for  the 
committee  of  the  County  Council  have  resolved,  after  inquiring 
into  the  case,  to  recommend  that  £18,000  be  voted  towards 
providing  the  sum  necessary  to  purchase  the  property.  As 
£12,000  have  been  promised  by  the  Charity  Commissioners,  and 
£20,000  by  the  Camberwell  Yestry,  residents  in  the  district  will 
not  have  to  subscribe  much  more  than  £1,200. 


SANITARY  PLUMBING. 

An  important  public  meeting  will  be  held  at  the  Town  Hall,  Ken¬ 
sington,  on  Wednesday  next,  at  4  p.m.,  to  promote  the  movement 
for  the  national  education  and  registration  of  plumbers.  A  large 
number  of  eminent  sanitarians  will  take  part  in  the  meeting,  of 
which  the  object  is  to  protect  the  public  against  the  action  of  un¬ 
qualified  plumbers.  The  meeting,  which  is  arranged  under  the 
auspices  of  the  Worshipful  Company  of  Plumbers,  will  be  one  of 
unusual  interest.  All  medical  men  are  invited  to  attend. 


THE  MEDICAL  SCHOOLS  AND  THE  GRIEVANCES  OF 
ARMY  MEDICAL  OFFICERS. 

In  reply  to  a  question  from  Dr.  Farquharson,  in  the  House  of 
Commons,  whether  the  War  Minister  would  consent  to  add  to  his 
return  recently  granted  of  memorials  and  petitions  addressed  to 
him  on  the  subject  of  Army  Medical  Rank  and  Titles,  the  like 
memorials  from  the  medical  students  of  the  schools  and  hospitals 
of  Great  Britain,  Mr.  Stanhope  has  expressed  his  willingness  to 
do  so.  _ 

THE  SEWER  OPENINGS. 

That  sewer  openirgs  in  the  streets  are  “  nuisances  injurious  to 
health”  cannot  be  denied.  The  question  is,  would  their  suppres¬ 
sion  lead  to  the  creation  of  worse  nuisances  by  intensifying  the 
danger  from  sewer  gas  in  houses,  the  drains  of  which  may  not  be 
perfectly  trapped  and  ventilated  ?  If  so,  are  the  dangers  inevit¬ 
able  ?  That  is  to  say,  is  there  no  other  system  of  sewer  ventila¬ 
tion  which  is  practicable,  efficacious,  and  not  too  expensive  ?  We 
believe  that  there  is,  and  that  a  new  system  of  sewer  ventilation 
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has  been  adopted  in  at  least  one  street  in  London,  which,  after 
careful  observation,  has  been  favourably  reported  on  by  a  com¬ 
petent  and  independent  authority.  e  think  that  the  Lon  ion 
County  Council,  which  is  the  chief  sanitary  authority  for  the 
metropolis,  should  fully  inquire  into  the  subject.  Indeed,  it  is 
incumbent  upon  them  to  do  so  at  once,  for  it  is  well  known  that 

the  sewer  ventilators  most  loudly  complained  of  are  those  of  the 

larger  main  sewers  of  the  metropolis,  for  the  maintenance  of 
which  the  County  Council  is  directly  responsible. 


JONSON  MEMORIAL. 

It  is  proposed  to  place  a  bust  or  medallion  of  the  late  Dr.  G.  C. 
Jonson  in  the  chapel  or  school-room  of  Epsom  College,  with  an 
inscriptive  tablet  which  shall  record  his  zeal  in  the  interests  both 
of  the  College  and  the  Medical  Benevolent  Fund,  and  in  some 
slight  measure  mark  the  gratitude  of  those  by  whom  his  memory 
will  always  be  held  in  esteem.  Dr.  Jonson  rendered  inestimable 
services  to  both  the  Royal  Medical  Benevolent  College  and  to  the 
British  Medical  Benevolent  Fund.  For  thirty  years  he  was  Chair¬ 
man  of  the  Council  of  the  College,  and  for  more  than  twenty-five 
years  Chairman  of  the  Committee  of  the  Medical  Benevolent  Fund. 
Subscriptions,  which  are  limited  to  two  guineas,  may  be  sent  to 
Sir  James  Paget,  Bart.,  Chairman  of  the  Committee,  or  to  the 
Honorary  Secretary,  Dr.  J ohn  M.  Bright,  Park  Hill,  1  orest  Hill,  pay¬ 
able  to  the  account  of  the  “Jonson  Memorial  Fund”  at  the  Western 
Branch  of  the  Bank  of  England. 


RESTAURANT  WATER. 

The  majority  of  householders  are  now  sufficiently  impressed  by 
the  importance  of  selecting  with  care  the  water  to  be  used  in  their 
houses  for  drinking  purposes.  Vigilance  should  never  be  relaxed, 
but  is  especially  needed  at  this  time  of  the  year,  when  diarrhoea  may 
become  prevalent  at  any  moment,  when  the  period  during  which 
typhoid  fever  specially  prevails  is  approaching,  and  when,  as  is  the 
case  this  year,  Europe  is  not  free  from  a  threat  of  the  invasion  of 
cholera.  The  most  elaborate  precautions  may  be  taken  in  the 
home,  however,  only  to  be  nullified  by  the  carelessness  of  the 
keepers  of  restaurants  and  hotels  ;  it  is  stated  that  there  is  not  a 
single  restaurant  in  Paris  in  which  any  trouble  at  all  is  taken  to 
filter  the  water  used  for  drinking,  and  that  the  patron  of  the 
most  fashionable  restaurateur  may  be  supplied  with  water  drawn 
by  the  municipality  from  the  sewage-polluted  streams  which  st.ill 
constitute  a  large  part  of  the  water  supply  of  Paris.  The  water 
supplied  to  London  is  perhaps,  on  the  whole,  of  a  better  quality, 
but  it  is  to  be  feared  that  very  little  trouble  is  taken  even  in  many 
of  the  more  expensive  restaurants  to  preserve  it  in  the 
relative  condition  of  sweetness  and  purity  in  which  it  is  de¬ 
livered  by  the  water  companies.  The  sanitary  arrangements  of 
some  of  these  establishments  are  in  certain  respects  so  obviously 
defective  that  the  worst  may  be  feared  as  to  the  condition  of  the 
cisterns  in  which  water  is  stored.  A  writer  in  a  French  paper 
suggests  that  a  placard  in  the  window  of  a  restaurant  stating 
that  cool  filtered  water  was  supplied  within  would  be  an  attrac¬ 
tive  announcement.  The  insinuation  can  hardly  be  well  founded 
that  the  ordinary  restaurant  keeper  would  not  take  this  course 
for  fear  of  injuring  the  sals  of  his  alcoholic  or  aerated  beverages, 
However  this  may  be,  the  point  is  one  to  which  those  who  are  inter¬ 
ested  in  the  success  of  restaurants  aDd  coffee-houses  where  in¬ 
toxicants  are  not  sold  might  give  special  attention. 


THE  USE  OF  ALCOHOL  IN  NURSING  WOMEN. 

At  the  last  meeting  of  the  Section  of  Paediatrics  of  the  New  York 
Academy  of  Medicine  a  discussion  oa  the  above  subject  was 
opened  by  Dr.  Jacobi.  He  contended  that  as  long  as  the  milk  was  a 
real  secretion,  there  was  but  little  danger  that  any  deleterious 


matter  which  might  be  floating  in  the  blood  would  get  into  it,  but 
as  soon  as  the  woman  became  anaemic,  or  got  below  par,  the 
secretion  would  not  be  simply  milk,  but  part  of  it  would  be  serum 
and  other  material  foreign  to  its  normal  composition ;  whatever 
floated  in  the  serum  would  find  its  way  thus  into  the  mamm;e  and 
into  the  baby.  If,  therefore,  the  nursing  woman  became  enfeebled 
and  took  alcohol,  it  would  certainly  be  found  in  her  milk  and  have 
an  injurious  effect  on  the  baby.  He  denied  that  alcohol  would 
increase  the  secretion  of  milk,  salicylate  of  soda  alone  had  that 
property.  Alcohol,  therefore,  was  not  necessary  and  the  utmost 
that  could  be  said  for  it  was  that  a  small  quantity,  if  regularly 
given,  would  not  be  harmful.  Alcohol  acted  in  the  same  way  as 
the  carbohydrates  did,  and  therefore  its  benefits  could  be  equally 
well  obtained  by  administering  carbohydrates  in  some  other  form, 
viz  ,  by  milk  and  farinaceous  foods.  A  woman  in  health  required 
ninety  grammes  of  albumen  daily,  and  a  nursing  woman  one 
hundred  and  sixty  grammes.  The  extra  diet  above  indicated 
would  supply  this  deficiency.  That  nursing  women  require  malt 
liquors  is  an  ancient  and  very  popular  belief,  not  resting,  however, 
on  any  solid  foundation,  and  in  the  interests  of  the  babies  we 
welcome  Dr.  Jacobi’s  well  directed  attack  on  this  venerable 
superstition.  _ __ 

HERNIA  OF  THE  FALLOPIAN  TUBE. 

At  the  Leipzig  Obstetrical  Society,  Dr.  von  Tischendorf  read  notes 
of  an  interesting  case  of  femoral  salpingocele.  The  patient  was 
an  elderly  woman,  with  symptoms  of  strangulated  femoral  hernia. 
The  sac  appeared,  before  operation,  to  contain  omentum.  W  hen 
opened  no  omentum  was  found,  but  the  left  Fallopian  tube  much 
enlarged  on  account  of  oedema.  It  bore,  close  to  the  ostium,  a 
prominence  the  size  of  a  cherry,  caused  by  dilatation  of  its  walls. 
This  prominence  fitted  into  a  corresponding  depression  in  the 
hernial  sac.  Both  tubes  and  sac  were  removed;  recovery  was 
uninterrupted.  Dr.  von  Tischendorf  could  only  find  four  cases  of 
the  kind  reported  in  medical  literature,  and  of  these  two  occurred 
many  years  since. 


THE  PHYSIC  GARDEN,  CHELSEA. 

In  consequence  of  the  statement  made  in  the  Journal  of  June  28th 

_ that  the  Apothecaries’  Society  were  considering  the  propriety  of 

selling  their  old  botanical  garden— the  Earl  of  Meath,  Chairman  of 
the  Metropolitan  Public  Gardens  Association,  convened  a  meeting 
of  the  inhabitants  of  the  parish  of  Chelsea,  at  the  Town  Hall 
King’s  Road,  on  Wednesday,  July  16th.  The  land  was  presented 
to  the  company  by  Sir  Hans  Sloane  in  the  year  1721,  on  condition 
that  “  it  should  at  all  times  be  continued  a  physic  garden  for  the 
manifestation  of  the  power  and  wisdom  and  goodness  of  God  it 
creation,  and  that  the  apprentices  might  learn  to  distinguish  good 
and  useful  plants  from  hurtful  ones.”  The  garden,  which  is  en¬ 
closed  by  a  dwarf  wall  and  railing,  still  retains  its  original  cha¬ 
racter.  The  chairman,  who  was  supported  by  Professor  Flower 
Mr.  Whitmore,  M.P.,  Mr.  Westlake,  Q.C.,  and  other  gentlemen,  saic 
he  had  no  official  information  that  the  Apothecaries’  Society  in¬ 
tended  transferring  their  rights  to  the  ground,  but  a  rumour  ob¬ 
tained  to  that  effect.  He  understood  that  the  Apothecaries’  So¬ 
ciety  desired  to  be  relieved  of  the  cost  of  maintaining  the  garden 
and  that  the  Royal  Society  and  the  Royal  College  of  Physicians 
who  had  an  interest  in  the  garden,  had  declined  it.  The  onL 
other  Derson  who  would  be  entitled  to  it  would  be  Lord  Cadogan 
whose  attitude  in  regard  to  the  matter  was  not  known  at  present 
It  was  in  every  way  desirable,  both  in  the  interest  of  students  am 
the  public,  that  the  garden  should  continue  to  exist,  and,  indeed 
that  greater  use  should  be  made  of  it  for  the  public  benefit.  Afte 
some  discussion,  a  resolution  was  adopted  to  the  effect  that 
having  heard  of  the  probability  that  “  Physic  Garden  ”  would  nc 
be  kept  up  by  the  Apothecaries’  Society,  every  effort  should  b 
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made  to  keep  it  open  as  a  public  space  for  tbe  use  of  the  public. 
A  committee  was  appointed  to  watch  the  matter,  and  to  take  steps 
if  necessary.  _ 

POISONING  IN  BOMBAY. 

The  report  of  the  Government  analyst  of  Bombay  for  the  year 
shows  that  his  department  was  concerned  in  the  investigation  of 
170  cases  of  suspected  human  poisoning  last  year,  in  66  of  which 
the  poison  was  actually  discovered.  In  33  of  these  the  poison 
used  was  arsenic,  in  20  opium,  in  5  pounded  glass,  in  3  dhatura, 
in  3  mercuryT,  and  in  2  nux  vomica.  In  one  instance  sweetmeat 
balls  containing  arsenic  were  found  in  the  possession  of  a  woman, 
who  had  given  directions  that  they  were  to  be  sent  to  certain 
persons  with  whom  she  was  at  enmity ;  and  in  another,  nine 
persons  ate  bread  containing  a  large  quantity  of  arsenious  oxide. 
In  one  case  a  man  mixed  poison  with  his  food  and  accused 
another  of  trying  to  poison  him.  A  woman  confessed  to  having 
pounded  her  glass  bangles  and  mixed  the  powder  with  her  hus¬ 
band’s  bread.  Glass  seems  to  be  U9ed  for  this  purpose  only  when 
poisons  are  not  within  reach,  and  the  attempts  usually  fail  on 
account  of  the  grittiness  of  the  glass  exciting  suspicion.  Arsenic, 
being  easily  obtainable,  is  the  chief  resource  of  the  Indian  poi¬ 
soner,  and  is  usually  administered  in  sweetmeats.  Opium  comes 
next. 

CANCER  OF  THE  RECTUM  AND  PREGNANCY. 

Dr.  Lohlein,  of  Giessen,  having  under  his  care  a  case  of  this 
kind,  induced  premature  labour  eight  weeks  before  term.  A 
fortnight  later,  the  rectum  was  successfully  excised.  In  the 
Zeitschrift  fur  Gebiirtshulfe,  Dr.  Lohlein  discussed  the  merits  of 
the  line  of  treatment  which  was  pursued  in  this  case.  He 
maintained  that  waiting  was  wrong  in  any  case  of  cancer. 
Operations  on  a  pelvic  organ  during  pregnancy  entailed  unusual 
danger  from  hsemorrhage  difficult  to  check  under  the  circum¬ 
stances.  Abortion— a  very  probable  result — would  disturb  the 
operation  wound.  Therefore  he  held  that  when  rectal  cancer  was 
diagnosed  in  a  pregnant  woman,  labour  should  be  induced,  and  an 
operation  performed  on  the  rectum  as  soon  as  possible.  A  serious 
accident  occurred  in  connection  with  the  case  above  mentioned. 
It  caused  a  puerperal  epidemic,  whereby  two  newborn  children 
died  of  erysipelas  and  a  lying-in  patient  had  severe  fever  which 
fortunately  did  not  prove  fatal.  This  accident  proved  that,  in 
lying-in  hospitals,  there  may  be  other  sources  of  infection  besides 
the  discharges,  excreta,  and  exhalations  of  parturient  women. 
New  growths,  beginning  to  break  down,  may  escape  the  vigilance 
of  trained  midwives. 


SUGGESTIONS  FOR  IMPROVING  THE  “MEDICAL 

REGISTER.” 

Surgeon-Major  G.  J.  H.  Evatt  (Quetta,  Baluchistan)  has  for¬ 
warded  to  us  some  suggestions  for  the  improvement  of  the  Medical 
Register.  He  proposes  that  all  names  added  to  or  erased  from 
the  Medical  Register  should  be  at  once  published  in  the  London 
Gazette,  as  well  as  transference  of  residence  from  one  county  or 
borough  division  to  another.  His  proposal  involves  the  appoint¬ 
ment  of  sub-registrars  without  remuneration.  He  says  truly 
enough  that  it  is  now  excessively  difficult  to  trace  the  antecedents 
of  any’  practitioner,  and  that  as  there  is  no  public  official  notifica¬ 
tion  (other,  we  may  add,  than  publication  in  the  Minutes  of  the 
General  Medical  Council)  of  removal  of  a  name  from  the  Register t 
the  punishment  loses  much  of  its  force.  Dr.  Evatt  thinks  that  by 
publishing  the  “changes  every  week  or  every  month  local  copies 
of  the  Register  could  be  kept  up  to  date  and  no  doubt  the  local 
press  of  every  distiict  would  copy  in  all  parts  referring  to  local 
residents.  The  public  would  thus  learn  the  name  and  qualifica¬ 
tion  of  any  new  medical  man  coming  to  their  city  or  county  and 


the  qualifications  of  the  new  assistant  or  the  new  partner,  or  the 
new  comer  generally  would  be  known  to  all.”  He  also  suggests 
that  local  lists  should  be  printed  showing  all  the  registered  medical 
practitioners  in  boroughs  or  counties,  and  believes  that  this  might 
be  done  at  a  cost  which  would  render  it  possible  to  supply  every 
local  registrar  of  births  and  deaths  with  a  copy  of  the  local  list. 


NEPHRECTOMY:  AN  AFTER-HISTORY. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Montreal,  in 
May,  Dr.  Shepherd  reported  the  death  of  a  woman  from  whom  he 
had  removed  the  left  kidney,  in  September,  1885,  for  calculous 
pyelitis.  After  the  operation,  the  remaining  kidney  had  done 
good  work,  the  amount  of  urine  excreted  daily  being  between 
forty-five  and  fifty  ounces.  Two  years  after  the  operation  the 
patient  complained  of  pains  in  the  region  of  the  right  kidney,  and 
pus  in  small  quantities  appeared  in  the  urine.  Dr.  Shepherd  then 
suggested  an  exploration  of  the  right  kidney,  as  he  felt  sure  that 
there  was  a  calculus,  but  the  patient  would  not  agree  to  that 
proposal.  A  year  before  death  she  was  admitted  into  hospital, 
passing  large  quantities  of  pus  in  her  urine ;  yet  she  was  in  good 
general  health,  and  refused  any  operation.  After  rest  in  bed  the 
pus  almost  disappeared.  She  was  not  seen  until  a  few  weeks 
before  her  decease,  when  she  was  brought  into  hospital  again  ten 
days  after  delivery.  She  was  then  in  a  very  feeble  condition,  and 
only  passed  from  four  to  ten  ounces  of  urine  daily.  After  lying 
two  days  in  hospital  she  died.  At  the  necropsy,  the  right  kidney 
was  found  much  enlarged  and  disorganised  by  a  large  pus-cavity 
which  contained  a  small  stone.  The  left  ureter  was  obliterated, 
and  appeared  as  a  round  cord.  No  doubt,  Dr.  Shepherd  observed, 
life  might  have  been  further  extended  had  the  patient  submitted 
to  a  second  operation  two  years  before  the  date  of  her  death.  She 
had  borne  three  children  since  the  removal  of  her  left  kidney  in 
1885.  _ 

MAN  AND  HIS  SERVANTS. 

Sir  Henry  Roscoe,  in  the  striking  address  which  is  published  at 
page  135,  speaks  with  an  authority  which  cannot  be  gainsaid  as 
to  the  urgent  need  there  is  for  English  medicine  to  have  better 
opportunities  of  prosecuting  original  research  in  the  field  of  path¬ 
ology.  Not  inopportunely — when  we  remember  how  modern  re¬ 
search  has  shown  the  intimate  relation  that  exists  between  the 
preventable  diseases  of  man  and  the  domestic  animals — an  appeal 
has  come  to  hand  this  week  for  funds  to  carry  on  the  scientific 
work  of  the  Brown  Institution.  The  Brown  Institution  was 
founded  in  1871  by  Mr.  Thomas  Brown,  a  citizen  of  London,  and 
was  placed  by  him  under  the  trusteeship  of  the  University  of 
London.  He  established  a  laboratory  to  facilitate  the  investiga¬ 
tion  of  diseases,  and  a  hospital  where  animals  belonging  to  poor 
persons  should  have  veterinary  treatment  without  charge  except 
for  the  keep  of  the  animals.  The  hospital  and  laboratory  have 
been  in  active  working,  and  have  dealt  with  45,000  animals,  the 
great  majority  of  which  have  been  cured.  The  Committee  of 
Management  now  state  that  the  demands  on  them  increase  every 
year,  and  that  the  annual  income  from  Mr.  Brown’s  bequest  barely 
covers  present  expenses.  The  appeal,  which  is  signed  by  Earl 
Granville  (the  Chancellor  of  the  University),  Sir  James  Paget  (the 
Vice-Chancellor),  and  Dr.  Richard  Quain  (the  Chairman  of  the 
Brown  Committee),  ought  to  meet  with  a  ready  response.  Sub¬ 
scriptions  may  be  sent  to  Mr.  T.  Le  M.  Dowse,  at  the  University 
of  London,  Burlington  Gardens,  W. 


ACUTE  PERITONITIS  FROM  GONORRHOEA. 

Dr.  C.  B.  Penrose  reports  in  the  Medical  News  for  July  5th  a 
case  of  peritonitis  following  gonorrhoea  with  unusual  rapidity. 
His  patient  was  a  coloured  woman,  who  gave  birth  to  her  second 
child  on  September  24th,  18S9,  and  made  a  rapid  recovery.  Her 
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husband  consulted  him  for  severe  gonorrhoea  in  the  following 
month.  On  October  23rd  this  patient  had  connection  with  his 
■wife  for  the  first  time  since  her  confinement.  Two  days  later  she 
had  painful  micturition,  swelling  and  inflammation  of  the  vulva, 
and  profuse  purulent  discharge.  Three  days  later  she  began  to 
have  'pelvic  pains  (greatest  on  the  right  side)  and  free  bleeding 
from  the  vagina.  This  was  speedily  followed  by  general  ab¬ 
dominal  pain,  tenderness,  and  distension  and  diarrhoea.  On  the 
sixth  day  Dr.  Penrose  was  called  in,  and  found  her  presenting 
all  the  symptoms  of  general  peritonitis.  He  took  her  into  hos¬ 
pital  and  performed  abdominal  section  the  next  day.  The  parietal 
peritoneum  was  hypertrophied,  red,  granular,  and  bled  easily ;  the 
intestinal  loops  were  adherent  to  the  parietes  and  to  each  other 
throughout  the  pelvis  and  in  the  right  iliac  and  hypogastric 
regions.  There  was  no  lymph,  pus,  or  fluid  of  any  kind  in  the 
peritoneum;  the  adhesions  were  all  recent,  and  easily  separated. 
The  Fallopian  tubes  were  six  inches  long,  and  as  thick  as  the  index 
finger ;  they  were  bound  by  recent  adhesions  to  the  surrounding 
intestines.  There  was  no  sign  of  old  tubal  disease.  The  distal  ends 
were  not  closed ;  the  fimbriae  stood  out  turgid  and  stiff ;  a  very 
email  quantity  of  thin  puriform  fluid  was  found  in  the  tubes. 
The  tubes  and  ovaries  were  removed  close  to  the  cornea.  The  ab¬ 
domen  was  freely  flushed  with  hot  distilled  water  and  a  large  glass 
drain  inserted ;  this  was  removed  on  the  third  day,  after  a  small 
quantity  of  sanguinolent  serum  had  been  discharged  through  it, 
aud  the  patient  made  an  uneventful  recovery.  The  tubes  were 
examined  microscopically,  and  showed  well-marked  inflamma¬ 
tion,  and  contained  numerous  large  cocci,  but  no  gonococci  or 

diplococci.  _ 

NATIONAL  LEPROSY  FUND. 

At  a  meeting  of  the  Executive  Committee  for  the  National 
Leprosy  Fund,  held  on  Wednesday,  July  16th,  it  was  resolved  that 
the  journal  of  the  Investigation  Committee  should  be  published  at 
a  cheap  rate  in  order  that  it  may  be  made  available  for  all  persons 
taking  an  interest  in  the  subject.  A  letter  from  the  Viceroy  of 
India  notifying  the  willingness  of  the  Government  of  India,  in 
the  event  of  a  commission  of  three  members  being  sent  out  by  the 
Executive  Committee,  to  depute  two  Government  officers  to  co¬ 
operate  with  the  commissioners,  and  to  bear  the  cost  of  this 
official  deputation,  was  read.  His  Excellency  expressed  the  opinion 
that  any  funds  collected  in  India  should  be  devoted  to  providing 
accommodation  and  proper  treatment  for  the  leprous  population 
of  that  country,  and  stated  his  intention  of  placing  himself  in 
communication  with  the  different  local  Governments  in  order  to 
determine  the  best  method  of  providing  funds  for  that  purpose  in 
the  Empire  of  India.  After  considerable  discussion,  the  honorary 
secretary  was  requested  to  inform  the  Viceroy  that  the  Committee 
had  learnt  with  much  pleasure  the  intention  of  the  Government 
of  India  to  take  active  operation  with  reference  to  the  question  of 
leprosy,  and  it  was  resolved  to  subscribe  £1,000  as  a  contribution 
from  this  country  to  the  Indian  fund  to  be  inaugurated  by  his 
Excellency.  The  honorary  secretary  was  further  instructed  to 
place  himself  in  communication  with  the  Royal  College  of  Physi¬ 
cians  and  the  Royal  College  of  Surgeons  with  a  view  to  each  ap¬ 
pointing  a  commissioner  to  act  with  the  commissioner  to  be  ap¬ 
pointed  by  the  Executive  Committee  and  the  officers  to  be  deputed 
by  the  Government  of  India  ;  an  inclusive  fee  of  £650  was  allo¬ 
cated  for  each  commissioner  to  be  appointed.  After  transacting 
other  routine  business  the  Committee  adjourned. 


MINERS’  NYSTAGMUS  AND  THE  SAFETY  LAMP. 

In  the  Engineer  we  notice  a  paragraph  calling  attention  to  the 
belief,  generally  held  by  miners,  that  the  use  of  the  safety-lamp  is 
injurious  to  the  sight.  The  only  affection  of  the  eyes  to  which 


miners  are  specially  liable  is  nystagmus.  The  movements  are  not 
constant  in  all  cases,  and  they  are  sometimes  so  slight  as  to  be 
easily  overlooked  by  a  casual  observer,  the  subjective  symptom 
is  that  objects  appear  to  dance  before  the  eyes.  The  whole 
subject  was  discussed  at  a  meeting  of  the  Ophthalmological 
Society  in  1884,  having  been  introduced  by  a  very  interesting 
paper  by  Mr.  Snell,  of  Sheffield.  Abundant  evidence  was  adduced 
to  show  that  defective  illumination  can  have  very  little  (if  any¬ 
thing)  to  do  with  the  production  of  the  nystagmus.  For  it  does  not 
occur  in  all  who  work  in  the  pit,  but  only  in  those  engaged  in 
digging  out  the  coal,  and  amoDg  these  latter  those  only  suffer  who 
are  engaged  in  what  is  known  as  “holing.'’  This  consists  in 
making  with  the  pick  a  hole,  which  may  be  a  yard  in  depth, 
beneath  the  block  of  coal  to  be  removed,  as  soon  as  the  latter 
has  in  this  way  been  thoroughly  undermined,  it  is  forced  down  by 
levers.  In  making  this  hole  the  hewer  lies  on  his  side,  and  his 
eyes  are  compelled  to  assume  an  oblique  upward  direction.  Any 
one  who  will  try  to  maintain  the  eye3  in  thi3  position  for  a  few 
minutes  will  find  how  irksome  it  is,  and  the  evidence  seems  to  us 
to  be  conclusive  that  this  is  the  cause  of  the  nystagmus,  for  it  is 
only  met  with  in  collieries  where  “holing  ’  is  practised,  and  under 
those  circumstances  it  occurs  when  the  safety-lamp  is  not  u?eu. 
We  by  no  means  wish  to  imply  that  the  present  lamp  does  not 
need  improvement ;  all  we  contend  is  that  there  is  no  evidence 
that  it  is  the  cause  of  miners’  nystagmus. 


THE  PREVENTION  OF  RIVER  POLLUTION. 

The  Local  Government  Act,  by  which  County  Councils  have  been 
created,  imposes  on  those  authorities  definite  duties  in  relation  to 
river  pollution  and  its  prevention.  There  is  every  sign  that  the 
new  councils  do  not  intend  thi3  important  part  of  their  functions 
to  remain  in  abeyance.  The  Council  of  the  IV  est  Riding  of  dora- 
shire  has  already  taken  steps  to  form  a  Board  of  the  several 
Councils,  whose  combined  action  is  necessary  to  effectually  carry 
out  the  provisions  of  the  Rivers  Pollution  Act.  We  now  learn 
that  Lancashire  is  initiating  action  of  the  same  kind  for  the  puri¬ 
fication  of  the  Mersey.  An  important  meeting  has  been  recently 
held  at  Manchester  Assize  Courts,  at  which  representatives  were 
present  from  the  County  Councils  of  Lancashire  and  Cheshire,  and 
the  Corporations  of  Manchester,  Salford,  Bolton,  Bury,  Oldham, 
Rochdale  and  St.  Helen’s.  The  Right  Hon.  J.  T.  Hibbert,  Chair¬ 
man  of  the  Lancashire  County  Council,  presided  at  the  meeting, 
and  made  a  speech  on  the  occasion,  in  which  he  referred  to  the 
danger  to  health  from  the  putrid  emanations  from  the  river,  and 
especially  from  the  banks  left  exposed  when  the  water  was  low. 
There  can  be  no  doubt  that  in  the  case  of  the  Mersey,  which  in  a 
part  of  its  course  is  rightly  described  as  an  open  sewer;  the  ex¬ 
posure  of  a  mud  bank  when  the  water  is  low  is  a  fruitful  source 
of  illness.  It  is  probable  that  some  cases  of  enteric  fever  arise  in 
this  way,  but  many  of  the  cases  of  enteric  fever  occurring  on  the 
banks  of  polluted  rivers,  and  ascribed  to  putrid  emanations  from 
the  exposed  banks,  are  the  more  probably  to  be  attributed  to 
drinking  of  river  water,  which,  whether  filtered  or  unfiltered, 
ought  always  to  be  regarded  as  dangerous. 


MULTIPLE  ARSENICAL  NEURITIS. 

The  etiology  of  peripheral  neuritis  is  as  yet  only  obscurelj7  under¬ 
stood  ;  its  association  with  chronic  alcoholism  and  with  diph¬ 
theria  appears  to  show  that  the  primary  lesion  will  turn  out  to 
be,  in  all  cases,  a  toxaemia.  A  few  cases  have  been  reported  in 
which  neuritis  has  appeared  to  be  associated  with  arsenic  poison¬ 
ing;  in  none,  however,  has  the  connection  [been  more  clearly 
traced  than  in  a  case  recently  reported1  by  Dr.  Henry  S.  Stark,  of 
New  York.  The  patient  was  a  young  woman  aged  18,  who  in  a 

1  Neic  York  Medical  Record,  1024,  p.  703. 
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t  of  despondency  swallowed  “  a  large  quantity  of  Paris  green.” 
he  almost  at  once  vomited  freely,  and  under  medical  treatment 
•as  beginning  to  recover  from  the  irritant  symptom  when,  about 
i*n  days  after  taking  the  poison,  she  found  that  her  vision  and 
earing  were  becoming  impaired  ;  after  a  few  days  she  had  pains 
a  the  limbs,  numbness,  and  formication.  On  trying  to  get  out  of 
ed  and  stand  three  weeks  after  swallowing  the  poison,  she  found 
hat  she  could  not  support  herself.  She  then  came  under  Dr. 
itark’s  treatment.  Motion  at  the  elbows  and  knees  was  not  im- 
laired,  but  beyond  this  there  was  general  loss  of  strength;  there 
vas  well-marked  wrist-drop,  though  the  hand  could  be  raised  to 
,  very  limited  extent ;  the  feet  fell  forward  by  their  own  weight, 
nd  could  not  be  raised.  There  was  marked  atrophy  of  the 
auscles  of  the  radial,  posterior  brachial,  anterior  tibio-fibular,  and 
>eroneal  regions,  and  some  wasting  of  the  interossei ;  deep  reflexes 
vere  absent,  and  superficial  reflexes  sluggish.  She  complained 
auch  of  tingling  sensations  in  the  hands  and  feet ;  there  were 
.reas  rt  partial  anmsthesia  on  the  dorsal  aspects  of  the  feet  and 
lands,  but  the  extremities  were  elsewhere  hypersesthetic.  The 
nusculo-  spiral  and  anterior  tibial  nerves  responded  to  the  con- 
inuous,  but  not  to  the  faradic,  current.  The  patient  was  treated 
vith  iodide  of  potassium,  strychnine,  and  galvanism.  In  about 
wo  months  she  had  almost  completely  recovered,  complaining 
inly  that  she  was  weak  on  her  feet  and  that  her  skin  felt  con¬ 
stantly  cold.  _ 

UTERINE  VOMITING  INDEPENDENT  OF  PREGNANCY. 
flucH  has  been  written  of  late  years  on  the  subject  of  the  vomit- 
ng  of  pregnancy  and  its  most  aggravated  form,  hyperemesis 
;ravidarum  or  uncontrollable  vomiting.  Dr.  P.  Lamy  has  recently 
vritten  on  cases  in  which  troublesome  vomiting  his  been  observed 
is  associated  with  other  phenomena  of  the  female  generative 
;ystem  besides  pregnancy7.  He  began  with  a  case  of  vomiting  at 
juberty.  A  girl,  aged  14,  suffered  severe  pain  before  her  first 
leriod.  After  that  period  the  pain  ceased,  but  an  attack  of  vomit- 
ng  followed  every  meal.  No  drug3  were  of  any  avail,  and  the 
mtient  had  to  be  fed  with  a  drachm  of  beef-tea  every  half-hour. 
*Vhen  the  menses  became  regularly7  established  the  vomiting 
'eased,  and  did  not  return  during  the  first  pregnancy7  six  years 
ater.  Dr.  Lamy  related  two  obstinate  cases  of  vomiting  during 
he  period  in  adult  women.  In  one,  vomiting  invariably  followed 
sexual  intercourse.  Thepatient  became  pregnant,  but  after  she 
bore  a  child  the  vomiting  always  returned  under  the  same 
fircum stances  as  before.  Treatment  proved  unsatisfactory 
Lastly7,  Dr.  Lamy  noted  a  case  of  vomiting  at  the  climacteric.  The 
patient  was  50  years  old,  the  period  was  becoming  very  irregular. 
>nd  occasional  disturbances  of  the  alimentary  canal,  especially 
vomiting,  set  in.  Treatment,  as  in  ordinary  dyspepsia,  gave  relief 
This  last  case  might  be  explained  by  many  physicians  as  simple 
gastric  catarrh,  due  to  errors  in  diet  or  other  causes,  rather  than 
to  changes  in  the  uterine  functions.  It  is  clear  that  the  vomiting 
of  pregnancy  is  very  common  and  almost  normal,  in  the  sense 
that  a  certain  amount  of  haemorrhage  at  delivery7  i3  normal.  On 
the  other  hand,  vomiting  at  puberty,  during  menstruation,  after 
coitus,  or  about  the  menopiuse  must  be  considered  abnormal. 


RESECTION  OF  THE  C/ECUM  AND  ILEO-COLOSTOMY. 
Da.  Senn  read  at  the  annual  meeting  of  the  American  Medical 
Association,  Nashville,  last  May,  a  paper  on  Two  Cases  of  liesec- 
tion  of  the  Ceecum  for  Carcinoma,  with  remarks  on  intestinal 
°na9tomosis  in  the  ileo-csecal  region.  This  important  contribu- 
ion  is  published  ia  the  Journal  of  the  Association.  Dr.  Senn 
concludes  that  resection  of  the  caecum  tor  carcinoma  can  be  per¬ 
formed  with  fair  prospects  of  a  permanent  cure  if  the  operation 
bs  done  before  the  mesenteric  and  retro-peritoneal  glands 
have  become  infected,  lleo-colostomy  with  absorbable  perforated 


approximation-plates  is  the  best  method  of  restoring  the  con¬ 
tinuity  of  the  intestinal  canal  after  excision  of  the  caecum.  Toe 
best  material  for  approximat  ion -plates  is  decalcified  bone  pre¬ 
served  in  antiseptic  solution.  Hygroscopic  and  indestructible  or 
unab3orbable  material  should  not  be  used  in  the  preparation  of 
approximation-plates  or  rings.  The  former  may  cause  gangrene 
through  pressure,  whilst  unabsorbable  material  may  prove  a 
source  of  danger  by  remaining  permanently  as  a  foreign  body  in 
the  organ  in  which  it  has  been  introduced.  Ileo-colostomy  with¬ 
out  resection  of  the  caecum  is  indicated  in  cases  of  intestinal 
obstruction  from  carcinoma  of  the  caecum  unfit  for  operation,  in 
irreducible  invagination  without  perforation  or  evidences  of 
gangrene,  and  in  cicatricial  stenosis  in  the  ileo-caecal  region  not 
amenable  to  a  plastic  operation.  Scarification  of  the  serous  sur¬ 
faces  interposed  between  the  bone-plates  is  the  most  reliable 
means  of  hastening  the  formation  of  adhesions  and  of  shortening 
the  process  of  definitive  healing.  Resection  of  the  caecum  and 
ileo-colostomy,  with  or  without  enterectomy,  should  be  done 
through  a  lateral  incision,  extending  from  near  the  middle  of 
Poupart’s  ligament  to  a  point  half-way  between  the  anterior 
superior  spine  of  the  ilium  and  the  umbilicus.  Suturing  of  the 
serous  surfaces  just  beyond  the  margins  of  the  bone-plates  ren¬ 
ders  material  aid  in  maintaining  apposition  between  the  serous 
surfaces  which  it  is  intended  to  unite,  and  furnishes  an  additional 
safeguard  against  ffecal  extravasation.  Fixing  the  approximated 
parts  in  the  ileo-csecal  region  with  a  mesenteric-peritoneal  suture 
should  be  done  in  ileo-colostomy  after  resection  of  the  caecum. 


BUBONIC  PLAGUE  IN  TURKEY. 

The  Turkish  Chief  Sanitary  Board 1  has  received  a  telegram  from 
Dr.  Constantinides,  of  Kermanshakh,  which  states  that  at  Kale 
Daragehan,  a  village  numbering  280  inhabitants,  42  persons  have 
been  already  attacked  by  bubonic  plague.  Twenty-six  of  the 
cases  ended  fatally.  Dr.  Constantinides  adds  that  he  personally 
observed  the  patients,  the  disease  being  characterised  by  inguinal, 
axillary7,  and  retro-auricular  buboes,  high  fever  (40°  C.),  and  a 
bluish  cutaneous  rash. 

- 4 - 

SCOTLAND. 


The  summer  session  of  the  Edinburgh  Medical  School  was 
brought  to  a  close  on  Friday,  July  18th. 

THE  LATE  DR.  GREIG. 

At  the  meeting  of  the  directors  of  the  Dundee  Royal  Infirmary, 
the  chairman  called  attention  to  the  great  loss  the  institution 
had  sustained  by  the  death  of  Dr.  David  Greig,  senior  honorary 
consulting  surgeon  of  the  Infirmary,  and  on  his  motion  it  was 
resolved  to  insert  a  suitable  record  in  their  minutes,  acknow¬ 
ledging  their  obligations  to  Dr.  Greig  for  his  long  and  valuable 
services.  It  was  agreed  to  transmit  an  excerpt  of  the  minute  to 
Mrs.  Greig,  with  an  expression  of  the  deep  and  sincere  sympathy 
of  the  directors  with  her  and  the  other  members  of  the  family  in 
their  bereavement. 

THE  ROYAL  EDINBURGH  ASYLUM  FOR  THE 

INSANE. 

The  commencement  of  an  important  era  in  the  history  of  the 
Royal  Edinburgh  Asylum  was  made  on  Wednesday,  when  the  com¬ 
memoration  stone  of  the  new  asylum  was  laid,  with  due  cere¬ 
monial,  by  the  Right  Hon.  the  Earl  of  Stair.  A  large  company 
which  had  been  invited  to  be  present  assembled  on  the  lawn  in 
front  of  the  mansion  of  Old  Craig  House  to  view  the  interesting 
i  Vratch,  1890,  No.  26,  p.  592, 
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ceremony.  The  new  building,  which  was  thus  inaugurated,  will 

reflect  the  greatest  credit  on  the  energy  and  enthusiasm  ol  the 
devoted  physician  superintendent,  Dr.  Clouston.  The  asylums,  to 
which  reference  has  frequently  been  made  in  the  Journal,  will 
Tost  between  £60,000  and  £70,000,  and  the  managers  have  put 
themselves  in  good  hands  when  they  accepted  the  designs  of  Mr. 
Sydney  Mitchell. _ 


EDINBURGH  UNIVERSITY  COURT. 

At  the  Edinburgh  University  Court  on  Monday,  there  was  laid  on 
the  table  a  regulation  by  the  Scottish  Universities  Commissioners 
aa  to  the  date  at  which  each  of  the  assessors  in  the  Court  for  the 
General  Council  and  the  Senatus  Academicus  should  go  out  of 
office  The  dates  fixed  for  Edinburgh  University,  so  far  as  these 
nffect  the  medical  representation,  are:  Patrick  Heron  Watson, 
MD  LL.D.,  and  John  Duncan,  M.D.,  November  30th,  1891;  Pro¬ 
fessor  Alexander  Crum  Brown,  M.D.,  November  30th,  1891 ;  Pro¬ 
fessor  Sir  William  Turner,  M.B.,  D.C.L.,  November  29tb,  1893. 


POST-GRADUATE  CLASSES  AT  EDINBURGH. 

As  was  announced  some  .weeks  ago  in  the  Journal,  post-gradu¬ 
ate  courses  of  a  practical  character  will  be  conducted  at  Edin¬ 
burgh  during  the  ensuing  autumn,  from  September  15th  to  Octo¬ 
ber  11th.  Most  of  the  courses  are  in  special  departments,  and 
attendance  is  limited.  The  list,  as  will  be  seen  from  our  adver¬ 
tisement  columns,  includes  bacteriology,  cataract  and  other 
special  eye  affections,  chest  and  throat,  diseases  of  children,  elec¬ 
tricity,  massage,  nervous  pathology,  ophthalmoscopy,  refraction, 
etc.  For  further  details  reference  may  be  made  to  the  advertise¬ 
ment  or  to  the  individual  lecturers. 


seven  votes  to  two.  Major  Ramsay  dissented  from  part  of  the 
draft,  since  it  included  amongst  the  medical  examiners  clinical 
teachers  at  the  Royal  Infirmary.  His  reasons  for  dissent  have 
not  as  yet  been  made  public.  Professor  Hay  suggested  a  number 
of  alterations,  but  he  agreed  to  submit  them  first  to  the  Senators. 
The  draft  was  approved,  and  the  Secretary  instructed  to  send  a 
copy  to  the  Senators  for  consideration.  It  may  be  mentioned  that 
the  University  Commissioners  agreed  to  receive  representatives 
from  the  Court  up  till  July  20th;  this  extension  of  time  was 
granted  by  request. 

- ♦ - 

IRELAND. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

The  Committee  appointed  by  the  governors  of  the  Lunatic 
Asylum  to  inquire  into  the  statements  recently  made  by  the  in¬ 
spectors,  have  reported  on  the  subject.  Some  of  the  charges 
brought  against  the  management  were,  it  appears,  founded  on 
misapprehension  ;  others,  however,  were  accurate,  and  steps  have 
been  taken  to  effect  the  necessary  improvements  in  the  working 
of  the  asylum.  A  house  committee  appointed  by  the  Board  of 
Governors  meet  at  short  intervals,  and  it  is  satisfactory  to  learn 
that  many  of  the  governors  constantly  visit  and  inspect  the 
wards.  Despite  rumours  to  the  contrary,  it  cannot  be  doubted 
that  the  asylum  is  efficiently  conducted,  and  that  it  will  maintain 
the  high  character  it  has  borne  for  so  many  years. 


DEATH  OF  DR.  DAVID  H.  HADDEN. 


THE  LADY  STUDENTS  VERSUS  THE  EDINBURGH 
SCHOOL  OF  MEDICINE  FOR  WOMEN. 

It  will  be  remembered  that  some  months  ago  an  action  was  raised 
by  Miss  Grace  Ross  Cadell  and  Miss  Martha  Cadell,  two  late 
students  of  the  Edinburgh  School  of  Medicine,  against  its  execu¬ 
tive  for  damages  on  account  of  illegal  dismissal  from  the  school. 
The  Lord  Ordinary,  after  hearing  evidence,  found  the  pursuers 
entitled  to  £50  damages  and  expenses.  From  this  finding  the  de¬ 
fenders  reclaimed,  and  the  reclaiming  note  came  up  for  judgment 
this  week,  before  the  First  Division  of  the  Court  of  Session.  Lord 
Adam  gave  the  leading  opinion,  and  adhered  to  the  Lord  Ordinary’s 
view,  that  the  executive  had  entered  into  a  contract  with  the  lady 
students,  which  contract  they  had  broken  without  sufficient  cause. 
Lord  Adam  held  that  the  alleged  insubordination  was  natural  in 
the  circumstances,  as  revealed  by  the  evidence,  and  for  such  in¬ 
subordination  Dr.  J ex-Blake  was  herself  responsible.  The  other 
Judges  concurred,  and  the  lady  students  were  held  entitled  to 

expenses.  _ _ 

PROPOSED  ALTERATIONS  IN  THE  MEDICAL  CURRI¬ 
CULUM  AT  ABERDEEN. 

At  a  meeting  of  the  University  Court,  held  on  July  11th,  Principal 
Geddes  in  the  chair,  questions  relating  to  the -draft  ordinance  on 
the  medical  curriculum  were  considered.  A  number  of  alterations 
were  suggested.  The  Principal  moved  that,  as  at  present,  an 
examination  in  Greek  be  compulsory  for  those  who  graduate  M.D. 
After  considerable  discussion,  it  was  carried  that  it  be  not  com¬ 
pulsory.  Such  a  change  very  few  in  the  medical  profession  are 
likely  to  regret,  and  any  who  are  anxious  to  show  that  they 
possess  a  knowledge  of  that  language  can  easily  do  so  by  having 
it  as  an  optional  subject.  Professor  Pirie  moved  that  for  experi¬ 
mental  physics  two  terms  be  required,  instead  of  one  as  proposed. 
Professor  Hay  moved  that  there  be  only  one  term,  as  in  the  draft 
■ordinance.  On  a  division,  Professor  Hay’s  motion  was  carried  by 


On  July  12th  Dr.  David  Hadden,  of  Castlewood  Avenue,  Rath- 
mines,  died  suddenly  on  the  railway  platform  at  the  Harcourt 
Street  Station,  Dublin.  He  was  about  to  take  his  seat  in  the 
train  when  he  felt  faint.  He  was  removed  to  the  waiting-room, 
where  he  almost  immediately  expired.  Dr.  Hadden  was  only  in 
his  45th  year.  He  had  had  a  fainting  fit  about  a  fortnight  ago, 
but  he  was  soon  able  to  resume  his  work,  and  his  sudden  death 
was  entirely  unexpected.  Dr.  Hadden  was  a  licentiate  of  the  Irish 
College  of  Surgeons,  1868.  He  had  been  settled  in  Rathmines  for 
some  years,  where  he  had  a  very  large  general  practice.  He  held 
no  public  appointments.  General  sympathy  has  been  evoked  by 
his  death.  _ 

CLOSING  OF  GALWAY  INFIRMARY. 

Two  weeks  ago  we  predicted  the  closing  of  the  Galway  Infirmary 
as  a  result  of  the  unhappy  dispute  which  has  been  in  existenct 
for  a  couple  of  years.  Our  prediction  has  proved  to  be  correct 
On  Friday  last,  a  meeting  of  the  governors  was  held  to  consult 
the  judgment  of  the  superior  court  in  Dublin  in  relation  to  th« 
opposed  presentment.  The  end  of  the  deliberations  was  the  pas 
sing  of  a  resolution  to  close  the  infirmary.  One  of  the  governor 
(Mr.  Persse)  has  kept  it  going  for  six  months  pending  the  termi 
nation  of  the  law  proceedings,  but  he  is  unwilling  to  continue  th 
expenditure.  The  dispute  originally  arose  out  of  the  election  o 
a  surgeon.  Dr.  Kinkead  and  Dr.  Colahan  were  candidates.  Th 
latter  was  elected,  but  his  majority  was  nullified  by  the  fact  tha 
some  of  his  supporters  were  not  legally  qualified  to  vote.  Dj 
Kinkead  claimed  the  office,  but  it  then  appeared  that  when  th 
names  of  the  unqualified  voters  were  removed,  a  sufficient  numbf 
did  not  remain  to  constitute  a  meeting,  so  that  Dr.  Kinkead  coul 
not  be  declared  elected.  The  governors  appear  to  have  acted  ver 
foolishly  in  the  matter,  as  is  evidenced  by  the  subsequent  proceec 
ings  in  the  law  courts.  The  inevitable  result  of  all  the  blunde 
ing  and  bad  feeling  aroused  has  come  in  the  closing  of  a  valuab 
hospital. 
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THE  ANNUAL  MEETING  AT  BIRMINGHAM. 

PATHOLOGY  OP  THE  YEAR. 

The  Pathological  Section  at  the  annual  meeting  has  been  organ¬ 
ised  with  very  great  care  and  on  a  comprehensive  scale,  so  that  it 
will  this  year  offer  some  considerable  and  attractive  features  of 
special  interest.  Great  pains  have  been  taken  by  the  secretaries 
to  secure  the  co-operation  of  those  workers  throughout  the  king¬ 
dom  who  have  during  the  year  been  active  in  carrying  on  patho¬ 
logical  researches  in  subjects  capable  of  ocular  demonstration. 
Arrangements  have  accordingly  been  made  for  the  presentation 
by  the  authors  of  their  preparations,  together  with  demonstrations 
with  the  aid  of  the  electric  lantern,  electric  microscope,  and 


ether  accessories  of  demonstrations.  The  subjects  have  been 
arranged  in  series  so  as  to  briDg  together  things  which  have  a 
common  basis  of  interest. 

The  following  is  the  programme  as  at  present  arranged,  and  it 
will  be  universally  recognised  that  a  more  interesting  and  well- 
ft 'led  list  could  hardly  be  presented.  It  will  afford  an  opportunity 
to  practitioners  from  all  parts  of  the  country  of  becoming  per¬ 
sonally  acquainted  with  the  results  of  researches  carried  on  during 
the  year  iu  various  centres,  and  will  bring  together  and  place 
under  their  eyes  scientific  results  which  could  not  otherwise  be 
seen  and  discussed  except  at  great  sacrifice  of  time  and  trouble  at 
various  centres  throughout  the  year.  It  may  easily  be  foreseen 
that  this  Section  will  be  one  of  the  leading  centres  of  interest  at 
the  meeting. 


Day. 

Hour. 

Speaker. 

Subject. 

Nature  of  Demonstrations. 

Wednesday,  July  30th 

10 

Professor  D.  J.  Hamilton 

Introductory  address  :  Pathology  of  dyspepsia 

A  few  chemical  tests. 

•  1  II 

10.45 

Dr.  J.  F.  Payne 

'lhe  bacillus  of  rhinoscleroma 

Staining  method,  microscopical  specimens. 

II  » 

11.15 

1  Professor  I'.  Orookshank 

Horsepox 

Microscopical  specimens,  microphotographs  projected 
on  the  screen. 

n  m 

n  »> 

n  *i 

12 

12  30 

1 

1  Dr.  M.  A.  Ruffer 

Messrs.  Ballance  and 
Sherrington 

Discussion. 

Destruction  of  micro-organisms  by  amceboid  cells 

On  leucocjtes. 

Microphotographs — microscopical  specimens  projected 
on  the  screen. 

Microscopical  drawings  projected  on  the  screen. 

f*  »i 

— 

Dr.  H.  Dickinson 

The  tongue  in  disease 

Drawings  of  naked- eye  appearances  and  microscopical 
sections. 

i«  i» 

Thursday,  July  31st... 

Dr.  Btaven  Rake 

Experiments  in  protective  and  antagonistic  in¬ 
oculation  in  leprosy 

10 

Dr.  G.  Sims  Woodhead 

Diseases  of  the  lungs  (chiefly  tuberculous) 

Macroscopical  and  microscopical  sections  :  micropho- 
tograpbs  projected  on  the  screen 

»l  l» 

10.45 

Mr.  W.  Watson  Cheyne 

Tubercular  diseases  of  bones 

Microphotographs  projected  on  the  screen 

II  •» 

11.30 

Prof.  J.  MacFadyean 

Comparative  pathology  of  tuberculosis 

Microscopical  specimens 

II  fi 

12 

Dr.  W.  K.  Sibley 

Tuberculosis  in  the  Sauropsida 

Microscopical  specimens 

II  If 

12.30 

Mr.  W.  A.  Frost 

Morbid  conditions  of  the  fundus  oculi 

A  large  number  of  coloured  drawings  and  micropho¬ 
tographs  projected  on  the  screen 

II  If 

II  II 

1.15 

1.45 

Dr.  H.  Snow 

Discussion. 

Bone  lesions  in  mammary  carcinoma 

Living  specimens ;  microscopical  preparations 

II  II 

— 

Dr.  F.  W.  Mott 

Pathological  relations  between  the  cells  and  the 
fibres  of  the  spinal  cord 

II  II 

— 

Dr.  A.  Bruce 

On  the  segmentation  of  the  nucleus  of  the  oculo¬ 
motor  nerve 

Friday,  August  1st  ... 

10 

Dr.  C.  A.  MacMunn 

The  spectroscope  in  medicine 

Projection  of  spectra  on  the  screen,  etc. 

II  II 

10.45 

Dr.  A.  Haig 

The  estimation  of  uric  acid  in  disease 

1.  Hayeraft’s  process  for  the  estimation  of  uric  acid  in 
urine.  2.  Estimation  of  uric  acid  in  the  blood. 

»l  II 

11.30 

Dr.  Sidney  Martin 

The  pathology  of  the  proteids  of  the  body 

Some  of  the  tests  used  in  detecting  the  presence  of 
various  proteid  bodies. 

-1  II 

12.15 

Dr.  S.  M.  Copeman 

Improved  methods  for  the  clin-'cal  examination 
of  the  blood 

Hremometer,  htemocytometer,  etc. 

*1  II 

12.15 

1.15 

Dr.  J.  J.  Ridge 

Discussion. 

The  influence  of  alcohol  on  micro-organisms 
and  cell  protoplasm 

Experiments,  microscopical  specimens. 

rHE  TREATMENT  OF  WRITER’S  CRAMP  AND 
ALLIED  MUSCULAR  AFFECTIONS. 

By  JULIUS  WOLFF, 

Writing  Master,  Frankfort-on-the-Main. 

[Communicated  by  D.  Ferrier,  M.D.,  F.R.S  ] 

In  the  year  1882  I  was  called  to  Paris  by  Professor  Charcot,  to 
apply  my  method  of  treating  writer’s  cramp.  A  note  on  the  sub¬ 
ject  appeared  in  the  Prnqres  Medical  of  January  2lst,  1883.  On 
August  21st,  1883,  the  Berliner  khnische  Wochenschrift  also  pub¬ 
lished  an  article  on  my  method.  Soon  afterwards  Professor  von 
Nussbautn  published  his  treatise  on  The  Cure  of  Writer’s  Cramp, 
n  which  he  mentioned  my  method  in  highly  flattering  and  ap¬ 
preciative  terms. 

Since  then  various  medical  journals  as  well  as  numerous  medical 
writers  in  Europe  and  America  have  more  or  less  fully  discussed 
pay  method  of  treatment.  I  was  very  much  impressed  by  the 
act  that  for  some  reason  all  the  various  writers  laid  stress  upon 
he  presumed  fact  that  my  method  could  neither  be  classified  nor 
iescribed,  nor  could  its  effect  be  theoretically  explained.  For  a 
lumber  of  years  I  have  been  anxious  to  explain  my  method  and  I 
iave  always  been  ready  to  demonstrate  the  supposed  secret  of  my 
reatment  to  the  medical  profession.  The  term  “  writer’s  cramp  ” 
a  not  sufficiently  explicit ;  it  would  be  preferable  to  term  the 


ailment  “  debility  of  the  muscles  or  nerves  of  the  hand  ’’(paresis), 
or,  better  still,  “neurosis  of  the  hand,”  which  term  is  already  ap¬ 
plied  to  this  functional  ailment  by  many. 

The  person  affected  by  it  has  no  longer  any  control  over  his 
movements;  if  he  is  a  writer,  he  cannot  use  his  pen;  if  he  is  a 
painter,  he  cannot  use  his  brush;  if  he  is  a  telegraphist,  he  cannot 
!  manipulate  his  instrument ;  if  he  is  a  violinist,  he  cannot  play 
hi3  violin.  We  have  also  a  cigar  maker’s  cramp,  a  smith’s  cramp, 
a  tailor’s  cramp,  an  embroiderer’s  cramp,  a  milker’s  cramp,  a  stut¬ 
terer’s  cramp,  a  ballet  dancer’s  cramp.  Even  in  the  exercise  of 
the  medical  profession,  cases  of  cramp  occur  through  the  use  of 
special  instruments,  mainly  among  aurists,  dentists,  and  oculists, 
although. such  cases  are  not  generally  considered  as  cramps.  As, 
however,  these  ailments  are  usually  designated  by  the  general  term 
of  “  writer’s  cramp.”  I  shall,  for  the  sake  of  brevity,  retain  that  term. 

The  muscular  affection  at  first  only  causes  slight  darting  pains 
or  spasms,  sometimes  uncertainty  in  the  movements,  or  a  slight 
cramp- like  sensation  in  the  flexor  or  extensor  muscles,  the  hand 
gradually  refusing  to  perform  certain  voluntary  movements.  To 
the  cramp  of  the  flexors  of  the  hand  or  fingers  is  joined  that  of 
the  extensors,  and  from  this  arises  gradually  a  tremor— the  so- 
called  writing  tremor — which  is  characteristic  of  one  of  the  worst 
forms  of  writer’s  cramp. 

Sometimes  the  patient  is  unable  to  hold  anything  with  his 
fingers— the  paralytic  or  paretic  variety  of  the  writer’s  cramp1 
Similar  nervous  symptoms  may  also  be  observed  in  cases  where 
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.  i  are  unduly  exercised;  all  patients  suffer 

•tbe  functional  cramp  are  hyperae  ithetic  neuropathies.  . 

mg  from  function  P  the  nervous  hypenesthesia 

reanism;  in  many  instances  it  will  appear  in 
affects  the  lir)r.pr  extremities  sometimes  synchronous,  andsitm- 
the  lo.wer,  a  d  lee<J.  sometimes  also,  but  more  rarely,  alter- 

fn  sle  very  mfe’iSnces  also  simultaneously  in  all  the 

e“wo  years  ago  I  had  in  London  a  patient  under  treatment 
About  uwo  yet  »  .  hfc  fo3fc  made  exactly  the  same  move- 

whose  grea,  to. ef  h$  right  hind  whenever  he  essayed  to 

write  &9I n^ome 'instances  patients  are  found  in  whom  the  disease 
the  ri2ht  arm  to  the  left,  and  in  the  so-called 
“writer^  cramp  ’  more  than  any  other  kind  of  cramp  the  ahnor- 
mnlitv  of  the  various  movements  of  the  hand  and  the  fingers  13 
to  be  traced  to  the  morbid  disproportion  which  has  arisen  between 
rtelentre  of  volition  (the  brain),  the  nervona  condu.ts,  and  the 
action  of  the  muscles,  which  is  mostly  passive. 

Fo“the  cure  of  this  disease  I  employ,  as  is [already known 
massage  and  gymnastic  exercises,  both  of  which,  in  addition  to 
Se  Serial  and  mechanical  influence  which  they  exercise  upon 
the  various  functions  of  the  nerves  and  muscles,  have  the  far 
more  important  and  essential  object  of  acting ?  w?ii  0f 
Sly  affected  centre-that  is,  upon  the  morbidly  affected  will  of 
the  patient— and  thereby  to  moderate  the  action,  or,  rather,  >y 
drawing  the  attention  from  the  affected  point  to  influence  jsome 
new  action  of  the  mind.  This  is  my  real  secret;  the  most  unaring 
and  intelligent  practice  and  an  exact  knowledge  or  the 
and  of  the  patient  are  required  in  order  that  the  best  matenal 
and  moral  effects  may  be  attained  by  directing  the  attention  and 
the  comprehensive  powers  of  the  patient  to  a  neutral  held. 

Whilst  this  is  being  done  in  a  suitable  manner,  I  endea\ou  y 
active  or  passive,  special  or  general  movement,  as  the  case  may 
require?to  strengthen  the  muscle?,  above  all  other  things  trjrng 
to  Gradually  stimulate  the  usual  morbid  movements,  to  a  QiSerent 
action  by  means  of  involuntary  contrary  movements  suitable i  to 
the  case  and  the  patient,  continuing  this  treatment  until  the 
patient,  without  knowing  it,  and  almost  without  intending  p, 
habituates  himself  quite  mechanicolly  to  the  passive  regular 
movements  which  I  have  taught  him  to  execute.  As  a  matter 
of  course,  to  ensure  success  in  a  manipulation  so  delicate,  tee 
gravamen  lies  in  the  efforts  being  exclusively  directed,  to  get 
absolute  command  of  the  attention  and  the  will  of  .he  patient, 
which  presents  no  very  serious  difficulty,  when  the  attention  ot 
the  patient,  for  a  time  at  least,  is  drawn  from  this  disease,  by  any 
amusement  or  occupation  unfamiliar  to  him,  even  should  the 
disease  be  accompanied  by  pain.  .  .  .  -  . 

In  a  case  of  this  kind,  where  the  disease  13  usually  not  paint ui, 
the  active  operator  should  find  no  difficulty  in  making  the  patient 
gradually  lose  his  nervousness,  which  is  important  and  indis¬ 
pensable  for  effecting  a  cure.  This  maybe  effected  _  by  the. ra¬ 
tional  employment  of  massage  and  gymnastic  exercises,  whic.  , 
under  the  direction  of  an  able,  practical,  and  expert  pracationer 
are  in  most  cases,  perfectly  successful.  There  being,  as  a. ready 
observed,  only  certain  groups  of  muscles  and  certain  nerves  in¬ 
volved,  which  can  be  exactly  determined  by  special  movements, 
particular  attention  must  be  paid  to  the  treatment  of  these,  and 
as  soon  as  the  patient  is  able  to  effect  the  prescribed  movements 
with  the  arm,  hand,  or  foot  readily,  freely,  and  regularly,  he  is  m 
a  fair  way  to  a  speedy  and  complete  recovery.  As  in  writing  or 
in  playing  certain  instruments,  a  number  of  small  muscles  are  set 
in  motion,  it  is,  in  cases  of  this  kind,  necessary  to  continue  t  le 
treatment  for  a  somewhat  longer  period,  as  not  only  must  the 
new  movements  be  perfectly  learned,  but  the  old  ones  be  entirely 
forgotten.  The  patient  must  assist  by  perfect  confidence  and 

great  diligence.  .  ,  ,  .  ,  „  , 

In  all  cases  where  a  patient,  aided  by  practical  advice,  followed 
my  treatment,  and  was  convinced  of  its  usefulness  and  efficacy, 
the  success  was  always  complete,  and  a  permanent  cure  effected. 
The  latter,  however,  depends  entirely  upon  continuing  the  gym¬ 
nastic  exercises  which  are  necessary,  even  after  the  treatment  is 
discontinued,  to  ensure  the  permanence  of  the  effect.  Cases  ot 
relapse  have  as  yet  not  occurred  to  me,  although  I  fully  admi.. 
their  possibility  in  cases  where  the  patient  neglects  the  prescribed 
gymnastic  exercises.  _ 

The  true  reason  of  the  major  part  of  functional  cramps  is  to  be 
found  in  a  peculiar  neurosis,  manifesting  itself  in  altered  peri¬ 
pheric  muscular  action. 

This,  then,  is  a  true  and,  I  trust,  clear  theoretical  explanation  of 


all  that  I  think  requisite  for  the  treatment  of 'the -various  kinds  of 
crami)  and  especially  of  my  own  method  of.  treatment.  1  trust 
that  my  explanation  may  be  of  some  practical  use  to  all  those 
who  occupy  themselves  with  the  treatment  of  this  land  o.  disease 


INTERNATIONAL  MEDICAL  CONGRESS, 

BERLIN.  . 

The  Congress  will  be  opened  by  a  general  meeting  m  the  Circus 
Renz,  Karlstrasse,  at  11  a  m.  on  Monday,  August  4th.  ihe  g  ,m 
meetings  on  Wednesday  and  Saturday  will  be  held  at  the  same 
place.  The  meeting  rooms  of  all  the  Sections  will  be  m  t  e 
National  Exhibition  buildings  in  Alt  Moabitstrasse. 


Programme. 

Opening  of  the  Mediao-sSnU^’toXuS^ia  the  National  Exhibition 
buildings,  Alt  Moabitstrasse. 


Monday,  August  4‘/i. 


11  a  m. _ Opening  of  the  Congress  in  the  Circus  Renz,  Karlstrasse. 

4  p.m.— Constitution  of  the  Sections  in  the  sectioual  meeting 


National  Exhibition  Park,  Alt  Moabitstrasse.  Exhibition  Park. 

9  p.m.— Social  reunion  of  members  and  ladies  in  the  ExniDition  rra 


Tuesday,  August  5lh. 

iVki&FFliSSfo  «h.  Rathh.us  by  the  MnnMp.lHy  ot 

Berhn‘  Wednesday.  August  Gth. 

11  a.m. — General  meeting.  Circus  Renz. 

?  £5. Is'eciSXSS'Sin.  -  -l.lcl.Wh.  m«y  be  totted. 

Thursday,  Angus*  Ah. 

8  am.,  5  p.m.— Sectional  meetings. 

9  p.m. —Ball.  .  ,  , 

Friday,  August  Sth. 

Afternoon.'— Court  reception  at  the  New  Palace  at  Potsdam  by  special  invita-I 

^0U‘  Saturday,  August  Oth. 

8  to  11  a  m. — Sectional  meetings. 

ct  the  C»sr...  hive,,  by  membeve  ot  the 

.t  .ii  t j 

w*a  i 

* 

grThe9full  general  programme  is  now  ready,  and  can  be  obtained  on 

SSSs&rs,^  send  their  vising 

committee  will  wear  a  special  badge. 


immtttee  win  wear  a  spBcisiiyausv..  _ :n.  , 

General  Addresses  —The  general  addresses  will  be . 
1.  Sir  Joseph  Lister,  Bart. :  Tne  Present  Position  o 


spb  Lister,  mrt. :  me  neocuu  iuo.^u  of  Antiseptic 

Surgery. 

2  Dr  Robert  Koch  :  Bacteriological  Investigation. 

3’  Dr.  Bouchard:  The  Mechanism  of  Infection  and  immunity. 

4.  Dr.  Axel  Key:  The  Relation  of  the  Development  of  1  uberty 

to  Diseases  of  School  Life. 

5.  Dr.  H.  Wood  :  On  Anaesthesia. 

6.  Dr.  Cantani :  On  Antipyretics.  Urnin 

7.  Professor  Meynert :  Tue  Co-operation  of  the  1  arts  of  the  Brain, 

8.  Professor  Stokvis :  On  Colonial  Pathology. 

p,,T)»ro _ Ti.e  following  Knglisli  members  will  read  papers,  etc.:  air  • 

Tmner7'Professor  Cunnfnghal,  Professor  Schafer,  Dr  Mott.  Dr.  F.  Semon, 
Professor  Horsley.  Dr.  Sherrington,  Professor  Ballance,  Sir  Henry  ^plaac  ,  . 

Laudlr  Bruntonf Professor  Grainger  Stewart,  Dr.  Herman  Weber.  Sir  Andrew 
fCk  Dr  Pavy  Dr  ()rd.  Dr.  Dreschfeld.  Dr.  P.  Kidd,  Professor  Greenfield. 
Dr  s’  A  Eccles  Dr  II.  Ashby.  Mr.  Jonathan  Hutchinson,  Mr.  Muirhcad 
Pro  feasor  Mace  wen  Dr.  Galabin,  Dr.  J.  Williams.  Dr.  Macan,  Dr.  T. 
Keith  Dr  Lloyd  Roberts,  Dr.  More  Madden.  Dr.  Stuart  Nairne,  Dr.  James 
Murphy.  PrEor  Simpson.  Dr.  W.  T  Sinclair,  Dr  U.  Bell  Dr  T  Buzzard, 
Hr  C  Beevor  Mr.  H.  W.  Page,  Dr.  James  Ross,  Dr.  W.  A  Brailey.  Dr.  n. 
Gros«'mann,  Dr.  O.  M.  Berry,  Dr.  Janies  Stewart,  Dr.  D.  Newman.  Dr.  M.  Morris, 
Dr  Colcott  Pox,  Dr.  Brooke,  Dr.  Mapotber,  Dr.  Sinclair,  Dr.  P.  S.  Abraham. 
Dr.  Green.  Mr.  Startin,  Mr.  Mummery,  Mr.  Hayman,  Mr.  G.  Brunton,  -  r.  • 
G.  Read,  Mr.  A.  W.  W.  Baker.  Mr.  G.  Cunningham,  Mr.  Hutchinson,  Dr.  Dr,e 
dale,  Dr.  Beaven  Rake,  Dr.  G.  Buchanan,  and  others. _  1 


A  Simple  Cure  for  Cholera.— An  infusion  made  from  the 
refuse  of  malted  barley  left  after  extraction  in  making  beer  is  a  fluid 
in  which  nearly  all  microbes  grow  well,  but  M.  G.  Roux  has  ob¬ 
served  that  Koch  cholera  microbe  will  not  grow  in  this  infusion 
and  that  the  microbes  immersed  in  it  are  quickly  killed.  He  ha; 
therefore  suggested  to  the  Socidtd  des  Sciences  Mddicales  of  Lyon 
that  the  infusion  might  he  of  use  in  the  treatment  of  cholera. 
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MEDICAL  DEFENCE  UNION:  METRO¬ 
POLITAN  DIVISION. 

A  meeting  of  the  Executive  Committee  was  held  at  the  Euston 
Hotel  on  July  10th,  Dr.  de  Havilland  IIall  in  the  chair. 

After  some  formal  business,  a  letter  -was  read  from  Mr.  Noble 
Smith,  regretting  that  pressure  of  -work  obliged  him  to  give  up 
his  seat  on  the  Committee,  and  offering  to  increase  his  guarantee 
to  three  guineas,  which  was  cordially  accepted. 

A  circular  letter  from  Surgeon-Major  Evatt,  advocating  certain 
changes  in  the  Medical  Register,  was  referred  to  a  subcommittee 
consisting  of  the  Chairman,  Dr.  Bateman,  and  Dr.  Campbell  Pope. 

Dr.  Mead  stated  that  it  would  suit  the  convenience  of  members 
generally  and  of  the  officers  of  the  division  if  the  map  of  the 
London  County  Council  and  Parliamentary  divisions,  published 
in  Walkers  Atlas  of  London ,  Plate  2,  was  accepted  as  showing 
the  boundaries  of  the  Metropolitan  Branch,  and  that  it  would  be 
good  policy  to  interest  influential  members,  residing  in  the  dif¬ 
ferent  divisions  there  marked  out,  actively  in  the  work  of  the 
Union. 

The  meeting  was  followed  by  an  emergency  meeting  of  the 
General  Council  of  the  Union,  called  to  consider  the  anomaly  ex* 
isting  in  the  metropolitan  area,  under  which,  by  the  Police  Act, 
the  Receiver  for  the  Metropolitan  Police  claimed  all  fees  paid  as 
the  result  of  the  successful  prosecution  of  quacks. 

Mr.  Martin,  solicitor,  explained  the  matter  in  detail  to  the 
Council,  and  it  was  decided  that  a  subcommittee  should  consider 
the  matter  and  frame  a  petition,  to  be  presented  by  a  deputation 
of  members  to  the  Home  Secretary. 

At  this  meeting  the  chair  was  taken  by  Dr.  Granville  Ban- 
tock. 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 

Seventeenth  and  Eighteenth  Meetings. 

[Special  Report.] 

Upon  the  resumption  of  this  inquiry  on  Monday  last, 

Mr.  F.  C,  Carr-Gomm,  L  C.C.,  was  the  first  witness  called,  and  he 
stated  that  from  December,  1885  to  December,  1889,  he  was  Chair¬ 
man  of  the  House  Committee  of  the  London  Hospital.  He  had 
had  no  experience  of  any  other  charitable  institution.  After 
speaking  of  the  number  of  the  Committee,  their  attendances  at 
courts  and  their  duties,  he  was  asked  by  the  Chairman  whether 
the  policy  of  the  Board  was  practically  the  policy  of  its  chairman  ? 
— Substantially  it  is.  In  continuation,  he  said  he  frequently 
visited  the  wards,  and  was  able  to  see  that  the  work  was  properly 
carried  on.  If  there  was  anything  wrong  as  to  the  dining  pro¬ 
vision  for  the  nurses  and  sisters,  it  would  certainly  harTe  been 
noticed  by  him.  Some  years  ago  there  were  complaints  as  to  the 
food  supplied  to  the  nurses  and  sisters,  but  he  did  net  think  there 
had  been  any  recent  complaints.  In  that  year  the  Board  were  un¬ 
fortunate  in  having  trouble  with  one  of  the  contractors,  whose 
supply  of  food  was  not  at  all  satisfactory.  The  contractors  were 
changed.  A  careful  reorganisation  of  the  system  of  feeding  the 
nursing  staff  was  carried  out.  The  matron  really  dismissed  the 
nurses,  and  reported  to  the  House  Committee.  Of  course  the 
committee  had  authority  to  appoint,  but  they  had  never  done  so 
to  his  knowledge.  If  the  matron  had  occasion  to  dispense  with 
the  services  of  anyone  she  would  report  to  the  committee.  The 
rule  which  had  been  changed  applied  to  parting  with  probationers 
duriug  the  two  years  of  their  probation.  The  matron  really  would 
not  have  power  under  the  rules  to  dismiss  nurses.  The  committee 
fad  inquired  into  some  cases  of  dismissal,  with  the  result  that 
they  had  always  confirmed  the  decision  of  the  matron. 

The  Witness  was  examined  at  some  length  with  reference  to  the 
dispensing  with  the  services  of  I’robationer  Page.  He  said  Sir 
Edmund  Currie  had  drawn  attention  to  the  case,  and  that  resulted 
in  an  inquiry  being  made  into  ths  circumstances  of  the  case. 
There  were  a  number  of  subcommittees  to  deal  with  financial  and 
other  matters  connected  with  the  administration  of  the  hospital, 
hut  there  was  no  subcommittee  to  deal  with  questions  affecting 
the  nurses.  If  appealed  to,  the  House  Committee  would  have 
gone  into  any  matters  of  complaint  on  the  part  of  probationers. 

The  Chairman:  After  the  allegations  made  here,  are  you  still 
■  atisfied  with  your  system  of  inquiry  as  regards  probationers  ? — 
Ves,  we  are  quite  satisfied  with  the  present  arrangements. 

But  is  it  not  a  fact  that  only  the  matron’s  side  of  the  case  is 
heard  ? — Yes,  unless  the  probationer  wished  to  be  heard. 


But  the  probationer  is  dismissed  generally  before  she  has  any 
chance  of  coming  before  the  committee  ? — The  committee  have 
decided  to  leave  the  taking  on  probationers  with  the  matron,  in 
whom  the  committee  have  the  greatest  confidence.  He  continued 
that  he  did  not  think  that  the  house  committee  were  in  the  dark 
as  to  what  was  going  on  in  regard  to  the  treatment  of  the  nursing 
staff.  He  did  not  see  how  they  could  have  a  register  book  for 
complaints  to  be  laid  before  the  committee.  With  reference 
to  the  official  staff,  the  witness  said  that  the  house  governor,  Mr. 
Nixon,  received  £900  a  year  besides  a  house ;  the  secretary  received 
£400  a  year ;  the  matron  £250  a  year  with  board  and  lodging;  and 
the  chaplain’s  salary  was  £250  a  year. 

The  Chairman  :  Have  you  ever  considered  the  question  of 
the  reconstruction  of  the  administration  of  the  hospital  having- 
reference  to  one  official  receiving  £900  a  year  ? — I  think  if  we 
were  to  have  another  house  governor  we  probably  should  not 
start  him  off  with  a  salary  >f  £900  a  year.  It  has  never  occurred 
to  anyone  who  knows  anything  about  hospitals  when  we  secured 
the  services  of  Mr.  Nixon — a  man  who  has  a  more  intimats  know¬ 
ledge  of  hospital  administration  than  any  man  in  London — that 
we  were  paying  him  too  highly. 

In  reply  to  Lord  Selborne,  the  Witness  stated  that  a  number 
of  new  orders  were  from  time  to  time  being  made,  and  the 
alterations  were  always  intended  for  the  benefit  of  the  hospital. 
Those  new  orders  would  be  binding  on  the  nurses. 

Lord  Selborne  :  Without  their  consent  ? — Yes. 

The  Witness  having  replied  to  Lord  Cathcart  with  respect  to 
suggestions  by  Bishop  of  Bedford  and  Mr.  Kitto  as  to  arrange¬ 
ments  for  the  appointment  of  a  new  chaplain  at  the  time  of  the 
differences  with  Mr.  Valentine,  spoke  with  reference  to  the  food 
question  and  the  sanitary  arrangements ;  they  were  now  entirely 
rearranging  the  whole  drainage  of  the  hospital. 

Do  you  think  it  would  be  advisable,  as  in  other  hospitals,  to 
have  a  resident  medical  officer  directly  under  the  board  ? — No ;  I 
think  our  plan  is  decidedly  the  better.  The  Witness  contended 
that  a  number  of  sick  nurses  had  written  letters  containing  expres¬ 
sions  of  gratitude  for  attention  received  from  the  honorary 
medical  staff.  With  reference  to  Mr.  Valentine,  the  Witness  said 
that  he  knew  the  whole  of  the  circumstances  as  to  the  resignation 
of  the  late  chaplain  who  he  (Mr.  Carr-Gomm),  could  not  help  feeling 
was  prejudiced  and  biassed  against  the  committee.  He  himself 
was  told  by  Mr.  Valentine  that  he  should  not  leave  a  stone  un¬ 
turned  to  do  the  committee  of  the  hospital  some  injury.  A  long 
statement  as  to  the  circumstances  of  the  dispute  between  the 
committee  and  Mr.  Valentine  was  entered  into  by  Mr.  Carr-Gomm, 
who  said  there  were  no  charges  at  all  against  Mr.  Valentine.  The 
whole  matter  was  that  he  was  simply  out  of  accord  with  the 
hospital  authorities,  and  had  become  a  very  High  Churchman. 

Miss  Manley  was  next  called,  and  in  reply  to  the  Chairman 
said  she  was  formerly  a  sister  in  the  children’s  ward  of  the  London 
Hospital.  She  remembered  the  case  alluded  to  by  a  previous 
witness,  in  which  it  was  alleged  that  one  of  the  medical  staff 
was  intoxicated,  and  that  she  had  refused  to  allow  him  to  inject 
morphine.  She  absolutely  contradicted  the  statement  that  the 
medical  officer  was  intoxicated.  He  was  very  kind  to  the  patients. 
The  statement  as  to  his  intoxication  was  absolutely  without 
foundation.  The  patients  were  not  allowed  to  be  washed  until 
six  o’clock  in  the  morning.  It  was  not  the  custom  for  towels  to 
be  used  by  many  patients. 

The  Chairman  :  If  there  was  more  money  at  the  command  of 
the  authorities,  do  you  think  it  would  be  better  to  have  more 
assistance?— Sometimes  the  work  was  very  heavy  in  the  medical 
ward.  There  was  always  a  special  nurse  to  be  had  for  the  asking. 
She  had  never  asked  for  a  special  nurse  without  one  being  granted 
at  once.  She  had  left  the  hospital  four  years.  On  the  whole  the 
nursing  staff  were  contented,  and  there  was  not  much  grumbling. 
If  there  were  any  complaints  the  nurses  were  always  encourage  d 
to  go  straight  to  the  matron. 

In  answer  to  Lord  Cathcart,  the  Witness  said  it  was  not  the 
custom,  but  it  was  possible  that  children  in  the  Queen’s  Ward 
might  be  washed  at  four  o’clock  in  the  morning. 

Lord  Kimberley  :  You  say  distinctly  that  they  were  never 
awakened  to  be  washed  ? — I  am  sure  of  that. 

Dr.  Wetherhed,  house  physician  at  London  Hospital  from 
January  1  to  June  30,  1886,  said  that  whilst  he  was  house  physician 
to  Sir  Andrew  Clark  he  never  knew  of  tbe  wheeling  of  patients 
out  of  the  ward  during  Sir  Andrew  Clark’s  visit. 

The  Rev.  Mr.  Brookes,  who  was  formerly  assistant  chaplain  of 
the  hospital,  spoke  to  his  belief  as  to  the  treatment  of  a  certain 
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probationer  in  regard  to  which  he  complained.  However,  Miss 
CSmrds  stated  Mr.  Brooke’s  version  was  not  in 

accordance  with  facts.  , 

The  inquiry  was  adjourned  until  Ihursday. 


Unon  the  resumption  of  the  Committee  on  Thursday,  the  Rev.  H. 

T  Valentine  was  re-examined,  and  said  he  wished  to  contradict 

some  of  the  statements  of  Mr.  Roberts  and  Mr  Carr-Gomm,  and  to 
say  most  emphatically  and  specifically  that  he  had  never  said  he 

should  try  to  injure  the  London  Hospital.  . 

The  Chairman  :  Did  you  ever  say  words  of  similar  import  ?— 
Not  at  all  similar.  I  said  that  having  all  the  facts  before  me,  and 
seeing  the  management  of  the  House  Committee,  I  thought,  in  the 
best  interests  of  the  hospital,  the  House  Committee  should  be  re- 

°rflr!iR0BERTS  was  recalled  to  answer  certain  questions  with  re¬ 
ference  to  the  minutes.  ,  nni  QC 

Mr  Busch  house  physician  of  the  London  Hospital  in  1884  85, 
was  then  called,  and  the  Chairman  read  over  to  him  the  evidence 
of  Miss  Homersham  in  relation  to  the  alleged  use  of  some  abusive 
language  and  a  charge  of  drunkenness,  and  the  Witness,  in  reply 
to  a  question  as  to  whether  the  allegations  of  Miss  Homersham 
were  true,  stated  that  he  denied  them,  and  said  the  charges  were 
absolutely  false.  He  further  denied  that  he  was  at  any  time 
drunk  during  his  service  in  the  London  Hospital.  The  assertion 
as  to  the  administration  of  morphine  was  also  false. 

Lord  Catchc art:  Did  you  ever  use  insulting  language  to  the 

nurses? — Never. 

The  Witness  asked  if  the  statement  of  Miss  Homersham  was 
privileged,  because  it  might  do  him  a  great  deal  of  injury  ? 

The  Chairman  replied  that  the  statement  was  absolutely  prm- 

Mrs.  Perry,  next  witness,  in  answer  to  the  Chairman,  said  she 
was  for  years  sister  in  the  London  Hospital— from  Nov.  1884  to 
May  21,  1888.  Speaking  with  reference  to  the  food,  she  said  that 
the  eggs  were  bad  for  a  time,  and  she  made  a  report  upon  the 
matter  Some  of  the  complaints  made  to  her,  she  thought,  were 
frivolous.  Many  of  the  children  were  awake  at  4  in  the  morning, 
and  she  never  prevented  the  nurses  washing  them,  if  awake.  ^  The 
food  was  sufficient  and  the  nurses  were  not  overworked.  There 
was  an  improvement  in  the  food  of  the  nurses  whilst  she  was 
tihcr© 

Is  it  not  hard  work  for  women  to  have  fourteen  hours  a  day  with 
only  two  hours  off? — Yes;  it  is  hard  work. 

Is  it  not  more  than  an  ordinary  woman  should  be  asked  to  do  t 
— Yes,  if  she  is  working  all  the  time. 

Would  it  not  be  better  if  the  hospital  authorities  expended  more 
money  on  the  nurses,  although  of  course  it  must  render  the  number 
of  patients  comparatively  less? — Yes;  at  the  same  time  I  think  it 
would  be  very  dangerous  to  have  a  great  many  idle  women  in  the 

WDr.8SAMUEL  Fenwick,  F  R.C.P.,  stated  that  he  had  been  at¬ 
tached  to  the  London  Hospital  for  twenty-two  years.  Originally 
he  was  asked  by  the  House  Committee  to  attend  all  the  nurses. 
Formerly  each  nurse  chose  her  own  medical  man  from  among  the 
medical  staff.  That  did  not  woik  very  well.  Then  he  was  re¬ 
quested  to  see  all  the  nurses,  but  from  want  of  time  he  was  un¬ 
able  to  do  that,  and  therefore  he  suggested  that  he  and  his  col¬ 
league  Dr.  Sutton,  with  Mr.  Treves,  of  the_  surgical  staff,  should 
undertake  the  work.  If  any  nurses  complained  of  not  being  well, 
either  himself  or  Dr.  Sutton  would  see  them.  If  he  or  Dr.  Sutton 
were  not  present  the  nurse  would  see  the  house  physician  or  sur¬ 
geon.  He  (the  Witness)  went  twice  or  three  times  a  week  and 
saw  all  those  who  were  complaining.  Most  of  the  complaints 
were  of  a  trivial  character. 

The  Chairman  :  You  or  your  colleagues  are  responsible  for  the 
health  of  the  nurses  and  not  the  house  physicians  or  surgeons  ? 
Yes,  and  we  see  them.  It  is  quite  untrue  that  there  is  any  neglect 
of  the  nurses  or  patients.  The  Witness  continued  that  the  present 
average  age  of  the  resident  medical  staff  was  27  years.  Every  one 
had  to  be  qualified,  and  not  one  but  would  do  credit  to  any 
institution. 

Dr.  Fenwick  then  spoke  in  favour  of  there  being  a  resident 
medical  senior  officer.  He  considered  that  there  should  be  an  older 
man  always  available  for  consultation  at  every  large  hospital. 

Are  the  patients  at  the  London  Hospital  well  nursed? — Yes.  It 
was  infamous  when  I  first  went  there  twenty-two  years  ago. 
The  nurses  now  were  the  very  best  of  nurses.  He  did  not  think 


the  public  were  misled  by  advertisement  in  the  papers  as  to 

Supposing  economy  to  be  no  object,  you  would  like  to  see  the 
number  of  nurses  increased  ?— Yes,  I  should  like  the  number  in¬ 
creased,  but  I  fear  economy  is  a  great  object.  I  am  afraid  most 
of  the  difficulties  at  the  London  Hospital  arise  from  want  of  funds. 

Do  you  think  the  nurses  are  sufficiently  well  fed  .  i  es. 

Lord  Thring  :  Do  you  not  think  that  fourteen  hours  with  two 
hours  off,  or  twelve  hours  with  two  off,  is  not  extremely  hard 
work  for  nurses? — I  think  it  is  far  too  long.  .  .  . 

The  Chairman:  Would  you  like  to  see  the  honorary  visiting 
staff  paid  at  the  general  hospitals?— Yes,  very  much  indeed. 

The  Chairman:  Are  you  satisfied  with  the  system  of  medical 
education  which  exists  at  the  present  time ;  have  you  formed  any 
opinion  on  the  subject  ?-I  think  it  is  all  wrong.  I  think  the 
London  University  is  to  blame.  The  London  University  ought  to 

be  a  teaching  university.  .  , 

Would  you  like  to  see  one  general  university  /—Certainly ,  ana 
certain  hospitals  registered  for  clinical  instruction.  But  there  are 
a  number  of  considerations.  Every  workhouse  and  other  hospital 
might  be  employed  for  clinical  teaching.  .  .  . 

Mr.  Treves,  F  R.C.S.,  surgeon  to  the  London  Hospital,  said 
he  had  been  five  years  assistant  surgeon  and  six  on  the  senior 
staff  and  had  been  connected  with  the  hospital  for  nineteen  years, 
beginning  as  a  student.  He  had  surgical  charge  of  the  nurses. 
As  to  the  charge  of  neglect  to  attend  the  nurses  on  the  surgical 
side,  that  was  unjust.  No  nurse  suffering  from  a  surgical  malady 
during  the  time  he  had  been  at  the  London  Hospital  had  ever 
nassed  for  any  kind  of  treatment  without  seeing  him.  The  state¬ 
ment  that  members  of  the  staff  did  not  visit  the  nurses  sickrooms 
was  also  unfounded.  There  would  be  some  little  advantage  m 
having  a  resident  medical  officer  of  experience.  But  it  would  be 
injurious  to  the  Medical  College  and  to  medical  education. 

The  Chairman  :  How  ?— It  would  lessen  the  number  of  ap¬ 
pointments  open  to  students,  and  very  much  limit  the  sphere  of 
work  of  those  who  now  held  office,  at  the  hospital. 

Would  you  think  it  would  curtail  some  of  the  present  offices  . 

Do  you  think  the  nurses  over-worked  ? — The  work  is  obviously 
hard  It  is  a  large  building,  and  there  is,  of  course,  necessarily  a 
great  deal  of  walking.  The  only  way  in  which  the  matter  has 
been  brought  before  me  is  that  some  of  the  nurses  who  undertake 
the  work  are  not  strong  enough,  some  of  them  being  physically 
totally  unfit  for  the  work.  The  bulk  of  the  nurses  were,  he  said, 

in  perfectly  good  health.  . 

If  money  was  no  object,  would  you  like  to  see^  the  number  of 

nurses  increased  ?— Certainly. 

Are  you  of  opinion  that  three  weeks  holiday  is  enough  for  the 

nurses’?— I  should  say  a  month,  not  six  weeks. 

The  Witness,  after  expressing  the  opinion  that  the  nurses  at 
the  London  Hospital  were  exceptionally  efficient,  said  that  the 
system  of  registration  of  nurses  was  unfair  to  the  public,  as  it 
placed  all  nurses  on  the  same  level,  whether  efficient  or  not.  lhe 
system  of  registration  had  been  opposed.by  the  majority  of  those 
experienced  in  nursing.  There  were  a  good  many  of  the  nurses 
who  had  to  be  sent  away  as  physically  unfit  for  the  work. 
He  thought  it  only  right  to  say  that  the  matron  was 
exceptionally  kind  and  considerate  to  the  nurses,  and  that  was 
borne  out  by  her  remarkable  popularity  among  the  nurses.  It 
was  practically  impossible  that  she  should  be  tyrannical  and 
arbitrary,  as  was  alleged.  The  house  surgeons  and  house  physi¬ 
cians  were  the  picked  men  of  the  entire  college,  and  were  the 
very  best  men.  The  qualifications  of  every  man  were  carefully 
gone  into,  and  under  no  circumstances  could  he  be  inexperienced. 
The  Witness  then  called  attention  to  the  statement  of  Mr.  V al®n" 
tine,  who,  speaking  of  the  sister  rooms  in  the  wards,  said  that 
through  the  cracks  and  crevices  of  the  sisters’  rooms  there  was 
the  stench  of  gangrene  and  cancer.  That,  the  Witness  said,  wTas 
ludicrous  and  impossible.  If  a  case  had  an  offensive  odour  it  was 
at  once  isolated.  In  regard  to  the  stench  of  cancer  the  thing  was 
professionally  unknown. 

The  Committee  then  adjourned  until  Monday. 


The  Parkes  Museum. — In  order  to  make  the  Parkes  Museum 
available  to  all  classes,  for  the  purpose  of  obtaining  information 
on  matters  relating  to  hygiene  and  sanitary  appliances,  the 
Council  of  the  Sanitary  Institute  have  resolved  to  throw  this 
museum  open,  free  at  all  times,  except  when  meetings  or  lectures 
are  being  held. 
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REPRIEVE  OF  THOMAS  HARDING. 

We  lmve  received  the  following  communication  from  the  Home 
Office  in  reference  to  the  case  of  this  man,  concerning  whom  we 
publisl  ed  a  statement  which  was  brought  under  the  notice  of  the 
Home  Secretary  by  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee: — 

“  Home  Office,  Whitehall,  July  12th,  1890. 

“Sir, — The  Secretary  of  State  having  considered  the  case  of 
Thomas  Harding,  who  was  sentenced  to  death,  and  in  whose  behalf 
you  submitted  a  statement,  I  am  directed  to  acquaint  you  that  he 
has  felt  warranted  under  all  the  circumstances  in  advising  the 
respite  of  the  capital  sentence  with  a  view  to  its  commutation  to 
penal  servitude  lor  life. — 1  am,  Sir,  your  obedient  servant, 

“E.  Leigh  Pembebton. 

“  Ernest  Hart,  Esq.,  British  Medical  Association, 

429.  Strand,  W.C.” 


ASSOCIATION  INTELLIGENCE. 


Frontal  Bone  (specimen  to  be  shown).  Dinnerat  the  Greyhound  Inn  at  5  p.m- 
charge  bs.  each,  without  wine.  Members  intending  to  be  present  are  requested 
to  signify  the  same  to  Mr.  Hay  by  Monday,  July  21st.  Mr.  Hay  and  Dr.  Clib- 
born  will  be  pleased  to  see  members  and  friends  at  their  residences  to  luncheon 
before  the  meeting— William  Vawdrey  Lush,  M.D.,  Weymouth-  C.  II. 
Watts  Parkinson,  Wimborne,  Honorary  .Secretaries. 


Border  Counties  Branch.  The  annual  meeting  of  this  Branch  will  be  held 
at  the  County  Hotel,  Carlisle,  on  July  25th.  Gentlemen  wishing  to  read 
papers  should  communicate  with  the  Honorary  Secretary,  James  Altham 
Penrith.  ’ 


Oxford  and  District  Branch.— The  annual  meeting  of  this  Bianch  will  be 
held  in  Oxford  on  Friday,  J  uly  25th.  Further  particulars  will  be  given  to  mem¬ 
bers  by  circular.— W.  Lewis  Morgan,  Honorary  Secretary,  42,  Broad  Street. 
Oxford. 


Reading  and  Upper  Thames  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Ray  Mead  Hotel,  Maidenhead  (close  to  Boulter’s  Lock)  on 
Tuesday,  July  22nd.  The  President  (Ur.  Price)  will  take  the  chair  at  4  30  p’.m., 
and  the  buaine.-s  of  the  Branch  will  be  transacted,  after  which  the  President  for 
the  coming  year  (Dr.  Dunbar  Dickson,  of  Great  Marlow)  will  take  the  chair,  and 
deliver  an  address.  The  annual  dinner  will  take  place  on  the  same  evening  at 
(5  o’clock,  at  the  Ray  Mead  Hotel.  Dinner  tickets  (7s.  Sd.  each,  exclusive  of 
wine)  should  be  obtained  from  the  Honorary  Secretary,  Reading,  as  early  as 
possible.  Members  can  imite  guests  on  giving  notice  to  the  Honorary  Secre¬ 
tary,  H.  Heygate  Phillips,  45,  London  Road,  Reading. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  he  held  in  the  Small  Theatre  of 
the  Midland  Institute,  Birmingham,  on  Tuesday  the  29th  day  of 
July  next,  at  9.30  o’clock  in  the  forenoon. 

July  16th,  1890.  Francis  Fowke,  General  Secretary. 

EXTRAORDINARY  GENERAL  MEETING. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meeting 
of  Members  will  be  held  on  Tuesday,  the  29th  day  of  July  next, 
in  the  Lsrge  Theatre,  Midland  Institute,  Birmingham,  imme¬ 
diately  after  the  Address  of  the  President,  which  commences  at 
8.30  p.m. 

Business. 

To  consider  the  Memorial  on  Proxy  Voting,  and  the  Report  of 
the  Committee  thereon. 

July  16th,  1890.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  the  meeting,  namely,  September 

-4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch. -The  next  meeting  will  be  held  at  Brid- 
port  °n  \\  ednesday,  July  23rd,  1890.  The  business  meeting  will  be  held  at  the 
1  own  Hall  at 2.45  p.m.  Agenda: — Election  of  New  Members  of  the  Branch. 
t  K~e  °*  ^ie  Meeting.  Discussion:  Dilatation  of  the  Perineum  in 

Labour.  Communications. — Dr.  Thomas  :  On  some  Cases  of  Haemoptysis,  with 
general  remarks  on  its  treatment.  Dr.  Lawrie  :  A  Case  of  Pott’s  Disease  of  the 
■  pine,  with  unusual  history.  Dr.  Clibborn  :  A  Case  of  Compound  Fracture  of 


Branch  :  Isle  of  Wight  District.— The  quarterly  meeting  of 
this  Branch  will  take  place  at  Freshwater  Bay  Hotel  Freshwater'  on  Tuesday 
July  22nd  ;  the  President,  Alfred  Hollis,  M.D.,  in  the  chair.  Luncheon  will  be 
provided  trom  1  p.m.  The  business  of  the  meeting  will  commence  after 
luncheon.  Agenda: -The  President’s  Address.  Dr.  Alfred  Hollis:  Case  of 
Hydatidiform  Mole,  with  specimen.  Gentlemen  who  are  desirous  of  intro¬ 
ducing  patients,  exhibiting  pathological  specimens,  or  making  communica¬ 
tions,  ate  requested  to  signify  their  intention  at  once  to  the  Honorary  Secre¬ 
tary,  Robert  Robertson,  M.D.,  Ventnor,  I.W. 


WEST  SOMERSET  BRANCH. 

The  forty-seventh  annual  meeting  was  held  at  the  Infirmary, 
Bridgwater,  on  July  3rd,  under  the  presidency  of  Mr.  H.  Al! 
Xemmis.  Twelve  members  were  present. 

Retiring  President  s  Address. — The  retiring  President  (Mr. 
Hunt),  in  a  valedictory  address,  reviewed  the  work  of  the  Branch 
during  his  year  of  office,  drawing  special  attention  to  the 
clinical  meetings,  which  he  regarded  as  not.  only  of  great  interest 
but  of  great  value,  and  then  introduced  Air.  Eemmis,  as  the  new 
President  of  the  Branch. 

New  President— Mr.  Kemmis,  on  taking  the  chair,  expressed  his 
thanks  for  i  he  honour  which  the  Branch  Lad  done  him  by  electing 
him  as  President.  He  then  proceeded  to  the  business  of  the 
meeting. 

Minutes. — The  minutes  of  the  last  general  meeting  were  read 
and  confirmed. 

Report  of  Council.— The  report  of  the  Council  referred  first  to 
the  success  of  the  last  anniversary  meeting,  held  at  Yeovil,  and  to 
the  hospitality  then  shown  by  Mr.  Hunt.  Since  the  last  annual 
meeting  there  had  been  held  five  meetings  of  the  Branch  and  five 
meetings  of  the  Council.  The  five  Branch  meetings  comprised— 
1.  The  usual  autumn  and  spring  meetings,  which  were  held  in 
November  and  April.  2.  A  special  meeting,  which  was  held  in 
December,  to  consider  Dr.  Rentoul’s  proposals  respecting  the  abuse 
of  the  out-patient  departments  of  medical  charities,  and  as  to 
the  formation  of  a  public  medical  service.  3  Two  clinical  meet¬ 
ings  which  were  held  at  the  Taunton  and  Somerset  Hospital  in 
December  and  February.  At  the  autumn  and  spring  meetings  re¬ 
spectively  the  subjects  of  “  Proposed  Legislation  for  Amending  the 
Constitution  of  the  Royal  College  of  Surgeons,  England,”  and  “  The 
Influenza  Epidemic,”  were  discussed.  At  the  special  meeting  Dr. 
Rentoul’s  proposals  did  not  meet  with  much  favour,  but  it  was 
considered  very  desirable  that  inquiry  should  be  made  into  the 
undoubted  abuses  which  exist  in  country  as  well  as  in  metropoli¬ 
tan  hospitals,  and  that  the  workhouse  hospitals  should  be  used  for 
clinical  study.  At  the  clinical  meetings  muny  very  interesting 
cases  were  shown  and  papers  read,  but  the  attendance  of  members 
was  rather  small.  At  the  five  Council  meetings  four  were  for 
ordinary  business,  but  one  was  specially  convened  (in  pursuance 
to  a  requisition  sent  to  the  honorary  secretary,  signed  by  four 
members)  to  consider  and  adjudicate  upon  a  matter  of  ethical  dis¬ 
pute  between  two  members  of  the  Branch,  when,  after  receiving 
and  weighing  documentary  evidence,  a  unanimous  decision  was 
arrived  at.  Although  it  was  to  be  hoped  that  occasion  might 
seldom  arise,  yet  the  Council  were  strongly  of  opinion  that  they 
were  carrying  out  the  wishes  of  their  fellow  associates  and  the 
objects  of  the  Association  in  adjudicating  upon  and  assisting  in 
settling  any  medico-etbical  disputes  between  members  of  the 
Branch.  The  number  of  members  on  the  roll  was  59.  The  trea- 
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,  nnHitPd  bv  Mr.  Rigden,  showed  a  balance  in 

rfnfa£8°S Ktr if  the^fanch.-lt  was  proposed  by  Mr. 
Proo^  seconded  by  Mr.  C.  Randolph,  and  resolved,  “  That  the 
1  of  the  Council  and  the  treasurer’s  accounts  be  received 
and  adopted!  and  that  the  thanks  of  this  meeting  be  given  to  the 
Council  and  to  the  treasurer  for  their  services  during  the  past 


ye!L  Annual  Meeting  and  President-Elect.-], t  was  proposed  by 
Mu  Wintebboth am,  seconded  by  Mb.  Rigden,  and  reso  \e  , 
••That  the  next  annual  meeting  be  held  at  Milverton,  and  that 
Mr  Charles  Randolph  be  President-elect  for  h  91  .  -• 

'  Intermediate  Meetings—  It  was  proposed  by  Mr.  Sincock, 
seconded  by  Mr.  Papillon,  and  resolved:  “That  the  Council  be 
requested  to  arrange  for  an  autumnal  and  a  spring  meeting  of  the 

ofUSe  Branch—  It  was  proposed  by  Mr.  Cornwall, 
seconded  by  Mr.  Laxton,  and  resolved:  “  That  Mr.  Rigden,  Mr. 
Collyns,  and  Mr.  Ile3,  the  three  members  of  the  Council  who  go 

out  in  rotation,  be  re-elected.  ,  _  \r  p-B-D-nTTTr 

Secretary  and  Treasurer—  It  was  proposed  by. Dr.  1 Mebedith, 
seconded  by  Mr.  Hunt,  and  resolved:  “That  Dr.  Kelly  be  re¬ 
elected  as  Secretary  and  Treasurer  for  the  ensuing  year. 

President's  Address—  The  routine  business  being  concluded, 
the  Pbesident  read  an  address  on  the  position  at  the  present 
time  of  the  profession  and  its  relation  to  the  public  and  to  the 
various  bodies  and  individuals  with  whom  it  is  brought  mto  con¬ 
tact.  He  spoke  of  the  superior  education  and  status  of  medical 
men  of  the  present  day  as  compared  with  the  past ;  he  commented 
upon  their  various  grievances  in  relation  to  boards  of  guardians, 
local  boards,  and  chemists  and  druggists;  and  in  referring  to 
members  of  the  profession  and  their  patients,  while  exhorting 
that  medical  men  should  be  loyal  and  considerate  to  one  another 
he  expressed  his  satisfaction  and  belief  that  if  medical  men  once 
gained  the  esteem  and  confidence  of  their  patients  they  would 
as  a  rule  be  almost  reverential  in  their  attachment  to  their  pro¬ 
fessional  advisers.  .  .  . 

Vote  of  Thanks. — After  a  discussion  of  some  points  arising  out 
of  his  address,  a  cordial  vote  of  thanks  to  the  President  •svas 

carried  by  acclamation.  .  .  .  A 

Petition  to  Parliament.— A  petition  supporting  the  Bill  proposed 
to  be  introduced  by  Lord  D unraven  into  the  House  of  Lords  m 
favour  of  Members  of  the  Royal  College  of  Surgeons  of  England 
having  a  voice  in  the  management  of  that  College  was  laid  before 
the  meeting  and  signed  by  several  members. 

Status  of  Army  Medical  Officers.- Dr.  Kelly  reported  that  at 
the  request  of  the  Chairman  of  the  Parliamentary  Bills  Committee, 
he  had  recently  written  to  the  members  of  Parliament  for  the 
Bridgwater  anil  Wellington  Divisions  of  Somerset,  and  to  the 
member  for  Taunton,  begging  them  to  assist  in  endeav  ouring  to 
get  the  recommendations  of  Lord  Camperdowns  Committee  on 
the  subject  of  the  status  of  army  medical  officers  carried  out. 

Bill  for  the  Registration  of  Midwives.— A  letter  from  Dr.  Ken- 
toul,  drawing  attention  to  a  Bill  now  before  Parliament  for  the 
Registration  of  Midwives,  and  advising  that  it  should  not  be 
passed,  was  read.  The  Bill  was  submitted  to  the  meeting,  out  no 
action  was  taken  on  the  subject. 

Exhibition  of  Instruments—  A  good  assortment  of  instruments 
displayed  by  Messrs.  Lynch  and  Co.,  was  examined. 

Dinner.— Thirteen  members,  and  the  Mayor  of  Bridgwater  as  a 

visitor,  enjoyed  an  excellent  dinner  at  the  Clarence  IIot®L  ,®ome 

members  afterwards  adjourned  to  the  residence  of  the  President, 
and  there  ended  a  very  pleasant  evening. 


further  resolved  that  the  autumnal  meeting  for  1890  be  held  at 
Alnwick,  and  the  spring  meeting  of  1891  at  teunderland. 

Election  of  Officers.— The  Council  of  the  Branch  was  re-e  ected 
with  the  addition  of  Dr.  Hume.  Mr.  Williamson  was  re-elected 
honorary  secretary  and  treasurer,  Dr.  Pmlipson  was  re-elected  to 
represent  the  Branch  on  the  Parliamentary  Bills  Committee,  and 
Dr!  Drummond  and  Mr.  Williamson  were  re-elected  members  of 

the  Council  of  the  Association.  .  ,  ,  ^  .  th 

Annual  Dinner.- The  dinner  after  the  meetmg  was  held  at  the 

Fleece  Hotel,  and  was  very  successful. 


NORTH  OF  ENGLAND  BRANCH. 

The  twenty-sixth  annual  meeting  was  held  in  the  board-room  of 
the  Darlington  Workhouse  on  July  8th.  The  retiring  1  resident 
(Dr.  Babbon)  occupied  the  chair,  and  30  members  were  present. 

President's  Address. — Dr.  Middlemiss,  the  President,  delivered 
the  annual  address.  _  . 

Proposed  Meeting  of  the  Association  in  Newcastle  in  189*.  Dr. 
Dbummond  proposed  that  the  British  Medical  Association  be  in¬ 
vited  to  hold  their  annual  meeting  in  Newcastle-upon-Tyne  in 
1892,  and  that  George  Hare  Philipson,  M.A.,  M.D.,  D.C.L.,  F.R.C.l ., 
Professor  of  Medicine  in  the  University  of  Durham,  be  nominated 
President  for  the  year.  This  was  seconded  by  Dr.  Bboadbent, 
and  unanimously  carried  with  acclamation. 

Next  Annual  Meeting  of  Branch. — It  was  resolved  that  the 
annual  meeting  of  the  Branch  for  1891  beheld  in  Newcastle-upon- 
Tyne,  and  that  Dr.  Drummond  be  the  President-elect.  It  was 


NORTH  WALES  BRANCH. 

The  forty-first  annual  meeting  of  this  Branch  was  he  d  a.  t  e 
Sportsman  Hotel,  Portmadoc,  on  Tuesday,  July  8th,  the  1  resident, 

Mr  Evan  Williams,  in  the  chair.  ,  ..  . 

Report  of  Council.—  The  report  of  the  District  Council  was  read 
by  the  IIonoraby  Secbetaby,  from  which  it  _  appeared  that 
numerically  the  Branch  was  in  a  flourishing  condition:  the  number 
on  the  books  being  the  largest  since  its  ina«gpation.  The 
financial  condition  was  also  satisfactory,  a  balance  of  All 
remaining  at  the  close  of  the  year  1889.  The  meetiugs  of  the  year 
had  been  well  attended  and  the  subjects  brought  forward  of  an 
interesting  nature.  Reference  was  made  to  the  resolution  of  the 
last  annual  meeting  with  regard  to  an  unregistered  praetitioner 
which  was  brought  under  the  notice  of  the  General  Medical 
Council  and  the  reply  of  the  Secretary  thereon.  The  Council  haa 
the  satisfaction  of  not  recording  the  loss  of  a  single  “ember  by 
death  though  two  members  had  been  removed  from  the  Lranc 
list  owing  to  non-compliance  of  the  by-laws  cf  the  Association,  i 
On  the  motion  of  Dr.  Eyton  Jones,  seconded  by  Mr.  H.  J. 
Lloyd,  the  report  was  adopted.  „  ,  , 

President-Elect.- On  the  motion  of  Dr.  Eyton  Jones,  seconded 
by  Mr.  R.  W.  J.  Evans,  Mr.  J.  Llewellyn  Williams,  M.B,  was 

elected  President  for  the  year  1891.  ,  ,  ,  ,. 

‘  Places  of  Meeting  for  1891.— Llandudno  was  selected  for  the 
intermediate  meeting  and  Ruabon  for  the  annual  meeting. 

Election  of  Officers— On  the  motion  of  Mr.  II.  V .  1  alin,  M.B. 
(Mayor  of  Wrexham),  seconded  by  Mr.  Lloyd  Williams,  M.B. 
(Llamberis),  Mr.  W.  Jones  Morris  was  re-elected  Honorary  Secre¬ 
tary  On  the  motion  of  Mr.  Evan  Williams,  seconded  by  Mr  0. 1. 
Williams  (Holyhead),  Mr.  John  Richards  ^  re-elected 
Treasurer.  The  following  gentlemen,  on  the  proposal  of  Mr.  I  alin, 
seconded  by  Mr.  Henby  Evans,  were  elected  the  Councfl  for  the 
ensuing  year:  R.  Hughes,  M.D.  (Penmaenmawr),  Lloyd  Roberts, 
M  B !  (Denbigh),  J.  R.  Jenkins,  M.D.  (Ruthin),  Wm.  Jones 
(Ruabon),  J.  M.  Hughes,  M.B.  (Ruthin), and  Kendrick  Davies, M.B. 
(Llandudno).  On  the  motion  of  Mr.  0.  T.  Williams,  seconded  by 
Mr  H  J  Lloyd,  the  Honorary  Secretary  was  re-elected  the 
representative  of  the  Branch  on  the  Council  of  the  Association. 
On  the  proposal  of  Mr.  J.  P.  Jones  (Corns),  seconded  by  Mr.  W.  R. 
Pabby- J  ones,  Drs.  Emrys  Jones  (Manchester),  and  Robert  Jones 
(Earlswood),  were  re-elected  to  represent  the  Branch  on  the 
Parliamentary  Bills  Committee. 

New  Members.- The  following  gentlemen  were  elected  members 
of  the  Branch  and  of  the  Association Mr.  P.  J.  White,  M.B.,  C.M., 
Lecturer  of  Zoology,  University  College  of  North  Wales ;  Peter 
Fraser.  M.D.,B.Sc.  (Pub.  Health),  Llangefni ;  Hugh  Jones,  M.B., 
C  M  Dolgellv  ;  Hugh  Pugh  Rowlands,  L.R.G.P.Lond.,  M.R.C.o.Lng., 
Towyn;  John  W.  Rowlands,  L.RC.S.Ed.,  L ll.C.P.Ed.,  L.l .1 .  .G., 
Bodorgan,  Anglesea ;  and  John  Williams,  M.D  ,  Bethesda. 

Royal  Medical  Benevolent  College ,  Epsom.— On  the  motion  of 
Dr.  Eyton  Jones,  seconded  by  Dr.  S.  Griffith,  the  sum  of  £1  IBs. 
was  voted  to  the  College,  the  voting  privileges  to  be  vested  in  tht 
Honorary  Secretary  for  the  time  being.  .  . 

President's  Address.- The  retiring  President,  in  a  few  wel. 
chosen  words  of  thanks,  then  introduced  the  President,  Mr.  Robt 
Robebts,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  J.P.,  Surgeon  of  the  ex  ten 
sive  Festiniog  Quarries,  who  delivered  the  annual  adcress,  on  I 
Occupation  of  the  Quarryman  in  its  Relation  to  Public  Health 
On  the  motion  of  Mr.  J.  T.  Jones  (Corns),  seconded  by  Mr.  Lloyj 
Williams,  M.B.  (Llanberis),  a  hearty  vote  of  thanks  was  accorde< 
to  the  President  for  his  interesting  address. 

Papers  .—The  following  communications  were  presented.— ur 
Babstow  Cabstaibs  related  the  notes  of  a  fatal  case  of  Chore, 
occurring  in  a  patient  of  his,  who,  previously  in  good  health,  ha 
had  a  series  of  frights  which  were  considered  the  disposing  caus* 
In  the  last  days  of  her  illness  the  temperature  went  up  from  iui 
to  108°,  rising  gradually  a  point  on  each  successive  day.  mi 
Malcolm  MoBius,of  London,  delivered  an  address  on  The  Iv.iolog 
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and  Treatment  of  Acne,  for  which  a  hearty  vote  of  thanks  of  the 
meeting  were  accorded  him — Dr.  Imlach,  of  Liverpool,  read  a 
paper  on  the  treatment  of  Puerperal  Fever,  more  especially  dealing 
with  the  conditions  in  which  operative  measures  may  be  resorted 
to  with  some  amount  of  success. 

Dinner. — Forty  members  and  guests,  including  the  Rev.  D.  R. 
Hughes,  vicar  of  the  parish,  sat  down  to  dinner  at  the  close  of  the 
meeting — the  Lord  Lieutenant  of  the  county  having  previously  ex¬ 
pressed  his  inability  to  be  present  as  their  guest. 

SOUTHERN  BRANCH. 

The  annual  meeting  was  held  on  June  26th,  1890,  at  Newport,  Isle 
of  Wight.  The  President  (Dr.  J.  Groves)  occupied  the  chair,  and 
about  fifty  members  were  present. 

Election  of  Office-Bearers. — The  following  gentlemen  were 
elected  Branch  officers  for  the  ensuing  year: — Vice-Presidents : 
Brigade-Surgeon  C.  H.  Godwin,  Netley  ;  J.  M.  Pletts,  M.D.,  Ryde. 
Members  of  Council:  W.  H.  Axford,  M.B.,  Southsea;  C.  G. 
Beaumont,  M.D. ,  Shirley;  Mr.  F.  R.  P.  Darke,  Salisbury;  Mr.  W. 

E.  Green,  Sandown  ;  Mr.  W.  F.  Brook,  Fareham  ;  Mr.  H.  Hemsted, 
Whitchurch.  Honorary  Secretaries  of  Districts:  Isle  of  Wight 
— R.  Robertson,  M.D.,  Ventnor;  Winchester — T.  C.  Langdon, 

F. R.C.S. ;  Southampton — T.  W.  Trend,  M.D.;  South  Wiltshire 
— Mr.  J.  Manning;  South-East  Hants — J.  Ward  Cousins,  M.D. 
Representative  on  the  Parliamentary  Bills  Committee :  D.  Nicol- 
son,  M.D.,  Broadmoor.  Representatives  on  the  Council  of  the 
Association:  T.  W.  Trend,  M.D. ;  J.  Ward  Cousins,  M.D. 

President’s  Address. — After  welcoming  the  members  of  the  Branch, 
the  President  made  some  observations  on  the  climate  of  the  Isle  of 
Wight,  and  the  advantages  which  it  offered  to  the  invalid  and  the 
aged.  Passing  to  general  subjects,  he  said  that  he  doubted  if  the 
medical  profession  fully  appreciated  that  the  possession  of  special 
knowledge,  combined  with  the  practice  of  their  profession,  gave 
them  enormous  influence  and  involved  them  in  enormous  respon¬ 
sibility  as  citizens  of  a  free  State.  If  they  used  their  influence  to 
get  the  knowledge  they  possessed  applied,  the  lives  of  men  woull 
be  better  worth  living.  They  ought  to  feel  assured,  he  thought, 
that  collectively,  in  their  great  Association,  they  had  some  degree 
of  influence.  He  believed  they  did  not  realise  what  a  power  it 
might  become  in  the  State.  If  they  would  but  be  united,  it  could 
speak  with  irresistible  authority  upon  all  questions  which  affected 
the  physical  and  social  well-being  of  the  people.  It  was  their 
duty  to  apply  their  knowledge,  not  only  as  physicians  in  the 
treatment  of  disease,  but  as  citizens  for  the  benefit  of  their  neigh¬ 
bour  and  the  good  of  the  State.  Much  had  been  done  by  the  civil 
registration  of  deaths,  by  public  vaccination,  by  the  establish¬ 
ment  of  a  Department  of  State  charged  with  the  oversight  of  the 
public  health,  by  passing  Pul  lie  Health  Acts  and  enactments 
having  reference  to  particular  trades,  to  adulteration,  to  ceme¬ 
teries,  to  the  employment  of  women  and  children,  and  to  the 
notification  of  infectious  disease ;  and  beneficent  results  had  fol¬ 
lowed  in  lessening  of  the  general  mortality  and  the  marked 
reduction  of  the  death-rates  of  the  more  preventable  diseases. 
But  there  was  much  to  do.  .  It  was  the  duty  of  the  State  to  sternly 
control  and  punish  any  owner  of  lands  or  houses,  any  employer 
of  labour,  any  individual  or  body  of  individuals,  who,  in  whatever 
manner,  prejudiced  that  right.  The  medical  officer  of  health  held 
aloft  the  banner  of  deliverance  and  freedom,  but  at  what  a  risk  to 
his  own  fortunes  this  Ishmael  of  their  day  did  his  duty !  If  they 
would  not  give  him  security  of  tenure  of  his  office,  or  compensa¬ 
tion  for  dismissal  because  he  obeyed  the  law,  they  would  assist 
him  to  provide  pure  air  and  pure  water  for  all ;  they  might  insist 
that  Parliament  should  cease  from  permissive  legislation  upon 
matters  which  involved  the  health  and  lives  of  the  people;  they 
might  insist  and  advise  others  to  insist  that  any  candidate  for  a 
seat  in  Parliament  or  on  a  County  Council  or  Sanitary  Board 
should  pledge  himself  to  sanitary  reform.  While  giving  the  whole 
population  healthy  homes,  they  might  strive  to  make  men  and 
women  comfortable  and  happy  in  those  homes  by  teaching  them 
how  to  live,  and  by  assisting  them  to  healthy  and  wholesome  oc¬ 
cupation  for  their  leisure. 

Papers. — Dr.  Ward  Cousins  gave  an  address  on  the  Surgical 
Treatment  of  Impassable  Stricture  (see  page  137). — Dr.  Nathan 
Haw  related  a  case  of  Trance  following  Influenza. — Dr.  Fredk. 
Pearce  (Southsea)  exhibited  and  described  various  forms  of  Mid¬ 
wifery  Forceps ;  and  exhibited  a  new  instrument.  (See  page 
154.)  He  also  exhibited  the  Hypodermic  Syringe  figured  at  page 
90  (Journal,  July  12th). — Dr.  Ward  Cousins  showed  a  new 
AuralProbe  and  Aromatic  Wool. 


Ne.vt  Annual  Meeting. — The  next  annual  meeting  will  be  held 
at  Winchester,  and  Mr.  T.  C.  Langdon  is  the  President-elect. 


NORTH  OF  IRELAND  BRANCH. 

The  twelfth  annual  meeting  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Association  was  held  in  the  Boardroom  of  the 
Royal  Hospital,  Belfast,  on  Thursday,  July  10th.  The  President 
(Dr.  George  Gray,  J.P.,  Castlewellan),  occupied  the  chair,  and 
there  was  a  large  attendance  of  members. 

Report  of  Council. — The  annual  report  and  financial  statement 
showed  that  the  Branch  continued  in  a  most  prosperous  condition. 
There  were  74  Belfast  and  145  country  members.  During  the  past 
year  four  ordinary  meetings  and  one  special  had  been  held,  all  of 
which  were  well  attended.  There  was  a  balance  in  favour  of  the 
Branch  of  £54  4s.  9^d. 

Election  of  Officers. — The  following  office-bearers  were  then 
then  elected  for  the  ensuing  year :  President,  Dr.  W.  A.  M’Keown ; 
Vice-Presidents,  Dr.  St.  George  (Lisburn),  and  Dr.  J. Walton  Browne; 
Members  of  Council,  Dr.  Palmer  (Armagh)  Professor  Cuming,  Dr. 
E.  C.  Thompson  (Omagh),  Professor  Sinclair,  Dr.  Maconchy  (Down¬ 
patrick),  Dr.  J.  A.  Lindsay,  Dr.  Stuart  (Ballymena),  Mr.  John 
Fagan,  Dr.  Frazer  (Armagh),  Dr.  Dempsey,  Dr.  McAlister  (Cairick- 
fergue),  Dr.  J.  W.  T.  Smith,  Dr.  Kidd  (Ballymena),  Dr.  Whitla,  Dr. 
A.  Dunlop  (Holy wood),  and  Professor  Dill.  Dr.  George  Gray 
(Castlewellan)  was  reappointed  Treasurer ;  and  Dr.  Byers  was  re¬ 
elected  Secretary.  Dr.  Dempsey  and  Dr.  Byers  were  selected  as 
representatives  of  the  Branch  on  the  Council  of  the  British  Medi¬ 
cal  Association;  and  Dr.  O’Neill  and  Dr.  Stuart  (Ballymena),  were 
appointed  on  the  Parliamentary  Bills  Committee. 

Papers. — Papers  and  communications  on  medical  subjects  were 
then  brought  before  the  meeting  by  Dr.  E.  C.  Thompson  (Omagh), 
Dr.  J.  A.  Lindsay,  Dr.  Dempsey,  Dr.  O’Neiil,  Dr.  Byers,  Dr.  Cal  well, 
Dr.  Cecil  Shaw,  and  Dr.  Killen  (for  Dr.  M'Keown),  and  an  inte¬ 
resting  discussion  followed. 

Retiring  President. — The  President  (Dr.  Gray)  having  thanked 
the  members  for  the  high  honour  they  had  conferred  on  him  in 
electing  him  as  President  for  the  previous  year,  it  was  moved  by 
Professor  Dill,  seconded  by  Mr.  Fagan,  and  carried  most  cor¬ 
dially,  that  a  hearty  vote  of  thanks  be  given  to  Dr.  Gray  for  his 
dignified  and  courteous  conduct  in  the  chair  during  his  year  of 
office  as  President  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur¬ 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Ilill. 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walter 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen’s  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Henry 
Broadbent,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital, 
London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

Mason  College — Biological  Theatre. 

A.  Medicine  and  Therapeutics. — President:  Sir  Dyce 
Duckworth,  M.D.,  LL.D.  Trice- Presidents :  Edwin  Rickards, 
M.B. ;  David  Drummond,  M.D.  Honorary  Secretaries :  Isambabd 
Owen,  M.D.,  40,  Curzon  Street,  Mayfair,  W.  ;  Cornelius  W. 
Suckling,  M.D.,  103,  Newhall  Street,  Birmingham. 

Two  subjects  have  been  set  down  for  special  discussion:  1. 
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Functional  Disorders  of  the  Heart.  2.  The  Varieties  of  Hepatic 

CiThe08Sscussion  on  (1)  will  be  opened  by  the  President  on 
Wednesday  July  30tb,at  10  a.m.  ;  that  on  (2)  by  Dr.  Saundby  on 
Friday  August  1st,  at  10.30  A.M.  Professor  Gairdner,  Dr.  Packards, 
Dr.  Broadbent,  Sir  Walter  Foster,  Dr.  Sansom,  Dr.  linlay,  Pro¬ 
fessor  Tirard,  Dr.  Eddison,  Dr.  W.  R.  Thomas,  Dr.  Markham  S  e  - 

ritt  and  Dr  Boyd  have  already  expressed  their  intention  of  taking 

parUo  the  former;  Dr. Drumiond, Dr. Goodhort,  Professor X.rara 

Dr.  W.  R.  Thomas,  Dr.  Andrew  Smart,  Dr.  Herrmgham,  and  Di. 
Drysdale,  of  joining  in  the  latter  discussion. 

Downie  J  Walker,  M.B.,  C.M.  Intralaryngeal  Injections  in  the  Treatment 

D»oi«tK».D.':!SS“'  S:JPTS™5F“mTAype,t,ophie  Clrrho.i.  of  the 

Eahdlf.y-Wilmot,  R.,  M.B.  The  Therapeutic  Uses  of  the  Natural  Saline 

Fo"‘E;VmE.?o”!nfi;D.SPMti„ation  ot  Ure.  »od  Sugar  to  Urin,  by  Ito.dy 

O^entTg.  E.  J.  A  Note  on  the  Efficacy  of  Lycopodium  in  Enuresis. 

Haig  A  M  4  M.D.  On  some  Vascular  Effects  of  Uric  Acid. 
hImilton  Brigade-Surgeon  J.  B.  M.D.  Enteric  Fever  in  India. 

Hisull  A.  H..  M.D.  On  the  ciimate  of  San  Remo,  based  on  the  Observa¬ 
tions  of  Ten  Consecutive  Winter  Seasons. 

Hkrringham  W.  P.,  M.D.,  F.R.G.P.  Intermittent  Albuminuria 
Hewetson,  H.  Bendelaek,  F.L.S.  On  the  Localisation,  as  an  Aid  to  Diagnosis 
and  Treatment  of  some  Forms  of  Headache. 

Lamb  Marshall,  A.M.,  M.D.  Ben-ben  in  British  North  Born®0- 

McAl’dowie  Alex.  M.,  M  D„  F.R.S.E.  Lead  Poisoumg  and  Gout. 

SHoEMrKER,  JohnV.,  A.M.,  M.D.  (Philadelphia,  U.S.A.)  The  Physiological 

and  Therapeutic  Action  of  Coto  Bark. 

Smart  Andrew,  M.D.  Respiratory  Dysphagia  and  Deglutition  Dyspnoea. 
Suckling  C  W.,  M.D.  Demonstration  of  Cases.  ,  ,  . 

Taylor,  Seymour,  M.D.  Cardiac  Derangement  in  Association  with  \  isceral 

Thtmtan  E  Paget,  M.D.  On  the  Climate  of  Orotava,  Teneriffe. 

TiRA^  ProfessofN.  I.  C.  M.D..  F.R.C.P.  Forms  of  Albuminuria 
Tyson  W  J  M  D.  A  Clinical  Note  on  the  Soporific  Action  of  Mercury. 
Wilson,  T.  Stacey,  M.B.,  U.M.,B.Sc.  Varices  as  a  Cause  of  Haimatemesis  in 
Cirrhosis  of  the  Liver. 


Parsons,  Inglis,  M.D.  On  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 

RAKE^Bea^-eii.  M.D.  1.  The  Treatment  of  Perforating  Ulcer  in  Leprosy.  2. 
Reported  Nerve  stretching  for  Leprosy  in  the  same  patient,  with  relief  each  I 

Robson,  A.  W.  Mayo,  F.R.C.S.  Tapping  and  Draining  the  Ventricles  in  certain 

Sym turns,  Cffiart/rsT^M.D.  The  Extirpation  of  Parenchymatous  Goitre. 

Tait.  Lawson,  F.R.C.S.  The  Operative  Treatment  of  the  so  called  Tubercular 
Peritonitis. 


Mason  College— Chemistry  Theatre. 

B.  Surgery. —  President:  T.  H.  Bartleet,  M.B.,  FJl.U.S. 
Vice-Presidents:  Bennett  May,  M.B.,  F.R.C.S.;  J.  Greig 
Smith,  M.B.,  F.R.S.E.  Honorary  Secretaries:  F.  A  Southam, 
F.R.C.S.,  13,  John  Street,  Manchester;  F.  Marsh,  F.R.C.b.,  34, 
Paradise  Street,  Birmingham;  H.  G.  Barling,  M.B.,  F.R.C.S.,  85, 
Edmund  Street,  Birmingham.  . 

It  has  been  determined  to  bring  forward  for  discussion  the  fol¬ 
lowing  subjects  :  1.  The  Surgery  of  the  large  Arterial  TrunKS,  to 
be  introduced  by  Mr.  Timothy  Holmes  (London),  Mr.  William 
Thomson  (Dublin),  Mr.  T.  H.  Bartleet,  Mr.  Bennett  May,  Mr. 
Alfred  Willett,  Mr.  C.  A.  Ballance,  Mr.  Darner  Harnsson,  Mr.  Jordan 
Lloyd,  Mr.  Herbert  W.  Page,  and  Mr.  Vincent  Jackson.  2.  The 
Operative  Treatment  of  Acute  Intestinal  Obstruction  due  to  In- 
ternal  Strangulation,  to  be  introduced  by  Mr.  J.  Greig  Smith,  Sir 
William  Stokes  (Dublin),  Mr.  Mayo  Robson  (Leeds),  Mr.  Kendal 
Franks  (Dublin),  and  Mr.  Stanmore  Bishop  (Manchester).  Mr. 
Lawson  Tait,  Mr.  E.  Atkinson,  Mr.  Bruce  Clarke,  Mr.  Bennett  May, 
Mr  Thornley  Stoker,  Mr.  L.  H.  Ormsby,  Mr.  Jordan  Lloyd,  Mr.  r. 
B  Jessett,  Dr.  Ward  Cousins,  Mr.  Cleland  Lammiman,  Mr.  W.  D. 
Spanton,  and  Mr.  F.  Marsh  will  speak  on  this  subject.  It  is  hoped 
that  Dr.  Senn,  of  Milwaukee,  will  also  take  part  in  this  discussion. 
The  following  papers  are  announced  : 

Atkinson,  E.,  M.R.C.S.  On  Nerve  Grafting.  ,  .  ..  „ 

Cheyne,  W.  Watson.  F.R.C.S.  1.  Case  of  Internal  Derangement  of  the  Knee- 
joint.  2.  On  Operation  in  Cases  of  Fracture  extending  into  Joints. 

Clarke.  Bruce,  M.B  ,  F.R.C.S.  Obscure  Bladder  Affections  and  their  Exact 

Diagnosis  by  the  Cystoscnpe.  ,  ,  .  .,  „  .  D  .  .  „ 

Davies-Colley,  J.  N.  C.,  M.C.  On  a  Method  of  Closing  the  Hard  Palate  by  a 

Eastes,  Thos",  M  D.  Abdominal  Section  for  Doubtful  Tumour  Hydat.d  of 

Liver  found  and  treated  by  Drainage  an  l  Incision.  ...  , 

Fenwick,  Hurry,  F.R.C.S.  The  Influence  of  Electric  Illumination  of  tbe 
Bladder  upon  our  Knowledge  and  Treatment  of  Urinary  Disease. 

Franks,  Kendal.  M.D.  On  tbe  Use  of  Massage  in  Recent  Fractures,  Disloca¬ 
tions,  and  Sprains.  ...  ,  „ 

Hagyard.  Robert,  MB.  1.  On  the  Transplantation  of  Animal  Nerve  and  B  me 
for  Paralysis  and  Necrosis.  2.  Remarks  on  the  Manufacture  of  Surgical  Ap¬ 
pliances.  ...  ...  ,•  TY 

Heuston,  F.  T.,  M.D.  On  a  Non-poisonous,  Non-irntative,  Antiseptic  Dress- 

ing. 

Hind,  Wheelton,  M.D.  Fractured  Foramen  with  Injury  to  Median  Nerve, 
Paralysis,  Operation,  Recovery.  „  .  n  , 

Jessett,  F.  B.,  F.R.C.S.  The  Surgical  Treatment  of  Carcinoma  of  the  Pylorus 
and  Intestines. 

Laffan,  Thos.,  M.K.Q.C.P.  The  Field  of  the  Aspirateur. 

Lloyd,  Jordan,  F.R.C.S.  Note  on  the  Imnracticability  of  the  so-called  Digital 
Exploration  of  the  Pelvis  of  the  Normal  Kidney  for  Calculi- 


Mason  College— Physics  Laboratory. 

C  Obstetric  Medicine  and  Gynaecology.  President: 
Thomas  Savage,  M.D.,  F.R.C.S.  Vice-Presidents:  Charles  J.  . 
Wright,  M.R.C.S.;  James  Murphy,  M.D.  Honorary  Secretaries: 

J.  K.  Kelly,  M.D.,  Park  Villa,  Crosshill,  Glasgow;  C.  E.  Purslow, 
M.D.,  192,  Broad  Street,  Birmingham. 

Arrangements  have  been  made  for  the  following  important 
subjects  to  come  under  discussion:  1.  On  Modern  Methods  of 
Managing  Lingering  Labour,  to  be  opened  by  Dr.  W.  S.  Playfair. 

2.  On  the  Importance  of  Gonorrhoea  as  a  Cause  of  Inflammation 
of  the  Pelvic  Organs,  to  be  opened  by  Dr.  George  Granville  Ban- 
tock.  3.  On  the  Relief  of  Labour  with  Impaction  by  Abdominal 
Section  as  a  Substitute  for  the  Performance  of  Craniotomy,  to  be 
opened  by  Dr.  Murdoch  Cameron. 

The  following  gentlemen  have  already  promised  to  take  part  in 
the  above  mentioned  discussions:  Dr.  Auvard  (Paris),  Dr.  Elder, 
Dr.  Smvly  (Dublin),  Mr.  Lawson  Tait,  Dr.  J.  R.  Morison  (New¬ 
castle),  Dr.  Braith waite  (Leeds),  Dr.  A.  V.  Macan  (Dublin), 
Dr.  Culling  worth  (London),  Dr.  Goodell  (Philadelphia),  Dr.  R.  N. 
Ingle  (Cambridge),  Dr.  J.  Inglis  Parsons  (London),  Mr.  R.  O’Calla¬ 
ghan  (Carlow),  Dr.  M.  Handtield-Jones  (London),  Dr.  More  Madden 
(Dublin),  Dr.  A.  Duke  (Dublin),  Mr.  A.  Freer  (Stourbridge),  Mr. 

H  M  Morgan  (Lichfield),  Dr.  Fancourt  Barnes  (London),  Mr.  A. 

W.  Mayo  Robson  (Leeds),  Dr.  Berry  Hart  (Edinburgh),  Dr.  A.  J. 
Smith  (Dublin),  Dr.  A.  D.  Leith  Napier  (London),  Dr.  Imlach 
(Liverpool),  Mr.  W.  Donovan  (Erdingtou),  Mr.  C.  J.  Wright  (Leeds),  ; 

and  Mr.  John  W.  Taylor.  .  .  ^  ..  „ 

It  is  proposed  that  a  series  of  Clinical  and  Operative  Demon¬ 
strations  shall  be  given  on  the  morning  of  each  day  before  the 
work  of  the  Section  begins  by  Dr.  Savage,  Mr.  Lawson  Tait,  and 
Mr.  J.  W.  Taylor. 

The  following  papers  have  been  announced : 

Aveling  J.  H.,  M.D.  Are  Midwives  to  be  Abolished  or  Bettered  ? 

Ballantyne,  J.  W„  M.D.,  F.R.C.P.E.,  and  Williams,  J.  D..  M.B.  Some 
Points  in  the  Histology  and  Pathology  of  the  Fallopian  Tubes. 

Barbour.  A.  H.  F.,  M.D.  Recent  Results  from  the  Study  of  Labour,  Especially 

of  the  Second  Stage,  by  Means  of  Frozen  Sections  and  Casts. 

Bell,  Robert,  M.D.  (Glasgow).  On  the  Pathogenesis  and  Treatment  of 

Beverley,' Michael,  M.D.  (Norwich).  On  a  Case  of  Ligature,  but  not  Removal, 
of  the  Appendages  for  the  Treatment  of  Excessive  Haimorrhage  from  Uterine 

BYEKs'Tohn  W.,  M.D.  (Belfast).  On  the  Treatment  of  Puerperal  Eclampsia. 
Cameron,  Murdoch,  M.D.Glasg.  On  Caesarean  Section  with  three  successful 
cases  rDr.  Cameron  will  also  show  a  Pair  of  Axis  Traction  Forceps.] 

Carbone,  A.  Postelli,  M.D.  (Malta).  Acute  Yellow  Atrophy  in  Pregnancy, 

Croom,8?6  HaUiday,  M.D.,  and  Webster,  J.  Clarence,  M.B.  Ectopic  Gestation, 

Tubo- Abdominal  Variety.  .  .. 

Duke  Alex  F.K.Q.O.P.I.  Delivery  in  Difficult  Cases  of  Impaction  by  tbe 
Help  of  Tractors  and  Belt.  Some  Original  Instruments  will  also  be  shown. 
Edis  A.  W.,  M.D.,  F.R.C.P.  On  the  Clinical  Treatment  of  Sterility. 

H  and  Ft  eld- J  ones,  M.,  M.D.  On  Two  Cases  of  Ovariotomy,  Complicated  by  the 
Presence  of  Fibromyomata  of  the  Uterus. 

Harris,  Robert  P.,  M.D.  (Philadelphia).  A  Communication  in  connection  iv.ui 
the  discussion  on  Casarean  Section. 

Hart,  D.  Berry,  M.D.Edin.  On  the  Displacement  of  the  Placenta  in  Extri- 

uterine  Gestation.  _  .  ,  ,  .  . 

Madden,  T.  More,  M.D.  On  the  Pathology  and  Treatment  of  Displacement  oi 

Morgan, aHerbert  M.,  M.R.C.S.  (Lichfield),  will  Show  a  Pair  of  Axis  Traction 
Forceps  in  connection  with  Dr.  Reid’s  paper.  .  n 

Myrtle,  James  A  .  M  D.  (Harrogate).  On  Two  Cases  of  Hyperemesis  of  I  reg- 
nanev  necessitating  the  Induction  of  Premature  labour  folio  ved  by  Death. 
Nairne,  J.  S.,  F  R.C.S.Ed.(exam.).  Some  additional  points  in  the  Surgica- 
Treatment  of  Cancer  of  the  Uterus,  with  a  retrospect  of  the  twenty  three 
cases  reported  at  the  meeting  of  1889. 


lixpiorarion  oi  me  reivis  oi  me  normal  n-iuucjf  wwu... 

Page,  Herbert,  M.R.C.S.  Cases  of  Aneurysm  of  both  Femoral  and  both  Pop¬ 
liteal  Arteries. 


cases  repori,eu  at  me  lurouug  ui  .  ,,  .  ,  . 

Napier.  A.  D.  Leith.  M.D.  On  a  New  Modification  of  Hysterorrhaphy  for 
Chronic  Senile  Prod  ientia. 


Peap's'e.'t:  'Frederick,  M.D..  F.lt  C.S.Eng.  (Southsea).  On  Traction  ia  the 
Use  of  Midwifery  Forceps,  and  on  a  New  and  Simple  Form  of  Axis  traction 
l^orppris  —  , 

Phillips,  John,  M.D.  On  Rapid  Dilatation  of  the  Cervix  and  Uterine  Cavity 
by  Hegar's  Graduated  Bougies.  ,  _  _ 

Reid  W.  L.,  M.D.Glasg.  On  a  Simple  Form  of  Axis  Traction  Forceps. 
Rentoul,  R.  R.,  M.D.  (Liverpool).  On  the  Registration  of  Midwives  and  theii 

Power  to  Practise  Independently  of  the  Profession. 

Smith,  Alfred  J.  (M  B. Dublin).  The  Treatment  of  Retroflexed  or  Retrovertcd 
Uteri  by  Recto-abdominal  Manipulation,  with  notes  of  a  successful  case.  (Dr 
Smith  will  also  show  the  instrument  he  uses  in  elevating  the  uterus  during 
massage  for  prolapse.) 


July  19,  1890.] 
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Tait,  Lawson,  F.R.C.S.  A  Record  of  219  Cases  of  Operation  for  Removal  of 
the  Appendages  for  the  Treatment  of  Uterine  Myoma,  performed  between 
March  16th,  1883,  and  December  18th,  1888,  giving  the  subsequent  history  of 
the  cases,  from  twenty  months  up  to  seven  years  subsequent  to  the  operation. 
Taylor.  John  W.,  F.R.C.S. Eng.,  and  Bernays,  A.  V.,  M.B.  A  Contribution  to 
the  Study  of  Kxanthematic  Inflammatory  Disease  of  the  Uterine  Ap¬ 
pendages.  _ 

Mason  College — Examination  Hall. 

D.  Public  Medicine. — President :  Alfred  Hill,  M.D.  Vice- 
Presidents:  John  Burges  Welch,  M.B. ;  A.  S.  Underhill,  M.D. 
Honorary  Secretaries:  Louis  C.  Parkes,  M.D.,  61,  Cadogan Square, 

5. W. ;  Sidney  Barwise,  M.B.,  Clough  View,  Blackburn. 

The  following  topics  for  papers  have  been  suggested  as  likely  to 
lead  to  useful  and  interesting  discussion:  1.  Prevention  of  Pollu¬ 
tion  of  Rivers  (a)  by  Paper  Works;  (6)  by  Dye  Works.  2.  Smoke 
Abatement.  3.  Lead  Poisoning  from  Water.  4.  Methods  of  Dis¬ 
infecting  Air  from  Small-pox  Hospitals.  5.  Treatment  of  Sewage. 

6.  The  Compulsory  Notification  Act. 

The  following  papers  have  been  announced : 

Barwise,  Sidney,  M.B..D.P.H.  Smoke-preventing  Appliances. 

Drysdale,  C.  R.,  M.D.  1.  Disposal  of  Sewage  in  London,  Paris,  and  Berlin. 

2.  On  the  Vital  Statistics  of  France  and  Germany. 

Fletcher,  Wilfred  W.  E.,  M.B.,  B. A. Cantab.  Medical  Officers  of  Health  and 
Infectious  Diseases  in  Board  Schools. 

Gordon,  Surgeon-General  C.  A.,  M.D. ,  C.B.,  Q.H.P.  The  More  Recent  Phases 
of  the  Hydrophobia  Controversy. 

McLintock,  James,  M.D.,  B.Sc.  The  Electrical  Treatment  of  Sewage. 

Mumby,  B.  H.,  M.D.,  D.P.H.  The  Compulsory  Notification  Act. 

Seaton,  Edward,  M.D.,  F.R.C.P.  Clinical  Instruction  at  Fever  Hospitals  in 
connection  with  the  operation  of  the  Compulsory  Notification  Act. 
Sergeant,  Edward,  L.R.C.P.,  D.P.H.  The  Prevention  of  Pollution  of  Rivers. 
Thomson,  Theodore,  M.A.,  M.B.,  D.P.H.  (Sheffield).  Lead  Poisoning  from 
Drinking  Water. 

Thresh,  John  C.,  M.B.,  D.Sc.  Pollution  of  Streams  from  Paper  Refuse. 
Thursfield,  W.  N.,  M.D.,  D.P.H.  The  Etiology  of  Outbreaks  of  Typhoid 
Fever  in  Rural  England. 

Wallet,  Thomas,  Principal  Royal  Veterinary  College,  Edinburgh.  Meat  In¬ 
spection.  _ 

Mason  College — Chemistry  Collection  Room. 

E.  Psychology.  —  President:  Frederick  Needham,  M.D. 
(Gloucester).  Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P.  (Henley- 
in-Arden) ;  E.  B.  Whitcombs,  M.R.C.S.  (Birmingham).  Honorary 
Secretaries:  Joseph  Wiglesworth,  M.D.,  Rainhill,  Lancashire; 
Edmund  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

The  Section  will  be  opened  with  an  address  by  the  President. 
Dr.  Yellowlees  will  introduce  a  discussion  upon  the  proposal 
made  to  the  London  County  Council  to  establish  a  small  hospital 
for  the  insane  in  London.  Drs.  Urquhart  and  White  will  take 
part  in  the  discussion. 

The  following  papers  have  been  announced : 

Hyslop,  T.  B.,  M.D.  Sunstroke  and  Insanity. 

Kf.rr,  Norman,  M.D.  Should  Hypnotism  have  a  Recognised  Place  in  Thera¬ 
peutics  ?  Dr.  Lloyd  Tuckey  will  make  a  fevr  remarks  on  this  paper. 
Kingsbury,  G.  C.,  M.D.  Notes  on  a  Few  Cases  treated  by  Hypnotic  Sugges- 

Nolan.M.  J..L.R.C.S.I.  Stuporose  Insanity  consequent  to  Induced  Hypnotism. 
Norman,  Conolly,  M.K.Q.C.P.I.  Mania  a  Potu. 

Tuke,  Hack,  M.D.  Imperative  Ideas  outside  Insane  Delusion. 

Warner,  Francis,  M.D.  Development  in  Relation  to  Brain  and  Nutrition. 


Queen's  College— Anatomical  Theatre. 

P.  Anatomy  and  Physiology. — President:  D.  J.  Cunning¬ 
ham,  M.D.  Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C. 
A.  Windle,  M.D.  Honorary  Secretary  for  Anatomy:  W.  P. 
Herringham,  M.D.,  13,  Upper  Wimpole  Street,  W. ;  Honorary 
Secretary  for  Physiology:  P.  J.  Allen,  M.B.,  Mason  College, 
Birmingham. 

Wednesday,  10  a.m. — An  introductory  address  upon  the  Cerebral 
Convolutions  will  be  delivered  by  Professor  Cunningham.  Dr. 
Gaskell  will  follow  with  a  paper  on  the  Evolution  of  the  Vertebrate 
Nervous  System,  with  lantern  demonstration  of  microscopic 
preparations.  Professor  J.  A.  Scott,  M.B.,  will  then  give  a  lantern 
demonstration  of  Photomicrographs  intended  for  Histological 
Teaching  and  Research. 

Thursday,  10  a.m. — A  discussion  on  the  Relation  which  Examina¬ 
tions  in  Anatomy  and  Physiology  bear  to  the  teaching  of  these 
subjects;  to  be  opened  by  Professor  Windle.  Dr.  St.  John  Brooks, 
Mr.  Bruce  Clarke,  Professor  Scott,  Mr.  William  Thornley  Stoker, 
Mr.  Wm.  Thomson,  and  others,  will  join  in  the  debate.  Papers 
will  follow. 

Friday,  10  a.m. — A  discussion  on  the  Value  of  Nerve  Supply  in 
the  Determination  of  Muscular  Homologies  and  Anomalies  ;  to  be 
opened  by  Professor  Cunningham.  Professor  Birmingham,  Dr.  St. 
John  Brooks,  Dr.  W.  H.  Thompson,  and  others,  will  join  in  the 
debate.  Papers  will  follow. 


The  following  papers  have  been  announced : 

Ballantyne,  J.  W.,  M.D.  The  Anatomy  of  the  Anencephalic  Foetus  studied 
by  Frozen  Sections. 

Benington,  R.  C.  Notes  on  a  Symelic  Foetus,  with  drawings. 

Birmingham,  Professor  A.  E.  I.,  M.B.  1.  Topographical  Anatomy  of  the 
Bladder  in  the  Child,  illustrated  by  plaster  models.  2.  The  Mastoid  Region 
of  the  Skull,  with  special  reference  to  operations  on  this  part.  3.  The  Anatomy 
of  Four  Specimens  of  Absent  Radius. 

Brooks,  H.  St.  John,  M.D.  The  Valvulae  Conniventes  in  the  Human  In¬ 
testine.  _ _  „ 

Bruce,  Alexander.  M.B.  On  the  Nuclei  of  the  Third  Nerve. 

Cunningham,  Professor  D.  J.,  M.D.  A  Stage  in  the  Growth  of  the  Primate 

Gaskell,  W.  H.,  M.D.,  F.R.S.  On  the  Evolution  of  the  Vertebrate  Nervous 
System,  with  lantern  demonstration  of  microscopic  preparations. 

Lloyd,  Jordan,  F.R.C.S.  Casts  of  the  Kidney  Pelvis. 

Mahood,  Allan  E.,  M.B.  1.  On  the  Acromial  Epiphysis.  2.  On  the  Eighth 
True  Rib.  3.  On  an  Abnormal  Thoracic  Duct.  4.  Concerning  the  Great  In¬ 
testine.  5.  On  an  Abnormal  Muscle  in  the  Hand. 

Scott,  Professor  J.  A.,  M.B.  A  Lantern  Demonstration  of  Photomicrographs 
intended  for  Histological  Teaching  and  Research. 

Symington,  Johnson,  M.D.  On  the  Pelvic  Viscera  of  a  Girl  Sixteen  Years  Old. 

Windle,  Professor.  1.  Similar  Malformation  in  Twins.  2.  On  Imperfect  De¬ 
velopment  of  the  Diaphragm. 


Mason  College — Physics  Theatre. 

G.  Pathology. —  President :  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 
Honorary  Secretaries :  Sheridan  Del^pine,  M.B.,  6,  Chapel 
Place,  Cavendish  Square,  W. ;  George  P.  Crooke,  M.D.,  2,  Edmund 
Street,  Birmingham. 

The  President  will  deliver  an  Introductory  Address  on  the 
Pathology  of  Dyspepsia,  and  the  following  gentlemen  have 
already  promised  to  give  papers  and  demonstrations  on  the  result 
of  their  recent  investigations  in  various  branches  of  Pathology : 
Ballance,  C.  A.,  F.R.C.S.,  and  Sherrington.  C.  S.  On  Leucocytes. 

Bruce,  A.,  'M.B.  On  the  Segmentation  of  the  Nucleus  of  the  Oculo-Motor 

Nerve.  „  „ 

Cheyne,  W.  Watson,  M.B.,  Tubercular  Diseases  of  Bone.  . 

Copeman,  S.  A.  M.,  M.B.  Improved  Methods  for  the  Examination  of  the 
Blood  in  Disease. 

Crookshank,  E.,  M.B.  Horsepox. 

Dickinson,  W.  H.,  M.D.  The  Tongue  in  Disease. 

Frost,  W.  Adams,  F.R.C.S.  Morbid  Conditions  of  the  Fundus  Oculi. 

Haig  A.  M.D.  The  Estimation  of  Uric  Acid  in  Disease. 

Hagyard.  Robert,  M.B.  On  Displacement  of  the  Semilunar  Fibro-Cartilages 
of  the  Knee  Joint.  .  _  ,  ,  , 

MacFadyean,  Professor  J.,  M.B.  Comparative  Pathology  of  Tuberculosis. 
MacMunn,  C.  A.,  M.D.  The  Spectroscope  in  Medicine. 

Martin,  Sidney,  M.D.  The  Pathology  of  the  Proteids  of  the  Body. 

Mott,  F.  W.,  M.D.  Pathological  Relations  between  the  Cells  and  the  Fibres  of 

the  Spinal  Cord.  .  .  ..  ... 

Payne  J.  F.,  M.D.  The  Bacillus  of  Rhinoscleroma  and  its  Demonstration.  _ 
Rake,  Be’aven,  M.D.  Experiments  in  Protective  and  Antagonistic  Inoculation 

Ridg^!PJ°SJ.'.  M.D.  The  Influence  of  Alcohol  on  Micro-organisms  and  Cell 

Protoplasm.  ...  .  _ 

Ruffer,  M.  A.,  M.D.  Destruction  of  Micro-organisms  by  Leucocytes. 

Sibley,  \V.  K.  Tuberculosis  in  the  Sauropsida.  , 

Snow,  H.,  M.D.  1.  Bone  Lesions  in  Mammary  Carcinoma.  2.  The  Local 

Origin  of  Cancer.  ,  .  . 

Woodhead,  G.  S.,  M.D.  Diseases  of  the  Lungs  (chiefly  Tuberculosis). 

These  communications  will  be  illustrated  by  practical  demon¬ 
strations,  such  as  projection  of  spectra,  microscopical  specimens, 
photographs,  diagrams,  etc.,  on  the  screen,  chemical  experiments, 
exhibition  of  microscopical  and  other  specimens,  models,  casts,  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  be  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward.  (See  page  165). 


a  discussion  on  Myopia :  its 
Messrs.  Edgar  Browne,  Henry 


Mason  College — Physics  Workshop. 

H.  Ophthalmology. — President:  D.  C. Lloyd  Owen,  F.R.C.S. I. 
Vice-Presidents:  Henry  Eales,  M.R.C.S.;  John  B.  Story,  M.B. 
Honorary  Secretaries'.  Henry  E.  Juler,  F.R.C.S.,  77,  Wimpole 
Street,  W. ;  E.  Wood  White,  M.B.,  72,  Newhall  Street,  Birming¬ 
ham. 

Mr.  Priestley  Smith  will  open 

Causes,  Prevention,  and  Treatment.  -  0 ,  - 

Eales,  G.  Glascott,  and  G.  Hartndge  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 

Bfnson  Arthur  H.,  M.B.  (Title  uncommunicated.)  _  . , 

Bickerton,  T.  H.,  M.R.C.S.  Cases  showing  the  Possibility  of  a  Connection 

between  Refractive  Errors  and  Epilepsy.  „  ,  , .  , 

Cant,  W.  J.,  M.R.C.S.,  L.R.C.P.  A  New  Syringe  for  Extracting  Soft  Matter 

in  Cataract  Operation.  . 

Bales  Henrv  M.R.C.S.  (Title  uncommunicated.) 

Edridge-Green,  F.  W.,  M.D.  The  Quantitative  Estimation  of  Defects  of  Colour 
Perception. 
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Frost,  W.  Adams,  F.R.C.S.  Lantern  Slides,  Illustrating  Some  Physiological 
and  Pathological  Conditions  of  the  Fundus. 

Grossmann  K.,  M.D.  1.  Colour  Blindness.  2.  Blennorrhcea  Neonatorum. 
Hill  Griffith  A.  M.D.  Diagnosis  of  Intraocular  Growths,  with  specimens. 
McHardy,  Malcolm,  F.R.C.S.Edin.  The  Treatment  of  Immature  Senile 

Wray,  Charles,  F.R.C.S.  The  Treatment  of  Squint  Amblyopia  by  Galvanism. 


Mason  College — Professors'  Common  Room. 

I.  Diseases  of  Children.  —  President :  Alfred  Henry 
Carter,  M.D.  (Birmingham).  Vice-Presidents:  William  Thomas, 
F.R.C.S.  (Birmingham);  Walter  Pye,  F.R.C.S.  (London).  Hono¬ 
rary  Secretaries:  Henry  Handford,  M.D.,  14,  Regent  Street, 
Nottingham ;  Arthur  Foxwell,  M.B.,  47,  Temple  Row,  Bir¬ 
mingham.  r 

It  is  proposed  to  discuss  the  following  subjects: — I.  The  Affec¬ 
tions  of  the  Lymphatic  Glands  in  Childhood,  (a)  The  Treatment  of 
Simple  and  Suppurative  Adenitis.  ( b )  The  Diagnosis  of  Glandular 
Enlargements  due  to  causes  other  than  simple  Inflammation,  (c) 
The  relation  of  Strumous  Adenitis  to  Tubercle.  ( d)  Tabes  Mesen- 
terica.  Dr.  H.  R.  Hutton  (Manchester),  Dr.  W.  C.  Chaffey  (Brighton), 
Dr.  L.  W.  Marshall  (Nottingham), Dr.  E.  II.  Greves  (Bournemouth), 
Dr.  W.  H.  Day  (London),  Dr.  King  (Chester),  Mr.  E.  L.  Freer,  and 
Dr.  J.  W.  Byers  (Belfast)  will  speak  on  these  subjects.  II.  (a)  The 
Operations  for  the  Radical  Cure  of  Hernia  in  Children  and  their 
value.  ( b )  The  Surgical  Questions  involved  in  the  Practice  of  Ex¬ 
cising  Joints  the  seat  of  Disease  in  Childhood.  Messrs.  W.  Watson 
Cheyne  (London),  Noble  Smith  (London),  H.  O’Neill  (Belfast), 
Jordan  Lloyd,  Frank  Marsh,  R.  N.  Pughe  (Liverpool),  and  Dr.  L. 
II.  Ormsby  (Dublin),  will  join  in  these  discussions.  III.  The 
Claims  and  Limitations  of  Physical  Education  in  Schools.  It  is 
hoped  that  Sir  Andrew  Clark  will  open  this  discussion.  The  Pre¬ 
sident,  Dr.  Clement  Dukes,  Mrs.  Garrett-Anderson,  and  Mr.  E.  L. 
Fiver,  will  take  part  in  it. 

The  following  papers  have  been  announced  : 

Freer,  E.  L.,  M.R.C.S.  1  Kinesi-Therapeutics  in  Orthopaedic  Practice.  2. 

After-Treatment  of  Osteotomies  for  Deformities. 

Gay',  Win.,  M.D.  Peripheral  Birth  Palsy. 

Hagyard,  Robert,  M.B.  A  New  Method  of  Performing  Excision  of  the  Knee 
Joint  with  a  View  to  Preventing  Shortening  of  the  Limb. 

Madden,  Thomas  More  (Dublin),  M.D.  1.  On  the  Strumous  Glandular  Diseases 
of  Childhood  and  their  Relation  to  Tubercle.  2.  On  the  Use  and  Abuse  of 
Physical  Education  in  Schools. 

Parker,  R.  W.,  M.R.C.S.  1.  The  Treatment  of  Simple  and  Suppurative 
Adenitis.  2.  The  Indications  for  the  Radical  Cure  of  Hernia  in  Children. 
3.  On  Excising  Joints  in  Childhood. 

Pughe,  Rhinallt  N.,  M.B.,  F.R.C.S.  The  Operations  for  the  Radical  Cure  of 
Hernia. 

Warner,  Francis,  M.D.  Physical  Education  in  Brain  Training. 

Wright,  G.  a.,  M.B.,  F.R.C.S.  The  Causes  and  Treatment  of  Adenitis. 

Demonstrations. — Mr.  E.  Luke  Freer  will  give  a  demonstration 
of  Kinesi-Therapeutics  in  connection  with  his  paper.  Mrs. 
Strahan  Mathews  (London)  will  demonstrate  the  system  of 
Swedish  exercises  as  used  by  the  girls  in  the  London  Board 
schools.  Miss  Nystrom  and  Miss  Chapman  will  give  a  demonstra¬ 
tion  of  the  Sloyd  methods  for  physical  development. 


Mason  College — Language  Room  No.  2. 

J.  Laryngology  and  Rhinology. —  President:  John  St. 
Swithin  Wilders,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
Charters  James  Symonds,  M.D.,  F.R.C.S.  (London) ;  Archibald 
Edward  Garrod,  M.D.  (London).  Honorary  Secretaries :  Ernest 
Henry  Jacob,  M.D.,  12,  Park  Street,  Leeds;  Scanes  Spicer, 
M.D.,  28,  Welbeck  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  chosen  for  special  discussion 
1.  The  Treatment  of  Laryngeal  Disease  in  Tuberculosis,  opened  by 
Mr.  Charters  J  Symonds  (London)  and  Dr.  Hunter  Mackenzie 
(Edinburgh).  Mr.  Cresswell  Baber  (Brighton)  and  Dr.  W.  Charn- 
ley  (Shrewsbury)  will  join  in  the  discussions.  2.  The  Etiology, 
Significance,  and  Treatment  of  Spurs  and  Deflections  of  the 
Nasal  Septum,  opened  by  Dr.  Woakes  (London)  and  Mr.  W.  J. 
Walsham,  F.R.C.S.  (London). 

Dr.  Clifford  Beale  (London),  Dr.  Walker  Downie  (Glasgow),  Dr. 
R.  Ellis  (Newcastle),  Dr.  William  Hill  (London),  Dr.  Greville 
Macdonald  (London),  Dr.  David  Newman  (Glasgow),  Dr.  Scanes 
Spicer  (London),  and  Dr.  W.  McNeill  Whistler  (London),  have 
promised  to  take  part  in  one  or  both  of  these  discussions. 

At  the  completion  of  these  discussions,  the  time  of  the  Section 
will  be  devoted  to  the  reading  and  discussion  of  independent 
papers  having  reference  to  the  special  subjects  embraced  by  the 
Section. 

The  following  papers  have  been  announced: 

Ball,  J.  B.,  M.D.  On  Cough  as  a  Sympton  of  Nasal  and  Pharyngeal  Affection. 
Bronner,  A.,  M.D.  Some  Common  Affections  of  the  Pha»*yDgeal  Tonsil  and 


their  Relation  to  Diseases  of  the  Ear,  Throat,  and  Nose,  with  Special  Refer¬ 
ence  to  the  so-called  “  Relaxed  Throat." 

Browne,  Lennox,  F.R.C.S.E.  On  Faucial  and  Pharyngeal  Tenesmus. 

Downie,  Walker,  M.D.  Some  Unusually  Large  Nasal  Polypi. 

Hartnett,  J.  F.,  M.D.  The  Advantages  of  Insufflation  of  Medicated  Air  over 
Inhalation,  and  on  the  Action  of  the  Bronchopulmonary  Insufflator. 

Hill,  William,  M.D.  On  the  Value  of  Hewetson’s  Method  of  Forcible  Nasal 
Dilatation,  especially  in  the  Treatment  of  Anterior  Nasal  Stenosis. 

Hunt,  J.  MiddlemasB,  M.D.  The  Galvano-Cautery  in  Diseases  of  the  Tonsils. 

Jacob,  E.  H.,  M.D.  On  Functional  Aphemia. 

Ranthack,  A.  A.,  M.D.  On  the  Structure  of  the  Vocal  Cords. 

Macdonald,  Greville,  M.D.  The  Question  of  Excising  the  Tonsils. 

Morton,  Charles  A.,  F.R.C.S.  A  Case  of  Acute  Inflammatory  Swelling  in  con¬ 
nection  with  the  Larynx  resembling  Primary  Perichondritis. 

Newman,  David,  M.D.  Malignant  Diseases  ot  the  Nasal  Fossae. 

Savill,  T.  D.,  M.D.  A  case  of  Abductor  Paralysis. 

Spicer,  Scanes,  M.D.  Medicated  Nasal  Cylinders  in  the  Treatment  of  Hay 
Fever,  Ozaena,  Catarrh,  etc. 

Symonds,  C.  J.,  F.R.C.S.  The  Treatment  of  Ozaena. 

Trevelyan.  E.  F.,  M.D.  On  Two  Cases  of  Double  Abductor  Paralysis  of  the 
Larynx  of  Uncertain  Origin. 


Mason  College— Language  Room  No.  1. 

K.  Otology. — President:  Charles  Warden,  M.D.,  F.R.C.S. Ed. 
Vice-President:  William  Hill,  M.D.,  B.Sc.  Honorary  Secre¬ 
tary:  Robert  Kerr  Johnston,  M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

The  following  subjects  are  proposed  for  special  discussion: 
1.  Intranasal  Disease  in  relation  to  Deafness,  excluding  Post¬ 
nasal  Catarrh  and  Adenoid  Growths,  to  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Edin.  (London).  2.  The  Etiology  of  Tinnitus 
Aurium,  to  be  opened  by  Dr.  H.  Macnaughton  Jones  (London). 

The  following  gentlemen  hope  to  take  part  in  the  discussions : 
Dr.  Prosser  James  (London),  Mr.  T.  Mark  Hovell  (London),  Mr. 
Cresswell  Baber  (Brighton),  Dr.  Richard  Eihs  (Newcastle-on-Tyne), 
Mr.  H.  Bendelack  Hewetson  (Leeds),  Dr.  J.  Ward  Cousins  (Ports¬ 
mouth),  Dr.  J.  M.  Hunt  (Liverpool),  Dr.  W.  Charnley  (Shrewsbury), 
Dr.  T.  Barr  (Glasgow),  Mr.  W.  Arbuthnot  Lane,  Mr.  W.  R.  H.  Stewart, 
Dr.  Wm.  Hill,  Dr.  E.  Woakes  (London),  George  Jackson,  F.R.C.S. 
(Plymouth),  Dr.  John  Bark  (Liverpool),  Dr.  Walter  Downie  (Edin¬ 
burgh),  and  Dr.  Farquhar  Matheson  (London). 

It  is  proposed  to  reserve  the  third  meeting  of  the  Section  for 
the  reading  and  discussing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced  : 

Barr,  Thomas,  M.D.  The  Railway  Whistle  as  a  Cause  of  the  Disturbance  of 
the  Hearing. 

Bronner,  Adolf,  M.D.  On  the  Importance  of  Detecting  and  Treating  Diseases 
of  the  Ear  and  Post-nasal  Growths  in  the  Children  of  our  Board  Schools. 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Removing  Foreign  Bodies  from  the 
Meatus.  2.  The  Value  of  Artificial  Tympanic  Membranes. 

Jackson,  George,  F.R.C.S.  Notes  on  a  Case  in  which  Extensive  Abscesses  of 
the  Scalp  followed  Trephining  of  the  Mastoid  for  Chronic  Suppuration  of  the 
Middle  Ear.  _ 

Lane,  Wm.  Arbuthnot,  M.B.  The  Treatment  of  Chronic  Middle  Ear  Disease. 
Stewart,  Donald,  M.D.  On  the  Comparative  Advantages  of  the  Eustachian 
Catheter  and  Politzer’s  Bag  for  Inflation  of  the  Middle  Ear. 

Stewart,  W.R.  H.,  F.R.C.S. Ed.  Some  Points  in  the  Treatment  of  Chronic  Sup¬ 
puration  of  the  Middle  Ear,  with  Special  Reference  to  the  Abuse  of  Syringing. 
Turnbull,  L.,  M.D.  (Aural  Surgeon  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia).  1.  The  Etiology  (or  Causes)  of  Tinnitus  Aurium.  2.  Intra¬ 
nasal  Disease  causing  Deafness  ;  Enlargement  (Hypertrophy)  of  the  Pharyn¬ 
geal  Tonsil  as  a  Cause  of  Deafness.  3.  Fracture  and  Concussion  ( Contrecoup ) 
of  the  Temporal  Bone  as  a  Cause  of  Deafness. 

Stone,  George,  L.R.C.P.  (Liverpool).  A  Case  of  Intense  Bilateral  Otalgia  de¬ 
pending  on  a  General  Neurotic  Condition. 

Dr.  J.  Ward  Cousins  has  promised  to  demonstrate  on  some 
patients  the  Use  of  his  Antiseptic  Artificial  Drumhead. 

Mason  College— Mathematics  Theatre. 

L.  Dermatology. — President:  Jonathan  Hutchinson, F.R.S. 
(London).  Vice-Presidents :  Malcolm  A.  Morris,  F.R.C.S. Ed. 
(London);  H.  Radclikfe  Crocker,  M.D.  (London).  Honorary 
Secretaries:  Gilbert  Smith,  F.R.C.S.Edin.,  41,  Newhall  Street, 
Birmingham ;  Thomas  Colcott  Fox,  M.B.,  14,  Harley  Street, 
Cavendish  Square,  W. 

It  is  hoped  that  there  will  be  a  demonstration  of  living  cases, 
of  drawings,  and  of  microscopical  specimens  each  morning.  The 
greater  part  of  the  time  daily  will  be  devoted  to  the  discussions  of 
the  following  subjects:  Wednesday  morning,  July  30th,  Alopecia 
Areata,  introduced  by  Dr.  Radcliffe  Crocker.  Thursday  morning, 
July  31st,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morris. 
Friday  morning,  August  1st,  Treatment  of  Eczema,  introduced  by 
Dr.  Unna  (Hamburg). 

The  following  papers  have  been  announced : 

Bulkley,  L.  D.,  M.D.  (New  York).  Notes  on  Feigned  Eruptions. 

Mapothfr,  E.  D..  M.D.  Treatment  of  Psoriasis  by  Mercury. 

Milton,  J.  Laws,  M.R.C.S.  The  Principles  on  which  the  Treatment  of  Eczema 
should  be  based. 

Myrtle,  A.  S.,  M.D,  (Harrogate).  Diathesis  in  Connection  with  Eczema  and 
Psoriasis. 
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3HOKMAKER  J  V.,  M.D.  (Philadelphia).  Explanation  of  the  Sudden  Blanch- 
log  of  the  Hair. 

Staktix,  James,  M.R.O.S.  (London).  Diet  in  Skin  Diseases. 

&VA.L8H,  !).,  M.D.  (Birmingham).  Dermatitis  as  an  Rxcretionary  Symptom. 


Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F .R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Haryey,  M.B.,  161,  Lozells  Road,  Birmingham. 


Programme  op  Proceedings. 

Tuesday,  July  29th,  1890. 

9.30  a.m.— Meeting  of  1889-90  Council,  Small  Lecture  Theatre 
Midland  Institute. 

11.30  a.m.— First  General  Meeting.  Report  of  Council  Reports  of 

Committees  ;  and  other  business. 

4  p.m.— Service  in  the  Parish  Church  of  St,  Martin’s.  The  Ser¬ 
mon  will  be  preached  by  His  Grace  the  Archbishop  of 
Canterbury. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address,  Large  Lecture  Theatre,  Midland  Institute. 


Wednesday,  July  30th,  1890. 

9.30  A. M.— Meeting  of  1890-91  Council,  Small  Lecture  Theatre. 
Midland  Institute. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

2.5  p.m.— Excursion  to  Lichfield  to  attend  Service  and  view  Cathe¬ 
dral. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine  bv  Sir 

TALT,?.RnF°JST,ER’  M  U->  M'P-  Large  Lecture 
Theatre,  Midland  Institute. 

4  p.m.  to  6  P.M.-Garden  Party  at  Wyddrington,  Edgbaston,  the  residence 
of  Mr.  and  Mrs.  J.  E.  Wilson. 

9  p.m— Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

Thursday,  July  31st.  1890. 

-Meeting  of  the  Council,  Small  Lecture  Theatre  Mid¬ 
land  Institute. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  Law- 
son  Tait,  F.R.C.S.  Presentation  of  the  Gold  Medal 
for  Distinguished  Merit  to  Surgeon  T.  H  Parke 
A.M.S.,  Large  Lecture  Theatre,  Midland  Institute.  ’ 

4.30  p.m.  to  h  p.m.— Reception  by  the  Midland  Association  of  Volunteer 
Medical  Officers  to  Officers  of  Her  Majesty’s  Medical 
Services. 

4.30  p.m.  to  7  p.m. —Garden  Party  :  Mrs.  Willoughby  Wade. 

1  p.m. —  Public  Dinner  of  the  Association. 

8  P.M.— Concert  in  the  large  Theatre  of  the  Midland  Institute 
Excursion  to  Burton  to  visit  the  breweries,  if  party  can 
be  made  up.  J 


9.30  A.M. 


Friday,  August  1st.  1890. 

10.10  a. m.— Excursion  to  Droitwich  to  view  the  Baths  and  Salt 
Works. 


!  30  a.m.  to  1,30  p.m. —Sectional  Meetings. 

3  p.m— Concluding  General  Meeting.  Address  in  Thera¬ 
peutics  by  W.  H.  Broadbent,  M.D.,  Large  Lecture 
Theatre,  Midland  Institute. 

4  p.m.  to  6  p.m.— Garden  Party  at  Ashfield,  Edgbaston,  the  residence  of 
Sir  Walter  and  Lady  Foster. 

9  p.m.— Reception  by  the  President  of  Mason  College  and 
Mrs.  Lawson  Tait. 

4  10  p.m. —Excursion  to  Dudley  Castle. 


Saturdat,  August  2nd,  1890. 

9.10  a.m. — Excursion  to  Coventry. 

9.40  a. m.— Excursion  to  Kenilworth,  Leamington,  and  Warwick 

9.40  a.m. — Excursion  to  Stratford-on-Avon. 

9.40  a.m. —Excursion  to  Worcester  and  Tewkesbury. 


The  Annual  Museum.—  Queen's  College  Museum. 
v  connection  with  the  fifty-eighth  annual  meeting  of  the  British 
ledical  Association,  the  Museum  and  Exhibition  will  be  held  in 
ie  Queen’s  College,  Paradise  Street,  Birmingham,  close  to  the 
uilding  in  which  the  sectional  meetings  will  be  held.  The  Museum 
'ill  be  arranged  in  the  following  Sections : — 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dressings 
ad  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
-icretary,  Dr.  Stacey  Wilson.  65,  Temple  Row,  Birmingham.) 
Section  B—  Pathology,  comprising  Casts,  Models,  Diagrams, 
pparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
ecretary,  Dr.  G.  F.  Crooke,  2,  Edmund  Street,  Birmingham.) 
Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis- 
ctions,  Methods  of  Preparation,  Drawings,  Models,  and  Micro- 
opic  Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
ueen’s  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
•nbulance,  Medical,  Surgical  and  Electrical;  Microscopes  and 
icrotomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
K.C.3.,  85,  Edmund  Street,  Birmingham.) 

Section  E— Sanitary  Appliances.  ’  (Honorary  Secretary,  Dr.  A. 
>stock  Hill,  14,  Temple  Street,  Birmingham.) 


To  Non-Prof  essional  Exhibitors. 

In  consequence  of  the  increasing  cost  of  these  exhibitions 
charges  will  be  made  to  exhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  June 
29th. 

2.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  Queen’s  College,  Birming¬ 
ham,”  with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm’s  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.R.C.S.,  85,  Edmund  Street,  Birmingham. 

All  communications  respecting  advertisements  in  the  Museum 
1  Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen’s  Col¬ 
lege,  Birmingham. 

Gilbert  Barling,  M.B.,  F.R.C.S.  Hon.  Sec. 
Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 

Dinner  tickets,  price  21s.  with  wine,  and  15s.  without  wine,  can 
now  be  obtained  on  application,  with  remittance,  to  Mr.  Augustus 
Clay,  Grendon  Villa,  Moseley,  Birmingham. 

It  is  particularly  requested  that  members,  on  their  arrival,  will 
at  once  proceed  to  the  reception  room,  which  is  at  the  Town  Hall, 
at  which  each  member  should  enter  his  name  and  address,  receive 
his  member’s  card  and  daily  journal,  inquire  for  telegrams  and 
letters,  and  consult  the  list  of  lodgings  and  hotels,  etc. 

The  building  formerly  used  as  a  Liberal  Club  in  Congreve  Street 
will  be  converted  into  a  club  house  for  the  use  of  members,  where 
luncheons  can  be  procured  on  reasonable  terms.  Luncheons  will 
also  be  provided  at  the  Birmingham  School  of  Cookery,  at  the 
Midland  Institute,  opposite  the  Town  Hall,  and  is  open  to  all 
members  of  the  Association  on  production  of  their  tickets  of  mem¬ 
bership. 

Excursions. 

The  railway  companies  will  issue  return  tickets  at  single  fares 
from  Birmingham  to  all  places  within  a  radius  of  50  miles. 

1.  Burton-on- Trent. — Any  members  visiting  Burton-on-Trent 
will  be  permitted  to  go  over  the  breweries,  on  production  of  their 
tickets  of  membership.  If  a  party  can  be  made  up  to  visit  Bur¬ 
ton  on  any  afternoon,  except  Saturday,  Dr.  W.  G.  Lowe  will  be 
pleased  to  meet  the  members  and  provide  for  their  entertainment. 
Notice  of  this  will  have  to  be  given  on  the  previous  day.  Return 
ticket  at  single  fare,  2s.  4d.  each. 

2.  Lichfield  (Wednesday,  July  30th). — There  is  a  train  leaving 
New  Street  Station  at  2.5,  arriving  at  2.35.  The  Dean  and  Chapter 
kindly  offer  special  facilities  for  the  inspection  of  the  cathedral 
and  its  contents.  The  afternoon  service  is  held  at  4  o’clock.  The 
party  will  be  entertained  at  tea  at  the  George  Hotel  at  4.45.  One 
hundred  and  fifty  tickets  will  be  issued  for  this  excursion  ;  appli¬ 
cation  must  be  made  for  these  at  the  reception- room  not  later  than 
12  o’clock  on  the  same  day.  Tickets  Is.  6d.  to  Is.  9d.  each. 

3.  Droitwich  (Friday,  August  1st). — The  train  will  leave  New 
Street  Station  at  10.10,  arriving  at  11.15.  The  excursion  will  be 
met  by  Dr.  Roden,  and  a  visit  will  be  paid  to  the  baths  and  salt 
works,  after  which  the  party,  through  the  kindness  of  Mr.  John 
Corbett,  M.P.,  will  be  taken  over  Impney  House  and  grounds,  and 
entertain,  d  at  luncheon  at  2  o’clock,  returning  by  the  3.30  train. 
Tickets  Is  9d.  each.  The  Midland  Railway  Company  will  pro¬ 
bably  provide  a  special  train. 

4.  Dudley  Castle  and  Caverns  (Friday,  August  1st). — A  special 
train  will  leave  Snow  Hill  Station  at  4, 10,  returning  at  7.5.  After 
visiting  the  ruins  of  the  Castle  and  the  famous  limestone  caverns, 
the  party  will  be  entertained  at  tea  about  6  o’clock.  Three 
hundred  tickets  to  be  issued  at  9d.  each.  Application  must  be 
made  not  later  than  4  o’clock  on  the  previous  day. 

5.  Kenilworth,  Leamington,  and  Warwick  (Saturday,  August 
2nd). — A  special  train  will  leave  Snow  Hill  Station  at  9  40  a.m., 
reaching  Warwick  at  10  20.  The  party  will  drive  by  Guy’s  Cliff  to 
Kenilworth,  and  from  there  by  way  of  Stoneleigh  Abbey  to 
Leamington,  where  luncheon  will  be  provided  in  the  Town  Hall 
at  1.30.  After  viewing  the  Pump  Rooms  and  Jephson  Gardens, 
they  will  drive  to  Warwick,  and  visit  the  Castle,  St.  Mary’s 
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Church  and  the  Leycester  Hospital.  Tea  will  be  provided  at 
the  Court  House,  after  which  they  will  return  to  Leamington  in 
time  for  an  illuminated  concert  to  be  held  in  the  Jephson  Gardens. 

A  special  train  will  leave  for  Birmingham  at  9.45  p.m.  Two 
hundred  and  fifty  tickets  will  be  issued  at  53.  each.  Those  wish¬ 
ing  to  stop  until  Monday  can  obtain  all  information  as  to  accom¬ 
modation  from  Dr.  Rice,  51,  Parade,  Leamington 

6  Worcester  and  Tewkesbury  (Saturday,  August  -nd).— A  special 
train  will  leave  New  Street  at  9.40,  reaching^  Worcester  at  10.20. 
The  Royal  Porcelain  Works  will  be  visited,  and  at  12  ocloc 
there  will  be  an  organ  recital  in  the  Cathedral.  Luncheon  will 
be  served  in  the  Guildhall  at  1  o’clock.  At  2.30  the  party  will 
proceed  by  steamer  to  Tewkesbury,  and  visit  the  Abbey.  The 
steamer  will  reach  Worcester  again  about  8p.m.;  tea  and  light 
refreshments  on  board.  A  special  tram  will  leave  Shrub  Hill 
Station  for  Birmingham  at  9  p.m.  One  hundred  tickets  will  be 
issued  at  2s.  2d.  each.  Those  who  are  unable  to  obtain  excursion 
tickets  can  obtain  tickets  for  the  luncheon  alone  for  5s.,  or  a 
ticket  to  include  everything  but  the  boat  to  Tewkesbury  (on 

which  accommodation  is  limited)  for  78.  2d.  .  , 

7  Stratford-on-Avon  (Saturday,  August  2nd).— Two  hundred 
tickets  will  be  issued  at  7s.  6d.  each.  A  special  train  will  leave 
Snow  Hill  Station  at  9.40,  stopping  at  Hatton  Junction,  where 
members  holding  tickets  numbered  from  121  to  200  must  change 
and  proceed  by  train  to  Stratford.  The  others  will  go  on  to  War- 
wick  and  drive  through  Charlcote  to  Stratford,  visiting  Ann 
Hathaway’s  Cottage  at  Shottery  on  the  way.  The  two  parties 
■will  meet  at  the  Town  Hall  for  luncheon  about  1  p.m.,  and  will 
afterwards  be  shown  the  birthplace  of  Shakespeare,  New  Place, 
the  Church  of  the  Holy  Trinity,  and  the  Memorial  Theatre.  The 
special  train  will  leave  Stratford  at  7.30.  A  train  for  London 
leaves  at  6  30.  This  excursion  will  be  under  the  personal  guidance 
of  Mr.  R.  Latimer  Greene  and  Mr.  Lawson  Tait. 

8.  Coventry  (Saturday,  August  2nd).— Leave  New  Street  Station 
at  9.10,  arrive  Coventry  9.52.  On  arriving  at  Coventry  the  party 
will  be  met  by  representatives  of  the  medical  profession,  and 
divided  into  three  sections ;  one  will  be  taken  to  Messrs.  Rother¬ 
ham  and  Sons’ Watch  Manufactory,  another  to  Messrs.  Singers 
Cycle  Works,  and  the  third  to  Messrs.  Stevens’  Ribbon  and  hancy 
Weaving  Factory.  After  visiting  these  factories,  they  will  all 
meet  at  St.  Mary’s  Hall,  and  luncheon  will  be  served  at  1  o  clock. 
After  luncheon  the  visitors  will  be  shown  St.  Michaels  Church, 
the  Church  of  the  Holy  Trinity,  and  St.  John’s  Church;  also  the 
remains  of  the  old  Cathedral,  Bablake  and  Ford’s  Hospital,  and 
the  old  city  gateways.  Trains  leave  Coventry  for  Birmingham  at 
4.10,  relief  train,  4.30,  5.8,  and  6.30,  relief  train.  One  hundred  and 
fifty  tickets  will  be  issued  at  2s.  In  order  to  facilitate  the  ar¬ 
rangements,  members  are  requested  when  applying  for  tickets  to 
state  which  of  the  factories  they  wish  to  visit,  so  that  they  may 
be  given  distinctive  tickets. 

9.  The  Lye  Cross  Pits.— The  Lye  Cross  Pits,  near  Dudley,  which 
visitors  to  the  annual  meeting  at  Birmingham  will  have  an  oppor¬ 
tunity  of  descending,  are  by  far  the  most  interesting  in  the  district. 
The  celebrated  Staffordshire  ten-yard  seam  which  is  worked  is 
here  covered  by  an  eruption  of  Rowley  trap  rock,  and  the  dykes 
where  the  trap  has  burnt  its  way  through  the  thick  coal  may  be 
seen  in  the  pit.  The  pit  belongs  to  Lord  Dudley,  and  his  manager, 
Mr.  Claughton,  has  kindly  promised  to  take  down  a  party  not  ex¬ 
ceeding  100  on  Thursday  morning,  and  will  provide  light  refresh¬ 
ment.  Train  will  leave  New  Street  for  Dudley  at  10  5  a.m.;  thence 
carriages  will  be  provided.  Return  fare,  rail  and  carriage,  2s.  6d. 
It  will  facilitate  arrangements  if  intending  visitors  will  send  post¬ 
card  as  early  as  possible  to  Mr.  Garner,  Medical  Institute. 


Notices  of  Motion. 

Dr.  Hugh  Woops  hereby  gives  notice  that  he  will  move  the 

following  proposed  addition  to  by-laws : 

Each  Branch  shall  elect  all  its  representatives  on  the  Council  of  the  Associa- 
tion  at  the  annual  general  meeting  of  the  Branch,  and  any  member  duly  pro¬ 
posed  and  seconded  at  such  meeting  by  members  of  the  Branch  shall  be  con¬ 
sidered  duly  nominated.  The  names  of  those  thus  proposed  and  seconded 
shall  be  submitted  in  alphabetical  order  to  the  meeting,  and  those  who  obtain 
most  votes  shall  be  considered  elected. 

Dr.  Hugh  Woops  also  gives  notice  that  he  will  move: 

That  the  resolution  passed  at  Leeds  authorising  the  payment  of  Branch  re¬ 
presentatives  be  inserted  in  the  by-laws  of  the  Association. 

Dr.  Rkntoul  hereby  gives  notice  that  he  will  make  the  follow¬ 
ing  motion  on  the  proposed  increase  in  the  number  of  direct 
representatives  on  the  General  Medical  Council : 

That  having  regard  to  the  fact  that  of  a  total  number  of  thirty  members 
comprising  the  General  Council  of  Medical  Education  and  Registration ,  the 


registered  medical  practitioners  of  the  three  divisions  of  the  U nited 
(numbering  over  24,000),  are  now  empowered  to  elect  only  nve  direct  reprt.en 
tatives  it  is  expedient  to  confer  on  the  said  registered  medical  practitioners  of  , 
the  three  divisions  of  the  United  Kingdomthepo^ 

tional  direct  representative  for  each  of  the  three  divisions  of  the  Lnitea  King 

dom  to  the  General  Medical  Council.  .  ,.  r„Ilprni  Secretary  of  the 

That  a  conv  of  the  resolution  be  forwarded  by  the  General  secretary  oi  tne 

Association  to  the  General  Council  of  Medical  Education,  and  that  they  be 
req  misted*  to  ^  present  to  the  Privy  Council  that  it  * 

the  registered  medical  practitioners  the  power  of  returning  sucn  aaaiuonai 
direct  representatives,  asprovided  by  Section  10  (c) 

That  a  copy  of  this  resolution  be  also  forwarded  by  the  General  Secretary  of 

the  Association  to  the  Privy  Council. 

The  Registration  of  Midwives. -Vt.  Rentoul  also  gives  notice 
that  he  will  move :  ,  ,  , 

That  it  is  the  opinion  of  this  meeting  that  no  new 
practitioners  is  required,  and  that  any  Act  passed  by  Pi "Jjament  which  pro¬ 
vided  that  any  man  or  woman  may  practise  midwifery,  either  as  a  regisUre 
midwife  or  registered  medical  practitioner,  unless  such  have  undergone  a 
period  of  foil r^ears^ study  at  a  recognised  school  of  medicine  and  posses,  a 
decree  or  diploma  recognised  at  present  by  the  General  Medical  Council,  would 
be  kiTurious  tothe  lives  of  lying-in  women  and  infants,  and  prejudicial  to  the 
best* interests  of  the  medial  profession.  Also,  that  the  Loca  Government 
Board  be  requested  to  put  into  force  in  each  Union  the  General  Order  of  t  e 
Poor  law  Commissioners  of  1847.  Acts  182  and 

pay  certain  fees  to  their  medical  officers,  in  cases  of  childbirth  and  puerperal 

mThatCa  copy  of  this  resolution  be  forwarded  by  the  General  Secretary  of  the 
Association^  the  General  Medical  Council,  both  Houses  of  Parliament,  the 
President  of  the  Local  Government  Board,  to  the  daily  press,  and  to  the  medi¬ 
cal  journals.  v 

Reform  of  the  In-patient  Departments  of  Medical  Charities. 

Dr.  Rentoul  also  gives  notice  that  he  will  move  : 

“  Wage  Limits”  for  In-patients. — When  a  single  wage  earner  is  or  has  been, 
in  receipt  of  an  income  not  exceeding  20s  per  week  from  al  source,  for  three 
months  immediately  preceding  the  application  for  in-patient  relief  ,  ana  v 
the  combined  income  of  a  family  does  not  exceed  35s.  eiUHblefor 

for  three  months  previous  to  the  application,  that  such  only  shallbe  g 
in-patient  treatment,  provided  that  when  an  li  nes,  exceeds  three  weeks^thf 
above  wage  limits  may  be  subject  to  a  little  modification.  That  the  ^stem  « 
inquiry  used  by  the  Manchester  Royal  Infirmary,  and  by  the  Royal  baitora 
Hospital,  when  making  inquiries  regarding  the  pecuniary  „ 

such  applicants,  be  recommended,  and  that  all  the  medical  charities  i  y 

TCS  3£“ When  accident  ,nd  urgency  o.e,  arc  admitted 
for  temporary  in-patient  treatment,  and  when  their  weekly  incomes  are  foun 
ori  investigation  to  exceed  the  above  wage i  limits,  that  payments  £ 
such  patients  of  an  amount  similar  to  the  fees  charged  by  the  vis  1  ■  k  . 

staff  to  private  patients  having  a  like  i  ncome  ;  *nd  thatthe  proceeds  osuc 
charges  be  applied  towards  the  maintenance  of  the  charity  only.  That  this  ruu 
apply  equally  to  out  and  home  hospital  patients.  .  i  nA 

VKy  Beds  and.  Pay  UWs.-That  the  adoption  of  the  system  of  P^y  heds  an 
nav  wards  is  derogatory  to  the  true  aims  of  our  medical  chanties,  as  by  deflect 
ing  them  from  thfir  chif  purpose  it  is  likely  to  exclude  th« i  genuine  stck  poor 
to  compete  unjustly  with  medical  practitioners  ;  while  as  a fi nanc»a  Ibdptn 
selling  of  charity  to  a  class  of  the  community  able  to  provide  for  themseive 

.dded  t»  U»  report  o.  the 

Committee  appointed  by  the  Council,  and  that  a  copy  of  the  resport  be  tor 
warded  by  theP General  Secretary  of  the  Association  to  the  General  Me dic^ 
Council,  the  universities  and  colleges  of  the  United  Kingdom,  the  C  , 

of  the  different  medical  charities,  the  Committees  of  Pr°^etn*fXe  reS 
the  Poor-law  boards  of  guardians,  and  the  daily  press,  and  that  the  repin 
receiv^  be  printed  in  the  Journal.  That  such  printed  report  be  supply 
at  cost  price  to  those  practitioners  interested  in  the  reform  of  our  media 
charities.  .  , 

Dr.  Rentoul  also  gives  notice  that  he  will  move : 

That  a  reform  of  the  provident  dispensary  system  of  insurance  for  med  a 
treatment  during  sickness  is  urgently  called  for.  It  is  rec0™™en^,?c  °  , 

wage  earners  in  receipt  of  the  following  weekly  income,  froin  all  sources 
eligible  for  admission  as  benefit  members-namely,  single  man  or  woman, 
man  and  wife.  25s.:  and  an  allowance  of  Is.  6d.  opposite  eaCh  ^ember  o  ftl 
family  under  14  years  of  age  ;  thus  giving  a  man  and  wife  with  a  lamuy 
eight  children  the  power  to  insure,  although  the  conjoint  weekly  income  is  3 
That  the  reform  of  friendly  societies,  tontines,  and  medical  al'l  associations 
urgently  called  for  (in  as  far  as  relates  to  the  remuneration  °f  medical  praci 
tioners  acting  to  such  societies).  It  is  suggested  (in  as i  fw  as  plates  to  insuri 
for  medical  benefits)  that  wage  earners  making  up  to  30s.  Per ,Vr?"J6 
sources,  be  eligible ;  that  a  sum  of  not  less  than  5  s  per  annum  formembers 
paid  to  the  medical  officer ;  also  a  fee  of  2s.  6d. for  theen  trance  exam  mat 
certificate  to  be  paid  to  him,  either  by  the  club  or  by  the  applicant ,  and  a  su 
of  6d.  for  each  prescription,  to  be  paid  to  him  by  the  sick  member. 

Surgeon-Major  Inch  hereby  gives  notice  that  he  will  move: 

1.  That  the  Council  of  the  Association  be  enlarged  by  the »  “roptatton 
members  of  the  Council  itself,  analogously  to  the 

t.ution  of  county  councils ;  and  that  the  number  of  such  co-optated  members 

in  the  eame  proportion  as  in  the  said  county  councils.  .  a*  a 

2.  That  in  future  no  motion  affecting  the  by-laws  shall  be  passedat  a 
general  meeting  of  the  Association  unless  there  be  a  full  quorum  present 
that  such  quorum  shall  consist  of  not  less  than  one-third  of  the  memb 
attending  the  then  current  congress. 

Mr.  Brindley  James  hereby  gives  notice  that  he  will  move: 

A.  That  in  future  the  whole  of  the  transactions  of  the  annual  meeting 
published  in  book  form,  and  distributed  to  the  members  as  soon  as  possi 

after  the  annual  meeting  of  the  British  Medical  Association. 

B.  That  the  library  of  the  British  Medical  Association  be  kept i 
10  a.m.  till  8  P.M.  in  the  winter,  and  from  10  a.m.  till  10  p.m.  in  th 

month3‘  Fb/ncis  Fowke,  General  Secretary 
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SPECIAL  CORRESPONDENCE. 


VIENNA. 

Aural  and  Cutaneous  Complications  in  Influenza. 

Dr.  A.  Eitelberg,  of  Vienna,  assistant  to  Professor  Urbant- 
schitsch  at  the  \  ienna  General  Poliklinik,  writing  (in  the 
Wiener  med.  Presse )  of  aural  complications  in  influenza,  states 
that  during  the  recent  epidemic  in  Vienna  he  had  seen  at  least  a 
hundred  cases  of  such  complications.  Blood  extravasations  over 
the  different  parts  of  the  membrana  tympani,  from  the  size  of  a 
pin  8  point  to  that  of  considerable  vesicles,  were  frequently  met 
with.  The  tympanic  membrane  itself,  and  the  mucous  membrane 
of  the  tympanic  cavity,  were  very  often  hypersemic.  He  had  fre¬ 
quently  seen  severe  haemorrhages  from  the  ear  as  the  result  of 
those  conditions,  and  he  is  even  inclined  to  consider  these  severe 
and  continual  haemorrhages  as  a  characteristic  symptom  of  the 
tympanitis  of  influenza.  Dr.  Eitelberg  points  out  that,  in  spite  of 
the  severity  of  the  symptoms  (the  patients  often  being  unable  to 
sleep  for  several  nights  owing  to  agonising  pains  shooting 
through  to  the  head  and  sometimes  towards  the  shoulder),  the 
course  of  the  affection  was,  as  a  rule,  exceedingly  favourable,  and 
ended  in  complete  recovery  in  a  relatively  short  time. 

Professor  Urbantschitsch  told  him  that  among  his  own  numerous 
cases  there  was  one  of  vegetation,  in  two  cases  the  mastoid 
process  was  transiently  affected,  and  in  two  others  deafness  re¬ 
mained  behind  for  a  certain  time  after  the  inflammation  had  run 
its  course.  Tenderness  over  the  mastoid  was  observed  in  nearly 
every  case.  This,  however,  soon  disappeared,  except  in  one  case 
in  which  the  mastoid  region  had  to  be  submitted  to  direct  treat¬ 
ment.  Otitis  externa  was  a  much  more  disagreeable  complica¬ 
tion,  owing  to  the  intensity  of  pain.  Pledgets  of  cotton  wool 
steeped  in  a  5  per  cent,  solution  of  carbolic  acid  and  glycerine  were 
of  service  in  such  cases. 

Dr.  Eitelberg  cites  some  cases  in  illustration  of  the  rapid  subsi¬ 
dence  of  inflammations  of  the  middle  ear ;  among  them  may  be 
mentioned  the  following:— A  woman,  aged  40,  became  affected 
with  bilateral  purulent  otitis  media  after  an  attack  of  influenza. 
The  ear  affection  set  in  with  fever,  and  severe  pain,  which,  starting 
from  the  ears,  spread  over  the  whole  head,  and  reached  as  far  as 
the  arms.  The  auditory  canals  were  washed  with  a  weak  luke¬ 
warm  solution  of  common  salt.  After  cleansing  the  parts  with 
cotton  wool,  the  membrana  tympani  was  found  to  be  red  and 
swollen  on  both  sides.  Perforation  could  not  be  detected  at  the  first 
examination.  Besides  pain  in  the  ears  and  headache  the  patients 
also  had  the  sensations  of  throbbing  and  pulsation  in  the  ears. 
There  was  no  tinnitus.  The  tragus  and  mastoid  process  were  very 
tender  on  pressure,  and  great  deafness  was  present.  The  case  was 
treated  with  pledgets  of  cotton  wool  steeped  in  5  per  cent,  solution 
of  carbolic  acid  and  glycerine  inserted  in  the  external  auditory 
canals,  and  by  instillation  of  some  drops  of  the  same  solution  which 
were  allowed  to  remain  in  the  ear  for  five  minutes.  Lukewarm 
poultices  were  applied  over  both  ears.  At  the  next  examination, 
perforation  of  both  tympanic  membranes  was  found  to  have  taken 
place.  There  was  copious  mucopurulent  discharge.  The  same 
treatment  was  continued,  but  a  4  per  cent,  solution  of  boric  acid 
was  instilled  after  each  washing  out  of  the  ear.  In  four  days  the 
discharge  ceased,  and  in  a  week  the  hearing  was  normal.  The 
perforations  closed. 

The  average  duration  of  the  affection  in  these  and  the  other 
ctses  was  from  eight  to  ten  days.  With  regard  to  simple  catarrh 
of  the  Eustachian  tubes  or  tympanic  cavity  in  connection  with 
influenza,  Dr.  Eitelberg  met  with  several  cases  in  which  the  in¬ 
sufflation  of  air,  according  to  Politzer’s  method,  repeated  two  or 
three  times,  was  sufficient  to  increase  the  hearing  of  whispers 
from  1  metre  to  from  6  to  8  metres  and  upwards. 

In  a  recent  number  of  the  Orvosi  Hetilap,  Professor  Schwimmer, 
of  Buda-Pesth,  expresses  the  belief  that  the  streptococcus  is  the 
cause  of  the  erythematous  and  erysipelatous  skin  affections  met 
with  in  influenza.  They  might  also  occur,  however,  as  reflex 
symptoms  of  internal  affections.  In  St.  Petersburg,  extensive  ery- 
t&ema  was  observed  ;  in  Paris,  erythematous  skin  inflammations, 
and  occasionally  also  papular  eruptions ;  in  Berlin  and  Vienna, 
erythema,  herpes,  and  urticaria.  Professor  Schwimmer’s  own  ob¬ 
servations  included :  (1)  herpes  of  the  lips  and  alie  of  the  nose  in 
one  case ;  herpes  iris  and  circinatus  combined  with  erythema  iris 
and  circinatum  in  two  cases  ;  (2)  erythema,  namely,  three  cases  of 
erythema  exsudativum  multiforme  in  great  number ;  in  one  case 


with  subsequent  desquamation ;  (3)  urticaria  in  two  cases,  once  in 
a  man,  aged  65,  and  once  in  a  woman,  aged  60 ;  (4)  measles  in  a 
child,  aged  12,  and  in  another,  aged  14  years,  after  influenza, 
when  no  epidemic  of  measles  was  prevailing.  In  three  cases  (all 
women)  psoriasis  occurred.  The  chief  characteristic  of  the  affec¬ 
tions,  therefore,  was  that  they  were  of  angioneurotic  type. 


LIVERPOOL. 

A  Hew  Mortuary. 

The  city  of  Liverpool  has  been  for  many  years  deficient  in  pro¬ 
vision  for  the  reception  and  shelter  of  dead  bodies  found  in  the 
streets  or  in  the  river.  The  first  dead-house  of  which  any  recol¬ 
lection  survives  is  said  to  have  been  situated  in  Cornhill,  a  small 
street  in  what  is  now  the  busiest  part  of  Liverpool.  The  first 
dead-house  of  which  there  is  any  authentic  record,  however,  was 
in  the  lower  part  of  the  tower  of  the  parish  church  of  St.  Nicholas, 
the  oldest  church  in  the  town.  Hither  were  conveyed  a  number 
of  bodies  that  had  been  raised  by  “  resurrection  men,”  and  were 
found  on  premises  in  Hope  Street,  salted,  and  awaiting  removal 
to  the  dissecting-rooms  of  Edinburgh  and  Glasgow.  A  new  dead- 
house  was  erected  subsequently  on  land  belonging  to  the  Dock 
Committee  of  the  Town  Council,  within  the  Princes’  Dock  enclo¬ 
sure,  and  continued  to  be  the  receptacle  for  drowned  and  exposed 
bodies  for  many  years.  Hitherto  the  dead-house  had  been  under 
the  parish  authorities,  but  the  new  one  was  under  the  Dock  Com¬ 
mittee.  It  was  merely  a  reoeptacle  for  bodies  and  contained  one 
large  slab  capable  of  holding  a  dozen,  and  a  smaller  one  for 
making  a  post-mortem  examination.  For  the  latter  purpose  the 
provisions  were  very  inadequate.  The  structure  was  probably 
intended  chiefly  for  bodies  taken  from  the  river  and  the  docks, 
but  as  the  police  had  orders  to  remove  thither  all  bodies  which 
might  be  found  in  the  streets  or  elsewhere  it  was  virtually  the 
mortuary  for  the  whole  of  Liverpool. 

The  Dock  Committee  ceased  to  exist  in  1857,  and  in  the  follow¬ 
ing  year  the  Mersey  Docks  and  Harbour  Board  held  its  first  meet¬ 
ing.  The  Board  took  upon  itself  all  that  had  hitherto  been  the 
work  of  the  committee,  including  the  maintenance  of  the  dead- 
house.  In  1874,  the  land  it  stood  on  being  wanted  for  improve¬ 
ments,  it  was  removed,  and  another  building  was  erected  a  short 
way  off.  Bad  as  the  arrangements  had  been  in  the  case  of  the 
former  structure,  the  ingenuity  of  designers  seemed  to  have  been 
successfully  employed  to  make  the  second  yet  more  defective. 
Built  partly  of  brick,  partly  of  wood,  and  of  the  rudest  construc¬ 
tion,  it  was  manifestly  intended  only  to  be  temporary;  but  for 
sixteen  years  it  has  continued  to  be  the  sole  receptacle  for  badies 
in  the  city,  in  spite  of  repeated  complaints  and  earnest  endeavours 
on  the  part  of  successive  medical  officers  of  health,  the  city  coro¬ 
ner,  individual  members  of  the  Dock  Board  and  the  City  Council, 
and  medical  practitioners.  The  Dock  Board  disclaimed  any  obli¬ 
gation  to  provide  a  mortuary  at  all,  the  City  Council  contended 
that  the  Board  were  bound  to  do  what  the  Dock  Committee  had 
done  before,  and  the  Select  Vestry,  as  representing  the  parish, 
denied  any  obligation  beyond  that  of  burying  unclaimed  bodies  of 
parishioners. 

By  the  provision  of  the  Health  Act  of  1875,  it  appears  that  it  is 
obligatory  on  the  local  sanitary  authority  to  provide  a  mortuary, 
the  Local  Government  Board  having  power  to  compel  them  to  do 
so  on  an  application  being  made  to  them.  Fortunately  the  diffi¬ 
culty  has  ended  in  a  satisfactory  manner  without  having  to  resort 
to  this  step,  the  City  Council  and  the  Dock  Board  having  agreed 
to  erect  a  new  mortuary  conjointly,  each  paying  half  the  esti¬ 
mated  cost,  which  amounts  to  £600,  and  also  sharing  the  cost  of 
maintenance. 

The  new  mortuary,  which  is  now  completed,  stands  in  the 
Prince’s  Dock  enclosure,  near  the  site  of  the  last  two  dead-houses. 
It  is  a  neat  structure  containing  four  apartments,  namely,  a  large 
room  with  five  sloping  slabs  for  bodies  to  rest  on,  a  vestibule 
where  persons  wishiDg  to  view  bodies  will  enter,  separated  from 
the  former  by  a  glass  partition,  a  post-mortem  examination  room 
entirely  distinct  from  the  foregoing,  and  fitted  up  with  every  re¬ 
quisite  for  the  purpose  for  which  it  is  intended,  and  a  caretaker’s 
room.  The  whole  is  well  lighted  and  arranged  with  great  care 
and  attention  to  detail,  and  the  principal  rooms  are  lined  through¬ 
out  with  yellow  glazed  Ruabon  bricks. 

It  is  only  justice,  before  concluding  this  notice,  to  express  the 
obligation  the  community  are  under  to  Mr.  Frederick  Lowndes, 
surgeon  to  the  police,  for  the  part  he  has  played  in  bringing 
about  a  satisfactory  settlement  of  the  mortuary  question.  To  his 
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nersevering  and  judicious  labours  in  urging  on  the  authorities  the 
necessity  of  making  proper  provision  for  the  reception  of  bodies 
their  present,  action  is  in  a  great  measure  due. 


CORRESPONDENCE, 


THE  WORKING  OF  THE  NEW  LUNACY  ACT. 

_ The  following  is  a  sample  of  the  difficulties  experienced 

in  the’ working  of  the  new  Lunacy  Act  by  those  who  are  so  un¬ 
fortunate  as  to  have  insane  relatives  whose  admission  to  a  hos¬ 
pital  or  private  asylum  is  necessary. 

A  young  man,  by  occupation  a  pianoforte  tuner,  took  to  read¬ 
ing  theology  far  into  the  night,  and  sometimes  all  night,  as  well 
as  following  his  work  by  day,  and  this  overstrain,  together  with 
a  sudden  shock,  resulted  in  a  mental  breakdown.  He  was  at  first 
taken  by  his  relatives  to  the  seaside,  but  maniacal  excitement 
came  on,  and  he  was  brought  to  London  and  admitted  to  Bethlem 
Hospital  on  an  urgency  order  and  urgency  certificate  on  July  6th. 
So  far  all  was  satisfactory.  Two  fresh  certificates  were  then  du  y 
obtained,  and  the  “  petition”  and  “  statement”  filled  up  properly 
by  the  patient’s  mother.  On  the  evening  of  the  8th,  she  went  to 
a  justice  of  the  peace  whose  name  I  had  given  her  from  the  long 
list  of  those  specially  appointed  under  the  Lunacy  Acts  Amend¬ 
ment  Act,  1889,  to  act  for  the  county  of  London,  in  order  to  fix  a 
time  with  him  for  the  consideration  of  the  “  petition.  He  re¬ 
fused  to  have  anything  to  do  with  it,  and  referred  her  to  the 
Marylebone  Police"  Court.  She  having  to  attend  our  Committee 
meeting  here  the  next  morning,  sent  her  daughter  to  the  Court 
with  the  petition,  and  the  latter  was  of  course  told  that  the  pe¬ 
titioner  must  attend  in  person.  She  was  given  a  list  of  tour 
names  of  justices  in  Marylebone,  and  the  mother  proceeded  to 
call  on  these  seriatim.  Three  of  the  four  were  away,  and  the 
fourth  said  he  could  sign,  but  did  not  care  to,  and  that  the  sti¬ 
pendiary  magistrate  was  the  man  to  do  it.  Finally,  a  justice  in 
Lambeth  was  applied  to,  and  signed  the  “order  ’on  July  11th, 
seven  different  authorities  having  been  applied  to  before  this  end 

was  arrived  at.  ,  ,.  .  ... 

I  think  it  cannot  be  too  widely  known  by  medical  men  and  the 
public  generally  what  trouble  the  Lunacy  Act  of  1890  has  thrown 
upon  the  relatives  of  patients.  Here  was  a  perfectly  straight¬ 
forward  case  of  acute  mania  admitted  as  an  urgent  case,  and  the 
petition,  statement,  and  certificate  all  in  order,  and  yet  the  rela- 
tives  are  bandied  about  from  a  justice  to  the  police  court,  from 
the  police  court  to  four  justices,  from  one  of  these  again  (three  of 
them  being  unavailable)  to  the  stipendiary  magistrate,  till  finally 
the  order  is  signed  by  a  justice.  It  may  be  said  that  all  this  time 
the  patient  was  in  safety,  but  surely  it  is  little  short  of  cruelty 
to  those  who  have  just  had  the  care  of  a  dangerous  lunatic  in  a 
private  house,  with  all  the  attendant  anxiety  and  nervous  strain, 
to  add  this  additional  worry.  . 

The  Act  says:  “In  making  such  appointments  (that  is,  ot  jus¬ 
tices  to  exercise  the  powers  conferred  by  this  Act),  the  justices  of 
every  county  shall  have  regard  to  the  convenience  of  the  inhabi¬ 
tants  of  each  petty  sessional  division  thereof.”  A  et  in  this  case, 
in  one  petty  sessional  division  of  the  county  of  London,  three  out 
of  the  four  justices  are  not  available,  and  the  fourth  refuses  to 
sign,  and  one  might  say  that  absolutely  no  regard  was  paid  to  the 
convenience  of  this  particular  petitioner.  In  other  cases,  I  have 
known  of  hard-working  and  struggling  business  men  having  to 
spend  two  or  three  days  rushing  after  magistrates  and  justices, 
while  their  business  or  trade  was  going  to  ruin,  in  order  to  satisfy 
the  requirements  of  this  irritating  Act.  The  Lord  Chancellor  has 
the  power,  in  the  event  of  inability  or  refusal  of  a  justice  to  Act, 
to  appoint  another,  but  if  constant  changes  of  this  sort  are  to  take 
place,  there  seems  to  be  little  use  in  a  published  list  of  justices 
specially  appointed.  It  is  practically  useless  for  the  petitioner 
ever  to  apply  to  a  police  court  or  county  court  for  a  reception 
order,  as  the  officials  usually  say  (as  the  Act  gives  them  power  to 
do)  that  the  consideration  of  the  petition  interferes  with  the  ex¬ 
ercise  of  their  ordinary  jurisdiction,  and  if  the  justices  of  the 
peace  “  boycott”  the  Act,  as  many  of  them  seem  inclined  to  do, 
the  relatives  of  lunatics  will  be  in  a  sad  plight.  One  might  enter 
at  length  into  the  imperfect  way  in  which  the  justices  examine 
the  petitions  and  certificates  presented  to  them,  and  how,  conse¬ 
quently,  patients  are  brought  for  admission  with  reception  orders 
signed,  although  there  are  important  omissions  in  the  petition  or 
in  the  statement,  or  even  in  the  reception  order  itself,  but  my 


object  was  not  so  much  to  show  how  the  work  of  medical  super¬ 
intendents  is  increased  by  their  having  to  supervise  the  work  of 

the  very  men  who  are  supposed  to  be  appointed  to  prevent  mis¬ 
takes  in  the  admission  of  patients,  as  to  give  an  instance  ot  the 
hard  working  of  this  injudicious  Act,  which  seems  to  have  been 
specially  framed  to  strain  to  the  utmost  the  already  neurotic  rela¬ 
tions  of  lunatics,  and  to  drive  superintendents  of  hospitals  anu 
asvlums  to  madness.  Unfortunately,  no  representations  as  to  the 
mischievous  working  of  this  Act  are  likely  to  receive  much  notice 
from  its  framers,  who  showed  but  scant  courtesy  to  the  expressed 
opinions  of  those  familiar  with  lunacy  work  while  the  Bill  was 
in  progress,  but  at  least  it  might  be  claimed  that  the  magistrates 
and  justices  should  properly  perform  their  part  of  the  work. 

It  does  not  seem  to  be  generally  understood  that  a  justice  ot 
the  peace  in  one  division  of  the  county  of  London  may  still  sign 
a  reception  order,  though  the  patient  happens  to  have  been  re¬ 
moved  to  another  division,  and  perhaps  already  admitted  to  a  hos¬ 
pital  or  asylum  under  an  urgency  order. 

Apologising  for  trespassing  at  such  length  on  your  valuable 

space,  l  am.  !tc.,  .  Sm1th- 

Bethlem  Royal  Hospital,  S.E. 


THE  TEACHING  OF  PUBLIC  MEDICINE. 

Sib,— The  subject  of  public  health  is  one  of  considerable  im¬ 
portance  just  now,  more  especially  in  Scotland.  Our  Local 
Government  Bill  having  made  it  necessary  that,  after  1892,  every 
candidate  for  any  important  position,  as  medical  officer  ot  health, 
shall  have  a  qualification  in  public  health,  has  given  a  fresh 
impetus  to  the  study  of  public  medicine;  and  it  seems  very  neces¬ 
sary  that  this  department  of  education  should  have  a  proper  place 
in  the  medical  curriculum.  No  one  can  have  practised  medicine 
without  being  astonished  at  the  large  proportion  of  preventable 
disease  which  he  has  been  called  upon  to  treat.  That  experience, 
taken  in  connection  with  the  comparative  impotence  of  the  pro¬ 
fession  in  the  treatment  of  such  diseases,  points  to  the  necessity 
of  every  would-be  medical  practitioner  being  taught  all  that  is 
known  as  to  preventive  medicine.  At  the  present  time,  therefore, 
when  the  medical  curriculum  is  being  overhauled  and  improve¬ 
ments  made,  not  only  as  to  the  means  of  acquiring  knowledge,  but 
also  as  to  the  tests  of  acquirement,  it  would  be  well  to  have  the 
claims  of  public  health  attended  to. 

The  questions  to  be  decided  are : —  _  , 

1.  Should  every  medical  qualification  include  a  knowledge  ot 
public  medicine  ? 

2.  What  subjects  shall  be  included  in  public  medicine,  and  how 

shall  they  be  taught  ?  ^  .  .. 

As  to  the  first  question,  I  cannot  understand  why  there  should 
be  two  opinions.  Preventive  medicine,  though  of  such  recent 
growth,  has  made  such  rapid  progress  and  is  so  powerful  for  good 
in  the  bands  of  the  practitioner,  that  to  send  men  out  of  our 
schools  instructed  only  in  the  cure  of  disease,  and  ignorant  of  all 
that  is  known  as  to  its  cause  and  prevention,  seems  not  only  short¬ 
sighted,  but  culpable  conduct.  This  evidently  is  the  view  of  Sir  John 
Simon,  who,  in  his  most  interesting  work  on  English  Sanitary 
Institutions ,  when  writing  of  the  qualifications  of  medical  officers 
of  health,  looks  forward  to  the  time  when  “improvement  in  me¬ 
dical  education  would  supersede  the  necessity  for  special  inquiry 
whether  a  legally  qualified  medical  practitioner  had  learned  pre¬ 
ventive  as  well  as  curative  medicine;  for  this  degree  of  complete¬ 
ness  of  medical  education  would  merely  in  the  future  be  assumable 
of  all  persons  registered  as  qualified  practitioners.  ’  The  opinion 
of  one  whose  authority  in  all  matters  relating  to  public  health  if 
unquestioned  must  be  of  weight  with  every  member  of  our  pro¬ 
fession;  and  he  regards  it  as  a  necessity  that  every  practitionei 
ought  to  be  fully  instructed  in  preventive  medicine. 

As  to  the  second  question,  What  subjects  shall  be  included 
under  public  health?  we  must  look  to  those  of  most  experience ii 
public  medicine  to  answer.  The  schools  have  been  requiring,  it 
addition  to  (1)  medicine  in  its  application  to  public  health 
instruction  in  (2)  practical  sanitation,  (3)  sanitary  law  and  vita 
statistics,  (4)  mensuration  and  drawing,  and  (5)  analytics 
chemistry. 

There  appears  to  be  too  much  desire  on  the  part  of  our  teaching 
bodies  to  infringe  on  the  professions  of  the  sanitary  engineer  anc 
the  analytical  chemist.  It  is,  no  doubt,  necessary  that  a  medica 
officer  of  health  should  be  able  to  appreciate  a  chemical  analysi 
and  know  the  methods  of  the  chemist ;  but  it  would  be  a  pity  i 
the  public  got  the  idea  that  the  medical  officer  of  health  was  t' 
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become  the  public  analyst  of  the  county.  So,  on  the  other  hand, 
it  is  necessary  that  the  medical  officer  of  health  should  know 
about  drains,  the  disposal  of  sewage,  and  water  supply;  but  that 
he  should  undertake  the  duties  of  sanitary  engineer  is  most  unde¬ 
sirable.  If  there  is  any  profession  on  which  the  medical  officer 
of  health  might  not  only  be  excused  from  trenching,  but  perhaps 
ought  to  trench,  it  is  that  of  the  veterinary.  The  diseases  of  the 
lower  animals  are  yet  so  obscure  and  the  relation  between  their 
diseases  and  ours  so  close,  that  the  opportunities  of  the  medical 
officer  of  health  ought  to  be  utilised  in  endeavouring  to  increase 
our  knowledge  in  that  direction. 

I  will  not,  however,  trespass  further  on  your  space,  but  com¬ 
mend  the  subject  to  all  who  are  interested  in  it. — I  am,  etc  , 

Canonbie,  N.B.  John  Haddon,  M.D. 


medical  staff  there  are  specially  promoted  brigade-surgeons  who  will  go  into 
the  administrative  grades  over  the  heads  of  their  seniors.  The  same  ruling 
should  be  applied  to  both  services. 


Mr.  Stanhope,  in  reply  to  Mr.  MacNeill,  said  :  “  Medical  officers  are  classed  as 
non-combatant  for  the  simple  reason  that  they  are  not  combatants,  and  that 
there  are  only  these  two  designations.”  Very  good.  But  we  ask  :  To  which 
of  these  two  designations  ’  do  commissaries  and  paymasters  who  possess 
unmistakable  military  rank  and  titles  belong?  In  the  same  answer,  Mr 
Stanhope  continues:  “It  is  the  fact,  nevertheless,  that  their  (medical 
officers)  duties  take  them  under  fire  far  more  than  other  non-combatants  ;  and 
that  many  medical  officers  have  been  killed  and  wounded  in  action .”  In  other 
words,  they  are  exposed  to  the  same  risks  to  life  and  limb  as  others  in  the 
battlefield,  and  yet  they  are  theoretically  non-combatant.  What  more  can 
“V  “““  take  into  the  battlefield  than  his  life?  Perhaps  Mr.  Stanhope’s 
military  advisers  ”  hold  there  are  two  kinds  of  lives,  just  as  there  are  “  two 
designations,”  the  combatant  and  the  non-combatant. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND 
AND  THE  ARMY  MEDICAL  OFFICERS. 

Sir,— At  the  close  of  a  paragraph  headed  “  Mr.  Stanhope  and 
the  Medical  Corporations,”  in  the  Journal  of  July  12th,  1890 
(page  97),  I  notice  the  following  sentence:— 

“  The  deputation  will,  we  understand,  be  joined  by  the  College 
of  Physicians  of  Edinburgh,  College  of  Surgeons  of  Edinburgh, 
Faculty  of  Physicians  and  Surgeons  (Glasgow),  Royal  College  of 
Surgeons  of  Ireland,  and  the  Dublin  Apothecaries’  Company.” 

I  think  it  due  to  the  Royal  College  of  Physicians  of  Ireland — 
perhaps  better  known  as  the  “  King  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland  ” — to  state  that  this  body  was  among  the  first  to 
accept  the  invitation  of  the  Royal  College  of  Physicians  of  Lon¬ 
don  to  take  part  in  a  deputation  to  the  Secretary  of  State  for  War 
on  the  subject  of  the  grievances  of  the  Army  Medical  Depart¬ 
ment. 

The  Royal  College  of  Physicians  of  Ireland  have  appointed  the 
President  or  Vice-President  and  Registrar  as  their  representatives 
on  that  deputation,  in  the  success  of  which  the  College  take  a 
lively  interest,  since  not  fewer  than  one  hundred  and  sixty  of  their 
licentiates  are  at  the  present  moment  serving  their  Queen  and 
country  under  the  Army  Medical  Department. — I  am,  etc., 

John  William  Moore,  B.A.,  M.D.Univ.  Dubl., 
Fellow  and  Registrar. 


THE  ABERDEEN  DEGREE. 

Sib, — In  reply  to  Dr.  Struthers,  I  would  refer  him,  as  I  have 
already  referred  the  Dean,  to  the  Blue  Book  for  my  answer.  I  do 
not  possess  a  copy  of  my  evidence  before  the  Committee  of  the 
House  of  Lords,  but  as  far  as  my  recollection  carries  me,  I 
answered  thus  :  “  Some  proceed  to  Edinburgh  and  some  to  Aber¬ 
deen.”  I  must  equally  refer  Dr.  Hugh  Woods  to  the  Blue  Book 
lor  my  answer.  The  substance  of  what  I  said,  however,  is  as 
follows,  namely,  that  anyone  being  a  Fellow  of  the  College  of 
Physicians  of  London,  or  of  the  College  of  Surgeons  of  England, 
may  become  physician  or  surgeon,  as  the  case  may  be,  to  a  London 
hospital ;  that  anyone  may  acquire  either  of  these  positions,  and 
therefore  no  one  is  excluded. — I  am,  etc., 

Grosvenor  Street,  W.  B.  E.  Brodhurst. 


OFFICIAL  POSITION  OF  MEDICAL  OFFICERS. 

An  old  and  distinguished  medical  officer  has  called  our  attention  to  the  official 
list  of  presentations  at  the  Queen’s  Levee  on  July  7th,  with  the  following 
remarks  :  May  I  ask  your  attention  to  the  classification  in  the  accompanying 
journal  of  noblemen  and  gentlemen  who  attended  the  Queen’s  Levee  on  July 
'  In  the  published  list  you  will  observe  that,  whereas  definite  rank  and 
position  are  given  in  the  instances  of  other  classes  of  persons  belonging  to  the 
several  branches  of  the  public  service,  the  names  of  medical  officers  are  simply 
mciuded  among  those  whose  position  entitle  them  to  no  rank  properly  so- 
called  ;  the  designation  of  the  particular  officers,  as  Inspector-General.  Sur¬ 
geon-Major,  being  added  within  parenthesis  instead  of  as  a  distinct  designa¬ 
tion  of  rank  or  position,  as  in  the  case  of  Bishops,  Deans,  Generals,  Majors, 
Captains,  etc.  Comment  appears  to  me  to  be  needless,  as  it  would  be  super¬ 
fluous. 

***  We  presume  these  lists  are  drawn  up  by  a  responsible  Court  official,  and 
would  suggest  that  a  question  be  asked  in  the  House  of  Commons  as  to  who 
that  person  is,  and  what  are  the  rules  and  instructions  he  follows  in  classi¬ 
fying  persons  presented  at  a  Royal  Levee. 


CHANGES  OF  STATION. 


The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month  : — 


Surgeon-Major  R.  M.  Craig  ... 

From 

...  Bombay  ... 

...  Bengal 

To. 

...  Aldershot. 

i.  L.  A.  Irving  ... 

...  Hulme. 

,,  G.  D.  N.  Leake 

...  Ashton-u.-Lyne 

,,  W.  M.  James  ... 

Surgeon  J.  J.  Falvey  ... 

...  Bombay  ... 

...  Portsmouth. 

...  Aldershot... 

...  Bengal. 

,,  P.  M.  Carleton,  M.D. 

...  Belfast 

...  Monaghan. 

,,  R.  L.  Love,  M.D. 

...  Enniskillen 

...  Letterkenny. 

„  T.  Archer,  M.D. 

...  Lydd 

...  Dover. 

„  S.  C.  B.  Robinson 

...  Ilevonport 

...  Okehampton. 

,,  F.  A.  B.  Daly,  M.B.  ... 

...  Dublin 

...  Madras. 

,,  T.  Moynihan 

...  Dundalk  ... 

...  Antrim. 

,,  J.  M’Laughlin,  M.D. 

...  Holywood 

...  Belfast. 

,,  J.  C.  Haslett,  M.D.  ... 

...  Exeter 

...  Cirencester. 

,,  R.  Kirkpatrick,  M.B. 

...  Edinburgh 

...  Lanark  Muir. 

,,  R.  J.  S.  Simpson,  M.B. 

...  York 

...  Chesterfield. 

„  J.  J.  C.  Donnet 

...  Sligo 

...  Dublin. 

,,  C.  J.  Holmes,  M.D.  ... 

...  Cork 

...  Nenagh. 

,,  C.  W.  Johnson,  M.B.... 

...  Carnarvon 

...  Altcar  Camp. 

,,  H.  Cocks,  M.B. 

...  — 

...  Beverley. 

„  B.  H.  Scott,  M.D.  ... 

...  Plymouth 

...  Brecon. 

,,  C.  W.  Reilly... 

...  Lancaster... 

...  Warwick. 

,,  C.  A.  Stone,  M.D. 

...  Aldershot... 

...  Netley. 

,,  H.  E.  Winter 

Quartermaster  E.  Enright 

...  Dublin 

...  Swansea. 

...  Chatham. 

,,  H.  Johnson 

...  Aldershot... 

...  London. 

,,  T.  F.  Kennedy... 

...  Chatham  ... 

...  Thames  District 

,,  J.  Horn 

...  Bermuda  ... 

...  Aldershot. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


REDUCTIONS  IN  ADMINISTRATIVE  RANKS. 

A  Correspondent  points  out  that  if  the  rumoured  reduction  of  two  deputy 
surgeons-general  in  India  is  carried  out,  only  thirty-one  will  be  left  in  the 
I  administrative  ranks,  instead  of  forty  as  a  few  years  ago.  This  is  especially 
,  hard  upon  the  senior  executive  officers,  who  have  long  years  to  wait  for  pro- 
i  mot!on  >  but  candidates  should  also  look  to  it.  The  inducements  to  enter  the 
1  6emce  are  rapidly  disappearing. 


r  l  DRAWING  SWORDS. 

says,  by  the  new  medical  regulations,  medical  officers  at  the  inspection  or 
i  i  ,?w  ,  ,a  bearer  company  are  forbidden  to  draw  swords,  which  was  enjoined 
m  the  old  regulations.  This  is  no  doubt  in  deference  to  the  susceptibilities 
or  ^  instincts  ”  of  military  advisers,  and  marks  another  stage  in  the  attempted 
;s  cmnanwing  of  the  medical  service.  But  there  are  occasions,  as  in  recent 
_  incidents  in  Burmah,  in  which  combatants  are  not  opposed  to  medical  officers 
'  jawing  swords,  and  using  them,  too,  when  it  is  on  their  behalf,  in  moments 
ot  danger. 


,  VETERINARY  DEPARTMENT  AND  THE  MEDICAL  STAFF. 

correspondent  points  out  that  it  has  been  recently  ruled  that  veterinary 
J  specially  promoted  for  war  service  to  the  status  of  major  are  not  to  be 

-  considered  as  possessing  a  right  to  promotion  as  inspecting  veterinary  sur- 
■ij  ov.er  Ihe  heads  of  those  who  are  their  seniors  in  the  service.  This  is  no 

.  aount  a  just  ruling ;  but  why  limit  it  to  the  veterinary  department  ?  In  the 


THE  NAVY. 

Staff-Surgeon  William  Brown  is  promoted  to  be  Fleet-Surgeon  from  July 
8th.  His  commission  as  Surgeon  is  dated  March  2nd,  1871  ;  that  of  Staff- 
Surgeon,  July  11th,  1882.  He  was  Staff-Surgeon  of  the  Monarch  at  the  bom¬ 
bardment  of  Alexandria  in  1882  (promoted  to  be  Staff-Surgeon).  He  also  served 
in  the  Egyptian  war  in  1882  (medal  with  Alexandria  clasp,  and  Egyptian 
bronze  star). 

Robert  F.  Bowie,  Surgeon,  has  been  appointed  to  the  Wye,  July  12th. 

Deputy  Inspector-General  W.  II.  Adam  has  accepted  the  office  of  Assistant 
Association  Secretary  to  the  Mission  to  Seamen  for  the  Midland  Counties,  for 
the  provision  of  chaplains  and  readers  for  the  shipping,  fishing  vessels,  and 
barges  at  home  and  abroad,  and  for  their  crews  when  ashore.  His  headquarters 
will  be  at  Birmingham. 


MEDICAL  STAFF. 

Surgeon-Major  John  Henry  Hughes,  M.D.,  ranking  as  Lieutenant-Colonel, 
is  promoted  to  be  Brigade-Surgeon,  vice  F.  Howard  M.D.,  placed  on  temporary 
half-pay,  dated  June  6th.  Dr.  Hughes’s  previous  commissions  are  dated  : 
Assistant-Surgeon,  September  30th,  1864;  Surgeon,  March  1st,  1873;  and  Sur¬ 
geon-Major,  September  30tli,  1876.  He  served  with  the  2nd  Field  Hospital 
during  the  Ashanti  war  in  1873-4  (medal  with  clasp). 

Surgeon-Major  Alexander  Minto,  M.B.,  has  left  on  retired  pay,  July  16th. 
He  entered  as  Assistant-Surgeon,  March  31st,  1864  ;  became  Surgeon,  March  1st, 
1873;  and  Surgeon-Major,  April  28th,  1876.  He  served  in  the  Ashanti  war  of 
1873-4  (medal) ;  in  the  Afghan  war  of  1878-80,  including  the  march  to  Candahar 
with  the  force  under  Major-General  Phayre  (medal),  and  with  the  Burmese 
expedition  in  1886-7  (medal  with  clasp). 
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xr.no-  v>aq  «i«o  retired,  from  July  16th.  His  com- 
Surgeon-Major  .  Assistant-Surgeon,  October  1st,  1867  ;  Surgeon, 

missions  are  thus  /ated  -Assit  October  1st,  1879.  He  has  no  war  record. 
March  1st,  1873;  and  S  S  ‘  M  B  serving  in  the  Madras  command,  and 

Surgeon-Major  GB.^ob^t,  M.  ^  ^  Madras  command,  have  leave 

for  m on 

TNDTAN  medical  service. 

p  T  H  Bfil  Bengal  Establishment,  is  appointed  to  act  as  Civil 
!^geon  ofGJesso«  during  the^bsence  on  deputation  of  Surgeon  D.  G.  Craw- 

*°Su'rgeon  D  M.  Davidson,  M.B.,  Bengal  Establishment,  is  directed  to  officiate 

MSu  rgeoii  Jg<S  Y kes^ Bengal  E stablishment,  2nd  Class  Civil  Surgeon,  is  trans- 

Establishment,  2nd  Class  Civil  Surgeon, 

is  transferred  from  ^*"^e™u^eeon^Generaf°W."  Farquhar,  M.D.,  Madras 
The  services  o  P  \  .  ,ue  disposal  of  tlie  Commander-in-Chief. 

Establishment,  are  repl  d  t  th  P  Establishment,  is  appointed  to  act  as 

HonofaTsJrgeo^of^ Coimbatore  Volunteer  Corps  du.ing  the  absence  of 
Surgeon-Major  J.  F.  ^^^0^ Bengal  Establishment,  officiating  Superin¬ 
tendent^  CentnUPrison  at  Futtehghur,  is  granted  furlough  out  ot  India 

f°SurgeeonaMajor  H.  Boyd,  Bengal  Establishment,  45th  Rattray's  Sikhs,  has 
leSVurgLtSZjorf0K?MyDowNiE,  M.D..  Bengal  Establishment,  29th  Punjab 
Infantry,  medical  officer  of 

CwimKU'^s^directed  ?o  act^asK Surgeon  of  the  3rd  District,  Madras,  during  the 

■isgs  Sn  Surgeon  3rd  Dlstrict> 

baSurgeon°HalpeiDiMMOC^  ^o^bayEstabUslmientf  Superintendent  of  Maha- 

bSiKS^  lower  8talldard  CXaml- 

nation  in  Persian  on  April  7th  last. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Major  Thomas  Partridge  has  resigned  his  commission,  which  w 
dated  June  6th,  1888.  _ _ 

THE  VOLUNTEERS.  .  ,r  ,  . 

Mr  Richard  Bevan  is  appointed  Acting  Surgeon  to  the  lst  \olunteer  Bat- 

th5 “efhWert  Hiding of  Yorkshire),  has  resigned  his  commission,  which  was 

^isSSSi":  p!*L5StS^  21st  Middlesex  (the  Finsbury),  has  also 

r6The  folio  whig1  officers^'e^suwfMr'ed1  (wfth  Effect  from  June  1st  1890)  from 
the  1st  Glamorgan  Artillery  Volunteers  to  the  2nd  Glamorganshire  Artillery 
Volunt?rs,™ndgare  considered  to  have  received  in  the  ne*  corps  commissions 
of  the  same  rank  and  date  as  those  previously  held  by  them ;  p°R  rS,! s 
Surgeon-Major  C.  T.  Vacheld,  M.D.;  to  be  Acting-burgeons  :  P.  R.  Griffiths, 

MTbe  following'officer  U  transferred  (with  effect  from  June  1st ,  1890)  from  the 
1st  Worcestershire  Artillery  Volunteers  to  the  1st  Monmouthshire  Artillery 
Volunteers  and  is  considered  to  have  received  in  the  latter  corps  a  commission 
of  the  same  rank  and  date  as  that  previously  held  by  him  in  the  1st  Worcester¬ 
shire  To  be  Surgeon :  J.  T.  Thomas. 
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having  provided  for  the  emergency,  have  resigned  the  patient  to  him. 

If  *  «...  - 

case  of  an  adjournment.  .-agination  grants,  these  are  not  now 

2.  With  reference  to  the  subject  of  vaccination  gra  .  .  county 

made  direct  by  the  Local  Government 

councils  on  the  certificate  of  the  Board  .  hence  H  p,  an  appUcation 

^hi^atoe^e°Lo(aifG^m‘mment^Board^ would  doubtlesf  receive  attention. 


PUBLIC  HEALTH 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FEES  OF  MEDICAL  WITNESSES.  ,  .  .. 

Query.— Under  the  ciicumstances,  it  is  clear  that  “  Query  only Received  the 
proper  fees  tor  attending  as  a  witness  and  giving  evidence.  The  only  course 
we  can  suggest  with  reference  to  the  fee  for  examining  the  assaulted  man  is 
that  an  explanation  of  the  facts  should  be  forwarded  to  the  Treasury. 

lit  appears  there  is  no  general  order  issued  by  the  Treasury  for  the  provinces 
for  payment  of  fees  of  medical  men  under  the  circumstances  alluded  to 
similar  to  that  in  force  in  the  metropolis,  and  it  would  be  desirable  in  any 
future  case  of  the  kind  to  call  the  attention  of  the  magistrate  to  the  fact 
prior  to  being  sworn,  and  obtain  from  lnm  an  order  for  payment,  or  else  an 
undertaking  as  to  payment  of  the  fee  should  be  obtained  from  the  justice  s 

clerk  or  other  person  giving  the  order.  .  ,  __ 

A  fee  of  £1  Is.  would  probably  have  been  allowed  in  London  for  such  an 
examination.  We  think  it  doubtful  if  any  good  would  result  from  suing  the 
clerk  to  the  justices,  unless  it  is  clear  that  he  has  rendered  himself  personally 

liable. _ 

MIDWIFERY  ENGAGEMENTS. 

T.  and  G.  are  two  neighbouring  practitioners,  residing  next  door  to  one 
another  ;  they  are,  and  always  have  been,  on  good  terms  socially  and  pro  e  - 
sionally,  each  having  expressed  a  willingness  to  do  any  emergency  for  the 
other.  G.  is  sent  for  to  see  a  patient,  whom  both  T.  and  G.  have  previously 
attended  independently,  G.  having  been  in  attendance  last.  G.  is  out, 
and  messenger,  after  waiting  some  time,  asks  T.  to  attend,  although  G. 
partner  (who,  however,  had  never  seen  or  attended  the  patient)  lives  quite 
close.  The  case  is  one  of  abortion.  G.,  hearing  of  the  matter  on  his  return, 
calls  on  T.,  and  informs  him  that  he  was  sent  for  first,  and  also  was  in  attend¬ 
ance  last,  both  these  facts  being  undisputed.  T.,  however,  declines  to  hand 
over  the  case.  Patient's  mother  informs  G.  that  patient  had  intended  asking 
him  to  attend  during  her  confinement.  What  course  should  T.  adopt?  1.  With 
regard  to  patient.  2.  With  regard  to  fee. 

V*  Somewhat  complex  as  the  above  case  may  appear,  its  solution  is  not 
de  facto  difficult.  In  view  of  the  fact  that  G.’s  attendance  was  not  only  first 


AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  CENSUS. 

The  report  of  the  Committee  appointed  by  the  Treasury  to  inquire 
into  certain  questions  connected  with  the  taking  of  the  census 
was  issued  on  Wednesday,  with  the  minutes  of  evidence  and  ap¬ 
pendices.  It  concludes  with  the  following  summary  of  recom¬ 
mendation: —  .,  . 

(a)  That  the  number  of  the  population,  and  its  distribution  as 
regards  age  and  sex,  be  ascertained  midway  between  the  decennial 

periods  at  which  a  full  census  is  taken. 

lb)  That  the  areas  for  which  the  results  of  such  an  enumera 

are  tabulated  be  restricted  to  registration  coud ‘  ^  districts 

sub  districts,  administrative  counties,  and  sanitary  district., 

UF(c)  That  if  the  enumeration  be  taken  more  frequently  than 
hitherto,  a  small  permanent  census  branch  of  the  department  of 
the  Registrar- General  be  established  in  England,  it  not  also  m 

SC(djaThat?exIcept  to  the  extent  to  which  second  division  clerks 
may  be  employed  under  the  conditions  which  have  been  proposed 
by  the  Registrar-General  for  England,  the  census  derks  eelected 
for  employment  under  that  officer  be  chosen  by  open  competition 

within  suitable  limits  of  age.  . 

(e)  That  the  special  attention  of  superintendent  registrars  and  re¬ 
gistrars  be  called  to  the  importance  of  a  very  caret  ul  selection  of 

enmeThatr,8*in  addition  to  the  information  hitherto  obtained, 
columns  be  added  to  the  householder’s  schedule  for  enabling  per¬ 
sons  to  be  returned  either  as  employers,  employed,  or  neither 
employers  nor  employed,  the  propriety  of  publishing  such  return 
to  be  a  matter  for  subsequent  determination.  .  ,  . 

(a)  That  the  term  “  rank  ”  be  omitted  from  the  column  hitherto 
provided  for  “  rank,  profession,  or  occupation.” 

(h)  That  persons  folio  wing  no  occupation,  but  deriving  an  mco 
from  property  and  other  sources  of  a  permanent  character,  be  sc 
returned,  and  that  they  be  separately  tabulated  in  the  published 

re?0  That  provision  be  made  at  the  foot  of  the  householder  * 
schedule  for  a  statement  as  to  whether  the  number  of  rooms  occu¬ 
pied  is  less  than  five,  the  actual  number  in  that  case  to  be  given 
the  publication  of  the  results  to  be  afterwards  decided  as  under  (/  , 
(/ )  That  provisions  as  to  the  taking  of  a  periodical  census  t>* 
embodied  in  a  Bill  of  a  permanent  character. 

In  addition  to  these  recommendations,  the  following  matter 
are  presented  for  further  consideration  by  your  lordships  and  tffi 
permanent  officers  concerned : — 

(a)  The  rearrangement  of  enumerators  districts  and  pay. 
lb)  The  nature  of  the  office  accommodation  provided. 

(c)  The  payment  of  superintendent  registrars  and  registrars. 

(d)  The  further  extension  of  the  information  obtained  as 

industrial  status.  .  .  -  fVl 

(e)  The  revision  of  the  instructions  printed  at  the  back  ot  u- 

householders’  schedule. 
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(f)  The  issue  of  special  instructions  as  to  classification  of  occu¬ 
pations  in  particular  districts. 

(g)  The  use  of  mechanical  appliances  in  the  work  of  tabulation. 

(A)  The  inclusion  in  the  published  reports  of  any  instructions 

to  enumerators  likely  to  throw  light  upon  the  statistics  obtained. 

THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  SECOND  QUARTER  OF  1890. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar-General’s  returns  for  the 
second  or  spring  quarter  of  this  year.  The  mortality  figures  in 
the  table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
respective  sanitary  districts,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of 
London  among  the  various  sanitary  districts  in  which  the 
patients  had  previously  resided.  By  this  means  alone  can  trust¬ 
worthy  data  be  secured  upon  wh’ch  to  calculate  reliable  rates  of 
mortality. 

The  31,636  births  registered  in  London  during  the  three  months 
endiDg  June  last  were  equal  to  an  annual  rate  of  28  7  per  1,000  of 
the  population  of  the  metropolis,  which  was  below  that  recorded 
in  the  corresponding  period  of  any  recent  year.  The  birth-rates 
in  the  various  sanitary  districts  showed  the  usual  wide  variations, 
the  sex  and  age  distribution  of  the  population  differing  greatly. 
In  St.  Martin  in-the- Fields,  St.  George  Hanover  Square,  Kensing¬ 
ton,  and  Strand  the  birth-rates  were  considerably  below  the 
average,  while  in  Bethnal  Green,  St.  Luke’s,  Fulham,  St.  George- 
in-the-East,  and  Whitechapel,  where  the  population  contains  a 


large  proportion  of  young  married  persons,  the  birth-rates  showed 
a  marked  excess. 

The  18,696  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual  rate  of 
17.0  per  1,000,  which  was  as  much  as  1.6  below  the  mean  rate  in 
the  second  quarter  of  the  ten  preceding  yean,  1880-89,  although 
it  exceeded  the  very  low  rates  recorded  in  the  corresponding 
periods  of  either  of  the  two  previous  years.  The  lowest  death-rates 
during  the  three  months  ending  June  last  were  10.7  in  Lewisham 
(excluding  Penge),  11.9  in  Camberwell,  12.1  in  Hampstead,  13.9  in 
Hammersmith,  and  14.4  in  Kensington  and  in  Plumstead ;  in  the 
other  districts  the  rates  ranged  upwards  to  23.0  in  St.  Giles’s,  23  2 
in  Shoreditch,  23.3  in  Westminster,  24.1  in  London  City,  24.5  in 
Whitechapel,  25.1  in  Holborn,  and  28  0  in  St.  George-in-the-East. 
During  the  quarter  under  notice  2,772  deaths  were  referred  to  the 
principal  zymotic  diseases  in  London ;  of  these,  1,050  resulted  from 
whooping-cough,  982  from  measles,  272  from  diphtheria,  210  from 
diarrhoea,  165  from  scarlet  fever,  91  from  different  forms  of  “  fever” 
(including  6  from  typhus,  78  from  enteric  or  typhoid  fever,  and  7 
from  simple  and  ill-defined  forms  of  fever),  and  2  from  small-pox. 
These  2,772  deaths  were  equal^to  an  annual  rate  of  2.5  per  1,000, 
which  almost  corresponded  with  the  mean  rate  in  the  June 
quarters  of  the  ten  preceding  years,  1880  89.  The  lowest  zymotic 
death-rates  among  the  various  sanitary  districts  last  quarter  were 
0.8  in  Lewisham,  1.0  in  St.  James  Westminster,  1.3  in  Camberwell, 

1.4  in  St.  Olave  Southwark,  and  1.5  in  Woolwich.  In  the  other 
districts  the  zymotic  rates  ranged  upwards  to  3  4  in  Whitechapel, 

3.5  in  Clerkenwell,  in  St.  Luke’s,  and  in  Stepney,  3.9  in  St.  George- 
in-the-East,  4  0  in  Fulham,  and  4  9  in  Shoreditch.  In  the  east  dis- 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  during  the  Second  Quarter  of  1890. 
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trirts  the  zymotic  death-rate  last  quarter  averaged  3-2  per  1,000, 
w£le  theCt  of  London  it  was  2.4  per  1,000  Compared  with 
The  preceding  quarter  the  fatality  of  measles  and  diarrhoea .showed 
an  increase,  while  that  of  the  other  zymotic  diseases  showed  a 

deOn?v  2  deaths  from  small-pox  were  recorded  in  London  during 
the  second  quarter  of  this  year;  one  belonged  to  Marylebone  and 
one  to  Plum  stead  sanitary  areas.  Fifteen  small-pox  patients  were 
admitted  into  the  Metropolitan  Asylum  Hospitals  during  the  three 
months  ending  June  last,  and  one  patient  remained  under  treat¬ 
ment  at  the  end  of  the  quarter.  Measles  showed  the  highest  pro¬ 
portional  fatality  in  Islington,  Paddington,  Battersea,  Rotherhithe, 
Shoreditch,  Kensington,  Marylebone,  and  I  ulham ;  diphtheria  in 
St.  Pancras,  St.  George-in-the-East,  Stepney,  and  Bethnal  Green; 
and  whooping-cough  in  Whitechapel,  St.  George-in-the-East,  Mile 
End  Old  Town,  Clerkenwell,  Shoreditch,  and  St.  Luke  s.  The  mor¬ 
tality  from  scarlet-fever  and  from  “  fever  ”  showed  no  marked  ex¬ 
cess  in  any  of  the  sanitary  districts. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro¬ 
portion  of  deaths  under  1  year  of  age  to  births  registered,  was  equal 
to  137  per  1,000,  against  an  average  rate  of  127  in  the  correspond¬ 
ing  periods  of  the  five  preceding  years,  1885-89.  Among  the 
various  sanitary  districts  the  rates  of  infant  mortality  were  lowest 
in  Lewisham,  Hampstead,  Plumstead,  Camberwell,  4V  oolwich,  and 
Mile  End  Old  Town ;  while  they  showed  the  largest  excess  in  Step¬ 
ney,  Kensington,  St.  George  Hanover-square,  St.  George-in-the- 
East,  Holborn,  Strand,  and  St.  Martin-in-the-Fields. 

SCAKLET  FEVER  IN  LONDON. 

Scarlet  fever  is  once  more  seriously  epidemic  in  the  metropolis, 
and  the  report  of  the  admissions  of  fever  patients  into  the  London 
hospitals  last  week  shows  no  fewer  than  358  patients  had  been 
admitted  in  the  fortnight  ending  July  12th,  as  compared  with  308 
in  the  preceding  fortnight.  The  committee  for  the  south-western 
hospitals  was  instructed  to  reopen,  as  soon  as  possible,  the  lower 
of  the  two  hospitals  at  Stockwell  for  the  reception  of  fever 
patients,  and  the  General  Purposes  Committee  was  authorised, 
if  and  when  they  considered  such  a  step  necessary,  to  instruct  the 
Small-pox  Hospital  Committee  to  fit  up,  furnish,  and  open  the 
brick  hut  hospital  at  Darenth  for  the  reception  of  convalescent 
fever  patients. 

INSANITARY  OLDHAM. 

The  monthly  meeting  of  the  North-Western  Branch  of  the  Society 
of  Medical  Officers  of  Health  was  held  on  July  11th  at  Manchester, 
the  President  (Dr.  Hope,  of  Liverpool)  in  the  chair.  Dr.  Niven 
(Oldham)  read  a  paper  on  “  Some  Preventible  Causes  of  Death  at 
Oldham.”  The  great  factor  in  the  death-rate,  he  said,  was  respi¬ 
ratory  diseases ;  deficient  ventilation  in  the  houses,  and  the  sud¬ 
den  change  from  the  hot  workshop  to  the  cold  air  were  fruitful 
sources  of  disease.  Intemperance  was  a  powerful  cause  of  lung 
disease  and  pneumonia.  The  existence  of  back-to-back  houses 
in  the  older  portion  of  the  town,  of  open  ashpits,  of  the  nuisance 
created  by  some  of  the  mill  lodges,  and  the  “  tips  where  refuse 
was  deposited  were  also  causes  of  a  high  death-rate.  Another 
i  ource  of  disease  was  the  numerous  slaughterhouses  in  the  town. 
Owing,  however,  to  the  improvements  that  had  been  effected  the 
death-rate  had  fallen  from  30  per  1,000  in  1872  to  about  20  per 
1,000  in  1889.  A  discussion  took  place  on  the  paper.  The  Presi¬ 
dent  exhibited  some  photographs  of  a  suspected  case  of  leprosy. 


SCARLET  FEVER  IN  A  DAIRY. 

Edward  Williams,  of  Llandulas,  appears  to  have  been  very  leniently  dealt 
with  by  the  magistrates  before  whom  he  was  summoned  by  the  St.  Asaph 
Rural  Sanitary  authority,  under  the  Infectious  Diseases  Notification  Act, 
which  has  recently  been  adopted  by  the  authority,  for  failing  to  notify  a  case 
of  scarlet  fever  in  his  house  to  the  medical  officer  of  health  of  the  district ; 
and  also  (he  being  a  registered  milk  seller)  for  exposing  milk  which  was 
about  to  be  distributed  among  his  customers  to  the  risk  of  infection.  Dr. 
Lloyd  Roberts,  the  medical  officer  of  health,  proved  that,  whilst  investigating 
another  case  of  scarlet  fever  in  the  parish,  he  was  informed  of  this  case,  and 
on  visiting  the  horse,  found  that  the  child  had  been  suffering  from  scarlet 
fever  about  a  fortnight  previously,  and  was  nowr  desquamating.  Upon  the 
kitchen  table,  where  all  the  family  assembled,  were  several  milk  cans  contain¬ 
ing  milk  for  distribution  to  customers.  The  defendant  pleaded  ignorance  of 
the  law.  The  Bench  fined  defendant  5s.  upon  the  first  summons,  2s.  6d.  on 
the  second,  and  costs  in  each  case.  The  summons  against  him  for  the  wilful 
exposure  of  an  affected  person  in  an  affected  place  was  withdrawn  by  the 
authority.  _ _ 

FEES  FOR  DEATH  CERTIFICATES. 

Doctor  Med.  writes:  Referring  to  the  article  in  the  Journal  of  July  12th, 
respecting  ill-defined  and  uncertified  causes  of  death,  it  appears  to  me  a  source 


of  wonder,  not  that  there  should  be  so  many  ill-defined  causes  of  death  certt- 

,o  to  any  extra  trouble  or 

has  no  analogy  in  any  other  profession,  and  only  paralleled  by  the  attempt  to 
enforce  upon  us  gratuitous  notification  of  infectious  diseases.  , 

It  mav  be  said  no  doubt,  that  the  statistics  compiled  by  the  Keg'strar- 
General  are  of  service  to  the  profession  and  doubtless  they  are  to  * 
extent:  but  the  State  derives  the  chief  benefit,  and,  if  it  is  wortn  anyuiing, 
are  entitled  to  pay  for  it.  _ 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  inclining  Londra,  which  have 
an  estimated  population  of  9,715,55:*  persons,  5,608  births  and  3.305  deaths  were 

registered  during  the  week  ending  Saturday,  July  12th.  noointhetwo 

of  mortality  in  these  towns,  which  had  been  16.9  and  ljd  per  .W )  in  1 die  tv so 
preceding  weeks,  further  rose  to  17.7  during  the  week  under  notice.  T^  rat 
the  several  towns  ranged  from  10.4  in  Norwich.  11.0  in  Bristol,  11 .7  'in  Hull, .  and 

£d  2^.3^ in^NevTca^le-upon-Ty ne!  Wha  Wei£seven  P-^^n.Jhe 

’.  JS  ibiffie^tr^iich  rw^e^ 

^rred^tL^rinci^l1  zymotl?  diseases  .against 

to  464  in  the  three  preceding  weeks  ;  of  these  Vl^  «irletffe^r  39  fr^' 
nvi  from  measles  112  from  whooping-cough,  70  from  scarlet  fever,  av  irom 

diphtheria,  26  from  “fever”  (principally  enteric) .  notone  from 

Thpfip  *>87  deaths  were  equal  to  an  annual  rate  of  3.2  per  1,000, 

seven^proylri^?  to wn^  wnong^which^t  ^ *fn 

FlfmTu SMflSSja.  and  5.7  in  LeSsUr. 

Feve^in^rnd^ham.'MM^hMt^rTand^Lh'Trpool^wdioophig-wugh^in'Salford^ 

BTrkenhead  and  Derby ;  and  diarrhoea  in  Leicester.  The  mortality  from 
“  fever  ”  showed  no  marked  excess  in  any  of  the  large  towns  Of  the  39  fatal 
cases  of  diphtheria  recorded  during  the  week  under  notice  in  the ^ wen ty ^eigl  t 
towns,  22  occurred  in  London,  4  in  Liverpool,  4  in  Salford  3  in  Manchester  2 

during  the  week,  against  123  and  140  in  the  two  previous  weeks  The  death 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  2.7  per 
1,000,  and  exceeded  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 

DURING  the  week  ending  Saturday  July  12th,  815  birth,  and  509  death,  were 
registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate s  of  mm 
talitv  in  these  towns,  which  had  declined  from  22.1  to  19.9  per  , 
ttnee  preceding  weekV,  further  fell  to  19.7  during  the  week  under  notice,  but 
exceeded  by  2.0  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty 
ehrht  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  recorded  in  Leith  and  Dundee,  and  the  highest  in  Glasgow  and 
Perth  The  509  deaths  registered  in  these  towns  during  the  week  includ 
which  were  referred  to  the  principal  zymotic  diseases,  equal to .an  annual 
rate  of  3  3  per  1  000,  which  slightly  exceeded  the  mean  zymotic  death  rate 
during  the  ^me  period  in  the  "English  towns  The  highest  zymotic  death- 
rates  were  recorded  in  Aberdeen,  Glasgow,  and  I  erth.  The  234  rf** 

tered  in  Glasgow  included  20  which  resulted  from  whooping-cough,  lb ifrom 
measles,  6  from  diarrhoea,  and  2  from  diphtheria.  Six  fatal  cases  of  whooping 
cough  were  recorded  in  Edinburgh,  and  o  of  measles  in  fundee.  The  death 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
3.4  per  1,000,  against  2.7  in  London. 

HEALTH  OF  IRISH  TOWNS.  .  .  .  , 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  durnf 
the  week  ending  Saturday,  July  5th,  were  equal  to  “  ennual  rate  of 
1  000  The  lowest  rates  were  recorded  in  Newry  and  Wexford,  and  the  hjghe 
in  Galway  and  Drogheda.  The  death-rate  from  the  priiicipal  zymotic  disease 
averaged  1.7  per  1,000.  The  156  deaths  registered  in  Dublin  during  the  wee 
unde  " notice  were  equal  to  an  annual  rate  of  23.1  per  1,000  (against  20.8  an 
22.5  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being  i  . 
London  and  14.6  in  Edinburgh.  The  144  deaths  registered  in  Dublin  include. 
8  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annus 
rate  of  1.2  per  1,000),  of  which  4  resulted  from  whooping-cough,  3  from  differen 
forms  of  “  fever,”  and  1  from  diphtheria.  _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DISPENSARY  AS  A  SUBSTITUTE  FOR  THE  OUT-PATIENT 

DEPARTMENT. 

A  General  Practitioner  writes :  It  has  been  proposed,  in  the  course  of  th 
controversy  on  the  hospital  question,  that  the  out-patient  department  slioul 
be  abolished,  its  place  being  taken  by  the  cheap  dispensary.  I  believe  that 
more  retrograde  proposal  could  not  be  made  in  any  way  affecting  the  interest 
of  the  profession.  We  have  heard  much  of  the  injury  that  is  being  done  b 
the  hospital  in  its  treatment  of  patients  who  could  very  well  pay  a  docto 
But  although  this  evil  is  sufficiently  serious,  the  general  effect  of  hospit 
treatment  has  been,  I  believe,  to  raise  the  profession  in  popular  estimatio 
The  effect  of  the  dispensary  system  is  very  different. 

In  the  first  place,  the  fact  that,  under  this  system,  payment  is  being  ma 
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for  services  rendered  is  appreciated  by  everyone,  and  the  amount  received  by 
the  dispensary  doctor  comes  to  be  considered  a  fair  return  for  his  services. 
It  should  be  remembered  that  a  process  of  conversion  lias  been  silently  going 
on  in  many  dispensaries,  until  that  which  was  started  by  charitable  effort  has 
become  a  co-operative  store  for  drugs  and  doctors.  But  the  dispensary  doctor 
is  still  paid  at  the  old  rate  of  remuneration,  though  all  sorts  and  conditions 
of  men  are  now  invited  to  share  in  the  advantages  of  these  institutions.  The 
fact  is  of  serious  import,  that  some  of  the  largest  dispensaries  already  repu¬ 
diate  the  name  of  charity,  and  ignore  the  safeguards  of  the  wage  limit  sys¬ 
tem.  But  the  position  of  medical  science  in  popular  estimation  is  more 
likely  to  be  affected  by  the  inferior  quality  of  the  work  done  than  by  any  other 
factor  in  the  matter.  Some  experience  of  dispensary  treatment  has  led  me  to 
believe  that  the  prevalence  of  the  idea  that  the  dispensary  doctor  receives  a 
fair  return  for  his  services  has  had  an  effect  on  that  official  himself,  and  that 
it  has  sometimes  led  him  to  adopt  very  loose  methods  of  treatment. 

A  critical  examination  of  the  abuses  engendered  by  the  dispensary  system 
would  occupy  too  much  space.  I  vrill  only  briefly  refer  to  the  most  obvious — 
the  reprehensible  practice  of  prescribing  for  patients  without  seeing  them 
(I  have  seen  a  case  of  strangulated  hernia  the  victim  of  this  practice),  and 
that  of  minimising  the  importance  of  theirailments  (a  man  with  commencing 
pneumonia,  temperature  103.5°,  was  told  by  his  “contract  ”  doctor  there  was 
nothing  much  the  matter  with  him).  We  may  believe  that  such  abuses  are 
exceptional  or  not— as  our  experience  teaches  us — but,  undoubtedly,  the  dis¬ 
pensary  system  is  that  which  renders  them  possible,  and,  in  certain  cases  of 
overgrowth,  inevitable.  It  has  been  said  that  no  great  abuses  can  exist  in  the 
face  of  the  fact  t  hat  such  and  such  dispensaries  continue  to  add  to  their  num¬ 
bers.  However  plausible  such  an  argument  may  seem,  it  does  not  agree  with 
facts.  The  truth  is  that  the  pecuniary  advantages  of  belonging  to  a  dispen¬ 
sary  are  very  evident  to  a  class  of  people  whose  ideas  of  medioal  treatment 
are  generally  somewhat  limited,  and  who  certainly  have  no  clear  knowledge 
of  the  abuses  referred  to.  Should  a  calamity  occur,  mors  silet;  one  or  two 
families  may  be  offended,  but  the  dispensary  is  practically  unaffected.  The 
great  increase  in  the  number  of  dispensary  patients  is  one  of  the  chief  causes 
of  abuse,  and  cannot  be  considered  as  furnishing  a  proof  that  abuses  do  not 
exist.  Time  may  prove  an  avenger  in  this  matter;  but  before  people  find 
out  that  it  is  not  possible  to  purchase  first  class  mental  effort  at  the  price  of 
unskilled  labour,  it  is  probable  that  the  profession  will  have  fallen  some 
degrees  in  public  estimation.  If  the  hospital  has  done  much  to  teach  the 
people  that  there  is  no  need  to  pay  the  doctor,  it  is  to  be  feared  that  the 
lesson  men  are  learning  of  the  dispensary  is  that  there  is  no  use  in  paying  the 
doctor. 

Let  us  not,  as  a  profession,  countenance  the  abolition  of  the  out-patient 
department  to  make  room  for  a  system  of  dispensaries. 


THE  REFORM  OF  OUR  MEDICAL  CHARITIES. 

R.  Robert  R.  Rentoul,  ;(Liverpool),  writes  :  It  may  interest  those  who  are 
working  on  behalf  of  our  valuable  charities  to  know  that  the  Medical  Society 
of  Victoria,  Australia,  has  passed  the  following  resolutions: — 

“  This  Society  is  of  opinion  that — 1.  Great  imposition  on  the  part  of  well- 
to-do  people  is  practised  at  the  public  hospitals  which  is  contrary  to  the  prin¬ 
ciple  on  which  these  institutions  were  founded,  and  on  which  they  should  be 
conducted.  2.  All  hospitals  receiving  Government  aid  annually  should  be  de¬ 
voted  solely  to  the  treatment  of  the  destitute  poor.  3.  Paying  patients  should  j 
not  be  admitted  into  hospitals  receiving  Government  aid  granted  for  the  benefit 
of  the  destitute  poor.  4.  A  ‘  wage  limit’  should  be  fixed  for  all  hospitals  (i.  e., 
all  those  earning  more  than  a  certain  amount  should  be  excluded).  5.  That  the  I 
circumstances  of  each  applicant  for  admission  should  be  investigated  by  an 
officer  of  the  hospital  appointed  for  the  purpose,  who  should  use  wide  discre¬ 
tionary  power  in  special  cases.” 

I  may  just  add  that  at  the  Royal  Hospital,  Belfast,  and  at  the  Southport 
Infirmary  the  “wage  limit"  has  been  put  into  force.  Glasgow  and  Liverpool  ! 
have  thrown  open  their  corporation  fever  hospitals  for  the  instruction  of 
students,  while  the  Poor-law  authorities  at  Belfast,  recognising  the  vast  mine  ; 
of  teaching  material  contained  in  their  workhouse  infirmary,  has  opened  this  I 
also  for  the  use  of  students.  Manchester,  Chorley,  Portsmouth,  Stafford,  j 
Bristol  Coventry,  Hull.  Oldham,  Preston,  Warrington,  Wigan,  Salford,  have  : 
all  fixed  a  “  wage  limit,”  and  so  the  important  question — For  whose  use  do  our 
medical  charities  exist  ?  is  being  answered  in  a  practical  manner  and  in  a  way 
which  will  soon  restore  the  public  confidence  in  hospital  management  and  ad¬ 
ministration  and  encourage  people  to  give  more  liberally. 


UNIVERSITIES  AND  COLLEGES. 


Examining  Board  in  England  by  the  Royal  Colleges  of 
hysicians  and  Surgeons. — The  following  gentlemen  passed 
ie  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
:  a  meeting  of  the  Examiners  on  July  9th,  namely : 

Vr.  F.  Peacock  and  F.  P.  Piper,  students  of  St.  Mary’s  Hospital;  C.  W. 
Moorsliead,  L.  A.  Parry,  and  V.  Pendred,  of  Guy’s  Hospital ;  A.  F. 
Stevens  and  R.  C.  J.  Stevens,  of  St.  Bartholomew’s  Hospital;  G.  W. 
Damman  and  E.  J.  Gleeson.  of  Melbourne  University  ;  J.  Snowman,  E. 
Williams,  and  E.  M.  Wliiche,  of  London  Hospital  ;  and  C.  Wace,  of 
King’s  College. 

Passed  in  Anatomy  only. 

I.  Whitelaw,  of  St.  Mary’s  Hospital. 

Passed  in  Physiology  only. 

G.  A.  Skinner,  G.  E.  Lockver,  and  D.  A.  Martin,  of  Guy’s  Hospital ;  H.  Der 
Stepanian  and  T.  Smith,  of  London  Hospital ;  and  F.  P.  Rose,  of  London 
Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only  on  J  uly  10th. 

F.  P.  Bush,  J.  O.  Williams,  F.  A.  Robinson,  and  J.  J.  E.  Biggs,  of  Guy’s  Hos¬ 
pital  ;  C.  J.  Harrison,  of  University  College ;  E.  E.  Elliot,  S.  E.  Gill,  A. 
L.  Saunders,  and  E.  Kennington,  of  St.  Bartholomew’s  Hospital ;  II.  W. 
Hull,  J.  G.  Scheurer;  R.  M.  Russell,  and  A.  H.  Turner,  of  London  Hos¬ 
pital  ;  E.  H.  Worth,  of  St.  Thomas’s  Hospital ;  H.  B.  Ellerton  and  J.  C. 


S.  Matthews,  of  St.  Mary’s  Hospital ;  B.  W.  Swenden  and  A.  E. 
Weston,  of  St.  George's  Hospital ;  H.  S.  Nicholls,  of  Middlesex  Hospital ; 
and  E.  A.  Rogers,  of  King’s  College. 


Royal  College  of  Surgeons  in  Ireland— The  following 
gentlemen  having  passed  the  necessary  examination  have  been 
granted  the  Diploma  in  Public  Health  of  the  College, 

W.  J.  Harnett,  F.R.C.P.Edin.,  1887.  L.R.C.S.I..  1865;  and  T.  W.  Kyle, 
M.D.,  1876,  M.Ch.,  1875,  Queen’s  University,  Ireland. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— 
At  the  quarterly  examination  for  the  Membership  of  the  College, 
held  in  July,  1890,  the  following  candidates  were  successful,  and 
have  been  duly  enrolled  Members  of  the  College  under  the  pro¬ 
visions  of  the  Supplemental  Charter  of  Victoria : 

J.  Craig,  M.B.Univ.Dubl.,  45,  York  Street,  Dublin;  H.  C.  Drury, 
M.B.Univ.Dubl.,  27,  Lower  Baggot  Street,  Dublin. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Thursday,  July  10th. 

The  Elementary  Education  (Blind  and  Deaf)  Bill. — Viscount  Cranbrook 
moved  the  second  reading  of  this  Bill,  which  he  said  was  intended  to  carry  out 
the  recommendations  of  the  Royal  Commission  which  had  been  appointed  to 
inquire  into  the  question.  The  Bill  was  read  a  second  time. 

Infectious  Diseases  (Prevention)  Bill. — This  Bill  passed  through  Committee. 

The  Custody  of  Children  Bill. — This  Bill  passed  through  Committee  without 
amendment. 

Monday,  July  l/,th. 

Infectious  Disease  (Prevention)  Bill. — The  report  of  amendments  in  this  Bill 
was  received. 

Tuesday,  July  15th, 

Barracks  Bill. — This  Bill  passed  through  Committee. 

Public  Health  (Scotland)  Act  (1S67)  Amendment  Bill. — This  Bill  was  read  a 
third  time. 

Custody  of  Children  Bill. — The  report  of  amendments  on  this  Bill  was 
brought  up  and  agreed  to. 

Infectious  Diseases  Prevention  Bill. — This  Bill  was  read  a  third  time. 


HOUSE  OF  COMMONS.— Thursday,  July  10th. 

The  Provincial  Colleges  and  the  Proposed  New  Charter  for  the  University  of 
London. — Mr.  G.  O.  Morgan  asked  the  Vice-President  of  the  Committee  of 
Council  on  Education  whether  the  proposed  scheme  for  the  establishment  of  a 
teaching  university  for  London  would  be  laid  upon  the  table  of  the  House  be¬ 
fore  it  was  finally  confirmed  ;  and  whether  before  such  confirmation  an  oppor¬ 
tunity  would  be  afforded  to  the  University  Colleges  in  the  provinces  of  expres¬ 
sing  their  views  on  the  provisions  of  that  scheme. — Mr.  Jackson  said  under 
the  College  Charter  Act,  1871,  a  copy  of  every  draft  charter  for  the  foundation 
of  any  college  or  university  must  be  laid  before  both  Houses  of  Parliament  for 
thirty  days  before  it  was  submitted  to  Her  Majesty  for  approval.  Every  oppor¬ 
tunity  would  be  given  to  the  provincial  colleges  for  expressing  their  views  on 
the  subject.  The  scheme  had  not  been  as  yet  submitted  to  the  Privy  Council 
Office. 

Monday,  July  H,th. 

Infectious  Diseases  (Not-' fi cation)  Act. — Mr.  Ritchie,  in  reply  to  Mr.  Bond, 
said  the  Infectious  Diseases  (Notification)  Act,  1889,  had  been  adopted  in  481 
urban  sanitary  districts,  337  rural  sanitary  districts,  and  18  port  sanitary  dis¬ 
tricts.  The  Act  was  in  force  throughout  London,  without  adoption.  Compul¬ 
sory  notification  was  also  in  force  under  local  Acts  in  56  other  districts.  The 
population  of  the  districts  where  there  was  a  system  of  compulsory  notification 
in  force  was,  according  to  the  census  of  1881,  19,316,000,  the  total  population  of 
England  and  Wales  being  25,974,000.  He  had  no  special  reports  on  the  subject, 
but  he  had  no  doubt  whatever  that  the  notification  of  infectious  diseases  would 
have  results  beneficial  to  the  public  health,  and  he  was  glad  to  say  that  the  ar¬ 
rangements  had  worked  to  a  remarkable  degree  without  friction. 

Life-Saving  Appliances.— Sir  M.  Hicks-Beach,  in  reply  to  Dr.  Cameron  and 
Mr.  C.  Wilson,  said  he  was  not  prepared  to  alter  or  modify  the  life  saving  ap¬ 
pliance  rules.  The  Statutory  Committee,  appointed  under  the  Merchant 
Shipping  (Life  Saving  Appliances)  Act,  1888,  were  of  opinion  that  the  rules  now 
before  the  House  were  practicable  and  necessary. 

Mortality  in  Cornish  Mines.— Mr.  Stuart-Wortley,  in  reply  to  Mr.  Cony- 
beare,  said  the  Secretary  of  State  had  had  for  some  time  past  under  his  conside¬ 
ration  the  question  of  amending  the  law  as  to  metalliferous  mines,  and  a  Bill  had 
been  for  some  time  indraft  having  for  its  object  the  better  regulation  of  these 
mines,  with  a  view  to  lowering  the  rate  of  mortality. 


MEDICAL  NEWS, 


Professors  Leech,  Stirling,  Banks,  and  McGill,  have  been 
appointed  as  delegates  by  Victoria  University  to  represent  the 
University  at  the  Berlin  Medical  Congress. 

The  Royal  Agricultural  Society  have  decided  to  make  an 
annual  grant  of  £500  to  the  Royal  Veterinary  College  for  the 
purpose  of  founding  a  chair  of  Comparative  Pathology  and 
Bacteriology  upon  certain  conditions. 
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Wf  are  asked  to  contradict  a  statement  which  has  been  pretty 
freely  circulated,  to  the  effect  that  the  Maloja  Kursaal  is  closed- 
a  rumour  which  has  probably  arisen  from  the  closure  oi  the  hotel 
for  winter  seasons. 

Princess  Louise,  Marchioness  of  Lome,  opened  on  June  15th 
a  grand  fete  in  Knole  Park,  Sevenoaks,  in  aid  of  the  Lent 
Nursing  Institution.  There  was  a  large  and  distinguished 
gathering  and  the  weather  was  brilliant. 

Leprosy  in  Dutch  Guiana. — According  to  statements  made 
by  the  Roman  Catholic  Bishop  of  Dutch  Guiana,  leprosy  prevails 
to  a  more  serious  extent  in  that  colony  than  is  generally  supposed. 
Three  of  the  Redemptionist  fathers  have  been  attacked  by  the 
disease,  and  one  is  now  slowly  dying  of  it  at  the  leper  station  of 
Batavia. 


resolved  that  a  sum  of  £1,387  should  be  distributed  among  the 
63  widows  and  18  orphans  receiving  assistance  from  the  boeiety. 
The  expenses  of  the  quarter  amounted  to  £44  15s.  bd. 


A  Congress  of  Microscopists  will  be  held  in  Detroit  on 
August  12th  and  three  following  days.  The  presidential  address 
will  deal  with  the  influence  of  electricity  on  protoplasm,  and 
among  the  papers  announced  is  one  by  Professor  Marshall  D. 
Ewell,  of  Chicago,  on  some  of  the  medico-legal  questions  involved 
in  the  Cronin  case. 


Medical  Education  in  the  United  States.— Nearly  one 
hundred  delegates  attended  the  meetings  held  at  Nashville,  during 
the  Congress  of  the  American  Medical  Association,  to  make 
arrangements  for  enforcing  a  uniform  standard  of  preliminary 
and  medical  education.  Fifty-seven  colleges  were  represented 
and  the  “  American  Medical  College  Association  ”  was  organised. 
The  consenting  colleges  agree  to  insist  on  a  three  years  course ;  a 
preliminary  examination  in  English,  Latin,  higher  mathematics, 
and  elementary  physics ;  laboratory  course  in  chemistry,  histology, 
and  pathology  ;  and  oral  and  written  examinations. 


Medical  Education  in  Buenos  Ayres. — According  to  the 
Medical  Record  of  New  York  there  were,  in  1889,  430  medical 
students  attending  the  University  of  Buenos  Ayres,  but  only  43 
graduates  in  medicine  in  that  year.  The  number  of  students 
would  therefore  seem  to  be  increasing  at  an  extraordinary  ratio, 
although  of  the  total  number  of  430,  46  were  women  who  were 
preparing  to  practise  rather  as  midwives  than  as  physicians. 

An  Unusual  Case  of  Poisoning.— Death  from  the  use  of  a 
hot  air  inhalation  apparatus  is  reported  by  the  Medical  Record  of 
New  York,  but  not  directly  traceable  to  the  high  temperature  of 
the  air.  The  bulb  of  the  thermometer  used  in  the  apparatus  broke 
and  the  mercury  appears  to  have  been  volatised  and  oxidised. 
The  patient,  a  lady,  persevered  in  the  use  of  the  appliance  until 
seized  with  sudden  illness,  which  proved  fatal  the  next  day. 

Ladies  and  Sanitation. — The  Ladies’  Health  Protective  As¬ 
sociation  of  New  York  appear  to  be  doing  most  useful  work 
During  the  past  two  years  it  took  action  with  regard  to  gas- 
houses,  slaughterhouses,  stable  refuse,  street  cleaning,  public 
sewers,  school  hygiene,  tenement  houses,  public  water  supply, 
and  the  appointment  of  women  as  inspectors  of  factories  and 
police  matrons. 


Cholera  in  Spain. — The  official  statistics  state  that  there 
were  251  fatal  cases  of  cholera  out  of  445  persons  attacked  ic 
Spain.  In  the  provence  of  Valencia  the  greatest  number  of  case* 
(144)  and  deaths  (85)  occurred  in  Puebla  de  Rugat,  where  the  first 
outbreak  took  place.  The  epidemic  has  totally  disappeared  fron 
there  now.  From  Rugat  the  cholera  travelled  down  the  little  rivei 
that  flows  from  that  place  to  the  sea,  cases  occurring  in  place* 
situate  below  Rugat  on  the  river,  and  in  some  villages  to  which  il| 
seems  to  have  been  carried  by  fugitives  from  Rugat. 


Medical  Members  of  the  Canadian  Legislature.  Th* 
Toronto  Medical  Journal  says :  We  are  pleased  to  notice  that  thi 
doctors  did  remarkably  well  in  the  recent  provincial  elections 
There  will  be  eleven  physicians  in  the  next  Parliament:  Di 
Baxter,  of  Ilaldimand ;  Dr.  McKay,  of  South  Oxford  ;  Dr.  Dow 
ling,  of  South  Renfrew;  Dr.  McKay,  of  West  Victoria;  Di 
McMahon,  of  North  Wentworth  ;  Dr.  Gilmour,  of  West  York;  Di 
Barr,  of  Dufferin  ;  Dr.  Preston,  of  Leeds  ;  Dr.  Willoughby,  of  Eas 
Northumberland;  Dr.  Wylie,  of  West  Simcoe;  and  Dr.  Meachan 
of  Lennox.  Of  these,  our  contemporary  understands,  the  first  si 
are  called  Reformers,  while  the  remaining  five  are  known  as  Con 
servatives. 


Playing  Fields  for  London.  —  A  meeting  was  held  at  the 
Mansion  House,  on  July  16,  in  support  of  the  improvement  and 
further  provision  of  playing  fields  for  London,  as  distinguished 
from  ornamental  open  spaces.  The  committee  formed  appealed  to 
all  who  recognised  the  absolute  necessity  to  the  men  and  lads  of  a 
great  city  of  healthy  exercise  and  wholesome  recreation,  to  supply 
the  sum  of  £10,000,  which  was  wanted  at  the  outset  in  order  to  en¬ 
able  the  committee  to  carry  out  the  practical  steps  already 
decided  upon. 


According  to  the  figures  put  officially  before  the  Select  Com¬ 
mittee  of  the  House  of  Commons  on  Deleterious  Spirits,  on 
July  15th,  there  are  sold,  one  year  with  another,  in  this  country 
as  whisky  21,828,284  gallons  of  a  decoction  which  is  not  whisky 
at  all ;  6,000,000  gallons  more  stuff  that  is  not  gin  and  brandy  are 
sold  as  such ;  nearly  14,000,000  gallons  of  potato  and  rice  spirit 
are  imported,  and  12,500,000  gallons  consumed  under  the  idea  that 
the  fluid  is  rum  or  gin. 

The  Countess  of  Rosebery  distributed  on  Tuesday,  July  15th, 
the  prizes  to  the  students  of  the  Association  for  the  Oral  Instruc¬ 
tion  of  the  Deaf  and  Dumb.  Earl  Granville  presided,  and,  a 
satisfactory  report  having  been  presented,  some  interesting  illus¬ 
trations  of  the  method  of  teaching  deaf  mutes  to  speak  were 
given,  under  the  direction  of  Mr.  Van  Praagh,  the  students  pro¬ 
nouncing  with  wonderful  distinctness  difficult  words  and  sen¬ 
tences.  An  address  was  given  by  a  youth  of  16,  and  a  young  lady 
of  the  same  age  recited  a  verse  of  the  National  Anthem  with  great 
distinctness. 


Abuse  of  Abdominal  Section.— In  a  report  drawn  up  an 
read  before  the  Illinois  State  Medical  Society  last  May,  Dr.  L.  I 
Malone  made  a  serious  statement  respecting  the  rash  manner  i 
which  abdominal  section  is  now  performed  by  men  with  littl 
surgical  experience.  “  Since  Lawson  Tait  electrified  the  world  b 
his  wonderful  successes,  emulators  have  become  numerous  even 
where.  There  is  scarcely  a  hamlet  in  the  United  States  to-da 
where  may  not  be  found  at  least  one  who  has  opened  a  woman 
belly  and  erected  a  tombstone  to  the  memory  of  his  dating.  A 
sorts  of  mental  disturbances  and  neuralgias  have  been  made 
pretext  for  the  operation.  Dr.  Malone  has  seen  normal  ovarii 
offered  as  a  justification  for  their  removal,  the  patient  being 
hystero-epileptic.” 

Fatal  Haemorrhage  from  Laceration  of  the  Vulva. 
Dr.  Drzmalik  has  noted,  in  the  Wiener  klinisch.  Wochenschrtj 
a  case  of  great  medico-legal  interest.  The  patient  was  a  woma 
aged  24,  in  the  eight  month  of  her  first  pregnancy.  She  wasseizi 
with  faintness  in  the  hall  of  a  house,  leant  against  the  wall  f 
support,  but  gradually  slipped  down  on  to  the  ground  with  h 
thighs  extended.  She  was  picked  up  unconscious  and  bleedir 
and  soon  died.  No  trace  of  violence  could  be  found  on  the  bod 
The  thorax  was  not  opened.  The  uterus  was  found  enlarged 
the  usual  degree  at  the  eighth  month  of  pregnancy.  It  contain 
twins,  with  distinct  placentre  inserted  high  up  on  the  side  of  t 
uterine  wall.  The  cervix  was  plugged  with  mucus.  Imme< 
ately  above  the  meatus  urinarius  was  an  angular  laceration,  t 
meatus  lying  close  to  the  apex  of  the  angle.  There  was  no  tra 
of  any  other  injury.  Dr.  Drzmalik  felt  confident  that  the  wou 
was  the  source  of  haemorrhage,  and  of  this  there  could  be  lit 
doubt.  He  further  was  satisfied  that  the  wound  was  caused 
sudden  and  extreme  abduction  of  the  thighs. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — A  quarterly  Court  of  the  Directors  of  the  Society  was  held 
at  20,  Hanover  Square,  on  Wednesday,  July  9th,  Mr.  Tegart,  Vice- 
President,  in  the  chair.  One  new  member  was  elected,  the  deaths 
of  four  were  reported,  and  two  gentlemen  had  ceased  to  be 
members.  Fresh  applications  for  relief  were  read  from  two 
widows  and  four  orphans,  and  grants  were  made  them.  It  was 


The  Nightingale  Fund.— The  report  of  the  Nightingale  Fu. 
for  1889,  which  has  just  been  issued,  states  that  during  the  yt' 
twenty-six  probationer  nurses  were  entered  on  the  Register: 
Certified  Nurses  after  satisfactorily  completing  their  year  of  tra  • 
ing;  twenty-four  of  these  nurses  received  appointments  in  . 
Thomas’s  Hospital,  in  other  hospitals,  or  in  connection  with  c* 
trict  nursing  institutions.  Many  of  the  nurses  trained  in  forcf 
years  are  now  employed  on  the  staff  of  some  hospital  or  disp  ■ 
sary,  and  no  fewer  than  forty-five  hold  the  responsible  post ' 
matron  or  superintendent  of  nurses.  Fifteen  probationers  hu 
completed  their  year’s  training  at  the  St.  Mary lebone  Infirm^ 
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Nursing  School,  -which  is  in  connection  -with  the  Nightingale 
)fthe'  fnfirmary  &  ^  receiTed  nPPointments  as  nurses  on  the  staff 

Eauly  Struggles.  It  is  said  that  Dr.  D.  Hayes  Agnew,  the  emi- 
len  merican  surgeon,  at  first  met  with  most  severe  discouragement  • 
ifter  struggling  on  for  three  years,  he  gave  up  the  attempt  to  live  bv 
nechcal  practice  and  “kept  a  store”  in  a  small  country  town,  in 
vhich  he  sold  rope,  sugar,  tea,  molasses,  rakes,  summer  bonnets, 
lads,  flour,  and  all  the  thousand  and  one  “  lines  ”  which  a  village 
hop  deals  in.  At  length  he  ventured  back  to  his  true  vocation, 
md  after  a  desperate  struggle  won  a  brilliant  victory.  Dr.  Joseph 
,*  “oss»  was  J  rofessor  of  Clinical  Medicine  in  Rush  Medical 
e£.eJ  ^  hicago,  and  for  many  years  held  an  eminent  position  in 
hat  city,  where  he  died  a  few  weeks  ago,  was  the  son  of  a  farmer, 
.nd  made  his  first  start  in  life  as  a  woollen  manufacturer  He 
aved  enough  in  two  years  to  support  him,  by  the  exercise  of 
tnct  economy,  during  his  medical  course. 

,AlD  F.0R.  The  United  Kingdom 

oTiin  e°f  Association  for  Supplying  Female  Medi¬ 

al  Aid  to  the  Women  of  India,  which  was  formed  in  London  in 

aSt  yefao-hel^  ^  annual  meeting  on  July  14th,  under  the 
°f  ^  W>  v6'00®’  The  objects  of  the  United 

ungdom  Branch  are  :  (1)  To  bring  the  aims  of  the  National  Asso- 
lation  more  prominently  before  the  British  public;  (2)  to  raise 
ubscriptions  for  the  Countess  of  Dufferin’s  Fund;  and  (3)  to 
sleet  lady  doctors  to  proceed  to  India.  At  least  £1,000  will  be 
squired  yearly  for  preparing  and  outfitting  the  ladies  who  under- 
ike  medical  work.  Four  scholarships  are  provided  by  the  cotn- 
uttee  for  ladies  who  desire  to  be  trained  in  medicine  with  a  view 
i  enlisting  m  the  work.  Lord  Reay  said  that  the  chief  want  of 
idia  atthe  present  moment  was  a  staff  of  skilled  nurses.  It 
-ould  be  worse  than  useless  to  send  out  ladies  who  were  not 
sperienced  in  European  practice.  To  do  good  they  must  realise 
le  difficulties  which  would  stand  in  their  way,  and  their  physical 
.ental,  and  moral  qualities  must  be  such  as  would  enable  them 
>  conquer  the  exfaordmary  prejudices  with  which  their  efforts 
ould  be  met. 

Foreign  Body  in  the  Nose  for  Twenty-five  Years. — An 
nglishwoman,  aged  31,  recently  arrived  in  Canada,  came  under 
ie  care  of  Dr.  Mayor,  of  Montreal,  last  spring.  She  was  suffering 
om  nasal  obstruction,  and  attributed  the  difficulty  which  she  ex- 
inenced  in  breathing  to  a  catarrhal  condition,  the  result  of  cli- 
atm  causes.  On  examination,  the  right  nostril  was  seen  to  be 
■eluded  by  swelling  of  the  mucous  membrane  and  the  turbinated 
>nes.  When,  however,  a  probe  was  passed  for  exploratory  pur¬ 
ges,  a  foreign  body  of  large  proportions  was  encountered 
'came  was  applied,  and,  after  some  difficulty,  a  rhinolith  was 
slodged  and  drawn,  after  some  trouble,  out  of  the  nostril  It 
easured  about  three-quarters  of  an  inch  by  half  an  inch  in 
ngth,  and  weighed  about  38  grains.  The  patient  remembered 
at,  when  b  years  old,  she  had  introduced  a  number  of  small  sea- 
ells  into  the  nostril,  but  always  believed  that  they  had  all  been 
moved.  The  patient’s  husband,  who  had  been  acquainted  with 
r  mfancy,  authenticated  the  incident  about  the  shells, 
le  rhinolith  was  crushed,  and  then  fragments  of  a  pearly  nature 
are  easily  distinguished.  Thus  a  foreign  body  occupied  the 
^sal  cavity  for  twenty-five  years  without  exciting  suspicion, 
hen  examining  the  patient,  no  offensive  odour  was  detected,  nor 
is  the  lip  excoriated,  as  is  usual  in  similar  cases.  Dr.  Mayor 
ported  the  case  before  the  Medico-Chirurgical  Society  of  Mon- 
sal  in  May,  1890. 

Death  under  A.C.E.  Mixture.— The  death  of  a  lady,  aged  36 
Hist  under  the  action  of  an  anaesthetic  (the  A.C.E.  mixture)  was 
e  subject  of  an  inquest  reported  in  the  Becktyiham  Journal.  She 
is  under  the *  care  of  Dr.  Barton,  and  the  anresthetic  was  ad- 
mstered  by  Dr.  Nash.  According  to  the  evidence  given  by  Dr. 
rton  at  the  inquest,  the  patient  was  suffering  from  retroversion 
;  a  incarceration  of  the  pregnant  uterus,  with  retention  of  urine, 
e  heart  on  examination  appeared  to  be  perfectly  sound.  After 
e  administration  to  the  deceased  of  a  little  brandy  and  water, 
ash  commenced  to  administer  the  anaesthetic.  In  about 
L  •  °r  E,lne  minut?8  deceased  entered  the  first  stage  of  ames- 
esia.  1  he  breathing  soon  became  irregular,  she  gave  three  or 
ir  and  then  the  breathing  stopped.  Previously  there  had 
enno  symptom  of  vomiting  or  any  difficulty  of  respiration,  the 
186  remained  perfectly  steady  and  regular.  Dr.  J.  T.  C.  Nash 

n<HlTMiateIyrhunoticed  a  chanKe  in  the  respiration  he  sus- 
naea  the  use  of  the  anaesthetic,  and  without  delay  resorted  to 


artificial  respiration.  He  had  administered  an  anaesthetic  many 
times  before,  but  never  more  cautiously.  He  gave  a  larger  amount 
or  atmospheric  air  than  was  usual.  The  administration  did  not 
last  ten  minutes,  and  the  total  quantity  administered  did  not  ex¬ 
ceed  2  drachms.  Dr.  J.  M.  Sturges,  who  performed  the  post¬ 
mortem examination,  found  the  body  well  nourished,  and  all  the 
organs  tree  from  disease.  The  heart  had  acted  to  the  last.  He 
considered  the  cause  of  death  wa9  misadventure  in  anaesthesia. 
Dr.  Barton  had  taken  a  perfectly  right  course.  A  verdict  in 
accordance  with  this  opinion  was  returned. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced  : 

BAWNBAY  UNION.— Medical  Officer  for  the  Newtongore  Dispensary  District. 
Salary,  £105  and  fees.  Election  July  28th.  ' 

CITY  OF*  LONDON  LUNATIC  ASYLUM,  Stone,  near  Dartford,  Kent.-A 
5el)®Es  ^3si3tant  Medical  Officer  for  the  month  of  August.  Appli¬ 
cations  to  the  Medical  Superintendent.  t  p 

D°yvlRrSTAL.A,ND  DISPENSARY. — House-Surgeon.  Salary.  £100  a 
W1.fc.h  furnished  apartments,  board,  coals,  lights,  and  attendance.  Ap- 
Applications  to  the  Secretary,  Edward  Elwin,  Castle  Street,  Dover. 

GE!^h^  hHf°3P-IJAL’  KBirr?iDgham-  —  Two  Assistant  -  Surgeons.  No 
salaries,  but  residence,  board,  and  washing  provided.  Applications  to  the 
House-Governor,  J.  D.  M.  Coghill,  by  August  2nd.  Election  on  August 

HEBBURN  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £75  jer 
annum.  Applications  addressed  to  the  Chairman  of  the  Building,  Sani- 
tary ,  and  Nuisance  Committee,  Board  Room.  Hebburn,  by  August  9th. 

HB  UcNf0N  £URAL  SANITARY  AUTHORITY. — Medical  Officer  of 

Health.  Salary,  200  guineas  per  annum,  to  include  all  travelling  and  other 
expenses  save  postages,  etc. ;  will  be  precluded  from  private  practice.  Ap¬ 
plications  to  Isaac  Baty,  Clerk  to  the  Authority,  by  July  21st. 

INFANnATOnn?S  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT  2b,  Margaret  Street,  W.— One  Physician  in  Ordinary  ; 
three  Visiting  Physicians  ;  one  Surgeon  (honorary  appointments).  Appli¬ 
cations  to  the  Secretary,  W.  H.  Johnson. 

LEVVES  DISPENSARY  AND  INFIRMARY  AND  VICTORI AfHOSPITAL. _ 

Resident  Medical  Officer;  double  qualifications ;  required  to  visit,  dispense 
and  act  as  house  surgeon.  Salary,  £100  per  annum,  furnished  apartments 
coal,  gas,  and  attendance.  Applications  to  the  Honorary  Secretary,  Mr.’ 
Reginald  Blaker,  Lewes,  Sussex,  by  July  26th.  J 

LUVERPOOL  NORTHERN  HOSPITAL.-Assistant  House-Surgeon  ;  double 
qualifications.  Salary,  £70  per  annum,  with  residence  and  maintenance 
in  the  house.  Applications  to  the  Chairman  of  the  Committee  by  July  24th 
Election  on  August  1st.  J 

LIVERPOOL  NORTHERN  HOSPITAL. — Ambulance  Surgeon;  must  have 
passed  preliminary  professional  examination.  No  salary,  but  hospital  prac- 
ti.ee  and  certificate  of  attendance,  together  with  board  aDd  lodging,  will  be 
given  in  exchange  for  services.  Applications  to  the  Chairman  of  the  Com¬ 
mittee  by  July  24th.  Election  on  August  1st. 

MACHYNLLETH  UNION.— Medical  Officers  for  the  District  of  Machynlleth 
at  £30  per  annum;  and  for  the  District  of  Penegroes  at  £21  per  annum 
exclusive  of  extra  fees.  Medical  officers  to  provide  all  medicines  and  appli-’ 
arices.  Also  Public  Vaccinators  for  the  above  Districts  pas  able  by  fees. 
Candidates  must  be  registered  and  understand  Welsh.  Applications  to  D 
Evans,  Acting  Clerk,  by  July  22nd. 

MACHYNLLETH  UNION  RURAL  SANITARY  AUTHORITY.  —  Medical 
Officer  of  Health.  Salary,  £30  per  annum.  Must  understand  Welsh.  Ap¬ 
plications  to  D.  Evans,  Acting  Clerk  to  the  Authority,  by  July  22nd. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Bowdon,  Cheshire— Resident  Medical  Officer.  Salary, 
£60  per  annum,  with  board,  apartments,  and  washing.  Applications  bv 
July  20th  to  C.  W.  Hunt,  Secretary. 

NEWCASTLE-ON-TYNE  DISPENSARY.-Visiting  Medical  Assistant ;  double 
qualifications.  Salary  £120  per  annum.  Applications  to  the  Honorary 
Secretary  by  July  26th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.  —  Non-residrnt 
Clinical  Assistant.  A  woman  who  must  be  on  the  general  Medical  Re jrster  ■ 
also  a  woman  as  Amesthetist.  Applications  to  Margaret  M.  Bayster  Secre¬ 
tary. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartshill, 
Stoke-upon-Trent.  Assistant  House-Surgeon.  Board,  apartments,  ami 
washing.  Applications  to  the  Secretary,  R.  Hordley. 

PARISH  OF  FULHAM.— Analyst,  under  the  Sale  of  Food  and  Drugs  Acts. 
Salary,  £75  per  annum.  Applications  (endorsed  “  Application  for  Appoint¬ 
ment  of  Analyst”)  to  the  Clerk,  W.  J.  H.  Denselow,  Vestry  Offices,  Walham 
Green,  S.W.,  by  August  1st. 

PLYMOUTH  PUBLIC  DISPENSARY.-Physician’s  Assistant,  doubly  qualified. 
Salary,  £60  per  annum.  Applications  by  July  22nd  to  the  Honorary  Secre¬ 
tary,  W.  H.  Princa,  7,  Athenaeum  Terrace,  Plymouth. 

VICTORIA  UNIVERSITY  (The  Yorkshire  College,  Leeds). — Demonstrator  of 
Anatomy.  Stipend,  £150 ;  and  a  Demonstrator  of  Physiology  (vacant 
October  1st).  Applications  by  July  21st  to  the  Registrar  of  the  College,  of 
whom  fuither  particulars  can  be  obtained. 


MEDICAL  APPOINTMENTS. 

Abrahall,  Chandos  Wm.  H.,  L.R.C.P.,  L  R.C.S.Edin..  appointed  Medical 
Officer  for  the  Easingwold  District  of  the  Easingwold  Union,  Yorkshire. 
Campbell,  Alexander,  M.D.Aberd.,  F.R.C.S.,  L.R.C.P.Edin.,  appointed  Certi¬ 
fying  Factory  Surgeon  for  the  Western  District  of  Dundee,  vice  David 
Greig,  M.D  ,  F.R.C.S.Ediu. 
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CHIMedlcii^Officerto,tli^StJ-  ^Maiy*  AW)Ott^infirm«^yfKeiSn^on,  vice  B.  C. 

o-S££“ appointed  Medica! 

Cook*  R°  Haldane,  M.B.Aberd.,  appointed  House-Surgeon  to  the  County  and 
DOJ»tH«n^yWftuk?F.1R.,(^SM^  appoint®^  8,0  additional  Assistant  Surgeon  to  the 

“of 

GincHBiST.  Thomas.  L.K  Q.C.P-I-,  L.R.C.S.I.,  appointed  Assistant  House- 

T-rrxrsz  —  «*— *  the 

HaBBISON  Jo^g  H"slitigden  Urban  Sanitary  District,  A.  Macpherson. 

B.S..  L.S.Sc.Durh.,  appointed  House-Surgeon  to  the 

„0LS  SSTS.SrSSSJ  Syurgeon  to  the  London  and  North-Western 

^°N  Hie  (lower  ^/Bng.TaCTointed  Medical  Officer  for 

JOIithe  WeS  DlftS  Ae  Bridgend  and*  Cow  bridge  Union,  ihce  1*.  James. 

Jordan  ^H. ' WL.^M  .R.C  .S . ,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 

v  2ialM  R  C  S  L.S.A.,  appointed  Resident  Medical  Officer  to  the 

kEAhoval  General  Dispensary,  me  w!  H.  Bailey.  M.B..  resigned. 

Kimpster  Thomas  Morland.  M.B..  B  S.Durh.,  appointed  Junior  House-Phy- 
K  *  sician  to  the  Royal  Infirmary,  Newcastle-on-Tyne. 

Lefpeb  Richard.  M.D.,  appointed  Medical  Officer  to  Rathdown  Workhouse. 

Leepeb,  •  ’  *  „ T  T?  n  p  &  s  L.F.P.S.G.,  appointed  Resi- 

“Si?  rsJ-Sii  »•  «• 

Lotton'w"  a’BL.R.C  P.  m!r.C.S..  appointed  Honorary  Anic.theliat  to  the 
t%™.nihan,  „d  Bkta  SK'l.M.  Rotund,  Ho.plt.l, 

MCiSSeSSiM»?£So^hlliDl.p.n..ry  Di.trict  ol  the  Cooler 

^  J*cp  ITSW,  appointed  Medic.,  Officer 

MKoLfEHeaUh ^  to  ®he  Cowbridge  Urban  Sanitary  District  of  the  Bridgend  and 

M 0 RR°s!bp -d H - UM . D . ,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 
Wellingborough  Rural  Sanitary  Authority. 

Mursell,  H.  Temple.  M.B..  C.M.,  appointed  Senior  House-Surgeon  to  the 
Ancoats  Hospital,  Manchester.  . 

Odell,  Thomas,  M.R.C.S.Eng.,  L.S.A.,  reappointed  District  Medical  Officer  to 

O ' K kip p1 '  John/ L .  R .  C .  P .  E  din . ,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Panteg  District  of  the  Pontypool  Union. 

Houghton  Edmund  W„  M.D.Lond  B.S  F.R.C.S.,  appointed  Registrar  to  the 
Royal  Free  Hospital,  Gray  s  Inn  Road. 

nmrumiuii  A  J  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  \  ac- 
1  cSrlo  tiieNewton-on-Trent  District  of  the  Gainsborough  Union,  vice 

SHalrRaym'ond  Henry.  M.B.,  B.S.Durh.,  appointed  House-Surgeon  to  the 

Royal  Infirmary,  Newcastle-on-Tyne.  . 

Simcock.  Jas.,  M.B.,  B.C.L.  (Viet.  Univ.),  appointed  Junior  House-Surgeon  to 
the  Ancoats  Hospital,  Manchester. 

Stephenson,  Sydney  H.  A.,  M.B.Edin  F.R  C.S.  reappointed  Clinical  Assistant 
to  the  Royal  Westminster  Ophthalmic  Hospital, 
a  »  ivB  nlirpr  LRCP  Ed..  M.R.C.S.Eng..  appointed  Medical  Officer 

j  Public  Vaccinator  for  the  Bexley  District  of  the  Dartford  Union, 
MedicaUlfficer  of  Health  for  the  East  Wickham  District  of  the  Dartford 
Union  Sanitary  Authority,  and  Medical  Officer  of  Health  to  the  Bexley 
Local  Board,  vice  Thomas  Wheeler,  M.R.C.S.Eng.,  L.S.A.Lond.,  deceased. 
Ward  George  Smith,  L.R.C.P.,  L.lt.C.S.Edin.,  reappointed  Medical  Officer  for 
the  Fifth  District  of  the  Hertford  Union.  ,  .. 

Wilkinson  A.  T„  M.D.Lond.,  M.R.C.P.Lond.,  appointed  Physician  to  the 
Grove  Retreat  for  Inebriate  Women,  Fallowfield,  Manchester. 

Willett.  Edgar  W.,  M.B.,F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the 
British  Orphan  Asylum,  tnceW.  Allingham,  I.  R.C.S.,  resigne  . 

Williams,  E.  Humphrey,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  for 
the  Port  of  Carnarvon. 

Yeoman,  Wm.  Metcalfe,  M.B.,  L.S.A..  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Stokesley  Rural  Sanitary  District. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


teBl  Brompton  <F~>.  Hoar,  of  AK-ta-.-MlT.  2-  Oprraluh  Da,,.- 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.- -Daily.  * 

Charing  CR0SS..c^r  ;*Den«V.  F.,’  9.  "l  hroat 

and  Ear,  F.,  9.30.  Operation  Days.  M.,  3  ,  ill.  2. 

Chelsea  Hospital  po«  I«n».  of  A,fc*ta«.-D,Uy.  1.30.  Oprr^ 

tion  Days. — M.  Til.,  2.30. 

Bast  London  Hospital  for  Children.  Operation  Day.- F„  2. 

. — .  «  «  ,  .  1  OA  .  Ph hpf  of  ri O  1 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

77jp  charoe  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  Ups.  6d., 
which. sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning ,  in  order  to  insure  insertion  m  current  issue. 


MARRIAGE. 

Tubby _ Payne. — On  July  15tli,  Alfred  Herbert  Tubby,  M.B.,  B.S.Lond., 

F.R.C.S.Eng.,  to  Beatrice,  second  daughter  of  William  Payne,  Esq.,  of  the 
Guildhall,  London. 

DEATH. 

Prioham.- June  16th,  at  10,  Cromwell  Crescent,  S.W.,  Charles  William  Prul- 
ham,  L.R.C.S.,  M.R.C.P.Edin.,  late  of  Paignton,  and  eldest  son  of  th.  late 
F.  l!  Pridham,  of  Bideford,  aged  58. 


Auruttv,  jlia.,  9 -  . 

GUVS,  Hmp “  S?  frfiS?!'  sSni  !«:,?; 

Dental'  daily, ^  ,  Throat,  F.,  I.  Operation  Days. -(Ophthalmic), 
M.  Th.’,  1.30  ;  Tu.  F.,  1.30. 

HOSPITAL  tor  women,  Chelsea.  Hours  of  Attendance. -Daily,  10.  Operation 
Days.— M.  Th.,  2.  .  .  ^ 

King’s  College.  Hours  of  ^ffe«iaac«.-Medical^dady ,  2  .^burgica^,  •  a^j ,  j  -■  _  , 
Obstetric,  daily,  L30  ,  op-.  lu.  •  1.30 ;  Throat, 

WSiTCS,  &  ■  35*  V.  a.  3. 

LONDON.  hour,  ^1'“-  S 

9.  Opera, i.»  Da,,.- M.  Tu.  W. 

Mm,OPOUTTA»S  H«r.  of  »d  Surgical.  M,.  »,  Ob- 

stetric,  W.,  2.  Operation  Day -Y .,  9. 

Middlesex.  Ho. r,  of  Attmianc,.  -Myltad  »<>.  Wgl;  ^('Ca tSl 

Days.-Vf.,  1,  S.,  2;  (Obstetrical),  W,  2. 

National  Orthopedic.  H«r.  ./  HK-to—M.  lu.  Ih.  F..  3.  Oprrala, 
Bay. — W.»  10.  ^  ■ 

North-West  ^London,  DentaL*?!^1’  Operatioi 

Day. — Th'.,  2.30. 

Royal  Free,  ^ours  o/^ffe^n^-Medica^  ami  'operatic. 

D;z^°-w"'s!  2;  (Ophthalmic)',  M.  F.,  10.30  ;  (Diseases  of  Women 

Royal  London  Ophthalmic.  Hours  of  Attendance. -Dully,  9.  Operatioil 
Days.— Daily.  10. 

Royal  Orthopaedic.  Hours  of  Attendance.- Daily,  1.  Operation  Day.- M.  • 
Botal  Westmins^ter  Ophthalmic.  Hoar,  of  A„^a„o,.-Do«, .  I.  Oprr.D, 

ST.  HA^HoSxVr 

Dental,  Tu.  F.,  9.  Operation  Days.— M.  lu.  W.  b.,  1-  ,(  1 

mic),  Tu.  Th.,  2.  .  ,  ,,  m  w  o  j 

ST.  George  s.  Hours  of  Attendance.-^l  n^  Surg.«d  M  Tu.P.S.. 

gSSSV^? 'bSfcjEw^.t&^’Tu..  s„  9.  opera, 

ST  Mark’s  ^  Dours^/  and  Diseases  of  Rectum  males,  V 

ST.  Mark  s.J«  Thj  845.  Operation  Days.-M.,  2  ’ lu  2  30. 

ST.  Mary’s.  Hours  of  -Medial  and  S^r|R;vly  .‘  y2v U.  Th., 

Orthoptic,  W .10  ;  Throat  Tu.  K  1-3°  .  M  2.: 

W.,  11;  (Ophthalmic 

St.  ^£2^ 

Sx.  Thomas’s!  Hours  of  A  ttendance.-^ dical  and  except  S 

2;  Obstetric,  Tu.  F  2;  o  p.,  W;,  1-30  ,  Dye.  m.  13Q  ’  Thrc 

o.p.,  daily,  except  Sat.,  1.S>1  Ea,  a  j  'io.  Operat 

D%F-W '1 1  lC^‘ ;  (Oplithklmic),  Tu. ,  4,  F.,  2. 

SAMAMTAN  Fuee  pck  WOMEN  AND  CHILDHEN.  Hoar,  of  AtuUa.o,. 

Ia„„AT,oSs^“r;^S-rr.-M.y.  1.3.1  TU.  a»d  r..«. 

»«»s; 

Obstetrics,  M.  W.  F..  L30 ,  l->  e  \  w  ’  y  30.  Opera  « 

W  1  45  S  9.15;  Throat,  M.  ih.,  9,  Liemai,  it.,  a>.>x  r 

Days'.— W.  Th.,1.30;  S.  2. 


Days. — W .  in.,  i.uo ;  o.  9.  upr  . 

West  London.  Ho ur.^f  M,„, 

Tu.,  i-.  9.30  ,  iAje,  in.  au.o;,  .  •  „  io,  F.,  4  ;  Skin,  !• 

Throat  and^ose? S.,  10.  ’Operation  Days.—Tu.  F.,  2.3ffi 
WMTMINSTER^^^oR^*^  W 

Dental,  W.  S-,  9.15.  'Operation  Days.-  Cu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 
’oSSS'EiS-.E  SSSpo’KVZ”" 

bk  Heceived  on  Thursday  Morning.  aelegrams  can 

’rZnJTnT1!11*  editorial  matter,  should  be  addressed  to  the  Editor, 
»  *’vT  T„.  w-c  *  London  ;  those  concerning  business  matters,  non-deliverv 
StrandJW  C<ALondonflhOUl<i  ^  addre88ed  10  the  Manager,  at  the  Office,  42Sb 

^JSSSJL^  »  ^  18  Particularly  requested  that  all  letters  on  the 
the  Journal,  and  not  to  h^pritate  ho'use.688^  ‘0  the  Kdit°r  at  the  °ffice  of 
iuthors  desiring  reprint,  of  their  artloles  published  in  the  British  Medical 
Strand^WC.  reque8ted  t0  communicaU  beforehand  with  the  Manager,  429, 

,0auth^ntiSteNthemht^h^ h  notice  to  be  taken  of  their  communication,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 

spondents*  ofthe*  foUowhi^w^k. requested  to  look  to  the  Notices  to  Corre- 

^UMS^NC^B^RET^Em  °’  J°UR*AL  °™  UNDER  ANY 

of  HMHhtf'fif  DER,fR™ENT,~We  shall  be  much  obliged  to  Medical  Officers 

S'.  rtMASr&S  ,orwM“  A“““‘  «“■“  BepoS.' “ ; 5 


Queries  .answers,  and  communications  relating  to  subjects,  to  which  special 
headinglntS  ^  ^  J°URNAL  are  devoted>  wlU  be  found,  under  their  respective 

queries, 


advicte. as  t0  kfepin«  the  hea<l  free  from  dandruff,  and 
.^r*U.iRE  8  w.ls,hes  for  suggestions  as  to  treatment  of  dandruff  with  sheddimr 
of  senlfe  ?“  1088  °f  COl°Ur  °f  the  hair’  Would  Pilocarpine  or  jabomnd  "fe 

"tagM  ofa1  hansom^nd^brougham-hansom?1106  °f  ad'’anta^  or  di3adYan- 

The  Coagulation  of  the  Blood. 

rp«»  elu8’  e\%7-  aDd,  -the  researches  on  these  changes  ?  Is  Dr ^  Wooldridge’s 
research  on  this  subject  obtainable  in  a  book  form,  and  where  or  how  ?  g 

,  Dr.  Wooldridge’s  researches  are  not  published  in  book  form,  and  are 
wnldy  spread  in  various  journals,  both  English  and  German.  For  a  complete 
study  of  the  whole  question,  we  can  commend  our  correspondent  to  Dr  Halli¬ 
burton  s  paper  in  Journal  of Physiology ,  1889 ;  also  to  the  latest  edition  of  Foster’s 
Physiology  Since  1886  a  long  series  of  papers  dealing  with  blood  plates  and  the 
part  they  take  in  coagulation-especially  in  the  formation  of  thrombi-have 
been  published-commencing  with  Schimmelbusch’s  paper,  which  will  be 
found  in  Vxrchow  s  Archiv  of  that  year. 

v  c  ,  Large  Tumours. 

t umn.i nf nf 8f Vilr!°fZnatl?n  .reg*rding  the  known  size  and  weight  of  fibroid 
.  ours  °f  the  uterus  (polypi)  which  have  been  removed  per  vaainam  and  in 
hat  books  or  periodicals  such  information  may  be  obtained.  More  especial]  v 
,8,wl8hed  as  t0  what  ha8  ^en  the  greatest  weight  of  a  tumour  re 
Hisly  been  expelledanner’  What  that  °f  tumours  which  have  spontane- 

***  ®vidence  as  to  greatest  recorded  weight  of  fibroid  tumours  is  conflict- 
ng.  Consult  Gusserow,  Die  Neubildungen  des  Uterus,  and  Wiuckel's  Lehr- 
•uch  der  Frauenkrankheiten,  1886  (the  English  translation  contains  no  refer- 
nces,  which  are  precisely  what  our  correspondent  will  most  require). 

-d  .Unusual  Effect  of  Morphine  Injections. 

;1emder  B.  M.  A.  asks  for  advice  in  the  following  case  :  A  patient  has  been 
oundgth«f°uermiC  ■lnjef,tl0n®  of  morphine  for  some  considerable  time.  I  have 

hefolWtoffsv^ntom,1^111110118^  rareIy)  happens  that  he  is  seized  with 
«  „10Win?  symptoms  after  an  injection:  Sudden  tingling  sensations  in 

f  b  Si  "  aud  top  of  scalp,  followed  quickly  by  marked  determination 
n  a  ,  t‘e  hfad  (Pruducing  Hushing  of  face,  swelling  of  the  blood  vessels 
head  and  face),  and  violent  palpitation  of  the  heart.  These  symptoms  sub- 
aie  in  a  few  minutes,  but  while  they  last  produce  feelings  of  creat  anxietv 
tndTeaS,neS8’  ?he  following  points  I  have  also  noticed  :  g.  That  while  these 
Hacks  are  very  infrequent,  there  is  no  guide  to  their  occurrence  as  thev  are 

av(toe  amountQtakenebn  ^  amo.unt.  °.f  thfe  drug  taken  either  during  the 
r  .<•  amount  taken  having  remained  about  a  constant  average  for  months! 
r  at  the  particular  dose.  Indeed,  I  have  known  these  symptoms  to  to  How  a 

niectiontWT11  tla’i  H8?11,1-  ?'  The  att»ck  follows  so  suddenly  upon  the 
vstem  V  It  t  -la-  ahsorPti.on  can  have  taken  place  into  the 

■  .  3‘  ,  18  h?1  due  to  the  injection  being  made  in  any  unusual  place  or 

^ adi5,:,.enr  B,0hltl07  morphine  than  usual  having  been  used.  What  a P- 
ears  evident  to  me  is  that  the  result  is  due  to  some  reflex  nervous  action 

>nie  dUturbance'of1  ff  tbf  capillaries  head  and  face,  and  consequently 

hould  li  r^0  m  f  bk?d  P.ressure-  But  why  this  unpleasant  reflex  action 
i,id  8  tU-lneS  8^  up  13  a  mystery  to  me.  Also  why  the  relaxation  of 
blood  vessels  is  confined  to  the  face  and  head. 


ANSWERS. 


1  ctor£°ann  admitted  for  study  and  examination  at  the 

y  e  a!111  laboratory  of  the  Pharmaceutical  Society  of  London. 

•■o.  I  lie  risk  of  a  nurse  carrying  the  infection  of  typhoid  fever  in  her 


SinlyVeeSe^ved:  ^  ^  aWare  that  anyca3e  o£  the  kind  has  cer- 

\r  n  r,  Treatment  of  Syphilis  of  the  Tongue. 

I  Besides doing  all  Mr.  Barker  recommends,  it  will  be  well  to  let 
mpi*  Ie”  n"1  l118  t0nnlle  night  and  morning  with  solution  of  bichloride  of 

should  not  nsZtkn°W?utr‘  succeed  after  all  other  remedies  have  failed.  I 
Bnoukl  not  neglect  constitutional  treatment. 


NOTE*,  LETTER*,  ETC. 


AfiCe,0nKEC?I*0N'^In  the  reP°rt  of  the  meeting  of  the  Obstetrical  Section  of 
the  Koya1  Academy  of  Medicine  in  Ireland  on  May  3rd,  which  appeared  in  the 
Journal  of  June  28th,  the  statement  that  Dr.  W.J.  Smyly,  having  enucleated 
closedritom”1  ti  S,tyfte<\the  b°le  left  by  the  tumour  with  iodoform  gauze  and 
best  wiv  i°-Uld  nad,aS,  f0,n?'VS  :  “  He  felt  a  g°od  dea'  of  doubt  as  to  the 

drain  it  with JauS"  y  tUm°Ur’  bUt  eventual,y  Welded  to 

_ _  „  „  “Britain,”  not  “England.” 

1JR’rrt^ HChibald  D  Macdonald  (Liverpool)  writes:  In  the  leading  article  on 
^Ce  ln8t*t»te  for  Nurses,”  you  make,  allow  me  to  poiift  out  the 
mistake  of  saying  that  the  gift  to  the  Queen  was  from  “  the  women  of  Eng- 
land  whereas  it  was  from  the  women  of  the  United  Kingdom.  g 

nfSir  W,!imr  ago,  someone  wrote  in  the  Journal  of  the  Italian  recognition 
'J,i! 3seSLL.ls.ter  8  antiseptic  system  and  himself  as  a  triumph  of  English 
,^be  tnumph  was,  to  my  mind,  rather  a  triumph  of  ScottislAur- 
gery  at  all  events,  ot  surgery  in  Scotland— as  we  all  know  that  English  sur¬ 
geons,  in  and  out  of  London — did  not  associate  the  word  triumph  with  Lis- 

s;,i?ar whe" sir  ^  ^  1“”- 

Antiseptic  After-Treatment  of  Vaccination. 

DR.  C.  K.  Illingworth  (Accrington)  writes :  I  have  not  said  that  cross  cut¬ 
ting  alone  is  the  cause  of  bad  arms.  I  maintain  that  over-mutilation  of  that 
nature  !s  the  chief  cause,  because  all  are  septic  as  soon  as  the  pocks  burst 
whilst  aB  are  not  bad.  Of  course  the  septicity  will  be  aggravated  if  the 
child  be  vaccinated  with  a  dirty  lancet,  or  held  in  a  stream  of  sewer  gas  •  but 
to  frame  a  lot  of  precautionary  measures,  such  as  those  of  Drs.  Barrett  and 
Leach,  is  to  evince  symptoms  of  micro-organismal  mania. 

Dr- Barrett  denies  that  he  said  “the  inflammation  would  follow  upon  the 

»aSJnay  h't  Were  correct-  I  have  read  his  letter  of  May  10th 

again,  and  I  find  that  he  does  seem  to  positively  state  that  as  his  opinion. 

Treatment  of  Oijesity. 

Senex  writes:  I  have  read  with  some  interest  the  letters  of  Dr.  N.  E  Yorke- 
Davies,  of  Sherborne,  and  those  of  Mr.  Towers-Smith,  explaining  theirrespec- 
Hve  systems  of  treating  obesity ._  I  look  upon  the  former  as  the  more  scientific 
and  flexible  line  of  treatment— in  my  own  case,  for  instance.  I  find  that  at 
iny  age.  nearly  /0,  I  weigh  36  lbs.  too  much.  I  have  a  never  failing  appetite 
for  food,  and  can  make  Alpine  ascents  of  10,000  feet;  still  I  wish  to  reduce  mv 
weight,  and  lessen  the  pressure  on  my  feet  whilst  walking.  I  believe  I  shall 
do  this  better  by  Dr.  Yorke-Davies's  plan.  Eating  large  quantities  of  meat 
by  anyone  who  has  either  tender  gums  or  wears  artificial  teeth  would  be  both 
tedious  and  painful. 

Assistants. 

One  Man  One  Practice,  writes  :  The  employment  of  assistants  is  a  scandalous 
abuse,  and  the  assistants  are,  neither  more  nor  less,  living  in  a  state  of  genteel 
slavery.  I  have  heard  of  one  principal  who  had  seventeen  assistants,  but  even 
one  is  too  many.  How  long  will  the  mass  of  the  profession  allow  the  few  to 
rL0t  ^  p  uru’.lty  ot  llving3  ?  What  one  man  can  overtake  by  personal  labours 
should  form  his  practice  ;  beyond  that,  the  field  should  be  left  to  those  men 
who  at  present  are  compelled  by  the  greed  of  principals  to  act  as  assistants. 

Hereditary  Tuft  of  White  Hair. 

•  S’  ^  j0YNT-  M  B.Dub.  (Birmingham),  writes  :  In  connection  withthenote 
m  the  Journal  of  July  12th,  on  an  hereditary  tuft  of  white  hair  on  the  fore¬ 
head,  by  Mr.  John  H.  Morgan,  it  may  be  of  some  interest  to  state  that  there 
is  at  present  in  hospital  a  boy,  aged  14,  who  shows  a  similar  hereditary  mark 
Almost  m  the  middle  line  of  the  forehead  is  a  patch  of  skin,  linear  in  shaoe  ’ 

3  inches  long  by  1  inch  broad,  of  which  two-thirds  lie  outside  and  one  third 
inside  the  line  of  hair.  The  pigment  of  the  skin  is  wanting,  and  the  natch 
has  a  marked  white  appearance.  The  short  hairs  over  this  patch  are  nig- 
mentless.  The  tuft  of  long  hair  growing  inside  the  scalp  line  is  likewise  pure 
white.  Five  other  members  of  the  family,  all  boys,  have  the  white  skin  and 
tuft,  while  none  of  the  three  sisters  have  it.  The  mother,  maternal  uncle  and 
grandfather  also  possess  this  peculiarity. 

Mr.  Christopher  Carruthers,  L.E.C  P.Ed.  (West  Gorton),  writes  •  While 
attending  a  case  of  enteric  fever  here,  I  noticed  a  white  patch  of  hair  on  mv 
patient's  head.  It  was  triangular,  with  the  apex  backwards.  J 

On  inquiry,  I  found  that  it  was  hereditary;  his  mother  (whose  hair  is  all 
white  now)  had  a  patch  of  white  in  exactly  the  same  situation  •  his  grand¬ 
father  on  the  maternal  side  being  also  so  marked. 

My  patient  is  one  of  a  numerous  family,  and  this  tuft  of  hair  occurs  on  every 
other  one,  each  alternate  child  being  without  it.  Unlike  the  Italian  family^ 
they  are  not  proud  of  their  distinction,  but  do  all  they  can  to  conceal  it. 

The  E.  H.  S.  Carpenter  Memorial  Fund 
nAGE  ,Hi’;ntsch,  M.K.C.S.,  Honorary  Secretary  to  the  Committee 
(201,  Southampton  Street,  Camberwell,  S.E.),  writes  :  Will  you  allow  me  to 
announce  that  I  have  received  the  following  additional  subscriptions  in  aid  of 
the  above  ? 

Dr.  Hugh  Woods  ...  ...  ...  ^  Sf  dp 

Dr.  J.  G.  Glover  ...  ...  ...  2  2  0 

Dr.  John  Brown  (Bacup)  ...  ...  0  10  6 

Dr.  John  Marshall  (Dover)  ...  ...  ”  0  10  0 

I  would  like  at  the  same  time  to  remind  my  fellow-practitioners  that  the 
objects  of  the  fund  are  meritorious  and  just ;  they  are  :  (1)  to  place  a  suitable 
stone  above  the  grave  of  a  man  who  during  his  life  spared  neither  time 
energy,  or  money  in  his  endeavours  to  better  the  social  position  of  lfis  profes¬ 
sional  brethren  ;  and  (2)  to  return  to  his  daughters— who  now  sadly  require 
heip— some  of  the  money  spent  by  their  father  for  the  benefit  of  struggling 
medical  men.  ■  .  8 


188 


THE  BRITISH  MEDICAL  JOlfR^AL. 


[July  j9,  1893. 


Alcohol  in  ,Y°MK^UW^?writesfR“IMHD.T*n  his  letter  on 
Dr  A.  G.  Me  Hattie  (Ant'gua.  W.U  -  in  the  Journal  of  May 

—oh  ...» the  proper 

wsMon  of  alcohol  in  the  treatmento  ^ease.^  inciple9  which  I  sup,  ose 

P  If  “  M.D.”  will  apply  “  «!*.«  '‘A™?,.*: 


JSfi  fSSasfi  ass 

SHf  fcS5  OSTSl —  AS  to ,«  pa» 


will  suuu  -  ' 

^,?AS,d  on  tti's  principle  for  ‘V»SX  U^fof/wo, 

tice  and  the  result  has  been  mo  e  ‘of  alcohol  in  my  practice.  In 

~  U.*  “.r’lZTSZ  AS  3  &  »h»»  J «...  w»j. 


«S  5S  e* i 


Of  spirits  was  el^teen  ounces  oM  ^  indication  for  alcohol  in  a  single 


ounces  of  brandy,  though,  besides  t  ie  usua  a  d  t„rlc  diarrhoea,  all  of 
A  “So'Sd0’  SKI ^'gloTZi  thi.  there  tod  never  hem  . 
S3S*i  during  that  time. 


Epidemiological  Notes  discussions  still  carried  on 

a  It  (British  Columbia)  writes  :  With  r  g  ,  interesting  to  know  that 

^'aTto  the  possible  fishy  origin  of  Br  Uh  Columbia, 

“is  dise^e  i.  e  u^optecoosfsts  of  fish.  The  fish  pre¬ 


cis  disease  is  .un.kn°Wfnooda7&  peVe  coosUts  of  fish.  The  fish  pre- 
although  the  Pnn"P,a'^lv  roughly  and  imperfectly  cured,  and  overpower- 
pared  for  winter  use  is  mo  y  8  J  )iai(  decayed  in  many  cases.  It  a  diet 

ingly  disagreeable  in  odour,  m  .  ..  {  British  Columbia  should  be 

offish  could  produce  ’^^^^Xrntho^^ds  in  the  Fraser  and  its 
decimated  by  the  disease^S  eaten  both  dead  and  dying,  when  the 

SK hTrtveH;  t.lntS  by  too.  „  it,  origin  be 

ciSSIS^ 

rivers  are  periodically  iloode  ,  ^ ,  nrairies  are  converted  into  lakes,  and, 

^*^^SSu«?U*^.KS?^SSS  morntDg  .»d  evening  <o, 

SSh..’  Yet  the,.  Ato!Sd“'lK'  to.  not  yet  p.s.ed  the 

hydrophobia,  this  Pr°y*n,£® tched  often  half  starved,  mongrel  dogs  ;  and  in 
round  their  oamps  with  *™to  •  d  wa9  80  great  that  active  measures  had 

flourish,  and  to  become  endemic. 


Dublin;  Dr.  Ralph  Stockman 

Medicus  ;  Dr.  D.  Graham,  B«ton,  •  1  c  Carruthers,  West  Gorton; 

frey,  Balham ;  Major  L.  W.  •  _  j  gajjer  Abingdon ;  Sur- 

llospital  for  Diseases  of  the  Skin,  Lend  : *  M  [  .  Mr.  G.  H.  William* 

geon  H.  Tivy,  Northampton ;  ^  ^  ^ 

son,  Newcastle-on-Tyne;  Mr.  .  •  ai  ’  •  K  Favell,  Sheffield;  Miss 

Halifax  ;  Mr.  F.  St.  John  Bullen,  \  a  ’  London  Bi  Linatic  Asylum, 

E.  C.  Rogers.  Saltash ;  The  Clerk  of  the  City  of  London  ^  ^  ^  p 

Stone  ;  Mr.  F.  L.  Nicholls.  Fuibourne^u  _  M’r  0.  Sunderland, 

Herringham,  London ;  Dr.  1  •  ■  /  Br  -yy  j.  Sinclair,  Man- 

Bexlev  Heath;  Mr.  A.  Loxton,  Bi™in®£*™ '  t he  Sanitary  Institute, 

Chester ;  Br-R/;  ^“^j^Morrls.  Portmadoc ;  Mr.  C.  K.  Paget  Salford ; 
London ;  R.H.F.,  Mr.  W.  Jones  M.B.,  London ;  T.  Stevenson, 

Mr.  M.  C.  Rimmer  ;  H.  N.  Joynt,  M.B.,  Bir- 

M.B.,  Liverpool ,  Dr.  •  •  ’  y,  -.y  j  Hamill,  Manchester ;  Our 

mingham;  Mr.  Adams  Frost  London ;  Dr.  W  J.  Hami  Abbott. 

Liverpool  to** . g  Dr.  O.  Wood. 

London6;6  bur '  Manchester  ’corre^ntot^Mr.  O.  0;  ^tephen,  London ; 

Messrs.  Brady  and  Martin,  e^ca8  Skvrme  Cardiff ;  Messrs.  Wil- 

ham  ;  Dr.  A.  Smart,  Edinburgh;  Mr.  ®'iS£.  V Wanoitrocht.  M.B., 
son  and  Son,  Dublin ;  Mr.  J.  arn  ,  Messrs.  Illingworth, 

,  U  =.  B.  Dyer.  M  B  ,  . 

Ingram,  and  Co.,  Leeds,  u  Makins  London;  Dr.  I 

Edinburgh;  Mr.  J.  Martin.  Famwor  y’^,' D'ubi*[n;  Mr.  L.  Mannings. 

Campbell  Pope.  London  ,D.  .  .  Mr  T.  it.  Moorhead.  CootA 

^iMOmH„tSLMTrAr.yiin”dtoid;  *. 

(dlas'gow  ;  Dr.  B.  1—  L— 5S,  Si 
£:S:HKr"S"»’  i.  H.  Svati,  Yetta ;  Mr.  M. 
E.  Sergeant,  New  South  Wales  ;  etc. 


C0MMUK1CATI0ES.  DBTTEE8.  etc.  have  T.  Mcc.n 

Mr.  O.  Lusblngton.  Vhudieigh  ;  Dr.  C.  Beevor, 

Anderson,  Glasgow,  •  DumfrieB.  Dr.  T.  Dutton,  London;  Mr.  W. 

London;  J.K.Tomory,  M..,  Nettleship  London  ;  Sir  Walter  Foster, 

»•  T'i^O.S'i^l  Mr.  ,.  F.  Spong.  London; 
M.P.,  Birming  ,  Liverpool  •  Mr.  C.  B.  Lockwood,  London;  J.  D. 

Messrs.  R.  Sumner  and  RovBton  •  Mr.  W.  Gripper,  Wallington  ; 

Leigh.  M.B..  te-I*.  Mtog  t‘“;  “  tol;  Mr.  I.  F.  T.nn.hiU, 

LtoLT  C,..  A.  Palliser  and  Co. .  London ; 
Rochester  ;  Mr.  W.  Gum  ,  Ward  Oxford  ;  Mr.  C.  J.  Radley, 

M,  K.  St^enB,Edmburgh;  ;  Mr.  ’D.  Harden.  Brisbane ;  Dr. 

London;  Mr.  P.  G.  Coventry  Mr.  T.  P.  Goatling,  Worcester ; 

O.  Thin.  London;  Mr.  F.  White,  Coventry  •  Dublin*  Dr.  w.  D. 

Dr.  I.  B.  Muirhead,  Ay  es  or  >  •  •  ter  .  Mr.  B.  B.  Brodhurst, 

».,Uh»rt.n  London;  Be.  C.  Baylor,  ,  Mr.  F.  C. 

London:  Dr.  J-  «.  p  -  Haves-  Mr.  J.  T.  Neech,  Tyldesley ; 

Brodie  Wootton  Bn  gej  ^pri’l)Kburn .  B.  F. .  Hon.  Conrad 

Medical  Staff  ;  J.  •  •  Bl’5  hton .  Sir  C.  Cameron,  Dublin ;  Mr.  G. 

Dillon  London  ,M  ^  ^  gLondon  .  Dr.  J.  Haddon,  Canonbie ;  Mr. 

Holmes,  London;  Dr.  B.  Willoughby,  London  ;  Mr  W-  Illingworth,  Leed^, 
R  C  L  •  Mr  H.  G.  Jerry,  Bath;  Profeesor  O.  Liebreich,  Berl.n  Dr.  A. 
?ock.rWi"  Maloja ;  Dr.  H.  O'Neill.  B.ita.t ;  Dr.  B.  S.undby  B.rm.ng. 
b  nr  KbHv  Taunton  •  Mr.  T.  J.  Walker,  Peterborough ;  Mr.  C.  B.  Keet- 
STio”d„»f Mr  B  A  H  London;  Mr.  J.  S.  Wood,  London  ;  Messrs. 

Burmugha,  Wehcome.  and  Co..  London;  Dr  L.  Pet«,bon>ugh ; 

Mr  J.  Wolff,  London  ;  Mr.  D.  S.  Moncrieff,  Edinburgh  ;  Mr.  T.  H.  Elliott, 
London  ;  The  Registrar  of  the  Royal  CoUege  of  Surgeons  in  IreUnd  DubB^, 
Mr  L  Farndon,  Maidenhead;  Dr.  W.  C.  Wile,  Danbury,  U.S  A:  Dr.  W. 
Hunter.  Ballantrae ;  Mr.  E.  Lloyd  Jones,  Leeds  ;  Sir  C.  L.  Peel,  London  Mr. 
Lawson  Tait,  Birmingham;  Dr.  J.  N.  Love,  St.  Louis;  Dr.  W.  J.  Smyly, 


BOOKS,  etc.,  RECEIVED. 


Uber 


mi 


.  die  Functionen  der  ^ossbirnrinde  8^“^ ‘,tM]KSS&?  189C 
Anmerkungen.  von  Hermann  Munk  Bertm.  Aug  Bxtremilief 

^^^^Hug^Ovren^Thomf^.01  Part6 V 1 1  ^f  SontThUon.  to  Surgery  and  Med 

Principles  Oman^iJS^J 

from  the  author's  German  edition  by  J. o  („q(f 

Price  6s.  6d.  London  :  Longmans,  Green,  and  Co  ^90  AuthQr 

The  Girdle  of  the  Globe  :  a  Poem  By  Ralph.  Price  ,s.b 

Co-operative  Publishing  Co.  1»J0.  w,11.  ta  wavulre  Londor 

Domestic  Sanitary  Drainage  and  Plumbing.  By  Witll.m  B.  Maguire. 

Hirschfeld  Brothers.  1890.  Athanassio  Paris: 

Des  Troubles  Trophiques  dans  l'Hystene.  Par  Alex.  Athanas  . 

Lecrosnier  and  Babe.  1890.  _ _ — | 


^LE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TB 
SCALE  OF  CH^igii  MEDICAL  JOURNAL.” 


£0  3  6 
0  0  4 
1  15  0 
6  0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ...  •••  ••• 

A  page  ”ah  ave'rige  line  "contains  seven  words. 

can  be  allowed.  ,  . .  ,  10  per  cent. 

For  6  insertions,  a  deduction  of  ...  y 

„  12  or  13  „  „  •••  •••  •"  35  ” 

..  **  »  .  ...  30 

^  ”  104  )  quarter  pages. 

Fbr  thVse  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  J 

be  delivered.  rid^toth.MWlto.ta.W) 
not  later  than  noon  on  the  Wednesday  preceding  pu  . 

for  at  the  time,  should  be  accompanied  by  a  reference.  A«ocla'J 

Post-Office  Orders  should  be  made  payable  to  th„€ ^  may  be  pai  J 

at  the  West  Central  Post-Office ,  High  fiolbom.  Small  amounts  may  oe 

^°N^T!CA— Advertiser.  »,»««  Bserve  “^’to'SSStS  ’ 

Postal  Regulations  to  receive  at  Post-Offices  letters  addressee  vo 


July  26,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


189 


REPORTS 

TO  THE 

CIENTIFIC  GRANTS  COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


REPORT  ON 

HE  PHARMACOLOGY  OF  MORPHINE  AND  ITS 
DERIVATIVES.1 

By  RALPH  STOCKMAN,  M.D.,  F.R.C.P.E., 

Research  Scholar  of  the  British  Medical  Association, 

AND 

D.  B.  DOTT,  F.C.S.,  F.I.C, 

is  necessary  for  a  clear  understanding  of  the  chemical  changes 
hich  occur  on  treating  morphine  in  various  ways,  and  for  com¬ 
iring  its  physiological  action  with  that  of  the  bodies  so  formed, 
at  we  should  summarise  the  present  position  of  our  knowledge 
garding  its  chemistry  and  pharmacology.  In  doing  so  we  are 
le  to  incorporate  a  number  of  new  observations  made  by 
<  rselvee. 

Morphine  has  the  formula  C17H19N03,  and  forms  neutral  and 
adily  soluble  salts  with  the  stronger  acids.  Like  all  alkaloids 
is  built  up  on  the  ammonia  (NH3)  type,  all  three  hydrogen 
Dins  being  replaced  by  more  or  less  complex  radicals.  By  ap- 
ppriate  means  certain  radicals,  such  as  methyl,  ethyl,  acetyl, 
o.,  can  be  introduced  into  the  morphine  molecule,  so  that  they 
i^lace  a  hydrogen  atom,  and  the  new  alkaloids  so  formed  are 
town  as  substitution  compounds  (for  example,  methyl  morphine 
;  C17H1S  (CH3)  N03).  But  addition  compounds  may  also  be 
:rmed,  in  which  no  replacement  occurs,  the  new  body  being 
:nply  added  on  to  the  intact  morphine  molecule  (for  example, 
Hide  of  methyl  morphium  is  C17H)9N03CH3I).  We  have  made 
i  d  investigated  a  number  of  such  substances,  with  the  view  of 
itermining  the  influence  which  chemical  change  exercises  on 
eir  physiological  actions. 

It  is  unfortunate  that  the  chemical  constitution  of  morphine  is 
1 1  exactly  known,  but  still  a  good  deal  of  information  regarding 
:has  been  accumulated.  We  know  that  two  of  the  oxygen  atoms 
i3  present  in  hydroxyl  (OH)  groups,  while  the  third  probably 
;ts  as  a  connecting  link  between  two  carbon  atoms.  In  conse- 
i  ence  its  formula  is  often  written  thus,  C17H17NO  OH  OH.  The 
.  drogen  of  these  hydroxyl  groups  is  more  easily  replaced  by 
:Iicals  than  the  other  hydrogen  atoms  of  morphine,  and  one  of 
'em  more  easily  than  the  other.  The  more  easily  replaced  one 
osely  resembles  in  its  chemical  behaviour  the  hydroxyl  group 
:  phenol  (CeH3  OH),  and  just  in  the  same  way  that  phenol  forms 
oers,  as  methyl-phenyl  ether  (CgH5  OCH3),  so  morphine  (C17H18 
J2OH)  gives  us  ethers,  the  morphine  methyl-ether  being 

•  deine  (C17HlsNOa  0  CII3). 

The  kernel  of  morphine,  as  it  were,  consists  of  phenanthrene 
•i,Hu),  with  which  nitrogen,  and  alkyl  and  hydroxyl  groups 
ve  been  combined. 

Action  of  Morphine. — All  recent  observers  agree  that  the 
utral  nervous  system  is  the  part  primarily  affected,  and  have 
scribed  the  symptoms  as  divisible  into  a  narcotic  and  a  tetanic 
ige.  Thus,  frogs  ,  after  2  to  5  centigrammes  of  a  soluble  mor- 
ine  salt  subcutaneously,  become  in  a  few  minutes  deeply  nar- 

•  tised  ;  the  brain  and  spinal  cord  are  depressed  in  activity  and 
e  reflexes  diminished.  In  about  an  hour  or  more  the  second 
nge  supervenes,  the  reflexesbecoming  gradually  more  exagger- 
Jd  until  tetanic  spasms  occur  spontaneously  and  on  stimulation. 
Waller  doses  cause  narcosis  and  depression,  followed  generally 

about  twenty-four  hours  by  a  marked  increase  in  the  reflex  ex¬ 
ability,  not  amounting  to  tetanus.  Very  small  doses  simply 

•  use  slight  narcosis.  In  decapitated  frogs  the  two  stages  are  also 
m,  proving  that  the  cord  as  well’ as  the  brain  shares  in  the 

This  research  was  communicated  to  the  Royal  Society  of  Edinburgh  oil 
ly  7th.  Tlie  alkaloids  had  to  be  made  from  morphine  and  codeine  by  our- 
ves,  and  the  greatest  care  was  taken  to  obtain  them  chemically  pure ;  the 
tails  of  the  analyses  and  of  the  processes  employed,  along  with  many  of  the 
ysiologieal  experiments  and  the  literature,  may  be  found  by  those  specially 
i  erested  in  the  longer  publication. 


primary  depression,  while  it  has  always  been  recognised  that  the 
tetanus  arises  from  the  spinal  cord. 

In  the  descriptions  of  the  morphine  action  hitherto  pub¬ 
lished,  it  has  always  been  assumed  that  the  occurrence  and 
sequence  of  the  two  stages  of  narcotism  and  tetanus  are  a 
necessary  result  of  the  action  of  the  drug  on  the  nerve  cells,  the 
explanation  given  being  that  morphine  “  first  depresses  ”  and 
“then  stimulates”  the  spinal  cord.  We  have  found,  however, 
that  the  sequence  of  depression  and  tetanus  is  entirely  a  question 
of  dosage,  and  of  how  much  morphine  actually  reaches  the  spinal 
cord. 

As  we  have  seen,  a  medium  dose  given  by  the  mouth  or  sub¬ 
cutaneously  first  depresses  the  cord,  and  this  is  followed  by  teta¬ 
nus  ;  when  a  minimum  narcotic  dose  is  given  the  narcosis  is  not 
deep,  and  no  tetanic  symptoms  follow  on  it.  Hence  it  is  evidently 
necessary  to  give  a  dose  of  a  certain  size  if  we  wish  to  get  both 
stages.  When  such  a  dose  is  given  the  morphine  is  but  slowly 
absorbed  from  the  stomach  or  subcutaneous  tissue,  only  a  small 
portion  reaches  the  spinal  cord  at  first,  and  hence  the  depression  ; 
but  as  more  morphine  becomes  absorbed,  more  of  it  comes  in  con¬ 
tact  with  the  nerve  cells  of  the  cord,  and,  as  a  result,  we  get 
tetanus.  Tetanus  can,  however,  be  induced  at  once  without  any 
preliminary  depression  if  the  morphine  be  thrown  directly  into 
the  circulation  so  as  to  reach  the  cord  in  sufficient  quantity. 
Hence  it  is  by  no  means  a  necessary  consequence  of  the  action  of 
morphine  that  depression  succeeded  by  tetanus  should  occur.  The 
following  experiment  shows  this  decisively. 

Experiment  1. — Frog  decapitated ;  aorta  tied  in  lumbar  region, 
right  aorta  tied,  and  a  cannula  placed  in  left  aorta.  11.40.  0.035 
gramme  morphine  hydrochlorate  in  16  minims  water  was 
injected  through  cannula.  At  once  there  was  rigid  tetanus. 
11.42.  Another  tetanic  spasm.  11.44.  Having  frequently  tetanic 
spasms.  12.30.  The  spasms  have  continued  but  are  gradually 
getting  feebler.  12.45.  Is  now  quite  exhausted. 

It  is  necessary  to  tie  the  vessels  in  the  lumbar  region  to  ensure 
that  sufficient  of  the  morphine  solution  reaches  the  cord,  and  also 
(although  this  is  not  of  so  much  importance)  to  protect  the 
motor  nerves,  which  are  depressed  by  the  alkaloid.  If  this  pre¬ 
caution  be  neglected  the  experiment  never  succeeds  so  well,  as 
the  greater  part  of  the  morphine  solution  instead  of  going  to  the 
spinal  cord  gets  distributed  over  the  whole  body. 

In  the  present  state  of  our  knowledge  it  would  be  use¬ 
less  even  to  speculate  as  to  what  changes  morphine  brings 
about  in  the  nervous  system.  Small  amounts  of  the  alkaloid 
coming  in  contact  with  the  grey  nerve  cells  interfere  with 
their  vitality  and  chemical  changes  only  in  so  far  as  to  in¬ 
hibit  or  depress  their  proper  activity,  whereas  larger  amounts 
cause  much  more  profound  changes,  apparently  leading  to  ir¬ 
regular  and  violent  chemical  action  within  them,  which  leads 
to  similar  irregular  and  violent  discharges  of  nerve  energy, 
followed  by  exhaustion.  During  the  first  condition  the  cells 
are  more  or  less  incapable  of  conducting  impulses  or  of  acting 
reflexly,  whereas  in  the  second  they  are  completely  changed  in 
these  respects,  and  respond  vigorously  to  the  slightest  impression. 

It  is  impossible  to  characterise  the  changes  more  definitely. 

The  delay  in  the  tetanus  when  morphine  is  given  subcutaneously 
or  by  the  stomach  can  be  accounted  for  in  two  ways.  We  have 
seen  that  a  certain  amount  of  morphine  is  necessary  to  cause  the 
tetanus,  and  therefore:  (1)  We  may  suppose  that  the  nerve  cells 
have  a  special  affinity  for  the  morphine,  that  they  abstract  it  from 
the  blood,  and  store  ‘it  up,  and  that  it  is  only  when  they  have  ab¬ 
sorbed  and  retained  sufficient  to  bring  about  the  requisite  changes 
that  tetanus  comes  on.  Or  (2)  we  may  suppose  that  morphine  is 
not  stored  up  in  the  nerve  cells,  but  that,  passing  frequently 
through  them  dissolved  in  the  blood,  it  gradually  brings  about 
changes  which  result  in  tetanus. 

With  regard  to  the  action  of  morphine  on  motor  nerves,  great 
differences  of  opinion  have  been  expressed  by  different  authors. 
The  older  observers,  finding  that  the  motor  nerves  were  consider¬ 
ably  depressed  in  electric  irritability  at  the  end  of  the  poisoning, 
concluded  that  the  alkaloid  had  a  directly  paralysing  effect  on 
the  end  organs.  Witkowski,  however,  is  of  opinion  that  this  is 
due  to  exhaustion  after  the  prolonged  tetanus,  for  on  dividing 
one  sciatic  nerve  and  then  administering  a  large  dose  of  morphine 
he  found  that  the  divided  nerve  had  remained  perfectly  excitable, 
while  the  undivided  nerve  was  more  or  less  depressed.  A\  e  have 
repeated  Witkowski’s  experiment  frequently  with  a  result  similar 
to  his,  but  we  are  of  opinion  that  his  conclusion  is  erroneous.  The 
result  is  due  to  the  morphine  not  reaching  the  motor  nerves  in 
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sufficient  quantity  to  paralyse  them  markedly,  for  we  found  when 
we  injected  a  solution  into  the  aorta  so  as  to  make  sure  oi  its 
reaching  the  terminations  of  the  motor  nerves,  that  these  were 
paralysed  more  or  less  completely.  The  amount  required  is,  how¬ 
ever,  large,  and  the  end  organs  of  motor  nerves  are  certainly  not 
very  sensitive  to  the  action  of  morphine.  _  The  following  experi¬ 
ment  decides  the  point  conclusively  we  think. 

Experiment  2. — Frog  decapitated:  left  femoral  artery  and  vein 
tied;  sciatic  nerves  both  excitable  at  220  millimetres  (Du  Bois 
Eeymond  coil).  2.28.  0.05  gramme  morphine  hydrochlorate  given 
subcutaneously  in  solution.  The  frog  passed  through  the  narcotic 
and  tetanic  stages.  Next  day,  was  completely  exhausted,  heart 
still  beating.  Left  (protected)  sciatic  nerve  stimulated  at  100  milli¬ 
metres  gives  good  contraction  of  leg  muscles ;  right  (unprotected) 
sciatic  is  inexcitable. 

In  this  experiment  both  sciatic  nerves  were  subjected  to  the 
exhaustion  consequent  on  the  tetanus,  but  the  right  nerve  in  ad¬ 
dition  was  exposed  to  the  action  of  the  morphine  circulating  in 
the  blood.  The  protected  nerve  diminished  very  much  in  excit¬ 
ability  (in  consequence  of  the  tetanus  plus  the  cutting  off  of  its 
blood  supply),  but  the  unprotected  nerve  wholly  lost  its  excit¬ 
ability,  and  this  difference  can  only  be  attributed  to  the  action  of 
the  morphine  on  the  latter.  Direct  injection  into  the  femoral 
artery  of  etherised  rabbits  also  produced  paralysis  of  the  nerves. 

It  is  evident,  therefore,  that  very  large  doses  of  morphine  dopara- 
lyse  the  terminations  of  motor  nerves,  but  ordinarily  death  ensues 
before  the  depression  is  marked.  With  therapeutic  doses  in  man, 
it  is  hardly  possible  that  even  a  trace  of  this  action  is  present. 

With  sensory  nerves  the  state  of  affairs  seems  to  be  much  the  same; 
that  is,  if  large  doses  could  be  applied  directly  to  the  nerve  termina¬ 
tions,  the  morphine  would  act  as  a  paralysant  to  the  nerve  tissue, 
but  by  the  ordinary  methods  of  administration  its  effect  is  prac¬ 
tically  nil.  It  is  evident  also  during  the  tetanic  stage  that  the 
sensory  nerves  are  perfectly  acute,  as  the  slightest  stimulation  of 
the  skin  brings  on  a  spasm.  The  common  method  of  applying 
opium  fomentations  has  probably  no  anodyne  action  except  what 
results  from  the  heat  and  moisture ;  the  alkaloids  cannot  pass 
through  the  epidermis,  and  even  if  they  did  do  so  would  not  be 
in  sufficient  amount  to  paralyse  the  sensory  nerve  terminations. 
Mammalia  are  affected  by  morphine  in  the  same  way  as  frogs,  but 
tend  to  die  sooner  from  paralysis  of  the  respiratory  centre,  and 
hence  the  tetanic  stage  is  not  so  well  developed.  In  man  tetanic 
symptoms  have  only  been  observed  very  exceptionally,  as  death 
almost  invariably  occurs  during  the  coma.  It  seems  probable 
from  some  experiments  of  Deguise,  Dupuy,  and  Leuret,  that  large 
doses  of  morphir  e  applied  to  the  cerebrum  directly  would  pro¬ 
duce  convulsiors  without  any  preliminary  narcosis,  just  as  we 
have  seen  to  be  the  case  with  the  spinal  cord  of  frogs,  but  we 
were  unable  to  carry  out  any  experiments  in  this  direction. 

In  dogs  and  cats,  and  to  a  much  less  extent  in  man,  nausea, 
vomiting,  and  looseness  of  the  bowels  occur  very  frequently  after 
morphine.  Alt  has  shown  recently  that  the  morphine  is  excreted 
from  the  blood  into  the  stomach,  and  no  doubt  the  consequent 
irritation  is  sufficient  to  account  for  the  intestinal  smptoms.  The 
pupil  is  contracted  during  the  narcotic  stage,  but  as  soon  as 
tetanic  symptoms  develop,  it  begins  to  dilate,  and  is  often  fully 
dilated  during  the  greater  part  of  the  poisoning  (in  animals). 

In  medium- sized  rabbits  we  found  0.3  gramme  morphine  hydrate 
to  be  the  average  minimum  lethal  do3e,  which  is  equal  to  0.37 
gramme  (about  5J  grains)  hydrochlorate,  and  0.4  gramme  acetate. 
I  n  frogs,  from  3  to  5  centigrammes  is  the  minimum  lethal  dose. 
The  smallest  dose  which  produced  distinct  narcosis  in  rabbits  was 
5  milligrammes  (about  one-twelfth  of  a  grain). 

The  minimum  lethal  dose  of  any  substancs  can  hardly  be  fixed 
with  complete  accuracy,  as  the  rate  of  absorption  and  excretion, 
the  condition  of  health  of  the  animal,  and  other  less  evident 
factors,  all  influence  the  result  and  make  it  variable. 

Action  of  Codeine  (C17H.18N02OCH3). — Codeine  is  the  methyl 
ether  of  morphine,  a  molecule  of  methyl  having  replaced  one  of 
the  hydrogen  atoms.  It  is  present  in  opium,  but  the  substance 
which  we  used  was  prepared  from  morphine.  Chemically  and 
physically  it  is  identical  with  the  natural  product.  Its  physio¬ 
logical  action  is  also  similar. 

The  action  of  codeine  is  exerted  on  the  central  nervous  system, 
and  has  a  close  resemblance  to  that  of  morphine.  It  causes  an 
evident  narcotic  stage,  followed  by  a  condition  of  increased  reflex 
excitability,  which  amounts  to  tetanus  if  the  dose  be  large  enough. 
The  narcotic  stage  is,  however,  shorter  and  much  less  deep  than 
with  morphine,  and  if  large  doses  be  given  to  animal?,  is  often 


hardly  noticeable,  or  may  be  quite  absent.  In  man  the  narcotic 
effect  is  feeble,  and  only  in  one  case  (a  child)  has  its  tetanising 
effect  been  observed.  We  found  that  very  small  doses  depress 
the  spinal  cord,  this  being  succeeded  by  an  increase  of  reflexes ; 
while  larger  ones  cause  tetanus,  either  at  once  or  after  a  stage  of 
depression.  The  direct  injection  of  medium  amounts  into  the 
aorta  produced  tetanus  at  once,  without  any  preliminary  stage  of 
depression.  On  motor  nerves  its  paralysing  action  is  very  de¬ 
cided.  The  narcosis  is  always  slight ;  the  animal  can  be  easily 
aroused.  There  is  no  very  marked  analgesia,  and  when  the  dose 
is  increased,  this,  instead  of  deepening  the  narcosis,  causes  a  con¬ 
dition  of  increased  reflex  excitability.  The  animal  has  frequent 
jerkings  or  spasms,  and  as  a  result  of  the  continual  disturbance  the 
narcosis  becomes  distinctly  lighter,  although  it  does  not  wholly 
disappear.  The  lethal  dose  for  rabbits  is  about  0.1  gramme,  that 
is  about  one-third  of  the  lethal  dose  of  morphine ;  in  frogs  it  i? 
about  2  centigrammes.  .  .  , 

Ethylmorphine  (C^HnNO.OCYH^.-This  substance  is  the  ethyl- 
ether  of  morphine,  and  is  analogous  to  codeine,  which  is  the 
methyl-ether.  Bochefontaine  has  previously  published  a  short 
paper  on  its  physiological  action,  which  he  describes  as  being  i 
exactly  similar  to  that  of  strychnine.  He  used  such  large  doses 
however,  that  he  missed  the  preliminary  narcotic  effect.  Our  ex 
periments  have  led  us  to  the  conclusion  that  ethylmorphine  ha.1 
an  action  similar  (or  nearly  so)  to  that  of  codeine.  If  the  | 
dose  be  properly  chosen,  one  can  easily  distinguish  in  animals  8 1 
narcotic  and  a  tetanic  stage.  With  doses  of  5  to  25  milligramme! 
in  frogs  the  animal  becomes  lethargic,  the  reflexes  are  diminished 
the  pupils  become  smaller,  and  respiration  is  less  frequent.  This 
is  followed  by  a  marked  increase  in  reflexes  or  by  tetanus.  .  Thi 
convulsions  are  spinal,  and  occur  or  continue  after  divisioi 
of  the  spinal  cord  at  the  atlanto-occipital  membrane.  Small  dosei 
depress  the  spinal  cord,  while  very  large  doses  or  the  direct  in 
jection  of  medium  doses  into  the  aorta  briDg  on  tetanus  at  ono 
without  any  preliminary  stage  of  depression.  The  depressing 
effect  of  ethylmorphine  on  motor  nerves  is  quite  well  marked 
and  occurs  after  subcutaneous  injection,  but  more  distinctly  afte 
injection  into  the  aorta.  The  minimum  lethal  dose  in  rabbits  an< 
frogs  is  the  same  as  that  of  codeine.  I 

Amylmorphine  (C17H13N020C5Hu).— ' This  substance  is  the  amyl 
ether  of  morphine,  the  alcohol  radical  (amyl)  having  replaced  on 
of  the  hydroxyl  hydrogen  atoms  of  morphine.  Its  physiologies 
action  was  found  to  be  similar  to  that  of  the  two  precedinj 
bodies,  and  hence  a  more  detailed  description  is  unnecessary. 

Summary. — In  these  three  bodies — methyl-,  ethyl-,  and  amyl 
morphine — the  same  hydrogen  atom  in  morphine  has  been  re 
placed  by  an  alkyl  radical.  They  are,  therefore,  substitution  de 
rivatives.  We  find  that  the  action  of  all  three  substances  is  pr&c 
tically  identical,  and  it  seems  quite  indifferent  which  radics 
is  introduced  so  long  as  it  replaces  the  same  H  atom.  Theoreti 
cally,  there  is  possibly  a  difference  in  the  actions  of  the  three  sut 
stances,  but  it  must  be  entirely  quantitative,  not  qualitative,  an 
our  methods  of  investigation  were  not  sufficiently  fine  to  detec 
it  (if  it  really  exists). 

In  all,  the  narcotic  action  of  morphine  is  much  diminished,  th 
tetanic  action  and  the  action  on  motor  nerves  are  increased,  whil 
the  lethal  dose  (on  account  of  the  tendency  to  convulsions)  i 
much  smaller.  The  action  is,  however,  of  essentially  the  sam 
nature  as  the  morphine  action ;  that  is,  the  same  parts  of  th 
central  nervous  system  are  affected,  and  in  the  same  way,  but  nc 
in  the  same  degree.  This  is  what  one  would  expect  from  chemi 
cal  considerations,  for,  in  making  these  substances,  we  have  nc 
effected  any  profound  change  in  the  morphine  molecule,  but  hav 
simply  introduced  an  alkyl  radical  into  one  of  the  outlying  group 
which  compose  it. 

Acetylmorphine  (C,7Hj,  (C2H30)  N03).  —  In  this  substance  th 
same  hydrogen  atom  has  been  replaced  as  in  the  preceding  bodie 
but  by  an  acid  radical  (acetyl  C2H30),  the  radical  of  acetic  acid. 

On  frogs  the  action  is  very  similar  to  that  of  codeine,  and  ver 
nearly  the  same  doses  are  requisite.  The  heart  is,  however,  rathe 
more  affected.  In  rabbits  the  narcotic  action  is  developed  afte 
the  very  small  dose  of  one  milligramme  (SV  grain).  After  cor 
siderably  larger  doses  there  is  marked  narcosis,  with  depression  < 
the  spinal  cord,  great  weakness  in  the  limbs,  and  very  remarkabl 
slowing  of  the  respiration.  On  increasing  the  dose  the  narcoti 
stage  is  shortened,  and  tetanic  symptoms  develop  instead  c 
deeper  narcosis.  Just  as  we  have  seen  with  other  members  of  tl. 
morphine  group,  the  narcotised  condition  of  the  brain  does  nc 
wholly  pass  off  during  the  tetanic  stage,  although  it  seems  to  be 
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food  deal  lessened  by  the  constant  irritation  and  state  of  disquie- 
ude  in  which  the  animal  is  kept  by  the  spasms. 

Diacetylmorphine  (C17H17(C2&30)2N0;i). — In  this  substance  the 
wo  hydroxyl  hydrogens  of  morphine  have  been  substituted  by 
,wo  acetyl  groups.  We  found  its  action  to  be  exactly  similar  to 
hat  of  acetylmorphine,  and  hence  a  detailed  account  seems  un- 
aecessary. 

Benzoylmorphine  (C17Hia(C7H,0)N03). — Here  the  hydrogen  atom 
ms  been  replaced  by  tne  acid  radical  benzoyl  (C7H.,0),  the  radical 
ff  benzoic  acid.  The  action  is  identical,  so  far  as  we  could  judge, 
with  that  of  acetylmorphine. 

Dibenzoylmorphine  (C17H17(07H,0)2N03). — This  is  a  very  unstable 
substance,  and  exact  experiment  with  it  was  difficult,  but  it 
seemed  to  differ  in  no  way  from  benzoylmorphine. 

Summary. — Comparing  these  four  substances  with  morphine, 
their  action  is  the  same  in  kind  but  differs  in  degree.  Their 
tetanising  power  is  much  greater,  while  their  narcotic  action, 
although  visible  after  smaller  doses,  is  never  nearly  so  profound. 
Increase  of  dose,  instead  of  deepening  the  narcosis,  brings  on 
tetanic  symptoms.  The  depressant  action  of  small  doses  on  the 
cord,  and  especially  on  the  respiratory  centre,  is  very  much  greater 
than  that  of  morphine.  When  any  of  them  is  injected  directly 
into  the  aorta  in  sufficient  amount  tetanus  supervenes  imme¬ 
diately,  without  any  preliminary  depression. 

Compared  with  codeine,  they  induce  an  equal  narcotic  effect 
with  about  one-tenth  of  the  dose,  while  about  a  three  times 
larger  dose  is  necessary  to  cause  tetanus.  Their  depressing 
action  on  motor  nerves  is  about  the  same.  The  nausea  and 
diarrhoea  occurring  in  dogs  is  quite  as  great  as  after  codeine. 
Hence  these  substitution  derivatives  made  with  acid  radicals 
belong  clearly  to  the  morphine  group  in  action.  It  seeni9 
quite  indifferent  which  radical  is  introduced,  and  whether  one 
or  both  of  the  hydroxyl  hydrogen  atoms  are  replaced.  Just 
as  with  codeine  and  its  analogues,  no  great  change  has  been  made 
in  the  morphine  molecule,  but  simply  in  the  outlying  hydroxyl 
groups,  and  hence  one  would  scarcely  expect  that  the  physiological 
action  would  be  greatly  modified. 

Morphine  Sulphuric  2sMe/’(Ci7U,,N03HS03). — This  compound  is 
morphine  in  which  a  hydrogen  atom  has  been  replaced  by  HS03. 
Its  action  resembles  very  nearly  that  of  codeine,  but  its  toxicity 
is  considerably  less.  After  its  administration  in  animals  a  nar¬ 
cotic  stage,  followed  by  a  tetanic,  is  developed,  and  hence  it  may 
he  ranked  in  the  morphine  group. 

Nitrosomorphine  (C17Hi8(N0)N03). — This  compound  was  pre¬ 
pared  by  passing  nitrous  fumes  into  a  solution  of  morphine.  It 
is  very  insoluble,  and  hence  its  exact  dosage  and  toxicity  were 
somewhat  difficult  to  fix  accurately.  Both  in  rabbits  and  frogs  it 
has  the  characteristic  action  of  the  morphine  group. 

Summary. — In  these  two  substances  the  introduction  of  the 
radicals  NO  and  HS03  modify  the  action  of  morphine,  much  in 
the  same  way  as  the  introduction  of  alcoholic  or  other  acid 
radicals. 

Methylmorphium  Chloride  (C17HinN03CH3Cl). — This  alkaloid  is 
an  addition  product  formed  by  chloride  of  methyl  being  directly 
added  on  to  the  morphine  molecule.  The  only  previous  investiga¬ 
tion  into  the  action  of  this  body  is  that  of  Crum  Brown  and 
Fraser.  Our  results  confirm  theirs  in  some  respects,  but  differ 
in  others.  Their  conclusions  are  given  as  follows  :  “  It  has  been 
proved  in  a  most  satisfactory  manner  that  sulphate  of  metbyl- 
morphium  possesses  no  convulsant  action;  for  neither  in  the 
experiments  we  have  described  in  detail  nor  in  any  of  the  others 
we  performed  with  this  substance  was  there  any  trace  of  spas¬ 
modic  action  or  of  exaggeration  of  the  reflex  function.  It,  how¬ 
ever,  undoubtedly  causes  hypnotic  symptoms.  It  would  therefore 
seem  that  sulphate  of  methyl-morphium  agrees  with  morphine  in 
possessing  a  hypnotic  action,  but  differs  from  it  in  producing 
paralysis  and  in  being  free  from  all  convulsant  action.”  They 
hold  that  the  most  prominent  action  of  methyl-morphium  con¬ 
tests  in  paralysis  of  the  terminations  of  motor  nerves,  and  that 
this  is  the  cause  of  the  general  paralysis. 

Our  results  agree  with  theirs  as  regards  the  fact  that  methyl- 
morphium  retains  the  narcotic  action  of  morphine ;  hut  we  find 
that  it  also  retains  the  tetanising  action  to  a  very  marked  de¬ 
gree.  As  Crum  Brown  and  Fraser  point  out,  the  action  on  motor 
nerves  is  a  markedly  paralysing  one;  but,  as  we  shall  show,  this 
paralysis  of  motor  nerves  obscures  the  tetanus  and  prevents  the 
manifestation  of  spasmodic  symptoms. 

When  a  small  or  large  dose  is  given  to  a  frog,  the  symptoms 
are  much  the  same  in  all  cases.  The  animal  speedily  passes  into 
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a  more  or  less  flaccid  condition,  and  remains  so  for  a  length  of 
time  varying  with  the  size  of  the  dose.  On  examining  more  par¬ 
ticularly  into  the  causes  of  this  paralysis,  and  into  what  parts  of 
the  nervous  system  are  affected,  we  found  that  these  depended 
greatly  on  the  amount  of  methyl-morphium  administered.  When 
a  small  or  medium  dose  is  given,  the  brain  and  spinal  cord  are  de¬ 
pressed  in  very  much  the  same  way  as  by  a  small  dose  of  mor¬ 
phine,  while  the  motor  nerves  are  left  practically  unaffected.  The 
depression  is  followed  by  slight  increase  of  the  rtilex  excitability. 
After  larger  doses  deep  narcosis  quickly  supervenes,  with  greatly- 
diminished  reflexes,  indifference  to  painful  stimuli,  and  contrac¬ 
tion  of  pupils.  Much  later,  complete  paralysis  or  marked  depres¬ 
sion  of  the  motor  nerve  terminations  comes  on,  but  this  soon 
passes  off  again,  and  as  soon  as  it  has  done  so  the  reflex  excita¬ 
bility  is  seen  to  be  greatly  increased. 

When  still  larger  doses  (J-grain)  are  given,  the  paralysis  of 
motor  nerves  comes  on  in  about  twenty  minutes,  and  the  animal 
generally  dies  before  it  has  passed  off. 

When  the  alkaloid  is  given  subcutaneously  to  frogs,  the  reflex 
excitability  is  never  so  much  increased  as  to  amount  to  tetanus, 
the  reason  being  that  doses  large  enough  to  cause  tetanus  kill  the 
animal  before  the  paralysis  of  motor  nerves  has  passed  off.  If, 
however,  the  sciatic  nerves  be  protected  by  tying  the  aorta  low 
down,  and  the  methyl  morphium  be  then  injected  directly  into 
the  left  aorta  as  it  leaves  the  heart  (so  that  the  alkaloid  reaches 
the  spinal  cord  at  once),  we  get  immediate  violent  tetanus  just 
as  we  have  seen  with  morphine  or  codeine.  This  proves  that 
methyl  morphium  still  retains  the  convulsant  action  of  the  mor¬ 
phine  group,  which  is  simply  masked  by  its  decided  paralysing 
effects  on  motor  nerves.  In  rabbits,  small  doses  cause  narcotism 
and  drowsiness,  just  as  small  doses  of  morphine  do,  and  it  is  only 
when  very  large  amounts  are  given  that  the  motor  nerves  are 
paralysed.  The  minimum  lethal  dose  for  rabbits  is  about  the 
same  as  that  of  morphine,  but  death  is  due  to  asphyxia  conse¬ 
quent  on  paralysis  of  motor  nerve  terminations,  and  not  of  the 
respiratory  centre  as  with  morphine. 

Methylcodeium  Sulphate  (  (ChH20NO3CH3)2SO4). — This  is  also  an 
addition  product  formed  by  adding  on  methyliodide  to  the 
codeine  molecule.  Iodide  of  methylcodeium  (C1sH21N03CH3T)  is 
formed,  and  this  is  decomposed  with  sulphate  of  silver  to  get  the 
easily  soluble  sulphate  of  methylcodeium. 

Crum  Brown  and  Fraser  have  previously  experimented  with 
this  substance,  and  sum  up  their  conclusions  thus  :  “  We  learn 
from  our  experiments  that  the  iodide  and  sulphate  of  methyl¬ 
codeium  have  a  very  different  action  from  codeia.  We  have  never 
observed  any  hypnotic  effect  follow  their  administration,  and,  in 
place  of  convulsions,  we  have  seen  that  they  produce  paralysis. 
This,  indeed,  is  the  only  marked  symptom  that  follows  their  ad¬ 
ministration,  and  it  is  apparent  that  it  does  not  depend  on  an 
effect  on  the  muscles,  nor  on  the  cerebral  lobes.”  They  conclude 
that  it  is  due  to  an  action  on  the  terminations  of  motor  nerves. 
These  conclusions,  however,  are  drawn  from  experiments  made 
with  very  large  doses— doses  which  (especially  in  frogs)  were 
much  too  large  to  show  clearly  any  effects  except  those  resulting 
from  paralysis  of  motor  nerves.  Codeine,  as  we  have  already 
seen,  besides  acting  on  the  brain  and  spinal  cord,  exercises  a  con¬ 
siderable  depressant  power  on  motor  nerves.  In  the  case  of 
methylcodeium  the  depressant  action  on  motor  nerve  endings  is 
certainly  much  increased,  but  so  also  is  the  depressant  action  on 
the  spinal  cord,  while  that  on  the  cerebrum  is  greatly  lessened. 
Increase  of  reflexes  also  occurs  after  methylcodeium.  With  small 
doses  this  increase  is  seen  only  after  about  twenty-four  hours  in 
frogs,  while  with  larger  doses  it  is  obscured  or  wholly  masked  by 
the  paralysis  of  motor  nerves.  If  the  motor  nerves  be  protected 
by  tying  the  blood  vessels  of  a  part,  and  the  alkaloid  be  ad¬ 
ministered  per  aortam,  then  we  get  marked  tetanus,  just  as  with 
other  members  of  the  morphine  group. 

So  small  a  dose  as  1  milligramme  (,V  gr.)  in  frogs  produces 
well  marked  symptoms  of  depression  of  the  spinal  cord.  The 
motor  nerves  are  unaffected,  and  next  day  the  reflexes  are 
slightly  increased.  When  larger  doses  are  given  the  motor  nerves 
soon  become  paralysed,  but  the  paralysis  speedily  passes  off  and 
is  succeeded  by  tetanus,  or  marked  increase  in  the  reflex  excit¬ 
ability.  The  amount  required  to  paralyse  motor  nerves  is  there¬ 
fore  large,  the  paralysis  soon  passes  off,  and  whenever  it  has 
done  so  the  increase  of  reflexes  can  be,  and  is,  manifested.  In 
rabbits  the  large  dose  of  2  decigrammes  is  necessary  to  cause  a 
slight  degree  of  narcosis,  and  this  is  accompanied  by  a  taint  in¬ 
crease  of  reflex  excitability, 
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Summary. — As  a  result  of  our  experiments  with  these  two 
addition  products  we  must  conclude  that  the  actions  of  mor- 
uhine  or  of  codeine  are  not  very  profoundly  altered  by  the  che¬ 
mical  change.  The  paralysing  action  on  motor  nerves  is  con¬ 
siderably  increased,  and  the  narcotic  action  is  lessened,  but 
qualitatively  the  effects  on  the  animal  organism  remain  similar 
to  those  of  morphine  or  codeine.  Looking  at  the  matter  from  a 
"hemical  standpoint  this  is  what  one  would  expect.  Here,  just 
as  in  the  case  of  methylmorphine,  acetylmorphine,  etc.,  the 
chemical  change  made  in  the  intimate  structure  of  the  morphine 
molecule  has  not  been  very  profound.  We  have  simply  added 
on  a  radical,  and  although  the  addition  has  altered  its  quantita¬ 
tive  action  on  the  different  parts  of  the  nervous  system,  it  has 
left  the  qualitative  action  untouched. 

Trichloromorphide  (Cl7H18Cl3NO). — Here  both  the  hydroxyl  (OH) 
groups  and  one  hydrogen  atom  in  addition  have  been  replaced  by 
three  atoms  of  chlorine.  The  new  alkaloid  was  in  well-formed 
crystals.  It  acts  primarily  on  the  central  nervous  system,  and 
causes  depression  followed  by  tetanus.  Even  in  moderate  doses 
it  has  a  marked  paralysing  action  on  the  motor  nerves,  which 
somewhat  tends  to  obscure  the  tetanus.  In  addition  trichloro¬ 
morphide  has  some  slight  action  as  a  muscle  poison. 

We  also  examined  several  other  chlorine  derivatives,  which  all 
showed  the  characteristic  morphine  action,  but  we  refrain  from 
describing  their  actions,  as  they  were  probably  mixtures  of  bodies 
containing  different  amounts  of  chlorine. 

Chlorocodide  (C18H20C1  N  02).— This  is  codeine  in  which  a  hy¬ 
droxyl  group  has  been  replaced  by  chlorine.  Gee  has  previously 
made  a  few  experiments  with  this  substance.  He  gave  9J  grains 
in  divided  doses  to  a  cat,  the  symptoms  being,  in  his  opinion,  very 
like  those  of  codeine.  In  frogs  it  causes  narcotic  and  tetanic 
symptoms  very  much  to  the  same  degree  as  codeine.  Its  action 
on  motor  nerves  is,  however,  more  marked,  and  it  is  distinctly  a 
muscle  poison  in  addition.  In  rabbits  the  difference  between  it 
and  codeine  is  more  marked.  There  is  extreme  depression  of  the 
spinal  cord,  but  at  the  same  time  a  certa'n  tendency  to  spasms. 
The  muscular  weakness  is  well  marked,  and  the  narcosis  is  almost 


nil. 

Summary. — These  chlorine  derivatives  retain  the  characteristic 
actions  of  the  morphine  group  on  the  central  nervous  system.  In 
addition  they  act  more  or  less  energetically  as  muscle  poisons, 
soon  destroying  the  contractile  power  of  the  voluntary  muscles 
with  which  they  first  come  into  contact  (at  the  place  of  injection), 
and  more  gradually  affecting  the  other  muscles  of  the  body. 
Chlorine,  it  is  well  known,  is  a  powerful  muscle  poison,  and  its 
introduction  into  other  groups  (for  example,  in  chloroform)  makes 
the  bodies  so  formed  marked  paralysants  of  muscular  tissue.  The 
same  thing  possibly  occurs  in  the  morphine  molecule. 

Methocoieine  (C17H17N032(CH3).— In  this  body  two  methyl  mole¬ 
cules  have  been  introduced  into  morphine;  one  of  these  replaces 
a  hydroxyl  hydrogen  atom,  while  the  other  is  introduced  into  the 
body  of  the  morphine  molecule  (C17H17(CH3)NO  OH  OCH3).  The 
chemical  change  here  represented  completely  alters  the  action 
characteristic  of  the  morphine  group ;  so  much  so,  indeed,  that 
points  of  similarity  are  hard  to  find.  The  distinguishing  features 
of  morphine  poisoning  are  wholly  absent,  there  is  no  narcosis  and 
no  tetanus.  The  symptoms  result  from  poisoning  of  the  voluntary 
muscles,  and  to  a  less  extent  from  depression  of  the  spinal  cord. 
In  frogs,  when  one  centigramme  was  given,  some  depression  of 
the  spinal  cord  was  first  observed,  and  then  a  gradual  poisoning 
of  the  muscles,  which  was  the  cause  of  death.  In  rabbits  death 
occurred  from  asphyxia  due  to  paralysis  of  the  muscles  of  respira¬ 
tion.  The  urine  was  always  of  a  deep  emerald  green  colour, owing 
to  the  substance  being  excreted  in  it  after  undergoing  some 
chemical  alteration  in  the  blood.  Apomorphine,  as  is  well  known, 
also  tends  to  decompose  into  a  green  substance,  and  is  also,  in  a 
very  marked  degree,  a  muscle  poison.  Methocodeine,  however 
has  no  emetic  action.  Hannack  has  pointed  out  that  apomorphine, 
although  used  only  for  its  nauseating  or  emetic  effects,  is  essen¬ 
tially  a  muscle  poison,  and  that  the  emesis  is,  as  it  w^-re,  an  acci¬ 
dental  circumstance.  Its  chemical  formula  is  C17H17N02  (that  is, 
morphine  minus  II20),  but  the  change  is  probably  much  more 
profound  than  the  removal  of  the  elements  of  a  molecule  of  water, 
and  there  is  doubtle-s  to  some  extent  a  rearrangement  of  the 
morphine  molecule.  Methocodeine  probable  resembles  it  in  che¬ 
mical  constitution,  just  as  it  does  in  pharmacological  action,  but 
our  knowledge  of  its  constitution  is  practically  nil. 

Deorymorphia  (C17Hl9N02),  Deo.rycodeia  (C18H21N02),  Bronio- 
tetramorphia  (CegH75  BrN4012).  Bromotetracodeia  and  chlorotetra- 


codeia  have  been  found  by  Foster  to  have  much  the  same  action 
as  morphine  or  codeine ;  while  Stocker  has  found  the  same  to  be 
the  case  for  di-,  tri -,  and  tetracodeia.  .  , 

Conclusions.— The  research  was  undertaken  with  the  view  of 
determining  the  influence  of  chemical  change  on  the  physiological 
action  of  certain  alkaloids.  From  the  examination  of  one  sub¬ 
stance,  such  as  morphine,  it  is  clearly  impossible  to  draw  any 
wide- reaching  general  conclusions.  We  have  investigated  several 
other  alkaloids,  with  results  confirming  those  obtained  in  the  case 
of  morphine,  and  one  of  us  is  still  continuing  the  investigation  on 
similar  lines.  Most  of  the  substances,  however,  are  not  readily 
obtainable,  and  such  researches  present  so  many  unexpected  difh- 
culties  that  results  can  only  accumulate  slowly.  We  therefore 
defer  for  the  present  any  general  statements,  and  restrict  our¬ 
selves  to  what  we  have  found  with  morphine.  It  seems  certain 
that  so  long  as  the  chemical  changes  are  restricted  to  what  may 
be  called  the  outlying  groups  of  the  molecule,  very  little  altera¬ 
tion  takes  place  in  the  physiological  action.  The  change  winch 
does  take  place  docs  not  depend  so  much  on  the  substituting  body 
as  on  what  part  of  the  molecule  is  substituted.  When  a  change 
is  made  in  the  kernel  or  groundwork  of  the  molecule,  then  the 
action  is  much  more  profoundly  altered. 
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The  following  is  an  account  of  a  research  which  was  carried  out 
in  the  Physiological  Laboratory,  University  College,  London,  when 
I  was  assistant  professor  of  physiology  in  that  institution.  The 
expenses  were  defrayed  out  of  a  grant  made  to  me  by  the  Scientific 
Grants  Committee  of  the  British  Medical  Association,  for  which* *! 
am  much  indebted.  I  have  to  thank  Dr.  Sydney  Ringer  and  his 
house  physicians  for  placing  at  my  disposal  most  of  the  patho¬ 
logical  fluids  which  I  employed  in  the  research. 

Hydrocephalic  Fluid. 

In  two  previous  reports  1  have  made  allusions  to  the  subject  of 
pathological  effusions.  In  the  report 1  on  the  proteids  of  serum 
I  showed  that  the  albumin  of  the  serum  might  be  differentiated 
into  three  by  a  process  of  fractional  heat  coagulation,  and  that 
this  was  the  case  whether  the  serum  albumin  was  derived  from 
blood-serum  or  from  various  dropsical  fluids  ;  and  in  a  report  -  last 
year  on  cerebro-spinal  fluid  I  dwelt  more  particularly  with  one 
of  these  fluids.  I  propose  now  to  take  up  in  much  the  same  way 
other  dropsical  fluids.  It  is  convenient  to  make  this  separation 
between  cerebro-spinal  fluid  and  what  are  generally  called  serous 
effusions,  because  the  former  fluid  appears  to  be  quite  distinct  in 
nature  and  in  origin  from  those  fluids  which  lubricate  the  serous 
sacs.  The  cerebro-spinal  fluid  is  peculiar,  in  that  it  contains  a 
special  reducing  substance  which  was  long  mistaken  for  sugar, 
but  which  is  in  reality  pyrocatechin ;  the  proteids  which  it  con¬ 
tains  are  also  distinctive,  consisting  partly  of  a  globulin  akin  to 
serum-globulin,  but  chiefly  of  albumoses,  and  occasionally  true 
peptone  in  addition.  During  the  past  year  I  have  had  another 
opportunity  of  examining  a  specimen  of  cerebro-spinal  fluid.  It 
was  from  a  case  of  hydrocephalus,  under  the  care  of  Dr.  Barlow 
at  Great  Ormond  Street,  and  I  have  to  thank  both  Dr.  Barlow  and 
Dr.  Yoelcker  for  their  kindness  in  sending  me  the  specimen.  The 
results  of  analysis  fully  confirmed  what  I  stated  in  last  years 
report,  and  they  may  be  briefly  put  as  follows:  The  fluid  was 
alkaline  and  clear;  its  specific  gravity  was  1008;  the  proteids 
present  consisted  of  proto-albumose  with  a  trace  of  serum-glo¬ 
bulin.  The  reducing  substance  present  was  not  fully  examined, 
but  the  few  experiments  I  was  able  to  perform  showed  that  it 
was  not  sugar,  as  it  did  not  undergo  the  alcoholic  fermentation 
with  yeast. 

Serous  Effusions. 

The  so-called  serous  effusions  are  quite  different  from  this.  The 
word  “  serous  ”  used  in  this  connection  is  an  unfortunate  one ; 
the  fluid  is  not  serum  but  lymph.  The  serous  sacs  are  portions  of 
the  lymphatic  vascular  system,  and,  like  the  lymph  vessels,  they 
contain  a  fluid  which  is  similar  to  blood  plasma  in  constitution; 
the  salts  and  extractives  are  both  qualitatively  and  to  a  large 

1  Journal,  July  26t.h.  1884. 

*  Journal,  July  27th,  1889  ;  Journ.  of  Physiology,  vol.  xi,  p.  232. 
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3  ent  quantitatively  the  same  both  in  blood  plasma  and  in 
[  aph ;  the  most  important  organic  constituents,  the  proteids, 
i  also  the  same  in  both  fluids,  but  their  quantity  is  lessened  in 
1 1  lymph  as  compared  with  the  plasma ;  it  is  apparently  the 
i  Acuity  with  which  proteids  diffuse  that  leads  to  the  dilute 
c  idition  of  the  lymph  so  far  as  its  proteid  constituents  are  con- 
c  ned ;  and  the  varying  conditions  of  pressure  in  different  serous 
S'3  probably’ explains  the  fact  that  this  dilution  is  greater  in 
?ne  situations  than  in  others. 

3.  Schmidt  observed  many  years  ago  that  when  dropsical  effu- 
>n8  are  simultaneously  poured  out  in  various  situations,  the 
1  id  removed  from  the  pleura  is  generally  richer  in  total  solids 
rin  that  removed  from  the  peritoneum,  while  the  fluid  of  sub- 
r.aneous  oedema  is  the  most  dilute  of  all.  This  maybeillus- 
t  ted  by  the  following  table  taken  from  Hoppe-Seyler’s  Physio- 
l  ische  Chemie ,  p.  602. 

Case  of  Albuminuria, 

Umultaneou3  dropsy  in  pleura,  peritoneum,  and  subcutaneous 
isues: — 


Pleural 

Peritoneal 

(Edema 

fluid. 

fluid. 

fluid. 

Water  in  parts  per.1,003 

957  59 

...  967.68 

982.17 

Solids  ... 

42.41 

32.32 

17.83 

Proteids 

27.82 

16.11 

3.64 

Extractives  and  salts 

14.59 

16.21 

14.19 

The  cause  of  the  variation  in  the  total  solid  residue  is  thus  due 
t  the  different  amounts  of  proteid  which  are  present. 

Heart  Disease. 

The  same  is  true  for  cases  of  heart  disease.  The  following  table 
j  ves  the  percentage  of  proteids  in  various  dropsical  fluids  in  four 
<ses  of  heart  disease : — 

Case  1.  Cass  2.  Case  3.  Case  4. 
’luid  from  pleura  ...  ...  0.1 1  ...  —  ...  —  ...  1.48 

Tuid  from  peritoneum...  ...  0.12  ...  2.3  ...  1.04  ...  — 

'luid  frjm  pericardium  ...  0.52  ...  —  ...  —  ...  — 

’luid  from  subcutaneous  oedema ...  —  ...  0.24  ...  0.20  ...  0.33 

The  analysis  in  the  first  three  cases  in  the  above  table  are  by 
ineberg3,  the  fourth  is  my  own. 

The  Proteids  of  Serous  Effusions. 

The  proteids  of  the  blood  plasma  may  be  divided  into  two  classes, 
e  globulins  and  the  albumins;  the  former  includes  fibrino- 
n  (the  precursor  of  fibrin)  and  serum-globulin ;  the  latter  the 
.rieties  of  serum-albumin,  which  may  separated  by  fractional 
at-coagulation.  The  proteids  which  we  have  to  deal  with  in 
e  serous  effusions  are  the  same,  and  one  object  of  the  present 
search  was  to  ascertain  the  total  quantity  of  proteid  present, 
it  more  particularly  the  relation  of  the  amount  of  globulin  to 
at  of  albumin.  A  second  point  investigated  was,  What  differ- 
ice,  if  any,  exists  between  simple  effusions — that  is,  those  pro- 
iced  by  derangements  of  vascular  pressure— and  the  effusions 
bich  are  the  result  of  inflammation.  The  rough  clinical  test  of 
tiling  the  fluid  after  acidifying  with  acetic  acid,  and  then  ascer- 
iniDg  the  proportion  of  the  volume  of  the  precipitated  proteid 
that  of  the  volume  of  liquid  boiled,  is  sufficient  to  convince  one 
at  the  amount  of  proteid  is  increased  by  inflammation.  My 
•ject  was  to  ascertain  this  with  greater  precision,  not  merely 
ith  regard  to  the  total  proteid,  but  for  each  individual  proteid 
•esent.  I  was  not  aware  until  my  work  was  nearly  completed 
at  similar  investigations  have  been  recently  carried  out  on  the 
mtinent ;  but,  as  these  coincide  in  their  results  with  my  own, 
ey  will  be  useful  as  confirmation  of  the  general  truths  found. 

I  may  say  at  the  outset  that  I  never  found  any  albumoses  or 
;ptones  in  these  fluids;  that  the  presence  or  absence  of  a  reduc- 
g  substance  was  not  specially  sought  for ;  but  that,  when  it 
as  found,  it  appeared  to  be  sugar.  The  total  proteids  were  esti- 
ated  by  adding  a  large  excess  of  alcohol  to  an  accurately  mea¬ 
led  quantity  of  the  fluid;  the  mixture  was  rendered  faintly  acid 
ith  acetic  acid  and  boiled  ;  the  precipitate  was  collected  in  a  pre- 
tously  dried  and  weighed  filter  of  known  ash,  well  washed  with 
ot  water,  hot  alcohol,  and  ether,  dried  to  constant  weight  at  120° 
,  cooled  in  an  exsiccator,  and  weighed.  It  was  then  incinerated 
id  the  amount  of  ash,  allowing  for  that  of  the  filter,  deducted, 
he  specific  gravity  of  the  fluid  was  also  ascertained,  and  percent¬ 
's  in  the  following  tables  are  calculated  as  so  many  grammes  of 
•oteid  to  100  grammes  of  the  original  fluid. 

In  those  cases  where  fibrinogen  was  estimated  it  was  weighed  as 
■'rin ;  if  the  fluid  coagulated  spontaneously’,  the  fibrin  from  a 
aown  volume  of  fluid  was  well  washed  successively  with  water, 

*  Dcutsch  Arch.  klm.  Med.,  vol.  xjcxv.,  p.  2t*0. 


alcohol,  and  ether;  then  dried  and  weighed,  the  ash  being  subse¬ 
quently  deducted  as  before. 

In  those  cases  where  the  fluid  did  not  coagulate  spontaneously, 
blood-serum  or  fibrin-ferment  was  added,  and  the  mixture  placed 
in  a  water  bath  at  40°  C.  till  coagulation  was  complete,  when  the 
fibrin  was  collected  and  weighed  as  before. 

In  those  cases  where  there  is  no  mention  made  of  fibrinogen,  it 
was  estimated  with  the  serum-globulin.  This  does  not  give  rise 
to  any  appreciable  error,  as  the  amount  of  fibrinogen  present  is 
so  small.  The  globulin  was  estimated  by  Hammarsten’s  mag¬ 
nesium  sulphate  method,  which  may  be  briefly  described  as  fol¬ 
lows  :  A  known  volume  of  the  fluid  (of  which  the  specific  gravity 
was  also  known)  was  saturated  thoroughly  with  magnesium  sul¬ 
phate  by  shaking  it  with  excess  of  crystals  of  that  salt  for  some 
hours.  The  precipitate  was  collected  on  a  filter  of  known  ash, 
which  had  been  previously  dried  and  weighed.  The  precipitate 
was  then  washed  with  a  saturated  solution  of  magnesium  sul¬ 
phate  until  the  washing  gave  no  evidence  of  the  presence  of  albu¬ 
min.  and  then  the  filter  with  its  adherent  precipitate  was  dried  at 
120°  C.  This  temperature  in  a  few  hours  rendered  the  globulin 
insoluble  ;  the  salt  was  then  washed  away  with  water.  The  pre¬ 
cipitate  was  then  washed  with  alcohol,  and  lastly  with  ether,  dried, 
cooled,  weighed,  incinerated,  and  the  amount  of  ash  deducted.  It 
will  be  more  convenient  to  describe  my  results  under  the  headings 
of  the  various  fluids  examined. 

Peritoneal  Fluid. 

It  has  been  noted  by  previous  observers4  that  in  successive  tap¬ 
pings,  provided  that  no  inflammation  is  set  up,  the  fluid  removed 
from  a  serous  sac  remains  remarkably  constant  in  composition. 
This  is  very  well  illustrated  by  the  following  analysis.  The  first 
case  was  one  of  Bright’s  disease,  and  Dr.  Ringer,  under  whose 
charge  the  man  was,  was  good  enough  to  send  me  several  speci¬ 
mens  of  the  ascitic  fluid.  The  following  four  analyses  were  car¬ 
ried  out  on  this  fluid,  the  intervals  between  the  tappings  being 
about  three  to  four  weeks. 


Analysis  of  Ascitic  Fluid. 

Percentage  of 

, _ A _ 


First  tapping 

Specific 

gravity. 

..  1014 

Total 

proteids. 

2.037 

Serum- 

albumin. 

1.2563 

Serum- 

globulin. 

0.7807 

Second  ,, 

1015 

2.499 

1.6074 

0.896 

Third  ,, 

1015 

2  401 

1.829 

0.572 

Fourth  ,, 

1015 

2.152 

1.375 

0.777* 

*  Including  fibrinogen,  calculated  as  fibrin,  0.075  per  cent. 

Another  case,  also  under  Dr.  Ringer’s  care,  was  that  of  a  woman 
suffering  from  chronic  Bright’s  disease.  The  ascitic  fluid  of  two 
successive  tappings  was  examined,  with  the  following  results :  — 

Percentage  of 


Specific  Total  Serum-  Serum- 

gravity.  proteids.  albumin.  globulin. * 

First  tapping  ...  1015  ...  2.21  ...  0.30  ...  1.91 

Second  tapping  ...  1012  ...  1  954  ...  0.154  ...  1.8 

*  Including  fibrinogen. 

There  was  some  doubt  in  this  case  whether  or  not  there  was  some 
amount  of  peritonitis  present  in  addition;  but  the  absence  of 
formed  elements,  the  small  percentage  of  proteids,  and  the  lack  of 
a  ready  tendency  to  undergo  spontaneous  congulation  quite  nega¬ 
tived  this  supposition.  It  will  be  noticed  in  these  two  cases  that 
in  one  of  them  the  serum-albumin  was  in  excess  of  the  globulin, 
and  in  the  other  the  reverse  was  the  case.  The  question  arises, 
has  this  any  real  significance  ?  Such  a  question  can  only  be 
answered  from  the  examination  of  a  large  number  of  cases  ;  and 
the  next  table  gives  the  numbers  I  have  obtained  from  analysing 
the  fluid  from  the  following  cases,  all  of  which  were  under  Dr. 


Ringer’s  care  at  University  College  Hospital: 

Percentage  of 

Specific 

Total 

Globu- 

Albu- 

Case. 

gravity. 

prot-ids.  lins. 

mins. 

1.  Liver  cirrhosis 

1010 

,.  0.955 

...  0.413  ... 

0  542 

2.  Liver  cirrhosis 

1012  .. 

2.021 

...  1.114  ... 

0.907 

3.  Syphilitic  disease  of  liver  ... 

4.  Lymphadenoma;  glands  press- 

1012  ., 

0.744 

...  0.252  ... 

0.492 

ing  on  veins 

5.  Non-inflammatiry  dropsy’ — 

1014  .. 

.  2.755 

...  0.798  ... 

1.957 

cause  doubtful  ... 

1016  . 

2.235 

...  1.516  ... 

0.719 

6.  Heart  disease 

1016  . 

..  4.11 

...  1  48 

2  63 

7.  Heart  disease 

1016  .. 

..  4.334 

...  2.937  ... 

1.397 

8.  Heart  disease — First  tapping... 

1020  . 

..  4.765 

...  1.48 

3.285 

Second  t  apping 

1020  ., 

..  5.15 

...  ,2  274  ... 

Ascitic  Fluid. 

2.876 

The  relation  of  Albumin  and  Globulin  in 

— From 

*  Scherer,  see  Hoppe-Seyler’s  Physiol.  Chem.,  p.  603. 
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these  cases  it  is  seen  that  the  proportion  of  albumin  to  globulin  is 
most  variable,  and  not  related  at  all  to  the  cause  of  the  disease. 

The  DroDortion  albu—  has  been  termed  the  proteid  quotient. 
^  *  globulin 

Salvioli5 6 7  8 *  has  shown  that  in  the  same  individual  the  proteid 
quotient  is  the  same  in  blood,  lymph,  and  chyle;  and  therefore 
concludes  that  the  rate  of  diffusion  of  globulin  and  albumin 
through  living  membranes  is  the  same.  When  one  works  with  a 
dead  membrane  it  is  found  that  the  globulin  diffuses  more  slowly 
than  the  albumin.8  In  a  living  membrane  we  have  always  to 
take  into  account  the  vital  properties  of  the  cells  of  which  it  is 
composed,  and  the  modification  in  the  purely  physical  phenomena 
of  osmosis  which  is  thus  brought  about.7  J.  J.  Pigeaud  ■  has 
found  that  the  same  holds  for  pathological  effusions;  the  proteid 
quotient  remains  remarkably  constant  in  these  fluids,  even  when 
ttie  Itotal  amount  of  proteid  varies  considerably,  and,  moreover, 
that  the  proteid  quotient  of  the  blood-serum  and  of  the  effusions 
is  identical  F.  Hoffman  3  examined  thirty  cases  of  ascitic  fluid, 
and  found  that  the  proteid  quotient  varied  between  wide  limits, 
and  was  identical  with  that  of  the  blood. 

It  thus  appears  that  an  estimation  of  the  proportion  of  albumin 
to  globulin  has  little  more  than  a  theoretical  interest.  "We  do 
not  at  present  know  what  is  the  normal  proteid  quotient  of  the 
blood,  and  under  what  circumstances  it  rises  and  falls.  We  do 
not  even  know  whether  any  law  can  be  laid  down  as  to  the 
existence  of  a  normal  proteid  quotient;  it  is  quite  within  the 
bounds  of  possibility  that  the  proteid  quotient  of  the  blood  is  an 
innate  character  of  the  individual,  and  may  vary  very  con¬ 
siderably  in  different  healthy  people.  A  more  important  practical 
point  appears  to  be  the  total  proteid  present. 

Runeberg10  has  examined  121  cases  of  ascitic  effusion,  and  his 
general  results  may  be  summed  up  as  follows ; 

Percentage  of  Proteid 
in  Ascitic  Fluid. 

Cases  of  hydrsemia  (including  nephritis)  ...  ...  0  03  to  0.41 

Cases  of  portal  obstruction  ...  ...  ...  0.37  ,,2.68 

Cases  of  heart  disease  ...  ...  ...  ...  0.84  .,  2.3 

Cases  of  peritonitis  ...  ...  ...  ...  2.7  ,,  3.51 

The  comparatively  few  cases  that  I  have  examined  agree  in  the 

main  with  these  results.  It  is,  however,  difficult  to  separate 
hydrsemia  from  cases  of  portal  obstruction  and  of  heart  disease, 
for  often  there  is  associated  with  these  diseases  a  marked  anaemic 
condition.  My  results  may,  however,  be  summed  up  in  the  fol¬ 
lowing  way : 

Average  Percentage  of  Proteids 
in  Ascitic  Fluid. 

. 1.760 

. 2.209 

...  4.589 

Proteid  Constituents. — The  most  in- 
by  these  analyses  appears  to  be  the 
very  high  percentage  of  proteid  present  in  those  cases  where  the 
effusion  is  due  to  or  associated  with  heart  disease.  In  heart  dis¬ 
ease  there  appears  to  be  some  other  factor  at  work  in  addition  to 
mere  obstruction.  This  is  shown  very  clearly  in  the  case  num¬ 
bered  8  in  the  table  given  above.  The  fluid  was  examined  in  two 
successive  tappings,  and  on  both  occasions  the  high  percentage  of 
proteid  present  was  very  marked.  There  was  no  peritonitis.  The 
form  of  heart  disease  present  (aortic  disease)  was  not  that  which 
would  have  produced  dropsy  by  increase  of  venous  pressure  espe¬ 
cially  as  there  was  no  evidence  of  obstruction  to  the  circulation 
through  the  lungs.  The  exciting  cause  of  the  dropsy  appeared 
to  be  a  cirrhotic  liver,  and  the  cause  of  the  large  amount  of  pro¬ 
teid  in  the  dropsical  fluid  so  produced  appears  to  have  been  the 
associated  cardiac  trouble.  This  in  an  indirect  way  appears  to 
confirm  a  view,  urged  by  the  late  Dr.  Wooldridge,11  that  dropsy 
in  heart  disease  is  not  necessarily  wholly  due  to  obstruction 
of  the  blood  flow,  but  that  another  factor — a  change  in  the  con¬ 
stitution  of  the  blood  leading  to  an  increased  exudation  through 
the  vascular  walls — has  also  to  be  reckoned  with. 

In  all  cases  which  I  have  examined  the  fluid  was  alkaline ;  it 
generally  had  a  yellowish-green  tinge;  the  pigment  was  soluble 
in  alcohol  and  ether,  was  bleached  by  light,  and  when  concen¬ 
trated  showed  with  the  spectroscope  the  bands  characteristic  of 
serum-lutein. 


Cases  of  liver  disease 
Cases  of  kidney  disease  . 
Cases  of  heart  disease 
General  Observations  on 
teresting  point  brought  out 


5  Du  Hois-  Hey  mend’s  A  rchiv.,  1881,  p.  269. 

6  Gottwalt,  Zeit.  physiol.  Chem.,  vol.  iv,  p.  423. 

7  Compare  Wavmouth  Keid.  Journal,  January  25th,  1890. 

8  Maly’s  Jahresb.,  vol.  xvi.  p.  474. 

8  Archiv  fur  exp.  Pathol,  u.  Pharmakol.,  vol.  xvi,  p.  133. 

10  Loc.  cit. 

11  Proc.  7? oy.  Soc  ,  vol.  lxv,  1889,  p.  309. 


In  some  few  cases  the  fluid,  when  perfectly  fresh,  was  markedly 
opalescent.  I  am  unable  to  assign  a  cause  for  this  opalescence  ; 
it  was  certainly  not  due  to  fat-globules,  leucocytes,  bacteria,  or 
any  other  kind  of  formed  element. 

The  question  as  to  the  presence  or  absence  of  sugar  was  not 
specially  investigated.  It  is  well  known  that  cirrhosis  of  the 
liver  is  often  associated  with  a  slight  amount  of  glycosuria.  In 
the  case  numbered  3  in  a  foregoing  table,  a  case  of  syphilitic 
disease  of  the  liver,  this  was  very  marked  ;  the  ascitic  fluid  con¬ 
tained  0.233  per  cent,  of  sugar.  Moscatelli14  has  found  sugar 
(0.15  per  cent.)  and  also  allantoin  in  the  ascitic  fluid  of  a  case  of 
cirrhosis  in  which  there  was  no  glycosuria. 

Ascitic  fluid,  unless  peritonitis  is  present,  shows,  after  removal, 
very  little  tendency  to  clot  spontaneously;  it,  however,  always 
clots  on  the  addition  of  serum ;  that  is,  it  always  contains  fibrino¬ 
gen.13  Those  specimens  which  do  clot  spontaneously,  do  so  very 
slowly,  the  process  often  lasting  two  or  three  days,  and  after  the! 
removal  of  the  clot,  another  yield  of  fibrin  is  often  obtained  by 
the  addition  of  serum  or  fibrin-ferment. 

Pleural  Fluid. 

In  the  case  of  the  dropsical  fluid  derived  from  the  pleura,  I  had 
an  opportunity  of  comparing  cases  in  which  inflammation  whs 
present  with  others  in  which  it  was  absent.  Similar  observations 
have  been  previously  made  by  Reuss14  and  Hofmann.1  I  quote 
the  observations  made  by  Reuss  on  the  specific  gravity  of  such 
fluids. 


Exudations,  that  is.  Inflammatory 
Effusions. 

Transudation 8,  that  is,  Simple 
Effusions. 

From  cases  of 

Sp.  Gr. 

From  cases  of 

Sp.  Qr. 

- - — — 

Peritonitis  . 

Pleuritis . 

Inflammation  of  skin 
(blister  fluid) . 

1018,  or  higher 
1018,  or  higher 

1018,  or  higher 

Ascites  . 

Hvdrothorax 
(Rdema  of  skin  ... 

1015,  or  lower 
1012,  or  lower 
1010,  or  lower 

Analyses  of  Pleural  Fluid. — My  own  analyses  may  be  put  in  t 
tabular  form  as  follows ; 

Fluid  removed  from  Pleural  Cavity. 


Percentage  Quantity  of 

Case. 

Sp.  Gr. 

Total 

Proteid. 

Fibrin. 

Serum- 

globulin. 

Serum- 

albumia 

1.  Acute  pleurisy 

1023 

5.123 

0.016 

3.002 

2.114 

2.  Acute  pleurisy 

1020 

3.4371 

0.0171 

1.2406 

1.1895 

3.  Acute  pleurisy 

. 

1020 

5  2018 

0.1088 

1.76 

3  330 

4.  Hydrothorax 
disease)  ... 

(Bright’s 

1015 

2  51E3 

0.0067 

0.6597 

1.8519 

5.  Hydrothorax 
disease)  ... 

(Bright’s 

1012 

1.3242 

0.0002 

0.4026 

0.9154 

6.  Hydrothorax 
disease)  ... 

(Heart 

1016 

1.482 

0  013 

0.779 

0.700 

Contrasting  the  acute  with  the  chronic  cases,  we  obtain  th 
following  averages : 

Fluid  removed  from  Pleural  Cavity. 


■ - 

Sp.  Gr. 

Total  Proteid 
per  cent. 

Fibrin 
per  cent. 

_ 4 

From  cases  of  inflammation 

1021 

4.5903 

0.0473 

From  cases  of  simple  dropsy 

1014 

1.7743 

0.0036 

These  tables  show  very  conclusively  the  following  points 
1.  That  in  cases  of  acute  inflammation  the  fluid  is  of  highe 
Specific  gravity,  and  is  far  richer  in  proteids,  than  in  those  case 
where  inflammation  is  absent. 

12  Zeit.  Physiol.  Chem..,  vol.  xiii.,  p.  202. 

1*  The  statement  previously  made  by  me  ( Journ .  of  Phys'.ol.,  vol.  v.,  p.  163) 
that  it  does  not  is  incorrect. 

14  Deutsch.  Arch.f.  klin.  Med..,  vol.  xxviii.  p.  317. 

15  Virchow's  Arch.,  vol.  lxxiii,  p.  260. 
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2.  That  the  yield  of  fibrin  is  also  greater,  when  inflammation  is 
]  ^sent. 

3.  That  with  regard  to  the  proteid  quotient  (that  is,  the  propor- 
1  n,  albumin :  globulin),  it  is  very  variable,  and  its  variations 

ow  no  fixed  relation  to  the  cause  of  the  disease. 

(t  may  also  be  added,  that  the  fluids  removed  from  cases  of 
i ate  pleurisy  contained  abundance  of  leucocytes,  which  were 
larly  altogether  absent  in  the  fluids  removed  from  cases  of  hydro- 
lorax;  and  that  the  fluids  from  the  pleuritic  cases  invariably 
r  tted  soon  after  their  withdrawal  from  the  body.  The  fluid  from 
ta  cases  of  hydrothorax  also  coagulated  spontaneously,  as  a  rule, 
]>re  slowly  than  the  fluid  from  cases  of  pleurisy,  and  more  quickly 
•in  ascitic  fluid.  In  one  or  two  cases,  which  I  did  not  analyse, 
.’have  noticed  that  hydrothorax  fluid  coagulated  with  great 
i  >idity ;  this  was  probably  due  to  slight  admixture  with  blood 
uich  occurred  during  the  process  of  aspiration. 

The  general  characters  of  pleural  fluid  are  like  those  of  ascitic 
iid  ;  it  is  alkaline,  of  a  yellowish  tinge  (due  to  serum-lutein)  and 
jnetimes  clear,  sometimes  opalescent. 

3ichhorst16  found  sugar  present  in  ten  out  of  seventeen  speci- 
uns  which  he  examined.  The  fact  that  pleural  and  other  effu- 
f  ns  contain  sugar  is  in  no  wise  remarkable  ;  the  blood  and  lymph 
ritain  normally  a  small  percentage  of  sugar,  and  pleural  effusion 
i  as  we  have  seen,  a  varietyof  lymph,  and  so  far  as  its  extractives 
'term  which  includes  sugar)  and  salts  are  concerned  resembles 
[  od  plasma  in  its  composition. 

3ne  specimen  of  pleural  fluid  which  Dr.  Ringer  was  good  enough 
tsend  me  contained  floating  about  in  it  abundance  of  cholesterin 
vstals.  This  is  somewhat  unusual  in  pleural  fluid  ;  the  case  was 
3  aemorrhagic  one,  and  it  appears  probable  that  the  source  of  the 
:  ilesterin  was  to  be  found  in  the  disintegrated  red  blood  cor- 
\  ?cles,  which  were  very  numerous. 

Pericardial  Fluid. 

have  not  bad  any  opportunity  during  the  last  year  of  ana- 
l  ing  any  specimens  of  human  pericardial  fluid.  The  pericardial 
I  id  of  the  horse  is  one  which  is  very  largely  employed  for 
i  nonstration  purposes  as  well  as  in  research,  i  have  not  been 
i  e  to  find  any  analyses  of  this  fluid,  and  will  therefore  place 
nn  record  two  which  were  made  under  my  superintendence  by 
[  Friend. 


General  Characters. — The  one  specimen  which  I  have  examined 
was  from  a  case  of  fourteen  years’  standing,  that  had  never  been 
tapped  before.  It  was  under  the  charge  of  Mr.  Berkeley  Hill, 
University  College  Hospital.  It  was  alkaline  ;  its  specific  gravity 
was  1025.  It  did  not  coagulate  spontaneously,  but  yielded  a 
scanty  clot  of  fibrin  after  it  had  been  mixed  with  serum  and 
placed  in  a  water-bath  at  40°  C.,  for  some  hours.  Estimation  of 
the  proteids  present  gave  the  following  results : 

Total  proteids  in  parts  per  1,000  ...  61.00 

Globulins  (serum-globulin  and  fibrinogen)  11.28 

Serum-albumen  ...  ...  ...  49,72 

Floating  in  it  were  numerous  crystals  of  cholesterin,  and  this 
was  the  only  difference  that  could  be  said  to  exist  between  it  and 
hydrocele  fluid  as  usually  seen.  It  may  be  added  that  the  colours 
of  hydrocele  fluid,  as  of  the  other  dropsical  fluids  I  have  described, 
is  du  to  serum-lutein. 

Fluid  op  Subcutaneous  (Edema. 

The  following  table  represents  the  results  of  the  analysis  of 
three  specimens  of  this  fluid  (removed  by  incisions  in  the  ankles) 
which  I  have  made 

Percentage  of  proteids  present 

^ - A _ 

Specific  Total  Yield  of  Serum-  Serum- 
Case.  gravity,  proteids.  fibrin.  globulin,  albumin. 

Cardiac  dropsy  ...  1012  ...  0.33  ...  0.0028  ...  —  ...  — 

Bright’s  disease  ...  1013  ...  0.592  ...  trace  ...  0.139  ...  0.453 

Bright’s  disease  ...  1009  ...  0.6404  ...  trace.  ...  0.1911  ...  0.4493 

This  table  simply  confirms  what  we  already  know,  namely,  that 

the  percentage  of  proteids  in  this  fluid  is  considerably  lower  than 
that  of  dropsical  effusions  into  the  serous  sacs.  The  fluid  which 
first  flows  from  the  ankles  clots  spontaneously,  on  account  of  its 
admixture  with  blood  from  the  incisions ;  that  which  flows  out 
after  haemorrhage  has  ceased  only  clots  after  the  addition  of  blood 
or  serum.  The  yield  of  fibrin  is,  however,  very  small. 

The  fluid  of  subcutaneous  oedema  also  stands  in  very  marked 
contrast  to  the  fluid  exuded  when  the  skin  is  inflamed,  as  in  the 
contents  of  a  blister.  The  fluid  within  a  blister  contains  numerous 
leucocytes,  always  clots  spontaneously  after  its  removal,  and  is 
much  richer  in  proteids  than  oedema  fluid,  becoming  perfectly  solid 
on  boiling  after  faint  acidification  with  acetic  acid. 


inalyses  of  Pericardial  Fluid  of  Horse. — Each  specimen  was 
ained  by  mixing  the  pericardial  contents  of  two  or  three 
uses. 


Wafer  in  parts  per  1,000 

Solids . 

Proteids 

Fibrinogen  as  fibrir 
Serum  globulin 
Serum  albumin 
Extractives  ... 

Salts  . 

Specific  gravity 
Reaction 


Specimen  1. 
964.011 
35.989 
28.641 
0.117 
11.069 
17.455 

7.575 

1018 

alkaline 


Specimen  2, 
957.953 
42.047 
23.846 
0.260 
11.603 
13  983 
2.432 
13.769 
1018 
alkaline 


may  also  mention  that  when  working  with  the  heart  of  the 
:  toise,  I  have  frequently  pipetted  off  the  pericardial  fluid,  which 
i  )ften  very  abundant.  It  is  interesting  to  note  that  this  fluid, 
>ugh  obtained  from  an  animal  so  far  removed  from  the  mam- 
:  Is,  is  in  its  essential  characteristics  similar  to  mammalian  peri- 
dial  fluid.  When  mixed  with  the  blood  or  serum  either  of  the 
toise  or  of  a  mammal  it  clots;  without  this  admixture  it  re¬ 
ins  uncoagulated,  or  coagulates  very  slowly.  After  removal  of 
fibrin  the  proteids  present  are  serum-globulin  and  serum- 
J  umin. 


Hydrocele  Fluid. 

?his  fluid,  like  pericardial  fluid,  has  been  used  in  numerous 
-ssical  researches  on  the  phenomena  of  coagulation.  Though 
ny  specimens  of  it  have  passed  through  my  hands  I  have,  with 
n  exception,  subjected  none  of  them  to  analysis,  as  the  pro¬ 
xies  of  the  fluid  are  so  well  known,  and  we  have  so  many 
ulyses  of  its  composition.  I  will  here  only  give  Hammarsten’s 
’ults  ;17  the  numbers  are  tbe  mean  of  seventeen  analyses. 


Water  in  parts,  per  1,000 

•  •• 

938.85 

Solids 

61.15 

Fibrin  ... 

0.59 

S.  -globulin 

•  •• 

•  •• 

13.52 

S. -albumin 

35.94 

kt her  extractives 

4.02 

Salts 

9.26 

Sodium  chloride 

6  19 

14  Zeit.  klin.  Med,.,  vol.  xiil.,  p 


537. 


See  Hoppe-Seyler’s  Physiol.  Chem.,  p.  606. 


The  Aqueous  Humour18. 

The  following  observations  on  the  aqueous  humour  of  the  eye 
were  made  by  me  in  conjunction  with  Dr.  Friend. 

Chavvas 19  showed  that  the  anterior  chamber  of  the  eye  must 
be  looked  upon  as  essentially  a  lymph  space,  since  the  formation 
of  the  aqueous  humour  is  dependent  upon  the  arterial  pressure. 
Lohmeyer’s 20  analyses  of  aqueous  humour  are  also  not  antago¬ 
nistic  to  the  supposition  that  the  fluid  in  the  aqueous  chamber  is 


lymph. 

Water  in  parts  per  1,000  .  986  87 

Proteids . 1.22 

Extractives . 4.21 

Sodium  chloride . 6  89 

Other  salts . 0.81 


1,000.00 

The  individual  organic  constituents  of  this  fluid  do  not  appear 
to  have  been  examined  previously. 

Method  of  Examination—  The  fluid  was  obtained  from  the 
freshly-removed  eyes  of  oxen  by  means  of  an  ordinary  hypodermic 
syringe.  It  was  clear,  colourless,  limpid,  and  free  from  formed 
elements.  In  most  cases  it  did  not  clot  spontaneously,  but  some¬ 
times  it  did  so  ;  this  was  perhaps  owing  to  admixture  with  blood 
during  its  removal  from  the  eye,  as  in  all  cases  there  was  a 
well-marked  formation  of  fibrin  on  admixture  with  fibrin 
ferment  or  cell-globuliD.  This  was  filtered  off,  and  the 
filtrate  was  found  to  contain  a  proteid  precipitable  by  satu¬ 
ration  with  magnesium  sulphate,  and  coagulated  at  the 
temperature  of  75°  G.  (serum-globulin).  The  filtrate  also  con¬ 
tained  a  proteid  which  coagulated  at  about  the  same  temperature, 
but  which  was  not  precipitable  by  saturation  with  magnesium 
sulphate  (serum-albumin).  On  heatmg  the  fresh  aqueous  humour 
to  56°  C.  a  precipitate  of  coagulated  proteid  was  obtained.  This 
is  another  proof,  in  addition  to  the  formation  of  fibrin  already 
mentioned,  that  aqueous  humour  contains  fibrinogen.  Mucin  was 
absent.  Albumoees  and  peptones  were  also  absent. _ 

is  This  account  of  the  aqueous  humour  has  teen  previously  published  in  ti  e 
British  Association’s  Rdp.,  1889.  It  it  included  here  for  the  sakj  oi  c  unplettncs  . 
nt  Pfliiger’s  Arch'v.  xvi.,  143. 

*o  See  Gorup  Besanez,  L'hrbuch,  1878,  p.  401. 
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Comer-reducing  Body.- Kubn21  and  Gruenhagen22  have  recently 
described  a  substance  of  doubtful  nature  in  the  aqueous  humour, 
which,  like  sugar,  reduces  copper  salts,  but  which  is  not  sugar,  as 
it  does  not  undergo  the  alcoholic  fermentation.  We  have  not  made 
extensive  observations  in  this  direction;  we  can,  however,  state 
that  in  the  eyes  of  the  oxen  we  have  examined,  this  substance  is 
not  present  in  sufficient  quantities  to  produce  any  visible  reduc¬ 
tion  of  Fehling’s  solution,  if  the  aqueous  humour  be  used  either 
fresh  or  after  the  separation  of  the  proteids  from  it  by  acidulation 

and  heating.  . ,  ,  .. 

Conclusions.— The  examination  of  the  proteids  of  the  aqueous 
humour  thus  shows  that  although  they  are  present  in  small  quan¬ 
tities  they  are  in  kind  like  those  existing  in  the  plasma  of  the 
blood  (namely,  consisting  of  fibrinogen,  serum-globulin,  and  serum- 
albumin)  ;  that  therefore  the  supposition  that  the  aqueous  humour 
is,  like  lymph,  an  exudation  from  the  blood  rather  than  a  secretion 
is  fully  confirmed. 

Ov abian  Fluid. 

This  fluid  is  chiefly  remarkable  for  containing  a  viscid  sub¬ 
stance,  which  is,  as  a  rule,  absent  from  other  dropsical  effusions. 
The  name  given  to  it  when  stringy  was  metalbumen,  and  when  of 
gummy  consistency,  paralbumin  (Scherer).  Hammarsten-'  made 
a  very  complete  study  of  this  remarkable  material,  and  found 
that  metalbumin  was  merely  the  colloid  substance  that  occurs  in 
a  certain  form  of  degeneration.  This  form  of  degeneration  is  par¬ 
ticularly  apt  to  take  place  in  ovarian  tumours,  and  some  of  it  gets 
into  the  ovarian  fluid.  It  is,  however,  sometimes  found  in  ascitic 
fluid  and  other  dropsical  effusions,  if  associated  with  colloid  de¬ 
generation. 

Characters  of  Colloid  Substance—  Colloid  substance  resembles 
mucin  very  closely.  Recent  researches  have  shown  us  that  there 
are  several  varieties  of  mucin,  but  a  mucin  as  defined  by  Ham¬ 
marsten  has  the  three  following  characteristics  :  1.  Viscidity  and 
adhesiveness.  2.  Solubility  in  weak  alkalies.  From  this  solution 
it  is  precipitated  by  acetic  acid,  and  is  insoluble  in  excess  of  that 
reagent.  3.  On  boiling  with  dilute  sulphuric  acid  it  yields  a 
reducing  sugar. 

Colloid  substance  differs  from  mucin  in  not  being  precipitable 
by  acetic  acid,  but  resembles  it  in  all  other  points.  Hammarsten 
therefore  suggests  the  term  pseudo-mucin,  instead  of  metalbumin. 
Paralbumin  is  the  same  substance  of  which  the  physical  charac¬ 
ters  are  somewhat  obscured  by  admixture  with  a  large  amount  of 
proteid  material.  LandwehFs  observations24  fully  confirm  this 
statement.  He  has,  moreover,  shown  that  the  substance  contained 
in  the  molecules  of  mucin  and  pseudo-mucin,  which  is  converted 
into  a  reducing  sugar  by  treatment  with  a  mineral  acid,  is  n 
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carbohydrate  of  the  nature  of  a  gum.  He  calls  it  “  animal  gum.” 
■tin —  — i ~  combination  with  TTO,,’r,'ia 


When  animal  gum  enters  into  loose  combination  with  various 
proteids,  we  obtain  the  substances  known  as  the  mucins  and 
pseudo-mucin.  A  very  complete  study  of  ovarian  fluids  has  been 
recently  made  byr  Oerum.25  He  examined  as  many  as  ninety 
specimens,  and  fully  confirms  Hammarsten’s  statement  that 
whenever  colloid  degeneration  is  present  pseudo-mucin  occurs  in 
the  ovarian  fluid;  whenever  it  is  absent,  pseudo-mucin  i8  also 
absent. 

Analysis  of  Ovarian  Fluid— My  opportunities  of  obtaining 
and  examining  ovarian  fluids  have  not  been  so  extensive  as 
Oerum’s.  I  however  will  place  on  record  one  analysis  I  have 
made,  because  the  fluid  was  chiefly  remarkable  in  containing  not 
pseudo-mucin,  but  mucin.  For  this  fluid  I  am  again  indebted  to 
Dr.  Ringer.  The  specific  gravity  of  the  fluid  was  1004;  its  reac¬ 
tion  was  slightly  alkaline,  its  colour  a  faint  yellow,  its  consist¬ 
ency  watery,  not  at  all  viscous ;  it  was  somewhat  opalescent. 
On  boiling  it  showed  abundant  coagulable  proteid  ;  and  moreover 
it  gave  a  heavy  precipitate  with  acetic  acid  insoluble  in  excess  of 
the  reagent.  This  peculiarity  drew  attention  to  the  fluid,  and  it 
was  therefore  subjected  to  a  more  thorough  examination.  Ana¬ 
lysis  carried  out  in  the  usual  way  gave  the  following  results: 


It  will  have  been  noted  in  some  of  the  previous  tables,  tint 
specific  gravity  and  amount  of  proteid  in  a  fluid  do  not  neces¬ 
sarily  go  together  very  closely.  This  is  very  marked  here.  The 
amount  of  proteid  is  fairly  high,  much  higher  th*n  m  fluid 
subcutaneous  oedema,  or  cerebro-spinal  fluid,  and  yet  the  specific 
gravity  is  only  1004  ;  the  low  percentage  of  inorganic  salts  (about 
half  of  that  in  blood  and  lymph  and  effusions  generally)  probably 
accounts  for  this.  Evidence  of  the  presence  of  serum-globuhn 
and  serum-albumin  having  been  found,  the  nature  of  the  sub¬ 
stance  precipitated  by  acetic  acid  was  then  more  fully  mvesti- 

^The  precipitate  was  sticky  and  thready  like  mucin.  It _wa.- 
allowed  to  settle.  The  supernatant  fluid  was  pipetted  off :  it 
gave  no  further  precipitate  with  acetic  acid,  though  it  still 
contained  proteid.  The  precipitate  was  coUected,  thorough.y 
washed  with  dilute  acetic  acid  and  then  with  distilled  water.  It 
was  dissolved  in  dilute  baryta  water,  filtered,  and  the  fi.tra.t 
reprecipitated  by  acetic  acid,  and  the  precipitate  washed  a 

a.  A  portion  was  dissolved  in  dilute  soda,  and  copper  sulphatt 
added ;  a  violet  (not  a  red)  solution  was  the  result.  _ 

b.  Another  portion  similarly  dissolved  gave  a  pre< cipitate  wii t, 
nitric  acid,  which  dissolved  slightly  on  heating,  but  this  did  no 

come  down  again  on  cooling.  ,  ,  . 

These  two  observations  ( a  and  b),  show  that  the  substance  ii 

auestion  was  not  an  albumose.  . 

c.  A  third  portion  was  dissolved  in  hot  2  per  cent,  hydrochloru 
acid  and  filtered ;  the  filtrate  was  neutralised  with  soda  saturate! 
with  sodium  sulphate  and  boiled ;  the  precipitate  of  proteid  s< 

formed  was  filtered  off ;  the  filtrate  was  proteid  free. 

The  filtrate  gave  a  clear  blue  solution  with  copper  sulphate 
but  no  reduction  occurred  on  boiling  (animal  gum),  mi 
remainder  of  the  filtrate  was  heated  with  5  per  cent,  sulphurt 

acid  for  two  to  three  hours;  and  neutralised  with  soda.  It  the 

gave  an  abundant  red  precipitate  on  heating  it  with  dilut 
Fehling’s  solution.  (This  is  due  to  the  formation  of  a  reducini 

sugar  from  the  animal  gum).  .  . .  . 

From  c  we  can  conclude  that  the  substance  in  question  was  tru 
mucin,  differing  from  p3eudo-mucin  in  being  precipitable  t> 
acetic  acid.  Mucin  is,  however,  very  similar  m  some  of  it 
properties  to  nuclein  and  nucleo- albumins ;  it  was  therefore  deem, 
advisable  to  investigate  the  question,  if  any  nuclein  or  an 
substance  like  nuclein,  rich  in  phosphorus,  was  present. 

A  quantity  of  the  acetic  acid  precipitate  was  prepared  as  betor 
collected  and  placed  under  absolute  alcohol,  boiled  and  washe 
with  hot  absolute  alcohol  until  the  washings  gave  no  sol 
residue  on  evaporation.  All  lecithin,  if  any  was  presen  ,  ai 
thus  removed.  Eight  decigrammes  of  the  dnedsohdresidue 
obtained.  This  was  treated  in  the  water  bath  at  1UU  o.  w 
fuming  nitric  acid  till  all  organic  matter  was  destroyed  Jt  w 
then  evaporated  to  dryness,  the  residue  dissolved  in  dilute  n  t 
acid  and  ammonium  nitro-molybdate  added  in  large  excess,  a 
the  mixture  boiled.  There  was  no  precipitate  showing  am 
phosphates  were  absent.  Therefore,  phosphorous  was  absen 
for  if  it  had  been  present,  it  would  have  been  oxidised  by 
nitrous  acid  to  form  phosphoric  acid  (Pa  05).  Therefore  nude, 
and  nucleiu  compounds  were  also  absent. 


Water,  per  cent. 

97.424 

Total  solids 

2.576 

Proteids  (including  the  substance  preti¬ 
pi  table  by  acetic  acid) 

1.342 

Other  organic  compounds 

0.793 

Total  organic  solids 

2.135 

Mineral  salts 

0  411 

21  Pfluger's  Arch'v,  vol.  xli,  p.  200. 

22  Ibid.,  xliii,  p.  377. 

23  Maly’s  Jahrtsb.,  vol.  xi,  p.  11. 

24  Zeit.  physiol.  Chtm.,  vol.  vii,  p.  118. 
2 '  Maly’s  fctKresb,,  vol.  xiv,  p.  459. 


Gbape  Sugab  in  the  Embbyo.  —  Dr.  Truzzi,  of  Mila 
has  examined  eighty-one  human  embryos  and  foetal  appen 
ages  for  the  purpose  of  ascertaining  the  amount  of  g™ 
sugar  in  the  liquor  amnii,  brain,  blood,  and  meconium, 
certain  parts  of  the  ovum  true  dextrose  is  constant;  m  u 
liquor  amnii  of  the  cow  sugar  is  present  throughout  the  gestatio 
though  it  diminishes  to  a  slight  extent  towards  the  end  of  pre; 
nancy.  In  the  human  subject  the  proportion  of  sugar  iM 
liquor  amnii  is  much  less,  and  the  decrease  in  the  later  mont  s 
very  marked  until  shortly  before  term  ;  no  sugar,  or  but  a  tai 
trace,  remains.  In  the  foetal  blood,  within  the  vessels  of  the  hum: 
placenta,  a  large  amount  of  sugar  appears  to  be  constant.  Hurij 
the  last  three  months  the  tissues  of  the  foetal  brain  contain  m 
or  no  sugar.  Dr.  Truzzi  also  found  that  the  meconium  is  ve 
rich  in  sugar.  In  this  discovery  he  differs  from  Zweifel  a 
Moriggia.  Dr.  Truzzi  believes  that  grape  sugar  is  formed  in  t 
foetal  tissues  and  enters  the  liquor  amnii,  partly  through  the  un 
passed  by  the  foetus  directly  into  the  former  fluid  and  partly 
osmosis  through  the  walls  of  the  umbilical  vessels.  These  fai 
contraindicate  the  theory  that  the  liquor  amnii  in  man  serves 
nourish  the  foetus. 
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OBSERVATIONS 

ON  THE 

PROPORTIONS  OF  THE  CHIEF  PROTEIDS 
OCCURRING  IN  THE  URINE  IN  VARIOUS 
FORMS  OF  ALBUMINURIA. 

By  D.  NOEL  BATON,  M.D.,  F.R.C.P.E., 

Lecturer  on  Physiology,  Edinburgh  School  of  Medicine,  Surgeons'  Hall, 
FROM  EXPERIMENTS  BY 

JOHN  DOUGLAS,  M.B.,  and  RONALD  MACKENZIE,  M.B. 

[From  the  Physiological  Laboratory,  Surgeons’  Hall.] 


Although  the  clinical  importance  of  albumin  in  the  urine  has 
been  fully  appreciated  by  all  physicians  for  many  years,  it  is  only 
within  very  recent  times  that  the  value  of  a  more  careful  study 
of  the  chemistry  of  these  albumins  has  been  recognised.  This  is 
not  a  matter  of  surprise,  because  until  within  the  last  few  years 
the  chemistry  of  the  blood  plasma,  from  which  the  albumin  of  the 
urine  must  ultimately  be  derived  was  practically  uninvestigated. 
Before  the  researches  of  Hammersten  the  value  of  the  work  ac¬ 
complished  was  diminished  by  the  imperfect  methods  employed 
in  the  separation  of  the  proteids  of  the  plasma  and  serum.  It  is 
to  him  we  owe  the  introduction  of  the  method  of  sepa¬ 
rating  the  two  great  proteids  of  the  plasma  and  serum — namely, 
serum-albumin  and  serum-globulin — by  the  precipitation  of  the 
latter  with  sulphate  of  magnesium.  By  this  method  he  showed 
that  the  amount  of  serum-globulin  is  much  larger  than  was  for¬ 
merly  supposed,  and  he  maintained  that  neither  by  the  passage 
of  a  stream  of  carbonic  acid  gas  or  by  dialysing  off  the  salts  of 
the  serum  so  as  to  precipitate  the  globulin  on  the  dialyser  could 
all  of  this  proteid  b9  obtained. 

Although  Burckhardt 1  challenged  the  accuracy  of  his  method, 
and  maintains  that  not  merely  globulin  but  also  some  other 
proteid  is  precipitated,  his  results  have  been  fully  confirmed  by 
his  own  more  recent  experiments  2  and  by  Kauder,  who,  using 
sulphate  of  ammonia,  got  results  precisely  similar  to  those  of 
Hammersten  with  sulphate  of  magnesium.  He  showed  that  a 
certain  strength  of  sulphate  of  ammonia,  26  per  cent,,  will  pre¬ 
cipitate  the  globulin,  and  that  if  the  strength  be  gradually 
increased  no  further  precipitate  is  produced  until  the  strength  of 
the  solution  approaches  concentration,  when  the  serum- albumin 
is  also  thrown  down.  By  this  fractional  method  he  was  able  to 
separate  these  two  proteids. 

The  possible  importance  from  a  clinical  point  of  view  of  the 
chemical  examination  of  the  proteids  of  the  urine  was  recognised 
in  1874  by  Senator.3 *  His  method  of  observation  was  by  no  means 
satisfactory,  depending  as  it  did  upon  the  separation  of  the  serum- 
globulin  by  diluting  the  urine  and  passing  through  it  a  stream  of 
carbonic  acid.  But  from  these  observations  he  was  able  to  con¬ 
clude  that :  “  In  every  urine  which  contains  coagulable  albumin, 
(para)  globulin  may  be  detected  as  well  as  serum-albumin,  and 
the  amount  of  this  is  not  dependent  only  upon  the  total  amount 
of  proteids,  but  may  differ  according  to  the  different  states  of 
the  diseased  kidney.  So  far  as  the  few  observations  allow  a 
conclusion  to  be  drawn,  it  appears  that  amyloid  degeneration 
may  be  distinguished  from  chronic  renal  disease  by  the  richness 
of  the  urine  in  paraglobulin.” 

Maguire,1  using  a  more  satisfactory  method  for  the  separation 
of  the  paraglobulin,  namely,  by  means  of  sulphate  of  magnesium, 
and  determining  the  amount  of  each  proteii  by  the  dilution 
method — a  not  altogether  satisfactory  process — concludes  from  a 
few  observations  that  in  functional  albuminuria  the  globulin  is 
in  excess  of  the  serum-albumin,  while  in  granular  kidney  the 
reverse  is  the  case.  In  one  case  of  albuminuria  of  pregnancy  para¬ 
globulin  was  the  only  proteid  present. 

Lecorchd  and  Telamon5  have  made  a  very  large  number  of 
observations  on  this  subject,  and  have  come  to  certain  important 
conclusions  which  will  be  discussed  at  a  later  period.  Estelle’s 

1  Arch.f.  erp.  Pathol.,  1882. 

*  Zeit.f.  phys.  Chemic.,  Bd.  viii,  p.  467. 

3  Virchoui's  Archiv,  Bd.  lx,  p.  476. 

*  Lancet,  vol.  1,  1886,  pp.  1062-1  lOt). 

5  Ttaiti  de  I'A  lljvininitnf,  ParH,  1888. 


observations  on  this  subject 6  we  cannot  consider  of  any  value, 
since  he  was  unaware  of  the  influence  of  the  acidity  of  the  urine 
in  causing  a  precipitation  of  serum-albumin  as  well  as  serum- 
globulin  on  the  addition  of  sulphate  of  magnesium. 

The  extended  study  of  this  subject  hus  been  prevented  by  the 
long  and  tedious  chemical  methods  required  to  separate  and 
weigh  the  two  proteids. 

Various  attempts  have  been  made  to  introduce  rapid  and  fairly 
accurate  methods  for  the  purposes  of  clinical  study.  Maguire,7 
as  already  stated,  employs  the  dilution  method  of  Roberts.  Le- 
corche  and  Telamon s  have  adopted  the  method  of  Brandberg. 
This  is  the  same  in  principle  as  the  dilution  method  of  Roberts 
and  is  based  upon  the  fact  that  the  interval  between  the  addition 
of  nitric  acid  and  the  formation  of  the  white  ring  depends  upon 
the  amount  of  albumin  present.  The  following  table  gives  an 
idea  of  this  relationship : 


Amount  of  Albumin. 
1  in  10,000 
1  in  20,000 
1  in  25,000 
1  in  30,000 
1  in  35,000 


Time. 

Immediate 
J  to  ^  minute 
If  minutes 
2f  to  3  minutes 
4  minutes 


To  carry  out  the  test,  five  small  conical  glasses  are  taken.  A 
quantity  of  urine  is  diluted  to  ten  times  its  volume  with  water; 
2  cubic  centimetres  of  this  are  placed  in  each  glass,  then  to  the 
first  glass  is  added  4  cubic  centimetres  of  warer;  to  the  second,  13; 
to  the  third,  28 ;  to  the  fourth,  43;  and  to  the  fifth,  58.  A  layer  of 
HN03  is  then  run  on  to  each  with  a  pipette,  and  on  watching 
the  glasses  we  find  that  in  one  at  between  2f  to  3  minutes  a 
white  ring  forms.  This  dilution  therefore  contains  1  in  30,000, 
or  33  per  mille. 

Brandberg  gives  a  table  by  which  the  percentage  of  albumin 
may  be  at  once  arrived  at  without  calculation.  Apparently  no 
allowance  for  the  dilution  of  the  urine  on  the  addition  of  magne¬ 
sium  sulphate  is  made,  and  thus  a  very  considerable  fallacy  is 
introduced. 

In  the  Edinburyh  Medical  Journal  of  December  1888,  I  pub¬ 
lished  a  method  by  which  the  amount  of  serum-albumin  and 
serum-globulin  might  be  readily  determined  by  Esbach’s  method. 
The  method  consists  in  taking  a  known  volume  of  the  urine, 
usually  20  cubic  centimetres,  and  having  neutralised  it  with  a  few 
drops  of  a  dilute  solution  of  caustic  potash,  adding  to  it  powdered 
sulphate  of  magnesium  till  a  saturated  solution  is  produced — till 
a  small  quantity  of  the  salt  remains  undissolved.  In  order  to 
secure  this,  the  flask  containing  the  mixture  must  be  frequently 
shaken,  and  should  be  kept  for  twenty-four  hours  in  a  warm 
place.  Its  volume  is  then  measured,  and  will  be  found  to  be 
materially  increased.  With  20  cubic  centimetres  it  usually  reaches 
28  or  30  cubic  centimetres.  It  is  then  filtered  and  the  filtrate  is 
placed  in  an  Esbach’s  tube  in  the  usual  manner,  and  Esbach’s 
solution  added.  It  is  then  set  aside  and,  if  necessary,  shaken  from 
time  to  time  to  determine  the  precipitation  of  the  albumin,  and 
is  read  off  each  day  till  the  readings  on  two  successive  days  are 
the  same.  This  will  usually  occur  about  the  fifth  or  sixth  day. 
By  correcting  for  the  dilution  caused  by  the  addition  of  the  sul¬ 
phate  of  magnesium  the  amount  of  serum-albumin  is  thus  deter¬ 
mined. 

The  total  proteids  have  been  previously  determined  by  Esbach  s 
method,  and  by  subtracting  from  this  the  amount  of  serum-albu¬ 
min  the  quantity  of  serum-globulin  is  ascertained.  The  results 
obtained  by  this  method  were  found  to  correspond  very  closely  to 
those  arrived  at  by  the  gravimetric  method,  as  is  shown  by  the 
following  observations ; 


Total  proteids 
Serum- albumin 
Serum-globulin 

Total  proteids 
Serum-albumin 
Serum-globulin 
To  test  the  uniformity  of  : 
were  made  on  the  same  urine 


II. 


Esbach. 

Gravimetric. 

0  22 

0.215 

0.10 

0.09 

0.12 

0.1234 

0  32 

0  34 

0.225 

0  248 

0.095 

0.092 

6  Rev.  de  Mid.,  1880. 
r  Lac.  cit. 

*  hoc.  cit.  p.  57. 


198 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  20,  1890. 


I. 

S.G. 

.  0.17 

.  0.18 


II. 

0  58  1.4 

.  0.64  1.3 

.  0.64  13 

With  this  method  we  have  made  a  series  of  observations  on  the 
urine  of  patients  suffering  from  various  forms  of  albuminuria. 
These  were  commenced  in  1888,  and,  for  the  most  part,  completed 
early  in  1889,  before  Lecorchd  and  Telamon’s  work  was  known 

tO  U8. 

In  the  following  cases  a  sample  of  the  mixed  urine  of 
the  twenty-four  hours  was  employed,  unless  the  contrary  is 

I.— Acute  Bright’s  Disease. 

In  the  majority  of  cases  a  large  amount  of  blood  is  present  in 
the  urine,  and  when  this  is  the  case  the  globulin  is.  of  course, 
greatly  in  excess.  One  case  will  suffice  to  illustrate  this.. 

Urine  of  child  suffering  from  post-scarlatinal  nephritis  with 
urtemic  symptoms.  Considerable  amount  of  blood  in  the  urine  : 

Total  proteids  .  0  8 

Serum-albumin  .  0  2 

Serum-globulin  .  0.6 

Serum-globulin  :  serum-albumin  :  :  1  :  0  3 
When,  however,  cases  in  which  blood  is  absent  are  studied  we  find 
that  the  amount  of  globulin  is  very  small. 

Five  cases  of  this  kind  were  studied : 


S.A. 

T.  P. 

S.A. 

S.G. 

— 

S.G. 

1.  0.105 

0.09 

0.01 

9.0 

2.  0.75 

072 

0  03 

...  24  0* 

3.  0.4 

039 

001 

....  39  0t 

4.  0.15 

0.14 

0.01 

....  14  0 

5.  0.54 

0.4 

0.14 

3.5\ 

*  Before  breakfast. 

t  Case  becoming  subacute  ;  milk  diet,  strophauthus  ;  urine,  66  ozs. 

I  Similar  attack  seven  years  before.  The  patient  is  passing  85  ozi.  of  urine. 

Excluding  this  last  case,  which  is  really  an  exacerbation  of  a 
chronic  attack,  we  find  that  in  acute  Bright’s  disease  the  quotient 
S.  A. 

- —  averages  21.5. 

S.  G. 


T.  p.  S.A. 

A.  0.75  0.58 

b.  0.76  .  0  58 

c.  —  0.58 

A.  1.42  0.84 

B.  1.48  0.84 

C.  1.48  0.84 


S.A. 

S.G. 

3.4 

32 


II. — Chronic  Parenchymatous  Nephritis. 

On  the  urine  in  this  form  of  Bright’s  disease  eighteen  observa¬ 
tions  were  made.  Three  of  these  were  made  on  one  patient,  and 
seven  on  another : 


wide  limits,  and  it  therefore  became  necessary  to  study  eomewhat 
in  detail  the  meaning  of  these  variations. 


HI —Amyloid  Disease  of  Kidney. 

In  four  well-marked  cases  of  amyloid  disease  the  following  pro- 


1. 

2. 

3. 

4. 


T.  P. 

1.36 
0  23 
04 
0.75 


S.  A. 

S.G. 

S.A. 

0  768  .... 

0592 

S  G. 
13 

0.16 

0.12 

13 

0.22 

0.18 

12 

0.31 

044 

0.7* 

*  This  case  was  the  most  advanced. 

From  a  series  of  researches  by  Hoffmann,  to  which  we  shall 
afterwards  refer  more  at  length,  it  would  appear  that  in  various 
chronic  conditions  of  malnutrition  the  quotient  of  the  serum- 
albumin  divided  by  the  serum-globulin  of  the  blood  serum,  may 
reach  the  very  low  figure  of  0.69,  and  possibly  when  this  condi¬ 
tion  supervenes  amyloid  degeneration  is  apt  to  ensue.  This  re’a- 
tionship  has  not,  so  far  as  1  am  aware,  been  fully  investigated. 

A  comparison  of  these  figures  with  the  results  obtained  in  some 
of  the  more  advanced  cases  of  ordinary  chronic  nephritis  in  which 
there  was  no  evidence  of  waxy  disea.se  would  seem  to  indicate 
that  the  relative  abundance  of  globulin  can  not  be  considered  as 
characteristic  of  the  amyloid  condition  as  was,  at  one  time,  held 
by  Senator,  but  that  it  may  occur  in  any  case  of  albuminuria 
which  is  sufficiently  advanced  and  in  which  the  patient  is  in  a 
a  condition  of  malnutrition.  Senator,  in  the  last  edition  of  Dut 
Albuminurie,  accepts  this  view. 


IV, — Albuminuria  of  Heart  Disease. 

We  have  had  the  greatest  difficulty  in  obtaining  pure  cases  of 
this  kind.  Many  cases  were  presented  to  us  as  presenting  this 
condition,  but  an  analysis  showed  that  there  had  been  previous 
attacks  of  Bright’s  disease.  Two  fairly  pure  cases  alone  have 
been  available  for  observation : 


T.P. 

S.A. 

S.G. 

S.A. 

Remarks. 

S.G. 

l 

P.R. 

0.05 

0.05 

0.0 

— 

Mitral  stenosis  and  incompetence. 

2 

G. 

0.2 

0.078 

0.122 

0.064 

Mitral  incompetence. 

In  one  of  these  cases  the  proteids  consisted  entirely  of  serum- 
albumin,  in  the  other  chiefly  of  serum-globulin.  Case  i  was  re¬ 
covering,  while  Case  ii  died  shortly  after  the  observation.  We 
record  these  cases  without  attempting  to  draw  any  conclusion 
from  them.  In  the  first  case  the  total  amount  of  albumin  was  so 
small  that  it  was  difficult  to  estimate  with  accuracy  the  two  con¬ 


T.P.  ' 

S.A. 

S.G. 

S.A. 

Remarks. 

S.G. 

1-J.  M. 

0.28 

0.25 

0  03 

8.0 

After  breakfast. 

2-R.R. 

0.09 

0  079 

0.011 

7.0 

3-L . 

0.15 

0.1 

0.05 

2  0 

4-J . 

0.755 

0.58 

0.17 

3.3 

5—  — 

0.1 

0.085 

0.015 

5.6 

6— Y . 

1.01 

0.82 

0.19 

4.3 

Sept.  13th.  1889.  Milk  diet. 

7  —  , . 

1.56 

1.13 

0.44 

2.5 

Sept. 17th,  1889.  Convalescentdiet. 

8— . 

1.71 

1.14 

0  56 

2.0 

Oct.  4th,  1889.  ,, 

9-C . 

0.3 

0.22 

0.08 

2.5 

Nov.  22nd,  1883. 

10— . 

0.19 

0.15 

0.04 

3.7 

Dec.  6th,  1888.  Night  urine. 

11— „  .... 

0  23 

0.19 

0.04 

4  7 

,,  After  breakfast. 

12- . 

03 

0.23 

0  07 

3.2 

,.  Afternoon. 

Dec.  7th,  1889. 

13- . 

0.5 

0.2 

0.3 

0.6 

14- . 

0.67 

0.43 

0.236 

1.86 

Dec.21st,22nd, 23rd, 1889.  Full  diet. 

15- . 

0  586 

0  256 

0  33 

0.77 

Dec.  26th,  27th,  28th.  Veget.  diet. 

16-B . 

1.45 

0.85 

0.60 

1.4 

Mean  of  three  observations  in 
case  of  large  white  kidney — 
about  one  week  before  death. 
Diagnosis  confirmed  by  post¬ 
mortem  examination. 

17— M. ... 

0.4 

1  0.25 

0.15 

1.5 

Case  of  phthises ;  no  waxy  disease ; 

18— S . 

0.65 

0.3 

0.35 

0.85 

urine  only  30  ozs. 

stituents. 

V.— Functional  Albuminuria. 

Only  two  cases  in  which  the  urine  contained  a  sufficient  amount 
of  albumin  to  admit  of  the  determination  of  both  proteids  have 
come  under  our  notice. 

Case  i  was  that  of  a  girl,  of  about  20,  in  whom  the  albumin  ap¬ 
peared  during  the  day,  but  was  absent  from  the  urine  passed 
durmg  the  night.  The  condition  was  diagnosed  as  functional,  and 
the  diagnosis  was  confirmed  by  an  eminent  London  specialist. 
She  is  now  completely  well. 

Case  ii  was  the  son  of  a  medical  man,  aged  about  15,  with  all 
the  characteristics  of  the  albuminuria  of  adolescence.  He  had 
been  seen  by  various  specialists. 


T.P. 

S.A. 

S.G. 

S.  A. 

S.G. 

1 

0  09 

0.08 

0.01 

8 

— 

2* 

0.10 

0.084 

0.016 

5 

December,  1889.  Urine  immediately 
after  breakfast. 

2A 

0  25 

0.1 

0.15 

0.66 

January,  1890.  Urine  of  previous  even¬ 
ing  and  morning. 

It  would  thus  appear  that  in  chronic  Bright’s  disease  the  average 
quotient  is  about  3.7.  We  Bee,  however,  that  it  may  vary  within 


*  Gravimetric  analysis. 

These  observations  do  not  confirm  the  conclusions  of  Maguire, 
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who  found  in  two  cases  of  functional  albuminuria  that  the  pro- 
eids  were  entirely  composed  of  serum-globulin,  and  would  seem 
o  indicate  that  their  relative  proportions  may  undergo  great 
ariations. 

Causes  of  Variation  in  Proportion  of  Albumin  an!  Globulin.— 
n  studying  these  cases,  we  cannot  fail  to  be  struck  by  the  very 
narked  variations  in  the  proportion  of  these  two  proteids  in  dif- 
erent  cases  and  groups  of  cases,  and  in  the  same  case  at  different 
imes.  This  is  specially  marked  in  our  series  of  cases  of  chronic 
>arenchymatous  nephritis,  where  several  observations  were  made 
>n  the  same  patient,  and  where  samples  of  the  urine  of  certain 
>eriods  of  the  day— and  not  of  the  total  urine  of  the  twenty-four 
lours— were  examined. 

It  seemed  desirable  to  investigate  this  more  fully,  and  accord- 
ngly  a  series  of  observations  was  undertaken.  In  the  first  place, 
he  influence  of  food  was  studied.  Food  appeared  to  have  a 
narked  influence,  and  this  question  was  accordingly  investigated 
in  a  well-marked  case  of  chronic  Bright’s  disease  in  Ward  32,  of 
he  Royal  Infirmary.  Breakfast  was  taken  at 8  a.m.  ;  dinner,  1.30 
\m.  ;  tea,  5  p.m.  The  patient  was  instructed  to  empty  his  bladder 
it  the  end  of  each  period,  and  he  was  kept  in  bed  throughout  the 
xperiment. 


Experiment  I.— September  18th.  Milk  Diet. 


* - 

1  - 

Time. 

| 

Amount 
of  Urine 
in  c.cm. 

Percentage  of 

Amount  per  Hour 

T.P. 

S.  A. 

S.G. 

T.P. 

S.  A. 

S.G. 

S.  A. 

S.G. 

8  P.M.  to  8  A.M . 

360 

0.70 

0.48 

0.22 

0.21 

0.142 

0.066 

2  0 

8  A.M.  to  10  A.M . 

156 

0.96 

0.85 

0.11 

0.75 

0.655 

0.085 

7.7 

0  A.M.  to  1.30  P.M.  .. 

ISO 

1.15 

0.93 

0.22 

0.59 

0.48 

0.11 

4.2 

1.30  P.M.  to  8  P.M.  .. 

.  272 

1.25 

1  04 

0.21 

0  502 

0.42 

0.078 

6  4 

Total  in  21  hours  .. 

....  1  — 

9.367 

7.556 

1.811 

— 

— 

- 

4.1 

Experiment  II. — September  17th.  Convalescent  Diet. 


8  P.M.  to  8  A  M . 

500 

1.2 

0.88 

0.32 

0.5 

0.37 

0  13 

2.7 

8  A.M.  to  10  A.M . 

141 

1.56 

1  24 

0.32 

1.07 

0.84 

0.23 

4.8 

0  A.M.  to  4  P.M . 

394 

1.6 

1.10 

0.44 

1.05 

0.73 

0.32 

3.0 

4  P.M.  tO  8  P.M . 

130 

1.9 

1.2 

0.7 

0.617 

0.39 

0.227 

1.7 

Total  in  24  hours  . 

— 

17.04 

12.07 

4  97 

— 

— 

_ 

2  4 

Experiment  III.—  October  4th.  Convalescent  Diet. 


8  P.M.  to  8  A.M . 

404 

1.6 

0.8 

0.8 

0.538 

0.269 

0.269 

1.0 

8  A.M.  to  10  A.M . 

130 

1.5 

1.2 

0.3 

0.975 

0.78 

0.195 

4.0 

0  A.M.  to  1.30  P.M . 

120 

1.7 

1.25 

0.43 

0.58 

0.457 

0.123 

2.7 

1.30  P.M.  to  8  P.M . 

260 

2.05 

1.32 

0.73 

0  82 

0.528 

0.292 

1.8 

— 

15.75 

9.72 

4.06 

— 

— 

0.219 

2  37 

These  observations  seem  to  confirm  the  results  arrived  at  by 
jecorch^  and  Telamon  as  regards  the  influence  of  food  in  in¬ 
creasing  the  proportion  of  serum-albumin  to  serum-globulin. 
They  clearly  show  that,  in  drawing  conclusions  from  the  propor- 
ion  between  these  proteids,  this  must  be  studied  in  specimens  of 
he  total  urine  of  the  twenty-four  hours,  while  due  regard  must 
ie  paid  to  the  nature  of  the  diet. 

An  interesting  point  which  is  brought  out  is  that  the  proportion 
>f  serum-albumin  is  always  highest  after  breakfast,  just  at  that 
leriod  when  in  the  so-called  functional  albuminuria  the  proteids 
ire  most  apt  to  make  their  appearance. 

The  possible  influence  of  exercise  in  bringing  about  this  condi- 
ion  was  prevented  by  keeping  the  patient  in  bed  during  the  ex- 
leriment.  It  would  appear  rather  in  some  way  to  be  connected 
vith  the  commencement  of  the  processes  of  digestion,  which  in 
nan  may  be  considered  to  go  on  continuously  during  all  the 
vaking  hours  ;  but  that  digestion  per  se  has  nothing  to  do  with 
his  high  quotient  is  shown  by  the  fall  after  the  principal  meal  of 
he  day  at  1  o’clock. 

Our  results  correspond  also  to  those  of  the  French  observers  in 

7 


regard  to  the  peculiarly  large  proportion  of  serum-albumin  which 
occurs  upon  a  milk  diet.  The  reason  of  this  is  difficult  to  explain, 
and  can  only  be  answered  after  experimental  investigation. 

In  connection  with  the  influence  of  food  upon  albuminuria,  it 
is  a  matter  of  importance  to  determine  how  the  proportion  of 
these  two  proteids  is  altered  when  the  amount  of  albumin  in  the 
urine  is  increased  or  diminished  by  altering  the  amount  of 
nitrogen  containing  material  in  the  food. 

To  determine  this,  the  following  experiment  may  be  described  : 
A  patient  suffering  from  chronic  nephritis  was  kept  for  three  days 
on  her  ordinary  diet,  which  closely  aoproached  the  hospital  con¬ 
valescent  diet,  and  contained  about  13  or  14  grammes  of  nitrogen. 
During  this  period  the  excretion  of  urea  and  of  the  proteids  was 
observed.  She  was  then  put  for  three  days  on  u  vegetable  diet 
with  milk  which  contained  about  11  grammes  of  nitrogen,  of 
which  only  about  5  or  6  could  be  absorbed. 

Experiment  IV. — Mrs.  C.,  a  private  patient,  suffering  from 
chronic  Bright’s  disease  of  about  eignteen  months’  standing,  was 
kept  upon  her  ordinary  diet  for  three  days.  She  was  then  placed 
on  the  following  diet : 

Nitrogen. 


Milk 

17  ozs. 

=  500  grm3. 

=  3  grins, 

Rice 

8*  „ 

=  250  „ 

=  5  „ 

Sugar 

4  ,. 

=  125  „ 

-  »* 

Bread 

7  „ 

=  200  „ 

-  3  „ 

Butter 

3*  .. 

-  100  „ 

—  ** 

Prunes,  ste  wed  figs,  etc. 


Total  11  „ 

She  was  not  c:nftned  to  bed,  and  went  out  in  fine  weather. 


Date. 

Amount  of 
Uiineinc.cm. 

Urea  in 
Grms. 

Amount  of 

Percentage  of 

r.  p. 

S.  A 

S.  G. 

T.  P. 

3.  A 

8.  G. 

S.  A. 

S.  G. 

Dec.  21,  18S9 

1250 

13.75 

8.125 

5.25 

2.87 

0.65 

0.42 

0.23 

1.8 

,,  22  ,, 

965.6 

12 

6. 76 

4.34 

2.42 

0.7 

0.42 

0.25 

1.8 

.,  23  ,, 

1136 

14 

7.725 

5.115 

2.61 

0.63 

0.45 

0  23 

1.9 

Average  .. 

1117 

13.25 

7.53 

4.9 

2.63 

0.67 

0.43 

0.236 

1.83 

„  26  „ 

795 

10.4 

5.17 

2  23 

2.94 

0.65 

0.23 

0  37 

0.75 

..  27  „ 

880 

9  68 

4.85 

2.11 

2.74 

0.55 

0.24 

0.31 

0.77 

28  „ 

795 

8.2  i 

4.44 

1.98 

2.46 

0.56 

0.25 

0  31 

0.8 

823 

9.44 

4.82 

2.10 

2.72 

0.586 

0.256 

0  33 

0.77 

This  shows  very  clearly  that  the  increase  in  the  amount  of 
proteids  upon  a  diet  rich  in  proteids  is  due  largely  to  an  in¬ 
creased  excretion  of  serum- albumin,  the  globulin  being  less 
affected.  But  this  experiment  brings  out  a  further  point  of 
interest,  namely,  the  fact  that  the  excretion  of  proteids  bears  a 
certain  proportion  to  the  intake  of  nitrogenous  articles  of  diet. 
Taking  the  urea  excretion  as  a  measure  of  this,  we  fiad  that  in 
Observation  I  the  total  proteids  were  to  the  urea  as  1.7,  while 
in  Observation  II,  where  the  nitrogenous  intake  had  been  reduced 
to  about  5  or  6  grammes  of  nitrogen  per  diem,  the  proportion 
between  the  proteids  of  the  urine  and  the  urea  remained  at  1  9. 
This  observation  is  of  special  interest,  as  it  is  in  direct  opposition 
to  the  results  arrived  at  by  Professor  Schreib‘r,9  whose  experi¬ 
ments  tend  to  show  that  the  ingestion  of  an  increased  amount 
of  proteid  in  eggs  has  no  influence  in  raising  the  excretion  of 
albumin. 

We  are  at  presont  engaged  in  investigating  the  influence  of 
exercise  on  those  two  proteids,  but  as  yet  our  results  are  not 
completed.  Lecorchd  and  Telamon  believe — but  on  a  small 
experimental  basis — that  the  quotient  is  slightly  lowered  by 
muscular  exercise. 

But  the  question  new  arises,  Why  should  the  taking  of  food 
exercise  this  effect,  and  why  should  we  find  such  marked  differ¬ 
ences  in  the  quotient  in  different  cases?  The  various  factors 

»  /A/rhn-r  tdinische  W-nhenschri/t,  No.  23,  1889; 
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which  are  supposed  to  play  a  part  in  the  production  of  albumin- 

Unia  Changes 'in  the  filtering  apparatus  of  the  kidney. 

2  Changes  in  the  composition  of  the  blood. 

tfie  literature  on  the  subject  forces  us  to  the  conclusion  that  the 
flrst  factor  is  always  an  essential  one.  In  the  normal  condition 
the  laver  of  living  endothelium  covering  the  glomerular  tufts 
nr  event  3  the  passage  of  albumin  from  the  blood  into  the  urine 
hut  whenever  the  vitality  of  this  layer  becomes  in  any  way 
toDftlred  then  the  coverings  of  the  tuft  play  the  part  of  a  dead 
rmvmhrane  through  which  filtration  can  take  place.  _  That  this 
Sirment  maybe  brought  about  rapidly  and  easily  is  shown  by 
researches  of  .Leube  and  others.10  The  changes  may 
be  may  b? Sought  about  by  the  influenced  the  two 

other  factors,  but  the  evidence  seems  to  show  tha.,  they  must  be 

Priseftt  possible  that  the  state  of  the  filtering  apparatus  will  in 
anv  wav  influence  the  proportion  of  these  two  proteids  .  bpon 
this  Question  we  can  give  no  direct  information.  It  may  be  that 
the  difference  of  the  lesion  in  the  Malpighian  tufts  will  explain 
the  appearance  of  urine  without  blood  and  with  a  high  propor¬ 
tion  oF  albumin  in  some  cases  of  acute  nephritis,  and  urine 
with  blood  and  a  low  proportion  in  others.  But  we  cannot  con 

ceive  that  changes  in  the  filtering  mechanism  have  anything  to 
do  with  the  enormous  diurnal  variations  in  this  quotient.  And, 
as  we  shall  afterwards  see,  we  have  good  evidence  of  the  ac¬ 
tion  of  another  factor  in  producing  the  low  quotient  in  the 
more  advanced  cases  of  albuminuria. 

2.  Chanqes  in  the  Composition  of  the  Blood  Plasma.  Is  the 
the' difference  due  to  an  actual  variation  in  the  relative  amounts 
of  these  substances  in  the  pla3ma?  I  do  not  consider  it  neces¬ 
sary  here  to  discuss  the  theory  of  Semola  that  more  diffusible 
proteids  exist  in  the  plasma  in  Bright’s  disease.  His  experi¬ 
mental  evidence  is  not  satisfactory,  while  Stokvis’s  has  most  ably 

^Onthhs^subject  certain  observations  by  Hoffmann"  throw  most 
important  light.  He  demonstrates,  in  the  first  place,  from  a  series 
of  thirty-three  cases  in  which  the  relative  amounts  or  th ese  pro¬ 
teids  in  various  ascitic  exudations  were  examined  that  the 
quotient  may  vary  from  0.65  to  2  46.  By  a  simultaneous  analysis 
of  the  serum  of  the  blood  iu  certain  of  these  cases  he  shows  that 
the  quotient  of  the  exudation  bears  a  direct  proportion  to  the 
quotient  of  the  blood,  although  it  is  usually  somewhat  higher. 
The  quotient  in  the  blood  varied  from  0.69.to  1.78.  Hammersten 
had  already  shown  that  in  health  the  quotient  varied  from  1.  • 

to  1  966,  and  Hoffmann  concludes  that  those  who  have  a  large 
quotient,  cceteris  paribus ,  are  in  a  better  condition  than  those  with 
a  low  quotient,  and  that  a  quotient  of  less  than  1  is  only  to  be 
found  in  cases  of  serious  disease.  Will  these  observations  alone 
explain  the  very  varying  quotient  found  in  different  cases  of  albu¬ 
minuria— as  low  as  0.7  in  some  cases,  as  high  as  -  ,J  in  others . 

Estelle,12  with  Lecorchd  and  Telamon,  apparently  holds  that  all 
variations  in  the  relative  amounts  of  these  proteids  is  to  be  ac¬ 
counted  for  by  such  changes  in  the  plasma.  1  hey  appear  to  base 
their  conclusions  on  three  cases,  two  recorded  by  the  former,  one 
by  the  latter  observer,  in  which  an  analysis  of  the  mood  serum 
and  the  proteids  was  made  at  the  same  time. 

It  is  necessary  to  give  the  figures  of  these  experiments. 

Estelle. — I. — Blood  Serum. 

Per  1,000  parts  Serum.  Per  100  parts 

Proteids. 

Serum-albumin  .  30  06  .  36  9 

Serum- globulin  .  54.04  .  61 U 

Urine. 

Per  1,000  parts  Urine.  Per  100  parts 

Prop  ids. 

Serum-albumin  .  4.06  3990 

Serum-globulin  .  7.32  61.06 

II.— Blood  Serum. 

Per  1,000  parts  Serum.  Ter  100  parts 

Proteir  8. 

...  18.00  33.00 


Serum- album  in 
Serum-  globulin 


Serum-albumin 

Serum-globulin 


Urine. 

Per  1,000  parts  Urine. 

...  3.50  ... 
...  7.42  ... 


Per  100  parts 
Proteids. 

...  33.00 
...  37.00 


LecorchL  and  Telamon. — III—  Blood  Serum. 


Serum-albumin 

Serum-globulin 


Per  1,000  parts  Serum.  Per  100  parts 
’  Proteids. 

29  44.06 

36  55.03 


Urine. 

Per  1,000  parts  Urine. 


Per  100  parts 
Proteids. 


36.00 


37.00 


10  For  summary  of  literature,  see  Salkowski  and  Leube,  Uebtr  de  i  Harv, 

p.  348,  et  seq.  jj 

ii  Arch.  f.  exp.  Pathol.,  Bd.  xvi,  p.  133, 1883. 

12  RiV.  de  Med,,  p.  740,  1880. 


Serum-albumin  .  1-50  .  S701 

Serum-globulin  .  . 

Estelle’s  results  we  feel  disposed -f? “Te”^ dl before 
tnrprnonisfl  the  influence  of  the  acidity  of  the  urine  and,  tnererore, 

credit  these  observations,  inasmuch  as  in  no  oth.f  ^ 
ments  has  the  quotient  been  found  so  low  as  is  here  recordel, 

nTheyr’eSuits  of  LecorcM  and  Telamon  are  more  reliable,  the 
quotient  determined  ^  when  taken  in  con- 

fSr-HEfSsSSS 

of  dows’  blood  during  starvation,  and  during  various  stages  of  t  e 
procels  oi  digestion  8  He  was  unable  to  detom™ 

sXdo  t0endetroU“how'S  Zmeiwlv*  in  this  proteid  occurs 
nftPrfood  has  never  been  able  to  demonstrate  anything  like  the 

Ki“t“ 

suits  must  indicate  that  in  chronic  cases  the  diminution  of  the 
quotient  is  connected  with  a  similar  change  in  the  plasma 

3  Chances  in  the  Blood  Pressure—  In  order  further  to  eluci 
dntd  the  auestion  it  became  necessary  to  study  the  relative  9jffu- 
sfbBitv  of  the  two  proteids  and  to  investigate  any  factors  which 
seemed  to  modify  this.  On  the  rate  of  diffusion  of  these  two  pro¬ 
tein  a  certain  amount  of  work  has  been  already  accomplished 
Schmidt 15  in  a  paper  we  have  been  unab.e  to  procure,  is  said 
state  tZt  globulin  transudes  more  readily  than  albumin  This 
statement  has  been  copied  by  many  subsequent  writers,  but  ap 

narentlv  thev  have  not  endeavoured  to  confirm  it. 

1  Gottwalt,10  on  the  other  hand,  from  a  most  careful  senes 
experiments,  concludes  that  under  pressure  of  from  200  to  300 
millimetres  of  mercury  serum-albumin  transude^  -very  mi 

m7n%b?ajcyompSSTal°wegi've  the  resuits  of  some  of  our 
exDeriments  A  sleep’s  bladder  which  had  been  thoroughly 
washed  with  0.75  per  cent,  salt  solution  and  then  dried  was  used 
as  the  membrane.  Before  each  experiment  it ,  was  soaked  m 
per  cent,  salt  solution,  and  then  m  some  of  the  fluid  to  be  use 
for  the  experiment.  When  high  pressures  were  used  t  was  sup 
ported  bva  muslin  bag.  The  pressure  was  applied  with  a  Pre8-U™ 

Sue connected  with*.  menometer,  w^taS'Uj^! 

kept  constant  for  hours  at  a  time.  The  proteids  were  all  de 
mined  by  weighing,  the  serum-globulin  being  separated  by 
Kauder’s  method  with  sulphate  of  ammonia. _ _ 

is  Du.  Bois-Reymond's  Arch.,  Supplem.,  1881. 
i4  hoc.  cit. 

is  roqgendjrffs  Anti.,  Bd.,xcrx. 

16  Ztsch.  f.  phjs  Chem.  Bd.  iv,  r.  4-3. 
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i'HRIMENT  \  .  Serwn  of  Sheep.  Pressure  Employed ,  S  to  17 

mm.  Mercury. 


— 

Total 

Proteids. 

Serum- 

Albumin. 

Serum- 

Globulin. 

S.  A. 

S.G. 

irlginal  serum . 

7.45 

3.81 

3.54 

1.08 

’ransudation  . 

5.40 

2.73 

2.73 

1.00 

experiment  VI. — Serum  of  Sheep.  Pressure  Employed,  30  to  37 

mm.  Mercury. 


— 

Total 

Proteids. 

Serum- 

Albumin. 

Serum- 

Globulin. 

S.  A. 

S.G. 

'riginal  serum  ... 

7.6 

5.3 

2.3 

1.4 

ransudation  ... 

5.25 

2.62 

2.63 

1.0 

Ixperiment  VII  —Albuminuous  Urine.  Pressure  Employed,  15 

to  20  )nm.  Mercury. 


■ - - 

Total 

Proteids. 

Serum- 

Albumin. 

Serum- 

Globulin. 

S.  A. 

S.G. 

riginal  urine  (neutralised).. 

1.2 

0.88 

0.32 

2.75 

ransudation  . 

0.96 

0.53 

0  43 

1.27 

High  Pressures. 

xperiwent  VIII  —January  13th.  Serum  of  Sheep.  Lasted  Two 
Hours.  Pressure  Employed,  100  to  140  mm.  Mercury. 


— 

Total 

Proteids. 

Serum- 

Albumin. 

Serum- 

Globulin. 

S.  A. 

S.G. 

riginal  serum . 

4.02 

2.55 

1.47 

1.7 

ransudation  . 

3.0 

2.1 

0.9 

2.3 

luid  left  in  bladder . 

4.35 

2.57 

1.78 

1.44 

xperiment  IX. — January  22nd.  Pleuritic  Fluid  30  cc.  diluted 
to  50  cc.  with  0.75  Na.  Cl.  Sol.  Lasted  Two  Hours  and  Five 
Minutes.  Pressure  Employed,  160  to  200  mm.  Mercury. 


— 

Total 

Proteids. 

Serum- 

Albumin. 

Serum- 

Globulin. 

S.  A. 

S.G. 

riginal  serum . 

2.18 

1.13 

1.05 

1.07 

ansudation  . 

1.5 

0.9 

0.6 

1.5 

uid  left  in  bladder . 

3.8 

1.7 

2.1 

0.8 

The3e  experiments  are  most  crude  attempts  to  imitate  the  con- 
ition  in  the  kidneys.  So  far  as  they  go,  they  would  indicate 
lat  under  high  pressures  serum-albumin  transudes  more  readily 
lan  serum-globulin,  while  with  low  pressures  the  reverse  is  the 
ise.  But  more  careful  observations  are  required  before  any 
^finite  conclusion  can  be  arrived  at.  The  very  much  more 
arked  reduction  in  the  proportion  of  the  serum-albumin  in  the 
■me  experiment  suggests  the  possibility  that  some  alteration  in 
ie  saline  constituents  of  the  blood  may  play  a  not  unimportaut 
art  in  determining  the  proportion  of  these  proteids  in  the  urine, 
bis  subject  is  at  present  under  investigation,  but  as  yet  no  defi- 
ite  results  have  been  obtained. 

We  are  well  aware  that  these  observations  are  imperfect  and 
agmentary,  but  we  publish  them  in  the  hope  that  others  may  be 
iduced  to  study  a  question  of  great  clinical  interest,  which  re¬ 
tires  for  it3  elucidation  a  much  more  extensive  series  of  observa- 
ons  than  the  time  and  material  at  our  disposal  would  permit. 
e.  believe,  however,  that  the  following  conclusions  mav  be 
rnved  at:—  J 


1.  Senator  was  right  in  the  conclusion  that,  in  all  cases  of  albu¬ 
minuria,  both  of  the  chief  proteids  of  the  blood  plasma  are 
present. 

2.  I  he  proportions  of  serum-albumin  and  serum-globulin  may  . 
vary  within  wide  limits,  the  quotient  of  the  amount  of  serum- 
albumin  divided  by  the  amount  of  serum-globulin  being  some¬ 
times  as  low  as  0.6,  sometimes  as  high  even  as  39. 

3.  In  acute  nephritis,  when  blood  is  absent  the  quotient  is 
high.  When  hsemoglolin  is  present,  the  globulin  is,  of  course,  in 
excess. 

.  4.  As  the  disease  becomes  more  chronic  the  quotient  sinks,  and 
m  the  terminal  stages  of  the  disease  may  sink  as  low  as  0.6.  This 
alteration  depends  upon  the  condition  of  the  patient  rather  than 
upon  the  state  of  the  kidney,  and  is  probably  related  to  a  similar 
change  in  the  blood  plasma. 

5.  Amyloid  disease  cannot  be  distinguished  from  the  ordinary 
forms  of  chronic  nephritis  by  the  high  proportion  of  serum- 
globulin  as  was  formerly  maintained  by  Senator. 

6.  Maguire’s  suggestion  that  functional  albuminuria  is  charac¬ 
terised  by  the  high  proportion  of  serum-globulin  is  not  correct. 

7.  In  every  case  the  proportion  of  the  proteids  to  one  another 
varies  much  in  the  course  of  the  day,  and  in  comparing  the  pro¬ 
portion  of  these  proteids  in  different  cases  it  is  necessary  to  exa¬ 
mine  specimens  of  the  mixed  urine  of  the  twenty-four  hours,  and 
to  take  into  account  the  nature  of  the  diet. 

8.  The  proportion  of  serum-globulin  is  always  highest  during 
the  night.  It.  falls  greatly  after  breakfast,  when  it  reaches  its 
lowest  point  in  the  twenty-four  hours.  In  most  cases  it  again 
rises  in  the  evening.  The  precise  connection  of  the  alteration  in 
this  proportion  with  the  taking  of  food  cannot  be  considered  as 
definitely  settled. 

9.  Milk  diet,  as  observed  by  Lecorchd  and  Telamon,  has  a  peculiar 
effect  in  increasing  the  proportion  of  serum- albumin. 

10.  The  amount  of  proteids  passed  appears  to  bear  a  tolerably 
direct  proportion  to  the  amount  of  proteids  taken,  and,  excluding 
milk  diet,  the  increase  of  the  proteids  in  the  urine  on  a  diet  rich 
in  these  substances  appears  to  be  chiefly  due  to  an  increase  in  the 
serum-albumin. 

11.  The  variations  in  the  proportion  of  the  albumin  to  the 
globulin  in  the  urine  is  frequently  so  great  that  we  can  hardly 
believe  that  it  is  connected  with  a  similar  change  in  the  plasma. 
The  few  experiments  we  have  performed  would  suggest  that  a  high 
pressure  favours  the  transudation  of  serum-albumin,  while  a  low 
pressure  increases  the  proportion  of  globulin  transuded. 


FURTHER  NOTE  ON  THE  POSSIBILITY  OF 
CURING  MYXCEDEMA. 

By  VICTOR  HORSLEY,  B.S.,  F.R.S.,  etc., 

Surgeon  to  the  National  Hospital  for  Epilepsy,  etc. ;  Asristant-Surgeon  ter 
University  College  Hospital. 


On  February  8th,  1890,  I  put  forward  the  suggestion  in  the 
Journal,  p.  2S7,  that  attempts  to  relieve  the  conditions  known  as 
myxoedema  and  sporadic  cretinism  ought  to  be  made  by  transplant¬ 
ing  healthy  thyroid  tissue  into  the  victims  of  these  diseases.  The 
justification  of  this  procedure  rested  on  the  remarkable  experi¬ 
ments  of  Schiff  and  von  Eisselsberg. 

I  only  became  aware  in  April,  1890,  that  this  proposal  had  been 
in  effect  forestalled  in  1889,  by  Dr.  Bircher,  in  Aarau.  In  No.  357 
of  the  Sammlung  klinischer  Vortriige.  Dr.  Eircher  gives  an  account 
of  myxoedema  and  cretinoid  degeneration,  his  paper  being  pub¬ 
lished  on  March  5th,  1890.  This  is  not  the  occasion  to  discuss 
Dr.  Bircher’s  views  on  the  subject  in  general,  although  they  do 
not  altogether  harmonise  with  those  generally  held  in  this  country 
but  I  wish  to  draw  attention  to  the  valuable  results  he  obtained 
by  the  transplantation  method  in  a  case  of  operative  myxeedemo, 
or,  as  it  wa3  originally  named  by  Professor  Kocher,  “  cachexia 
strumipriva.” 

On  page  3404  (12  of  the  reprint),  Case  No.  5,  he  describes  the 
onset  of  acute  myxoedema  (as  I  have  termed  it)  in  a  female  patient 
from  whom  unintentionally  the  whole  thyroid  gland  was  removed. 
Severe  myxoedema  (cachexia  strumipriva)  resulting,  Dr.  Bircher, 
on  January  16th,  1889,  transplanted  into  the  abdominal  cavity  a 
portion  of  apparently  ( ziemlich )  normal  thyroid  tissue  from  a 
goitre.  The  effect  of  this  operation  was  to  produce  a  very  marked 
improvement,  so  that  the  patient  was  enabled  to  return  to  work,, 
and  the  myxeedematous  symptoms  in  great  measure  disappeared. 
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only  the  condition  of  the  skin  suggesting  the  persistence  of  the 
mafadv  Three  months  later,  however,  it  became  evident  that  the 
niece  of  thyroid  had  atrophied,  as  the  myxoedema 
aoain)  showed  itself  and  progressed.  A  second  transplantation 
was  made,  and  again  an  improvement,  and  this  time  greater,  re¬ 
nted  as  the  patient  recovered  for  nine  months,  even  menstrua¬ 
tion  returning  after  amenorrhcea  had  persisted  for  over  a  year. 
At  the  present  time  the  symptoms  have  recurred  elightly,  hut  the 
beneficial  effect  of  the  operation  was  thus  indubitably  estab- 

lbprofessor  Kocher  most  kindly  wrote  to  me  (May  19th  and  61st, 
1890)  and  informed  me  that  he  attempted  to  obtain  the  same  re- 
result  as  early  as  1883  by  transplanting  a  small  portion  of  the 
aland  freshly  excised  from  a  goitre,  but  the  graft  was  soon  ab¬ 
sorbed  Hearing  of  Dr.  Bircher’s  case,  however.  Professor  Kocher 
took  up  the  subject  again  early  in  1889  by  transplanting  in  two 
cases  the  half  of  a  thyroid  gland  “  in  the  abdomen,  fixing  it  to 
the  wall  bv  sutures.  In  both  the  gland  was  “aseptically  exfoli¬ 
ated”  after  some  time.  In  three  cases  he  put  th*  gland  loose  in 
the  abdominal  cavity.  The  results  of  these  cases  Professor  Kocher 
has  not  yet  collected  nor  published,  but  he  has  already  learnt  that 
one  patient  has  greatly  improved  since  the  operation. 

Consideration  of  these  results  makes  it,  1  think,  abundantly 
clear  that  this  operation  should  be  always  performed  not  simply 
in  cachexia  strumipriva— which,  of  course,  with  our  later  know¬ 
ledge  of  the  function  of  the  thyroid  gland,  will  ultimately  dis¬ 
appear— but  also  in  myxoedema  and  sporadic  cretinism.  Whether 
or  not  it  is  better  to  transplant  thyroid  tissue  from  a  human  goitre 
or  a  healthy  gland  from  a  lower  animal,  as  1  suggested  in  my  first 
note,  can  only  ba  decided  by  experience.  I  cannot  forbear  from 
referring  to  these  facts,  as  tending  to  confirm  clinically  in  man  the 
truth  of  the  views  concerning  the  function  of  the  thyroid  gland 
which  I  advanced  five  years  ago,  and  which,  though  violently- 
attacked  by  Munk,  have  received  confirmation  from  all  later  ex¬ 
perimental  observers. 

PRELIMINARY  NOTE  ON  THE  PROCESSES 
TAKING  PLACE  IN  THE  DIPHTHERITIC 
MEMBRANE. 

J3Y  M.  ARMAND  RUFFER,  M.A.,  M.D.Oxon., 


Since  the  first  investigations  of  Klebs,  in  1883,  it  has  been  known 
that  a  specific  bacillus  is  met  with  in  enormous  numbers  in  cer¬ 
tain  forms  of  diphtheria.  Lbfiffir1  isolated  the  bacillus  described 
bv  Klebs  in  six  cases  of  diphtheria,  and  was  able  to  reproduce 
typical  false  membranes  by  first  excoriating  the  mucous  mem¬ 
brane  lining  the  conjunctiva,  trachea,  pharynx,  or  vagina  ol 
pigeons,  fowls,  rabbits  or  guinea-pigs,  and  then  painting  the 
mucous  membrane  with  pure  cultures  of  the  specific  bacillus  he 
had  isolated  from  cases  of  diphtheria. 

It  is  a  remarkable  fact  that  the  bvcillus  is  found  in  the  false 
membranes  only,  and  not  in  the  organs  or  blood  of  persons  who 
die  of  the  disease.  Loffler,  in  his  experiments,  met  with  it  no¬ 
where  except  at  the  point  of  inoculation.  Roux  and  Yersin-  in¬ 
oculated  a  number  of  guinea-pigs  subcutaneously,  killing  one  every 
two  hours.  After  four  hours  these  observers  found  a  marked  oedema 
at  the  point  of  inoculation;  the  number  of  bacilli  increase  in  this 
local  swelling  up  to  the  sixth  or  eighth  hour;  some  bacilli  were 
enclosed  in  cells,  but  the  micro-organisms  gradually  decreased  in 
number,  so  that  when  the  animal  die  th^re  were  fewer  microbes  at 
the  point  of  inoculation  than  six  or  eight  hours  after  their  intro¬ 
duction.  Moreover,  the  blood  and  the  pulp  of  the  organs  of 
guinea-pigs  killed  in  the  manner  described  were  found  to  be  sterile. 
In  one  case  only  did  the  liver  substance  of  a  guinea-pig  killed  six 
hours  after  inoculation  give  a  positive  result..  The  peritoneal 
liquid*  when  the  injection  was  made  under  the  skin  of  the  abdo¬ 
men,  and  the  fluid  present  in  the  local  oedema  alone  gave  cultures 
each  time.  The  same  observers  found  that  ic  was  impossible 
to  find  the  specific  micro- organisms  in  the  blood  or  organs 
of  rabbits,  in  the  veins  of  which  a  pure  cubure  of  the  diphtheria 
bacillus  had  been  introduced.  “Tnespleenof  a  rabbit,  killed  after 
having  received  1  cubic  centimetre  of  a  pure  culture  of  the  diph¬ 
theria  bacillus  intravenously-,  is  removed  aseptically,  and  placed 
whole  into  a  sterilised  tube.  After  several  davs  in  an  incubator 

1  MitthcUWi^eu  au.?  dem  kaiser  l .  Gesvndheiisnmte,  »  <v.  ii,  lfi84,  p.  421. 

*  Ann.  de  I'Inst.  Pasteur,  1889,  p.  637. 


at  33°  C.,  no  micro-organisms  were  met  with  in  that  spleen.  It  is 
easy-  to  find  the  bacilli  six  to  fourteen  hours  after  the  inoculation, 
and  occasionally  after  twenty-four  hours.  Kotice  that  the  organs 
of  such  animals  taken  out  of  the  body,  even  when  not  previously 
subjected  to  any  processes  of  heating,  etc.,  form  most  excellent 
cultivating  media  for  these  bacilli.  . 

It  is  evident,  therefore,  that  in  man  and  many  animals  a 
struggle  takes  place  between  the  living  tissues  and  the  specific 
microbes,  and  that,  as  the  result  of  this  struggle,  the  latter  are 
unable  to  penetrate  into  the  tissues,  and  are  killed  if  forcibly  in¬ 
troduced  into  the  system.  ,  .  ,  . ,  .,  .  . 

I  have  during  the  last  few  months  obtained  evidence  that  such 
a  struggle  takes  place  in  the  diphtheritic  membrane  ox  man. 

The  pharynx,  larynx,  etc.,  of  human  patients  dead  of  diphtheria 
were  plunged  at  once  into  absolute  alcohol  until  perfectly  hardened. 
Small  pieces  were  removed  and  soaked  for  twenty-lour  hours  in  a 
mixture  of  chloroform  and  ether,  and,  if  the  tissues  were  very  tough 
and  hard,  for  a  like  period  of  time  in  a  saturated  solution  ol  paralhn 
in  chloroform  at  a  temperature  of  40°  C.,  and  for  twenty-four  to 
forty-eight  hours  in  paraffin  at  42°  C.  They  were  afterwards  cut 
in  the  usual  way  after  embedding  in  paraffin.  The  thinnest  sections 
were  glued  on  the  slide  with  a  mixture  of  camphorated  glycerine 
albumen,  the  albumen  coagulated  by  moderate  heat,  and  the  paralhn 
dissolved  with  benzole.  The  slides  now  passed  through  absolute 
alcohol,  water  and  were  stained  in  the  usual  way  with  strong  alum 
carmine.  After  fifteen  minutes’  stay  in  a  solution  of  gentian 
violet  in  aniline  water,  the  sections  were  placed  in  a  very  weak 
solution  of  iodine  and  water,  washed  in  water  and  absolute 
alcohol,  rinsed  for  two  to  five  seconds  at  most  in  a  solution  ol 
three  parts  of  pure  xylol  to  one  of  aniline,  and  allowed 
to  remain  two  to  five  minutes  in  pure  xylol.  If  proper  care  he 
taken  the  sections  thus  obtained  are  exceedingly  pretty,  tne 
nuclei  and  protoplasm  of  the  cells  being  very  distinct,  and  the 
deep  purple  bacilli  standing  out  conspicuously.  It  is  possible  in 
sections  so  stained  to  study  the  position  of  the  bacilli  with  regar 

to  the  surrounding  structures.  .  „  ,  ,  , 

In  thin  sections  passing  through  the  entire  false  membrane  and 
the  surrounding  structures— a  section  a  small  bronchus,  tor  in¬ 
stance,  when  the  disease  has  extended  into  the  lungs— the  most 
superficial  part  of  the  membrane,  that  is,  the  free  edge  or  the 
lumen  of  the  tube,  is  found  to  contain  a  most  enormous  number  of 
specific  bacilli,  lying  for  the  most  part  quite  free  in  the  coagulated 
exudation  fluid.  The  micro-organisms  resemble  short  rods  of  the 
size  of  tubercle  bacilli,  and  are  often  aggregated  together  into 
clusters  containing  hundreds  of  microbes.  So  thick  is  this  layer 
of  micro-organisms  at  times,  that  on  holding  the  sections  to  the 
light  a  thin  violet  line  is  sometimes  seen  running  along  the  inner 
margin  of  the  section  tube,  this  line  representing  the  layer  of 
microbes.  Scattered  among  these  specific  bacilli,  more  especially 
in  the  upper  air  passages,  other  kinds  of  microbes— micrococci 
and  bacilli  of  various  sizes  and  shapes— are  also  met  with. 

If  the  false  membrane  immediately  below  this  superficial  layer 
just  described  be  now  examined,  the  number  of  micro-organisms 
is  found  to  be  exceedingly  small,  and  it  will  be  noticed  that  not  a 
single  bacillus  is  to  be  seen  in  the  deeper  layers  of  the  false  mem¬ 
brane,  in  the  mucous  membrane,  or  the  deeper  layers  of  the  tissue. 
The  whole  process  therefore— as  far  as  the  bacilli  are  concerned 
— takes  place  on  the  surface  of  the  false  membrane,  and  nowhere 

The  space  at  my  disposal  does  not  allow  me  to  describe  here  the 
changes  taking  place  in  the  vessels  and  tissues  of  the  mucous 
membrane  in  cases  of  diphtheria,  nor  the  mode  of  formation  and 
structure  of  the  characteristic  false  membrane.  Shortly  stated, 
the  latter  consists  of  a  reticulated  network  of  fibrin,  containing 
within  its  meshes  a  large  number  of  wandering  cells,  some  ol 
which  are  healthy,  whilst  others  have  undergone  a  distinct  pro- 
cess  of  degeneration.  I  must  draw  attention  to  the  fact,  however, 
that  the  wandering  cells  present  in  the  membrane  are  of  two 
kinds,  some  smaller  mono-  or  multi- nucleated  (microphages)  and 
others  less  numerous,  much  larger,  with  a  single,  clear,  vesicular 
nucleus  (macrophages).  The  latter  are  found  chiefly  in  the  tree 
border  of  the  membrane,  and,  having  wandered  into  the  lumen  ol 
the  bronchus  may  even  form  a  layer  in  the  lumen  of  the  tube. 

Many  of  the  leucocytes  which  have  penetrated  between  the 
bacilli  are  quDe  empty,  and  contain  no  micro- organisms  in  their 
interior ;  others,  however,  especially  those  present  in  the  layer  ot 
the  f  'lse  membrane  close  to  the  thick  layer  of  the  bacilli  pre- 
vinuplv  rvWnin  their  interior  one,  two,  or  more  diph- 

s  lioux  and  Yersin,  loc.  cit. 
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theritic  bacilli,  as  many  as  five  or  six  micro-organisms  being 
sometimes  enclosed  within  one  cell.  Some  of  these  intracellular 
bacilli  appear  to  be  perfectly  healthy,  staining  and  retaining 
aniline  colouring  matters  well,  whilst  other  micro-organisms,  also 
contained  in  amoeboid  cells,  show  signs  of  degeneration  varying 
from  a  mere  difference  in  the  power  of  retaining  gentian  violet, 
to  complete  disorganisation  and  destruction.  The  description  of 
these  changes  I  must  reserve  for  another  occasion. 

Many  amoeboid  cells  in  the  membrane,  more  especially  those 
present  in  its  most  superficial  part,  show  dist’nct  necrotic 
changes,  many  of  them  losing  the  power  of  retaining  colouring 
matter.  The  nucleus  breaks  up,  does  not  stain  at  all  even  with 
strong  log  wood  or  carmine,  the  surrounding  protoplasm  swelling 
up,  becoming  more  yellow,  and  not  unfrequently  vacuolated.  In 
later  stages  they  show  distinct  signs  of  breaking  up.  Many  of 
the  degenerated  cells  contain  bacilli  in  their  interior,  whereas 
others  are  quite  empty. 

The  bacilli  lying  between  the  cells  in  the  fibrin  and  coagulated 
exudation  fluid  are  for  the  most  part  quite  normal  to  all  appear¬ 
ances.  Occasionally,  though  very  rarely,  one  is  met  with  pre¬ 
senting  signs  of  degeneration  similar  to  those  found  in  the  bacilli 
contained  in  amoeboid  cells.  I  do  not  think  it  justifiable  to 
argue  from  this  that  the  inflammatory  liquids  present  in  the 
membrane  possess  a  microbe-killing  power,  but,  judging  from  the 
number  of  dead  leucocytes  present  in  the  membrane,  it  is  far 
more  probable  that,  in  all  probability,  these  partially- digested  mi¬ 
crobes  were  originally  contained  in  a  leucocyte  which  had  died 
and  undergone  liquefaction. 

I  conclude  from  these  observations  that: — 

1.  The  bacilli  of  diphtheria  are  present  in  the  most  superficial 
part  of  the  membrane  only,  that  is,  in  a  place  where  they  are  well 
within  reach  of  medicinal  agents— an  observation  not  without  in¬ 
terest  from  the  point  of  view  of  treatment. 

2.  In  the  diphtheritic  membrane  there  is  an  active  struggle 
taking  place  between  the  amoeboid  cells  in  the  membrane  and  the 
micro-organisms.  In  other  words,  the  diphtheritic  membrane  is 
a  battle-field  for  amoeboid  cells  and  the  pathogenic  microbes  of 
diphtheria. 

3.  The  reason  why  the  bacilli  do  not  actually  penetrate  into 
the  tissues  is  probably  that  as  soon  a9  they  try  to  do  so,  they  are 
arrested  by  the  amoeboid  cells  present  in  the  diphtheritic  mem¬ 
brane. 


ALLEGED  DEATH  FROM  THE  APPLICATION 
OF  AN  ARSENICAL  PLASTER. 

By  Sir  CHARLES  A.  CAMERON,  M.D., 

Professor  of  Chemistry,  Royal  College  of  Surgeons,  Ireland  ;  Medical  Officer  of 

Health,  Dublin. 


C.  F.,  a  woman  of  the  peasant  class,  aged  53,  residing  in  the  County 
of  Wexford,  was  affected  with  cancer  of  the  right  breast.  Dr. 
Shee,  who  examined  her,  recommended  an  operation  for  the  re¬ 
moval  of  the  cancer,  but  the  patient  declined  to  submit  to  it.  On 
March  31st,  1890,  she  drove  on  a  car  a  distance  of  30  miles  to  be 
treated  by  a  Mrs.  J.  W.,  who  enjoys  a  great  reputation  as  a  cancer 
curer.  Mrs.  W.  placed  a  plaster  upon  the  affected  part,  and  Mrs. 
F.  returned  home.  It  appears  that  the  double  journey  of  60  miles 
occupied  nearly  18  hours,  and  the  patient  reached  home  in  a  highly 
fatigued  condition.  On  her  way  home  she  complained  of  sickness 
in  the  stomach,  and  she  vomited  once  or  twice.  She  remained  ill, 
and  had  severe  retchiDg,  and  much  diarrhoea  (the  discharge  was 
greenish)  until  her  death,  which  occurred  on  April  8th,  at  midnight. 
Dr.  Shee,  who,  with  the  assistance  of  Dr.  De  Renzy,  made  the  post¬ 
mortem,  found  that  the  part  of  the  breast  in  contact  with  the 
plaster  was  ulcerated  superficially.  Dr.  Shee  had  noticed  that 
previous  to  the  application  of  the  plaster  the  skin  was  unbroken. 

The  stomach,  portions  of  the  liver,  kidneys,  and  small  intes¬ 
tines,  and  the  right  breast  of  the  deceased,  and  also  the  plaster 
which  had  been  placed  on  her  breast,  were  delivered  to  me  for 
analysis.  The  plaster  was  found  to  contain  a  large  amount  of 
arsenious  acid.  No  arsenic  was  detected  in  the  viscera,  but  the 
tissues  of  the  breast  contained  it  in  decided  quantity. 

As  a  result  of  the  inquest  held  on  the  remains  of  Mrs.  F.,  Mrs. 
W.  was  committed  for  trial,  the  coroner’s  jury  having  found  the 
following  remarkable  verdict.  “  We  find  that  the  said  C.  F.  died 
at  Saltmills,  Parish  of  Tintern,  of  poisoniug  by  arsenious  acid, 
commonly  called  white  arsenic,  on  the  8th  day  of  April,  1890; 
and  that  said  poison  was  absorbed  from  a  plaster  placed  upon  the 


right  breast  of  said  C.  F., deceased,  at  Kintealy,on  the  31st  March, 
by  Mrs.  J.  W.,  whom  the  said  C.  F.  did  feloniously  kill  and  slay 
against  the  peace  of  our  Lady  the  Queen,  her  crown  and  dignity. 
We  desire  to  add  that  to  our  certain  knowledge  Mrs.  J.  W.  has 
conferred  much  benefit  by  her  plaster  on  many  persons  resident 
in  and  near  the  locality.” 

Mrs  W.  was  tried  and  acquitted  at  the  Wexford  Assizes  on  July 
17th.  It  was  stated  that  the  deceased  had  been  for  a  long  time 
delicate,  and  that  she  had  on  two  occasions  been  ill  in  her  stomach. 
Her  counsel  suggested  that  the  gastro-enterit  is,  which  the  sym¬ 
ptoms  of  the  case  and  the  post-mortem  examination  had  demon¬ 
strated,  might  have  been  the  result  of  the  fatigue  and  cold  caused 
by  her  long  journey.  For  the  prosecution,  the  medical  evidence 
upheld  the  theory  that  the  deceased’s  death  was  the  result  of 
arsenical  poisoning. 

In  1883,  the  viscera  of  a  man,  residing  in  the  County  of  Cavan, 
who  had  died  with  symptoms  of  irritant  poisoning,  were  sub¬ 
mitted  to  me  for  analysis  by  the  authorities.  A  plaster  had  been 
applied  by  a  quack  to  a  tumour  from  which  the  deceased  suffered. 
After  the  death  of  the  deceased  the  quack  was  arrested  and  placed 
in  prison.  Arsenic  was  detected  in  the  liver  and  kidneys  of  the 
deceased,  and  a  portion  of  the  plaster  which  had  adhered  to  the 
tumour  was  found  to  contain  arsenic.  In  this  case  there  was  no 
doubt  of  the  absorption  of  the  poison  from  the  plaster.  Shortly 
before  the  time  fixed  for  the  trial,  the  accused  died  in  prison. 

Quite  recently,  in  the  county  of  Kilkenny,  an  embrocation  was 
applied  to  the  back  of  a  cow,  which  shortly  afterwards  died  with 
symptoms  of  poisoning.  The  embrocation  was  found  to  be  a  con¬ 
centrated  solution  of  arsenic,  and  arsenic  wa9  detected  in  the 
stomach  of  the  animal,  and  in  a  portion  of  the  flesh  to  which  the 
solution  had  been  applitd. 


PARAGUAY  TEA. 

By  T.  CRANSTOUN  CHARLES,  M.D. 

Paraguay  tea,  called  also  mate  or  Yerba  mate,  from  the  name  of 
the  cup  in  which  it  is  infused,  consists  of  the  dried  leaves  of  the 
Brazilian  holly,  Ilex  Paraguensis.  This  plant  is  most  exten¬ 
sively  used  by  the  whole  population  of  South  America.  It  is  said 
to  possess  many  of  the  good  qualities  of  tea,  but  a  long  indulgence 
in  its  use  has  been  stated  to  induce  diseases  similar  to  those  fol¬ 
lowing  the  abuse  of  alcoholic  drinks.  I  have  also  been  told  that 
dyspepsia  is  a  frequent  result,  which  I  can  easily  understand, 
seeing  that  the  common  practice  is  to  take  it  immediately  before 
meals;  in  fact,  it  is  taken  at  every  possible  opportunity. 

Lately  I  was  presented  with  some  specimens  of  this  tea  by  my 
friend,  Mr.  Chapman,  who  bad  been  a  resident  in  South  America 
for  several  years.  By  his  kindness  I  was  also  provided  with  the 
matt,  or  cup,  in  which  the  infusion  is  made,  as  also  the  bombilla, 
or  tube,  through  which  it  is  sucked.  The  tea  is  first  placed  in 
the  gourd,  in  which  it  is  well  shaken;  a  little  warm  water  is 
then  added,  and  the  leaves  stirred  up ;  the  gourd  is  next  filled 
up  with  boiling  water,  and  in  a  few  minutes  the  liquid  will  be 
ready  for  drinking.  It  is  to  be  stirred  up  from  time  to  time,  and 
more  hot  water  added  as  necessary,  on  account  of  the  slowness 
with  which  exhaustion  occurs,  care  being  taken  to  prevent  the 
loss  of  the  aroma  by  never  letting  the  infusion  cool  down. 

As  to  the  pain  or  discomfort  of  the  stomach  said  to  be  produced 
by  its  use  in  the  case  of  beginners  I  cannot  say  that  I  have  yet 
noticed  more  than  a  slight  discomfort  in  one  or  two  individuals. 
By  Mr.  Christy’s  kindness  I  have  also  received  other  speci¬ 
mens  of  the  mate  tea,  and  I  beg  here  to  thank  him  for  the  infor¬ 
mation  he  was  good  enough  to  send  me.  I  have  lately  made 
several  chemical  examinations  of  this  body,  as  I  found  that  the 
analyses  published  of  it  varied  very  greatly.  The  alkaloid  present 
is  caffein,  identical  with  the  caffein  found  in  tea  and  coffee  ;  there 
is  also  a  tannic  acid  present  in  large  amount.  I  have  determined 
the  percentage  of  both  these  bodies,  bs  also  the  percentage  of  ash 
in  tea,  coffee,  and  mats  after  the  same  methods.  Although  in 
some  respects  mate  is  closely  allied  to  coffee,  yet  it  yields  up  its 
active  principles  in  a  different  way.  It  was  not  until  after  I  had 
discovered  this  for  myself  that  I  found  the  same  had  been  pre¬ 
viously  shown  to  be  the  case  by  Corty  and  Mournet  at  the  Vul- 
pian  laboratory.  Percolation  by  alcohol,  for  example,  furnishes 
the  largest  quantity  of  soluble  substances;  and  it  is  also  much 
slower  than  coffee  in  yielding  up  its  nutritious  principles  to  boil¬ 
ing  water. 
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Qaffein.— This  is  the  name  now  given  to  the  alkaloid  of  tea  as 
well  as  coffee— chemically  it  is  a  d  methylxanthiu.  I  have  em¬ 
ployed  three  methods  in  this  determination,  but  one  chiefly  which 
1  shall  detail  in  a  few  words.  Possibly  the  method  with  magnesia 
and  alcoholic  extract  give3  more  accurate  results,  for  a  little  of 
the  caffein  undoubtedly  does  not  crystallise  out  in  the  lead 
method ;  but  the  latter  1  found  the  most  convenient  for  my  pur¬ 
pose  ;  besides,  the  same  method  was  followed  with  all  three 
bodies,  so  the  results  will  be  accurately  comparative. 

Extraction  of  Caffein—  Ten  grains  each  of  diied  tea,  coffee  and 
matt  are  finely  powdered  and  then  thoroughly  extracted  with 
boiling  water.  To  the  filtrate  subacetate  of  lead  is  added  to  com¬ 
plete  precipitation  and  the  precipitate  removed  by  filtration.  A 
current  of  H2S  is  now  parsed  through  the  filtrate  to  remove  any 
lead  present ;  the  next  filtrate  therefrom  is  evaporated  down  con¬ 
siderably,  and  then  left  aside  for  twenty-four  hours,  when  the 
caffein  crystallises  out  and  is  to  be  recrystallised. 

Tannic  Acid  Determination. — A  rough  estimation  was  first 
made  by  extracting  10  grains  each  of  the  three  bodies  with  boil¬ 
ing  water,  and  weighing  the  precipitate  obtained  on  the  addition 
of  a  solution  of  gelatine  and  alum,  the  precipitate  obtained  being 
dried,  weighed,  and  40  per  cent,  of  this  weight  taken  as  tannin. 
Then  Lbwenthal’s  permanganate  of  potash  method,  as  modified 
by  Estcourt,  was  followed.  Only  in  the  case  of  tea,  however,  did 
I  obtain  satisfactory  results.  Therefore  with  the  coffee  and  mate 
the  tannic  acid  was  separated  and  weighed,  an  alcoholic  extract 
being  evaporated,  the  watery  residue  precipitated  with  subacetate 
of  lead,  the  precipitate  collected,  washed,  and  decomposed  with 
hydric  sulphide,  and  the  last  filtrate  evaporated  to  dryness,  which 
yields  the  tannic  acid  in  a  yellowish-tinted,  friable  mass.  The 
ash  was  also  determined.  The  analyses,  therefore,  stand  thus: — 


Caffein. 
Per  Cent. 

Tea  ...  ...  3.1 

'Coffee  (roasted)  ...  1.2 
Matt  ...  ...  0  79 


Tannie  Acid.  Ash. 

Per  Cent.  Per  Cent. 

22.7  ...  5.8 

5.8  ...  4.6 

21.9  ...  4.1 


The  tannic  acid  of  tea  is  known  to  differ  from  gallo-  or  querci- 
tannic  acid,  yet  it  generally  goes  by  the  same  name ;  it  certainly 
differs  from  the  tannic  acid  present  in  coffee  and  mate.  According 
to  Rochleder,  the  tannic  acid  present  in  mate  is  identical  with  the 
caffeo-tannic  or  chlorogenic  acid  of  coffee ;  Arata,  however,  main¬ 
tains  the  contrary.  With  an  infusion  of  coffee,  the  addition  of  a 
few  drops  of  ammonia  under  the  influence  of  the  air  develops  a 
beautiful  green  colour,  supposed  to  be  due  to  the  change  of  caf- 
feic  into  viridic  acid.  This  reaction  I  find  is  somewhat  different 
in  the  case  of  matt. 

The  caffein  exists  partly  in  the  free  state  and  partly  combined 
with  tannic  acid  and  potash.  The  amount  of  the  caffein  I  found 
very  variable  in  the  different  specimens  of  matt  I  analysed ;  one 
gave  me  as  much  as  1.05  per  cent.,  while  another  only  indicated 
0.2  per  cent.  Mr.  Christy  has  had  an  analysis  made  indicating 
1.19  per  cent. 

Although  the  active  principles  of  these  bodies  appears  to  be  the 
same,  yet  it  must  be  said  that  the  bodies  themselves  act  some¬ 
what  differently  on  the  system  ;  and  it  is  to  be  remembered  that 
their  action  is  not  dependent  alone  on  their  proportion  of  alkaloid, 
but  also  on  the  presence  of  other  bodies  in  small  amount,  such  as 
volatile  aromatic  oils,  empyreumatic  products,  and  the  like. 

I  made  a  series  of  experiments  upon  myself  and  a  friend  with 
the  alkaloid  I  separated  from  the  matt,  and  these  are  some  of  the 
results  obtained  with  doses  of  1  to  3  grains  : — 

1.  The  respiration,  as  shown  by  a  stethograph,  was  first 
hastened,  but  later  rendered  slower :  normal  average  of  respira¬ 
tions,  17  to  18;  fifteen  minutes  after  taking  the  alkaloid,  respira¬ 
tions  22  to  26 ;  forty  minutes  after,  18  to  20.  An  exhilarating 
effect  was  likewise  produced. 

2.  Slightly  increased  vascular  tension  as  indicated  by  the 
sphygmograph  showed  itself  soon,  but  a  variable  time,  after  the 
ingestion  of  the  drug;  it  lasted  a  considerable  time,  varying, 
however,  according  to  the  dose,  and  when  the  blood  pressure  sank 
apparently  to  normal  or  below  it,  it  was  followed  later  by  another 
slight  rise. 

3.  With  small  doses  (~  grain)  the  contractions  of  the  heart,  as  in¬ 
dicated  by  a  Marey’s  tambour  at  the  apex,  and  a  continuous 
sphygmographic  tracing,  became  slower  and  stronger.  But  with 
a  dose  of  4  grains  the  action  became  more  frequent  and  irregular. 

4.  The  urine  passed  for  the  two  hours  after  taking  3-grain  doses 
of  the  alkaloid,  as  compared  with  that  passed  in  the  two  hours 
previously,  showed  a  very  slight  increase  in  the  urea  and  phos¬ 


phoric  acid  eliminated,  but  a  further  more  marked  increase  oc¬ 
curred  some  time  later.  The  same  conditions,  as  far  as  possible, 
were  observed  as  on  the  two  preceding  days  when  the  same  ex¬ 
periments  were  made  at  the  same  time  without  any  alsaloid. 
Both  the  quantity  of  the  urine  and  the  total  solids  were  slightly 
increased.  I  say  here  for  two  hours,  as  the  desire  to  micturate 
wa3  too  considerable  to  allow  of  the  urine  being  retained  in  the 
bladder  for  any  length  of  time.  _  .  .  .  , 

5.  A  strong  solution  applied  to  living  excised  muscle  of.  the 
ordinary  grass  frog  (Rana  temporaria )  produced  a  state  of  rigidity 
very  closely  resembling  that  induced  by  heat,  no  increased  irrita¬ 
bility  showing  itself  however.  . 

When  strong  solutions  of  the  mate  tea  were  taken  it  was  noticed 

that:  — 

1.  The  respiration  seemed  to  be  slightly  accelerated  but  con¬ 
tinued  easy  and  tranquil.  An  estimate  of  the  carbonic  acid  gas 
expired  was  made  by  comparing  the  increase  in  weight  of  a  caustic 
potash  apparatus  after  an  hour's  expiration  through  it  the  nose 
being  clipped— with  the  increase  occurring  under  the  same  con¬ 
ditions  as  iar  as  possible  as  to  food,  time,  and  surrounding  tem¬ 
perature,  but,  after  the  ingestion  of  the  matt,  there  was  an  un¬ 
doubted  diminution  noted  in  the  carbonic  acid  gas  expired. 

2.  The  blood  pressure  was  at  first  slightly  raised,  with  slowing 
of  the  pulse,  it  then  fell  slightly,  and  the  pulsation  increased  from 

75  to  83  per  minute.  .  , 

3.  The  heart’s  action  was  rendered  slower  for  some  time  and 
then  accelerated,  but  was  readily  slowed  again  by  the  passage  of 
an  electric  current  along  the  line  of  the  vsgus  in  the  neck. 

4.  The  urine  was  apparently  increased  in  quantity  and  was 
passed  with  greater  frequency.  The  urea  was  determined  every 
hour  for  four  hours.  Its  elimination  as  well  as  that  of  the  phos¬ 
phoric  acid  was  diminished, but  ultimately  slightly  increased,  the 
increase,  however,  being  less  marked  with  the  phosphoric  acid. 

Both  matt  and  its  alkaloid,  as  separated  by  me,  were  given  for 
some  time  to  three  young  men  who  undertook  long  walks  and  very 
long  cycling  rides  at  my  wish  and  under  my  direction.  Ice  ex¬ 
periments  made  upon  them  and  also  on  myself  under  similar  con¬ 
ditions  were  of  a  most  varied  kind,  but  the  general  results  ap¬ 
peared  to  be  that  the  tissue  waste  was  to  a  large  extent  retarded ; 
that  with  little  or  no  previous  preparation  long  journeys  and  most 
arduous  tasks  could  be  undertaken  without  any  apparent  after¬ 
evil  consequences ;  that  the  restorative  effects  in  states  of  menta. 
and  physical  exhaustion  were  well  marked;  and  that  these  sus¬ 
taining  and  recuperative  properties  were  retained.  Further,  that 
the  chief  results  obtained  were  constant  and  rarely  variable,  and 
that  the  digestion  itself  was  stimulated,  new  life  and  sustaining 
power  being  imparted  to  the  system.  _  _  \ 

But  even  from  my  comparatively  limited  experience  mate  and 
its  alkaloid  seem  to  act  somewhat  differently  in  different  indi¬ 
viduals,  in  some  the  muscular,  in  others  the  nervous,  and  in  others 
again  the  digestive  system,  being  chiefly  affected. 

Matt  accordingly  appears  to  act  as  a  cerebral  stimulant,  and 
also  to  have  a  special  action  on  the  sympathetic  system,  the  con* 
tractions  of  the  cardiac  muscle  being  increased  as  well  as  those  of 
the  unstriped  muscle  of  the  bladder  and  intestine  ;  and  the  whole 
muscular  system  seems  to  be  stimulated  by  it  to  increased  labour 
and  wakefulness.  Indeed,  my  friend  Sir.  Chapman  assures  me 
that  when  he  was  exhausted  by  a  long  day’s  journey  on  horseback 
under  a  burning  sun  in  South  America,  he  used  to  experience 
immediate  comfort  and  relief  from  a  cup  of  matt.  This  also 
appears  to  be  the  general  experience  of  those  who  drink  it,  for 
the  natives  of  South  America  maintain  that  its  use  allays  their 
fatigue,  and  prepares  them  for  fresh  efforts ;  and  that  after  it 
their  vigour  remains  longer  unexhausted. 

As  to  the  therapeutics  of  this  body,  so  far,  at  least,  as  my 
experience  with  patients  is  concerned,  I  am  sorry  to  have  so  little 
to  relate.  To  two  old  ladies  who  were  great  tea  drinkers,  and 
used  to  suffer  much  from  sleeplessness,  headache,  and  constipation 
— whose  condition,  moreover,  had  been  gradually  changing  for  the 
worse  for  the  previous  months — I  prescribed  the  use  of  mate  tea. 
After  taking  it  for  a  week  they  assured  me  they  “  never  felt  better ; 
that  their  bowels  had  become  regular — for  this  tea,  it  is  known, 
excites  the  peristaltic  action  of  the  intestines ;  that  they  slept 
well,  made  more  urine,  and  suffered  no  more  from  headaches. 
They  certainly  looked  better,  but  I  must  confess  the  beneficial 
change  appeared  to  me  partly  the  result  of  their  imagination. 
How  permanent  it  may  be  time  alone  can  tell.  (The  good  tffects, 
however,  still  continue,  and  the  mat 6  has  now  been  taken  lor 
upwards  of  a  year.)  It  has  proved  serviceable  also  with  some 
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seven  other  patients,  varying  in  age  from  18  to  45,  who  suffered 
from  severe  nervous  headaches,  generally  associated  with  consti¬ 
pation,  and  with  whom  tea  and  coffee  appeared  to  disagreee. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

REMOVAL  OP  CALCULUS  FROM  URETHRA. 

On  July  19th  I  was  called  to  attend  Mr.  M.,  a  farmer,  aged  47.  I 
found  him  in  bed,  complaining  of  nausea,  flatulence,  want  of 
appetite,  and  pain  at  the  point  of  the  penis,  with  frequent  calls  to 
micturate,  but  inability  to  make  water.  Beside  his  bed  stood  a 
jar  half  full  of  blood-stained  urine,  and  a  gum  elastic  catheter 
which  had  been  given  him  by  his  former  medical  attendant. 

The  history  of  the  case  was  this:  In  July,  1889,  he  was  seized 
one  day,  while  doing  heavy  work,  with  pain  in  the  lumbar  region, 
sickness,  and  vomiting.  This  attack  lasted  for  about  two  hours. 
After  it  had  subsided  he  had  a  call  to  make  water,  but  found  he 
was  unable. 

On  making  careful  inquiry  into  the  onset  of  his  trouble  I  found 
the  patient  could  not  definitely  say  that  he  had  ever  felt  more 
pain  over  one  side  than  the  other,  though  he  clearly  remembered 
having  intense  pain  in  the  right  testicle  while  the  colic  lasted. 

After  preliminary  examination  of  the  rectum  and  prostate,  I 
proceeded  to  make  an  examination  of  the  bladder,  when,  in  trying 
to  pass  a  metal  catheter  along  the  urethra,  I  came  upon  a  hard 
obstructing  mass,  situated  in  front  of  the  triangular  ligament. 
After  a  great  deal  of  manipulation  I  succeeded  in  getting  the  mass 
to  move  forwards  along  the  urethral  channel  to  within  half  an 
inch  of  ;the  meatus  urinarius  externus.  Here  1  was  able  to  secure 
it  by  means  of  a  pair  of  forceps,  and,  after  some  difficulty,  suc¬ 
ceeded  in  extracting  it.  On  removal,  I  found  it  to  consist  of  a 
smooth  bean-shaped  calculus,  greyish-brown  in  colour,  and  of 
remarkable  density.  It  weighed  13  grains,  and  measured,  in  its 
longest  and  broadest  diameters,  1.5  and  1.2  centimetre  respec¬ 
tively. 

It  would  appear  that  the  calculus  had  descended  from  the  right 
kidney  when  the  patient  was  attacked  with  colic  in  July,  1889, 
and  then,  or  shortly  afterwards,  in  attempting  to  escape  per  vias 
naturales,  got  caught  in  the  urethra,  where,  in  all  probability 
from  the  history  of  the  case,  it  must  have  been  for  a  year. 

Caithness,  N.B.  D.  Gair  Braidwood,  M.B.,  C.M.  Ed. 


A  CASE  OF  EMPYEMA. 

C.  S.,  aged  29,  of  healthy  parentage,  came  under  my  hands  in 
August,  1889,  suffering  from  cough,  expectoration,  shortness  of 
breath,  and  wasting,  and  he  was  considered  by  his  friends  to  be  in 
a  “decline.”  He  had  been  laid  up  in  bed  for  ten  weeks  some 
eighteen  months  previously, but  “did  not  know”  from  what  he 
had  then  suffered  any  more  than  that  it  had  come  on  with  a 
“  cold,”  and  from  this  he  had  never  thoroughly  recovered,  and  had 
had  much  difficulty  in  carrying  on  his  employment.  He  had  now 
complete  dulness  and  enlargement  of  the  left  side  of  his  chest,  and 
the  hypodermic  syringe  proved  the  existence  of  fluid  of  a  semi- 
purulent  nature.  Four  pints  were  removed  on  August  24th  with 
the  aspirator,  and  the  man  improved  rapidly,  but  in  about  three 
weeks  his  symptoms  again  became  troublesome,  and  I  again 
aspirated,  and  this  time  removed  two  pints  of  a  fluid  of  a  more 
purulent  nature  than  before.  From  this  time  (September  19th, 
1889)  his  symptoms  improved  rapidly,  there  was  no  return  of  the 
fluid,  and  he  was  out  of  doors  in  about  a  week.  I  put  him  on 
cod-liver  oil,  and  in  three  weeks  from  beginning  to  take  it  his 
weight  had  increased  from  9  stone  3  pounds  to  10  stone  3  pounds, 
and  he  now  scales  11  stone.  He  is  now  in  very  good  health,  and 
can  carry  on  his  laborious  work  with  ease. 

The  case  appears  worth  recording,  from  fluid  of  so  purulent  a 
nature  clearing  up  so  rapidly  after  simple  aspiration,  and  from 
the  little  damage  to  the  lung  after  such  long-continued  and  con¬ 
siderable  pressure.  It  is  interesting  also  in  showing  the  endurance 
of  the  man,  for  he  had  carried  on  his  laborious  occupation  up  to 
within  a  week  of  the  time  I  first  tappsd  him. 

Fulbourn.  _ _  _ ^  F.  L.  Nicholls. 


FOREIGN  BODY  IN  SOFT  PALATE. 

I  was  called  to  see  a  man,  aged  58,  who  complained  of  a  severe 
sore  throat,  which,  he  said,  bad  gradually  been  coming  on  for 
some  days,  and  now  it  interfered  with  swallowing. 

On  examination,  I  found  that  the  left  posterior  half  of  the  hard 
palate,  the  soft  palate,  left  tonsil,  and  uvula  were  acutely  inflamed 
and  swollen,  the  uvula  being  quite  cedematous.  I  ordered  hot 
water  and  chlorate  of  potash  gargles,  and  next  day  the  oedema  had 
nearly  all  subsided,  especially  in  the  throat,  and  he  was  able  to 
swallow  very  well;  but  the  soft  palate  was  still  swollen,  and  pus 
oozed  out  from  a  small  sinus  which  could  now  be  seen.  On 
passing  a  probe  into  the  sinus,  what  was  thought  to  be  a  piece 
of  loose  dead  bone  was  felt.  I  then  passed  in  a  probe-pointed 
bistoury  and  slit  up  the  siaus,  and  with  a  pair  of  dressing  for¬ 
ceps  laid  hold  of  the  supposed  necrosed  bone.  To  our  surprise  a 
piece  of  clay  pipe  shank,  nearly  one  inch  and  a  quarter  in  length, 
was  removed.  Three  nights  before  sending  for  me  the  man  re¬ 
membered  falling  forward  while  stooping.  He  was  smoking  at 
the  time,  and  the  stem  of  the  pipe  ran  against  the  roof  of  his 
mouth,  but  he  had  no  idea  that  a  piece  had  penetrated,  the  pain 
being  so  slight.  No  symptoms  developed  for  two  days,  when  he 
began  to  feel  neuralgic  pains,  which  he  attributed  to  a  bad  tooth. 
After  this  his  throat  trouble  developed.  He  says  he  was  not  drunk 
at  the  time,  having  only  had  one  glass  of  beer  at  supper. 

Liverpool.  Thomas  Stevenson,  M.B.,  C.M. Ed. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


STANLEY  HOSPITAL,  LIVERPOOL. 

A  CASE  OF  PARALYSIS  OF  THE  CIRCUMFLEX  NERVE. 

(By  T.  R.  Bradshaw,  M.D.,  M.R.C.P.,  Physician  to  the  Hospital. 
J.  B.,  aged  46,  a  dock  labourer,  came  on  March  20tb,  1890,  com¬ 
plaining  of  loss  of  power  in  the  right  shoulder.  He  was  temperate 
and  generally  enjoyed  excellent  health.  His  previous  history 
suggested  the  possibility  of  his  having  had  a  secondary  eruption 
thirty  years  ago ;  but  no  symptoms  suggesting  syphilis  had 
appeared  since  then.  The  only  other  illnesses  were  typhus  twenty- 
five  years  ago,  and  an  erysipelatous  inflammation  of  the  right  arm, 
following  a  wound,  five  years  ago.  He  was  married  and  had 
seven  healthy  children,  one  had  died,  and  another  was  said  to  be 
delicate.  , 

His  present  attack  came  on  three  weeks  before  he  came  to  the 
hospital.  He  had  been  engaged  unloading  a  ship  on  the  river  and 
was  more  than  usually  exposed  to  cold  and  wet.  On  leaving  work 
he  felt  chilly  and  went  to  bed.  After  sleeping  some  time  he 
awoke  with  an  intense  pain  in  the  right  shoulder,  shooting,  down 
the  arm.  The  pain  was  very  severe  for  two  days,  when  it  left 
him  in  the  state  he  was  in  when  he  came  to  the  hospital.  He 
appeared  to  be  a  robust  well  nourished  man,  in  periect  health 
except  for  the  condition  about  to  be  described.  When  he  tried  to 
abduct  his  arm  the  deltoid  did  not  act,  but  the  scapula  was 
strongly  rotated  and  the  acromion  raised  by  the  associated  action 
of  the  muscles  that  should  fix  the  scapula  when  the  arm  is  raised 
by  the  deltoid.  The  annexed  figure  taken  from  a  photograph 
shows  this  rotation  of  the  scapula  very  well.  It  was  taken  with 
the  arm  abduited  to  the  utmost  degree,  possible.  There  was 
slight  but  appreciable  atrophy  of  the  deltoid,  and  the  reaction  of 
degeneration  was  obtained  to  a  slight  degree ;  the  fibres  were  also 
unduly  irritable  to  percussion.  There  was  no  sign  of  paralysis  of 
any  other  muscle;  paralysis  of  the  teres  minor,  which  was 
probably  present,  does  not  cause  any  manifest  symptom. 
Cutaneous  sensibility  was  markedly  impaired  over  the  muscle  in 
an  area  corresponding  to  the  distribution  of  the  circumflex  nerve. 
There  was  no  pain,  and  no  spontaneous  sensations  were  com- 

PlWhen°t*he  patient  was  last  seen,  about  two  months  after  the 
above  date,  some  movements  had  returned  in  the  deltoid,  but  there 
was  still  slight  numbness  in  the  affected  area  of  the  skin.  He 
continued  to  be  in  good  general  health,  and  was  employed  as  a 

porter.  .  , 

Remarks.— The  limitation  of  the  paralysis,  motor  and  sensory, 
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to  the  distribution  of  the  circumflex  nerre  iniicated  a  lesion 
somewhere  below  its  origin  from  the  posterior  cord  of  the  brachial 
plexus.  The  history  pointed  to  the  primary  inflammatory  attack 
brought  on  by  exposure  to  wet  and  cold.  The  rarity  of  neuritis 
of  the  circumflex  nerve,  apart  from  injury,  and  its  protected  posi¬ 
tion,  make  it  very  improbable  that  the  nerve  was  affected 
primarily,  and  it  is  more  likely  that  the  patient  suffered  in  the 


first  instance  from  nn  inflammation  of  the  shoulder- joint,  and  that 
the  n-rve  became  involved  by  extension  at  the  point  where  it  is 
in  relation  to  the  anatomical  neck  of  the  humerus,  and  close  to  the 
capsule  of  the  joint.  This  view  is  supported  by  the  crepitus  that 
was  elicited  by  passive  movement  c.f  the  arm.  The  treatment 
consisted  principally  in  counter-irri  a'f  n,  faradisation  of  the 
deltoid,  and  the  internal  use  of  pcrcM.mide  of  mercury. 


REPORTS  OF  SOCIETIES, 


NORTH  OF  IRELAND  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thusday,  July  10. h.  1E90. 

George  Gray,  M.D.,  President  in  the  Chair. 

Excision  of  the  Knee. — Dr.  Thompson  (Armagh)  showed  a  young 
girl,  whose  k  iee- joint  had  been  excised  in  America  five  years 
previously.  In  1888  she  came  to  live  in  Omagh,  the  leg  was  then 
bent  backwards  at  a  right  angle.  The  bone  was  again  re  ected 
aud  the  chi.d  recovered  with  an  admirable  limb  and  hardly  any 
shortening. 

Subcrania l  Abscess.— Dr.  Thompson  also  showed  an  interesting 
case  ot  tubcr&ni&l  abscess  due  to  disease  of  the  inner  cranial  table 
secondary  to  injury;  a  swelling  formed  on  the  top  of  the  head 
and  burst,  and  constantly  discharged  pus.  On  admission  to  Tyrone 
County  Hospital,  there  was  a  sinus  running  for  some  distance  above 
the  track  of  the  longitudinal  sinus  and  communicating  everywhere 
with  disease  of  the  inner  table  of  the  skull,  thecourse  of  this  sinus 
was  effectually  scraped,  treated  antiseptically,  and  appeared  to  do 
well.  The  patient  went  home,  but  soon  returned  worse  than  ever 
and  suffering  great  pair.  The  skull  was  trephined  in  front  of  the 
site  of  old  sinus  and  exit  given  to  unhealthy  pus  and  broken-down 


granular  material  The  wound  was  still  open  and  discharging  and 
i  he  patient  bad  to  wear  a  drainage  tube,  but  otherwise  she  was  in 
first-rate  health  and  free  from  pain.  The  curious  point  in  the  case 
was  that  the  disease  was  limited  to  the  inner  table  of  skull,  the 
outer  plate  being  quite  healthy. 

Recurrent  Cranial  Sarcoma. — Dr.  Thompson  also  exhibited  an 
elderly  man  who  had  received  a  blow  on  the  top  of  his  head;  a 
tumour  formed  on  the  site  and  grew  to  the  size  of  an  orange ;  it 
was  sarcomatous  and  was  removed.  Two  years  afterwards  the 
patient  returned  to  the  hospital,  the  growth  had  returned  but  was 
not  nearly  so  large,  it  also  was  removed,  but  its  base  was  found  to 
have  penetrated  completely  through  the  skull  and  was  attached 
to  the  surface  of  the  dura  mater — a  large  opening  was  made  in  the 
skull  around  the  diseased  base  by  means  of  a  Hey’s  saw  with  the 
help  of  gouge  and  chisel,  and  the  tumour  dissected  from  the  sur¬ 
face  of  the  dura  mater.  The  large  opening  in  the  skull  was  filled 
with  boracic  acid  and  firmly  plugged  with  iodoform  gauze.  The 
patient  was  at  once  relieved  from  pain  and  did  very  well. 

Ovariotomies  —Dr.  Thompson  read  short  notes  of  two  successful 
and  recent  ovariotomies.  One  case  was  particularly  interesting, 
the  symptoms  being  more  indicative  of  pregnancy  than  ovarian 
disease.  The  patient  was  only  16.  The  tumour  was  exactly  in 
the  middle  line,  firm  and  rounded ;  fluctuation  was  impossible  to 
detect.  The  breasts  were  not  much  enlarged,  but  blue  veins 
coursed  over  them,  and  there  was  a  small  but  distinct  areola.  A 
few  months’ waiting  cleared  up  the  doubt  as  to  diagnosis,  and  the 
girl  was  operated  on  in  the  usual  way,  and  made  a  quick  and 
satisfactory  recovery.  The  cause  of  doubt  as  to  the  exact  nature 
of  the  case  was  shown  when  the  abdomen  was  opened  and  the 
tumour  tapped.  The  tumour  had  a  very  long  loose  pedicle,  which 
enabled  it  to  float  completely  into  the  middle  line,  and  also  press 
on  the  abdominal  aorta,  causing  a  blowing  sound  very  closely 
resembling  the  placental  bruit.  Dr.  Thompson  referred  to  the 
recent  discussion  in  the  Journal  as'to  the  competency  of  general 
surgeons  to  compete  successfully  with  their  more  skilled  special 
brethren  in  abdominal  surgery,  a  point  upon  which  he  was  doubt¬ 
ful. — An  interesting  discussion  followed,  which  showed  consider¬ 
able  divergence  of  opinion. 

Cancer  of  the  Liver. — Dr.  J.  A.  Lindsay  showed  a  liver  affected 
with  nodular  cancer,  and  gave  a  short  account  of  the  case.  The 
liver  was  found  to  be  6  lbs.  in  weight,  and  infiltrated  with  can¬ 
cerous  nodules.  The  deposit  seemed  earliest  and  most  abundant 
in  the  region  of  the  common  bile  duct,  which  probably  accounted 
for  the  suddenness  and  intensity  of  the  jaundice  observed  in  this 
case. 

Diabetes  Insipidus. — Dr.  Lindsay  also  read  the  notes  of  a  case 
of  diabetes  insipidus.  The  patient  was  a  female,  aged  38,  and 
had  been  suffering  from  intense  thirst  and  polyuria  for  six  weeks 
before  admission  to  hospital.  On  admission,  she  was  found  to  be 
passing  from  250  to  300  ounces  of  urine  daily.  The  urine  was 
very  pale  in  colour,  slightly  acid  in  reaction,  specific  gravity  1004 
to  1007,  and  there  was  no  trace  of  either  albumen  or  sugar.  After 
ten  days’  trial  of  valerianate  of  zinc  without  result,  it  was  aban¬ 
doned,  and  codeia  substituted.  The  codeia  produced  no  effect 
whatever  upon  the  urine,  while  it  aggravated  the  headache  and 
constipation  from  which  the  patient  suffered.  Finally,  extract  of 
valerian  in  5  grain  doses  three  times  daily  was  tried,  with  the 
result  that  in  three  days  the  urine  fell  from  350  ounces  to  120 
ounces,  and  within  a  week  to  50  ounces,  and  remained  thence¬ 
forward  at  or  near  the  normal  point. 

Placenta  Prcevia. — Dr.  Dempsey  described  a  new  method  of 
treating  placenta  prsevia,  and  read  notes  of  a  case.  He  also 
showed  a  specimen  of  this  complication. 

Paget’s  Disease  of  the  Nipple. — Dr.  Henry  O’Neill  (Belfast), 
read  notes  of  a  case  of  Paget’s  disease  of  the  right  nipple  followed 
seven  years  after  its  first  appearance  by  carcinoma  of  the  breast. 
The  breast  was  excised,  but  carcinoma  recurred  in  the  right  arm, 
axilla,  and  liver  seven  months  after  the  operation. 

Athetosis. — Dr.  Byers  showed  a  lad,  aged  13,  who,  'five  years 
previously,  had  suffered  from  an  obscure  attack,  during  which 
his  mother  had  noticed  twitchings  in  his  face.  In  this  illness  he 
was  observed  to  have  lost  power  in  his  arm  and  leg  on  the  left 
side,  and  two  years  afterwards  his  arm  began  to  “  move.”  His 
condition  when  shown  was  as  follows: — He  had  left  hemiplegia, 
the  face  (to  a  slight  degree)  and  the  arm  and  leg  being  affected. 
In  the  leg  there  was  exaggerated  knee-jerk,  and  ankle-clonus 
could  at  times  be  elicited.  The  foot  was  in  a  condition  of  slight 
talipes  equino- varus.  The  arm,  from  the  shoulder  down,  was 
wasted,  and  there  was  marked  contracture.  The  elbow  and  wrist 
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were  flexed,  and  the  hand  exhibited  in  an  extreme  degree  the 
“  mobile  spasms  ”  to  which  the  term  athetosis  had  been  applied. 
The  lumbricales  and  interossei  muscles  were  affected  with  the 
spasms,  and  the  hand  was  in  the  interosseal  position.  The  chang- 
ing  positions  caused  by  the  movements  of  the  fingers  and  wrist, 
which  Dr.  Gowers  has  so  aptly  compared  to  the  movements  of  the 
tentacles  of  a  cuttle-fish,  were  well  exemplified.  Beside  the  hemi- 
plegia,  there  was  no  evidence  of  any  other  organic  disease.  The 
Heart  sounds  were  normal.  Dr.  Byers  said  that  during  his  con¬ 
nection  with  the  Belfast  Hospital  for  Sick  Children  (11  years)  he 
had  seen  three  cases  of  acute  cerebral  infantile  hemiplegia,  and  the 
present  lad  was  the  only  one  with  athetosis.  He  discussed  the 
views  held  as  to  the  causation  of  hemiplegia  in  infants  and  child¬ 
ren.  and  of  athetosis. 

Tout  teen  Abdominal  Sections. — Dr.  Byers  gave  a  short  summary 
of  fourteen  abdominal  sections  done  by  him,  and  showed  the 
tumours  removed  in  the  last  two  cases.  One  of  these  was  an 
immense  multilocular  cystoma,  in  which,  during  the  operation,  it 
vvas  necessary  to  tap  six  cysts  before  the  tumour  could  be  de¬ 
livered.  The  age3  of  the  patients  varied  from  21  to  56  years 
All  were  ovariotomies  except  one-a  double  obpborectomy,  with 
•emoval  of  the  tubes.  The  abdomen  was  flushed  out  in  four  cases 
ind  the  drainage  tube  was  used  once.  In  the  after-treatment  no 
ce  or  opium  was  employed.  The  patient  was  allowed  nothin^  for 
wenty-four  or  even  forty-eight  hours  (in  some  cases),  but  tepid 
vater,  toast  water,  and  barley  water ;  in  some  of  the  cases  (those 
>ver  40  and  those  in  whom  the  operation  was  severe)  nutritious 
inemata  were  employed.  The  large  enema  of  tepid  water  for 
hirst  had  been  found  advantageous,  and  in  certain  of  the  cases 
he  saline  aperient  had  been  used  with  fairly  good  effect.  The  sub- 
equent  history  of  some  of  the  cases  was  of  considerable  interest, 
me,  aged  20,  had  a  cystoma  of  each  ovary.  Both  were  removed 
She  had  since  suffered  from  flushings,  headache,  etc.,  and  had 
ussed  through  the  menopause.  A  second,  aged  35,  a  domestic 
ook,  was  very  blanched  from  haemorrhage  due  to  a  bleeding  mv- 
ma.  Apostolis  treatment  was  tried,  and  for  a  time  with  some 
uccess,  but  subsequently  the  bleeding  returned,  and  both  ovaries 
nd  tubes  were  removed.  She  made  a  perfect  recovery,  all 
semorrhage  ceased,  and  she  went  back  to  service,  and 
7-hen  last  heard  of  was  quite  well.  A  third  case  was  re- 
orted  m  the  Journal  of  May  18th,  1889,  page  1118 
■he  had  since  become  pregnant.  He  gave  details  of  the  follow- 
ng  fata!  cases:  1.  A  woman  aged  23,  who,  before  admission 
o  fiis  ward  lor  operation,  was  in  a  condition  of  acute  septicaemia, 
emperature  102  ;  pulse  110;  abdomen  distended  and  tympanitic. 

'n  opening  the  peritoneum  the  tumour,  which  was  in  a  gangren- 
us  condition,  was  found  adherent  to  the  intestine,  and  was,  with 
reat  difficulty,  removed,  the  walls,  owing  to  their  rotten  state 
lving  way  during  the  operation.  There  was  no  pedicle,  but  in 
le  leit  side  of  the  pelvis  the  remains  of  a  stump  were  discovered, 
he  abdomen,  which  had  been  soiled  by  the  foul  contents  of  the 
imour,  was  washed  out  and  drained.  In  this  ca«e  there  was  an 
varian  cystoma  of  the  left  side,  and  it  seems  as  if  the  pedicle  be- 
ime  twisted,  the  tumour  inflamed  and  contracted  adhesions  to 
)  the  intestine,  the  pedicle  subsequently  gave  way  and  the  cyst 
ippurated..  2.  A  woman,  aged  44,  with  albuminuria,  had  a 
imour,  which  was  thought  to  be  ovarian  and  malignant,  but  as 
lere  was  considerable  doubt  as  to  its  exact  nature,  and  as  the 
atient  was  most  urgent  that  something  should  be  tried,  it  was 
eeided  to  do  an  exploratory  operation.  On  opening  the  abdomen 
le  tumour,  which  was  very  vascular,  was  seen  to  be  a  malignant 
•owth  of  the  ovary,  and  so  intimately  connected  with  the  intes- 
nes  and  adjacent  parts  that  it  could  not  be  removed.  3.  A 
ornan,  aged  50,  came  to  Dr.  Byers’s  out-patient  department  at  the 
oyal  Hospital  with  the  abdomen  immensely  distended  with 
scitic  fluid,  an  umbilical  protrusion,  and  a  firm,  hard  suprapubic 
imour.  She  was  urged  to  come  into  hospital  at  once,  but  de- 
ined  to  do  so.  Three  days  afterwards,  while  at  home,  the  ab- 
iminal  wall  suddenly  gave  way  at  the  navel,  and  it  was  said 
>out  two  buckets  full  of  fluid  escaped.  She  was  subsequently 
Imitted  into  hospital,  when  the  abdomen  was  found  to  be  still 
msiderably  distended  with  fluid.  At  the  operation  a  large 
inntity  of  foul-smelling  fluid  escaped  on  opening  the  abdomen, 
id  then  a  solid  cystoma  of  the  left  ovary  was  removed.  The 
idomen  was  washed  out  with  warm  water,  and  immediately 
■eat  shock  and  collapse  followed  ;  thi3  being  the  only  case  in 
Inch  this  had  occurred.  Under  stimulants— subcutaneous  injec- 
on  of  ether,  hot  bottles,  etc.,— she  rallied,  but  died  the  day  after 
e  operation.  Dr.  Byers  said  all  the  cases  were  done  in  the  Royal 


Hospital  except  one,  and  in  none  had  there  been  septicaemia,  ex¬ 
cept  the  one  recorded,  where  it  had  existed  previous  to  the  time 
she  came  into  his  ward. 

Morbid  Specimens. — Dr.  Calwell  showed  a  specimen  of  Anen- 
cephalic  loetus. — Dr.  Cecil  Shaw  showed  a  series  of  Pathological 
Sections  of  Eyes. — Dr.KiLLEN  showed  (forDr.McKEOWN)  a  Patient 
irom  whom  Dr.  McKeown  had  removed  the  eye  for  melanotic 
sarcoma. 


REVIEWS  AND  NOTICES, 


A  Course  op  Lectures  on  the  Growth  and  Means  of 

Training  the  Mental  Faculty.  Delivered  in  the  University 

of  Cambridge  by  Francis  Warner,  M.D.,  etc.  Cambridge 

University  Press.  1890. 

This  little  book  will  be  found  useful  in  teaching  how  to  observe 
cfiildren,  and  what  to  observe  with  a  view  to  conduct  their  educa¬ 
tion  safely  and  profitably.  It  bears  throughout  the  marks  of 
original  observation  and  thought,  along  with  the  inimitable  idio¬ 
syncrasy  of  the  author. 

Dr.  Warner  has  for  many  years  devoted  his  attention  to  a 
study  of  the  external  effects  of  brain  action  upon  the  visible 
parts  of  the  body.  No  doubt  each  process  of  thought  or  emotion 
has  accompanying  changes  more  or  less  implicating  the  whole 
organism.  To  notice  and  understand  these  subtle  changes  requires 
an  acute  observer  and  a  very  close  scrunity.  We  see,  for  example, 
from  the  studies  of  the  thought  reader,  how  almost  imperceptible 
muscular  movements,  with  arrests  of  movement,  may  be  inter¬ 
preted  so  as  to  indicate  the  direction  of  the  subject’s  thoughts. 
In  the  study  of  the  physical  expression  connected  with  the  action 
of  the  brain  centres  Dr.  Warner  has  justly  earned  distinction.  The 
perusal  of  this  little  book  will  be  found  an  improving  study  to 
those  who  have  to  do  with  the  education  of  children,  or  who  are 
likely  to  be  consulted  about  their  health  or  mental  capacity. 

It  would  perhaps  have  been  better  had  Dr.  Warner  stopped  be¬ 
fore  the  inscrutable  mechanism  of  the  brain.  His  explanations 
and  diagrams  about  nerve  cells  approaching  one  another  during 
thought,  or  evolving  a  blue  light,  and  other  fanciful  illustrations, 
will  assuredly  make  no  one  any  wiser.  No  physiologist,  however 
learned,  can  understand  the  relation  of  the  brain  to  its  functions, 
as  we  can  explain  the  relation  of  the  eye  to  light,  or  of  the  heart 
to  the  circulation,  and  it  is  worse  than  useless  to  bewilder  the 
unlearned  with  attempted  explanations. 

The  author  gives  us  the  result  of  his  very  careful  studies,  especially 
of  nervous  and  defective  children.  We  have  his  already  well-known 
woodcuts  of  the  different  positions  of  the  hand,  thehand  in  rest,  the 
energetic  hand,  the  nervous  hand,  the  feeble  hand,  the  convulsive 
hand,  etc.  He  gives  us  a  careful  description  of  the  facial  expres¬ 
sion  and  other  signs  which  indicate  health  or  mark  disease.  We 
are  pleased  to  notice  that  Dr.  Warner,  while  showing  the  signifi¬ 
cance  of  these  symptoms,  has  somewhat  toned  down  in  his  view 
of  their  importance.  It  is  always  dangerous  in  medicine  to  treat 
any  symptom  as  absolutely  pathognomonic.  Dr.  Warner  has  dili¬ 
gently  studied  the  whole  theory  and  practice  of  education.  His 
observations  on  how  to  overcome  nervous  defects,  detect  overstrain, 
and  arrange  abnormal  children  for  special  training,  show  much 
sagacity.  The  following  remark  we  believe  to  be  just:  “With 
deaf  children  the  oral  method  of  teaching,  when  used  alone  in 
early  life,  is  often  unsatisfactory ;  it  does  not  give  a  vocabulary 
sufficiently  early  for  the  development  of  mind  action.”  Medical 
men  are  sometimes  rash  in  recommending  the  oral  method  of 
teaching  the  deaf,  rather  upon  theoretical— and  incorrect  theo¬ 
retical — grounds  than  upon  the  results  of  experience. 

Speaking  of  the  nervous  excitable  boy,  always  ill  with  sick 
headaches,  Dr.  Warner  observes:  “I  have  seen  the  education  of 
many  such  continued  with  success  when  removed  from  large 
schools,  and  placed  at  inferior  but  small  and  quiet  schools.”  Dr. 
Warner  might  take  half  an  hour  to  consider  if  the  foliowing 
statement,  on  which  he  founds  a  calculation,  be  correct :  “It  is 
said  that  an  ordinary  farm  labourer  uses  a  vocabulary  of  about 
300  words.”  In  another  place  he  says:  “  In  a  school  specially  in¬ 
tended  to  help  and  improve  weakly  children  the  classes  should 
be  small ;  in  the  schools  for  exceptional  children  in  Norway  no 
class  exceeds  twelve  in  number.”  These  Norwegian  children  were 
weak-minded  or  imbecile  children  who  were  sent  to  special  day 
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schools.  According  to  most  recent  information  the  experiment 
might  be  said  to  be  still  on  its  trial ;  it  was  rash  to  quote  it  as  a 
success. 

The  Catalogue  of  a  Museum  of  Natural  History,  which  occupies 
about  fifty  pages,  will  help  teachers  to  make  a  collection  very 
useful  in  training  the  faculty  of  observation,  which  is  too  much 
neglected  in  ordinary  education. 


The  Causation  of  Disease.  By  Harry  Campbell,  M.D. 

London:  H.  K.  Lewis.  I’p.  368. 

There  is  abundant  evidence  that  earnest  efforts  are  being  made, 
in  more  than  one  direction,  to  introduce  rationalism  into  the  so- 
called  science  of  medicine.  It  will  require  careful,  sustained,  and 
well-directed  efforts  to  disperse  the  many  traditions  and  opinions, 
based  upon  authority,  which  encumber  the  progress  and  develop¬ 
ment  of  rational  medicine  in  its  broadest  sense. 

The  present  work  is  an  excellent  appeal  to  the  profession  to 
adopt  a  broader  conception  of  disease,  as  well  as  an  attempt  to 
indicate  its  ultimate  causes  by  considering  more  critically  the 
environment  of  the  individual,  the  influence  of  heredity  and 
natural  selection.  The  facts  upon  which  the  arguments  in  the 
book  are  based  must  be  well-known  to  any  medical  man,  who,  in 
addition  to  the  professional  literature,  is  acquainted  with  the 
writings  of  Darwin  and  Herbert  Spencer.  So  tar  as  facts  go,  the 
author  cannot  claim  to  have  added  much  to  the  stock  of  know¬ 
ledge;  but  he  has  treated  the  subject  in  a  novel,  suggestive,  and 
instructive  manner.  The  most  original  part  of  the  book  is  that 
which  deals  with  natural  selection ;  on  the  whole,  it  would,  per¬ 
haps,  have  been  better  to  have  retained  for  the  facts  considered 
under  that  head  the  more  expressive  phrase  “  survival  of  the 
fittest.”  The  work,  though  the  outcome  mainly  of  philosophical 
musings  in  the  study,  may  be  recommended  to  those  who  take  an 
interest  in  the  theory  of  evolution  in  its  general  bearing,  as  well 
as  in  its  relation  to  the  science  of  medicine. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  BIBUR1'  HANSOM  CAB. 

Messrs.  Shanks,  Bond  Street,  W.,  have  constructed  a  hansom 
cab,  which  has  one  or  two  notable  advantages  which  it  is  thought 
render  it  particularly  convenient  for  medical  use.  It  is  lighter  by 
a  hundredweight  than  most  modern  cabs,  and  it  has  an  apron 
door  which  can  be  opened  by  the  coachman  as  well  as  by  the 
passenger.  The  main  improvement  is  in  the  glass,  which  descends 


into  the  apron  door,  and  can  be  raised  to  any  desired  height  by 
the  rider,  so  that  the  cab  is  wholly  or  partially  closed  at  his 
will,  thus  doing  away  with  the  inconvenience  of  the  descend¬ 
ing  door  from  the  top,  which  is  at  present  characteristic  in 
hansom  cabs,  and  which  is  a  notable  drawback  to  their  use,  as  the 
passenger  has  no  command  over  it. 


SUTURE  REEL  HOLDER. 

Messrs.  Reynolds  and  Branson,  Leeds,  send  us  a  very  compact 
and  cheap  suture  reel  holder.  It  is  sold  filled  with  or  without 
reels  at  a  very  moderate  price,  and  will  be  found  very  convenient 
for  the  use  of  surgeons  in  private  practice  or  in  hospitals. 


F.  H.  TEMPERATURE  CHART. 

It  is  claimed  that  this  chart  is  more  complete  than  any  other. 
Without  making  ourselves  responsible  for  this  assertion,  we  may 
at  least  say  that  it  is  very  comprehensive,  compact,  and  neat. 
Both  the  Fahrenheit  and  Centigrade  scales  are  shown,  the  part  of 
the  chart  to  receive  temperatures  below  the  normal  is  shaded,  and 
separate  spaces  are  allotted,  not  only  to  the  pulse  and  respiration, 
but  also  to  the  skin,  urine,  bowels,  weight,  and  sickness.  The 
price  is  very  moderate ;  and  when  a  large  number  are  ordered  for 
institutions  the  name  is  printed  at  the  top.  The  charts  may  be 
obtained  from  Mr.  C.  E.  Gray,  Kennington  Park  Road,  London, 
S.E. 


SCREW-STOPPERED  HOLLOW  SUPPOSITORIES. 


These  are  hollow,  conical  suppositories,  made  i 
of  cacao  butter ;  they  can  be  closed  by  means  of 
a  screw  stopper  composed  of  the  same  material. 
They  will  be  found  very  convenient,  as  they 
permit  of  extemporaneously  varying  in  any  way 
the  medicated  or  nutrient  matters  which  it 
may  be  desirable  to  give  in  this  form.  For 
the  administration  of  food  they  offer  special 
advantages,  as  any  kind  of  nutrient  material, 
solid  or  liquid,  can  be  easily  placed  in  them  by 
the  nurse  or  patient’s  friends. 

We  have  not  found  any  difficulty  in  closing 
the  suppository  after  filling,  although  the 
thread  of  the  screw  is  cut  in  cacao  butter. 
They  are  made  by  the  inventors  and  proprietors, 
Messrs.  Brady  and  Martin,  manufacturing  phar¬ 
macists,  Newcastle-on-Tyne. 


TWO  NEW  ANTISEPTICS. 

We  have  received  from  E.  Merck,  Darmstadt,  two  new  antiseptics 
— pyoktanin  and  sulphaminol — intended  for  surgical  use. 

Pyoktanin  is  a  pure  aniline  dye,  which  has  the  distinct  anti¬ 
septic  properties  common  to  these  substances.  It  is  claimed  for 
it  that  when  applied  to  wounds  it  really  hastens  healing.. 

Pure  aniline  products  are  non-poisonous  (Stilling),  injurious 
action  being  due  to  arsenic,  etc.  The  pyoktanin  is  in  two  varieties 
—a  blue  and  a  yellow  powder— and  the  makers  supply  powders, 
pastilles,  gauze,  and  wool  of  suitable  percentage  strengths.  The 
absence  of  any  smell  or  poisonous  action,  and  its  ready  solubility 
in  water,  are  strong  points  in  favour  of  this  preparation.  An 
obvious  objection  is  the  staining  which  it  causes,  although  the 
colour  is  easily  enough  removed  by  an  alcoholic  solution  of  soap, 
or  by  hypochlorite  of  soda  solution. 

When  pyoktanin  was  added  at  ordinary  temperatures  to  exposed 
putrescible  fluids,  in  the  proportion  of  from  1  in  300  to  1  in  10,000, 
it  exercised  a  marked  influence.  Fluids  which  without  pyok¬ 
tanin  became  extremely  putrid  in  four  or  five  days,  remained 
quite  fresh,  even  after  three  weeks’  exposure,  in  cases  where  it 
was  added  in  the  proportion  of  1  in  2,000.  Its  special  action 
on  different  germs  was  not  determined. 

Sulphaminol  (thiooxydiphenylamine)  is  in  the  form  of  a  bright- 
yellow,  odourless,  tasteless  powder.  It  is  insoluble  in  water, 
readily  soluble  in  alkalies,  and  less  so  in  solutions  of  carbonates 
of  the  alkalies  or  in  alcohol.  The  subcutaneous  injection  of  con¬ 
siderable  doses  in  the  dog  has  been  found  (Robert)  to  be  without 
poisonous  effect. 

Sulphaminol  is  said  to  possess  a  distinct  antiseptic  action 
through  breaking  up  in  contact  with  the  fluids  of  the  body  into  , 
sulphur  and  phenol.  Up  till  now,  however,  not  many  clinical  ob-  i 
servations  have  been  made  with  it.  If  on  adequate  trial  it  is 
found  sufficiently  active,  it  might,  having  the  great  advantage  of 
being  odourless,  prove  a  good  substitute  for  iodoform.  We  did 
not  find  on  mixing  it  with  highly  putrescible  fluids  in  proportions 
of  from  1  in  100  to  1  in  20,  that  it  exercised,  at  ordinary  tempera¬ 
tures,  any  noteworthy  check  on  putrefaction,  but  it  may  do  so  in 
contact  with  the  living  tissues. 

Dengue  is  said  to  have  broken  out  at  Louis,  Senegal,  where 
nearly  the  whole  population  is  suffering  from  a  mild  form  of  it. 

Small-pox  in  Egypt. — An  epidemic  of  small-pox  is  said  to  be 
raging  in  the  villages  between  Mansurah  and  Zagazig,  which  em¬ 
braces  one  of  the  most  populous  parts  of  Egypt.  A  considerable 
number  of  deaths  is  reported  daily. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
Ut-  Members  of  Branches  are  requested  to  pay  the  same  to 


1st. 

their  respective  Secretaries.  Members  of  the  Association  not 
e  ongmg  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office 
High  Holborn.  ’ 


3Thr  British  Jttctumi  Journal. 


SATURDAY,  JULY  26th,  1890. 


THE  INSURANCE  OF  THE  LIVES  OF 
INFANTS  AND  CHILDREN. 

The  inquiry  conducted  by  the  House  of  Lords  Committee,  to 
which  the  Bishop  of  Peterborough’s  Bill  on  this  subject  was 
referred,  has  naturally  attracted  considerable  public  attention. 
The  matter  had  been  discussed  for  some  time  in  a  manner 
calculated  to  appeal  at  once  to  the  mind  and  the  imagination, 
and  was  placed  before  the  House  of  Lords  in  a  fashion  likely 
to  arouse  the  feelings  and  touch  the  sentiment  of  the  country. 
I  oder  the  cooler  and  more  exact  methods  of  inquiry  by  a 
Parliamentary  Committee  there  is  less  room  for  sweeping 
statements  and  emotional  effects  ;  but  much  that  has  been 
brought  to  light  already  is  worth  close  consideration,  and 
certainly  calls  for  some  remedy.  At  the  same  time,  the  result 
of  critical  examination  has  been  largely  to  discount  some  of 
the  original  statements,  and  to  demonstrate  the  impractic¬ 
ability,  if  not  impossibility,  of  some  of  the  proposed  legislation 
on  the  subject. 

So  far  the  chief  result  has  been  to  lay  bare  and  expose  a 
social  blot  which  those  familiar  with  the  life  of  a  certain 
portion  of  the  population  have  for  some  time  known  to  exist. 
This  is  the  neglect  and  often  active  cruelty  to  which  infants  and 
young  children  are  too  frequently  subjected— treatment  that  not 
infrequently  tends  to  materially  shorten  life,  and  occasionally 
can  scarcely  be  regarded  as  other  than  slow  but  sure  killing  of 
the  victims.  The  belief  that  there  are  parents  who  look  upon 
Leir  young  children  as  penalties  rather  than  pleasures,  even 
is  burdens  to  be  got  rid  of  rather  than  charges  to  be  cherished, 
md  who  do  not  scruple  to  go  to  lengths  which  ought  to  be 
created  as  criminal— if,  indeed,  they  are  not  so  already— in 
’i\ing  eOect  to  these  views,  has  certainly  been  confirmed  by 
he  inquiry.  What  has  not,  so  far,  been  clearly  shown  is 
hat  this  feeling  is  created  by  the  possibility  of  effecting  small 
nsurances  on  children’s  lives,  though  it  seems  probable  that 
uch  insurances  may  help  to  increase  and  confirm  the  vicious 
endec cy. 

Happily  the  inquiry  has  also  revealed  another  phase  of 
he  question,  namely,  that  the  insurance  of  children  among 
he  working  classes  is  extremely  general,  and  in  the  great 
lajority  of  cases  due  to  a  desire  to  effect  a  humble  sort  of 
hnft,  and  secure  independence  from  charitable  aid  in  times 
f  necessity. 

Further  it  has  been  shown  that  the  methods  and  administra¬ 
te  of  such  insurances  differ  very  widely.  For  instance, 


there  is  the  very  large  class  of  collecting  societies,  whose  agents 
tout  for  business,  and  collect  the  pence  of  insurers  from  door 
to  door  ;  in  these  the  collector  has  generally  a  direct  pecuniary 
interest  in  the  net  business  transacted,  without  reference  to 
its  character  ;  there  is,  therefore,  room  for  much  abuse,  and 
grave  irregularities  are  frequently  permitted,  if  not  promoted  ; 
still  it  is  obvious  that  no  society,  even  of  this  class,  would  for 
ong  encourage  the  destruction  of  child  life,  since  this  would 
be  to  its  own  financial  disadvantage. 

1  here  are,  however,  other  groups  of  societies  concerned  in 
children’s  life  insurance— and  notable  among  these  are  what  is 
known  as  the  juvenile  branches  of  the  usually  well-managed 
mutual  friendly  societies,  such  as  the  Foresters,  Odd  Fellows, 
and  Hearts  of  Oak.  In  almost  all  cases  these  accept  no  in¬ 
surances  on  children  of  less  than  4  years  of  age,  while  they 
generally  include  in  their  premiums  a  payment  for  skilled 
medical  attendance  on  the  members.  The  latter  provision  at 
once  disproves  any  tendency  in  such  societies  to  encourage 

abuses  such  as  have  too  readily  been  attributed  to  all  without 
distinction. 

It  is  abundantly  clear,  therefore,  that  the  interests  con¬ 
cerned  are  too  great,  and  the  distinction  between  the  various 
methods  of  insurance  too  marked,  to  make  it  desirable  that 
general  regulations  and  restrictions  such  as  those  proposed  by 
the  Bishop  of  Peterborough’s  Bill  should  receive  legislative 
sanction.  Indeed,  this  appears  to  be  already  recognised  by 
the  Committee  ;  and  the  announcement  that  what  has  been 
described  as  the  “  undertaker  clause  ”  would  be  withdrawn, 
renders  it  probable  that  a  fresh  and  more  discriminating  at¬ 
tempt  will  have  to  be  made  to  deal  with  the  whole  subject. 
For  such  an  attempt  the  present  agitation  and  inquiry  have  been 
a  very  good  preparation,  and  those  who  have  helped  to  pro¬ 
cure  it  have  thus  performed  a  public  service  by  letting  light  in 
on  the  evils  which  have  long  been  known  to  exist.  Convinc¬ 
ing  proof  has  been  afforded  of  the  necessity  for  further 
action,  alike  for  the  better  protection  of  infant  life  generally 
(whether  insured  or  not),  and  the  regulation  of  the  insurance 
of  children’s  lives. 

When  this  is  undertaken,  it  will  probably  be  found  that 
some  of  the  chief  points  to  be  considered  will  be  :  (1)  some 
classification  of  the  societies  to  be  dealt  with,  together  with 
regulations  and  restrictions  to  meet  their  special  circum¬ 
stances  ;  (2)  more  stringent  provisions  as  to  proof  of  the 
relationship  of  insurers  to  insured  children,  certificates,  du¬ 
plicate  insurances,  and  other  details  in  the  “  collecting  ” 
societies  ;  (3)  limitation  of  the  age  at  which  insurances  may 
be  effected,  forbidding  them  during  the  earlier  and  more  help¬ 
less  period  oi  life  ^  in  fact,  the  abolition  of  the  life  insurance 
of  infants. 


THE  CELL  THEORY,  PAST  AND  PRESENT. 
The  history  of  the  growth  of  our  knowledge  regarding  the 
anatomical  unit  the  cell — must  always  be  interesting  to  the 
student  of  biology.  The  younger  biologists  will  all  feel  deeply 
indebted  to  Professor  Sir  William  Turner  for  selecting  The 
Cell  Theory ,  East  and  Present,  as  the  subject  of  his  inaugural 
address  to  the  Scottish  Microscopical  Society,  more  especially 
as  the  review  of  this  important  question  comes  from  the  dis¬ 
tinguished  occupant  of  the  professorial  chair  formerly  filled  by 
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Goodsir,  who  did  so  much  to  increase  our  knowledge  regarding 

the  secreting  function  of  cells.  , . 

Dr.  Robert  Hook  used  the  term  cell  in  his  Mtcrographia , 
published  in  London  in  1665,  and  Nehemiah  Grew  also  made 
use  of  it  a  few  years  later  to  express  a  definite  morphological 
unit.  Due  acknowledgment  is  made  by  Sir  William  Turner 
of  Malpighi’s  description  of  “  the  lobules  of  fat  in  animals  as 
consisting  of  adipose  vesicles.”  He  makes  mention  of  the 
investigations  of  Leeuwenhoek,  Havers,  Monro  primus ,  Wolff, 
Mirbel,  Bichat,  and  B6clard.  In  1831  the  English  botanist, 
Robert  Brown,  discovered  the  nucleus  of  the  cells  of  the  epi¬ 
dermis  of  many  plants,  and  this  discovery  was  followed  by  the 
epoch-making  observations  and  generalisation  of  Schleiden  and 
Schwann  (1838),  “that  there  is  one  universal  principle  of  de¬ 
velopment  for  the  elementary  parts  of  organisms,  however 
different,  and  that  this  principle  is  the  formation  of  cells.  ” 

Important  observations  quickly  followed,  including  the  in¬ 
teresting  researches  of  Barry,  Coste,  and  Wharton  Jones,  in 
relation  to  the  ovum.  John  Goodsir’s  important  memoir  on 
Secreting  Structures,  published  in  1842,  propounded  views  re¬ 
lative  to  the  functions  of  cells  differing  in  many  particulars 
from  the  conceptions  of  Schwann  and  Schleiden. 

Sir  William  Turner  relates  that  in  1854,  when  he  settled  in 
Edinburgh  as  a  demonstrator  of  anatomy,  the  biologists  of 
that  city  formed  two  hostile  forces— one  side  adhering  to  the 
views  of  Goodsir,  the  other  maintaining  the  principles  advo¬ 
cated  by  Dr.  Hughes  Bennett.  Many  then  believed  in  the 
free  formation  of  cells  in  pathological  exudations,  a  view  com¬ 
pletely  overthrown  by  the  appearance  of  Virchow's  masterly 
Cellular  Pathology  (1858),  and  the  formulation  of  the  expres¬ 
sion  omnis  cellula  e  cellula. 

Von  Mohl  employed  the  term  “protoplasm”  to  designate 
the  contents  of  vegetable  cells  surrounding  the  nucleus,  and 
Schultz  applied  it  to  the  substance  which  had  the  correspond¬ 
ing  position  in  animal  cells, discarding  the  view  that  a  mem¬ 
brane  was  essential  to  a  cell,  and  defined  a  cell  as  a  nucleated 
mass  of  protoplasm.  As  a  result  of  these  inquiries  the 
“  reign  of  protoplasm  ”  was  inaugurated,  and  it  seemed  as  if 
finality  had  been  attained  and  that  the  supposed  structureless 
character  of  protoplasm  represented  the  limit  of  ascertainable 
facts  regarding  the  physical  basis  of  life. 

Improvements  in  lenses,  and  especially  in  their  power  of 
definition  and  the  great  development  of  histological  chemistry , 
not  only  put  a  new  complexion  on  the  matter,  but  have  been 
the  means  of  enabling  investigators  to  demonstrate  that  the 
supposed  homogeneity  of  cell  protoplasm  is  a  delusion,  and  the 
“  restless  spirit  of  inquiry  ”  has  detected  during  the  last  few 
years  that  protoplasm  is  far  from  being  structureless,  and  has 
led  to  the  discovery  of  the  remarkable  phenomena  displayed 
by  cell  nuclei  embraced  by  the  term  “  karyokinesis.  This 
has  naturally  led  to  renewed  observations,  and  now  active 
minds  are  at  work  to  ascertain  the  existence  of  intracellular 
conditions  which  will  enable  us  to  found  a  physical  basis,  or 
at  least  a  working  hypothesis,  to  explain  the  facts  of  heredity. 
We  must  be  hopeful.  The  interesting  observation  of  Ryder 
that  if  two  colouring  matters — safranin  red  and  methyl  green  ■ 
be  brought  to  bear  on  suitably  prepared  sections  of  the  body 
of  an  edible  oyster,  the  red-staining  fluid  affects  the  ova  and 
the  green  the  spermatoza  —  is  most  promising,  and  suggests 


methods  by  means  of  which  we  may  before  long  be  actually 
able  to  demonstrate  the  male  and  female  derivatives  in  a  de¬ 
veloping  cell,  or  at  least  enable  us  to  trace  the  fate  of  the 
spermatozoon  after  it  has  come  into  vital  relation  with  the 

ovum. 

Darwin’s  pangenesis  and  Weismann’s  views  as  to  germ-plasm 
in  relation  to  heredity  are,  as  was  pointed  out  some  time  ago, 
when  we  considered  Professor  McKendrick’s  interesting  review 
of  Theories  of  Heredity,  simply  speculations  with  very  slender 
foundations  on  facts.  There  can  be  very  little  doubt  that  soon 
some  biological  genius  will  come  upon  the  scene  to  grasp  the 
matter  in  a  comprehensive  manner,  and  co-ordinate  many  of 
these  marvellous  facts  of  late  discovered  in  relation  to  intra¬ 
cellular  conditions,  and  elaborate  a  theory  of  heredity  which 
will  disperse  the  deep  obscurity  with  which  it  is  at  present 

surrounded. 

Among  the  many  pithy  statements  contained  in  this 
admirable  address,  one  especially  deserves  notice  in  which 
the  Professor  expresses  the  following  opinion  “  I  am  unable 
to  accept  the  proposition  that  there  can  be  no  transmission  to 
the  offspring,  through  the  reaction  of  the  soma  on  the  germ- 
plasm,  of  characters  which  may  be  acquired  under  direct  ex¬ 
ternal  influence.”  In  these  days  of  active  progress  it  is  not 
often  that  we  pause  to  consider  the  steps  by  which  any 
especial  branch  of  science  has  been  brought  to  its  present  con¬ 
dition  ;  we  therefore  feel  the  more  grateful  to  Sir  William 
Turner  for  having  written  such  an  able,  painstaking,  and  im¬ 
partial  account  of  the  cell  theory  as  is  contained  in  his  valuable 
address,  and  he  may  feel  sure  that  it  will  be  frequently  con¬ 
sulted  by  those  who  are  interested  in  the  history  of  biological 

science. 


MEDICAL  EDUCATION  IN  WALES. 

The  movement  for  placing  within  the  reach  of  W  elsh  students 
facilities  for  prosecuting  the  earlier  parts  of  their  medical  edu¬ 
cation  within  the  principality  has  been  formally  brought  to 
the  notice  of  Welshmen  in  England  and  of  the  English  public 
by  the  meeting  held  at  the  rooms  of  the  Royal  Medical  and 

Chirurgical  Society  on  Wednesday. 

The  University  College  of  South  Wales  and  Monmouthshire, 
founded  in  1883,  provides  a  complete  course  in  Arts  and 
Science,  based  especially  on  the  requirements  of  the  University 
of  London,  and  medical  students  already  receive  instruction 
for  the  Preliminary  Scientific  Examination.  The  change  now 
proposed  is  the  extension  of  the  curriculum  to  include  human 
anatomy,  physiology  and  histology,  and  materia  medica  an 
pharmacology.  The  proposal  has  been  officially  approved  by 
the  Conjoint  Board  in  England ;  it  has  also  the  warm  support 
of  the  medical  staft  and  Executive  Committee  of  the  Cardiff, 
Infirmary,  and  the  concurrent  training  in  the  elements  o 
practical  surgery  and  medicine  will  be  given  within  that  insti 
tution,  which,  with  its  120  beds,  will  afford  ample  material 
for  the  purpose.  After  the  completion  of  the  courses  in  te 
above-mentioned  subjects,  and  after  passing  the  first  M. 
examination,  students  will  be  in  a  position  to  commence 
attendance  on  clinical  and  systematic  courses  in  medicine 
surgery,  and  midwifery  at  one  of  the  large  metropolitan  hos 
pitals,  upon  much  the  same  footing  as  the  numerous  student, 
who  now  come  up  to  London  from  Oxford  and  Cambridge. 
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In  fostering  and  adopting  this  scheme  the  Governors  of  the 
South  W  ales  College  have  been  actuated  chiefly  by  the  desire 
of  facilitating  the  entrance  into  the  medical  profession  of 
young  men  in  Wales,  not  by  attempting  to  lower  the  standard, 
or  by  placing  before  them  a  low  ideal,  but  by  offering  the 
opportunity  of  undergoing  a  sound  academic  training  as  part 
of  the  professional  course,  while  at  the  same  time  allowing 
these  young  men,  at  a  most  susceptible  period  of  their  lives,  to 
remain  within  reach  of  home  influences.  Student  life,  as  Dr. 
Isambard  Owen  has  well  written  in  a  memorandum  on  the 
scheme,  “student  life  in  a  populous  town  necessarily  offers 
many  temptations  to  young  men  at  the  age  at  which  medical 
studies  are  usually  commenced.  The  evil  is  at  its  maximum 
when  the  student  finds  himself  an  unknown  stranger  in  a  dis¬ 
tant  city,  among  unfamiliar  surroundings  ;  it  is  minimised 
when  he  is  within  reach  of  the  restraining  influences  of  rela¬ 
tives,  friends,  and  home  associations.” 

The  scheme  if  successful,  as  there  is  every  reason  to  hope 
aud  believe  will  be  the  case,  may  also  be  expected  to  redound 
tc  the  honour  and  advantage  of  medicine,  by  forming  a  new 
centre  of  intercommunication  between  intelligent  laymen  and 
the  life  and  thought  of  the  medical  profession.  Medical  edu¬ 
cation  is  of  necessity  so  highly  specialised,  that  it  is  not  easy 
for  the  outside  public  to  take  an  interest  in  it.  This  is  a  cir¬ 
cumstance  which  tends  to  produce  a  certain  isolation,  which  is 
one  of  the  greatest  dangers  of  the  medical  profession  at  the 
present  day.  The  reawakening  first  of  Cambridge,  and  now 
in  these  latter  days  of  Oxford,  has  done  and  is  doing  much  to 
prevent  this  process  of  isolation,  and  every  new  centre,  such 
as  that  to  be  established  at  Cardiff,  will  contribute  to  the 
same  happy  result. 

A  report  cf  the  meeting  held  on  Wednesday,  under  the  pre¬ 
sidency  of  Lord  Aberdare,  will  be  found  at  page  215,  and 
there  need  be  no  hesitation  in  recognising  that  the  scheme 
has  the  cordial  support  of  the  profession  in  South  Wales.  It 
has  been  formally  approved  by  the  South  Wales  Branch  of  the 
British  Medical  Association,  and  by  the  Medical  Society  of 
Cardiff.  How  much  at  heart  two  such  representative  Welsh 
members  of  the  profession  as  Dr.  Edwards,  of  Cardiff,  late 
1  resident  of  the  British  Medical  Association,  and  Dr.  Price,  of 
Cardiff,  President  of  the  South  Wales  Branch  of  the  British 
Medical  Association,  have  the  success  of  the  scheme,  is  elo¬ 
quently  shown  by  the  fact  that  they  have  each  made  the 
munificent  donation  of  £1,000  towards  the  expenses  of  start¬ 
ing  the  department  and  providing  an  endowment  fund.  The 
new  faculty  will  therefore  start  under  the  best  auspices,  with 
every  augury  of  success. 

- — ♦- - - 

The  National  Pension  Fund  for  Nurses  will  henceforth  be 
known  as  the  Royal  National  Pension  Fund. 


Pbofessor  Oliver,  M.D.,  Dr.  Murphy,  and  Dr.  Page  have  been 
appointed  by  the  Council  to  represent  the  University  of  Durham 
College  of  Medicine  at  the  International  Medical  Congress,  Berlin. 


The  appointment  of  Sir  John  Kirk,  G.C.M.G.,  M.D,,  formerly  for 
many  years  Consul  at  Zanzibar,  to  be  a  Knight  Commander  of  the 
bath  in  recognition  of  his  services  at  the  Brussels  Conference  was 
gazetted  on  July  22nd. 


An  International  Congress  on  Cremation  has  been  fixed  to  take 
place  in  Berlin  from  August  4th  to  6th.  Numerous  delegates  are 
expected  from  foreign  cities  and  societies. 


The  Emperor  of  Germany  will  return  to  Berlin,  from  England, 
on  August  8th,  in  order  to  receive  the  members  of  the  Inter¬ 
national  Medical  Congress. 

Special  facilities  have  been  afforded  to  members  of  the 
British  Medical  Association  attending  the  Birmingham  meeting 
using  the  route  of  the  Midland  Railway,  the  details  of  which 
are  to  be  found  in  the  advertising  pages  of  the  Journal  for 
July  19th. 

THE  OLD  PHYSICK  GARDEN  AT  CHELSEA. 

No  further  steps  have  been  taken  in  the  matter  of  disposing  of 
the  old  Physick  Garden  at  Chelsea,  the  bare  mention  of  which  in 
our  columns  evoked  so  strong  a  feeling  that  a  public  meeting  was 
at  once  called  to  resist  it.  If,  as  we  believe,  we  are  accurately  in¬ 
formed,  it  is  likely  that  no  more  will  now  be  heard  of  it. 


CHOLERA. 

A  Reuter’s  telegram  from  Constantinople  states  that  reports 
from  Asia  Minor  are  to  the  effect  that  cholera  has  spread  from 
Mesopotamia  to  Lake  Van  and  in  the  direction  of  Diarbekr. 
The  infection  is  carried  by  the  nomad  tribes.  Professor 
Proust,  of  Paris,  states  that  at  the  present  moment  the  epi¬ 
demic  exists  at  three  different  points — in  Spain,  on  the  Red 
Sea  coast  at  Camaran,  and  in  Mesopotamia.  In  Spain  it  is  still 
confined  to  the  Province  of  Valencia.  M.  Proust  attributes  the 
outbreak  at  Camaran  to  the  arrival  of  an  English  ship  with  nearly 
1,200  Mecca  pilgrims  on  board.  They  were  landed  at  the  Camaran 
quarantine  station,  and  there  were  seventeen  cases  of  cholera 
and  eleven  deaths. 


THE  SCIENTIFIC  GRANTS  COMMITTEE. 

At  the  last  meeting  of  the  Council  the  recommendations  of  the 
report  of  the  Scientific  Grants  Committee  on  applications  for 
grants  towards  special  researches,  included  recommendations  for 
grants  to  the  total  amount  of  £700,  and  were  approved  and  con¬ 
firmed.  One  of  the  two  research  scholarships,  which  has  been 
held  for  three  years  by  Dr.  Sidney  Martin,  fell  vacant,  and  Dr.  S. 
Monckton  Copeman,  of  St.  Thomas’s  Hospital  School,  was  ap¬ 
pointed  Research  Scholar  for  the  year. 


“UMBRAGEOUS  HAM.” 

Some  months  ago  Mr.  John  Hamer,  on  behalf  of  the  Mansion 
House  Council  on  the  Dwellings  of  the  Poor,  drew  attention  to 
the  insanitary  conditions  existing  in  the  village  of  Ham,  and  to 
the  hesitation  of  the  local  sanitary  authority  to  take  efficient 
action  in  the  matter.  The  intervention  of  the  Local  Government 
Board  was  sought,  and  an  official  inquiry  into  the  actual  state  of 
affairs  obtained.  The  report  of  General  Carey,  the  Board’s  En¬ 
gineer  Inspector,  has  just  been  issued,  and  fully  bears  out  all 
that  was  stated  by  the  Mansion  House  Council.  “  There  is  no  sys¬ 
tem  of  sewerage  and  sewage  disposal.”  A  scheme  was  prepared 
last  year,  but  “  no  further  action  has  been  taken  by  the  urban 
sanitary  authority.”  The  mains  of  the  Southwark  and  Vauxhall 
Water  Company  pass  through  the  village,  but  up  to  the  present  a 
considerable  number  of  cottages  prefer  to  obtain  their  supply  of 
water  for  domestic  purposes  from  shallow  wells  steined  with 
brickwork  laid  dry,  and  sunk  about  ten  feet  in  the  porous  subsoil 
of  gravel.  The  wells  must  be  always  subject  to  the  risk  of  serious 
pollution  from  the  filtration  of  surface  impurities,  or  through  the 
subsoil  from  the  cesspits  in  the  vicinity.  The  emptying  of  cess- 
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pits  is  carried  out  by  the  owner  on  receiving  notice  from  the 
occupier,  but  a  serious  nuisance  must  frequently  be  caused  by  the 
process.  The  cottages  are  inspected  occasionally,  but  there  appears 
to  be  no  regular  and  systematic  inspection  by  the  inspector  of 
nuisances.  °  Details  are  given  in  the  report  of  the  actual  conditions 
discovered  by  General  Carey  in  the  various  blocks  of  cottages 
visited  by  him,  and  disclose  a  very  unsatisfactory  and  dangerous 
state  of  affairs.  “  The  facts  ascertained  at  the  inspection  are 
amply  sufficient,”  adds  the  inspector,  “  to  show  the  urgent  neces¬ 
sity  for  abolishing  the  present  cesspit  system  entirely,  and  adopt¬ 
ing  a  proper  system  of  sewerage  and  sewage  disposal.  Tne  pollu¬ 
tion  of  the  Thames  by  the  refuse  water  discharged  from  the  exist¬ 
ing  sewer  is  a  further  reason  for  carrying  out  the  scheme  at  an 
early  date.  In  view  of  the  serious  risk  of  pollution  to  the  shallow 
wells  in  the  village,  I  consider  that  the  whole  of  the  wells  should 
be  closed,  and  the  supply  of  water  obtained  from  the  mains  of 
the  Southwark  and  Vauxhall  Water  Company.  Water  should  be 
laid  on  to  the  water  closets  in  all  cases.” 


DEPUTATION  TO  MR.  STANHOPE. 

The  deputation,  consisting  of  representatives  of  all  the  leading 
medical  corporation-',  which  waited  on  Mr.  Stanhope  on  Monday 
to  represent  to  him  tie  serious  discontent  which  has  arisen  from 
the  failure  of  the  Government  to  act  on  the  recommendations  of 
Lord  Camperdown’s  Committee  on  the  rank,  title,  and  other 
grievances  of  the  army  medical  officers,  was  the  most  influ¬ 
ential  medical  ceputut  on  which  has  waited  on  any  Minister 
since  that  which  went  to  the  Home  Office,  headed  by  Sir  William 
Jenner,  to  make  the  representations  which  led  to  the  remodelling 
of  the  Experiments  on  Animals  Act.  Mr.  Stanhope  fully  recog¬ 
nised  the  important  and  representative  character  of  the  deputa¬ 
tion,  and  undertook  to  reconsider  his  decision  in  consultation  with 
his  military  advisers.  One  thing  should  be  well  understood — and 
of  that  also  there  can  be  no  doubt,  from  the  unanimity  with  which 
memorials  have  been  signed  in  the  medical  schools — that  unless 
the  present  causes  of  discontent  be  removed  there  will  be  few 
candidates  of  the  desired  quality  forthcoming  for  future  exami¬ 
nations  for  vacancies  in  the  department. 


AN  INSANE  HOMICIDE. 

In  a  recent  number  of  the  Joubnal  we  referred  to  the  case  of 
Ilarding,  who  was  tried  for  the  murder  of  a  barmaid  at  Kentish 
Town.  Since  then  the  sentence  of  this  man  has  been  commuted 
to  penal  servitude  for  life.  We  have  now  to  notice  a  case  tried 
at  the  last  Lincoln  Assizes,  before  Mr.  Justice  Hawkins,  in  which 
many  symptoms  very  similar  to  those  met  with  in  Harding  were 
present,  and  in  which  case  the  jury  found  the  prisoner  guilty,  but 
to  be  excused  on  the  ground  of  insanity.  The  facts  of  the  case 
are  briefly  as  follows :  George  Dawson  Hay,  aged  31,  shot  his  wife 
and  his  brother-in-law,  at  South  Reston  Grange,  in  the  middle  cf 
May  last.  Two  brothers  and  one  cousin  have  been  insane.  It  had 
been  noticed  that  he  was  changed  in  habits,  being  strange  in 
manner  since  March  ;  he  became  self-conscious,  and  made  accusa¬ 
tions  against  himself;  he  then  became  jealous  of  his  wife,  and  a 
week  before  the  murder  he  said  he  “  would  stand  it  no  longer.” 
Before  the  act  he  took  some  gin  and  beer,  then  went  and  shot  both 
his  victims,  went  out  as  if  to  escape,  and  slept  at  his  father's 
stables.  When  seen  by  the  doctor  he  confessed,  and  said  that  he 
supposed  it  would  be  a  swinging  job,  as  they  hanged  drunkards 
and  crazy  people ;  yet,  when  examined  later,  he  said  he  did  not 
recollect  the  act  itself.  There  are  several  important  points  in  this 
case.  Eirst  of  all  it  seems  to  us  that  he  was  so  manifestly  insane 
that  he  ought  not  to  have  been  arraigned  at  all,  but  should  hive 
been  treated  as  the  Ramsgate  murderer  was — as  of  unsound  mind 
and  unfit  to  plean.  The  crime  itself  was  evidently  t  rought  out. 


There  was  insane  jealousy,  which  we  were  told  in  the  Harding 
trial  was  not  enough  to  plead  in  defence ;  tnen  an  intoxicant  was 
taken  before  the  act.  It  is  often  found  that  the  insane  take  drink 
to  nerve  themselves  for  the  crime.  The  prisoner,  alter  the  act,  as 
in  Harding’s  case,  escaped  from  the  scene,  but  sent  people  on  the 
next  day  to  see  what  had  been  done.  He  acknowledged  at  one 
time  that  he  had  committed  the  acts  of  which  he  was  accused ; 
denied  it  at  another.  He  fully  recognised  the  nature  of  his  act 
and  the  penalty  incurred,  yet  he  was  justly  regarded  as  a  lunatic, 
and  treated  as  such.  This  is  one  other  case  showing  ho  w  unsatis¬ 
factory  is  the  treatment  of  the  insane,  whether  criminal  or  not. 


REMOVAL  OF  SUPERFLUOUS  HAIRS. 

A  lady  writes  to  the  Times,  and  complains  that  she  had  paid  to 
an  electrician  in  London,  who  had  sent  her  a  pamphlet,  £45,  on 
the  strength  of  a  promise  to  remove  superfluous  hairs.  After  one 
operation,  she  found  that  the  hairs  commenced  growing  again, 
and  her  face  is  in  the  same  state  as  it  was.  “  A  disinterested 
gentleman,”  consulted,  then  informed  her  that  “  electrolysis  can¬ 
not  remove  superfluous  hairs.  It  is  impossible.  This  latter 
statement  is  not  correct.  Electrolysis  is  quite  successful  in  re¬ 
moving  superfluous  hairs,  but  it  is  not  every  crop  of  superfluous 
hairs  that  it  is  worth  the  trouble  or  expense  of  removing,  and  all 
patients  are  not  equally  tolerant  of  the  procedure.  There  is  little 
reason  to  doubt  the  lady’s  first  statement  that  the  application  of 
the  London  electrician  was  useless,  as  we  are  informed  by  a  cor¬ 
respondent  that  a  similar  case  came  under  his  notice.  A  lady 
who  got  tired  of  the  somewhat  slow  and  expensive  process  of 
careful  destruction  of  hairs  on  a  stubbly  chin,  consulted  an  adver¬ 
tising  electrician  in  London,  and  had  several  sittings,  with  the 
result  that  the  hairs,  which  were  speedily  removed,  apparently 
by  almost  a  touch  of  the  electric  needle,  all  grew  again,  and  the 
disappointed  sufferer  was  fain  to  return  to  the  former  treatment, 
which  was  eventually  quite  successful.  It  is  not  absolutely  ne¬ 
cessary  that  electrolysis  for  this  purpose  should  be  applied  by  a 
medical  man,  but  it  is  quite  necessary  that  the  application  should 
be  made  by  his  advice,  and  the  operation  controlled  by  him. 
There  is  no  doubt  whatever  that  hairs  can  be  permanently  de¬ 
stroyed  by  electrolysis,  and  without  any  perceptible  scar  being 
left,  but  only  strong  hairs  should  be  treated.  A  crop  of  fine, 
downy  hairs  should  be  left  untouched,  or,  if  very  dark,  stained  a 
light  colour.  _ 

MORGUES  FOR  LONDON. 

It  is  understood  that  the  London  County  Council  are  resolved  to 
apply  for  powers  to  provide  and  maintain  two  morgues  in  the 
metropolitan  district  for  the  deposit  of  unidentified  corpses. 
The  insufficiency  of  mortuary  accommodation  within  the  metro¬ 
polis  is  a  matter  to  which  we  have  repeatedly  directed  attention 
in  our  columns.  The  Sanitary  Record  for  July  has  a  timely 
article  on  the  subject  by  Mr.  Neville  Porter.  The  mortuaries  for 
the  reception  of  corpses  to  await  identification  and  coroners 
inquests,  it  is  stated,  are  far  worse  in  most  of  our  cities  and  towns 
than  the  public  mortuaries  for  coffined  bodies  awaiting  burial. 
Although  good  public  mortuaries  have  been  built  in  some  parishes, 
there  is  still  a  lamentable  deficiency  in  many  metropolitan  parishes. 
In  Whitechapel  there  appears  to  be  no  public  mortuary,  although 
the  attention  of  the  sanitary  authorities  has  been  repeatedly 
called  to  the  grave  deficiency,  and  the  surgeon  of  the  second 
division  of  the  Metropolitan  Police  had  on  a  recent  occasion  to 
make  a  post-mortem  examination  in  a  shed.  In  the  case  of  a  post¬ 
mortem  examination  on  the  body  of  a  person  who  died  of  malig¬ 
nant  small-pox  at  Eulham  the  small  dark  deadhouse  had  to  be 
used.  The  parish  of  Bexley,  in  the  metropolitan  district,  is  without 
a  public  mortuary,  and  the  police  recently  seeking  a  place  where 
to  deposit  a  corpse,  fouud  the  only  available  structure  to  be  a  shed 
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used  as  a  tire-engine  station,  the  doors  of  which,  opening  directly 
on  the  pathway,  had  to  be  opened  for  giving  light  during  the 
post-mortem  examination.  The  inquest  mortuary'  of  the  parish  of 
St.  Martins  is  the  end  of  a  long  vault  in  the  churchy'ard  near 
Charing  Cross.  In  Spitalfields  the  body  of  a  man  who  died  in  a 
common  lodging  house  was  allowed  to  remain  on  the  corner  of 
the  kitchen  table  for  three  days  and  two  nights.  During  this 
period  about  350  persons  slept  in  the  lodging  house.  Bodies  had 
previously  been  removed  to  the  guardians’  mortuary,  but  unfor¬ 
tunately'  that  very  day  terminated  the  guardians’  tenancy  of  the 
mortuary.  In  Hackney  an  old  church  tower,  very  small  and 
approached  by  a  narrow  winding  staircase,  is  used  as  a  mortuary, 
by  far  the  worst  public  mortuary  in  the  metropolitan  area  is  said 
to  be  that  for  the  parish  of  Wapping,  which  has  been  described  by 
the  coroner  for  the  district  as  “  a  cupboard  in  the  churchyard.” 
The  bodies  are  placed  in  shells  on  the  floor  formed  of  gravestones. 
There  is  no  convenience  whatever  for  making  post-mortem  exami¬ 
nations,  which  are  supposed  to  be  carried  on  in  this  wretched  old 
shed  with  scarcely  a  foot  space  to  spare.  In  Ratcliffe  a  railway- 
arch  is  used  as  a  mortuary,  and  in  Mile  End  there  is  no  public 
mortuary  at  all.  A  clause  in  the  Sanitary  Act  of  1866  gives  local 
authorities  the  power  to  erect  suitable  mortuary  accommodation. 
Out  of  the  metropolis,  the  Local  Government  Board  is  empowered 
under  the  Public  Health  Act  of  1875  to  compel  a  sanitary  autho¬ 
rity  to  provide  a  mortuary.  Medical  officers  of  health  and  Poor- 
law  medical  officers  should  have  full  discretionary  power  to  order 
the  removal  of  a  corpse  to  a  public  mortuary'.  The  arrangements 
for  viewing  corpses  for  the  purpose  of  identification  adopted  by 
the  Marylebone  mortuary  is  said  to  be  the  best,  where  there  is  a 
viewing  room,  and  the  corpses  are  inspected  through  a  glass  window, 
v  ery'  near  to  the  body  and  sloping  inwards.  The  post-mortem 
ixamination  room  should  adjoin  the  inquest  mortuary.  For  the 
mrpose  of  keeping  bodies  uninterred  for  a  long  time,  to  increase 
he  chance  of  their  identification,  a  cold  air  apparatus  has  been 
■uccessfully  used  in  the  Paris  Morgue  for  the  last  nine  years. 


Government  Board  are  not  limited  to  seeing  that  existing  regula¬ 
tions,  however  defective,  are  complied  with,  but  include  reporting 
upon  everything  that  may  seem  to  be  a  source  of  danger  to  the 
public  health.  A  memorial  will  be  presented  to  the  Home  Secre¬ 
tary  and  the  President  of  the  Local  Government  Board  urging  the 
Government  to  take  steps  for  the  concentration  in  the  Local 
Government  Board  of  the  control  over  cemeteries,  now  divided 
between  that  Board  and  the  Home  Office,  with  a  view  to  (1)  the 
more  effectual  protection  of  the  public  against  the  danger  arising 
from  the  further  general  use  of  already  overcrowded  burial  places; 
(2)  the  enforcement  of  adequate  sanitary'  precautions  when  death 
has  been  from  an  infectious  disease  ;  (3)  the  more  frequent  inspec¬ 
tion  and  more  thorough  supervision  of  all  burial  grounds;  (4) 
the  prevention  of  overcrowding  by  more  stringent  regulations ; 
and  (5)  the  provision,  where  necessary,  of  properly  appointed 
mortuaries.  This  memorial  has  already  been  signed  by  two  Arch¬ 
bishops,  thirty-eight  Bishops,  and  representatives  of  many  learned 
and  scientific  bodies. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

"he  Royal  Commission  on  Tuberculosis  was  appointed  on  July 
.’2nd ;  it  consists  of  Lord  Basing ;  Dr.  George  Buchanan,  F.R  S., 
’rincipal  Medical  Officer  to  the  Local  Government  Board  ;  Dr.  J. 
•rank  Payne,  Lecturer  on  Pathology  at  St.  Thomas’s  Hospital, 
’rofessor  Burdon  Sanderson,  F.R.S.,  and  Professor  Brown,  C.B.,  of 
he  Agricultural  Department.  The  instructions  to  the  Commis- 
ion  are  “  To  inquire  and  report  what  is  the  effect,  if  any,  of  food 
lerived  from  tuberculous  animals  on  human  health;  and,  if  pre- 
udicial,  what  are  the  circumstances  and  conditions  with  regard 
o  the  tuberculosis  in  the  animal  which  produce  that  effect  upon 
aan.”  The  Commission  is  to  take  evidence,  and  is  also  given  a 
oving  commission  to  visit  and  personally  inspect  such  places  as 
nay  be  “  deemed  expedient  so  to  inspect  for  the  more  effectual 
arrying  out  ”  of  the  purpose  of  the  inquiry.  Mr.  Leopold  Hudson 
’  R.C.S.,  Teacher  of  Pathological  Histology  at  the  Middlesex  Hos- 
ital,  is  to  be  the  secretary  of  the  Commission.  The  exact  mode 
a  which  the  Commission  will  proceed  will  not,  of  course,  be 
attled  until  a  preliminary  meeting  has  been  held ;  a  great  deal 
f  information  has  already  been  accumulated  by  physicians, 
athologists,  sanitarians,  and  veterinarians,  but  there  are  still 
une  hiatus  the  Commission  may  find  it  necessary  to  supply  in  the 
ivestigations  conducted  under  its  direction. 


THE  CONTROL  OF  BURIAL  PLACES. 
nt  the  report  presented  at  the  twelfth  annual  general  meeting  of 
ie  Church  of  England  Burial,  etc.,  Reform  Association,  the  Coun- 
6  express  the  opinion  that,  if  the  control  over  burial  places  be 
mcentrated  in  the  Local  Government  Board,  other  much-needed 
forms  will  follow.  The  duties  of  the  inspectors  of  the  Local 


THE  EDUCATION  OF  THE  BLIND. 

A  conference  has  this  week  been  held  at  the  Royal  Normal 
College  for  the  Blind,  Upper  Norwood,  to  consider  the  subject  of 
the  education  of  the  blind.  There  were  large  attendances  on  each 
of  the  three  days.  Delegates  present  from  France,  Belgium,  Den¬ 
mark  and  Russia,  were  welcomed  by  Dr.  Armitage  (secretary  to 
the  Executive)  and  Dr.  Campbell  (the  principal).  Mrs.  Fawcett 
insisted  on  the  importance  of  physical  education,  without  which 
it  was  impossible  to  develop  the  blind  mentally  and  morally.  Mr. 
J.  Macdonald  (Glasgow)  read  a  paper  on  “  The  Primary  Education 
of  the  Blind,”  in  which  he  endorsed  the  recommendation  of  the 
Royal  Commission,  that  the  blind  should  be  educated  with  the 
seeing.  They  could  not  accept  the  theory  that  the  blind  required 
such  special  treatment  in  their  early  training  as  could  only  be 
obtained  in  institutions  set  apart  for  the  purpose.  The  following 
resolution,  moved  by  Mr.  Sime,  was  passed  unanimously  : 

That  this  conference,  while  recognising  the  compulsory  education  of  the 
blind  in  the  ordinary  classes  for  the  seeing  in  board  schools  may  be  in  many 
cases  of  the  utmost  advantage,  declines  to  accept  it  as  a  substitute  for  educa¬ 
tion  and  maintenance  in  special  schools  or  institutions  under  national  inspec¬ 
tion,  but  regards  the  recommendations  of  the  Royal  Commissioners  in  their 
report  (Sections  50,  241,  243)  as  well  adapted  to  meet  all  the  circumstances  of 
the  case. 

At  subsequent  meetings  the  conference  considered  the  question  of 
the  musical  education  of  the  blind,  and  at  a  meeting  of  the  con- 
erence,  preside  d  over  by  the  Duke  of  Westminster  at  Grosvenor 
House,  a  report  was  read  on  the  technical  education  of  the  blind 
and  their  training  in  handicraft.  It  was  urged  that  this  technical 
teaching  should  not  cease  before,  at  least,  the  pupils  had  reached 
20  years  of  age.  Several  suggestions  were  made  as  to  industries 
and  occupations  which  the  blind  could  follow,  including  that  of 
type-writing.  Mr.  Sime,  of  the  Edinburgh  Royal  Asylum,  read  a 
paper  on  the  education  of  the  blind  and  their  physical  training. 
It  was  announced  that  Dr.  Campbell  hoped  to  have  a  display  of 
technical  training  for  the  blind  at  the  Crystal  Palace. 

NATIONAL  REGISTRATION  OF  QUALIFIED  PLUMBERS. 

A  public  meeting,  convened  by'  the  Worshipful  Company  of 
Plumbers,  was  held  on  Wednesday  afternoon  at  the  Town  Hall, 
Kensington,  in  furtherance  of  the  above  object.  The  Hon.  and 
Rev.  E.  Carr- Glynn,  vicar  of  the  parish,  presided,  and  among  those 
present  were  the  Lady  Mayoress,  the  Marquis  of  Lome,  Sir  A. 
Borthwick,  M.P.,  Sir  P.  Magnus,  Dr.  R.  Farquliarson,  M.P.,  and 
the  Master  of  the  Plumbers’  Company  (Mr.  W.  II.  Bishop).  Sir  A. 
Borthwick  moved  a  resolution  declaring  that  the  progress  of  the 
system  of  registration  afforded  indisputable  evidence  that  it  satis¬ 
fied  public  requirements,  and  in  a  marked  degree  commanded  the 
confidence  of  sanitary  and  other  authorities,  lie  believed  that 
Parliament  would  not  be  at  all  indisposed  to  pas6  an  Act  to  con- 
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solidate  the  work  of  the  Plumbers’  Company,  and  to  give  the 
qualified  workman  the  protection  which  he  deserved  against  the 
unqualified  workman.  The  Court  of  the  Company  had  been  urged, 
particularly  by  the  London  Registration  Committee  and  the  Dis¬ 
trict  Councils  for  Glasgow,  Manchester,  and  Leeds,  to  apply  for 
statutory  powers  to  consolidate  and  enforce  the  registration  sys¬ 
tem,  and  to  render  it  penal  for  persons  falsely  to  represent  them¬ 
selves  as  registered  plumbers.  The  Marquis  of  Lome,  in  second¬ 
ing  the  resolution,  said  he  was  inclined  to  put  bad  plumbers  in 
the  same  category  as  burglars,  with  this  difference— that  whereas 
a  burglar,  in  order  to  be  successful,  must  be  a  skilled  craftsman, 
a  bad  plumber  was  a  very  unskilled  craftsman.  The  resolution 
•was  carried,  as  was  also  a  further  resolution  affirming  the  need 
for  authoritative  safeguards  against  bad  plumbing. 


THE  SANITARY  CONDITION  OF  HASLEMERE. 

Much  having  been  lately  written  respecting  the  health  and  sani¬ 
tary  condition  of  Haslemere,  a  favourite  summer  resort  in  Surrey, 
Dr.  Seaton,  on  behalf  of  the  Surrey  County  Council,  has  made  an 
inspection  of  the  village,  in  company  with  Mr.  tapper,  of  Cran- 
leigh,  the  medical  officer  of  health.  Mr.  Napper  and  Dr.  Seaton  | 
noted  several  conditions  which  of  themselves  sufficiently  indicate 
that  the  sanitary  arrangements  of  Haslemere  are  in  need  of  radical 
alteration.  The  village  is  in  the  Hambledon  Union.  We  hope 
that  the  sanitary  authority  of  that  union  will  at  once  take  steps 
to  put  this  beautifully- situated  summer  resort  in  a  thoroughly 
good  sanitary  condition.  Hitherto,  judging  from  the  official  re¬ 
ports  that  have  been  issued,  it  appears  to  have  been  remarkably 
inactive,  and  we  are  sorry  to  see  that  it  is  encouraged  in  this 
attitude  by  the  local  press. 

POLLUTED  WATER  IN  KENSINGTON  GARDENS. 

It  is  asserted,  upon  the  authority  of  an  inhabitant  of  West  Lon¬ 
don,  that  the  water  obtained  from  the  old  pump  in  Kensington 
Gardens  is  “fearfully  contaminated”  by  a  cesspool  situated  “eight 
yards  south  of  it,”  which,  “  unknown  to  thepublic.isthe  black  hole 
of  a  Swiss  cafd  lying  just  to  the  east.”  It  is  not  the  first  time 
that  complaints  have  been  published  about  the  quality  of  water 
yielded  by  certain  so-called  springs  in  Kensington  Gardens.  We 
are  not  at  present  aware  whether  the  water  now  referred  to  is  the 
same  as  that  to  which  attention  was  drawn  some  two  or  three 
years  ago  in  a  local  paper — The  Kensington  News — but  the  state¬ 
ments  made  are  sufficiently  startling  to  demaud  the  immediate 
notice  of  the  local  uthority,  more  especially  if,  as  is  to  be  feared, 
the  public  have  access  to  the  pump  in  question.  It  is  a  well- 
known  fact  that  highly  polluted  waters  drawn  from  shallow  wells 
are  not  infrequently  clear,  bright,  and  sparkling,  and  hence  the 
existence  of  a  certain  partiality  for  such  waters  with  people  who 
are  unaware  of  the  risks  incurred  by  drinking  them.  It  is  to  be 
hoped  that  the  Kensington  Vestry,  if  this  is  the  local  authority 
concerned,  will  lose  no  time  in  obtaining  the  further  information 
which  is  necessary7,  and  if  the  facts  are  found  to  be  as  stated,  that 
they  will  see  that  the  pump  is  removed. 


UNION  MEDICAL  OFFICERS  AND  LUNACY 
CERTIFICATES. 

Referring  to  some  remarks  in  our  leading  article  last  week  on 
the  working  of  the  new  Lunacy  Act,  we  are  glad  to  find  from  the 
local  press  that  the  Huddersfield  Board  of  Guardians  has  passed  a 
resolution  expressing  the  opinion  that  the  Board  had  full  confi¬ 
dence  in  its  medical  officers,  and  that  the  course  pursued  in  the  past 
should  be  pursued  in  the  future,  so  that  the  certification  of  pauper 
lunatics  in  order  that  they  may  be  sent  to  the  public  asylums 
will,  as  heretofore,  rest  with  the  union  medical  officers,  as  far  as 
this  Board  of  Guardians  is  concerned.  The  above  resolution  was 
the  outcqme  of  a  discussion  based  upon  a  jetter  to  the  Heard  of 


Guardians  from  the  union  medical  officers,  in  which  the  latter 
repudiated  the  statements  made  in  the  letter  written  to  the  Local 
Government  Board  by  the  clerk  to  the  Justices  of  the  Borough  of 
Huddersfield,  and  containing  statements  that  in  the  interests  oi 
the  pauper  lunatics  the  Justices  had  called  in  practitioners  to 
certify,  other  than  the  union  medical  officers,  that  the  latter  had 
thereupon  brought  pressure  to  bear  on  the  certify  ing  practitioners, 
inducing  them  to  decline  to  so  act  again,  and  that  therefore  the 
Justices,  not  being  disposed  to  be  compelled  to  call  in  the  medical 
officers  of  the  union  would  probably  be  obliged  to  go  outside  the 
borough  for  certifying  medical  practitioners.  As  we  stated  last 
week,  “  we  believe  the  Justices  will  find  the  interests  oi  both  the 
lunatics  and  the  ratepayers  will  be  at  least  equally  as  well  pro¬ 
tected  by  the  certification  of  pauper  lunatics  being  left  in  the 
hands  of  the  union  medical  officers,”  and  we  conclude  that  after 
the  strong  expression  of  the  opinion  of  the  Board  of  Guardians,  the 
certification  will  be  so  left.  It  is  a  pleasure  to  recognise  the 
generous  support  given  by  the  Huddersfield  Guardians  to  their 
medical  officers  in  this  matter. 


THE  MELLOWING  OF  WHISKY. 

The  evidence  given  by  Dr.  Bell,  the  principal  of  the  Labora¬ 
tory  of  the  Inland  Revenue  Department,  before  Sir  Lyon 
Playfair’s  Committee  on  British  and  foreign  spirits  fully 
confirms  the  accuracy  of  the  results  of  a  special  ana  yti- 
cal  inquiry  conducted  for  this  Journal  some  years  ago, 
that  the  statement  frequently  made  as  to  the  adulteration  o 
alcoholic  beverages  are  unfounded.  Dr.  Bell  stated  that  he  had 
obtained  fifty-one  samples  from  the  lowest  publichouses  in  various 
towns,  and  the  result  was  very  satisfactory  as  regards  the  purity 
of  the  spirit.  The  chemical  changes  which  attend  the  maturing 
of  whisky,  and  the  conditions  which  determine  them  are  not  yet 
fully  understood,  though  they  consist,  in  part  at  least,  in  a  break¬ 
ing  up  of  fusel  oil  into  aromatic  ethers,  but  it  would  appear  that 
this  does  not  always  occur  to  the  same  extent  in  different  samples 
of  whisky  kept  under  similar  conditions.  In  one  sample  of  three- 
year  old  whisky  examined  for  the  Inland  Revenue  department 
none  of  the  fusel  oil  had  disappeared.  A  good  deal  of  difference 
could  be  detected,  as  might  have  been  expected,  between  the 
products  of  different  distilleries,  but  roughly  speaking  the  time 
required  for  the  mellowing  of  whisky  depends  upon  the  amount 
of  fusel  oil  present  when  first  made.  As  to  brandy7,  Dr.  Dell  state 
that  only  four  out  of  five  samples  were  genuine,  the  rest  consisting 
of  purified  spirit  flavoured  and  coloured.  The  Committee  seem 
to  have  taken  to  their  task  con  amove;  the  members  visited  Dr. 
Bell’s  laboratory  to  observe  the  analytical  processes  empoytc, 
and  at  the  request  of  Mr.  Healy,  Dr.  Bell  has  undertaken  to 
examine  samples  of  Scotcn  and  Irish  whisky  obtained  from  the 
refreshment  bar  by  the  honourable  and  learned  member  during 
one  of  the  sittings  of  the  Committee. 


SCARLATINA  IN  CHILDBED. 

Dr.  Hans  Koi.ler  has  recently  issued  a  thesis  on  this  subject, 
published  at  Basle.  His  observations  were  based  upon  an  out¬ 
break  in  the  Basle  Lying-in  Hospital.  Out  of  eleven  cases  only 
one  died;  in  this  instance  high  fever  preceded  the  symptoms 

of  scarlatina,  and  after  death  puerperal  endometritis  was  detected. 

T  r.  Roller  noted  in  his  '.thesis  the  three  different  opinions  that 
were  held  by  different  classes  of  authorities  on  the  subject. 
Winckel  held  that  scarlatina  was  very  rare  during  the  puerperium, 
and  was  apt  to  be  confounded  with  a  skin  eruption  which  accom¬ 
panied  puerperal  affections.  The  second  opinion— most  prevalent 
in  England— was  that  scarlatina  could  excite  puerperal  fever,  that 
it  could  manifest  itself  as  a  disease  of  the  genitals  without  rash  or 
angina,  and  that  a  case  of  this  type  could  infect  another  person, 
not  in  childbed,  with  typical  scarlatina.  Here  it  must  be  noted 
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;hafc  Dr.  Boxall,  the  author  of  the  most  exhaustive  English  treatise 
m  the  subject,  discovered  that,  when  present  at  the  outset  of 
carlet  fever,  pelvic  inflammation  and  septicaemia  might  usually 
>e  regarded  as  accidental  complications,  but  at  a  later  stage  such 
igns  might  be  the  expression  of  a  septic  process, analogous  to  the 
econdary  throat  of  ordinary  scarlatina.  The  third  opinion  was 
hat  scarlatina  in  childbed  showed  distinct  characters.  Dr.  Koller 
ould  not  accept  unhesitatingly  any  of  the  above  opinions.  The 
hird  he  held  unproven ;  the  second  was  questionable,  as  scarla- 
ina  epidemics  in  a  town  did  not  necessarily  increase  the  number 
,f  cases  of  acute'puerperal  diseases.  With  regard  to  the  first,  Dr. 
Roller  proved  by  statistics  that  septic  rashes  were  very  transient, 
nd  could  not  be  confounded  with  scarlatina,  nor,  on  the  other 
and,  were  they  accompanied  by  changes  in  the  genitals.  His 
lost  definite  conclusion  was  that  scarlatina  was  rare  during  the 
uerperium. 

NDUCTION  OF  ABORTION  FOR  UNCONTROLLABLE 

VOMITING. 

'e- Plgliatti,  of  Novara,  recommends  that  in  cases  of  hypere- 
iesis  gravidarum  where  milder  means  have  failed,  abortion 
muld  be  induced  in  the  following  manner.  A  bougie  about  two- 
fcbs  of  an  inch  thick  is  pushed  upwards  to  the  extent  of  two 
iches  into  the  uterus.  After  two  or  three  hours  this  bougie  is 
placed  by  another  slightly  thicker,  and  after  the  same  space  of 
me  a  third,  thicker  than  the  second,  is  introduced.  This  last 
lugie  is  left  in  until  distinct  uterine  contractions  are  set  up. 
his  method,  according  to  Dr.  Pugliatti,  is  free  from  danger.  The 
embranes  are  not  damaged  and  in  the  worst  cases  there  remains 
ie  great  advantage  that  the  lower  uterine  segment  has  been 
■ought  into  a  condition  favourable  for  further  proceedings. 
- ♦ - 

SCOTLAND. 


ROYAL  SOCIETY  OF  EDINBURGH. 

3B  last  meeting  of  the  Royal  Society  was  held  on  Monday, 
ider  the  presidency  of  the  Hon.  Lord  M‘Laren.  Among  other 
ipere  of  scientific  interest  a  communication  was  made  by  Dr. 
unter  Stewart,  on  the  Ammonia  and  Organic  Matter  in  Exposed 
t.  The  President,  in  summing  up  the  work  of  the  session,  again 
ok  occasion  to  compliment  the  recently  established  laboratory 
the  Royal  College  of  Physicians  on  the  valuable  contributions 
hich  came  before  the  Society  from  its  workers. 


THE  PHYSIOLOGICAL  SOCIETY  AT  EDINBURGH. 
iE  summer  session  at  Edinburgh  has  come  to  an  end,  and  the 
sdical  student  is  now  a  rara  avis  in  his  accustomed  precinct, 
ren  the  belated  candidate  has  got  off,  and  the  “ professional” 
ts  have  been  published,  and  comparative  silence  reigns  in  the 
:;dical  school,  to  be  broken  for  a  few  hours  only  on  August  1st, 
len  “  capping  ”  day  arrives.  But  the  laboratories  are  still  occu- 
ed,  and,  indeed,  there  seem  more  signs  of  work  than  usual  at 
is  time.  The  members  of  the  Physiological  Society,  who  have 
•ind  their  way  to  Edinburgh,  are  being  welcomed  cordially,  and 
'■  the  available  laboratories  are  open  to  their  inspection.  The 
litre  of  attraction  and  of  business  is  the  recently-established 
boratory  of  the  Royal  College  of  Physicians,  but  those  of  the 
I  ysiological  and  materia  departments  of  the  University  and  that 
;  Dr.  Milne  Murray  are  at  the  disposal  of  the  members.  The  list 
those  who  ore  to  read  papers  or  give  demonstrations  includes 
i  names  of  Professors  Grainger  Stewart,  McKendrick,  Roy,  and 
l».  Watson  (Glasgow),  Adami,  Stockman,  Bruce,  Milne  Murray, 

:  el  Paton,  and  Wood.  The  Royal  College  of  Physicians  is  to  en- 
tam  the  Society  on  Friday  evening,  the  President,  Professor  G 
■  :wart,  in  the  chair.  Saturday,  J uly  26th,  is  to  be  devoted  to  an 
:ursion  to  the  Forth  Bridge  by  steamer. 


SCOTTISH  MEDICAL  OFFICERS  OF  HEALTH  AND 
THE  COUNTY  COUNCILS. 

The  board  of  supervision  have  obtained  the  opinion  of  counsel  (the 
Lord  Advocate,  the  Dean  of  Faculty  and  Mr.  Gillespie)  on  the 
question  of  the  position  of  the  present  medical  officers  of  health  in 
relation  to  County  Council  arrangements.  Counsel  has  advised 
that,  the  necessary  reorganisation  must  be  facilitated  by  the  re¬ 
moval  of  any  existing  officer  whose  office  may  have  become  unne¬ 
cessary.  But  if,  in  the  opinion  of  the  Council,  the  services  of  any 
such  officer  may  be  thus  dispensed  with,  whether  because  he  is 
incompetent  or  unnecessary,  such  officer  will  be  entitled  to  com¬ 
pensation  in  terms  of  Section  120  of  the  Local  Government  Act. 


APPOINTMENTS  AT  ABERDEEN  ROYAL  INFIRMARY. 

At  a  recent  meeting  of  the  Infirmary  Board  of  Directors  Dr.  John 
G.  Hall,  who  held  the  appointment  of  junior  hospital  surgeon,  was 
promoted  to  the  position  of  third  visiting  surgeon,  in  succession 
to  Dr.  Robert  J.  Garden,  who  was  made  second  visiting  surgeon. 
The  directors  of  the  infirmary  have  meanwhile  deferred  filling  the 
position  of  junior  surgeon,  owing  to  the  necessity  of  ward  and 
other  arrangements  that  will  confront  them  on  the  completion  of 
the  new  infirmary  buildings  at  no  distant  date. 

- - ♦ - - 

IRELAND. 


At  Donegal  assizes  last  week  two  persons  employed  in  the 
County  Lunatic  Asylum  were  sentenced  to  three  months’  im¬ 
prisonment  for  ill-treating  one  of  the  lunatic  inmates. 


Canine  rabies  is  very  prevalent  in  the  Queen’s  County,  and 
complaints  are  general  that  the  muzzling  order  which  is  in  force 
all  over  the  county  is  not  properly  enforced. 


THE  “CONJOINT”  EXAMINATION  IN  DUBLIN. 

The  results  of  the  July  examinations  show  so  far  a  very  high  rate 
of  mortality.  At  the  first  examination,  out  of  73  candidates  57 
passed  and  16  were  rejected-or  22  per  cent.  Of  the  second  year’s 
men,  102  presented  themselves, '.but  only  37  passed.  No  fewer  than. 
64  (62  per  cent.)  failed  to  satisfy  the  examiners. 


THE  CHARGE  AGAINST  DR.  J.  C.  KING. 

The  Local  Government  Board  have  exonerated  Dr.  J.  C.  King, 
medical  officer  of  the  Castlepollard  Dispensary  District,  from  the 
charges  of  neglect  of  duty  brought  against  him.  Tfie  townspeople 
received  the  intelligence  with  great  pleasure,  and  in  the  evening  a 
bonfire  was  lighted  opposite  Dr.  King’s  residence. 


SOUTH  WALES  UNIVEBS1TY  COLLEGE. 

Proposed  Medical  Sciences  Department. 

Lord  Aberdare,  the  Vice-President  of  the  University  College  of 
South  Wales  and  Monmouthshire,  presided  last.  Wednesday  at  a 
meeting  in  the  house  of  the  Royal  Medical  and  Chirngical  Society 
Hanover  Square,  the  object  of  which  which  was  to  con^idtr  the 
foundation  of  a  department  of  medical  sciences  in  the  College. 
The  Chairman  was  supported  by  Lady  Ab.r<*are,  Sir  William 
RobertP,  M.D.,  F.R  S. ;  Prof.  Frederick  T.  Roberts,  M.D.  •  Dr. 
Edwards  (Cardiff,  late  President  British  Medical  Association)-  Dr. 

’  ^r'  Wallace  (Cardiff);  Principal  Viri8mu  Jones 
(Cardiff  College);  Dr.  Whipham,  Dean  of  St.  George’s  Hospital; 
Mr.  Lewis  Morris,  M.A. ;  Dr.  Isambard  Owen,  M.A ;  Professor 
Curnow,  Dean  of  King’s  College ;  Mr.  Arthur  Williams,  M.P.,  and 
many  others. 

Dr.  Evans  stated  that  he  had  received  a  number  of  letters  from 
absent  friends  and  sympathisers  with  the  movement. 

The  Chairman  said  this  was  the  first  occasion  upon  which  the 
University  College  of  South  Wales  had  appealed  to  ihc  Welshmen 
in  London,  although  some  years  ago  an  unsuccessful  effort  was 
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made  to  obtain  Government  aid.  As  a  College  they  had  done  their 
pe8t  to  lay  the  foundation  of  a  liberal  education  in  all  those 
subpets  which  were  held  to  constitute  a  liberal  education, 
embracing  some  subjects  which  were  considered  of  the  very  first 
necessity  in  the  education  of  those  who  intended  to  devote  them¬ 
selves  to  the  medical  profession.  They  had  chairs  of  physics, 
chemistry,  and  biology;  but  others  which  were  of  puma y 
importance  to  medicine-human  anatomy.  Physiology,  and 
histology— had  not  yet  been  appointed.  It  had  always  b.en 
intended,  so  soon  as  they  could  sufficiently  interest  the  public, 
that  chairs  on  the  subjects  necessary  to  give  a  complete  intro¬ 
ductory  education  should  be  provided.  A  great  deal  remained  to 
be  done  before  they  could  properly  supplythechairs  required  for 
medical  education.  It  was  estimated  that  £18,«X)J  was 
wanted,  and  of  that  £3,000  had  been  subscribed.  _  He  then 
expressed  the  hope  that  the  wealthy  Weisnmen  in  London 
and  other  friends  of  the  scheme  would  come  forward  liberally. 
He  hoped  also  to  interest  the  medical  profession  and  the 
London  capitalists  in  the  movement  It  might  be  said, 
supposing  they  succeeded  in  their  efforts  they  would  be  able  to 
send  up  to  the  great  hospitals  in  London  a  number  of  young 
men  who  would  have  had  the  most  careful  and  complete  pre¬ 
liminary  education.  The  present  population  of  Cardiff  was  -U.UUU, 
and  it  was  rapidly  increasing,  and  it  was  in  the  centre  ot  an  im¬ 
mense  mining  and  manufacturing  population,  which  at  a  modest 
estimate  he  could  put  at  259,000  more._  And  all  that  great  P?Pa* 
lation  required  a  large  amount  of  medical  advice.  In  London  there 
was  an  unequalled  supply  of  practical  and  clinical  education,  but 
the  scientific  preparation  that  could  be  given  was  very  inade¬ 
quate,  and  a  great  number  of  the  students  in  London  carried 
on  their  scientific  education  in  rather  unfit  places.  INow  they 
hoped  to  send  their  students,  after  two  years  of  caret ul  and 
thorough  preliminary  study  and  a  certain  amount  of  practical  ex¬ 
perience  in  their  large  hospital  at  Cardiff,  to  London  much  better 
fitted  than  students  usually  were  after  two  years’  attention  to  their 
profession.  They  hoped  to  supply  a  large  number,  which  might 
perhaps  enable  the  Medical  Council  quickly  and  steadily  to  raise 

the  standard  of  their  educational  demands.  But  more  thau  that 
it  would  be  well  understood  that  besides  the  great  expense  ot  pur¬ 
suing  their  studies  so  far  away  from  home  as  either  Edinburgh  or 
London  there  existed  a  great  reluctance  on  the  part  ot  parents  to 

send  their  sons,  and  especially  their  daughters,  so  far  away  trom 

home  for  that  purpose.  He  therefore  wished  to  announce  that  it 
had  long  been  the  intention  of  the  Council  of  the  College,  so  soon 
as  they  could  afford,  it  to  erect  hostels  or  halls  at  which  their 
students  might  be  housed,  and  where  they  might  live  under  a  cer¬ 
tain  amount  of  supervision  and  exempt  at  any  rate  from  some  or 
the  risks  and  dangers  to  which  they  might  otherwise  be  exposed. 
What  had  already  been  done  for  women  at  Cardiff  and  Bangor  and 
Aberystwith  might  be  done  on  a  still  larger  scale  for  men.  Another 
matter  of  great  importance  was  the  immense  advantage  ot  the 
Welsh  medical  men— or  at  any  rate  a  large  portion  of  them— oeing 
acquainted  with  the  native  language.  For  all  those  reasons  he 
hoped  the  movement  would  receive  hearty  support  from  the  Welsh 

residents  in  London.  .. 

Principal  Yiriamu  Jones  said  they  were  asking  tor  public  con¬ 
fidence,  and  therefore  it  would  not  be  unfitting  to  say  a  few  words 
about  the  progress  that  had  been  made  by  the  College.  Both  the 
numbers  of  the  students  and  the  success  to  which  they  had  at¬ 
tained,  as  compared  with  other  university  colleges,  had  exceeded 
the  mo3t  sanguine  expectations  of  the  founders.  Ihe  number  ot 
day  students  who  had  attended  the  College  since  its  initiation 
was  between  590  and  690,  and  of  those  89  had  passed  the  matricu¬ 
lation  of  the  University  of  London,  38  the  intermediate  examina¬ 
tion  in  arts,  30  the  intermediate  examination  in  science  and  the 
preliminary  scientific  examination,  20  obtained  the  degree  of  B.A. 
or  B.Sc.,  and  4  had  been  successful  in  obtaining  the  M.A.  degree 
during  the  present  year,  two  of  whom  were  women.  So  far  their 
training  had  been  confined  to  the  faculties  of  arts  and  science,  but 
it  seemed  to  them  the  time  had  come  for  adding  to  the  subjects 
three  others.  First  they  placed  medicine,  secondly  engineering, 
and  then  a  normal  department  for  the  training  of  teachers.  Owing 
to  various  reasons,  they  had  not  been  able  to  make  such  progress 
with  the  department  of  medicine — in  spite  of  its  great  import¬ 
ance — as  with  the  other  two,  which  would  be  opened  in  October, 
lie  had  made  some  calculations  as  to  the  number  of  students  that 
might  be  expected,  and  he  found  that  there  were  2,000  in  the  U nited 
Kingdom  every  year,  an  average  of  5G  per  million  of  the  population. 
In  the  immediate  neighbourhood  of  Cardiff  there  was  a  population 


of  about  a  million  and  a  half,  so  that  they  might  reasonably 
nect  84  medical  students  each  year,  other  sources  making 
number  up  to  at  least  100.  They  had  received  great  unamm 
of  support  from  the  heads  of  the  medical  profession.  They  *isl 
to  form  a  school  of  medical  science,  their  aim  being  to  well  groi 
the  students  in  the  subjects  in  which  they  were  first  ex  amir 
They  had  already  raised  some  £lo,000  out  of  the  £oO,000  requn 
and  he  hoped  that  they  would  be  successful,  and  would  start 

school  in  October  of  next  year.  .  . 

Dr  Edwards  pointed  out  that  there  was  a  desire  in  W  ales 
education,  as  was  shown  by  the  fact  that  600  were  receiving  . 
legiate  education  at  Cardiff  and  the  same  number  at  Bangor  « 
Aberystwith.  They  had  not  come  in  forma  pauperis  to  the  me* 
polis,  but  if  they  had  anything  like  a  measure  of  sympathy  fi 
those  whose  prosperity  had  drawn  them  to  the  metropolis,  t. 
would  be  able  to  do  much  in  the  important  cause  of  educat 
He  had  had  some  experience  of  the  advantages  of  being  able 
speak  in  their  own  language  to  those  who  were  suffering,  and 
knew  how  it  would  enhance  the  value  of  professional  aid  if  t 
could  raise  the  standard  of  it  and  do  away  with  the  obnoxi 

system  of  clubbing  out.  ,  _ . 

Lady  Aberdare  said  that  Miss  Williams  had  been  one  of 
most  generous  promoters  of  the  scheme,  and  was  still  willmj. 
work  for  its  accomplishment.  The  question  of  women  taking 
medical  study  had  been  mooted,  and  there  were  many  eager  tc 
so,  while  there  was  a  great  field  for  them  in  India. 

Sir  William  Roberts  then  moved :  “  That  this  meeting  l 
opinion  that  the  proposals  contained  in  the  circular  laid  betor 
should  be  carried  into  effect.”  He  said  he  had  no  doubt  t.iat 
addition  of  the  medical  department  would  be  of  the  utmost  ser 
to  the  College  itself,  as  it  would  not  only  make  the  College  n 
extensive,  but  the  students  would  make  use  of  many  of  the  cla 
already  instituted,  especially  those  for  the  study  of  chemistry 
natural  history. 

Dr.  Whipham  seconded;  and  XJ  . 

Professor  F.  T.  Roberts  supported  the  resolution.  lie  san 
did  not  see  why  Wales  should  not  have  her  own  medical  coll 
as  England  and  Scotland  had.  Many  men  came  to  London  ' 
knew  absolutely  nothing  of  the  rudiments  of  medical  and  surg 
knowledge,  whereas  they  ought  to  have  picked  up  a  consider 
amount  of  knowledge  with  their  studies  of  anatomy  and  ph 

Professor  Curnow,  in  further  supporting  the  resolution,  said 
what  was  wanted  was  a  more  thorough  preliminary  training, 
medical  men  of  this  country  had  a  most  excellent  medical  tram 
but  better  training  in  the  preliminary  sciences  was  wan ^e  . 
resolution  was  carried.  •  „ 

The  following  was  proposed  by  Dr.  Isambard  Owen,  ml 
absence  of  Mr.  Lewis  Morris:  ‘-That  the  said  proposal,  bein 
public  benefit,  not  only  as  regards  W  ales,  but  as  me( 

education  generally,  deserves  the  cordial  support  of  '»  elsn 
dents  in  London.”— Miss  Williams  seconded,  and  the  resolu 

was  carried.  ,  , ,  _ 

Mr.  Arthur  Williams  moved,  and  Mr.  Lleufer  Iho 
sec mded:  “That  a  committee  be  formed  to  appeal  to  i> 
residents  in  London  on  behalf  of  the  project  ;  and  that  Miss 
liams  and  Dr.  Isambard  Owen  be  requested  to  act  a3  hon.  s-- 
with  the  assistance  of  Mr.  Vincent  Evans.  ’ 

The  resolution  having  been  carried,  the  proceedings  conch 
with  a  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  A.  VV  illi 
and  seconded  by  Dr.  I.  Owen,  to  which  Lord  Aberdare  bri 

The  following  sums  have  been  already  prom's  2d  iu  aid  of  the  propose| 
partment : 


£  s.  cl 


Dr 


Dr 


..  Edwards,  of  Cardiff,  late  President  of  the  British  Medi 
cal  Asssociation...  ...  ,, 

r.  Price,  of  Cardiff.  President  of  the  South  Wales  Branc 
of  the  British  Medical  Association  ... 

Mr.  John  Cory,  of  Cardiff  ... 

Miss  Caroline  Williams  ... 

Mr.  Janies  Howell,  of  Cardiff  fin  5  years) 

Mr.  I).  T.  Edwards,  of  Taff’s  Well 
Mr.  Tv  lor.  of  Cardiff 
Dr.  Morgan,  of  Havod 
Mr.  II.  N.  Davies,  of  Cymer... 

Dr.  Vachell,  of  Cardiff  (in  2  years) 

Dr.  Griffiths,  of  Swansea  (in  2  years)  ... 

■Wallace,  of  Cardiff  ■■■ 

John  Duncan,  of  Cardiff 
Isambard  Owen 
Latimer,  of  Swansea 
D.  A.  Davies,  of  Swansea 
Mr.  Ebeuezer  Davies,  of  Swansea 


Dr. 


Mr. 


Dr. 


Mr. 


Dr. 


1,000  0 


1,000 

250 

200 

125 

100 


52  10 
52  10 
52  10 


50 

50 

20 
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THE  MEDICAL  CORPORATIONS  AND  THE 
GRIEVANCES  OF  ARMY  MEDICAL 
OFFICERS. 

Deputation  to  the  Minister  for  Wap, 

Rifilht'  Hon.  E.  Stanhope,  attended  by 
mt  Ralph  Thompson,  K.C.B.,  and  Mr.  Fleetwood  Wilson 
•eoeived  in  the  Conference  Room  of  the  House  of  Commons 
i  deputation  from  the  medical  corporations  to  lay  before  him  a 
itatement  of  the  grievances  of  the  Army  Medical  Staff.  The 
deputation,  introduced  by  Dr.  Farquharson,  M.P.,  consisted  of  Sir 
Andrew  I  resident  of  the  Royal  College  of  Physicians  of 

London ;  Mr.  Jonathan  Hutchinson, representing  the  Royal  College 
,)f  Surgeons  of  England ;  Professor  Grainger  Stewart,  President  of 
he  Royal  College  of  Physicians,  Edinburgh ;  Mr.  John  Duncan, 
epresenting  the  Royal  College  of  Surgeons,  Edinburgh ;  Dr.  Perry 
■^presenting  the  Faculty  of  Physicians  and  Surgeons,  Glasgow; 
Jr.  Atthill,  President  of  the  King  and  Queen’s  College  of  Phy- 
lcians,  Ireand;  and  Mr.  Croly,  President  of  the  Royal  College  of 
mrgeons,  Ireland ;  Dr.  Liveing,  Registrar,  Royal  College  of  Phy- 
lcians,  London ;  Dr.  Young,  Treasurer,  Royal  College  of  Phv- 
icians,  Edinburgh,  °  J 

Dr.  Farquharson  having  introduced  the  deputation, 

I  Sir  Andrew  Clark  said :  I  will  endeavour,  Sir,  in  the  fewest 
rords  to  bring  before  you  the  object  of  our  assembling  here 
o-uay.  first  let  me  say  to  you  what  we  represent.  We 
epresent  the  medical  corporations  of  the  United  Kingdom 
ad  we  do  not  represent  the  universities.  It  is  well 
uat  1  should  explain  to  you  the  reason  why.  We  have 
o  doubt  whatever  of  the  sympathy  of  the  universities  in  this 
latter,  or  that  we  should  have  had  their  cordial  co-operation  if 
j  had  been  asked  for,  but  we  did  not  ask  for  it  for  a  reason  which 
;  is  important  you  should  know.  A  university  when  it  grants 
egrees  ceases  to  exercise  any  control  over  its  alumni,  but  when 
he  corporations  have  granted  their  licences  they  continue  to 
xercise  a  moral  control,  to  assist  their  alumni,  and  to  carry  out 
soru  censorship  over  their  moral  and  professional  conduct, 
t  is,  thereiore,  the  duty  of  the  corporations  to  take  up  this  ques- 
ion  We  come  on  behalf  of  the  medical  officers  of  the  army,  to 
peak  of  the  grievance  which  they  allege  to  exist.  What  is  that 
rievance ?  It  is  m  short,  in  a  sentence,  this:  that  the  medical 
incers  of  the  army  having  military  duties,  military  responsibili- 
■es  and  living  in  a  military  atmosphere,  have  not  a  definite  pre- 
lse  military  rank,  and  that  other  departments  of  a  like  constitu- 
lon  have  that  rank.  They  have,  therefore,  asked  us  to  appear 
elore  you  and  endeavour  to  get  your  help  in  securing  a  remedy 
pr  this  grievance,  hiow  the  first  question  which  probably  you 
nd  others  would  ask  is,  how  really  this  grievance  operates 
-is  it  a  real  grievance  or  an  imaginary  grievance  ? 
i  “  alleged  by  _  the  department  that  the  actual  absence 
t  a  definite  rank  hinders  a  full  and  satisfactory  discharge  of  their 
ttice  ;  it  prevents  them  from  getting  their  proper  place  on  mixed 
oards  for  sanitary  inquiry.  For  instance,  if  a  sanitary  inquiry 
ad  to  be  instituted,  a  medical  officer  would  not  be  on  the  board' • 
e  would  be  probably  simply  summoned  to  attend  and  give 
adence  and  the  board  might  be  presided  over  by  a  junior.  It 
•  .the  only  department  with  whicJi  military  responsibilities  are 
isociated  which  has  no  title  and  rank.  This  produces  continual 
iction,  and  1  would  say  even  smart,  and  sometimes  even 
umiiiation,  and  the  end  of  it  is  now  bringing  about  dissatis- 
iction  and  discontent.  By-aud-bye  we  fear  that  if  this  state 
•n  i  ir^  Hie  distaste  for  the  service  will  grow,  and  you 

•ill  have  an  early  retirement  of  competent  men— you  will  cease 
)  have  the  best  men  enter  the  department,  and  the  well-beincr 
ad  perhaps  the  efficiency,  of  the  services  rendered  will  be  greatly 
npaired.  Guided  by  past  historical  experience,  we  can  look  a 
ttle  forward  and  say  that  the  probabilities  are  that  these 
jrporations  will  influence  good  men  not  to  enter  into  the 
uny,  and  you  will  be  reduced  to  the  state  of  some  time 
ZO  when  you  could  get  no  sufficiently  good  men  to  enter 

4-terV1^  an^,,  ha<*  to  sPend  larg®  sums  of  money  to 
it  the  offices  filled  by  decently  educated  men.  We  should 
;.Vcry  8orry  H  this  state  of  things  continued,  because  we  are 
am  enough  to  suppose  that  the  duty  of  a  surgeon  in  the  army  is 
in  a°Egm  \ne^ely  ^at  signing  certificates  and  administering 
ills.  VVe  believe  the  duties  of  the  medical  officer  are  becoming 
^Ooa  i  mofeJlniP?Itant,  for  medicine,  like  other  departments  of 
^man  knowledge,  is  undergoing  a  process  of  evolution.  There¬ 


fore  we  should  look  with  the  greatest  fear  upon  any  grievance 
which,  if  it  were  allowed  to  exist,  would  lead  to  an  inferior  order 
of  men  entering  the  service,  and  so  impair  its  efficiency.  The 
next  question  is,  is  the  grievance  a  genuine  grievance  ?  Officers  of 
the  department  declare  it  to  be  so — at  all  events,  the  great  majority 
do.  The  Departmental  Commission  which  you  yourself  organised, 
admitted  it— at  least,  I  understand  it  to  have  done  so,  and  not 
only  that,  but  it  recommended  a  remedy;  and  now  I  may  add 
that  the  whole  of  the  medical  corporations  of  this  country,  and 
as  far  as  my  inquiries  have  gone,  the  great  body  of  the  medical 
profession,  join  in  saying  this  is  the  real  grievance,  and  it 
18  nght  that  it  should  be  remedied.  What  do  the  medical 
officers  want  ?  What  they  want  would  bring  peace  and  order 
and  satisfaction  at  once.  What  they  want  is  that  the  whole  of 
the  army  medical  officers  should  be  constituted  into  a  corps 
which  for  the  moment  I  will  call  the  Royal  Army  Medical  Corps  ; 
that  the  corps,  somewhat  after  the  pattern  of  the  Engineers,  which 
at  a  former  time  existed  as  the  medical  officers  of  the  army  now  exist, 
should  be  officered  in  the  same  manner  as  any  other  department 
of  the  service  is  officered,  and  that  every  officer  in  it  should  have  a 
substantive  rank.  It  seems  to  us  that  this  is  a  just  demand,  and 
one  which,  if  granted,  would  bring  peace  in  the  ranks  of  the 
medical  department ;  would  secure  the  best  men  entering  the  ser- 
vice,  and  prevent  what  we  fear  may  take  place  if  this  grievance 
continues — disaster  in  time  of  war.  They  do  not  want  merely  to 
be  called  colonels  for  the  sake  of  being  colonels.  They  do  not  want 
military  command  in  the  sense  of  so-called  combatant  officers,  but 
they  want  substantive  military  rank  in  order  to  carry  out  their 
duties  efficiently,  and  to  be  able  to  secure  that  harmony  of  work 
in  the  department  under  their  care  which  they  believe  they  cannot 
get  without  it.  There  is  another  thing  they  want  it  for.  I  am 
not  ashamed  to  say  that  there  is  a  sentimental  feeling— I  will 
not  say  it  is  wittingly  done,  but  unwittingly — but  it  is  impossible 
to  look  at  the  treatment  of  the  medical  officers  of  the  army  with- 
out  seeing  that  there  is  a  sort  of  tendency  to  regard  them 
as  inferior  persons.  They  are  educated  men;  they  have 
achieved  by  their  education  a  certain  social  position,  and  they 
think— and  I  think— that  they  have  as  good  a  right  as  other 
officers  to  the  same  title  and  the  same  privileges.  It  has  been 
said:  “What  are  the  objections  which  might  be  offered  to  the 
conferring  of  this  military  substantive  title  and  rank?”  It 
has  been  said  it  would  necessitate  concessions  to  veterinary 
surgeons,  chaplains,  and  other  such  persons.  The  answer 
is  conclusive.  There  is  no  parallel  between  such  persons  and 
medical  officers.  Medical  officers  have  military  duties  of  a 
most  important  character  to  perform— and,  in  fact,  all  the 
duties  of  a  combatant  officer  except  fighting.  If  he  is  fired  at,  he 
cannot  return  the  shot.  The  second  answer  is  that  it  is  contrary 
to  military  instincts.  My  own  feeling  is  this:  that  instincts  of 
that  sort,  when  they  are  opposed  to  one’s  experience  and  to  sound 
reasoning,  are  simply  other  words  for  prejudice;  and  the 
sooner  such  prejudice  is  swept  away  the  better,  for  it 
always  occurs  that,  when  any  reform  is  proposed,  the  in¬ 
stincts  of  some  people  are  against  it,  but,  after  the 
reform  is  carried  out,  those  instincts  are  in  favour  of  it. 
It  is  said  that  medical  officers  are  non-combatants,  and  that  there¬ 
fore  it  would  be  quite  wrong  to  concede  to  them  a  title  to  which 
they  have  no  right.  They  undergo  as  much  peril  to  life,  and 
their  risks  to  health  are  greater  than  those  of  the  combatant 
officers.  Under  fire  the  surgeon  has  to  discharge  his  duties  almost 
within  a  hand’s  breadth  of  the  combatant  officer ;  but  while  the 
other  can  fire  back  again,  the  doctor  has  not  that  satisfaction.  I 
think  the  arguments  with  regard  to  doctors  not  being  combatants 
are  not  sufficient.  The  mortality  of  the  medical  staff  is  greater  than 
that  of  the  executive  corps,  and  in  many  other  respects  the  peril  to 
which  the  doctor  is  exposed  exceeds  that  of  the  combatant  officer. 

A  true  military  title  does  not  necessitate  fighting  in  the  field,  nor 
actual  command  of  fighting  men.  It  is  an  honour  which  Sover¬ 
eigns  confer  upon  each  other.  I  rather  think  that  the  Prince  of 
Wales  is  an  Admiral  of  the  Fleet,  and  Her  Most  Gracious  Majesty 
is  colonel  of  a  German  regiment.  The  other  day  a  musician,  u 
very  useful  man  in  the  army,  was  made  a  lieutenant  in  the  guards, 
not  an  honorary  lieutenatt.  Here  is  a  man  without  any 
military  duties  whatever  receiving  with  applause  a  purely 
military  title.  If  Lieutenant  Dan  Godfrey  may  have  it, 
wliy  not  the  doctor  ?  I  have  been  told  by  one  doctor,  “  I  do  not 
think  it  will  answer,  though  I  should  like  to  see  it.”  The  answer 
is,  nothing  answers  till  it  has  been  tried.  It  has  been  tried  in  the 
American  army.  Dr.  BilliDgs,  a  distinguished  officer  of  the  United 
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RtdtPs  armv  is  in  Eogland  now,  and  he  assures  me  it  answers  ad- 
m„Sly  army8  It  a'so  aMwm  in  the  Italian  army  and  it 

is  answering  well  in  the  French  army.  In  fact,  they  found  in  the 
American  army  that  they  could  not  get  on  without  it.  There  are 
two  other  corps  that  were  at  one  tune  in  the  very  position  in 
■which  the  doctors  are  now.  First,  the  Royal  Engineers.  There 
■was  a  time  when  the  men  in  authority  in  those  days  said  it 
offended  their  prejudices  that  engineers  should  be  called  soldiers, 
but  they  did  get  the  titles,  and  the  thing  acted  so  well  that  they 
were  asked  to  take  command.  1  might  say  the  same 
thing  of  the  Royal  Artillery.  I  remember  the  time  whin 
there  was  nothing  but  a  gunner-no  man  of  artillery  rank. 
Then  you  have  already  done  for  the  officers  of  the  Com¬ 
missariat  Department  what  you  are  asked  to  do  for  the 
doctors,  and  t be  Commissariat  officers  bad  not  the  same  claim  to 
it  that  the  doctors  had,  for  they  had  no  such  military  duties  to 
perform.  I  will  not  intrude  upon  your  time,  but  it  seems  to  me 
that  it  will  be  a  sad  thing  if  this  grievance  is  not  in  some  way  or 
other  remedied.  We  see  continued  dissatisfaction  ;  we  see  that  you 
will  have  no  peace  until  it  is  settled,  and  that  by-and-bye  you 
will  get  only  inferior  men,  and  this  great  department  so  import¬ 
ant  to  the  health  of  the  army-might  fail.  We  therefore  appeal 
to  you,  not  only  in  virtue  of  your  own  high  position,  but  in 
justice  to  the  medical  officers,  to  relieve  them  from  their  grieV' 
QHC6S* 

Mr.  Jonathan  Hutchinson,  as  representative  of  the  Royal 
College  of  Surgeons  of  England,  said  that  the  Council  of  the 
College  had  considered  this  subject  at  many  meetings,  and  were 
unanimously  in  favour  of  the  views  which  Sir  Andrew  Clark  had 
expressed.  He  believed  that  the  present  plan  led  to  early  retire¬ 
ment  on  pensions,  and  that  if  the  position  of  surgeon  in  the  army 
were  made  more  agreeable  it  would  secure  good  officers,  who 
would  give  their  services  for  a  much  longer  time. 

Professor  T.  Grainger  Stewabt  said  that  the  Royal  College  of 
Physicians  of  Edinburgh  was  very  deeply  interested  in  all  ques¬ 
tions  affecting  the  position  of  medical  men.  Every  Director- 
General  since  the  time  of  Waterloo,  with  one  exception,  was  edu¬ 
cated  in  Scotland,  and  the  College  of  Physicians  of  Edinburgh 
warmly  supported  the  claims  of  the  medical  officers  of  the  army. 

Mr.  Duncan  said  that  the  Royal  College  of  Surgeons,  Edinburgh, 
had  a  very  large  number  of  Licentiates  and  a  considerable  number 
of  Fellows  in  the  Army  Medical  Department,  and  when  this  sub¬ 
ject  was  brought  before  them  it  was  their  unanimous  opinion  that 

the  request  was  reasonable.  .  . 

Dr.  Derby,  representing  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  said  his  college  had  had  the  matter  under  their  serious 
consideration,  and  they  thought  it  wou'd  be  a  graceful  thing  for 
the  Government  to  at  once  concede  the  privileges  and  the  rank 


which  were  asked  fcr,  ,  _  . 

Dr.  Atthill,  representing  the  King  and  Queens  College  of 
Physicians  of  Ireland,  said  that  nearly  one-fourth  of  the  medical 
officers  of  the  army  were  Licentiates  of  his  college,  and  if  the  pro¬ 
posal  of  the  deputation  was  adopted  it  was  believed  that  it  would 
put  an  end  to  a  great  deal  of  discontent. 

Mr.  Croly,  representing  the  Riyal  College  of  Surgeons  of  Ire¬ 
land,  said  that  in  1889  there  were  429  officers  in  the  medical  ser¬ 
vice  holding  Irish  qualifications.  Amongst  those  were  distin¬ 
guished  surgeons,  and  men  holding  the  "\  ictoria  Cross.  He  had 
taken  part  in  the  education  of  a  large  number  of  these  young  men 
and  an  interest  in  them  ever  since  they  entered  the  service.  He 
was  in  constant  communication  with  them,  and  if  the  Government 
could  sea  its  way  to  form  them  into  a  Royal  Medical  Corps  with 
substantive  rone  a  greit  dial  would  be  done  to  remedy  the  griev¬ 
ance,  and  then  minor  differences  would  also  disappear.  He  had 
had  the  honour  of  serving  in  the  Royal  Navy,  and  he  knew  that  at 
one  time  no  young  surgeon  of  any  position  could  be  got  to  enter 
the  navy.  The  grievances  were  removed  and  then  they  entered 
the  service.  It  would  be  a  very  deplorable  thing  for  the  army  if 
first-class  men  went  away  to  the  colonies  to  look  for  practice,  and 
only  second  and  third  class  men  entered  the  army. 

Mr.  Stanhope,  in  reply,  said  :  Sir  Andrew  Clark  and  gentlemen, 
I  recognise  fully  the  important  character  of  this  deputation,  be¬ 
cause  I  know  it  represents  a  most  influential  body  of  opinion  con¬ 
nected  with  the  medical  profession,  therefore  it  is  only  right  that 
1  should  give  very  careful  attention  and  examination  to  the  argu¬ 
ments  that  you  think  fit  to  bring  before  me;  but  I  cannot  help 
noticing  particularly  in  this  room  the  great  change  that  has  come 
over  this  question.  It  was,  I  think,  two  years  ago  that  I  had  a 
deputation  in  this  room  from  the  medical  profession.  It  was  an 


influential  deputation,  and  when  I  pressed  them  very  much  as  1 1 
what  it  was  they  wanted,  they  explained  very  fully  that  they  di 
not  want  titles,  but  they  did  want  the  restoration  of  what  the  J 
called  relative  rank.  The  next  stage  was  the  reference  of  th 
question  to  the  Committee  presided  over  by  Lord  Camperdow; 
and  if  you  refer  to  the  evidence  you  will  find  there  were,  I  thin! 
six  witnesses  who  urged  that  the  medical  officers  should  hav 
military  rank  pure  and  simple,  seven  who  urged  that  a  sort  < 
composite  title  should  be  conferred  upon  them — a  title  recou 
mended  afterwards  by  the  majority  of  the  Committee,  thri 
members  dissenting— and  eight  advised  no  change  whatever  in  tl 
titles;  but  now  I  understand  you  come  before  me  for  tl 
purpose  of  asking  that  the  medical  officers  shall  be  form* 
into  a  separate  corps  and  have  substantive  rank.  I  a 
bound  to  say,  looking  at  the  character  of  the  deputatio 
that  I  feel  it  my  duty  not  to  give  an  answer  now,  but  to  consid  : 
the  matter  with  those  who  advise  me  at  the  War  Office.  I  confe 
there  are  one  or  two  things  I  should  like  to  bring  to  your^  min 
which  seem  to  be  very  important  at  the  present  time.  4  irst  < 
all,  it  is  quite  clear  that  the  combatant  officers  are  opposed  to  tl  i 
rank  being  given.  It  comes  out  strongly  in  Lord  Camperdowr 
Committee,  and  in  conversation  in  the  country  where  we  hear  t 
subject  discussed,  and  I  think  it  was  never  better  expressed  thi 
by  the  Duke  of  Cambridge  when  he  gave  evidence  before  Lo 
Camperdown’s  Committee.  He  said :  “  I  should  be  proud  of  ben 
a  medical  officer,  and  I  should  not  be  proud  of  having  a  milita 
title  which  means  nothing.  What  is  the  good  of  it  ?  ”  Then  t 
navy  are  opposed  to  the  giving  of  any  such  title,  and  I  do  r 
think  it  can  be  doubted  that,  supposing  the  title  were  conferr 
upon  the  medical  officers  of  the  army,  before  very  long  a  dii 
culty  would  arise  about  the  medical  officers  of  the  navy.  . 
attempt  has  been  made  to  point  out  that  the  medical  cffici 
ought  to  have  this  given  to  them  because  it  has  been  giv 
to  one  department  of  the  army — I  mean  especially  t 1 
Army  Service  Corps.  I  do  not  think  any  real  compans 
can  be  made  either  with  the  Army  Service  Corps  or  t 
Royal  Engineers.  The  reason  why  the  titles  were  giv 
to  the  Army  Service  Corps  was  because  they  were  called  up 
to  perform  the  executive  duties  of  soldiers.  Then  putting  th< 
things  together,  I  would  ask  you  really  to  consider  for  yoursel; 
whether  there  is  not  a  serious  danger  to  the  medical  prof essi 
losing  more  than  it  would  gain  by  the  possession  of  titles  ?  Af 
stands  at  present,  they  have  got  the  rank,  and  what  they  are  R 
asking  for  is  a  title ;  and  I  wish  you  to  consider  whether  tb 
would  not  lose  more  than  they  would  gain  by  the  concession 
what  they  ask  ?  Would  it  not  introduce  the  very  friction  whi 
you  desire  to  avoid  between  medical  officers  and  combatant  oftici 
and  would  it  not  do  more  harm  than  good  ?  These  are  conside  • 
tions  which  occur  to  my  mind,  but  they  do  not  exhaust  the  si 
ject,  and,  looking  to  the  influential  deputation  to-day,  I  feel  it 1 
be  my  duty  to  lay  before  you  some  considerations  which  may  aft  i 
my  final  decision.  , 

Sir  Andrew  Clark  :  Might  we  be  permitted  to  reply  by  anotj' 
memorial  ?  We  thank  you  most  cordially  for  your  courteous  • 
sponse,  but  there  are  points  which  might  occur  to  us.  Might  > 
have  your  permission  to  hand  in  another  memorial  if  we  thin! 
desirable  ? 

Mr.  Stanhope  :  Certainly. 

Dr.  Farquhahson  thanked  Mr.  Stanhope  for  the  opportun' 
he  had  given  them  to  state  their  views,  and  the  deputation  th 
withdrew. 


MEDICAL  SICKNESS,  ANNUITY,  AND  Li! 
ASSURANCE  SOCIETY. 

Seventh  Report  of  the  Committee  for  the  year 
ending  June  30th,  1890. 

Gentlemen, — In  presenting  you  with  this — the  seventh  rep! 
on  the  affairs  of  the  Society,  it  is  our  privilege  to  be  able  to  c  • 
tinue  the  previous  unbroken  record  of  satisfactory  and  success  I 
progress,  and  the  accomplishment  of  sound  useful  work.  Thoi1 
in  this  respect  the  report  we  have  to  make  is  similar  to  ttu 
which  have  preceded  it,  in  one  direction  there  is  an  import 1 
difference,  due  to  the  occurrence  of  the  epidemic  of  influer  ■ 
Notwithstanding  the  numerous  claims  made  on  the  Society,  H 
the  heavy  rate  of  sickness  during  the  third  quarter,  owing  to  1* 


THE  BRITISH  MEDICAL  JOURNAL 


2i9 


July  26,  1890.] 


iuse,  the  aggregate  for  the  year  is  considerably  below  the  ex- 
ectation — a  proof  at  once  of  the  soundness  of  the  bisis  on  which 
ie  Society  was  started,  and  its  ability  to  easily  meet  any  de- 
ands  upon  it  which  are  likely  to  arise. 

Numerical  Progress. 

During  the  year  the  average  increase  in  manners  has  been  fairly 
aintained — 121  fresh  proposals  haviog  been  received.  Five  of 
iese,  after  inquiry  and  careful  consideration,  we  were  unable  to 
;cept,  thus  leaving  an  addition  of  116  new  members.  Against 
;is  number  must  be  set  the  loss  of  34  members  from  various 
iuses.  Of  these  8  have  died  during  the  period,  2  withdrawn  re¬ 
iving  a  surrender  value,  3  withdrawn  giving  the  pleasant 
ason  that  good  fortune  has  rendered  further  insurance  unneces- 
,ry  for  them,  and  21  lapsed  in  ordinary  course,  by  non-payment, 
ter  being  thrice  notified  of  the  amount  due.  Deducting  the  34 
emberships  thus  determined  from  the  116  proposals  accepted, 
lere  remains  a  net  increase  on  the  year  of  82 ;  and  this  added  to 
te  number  a  year  ago  (985)  gives  a  present  effective  membership 
1,067.  This  increase  is  22  fewer  than  was  obtained  in  the  pre- 
ous  year,  a  fact  mainly  due  to  a  larger  loss  of  members  under 
tch  head — the  proposals  received  having  been  only  3  fewer  than 
the  preceding  period— 121  against  124.  The  increase  in  the 
'aths  (8  this  year,  against  2  in  the  preceding  one)  is  what  might 
t  looked  for,  the  death  rate  of  last  year  in  the  Society  being  ab- 
irmally  low.  It  is  satisfactory  to  note  that  even  now  the  mor- 
lity  rate,  taken  as  it  stands  for  the  present  year  only,  is  a  com- 
.ratively  low  one,  while  if  the  total  experience  of  the  Society  so 
r  be  taken,  it  goes  to  show  that  the  mortality  of  the  medical 
ofession  is  less  than  usually  experienced  by  groups  of  ordinary 
res  at  similar  ages. 


Sickness  and  Accident  Pat. 

The  figures  for  the  period  are,  of  course,  largely  influenced  by 
e  work  of  the  Sickness  Pay  Fund,  at  once  the  largest  and  most 
tive  part  of  the  Society’s  work.  Here  it  will  be  seen  there  has  been 
OLsiderable  increase  in  expenditure  as  compared  with  theprevious 
ar,  the  amount  being  £2,872  17s.  6d.,  as  compared  with  £2,146  4s. 
this  were  an  ordinary  growth  the  increase  would  be  matter  for 
ave  consideration.  Fortunately,  the  variation  can  be  readily 
counted  for,  and  is  due  to  an  exceptional  state  of  things,  namely, 
e  epidemic  of  influenza.  The  first  effects  of  this  were  felt  in  the 
i  ciety  at  the  close  of  the  year  1889,  and  during  the  quarter  end- 
«  March,  1890.  The  result  was  to  more  than  double  the  sickness 
:te  and  heavily  tax  the  administrative  and,  in  a  lesser  degree, 
e  financial  resources  of  the  Society.  After  the  first  three 
rnths  of  the  present  year  this  pressure  quite  passed  away,  and 
ere  was  a  return  to  the  moderate  sickness  rate,  which  seems  to 
normal.  The  incidence  of  the  exceptional  pressure  can,  per- 
ps,  be  best  conveyed  by  the  following  comparative  statement  of 
'  penditure  in  quarterly  periods : — 


1st  Quarter. 
£  s.  d. 

1888- 89  390  9  0 

1889- 90  504  13  6 


2nd  Quarter. 
£  s.  d. 
545  2  0 
631  10  0 


3rd  Quarter. 
£  s.  d. 
560  6  6 
1,196  12  6 


4th  Quarter. 
£  s.  d. 
650  6  6 
541  17  6 


3f  course,  with  the  extra  expenditure  came  a  largely  increased 
]  mber  of  claims — there  being  245  claimants  during  the  year 
lainst  130  in  the  previous  year;  while  the  total  sickness  paid  for 
is  877  weeks  5  days,  as  compared  with  636  weeks  6  days, 
rther  analysis  shows  that  about  100  claims  were  the  direct  re- 
1  It  of  influenza,  causing  170  weeks’  sickness,  at  a  ccst  of  just 
der  £600.  Thus  it  will  be  seen  that  the  exceptional  increase  of 
1  penditure  is  fully  accounted  for,  and  that  apart  from  the  in- 
.enza  (if  due  allowance  be  made  for  augmented  numbers  and 
:e  increasing  age  of  the  members)  the  former  favourable  experi- 
ceof  the  Society  has  been  fully  maintained.  There  are,  how- 
er,  further  tests  of  the  sickness-rate  of  the  Society  which  may 
■  usefully  applied  periodically.  Most  trustworthy  among  these 
1  a  comparison  of  the  amount  of  sickness  actually  experienced 
th  that  anticipated  and  provided  for  under  the  tables  adopted. 

'  is  comparison  gives  the  following  results  for  the  year  under 
i  view : 


Sickness  anticipated  and  provided  for  .  1,236  weeks  6  days. 

Sickness  experienced  and  paid  for .  877  weeks  5  days. 

It  will  thus  b9  seen  that,  notwithstanding  quite  exceptional 
assure  during  a  portion  of  the  past  year,  the  result  of  the  work 
the  whole  period  has  been  never  at  any  moment  to  transgress 
;e  limits  of  safety,  |and  even  to  leave  a  substantial  margin  of 
*  iimate  profit. 


An  important  incidental  result  of  the  increased  demand  upon 
the  sickness  fund  has  been  to  demonstrate  the  necessity  for  and 
usefulness  of  the  provision  which  that  fund  enables  members  to 
make  for  sudden  and  disabling  illness.  Of  the  large  number  who 
availed  themselves  of  this  during  the  year  many  were  making 
their  first  claim,  while  cases  were  at  one  time  being  concurrently 
paid  for  in  England,  Ireland,  Scotland,  Wales,  and  the  Channel 
Islands.  On  the  whole  the  sickness  experience  of  the  Society 
during  the  year  has  most  strikingly  demonstrated  the  uncertainty 
of  health,  and  the  impossibility  of  predicting  where  and  under 
what  circumstances  the  pressure  of  disabling  sickness  may  make 
itself  felt ;  while  this  uncertainty  seems  to  be  increased  in  the 
medical  profession  by  the  comparatively  large  number  of  acci¬ 
dents  (chiefly  met  wioh  while  members  are  riding  or  driving),  for 
the  effects  of  which  the  Society  continues  to  make  payment  under 
its  ordinary  sickness  contracts. 

Annuity  and  Life  Assurance  Funds. 

The  Annuity  Fund  continues  to  make  steady  progress,  and  the 
work  still  consists  of  the  accumulation  and  investment  of  ample 
reserves  against  the  time  when  the  payment  of  pensions  will  com¬ 
mence.  It  is  noteworthy  that,  although  a  considerable  number  of 
members  have  been  insured,  a  sufficient  time  to  render  them  en¬ 
titled  during  the  past  five  quarters,  no  payment  has  yet  been 
necessary  under  the  rule  providing  for  return  of  a  proportion  of 
premiums  at  death.  The  alteration  of  rule  adopted  last  year,  en¬ 
abling  members  to  convert  their  annuity,  commencing  at  65, 
into  a  single  payment  at  that  age,  has  resulted  in  102  members 
out  of  the  461  holding  annuity  contracts  adopting  the  new  system 
in  place  of  the  old. 

In  the  Life  Assurance  Fund  the  payment  of  two  claims  calls  for 
no  special  comment,  as  the  experience  of  last  year,  when  no  deaths 
occurred  among  the  members  assured,  could  scarcely  be  expected 
to  repeat  itself.  In  each  case  this  year  death  took  place  at  an 
early  age,  and,  of  course,  after  a  comparatively  short  period  of 
membership— furnishing  yet  another  proof  of  the  now  generally 
recognised  necessity  and  advantages  of  such  assurances.  Since 
the  commencement  the  claims  on  this  fund  have  amounted  to 
£1,550,  the  reserve  accumulated  during  the  same  periol  being 
£3,685  4s.  91.  This  represents  an  unusually  favourable  propor¬ 
tion  of  saving  as  compared  with  expenditure. 

Small  Cost  of  Management. 

The  expenses  of  management  have  been  lets  than  last  year  by 
£50.  This  is  not,  however,  due  to  any  diminution  in  the  regular 
and  recurring  expenses  of  administration,  which,  as  will  be  ex¬ 
pected  with  a  constantly  increasing  membership,  have  grown  a 
little  larger.  The  favourable  comparison  is  due  to  last  year  hav¬ 
ing  to  bear  the  cost  of  a  valuation,  which  only  occurs  once  in 
every  five  years.  The  present  ratio  of  management  expenses  is, 
however,  unquestionably  a  very  small  one.  Daring  the  year 
under  review  the  moderate  deduction  of  10  per  cent,  from  the 
gross  premium  income  produced  £1,064  4s.  6d.,  and  of  that 
amount  £632  9s.  3d.  has  been  added  to  the  already  large  savings 
accumulated  to  the  credit  of  this  fund,  which  now  amounts  to 
£3,131  7s.  lOd.  This  brings  the  cost  of  management  out  as  nearly 
as  possible  at  4  per  cent,  on  the  bare  premium  income,  a  rate  which 
it  may  be  confidently  asserted  has  no  parallel  in  similar  work. 

It  is  necessary  to  remember  in  connection  with  this  very  favour¬ 
able  feature  of  the  work  that  it  is  largely,  if  not  wholly,  due  to 
the  voluntary  and  honorary  service  that  has  constantly  been  ren¬ 
dered  the  Society  by  the  officers  and  committers,  who,  week  by 
week  and  month  by  month,  have  devoted  themselves  to  the  super¬ 
vision  and  arrangement  of  a  volume  of  intricate  but  necessary 
details,  involving  a  very  large  amount  of  trouble  and  attention. 
Where  the  efforts  of  all  have  been  freely  given  it  is  difficult  to 
particularise,  but  we  feel  the  members  are  peculiarly  indebted  to 
Mr.  Ernest  Hart  (the  Chairman)  for  the  constant  publicity  he  has 
given  to  the  work,  and  the  vigour  with  which  he  ha9  promoted  its 
progress;  to  Dr.  De  Havilland  Hall  for  his  very  careful  examina¬ 
tion  of  the  proposals  and  supervision  of  the  numerous  weekly 
sick  claims;  to  Mr.  S.  W.  Sibley  (one  of  the  Treasurers),  for  the 
care  he  has  given  to  all  matters  of  finance ;  and  to  the  Trustees  (Sir 
T.  Spencer  Wells,  Dr.  W.  M.  Ord,  and  Mr.  J.  K.  Upton),  for  their 
attention  to  matters  of  investment  and  the  general  interests  of  the 
Society.  In  addition,  much  advantage  has  been  derived  from  the 
disinterested  and  friendly  help  of  nearly  the  whole  of  the  medical 
press,  metropolitan  and  provincial,  the  British  Medical  Journal 
having  rendered  special  and  signal  service,  while  the  opportunity 
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of  obtaining  wide  publicity  afforded  the  Society  by  the  British 
Medical  Association  each  year,  in  connection  with  its  annual  ses¬ 
sion,  has  been  of  great  value. 

Increase  of  Reserves. 

Notwithstanding  the  exceptional  demand  on  the  Sickness  Fund 
already  alluded  to,  the  net  result  of  the  year’s  work  has  been  very 
satisfactory,  producing  an  addition  of  £7,898  Os.  lOd.  to  the  re¬ 
serve  fund,  the  largest  increase  yet  obtained.  This  brings  the  total 
value  of  the  funds  up  to  £40,459  13s.  10d.— a  remarkable  accumu¬ 
lation  for  a  society  started  but  six  and  a-half  years  ago  with  abso¬ 
lutely  no  capital  other  than  the  earnestness  and  confidence  of  its 
promoters.  The  following  statement  shows  the  amount  of  the 
Funds  at  the  end  of  each  year,  with  the  annual  increase  from  the 
commencement : — 

Amount  of  Reserves.  Annual  Increase. 


Date. 

£  8. 

d. 

£  s.  d. 

une  30th,  1884 

•  •• 

...  1,434  16 

3 

— 

,,  „  1885 

...  6,433  0 

10 

4,998  4  7 

„  „  1886 

...  11,330  7 

6  ... 

4,897  6  8 

„  „  1887 

... 

...  17,645  3 

0 

6,314  15  6 

„  „  1888 

...  24,694  17 

9 

7,049  14  9 

„  „  1589 

...  32,561  13 

0 

7,866  15  3 

„  „  1890 

... 

...  40,459  13 

10 

7,898  0  10 

Single  Payment  Premiums. 

During  the  year  several  inquiries  have  been  made  as  to  the 
amount  necessary  to  be  paid  down  in  order  to  extinguish  all 
future  premiums,  with  the  result  that  one  member  has  adopted 
this  course.  Under  the  rules  such  payment  must  in  all  cases  be 
specially  arranged  by  agreement  with  the  Committee.  We 
have,  however,  had  the  following  table  prepared,  giving  illus¬ 
trative  examples  at  specimen  ages,  to  which  we  invite  your 
attention : — 

Table  showing  (approximately)  the  single  payment  at  the  ages 
stated  requisite  to  extinguish  each  £1  per  year  at  present  pay¬ 
able  up  to  65  years  of  age,  under  any  of  the  Society’s  tables. 

Single  Payment  in  lieu  of  £1 
per  year  up  to  age  65.* 

£  s.  d. 

18  6  0 
17  6  0 
16  5  0 
14  15 
13  11 
12  5 


ioin.  A  large  addition  to  the  numbers  would  be  advantageous  in 
two’ways.  In  such  a  society  as  ours  numbers  and  universality  are 
a  source  of  strength,  usefulness,  and  increased  efficiency,  whil* 
membership  cannot  be  other  than  beneficial  to  those  who  30m.  1 
Much,  at  the  same  time,  depends  on  a  good  selection  of  members;  1 
and  for  this  reason  we  have  hitherto  preferred  to  rely  on  the  dis-  . 
criminating  co-operation  of  the  members  rather  than  resort  to  costly 
means  of  advertisement.  We  propose  to  continue  this  policy,  and 
send  to  each  member  a  small  number  of  leaflets  with  his  next 
quarterly  premium  notice,  in  the  hope  that  he  will  place  them 
among  his  friends,  and  thus  secure  extended  publicity  for  the  work  > 

We  hope  as  many  members  as  possible  will  attend  the  annual 
meeting  to  take  part  in  business  essentially  their  own,  aid  us  with 
their  counsel,  and  help  us  by  their  criticism.  Throughout  we 
have  endeavoured  to  give  real  effect  to  the  mutual,  co-operative 
and  self-governing  constitution  of  the  Society.  This  can  only  be 
fully  attained  by  the  active  interest  and  personal  help  of  the 
whole  of  the  members.  We  trust  we  may  continue  to  receive  this, 
and  tnat  the  success  already  achieved  in  a  few  years  may  provt 
only  the  beginning  of  long-continued  and  constantly-increasing 
usefulness.  (Signed)  By  Order  of  the  Committee, 

Ernest  Hart,  Chairman.  1 
C.  J.  Radley,  Secretary. 

TFull  copies  of  the  report,  with  the  audited  accounts  lor  th* 
year,  copies  of  the  last  actuarial  valuation,  prospectuses,  and  pro 
posal  forms,  maybe  obtained  free  of  cost  on  application  to  thi 
Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Bnxton,  Londoii 
S.W.] 


Age  last  Birthday. 


30 

33 

36 

40 

43 

46 

48 

50 

52 

GO 


11 

10 

9 

4 


0 

0 

0 

0 

0 

0 

0 


*  The  single  payment  requisite  to  extinguish  each  £1  of  quarterly  premium 
would,  of  course,  be  four  times  as  much. 


Review  of  the  Year. 

Reviewing  the  operations  of  the  past  year  as  a  whole,  it  is  pleasant 
to  be  able  to  state  that  a  period  of  extra  activity  in  the  important 
work  of  distributing  sickness-pay  has  increased  instead  of  weak¬ 
ened  our  confidence  in  and  approval  of  the  lines  on  which  the 
work  has  been  carried  out.  Supervision  that  is  absolutely  re¬ 
quisite  has  been  made  effectual  without  becoming  offensive ;  and 
if  at  times  compliance  with  the  rules  has  been  a  little  difficult 
(more  especially  so  owing  to  illness)  there  has  been  little  effort 
needed  to  remove  any  obstacles  and  to  convince  members  that  re¬ 
striction  and  regulation  must  exist  for  the  general  good.  As  a 
matter  of  fact  the  sickness-pay  department  of  the  Society  has  be¬ 
come  a  considerable  and  important  business,  and  adequate  busi¬ 
ness  precautions  are  essential  to  its  continued  security  and  success. 
Several  members  who  have  been  afflicted  with  long  and  severe 
illnesses  have  forwarded  letters  expressing  their  sense  of  the  ma¬ 
terial  help  received  from  the  Society,  and  their  opinion  that  its 
work  facilitates  recovery  by  removing,  at  least  to  some  extent,  one 
cause  of  care  and  anxiety. 

There  is  one  point  to  which  we  think  it  is  our  duty  to  direct 
your  special  attention.  This  is  the  desirability  of  trying  to  effect 
a  large  increase  in  the  number  of  members.  Such  an  increase  is 
not  necessary  for  our  safety  or  success.  Both  these  are  already 
more  than  secured,  and  exact  tests  have  demonstrated  the  Society 
has  now  more  than  sufficient  resources  to  meet  its  probable  wants. 
The  fact  that  the  work  has  passed  from  an  experiment  into  a 
strong  and  well-established  institution  is  in  itself,  however,  a 
reason  why  members  should  take  some  trouble  to  induce  others  to 
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[Special  Report.] 

The  House  of  Lords  Select  Committee  on  Hospitals  (Lord  Sani 
hurst  presiding)  resumed  their  inquiry  last  Monday,  when 

Miss  Mackey,  the  Matron  of  the  Throat  and  Ear  Ilospita 
Golden  Square,  was  the  first  witness  called.  She  said,  in  answt 
to  the  Chairman,  that  she  had  been  at  that  hospital  since  Jani' 
ary,  1888,  and  was  previously,  from  April  30th,  1870,  night  supe) 
intendent  at  the  London  Hospital.  She  had  the  responsibility  < 
400  beds  at  the  hospital,  spread  over  a  great  amount  ol  spac 
There  were  nine  wards  under  her  charge,  and  if  she  were  require 
her  assistants  would  have  to  leave  their  patient  to  find  her.  j 
might  take  a  quarter  of  an  hour  or  more  before  she  was  touni 
Previous  to  going  to  the  London  Hospital  she  was  matron  ot  tt 
Lock  Hospital,  Colchester. 

Do  you  consider  the  wards  at  the  London  Hospital  understaffed 
—I  do.  Some  of  the  work  given  to  the  nurses  should  be  given  : 
the  charmaids.  The  witness  continued  that  the  hours  of  duty  c 
the  nursing  staff— fourteen  hours— were  too  long.  She  thougt 
their  holidays  too  short.  They  ought  as  a  minimum  to  have  thr. 
weeks.  The  paying  probationers  during  their  two  years  were  * 
no  use  to  the  night  nurses,  and  those  who  did  not  come  for  tv 
years  were  not  very  desirable.  ... 

J  That  decreases  the  staff  of  the  ward?— Yes.  I  do  not  think 
probationer  should  be  sent  out.  There  was  a  good  deal  < 
grumbling  among  the  nurses.  The  witness  continued  that  s 
thought  the  children  should  be  separated  from  the  adults.  ^ 
was  m  favour  of  having  separate  wards  for  the  children. 

Lord  Thring  :  What  charges  do  you  make  against  the  hospita 
—I  do  not  make  any  charges.  I  consider  there  was  not  a  sui 
cient  staff  for  the  bight  nursing.  I  also  think  the  food  was  n 
satisfactory,  and  that  the  nurses  were  overworked  and  could  n 
give  the  attention  which  could  be  given  by  a  larger  staff. 

Is  a  nurse  for  every  3|  patients  a  good  supply  ?— ^  es;  but  1  < 
not  think  the  London  Hospital  has  that  supply.  . 

Miss  Ellen  Yatman,  recalled,  and  in  answer  to  the  Cnairmi 
stated  that  her  reason  of  leaving  the  London  Hospital  was  entire 
because  of  her  breakdown  in  health.  She  also  genera 
contradicted  some  of  the  evidence  which  had  been  given 
disparagement  of  her  work  whilst  at  the  hospital. 

Miss  Eva  Lucres,  the  matron,  was  then  re-examined  wi 
reference  to  the  actual  number  of  the  nursing  staff  on  da 
available  for  the  patients  and  was  after  several  questions  request 
by  Lord  Kimberley  to  send  the  corrected  number  of  nun 
available  for  duty  in  the  wards  both  by  day  and  night.  Ai 
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ding  some  particulars  as  to  the  staff  Lord  Kimberley  further 
1  he  wanted  to  ascertain  tie  real  distribution  of  the  nurses 
ht  and  day  so  as  to  be  able  to  find  out  the  actual  number  at 
rk  attending  on  the  patients. 

)o  you  send  out  to  private  patients  other  nurses  than  those 
nected  with  the  nursing  establishment? — Very  seldom  indeed, 
is  not  reasonable  that  I  should  jeopardise  the  hospital  by 
ding  to  private  patients  nurses  required  for  hospital  patients. 
)  witness  also  gave  particulars  as  to  the  number  of  towels  and 
i mtity  of  linen  in  use  in  the  wards  and  made  a  statement  as  to 
appointment  of  probationers.  There  was  no  hurry  to  get  rid 
probationers.  Hospital  nurses  should  be  much  better  paid  than 
y  are  at  present.  Probationers  were  fairly  well  paid  except  in 
ard  to  washing  and  they  should  all  be  allowed  2s.  6d.  a  week 
i  washing.  The  nurses  were  only  entitled  to  a  fortnight’s 
iiday,  but  she  would  like  them  to  have  a  month’s  holiday. 

wished  to  make  a  statement  as  to  the  registration  of  nurses, 
h  would  be  the  very  last  to  underrate  the  value  of  a  competent 
i  se  in  a  case  of  illness,  but  she  would  be  but  as  a  quack  if  she 
•e  to  act  as  a  doctor,  and  were  regarded  as  a  doctor  by  the 
dent. 

,ord  Kimberley:  You  make  a  profit  out  of  private  nurses  at 
I  London  Hospital  ? — The  hospital  does.  It  is  profitable  certainly. 
Ir.  W.  J.  Nixon,  the  House  Governor  of  the  London  Hospital, 
u  next  called,  and  in  reply  to  the  Chairman,  said  he  had  been 
/ears  in  the  service  of  the  hospital.  He  received  £880  and  a 
iiished  house.  For  the  first  20  year3  he  was  secretary  of  the 
rity,  and  for  the  last  15  years  he  had  been  house-governor.  He 
i  Id  scarcely  define  his  duties  because  every  day  provided  its 
ies.  He  was  responsible  for  everything  that  went  on  in  the 
pital,  except  in  reference  to  the  secretary  and  the  chaplain.  He 
,  i  a  sort  of  general  referee. 

he  Chairman. — Who  is  the  matron  responsible  to  ?— Techni- 
i  y  by  law  she  is  responsible  to  me,  but  that  has  lapsed  and  she 
;;sponsible  to  the  house  committee, 
fas  the  medical  school  anything  to  do  with  you  ? — No. 
he  Witness  was  examined  at  some  length  with  reference  to 
method  of  estimating  the  cost  of  in-  and  out-patients,  which 
id  Kimberley  said,  in  point  of  fact,  did  not  show  the  whole 
aal  expenditure  incurred  by  the  Hospital. 

/ould  it  not  be  more  satisfactory  to  have  an  account  in  two 
i-ions — would  it  not  be  more  correct  and  show  the  public  the 
;ole  expenditure  ? — I  am  not  sufficient  of  an  accountant  to 
:  wer  the  question. 

ord  Thring. — You  make  up  the  accounts  on  the  principle  that 
I  hospital  costs  you  nothing.  It  give3  the  public  no  idea  what- 
rof  what  the  value  of  the  hospital  is  ?— The  capital  account  is 
dished  every  year. 

ord  Cadogan  also  asked  a  number  of  questions  as  to  the 
;em  of  accounts  adopted  by  the  witness,  and  said  that  he  could 
ascertain  what  became  of  the  interest  on  the  capital.  No 
bt  the  figures  were  all  correct,  but  he  could  not  gather  the  in- 
nation  he  desired  from  the  accounts. 

ord  Thring. — Are  these  accounts  approved  by  the  Metropoli- 
:  Hospital  Sunday  Fund  ?— They  are  entirely  approved  by 
m  or  they  would  not  give  us  the  largest  award  of  any  hospital, 
rho  is  responsible  for  the  form  of  these  accounts  ? — The  secre- 
17  and  the  committee. 

he  Chairman. — Would  it  not  be  a  good  plan  to  have  one  uni¬ 
nsystem  of  hospital  accounts? — Yes,  it  would. 

'n  the  subject  of  the  financial  support  of  the  hospital  the  wit- 
issaid  that  although  the  necessary  expenses  greatly  exceeded 
reliable  income  he  could  not  say  they  had  any  difficulty  in 
sing  funds.  They  did  not  tout  for  custom.  The  money  came 
for  the  public  bad  always  responded,  and  he  believed  they 
■ayswoud.  The  total  number  of  persons  permanently  em- 
yed  at  the  hospital  was  451. 

Ir.  Nixon  was  next  questioned  with  reference  to  the  avt  rage 
mal  cost  of  structural  repairs,  alterations,  and  additions  to  the 
pital,  and  who  was  responsible  for  incurring  the  expense.  He 
Id  not,  without  reference  to  books,  give  tbe  particulars  as  to 
cost,  and  with  reference  to  responsibility  he  said  that  up  to  a 
tain  extent  he  should  himself  order  structural  work  and  repairs 
be  done,  but  if  a  very  large  expenditure  were  necessary  he 
uld  consult  the  house  committee.  There  was  an  architect,  who 
eived  £200  a  year  as  surveyor  to  the  hospital,  and  who  was 
letimes  engaged  also  as  clerk  of  the  works  when  extensive 
rks  were  required. 

'he  Committee  adjourned  until  Thursday. 


On  Thursday,  Mr.  Roberts  (Secretary  of  the  London  Hospital),  was 
recalled,  and  gave  some  explanations  as  to  the  accounts  of  the 
charity,  and  as  to  the  responsibility  for  the  vouchers.  There  was, 
he  said,  a  committee  of  accounts.  There  had  been  no  fault  found 
with  the  accounts  since  he  had  been  secretary.  The  accountant 
went  systematically  through  the  whole  books.  There  was  a 
treasurer,  but  no  finance  committee.  The  Foresters  and  other 
societies  obtained  letters  in  return  for  subscriptions  and  were 
frequently  made  life  governors. 

The  Chairman  :  Do  they  use  their  letters  up  to  the  full  amount  ? 
— Invariably;  and  we  are  rather  handicapped  by  the  fact  that  the 
Hospital  Saturday  and  Sunday  Funds  distribute  letters  among  the 
works  in  the  district,  and  the  men  do  not  subscribe  to  us  because 
they  say  they  can  get  hospital  letters  elsewhere.  The  witness 
contended  that  the  collectors  who  obtained  subscriptions  received 
5  per  cent,  commission  on  all  old  subscriptions  and  donations,  and 
10  per  cent,  on  new  subscriptions.  A  great  many  country  unions 
sent  up  severe  cases,  and  they  paid  the  Hospital  a  certain  amount 
for  their  treatment.  Systematic  appealing  for  the  charity  he  did 
not  think  paid  so  well  as  occasional  special  appeals.  The  medical 
school  was  managed  quite  ind(p?ndently  of  the  hospital,  and 
came  under  the  control  of  the  medical  board,  and  the  funds  were 
kept  quite  distinct.  There  was  a  sum  of  £1,207  in  the  accounts 
as  received  from  the  private  nursing  institution,  and  that  was  a  net 
profit  after  paying  all  expenses,  as  shown  by  a  balance-sheet  got 
out  every  yTear. 

Lord  Thring:  The  house  committee  are  responsible  for  the  ac¬ 
counts  and  yet  they  never  examined  them  ? — The  accounts  are  sub¬ 
mitted  to  them  each  week.  They  are  not  always  examined.  The 
auditor  is  responsible  for  the  accounts.  He  goes  through  them. 

Has  he  ever  disallowed  anything  ? — Not  to  my  knowledge. 

Lord  Cathcart:  As  a  man  of  business  you  must  know  the 
auditor  is  not  responsible  for  the  policy  of  expenditure. 

The  Chairman  :  A  committee  are  responsible.  The  salaries  and 
wages,  £14,842,  which  is  one-third  of  the  total  expenditure,  seem 
enormous. — The  Witness  said,  he  was  in  no  way  responsible  for  the 
system  of  accounts  adopted  by  the  hospital  authorities. 

The  Chairman:  Do  you  think  it  is  a  simple  form  of  account  ?— 

I  think  it  is  very  simple. 

Would  you  like  as  a  practical  man  to  see  any  amendment  ?— It 
would  be  simpler  to  have  the  whole  accounts  in  one  office. 

Do  you  think  the  system  could  be  made  more  intelligible  ?— No, 

I  do  not  think  it  could  be  improved  because  it  is  the  result  of 
various  suggestions  I  made  myself. 

Mr.  John  Henry  Buxton,  the  Treasurer  of  the  London  Hos¬ 
pital,  was  next  examined  with  respect  to  the  accounts,  and  stated 
that  some  of  the  receipts  with  respect  to  the  nursing  department 
were  given  as  net,  and  some  as  gross.  The  system  was  that  which 
was  approved  by  the  auditors. 

Lord  Spencer:  Do  you  think  the  accounts  are  made  clear  to 
the  public  ?— I  think  they  are  extremely  clear,  as  they  show  the 
whole  expenditure  and  receipts. 

But  there  is  no  explanation  where  the  balance  goes  to  ?— It 
goes  into  the  assets  of  the  hospital. 

The  Chairman:  You  think  this  plan  of  accounts  is  such  as 
any  of  your  subscribers  ought  to  be  able  to  understand? — I  my¬ 
self  am  perfectly  satisfied  with  them.  The  Witness  continued  that 
the  medical  college  board  would  have  the  right  to  suspend  the 
students  if  deemed  necessary.  In  that  matter  they  were  inde¬ 
pendent  of  the  house  committee. 

As  a  general  question  of  hospital  management,  do  you  think  it 
is  a  good  plan  not  to  have  a  medical  man  of  some  standing  resi¬ 
dent  in  the  hospital  ?— We  have  a  layman  in  whom  we  have  the- 
greatest  confidence  living  in  the  hospital. 

But  don’t  you  think  to  look  after  the  nurses  when  ill,  and  for 
general  supervision,  it  would  be  better  to  have  some  resident 
officer  of  standing  in  the  hospital  who  would  be  responsible  ?— It 
has  been  discussed  very  much,  and  one  member  of  our  staff  advo¬ 
cates  it  strongly.  I  do  not  see  its  advantages. 

In  answer  to  other  questions,  the  Witness  said  that  he  was  in> 
favour  of  the  affiliation  of  dispensaries  with  hospitals.  He  would 
very  much  like  to  see  some  controlling  power  with  regard  to  new 
hospitals. 

Have  you  considered  how  that  could  be  done  ?— Not  until  we 
have  some  controlling  power  over  the  hospitals  generally  in 
London.  He  hoped  that  some  day  they  would  have  some  system 
of  inspection  of  hospitals,  but  with  the  greatest  possible  care  that 
there  should  be  no  interference  with  the  management.  The 
management  was  so  good  that  if  the  present  managers  were 
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interfered  with  they  would  no  longer  continue  to  be  governors  of 
the  hospital,  and  it  would  do  endless  harm.  But  inspection 
without  interference  and  power  given  to  prevent  the  erection  of 
new  hospitals  and  special  hospitals  until  leave  were  given  from 
the  central  body,  would  be  an  admirable  improvement. 

Lord  Spencer  :  Would  you  be  in  favour  of  keeping  open  the 
hospital  appointments  in  order  to  get  able  men  from  Dublin  or 
Edinburgh,  irrespective  of  London  diplomas?— I  think  we  are 
very  free  as  to  whom  we  appoint,  so  long  as  they  have  the  proper 
diploma. 

Is  not  the  staff  rather  close,  and  not  open  to  able  men  of  Edin¬ 
burgh  and  Dublin  ?— The  surgeoncy  is  not  open  to  any  man  unless 
he  is  a  Fellow  of  the  Royal  College  of  Surgeons. 

Not  open  to  a  Fellow  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  ? — It  is  not. 

May  you  not  be  excluding  some  very  able  and  efficient  men 
by  adhering  to  that  rule  ? — The  number  of  candidates  for  these 
appointments,  who  are  excellent  men,  are  so  large  that  there  is 
not  the  slightest  difficulty. 

But  at  the  same  time  you  may  be  excluding  some  of  the  ablest 
men  the  United  Kingdom? — I  should  prefer  that  that  question 
should  be  answered  by  a  member  of  the  profession. 

In  your  opinion,  would  you  prefer  to  remain  as  you  are  or 
make  the  appointments  open? — 1  am  sure  they  are  open  enough. 

Mr.  W.  H.  Nixon,  the  house-governor  of  the  London  Hospital, 
recalled,  said  that  the  appointments  to  the  senior  medical  offices 
were  somewhat  tied,  but  with  regard  to  the  qualifications  for  the 
house-physicians,  he  gathered  from  the  rules  that  they  were  not 
so  tied.  lie  did  not  consider,  from  the  rate  of  mortality  among 
the  nursing  staff  at  the  London  Hospital  as  compared  with  the 
mortality  at  other  hospitals,  that  there  had  been  anything  serious 
resulting  from  defects  in  the  sanitary  arrangements  at  the  in- 
siitution.  He  then  spoke  of  a  scheme  of  inspection  of  out¬ 
patients  which  he  had  established  for  the  purpose  of  in¬ 
vestigating  their  circumstances  to  ascertain  whether  they  were 
lit  subjects  for  hospital  relief.  There  was,  he  said,  a  special 
officer  appointed  to  make  the  investigation,  and  his  inquiries  were 
directed  to  ascertaining  the  age,  social  state,  number  in  family, in¬ 
come  of  applicant  and  family,  whether  in  sick  club  or  the  receipt  of 
parish  relief  and  other  particulars.  That  system  had  materially 
reduced  the  number  of  out-patients ;  in  the  first  year  to  the  ex¬ 
tent  of  about  5,000.  The  results  of  the  inspection  were  especially 
valuable  in  choking  off  persons  who  were  not  above  coming  to 
sponge  on  the  hospital  resources.  A  register  of  cases  was  kept. 
After  giving  a  summary  of  the  work  undertaken  in  the  out¬ 
patient  department  in  a  given  week,  the  Witness  said  that  pro¬ 
vision  was  made  that  there  should  be  no  avoidable  delay.  First 
treatment  was  never  refused  at  the  hospital.  A  classified  return 
of  the  results  of  the  inspection  in  1889  was  read,  and  it 
showed  that  443  general  cases  were  passed  and  279  cases 
cancelled,  of  which  145  did  not  return  after  the  first  visit, 
having  received  an  intimation  that  inquiries  would  be 
made.  Twtmty-seven  were  found  to  have  made  false  statements. 
The  cost  of  the  system  of  inspection  at  the  London  hospitals  was 
about  £150  or  £160  a  year,  and  it  had  been  v*-ry  beneficial  in  re¬ 
jecting  unworthy  cases.  He  did  not  think  there  was  any  neces¬ 
sity  for  in(  rsasing  the  staff  of  inspection.  It  would  be  wise  for 
other  hospitals  to  establish  such  a  system.  A  similar  but  not  so 
complete  a  plan  had  been  adopted  at  other  hospitals.  In  reply  to 
other  members  of  the  Committee,  the  Witness  said  an  expert  had 
suggested  very  many  and  extensive  improvements  in  regard  to 
sanitary  matters,  and  he  approved  of  the  work  that  was  sug¬ 
gested.  He  explained  the  steps  taken  to  reduce  the  overcrowding 
of  the  hospital  in  the  past,  and  to  increase  the  number  of  beds, 
and  to  raise  that  number  to  800.  As  a  matter  of  fact,  a  number  of 
beds  were  kept  vacant  for  urgent  cases.  They  always  endeavoured 
to  have  a  margin,  but  could  not  always  maintain  it.  The  hospital 
had  never  been  overcrowded  since  the  new  wing  was  built.  It 
was  overcrowded  in  place s,  but  not  as  a  hospital.  That  was  im- 
po3sil  le.  There  must  be  a  1  mit  drawn  somewhere  where  the  over¬ 
crowding  must  stop.  He  had  not  heard  that  the  medical  staff 
complained  of  their  patients  suffering  from  the  overcrowding  of 
wards,  but  of  course  they  must  suffer  to  some  extent.  The  com¬ 
mittee  frequently  took  note  of  his  reports  as  to  overcrowding. 
They  wrote  end  remonstrated  to  the  doctors,  and  urged  them  to 
reduce  the  numbers  if  possible.  Before  the  nursing  home  was 
built  they  worked  under  the  greatest  possible  disadvantages. 

The  Committee  adjourned  until  Monday. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  'W  ritin^ 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  th< 
offices  of  the  Association,  429,  Strand.  The  rooms  are  opei 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letter 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Small  Theatre  o 
the  Midland  Institute,  Birmingham,  on  Tuesday  the  29th  day  o 
July  next,  at  9.30  o’clock  in  the  forenoon. 

July  16th,  1890.  Francis  Fowke,  General  Secretary. 


EXTRIORDINARY  GENERAL  MEETING. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meetin. 
of  Members  will  be  held  on  Tuesday,  the  29th  day  of  July  nexi 
in  the  Large  Theatre,  Midland  Institute,  Birmingham,  imme 
diately  after  the  Address  of  the  President,  which  commences  a 


8.30  p.m. 

Business. 

To  consider  the  Memorial  on  Proxy  Voting,  and  the  Report  of 
the  Committee  thereon. 

Dr.  Hugh  Woods  will  move  the  following  resolution: 

Votes  may  be  given  either  personally  or  by  proxy,  who  shall  be  appointed  1 
writing  under  the  hand  of  the  appointer.  No  person  shall  be  appointed  a  prox 
who  is  not  a  member.  A  blank  unstamped  form  of  instrument  appointing 
nroxv  shall  be  issued  with  each  copy  of  the  Journal  next  but  two  before  tr 
commencement  of  general  m  :etings,  together  with  full  instructions  as  t 
filling-in,  signature,  cancellation  of  stamp,  etc.  Instruments  appointir 
proxies  shall  be  deposited  at  the  registered  office  of  the  Association  not  le 
than  seventy-two  hours  before  the  time  at  which  the  general  meeting  con 
meuces. 

Julv  16th.  1890.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  189 
Candidates  for  election  by  the  Council  of  the  Association  mu 
send  in  their  forms  of  application  to  the  General  Secretary  n> 
later  than  twenty-one  days  before  the  meeting,  namely,  Septemb 

24th,  1890.  .  , 

Any  qualified  medical  practitioner,  not  disqualified  by  any  D 
law  of  the  Association,  who  shall  be  recommended  as  eligible  1 
any  three  members,  may  be  elected  a  member  by  the  Council  ■ 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  app 
to  the  Secretary'  of  the  Branch.  No  member  can  be  elected  by 
Branch  Council  unless  his  name  has  been  inserted  in  the  circul 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


NEW  SOUTH  WALES  BRANCH. 

The  eighty-ninth  meeting  of  the  Branch  was  held  in  the  Roy 
Society’s  Room,  Sydney,  on  Friday,  June  6th,  Dr.  G.  T.  HANKH 
in  the  chair.  There  were  forty-five  members  present. 

Papers.— Br.  Scot  Skirving  read  some  notes  on  Cases  of  Yas 
motor  Changes  and  Charcot’s  Disease  in  Locomotor  Ataxy,  ai 
exhibited  the  living  specimens.  Drs.  Shand,  Rennie,  Sydnj 
Jones  and  Fiaschi  discussed  the  paper. — Dr.  Chambers  relat 
a  Case  of  Unilateral  Removal  of  the  Uterine  Appendage,  and  e 
hibited  the  patient.  , 

Sydney  Hospital— Bt.  Odillo  Maiier  moved;  “That  in  t 
opinion  of  this  Society  it  is  desirable  that  the  Sydney  Hospital 
completed,  and  that  a  deputation  be  appointed  to  wait  on  t 
Colonial  Secretary  and  urge  the  necessity  for  so  doing.”— Second 
by  Dr.  Chtsholm  and  carried. 

The  Western  Suburbs  Medical  Association.— Dr.  Worra 
moved  :  “  That  the  letter  received  from  the  Honorary  Secretary 
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the  Western  Suburbs  Medical  Association  be  printed  and  circu¬ 
lated  amongst  the  members  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association.” — Seconded  by  Dr.  Collingwood 
and  carried. 

Intercolonial  Medical  Congress. — Dr.  Worrall  moved:  “That 
three  members  be  appointed  to  act  upon  the  Committee  of  the 
projected  Medical  Congress,  in  accordance  with  the  letter  of  the 
Honorary  Secretaries  of  May  2nd,  1890,”  and  that  Drs.  Creed, 
Hankins,  and  Fiasclii  be  appointed. — Seconded  by  Dr.  Thomas 
Dixon  an  1  carried. 


SHROPSHIRE  AND  MID- WALES  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  Tuesday,  June  24th,  at  3  p  m.,  the  President  (Mr. 
J.  E  Brooks)  in  the  chair.  About  thirty  members  were  present. 

Election  of  Officers. — The  following  members  were  duly  elected 
to  fill  the  undermentioned  offices  -.—President-Elect :  Mr.  R.  W.  0. 
Withers.  Honorary  Secretary  and  Treasurer:  Mr.  J.  A.  Bratton. 
Branch  Representative  on  the  Council:  Mr.  J.  D.  Harries.  Branch 
Representative  on  the  Parliamentary  Bills  Committee:  Mr.  W.  B. 
Daviea.  Branch  Council:  Messrs.  Burd,  M.D;  Charnley,  M.D.; 
Cureton  ;  W.  B.  Davies  ;  W.  Eddowes;  S.  T.  Gwynn,  M.D. ;  J.  D. 
Han-i^s:  J.  R.  Humphreys;  G.  H.  Key  worth;  W.  H.  Packer,  M.D  ; 
H.  J.  Rope ;  R.  W.  0.  Withers,  auditor. 

Report  of  the  Branch  Council. — Tne  report  stated  that  the 
Council  had  met  four  times  during  the  year,  and  that  there  had 
been  three  general  meetings.  Two  members  had  died,  Messrs. 
Williams  and  Covernton  ;  six  members  had  resigned,  and  two  had 
been  removed  from  the  list  for  irregularity  in  payment.  Fourteen 
new  members  had  been  elected,  which,  together  with  two  gentle¬ 
men  to  be  elected  on  that  day,  brought  the  numbers  of  the  Branch 
to  eighty-nine.  A  circular  had  been  sent  out  demanding  subscrip¬ 
tions  with  such  good  results  that  only  sixteen  subscriptions  bad 
not  yet  been  paid.  There  was  a  balance  in  hand  of  £20  11s.  lOd. 
Against  this  the  Branch  owed  £15  15s.  in  subscriptions,  and  there 
was  the  expense  of  the  annual  dinner  yet  to  meet.  Still,  at  the 
end  of  the  year  there  would  be  a  balance  on  the  right  side.  A 
new  departure  had  been  made  in  the  management  of  the  dinner, 
the  Council,  through  a  subcommittee  appointed  by  them,  takmg 
it  all  into  their  own  hands  instead  of  going  to  an  hotel.  The 
report  was  passed  unanimously. 

Election  of  Members. — The  following  gentlemen  were  elected 
members  of  the  Branch :  Messrs.  W.  Wallace  Craig,  Salop  Infirmary, 
and  D.  Lloyd,  Chirk. 

Vote  of  Thanks. — A  vote  of  thanks  was  unanimously  tendered 
to  Mr.  H.  J.  Rope,  the  Vice  President,  for  his  services  during  the 

past  year. 

Communications. — Mr.  Bennett  May,  of  Birmingham,  read 
Notes  based  on  100  Cases  of  Operation  for  Strangulated  Hernia. — 
In  the  discussion  which  followed,  Mr.  Eddowes  spoke  against 
the  use  of  opium. — Dr.  Brooks  and  Mr.  C.  J.  Gibson  made  a  few 
remarks,  the  latter  bringing  forward  the  question  of  aspirating 
the  sac,  a  practice  of  which  Mr.  C.esar  spoke  favourably. — Mr. 
Gill  also  spoke,  and  Mr.  Bennett  May  replied.  A  vote  of 
thanks  to  Mr.  May  for  his  interesting  and  instructive  paper  was 
then  unanimously  passed. — Mr.  Eddowes  showed  a  successful 
case  of  Excision  of  the  Elbow,  and  also  a  Tumour  of  the  Scrotum 
for  diagnosis. — Mr.  C.esar  showed  a  curious  case  of  Irregular 
Development  of  the  Lower  Extremities  in  a  Child  and  a  case  of 
recovery  from  Tubercular  Disease  of  the  Knee-joint. — The  meeting 
then  terminated. 

Annual  Dinner. — After  the  meeting  the  members  dined  together 
with  several  guests,  to  the  number  of  thirty-six,  and  a  most  enjoy¬ 
able  and  harmonious  evening  was  sp»n*. 


PROCEEDINGS  OE  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  offices  of  the  Association, 
429,  Strand,  W.C.,  on  Wednesday,  July  16th,  1890: 

Present. 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 

Mr.  C.  G.  Wheelhocse,  Leeds,  President. 

Dr.  W.  F.  Wade,  Birmingham,  President-Elect. 

Dr.  Holman,  Reigate,  Treasurer. 


Dr.  B.  Anningson,  Cambridge. 

Dr.  G.  B.  Barron,  Southport. 

Mr.  B.  Barrow,  Ryde. 

Dr.  F.  Bateman,  Whitchurch. 

Dr.  J.  S.  Bristowe,  F.R.S., 
London. 

Mr.  H.  T.  Butlin,  London. 

Dr.  A.  Carpenter,  Croydon. 

Surgeon-General  W.  R.  Cornish, 
London. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Mr.  T.  W.  Crosse,  Norwich. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  J.  L.  H.  Down,  London. 

Mr.  George  Eastes,  M.B.,  Lon¬ 
don. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  W.  Foster,  M.D.,  M.P., 
Birmingham. 

Dr.  J.  II.  Galton,  Upper  Nor¬ 
wood. 

Dr.  C.  E.  Glascott,  Manchester. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  T.  W.  Grimshaw,  Carrick- 
mines. 

Mr.  J.  II.  Hemming,  Kimbolton. 


Mr.  G.  F.  HorasoN,  Brighton. 

Professor  G.  M.  Humphry,  Cam¬ 
bridge. 

Mr.  T.  V.  Jackson,  Wolverhamp¬ 
ton. 

Mr.  T.  R.  Jessop,  Leeds. 

Dr.  W.  M.  Kelly,  Taunton. 

Mr.  HughR.  Ker,  Balbam. 

Mr.  C.  Macnamara,  London. 

Dr.  W.  Withers  Moore,  Bur¬ 
gess  Hill. 

Mr.  W.  Jones-Morris,  Portma- 
doc. 

Mr.  C.  H.  W.  Parkinson,  Wim- 
borne  Minster. 

Mr.  W.  Hearse,  St.  Tudye. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith.  London. 

Dr.  W.  Strange,  Worcester. 

Mr.  T.  Sy'mpson,  Lincoln. 

Dr.  T.  W.  Trend,  Southampton. 

Mr.  F.  Wallace,  London. 

Mr.  A.  Winkfield,  Oxford. 


The  minutes  of  the  last  meeting  having  been  printed  and  sent 
round  to  the  Council,  and  no  objection  having  been  received,  they 
were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Gairdner, 
Dr.  Barnes,  of  Carli-de,  Dr.  Mackenzie  Booth,  Professor  Humphry', 
F.R.S.,  Dr.  Ogilvie  Grant,  Deputy  Surgeon-General  Graves-Irwin, 
Mr.  Evan  Jones,  and  Dr.  Webb. 

Read  letter  from  Dr.  Russell  (Edinburgh)  respecting  the  dates 
of  meetings  of  the  Council. 

Resolved :  That  the  letter  be  referred  to  the  Journal  and 
Pint  nee  Committee,  with  a  request  that  they  should  report 
upon  it. 

Read  letter  from  Mr.  Husband,  of  which  the  following  is  a 
copy : — 

From  W.  D.  Husband. 

The  Roost,  Clifton.  Bristol,  July  11th,  1890. 

Dear  Dr.  Bridgwater, — As  it  is  now  very  impossible  that  my  health  will  suffi¬ 
ciently  improve  to  enable  me  to  attend  any  future  meetings  of  the  Association, 
its  Council  or  Committees,  I  feel  that  I  ought  now  to  make  way  for  those  who 
can  efficiently  help  forward  the  progress  of  our  great  Association. 

Will  you,  therefore,  kindly  convey  to  the  Council  my  resignation  as  a  mem¬ 
ber  of  the  Journal  and  Finance  and  Trust  Funds  Committees. 

I  beg  to  be  allowed  to  thank  yourself  and  my  other  colleagues  of  the  Council 
for  their  uniform  kindness  and  courtesy.  This  forced  severance  is  a  great  trial, 
but  the  recollections  of  more  than  fifty  years’  work  permitted  to  me  in  assist¬ 
ing  to  help  forward  the  prosperity  ot  our  Association  will  always  remain  a 
pleasing  recollection. 

You  will  see  that  I  am  still  unable  to  use  my  pen,  and  obliged  to  ask  others 
to  wield  it  for  me. 

The  President  of  the  Council 
of  the  British  Medical  Association. 


Female  Medical  Education  in  Russia.  —  The  ^Medical 
Academy  for  Women  at  St.  Petersburg  is  to  be  reopened.  At  its 
sitting  on  June  9th  the  municipality  of  that  city  voted  a  yearly 
grant  of  £3,000  for  the  support  of  the  academy,  and  decided  to  give 
it  the  use  of  a  house  belonging  to  the  municipality,  and  to  open  the 
city  hospitals  to  the  students.  Private  subscriptions  fully  guarantee 
the  farther  existence  of  the  academy.  It  is  hoped,  therefore,  that 
the  Government  will  not  oppose  the  reopening  of  the  institution, 
which  has  already  given  to  Russia  no  fewer  than  69S  lady 
doctors.  The  decision  of  the  municipality  was  based  upon  a 
report  by  Dr.  Archangelsky,  who  spoke  very  favourably  of  the 
work  done  by  the  eleven  lady  doctors  who  are  in  the  employment 
of  the  municipality  for  the  inspection  of  city  schools  and  the 
poorer  districts  of  St.  Petersburg. 


Resolved :  That  the  resignation  of  Mr.  Husband  be  received 
with  great  regret,  and  that  the  President  be  empowered  to  write 
on  behalf  of  the  Association  and  say  how  deeply  the  Council 
regret  the  cause  by  which  he  is  no  longer  permitted  to  work  with 
them,  and  to  express  a  hope  that  he  may  have  such  comfort  and 
freedom  from  suffering  as  his  advanced  age  will  permit. 

The  General  Secretary  reported  that  two  of  the  Vice-Presidents, 
Dr.  Locbde  and  Dr.  de  Bartolome,  had  died  since  the  last  meeting 
of  the  Council. 

Resolved:  That  by  the  lamented  decease  of  Dr.  Lochde,  the 
senior  Vice-President  of  the  Association,  who  filled  the  presidential 
chair  with  such  marked  distinction  in  the  year  1861,  when  the 
British  Medical  Association  celebrated  its  twenty-ninth  anni¬ 
versary  at  Canterbury,  the  Association  has  to  deplore  the  loss  of 
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one  of  its  most  highly  esteemed  officers.  The  Association  desires 
thP  deeD  regret  which  the  event  has  occasioned,  and  to 
convey* the1  unf elgned^ympath y  entertained  for  the  family  on  the 

beS“d°tlS  XTCEHf 'the  British  Medical  Association 
have  heard  with  great  regret  of  the  death  of  Dr.  de  Bartolome  and 
desire  to  record  their  sense  of  the  loss  sustained  by  the  Associa¬ 
tion,  and  they  desire  to  offer  to  the  family  of  their  late  Yalued 
colleague  and  Vice-President  the  expression  of  their  sorrow  for 
the  loss  they  together  with  them  have  conjointly  sustained.  In 
Dr  de  Bartolomd  the  British  Medical  Association  has  lost  an  active, 
earnest,  and  highly  valued  friend,  one  who  has  occupied  with 
dignity  one  of  the  chief  offices  in  its  Council,  and  one  who  was  at 
all  times  eager  to  advance  its  well-being  and  prosperity,  at  no 
matter  what  cost,  whether  of  time  or  personal  labour,  or  of  money. 
Fearless  in  his  advocacy  of  what  he  believed  to  be  right  he  was 
ever  readv  to  raise  his  voice  in  the  maintenance  of  that  right, 
and  through  many  a  troublesome  time  the  Council  has  been  in¬ 
debted  to  him  for  sound  advice,  courageous  action,  and  laitntul 

^Read  letter  from  the  President-elect  asking  that  the  usual 
privileges  be  allowed  to  the  students  of  the  Birmingham  Medical 
School  of  attending  Sections,  etc.  .  ,  , 

Resolved  :  That  the  Local  Executive  Committee  be  empowered 
to  make  such  regulations  as  may  seem  fit  for  the  attendance  of 
students  of  the  Birmingham  Medical  School  at  the  Museum,  sec¬ 
tions,  and  addresses,  provided  that  such  arrangements  shall  not 
interfere  with  the  arrangements  and  the  comfort  of  the  members. 

Read  resolutions  of  the  Dublin  Branch,  of  which  the  following 


liilSipsippllS 

vitation.  The  Branch  Council  have  appointed  a  ^putat  on  0® 

Council  at  Birmingham,  and  formally  tender  the  invitation,  in  anticipation  oi 

the  consent  of  the  Branch.  .  some  meeting  —Yours 

trl  enclose  notice  of  election  of  new  members  .the  same^eting^^ 


Copy  of  Resolution  passed  at  a  meeting  of  the  Council  of  the  Midland  Branch 
held  at  Nottingham  on  Wednesday,  June  SCth,  1890. 

The  Council  of  the  Midland  Branch  have  much  pleasure  m  lnvltmg  the 

British  Medical  Association  to  hold  their  annual  meeting  in  Nottta^ham^ to 

1892,  subject  to  this  invitation,  if  accepted  by  the  Association,  being  continued 

by  a  meeting  of  the  Midland  Branch.  ,  n  w  i  Carlina  of 

Also  letters  from  Dr.  David  Drummond  and  Dr.  W.  A.  Cariine.oi 


are  copie3 : —  .  .  .  .  .  ... 

That  this  Branch  of  the  British  Medical  Association  is  of  opinion  that  the 
diplomates  of  Irish  universities  and  corporations  should  possess  the  same  privi¬ 
leges  in  respect  of  public  appointments  in  Great  Britain  as  are  enjoyed  by  diplo¬ 
mates  in  other  parts  of  the  kingdom.  .  .  . 

That  the  Dublin  Branch  of  the  British  Medical  Association  desires  to  draw 
the  attention  of  the  Council  of  the  Association  to  the  invidious  exclusion  of 
diplomates  of  Irish  universities  and  corporations  from  many  hospital  appoint¬ 
ments  in  Great  Britain  with  a  view  of  enlisting  their  co-operation  to  have  such 
disabilities  removed.  ,  ,  ,  .  .  .  _  , 

Resolved :  That  a  Committee  be  appointed  to  consider  and  re¬ 
port  upon  the  exclusion  of  the  graduates  and  diplomas  of  univer¬ 
sities  and  colleges  in  Ireland  and  Scotland  from  certain  hospital 
appointments  in  England. 

Resolved:  That  Dr.  Gairdner,  Dr.  Davidson,  Mr.  Butlm,  Mr. 
Macnamara,  Dr.  Crowe.  Dr.  Grimshaw,  Dr.  Carpenter,  Surgeon- 
General  Cornish,  and  Dr.  John  Galton  be  appointed  a  sub-com¬ 
mittee  to  inquire  into  the  question  and  report. 

Read  letters  from  the  Honorary  Secretary  of  the  Anatomical 
Society,  asking  that  the  eight  non-medical  members  of  the  Society 
be  admitted  as  members  to  Section  F  and  to  take  part  in  the  dis¬ 
cussions,  etc.  .  ... 

Resolved:  That  the  required  permission  for  the  non-medical 
members  of  the  Anatomical  Society  to  attend  the  meetings  of  the 
Section  of  Anatomy  at  Birmingham,  on  July  30th,  31st,  and 
August  1st,  be  given.  . 

Read  letter  from  Dr.  Francis  Warner  requesting  that  the  Com¬ 
mittee  on  the  Scientific  Investigation  into  the  condition  of  school 
children  be  reappointed. 

Resolved  :  That  the  re-appointment  of  the  Committee  be  referred 
to  the  second  meeting  of  the  Council  for  1890-91 

Read  letters  from  Dr.  Edward  Barron,  of  Hong  Kong,  asking 
for  the  recognition  of  a  Branch  of  the  British  Medical  Association 
at  Hong  Kong. 

Resolved :  That  the  Council  will  gladly  recognise  and  cordially 
welcome  a  Branch  for  Hong  Kong  upon  receiving  the  particulars 
of  constitution  and  by-laws. 

Read  letter  from  Dr.  Nicholl?,  of  Dominica,  with  by-laws  oi 
the  proposed  Leeward  Islands  Branch  of  the  British  Medical  Asso¬ 
ciation. 

Resolved  :  That  the  Council  desire  to  express  the  pleasure  with 
which  they  learn  that  the  effort  to  form  a  Branch  of  the  British 
Medical  Association  in  the  Leeward  Islands  has  proved  so  success¬ 
ful,  and  that  the  Branch  be  and  it  is  hereby  recognised,  and  that 
the  warm  thanks  and  congratulations  be  offered  to  Dr.  Alfred 
Nicholls  and  others  for  their  services. 

Read  letter  from  the  Midland  Branch,  of  which  the  following  is 
a  copy : 

British  Medical  Association  (Midland  Branch), 
Lincoln,  June  27th,  1890.. 

Dear  Sir, — At  a  meeting  of  the  Branch  Council  held  at  Nottingham  yester¬ 
day,  the  accompanying  resolution  was  unanimously  passed  : 

Nottingham  feel  that  they  cannot  invite  the  Association  f 


which  the  following  are  copies :  1<M,0 

6,  Saville  Place,  Newcastle-on-Tyne,  July  loth,  is.  o. 
T-)p,r  Sir— As  neither  Mr.  Williamson  nor  I  shall  be  able  to  attend  the 
mating  of  the  Council  tomorrow,  I  think 

viith  tho  fa.-t  that  a  resolution  was  unanimously  adopted  at  the  recent 
of  the  North  of  England' Branch  (annual),  deciding  to  invite  the  Association  to 
Newcastle  for  1892,'  Dr.  Philipson  to  be  President.  I  suppose  this  will  come  up 
5  bSS&K  bit  I  shall  be  glad  to  hear  from  you  <>«* 

yours  very  faithfully,  ....  iaQf> 

British  Medical  Association,  Midland  Branch,  Linc°1“;.f  ?ly  ' ‘’how  t'he 
Dear  Sir  —I  shall  be  glad  to  hear  from  you,  as  soon  as  possible,  as  to  how t 
resolution  of  our  Branch  Council  of  June  26th  is  received  by  the  Council  at 

thOf  manef  underetend  that  the  Council  cannot  at  ^“^stahding’aswouid 
Si“Vb^  of  the  Midland 

B  You^wiil/perhaps^can^tcTmin^ that^Nhttingham  was 

an  invitation  for  1890  by  the  fact  that  the  Law  Society  was  to  ihh 

in  the  same  way  the  Arts  Society  stand  in  the  way  of  an  invihUion 

Arrangements  were  made  for  the  meeting  of  the  Arts  ^  -  y  their  invi- 

ruary  last,  and  unless  the  Midland  Branch  can  give  early  notice  ot  » 
tation  to  the  Association  for  1892,  it  will  most  probably  be  found  that  some 

that  should  our  resolution 

received,  the  result  will  be  a  most  successful  meetn.g  in  Nottingham  i 
Yours  very  truly,  h  ^ ^ Ration ,  Midland  Branch 

Sir, -At  a  meeting  of  the  Branch  Council,  held  at  Nottingham  on .June ^2bth 
last,  it  was  decided,  subject  to  the  approval  of  a  general  mf ^ing  ««  Brancn, 
to  invite  the  British  Medical  Association  to  hold  its  annual  ineetn  g 

hTherewm  be  a  special  general  meeting  of  the  Branch .held  tor  this  object; 
at  the  General  Hospital,  Nottingham,  °n  Wednesday, v  Horn !  Sec. 

Lincoln,  July  7th,  1890.  _  ..  _ „  f„fnro 

The  correspondence  was  left  for  consideration  at 

meeting. 

Read  letter  respecting  a  member.  ,  ..i 

Resolved:  That  the  matter  be  referred  to  the  Joiirnal  and 
Finance  Committee  to  examine  into  the  details,  and  repor 

next  meeting  of  the  Council.  .... 

Read  letter  complaining  of  the  assumption  of  the  title  or  vr. 
bv  another  member  who,  it  was  alleged,  was  not  entitled  to  it. 
Resolved:  That  the  matter  be  referred  to  the  Birmingham  and 

Midland  Counties  Branch. 

Read  letter  from  Brigade-Surgeon  J.  Hamilton. 

Constitutional  Club,  Northumberland  Avenue,  May  15th  1890 
Dear  Sir-Will  you  kindly  lay  before  the  Council  of  the  British [Medical I  As¬ 
sociation  this  request,  to  be  permitted  to  present  a  piece  of  pUte  to  MnHart 
fanhanrlhfid  for  hv  400  medical  officers  serving  m  India),  at  the  annual  meeu  „ 


for  1891,  as  the  Art 


sociation  this  request,  to  De  permuted  to  pieyc.uo.  -- 

(subscribed  for  by  400  medical  officers  serving  m  India),  at  the  annual  meeting 

lV 1 1 1  ^request '  tie  granted,  may  I  beg  you  will  kindly  intimate  the  date  on  i 
which  the  presentation  may  M.S. 

The  Secretary,  British  Medical  Association.  . _ 

Resolved :  That  the  question  be  referred  to  the  Arrangements  j 

Committee.  .  ...  . 

The  Council  considered  the  election  of  126  candidates. 

The  General  Secretary  reported  that  he  had  received  communi¬ 
cations  stating  that  14  had  been  elected  by  various  Branc  I 

councils.  .  ,  . 

Read  letter  with  reference  to  the  candidature  of  two  members. 
Resolved:  That  the  candidature  of  the  two  members  in  question 
be  referred  to  the  Metropolitan  Counties  Branch. 

Resolved:  That  the  remaining  110  candidates,  whose  names 
appear  on  the  circular  convening  the  meeting,  be  and  they  are 
hereby  elected  members  of  the  British  Medical  Association. 

Read  minutes  of  Journal  and  Finance  Committee. 

Resolved  -  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  Council  then  considered  the  draft  report,  which,  with  some 

amendments,  was  adopted.  .  , 

Resolved :  That  the  report  of  the  Council  be  received,  approved, 
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and  published  in  the  Journal  for  presentation  to  the  annual 
meeting  at  Birmingham  on  July  29th  next  (see  below). 

Resolved :  That  the  report  ot'  the  Inebriates  Legislation  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal  for 
presentation  to  the  annual  meeting  at  Birmingham  on  July  29th 
(see  page  232). 

Resolved :  That  the  report  of  the  Scientific  Grants  Committee 
be  received,  approved,  and  published  in  the  Journal  for  presen¬ 
tation  to  the  annual  meeting  at  Birmingham  on  July  29th  (see 
page  233). 

Resolved :  That  the  report  of  the  Therapeutic  Committee  be  re¬ 
ceived,  approved,  and  published  in  the  Journal  for  presenta¬ 
tion  to  the  annual  meeting  at  Birmingham  on  July  29th  (see 

Resolved :  That  the  report  of  the  Parliamentary  Bills  Committee 
be  received  and  approved.  (For  full  report  see  page  229.) 

Resolved :  That  the  report  of  the  Medical  Charities  Committee 
be  received  and  approved,  and  published  in  the  Journal  for  pre¬ 
sentation  at  the  annual  meeting  at  Birmingham  on  the  29th  inst. 
(See  page  239.) 

Read  memorial  from  Dr.  Hugh  Woods,  signed  by  110  [members, 
a  copy  of  which  is  as  follows : — 

We,  the  undersigned,  members  of  the  British  Medical  Association,  hereby  re¬ 
quest  the  Council  of  the  Association  to  convene  an  extraordinary  general  meet¬ 
ing  of  the  Association,  for  the  purpose  of  adding  to,  or  altering,  the  articles  of 
association,  so  as  to  allow  voting  by  proxy  at  all  general  meetings  of  the  Asso¬ 
ciation,  and  to  provide  for  the  circulating  of  unstamped  proxy  papers,  with  the 
copies  of  the  Jourxai.,  at  a  convenient  time  before  such  general  meetings  ;  and 
also  to  make  any  other  such  changes  in  the  articles  of  association  or  by-laws 
as  shall  appear  to  the  meeting  advisable  on  account  of  the  admission  of  voting 
by  proxy.  Signed— 

George  Henty ,M .D . ,302,Canden Rd.  ,N. 

John  F.  J.  Sykes,  M.B.,  B.Se.,  171, 

Camden  Road,  N.W. 

Hugh  Woods,  M.D.,  Highgate,  N. 

Arthur  Greenwood,  L.R.C.P.Lond.,  3, 

Hornsey  Rise  Gardens,  N. 

Robt.  Jas.  Hutton,  L.R.C.P.,  etc., 

Stapleton  Hall  Road 
W.  Wynn  Westcott,  M.B.,  396,  Camden 
Road 

H.  J.  Leonard,  M.B.,  279,  Camden  Road 

D.  O.  Fountaine,  L.R.C.P.Edin., 

M.R.C.S.,  255,  Camden  Road 

G.  F.  dela  Cour,  M.D.,268,  Camden  Rd. 

T.  Boswall  Watson,  M.D.,  202,  Tufnell 
Park  Road 

Frederic  H.  Crowdy,  M.D.,  South 
Grove,  Highgate 

Wm.  Dingley,  M.R.C.S.,  L.S.A.,  277, 

Camden  Road 

Llewellyn  Thelwall,  L.R.C. P.E.,  145, 

Seven  Sisters  Road 

M.  C.  Soutter,  M.R.C.S.Eng.,  8,  Cum¬ 
berland  Terrace,  N. 

Alfred  J.  Barker,  M.D.,  20,  Beaulieu 
Villas,  Finsbury  Park 
J.  Pratt  Brooks,  M.R.C.S.Eng.,  82, 

Tollington  Park 

E.  W.  Tait,  M.R.C.S.Eng.,  L.S.A.,  54, 

Highbury  Park 

E.  S.  Tait,  M.D.,  54,  Highbury  Park 
John  B.  Caskie.M  D.,13,Tyndale  P1..N. 

C.  E.  Dumbleton,  M.R.C.S.,  9,  Robert 

Street.  N.W. 

G.  Washington  Isaac,  M.B.,  C.M.,  7, 

Mornington  Crescent,  N.W. 

F.  R.  Humphreys,  M.R.C.S.,  L.R.C  P., 

79,  Queen’s  Crescent.  N.W. 

Richard  T.  Smith,  M.D.,  etc.,  53,  Ha- 
verstock  Hill 

Harry  Brock,  M.D.,  B.S.,  F.R.C.S., 

115,  Adelaide  Road 

T.  W.  Coffin,  F.U.C.S.Ed.,  22,  Upper 
Park  Road,  N.W. 

Percy  Flemming,  M.D.,  B.S.,  F.Il.C.S. 

Eng.,  35,  Regent’s  Park  Road 

H.  C.  Stewart,  F.R.C.S.,  22,  North 
Bank,  Regent’s  Park 

William  E.  Burton.  L.R.C.S.I.,  etc., 

24.  Wimpole  Street,  W. 

H.  Cooper  Rose,  M.D.,  etc.,  53,  Rossly  n 
Hill,  Hampstead 

Arthur  Kverslied,  M.R.C.P.Lond.,  29, 

Rosslyn  Hill,  Hampstead 
HerbertCooper.M.R.C  P.,etc.,Hmpstd. 

Jas.  Andrews,  M.D.,  Hampstead 
C  C.  Claremont.  M.R.C.S.,  Millbrook 
House,  Hampstead  Road 
J.  Walter  Carr,  M.D..  M.R.C.P.,  40, 

Bloomsbury  Square,  W.C. 

Robert  H.v.  Coall,  L.R.C.S.I.,  L.R.C. P. 

Kdin.,  44,  Bedford  Square,  W.C. 

Herbert  Goude,  M.D.,  F.R.C.S.Edin., 

Smallpox  Hospital,  Highgate 


James  Altham,  M.B.Ed.,  Penrith 
W.  D.  Symington,  M.D.,  Wolverton 
H.  Simms,  M.R.C.S.,  etc.,  Fenny 
Stratford 

R.  A.  Milligan,  M.R.C.S.. Northampton 
Hy.  Skelding,  M.B.,  M.R.C.S., Bedford 
J.  W.  Orr,  M.R.C.S..  Wollaston 

C.  R.  Owren,  L.R.C. P.,  Rushden 
W.  H.  Hull,  F.R.C.S.,  Stony  Stratford 
J.  Neil  Whitfield,  L.F.P.S.G.,  North¬ 
ampton 

IlenryTerry,  M.R.C.S.,  Northampton 
W.  J.  H.  Wood,  M.R.C.S.Eng.,  etc., 
Boston 

S.  W.  Allworthy,  M.B.,  B.Ch.,  etc., 
Belfast 

John  B.  Hellier.  M.D.,Lond..  Leeds 
Wm.  Henry  Williams,  M.D.,  Sherborne 
Robert  John  Garden,  M.D.,  Aberdeen 
J.  Urquhart,  M.D.,  250,  Union  Street, 
Aberdeen  t  <i 
James  Taylor,  M.D.,  Keith 
J.  Watson  Hutcheon,  M  B.,  Alford 
A.  G.  Davidson,  M.D.,  Wartle,  Aber¬ 
deenshire 

G.  B.  Currie,  M.B.,  Insch 
J.  G.  Fowler,  M.D.,  Woodside,  Aber¬ 
deen 

Jas.  J.  Y.  Dalgarno,  M.B.,  Aberdeen 
Jas.  W.  Mackenzie  Gunn,  M.B.,  Bux- 
burn 

George  Rose,  M.B.,  Aberdeen 
John  Robertson,  L.R.C. P.,  L.R.C.S., 
Aberdeen 

A.  T.  Gordon  Beveridge,  M.B. ,  Aberdeen 
John  Ligertwood,  M.D.,  Aberdeen 
Alex.  Ogston,  Aberdeen 
J.  Mackenzie  Booth,  M.D.,  Aberdeen 

G.  F.Willan,  M.R.C.S.,  LL.D.,  Melton 
Mowbray 

R.  C.  Stewart,  M.R.C.S.,  LL.D., 
Leicester 

Frank  M.  Pope,  M.B.,  Leicester 
John  Marshall,  J.P.,  L.R.C.P.Lond., 
M.R.C.S.,  13,  Liverpool  Street,  Dover 
R.  Percy  Smith,  M.D.Lond.,  etc.,  Beth- 
lem  Royal  Hospital 

T.  Groves,  M.D.,  Carisbrooke,  Isle  of 
Wight 

James  Neale,  M.D.,  Sandown,  Isle  of 
Wight 

J.  M.  Pletts,  M.D.,Ryde,  Isle  of  Wight 
Henry  Harland,  M.D.,  Eastridge,  Ryde, 
Isle  of  Wight 

Alfred  Hollis,  M.D.,  Freshwater,  Isle 
of  Wight 

H.  W.  Ingleby-Mackenzie,  Ryde,  Isle 
of  Wight 

Robert  Robertson,  M.D.,  Ventnor,  Isle 
of  Wight 

Martvn  Barker,  M.B.,  Sandown,  Isle 
of  Wight 

J.  S.  Belcher,  M.D.,  18,  Bell  Lane, 
Gloucester 


Edwd.  Geo.  Wake,  M.D.,  Dartmouth 
Park  Hill 

Reuben  T.  Warn.  M.R.C.S.,  L.S.A.,  37, 
Highgate  Road 

Wm.  Edwd.  Cree,  M.R.C.S.,  L.R.C. P., 
1,  Pemberton  Villas,  N. 

George  Wight,  M.B.,  428,  Liverpool 
Road,  N. 

Angel  Money,  M.D.,  F.R.C.P,  24, 
Harley  Street 

John  P.  Henry,  M.D.,  B.Ch. Dub.,  St. 
Mary  Cray,  Kent 

Fred.  Tresilian,  M.D.,  M.S.,  R.U.I., 
Enfield 

Jas.  Crabb,  M.D.,  409,  Holloway  Road 

John  Brunton.  M.A.,  M.D.,  21,Euston 
Road 

Augustus  Hess,  M.D.,  M.R.C.P.,  14, 
City  Road 

Robert  Bruce,  M.R.C.S.,  22,  City  Road 

Geo.  F.  Fulcher,  M.B.,  Chingford 

JohnMason,M.D.,M.R.C.S.,Windrmre. 

W.  R.  Parker,  M.D.,  Kendal 

D.  G.  Pearce  Thomson,  M.B. ,  C.M. Ed., 
Penrith 

W.  Baron  Cockill,  M.R.C.S.E., 
L.R.C. ILL. ,  Kendal 


Alex.  S.  Patton,  M.D.,  M.B.,  86,  Moyne 
Road,  Dublin 

James  Erskine,  M.B.,  6,  NewtonStreet, 
Charing  Cross,  Glasgow. 

Richard  A.  D.  Robb,  M.B.,  8,  Carlton 
Place,  Glasgow 

D.  Campbell  Black,  M.D.,  50,  Wood¬ 
lands  Road,  Glasgow 

Alexander  F.  Reid,  L.F.P.S.G.,  74, 
Cambridge  Street,  Glasgow 

Fred.  Vesey  Adams,  F.F.P.S.G.,  66, 
Rose  Street,  Glasgow,  W. 

D.  Macgilvray,  M.D.,  L.F.P.S.G.,  93, 
Pollock  Street,  S.  S.  Glasgow 

David  MofJatt,  M.B.,  4,  Walworth  Ter¬ 
race,  Glasgow 

Peter  Hodge,  M.B.,  2,  Somerville  Place, 
Glasgow 

R.  McC.  Service,  M  B.,  5,  Annfield 
Place,  Glasgow 

Alex.  Miller,  L.R.C.P.E.,  1,  Royal  Ter¬ 
race.  Crossbill 

John  Brown,  M.D.,  29,  Apsley  Place 

James  Hamilton,  M.B.,  24,  Abbotsford 
Place 

Harman  F.  Lawrenson,  M.D.Dub., 
Dunlavin,  co.  Wicklow. 


Resolved :  That  an  extraordinary  general  meeting  be  held  on 
Tuesday,  the  29th  instant,  immediately  after  the  President’s  Ad¬ 
dress  which  commences  at  8.30  p.m.  to  consider  the  memorial 
on  proxy  voting,  together  with  the  report  of  the  Council  on  the 


same. 

Read  applications  from  the  Secretary  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society,  asking  for  permission  to 
hold  a  meeting  on  Wednesday,  July  30th,  at  2  o’clock;  and  the 
Irish  Medical  Schools’ Graduates’ Association  on  Wednesday  the 
30th  instant,  at  4.30  o’clock  in  the  afternoon. 

Resolved:  That  permission  be  given  to  the  Medical  Sickness 
Annuity  and  Life  Assurance  Society,  and  the  Irish  Medical  Schools’ 
Graduates’  Associat’on,  to  hold  meetings  at  the  hours  proposed  in 
the  building  used  by  the  Association. 

Resolved  :  That  the  report  of  the  Trust  Funds  Committee  be  re¬ 
ceived  and  approved,  and  theprize  awarded  as  recommended  therein. 


[ The  following  Reports  of  the  Council,  and  of  the  Committees^ 
will  be  presented  at  the  Annual  Meeting  to  be  held  at  Birmingham 
on  July  29th,  30th,  31st,  and  August  1st,  and  are  published  in  ac¬ 
cordance  with  the  regulations  for  the  conduct  of  Annual  Meetings, 
lohich  require  that  all  Reports  of  Committees  of  the  Association 
shall  be  printed  in  the  Journal  before  the  Annual  Meeting .] 


REPORT  OF  COUNCIL. 

In  accordance  with  by-law  19  your  Council  presents  its  Annual 
Report,  and  has  great  pleasure  in  meeting  you  on  the  occasion 
of  the  fifty-eighth  annual  gathering,  for  the  fourth  time  in  the 
hospitable  and  loyal  city  of  Birmingham.  The  three  former 
occasions  on  which  the  Association  has  met  in  Birmingham, 
namely,  1834, 1856,  and  1872,  have  all  been  eventful  and  memor¬ 
able  years  in  its  history.  In  1834  it  here  commemorated 
its  second  anniversary;  and,  already,  in  that  year  the  Council 
was  rejoiced  to  be  able  to  state  in  its  report  that  the  Association 
numbered  as  many  as  450  members,  and  that  it  was  in  a  position 
to  need  the  services  of  an  honorary  corresponding  secretary ; 
at  the  same  meeting,  a  fund  was  instituted  for  the  establishment 
of  an  occasional  prize  in  the  shape  of  a  “  prize  essay,”  and  the 
foundation  of  a  library  was  proposed.  The  year  1856,  the  occa¬ 
sion  of  the  second  meeting  in  this  town,  was  memorable  as  that 
in  which  the  name  of  the  Association  was  changed,  and,  in  a 
measure,  its  constitution  also;  when,  from  having  been  simply 
the  “  Provincial  Medical  and  Surgical  Association,”  it  became,  as 
it  still  remains,  the  “  British  Medical  Association.”  A  report  was 
issued  of  the  proceedings  of  an  executive  council,  appointed  at 
the  previous  annual  meeting  at  York.  This  executive  council 
consisted  of  ten  members,  elected  by  the  general  council,  and  one 
secretary  from  each  Branch,  and  ti  e  Branches  at  that  time  were 
16  in  number.  At  this  meeting  the  by-laws  were  arranged, revised, 
and  adopted,  and  practically,  with  the  exception  of  those  which 
concern  the  election  of  the  Council,  they  remain  now  very  nearly 
what  they  were  after  that  revision.  In  contrast,  further,  with  the 
flourishing  condition  to  which  the  Association  has  now  attained, 
it  may  be^mentioned  that  at  this  meeting  a  “  whip  ”  was  made  of 
10s.  from  each  member  present  “  to  place  the  Association  on  a 
satisfactory  financial  basis ’’and  a  hope  was  expressed  that  many 
not  actually  present  at  the  meeting,  would,  nevertheless,  take 
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part  in  contributing  to  this  “  whip.”  In  1871,  when  the  Associa¬ 
tion  met  here  for  the  third  time,  the  present  improved  system  of 
finance  was  inaugurated,  and  this,  with  the  assistance  of  a  finance 
committee,  which  was  appointed  for  the  first  time  in  that  year, 
has  led  to  most  beneficial  and  satisfactory  results.  I\  e  now  ^ 
1890  meet  here  for  the  fourth  time,  and  once  again  your  Council 
is  called  upon  for  its  report  of  progress. 

At  the  last  annual  meeting  resolutions  were  adopted  instructing 
the  Council  to  invite  the  Branches  and  individual  practitioners  to 
forward  suggestions  on  certain  propositions  made  by  Dr.  Rentoul, 
of  Liverpool,  on  the  management  of  public  medical  chanties.  The 
Council  appointed  a  committee  to  receive  replies  of  the  Branches 
and  to  report  upon  them.  This  report  will  be  placed  before  you 

during  the  meeting.  . 

The  House  of  Lords  has  been  petitioned  that  the  inquiry  now 
being  held  into  the  financial  and  general  management,  and  the 
common  organisation  of  medical  institutions,  endowed  and  volun¬ 
tary  alike  ;  “  and  in  regard  to  the  administration  of  Poor-law  in¬ 
stitutions  in  the  metropolis,  may  be  extended  to  the  provinces 
also.”  Lord  Sandhurst,  the  chairman  of  the  committee  of  inquiry, 
presented  the  petition,  and  has  promised  to  support  it. 

The  opinion  of  the  members  of  the  Association  present  at  the  last 
annual  meeting  at  Leeds  was  expressed  that  the  members  of  the 
Royal  College  of  Surgeons  of  England  should  have  a  voice  in  the 
management  of  the  affairs  of  the  College,  and  in  the  election  of 
its  Council.  The  matter  was,  accordingly,  referred  to  the  Parlia¬ 
mentary  Bills  Committee,  and  that  committee  will  report  upon 
the  same  during  the  present  meeting. 

Somewhat  irregularly,  a  committee  was  appointed  by  the 
Psychological  Section,  last  year,  to  investigate  the  average  de¬ 
velopment  and  brain  power  among  children  in  primary  schools. 

A  memorial  was,  in  consequence,  presented  to  the  London  School 
Board,  signed  by  the  President  of  the  Council.  The  reply  was, 
that,  in  the  event  of  the  Government  or  any  responsible  body,  such 
as  the  College  of  Physicians,  undertaking  the  suggested  inquiry, 
the  Board  will  be  prepared  to  give  the  Committee  any  facilities 
that  will  not  interfere  with  the  work  of  the  school. 

The  past  year  has  been  further  eventful  in  other  ways.  The 
correspondence  between  the  Council  and  certain  metropolitan 
members  of  the  Association,  who  had  expressed  dis-atisfaction  on 
certain  points  connected  with  the  editing  and  publication  of  the 
Journal,  led,  first,  to  the  appointment  of  a  special  committee  to 
assist  the  Editor  in  his  work,  and,  afterwards,  to  an  attempt  to 
meet  the  dissentients  and  discuss  the  subject  freely  and  fully 
with  them.  This  offer  was  not  accepted,  and  tfie  matter  ended,  much 
to  the  regret  of  the  Council,  in  the  retirement  from  the  Association 
of  sixty-seven  metropolitan  members.  On  receiving  the  resigna¬ 
tions  the  Council  passed  the  following  resolution: 

“  That  the  resignations  be  received  with  regret;  that  the  Council 
desires  to  express  its  further  regret  that  the  signatories,  in 
seeking  the  redress  of  any  supposed  grievances,  whether  in 
the  conduct  of  the  Journal,  or  the  business  of  the  Asso¬ 
ciation,  have  declined  to  avail  themselves  of  the  readiness 
expressed  by  the  Council  to  consider  any  grievances  laid 
before  them  either  by  direct  communication  or  through  their 
duly  accredited  representatives.” 

The  number  of  members  on  the  books  last  year  was  12,897. 
During  the  year  949  have  been  elected,  154  have  died,  and  332  have 
resigned,  leaving  on  the  books  13,360. 

Your  Council  have  the  pleasure  to  report  to  you  a  success¬ 
ful  financial  year.  The  revenue  amounted  to  £30,001,  while  the 
expenditure  has  .been  £26,663,  leaving  a  surplus  of  £3  338  which 
has  been  invested  in  3^%  India  Stock.  Tfie  investments  of  the 
Association  in  railway,  debenture,  corporation,  bank,  and  India 
stocks, now  amount  to  £23,871.  The  total  excess  of  assets  over 
liabilities  is  £38,956. 

The  Journal,  under  the  able  editorship  of  Mr.  Ernest  Hart, 
continues  to  increase  in  utility  and  popularity. 

Socially,  scientifically,  and  politically  it  is  a  great  success,  and 
your  Council  feel  that  they  have  much  cause  to  congratulate 
themselves  that  it  has  taken  its  position  as  one  of  the  leading 
medical  journals  of  the  day,  and  is  to  be  found  in  circulation 
over  the  whole  scientific  world. 

Your  Council  have  great  pleasure  in  recognising  Mr.  Hart’s 
endeavours  to  redress  the  grievances  of  the  Army  Medical  De¬ 
partment  ;  and,  in  evidence  that  those  endeavours  have  been 
deeply  appreciated  by  those  on  whose  behalf  they  have  been 
made,  they  have  been  requested  by  four  hundred  officers  of  the 
department  serving  in  India  that  they  be  permitted  to  make  a 


public  acknowledgement  of  them  by  a  pres?ntation  of  plate  to  Mr. 

Hart.  ,, 

Your  thanks  are  due  to  Mr.  Hart  also  for  the  able  manner  in 
which,  as  Honorary  Librarian,  he  has  furthered  your  efforts  to 
found  a  library  worthy  of  the  Association.  By  bis  labour 
your  library  has  been  so  successfully  started  that  it  already 
numbers  the  respectable  nucleus  of  4,000  volumes,  and  that  at 
comparatively  small  cost  to  your  funds;  and  your  Council  feel 
that,  with  Mr.  Hart,  they  have,  in  presenting  this  report  to  you, 
an  opportunity— of  which  they  gratefully  avail  themselves — very 
cordially  and  warmly  to  thank  all  those  gentlemen  who,  by  the 
presentation  either  of  their  own  works  or  of  other  books,  have 
given  their  valuable  assistance  in  furtherance  of  this  object. 

During  the  year  Dr.  Sidney  Martin  has  been  appointed,  for  the 
third  time,  and  Dr.  Ralph  Stockman,  for  the  second  time,  your 

scientific  scholars.  _ 

A  sum  of  £591  was  granted  by  the  Scientific  Grants  Committee 
during  the  year  to  various  workers,  and  the  reports  upon  the  work 
they  have  severally  done  will  be  laid  before  you. 

At  a  meeting  of  the  Scientific  Grants  Committee  held  in 
January  last,  and  called  specially  to  consider  the  question  of 
founding  an  institute  for  the  study  of  bacteriology  at  Cambridge, 
the  following  resolution  was  unanimously  adopted,  “That  the 
Committee  warmly  approves  of  the  establishment  of  the  proposed 
“  Jenner-Pasteur  ”  Institute  at  Cambridge,  and  recommends  to  the 
Council  of  the  Association  to  make  a  grant  of  £300  to  the  Insti¬ 
tute  for  1890.”  It  was  hoped  that  grants  would  be  obtained  from 
the  Royal  Society,  the  Royal  Agricultural  Society,  and  from  some 
of  the  City  companies  in  aid.  On  receiving  this  recommendati  >n 
the  Council  considered  it  better  to  consult  you  before  voting  the 
amount  and  accordingly  passed  the  following  resolution.  ‘  That 
the  Council  highly  approves  the  idea  of  a  National  institution  tor 
the  study  of  bacteriology,  and,  in  the  event  of  one  being  estab¬ 
lished  on  a  basis  commensurate  with  the  objects  stated  in  the 
memorandum  of  Sir  J.  Whitehead’s  Committee,  will  recommend 
the  next  ensuing  annual  meeting  to  authorise  the  Council  to  apply 
such  sum  (not  exceeding  £300)  as  may  be  one-fifth  of  the  expendi¬ 
ture  of  the  then  current  year.”  As  your  Council  has  received  no 
information  that  the  conditions  specified  have  been  fulfilled.it 
does  not  ask  you  to  vote  this  money  at  this  meeting. 

During  the  past  year  the  Therapeutic  Committee  have  been  en¬ 
gaged  in  examiningthe  therapeutical  valueof  thehypnoticsuretban, 
paraldehyde,  and  sulphonal.  The  results  are  embodied  in  the 
special  report  appended.  Professor  Charteris  has  investigated  cer¬ 
tain  points  regarding  the  pharmacology  of  the  salicylates.  IDs 
remarks  were  published  in  a  paper  read  before  the  Royal  Medical 
and  Cbirurgical  Society.  Mr.  T.  J.  Bokenham  has,  under  Dr. 
Lauder  Brunton’s  direction,  investigated  the  action  of  helenine  and 
other  drugs  ;  the  results  obtained  will  shortly  be  published  in  the 
Journal.  The  expenses  incurred  by  the  Committee  are :  1.  For 
Professor  Charteris’s  research.  2.  For  Mr.  Bokenham’s  research. 
3.  Purchase  of  Bertini’s  ether.  4.  Clerical  work.  5.  Printing. 

Last  year  the  Middlemore  prize  was  not  awarded,  and  the 
adjudicators  reported  that  it  was  desirable  that  the  subject 
prescribed  in  the  trust  deed  should  be  extended,  as  being  too 
limited,  and  suggested  that  Mr.  Middlemore’s  consent  should  be 
obtained  to  make  some  alteration  which  would  increase  the 
utility  of  his  generous  gift.  Mr.  Middlemore  was,  accordingly, 
consulted,  and  his  consent  to  an  enlargement  of  the  terms  of 
award  was  obtained  by  a  supplemental  deed.  Consequently,  as 
there  was  not  sufficient  time  to  obtain  essays  for  competition, 
Mr.  Henry  Power,  Mr.  Lloyd  Oiven,  and  Mr.  Critchett,  were  ap¬ 
pointed  adjudicators  to  consider  the  title  of  any  work  which 
they  may  think  worthy  of  the  prize  for  this  year.  The  adjudica¬ 
tors  have  awarded  the  prize  (£50  each)  to  Mr.  W.  A.  Brailey  and 
Mr.  Priestley  Smith,  and  it  will  be  presented  on  Thursday,  after 
the  Address  in  Surgery  at  the  general  meeting  at  3  o’clock. 

In  the  matter  of  voting  by  proxy  brought  up  by  Dr.  Hugh 
Woods  last  year  at  Leeds,  a  committee  of  the  Council  was  ap¬ 
pointed  to  confer  with  the  solicitor  on  the  subject,  and  to  report 
to  the  Council.  Dr.  Hugh  Woods,  not  being  satisfied  with  the 
report,  has  presented  a  memorial  asking  for  a  “special  meeting” 
to  consider  the  question.  Your  Council  have  accordingly  given 
notice  of  a  meeting  to  be  held  on  Tuesday  evening,  July  29r,h,  to 
consider  the  same,  and  the  report  of  the  Council  on  the  subject 
will  be  placed  before  you  for  discussion  at  that  meeting. 

The  Council,  in  January  last,  decided  unanimously  to  present 
the  gold  medal  of  the  Association  for  distinguished  merit  to  Sur¬ 
geon  Parke,  for  his  highly  distinguished  services  as  surgeon  to 
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the  Emin  Pasha  Relief  Force,  “  in  evidence  of  the  estimation 
in  which  such  services  are  held  by  the  members  of  his  own  pro¬ 
fession.  The  presentation  will  be  made  on  Thursday  after  the 
Address  in  Surgery. 

Colonial  Branches  have  been  organised  and  recognised  by  the 
Council  at  the  Leeward  Islands,  and  at  Hong  Kong.  The  latter 
Branch  will  form  an  important  centre  and  will  number  from 
twenty-five  to  thirty  members.  The  former  will  include  the  im¬ 
portant  islands  of  the  group  and  will  number  24  members,  an 
Honorary  secretary  being  appointed  for  each  island. 

Through  the  assiduous  and  earnest  labours  of  their  respective 
honorary  secretaries,  the  Branches, both  “home ’’and  “  colonial,” 
continue  to  make  marked  and  unabated  progress  in  numbers,  or¬ 
ganisation,  efficiency  and  finance.  Many  important  and  valuable 
communications  have  been  made  at  their  various  meetings,  and 
your  warm  thanks  are  due  to  those  gentlemen  by  whose  efforts 
the-e  highly  satisfactory  results  have  been  attained. 

Your  Council  regret  to  report  the  retirement  from  office  (f 
Honorary  Branch  Secretary  of  the  following  gentlemen:  Dr, 
Conolly  Norman,  of  the  Dublin  Branch  ;  Mr.  Green,  of  the  Southern 
Branch;  and  Mr.  Noble  Smith,  of  the  Metropolitan  Counties 
Branch,  from  office ;  and  they  desire  to  place  on  record  the  cor¬ 
dial  thanks  of  the  Association  to  these  gentlemen  Lr  the  services 
they  have  rendered. 

Your  Council  further  regret  that  they  have  to  report  the  loss 
by  death  of  two  of  the  Vice-Presidents  of  the  Association,  Dr. 
Lochde  and  Dr.  de  Bartolomd.  Dr.  Lochde  had  long  held  the 
position  of  senior  vice-president  of  the  Association,  and,  so  long 
ago  as  1861,  was  appointed  President  when  the  meeting  was  held 
in  Canterbury ;  and  Dr.  de  Bartolome  held  the  same  honourable 
position  when  Sheffield  welcomed  us  under  difficulties  in  1876. 

Amongst  those  members  of  whom  we  are  called  upon  to  mourn  the 
loss  by  death  are :  Dr.  Chevallier.  of  Ispwicb,  who  for  many  years 
attended  as  a  member  of  the  Committee  of  Council ;  Surgeon  G. 
Scott  Tate,  A.M.S. ;  Dr.  S.  O.  Habershon;  Dr.  Thomas  King 
Chambers;  Dr.  McNally,  Surgeon-Major  Madras  army;  Mr. 
Walter  J.  Coulson;  Dr.  L.  T.  Cumberbatch;  Dr.  Thomas  Blunt, 
of  Leicester,  who  acted  as  Honorary  Secretary  f  ir  the  district 
of  the  Midland  Branch  for  some  years;  Dr.  Protheroe  Smith; 
Dr.  Chiappini,  of  Cape  Town,  whose  face  will  be  remembered 
by  many  at  the  annual  meetings,  and  who  was  one  of  the 
founders  of  the  Cape  of  Good  Hope  Branch  ;  Mr.  Henry  Lowndes, 
of  Liverpool;  Mr.  B.  H.  Spading,  of  Belfast;  Dr.  William 
McCheane,  of  Liverpool;  Mr.  Haynes  Walton;  Deputy  Surgeon- 
General  R.  Irvine  ;  Surgeon-Major  Shirley  Deakin;  Dr.  J.  B.  Harri¬ 
son.  of  Manchester :  Deputy  Surgeon-General  C.  E  Smith  ;  Sir 
William  Gall ;  Mr.  Harrison  Branth  waite;  Brigade-Surgeon  R.  W. 
Davies,  A.M.S. ;  Surgeon-General  John  Forbes;  Dr.  Fawcett,  of 
Cambridge;  Dr.  Matterson,  of  York;  Dr.  Bram well,  President  of 
the  new  Branch  at  Perth  ;  and  others. 

(Signed)  Thomas  Bridgwater,  Chairman. 


REPORT  OF  THE 

PARLIAMENTARY  BILLS  COMMITTEE. 

The  Parliamentary  Bills  Committee  beg  to  report  as  follows  : — 

Royal  College  of  Surgeons  Bill. 

In  furtherance  of  the  resolution  passed  at  the  annual  meeting 
at  Leeds,  meetings  of  the  Committee  were  held  on  March  4r.h,  7th, 
and  14th,  at  which  the  draft  Bill  of  the  Association  of  Members 
of  the  Royal  College  of  Surgeons  (copies  of  which  had  been  pre¬ 
viously  circulated  among  the  members)  was  considered.  Toe  Bill 
underwent,  with  the  aid  of  counsel,  considerable  modifications, 
aud  was  approved  in  the  following  amended  form: — 

Whereas  it  is  expedient  to  amend  the  constitution  and  government  of  the 
Royal  College  of  Surgeons  of  England,  and  to  declare  and  give  effect  to  certain 
of  the  rights  of  the  Members  thereof,  be  it  enacted,  etc. 

1.  No  Member  of  the  said  College  shall  hereafter  be  disqualified  from 
being  elected  to,  or  holding,  any  place  or  office  in  the  College  by  reason  of 
his  not  being  a  Fellow  of  the  College,  except  as  hereinafter  provided. 

2.  The  Council  of  the  College  shall  be  elected  by  the  Fellows  and  Members 
of  the  College,  by  means  of  voting  papers,  but  the  Council  shall  be  em¬ 
powered  to  provide  by  by-law  that  no  Member  who  shall  be  of  less  than  ten 
years’  standing  shall  exercise  the  slid  electoral  franchise  unless  he  has  been 
admitted  to  the  Fellowship  of  the  College. 

3.  The  Fellows  and  Members  are  hereby  declirei  to  be  entitled  to  meet 
together  within  the  College  at  reasonable  times  to  consider  and  resolve 
concerning  the  affairs  of  the  College,  and  the  Council  shall  convene  an 
annual  general  meeting  of  the  College  to  consider  the  annual  report  and 
matters  arising  thereon,  on  such  day  in  November  in  each  year  as  they 
shall  decide,  and  shall  at  any  time  within  fourteen  days  convene  a  special 


general  meeting  on  receipt  of  a  requisition  signed  by  not  less  than  one 
hundred  Fellows  and  Members,  and  any  resolutions  passed  at  any  such 
annual  or  special  general  meeting  by  a  two-thirds  majority  of  the  Mem¬ 
bers  voting  concerning  the  by-laws  or  the  expenditure  of  the  College  shall 
be  binding  on  the  Council,  provided  that  at  any  special  general  meeting 
there  shall  not  have  been  less  than  three  hundred  Fellows  or  Members  pre¬ 
sent  and  voting  thereon. 

4.  Section  17  of  the  By-laws  of  the  College,  and  all  action  taken  or  to  be 
taken  thereunder,  is  hereby  declared  to  be  invalid. 

5.  So  soon  as  may  be  after  the  next  annual  election  for  the  Council,  the 
Council  6hall  make  such  provision  by  by-law  as  may  be  necessary  for  fully 
carrying  out  the  provisions  of  this  Act,  and  shall  have  power  therein  and 
thereafter  to  determine  a  maximum  number  ot  places  on  the  Council  (such 
maximum  to  be  six  or  more,  as  the  Council  shall  from  time  to  time  appoint) 
which  may  be  at  any  one  time  filled  by  Members  who  are  not  Fellows  of 
the  College,  and  that  such  Members  shall  be  of  twenty  years’  standing,  or 
of  such  less  standing  as  the  Council  may  deem  sufficient,  and  the  Council 
shall  forthwith  provide  by  by-law  for  voting  at  such  elections  by  voting 
papers,  in  manner  similar  to  that  prescribed  in  the  Medical  Acts,  1886,  for 
tire  election  of  representatives  on  the  General  Medical  Council,  and  shall 
have  power  from  time  to  time,  by  by-law,  to  amend  the  manner  of  election 
of  examiners,  and  to  alter  the  said  distribution  of  places  on  the  Council, 
and  to  shorten  the  term  of  office  of  the  members  of  the  Council ;  provided 
always  that  no  by-law  shall  be  binding  until  it  shall  have  been  adopted  by 
a  general  meeting  of  the  College. 

Lord  Randolph  Churchill  considered  that  the  measure  could  be 
best  introduced  into  the  House  of  Lords,  looking  at  the  state  of 
business  in  the  House  of  Commons  and  for  other  reasons,  and 
Lord  Dunraven  undertook  to  introduce  it.  The  session,  however, 
was  so  excessively  crowded,  and  Lord  Dunraven  himself  so  much 
occupied  with  other  business,  that  he  was  not  prepared  to  intro¬ 
duce  it  until  somewhat  late  in  the  session,  and  when  the  Bill  came 
before  the  authorities  of  the  House  of  Lords  it  was  found  that 
there  were  certain  matters  in  it  which  would  bring  it  within 
the  class  of  private  Bills  relating  to  the  alteration  of  a  charter, 
therefore  certain  preliminary  forms  of  notice  had  to  be  given, 
and  it  was  thought  well  to  postpone  the  introduction  of  the 
Bill  until  next  year,  when  technical  questions  could  be  more 
conveniently  settled.  The  Chairman  received  a  letter  from  Lord 
Dunraven’s  secretary  to  that  effect,  and  understood  from  the 
secretary  of  the  Association  of  Members  that  the  Bill  stood  over 
until  next  year. 

Army  Medical  Service. 

In  consequence  of  the  representations  made  by  the  Committee 
to  Mr.  Stanhope  and  the  documentary  evidence  placed  in  his 
hands,  the  War  Office  appointed  a  Committee  to  consider  the 
subject  of  the  pay,  rank,  and  status  of  army  medical  officers 
which  was  presided  over  by  Lord  Camperdown  ;  Mr,  Macnamara, 
and  Dr.  T.  Graham  Balfour,  being  nominated  on  the  Committee 
as  representatives  of  the  Royal  Colleges  of  Surgeons  and 
Physicians  respectively.  The  recommendations  of  that  Com¬ 
mittee,  which  have  been  very  fully  noticed  in  the  Journal, 
were  in  accordance  with  the  proposals  of  the  Parliamentary 
Bills  Committee,  but  Mr.  Stanhope,  influenced  by  his  military 
advisers,  has  not  yet  seen  fit  to  act  upon  the  recommendations  of 
Lord  Camperdown’s  Committee,  which  remain  at  present  in 
abeyance.  Very  active  steps  have  been  taken  on  behalf  of  this 
Committee  to  carry  the  proceedings  of  the  Committee  on  behalf 
of  army  medical  officers  a  stage  further.  Acting  in  concert  with 
persons  very  well  informed  on  the  subject  both  in  civil  and  in 
military  life,  the  Chairman  drew  up  a  brief  summary  of  facts  up 
to  date  on  behalf  of  the  Committee,  showing  what  had  been  done 
on  their  behalf,  and  that  statement  with  their  advice  had  been 
extensively  circulated  to  the  Royal  Colleges,  to  members  of  Par¬ 
liament,  to  the  corporations,  to  the  schools,  and  also  to  the 
Branches.  Dr.  Farquharson,  Sir  Walter  Foster,  Sir  Guyer  Hunter, 
and  other  members  of  Parliament  have  been  at  considerable  pains 
to  impress  the  serious  aspect  of  affairs  on  the  Government,  and 
have  obtained  from  Mr.  Stanhope  a  pledge  that  the  questions 
which  they  will  raise  in  Parliament  on  the  Army  Estimates  as  to 
the  action  of  the  Government  in  the  matter  shall  not  be  raised, 
as  such  questions  so  frequently  were,  without  due  notice,  in  order 
that  the  Committee  may  have  present  a  certain  number  of  mem¬ 
bers  of  Parliament  cognisant  of  and  interested  in  the  matter. 
The  Chairman  is  glad  to  report  that  the  colleges,  including  the 
Royal  College  of  Physicians  of  London, and  the  Royal  Collegeof  Sur¬ 
geons  of  England,  the  King  and  Queen’s  College  of  Physicians  of 
Ireland,  and  the  Royal  Collage  of  Surgeons  of  Ireland,  and  the  Royal 
Colleges  of  Physicians  aud  Surgeons  in  Edinburgh,  have  each  taken 
action  in  the  sense  of  supporting  by  their  independent  action  the 
course  pursued  by  the  Parliamentary  Bdls  Committee,  and  each 
of  them  has  forwarded  memorials  to  Parliament  or  to  the  Secre¬ 
tary  of  State  for  War,  and  the  College  of  Physicians  of  London 
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have  resolved  to  send  a  deputation  (which  they  have  invited 
other  colleges  to  join)  to  wait  upon  the  Secretary  ot  State  for  \Y ar. 
This  it  is  thought,  will  have  a  just  and  important  influence  on 
the  mind  of  Mr  .^Stanhope.  Steps  have  also  been  taken  to  bring  the 
subject  under  the  notice  of  the  medical  students  at  schools.  Infor¬ 
mation,  which  the  Chairman  had  from  most  authentic  sources,  left 
no  doubt  in  his  mind  that  the  Government  were  relying  mainly 
upon  the  supposed  eagerness  of  medical  students  to  enter  .he  Army 
Medical  Service  under  any  conditions  as  affording  a  certain  pittance 
of  income,  no  matter  what  the  disadvantages  might  be,  and  until 
the  supply  of  students  are  cut  off  by  the  medical  schools,  the 
military  advisers  of  Mr.  Stanhope-who .were  very  much  set 
against  the  amendments  which  they  desired— would  no  doubt  con¬ 
tinue  to  advise  him  not  to  yield.  Steps  are  therefore  being  taken 
at  the  medical  schools  ;  memorials  had  been  submitted  and  circu¬ 
lated,  and  were  in  course  of  signature  at  a  great  number  ot  the 
medical  schools,  and  would  be  presented  to  Mr.  Stanhope.  The 
result  of  this  action  of  the  students  m  support  of  the  work  of 
the  Parliamentary  Bills  Committee  is  likely  to  be  very  effec¬ 
tive. 


the  other,  empowering  the  medical  officer  of  healtu  to  inspect  any 
dairy  outside  his  district  if  he  have  reasonable  cause  to  believe 
that  any  person  in  the  district  is  suffering  from  infectious  disease 
attributable  to  milk  supplied  within  the  district  from  such  dairy, 
and  enabling  the  sanitary  authority  to  stop  the  sale,  within  their 
district,  of  milk  from  such  dairy  if  the  medical  officer  of  health, 
after  inspection,  be  of  opinion  that  infectious  disease  is  caused  or 
is  likely  to  arise  from  the  consumption  of  such  milk.  The  need  ot 
additional  powers  in  this  direction  is  shown  in  the  daily  accumu¬ 
lating  records  of  disease  distributed  by  milk,  and  the  difficulties 
experienced  in  elucidating  all  the  facts  in  such  cases.  The  powers 
in  question  have  already  been  embodied  in  a  number  ol  local  Acts 
in  recent  years,  and  the  present  Bill  proposed  to  do  nothing  more 
than  enable  any  local  authority,  at  their  own  discretion,  and  by 
simply  passing  a  resolution,  to  acquire  what  the  large  towns  have 
already  obtained  from  Parliament  at  considerable  cost.  It  is  re¬ 
grettable,  therefore,  from  a  public  health  point  of  view,  that,  in 
spite  of  the  remonstrance  of  Dr.  Farquh&rson,  Sir  \\  alter  1  03ter, 
and  others,  the  first  of  these  clauses,  requiring  dairymen  to  furnish 
lists  of  their  customers  in  certain  circumstances,  was  struck  out 
r,n  thp  t.hird  reading  of  the  Bill  in  the  House  of  Commons,  on  June 


Proposals  to  Amend  the  Sanitary  Law. 

It  may  be  convenient  to  pre  mise  that  the  law  for  the  preservation 
of  the  public  health  outside  the  metropolis  is  embodied  mainly  in 
the  Public  Health  Act,  1875;  but,  comprehensive  as  that  Act  is, 
many  defects  and  deficiencies  have  in  the  course  of  its  adminis¬ 
tration  been  encountered  which  have  not  yet  been  dealt  with  in 
any  general  Act.  This  insufficiency  of  the  Public  Health  Act  in 
certain  directions  is  shown  by  the  action  which  has  been  taken 
by  the  large  provincial  corporations  in  supplementing  their 
powers  by  local  Acts.  The  expense,  however,  which  attends  the 
promotion  of  a  private  Bill  has  prevented  all  but  the  mo3t  popu¬ 
lous  and  wealthy  towns  from  obtaining  the  additional  sanitary 
powers  which,  with  few  exceptions,  are  needed  as  much  in  one 

district  as  in  another.  . 

The  great  usefulness  of  the  additional  sanitary  powers  thus  ob¬ 
tained  by  a  large  number  of  towns,  and  the  hardship  of  involving 
a  local  authority  desirous  of  possessing  them,  in  an  expenditure  ot 
several  hundreds  of  pounds  in  promoting  a  private  Bill  for  the  pur¬ 
pose,  have  long  been  recognised  by  the  annually  appointed  Select 
Committee  of  the  House  of  Commons  on  Police  and  Sanitary  Re¬ 
gulations;  and  year  after  year  that  Committee  has  urged  upon 
Parliament  the  desirableness  of  enacting  in  a  general  measure  ap¬ 
plicable  to  the  whole  country  the  “  Model  Clauses  ”  which  were 
settled  by  them  so  long  ago  a3  1882.  ?no  such  complete  measure 
has  yet  been  passed  into  law,  although  some  of  the  clauses  have, 
by  a  course  of  piecemeal  legislation,  been  embodied  in  the  Infec¬ 
tious  Disease  (Notification)  Act,  the  Prevention  of  Cruelty  to 
Children  Act,  the  Indecent  xYdvertisements  Act,  and  the  Weights 
and  Measures  Act  of  last  session. 

During  the  present  session  a  further  effort  has  been  made  to 
embody  in  the  general  law  the  remaining  model  clauses.  With 
this  object  three  separate  Bills  were  introduced  into  the  House  of 
Commons:  the  Infectious  Disease  (Prevention)  Bill,  by  Mr.  Lees 
Ivnowles;  the  Public  Health  Acts  Amendment  Bill,  by  Mr.  F.  S. 
Powell ;  and  the  Urban  Sanitary  Authorities  (Further  Powers) 
Bill,  by  Mr.  H.  H.  Fowler.  The  two  latter  of  these  Bills  have 
been  consolidated  by  the  Select  Committee  to  which  they  were 
referred,  but  the  Infectious  Disease  (Prevention)  Bill  has  been 
allowed  to  remain  a  separate  measure.  Having  regard  to  the  un¬ 
desirableness  of  scattering  provisions  relating  to  the  same  subject 
amongst  several  enactments  when  it  can  be  avoided,  it  would 
have  been  in  the  interests  of  efficient  sanitary  administration 
to  have  consolidated  all  the  three  Bills  into  one.  A  striking 
example  of  the  practical  difficulty  and  inconvenience  of  effi¬ 
ciently  administering  a  number  of  Acts  relating  to  the  same 
general  subject,  but  passed  at  different  times  and  bearing  dif¬ 
ferent  titles,  is  afforded  by  the  chaos  of  Acts  which  constitute 
the  sanitary  law  of  the  metropolis  and  the  law  as  to  the  Arti¬ 
sans’  Dwellings  and  the  Housing  of  the  Poor,  and  which  even 
experts  find  it  difficult  to  understand. 

The  Infectious  Disease  (Prevention)  Bill,  as  originally  intro¬ 
duced,  consisted  of  such  of  the  “  Model  Clauses”  as  had  reference 
to  infectious  disease,  except  those  as  to  compulsory  notification. 
Two  of  the  most  important  of  these  model  clauses  related  to  dairies 
and  milk  supplies— one  of  them  requiring  any  milk-vendor  to  fur¬ 
nish  lists  of  his  customers  to  the  sanitary  authority  when  the 
medical  officer  of  health  suspects  that  the  outbreak  or  spread  of 
infectious  disease  is  due  to  the  milk  supplied  by  such  dairyman ; 


The  second  of  the  clauses— as  to  inspection  of  dairies— lias  fortu¬ 
nately  been  retained,  and  has  been  extended  to  include  dames 
within  as  well  as  those  without  the  district,  and  to  autnonse  in¬ 
spection  not  only  of  the  premises  but  of  the  animals  therein,  it 
has,  however,  been  somewhat  unnecessarily  encumbered  with  pro¬ 
visions  requiring  the  presence  of  “  a  veterinary  inspector  or  some 
other  properly  qualified  veterinary  surgeon,”  if  the  medical  officer 
of  health  desire  to  inspect  the  animals  in  a  dairy.  A  proposal  that 
the  medical  officer  of  health  should  only  be  empowered  to  inspect 
the  dairy  at  all  in  company  with  the  veterinary  officer  of  the  dis¬ 
trict  was,  happily,  negatived  on  a  division.  If  it  had  been  ac¬ 
cepted  the  undoubted  usefulness  of  the  original  clause  would  have 
been  greatly  impaired  in  actual  practice.  The  procedure  would 
frequently  have  been  found  unworkable.  _  .  , 

Another  useful  clause  in  the  original  Bill  was  excised  on  the 
third  reading,  namely,  that  whereby  persons  gaining  a  livelihood 
by  the  washing  or  mangling  of  clothes  would  have  been  recjunea 
to  furnish  lists  of  their  customers,  if  the  medical  officer  of  health 
desired  to  have  such  lists  with  a  view  to  prevent  the  spread  ot 
infectious  disease.  Yet  a  similar  clause  has  been  embodied  in  a 
number  of  local  Acts  in  recent  years,  and  has  been  found  to  work 
well.  If  by  incorporation  in  the  present  Bill  it  had  been  rendered 
generally  available  it  would  often  have  been  found  of  great  assist¬ 
ance  to  health  officers.  .  ... 

The  other  clauses  of  this  Bill  have  met  with  little  opposition, 
and  by  adopting  them  local  authorities  will  acquire  extended 
powers  which  they  have  much  needed  a,s  to  disinfection  of  pre¬ 
mises,  etc.;  the  letting  of  premises  without  previous  dismtec- 
tion ;  the  method  of  dealing  with  bodies  of  persons  dead  lrom 
infectious  disease ;  the  carriage  of  corpses  in  public  conveyances 
other  than  hearses;  the  provision  of  temporary  shelter,  etc.,  tor 
persons  whose  homes  are  being  disinfected;  thecasting  oi  intecteo 
rubbish  into  ashpits,  etc.  These  ’powers  might  well  have  been 
applied  at  once  to  the  whole  country ;  but,  the  system  cf  options 
adoption  having  been  chosen —except  in  London,  where  the  Act 
is  to  apply  at  the  expiration  of  four  months  from  the  date  ol  itf 
passing — there  is  little  doubt  that  local  authorities  will  J 
avail  themselves  of  the  advantages  thereby  offered  to  them.  Ihert 
is,  however,  some  objection  to  the  clause  which  was  added  to  tD( 
Bill  in  Committee,  whereby  a  local  authority  that  has  adopted  al 
or  any  of  the  sections  of  the  Act  may  rescind  such  adoption  a 
will.  An  element  of  uncertainty  and  instability  has  thus  beei 
introduced  which  may  in  practice  be  found  embarrassing.  It  i 
to  be  hoped  that  when  once  these  useful  powers  have  beei 
adopted  by  a  sanitary  authority  they  will  not  be  recklessl; 
discarded  to  satisfy  a  passing  whim  or  a  particular  hmite< 
interest  at  the  expense  of  the  public  weal,  but  will  become  par 
of  the  recognised  law  of  the  district. 

Public  Health  Acts  Amendment  Bill. 

This  Bill,  as  consolidated  and  amended  by  the  Select  Committei 
deserves  every  support  from  a  sanitary  point  of  view.  It  prc 
poses  to  enable  any  urban  or  rural  sanitary  authority  outsiu 
the  metropolis,  by  the  simple  process  of  passing  a  resolution,! 
acquire  many  valuable  amendments  of,  and  additions  to,  tb 
Public  Health  Acts  which  have  in  recent  years  been  obtained  b 
corporations  who  have  promoted  local  Acts. 
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There  is,  however,  an  important  defect  in  Section  70  of  the 
Public  Health  Act,  1875  (as  to  the  closing  of  polluted  wells), 
which  is  not  dealt  with  in  the  Bill,  but  which  the  present  oppor¬ 
tunity  should  be  seized  to  remedy.  The  section  in  question  is  as 
follows : 

“  On  the  representation  of  any  person  to  any  local  authority 
that  within  their  district  the  water  in  any  well,  tank,  or  cistern, 
public  or  private,  or  supplied  from  any  public  pump,  and  used,  or 
likely  to  be  used,  by  man  for  drinking  or  domestic  purposes,  or 
for  manufacturing  drinks  for  the  use  of  man,  is  so  polluted  as  to 
be  injurious  to  health,  such  authority  may  apply  to  a  court  of 
summary  jurisdiction  for  an  order  to  remedy  the  same ;  and  there¬ 
upon  such  court  shall  summon  the  owner  or  occupier  of  the 
premises  to  which  the  well,  tank,  or  cistern  belongs,  if  it  be 
private,  and  in  the  case  cf  a  public  well,  tank,  cistern,  or  pump, 
any  person  alleged  in  the  application  to  be  interested  in  the  same, 
and  may  either  dismiss  the  application,  or  may  make  an  order 
directing  the  well,  tank,  cistern ,  or  pump  to  be  permanently  or  tempo¬ 
rarily  closed,  or  the  water  to  be  used  for  certain  purposes  only,  or 
such  other  order  as  may  appear  to  them  to  be  requisite  to  prevent 
injury  to  the  health  of  persons  drinking  the  water.’’ 

It  has  been  held  by  some  magistrates  that,  before  a  well  can  be 
ordered  to  be  closed,  the  water  must  be  proved  to  be  actually 
“injurious”  to  health,  and  not  merely  so  polluted  or  situated 
a3  to  be  liable  to  cause  injury  to  health.  This  difficulty  arose 
sometime  ago  at  Birmingham,  and  interferedjseriously  with  the 
good  work  which  was  being  carried  on  there  in  ridding  the  town 
of  dangerous  shallow  wells.  It  has  also  greatly  hampered  the 
operations  of  sanitary  authorities  generally.  There  are  at  the 
present  moment  numerous  wells  in  use  throughout  the  country 
which,  though  not  actually  producing  disease,  are  so  situated,  or 
so  contaminated  with  sewage  percolation,  as  to  be  unquestionably 
dangerous  to  the  health  of  those  who  use  them,  but  which  it  is 
not  possible  to  condemn,  in  the  words  of  the  Act,  as  actually  “  in¬ 
jurious  to  health,”  until  disease  takes  place  as  the  result  of  using 
the  water. 

Polluted  water  may,  in  favourable  circumstances,  be  used  for 
years  without  apparent  evil  consequences,  but  if  the  specific  in¬ 
fection  of  fever  or  cholera  find  its  way  into  the  well  through  the 
sewage  percolations  or  otherwise,  the  results  may  be  disastrous. 
Such  cases  are  of  daily  occurrence.  The  lamentable  history  of 
the  epidemic  of  cholera  which  in  1854  was  caused  by  the  use  of 
the  sparkling  polluted  water  from  the  famous  Broad  Street  pump, 
Soho,  is  a  vivid  instance  of  the  danger  attending  the  use  of  such 
wells. 

Some  alteration  of  the  present  law  has  been  advocated  by  the 
Couucil  of  the  Association  of  Municipal  Corporations,  by  the 
Society  of  Medical  Officers  of  Health,  by  the  Society  of  Public 
Analysts,  and  by  many  other  bodies,  as  well  as  by  individuals 
interested  in  public  health  administration. 

To  remedy  the  defect,  the  following  clause  is  suggested  : 

Proposed  New  Clause. —  “The  expression  ‘injurious  to  health,’ 
in  Section  70  of  the  Public  Health  Act,  1875,  shall  mean  ‘injurious 
or  dangerous  to  health.’  ” 

The  clauses  proposed  in  this  Bill  in  substitution  for  Section  120 
of  the  Public  Health  Act,  1875,  as  to  disinfection  of  premises, 
etc.,  are  very  valuable  and  much  needed,  but  they  clash  with  those 
proposed  on  the  same  subject  in  the  Infectious  Disease  (Preven¬ 
tion)  Bill.  As  this  latter  Bill  has  already  been  passed  by  the 
House  of  Commons,  the  clauses  in  question  had  probably  more 
conveniently  be  omitted  from  the  Public  Health  Acts  Amendment 
Bill. 

Bills  as  to  the  Housing  of  the  Working  Classes. 

The  housing  of  the  poor  is  one  of  the  most  important,  as  it  is 
one  of  the  most  difficult,  of  the  social  questions  of  the  day,  for  it 
affects  both  the  physical  and  moral  well-being  of  a  large  propor¬ 
tion  of  the  population,  both  in  the  rural  districts  and  in  the 
towns.  The  evils  of  the  existing  state  of  the  question  have  from 
time  to  time  received  much  public  attention,  and  in  1885  were 
strongly  condemned  by  the  Royal  Commission  on  the  Housing  of 
the  Working  Classes;  but  the  Act  which  was  passed  in  that 
year  on  the  subject  dwelt  very  inadequately  with  the  evils 
which  the  Commissioners’  Report  had  exposed.  Mr.  Ritchie, 
the  present  able  President  of  the  Local  Government  Board, 
was  quite  justified  in  stating  in  the  circular  letter  which 
he  addressed  to  local  authorities  in  December  last,  that  he 
could  “  not  avoid  the  conclusion  that  a  large  number  of 
the  working  population  of  this  country  are  at  present  housed 


in  tenements  which  are  either  unfit  for  human  habitation,  or  in 
such  a  condition  as  to  be  distinctly  prejudicial  to  the  health  of 
the  inmates.”  This  is  not  owing  to  want  of  statutory  powers,  but 
rather  it  is  due  to  neglect  on  the  part  of  local  authorities  to  exer¬ 
cise  the  very  large  powers  which  they  already  possess.  As  the 
Royal  Commission  on  the  Housing  of  the  Working  Classes  re¬ 
marked  in  their  report,  “  there  has  been  failure  in  administration 
rather  than  in  legislation,  although  the  latter  is  no  doubt  capable 
of  improvement.  What  at  the  present  time  is  specially  required 
is  some  motive  power.” 

It  is,  however,  a  fact  that  the  chaotic  condition  of  the  legisla¬ 
tion  relating  to  this  subject — legislation  which  even  experts  can¬ 
not  always  readily  interpret — together  with  important  defects  in 
the  law,  have  to  a  great  extent  assisted  unwilling  authorities  in 
their  neglect.  The  consolidation  and  amendment  of  the  various 
Acts,  some  thirteen  in  number,  and  the  simplification  of  the  pro¬ 
cedure  under  them,  have  been  therefore  urgently  needed,  whilst 
the  enforcement  of  the  law  should  be  more  explicitly  imposed 
on,  and  required  from,  the  local  authorities.  As  regards  London, 
reform  of  the  local  system  of  administration  will  best  secure  im¬ 
provement,  but,  until  a  better  local  system  is  established,  much 
may  be  effected  by  strengthening  the  powers  of  the  County 
Council. 

Governments  have  long  promised  to  take  this  matter  in  hand, 
but  have  not  done  so.  At  last  Mr.  Ritchie  has,  during  the  present 
session,  introduced  two  Bills  into  the  House  of  Commons  on  the 
subject — one  to  amend  the  Housing  of  the  Working  Classes  Acts, 
the  other  to  consolidate  them. 

It  is  not  very  obvious  why  the  matter  was  thus  dealt  with  in 
two  Bills,  The  very  fact  of  a  “  Consolidation ’’Bill  being  accom¬ 
panied  by  an  “  Amendment  ”  Bill  involves  an  inconsistency,  whilst 
such  a  course  is  distinctly  inconvenient  and  disadvantageous.  More¬ 
over,  in  the  present  case  the  Bills  as  introduced  clashed  curiously 
with  one  another  in  several  respects.  Thus,  although  the  Consoli¬ 
dation  Bill  repealed  the  whole  of  Torrens’s  Acts,  Cross’s  Acts,  and 
Lord  Shaftesbury’s  Acts,  the  Amendment  Bill  repealed  only  cer¬ 
tain  sections  of  those  Acts,  and  proceeded  on  the  assumption  that 
the  Acts  in  question  were  otherwise  to  remain  in  force.  It  is 
well  that  the  Bills  were  referred  to  the  Standing  Committee  on 
Law,  with  instructions  to  consolidate  them. 

This  the  Committee  have  done  in  a  very  expeditious  and  satis¬ 
factory  manner,  with  the  result  of  producing  a  comprehensive 
and  liberal  measure  which  will  place  the  law  on  this  important 
subject  in  an  intelligible  condition. 

Apart  from  the  consolidation  of  the  thirteen  Acts  known  as 
Torrens’s  Acts,  Cross’s  Acts,  and  Lord  Shaftesbury’s  Acts,  and  part 
of  the  Housing  of  the  W orking  Classes  Act,  1885,  several  amend¬ 
ments  of  the  law  and  new  provisions  have  been  included,  which 
will  go  far  towards  removing  the  difficulties  hitherto  experienced. 

Under  the  new  Act  it  will  be  the  duty  of  the  medical  officer 
of  health  to  report  to  the  local  authority  any  dwellings  which 
appear  to  him  to  be  in  a  state  “so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human  habitation,”  and  makes  it  the 
duty  of  the  local  authority  to  cause  inspection  of  their  district 
to  be  made  from  time  to  time,  for  the  discovery  of  premises  of 
that  kind,  and,  when  found,  to  take  steps  to  obtain  a  closing 
order  or  an  order  for  demolition.  Thus  the  hitherto  cumbrous 
procedure  in  dealing  with  unhealthy  premises  is  much  simplified 
and  rendered  more  workable.  The  adoption  of  the  phrase  “  dan¬ 
gerous  or  injurious  to  health  ”  in  place  of  the  old  phrase  “  injuri¬ 
ous  to  health  ”  is  an  amendment  which  has  long  been  needed. 

The  powers  for  dealing  with  “obstructive  buildings”  are  con¬ 
siderably  extended,  but  it  is  not  proposed,  a3  has  been  recom¬ 
mended  by  the  London  County  Council,  to  deprive  the  owner  of 
the  site  of  a  condemned  obstructive  building  of  his  right,  under 
the  existing  law,  of  retaining  the  site.  It  is,  however,  provided 
that  no  building  which  would  be  dangerous  or  injurious  to  health, 
or  obstructive,  shall  be  erected  on  such  site. 

The  procedure  connected  with  a  scheme  for  reconstruction  on  an 
area  comprising  houses  closed  by  closing  order  is  remodelled  and 
much  simplified.  Local  authorities  are  given  freer  scope  for 
action,  but  the  powers  are  still  somewhat  too  permissive.  “Shall” 
might  with  advantage  replace  “  may  ”  in  most  places.  A  very  use¬ 
ful  clause  has  been  inserted,  empowering  the  Local  Government 
Board  to  order  the  provision  by  the  local  authority  of  accommo¬ 
dation  for  persons  displaced  by  the  authority’s  scheme. 

Among  the  special  provisions  relating  to  London  is  one  em¬ 
powering  the  County  Council  to  supersede  a  vestry  or  district  board 
in  case  of  default.  It  is  proposed,  however,  to  retain  “  the  Secre- 
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♦arv  of  State”  as  the  central  authority  for  the  metropolis, 
although  the  present  is  a  favourable  opportunity  to  transfer  to  the 
Local  Government  Board  the  powers  which  the  Secretary  of  State 
has  hitherto  exercised  as  regards  London.  There  seems  no  suffi- 
cient  reason  for  maintaining  a  useless  and  detrimental  distinc¬ 
tion  between  London  and  the  rest  of  the  country  in  the  matter 

of  sanitary  operations  of  this  kind. 

In  future,  a  report  from  the  medical  officer  of  health  of  any 
county  submitted  to  the  County  Council  and  forwarded  by  that 
Council  to  the  local  authority  of  any  district  in  the  county,  is  to 
have  the  like  effect  as  a  report  from  the  medical  officer  of  health 
of  the  district.  Provincial  County  Councils  are  also  to  have 
power  to  supersede  defaulting  rural  sanitary  authorities.  Herein 
lies  much  hope  of  securing  more  energetic  administration  in  cer¬ 
tain  districts  where  it  is  much  needed,  but  least  likely  to  be 
adopted  voluntarily  by  the  local  authorities. 

Another  very  frequent  ceuse  of  the  negligence  of  local  authori¬ 
ties  will  be  neutralised  by  the  provision  that  a  person  shall  not 
vote  as  member  of  a  local  authority  or  county  council  upon  any 
resolution  or  question  under  this  Act  if  it  relates  to  any  dwell¬ 
ing  house,  building,  or  land  in  which  he  is  beneficially  interested. 

The  clauses  -which  modify  the  system  of  computing  com¬ 
pensation  for  property  acquired  und*r  the  Acts,  are  perhaps 
the  most  important  in  the  Bill.  Compensation,  so  far  as  it  is  based 
on  rental,  is  to  be  based  on  the  rental  which  would  have  been 
obtainable  if  the  premises  were  occupied  only  by  the  number  of 
persons  whom  the  premises  were  fitted  to  accommodate  without 
overcrowding.  If  the  premises  are  in  a  state  of  defective  sanita 
tion  or  in  bad  repair  the  amount  is  to  be  that  estimated 
as  the  value  of  the  premises  if  they  had  been  put  into  a 
sanioary  condition  or  reasonably  good  repair,  after  deduct¬ 
ing  the  estimated  expense  of  putting  them  into  such  con¬ 
dition  or  repair.  If  the  premises  are  unfit  for  habitation 
the  only  compensation  is  to  be  the  value  of  the  land  and  of 
the  materials  of  the  buildings.  This  is  a  most  valuable 
amendment,  for  at  present  local  authorities  are  to  a  great  ex¬ 
tent  deterred  from  putting  the  Acts  in  force  by  the  knowledge 
that  exorbitant  claims  for  compensation  will  be  made  on  them 
by  the  owners  of  the  abolished  slums.  A  remarkable  illustration 
in  point  is  afforded  by  the  experience  of  the  late  Metropolitan 
Board  of  Works.  Out  of  £1,849,103  the  total  cost  to  that  Board 
of  carrying  out  their  twenty  schemes  under  Cross’s  Acts,  no  less  a 
sum  than  £1,517,856  was  paid  in  compensation. 

It  is  satisfactory  to  find  that  there  is  a  consensus  of  opinion  in 
favour  of  this  important  measure.  It  is  to  be  hoped,  therefore, 
that  in  the  absence  of  serious  opposition,  or  even  criticism,  it  will 
become  law  during  the  present  session.  Its  passage  wil  1  inaugurate 
a  new  and  possibly  far-reaching  departure  in  the  efforts  to  im¬ 
prove  the  dwellings  of  the  poor,  and  must  have  good  results. 


Midwives  Regulation  Bill. 

A  Bill  brought  forward  by  private  members  for  this  purpose  was 
introduced  into  the  House  of  Commons.  It  was,  however,  a  very 
unsatisfactory  measure  and  objections  were  raised  to  it  on  behalf 
of  the  Committie.  With  the  assent  of  the  Government,  who  it 
was  understood  had  a  draft  Bill  of  their  own  in  preparation,  this 
Bill  was  somewhat  unexpectedly  allowed  to  pass  its  second  read¬ 
ing  and  referred  to  a  Select  Committee.  Steps  were  immediately 
taken  by  the  Chairman  to  summon  a  special  meeting  of  the  Par¬ 
liamentary  Bills  Commitr.ee  to  consider  this  Bill,  and  the  former 
draft  Bill  which  had  been  prepared  by  your  Committee  and  sub¬ 
mitted  to  the  Branches  in  1882,  was  reprinted  and  the  promoters 
of  the  private  Bill,  which  had  been  referred  to  the  Select  Commit¬ 
tee.  accepted  an  in vi1  a  ionjto  attend  a  conference  with  the  sub¬ 
committee  appointed  by  the  Parliamentary  Bills  Committee.  Two 
conferences  were  Imld  ar,  which  the  original  form  of  the  Bill  before 
the  Select  Committee  was  very  considerably  modified  to  meet  the 
requirements  of  the  case,  and  Mr.  Rath  bone  and  Sir  Walter  Foster 
undertook  to  take  charge  of  the  numerous  amendments  thus  in¬ 
troduced.  The  Bin  has  now  passed  through  the  Select  Committee 
and  it  is  satisfactory  to  be  able  to  report  that  the  important 
amendments  proposed  by  the  Parliamentary  Bills  Committee  have 
been  incorporated  with  the  aid  of  Sir  W.  Foster  and  Dr.  Farquharson. 

Lunacy  Act. 

The  following  suggestion  for  the  amendment  in  the  new  Lunacy 
Act,  su  rgested  by  Dr  M'ckle  (to  whom  we  are  much  indebted  for  the 
good  work  he  has  done  for  the  Committee),  will,  in  accordance 
with  a  resolution  passed  at  the  last  meeting  of  the  Committee,  be 
brought  under  the  notice  of  the  Lord  Chancellor : — 


“Until  recently,  persons  who  were  inmates  of  workhouses — 
whether  brought  there  on  account  of  their  mental  symptoms,  or 
previously  resident  there,  and  who  were  deemed  to  be  lunatics  and 
fit  and  proper  persons  to  be  sent  to  an  asylum — were  examined, 
and,  if  found  insane,  and  their  removal  to  an  asylum  desirable, 
were  certified  by  the  medical  officer  of  the  workhouse,  as  a  rule, 
if  not  universally.  The  new  Lunacy  Act  does  not  make  any  direc¬ 
tion  that  this  custom  shall  be  altered  in  this  respect,  or  that  some 
other  medical  practitioner — not  the  medical  officer  of  the  work- 
house— shall  be  called  in  to  sign  the  necessary  medical  certificate 
if  the  lunatic  is  to  be  sent  to  an  asylum.  Nevertheless,  it  appears 
that  in  some  cases  the  guardians  and  justices  have  interpreted  the 
new  Act  in  this  sense,  and  have  acted  upon  their  interpretation  of 
it,  thus  placing  workhouse  medical  officers  under  disabilities 
not  required  by  the  Act ;  the  provision  in  which,  relating  to  the 
calling  in  of  a  practitioner  other  than  the  medical  officer  of  the 
workhouse,  has  to  do  with  another  matter  altogether,  namely,  the 
detention  of  lunatics  in  the  workhouse  itself.” 

Mr.  Wickham  Barnes  has  also  undertaken,  at  the  Chairman’s 
request,  to  bring  up  on  behalf  of  the  Poor-law  medical  officers  a 
report  on  the  subject  of  the  payment  of  resident  medical  officers  of 
workhouses. 

Restrictions  for  the  Sale  of  Poisons. 

The  Chairman,  at  the  last  meeting  of  the  Committee,  introduced 
a  detailed  memorandum,  drawn  with  great  care,  with  the  object  of 
increasing  the  means  of  restriction  for  the  sale  of  poisons.  He 
pointed  out  that  it  was  a  question  as  to  which  they  would  have 
to  consult — the  Pharmaceutical  Society,  the  General  Medical  Coun¬ 
cil,  and  the  Apothecaries’  Society — and  he  was  authorised  to  send 
copies  to  those  several  bodies  for  report,  and  in  the  meantime  it 
will  be  circulated  among  the  members  of  the  Committee.  They 
will  then  be  in  a  position  to  discuss  the  matter  next  year. 

Factory  Act  Administration  Bill. 

This  Bill  has  been  under  consideration  of  the  Committee,  but 
they  found  nothing  in  it  calling  for  the  intervention  of  the  Com¬ 
mittee.  A  copy  had  been  submitted  to  Dr.  Arlidge,  of  Newcastle- 
under-Lyme,  and  his  observations  upon  it  were  published  in  the 
Journal  of  June  28th,  p.  1517. 

(Signed)  Ernest  Hart,  Chairman. 


REPORT  OF  INEBRIATES  LEGISLATION 
COMMITTEE. 

The  attention  of  your  Committee  was,  during  the  past  year, 
specially  directed  to  the  reception  and  collation  of  replies  to  an 
inquiry  issued  to  boards  of  guardians,  as  to  whether  in  their 
opinion  guardians  should  be  empowered,  for  curative  purposes, 
to  detain  habitual  drunken  pauper  inmates,  either  in  the  work- 
house  or  in  some  special  home  for  the  treatment  of  the  disease  of 
inebriety. 

Three  such  circulars  have  been  issued  by  your  Committee.  The 
first  was  sent  out  in  1881,  the  second  in  1882,  the  third  in  1889. 
To  the  first  36  replies  were  returned,  to  the  second  49,  and  to  the 
third  no  fewer  than  229.  The  affirmative  responses  were,  in  1881, 
14;  in  1882,  27;  and  in  1889,  131. 

Your  Committee  congratulate  the  Association  on  this  remark¬ 
able  advance  of  their  proposals  in  the  estimation  of  Poor-law 
guardians,  as  shown  by  the  total  replies  in  1889  having  been  fully 
six  times  and  the  favourable  replies  nearly  ten  times  as  numerous 
as  in  1881.  The  affirmative  responses  during  the  past  year  have 
outnumbered  by  33  the  total  number  of  the  opposed  and  the 
neutral,  while  many  of  the  neutral  are  from  Boards  which  have 
had  no  experience  of  drunken  “  ins  and  outs.” 

Your  Committee  have  been  gratified  by  noting  a  corresponding 
advance  in  public  opinion  on  compulsory  legislative  provision  for 
the  treatment  of  inebriates.  Several  public  bodies,  including  the 
Royal  College  of  Physicians  of  Edinburgh,  Society  for  the  Study 
of  Inebriety,  justices  of  the  peace  at  Manchester,  and  the 
Birmingham  Prisoners’  Aid  Society,  have  passed  resolutions  in 
favour  of  such  a  procedure.  In  Scotland,  the  medical  and  legal 
professions  have  largely  signed  a  memorial  to  the  Lord  Advocate 
in  support  of  the  leading  provisions  of  Mr.  Charles  Morton’s 
proposed  measure  for  the  compulsory  reception  and  detention 
in  Restorative  Homes  of  diseased  inebriates,  for  the  reception 
and  detention  of  voluntary  inebriate  applicants  without  the 
ordeal  of  an  appearance  before  justices,  and  for  contributions  from 
the  rates.  These  proposals  have  also  been  approved  by  your  Com¬ 
mittee  and  by  the  Association. 
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On  the  Continent,  resolutions  were  agreed  to  at  the  Congresses 
of  Belgium  and  Paris,  approving  of  the  interdiction  of  the  diseased 
inebriate  whose  will-power  has  been  broken  down,  and  his  deten¬ 
tion  in  a  special  institution  for  the  treatment  of  his  malady.  In 
the  United  States  of  America,  under  the  presidency  of  Mr.  Clark 
Bell,  of  the  New  York  bar,  the  subject  has  been  prominently  dis¬ 
cussed  by  the  Medico-Legal  Society,  and  by  the  International 
Congress  of  Medical  Jurisprudence;  while  the  American  Medical 
Association  devoted  an  entire  sitting  to  the  question.  The 
American  Society  for  the  Study  and  Cure  of  Inebriety  has  cele¬ 
brated  its  nineteenth  anniversary  by  a  dinner  to  the  president, 
Dr.  Joseph  Parrish,  on  his  71st  birthday,  a  record  of  the  jubilant 
addresses  at  which  is  published  by  Dr.  Crothers  in  the  Quarterly 
Journal  of  Inebriety. 

With  a  view  to  bring  these  with  other  encouraging  signs  of 
advancing  public  opinion,  as  well  as  the  gratifying  experience  in 
the  treatment  of  inebriety  at  the  Dalrymple  Home  and  other 
places  for  the  therapeutic  cure  of  inebriety,  and  the  results  of  the 
working  of  the  Inebriates  Acts,  before  the  legislature,  your  Com¬ 
mittee,  conjointly  with  the  Society  for  the  Study  of  Inebriety,  have 
memorialised  the  Prime  Minister,  the  Home  Secretary,  and  the 
Government  for  a  Parliamentary  inquiry  into  the  practical  opera¬ 
tion  of  existing  legislation.  Dr.  Cameron,  M.P.,  has  given  notice 
of  a  motion  for  the  appointment  of  a  Committee  for  this  purpose. 

The  Committee  recommend  their  re-election  as  follows:— The 
President  and  President-elect,  ex  officio ;  The  President  of  Council ; 
Dr.  Norman  Kerr ;  Mr.  D.  B.  Balding,  J.P. ;  Dr.  T.  Bridgwater,  J.P. ; 
Dr.  C.  Cameron,  M.P. ;  Dr.  Alfred  Carpenter,  J.P. ;  Dr.  G.  B. 
Clark.  M.P. ;  Dr.  C.  R.  Drysdale;  Mr.  .George  Eastes ;  Dr.  J 
W.  Eastwood,  J.P.;  Dr.  R.  Earquharson,  M.P. ;  Sir  Walter 
Foster,  M.P. ;  Dr.  W.  T.  Gairdner;  Mr.  W.  C.  Garman ;  Dr.  J.  Hill 
Gibson  ;  Dr.  A.  Grant ;  Mr.  F.  J.  Gray ;  Dr.  C.  J.  Hare ;  Mr.  R.  H. 
B.  Nicholson  ;  Surgeon-Major  G.  K.  Poole,  M.D.;  Mr.  J.  Prankerd  ; 
Surgeon-Major  PriDgle,  M.D. ;  Fleet-Surgeon  G.  Robertson,  M.D.; 
Dr.  Grainger  Stewart;  Dr.  G.  Danford  Thomas,  Coroner;  Dr. 
H.  W.  Williams;  Dr.  Wynn  Westcott;  Dr.  E.  Hart  Vinen;  and 
Mr.  H.  R.  Ker. 

(Signed)  Norman  Kerr,  M.D.,  Chairman. 


REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  during  the 
pa,st  year  1889  90  the  sum  of  £  has  been  granted  in  aid  of 
scientific  research,  of  which  the  following  are  particulars:  — 

£  s.  d. 

Ashdown.  Dr.  H.  H.,  continued  Research  upon  Absorption  from  the 

Bladder  ...  ...  ...  ...  ...  ...  ...  10  0  0 

Ballance,  Dr.  C.  A.,  56,  Harley  Street,  W.,  for  continuing  an  Investi¬ 
gation  into  the  Pathology  of  Cancer  ...  ...  ...  ...  20  0  0 

Baylis,  W.  M.,  Esq.,  Physiological  Laboratory,  University  College, 

Gower  Street,  W.C.,  Experiments  on  the  Pancreatic  Secretion 
with  a  view  to  Discovering  the  Nerves  presiding  over  it,  and  to 
ascertain  the  Nature  of  the  Inhibition  stated  to  occur  during 
Vomiting,  and  on  Stimulation  of  the  Central  End  of  the  Vagus  or 
other  Sensory  Nerve  ...  ...  ...  ...  ...  ...  10  0  0 

Bradford,  Dr.  J.  Rose,  Reading  Room,  University  College,  W.C., 

Some  Experiments  on  the  Action  of  the  Cortex  Cerebri  on  the 

Vasomotor  System  ...  ...  ...  ...  ...  ...  15  0  0 

Cheyne,  W.  Watson,  M.B.,  59,  Welbeck  Street,  W.,  for  continuing 
some  work  on  Diseases  of  Bones  and  the  Purchase  of  a  Microtome 
for  cutting  Large  and  Complete  Sections  ...  ...  ...  40  0  0 

Delepine,  Sheridan,  M.B.,  6,  Chapel  Place,  Cavendish  Square,  W  ,  in 
aid  of  a  Research  on  the  Meanings  of  the  “  Cardio-pneumatic  ” 
Movement,  and  on  the  Modifications  of  that  Movement  in  Disease  40  0  0 
Edington,  Dr.  A.,  49,  Great  King  Street,  Edinburgh  :  (I)  (1)  A  Critical 
Reinvestigation  into  the  Blood  of  Scarlatinal  Patients  at  as  early 
a  date  as  opportunity  affords.  (2)  A  consideration  of  the  Changes 
Produced  in  the  Blood  by  the  Action  of  Micro-organisms:  1st, 
Pathogenic;  2nd,  Non-Pathogenic.  (II)  The  Origin  of  the  R-d 
Blood  Corpuscles  in  the  Adult,  (ill)  The  Origin  of  Pus  from  the 
Cell  Elements — (a)  of  the  Blood;  1st,  Direct;  2nd,  Indirect — (b) 
of  the  Tissues.  (IV)  The  part  played  by  Involuntary  Processes  in 
the  Tissue  Cells  with  regard  to  Tumour  Formation.  (V)  A  Con¬ 
sideration  of  the  Relationship  of  certain  Micro  organisms  to 
Tumour  Formation  ...  ...  ...  ...  ...  ...  40  0  0 

Hadden,  Dr.  W.  B  .  21,  Welbeck  Street,  W.,  for  Defraying  Expenses 
incurred  in  Experiments  on  the  Course  of  the  Motor  Tracts, 

Brain,  and  Spinal  Cord  of  Monkeys  (being balance  of  unexpended 
grant  last  year)  ...  ...  ...  ...  ...  ...  9  3  0 

Haldane,  Dr.  j.  S.,  Physiological  Laboratory,  Oxford,  for  the  Pur¬ 
chase  of  Apparatus  required  in  the  carrying  out  of  the  Chemical 
Analyses  connected  with  the  Calorimetrical  Work  ...  ...  34  0  0 

Halliburton,  Dr.  W.  D.,  25,  Maitland  Park  Villas,  Haverstock  Hill, 

N.W.,  an  Investigation  of  Various  Pathological  Fluids,  Trausuda- 
tions  and  the  like  ...  ...  ...  ...  ...  ...  30  0  0 

Hank  in,  E.  H.  Esq.,  Cambridge :  1.  To  Investigate  the  Nature  of  an  Albu- 
mose  that  has  been  obtained  from  Anthrax  Cultures  under  certain 


conditions,  which  has  been  already  found  to  possess  highly  inte¬ 
resting  Poisonous  Properties.  2.  To  find  out  whether  the  Changes 
in  the  Suprarenal  Capsule  that  have  been  noticed  in  animals  poi¬ 
soned  with  this  Albumose  are  or  are  not  causally  connected  with 
its  Injection.  3.  To  find  out  whether  the  Difference  between 
Virulent  and  Attenuated  Anthrax  depends  on  the  Power  that  the 
former  has  of  Producing  a  Ferment ;  for  evidence  has  been  found 
of  the  existence  of  this  power  in  virulent  anthrax,  and  no  such 
evidence  with  the  attenuated  bacilli 
Haycraft,  Dr.  J.  II. ,  University,  Aberdeen,  in  aid  of  two  Researches  : 
one  into  the  Chemico- Physical  Character  of  Certain  Proteids  ;  ar.d 
another  which  deals  with  the  question  of  Capillary  Hemorrhage... 
Kirk,  Dr.  Robert,  Partick,  Glasgow  :  1.  For  a  Research  on  Alcapton- 
uria,  with  special  reference  to  the  Oxidation  of  Uroleucic  Acid 
and  Analogous  Substances  as  Gallic  Acid  in  the  Blood,  and  the 
Detection  of  such  Oxidation  Products,  if  any,  in  the  Urine.  2. 
On  the  Distinction  between  Albumen  and  Mucin  in  the  Urine, 
and  some  other  Points  in  connection  with  Proteids  in  that  Fluid 
Luff,  Dr.  A.  P.,  35,  Westbourne  Terrace,  Hyde  Park,  W.,  to  continue 
an  Investigation  to  Determine  the  Connection  (if  any)  of  the 
Ptomaines  or  Animal  Alkaloids  with  Infectious  Fevers  ... 
McWilliam,  Dr.  J.  A.,  University,  Aberdeen,  to  Investigate  the  Action 
of  Ether  and  certain  other  Drugs  upon  the  Vascu'ar  System  in  a 
new  way  which  will  afford  a  Simultaneous  Record  of  the  Changes 
occurring  in  (1)  the  Auricles  ;  (2)  the  Ventricles  ;  (3)  the  Arter ill 
System  as  tested  by  the  Sphygmograph  ;  and  (4)  the  Arterial  Sys¬ 
tem  as  indicated  by  Blood  Pressure 
Maguire,  Dr.  R.,  4,  Seymour  Street.,  Portman  Square,  W.,  in  aid  of  a 
Research  upon  the  Excretion  of  Potash  Salts  and  Phosphates  in 
Disease... 

Mott,  Fredk.  Walker,  M.D.,  Meadowland,  Harrow-on- the-IIill,  to 
ascertain  (1)  whether  the  Muscles  of  Adduction  and  Abduction  of 
the  Vocal  Cords  are  represented  in  the  Cortex  Cerebri  by  Distinct 
Localised  Centres;  (2)  also  to  Ascertain  whether  the  Adductor 
Muscles  which  are  connected  with  Phonation  are  more  represented 
in  the  Cortex  than  the  Abductor,  with  a  view  to  explaining 
Hysterical  Cramp  of  the  Glottis,  the  Epileptic  Cry,  Laryngismus 
Stridulus,  and  other  Functional  Disturbances  of  the  Brain  associ¬ 
ated  with  Spasm  of  the  Glottis  ... 

Reid,  E.  W.,  Esq.,  M.B.,  Physiological  Laboratory.  St.  Mary’s  Hos¬ 
pital,  W.,  continuation  of  an  Investigation  to  Determine  to  what 
Extent  the  Vitality  of  the  Various  Epithelia  covering  the  Cavities 
of  the  Body  influences  the  Absorption  of  Different  Substances, 
and  to  Observe  the  Effects  of  Various  Drugs  tending  to  Exalt  or 
Depress  the  Irritability  of  Protoplasm  upon  the  Power  of  Absorp¬ 
tion  of  these  Cavities,  the  Vascular  Factor  being  Excluded 
White,  Dr.  W.  Hale,  65,  Harley  Street,  W.,  for  Investigating  the  Rise 
of  Temperature  Produced  by  Lesions  of  the  Central  Nervous  Sys¬ 
tem 


53  0  0 

10  0 


10  0  0 

20  0  0 


25  0  0 

20  0  0 


20  0  0 


20  0  0 

40  0  0 


£463  3  0 


Savage.  Dr.  G.,  for  Expenses  of  Committee  for  Investigating  State  of 
Children  Unfit  from  Mental  and  Nervous  Conditions  for  ordinary 
School  Teaching  ...  ...  ...  ...  ...  ...  28  15  0 

Special  Grant  to  Pasteur  Fund  ...  ...  ...  ...  ...  100  0  0 


The  following  amounts  have 
Dr.  H.  H.  Ashdown 
Dr.  S.  Deleoine 

Dr.  W.  M.  Baylis  . 

Dr.  A.  Edington 
Dr.  R.  Kirk 

Dr.  A.  P.  Luff  . 

Dr.  R.  Maguire 

Dr.  E.  W.  Reid  . 


£591  18  0 


'ien  returned  as  unused  : — 

. 10  0  0 

...  40  0  0 

. 10  0  0 

.  3  2  11 

.  6  11  6 

.  0  6  0 

...  20  0  0 
. 17  0  0 


£107  0  5 


Dr.  H.  H.  Ashdown  has  returned  the  amount  of  grant  made  to 
him,  having  been  precluded  from  continuing  his  research  upon 
absorption  from  the  bladder  through  scientific  appointments. 

Messrs.  C.  A.  Ballance  and  S.  G.  Shattock  have  for  some  years 
been  conducting  experiments  on  the  inoculation  of  carcinoma  and 
sarcoma  on  the  lower  animals  from  man ,  and  in  two  or  three  in¬ 
stances  from  one  animal  to  another.  The  result  of  this  work  will 
shortly  be  published  in  extenso  in  the  Proceedings  of  the  Royal 
Society ;  and  the  main  conclusion  arrived  at  is  that  malignant 
disease  in  man  cannot  be  held  at  present  to  be  transferable  to  the 
lower  animals.  In  continuation  of  their  cancer  research,  and  with 
the  grant  from  the  British  Medical  Association,  they  have  been 
for  some  while  engaged  in  investigating  the  subject  of  psoro¬ 
spermosis  by  the  methods  of  inoculation  and  subcutaneous  and 
intravenous  injection  on  various  animals.  Their  object  is  to  see 
if  it  is  possible  to  produce  any  lesions  resembling  “  Paget’s  dis¬ 
ease”  or  possibly  malignant  new  formations.  Further,  they  are 
engaged  (with  the  skilled  assistance  of  Mr.  White)  in  attempting  to 
isolate  alkaloidal  or  other  substances  from  malignant  tumours 
with  the  idea  of  testing  their  pathogenic  properties. 

Mr.  W.  M.  Baylis  has  returned  a  cheque  for  the  amount  of  the 
grant  made  to  him,  not  having  been  able  to  prosecute  his  research 
during  the  past  year. 
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Dr  J  Rose  Bradford  has  been  engaged  during  the  past  year  with 
Professor  Schafer  in  investigating  vasomotor  functions  of  the  cerebral 
cortex  The  observations  have  been  made  principally  in  monkeys 
and  dogs  •  occasionally  cats  and  rabbits,  in  all  cases  the  animals 
were  deeply  anaesthetised  either  with  ether  or  with  morphine  and 
chloroform.  Different  regions  of  the  cerebral  cortex  were  ex¬ 
posed  and  excited,  the  effects  on  the  vasomotor  system  being 
determined  by  blood-pressure  observations.  The  results  obtained 
were  very  definite  and  constant,  and  pointed  to  the  conclusion 
that  only  special  portions  of  the  cortex  produced  effects  on  the 
vasomotor  system,  when  the  excitation  was  not  followed  by  move¬ 
ments.  They  did  not  find  that  the  cortex  generally  acted  simply 
like  a  sensory  surface  on  excitation,  but  that  there  was  definite 
localisation  in  certain  convolutions,  and  they  trust  shortly  to 
complete  the  observations  and  publish  them  in  detail. 

The  work  on  which  Mr.  Watson  Cheyne  has  been  engaged  is  not 
yet  sufficiently  forward  to  report  on.  He  has,  however,  collected 
and  prepared  a  good  many  specimens,  and  hopes  before  long  to 
send  some  notes  of  the  work. 

Dr.  S.  Del^pine  has  returned  the  amount  of  grant  made  to  him, 
not  being  able  to  prosecute  his  research  through  illness. 

Mr.  Edington  has  endeavoured  to  show  that  the  nuclear  division 
which  obtains  in  the  white  corpuscles  is  a  characteristically  regu¬ 
lar  phenomenon,  and  that  instead  of  being,  as  has  been  held  by 
several  authorities,  a  degenerative  process,  it  is  rather  to  be  looked 
upon  as  a  physiological  one  leading  to  the  formation  of  daughter 
cells  after  the  perinuclear  protoplasm  of  the  mother  cell  has  been 
absorbed  or  dispersed.  He  has  also  shown,  as  he  believes,  that  the 
nuclear  division  is  in  all  cases  preceded  by  nucleolar  division.  Of  the 
daughter  cellsformed  by  thisdivision.hefindsthat  while  somerepro- 
duce  the  fully  formed  leucocyte,  others  enlarge  and  acquire  different 
staining  characteristics,  and',  by  a  process  of  endogenous  division, 
give  rise  to  a  number  of  small  cells,  which,  after  having  ripened, 
are  extruded,  and  become,  by  progressive  increase  in  size  and  the 
assumption  of  the  biconcave  form,  true  red  blood  corpuscles.  He 
has  announced  that  it  is  possible  to  observe  the  cells  which  are 
thus  set  free  in  the  blood  without  any  special  method  of  prepara¬ 
tion,  and  he  has  given  to  these  cells  the  name  of  albocytes.  The 
mother  cells  which  go  to  form  these  albocytes  have  been  termed  by 
him  matricytes,  and  certain  experiments  have  been  detailed  which 
go  to  show  that  considerable  numbers  of  them  must  be  present  in 
the  blood. 

Dr.  Hadden’s  grant  made  to  him  last  year  was  to  defray  ex¬ 
penses  incurred  by  an  investigation  made  on  the  previous  year,  a 
report  of  which  has  been  published. 

Dr.  J.  S.  Haldane  has  during  the  past  year  been  devoting  much 
time  to  the  continuance  of  his  research  on  animal  heat.  Owing, 
however,  to  continued  difficulties  in  obtaining  accurate  calori¬ 
metric  measurements,  the  work  is  not  yet  fit  for  publication.  The 
chemical  methods  devised  for  the  research,  together  with  the  re¬ 
sults  of  a  number  of  experiments,  were  communicated  at  a  recent 
meeting  of  the  Physiological  Society. 

Dr.  Halliburton  has  in  the  Physiological  Laboratory,  University 
College,  London,  continued  his  work  on  certain  fluids  of  the  body. 
Last  year  a  report  was  published  by  him  on  cerebrospinal  fluid; 
he  has  now  extended  his  observations  to  various  dropsical 
fluids,  special  attention  being  paid  to  a  quantitative  and  qualita¬ 
tive  examination  of  the  proteids  or  albuminous  substances  that 
they  contain.  He  has  also  made  a  number  of  experiments  on  the 
proteids  of  milk.  Reports  on  these  subjects  have  been  or  will 
be  sent  in  due  course  to  the  Journal. 

Mr.  E.  H.  Hankin  has  been  working  on  the  anthrax  albumose 
and  allied  subjects.  A  long  course  of  experiments  has  been  carried 
on  as  to  the  best  way  of  making  this  substance.  A  new  form  of 
porcelain  filter  used  in  this  research  has  been  exhibited  at  a  recent 
meeting  of  the  Physiological  Society.  Mr.  Hankin  has  also  dis¬ 
covered  a  proteid  body  in  the  spleen  and  lymphatic  glands  of  cats 
which  has  the  power  of  killing  anthrax  bacilli.  It  was  noticed  in 
the  Journal  of  May  30th  in  a  leading  article  on  Poisonous  and 
Defensive  Albumoses,  and  it  appears  to  have  an  important  bearing 
on  the  question  of  the  progress  of,  and  recovery  from,  infectious 
diseases. 

Dr.  J.  B.  Haycraft  has  been  engaged  in  investigating  the  coagu¬ 
lation  of  egg  and  serum  albumen,  vitellin,  and  serum  globulin  by 
heat,  and  lias  arrived  at  the  following  general  conclusions;  Cl.) 
The  coagulation  point  varies  with  certain  conditions,  a.  The 
rapidity  at  which  coagulation  is  allowed  to  take  place.  The 
coagula,  especially  in  dilute  solutions,  take  some  time  to  form. 
Under  the  microscope  minute  granules  at  first  appear,  gradually 


increasing  in  numbers  and  producing  opalescence.  These  granules 
run  together  and  cohere  in  masses,  forming  flocculi.  When  these 
changes  take  place  slowly,  and  the  temperature  is  quickly  raised, 
one  invariably’  oversteps  the  mark  at  which,  with  slower  heating, 
the  first  appearance  of  opalescence  or  the  first  formation  of  flocculi 
would  take  place.  It  follows  from  this  that  it  is  necessary,  in 
stating  the  coagulation  point  of  au  albumen,  to  note  the  rapidity 
with  which  the  temperature  was  raised;  and  it  follows,  too,  that, 
in  comparing  the  coagulation  points  of  two  different  albumens, 
the  temperature  of  the  two  solutions  must  be  elevated  in  exactly 
the  same  manner,  r.  Concentration  of  the  albumen.  In  the  case 
of  albumens  and  globulins  existing  in  a  natural  condition  within 
an  animal  fluid  (serum,  hydrocele  fluid,  white  of  egg),  the 
point  of  opalescence  is  gradually  and  uniformly  raised  by  succes¬ 
sive  dilutions.  The  coagulation  point  (when  flocculi  first,  appear) 
on  the  other  hand  rises  rapidly,  and  the  more  dilute  fluids  often 
refuse  to  coagulate  at  all.  When  a  globulin  is  dissolved  in  an 
artificially  prepared  saline  solution,  both  the  point  of  opalescence 
and  coagulating  point  are  uniformly  raised  on  diluting  the  solu¬ 
tion.  The  same  appears  to  apply  to  serum  albumen  saturated 
with  magnesium  sulphate.  When  the  solutions  are  rendered  acid 
the  dilute  albumen  coagulates  at  a  higher  temperature  than  one 
which  is  more  concentrated,  c.  Addition  of  neutral  salts.  These 
generally  raise  the  coagulation  point,  but  a  salt  mayr  raise  the 
temperature  of  coagulation  if  present  in  a  certain  percentage;  at 
another  percentage  it  may  lower  it.  Thus  common  sal  t  in  moderate 
quantity  raises  the  coagulation  points  both  of  vitellin  and  serum 
globulin,  while  larger  quantities  will  lower  it.  Previous  authors 
have  frequently  given  conflicting  evidence  as  to  the  action  of  a 
salt  on  coagulation;  their  differences  are  in  some  cases  due  to  a 
difference  in  the  quantity  of  salt  used.  If  a  proteid  be  present  in 
a  saturated  solution  of  a  salt— such  as  magnesium  sulphate— and 
if  another  salt  be  then  added  which  by  itself  would  raise  the 
coagulation  point,  the  coagulation  point  is  generally  lowered.  It 
appears,  too,  that  salts  which  are  most  active  in  raising  the 
coagulation  point  are  most  active  in  lowering  it  when  added  to  a 
solution  already  saturated  by  another  salt.  d.  Actions  of  acids 
and  alkalies.  In  confirmation  of  the  results  obtained  by  most  ob¬ 
servers,  we  find  that  the  coagulation  point  is  generally  lowered 
by  the  addition  of  small  quantities  of  acids.  (2.)  General  con¬ 
clusion  concerning  specific  coagulation  points.  It  will  be  seen 
from  the  above  that  there  are  many  factors  which  determine  the 
coagulation  point  of  an  albumen,  and  this  point  can  be  changed, 
within  limits,  by  varying  the  conditions  A,  b,  c,  and  D.  When 
authors— as  they  almost  invariably  do— assign  definite  coagulating 
points  to  the  proteids  with  which  they  are  experimenting,  with¬ 
out  stating  the  conditions  A,  B,  c,  and  D,  their  results  are  as  value¬ 
less  as  would  be  a  table  of  specific  gravities  where  the  substances 
were  weighed  regardless  of  temperature.  As  is  to  be  anticipated, 
no  two  authors  agree  as  to  their  temperature  points  for  coagula¬ 
tion,  the  reason  being  that  the  conditions  A,  b,  c,  and  d  are  not 
standardised  according  to  any  generally  accepted  plan.  If  authors 
were  to  agree  to  work  in  all  cases,  say,  with  a  1  per  cent,  solution 
of  albumen,  rendered  acid  to  an  ^  solution,  and  heated  so  that 
the  fluid  should  take  fifteen  minutes  to  reach  80°  C.,  then  uniform 
results  might  be  obtained.  Even  here  other  difficulties  occur,  for 
few  proteids  are  soluble  in  water,  the  greater  numb-r  requiring 
the  addition  of  saline  matter.  In  this  case  one  could  hardly  make 
any  scientific  comparison  between  the  albumen  soluble  in  water 
and  that  soluble,  say,  in  salt  solution.  The  latter  may  have  a 
very  high  coagulating  point  if  the  salt  be  present  in  a  certain  per¬ 
centage  quantity’,  a  low  one  if  it  be  present  in  another,  while  an 
insufficiency  or  an  enormous  quantity  may  lower  the  coagulation 
point  to  the  temperature  of  the  laboratory.  Here,  again,  you 
have  to  select  some  standard  percentage  of  the  salt,  and  if  this  be 
done  nearly  allied  globulins  might  be  compared  with  advantage 
as  to  their  coagulabilities.  (3.)  General  conclusions  concerning 
fractional  coagulation.  By  means  of  fractional  coagulation  authors 
have  affirmed  their  power  to  split  up  serum  albumen  into  three 
proteids,  and  egg  white  into  five.  The  method  consists  in  acidify¬ 
ing  the  albumen,  coagulating  it,  filtering  off  the  coagula.  reacidify¬ 
ing  to  the  same  point,  heating  a  few  degrees  higher,  filtering  off 
the  second  crop  of  coagula,  and  so  on.  It  was  assumed  that  each 
crop  was  a  different  albumen.  This  is  not,  however,  the  case,  and 
for  the  following  reason :  Supposing  we  are  dealing  with  any  one 
single  albumen,  and  if  we  heat  it,  it  will  begin  to  coagulate  at  a 
certain  point,  say  60°.  It  will  not  all  coagulate  at  that  tempera¬ 
ture,  however,  because  as  soon  as  the  first  clots  separate  out  what 
remains  is  a  more  dilute  solution  of  the  same  substance,  requiring 
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condition  u)  a  higher  temperature  for  its  coagulation.  Coagula- 
ion  will,  therefore,  come  to  a  standstill.  Another  condition  (d) 
vhich  operates  in  the  same  way  is  the  diminution  in  the  acidity 
trought  about  by  the  coagulation  itself.  While  the  clotting  of 
he  first  few  coagula  is  taking  place  the  fluid  becomes  less  acid 
,nd  the  coagulation  point  of  the  rest  is  raised.  It  is,  therefore, 
heoretically  and  practically  impossible  to  coagulate  all  the 
ilbumen  in  a  solution -at  the  temperature  at  which  flocculi  first 
orm.  A  perfectly  simple  albumen  can,  therefore,  be  fractionated 
>y  coagulation,  and  in  the  case  of  egg  white  it  is  as  easy  to  prove 
he  existence  of  twenty  as  of  five  albumens. 

Dr.  R  Kirk  has  been  engaged  in  a  research  (1)  on  the  proteids 
f  the  urine  and  albuminuria.  This  subject  has  been  investigated 
>y  Dr  Klrk  for  several  years,  and  the  first  outcome  of  it,  repres¬ 
enting  work  done  before  the  grant  was  made  by  the  Committee, 
ias  already  appeared  in  the  Lancet  (April  26th,  1890,  p.  895).  It 
3  there  shown  that  the  mucin  of  the  urine  is  precipitated  by 
eat,  and  that  it  occurs  in  increased  quantity  in  numerous  cases 
f  albuminuria.  In  a  forthcoming  report,  Dr.  Kirk  will  deal  with 
he  relative  proportions  in  which  these  two  substances  are  found 
ogether  in  various  cases  of  albuminuria,  and  will  further  draw 
Mention  to  the  theory  of  Dr.  Ralfe  that  the  immediate  source  of 
he  albumen  in  a  great  many  cases  is  the  renal  epithelium— a  view 
?hich  Dr.  Kirk  finds  everything  tending  to  confirm.  It  will  also 
'6  shown  that  mucin,  when  in  large  excess,  impairs  the  delicacy 
f  the  cold  picric  acid  test  for  albumen,  which  may  only  produce 
slight  opalescence  when  nitric  acid  gives  a  dense  albumen  zone, 
nd  Dr.  Kirk  is  anxious  to  retract  the  statement  he  has  previously 
lade  that  the  failure  of  the  test  in  a  clear  acid  urine  negatives  in 
:1  cases  the  presence  of  albumen.  It  will  also  be  pointed  out 
rat  a  sufficient  quantity  of  urinary  mucin  gives  a  hemi-albumose 
^action  with  heat  and  acid,  and  this  has  been  observed  in  the 
rine  in  measles  and  in  pregnancy.  Reasons  will  be  advanced 
mding  to  disprove  the  view  that  paraglobulin  occurs  in  the  urine 
part  from  albumen,  this  error  having  arisen  from  ignorance  of 
le  behaviour  of  mucin.  (2)  Alcaptonuria.  Previous  investiga- 
on  has  shown  that  the  body  which  gives  the  peculiar  reactions 
i  this  class  of  cases  is  an  acid  having  the  formula  C9H10O5,to 
hich  Dr.  Kirk  has  given  the  name  uroleucic,  and  which  Professor 
uppert  believes  is  a  trioxy-phenyl-propionic  acid  [(RO)3.  Ce  H2, 
Hj,  CHj,  COOH.].  The  principal  object  of  further  research  was 
(determine  whether  an  oxidation  product  of  this  body  occurred 
t  the  urine,  and  whether  it  could  be  isolated  and  analysed, 
nalogy  would  lead  us  to  conclude  that  such  must  be  the  case, 
it  all  attempts  to  isolate  such  a  body  (and  they  have  been  nu- 
erous  and  laborious)  have  failed.  Other  questions  were  also 
•oposed  in  connection  with  the  subject,  but  Dr.  Kirk  has  been 
verted  from  these  by  matters  of  greater  interest.  It  was  found 
tat  the  youngest  child  (a  girl  of  3\  years)  in  the  family  of 
hich  three  previous  members  had  been  alcaptonuric,  did  not  pass 
•oleucic  acid,  but  that  her  urine  contained  some  other  reducing 
distance.  Unfortunately  she  died  of  measles  and  pneumonia 
’fore  the  urine  was  thoroughly  investigated,  but  this  and  other 
•ses  have  led  to  an  examination  of  the  question  of  the  reducing 
ibstances  to  be  found  in  normal  and  various  pathological  urines, 
ae  result  has  been  to  prove  that  the  urates,  when  quite  separated 
om  mucin  on  the  one  hand  and  kreatinin  on  the  other,  have  not 
e  slightest  action  on  Fehling’s  solution,  although  they  give  a 
d  colour  with  alkaline  picrate  of  potash  even  in  the  cold, 
iaceturia  and  acetonuria  are  also  being  made  subjects  of  investi- 
ition,  and  it  is  hoped  that  reports  on  these  questions  will  soon 
>  ready  for  publication. 

Dr.  R.  Maguire  has  returned  the  amount  of  grant  made  to  him, 

)t  having  been  able  to  give  the  time  to  the  intended  research 
mng  the  past  year. 

Dr.  J.  A.  MacWilliam  reports  that  many  of  his  experiments  have 
en  of  a  very  elaborate  character.  The  action  of  the  anaesthetics 
uned  has  been  investigated  in  a  variety  of  ways.  A  simul- 
neous  record  has  been  made  of  the  blood  pressure  and  the  respi- 
tion  while  the  animal  inhaled  chloroform  or  ether  by  sponta- 
ous  respiration;  and  subsequently  the  chest  was  opened  (respi 
ion  being  mnintained  artificially),  and  prolonged  tracings  were 
tamed  of  the  blood  pressure,  the  beats  of  the  auricles  and  of 
e  ventricles  simultaneously.  Definite  quantities  of  the  ames- 
Mtics  were  used,  along  with  known  quantities  of  air;  and  in 
my  cases  the  administration  was  conducted  in  such  a  way  as  to 
id  to  dangerous  depression  or  death.  Numerous  observations 
■re  made  on  the  tendency  to  a  fatal  issue,  the  modes  of  death, 
u  the  possibilities  of  recovery.  Many  facts  bearing  on  these 


questions  have  been  elicited,  and  fresh  evidence  has  been  obtained 
showing  marked  differences  in  the  action  of  chloroform  and  ether. 
The  effects  of  anaesthetics  after  artificial  respiration  has  been  com¬ 
menced  and  the  thorax  laid  open  have  been  carefully  compared 
with  those  resulting  from  inhalation  in  the  intact  animal.  A  large 
number  of  graphic  records  have  been  taken  on  long  sheets  of 
smoked  paper,  and  the  publication  of  extensive  tracings  will  be 
necessary  in  order  to  render  the  results  of  the  research  fully  ap¬ 
preciable. 

Dr.  F.  W.  Mott  and  Professor  Schafer  have  been  engaged  in  an 
investigation  into  the  bilaterally  associated  movements  in  monkeys. 
The  investigations  upon  this  subject  have  been  carried  out  at 
the  Physiological  Laboratory  of  University  College,  and  they  may 
be  divided  into  the  following  principal  headings.  J.  Relations  of 
the  cerebral  cortex  to  movements  of  the  vocal  cords.  The  only 
fact  of  importance  elicited  was  that  after  bilateral  extirpation  of 
the  centre  of  phonation,  vocalisation  was  observed.  II.  The 
functional  relations  of  the  corpus  callosum  to  the  motor  cortex. 
The  results  may  be  summarised  as  follows:  1.  Stimulation  of 
centres  connected  with  associated  movements  of  the  head  and 
eyes,  and  will  adduction  of  the  cords  produce  the  same  effects 
after  or  before  section  of  the  corpus  callosum.  2.  Stimulation  of 
the  corpus  callosum  by  weak  induction  currents  produces  loca¬ 
lised  bilateral  movements  in  all  parts  of  the  body,  the  muscles 
which  respond  to  the  stimulus  depending  upon  the  position  of  the 
electrodes  along  the  commissure.  3.  Stimulation  of  the  intact 
corpus  callosum  after  removal  of  the  motor  area  produces  move¬ 
ments  of  the  corresponding  muscles  on  that  side  of  the  body.  4. 
Direct  stimulation  of  the  fibres  of  the  corpus  callosum  in  their 
transverse  section  produces  localised  movements  on  the  side  oppo¬ 
site  to  that  hemisphere  with  which  the  stimulated  fibres  are  still 
connected.  5.  Epilepsy  is  produced  either  by  stimulation  of  the 
intact  corpus  callosum  or  by  direct  stimulation  of  the  fibres  in 
section  with  a  strong  current.  III.  On  associated  movement  of 
the  eyes  produced  by  unilateral  and  bilateral  cortical  faradisation 
of  the  monkey’s  brain.  The  results  may  be  summarised  as  follows. 
1.  Unilateral  stimulation  of  the  frontal  lobe  and  its  relation  to 
eye  movements.  Localisation  of  the  head  and  eye  area  into  three 
zones ;  an  upper  producing  a  downward  movement,  a  middle 
producing  lateral  deviation,  and  a  lower  producing  upward  move¬ 
ment.  2.  Bilateral  stimulation  of  the  portion  of  the  frontal 
cortex,  of  which  one  side  when  stimulated  gives  rise  to  conjugate 
lateral  deviation  of  head  and  eyes,  produces  fixation  with  some 
degree  of  convergence.  3.  Bilateral  stimulation  of  corresponding 
points  on  the  occipital  lobe,  which  when  singly  excited  causes 
lateral  deviation,  is  followed  by  fixation.  4.  In  bilateral  stimula¬ 
tion  of  a  point  on  the  occipital  lobe  of  one  side  and  a  point  on  the 
frontal  lobe  of  the  other,  which  when  singly  stimulated  give  rise 
to  a  similar  lateral  deviation,  the  frontal  stimulation  invariably 
overpowers  the  occipital,  unless  the  current  which  is  used  to  excite 
the  occipital  is  very  strong,  while  that  of  the  frontal  is  very  weak. 
IV.  The  return  of  bilateral  movements  after  hemisection  of  the 
spinal  cord,  and  the  sensory  disturbances  resulting  therefrom  have 
been  made  the  subject  of  a  preliminary  communication  to  the 
neurological  and  physiological  societies,  and  the  details  will  be 
published  when  further  researches  have  been  made. 

Dr.  A.  P.  Luff  during  the  present  year  has  extended  his  investi¬ 
gations  as  to  the  occurrence  of  ptomaines  in  connection  ivith 
typhoid  fever  by  examining  the  diarrhoea  stools  of  well-marked 
cases  of  that  fever.  Care  was  taken  only  to  examine  the  stools  of 
patients  who,  neither  previous  to  nor  at  the  time  of  passing  the 
stools,  were  taking  any  alkaloidal  or  antipyretic  medicines.  The 
stools  passed  during  the  height  of  the  fever  were  examined,  and 
were  in  all  cases  divided  at  once  into  two  portions,  one  portion 
being  immediately  extracted  for  ptomaines,  the  other  portion 
being  allowed  to  stand  for  forty-eight  hours  previous  to  extrac¬ 
tion.  The  method  employed  in  the  extraction  of  the  faeces  was 
“  the  ether  and  tartaric  acid  ”  that  he  devised  eighteen  months 
ago,  and  described  in  his  report  last  year  on  the  examination  of 
the  urine  of  typhoid  and  scarlet  fevers  for  ptomaines  (this  process 
has,  since  the  publication  of  that  report,  been  successfully  used 
by  a  writer  in  the  Chemical  News  in  the  extraction  of  a  ptomaine 
from  the  urine  of  a  case  of  mumps).  The  results  that  have  been 
obtained  so  far  in  the  examination  of  typhoid  stools  are  as  fol¬ 
lows  :  in  all  cases  the  portions  of  the  typhoid  stools  extracted  soon 
after  evacuation  yielded  no  ptomaine,  whereas  the  portions  of  the 
stools  that  were  allowed  to  stand  for  forty-eight  hours  in  every 
case  yielded  a  small  quantity  of  a  ptomaine,  the  hydrochlorate  of 
which  crystallised  in  well-defined  prismatic  crystals.  This  pto- 


234 


TIIE  BRITISH  MEDICAL  JOURNAL. 


[July  26,  1890. 


maine  gave  definite  chemical  reactions,  and  apparently  is  a  dif¬ 
ferent  body  to  the  one  obtained  last  year  from  typhoid  urine, 
since  it  differs  in  several  of  its  reactions  from  that  ptomaine.  It 
exhibited  all  the  properties  of  a  ptomaine  or  alkaloid,  and  appa¬ 
rently  was  a  single  definite  chemical  body,  since  it  resisted  all 
attempts  by  fractional  crystallisation  and  by  fractional  precipita¬ 
tion  with  various  reagents  to  resolve  it  into  more  than  one  sub¬ 
stance.  The  following  are  the  reactions  given  by  the  hydrochlo¬ 
rates  of  the  ptomaines  respectively  obtained  from  typhoid  faeces 
and  typhoid  urine : 


Reagent  used. 

Ptomaine  from  Typhoid 
Faces. 

Ptomaine  from  Typhoid 
Urine. 

Phospho-molybdic  acid  ... 

Phosphotungstic  acid . 

Mercuric  potassic  iodide .. 
Iodine  solution . 

Slight  white  precipitate 
Dense  ,,  ,, 

Nil 

»» 

H 

Slight  yellow  precipitate 

ft  ft  ft 

ft  ft  ft 

White  precipitate. 

Nil. 

Dense  yellow  precipitate. 
Brown  precipitate. 
Yellowish-brown  precipi¬ 
tate. 

Dense  yellow  precipitate. 
Nil. 

Dense  yellow  precipitate. 

Tannic  acid . 

Dr.  Luff  proposes  during  the  course  of  the  summer  and  autumn  of 
this  year  to  endeavour  to  obtain  from  typhoid  stools  a  sufficient 
quantity  of  this  ptomaine  in  order  to  determine  its  chemical  com¬ 
position  by  ultimate  analysis.  From  six  gallons  of  scarlet  fever 
urine  he  has  again  extracted  a  small  quantity  of  a  ptomaine  pre¬ 
cisely  agreeing  in  all  its  reactions  with  the  one  described  in  his 
report  of  last  year,  but  unfortunately  he  has  been  again  unable  to 
obtain  sufficient  of  it  for  ultimate  analysis.  Conclusions  and  re¬ 
marks. — From  various  experiments  it  appears  that  (a)  the  urines 
of  persons  in  health  contain  no  ptomaine  that  can  be  extracted  by 
“the  ether  and  tartaric  acid  process;”  ( b )  that  typhoid  fever  urine 
excreted  during  the  height  of  the  fever  contains  a  ptomaine 
which  in  all  probability  is  one  hitherto  undiscovered ;  (c)  that 
typhoid  fever  urine  excreted  during  the  decline  of  the  fever  is  free 
from  this  ptomaine ;  ( d )  that  scarlet  fever  urine  excreted  during 
the  height  of  the  fever  contains  a  ptomaine  which  in  all  proba¬ 
bility  is  a  new  one,  and  so  far  as  the  experiments  on  four  batches 
of  urine  collected  from  different  patients  show,  this  ptomaine  is  a 
constant  constituent  of  the  urine  of  scarlet  fever;  (e)  that  typhoid 
faeces  passed  during  the  height  of  the  fever  contain  no  ptomaine 
when  examined  within  a  <hort  time  of  being  passed ;  (/)  that  por¬ 
tions  of  the  same  faeces  after  standing  for  forty-eight  hours  con¬ 
tain  a  ptomaine  which  apparently  has  been  developed  as  the  re¬ 
sult  of  some  chemical  changes.  Dr.  Luff  proposes  to  continue 
these  researches  in  the  hope  of  elucidating  the  following  points  : 
(a)  to  obtain  sufficient  of  these  ptomaines  to  determine  their  com¬ 
position  by  ultimate  analysis,  and,  if  possible,  their  chemical  con¬ 
stitution  ;  ( b )  to  ascertain  whether  there  is  any  relation  between 
the  amount  of  the  ptomaine  excreted  in  scarlet  fever  urine  and 
the  nephritis  that  sometimes  accompanies  scarlet  fever ;  (c)  to 
endeavour  to  determine  the  physiological  action  of  these  pto¬ 
maines;  (d)  in  the  event  of  demonstration  of  any  relation  of  the 
ptomaines  to  infectious  fevers  as  causative  factors  of  the  latter, 
to  endeavour  to  discover  some  antidote  which  will  render  each 
ptomaine  innocuous  or  insoluble. 

Dr.  W.  Hale  White  has  been  engaged  the  latter  part  of  last  year 
and  the  whole  of  this  up  to  the  present  date  in  devising  a  suit¬ 
able  calorimeter  and  recording  apparatus  for  accurately  estimating 
the  precise  heat  production  of  animals.  A  large  and  accu¬ 
rate  instrument  has  been  made,  and  will  be  in  working  order  in 
a  week  or  two.  Dr.  W.  Hale  White  has  at  the  same  time  conducted 
some  experiments  upon  the  further  localisation  of  the  heat-pro¬ 
ducing  cerebral  function.  They  go  to  confirm  the  results  at  which 
he  arrived  last  year. 

Dr.  E.  W.  Reid  has  returned  the  greater  part  of  the  grant  made 
to  him  last  year,  not  having  completed  his  research,  and  applies 
for  a  renewal. 

Dr.  Ralph  Stockman  has  during  the  past  year  been  engaged  in  a 
research  on  the  action  of  morphine  and  a  number  of  its  derivatives. 
This  research  is  a  contribution  to  the  relationship  between  che¬ 
mical  constitution  and  physiological  action  of  alkaloids.  It  is  now 
completely  finished  and  ready  for  publication.  In  it,  Dr.  Stock- 
man  has  had  the  co-operation  of  Mr.  D.  B.  Dott,  who  has  done  the 
greater  part  of  the  chemical  work.  The  alkaloids,  with  the  ex¬ 
ception  of  morphine  and  codeine,  had  all  to  be  prepared  by  them¬ 


selves,  as  they  are  not  made  by  chemical  manufacturers.  They 
have  established  a  number  of  new  facts  regarding  the  action  of 
morphine  on  the  nervous  system,  and  have  fixed  its  minimum  phy¬ 
siological  and  minimum  lethal  dose  in  frogs  and  rabbits  for  the 
purpose  of  comparing  it  with  the  other  substances.  They  have 
done  the  same  for  codeine,  and  have  also  studied  in  detail  the  phy¬ 
siological  actions  of  the  following  substances:  tthylmorphine, 
amylmorphine,  acetylmorphine,  diacetylmorphine,  benzoylmor- 
phine,  dibenzoylmorphine,  methylmorphine,  methylcodeimy 
dimethylmorphine  (methocodeine),  morphine  hydrogen  sulphate, 
chlorocodide,  chloromorphine,  trichloromorphine,  tetrachloromine, 
nitrosomorphine.  These  are  all  bodies  of  definite  chemical  com¬ 
position  derived  from  morphine.  It  is  generally  held  at  present 
that  such  chemical  changes  profoundly  affect  the  physiological 
action  of  alkaloids,  but  the  result  of  their  research  has  been  to 
prove  that  the  great  majority  of  the  above  substances  retain 
essentially7  the  morphine  action,  and  that  the  differences  in  action 
are  apparent  rather  than  real,  and  are  merely  superficial.  Some  of 
these  substances  they  had  examined  previously  (about  three  yeard 
ago);  but,  as  the  research  proceeded,  they  obtained  new  results  re¬ 
garding  the  action  of  the  whole  group  on  the  nervous  system,  and 
all  the  bodies  were  to  a  large  extent  reinvestigated.  Dr.  Stock- 
man  and  Mr.  D.  B.  Dott  have  also  examined  in  the  same  way  a 
number  of  the  other  opium  alkaloids,  and  at  present  Dr.  Stockman 
is  going  on  (alone)  with  similar  researches  on  other  bodies. 

Abstract  of  work  done  by  Dr.  Sidney  Martin,  a  research  scholar 
1889-90.  Influence  of  bile  on  pancreatic  digestion  (with  Dr.  D 
Williams).  Last  year,  in  a  paper  before  the  Royal  Society,  the 
influence  of  the  bile  and  bile  salts  on  the  digestion  of  starch  by 
the  pancreas  was  discussed.  It  was  shown  that  a  certain  per¬ 
centage  of  bile  salts  added  to  the  digestive  mixture  greatly7  in¬ 
creased  both  the  rapidity  and  completeness  of  the  digestion  ol 
starch— that  is.  not  only  was  the  starch  more  rapidly  changec 
into  dextrine  than  without  bile  salts,  but  there  was  more  sugai 
(maltose)  formed.  The  experiments  extended  to  an  investigatioi 
of  the  influence  of  bile  salts  on  the  pancreatic  digestion  of  pro- 
teids,  and  a  similar  accelerating  influence  of  the  bile  salts  was 
found.  These  results  are  recorded  in  a  paper  read  before  tht 
Royal  Society  in  June  of  this  year.  Thus,  in  addition  to  th< 
action  of  bile  in  the  emulsifying  of  fats,  it  has  the  importan 
function  of  hastening  the  digestion  of  starch  and  of  proteids  b; 
the  pancreatic  juice.  This  applies  not  only  to  pig’s  bile  salts,  bu 
to  ox  and  human  bile.  2.  On  the  comparative  digestibility  o 
different  starches.  It  is  usually  considered  that  the  differen 
starches  are  of  the  same  degree  of  digestibility.  The  completenes 
of  the  digestion  of  starch  is  influenced  by  the  amount  of  cellulos' 
present.  In  testing  the  digestibility  of  pure  starches  (containing 
only  a  trace  of  cellulose)  it  was  found  that  the  three  most  di 
gestible  starches  are  pea  starch,  and  that  contained  in  Bermuda 
and  St.  Vincent  arrowroot.  Barley  starch  comes  next,  while  ricf 
flour,  and  a  mixture  of  rice,  potato,  and  barley  starches  come  fa 
behind  the  first  three  in  digestibility.  The  experiments  showini 
these  points  will  be  published  in  full.  The  differing  digestibilit; 
in  starches  does  not  seem  to  depend  on  the  physical  struc 
ture  of  the  starch  grain  ;  it  is  quite  possible  that  the  differen 
starches  vary  in  their  molecular  structure.  3.  The  pathology  o 
the  proteids  of  the  body.  (Abstract  of  a  paper  to  be  read  at  th 
Birmingham  meeting  of  the  Association.)  The  normal  meta 
holism  of  the  proteids  of  the  body  has  in  the  end-products  chief! 
urea  and  uric  acid;  with  some  others,  crystalline  nitrogenou 
bodies,  such  as  keratin,  xanthin,  hypoxanthin,  etc.  It  is  othei 
wise  with  the  proteids  which,  in  disease,  are,  so  to  speak,  “out 
side  ”  the  metabolism  of  the  body— that  is,  the  proteids  which  exit 
in  collections  of  pus,  in  pathological  effusions,  in  collections  c 
degenerating  cells,  as  in  masses  of  miliary  tubercle  and  in  ms 
lignant  tumours.  The  changes  of  the  proteids  in  fever  and  i 
pathological  effusions,  and  the  relation  of  these  to  peptonun 
were  investigated.  In  pus  (empyema)  certain  albumoses  _  wei 
formed  which  were  found  to  correspond  to  the  amount  of  simnf 
albumoses  found  in  the  urine.  The  amount  of  albumen  found  i 
the  urine  in  cases  of  phthisis  and  in  disordered  digestion  was  al> 
investigated.  (Signed)  Joseph  Lister,  Chairman. 


REPORT  OF  THE  THERAPEUTIC  COMMITTEE 

Report  on  Hypnotics. 

The  object  of  the  investigation  undertaken  by  the  Therapeut 
Committee  was  to  ascertain  by  clinical  observation  the  compar 
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ive  utility  of  different  hypnotics,  especially  in  relation  to  the 
ertainty,  and  safety  of  their  action,  freedom  from  disagreeable 
fter-effects,  and  finally,  the  question  of  the  tolerance  of  the  drug. 
The  difficulty  in  the  way  of  coming  to  a  precise  conclusion  is 
ue  partly  to  the  fact  that  in  one  case  one  drug  may  answer  best, 
nd  in  another,  another.  The  conditions  which  cause  this  differ- 
nce  are  as  yet  imperfectly  known,  and  the  observations  of  the 
'ommittee  were,  therefore,  directed  towards  ascertaining  how  far 
he  difference  might  be  due  to  the  disease  from  which  the  patient 
uffered,  how  tar  to  the  temperament  and  constitution  of  the 
atient,  and  how  far  to  differences  in  the  dose  of  the  remedy  em- 
loyed  or  to  differences  in  the  mode  of  administration,  for  ex- 
mple,  in  single  or  divided  doses. 

In  order  to  ensure  such  uniformity  in  the  observations  as  to 
llow  of  their  comparison  with  one  another,  they  were  made  ac- 
ording  to  a  plan  which  was  drawn  up  by  the  Committee.  This 
lan  included,  under  separate  headings,  the  name,  age,  and  occu- 
ation  of  the  patient ;  the  disease  from  which  he  suffered,  and 
ie duration  of  the  insomnia;  the  hypnotics  previously  tried,  and 
heir  effects ;  the  dose  and  frequency  of  administration  of  the 
ypnotic  selected  for  observation,  and  the  results  of  its  action  as 
hown  in  the  rapidity  of  action  and  the  duration  of  sleep,  toge- 
ler  with  any  disagreeable  after-effects,  such  as  drowsiness,  giddi- 
ess,  nausea,  inco-ordination  of  gait,  etc.  Each  case  was  recorded 
n  a  separate  schedule,  and  the  results  were  tabulated  by  the 
lonorary  Secretary  (Dr.  Sidney  Martin),  and  considered  by  the 
ommittee. 

The  records  of  sixty-four  cases  were  received,  and  the  Com- 
littee  have  to  thank  the  following  gentlemen  for  their  aid  in  the 
avestigation :  Drs.  E.  S.  Reynolds,  J.  Mackenzie  Booth,  A.  Hop- 
inson,  W.  Bate,  E.  Jackson.  J.  Priestley,  J.  Hervey  Jones  (Man- 
hester),  J.  Sydney  Short  (Birmingham),  R.  L.  Pinkerton  (York- 
aire),  John  Gordon  (Aberdeen),  John  Molony  (Dublin),  F.  W. 
urton  (Cambridge),  A.  Chaplin,  and  H.  M.  Maclure  (London). 

The  observations  were  under  the  direction  of  the  following 
lembers  of  the  Committee:  Dr.  Mitchell  Bruce,  Professor  Cash, 
t.  Duffey,  Professor  Leech,  Dr.  Donald  MacAlister,  Dr.  Sidney 
lartin,  and  Dr.  Robert  Saundby.  The  following  is  a  summary  of 
ie  reports  which  have  been  received : — 

SULPHONAL. 

1.  Two  cases  of  simple  insomnia,  aged  36  and  32.  In  the  first  case 
isomnia  had  lasted  eleven  days ;  20-grain  doses  of  sulphonal  every 
ight  for  three  days  produced  two  hours’  sleep  five  hours  after 
iking  the  drug.  Sleep  was  not  very  peaceful,  and  was  followed 
y  a  slight  feeling  of  intoxication.  In  the  second  case  insomnia 
ad  lasted  a  month,  and  ammonium  bromide,  although  useful  at 
ret,  failed  afterwards  in  doses  of  40  grains.  Sulphonal  (20  grains) 
rery  morning  for  a  month  produced  eight  hours’  natural  sleep 
iree  hours  after  taking  the  drug.  No  bad  after-effects.— (F.  W. 
urton.) 

in  a  case  of  neurasthenia  and  insomnia,  which  had  lasted  one  or 
vo  years,  in  a  medical  man,  bromides  of  potassium  and  ammo- 
ium  produced  a  refreshing  sleep,  but  caused  great  depression 
’ter  a  few  days.  Sulphonal  (20  to  30  grains),  two  or  three  nights 
week  for  three  months,  produced,  after  three  or  four  hours,  six 
)  nine  hours’  sound  sleep.  There  was  never  any  excite- 
lent,  giddiness,  headache,  or  inco-ordination  of  gait,  but  drowsi- 
ess  followed  sleep  if  20  to  30  grains  were  taken  as  late  as  9  or 
)  p.m.,  but  not  if  10  to  20  grains  were  taken  at  5  or  6  p  m.  After 
sing  sulphonal  as  above  described  till  the  end  of  August,  1889, 
ie  patient  went  for  a  six  weeks’  holiday  to  Devonshire,  and  gave 
p  hypnotics.  During  all  the  time  the  sleeplessness  was  very 
ad  (not  more  than  two  to  four  hours’  sleep  a  night).  Then  he 
durned  to  work  for  the  winter,  avoiding  night  work ;  and  he 
3gan  to  take  10  grains  of  sulphonal  regularly  every  evening, 
e  thus  secured  five  to  six  hours  a  night  of  fairly  continuous 
eep  (his  usual  average  in  health  is  seven  to  eight  hours, 
'ss  than  this  always  left  him  unrefreshed).  In  April,  1890, 
e  again  went  for  a  holiday,  this  time  travelling  about  the 
ighlands  of  Scotland.  He  still  took  10  grains  nightly;  and 
•om  leaving  home  had  very  good  nights,  sleeping  seven  to 
ine  or  more  hours  soundly.  On  returning  home  after  a  month 
nd  resuming  work,  the  average  number  of  hours  per  night  with 
J  grains  nightly  again  fell  to  five  or  six.  The  dose  was  increased 
'  20  grains  per  night,  with  the  effect  of  raising  the  average  to 
wen  or  eight  hours.  Now  the  dose  has  again  be  reduced  to 
1  grains,  while  sleep  continues  long  and  sound.  No  evil  effects 
ave  been  noted — no  albuminuria  or  nervous  symptoms,  and  the 
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patient  is  certain  that  10  to  20  grains  nightly  have  a  slight  regu¬ 
lating  effect  on  the  bowels,  acting  like  a  small  dose  of  sulphur. 
For  six  months  now  (June  9th,  1890)  sulphonal  has  been  taken 
quite  regularly,  every  night  10  grains,  and  occasionally  15  or  20. — 
(J.  Priestley,  M.R.C.S.)  In  a  case  of  simple  insomnia,  which  had 
lasted  three  months  in  a  woman  seven  and  a  half  months  preg¬ 
nant,  20  grains  of  bromide  of  potassium  was  at  first  useful,  then 
failed.  On  two  nights  20  grains  of  sulphonal  were  given  ;  on  the 
first  night  the  patient  slept  for  two  hours,  the  effect  coming  on  in 
thirty  minutes  ;  on  the  second  night  in  five  minutes.  The  patient 
fell  asleep  and  remained  so  for  eight  hours.  There  were  no  bad 
after-effects  following  the  first  dose ;  on  the  day  following  the 
second  dose  the  patient  had  repeatedly  long  sleeps,  and  suffered 
from  giddiness  and  inco-ordination  of  gait  so  marked  as  to  alarm 
the  patient’s  friends. 

2.  Acute  Fevers. — In  a  case  of  enteric  fever  in  a  nurse  aged  24, 
in  which  insomnia  had  lasted  two  nights,  sulphonal  (25  grains) 
on  three  successive  nights  produced  in  iwo  hours  quiet  sleep,  last¬ 
ing  three  hours  and  a  half  on  the  first  occasion,  eight  hours  on 
the  second,  and  six  on  the  third,  with  no  bad  after-effects.  In  two 
cases  of  typhus  in  young  adults  sulphonal  was  given.  In  the  one 
in  which  sleeplessness  had  lasted  one  night,  25  grains  each  night 
for  three  nights  produced  after  two  hours  six  hours’  sleep.  There 
was  no  excitement  or  bad  after-effects,  but  the  patient  talked 
during  the  sleep.  In  the  other  case,  with  two  nights’  sleepless¬ 
ness,  25  grains  in  one  dose  were  given  for  three  nights.  The  first 
night  patient  was  restless  and  delirious ;  he  slept  the  second 
night,  talking  during  the  sleep;  he  slept  on  the  third  night  without 
sulphonal ;  on  the  fourth  night  he  had  no  sleep  (no  sulphonal) ;  but 
on  the  fifth  night  slept  three  hours  and  a  half  after  sulphonal. 
There  were  no  bad  after-effects.  In  a  case  of  rheumatism  with 
delirium  sulphonal  in  25,  30,  and  40  grains  had  no  hypnotic  effect, 
morphine  being  successful.— (Dr.  Duffey.) 

In  a  case  of  pneumonia,  insomnia  had  lasted  during  the  whole  of 
the  attack.  Bromide  of  potassium  (20  grains)  with  nepenthe  (20 
minims)  did  not  produce  sleep.  On  the  fifth  night  sulphonal  (15 
grains)  was  given,  producing  no  sleep ;  on  the  sixth  and  seventh 
nights,  25  grains ;  the  first  dose  producing,  after  two  hours,  inter¬ 
rupted  sleep  during  six  hours  and  a  half ;  the  second  dose  of  25 
grains  having  no  effect  whatever.  The  next  night,  a  dose  of  30 
grains  was  given,  causing  two  and  a  half  hours’  sound  sleep,  then 
irregular  sleep  for  four  hours.  The  following  night  a  dose  of  30 
grains  produced  a  short  period  of  dozing  after  three  hours.  There 
were  no  bad  after-effects.  The  crisis  came  after  the  first  dose  of 
30  grains,  and  this  was  the  only  night  the  patient  got  any  real 
sleep.  The  insomnia  continued  during  convalescence,  uninfluenced 
by  bromide  and  nepenthe,  or  by  bromide  (30  grains)  and  chloral 
(20  grains). — (E.  Jackson). 

3.  Plumbism. — In  a  case  of  plumbism  (insomnia  eight  days), 
sulphonal  (30  grains)  produced  after  three  hours  good  sleep  for 
four  hours  and  a  half.  Slight  inco-ordination  of  gait  was  noticed 
next  day  with  inclination  to  sleep,  but  no  other  bad  after¬ 
effects. — (J.  S.  Short,  M,D.)  In  asecond  of  plumbism  with  granular 
kidney  and  extremely  high  tension  of  the  pulse,  insomnia  had 
lasted  many  weeks,  and  a  drachm  of  sulphonal  produced  in  three- 
quarters  of  an  hour  two  hours’  sleep;  the  patient  woke  up  in 
dyspnoea,  which  lasted  half  an  hour,  but  he  then  slept  for  two 
hours  and  a  half.  There  was  drowsiness,  giddiness  and  headache 
next  day,  but  no  vomiting  or  inco-ordination  of  gait.— (E.  S.  Rey¬ 
nolds.) 

4.  Gastric  Catarrh. — In  one  case  with  dilated  stomach  (a  few 
days’  insomnia)  40  grs.  of  sulphonal  produced,  within  half  an  hour, 
half  an  hour’s  sleep,  and  an  irregular  sleep  for  three  hours  and  a 
half  during  the  rest  of  the  night.  There  was  drowsiness  the  next 
next  day,  and  the  patient  was  sleeping  soundly  at  midday;  the 
pupils  were  contracted,  and  she  was  very  thirsty  and  suffered 
from  headache. — (E.  S.  Reynolds.) 

In  a  second  case  the  patient  had  three  years  previously  an 
attack  of  insomnia  lasting  eight  months  ;  the  present  attack  was 
of  three  weeks’  duration.  Bromide  of  potassium  (20  to  30  grs.)  had 
no  effect,  nor  had  10  grs.  of  pulv.  ipecac,  co.  Nepenthe,  25  minims, 
gave  two  hours’  sleep ;  sulphonal  (20  grs.)  produced,  after  nine 
hours,  a  quiet  and  natural  sleep  lasting  four  hours,  with  no  bad 
after-effects.  On  another  occasion  30  grs.,  in  five  hours,  produced 
five  hours’  dreamy  sleep.  There  was  slight  drowsiness  following, 
and  very  decided  inco-ordination  of  gait  until  late  in  the  after¬ 
noon.  Insomnia  disappeared  when  the  patient  went  to  the  sea¬ 
side. — (E.  Jackson.) 

5.  Heart  Disease  —  In  a  case  of  mitral  stenosis  (insomr  is  four 
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months)  in  which  bromide  had  been  tried,  sulphonal  (20  grains) 
every  night  produced  in  an  hour  sound  and  refreshing  sleep  for 
six  hours  and  a  half. — (A.  Chaplin  ) 

in  a  case  of  double  mitral  disease  with  cerebral  embolism  and 
delirium  (insomnia  six  weeks),  bromides  (30  to  60  grains)  pro¬ 
duced  quietness,  but  no  sleep  ;  sulphonal  (20  and  40  grains)  pro¬ 
duced  in  three  hours  interrupted  sleep  for  an  hour  or  less,  or  no 
sleep  at  all.  There  was  drowsiness  next  day. — (F.  W.  Burton.) 

6.  Lung  Disease. — In  a  case  of  chronic  bronchitis  (insomnia  for 
some  months),  sulphonal  (20  grains)  produced  in  half  8n  hour  to 
an  hour  sound  sleep  nearly  all  night.  There  was  slight  drowsi¬ 
ness  next  day,  and  giddiness  on  getting  up,  but  no  other  bad 
after-effects. — (A.  Chaplin.) 

In  a  case  of  asthma,  chronic  bronchitis,  and  emphysema  (in¬ 
somnia  two  months),  sulphonal  (20  grains  every  other  night)  pro¬ 
duced  for  the  first  three  weeks  twelve  hours’  sound  sleep,  and  the 
following  five  weeks  only  six  hours.  At  first,  sleep  came  on  in  an 
hour,  but  during  the  last  five  weeks  only  after  three  hours.  At 
the  end  of  the  first  three  weeks  the  insomnia  returned  on  discon¬ 
tinuing  the  drug,  which  had  to  be  given  again.  There  was  a  feel¬ 
ing  of  transient  muddle  next  day,  but  no  other  bad  effect. — (Dr. 
Maclure.) 

The  drug  was  given  in  11  cases  of  phthisis  in  patients  varying 
in  age  from  16  to  47  years ;  the  disease  was  active  in  all  except  1,  in 
whom  it  was  quiescent.  In  6  cases  insomnia  had  lasted  from  three 
weeks  to  eight  months.  Sulphonal  (in  15  to  25  grains)  was  given 
in  9  cases  every  other  night,  every  third  night,  or  once  a  week.  In 
most  cases  the  patients  slept  all  night  quietly.  In  1  case  15  grains 
gave  only  four  hours’  sleep,  in  another  three  hours.  In  2  cases 
10  grains  gave  a  sound  sleep  all  night.  The  effect  came  on  soonest 
in  twenty  minutes  (1  case),  but  usually  in  an  hour  to  three  hours. 
In  1  case  5  grains  was  without  any  effect,  except  in  producing 
sickness  in  the  morning.  Eight  out  of  the  11  cases  suffered  from 
drowsiness  the  next  day.  In  1  case  drowsiness  appeared  after 
the  effect  of  the  drug  was  lost.  In  1  case  drowsiness  appeared 
early  in  the  case  of  treatment,  and  in  1  case  late.  Giddiness  was 
noted  in  4  out  of  the  11  cases. 

Paraldehyde. 

1.  Bright's  Disease — In  a  case  of  granular  contracted  kidney,  with 
headache  and  uraemic  dyspnoea  (insomnia  fourteen  days),  40 
minims  every  night  for  three  nights  produced  natural  sleep  within 
five  minutes,  and  lasting  three  to  six  hours.  In  a  second  case  of 
granular  kidney  with  dilated  heartinsommahadlasted  someweeks. 
Fifty  minims  of  paraldehyde  produced  in  fifteen  minutes  two  and 
a  half  hours’ sleep  ;  headache  then  came  on,  but  the  patient  slept 
at  intervals  for  three  hours  during  the  rest  of  the  night.  In 
another  case  Bright’s  disease  (insomnia  some  weeks),  one  drachm 
of  paraldehyde  caused  dozing  for  three  hours  with  restlessness, 
no  actual  sieep.  In  a  case  of  Bright’s  with  bronchitis,  dilated 
heart,  and  cardiac  dyspnoea,  one  drachm  in  one  hour  caused  two 
and  a  half  hours’  sleep  with  a  short  interval  of  restlessness.  The 
patient  was  dozing,  but  restless  for  the  rest  of  the  night.  In  these 
cases  there  were  no  bad  after-effects. — (E.  S.  Reynolds.) 

2.  Aneurysm — In  a  case  of  aortic  aneurysm  (insomnia  four 
days),  40  minims,  in  seven  minutes, produced  an  easy  sleep  of  five 
hours,  with  four  periods  of  short  duration  of  wakefulness.  No 
bad  after-effects. 

3.  Heart  Disease. — In  a  case  of  mitral  stenosis  (insomnia  one 
month),  paraldehyde  was  given  in  doses  of  40  minims  for  three 
nights,  then  1  drachm  for  two  nights.  The  third  administration 
of  40  minims  produced  no  sleep,  the  second  of  1  drachm  also 
failed,  and  both  these  caused  slight  excitement.  The  other  doses 
caused  in  four  to  fifteen  minutes  an  easy  sleep  of  two  to  five 
hours.  Morphine  succeeded  well  after  paraldehyde  had  failed. 
— (F.  W.  Burton). 

Double  aortic  disease  and  secondary  mitral;  irregular  insomnia 
lor  several  weeks.  Paraldehyde  (20  minims)  every  four  hours  for 
fourteen  days  produced  better  rest  at  night,  but  not  continuous 
sleep.  No  drowsiness  in  the  day,  and  no  bad  after-effects. — (J.  S. 
Short.) 

In  a  similar  case  with  slight  insomnia  half-drachm  doses  had  a 
slight  effect  at  first,  but  afterwards  lost  their  power.  Sleep  was 
broken,  and  the  patient  vomited  after  one  dose.  In  a  case  of 
double  aortic  disease,  with  periodic  attacks  of  insomnia,  half- 
drachm  doses  every7  three  hours  produced  in  half  an  hour  natural 
sleep  lasting  two  hours.  No  bad  after-effects—  (W.  Bate.) 

_  In  a  case  of  mitral  disease  with  cerebral  hfemorrhage  and  demen¬ 
tia  (insomnia  some  weeks),  fifty  minims  in  fifteen  minutes  pro¬ 


duced  over  an  hour’s  sleep;  the  patient  was  then  awake  for  foui 
hours,  and  was  very  irritable,  but  slept  afterwards  for  two  hours 
In  this  thirty  grains  of  chloralmide  produced  in  fifteen  minutes  four 
and  a  half  hours’  sleep  during  the  night,  with  two  short  intervals 
of  great  restlessness. 

4.  Rheumatism — In  a  case  of  chronic  rheumatism  (insomnia 
some  days)  fifty  minims  of  paraldehyde  produced  over  six  hours 
sleep  in  the  night,  with  intervals  of  wakefulness  lasting  half  ar 
hour. — (E.  S.  Reynolds). 

5.  Lung  Disease. — Bronchitis,  with  laryngeal  catarrh  and  demen¬ 
tia  (insomnia  three  nights),  2  drachms  were  given  three  times. 
The  first  time  sleep  lasted  forty-five  minutes ;  the  second  time  sixty 
minutes,  coming  on  in  half  an  hour.  Sleep  was  restless.  On  another 
occasion,  2  drachms  gave  the  patient  an  hour’s  sleep ;  three  hour; 
after  waking  up  he  had  another  drachm,  and  slept  for  four  hours 
On  the  next  night,  20  grains  each  of  potassium  bromide  and 
chloral-by7drate  gave  him  seven  hours’ restless  sleep. — (A.  Hopkin- 
son.) 

Bronchitis  and  dilated  heart  in  an  old  man  (insomnia  for  some 
days) ;  1  drachm  caused  a  restless  irregular  sleep  for  six  hours  and 
a  half.  In  a  case  of  pneumonia  (insomnia  some  days),  50  minima 
caused  six  hours’  very  restless  sleep,  with  an  hour’s  interval  oi 
waking.— (E.  S.  Reynolds.) 

In  a  case  of  quiescent  phthisis  with  chronic  bronchitis  (in¬ 
somnia  for  three  months),  sulphonal  was  given  for  six  weeks 
in  20  grain  doses,  causing  forty-six  hours’  sleep.  The  drug, 
however,  lost  its  effect,  and  produced  only  drowsiness.  Par¬ 
aldehyde  (40  minims)  every  night  for  three  nights  produced 
within  fifteen  minutes  a  natural  refreshing  sleep,  lasting  twelve 
hours.  For  one  month,  during  which  patient  was  observed,  the 
insomnia  did  not  return.  The  drug  caused  some  nausea.— (Dr 
Maclure.) 

In  another  case  of  active  double  phthisis,  40  minims  produced 
in  an  hour  natural  sleep,  lasting  five  hours.  There  was  drowsi¬ 
ness  and  headache  the  next  day7.  The  second  night  the  same  dose 
produced  only  three  hours’  sleep  ;  and  on  the  t  hird  night  the  drug 
caused  no  sleep,  and  was  discontinued  owing  to  the  headache  and 
drowsiness. — (Dr.  Maclure.) 

In  a  case  of  phthisis  (left  apex)  with  insomnia  of  ten  nights’  dura¬ 
tion,  half  a  drachm  produced  an  irregular  disturbed  sleep,  lasting 
all  night.  There  was  giddiness  and  morning  retching,  but  no 
other  bad  after-effects.  In  another  ca9e — insomnia  for  some  weeks 
— half  a  drachm  repeated  in  two  hours  produced,  one  hour  and 
a  half  after  the  last  dose,  five  hours’  disturbed  sleep  in  the  fir.-t 
night,  and  six  hours  on  the  succeeding  nights.  There  was  drowsi¬ 
ness  for  an  hour  on  awaking,  and  frontal  headache  for  two  hours 
— (A.  Chaplin.) 

Urethane. 

In  a  case  of  double  aortic  disease  (insomnia  four  days),  1C 
grains  of  urethane  caused  in  two  hours  a  good  sleep  for  three 
hours.  There  was  drowsiness  all  next  day,  and  slight  headache 
— (J.  S.  Short.) 

Chloralamide. 

1.  Bright’s  Disease;  Plumbism. — In  a  case  of  granular  kidney 
(insomnia  some  days)  chloralamide  (30  grains)  produced  during  the 
night  nearly  eight  hours’  sleep  with  three  intervals  of  fifteen  tc 
thirty  minutes.  The  effect  came  on  in  fifteen  minutes.  In  a 
second  case  of  chronic  plumbism  with  granular  kidney  and  high 
arterial  tension  (insomnia  several  weeks),  sulphonal  (60  grains 
was  given  with  good  effect  (see  Sulphonal — Plumbism).  Chloral¬ 
amide  (30  grains)  was  given  on  three  occasions  producing  within 
an  hour  good  sleep,  lasting  all  night  with  a  few  intervals  of  wake¬ 
fulness.  The  effect,  therefore,  was  better  than  that  produced  by 
sulphonal.  In  a  second  case  of  chronic  plumbism  with  granular 
kidney  and  dilated  heart  (insomnia  some  weeks),  chlorolamide 
(20  grains  once)  produced  three  hours’  sleep  during  the  night  at 
long  and  irregular  intervals. 

2.  In  a  case  of  diabetes  with  bronchitis  and  dementia  (insomnia 
some  days)  30  grains  of  chloralamide  caused  in  half  an  hour  a  sound 
sleep  lasting  over  five  hours  with  an  interval  of  half  an  hour’s 
wakefulness.  In  a  case  paralysis  from  Potts’  disease  (insomnia 
some  days),  30  grains  in  half  an  hour  caused  doziDg  lasting  an  hour 
and  half,  and  with  an  interval  of  two  and  a  half  hours,  sleef 
lasting  two  hours.  There  were  no  bad  effects  from  any  of  the 
doses  of  chloralamide. 

Sulphonal,  Urethane,  and  Paraldehyde,  and  other  Hypnotics 
Compared. — In  a  case  of  pernicious  anaemia  in  a  woman,  aget 
38,  in  whom  insomnia  had  lasted  several  weeks,  paraldehydt 
(50  minims)  produced  in  a  quarter  of  an  hour  sound  sleep 
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for  three-quarters  of  an  hour  only,  the  patient  vomiting 
on  waking,  but  with  no  other  bad  effects.  Sulphonal  was 
given  in  30-grain  doses  on  two  occasions.  Sleep  came  on  ten 
minutes  after  the  first  dose  and  lasted  fifteen  minutes;  the 
patient  was  then  restless  till  morning,  wheu  she  slept  several 
hours.  On  the  second  occasion  sleep  came  on  in  three-quarters  of 
an  hour;  patient  was  then  restless  and  talkative  for  an  hour,  and 
slept  for  three  hours  and  a  half.  Drowsiness  followed  both  doses. 
To  the  same  patient,  after  paraldehyde  had  been  tried,  urethane 
(40  grains)  was  given  once.  In  two  hours  patient  slept  for  ten 
minutes;  after  an  hour  she  slept  an  hour,  aud  at  another  in¬ 
terval  of  an  hour,  for  half  an  hour.  The  sleep  was  restless,  but 
there  were  no  bad  after-effects.  Thirteen  consecutive  observa¬ 
tions  were  made  in  this  case  on  the  effect  of  30  grains  of  chloral- 
mide  given  each  night.  Sleep  was  produced  in  one  to  two  hours 
and  lasted  more  or  less  all  night  with  two  or  three  intervals. 
On  the  ninth  night  patient  did  not  sleep  until  10  minims  of 
Bat  leys  solution  were  given.  On  the  thirteenth  night  chlorala- 
mide  produced  as  good  au  effect  as  when  first  given.  The  patient 
vomited  after  the  first  dose,  but  not  afterwards,  nor  were  any 
other  bad  effects  noticed. — (E.  S.  Reynolds). 

The  action  of  these  three  hypnotics  were  also  compared  in  a  case 
of  chronic  gout  (patient  aged  42),  in  which  insomnia  had  lasted  for 
two  or  three  weeks.  Urethane  (20  grains)  the  first  night  gave, 
after  an  hour,  three  hours’  restful  sleep  in  the  night ;  a  similar 
dose  the  second  night  caused  in  a  few  minutes  a  quiet  sleep  for 
four  or  five  hours ;  and  the  third  night,  after  an  hour,  an  inter¬ 
rupted  3ieep  for  three  or  four  hours.  No  bad  after-effects.  One 
drachm  of  paraldehyde  produced  in  half  an  hour  a  quiet  restful 
sleep  of  three  hours.  Sulphonal  (30  grains)  on  two  separate  nights 
produced  no  sleep,  but  caused  vomiting  within  half  an  hour. — 
(J.  Hervey  Jones,  M.D.) 

Alcoholism :  Mama. — In  a  patient,  aged  40,  with  alcoholism 
cirrhosis  of  liver  and  gastric  catarrh  insomnia  had  been  bad  one 
week.  Urethane  (20  grains)  produced,  in  one  hour,  sleep,  which 
lasted  one  hour,  and  continued  for  three  hours  irregularly  during 
the  night.  Sulphonal  (10  grains)  produced  in  half  an  hour  four  or 
five  hours’  quiet  sleep,  without  bad  after-effects,  and  was  repeated 
on  several  occasions,  always  with  good  results.— (Dr.  J.  H.  Jones  ) 

In  a  case  of  acute  alcoholism  (patient  aged  40),  insomnia  had 
lasted  seven  days ;  chloral  hydrate  (30  grains)  and  ammonium 
bromide  (30  grains)  every  four  hours  produced  no  sleep,  but  vo¬ 
miting  after  the  later  doses.  Sulphonal  (60  grains)  producsd  in 
three  hours  seven  hours  quiet  refreshing  sleep  with  drowsiness, 
but  no  other  bad  after-effects.  The  drug  was  continued  for  seven 
days, and  always  with  good  results— (Dr.  J.  Gordon.)  ' 

In  acute  and  chronic  mania  and  melancholia  Dr.  John  Molony 
reports  that  in  cases  of  irregular  insomnia  lasting  from  three 
nights  to  a  week,  bromides,  bromidia,  urethane,  liq.  opii.  sedat., 
etc  ,  in  full  doses  produced  unreliable  effects,  but  sulphonal,  20  to 
30  grains  in  single  doses  at  bedtime,  or  15  grains  three  times 
daily,  produced  in  an  hour  two  hours  and  a  half  or  three  hours’ 
quiet  refreshing  sleep  for  four  to  eight  hours ;  no  bad  effects  were 
observed. 

Summary  of  Results. 

The  results  are  best  summarised  under  the  following  headings : — 
1.  Dose  of  drug  given  ?  2.  Whether  sleep  is  produced  with  cer¬ 
tainty,  how  soon  it  comes  on,  and  how  long  it  continues  ?  3.  Are 
there  any  dangerous,  or  other  disagreeable  effects  produced? 
4.  Whether  the  drug  loses  its  effect  ? 

Sulphonal. 

.  1.  Dose. — Tn  thirty-two  of  the  cases  recorded,  20  grains  were 
given  in  eleven  instances,  once  at  night.  Sleep  came  on  in  half  an 
hour  to  three  hours;  in  one  case  in  five  hours,  and  in  another  in 
nine  hours.  A  second  dose  on  the  succeeding  night  in  one  case 
produced  sleep  in  five  minutes.  Sleep  lasted  in  four  cases  all 
night;  in  four  cases  six  hours;  and  in  three  cases  one  to  two 
hours.  With  25  grains  (four  cases)  sleep  came  on  in  two  hours  and 
lasted  six  hours  or  all  night.  With  10  and  15  grains  there  was 
less  sleep  produced,  and  in  a  case  of  pneumonia  (15  grains)  there 
was  no  sleep  after  the  drug.  The  few  cases  (seven  in  all)  in  which 
30, 40  and  60  grains  were  given,  showed  that  these  doses  did  not 
possess  greater  hypnotic  effect  thnn  a  do-e  of  twenty  grains.  In 
a  case  of  chronic  gout  30  grains  had  no  effect. 

Disagreeable  After-Effects. — In  six  out  of  ten  cases  in  which  20 
grains  had  been  given  disagreeable  after-effects  were  noted ; 
drowsiness  next  day  was  noted  six  times  ;  giddiness  four  times  ; 
and  headache  and  inco- ordination  of  gait  each  twice.  In 


four  cases  where  10  grains  had  been  given  drowsiness  was  noted 
once  ;  in  five  cases  with  15  grains  drowsiness  was  noted  twice  and 
giddiness  twice;  with  25 grains  (four  cases),  drowsiness  was  noted 
twice,  giddiness  once,  and  headache  once.  In  seven  cases,  with  30 
to  60  grains,  drowsiness  was  noted  four  times,  giddiness  twice, 
headache  twice,  inco-ordination  of  gait  and  vomiting  each  once. 

Whether  the  Drug  Loses  its  Effect  ? — Several  of  the  cases  show 
that  a  second  dose  on  the  succeeding  night  has  a  greater  effect 
than  on  the  first  night.  Thus,  in  one  case,  20  grains  produced  on 
the  first  night  two  hours’  sleep  with  no  bad  after-effects  ;  on  the 
second,  a  similar  dose  prodneed  eight  hours’  sleep  with  drowsi¬ 
ness,  giddiness,  and  inco-ordination  of  gait  on  the  following  day 
In  some  cases  prolonged  use  of  the  drug  appears  to  diminish  its 
effect.  Thus,  in  one  case  (asthma  and  bronchitis)  20  grains  wras 
given  every  other  night  for  eight  weeks.  During  the  first  fort¬ 
night  sleep  came  on  in  an  hour  and  lasted  twelve  hours  each 
night.  The  drug  was  then  omitted  for  a  week,  when  the  insomnia 
returned.  In  the  succeeding  five  weeks  the  drug,  after  three 
hours,  produced  six  hours’  sleep.  In  a  case  of  phthisis  20  grains 
was  given  every  other  night  for  twenty-six  days,  except  for  five 
days,  when  the  dose  was  reduced  to  10  grains,  but  afterwards  was 
increased.  During  the  time  the  patient  was  taking  20  grains, 
after  an  hour,  he  slept  for  four  to  six  hours.  The  drug  was 
omitted  for  a  fortnight,  and,  on  recommencing  it,  it  produced  only 
drowsiness,  and  no  sleep.  In  the  case  of  neurasthenia  and  in¬ 
somnia,  quoted  by  Mr.  Priestley  (see  antea ),  sulphonal,  10  to  20 
grains,  did  not  lose  its  effect  during  six  months. 

Paraldehyde. 

Single  doses  of  40  to  60  minims  (14  cases)  produced  sleep  in  five 
to  fifteen  minutes  ;  in  2  cases  in  half  an  hour ;  in  1  case  in  an  hour. 
In  most  cases  the  sleep  was  wakeful  and  restless,  and  lasted  very 
varying  times,  in  1  case  only' three-quarters  of  an  hour,  in  another 
case  there  was  restless  dozing  for  three  hours,  in  another  sleep  for 
two  hours ;  in  ten  cases  sleep  lasted  from  three  to  six  hours,  and  in 
1  case  sleep  for  twelve  hours.  These  results  refer  to  single  doses. 
Half  a  drachm  every  three  hours  produced  within  half  an  hour 
two  hours’ sleep ;  20  minims  every  four  hours  for  fourteen  days 
produced  better  sleep  at  night,  but  not  during  the  day. 

Disagreeable  After-Effects. —  Giddiness  and  drowsiness  were 
noted  each  once,  vomiting  three  times,  and  retching  and  nausea 
each  once. 

Tolerance  of  the  Drug. — In  a  case  of  mitral  stenosis  on  two 
nights  40  minims  gave  two  to  five  hours  sleep  ;  on  the  third  night 
a  similar  dose  had  no  effect ;  on  the  fourth  night  1  drachm  was 
satisfactory,  but  on  the  sixth  night  it  produced  no  effect.  When 
the  paraldehyde  failed  it  seemed  to  produce  slight  excitement. 
Morphine  succeeded  well  afterwards. 

Chloralahide. 

In  1  case  20  grains,  and  in  6  cases  30  grains,  were  given  in  single 
doses.  After  the  20  grains,  sleep  came  on  in  twenty  minutes  and 
lasted  three  hours,  with  half  an  hour’s  interval  of  waking  ;  after 
30  grains,  sleep  came  on  in  fifteen  minutes  to  half  an  hour  (4  cases), 
one  to  two  hours  (2  cases).  Sleep  lasted  all  night  in  3  cases,  in  2 
cases  four  to  five  hours,  and  in  1  case  there  was  two  hours’  doziDg, 
then  an  interval  of  wakefulness,  and  then  two  hours’  sleep. 

Disagreeable  After-Effects. — None  observed. 

Tolerance  of  the  Drug. — Thirteen  consecutive  observations  were 
made  in  a  case  of  pernicious  anaemia,  with  several  weeks’  insom¬ 
nia.  Thirty  grains  of  chloralamide  failed  once  on  the  ninth  night  ; 
on  the  other  nights  the  drug  produced,  in  one  to  two  hours,  rest¬ 
less  sleep,  lasting  all  night,  with  two  or  three  short  intervals  of 
wakefulness. 

(Signed)  T.  Lauder  Brunton,  Chairman. 


REPORT  OF  MEDICAL  CHARITIES 
COMMITTEE. 

Your  Committee  report  that  replies  have  been  received  from 
twenty-two  Branches,  of  which  a  digest  is  published  in  the 
appendix. 

In  respect  to  the  proposed  medical  service,  constituting  Pro¬ 
posal  No.  2  of  Dr.  Rentoul’s  report,  the  replies  received  from  the 
Branches  are  to  the  following  effect : — Three  Branches,  numbering 
426  members,  approve;  two  Branches,  numbering  318  members, 
are  neutral ;  and  sixteen  Branches,  numbering  4,497  members,  dis¬ 
approve. 

The  majority  of  the  Committee  entertain  also  an  opinion  adverse 
to  this  proposal ;  they  see  no  reason,  however,  why  the  Branches 
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which  believe  it  to  be  practicable  should  not  endeavour  to  carry 
out  the  proposition  in  their  own  districts. 

In  respect  to  Proposal  1,  which  ran  as  follows Recognising 
the  fact  that  there  is  an  abuse  of  the  out-patient  department  ol 
our  medical  charities,  this  meeting  of  the  British  Medical  Associa¬ 
tion  resolves :  That  medical  practitioners  and  the  managers  of  our 
medical  charities  in  the  various  towns  and  cities  meet  together 
and  decide  who  are  eligible  for  out-patient  medical  aid.  This 
meeting  suggests  that  the  following  ‘wage  limit’  be  adopted: 
When  a  man  and  wife  make  25s.  per  week  and  over,  or  a.  siDgle 
person  20s.  per  week  and  over,  that  these  shall  be  ineligible  lor 
out-patient  treatment  at  the  medical  charities- except  in  cases  of 
accident— and  that  those  earning  a  similar  rate  of  wage  be  in¬ 
eligible  for  ‘  home  visits,’  that  is,  visits  paid  by  the  staff  of  the 
medical  charities  to  sick  persons  at  the  patient’s  home.  Further, 
that  either  the  Manchester  system  of  checking  abuse  or  that  used 
at  the  London  and  St.  Bartholomew’s  Hospitals  be  put  into  force, 
but  that  preference  be  given  to  the  plan  used  in  Manchester the 
Committee  recommend  an  immediate  reform  of  the  out-patient 
departments  of  medical  charities  as  an  urgent  necessity,  and  would 
especially  emphasise  the  fact  that  it  is  difficult  for  provident  or 
thrift  movements  to  compete  successfully  against  medical  charities 
which  bestow  relief  on  all  applicants  without  any  inquiry,  or 
against  those  which,  by  charging  a  fee  from  one  to  two  pence, 
try  to  undersell  any  provident  system. 

They  would  also  add  that  the  reform  of  provident  dispensaries 
and  sick  clubs  is  necessary. 

To  carry  out  these  proposals  the  Committee  consider  that  a 
reform  of  the  abuses  of  the  out-patient  departments  would  be  best 
attained  by  some  modification  of  the  Manchester  system,  which  is 
set  out  in  the  appendix. 

To  this  end  they  would  recommend  that  the  following  wage 
limit  should  be  adopted  :  — 

Single  man  or  woman 
Man  and  wife 

and  one  child 
two  children 
three  „ 


four 

five 

six 

seven 

eight 


14s. 

18s. 

19s. 

21s. 

22s. 

24s. 

O 


per  week. 


Gd. 


6<J. 


25s.  Gl. 


23s.  65. 
30s. 


The  above  wage  limit  is  one  that  cannot  be  adopted  universally. 

They  regard  it  as  most  important  that  all  the  medical  charities 
in  each  city  or  town  adopt  a  uniform  “  wage  limit,”  else  the  de¬ 
structive  system  of  charity  competition  will,  with  its  many  evils, 
be  perpetuated  ;  while  ineligible  applicants  refused  at  one  hospi¬ 
tal  would  be  accepted  by  another.  By  strict  co-operation  the 
performing  of  the  work  of  one  charity  by  several  will  be  pre¬ 
vented. 

On  this  basis  they  recommend  that  the  following  cases  should 
be  considered  ineligible  for  out-patient  hospital  relief,  otherwise 
than  as  accident  and  urgency  casep. 

1.  All  those  earning  over  the  wage  limit. 

Letters  of  recommendation  from  subscribers  to  medical  chari¬ 
ties,  Hospital  Saturday  and  Sunday  Funds,  ought  to  carry  no 
weight,  unless  the  person  so  recommended  for  relief  conform  to 
the  “  wage  limit  ”  clause.  No  subscriber  should  be  permitted  to 
receive  any  benefits  for  himself  or  his  household.  Each  sub¬ 
scriber  who  recommends  an  ineligible  patient  should  have  for¬ 
warded  to  him  by  the  hospital  clerk  or  secretary  a  form  similar  to 
that  now  used  by  the  Salford  Royal  Hospital  (See  Appendix). 

2.  “  That  all  those  who  are  in  receipt  of  Poor-law  relief,  and 
those  who  are  members  of  friendly  societies  possessing  a  surgeon 
shall  be  ineligible  for  out-patient  relief,  except  with  a  recom¬ 
mendation  from  the  surgeon  in  attendance  to  show  it  is  a  case 
requiring  consultation.” 

To  inquire  into  the  social  circumstances  of  applicants  for  relief, 
an  inquiry  officer  should  be  appointed  at  each  hospital  with  a 
view  to  prevent  the  abuse  of  charity  by  improper  objects,  and  a 
notice  to  this  effect,  similar  to  that  in  use  at  the  London  Hospital, 
should  be  placed  in  the  waiting  halls.  This  will  act  as  a  deter¬ 
rent  to  those  who  try  to  impose  on  charity,  and  will  therefore 
lessen  the  work  of  the  inspector.  (See  Appendix). 

The  Committee  suggest  that  the  hospital  clerks  and  inspectors 
who  inquire  into  the  social  circumstances  of  applicants  for  medi¬ 
cal  charity  relief  be  instructed  to  inform  such  as  they  find  ineli¬ 
gible  that  they  can  receive  immediate  treatment  either  from  a 


private  practitioner,  or  under  suitable  circumstances  from  the 
staff  of  a  provident  dispensary— supplying  them  at  the  same  time 
with  a  leaflet  on  which  is  printed  the  names  and  addresses  of  the 
medical  staff,  and  a  few  of  the  rules  bearing  on  the  scale  of  fees. 

The  Committee  further  wish  to  reaffirm  the  following  resolu 
tions  passed  by  Sir  William  Fergusson’s  Committee  of  1871,  which 
was  appointed  “  to  inquire  into  the  subject  of  out-patient  hos¬ 
pital  administration,”  namely: — 

“  That  the  practice  of  receiving  payments  for  medicine  or  medi¬ 
cal  advice  is  untenable,  it  being  impossible  to  dissociate  the  feel¬ 
ing  of  payment  and  right.”  ,  _ 

“  That  the  number  of  out-patients  treated  should  not  exceed 
twenty-five  per  hour.” 

That  all  hospital  authorities  make  a  complete  and  full  annual 
statement  regarding  income  and  expenditure  on  a  uniform 

system.  .. 

The  Committee  are  of  opinion  that  the  influence  of  the  Council 
might  with  advantage  be  used  in  obtaining  the  opening  of  Poor- 
law  infirmaries  throughout  the  country  for  the  purpose  of  medical 
study,  in  accordance  with  the  resolution  of  the  Metropolitan 
Counties  and  other  Branches  of  the  Association. 

The  Committee,  having  in  mind  the  report  forwarded  by  the 
Dublin  Branch,  suggest  that  the  Council  of  the  British  Medical 
Association  might  invite  the  Irish  Local  Government  Board  to 
state  if  only  that  portion  of  the  sick  poor  in  receipt  of  either  m- 
or  out-door  relief,  or  who  can  give  evidence  of  destitution,  are 
eligible  for  medical  relief  from  the  Poor-law  medical  staff. 

The  Committee  think  that  the  Irish  Dispensary  Committee 
should  not  possess  the  power  of  issuing  tickets  for  medical  relief 
to  any  applicants  other  than  those  entitled  to  it  by  the  decision 
as  given  by  the  Local  Government  Board,  it  being  well  known 
that  the  employers  of  labour,  shopkeepers,  and  owners  of  landed 
property  serving  on  these  Committees  frequently  issue  such 
tickets  to  their  employes,  customers,  and  their  friends  and  house¬ 
holds. 

That  a  copy  of  these  resolutions  be  forwarded  to  the  Committee 
of  Medical  Charities  in  the  United  Kingdom. 

T.  Spencer  Wells,  Chairman. 


APPENDIX. 

Digest  of  Replies  from  Branches. 

On  proposition  No.  1 — 19  Branches  voted  in  favour  of  it. 

On  proposition  No.  2 —  4  „  „  and  1G  against. 


On  proposition  No.  3 —  5 
On  proposition  No.  4 —  9 
On  proposition  No.  5—15 
On  proposition  No.  6—8 
On  proposition  No.  7 — 10 

Digest  of  Replies  from  Individual  Members. 
On  Proposition  No.  1 — 141  voted  for  and  35  against. 
On  Proposition  No.  2—  89  „  79 


and 

and 

and 

and 

and 


5  against. 
4  against. 
3  against. 
3  against. 
0  against, 


On  Proposition  No.  3 —  84 
On  Proposition  No.  4 —  89 


On  Proposition  No.  5 — 136 


On  Proposition  No.  6 —  87 


70 

60 

19 

36 


Replies  received  from  Branches  in  respect  of  the  original  Resolution 


Approving  Pub.  Med.  Service— 3, 
Dorset  and  W.  Hants. 

East  York  and  N.  Lincoln. 

South  Western  (with  426  Members.) 


Disapproving 
Oxford  District. 

Reading  and  Up.  Thames, 
South  Eastern. 

Worcester  and  Hereford. 
Lancashire  and  Cheshire. 
Southern. 

Bath  and  Bristol. 
Staffordshire. 


(With  4,497  Members.); 


Neutral — 2. 

North  of  England. 
Shropshire  and  Mid-Wales 
(with  318  Members.) 

M.  S.— 16. 

Midland. 

N.  of  Ireland. 

Metrop.  Counts. 

West  Somerset. 

Birmingham  and  Mid. 
Glasgow  and  W.  Scotland. 
Border  Counts. 

East  Anglian. 


Manchester  Royal  Infirmary  System  for  Checking  Out 
Patient  Hospital  Abuse. 

Briefly  stated,  the  plan  carried  out  at  the  Manchester  Roya 
Infirmary  is  as  follows : — 

In  1875  the  Provident  Society— a  body  similar  to  the  Charitj 
Organisation  Society— asked  the  various  hospital  committees  eact 
to  appoint  one  of  their  number,  these  to  meet  and  decide  thi 
important  question,  What  are  the  circumstances  which  qualify  1 
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person  for  the  receipt  of  hospital  relief?  They  agreed  that  a 
poverty  scale  or  “wage  limit”  would  afford  them  a  sufficiently 
accurate  basis  to  work  upon.  Their  “wage  limit '’is  when  a 
single  man  or  woman  is  in  receipt  of  12s.  per  weekly  wage,  man 
and  wife  18s.,  and  Is.  Gd.  for  each  child — these  are  eligible  for 
'Tee  medical  relief.  Thus  the  question  was  decided  as  to  what 
cla'S  of  persons  should  be  eligible.  That  a  margin  of  Is.  Gd. 
opposite  each  child  was  made  showed  the  fact  was  recognised 
that  a  wage-earner  and  wife  with,  say  eight  children,  were  more  in 
ne-d  of  free  medical  relief  than  a  wage  earner  and  wife  who  have 
bo  family.  By  the  above  “wage  limit”  a  man  and  wife  with 
eight  children,  although  in  receipt  of  a  total  or  combined  weekly 
wage  of  30s.  are  eligible  for  free  out-patient  hospital  relief.  When 
a  wa ae-earner  is  out  of  work,  from  sickness  or  other  cause,  and  not 
earning  over  12s.  per  week,  he  is  entitled  to  hospital  relief.  If  he 
j  rove  destitution,  he  can  secure  Poor-law  relief  ;  but  if  he  be  out 
of  work  and  the  wages  of  the  entire  family  are  still  above  the 
“wage  limit,”  then  he  is  not  eligible  for  hospital  relief.  The 
wage  1  mit  applies  to  out,  home,  and  dispensary  patients,  The 
admi.-si  on  of  applicants  for  out-patient  hospital  relief  is  carried  out 
on  the  following  plan : — 

Every  morning  all  new  applicants  take  their  place  on  forms 
provided  for  them  in  the  entrance  hall  of  the  out-patient  depart¬ 
ment  These  are  called  up  in  turn  to  the  inquiry  window  by  the 
hospital  clerk,  who  interrogates  them  as  to  their  circumstances; 
at  ter  this  they  are  admitted  to  the  out-patient  room,  and  from 
this  era  pissed  on  to  the  medical  staff  who  are  on  duty  that  day. 
Twice  weekly  a  list  of  all  those  applicants  who  reside  within  the 
Pr  >vident  Dispensaries’  districts  is  given  to  the  Provident  Society, 
whose  inspectors  visit  the  patients  at  their  homes.  These  inspec- 
t  >r^,  if  they  find  the  patient’s  weekly  wage  above  the  “wage 
l'mir.,”  withdraw  the  hospital  card  and  inform  him  that  he  is  not 
eligible  for  hospital  relief.  At  the  same  time  he  or  she  is  advised 
to  join  the  nearest  Provident  Dispensary.  The  inspectors  are 
paid  at  the  rate  of  27s.  to  40s.  per  week.  Each  hospital  pays  a 
small  annual  sum  to  the  Provident  Socitty  by  which  to  defray 
the  cost  of  inspection.  As  the  hospital  abuse  rate  in  Manchester 
in  1875  was  found  to  be  42.32  per  100,  and  as  it  is  now  reduced  to 
about  6  per  cent.,  it  will  readily  be  seen  that  the  saving  on  the 
expenditure  of  patients  more  than  provides  for  the  wages  of  the 
inspectors.  All  accident  cases  are  admitted  at  once  by  the  hall 
porter,  and  treated  by  the  medical  staff.  No  list  of  such  accident 
cases  is  furnished  to  the  Provident  Society. 

Form  to  be  Filled  up  by  the  Donor  of  a  Letter  of 

Recommendation  or  Renewal  Letter. 

Name  of  medical  charity .  Name  of  applicant 

or  parent  of  applicant .  Address . 

Age .  Occupation .  Name  of  employer 

.  Address .  In  or  out  of  work? 

.  How  long  ill  ? .  Rent  of 

House .  Married  or  single  ? .  How  much 

Ook  pay  are  you  drawing? .  Number  of  family  and 

ages .  Are  you  in  receipt  of  parish  relief  ? . 

Are  your  wife  or  children,  at  present,  ill  ? .  My  weekly 

income  from  wages  is . from  clubs  is . from 

offi^r  sources  is . from  wife’s  earnings  is . from 

children’s  f  arnings  is .  Are  you  a  subscriber  to  the  Hos¬ 
pital  Saturday  or  Sunday  Fund  ? . 

I  declare  the  above  to  be  a  correct  statement.  Name . 

D  ite .  Signature  of  donor. 

Note. — The  wage  limits  of  out  and  home  patients  to  be  printed 
o  i  the  reverse  side. 

Suggested  form  for  Medical  Charity  Committees  on 

WHICH  TO  BASE  THEIR  ANNUAL  REPORTS. 

Each  hospital  report  should  contain  full  information  on  the  fol¬ 
lowing  heads: — Name  of  hospital,  when  founded;  number  of  in¬ 
patients  treated  during  the  twelve  months  ending  December  31st ; 
number  of  out-patients  ;  residence  and  occupation  of  out,  home, 
and  inpatients;  out-patients  treated  daily;  new  out-patients 
treated  daily ;  number  of  attendances;  number  of  beds;  average 
number  of  beds  occupied  daily  during  the  year;  average  number 
of  days  of  each  in-patient  under  treatment ;  average  number  of 
days  of  each  out-patient  ;  average  cost  of  each  in-patient,  per 
week;  average  cost  of  each  out-patient;  average  cost  of  bed  per 
week  ;  average  cost  of  each  bed  per  week  ;  number  of  consulting, 
visiting,  resident,  and  dental  staff  (with  dates  of  appointment); 
number  of  dispensers;  number  of  nurses;  number  of  nurses  to  in¬ 


patients  ;  list  of  operations,  and  number  of  deaths ;  amount  paid 
to  resident  medical  staff,  visiting  medical  staff,  medical  and 
surgical  registrar,  pathologist,  chloroformist,  matron,  nurses,  dis¬ 
pensers,  porters,  to  auditors,  to  solicitors,  to  chaplains;  cost  of 
drugs;  cost  of  instruments;  total  salaries  and  wages;  total  cost 
ofpatients;  amount  paid  by  in- and  out-patients;  total  income 
from  (1)  donations,  subscriptions,  and  collections;  (2)  from  in¬ 
vested  funds  and  legacies;  income  from  Hospital  Sunday  Fund; 
Hospital  Saturday  Fund  ;  workshop  collections ;  property :  total 
expenditure ;  balance  to  credit ;  in  debt ;  invested  funds ;  esti¬ 
mated  value  of  hospital  buildings.  State  what  system  of  checking 
the  abuse  of  the  charity  by  improper  applicants  is  used,  and  what 
number  of  applicants  are  found  to  be  ineligible,  and  why.  The 
cost  of  in-  and  out-patients,  and  cost  per  bed  to  be  worked  out 
after  a  definite  plan.  Is  the  charity  used  for  the  training  of  sick 
nurses,  pupil  midwives,  monthly  nurses,  and  students?  If  so, 
how  many  of  each  were  trained  last  year?  State  for  how  long  a 
patient  is  given  continuous  ..treatment  without  requiring  a  “  re¬ 
newal  form.” 

The,  following  rules  for  working  out  the  cost  of  beds,  and  of  out - 
and  in-patients  are  based  on  the  different  statements  and  reports 
made  by  Mr.  J.  W.  Nixon,  House  Governor,  London  Hos¬ 
pital,  E. ; — 

To  estimate  the  average  cost  of  each  in-patient :  From  the  total 
expenditure  deduct  all  extraordinary  expenditure,  such  as  new 
buildings,  etc.  From  the  balance  left  deduct  all  expenses  in¬ 
curred  for  out-patients  only  (which  is  done  as  stated  in  para¬ 
graphs  below). 

The  cost  per  bed  is  found  by  dividing  the  amount  left,  after  the 
above  deductions,  by  the  number  of  fully  occupied  beds. 

The  number  of  fully  occupied  beds  is  found  by  obtaining  a  daily 
return  of  the  number  of  beds  in  actual  use,  and  adding  the  num¬ 
bers  obtained  together  for  the  whole  year,  then  dividing  this  by 
the  number  of  days  in  the  year. 

The  total  cost  per  in-patient  is  found  by  dividing  the  cod;  per 
fully  occupied  bed  by  the  number  of  patients  who  occupied  each 
such  led. 

To  find  the  cost  of  out  patient  reduce  the  total  number  of  out¬ 
patients  to  genuine  continuous  patients  by  deducting  from  the 
total  number  of  out-patients  all  minor  casualties  and  dental 
cases  ;  divide  the  number  deducted  by  28  (as  the  latter  are  looked 
upon  as  one-attendance  cases,  and  this  division  makes  them  into 
continuous  cases).  Add  the  result  to  the  number  remaining  after 
minor  casualties  and  dental  cases  have  been  deducted  from  the 
first  grand  total.  This  will,  therefore,  give  the  number  of  genuine 
continuous  out-patients. 

Next  deduct  from  the  total  cost  of  drugs  the  cost  of  surgical 
appliances  and  items  ordered  only  for  in-patients,  such  as  ice, 
scientific  appliances,  surgical  instruments  and  mechanical  aids 
(leave  10  per  cent,  of  the  last  as  out-patient  expense).  The  balance 
of  expenditure  in  drugs,  etc.,  is  to  be  divided  equally  among  the 
number  of  in-  and  out-patients.  To  do  this,  find  the  daily  cost  of 
these  medical  and  surgical  items  as  follows: 

(а)  Multiply  the  number  of  in-patients  by  the  number  of  days’1 

residence  (this  number  is  found  by  multiplying  the  num¬ 
ber  of  occupied  beds  by  365  days,  and  dividing  by  number 
of  in-patients). 

(б)  Multiply  the  corrected  number  of  out-patients  by  28 — 

their  average  days  of  attendance. 

(c)  Add  these  two  results  together,  and  you  get  the  total  num¬ 
ber  of  days  for  which  medicine  and  surgical  appliances 
have  been  supplied,  of  a  kind  common  to  both  in-  and 
out -patients. 

Now  divide  the  total  cost  of  dispensary  and  surgery  expendi¬ 
ture  common  to  both  in-  and  out-patients  by  the  total  number  of 
days,  and  this  gives  the  cost  per  patient  per  day  for  medical  and 
surgical  items.  Use  this  result  to  find  the  part  due  to  out-patient 3„ 
multiplying  this  daily  cost  of  patients  by  the  days  of  out-patient 
attendances.  To  this  add  dispensary  expenditure  (partly  real, 
partly  estimated,  which  would  not  be  wanted  were  there  no  out¬ 
patients),  to  this  add : 

(a)  Cost  of  drugs  and  honorarium  to  out-patient  medical  staff. 

( b )  Salaries  of  dispenser  or  dispensers  as  paid  for  out-patient 

work. 

(c)  A  third  cost  of  clerks. 

(d)  A  fourth  cost  of  porters  employed  in  issuing  and  re-sorting 

tickets  and  keeping  order  in  the  waiting  rooms. 

( e )  Surgical  and  medical  waitiDg-hall  porters  and  occasional 

cleaners. 


240 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  26,  1890. 


(/)  Estimated  minimum  cost  of  coals,  "water,  steam,  gas, 
whitewashing,  repairs,  and  printing. 

(g)  Cj3t  of  nurses  for  out-patients’  bath  room  and  female 

patients.  . 

These  give  the  total  cost  of  the  out-patient  department ;  and 
dividing  this  by  the  corrected  total  of  genuine  out-patients,  you 
get  finally  the  real  approximate  cost  of  each  genuine  out-patient. 
Multiply  this  by  the  number  of  genuine  out-patients,  and  deduct 
the  result  from  the  total  current  expenditure  before  dealing  with 


the  in-patients. 

LONDON  HOSPITAL. 

Notice  to  Governors  and  Patients. 

On  and  after  January  1st,  1884,  the  following  arrangements, 
which  are  in  accordance  with  the  terms  of  a  report  from  the 
House  Committee,  adopted  by  the  Special  General  Court  of 
Governors,  held  on  Wednesday,  June  6th  last,  will  come  into 

operation: —  .  , 

1.  With  a  view  to  prevent  the  abuse  of  charity  by  improper  ob¬ 
jects,  a  waiting  hall  inspector  will  be  employed  to  ascertain 
whether  any  patients  presenting  governors’  letters  are  able  to  pay 
the  fees  of  consulting  physicians  or  surgeons,  or  (not  being  urgent 
cases)  of  local  practitioners ;  or  should  be  referred  to  recognised 
provident  institutions  (wherever  existing) ;  or,  being  in  receipt  of 
parish  relief,  should  be  required  to  attend  Poor-law  dispensaries. 

2.  In  order  to  insure  that  renewed  attendance  is  granted  solely 
to  such  patients  as  require  the  continuous  advice  of  experienced 
hospital  physicians  or  surgeons,  a  governor’s  letter  will  not  en¬ 
title  to  more  than  one  attendance,  unless  the  medical  or  surgical 
officer  on  duty  may  decide  to  prolong  such  attendance,  and  he  is 
not  at  liberty  to  continue  in  force  any  ticket  unless,  in  his  pro¬ 
fessional  opinion,  further  treatment  is  necessary  or  desirable,  in 
which  latter  case  attendance  may  be  prolonged  without  renewal. 

New  tickets  presented  by  patients  who  have  been  classed  as  not 
requiring  further  treatment  will  be  of  no  avail  except  for  a  fre3h 
disease,  and  will  be  at  once  cancelled. 

3.  Patients  desiring  treatment  in  the  departments  for  disease  of 
the  eye,  ear,  or  skin,  or  for  cancers,  tumours,  etc.,  must  obtain 
governors’  letters,  and  will  be  subject  to  the  inspection  noted  in 
Paragraph  1.  But  as  to  skin  cases,  it  should  be  understood  that 
one  letter  will  be  sufficient  for  all  the  members  of  one  family,  who 
may  be  suffering  from  the  same  disease. 

The  object  of  these  arrangements  is  to  bring  the  numbers  of 
patients  in  attendance  within  managable  limits,  thus,  at  the  same 
time,  rendering  the  tickets  a  more  valuable  possession  to  the 
governors  or  subscribers  who  may  issue  them,  and  to  those  patients 
who  may  be  recognised  as  requiring  and  deserving  skilled  hospital 
treatment.  By  Order  of  the  House  Committee. 

November  28th,  1883. 

N.B.  Incorrect  information  in  reply  to  inquiries  will  lead  to 
forfeiture  of  tickets. 


[Note  to  Subscriber  who  recommends  Improper 

Applicant.] 

SALFORD  ROYAL  HOSPITAL. 

. 189 

Name . 

Residence . 

The  circumstances  of  the  above-named  person,  recommended 
byr  you,  have  been  carefully  inquired  into,  and  it  is  found  that  he 
is  not  a  proper  case  to  be  admitted  as  a  patient  of  this  charity. 
(See  Rule  27  printed  at  foot.) 

Full  particulars  may  be  obtained  at  the  hospital. 

By  order  of  the  Board, 

(Signed)  Geo.  H.  Larmuth, 
Secretary. 

To  Mr . . . 


Rule  27. — “  All  persons  who  are  unable  to  pay  for  medicines, 

and  are  not  in  receipt  of  parochial  relief . shall  be  considered 

proper  objects  of  this  charity.” 

[Note  to  Improper  Applicant.] 

SALFORD  ROYAL  HOSPITAL. 

. 189 

To . 

Your  attention  is  hereby  directed  to  the  following  extract  from 
the  rules  of  the  hospital: — 

“  All  persons  who  are  usable  to  pay  for  medicines,  and  are  not  in  receipt 
parochial  relief . shall  be  considered  proper  objects  of  this  charity." 


You  are  respectfully  informed,  after  careful  inquiry  into  the 
circumstances  of  yourself  and  family,  that,  in  the  opinion  of  the 
Board  of  this  institution,  you  are  capable  of  providing  yourself 
with  efficient  medical  attendance  in  the  ordinary  way,  or  through 
the  provident  dispensaries. 

You  are,  therefore,  deemed  not  to  be  a  proper  person  to  be  ad¬ 
mitted  as  a  patient. 

By  order  of  the  Board, 

Geo.  H.  Larmutii, 
Secretary. 

(Copy  of  Form  filled  up  by  the  Manchester  Medical  Charities 
Official  and  forwarded  to  the  Inspector  of  the  Provident  Society, 
who  enters  his  Remarks  and  returns  the  Form  to  the  Charity.) 

. HOSPITAL,  MANCHESTER. 


6 

Name  of  Applicant. 

w 

o 

fc 

w 

g 

c n 

W 

No.  of  Family. 

Stated  Average 
Weekly  Earnings  of 

Rent. 

Inspector's  Remarks. 

As,  for  instance,  “  eligible,'1 
“  ineligible,”  “  not  found,” 
“for  Provident  Dispen¬ 
sary,”  “  fit  to  pay  a  doctor.' 

Patient.  ) 

_ 

Father. 

Mother. 

Children. 

Total. 

MANCHESTER  AND  SALFORD 
PROVIDENT  DISPENSARIES  ASSOCIATION. 

President .  Mr.  W.  O.  Hanlon. 

Treasurer  .  Mr.  Oliver  Iieywood. 

Trustees 

Mr.  W.  Morton  Philips.  Mr.  Herbert  Philips.  Mr.  Alfred  Simpson 

Honorary  Secretary .  Mr.  J.  B.  Parkinson. 

General  Secretary .  E.  R.  Stanley  Jones. 

The  following  provident  dispensaries  are  inactive  operation :  63 

Ardwick  Green ;  116,  Ashton  New  Road ;  12,  Dawson  Street 

Regent  Road;  Brookfield  House,  Great  Clowes  Street,  Lowe? 

Broughton;  30,  Upper  Jackson  Street,  Hulme ;  462,  Rochdah 

Road;  60,  Broad  Street,  Pendleton;  128,  Gorton  Lane,  A\es 

Gorton;  144,  Mill  Street,  Ancoats. 

These  Dispensaries  offer  to  their  Members  the  following  amongs 
other  great  advantages : 

1.  Medical  attendance  and  medicine  at  a  charge  so  small  as  t< 
be  no  burden  to  the  member. 

2.  Medical  attendance  at  the  members’  own  houses,  in  cases  o 
serious  illness,  without  extra  charge. 

3.  All  the  advantages  of  private  medical  attendance,  withou 
the  heavy  expenses  attendant  thereon. 

4.  Members  removing  to  another  district  are  transferred  withou 

charge  to  the  provident  dispensary  of  the  district  to  which  the; 
may  remove.  _ 

5.  Every  member  may  select  from  the  dispensary  staff  the  me 
dical  officer  by  whom  he  or  she  may  wish  to  be  attended. 

6.  The  members  have  a  voice  in  the  management  of  the  Bis 
pensary,  they  being  entitled  to  elect  representatives  from  amODgs 
themselves  to  serve  on  the  Committee  of  Management. 

7.  The  members  of  these  dispensaries  do  not  forfeit  their  indeper 
dence  or  self-respect,  as  these  are  not,  nor  is  it  intended  that  the 
should  be,  charitable  institutions— the  subscriptions  of  the  membei 
themselves  (where  a  sufficient  number  enrol  themselves)  bein 
sufficient  to  meet  the  expenses  incurred. 

8.  The  drugs  supplied  are  of  the  very  best  quality,  and  whei 
the  disease  under  treatment  necessitates  the  use  of  drugs  of  gres 
expense,  they  are  freely  prescribed. 

Medicine A  charge  of  Id.  is  made  to  the  members  each  tnr 
that  they  obtain  medicine,  but  when  more  than  one  article  is  pr< 
scribed  at  one  time  the  whole  charge  does  not  exceed  Id. 

MANCHESTER  ROYAL  INFIRMARY. 

It  having  been  decided  to  confine  the  granting  of  free  medic 
attendance  and  medicine  to  out-patients  whose  weekly  earning 
do  not  exceed  the  following  scale,  namely : — 


Single  man  or  woman .  129.  0d. 

Married  couple  .  18s.  0d. 

For  each  child  .  I0-  6d. 


and  your  weekly  earnings  being  in  excess  of  this  scale,  the  visit 
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of  the  District  Provident  Society  bringing  this  circular  is  author¬ 
ised  to  withdraw  out-patient’s  card,  and  will  furnish  you  with  all 
particulars  for  joining  the  provident  dispensary  of  the  district  in 
which  you  reside. 

W.  L.  Saunder, 

Secretary,  Manchester  Royal  Infirmary. 

James  Smith, 

Agent,  Manchester  and  Salford  District 
Provident  Society. 

N  B. — Above  will  be  found  a  list  of  the  provident  dispensaries, 
with  particulars  of  the  advantages  of  membership. 

.  Should  your  earnings  be  but  slightly  in  excess  of  the  limit  en¬ 
titling  you  to  a  free  medical  treatment,  the  officer  enrolling  you  a 
member  of  the  provident  dispensary  is  authorised  to  accept  a 
reduced  entrance  fee. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur¬ 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect :  Willoughby  Francis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walter 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen’s  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Henry 
Broadbent,  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital, 

London. 

Programme  of  Proceedings. 

Tuesday,  Judy  29th,  1890. 

8.30  A.M. — Meeting  of  1889-90  Council,  Small  Lecture  Theatre, 
Midland  Institute. 

11.30  A.M.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees  ;  and  other  business. 

4  p.m. — Service  in  the  Parish  Church  of  St.  Martin’s.  The  Ser¬ 
mon  will  be  preached  by  His  Grace  the  Archbishop  of 
Canterbury. 

8.30  P.M. — Adjourned  General  Meeting  from  11.30  A.M.  President's 

Address,  Large  Lecture  Theatre,  Midland  Institute. 
Extraordinary  General  Meeting. 

Wednesday,  July  30th,  1R90. 

9.39  a.m. — Meeting  of  1890-91  Council,  Small  Lecture  Theatre, 
Midland  Institute. 

10  A.M.  to  2  p.m. — Sectional  Meetings. 

2.5  p.m. — Excursion  to  Lichfield  to  attend  Service  and  view  Cathe¬ 
dral. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by  Sir 
B.  Waltek  Foster,  M.D.,  M.P.,  Large  Lecture 
Theatre,  Midland  Institute. 

Presentation  of  Middlemore  Prize  jointly  to  Dr.  W.  A. 

Brailey  and  Mr.  Priestley  Smith. 

Presentation  of  Plate  to  Mr.  Ernest  Hart  as  Chairman 
of  the  Parliamentary  Bills  Committee  by  Brigade- 
Surgeon  Hamilton  on  behalf  of  400  medical  officers 
serving  in  India. 

4  p.m.  to  6  p.m. — Garden  Party  at  Wyddrington,  Edgbaston,  the  residence 
of  Mr.  and  Mrs.  J.  E.  Wilson. 

9  P.M. — Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

Thursday,  July  31st.  1890 

9.30  a.m. — Meeting  of  the  Council,  Small  Lecture  Theatre,  Mid¬ 

land  Institute. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery  by  Law- 
son  Tait,  F.R.C.S.  Presentation  of  the  Gold  Medal 
for  Distinguished  Merit  to  Surgeon  T.  H.  Parke, 
A.M.S.,  Large  Lecture  Theatre,  Midland  Institute. 

4.30  p.m.  to  6  P.M.— Reception  by  the  Midland  Association  of  Volunteer 
Medical  Officers  to  Officers  of  Her  Majesty’s  Medical 
Services.  Muiti. 

4.30  p.m.  to  7  p.m. —Garden  Party  :  Mrs.  Willoughby  Wade. 

7  p.m. —  Public  Dinner  of  the  Association. 

8  p.m. — Concert  in  the  large  Theatre  of  the  Midland  Institute. 

Excursion  to  Burton  to  visit  the  breweries,  if  party  can 
be  made  up. 


Friday,  August  1st,  1890. 

10.10  A.M. — Excursion  to  Droitwich  to  view  the  Baths  and  Salt 

Works. 

10.30  A.M.  to  1,30  p.m. —Sectional  Meetings. 

3  p.m. — Concluding  General  Meeting.  Address  in  Thera¬ 
peutics  by  W.  H.  Broadbent,  M.D.,  Large  Lecture 
Theatre,  Midland  Institute. 

4  p  m.  to  6  p.m.— Garden  Party  at  Ashfield,  Edgbaston,  the  residence  of 
Sir  Walter  and  Lady  Foster. 

9  p.m.— Reception  by  the  President  of  Mason  College  and 
Mrs.  Lawson  Tait. 

4  10  P.M. — Excursion  to  Dudley  Castle. 

Saturday,  August  2nd,  1890. 

9.10  a.m. — Excursion  to  Coventry. 

9.40  a.m. — Excursion  to  Kenilworth,  Leamington,  and  Warwick 

9.40  a.m. — Excursion  to  Stratford-on-Avon. 

9.40  a.m. —Excursion  to  Worcester  and  Tewkesbury. 


Reception  Room. 

It  is  particularly  requested  that  members,  on  their  arrival,  will 
at  once  proceed  to  the  reception  room,  which  is  at  the  Town  Hall, 
at  which  each  member  should  enter  his  name  and  address,  receive 
his  member’s  card  and  daily  journal,  inquire  for  telegrams  and 
letters,  and  consult  the  list  of  lodgings  and  hotels,  etc. 

The  building  formerly  used  as  a  Liberal  Club  in  Congreve  Street 
will  be  converted  into  a  club  house  for  the  use  of  members,  where 
luncheons  can  be  procured  on  reasonable  terms.  Luncheons  will 
also  be  provided  at  the  Birmingham  School  of  Cookery,  at  the 
Midland  Institute,  opposite  the  Town  Hall,  and  is  open  to  all 
members  of  the  Association  on  production  of  their  tickets  of  mem¬ 
bership. 

Dinner  Tickets. 

Dinner  tickets,  price  21s.  with  wine,  and  15s.  without  wine,  can 
now  be  obtained  on  application,  with  remittance,  to  Mr.  Augustus 
Clay,  Grendon  Villa,  Moseley,  Birmingham. 

Accomodation  for  Ladies. 

Members  attending  the  Annual  Meeting  and  bringing  their  wives 
or  other  ladies  with  them  are  particularly  requested  to  observe 
that  every  convenience  is  offered  by  the  Birmingham  and  Midland 
Institute  to  ladies,  and  contains  reading  rooms  and  lavatories 
reserved  for  them. 


The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

Mason  College — Biological  Theatre. 

A.  Medicine  and  Therapeutics. — President:  Sir  Dyce 
Duckworth,  M.D.,  LL.D.  Vice-Presidents:  Edwin  Rickards, 
M.B. ;  David  Drummond,  M.D.  Honorary  Secretaries :  Isambard 
Owen,  M.D.,  40,  Curzon  Street,  Mayfair,  W.  ;  Cornelius  W. 
Suckling,  M.D.,  103,  Nswhall  Street,  Birmingham. 

Two  subjects  have  been  set  down  for  special  discussion:  1 
Functional  Disorders  of  the  Heart.  2.  The  Varieties  of  Hepatic 
Cirrhosis. 

The  discussion  on  (1)  will  be  opened  by  the  President  on 
Wednesday,  July  30th,  at  10  a.m.  ;  that  on  (2)  by  Dr.  Saundby  on 
Friday,  August  1st,  at  10.30  a.m.  Professor  Gairdner,  Dr.  Rickards, 
Dr.  Broadbent,  Sir  Walter  Foster,  Dr.  Sansom,  Dr.  Finlay,  Pro¬ 
fessor  Tirard,  Dr.  Eddison,  Dr.  W.  R.  Thomas,  Dr.  Markham  Sker- 
ritt,  Dr.  Andrew  Smart,  Dr.  Strange,  and  Dr.  Boyd  have  already  ex¬ 
pressed  their  intention  of  taking  part  in  the  former ;  Dr.  Drum¬ 
mond,  Dr.  Goodhart,  Professor  Tirard,  Dr.  W.  R.  Thomas,  Dr.  Her- 
ringham,  and  Dr.  Drysdale,  of  joining  in  the  latter  discussion. 

Downie,  J.  Walker,  M.B.,  C.M.  Intralaryngeal  Injections  in  the  Treatment 
of  certain  Laryngeal  and  Pulmonary  Affections. 

Drummond,  D.,  M.A.,  M.D.  A  Rare  Form  of  Hypertrophic  Cirrhosis  of  the 
Liver. 

Eardley-Wilmot,  R.,  M.B.  The  Therapeutic  Uses  of  the  Natural  Saline 
Waters  of  Leamington  Spa. 

Fox,  R.  Kingston,  M.D.  Estimation  of  Urea  and  Sugar  in  Urine  by  Ready 
Methods. 

Greene,  G.  E.  J.  A  Note  on  the  Efficacy  of  Lycopodium  in  Enuresis. 

Haig,  A.,  M.A..,  M.D.  On  some  Vascular  Effects  of  Uric  Acid. 

Hamilton,  Brigade-Surgeon  J.  B..  M.D.  Enteric  Fever  in  India. 

Hassall,  A.  H.,  M.D.  On  the  Climate  of  San  Remo,  based  on  the  Observa¬ 
tions  of  Ten  Consecutive  Winter  Seasons. 

Herringham,  W.  P..  M.D.,  F.R.C.P.  Intermittent  Albuminuria. 

Jones,  C.  W.,  M.D.  An  Improved  Form  of  Smoking  Pipe,  available  for  Medical 
Inhalations. 

Hewetson,  H.  Bendelack,  F.L.S.  On  the  Localisation,  as  an  Aid  to  Diagnosis 
and  Treatment  of  some  Forms  of  Headache. 

Lamb,  Marshall,  A.M.,  M.D.  Beri-beri  in  British  North  Borneo. 

McAldowie,  Alex.  M.,  M.D.,  F.R.S.E.  Lead  Poisoning  and  Gout. 

Macdonald,  Archibald  D.,  M.D.  A  Note  on  La  Assoeiacion  contra  la  Tubercu¬ 
losis  in  Spain. 
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McWilliam,  Professor  J.  A..  M.D.  An  Experimental  Investigation  of  the  Ac¬ 
tion  of  Chloroform  and  Ether. 

TJirKARns  K  M.B.  Demonstration  of  C  ase?. 

Shoemaker,  John  V.,  A  M.,  M.D.  (Philadelphia,  U.S.A.)  The  Physiological 

and  Therapeutic  Action  of  Coto  Bark.  ^ 

Smart,  Andrew,  M.D.  Respiratory  Dysphagia  and  Deglutition  Dyspncea. 
Suckling  C.  W.,  M.D.  Demonstration  of  Liases. 

Taylor,  Seymour>  M.D.  Cardiac  Derangement  in  Association  with  Visceral 


Thurstan,  E.  Paget,  M.D.  On  the  Climate  of  Orotava,  Teneriffe. 

Tirard,  Professor  N.  I.  O..  M.D..  F.R.C.P.  Forms  of  Albuminuria. 

Tyson,  W.  J.,  M  D.  A  Clinical  Note  on  the  Soporific  Action  of  Mercury. 
Wilson,  T.  Stacey,  M.B.,  C.M.,B.Sc.  Varices  as  a  Cause  of  Haematemesis  in 
Cirrhosis  of  the  Liver. 


Mason  College— Chemistry  Theatre. 

B.  Surgery. —  President:  T.  II.  Bartleet,  M.B.,  F.R.C.S. 
Vice-Presidents:  Bennett  May,  M.B.,  F.R.C.S.;  J.  Greig 

Smith,  M.B.,  F.R.S.E.  Honorary  Secretaries:  F.  A.  Southam, 

F R.C.S.,  13,  John  Street,  Manchester;  F.  Marsh,  F.R.C.S.,  34, 
Paradise  Street,  Birmingham;  H.  G.  Barling,  M.B.,  F.R.C.S.,  85, 
Edmund  Street,  Birmingham. 

It  has  been  determined  to  bring  forward  for  discussion  the  fol¬ 
lowing  subjects :  1.  The  Surgery  of  the  large  Arterial  Trunks,  to 
be  introduced,  on  Wednesday  morning,  July  30th,  by  Mr.  Timothy 
Holmes  (London),  Mr.  William  Thomson  (Dublin),  Mr.  T.  H. 
Bartleet,  Mr.  Bennett  May,  Mr.  Alfred  Willett,  Mr.  C.  A.  Ballance, 
Mr.  Darner  Harrisson,  Mr.  Hamson  Cripps,  Mr.  Jordan  Lloyd,  Mr. 
Herbert  W.  Page,  and  Mr.  Vincent  Jackson.  2.  The  Operative 
Treatment  of  Acute  Intestinal  Obstruction  due  to  Internal  Strangu¬ 
lation,  to  be  introduced,  on  Thursday,  July  31<t,  by  Mr.  J.  Greig 
Smith,  Sir  William  Stokes  (Dublin),  Mr.  Mayo  Robson  (Leeds),  Mr. 
Kendal  Franks  (Dublin),  and  Mr.  Stanmore  Bishop  (Manchester). 
Mr.  Lawson  Tait,  Mr.  E.  Atkinson,  Mr.  Bruce  Clarke,  Mr.  Bennett 
May,  Mr.  Thomley  Stoker,  Mr.  L.  H.  Ormsby,  Mr.  Jordan  Lloyd,  Mr. 
F.  B.  Jessett,  Dr.  Ward  Cousins,  Mr.  Cleland  Lammiman.  Mr.  W.  D. 
Spanton,  and  Mr.  F.  Marsh  will  speak  on  this  subject.  It  is  hoped 
that  Dr.  Senn,  of  Milwaukee,  will  also  take  part  in  this  discussion. 

The  following  papers  are  announced : 

Atkinson,  E.,  M.R.C.S.  On  Nerve  Grafting. 

Chkyne,  W.  Watson,  F.R.C.S.  1.  Case  of  Internal  Derangement  of  the  Knee- 
joint.  2.  On  Operation  in  Cases  of  Fracture  extending  into  Joints. 

Clarke,  Bruce,  M.B  ,  F.R.C.S.  Obscure  Bladder  Affections  and  their  Exact 
Diagnosis  by  the  Cystoscope. 

Davies-Cclley,  J.  N.  C.,  M.C.  On  a  Method  of  Closing  the  Hard  Palate  by  a 
New  Operation. 

Eastes,  Thos.,  M  D.  Abdominal  Section  for  Doubtful  Tumour*  Hydatid  of 
Liver  found  and  treated  by  Drainage  anl  Incision. 

Fenwick,  Hurry,  F.R.C.S.  The  Influence  of  Electric  Illumination  of  the 
Bladder  upon  our  Knowledge  and  Treatment  of  Urinary  Disease. 

Franks,  Kendal,  M.D.  On  the  Use  of  Massage  in  Recent  Fractures,  Disloca¬ 
tions,  and  Sprains. 

Hagyard,  Robert,  MB.  1.  On  the  Transplantation  of  Animal  Nerve  and  Bone 
for  Paralysis  and  Necrosis.  2.  Remarks  on  the  Manufacture  of  Surgical  Ap¬ 
pliances. 

Heuston,  F.  T.,  M.D.  On  a  Non-poi33nous,  Non- irritative,  Antiseptic  Dress- 
ing. 

Hind,  Wheelton,  M.D.  Fractured  Foramen  with  Injury  to  Median  Nerve, 
Paralysis,  Operation,  Recovery. 

Jessett,  F.  B„  F.R.C.S.  The  Surgical  Treatment  of  Carcinoma  of  the  Pylorus 
and  Intestines. 

Laffan,  Thos.,  M.K.Q.C.P.  The  Field  of  the  Aspirateur. 

Lloyd,  Jordan,  F.R.C.S.  Note  on  the  Imoracticability  of  the  so-called  Digital 
Exploration  of  the  Pelvis  of  the  Normal  Kidney  for  Calculi. 

Page,  Herbert  W.,  F.R.C.S.  Cases  ot  Aneurysm  of  both  Femoral  and  both  Pop¬ 
liteal  Arteries. 

Parsons,  Inglis,  M.D.  On  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 
Voltaic  Current. 

Rake,  Beaven,  M.D.  1.  The  Treatment  of  Perforating  Ulcer  in  Leprosy.  2. 
Reported  Nerve- stretching  for  Leprosy  in  the  same  patient,  with  relief  each 
time. 

Robson,  A.  W.  Mayo,  F.R.C.S.  Tapping  and  Draining  the  Ventricles  in  certain 
cases  of  Brain  Disease 

Symonds,  Charters  J..  M.D.  The  Extirpation  of  Parenchymatous  Goitre. 

Tait,  Lawson,  F.R.C.S.  The  Operative  Treatment  of  the  so-called  Tubercular 
Peritonitis. 


Section  as  a  Substitute  for  the  Performance  of  Craniotomy,  to  be 
opened  by  Dr.  Murdoch  Cameron. 

The  following  gentlemen  have  already  promised  to  take  part  in 
the  above  mentioned  discussions :  Dr.  Auvard  (Paris),  Dr.  Elder, 
Dr.  Smyly  (Dublin),  Mr.  Lawson  Tait,  Dr.  J.  R.  Morison  (New¬ 
castle),  Dr.  Braithwaite  (Leeds),  Dr.  A.  V.  Macan  (Dublin,, 
Dr.  Cullingworth  (London),  Dr.  Goodell  (Philadelphia),  Dr.  R.  N. 
Ingle  (Cambridge),  Dr.  J.  Inglis  Parsons  (London),  Mr.  R.  O  Calla¬ 
ghan  (Carlow),  Dr.  M.  Handheld- Jones  (London),  Dr.  More  Madden 
(Dublin),  Dr.  A.  Duke  (Dublin),  Mr.  A.  Freer  (Stourbridge),  Mr. 
H.  M.  Morgan  (Lichfield),  Dr.  Fancourt  Barnes  (London),  Mr.  A. 
W.  Mayo  Robson  (Leeds),  Dr.  Berry  Hart  (Edinburgh),  Dr.  A.  J. 
Smith  (Dublin),  Dr.  A.  D.  Leith  Napier  (London),  Dr.  Imlach 
(Liverpool),  Mr.  W.  Donovan  (ErdingtoD),  Mr.  C.  J.  Wright  (Leeds), 
and  Mr.  John  W.  Taylor. 

It  is  proposed  that  a  series  of  Clinical  and  Operative  Demon¬ 
strations  shall  be  given  on  the  morning  of  each  day  before  the 
work  of  the  Section  begins  by  Dr.  Savage,  Mr.  Lawson  Tait,  and 
Mr.  J.  W.  Taylor. 

The  following  papers  have  been  announced : 

Aveling,  J.  H.,  M.D.  Are  Midwives  to  be  Abolished  or  Bettered? 
Ballantyne,  J.  W.,  M.D.,  F.R.C.P.E.,  and  Williams,  J.  D.,  M.B.  Some 
Points  in  the  Histology  and  Pathology  of  the  Fallopian  Tubes. 

Barbour,  A.  H.  F.,  M.D.  Recent  Results  from  the  Study  of  Labour,  Especially 
of  the  Second  Stage,  by  Means  of  Frozen  Sections  and  Casts. 

Bell,  Robert,  M.D.  (Glasgow).  On  the  Pathogenesis  and  Treatment  of 
Oophoritis. 

Beverley,  Michael,  M.D.  (Norwich).  On  a  Case  of  Ligature,  but  not  Removal, 
of  the  Appendages  for  the  Treatment  of  Excessive  Haemorrhage  from  Uterine 
Myoma. 

Byers,  John  W.,  M.D.  (Belfast).  On  the  Treatment  of  Puerperal  Eclampsia. 
Cameron,  Murdoch,  M.D.Glasg.  On  Caesarean  Section  with  three  successful 
cases.  [Dr.  Cameron  will  also  show  a  Pair  of  Axis  Traction  Forceps.] 
Carbone,  A.  Postelli,  M.D.  (Malta).  Acute  Yellow  Atrophy  in  Pregnancy, 
with  specimens. 

Croom,  J.  Halliday,  M.D.,and  Webster,  J.  Clarence,  M.B.  Ectopic  Gestation, 
Tubo-Abdominal  Variety. 

Duke,  Alex.,  F.K.Q.C.P.I.  Delivery  in  Difficult  Cases  of  Impaction  by  the 
Help  of  Tractors  and  Belt.  Some  Original  Instruments  will  also  be  showD. 
Edis,  A.  W.,  M.D.,  F.R.C.P.  On  the  Clinical  Treatment  of  Sterility. 
Handfield-Jones,  M.,  M.D.  On  Two  Casesof  Ovariotomy,  Complicated  by  the 
Presence  of  Fibromyomata  ot  the  Uterus. 

Harris,  Robert  P.,  M.D.  (Philadelphia).  A  Communication  in  connection  witb 
the  discussion  on  Caesarean  Section. 

Hart,  D.  Berry,  M.D. Edin.  On  the  Displacement  of  the  Placenta  in  Extra- 

uterine  Gestation. 

Madden,  T.  More,  M.D.  On  the  Pathology  and  Treatment  of  Displacement  cf 
the  O  v&ri6s. 

Morgan,  Herbert  M.,  M.R.C.S.  (Lichfield),  will  Show  a  Pair  of  Axis  Tractior 
Forceps  in  connection  with  Dr.  Reid’s  paper. 

Myrtle,  James  A.,  M  D.  (Harrogate).  On  Two  Cases  of  Hyperemesis  of  Preg 
nancy  necessitating  the  induction  of  Premature  Labour  followed  by  Death. 
Nairne,  J.  S.,  F  R.C.S.Ed.(exam.).  Some  additional  points  in  the  Surgica 
Treatment  of  Cancer  of  the  Uterus,  with  a  retrospect  of  the  twenty  three 
cases  reported  at  the  meeting  of  1889. 

Napier,  A.  D.  Leith,  M.D.  On  a  New  Modification  of  Hysterorrhaphy  fo 
Chronic  Senile  Procidentia. 

Peahse,  T.  Frederick,  M.D.,  F.R  C.S.Eng.  (Southsea).  On  Traction  in  th< 
Use  of  Midwifery  Forceps,  and  on  a  New  and  Simple  Form  of  Axis  Tractioi 
Forceps. 

Phillips,  John,  M.D.  On  Rapid  Dilatation  of  the  Cervix  and  Uterine  Cavit; 
by  Hegar’s  Graduated  Bougies. 

Reid,  W.  L.,  M.D.Glasg.  On  a  Simple  Form  of  Axis  Traction  Forceps. 
Rentoul,  R.  R.,  M.D.  (Liverpool).  On  the  Registration  of  Midwives  and  thei 
Power  to  Practise  Independently  of  the  Profession. 

Ringwood.  John,  L.K.Q.C.P.I.  The  Effects  of  the  so-called  Influenza  Poieo: 
on  the  Genito-urinary  Organs. 

Smith,  Alfred  J.  (M.B. Dublin).  The  Treatment  of  Retroflexed  or  Retroverte 
Uteri  by  Recto-abdominal  Manipulation,  with  notes  of  a  successful  case.  (Dr 
Smith  will  also  show  the  instrument  he  uses  in  elevating  the  uterus  durin 
massage  for  prolapse.) 

Tait,  Lawson,  F.R.C.S.  A  Record  of  219  Cases  of  Operation  for  Removal  < 
the  Appendages  for  the  Treatment  of  Uterine  Myoma,  performed  betwee 
March  16th,  1883,  and  December  18th,  1888,  giving  the  subsequent  history  c 
the  cases,  from  twentv  months  up  to  seven  years  subsequent  to  the  operatioi 
Taylor,  John  W.,  F.R.C.S. Eng.,  and  Bernays,  A.  V.,  M.B.  A  Contribution! 
the  Study  of  Exanthematic  Inflammatory  Disease  of  the  Uterine  A] 
pendages. 


Mason  College— Physics  Laboratory. 

C.  Obstetric  Medicine  and  Gynecology.  —  President : 
Thomas  Savage,  M.D.,  F.R.C.S.  Vice-Presidents :  Charles  J. 
Wright,  M.R.C.S.;  James  Murphy,  M.D.  Honorary  Secretaries : 
J.  K.  Kelly,  M.D.,  Park  Villa,  Crosshill,  Glasgow;  C.  E.  Purslow, 
M.D.,  192,  Broad  Street,  Birmingham. 

Arrangements  have  been  made  for  the  following  important 
subjects  to  come  under  discussion:  1.  On  Modern  Methods  of 
Managing  Lingering  Labour,  to  be  opened  by  Dr.  W.  S.  Playfair. 
2.  On  the  Importance  of  Gonorrhoea  as  a  Cause  of  Inflammation 
of  the  Pelvic  Organs,  to  be  opened  by  Dr.  George  Granville  Ban- 
tock.  3.  On  the  Relief  of  Labour  with  Impaction  by  Abdominal 


Mason  College — Examination  Hall. 

D.  Public  Medicine. — President :  Alfred  Hill,  M.D.  Viet 
Presidents:  John  Burges  Welch,  M.B. ;  A.  S.  Underhill,  M.I 
Honorary  Secretaries :  Louis  C.  Parses,  M.D.,  61,  Cadogan  Squan 

5. W. ;  Sidney  Barwise,  M.B.,  Clough  View,  Blackburn. 

The  following  topics  for  papers  have  been  suggested  as  likely  t 
lead  to  useful  and  interesting  discussion:  1.  Prevention  of  Polh 
tion  of  Rivers  (a)  by  Paper  Works;  (5)  by  Dye  Works.  2.  Smok 
Abatement.  3.  Lead  Poisoning  from  Water.  4.  Methods  of  Di.‘ 
infecting  Air  from  Small- pox  Hospitals.  5.  Treatment  of  Sewag 

6.  The  Compulsory  Notification  Act. 

The  following  papers  have  been  announced : 

Barwise,  Sidney,  M.B.,  D.P.H.  Smoke-preventing  Appliances. 
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Drysdale,  C.  R.,  M.D.  1.  Disposal  of  Sewage  in  London,  Paris,  and  Berlin. 
2.  On  tlie  Vital  Statistics  of  France  aud  Germany. 

Fletcher,  Wilfred  W.  E.,  M.B.,  BA.  Can  tab.  Medical  Officers  of  Health  and 
Infectious  Diseases  in  Board  Schools. 

Gordon,  Surgeon-General  C.  A.,  M.D.,  C.B.,  Q.H.P.  The  More  Recent  Phases 
of  the  Hydrophobia  Controversy. 

McLintock,  James,  M.D.,  B.Sc.  The  Electrical  Treatment  of  Sewage. 

Mcmbt,  B.  H.,  M.D.,  D.P.H.  The  Compulsory  Notification  Act. 

Seaton,  Edward,  M.D.,  F.R.C.P.  Clinical  Instruction  at  Fever  Hospitals  In 
connection  with  the  operation  of  the  Compulsory  Notification  Act. 

Sergeant,  Edward,  L.R.C.P.,  D  P.H.  The  Prevention  of  Pollution  of  Rivers. 

Thomson,  Theodore,  M.A.,  M.B.,  D.P.H.  (Sheffield).  Lead  Poisoning  from 
Drinking  Water. 

Thresh,  Jonn  C.,  M.B.,  D.Sc.  Pollution  of  Streams  from  Paper  Refuse. 

Thursfield,  W.  N.,  M.D.,  D.P.H.  The  Etiology  of  Outbreaks  of  Typhoid 
Fever  in  Rural  England. 

Wallev,  Thomas,  Principal  Royal  Veterinary  College,  Edinburgh.  Meat  In¬ 
spection. 


Mason  College — Chemistry  Collection  Room. 

E.  Psychology.  —  President:  Frederick  Needham,  M.D. 
'Gloucester).  Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P.  (Henley- 
in-Arden) ;  E.  B.  Whitcombe,  M.R.C.S.  (Birmingham).  Honorary 
Secretaries:  Joseph  Wiglesworth,  M.D.,  Rainhill,  Lancashire; 
Edmund  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

The  Section  will  be  opened  with  an  address  by  the  President. 
Dr.  Yellowlees  will  introduce  a  discussion  upon  the  proposal 
made  to  the  London  County  Council  to  establish  a  small  hospital 
for  the  insane  in  London.  Drs.  Urquhart  and  White  will  take 
part  in  the  discussion. 

The  following  papers  have  been  announced : 

Hyslop,  T.  B.,  M.D.  Sunstroke  and  Insanity. 

Kerr.  Norman,  M.D.  Should  Hypnotism  have  a  Recognised  Place  in  Thera¬ 
peutics  ?  Dr.  Lloyd  Tuckey  will  make  a  few  remarks  on  this  paper. 
Kingsbury,  G.  C.,  M.D.  Notes  on  a  Few  Cases  treated  by  Hypnotic  Sugges¬ 
tion. 


Nolan,  M.  J.,  L.R.C.S.I.  Stuporose  Insanity  consequent  to  Induced  Hypnotism. 
Norman,  Conolly,  M.K.Q.C.P.I.  Mania  a  Potu. 

Tuke,  Hack,  M.D.  Imperative  Ideas  outside  Insane  Delusion. 

Warner,  Francis,  M.D.  Development  in  Relation  to  Brain  and  Nutrition. 


Queen's  College — Anatomical  Theatre. 

F.  Anatomy  and  Physiology.— President:  D.  J.  Cunning- 
ram,  M.D.  Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C. 
A.  Windle,  M.D.  Honorary  Secretary  for  Anatomy:  W.  P. 
Herringham,  M.D.,  13,  Upper  Wimpoie  Street,  W. ;  Honorary 
Secretary  for  Physiology:  F.  J.  Allen,  M.B.,  Mason  College, 
Birmingham. 

Wednesday,  10  a  m. — An  introductory  address  upon  the  Cerebral 
Convolutions  will  be  delivered  by  Professor  Cunningham.  Dr. 
Gaskell  will  follow  with  a  paper  on  the  Evolution  of  the  Vertebrate 
Nervous  System,  with  lantern  demonstration  of  microscopic 
preparations.  Professor  J.  A.  Scott,  M.B.,  will  then  give  a  lantern 
demonstration  of  Photomicrographs  intended  for  Histological 
Teaching  and  Research. 

Thursday,  10  a  m. — A  discussion  on  the  Relation  which  Examina¬ 
tions  in  Anatomy  and  Physiology  bear  to  the  teaching  of  these 
subjects;  to  be  opened  by  Professor  Windle.  Dr.  St.  John  Brooks, 
Mr.  Bruce  Clarke,  Professor  Scott,  Mr.  William  Thornley  Stoker, 
Mr.  Wm.  Thomson,  and  others,  will  join  in  the  debate.  Papers 
will  follow. 


Friday,  10  A.M.— A  discussion  on  the  Value  of  Nerve  Supply  in 
the  Determination  of  Muscular  Homologies  and  Anomalies  ;  to  be 
opened  by  Professor  Cunningham.  Professor  Birmingham,  Dr.  St. 
John  Brooks,  Dr.  W.  H.  Thompson,  and  others,  will  join  in  the 
debate.  Papers  will  follow. 

The  following  papers  have  been  announced : 

BtLL6NTYNEl- Tlle  Anatomy  of  the  Anencephalic  Foetus  studied 
by  Frozen  Sections. 

Bknington,  R  C.  Notes  on  a  Symelic  Foetus,  with  drawings. 

E-  *•»  MB-  1-  Topographical  Anatomy  of  the 
“*fader  In  the  Child,  illustrated  by  plaster  models.  2.  The  Mastoid  Region 
oitfte  Skull,  with  special  reference  to  operations  on  this  part.  3.  The  Anatomy 
of  Four  Specimens  of  Absent  Radius. 

teat  hie  **  John,  M.D.  The  Valvul*  Conniventes  in  the  Human  In- 

Bruce,  Alexander.  M.B.  On  the  Nuclei  of  the  Third  Nerve. 

Brai£OHAM'  Profe88or  D‘  J  >  MD-  A  Stage  in  the  Growth  of  the  Primate 

Gaskell,  W.  H  M.D.,  F.R.S.  On  the  Evolution  of  the  Vertebrate  Nervous 
oystem,  with  lantern  demonstration  of  microscopic  preparations 
Lloyd.  Jordan,  F.R.C.S.  Casts  of  the  Kidney  Pelvis. 

T?M«°Pi^llaQn  M  °n,  the  Acroraial  Epiphysis.  2.  On  the  Eighth 

Klb-  3-  0n  al)  Abnormal  Thoracic  Duct.  4.  Concerning  the  Great  In- 
testine.  5.  On  an  Abnormal  Muscle  in  the  Hand. 

A--  M  A  Lantern  Demonstration  of  Photomicrographs 
intended  for  Histological  Teaching  and  Research. 

Wivn^T<D  '  ^oh,18on-  M.D.  On  the  Pelvic  Viscera  of  a  Girl  Sixteen  Years  Old. 

vekipment  <^the  Diaphragm.  Malformation  ia  2-  °a  Imperfect  De- 


Mason  College — Physics  Theatre. 

G.  Pathology. —  President:  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 
Honorary  Secretaries:  Sheridan  Del&pine,  M.B.,  6,  Chapel 
Place,  Cavendish  Square,  W. ;  George  F.  Crooke,  M.D.,  2,  Edmund 
Street,  Birmingham. 

The  President  will  deliver  an  Introductory  Address  on  the 
Pathology  of  Dyspepsia,  and  the  following  gentlemen  have 
already  promised  to  give  papers  and  demonstrations  on  the  result 
of  their  recent  investigations  in  various  branches  of  Pathology : 
Ballance,  C.  A.,  F.R.C.S.,  and  Sherrington.  C.  S.  On  Leucocytes. 

Bruce,  A.,  M.B.  On  the  Segmentation  of  the  Nucleus  of  the  Oculo-Motor  Nerve. 
Cheyne,  W.  Watson,  M.B.,  Tubercular  Diseases  of  Bone. 

Copeman,  S.  A.  M.,  M.B.  Improved  Methods  for  the  Examination  of  the 
Blood  in  Disease. 

Crookshank,  E.,  M.B.  Horsepox. 

Dickinson,  W.  H.,  M.D.  The  Tongue  in  Disease. 

Frost,  W.  Adams,  F.R.C.S.  Morbid  Conditions  of  the  Fundus  Oculi. 

Haig,  A.,  M.D.  The  Estimation  of  Uric  Acid  in  Disease. 

Hagyard,  Robert,  M.B.  On  Displacement  of  the  Semilunar  Fibro-Cartilages 
of  the  Knee  Joint. 

MacFadyean,  Professor  J.,  M.B.  Comparative  Pathology  of  Tuberculosis. 
MacMunn,  C.  A.,  M.D.  The  Spectroscope  in  Medicine. 

Martin,  Sidney,  M.D.  The  Pathology  of  the  Proteids  of  the  Body. 

Mott,  F.  W.,  M.D.  Pathological  Relations  between  the  Cells  and  the  Fibres  of 
the  Spinal  Cord. 

Payne,  J.  F.,  M.D.  The  Bacillus  of  Rhinoscleroma  and  Its  Demonstration. 
Rake,  Beaven,  M.D.  Experiments  in  Protective  and  Antagonistic  Inoculation 
in  Leprosy. 

Ridge,  J.  J.,  M.D.  The  Influence  of  Alcohol  on  Micro-organisms  and  Cell 
Protoplasm. 

Ruffer,  M.  A.,  M.D.  Destruction  of  Micro-organisms  by  Leucocytes. 

Sibley,  W.  K.  Tuberculosis  in  the  Siuropsida. 

Snow,  H  ,  M.D.  1.  Bone  Lesions  in  Mammary  Carcinoma.  2.  The  Local 
Origin  of  Cancer. 

Woodhead,  G.  S.,  M.D.  Diseases  of  the  Lungs  (chiefly  Tuberculosis). 

These  communications  will  be  illustrated  by  practical  demon¬ 
strations,  such  as  projection  of  spectra,  microscopical  specimens, 
photographs,  diagrams,  etc.,  on  the  screen,  chemical  experiments, 
exhibition  of  microscopical  and  other  specimens,  models,  casts,  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  be  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward.  (See  page  165). 


Mason  College — Physics  Workshop. 

H.  Ophthalmology.— President :  D.  C.  Lloyd  Owten,  F.R.C.S.I. 
Vice-Presidents:  Henry  Eales,  M.R.C.S.;  John  B.  Story,  M.B. 
Honorary  Secretaries :  Henry  E.  Juler,  F.R.C.S.,  77,  Wimpoie 
Street,  W. ;  E.  Wood  White,  M.B.,  72,  Newhall  Street,  Birming¬ 
ham. 

Mr.  Priestley  Smith  will  open  a  discussion  on  Myopia :  its 
Causes,  Prevention,  and  Treatment.  Messrs.  Edgar  Browne,  Henry 
Eales,  G.  Glascott,  and  G.  Hartridge  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 

Benson,  Arthur  H.,  M.B.  Blepliaroplastic  Operations. 

Bickerton,  T.  H.,  M.R.C.S.  Cases  showing  the  Possibility  of  a  Connection 
between  Refractive  Errors  and  Epilepsy. 

Cant,  W.  J.,  M.R.C.S.,  L.R.C.P.  A  New  Syringe  for  Extracting  Soft  Matter 
in  Cataract  Operation. 

Bales,  Henry,  M.R.C.S.  Choice  of  Anaesthetics  for  Ophthalmic  Operations, 
with  Special  Reference  to  the  Use  of  Nitrous  Oxide  Gas. 

Edridge-Green,  F.  W.,  M.D.  The  Quantitative  Estimation  of  Defects  of  Colour 
Perception. 

Frost,  W.  Adams,  F.R.C.S.  Lantern  Slides,  Illustrating  Some  Physiological 
and  Pathological  Conditions  of  the  Fundus. 

Grossmann,  K.,  M.D.  1.  Colour  Blindness.  2.  Blennorrhma  Neonatorum. 
Hewetson,  H.  Bendelack,  M.R.C.S.  A  Case  of  Epilepsy  Entirely  cured  by  the 
Constant  Use  of  Lenses  which  corrected  the  Compound  Hypermetropic 
Astigmatism. 

Hill-Griffith,  A.,  M.D.  1.  Diagnosis  of  Intraocular  Growths,  with  speci¬ 
mens.  2.  Case  of  Monocular  Vertical  Hemianopsia. 

Javal.  Dr.  (Paris).  1.  A  Short  Communication  on  Ophthalmometry.  2.  The 
Hygienic  Regulation  of  the  Human  Eye. 

McHardy,  Malcolm,  F.R.C.S.Edin.  The  Treatment  of  Immature  Senile 
Cataract. 

Panas,  M.  (Paris).  On  the  Value  of  Extraction  in  Secondary  Cataract. 

Wray,  Charles,  F.R.C.S.  The  Treatment  of  Squint  Amblyopia  by  Galvanism. 


Mason  College — Professors'  Common  Room. 

I.  Diseases  of  Children.  —  President  :  Alfred  Henry 
Carter,  M.D.  (Birmingham).  Vice-Presidents :  William  Thomas, 
F.R.C.S.  (Birmingham) ;  Walter  Pye,  F.R.C.S.  (London).  Hono¬ 
rary  Secretaries:  Henry  Handford,  M.D.,  14,  Regent  Street, 
Nottingham ;  Arthur  Foxwell,  M.B.,  47,  Temple  Row,  Bir¬ 
mingham. 

It  is  proposed  to  discuss  the  following  subjects: — I.  The  Affec¬ 
tions  of  the  Lymphatic  Glands  in  Childhood,  (a)  The  Treatment  of 
Simple  and  Suppurative  Adenitis.  (6)  The  Diagnosis  of  Glandular 
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Enlargements  due  to  causes  other  than  simple  Inflammation,  (c) 
The  relation  of  Strumous  Adenitis  to  Tubercle.  ( d)  Tabes  Mesen- 
terica.  Dr.  H.  R.  Hutton  (Manchester),  Dr.  W.  C.  Chaffey  (Brighton), 
Dr.  L.  W.  M  arshall  (Nottingham),  Dr.  E.  H.  Graves  (Bournemouth), 
Dr.  W.  H.  Day  (London),  Dr.  King  (Chester),  Mr.  E.  L.  Freer,  and 
Dr.'  J.  W.  Byers  (Belfast)  will  speak  on  these  subjects.  II.  (a)  The 
Operations  for  the  Radical  Cure  of  Hernia  in  Children  and  their 
value.  ( b )  The  Surgical  Questions  involved  in  the  Practice  of  Ex¬ 
cising  Joints  the  seat  of  Disease  in  Childhood.  Messrs.  W.  Watson 
Cheyne  (London),  Noble  Smith  (London),  H.  O’Neill  (Belfast), 
Jordan  Lloyd,  Frank  Marsh,  R.  N.  Pughe  (Liverpool),  and  Dr.  L. 
H.  Ormsby  (Dublin),  will  join  in  these  discussions.  III.  The 
Claims  and  Limitations  of  Physical  Education  in  Schools.  It  is 
hoped  that  Sir  Andrew  Clark  will  open  this  discussion.  The  Pre¬ 
sident,  Dr.  Clement  Dukes,  Mrs.  Garrett-Anderson,  and  Mr.  E.  L. 
Freer,  will  take  part  in  it. 

The  following  papers  have  been  announced  : 

Freer,  E.  L.,  M.R.C.S.  1.  Kinesi-Therapeutics  in  Orthopaedic  Practice.  2. 

After-Treatment  of  Osteotomies  for  Deformities. 

Gay,  Wm.,  M.D.  Peripheral  Birth  Palsy. 

Hag  yard,  liobert,  M.B.  A  New  Method  of  Performing  Excision  of  the  Knee 
Joint  with  a  View  to  Preventing  Shortening  of  the  Limb. 

Madden,  Thomas  More  (Dublin),  M.D.  1.  On  the  Strumous  Glandular  Diseases 
of  Childhood  and  their  Relation  to  Tubercle.  2.  On  the  Use  and  Abuse  of 
Physical  Education  in  Schools. 

Parker,  R.  W.,  M.R.C.S.  1.  The  Treatment  of  Simple  and  Suppurative 
Adenitis.  2.  The  Indications  for  the  Radical  Cure  of  Hernia  in  Children. 
3.  On  Excising  Joints  in  Childhood. 

Pughe,  Rhinallt  N.,  M.B. ,  F.R.C.S.  The  Operations  for  the  Radical  Cure  of 
Hernia. 

Warner,  Francis,  M.D.  Physical  Education  in  Brain  Training. 

Wright,  G.  A.,  M.B.,  F.R.C.S.  The  Causes  and  Treatment  of  Adenitis. 

Demonstrations. — Mr.  E.  Luke  Freer  will  give  a  demonstration 
of  Kinesi-Therapeutics  in  connection  with  his  paper.  Mrs. 
Strahan  Mathews  (London)  will  demonstrate  the  system  of 
Swedish  exercises  as  used  by  the  girls  in  the  London  Board 
schools.  Miss  Nystrom  and  Miss  Chapman  will  give  a  demonstra¬ 
tion  of  the  Sloyd  methods  for  physical  development. 


Mason  College — Language  Room  No.  2. 

J.  Laryngology  and  Rhinology. —  President:  John  St. 
Swithin  Wilders,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
Charters  James  Symonds,  M.D.,  F.R.C.S.  (London) ;  Archibald 
Edward  Garrod,  M.D.  (London).  Honorary  Secretaries :  Ernest 
Henry  Jacob,  M.D.,  12,  Park  Street,  Leeds ;  Scanes  Spicer, 
M.D.,  28,  Welbeck  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  chosen  for  special  discussion 
1.  The  Treatment  of  Laryngeal  Disease  in  Tuberculosis,  opened  by 
Mr.  Charters  J.  Symonds  (London)  and  Dr.  Hunter  Mackenzie 
(Edinburgh).  Mr.  Cresswell  Baber  (Brighton)  and  Dr.  W.  Charn- 
ley  (Shrewsbury)  will  join  in  the  discussions.  2.  The  Etiology, 
Significance,  and  Treatment  of  Spurs  and  Deflections  of  the 
Nasal  Septum,  opened  by  Dr.  Woakes  (London)  and  Mr.  W.  J. 
Walsham,  F.R.C.S.  (London). 

Dr.  Clifford  Beale  (London),  Mr.  Lennox  Browne  (London),  Dr. 
Walker  Downie  (Glasgow),  Dr.  R.  Ellis  (Newcastle),  Dr.  William 
Hill  (London),  Dr.  Greville  Macdonald  (London),  Dr.  David  New¬ 
man  (Glasgow),  Dr.  Scanes  Spicer  (London),  Dr.  F.  H.  Bosworth 
(New  York,  Dr.  John  Bark  (Liverpool),  and  Dr.  W.  McNeill 
Whistler  (London),  have  promised  to  take  part  in  one  or  both  of 
these  discussions. 

At  the  completion  of  these  discussions,  the  time  of  the  Section 
will  be  devoted  to  the  reading  and  discussion  of  independent 
papers  having  reference  to  the  special  subjects  embraced  by  the 
Section. 

The  following  papers  have  been  announced : 

Ball,  J.  B.,  M.D.  On  Cough  as  a  Sympton  of  Nasal  and  Pharyngeal  Affection. 
Bronner,  A.,  M.D.  Some  Common  Affections  of  the  Pharyngeal  Tonsil  and 
their  Relation  to  Diseases  of  the  Ear,  Throat,  and  Nose,  with  Special  Refer¬ 
ence  to  the  so-called  “  Relaxed  Throat.” 

Browne,  Lennox,  F.R.C.S.E.  On  Faucial  and  Pharyngeal  Tenesmus. 

Downie,  Walker,  M.D.  Some  Unusually  Large  Nasal  Polypi. 

Hartnett,  J.  F.,  M.D.  The  Advantages  of  Insufflation  of  Medicated  Air  over 
Inhalation,  and  on  the  Action  of  the  Bronchopulmonary  Insufflator. 

Hill,  William,  M.D.  On  the  Value  of  Hewetson’s  Method  of  Forcible  Nasal 
Dilatation,  especially  in  the  Treatment  of  Anterior  Nasal  Stenosis. 

Hunt,  J .  Middlemass,  M.D.  The  Galvano-Cautery  in  Diseases  of  the  Tonsils. 
Jacob,  E.  H.,  M.D.  On  Functional  Aphemia. 

Kanthack,  A.  A.,  M.D.  On  the  Structure  of  the  Vocal  Cords. 

Macdonald,  Greville,  M.D.  The  Question  of  Excising  the  Tonsils. 

Morton,  Charles  A.,  F.R.C.S.  A  Case  of  Acute  Inflammatory  Swelling  in  con¬ 
nection  with  the  Larynx  resembling  Primary  Perichondritis. 

Newman,  David,  M.D.  Malignant  Diseases  of  the  Nasal  Fossse. 

Savill,  T.  D.,  M.D.  A  case  of  Abductor  Paralysis. 

Spicer,  Scanes,  M.D.  Medicated  Nasal  Cylinders  in  the  Treatment  of  Hay 
Fever,  Ozaena,  Catarrh,  etc. 

Symonds,  C.  J.,  F.R.C.S.  The  Treatment  of  Ozsna. 


Trevelyan,  E.  F.,  M.D.  On  Two  Cases  of  Double  Abductor  Paralysis  of  tie 
Larynx  of  Uncertain  Origin.  _ _ 

Mason  College — Language  Room  No.  1. 

K.  Otology. — President:  Charles  Warden,  M.D.,  F.R.C.S.Ed, 
Vice-Presidents:  J.  Dundas  Grant,  M.D.,  and  William  Hill, 
M.D.,  B.Sc.  Honorary  Secretary :  Robert  Kerr  Johnston,  M.D., 
22,  Lower  Baggot  Street,  Dublin. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  Intranasal  Disease  in  relation  to  Aural  Affections,  excluding 
Postnasal  Catarrh  and  Adenoid  Growths,  to  be  opened  by  Mr.  Len¬ 
nox  Browne,  F.R.C.S.Edin.  (London).  2.  The  Etiology  of  Tinnitus 
Aurium,  to  be  opened  by  Dr.  II.  Macnaughton  Jones  (London). 

The  following  gentlemen  hope  to  take  part  in  the  discussions : 
Dr.  Prosser  James  (London),  Mr.  T.  Mark  Hovell  (London),  Mr. 
Cresswell  Baber  (Brighton),  Dr.  Richard  Ellis  (Newcastle-on-Tyne), 
Mr.  H.  Bendelack  Hewetson  (Leeds),  Dr.  J.  Ward  Cousins  (Ports¬ 
mouth),  Dr.  J.  M.  Hunt  (Liverpool),  Dr.  W.  Charnley  (Shrewsbury),  i 
Dr.  T.  Barr  (Glasgow),  Mr.  W.  Arbuthnot  Lane,  Mr.  W.  R.  H.  Stewart, 
Dr.  Wm.  Hill,  Dr.  E.  Woakes  (London),  George  Jackson,  F.R.C.S. 
(Plymouth),  Dr.  John  Bark  (Liverpool),  Dr.  Walker  Downie  (Glas¬ 
gow),  Dr.  J.  Dundas  Grant  and  Dr.  Farquhar  Matheson  (London), 
and  Dr.  Francke  H.  Bosworth  (New  York). 

It  is  proposed  to  reserve  the  third  meeting  of  the  Section  for 
the  reading  and  discussing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced : 

Barr,  Thomas,  M.D.  The  Railway  Whistle  as  a  Cause  of  the  Disturbance  of 
the  Hearing. 

Bronner,  Adolf,  M.D.  On  the  Importance  of  Detecting  and  Treating  Diseases  ] 
of  the  Ear  and  Post-nasal  Growths  in  the  Children  of  our  Board  Schools. 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Removing  Foreign  Bodies  from  the 
Meatus.  2.  The  Value  of  Artificial  Tympanic  Membranes. 

Erskine,  James  M.B.  Notes  of  a  Case  of  Entire  Tympanic  Membrane  co-cxistent 
with  extensive  Disease  of  the  Temporal  Bone  and  Cerebral  Thombosis. 

Jackson,  George,  F.R.C.S.  Notes  on  a  Case  in  which  Extensive  Abscesses  of 
the  Scalp  followed  Trephining  of  the  Mastoid  for  Chronic  Suppuration  of  the 
Middle  Ear. 

Lane,  Wm.  Arbuthnot,  M.B.  The  Treatment  of  Chronic  Middle  Ear  Disease. 
Stewart,  Donald,  M.D.  On  the  Comparative  Advantages  of  the  Eustachian 
Catheter  and  Politzer’s  Bag  for  Inflation  of  the  Middle  Ear. 

Stewart,  W.  R.  H.,  F.R.C.S.Ed.  Some  Points  in  the  Treatment  of  Chronic  Sup¬ 
puration  of  the  Middle  Ear,  with  Special  Reference  to  the  Abuse  of  Syringing. 
Turnbull,  L.,  M.D.  (Aural  Surgeon  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia).  1.  The  Etiology  (or  Causes)  of  Tinnitus  Aurium.  2.  Intra¬ 
nasal  Disease  causing  Deafness  ;  Enlargement  (Hypertrophy)  of  the  Pharyn¬ 
geal  Tonsil  as  a  Cause  of  Deafness.  3.  Fracture  and  Concussion  ( Contrecoup )  , 
of  the  Temporal  Bone  as  a  Cause  of  Deafness. 

Stone,  George,  L.R.C.P.  (Liverpool).  A  Case  of  Intense  Paroxysmal  Bilateral 
Otalgia  depending  on  a  General  Neurotic  Condition. 

Dr.  J.  Ward  Cousins  has  promised  to  demonstrate  on  some 
patients  the  Use  of  his  Antiseptic  Artificial  Drumhead. 


Mason  College— Mathematics  Theatre. 

L.  Dermatology. — President:  Jonathan  Hutchinson, F.R.S. 
(London).  Vice-Presidents:  Malcolm  A.  Morris,  F.R.C.S.Ed. 
(London);  H.  Radcliffe  Crocker,  M.D.  (London).  Honorary 
Secretaries:  Gilbert  Smith,  F.R.C.S.Edin.,  41,  Newhall  Street, 
Birmingham ;  Thomas  Colcott  Fox,  M.B.,  14,  Harley  Street, 
Cavendish  Square,  W. 

It  is  hoped  that  there  will  be  a  demonstration  of  living  cases, 
of  drawings,  and  of  microscopical  specimens  each  morning.  The 
greater  part  of  the  time  daily  will  be  devoted  to  the  discussions  of 
the  following  subjects  :  Wednesday  morning,  July  30th,  Alopecia 
Areata,  introduced  by  Dr.  Radcliffe  Crocker.  Thursday  morning, 
July  31st,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morris. 
Friday  morning,  August  1st,  Treatment  of  Eczema,  introduced  by 
Dr.  Unna  (Hamburg). 

The  following  papers  have  been  announced : 

Brooke,  H.  G.,  M.I).  (Manchester).  On  Keratosis  Follicularis. 

Bulkley,  L.  D.,  M.D.  (New  York).  Notes  on  Feigned  Eruptions. 

Charles,  T.  Cranstoun  (London).  Ichthyol.  a  Contribution  to  its  Therapeutics. 
Mapother,  E.  D.,  M.D.  Treatment  of  Psoriasis  by  Mercury. 

Milton,  J.  Laws,  M.R.C.S.  The  Principles  on  which  the  Treatment  of  Eczema 
should  be  based. 

Myrtle,  A.  S.,  M.D.  (Harrogate).  Diathesis  in  Connection  with  Eczema  and 
Psoriasis. 

Neale,  J.  H.,  M.B.  (Leicester).  Eczema,  a  Criticism  upon  its  Present  Position 
in  Medicine. 

Shoemaker,  J.  V.,  M.D.  (Philadelphia).  Explanation  of  the  Sudden  Blanch¬ 
ing  of  the  Hair. 

Startin,  James,  M.R.C.S.  (London).  Diet  in  Skin  Diseases. 

Stowers,  J.  II.,  M.D  Brux.  On  Dermatitis  Ilepens. 

Walsh,  D.,  M.D.  (Birmingham).  Dermatitis  as  an  Excretionary  Symptom. 


Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham, 
A.  Harvey,  M.B.,  161,  Lozells  Road,  Birmingham. 
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Thb  Annual  Museum. —  Queen's  College  Museum. 

N  connection  with  the  fifty-eighth  annual  meeting  of  the  British 
ledical  Association,  the  Museum  and  Exhibition  will  be  held  in 
he  Queen’s  College,  Paradise  Street,  Birmingham,  close  to  the 
uilding  in  which  the  sectional  meetings  will  be  held.  The  Museum 
dll  be  arranged  in  the  following  Sections  : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings 
nd  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
secretary,  Dr.  Stacey  Wilson,  65,  Temple  Bow,  Birmingham.) 
Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
ecretary,  Dr.  G.  F.  Crooke,  2,  Edmund  Street,  Birmingham.) 
Section  C. — Anatomy  and  Physiology,  comprising  Special  Dis¬ 
ections,  Methods  of  Preparation,  Drawings,  Models,  and  Micro- 
copic  Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
[ueen’s  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
unbalance,  Medical,  Surgical  and  Electrical;  Microscopes  and 
licrotomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
'.K.C.3.,  85,  Edmund  Street,  Birmingham.) 

Section  E. — Sanitary  Appliances.  (Honorary  Secretary,  Dr.  A. 
lostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Non-Professional  Exhibitors. 

In  consequence  of  the  increasing  cost  of  these  exhibitions 
harges  will  be  made  to  exhibitors  (other  than  members  of  the 
ledical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  mu3t  communicate  with  the  Secretaries 
f  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
escription  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
mst  be  in  the  hands  of  the  respective  Secretaries  before  June 
9  th. 

2.  All  exhibits  should  be  addressed  to  the  “Secretary  of  the 
luseum,  British  Medical  Association,  Queen’s  College,  Birming- 
am,”  with  the  name  of  the  Section  for  which  they  are  intended, 
'ackages  should  not  be  addressed  to  a  firm’s  representatives  at 
he  Museum. 

3.  Communications  on  general  matters  connected  with  the 
luseum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
■arling,  M.B.,  F.R.C.S.,  85,  Edmund  Street,  Birmingham. 

All  communications  respecting  advertisements  in  the  Museum 
atalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen’s  Col- 
ige,  Birmingham. 

Gilbert  Barling,  M.B.,  F.R.C.S.  Hon.  Sec. 
Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


Excursions. 

he  railway  companies  will  issue  return  tickets  at  single  fares 
•om  Birmingham  to  all  places  within  a  radius  of  50  miles. 

1.  Burton-on- Trent. — Any  members  visiting  Burton- on-Trent 
’ill  be  permitted  to  go  over  the  breweries,  on  production  of  their 
ckets  of  membership.  If  a  party  can  be  made  up  to  visit  Bur¬ 
in  on  any  afternoon,  except  Saturday,  Dr.  W.  G.  Lowe  will  be 
leased  to  meet  the  members  and  provide  for  their  entertainment, 
otice  of  this  will  have  to  be  given  on  the  previous  day.  Return 
cket  at  single  fare,  2s.  4d.  each. 

2.  Lichfield  (Wednesday,  July  30th). — There  is  a  train  leaving 
ew  Street  Station  at  2.5,  arriving  at  2.35.  The  Dean  and  Chapter 
indly  offer  special  facilities  for  the  inspection  of  the  cathedral 
ad  its  contents.  The  afternoon  service  is  held  at  4  o’clock.  The 
arty  will  be  entertained  at  tea  at  the  George  Hotel  at  4.45.  One 
undred  and  fifty  tickets  will  be  issued  for  this  excursion  ;  appli- 
ition  must  be  made  for  these  at  the  reception-room  not  later  than 
2  o’clock  on  the  same  day.  Tickets  Is.  9d.  each. 

3.  Droitwich](Fti(ia.y,  August  1st). — A  special  train  will  leave  New 
treet  Station  at  10.10,  a.m.  arriving  at  11.15.  The  excursion  will  be 
iet  by  Dr.  Roden,  and  a  visit  will  be  paid  to  the  baths  and  salt 
orks,  after  which  the  party,  through  the  kindness  of  Mr.  John 
orbett,  M.P.,  will  be  taken  over  Impney  House  and  grounds,  and 
itertain.  d  at  luncheon  at  2  o’clock,  returning  by  the  3.30  train, 
ickets  2s.  2d.  each.  The  Midland  Railway  Company  will  pro- 
ably  provide  a  special  train. 

4  Dudley  Castle  and  Caverns  (Friday,  August  l3t). — A  special 
ain  will  leave  Snow  Hill  Station  at  4  io,  returning  at  7.5.  After 
isiting  the  ruins  of  the  Castle  and  the  famous  limestone  caverns, 
ie  party  will  be  entertained  at  tea  about  6  o’clock.  Three 
undred  tickets  to  be  issued  at  9d.  each.  Application  must  be 
*ade  not  later  than  4  o’clock  on  the  previous  day. 


5.  Kenilworth ,  Leamington ,  and  Warwick  (Saturday,  August 
2nd). — A  special  train  will  leave  Snow  Hill  Station  at  9.40  a.m., 
reaching  Warwick  at  10  20.  The  party  will  drive  by  Guy’s  Cliff  to 
Kenilworth,  and  from  there  by  way  of  Stoneleigh  Abbey  to 
Leamington,  where  luncheon  will  be  provided  in  the  Town  Hall 
at  1.30.  After  viewing  the  Pump  Rooms  and  Jephson  Gardens, 
they  will  drive  to  Warwick,  and  visit  the  Castle,  St.  Mary’s 
Church,  and  the  Leycester  Hospital.  Tea  will  be  provided  at 
the  Court  House,  after  which  they  will  return  to  Leamington  in 
time  for  an  illuminated  concert  to  be  held  in  the  Jephson  Gardens. 
A  special  train  will  leave  for  Birmingham  at  9.45  b.m.  Two 
hundred  and  fifty  tickets  will  be  issued  at  5s.  each.  Those  wish¬ 
ing  to  stop  until  Monday  can  obtain  all  information  as  to  accom¬ 
modation  from  Dr.  Rice,  51,  Parade,  Leamington. 

6.  Worcester  and  Tewkesbury  (Saturday,  August  2nd). — A  special 
train  will  leave  New  Street  at  9.40,  reaching  Worcester  at  10.20. 
The  Royal  Porcelain  Works  will  be  visited,  and  at  12  o’clock 
there  will  be  an  organ  recital  in  the  Cathedral.  Luncheon  will 
be  served  in  the  Guildhall  at  1  o’clock.  At  2.30  the  party  will 
proceed  by  steamer  to  Tewkesbury,  and  visit  the  Abbey.  The 
steamer  will  reach  Worcester  again  about  8  p.m.;  tea  and  light 
refreshments  on  board.  A  special  train  will  leave  Shrub  Hill 
Station  for  Birmingham  at  9  p.m.  One  hundred  tickets  will  be 
issued  at  2s.  9d.  each.  Those  who  are  unable  to  obtain  excursion 
tickets  can  obtain  tickets  for  the  luncheon  alone  for  5s.,  or  a 
ticket  to  include  everything  but  the  boat  to  Tewkesbury  (on 
which  accommodation  is  limited)  for  7s.  9d. 

7.  Stratford-on-Avon  (Saturday,  August  2nd).— Two  hundred 
tickets  will  be  issued  at  7s.  6d.  each.  A  special  train  will  leave 
Snow  Hill  Station  at  9.40,  stopping  at  Hatton  Junction,  where 
members  holding  tickets  numbered  from  121  to  200  must  change 
and  proceed  by  train  to  Stratford.  The  others  will  go  on  to  War¬ 
wick,  and  drive  through  Charlcote  to  Stratford,  visiting  Ann 
Hathaway’s  Cottage  at  Shottery  on  the  way.  The  two  parties 
will  meet  at  the  .Town  Hall  for  luncheon  about  1  p.m.,  and  will 
afterwards  be  shown  the  birthplace  of  Shakespeare,  New  Place, 
the  Church  of  the  Holy  Trinity,  and  the  Memorial  Theatre.  The 
special  train  will  leave  Stratford  at  7.30.  A  train  for  London 
leaves  at  6.30.  This  excursion  will  be  under  the  personal  guidance 
of  Mr.  R.  Latimer  Greene  and  Mr.  Lawson  Tait. 

8.  Coventry  (Saturday,  August  2nd). — Leave  New  Street  Station 
at  9.10,  arrive  Coventry  9.52.  On  arriving  at  Coventry  the  party 
will  be  met  by  representatives  of  the  medical  profession,  and 
divided  into  three  sections ;  one  will  be  taken  to  Messrs.  Rother¬ 
ham  and  Sons’  Watch  Manufactory,  another  to  Messrs.  Singer’s 
Cycle  Works,  and  the  third  to  Messrs.  Stevens’  Ribbon  and  Fancy 
Weaving  Factory.  After  visiting  these  factories,  they  will  all 
meet  at  St.  Mary’s  Hall,  and  luncheon  will  be  served  at  1  o’clock. 
After  luncheon  the  visitors  will  be  shown  St.  Michael’s  Church, 
the  Church  of  the  Holy  Trinity,  and  St.  John’s  Church ;  also  the 
remains  of  the  old  Cathedral,  Bablake  and  Ford’s  Hospital,  and 
the  old  city  gateways.  Trains  leave  Coventry  for  Birmingham  at 
4.10,  relief  train,  4.30,  5.8,  and  6.30,  relief  train.  One  hundred  and 
fifty  tickets  will  be  issued  at  2s.  In  order  to  facilitate  the  ar¬ 
rangements,  members  are  requested  when  applying  for  tickets  to 
state  which  of  the  factories  they  wish  to  visit,  so  that  they  may 
be  given  distinctive  tickets. 

9.  The  Lye  Cross  Pits. — The  Lye  Cross  Pits,  near  Dudley,  which 
visitors  to  the  annual  meeting  at  Birmingham  will  have  an  oppor¬ 
tunity  of  descending,  are  by  far  the  most  interesting  in  the  district. 
The  celebrated  Staffordshire  ten-yard  seam  which  is  worked  is 
here  covered  by  an  eruption  of  Rowley  trap  rock,  and  the  dykes 
where  the  trap  has  burnt  its  way  through  the  thick  coal  may  be 
seen  in  the  pit.  The  pit  belongs  to  Lord  Dudley,  and  his  manager, 
Mr.  Claughton,  has  kindly  promised  to  take  down  a  party  not  ex¬ 
ceeding  100  on  Thursday  morning,  and  will  provide  light  refresh¬ 
ment.  Train  will  leaveNew  Street  for  Dudley  at  10.5  a.m.;  thence 
carriages  will  be  provided.  Return  fare,  rail  and  carriage,  2s.  6d. 
It  will  facilitate  arrangements  if  intending  visitors  will  send  post¬ 
card  as  early  as  possible  to  Mr.  Garner,  Medical  Institute. 


Notices  of  Motion. 

Dr.  Hugh  Woods  hereby  gives  notice  that  he  will  move  the 
following  proposed  addition  to  by-laws : 

Each  Branch  shall  elect  all  its  representatives  on  the  Council  of  the  Associa¬ 
tion  at  the  annual  general  meeting  of  the  Branch,  and  any  member  duly  pro¬ 
posed  and  seconded  at  such  meeting  by  members  of  the  Branch  shall  be  con¬ 
sidered  duly  nominated.  The  names  of  those  thus  proposed  and  seconded 
shall  be  submitted  in  alphabetical  order  to  the  meeting,  and  those  who  obtain 
most  votes  shall  be  considered  elected. 
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Dr  Hugh  Woods  also  gives  notice  that  he  will  move: 

Th't  the  resolution  passed  at  Leeds  authorising  the  payment  of  Branch  re¬ 
presentative*  be  inserted  In  the  by-Uw*  of  the  Association. 

Dr  Rentoul  hereby  gives  notice  that  he  will  make  the  follow¬ 
ing  motion  on  the  proposed  increase  in  the  number  of  direct 

renresentatives  on  the  General  Medical  Council : 

Thut  having  regard  to  the  fact  that  of  a  total  number  of  thirty  members 
rnmorising  the  General  Council  of  Medical  Education  and  Registration,  the 
registered^medical  practitioners  of  the  three  divisions  of  the  United  Kingdom 
i numbering  over  24,000),  are  now  empowered  to  elect  only  five  direct  represen¬ 
tatives  Itfi  expedient  to  confer  on  the  said  registered  medical  practitioners  of 
the  three  divisions  of  the  United  Kingdom  the  power  of  returning  one  addi¬ 
tional  direct  representative  for  each  of  the  three  divisions  of  the  United  King- 
.inm  tn  t,hfi  General  Medical  Council. 

'That  a  copy  of  the  resolution  be  forwarded  by  the  General  Secretary  of  the 
Association  to  the  General  Council  of  Medical  Education,  and  that  they  be 
requested  to  represent  to  the  Privy  Council  that  it  is  expedient  to  confer  upon 
iv,b  registered  medical  practitioners  the  power  of  returning  such  additional 
direct ^^presentMives,  as  provided  by  Section  10  (c),  of  the  Medical  Act,  1886. 

That  a  copy  of  this  resolution  be  also  forwarded  by  the  General  Secretary  of 
the  Association  to  the  Privy  Council. 

The  Registration  of  Midwives. — Dr.  Rentoul  also  gives  notice 

that  he  will  move :  ...  ,  ,  ,  _ 

That  it  is  the  opinion  of  this  meeting  that  no  new  order  or  class  of  midwifery 
practitioners  is  required,  and  that  any  Act  passed  by  Parliament  which  pro¬ 
vided  that  any  man  or  woman  may  practise  midwifery,  either  as  a  registered 
midwife  or  registered  medical  practitioner,  unless  such  have  undergone  a 
period  of  four  years’  study  at  a  recognised  school  of  medicii  e,  and  possess  a 
degree  or  diploma  recognised  at  present  by  the  General  Medical  Council,  would 
<»e  injurious  to  the  lives  of  lying-in  women  and  infants,  and  prejudicial  to  the 
best  interests  of  the  medical  profession.  Also,  that  the  Local  Government 
Board  be  requested  to  put  into  force  in  each  Union  the  General  Order  of  the 
Poor-law  Commissioners  of  1847,  Acts  182  and  183,  empowering  guardians  to 
pay  certain  fees  to  their  medical  officers,  in  cases  of  childbirth  and  puerperal 

^  Tliata  copy  of  this  resolution  be  forwarded  by  the  General  Secretary  of  the 
Association  to  the  General  Medical  Council,  both  Houses  of  Parliament,  the 
President  of  the  Local  Government  Board,  to  the  daily  press,  and  to  the  medi¬ 
cal  journals.  .  ,  . 

Reform  of  the  In-patient  Departments  of  Medical  Charities. —  \ 
Dr  Rentoul  also  gives  notice  that  he  will  move : 

<•  Wage  Limits"  for  In-patients.— When  a  single  wage  earner  is,  or  has  been, 
in  receipt  of  an  income  not  exceeding  20s.  per  week  from  all  sources,  for  three 
months  immediately  preceding  the  application  for  in-patient  relief  ;  and  when 
the  combined  income  of  a  family  does  not  exceed  35s.  per  week  from  all  sources 
for  three  months  previous  to  the  application,  that  such  only  shall  be  eligible  for 
in-patient  treatment,  provided  that  when  an  illness  exceeds  three  weeks,  the 
above  wage  limits  may  be  subject  to  a  little  modification.  That  the  system  of 
inauirv  used  by  the  Manchester  Royal  Infirmary,  and  by  the  Royal  Salford 
Hospital,  when  making  inquiries  regarding  the  pecuniary  circumstances  of 
6uch  applicants,  be  recommended,  and  that  all  the  medical  charities  in  a  city  or 
town  adopt  an  uniform  wage  limit.  ...  . 

Accident  and  Urgency  Cases— When  accident  and  urgency  cases  are  admitted 
for  temporary  in-patient  treatment,  and  when  their  weekly  incomes  are  found 
on  investigation  to  exceed  the  above  wage  limits,  that  payments  be  made  by 
such  patients  of  an  amount  similar  to  the  fees  charged  by  the  visiting  medical 
staff  to  private  patients  having  a  like  income  ;  and  that  the  proceeds  of  such 
charges  be  applied  towards  the  maintenance  of  the  charity  only.  That  this  rule 
apply  equally  to  out  and  home  hospital  patients. 

Pau  Beds  and  Pay  Wards—  That  the  adoption  of  the  system  of  pay  beds  and 
pay  wards  is  derogatory  to  the  true  aims  of  our  medical  charities,  as  by  deflect¬ 
ing  them  from  their  chief  purpose  it  is  likely  to  exclude  the  genuine  sick  poor  ; 
to  compete  unjustly  with  medical  practitioners ;  while  as  a  financial  help  the 
selling  of  charity  to  a  class  of  the  community  able  to  provide  for  themselves 
has  generally  proved  futile.  ....  ,.  ,  „.  ... 

That  the  above  resolutions  be  added  to  the  report  of  the  Medical  Charities 
Committee  appointed  by  the  Council,  and  that  a  copy  of  the  report  be  for¬ 
warded  by  the  General  Secretary  of  the  Association  to  the  General  Medical 
Council,  the  universities  and  colleges  of  the  United  Kingdom,  the  Committees 
of  the  different  medical  charities,  the  Committees  of  provident  dispensaries, 
the  Poor-law  boards  of  guardians,  and  the  daily  press,  and  that  the  replies 
received  be  printed  in  the  Journal.  That  such  printed  report  be  supplied 
at  cost  price  to  those  practitioners  interested  in  the  reform  of  our  medical 
charities. 

Dr.  Rentoul  also  gives  notice  that  he  will  move: 

That  a  reform  of  the  provident  dispensary  system  of  insurance  for  medical 
treatment  during  sickness  is  urgently  called  for.  .It  is  recommended  that  only 
wage  earners  in  receipt  of  the  following  weekly  income,  from  all  sources,  be 
eligible  for  admission  as  benefit  members— namely,  single  man  or  woman,  20s  ; 
man  and  wife,  25s.;  and  an  allowance  of  Is.  fid.  opposite  each  member  of  the 
family  under  14  years  of  age  ;  thus  giving  a  man  and  wife  with  a  family  ot 
•eight  children  the  power  to  insure,  although  the  conjoint  weekly  income  is  o9s. 

Tliat  the  reform  of  friendly  societies,  tontines,  and  medical  aid  associations  is 
urgently  called  for  (in  as  far  as  relates  to  the  remuneration  of  medical  practi¬ 
tioners  acting  to  such  societies).  It  is  suggested  (in  as  far  as  relates  to  insuring 
for  medical  benefits)  that  wage  earners  making  up  to  30s.  per  week,  from  all 
sources,  be  eligible  ;  that  a  sum  of  not  less  than  5s.  per  annum  for  members  be 
paid  to  the  medical  officer;  also  a  fee  of  2s.  6d.  for  the  entrance  examination  and 
certificate  to  be  paid  to  him,  either  by  the  club  or  by  the  applicant ;  and  a  sum 
of  fid.  for  each  prescription,  to  be  paid  to  him  by  the  sick  member. 

Dr.  Rentoul  gives  notice  that  he  will  move : 

Clinical  Instruction  in  Poor-law  Infirmaries  and  Corporation  Fever „  Hospitals. 
This  meeting,  recognising  that  there  is  a  large  number  of  “  beds  ’  in  l’oor-law 
infirmaries  and  fever  hospitals  unused  for  clinical  instruction,  regret  that  all 
these  are  not  utilised  for  teaching  of  students.  Attention  is  called  to  the 
etatements  made  (a)  in  the  Metropolitan  Asylums  Boird  Report.  1889  :  ’*  Your 
Committee  cannot  fail  to  observe  the  large  proportion  of  mistakes  which  are 
made  in  the  diagnosis  of  cases  of  small-pox  and  fever  and  (6)  to  the  report  of 


Ur.  Russell,  medical  officer  of  health  of  Glasgow,  “  that  7.6  per  cent,  of  those 
sent  into  hospitals  as  suffering  fro  n  infectious  disease  did  not  suffer  irom  the 
disease  specified  ;  that  5.7  did  not  suffer  from  any  infectious  disease  whatso¬ 
ever;  that  17  per  cent,  were  not  suffering  from  enteric  fever ;  and  that  24  p-  r 
cent.’ had  not  diphtheria,  although  certified  and  sent  in  as  so  suffering.  That 
a  copy  of  this  resolution  be  forwarded  to  the  Metropolitan  Asylums  Board,  to 
the  President  of  the  Local  Government  Board,  and  to  corporations  possessing 
fever  hospitals. 

Surgeon-Major  Ince  hereby  gives  notice  that  he  will  move: 

1  That  the  Council  of  the  Association  be  enlarged  by  the  co-optation  of 
members  by  the  Council  itself,  analogously  to  the  system  adopted  ill  the  consti¬ 
tution  of  county  councils ;  and  that  the  number  of  such  co-optated  members  be 

in  the  same  proportion  as  in  the  said  county  councils. 

2.  That  in  future  no  motion  affecting  the  by-laws  shall  be  passed  at  any 
general  meeting  of  the  Association  unless  there  be  a  full  quorum  present ;  and 
that  such  quorum  shall  consist  of  not  less  than  one-third  of  the  member* 
attending  the  then  current  congress. 

Mr.  Brindley  James  hereby  gives  notice  that  he  will  move : 

A  That  in  future  the  whole  of  the  transactions  of  the  annual  meeting  be 
published  in  book  form,  and  distributed  to  the  members  as  soon  as  possible 
after  the  annual  meeting  of  the  British  Medical  Association. 

B.  That  the  library  of  the  British  Medical  Association  be  kept  open  from 
10  a.m.  till  8  p.m.  in  the  winter,  and  from  10  a.m.  till  10  p.m.  in  the  summer, 
months.  .  ,  ... 

Dr.  Bedford  Fenwick  hereby  gives  notice  that  he  will  move: 

That  in  the  opinion  of  this  meeting  it  is  essential,  for  the  safety  of  the  public, 
for  the  satisfaction  of  the  medical  profession,  and  as  a  matter  of  simple  justice 
to  trained  nurses,  that  a  system  of  registration  of  trained  nurses  should  lie 
legalised  as  speedily  as  possible,  either  by  Act  of  Parliament  or  by  Royal 
Charter.  In  the  opinion  of  this  meeting  it  is  furthermore  imperative  that  this 
registration  should  be  carried  out  by  a  purely  professional  body— that  is  to  say, 
bv  one  composed  of  medical  men  and  hospital  matrons,  lhis  meeting  there¬ 
fore  requests  the  Council  of  the  Association  to  consider  the  question,  and  re¬ 
port  thereon  at  the  earliest  possible  date. 

Francis  Fowkk,  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


SHEFFIELD. 

The  Insurance  of  Children  — A  Samaritan  Fun  i  for  the  Sheffield 
Infirmary. — Fatal  Somnambulism. 

A  case  was  heard,  recently  before  the  magistrates  at  Rotherham 
under  the  Act  for  the  Prevention  of  Cruelty  to  Children,  which 
illustrated  the  evils  of  the  insurance  system.  The  parents  were 
both  summoned,  and  sent  to  prison  for  neglecting  to  provide  food 
and  clothing  for  their  six  children.  It  was  stated  that  these 
children  were  insured  for  the  sum  of  £28  12s.,  in  return  for  a 
weekly  payment  of  sixpence.  The  youngest,  aged  15  months,  was 
doubly  insured— in  two  offices.  She  was  in  a  very  emaciated  con¬ 
dition,  and  only  weighed  11  lbs.  lOoz.  The  Act  against  those 
guilty  of  cruelty  to  children  is  being  enforced  with  great  vigour 
in  this  district,  and,  if  similar  action  is  taken  generally,  it  must 
lead  to  most  important  benefits. 

It  was  mentioned  in  a  letter  some  time  back  that  the  Sheffield 
General  Infirmary  had  lost  the  Chairman  of  the  Weekly  Board 
through  the  sudden  death  of  Mr.  Brooksbank.  He  had  been  a 
member  of  the  board  for  37  years,  and  its  chairman  for  17  years. 
It  has  now  been  decided  to  found  some  memorial  to  him.  For 
long  the  need  ha3  been  felt  for  some  fund  which  could  be  utilized 
for  supplying  appliances  and  instruments  after  operations  and 
other  medical  and  surgical  cases.  The  establishment  of  such  a 
fund,  it  is  believed,  will  prove  an  invaluable  boon  to  a  very  de¬ 
serving  class  of  patients.  It  is  proposed  that  the  Brookbank 
Memorial  shall  merely  serve  as  the  commencement  to  such  a  fund, 
and  it  is  hoped  that  subsequently  further  contributions  will  be 
made  to  it,  and  thus  extend  its  usefulness.  It  is  not  proposed, 
therefore,  to  attach  the  name  of  any  individual  to  the  fund. 

The  death  of  a  soldier  at  the  barrack  is  announced  as  the  result 
of  sleep  walking.  He  was,  it  appears,  known  to  be  a  somnam¬ 
bulist,  and  in  the  night  had  got  out  of  a  window,  and  was  found 
lying  insensible  underneath,  with  a  fractured  skull.  He  only 
lingered  until  the  next  morning. 


The  Pancreas  in  Diabetes.— Dr.  Jurgens  exhibited,  before 
a  medical  society  in  Berlin  last  spring,  the  pancreas  of  a  patient 
who  had  died  suddenly  after  suffering  for  seven  years  from  dia¬ 
betes.  The  glandular  tissue  had  completely  disappeared,  and  t'  e 
pancreatic  duct  contained  concretions  of  carbonate  ot  lime.  Tbt 
same  observer  bad  discovered  atrophy  of  the  pancreas  in  t«t 
other  subjects  who  had  become  rapidly  emaciated,  and  had  als< 
died  suddenly. 
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CORRESPONDENCE. 


THE  ABERDEEN  DEGREE. 

Sir,— Mr.  Brodhurst’s  letter,  Journal,  July  19th,  p.  179,  cannot 
be  accepted  as  a  reply.  If  he  has  not  a  copy  of  his  evidence  your 
readers  are  not  likely  to  have  one,  and  Grosvenor  Street  is  not  far 
from  Westminster.  They  have  seen  the  slanderous  statement 
attributed  to  him  in  your  report  (June  28th,  p.  1501),  but  few  of 
them  will  see  the  Blue  Book.  When  the  attention  of  a  witness  is 
called  to  such  words  having  been  attributed  to  him,  one  would 
expect  that  he  would  hasten  to  express  his  regret  that  it  should 
have  been  so,  and  to  disavow  the  unworthy  insinuation  they  con¬ 
vey.  Mr.  Brodhurst  now  says  that,  as  far  as  his  recollection 
carries  him,  he  answered  thus :  “  Some  proceed  to  Edinburgh  and 
some  to  Aberdeen.”  The  words  as  reported  were :  “  A  man  re¬ 
jected  at  London  would  go  to  Edinburgh,  and  if  rejected  there 
would  go  to  Aberdeen.”  Are  we  to  infer  that  the  reporter  of  the 
Journal  invented  these  words,  and  the  disgraceful  insinuation? 
Bat  even  in  the  version  now  offered  by  Mr.  Brodhurst  a  custom  is 
alleged  without  disavowal  of  the  insinuation.  If  it  is  still  alleged 
that  men  rejected  elsewhere  come  on  to  Aberdeen  in  search  of  a 
qualification,  the  allegation  only  displays  the  ignorance  of  its 
author.  If  any  such  tourist  in  search  of  a  diploma  came  here,  he 
would  find,  in  the  first  place,  that  he  must  reside  and  engage  in 
further  study  here  for  a  year  or  for  two  years,  according  to  his 
previous  course  of  study  :  and,  in  the  second  place,  that  he  had  to 
pass  examinations,  first  in  botany,  zoology,  chemistry,  and 
anatomy ;  secondly  in  regional  anatomy,  physiology,  materia  medica 
and  surgery  ;  and  finally  in  pathology,  practice  of  medicine,  clinical 
medicine,  clinical  surgery,  midwifery,  and  medical  j  urisprudence.  He 
would  find  a  written  examination  in  each  of  these  subjects  of  three 
hours ’duration, folio  wed  by  an  oral  and  practical  examination  in  each, 
and  that  the  examinations  are  conducted,  not  merely  by  the  pro¬ 
fessors  in  each  subject,  but,  along  with  them,  by  outside  examiners, 
some  of  these  from  the  London  schools.  Mr.  Brodhurst’s,  or  your 
reporter’s  tourist  candidate,  finding  these  prospects,  would  pro¬ 
bably  leave  by  the  first  train.  But  I  will  tell  Mr.  Brodhurst  and 
the  like  who  the  “  some  ”  are  who  come  to  Aberdeen  from  England. 
They  are  so  numerous  that  about  a  third  of  the  now  large  school  of 
medicine  I  and  others  have  had  the  just  reward  of  seeing  steadily 
growing  around  us  these  five-and-twenty  years,  have  come  from 
England  or  further  ;  youths  whose  parents  and  guardians  selected 
Aberdeen  as  a  school  that  has  made— and,  I  say,  deservedly — a  name 
for  itself  as  a  working  school,  where  their  sons  and  relatives 
would  be  carefully  taught  and  otherwise  seen  to,  and  which  they 
might  at  last  leave  with  a  degree,  the  possessor  of  which  can  hold 
up  his  head  anywhere.  Certain  persons  in  London  don’t  like 
English  students  passing  their  door — hinc  illce  lacrymcB—&n6. 
some,  not  of  the  nicest  sort,  indulge,  where  they  think  it  safe,  in 
unworthy  insinuations  such  as  that  (false  and  disgraceful  to  who¬ 
ever  spoke  or  penned  it)  contained  in  your  report  of  June  28th,  p. 
1502,  now  put  on  the  pillory.  The  circumstances  may  excuse  my 
indignation.  When  a  man  has  worked  faithfully  in  a  school  as 
teacher  and  examiner  for  the  better  part  of  a  lifetime  his  honour 
becomes  bound  up  with  that  of  the  school  and  the  degree,  and 
such  a  statement  as  that  which  called  forth  my  repudiation,  is  an 
insult  to  the  whole  body  of  graduates  of  Aberdeen  University,  men 
who  lived  laborious  student-days  and  passed  anxious  times  of 
examination  for  their  degree.  I  am,  etc.,  John  Struthers. 

Aberdeen. 


Sir, — The  Medical  Faculty  of  this  University  request  that  you 
will  have  the  goodness  to  insert  in  the  Journal  the  following 
correspondence,  so  that  it  may  have  the  same  publicity  as  the 
words  that  have  given  rise  to  it. — I  am,  etc., 

University  of  Aberdeen.  Wm.  Stephenson,  Dean. 

[Copy  ]  University  of  Aberdeen,  June  28th,  1890. 

Dear  Sir,— In  the  Journal  of  this  date  (p.  1502)  there  is  a 
report  of  your  evidence  given  before  “  The  Select  Committee  on 
Hospitals,”  in  which  the  following  sentences  occur:  “  The  witness 
continued  that  the  examinations  in  London  were  by  far  the  most 
severe.  A  man  rejected  at  London  would  go  to  Edinburgh,  and  if 
rejected  there  would  go  to  Aberdeen.”  In  this  city  there  is  but 
one  medical  examining  body  ;  your  remarks  must  therefore  refer 
to  this  University.  As  this  is  a  matter  calculated  to  affect  our 
interests,  it.  must  be  brought  under  the  notice  of  the  Medical 
Faculty.  Would  you  kindly  inform  me  whether  the  report  is 


correct;  and,  if  so,  what  are  the  grounds  upon  which  you  have 
made  the  statement  so  far  as  it  relates  to  this  University.  The 
Faculty  meets  on  Wednesday  evening,  and  if  you  would  kindly 
endeavour  to  let  me  have  your  reply  by  that  day  it  will  oblige. 
— Yours  sincerely, 

(Signed)  Wm.  Stephenson,  Dean  of  Med.  Faculty. 

'  B.  E.  Brodhurst,  Esq  ,  F.R.C.S  ,  20,  Grosvenor  Street,  W. 

20,  Grosvenor  Street,  W. 

Dear  Sir, — I  did  not  use  the  expressions  attributed  to  me,  and 
to  which  your  refer,  in  my  evidence  before  the  Lords’  Committee 
on  Hospitals.  I  will  refer  you  to  the  Blue  Book,  which  alone  con¬ 
tains  a  correct  report  of  the  evidence. — I  am,  dear  Sir,  yours  truly, 

June  30th.  (Signed)  B.  E.  Brodhurst. 

[Copy.]  University  of  Aberdeen,  July  21st,  1890. 

Dear  Sir, — The  acknowledgment  of  your  note  of  the  30th  ult. 
has  been  delayed  in  the  hope  that  it  might  be  possible  to  obtain 
the  authorised  version  of  your  evidence,  and  as  Dr.  Struthers  had 
meanwhile,  on  his  own  part,  carried  the  subject  into  the  papers,  I 
have  waited  in  the  hope  that  your  reply  to  his  letter  would  be 
more  satisfactory  than  your  curt  answer  to  mine. 

In  this  week’s  Journal  you  try  to  veil  your  meaning  by  the 
use  of  ambiguous  expressions,  but  whatever  were  the  words  you 
used  the  idea  you  wished  to  convey  is  the  same ;  and  the  question 
naturally  arises  how  a  newspaper  reporter  should  have  succeeded 
in  expressing  your  meaning  so  much  more  clearly  than  yourself. 
The  statement  you  made  regarding  Aberdeen  is  not  true ;  none 
but  students  of  this  University  are  examined  here. 

As  you  have  not  seen  fit  to  express  regret  or  make  any  apology 
for  having  made  an  unguarded  statement  which  contains  a  direct 
insinuation  against  this  University,  I  have  been  instructed  by  the 
Medical  Faculty  to  send  this  correspondence  to  the  Journal. — I 
am,  yours  sincerely,  (Signed)  Wm.  Stephenson. 

Sir, — I  enclose  the  copy  of  a  letter  which  I  have  written  to  Dr. 
Stephenson,  of  Aberdeen,  and  which  I  have  requested  him  to  add 
to  others  which  he  is  about  to  send  for  publication  in  the 
Journal.  I  only  received  Dr.  Stephenson’s  last  letter  late  last 
night,  and  therefore  I  fear  that  he  will  scarcely  receive  mine  in 
time  to  enclose  it  to  you  with  the  others.  I  therefore  send  this 
copy  direct  to  you,  and  request  that  it  may  be  published  with  the 
others, — I  am,  etc., 

Grosvenor  Street,  W.,  July  23rd.  B.  E.  Brodhurst. 

[Copy.]  20,  Grosvenor  Street,  W. 

Dear  Sir, — You  have  certainly  misunderstood  what  I  said  with 
regard  to  Aberdeen.  I  had  no  intention  of  usiDg  ambiguous  lan¬ 
guage,  and  I  should  not  have  thought  that  my  meaning  could 
have  been  so  twisted  and  distorted  as  it  has  been.  I  only  in¬ 
tended  to  express  what  I  believed  to  be  the  truth.  Dr.  Struthers’s 
statement  that  he  had  “  never  known  of  anyone  who  had  been 
rejected  at  London  or  at  Edinburgh  coming  to  Aberdeen  to  en¬ 
deavour  to  pass  ”  is  strong,  and  it  will  be,  I  am  sure,  accepted  with 
satisfaction  in  London. — I  am,  yours  sincerely, 

July  23rd.  B.  E.  Brodhurst. 

Dr.  Stephenson. 

***  It  may  be  well  to  say,  though  the  statement  is  perhaps 
hardly  necessary,  that  the  condensed  reports  of  the  evidence  taken 
before  the  Committee  have  been  made  for  this  Journal  by  a 
professional  reporter. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 
IRELAND  AND  THE  ARMY  MEDICAL  OFFICERS. 

Sir,— I  thank  you  for  inserting,  in  the  Journal  of  July  19th, 
my  letter  relative  to  the  action  taken  by  the  Royal  College  of 
Physicians  of  Ireland  in  the  matter  of  the  deputation  to  the 
Secretary  for  War,  on  the  subject  of  the  alleged  grievances  of  the 
Army  Medical  Department. 

It  will  be  of  interest  to  your  readers  to  learn  that  on  June  23rd 
the  Right  Hon.  the  Attorney  General  for  Ireland  presented  to 
Parliament  the  following  petition  of  the  President  and  Fellows  of 
this  College. — I  am,  etc.,  John  William  Moore, 

B.A.,  M.D.Univ.  Dubl.,  Fellows’  Registrar. 

The  Petition  of  the  President  and  Fellows  of  the  K<ng  and  Queen's  College 
of  Physicians  in  Ireland, 

Humbly  sheweth, 

That  your  Petitioners  have  had  their  attention  directed  to  the  alleged  exist¬ 
ence  of  discontent  among  officers  of  the  medical  staff  of  the  army,  in  whose 
ranks  are  included  many  of  the  members  and  licentiates  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland. 

Your  Petitioners  have  considered  the  report  of  and  evidence  taken  by  the 
Committee  appointed  in  March,  1889,  to  inquire  into  the  pay,  status,  and  con* 
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dltions  of  service  of  medical  officers  of  the  army,  of  which  Committee  the  Right 
Hon.  the  Karl  of  Camperdown  was  president. 

And  your  Petitioners  do  earnestly  pray  your  honourable  House  to  give  effect 
in  full  to  the  recommendations  of  that  Committee. 

And  your  petitioners  will  ever  pray, 

George  F.  Guffey,  B.A.,  M  D..  Univ.  Dubl.,  Vice-President. 
John  William  Moore,  B.A.,  M.D.,  Univ.  Dubl.,  Fellow  and 
June  10th,  1690.  Registrar. 


THE  WORKING  OF  THE  LUNACY  ACT. 

Sir,— One  of  the  difficulties  attending  the  working  of  this 
troublesome  Act  not  referred  to  in  your  leading  article  of  July 
19ib,  nor  in  the  then  published  letter  of  Dr.  R.  Percy  Smith,  is  the 
small  number  of  justices  specially  appointed  under  the  Act.  The 
list  of  such  justices  for  the  county  in  which  I  live,  Worcester¬ 
shire,  is  most  inadequate.  Taking  the  district  of  Malvern  and  its 
neighbourhood,  there  are  only  three  such  magistrates ;  the  first  a 
peer  who,  being  an  able  and  industrious  one,  is  necessarily  much 
in  London  and  otherwise  absent  from  this  district;  the  second 
one  of  the  best  members  of  Parliament,  also  necessarily  usually 
away  hence ;  the  third  a  very  hard-working  and  capable  magis¬ 
trate,  with  many  and  important  claims  on  his  time,  and  a  regular 
attendant  at  the  committee  meetings  of  our  county  asylum. 
Practically  he  is  the  only  available  magistrate ;  he  lives  about 
three  miles  from  our  centre  of  population,  and  has  to  be  visited 
and  interviewed  when  found  at  home,  at  very  great  inconvenience 
and  loss  of  time,  entailing  also  much  delay,  vexation,  and  pecuni¬ 
ary  l08S. 

The  selection  of  so  few  names  seems  like  a  slight  on  many 
excellent  magistrates,  who  have  been  debarred  from  a  power  they 
should  be  permitted  to  exercise,  if  they  will  kindly  consent  to 
be  troubled  about  the  disagreeable  duties  and  responsibilities  cast 
upon  specially  appointed  justices  under  the  vexatious  Lunacy 
Act.  Tne  list  should  be  considerably  and  promptly  lengthened,  it 
being  unfair  to  the  justices  themselves  to  pile  all  the  work  on  too 
few  of  them.  The  benefit  of  the  patients  seems  to  have  been  one 
of  the  least  aimed  at  objects  of  the  Act.— I  am,  etc., 

Malvern.  Stanley  Haynes,  M.D. 

P.S. — It  may  be  well  to  add  this  letter  is  written  without  the 
knowledge  of  any  of  the  justices  to  whom  reference  is  made.— S.  H. 


INSURANCE  OF  INFANTS. 

Sir, — As  a  new  Bill  will  doubtless  have  to  be  drafted  to  replace 
the  measure  introduced  by  the  Bishop  of  Peterborough,  I  would 
suggest  that  clauses  should  be  introduced  creating  some  additional 
safeguards  as  to  the  circumstances  and  duration  of  attendance 
and  treatment,  which  shall  entitle  a  medical  practitioner  to  give 
a  certificate  of  an  infant’s  death,  and  by  so  doing  withdraw  the 
case  from  the  coroner. — Yours,  etc., 

A  Forester  Official. 


MEDICO-PARLIAMENTARY. 


Tuesday,  July  22nd. 

The  Army  Medical  Vote. 

On  the  vote  of  £294,800  to  defray  the  charge  for  the  pay  of 
medical  establishments  and  the  cost  of  medicines, 

Mr.  Stanhope  said :  I  would  make  an  appeal  to  thehon.  member 
for  West  Aberdeen,  who,  I  know,  desires  to  raise  the  question  of 
the  position  of  army  medical  officers,  not  to  press  a  discussion  at 
the  present  time,  as  the  hon.  member  is  well  aware  I  have  had 
the  advantage  of  receiving  a  deputation  consisting  of  representa¬ 
tives  of  all  the  great  medical  bodies  in  England,  Scotland,  and 
Ireland  who  have  pressed  certain  matters  upon  my  attention,  as 
to  which  I  felt  bound,  in  the  face  of  such  an  influential  deputa¬ 
tion,  to  promise  to  give  serious  consideration.  This  I  am  con¬ 
sidering,  and  I  would  advis9  the  hon.  member  that  if  he  brings  on 
a  discussion  now,  it  will  be  impossible  for  me  to  make  any  state¬ 
ment  upon  the  representations  which  have  been  made  to  me. 
That  being  so,  I  think  the  hon.  member  will  see  that  in  his  own 
interest  it  is  not  desirable  to  raise  a  discussion  now. 

Dr.  Farquharson:  I  quite  appreciate  the  friendly'  spirit  in 
which  the  right  hon.  gentleman  has  made  the  appeal,  but  I  think 
it  will  be  only  satisfactory  to  professional  friends,  both  inside  and 
outside  the  House,  that  I  should  take  the  opportunity  this  vote 
offers  of  making  a  few  observations.  I  shall  discuss  the  vote  in 
no  unfriendly  spirit,  and  it  is  in  no  obstructive  sense  I  move  to 
report  progress,  I  think,  considering  the  position  I  have  taken 


upon  this  question,  it  is  expected  that  I  should  take  the  oppor¬ 
tunity  to  express  the  views  of  those  I  represent.  I  therefore  beg 
to  move  that  you  do  now  report  progress. 

Motion  made  and  questions  proposed  that  the  Chairman  do  re¬ 
port  progress  and  ask  leave  to  sit  again. 

Inquiries  as  to  when  the  vote  would  be  taken  were  made  by  1 
Mr.  A.  O’Connor,  Colonel  Nolan,  Dr.  Tanner,  and  Dr.  Clark. 

Sir  Walter  Foster  said :  May  I  make  an  appeal  to  the  right  hon. 
gentleman  to  definitely  fix  some  day  for  taking  the  vote  ?  If  not  jl 
this  week,  then  let  him  say  some  day  next  week.  It  will  be  a 
great  convenience  to  members,  many  of  whom  are  much  interested  J 
in  this  vote.  I  do  not  wish  in  anyr  way  to  obstruct  business,  but  ■ 
will  he  in  the  interest  of  the  army  medical  officers  say  what  day  I 
the  vote  shall  be  taken  ? 

Mr.  W.  H.  Smith  :  I  am  most  anxious  to  consult  the  con¬ 
venience  of  members  as  far  as  I  possibly  can,  but,  as  the  hon.  ij 
gentleman  is  no  doubt  aware,  the  whole  of  this  week  is  mapped 
out,  and  next  week  must  depend  upon  the  results  of  this.  It  is 
impossible  for  me  to  upset  the  whole  arrangements  for  the  sake  of  • 
one  specific  vote. 

The  Chairman  left  the  chair  to  make  his  report  to  the  House. 


HOUSE  OF  LORDS.— Friday,  July  ISth. 

Local  Government  Acts  of  England  and  Scotland  Repeal  Bill. — Lord  Denman 
moved  the  second  reading  of  this  Bill. — The  Karl  of  Jersey  moved  “  That  it  be 
read  a  second  time  this  day  three  months  and  the  rejection  of  the  Bill  was 
agreed  to  without  debate. 

Monday,  July  Slst. 

Pharmacy  Act  (Ireland)  (1875)  Amendment  Bill. — The  Earl  of  Erne  moved 
the  second  reading  of  this  Bill,  which  had  passed  through  the  House  of  Com¬ 
mons,  and  explained  its  provisions. — The  Duke  of  Abercorn  said  that  the 
Pharmaceutical  Society  was  anxious  that  the  Bill  should  become  law,  with 
certain  amendments  to  be  proposed.  He  thought  the  Bill  ought  to  be  referred 
to  a  Standing  Committee,  as  the  restrictions  proposed  by  the  Pharmaceutical 
Society  were  only  reasonable. — After  some  remarks  from  Lord  Morris,  Earl 
Cadogan  said  that  the  Bill  had  received  the  countenance  and  support  of  the 
Government  in  the  other  House,  and  it  was  the  result  of  a  compromise  effect  ed 
between  certain  members  of  the  other  House  last  session.  As  far  as  the  prin¬ 
ciple  of  the  Bill  went  the  Government  were  still  prepared  to  support  it ;  but 
the  considerations  urged  by  the  noble  marquis  rendered  it  desirable  that  the 
Bill  should  be  carefully  considered  in  Committee.  He  therefore  thought  that 
the  Bill  ought  to  be  referred  to  the  Standing  Committee  on  Generai  Bills. — 
The  Earl  of  Erne  said  that  he  agreed  to  that  suggestion. — The  Bill  was  then 
read  a  second  time,  and  referred  to  the  Standing  Committee  on  General  Bills. 

Pauper  Lunatic  Asylums  (Ireland)  (Officers'  Superannuation)  Bill. — This  Bill 
was  read  a  second  time,  on  the  motion  of  Lord  De  Ros. 

Tuesday,  July  Sind. 

The  Pauper  Lunatic  Asylums  (Ireland)  (Officers’  Superannuation)  Bill  passed 
through  Committee. 

Housing  of  the  Working  Classes  Bill. — This  Bill  was  read  a  first  time. 


HOUSE  OF  COMMONS.— Thursday,  July  17th. 

Pauper  Lunatic  Asylums  (Ireland)  ( Officers’  Superannuation)  Bill. — On  the 
motion  of  Mr.  Johnson,  this  Bill  was  read  a  third  time. 

The  Census. — Bills  to  authorise  the  taking  of  the  census  in  England  and 
Wales,  in  Ireland,  and  in  Scotland,  were  introduced  respectively  by  Mr. 
Ritchie,  Mr.  A.  J.  Balfour,  and  the  Lord  Advocate,  and  were  read  a  first ' 
time. 

Friday,  July  18th. 

Prosecutions  under  the  Irish  Pharmacy  Act. — Mr.  Sexton  asked,  with  reference' 
to  a  prosecution  pending  at  the  suit  of  the  Irish  Pharmaceutical  Society  against 
chemists  and  druggists  in  Belfast,  whether  any  steps  could  be  taken  with  a 
view  to  a  postponement  of  that  and  any  similar  cases  until  the  sense  of  Parlia¬ 
ment  had  been  fully  ascertained  in  reference  to  the  Pharmacy  (Ireland)  Act  i' 
Amendment  Bill,  which  was  passed  through  the  House  of  Commons,  and  was 
now  before  the  other  House  of  Parliament.— The  Attorney-General  for  Ire¬ 
land  said  the  prosecutions  referred  to  in  the  question  were  not  instituted  by 
his  directions,  and  appeared  to  be  at  the  suit  of  private  prosecutors.  He  bad, 
therefore,  no  power  to  interfere  in  the  manner  suggested  in  the  question. 

Monday,  July  Slst. 

Housing  of  the  Working  Classes  Bill. — Earl  Compton  asked  for  an  assurance 
from  the  Government  that  the  Bill  was  not  to  be  considered  a  final  measure  for 1 
the  proper  housing  of  the  working  classes. — Mr.  Ritchie  did  not  think  any 
Government  would  use  the  word  “final”  in  connection  with  any  of  the  pro¬ 
posals  Even  if  the  Bill  did  nothing  but  consolidate  existingActs.it  would 
be  a  most  valuable  measure.  One  difficulty  had  been  the  undue  compensation 
under  the  existing  Acts.  The  procedure  had  been  very  greatly  simplified,  the  ’ 
principle  on  which  the  Committee  had  proceeded  being  that  an  owner  who  did 
not  after  notice  place  an  insanitary  dwelling  in  a  proper  state  should  have  such 
building  demolished.  Complaint  had  also  been  made  that  certain  provisions  of 
the  Public  Health  Acts  had  not  been  incorporated  into  this  Bill,  bnt  this 
measure  dealt  with  dwellings  which  were  unfit  for  human  habitation,  and  the 
provisions  of  the  Public  Health  Acts  would  be  inapplicable.  With  regard  to 
the  Public  Health  Acts,  however,  he  might  say  that  he  hoped  that  next  session 
they  might  be  consolidated  and  amended.  It  would  not  be  fair  to  apply  the 
same  principle  of  compensation  to  cases  in  which  premises  were  required  for 
purposes  of  public  improvement  and  cases  in  which  insanitary  dwellings  were 
6wept  away.  The  power  of  the  London  County  Council  was  much  enlarged  by 
this  Bill,  and  he  felt  sure  that  when  it  came  to  be  put  into  operation  it  would 
be  found  to  be  enormously  beneficial  in  securing  what  they  all  desired,  namely, 
an  improvement  in  the  housing  of  the  people. — After  some  remarks  by  Captain 
Bethell,  the  motion  that  the  Bill  as  amended  be  considered  was  agreed  to ; 
the  House  proceeded  to  consider  amendments  of  which  notice  had  been  given. 
—On  the  motion  of  Mr.  Ritchie,  Clause  29  was  struck  out. — On  the  motion  of 
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Mr.  Pickersgill,  an  amendment  to  Clause  33— duty  of  local  authority  as  to 
closing  of  dwelling  houses  unfit  for  habitation— to  the  effect  that  the  local 
authority  shall  be  empowered  to  make,  when  premises  are  closed,  an  allowance 
to  the  tenant  for  the  expense  of  removal,  such  allowance  to  be  repaid  by  the 
owners,  was  agreed  to. — After  some  further  amendments  had  been  moved  as  to 
expenditure,  Mr.  Kitchie  moved  that  the  Bid  should  be  nad  a  third  time. — 
Sir  W.  Foster  took  occasion  to  congratulate  the  right  hon.  gentleman  on 
having  so  much  improved  the  Bill  in  Committee.  The  local  authorities  now 
had  a  measure  under  which  they  W'ould  be  able  to  work  with  great  efficiency 
for  the  improvement  ot  the  public  health. — Sir  L.  Playfair  was  glad  to  join  in 
the  congratulations  of  his  hon.  fjiend  in  regard  to  the  improvements  which  had 
been  introduced  into  the  Bill,  and  he  likewise  congratulated  the  right  hon. 
gentleman  on  having  passed  a  consolidatory  measure.  The  consolidation  in 
itself  was  an  enormous  gain  to  the  community,  but  important  improvements 
of  the  law  had  been  introduced. —  Mr.  Kitchie  was  much  obliged  to  the  hon. 
gentleman  and  the  right  hon.  gentleman  for  the  kind  words  they  had  used  in 
regard  to  his  action  and  the  Bill  generally.  He  should  like  to  say  this  final 
word.  Now  that  the  law  on  this  subject  had  been  consolidated  and  amended 
in  such  a  way  as  to  remove  a  great  many  difficulties,  he  hoped  that  local 
authorities  would  feel  the  responsibility  now  cast  upon  them  and  take  care 
that  the  law  was  put  into  operation.  That  would  result  in  an  enormous  ad¬ 
vantage  to  the  public  health  of  the  community  and  the  general  gocd  of  the 
country. — The  Bill  was  then  read  a  third  time. 

Census  (tingland  and  Wales)  Bill. — Mr.  Ritchie,  in  proposing  the  second 
reading  of  this  Bill,  said  the  suggestions  which  had  been  made  to  the  Govern¬ 
ment  for  improving  the  census  were  divisible  under  two  heads — one  a  desire  for 
increased  information,  and  the  other  a  desire  that  the  census  should  be  taken 
at  more  frequent  intervals  than  hitherto.  He  sympathised  with  those  who  de¬ 
sired  to  take  advantage  of  an  opportunity  like  this  to  obtain  accurate  informa¬ 
tion  upon  a  large  number  of  subjects,  which  would  be  of  great  value.  The 
greater  the  number  of  questions,  however,  the  less  satisfactory  the  returns 
would  be  from  the  point  of  view  of  accuracy.  As  to  a  quinquennial  census  and 
a  permanent  census  office,  the  Committee  reported  that  midway  between  the 
decennial  periods  the  number  of  the  population,  ages,  and  sexes,  should  be 
ascertained,  and  a  small  branch  of  the  Census  Department  should  be  estab¬ 
lished.  The  Committee,  however,  were  not  unanimous.  The  ques'ion  of  cost 
was  one  which  remained  largely  in  doubt.  In  these  circumstances  the  Govern¬ 
ment  did  not  think  it  desiraole  to  provide  in  the  present  Bill  for  the  taking  of 
the  census  five  years  after  next  year.  But  the  form  of  the  Bib  did  not  in  any 
way  prejudice  or  piejudge  the  considera’ ion  of  the  quenquennial  census. — Mr. 
Courtney'  (Chairman  of  the  Committee)  said  the  evidence  before  the  Committee 
was  overwhelming  in  favour  of  a  quinquennial  census,  if  the  census  was  to  be 
useful  for  legislative  purposes.  The  fluctuations  of  the  population  all  over  the 
country,  especially  in  the  mining  and  manufacturing  districts,  were  so  con¬ 
siderable  and  remarkable  that  at  the  end  of  five  years  the  results  of  the  last  census 
became  of  little  value.  The  Committee  had  before  them  many  medical  officers, 
who  were  all  strongly  in  favour  of  a  quinquennial  census.  This  was,  moreover, 
the  practice  of  almost  every  civilised  community,  not  only  on  the  Continent, 
but  also  in  the  colonies  of  Great  Britain.  Such  a  census  was  also  taken  in  the 
United  States,  France,  Germany,  and  most  foreign  countries.  The  Committee 
were  unanimous  on  the  point,  with  the  exception  of  Sir  Reginald  Welby,  who. 
as  representing  the  Treasury,  desired  first  of  all  to  know  the  cost  of  a  quinquen¬ 
nial  census. — Sir  Walter  Foster  urged  the  necessity  for  a  quinquennial 
enumeration  of  the  people  between  the  decennial  censuses,  especially  on  the 
ground  of  public  health.  The  vital  statistics,  being  under  the  present  system 
based  on  the  preceding  census,  were  open  to  a  considerable  amount  of  uncer¬ 
tainty.  That  would  no  doubt  entail  considerable  expense,  but  the  money 
would  be  well  spent.  If  it  also  entailed  a  permanent  staff  in  connection  with 
the  census  department,  that  would  be  an  advantage,  as  the  permanent  staff 
would  acquire  an  amount  of  skill  which  would  result  in  increasing  efficiency.— 
Mr.  Ritchie  expressed  himself  quite  in  accord  with  Sir  Walter  Foster’s  observa¬ 
tions. — The  Bill  was  read  a  second  time. 

Census  Bills  for  Scotland  and  Ireland. — These  Bills  were  read  a  second  time. 

Mortality  of  Army  Surgeons. — Dr.  Farquharson  asked  the  Secretary  of  State 
for  War  whether  he  accepted  the  statement  made  by  Mr.  Denham  Robinson, 
actuary  to  the  War  Office,  before  the  Departmental  Committee  presided  over  by 
Lord  Camperdown,  that  the  rate  of  mortality  among  the  officers  of  the  Army 
Medical  Department  was  nearly  double  that  of  combatant  officers,  or  in  the 
proportion  of  seven  combatant  officers  to  thirteen  medical  officers  serving ;  and 
whether,  in  view  of  that  high  mortality,  he  was  prepared  to  reconsider  the 
question  of  allowing  the  medical  officers  only  six  months  of  sick  leave,  as  com¬ 
pared  with  the  twelve  months  which  were  granted  to  combatant  officers. — Mr. 
E.  Stanhope  said :  Taking  the  years  of  service  as  from  24  to  55,  the  loss  by 
death  out  of  1,000  combatant  officers  w'ould  be  335.2,  as  compared  with  497.7  out 
of  1.000  medical  officers,  nearly  two  to  three.  This  medical  mortality  is  based 
on  the  experience  of  the  years  1852  to  1871.  As  I  stated  in  reply  to  a  previous 
question,  the  increase  of  sick  leave  is  a  question  of  expense,  as  substitutes  would 
have  to  be  provided. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


A  “CAMEL  STORY.” 

Responsible  officers  in  high  position  should  be  very  careful  of 
the  “  illustrative  ”  facts  which  they  give  in  evidence  before  public 
committees  in  support  of  their  opinions.  The  story  which  Sir 
Redvers  Buller  told  before  Lord  Camperdown’s  Committee  of  a 
camel,  which  he  alleged  a  surgeon-general  refused  in  Egypt  on  the 
ground  that  it  was  not  good  enough  for  one  of  his  relative  rank 
was — as  he  has  himself  since  acknowledged  in  writing — a  baseless 
canard,  without  even  a  shadow  of  foundation  in  fact.  He  has 
withdrawn  it,  and  expressed  his  regret.  Nevertheless,  it  stands 
there  in  print,  and  it  is  this  week  repeated  and  forms  the  basis  of 
a  violent  attack  in  a  service  contemporary  on  the  army  medical 
officers  and  their  claims.  We  appeal  to  Sir  Redvers  Buller — and  we 
believe  we  shall  not  appeal  in  vain — to  repudiate  as  publicly  in  the 


columns  of  that  journal  the  groundless  accusation  which  he  now 
knows  to  be  false,  as  he  has  done  by  correspondence  with  Surgeon- 
General  O’Nial. 


MILITARY  TITLES. 

Surgeon-Major  writes  :  There  are  certainly  a  number  of  the  Indian  Medical 
Service  who  object  to  pure  military  titles.  What  is  the  object  in  the  present 
titles?  Surely  a  title  which  indicates  the  profession  of  the  individual  is  the 
more  rational.  Would  pure  military  titles  improve  our  relation  with  our 
combatant  brethren  ?  Has  the  abolition  of  relative  rank  hurt  us  ?  Our 
position  is  not  analagous  to  the  Royal  Engineers. 

\*  Our  correspondent’s  arguments  are  really  in  favour  of  a  compound 
title.  He  evidently  represents  the  limited  element  in  the  Indian  Medical 
Service,  which  is  not  military  at  all  but  civilian.  He  cannot  put  himself  in 
the  place  of  the  medical  staff,  or  even  of  those  of  his  own  service  who  stick 
to  a  military  career.  He  ignores  the  fact  that  the  medical  staff  command 
men  and  perform  duties  of  an  even  more  military  kind  than  those  of  officers 
of  other  departments  who,  nevertheless,  have  distinct  military  status  and 
titles  which  are  denied  to  the  “doctors.”  We  regret  there  should  exist  a 
small  body  in  the  Indian  service  who  are  out  of  sympathy  with  the  great 
mass  of  their  military  medical  brethren  in  their  legitimate  aspirations. 

Half  Pay  says  :  He  was  recently  staying  at  a  favourite  watering  place,  and 
was  addressed  as  “Sergeant-Major,”  "Colonel,”  “  Doctor,”  and  what  not, 
to  such  an  extent  that  he  really  began  to  doubt  his  own  identity.  Why,  he 
asks,  should  I,  more  than  any  other  officer,  be  subject  to  the  humiliation  and 
ridicule  attached  to  such  an  unceitain  military  position  ? 


“  MESS  STORIES.” 

A  correspondent  points  out  that  in  the  above  book  by  “Proteus,”  page  37, 
the  following  summing  up  of  a  story  occurs  :  “  If  they  (army  medical  officers) 
are  gentlemen  they  are  not  doctors,  and  if  doctors  certainly  under  no  cir¬ 
cumstances  are  they  gentlemen.”  Medical  officers  would  be  more  than 
human  if  they  did  not  resent  such  snobbery  as  this,  which  finds  currency 
in  certain  military  circles.  Let  your  correspondent  “  M.D.Oxon.”  see  to  it. 


LEAVE  IN  INDIA. 

Rex,  returning  to  this  question,  sees  no  difficulty  in  medical  officers  making 
inter-arrangements  for  short  spells  of  leave  in  the  hills  during  the  hot 
weather — if  only  principal  and  senior  medical  officers  would  assist.  Among 
the  latter  he  fears  there  are  men  who  do  not  show  much  consideration  to¬ 
wards  those  under  them,  whether  in  the  matter  of  leave  or  in  the  daily 
routine  of  hospital  duty. 


“CAPTAIN”  SMITH,  ARMY  SCHOOLMASTER. 

Medical  Staff  says  :  If  it  be  absurd  to  call  a  medical  officer  captain,  because 
he  is  a  “non-combatant,”  how  about  the  army  school  inspector?  Is  he  a 
fighting  man  ?  Does  this  fit  with  Lord  Wolseley’s  definition  ? 


HORSE  GUARDS’  EXPECTANCY. 

M.D.  says  :  The  chairman  of  the  Parliamentary  Bills  Committee  rightly  states 
that  the  “military  advisers”  hope  to  stave  off  reform  and  redress  of  griev¬ 
ances  by  obtaining  a  full  supply  of  candidates  for  the  medical  staff ;  but  let 
me  state  they  have  likewise  other  hopes  in  being  able  to  cajole,  hoodwink, 
and  play  off  the  so  called  Army  Medical  Reserve  against  the  regular  service. 
In  this  it  is  to  be  hoped  they  will  be  disappointed.  Let  it  be  distinctly  un¬ 
derstood  by  the  Horse  Guards  that  the  reserve  will  not  allow  themselves  to 
be  made  a  cat’s  paw  of,  to  the  detriment  of  their  regular  brethren,  and  let 
candidates  stand  aloof  until  the  military  hierarchy  is  brought  to  its  senses. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  John  Moore, 
M.D.,  Surgeon,  to  the  Cambridge ,  July  16th  ;  Henry  E.  South,  Surgeon,  to  the 
Britannia,  July  16th  ;  John  D.  Hughes,  Surgeon,  to  the  Ganges,  temporarily, 
July  16th;  Samuel  W.  Vasey',  Staff-Surgeon,  to  the  Cormorant,  additional, 
July  16th  ;  Richard  Miller,  Surgeon,  to  the  Cockatrice,  July  22nd. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Surgeons-Major,  all  of  the  Bengal  Establishment,  are 
promoted  to  be  Brigade-Surgeons R.  C.  Chandra,  February  28th  ;  R.  G. 
Mathew,  March  18th;  George  Massy,  March  29th;  and  G.  C.  Ross,  April 
30th.  All  these  entered  the  service  as  Assistant-Surgeons,  the  first  named 
January  27th,  1858,  the  three  latter  October  2nd,  1865.  Brigade-Surgeon 
Chandra  served  in  the  Indian  Mutiny  in  1858,  including  the  action  of 
Ferozeshah,  on  the  banks  of  the  Jumna;  in  the  Kooki  expedition  in  1861  ; 
and  in  the  Cossiali  and  Jyntiah  Hills  expedition  in  1862-63.  The  other 
officers  named  are  not  credited  with  any  war  service  in  the  Army  Lists. 

Surgeon-Major  D.  F.  Bateman  and  E.  F.  Drake-Brockman,  of  the  Madras 
Establishment,  are  promoted  to  be  Brigade-Surgeons.  The  first  named  dates 
as  Assistant-Surgeon  from  March  31st,  1866,  the  latter  from  October  1st,  1866, 
but  neither  has  any  war  record. 

Surgeon-Major  G.  A.  Maconachie,  M.D.,  of  the  Bombay  Establishment,  is 
also  promoted  to  be  Brigade-Surgeon.  His  Assistant-Surgeon’s  commission 
dates  from  April  1st,  1867.  During  the  Abyssinian  war.  in  1867-68.  he  was 
attached  to  the  3rd  Sind  Horse,  and  received  the  medal  granted  for  the  cam- 

^Brigade-Surgeon  S.  C.  Amesbury,  Bengal  Establishment,  has  retired  from 
the  service,  which  he  joined  as  Assistant-Surgeon  January  14th,  1855.  He  has 
no  war  record.  ,  _  , 

The  Queen  has  approved  of  the  retirement  from  the  sendee  of  Brjgade- 
Surgeon  William  Dymock,  Bombay  Establishment,  being  post-dated  to 
May  1st,  1890. 
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The  resignation  of  Surgeon  A.  R.  Edwards,  Bengal  Establishment,  already 
announced  in  the  Journal,  has  received  the  approval  of  the  Queen. 

The  second  Christian  name  of  Surgeon  Shaw,  whose  appointment  to  the 
Bombay  Establishment  was  notified  in  the  London  Gazette  of  April  29th  last,  is 
Wharton  and  not  Martin,  as  stated  in  that  Gazette. 

Surgeon  H.  W.  Pilgrim,  Bengal  Establishment,  is  appointed  to  act  as  Civil 
Surgeon  of  Nuddea  during  the  absence  on  deputation  of  Surgeon  J.  Ffrench 
Mullen. 

Surgeon-Major  W.  R.  Browne,  M.D.,  Madras  Establishment.  District  Surgeon 
of  Cuddapah,  is  appointed  to  be  Surgeon  to  the  General  Hospital  at  Madras, 
in  succession  to  Brigade-Surgeon  C.  Sibthorpe,  promoted. 

Surgeon- Major  G.  F.  Bevax,  Madras  Establishment,  is  appointed  to  be  Secre¬ 
tary  and  Statistical  Officer  to  the  Surgeon-General,  Her  Majesty’s  forces, 
Madras,  vice  Surgeon-Major  W.  E.  Johnson,  M.D. 

Brigade-Surgeon  C.  Sibthorpe,  Madras  Establishment,  is  premoted  to  be 
Deputy  Surgeon-General,  vice  Deputy  Surgeon-General  Donnelly,  who  has 
vacated.  Deputy  Surgeon-General  Sibthorpe  entered  the  army  as  Assistant- 
Surgeon,  April  1st.  1870,  and  rose  to  be  Brigade-Surgeon,  May  i7th,  1886.  He 
served  in  the  Afghan  war  in  1879-80  with  the  Peshawur  Valley  Field  Force 
(medal)  and  with  the  Burmese  expedition  in  1885-86  in  medical  charge  of  the 
Headquarters  Staff  (mentioned  in  despatches,  promoted  to  be  Brigade-Surgeon, 
and  granted  the  medal  with  clasp). 

Surgeon  I.  P.  Doyle,  Madras  Establishment,  is  appointed  to  officiating  me¬ 
dical  charge  of  the  25th  Native  Infantry. 

Surgeon-Major  A.  S.  Lethbridge.  Bengal  Establishment,  and  Surgeon-Major 
J.  A.  Laing,  M.D.,  Madras  Etablishment,  have  privilege  leave  for  three 
months. 

Surgeon-Major  H.  Johnstone,  M.B.,  Bengal  Establishment,  junior  civil  sur¬ 
geon,  Rangoon,  to  be  senior  civil  surgeon,  Rangoon. 

Surgeon  J.  T.  W.  Leslie,  Bengal  Establishment,  secretary  to  the  Inspector- 
General  of  Jails,  with  civil  medical  administration,  Burmah,  to  be  junior  civil 
surgeon,  Rangoon,  as  a  temporary  measure. 

Surgeon  J.  H.  Pellick,  Bengal  Establishment,  civil  surgeon,  Katha,  to  be 
secretary  to  the  Inspector-General  of  Jails,  with  civil  medical  administration, 
Burmah,  as  a  temporary  measure. 

Surgeon  R.  II.  Castor,  Madras  Establishment,  whose  services  have  been 
placed  at  the  disposal  of  the  Chief  Commissioner  for  employment  in  the  Civil 
Medical  Department,  to  be  civil  surgeon,  Katha. 

Surgeon  T.  W.  Stewart,  Madras  Establishment,  whose  services  have  been 
placed  at  the  disposal  of  the  Chief  Commissioner  for  employment  in  the  Civil 
Medical  Department,  is  appointed  to  the  civil  medical  charge  of  the  Sagaing 
district,  vice  Surgeon-Major  P.  N.  Mukerji. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Acting  Surgeons  to  the  regi¬ 
ments  named  : — Richard  Bangay,  M.D.,  1st  Dorsetsbire  Artillery  (Southern 
Diviiion  Royal  Artillery),  July  19th  ;  Thomas  George  McLauchlan.  M.B.,  1st 
Volunteer  Battalion  Royal  Warwickshire  Regiment  (late  the  1st  Warwickshire), 
July  19th;  Charles  Thomas  Griffiths,  1st  Volunteer  Battalion  South  Staf¬ 
fordshire  Regiment  (late  the  IstStafford),  July  19th;  Andrew  Page  Arnoid 
M.B.,  and  Robert  Crosby,  M.B.,  5th  Volunteer  Battalion  Durham  Light  In¬ 
fantry  (la*etbe5th  Durham),  both  June  12th. 

Acting  Surgeon  J.  Edwards,  2nd  West  Riding  of  Yorkshire  (Leeds),  has  re¬ 
signed  his  appointment,  which  was  dated  August  17th,  1881. 

Acting  Surgeon  W.  R.  Tythf.ridge,  12th  Middlesex  (Civil  Service),  has  also 
resigned  his  appointment,  dated  February  14th,  1885. 

Surgeon  H.  Huxley,  London  Division  Volunteer  Medical  Staff  Corps,  has  re¬ 
signed  his  commission,  dated  November  17th,  1888. 


for  wilful  falsification  of  any  register  of  midwlves  by  a  registrar,  but  allows 
him  no  appeal  from  the  conviction  of  a  court  of  summary  jurisdiction.  Is 
this  just  ?  A  registrar  is  the  medical  officer  of  health  of  any  of  the  seventeen 
towns  mentioned  in  Schedule  B  of  the  Bill. 

***  The  Bill  has  been  a  good  deal  modified  by  the  Select  Committee.  Any 
offence  by  the  registrar  is  extremely  unlikely  to  be  committed,  but  must  be 
guarded  against.  Fraudulent  falsification  of  the  register  by  the  official  is  so 
serious  an  offence  that  it  ought  to  be  promptly  punished.  The  appeal  in  the 
case  of  the  woman  is  given  in  consequence  of  the  many  provisions  of  the  Bill 
by  which  she  may  be  affected,  and  not  simply  on  account  of  falsification  of 
the  register. 

REGULATIONS  AS  TO  LICENCES  AND  CERTIFICATES. 

Doubtful  writes :  An  uncle  of  mine  has  lived  for  many  years  in  my  house, 
paying  a  certain  sum  per  annum  for  board,  ttc. ;  he  has  now  become  insane, 
but  is  not  certified.  Is  it  necessary  to  get  certificates  and  a  licence,  or  can 
he  remain  on  the  old  conditions?  If  he  is  not  certified,  do  I  require  a 
licence  ? 

***  A  licence  is  not  necessary,  but  all  the  legal  formalities  required  under 
the  new  Lunacy  Act  are  necessary,  namely  :  Petition  to  justice,  statement  of 
particulars,  two  medical  certificates,  order  of  reception  signed  by  justice. 
Copies  must  be  sent  to  the  Commissioners  in  Lunacy  ;  and  statutory,  period¬ 
ical,  and  other  reports  and  statements  by  the  medical  practitioner,  who  being 
quite  unconnected  with  “  Doubtful,”,must  visit  the  lunatic  at  least  once  in 
two  weeks.  Also  the  names  and  occupations  of  the  occupier  of  the  house 
and  of  the  person  who  has  charge  of  the  patient,  must  be  sent  to  the  Com¬ 
missioners. 


PATIENTS  AT  HOTELS. 

M.D.  writes  :  A.  attends  the  family  of  a  hotel  proprietor,  who  sends  for  him  to 
see  strangers  taken  ill  on  the  premises.  A.  is  out  of  town,  and  has  asked  his 
friends,  and  especially  B.,  to  visit  his  patients.  A  tourist  is  taken  ill  at  the 
hotel,  and  a  message  is  sent  to  A.  and  forwarded  to  B.,  who  attends  the 
case,  sees  the  jatient  three  times,  and  gets  the  fee.  When  A.  comes  home  he 
calls  on  B.,  who  bands  him  the  fee,  which  A.  pockets  without  a  word  of 
thanks.  Is  that  according  to  the  professional  code  ? 

***  Happily,  from  a  professional  point  of  view  at  levst,  the  above  case  do«s 
not  constitute  a  breach  of  medical  ethics,  but  of  the  ordinary  courtesy  of 
everyday  life,  and  which  a  member  of  a  cultured  profession  should  have  been 
especially  careful  to  avoid.  The  medico-ethical  rule  applicable  thereto  is  as 
follows,  to  which  we  may  add  that  if  it  had  been  an  obstetric  case  B.  would 
have  been  entitled  to  one  half  the  fee,  but  not  otherwise:  “When,  during 
sickness,  affliction,  or  absence  from  home,  a  practitioner  entrusts  the  care  of 
his  practice  to  a  professional  friend,  the  latter  should  not  make  any  charge  to 
the  former,  or  to  the  patients  for  his  services,  but  should  in  all  things  be  the 
locum  tenens  of  the  absentee.  If,  however,  the  attendance  be  protracted,  and 
the  labour  proportionate,  acknowledgment  should,  if  circumstances  admit,  be 
made.” 


UNIVERSITIES  AND  COLLEGES, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  RELATIVES. 

An  unbiassed  consideration  of  A.’s  inculpating  statement,  and  of  B.’s 
reply  thereto,  together  with  Mrs.  W.’s  letters  to  A.— admittedly  written  at 
B.  s  (her  brother;  dictation— leaves  no  doubt  upon  our  mind  that  the  proce¬ 
dure  of  the  latter  in  the  case  in  question  not  only  evinced  unwonted  dis¬ 
courtesy  towards  a  professional  brother  his  senior  by  several  years,  but  consti¬ 
tuted  a  grave  breach  of  the  moral  law,  also,  of  doing  unto  others  as  he  would 
wish  to  be  done  by;  in  relation  to  this,  moreover,  we  note  with  regret,  the 
intimation  that  B ’s  sister's  letter  to  A.  was  practically  intended  as  a  note  of 
dismissal.  Further,  with  reference  to  B.’s  impugning  representation  that,  on 
sending  for  A.,  he  “took  considerable  time  in  determining  to  come,”  need  we 
remind  him  that  the  delay  of  twenty-five  minutes  arose  from  detention  by  a 
patient  to  whom  he  was  attending  at  the  moment? — a  good  and,  we  opine,  a 
valid  excuse.  We.  also  glean  from  the  subsequent  correspondence  (the  other 
two  plaints  in  which  we  hold  alike  unreasonable)  between  A.  and  B  that  the 
latter  admits  that  if  he  had  been  a  resident  practitioner  in  the  immediate 
locality  his  conduct  would  have  be* n  “  unpardonably  unprofessional;”  truly 
so  ;  to  which  we  regretfully  add  that,  in  our  opinion,  the  contingent  defini¬ 
tion  is  alike  applicable  to  the  “  exceptional”  incident  in  question. 


THE  APOTHECARIES’  HALL,  DUBLIN. 

Member  B.  M.  A -Since  June  30th,  1887  (the  appointed  day),  the  Society  of 
Apothecaries,  Dublin,  cannot  alone  (but  the  Society  of  Apothecaries,  London, 
can)  grant  a  registrab'.e  qualification— namely,  to  i  ractise  medicine,  surgery’ 
and  midwifery.  ■” 

A  licentiate  of  the  former,  therefore,  is  not  entitled  to  style  himself  “  Dipl, 
in  Med.  t-hir.  et  Obstet.”  without  lie  holds  as  well  the  diploma  of  the  ltoval 
t-ollege  of  Surgeons,  Ireland.  If  he  did,  a  question  might  arise  as  to  whether 
he  was  not  infringing  the  provisions  of  Sect.  40  of  the  Medical  Act,  1858. 


_  .  .  MIDWIVES  REGISTRATION  BILL. 

Da.  Alfred  Ashby  (Reading)  writes  :  This  Bill  provides  a  penalty  of  a  fine  n 
txceeding  £o0,  or  imprisonment  (with  or  w  ithout  hard  labour)  not  exceedii 
twelve  months,  on  any  woman  obtaining  registration  by  false  representatio 
and  allows  her  an  appeal  Irom  the  conviction  of  any  court  of  summary  juri 
diction  to  the  proper  court  of  county  sessions.  It  provides  the  same  penal! 


CAMBRIDGE. 

At  Cavendish  College  the  following  elections  have  been  made  to  a  scholarship 
of  £60  Barraclough  (Sheffield) :  to  scholarships  of  £30,  Burgess  (Oundle)  Dove 
(Merchant  Taylors’),  Longland  (S.  Albans),  Senior  (Sheffield).  To  exhibitions: 
Foweraker  (Exeter),  Swann  and  Barrett  (  King’s  Lynn). 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

At  a  meeting  of  the  Council  of  Queen’s  College,  held  on  July  17tb, 
Dr.  Bostock  Hill  was  elected  the  first  occupant  of  .the  new  post  of 
Lecturer  on  Public  Health  in  the  College.  At  the  same  meeting 
an  illuminated  address  was  presented  by  the  Council  to  Mr.  Jordan 
Lloyd,  F.R.C.S.,  on  his  resignation  of  the  post  of  Demonstrator 
of  Anatomy  in  the  College,  which  he  has  held  for  the  past  six 
years. 


THE  MEDICAL  COLLEGE  FOR  WOMEN,  EDINBURGH. 
The  medals  and  honours  certificates  awarded  in  the  Medical  Col¬ 
lege  for  Women  for  the  past  summer  were  distributed  to  the  suc¬ 
cessful  students  by  Sir  William  Muir,  Principal  of  the  University 
of  Edinburgh.  The  lecturers  spoke  in  the  highest  terms  of  the 
character  of  the  work  done.  Sir  Alexander  Christison,  who  pre¬ 
sided,  drew  further  attention  to  the  serious  deadlock  which 
existed  in  the  matter  of  clinical  teaching,  and  indicated  that 
Edinburgh  must  do  something  more  definite  towards  the  solution 
of  this  practical  difficulty.  The  College  was  in  a  most  prosperous 
condition  otherwise,  and,  if  clinical  facilities  were  attained,  it 
would  progress  rapidly  towards  still  greater  success.  Sir  William 
Muir  said  he  felt  sure  that  the  prize  v/inners  would  be  an  honour 
and  an  adornment  to  the  profession.  With  regard  to  their  cause 
of  difficulty,  it  appeared  to  him  little  short  of  a  scandal  that  in 
such  a  place  as  Edinburgh  this  difficulty  should  exist.  He  be¬ 
lieved  that  the  matter  had  only  to  be  brought  under  the  notice  of 
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the  managers  of  suitable  institutions.  The  Rev.  Dr.  Cameron 
Lees,  in  thanking  Sir  William  Muir,  hoped  that  soon  students  of 
that  College  would  appear  before  Principal  Sir  William  Muir,  and 
receive  at  his  hands  that  medical  degree  to  which  they  were  as 
well  entitled  as  many  of  the  other  sex. 


Royal  Colleges  of  Physicians  and  Subgeons  of  Edin- 

BUBGH  AND  FACULTY  OF  PHYSICIANS  AND  SUBGEONS  OF  GLAS¬ 
GOW.— The  quarterly  examinations  in  Edinburgh  took  place  in 
July,  with  the  following  results: 

First  Examination.— Ot  63  candidates,  the  following  38  passed:  J.  H.  C. 
DavKlson,  Southsea  ;  G.  B.  Thompson,  Edinburgh  ;  W.  J.  Hayes,  Moate  ; 
C.  C.  Piper,  Chelmsford;  W.  P.  O’Connor,  Cork  ;  S.  P.  Smith,  Swindon, 

»  CuJ,lm-  Dublin;  W.  Lawsjn,  Hull;  F.  J.  Nolan,  Dublin ; 

wa’iie,VCavan:  MeNickle,  Tyrone;  M.  k  B.  McCarthy, 


Brecon;  K.  L.  Park,  Bury;  S.  H.  Noble,  Durham;  J.  H.  Saunders, 
Clonakilty,  Co.  Cork  ;  A.  A.  Sakir,  Mauritius  ;  T.  J.  Kennedy,  Bally- 
bi  token;  J.  Noonan,  Coolbane ;  J.  Martin,  Lanarkshire;  M.  Hogan,  Co. 
Limerick;  W.  J.  M.  Barry,  Cork;  S.  M.  Giffen,  Belfast;  A.  Crerar, 
Edinburgh;  W.  J.  S.  Clucas,  Isle  of  Man;  W.  P.  Warburton,  Leeds  ; 
ci  Davies,  North  Wales;  A.  H.  Brown,  London;  W.  J.  Greenham, 
Shropshire;  M.  Gepp,  Essex;  C.  Robson,  Lincolnshire;  and  W.  R. 
Thrower,  Tasmania. 

AVco/id  Examination.—  Of  54  candidates,  the  fo  lowing  31  passed  :  J.  C.  Smith, 
New  Zealand;  W.  Jameson,  Carlow;  W.  Ramsay,  Dublin;  D.  Donald, 
Aberdeen;  H.  D.  Lauchlan,  Bombay;  J.  S.  Martin,  Co.  Down;  G.  D. 
Robertson,  Greenoak  ;  J.  A.  Milne,  Kent ;  Emily  Charlotte  Thomson, 
Lahore,  India  ;  H.  Webster,  York;  W.  H.  Stephenson,  Whitby  ;  C.  G. 
Rae,  Glasgow;  D.  Donnelly,  Co.  Kerry;  J.  T.  Helm,  Cape  ColoDy ; 
Elizabeth  Canstie,  Glasgow  ;  T.  Bennest,  Clonakilty;  E.  F.  E.  Ba'nes, 
Hampshire;  A.  Dryden,  Edinburgh;  Alice  Margaret  Moorhead,  Maid¬ 
stone;  P.  Terry,  Cork;  P.  G.  J.  Kennedy,  Tipperary  ;  R.  R.  Hughes, 
Carnarvon;  A.  J.  Richards,  Bangor;  H.  E.  Connor,' Derry  •  A.  W  S 
Sinythe,  Drogheda;  J.  H.  Peet,  Co.  Kerry;  E.  McC.  Campbell,  Co. 
Antrim ;  Elsie  Maud  Inglis,  India;  H.  A.  Cruttwell,  Bath;  E.  J. 
Gilleran,  Roscommon  ;  and  L.  Roberts,  Conway. 

Jin  l  Examination. — Of  76  candidates,  the  following  31  passed  and  were 
admitted  L.R.C.P.E.,  L.R.C  S.E.,  and  L.F.P.  &S  G. :  A.  C.  Harkness, 
India  ;  *.  M.  Graham,  Monmouth  ;  B.  F.  Powell,  Madras  ;  C.  R.  Adams, 
Croydon,  Surrey;  S.  Greenwood,  Dublin  ;  Margaret  Elizabeth  Pearse, 
Madagascar;  G.  J.  Napthine,  Melbourne;  W.  Rae,  Glasgow  ;  J.  W.  Wil¬ 
kinson,  Queen’s  County;  R.  A.  Bull,  Cork;  Annie  Catherine  Wells, 
India  ;  H.  R.  Ross,  Quebec ;  K.  R.  M.  Wilson,  Airdrie ;  T.  E.  Jones, 
Llanelly,  S.  Wales  ;  A.  E.  Shepherd,  Adelaide  ;  R.  G.  Taylor,  Middleton, 
Lancashire;  W.  W.  Robinson,  Chesterfield  ;  J.  C.  B.  Graham,  Oma^h  ; 
H.  R.  G.  Haynes,  Douglas,  Co.  Cork;  A.  E.  W.  Burns,  Chatham  ;  A?V. 
Bowen,  Bretherton,  Lancs.  ;  D.  W.  Wright,  Mallow  ;  F.  A.  Capps 
Portsmouth;  L.  F.  Bucknell,  Sydney;  F.  E.  Hodder,  Cork  ;  R.  J.  A. 
Berry,  Upholland.  Lancs. ;  O.  W.  Morgan,  Ceylon  ;  J.  J.  Foley,  Co.  Cork  ■ 
M.  C.  Hopkins,  Meath  ;  T.  P.  Blades,  Westmoreland  ;  and  F.  W.  Weber! 
South  Africa. 


Faculty  of  Physicians  and  Subgeons  of  Glasgow.— At 
the  J  uly  sittings  of  the  Board  of  Examiners  in  Public  Health, 
out  of  six  candidates  the  four  following  passed  the  necessary 
examinations  and  were  admitted  Diplomates  in  Public  Health  : — 

M.  S.  Anderson,  M.A.,  M.D.,  Glengarneck ;  James  Harrison,  M.D.,  North 
Shields;  James  Milroy,  L  R.C.P.Ed.,  etc.,  Kilbirnie;  and  J.  Maxtone 
Thom,  M.B.,  Crieff. 
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Surgery : 

A.  A.  Bartholomew,  L.S.A.,1887,  Edin¬ 
burgh  University 

G.  Wilkinson,  Cambridge  University 
and  Middlesex  Hospital 

R.  R.  Hatherell,  St.  Thomas’s  Hospital 

H.  Mason,  Queen’s  College,  Birming¬ 
ham 

A.  Griffith,  University  College 

F.  S.  Colton,  University  College 

J.  Lupton,  Owens  College,  Victoria 
University 


of  Apothecaries  of  London.  —  Pass- list.  July 
The  following  candidates  passed  the  examination  in 

W.  C.  Ellis,  St.  Thomas’s  Hospital 
L.  Trewby,  London  School  of  Medicine 
for  Women 

D.  R.  P.  Evans,  Liverpool  and  Charing 
Cross  Hospital 

W.  H.  Goodson,  London  Hospital 
A.  G.  Keeling,  St.  Thomas’s  Hospital 
H.  Kuevitt,  London  Hospital 
C.  A.  Lapthorn,  Middlesex  Hospital 
H.  A.  Vernon,  London  Hospital 

- j  *  H.  Watts,  London  Hospital 

The  following  having  previously  passed  the  examination  in 
Medicine,  Forensic  Medicine,  and  Midwifery,  were  granted  the 
diploma  of  the  Society : 

H.  Mason  W.  C.  Ellis 

F.  S.  Colton 


July  16th.  The  following  gentlemen  have  passed  the  examina¬ 
tion  in  Medicine,  Forensic  Medicine,  and  Midwifery : 

A.  A.  Bartholomew,  L.S.A.,  1887,  Edin-  A.  K.  A.  Caesar,  London  Hospital 
burgh  University  A.  H.  Creswell,  London  Hospital 

J.  G.  Wilson,  London  Hospital  It.  W.  Cooper,  St.  Thomas’s  Hospital 

A.  Griffith,  University  College  A.  A.  Grosvenor,  Guy’s  Hospital 

The  following  passed  in  Medicine  and  Forensic  Medicine: 

A.  M.  Van  Ingen,  L.M.S.,  Madras  Uni-  F.  M.  Welstead,  Guy’s  Hospital 
versity 

The  following  passed  in  Medicine  and  Midwifery: 

0.  A.  Hickey,  St.  Vincent's  Hospital,  N.  A.  A.  Trer.ow,  St.  George's  Hospital 

Dublin 


The  following  passed  in  Midwifery  : 

G  W-  Chapman,  St.  Thomas’s  Hos-  L.J.  Minter,  King’s  College 

pllEl 

The  following  gentlemen,  having  previously  passed  the  examina¬ 
tion  in  Surgery,  were  granted  the  diploma  of  the  Society : 

A.  A.  Bartholomew  A.  Griffith 

J.  G.  Wilson  A.  H.  Cieswell 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  REFORM:  THE  BIRMINGHAM  INQUIRY. 
[from  OUR  BIRMINGHAM  CORRESPONDENT.] 

The  Mayor's  Committee  has  now  held  two  sittings  to  take  evi¬ 
dence  on  the  matters  under  their  consideration.  At  the  first  of 
these  Mr.  Marsh,  surgeon  to  the  Queen’s  Hospital,  and  one  of  the 
chief  promoters  of  the  movement  for  refoim,  gave  evidence.  He 
estimated  that,  in  round  numbers,  a  little  over  a  third  of  the 
population  annually  sought  relief  from  hospita’s  in  Birmingham 
and  its  immediate  neighbourhood.  Many  of  these  were  trivial 
cases,  such  as  could  be  treated  successfully  outside  hospitals  ;  and 
in  this,  he  thought,  lay  the  principal  abuse— the  waste  of  time 
being  of  more  importance  than  the  monetary  abuse,  the  latter 
being  inconsiderable.  A  provident  dispensary.at  present  existed, 
but,  in  the  absence  of  a  wage  limit,  he  believed  it  was  more  abused 
than  the  hospitals,  and  he  regarded  the  existing  clubs  and  dispen¬ 
saries  as  failures.  The  remedy  was  to  be  found  in  the  formation 
of  a  provident  system  to  which  the  trivial  cases  could  be  referred, 
so  as  to  place  medical  treatment  without  the  intervention  of 
charity  within  the  reach  of  more  people.  The  failure  of  private 
enterprise  might  be  traced  to  the  competition  from  the  medical 
charities.  The  selection  of  suitable  cases  for  hospital  treatment 
and  the  exclusion  of  trivial  cases  should  be  in  the  hands  of  an  t  x- 
perienced  officer.  He  felt  satisfied  that  the  teaching  of  students 
in  hospitals  was  to  the  advantage  of  the  public,  and  that  the 
demands  on  the  hospitals  were  greater  than  they  were  able  to 
meet. 

At  the  next  meeting,  evidence  was  given  by  Dr.  Simon,  assistant 
physician  to  the  General  Hospital.  He  stated  that  he  had  held 
this  post  for  eleven  years,  during  which  time  there  had  been  a 
great  increase  in  the  number  of  out-patients  treated.  He  attended 
at  the  hospital  three  days  a-week,  from  three  to  four  hours,  and 
saw  a  very  large  number  of  cases,  of  whom  about  50  percent, 
might  be  described  as  trivial  cases.  He  thought  that  the  out¬ 
patient  department  should  be  used  for  consultant  purposes,  and 
that  patients  should  come  there  after  they  had  endeavoured  to 
obtain  relief  from  their  family  doctor,  or  through  some  provident 
institution.  There  was  little  abuse  by  those  who  could  afford  to 
pay  consultants’  fees,  but  many  who  attended  hospitals  could 
afford  to  pay  the  ordinary  practitioner’s  fees.  He  thought  it  un¬ 
desirable  that  out  patient  departments  should  be  closed  entirely, 
as  it  would  lead  probably  to  an  increase  in  the  applications  for 
for  parochial  relief,  and  he  doubted  if  private  practitioners  would 
fill  the  gap  created.  Under  existing  circumstances,  he  thought  it 
would  not  be  fair  to  the  profession  that  patients  should  pay  for 
admission  to  public  hospitals  when  the  fee  went  entirely  to  the 
hospitals.  His  theory  was  that  there  should  be  a  vast  provident 
institution  in  connection  with  the  hospitals — that  was,  if  there 
could  be  an  ideal  dispensary. 


OBITUARY. 


THOMAS  SPRY  BYASS,  M  D,  F.R.C.S.EnG. 

With  the  death  of  Dr.  Byass,  of  Cuckfield,  which  took  place  on 
July  12th,  in  the  83rd  year  of  his  age,  another  connecting  link 
with  a  former  generation  is  severed.  Educated  at  Guy’s,  Dr. 
Byass  was  a  contemporary  of  the  two  Coopers,  Aston  Key,  Addi¬ 
son,  and  other  notable  men  of  that  day,  and  he  could  tell  some 
entertaining  stories  of  the  manners  and  customs  of  medical  1  fe 
sixty  years  ago.  Having  qualified,  Dr.  Byass  settled  at  Cuckfield, 
Sussex,  where  he  continued  to  reside  until  his  death. 

On  the  occasion  of  his  having  completed  fifty  years  of  practice, 
his  patients  presented  him  with  a  handsome  silver  salver,  a  purse 
of  five  hundred  guineas  contained  in  an  antique  silver  casket,  and 
a  beautifully  illuminated  album.  For  many  years  Dr.  Byass  was 
a  most  active  member  of  the  Court  of  Assistants  of  the  Apothe- 
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caries’  Society,  and  identified  himself  with  the  party  of  progress. 
As  Master  he  entertained,  during  the  International  Medical  Con¬ 
gress  of  1881,  a  distinguished  company  at  the  Hall,  and  his  kindly 
manner  on  that  occasion  will  be  remembered  by  many.  Dr.  Byass 
secured  in  no  common  measure  the  full  confidence  of  his  patients, 
and  their  devotion  to  him,  especially  in  the  last  days  of  his  life, 
was  unbounded.  Up  to  a  very  short  time  ago  he  maintained  a 
fair  share  of  bodily  strength,  and  up  to  the  very  last  his  mental 
vigour  was  remarkable.  He  was  a  surgeon-major  (retired)  in  the 
volunteers,  a  late  president  of  the  Brighton  and  Sussex  Medico- 
Chirurgical  Society,  and  a  past  provincial  grand  officer  of  the 
Province  of  Sussex  Freemasons. 

The  funeral,  which  took  place  on  July  17th,  was  largely  at¬ 
tended,  and  among  others  by  the  members  of  the  Ockenden  Lodge 
of  Freemasons,  of  which  Dr.  Byass  was  one  of  the  founders  and  a 
pastmaster,  and  by  the  members  of  which  he  was  held  in  high 
esteem.  _ 


G.  SERJEANT,  MRC.S.,  L.S.A. 

Mb.  G.  Serjeant,  surgeon  to  the  Balranald  Hospital,  New  South 
Wales,  died  on  May  lGch,  after  an  illness  of  three  weeks  from  pul¬ 
monary  haemorrhage.  He  was  a  student  at  University  College, 
London,  and  took  the  M.R.C.S.  in  1881,  and  the  L.S.A.  in  1882;  he 
commenced  practice  at  Launceston,  Cornwall,  was  appointed  sur¬ 
geon  to  the  Union  House  and  parishes  of  Launceston  and  Law- 
hitton,  and  also  medical  officer  of  health  for  the  urban  and  rural 
districts  of  that  union— offices  which  in  1888  he  was  compelled  to 
resign  in  consequence  of  ill-health.  He  left  with  his  family  for 
Australia  in  that  year,  proceeding  to  Ballarat,  Victoria,  where  it 
was  his  intention  to  practise.  The  climate,  however,  proving  too 
cold,  he  moved  to  the  most  northern  town  of  Victoria,  Echuca, 
where,  though  not  in  active  practice,  he  enjoyed  improved  health. 
Wrhilst  there  his  attention  was  directed  to  the  number  of  invalids 
who  arrived  in  the  town,  and  found  great  difficulty  in  obtaining 
suitable  accommodation.  With  a  view  of  meeting  a  very  pressing 
want,  he  succeeded,  with  the  aid  of  a  few  influential  Melbourne 
friends,  in  opening  in  May,  1889,  a  Consumptives’  Sanatorium, 
where  those  who  can  afford  to  pay  small  sums  do  so,  the  extremely 
poor  being  taken  in  free  of  all  charge,  and  where  every  comfort, 
with  trained  nurses  and  medical  attention,  are  provided. 

Last  year  Mr.  Serjeant  was  appointed  surgeon  to  the  Balranald 
Hospital,  and  Government  Medical  Officer  and  Vaccinator.  An 
attack,  however,  of  the  prevailing  influenza  brought  on  the  more 
serious  symptoms  of  haemorrhage  again,  to  which  he  succumbed 
at  the  early  age  of  33  years,  leaving  a  widow  and  three  young 
children  to  mourn  their  untimely  loss. 


CHARLES  WILLIAM  PRIDHAM,  M.R  C.P.,  F  R.C.S.Ed. 

Mr.  Pridham,  who  recently  died  at  10,  Cromwell  Crescent,  at  the 
age  of  58,  was  the  eldest  son  of  the  late  T.  L.  Pridham,  M.R.C.S,, 
of  Bideford,  North  Devon.  At  Edinburgh  University,  he  distin¬ 
guished  himself  by  gaining  the  Sir  J.  Simpson’s  medal  in  mid¬ 
wifery,  and  was  house-physician  at  the  same  time  as  the  late  Dr. 
Wilson  Fox  at  the  Edinburgh  Infirmary  in  1855.  In  1854  he  was 
presented  with  a  valuable  gold  watch  by  the  guardians  at  Bide¬ 
lord  for  his  attention  to  the  poor  during  the  cholera  epidemic. 
From  1858,  he  practised  at  Paignton,  South  Devon,  for  twenty 
years,  after  which  he  practised  at  South  Kensington  until  his 
death.  His  loss  will  be  much  felt  by  a  large  circle  of  patients 
and  friends,  who  will  never  forget  bis  untiring  skill  and  energy, 
even  when  suffering  himself  from  heart  disease.  He  was  highly 
esteemed  by  a  large  circle  of  professional  and  other  friends. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FEES  FOR  WORKHOUSE  LUNACY  CERTIFICATES. 

The  changes  effected  by  the  new  Lunacy  Act  in  reference  to 
paupers  are  not  very  great.  The  necessity  which  now  exists  for 
two  medical  certificates  to  enable  lunatics  to  be  retained  in  work- 
houses  is  perhaps  questionable,  but  as  such  has  become  law,  so  it 
must  be  carried  out,  and  all  certificates  called  for  to  meet  this 
fresh  legal  requirement  ought  only  to  be  given  after  full  and  careful 
investigation  of  every  case.  If  this  duty  is  performed  in  a  care¬ 
less  or  perfunctory  manner  some  unpleasant  consequences  will 
sooner  or  later  inevitably  ensue,  rendering  legal  proceedings 


against  the  certifier  possible  or  even  probable,  which  may  involve 
him  in  serious  pecuniary  loss  if  nothing  worse,  and  against  which 
the  saving  clause  in  the  Act  may  afford  him  no  protection  what¬ 
ever,  the  necessity  of  endeavouring  to  obtain  a  proper  though,  of 
course,  not  an  exorbitant  fee  for  the  same  is  therefore  obvious.  No 
doubt  the  certifying  for  this  class  of  lunatics  involves  less  respon¬ 
sibility  than  filling  up  the  statutory  form  which  is  required  to  en¬ 
able  a  pauper  lunatic  to  be  transferred  to  an  asylum,  for  which 
not  less  than  a  guinea  should  be  paid. 

Several  paragraphs  have  recently  appeared  in  this  Journal 
pointing  to  the  advisability  of  making  10s.  6d.  the  minimum  fee 
for  the  workhouse  certificates.  This  fee  has  been  strongly  recom¬ 
mended  by  the  Council  of  the  Poor  Law  Medical  Officers  Associa¬ 
tion,  and  we  believe  that  the  authorities  generally  would  be  pre¬ 
pared  to  pay  that  amount,  as  we  happen  to  know  that  several 
magistrates  have  recommended  it.  To  our  surprise,  however,  our 
attention  has  been  directed  to  the  proceedings  of  a  board  of 
guardians  of  a  large  West-end  parish,  where  at  a  recent  meeting  a 
letter  was  read  from  a  district  medical  officer,  offering  to  certify 
the  cases  in  question  for  five  shillings  each.  In  consequence  of 
this  offer,  notwithstanding  the  efforts  of  two  or  more  magistrates 
present,  who  recommended  the  payment  of  a  half-guinea  fee,  a 
formal  resolution  was  proposed  and  subsequently  carried  that  five 
shillings  only  should  be  allowed.  The  law  now  requires  these 
certificates,  and  it  is  almost  within  the  power  of  the  medical  pro¬ 
fession  to  decide  what  fee  shall  be  paid  for  them.  If  too  low  a 
fee  is  once  generally  accepted,  it  may  be  taken  as  certain  that  it 
will  so  remain.  It  is  not  difficult  now  to  initiate  a  proper  sys¬ 
tem  of  remuneration,  but  it  will  be  difficult,  if  not  impossible,  to 
procure  a  general  raising  of  these  fees  if  it  once  becomes  customary 
for  the  certificates  to  be  given  at  a  lower  rate. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  annual  provincial  gathering  of  members  of  the  Society  of 
Medical  Officers  of  Health  was  held  at  Birmingham  on  July  19th, 
when  visits  were  paid  to  the  sewage  farm  at  Saltley,  and  the 
sanitary  depots  of  the  city.  In  the  afternoon  a  meeting  was  held 
under  the  presidency  of  Mr.  H.  May,  the  President  of  the  local 
branch,  at  which  Dr.  Alfred  Hill,  medical  officer  of  health  for  the 
city,  explained  the  method  of  treatment  of  sewage  and  refuse, 
and  said  the  sewage  farm  cost  £54,000  a-year  to  work,  and  en¬ 
tailed  a  loss,  after  the  sale  of  produce,  cattle,  etc.,  of  £10, C00  or 
£12,000.  To  dispose  of  the  sewage  of  half-a-million  of  people  at 
a  loss  of  £10,000  a-year  he  regarded  as  very  satisfactory.  In  the 
discussion  which  followed  the  pan  system,  which  obtains  in  the 
city,  was  generally  condemned.  The  President  subsequently  read 
a  paper  on  “  Prospective  Sanitary  Legislation,”  in  which  he  re¬ 
viewed  the  Public  Health  Bills  before  Parliament  and  advocated 
the  consolidation  of  all  the  Acts  relating  to  the  preservation  of  the 
public  health,  etc.  _ _ 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  July  19th,  5,468  births  and  3,351  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  Lon¬ 
don,  which  have  an  estimated  population  of  9,715,559  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  16.9  to  17.7  per 
1,000  in  the  three  preceding  weeks,  further  rose  to  18.0  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  10.9  in  Portsmouth,  11.9  in 
Derby,  12.1  ir.  Oldham,  and  12.4  in  Hull  to  21.5  in  Sheffield,  21.6  in  Leeds, 
21.8  in  Newcastle-upon-Tyne,  and  26.2  in  Manchester.  In  the  twenty-seven 
provincial  towns  the  rate  was  18.0  per  1,000.  and  slightly  exceeded  the  rate 
recorded  in  London,  which  was  17.9  per  1,000.  The  3,351  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  526  which 
were  referred  to  the  principal  zymotic  diseases,  against  numbers  increasing 
from  446  to  587  in  the  three  preceding  weeks ;  of  these,  172  resulted  from 
diarrhoea,  159  from  measles,  86  from  whooping-cough,  55  from  scarlet  fever, 
31  from  diphtheria,  23  from  “fever”  (principally  enteric),  and  not  one  from 
small-pox.  These  526  deaths  were  equal  to  an  annual  rate  of  2.8  per  1.000; 
in  London  the  zymotic  death-rate  was  3.6,  while  it  averaged  only  2.1  per 
1,000  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0  in 
Norwich,  Wolverhampton.  Blackburn,  Preston  and  Huddersfield  to  3.4  in 
Manchester  and  in  Sheffield,  6.0  in  Plymouth,  and  6.4  in  Leicester.  Measles 
caused  the  highest  proportional  fatality  in  London,  Birkenhead,  Bradford, 
and  Plymouth  ;  scarlet  fever  in  Sheffield  and  Liverpool;  whooping-cough  in 
Derby fever”  in  Newcastle-upon-Tyne ;  and  diarrhoea  in  Leicester.  Of  the 
31  fatal  cases  of  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns,  19  occurred  in  London,  5  in  Liverpool,  4  in  Manchester,  and  2  in 
Salford.  No  death  from  small-pox  was  registered  during  the  week  under  notice 
either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  July  19th.  These  hospitals  contained  1,333  scarlet 
fever  patients  on  the  same  date,  against  numbers  increasing  from  992 to.  1,267  at 
the  end  of  the  eight  preceding  weeks  ;  145  cases  were  admitted  during  the 
week,  against  140  and  139  in  the  two  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.5  per  1,000,  and 
slightly  exceeded  the  average. 
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HEALTH  OP  SCOTCH  TOWNS. 

In  eight  of  the  principal  Scotch  towns  771  births  and  474  deaths  were  registered 
during  the  week  ending  Saturday,  July  19th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  declined  from  22.1  to  19.7  per  1,000  in  the  four  pre¬ 
ceding  weeks,  further  fell  to  18.3  during  the  week  under  notice,  but  slightly 
exceeded  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  death-rates  were 
recorded  in  Leith  and  Edinburgh,  and  the  highest  in  Dundee  and  Perth.  The 
474  deaths  registered  in  these  towns  during  the  week  included  79  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.1  per 
1.0'jO,  which  exceeded  by  0.3  the  mean  zymotic  death-rate  during  the  same 
period  in  the  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Dundee,  Aberdeen,  and  Perth.  The  192  deaths  registered  in  Glasgow  in¬ 
cluded  15  which  were  referred  to  measles,  and  13  to  whooping-cough.  Two 
fatal  cases  of  diphtheria  occurred  in  Edinburgh,  7  of  measles  in  Dundee,  and 
6  of  whooping-cough  in  Aberdeen.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  these  towns  was  equal  to  3.0  per  1,000,  against  2.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  12th,  the  deaths  registered  in  the  six¬ 
teen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  19.4 
per  1,000.  The  lowest  rates  were  recorded  in  ILisburn  |and  Lurgan,  and  the 
highest  in  Londonderry  and  Dundalk.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  1.5  per  1,000.  The  144  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  21.3  per  1,000 
(against  22.5  and  23.1  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  17.4  in  London  and  16.7  in  Edinburgh.  The  144  deaths  registered 
in  Dublin  included  13  which  resulted  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  1.9  per  1,000),  of  which  5  were  referred  to  measles, 
4  to  different  forms  of  “  fever,”  and  3  to  whooping-cough. 


ISOLATION  OF  SMALL-POX  CASES. 

Dr.  C.  E.  Abbott  (Braintree  Union  Rural  Sanitary  District)  writes  :  A  female 
companion  to  an  elderly  lady  living  in  the  rural  sanitary  district  contracts 
modified  small-pox.  A  wish  is  expressed  by  her  employer  to  have  the  case  re¬ 
moved  from  the  house  during  the  illness  ;  there  is  no  isolation  hospital.  Is 
there,  under  these  circumstances,  any  legal  or  other  objection  to  the  erection 
of  a  temporary  building  of  corrugated  iron  with  wooden  frame  and  floor  (to 
be  ready  for  occupation  at  thirty-six  hours’  notice  at  the  owner’s  expense)  in 
the  garden  of  the  house,  and  removing  the  patient  and  a  trained  nurse 
thereto,  arrangements  being  made  for  complete  isolation  and  disinfection. 
The  proposed  building  being  further  from  the  high  road  and  adjoining  houses 
than  any  room  in  the  house  that  the  patient  might  occupy.  The  garden 
adjoins  a  large  meadow. 

*#*  We  do  not  think  that  the  isolation  of  the  patient  in  the  manner  pro¬ 
posed  could  be  objected  to  on  tenable  grounds  if,  as  our  correspondent  says, 
the  propose!  temporary  structure  would  be  further  from  the  road  and 
adjoining  houses  than  the  room  from  which  the  patient  would  be  moved. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT. 

Dr.  Leonard  Cane  (Peterboro’)  writes  :  I  sent  in  my  account  to  the  tosvn  clerk 
here  for  certificates  given  under  the  Act,  so  many  at  2s.  fid.  and  so  many  at  a 
Is.  A  few  days  afterwards  a  young  clerk  brought  me  up  a  list  of  another 
medical  man’s  patients,  and  asked  me  to  send  in  particulars  of  the  patients 
included  in  my  account,  giving  name  in  full,  date,  residence,  and  disease. 
I  consider  this  objectionable  (1)  because  these  particulars  have  already  been 
supplied  to  the  me  Heal  officer  of  health,  and  thus  additional  trouble  is  given 
to  medical  men;  (2)  because  a  list  of  one’s  patients  who  have  suffered  from 
infectious  diseases  is  put  into  the  hands  of  clerks  and  others  at  the  town 
clerk’s  office. 

Would  you  kindly  let  me  know  whether  this  return  is  usually  expected  in 
other  towns,  and  whether  it  is  compulsory  ?  The  working  of  the  Act  causes 
enough  annoyance  and  trouble  to  medical  men  without  any  needless 
addition. 

***  It  is  not  at  all  necessary  to  trouble  medical  practitioners  in  the  way  that 
our  correspondent  has  been  troubled.  In  the  towns  where  compulsory  noti¬ 
fication  has  worked  most  smoothly  it  has  been  customary  to  save  medical 
practitioners  trouble  when  possible,  it  being  recognised  that  the  fee  is  paid 
for  the  certificate  only,  and  that  it  does  not  include  more.  The  idea  of  giving 
a  list  of  cases  to  a  clerk  in  the  town  clerk’s  office  is  highly  objectionable. 


MEDICAL  NEWS. 


Dr.  Richard  Mollenhauer  showed,  at  the  recent  meeting  of 
the  American  Neurological  Association,  microscopical  specimens 
of  a  chain  bacillus  found  in  the  tissues  of  a  dog  which  had  suc¬ 
cumbed  to  rabies  artificially  produced. 

It  has  now  been  ascertained  that  nearly  100  persons  perished 
in  the  conflagration  at  the  LoDgue  Pointe  Asylum,  near  Montreal. 
A  large  number  also  succumbed  to  the  consequences  of  the  ex¬ 
posure  and  hardships  which  they  endured. 

Official  analyses  made  by  Dr.  Warden,  the  Government 
analyst,  show  that  the  statement  that  alcoholic  beverages  sold  in 
the  bazaars  are  adulterated  with  opium,  datura,  nux  vomica,  or 
other  drugs,  are  unfounded. 


Two  medical  officers  died  in  India  of  influenza  during  the  re¬ 
cent  epidemic — Surgeon  C.  Quarry,  medical  officer  in  charge  of  the 
Station  Hospital  at  Cannanore,  and  Surgeon  James  Kernan,  civil 
surgeon,  of  Cannanore.  Dr.  Quarry  was  only  ill  for  twenty-four 
hours. 

The  wooden  building  which  at  present  does  duty  as  the  city  and 
county  hospital  of  San  Francisco,  California,  is,  according  to  a  re¬ 
port  published  by  the  Occidental  Medical  Times ,  in  a  condition 
which  is  dangerous  to  the  welfare  of  the  patients,  and  a  disgrace 
to  the  city. 

Oban  Cottage  Hospital. — A  site  has  been  secured,  and  plans 
approved,  for  a  Cottage  Hospital  at  Oban,  for  the  building  of 
which  funds  have  been  generously  promised  by  an  anonymous 
donor.  The  plans  have  been  prepared  to  the  instructions  of  Mr. 
Edwin  Baily,  M.B.,  who  has  been  foremost  in  promoting  it,  and  to 
whose  care  the  management  of  the  hospital  will  be  entrusted. 

A  Japanese  Watering  Place. — The  watering  place  of  Kusatsu 
has  a  great  reputation  among  the  Japanese  in  the  treatment  of 
leprosy.  M.  Louis  Bastide,  who  recently  visited  it,  found  300 
lepers  in  residence  there;  they  live  in  certain  special  hotels,  in 
which  every  one,  from  the  proprietor  to  the  waiters,  is  a  leper. 
Some  of  those  who  resided  in  Kusatsu  were  mere  beggars,  but 
others  were  persons  of  a  better  class,  who  took  the  waters  dili¬ 
gently,  hoping  for  a  cure. 

Hypodermic  Injections  of  Pilocarpine.— Dr.  Holtenhoff, 
of  Geneva,  recommends  that  the  utmost  caution  should  be  used 
in  .regard  to  subcutaneous  injections  of  pilocarpine.  He  has 
to  observe  cases  where  even  tun  gr->  or  gr.  of  the  drug  gave 
rise  to  such  disagreeable  accessory  effects  as  collapse  with  cold 
sweats  and  an  agonising  sensation  of  impending  dissolution. 
Not  more  than  gr.  should  be  the  dose  to  commence  with.  Ac¬ 
cording  to  the  author’s  estimation,  even  grain  may  prove 
sufficient  to  kill  an  adult  man. 

“  Changing  Doctors.” — Some  excellent  and  true  observations 
were  recently  published  in  the  Boston  Medical  and  Surgical 
Journal  on  “changing  doctors.”  It  is  inevitable  that  a  certain 
proportion  of  every  man’s  patients  should  desire  to  change. 
“  It  is  a  common  experience,  and  unavoidable.  In  a  large  city  it 
is  a  matter  of  little  consequence :  in  a  country  town  it  is  more 
serious,  and  often  causes  very  bitter  feelings.  But  no  man  ever 
gains  anything  by  being  angry  over  it.  It  is  much  better  to 
recognise  the  fact  that  it  must  occasionally  happen,  and  to  accept 
it  gracefully.  If  a  family  is  determined  to  change,  it  has  the 
right  to  do  so.  If  the  doctor  is  angry  and  shows  it,  he  makes  it 
impossible  for  them  to  return  to  him  later  if  they  should,  at  srme 
future  time,  realise  that  the  change  was  a  mistake.  The  fact  will 
remain  that  no  one  physician  can  render  satisfactory  service  to 
everybody.  Human  nature  is  too  diverse  in  its  various  forms  for 
any  one  practitioner  to  give  universal  satisfaction;  and  it  is  well 
that  it  is  so,  or  all  practice  would  gravitate  towards  that  one.” 

The  Skeleton  in  Acromegaly. —  Dr.  Henry  Alexis  Thom¬ 
son,  of  Edinburgh,  describes,  in  the  Journal  of  Anatomy 
and  Physiology ,  a  skeleton  of  a  case  of  acromegaly.  The 
patient  was  a  man  who  died  of  diabetes  at  the  age  of 
36.  The  essential  changes  in  the  skeleton  appear  to  be 
peculiar  to  acromegaly.  The  pituitary  fossa  becomes  greatly  en¬ 
larged  through  atrophic  pressure  of  the  hypertrophied  pituitary 
body.  The  second  change  is  in  the  bones  of  the  face,  which 
become  greatly  enlongated,  owing  mainly  to  an  increase  in  the 
vertical  diameter  of  the  jaw-bones,  the  superior  enlarging  as  well 
as  the  inferior.  Together  with  these  changes,  which  apparently 
do  not  occur  in  any  other  disease,  Dr.  Thomson  would  include,  as 
constant  and  fairly  characteristic  accompaniments  of  acromegaly, 
dilatation  of  the  air-sinuses  of  the  skull,  and  hypertrophy  of 
certain  portions  of  the  skeleton  other  than  the  face — namely,  the 
cranium,  clavicles,  metacarpus,  and  phalanges.  Changes  are  also 
found  in  the  temporo-maxillary  articulation,  permitting  of  a 
forward  subluxation  of  the  lower  jaw.  Again,  there  is  a  tendency 
to  the  formation  of  new  bone  in  normal  and  abnormal  situations 
in  the  ridges  of  the  attachment  of  muscles  and  ligaments,  in  the 
costal  and  other  cartilages,  and  in  certain  ligaments  and  tendons, 
as  well  as  on  articulating  surfaces.  In  these  respects  the  skeleton 
in  acromegaly  shows  an  approach  to  the  changes  met  with  in 
osteo-arthritis,  and  in  a  minor  degree  to  those  occurring  in  osteitis 
deformans. 
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Wk  are  asked  to  announce  that  Dr.  Dowse  and  Dr.  Herschell 
have  resigned  their  posts  as  physicians  to  the  West  End  Hospital 
for  Paralysis,  etc. 

We  are  requested  to  state  that  a  sermon  on  behalf  of  the 
National  Health  Society  will  be  preached  next  Sunday  morning 
at  St.  James’s,  Westmoreland  Street,  by  the  Rev.  H.  R.  Haweis, 
who  will  explain  the  various  branches  of  the  Society  s  work. 

The  Consistory  Court  of  London  has  granted  an  application 
made  for  a  faculty  to  confirm  a  provisional  lease,  and  to  lay  out 
the  churchyard  of  St.  Giles-in-the-Fields  as  an  open  space  under 
the  provisions  of  the  Metropolitan  Open  Spaces  Act,  1881. 

Refuse  Sifting  in  Towns.— Mr.  W.  W.  Young  in  a  letter  to 
the  Battersea  Vestry,  suggests  the  insertion  of  a  clause  in  the  In¬ 
fectious  Disease  Prevention  Bill,  now  before  Parliament,  prohibit¬ 
ing  the  sifting  and  sorting  of  house  refuse  near  to  thickly  popu¬ 
lated  districts— a  nuisance  which  at  present  there  is  great  diffi¬ 
culty  in  effectually  dealing  with. 

Naphtha-Intoxication. — It  is  said  that  the  habit  of  naphtha- 
intoxication  has  found  its  way  from  Germany  to  New  England. 
The  victims  are  chiefly  women  employed  in  india-rubber  factories. 
The  naphtbais  kept  in  large  boilers  and  the  women  open  the  valves 
of  these  receptacles  and  breathe  the  fumes.  The  inhalation  pro¬ 
duces  a  peculiar,  but,  it  is  said,  agreeable  form  of  intoxication. 

Pasteurism  in  America  — It  appears  that  the  work  of  the 
Pasteur  Institute  in  New  York  is  steadily  increasing.  Dr.  Paul 
Gibier  now,  it  is  stated,  inoculates  as  many  as  twenty  persons 
daily.  The  building  in  which  the  institute  started  last  March  is 
already  found  too  small,  and  a  large  house  in  spacious  grounds, 
not  far  from  the  Central  Park,  has  been  offered  as  the  future 
home  of  the  institute. 

Professor  Ernest  von  Bruecke,  who  has  for  many  years 
occupied  the  Chair  of  Physiology  in  the  University  of  Vienna, 
has  retired,  in  consequence  of  the  law  which  superannuates  all 
professors  on  attaining  the  age  of  70.  The  retiring  professor 
delivered  a  farewell  address  to  a  crowded  audience,  which  in¬ 
cluded  Professor  Billroth  and  most  of  the  professors  of  the 
medical  faculty,  and  a  large  number  of  von  Bruecke's  former 
pupils  who  had  assembled  to  do  him  honour. 

The  French  at  the  Berlin  Congress. — The  wise  decision 
to  which  it  had  been  hoped  that  the  medical  profession  in  France 
had  come  to  not  to  make  a  demonstration  against  Germany  by 
abstaining  from  attending  the  International  Medical  Congress  in 
Berlin  appears  to  be  endangered.  The  four  delegates  nominated 
by  the  Minister  of  Public  Instruction  will  attend,  and  the  Associa¬ 
tion  of  Medical  Elitors  determined  some  months  ago  to  send  re¬ 
porters  to  the  Congress,  but  an  opposition,  led  by  Dr.  Huchard,  of 
L’Hopital  Bichat,  has  arisen  at  the  last  moment,  and  will,  it  is 
thought,  deter  many  French  physicians  from  travelling  to  Berlin 
next  month. 

Brighton  and  Sussex  Medico-Chirurgical  Society.— At 
the  general  annual  meeting  the  following  officers  were  unani¬ 
mously  elected  for  the  ensuing  year:  President:  Dr.  Mackey. 
Vice-Presidents:  Mr.  Charles  Oldham;  Mr.  E.  Cresswell  Baber. 
Treasurer:  Mr.  Hodgson.  Honorary  Secretaries  —  Literary: 
Mr.  R.  Sanderson ;  Financial:  Dr.  Paley.  Honorary  Librarian ; 
Dr.  Gasquet.  Council:  Dr.  Black,  Dr.  J.  F.  Gordon  Dill, 
Mr.  E.  Noble  Edwards,  Mr.  Willoughby  Earner,  Mr.  W.  H. 
Nicholls,  Mr.  A.  Scott,  Mr.  U.  J.  Hepburn,  Mr.  T.  Jenner  Verrall. 
The  annual  report  showed  a  good  attendance  at  the  meetings 
during  the  year  and  proved  the  Society  to  be  in  a  very  flourishing 
condition  both  financially  and  otherwise. 

Kraurosis  Vulvje. — This  term  was  first  applied  by  Breisky  to 
general  atrophy  of  the  external  genitals  in  the  female,  especially 
when  the  atrophy  occurs  prematurely.  It  is  now  known  to  be 
more  common  than  was  at  first  supposed.  Pruritus  is  usually 
present,  and  the  patient  is  apt  to  get  anxious  through  acquiring 
the  belief,  always  repugnant  to  the  female  mind,  that  she  is  “  not 
formed  like  other  women.”  Dr.  Ohmnnn-Dumesnil  has  written 
on  kraurosis  vulvse  in  the  Monatsheft.  f  prakt.  Dermatologie.  He 
has  collected  35  cases,  recorded  by  Breisky.  Janovsky,  Heitzmann, 
and  himself.  Heitzmann  appears  to  have  had  the  best  results  in 
treatment.  The  hard  patches  of  epidermis  wrere  frequently 
scraped,  and  the  parts  were  stimulated  by  caustic  or  astringent 
solutions.  Tannin,  or  a  one  per  cent,  solution  of  salicylic  acid  ap¬ 


peared  to  be  safe  and  efficacious.  Constitutional  treatment  was 
always  important,  especially  in  nervous  subjects,  or  where  neu¬ 
ralgia  in  the  anterior  crural  or  in  other  nerves  was  present. 

“The  Caisson  Disease.” — Mr.  Moir,  the  engineer  for  Messrs. 
Pearson  and  Sons,  of  London,  who  is  now  in  charge  of  the  Hudson 
Tunnel  works,  has,  according  to  a  report  in  Engineering,  con¬ 
structed  a  compressed  air  hospital  for  the  men  employed  on  the 
tunnel,  amongst  whom  there  have  been  several  severe  cases, 
although  the  air  pressure  is  not  particularly  high,  never,  indeed.  \ 
exceeding  30  lbs.  per  equare  inch.  The  hospital  is  a  cylinder  18 
feet  long  by  6  feet  in  diameter,  constructed  of  steel  plates  three-  , 
eighths  of  an  inch  and  half  an  inch  thick,  and  divided  into  two 
chambers  by  a  transverse  bulkhead.  One  of  these  chambers  acts 
as  an  air  lock  for  the  other,  and  both  are  fitted  up  with  beds  and 
everything  necessary  for  the  comfort  of  the  patients.  The  air 
pressure  is  maintained  by  a  pump,  a  constant  supply  of  fresh  air 
being  secured  by  keeping  a  pet-cock  in  the  shell  of  the  hospital 
open,  through  which  the  air  continually  leaks  out.  A  safety 
valve  is  also  supplied  to  prevent  over  pressure  should  the  pumps 
run  away. 

Atresia  and  H.ematometra. — Dr.  Vedeler,  of  Christiania, 
recently  read  notes  of  two  cases  of  this  condition,  which  differed 
in  essential  particulars.  A  young  girl  had  brematometra  ■with 
atresia  of  the  hymen.  A  piece  was  cut  out  of  the  hymen.  Five  , 
pints  of  blood  gushed  out  at  once,  in  a  free  stream.  Then  the 
genital  canal  was  washed  out  with  a  one  per  cent,  solution  of 
carbolic  acid.  Recovery  was  rapid.  This  patient  never  felt  any 
pain  at  the  menstrual  period,  either  before  or  after  the  operation. 
In  a  second  case,  otherwise  similar,  the  patient  suffered  severe 
pain ;  an  operation  was  performed,  and  recovery  was  complete. 
The  pains,  however,  recurred  with  all  the  usual  phenomena  of 
dysmenorrhcea.  Dr.  Vedeler  considered  that  the  above  experi¬ 
ences  tended  to  confute  the  mechanical  theory  of  dysmenorrhoea. 
The  pains  were  absent  in  the  first  case,  where  obstruction  was 
evidently  mechanical,  and  where  a  great  bulk  of  fluid  collected, 
behind  that  obstruction,  and  they  continued  in  the  second  case 
after  all  obstruction  had  been  removed. 

It  would  really  seem  that  they  have  more  effectual  means  of 
dealing  with  quackery  even  in  America  than  in  this  country.  One 
Frank  Smith,  of  Denver,  according  to  the  Boston  Medical  and 
Surgical  Journal,  is  the  president  of  the  Gun  Wa  Company,  with 
branches  in  Kansas  City,  Detroit,  Indianapolis,  and  Milwaukee.1 
“  Gun  Wa,”  it  would  seem  is  a  generic  term  for  a  heathen  Chinee 
willing,  for  a  consideration,  to  represent  himself  to  be  a  Chinese 
physician,  graduate  of  several  Chinese  colleges,  and  skilled  to 
cure  all  the  diseases  known  to  man.  The  great  pundit  is  ap¬ 
proached  through  an  interpreter,  and  when  very  successful  is  also 
served  by  a  manager.  The  trio  add  to  their  gains  by  the  sale  of 
obscene  literature.  Recent  judicial  inquiry  has  shown  that  the 
“Gun  Wa,”  of  Milwaukee,  was  a  washerman,  rejoicing  in 
the  not  altogether  inappropriate  name  of  Jim  Lee,  and  that 
neither  his  interpreter  nor  manager  understood  a  word  of  Chinese. 
Before  they  were  pounced  upon  by  the  law  for  unlawful  assump¬ 
tion  of  the  title  of  doctor,  violation  of  the  pharmacy  law,  and  the 
circulation  of  obscene  literature,  these  worthies  are  said  to  have 
done  an  enormous  business.  It  is  not  for  the  English  to  cast  a 
stone,  though  our  “  Gun  Was  ”  are  not  Chinese. 

The  Medical  History  of  the  Confederate  Army.— The 
magnificent  volumes  in  which  the  medical  and  surgical  annals  ol 
the  civil  war  in  America  have  been  published  by  the  Surgeon- 
General’s  office  in  Washington  are  well  known.  A  movement  ij 
on  foot  to  gather  together  and  publish  some  record  of  the  work 
done  by  the  medical  officers  of  the  Confederate  army.  Dr.  Joseph 
Jones,  of  New  Orleans,  Surgeon-General  of  the  United  Confederate 
Veterans,  has  issued  a  circular  inviting  contributions  towards  a 
complete  collection  of  all  documents,  cases,  and  facts  relating  tc 
the  medical  history  of  the  Confederate  army.  It  is  believed  tha* 
invaluable  documents  are  scattered  in  the  hands  of  survivors  ol 
the  civil  war  of  1861-65,  which  would,  if  brought  together,  form 
the  material  for  the  delineation  of  the  medical  history  of  the  corps 
which  took  part  in  that  sanguinary  struggle  on  the  Southern 
side.  “Death,”  Dr.  Jones  writes  with  pathetic  vehemence,  “i: 
daily  thinning  our  ranks,  while  time  is  laying  its  heavy'  hand 
upon  the  heads  of  those  whose  hair  is  already  whitening  with  the 
advance  of  years  and  the  burden  of  care.”  It  is  to  be  hoped,  ii 
the  interests  of  science,  that  this  appeal  may  meet  with  a  genera, 
and  ready  response. 
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MEDICAL  VACANCIES. 

L’he  following  Vacancies  are  announced : 

ILROTHERY  UNION  (Balbriggan  Dispensary).  Medical  Officer.  Salary, 
£145  His.  8d.  per  annum  and  fees.  Applications  to  Mr.  Jas.  Seaver,  Hono¬ 
rary  Secretary,  Hamilton  Arms  Hotel.  Election  August  5th. 

WNBAY  UNION. — Medical  Officer  for  the  Newtongore  Dispensary  District 
Salary,  £105  and  fees.  Election  July  28th. 

I  RLOW  UNION. — Medical  Officer  for  the  Bagenalstown  Dispensary  District 
Salary,  £140  per  annum  and  fees.  Election  August  7th. 

[QTKHILL  UNION  (Tullyvine  Dispensary).  Medical  Officer.  Salary.  £115 
per  annum  and  fees.  Applications  to  Mr.  Jno.  V.  Smith,  Honorary  Secre¬ 
tary,  Artina,  Cootehill.  Election  July  30th. 

[UNTIES  OF  CAITHNESS  AND  SUTHERLAND.— Medical  Officer  of  Health 
for  the  above  counties.  Must  possess  a  degree  or  certificate  in  Sanitary 
Science,  Public  Health,  or  State  Medicine.  A  knowledge  of  Gaelic  a  recom¬ 
mendation.  Salary.  £400  per  annum,  with  £100  for  travelling  and  other 
expenses.  Applications  to  the  County  Clerk,  James  Brims,  Thurso,  by 
August  12th. 

[NGANNON  UNION  (Coalisland  Dispensary).  Medical  Officer.  Salary, 
£140  per  annum  and  fees.  Applications  to  Mr.  Henry  Wilson,  J.P.,  Roan 
House,  Coalisland.  Election  August  5th. 

NKRAL  HOSPITAL,  Birmingham.  —  Two  Assistant  -  Surgeons.  No 
salaries,  but  residence,  board,  and  washing  provided.  Applications  to  the 
House-Governor,  J.  D.  M.  Coghill,  by  August  2nd.  Election  on  August 

8th. 

I BBURN  LOCAL  BOARD. — Medical  Officer  of  Health.  Salary,  £75  per 
annum.  Applications  addressed  to  the  Chairman  of  the  Building,  Sani¬ 
tary,  and  Nuisance  Committee,  Board  Room,  Hebburn,  by  August  9th. 

I  WES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOSPITAL.— 
Resident  Medical  Officer  ;  double  qualifications ;  required  to  visit,  dispense, 
and  act  as  house-surgeon.  Salary,  £100  per  annum,  furnished  apartments, 
coal,  gas,  and  attendance.  Applications  to  the  Honorary  Secretary,  Mr. 
Reginald  Blaker,  Lewes,  Sussex,  by  July  26th. 

I'ERPOOL  NORTHERN  HOSPITAL— Assistant  House-Surgeon  ;  double 
qualifications.  Salary,  £70  per  annum,  with  residence  and  maintenance 
in  the  house.  Applications  to  the  Chairman  of  the  Committee  by  July  24th. 
Election  on  August  1st. 

[TERPOOL  NORTHERN  HOSPITAL.— Ambulance  Surgeon;  must  have 
passed  preliminary  professional  examination.  No  salary,  but  hospital  prac¬ 
tice  and  certificate  of  attendance,  together  with  board  and  lodging,  will  be 
given  in  exchange  for  services.  Applications  to  the  Chairman  of  the  Com¬ 
mittee  by  July  24th.  Election  on  August  1st. 

!  NCHE3TER  ROYAL  EYE  HOSPITAL. — House-Surgeon,  qualified.  Salary, 
£70  per  annum,  with  residence,  board,  and  washing.  Applications,  en¬ 
dorsed  “  House-Surgeon,”  to  the  Chairman  of  the  Board  of  Management  by 
August  15th. 

!  NCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Con¬ 
valescent  Hospital  at  Cheadle,  not  less  than  25  years  of  age,  unmarried, 
double  qualifications.  Salary,  £150  per  annum,  board  and  residence.  Ap¬ 
plications  to  the  Chairman  of  the  Board  by  August  9th. 

i  TROPOLITAN  ASYLUMS  BOARD.— A  Clinical  Assistant  at  the  Darenth 
Schools  and  Pavilions  for  Imbeciles,  Dartford,  Kent.  Board,  lodging,  and 
washing.  Must  be  doubly  qualified.  Forms  of  application  to  be  obtained 
at  Norfolk  House,  Norfolk  Street,  W.C.,  of  the  Clerk,  W.  F.  Jebb,  to  whom 
applications  are  to  be  sent  by  July  28th. 

'  AT H  UNION.— Medical  Officer  and  Public  Vaccinator  to  the  First  Central 
District  Workhouse  and  Cottage  Homes.  Salaries  :  as  District  Medical 
Officer,  £60 ;  for  the  Workhouse,  £30 ;  Cottage  Homes,  £15 ;  with  usual 
extra  midwifery  and  surgical  fees.  Knowledge  of  the  Welsh  language  in¬ 
dispensable.  Applications,  endorsed  “  Application  for  Medical  Officer,”  to 
Howel  Cuthbertson,  Clerk,  Water  Street.  Neath,  by  July  28th. 

I WCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant ;  double 
qualifications.  Salary  £120  per  annum.  Applications  to  the  Honorary 
Secretary  by  July  26th. 

'W  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.  —  Non-resident 
Clinical  Assistant.  A  woman  who  must  be  on  the  general  Medical  Register  ; 
also  a  woman  as  Anaesthetist.  Applications  to  Margaret  M.  Bayster,  Secre¬ 
tary. 

!  RTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartshill, 
Stoke-upon-Trent.  Assistant  House-Surgeon.  Board,  apartments;  and 
washing.  Applications  to  the  Secretary,  R.  Hordley. 

IRISH  OF  FULHAM. — Analyst,  under  the  Sale  of  Food  and  Drugs  Acts. 
Salary,  £75  per  annum.  Applications  (endorsed  “  Application  for  Appoint¬ 
ment  of  Analyst”)  to  the  Clerk,  W.  J.  H.  Denselow,  Vestry  Offices,  Walham 
Green,  S.W.,  by  August  1st. 

IEFFIELD  UNION.— Dispenser  of  Medicines  at  the  Workhouse,  Fir  Vale. 
Salary,  £25  per  annum,  with  board,  lodging,  and  usual  allowances.  A 
senior  medical  student  who  has  passed  his  intermediate  examination.  Ap¬ 
plications  to  Joseph  Spencer,  Clerk,  Union  Offices,  Westbar,  Sheffield,  by 

July  29th. 


MEDICAL  APPOINTMENTS. 

'  mitage,  William  Henry,  L.R.C.P.Edin.and  Lond.,  L.F.P.S.Glas.,  reappointed 
Medical  Officer  of  Health  to  the  Darwen  Urban  Sanitary  Authority. 

'ELINE,  H.  T.  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Medical 
Officer  to  the  Bristol  City  Lunatic  Asylum,  vice  F.  L.  F.  Brown,  M.B.Edin., 

resigned. 

Ack,  R.  S.,  M.A.,  M.B.,  C.M.,  appointed  a  ResidenhClinical  Assistant  to  the 
West  Riding  Asylum,  Wakefield,  vice  Dr.  P.  T.  Webster. 

.’8TEA.D,  R.,  L.R.C.P.,  L.R.U.S.Edin.,  appointed  Medical  Officer  of  Health 
by  the  Hexham  Union  Rural  Sanitary  Authority,  vice  Dr.  J.  M.  Maclagan. 
ackenbury,  Henry  B.,  M.R.C.S.,  L.B.C.P.,  appointed  House-Physician  to 
the  Hospital  for  Women,  Soho  Square,  vice  Dr.  May. 


Brand,  G.  H.,  L.M.S.,  L.S.A.,  appointed  Assistant  Medical  Officer  to  the 
Loughborough  Medical  Aid  Society. 

Britton,  Thomas,  M.D.St.And.,  M.R.C.S.,  L  S.A.,  reappointed  Medical  Officer 
of  Health  for  the  Shelf  Urban  Sanitary  Authority. 

Byrnes,  Jno.  J.,  M.D.,  appointed  Medical  Officer  to  the  Bruree  Dispensary 
District.  Kilmallock  Union. 

Eames,  E.  Martyn.  L.R.C.P.andS.Edin.,  appointed  Assistant  Medical  Officer 
to  the  Wilts  County  Asylum,  vice  E.  S.  Blaker,  B. A. Cantab.,  M.R.C.S., 
L.S.A. 

Fuller,  Courtenay  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  Medical  Officer  to 
the  Miller  Hospital  and  Itojal  Kent  Dispensary,  vice  E.  Williams  Marshall. 

Garden,  Robert  John,  M.D.Aberd.  and  C.M.,  appointed  Second  Visiting  Sur¬ 
geon  to  the  Royal  Infirmary,  Aberdeen,  vice  —  Will,  resigned. 

Hall,  John  George,  M.D.Aberd.  and  C.M.,  appointed  Third  Visiting  Surgeon 
to  the  Royal  Infirmary,  Aberdeen,  vice  R.  J.  Garden,  M.D. 

Hill,  Bostock,  M.D  ,  D.P.H.,  appointed  Lecturer  on  Public  Health  at  Queen’s 
College,  Birmingham  (new  appointment). 

Horrock8,  Openshaw  Thomas,  M.B.,  M.S.,  F.R.C.S.,  appointed  Senior  Demon¬ 
strator  of  Anatomy,  London  Hospital  Medical  College. 

Jackson,  Daniel,  M.D.,  L.F.P.S.Glas.,  reappointed  Medical  Officer  of  Health 
to  the  Hexham  Urban  Sanitary  Authority, 

Jephcott,  Robert  William,  L.R.C.P.,  L.R.C.S.,  etc.,  appointed  Medical  Officer 
to  the  Alcester  Union,  Warwickshire  Parishes,  vice  G.  H.  Fosbroke. 

Johnston,  Alexr.,  M.D.Glas.,  appointed  Resident  Medical  Officer  to  the  Fever 
Hospital  at  Monsall,  Manchester  Royal  Infirmary,  vice  Dr.  H.  F.  Oldham. 

Jones,  John,  L.R.C.P.,  L.R.C.S.Edin.,  and  L.M.,  appointed  Medical  Officer  for 
the  Aberffraw  District  of  the  Holyhead  Union,  vice  Dr.  H.  Parry  Jones. 

Keiefenheim,  L.  W.,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P..  appointed  Resi¬ 
dent  Clinical  Assistant  to  the  South-Western  Fever  Hospital,  Stockwell. 

Kenrick,  Jas.  Howard,  L.F.P.S.Glas.  and  Lond.,  appointed  Medical  Officer  to 
the  Coleiord  District  of  the  Frome  Union. 

Kinneir,  Francis  Wm.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Horsham  Urban  Sanitary  Authority. 

Leeper,  Richard  R.,  F.R.C.S.I.,  etc.,  appointed  Medical  Officer  for  the  Work- 
house,  Rathdrum  Union,  vice  Dr.  J.  E.  S.  Barnes. 

Macindoe,  Alexr.,  M.D.Glas.  and  C.M.,  appointed  Medical  Officer  for  the 
Whitmore  District  of  the  Newcastie-under-Lyne  Union. 

Moore,  John  William,  B.A.,  M.D.Univ.Dub.,  F.K.Q.C.P.,  appointed  Consult¬ 
ing  Physician  to  the  Fever  Hospital  and  House  of  Recovery,  Cork  Street, 
Dublin. 

Roden,  Percy  Austin,  M.B.  and  C.M.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Droitwich  Union. 

Rutter,  Joseph,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to  the  Prud- 
hoe  Convalescent  Home,  Whitley. 

Saunders,  W.,  F.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer  to  the 
Wellingborough  and  District  Medical  Institute,  vice  F.  E.  Adam3,  M.D., 
etc. 

Staniforth,  W.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Surgeon  to 
the  Sheffield  Pub.ic  Hospital  and  Dispensary,  vice  P.  E.  Barber,  M.R.C.S., 
L.R.C.P. 

Sibley,  Walter  K.,  M.B.,  B.C.,  B. A. Cantab.,  appointed  Assistant  Physician  to 
the  North-West  London  Hospital,  vice  Dr.  A.  P.  Luff,  resigned. 

Tate,  George  Temple,  M.B.,  C.M.,  appointed  Junior  Resident  Medical  Officer 
to  the  Miller  Hospital  and  Royal  Kent  Dispensary,  Greenwich,  vice  Cour¬ 
tenay  J.  Fuller. 

Waller,  Alfred  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House  Surgeon 
to  the  Stroud  General  Hospital,  vice  R.  R.  H.  Mills-Roberts,  M.R.C.S., 
L.R.C.P.Lond.,  resigned. 

Wilson,  James,  M.A.,  M.B.  and  C.M.Aberd.,  appointed  Assistant  Medical  Officer 
to  the  Wilts  County  Asylum,  vice  A.  H.  Syree,  M.R.C.S.,  L.S.A. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  m  current  issue. 

BIRTH. 

Bassett.— On  June  20tli,  at  Steytlerville,  Cape  Colony,  the  wife  of  Henry 
Thurstan  Bassett,  M.B. Lond.,  of  a  daughter. 

MARRIAGES. 

Edwards— Wayman.— On  July  22nd,  at  Park  Congregational  Church,  Halifax, 
by  the  Rev.  J.  R.  Bailey,  Henry  James  Edwards,  L.R.C.P.andS.Edin.,  of 
Banbury,  Oxon.,  to  Alice  Mary  .“youngest  daughter  of  Thomas  Wayman, 
M.P.,  ot  Savile  Close,  Halifax. 

Enson— Harries— At  the  Parish  Church,  Tenby,  on  July  15th,  Henry  Collen 
Enson,  M.R.C.S.,  L.S.A.,  34,  Charles  Street,  Cardiff,  to  May,  youngest 
daughter  of  the  late  W.  M.  Harries,  of  Castle  Square,  Tenby.  No  cards. 

Hendley— Stoward.— On  June  4th,  at  Cooch  Behar,  by  the  Rev.  A.  H.  Bow¬ 
man,  John  Lupton  Hendley,  Civil  Surgeon  of  Cooch  Behar,  eldest  son  of 
Surgeon-General  Hendley,  C.B.,  to  Clara  Louisa,  eldest  daughter  of  Thomas 
Stoward,  Esq.,  of  Dulwich. 

Keatinge— Poucher— On  July  14th,  at  Venice,  Henry  Pottinger  Keatinge, 
M.B.,  fourth  son  of  Lieutenant-General  R.  H.  Keatinge,  V.C.,  C.S.I.,  to 
Janie  Denslow,  only  daughter  of  the  Honourable  W.  A.  Poucher,  of 
Oswego,  New  York,  U.S.A. 

DEATH. 

Kendal.— At  St.  Mary  Bourne,  near  Andover,  Hants,  Francis  Edward  Kendal, 
M.B.,  Ch.M.,  on  July  17th,  aged  27. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer  Brompton  (Free).  Hours  of  Attendance.— Daily,  2.  Operation  Days.— 

’  Tu.  S..  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Operas 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F..  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2:  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye.  M.  Th..  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

London,  hours  of  Attendance. — Medical,  daily,  exc.  S.,  2 ;  2  _r'  leal,  daily,  1 .30, 
and2;  Obstetric.  M.  Th.,  1.30  ;  o.p.  W.  S-,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days—  M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  anil  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30 ;  o.p.,  M.  F  ,  9,  W.  1.30 ;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hmrs  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’3.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p..  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days— IS..,  2,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,  9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?.  A..  3.30.  Operation  Day— W.  2.30. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric.  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30j  Ear,  M.,  1.30;  Skin.  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—h\.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gillen  Square.  Hours  of  Attondance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

university  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9;  Skin, 
W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,4  ;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Oo- 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  W.,  1  i 
Dental,  W.  S-,  9.15.  Operation  Days.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  bhould  beach  ",  i 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  <q 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Bdi 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-deliv 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Offioe,  t, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letten  on  i 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  offlet 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medii, 
Journal  are  requested  to  communicate  beforehand  with  the  Manager, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  sho  | 
authenticate  them  with  their  names — of  oourse  not  necessarily  for  publlcatl . 

Correspondents  not  answered  are  requested  to  look  to  the  Notloei  to  Co> . 
ipondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  j  ■ 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  mnch  obliged  to  Medical  Offlci 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  fav 
ns  with  Duplicate  Copies. 


15“  Queries,  answers,  and  communications  relating  to  subjects,  to  which  spec  I 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respec  i 
headings. 

QUERIES, 


A.B.  asks  how  he  can  hear  of  a  nurse  suitable  for  a  case  of  chronic  hip  di«e», 
the  parents  of  which  are  not  in  a  position  to  pay  an  ordinary  trained  nut. 
The  child  is  living  within  ten  miles  of  London  in  a  healthy  countril. 
suburb. 

A.  B.  C.  asks  for  a  receipt  for  staining  the  skin  a  good  brown  colour  to  roa; 
surrounding  parts.  He  has  ordered  walnut  juice,  but  does  not  find  it  answ ; 
it  is  too  temporary  and  uneven.  He  believes  gipsies  use  something,  and  s 
be  glad  to  know  what  it  is.  The  stain  should  be  fairly  permanent  and  shot 
act  evenly. 

A.  G.  M.  Collis  asks  whether  there  is  any  place  where  instruments  foi, 
special  operation  can  be  hired,  and,  if  so,  what  is  the  address? 

Chalk  Soils  and  Rheumatism. 

Dr.  W.  P.  Herringham  asks  whether  there  is  any  scientific  publication  wh 
shows  or  tends  to  show  that  a  chalk  soil  develops  or  favours  the  rheums: 
diathesis. 


ANSWERS. 


Unusual  Effect  of  Morphine  Injections. 

Mr.  Robert  Hagyard  (3,  Wright  Street,  Hull)  writes  :  In  reply  to  the  qui' 
of  “  A  Member  B.M.A.”  as  to  certain  unusual  effects  following  the  hy 
dermic  injection  of  morphine,  I  beg  to  state  that  I  have  frequently  notii 
the  symptoms  he  names,  and  I  find  that  it  is  due  to  the  solution  bei 
directly  injected  into  a  vein,  and  if  the  querist  will  try  injecting  into  one 
the  superficial  veins  he  can  readily  produce  the  symptoms,  which  quid  ■ 
pass  off,  but  which  at  the  time  cause  great  alarm  to  the  patient.  In  order 
test  the  accuracy  of  this  I  injected  one-eighth  of  a  grain  of  morphine  int* 
vein  in  my  own  forearm,  and  within  ten  seconds  I  had  all  the  symptom; 
which  “A  Member  B.M.A.”  mentions.  This  method  of  injecting  will  • 
doubt  also  explain  the  rapid  magical  effect  that  morphine  somttimej  p 
duces  on  pain. 

Observer  writes  to  make  the  same  suggestion. 

The  Effect  of  Alkalies  and  Acids  on  Acid  and  Alkaline  Secretion 

K. — It  is  known  that  alkalies  increase  the  secretion  of  gastric  juice.  Blond, 
gave  to  a  dog  with  gastric  fistula  meat  sprinkled  with  soda.  Almost  imr 
diately  there  was  secreted  nearly  two  ounces  of  a  neutral  or  slightly  alkal 
fluid,  followed  bv  an  unusually  abundant  secretion  of  normally  acid  gast 
juice.  Frerichs,  Claude  Bernard,  and  others  have  also  found  that  moderate  do 
of  alkalies  increase  the  secretion  of  gastric  juice.  They  probably  act  simi 
as  gentle  irritants  (stimulants)  to  the  glands.  It  is  not  known  whetl 
alkalies  increase  sweat,  the  other  acid  secretion  of  the  body  ;  they,  howev 
increase  one  alkaline  secretion  at  least— namely,  the  saliva.  The  evidet 
that  acids  increase  the  flow  of  bile  is  clinical.  The  acid  must  be  neutrali; 
as  soon  as  it  reaches  the  duodenum ;  it  may  have  an  irritant  action  on  t 
duodenum  and  bile  duct,  and  thereby  increase  the  expulsion  of  tile,  t 
exact  experiment  is  wanting.  Acids  probably  act  as  sialogogues,  just  as  oti 
irritating  or  sweet  substances  do. 

Sale  of  Poisons. 

Calculus. — “  Preparations  of  morphine”  are  included  in  the  second  part 
the  poison  schedule,  and  may  therefore  be  legally  supplied  to  a  person  i 
known  to  the  seller  without  an  introduction,  provided  that  the  regulations 
to  labelling  are  complied  with.  But  in  the  case  of  so  potent  a  preparation1 
morphine,  the  seller  would  be  justified  in  exercising  a  discretion,  a 
declining  to  supply  it  to  an  unintroduced  stranger.  The  practice  of  ma 
pharmacists,  we  believe,  is  not  to  supply  this  preparation  except  upor 
medical  prescription  ;  and  considering  the  improper  use  that  may  be  made 
it,  we  are  of  opinion  it  would  be  an  advantage  to  the  public  if  this  pract 
were  made  the  rule. 

Lady  Elizabeth  Biddulph  (19,  Ennismore  Gardens,  S.W.)  writes  that  ’ 
A.  M.”  would  find  just  what  she  requires  in  the  British  Women’s  Temp 
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ance  Home  at  Sydenham.  Application  for  the  admission  of  patients  should 
be  made  to  Mrs.  Chater,  41,  Manor  Road,  Beckenham,  Kent,  who  will  send 
all  particulars. 

Ins.  Gray  (Old  Park  Hall  Retreat,  near  Walsall,  Staffordshire)  writes  :  In¬ 
ebriates  of  the  working  class,  both  male  and  female,  are  taken  at  Old  Park 

Hall. 

Home  for  Poor  Inebriate. 

r.  J.  J.  Ridge,  Honorary  Secretary,  British  Medical  Temperance  Association, 
writes:  “  J.  A.  M.”  should  apply  to  the  Matron  of  the  High  Platts  Sana¬ 
torium,  Denby,  near  Huddersfield,  where  the  charge  is  from  5s.  to  10s.,  ac¬ 
cording  to  the  work  the  inmate  is  prepared  to  do. 


Book-Keeping. 

r.  Jas.  T.  Neech  (Tyldesley)  writes  :  If  “  Rustic”  communicates  with  me,  I 
will  show  him  the  easiest,  best,  and  most  perfect  -system  of  medical  book¬ 
keeping  in  use. 

mother  Rustic  writes  :  In  reply  to  *•  Rustic's  ”  query  in  the  Journal  of  July 
121  h,  I  can  strongly  recommend  the  following  system  for  three  reasons  :  (1) 
it  is  cheap  ;  (2)  it  is  a  great  saving  of  time  ;  (3)  it  is  very  handy.  Only  two 
books  are  required,  a  day-book  for  prescriptions  and  visits  and  a  ledger.  The 
thickness  of  the  books  will  depend  on  the  size  of  “Rustic’s”  practice.  I  use 
a  day  book  13  inches  by  8  inches,  ruled  horizontally.  Each  page  I  divide  into 
two  columns  as  necessary.  In  this  book  is  entered  all  visits  and  prescriptions 
as  follows : 

A.  B. 

Vis.  R 

T  24 

I  number  each  prescription  at  the  left-hand  side.  Once  a  week,  a  few 
minutes  suffices  for  entry  into  my  ledger,  and  there  I  have  the  whole  thing 
at  a  moment’6  notice. 

The  ABC  system  is  good,  but  expensive  ;  the  three  books  cost  10s.  6d.  each, 
whereas  my  initial  expense  for  books  was  3s.  fid. 

H!?ry  Terry,  Surgeon  (Northampton)  writes  :  “  Rustic”  should  send  to 
Hazell,  Watson,  and  Viney,  Limited  (late  John  Smith  and  Co.),  52,  Long  Acre, 
London,  W.C.,  for  a  list  of  their  foims  for  medical  booking.  I  especially 
recommend  their  ledger,  day-book,  and  visiting-list,  having  used  them  for  a 
great  many  years,  especially  the  latter.  I  do  not  consider  them  “  too 
costly.  ’ 

Rural  Nurses. 

vglo-Celt. — Nursing  among  the  poor  in  rural  districts  has  for  the  most  part 
been  a  matter  of  private  enterprise  among  the  clergy  and  lady  visitors  who  form 
themselves  into  committees,  assisted  more  or  less  by  the  local  doctors.  Its 
development  has  been  slow  on  account  of  the  expenses  attendant  on  the  in¬ 
stallation  and  maintenance  of  well  trained  and  otherwise  competent  women, 
who  obtain  more  remunerative  employment  in  more  congenial  spheres  else¬ 
where.  For  the  most  part  a  rural  district,  comprising  one  or  more  country 
parishes,  is  guided  in  its  selection  of  a  nurse  by  the  character  of  its  popula¬ 
tion  and  its  ability  to  maintain  a  nurse  in  comparative  comfort  and  efficiency. 
A  district  nurse  to  attend  principally  midwifery  cases  should  have,  apart 
from  her  twelve  months  hospital  training,  three  months’  practical  experience 
of  a  maternity  hospital,  and  should  be  certified.  She  ought  also  to  have  some 
preliminary  experience  of  district  work  among  the  poor.  Her  expenses, 
maintenance,  and  salary  cannot  be  much  less  than  £100  a  year,  since  she  has 
;o  provide  herself  with  a  cottage  or  lodgings,  and  means  of  conveyance  from 
place  to  place.  In  most  country  districts  the  cost  is  considerably  less  than 
;liis,  and  in  some  it  does  not  exceed  £50,  but  it  is  better  to  aim  at  an  ideal  of 
efficiency  rather  than  run  the  risk  of  failure.  It  would  be  well  in  any  case 
hat  the  committee  should  initiate  a  principle  of  self-help  among  the  people, 
io  as  to  lessen  the  expenses  of  maintaining  the  nurse.  This  has  been  suc¬ 
cessfully  carried  out  in  what  is  best  known  as  the  Ockley  system,  in  opera- 
ion  in  and  around  Dorking  and  elsewhere,  although  we  must  take  exception 
o  the  class  of  women  employed,  the  very  limited  amount  of  training  they 
■eceive,  together  with  their  small  earnings. 

Information  on  the  subject  may  be  had  from  the  Secretary  of  the  Metro¬ 
politan  and  National  Association  for  Nursing  the  Sick  Poor,  which  assists 
n  organising  similar  associations  in  the  country.  Its  head-quarters  are  at 
?3,  Bloomsbury  Square,  W.C.,  and  we  are  glad  to  know  that  the  Queen’s 
lurses,  in  connection  with  the  Jubilee  Fund,  are  to  be  affiliated  with  this 
nstitution,  one  of  its  main  objects  being  to  improve  the  social  status  of 
lurses. 


VOTES,  LETTERS,  ETC. 


Assistants. 

R.C.S-  (1863)  writes  :  Your  correspondent  “  One  Man  one  Practice”  says  the 
employment  of  assistants  is  a  scandalous  abuse,  and  says  the  field  should  be 
eft  to  those  men  who  at  present  are  compelled  by  the  greed  of  principals  to 
ict  as  assistants.  May  I  ask  why  I  should  not  employ  an  unqualified 
ssistant  to  dispense  and  keep  my  books,  and  a  qualified  man  to  help  me  with 
he  visiting,  just  as  I  employ  a  groom  to  look  after  my  horse,  a  housemaid  to 
nake  my  bed,  and  a  cook  to  cook  my  dinner  ?  I  go  into  the  open  market  and 
ay  what  I  want,  and  what  I  pay.  Anyone  who  comes  to  me  comes  without 
■ompulsion,  and  could  leave  if  he  thought  I  treated  him  like  a  slave.  One 
f  my  employes  has  been  with  me  twenty  years,  another  thirteen  years  ;  evi- 
lently  they  have  hugged  their  chains.  “One  man  one  practice  ”  is  practi- 
ally  obligatory  in  medicine,  for  any  man  who  habitually  leaves  his  patients 
o  a  substitute  will  soon  find  the  patients  prefer  a  substitute  of  their  own 
hoice  ;  and  whatever  our  less  fortunate  brethren  may  think,  in  medicine,  as 
n  all  other  pursuits,  men  get  very  much  what  they  deserve,  either  success  or 
ion-success. 

.  Case  of  very  slight  Diphtheria  succeeded  by  Severe  Paralysis.” 
t.  Lennox  Browne  (Wevmouth  Street,  \V.)  writes:  Dr.  Gayton’s  case  is 
uteresling  in  that  it  enforces  the  fact  well  known  to  specialists  that  faucial 
diphtheria  in  the  adult  is  frequently  so  slight  that  the  diagnosis  is  only  con- 
irmed  on  exhibition  of  post-diphtheritic  neuroses ;  and  it  is  this  cireums- 
ance  which  renders  it  important  not  to  lightly  dismiss  the  sore  throats  of 
'urses  and  parents  in  attendance  on  patients  of  tender  age. 

Treatment  of  Obesity. 

..  W.  Towebs-Smith  (81,  Chancery  Lane,  W.C.)  writes  :  “Senex”  compares 
ay  treatment  unfavourably  with  that  of  Dr.  Yorke-Davies.  He  is,  however, 


mistaken  in  supposing  I  should  advise  a  man  70  years  of  age,  wishing  to 
reduce  36  lbs.,  to  eat  large  quantities  of  meat.  Given  a  healthy  obese  patient 
of  either  sex  advanced  in  life,  any  meat  ordered  would  be  in  the  shape  of  good 
soup  or  mincemeat.  I  should  certainly  add  other  variations  in  diet.  I  would 
ask  “  Senex  ”  to  refer  to  the  Journal, ‘May  31st,  1890,  look  out  Cases  vii  and 
xv,  aged  respectively  71  and  68  years.  Barring  sugar  and  beer,  the  patients 
have  since  lived  on  ordinary  food,  and  have  not  increased  in  bulk  or  weight. 
Dr.  Yorke-Davies’s  plan  of  treatment  I  have  always  suggested  would  be  valu¬ 
able  to  moderate  cases  of  obesity.  At  the  same  time  he  even  admits  that 
there  is  something  in  my  treatment,  as  he  has  tested  it  in  one  or  two  cases. 

I  originally  tried  to  lay  down  a  set  of  rules  that  could  suit  everyone.  Ex- 
peiience  soon  taught  me  that  it  is  absolutely  necessary  to  consider  cases  on 
their  merits,  and  so  I  have  been  compelled  to  carefully  consider  the  general 
habits  and  health  of  those  seeking  my  aid,  and  also  the  family  history  as  to 
obesity,  then  I  advise  accordingly.  Permanent  reduction  necessitates  a 
scientific  treatment  which  I  claim  for  my  system.  A  corpulent  man  who  has 
a  large  storage  of  carbon  loses  it  rapidly,  and  if  moderately  prudent  after 
completing  treatment  he  never  recovers  it  again. 

Treatment  of  a  Common  Cold. 

The  two  following  prescriptions  for  snuffs  to  be  used  for  the  relief  of  a  cold  in 
the  head  are  published  by  the  Lyon  Medical  : — 1.  Menthol,  2  parts;  cocaine 
hydrochlorate,  1  part ;  powdered  boracic  acid,  100  parts.  2.  Menthol,  2  parts; 
coffee  roasted  and  powdered,  100  parts. 

The  R.  H.  S.  Carpenter  Memorial  Fund. 

Mr.  John  Page  Hentsch,  M.R.C.S.,  Honorary  Secretary  to  the  Committee 
(201,  Southampton  Street,  Camberwell,  S.E.),  writes  :  It  is  expected  there 
will  be  a  large  gathering  of  members  of  the  British  Medical  Association  at  the 
meeting  to  be  held  at  Birmingham  duriDg  the  coming  week. 

It  is  certain  there  are  many  practitioners  who  would  willingly  contribute  to 
the  “  R.  H.  S.  Carpenter  Memorial  Fund,”  were  its  objects  but  plainly  stated 
to  them. 

I  would,  therefore,  appeal  to  any  who' were  personally  acquainted  with  the 
deceased  aDd  his  work,  and  who  propose  attending  the  meeting,  to  kindly 
put  the  case  before  the  attention  of  their  friends,  with  the  request  that  they 
will  show  their  sympathetic  appreciation  by  subscribing  freely  to  the  fund. 

You  will  observe  that  I  have  received  £43  5s.  Od.  I  sincerely  trust  that  the 
committee  will  receive  sufficient  to  permit  of  a  clear  £100  being  handed  over 
to  the  daughters,  after  deducting  the  necessary  cost  of  the  proposed  memorial 
stone  we  earnestly  desire  may  be  erected. 

The  following  is  the  present  list  of  subscribers  : — 
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M.D.  Degree,  University  of  Brussels. 

M.D.  writes  :  It  may  interest  some  of  your  readers  to  learn  what  kind  and 
style  of  the  examination  is  for  the  above  degree.  The  examination  consists 
of  three  tests  : — 

First  Doctorate  :  General  therapeutics,  including  pharmaco-dynamitics 
(therapeutical  action  of  drugs),  special  pathology  and  therapeutics  of  internal 
diseases,  mental  diseases,  general  pathology,  and  pathological  anatomy 
with  use  of  the  microscope. 

Second  Doctorate  :  Surgical  pathology,  including  ophthalmology,  theory 
of  midwifery,  public  and  private  hygiene,  medical  jurisprudence  (not  includ¬ 
ing  toxicology). 

Third  Doctorate  :  Examination  at  the  hospital  of  one  or  twro  patients  under 
medical  and  surgical  treatment  ;  examination  in  midwifery,  consisting  in  ob¬ 
stetrical  operations  on  the  mannequin  (model  of  pelvis)  ;  examination  in 
operative  surgery,  consisting  in  some  of  the  usual  operations  on  the  dead  sub¬ 
ject,  such  as  amputation,  ligature  of  an  artery,  etc  ,  regional  anatomy  on  the 
dead  body  with  dissections. 

On  Tuesday,  June  3rd,  twelve  candidates  presented  themseives  for  exami¬ 
nation  for  the  first  doctorate.  Each  candidate  drew  a  number  out  of  a  box, 
and  was  examined  in  the  order  of  numbers  drawn,  only  four  being  examined 
each  evening,  the  examination  for  the  first  doctorate  thus  occupying 
three  days.  The  following  were  sime  of  the  subjects  asked :  Diphtheria, 
pneumonia,  cholera,  dysentery,  fatty  degeneration,  atheroma,  tubercle, 
belladonna,  digitalis,  potash,  epileptic  insanity,  general  paralysis  of  the  in¬ 
sane,  melancholia,  heredity  of  disease,  influence  of  climate  on  disease,  dangers 
to  convalescents,  etc.,  etc.  Four  candidates  were  rejected  at  the  first 
doctorate. 

For  the  second  doctorate  ten  candidates  presented  themselves  for  examina¬ 
tion — sight  who  had  just  passed,  and  two  who  had  passed  the  first  doctorate 
examination  the  previous  month.  The  following  are  some  of  the  questions 
asked:  Stricture,  sprain,  dislocation,  arthritis,  puerperal  insanity,  placenta 
ptsevia,  puerperal  convulsions,  examination  of  air  and  water,  carbonic  oxide 
poisoning. 

At  the  examination  for  the  third  doctorate  each  candidate  is  separately 
examined  on  a  case  or  cases  at  both  the  medical  and  surgical  hospitals.  The 
examiner  stands  at  the  bedside  of  the  patient,  and  observes  the  method 
of  examination  adopted  by  the  candidate  under  examination,  and  then  asks 
him  his  diagnosis,  differential  and  otherwise,  reasons  for  same,  pathology, 
prognosis,  and  treatment.  Candidates  are  also  required  to  write  prescriptions 
and  order  diets.  In  operative  surgery  each  candidate  is  required  to  perforin 
three  operations  :  (1)  ligature  of  an  artery,  (2)  amputation,  (3)  resection, 
castration,  enucleation  of  the  eyeball,  or  other  operation. 

The  examination  in  regional  anatomy  is  conducted  as  follows :  Each  can¬ 
didate  is  given  a  portion  of  the  body  to  dissect.  The  examiner  then  questions 
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him  minutely  on  the  coverings,  boundaries,  contents,  etc.,  of  the  part  dis¬ 
sected.  At  the  Maternite  Hospital  each  candidate  is  practically  examined  on 
the  mannequin,  and  required  to  show  the  different  positions  of  the  head,  and 
treatment  that  would  be  judicious  in  complicated  cases.  The  various  opera¬ 
tions,  such  as  turning,  forceps,  etc.,  are  gone  through. 

The  examination,  on  the  whole,  is  of  a  very  severe  and  exhaustive  character. 
Of  the  fourteen  candidates  who  presented  themselves  for  examination,  six 
were  rejected,  which  is  a  high  percentage  when  we  consider  that  all  were 
qualified  men  possessing  English  diplomas. 

Puerpkra.l  Eclampsia. 

Mr.  C.  H.  Watts  Parkirsor,  M.B.C.S.  (Wimborne)  writes  :  There  have  been 
many  reports  of  cases  of  puerperal  convulsions  in  the  J ournal  lately,  and 
various  suggestions  as  to  the  best  treatment  of  these  distressing  cases",  but  I 
have  not  seen  any  mention  of  nitro-glycerine,  which,  in  my  experience,  is 
the  most  valuable  drug  for  unemic  poisoning  of  any  kind. 

The  treatment  of  pregnant  women  is  too  much  neglected,  and  it  is  possible 
to  avoid  convulsions  by  treating  the  first  symptoms  of  albuminuria,  and 
thereby  averting  the  threatened  danger  to  the  life  of  mother  and  child.  I 
ask  my  patients  to  report  any  oedema  of  the  legs  with  scanty  and  thick  dark 
urine  and  shortness  of  breath,  and  if  I  find  albumen  present  I  give  nitro¬ 
glycerine,  with  a  tonic,  and  the  symptoms  disappear,  and  there  is  soon  a 
copious  flow  of  urine. 

A.  woman  engaged  me  to  attend  her  in  her  confinement.  She  stated  that 
she  had  never  had  a  live  child,  but  had  three  times  been  delivered  of  a  dead 
child  between  the  seventh  and  eighth  months,  and  had  once  at  least  had 
convulsions.  I  found  her  legs  very  much  swollen  and  cedematous.  She  was 
anaemic,  and  her  face  was  puny,  and  her  urine  scanty,  thick,  and  nearly  solid 
on  boiling.  I  gave  her  nitro-glycerine  and  iron,  and  the  swelling  of  the  legs 
radually  disappeared  ;  the  urine  became  free  from  albumen  and  copious,  and 
er  health  improved.  She  went  on  to  full  time,  and  was  delivered  instru- 
mentally  of  a  very  large  child. 

Mrs.  M.  sent  for  me  in  a  great  hurry  some  six  years  ago.  I  found  her  in 
convulsio  is  and  unconscious.  She  was  between  six  and  seven  months  gone. 
I  gave  chloroform  and  delivered  her,  but  the  convulsions  continued.  The 
urine  drawn  off  was  solid  with  albumen.  I  then  gave  nitro-glycerine  and 
bromide  of  ammonium,  and  subsequently  nitro-glycerine  and  iron,  and  she 
recovered.  About  three  months  afterwards  she  again  became  pregnant. 
Soon  after  she  quickened  she  consulted  me  for  a  sickness  and  headache.  I 
found  the  urine  contained  albumen,  and  the  headache  and  sickness  was 
plainly  due  to  uraemia.  I  gave  her  nitro-glycerine  and  bromide,  and  then 
iron,  and  she  went  on  well  to  nearly  eight  months,  when  she  was  confined 
before  I  could  get  ti  her  of  a  fine  boy.  She  again  became  pregnant,  and  the 
uraemic  symptoms  again  appeared,  but  treatment  was  resorted  to  as  before, 
and  with  the  same  good  results.  She  is  now  in  good  health,  and  the  urine  is 
quite  free  from  albumen. 

These  two  cases  are  only  selected  from  many  of  a  similar  character.  Again, 
in  the  uraemic  convulsions  of  alcoholic  poisoning  nitro-glycerine  is  most  effi¬ 
cacious.  I  haul  three  of  these  cases  under  my  care  this  spring.  The  first 
cise  I  attended  in  consultation,  when  my  suggestion  of  nitro-glycerine  was 
not  acted  on,  and  delirium  and  death  resulted.  The  other  two  cases  were 
treated  with  nitro- glycerine,  and  recovered;  one  of  these  was  a  very  severe 
ca?s.  The  patient  had  twice  suffered  from  delirium  tremens,  and  had  for 
many  years  drank  to  excess.  He  was  continually  taking  bromides,  and  had 
bean  under  treatment  at  short  intervals.  When  I  saw  him  he  had  been 
drinking  heavily,  and  had  become  so  shaky  that  he  could  not  write  his  name 
or  hold  a  glass  to  his  mouth.  He  had  been  lying  in  bed  for  a  day,  and  was 
getting  out  of  bed  when  he  was  taken  with  a  convulsion,  and  fell  on  the 
fender.  He  was  found  insensible  and  placed  in  bed.  He  continued  slightly 
delirious  till  evening.  His  urine  was  very  scanty,  smoky- looking,  and  fuil 
of  albumen.  I  gave  him  nitro  glycerine  and  ammon.  bromid.,  and  he  im¬ 
proved  rapidly  without  any  return  of  convulsion  or  excitement.  In  three 
days  the  urine  became  normal.  He  then  took  iron  with  nitro-glycerine,  and 
in  a  W'eek  was  about  his  work  again.  He  is  so  impressed  with  the  benefit 
from  the  medicine  that  he  has  always  kept  some  by  him,  and  when  his  urine 
get?  scanty  and  his  back  aches  takes  to  his  medicine.  I  am  sorry  to  add  he 
does  not  give  up  drink,  but  feel  sure  the  medicine  has  averted  a  convulsion 
at  least  twice  since  the  former  attacks. 

I  have  found  nitro-glycerine  equally  beneficial  in  other  cases  of  uraemia,  as 
the  convulsions  of  scarlatina  and  the  uraemia  of  chronic  heart  and  kidney 
dropsy,  and  have  never  found  any  evil  result  from  its  use,  however  long 
continued. 
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PRESIDENT'S  ADDRESS, 

DELIVERED  AT  THE 

FIFTY-EIGHTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

BY 

WILLOUGHBY  FRANCIS  WADE, 

FR.C.P.,  ETC. 

Senior  Physician  to  the  Birmingham  General  Hospital. 


OX  THE  PILETECHNICAL  STAGES  OF  MEDICAL 
EDUCATION. 

Preliminary  Education  and  Education  in  General  Science  — The 
Eire  Years’  Curriculum  and  Poor  Students— The  Assignment  of 
the  Extra  1  ear. — The  Age  at  which  a  Diploma  should  be  obtain¬ 
able. — The  Length  of  Time  to  be  given  to  the  Study  of  Prelimi¬ 
nary  Science. — To  Curtail  the  Number  of  Subjects  not  necessarily 
to  lower  the  Standard  of  Education. — The  Sixth  Standard  in 
Board  Schools,  Specific  Subjects,  and  the  Medical  Preliminary 
Examination. — Latin,  its  Uses  and  Educational  Value. — Mr. 
Gladstone's  Opinion. — An  Inquiry  by  the  General  Medical 
Council  desirable. 

I  propose  to  address  to  you  this  evening  some  remarks  on  the 
subject  of  medical  education,  or,  to  speak  more  precisely,  on  the 
education  of  medical  men,  whereby  we  are  enabled  to  include 
their  education  before  as  well  as  during  their  studentship.  The 
importance  of  this  topic  is  undoubted.  It  has  always  interested 
the  profession,  and  attention  to  it  is  now  obligatory  since  we 
have  a  share  in  the  election  of  that  body  to  which  its  supervision 
is  entrusted.  Our  share  is,  it  is  true,  as  yet  far  too  small,  and  will 
without  doubt  be  increased  when  the  constitution  of  tli8  General 
Medical  Council  shall  be  again  before  Parliament.  At  the  present 
moment  there  is  unusual  vitality  in  this  question,  for  during  the  last 
session  of  the  Council  very  momentous  decisions  have  been  arrived  at. 
It  is,  therefore,  peculiarly  opportune  that  we  should  decide  for  our¬ 
selves  both  whether  the  alterations  are  satisfactory  as  far  as  they 
go,  and  also  whether  they  go  sufficiently  far.  The  alterations  are 
divisible  into  two  classes.  The  first  concerns  preliminary  educa¬ 
tion,  and,  as  the  Council  has  supreme  authority  over  this  matter, 
these  alterations  are  obligatory;  the  second  concerns  medical 
education  proper,  over  which  the  Council  has  no  direct  autho¬ 
rity.  These,  therefore,  are  recommendations  only,  which  may  or 
may  not  be  accepted  by  examining  bodies.  At  the  same  time, 
backed  as  they  are  by  the  weight  of  the  unanimous  voice  of  the 
Council,  any  corporation  which  did  not  substantially  adopt  them 
would  certainly  suffer  a  serious  loss  of  prestige.  It  would  be 
extremely  irksome,  if  not  impossible,  to  enter  to-night  into  a 
minute  criticism  of  all  the  details  of  medical  education.  My 
purpose  is,  therefore,  to  assign  certain  limits  within  which  to 
coniine  myself.  The  particular  subjects  thus  selected  are  the 
preliminary  education  and  the  general  science  education,  and 
these  only  as  regards  those  students  who  take  or  desire  to  take 
an  ordinary  diploma— for  example,  those  who  content  themselves 
with  passing  the  examination  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons.  We  have  no  need  to  trouble 
ourselves  about  the  education  of  the  fortunate  few — those  who 
have  the  disposition  and  at  the  same  time  the  leisure— in  other 
words,  the  money— to  protract  their  studies ;  those  who  can  pur¬ 
sue  them  at  the  home  universities;  those  who  can  avail  them¬ 
selves  of  the  opportunities  offered  by  foreign  seats  of  learning 
and  schools  of  medicine  and  science.  It  is  self-evident  that  if 
two  men,  equal  as  regards  abilities  and  industry,  study,  the  one 
for  five  years  and  the  other  for  seven,  the  net  result  must  be  in 
favour  of  the  latter.  It  is,  as  we  have  seen,  a  question  of  money. 
The  problem,  then,  is  how  to  secure  for  the  poor  man  the  greatest 
possible  amount  of  that  knowledge  which  now  falls  to  the  share 
of  the  rich.  It  cannot  all  be  got.  There  is,  then,  a  further  pro¬ 
blem,  namely,  what  section  or  part  of  that  knowledge  is  the  more 
important?  For  that  is  the  part  which,  failing  the  whole,  we 
ought  to  aim  at  securing. 

Let  us  now  consider  the  time  at  the  disposal  of  a  medical  stu¬ 
dent.  I  cannot  find  that  the  Council  expressly  states  that  no 


youth  shall  become  a  medical  student  at  or  not  before  a  particular 
age.  But  I  infer  that  it  does  not  intend  him  to  pass  the  prelimi¬ 
nary  examination  before  he  is  17  years  old,  and  for  this  reason 
it  has  recently  suggested  that  the  professional  curriculum  should 
be  extended  from  four  years  to  five  years,  and  that  therefore  the 
earliest  age  at  which  a  diploma  should  be  granted  must  be  raised 
from  21  years  to  22  years.  I  take  it,  therefore,  that  the  Council 
proposes  to  allot : 

17  years  to  preliminary  education. 

1  year  to  general  science. 

3  years  to  special  medical  science. 

1  year  to  practical  or  clinical  work 

17  +  5  =  qualifying  age,  22. 

Suppose  we  now,  for  the  sake  of  argument,  look  at  the  question 
from  another  point  of  view,  and  say  that  21  shall  still  be  the  age 
of  qualification,  and  then  work  backwards,  making  at  the  same 
time  a  different  allotment,  namely : 

1  year  practical  or  clinical  work. 

3  years  special  medical  science. 

2  years  general  science. 

6  years. 

If  we  deduct  6  from  21,  we  find  that  by  this  arrangement 
general  education  would  cease,  and  scientific  education  would 
begin  at  the  age  of  15  years.  We  see  here  the  germs  of  three  im¬ 
portant  questions: 

1.  Should  a  diploma  be  obtainable  at  the  age  of  21  ? 

2.  Should  2  years  be  employed  in  the  study  of  general  science  ? 

3.  Should  compulsory  general  education  be  terminable  at  the 
age  of  15  ? 

These  three  questions  have,  by  implication,  though  not  all  cate¬ 
gorically  stated,  been  under  the  consideration  of  the  Council  at 
their  last  session ;  and  they  have  all  been,  in  effect,  answered  in  the 
negative. 

It  is  my  intention  to  submit  to  you  reasons  for  suspecting  that 
it  is  not  after  all  quite  certain  that  they  should  not  all  three  be 
answered  in  the  affirmative.  If  this  savours  of  presumption,  pray 
at  all  events  believe  me  that  I  have  no  want  of  respect  for  the 
eminent  and  important  body  whose  decisions  are  nevertheless 
challenged,  no  lack  of  recognition  of  the  thoughtful  labour 
which  they  have  expended  upon  the  many-sided  question  of 
medical  education. 

The  first  question  is  as  to  the  age  at  which  a  diploma 
should  be  obtainable.  It  is  not  an  intricate  one  and  need  not 
detain  us  long.  A  year  more  means  an  increased  strain  upon 
the  poorer  aspirants ;  a  year’s  delay  in  earning  their  bread,  pre¬ 
cluding  some  of  them  probably  from  entering  the  profession 
legally;  tending  to  induce  them  to  adopt  courses  which  are  un¬ 
desirable  and  perhaps  illegal.  If  only  the  students  who  are  the 
least  well  furnished  with  money  were  always  the  least  well  fur¬ 
nished  with  brains,  well  and  good.  But  we  all  know  that  it  is 
quite  as  often  the  opposite.  It  is  not  needful  to  labour  this  argu-  . 
ment.  From  the  discussion  of  the  Council  I  gather  that  there 
were  not  more  than  one  or  two  who  did  not  agree  with  all  that 
could  be  said  upon  this  head;  but  they  felt  themselves  at  the 
same  time  constrained  by  other  and  most  weighty  considerations 
to  postpone  the  age  to  22.  The  answer  to  these  considerations,  if 
any,  lies  in  the  other  two  questions  and  the  answers  to  be  given 
to  them. 

The  second  question  is  why  should  two  years  be  devoted  to  the 
study  of  general  science.  This  subject  cannot  be  discussed  so 
concisely.  In  the  first  place  it  is  needful  to  give  a  short  account 
of  the  present  position  of  these  subjects  in  the  medical  curricu¬ 
lum.  In  the  preliminary  examination,  “  elementary  mechanics  of 
solids  and  fluids,  comprising  the  elements  of  statics,  dynamics 
and  hydrostatics,”  are  compulsory.  “  Botany,  zoology,  elementary 
chemistry,”  are  optional;  and  they  share  this  position  with 
ancient  Greek,  and  any  modern  language  and  logic.  As  one 
only  of  these  optional  subjects  is  required,  it  follows,  that  a 
candidate  has  no  need  to  trouble  himself  with  any  science  study 
till  after  he  has  passed  his  preliminary  examination.  How  does 
it  fare  with  him  after  he  has  passed  through  this  portal,  and 
become  a  registered  medical  student  ?  The  chief  qualifying  body 
is  now  the  Conjoint  Board.  This  body  requires  that  at  his  first 
examination  he  shall  pass  in  “chemistry,  including  chemical 
physics  and  practical  chemistry.”  Perhaps  it  would  be  more 
accurate  to  call  it  a  part  of  chemical  physics,  for  “  light  ” 
is  excluded,  at  least  it  does  not  appear  in  the  8yncp«;°.  This 
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I  suppose  has  to  1)6  thrown  in  by  his  teacher  of  ph^  siologj  , 
when  he  comes  to  the  eye.  Acoustics  have  presumably  to 
be  thrown  in  when  he  comes  to  the  ear,  at  all  events  they 
are  not  otherwise  provided  for. 

It  would  be  interesting  to  know  what  amount,  degree, 
or  kind  of  knowledge  the  student  must  possess  to  satisfy 
the  examiners  in  these  subjects.  I  cannot  tell  you.  We 
have  far  too  little  information,  indeed  directly  none,  as 
to  the  standard  reached  by  those  who  are  successful  in 
pass  examinations.  As  regards,  for  example,  the  Conjoint  Board, 
is  it  too  much  to  ask  that  three  or  four  of  the  lowest  stan¬ 
dard  of  written  pass  papers  in  each  year  should  be  printed 
verbatim  and  furnished  to  the  constituents  of  the  Board— the 
Fellows  of  the  two  Colleges  who  elect  the  Councils  which  appoint 
the  Board  ?  Further,  it  is  reasonable,  and  for  several  reasons 
highly  desirable,  that  the  total  number  or  the  percentage  of 
marks  obtained  by  each  successful  candidate  should  be  printed 
after  his  name  in  the  pass  list.  Why  should  one  who  obtains 
90  per  cent,  of  the  total  obtainable  be  put  on  a  dead  level  with 
another  who  obtains  just  the  lowest  number  which  will  let  him 
through  ?  What  more  reliable  and  convincing  testimonial  could  a 
man  produce  in  after-life  ?  Why,  then,  should  he  not  possess  it  ? 
Why  should  not  his  school  have  the  credit  of  it  ?  At  Sandhurst 
and  similar  institutions  the  total  numbers  obtained  by  each  man 
at  both  entrance  and  exit  examinations  are  published  in  the  daily 
papers  after  his  name.  If  this  practice  is  not  derogatory  to  the 
officers  of  Her  Majesty’s  Service,  why  should  it  be  so  to  the  mem¬ 
bers  of  our  profession?  Is  it  too  much  to  hope  that  it  will  be 
done  ?  . 

To  return  now  to  the  first  examination  of  the  Conjoint  Board. 

I  am  unable  to  give  you  any  direct  information  as  to  the  severity 
of  it,  being  without  direct  knowledge ;  but  I  can  tell  you  what 
some,  who  are  likely,  because  it  is  their  business  and  interest  to 
know,  think  about  it.  The  following  paragraph  is  to  be  found 
in  this  summer’s  advertisement  of  an  important  metropolitan 
school: — 

“  N.B. — Special  arrangements  have  been  made  to  meet  the  re¬ 
quirements  of  the  Examining  Board  in  England,  so  as  to  enable 
students  entering  in  May  to  pass  Part  I  (Chemistry  and  Chemical 
Physics)  and  Part  II  (Materia  Medica  and  Pharmacy)  at  the  first 
examination  in  July.” 

You  observe  two  things  :  First,  that  Part  II  (Materia  Medica  and 
Pharmacy),  to  which  I  have  not  previously  referred,  is  included 
in  this  offer.  Secondly,  that  it  is  addressed  to  students  at  large  : 
not  to  those  only  who  have  special  aptitude  for  such  studies,  nor 
to  those  only  who  have  already  made  some  progress  in  them.  It 
stands,  then,  on  record  for  all  time  that,  in  the  opinion  of  compe¬ 
tent  persons,  a  present  day  student  of  ordinary  ability  may  ac¬ 
quire  within  three  months  all  the  knowledge  and  education  re-: 
quired  of  him  by  the  chief  licensing  body  in  England,  in  respect 
to  these  vital  studies.  I  do  not  blame  the  authorities  of  that 
school  for  making  this  offer.  The  object  of  their  existence  is  to 
supply  a  demand ;  the  demand  for  a  certain  amount  of  scientific 
instruction  exists,  the  quantity  is  determined  by  others,  not  by 
themselves.  They  are  quite  within  their  rights  in  offering  to 
supply  this  quantity.  This,  then,  is  how  scientific  instruction 
now  stands.  It  is  superfluous  to  spend  time  in  showing  that  this 
position  is  not  satisfactory — that  early  compulsory  scientific  in¬ 
struction  barely  exists,  that  compulsory  scientific  education  does 
not  exist  at  all. 

The  General  Medical  Council  at  its  last  session  determined  that 
the  position  is  not  satisfactory,  and  has  prescribed  measures  for 
its  alteration ;  and  though  it  has  power  only  to  recommend,  I 
do  not  for  a  moment  doubt  that  the  Conjoint  Board  ■will  adopt 
and  act  upon  these  recommendations. 

They  are  as  follows  : — 

That  in  every  course  of  professional  study  and  examinations 
the  following  subjects  must  be  contained,  namely : 

I.  Physics,  including  the  elementary  mechanics  of  solids  and 
fluids,  and  the  rudiments  of  heat,  light  and  electricity. 

II.  Chemistry,  including  the  principles  of  the  science  and  the 
details  which  bear  on  the  study  of  medicine. 

III.  Elementary  biology. 

It  will  be  observed  that  elementary  mechanics  are  removed 
from  the  preliminary  period  to  that  of  professional  study.  The  next 
resolution  was  to  the  effect  that  the  examination  in  these  should  be 
passed  before  the  commencement  of  the  second  winter  session.  It 
is  thus  in  effect  announced  that  a  student  shall  only  be  required  to 
devote  a  nominal  year — that  is,  an  actual  nine  months,  to  these 


important  studies.  Well  may  one  member  of  the  Council  have 
said  :  “It  was  an  imposition  on  the  public  to  say  that  they  taught 
their  students  physics,  chemistry,  and  biology.  It  was  at  best  a 
mere  superficial  veneering  or  varnish  that  could  be  obtained  in 
twelve  months.”  And  to  show  to  what  straits  the  Council  is 
reduced  by  the  exiguity  of  the  time  placed  at  a  student's  dis¬ 
posal,  the  same  member  proposed,  and  it  was  carried,  that  ele¬ 
mentary  mechanics  should  be  added  to  this  list.  The  veneer  will 
certainiy  not  be  thickened  by  so  doing. 

Now  let  us  shortly  examine  the  objects  to  be  kept  in  view  in 
ordaining  the  study  of  such  subjects.  These  are,  compendiously, 
to  obtain  such  knowledge  as  will  enable  him  to  understand  what 
his  teacher  means  when  be  speaks,  for  example, of  a  limb  acting  as  a 
lever  of  the  first  order ;  to  obtain  an  intelligent  acquaintance  with 
the  principles  of  instruments  used  or  mentioned  as,  for  example,  a 
thermometer;  to  understand  chemical  references  and  to  be  able 
to  perform  certain  chemical  operations  ;  to  acquire  certain  know¬ 
ledge  which  will  enable  him  to  learn  more  quickly  the  specialities 
of  human  anatomy  and  physiology.  All  these  and  such  like  re¬ 
sults  are  useful  and  in  many  ways  important.  But  there  is,  or 
ought  to  be,  another  object,  more  important  to  my  mind  than  the 
whole  of  these  put  together. 

One  reason,  perhaps,  why  instruction  and  education  are  so 
often  used  as  if  they  were  synonymous  terms  is  that  no 
hard  and  fast  line  can  be  drawn  between  them.  There  are, 
however  substantial  differences,  which  may  be  concisely  stated 
thus :  The  utility  of  education  lies  in  the  process  ;  the  utility  of 
instruction  lies  in  the  utility  of  the  result,  that  is  of  the  know¬ 
ledge  acquired.  It  is,  I  suppose,  impossible  to  instruct  a  person 
without  in  some  degree  educating  him,  or  to  educate  without  in 
some  degree  instructing  him.  But  this  I  regard  as  certain  that 
instruction  becomes  education  in  direct  proportion  to  the  time 
spent  in  conveying  it.  The  system  to  follow  must  be  line  upon 
line,  precept  upon  precept,  here  a  little  and  there  a  little.  The 
twelvemonth  now  to  be  allotted  to  science  may  serve  to  cram  in 
a  fair  share  of  instruction  in  facts  and  phenomena,  but  it  will  be 
impossible  to  do  more.  It  will  be  impossible  to  really  enable  one 
to  grasp  the  great  principles  which  underlie  these  sciences.  Even 
of  the  knowledge  acquired,  how  much  will  cling?  _  Scientific 
education — the  acquisition  of  the  faculty  or  habit  of  intuitively 
and  invariably  regarding  any  subject,  any  fact,  any  proposition 
in  a  strict,  precise,  and  logical  manner ;  scientific  methods,  scientific 
modes  of  thought  and  habits  of  mind,  the  scientific  sense— where 
will  all  that  be?  Early  compulsory  scientific  education  is  in 
the  present  non-existent.  The  new  arrangements  will  give  it,  I 
fear,  at  the  best,  a  very  precarious  existence.  In  two  years  a  good 
deal  might  be  done  to  remedy  this. 

Suppose  that  we  threw  overboard  half  these  subjects,  that  would 
be  styled  “  lowering  the  standard  of  education.”  There  are  some 
phrases  more  deadly  than  argument ;  but  would  this  phrase  be 
justly  applicable  to  such  a  proceeding?  I  submit  to  you  that 
what  lowers  the  standard  is  imperfeet  and  inaccurate  learning ; 
that  in  proportion  as  a  student  thoroughly  understands  what  he 
professes  to  learn  his  standard  is  raised,  and  conversely.  Adding 
fresh  subjects  to  others  unintelligently  learned  is  the  most  fatal 
form  of  lowering  the  standard.  In  the  special  case  before  us  pos¬ 
sibly  a  compromise  might  be  best— give  him  in  a  certain  number 
of  subjects  that  smattering  which  is  euphemistically  termed  ele¬ 
mentary  knowledge.  It  is  not  pretended  that  it  is  not  useful. 
Instruct  him  in  these ;  but,  on  the  other  hand,  educate  him  in 
some  one  or  more  of  them.  Let  himself  select  which  ;  but  raise 
the  standard  of  examination  sufficiently  to  ensure  that  his  know¬ 
ledge  is  such  as  cannot  have  been  obtained  by  cramming — that  it 
is  ingrained  in  his  mind  and  can  never  be  eradicated,  whether  he 
retains  a  memory  of  details  or  not.  It  is  on  these  grounds  and 
for  these  reasons  that  I  ask  for  two  years  to  be  allotted  to  pre¬ 
liminary  science.  It  is  not  too  much.  Why  is  it  not  allotted  ? 
It  cannot  be  allotted  unless  compulsory  preliminary  education 
ceases  earlier.  This  brings  us  to  the  third  question — why  should 
this  not  end  at  15  years  of  age  ?  That,  and  why  it  is  not  done,  is 
what  we  have  now  got  to  see. 

There  is  no  reason  to  doubt  that  since  the  General  Medical 
Council  was  called  into  existence  the  average  of  preliminary 
education  has  considerably  improved.  Nor  ought  we  to  grudge 
the  Council  the  credit  of  having  effectively  assisted  this  pro¬ 
cess.  At  the  same  time  it  should  not  be  lorgotten  that  there 
has  been  a  considerable  improvement  in  education  generally. 
And  it  is  reasonable  to  suppose  that  this  wave  has  had  its 
influence  upon  the  classes  from  which  medical  students  come. 
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During  its  last  session  the  Council  made  alterations  in  the  sub¬ 
jects  of  the  preliminary  examination.  These  regulations  are,  as  I 
have  already  pointed  out,  in  the  power  of  the  Council  to  make, 
and  it  has  made  them,  compulsory ;  they  are  to  take  effect  from 
January  1st,  1892.  It  it  is  not  needful  to  trouble  you  with  the 
details.  They  do  not  affect  the  lines  or  the  grounds  of  the  en¬ 
suing  argument.  If  you  do  not  admit  its  validity  under  present 
circumstances  neither  would  you  do  so  under  the  future  ones. 
If  it  is  good  now  so  would  it  be  good  then.  Indeed,  the  altera¬ 
tions  would  make  it  more  rather  than  less  cogent. 

When  I  undertook  an  inquiry  into  the  preliminary  examination 
of  medical  students  it  occurred  to  me  that  it  would  be  interest¬ 
ing,  and  might  be  instructive,  to  investigate  the  educational 
status  of  classes  other  than  those  from  which  our  students  are 
drawn.  By  the  kindness  of  the  Chairman  of  the  Birmingham 
School  Board  (Mr.  George  Dixon,  M.P.),  I  was  enabled  to  inter¬ 
view  Mr.  Horton,  the  head  master  of  the  Icknield  Street  school, 
an  ordinary  boys’  school.  From  him  I  ascertained  the  following 
facts.  6 

Education,  I  may  premise,  is  just  now  in  a  state  of 
fermentation.  The  Eight  Honourable  the  Lords  of  the  Com¬ 
mittee.  of  the  Privy  Council  on  Education  have,  like  our  own 
Council,  been  making  changes.  These  will  not  come  into  opera¬ 
tion  till  August.  My  first  visit  to  the  school  took  place  in  April ;  but 
the  new  Code  makes  no  alterations  which  affect  my  argument  so 
far  as  I  have  been  able  to  ascertain  by  reading  it.  At  all  events, 
anyone  who  takes  an  interest  in  this  subject  can  procure  it  from 
any  bookseller  for  4|d.,  and  the  previous  (1889)  code  for  6d. ;  and 
very  interesting  reading  they  are  to  one  who  sees  them  for  the 
first  time.  I  learnt  from  Mr.  Horton  that  boys  only  remained 
with  him  till  they  had  passed  out  of  the  sixth  standard.  Besides 
what  are  termed  “  elementary  ”  or  “  class  subjects,”  (I  wish  I  dared 
trespass  on  your  time  to  give  these  in  a  little  detail) ;  there  is  also 
a  list  of  eleven  “specific”  subjects,  two  only  of  which  may  be 
taught.  The  selection  of  these  two  is  left  to  the  managers.  Our 
school  board  (the  managers)  have  selected  “  mechanics  ”  and 
“chemistry.”  These  “specific  subjects ”  are  taught  only  to  boys 
in  the  sixth  standard  ;  and  of  these  only  to  those  boys  whose  in- 
telligence  is  judged  by  the  master  to  be  such  that  this  teaching 
will  not  interfere  with  their  acquisition  of  the  compulsory  sub¬ 
jects.  There  are  in  the  sixth  standard  about  50  per  cent,  of  such 
selected  boys  at  Icknield  Street  school. 

I  placed  before  Mr.  Horton  the  schedule  of  subjects  at  the 
present  time  required  for  the  preliminary  examination,  and  asked 
him  to  point  out  what  portions  these  boys  could  pass  at  the  end 
of  their  year.  He  replied  as  follows : — 

1.  “  English  language,  including  grammar  and  composition.” 
In  this  they  could  pass  well. 

2.  “  Latin.”  In  this  they  could  not  pass  as  it  is  not  taught. 

.  3.  “  Elements  of  mathematics,  comprising  arithmetic,  includ- 
mg  vulgar  and  decimal  fractions.”  In  these  they  could  pass  well, 
but  in  the  rest  of  No.  3  “(5)  algebra,  including  simple  equations  ; 
(c)  geometry,  including  the  first  book  of  Euclid,  with  easy  ques¬ 
tions  on  the  subject  matter  of  the  same,”  they  could  not  pass  as 
they  are  not  taught. 

4.  “  Elementary  mechanics  of  solids  and  fluids,  comprising  the 
elements  of  statics,  dynamics,  and  hydrostatics.” 

5.  “  Optional  subjects  (a)  elementary  chemistry.”  In  the  latter 
as  well  as  in  No.  4  they  could  pass.  This  I  state  on  the  authority 
of  Mr.  Harrison,  science  teacher  to  the  School  Board,  and  author 
of  some  admirable  and  cheap  handbooks  on  the  subjects  comprised 
in  Ao.  4.  Analysing  this  statement,  we  find  an  easy  pass  in  English 
set  off  by  an  absolute  non-pass  in  Latin,  half  a  pass  in  mathematics, 
a  full  pass  in  A  os.  4  and  5.  We  see  that  even  if  we  made  a  large 
a.lowance  for  severity  in  the  medical  student’s  case  a3  regards  4 
and  5,  and  reckoned  mathematics  as  less  than  half  a  pass,  we 
might  fairly  say  that  the  Board  School  boy  could  pass  half  the 
preliminary  examination,  and  it  must  be  remembered  that  he 
could  pas9  in  several  other  things  as  well,  such  as  history, 
geography,  etc.,  but  these  are  not  demanded  from  medical  stu¬ 
dents. 

My  next  inquiry  was,  “  Of  what  ages  are  these  boys  ?  ”  We 
went  into  the  class  room  to  see.  There  were  27  present.  Of  these 

5  had  turned  13 

14  „  12 

7  „  11 


Total .  27 


Suppose  that  as  my  visit  was  in  April,  and  the  examinations 
would  not  take  place  till  August,  we  reckon  those  boys  as  having 
completed  the  age  of  their  next  birthday,  we  should  then  have 

5  boys  of  14 
14  „  13 

7  „  12 

1  boy  of  11 

giving  an  average  age  of  13,3  years.  Taking,  then,  the  age  of 
entry  into  the  profession  as  17,  these  boys  would  have  nearly  four 
years  in  which  to  acquire  the  balance  of  knowledge  required  for 
entrance.  .  If  we  allot  two  years  for  this,  except  Latin,  we  have 
other  two^yearslto  devote  to  “  Latin,  including  grammar,  transla¬ 
tion  from  specified  authors,  and  translation  of  easy  passages  not 
taken  from  such  authors.”  When  we  consider  that  a  boy  has  pre¬ 
viously  been  educated  for  several  years,  that  he  has  reached  the 
quasi-mature  age  of  15,  that  he  has  two  years  to  devote  to  the 
subject,  surely  these  two  years  are  sufficient  for  the  acquisition  of 
that  much  Latin.  It  is  true  that  the  new  regulations  affect  the 
details  of  this  argument,  but  only  the  details — not  the  effect.  Some 
of  these  subjects  are  withdrawn,  for  example,  mechanics  and 
chemistry;  some  are  added,  for  example,  Euclid  Books  II  and  III. 
But  although  the  Birmingham  School  Board  does  not  select,  the 
Committee,  of  Council  permit  the  study  of  Euclid  and  French,  so 
that  a  boy  would.have,  if  these  were  selected,  still  two  years  for 
the  Second  and  Third  Books  of  Euclid  and  for  French,  and  other  two 
years  for  Latin.  The  acquirement  of  Latin  would  therefore  absorb 
two  of  the  best  years  of  his  life.  It  is,  of  course,  an  obvious  com¬ 
ment  that  these  boys  are  never  likely  to  seek  admission  into  the 
profession.  But,  in  the  first  place,  I  would  remark  that  it  is,  I  con¬ 
ceive,  desirable  that  we  should  draw  into  our  ranks  the  best  talent 
wherever  it  comes  from.  I  should  be  glad  to  see  pecuniary  obstacles 
to  such  a  result,' if  possible,  removed.  To  this  end  fees  for  instruc¬ 
tion,  registration,  and  examination  might  well  be  waived  in  a 
limited  number  of  cases  of  conspicuous  ability.  This,  however,  is 
merely  a  “  pious  opinion,” and  not  an  argument.  In  quoting  these 
cases  my  object  was  to  bring  more  vividly  before  you  the  extent 
to  which  Latin  interferes  with  other  branches  of  learning— that  it 
takes  at  least  a  good  two  years,  and,  indeed,  probably  absorbs  even 
more  in  upper  class  education.  It  becomes  then  a  reasonable 
subject  of  inquiry,  why  is  such  knowledge  demanded  of  the 
student,  and  in  what  way  will  he  be  benefited  by  the  acquisi¬ 
tion  ?  We  can  conceive  two  modes  in  which  benefit  might 
accrue.  He  might  be  able  to  put  to  good  use  the  knowledge  he 
has  acquired ;  that  would  be  an  instructional  benefit.  Or  he  might 
have  profited  by  the  process  of  acquiring  it;  that  would  be  an 
educational  benefit. 

Let  us  see  then  what  the  uses  are  to  which  a  medical  man  does 
actually  put  his  knowledge  of  Latin. 

1.  He  writes  in  his  prescriptions  the  Latin  names  of  drugs  in¬ 
stead  of  their  English  or  Anglicised  ones. 

2.  He  writes  in  Latin  his  instructions  to  the  dispenser  for  com¬ 
pounding  the  drugs  so  ordered. 

3.  He  writes  in  Latin  his  instructions  to  the  patient  as  to  the 
quantities  in,  and  the  times  at  which  medicines  are  to  be 
taken,  or  as  to  the  manner  applications  are  to  be  used.  These 
are  the  only  uses  to  which  he  puts  his  costly  knowledge.  It  must 
also  be  allowed  that  he  can,  if  he  is  so  disposed,  read  easy  passages 
from  Celsus, 

Now,  I  submit  to  you  that  the  necessity  for  doing  the  three 
former  things  is  of  a  purely  arbitrary  and  artificial  character. 
And,  further,  that  the  necessity,  such  as  it  is,  has  already  crumbled, 
and  continues  to  crumble.  I  will  give  reasons  for  this  allegation. 
As  to  writing  the  names  of  drugs  in  Latin :  In  accordance  with 
the  Medical  Act  of  Parliament,  the  General  Medical  Council  pub¬ 
lishes  a  Pharmacopoeia — our  sole  legal  authority  for  the  drugs  we 
use.  In  this  Pharmacopoeia  the  Latin  names  are  given,  it  is  true, 
but  all  the  English  names  are  also  given.  As  to  writing  in  Latin 
our  instructions  to  the  dispenser :  All  directions  to  the  com¬ 
pounder  are,  in  the  British  Pharmacopoeia,  written  in  English,  of 
which  no  Latin  version  is  given.  The  Conjoint  Board  goes  even 
further.  If  you  refer  to  the  “  Synopsis  indicating  the  Range  of 
Subjects  in  the  Examination  on  Materia  Medica  and  Pharmacy  ” 
published  by  this  body,  you  will  find  all  the  drugs  specified  ore 
called  by  their  English  names  only ;  no  Latin  synonyms  at  all. 
For  example,  we  find  “  silver  nitrate  ”  not  “  argenti  nitras ;  ” 

“  Acids — hydrochloric,  nitric” — etc., not  “acidum  hydrochloricum,” 
etc.,  and  so  on  through  the  whole  list  of  nearly  two  pages.  The 
General  Medical  Council  at  their  late  session  received  from  the 
Royal  College  of  Physicians  a  list  of  proposed  additions  to  the 
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Pharmacopeia.  That  list  was,  I  believe,  in  English  only.  So  far, 
then  as  the  example  of  these  representative  bodies  goes,  it  lends 
little  countenance  to  the  still  customary  habit  of  writing  the  two 
first  portions  of  a  prescription  in  Latin.  And  it  seems  to  me  that 
we  should  be  equally  in  order  if  we  used  those  English  names 
with  which  the  Council  has  authoritatively  provided  us.  Lastly, 
as  regards  the  instructions  to  patients  how  to  take  their  medi¬ 
cines  and  use  their  appliances:  It  is  common  knowledge  that  a 
large  and  increasing  number  of  practitioners  invariably  write 
these  in  English.  Aud  it  is  equally  certain  that  those  who  do  so 
are  as  often  to  be  found  in  the  higher  grades  of  the  profession  as  in 
any  other.  I  am  in  no  way  concerned  to  defend  this  innovation, 
having  personally  always  followed  the  ancient  practice.  The  hypo¬ 
thetical  student  of  the  easy  bits  of  Celsus  I  will  pass  by  on  the  other 
side.  If  you  desire  to  state  your  belief  in  his  non-existence,  your 
literary  memory  will  supply  you  with  a  suitable  form  of  expression. 
Tnat,  from  an  instructional  point  of  view,  the  compulsory  study 
of  Latin  rests  upon  an  artificial  basis  I  claim  to  have  proved. 

There  remains  the  vital  question  of  its  educational  value.  At  a 
remote  period  all  knowledge  beyond  the  most  elementary  was 
commuuicated,  and  communicable  solely,  in  a  dead  language,  and 
ctnetiy  iu  Latin.  A  deeply  rooted  feeling,  which  probably  origin¬ 
ated  in  that  period,  still  exists.  It  is  that  a  nonclassical  education 
is  so  imperfect  as  to  be  unworthy  of  a  gentleman.  Or,  to  use  a 
word  which  has  become  obsolete  in  polite  society  without  leaving 
a  successor,  such  an  education  is  not  “genteel.”  That  has  but 
little  to  do  with  its  intrinsic  merits,  but  it  lends  to  the  mainten¬ 
ance  of  the  custom  the  support  of  a  stupendous  inertia.  There 
are,  it  must  be  admitted,  large  numbers  of  persons  who  are  keenly 
alive  to  the  salutary  and  expansive  effects  produced  upon  their 
own  minds  by  the  classical  element  in  their  own  education.  These 
naturally  believe  that  such  effects  could  have  been  produced  by 
no  other  means.  Now,  it  is  no  part  of  my  purpose  to  disparage 
classical  education.  I  do  not  despise,  and  1  desire  not  to  under¬ 
value,  any  branch  of  human  knowledge.  We  can  examine  no  one 
of  them  without  perceiving  that  unwearied  industry,  exceeding 
ingenuity,  and  many  high  intellectual  qualities  have  been  engaged 
in° bringing  them  to  their  present  state  of  perfection.  All  this  is 
at  least  as  true  of  classical  as  of  any  other  branch  of  learning. 
Nor  do  I  deny  that  such  studies  open  up  paths  of  literature  of  the 
highest  interest,  and  in  some  respects  all  their  own.  I  will  grant 
ah  that  may  be  claimed  for  them  short  of  this— that  there  is 
no  other  course  of  education  which  can  equally  cultivate, 
strengthen,  and  expand  all  the  faculties  of  the  brain  or  qualities 
of  the  intellect.  Whatever  may  be  the  apparent  superiority  of 
any  means  of  education,  they  must  be  submitted  to  certain  tests 
belore  their  actual  value  can  be  decided.  We  have  to  inquire, 
not  merely  into  their  real  value,  but  into  their  relative  value. 
The  latter  is  subject  to  the  determination  of  two  points.  Is  there 
any  other  tystem  of  which  the  educational  value  is  equal,  and  of 
which  the  instructional  value  is  superior  ?  IIow  far  is  it  suitable 
for  the  class  of  minds  upon  which  it  is  intended  to  impose  it  ? 

The  first  question  has  already  been  dealt  with  so  far  as  it  con¬ 
cerns  our  present  purpose.  The  second  question  I  shall  not 
answer  myself.  I  prefer  to  place  before  you  the  words  of  one 
whom  no  one  will  accuse  of  indifference  to  classical  acquirements. 
They  are  these :  “  In  my  opinion,  classical  education  is  in  itself  the 
very  best  of  all  for  all  those  who  have  a  certain  tendency  towards 
it,  and  those  whose  circumstances  are  such  as  will  enable  them 
not  to  be  content  with  the  merest  rudiments,  but  who  will  proceed 
to  the  point  at  which  they  will  realise  some  solid  attainments. 
Terrible  errors  have  undoubtedly  been  committed  in  the  past  and 
in  the  past  I  include  the  days  of  my  own  experience — in  endeavour¬ 
ing  to  thrust  the  classics  down  the  throats  of  everybody  of  a  cer¬ 
tain  rank,  quite  irrespective  of  capacity  and  circumstance.  I 

always  bear  this  in  mind . that  the  main  purpose  of  education 

is  to  make  the  human  mind  a  supple,  effective,  strong,  available 
instrument  for  whatever  purposes  it  may  be  required  to  be  ap¬ 
plied  to.”  Such  is  the  evidence  formally  given  before  an  Educa¬ 
tion  Committee  of  the  Flintshire  County  Council  by  Air.  Glad¬ 
stone.  On  this,  I  propose  three  questions:  Does  the  Latinity  ex¬ 
acted  from  every  medical  student  answer  best  to  the  description 
of  “merest  rudiments”  or  of  “solid  attainments?”  Are — as  re¬ 
gards  medical  students — “the  terrible  errors  of  the  past’  errors  of 
the  past  only  ?  Can  the  mind  of  a  medical  student  be  made  as 
supple,  effective,  strong,  and  available  an  instrument  for  his  pur¬ 
poses — so  far  as  Nature  has  endowed  him  with  faculties — by  no 
education  unless  it  includes  Latin  ?  I  desire  in  future  to  give  to 
the  poorer  student  the  greatest  possible  share  of  those  advan¬ 


tages  which  are  now  enjoyed  by  the  rich.  Latin  certainly  stands 
in  the  way.  lie  cannot  have  all.  Which  is  the  more  important  ? 
Latin,  or  some  other  element  of  the  rich  man’s  more  extended  educa¬ 
tion?  Should  not  then  Latin  be  placed  in  the  list  of  optional 
subjects?  is  one  question  which  I  should  like  to  see  discussed  by 
the  General  Medical  Council.  But,  indeed,  this  is  not  the  only  one. 
When  the  Council  originally  undertook  to  consider  the  subject  of 
preliminary  education,  they  would  seem,  judging  by  results,  to 
have  proposed  to  themselves  this  question :  How  best  to  secure 
that  candidates  shall  have  had  that  which  commonly  passes  under 
the  denomination  of  a  public  school  education?  lor  this 
I  do  not  blame  them.  To  have  done  otherwise  would  have  put 
them  into  disaccord  with  public  opinion.  This  no  prudent  body 
would  do.  However  little  it  may  owe  its  position  to  public 
suffrages,  public  opinion  is  the  base  of  its  operations.  In 
thirty-two  years  great  educational  changes  have  come  to  pass 
in  this  country.  I  desire  to  see  the  whole  question  of  pre¬ 
liminary  education  reopened,  reinvestigated,  reargued  ;  and  I  will 
briefly  state  how,  as  it  seems  to  me,  the  subject  might  be  best 

dealt  witb.  „  .  „  ..x.  ... 

Let  there  be  a  Select  Committee  of  the  Council,  sitting  with  open 
doors.  Let  it  take  the  evidence  of  two  or  three  persons  carefully 
selected  from  each  of  the  following  classes :  public  school  masters, 
Her  Majesty’s  inspectors  of  schools,  head  masters  of  training  col¬ 
leges,  head  masters  of  Board  Schools.  Let  the  primary  subject  ot 
investigation  be  thus  stated:  In  what  way  can  it  be  best  ascer¬ 
tained  that  a  boy,  aged  15,  is  of  not  less  than  average  intellectual 
capacity  ?  that  he  has  for  ten  years  been  so  trained  as  to  have  had 
his  intellect  generally  developed  ?  The  question  is  not  what  he 
has  learned,  but  how  he  has  learned  it ;  not  how  much  knowledge 
he  has  acquired,  but  whether  he  understands  what  he  has  ac¬ 
quired;  not  what  he  has  thought  about,  but  whether  he  has  been 

trained  to  think  at  all.  .  .  .  . 

Inquiry  as  to  what  subjects  will  best  serve  such  training,  and  j 
which  are  the  most  useful  in  after  years  would,  of  course,  iol- 
low ;  but  if  his  then  intellectual  status  is  satisfactory,  the  boy  is 
fit  for  differentiation  into  a  science  student.  As  to  this  part  of 
his  education,  an  analogous  inquiry  with  the  assistance  of  experts 
in  science  teaching  should  be  undertaken.  It  is  not  superfluous  < 
to  observe  that  there  are  at  the  present  moment  eighty-nine  inde¬ 
pendent  examinations,  scattered  all  over  the  world,  any  one  of 
which  is  accepted  as  qualifying  for  registration  as  a  medical  stu¬ 
dent.  It  is  difficult  to  see  how,  under  such  circumstances,  the 
Council  can  exercise  a  proper  control  over  preliminary  education; 
but  it  must  in  fai  ness  be  admitted  that  this  is  a  matter  of  great  < 
difficulty,  and  wi  h  more  than  one  side.  . 

I  have  to-nigh„  stated  to  you  facts  which  I  believe  to  be  accu¬ 
rate,  and  arguments  which  I  have  striven  to  make  fair.  *  ha\e 
thus  arrived  at  conclusions  which  I  believe  to  be  reasonable;  these 
also  are  before  you.  I  do  not  ask  you  to  accept  them ;  I  only  ask 
you  to  reconsider  them  at  your  leisure,  and  to  form  your  own 
opinion  of  their  validity.  But  you  may  say,  What  use  in  so 
spending  time  ?  Is  there  any  probability  that,  however  we  may 
desire  them,  any  of  these  things  will  be  done  ?  My  answer  is 
this :  the  General  Medical  Council  consists  of  a  number  ot  men, 
many  of  whom  are  highly  distinguished,  and  there  is  no  one  of 
them  to  whom  I  would  refuse  the  credit  of  being  earnest,  thought¬ 
ful,  and  conscientious.  I  believe  them  all  to  be  sincerely  desirous 
to  regulate  their  actions  in  accordance  with  public  medical 
opinion.  It  is  for  you,  if  you  are  interested  in  these  matters,  to 
make  that  opinion.  If  you  do  so,  I  have  complete  confidence 
that  what  you  desire  will  be  done  in  substance;  the  precise  lorm 

is  a  matter  of  no  importance.  ...  ,  ..  . 

Should  you  thus  secure  such  an  investigation  into  the  preliminary 
and  scientific  education  of  medical  students,  the  results  might. 
I  feel  assured  they  would,  benefit  other  classes  besides  our  own 

They  would  tend  to  avert  a  danger  which  now  threatens  schools 

of  all  grades.  This  danger  is  that  instruction  may  crowd  out 
education ;  for  indeed  it  is  possible — propter  scientiatn  sciendi  per- 
dere  causas.  


Mr.  F.  S.  Evb  has  resigned  the  appointment  of  Pathologies 
Curator  to  the  Museum  of  the  Royal  College  of  Surgeons,  whici 
he  has  held  since  1881,  when  the  appointment  was  first  made. 
fewer  than  1,300  additions  have  been  made  to  the  collection  wnei 
under  his  charge,  in  no  small  degree  through  his  own  exertions 
To  him  also  visitors  and  students  are  mainly  indebted  tor  tn< 
issue  of  annual  supplements  to  the  Catalogue  of  Pathologica 
Specimens. 
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ADDRESS  IN  MEDICINE. 

BY 

Sir  B.  WALTER  FOSTER,  M.D.,  M.P., 

Senior  Professor  of  Medicine,  Queen's  College,  Birmingham. 


TIIE  PUBLIC  ASPECTS  OF  MEDICINE. 

The  Experimental  Method. — Its  Achievements  in  Bacteriology  and 
in  Physiological  and  Pathological  Chemistry . — The  Influence  its 
Results  have  had  on  Public  Opinion  and  on  Legislation. — Legisla¬ 
tive  Recognition  of  Continuous  Responsibility  in  matters  of  Public 
Health. —  The  Sanitary  Achievements  of  the  Past  and  the  Needs 
of  the  Future. 

Mr.  President, — In  the  first  place  it  is  my  duty  to  acknowledge 
the  honour  conferred  on  me  by  the  Council  of  the  Association  and 
by  my  colleagues  in  Birmingham,  in  appointing  me  to  deliver  the 
Address  in  Medicine.  I  value  the  distinction  all  the  more,  be¬ 
cause  it  places  me  in  a  position  of  responsibility  under  your  presi¬ 
dency,  and  so  recalls  to  me  very  vividly  the  pleasant  memory  that, 
some  thirty  years  ago,  I  did  my  first  medical  work  in  this  town  as 
your  junior  colleague  on  the  staff  of  the  Queen’s  Hospital.  I  can 
recall  with  grateful  remembrance  the  many  conferences  we 
had  in  those  days  on  the  problems  that  confronted  us  in  our  daily 
work,  and  when  I  do  so  I  am  startled  by  the  marvellous  change 
that  has  occurred  in  the  mental  attitude  with  which  the  profes¬ 
sion  now  regards  disease.  Like  yourself,  Mr.  President,  a  student 
of  the  Dublin  School  of  Medicine — a  school  then  essentially  clini¬ 
cal  in  its  traditions — I  had  come  to  Birmingham  to  breathe  a  new 
atmosphere  of  modern  thought  and  scientific  enterprise.  The 
school  I  had  left  was  the  one  in  which  authority  held  sway  with 
unbroken  strength  latest  in  the  United  Kingdom,  and  the  school 
which  I  joined  was  in  a  town  not  celebrated  at  any  time  for  a 
blind  reverence  for  authority,  and  never  much  influenced  by  an¬ 
cient  traditions.  It  was  a  fresh  and  bracing  intellectual  change 
of  air.  The  characteristics  of  the  place  and  the  time  were  a 
healthy  scientific  scepticism — a  dogma-destroying  doubt,  before 
which  cherished  credulities  were  crumbling  away,  and  religious 
and  social  faiths  were  questioned  and  analysed  with  a  new  spirit 
and  a  new  freedom. 

Well,  in  those  a«ys,  in  the  struggle  between  the  old  principle 
of  authority  and  the  modern  spirit  of  doubt,  it  was  beginning  to 
go  hard  with  the  metaphysical  battle  cries  of  the  old  school  of 
medicine.  The  vis  medicatrix  natures ,  which  had  been  a  popular 
fetish,  and  the  change  of  type  theory  of  disease,  which  had  all  the 
consoling  virtues  of  extreme  unction  for  the  passing  generation, 
were  rudely  questioned  by  the  younger  men  as  final  explanations, 
and  were  being  generally  realised  at  their  true  values  as  tempo- 
rarv  hypotheses  based  on  partial  truths.  They  had  served  our 
predecessors,  groping  their  way  through  metaphysical  mists,  but 
they  had  now  become  impediments  to  the  onward  march  of  exact 
thought.  The  new  school, 

Not  clinging  to  some  ancient  saw, 

Not  mastered  by  some  modem  term, 

confined  its  attention  to  the  direct  study  of  the  actual  physical 
phenomena  of  disordered  health.  Imbued  with  the  traditions 
of.  the  Dublin  School,  one  could  look  back  lingeringly  on  the 
clinical  conquests  of  the  old  masters,  before  joining  the  modern 
leaders  in  the  new  crusade  of  experimental  medicine.  It  was  a 
veritable  revolution,  and  with  it  came  a  natural  reaction  against 
the  empiricism  of  the  older  time,  which  resulted  in  a  nineteenth 
century  revival  of  the  Hippocratic  school.  The  study  of  the  natural 
history  of  disease  was  once  more  exalted  by  some  to  the  highest 
place,  and  the  function  of  therapeutics  lowered  to  the  so-called 
“  expectant  method.  ’  Fortunately,  this  modern  revival  of  what 
had  been  called  of  old  a  mere  meditation  upon  death  (daudrov 
ut\lr tjv)  had  in  its  extreme  form  but  a  short  success.  There  was 
not  enough  inspiration  in  a  gospel  that  taught  its  disciples  that  a 
warm  bed  was  the  treatment  for  pneumonia,  and  that  blankets 
and  mint  water  were  the  remedies  for  the  most  painful  of  acute 
maladies.  I  said  fortunately,  because  if  this  expectant  school  had 
long  maintained  its  influence,  it  would  have  been  disastrous  to 
our  art,  which  must  always  rest  on  exact  diagnosis  as  the  basis  of 
honest  treatment. 

It  is  hardly  too  much  to  say  that  diagnosis  itself  would  have  in 
time  become  a  superfluity  to  practitioners,  who  regarded  a  warm 


bed  as  the  simple  and  sole  treatment  for  a  pneumonia,  a  pleurisy, 
or  a  rheumatism.  In  our  ranks,  as  in  mankind  generally,  the 
aggressive  courage  that  volunteers  to  advance  on  the  terrors  of 
the  unknown  is  more  common  than  the  passive  fortitude  that 
stolidly  endures  evil.  As  Trousseau  said,  “  It  is  better  to  walk  in 
darkness  than  to  stand  still.”  The  cynical  confession  by  these 
modern  Hippocratists  of  their  impotence  to  grapple  with  developed 
disease  and  cut  short  its  course  roused  the  impatience  with  which 
disciples  of  the  aggressive  school  have  always  refused  the  passive 
function  of  mere  observation.  The  external  forms  of  diseases  and 
the  laws  which  regulate  their  courses  were  already  well,  if  not 
perfectly,  known,  and  so  students  were  stirred  more  and  more  in 
the  face  of  teachings  of  therapeutic  powerlessness  to  search  with 
renewed  energy  into  the  causes  which  produced  disordered  health. 
The  study  of  medicine  became  more  and  more  the  study  of  experi¬ 
mental  Pathology,  not  the  morbid  anatomy  that  generated  despair 
by  its  revelations  of  the  ravages  of  unchecked  disease,  but  that 
modern  Pathology,  which,  armed  with  instruments  of  precision  and 
methods  of  the  minutest  delicacy,  has  sought  out  the  very  begin¬ 
nings  of  disease,  and  discovered  new  possibilities  of  final  triumph. 
Thus,  side  by  side  with  the  teachings  of  Gull  and  his  followers, 
grew  the  new  school  of  experimental  medicine.  The  time,  too,  was 
propitious.  The  physical  sciences  had  reached  a  stage  of  their 
growth,  when  medicine  could  borrow  their  methods  and  relying 
no  longer  solely  on  observation  could  apply  experiment  and  com¬ 
parison  to  the  solution  of  her  problems.  “  To  search  out  and  study 
the  secrets  of  nature  by  way  of  experiment,”  the  great  Harveian 
principle,  was  to  bear  fruit.  Villemin,  in  1865,  startled  the  world 
by  showing  the  inoculability  of  tubercle,  and  Sanderson  repeated 
and  confirmed  his  experiments.  The  work  has  gone  on  ever  since 
till  now,  thanks  to  the  brilliant  labours  of  Koch,  we  can  identify 
and  isolate  the  bacillus  of  tubercle.  The  micro-organism  has 
been  cultivated  and  studied,  till  the  evidence  has  become  complete 
enough  to  satisfy  most  of  the  sceptics,  that  a  tubercle  is  not 
merely  a  neoplasm  of  definite  histological  structure,  but  a  neoplasm 
containing  within  it  a  specific  bacillus.  Tt  would  be  difficult  to 
exaggerate  the  value  of  this  great  conquest  of  experiment,  which 
is  dissipating  day  by  day  the  mystery  that  has  through  the  ages 
surrounded  consumption.  Like  other  similar  discoveries  hereaiter 
to  be  referred  to,  its  chief  value  at  present  is  in  the  explanation  it 
gives  of  the  communicability  of  the  disease,  the  conditions  which 
favour  its  development,  and  the  means  to  which  we  look  for  preven¬ 
tion,  if  not  for  cure. 

Long  before  this,  we  had,  in  seeking  an  explanation  of  many  in¬ 
fectious  maladies,  assumed  that  some  sort  of  fermentative  process 
went  on  in  the  system,  and  so  we  called  them  zymotic  diseases. 
When  the  labours  of  Schwann  had  demonstrated  that  the  act  of 
fermentation  was  intimately  connected  with  the  multiplication 
of  living  yeast  cells  and  the  result  of  their  life,  a  beginning  was 
made  for  the  germ  theory  of  disease.  The  study  of  putrefactive 
processes  and  their  intimate  association  with  micro-organisms 
distributed  in  air,  earth,  and  water  was  the  next  step.  The  doc¬ 
trine  of  a  contagium  vivum  as  the  cause  of  each  specific  disease 
received  fresh  support,  and  the  vitalistic  theory  of  fermentation, 
elaborately  supported  by  Pasteur,  led  to  the  greatest  of  modern 
surgical  triumphs  in  the  treatment  of  wounds — a  triumph  which 
has  added  glory  to  British  surgery  and  immortalised  the  name  of 
our  associate,  Joseph  Lister.  The  fermentative  and  putrefactive 
processes  were,  under  the  growing  sense  of  their  importance, 
investigated  with  wonderful  patience  and  remarkable  skill  alike 
by  those  who  held  the  vitalistic  theory  of  their  causation  and 
those  who  defended  chemical  views.  In  the  end  the  great 
chemical  champion,  Liebig,  was  dislodged  by  the  experiments  of 
Naegeli  from  a  series  of  positions  which  he  had  defended  with  the 
greatest  skill,  and  the  presence  of  micro-organisms  was  generally 
accepted  as  essential  to  fermentation  and  putrefaction.  The 
writings  of  Henle,  nearly  fifty  years  before,  had  foreshadowed 
the  connection  of  infective  diseases  with  micro-organisms,  and 
a  distinguished  member  of  this  Association.  Dr.  William  Budd, 
of  Bristol,  had,  in  1849,  declared  his  belief  that  cholera  and 
typhoid  fever  depended  on  living  organisms.  He,  like  many  an 
ardent  student,  longed  for  and  foresaw  the  day  when,  in  con¬ 
nection  with  zymotic  diseases,  the  initial  phenomenon  of  the 
morbid  series  would  be  isolated  and  defined,  as  bad  been  done  in 
the  case  of  parasitic  diseases  like  tinea  or  scabies.  That  day  was 
now  at  hand.  The  discovery  of  the  bacillus  of  anthrax  by  Pol- 
lender,  and  the  subsequent  elucidation  of  its  life  and  his'owby 
Davaina,  Pasteur, Koch, and  others,  who  proved  it  to  be  the  actual 
cause  of  the  malady,  opened  a  new  field  of  study.  New  and  inge- 
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mou8  methods  of  investigation,  new  arts  of  studying  the  life- 
history  and  morphology  of  bacteria,  by  cultivating  them  in 
nutrient  media  were  devised;  and  inoculation  experiments  on 
animals  revealed  new  and  startling  tacts  as  to  the  nature  and 
modifications  of  the  virulence  of  micro-organisms,  which  led  to 
the  discovery  of  means  by  which  they  could  be  weakened  at 
will  and  made  protective  against  more  potent  forms. 

Modern  Medicine  had  been  reproached  by  a  great  clinician,  as 
tending  to  lose  itself  in  the  study  of  the  infinitely  little,  but  the 
infinitely  little  had  now  a  noble  revenge  in  creating  a  scientific 
basis  for  preventive  medicine.  Bacteriology  became  a  special 
branch  of  science,  armed  with  its  own  methods,  worked  by  its 
own  students— a  special  army  corps  equipped  with  search  lights 
for  exploring  the  positions  and  studying  the  tactics  of  the  com¬ 
mon  enemy,  disease.  Relapsing  fever  yielded  its  secret  cause,  in 
the  spirillum  of  Obermeier  in  1872,  while  researches  on  the  diseases 
of  animals  discovered  bacilli  as  the  causal  agents  of  many  of  their 
ailments.  The  chicken  cholera  investigations  of  Pasteur  were 
probably  the  most  fruitful,  for  they  first  led  him  to  the  discovery 
of  the  method  of  attenuating  the  virus  by  the  action  of  the  air 
on  his  cultures  of  the  microbe.  The  virulence  was  lessened  while 
the  morphological  characters  were  retained.  A.  strong  or  a  harm¬ 
less  virus  could  be  produced  at  will,  and  at  a  certain  strength 
it  formed  a  vaccine  preventive  of  the  original  malady.  Jenner’s 
discovery  had  found  a  parallel,  and  the  method  of  inoculation  had 
gained  extended  application. 

Similar  methods  applied  to  the  study  of  the  bacillus  of  anthrax 
led  Dr.  Greenfield,  in  this  country,  and  Pasteur,  in  France,  to  the 
conclusion  that  its  virus  could  be  also  attenuated  by  cultivation, 
and  that  inoculation  of  the  attenuated  form,  while  producing 
mild  splenic  fever,  was  protective  against  future  attacks  of  the 
disease.  In  1881  Pasteur  publicly  demonstrated  the  eilicacy  of 
these  protective  inoculations,  and  now  every  year  hundreds  of 
thousands  of  animals  are  successfully  vaccinated  against  anthrax 
and  saved  infinite  suffering,  while  man  is  less  exposed  to  woolsorter’s 
diseo.se.  There  is  yet  another  example,  in  a  disorder  affecting 
pigs,  called  in  France  “rouget,”  and  in  Ireland  “red  soldier,” 
from  the  red  patches  that  appear  on  the  skin  in  fatal  cases.  This 
affection  depends  on  a  bacillus,  and  in  studying  it  Pasteur  devised 
a  new  method  of  attenuation.  He  inoculated  rabbits  with  the 
virus,  and  discovered  the  remarkable  fact  that  in  passing  through 
rabbits  the  energy  of  the  virus  increased  for  them,  while  it  dimi¬ 
nished  for  the  pig ;  till  at  a  certain  point  it  became  a  protective 
vaccine  for  the  swine.  The  genius  of  a  French  chemist  thus 
opened  out  to  our  view,  in  these  and  other  experiments,  the  far- 
reaching  possibilities  of  preventing  disease  which  the  great  Eng¬ 
lishman  began  in  the  discovery  of  vaccination.  The  discovery  of 
our  day,  however,  by  isolating  the  initial  phenomenon  of  the  mor¬ 
bid  series,  and  showing  us  how  we  can  modify  and  control  its 
virulence  at  will,  arms  us  with  a  knowledge  that  promises  far 
wider  results  for  prevention  and  cure. 

In  the  dark  ages  chemistry  had  been  nursed  and  nourished  by 
medicine,  and  in  our  time  the  daughter  science,  by  the  applica¬ 
tion  of  experiment,  had  won  its  brilliant  position.  It  was  there¬ 
fore  a  fitting  return  that  medicine  should  owe  to  a  great  modern 
chemist  the  scientific  methods  which  have  resulted  in  the  grand¬ 
est  findings  of  our  time.  In  Pasteur’s  hands  experiment  and  com¬ 
parison  have  so  widely  extended  the  domain  of  pathology  as  re¬ 
gards  man  and  animals,  that  we  begin  to  realise  the  new  kingdom 
of  comparative  pathology  which  the  genius  of  Hunter  foresaw 
and  described. 

’Tis  time 

New  hopes  should  animate  the  world,  new  light 

Should  dawn  from  new  revealings. 

Pasteur’s  most  difficult  task,  however,  was  the  discovery  of  a 
prophylactic  for  hydrophobia.  Working  on  the  same  lines,  although 
he  did  not  succeed  in  isolating  the  special  microbe  of  rabies,  he 
nevertheless  found  a  means  of  modifying  the  virus,  of  shortening 
its  incubative  period,  and  inventing  a  system  of  inoculation 
which  is  protective  against  the  dog  bite.  Hydrophobia  is  sup¬ 
posed  by  Pasteur  to  be  due  to  a  living  contagium  capable  of  mul¬ 
tiplication  and  to  a  secondary  poison  or  ferment,  which  is  pro¬ 
duced  by  the  growth  of  the  micro-organism  in  the  system.  Now 
there  is  a  law  widely  applicable  to  most  zymotic  or  pathogenic 
argauisms,  that  the  substances  they  produce  become  in  the  end 
destructive  of  their  own  development.  The  most  familiar  illus¬ 
tration  is  vinous  fermentation,  in  which  the  alcohol  formed 
checks  the  growth  of  the  yeast  fungus.  Similar  facts  have  been 
observed  in  connection  with  several  pathogenic  microbes.  In 


such  cases  the  saturation  of  the  system  with  the  products  of  the 
microbe  stops  its  multiplication,  and  in  time  renders  it  inert.  If  this 
theory  be  well  founded,  the  effect  of  repeated  inoculations  of  the 
chemical  product  is  to  introduce  into  the  body,  in  the  form  of 
attenuated  virus,  enough  of  the  product  to  prevent  the  fresh  de¬ 
velopment  of  the  original  micro-organism.  As  I  have  said,  this 
original  micro-organism  has  not  been  isolated  in  the  case  of  rabies. 
There  is  consequently  a  gap  in  our  knowledge  of  the  modus 
operandi  of  the  virus  in  that  instance,  which  leaves  us  in  much 
the  same  position  as  we  are  with  respect  to  vaccination  and  small¬ 
pox.  Admitting  this  freely,  we  can  still  agree  with  a  great  autho¬ 
rity  in  saying :  “  There  is  no  stronger  example  of  the  power  of 
the  experimental  method  applied  to  medical  matters  than  thisone 
of  the  prevention  of  a  malady,  the  absolute  virus  of  which  is  still  ob¬ 
scure.”1  Looking  closely  at  this  theory  .which  may  explain  Pasteur's 
success,  we  get  a  side  light  of  startling  suggestiveness  as  to  the 
truth  at  the  bottom  of  the  old  theory  of  the  vis  medieatrix  natures, 
just  as  in  the  modifications  in  the  intensity  of  the  virus  produced 
by  cultivations  we  may  recognise  the  truth  underlying  the 
change  of  type  theory  of  disease. 

In  the  most  malignant  infective  or  febrile  disorders  there  is  often 
such  profound  constitutional  disturbance  that  some  poison  or  fer¬ 
ment  ii  suspected  to  be  generated  in  the  blood.  This  chemical  side 
of  the  pathological  inquiry  has  yet  to  be  worked  out,  but  already 
chemists  have  isolated  from  organic  substances  undergoing  putre¬ 
faction  complex  compounds  which  possess  most  virulent  proper¬ 
ties.  In  some  cases  of  septic  disease  these  toxic  products,  there 
is  reason  to  believe,  are  generated  by  the  metabolism  taking 
place  between  the  bacteria  and  the  tissues.  Some  of  the  latest 
researches  lead  us  to  think  that  a  given  bacillus  will  always 
produce  identical  metabolic  products,  and  that  some  of  these 
are  the  specific  results  of  the  particular  bacterium,  and  cause 
the  graver  symptoms  as,  for  instance,  in  diphtheria.  It  is 
not  my  object  in  these  cursory  references  to  bacteriological 
discovery  to  do  more  than  indicate  the  direction  of  modern  ad¬ 
vance.  Much  as  one  would  like  to  dwell  on  the  experimental  re¬ 
sults  obtained  in  other  diseases,  such  as  cholera,  pneumonia,  scarla¬ 
tina,  typhoid,  and  septie  and  suppurative  conditions,  I  am  obliged, 
by  the  limits  of  my  time  and  the  nature  of  my  object,  to  refrain. 

The  position  at  which  we  have  arrived  may  be  briefly  stated  as 
follows.  In  some  few  diseases,  such  as  anthrax  and  relapsing 
fever,  we  know  a  specific  micro-organism  to  be  the  contagium.  In 
a  second  group,  such  as  tubercle  and  cholera,  the  evidence  is 
nearly  complete  ;  while  in  a  third  group  the  position  of  the  micro¬ 
organism  as  the  cause  of  each  malady  is  still  sub  judice.  In  scar¬ 
latina,  for  example,  the  existence  of  a  specific  germ  has  been 
warmly  discussed  by  Klein  and  Crookshank.  Edington  claims  to 
have  found  a  bacillus,  Klein  and  others  describe  a  specific  strepto¬ 
coccus.  Frankel  and  Freudenberg  admit  the  ‘streptococcus,  but 
say  it  is  not  special  to  scarlatina,  but  identical  with  the  strepto¬ 
coccus  pyogenes,  which  is  common  to  many  septic  and  purulent 
conditions.  So  the  matter  rests,  and  we  may  leave  it  with  con¬ 
fidence  in  the  hands  of  such  workers,  to  whom  I  ought  to  add  the 
name  of  Dr.  Crooke,  of  this  town,  the  able  Secretary  of  the  I’a- 
thological  Section,  who  has  the  honour  to  have  been  the  first  to 
observe  and  describe  a  streptococcus  in  scarlatina. 

The  lesson  that  these  results  teach  us  is  that  experiment  and 
comparison  have  vastly  changed  our  notions  of  disease,  by  substi¬ 
tuting  actual  demonstrations  of  morbid  processes  for  vague  specu¬ 
lations.  We  no  longer  refer  an  epidemic  to  the  anger  of  the  gods, 
or  to  some  intangible  emanation,  but  we  find  its  cause  with  the 
microscope  and  the  culture  flask.  We  identify  and  isolate  the 
microbe,  and  that  done,  or  even  before  it  is  done,  we  learn  by 
experiments  to  modify’  and  master  its  effects.  “  Shutting  out  fear 
with  all  the  strength  of  hope,”  experimental  medicine  aims  at  dis¬ 
covering  and  controlling  the  starting-point  of  each  infectious 
malady’.  In  every  instance  in  which  that  is  accomplished  the 
arts  of  prevention  and  cure  hasten  forward  with  hurrying  feet, 
but  with  by’  no  means  equal  steps.  Bacteriology  gives,  in  the  first 
place,  the  strongest  impulse  to  preventive  medicine,  by  defining 
the  cause,  and  in  many  cases  giving  the  power  to  control  and 
modify  at  will  the  initial  phenomenon  of  each  morbid  series. 
With  these  revelations  of  the  nature  of  pathological  processes ; 
with  these  disclosures  of  the  causes  of  disease;  with  these  demon¬ 
strations  of  what  I  may  call  the  mechanism  of  maladies,  is  it  any 
wonder  that  the  attitude  of  the  profession  to*  disease  is  vastly 
chanced?  _ _ —I 

1  Croonian  Lecture  on  Preventive  Inoculation,  by  M.  Boux,  Journal,  JuneSth, 
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Tae  mystery  that  awed  and  paralysed  us  in  so  many  cases  30 
years  ago  lias  yielded  its  secret  to  patient  study,  and,  confident 
in  the  new  knowledge,  we  hail, 

_  The  teeming  future 
Glorious  with  visions  of  a  full  success. 

It  is  now  time  to  ask,  How  does  this  changed  attitude  affect  the 
problem  of  medicine — that  twofold  problem,  the  preservation  of 
health  and  the  cure  of  disease?  On  the  latter  branch  my  dis- 
tinguished  colleague.  Dr.  Broadbent,  will  address  you  on  Friday. 
To-day  I  want  to  direct  your  attention  to  the  preservation  of 
health  by  that  prophylaxis  which  is  the  primary  outcome  of  all 
those  researches  of  which  I  have  spoken.  These  revelations  of 
the  causes  of  disordered  health  make  it  increasingly  possible  for 
cnllectiv  e  effort  to  be  made  successfully  for  prevention,  where  indi- 
vidual  action  is  comparatively  powerless  Influenced  by  this  view, 
the  >.tate  lias  legislated,  as  we  shall  see,  more  and  more  willingly 
as  modern  discoverjy  has  been  able  to  suggest  the  methods  and 
deline  the  objects  of  preventive  measures. 

As  long  as  medicine  was  a  slave  to  the  tyranny  of  theological 
ideas,  or  to  the  mastery  of  metaphysical  explanations,  little  pro¬ 
gress  could  be  made.  The  shafts  of  the  far-darting  Apollo  formed 
as  hopeless  an  explanation  of  an  epidemic  as  the  possession  by 
evil  spirits  taught  down  to  mediaeval  times.  From  such  notions 
nothing  better  could  come  than  the  pathetic  isolation  of  the  leper 
or  the  organised  system  of  separation,  called  quarantine.  The 
form  of  our  knowledge  was  unscientific,  and  not  fitted  to  lead  to 
systematic  prophylaxis.  There  was  nothing  definite  to  aim  at. 
The  individual  practitioner  was  left  alone  to  contend,  as  best  he 
could,  with  the  common  foe,  because  science  had  as  yet  made  no 
rales  for  collective  action.  All  this  is  now  altered  by  the  advances 
made  in  the  identification  of  the  contagia  of  many  maladies,  and  by 
intimate  acquaintance  with  their  modes  of  communication  and 
with  means  suited  to  check  their  spread. 

^en  modern  terror,  in  the  shape  of  cholera,  first  came  in 
IW1,  legislative  action  could  only  begin  tentatively.  As  Mead 
had  suggested  more  than  a  century  before,  a  Central  Board  of 
Health  was  appointed  to  organise  common  measures  for  the  public 
safety,  xvecessity  has  been  well  called  the  mother  of  invention,  and 
in  the  same  sense  we  may  well  call  panic  the  parent  of  sanitation, 
hich  invasion  or  threatened  invasion  has  generated  fresh  legisla¬ 
tive  activity.  At  such  times  the  public  mind,  stirred  by  fear,  has 
greedily  called  lor  the  help  of  the  profession,  and  consequently 
there  has  been  produced,  with  every  one  of  the  five  cholera  alarms, 
legislation  to  protect  the  public  health.  It  was  not,  however,  till 
the  present  reign  that  any  systematic  recognition  of  State  medicine 
was  made. 

On  the  accession  of  Her  Gracious  Majesty,  the  statute  book  was 
practically  innocent  of  sanitary  law,  except  the  Quarantine  Act. 
That  many  Acts  have  since  been  added,  future  historians  will  re¬ 
gard  as  one  of  the  greatest  glories  of  the  Victorian  era.  The 
evolution  of  this  legislation,  slow  at  first,  has  proceeded  more  and 
more  rapidly  as  medical  science  has  created  for  it  an  intelligible 
basis.  The  movement  began  in  1842,  when  the  late  Sir  Edwin 
ohadwick,  who  was  the  father  of  modern  sanitary  reforms, 
srartled  the  world  by  a  memorable  report  on  “The  Sanitary  Con- 
htion  of  the  Labouring  Population  of  Great  Britain.”  The  Royal 
bommission  which  was  appointed  in  consequence  we  may  regard 
is  the  starting  point  of  State  interest  in  public  health.  Once 
begun,  the  progressive  movement,  though  often  checked,  has 
aever  been  lost.  The  public  responsibility  for  the  unhealthy  con- 
lit  ions  in  which  the  population  lived  wa9  acknowledged  once  for 
ill,  and  in  1847  Liverpool,  to  its  honour,  appointed  the  first  medi- 
.al  officer  of  health  in  the  United  kingdom.  In  the  next  year, 
bondon  followed  with  a  similar  appointment,  destined  to  be  of 
national  importance,  for  it  gave  to  the  service  of  his  country  the 
,nreat  veteran  of  sanitary  work,  Sir  John  Simon.2  Another  epi¬ 
demic  of  cholera  now  occurred,  and  a  General  Board  of  Health 
was  established  by  Parliament  for  five  years.  It  was  in  this  epi¬ 
demic  of  1848  49  that  Dr.  Snow  began  those  inquiries  which  led 
o  the  discovery  that  the  intestinal  discharges  of  cholera  patients 
vere  the  means  of  spreading  the  disease.  The  contamination  of 

water  supply  by  this  means  was,  in  the  epidemic  of  1853  and 
8o4,  again  shown  to  be  the  explanation  of  what  had  been  till 
M®  the  mystery  of  the  distribution  of  the  pest.  This  famous 

*  In  his  recently-published  work,  English.  Sanitary  Institutions,  Sir  John 
omon  has  given  the  world  a  most  exhaustive  and  eloquent  history  of  modern 
■notary  progress.  I  gladly  acknowledge  the  valuable  help  it  has  been  to  me  in 
anting  this  address. 


discovery  marks  the  first  stage  in  the  evolution  of  modern  sani¬ 
tation.  The  darkness  that  had  so  long  concealed  the  modes  of 
conveyance  of  certain  infectious  diseases  commenced  to  clear,  and 
in  sewage-tainted  •water  was  recognised  the  actual  physical  evil 
that  accounted  for  the  spread  and  persistence  of  many  of  the  so- 
called  filth  diseases.  There  was  now  something  definite  to  aim 
at.  Purity  of  water  supply  and  efficiency  of  drainage  became 
objects  for  which  sanitarians  and  legislators  could  work  to¬ 
gether. 

The  General  Board  of  Health  appointed  in  1848  was  renewed 
in  1854  in  a  different  form,  and  was  continued  year  by  year  by  re¬ 
newal  Acts  till  1858.  It  is  a  melancholy  reflection  that,  in  spite 
of  the  important  additions  made  at  this  time  to  our  knowledge  of 
the  circumstances  favouring  the  spread  of  epidemics,  tbe 
Legislature  should  have  still  been  so  blind  to  responsibility  as  to 
regard  a  department  of  public  health  as  a  temporary  expedient. 
Even  in  1858,  when  the  duties  of  the  Board  of  Health  were  trans¬ 
ferred  to  the  Privy  Council  by  the  Public  Health  Act  of  the  year, 
Parliament  was  either  so  indifferent  to,  or  so  ignorant  of,  the  im¬ 
portance  of  the  Act,  that  it  was  passed  for  one  year  only.  Hap¬ 
pily  the  absurdity  was  recognised  in  1859,  and  a  perpetuating 
measure  enacted. 

The  Legislature  had  recognised  at  last,  that  the  care  of  the  public 
health  was  a  part  of  its  continuous  duty,  not  a  task  to  be  taken 
up  in  a  season  of  panic,  and  afterwards  laid  aside  till  trouble 
knocked  again  at  our  doors.  This  was  due  in  great  measure  to 
the  influence  of  Simon,  who  had  been  acting  for  some  years  pre¬ 
viously  as  medical  officer  to  the  General  Board  of  Health,  and  by 
his  great  administrative  ability  and  organising  power  had  created 
a  scientific  basis  for  sanitary  work. 

The  late  Dr.  Headlam  Greenhow,  one  of  those  who  worked  with 
him,  began  at  this  time  a  most  important  statistical  inquiry  into 
the  different  proportions  of  death  caused  by  certain  diseases  in 
different  districts  in  England.  The  Registrar- General’s  returns 
had  hitherto  not  told  more  than  the  general  death-rates,  and  con¬ 
sequently  it  was  impossible  to  study  with  the  necessary  precision 
the  particular  prevalence  of  particular  diseases  in  particular 
districts.  In  his  report  to  the  Board  of  Health  for  the  year 
1858,  Simon  admirably  enforced  the  lesson  of  this  inquiry  by 
showing,  that  the  prevalence  of  many  maladies  specially  affect¬ 
ing  certain  localities  or  particular  classes  of  the  population  was 
due  to  the  existence  of  controllable  conditions,  which  speeial 
medical  investigation  by  the  central  authority  could  discover  and 
correct.  This  was  an  unanswerable  argument  for  creating  a  per¬ 
manent  central  health  authority  to  exercise  continuous  super¬ 
vision  for  sanitary  ends.  The  recognition  by  the  State  of  its  duty 
of  maintaining  permanently  a  department  of  health  thus  coincides 
with  the  next  stage  of  sanitary  evolution.  There  was  now  added, 
to  the  general  duty  of  maintaining  purity  of  water  supply  and 
effective  drainage,  sure  statistical  evidence  of  the  greater  preva¬ 
lence  of  disease  in  the  localities  in  which  these  essentials  were 
most  defective. 

During  the  next,  few  years  the  health  department  of  the 
Privy  Council  carefully  studied,  by  a  system  of  special  inspec¬ 
tion,  the  local  distributions  of  disease,  the  food  supply,  the 
housing,  the  local  physical  conditions,  and  the  industrial  circum¬ 
stances  of  the  people,  for  the  purpose  of  building  up  a  knowledge 
of  tbe  primary  eseentials  of  public  health.  In  this  work  many 
distinguished  members  of  this  Association  individually  took  part, 
and  the  public  interest  in  sanitary  progress  was  thoroughly  kept 
alive  by  the  striking  lessons  drawn  from  vital  statistics  by  which 
the  late  Dr.  Farr  illustrated  his  invaluable  reports.  This  Associa¬ 
tion  honoured  itself,  when  it  bestowed  on  him  its  highest  honours 
in  recognition  of  these  labours  for  the  public  good. 

In  1865-66  another  cholera  alarm  intensified  the  public  concern 
in  health  matters,  and  the  Sanitary  Act  of  1866  made  it  the  duty 
of  local  authorities  to  provide  for  the  healthiness  of  their  dis¬ 
tricts.  Thus  at  last  was  won  the  long-delayed  recognition  of  the 
great  principle  that  the  care  of  the  public  health  is  a  chief  duty 
of  local  government.  There  were  at  tbis  time  in  this  Association, 
a  number  of  men,  who  had  for  many  years  paid  great  attention  to 
State  medicine,  and  who  had,  some  of  them,  from  the  beginning 
maintained  the  principle  laid  down  by  Sir  Charles  Hastings  in 
1832. 3  that  one  of  the  chief  objects  of  the  Association  wns  the 

3  The  original  prospectus  ot  this  Association,  in  stating  its  principal  objects, 
laid  this  down  in  clear  terms  as  follows:  “  Investigation  of  the  modifications 
of  endemic  and  epidemic  diseases,  in  different  situations  and  at  various  periods, 
so  as  to  trace,  so  far  a3  the  present  imperfect  state  of  tbe  art  will  permit,  their 
connection  with  peculiarities  of  soil  and  climate,  or  with  the  localities,  habits, 
and  occupations  of  the  people,” 
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studv  of  public  health.  Two  of  the  foremost  and  most  honoured 
of  these  now  no  longer  with  us,  were  Dr.  A.  P.  Stewart  and  Dr. 
Rumsev'  Mainly  in  virtue  of  their  action  a  Committee  on  State 
Medicine  was  appointed  at  Dublin  in  1807,  to  act  conjointly  with 
a  similar  committee  of  the  Social  Science  Association.  If  the 
prudent  counsels  of  this  joint  committee  had  been  followed,  much 
of  the  legislation  of  later  years  would  have  been  anticipated  and 
many  of  the  errors  of  1871  and  1872  avoided.  One  of  the  first 
results  to  follow  was  the  nomination  of  the  Royal  Commission  of 
1868.  The  report  of  that  Commission  recommended  the  universal 
appointment  of  medical  officers  of  health,  and  led  to  the  concen¬ 
tration  in  one  department— the  Local  Government  Board— of 
nearly  all  the  relations  of  the  central  government  with  the  health 

of  the  people.  „  ^ _  ,  ,  .  .. 

The  great  Public  Health  Act  of  1872  embodied  some  of  the  re¬ 
commendations  of  the  Royal  Commissioners,  and  provided  for  the 
universal  appointment  of  medical  officers  of  health,  and  the  com¬ 
plete  sanitary  organisation  of  the  kingdom.  This  Act  created  our 
modern  position,  and  although  it  has  proved  disappointing  in  its 
working,  it  remains  a  monument  of  the  wise  constructive  states¬ 
manship  of  its  author,  Mr.  Stansfeld.  A  return  made  the  next 
year  showed  that  out  of  1,468  sanitary  districts,  over  1,100  had 
appointed  medical  officers  of  health.  As  regards  the  recognition 
of  the  office,  and  the  establishment  of  a  universal  connection 
between  the  duties  of  the  State  as  regards  public  health  and  the 
medical  profession,  this  was  a  gratifying  contrast  with  the  single 
medical  officer  of  health  in  the  United  Kingdom  in  1847.  On  paper 
it  seemed  a  result  almost  good  enough  for  a  quarter  of  a  century’s 
work.  It  was,  however,  not  so  satisfactory  on  analysis  of  the 
return,  to  find  that  in  spite  of  the  encouragement  given  by 
the  Local  Government  Board  to  the  appointment  of  officers  for 
large  joint  areas,  only  fifty-eight  of  the  appointments  required 
complete  devotion  to  sanitary  duties,  and  that  in  hundreds  of  cases 
there  was  only  a  nominal  compliance  with  the  Act.  Although  the 
Government  estimates  for  the  year  1873  and  1874  voted  £100,000 
to  the  part  payment  of  sanitary  officials,  hundreds  of  local 
authorities  declined  the  aid,  and  selected  independence  and  in¬ 
efficiency  in  preference  to  greater  central  control.  The  Act  con¬ 
tained,  however,  as  we  can  now  see,  the  causes  of  its  failure.  In 
the  first  place  it  had  attempted  too  much.  The  sudden  and  uni¬ 
versal  appointment  of  medical  officers  of  health  was  more  than  the 
public  intelligence  was  ready  for,  particularly  in  the  smaller  rural 
districts  by  which  the  appointments  were  allowed  to  be  made.  The 
Act,  moreover,  did  not  contain  the  powers  by  which  the  central 
authority  could  remedy  defective  local  action,  and  advise  with 
commanding  authority  the  petty  boards  that  preferred  independ¬ 
ence  to  efficiency;  and  lastly  it  made  the  great  mistake  or  making 
the  sanitary  work  of  local  authorities  a  secondary,  instead  of  a 
primary  duty.  In  spite  of  these  defects,  the  local  authorities 
might  have  been  taught  that  the  highest  function  of  local  govern¬ 
ment  is  the  care  of  the  public  health,  if  the  central  authority7  had 
exercised  systematic  and  frequent  supervision  of  local  work. 

It  is  mainly  because  this  has  not  been  done,  that  we  have  at  the 
present  time  both  rural  and  urban  districts  in  this  country  that 
m  a  sanitary  sense  are  a  disgrace  to  civilisation.  In  1883,  when  a 
cholera  alarm  once  more  excited  official  activity,  the  Local  Go¬ 
vernment  Board  started  a  systematic  survey  of  the  country.  It 
was  carried  on  for  two  or  three  years  and  then  dropped,  when  it 
had  discovered,  in  the  great  irregularities  of  sanitary  efficiency, 
the  strongest  arguments  for  its  continuance.  Some  local  autho¬ 
rities  were  described  as  earnest,  others  as  indifferent  and  careless, 
and  the  apathy  was  greatest,  as  a  rule,  where  poverty  most 
affiicted  the  people  and  rendered  them  least  capable  of  self-help. 
But,  perhaps,  the  strongest  argument  for  such  a  system  of  con¬ 
tinuous  inspection  is  to  be  found  in  the  help  it  gives  to  zealous 
health  officials,  and  to  earnest  sanitary  authorities.  Such  inspec¬ 
tion  wisely  used  becomes  a  great  promoter  of  efficiency  by  en¬ 
couraging  localities  to  avail  themselves  of  every  new  scientific 
advance.  That  local  authorities  daily  become  more  willing  to  do 
this  cannot  be  doubted,  when  one  looks  over  the  country  and  ob¬ 
serves,  how,  in  the  last  few  years,  sanitary  authorities  have  freely 
spent  money  in  meeting  the  modern  demand  for  the  isolation  of 
infectious  cases.  The  system  of  isolation  in  special  hospitals  is  the 
last  great  step  in  the  evolution  of  public  prophylaxis,  and  is  a 
striking  testimony  to  the  influence  of  modern  discoveries  as  to 
the  nature  of  contagion. 

Parliament  has  also  shown  by  the  Acts  which  it  has  passed  during 
the  last  three  years  that  it  is  more  than  ever  alive  to  sanitary 
progress.  The  improvements  in  the  qualification^  find  position  of 


medical  officers  of  health,  and  the  provisions  embodied  in  the 
Local  Government  Acts  of  England  and  Scotland  by  which  county 
councils  in  the  future,  advised  by  skilled  medical  experts,  will 
superintend  and  protect  the  health  of  large  areas,  are  satisfactory 
evidence  of  this,  and  none  the  less  satisfactory  because  they  realise 
recommendations  made  years  ago  by  committees  of  this  Associa¬ 
tion.  The  measure  passed  last  year  for  the  Notification  of  In¬ 
fectious  diseases  is  also  a  most  important  step  towards  that 
national  registration  of  sickness  which  our  associates,  Dr.  Rumsey 
and  Dr.  Ransome,  so  long  and  so  ably  advocated. 

We  can  freely  acknowledge  our  debt  to  the  1  resident  and  the 
Parliamentary  Secretary  of  the  Local  Government  Board,  lor  these 
valuable  enactments,  and  also  for  the  help  they  gave  to  the  In¬ 
fectious  Diseases  Prevention  Bill  of  this  year,  which  places  dairies 
under  medical  inspection  and  will  help  to  check  the  spread  of 
many  diseases  conveyed  by  milk.  It  is  a  portent  of  great  signi¬ 
ficance  that  measures,  which  a  few  years  ago  would  have  raised  a 
wide  and  wild  outcry  in  defence  of  the  liberty  of  the  subject, 
should  now  pass  almost  unopposed.  It  shows  how  strongly 
modern  discoveries  as  to  the  nature  and  mode  of  propagation  of 
infective  disorders  have  captivated  the  public  imagination.  While 
the  profession  could  only  speak  in  general  terms  of  filth  diseases, 
explain  their  distribution  by  noxious  emanations  and  miasmata, 
and  rely  on  purity  of  water  and  drainage  as  the  only  preventive 
measures,  progress  was  necessarily  slow.  Since  our  knowledge  of 
the  intimate  nature  of  contagia  has  developed,  isolation  has  been 
accepted  as  a  public  duty  and  provided  for  at  the  public  expense. 
The  stamping  out  of  scarlatina  and  small-pox,  for  example,  baa 
become  a  charge  upon  the  rates.  The  discovery  that  preventable 
or  infectious  diseases  are  communicated  by  solid  particles  of  living 
matter,  by  specific  micro-organisms  which  never  arise  sponta¬ 
neously  but  always  from  pre-existing  organisms,  each  forming  the 
specific  virus  of  a  particular  malady— has  given  a  directness  and 
precision  to  preventive  medicine  which  has  won  it  popular  favour. 
The  relation  of  these  pathogenic  microbes  to  food,  earth,  air,  and 
water  offers  the  most  fruitful  inquiry  for  the  public  health  that 
medicine  has  ever  begun.  The  popular  intelligence  watches  the 
work  with  the  greatest  interest  and  sympathy,  because  it  has  un¬ 
derstood  the  meaning  of  modern  methods  of  inquiry  and  preven¬ 
tion,  and  realised  that  success  depends  on  co-operation  between 
the  State  and  the  profession.  .  ..  a 

It  is  on  this  willing  co-operation  of  public  representative  bodies 
throughout  the  country,  that  we  base  our  hopes  of  sanitary  pro¬ 
gress  The  day,  1  hope,  is  not  far  distant  when  that  department 
of  the  Local  Government  Board,  for  auxiliary  scientific  investiga¬ 
tions— instituted  with  such  wise  foresight  by  Simon,  and  carried 
on  so  ably  by  his  successor,  Dr.  Buchanan— will  be  voted  thou¬ 
sands  instead  of  hundreds  for  its  important  work.  Tears  ago  it 
enriched  the  literature  of  preventive  medicine  by  the  labours  of 
Sanderson,  Creighton,  Thudichum,  and  Klein.  Of  late  it  has  well 
maintained  its  character  by  the  original  work  of  brilliant  experi¬ 
mentalists,  one  of  the  ablest  of  whom,  Dr.  Wooldridge,  we  lately 
lost  It  is  not  too  much  to  hope,  that  one  day  the  nation,  out  of 
the  superfluity  of  its  wealth,  will  adequately  endow  a  department 
for  researches  which  bear  so  directly  on  the  health  and  wellbeing 
of  the  richest  as  well  as  the  poorest  of  her  citizens.  It  is  by  sued 
a  department— adequately  endowed— working  in  connection  with 
a  staff  of  medical  inspectors,  supervising  the  work  of  medical 
officers  of  health,  able  to  devote  their  whole  time  to  their  duties, 
that  the  administration  of  public  health  will  be  finally  perfected. 
We  are  still  unhappily  far  from  this  condition.  I  find  that  this 
year  there  are  in  England  and  Wales  1.545  medical  officers  of 
health,  receiving  annually  nearly  £100,000,  but  of  these  only  101,  or 
less  than  1  in  15,  are  health  experts,  in  the  sense  of  being  free 
from  practice  and  solely  engaged  in  sanitary  work.  There  is, 
therefore,  much  to  be  accomplished.  It  cannot  be  long  deterred, 
for  the  duties  of  a  health  officer  must  daily  grow  more 
specialised,  and  when  he  becomes  a  recognised  specialist,  and  not 
a  competitor  in  practice,  his  work  will  receive  more  and  more 
assistance  from  the  profession.  His  aims  and  methods  can  nevei 
be  a  matter  of  indifference  to  the  great  body  of  the  profession,  loi 
he  should  be  the  useful  ally  of  the  practitioner,  on  whose  know 
ledge  and  discernment  in  individual  cases  he  must  always  depend 
The  practitioner  will  necessarily  be  the  first  to  discover  and  re 


4  The  wide  voluntary  adoption  of  this  Act  is  most  noteworthy.  It  came  int 
force  on  August  30th,  1889,  and  early  in  July  this  year  it  had  been  adopte 
in  836  sanitarv  districts  outside  the  metropolis  (where  notification  was  in  fort 
without  adoption),  and  had  been  applied  to  about  three-fourths  of  the  populi 
tion  of  England  and  Wales. 
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cognise  preventable  disease,  and  the  function  of  the  health  oilicer 
will  be  to  support  and  complete  his  action. 

Thus  the  relations  between  the  State,  the  health  officer,  and  the 
practitioner  will  grow  closer  as  our  organisation  is  completed  in 
chat  single-minded  co-operation  for  the  public  safety  which 
science  and  humanity  alike  demand.  The  relations,  as  they  de¬ 
velop,  will  need  for  some  time  to  come,  however,  the  most  watch¬ 
ful  care.  It  is  fortunate  that  this  Association  has,  in  its  Parlia¬ 
mentary  Bills  Committee  and  its  able  chairman,  a  representative 
body,  admirably  fitted  to  safeguard  medical  interests  and  to  speak 
with  unequalled  authority  for  the  profession.  The  British  Medical 
Association  has  borne  so  important  a  part  in  fashioning  legisla¬ 
tion  in  the  past  that  I  doubt  not  it  will  have  an  increasingly 
honourable  share  in  perfecting  such  work  in  the  future. 

It  seemed  to  me  that  if  it  was  excusable  anywhere  to  speak  in 
this  address  on  these  topics,  Birmingham  was  the  place.  Here  the 
Social  Science  Association  began  its  life  under  the  presidency  of 
Lord  Brougham,  and  amid  the  congenial  surroundings  of  a  popu¬ 
lation.  eager  for  social  reforms.  Here,  too,  that  Association  closed 
a  distinguished  career,  after  having  taken  a  noble  part  in  winning 
the  legislative  advances  to  which  I  have  referred. 

In  Birmingham,  moreover,  we  have  a  striking  example  of  a 
community  which  has  always  given  special  consideration  to  social 
questions,  and  by  virtue  of  this  quality  has  formed  a  high  ideal 
of  local  government.  The  title  of  the  “  best  governed  city,”  given  to 
the  town  by  a  recent  American  visitor,  shows  that  high  aims  have 
led  to  high  success.  When  the  Association  last  visited  this  town 
in  1872,  Mr.  Joseph  Chamberlain  and  his  colleagues  were  just  be¬ 
ginning  the  memorable  enterprise  of  remodelling  the  municipal 
government,  which  has  resulted  so  happily  in  the  transformed  aspect 
of  the  city.  The  transformation  is  not  limited  to  the  surface  :  it 
has  penetrated  deeply  into  the  lives  and  homes  of  the  people,  and 
has  given  the  world  an  example  of  how  a  great  self-governing 
community,  by  the  loyal  co-operation  of  its  citizens  from  the  poorest 
to  the  richest,  can  increase  intelligence,  cultivate  taste,  elevate 
morality,  and  purify  the  physical  conditions  of  life.  In  the 
free  libraries,  in  the  schools — elementary,  art,  and  technical — 
n  the  parks,  and  in  the  improvement  area  which  once  constituted 
ffie  slums,  there  is  evidence  of  the  results  of  the  modern  spirit  of 
municipal  work.  In  no  department  has  this  work  been  done  more 
efficiently  than  by  the  Health  Committee.  The  results  are  shown 
in  a  death-rate  which  has  fallen  from  26.6  per  1,000 — the  average 
rtf  the  twenty  years  ending  1870 — to  23.5  for  the  ten  years  ending 
1880,  and  19  6  for  the  nine  years  ending  1889.  Thus,  while  the 
population  has  grown  in  numbers  during  the  last  twenty  years 
by  about  one-third,  the  annual  general  death-rate  has  lessened 
by  7  per  1,000,  or  by  more  than  one-fourth.  The  zymotic  deaths 
have  fallen  in  the  same  time  from  over  7  per  1,000  to  less  than  3. 
In  those  parts  which  now  form  the  improvement  area,  and 
which  once  were  slums,  the  death-rate  has  fallen  from  over  50 
to  less  than  half,  or  23.1  per  1 000.  These  figures  tell  more 
sloquently  than  words  how  the  wise  expenditure  of  public 
money  comes  back  after  not  many  days  in  the  lessened  sorrow  and 
suffering  of  the  population. 

The  question,  Am  I  my  brother’s  keeper?  has  been  answered  in 
Birmingham  in  a  spirit  of  true  fraternity.  The  sympathy  for 
misery,  which  has  shaped  so  much  of  the  national  legislation  in 
recent  years,  has  found  in  this  city  one  of  its  noblest  monuments. 
Like  other  towns,  we  have  hospitals  and  charities  of  which  we 
ire  proud,  but  we  have  also  one  of  the  most  perfect  Poor-law  in- 
irmaries  which  this  kingdom  has  yet  seen.  Everyone  will,  I  hope, 
vidt  the  noble  hospital,  which  has  been  erected  at  a  cost  of  over 
£100,0l)i)  a3  a  refuge  for  sick  paupers.  A  workhouse  hospital  does 
lot  usually  connote  beauty  and  comfort,  but  in  the  Birmingham 
Workhouse  Infirmary  of  to-day,  both  are  present.  Splendid  and 
spacious  corridors  connect  thirteen  blocks  of  wards,  each  block 
"be  size  of  a  recognised  clinical  hospital.  In  the  wards  you  will 
‘ind  the  patients  bedded  amid  bright  and  cheerful  surroundings, 
:hat  would  do  credit  to  any  of  the  great  institutions  of  the  metro¬ 
polis.  .Everything  that  science  and  art  can  contribute  for  their 
relief  is  supplied,  well-trained,  cultivated  ladies  serve  as  their 
aurses,  and  two  of  our  most  able  colleagues  act  as  visiting  physi¬ 
cian  and  surgeon. 

Go  and  see,  I  ask  you,  how  Birmingham  takes  care  of  its  1,500 
nek  poor,  and  you  will,  I  am  sure,  appreciate  the  wise  benevolence 
"hat  has  raised  this  great  medical  monument  of  Christian  charity. 
There  is,  to  my  mind,  only  one  defect :  every  one  who  is  admitted 
is  forced  to  become  a  pauper.  I  hope  one  day  sickness  and 
suffering  will  be  sufficient  passport,  and  that  the  benevolence 


which  proffers  the  relief  will  not  mar  the  sweetness  of  the 
gift  by  a  condition  which  embitters  its  receipt.  When 
that  day  comes,  and  the  collective  provision  for  the  sick  is 
made  a  public  duty,  many  hospital  abuses  will  be  cured  by  the 
municipalisation  of  our  charities.  The  isolation  of  infectious 
cases  has  already  been  put  upon  the  rates  without  entailing 
pauperism,  and  our  City  llospitul  contains  some  400  bed*.  Thus 
these  two  rate-aided  bospituls  receive  some  2,000  patients,  or 
between  three  and  four  times  as  many  as  are  maintained  in 
voluntary  hospitals.  In  London  a  similar  condition  exists,  for 
there  nearly  two-thirds  of  the  18,000  in-patients  are  supported 
from  public  funds ! 

Some  of  you  may  say  I  began  this  address  with  philosophy 
and  I  end  it  at  a  workhouse — a  goal  which  philosophy  some¬ 
times  attains.  I  accept  the  criticism.  It  states  a  truth  and 
conveys  a  lesson.  It  is  that  lesson  which  1  wish  to  impress 
upon  my  professional  brethren — the  immeasurable  importance 
of  even  their  highest  scientific  work  to  the  well-being  of  the  poor, 
and  through  that  to  the  stability  and  prosperity  of  the  State. 
We  have  in  our  ranks  some  4, SOU  Poor-law  medical  officers,  who 
are  the  daily  bearers  of  succour  to  suffering  thousands,  and  in 
many  cases  the  only  visible  link  between  the  rich  and  powerful 
State  and  the  homeless  and  hopeless  poor.  In  the  daily  work  of 
these  4,500  doctors  there  reside  greater  potentialities  for  social 
progress  than  in  any  other  class.  To  them  is  given  the  highest 
function  committed  to  us  by  the  Highest — the  care  of  the  suffering 
poor— and  in  the  daily  discharge  of  that  holy  task,  the  vast 
hecatomb  of  human  misery  that  civilisation  piles  up  may  be 
diminished  and  prevented.  If  it  is  not  so  prevented,  decsy  will 
come  upon  us  as  a  nation ;  for  never  yet  have  strengtu  and 
stability  been  found  in  hoarded  wealth,  but  only  in  the  content 
and  comfort  of  the  poorest  classes  of  the  population.  I  want 
every  parish  surgeon,  every  practitioner  among  the  poor— and 
thank  God  we  all  have  poor  patients— and  every  medical  officer  of 
health,  to  realise  the  nobility  of  the  service  he  gives  the  State ; 
and  one  day,  I  hope  no  distant  day,  the  State  will  awaken  to  the 
value  of  such  service,  and  recognise  in  the  trusty  dispenser  of  a 
nation’s  charity,  or  the  wise  saviour  of  a  city’s  health,  servants  of 
the  State  more  worthy  of  its  honours  than  the  successful  soldier, 
or  the  astute  diplomatist. 

But  come  this  higher  hierarchy  of  worldly  honour  soon  or  late, 
to  men  who  do  their  duty  in  our  ranks,  there  will  come  one  day 
the  grandest  words  of  welcome  and  reward/1  Well  done,  thou  good 
and  faithful  servant ;  enter  thou  into  the  joy  of  thy  Lord.” 


ADDRESS  IN  SURGERY, 

BY 

LAWSON  T  A I  T,  F.R.C.S., 

President  of  Mason  College,  Birmingham. 


SURGICAL  TRAINING,  SURGICAL  PRACTICE,  SURGICAL 

RESULTS. 

Modern  Biological  Training  of  Medical  Students. —  What  is  its 
Practical  Value ? — Bodfi. —  The  Modern  Assistant. — The  Ad¬ 
vantages  of  the  Apprenticeship  System. — IIow  to  Saw  and  hew 
to  Hammer. —  The  Handicraft  of  Surgery. — The  Anaesthetic  Re¬ 
volution. — The  Change  in  Surgical  Methods  and  the  Extension 
of  Surgical  Possibilities. — The  Growth  of  Specialism  in  Surgery. 
— The  Advantages  it  has  Conferred  on  the  Public  and  on  the 
Profession. —  The  Need  for  More  Exact  and  Uniform  Records  of 
Results. — Fashions  in  Surgery  and  Medicine. 

Mb.  Pbesident  and  Gentlemen, — I  do  not  know  that  there 
is  any  position  in  which  one  who  practises  the  handicraft  of  sur¬ 
gery  could  feel  a  more  weighty  responsibility  than  that  which  I 
now  occupy,  and  if  responsibility  is  the  best  measure  of  dignity,  I 
frankly  acknowledge  that  there  is  no  position  in  the  whole  wide 
world  that  could  by  any  possibility  be  conferred  on  me  which  I 
should  regard  as  a  higher  honour  than  that  which  I  am  about  to 
try  to  fill  worthily  in  addressing  this  great  Association  on  the 
subject  and  object  of  my  daily  life.  Your  corporation  now  is  but 
a  short  name  for  the  profession  and  practice  ot  medicine  and  sur¬ 
gery  throughout  the  English-speaking  world,  and  that  means  our 
globular  part  of  the  universe.  There  is  no  need  for  me  to  offer  an 
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u’jolotn*  for  our  professional  existence.  From  the  earliest  time  of 
which  we  have  any  historic  record-and  we  can  even  assert  what  I 
Imaboutto  say  in  some  directions  for  prehistoric ^tunes- mankind 
has  ever  been  earnest  and  selfishly  sincere  in  its  efforts  to  diminish 
suffering,  to  prolong  life  and  to  cure  disease.  Generation  after 
veneration  has  made  fresh  efforts  of  its  best  and  greatest  in  such 
directions  as  these,  and  ever  and  anon  fre3h  victories  have  been 
won.  Now,  as  before,  we  represent  the  best  and  greatest  of  these 

That  we  have  made  mistakes,  that  we  have  had  to  confess  that 
our  favourite  theories  and  some  of  our  best  established  practices 
in  one  generation  have  become  the  flogging  posts  of  the  next,  is 
but  to  confess  that  we  are  human.  Nothing  is  human  if  it  can 
have  no  progress,  and  progress  is  impossible  in  all  human  affairs 
without  error.  Even  the  most  perfect  of  human  sciences— mathe¬ 
matics— has  had,  is  having,  and  probably  will  have  in  time  to  come, 
its  evolutionary  stages.  Even  the  apparently  finite  doctrine  ac¬ 
cepted  unquestioniDgly  for  nearly  two  thousand  years,  that  two 
lines  which  are  parallel  can  never  meet  in  space,  is  being  shaken 
to  its  foundation,  and  those  who  can  approach  space  from  the 
aspect  of  its  fourth  dimension  are  staggered  to  find  that  the  short¬ 
est  road  between  any  two  fixed  points  may  not  necessarily  be  in 
a  straight  line.  With  such  awful  examples  before  us;  with  the 
fear  that  even  the  treasured  first  book  of  Euclid s  propositions 
may  prove  to  be  a  fraud,  we  who  practise  a  mere  handicraft,  but 
one  of  the  utmost  importance  to  humanity,  have  need  to  walk 
carefully.  It  is  not  necessary  that  I  speak  for  the  importance 
and  dignity  of  our  work,  for  that  is  admitted  on  all  hands,  even 
with  full  knowledge  of  our  shortcomings.  Admitted  it  is  to  the 
full  for  there  is  none  unwise  enough  to  avoid  the  counsel  and  help 
we  can  give  him  when  the  inevitable  hour  of  trouble  comes  for 
his  turn.  The  scoffer  may  be  what  he  likes  when  he  is  well,  but 
when  the  abscess  pains  or  the  tumour  threatens,  his  tastes  speedily 
become  monastic.  Humanity  has  on  the  whole  a  complete  con¬ 
fidence  in  us,  not  that  we  are  perfect,  but  as  far  as  we  are  so  ap¬ 
proached  we  honestly  do  the  best  we  can.  It  behoves  us,  how¬ 
ever,  from  time  to  time  to  search  out  the  innermost  corners  of  our 
chambers,  to  rid  them  of  all  uncleanliness,  and  then  to  garnish 
them  and  to  set  them  in  order,  hiding  no  blemish,  concealing  from 
ourselves  even  no  defect,  but  striving  in  all  ways  to  the  perfec¬ 
tion  of  that  noble  work  to  which  we  have  set  our  hands. 

You  have  already  been  welcomed  to  this  great  human  hive  in 
the  words  of  our  eloquent  President,  and  1  wish  to  re  echo  bis 
welcome  because  1  have,  for  once  in  my  life,  an  audience  before 
me  worth  preaching  to,  and  T  wish  that  my  sermonising  powers 
were  equal  to  the  occasion.  You  have  come  to  a  great  home  ot 
industry,  the  very  paradise  of  the  handicrafts.  I  wish  I  had  the 
tongue  of  a  William  Morris  to  sing  their  praises,  but  as  you  go 
through  our  workshops,  even  those  of  the  humblest  kind,  you  will 
st-e  such  wonders  as  would  empty  from  sheer  exhaustion  even  iis 
silver  store.  To  look  at  the  work,  you  may  think  that  as  little 
skill  as  exists  in  human  sense  would  be  required  to  cut  an  ivory 
nut  into  what  they  call  blanks  in  a  manufactory  of  buttons:  but 
as  you  watch  the  patient  workman  for  a  few  hours,  and  then 
think  you  would  like  to  try  to  rival  his  skill,  you  take  your  place 
at  the  saw  bench,  and  if  you  are  not  preternaturally  skilful  it  will 
be  only  after  sacrificing  a  few  of  your  fingers  that  you  hud  your¬ 
self  behind  him  inexplicably  in  every  conceivable  way  ;  you  would 
tien  begin  to  have  some  slight  appreciation  ot  the  skill  he  has 
acquired  even  in  that  small  department  of  human  art.  i  ou  would 
then  begin  to  appreciate  the  principle  we  all  value  here  so  much, 
for  it  constitutes  the  making  of  our  1  actories — I  mean  the  principle 
of  the  subdivision  of  labour.  In  such  an  apparently  rough  and 
certainly  very  humble  employment  as  that  ot  the  cutter  ot  the 
button  blanks  which  I  have  taken  as  my  text,  a  few  questions 
will  help  us  to  much  thought,  and  the  answers  may  excite  in 
many  of  us  solutions  for  problems  which  are  greatly  exercising 
the  authorities  of  our  medical  corporations  at  the  present  moment. 
You  will  find  that  even  the  cutter  of  the  ivory  nut  will  prove  to 
be  a  more  docile  apprentice  and  a  more  competent  workman  if  he 
has  had  a  good  education  before  he  enters  the  shop,  such  un  edu- 
cation  as  we  supply  now  in  our  Birmingham  schools,  in  a  fashion 
compulsory  and  almost  free.  I  wish  it  were  entirely  free.  The 
philosopher  who  asserts  that  liberal  education  will  spoil  the 
future  craftsman  is  a  mere  bookworm,  without  a  true  knowledge 
of  human  powers.  We  further  find  that  our  button  cutter  must 
go  through  a  long  apprenticeship  to  accustom  his  eye  to  judge 
the  nut,  to  avoid  its  faults,  to  accustom  his  fingers  to  the  sense  of 
resistance,  and  even  his  ear  to  the  sound  of  the  saw.  Mere  general 


education  will  do  nothing  of  this  kind  for  him,  but  the  general 
training  he  has  bad  will  open  his  mind  first  of  a  1  to  the  sublime 
advantage  of  accuracy  in  all  things,  and  it  will  make  his  mind  just 
so  much  the  more  receptive  for  the  monotonous  details  of  his  work. 
Finally,  it  will  make  him  in  all  respects  a  better  citizen  than  he 

would  have  been  without  it.  .......  .  . 

We  may  easily,  and  I  think  justly,  apply  these  facts  to  the  train¬ 
ing  required  by'our  own  handicraft  of  surgery.  Every  one  has 
something  to  say  on  this  subject,  and  I  do  not  see  ™£y  *  8h°uld 
refrain  from  expressing  my  views,  especially  when  I  find  that  the 
general  course  of  opinion  is  running  at  the  present  moment  on 
lines  on  which  my  own  has  always  lain.  A  surgical  craftsman 
must  be  a  trained  gentleman,  accustomed  by  a  classical  education  , 
to  use  his  native  tongue  with  ease  and  fluency  and  without  con¬ 
fusion.  He  must  have  the  fundamental  principles  of  reasoning 
and  of  business  habits  instilled  into  him  by  such  mathematical 
training  as  will  be  involved  in  his  being  able  to  pass  some  one  of 
the  ordinary  examinations  now  insisted  upon  by  all  the  licensing 
bodies.  If  he  can  spare  the  time  and  money  to  become  a  graduate 
in  arts  so  much  the  better.  Up  to  this  point  we  are  all  agn  ed. 
Our  apprentice  surgeon  has  now  to  enter  upon  his  purely  pro  es- 
sional  training,  and  to  learn  the  constituent  parts  of  the  body 
and  their  functions ;  and  here  comes  in  our  first  difficulty.  I,  tor 
one,  desire  to  rai-e  my  voice  in  protest  against  the  absurd  atten¬ 
tion  to  detail  and  the  enormous  waste  of  time  involved  in  the 
present  biological  training  of  the  surgeon  student.  Let  him  be 
grounded  in  every  fact  of  anatomy  which  may,  under  the  rares 
and  most  unlikely  conditions,  aid  him  to  appreciate  the  results  of 
an  injury,  or  a  displacement,  or  of  a  new  growth  ;  let  him  In- 
grounded  in  all  such  items  of  information  concerning  the  ultimatt 
structure  of  organs  and  their  mediate  and  immediate  functions 
and  the  changes  to  which  disease  subjects  them. 

Let  him  be  placed  so  constantly  alongside  somatic  sections  tba 
he  will  not  only  learn  his  anatomy,  but  i  hat  he  will  never  forge 
it  Let  him  see  things  and  think  of  them  so  often  that  he  will 
as  it  were,  see  through  bis  patient  as  this  man  sees  through  Ini 
nut  before  he  cuts  it  up.  But  I  plead  most  earnestly  that  jou 
successors  shall  be  spared  that  senseless  grind  at  useless  details  o 
auatomy  with  wdiich  our  own  young  memories  were  burdened 
details  which  he  can  remember  only  by  a  demoralising  system  o 
catch  words— details  which  he  prepares  himself  to  forget  toil 
moment  the  necessity  of  examinations  is  over.  . 

Still  more  strenuously  I  appeal  that  our  student  be  altogethe 
relieved  from  that  senseless  system  of  biological  training  whm 
has  set  in  as  a  fashion  at  Cambridge,  at  Oxford,  and  at  Edinburg! 
Not  many  years  ago  I  attended  a  lecture  on  physiology  given  t 
medical  students,  which  consisted  in  an  explanation  of  a  bra* 
instrument  resembling  a  model  of  Clapham  Junction,  intended 
explain  something  about  muscular  fibre  1  could  not  understai 
it,  of  course,  I  was  too  much  cf  an  old  fogey,  but  I  had  this  cor 
eolation,  that  when  talking  over  it  with  my  young  Inends  wh 
had  attended  the  lecture  with  me,  they  could  make  nothing  it 
either,  and  it  worried  them  as  much  as  it  had  worried  me.  Bi 
there  was  a  difference  between  u«— it  wyis  demoralising  to  llien 
for  it  discouraged  them,  and  email  wonder!  And  how  angry  the 
must  feel  when  they  come  to  deni  with  human  patients  and  hums 
disease,  that  all  these  nonsensical  details  are  of  no  use  to  them- 
not  even  for  the  purpose  of  general  training- wbeji  they  find, A 
truth,  that  the  time  occupied  in  mastering  such  subjects  has  bee 
absolutely  thrown  away.  For  students  who  are  disposed  to  appe: 
for  a  science  tripos,  or  who  have  such  a  line  of  life  open  for  th^ 
or  the  tendency  towards  it,  who  are  possible  professors  of  anatom 
or  biology,  this  kind  of  work  is  of  course  aomirable;  but  of  o 
medical  students,  nine  hundred  and  ninety-nine  out  of  eve 
thousand  will  have  to  find  their  positions  at  the  bedsides  of  the 
fellow  countrymen  in  times  of  accident  and  sickness,  and  the. 

such  knowledge  is  useless.  .  , 

I  remember  that  we  had  to  learn  that  the  direction  ot 
anterior  cornu  of  the  fourth  ventricle  of  the  brain  ran  a  cour 
which  was  backwards,  outwards,  downwards,  forwards,  and  r 
wards,  and  we  were  enabled  in  the  most  improper  ^ay_ 
remember  these  important  fects  by  the  word  •  bodfi. 

“  bodfi”  ever  served  any  of  you  at  the  bedside  .  Is  there  ai 
conceivable  condition  of  human  accident  or  ai'ment  in  whu 
"bodfi”  could  assist  you  to  relieve  your  patient  lhestudeD 
who  continue  to  learn  such  matters  will  find,  as  I  have  done, 
they  will  be  of  no  assistance  to  them  to  estimate  the  characr 
of  a  delirium,  and  no  amount  of  knowledge  of  the  arrangemn 
of  the  electrical  currents  in  muscular  fibre  will  help  them 


Aug.  2,  1890. J 


THE  BRITISH  MEDICAL  JOURNAL. 


determine  the  proper  relations  of  a  splint.  What  I  wish  for  our 
students  is  that  they  should  go  back  to  the  institutes  of  medicine 
and  leave  comparative  biology  to  those  who  may  be  able  to 
benefit  by  it. 

Again  let  me  remind  you  of  the  terrible  task  that  we  had  to 
lulhl  in  committing  to  memory  the  names  and  relation,  the  liga¬ 
tures  and  points  of  contact,  of  the  bones  of  the  wrist  and  of  the 
ankle-joints.  To  me  this  task  has  never  served  in  the  faintest 
instance,  if  unfortunately  I  had  ever  to  submit  one  of  my  limbs 
to  a  joint  amputation,  I  should  most  unhesitatingly  insist  upon 
the  selection  of  that  devised  by  Mr.  Syme.  Ttie  other  more 
fanciful  methods  of  amputation  I  believe  are  constantly  con¬ 
demned  for  very  many  reasons.  Still,  it  may  be  that  occasionally 
-perhaps  ten  times  a  year  in  the  whole  population  of  England— 
t  ley  axe  performed.  For  some  specific  reason  they  are  not  per- 
ormed  by  surgeons  in  the  country,  distant  from  reference 
libraries  and  anatomical  museums,  and  men  who  elect  to  perform 
such  operations  can  in  the  course  of  twenty  minutes  or  half  an 
hour  master  the  relations  of  these  bones  sufficiently  to  enable 
them  to  carry  out  the  particular  object  they  have  in  view.  The 
question  which  occurs  to  my  mind  with  great  force  is,  Can  the 
occasional  performance  of  these  somewhat  eccentric  proceedings 
justify  the  infliction  of  the  senseless  labour  of  committing  all 
these  special  peculiarities  of  these  bones  upon  every  medical 
student  who  has  to  appear  for  examination  ?  I  cannot  imagine 
that  the  committal  to  memory  of  these  peculiarities  can  in  itself 
constitute  any  kind  of  mental  training,  and  I  think  the  present 
system  of  anatomical  education  involves  a  gigantic  waste  of  time 
md  much  frittering  away  of  serious  mental  effort.  As  these 
vords  were  gathering  themselves  in  my  mind,  I  turned  to  a 
lumber  of  the  Journal  which  had  just  appeared,  and  therein 
found  a  most  interesting — I  may  say  a  most  amusing— account 
.  Modern  Assistants,”  by  “A  Sufferer,”  the  sufferer  in  question 
)eing  a  practitioner  who  had,  by  reason  of  his  work,  to  employ  a 
•ecently  qualified  young  man  as  assistant  in  his  practice.  In 
anguage  far  more  trenchant  than  I  can  possibly  employ  he 
uves  a  line  of  argument  which  I  appreciate  to  the  full,  and 
Taphs  68  W  ^as  say  these  two  noteworthy  para- 


But  no  reasonable  person  can  doubt  the  superiority  of  modern 
lethods  of  training  over  old-fashioned  ones.  Our  fathers  made 
heir  apprentices  pay  them  for  the  acquisition  of  practical  expe- 
lence,  while  we,  more  liberally,  subsidise  medical  tiros  to  crain 
xperience  at  our  expense.  Our  predecessors  thought  that  much 
ould  lie  learned  of  art  and  something  of  science  in  the  surgery  of 
he  private  practitioner  and  by  the  bedside  of  his  patients ;  we, 
lore  modestly,  hold  that  the  necessary  science  can  only  be  taught 
t  the  hospital  bedside,  even  when  overcrowded  by  a  hundred 
tudents,  while  art  we  practically  ignore  ;  but  wisdom  after  all  is 
mined  of  her  children,  and  modern  methods  can  proudly  point  to 
aeir  resultant— the  modern  assistant.  In  face  of  such  a  practical 
root  criticism  is  silenced. 


Of  cour.-e  you  can  vaccinate?’  said  a  surgeon  to  a  doubly 
uahfied  and  newly-fledged  assistant  the  other  day.  ‘  No,  I  caii- 
ot,  was  the  reply.  ‘Of  course,  1  hold  the  certificate  of  pro- 
eiency  m  vaccination,  but  I  never  vaccinated  a  baby  in  my  life.’ 
ould  anything  be  more  entirely  satisfactory  and  excellent  than 
us,  or  more  reassuring?” 

In  the  old  days  -days  which  I  can  remember— it  was  charged 
gainst  the  corporations  that  they  turned  out  a  large  number  of 
l  educated  empirical  practitioners  who  knew  nothing  but  their 
atients.  .Now  I  say  the  tendency  is  to  turn  out  a  still  larger 
umber,  a  very  much  larger  number  of  scientific  young  tiros 
'ho  know  neither  patients  nor  their  diseases  till  they  have  gone 
irough  a,  second  pupilage  extending  for  years  after  they  have 
k  ,  J  universuy.  This  second  pupilage  lies  in  the  rough 
ihool  of  experience,  and  in  its  second  training  they  will  be 
>und  deliberately  and  at  once  to  throw  overboard  at  ieast  two- 
nrds  of  what  they  have  learned  in  the  first.  What  the  boy 
ants  after  his  general  education  has  been  fully  developed,  and 
is  tundam»ntal  knowledge  of  useful  anatomical  facts  and  phy- 
ological  principles  has  been  made  perfect  to  the  utmost  of  their 
.tent  tor  usefu1  ness  and  not  one  scrap  beyond  that,  is  that  he 
to'i.d  be  dealt  with  as  we  deal  with  the  cutter  of  blanks  in  the 
ij too  manufactory.  He  should  be  put  at  once  into  contact  with 
s  material.  I  therefore  vote  cordially  with  those  who  demand 
ie  restoration  of  the  apprenticeship  system  in  such  fashion  as 
odern  requirements  indicate.  It  is  of  course  no  longer  to  be  a 
'en  years  slavery  in  mixing  pills  and  spreading  plasters,  for 
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the  modern  manufacturing  chemist  does  all  that  for  us  now, 
but  it  should  be  a  period  of  at  least  two  years  spent  in  learning* 
how  to  deal  with  patients,  how  to  divine  their  peculiarities,  and 
in  learning  how  to  avoid  making  an  ass  of  himself  in  the  sick  room 
as  the  modern,  newly- fledged,  qualified  assistant  is  certain  to  do 
for  the  first  few  years  of  his  second  pupilage,  in  spite  of  his  biolo¬ 
gical  lore. 

The  road  to  success  in  the  practice  of  our  art  lies  not  only  in 
knowing  how  to  deal  with  disease,  but  how  to  deal  with  men  and 
women  while  they  suffer  from  it.  Our  biological  practitioners 
have  no  experience  of  either  of  these  lines  of  research,  and  they 
therefore  fail  miserably.  I  had  to  meet  a  most  excellent  and 
estimable  practitioner  of  the  old  school  in  the  North  of  England 
some  months  ago,  and  he  told  me  that  within  a  year  he  hacT  had 
three  assistants,  all  Bachelors  of  Medicine  and  Masters  of  Surgery 
from  one  of  our  most  flourishing  biological  schools.  *•  Sir,  would 
you  believe  it,”  he  said  to  me,  boiling  with  indignation  as  he 
thought  of  the  needs  of  his  large  colliery  practice,  “  not  one  of 
them  could  put  on  a  splint  ?  and  the  third  was  such  an  ass  that 
he  used  to  lecture  a  colliet’s  wife  on  how  fishes  lost  their  eyes  in 
coal  pits  instead  of  supporting  her  perineum.”  I  am  speaking 
from  a  lamentable  fulness  of  similar  experience,  and  I  feel  that 
no  other  remedy  is  possible  than  that  which  I  recommend,  and 
the  sooner  we  begin  to  cry  out  for  it  the  better.  Our  corporations 
are  deaf  to  our  appeals  upon  such  subjects,  because  their  rulers 
no  more  understand  the  requirements  of  the  general  practitioner 
than  they  understand  the  Confucian  system  of  philosophy. 

The  Council  of  the  College  of  Surgeons  is  directing  its  system  of 
examinations  more  and  more  in  the  ultra-scientific  direction,  and 
the  demand  of  the  Members  of  the  College  for  a  reasonable  share  of 
representation  on  the  body  which  at  present  is  the  great  manufac¬ 
tory  of  general  practitioners  of  England  is  largely  based  on  this 
preposterous  blunder.  As  I  read  the  questions  put  to  the  candi¬ 
dates  at  the  College  examinations,  I  wonder  more  and  more  how 
such  a  training  as  they  involve  can  by  any  possibilify  suit  men 
for  the  every-day  work  of  country  practice.  The  new*  scheme  of 
the  University  of  London  under  which  the  new  University  will  be 
largely  constituted  by  the  two  Royal  Colleges,  will  only  go  to 
perpetuate  the  mistake.  With  a  spirit  of  selfishness  which  is  in¬ 
explicable,  this  new  institution  is  to  be  confined,  so  far  as  its 
government  is  concerned,  to  the  eleven  medical  schools  of  the  me¬ 
tropolis,  including  the  School  of  Medicine  for  Women;  and  all 
discipline  of  education  and  control  of  examinations  will  rest  in 
the  hands  of  our  metropolitan  rivals.  There  will  be,  therefore,  a 
constant  struggle  between  those  outside  the  charmed  circle  and 
those  within  its  pale;  and  I  speak  for  those  of  us  concerned,  as 
we  are  here,  for  a  large  and  growing  school,  who  will  find  our¬ 
selves  greatly  handicapped  in  the  fight.  But  we  shall  not  be  easily 
beaten.  We  believe  in  teaching  our  students  what  they  can  best 
use  when  they  enter  upon  their  struggle  for  existence,  and  it  is 
upon  that  kind  of  material  we  want  to  have  them  examined  ;  we 
therefore  propose  to  agitate  without  ceasing  for  a  more  direct  re¬ 
presentation  of  the  body  of  the  profession  at  those  tables  where 
the  direction  of  medical  education  and  medical  examinations  are 
controlled.  Upon  one  point  we  are  coming  to  an  agreement,  and 
that  is  a  demand  for  the  restoration  of  the  practice  of  the  appren¬ 
ticeship.  But  I  would  carry  it  further.  While  the  student  is  at¬ 
tending  to  this  most  important  part  of  bis  training,  he  ought  at 
the  same  time — and  now  I  am  speaking  for  those  who  have  to 
follow  the  crafc  of  surgery — to  be  taught  how  to  use  his  hands. 

I  should  set  him  so  many  hours  in  the  week  into  the  shop  of  the 
village  carpenter ;  and  I  should  have  him  trained  to  use  a  saw,  a 
chisel,  a  plane,  and  a  skew,  so  that  he  should  be  able  to  make  a 
long  splint,  if  need  be,  as  well  as  to  put  it  on.  And  into  the 
blacksmith’s  shop  he  should  also  go,  till  he  knew  how  to  strike 
properly  with  a  hammer.  Some  of  you  may  think  this  may  be 
unnecessary;  but  if  you  could  look  with  a  workman’s  eye  (as  I 
can  do,  for  I  served  my  time  at  the  lathe,  the  bench,  and  the 
forge)  at  a  Fellow  of  the  College  of  Surgeons — I  won't  give  his 
name,  but  you  will  find  him  in  almost  every  large  hospital  in  the 
kingdom — who  used  a  saw  for  the  first  time  in  his  life  in  the  am¬ 
putation  of  a  human  leg,  and  see,  as  I  can  see,  what  a  horrible  mess 
he  makes  of  his  work,  you  will  agree  with  me  that  a  training  in  prac¬ 
tical  mechanics  is  just  as  necessary  (I  say  it  is  far  more  necessary) 
for  a  man  who  has  to  operate  upon  his  fellow  human  beings  as  is 
a  training  in  anatomy. 

The  great  difference  between  the  man  who  starts  his  saw  cut¬ 
ting  from  the  point  of  the  saw  and  the  man  who  starts  from  the 
hilt  is  just  as  great,  I  think  it  must  be  much  greater  than  the 
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difference  between  the  man  who  amputates  a  leg  Without  any 
kind  of  knowledge  of  anatomy  and  the  one  who  has  such  know 
led£?e  fairly  perfect.  During  the  two  years  that  our  student 
spends  in  this  practical  training  for  his  after  Me,  he  would  un¬ 
consciously  imbibe  the  fundamental  principles  of  the  scientific 
training  w^hich  he  would  afterwards  have  to  undergo ;  he  would 
see  for  himself  day  by  day  the  characteristics  of  wounds  haling 
healthily,  and  how  different  they  are  from  those  o ^  ^ound  indi¬ 
cating  'action  the  result  of  constitutional  poisoning.  lhe 
rneanmg  of  these  differences  he  would  learn  afterwards  at  his 
clinical  school.  At  present  he  can  babble  about  the  theoretical 
causes  of  the  changes,  but  of  the  real  facts  and  phases  of  them 
he  knows  nothing.  After  his  apprenticeship,  as  he  beard  in  the 
academical  rooms  the  explanation  of  the  process  of  the  healing  of 
a  bone,  he  could  recall  to  his  mind  illustrations  in  the  Practl£® 
which  he  had  already  gone  through,  and  the  combination  of  the 
facts  as  he  knew  them,  with  their  explanation,  would  impress  the 
whole  thing  on  his  mind  in  a  way  to  which  at  present  it  is  a 
complete  blank.  As  a  matter  of  fact  at  present  in  medical  edu 
cation,  the  cart  is  being  uniformly  put  before  the  horse.  J“Pres 
sions  in  youth  are  far  better  and  more  lastingly  conveyed  by  the 
eye  than  by  any  other  sense.  Words  referring  to  cluncal  systems 
and  to  physical  diagnosis,  which  are  now  a  mere  shibboleth  to  the 
student,  would  under  better  arrangement  posse,  s  a  living  interest, 
and  what  is  used  merely  as  dead  rote  for  the  purpose  of  passing 
examinations,  would  survive  for  his  lifetime  as  the  guiding  prin 

ciples  of  his  practice.  .  ,  ,  .  .  v  -  , 

Having  now  delivered  my  soul  concerning  the  training  which 
I  believe  to  be  essential  for  the  craft  of  surgery,  I  fall  naturally 

into  the  utterance  of  some  words  concerning  the  practice  of  tbe 

art,  and  I  pause  at  the  outset  in  absolute  wonderment  when  1 
contemplate  what  has  happened  in  my  own  life-time.  I  he  year 
1847  was  the  real  birthdate  of  our  work,  when  there -first fell  upon 
man  that  gentle  slumber,  anticipated  in  the  beautiful  legend  of 
the  Garden  of  Eden  when  Adam’s  rib  was  resected,  but  which  was 
not  brought  into  the  region  of  actual  fact  till  that  memorable 
night  in  Gueen  Street,  when  Simpson,  Keith  and  Matthews  Duncan 
“  were  all  under  the  table  in  a  minute  or  two,  to  quote  Simp¬ 
son’s  own  graphic  description.  What  had  gone  before  that  time 
was  mere  groping  in  the  dark,  and  what  has  happened  since  could 
never  have  been  ventured  upon  but  for  that  greatest  of  all  human 

blessings— amesthesia.  .  .  „  .  „  ■  „ 

That  has  been  to  surgery  what  the  motive  power  of  steam  has 
been  for  the  arts,  manufactures,  and  for  commerce:  it  has  revo¬ 
lutionised  everything  in  connection  with  our  art.  And  yet  we 
are  so  accustomed  now  to  take  the  advantage  as  a  matter  of 
course  that  we  have  almost  forgotten  its  history.  We  are  apt  to 
ignore  the  fact  that  all  our  brilliant  advancements  of  to-day  could 
never  have  been  arrived  at  but  for  chloroform-  we  could  not 
have  developed  the  splendid  work  of  the  modern  ophthalmic  sur¬ 
geon,  and  the  modern  development  of  abdominal  surgery  would 
never  have  been  dreamed  of  but  for  the  genius  and  indomitable 
lighting  qualities  of  James  Young  Simpson,  who  thrashed  out 
the  victory  of  anaesthesia  and  gave  us  the  anaesthetic  which  for 
more  than  half  a  century  has  held  its  own  against  all  comers 
This,  the  greatest  of  all  medical  triumphs  at  once  broke  down 
the  barriers  which  had  hindered  the  development  of  our  art  and  a 
vast  change  in  surgical  practice  became  apparent.  Not  only  were 
the  horrors  of  the  surgical  theatre  banished,  but  the  type  of  men 
who  could  and  did  practise  surgery  was  altered— in  some  instances 
though,  not  for  the  better.  In  the  days  before  chloroform  the 
man  who  “niggled”  over  an  operation  was  avoided  alike  by 
patient  and  doctor.  A  man  like  Liston,  whose  manual  dexterity  is 
said  almost  to  have  approached  the  miraculous,  had  it  all  his  own 
way.  Syme  returned  from  London  to  Edinburgh  for  many 
reasons,  but  no  doubt  chiefly  because  his  comparatively  defectn  e 
manual  dexterity  was  very  apparent  in  contrast  to  many  of  those 
with  whom  he  had  to  be  in  rivalry.  He  never  cou  d  cut  decently 
for  stone  to  the  end  of  his  days,  and  but  for  the  aid  of  the 
chloroform  of  his  greatly  disliked  colleague,  we  never  could  have 
had  the  splendid  philosophical  principles  of  surgery  winch  Syme 
laid  down.  He  never  could  have  been  the  surgeon  he  was  withouu 
the  encouraging  influence  of  an  anaesthetic. 

In  fact  the  history  of  this  epoch  of  surgery  is  one  of  the  most 
interesting  there  is,  and  I  venture  to  say  by  far  the  most  im¬ 
portant.  Indeed  it  is  only  by  reason  that  we  are  more  or  less  all 
part  of  it  that  we  do  not  see  how  overwhelmingly  important  the 
transition  effected  in  the  years  bet  wen  1850  and  I860  has  been  in 
the  development  of  our  art.  In  that  time  appeared  men  like 


Paeet  and  Savory  who  never  could  have  been  surgeons  as  Liston,  i 
Fergusson  and  Miller  were,  but  who  lived,  and  mostly  are  living 
still  to  All  a  higher  and  more  useful  post.  They  became  the  1 
surgical  pathologists,  among  the  first  of  whom  in^afce  7”e  11  aT®  I 
put8  Stanley,  and  now  they  are  a  goodly  army.  They  have  lifted  I 
us  from  mere  handicraftship  to  something  approaching  a  science  I 
approaching  the  position  of  a  science  more  and  more  every  day.  1 
PBut  in  addition  to  this,  probably  the  best  result  of  the  chaDgej 
effected  by  anesthetics,  another  of  great  interest  arose  about  the  I 
same  time.  With  the  possibility  of  human  benefit  came  a  huge  I 
extension  of  the  number  of  cases  not  only  of  those  suitable  for  the 
new  work  but  of  those  who  could  bring  themselves  to  submit  to! 
it  Before  the  days  of  chloroform  vast  numbers  of  men  died  of  | 
stone  in  the  bladder  rather  than  submit  to  the  torture  of  tbefl 
operation.  Nowadays  nobody  is  foolish  enough  to  refuse  to, 
submit  to  the  operation.  Operations  were  comparatively  rare  and 
they  were  made  the  subject  of  vulgar  theatrical  display, 
remember  that  when  Syme  had  to  tie  an  iliac  artery  or  remove  a 
tongue  he  would  have  seven  or  eight  hundred  people  from  all  over 
the8country  to  “assist”  as  the  French  say,  for  only  two  or  three. 

could  see  what  he  was  doing.  ,  „  I 

This  strange  perversion  survives  even  to  this  day,  and  it  ma  e.j 
me  often  sad  to  hear  of  the  anxiety  professed  by  many  of  m> 
profession  to  “  see  ”  some  great  surgeon  perform  some  big  opera- 
?ion— an^peration  which  they  themselves  would  never  enteHou 
a  wish  to  undertake.  Such  performances,  I  think,  ought  to  takjl 
place  only  in  the  utmost  privacy  and  be  witnessed  only  by  sue! 
aS  can  regally  be  benefited  by  observing  them,  that  is,  men  who 
wish  to  engage  in  operating  practice  and  are  likely  to  have  held 
in  which  to  fulfil  their  wishes.  Of  course  there  are  some  opera 
tions  to  be  excepted  from  such  remarks  and  the  real  intentioi 
of°  what  I  have  said  must  be  clear  enough  to  everyone-for  a. 
operating  surgeon  to  have  a  theatre  full  of  second  >  ear  stui  ent 
merely  for  the  purpose  of  being  able  to  say  that  they  were  l  , 
the  same  room  with  him  is  a  useless  waste  of  time  for  tli 
students,  and  for  such  purposes  I  wish  all  operating  theatre 

WThat°e8said  the  number!  of  cases  for  operation  vastly  increase 
after  the  introduction  of  antesthetics,  and  with  this  increase 
became  perfectly  evident  that  no  one  man  could  grasp  the  who 
walm  oKrSl  work.  Th«  subdivision  of  the  work  b.came  n 
evitable,  and  the  best  and  first  example  of  this  subdivision  can 

m  1° h a ve^otaskefl6 &hr  William  Bowman,  nor  have  I  inquired L  < 
Mr.  Anderson  Critchett  concerning  his  distinguished  lather,  l  ha 
merely  gone  to  the  old  medical  directories  for  dates  and  I  find  t! 
story  told  concerning  these  two  men  who  were  the  first,  as  the 
remain  still  the  greatest,  of  the  pure  opthalmic  surgeons  we  ha 
possessed  to  be  as  follows.  In  1850  Bowman  was  assistant-  surge-  i 
to  King’s  College  Hospital  and  assistant-surgeon  at  Moorfiekl 
whilst  Critchett  was  assistant-surgeon  at^  the  London  and  h 
surgeon  at  Moor  field  s.  Bowman  left  Kings  College  in  18b_,  at 
Critchett  left  the  London  in  the  following  year,  after  a  very  she,! 
tenure  of  the  full  surgeoncy,  and  these  dates  are  of  the  greatest  i 
terest  as  they  allow  of  just  sufficient  development  of  ophthahri 
pathology  by  Helmholtz’s  great  invention  to  have  persuaded  b 
of  those  of  whom  I  speak  that  their  true  vocations  lay  at  Mo- 
fields,  where  they  both  remained  till  1877,  and  that  they  could  i 
well  combine  rough  general  surgery  with  their  finer  work  on  V 


eye 


There  are  some  of  whom  it  would  not  be  true,  but  as  a  rule  l 
now  quite  true,  that  a  man.  to  succeed  in  ophthalmic  surgery,  mo 
practice  it  exclusively,  and  I  fancy  that  any  exceptions  would 

far  to  prove  my  rule.  „ 

In  abdominal  surgery  nothing  was  really  done,  if  we  except  t 
truly  brilliant  achievement  of  Ephraim  McDowell,  before  tbe  ch> 
of  anesthetics.  It  is  true  that  in  this  country  a  few  parovaru 
cysts  were  removed  and  a  still  smaller  number  of  very  Sint 
operations  for  ovarian  tumours  were  completed  ;  but  there  is  n 
doubt  that  whenever  any  serious  complication  was  met  witn,  n 
abdomen  was  promptly  closed.  No  solid  tumour  was  comp 
and  successfully  removed  till  that  now  before  us  fell  to  the  1  at 
of  my  valued  old  friend,  John  Day  of  Walsall,  who  was  gathe 
to  the  majority  only  a  few  months  ago.  The  greatest  advanc  i 
all— the  intra- peritoneal  treatment  of  the  pedicle  by  means  of 
cautery  in  the  hands  of  Baker  Brown,  giving  a  mortality  j 
ten  per  cent. — was  tbe  real  starting-point  of  all  ourprogres  ,  * 
that  proceeding  would  have  been  an  absolute  impossibility  ^ 
out  the  aid  of  an  ansesthetic.  Then  came  Spencer  Wells,*'- 
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with  his  precise  methodical  plans  and  steadfast  business-like  habits 
which  have  characterised  all  he  has  done,  has  established  abdomi¬ 
nal  surgery  as  a  distinct  speciality.  For  this,  as  well  as  for  much 
more,  1  and  others  owe  him  much  gratitude. 

As  the  practice  of  surgery  has  grown,  so  have  the  arrangements 
uid  provisions  for  its  pursuit  become  enlarged  and  altered  to  suit, 
he  vurying  requirements.  Great,  changes  have  been  necessitated 
n  our  hospitals  and  in  our  medical  schools,  changes  again  to  be 
raced  directly  to  the  inestimable  benefit  of  anaesthetics.  When  I 
■ame  to  Birmingham  in  1870  there  was  practically  no  hospital 
ietween  Summer  Lane  and  Stafford,  or  between  Bath  Row  and 
Worcester.  The  towns  round  about  us  were  supplied  by  old- 
ashioned  dispensaries,  where  bronchitis  was  treated  in  the  winter 
ind  diarrhoea  in  the  summer.  Serious  accidents  and  important 
■urgical  cases  were  all  jolted  into  the  General  and  Queen’s  Hos¬ 
pitals.  Old  John  Burton,  of  Walsall,  aided  by  Sister  Bora,  had 
ust  begun  to  show,  in  1870,  what  a  cottage  hospital  could  do. 
\’ow  we  have  not  only  cottage  hospitals  innumerable,  but  we  have 
palatial  receiving  houses  for  accidents  and  urgent  cases  at  Dudley, 
•Vest  Bromwich,  Walsall,  and  Rugby,  and  many  other  important 
;entres.  These  local  hospitals  would  do  credit  to  any  community, 
ind  the  surgical  practice  in  these  institutions  is  quite  brilliant, 
is  many  of  you  know.  We  have  now  in  our  midst  a  Hospital  for 
Jiseases  of  the  Eye  superior  to  anything  of  the  kind,  and  its  four 
urgeons,  engaged  exclusively  in  special  work,  are  not  excelled  in 
he  excellence  of  their  results  throughout  the  wide  world.  Not 
>nly  so,  but  ophthalmic  hospitals  have  appeared  in  smaller  centres, 
is  Shrewsbury  and  Wolverhampton,  which  have  already  acquired 
lighly  deserved  reputations  under  the  care  of  men  who  Go  not 
■ngage  in  special  practice  nor  in  general  surgical  work.  A  new 
eature  has  appeared  at  West  Bromwich,  for  which  I  predict  a 
apid  extension  and  splendid  results.  An  enlightened  committee 
ms  engaged  the  services  of  a  special  ophthalmic  surgeon  from  a 
listance,  at  quite  a  handsome  salary,  to  attend  to  their  ophthalmic 
ases.  The  same  committee  has  for  many  years  engaged  my  own 
ervices  for  special  cases,  with  the  rank  of  consulting  surgeon,  but 
is  the  cases  are  few  the  handsome  salary  in  my  own  instance  is  yet 
uerely  a  prospect.  In  this  same  line  another  well  pronounced 
livision  of  surgical  work  has  been  accepted  iu  Birmingham  and 
he  Midland  district,  of  which  you  have  heard  something  in 
mother  place  from  the  lips  of  my  highly  esteemed  colleague,  Dr. 
lavage.  Here,  more  than  anywhere,  can  be  seen  the  triumph  of 
.nsesthetics,  for  not  one  of  our  modern  advauces  could  have  been 
ccomplished  without  them.  Jean  Louis  Petit  planned  and  de- 
cribed  in  detail  the  method  of  curing  the  troubles  of  gall-stone  in 
745,  but  they  could  not  be  carried  out  till  our  patients  were 
oundly  under  chloroform. 

The  rearrangements  of  hospitals  necessitated  by  the  changes 
ust  described  have  had  a  most  wholesome  result  on  the  practice 
'f  surgery.  Tne  crowding  of  our  two  large  hospitals  by  cases  of 
ompound  fracture  and  amputations  has  been  sensibly  diminished, 
.nd  the  cases  are  treated  far  more  safely  and  quite  as  well  in  the 
ottage  hospitals  nearer  the  place  of  accident.  The  surgeons  to 
■ur  large  hospitals  are  becoming  much  more  of  the  special  con- 
ulting  and  operating  surgeons,  and  less  of  the  senior  general 
>ractitioners  than  they  used  to  be;  and  in  our  smaller  centres  are 
>eing  trained  men  competent  in  the  highest  degree  to  deal  with 
he  ordinary  surgery  of  every-day  life.  In  their  turn  these  men 
•re  recognising  the  advantage  to  their  patients  and  themselves 
'f  yielding  up  the  grave  responsibility  of  special  and  exceptional 
ases. 

By  the  development  of  specialism,  and  the  establishment  of  a 
et  of  men  in  our  midst  who  are  not  in  aEy  way  engaged  in  general 
iractice,  I  venture  to  think  a  great  many  advantages  have  been 
;ained.  Of  this  not  the  least  is  that  the  public  derive  what 
>enefit  consultation  may  give  at  the  onset  of  their  ailments 
nstead  of  at  the  end,  for  I  venture  to  say  that  nowhere  now  in 
his  district  are  serious  abdominal  symptoms  encountered  without 
speedy  summons  being  sent  to  one  of  us  who  practise  in  that 
hpartment ;  and  it  is  in  no  small  degree  owing  to  the  foresight  and 
>rompt  action  of  our  brethren  who  seek  our  help  that  we  have  the 
access  which  has  crowned  our  efforts.  Unless  those  who  prec¬ 
ise  such  a  speciality  have  the  confidence  of  their  brethren  by 
:eeping  clear  of  general  practice,  no  such  satisfactory  results 
an  be  gained. 

In  dealing  with  the  third  division  of  my  subject  I  have  less 
lear  ground  upon  which  to  go,  and  I  fear  I  must  depend  more 
ipon  what  I  wish  were  the  facts  than  upon  what  ean  be  actually 
hown  in  their  present  existence.  But  I  sincerely  wish  that  we  , 


had  better  surgical  results  than  we  have ;  I  wish  we  knew  more 
exactly  what  they  are  ;  and,  most  of  all,  I  wish  that  we  could  go 
about  establishing  them  in  a  more  logical  fashion. 

It  has  often  been  said  that  the  greatest  of  the  gifts  of  God  which 
take  the  form  of  genius,  I  mean  oratory,  is  the  most  potent  of  all 
for  immediate  effect,  but  most  transitory  for  fame,  and  so  it  is 
with  the  sister  histrionic  art.  The  dead  printed  matter  (all  that 
we  have  left  of  John  Bright)  gives  not  the  slightest  idea  of  the 
great  artist  he  was.  The  phonograph  may  alter  all  this,  and  the 
orators  of  the  future  may  enthral  audiences  as  much  as  the  skill  of 
Leonardo  captivates  you  in  the  Refectory  delle  Grazie  at  Milan  just 
as  it  could  have  done  four  hundred  years  ago.  We  have  no  such 
promise  for  the  fame  of  the  surgical  artist,  for  he  and  his  handiwork 
perish  alike,  leaving  nothing  but  the  bald  and  printed  statement  of 
cases.  The  limner's  work  lives  almost  for  all  time,  and  the  sorrows 
of  Ursula  affect  us  quite  as  much  now  in  the  hospital  at  Bruges 
as  when  Hans  Memlink  first  depicted  them.  We  have  only  one 
comfort.  In  the  days  which  Edward  Bellamy  predicts,  and  for 
which  William  Morris  pines,  the  limner  and  the  surgical  artist 
will  be  the  only  highly  paid  craftsmen,  for  their  art  will  remain 
something  unapproachable  by  mechanical  contrivance.  This  may 
be  or  may  not,  but  it  is  a  compliment  of  no  small  excellence  that 
so  great  an  authority  ranks  our  craft  so  high. 

In  the  results  of  our  work  we  have  much  cause  for  con¬ 
gratulation,  but  I  would  rather  look  on  the  other  side  of  the  fence 
and  wonder  if  they  could  not  be  improved,  even  with  the  methods 
we  have  now  at  work.  For  the  last  twenty  years  we  have  first 
bpen  opposing  a  great  theory,  then  we  have  been  accepting  facts 
on  which  it  was  based,  then  we  have  been  rushing  into  violent 
and  illogical  enthusiasm  about  it,  only  at  the  end  of  all  to  throw 
doubt  and  dispute  on  the  whole  field.  I  confess  I  always  doubt 
surgical  theories,  just  as  1  doubt  all  theories  of  art.  The  greatest 
painters  have  been  the  least  trenchant  about  theories.  Turner 
never  had  a  theory  of  any  kind,  and  always  used  bad  pigments; 
and  John  Brown  tells  us  that  Guido  mixed  his  colours  with  brains, 
and  could  get  no  further  explanation  of  his  results.  No  school  of 
art  which  started  on  a  theory  has  ever  made  a  lasting  impression. 
The  modern  school  of  the  pre-Rapbaelites  gathered  adherents,  it 
is  true,  but  they  have  nearly  all  deserted  their  theories  on  finding 
that  the  Dutch  school  knew  far  more  t  han  they  did ;  the  Flemings 
had  all  their  excellencies  without  falling  into  their  errors.  The 
Impressionists  were  similarly  a  failure.  Our  surgical  theories 
never  lead  to  anything  ;  not  even  the  great  antiseptic  theory  has 
led  to  any  tangible  result  beyond  what  every  housewife  knew 
before  its  day,  namely,  that  dead  moist  organic  matter  will  de¬ 
compose  if  some  agent  or  other  gets  to  it.  We  know  now  the 
exact  nature  of  this  agent,  but  this  is  a  new  fact,  not  a  new 
theory.  The  theorists  forget  that  living  tissue  will  not  decompose 
under  the  access  of  the  same  influences— influences,  indeed,  which 
surround  us  at  every  moment  of  life,  and  pass  by  harmlessly. 
Now  the  theorists  take  a  lingering  farewell  of  their  lost  darling 
by  saying,  “  Well,  at  any  rate,  it  taught  us  cleanliness.”  As  a 
matter  of  fact,  the  very  reverse  of  this  is  true,  for  it  was  the  ar¬ 
guments  of  those  who  opposed  the  antiseptic  theory  which  de¬ 
monstrated  the  successful  cleanliness.  The  last  phase  of  this  dis¬ 
cussion — I  sincerely  hope  the  very  last — is  the  antiseptic 
accoucheur,  who  pleasingly  fancies  that  both  his  theory  and  his 
practice  are  new,  whereas  in  matter  of  fact  Semelweiss  literally 
died  for  them  nearly  thirty  years  ago.  No  more  instructive  read¬ 
ing  can  be  indulged  in  than  a  brief  monograph  which  has  recently 
been  issued  concerning  the  history  of  this  truly  great  man — -a 
man  so  great,  that  I  think  he  deserves  to  have  erected  to  his 
memory  a  statue  in  every  civilised  country.  Semelweiss  had  no 
theory,  he  simply  stated  the  fact  that  puerperal  women  in  Vienna 
were  poisoned  by  dirt.  “Wash  your  hands,  he  cried,  “  and  the 
women  will  not  die,”  and  his  colleagues  ruined  him  for  his  frank¬ 
ness.  But  he  persuaded  the  world  he  was  right.  Simpson  took 
up  the  fight  with  his  accustomed  vigour,  and  carried  it  through, 
and  now,  forsooth,  we  hear  of  the  antiseptic  theory  as  applied  to 
midwifery  as  a  new  thing. 

What  is  wanted  for  the  improvement  of  our  surgical  results  is 
not  any  more  theories,  but  better  work  and  better  systems  of  work¬ 
ing,  preceded  by  better  systems  of  training.  We  forget  that  an 
art  like  surgery  cannot  be  acquired  by  passing  examinations.  It 
is  true  that  examinations  admit  to  our  Academy  schools  in  Art, 
but  they  are  merely  for  the  purpose  of  selecting  candidates  upon 
whom  it  is  likely  that  benefit  will  arise  from  the  teaching  which 
there  can  be  obtained.  Surgical  art  is  not  conferred  upon  the 
Successful  candidates  by  the  College  of  Surgeons  parchment  for 
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the  Membership,  etill  less  by  that  for  the  Fellowship.  Like  all 
arts  surgery  requires  some  indescribable  gift,  easily  recognised 
and’  appreciated  when  seen,  but  wholly  incommunicable  by 
diploma  or  otherwise.  With  that  gift  the  art  may  be  acquired  by 
persistent  labour,  but  without  the  gift  the  labour  is  hopeless,  and 
that  this  fact  is  being  recognised  in  all  our  large  centres  of  popu¬ 
lation,  even  in  the  close  hospital  corporations  of  the  metropolis,  is 
one  of  the  most  hopeful  signs  for  better  surgical  results.  Another 
hopeful  sign  is  the  demand  for  complete  and  accurate  statements 
of  results.  Public  attention  is  now  being  drawn  very  largely  to 
the  question  of  hospitals  in  general,  and  a  most  wholesome  rivalry 
is  being  established  upon  the  question  of  results;  so  much  is  this 
the  case  that  grave  suspicions  are  being  entertained  regarding 
all  institutions  which  neglect  or  refuse  to  publish  their  results.  1 
remember  very  well  that  when  engaged  some  fifteen  years  ago  in 
writing  a  book  on  hospital  mortality,  I  asked  a  large  metropolitan 
hospital  to  furnish  me  with  the  facts  of  their  amputations  for  a 
period  of  sixteen  years.  The  hospital  was  notoriously  reticent 
upon  all  such  questions.  The  medical  board  answered  my  request 
by  a  resolution  that  it  was  not  expedient  to  furnish  me  with  the 
information  required.  I  replied  that  if  they  did  not  furnish  me 
with  what  I  wanted  within  a  month,  I  should  publish  their  reso¬ 
lution  in  the  Times,  and,  as  this  hospital  was  entirely  dependent 
on  annual  subscriptions,  they  reconsidered  their  decision.  Their 
amputation  results  were  ghastly ;  probably  they  did  not  them¬ 
selves  know  how  bad  they  were.  Publication  of  these  results 
had  a  marvellous  effect,  for  now  the  same  hospital  has  an  ampu¬ 
tation  mortality  of  less  than  one  half  what  it  was  sixteen  years 
ago. 

To  Sir  Spencer  Wells  is  most  undoubtedly  due  the  credit  of 
putting  the  publication  of  surgical  results  on  a  business-like  basis 
and  the  extension  of  this  ought  to  be  encouraged  in  every  possible 
way.  When  the  results  in  abdominal  surgery,  which  began  to  be 
obtained  about  twelve  years  ago,  were  first  published,  they  were 
so  amazing  that  the  favourite  criticism  of  tnem  was  that  they 
must  be  lies— a  complimentary  method  of  criticism  which,  it  may 
be  mentioned,  was  meted  out  to  Ephraim  McDowell.  This  sort  of 
thing  at  first  was  very  irritating  aud  used  to  make  me  very  angry ; 
but  for  many  years  past  I  have  ceased  to  trouble  about  it  and  the 
incredible  things  of  eight  or  ten  years  ago  are  now  matters  of 
every-day  experience.  My  present  desire  is  to  urge  in  every  pos¬ 
sible  direction  a  careful  classification  and  publication  of  surgical 
results  as  one  of  the  beat  methods  of  improving  them,  for  it  is 
clearly  necessary  first  of  all  that  we  should  know  what  our  results 
really  are  before  we  can  see  the  necessity  for  their  improvement; 
and,  secondly,  it  is  on  y  by  the  comparison  of  the  results  from 
different  hospitals  and  different  surgeons  that  it  is  likely  that  we 
shall  start  rivalry  and  inquiry  as  to  the  causes  of  the  better  results. 

Another  great  advance  required  is  the  devising  of  logical  plans 
in  recording  and  classifying  the  results  and  also  the  adoption  of 
reasonable  methods  of  conducting  the  investigation.  I-1  or  example, 
no  one  would  now,  in  making  a  research  on  the  mortality  of  am¬ 
putations,  arrange  his  figures  without  a  careful  separation  of  am¬ 
putations  for  accident  and  those  for  disease  and  a  perfect  arrange¬ 
ment  of  the  cases  according  to  the  limb  affected  and  the  point  of 
amputation.  But  until  Simpson  pointed  out  the  necessity  for  such 
divisions,  the  importance  of  them  was  not  clearly  understood, 
certainly  was  not  fully  admitted.  Arising  out  of  a  matter  so 
simple  as  this  there  are,  there  must  be  scores,  of  points  which  re¬ 
quire  settlement,  yet  no  serious  attempt  has  been  made  even  to 
indicate  what  such  points  may  be.  It  may  be,  for  instance,  that 
one  particular  method  of  flip  making  will  suit  primary  amputa¬ 
tions  better  than  another,  and  a  point  so  important  could  be 
settled  in  twelve  months  by  a  simple  agreement  amongst  a  group 
of  hospitals  and  their  surgeons.  Let  one  set  of  men  work  steadily 
at  one  method  for  one  class  of  cases,  and  another  set  at  another 
method,  and  the  statistical  laws  will  be  found  faithful  to  the  truth 
as  they  ever  are  when  the  figures  are  large  enough.  Instead  of 
adopting  a  method  like  this,  our  present  method  is  that  when  such 
a  point  is  raised  for  discussion,  surgeon  after  surgeon  rises  and 
.  gives  vent  to  vague  impressions  which  be  is  pleased  to  elevate  by 
the  name  of  opinions.  The  fact  is  that  every  one  has  been  trying  all 
the  plans  in  a  disconnected  illogical  way  from  which  truth  n^-ver 
can  be  evolved.  One  of  the  many  things  I  admired  about  Tom 
Keith  was  the  religious  way  he  stuck  to  the  cautery  in  treating 
tne  ovarian  pedicle.  Nothing  could  shake  him.  I  was  equally 
obstinate  in  my  adhesion  to  the  silk  ligature.  The  result  was 
that  when  we  came  to  compare  notes  after  many  hundreds  of 
ovariotomies,  we  found  that  so  long  as  the  bleeding  from 


the  pedicle  is  effectually  stopped,  and  the  pedicle  carefully 
dropped  back  into  the  peritoneal  cavity,  it  does  not  matter 
a  pin  how  it  has  been  treated  ;  and  that  I  venture  to 
say  is  a  surgical  conclusion,  not  only  of  the  utjmost  importance, 
but  one  which  never  can  be  contravened.  The  so-called  dis¬ 
cussions  on  special  subjects  which  are  now  fashionable  at  our 
annual  gatherings  illustrate  well  how  utterly  futile  our  present 
method  of  research  is.  Take  the  case  of  the  kidney.  e 
have  half  a  dozen  men  discussing  such  a  question  as  that  of 
removing  a  suppurating  kidney  as  a  primary  operation  or 
subjecting  it  to  a  preliminary  drainage,  and  when  you  have 
heard  all  that  they  have  to  say  you  are  no  wiser  on  the 
subject.  But  if  four  men  would  subject  all  their  cases  to  one 
method,  and  four  others  would  confine  all  their  work  to  the  second 
method,  within  five  or  six  years  the  question  would  he  definitely 
and  finally  settled,  and  the  probability  is  that  we  should  have 
determined  as  a  definite  conclusion  that  in  all  certain  well- 
defined  cases  the  best  treatment  was  the  first  method,  whilst  in 
another  class  we  should  probably  discover  that  the  alternative 
was  the  better  choice.  The  latest  instance  of  this  kind  is  the 
question  of  lumbar  versus  inguinal  colotomy,  concerning  whicn  1  , 
am  certain  that  the  shield  has  a  silver  as  well  as  a  golden  side 
and  that  our  present  method  will  never  enable  us  to  differentiate  I 

the  two  metals.  .  ,  ...  1 

Some  such  plan  of  research  as  I  have  described  would  ier> 
clearly  indicate  in  which  set  of  conditions  which  proceeding  ought, 
to  be  adopted.  It  may  be  urged  against  my  proposal  that  such  a 
plan  of  research  would  hamper  liberty  of  action,  but  I  answer 
that  our  present  liberty  of  action  is  not  wise;  iudeed.it  is  not 

liberty  at  all,  but  licence.  T  ,  . 

Let^me  take  a  personal  case.  It  is  well  known  that  I  adofjt  a 
special  method  of  treating  uterine  myoma,  and  that  there  is  a 
rival  in  the  field  in  the  shape  of  the  electrolytic  method.  It  m 
a  charge  also  against  me  that  I  will  not  try  the  electrolytic 
method-a  charge  to  which  I  readily  plead  guilty-and  for  t  l 
conduct  my  defence  is  simple.  I  say  that  no  logical  and  complete 
conclusion  can  be  arrived  at  by  everybody  treating  everythu  g 
every  kind  of  way.  Having  opened  out  a  continent  1  want  to 
know  all  about  it.  I  pursue,  therefore,  all  the  windings  of  its 
rivers,  and  I  measure  the  heights  of  all  its  mountains,  and  1  giv 
you  the  results  of  my  ten  years’  wanderings.  Let  the  electr<^“  I 
ciansdo  the  same,  and  then  you  shall  be  the  judges,  not  upo 
men,  but  upon  principles.  If  the  primary  results  of  t  e 
of  the  uterine  appendages  are  satisfactory  enough  to  justi^r  the  , 
experience  being  continued  over  an  area  of  about  4(H)  cases,  tne 
judgment  will  rest  upon  the  ultimate  and  permanent  results,  n 
the  results  of  electrolysis  are  given  with  the  same  fulness  and 
with  equal  authentification  and  are  found  to  be  better  than  those 
of  surgery,  I  have  no  more  to  say  on  the  subject,  and  shall  „akea 
back  seat.  But  meanwhile  I  am  sure,  in  the  interests  of  our  art 
that  it  is  better  that  I  should  continue  my  research  in  a  logical 
fashion,  unhampered  by  qualifications  which  would  make  a  ]  ist, 
conclusion  on  your  part  an  absolute  impossibility,  anu  I 

would  lead  to  nothing  in  my  own  mind  but  confusion. 

On  the  other  side  or  this  most  important  question  lies  anotne 
grave  source  of  error,  which  is  too  true  of  our  research  into  sur¬ 
gical  results,  though  it  is  far  more  extensive  in  its  results  i 
general  therapeutics  in  the  practice  of  medicine.  .No  sooner  is  a 
new  drug  placed  on  the  market  than  everybody  rushes  to  try  it. 
At  first  all  is  well,  and  “rubbishin”  is  good  for  everything,  Ibe  ■ 
come  a  few  isolated  hints  about  the  “  toxic  effects  of  rubbishin, 
and  finally  “rubbishin”  gets  dropped  altogether  and  we  hear  n 
more  about  it.  It  is  positively  awful  to  think  of  what  some  Oil 
these  new  drugs — say  chloral,  for  instance  may  have  done 
fore  they  got  settled.  For  the  mischief  that  is  done  in  this  way 
the  public  is  largely  to  blame,  if  iudeed  it  is  not  wholly  to  blame , 
they  like  the  idea  of  a  new  discovery,  espe  -tally  the  upper  classes, 
and  I  am  told  by  men  practising  nenr  the  dwellings  of  the  prmc 
of  the  land  and  at  fashionable  watering  places  that  the  great:, 
burden  of  their  lives  is  to  keep  up  with  the  new  drugs  and  tne 
new  dodges.  People  who  live  in  such  houses  and  such  place 
always  have  a  smattering  of  such  things,  and  they  judge  a  men 
harshly  who  is  ignorant  of  them.  For  my  part,  I  lnstinctivei}* 
distrust  men  who  are  always  going  in  for  new  drugs,  anu  lor  my 
self  I  will  have  none  of  them.  In  our  surgical  results  there  is  to. 
much  of  the  same  thing.  Take  the  case  of  Dieffenbach  s  operation 
for  squint,  a  most  useful  proceeding  judiciously  appued  over- 
limited  area.  But  I  remember  the  time  when  every  urclnn  wittr 
a  squint  was  collared  in  the  street  and  walked  into  the  operating 
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3om  to  have  one  rectus  divided  in  order  that  its  opponent  should 
ave  full  poorer  to  swivel  the  eye  out  in  the  opposite  direction. 
Iverybody  was  “  doing  squints.”  Similarly  when  removal  of  the 
cerine  appendages  was  proposed,  but  long  before  the  just  and 
rue  principles  on  which  it  is  now  based  could  be  formulated, 
vervbody  rushed  into  the  trial  of  it,  and  the  result  was  a  disas- 
'ous  epidemic,  the  chief  burden  and  discredit  of  which  fell  upon 
le. 

I  was  more  horrified  than  I  can  tell,  and  much  of  my  time  was 
iken  up  in  disclaiming  the  doubtful  honour  of  what  was  called 
Tait’s  operation,  in  the  performance  of  which  every  principle 
dvocated  by  Tait  was  neglected  or  deliberately  outraged.  If  the 
ien  who  engaged  in  this  work  had  waited  for  a  reasonable  trial,  a 
iir  discussion,  and  a  just  verdict,  much  discredit  for  our  art  would 
ave  been  spared  us.  The  just  verdict  has  now  been  arrived  at, 
nd  the  misrepresentation  of  which  this  operation  was  the  centre 
as  now  ended.  But  the  example  is  a  very  telling  one  in  illustra- 
ng  the  want  of  logical  application  in  our  present  method  of  re- 
>arch  upon  surgical  results. 

This  vast  and  powerful  Association  could  accomplish  almost 
nything  it  wished  after  determining  that  it  was  for  the  good  of 
le  world,  and  after  a  reasonable  method  was  pointed  out  for  its 
xomplishment.  We  tried  an  expensive  experiment  in  the  way 
a  collective  investigation,  but  from  intrinsic  reasons  it  was  a 
lilure.  The  fact  is  that  its  plan  was  lost  in  diffuseness  and  de¬ 
nted  by  the  machinery  involving  a  vast  number  of  contribu¬ 
te— in  fact  to  increase  the  means  of  success  involved  the  very 
tsence  of  increase  of  risk  of  failure. 

If  you  want  a  thing  done  well  you  must  either  do  it  yourself  or 
ust  it  to  a  very  small  number  of  workers.  I  do  not  think  it 
ould  be  too  much  to  ask  our  Associat  ion  to  do  to  place  every  new 
•ug  and  every  proposal  for  a  new  surgical  proceeding  under  the 
jservation  of  a  small  responsible  committee,  whose  judgment 
lould  precede  anything  like  a  wholesale  experiment  by  the  pro- 
ssional  public  at  large.  This  step  would  certainly  clear  away  a 
ist  amount  of  rubbish,  would  direct  more  extended  research  into 
^finite  lines  instead  of  the  indefinite  and  haphazard  roads  it  now 
ns  upon  in  almost  every  instance.  And  I  cannot  help  feeling  it 
ould  prevent  us  doing  the  great  deal  of  harm  which  is  now  done 
the  early  stages  of  even  our  best  proposals. 

My  proposal  may  b9  crude  and  impracticable.  It  may  be  easily 
rhaps  displaced  by  some  other  and  better.  But  if  1  have  only 
lbued  you  with  necessity  for  reform  I  have  gained  my  end  and 
a'l  have  accomplished  the  object  of  this  Address  in  Surgery. 


AN  ADDRESS 


DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGERY. 

t  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Bii'mingham,  July,  1890. 

By  T.  H.  BARTLEET,  M.B.,  F.R.C.S., 

argeon  to  the  General  Hospital,  and  Lecturer  on  Operative  Surgery,  Queen's 
College,  Birmingham. 


THE  TEACHING  OF  OPERATIVE  SURGERY, 
is  my  first  and  most  agreeable  duty  to  welcome  my  surgical 
ifreres  to  the  city  of  Birmingham,  and  to  the  Surgical  Section 
•  the  annual  meeting  of  the  British  Medical  Association  for  1890. 
hen  I  reflect  that  at  the  last  annual  meeting  in  Birmingham  my 
'1  teacher,  Sir  William  Fergusson,  conferred  dignity  on  the  po9t 
low  occupy,  and  aided  by  his  knowledge  and  experience  our 
'rg’cal  discussions,  and  when  I  reflect  on  the  distinguished  pre- 
'Cessor  and  successors  in  this  chair.  I  may  be  pardoned  if  I  am 
1  bious  of  my  capacity,  and  may  be  excused  if  I  n9k  your  kindly 
'•bearance.  My  shortcomings  will,  however,  be  supplemented 
my  erudite  colleagues,  the  Vice-Presidents  and  Secretaries  of 
|a  Surgical  Section. 

The  city  of  Birmingham  is  a  well-equipped  surgical  centre.  We 
Ye  large  general  and  numerous  special  hospitals  and  institu- 
,T1rr  Ttle  General  Hospital,  the  Queen's  Hospital,  and  the 
‘‘rkhouse  Infirmary  represent  our  general  hospitals.  The  former 
1  i  suppose,  the  oldest,  charitable  medical  institution  in  the  dis- 
*t ;  the  Queen’s  HospPal,  founded  by  Mr.  Sands  Cox,  in  conner- 


tion  with  the  Queen’s  College;  while  the  City  Infirmary  presents 
special  interest  as  exhibiting  the  construction  and  equipments  of 
a  modern  hospital. 

In  special  hospitals  we  have  the  Women’s  Hospital  at  Sparkhill, 
about  two  miles  and  a  half  from  Birmingham  ;  and  the  Children’s 
Hospital  in  Broad  Street,  close  to  the  beautiful  suburb  Edgbaston. 
These  two  hospitals  have  out-patient  departments  in  the  centre  of 
the  city,  placed  so  as  to  be  accessible  alike  to  the  inhabitants  of 
the  city  and  also  to  patients  coming  in  by  train  from  the  surround¬ 
ing  districts,  while  the  in-patient  departments  are  so  located  as  to 
gain  pure  air  and  sunlight,  with  garden  surroundings. 

The  Eye  Hospital  is  a  modern  and  completely  equipped  institu¬ 
tion,  though  the  charity  was,  I  believe,  the  lirst  provincial  eye 
hospital,  and  was  founded  by  Mr.  Joseph  Hodgson,  a  distinguished 
Birmingham  surgeon,  who  late  in  life  migrated  to  London,  and 
was  elected  President  of  the  College  of  Surgeons.  His  portrait 
graces  the  Board  Room  of  the  General  Hospital.  Among  other 
special  hospitals,  we  have  the  Orthopaedic  Hospital,  the  Ear  and 
Throat  Hospital,  the  Skin  and  Lock  Hospital.  There  are  also  at 
Edgbaston  large  and  important  institutions  for  the  support  and 
education  of  the  blind  and  of  the  deaf  and  dumb. 

While  near  Birmingham,  situated  so  as  to  catch  the  pure  breezes 
from  the  Leckey  Hills,  is  the  Birmingham  Sanatorium,  and  on 
the  other  side  of  the  town,  near  to  the  large  park  or  chase  at  Sut¬ 
ton  Coldfield,  is  the  Suburban  Hospital,  in  connection  with  the 
General  Hospital,  founded  by  the  discriminating  generosity  of  Mr. 
John  Jaffray,  a  distinguished  citizen  of  Birmingham,  and  bearing 
his  name.  This  hospital  serves  two  objects — the  one,  in  confer¬ 
ring  the  benefits  of  country  air  and  surroundings  on  convalescent 
patients ;  the  other,  not  less  important,  in  relieving  our  General 
Hospital  wards  of  chronic  cases,  principally  surgical  cases,  such 
as  bone  and  joint  diseases,  which,  by  their  necessarily  protracted 
occupation  of  beds,  excluded  more  urgent  acute  cases. 

The  traditions  of  our  profession  in  this  city  are,  I  think  you 
will  allow,  both  interesting  and  honourable.  Dr.  Ash  was  the 
founder  of  the  General  Hospital  more  than  a  hundred  years  ago, 
at  which  period  its  site,  now  in  the  midst  of  an  extensive  manu¬ 
facturing  district,  was  suburban.  One  of  the  earliest  notices  to  be 
found  in  the  archives  of  the  institution  is  a  charge  for  the  erec¬ 
tion  of  sign  posts  to  guide  the  sick  poor  through  the  fields  to  its 
gates. 

Dr.  Withering,  famous  for  the  introduction  to  our  therapeutic 
armamentarium  of  digitalis,  was  also  on  its  staff.  Mr.  Freer,  one 
of  its  surgeons,  is  notorious  in  classical  surgery  as  having  been  the 
first  to  ligature  successfully  the  external  iliac  artery,  his  case 
succeeding  a  fatal  one  of  Abernethy’s,  and  preceding  his  first  suc¬ 
cessful  one,  which  placed  the  operation  in  the  list  of  reliable 
operations,  and  which  gained  him  world-wide  fame. 

Mr.  Joseph  Hodgson,  who  wrote  a  classical  work  on  diseases  of 
arteries,  and  who  was  subsequently  President  of  the  Royal  College 
of  Surgeons,  was  for  forty  years  a  member  of  the  General  Hospital 
surgical  staff. 

On  the  Queen’s  Hospital  staff  Mr.  Sands  Cox,  founder  of  it  and 
of  the  Queen’s  College  ;  Mr.  Langston  Parker,  in  his  time  a  well 
known  syphilographer ;  Mr.  Sampson  Gamgee,  noted  alike  in 
surgery  and  literature  ;  Dr.  Fleming,  who  made  aconite  a  study ; 
and  Dr.  Ileslop  who  was  associated  with  the  foundation  of  at  least 
three  of  our  special  hospitals,  and  to  whom  the  library  at  the 
Mason  College  owes  its  existence. 

I  believe  that  physicians  and  surgeons  still  living  ably  maintain 
the  honour  and  prestige  of  our  profession.  Among  these  I  feel  1 
may  mention  without  indecorum  those  whom  the  British 
Medical  Association  has  delighted  to  honour:  our  President,  Dr. 
Wade ;  our  President  at  the  meeting  in  1872,  Mr.  Baker ;  the 
reader  of  the  Address  in  Surgery  on  that  occasion,  Mr.  Oliver 
Pemberton  ;  the  readers  of  the  Addresses  in  Medicine  and  Surgery 
at  the  present  meeting.  Sir  Walter  Foster  and  Mr.  Lawson  Tait; 
and  the  recipients  of  the  Hastings  Prize  Medal,  Mr.  Lawson  Tait, 
Mr.  Furneaux  Jordan,  and  the  present  officer  for  women’s  disease, 
at  the  General  Hospital,  Dr.  Malins.  In  connection  with  this 
branch  of  my  subject,  I  would  mention  that  the  works  of 
Withering,  Hodgson,  Freer,  and  Pemberton  are  on  the  table  for 
your  inspection. 

The  medical  and  surgical  staffs  of  the  several  hospitals  I  have 
mentioned  desire  me  to  express  the  hope  that  their  respective  estab¬ 
lishments  will  be  visited  by  many  members  attending  the  meeting. 

I  am  about  to  beg  a  few  minutes  in  which  to  bring  before  you  a 
subject  in  which  I  am  much  interested,  and  I  would  fain  add  to 
m v  r-mnrka  any  weight  that  may  attach  tn  rrtv  present  honour- 
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able  office  The  matter  is  1  think  of  great  importance  alike  to  the 
public  and  the  profession,  and  of  supreme  moment  to  our  medical 

The* subject  I  refer  to  is  the  teaching  of  operative  surgery  in  our 
schools.  Among  a  body  of  experts  I  need  not  dwell  upon  the  im- 

^“h“o^3CS.‘kS«'»b.ty«»  after  our  book  rtudi« and 
after  having  passed  our  examinations,  we  were  diligent  students 
in  the  art  of  our  calling ;  to  some  operative  dexterity  never  comes 
even  after  years  of  practice— to  none  does  it  come  without  reite- 

FTt' JmuTbsew»rrut  to  oil  that  for  the  credit  of  our  profeasioD, 
nov,  in  the  sacred  interests  of  humanity,  this  important  branch  o 
study  should  be  so  taught  aDd  examined  in  as  to  render  our 
students  competent  if  not  expert  oper&tors. 

Such  competency  is  at  the  present  more  important  than  at  any 
previous  time.  Twenty  to  fifty  years  ago  operative  work  was 
in  the  hands  of  the  few-country  surgeons,  or  wbat  are  termed  gene¬ 
ral  practitioners,  rarely  attempted  operative  surgery.  lhe°a8eh 
drifted  to  the  county  or  city  hospitals,  and  the  private  cases  fell 
under  the  care  of  hospital  surgeons,  but  now  the  case  is  widely 
different..  The  complete  education  in  the  science  of  surgery 
a^c^rded  to  our  students  has  shown  them  that  surgical  operations 
are  not  the  fetish  they  were  formerly  when  a  noted  hthotomist 
in  mv  hearing  after  an  operation,  fell  on  his  knees,  saying, 
thauk  (rod,  that  is  safely  done,”  while  the  establishment  through¬ 
out  the  country,  in  every  large  village  of  cottage  hospitals  has 
created  a  necessity  for  operative  dexterity  in  a  class  of  surgeons 

in  whom  it  was  formerly  unnecessary.  _ _ 

I  look  upon  it  as  a  solemn  duty  to  bring  this  matter  forward 
on  this  occasion,  and  to  urge  its  importance  upon  the  regulators i  ot 
medical  education.  At  the  present  time  England  is  behind  other 
countries  in  this  matter.  Almost  every  school  on  the  Continent, 
in  France,  Germany,  Austria,  Russia,  Italy,  and  Switzerland, 
reauires  instruction  and  examination  in  operative  surgery.  Jn 
America  the  same  holds.  In  Ireland  for  years  past  operative 
surgery  has  been  the  subject  not  only  of  instruction  but  ot 
examination,  while  our  English  qualifying  examinations  required 
neither  the  one  or  other,  and  in  t.he  higher  examination  tor  the 
F.R.C.S.  the  matter  appears  to  be  considered  of  minor  importance. 

l  am  aware  the  subject  presents  difficulties,  the  cost  of  tuition 
must  be  considerable  since  instruction  in  operative  surgery 
necessarily  entails  more  than  ordinary  time  and  trouble.  More¬ 
over.  the  cost  of  subjects  is  a  serious  item,  and  their  sometime 
scarcity  a  grave  difficulty.  Similarly  the  cost  of  examining  must 
be  alike  costly  and  laborious,  but  the  necessity  is  I  think  para¬ 
mount  and  if ‘it  present  itself  to  our  surgical  law-makers  in  the 
same  serious  light  as  it  does  to  me,  means  will  be  found  to  carry 
into  effect  a  system  of  instruction  and  examination  in  operative 
surgery  which  will  be  a  credit  to  our  schools,  a  help  to  our 
students,  and  a  benefit  to  suffering  humanity.  Before  closing  I 
would  express  a  hope  that  our  Section  may  be  alike  interesting 
and  useful.  We  are  greatly  indebted  to  gentlemen  who  have 
devoted  time  and  trouble  to  initiate  the  discussion  on  arterial 
surgery  and  on  intestinal  obstruction.  I  have  often  thought  how 
useful  these  meetings  might  be  if  in  their  respective  sections 
one  new  fact  each  year  was  evolved,  one  vexed  point  finally 
settled.  I  believe  we  all  wish  to  secure  this  on  the  present 
occasion  in  our  Surgical  Section,  and  I  hope  and  believe  that 
the  annual  meeting  of  1890  will  not  only  be  interesting  and 
pleasurable,  but  will  leave  its  mark  upon  the  science  and  art  ot 
surgery. 


AN  ADDRESS 


DELIVERED  AT  THE  OPENING  OF 


the  section  of  obstetric 

MEDICINE  AND  GYNAECOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  I>irmingh(xm>  July , 

By  THOMAS  SAVAGE,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.Eng., 

President-elect  of  the  Birminch*m  and  Midland  Counties  Branch  of 
the  British  Medical  Association. 


A  National  Deaf  and  Dumb  Association —A  congress  at¬ 
tended  by  deaf  and  dumb  delegates  from  all  parts  of  the  l  mted 
Kingdom,  was  held  at  Lpeds,  on  July  24th,  for  the  purpose  of 
forming  a  National  Deaf  and  Dumb  Association.  The  Rev.  Y\ .  B. 
Sleight,  of  Northampton,  presided.  It  was  decided  to  form  such 
an  association,  its  chief  objects  being  to  protect  the  interests  to 
elevate  the  social  status,  and  as  far  as  possible  to  secure  higher 
education  for  the  deaf  and  dumb,  tD  afford  to  the  Educat  ional  De¬ 
partment,  Members  of  Parliament,  school  authorities,  and  others 
information  as  to  the  condition,  education,  and  opinion  of  those 
so  atllioted,  and  to  promote  the  establishment  of  suitable  missions 
in  neglected  districts,  and.  homes  f  >r  the  aged  and  inhrm.  The 
rules  were  adopted  and  the  officers  eleeted,  the  proceedings 
throughout  beivg  conducted  by  means  of  the  deaf  and  dumb 
alphabet. 


GYNAECOLOGY  IN  ITS  RELATIONS  TO  INSANITY. 
Gentlemen, -I  have,  in  the  first  place,  two  pleasant  duties  to 
discharge.  One  is  to  offer,  as  President  of  this  Section,  a  most 
hearty  welcome  to  all  of  you  members  of  the  British  Metical  I 
Association  and  visitors,  especially  foreign  visitors,  who  have 
honoured  this  annual  meeting  in  our  city  of  Birmingham  with 
you?  presence.  My  other  dSty  is  to  express  my 
ments  for  the  honour  conferred  upon  myself  by  the  Council  ot 
the  Association  in  allotting  to  me  the  occupancy  of this  Chair 
Hurincr  this  meeting.  I  can  only  say  that,  while  1  mignt  easily 
naSe  many  other  Sore  distinguished  members  who  could  preside 
“S  you  with  more  grace  and*  ability  than  myself.  I  wolUd  yield 
to  none  in  mv  loyalty  to  the  British  Medical  Association,  and  to 
the  department,  If  vZrk  which  this  Section  embraces,  and  also  in 
my  Se  “  follow  the  best  traditions  of  the  best  men  in  oui 

d  for  our  consideration  in 

year,  as  it  has  been  in  previous  years,  so  large  and  vaned  that  i 
seems  to  me  the  time  is  now  not  far  distant  when  it  will  have  t< 

be  seriously  considered  and  decided  upon  whethe  • 

for  the  general  good  to  have  a  separate  S ectionorSubsectionf oj 
Gynaecology,  apart  from  the  original  one  of  Obstetrics  M  it 
the  memory  of  most  of  us  gynecology  was  merely  a  part  of  tb 
work  of  thl  obstetrician ;  now,  having  madesuchgre&r.and  rap  < 
advances,  it  has  become  almost  independent  of  obstetrics.  Ui 
true  that  the  two  sisters  touch,  or  may  even  encroach  upon,  eacJ 
other's  domain  at  certain  points,  but  that  the  P^cted L  di 
is  to  some  extent  a  natural  one  is  seen  in  the  large  number  “e  1 
who  practise  exclusively  diseases  of  women  and 1  who  y  et  do  ncl 
attend  obstetric  cases,  and,  on  the  other  hand,  the  comparativel 
few  obstetricians  who  operate  to  any  great  extent  upon  tt 

“TaTaware  that  sometimes  a  difficulty  may  arise  in  ■ dtemptir 
to  draw  a  hard  and  fast  line  of  separation,  and  I  think  the  difl 
culty  would  generally  come  from  the  obstetrician,  who,  hav 
failed  for  example,  to  extract  the  foetus,  per  vias  naturales,  mig 
hesitate  to  send  for  his  friend,  expert  in  abdominal  operations. 

Derform  a  Caesarean  section.  ,  «  I 

P  Then,  again,  who  is  the  most  fit  and  proper  person  to  be  cal)  , 
in  as  a  consultant  in  cases  of  so-called  puerperal  fever.  T 
general  physician,  the  obstetrician,  or  the  gynaecologist .  It  t 
first-named  sees  the  case  is  it  not  likely  that,  whUst  recogni  ^ 
the  general  constitutional  condition  of  the  patient,  he  noig  '  , 
want  of  special  experience  in  women’s  ailments  easily  over  o< 
some  local  pelvic  condition,  the  proper  treatment  of  which  mig 
just  turn  the  scale  between  recovery  and  a  fatal  issue  .  Even 
he  fully  realises  the  potentialities  of  abdominal  surgery  in  su 
cases.  I  mean  in  reference  to  the  washing  out  of  a  P”  J 
tonitis  or  the  removal  of  distended  pus-contaimng  FaHopmn  tub| 
etc.,  he  would  have  to  call  in  the  aid  of  a  gy  nsecologist  to  comply 
the  treatment.  Then  if  the  obstetrician  ai  tends  the  case  throud 
out  what  is  to  become  of  bis  other  patients  in  the  meantim^ 
And  ought  he,  when  the  time  for  an  operation  arrives,  to  send  1J| 

thARhough1I8wish  to  credit  every  practitioner  with  an  earnest  ^ 
honest  desire  to  do  his  very  best  for  his  patient,  yet  I  am .  8  _ 
a  feeling  somewhat  akin  to  jealousy  would  sometimeB  be  likely ; 
arise  in  the  mind  of  an  obstetrician  when  called  upon  to  send  , 
a  fellow-practitioner  to  complete  work  which  he  himselt  in  n 
own  and  nearly-allied  department  had  failed  to  co. 

There  is  one  more  point  I  should  like  to  refer  to,  and  that  is 
necessity,  or  otherwise,  that  exists  for  most,  and  cer  > 
large  lunatic  asylums,  to  have  a  gynaecologist  as  a  member  ot 
medical  staff. 
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imong  the  causes  of  insanity  in  women,  heredity,  intemperance, 
i  d  the  vicissitudes  of  female  life  are  said  to  be  the  most  frequent; 
id  it  has  long  occurred  to  me,  as  I  know  it  has  to  others,  that 
i  regard  to  the  latter  element  as  a  cause,  much  good  might 
i  ult  if  every  case  in  which  there  was  the  least  doubt  were 
t  iroughly  overhauled  and  investigated  by  an  experienced  gynse- 
( ogist. 

Svery  one  knows  that  occasionally,  although  rarely,  a  case  of 
i  anity  has  been  cured  by  the  apolication  of  a  properly  adjusted 
[isaryto  a  displaced  uterus.  Then,  in  regard  to  the  influence 
ion  the  mental  state  which  is  produced  by  the  presence  or  the 
tience  of  the  ovaries,  little  is  known.  Observation  on  this  point 
h  not  been  sufficiently  extended  or  pursued. 

e  do  know  that  sometimes  the  operation  for  the  removal  of 
1  ,h  ovaries  is  followed  by  mental  derangement ;  but  we  cannot, 
f  present,  say  why  it  is  so.  In  my  own  practice  I  find  that, 
i  eluding  cases  of  supravaginal  hysterectomy,  I  have  performed 
ti  operation,  for  various  abnormal  conditions,  of  removal  of  the 
[oendages  on  both  sides  in  500  cases  ;  and  that  the  operation  has 
f  m  followed  by  insanity  in  four  instances.  Of  these,  three 
r  overed,  and  one  committed  suicide.  I  have  never  seen  insanity 

ow  the  removal  of  one  ovary  alone,  or  any  other  pelvic  opera¬ 
te 

’he  insanity  of  the  climacteric  period,  and  of  the  puerperal 
fiod,  may  or  may  not  be  dependent  on  some  occult  influence 
3  ted  in  the  ovaries,  the  exact  nature  of  which,  if,  or  when,  it 
t  sts,  has  yet  to  be  investigated. 

’hen,  the  mental  and  hysterical  state  of  many  unmarried  women, 
:X>  years  of  age  and  upwards,  is  one  which  may  well  engage  the 
:  eful  attention  of  gynaecologists,  especially  of  those  wno  have 
i  ess  to  fields  where  such  cases  may  be  seen  and  studied  in 
:  iibers  and  variety. 

am  aware  that  the  above  remarks  are  of  the  crudest  character, 
il  have  been  jotted  down  in  the  form  rather  of  asking  questions 
;.n  of  dogmatic  statements,  and  also  that,  in  my  position  as 
t  'sident,  I  cannot  be  at  once  replied  to  or  argued  with ;  but  I 
i  st  that  they  may  be  regarded  as  thrown  out  for  future  discus- 
la  and  fruition. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

HE  SECTION  OF  PUBLIC  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
held  in  Birmingham,  July ,  1890. 

Br  ALFRED  HILL,  M.D.,  F.T.C., 

Medical  Officer  of  Health,  Birmingham. 


THE  PROGRESS  OF  SANITARY  REFORM, 
view  of  the  large  number  of  important  sanitary  subjects  set 
ivn  for  consideration  and  discussion  in  this  Section,  I  shall 
Fposely  avoid  trespassing  upon  your  time  to  any  great  extent, 
>  at  the  same  time  shall  avail  myself  of  the  opportunity,  in  con- 
'3iity  with  time-honoured  custom,  to  address  to  you  a  few 
1  eral  remarks  introductory  to  the  more  special  business  of  the 
Iblic  Medicine  Section. 

’he  active  revival  of  sanitary  work  may  be  regarded  as  taking 
:ce  about  1873,  and  a  glance  at  the  death-rates  of  either  the 
untry  generally,  or  of  the  aggregate  of  the  twenty  largest  Eng- 
u  towns,  or  of  the  few  principal  towns  individually,  proves  that 
i  the  seventeen  years  (to  1889)  there  has  been  a  great  improve- 
^nt  in  every  instance  in  the  public  health  as  marked  by  the  de¬ 
ns  in  the  death-rate.  In  the  whole  of  England  and  Wales  the 
tiinution  is  from  21.2  to  17.9  per  1,000  of  the  population,  in  the 
-inty  largest  towns  the  fall  is  from  24.4  to  19  0  per  1,000,  while, 
mg  certain  individual  communities,  we  find  that  in  London 
'■  death-rate  has  fallen  from  22.5  to  17.4,  in  Liverpool  from  25.9 
'  in  Birmingham  from  24.8  to  18.4,  in  Manchester  from  30.1 
^-6.7,  in  Salford  from  29.3  to  20  5,  in  Leeds  from  27.6  to  22  1,  in 
stol  from  23.1  to  17.6,  in  Norwich  from  21.5  to  18.4,  and  in 
jdstone  in  the  same  time  it  has  declined  from  22.8  to  13  7.  The 
r  los  of  these  amounts  of  diminution  in  the  death-rate  are  very 
•'ious  as  indeed  might  be  anticipated  from  a  knowledge  of  the 
ginal  sanitary  and  other  conditions  existing,  even  supposing 
».t  similar  sanitary  efforts  have  been  made  by  each  town.  Cal¬ 


culated  to  percentages,  the  diminution  of  general  mortality  for 
England  and  Wales  is  15.6  per  cent ,  for  the  twenty  large  towns 
it  is  22.1  per  cent.,  for  London  22.6  per  cent.,  for  Liverpool  16.6 
per  cent.,  for  Birmingham  25.8  per  cent.,  for  Manchester  11.3  per 
cent.,  Leeds  20  per  cent.,  Sheffield  19  per  cent.,  Salford  30  per 
cent.,  Newcastle-upon-Tyne  16.3  per  cent.,  Norwich  14.4  per  cent., 
Bristol  23.8  per  cent.  For  Maidstone  the  diminution  in  tne  death- 
rate  has  attained  the  extraordinary  figure  of  40  per  cent.  It  would 
be  interesting  to  know  why  the  three  towns,  Manchester,  Salford 
and  Newcastle,  having  in  1873  death-rates  very  nearly  the  same, 
should  differ  so  much  in  the  results  of  their  sanitary  operations, 
that  while  Salford  has  effected  a  reduction  of  20  per  cent.,  New¬ 
castle  should  have  benefited  to  the  extent  of  only  16  3  per  cent., 
and  Manchester  of  only  11.3  per  cent.,  particularly  as  it  is  notori¬ 
ous  that  the  last-named  town  has  displayed  most  marked  sanitary 
activity  during  the  whole  period  in  question.  I  am  inclined  to 
think  that  the  differences  must  be  due  to  the  circumstance  that 
the  sanitary  defects  of  the  one  community  are  of  a  nature  to 
admit  more  easily  of  correction  than  those  of  the  others,  and  that 
in  course  of  time  the  improvements  in  all  of  them  will  become 
more  equal.  It  is  interesting  to  observe  that  Bristol  and  Birming¬ 
ham,  with  similar  death-rates  in  1873,  have  reduced  them  by 
amounts  much  more  on  a  par  with  each  other,  namely,  23  8  per 
cent.,  and  25  8  per  cent,  respectively. 

These  results  are  most  encouraging  to  sanitarians,  inasmuch  as 
they  clearly  demonstrate  an  enormous  saving  of  life  and  health 
and  money  already,  while  they  point  to  still  greater  achievements 
in  the  future,  clearly  refute  the  unfavourable  opinions  and  pre¬ 
dictions  of  those  who  opposed  active  sanitary  measures  as  un¬ 
necessary  because  they  considered  the  then  existing  inspectors  of 
nuisances  all-sufficient  in  the  interests  of  public  health,  end  more 
than  justify  the  professional  advice  and  Governmental  action 
which  have  resulted  in  the  sanitary  organisation  of  the  present 
time.  It  must  be  clear  to  everyone  now  how  wise  and  far-seeing 
were  the  early  sanitarians  such  as  Chadwick,  Southwood  Smith, 
and  others,  who  did  so  much  to  effect  a  rena;ssance  of  sanitary 
action  about  fifty  years  ago. 

It  will  be  observed  that  the  improved  sanitary  condition  of  the 
twenty  large  towns  results  in  a  diminution  in'  the  death-rate  6.5 
per  cent,  greater  than  that  in  the  whole  of  England  and  Wales, 
a  result  probably  due  to  two  circumst  ances — first,  the  existence 
of  a  greater  number  of  sanitary  defects  in  the  large  towns  than  in 
the  country  generally,  nnd  secondly,  the  greater  sanitary  activity 
in  the  towns.  But  whatever  may  have  been  the  difference  in  the 
proportion  or  rate  of  improvement  in  different  areas  in  the 
country  or  in  different  sections  of  the  population,  it  is  quite  cer¬ 
tain  that  it  has  been  very  pronounced  generally,  and  considering 
the  short  time  in  which  the  change  has  been  brought  about,  it  is 
highly  satisfactory  with  regard  to  the  past,  and  equally  encourag¬ 
ing  as  to  the  future. 

But,  notwithstanding  the  great  fall  in  death-rates  generally, 
most  of  the  large  towns  have  death-rates  which  ought  not  to 
satisfy  health  authorities  or  health  officers.  While  the  death- 
rates  of  individual  towns  compared  with  similar  death-rates  years 
back  show  great  progress,  a  comparison  of  one  town  with  another 
is  by  no  means  so  satisfactory.  To  take  an  example,  the  corrected 
death-rates  of  Leicester  and  Preston  in  1889  are  respectively  17.73 
and  32  61,  the  former  having  only  a  little  more  than  half  the 
mortality  of  the  latter.  As  it  is  hardly  to  be  supposed  that  such 
serious  difference  is  due  to  geographical,  geodesic,  or  social  con- 
diditions,  one  is  forced  to  the  conclusion  that  it  is  due  to  the 
difference  of  the  sanitary  state  of  the  two  to  vns.  In  Derby  and 
Norwich  we  find  a  death-rate  less  than  that  of  England  and 
Wales,  while  in  Brighton  it  is  2.2  per  1,0D0  below  it.  It  would 
be  unreasonable  to  expect  manufacturing  towns  to  vie  with 
Brighton,  but  I  cannot  think  it  unreasonable  to  aim  in  any  such 
town  at  a  condition  of  health  equal  to  that  obtaining  at  present 
in  Derby  and  Leicester. 

Two  hundred  years  ago,  if  anyone  had  predicted  that  the  then 
death-rate  of  80  per  1,000  in  London  would  be  reduced  to  20,  his 
statement  would  have  only  excited  ridicule.  If  so  late  as  1873 
the  prognostication  had  been  made  that  the  sanitary  activity 
then  commencing  would  result,  in  the  comparatively  short  period 
of  seventeen  years,  in  a  reduction  of  the  death-rate  in  the  twenty 
large  English  towns  to  the  extent  of  22  per  cent.,  and  of  that  of 
Salford  to  the  extent  of  30  per  cent.,  or  of  Maidstone  by  40  per 
cent.,  such  a  forecast  would  have  been  regarded  as  visionary  ;  yet 
these  magnificent  results  are  now  accomplished  facts.  But  it 
cannot  be  supposed  that  the  limit  of  improvement  is  reached,  that 
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the  resources  of  preventive  medicine  are  exhausted ;  on  the  con¬ 
trary  there  is  good  reason  to  believe  that  almost  or  quite  as  much 
remains  to  be  done  as  has  already  been  accomplished. 

If  plague  and  the  other  epidemics  of  the  Middle  Ages  are  van¬ 
quished,  if  small-pox,  ague,  typhus,  and  cholera,  and  perhaps 
hydrophobia,  have  been  rendered  amenable  to  preventive  measures, 
there  vet  remain  the  less  alarming  because  familiar  but  no  less 
fatal  diseases,  measles,  scarlet  fever,  whooping-cough,  summer 
diarrhoea,  fever,  and  diphtheria— a  formidable  array  of  preventable, 
but  as  yet  unprevented,  diseases— to  occupy  the  attention  and  the 
energies  of  investigators  and  sanitary  officers  for  some  time  to 

The  diminution  of  fever  has  been  not  onlyT  very  marked,  but 
continuous,  since  18G1,  and  it  is  customary  and  no  doubt  correct 
to  regard  the  diminution  in  this  triple  group  of  diseases  as  a 
measure  of  the  beneficial  influence  of  sanitary  work.  The  annual 
deaths  per  million  from  fever  in  England  and  Wales  in  the  de- 
cennium  1861-70  were  885,  in  the  decennium  1871-80  they  were  only 
484,  or  little  more  than  half,  resulting  in  the  saving  of  401  lives 
per’ million  persons  living  from  fever  alone,  while  in  the  nine 
years  ending  1889  the  annual  deaths  had  dwindled  to  289  per 
million,  or  a  little  over  one-fourth  of  the  first  number. 

Great  success  has  thus  attended  the  endeavour  to  prevent  this 
preventable  disease,  and  there  seems  every  probability  of  its  some 
day  becoming  extinct,  like  some  others.  We  know  how  readily 
it  is  spread  through  the  stools  of  a  patient,  by  means  of  water 
and  sometimes  by  air,  and  occasionally  by  milk  and  water.  It  is 
fortunate  that  the  source  and  modes  of  conveyance  of  the  poison 
of  this  disease  are  largely  understood  and  can  be  provided  against. 
It  is  unfortunate  that  a  disease,  supposed  to  have  a  similar  origin 

_ diphtheria— should  not  have  proved  itself  as  yet  in  the  same 

degree  amenable  to  sanitary  measures.  Probably  this  want  of 
success  is  due  to  our  ignorance  of  the  etiology  of  the  disease,  of 
its  origin,  and  of  the  media  by  which  it  is  transmitted.  A  bacillus 
is  said  to  have  been  found  in  connection  with  the  membrane  char¬ 
acteristic  of  this  disease,  and  though  much  doubt  hangs  over  the 
causes  of  the  disease  it  does  not  appear  to  be  propagated  through 
drinking  water. 

The  fact  that  diphtheria  is,  unlike  typhoid  fever,  increasing  in¬ 
stead  of  diminishing  in  the  large  towns  is  very  remarkable,  and  at 
present  inexplicable;  for  although  there  is  good  reason  to  believe 
it  is  dependent  on  emanations  of  an  impure  character,  to  some  ex¬ 
tent  from  sewers  and  drains,  but  more  especially  from  soil  charged 
with  organic  matter  in  a  state  of  putrefactive  change ;  and 
although  it  is  observed  to  be  very  generally,  if  not  invariably, 
associated  with  dampness  of  the  dwelling  and  soil,  either  with  or 
without  concomitant  fungoid  growths,  its  causes  are  not  made  out 
with  any  certainty  or  definiteness.  Its  conveyance  through  the 
medium  of  milk  is  a  feature  interesting  in  itself,  though  not  pe¬ 
culiar  to  this  disease,  and  its  suggested  connection  with  the  dis¬ 
eases  of  certain  domestic  and  domesticated  animals  is  a  question 
of  equal  interest  and  importance,  offering  a  wide  field  of  investi¬ 
gation.  The  former  principal  incidence  of  the  disease  upon 
country  districts  and  its  recent  increase  in  towns  is  a  point  of 
much  interest.  With  regard  to  this  incidence  upon  town  popula¬ 
tions  during  recent  years,  I  may  point  out  a  very  remarkable  ex¬ 
ception  which  this  city  affords,  where,  since  1873,  the  diphtheria 
mortality  has  gradually  fallen  from  0.31  to  0.11  per  1,000,  or  to 
about  one-third,  while  in  twenty  large  towns  during  the  same 
period  it  has  as  gradually  risen  from  0.09  to  0.27,  or  three  times  as 
many.  This  exceptional  position  of  Birmingham  may  possibly 
be  owing  to  geological  and  geodesic  conditions,  though  it  is  diffi¬ 
cult  to  believe  that  this  is  the  only  explanation.  .  . 

In  summer  diarrhoea.,  we  have  a  disease  which  is  productive  of 
a  very  large  mortality,  but  one  the  conditions  of  whose  production 
are  largely  understood,  and  which  is  amenable,  therefore,  to  con¬ 
trol  either  in  the  form  of  prevention  or  mitigation.  Dr.  Ballard  s 
comprehensive  investigation  of  this  disease  serves  to  confirm  the 
view-  that  solar  heat  is  the  primary  cause,  while  impure  sur¬ 
rounding  conditions,  with  or  without  errors  in  diet,  are  the 
secondary  and  predisposing  circumstances.  It  is  satisfactory  to 
know  that,  with  recent  sanitary  improvements,  the  mortality 
from  this  disease  has,  like  that  from  fever,  become  considerably 
diminished,  namely,  from  0.93  per  1,000  per  annum  between  187 1-80 
to  0.67  for  the  nine  years  1881-89.  It  thus  appears  that  there  is  a 
reasonable  prospect  of  successfully  contending  against  this  very 
fatal  scourge,  especially  of  infant  life. 

In  whooping-cough,  measles,  and  scarlet  fever  we  have  to  con¬ 
tend  with  exceptional  difficulties.  This  trio  of  exanthemata  pos¬ 


sesses  many  features  in  common :  their  causes  are  not  understood 
and  from  the  difficulty  of  controlling  them  they  may  be  called  th 
ovprobria  of  preventive  medicine.  The  difficulties  of  control  arie, 
principally  from  the  tact  that  they  are  regarded  by  the  ignoran 
as  only  children’s  diseases  and  inevitable,  therefore  they  are  neg 
lected,  and  as  a  result,  being  excessively  infectious,  they  becom 
common,  being  common  they  become  familiar,  and  so  are  allowe- ■ 
to  prevail  very  nearly  unchecked.  W  hat  is  the.  result  ?  It  i  1 
that  390  712  lives  were  sacrificed  to  these  diseases  in  England  an 
Wales  during  the  decennium  1871-80,  while  during  the  same  perio  { 
small-pox  destroyed  only  57,046,  and  cholera  only  6,104,  and  ye ! 
there  is  more  dread  of  these  two  diseases  than  of  all  the  othe ; 

zymotics  together.  .  ......  , 

Whooping-cough  especially  is  regarded  without  appreheDSioi 
though  so  fatal  from  the  complications  occurring  in  neglects 
cases  Measles  is  exceedingly  difficult  to  suppress  under  the  bes 
management  for  the  reasons  given,  and  for  the  additional  reaso 
that  it  is  intensely  infectious,  even  before  the  eruption  has  aj 
peared  to  reveal  its  true  nature.  The  result  is  that  in  the  las 
nineteen  years  these  diseases  have  not  varied  much  in  the  moi 
tality  they  occasion.  Measles  has  varied  but  not  improved 
whooping-cough,  however,  shows  some  considerable  improve 
ment.  I  think  that  much  might  be  done  to  diminish,  the  deatl 
roll  of  these  diseases  if  they  were  managed  in  an  intelligent  mar 
ner,  and  with  a  genuine  desire  to  cope  with  them.  Perhaps  th 
desideratum  will  not  be  accomplished  until  the  education  of  th  . 
masses  enables  them  to  estimate  the  actual  danger  attending  tt 
diseases.  The  opinion  that  something  could  be  done  in  the  wa 
of  prevention  of  the  great  mortality  from  these  two  diseases 
■justified  by  the  success  which  has  attended  the  measures  take 
with  regard  to  the  third  member  of  the  group,  scarlet  fever.  I 
consequence  of  these  the  annual  death-rate  (which  in  England  an 
Wales  in  the  decennium  1871-80  was  0.72  per  1,000)  has  been  r< 
duced  in  the  eight  years  1881-88  to  0.36  per  1,000,  or  exacti 
one-half. 

The  history  of  the  treatment  of  scarlet  fever  of  late  years  i 
Birmingham  is  highly  instructive.  In  order  to  illustrate  it  I  wi 
describe  it  from  the  year  1875  to  the  year  1889  inclusive.  Dunr 
that  period  of  fifteen  years  there  were  three  waves  of  the  diseas 
namely  one  of  four  years’  duration,  another  of  five  years’,  ar 
another  of  six  years’.  The  number  of  deaths  during  the  first  w> 
1.701,  during  the  second  1,175,  and  during  the  third  only  43 
What  is  particularly  worthy  of  notice  is  that  the  shortest  peric 
was  marked  with  by  far  the  highest  mortality,  the  period  of  inte 
mediate  length  with  a  much  lower  one,  and  the  longest  of  tl 
three  with  by  far  the  lowest  mortality,  the  ratio  of  annual  averaf 
deaths  in  the  three  periods  being  respectively  425,  235,  and  72,  1 
that  the  effect  of  the  measures  taken  is  not  only  to  extend 
lengthen  the  epidemic  wave,  but  also  to  enormously  diminish  t! 
mortality.  The  question  naturally  suggests  itself,  what  is  tl 
cause  of  this  diminution  of  fatality  in  this  particular  zymflfcl 
The  answer,  I  have  no  doubt,  is  furnished  by  the  facts  of  notific 
tion  of  the  cases  and  provision  of  hospital  accommodation. 

At  first  the  notification  was  voluntary  and  very  incomplel 
and  the  hospital  accommodation  was  not  made  much  use  of  1 
the  public,  subsequently  notification  became  much  more  genei 
though  still  voluntary,  and  the  hospital  grew  in  popularity;  fl 
instance,  in  1875  the  number  of  cases  admitted  was  20,  in  t 
year  of  culmination  of  the  epidemic  in  the  first  period  mention 
_1878— it  rose  to  424.  in  the  last  year  of  the  second  period— 18 
—the  number  was  638,  while  in  1889  it  had  reached  1,801 ; 
taking  each  complete  period,  injbhe  first  epidemic  the  total  nui 
ber  received  and  treated  was  52o,  in  the  second  1,952,  while  in  t 
third,  ending  1889,  it  had  attained  the  high  figure  of.  3,759.  It 
thus  seen  that  the  mitigation  of  the  disease  was  coincident  wi 
the  knowledge  obtained  of  the  occurrence  of  the  cases,  and  wi 
the  extent  to  which  the  public  availed  themselves  of  the  adva 
tages  of  the  hospital.  The  prejudice  against  removal  to  hospit. 
which  was  general  at  first,  has  mostly  disappeared,  and  so  we  f 
the  advantage  to  health  and  life  of  an  institution  which  enab. 
patients  to  be  removed  from  unhealthy  rooms  and  other  bad  CO' 
ditions  with  the  substitution  of  more  and  better  air,  suitable  a 
sufficient  food,  superior  medical  treatment,  careful  nursing,  a  ■ 
all  those  appliances  which  a  hospital  affords,  but  which  are  wau 
ing  in  the  home.  The  mortality  of  the  disease  in  the  hospi 1 
was  at  first  under  5  per  cent.,  subsequently  rising  to  6.1  per  cen 

Looking  at  the  great  success  which  has  attended  the  pu.u 
action  in  regard  of  scarlet  fever,  is  there  not  good  reason  to  he  • 
and  think  that  a  similar  couree  pursued  in  reference  to  measi 
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nd  whooping-cough  would  be  followed  by  similar  if  not  equal 
uccess  ? 

At  the  beginning  of  the  present  year  the  compulsory  Infectious 
•isease  (Notification)  Act  has  been  adopted  here  as  in  most 
ther  places,  resulting  in  a  more  complete  knowledge  of  cases  and 
acrease  of  power  for  good  in  dealing  with  them.  I  am  pleased 
d  bear  testimony  to  the  general  smoothness  with  which  the  Act 
rorks,  owing  to  the  nearly  unexceptional  loyalty  with  which  the 
ledical  profession  so  honourably  assists  in  carrying  it  out,  and 
eing  for  years  a  strenuous  advocate  of  the  measure,  I  am  grati- 
ed  to  find  that  the  social  and  professional  objections  to  the  Act, 
.•hich  always  appeared  to  me  to  be  of  the  weakest  possible  kind — 
nworthy  of  either  the  professional  spirit  or  the  intelligence  of 
ledical  men  are  proved  to  have  had  no  foundation  whatever, 
he  distrust  and  friction  between  the  practitioner  and  the  medical 
mcer  of  health,  which  were  predicted,  do  not  appear.  The  con- 
ealment  of  disease,  which  was  to  have  happened,  is  equally  ab- 
snt,  and  on  the  contrary  many  more  cases  now  are  reported  than 
efore.  The  sacred  confidence  between  patient  and  doctor,  which 
,Tas  to  have  been  destroyed  with  most  disastrous  results,  remains 
Violate,  and  so  every  theoretical  objection  which  timidity, 
elfishness,  or  inexperience  could  find  or  invent  has  been  refuted 
y  practical  experience. 

One  of  the  objections  put  forward,  and  which  deserves  special 
smark,  was  that  notification  would  be  useless  in  the  absence  of 
lolation  hospitals.  Without  stopping  to  refute  this  assertion, 
finch,  however,  would  not  be  difficult,  I  may  remark  that  notift- 
ation  to  an  authority  of  cases  of  infectious  disease  which  ought 
i  be  isolated  constitutes  one  of  the  strongest  inducements  to  make 
ro vision  of  such  hospitals.  They  follow  as  a  natural  consequence, 
he  Birmingham  infectious  disease  hospital  has  over  380  beds,  and 
think  it  is  fair  to  conclude  that  every  town  should  make  similar 
rovision  in  the  proportion  of  at  least  one  bed  to  every  thousand 
:  its  population. 

If  asked  what  have  been  the  principal  agencies  by  which  the 
ast  triumphs  of  preventive  medicine  have  been  achieved,  there 
'ould  be  little  hesitation  in  answering  that  the  majority  of  the 
lourges  which  have  afflicted  mankind  and  been  overcome  have 
lBlded  to  cleanliness.  Ague  and  small-pox — possibly  hydro- 
hobia  may  soon  be  added  to  the  list — have  yielded  to  different 
ad  special  influences,  but  the  plague  and  the  mediaeval  and  early 
aidemics  were  banished  by  cleanliness.  Typhus,  thanks  to  the 
.hours  of  Howard,  wa?  influenced  by  cleanliness  as  if  by  magic, 
holera,  so  fatal  in  its  first  visitations  before  its  favouring  condi- 
ons  were  understood,  wrought  terrible  havoc  where  filth  condi- 
ons  prevailed.  I  am  just  old  enough  to  remember  the  cholera 
ndemic  of  1831-2  as  it  existed  in  the  neighbouring  town  of 
llston  more  particularly,  where  it  horrified  and  paralysed  the 
jpulation  and  surrounding  towns  by  the  alarming  suddenness  and 
ctent  of  its  devastations.  From  the  different  parts  of  the  kino-- 
>m  no  fewer  than  52,000  deaths  were  reported;  they  were  not 
gistered ;  for  until  1837  there  were  no  civil  registration  and  vital 
atiBtics,  so  that  the  number  of  deaths  stated  was  probably  only 
1  approximation  to  the  truth.  In  the  next  visitation  of  cholera 
.  1840,  over  52,000  deaths  by  cholera  were  registered,  probably 
98  than  in  the  first  visitation.  The  first  public  work  I  ever  uu- 
irtook  was  to  attend  during  my  studentship  the  victims  of  this 
irticular  epidemic  in  Birmingham  ;  they  were  very  few  in  num- 
•r,  and  consisted  mostly  of  imported  cases;  for  in  Birmingham 
lolera  has  never  been  able  to  establish  itself.  The  next  visitation 
as  in  1854,  when,  with  a  purer  state  of  towns,  the  number  of 
taths  in  Eugland  and  Wales  amounted  to  only  about  20,000,  for 
had  become  known  that  filth  of  air  and  water  and  soil  was  the 
•eat  promoter  of  this  disease ;  and  Dr.  Snow  had  previously 
own  that  sewage-polluted  water,  whether  of  rivers  or  well?, 
as  one  of  the  principal  agents  of  its  dissemination ;  and  yet 
•ere  are  people  living  in  this  present  year  who  object  to  the 
osure  of  wells  whose  water  is  proved  to  be  polluted  by  sewage 
ore  particularly  when  the  wells  are  their  own. 

In  the  year  1866,  the  fourth  visitation  caused  the  smaller  num- 
*r  of  14,378  deaths.  Since  then  there  have  been  several  slight 
stations,  which  were  unable  to  make  any  permanent  settlement 
the  country,  or  to  cause  any  serious  destruction  of  life.  Greater 
eanliness,  that  is,  purer  water,  purer  soil,  purer  air,  appear  to 
ive  changed  the  conditions  which  are  necessary  to  constitute  a 
ibitat  for  the  disease. 

To  a  less  extent,  the  occurrence  of  typhoid  has  become  generally 
as  common,  and,  though  it  does  not  appear  that  filth  conditions 
ve  nse  to  the  poisons  of  measles,  whooping-cough,  and  scarlet 


fever,  there  can  be  no  doubt  that  they  seriously  aggravate  their 
severity.  And  yet  the  old  lesson  of  thousands  of  years  ago  is  still 
unlearnt.  The  sanitarian  has  still  to  go  forth  and  try  to  teach 
that,  without  cleanliness,  health  is  impossible,  and  that  though 
much  has  been  done  in  this  direction,  very  much  indeed  still  re¬ 
mains  to  be  done.  In  order  to  effect  the  required  amelioration, 
we  must  in  the  first  place  secure,  as  far  as  possible,  cleanliness 
and  purify  of  air,  water,  soil,  and  food.  This  is  the  object  to 
which  human  effort  has  been  directed  more  or  less  from  the 
earliest  historic  times.  The  Jewish  code  of  laws  clearly  provides 
for  such  conditions  with  a  precision  and  detail  which  strike  the 
modern  mind  as  over-  elaborate,  while  the  Romans  had  a  system 
of  sanitation  which,  as  regards  its  baths,  its  aqueducts,  and  its 
gymnasia,  magnificent  evidences  of  which,  after  more  than  2,000 
years,  remain  to  bear  witness  of  it,  excites  wonder  and  admira¬ 
tion.  The  fact  that  cleanliness  and  purity,  so  much  inculcated 
and  practised  thousands  of  years  ago,  should  have  been  almost 
entirely  neglected  in  modern  times,  is  not  only  incredible  but  for 
the  indisputable  proof  of  it,  but  is  absolutely  humiliating.  After 
the  fall  of  the  Reman  Empire,  Europe  lapsed  into  social  conditions 
of  filth  which  became  habitual,  and  some  religious  orders  actually 
inculcated  it  as  a  virtue.  Not  only  have  individuals  to  be  taught, 
but  sanitary  authorities  also  require  educating  on  this  point. 
Much  remains  to  be  done  in  the  direct!'',’ v  if  pure  water  supplies 
and  the  preservation  of  rivers  from  pcHwIon ;  the  air  is  still  ren¬ 
dered  filthy  and  injurious  by  overcrowding,  want  of  ventilation, 
mtra-  or  juxta-mural  burial  grounds,  offensive  trades,  badly  con¬ 
structed  or  improperly  managed  sewers  and  drains,  the  keeping 
of  animals  near  to  dwellings,  and  conservancy  systems  of  refuse 
disposal  which,  by  retaining  in  the  midst  of  the  living  what 
Nature  distinctly  tells  us  should  be  instantly  removed,  violate  in 
the  most  direct  and  in  the  most  offensive  manner  one  of  her 
greatest  and  most  legible  laws,  with  the  inevitable  result  of  ex¬ 
acting  the  payment  of  a  frightful  penalty  for  the  infraction.  The 
surface  of  the  earth  has  to  be  rid  of  cesspools  and  surface  filth  of 
every  kind,  whether  specific  or  non-specific,  and  the  highest 
standard  of  purity  aimed  at  with  never-failing  persistency.  It  is 
difficult  to  over-estimate  the  ultimate  advantages  of  such  a  policy, 
but  we  are  assured  already  by  past  experience  that  they  must  be 
very  great  to  humanity,  and  will  prove  the  truth  of  the  old  dictum 
that  “  cleanliness  is  next  to  Godliness.” 
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ON  CEREBRAL  ANATOMY-. 

Ontogeny  and  Phytogeny— The  Relation  of  Convolution  to  Body 
Weight.  —  Homogenetic  and  Homoplastic  Agreements. —  The 
Early  Development  of  the  Primate  Brain.— The  Brain  of  the 
Ape  and  of  Man.—Annectant  Gyri.—The  Development  of  the 
Principle  Fissures— The  Influences  ivhich  Produce  the  Fissures 
and  Convolutions. — The  Blood  Vessel  Theory. —  The  Influence  of 
“  Pulsatory  Concussions.” — The  Influence  of  the  Form  of  the  Head. 
—  The  Influence  of  Varying  Rates  of  Growth— Jelgersma's 
Theory. 

Before  entering  upon  the  subject-matter  of  my  address,  I  think 
that  it  would  be  only  right  to  congratulate  Professor  Windle  and 
Professor  Allen  on  having  organised  a  Section  of  Anatomy  and 
Physiology  in  connection  with  this  meeting  of  the  British  Medical 
Association  in  Birmingham.  The  last  few  years  have  been  unques¬ 
tionably  a  time  of  marked  activity  in  the  domain  of  both  of  these 
subjects.  Prior  to  the  foundation  of  the  Anatomical  Society,  a 
certain  amount  of  lethargy  had  crept  over  anatomists.  Individual 
work  and  good  work  was  no  doubt  done,  but  there  was  no  cohe¬ 
sion — no  combined  effort. 

The  Section  which  we  now  open  I  regard  as  an  expression  of 
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this  renewed  activity ;  and  I  am  glad  that  physiology  is  associated 
with  anatomy.  Notwithstanding  the  many  new  and  important 
developments  of  physiology,  bringing  it  into  close  touch,  on  the  one 
hand,  with  chemistry,  and,  on  the  other  hand,  with  physics,  the 
link  which  binds  it  to  anatomy  is  not  thereby  lessened  in  its 
strength,  and  it  must  always  be  profitable  for  the  workers  in 
the  two  fields  to  meet  on  the  same  platform,  and  to  discuss  the 
problems  which  are  engaging  their  thoughts  from  the  functional 

as  well  as  from  the  morphological  standpoint. 

I  have  selected  as  the  subject  of  my  address  the  field  in  which 
I  have  been  mo3t  recently  occupied,  and  to  which  my  thoughts 
have  been  chiefly  directed  for  the  last  two  or  three  years.  I 
refer  to  the  fissures  and  convolutions  of  the  cerebral  hemi¬ 
spheres.  It  is,  indeed,  strange  that  this  ground,  apparently  so 
limited  and  circumscribed,  should  still  be  capable  of  yielding 
rich  results  to  anyone  who  devotes  himself  earnestly  to  the  work. 
But  such  i3,  indeed,  the  case,  notwithstanding  the  great  advance 
that  has  been  made  in  cerebral  anatomy  during  the  present  cen¬ 
tury,  and  more  especially  during  the  last  forty-five  years. 

It  is  true  that  we  no  longer  look  upon  the  cerebral  convolu¬ 
tions  as  being  disposed  in  an  unmeaning  disorder ;  we  no  longer 
compare  them  to  the  coils  of  the  small  intestine.  The  labours  of 
Leuret,  Gratiolet,  and  Broca  in  France,  Huschka,  Bischoff,  and 
Ecker,  in  Germany,  and  Huxley,  Turner,  and  Flower  in  this 
country  have  taken  us  many  stages  beyond  this.  The  descriptive 
anatomy  of  the  human  cerebrum  is  now  very  nearly  complete ; 
what  still  remains  to  be  done  is  the  establishment  of  our  know- 
edge  upon  a  proper  morphological  basis. 

In  approaching  the  subject  from  the  phylogenetic  side,  there  is 
an  overwhelming  amount  of  material  ready  to  hand.  The  brain 
of  the  ape  is  nearly  as  well  known  as  that  of  man,  and  it  has 
likewise  been  studied  with  an  equal  amount  of  care  in  almost 
very  animal  group. 

Further,  the  facts  acquired  in  this  manner  have  been  compared 
and  checked  by  the  evidence  afforded  by  ontogeny,  or  by  the  study 
of  the  developing  brain.  It  must  be  admitted,  however,  that  in 
the  case  of  the  primate  brain  this  evidence  is  somewhat  one-sided. 
Little  or  nothing  is  known  of  the  manner  in  which  the  fissures 
and  convolutions  appear  in  the  foetal  ape.  In  so  far  as  the  human 
brain  is  concerned,  the  material  is  very  abundant,  but  the  picture 
afforded  is  so  variable,  that  very  different  interpretations  may  be 
arrived  at  by  different  observers.  Certainly  it  cannot  be  too 
strongly  insisted  on  that  it  is  only  from  large  numbers  of  develop¬ 
ing  brains  in  each  stage  of  growth  that  correct  and  trustworthy 
information  can  be  gathered ;  and  seeing  that  the  development  of 
the  permanent  fissures  is  compressed  into  the  last  four  months.  of 
intrauterine  growth,  there  should  be  little  difficulty  in  meeting 
his  requirement. 

The  law  that  ontogeny  is  a  brief  recapitulation  of  phylogeny, 
or,  in  other  words,  that  the  germ-development  is  a  compressed 
and  shortened  repetition  of  the  stem-development,  is  a  generalisa¬ 
tion  which  is  now  within  certain  limits  universally  admitted,  and 
what  is  true  for  the  organism  as  a  whole  is  also  true.  for  the 
various  parts  which  build  it  up  ;  but  when  we  apply  this  rule  to 
the  study  of  the  cerebral  convolutions,  we  are  met  with  the  diffi¬ 
culty  that  the  two  lines  of  evidence  in  many  cases  yield  us  what 
appear  to  be  contradictory  results. 

There  is  a  general  consensus  of  opinion  amongst  anatomists 
that  the  fissures  and  convolutions  of  the  primate  brain  are 
arranged  according  to  a  pattern  which  can  be  compared  with  the 
arched  fissures  and  convolutions  of  the  carnivore  brain,  and  yet 
it  must  be  admitted  that  the  ontogeny  of  the  human  brain  affords 
us  no  assistance  in  our  endeavours  to  detect  in  what  particulars 
the  carnivore  pattern  is  repeated  in  the  primate  cerebrum. 
The  ontogenetic  and  phylogenetic  evidence  are  apparently  at 
variance  with  each  other ;  the  whole  chapter  before  the  primate 
stage  (if,  indeed,  such  a  chapter  ever  existed)  is  as  it  were  entirely 
effaced,  or  at  least  so  blurred  and  shortened,  that  it  is  impossible 
to  recognise  the  any  trace  of  it.  Where,  for  instance,  can  we 
perceive  the  least  degree  of  resemblance  between  the  three  radial 
“  Primiirfurche”  of  Bischoff  and  Pansch,  so  conspicuous  in  the 
human  foetal  brain,  and  the  convolution  type  of  the  carnivora  ? 
Indeed,  it  is  in  the  adult  brain,  and  not  in  the  foetal  brain,  that 
what  correspondence  there  is  can  be  most  easily  followed. 

But  are  we  sure  that  the  phylogenetic  chapter  which  we  expect 
to  be  repeated  in  th9  ontogeny  of  the  primate  brain  had  ever 
really  any  existence  ?  Are  we  right  in  trying  to  compare  all  con¬ 
voluted  brains  with  each  other,  seeing  that  an  increase  in  the 
body  weight  of  an  animal  produces  a  stronger  development  of  the 


furrows  and  convolutions  without  necessarily  giving  rise  to  a 
higher  brain  organisation  ?  In  some  of  the  smaller  forms  of  apes, 
for  example,  the  brains  are  smooth,  and  yet  on  account  of  this  we 
do  not  give  them  a  lower  place  in  the  organic  scale.  Further, 
before  we  seek  to  detect  homologies  between  the  furrows  and  con¬ 
volutions  of  two  different  animals,  should  we  not  in  the  first  in¬ 
stance  hold  it  as  an  essential  that  the  animals  under  consideration 
be  descended  from  a  stem-form  or  common  ancestor  with  a  more 
or  less  convoluted  brain?  But  this  is  not  the  case  with  the  pri¬ 
mates  and  the  carnivora.  These  two  groups  have  in  all  proba¬ 
bility  been  derived  from  a  stem-form  with  a  smooth  brain,  and  the 
furrows  and  convolutions  in  the  brain  of  each  are  the  product  of 
an  after-development.  Might  we  not  fairly  ask  whether  the 
different  convolution  type  in  each  is  not  the  result  of  this  ?  Jel- 
gersma,  of  Meerenberg,1  has  recently  advocated  these  views  with 
great  ability,  and  there  cannot  be  a  doubt  but  that  a  great  deal 
can  be  said  in  support  of  them. 

It  appears  to  me,  however,  that  the  physiologist  will  have  some-' 
thing  to  say  on  the  other  side.  In  a  smooth  cerebrum  the  same 
leading  functional  areas  are  doubtless  present  as  in  a  convoluted1 
cerebrum,  and,  although  similarity  of  function  is  altogether  in¬ 
admissible  as  a  factor  to  be  considered  in  the  determination  of 
homologies,  it  is  not  unlikely  that  these  areas  are  really  in  a 
certain  sense  homologous  in  both.  Later  on,  when  I  come  to 
speak  of  the  influences  at  work  in  producing  the  convolutions,  I 
snail  endeavour  to  show  that  they  probably  take  origin  by  the 
outgrowth  of  areas  of  functional  activity.  If  this  be  the  case 
there  is  every  likelihood  of  a  somewhat  similar  surface  pattern  of 
the  brain  being  produced,  even  in  animals  whose  only  connection 
lies  in  a  smooth- brained  ancestor.  Such  convolutions  and  fissures 
cannot  be  regarded  as  homogenetic,  because  they  have  no  genetic 
relation ;  but  Professor  Ray  Lankester2  has  suggested  a  term  which 
meets  the  requirements  of  the  case.  I  refer  to  the  word  homo¬ 
plastic,  which  “  includes  all  cases  of  close  resemblance  of  form 
which  are  not  traceable  to  homogeny,  all  details  of  agreement 
not  homogenous,  in  structures  which  are  broadly  homogenous,  as 
well  as  in  structures  having  no  genetic  affinity.” 

About  the  third  month  in  the  development  of  the  primate  brain, 
when  the  cerebral  wall  is  little  thicker  than  the  skull  capsule 
which  encloses  it,  a  rich  series  of  transitory  fissures  make  their 
appearance.  In  six  weeks  these  furrows,  with  two,  or  it  may  be 
three,  exceptions,  are  completely  obliterated,  and  the  cerebral 


Fig.  x. — Outer  surface  of  a  cerebrum  of  a  foetus  between  the  third  and 
fourth  month  of  development.  The  transitory  infolding9  are  well  | 
marked.  All  these  disappear  at  a  subsequent  stage  of  growth  and  the 
cerebral  surface  becomes  smooth. 


Fig.  2. — Inner  or  mesial  surface  of  a  cerebrum  of  a  foetus  in  the  early  part  * 
of  the  fourth  month.  Transitory  infoldings  and  the  complete  perma¬ 
nent  fissures  are  seen.  h.  Hippocampal  fissure;  c,  calcarine  fissure; 
p.o,  parieto -occipital  fissure. 

surface  again  becomes  smooth  preparatory  to  the  formation  of  tin 
permanent  sulci.  For  a  short  time  I  thought  that  it  might  b- 
possible  to  establish  a  connection  between  these  temporary 
fissures  and  the  convolution  type  of  the  lower  mammals,  but  ii 
this  I  was  completely  deceived.  They  have  an  altogether  dit 
ferent  significance,  and  in  all  probability  they  are  peculiar  to  th< 
primate  brain,  in  which  they  mark  a  distinctive  and  curious  stag' 
of  growth.3  _ I 


1  Morpkologisches  Jahrbuch,  June,  1889. 

2  “  On  the  Use  of  the  term  Homology  in  Modern  Zoology,  and  the  Diftinc 
tion  between  Homogenetic  and  Homoplastic  Agreements,  Annals  and  Magazcn 
of  Natural  History,  1870. 

s  “The  Complete  Fissures  of  the  Human  Cerebrum  and  their  Significance  i'j 
Connection  with  the  Growth  of  the  Hemisphere."  By  D.  J.  Cunningham 
Journ.  Anat.  and  Phys.,  vol.  xxiv. 
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But  to  pass  from  the  lower  mammals,  and  to  confine  our  atten- 
m  to  the  primates,  let  us  consider  how  far  the  convolution 
pe  of  the  ape’s  brain  corresponds  with  that  of  man,  and  how  far 
e  differences  which  exist  can  be  cleared  up  by  the  light  which 
thrown  on  the  question  by  ontogeny. 

Butting  aside  the  great  advance  in  the  development  of  the  lower 
rt  of  the  frontal  lobe  in  the  human  brain,  a  development  which 
ids  to  the  complete  formation  of  the  speech  centre,  we  find 
at  all  the  principal  fissures  and  convolutions  in  the  primate 
ain  show  a  more  or  less  precise  homology  with  each  other.  The 
Terences  which  do  exist  are  of  a  twofold  nature — namely,  (1)  a 
j  eater  richness  of  secondary  furrows  and  convolutions  in  man, 

■  d  (2)  a  marked  tendency  in  the  human  cerebrum  towards  the 
saking  up  of  the  principal  fissures  into  two  or  more  component 

]  rts  by  the  formation  of  deep  or  superficial  annectant  gyri. 

The  secondary  furrows  of  the  human  brain  do  not  make  their 
i  pearance  until  the  last  month  of  intrauterine  development,  and 
i)  only  completed  in  the  first  month  of  infancy.  This  would 
i  >m  to  indicate  that  they  are,  comparatively  speaking,  a  recent 
i  quisition  by  the  stem- form. 

Ihe  disruption  of  the  principal  fissures,  however,  by  annectant 
j  ri  shows  itself  in  the  earliest  stages  of  the  development  of  these 
t  ci,  and  is  therefore  to  be  regarded  as  a  deep-seated  and  im- 
jrtant  distinctive  character  of  the  human  cerebrum.  Such  being 
case,  I  may  be  allowed  to  develop  this  aspect  of  the  subject  a 
I  de  more  fulJy,  and  for  this  purpose  we  shall  choose  as  examples 
to  of  the  radial  “Primarfurcbe,”  namely,  the  fissure  of  Rolando 
al  the  intraparietal  sulcus  of  Turner. 

f  the  lips  of  the  fissure  of  Rolando  be  widely  separated  frcm 
a:h  other  a  distinct  deep  annectant  gyrus  will  in  many  cases  be 
nerved  to  cross  its  bottom,  and  thus  partially  cut  off  its  upper 
“td.  In  certain  rare  instances  this  gyrus  has  been  observed  to 
:  ae  to  the  surface  and  completely  break  up  the  fissure  of  Ro- 
i  do  into  two  portions.  Such  a  condition,  for  example,  was  pre¬ 
tit  in  the  cerebrum  of  the  celebrated  physician  Fuchs.  In  no 
J(,  with  the  exception  of  the  chimpanzee,  and  to  a  less  extent 
<  ourang,  can  this  deep  annectant  gyrus  be  seen.4 
lut  the  intraparietal  sulcus  affords  us  a  more  striking  example 
);he  disruption  of  a  primary  fissure.  In  the  ape  this  is  along 
iitinuous  sharply-cut  fissure,  whilst  in  man  it  is  broken  up  into 
» >.  three,  or  even  four  pieces  by  the  development  of  deep,  or  in 
iny  cases  superficial,  gyri. 

iernicke1  held  that  these  deep  annectant  gyri  were  peculiar 
!  nan,  but  this  is  not  the  case.  Even  in  the  baboon  I  have  no- 
| ope  in  the  bottom  of  the  intraparietal  sulcus  at  the  point 
r  ere  in  man  the  ramus  occipitalis  becomes  cutoff;  and  in  the 
;  mpanzee  one  or  even  two  are  not  infrequently  found  in  the 

■  ie  fissure  at  points  similar  to  those  in  which  they  are  developed 
i  he  human  brain. 

have  s  aid  that  this  is  a  deep-rooted  distinction  between  man  and 

•  man-like  apes  on  the  one  hand, and  the  lower  apes  on  the  other 
i  id.  and  one  which  is  not  bridged  over  by  the  condition  present  in 

foetus.  But  upon  this  point  it  is  impossible  to  speak  too 
tiously.  As  I  have  mentioned,  we  have  little  or  no  informa- 
l  regarding  the  manner  of  appearance  of  the  fissures  in  the 
1  al  ape,  and  it  is  naturally  in  the  earlier  conditions  of  the  two 
ns  that  we  would  expect  the  greater  degree  of  approximation. 

•  1,  anyone  who  studies  closely  the  material  at  present  at  our 
I  posal  mu-.t  come  to  the  conclusion  that  the  difference  between 

human  and  the  ape  brain,  in  so  far  as  the  primary  fissures 
1  concerned,  is  distinctly  emphasised  in  the  foetal  condition,  or, 

•  other  words,  that  the  developing  human  brain  is  further  re¬ 
ived  in  this  respect  from  the  ape  type  than  that  of  the  adult. 

he  more  usual  mode  of  development  of  the  principal  fissures 

>  he  human  brain,  and  more  particularly  the  intraparietal,  is 
1  i11  the  form  of  a  long  continuous  groove,  or  a  groove  which 
Athens  out  from  one  or  other  or  both  ends,  and  in  the  bottom  of 
'ich  annectant  gyri  make  their  appearance  later  on,  but  in  the 

n  of  distinct  and  isolated  pieces.  Indeed,  it  is  not  infrequent 
1  the  two  most  distant  parts  of  a  fissure  to  show  first,  and  ior 
intermediate  portions  to  develop  later.  All  this  has  a  most 
Mortant  bearing  upon  the  development  of  the  annectant  gvri, 

’  ich  are  so  distinctive  of  the  higher  brain  organisation.  The 
1  Iges  of  brain  cortex  which  intervene  between  the  isolated  por- 
'iaof  a  developing  fissure  are  ultimately  borne  down  as  the 

>  fes  run  into  each  other ;  but  they  are  not,  as  a  rule,  completely 

4  1  have  not  had  an  opportunity  of  studying  the  brain  of  the  gorilla. 

>as  Urwindungs-system  des  menschlichen  Gehirns,”  Archivtiir  Psychiatrie. 
Band  vi,  Heft  i,  1875. 


obliterated.  In  the  bottom  of  the  fissure  they  still  show  as  deep 
annectant  gyri.  In  some  cases,  indeed,  they  prove  an  efficient 
barrier  to  the  junction  of  two  adjacent  portions  of  a  developing 
fissure,  and  then  they  form  superficial  gyri. 

I  do  not  say  that  this  is  the  way  in  which  these  interrupting 
gyri  invariably  arise,  although  I  believe  it  to  be  the  chief  and 
most  important  mode  of  development. 

It  is  a  dangerous  thing  to  draw  conclusions  regarding  develop¬ 
ment  from  the  condition  present  in  the  adult ;  still  I  cannot  help 
entertaining  the  idea  that  were  the  ontogeny  of  the  ape’s  brain 
known,  we  should  find  in  the  chimpanzee  and  orang,  and  probably 
also  in  the  gorilla,  a  tendency  exhibited  towards  the  interrupted  or 
human  mode  of  development,  whilst  amongst  the  lower  apes  the 
continuous  method  would  hold  good.  The  straight  continuous 
fissures  of  the  latter,  with  their  smooth  walls  and  uniform  depth, 
all  point  to  this. 

The  development  of  the  fissure  of  Rolando  offers  some  points  of 
considerable  interest  and  importance.  In  many  cases  it  arises,  no 
doubt  as  is  usually  described,  in  the  form  of  a  continuous  groove, 
which  is  steadily  deepened  by  the  upheaval  of  its  bounding  banks. 
But  very  frequently  it  takes  origin  in  two  portions.  Of  these  the 
lower  and  the  longer  part  makes  its  appearance  first  as  a  con¬ 
tinuous  groove.  The  upper  part  has  an  independent  origin.  It 
first  shows  as  a  slight  depression,  which  widens  and  deepens  and 
is  separated  from  the  lower  part  of  the  furrow  by  a  high  bridge  of 
cortex.  A  faint  groove  then  runs  over  the  surface  of  this  bridge, 
and  connects  the  two  parts.  In  course  of  time  the  bridge  disap¬ 
pears  from  the  surface  as  the  connecting  groove  cuts  deeper  and 
deeper  into  it,  but  in  the  after-growth  of  the  brain  it  is  retained 
in  the  form  of  the  annectant  gyrus  to  which  I  have  referred. 

This  does  not  coincide  with  the  account  which  is  given  by 
Krause6  of  the  development  of  the  fissure  of  Rolando.  This  author 
holds  that  it  is  caused  by  a  constricting  vein,  which  stretches 
from  the  superior  longitudinal  sinus  toathe  Sylvian  fossa,  and 
cuts  into  the  cerebral  surface.  If  this  were  the  case  it  would  be 
impossible  for  the  fissure  to  appear  in  two  detached  portions.  In 
all  cases  the  middle  or  most  projecting  part  of  the  convex  surface 
of  the  cerebrum  would  be  affected  first,  and  from  this  the  furrow 
would  extend  uniformly  upwards  and  downwards. 

I  might  pursue  this  aspect  of  the  question  further,  but  it  is  need¬ 
less  to  do  so.  I  have  pointed  out  elsewhere  in  the  parieto¬ 
occipital  and  calcarine  fissures  an  apparent  contradiction  in  tie 
phylogenetic  and  ontogenetic  evidence,7  but  in  all  ci  ses  it  is 


Fig.  3. — Cerebral  hemisphere  in  the  early  part  of  the  sixth  month  of  de¬ 
velopment.  The  interrupted  mode  of  fissural  formation  is  well  seen, 
r.  two  parts  of  the  fissure  of  Rolando ;  pci,  sulcus  prsecentralis 
superior;  f\  sulcus  frontalis  superior;/12,  sulcus  frontalis  inferior; 
,fm.  sulcus  frontalis  medius  (See  Eberstaller’s  Das  Stimhirn)  ;  p  2  ramus 
horizontalis  (of  the  intraperitoneal) ;  pi,  parallel  sulcus;  ec,  external 
calcarine. 

recessary  not  to  lose  sight  of  the  fact  that  if  we  had  the  develop¬ 
ing  brain  of  the  ape  before  us  such  difficulties  and  discrepancies 
would,  no  doubt,  in  most  cases  melt  away,  and  differences  would 
be  reconciled. 

But  I  have  set  myself  another  task  in  this  address,  and  that  is 
to  discuss  the  influences  at  work  in  producing  the  furrows  and 
convolutions  on  the  surface  of  the  cerebrum.  Many  theories  have 

6  Handbuch  dcr  menschlichen  Anatomie,  /fweiter  Band,  p.  813. 

7  “  The  Complete  Fissures  of  the  Human  Cerebrum,  etc.,  Jjurnal  of  Anat.  and ■ 

Rhys.,  vol.  xxfv, 
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been  advanced  to  account  for  these.  By  some  observers  they  have 
been  recarded  as  being  due  to  the  influence  of  mechanical  forces 
operating  on  the  brain  from  without ;  by  others  they  have  been 
considered  to  be  the  effect  of  different  degrees  of  growth  tension 
acting  on  the  surface  of  the  cerebrum  from  within. 

T  wo  widely  different  forces  have  been  thought  to  exercise  a 
mechanical  influence  upon  the  surface  of  the  growing  cerebrum, 
namely,  the  blood  vessels  and  the  enclosing  skull  capsule.  But 
the  advocates  of  these  views  are  by  no  means  agreed  as  to  the 
precise  manner  in  which  the  external  influence  is  applied. 

It  has  been  my  experience  that  most  anatomists,  in  reflecting 
upon  this  question,  are  in  the  first  instance  attracted  by  the 
“  blood-vessel  ”  theory,  but  as  they  enter  more  deeply  into  the 
study  of  cerebral  growth,  they  find  that  it  has  no  solid  basis  of 
support.  Further,  there  appears  to  be  a  prevalent  belief  that 
Reichert  was  the  leading  exponent  of  this  view,  but  anyone  who 
reads  his  remarkable  bcok  upon  The  Structure  of  the  Human 
Brain  f  will  see  that  this  is  not  the  case.  He  calls  attention  it  is 
true  to  the  striking  agreement  which  exists  between  the  type  of 
branching  of  the  cerebral  arteries  and  the  arrangement  of  the 
furrows  and  convolutions.  He  leads  one  to  infer  that  the  radial 
sulci  of  the  island  of  Reil  are  caused  by  the  pressure  of  the 
branches  of  the  middle  cerebral  artery,  but  he  nowhere  distinctly 
commits  himself  to  this  opinion.  Indeed  he  states  that  the  convo¬ 
lutions  are  chiefly  formed  by  the  growth  energy  of  penetrating 
processes  of  the  vascular  pia  mater.  In  the  blood  supply  of  the 
brain  it  is  an  absolute  necessity  that  the  blood  vessels  which  enter 
should  be  exceedingly  fine,  and  this  requires  a  corresponding  in¬ 
crease  in  the  extent  of  the  surface.  Johann  Seitz,9  who  in  the 
main  follows  Reichert,  applies  to  the  fissures  of  the  cerebrum  the 
name  of  “Nahrschlitze  ”  or  nutritive  slits. 

So  far  as  I  am  aware,  there  is  no  anatomist  who  maintains  that 
the  entire  fissural  system  is  the  result  of  the  pressure  exercised 
by  blood  vessels  on  the  surface  of  the  growing  cerebrum.  Mihal- 
kovics10  considers  that  the  larger  blood  vessels  must  have  some 
influence  upon  the  formation  of  the  cortical  furrows,  and  Krause,* 11 
who  entertains  a  similar  view,  specially  singles  out  the  fissure  of 
Rolando,  the  calloso-marginal,  and  several  of  the  secondary  sulci 
as  being  produced  in  this  way,  while  he  even  hints  at  a  similar 
origin  lor  the  parieto-occipital  and  calcarine  fissures. 

It  is  true  that  there  is  a  general  correspondence  to  be  noted 
between  the  course  of  the  blood-, vessels  and  the  fissures  of  the 
cerebrum,  but  the  former  have  absolutely  nothing  to  do  in  deter¬ 
mining  the  existence  of  the  latter.  Were  this  the  case,  the  largest 
vessels  would  always  occupy  the  deepest  furrows,  and  in  all  cases 
they  would  lie  at  the  bottom  of  the  furrows.  As  we  very  well 
know,  however,  neither  of  these  conditions  is  present.  Again,  if 
we  follow  the  branches  of  the  middle  cerebral  artery  we  perceive 
that  they  are  placed  sometimes  between  the  lips  of  a  fissure, 
whilst  at  other  times  they  pass  across  the  surface  of  the  convolu¬ 
tions.  But,  as  Schwalbe  has  pointed  out,  the  strongest  argument 
against  the  theory  is  to  be  found  in  the  cerebellum.  There  can¬ 
not  be  a  doubt  that  the  same  causes  which  are  responsible  for  the 
production  of  the  cerebral  sulci  must  also  be  responsible  for  the 
formation  of  the  cerebellar  fissures,  and  yet,  in  the  case  of  the 
cerebellum,  the  larger  vessels  do  not  occupy  the  fissures,  but  are 
placed  on  the  surface  of  the  organ. 

But  have  we  no  markings  on  the  surface  of'  the  cerebrum  which 
are  due  to  vascular  pressure?  Certainly  we  have,  but  not  in  the 
shape  of  fissures.  If  a  brain  be  carefully  hardened  in  situ,  or  if  it 
be  successfully  removed  when  perfectly  fresh,  and  at  once  plunged 
into  a  chloride  of  zinc  bath,  a  deep  wide  groove  will  usually  be 
observed  curving  downwards  and  outwards  over  the  occipital  pole 
of  the  right  hemisphere.  The  right  lateral  sinus  is  responsible  for 
this  impression,  and  the  forked  posterior  extremity  of  the  calca¬ 
rine  fissure  occupies  the  bottom  of  the  groove.  Again,  if  the 
blood  vessels  have  been  injected  beforehand  it  will  be  seen  that 
where  they  cross  the  surface  of  a  convolution  their  course  is 
marked  by  shallow  but  sharply  cut  grooves.  Another  example  is 
to  be  found  in  the  so-called  pneoccipital  notch  which  indents 
the  lower  border  of  the  hemisphere  and  marks  the  anterior  limit 
of  the  occipital  lobe  below.  Schwalbe  would  seem  to  indicate  that 
this  notch  is  the  representative  of  the  fissura  prseoccipitalis  of 
Meynert  in  the  ape’s  brain.  It  is  true  that  the  bottom  of  the  notch 
is  often  traversed  by  a  fissure,  but  this  is  merely"  related  to  it  in 

8  Der  Bau  ties  menschlichen  Gehims,  Leipzig,  1861. 

9  Ueber  die  Bedeutung  der  Him  far  chung,  Leipzig  und  Wien,  1887 . 

10  Entwicklungsgeschichte  ties  Gehims,  p  151.  Leipzig.  1887. 

11  Handbuch  der  menschlichen  Anatomic,  Zweiter  Band,  p.  813.  Hannover.  1879 


the  same  way  that  the  extremity  of  the  calcarine  fissure  is  related 
to  the  lateral  sinus  groove  on  the  occipital  pole  of  the  cerebral 

hemisphere.  .  . .  .  . 

The  pneoccipital  notch  is  formed  at  a  point  which  very  nearly  , 
corresponds  with  the  middle  of  the  parieto- mastoid  suture.  Here 
three  veins,  converging  towards  each  other  from  the  outer  sur- 1 
face  of  the  hemisphere,  open  into  the  lateral  sinus  which  lies! 
immediately  below  the  under  border  of  this  part  of  the  cerebrum.  ,| 
Tension  of  these  veins  produced  by  cranial  growth  at  the  suture  , 
line  is  the  usual  cause  of  the  prseoccipital  notch.  In  many  cases. .i 
however,  where  the  notch  is  strongly  marked,  another  factor  ! 
comes  into  play.  Immediately  behind  is  the  asterion — the  star- ; 
like  sutural  meeting  of  the  occipital,  mastoidal,  and  parietal  ! 
bones.  The  attachment  of  the  tentorium  with  the  enclosed  lateral 
sinus  crosses  the  deep  surface  of  the  asterion,  and  the  growth  of  j 
the  skull  capsule  which  takes  place  here  as  from  a  centre  drags]* 
upon  the  dura  mater,  and  raises  it  into  more  or  less  salient  folds.  < 
One  of  these,  opposite  the  middle  of  the  parieto-mastoid  suture,  is  j 
usually  more  marked  than  the  others,  and,  cutting  deeply  into  then 
lower  border  of  the  hemisphere,  co-operates  with  the  veins  already 
mentioned  in  producing  the  notch.  Anyone  who  makes  a  cast  oil 
the  interior  of  the  growing  cranium  of  a  child,  in  which  the  dura 
mater  and  the  tentorium  are  undisturbed,  can  readily  prove  tht 
truth  of  my  statement. 

None  of  these  markings  produced  on  the  surface  of  the  cere¬ 
brum  by  blood  vessels  can  be  classed  as  true  cerebral  sulci,  anc 
therefore  we  dismiss  the  constricting  influence  of  vessels  as  beinf. 
altogether  outside  the  sphere  of  the  causes  which  operate  on  tht 
brain  in  the  production  of  the  convolutions. 

But  quite  recently  the  vascular  theory  has  received  a  new  anc 
important  development  in  a  totally  different  direction  at  tht 
hands  of  Dr.  Richter,12  of  Dalldorf.  This  author  argues  witl  « 
much  ingenuity  that  the  furrows  on  the  surface  of  the  cerebra 
hemispheres  are  produced  by  the  movements  of  the  foetal  brain 
During  the  heart  systole  the  passage  of  the  blood  into  the  minut 
twigs  of  all  the  blood  vessels  causes  the  brain  to  swell  up  froD 
the  base  of  the  cranium  in  a  centrifugal  direction  by  squeeziDj 
out  the  cerebrospinal  fluid  from  the  interior  of  the  ventriclet 
The  borders  of  the  brain  are  thus  pressed  into  all  the  recesses  o 
the  skull  cavity,  and  the  organ  receives  a  concussion  whic^ 
travels  in  an  inward  direction  upon  the  surface  of  the  hemi 
spheres.  Richter  compares  this  concussion  to  the  waves  or  ripple 
which  may  be  generated  at  the  borders  of  a  vessel  filled  wit 
water.  In  such  a  case,  however,  the  waves  are  raised  toward 
the  outer  surface,  and  each  draws  itself  further  away,  whilst  i 
the  case  of  the  brain  the  influences  produced  by  the  molecule 
concussions  of  the  brain  deviate  inwards,  and  along  their  lines  c ' 
meeting  they  become  broken  and  annulled.  Richter  believes  the 
a  disturbance  of  the  surface  growth  of  the  cerebrum  is  the  resul 
He  argues  that  in  the  stable  existence  of  these  interferenc 
lines  the  cells  of  the  ganglionic  layer  are  not  all  placed  i 
equally  favourable  circumstances  in  so  far  as  their  growth  tei 
dencies  are  concerned.  Those  which  lie  in  the  lines  of  interferenc 
or  in  other  words  in  the  lines  in  which  the  molecular  concussioi 
are  broken,  will  suffer  a  check  to  their  growth.  Through  th 
arrest  the  furrows  arise. 

It  is  impossible  to  do  justice  to  this  theory  in  the  short  noth 
which  I  am  able  to  give  it,  but  as  an  illustration  I  may  brief! 
point  out  the  mannner  in  which  Richter  believes  the  fissure  < 
Rolando  to  be  formed.  He  regards  this  fissure  as  being,  as  a  rul 
the  “first  expression  of  the  collective  pulsatory  concussions  of  til 
lateral  surface  of  the  cerebral  hemisphere.”  Its  oblique  directic 
is  due  to  the  fact  that  the  concussions,  which  travel  along  tlj 
medial  border  and  which  give  rise  to  the  upper  end  of  the  sulcu, 
are  not  interfered  with  until  they  reach  the  parieto-occipital  ar 
calcarine  infoldings,  whilst  below  they  are  early  called  to  a  ha 
by  the  fore  part  of  the  Sylvian  fossa.  Richter  asserts  that  if  v 
were  to  obliterate  the  parieto-occipital  fissure  and  the  Sylvif 
depression,  the  fissure  of  Rolando  would  proceed  perpendic 
larly  downwards  from  the  mid-point  of  the  medial  border  of  t! 
hemisphere. 

The  same  author  further  contends  that  as  the  hemispheres  pr 
sent  a  greater  antero-posterior  than  a  vertical  diameter,  the  fu 
rows  which  pursue  a  sagittal  direction  must  be  more  numero 
than  those  which  run  in  a  coronal  direction,  and  in  this  maun 
he  explains,  without  calling  in  to  his  aid  the  influence  of  the  e 


“  Ueber  die  Entstehung  der  Grosshirnwindungen,”  Virchow's  Archiv,  Berl 
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i  sing  skull  capsule,  why  it  is  that  in  brachycephalic  brains  the 
t  onal  fissural  type  predominates,  whilst  in  dolichocephalic 
tids  the  sagittal  fissural  type  is  obvious.  Richter’s  views, 
hrefore,  may  be  briefly  stated  thus.  On  the  cerebral  surface 
t  tre  are  different  degrees  of  growth  energy.  Along  the  lines  of 
i  erference  or  breakage  of  the  pulsatory  molecular  concussions 
;  re  is  a  check  to  surface  growth,  and  by  reason  of  this  furrows 
*  induced.  In  the  areas  between  these  furrows  there  is  an  ex- 
:  ‘ranee  of  growth  which  leads  to  the  formation  of  the  convolu- 
;  is. 

shall  not  pause  at  this  stage  to  criticise  this  theory  at  any 
tgth.  It  is  open  to  an  unanswerable  objection  which  affects  it 
i  common  with  all  other  explanations  which  represent  the 
iures  and  convolutions  as  the  product  of  mechanical  influences 
j  rating  upon  the  brain  surface.  As  bearing  specially  on  this 
i  w,  however,  I  would  urge  that  if  the  interference  lines  of  the 
ncussions  are  so  stable  as  Richter  would  seem  to  imply,  the 
r  ious  furrows  should  make  their  appearance  in  regular 
I'Uence,  and  always  in  the  same  manner.  This  we  know  to  be 
e  y  far  from  the  case.  There  is  the  greatest  variability  in  the 
>er  in  which  the  furrows  appear,  and  in  general  also  they  do 
i  follow  a  uniform  plan  of  development.  The  character  and  the 
hetion  of  the  concussions  must,  further,  to  some  extent  be 
l  uenced  by  variations  in  the  arrangement  of  the  main  blood 
r3els  at  the  base  of  the  brain.  Anomalies  of  this  kind  are  by  no 
tins  rare,  and  yet  it  has  never  been  pointed  out  that  they  are 
ociated  with  any  disturbance  of  the  convolutionary  type, 
omewhere  about  the  beginning  of  the  third  month  of  develop- 
nt  the  thin  cerebral  wall  is  thrown  into  a  series  of  deep  in- 
dings  involving  its  entire  thickness.  These  are  undoubtedly 
1  result  of  a  want  of  harmony  between  the  growth  of  the  cere- 
i  m  and  the  enclosing  skull  capsule.  Later  on,  as  the  cranial 
fity  expands,  the  majority  of  these  deep  Assures  become  un- 
c  ed,  and  the  surface  of  the  brain  becomes  smooth.  In  this  con- 
ion  it  remains  until  the  permanent  cortical  furrows  make  their 
jearance. 


(•  4.— Section  through  the  frontal  region  of  an  early  cerebral  hemisphere 
to  show  the  infolding  of  the  wall  produced  by  a  transitory  fissure,  t.  i. 

ow,  several  observers  are  of  opinion  that  the  permanent  fur- 
:s  owe  their  origin  to  the  same  causes  that  determine  the  tran- 
•y  infoldings  and  the  complete  Assures.  Henle13  is  chiefly 
-  onsible  for  this  view,  but  it  has  also  been  enunciated  by  Mey- 
i  ,u  Meyer,13  and  others.  According  to  these  authorities,  there- 
b  the  convolutions  and  furrows  are  called  into  existence  by  a 
ivth  antagonism  between  the  brain  and  and  the  skull.  The 
t  b  al  surface  grows  more  rapidly  than  the  cranial  cavity 
'  iin  which  it  is  enclosed,  and  as  a  natural  result  of  this  growth 
:raint  the  cerebral  surface  becomes  folded  along  lines  which 
c  at  right  angles  to  the  axis  of  the  growth  energy.  Horizontal 
solutions  would  therefore  arise  in  cases  where  growth  is  re- 
1  ined  in  the  vertical  direction,  and  coronal  convolutions  where 
resisted  in  the  sagittal  direction. 

eynert  shows  that  the  form  of  the  head  in  different  mammals 


ivndljuch  der  Nervenlehre  des  Menschen,  2  Aufl.,  pp.  177,  183,  and  185.  Braun- 
J  schweig.  1879. 

“Vorlaufige  Mittheilung  fiber  die  Ursactien  des  Zustandekommens  der 
nhirnwindungen,”  Anzetger  der  k.  k.  Gesellschaft  der  Aertze  in  Wien ,  187(5, 
'(9,  S.  162  ( Medicinische  Jahrbiicher). 

"  t7eber  den  Einfluss  der  Schitdelform  auf  die  Bichtung  der  Grosshirn- 
luugen,”  Centralblatt  fur  die  medicimschen  Wissenscheiften,  October  21st, 
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exercises  a  marked  influence  upon  the  direction  assumed  by  the 
convolutions  of  the  brain.  To  render  this  clear,  I  may  be  allowed 
to  quote  the  results  which  he  obtained  for  the  fox,  the  lion,  and 
the  elephant.  In  the  fox  the  cranial  cavity  is  more  elongated 
than  in  the  others.  It  presents  a  cephalic  index  of  77,  and  in 
accordance  with  this  the  cerebral  fissures  run  more  distinctly  in 
a  longitudinal  direction  than  in  the  lion,  which  presents  a 
cephalic  index  of  98.7.  The  elephant  shows  a  striking  degree 
of  hyperbrachycephaly ;  its  cephalic  index  amounts  to  123.3  in 
the  adult  animal  and  128.3  in  the  young  animal,  and  in  its 
cerebrum  the  convolutions  and  furrows  assume  an  almost  ver¬ 
tical  direction. 

Further,  Calori,10  Meyer,  and  Riidinger 17  have  called  attention 
to  the  fact  that  even  in  the  human  brain  a  relation  between  the 
form  of  the  head  and  the  direction  of  the  cerebral  furrows  may 
be  traced.  This  is  indeed  an  undoubted  fact,  and  one  which  can  be 
readily  established  by  anyone  who  examines  the  brain  in  situ.  The 
Assure  of  Rolando  lends  itself  specially  to  such  an  investigation. 
In  brachycephalic  heads  the  angle  which  it  forms  with  the  mesial 
plane  opens  up,  whilst  in  dolichocephalic  heads  it  becomes  more 
acute.  More  recently  Zuckerkandl 18  has  endeavoured  to  prove 
that  early  synostosis  produces  a  change  in  the  arrangement  of  the 
furrows,  and  that  not  only  the  skull  and  its  several  segments,  but 
also  the  cranial  sutures,  have  an  influence  in  this  direction. 

That  the  initial  cause  of  the  formation  of  the  cerebral  furrows 
is  to  be  sought  for  in  a  restraint  upon  the  surface  growth  of  the 
cerebrum,  1  would  deny  in  the  strongest  terms.  At  the  time  when 
the  first  permanent  cortical  fissures  appear,  the  cerebrum  lies  loose 
within  the  cranial  cavity,  and  does  not  completely  All  it.  Ecker19 
pointed  this  out  in  his  classical  memoir  upon  the  development  of 
the  cerebral  fissures;  and  it  is  a  fact  which  I  have  had  many 
opportunities  of  verifying.  The  question  as  to  whether  the 
cranial  wall,  after  the  formation  of  the  convolutions,  exercises 
any  influence  upon  their  direction  is  a  more  difficult  one  to  solve. 
Is  the  brachycephalic  brain  moulded  into  shape  by  the  brachy¬ 
cephalic  skull  ?  or  are  both  the  result  of  the  same  hereditary  influ¬ 
ence,  and,  therefore,  in  perfect  harmony  with  each  other  as  to 
their  growth  ?  Iam  inclined  to  adopt  the  latter  view ;  and,  such 
being  the  case,  I  do  not  believe  that,  in  normal  conditions,  the 
direction  of  the  furrows  and  convolutions  are  affected  by  a  re¬ 
straint  placed  upon  the  growth  of  the  cerebrum  by  the  skull  cap¬ 
sule.  Riidinger  insists  strongly  that  the  anatomical  peculiarities 
of  brachycephalic  and  dolichocephalic  heads  are  determined  prior 
to  birth. 

But  certain  observers  have  endeavoured  to  explain  the  forma¬ 
tion  of  the  cerebral  convolutions  by  influences  operating  upon 
the  surface  of  the  hemispheres  from  within.  The  theory  advo¬ 
cated  by  Wundt20  is  one  of  the  most  notable  of  these.  Dif¬ 
ferent  intensities  of  growth  in  stated  directions,  leading  to  sur¬ 
face  tension  of  the  cerebrum,  is  the  explanation  which  he  offers. 
To  illustrate  this  view,  let  us  suppose  that  the  smooth  surface 
of  the  foetal  brain  is  growing  more  rapidly  in  the  sagittal  than  in 
the  transverse  direction.  Tension  of  the  surface  in  a  transverse 
direction  is  thereby  induced,  and  the  cerebrum  becomes  trans¬ 
versely  folded  in  accordance  with  the  direction  of  strongest  ten¬ 
sion.  Longitudinal  furrows,  on  the  other  hand,  arise  if  the  trans¬ 
verse  surface  growth  outstrips  the  longitudinal  growth,  and,  as  a 
consequence  of  this,  the  surface  tension  assumes  a  sagittal  direc¬ 
tion. 

According  to  Wundt,  therefore,  the  direction  of  the  developing 
furrows  coincides  with  the  direction  of  the  most  acute  surface 
tension,  or,  in  other  words,  stands  at  right  angles  to  the  axis  of 
the  greatest  growth  energy.  Schwalbe  is  not  too  severe  in  his 
criticism  of  these  deductions  when  he  says  that  they  are  founded 
upon  no  positive  proof,  and,  further,  that  they  are  directly  contra¬ 
dicted  by  the  fact  that  in  dolichocephalic  heads  we  have  a  prepon¬ 
derating  tendency  towards  the  formation  of  longitudinal  furrows, 
and  in  brachycephalic  heads  a  distinct  tendency  towards  the  for¬ 
mation  of  transverse  furrows.  If  Wundt’s  views  were  correct,  we 
would  expect  to  find  exactly  the  opposite. 

is  “  Del  cervello  nei  due  tipi  braehicephalo  e  dolicocephalo  Iit  aliani,  Memorie 
dell’Accad.  delle  Sc.  di  Bologna ,  2  ser.,  t.  x,  Paso,  i,  1871. 

11  Ueber  die  Unterschiede  der  Grosshirnwindungen  nachden  Geschlccht  bcim  Foetus 

und  Neugeborenen,  Miinchen,  1877. 

is  “Beweise  dass  dieNiihte  ant  die  Richtungder  Windungen Einfluss  nehmen,” 

Wiener  medicinische  Jahrbiicher,  1883. 

59  Archivfur  Anthropologic.  Drittes  Band,  Drittes  und  Viertes  Heft.  1869. 

20  Grundziige  der  physiologischen  Psychologic.  2  Aufl.  Leipzig,  1880.  1  Bd. 

I  have  not  had  an  opportunity  of  studying  Wundt’s  views  at  first  hand.  An 
admirable  account  of  the  hypothesis  is  given  by  Schwalbe  in  his  Lehr  buck  der 
Neurologic,  p.  576, 
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We  have  now  discussed  several  of  the  leading  theories  which 
have  been  advanced  to  explain  the  initial  causation  of  the  ceie- 

bral  convolutions,  and  we  have  noted  certain  points  in  each  which 
are  open  to  objection.  But  further  it  is  impossible  to  show  by 
means  of  any  of  them  how  it  comes  about  that  small  animals  have 
smooth  brains  and  large  animals  convoluted  brains ;  how,  in  short, 
we  should  find  in  the  beaver,  an  animal  remarkable  for  its  intelli¬ 
gence,  a  cerebrum  almost  entirely  smooth  ;  and  in  the  sheep,  an 
aaimal— shall  we  say,  remarkable  for  its  dulness— a  high  convolu¬ 
tionary  system.  Or,  to  take  a  still  more  striking  instance,  why  in 
a  cetacean  we  should  encounter  a  cerebrum  perlectly  bewildering 
in  the  complexity  of  its  convolutions  and  in  the  little  marmoset 
monkey  a  brain  that  is  practically  without  gyri.  It  was  Dareste 
who  first  called  attention  to  this  striking  contrast  between  the 
brains  of  small  and  large  animals,  and  be  showed  that  it  was  quite 
independent  of  class  relationships. 

Within  the  last  year  Jelgersma21,  of  Meerenberg,  has  developed 
a  theory  which  appears  to  meet  the  difficulty.  Not  only  does  it 
afford  a  reasonable  explanation  of  the  forces  at  work  in  calling  the 
convolutions  into  existence,  but  the  apparent  discrepancies  in  the 
case  of  animals  of  different  bulk  is  made  its  strongest  pedestal  of 
support.  The  importance  and  interest  attached  to  Jelgersma’s 
vie  vs  are  such  that  they  are  the  best  excuse  I  can  offer  for  deal¬ 
ing  with  them  in  some  detail. 

The  grey  cortex  of  the  brain,  which  in  members  of  the  same 
species  maintains  a  tolerably  constant  thickness,  increases  by  sur¬ 
face  extension.  Further,  with  every  advance  in  the  growth  of  the 
grey  matter  there  must  be  a  proportionate  increase  of  the  sub¬ 
jacent  white  matter,  the  conducting  fibres  with  which  it  stands 
in  connection.  Now  if  we  extend  the  surface  of  a  smooth-brained 
animal  say  four  times,  and  at  the  same  time  desire  to  keep  the 
surface  even,  we  must  provide  eight  times  as  much  white  matter 
to  fill  the  interior  of  the  grey  capsule;  or,  to  put  it  in  different 
terms,  if  we  lengthen  out  the  radius  of  the  cerebrum  say  ten 
times,  we  acquire  a  surface  extension  100  times  greater,  and  an 
internal  capacity  1,000  times  greater.  The  geometrical  law  in¬ 
volved  is  simply  this — that  in  the  growth  of  a  body  the  surface 
increases  with  the  second,  but  the  interior  with  the  third,  power 
of  the  radius. 

From  this  it  is  evident,  seeing  that  the  proportion  of  internal 
white  matter  and  external  grey  matter  is  in  all  cases  a  uniform 
one,  that  in  the  evolution  of  a  large  animal  out  of  a  small  animal 
a  disproportion  between  the  grey  capsule  and  the  white  core  of 
the  cerebrum  must  result.  This  is  compensated  for  by  the  ex¬ 
tended  cortex  placing  itself  in  folds  or  puckers,  and  thereby  re¬ 
ducing  the  capacity  of  the  capsule  to  a  degree  which  brings  it 
into  correspondence  with  the  white  contents ;  consequently  *■  the 
formation  of  the  convolutions  and  furrows  is  simply  the  result  of 
the  tendency  on  the  part  of  the  superficial  layer  to  increase  by 
surface  extension,  and  of  a  mutual  space  accommodation  ( Raum - 
accommodation)  of  the  grey  substance  and  of  the  white  conduct¬ 
ing  paths.” 

It  is  but  right  that  I  should  state— although,  indeed,  Jelgersma 
appears  to  be  ignorant  of  the  fact— that  many  years  ago  Bail- 
larger  arrived  at  very  similar  conclusions ;  and,  further,  that  the 
theory  in  question  has  received  independent  testimony  in  its 
favour  at  the  hands  of  my  colleague,  Professor  George  F.  Fitz¬ 
gerald.  Some  months  ago,  having  constantly  had  occasion  to 
appreciate  the  unsatisfactory  nature  of  the  current  explanations 
as  to  the  origin  of  the  convolutions,  I  detailed  to  Professor  Fitz¬ 
gerald,  as  far  as  I  could,  the  conditions  of  cerebral  growth,  and 
asked  if  he  could  account  for  the  presence  of  the  cortical  furrows 
upon  geometrical  principles.  The  views  which  he  advanced  were 
identical  with  those  of  Baillargev  and  Jelgersma.22 

But  Jelgersma  brings  forward  some  additional  facts,  which  are 
well  worthy  of  our  consideration.  He  points  out  that  the  extent 
of  the  cerebral  surface  depends  upon  two  factors,  namely,  (1)  the 
absolute  quantity'  of  the  greyr  matter,  and  (2)  the  thickness  with 
which  this  is  spread  over  the  surface.  The  absolute  quantity  of 
grey  matter  present  is  determined  by  the  bulk  or  by  the  psychi¬ 
cal  endowments  of  the  animal,  or  by  both  of  these  factors  to¬ 
gether.  On  the  other  hand,  although  the  thickness  of  the  grey 
cortex  is  very  much  the  same  in  the  same  species ;  it  differs  con¬ 
siderably  in  different  animal  groups,  and  it  follows  from  the 
theory  which  he  has  advanced  that  the  more  sparsely  the  grey 
substance  is  spread  over  the  surface  of  the  white  matter  the 

21  Ueber  den  Bau  des  Saugethiergebirns.  Morphologisches  Jahrbuch,  June,  1889. 

22  I  am  also  informed  by  Mr.  John  Marshall,  F.R.S.,  that  the  same  doctrine  was 

taught  Dr.  Sharpey  in  University  College,  London. 


richer  will  be  the  convolution  type.  In  the  cetacean  cerebrum 
the  grey  cortex  is  exceedingly  thin,  and  it  is  due  to  this  that  the 
surface  shows  such  an  extreme  condition  of  complexity. 

But  there  is  another  way  of  looking  at  this  question,  and  it  is 
this:  Anything  which  diminishes  the  quantity  of  internal  white i 
matter  will  of  necessity  tend  to  increase  the  folding  of  the  exter¬ 
nal  grey  capsule  ;  and  in  a  short  additional  paper,  published  Iasi 
March,  Jelgersma23  discusses  in  this  light  the  effect  produced  bj 
total  or  partial  suppression  of  the  corpus  callosum  on  the  convo 
lutionary  type  of  the  cerebrum.  The  question  is  a  difficult  one, 
because  delects  in  the  corpus  callosum  are  very  frequently  asso 
ciated  with  dilatation  of  the  ventricular  system,  which  of  coure. 
would  compensate  fully  for  any  deficiency  in  the  white  centra 
core  of  the  hemisphere. 

A  profound  convolutionary  disturbance  accompanies  the  non 
development  of  the  corpus  callosum.  In  a  recent  paper  '  1  have, 
shown^that  there  appears  to  be  present  in  such  cases  a  marke 
tendency  towards  the  retention  of  certain  of  the  primitive  transi 
tory  fissures,  and  sometimes  also  there  is  in  addition  an  intricac 
of  pattern  produced  which  presents  a  superficial  resemblance  tl 
that  seen  in  the  cetacean  cerebrum.  Hans  Virchow-  has  figure 
and  described  a  brain  of  this  kind. 

The  same  law  by  which  we  account  for  the  formation  of  th 
cerebral  convolutions  likewise  explains  the  development  of  th 
cerebellar  folia.  Jelgersma  is  wrong,  however,  when  he  state 
that  no  one  prior  to  himself  has  attempted  to  place  the  cerebella 
and  cerebral  convolutions  on  the  same  footing.  KollikeiJ"  dii 
tinctly  rejects  certain  theories  which  have  been  applied  to  tt 
cerebrum  because  they  will  not  suit  the  cerebellum,  and  Schwalbe 
indirectly  does  the  same.  The  enormous  extension  of  the  cere 
bellar  surface  by  its  complicated  subdivision  into  folia  is  due  1 
the  thinness  of  the  grey  cortex,  and  more  especially — as,  indee* 
Jelgersma  has  pointed  out — to  the  fact  that  the  most  importai 
constituents  of  this  layer,  the  antlered  cells  of  Purkinje,  at 
arranged  in  a  single  row.  Still  further,  the  wavy  crenated  outlu 
of  the  corpora  dentata  of  the  cerebellum  and  the  olivary  bodii 
is  produced  by  the  same  cause,  namely,  an  extension  of  the  gre 
capsule  and  an  accommodation  of  this  to  its  contents  by  a  pucke. 
ing  of  its  walls. 

Jelgersma  confesses  that  he  is  unable  to  explain  why  the  lu 
rows  and  convolutions  of  the  cerebrum,  always  within  certa 
limits,  assume  a  corresponding  arrangement  in  different  membe 
of  the  animal  group.  It  appears  to  me,  however,  that  if  tl 
theory  of  cerebral  localisation  be  true,  the  cortex  must  grow 
accordance  with  the  functional  activity  which  is  displayed  in  i 
different  parts.  It  is  true  that  these  functional  areas  overh 
each  other  to  a  considerable  extent,  but  districts  of  especi 
functional  intensity  can  always  be  detected.  In  its  growth,  thei 
fore,  the  surface  extension  of  the  cerebrum  cannot  be  unifon 
In  all  probability  the  bulgings  out  in  the  form  of  convolutions  a 
connected  with  the  functions  which  the  areas  involved  have 
perform.  It  is  absolutely  necessary  that  the  areas  so  extend 
should  assume  the  form  of  outward  puckerings  unless  an  und 
quantity  of  white  matter  grows  all  over  the  inside,  and  this, 
course,  is  an  impossibility. 

It  may  be  said  that  the  explanation  which  we  have  given 
merely  another  way  of  stating  what  has  so  often  been  urged 
regard  to  the  surface  of  the  brain,  namely,  that  the  furrows  a 
produced  by  linear  arrests  of  growth,  and  that  the  convolutio 
are  formed  by  exuberant  growth  in  the  intervening  districts.  Ii 
certain  sense  this  is  perfectly  true,  but  I  think  that  it  will 
admitted  that  two  very  essential  points  are  added.  In  the  fir 
place  a  reason  has  been  given  which  indicates  the  influences 
work  in  determining  the  convolutions  ;  and,  in  the  second  plai 
an  argument  has  been  advanced  with  the  view  of  showing  tt* 
the  pattern  sketched  out  has,  in  all  probability,  a  deep  phys- 
logical  significance. 

Mr.  Hill,  in  bis  masterly  translation  of  Obersteiner  s  work,  o 
the  Anatomy  of  the  Central  Nervous  Oryans,  gives  expression  1 
a  similar  opinion  upon  the  functional  value  of  the  furrows  a> 
convolutions.  He  puts  the  matter  in  such  an  admirable  mani' 
that  I  feel  constrained  to  quote  the  passage.  He  says:  “  * 
question  in  the  comparative  anatomv  of  tbe  brain  concerns  t» 

2>  “Das  <iehirn~ohne  Batken :  ein  Beitrag  zur  Wlndungstheorie,”  A'eur> 
gisches  Centralblatt,  March,  1890. 

2  “  The  Complete  Fissures  of  the  Human  Cerebrum,”  Journ.  Anat.  and  Phi 

vol.  xxiv,  1890. 

“  Ein  Fall  von  an geborenem  Hydrocephalus  interims,”  Albert  von  holhk  • 
Festschrift,  p.  307,  Tafel  xiii  und  xiv.  1887. 

26  Entusicklungsgeschichte  des  Menschen  und  der  hoheren  Thieve,  1879. 

27  Lehrbuch  der  Neurologie,  1881. 
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9urologist  more  closely  than  the  question  as  to  the  morpho- 
gioal  value  of  the  fissures.  Are  they  merely  plaitings  of  a 
lifting  surface,  or  are  they  boundaries  of  morphologically  dis- 
nct  organs  ?  A  study  of  the  development  of  the  fissures  in  the 
•ains  of  animals  which  stand  far  apart  in  phylogeny  teaches 
.at  they  appear  with  such  regularity  as  to  sequence  and  pro¬ 
cess  in  extension  and  obey  such  definite  rules  as  to  depth  as 
ould,  in  the  case  of  other  parts  of  the  body,  justify  us  in  con- 
dering  them  as  the  divisions  between  structures  of  separate 
.notion. 


REVIEWS  AND  NOTICES, 

ie  Birmingham  School  of  Medicine.  By  B.  C.  A.  Windle, 
M.A.,  M.D.,  and  W.  Hillhouse,  M.A.,  F.L.S.  Birmingham  : 
Hall  and  English.  1890. 

ns  small  volume,  written  primarily  for  the  information  of  mem- 
rs  of  the  British  Medical  Association  attending  the  annual  meet- 
g  this  year,  yet  possesses  a  permanent  interest.  It  contains  the 
story  of  the  foundation,  the  vicissitudes,  and  the  final  establish- 
ent  on  a  firm  basis  of  the  Birmingham  Medical  School,  from 
e  pen  of  Dr.  B.  C.  A.  Windle,  Professor  of  Anatomy,  together 
ith  an  account  of  the  foundation  and  present  position  of  Mason 
•liege,  by  Mr.  TV.  Hillhouse,  Professor  of  Botany  and  Vegetable 
lysiology. 

The  Queen’s  College  appears  to  have  owed  its  origin  to  the 
thusiasm  and  perseverance  of  Mr.  William  Sands  Cox,  who  com- 
mced  a  course  of  anatomical  lectures  with  physiological  and 
rgical  observations  in  December,  1825.  Even  before  this  date, 
wever,  instruction  had  been  given  in  the  general  hospital,  one  of 
e  earliest  pupils  having  been  the  present  Sir  William  Bowman, 
urses  of  lectures  on  materia  medica  and  botany,  chemistry, 
idicme,  surgery,  and  midwifery  were  organised  in  1828,  and  in 
29  the  school  acquired  premises  in  Snow  Hill.  About  this  time 
r.  Sands  Cox  succeeded  in  interesting  the  Rev.  Dr.  Warneford, 
s  wealthy  rector  of  Bourton-on-the-Wat.er,  in  the  medical  school! 
lich  had  just  received  the  title  of  the  Royal  School  of  Medicine 
d  Surgery  of  Birmingham,  from  AVilliam  IV.  Men  then  dreamt 

•  the  early  foundation  of  a  midland  university.  But  for  various 
isons  the  school  did  not  prosper,  Dr.  Warneford  was  a  very 
.•eral  benefactor,  but  he  held  very  rigid  theological  views  which 
ipear  to  have  been  out  of  harmony  with  those  of  many  of  the 
-)6t  influential  citizens.  In  1845,  however,  a  new  charter  was 

•  tained,  the  medical  school  became  the  Queen’s  College,  and  its 
jvernors  proceeded  to  the  constitution  of  new  faculties  of  arts, 

•  v,  engineering,  and  architecture.  This  ambitious  effort  was 
it  attended  with  success.  The  financial  position  of  the  college 
■nt  from  bad  to  worse,  and  the  success  of  Sydenham  College, 

•  ablishedin  1851,  drew  away  from  it  many  medical  students, 

.aally,  in  186/,  a  new  scheme  for  Queen’s  College,  drawn  up  by 
D  Charity  Commissioners,  was  adopted,  and  in  the  following  year 
i  amalgamation  with  Sydenham  College  was  effected.  Since  then 
tj  history  of  Queen’s  College  has  been  one  of  great  and  increasing 
]  asperity .  s 

^j1®.  foundation  of  Mason  College  very  greatly  increased  the 
lalities  for  higher  education  in  Birmingham.  In  1875,  on  his 
Eh  birthday,  Josiah  Mason,  the  son  of  a  Kidderminster  artisan 
(carpet  weaver)  laid  the  foundation  stone  of  the  College  which 
ire  his  name,  and  to  which  he  had  already  given  more  than  a 
indred  thousand  pounds.  The  building  was  opened  in  October, 
tmd  since  then  has  achieved  the  most  remarkable  success, 
largely  due  to  the  completeness  with  which  the  various 
uching  departments  have  been  organised,  and  to  the  admirable 
(•oratories  provided.  The  chemical  department  and  laboratories 
i)  under  the  direction  of  Professor  Tilden,  F.R.S.  ;  the  physics 
(partment  under  that  of  Professor  J.  H.  Poynting,  F  R  S  •  the 
ly Biological  of  Professor  F.  J.  Allen,  M.B. ;  the  zoological  of 
ffessor  T.  W.  Bridge;  and  the  botanical  of  Professor  W.  Hill- 
luse.  There  are  also  fully  equipped  arts,  geological,  and  engi- 
iinng  departments,  and  a  fine  library,  containing  more  than 
enty  thousand  volumes,  which  is  especially  rich  in  serials.  The 
airs  of  Chemistry.  Physiology,  Botany,  Physics,  and  Compara- 

•  eAnatomy.m  Queen's  College,  have  been  amalgamated  with  those 

•  Mason  Science  College,  and  the  medical  students  of  the  former 
(.end  the  classes  in  the  latter.  Queen  s  College  possesses  ex- 

i  lent  museums  of  anatomy,  pathology,  and  materia  medica,  to  I 

O 


which  very  numerous  additions  have  been  made  in  recent  years. 
A  well-designed  dissecting  room  has  been  erected,  and  more  re¬ 
cently  a  pathological  laboratory,  which  it  has  already  been  found 
necessary  to  enlarge. 

Altogether  it  will  be  seen  that  the  Birmingham  Medical  School 
is  thoroughly  well  provided  in  its  science  departments,  and  its 
great  hospitals,  served  by  many  distinguished  physicians  and  sur¬ 
geons,  who  give  systematic  and  clinical  instruction,  afford  oppor¬ 
tunities  for  acquiring  a  practical  acquaintance  with  medicine, 
surgery,  midwifery,  and  the  various  special  departments,  equalled 
perhaps,  but  not  surpassed,  by  any  city  in  Great  Britain. 

The  volume  is  illustrated  by  reproductions  of  photographs  of 
the  Colleges,  of  the  library,  Mason  College,  and  of  some  of  the 
laboratories. 


NOTES  ON  BOOKS. 


Rhinoplasty.  Being  a  Short  Description  of  One  Hundred  Cases 
treated  by  Trilhovandas  Motichand  Shah,  L.M.,  Assistant- 
Surgeon  and  Chief  Medical  Officer,  Junagadh,  at  the  Junagadh 
Hospital.  With  Illustrations  and  Remarks.  (Printed  at  the 
Junagadh  Sarkari  Press.  1839). — This  book,  written  by  an  Indian 
surgeon  and  printed  at  a  native  press,  deals  with  the  operative 
treatment  of  mutilation  of  the  face  involving  more  or  less  de¬ 
struction  of  the  nose.  The  author  has  had  exceptional  experience 
of  rhinoplastic  operations,  which  were  performed  for  the  relief  of 
disfigurement  caused,  not  as  is  usually  the  case  in  this  country, 
by  the  ravages  of  disease,  but  by  wilful  wounding  committed 
either  out  of  spite  or  in  revenge  for  injury,  or  as  an  outrage  in¬ 
dicted  on  innocent  individuals  by  miscreants  known  in  Junagadh 
State  as  Makrani  outlaws.  The  main  bulk  of  the  volume  is  made 
up  of  notes  of  one  hundred  cases  in  which  the  author,  in  the  com¬ 
paratively  shoit  period  of  four  years,  performed  some  form  or 
other  of  rhinoplasty.  Some  of  these  cases  are  illustrated  by 
photographs,  which  show  very  clearly  the  extent  of  the  mutila¬ 
tion  and  the  improvement  subsequently  effected  by  surgical  treat¬ 
ment.  In  his  early  trials  of  rhinoplasty,  the  author  formed  the 
new  nose  of  flaps  taken  from  the  cheeks,  but  after  the  tenth 
operation,  not  feeling  satisfied  with  the  results,  he  was  led  to  resort 
to  the  old  procedure  in  which  the  flap  is  dissected  up  from  the 
forehead.  There  can  be  no  doubt,  as  is  pointed  out  in  this  work, 
that  the  latter  operation  compares  very  favourably  in  many  re¬ 
spects  with  that  of  the  lateral  cheek  flaps.  It  takes  much  less 
time  to  perform,  a  much  more  sightly  nasal  organ  is  thus  formed, 
and  the  subsequent  cicatricial  disfigurement  is  less  apparent,  par¬ 
ticularly  in  natives  of  the  East,  on  whom  the  scar  on  the  forehead 
may  be  readily  concealed  by  the  turban  or  some  other  head  covering. 
In  his  concluding  remarks  Dr.  Tribhovandas  Motichand  Shah  dis¬ 
cusses  the  best  mode  of  dealing  with  the  root  of  the  flap,  and 
points  out  how  certain  difficulties  in  rhinoplasty,  as,  for  instance, 
the  absence  of  the  nasal  septum,  and  the  tendency  to  contraction 
of  the  nasal  apertures,  may  be  best  overcome.  The  author  has 
certainly  worked  at  his  subject  with  much  zeal  and  success,  and 
the  results  of  his  labour,  as  shown  by  the  illustrations  in  this 
book,  prove  how  much  can  be  done  by  careful  study  and  large 
experience  to  relieve  a  most  distressing  disfigurement. 


The  Alvarenga  Prize  of  the  College  of  Physicians  of  Philadel¬ 
phia,  consisting  of  one  year’s  income  of  the  bequest  of  the  late 
Dr.  Alvarenga,  of  Lisbon,  has  been  awarded  to  Dr.  R.  W.  Philip,  of 
the  Victoria  Dispensary  for  Consumption  and  Diseases  of  the  Chest, 
Edinburgh,  for  his  essay  on  pulmonary  tuberculosis,  which  will 
be  published  by  the  college. 

The  Shipley  and  Windhill  Joint  Hospital.— The  erection 
of  an  infectious  diseases  hospital  for  the  districts  of  Shipley  and 
Windhill  has  been  commenced,  and  on  July  19th,  two  corner 
stones  were  laid  by  the  chairmen  of  the  Shipley  find  Windhill 
Local  Boards.  There  will  be  three  blocks  of  buildings  divided 
into  separate  sections  for  males  and  females,  each  section  contain¬ 
ing  two  wards,  with  a  nurses’  duty  room  placed  between  the  two 
wards  in  each  case.  A  separate  block  will  be  devoted  to  the  ad¬ 
ministrative  department,  and  a  third  block  will  consist  of  mortu¬ 
ary,  etc.  The  entire  cost,  including  site,  buildings,  furnishings, 
and  fittings,  is  estimated  at  £3,800.  The  Local  Government  Board 
has  sanctioned  the  borrowing  of  £3,000  for  the  expenses  of  build¬ 
ing  the  hospital. 
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BRITISH  MEDICAL  ASSOCIATION, 


Held  in  BIRMINGHAM ,  July  29th,  30th,  and  31st, 
and  August  1st. 


and  courteous  manner  in  which  he  has  presided  during  the  pas' 


year. 


Fibst  General  Meeting  of  Members:  Tuesday, 

July  29th,  1890. 

The  first  general  meeting  of  members  was  held  on  Tuesday,  in 
the  large  Theatre  of  the  Midland  Institute.  The  chair  was  taken 
by  Mr.  C.  G.  Wheelhouse,  the  President  for  1889-90. 

The  minutes  of  the  last  meeting  were  confirmed. 

Retirement  of  President.— Mr.  Wheelhouse  said:  I  have  to 
assure  vou  that  during  the  year  that  is  past,  my  period  of  presi¬ 
dency  Has  been  a  very  uneventful  one.  Things,  I  am  happy  to 
sav  have  gone  smoothly,  and  I  hope  and  trust  now  that  the  con¬ 
stitution  of  the  Association  has  been  finally  settled,  and  has  got 
into  working  order,  it  will  continue  in  those  happy  lines  tor 
many  years  to  come.  I  have  the  great  pleasure  of  inaugurating 
this  meeting.  I  hope  it  will  be  a  thoroughly  successful  meeting, 
i  feel  confident  it  will  be  so  from  the  numbers  1  see  about  the 
building  already,  and  the  numbers  that  I  know  are  coming.  We 
meet  for  a  triple  purpose,  first  of  all  that  your  government  may 
give  you  an  account  of  its  stewardship  for  the  year  that  has 
passed  ;  secondly,  that  we  may,  in  assembled  meetings  of  scien¬ 
tific  men,  consider  the  best  work  that  has  been  done  during  the 
whole  of  the  year  in  our  various  sections ;  and  lastly,  that  we 
may  make  and  renew  friendships  that  were  either  made  in  former 
years  or  which  we  may  make  now,  and  cement  them,  and  thereby 
may  increase  the  value  of  the  Association  by  binding  together  its 
members  in  a  common  bond  of  brotherhood,  and  assuring  all  that 
everything  that  can  be  done  for  the  medical  profession,  so  far  as 
the  British  Medical  Association  is  able  to  do  it,  is  and  shall  be 
done  Having  assured  you  this  much,  all  that  remains  to  me  is 
to  retire  from  this  chair,  and  hand  it  oyer  to  a  successor  who  will, 

I  know,  be  acceptable  to  everybody  in  this  part  of  the  world, 
whose  name  is  well  known  all  over  the  Midlands,  and  who  is 
honoured  and  respected  in  the  town  of  Birmingham.  Gentlemen : 
The  king  is  dead:  Long  live  the  king !  And  permit  me  to  intro¬ 
duce  him  to  you  in  the  person  of  Ur.  W.  F.  Wade. 

Installation  of  New  President.- Dr.  Wade  then  took  the  chair 
as  President.  He  said :  In  appearing  before  you  as  President  of 
our  great  Association,  I  have  in  the  first  place  to  say  that  1  am 
proud  to  be  in  this  position,  for  I  consider  that  the  crowning 
honour  which  any  man  can  receive  at  the  hands  of  his  profes¬ 
sional  brethren  is  to  be  selected  as  worthy  of  this  position- 
selected  first  of  all  by  his  own,  some  of  them  his  almost  life-long, 
comrades.  To  have  that  joy  ungrudgingly  confirmed  by  the  Asso¬ 
ciation  is  enough  to  make  any  man  feel  proud,  but  it  is  at  the 
same  time  calculated  to  make  him  feel  humble,  for  he  cannot  but 
feel  that  such  a  proceeding  is  evidence  rather  of  the  prejudice  of 
his  colleagues  than  of  his  own  desert.  Nevertheless,  I  do  sin- 
cerely  and  heartily  thank  you  for  the  honour  you  have  been 
pleased  to  confer  upon  me.  1  will  use  my  best  endeavour  so  to 
maintain  and  conduct  myself  in  this  chair  as  in  some  small  degree 
to  exonerare  you  from  the  charge  of  temerity  for  having  placed 
me  in  it.  My  next  and  most  pleasing  duty  is  to  wish  you  one  and 
all  a  most  hearty  welcome,  to  express  the  hope  that  our  endeavour 
— mine  only  in  a  very  small  degree  and  chiefly  those  of .  my 
worthy  coadjutors  to  make  this  meeting  successful  both  socially 
and  scientifically  may  prove  to  have  been  adequate,  and  that 
the  meeting  will  prove  to  be,  as  we  have  desired  to  make  it,  a 

Vote  of  Thanks  to  Retiring  President— Dr.  J.  H.  Galton:  This 
Association  has  always  been  most  happy  in  the  selection  of  those 
who  have  filled  its  chair,  and  in  no  case  has  it  been  more 
happy  than  in  the  instance  of  la>t  year,  in  which  Mr.  Wheelhouse, 
of  Leeds,  held  the  chairmanship  at  our  meetings  at  that  city; 
happy  in  the  growth  at  Glasgow,  happy  in  the  conduction  of  his 
office  in  Leeds,  and,  as  you  have  all  seen,  most  happy  in  his  clos¬ 
ing  moments,  dying  a  death  as  President  with  most  perfect  en¬ 
thusiasm — in  all  these  functions  he  has  fulfilled  the  duties  to  our 
utmost  satisfaction,  and  I  have  to  propose  “  That  the  cordial 
thanks  of  the  Association  be  given  to  Mr.  Wheelhouse  for  the  able 


Dr.  Aveling  seconded  the  motion,  which  was  carried  by  accla 

m  Mr?  Wheelhouse  :  Gentlemen,  I  thank  you  very  sincerely  fo  j 
the  manner  in  which  you  have  received  this  proposition.  Dunni 
the  year  I  have  endeavoured  in  all  matters  that  have  come  befor 
me  to  bear  the  interests  of  the  Association  in  view,  and  to  carrl 
them  forward  to  the  very  best  of  my  ability.  Dr.  Galton  has  been 
pleased  to  say  that  the  meeting  at  Leeds  was  a  successful  one 
and  if  so  I  mu3t  not  allow  it  for  a  moment  to  be  attributed  to  m 
only.  I  was  surrounded  by  a  band  of  workers  who  were  deter 
mined  to  make  that  meeting  a  success,  if  it  were  possible,  an 
vou  owe  a  great  deal  more  to  them  than  you  do  to  me,  although  < 
will  take  my  place  with  them  and  say  that  1  worked  with  therl 
as  heartily  as  1  could,  and  that  I  hope  and  trust  the  result  was 
perfectly  satisfactory  one  to  us  all.  At  all  events,  gentlemen, 
have  done  my  best— no  man  can  do  more;  and  I  thank  you  fcj 

expressing  your  approval.  .  .. 

Report  of  the  Council— Dr.  Bridgwater,  as  President  of  th 
Council,  said  the  report  of  the  Council  had  been  printed  and  circi 
lated  through  the  Journal  so  widely,  that  in  face  of  the  lac 
that  they  bad  a  great  deal  of  general  business  before  them,  t 
would,  with  their  permission,  rather  accept  the  position  tba . 
might  be  taken  as  read.  This  being  agreed  to,  he  moved  :  lhi 
the  report  of  the  Council,  together  with  the  financial  statemei 
for  the  year  ending  December  31st,  1889,  be  received  and  adopted 
The  report  showed  one  continued  state  of  progress,  lie  wi 
happy  in  the  thought  that  they  were  generally  at  peace  with  a 
the  world.  When  the  Association  realised  the  amount  of  woi 
that  had  been  done,  and  also  the  glorious  financial  position 
in  which  they  now  stood,  he  was  sure  they  would  accept  it 

the  cordial  manner  that  he  desired.  ..  , 

Dr.  Holman  (the  Treasurer)  seconded  the  motion,  ana  said  tni 
with' the  permission  of  the  meeting  he  would  follow  the  san 
line  as  that  taken  by  the  President  of  the  Council.  The  financift 
statement  was  before  them.  There  was  little  to  take  notice 
except  the  continued  success.  Their  finances  were  never  in 
more  healthy  condition,  and  they  had  a  vastly  improving  proper 

in  every  respect.  ,r  _  ,  v 

After  some  observations  by  Mr.  Brown,  Mr.  Dayley,  and  « 
Ernest  Hart,  the  motion  was  carried. 

Vote  of  Thanks  to  Treasurer.- Sir  Walter  Ioster:  I  ba 
much  pleasure  in  proposing  “  That  the  best  thanks  of  the  Ast 
ciation  be  given  to  Dr.  Holman,  for  his  able  services  as  treasui 
for  the  past  three  years,  and  for  the  interest  he  has  shown  in  t 
welfare  of  the  Association,  and  that  he  be  and  hereby  is  elected 
vice-president  for  life.”  I  can  look  back  to  three  years  ago  wh 
I  resigned  the  office  of  President  of  the  Council  and  feel  ft 
during  those  three  years  the  progress  of  the  Association  has  be 
increased  and  advanced  by  the  careful  attention  to  its  work  wh) 
has  been  given  by  Dr.  Holman  and  Dr.  Bridgwater.  Dr.  Holmi 
as  treasurer,  has  managed  your  affairs  with  _  considerable  sk 
He  has  been  clear  on  all  occasions  in  his  exposition  of  the  financ 
position  of  the  Association.  Not  only  has  he  maintained  the  e  - 
ciency  of  the  Association  as  regards  its  funds  and  the  anm. 
savings,  but  he  has  been  enabled  to  confer  upon  the  Associatu 
considerable  benefits.  You  may  remember  that  three  years  h 
we  had  just  acquired  premises  as  a  home  for  the  Association  i 
London.  During  the  past  three  years  some  £14,000  have  been  4 
pended  out  of  our  funds  to  make  that  home  suitable  tor  a  gr* 
Association  like  this.  Dr.  Holman  has  been  enabled  to  apt 
£9  000  out  of  that  £14,000  out  of  income  without  encroaching  i 
capital.  He  has  also  been  able  to  spend  £700  on  foreign  posta  , 
and  to  give,  at  your  request,  out  of  the  funds  of  the  Associatioi 
sum  of  £100  to  that  probably  greatest  of  living  benefactors  ot 
human  race,  Pasteur.  He  also  offered  £300  to  a  bacterial  instit 
at  Cambridge,  if  other  societies  would  equal  the  otter.  At 
present  time,  that  project  has  not  met  with  the  support  tha 
deserves,  but  I  think  this  Association  has  set  a  great  exam]'. 
In  addition  to  this,  Dr.  Holman  has  been  enabled  by  the  lu 
which  you  have  placed  at  his  command  to  give  u 3  a  library 
which  Mr.  Ernest  Hart  has  worked  at  great  personal  sacrifice, :« 
a  comfortable  readiog  room,  a  pleasant  place  to  call  in  whent 
have  a  few  hours  to  spend  in  London.  That  building,  as  ' 
Chairman  reminds  me,  is  lighted  by  electricity.  In  doing 
and  many  other  things,  the  Treasurer  has  managed  your  huar 
with  considerable  skill,  and  has  spent  your  money  in  the  best 
terests  of  the  profession  at  large.  He  has  been  enabled  to 
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iout  £.1  000  a  year  to  your  invested  capital,  which  he  found  at 
)0ut  £17,000,  and  now  leaves  over  £21,000.  Besides  that, 
e  have  spent  more  money  on  scientific  grants  than  in  any  pre- 
ous  three  years  of  the  existence  of  the  Association.  All  that 
ork  Dr.  Ilolman  has  done  in  the  interests  of  the  profession.  I 
.ink  he  will  take  back,  when  he  retires  from  the  position  of 
•easurer,  the  pleasing  remembrance  of  having  done  his  work 
refully,  efficiently,  industriously,  and  of  having  conferred  con- 
ierable  benefit  on  those  who  elected  him  to  the  office. 

Dr.  Saundby,  in  seconding  the  motion,  said  that  he  became  a 
ember  of  the  Council  at  the  same  time  that  Dr.  Holman  was 
ected  treasurer,  and  he  now  felt  that  after  Dr.  Holman’s  retire- 
ent  the  Council  would  not  be  the  same  to  him.  Dr.  Holman’s 
■eat  kindness  and  unfailing  courtesy  to  all,  and  the  manner  in 
hich  he  had  smoothed  over  many  troubles,  had  endeared  him  to 
any,  and  in  losing  him  they  felt  they  should  lose  a  personal 
iend.  However,  it  was  hoped  that  he  would  continue  to  attend 
e  meetings  as  Vice-President,  and  assist  them  by  his  wise 
unsel. 

The  resolution  was  unanimously  agreed  to. 

Dr.  Holman  :  It  is  a  very  welcome  thing,  after  a  good  many 
■ars  of  public  life,  to  receive  such  a  vote  of  thanks  as  you  have 
en  good  enough  to  give  me  to-day.  I  have  lived  in  the  British 
edical  Association  as  long  as  I  have  had  any  professional  life, 
id  I  hope  that  I  shall  die  in  the  Association.  Although  you  have 
noured  me  by  making  me  a  Vice-President  do  not  think  for  a 
oment  that  I  shall  neglect  your  interests  on  the  Council  of  the 
sociation.  My  colleague  and  myself  have  not  had  an  easy  time 
ice  we  have  been  in  office.  It  has  cost  us  many  an  anxious 
ought;  and  here  I  should  like  to  say  emphatically  how  deeply 
3  are  indebted  to  our  colleagues  on  the  Council,  who  have  given 
iswerving  support  during  a  most  trying  time — a  time  when  we 
d  frequently  to  act  on  our  own  bottom,  so  to  speak,  but  we 
ways  received  cordial  and  hearty  support  when  we  met  the 
uncil.  I  cannot  tell  you  how  much  I  thank  you  for  all  you 
ve  done,  and  in  retiring  from  my  post  to-day  I  shall  feel  that 
e  greatest  honour  I  have  ever  received  during  a  somewhat  long 
ofessional  life  is  the  vote  of  thanks  I  have  received  from  my 
low  members  of  the  Association  in  the  good  old  city  of  Birming- 
m,  where  I  first  attended  as  an  officer  under  Sir  Charles 
istings. 

Appointment  of  Neio  Treasurer.—  Mr.  Wheelhouse  proposed 
d  Mr.  Lawson  Tait  seconded  the  appointment  of  Mr.  H.  T. 
itlin,  of  London,  as  Treasurer  for  the  next  three  years.  This 
no  was  unanimously  agreed  to. 

Parliamentary  Bills  Committee.  —  Mr.  Ernest  Hart  :  The 
:3ort  of  the  Parliamentary  Bills  Committee  has  been,  so  to 
oak,  reprinted  for  the  third  time  to-day,  for  the  whole  sub- 
unce  of  the  report  has  appeared  in  the  reports  of  the  proceed- 
:?s  from  time  to  time  which  are  always  published  in  the 
.  [Jrnal.  The  report  of  the  Committee  is  a  summary  of  the 
pceedings,  and  I  hope  that  I  shall  be  doing  my  duty  to  theCom- 
i  ttee  if  I  merely  move  the  report,  reserving  any  observations,  if 
i?y  should  be  necessary.  I  believe  the  work  of  the  Committee  is 
1  iversally  recognised  as  among  the  most  important  parts  of  the 

•  ty  of  the  Association.  It  is  a  point  of  contact  between  the 
.sociation,  the  legislature,  and  the  public.  The  work  is  often 

ry  onerous  and  responsible.  It  has  been  hitherto  conducted 
th  satisfaction  to  the  profession  and  the  Association,  and  I 
'pe  that  this  year  also  the  work  that  has  been  done  will  be 
i  Droved. 

Sir  Walter  Foster,  in  seconding  the  motion,  said  :  The  Bill  for 
b  reform  of  the  Royal  College  of  Surgeons  has  been  postponed 
U  next  year.  I  had  a  conference  (with  Lord  Randolph  Churchill 
Hh  reference  to  the  Bill,  and  I  think  that  next  year  we  will  pro- 
Ibly  do  something  with  it  in  the  House  of  Commons.  It  will 
form  the  constitution  of  the  College  in  a  direction  which  I  think 
Duld  be  beneficial  to  the  College,  and  certainly  very  popular 
uongst  its  Members.  1  think  it  is  a  pity  that  one  of  the  greatest 
1‘dical  institutions  of  this  country  should  not  rest  upon  the 
badest  possible  franchise  among  its  Members.  I  believe  if  it  is 
ude  to  do  so  it  will  become  one  of  the  most  powerful  medical 
Mies  that  the  world  has  seen.  I  am  anxious  that  it  should  do 

*  and  though  not  a  Member  or  a  Fellow  of  it,  I  take  an  interest 

*  its  exercising  more  power  with  reference  to  medical  matters  in 
b  future.  With  reference  to  the  Army  Medical  Service,  you 

•  off  there  has  been  a  Special  Committee  sitting  about  the  griev- 
'068  of  our  brethren  of  the  army,  an  i  on  the  army  vote,  possibly 
:U  week,  in  the  House  of  Commons,  there  will  be  a  discussion  as 


to  those  matters.  I  hope  to  be  back  in  my  place  in  the  House  of 
Commons  in  order  to  advocate  wiser  and  better  treatment  for  army 
medical  officers  than  they  have  received  up  to  the  present.  We 
must  all  feel  that  the  way  they  have  been  deprived  of  the  rank 
which  they  ought  to  have  in  the  army  is  unworthy  of  the  authori¬ 
ties  connected  with  the  War  Office  or  the  Horse  Guards,  and 
is  not  the  manner  in  which  members  of  a  scientific  pro¬ 
fession  like  ours  ought  to  be  treated  when  serving  in 
the  ranks  of  Her  Mejesty’s  army.  With  reference  to  the  sani¬ 
tary  law  there  is  a  great  deal  to  be  said.  The  present  Govern¬ 
ment  has  done  a  good  deal  for  improving  sanitary  law.  They 
have  given  a  great  deal  of  attention  to  it,  and  produced  some  very 
good  Bills.  The  Infectious  Diseases  Prevention  Bill  will,  I  think, 
be  found  a  useful  measure — not  so  useful  as  it  might  have  been, 
but  as  useful  as  it  could  be  made  in  the  House  of  Commons  this 
year.  The  Public  Health  Acts  Amendment  Bill  will  probably  pass 
during  this  session.  It  has  been  amended  in  Select  Committee, 
and  made  a  very  workable  measure.  There  are  certain  points  in 
which  it  still  needs  improvement,  and  I  have  put  on  the  paper 
amendments  to  bring  about  those  improvements.  In  Birmingham 
we  were  unable  to  close  certain  wells  because  the  Act  only  pro¬ 
vides  for  the  closure  of  wells  when  they  are  dangerous  to  health. 
Now  you  all  know  that  a  man  may  drink  water  tainted  with  cer¬ 
tain  impurities  for  years,  without  actually  showing  evidence  of 
disease  ;  and  if  it  has  not  produced  disease,  it  has  been  held  that 
it  is  not  injurious  to  health.  We  want  that  a  well  which 
is  likely  to  produce  injury  to  health  should  also  be  shut 
up.  For  instance,  it  is  manifestly  wrong  to  have  a  well  used 
for  supplying  drinking  water  more  or  less  in  connection 
with  a  sewer,  because  at  any  time  an  epidemic  might  break 
out.  We  want,  therefore,  to  close  all  these  dangerous  wells. 
A  good  many  amendments  have  been  put  in  the  Bill  in  connection 
with  the  housing  of  the  working  classes.  I  obtained,  through  my 
friend  Mr.  Channing,  the  insertion  of  the  words  “  dangerous  or 
injurious  ”  to  health  in  that  Bill  in  order  to  carry  out  the  sugges¬ 
tion  I  have  been  making  with  regard  to  wells :  and  also  the  in¬ 
sertion  of  words  making  it  imperative  on  rural  authorities,  when 
they  pull  down  bad  dwellings,  to  make  some  arrangement  for 
putting  up  good  ones.  Then  there  is  the  Midwives  Regulation 
Bill.  I  spent  seven  hours  on  a  committee  hard  at  work  making  a 
bad  Bill  into  a  better  one,  and  that  Bill  has  been  greatly  improved. 

I  am  sorry  that  though  it  is  improved  there  are  many  members  of 
the  profession  who  do  not  like  it.  I  have  no  objection  to  all  the 
amendments  at  present  on  the  paper  of  the  House  of  Commons 
being  incorporated,  but  while  you  may  try  to  force  your  own 
medical  amendments,  you  have  always  got  to  deal  with  people  on 
the  other  side  who  are  opposed  to  the  profession,  and  I  am  afraid 
that  the  Midwives  Regulation  or  Registration  Bill  will  not  pass 
into  law  this  year.  Possibly  next  year  we  may  get  a  better  Bill, 
but  as  far  as  I  am  concerned  I  will  give  my  services  willingly  and 
gladly  to  make  the  Bill  as  perfect  as  possible.  I  second  the  adop¬ 
tion  of  this  report,  and  congratulate  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  on  the  useful  work  he  has  done  during 
the  session,  and  the  vigilant  care  he  has  exercised  in  looking  after 
the  various  Bills  affecting  the  profession  that  have  been  placed 
before  the  House  of  Commons. 

Dr.  Rentoul  thought  that  the  profession  as  a  body  was  op¬ 
posed  to  the  Midwives  Registration  Bill,  and  he  wished  to  move 
as  an  amendment :  “That  this  meeting  of  the  British  Medical  As¬ 
sociation  deeply  regrets  that  the  medical  profession  has  not  been 
given  time  to  discuss  the  Midwives  Registration  Bill  as  intro¬ 
duced  by  Mr.  Fell  Pease,  and  the  Bill  as  amended  by  the  Select 
Committee.  It  therefore  earnestly  requests  that  legislation  on 
this  subject  be  delayed  for  the  present,  and  a  Select  Committee  be 
appointed  to  collect  and  take  evidence  from  those  engaged  in  the 
active  practice  of  obstetrics,  in  the  education  and  training  of 
medical  students,  pupil  midwives,  monthly  nurses,  and  from  other 
sources.  That  a  copy  of  this  be  forwarded  immediately  to  the 
Right  Hon.  Lord  Cranbrook,  Lord  President  of  the  Privy  Council ; 
the  Right  Hon.  C.  T.  Ritchie,  M.P.,  President  of  the  Local  Govern¬ 
ment  Board ;  to  various  members  of  both  Houses  ’of  Parliament ; 
to  the  medical  journals,  and  to  the  daily  press  by  the  Secretary.” 
If  the  Bill  as  amended  was  passed  it  would  do  very  great  harm  to 
the  medical  profession.  Midwives  were  to  conduct  normal  labours 
only,  but  the  difficulty  would  arise  in  deciding  what  were  normal 
labours.  The  Bill  took  very  good  care  not  to  make  it  penal  for  a 
midwife  to  exceed  her  duties.  Although  she  was  struck  off  the 
register  there  was  no  penal  clause  applicable  to  her  if  she  acted 
as  a  midwife  again.  But  the  worst  point  of  all  was  that  a  private 
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person  was  allowed  to  take  notion  ngninst  a  midwife  witliout  the 
consent  of  the  county  council.  The  Hill  was  most  incomplete,  and 
he  therefore  asked  that  the  profession  might  have  time  to  con¬ 
sider  the  measure. 

Mr.  Ernest  if  art  said  the  proposal  by  Dr.  Rentoul  was  not  an 
amendment  to  the  resolution.  If  he  would  attend  the  Parlia¬ 
mentary  Bills  Committee  and  bring  forward  his  points  they  would 
receive  the  utmost  attention. 

Dr.  Hugh  Woods  seconded  the  amendment. 

Dr.  Bridgwater  (who  had  taken  the  chair,  the  President 
having  had  to  leave  the  meeting)  said  that  he  agreed  that  Dr. 
Rentoul’s  proposal  must  come  as  a  substantive  resolution  and  not 
as  an  amendment. 

The  motion  for  the  adoption  of  the  report  was  then  carried. 

Dr.  Rentoul  then  proposed  his  motion,  which  was  seconded  by 
Dr.  Hugh  Woods. 

Mr.  Ernest  Hart  said  it  was  altogether  out  of  order  to  hand 
in  such  a  notice  before  the  Council  and  the  Parliamentary  Bills 
Committee  had  seen  it  in  print.  The  proposition  as  worded  was 
to  take  the  matter  out  of  the  hands  of  the  Parliamentary  repre¬ 
sentatives  of  each  Branch.  If  the  present  machinery  was  not 
sufficient  to  do  the  work,  then  the  machinery  should  be  amended ; 
but  such  a  proposal  should  not  be  carried  without  notice.  He 
would  therefore  ask  Dr.  Rentoul  to  cut  his  resolution  in  two  ;  to 
move  his  general  principle  as  to  delay,  and  leave  the  machinery 
as  at  present. 

Dr.  Walter  Smith  approved  of  the  delay  in  passing  the  Bill. 
One  clause  in  it  gave  power  to  put  on  the  Register  any  nurse  who  1 
had  attended  or  been  present  at  cases  of  midwifery  during  the 
last  twelve  months.  That  would  open  the  door  to  licensing  un¬ 
qualified  practice.  Any  unqualified  assistant  would  be  able  to  get 
registered. 

Sir  Walter  Foster  said  he  did  not  think  the  Bill  would  pass 
this  session,  but  he  thought  great  risk  would  be  run  by  recom¬ 
mending  delay.  He  had  obtained  an  alteration  in  the  Bill  to  the 
effect  that  no  woman  was  to  be  put  on  without  a  certificate  from 
a  medical  practitioner.  There  was  a  great  deal  of  misapprehen¬ 
sion  about  how  the  interests  of  the  profession  were  guarded.  The 
General  Medical  Council  was  empowered  by  the  Bill  to  draw  up 
the  rules  and  regulations  for  examination,  and  the  whole  tra¬ 
ditional  policy  of  the  Council  had  been  to  make  entry  into  the 
medical  profession  as  difficult  as  possible. 

Dr.  Rentoul  consented  to  the  latter  part  of  his  resolution  being 
omitted,  and  it  was  then  carried  in  the  following  form  :  “That 
this  meeting  of  the  British  Medical  Association  deeply  regrets 
that  the  medical  profession  has  not  been  given  time  to  discuss  the 
Midwives  Registration  Bill  as  introduced  by  Mr.  Fell  Pease,  and 
the  Bill  as  amended  by  the  Select  Committee.  It  therefore 
earnestly  requests  that  legislation  on  this  subject  be  delayed  for 
the  present.” 

Inebriates  Legislation  Committee. — Dr.  Norman  Kerr,  in  moving 
that  the  report  of  the  Inebriates  Legislation  Committee  be 
adopted,  said  the  attention  of  the  Committee  had  been  during  the 
past  year  specially  directed  to  the  reception  and  collection  of 
replies  to  an  inquiry  issued  to  boards  of  guardians  as  to  whether, 
in  their  opinion,  guardians  should  be  empowered,  for  curative  pur¬ 
poses,  to  detain  nabitual drunken  pauper  inmates  either  in  the 
workhouse  or  in  some  special  home  for  the  treatment  of  the 
disease  of  inebrity.  Three  such  circulars  had  been  issued  by  the 
Committee,  the  first  in  1881,  the  second  in  1882,  and  the  third  in 
1889.  To  the  first  36  replies  were  returned,  to  the  second  49,  and 
to  the  third  no  fewer  than  229.  The  affirmative  responses  were, 
in  1881,14;  in  1882, 27:  and  in  1889,131.  To  the  third  circular 
there  were  replies  six  times  as  numerous  as  to  the  first  circular, 
and  the  affirmative  favourable  replies  were  about  ten  time3  as 
numerous  as  to  the  first  circular.  That  showed  an  enormous  ad¬ 
vance  of  public  opinion  on  the  subject.  Last  year  the  affirmative 
replies  outnumbered  by  33  the  neutral  replies  and  the  negative 
replies  taken  together,  whilst  many  of  the  neutral  were  from 
boards  which  had  had  no  experience  of  drunken  “ins  and  outs.”  It 
was  a  very  remarkable  and  encouraging  fact  that  nearly 
all  the  large  unions  in  London  had  returned  favourable 
replies,  when  to  the  other  circulars  hardly  one  said  anything  at 
all.  Amongst  the  large  centres  of  population  there  had  been 
favourable  replies  from  Liverpool,  Wolverhampton,  Manchester, 
Halifax.  Middlesbrough,  Gloucester,  Bedford,  Brighton,  and  many 
other  places.  This  advance  of  public  opinion  was  shown  by  the 
increasing  number  of  favourable  replies  in  the  shape  of  resolutions 
passed  by  many  public  bodies,  from  justices  of  the  peace, 


prisoners’  aid  societies,  and  the  Society  for  the  Study  of  Inebriety 
in  Scotland  the  medical  and  legal  professions  had  largely  signed 
a  memorial  to  the  Lord  Advocate  in  support  of  the  leading  pro-  : 
visions  of  Mr.  Charles  Morton’s  proposed  measure  for  the  compul- ; 
sory  reception  and  detention  in  restoratives  homes  of  diseased  in¬ 
ebriates,  for  the  reception  and  detention  of  voluntary  inebriatt 
applicants  without  the  ordeal  of  an  appearance  before  justices  f 
and  for  contribution  from  the  rates.  He  might  say  further  that 
the  Royal  College  of  Physicians  of  Edinburgh,  only  the  other  day 
presented  a  petition  to  Parliament  praying  for  the  support  of  thit 
Bill  before  the  House  of  Commons,  and  the  other  bodies  were  fol¬ 
lowing  suit.  In  other  countries  the  same  progress  had  taker 
place.  For  instance,  at  the  International  Congress  in  Belgiun 
and  Paris  resolutions  of  the  same  kind  were  passed.  In  Americi 
the  Medico-Legal  Society  had  taken  up  the  matter,  and  it  hat 
been  discussed  by  the  International  Congress  of  Medical  Juris 
prudence,  while  the  American  Medical  Association  devoted  ai 
entire  sitting  to  the  question.  The  American  Medical  Associatioi 
had  set  a  very  good  example,  for  last  year  their  Public  Medioim 
Section  devoted  considerable  time  to  the  consideration  of  thi 
point,  and  at  Washington  they  were  going  again  to  discuss  th 
subject,  and  were  unanimously  in  favour  of  compulsion  bein$ 
used.  Though  something  had  been  done  in  getting  a  temporary 
Inebriates’  Act  made  permanent,  yet  they  had  only  reached  th 
beginning  of  their  work.  But  very  few  habitual  inebriates  woul< 
apply  of  their  own  accord  to  be  put  under  the  terms  of  the  Act 
What  was  really  needed  was  such  a  public  opinion  that  no  Govern 
I  ment  would  dare  to  refuse  power  to  properly  constituted  authori 
ties  to  take  hold  of  all  persons  who  had  lost,  by  reason  of  in 
toxication  of  any  kind,  their  will-power,  and  for  their  own  beneti 
and  that  of  the  community  to  place  them  compulsorily  in  such 
position  that  they  would  have  a  fair  chance  of  becoming,  no 
criminals,  but  healthy  and  sober  and  orderly  citizens. 

Dr.  Gairdner,  in  seconding  the  resolution,  said  only  las 
autumn,  when  speaking  upon  this  subject  in  that  building  befor 
a  large  assemblage  of  one  of  their  societies  to  which  clergyme 
and  lawyers  had  been  invited,  he  was  very  glad  to  observe  tha 
there  was  hardly  a  dissenting  voice  as  to  the  necessity  of  som 
kind  of  additional  legislation  in  the  direction  pointed  out  by  D 
Norman  Kerr.  It  was  useless  talking  at  length  to  medical  me 
upon  this  subject,  for  they  all  felt  how  hopeless  was  the  pari 
lysing  of  medical  art  in  the  face  of  the  legislative  difficulties  a 
present  existing.  The  history  of  the  subject  showed  that  thei 
was  an  extreme  jealousy  in  the  House  of  Commons  against  grani 
ing  any  additional  power,  and  it  could  only  be  obtained  by  th 
united  stress  of  enlightened  opinion.  He  was  informed  that  thei 
was  no  chance  of  anything  being  done  this  session ;  but,  at  th 
same  time,  it  was  of  very  great  importance  that  the  pressure  c 
the  British  Medical  Association  should  be  employed  through  it 
Committees  for  the  attainment  of  this  purpose.  If  any  gentlema 
was  still  unconvinced  of  the  necessity  for  compulsive  and  furtht 
legislation,  he  would  ask  him  to  study  the  report  of  the  Parlii 
mentary  Committee  appointed  with  Mr.  Donald  Dalrymple  at  it 
head  in  1872. 

The  resolution  was  agreed  to. 

The  Scientific  Grants  Committee. — Mr.  Macnamara,  in  mo' 
ing  that  the  report  of  the  Scientific  Grants  Committee  be  receive 
and  adopted,  said  the  report  was  an  admirable  one,  showing  whi 
work  was  being  done  by  the  grants  made  by  the  Association  f< 
assisting  in  original  investigation  and  research.  This  year  tl 
grant  had  been  increased  to  £700.  A  good  deal  of  that  was  mom 
that  had  been  returned,  but  the  Association  would  agree  that  thi 
should  do  all  they  possibly  could  to  favour  and  assist  those  wh 
were  making  original  investigations  in  their  behalf.  In  th 
country  the  Government  did  very  little  in  that  direction  ;  it  wi 
all  left  to  private  individuals.  The  Association  had  done  muc 
and  he  was  sure  they  would  heartily  acquiesce  in  the  propositic 
now  laid  before  them. 

Dr.  Skerritt  seconded  the  resolution,  which  was  agreed  to. 

Therapeutic  Committee.— Ur.  Wiieelhouse  had  great  pleasu 
in  moving  that  the  report  of  the  Therapeutic  Committee  be  r 
ceived  and  adopted.  The  Committee  was  seeking  as  far  as  po 
sible  to  guide  the  profession  first  of  all  in  the  judgment  thi 
might  form  of  new  remedies  as  they  were  introduced ;  an 
secondly,  in  collating  opinions  that  were  given  all  over  tl 
country  concerning  such  remedies.  They  were  doing  their  best 
lead  the  way,  and  ne  was  quite  sure  that  under  the  care  of  E 
Louder  Brunton  good  work  would  be  done. 

Dr.  Byers  seconded  the  motion.  It  was  at  a  meeting  in  Belfa 
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hat  the  Section  of  Therapeutics  was  established  as  a  separate 
me,  and  Dr.  Whitla,  of  that  city,  was  its  first  chairman.  They 
svere  still  considerably  in  the  dark  with  reference  to  the  action  of 
nany  drugs.  New  drugs  were  constantly  being  brought  before 
heir  notice  with  very  little  recommendation,  and  it  was  just  in 
uich  cases  that  a  committee  was  useful  to  collate  facts  and  bring 
before  the  profession  something  that  could  be  placed  cn  a  truly 
icientific  basis. 

Mr.  G.  Brown  had  much  pleasure  in  supporting  the  motion. 
The  Committee  had  done  very  good  service  to  the  general  practi¬ 
tioner,  who  had  not  the  means  of  making  himself  acquainted  with 
the  action  of  some  of  these  obscure  drugs. 

The  resolution  was  agreed  to. 

Medical  Charities  Committee—  Dr.  Danford  Thomas  moved : 
‘  That  the  report  of  the  Medical  Charities  Committee  be  received 
md  adopted.”  He  said  the  Committee  had  undertaken  a  work 
of  great  labour,  and,  as  far  as  he  could  gather,  had  arrived  at 
eery  sound  practical  conclusions.  They  had  taken  into  considera¬ 
tion  those  questions  that  the  profession  and  the  public  had  been 
studying  very  much  lately  with  regard  to  the  administration  of 
;heir  public  charities,  and  also  to  the  class  of  patients  who 
ivailed  themselves  of  the  charity  offered.  He  believed  they  had 
iome  to  certain  conclusions  which  would  form  the  basis  of  a  satis¬ 
factory  arrangement,  whilst  making  it  more  difficult  for  those 
persons  who  could  well  afford  to  pay  to  receive  the  charity  of 
;be  medical  profession. 

Dr.  Bruce  Goff  seconded  the  resolution,  which  was  agreed  to. 

The  meeting  then  adjourned. 


Adjourned  General  Meeting  :  Tuesday  Evening, 

July  29th. 

The  adjourned  general  meeting  was  held  on  Tuesday.  Every¬ 
where  tho  large  theatre  of  the  Midland  Institute  was  well  filled 
jy  members.  His  Grace  the  Archbishop  of  Canterbury  occupied  a 
ieat  on  the  platform. 

President's  Address. — The  President  delivered  his  address, 
which  will  be  found  at  page  .259 
Mr.  Jonathan  Hutchinson:  We  have  listened  to  an  extremely 
luggestive  and  instructive  address,  and  I  feel  sure  that  we  shall 
ill  be  glad  that  the  President  of  this  great  Association  for  the 
rear  has  chosen  this  perennial  subject  of  interest  as  his  theme 
lpon  which  to  speak  this  evening — the  great  theme  of  educa- 
ion,  one  in  which  we  all  take  the  very  deepest  interest.  I 
carcely  dare  venture  to  say  much  in  reference  to  what  he  has 
•rought  before  us,  for  fear  that  I  should  be  led — and  I  am  sure 
hat  anyone  else  occupying  my  position  and  attempting  to  speak 
ipon  it  would  at  once  be  led — into  something  of  a  discussion  of 
he  opinions  which  he  has  advanced,  and  that  would  not  be  at  all 
ppropriate  to  this  occasion.  My  object  in  rising  is  to  ask  you  to 
lo  what  I  am  sure  you  will  do  with  the  greatest  pleasure, 
.nd  that  is  to  thank  our  President  most  heartily  for  the  address 
vhich  he  has  given  us.  It  cannot  be  expected  that  we  all  agree 
a  all  his  opinions.  We  all  agree,  at  any  rate,  with  the  last  aspi- 
ation,  and  the  one  which  I  think  was  the  keynote  of  the  whole 
f  his  address — with  his  anxious  desire  that  the  education  of  the 
aind  should  not  be  superseded,  as  he  expressed  it  so  well,  and 
ducation  should  not  be  crowded  out  by  instruction.  That  I 
hink  we  all  agree  with.  I  scarcely  can  help  one  little  criticism, 
said  I  would  not  when  I  rose  to  my  feet,  and  I  was  resolute  to 
esist  it,  but  Dr.  Wade  is  a  benevolent  and  kind-hearted  man,  and 
am  sure  that  he  would  not  wish  much  to  diminish  human  happi- 
less,  and  I  think  he  would  not  wish  to  press  one  of  the  recom- 
aendations  which  he  gave,  and  that  is,  that  the  examining  bodies 
hould  affix  to  the  names  of  those  candidates  upon  whom  they 
onfer  their  diplomas  the  exact  estimate  which  they  formed  of 
hem  at  the  time  the  diploma  was  given.  I  ask  you,  sup¬ 
posing  I  hold  in  my  hand  at  this  moment  the  register  of 
ehat  you  all  gained  at  your  examination,  would  you  like  me 
o  read  it  out?  I  confess  that  I  have  had  access  to  those 
ocuments  in  reference  to  our  College  of  Surgeons  for  some  years, 
nd  in  a  few  minutes  I  might  at  any  time  have  ascertained  what 
larks  I  got  when  I  passed  the  Membership,  but  I  have  resolutely 
esisted.  Gentlemen,  I  think  all  of  us  have  gone  away  from  the 
xamination  back  to  our  parents,  our  uncles,  our  aunts,  and  our 
ousins,  decorated  with  a  diploma,  and  all  assuming  that  we  have 
■assed  with  great  honours.  The  knowledge  that  we  had  just 
queezed  through  might  not  have  added  to  our  pleasure.  We 
ave  listened  with  great  interest  to  what  Dr.  Wade  has  said. 


Education,  as  we  all  know,  is  advancing ;  it  is  being  inquired 
into  on  all  hands.  Improvements  are  being  made,  and  I  feel  sure 
that  many  of  the  suggestions  which  are  contained  in  the  address 
which  we  have  just  heard  are  of  great  value,  and  I  hope  we  shall 
do  as  the  giver  of  the  address  suggested — take  them  home  and 
think  over  them.  I  have,  therefore,  the  very  greatest  pleasure  in 
proposing  that  the  best  thanks  of  this  meeting  be  given  to  Dr. 
Wade  for  the  address  which  he  has  given. 

Dr.  Gairdner:  I  have  been  asked  to  second  this  resolution, 
and  I  do  so  with  very  great  pleasure.  I  have  all  the  more  pleasure 
that  I  do  not  feel  competent  to  enter  in  great  detail  into  the 
merits  or  otherwise  of  the;  individual  suggestions  in  Dr.  Wade’s 
address.  I  think  it  is  one  of  those  addresses  which  we  shall  be 
much  the  better  for  having  in  print,  carefully  taking  home,  and 
thinking  over  many  times  before  we  express  rash  opinions  about 
it.  But  in  reference  to  the  recent  session  of  the  Medical  Council, 
in  regard  to  which  he  expressed  some  opinions  in  the  beginning 
of  his  address,  I  would  venture  to  say,  speaking  as  a  teacher,  that 
I  am  quite  convinced  that  the  Medical  Council  has  done  exceed- 
ingly  good  work  in  this  last  session.  It  was  confronted  with 
two  great  demands,  each  reasonable,  but  very  difficult  to  meet 
and  to  bring  into  conformity  with  the  other — on  the  one 
hand,  the  demand  that  the  preliminary  education  of  the 
medical  student  should  be  made  more  effective  and  real, 
and,  on  the  other  hand,  that  the  practical  education  in 
the  hospitals  should  be  more  strongly  insisted  upon  than  it  had 
ever  been.  I  believe  that  both  these  things  are  eminently  wanted, 
and,  however  difficult  to  meet  them,  an  attempt  must  be  made  to 
do  so  if  medical  education  is  ever  to  rise  to  its  proper  level.  You 
must  not  forget  that  we  have  passed  through  a  revolution  within 
the  last  generation,  and  this  revolution  is  very  likely  to  lead  to 
others.  We  have  passed  through  a  revolution  in  which  this  great 
change  has  been  accomplished,  that  while  thirty,  forty,  or  fifty 
years  ago  medical  men  were  half  educated,  that  is  to  say,  they 
were  educated  to  one  branch  of  the  profession  or  the  other,  to 
physic  or  surgery,  and  were  purposely  left  ignorant  of  the  other 
half  to  a  great  extent,  it  is  now  insisted  that  a  medical  man  shall 
be  educated  all  round — he  shall  be  both  a  physician  and  surgeon 
in  the  first  instance  as  regards  the  matter  of  his  education.  That 
is  a  very  serious  revolution,  and  it  involves  greater  time,  greater 
painstaking,  and,  no  doubt,  to  some  persons  like  my  friend  Mr. 
Wheelhouse,  it  appears  to  some  extent  in  the  nature  of  a  retro¬ 
grade  movement,  where  the  getting  a  larger  scope  would  lead  to 
loss  in  detail.  There  was,  however,  one  expression  that 
Dr.  Wade  used  which  I  would  like  just  to  say  a  word 
about,  because  I  think  it  cuts  very  deeply  into  the  whole 
matter.  I  am  not  quite  sure  that  I  understood  him  correctly  in 
speaking  about  elementary  education  and  smattering  as  being 
synonymous  terms.  I  do  not  think  that  that  is  quite  the  case.  It 
does  not  follow  that  because  a  thing  is  elementary  it  should 
be  a  smattering,  and  I  think  the  next  great  revolution — the  revo¬ 
lution  which  is  in  conformity  with  all  that  Faraday,  for  example, 
was  driving  at  all  his  life — is  that  elementary  shall  not  be  a  smat¬ 
tering;  that  you  shall  be  able  to  teach  elementary  things  that 
will  be  of  permanent  value,  and  that  the  education  shall  be  alto¬ 
gether  put  upon  a  basis  that  every  part  of  it  will  be  not  a  smat¬ 
tering,  but  will  be  valid  for  some  future  purpose,  either  of  discipline 
or  actual  emergency.  If  you  want  to  know  what  a  smattering  in  the 
shape  of  elementary  education  is,  I  would  ask  each  man  here, 
especially  the  older  ones,  how  much  of  his  education  in  the 
classics,  even  if  it  was  more  than  a  smattering,  he  is  able  to  turn 
to  account  now.  Is  he  able  to  read  Xenophon  ?  Is  he  able 
to  read  an  oration  of  Cicero  that  he  had  not  seen  before  ?  If  he  is 
not  able  to  do  that,  I  say  his  classical  education  was  of  the  nature 
of  a  smattering,  whether  elementary  or  not,  and  I  believe  there 
are  a  number  of  men  who  have  spent  seven  or  ten  years  at  the 
classics  who  have  not  got  that  permanent  possession  that  will 
last  them  throughout  their  lives.  I  think  medical  education 
ought  to  be  organised  upon  the  principle  that  it  shall  be  real,  as 
Faraday  put  it,  and  not  nominal ;  that  every  part  of  it  shall  be 
an  education  into  things,  and  not  into  words  about  things ;  and 
that  is  the  great  difficulty.  The  greatest  benefit  that  could  be 
done  by  the  extension  of  the  science  in  the  early  years,  would  be 
that  the  mind  of  the  young  man  or  boy  would  be  opened  out  into 
the  direction  that  whereas  at  present  his  education  is  to  a  great 
extent  an  education  into  words  talking  about  things,  it  would  be¬ 
come  an  education  to  the  things  themselves.  I  believe  that  this 
preliminary  year,  and  particularly  the  attention  given  to  physics 
by  the  recent  resolution  of  the  Medical  Council,  will  operate 
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backwards  ia  detail  to  a  great  extent— it  will  operate  upon  the 
whole  course  of  general  education  in  the  schools,  so  that  that 
education  will  cea«e  to  be  the  lopsided  thing  that  it  is,  and  will 
become  much  more  broad  and  general,  and  not  a  smattering,  but 
an  education  in  reality. 

The  resolution  was  carried  by  acclamation. 

The  President  :  Gentlemen,  I  beg  to  thank  you  very  sincerely 
and  heartily  for  the  great  attention  with  which  you  listened  to 
what  I  was  conscious  was  a  somewhat  trying  essay,  and  also  to 
thank  you  for  the  kind  expression  of  thanks  that  you  have  given 
to  me.  You  will  at  all  events  admit  this  merit  of  my  address,  if 
no  other,  that  it  has  elicited  two  very  interesting  speeches  from 
the  proposer  and  seconder  of  the  vote  of  thanks. 


Extraordinary  General  Meeting:  Tuesday  Evening, 

July  29th. 

Proxy  Voting—  The  meeting  having  been  made  special, 

Dr.  Hugh  Woods  brought  forward  the  following  resolution,  of 
which  he  bad  given  notice,  on  the  subject  of  proxy  voting: 

Votes  may  be  given  either  personally  or  by  proxy  who  shall  be  appointed  in 
writing  under  the  hand  of  the  appointer.  No  person  shall  be  appointed  a  proxy 
who  is  not  a  member.  A  blank  unstamped  form  of  instrument  appointing  a 
proxy  shall  be  issued  with  each  copy  of  the  Journal  next  but  two  before  the 
commencement  of  general  meetings,  together  with  full  instructions  as  to 
filling  in,  signature,  cancellation  of  stamp,  etc.  Instruments  appointing 
proxies  shall  be  deposited  at  the  registered  office  of  the  Association  not  less 
than  seventy-two  hours  before  the  time  at  which  the  general  meeting  com¬ 
mences. 

In  doing  so  he  wished  to  follow  to  some  extent  the  report  of 
the  subcommittee  appointed  by  the  Council  to  inquire  into 
the  subject.  There  was  no  question  that  it  was  possible 
to  carry  out  voting  by  proxy,  and  the  subcommittee  had 
so  reported ;  the  point  on  which  they  had  reported  contrary  to 
his  own  conviction  was  as  to  its  desirability.  If  the  Association 
had  been  a  company  for  profit,  like  an  ordinary  commercial  com¬ 
pany,  they  would  have  had  the  power  of  voting  by  proxy,  but  as 
this  was  not  an  association  for  the  purposes  of  profit,  the  members 
had  not  that  power  unless  it  was  given  to  them.  Even  in  associa¬ 
tions  like  their  own  it  was  by  no  means  an  exceptional  thing  for 
them  to  vote  by  proxy ;  it  was  done  in  the  Medical  Defence  Union. 
Voting  by  proxy  merely  consisted  in  deputing  some  one  else  to 
express  one’s  vote  at  a  meeting  which  the  person  himself  was  un¬ 
able  to  attend.  It  was  not  at  all  a  large  proportion  of  the 
British  Medical  Association  that  was  able  to  attend  the  annual 
meetings;  he  might  even  say  that  there  was  not  even  a  re¬ 
presentation  of  the  whole  Association,  because  it  was  neces¬ 
sarily  only  those  who  were  most  blessed  by  wealth  and  posi¬ 
tion  who  were  able  to  attend.  Proxy  voting  would  give  other 
members  power  to  exercise  legitimate  influence  in  matters  brought 
before  the  Association,  and  there  were  many  subjects  of  great 
importance  to  the  whole  profession  continually  arising.  He 
agreed  that  the  Council  could  not  vote  by  proxy,  but  he  con¬ 
tended  that  representation  on  the  Council  did  not  do  away  with 
the  necessity  for  representation  at  the  Council  meeting,  which 
was  the  supreme  authority  in  the  Association  as  at  present  con¬ 
stituted.  The  report  said  that  in  commercial  companies  the  fact 
of  voting  by  proxy  gave  enormous  authority  to  the  directors  as 
opposed  to  the  private  individual ;  but  they  must  remember  that 
in  commercial  companies  the  proxies  were  according  to  the 
shares.  In  this  Association  one  member  could  only  give  one  vote, 
and  if  the  Council  were  able  to  overwhelm  the  vote  of  other  mem¬ 
bers  by  the  proxies  which  they  held,  it  would  simply  mean  that 
members  had  full  confidence  in  them.  There  could  be  no  objec¬ 
tion  to  this,  but  other  members  would  also  act  as  proxies,  and  we 
should  have  no  fear  of  this  plan  as  regarded  its  giving  powers  to 
the  Council.  Surprise  votes  would  become  absolutely  impossible 
under  this  system,  while  at  present  they  were  very  possible.  The 
one  objection  which  seemed  to  be  of  the  greatest  weight  was  that  it 
would  be  necessary  to  empower  a  proxy  to  vote  on  every  subject 
which  came  up  at  the  general  meeting,  but  the  objection  was 
not  insuperable.  Those  to  whom  proxies  were  entrusted  would 
regard  the  wishes  of  those  whom  they  represented,  and  would 
exercise  sound  judgment.  He  moved  the  following  addition  to 
the  articles  of  association :  “Votes  may  be  given  either  person¬ 
ally  or  by  proxy.” 

Dr.  Rentoul  seconded  the  motion. 

Mr.  Stewart  thought  it  would  be  most  unfortunate  if  the  reso¬ 
lution  were  passed. 

Mr.  G.  Brown  thought  it  would  be  very  easy  to  send  out  proxy 
papers  with  the  Journal. 


Mr.  Walter  Smith  said  that  the  reasons  advanced  by  Dr. 
Woods  in  favour  of  the  resolution  were  directly  against  it.  It 
would  not  be  fair  to  the  Council  for  a  member  to  bring  up  a  large 
number  of  proxies  without  the  Council  knowing  what  was  going 
to  be  done. 

Dr.  Bridgwater  said  that  personal  representation  was  the 
very  essence  of  the  existence  of  the  Association.  The  Council 
was  in  touch  with  the  whole  Association  through  the  representa¬ 
tives  from  the  Branches.  If  proxy  voting  were  introduced  there 
would  be  a  state  of  things  which  had  no  existence  in  any  other 
Society.  When  it  was  used  in  commercial  companies  it  was  quite 
a  different  matter.  He  was  quite  sure  that  it  would  tend  to  mar 
the  good  progress  of  the  work  which  the  Council  was  doing,  and 
each  year  would  cause  commotion  and  agitation  throughout  the 
country  without  doing  any  possible  good.  He  most  earnestly 
protested  against  the  measure  as  one  which  would  be  detrimental 
to  all  the  best  interests  of  the  Association. 

Mr.  Rattle  was  sure  that  if  the  use  of  proxies  were  per¬ 
mitted  it  would  not  be  abused.  The  Council  had  nothing  to  fear 
from  it,  for  they  had  the  fullest  confidence  of  the  members  in 
managing  the  affairs  of  the  Association. 

Dr.  Ward  Cousins  said  that  the  present  method  of  representa¬ 
tion  enabled  the  Association  to  gather  up  the  opinions  of  members 
in  all  parts.  They  spoke  to  the  Association  through  their  coun¬ 
cils,  and  it  was  the  desire  of  the  Council  to  govern  the  Association 
by  the  voice  of  the  majority  of  the  members,  but  the  opinions  of 
the  minority  also  were  considered.  If  the  Association  were  sink¬ 
ing  in  numbers,  if  the  balance  were  on  the  wrong  side,  he 
should  not  wonder  that  the  members  were  desirous  of  testing 
whether  there  was  confidence  in  the  Council.  If  the  administra¬ 
tive  centre  were  conducting  a  failing  and  faltering  organisation 
he  could  quite  understand  that  the  proxy  system  might  be 
adopted;  but  the  British  Medical  Association  was  gaining  strength 
every  day.  They  were  not  an  organisation  merely  for  personal 
aggrandisement,  but  simply  for  diffusing  throughout  the  world 
the  influence  of  their  splendid  science. 

Dr.  Felce  hoped  the  members  would  show  that  they  not  only 
had  confidence  in  the  Council,  but  in  each  other ;  but  if  they  in¬ 
troduced  proxies  they  would  introduce  confusion.  A  system  of 
canvassing  would  go  on  from  year  to  year,  and  votes  might  be 
put  in  the  hands  of  men  about  whom  they  knew  very  little.  For 
himself,  he  did  not  feel  inclined  to  give  such  blank  cheques. 

Mr.  Nelson  Hardy  attempted  to  address  the  meeting,  but 
spoke  amid  so  many  cries  of  “  Vote,  vote,”  that  his  remarks  were 
inaudible. 

The  President  then  put  the  resolution,  which  was  defeated  by 
a  large  majority. 

This  closed  the  special  meeting,  and  on  the  ordinary  general 
meeting  being  resumed,  further  business  was  at  once  adjourned. 

Second  General  Meeting:  Wednesday  July  30th. 

Dr.  W.  F.  Wade,  President,  in  the  Chair. 
Representatives  of  Branches.— The  President  reported  the  elec¬ 
tion  of  representatives  from  the  Branches  to  the  Council.  The 
list  would  appear  in  the  Journal. 

Election  of  President  of  Council.— Dr.  Bridgwater  said  he  had 
the  extreme  gratification  and  pleasure  to  be  able  to  inform  the 
Association  that  the  Council  had  unanimously  elected  Dr.  Withers 
Moore,  of  Brighton,  to  be  their  President  of  Council  during  the 
next  three  years. 

Vote  of  Thanks  to  Dr.  Bridgwater. — Dr.  Strange  proposed: 
“That  the  warmest  thanks  of  the  Association  be  given  to  Dr. 
Bridgwater,  the  retiring  President  of  Council,  for  the  able  and 
courteous  way  in  which  he  had  performed  the  duties  of 
President  of  Council  during  the  past  three  years,  and  for  his 
attention  to  the  interests  of  the  Association,  and  that  he  be 
and  is  hereby  elected  a  Vice-President  for  life.”  No  longer 
ago  than  last  evening  there  was  a  disposition  on  the 
part  of  some  few  people  to  ignore  to  some  degree  the  great 
labours  of  the  Council,  but  he  was  sure  that  on  reflection, 
if  there  was  any  idea  prevalent  that  the  Council  wa‘ 
a  mere  ornamental  body,  it  would  be  banished  from  their  minds 
The  Council  was  a  purely  elective  body  representing  every  Branch 
not  only  at  home,  but  also  in  the  Colonies ;  that  being  so,  they 
would  easily  understand  that  the  President  of  the  Council  must 
have  a  very  great  deal  of  labour  to  undergo.  The  Association  wa* 
a  growing  one,  and  the  duties  falling  upon  the  Council,  and  espe¬ 
cially  upon  its  President,  must  grow  and  increase  also.  During 
the  last  year  or  two  those  who  read  the  Journal  were  not  un 
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aware  that  considerable  difficulties  had  beset  the  work  of  the 
[Council  and  its  President  and  chief  officers  for  some  time  past. 
How  they  had  steered  the  Association  through  those  difficulties 
and  brought  it  to  a  position  greater  than  they  had  ever  previously 
held,  he  need  not  now  stop  to  say.  The  fact  was  they  were  at 
;his  moment  a  more  respected,  a  more  important,  and  more  able 
body  thau  ever  before,  and  to  a  very  large  extent  this  was  due  to 
the  management  of  the  Association  by  the  Council,  and  more  par¬ 
ticularly  by  its  chief  officers,  lie  had  much  pleasure  in  proposing 
the  resolution. 

Mr.  MACNiMiRA,  in  seconding  the  resolution,  said  there  was 
one  point  of  Dr.  Bridgwater’s  management  which  had  not  been 
referred  to,  namely,  his  admirable  social  qualities.  Nobody  who 
had  had  any  dealings  with  him  could  possibly  have  met  a  warmer 
friend,  one  always  anxious  to  meet  the  wishes  and  to  listen  to 
everybody  who  had  anything  to  say  to  him  with  regard  to 
matters  of  the  Association,  and  it  was  no  doubt  largely  due  to  his 
amiability  and  his  other  excellent  qualities  that  the  Association 
had  been  carried  through  three  years  of  considerable  trouble  and 
anxiety.  They  would  all  unite  heartily  in  hoping  that  Dr.  Bridg¬ 
water  might  be  spared  to  them  for  many  years  as  Vice-President, 
to  aid  them  by  his  counsel  and  presence. 

The  resolution  was  carried  by  acclamation. 

Dr.  Bridgwater  said  when  a  man  had  held  an  office  which  was 
an  honour  conferred  upon  him — if  when  the  time  came  for  his 
laying  aside  that  office  all  that  he  had  done  met  with  the  approval 
of  those  who  gave  the  charge  to  him,  it  was  the  highest  gratifica¬ 
tion  under  such  circumstances  that  he  could  possibly  receive.  He 
felt  deeply  grateful  for  the  sentiments  that  had  been  expressed, 
and  which  more  than  rewarded  him  for  any  personal  action  he 
had  taken.  Though  he  appeared  as  the  isolated  representative  of 
the  work  that  was  done, he  must  say  that  it  was  done  in  conjunc¬ 
tion  with  the  Council,  for  the  work  of  no  President  could  be  effect¬ 
ive  unless  he  had  the  cordial  co-operation  of  the  Council  over 
which  he  presided.  It  was  no  slight  addition  to  the  honour  he 
was  now  receiving  that  it  was  presented  to  him  at  Birmingham, 
for  he  could  not  but  remember  that  the  experience  of  Birmingham 
with  regard  to  the  Association  extended  over  something  like  forty 
years;  and,  knowing  as  they  didhow  much  the  Association  had 
developed  during  those  many  years,  it  was  impossible  but  that 
they  should  recognise  that  the  duties  of  a  President  had  increased 
in  severity,  and  made  its  position  one  of  the  deepest  anxiety.  He 
thanked  the  Association  for  having  appreciated  what  he  had  done, 
also  for  having  conferred  upon  him  the  honour  of  being  a  Vice-Pre¬ 
sident,  and  he  hoped,  if  spared  for  some  years,  to  show  his  devotion 
to  the  Association,  and  to  forward  its  interests  in  the  best  direction. 

Next  Annual  Meeting — Dr.  Withers  Moore,  President  of  the 
Council,  wished  to  thank  Dr.  Bridgwater  for  the  very  kindly  way 
in  which  he  had  been  introduced  to  the  notice  of  the  meeting,  and 
to  thank  the  members  for  the  sympathetic  manner  in  which  they 
received  the  notification  that  the  Council  had  done  him  the 
honour  of  making  him  President  for  the  next  three  years.  He 
felt  deeply  the  honour  and  responsibility  thro  wn  upon  him,  and 
his  desire  was  to  promote  the  best  interests  of  that  great  Associa¬ 
tion.  It  was  not  given  to  all  to  achieve  success,  but,  as  Colonel 
Newcome  said,  they  might  all  try  to  deserve  it.  Such  would  be 
his  endeavour  during  the  time  he  had  the  honour  of  holding  office, 
and  when  the  time  should  come  when  he  must  resign  the  chair  he 
hoped  that  he  might,  as  his  predecessor  had  done,  leave  it  with  its 
usefulness  unimpaired  and  with  its  honour  undimmed.  He  had 
to  state  that  negotiations  were  going  on  as  to  the  meeting  in  1891, 
but  they  were  not  entirely  settled.  He  had  therefore  to  ask  them 
to  accord  their  assent  to  the  following  resolution:  “That  the 
Council  be  empowered  to  arrange  for  a  place  of  meeting  for  1891, 
and  further  to  appoint  a  President-elect.” 

Mr.  H.  T.  Butlin,  in  seconding  the  resolution,  took  the  oppor¬ 
tunity  of  thanking  them  for  the  honour  they  did  him  in  electing 
him  Treasurer  of  the  Association.  No  doubt  they  remembered 
the  Scripture  parable  of  the  man  who  sat  down  in  a  place  at  a 
feast,  and  who  was  told,  after  sitting  there  a  little  while,  to  go 
up  higher.  He  had  often  wondered  whether  he  wanted  to,  and 
had  felt  rather  sorry  for  him.  He  never  felt  so  sorry  as  he  had 
that  day,  because  he  could  quite  appreciate  the  position  if  he  was 
comfortable  where  he  was  and  wanted  to  stay  there.  They  could 
fancy  an  even  worse  thing  might  come  upon  Rim — that  if  he  had 
been  told  to  go,  and  did  not  go,  he  might  have  been  taken  hold  of 
and  put  down  on  another  chair,  and  held  there,  whether  he  liked 
it  or  not.  He  thanked  the  Association  heartily  for  the  honour 
they  had  conferred  upon  him. 


The  resolution  was  agreed  to. 

The  Address  in  Medicine. — The  address  in  medicine,  which  is 
published  at  page  263,  was  then  delivered  by  Sir  Walter  Foster, 
M.P. 

Sir  Dyce  Duckworth  said  it  gave  him  very  great  pleasure  to 
be  the  mouthpiece  for  conveying,  in  the  name  of  the  Association, 
to  Sir  Walter  Foster  their  best  thanks  for  the  address  which  he  had 
just  delivered.  He  was  sure  that  those  who  had  listened  atten¬ 
tively,  and  it  had  not  been  quite  an  easy  address  to  follow,  would 
feel  that  it  was  one  which  did  justice  to  the  qualities  of  his  head 
and  of  his  heart.  They  must  not,  in  according  Sir  Walter  Foster 
a  vote  of  thanks,  begin  to  criticise  such  an  address,  and,  indeed,  it 
would  not  be  possible  to  do  it.  It  would  require  much  reading  and 
reflection  to  enable  them  to  do  that,  but  at  any  rate  they  might 
feel  sure  that  when  they  came  to  ponder  on  it  afterwards  they 
would  find  much  food  for  reflection.  It  might  seem  strange  how 
a  man  placed  as  Sir  Walter  Foster  was  could  find  time  for  all  the 
research  that  had  been  necessary  to  enable  him  to  read  such  an 
address.  But  the  answer  came  in  this  way,  that  they  knew  those 
did  most  who  had  most  to  do,  and  they  knew  that  Sir  Walter  was 
a  busy  man,  and  he  (Sir  Dyce  Duckworth)  was  happy  to  know  how 
good  a  colleague  he  was  on  the  Medical  Council,  of  which  he  was  a 
most  astute  and  hard-working  member.  He  knew  also  from  the 
newspapers  of  his  career  and  his  assiduous  attention  in  another 
place  where  he  certainly  should  have  no  ambition  to  follow  him,  and 
where,  if  he  did,  he  certainly  should  not  be  on  the  same  side  of  the 
House.  But  in  all  the  capacities  in  which  he  had  found  Sir  Walter 
Foster,  he  had  only  known  him  to  be  a  most  straightforward,  a 
most  hard-working  man,  and  a  most  kind-hearted  man.  All  the 
words  to  which  they  had  listened  bore  strong  evidence  of  that.  His 
address  was  not  only  scholarly  but  statesmanlike,  and  one  that 
he  could  not  but  hope  would  reach  the  hands  and  eyes  of  those  in 
authority,  and  when  it  did  so  it  would  carry  perfect  conviction 
that  the  work  which  was  being  done  by  tReir  profession  was 
work  worthy  of  the  State’s  highest  recognition,  when  they  came 
to  realise  the  enormous  benefits  conferred  upon  the  community — 
benefits,  perhaps,  on  the  whole  too  little  rewarded.  He  moved  : 
“  That  the  cordial  thanks  of  the  Association  be  given  to  Sir  Walter 
Foster  for  bis  able  and  interesting  Address  in  Medicine.” 

Dr.  J.  E.  Eddison  seconded  the  motion.  He  said  he  really  was 
glad  to  speak  on  that  occasion  and  from  that  place.  Sir  Walter 
Foster  told  them  that  he  came  to  Birmingham  thirty  years  ago, 
but  the  gods  were  better  to  him  (Dr.  Eddison)  than  that,  for  he 
came  there  thirty  four  years  ago.  Unfortunately  for  himself  he 
left  after  four  years’  schooling,  but  it  was  a  comfort  for  him  to 
hear  of  Birmingham,  and  a  still  greater  comfort  to  come  back  and 
see  what  she  had  become.  He  was  particularly  delighted  to  hear 
Sir  Walter  Foster’s  eloquent  remarks,  which  seemed  to  have  the 
real  genius  of  the  place  about  them.  Birmingham  was  an  ex¬ 
ample  to  the  cities;  he  only  wished  that  all  English  cities  would 
follow  in  her  wake,  both  as  to  the  public  spirit  of  her  men  and 
their  devotion  to  public  life.  He  wished  there  were  more  men  in 
Parliament  like  Sir  Walter  Foster,  with  his  training  and  profes¬ 
sional  enthusiasm.  He  hoped  they  would  go  ;  and  as  busy  men 
had  more  time  than  others,  that  they  would  go  more  and  more  into 
Parliament,  and  make  legislation  more  and  more  what  they  wished 
it  to  be. 

The  resolution  was  carried  by  acclamation. 

Sir  Walter  Foster,  who  was  received  with  loud  cheering, 
said :  Gentlemen,  my  heart  is  gladder  now  I  take  my  armour  off 
than  when  I  came  before  you  just  now,  armed  with  the  address 
that  I  have  delivered  ;  and  it  is  gladder  for  this  reason,  that  you 
have  given  me  a  patient  and  kindly  attention  during  its  delivery. 
It  is  to  me  a  pleasant  thing  to  speak  here  on  behalf  of  my  medical 
colleagues  of  Birmingham,  in  the  position  of  the  orator  in  medi¬ 
cine,  and  I  hope  I  have  not  misused  the  opportunity.  I  spoke  on 
the  subject  that  was  nearest  my  heart,  and  I  hope  some  of  the 
subject  has  found  a  place  in  your  hearts. 

The  Middlemore  Prize. — The  President  said  his  next  duty,  and 
an  extremely  pleasing  one,  was  to  make  the  presentation  of  the 
Middlemore  Prize.  This  prize  was  founded  by  a  very  old  member 
of  the  Birmingham  profession,  and  of  one  of  the  oldest,  if  not  the 
oldest,  Birmingham  families,  and  for  many  years  of  great  emi¬ 
nence,  not  only  locally,  but  in  a  far  wider  sphere  of  the  ophthal- 
mological  specialty.  It  was  presented  from  time  to  time  in  re¬ 
cognition  of  the  best  essay  or  work  in  ophthalmic  medicine  and 
surgery.  The  Council  very  naturally  did  not  take  upon  them¬ 
selves  to  adjudicate  in  this  matter.  They  appointed  three  persons 
who  would,  he  was  sure,  especially  in  this  case,  command  the 
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confidence  of  the  profession.  Those  gentlemen  were  Mr.  Henry 
Power,  Mr.  Critchett,  and  their  townsman,  the  President  of  the 
Ophthalmological  Section  in  that  meeting,  Mr.  Lloyd  Owen.  On 
this  occasion  the  adjudicators  found  themselves  unable  to  agree 
upon  the  name  of  one  person  to  whom  it  should  be  awarded; 
they  therefore  divided  the  prize,  which  was  of  the  value  of  £100 
in  cash,  between  two  gentlemen,  namely,  Dr.  W.  A.  Brailey  and 
Mr.  Priestley  Smith,  of  Birmingham. 

The  certificates  and  cheques  were  then  presented. 

Presentation  by  the  Medical  Officers  of  the  Army  in  India  to 
Mr.  Ernest  Hart. — The  President  said  the  next  business  was 
one  which  had  been  approved  by  the  Council,  although  it  was  in 
some  senses  of  an  irregular  character,  inasmuch  as  it  was  not  a 
presentation  on  behalf  of  the  Association,  but  on  behalf  of  an  im¬ 
portant  body  of  medical  men  to  a  very  important  member  of  their 
profession,  and  one  who  had  done  good  service  in  very  many 
ways,  not  merely  to  the  profession  at  large,  but  to  their  Association 

_ it  ^Vas  a  presentation  on  behalf  of  400  medical  officers  serving  in 

India.  They  were  very  glad  to  find  that  the  number  was  increas¬ 
ing.  They  highly  esteemed  their  medical  and  surgical  brethren 
in  the  public  services.  It  was  partly  on  this  account  and  partly 
on  account  of  the  services  rendered  by  the  recipient  that  the 
Council  had  thought  fit— he  hoped  they  would  think  wisely— to 
make  this  deviation  from  its  customary  proceedings.  He  called 
on  Br’gade-Surgeon  Hamilton  to  make  the  presentation. 

Brigade-Surgeon  Hamilton:  Mr.  Ernest  Hart,  I  have  been 
deputed  by  the  medical  officers  serving  in  India,  both  of  the 
Medical  Staff  and  Indian  Medical  Service,  to  beg  your  acceptance 
of  the  accompanying  testimonial,  which  we  trust  you  will  receive 
as  a  very  slight  return  for  all  your  labours  in  our  behalf.  When 
this  testimonial  was  originally  thought  of,  it  was  meant  to  be 
from  the  officers  of  the  Medical  Staff  only;  but,  on  hearing  of  it, 
the  Indian  Medical  Service  expressed  a  wish  to  join,  as  they  know 
that  their  interests  are  bound  up  with  ours,  and  that  they,  in  all 
questions  of  rank,  precedence,  etc.,  must  stand  or  fall  with  us.  In 
a  very  short  time  subscriptions  were  received  from  over  400 
officers,  and  on  their  behalf  I  now  beg  your  acceptance  of  these 
specimens  of  Indian  workmanship.  In  making  this  presentation 
we  wish  it  to  be  understood  that  our  gratitude  is  equally  due  to 
the  President  and  Council  of  this  Association,  as  well  as  to  its 
members,  for  the  great  support  they  have  given  to  the  Medical 
Service  in  the  past  and  are  giving  at  present.  You  will  under¬ 
stand  that  in  my  present  position  I  am  unable  to  say  all  I  would 
wish;  but  this  i  may  say:  the  Medical  Staff  of  the  army  regards 
with  great  anxiety  their  present  position  in  the  public  service. 
Whatever  the  outcome  may  be,  we  feel  assured  that  all  that  can 
be  done  will  be  done  by  this  Association,  and  trust  that  ere  long 
we  shall  be  granted  that  position  in  the  army  which  our  duties 
demand,  and  without  which  position  we  feel  we  cannot  perform 
them  efficiently. 

Mr.  Ernest  Hart  :  Gentlemen,  a  very  few  words  will  become 
me  on  this  occasion.  I  cannot  but  feel  deeply  sensible  of  the 
spontaneous  and  gracious  kindness  of  so  large  a  body  of  medical 
officers  of  the  Indian  army;  but  I  feel— as  I  suppose  all  of  us 
feel,  and  especially  those  who  are  engaged  in  public  life— that 
such  occasions  are  rare,  and  all  the  more  valuable  because  they 
are  rare.  But  it  is  fit  that  they  should  be  rare,  for  for  all  of  us, 
and  especially  for  men  in  public  life,  criticism  is  more  useful 
than  praise,  and  expectation  is  more  fruitful  thau  eulogisms.  The 
public  place,  time,  and  manner  chossn  for  the  presentation  show 
that  it  is  one  which  is  offered  to  me  as  a  representative  officer 
of  the  Association  and  for  services  rendered  as  the  chairman 
of  its  Parliamentary  Committee  and  the  Editor  of  its  Journal. 
It  is  for  this  that  I  specially  value  it,  because  I  cannot  but 
feel  that  this  is  only  one  of  many  occasions  which  have 
shown  how  powerful ”  is  the  Association  for  the  protection 
of  the  interests  of  all  its  members  when  those  interests 
claim  protection  and  can  properly  be  urged.  It  is  quite 
right  that  so  powerful  an  influence  should  only  be  used  on  occa¬ 
sions  which  had  been  carefully  scrutinised,  and  for  claims  which 
will  bear  most  thorough  examination.  That  has  been  so  in  this 
case,  for  it  will  be  in  the  memory  of  the  Association  that  when 
first  I  brought  forward  at  Dublin  a  report  in  favour  of  the  pre¬ 
sent  claims  of  the  medical  officers  of  the  army  the  Association 
decided  not  at  once  to  throw  its  weight  into  the  balance  in  their 
favour,  but  referred  that  report  back  to  a  special  committee, 
before  proceedings  were  taken.  I  think  it  should  be  understood 
how  willing  the  Association  is  to  render  assistance  on  behalf 
of  all  its  members,  but  how  careful  its  Council  and  Committee 


are  that  that  influence  should  only  be  exercised  for  causes  which 
bear  the  strictest  scrutiny.  I  am  sure  it  is  satisfactory  to  us  to 
know  that  the  army  medical  officers  are  so  deeply  attached  to 
this  Association,  and  that  throughout  Great  Britain  and 
in  our  dominions  and  colonies  we  have  so  large  a  nucleus 
of  faithful  adherents  to  the  Association,  and  to  know 
that  in  them  we  have  often  found  the  beginnings  of  new 
Branches,  and  the  means  of  spreading  our  influence  and  mem¬ 
bership.  We  on  our  part  are  grateful  to  the  officers  of  the 
army  and  navy  for  their  loyalty  to  the  Association,  for  the  active 
interest  they  take  in  its  proceedings  in  every  part  of  the  world, 
and  without  being  able  to  promise  them  unconditional  and  unre¬ 
flecting  support,  under  all  circumstances,  I  think  we  can  promise 
them  that  the  influence  of  the  Association  will  be  used  on  their 
behalf  whenever  it  is  persuaded  it  can  be  used  for  the  public  in¬ 
terest  as  well  as  for  the  interests  of  the  profession.  I  again 
heartily  thank  Brigade-Surgeon  Hamilton,  and  I  trust  he  will  con¬ 
vey  those  thanks  to  the  medical  officers  he  represents,  for  their 
generous  recognition  of  the  efforts  which  it  has  been  my  privilege 
to  make  on  their  behalf. 

The  meeting  then  adjourned. 


INDUCTION  OF  PREMATURE  LABOUR. 

In  these  days  when  abdominal  section  is  so  freely  practised  obste¬ 
tricians  of  authority  tend  to  throw  discredit  upon  the  induction 
of  premature  labour  and  craniotomy,  and  so  advocate  Caesarean 
section.  Professor  Ahlfeld,  however,  has  lately  issued  an  im¬ 
portant  monograph  on  118  cases  cf  induction  of  labour,  performed 
by  himself  and  his  assistants  between  1871  and  1890,  at  Leipzig 
Giessen,  and  Marburg.  In  111  of  these  cases  labour  was  induced 
on  account  of  deformed  pelvis,  in  the  remaining  7  it  was  under¬ 
taken  because  of  some  general  illness.  Only  one  mother  appears 
to  have  died  from  the  direct  results  of  the  proceeding  in  question, 
she  succumbed  to  damage  of  the  soft  parts  caused  by  the  passage 
of  a  large  head  through  an  atypical  pelvis.  Four  mothers  died 
from  diseases  which  either  followed  accidentally  or  were  those  for 
which  labour  had  been  induced  (convulsions,  tuberculosis,  heart 
disease),  75  mothers  recovered  without  rise  of  temperature.  One 
hundred  and  twenty-one  children  were  thus  delivered  (there  being 
three  cases  of  twins  in  the  118  labours).  Of  these  19  were  still¬ 
born,  18  died  in  the  course  of  the  first  day,  9  died  before  the 
mother  was  discharged,  and  75  left  the  hospital,  etc.,  alive.  Out 
of  99  carefully  registered  contracted  pelvis  cases  (including  2  twin 
labours)  86  children  were  born  alive,  15  stillborn,  and  61  survived 
On  the  other  hand,  in  6  cases  of  Caesasean  section  performed  in 
Professor  Ahlfeld’s  wards,  2  mothers  and  one  child  died.  Space 
forbids  any  notice  of  the  author’s  statistics  as  to  the  extent  of  con¬ 
traction  in  the  pelves.  The  monograph1  deserves  close  study. 
Professor  Ahlfeld  insists  that  the  introduction  of  a  flexible  bougie 
into  the  uterus  without  rupture  of  the  membranes  is  by  far  the 
best  method,  but  the  pains  are  apt  to  be  slow,  so  that  accessory 
means  are  sometimes  required.  There  can  be  no  doubt  that  the 
majority  of  practical  obstetricians  are  more  likely  to  attain  good 
results  by  inducing  labour  than  by  performing  Ccesarean  section 
or  Porro’s  operation. 


UNIVERSITY  OF  LONDON. 

A  LARGELY-attended  meeting  of  the  Senate  of  the  University  of 
London  was  held  on  Wednesday,  July  30th,  when  the  reso¬ 
lutions  of  the  Royal  College  of  Physicians  of  London  and  of  the 
Royal  College  of  Surgeons  of  England  relating  to  the  revised 
scheme  for  the  reconstitution  of  the  University  were  received  and 
considered.  After  a  full  and  careful  discussion,  it  was  found  im¬ 
possible  to  reconcile  the  proposals  of  the  two  bodies  above  men¬ 
tioned  and  of  the  teaching  bodies  outside  London  with  the  exist¬ 
ing  scheme,  and  it  was  therefore  resolved  to  place  the  whole  mat¬ 
ter  before  the  Lord  President  of  the  Privy  Council  with  all  the 
documents  relating  thereto. 


THE  LEPROSY  FUND  COMMITTEE. 

At  a  comitia  of  the  Royal  College  of  Physicians  held  on  July  31st 
1890,  the  President  of  the  College  (Sir  Andrew  Clark,  Bart. 
F.R.S ).  Sir  Dyce  Duckworth  and  Dr.  Heron  were  nominated  t( 
represent  the  College  on  the  Executive  Committee  of  the  Leprosj 
Fund. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

Slje  $rittsl)  JEdncai  Journal. 


SATURDAY,  AUGUST  2nd,  1890. 

- ♦ - 

THE  PRESIDENTIAL  ADDRESS:  MEDICAL 
EDUCATION. 

For  the  subject  of  his  Presidential  Address  at  Birmingham 
Dr.  Wade  has  shown  good  judgment  in  selecting  the  question  of 
medical  education.  It  may  be  said  that  the  subject  is  somewhat 
hackneyed,  and  that  everybody  has  his  own  special  opinions  about 
it ;  but  still,  out  of  much  that  is  more  or  less  chaotic,  there  is 
gradually  arising  a  scheme  which  is  assuming  a  definite  shape, 
and  which,  with  various  modifications,  will  constitute  the  cur¬ 
riculum  of  the  future.  For  this  we  are  undoubtedly  indebted 
to  the  labours  of  the  Education  Committee  of  the  General 
Medical  Council,  presided  over  by  Professor  Struthers,  aided 
by  Mr.  Wheelhouse,  Professor  Leishman,  Mr.  Mitchell  Banks, 
and  others  of  long  experience,  not  merely  in  the  teaching,  but 
in  the  actual  practice  of  their  profession.  With  the  exception 
of  the  five  years’  period  of  study,  which  the  Council  has  prac¬ 
tically  announced  its  intention  of  enforcing,  the  scheme  pro¬ 
pounded  at  the  last  meeting  of  that  body  amounts  simply  to 
a  series  of  recommendations,  but  Dr.  Wade  spoke  wisely  when 
he  said  that  1 1  backed  as  they  a  'e  by  the  weight  of  the  unani¬ 
mous  voice  of  the  Council,  any  corporation  which  did  not  sub¬ 
stantially  adopt  them  would  certainly  suffer  a  serious  loss  of 
prestige.” 

It  will  be  noticed  that  the  President  did  not  roam  over  the 
whole  field  of  medical  education,  but  confined  his  observations 
to  the  preliminary  and  to  the  general  scientific  education  of 
students  of  the  class  who  content  themselves  with  an  ordinary 
diploma,  such  as  that  of  the  double  qualification  of  the  Con¬ 
joint  Boards. 

After  considering  the  question  whether  21  should  still  be  re¬ 
garded  as  the  proper  age  at  which  a  qualification  should  be 
granted,  Dr.  Wade  proceeded  to  criticise  the  nature  of  the  first 
examination  of  the  Conjoint  Board  for  England,  quoting  a  para¬ 
graph  from  the  summer  advertisement  of  an  important  metropoli¬ 
tan  school,  which  offers  to  provide  a  student  of  ordinary  ability 
entering  in  May  with  all  the  education  in  chemistry,  chemical 
physics,  materia  medica,  and  pharmacy  required  by  the  Conjoint 
Board  in  July.  As  a  candidate  can  pass  his  preliminary  examina¬ 
tion  without  any  science  study  at  all,  Dr.  Wade  is  justified  in 
saying  that  it  is  superfluous  to  spend  time  in  showing  that 
this  position  is  not  satisfactory — that  early  compulsory  scien¬ 
tific  instruction  barely  exists,  and  that  compulsory  scientific 
education  does  not  exist  at  all. 

To  remedy  this  the  General  Medical  Council  has  recom¬ 


mended  that  the  first  year  should  be  spent  in  the  study  of 
(1)  physics,  including  the  elementary  mechanics  of  solids  and 
fluids  and  the  rudiments  of  heat,  light,  and  electricity  ;  (2) 
chemistry,  including  the  principles  of  the  science  and  the  details 
which  bear  on  the  study  of  medicine  ;  (3)  elementary  biology. 
But  even  with  this  programme  the  President  is  not  quite  satis¬ 
fied.  The  year  now  to  be  allotted  to  science  may  serve,  he  thinks, 
to  cram  in  a  fair  amount  of  instruction  in  facts  and  phenomen  a, 
but  it  will  be  impossible  to  do  more  ;  it  will  be  impossible  to 
enable  a  student  really  to  grasp  the  great  principles  which  under¬ 
lie  these  sciences.  Scientific  education  ;  the  acquisition  of  the 
faculty  or  habit  of  intuitively  regarding  any  proposition  in  a 
precise  and  logical  manner  ;  scientific  modes  of  thought  ;  the 
scientific  sense — where  will  all  these  things  be  ?  And  so  Dr. 
Wade  thinks  that  with  two  years  a  good  deal  might  be  done  to 
remedy  this.  He  suggests  that  in  a  certain  number  of  subjects 
the  smattering  which  is  euphemistically  termed  “elementary 
knowledge  ”  might  be  maintained  by  way  of  compromise. 
Instruct  the  student  in  these,  but,  on  the  other  hand,  educate 
him  in  one  or  more  subjects  thoroughly.  Let  him  select 
which  ;  but  raise  the  standard  of  examination  sufficiently  to 
ensure  that  his  knowledge  is  such  as  cannot  have  been  obtained 
by  cramming — that  it  is  ingrained  in  his  memory  and  can  never 
be  eradicated — whether  he  retains  a  memory  of  details  or  not. 
On  these  grounds  Dr.  Wade  asks  for  two  years  to  be  allotted 
to  preliminary  science. 

Coming  to  the  question  of  why  this  is  not  done,  it  is  obvious 
that  the  difficulty  is  that  it  necessitates  that  the  period  at  which 
compulsory  preliminary  education  ceases  shall  come  earlier. 
In  short  the  latter  must  cease  at  15.  And  why  hot  ?  Dr. 
Wade  sees  no  reason  why  not.  He  conducted  an  educational 
inquiry  at  the  Icknield  Street  Boys  School,  obtaining  his  facts 
from  Mr.  Horton,  the  head  master.  With  that  gentleman  he 
went  over  the  subjects  taught  in  the  School  Board  sixth  stan¬ 
dard,  and  compared  them  with  the  schedule  of  subjects  at 
present  required  for  the  preliminary  examination.  The  sixth 
standard  boy  can  pass  the  English.  Latin  he  cannot  pass, 
as  it  is  not  taught.  He  can  pass  in  arithmetic,  including 
vulgar  and  decimal  fractions,  but  not  in  algebra  or  Euclid, 
because  they  are  not  taught.  He  can  pass  in  elemen¬ 
tary  mechanics  and  elementary  chemistry.  In  short  it  may  be 
fairly  said  that  a  large  proportion  of  the  Board  School  boys 
of  the  sixth  standard  could  pass  half  the  preliminary  examina¬ 
tion.  At  what  age  ?  Dr.  Wade  found  at  13.3  years.  At 
15  then- — much  more  at  17 — he  ought  to  be  able  to  pass  the 
entire  examination.  Dr.  Wade  expressed  a  wish  to  see  drawn 
into  our  ranks  the  best  talent,  wherever  it  comes  from,  and 
would  be  glad  to  see  pecuniary  obstacles  to  such  a  result, 
if  possible,  removed.  To  this  end  fees  for  instruction, 
registration,  and  examination  might,  he  urged,  well  be  waived 
in  a  limited  number  of  cases  of  conspicuous  ability. 

Such  are  some  of  the  main  features  of  the  Presidential  ad¬ 
dress,  and,  whether  the  reader  agrees  with  them  cr  not,  every¬ 
one  must  admit  that  Dr.  Wade  has  stated  his  propositions 
with  great  lucidity  and  has  buttressed  them  up  with  telling 
facts  and  most  interesting  observations. 

At  the  same  time  one  must  remember  that  the  General 
Medical  Council  were  assailed  on  the  one  side  by  men  who,  like 
Dr.  Wade,  consider  that  the  scientific  education  required  by 
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the  ordinary  licensing  boards  is  much  too  slight,  and  on  the 
other  by  practitioners,  who  complained  that  the  universities 
turned  out  men  with  considerable  scientific  knowledge  but  pain¬ 
fully  ignorant  of  the  practical  work  of  their  profession  and  so 
unacquainted  with  “common  diseases”  as  to  be  perfectly 
useless  as  assistants.  The  only  way  out  of  the  difficulty 
seemed  to  be  the  enforcement  of  a  five  years’  curriculum  all 
round,  which  would  be  sufficiently  long  to  enable  the  ordinary 
licensing  bodies  to  exact  a  fair  amount  of  preliminary  science, 
and  for  the  universities  to  see  that  their  students  actually 
gained  some  practical  experience. 

There  is  no  part  of  medical  education  which  so  exercises 
men’s  minds  as  that  which  is  devoted  to  preliminary  science. 
Of  what  is  this  to  consist,  and  how  much  of  it  ?  Many,  like 
the  President,  consider  that  a  smattering  of  science  is  a  useless, 
nay,  even  a  harmful  thing,  inasmuch  as  the  student’s  mind  is 
not  trained  with  sufficient  exactness,  and  the  habit  of  reason¬ 
ing  and  observation  does  not  grow  upon  him.  But  it  must 
be  remembered  that,  while  a  few  members  of  the  General 
Medical  Council,  during  the  course  of  the  recent  debates, 
urged  a  higher  standard  and  a  greater  amount  of  pre¬ 
liminary  science  teaching,  the  great  majority  clearly  ex¬ 
pressed  the  opinion  that  they  considered  that  preliminary 
science  had  been  overdone,  and  that  the  science  pendulum 
had  reached  the  end  of  its  stroke,  and  must  begin  to  swing 
back.  The  argument  was  to  this  effect  :  that  physics,  che¬ 
mistry,  botany,  and  zoology  were  not  to  be  studied  by  the 
student  for  their  own  sake,  but  for  the  help  they  would  give 
him  in  understanding  the  real  objects  of  his  pursuit,  namely, 
anatomy,  physiology,  and  pathology  ;  that  the  attempt  to 
make  medical  students  accomplished  physicists,  chemists,  and 
biologists  had  failed,  and  had  only  forced  men  into  a  hideous 
plan  of  cramming  up  books,  which  they  shut  up  for  ever  when 
the  examination  was  over,  and  whose  contents  they  rejoiced 
to  forget ;  that  a  sound  knowledge  of  the  “elements”  was  all 
that  was  really  necessary,  and  that  these  ought  to  be  of  such 
a  nature  as  to  bear  directly  upon  subsequent  medical  work  ; 
that  certain  northern  universities,  by  the  severity  of  their  pre¬ 
liminary  science  work  and  the  numerous  rejections  therein, 
had  unnecessarily  consumed  too  much  of  the  students’  curri¬ 
culum,  to  the  curtailment  of  that  which  ought  to  have  been 
devoted  to  the  clinical  study  of  disease  and  its  cure  ;  that  the 
London  University  had  gone  on  the  same  lines,  and  was  being 
taken  dowrn  from  its  pedestal  ;  and,  finally,  that  anatomy, 
physiology,  and  pathology  afforded  all  the  means  of  mental 
training,  and  all  the  opportunities  for  acquiring  accurate  habits 
of  thought,  that  the  preliminary  scientific  subjects  did,  while 
possessing  the  enormous  advantage  of  being  studies  with  which, 
for  all  the  remainder  of  his  life,  the  student  would  have  to  be 
more  or  less  conversant. 

We  have  endeavoured  to  put  the  case  as  fairly  as  possible. 
It  is  one  of  great  moment  to  us.  Most  unfortunately  the 
English  middle  class  boy,  who  turns  to  medicine,  is  probably 
the  worst  educated  boy  in  all  Europe,  except  the  Spaniard 
and  the  Turk.  He  is  most  generally  educated  by  a  man  who 
keeps  a  boarding-house  for  boys,  and  calls  it  a  school.  The 
schoolmaster  is  abroad,  is  he  ?  Very  much  so — in  Germany, 
France,  Sweden  and  Russia.  He  is  not  at  home  in  England 
at  all.  Too  well  did  the  German  pedagogue  say  that  the 


English  boy  played  at  his  work  and  worked  at  his  play.  With 
difficulty  he  scrapes  through  the  easiest  entrance  examination 
he  can  find,  but,  having  done  that,  he  gets  such  a  “facer” 
from  the  preliminary  sciences  that  he  turns  his  back  and  flees. 
It  takes  him  from  two  to  three  years  to  learn  how  to  work,  at 
the  end  of  which  time  he  begins  to  turn  out  a  diligent  and 
persevering  man,  with  a  notion  of  ordering  aright  his  mental 
work.  He  is  far  from  a  dullard  ;  he  is  really  a  lad  of  good 
brain  power,  and  no  sooner  is  he  trained  methodically  to  use 
it  than  he  does  so.  But  what  have  we  been  too  often  doing 
to  him  ?  If  we  look  at  medical  education  as  a  cone  we  have 
been  presenting  its  broad  end  to  him  ;  we  have  been  giving 
him  some  of  his  toughest  and  driest  work  to  face  when  he  is 
not  yet  trained  to  face  it.  Possibly  it  might  be  better  if  we 
showed  him  the  small  end  of  the  cone,  and,  as  he  progressed, 
made  his  work  more  severe,  his  examinations  more  searching, 
and  the  tests  of  his  powers  of  observation  more  vigorous. 

These  are  all  questions  of  great  interest,  on  which  every 
member  of  the  profession  can  form  a  tolerable  judgment 
if  he  will.  Our  profession  is  in  a  somewhat  critical  state  ;  it 
is  overcrowded,  and  severe  competition  is  apt  to  strain  men’s 
sense  of  honour.  What  best  to  do  not  merely  to  maintain, 
but  to  elevate,  our  professional  culture  and  our  status  in 
society  can  never  be  devoid  of  interest.  The  President  of  the 
British  Medical  Association  has,  therefore,  done  well  to  draw 
the  attention,  not  of  a  select  few,  but  of  a  great  mass  of  the 
profession  to  this  important  subject. 

THE  ADDRESS  IN  MEDICINE. 

Sie  Walter  Foster,  in  his  admirable  and  eloquent  Address 
in  Medicine,  traces  the  progress  and  mode  of  advancement  of 
our  art  during  the  time  of  his  own  active  professional  life,  and 
curiously  enough  it  happens  that  although  our  Association  is 
of  greater  age  than  the  lecturer,  his  classification  of  the  ad¬ 
vances  Medicine  has  made  almost  exactly  covers  the  period  of 
its  existence.  Sir  Walter  speaks  of  the  strong  clinical  tradi¬ 
tions  of  his  own  (the  Dublin)  school,  but  it  was  in  the  same 
year  in  which  Graves,  its  father,  delivered  his  second  introduc¬ 
tory  lecture  on  clinical  instruction  that  the  Provincial 
Medical  and  Surgical  Association  held  its  second  annual  meet¬ 
ing  in  the  very  town  (Birmingham)  where  the  British  Medical 
Association  holds  its  fifty-eighth  annual  meeting  to-day.  At  that 
second  annual  meeting  Dr.  Conolly  spoke,  in  his  introductory 
address,  of  the  approaching  publication  of  a  third  edition  of 
Dr.  Forbes’s  translation  of  Laennec’s  Treatise ,  a  work  which, 
he  truly  said,  “  has  done  more  to  promote  an  exact  acquaint¬ 
ance  with  diseases  of  the  lungs  and  the  heart,  than  any  book 
which  has  appeared.”  He  then  went  on  to  proclaim  the  in¬ 
debtedness  of  all  his  contemporaries  to  him,  whom  he  called 
“the  great  auscultator. ” 

It  is  a  happy  coincidence  which  finds  Conolly ’s  accom¬ 
plished  successor  of  to-day,  after  a  lapse  of  fifty-six  years, 
occupying  much  of  his  address  with  the  work  and  praises  of 
another  Frenchman,  greater  perhaps  than  Laennec,  whose  im¬ 
portant  discoveries  will  probably  have  as  wide  an  influence  on 
the  prevention  of  disease  as  Laennec’s  had  on  its  diagnosis. 

It  is  curious  in  looking  back  on  this  period,  as  Sir  WalterFoster 
invites  us  to  do,  to  note  the  advance  of  true  knowledge,  yet 
ever  partial  and  intermingled  with  error.  First  we  see  the 
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clinicians,  who  held,  in  the  words  of  Graves,  “  that  practical 
medicine  ”  (that  is,  the  clinical  recognition  and  thera¬ 
peutics  of  disease)  “was  the  most  important  of  all  branches  of 
professional  knowledge.”  Some  of  Graves’s  contemporaries  even 
declared  “  that  morbid  anatomy  was  only  instructive  after  the 
death  of  the  patient,  and  even  then  not  infrequently  calculated 
rather  to  mislead  than  to  advance  the  interests  of  practical 
medicine  ;  ”  and  the  great  teacher  himself,  though  enlightened 
and  liberal  beyond  his  fellows,  spoke  in  terms  of  strong  dis¬ 
approbation  of  students  “  wasting  half  the  time  which  should  have 
been  spent  in  hospitals  and  by  the  sick  bed  in  wandering 
through  the  fields  on  botanical  expeditions,  or  working  in  the 
laboratory  engaged  in  the  solution  of  some  unimportant 
problem.” 

It  was  natural  that  physicians  should  grow  dissatisfied  with 
auscultatory  sounds  and  therapeutic  theories,  and  so,  in  looking 
beyond,  gradually  develop  into  mere  morbid  anatomists,  who, 
“  disheartened  by  the  ravages  of  unchecked  disease,” 
and  recognising  in  histological  alterations  of  structure 
changes  which  no  medicines  could  affect,  became  what  Sir 
Walter  Foster  calls  cynical  Hippocratists,  who  were  content 
“  to  confess  their  impotence  to  grapple  with  developed  disease 
and  cut  it  short.”  Not  that  these  men  were  totally  wrong  ; 
theirs  was  a  great  advance  on  the  therapeutic  theories  of  their 
predecessors,  who  saw  in  drugs  the  cure-all  of  every  disease. 
Theirs  wTas  the  common  fault  of  seeing  and  gladly  accepting 
half-truths,  of  not  looking  deep  enough,  of  forgetting  the 
warning  of  the  greatest  of  the  clinicians  when  he  bade  them 
remember  “that  the  first  alteration  in  the  texture  of  a  part 
was  not  the  cause,  but  the  consequence,  of  disease.” 

This  hopelessly  passive  condition  of  mind  in  the  morbid 
anatomists  led  to  its  natural  cure  by  the  impatience  it  pro¬ 
voked  in  more  aggressive  thinkers,  who,  not  content  with  his¬ 
tological  alterations  as  ultimate  explanations,  sought  beyond 
them  for  a  further  causation.  The  outcome  of  this  reaction 
was,  as  Sir  Walter  Foster  shows  us,  those  bacteriological  in¬ 
juries  and  discoveries  which  have  immortalised  Pasteur,  Lister, 
Koch,  and  others  w7ho  now  occupy  in  our  generation  the 
places  wrhich  Harvey,  Hunter,  Jenner,  and  Laennec  occupied 
in  the  days  of  the  past-places  which  had  hitherto  seemed  un- 
fillable  by  the  pigmies  of  our  later  days. 

It  is  interesting,  in  the  light  of  these  historical  remarks  of 
Sir  Walter  Foster,  to  notice  the  interdependence  of  scientific 
workers  of  various  ages.  It  would  be  as  foolish  in  the  present 
race  of  bacteriologists  to  despise  their  immediate  predecessors, 
the  morbid  anatomists,  as  it  would  have  been  in  the  latter  to 
have  derided  the  clinicians  of  the  preceding  generation,  or  in 
these  again  to  have  laughed  at  their  for  .  runners,  the  noso- 
logists.  In  truth,  the  existence  of  one  generation  is  as  neces¬ 
sary  to  the  production  of  its  successors  in  science  as  in  Nature. 
For  finite  man  it  is  only  possible  to  commence  at  the  outside 
and  work  towards  the  centre.  The  nosologists  began  the  great 
labour  by  developing  “diseases”  out  of  “disease.”  The 
dinicians  clearly  defined  diseases  through  their  signs  and  sym¬ 
ptoms  ;  the  morbid  anatomists  traced  them  to  definite  ana¬ 
tomical  lesions  ;  and  now  new  workers  are  further  tracing  out 
:hese  lesions  to  their  ultimate  causation  ;  so  that  each  gene¬ 
ration  has  added  something  to  the  total  structure,  even  if  each 
ias  had  to  take  something  of  his  predecessors’  work  away. 


Every  son  has  built  on  the  foundation  of  his  father,  and  so 
each  of  us  ought  to  feel  himself  connected  with  our  prede¬ 
cessors  by  a  natural  piety,  which  forbids  in  any  one  of  us 
aught  but  loyal  and  respectful  recognition  of  the  labours  of 
the  dead. 

Hence  it  is  that,  apart  from  its  eloquence,  Sir  Walter 
Foster’s  address  has  such  high  value.  It  prevents  us  from 
ignoring  the  work  of  our  great  predecessors,  but  at  the  same 
time  it  shows  us  that  the  future  is  ours  ;  and  above  all,  it 
tells  us  that  amid  all  the  theories  of  the  schools,  amid  the 
jangling  disputations  of  controversialists,  truth  and  knowledge 
are  ever  advancing.  Science — and  especially  medical  science 
— is  like  the  flowing  tide.  Judged  by  the  advance  and  retreat 
of  single  waves  hardly  any  progress  seems  to  be  made. 
Indeed,  at  times  the  tide  seems  to  ebb  rather  than  to  come 
on.  It  is  only  when  a  comprehensive  view  of  the  beach  is 
taken  that  we  see  how  far  the  waters  have  already  encroached. 
Rocks  and  stones  which  but  a  few  moments  ago  stood  high 
and  dry  on  the  sand  are  now  overwhelmed  by  the  waves. 
Sand  paths  round  headlands,  but  a  short  time  since  safe  and 
inviting,  are  now  masses  of  boiling  foam. 

And  so  with  Medicine.  Among  new  theories,  advanced, 
disputed,  withdrawn,  and  perhaps  advanced  again,  one  too 
oRen  seems  to  see  signs  of  retrogression  rather  than  of 
advancement.  It  is  only  to  one  standing  on  vantage  ground 
and  surveying  the  history  of  our  art  through  a  prolonged 
period  that  real  progress  is  apparent.  It  is  on  such  ground 
Sir  Walter  Foster  takes  his  place.  But  beyond  the  especial 
historical  uses  of  this  portion  of  the  address,  it  has  a  higher 
mission,  since  it  holds  out  hope  to  the  honest  and  earnest 
worker.  It  tells  him  that,  since  Medicine  is  an  advancing 
science,  each  day  must  add  to  its  possible  attainments  and 
triumphs.  If  it  is  to  the  future,  not  to  the  past,  we  must 
look  for  perfection,  it  is  the  youngest  amongst  us  who  has  the 
most  to  hope  for. 

Theology  and  history  may  turn  their  gaze  regretfully  back¬ 
ward  towards  a  vanished  golden  age  ;  Medicine  gazes  hopefully 
onward  to  the  days  which  are  to  come  ;  in  them  she  places 
her  highest  expectations.  And  so  the  wise  physician  is 
ever  an  optimist.  Dr.  Con  oily,  in  1834,  saw  in  his  own 
age  one  distinguished  from  all  preceding  ones  by  a  general 
thirst  for  knowledge,”  yet  only  the  mere  herald  and  forerunner 
of  one  still  better,  of  which  he  prophesied  “that  its  proud 
distinction  should  be  to  have  found  great  masses  of  mankind 
deeply  ignorant  of  much  that  concerned  their  health  and 
happiness,  and  to  have  left  them  better  protected  against  ill¬ 
ness  and  misery  ;  to  have  found  them  debased,  and  to  have 
left  them  advancing  ;  to  have  found  them  sunk  in  insensibility 
to  their  moral  and  intellectual  power,  and  to  have  left  them 
awakened  to  a  sense  of  the  exertion  and  duties  to  which  God 
and  Nature  had  called  them.” 

In  like  manner  to-day  Sir  Walter  Foster  paints  us  a 
brilliant  future.  In  an  age  when  enteric  fever  is  in  some 
towns  endemic,  he  pictures  the  time  when  medicine,  through 
the  discoveries  of  to-day  and  to-morrow,  shall  prevent  instead 
of  seeking  to  cure  disease.  At  a  time  when  social  rank 
professes  to  look  down  on  medicine,  when  army  surgeons 
are  denied  any  recognition,  when  Poor-law  medical  officers  are 
paid  a  pittance  and  refused  a  pension,  he  paints  the  day,  and 
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calls  it  no  distant  one  either,  “when  the  State  shall  awaken  to 
the  value  of  such  services,  and  recognise  in  the  trusty  dis¬ 
penser  of  a  nation’s  charity,  or  the  wis9  saviour  of  a  city’s 
health,  servants  of  the  State  more  worthy  of  its  honours  than 
the  successful  soldier  or  the  astute  diplomatist.” 

In  the  days  of  indiflerentism,  of  toadyism,  of  “junkerism,” 
of  red-tapeism,  and  of  all  the  other  dozen  and  one  “isms” 
which,  like  leeches,  sap  the  life-blood  of  our  nation  and  pro¬ 
fession,  such  words  as  these  would  only  seem  the  impotent  cry 
of  a  hopeless  desire,  were  it  not  for  men  like  their  speaker, 
who,  putting  philanthropy  before  party,  and  duty  before  self, 
spend  their  lives  in  the  unpaid  service  of  humanity,  and  in  the 
cause  of  their  defenceless  brothers  ;  were  it  not  also  that  he 
and  such  as  he  are  but  the  spokesmen  of  this  influential  Asso¬ 
ciation  whose  first  voice,  as  its  latest,  was  raised  on  behalf  of 
suffering  and  neglected  mankind. 

To-day  Sir  Walter  Foster’s  noble  words  ring  out  like  a 
trumpet,  calling  on  each  member  of  our  profession  to 
prepare  for  the  battle — that  battle  for  which  the  meet  prepara¬ 
tion  is  the  service  of  the  poor  ;  whose  cause  is  the  cry  of  the 
downtrodden,  whose  combatants  are  on  the  one  side  the  giants 
disease,  neglect,  officialism,  and  injustice,  on  the  other  right 
and  knowledge — which  may  be  long,  but  must  inevitably  end 
in  victory  ;  whose  reward  is  the  praises  of  the  poor  ;  whose 
result  must  be  the  welfare  of  the  human  race. 


ADDRESS  IN  SURGERY. 

It  is  not  often  that  the  Address  in  Surgery  has  been  looked  for¬ 
ward  to  with  more  interest  and  anticipation  than  the  present  one 
has  been.  Mr.  Lawson  Tait  is  so  well  known  as  a  bold  operator, 
a  fearless  exponent  of  his  own  views,  and  one  of  the  most  emi¬ 
nent  provincial  surgeons  of  his  time,  that  anything  he  says  is  sure 
to  attract  careful  attention  from  the  whole  profession,  whether 
they  agree  with  the  views  he  expresses  or  not.  The  present 
address  is  no  exception  to  the  attractive  and  interesting  as 
well  as  useful  utterances  of  the  orator,  and  the  visitors  to 
Birmingham  have  enjoyed  an  eloquent  and  forcible  expression 
of  Mr.  Tait’s  views  on  many  matters  relating  to  the  educa¬ 
tion  of  the  profession,  the  progress  which  has  taken  place  in 
surgery  in  his  own  time,  his  opinion  of  the  results  obtained, 
and  some  practical  suggestions  for  the  future. 

“A  surgical  craftsman  must  be  a  trained  gentleman,  accus¬ 
tomed  by  a  classical  education  to  use  his  native  tongue  with  ease 
and  fluency,  and  without  confusion.”  So  much  for  preliminary 
education,  with  which  all  will  agree.  But  it  is  with  reference 
to  the  later  period  of  professional  education  that  we  find  the 
orator  raising  his  voice  against  what  he  considers  a  serious 
flaw.  This  is  the  absurd  attention  to  detail  and  the  enormous 
waste  of  time  involved  in  the  present  biological  training  of  the 
surgeon  student.  He  condemns  unsparingly  that  senseless 
grind  at  useless  details  with  which  our  own  young 
memories  were  burdened,  and  which  are  forgotten  the 
moment  the  necessity  of  examinations  is  over.  As  he  amus¬ 
ingly  says,  Has  anyone  found  any  use  from  “bodfi,”  or  any 
other  of  the  memorise  technicse  drummed  into  us  ?  He  is 
severe  on  the  influence  of  present  training  upon  the  practical 
knowledge  of  modern  assistants,  and  he  agrees  cordially  with 
the  demand  for  some  restoration  of  the  apprenticeship  system 
which  Mr.  Wheelhouse  emphatically  recommended  in  his  pre¬ 


sidential  address  last  year,  and  which  many  other  surgeons  have 
recommended  from  time  to  time.  As  one  might  expect,  he  urges 
that  the  Council  of  the  College  of  Surgeons  and  the  proposed 
new  governing  body  of  the  University  of  London  should  con¬ 
tain  a  reasonable  number  of  representatives  from  the  body  of 
general  practitioners.  This  would  insure,  he  thinks,  more 
practical  examinations  and  knowledge  for  the  candidate.  To 
this  end  also  he  would  recommend  that  the  apprentice  should 
be  taught  to  use  his  hands.  He  would  give  him  so  many 
hours  a  week  in  the  shop  of  the  village  carpenter,  blacksmith, 
or  some  mechanic. 

Contemplating  what  has  occurred  in  the  practice  of  surgery 
during  his  own  life  time,  his  first  reference  is  naturally  to  the 
most  splendid  discovery  of  anaesthetics  by  Sir  James  Simpson. 
To  this,  the  greatest  of  all  medical  triumphs,  he  traces  the 
raising  of  surgery  from  mere  handicraftship  to  something 
approaching  a  science.  Theatrical  displays  of  rapid  woxk 
have  been  rendered  unwarrantable  ;  moreover,  the  neces¬ 
sity  of  subdivision  of  surgical  work  became  inevitable  in  conse¬ 
quence,  and  in  the  van  of  this  specialism  stands  ophthalmic 
surgery.  Mr.  Tait’s  own  subject  of  abdominal  surgery  would 
have  been  an  impossibility  before  the  introduction  of  anaesthetics. 
The  value  of  special  and  cottage  hospitals  he  recognises,  and 
he  considers  that  they  have  already  proved  of  immense  benefit 
to  the  public  as  well  as  the  profession. 

Of  the  results  of  surgical  work  he  does  not  speak  so  de¬ 
cidedly.  We  have  much  cause  for  congratulation,  he  allows, 
but  he  wonders  if  these  results  could  not  be  improved,  even 
with  the  methods  we  have  now  at  work.  For  the  last  twenty 
years,  it  is  suggested,  we  have  been  opposing  a  great  theory 
(the  germ  theory)  ;  then  we  have  been  accepting  facts 
upon  which  it  was  based  ;  then  we  have  been  rushing  into 
violent  and  illogical  enthusiasm  about  it,  only  at  the  end  of 
all  to  throw  doubt  and  dispute  on  the  whole  field.  He  says 
with  amusing  force,  “  Now  the  theorists  take  a  lingering  fare¬ 
well  of  their  lost  darling  by  saying,  ‘  Well,  at  any  rate,  it 
taught  us  cleanliness.’  ”  It  might  obviously  be  answered  that 
the  very  reverse  of  this  is  true,  for  it  was  the  arguments  of 
those  who  opposed  the  antiseptic  theory  which  demonstrated 
the  success  of  results  of  cleanliness.  Whether  we  accept 
these  views  or  not,  we  must,  as  a  profession,  be  grateful  to 
those  who  have  instituted  the  great  improvements  in  this  im¬ 
portant  part  of  surgery.  Hardly  anyone  will  doubt  that 
antisepticism  has  been  the  “  corner  stone”  of  modem  surgical 
science,  no  name  is  more  illustrious  throughout  Europe  than 
that  of  Lister. 

What  is  wanted,  in  the  orator’s  opinion,  is  the  publication 
of  surgical  results  on  a  business-like  basis — a  careful  classifica¬ 
tion  and  publication  of  these,  and  a  comparison  of  the  results 
from  different  hospitals  and  different  surgeons.  Again,  let 
one  set  of  men  work  steadily  at  one  method  for  one  class  of 
cases,  and  another  set  at  another  method,  and  before  loDg  the 
truth  will  be  arrived  at  as  to  the  advantage  of  any  particular 
kind  of  treatment.  The  so-called  discussions  on  special  sub¬ 
jects,  which  are  now  fashionable,  illustrate  how  utterly  futile 
is  the  present  method  of  research  ;  each  man  gives  his  opinion, 
but  when  you  have  heard  all  they  have  to  say  Mr.  Lawson 
Tait  considers  you  are  no  wiser  with  this  opinion.  We  are 
hardly  inclined  to  agree  with  this,  but  it  is  of  use  to  have 
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o  downright  an  opinion  expressed,  and  it  makes  the  profession 
hink.  He  would  prefer  that  a  certain  number  of  surgeons 
hould  subject  all  their  cases  to  one  favourite  method  of  treat- 
nent,  and  an  equal  number  of  surgeons  adopt  another,  so  that 
within  five  or  six  years  the  advantage  of  one  or  other  system 
vould  be  definitively  settled.  We  are  not  sanguine  that 
his  will  be  done.  The  members  of  this  Association  will, 
terhaps,  hardly  be  inclined  to  agree  with  the  orator  that  col- 
ective  investigation  as  adopted  by  them  has  been  a  failure, 
ven  if  it  has  not  realised  all  the  sanguine  expectations  with 
rhich  it  was  annouuced.  His  opinion  is  that  if  you  want  a 
hing  done  well,  you  must  either  do  it  yourself  or  trust  it 
o  a  very  small  number  of  workers,  and  he  considers  that 
he  collective  investigation,  as  adopted  by  the  Association, 
ost  its  value  by  diffusiveness.  But  we  would  point  out 
hat  a  small  special  committee  and  the  secretary  were  the 
pecial  workers  by  whom  the  results  were  extracted  from  the 
nass  of  detail. 

The  fact  that  we  have  pointed  out  certain  points  on  which 
here  is  ground  for  doubt  and  further  discussion  shows  the 
alue  and  importance  of  this  Address,  inasmuch  as  it 
nakes  one  stop  to  think,  as  the  orator  wishes  us  to 
o,  about  the  correctness  of  accepted  views  and  of  the  best 
stablished  practices.  As  he  eloquently  puts  it,  “  Nothing  is 
uman  if  it  can  have  no  progress  ;  and  progress  is  impossible, 
i  all  human  affairs,  without  error.”  ‘‘It  behoves  us  from 
ime  to  time  to  search  out  the  innermost  corners  of  our 
hambers,  to  rid  them  of  all  uncleanliness,  and  then  to  garnish 
hem  and  set  them  in  order,  hiding  no  blemish,  concealing 
■om  ourselves  even  no  defect,  but  striving  in  all  ways  to 
he  perfection  of  that  noble  work  to  which  we  have  set  our 
ands.” 

— - ♦ - — - 

Mr.  Alban  Doran  has  been  appointed  English  Secretary  to 
ie  Section  of  Obstetrics  and  Gyntecology  of  the  International 
fedical  Congress  at  Berlin. 


Thk  Select  Committee  on  the  Infant  Life  Protection  Bill  have 
radically  decided  not  to  insert  any  clauses  dealing  with  infant 
lsurance,  on  the  ground  that  the  subject  is  now  being  examined 
efore  a  Committee  of  the  other  House. 


A  Paris  correspondent  states  that  the  Montpelier  municipality 
as  resigned  on  account  of  the  Government  having  half  promised 
medical  faculty  to  Marseilles.  The  result  is  that  marriages  are 
t  a  standstill,  there  being  no  mayor  to  officiate. 


"We  regret  to  have  to  announce  the  death  of  Dr.  John  Scott,  of 
Ghandos  Street,  Cavendish  Square,  a  well-known  physician, 
ho  was  seized  with  illness  on  the  eve  of  his  departure  for  Paris 
5  attend  his  friend,  the  late  Sir  Richard  Wallace,  in  response  to 
n  urgent  summons. 


Dr.  T.  Lauder  Brunton  will  give  an  address  on  “  Chloroform 
najsthe3ia  ’  before  the  Section  of  Pharmacology  of  the  Inter- 
ational  Medical  Congress  in  Berlin ;  Dr.  Jul.  Pohl  will  follow 
ith  a  paper  on  “  The  Absorption  and  Excretion  of  Chloroform.” 
discussion  will  also  be  held  on  National  Pharmacopoeias. 


We  regret  to  announce  the  death  of  Sir  William  Carter  Hoff- 
leister,  for  many  years  surgeon  to  the  Queen,  the  Prince  of  Wales 
id  the  Royal  Family  in  the  Isle  of  Wight,  which  occurred  al 


Cowes  on  Tuesday,  July  29th,  after  a  long  illness.  Sir  William 
Hoffmeister,  who  was  in  his  73rd  year,  was  the  son  of  Mr.  C.  W. 
Hoffmeister,  collector  of  customs  at  Belfast,  and  was  born  at 
Portsmouth  in  1817.  He  took  the  degree  of  M.D.  at  Glasgow  in 
1840,  and  received  the  honour  of  knighthood  in  1884.  He  was 
Honorary  Consulting  Physician  to  the  Royal  Isle  of  Wight  In¬ 
firmary  and  Surgeon  to  the  Royal  Yacht  Squadron.  We  hope 
to  publish  a  fuller  account  of  our  distinguished  confrere  in  an 
early  issue. 

THE  ANNUAL  MEETING  AT  BIRMINGHAM. 

The  annual  meeting  of  the  Association  has  again  been  fortunate 
in  having  fair  weather.  The  arrangements  for  the  sectional  meet¬ 
ings  were  very  convenient,  all  the  rooms,  with  one  exception — the 
meeting  room  of  the  Section  of  Anatomy  and  Physiology — being 
in  the  buildings  of  the  Mason  College,  and  thus  under  one  roof. 

Among  the  delegates  present  at  the  opening  meetings  were  Drs. 
L.  D.  Bulkley  (New  York),  M.  Panas  (Paris),  Dr.  H.  L.  Gibon 
(United  States  Marine  Hospital  Service),  Professor  Osier  (of  the 
Johns  Hopkins  University,  Baltimore),  Dr.  Julius  Nicolaysen  (Pro¬ 
fessor  of  Surgery  in  the  University  of  Christiania),  Dr.  C.  T.  Parkes 
(Professor  of  Surgery  in  the  Rush  College,  Chicago),  Dr.  J.  Y.  Shoe¬ 
maker  (Philadelphia),  Dr.  Rauch  (Secretary  State  Board  of  Health, 
Illinois),  Professor  Curtis  (Chicago),  and  Dr.  Fisher  (of  the  State 
Board  of  Health,  Rhode  Island). 


On  Tuesday  afternoon  a  special  service  was  held  in  St.  Martin’s, 
the  parish  church  of  Birmingham.  The  sermon  was  preached  by 
the  Archbishop  of  Canterbury.  He  spoke  in  eloquent  terms  of 
the  duties  and  offices  of  the  vocation  of  medicine,  the  necessity  for 
such  an  order  of  men  as  physicians,  and  of  the  esteem  in  which 
that  order  ought  to  be  held  by  the  people.  Science,  he  said,  was 
the  modern  school  of  God ;  honour  and  science  were  the  watch¬ 
words  of  the  medical  profession.  The  three  great  professions  had 
each  their  related  spheres  of  action  ;  theology  was  concerned  with 
the  revelation  tto  man  of  the  significance  of  his  own  thoughts  ; 
jurisprudence  with  the  equable  relation  of  man  to  man;  and 
medicine  with  the  mystery  of  the  relation  of  man  to  life.  The 
physician’s  place  in  the  Divine  comity  of  the  world  was  thus  well 
defined.  His  primary  duty  was  to  banish  pain  by  discovering  its 
causes.  Bacon  had  said  that  the  natural  philosopher  was  the 
minister  and  interpreter  of  Nature,  and  the  attribute  of  medicine 
was  to  possess  an  insight  into  Nature—"  to  stand,”  as  had  been 
said,  “  within  Nature.”  The  physician  had  taught  man  that  pain 
was  not  merely  punitive,  that  it  was  a  travail,  a  present  suffering 
from  which  would  be  born  better  things  ;  and  thus  the  physician 
had  learnt  by  his  insight  into  Nature  to  extend  his  sympathy  be¬ 
yond  the  sufferings  of  man  ;  he  was  a  zoophil — a  philocosmos  ; 
his  law  was  kindness,  and  he  was  the  enemy  of  pain  everywhere. 
In  conclusion,  the  preacher  said  that  the  world  was  gratified  for  the 
warnings  uttered  and  the  many  manly  influences  exercised  by  the 
medical  profession  in  the  cause  of  purity.  It  had  been  said  to  him 
that  the  profession  would  do  more  if  it  were  better  supported  by 
public  opinion,  but  the  Archbishop  hoped  and  believed  also  that 
the  profession  in  thus  speaking  underrated  the  support  which 
they  would  receive.  Their  voice  in  other  matters  would  be 
listened  to  when  raised  with  a  serious  purpose.  This  was  con¬ 
spicuously  the  case  in  sanitary  matters. 

The  first  meeting  of  the  Section  of  Diseases  of  Children  was 
devoted  to  a  discussion  on  the  claims  and  limitations  of  physical 
education  in  schools,  opened  by  the  President,  Dr.  Alfred  Carter, 
who  was  followed  by  Dr.  Clement  Dukes  and  Dr.  More  Madden, 
who  read  papers  on  the  subject.  Among  subsequent  speakers 
were  Mrs.  Garrett  Anderson'and  several  educationalists,  including 
the  Rev.  A.  R.  Vardy,  Miss  Cooper  (head  mistress  of  the  Edgbaston 
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High  School),  and  Mr.  Macarthy.  Subsequently  a  demonstration 
of  Swedish  exercises  was  given  by  some  pupils  from  the  London 
Board  Schools  under  theldirection  of  Mrs.  Strahan  Matthews  and 
Miss  Lingley.  _ _ 

A  very  comprehensive  Guide  to  Btnninffhdm  was  issued  by 
the  Local  Committee  for  the  use  of  members  attending  the  meet¬ 
ing.  In  addition  to  the!  matter  found  in  ordinary  guide  books, 
there  were  special  articles  on  the  medical  and  sanitary  aspects  of 
Birmingham,  on  its  hospitals  and  medical  schools,  its  municipal 
government,  and  its  educational  institutions.  The  volume  con¬ 
tained  special  sections  on  the  guardians  of  the  poor  and  their 
work,  on  the  city  council  and  its  work,  on  the  libraries  and 
museums  of  the  city,  and  on  the  Birmingham  School  of  Medicine 
and  the  Mason  College.  The  last  two  articles  have  been  issued 
separately  in  the  volume  which  is  noticed  elsewhere. 


After  a  short  address  by  Mr.  Bartleet,  the  Section  of  Surgery 
proceeded  at  once  to  the  discussion  on  the  surgery  of  the  large 
arterial  trunks,  which  was  opened  by  an  erudite  paper  by  Mr. 
Timothy  Holmes,  and  was  well  maintained.  Subsequently  Mr. 
Lawson  T ait  read  a  paper  on  the' operative  treatment  of  tuber¬ 
cular  peritonitis.  Mr.  Jordan  Lloyd  read  a  short  note  on  explora¬ 
tion  for  renal  stone,  and  exhibited  a  series  of  beautiful  casts  of 
the  renal  pelvis.  _ 

The  annual  museum,  which}  was  housed  in  Queen’s  College, 
consisted  of  four  sections— Anatomy  and  Physiology,  Pathology, 
Instruments  and  Books,  and  Foods  and  Drugs.  A  full  notice  of 
the  objects  exhibited  will  be  published  in  an  early  number,  but  it 
may  here  be  said  that  many  interesting  anatomical  end  patho¬ 
logical  specimens  and  drawings  were  exhibited.  Mr.  Oliver  Pem¬ 
berton  contributed  several  portfolios  of  beautiful  pencil  drawings, 
heightened  by  colours,  of  malignant  and  other  growths  and  defor¬ 
mities.  Mr.  Jonathan  Hutchinson  showed  a  number  of  drawings, 
and  a  very  curious  and  instructive  “  leprosy  globe.”  This  was  a 
raised  terrestrial  globe  coloured  in  black  to  show  the  present  dis¬ 
tribution  of  leprosy,  places  into  which  the  disease  had  been 
recently  introduced,  apparently  in  connection  with  the  immigra¬ 
tion  of  Chinese,  were  indicated  by  yellow  crosses.  Mr.  Hutchin¬ 
son  also  showed  a  raised  map  of  India,  coloured  to  show  the  pre¬ 
valence  of  leprosy.  Dr.  Beaven  Bake  exhibited  drawings  and 
specimens  illustrating  the  morbid  anatomy  of  leprosy,  from  the 
Leper  Asylum,  Trinidad. 

The  meeting  Toom  of  the  Section  of  Obstetrics  and  Gynaecology 
was  crowded  to  hear  the  discussion  on  modern  methods  of  treat¬ 
ing  lingering  labour,  which  was  introduced  by  Dr.  W.  S.  Playfair 
in  a  comprehensive  paper.  Discussion  was  well  maintained, 
several  very  interesting  speeches  being  made.  The  report,  when  pub¬ 
lished  in  full,  will  be  found  to  contain  much  matter  of  the  highest 
practical  interest.  Several  papers  were  subsequently  read,  of 
which  it  may  be  no  disparagement  to  others  to  say  that  Dr.  Bar¬ 
bour’s  anatomical  study  of  labour  by  means  of  frozen  sections 
was  the  most  important. 

Series  of  urinary  calculi  and  vesical  specimens  were  shown  by 
Mr.  Hurry  Fenwick,  Mr.  T.  Vincent  Jackson,  Mr.  Alfred  Baker, 
Mr.  F.  A.  South  am,  and  Mr.  Bennett  May.  Mr.  Jonathan  Hut¬ 
chinson  exhibited  by  permission  of  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  a  series  of  specimens  selected  from 
those  acquired  by  the  Museum  of  the  College  during  the  past 
year.  A  series  of  specimens  selected  from  the  Pathological  Museum 
of  Queen’s  College,  Birmingham,  was  shown  by  Mr.  Gilbert  Barling. 
Dr.  George  F.  Crooke  and  Mr.  Christopher  Martin  illustrated  certain 
special  pathological  conditions,  the  largest  series  being  that  con¬ 


taining  specimens  illustrating  diseases  of  the  heart,  pericardium, 
and  arteries.  Specimens  were  contributed  to  the  department  of 
anatomy  and  physiology  by  Professors  F.  J.  Allen  (Mason  College), 
A.  Birmingham  (Catholic  University,  Dublin),  H.  St.  J.  Brooks 
(University  of  Dublin),  Cunningham  (University  of  Dublin), 
Windle  (Queen’s  College,  Birmingham),  Mr.  A.  E.  Mahood  (Queen’s 
College,  Birmingham),  and  Dr.  J.  Symington,  Edinburgh.  Sur¬ 
geon  Parke  exhibited  some  poisoned  arrows  from  Central  Africa. 

The  Section  of  Dermatology  was  opened  by  an  introductory 
address  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  who  dilated  on  the 
importance  of  the  study  of  skin  diseases  in  const  quence  of  the 
fulness  with  which  they  could  be  observed  and  the  light  which 
they  shed  on  morbid  processes  in  general.  Dr.  Radcliffe  Crocker 
then  introduced  a  discussion  on  alopecia  areata,  which  was  very 
well  sustained,  among  the  speakers  being  Drs.  Bulkley,  of  New 
York,  and  Unna,  of  Hamburg.  Dr.  Radcliffe  Crocker,  Dr.  Colcott 
Fox,  and  Mr.  Startin  exhibited  a  number  of  watercolour  drawings 
of  skin  disease,  and  in  the  afternoon  Mr.  E.  Gilbert  Smith  gave  a 
demonstration  of  cases  at  the  Skin  and  Lock  Hospital. 


In  the  Section  of  Psychology,  the  opening  address  of  the  Presi¬ 
dent  (published  at  page  277)  led  to  an  interesting  debate,  in  which 
Dr.  Clifford  Allbutt,  Dr.  Yellowlees,  and  Dr.  Urquhart,  among 
others,  took  part.  A  discussion  on  the  proposal  that  the  London 
County  Council  should  establish  a  small  clinical  hospital  for  the 
insane  was  opened  by  Dr.  Yellowlees  and  continued  by  Drs. 
Needham,  Outterson  Wood,  Urquhart,  Hack  Tuke,  and  Clifford 
Allbutt.  _ 

The  time  of  the  Section  of  Otology  on  the  first  day  was  mainly 
occupied  by  two  discussions,  the  one  on  Intranasal  Disease  in 
relation  to  Aural  Affections,  and  the  other  on  the  Etiology  of 
Tinnitus  Aurium. 

At  the  first  meeting  of  the  Section  of  Laryngology  and  Rhino- 
logy,  after  the  President,  Mr.  J.  St.  S.  Wilders,  had  delivered  his 
address  on  Recent  Advances  in  Laryngology,  uninteresting  discus¬ 
sion  took  place  on  the  Treatment  of  Laryngeal  Disease  in  Tuber¬ 
culosis,  opened  by  Mr.  Charters  Symonds  and  Dr.  Hunter  Mac¬ 
kenzie.  Among  the  speakers  were  Mr.  H.  T.  Butlin,  Dr.  Clifford 
Beale,  and  Dr.  E.  H.  Jacob. 


Sir  Dyce  Duckworth,  President  of  the  Section  of  Medicine, 
opened  the  proceedings  by  reading  a  paper  on  Functional  Dis¬ 
orders  of  the  Heart.  In  the  discussion  which  followed  Dr.  Rickards, 
Dr.  Eddison,  Dr.  Markham  Skerritt,  and  Sir  Walter  Foster  took 
part.  Subsequently  papers  by  Dr.  A.  Haig  and  Dr.  Ilerringham 
were  read.  _ 

In  the  Section  of  Public  Medicine  a  valuable  paper  on  lead¬ 
poisoning  by  drinking  water  was  read  on  Wednesday  by  Dr.  Theo. 
Thomson,  medical  officer  of  health  for  Sheffield.  After  some  dis¬ 
cussion  the  Section  unanimously  adopted  the  following  resolution, 
proposed  by  Dr.  Alfred  Hill,  President,  and  seconded  by  Dr.  Louis 
Parkes,  Honorary  Secretary:  “That  the  Local  Government  Board 
be  respectfully  requested  to  undertake  the  investigation  of  the 
lead-dissolving  properties  of  various  public  water  supplies. 
Previous  to  this  the  President  had  delivered  the  address  published 
at  page  275,  and  a  paper  by  Dr.  W.  N.  Thursfield,  medical  officer 
of  health,  Shropshire,  on  the  etiology  of  typhoid  fever  had  led  to 
a  well-sustained  discussion.  Subsequently  Dr.  McLintock,  medi¬ 
cal  officer  of  health,  Bradford,  read  a  paper  on  the  electrical  treat¬ 
ment  of  sewage. _ 

In  the  Section  of  Anatomy  and  Physiology,  after  the  President 
had  delivered  his  address,  which  is  published  at  page  283,  Dr.  W. 
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II.  Gaakell,  F.R.S.,  of  Cambridge,  read  a  very  interesting  paper 
containing  many  original  observations  in  support  of  the  view  that 
the  vertebrate  nervous  system  is  derived  from  a  primitive  crus¬ 
tacean  type.  The  original  alimentary  canal,  according  to  this 
view,  becomes  the  cerebro- spinal  tube,  the  stomach  being  modi¬ 
fied  into  the  ventricles  of  the  brain,  and  the  straight  intestine 
into  the  spinal  canal.  Around  this  tube  Dr.  Gaskell  believed  the 
vertebrate  nervous  system  has  gradually  extended,  having  started 
with  the  double  ganglionic  chain  and  cerebral  ganglia  character¬ 
istic  of  the  crustacean.  Dr.  Cask  ell’s  novel  views  on  this  question 
have  already  been  given  in  papers  published  in  the  Journal  of 
Physiology  and  in  Drain,  but  this  exposition  from  his  own  lips 
was  listened  to  with  rapt  attention.  Professor  J.  A.  Scott,  of 
Dublin,  also  described  to  this  Section  his  method  of  preparing 
photo-micrographs  for  histological  teaching. 
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The  Ophthalmological  Section  was  opened  by  a  short  address 
iy  the  President  (Mr.  Lloyd  Owen),  in  which  he  referred  to  the 
lesirabihty  of  a  more  systematic  teaching  of  ophthalmology  in 
nedical  schools.  There  was  a  good  attendance  of  members  and 
>f  visitors  from  Paris  and  America.  Mr.  Priestley  Smith  opened  a 
liscussion  upon  the  Causes,  Prevention,  and  Treatment  of  Myopia, 
dr.  Richardson  Cross  also  contributed  a  paper  on  Myopia,  and  the 
wo  were  well  discussed  by  Messrs.  Eales,  Juler,  Bull,  Hewetson, 
vent,  and  others.  Dr.  Arthur  Benson  (Dublin)  contributed  a  paper 
•n  blepharo-cheiloplastic  operation  for  entropion  of  the  upper 
yelid.  He  also  exhibited  a  small  galvano-cautery  needle  for  the 
.estruction  of  eye-lashes.  The  operation  briefly  consists  in  the 
ransplantation  of  a  flap  of  mucous  membrane  from  the  lip  to  a 
ap  made  by  incision  beneath  the  lashes.  Mr.  Snell  exhibited 
ome  interesting  photographs  of  blepharo-plastic  operations.  Dr. 
.arl  Grossmann  read  a  paper  on  colour  blindness,  and  exhibited 
n  instrument  for  the  detection  of  this  defect  by  means  of  rotating 
iscs  of  coloured  glasses,  seen  through  an  iris- diaphragm. 


Ox  Wednesday  evening  the  Association  was  entertained  by  the 
ay°r  of  Birmingham,  Mr.  Alderman  Clayton.  The  picture  and 
rt  galleries  were  thrown  open,  and  were  thronged  all  the 
rening.  In  the  Quadrangle  a  .reproduction  of  a  German  Bier- 
irten  was  arranged,  and  was  highly  appreciated  by  the  guests 
•ho  numbered  nearly  2,000. 


The  seventh  meeting  of  the  Medical  Sickness,  Annuity,  and 
ssurance  Society  was  held  in  the  Midland  Institute,  Birming- 
im,  on  Wednesday,  under  the  presidency  of  Mr.  Ernest  Hart, 
r.  Lawson  Tait  w  as  elected  a  Vice-Chairman  and  Dr.  Herman 
iondon)  a  Treasurer. 


Ox  Thursday  there  was  a  large  attendance  in  the  Surgical 
iction  at  the  debate  on  Intestinal  Obstruction,  introduced  in  an 
ile  paper  by  Mr.  Greig  Smith.  In  the  Dermatological  Section 
ere  was  a  most  interesting  discussion  on  vaccination  rashes,  in- 
oduced  by  Mr.  Malcolm  Morris  and  continued  by  Dr.  Franklin 
irsons.  In  the  Public  Medicine  Section,  a  discussion  was  raised 
r  Dr.  Barwise,  and  the  Section  adopted  a  resolution  to  the  effect 
at  it  would  be  very  desirable  that  sanitary  authorities  shou’d 
ntribute  to  the  Society  which  has  for  its  object  the  testing  of 
'pliances  for  the  abatement  of  smoke.  The  Psychological  Section 
as  crowded  to  hear  a  discussion  on  hypnotism,  and  see  a  de- 
Dnstration  of  suggestion.  Tae  Ophthalmology  Section  adopted 
nolutions  with  regard  to  tin  prevention  of  myopia  and  ophthal- 
i  a  neonatorum. 


The  presentation  of  the  Gold  Medal  of  the  Association  to 
Surgeon  Parke  was  made  on  Thursday  afternoon  by  the  President 
before  a  crowded  audience,  who  manifested  the  greatest  enthusi¬ 
asm.  Surgeon  Parkegave  a  brief  description  of  his  work  in  Africa, 
and  thanked  the  Association  most  gratefully  for  the  testimonial.  ’ 

THE  DEPUTATION  TO  MR.  STANHOPE. 

Ix  addition  to  the  corporations  mentioned  in  our  report  as  having 
sent  delegates  to  the  deputation  which  waited  upon  Mr.  Stanhope, 
to  explain  the  grievances  of  army  medical  officers,  the  Apothe¬ 
caries’ Society  of  London  and  the  Apothecaries’  Hall  of  Dublin  were 
also  represented,  the  former  by  the  Master  (Mr.  G.  H.  Makins)  and 
the  latter  by  Dr.  Chas.  F.  Moore,  Governor. 

REGISTRATION  OF  MIDWIVES. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers’ 
Association  held  on  July  2oth,  it  was  resolved:  “  That  this  Coun¬ 
cil,  while  recognising  the  advisability  of  legislation  for  the  edu¬ 
cation,  examination,  registration,  and  supervision  of  midwives  in 
the  United  Kingdom,  regrets  that  an  effort  is  being  made  to  legis¬ 
late  on  this  subject  without  giving  time  for  discussion  of  the  Bill 
introduced  by  Mr.  Pease,  or  that  Bill  as  amended  by  the  Select 
Committee,  and  that  the  medical  profession  and  the  different 
bodies  concerned  in  medical  education  have  not  been  consulted  on 
1 1  e  framing  of  the  Bill.  This  Council  is  of  opinion  that  legislation 
should  be  postponed  till  next  session,  and  that  a  further  Com¬ 
mittee  should  be  appointed  to  take  evidence  on  the  e  ntire  sub¬ 
ject.” 

PLACENTA  PR/EVIA. 

At  the  annual  meeting  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Association  Dr.  Dempsey  read  the  notes  of  a  case 
of  placenta  prsevia  which  he  had  treated  successfully  by  the 
introduction  of  a  large  piece  of  solid  alum  up  against  the  os,  and 
maintained  in  close  contact  with  it  by  a  vaginal  tampon.  He 
claimed  for  it  a  number  of  advantages.  1.  It  produces  con¬ 
striction  of  the  uterine  sinuses  by  hardening  and  contracting  the 
uterine  fibres  in  the  lower  segment  of  the  uterus,  against  the  outer 
surface  of  which  it  is  in  contact.  2.  It  appears  to  assist  in  caus¬ 
ing  thrombosis  of  the  sinuses.  3.  It  produces  a  tenacious  mortar¬ 
like  coagulation  of  the  effused  blood,  which  acts  as  an  additional 
tampon  in  the  vagina.  4.  It  does  not  prevent  dilatation;  and 
5,  from  the  limited  experience  of  it  it  appears  to  obviate  the 
necessity  lor  the  usual  operative  measures  required  in  placenta 
prsevia  until  the  os  is  sufficiently  dilated  to  permit  of  them  with 
safety.  In  the  case  in  point  the  patient  was  a  multipara  between 
the  seventh  and  eighth  months;  of  pregnancy ;  active  haemor¬ 
rhage  was  going  on  before  the  introduction  of  the  alum,  yet  none 
occurred  afterwards,  though  the  placenta  was  central,  and  dila¬ 
tation  had  proceeded  almost  to  the  full  extent.  The  alum  had 
been  left  in  for  seventeen  hours.  Immediately  after  its  removal 
violent  haemorrhage  again  occurred,  but  delivery  by  version  was 
easy  of  accomplishment  without  any  injury  to  the  maternal  struc¬ 
tures.  Dr.  Dempsey  also  showed  a  most  interesting  specimen  of 
placenta  praevia  where  abortion  had  taken  place  at  the  fifth  month 
of  gestation,  and  which  bad  been  treated  by  the  same  method  as 
the  above.  The  placenta  was  centrally  attached  over  the  os  in 
this  case  also,  and  the  breech  presented  ;  but,  owing  to  the  very 
extensive  uterine  attachment  of  the  placenta,  the  foetus  was  born 
enclosed  within  the  placenta.  Only  a  very  small  portion  of  the 
ammotic  membrane  could  be  seen  on  one  side  of  the  foetus  like  a 
small  window  in  the  placenta.  The  fundal  part  of  the  placenta 
was  the  thickest,  and  the  funis  was  attached  to  this  portion. 

ON  THE  WRONG  TACK. 

The  enemies  of  temperance  and  friends  of  the  publican,  the 
brewer,  and  the  distiller,  are  very  ingenious  in  misleading  public 
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opinion  and  in  drawing  red  herrings  across  the  trail.  The 
friends  of  temperance  allow  too  frequently  their  ingenuous  enthu¬ 
siasm  to  send  them  hallooing  on  the  false  scent  along  the  path 
over  which  their  wily  opponents  have  drawn  the  red  herring. 
For  many  years  the  cry  of  the  brewers  and  distillers  has  been  that 
it  was  not  the  honest  British  drinks  of  gin,  whisky,  and  beer 
which  were  at  fault  in  producing  so  much  drunkenness  and  crime, 
but  the  scientific  adulteration  of  those  drinks  by  foreign  admix¬ 
tures  and  cleverly-devised  adulterations.  The  favourite  reply  to  the 
advocacy  of  temperance  measures  has  been  a  bill  for  the  abolition 
of  “hop  substitutes,” or  of  the  adulteration  of  spirits.  There  is 
nothing  like  facing  facts  to  dispel  illusions.  We  undertook,  with 
the  aid  of  highly-skilled  experts,  the  analysis  and  investiga¬ 
tion  of  a  long  series  of  samples  of  spirits  bought  in  the  public- 
houses  of  the  lowest  neighbourhoods  in  the  East  End.  The  result 
was  to  show  that  the  alleged  adulterations,  and  their  specially 
evil  effects,  were  alike  mythical.  The  spirits  sold  were  raw 
spirits,  and  unwholesome  from  want  of  maturity ;  but  the  only 
adulteration  worth  speaking  of  was  dilution  with  water.  The 
evil  was  done  by  unadulterated  drinking.  In  the  same  way, 
the  hop  substitutes  employed  were  found  to  be  for  the  most 
part  harmless,  and  often  beneficial,  and  conducive  to  sound 
brewing.  The  recent  evidence  of  the  Government  officials  before 
the  Select  Committee  of  the  House  of  Commons  is  confirmatory  of 
these  conclusions.  There  remains,  then,  the  favourite  fallacy  and 
oft-repeated  though  well-refuted  delusion,  that  “  grocers’  licences  ” 
are  at  fault,  and  lead  to  secret  drinking.  This  was  trotted  out 
before  the  Lords’  Committee,  and  thoroughly  investigated.  It 
had  not  a  leg  to  stand  upon ;  there  was  not  a  basis  of  evidence 
worth  considering,  and  only  “  the  evidence  of  opinion  ”  was  pro¬ 
duced.  Great  reason  was  shown,  on  the  contrary,  to  believe  that 
while  the  public  opinion  of  the  “  bar,”  the  gin  palace,  and 
the  publichouse  is  in  favour  of,  and  conducive  to,  excessive  and 
uncalled-for  “  treats  all  round,”  and  mutual  habits  of  encourage¬ 
ment  of  drinking,  the  opinion  of  the  home  and  the  restraining 
influence  of  family  opinion  are  against  it.  So  that  not  the  grocer, 
whose  liquors  are  sold  in  sealed  vessels,  and  cannot  be  consumed 
on  the  premises,  is  the  enemy,  but  the  publican.  It  may  safely 
be  said  that  if  the  liquor  trade  could  be  placed  wholly  under 
restrictions,  direct  and  indirect,  such  as  those  under  which  the 
grocers  hold  their  licences,  the  greatest  blow  ever  yet  struck  at 
national  intemperance  would  be  struck.  The  temperance  advo¬ 
cates,  with  whom  we  sympathise  to  the  full  extent  of  uncon¬ 
ditional  local  option,  are,  we  think,  very  ill  advised,  under  the 
circumstances,  to  attack  the  grocers.  They  should  rather  strengthen 
them,  even,  if  it  were  possible,  to  the  extent  of  throwing  the 
whole  trade  into  their  hands.  It  is  the  gin  palace  which  is 
the  enemy,  and  it  is  a  pity  to  increase,  or  attempt  to  increase, 
the  value  of  that  monopoly. 


THE  GOVERNMENT  OF  INDIA  AND  THE  NETLEY 
COURSE  OF  INSTRUCTION. 

The  question  of  the  continued  connection  of  India  with  Netley, 
and  a  proposal,  to  which  much  prominence  has  been  given,  for 
the  surgeons  of  the  Indian  Medical  Service  to  cease  to  attend  the 
Netley  courses  of  preparation  and  to  be  sent  on  appointment 
direct  to  India,  have  been  for  a  long  time  under  consideration  of 
the  Government  of  India  and  the  Indian  Secretary  of  State.  It 
has  now  been  decided  that  the  surgeons  of  Her  Majesty’s  Indian 
Service  are  to  continue  to  go  through  the  Netley  four  months 
course  as  hitherto.  During  the  summer  session  just  concluded 
there  were  seventeen  surgeons  of  the  Indian  Service  at  Netley7, 
and  twelve  are  expected  in  the  next  winter  session.  The  decision 
in  favour  of  passing  a  probationary  period  of  four  months  at 
Netley  is  of  great  importance  to  the  Indian  Medical  Service,  but 
at  one  time  there  seemed  to  be  a  great  probability  that  the  young 


surgeons  destined  for  service  in  India  would  be  sent  out  to  that 
country  direct  without  the  advantage  of  having  the  knowledge 
and  experience  which  are  to  be  acquired  at  Netley.  A  surgeon, 
under  such  circumstances,  would,  as  a  rule,  land  in  India  without 
having  ever  seen  or  treated  a  case  of  tropical  disease,  -with  little 
or  no  knowledge  of  the  specialities  of  military  surgery,  hygiene, 
and  pathology,  and  absolutely  ignorant  of  the  routine  of  medico- 
military  duties,  the  ordinary  rules  of  discipline,  and  the  social 
forms  and  customs  of  military"  life.  All  such  matters  the  young 
surgeon  would  have  to  learn  after  arriving  in  India,  and  often 
after  passing  through  a  bitter  experience — the  result  of  mistakes 
which  no  one  who  had  been  at  Netley  would  ever  commit.  The 
need  for  a  training  such  as  that  afforded  at  Netley  is  in  reality 
much  greater  in  the  present  day  than  it  was  formerly,  when  the 
assistant-surgeon  was  always,  on  landing  in  India,  placed  under 
the  direction  of  a  surgeon  of  experience,  and  thus  had  the  oppor¬ 
tunity  of  gradually  learning  the  duties  of  his  position.  In  the 
present  day  it  generally  happens  that  very  soon  after  a  surgeon’s 
arrival  in  India  the  exigencies  of  the  service  necessitate  his  being 
sent  on  some  independent  charge,  when  he  has  to  depend  entirely 
on  his  own  resources  and  knowledge.  It  is  then  that  his  Netley 
experience  becomes  of  the  greatest  value  to  him.  The  Netley 
course  has  from  time  to  time  undergone  modification  so  as  to  keep 
it  abreast  of  the  ever-changing  conditions  of  military  medical 
service.  In  the  wards  of  the  hospital  there  are  ample  materials 
for  the  study  of  tropical  disease,  and  surgeons  on  leaving  Netley 
are  competent  to  recognise  and  treat  most  of  the  tropical  diseases 
with  which  they  will  be  brought  into  contact.  Military  surgery 
and  the  adaptation  of  antiseptic  surgery  to  military  practice, 
practical  pathology  and  bacteriology— above  all,  hygiene  in  its 
applications  to  the  prevention  of  disease  among  bodies  of  troops 
in  peace  and  war — are  special  features  of  the  Netley  course.  The 
young  surgeons  learn  practically  the  detailed  management  of  the 
wards  of  a  military  hospital,  the  authorised  modes  of  preparing 
the  various  hospital  records  and  returns,  the  manner  of  conduct¬ 
ing  the  physical  examination  of  candidates  for  commissions  and 
of  recruits  for  the  ranks,  and  also  the  important  subject  of  the 
proper  care  and  disposal  of  military  lunatics.  The  surgeons  of 
the  Indian  Medical  Service,  who  are  not  allowed  to  attend  the 
ambulance  course  at  Aldershot,  are  now  required  net  only  to  pass 
through  a  course  of  instruction  at  Netley  in  company  drill,  but 
also  in  stretcher  and  bearer  company  exercise,  so  that  on  landing 
in  India  they  are  competent  to  undertake  any  duty  requiring  such 
knowledge.  As  the  native  hospital  attendants  in  India  are  re¬ 
ceiving  instruction  in  such  matters,  it  is  essential  that  the  medical 
officers  should  themselves  have  passed  through  a  course  of  am¬ 
bulance  drill  in  order  that  they  may  be  capable  of  giving  the 
necessary  instruction  to  the  men  under  their  orders.  Indeed,  all 
the  knowledge  which  the  surgeons  acquire  at  Netley  is  knowledge 
which  it  is  essential  for  them  to  possess  in  order  for  them  rightly 
to  discharge  the  important  duties  which  will  devolve  on  them  in 
the  Indian  Medical  Service.  The  Government  of  India  is  to  be 
congratulated  on  the  recent  decision  that  the  members  of  its 
Medical  Service  are  not  to  lose  the  advantage  of  the  Netley  course 
of  instruction. 

- * - 

SCOTLAND. 


In  the  p  rson  of  Surgeon-General  Sir  John  Campbsll  Brown, 
K.C.B.,  whose  death  has  ju9t  occurred  at  Edinburgh  in  his  7ft  a 
year,  another  of  the  survivors  of  our  first  disastrous  campaigns 
in  Afghanistan,  early  in  the  forties,  has  passed  away.  The  de¬ 
ceased  veteran  (late  of  the  Bengal  Medical  Service)  served  with 
Sir  Robert  Sale’s  force  during  the  memorable  defence  of  Jellalt- 
bad,  when  one  of  his  brother  officers,  Surgeon  William  Brydon, 


,de  into  the  camp  as  the  sole  survivor  of  the  garrison  of  Cabul, 
rbich  had  been  slaughtered  in  the  passes.  He  was  also  present 
t  the  general  actions  with  Akbar  Khan,  the  arch-enemy  of  the 
British,  on  April  7th  and  September  13tb,  1842;  and  a  few  years 
ater,  in  1846,  took  part  in  the  campaign  on  the  Sutlej  during  our 
,rst  'encounter  with  the  Sikhs,  having  been  present  at  the  battles 
f  Aliwal  and  Sobraon.  He  received  a  medal  with  three  clasps  for 
iis  services  during  the  Indian  Mutiny,  and  enjoyed  a  good-service 
lension  from  1807  to  1876.  From  1870  to  1875  he  was  at  the  head 
the  Bengal  Medical  Department,  and  received  the  dignity  of 
LC  B.  on  his  retirement. 


ABERDEEN  UNIVERSITY:  THE  CAPPING. 

The  medical  graduation  which  took  place  on  July  29th  may  be 
said  to  have  quite  finished  the  work  for  the  season.  Honours 
were  fewer  than  usual,  and  the  conduct  of  the  students  m  audi¬ 
ence  during  the  ceremony  was  fittingly  subdued.  The  Aberdee“ 

biannual  blue  ribbon,  namely,  the  John  Murray  gold  medal  was 

awarded  to  Mr.  William  Bullock,  M.B.,  C.M.,  who  has  had  the 
most  distinguished  award  for  the  last  two  years. 


IRELAND. 


The  following  Fellows  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  have  been  appointed  delegates  to  the  International  Medi¬ 
cal  Congress  at  Berlin:  Charles  Watson  MacGillivray,  M.D  , 
librarian,  and  Messrs.  George  Andreas  Barry,  Henry  Alexis  Thom¬ 
son,  M.D.,  and  Reginald  Ernest  Horsley. 


POST-GRADUATE  COURSES  AT  EDINBURGH. 

The  post-graduate  courses  at  Edinburgh  this  autumn  will  meet 
on  Monday, September  22nd,  and  not  on  Monday,  September  15tb, 
as  advertised  previously  through  a  clerical  error. 


THE  PHYSIOLOGICAL  SOCIETY’S  MEETING  AT 
EDINBURGH. 

The  meeting  of  the  Physiological  Society  at  Edinburgh  last  week 
was  most  successful.  The  Society  met  on  Friday  forenoon  in  the 
Research  Laboratory  of  the  Royal  College  of  Physicians,  under 
the  presidency  of  Professor  Michael  Foster.  The  President  of 
the  Royal  College  of  Physicians,  Professor  Grainger  Stewart 
showed  a  patient  exhibiting  unique  symptoms  of  physiological 
interest.  Professor  J.  G.  McKendrick  showed  an  apparatus  for 
continuous  electrification,  and  discussed  the  heat  of  the  frog’s 
heart  and  measurements 'with  Thomson’s  quadrant  electrometer. 

Dr.  Watson,  Glasgow,  showed  a  model  of  a  serial  photographic 
apparatus  for  photographing  gait  for  clinical  and  other  purposes. 
Professor  Roy  and  Mr.  Adami  exhibited  a  new  form  of  sphygmo- 
graph  Dr.  Ralph  Stockman  discussed  the  actions  of  the  morphine 
group  on  the  spinal  cord.  Dr.  Alex.  Bruce  demonstrated  the 
medullary  connections  of  the  auditory  nerve ;  Dr.  Lovell  Gulland, 
some  points  in  the  development  of  adenoid  tissue ;  and  Dr.  Miles 
colloid  bodies  found  in  the  brain  after  injury.  Dr.  Wooc* 
discussed  saprophytic  and  pathogenic  anthrax.  Dr.  Milne  Mur¬ 
ray  exhibited  a  sensitive  reflecting  galvanometer  with  adjustable 
damping,  and  an  electrical  bench  for  physiological  research,  and 
read  a  note  on  the  break  contraction  of  muscle  ;  Dr.  Noel  Paton 
described  an  experiment  on  the  proteid  metabolism  during  mus¬ 
cular  work,  and  Dr.  Edington  gave  a  demonstration  of  some 
recently  described  corpuscular  elements  from  blood.  1  n  the  after¬ 
noon  the  members  of  the  Society  visited  the  research  laboratory, 
as  also  the  university,  physiological,  and  materia  medica  depart¬ 
ments,  and  Dr  Milne  Murray’s  laboratory.  In  the  evening,  the 
members  of  the  Society  were  entertained  at  dinner  by  the  President 
and  Fellows  of  the  Royal  College  of  Physicians,  Professor  Grainger 
Stewart  presiding.  The  President  proposed  the  toast  of  “The  t  bio¬ 
logical  Society,”  which  was  responded  to  by  Profes°or  M.  F  oster ; 
and  the  Royal  College  of  Physicians,  proposed  by  Dr.  Burden 
Sanderson,  was  acknowledged  by  the  Chairman.  On  Saturday 
the  Society  was  feted  on  the  Forth  by  the  resident  members.  A 
steamer  was  chartered  which  conveyed  the  guests  up  to  the  horth 
Bridge,  and  thence  down  the  Forth  to  the  Bars  Rock,  returning 
to  Edinburgh  in  the  afternoon.  The  members  of  the  Society  con¬ 
gratulated  the  Edinburgh  members  on  the  great  success  ot  the 
meeting,  and  the  feeling  was  expressed  that  a  similar  summer  ex 
cursion  might  with  advantage  be  frequently^arranged. 


PHARMACY  PROSECUTIONS. 

Mr.  Campbell  was  fined  at  Belfast  last  week  £->for  selling  ponon 
without  being  registered,  and  Mr.  McDowell  the  same  pena  y 
for  compounding  medicine  without  being  registered.  These  are 
the  last  of  the  prosecutions  instituted  by  the  Pharmaceutical 
Society  of  Ireland,  which  have  led  to  the  introduction  of  the 
Pharmacy  Act  Amendment  Bill  to  compel  the  Society  to  keep  a 
register  for  chemists  and  druggists.  _ _ 


PARLIAMENTARY  BILLS  COMMITTEE. 
meeting  of  the  Parliamentary  Bills  Committee  was  held  on 
feSly  afternoon,  Mr.  Ernest  Hart,  Chairman  ot  toC.- 
littee  in  the  chair.  Present:  Dr.  Holman,  Dr.  Bridgwater, 
lr.  Batten,  Dr.  Carter  (Liverpool),  Mr.  Spanton  (W  olverhampton), 

/Tr  Phillips,  Dr.  Barron,  Dr.  Rentoul,  and  others. 

The  minutes  of  the  last  meeting  of  the  Committee  were  con- 

*  Midwives  Registration  Bill.- The  Chairman  :  You l  "Nje* 
rentlemen,  that  at  the  last  meeting  the  1 a?eeo- 
3 ill  was  considered,  as  it  was  introduced  by  Mr  ®“e*  ^itahret‘h°e 
ution  was  passed  appointing  a  subcommittee -  to  deal  with  the 
natter.  The  subcommittee  consisted  of  Mr.  S  b  y,  ^ 

Rarnea  Dr  Grigg,  Dr.  Rentoul,  Dr.  Aveling,  Dr.  Crowe,  Mr.  ai 

peals’7 whic^  were6  Baade*  to^hem  by  more  than  on,  depu.a- 

Coundfa  co^y '“f^ BilTwhich  h£d  been  drafted  for  this  Assoda- 
Hon  had  asked  the  Medical  Council  for  their  opinions  on  the 

occur  in  Government  omce.,  no  Bill  had,  contrary  to 

duced,  and  when  I  foun  to’a  gelect  Committee  without  a 

Lennox  Peel.  _  t°  oslc  how  ^ne  drafted  &  Bm>  but 

explained  that  the  Th  ]iad  been  some  delav 

in  the’reply 

cil  should  be  taken  upon  the  uovernme  tQ  commimi- 

the  draft  nou™Pnor ’to1  us.  Under  those  circumstances,  and 
as  the  rules 

£&  an)  July  introduced  into  thn 

that  the  only  Bill  before  the  Meet  ™h„t’ 'unusual 

manner  E 

S\o“cetveeSnc"y  Thlon.y  method  of  proceeding,  then, 
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was  to  obtain  some  informal  but  friendly  understanding  with  the 
promoters  of  the  Bill,  and  that  we  were  successful  in  establishing 
to  an  extent  which  I  think  is  a  very  valuable  testimony  to  the 
regard  which  the  most  influential  members  of  the  House  of  Com¬ 
mons  have  for  the  opinion  of  the  medical  profession.  The  Govern¬ 
ment  informally  communicated  a  draft  of  the  Bill  to  their  members 
of  the  Select  Committee.  Mr.  Rathbone,  who  was  the  leading 
promoter  of  the  Bill,  and  Dr.  Farquharson  and  Sir  Walter  Foster, 
whose  names  are  on  the  back  of  tne  Bill,  attended  our  Committee. 
Mr.  Rathbone  was  accompanied  by  a  draftsman,  who  was  in  pos¬ 
session  also  of  the  Government  draft,  and  they  proceeded  to  dis¬ 
cuss  with  the  subcommittee  all  the  leading  points  that  seemed 
desirable  connected  with  the  question  of  the  registration  of  mid¬ 
wives.  The  standpoint  from  which  we  all  started  was  that  it  had 
been  universally  agreed  by  the  Medical  Council,  by  the  Parlia¬ 
mentary  Bills  Committee,  and  by  the  Association  in  accepting  the 
reports  of  that  Committee,  that  there  was  a  great  necessity  for 
restricting  and  regulating  the  practice  of  midwives,  and  for  pro¬ 
viding  that  no  persons  should  assume  the  title  who  were 
not  properly  educated.  Then  came  the  question  of  what 
was  the  best  method  of  carrying  it  out.  The  first  dif¬ 
ficulty  was  as  to  the  authorities  for  restricting  and  re¬ 
gulating  mid  wives,  and  for  creating  a  register.  In  that 
respect  we  were  thoroughly  dissatisfied  with  M  r.  Pease’s  Bill,  and 
we  pointed  out  the  grounds  of  our  dissatisfaction.  The  Govern¬ 
ment  also  were  dissatisfied  with  the  authorities  proposed  to  be 
created.  We  also  complained  that  the  Bill  did  not  prescribe 
limits  for  the  practice  of  mid  wives,  and  did  not  provide  the  means 
for  discipline  in  case  of  the  infraction  of  any  ot  the  limits  which 
the  Bill  might  lay  down.  Those  three  points  we  put  before  the 
promoters  of  Mr.  Pease's  Bill.  They  accepted  our  views  and 
agreed  that  the  Bill  should  be  recast  at  once.  It  was  a  very  large 
concession  to  make.  There  and  then  the  Bill  was  reconstructed 
in  this  manner.  It  was  provided  that  the  General  Medical  Council 
should  have  the  authority  to  prescribe  first  of  all  what  should  be 
the  general  limits  of  practice  of  mid  wives,  secondly  what  should 
be  the  curriculum  of  education,  thirdly  how  the  examina¬ 
tions  should  be  conducted,  where  they  should  be  conducted 
and  what  means  should  be  taken  to  render  the  exami¬ 
nations  uniform.  Now  to  have  attempted  to  put  all  these 
details  into  an  Act  of  Parliament  would  have  been  to  court 
failure  in  every  way,  because  it  would  have  invited  opposi¬ 
tion  on  every  side,  and  have  left  open  every  kind  of  loophole  ;  but 
when  you  put  into  the  hands  of  a  body  like  the  General  Medical 
Council  a  Bill  containing  power  to  make  regulations  for  thecurricu- 
lum  and  registration  of  mid  wives,  you  have  a  well-informed  autho¬ 
rity,  with  the  power  notonly  of  making  but  of  improving  them  from 
time  to  time.  They  were  therefore  made  subject  to  the  approval 
of  the  Privy  Council.  The  whole  of  those  clauses  were  accepted, 
and  clauses  were  framed  by  our  draftsman,  in  concert  with  the 
draftsman  of  Mr.  Rathbone.  Then  came  the  question  of  the 
authorities  who  were  to  carry  out  the  Bill.  That  question  is  in¬ 
timately  connected  with  the  question  of  finding  funds  for  the 
purpose  of  carrying  on  the  Act.  On  the  suggestion  of  the  Govern¬ 
ment  that  was  provided  for  in  this  way,  that  while  the  Medical 
Council  should  have  the  whole  prescribing  power  in  all  the  respects 
I  have  mentioned,  it  should  be  the  duty  of  County  Councils 
who  have  officers  and  the  means  of  levying  rates,  to  provide  a 
proper  place  for  examination,  to  take  charge  of  the  registration, 
and  supply  any  deficiency  in  the  funds.  County  Councils  have  a 
home,  a  centre,  a  district;  they  have  the  means  of  providing 
funds;  they  have  officers,  and  their  duties  would  be  mainly 
clerical  and  financial,  subject  always  again  to  the  approval  of  the 
Medical  Council  and  the  Privy  Council.  It  seemed  to  us  that  you 
had  there  a  very  careful  and  good  arrangement,  and  we  accepted 
it.  Clauses  were  therefore  framed  for  that  purpose.  We  then  took 
power  to  provide  for  dealing  with  any  infraction  of  the  rules  which 
might  be  laid  down  by  the  Medical  Council,  Those  penalties  were 
very  various.  Then  came  the  question  of  who  the  examiners  should 
be,  and  how  they  should  be  appointed.  There  also  it  was  clear 
that  as  the  examiners  must  be  local  persons  they  must  be  ap¬ 
pointed  by  a  local  authority,  but  subject  to  the  approval  of  the 
General  Medical  Council  and  the  Privy  Council,  wno  would  lay 
down  the  qualifications  of  examiners  and  provide  for  uniformity 
of  examination.  Subject  to  those  qualifications,  the  County 
Council  could  appoint  the  examiners.  With  Mr.  Rathboue’s  ap¬ 
proval,  it  was  arranged  that  there  should  be  struck  out  Clauses  2, 
4,  5,  6  to  9,  11  to  13,  15  and  13  in  the  original  Bill.  We  drafted 
the  clauses,  and  they  were  put  into  the  hands  of  Sir  Walter  Foster 


and  Mr.  Rathbone  to  move.  Both  those  gentleman  loyally  kept 
their  agreement  with  the  Committee,  and  the  Bill  was  completely 
transformed  into  the  state  in  which  it  is  now  before  you— with 
this  exception,  that  whereas  we  felt  it  necessary  to  follow  the 
precedent  of  the  Apothecaries  Aet,  the  Medical  Act,  and  the 
Dentists  Act  in  alio  wing  all  persons  bond  fide  in  practice  at  the 
time  of  the  passing  of  the  Act  to  be  entered  on  the  Register, 
the  Committee  accepted  a  further  amendment — that  those  persons 
should,  in  addition  to  proving  that  they  were  in  practice,  bring  a 
recommendation  or  certificate  from  a  registered  practitioner,  and 
also  a  testimony  of  good  character.  As  soon  as  this  amended  Bill 
came  into  my  possession,  it  was  my  duty  to  call  the  Committee 
together  and  report  the  action  of  the  subcommittee. 

Dr.  Rentoul  said  the  opinions  of  several  Branches  were  against 
the  Bill. 

The  Chairman  doubted  whether  they  had  considered  the 
amended  Bill  as  it  left  the  Select  Committee. 

Mr.  S panton  said  that  the  amendments  he  was  disposed  to  sug¬ 
gest  to  the  original  Bill  were  too  numerous  to  mention,  but  in  the 
amended  Bill  the  whole  ground  was  cut  from  under  him,  and,  as 
a  matter  of  fact,  there  were  only  one  or  two  points  which  he  could 
wish  to  contest. 

Mr.  Phillips  asked  if  there  was  any  possibility  of  the  Bill 
passing  this  sesssion. 

The  Chairman  said  he  did  not  think  there  was  the  slightest 
chance  of  its  passing. 

Mr.  Phillips  said  that  the  amended  Bill  was  totally  different 
from  the  original — a  far  better  measure.  The  resolutions  passed 
by  the  Branches  were,  he  thought,  against  the  original  Bill. 

Dr.  Rentoul  said  if  the  pupils  of  mid  wives  were  brought  into 
lying-in  hospitals,  they  would  use  up  all  the  opportunities  now 
afforded  for  the  education  of  medical  students.  He  knew  of  cases 
where  medical  students  went  seven  or  eight  together  to  examine 
a  poor  woman  because  they  had  to  get  in  a  certain  number  of 
cases.  There  were  no  clauses  introduced  for  the  supervision  of 
mid  wives.  Under  the  Bill,  too,  prostitutes  might  leave  the  streets 
and  study  for  the  time  directed  by  the  Medical  Council.  In  Liver¬ 
pool  there  were  15  cemeteries,  and  in  one.  the  Toxteth  Cemetery,  | 
227  stillborn  children  were  buried  in  twelve  months;  but  he  was 
confident  that  if  post-mortem  examinations  bad  been  made,  at 
least  50  of  them  would  have  been  found  to  have  breathed. 

Mr.  Spanton  (Wolverhampton)  moved  :  “  That  this  Committee  , 
expresses  its  general  approval  of  the  Mid  wives  Registration  Bill 
as  amended  by  the  Select  Committee,  and  desires  to  thank  the 
Chairman  and  the  subcommittee  for  their  labours.” 

Dr.  Carter  (Liverpool)  seconded  the  motion.  Dr.  Rentoul,  he  j 
said,  with  the  view  of  frightening  the  members,  was  in  the  habit 
of  bringing  up  resolutions  by  certain  bodies,  and  other  particulars. 
He  had  omitted  to  mention  that  most  of  the  15  cemeteries  in 
Liverpool  were  disused  churchyards.  The  large  one  was  Toxteth, 
but  by  implication  it  might  be  thought  that  the  number  of  still¬ 
born  cases  should  be  multiplied  by  15. 

Dr.  Rentoul  asked  if  the  Committee  had  power  to  go  behind 
the  decision  of  the  general  meeting  yesterday. 

The  Chairman  said  the  proposed  resolution  did  not  go  behind 
the  decision  of  the  meeting.  The  Branches  appointed  representa-  j 
tives  to  the  Committee,  and  after  those  gentlemen  had  received  ^ 
due  notices  of  all  the  documents,  a  member  of  the  Committee  sent  i 
other  documents  to  the  Branch  attacking  the  Bill.  They  had  ob¬ 
viously  the  right  and  the  duty,  if  they  entertained  approval  or  | 
disapproval  of  the  Bill,  to  express  it. 

The  resolution  was  carried  with  one  disssntient  (Dr.  Rentoul). 

The  Committee  then  terminated. 


THE  ROYAL  COMMISSION  ON  VACCINA¬ 
TION  :  SECOND  REPORT. 

The  second  report  of  the  Royal  Commission  on  Vaccination,  ' 
which  was  issued  a  few  days  ago.  is  a  bulky  volume  of  some  300  I 
pages,  containing  the  evidence  given  by  forty-three  witnesses  at 
the  twenty  meetings  which  were  held  between  October  9th,  1889. 
and  February  19th,  1890.  It  is  specially  interesting,  as  it  comprises* 
not  only  a  large  mass  of  evidence  in  favour  of  vaccination, 
gathered  from  the  experience  of  India,  Germany,  New  South  I 
Wales,  Sheffield,  and  elsewhere,  but  also  that  given  by  Dr.  Charles  I 
Creighton,  upou  whose  testimony  as  a  scientific  inquirer  so  much 
value  is  placed  by  the  opponents  of  vaccination.  The  report  also 
contains  the  evidence  of  a  number  of  those  local  leaders  of  the 
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Itivaccination  movement  who  have  set  themselves  up  against 
e  jaw  of  the  land  in  this  matter,  and  who  l'eel  themselves 
•grieved  because  they  have  had  to  suffer  the  penalties  which 
e  law  prescribes  for  so  doing. 

The  first  witness  examined  was  Surgeon- General  John  Finker- 
>n,  whose  official  experience  in  the  Presidency  of  Bombay  has 
tabled  him  to  form  a  reliable  estimate  of  the  influence  of  vacci- 
ition  in  mitigating  small  pox  in  the  somewhat  peculiar  circum- 
ances  of  Indian  life  and  customs.  He  informed  the  Commission 
iat  when  he  went  to  Scinde  in  the  year  1863  he  found  that 
nearly  the  whole  population  were  marked  with  small-pox, 
oung  and  old ;  except  the  very  young,  the  youths  and  the  old 
esople  were  all  marked.”  There  was  also  so  considerable  an 
mount  of  blindness  from  small-pox  that  a  distinctive  word, 
harm,"  had  been  added  to  the  Scindi  language  to  indicate  it. 
ameness  of  the  arm  or  leg  resulting  from  small-pox  was  also 
uite  common.  Some  twenty  years  later,  however,  after  the 
bolition  of  inoculation  and  the  considerable  spread  of  vaccina- 
ion,  he  found  by  personal  observation  throughout  the  principal 
laces  in  Scinde  that  the  younger  population  was  quite  uu- 
larked  by  smallpox,  just  as  in  England,  and  that  there 
?ere  fewer  persons  who  had  lost  their  sight  or  become 
ame  through  small-pox.  He  related  one  striking  illustration 
vithin  his  own  immediate  knowledge  of  the  beneficial  influence 
if  vaccination.  In  a  certain  village  in  Hyderabad  the  Mussul- 
uan  population  were  vaccinated,  whilst  the  Hindus  were  not. 
iome  months  alter  the  visit  of  the  vaccinator  small-pox  broke 
iut.  The  Mussulman  children  entirely  escaped,  but  every  one  of 
he  unvaccinated  Hindu  children,  without  exception,  got  small¬ 
pox,  and  a  very  large  proportion  of  them  died.  Asked  whether  he 
■ver  saw  a  case  of  syphilis  as  the  result  of  vaccination,  pr. 
’inkerton  said  that  he  never  had,  although  a  great  deal  of  pains 
md  been  taken  to  ascertain  any  such  cases.  There  was  an  allega- 
ion  of  syphilitic  communication  in  one  instance,  but,  on  investiga- 
ion  it  was  found  that  the  vaccinifer,  some  two  or  three  months 
ifcer  the  vaccination,  was  perfectly  free  from  syphilis,  that  the 
lifather  and  mother  of  the  vaccinifer  were  perfectly  free  from  the 
.  disease,  and  that  of  thirteen  other  children  vaccinated  with  the 
name  lymph  none  showed  any  signs  of  syphilis.  As  regards  the 
influence  of  sanitation  in  reducing  small-pox,  Dr.  Pinkerton  is  of 
apinion  that  it  has  nor,  the  slightest  effect  in  diminishing  the  pro¬ 
portion  of  deaths  from  small-pox  to  attacks.  “  It  is,”  he  adds, 
the  one  disease  which  seems  to  me  to  be  absolutely  untouched 
in  regard  to  benefit  from  sanitation.” 

Dr.  Arthur  F.  Hopkirk,  of  the  University  of  Jena,  gave  some 
valuable  evidence  as  to  vaccination  and  small-pox  in  Germany'. 
His  collection  of  tables  statistics,  and  diagrams  are  very  useful, 
and,  amongst  other  things,  tend  to  show  that  the  mortality  from 
small-pox  in  Germany  has,  within  recent  years,  been  marvellously 
reduced  from  what  it  formerly  was,  and  that  whilst  before  the 
introduction  of  vaccination  small-pox  was  essentially  a  disease  of 
early  childhood,  the  age-incidence  of  the  disease  has  now  changed. 
Dr.  Hopkirk  considers  that,  as  is  the  case  under  the  German  vac¬ 
cination  law  of  1874,  which  is  still  in  force,  revaccination  should 
be  compulsory7,  and  that  compulsory  vaccination  without  com¬ 
pulsory  revaccination  is  insufficient.  His  evidence  shows  some  of 
the  curiosities  of  the  regulations  as  to  vaccination  which  existed 
in  Germany  prior  to  1874.  Under  those  regulations  there  was  a 
penalty  imposable  on  those  whose  children,  being  unvaccinated, 
suffered  from  small-pox.  Thus  there  was  an  inducement  for 
parents  to  assert  that  their  children  were  unvaccinated,  and,  as 
the  word  of  the  parent  was  usually  taker,  some  of  the  statistics 
were  somewhat  vitiated.  It  will  be  difficult,  however,  for  the 
opponents  of  vaccination  to  successfully  impeach  such  definite 
statistics  as  those  put  forward  by  Dr.  Hopkirk  respecting  the 
6mall-pox  epidemic  at  Chemnitz  in  Saxony  in  1871. 

Dr.  William  Gayton  gave  some  definite  information,  which 
is  specially  valuable  to  all  who  desire  to  arrive  at  a  just  con¬ 
clusion  on  this  important  question.  His  evidence  is  the  record 
of  a  keen  observer’s  actual  knowledge  of  the  circumstances  of 
upwards  of  10,000  acute  cases'  of  small-pox  in  the  hospitals  ol  the 
Metropolitan  Asylums  Board  during  a  period  of  years.  Dr.  Gay- 
ton’s  opinion  is  that  “if  the  system  of  vaccination  and  revaccina- 
tion  could  be  rigidly  enforced,  and  the  operation  properly  per¬ 
formed,  it  would  prove,  as  Jenner  anticipated,  an  all-powerful 
protection  against  small-pox.  From  a  somewhat  long  and 
xtendfci  experience,  I  think  I  am  justified  in  expressing 
the  opinion  that  good  vaccination  undoubtedly7  has  the  power 
of  transforming  what  is  probably7  the  most  loathsome,  hideous, 


and  fatal  disease  into  one  of  the  simplest  disorders  that  the 
physician  has  to  deal  with.”  Dr.  Gayton  has  kept  careful 
records  of  the  quality  of  the  vaccination  in  the  case  of  those 
small-pox  patients  who  have  been  vaccinated,  and  his  records 
show  that  “  with  four  or  more  good  marks,  taking  both  males  and 
females,  the  mortality  was  1.54  per  cent.,  with  three  good  marks 
the  mortality  was  2  3  per  cent.,  with  two  good  marks  the  mor¬ 
tality  was  3  33  per  cent.,  with  one  good  mark  the  mortality  was 
4.15  per  cent. ;  with  four  or  more  imperfect  marks  the  mortality 
was  4  per  cent.,  with  three  imperfect  marks  it  was  6.63  per  cent., 
with  two  imperfect  maiks  it  was  9  8  per  cent.,  with  one  imperfect 
mark  it  was  13  3  per  cent,  and  of  those  said  to  be  vaccina  ed  it 
was  27.18  per  cent.  The  fourth  and  last  class  is  that  ol  the  con¬ 
fessedly  “  unvaccinated,”  and  well  illustrates  the  enormous  mor¬ 
tality  produced  by  natural  small-pox  in  the  unprotected,  more 
especially  in  children.  Taking  all  ages  in  males,  the  death-rate, 
according  to  my  observations,  was  45.2  per  cent.,  and  in  females 
40.8  per  cent. ;  but  in  children  of  both  sexes  under  5  years  ol  age 
the  mortality  became  56.5  per  cent.  ’  These  records  confirm  re¬ 
markably  the  observations  made  by  the  late  Mr.  Marson  on  the 
same  subject  some  years  sgo.  It  is  constantly  asserted  in  con¬ 
nection  with  statistics  of  this  kind  that  many  of  those  who  are 
classed  as  doubtfully  vaccinated  should  really  be  included  among 
the  vaccinated.  One  of  Dr.  Gayton’s  answers  is  instructive  on 
this  point.  Supposing  the  “  doubtfully  vaccinated  ”  of  his  cases 
were  added  to  the  “  vaccinated,”  “  we  get  under  two  years  of  age  a 
mortality  of  20  per  cent,  in  the  vaccinated  as  against  65  per  cent, 
in  the  unvaccinated,  and  over  two  years  of  age  10  per  cent,  as 
compared  with  43  per  cent.  Thus,  of  vaccinated  with  and  with¬ 
out  marks  there  were  8,234  cases  and  869  deaths,  or  10  1 5  per  cent. : 
and  of  unvaccinated  there  were  2,169  cases  with  938  deaths,  or 


There  is  also  in  this  volume  the  lengthy  evidence  of  Dr.  F.  W 
Barry  as  to  the  Sheffield  epidemic  of  1887-88.  Dr.  Barry’s  report 
on  that  epidemic  has  already  been  frequently  and.  fully  referred 
to  in  these  columns,  and  is  undoubtedly  one  of  the  strongest  pieces 
of  evidence  which  has  yet  been  forthcoming  as  to  the  efficacy  of 


proper  vaccination.  „  ™ 

The  volume  contains,  further,  the  evidence  of  Staff-surgeon  1. 
H.  Preston  as  to  vaccination  in  the  navy ;  of  Brigade-Surgeon 
Nash,  as  to  the  army;  of  Dr.  Grimshaw  and  Dr.  McCabe,  as  to 
Ireland ;  of  Dr.  R.  Cory,  as  to  calf  lymph ;  of  Dr.  Thorne  Thorne,  as 
to  the  administration  of  the  Vaccination  Acts ;  of  Dr.  MacLaunn, 
as  to  New  South  Wales;  of  Dr.  Creighton  and  of  others.  Our  re- 
mnrlia  nn  that  evidence  we  must  defer. 


IRISH 


MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  summer  general  meeting  was  held  at  the  Midland  Institute, 
Birmingham,  on  Wednesday,  J  uly  30ch.  Dr. Macnaughton  Jones, 
in  the  absence  of  the  President,  presided  over  a  large  attendance. 
The  following  resolutions  were  adopted  nem.  con.  .— 

1.  That  the  Association  recognises  with  pleasure  the  action  of 
the  King  and  Queen’s  College  of  Physicians  and  of  the  Royal 
College  of  Surgeons  in  Ireland  in  publishing  evidence  as  to  the 
high  "standard  of  their  qualifications,  and  tnat  in  the  opinion  of 
the  Association  the  said  action  of  the  Irish  Royal  Colleges  is 
specially  necessary  at  the  present  time  in  order  to  disprove  state¬ 
ments  calculated  to  depreciate  before  the  public  the  value  of  Irish 
diplomas  as  tests  of  professional  attainments. 

2  That  the  warm  thanks  of  the  Association  be  conveyed  to  the 
consulting  staff  of  the  Bristol  General  Hospital  for  their  recent 
unanimous  effort  to  secure  the  rescinding  of  the  rules  which  ex¬ 
clude  from  honorary  appointments  on  the  staff  of  that  institution 
all  those  who  possess  only  the  higher  qualifications  of  the  Irish 

^^That  the  Association  approves  of  the  action  of  the  Council 
in  taking  steps  to  bring  the  views  of  the  Association  on  the  Hos¬ 
pitals  disqualification  question  before  the  Lords  Committee  on  the 

Organisation  of  Metropolitan  Hospitals.  . 

4.  That  the  Council  be  requested  to  take  3teps  to  prevent  ttm 
Midwives  Registration  Bill  from  beeomiug  law  during  the  present 
session  of  Parliament,  as  in  the  opinion  of  this  Association  there 
is  not  sufficient  evidence  before  the  House  of  Commons  to  imtiffi 

its  enactment.  .  .  ,  ,  .  ..  T  ™«i 

5  That  the  thanks  of  the  Aesociation  be  conveyed  to  the  Local 
Reception  Committee  of  the  British  Medical  Association  tor  the 
use  of  a  rooiq  for  the  present  meeting. 
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MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  forty-ninth  annual  meeting  of  this  Association  was  held  on 
July  24th  at  the  Royal  Asylum,  Gartnavel,  Glasgow,  under  the 
presidency  of  Dr.  Ykllowlkes.  Ac  the  general  meeting  held  in  the 
morning,  the  most  important  item  of  business  was  the  considera¬ 
tion  of  the  report  of  the  Committee  appointed  at  the  last  annual 
meeting  to  inquire  into  the  question  of  the  systematic  training  of 
attendants.  The  Committee  unanimously  recommended  the  fol¬ 
lowing  system  of  training: — 

].  a  period  of  three  months’  probation. 

2.  A  period  of  two  years’  training  and  service  in  the  asylum 
(including  the  period  of  probation)  to  be  required  before  an  at¬ 
tendant  is  allowed  to  become  a  candidate  for  examination. 

3  The  system  of  training  to  include :  (a)  study  of  prescribed 
textbooks  according  to  the  discretion  of  the  medical  superinten¬ 
dent  ;  {b)  exercises  under  head  and  charge  attendants ;  (c)  clinical 
instruction  by  the  medical  officers;  ( d )  lectures  or  demonstrations 
(other  than  ward  instruction)  given  by  the  medical  staff,  at  least 
twelve  of  which  shall  be  attended  by  each  attendant  during  the 
two  years’  training ;  (e)  periodical  examination  to  test  progress  at 
the  discretion  of  the  medical  superintendent. 

The  scope  of  training  was  defined,  and  the  Committee  recom¬ 
mended  that  examinations  for  the  purpose  of  granting  certificates 
of  proficiency  to  successful  candidates  should  be  instituted  by  the 
Association  under  certain  conditions. 

On  the  motion  of  Dr.  Hayes,  Newington,  seconded  by  Dr. 
Hack  Tukb,  the  report  of  the  Committee  was  unanimously 
adopted,  and  the  elaboration  and  practical  organisation  of  the 
scheme  was  referred  to  the  Council. 

The  President  announced  that  the  Gaskell  prize  had  been 
awarded  to  Dr.  Robertson,  senior  assistant-physician  at  the  Royal 
Edinburgh  Asylum,  and  the  bronze  medals  and  prizes  of  the  Asso¬ 
ciation  to  Dr.  Mackenzie,  Morpeth  Asylum,  and  Dr.  Johnson 
Smyth,  Banning  Health  Asylum. 

The  Association  appointed  Drs.  Hack'  Tuke,  Fletcher  Beach, 
Campbell  Clark,  and  Rutherford  delegates  to  the  International 
Medical  Congress  in  Berlin 

In  the  afternoon,  Dr.  Yellowlees  delivered  his  presidential 
address,  which  dealt  largely7  with  a  former  scheme  of  the  London 
County  Council  for  the  institution  of  a  hospital  for  the  treatment 
of  the  insane,  as  nearly  as  possible  on  the  lines  of  a  general  hos¬ 
pital.  Dr.  Yellowlees  criticised  the  attitude  adopted  by  the  Com¬ 
mittee  of  the  London  County  Council  on  the  matter,  and  replied 
to  the  aspersions  which  had  been  cast  on  the  medical  results  of 
asylum  treatment,  and  the  lack  of  original  research  in  asylums. 

A  discussion  followed,  in  which  Drs.  Bonville  Fox,  Bowers, 
Urquhart,  Macleod,  Fletcher  Beach,  and  Rogers  took 
part. 

In  the  evening,  the  members  dined  together  at  the  Grand 
Hotel. 


PHYSICAL  EDUCATION  IN  ELEMENTARY 

SCHOOLS. 

At  a  meeting  held  at  the  offices  of  the  National  Physical  Recrea¬ 
tion  Society,  on  July  17th,  to  consider  the  subject  of  Physical 
Education  in  the  Elementary  Schools  receiving  Government 
grants,  at  which  the  Earl  of  Meath,  in  the  chair,  Mr.  Herbert  J. 
Gladstone,  M.P.,  Col.  G.  M.  Onslow,  Major  Geo.  Cruden,  Mr. 
Basil  Holmes,  Mr.  R.  Jasper  More,  M.P.,  and  Dr.  Brookes,  of 
Much-Wenlock,  were  present,  it  was  resolved : 

1.  That  any  system  of  education  in  which  mental  training  is 
excessive  and  bodily7  training  neglected  is  injurious  to  the  health, 
strength,  usefulness,  and  happiness  of  the  people,  and  dangerous 
to  the  welfare  and  safety  of  the  nation.  2.  That  one  half-hour  a 
day.  in  the  afternoon,  and  not  too  soon  after  a  meal,  should  be 
devoted  to  bodily  training.  3.  That  the  bodily  training  of  boys 
under  8  years  op  age  should  consist  of  marching  and  free  exercises 
with  or  without  music.  4.  That  the  bodily  training  of  boys  over 
8  yrears  of  age,  and  under  11,  should  consist  of  marching,  running, 
light  dumb-bell  and  wand  exercises  with  or  without  music.  5. 
That  the  bodily  training  of  boys  over  11  years  of  age  should  con¬ 
sist  of  marching,  formation  and  drill  exercises,  running,  dumb¬ 
bells,  Indian  clubs,  horizontal  and  parallel  bars,  with  or  without 
music.  6.  That  boys  and  girls  should  be  taught  swimming  where 
practicable.  7.  That  the  bodily  training  of  girls  under  8  years  of 


age  should  consist  of  marching  and  free  exercises  with  or  without 
music.  8.  That  the  bodily  training  of  girls  above  8  years  of  age 
should  consist  of  marching,  figure  marching,  running,  free  exer¬ 
cises,  light  dumb-bells,  wands,  or  light  Indian  clubs,  with  or 
without  music.  9.  That  children  considered  by7  medical  men  too 
weak  for  bodily  training  should  be  exempted  therefrom.  10.  That 
such  bodily  training  should  be  compulsory  in  all  national  schools 
receiving  Government  grants.  11.  That  the  cost  of  gymnastic  ap¬ 
paratus  should  be  defrayed,  one-half  by7  the  Government,  and  the 
other  half,  by7  rates  in  case  of  Board  schools,  by  subscriptions  in 
the  case  of  denominational  schools.  12.  That  the  exercises  should 
take  place  in  the  open  air  in  fine  weather,  or  otherwise  in  school 
rooms,  the  desks  and  benches,  which  should  not  be  fixed  to  the 
floor,  being  removed  to  the  ends  of  the  room.  13.  That  measure¬ 
ments  of  the  circumference  of  the  chest,  arms,  and  legs,  and  of 
the  height  and  weight,  of  the  body  should  be  registered  half- 
yearly.  14.  That  candidates  for  the  office  of  a  national  school¬ 
master  or  schoolmistress  should  be  instructed  in  the  training 
colleges  to  teach  suitable  physical  exercises. 


THE  CHOLERA. 

At  a  recent  meeting  of  the  Paris  Board  of  Health  it  was  stated 
that  disinfecting  chambers  are  to  be  erected  and  quarantine  regu¬ 
lations  to  be  put  in  force  at  Villa  Franca,  near  Nice,  as  well  as  on 
the  Oran  frontier.  ChoLra  is  reported  to  the  Board  of  Health 
here  as  being  in  Mesopotamia  and  at  Camaran,  in  the  Red  Sea, 
where  there  have  been  11  deaths  out  of  17  cases.  Those  affected 
were  pilgrims  from  Mecca. 

A  Daily  News  Odessa  correspondent  learns  from  an  official 
source  that  70  fatal  cases  of  Asiatic  cholera  occurred  in  Baku  and 
the  neighbourhood  before  the  existence  of  the  epidemic  was  offici¬ 
ally  permitted  to  be  made  public. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

A  special  comitia  was  held  on  Monday,  July  28tb,  at  5  p.m.,  Sir 
Andrew  Clark,  Bart.,  President,  in  the  chair,  to  further  consider 
certain  matters  in  connection  with  the  scheme  for  the  reconstruc¬ 
tion  of  the  University  of  London. 

The  President  gave  a  most  lucid  and  concise  account  of  the 
various  stages  of  the  movement  and  of  the  position  which  the 
College  had  maintained  throughout. 

The  meeting  was  also  addressed  by  Drs.  Quain,  Priestley,  Sir 
Risdon  Bennett,  and  Dr.  Allchin. 

The  resolution  which  was  passed  was  ordered  to  sent  to  the 
Senate  of  the  University7  of  Loudon  in  time  for  their  next  meeting 
and  to  the  Council  of  the  Royal  Colllege  of  Surgeons. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  council  was  held  at  the  College  on  Monday,  July  28th, 
and  the  minutes  of  the  last  quarterly  council  were  read  and  con¬ 
firmed. 

It  was  moved  that  the  annual  meeting  of  Fellows  and  Members 
of  the  College  be  held  on  Thursday,  November  6th  next,  at  3  p.m., 
and  that  the  notices  respecting  it  and  the  contents  of  the  report 
from  the  council  be  the  same  as  laid  down  in  the  minutes  of  the 
council  of  August  6th,  1885,  and  April  12th,  1888.  This  motion 
was  carried. 

A  letter  was  read  from  Dr.  Mitchell  Bruce  forwarding,  by  re¬ 
quest  of  the  deans  of  the  metropolitan  medical  schools,  a  memorial 
praying  the  Committee  of  Management  of  the  two  Colleges  to 
take  into  consideration  certain  resolutions  passed  at  a  meeting  of 
the  deans,  and  approved  by  the  committees  of  the  respective 
schools,  on  the  subject  of  the  production  by  candidates  for  the  ex¬ 
aminations  of  the  Conjoint  Board  of  certificates  of  instruction  and 
of  the  form  of  such  certificates.  It  was  resolved  that  the  me¬ 
morial  be  referred  to  the  Committee  of  Management  to  consider 
and  report  thereon. 

A  letter  was  read  from  Sir  J.  A.  Somers  Vine,  honorary  secretary 
of  the  National  Leprosy  Fund,  enclosing  a  pamphlet  respecting  the 
fund  and  requesting  the  council,  on  behalf  of  the  committee  of  the 
fund,  to  nominate  a  representative  to  be  one  of  three  gentlemen 
to  form  a  commission  to  go  to  India  and  to  act  there  in  conjunc¬ 
tion  with  two  officers  of  the  Government  of  India  for  the  purpose 
of  investigating  the  disease  of  leprosy.  The  council  appointed 
Mr.  Alfredo  A.  Kanthack  to  act  as  their  representative. 
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The  Council  having,  on  the  report  from  its  delegates,  con- 
idered  the  revised  scheme  for  the  reconstitution  of  the  University 
f  London,  in  reference  to  which  the  two  Royal  Colleges  were  not 
n  agreement  in  the  conclusions  to  which  they  had  arrived  re¬ 
jecting  it,  it  was  determined  that  each  College  should  set  before 
he  University  its  own  views  as  to  the  conditions  which  should 
orm  a  basis  for  further  consideration  of  the  scheme  in  conference 
*it,h  the  Senate.  The  report  of  the  delegates  was  adopted,  and 
he  resolutions  contained  therein  were  directed  to  be  communi¬ 
cated  to  the  University  of  London  as  expressive  of  the  views  of 

:be  Council.  „  ,  _  „  ,  ,  , 

It  was  resolved  that  the  library  of  the  College  be  closed  as 
usual  during  the  month  of  September  for  the  purpose  of  cleaning. 

The  date  of  the  next  quarterly  meeting  of  the  council  was  fixed 
for  October  9th. _ 

THE  SELECT  COMMITTEE  ON  HOSPITALS. 

Twenty-fiest  and  Twenty-second  Meetings. 

[Special  Report.] 

The  Committee  resumed  their  inquiry  on  Monday,  and  the  first 

witness  called  was  .  .  i 

Dr  Stephen  Mackenzie,  physician  to  the  London  Hospital, 
who  said  he  had  been  on  the  staff  for  sixteen  years.  The  medical 
pcbool  of  the  hospital  consisted  of  a  number  of  teachers  and  lec¬ 
turers  who  were  appointed  by  the  College  Board.  That  Board  was 
composed  jointly  of  members  of  the  House  Committee  and  of  the 

staff,  each' nominating  in  equal  proportions. 

The  Chairman:  The  House  Committee  would  not  override  the 
recommendations  of  the  College  Board?— For  these  appointments 

they  never  have.  .  ,  ^  ,  ,  , 

Do  vou  not  think  it  would  be  better  to  have  that  body  exclu¬ 
sively  professional  ?— No ;  we  think  it  a  great  improvement. 
Originally  the  school  was  managed  entirely  by  the  medical  stall, 
but  we  asked  the  co-operation  of  the  House  Committee,  and  we 
think  we  have  derived  great  benefit  from  their  co-operation.  The 
witness  continued  that  the  number  of  students  at  the  school  on 
the  books  was  460.  There  were  five  bouse  physicians,  five  house- 
surgeons,  and  a  resident  accoucheur,  forming  the  proper  resident 

s^'thtTlvhool  bringing  in  a  very  large  income  ?— You  would 
hardly  call  it  a  very  large  income.  Between  £6,000  and  £7,000  is 
the  gross  income  of  the  school.  The  working  expenses  are  ex¬ 
tremely  heavy.  He  added  that  100  guineas  was  the  general  fee 
for  the  qualifying  course,  but  they  had  just  raised  the  fee.  There 
was  not  any  difficulty  in  making  both  ends  meet.  There  was  a 
surplus;  but  those  who  worked  in  the  school  worked  very  hard. 
They  divided  about  £4,600  among  the  lecturers  and  paid  teachers 
of  the  staff;  but  if  it  were  remembered  that  some  of  the  staff 
were  working  for  six  or  nine  months  of  t  he  year,  it  would  be  seen 
that,  they  divided  very  little.  Many  of  the  teachers  were  men 
makiocr  an  income  apart  from  the  hospital;  they  could  not  sub¬ 
sist  up’-n  what  they  received  there.  It  could  not  fairly  be  said 
that  they  were  any  losers  by  their  hospital  appointments.  He 
approved  of  t.be  system  of  education  at  the  hospital,  and  felt  there 
were  difficulties  in  the  way  of  a  central  medical  educational  in¬ 
stitution.  The  jealousy  for  the  professional  reputation  of  a  hos¬ 
pital  was  a  good  thing.  He  would  not  like  to  see  all  the  medical 
appointments  of  hospitals  thrown  open.  There  were  restrictions 
at  the  London  Hospital.  He  did  not  think  any  good  men  were 
excluded  under  the  present  system. 

Lord  Cathcart  :  If  an  independent  person  went  over  the  hos¬ 
pital  in  the  day  on  a  surprise  visit,  he  would  find  everything  in 
apple-pie  order,  but  if  he  went  in  the  night,  would  he  find  all 
sorts  of  things  which  would  astonish  him  ?— No;  that  is  absolutely 
•wrong. 

There  is  no  hurry  and  confusion  in  the  night ’—Certainly  not. 
There  would  be  no  hurry  arising  from  overwork,  and  he  should  be 
proud  to  take  anyone— lay  or  medical— over  the  hospital  day  or 

Lord  Thring  :  With  respect  to  the  medical  staff,  these  men 
change  every  six  months  ? — Yes. 

Is  that  a  good  system?  Does  it  not  lead  to  men  being  removed 
to  the  detriment  of  the  patients  ? — Oh  no ;  each  gentleman  when 
he  comes  on  is  already  qualified,  and  the  pick  of  the  students. 

Do  you  think  the  rotation  of  the  doctors  every  six  months  a  good 
thing  for  the  patients  ?— I  do  on  the  whole.  Fresh  men  come  in 
"with  fresh  enthusiasm  and  energies.  I  think  it  is  a  distinct  ad¬ 


vantage  to  patients.  He  said  also  that  there  were  two  systems 
of  admission  of  patients  ;  the  first  mode  from  the  out-patient  der 
partment  by  governors’  letters;  then  they  had  also  ^hat  ^ 
called  the  receiving  room,  where  urgent  cases  might  come  at  any 
time,  day  or  night.  The  hospital  itself  was  not  overcrowded  ;  the 
wards  were  at  times,  and  that  could  not  be  avoided. 

Hospital  was  as  large  as  any  hospital  should  be  to  be  sa^isffc^(?T.1 
worked.  If  the  public  came  forward  with  the  money,  that  which 
should  be  done  to  meet  the  wants  of  the  Bast  End  was  that  a  new 

hospital  should  be  built  at  Stratford  or  West  Ham.  » 

The  Chairman  :  Are  you  in  favour  of  special  hospitals .  I 
think  there  are  very  good  institutions.  I  do  not  think  one  is 

necessarily  antagonistic  to  the  other.  He  thought  / 

an  enormous  disadvantage  and  very  wrong  to  take  away  chil  e 
departments  from  general  hospitals  with  medical  schools.  He 
was  in  favour  of  specialism  both  in  practice  and  in  hospitals. 
There  was  room  for  both  general  and  special  hospitals. 

Lord  Thring  :  Other  things  being  equal  do  not  patients  re¬ 
cover  better  in  small  than  in  large  hospitals  ?— I  do  not  know  of 

any  statistics  which  will  support  that.  .*  ...  . 

In  answer  to  the  Chairman,  the  Witness  said  he  wished  to 
emphatically  state  that  the  out-patient  department  was  one  ot 
the  most  valuable,  if  not  the  most  valuable  department  of  gene¬ 
ral  hospitals.  After  a  16  years’  experience  he  desired  to  say  that 
the  out-patient  department  was  most  valuable  to  him  and  baa 
enabled  him  to  get  his  best  teaching  work  he  had  ever  done. 
The  out-patient  department  should  be  encouraged  in  every  legiti¬ 
mate  way  if  safe-guarded,  as  at  the  London  Hospital,  by  a 
tem  of  inspection  that  no  improper  cases  should  be  treated.  Ana 
then  for  educational  purposes  and  for  the  benefit  of  the  sick  poor 
the  department  was  of  enormous  benefit.  The  department  should 
be  maintained  practically  as  at  present,  although,  perhaps  it  mig  t 
be  a  little  advantage  to  have  it  more  consultative,  ihe  largest 
number  of  patients  in  the  hospital  was  733,  and  the  number  ot 
beds  was  800,  so  that  the  hospital  as  a  whole  was  not  over¬ 
crowded.  As  to  the  nursing  he  considered  it  both  sufficient  and 
efficient  at  the  London  Hospital.  N  ..  . 

Mr.  Munro  Scott  (the  Warden  of  the  Medical  College),  the  next 
witness,  read  the  rules  as  to  his  duties  and  stated  that  he  had  been 
at  the  College  for  11  years.  He  was  not  a  medical  man. 

Mr.  Nixon  was  recalled  and  stated  that  it  was  not  possible  ac¬ 
cording  to  the  rules  of  the  hospital  for  a  student  to  go  to  and  as¬ 
sist  at  a  confinement  case  without  being  attended  by  the  resident 
accoucheur  or  his  assistant.  Such  cases  were  seen  by  students 
under  the  closest  possible  supervision.  The  standing  order  for  the 
guidance  of  the  accoucheur  was  very  precise  and  was  to  the  effect 
that  “  he  shall  take  care  that  no  pupil  shall  attend  any  such  case 
unless  accompanied  by  himself  or  some  one  nominated  by  him 
Mr.  Homersham  was  recalled,  and  said  he  desired  to  conti  adict 
two  statements  of  Miss  Liickes  with  respect  to  his  fathers  death 
and  his  sister  leaving  the  London  Hospital.  , 

Miss  Mansel  (of  the  Bloomsbury  Nurses  Association)  stated 
that  the  object  of  the  Association  was  to  nurse  the  ick  poor  in 
their  own  homes.  It  was  supported  by  voluntary  contributions, 
and  she  did  not  think  there  was  much  difficulty  in  getting  funds. 
Asa  rule,  the  patients  did  not  pay.  The  nurses  were  all  fully 
trained,  many  at  St.  Thomas’s,  some  at  other  London  hospitals, 
and  others  at  the  Edinburgh  Infirmary.  The  Association  had  «, 
number  of  branches  in  London  and  different  par.^s  of  the  country. 
The  sickbeds  in  the  London  hospitals  were  not  adequate  to  the 
demand.  The  Association  did  not  send  nurses  to  hospitals  it  short 
of  nurses.  Care  was  taken  that  where  the  nurse  was  sent  the 
patient  was  attended  to  continuously  if  necessary.  From  proba¬ 
tioners’  fees  £45  was  received.  The  probationers  came  for  one 
month  on  trial,  and  at  the  end  of  that  time  they  went  to  London 

k°Mr  W  Lacey  (secretary  of  the  East  London  Nursing  Society), 
next  called,’  said  that  the  object  of  the  Society  was  to  nurse  the 
the  sick  poor  in  their  own  homes  by  trained  nurses.  There  were 
now  twenty-seven  nurses  working  entirely  in  the  East  End  ot 
London.  The  Society  was  really  founded  in  1868,  and  was  sup¬ 
ported  by  voluntary  contributions.  There  were  four  matrons 
superintending  the  nurses  who  were  not  ladies.  No  payments 
were  received  from  patients,  but  it  was  under  consideration 
whether  a  special  nurse  should  be  appointed  to  attend  to  paying 
patients.  *The  nurses  were  women  who  had  been  trained  at  the 
great  general  hospitals.  The  patients  were  sent  by  the  clergy  and 
doctors,  and  sometimes  applied  themselves.  Infectious  cases  were 
not  attended  to.  As  a  matter  of  fact,  some  patients  had  made 


304 


THE  BRITISH  MEDICAL  JOURNAL . 


[Aug.  2,  1890. 


payments,  but  money  had  never  been  asked  from  them.  The 
Society  had  a  number  of  voluntary  workers,  who,  under  the 
matron,  superintended  the  nurses,  and  exercised  supervision  as  to 
where  nurses  were  most  wanted.  Sick  nurses  were  sent  to  the 
guardians  if  they  wanted  them. 

Lord  Thring:  Why  not  make  them  pay,  as  it  is  in  direct  relief 
of  the  poor  rates  ?— We  should  be  very  glad  if  they  would  make 
us  some  grant,  but  the  replies  we  have  received  have  always  been 
in  the  negative. 

It  is  simply  doing  the  duty  of  the  relieving  officers  ?— ' There  are 
not  many  cases. 

Lord  Kimberley:  If  your  statement  is  correct  you  are  spend¬ 
ing  money  to  no  purpose,  because  the  cases  might  be  relieved  out 
of  the  poor  rate  without  your  intervention. 

Lord  Thring  :  Don’t  you  think  these  cases  which  you  say  are 
poor-law  cases  are  really  not  paupers,  but  poor  persons  recom¬ 
mended  for  relief  by  the  officer  or  the  guardians? — I  think  you 
are  right. 

Miss  Sprigg,  assistant- superintendent  of  the  London  Associa¬ 
tion  of  Nurses,  wished  to  coirect  a  statement  of  a  previous  witness 
and  to  state  that  the  nurses  of  the  Association  were  thoroughly 
trained  at  the  large  general  hospitals  in  London  and  throughout 
the  country.  None  were  accepted  until  they  had  three  years’ 
training.  A  scheme  of  registration  was  started  in  January,  and 
although  it  was  not  compulsory,  as  a  matter  of  face  183  nurses 
had  joined  and  others  were  joining.  The  Association  was  not  a 
charitable  institution,  and  the  charges  were  from  one  to  four 
guineas  a  week.  _ 

On  Thursday,  Mrs.  Bedford  Fenwick,  who  was  matron  at  St. 
Bartholomew’s  Hospital  from  1881  to  1887,  said  she  thought  it  un¬ 
fair  to  the  public,  the  hospitals,  and  the  nurses  that  a  public  docu¬ 
ment  like  a  hospital  certificate  should  be  granted  in  any  way  at 
the  caprice  of  an  official. 

The  Chairman  :  You  think  the  bulk  of  the  nursing  at  a  hospital 
should  fall  more  upon  the  trained  staff  than  upon  the  probationers  ? 
—Yes. 

What  supervision  would  you  have  over  the  sisters  ?— Every 
sister  on  day  and  night  duty  should  see  and  report  to  the  matron 
daily.  The  matron  should  visit  the  ward  once  or  twice  every 
twenty -four  hours.  The  Witness  continued  that  at  St. 
Bartholomew’s  the  changing  of  nurses  was  absolutely  in  her 
hands.  There  was  no  nursing  committee.  She  would  advocate  a 
nursing  committee  or  a  nursing  school  at  the  hospitals.  The 
nursing  committee  should  be  a  special  body  of  medical  men  and 
laymen,  and  should  consider  such  questions  as  the  engagement  of 
probationers  after  a  certain  trial.  All  cases  of  serious  complaint 
against  nurses  should  come  before  such  committee.  The  matron 
should  be  empowered  by  the  committee  to  take  probationers  on 
trial,  but  the  regular  employment  of  nurses  on  the  hospital  staff 
should  lie  in  the  hands  of  the  committee.  The  Witness  went  on 
to  say  that  each  nurse  in  a  general  hospital  should  have  three 
weeks’  consecutive  holiday  in  the  summer,  half  a  day  every  week, 
and  three  hours  off  every  day.  This  had  always  been  done  at  St. 
Bartholomew's.  Economy  should  not  stand  in  the  way.  No  nurse 
should  have  more  than  six  patients  to  nurse  in  the  daytime 
Children’s  wards  required  more  assistants  than  other  wards. 

Have  you  formed  any7  opinion  of  hospitals  sending  out  nurses 
to  private  patients?— Hospitals  could  send  out  better  nurses  than 
other  institutions.  The  private  nursing  home  should  be  distiuct 
lrom  the  hospital.  To  advertise  that  thoroughly  trained  nurses 
would  be  sent,  and  then  to  send  women  whom  the  hospital  did 
not  considered  trained,  was  not  right.  To  persuade  women  to 
►■uter  the  service  of  the  hospital  on  the  understanding  that  they 
wnild  be  systematically  taught  nursing,  and  then  to  send  them 
out  to  learn  at  the  expense  of  the  sick,  was  defrauding  the  public 
and  the  nurses.  She  considered  fourteen  hours  a  day,  with  two 
hours  off.  too  long.  As  a  rule  nurses  had  to  stand  nine  hours  a 
day.  Three  years  in  a  hospital  having  over  200  beds  was  a 
reasonable  length  of  service  as  a  nurse.  A  nurse  ought  not  to  be 
sent  out  to  nurse  the  sick  until  she  had  gained  a  certificate,  which 
is  the  guarantee  of  the  hospital  which  had  trained  her.  There 
should  be  a  sufficient  number  of  nurses  in  a  hospital  to  obviate 
the  early  awakening  and  washing  of  children. 

The  Chairman  :  Are  you  in  favour  of  special  So9pitals  for 
children? — Yes.  I  believe  children  are  much  better  treated  in  a 
special  hospital  than  in  a  general  hospital,  or  in  a  special  ward  of 
a  general  hospital. 

Mrs.  Fenwick  was  then  examined  at  considerable  length  with 


reference  to  the  subject  of  the  registration  of  nurses,  and  urged 
that  such  registration  was  most  desirable  for  the  protection  of 
the  public  and  the  nurses.  They  now  required  to  be  organised, 
and  the  only  way  to  do  that  was  by  having  a  controlling  body, 
outside  the  general  committees  of  the  individual  hospitals,  who 
would  be  able  to  regulate  the  education  and  the  condition  of 
nurses.  The  majority  of  the  London  hospitals  were  not,  as  had 
been  stated,  against  the  registration  system’ of  the  British  Nurses' 
Association.  Six  of  the  large  general  hospitals  were  adverse,  but 
the  following  were  in  its  favour:  St.  Bartholomew’s,  Guy’s,  Mid¬ 
dlesex,  University  College,  and  one  other.  She  did  not  see  why 
this  system,  if  applied  throughout  the  country,  should  produce 
extraordinary  embarrassment  and  difficulty.  There  would  be  a 
sufficient  number  of  trained  nurses  to  supply  the  country.  She 
did  not  wish  to  establish  a  close  corporation  of  nurses,  but  that 
all  nurses  should  come  under  certain  regulations,  and  have  certain 
powers. 

Sir  Andrew  Clark,  the  President  of  the  Royal  College  of  Phy¬ 
sicians,  said  he  first  btcame  connected  with  the  London  Hospital 
in  1853,  and  had  had  about  fourteen  years’  out-patient  department 
work.  He  had  been  also  assistant-physician  to  the  Victoria  Park 
Chest  Hospital.  As  to  his  individual  opinion  of  out-patient  de¬ 
partments  of  hospitals,  he  considered  the  shutting  up  of  the  out¬ 
patient  department  of  general  hospitals  would  be  the  greatest . 
calamity  that  could  happen  to  the  public,  and  would  be  most 
disastrous  to  the  art  of  medicine.  Medicine  was  an  art,  and  must ; 
be  learned  as  other  arts  by  seeing,  teaching,  handling,  and  the 
like.  He  did  not  know  where  it  could  be  acquired  better  than  at 
a  hospital.  Not  only  were  physicians  educated  there,  but  others 
had  to  be  brought  up  to  succeed  them,  and  they  must  be  taught 
the  symptoms  of  disease.  That  could  not  be  done  in  the  wards, 
for  there  there  was  no  opportunity  of  seeing  the  disease  in  its 
earlier  stages. 

The  Chairman:  Do  you  think  the  out-patient  departments  of 
hospitals  get  abused  very  much  ? — My  own  experience  is  most 
strong  that  the  out-patient  department,  as  I  have  known  it  for 
thirteen  or  fourteen  years,  was  as  little  abused  as  conceivable  in 
such  institutions.  The  abuses  are  as  nothing  as  compared  with 
the  advantages  of  the  out-patient  departments  to  the  patients, 
and  in  a  much  greater  measure  to  the  public  at  large.  He  had 
never  had  reason  to  complain  of  overcrowding  in  the  London 
Hospital.  The  nursing  in  the  hospital  had  greatly  improved  in 
his  wards,  and  was  quite  different  to  wbat  it  was  when  he  first 
knew  the  hospital.  He  was  most  strongly  in  favour  of  general 
hospitals  with  special  departments,  as  against  special  hospitals. 
In  general  hospitals  with  special  departments,  there  was  a  secu¬ 
rity  for  a  trueness  and  thoroughness  of  work  which  he  did  not 
think  they  could  have  in  special  hospitals,  with  some  exceptions. 

The  Chairman  :  Are  you  in  favour  of  a  special  hospital  for 
cancer  ?— No.  Cancer  could  be  much  better  attended  to  in  general 
hospitals. 

Would  you  make  an  exception  in  favour  of  special  hospitals  for 
children? — Yes;  and  for  lying-in,  and  for  eye  diseases.  As  to 
consumption,  he  said  he  had  many  doubts.  On  the  whole  he 
would  much  prefer  to  have  such  cases  in  a  common  ward  of  the 
hospital,  or  scattered  through  the  hospital.  Every  general  hos¬ 
pital  should  have  a  lock  ward. 

In  reply  to  Lord  Monkswell,  Sir  Andrew  Clark  said  his 
so’einn  conclusion  was  that  the  out-patient,  departments  of  hos¬ 
pitals  was  of  enormous  advantage  to  the  patient  and  was  as  little 
abused  as  possible. 

In  answer  to  Lord  Cathcart,  the  Witness  said  there  was  room 
for  the  employment  of  a  much  larger  number  of  male  nurses  than 
could  now  be  obtained. 

In  reply  to  the  Chairman,  he  said  he  thought  the  medical 
education  in  London  was  about  the  most  practical  education  that 
was  given  anywhere  in  the  world  ;  it  was  not  perfect,  but  very 
nearly  so.  Medicine  bad  so  expanded  that  there  were  a  great 
many  subjects  embraced  within  the  curriculum  of  medical  educa¬ 
tion  which  were  not  so  included  some  years  ago.  Some  of  these 
subjects,  although  of  general  interest,  were  only  partially  allied 
to  medicine.  It  would  be  far  better  for  the  schools  to  unite  to¬ 
gether  and  have  two  or  three  great  centres  for  the  general  sub¬ 
jects  of  education. 

Replying  to  Lord  Kimberley,  Sir  Andrew  said  the  public  were 
not  sufficient  judges  of  the  qualifications  necessary  for  the 
teachers  of  medicine  and  the  hospital  physician,  and  were  not 
capable  of  judging  aright  in  matters  of  that  kind,  and  he  thought 
the  College  of  Physicians  did  for  the  public  that  which  the  public 
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•ould  not  do  for  themselves, — they  secured  for  the  public  that  a 
nan  was  not  only  practically  qualified,  but  of  good  moral  cha- 
acter.  The  public  were  now  protected  by  the  professional 
;heck. 

The  Witness,  in  answer  to  Lord  Cathcart,  said  that  the  pro¬ 
fession  had  succeeded  in  securing  the  right  of  entry  and  instruc- 
ion  for  the  medical  students  in  London  to  the  fever  hospitals, 
jp  to  that  time  he  might  say  there  had  been  no  provision  for  such 
'ducation  in  London. 

The  Earl  of  Arran  :  Would  it  be  a  good  thing  if  hospitals  were 
icattered  more  equally  over  London,  over  a  larger  area? — There 
s  no  practical  difficulty  as  they  are  at  present  situated.  With 
;he  exception  of  the  north  of  London,  thtre  is  a  belt  of  hospitals 
ill  round  London,  and  now  the  Great  Northern,  Central  and  some 
*mall  ones  would  pretty  well  supply  the  north.  The  witness 
continuing  said  he  "was  in  favour  of  some  great  central  board, 
which  should  not  infringe  the  autonomy  cf  the  hospitals,  but 
which  should  yet  exercise  a  certain  amount  of  control  over 
them. 

How  would  you  have  this  body  constituted  ?— First  of  all,  by 
representatives  of  each  hospital ;  secondly,  by  representatives 
from  the  neighbourhood  ;  and,  lastly,  by  representatives  from  the 
Government. 

Lord  Cathcart:  Uniformity  of  accounts  would  be  an  important 
thing  for  such  a  body  to  consider  ?— So  far  as  it  is  possible.  It 
would  be  a  great  mistake  to  force  the  hospitals  into  one  exact 
method  of  action.  You  might  as  well  hand  them  over  to  the 
State. 

The  Chairman  :  Would  you  be  in  favour  of  a  resident  medical 
officer  in  a  hospital  ?— Yes,  if  he  could  be  changed  frequently,  say 
every  five  years,  but  not  if  a  permanent  officer. 

The  Earl  of  Arran:  Would  you  constitute  that  body  by  the 
authoriry  of  Parliament  ? — No  ;  the  hospitals  would  be  too  glad  to 
confederate  together  for  their  common  interest. 

The  Witness  further  said  that  during  his  35  or  36  years’  con¬ 
nection  with  the  London  Hospital,  no  suggestion  for  its  benefit 
had  been  neglected. 

The  Committee  then  adjourned  until  after  the  present  session. 


ASSOCIATION  INTELLIGENCE. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Bridport  on 
Wednesday,  July  23rd,  Dr.  Peter  William  MacDonald,  M.D., 
Vice- President,  in  the  chair.  There  were  also  present  sixteen 
members  and  visitors. 

Next)  Members. — Dr.  William  Hooper  Masters,  of  Parkstone,  was 
elected. 

Midioives  Registration  Bill. — It  was  resolved  unanimously : 
“  That  this  Branch  is  opposed  to  the  Midwives  Registration  Bill 
now  before  Parliament,  and  that  a  copy  of  this  resolution  be 
transmitted  to  the  Right.  Hon.  Viscount  Cran brook,  Lord  Presi¬ 
dent  of  the  Privy  Council ;  to  the  Right  Hon.  C.  T.  Ritchie,  M.P. ; 
and  to  the  members  of  Parliament  representing  the  counties  of 
D.  ro*t  and  Hants.” 

Discussion. — A  discussion  on  the  Dilatation  of  the  Perineum  in 
Lanour  was  opened  by  Dr.  Clibborn,  and  taken  part  in  by  Mr. 
Pav  kinson.  Dr.  Thomas,  and  Dr.  Childs. 

Communications. — Dr.  Thomas:  Some  Cases  of  Haemoptysis. — - 
Dr  Lawrie:  A  Case  of  Pott’s  Disease  of  the  Spine.— Dr.  Clib- 
born:  A  Case  of  Compound  Fracture  of  the  Frontal  Bone.  The 
patient  shown  and  the  portions  of  bone  removed. 

Next  Meeting. — It  was  resolved:  “That  the  autumn  meeting 
be  held  at  Weymouth.” 

Dinner. — The  members  and  friends  dined  together  at  the  Grey¬ 
hound  Inn. 


SOUTHERN  BRANCH :  ISLE  OP  WIGHT  DISTRICT. 

The  quarterly  meeting  of  this  District  was  held  at  Freshwater 
Bay  Hotel,  Freshwater,  on  July  22nd,  1890,  Dr.  Hollis  in  the 

ebair. 

Business. — Midwives  Registration  Bill. — A  letter  from  Dr.  Ren- 
toul,  of  Liverpool,  calling  attention  to  defects  of  this  measure, 
was  read,  and  it  was  resolved  that,  “  It  is  undesirable  that  the 
Midwives  Registration  Bill  should  pass  until  after  due  discussion, 
and  the  interests  of  the  community  and  of  the  medical  profession 


have  been  adequately  safeguarded  by  the  introduction  of  any 
amendments  necessary  for  that  purpose.” 

New  Member. — Mr.  Dean,  of  Freshwater,  was  unanimously 
elected  a  member  of  the  Association  and  District. 

Next  Place  of  Meeting—  Ventnor  was  chosen  for  the  October 
meeting  of  the  District. 

President's  Address. — Dr.  Hollis  read  an  able  and  thoughtful 
paper  upon  the  subject  of  the  Psychological  Attributes  of  the 
Physician,  which  was  listened  to  with  great  interest,  and  a  vote 
of  thanks  was  unanimously  accorded  to  him  subsequently  by  the 
members  present. 

A  brief  discussion  occurred  upon  Fracture  of  the  Neck  of  the 
Femur,  was  initiated  by  Dr.  Robertson;  and  Dr.  Hollis  showed  a 
specimen  of  Hydatid  Mole,  and  gave  the  clinical  history  of  the 
patient  concerned. 

The  meeting  terminated  with  hearty  thanks  to  the  President 
for  his  hospitality  in  entertaining  the  members  at  luncheon. 


OXFORD  AND  DISTRICT  BRANCH. 

The  annual  meeting  was  held  at  the  Roebuck  Hotel,  Oxford,  at 
3  o’clock  on  Friday,  July  25th.  Previous  to  the  meeting  the 
President-elect,  Mr.  H.  P.  Mallam,  entertained  the  members  of  the 
Branch  at  luncheon.  The  chair  at  the  meeting  was  occupied  by 
the  President,  Mr.  S.  Baker,  and  there  were  twenty-seven  mem¬ 
bers  present. 

Installation  of  President. — The  President  installed  his  succes¬ 
sor,  Mr.  H.  P.  Mallam,  of  Oxford,  and  thanked  the  members  of  the 
Punch  for  having  supported  him  so  well  during  his  year  of 
office. 

New  Members. — Mr.  Caldwell,  of  Woodstock,  was  elected  a  mem¬ 
ber  of  the  Branch.  Dr.  Stark  and  Mr.  Stening  were  proposed  as 
members  of  the  Branch. 

The  College  of  Surgeons. — A  petition  to  the  House  of  Lords  re¬ 
specting  the  charter  of  the  Royal  College  of  Surgeons  was  read  by 
the  Honorary  Secretary,  and  received  many  signatures. 

Report  of  Council. — The  report  of  the  Branch  Council  stated 
that  the  present  number  of  members  of  the  Branch  was  89.  Three 
esteemed  members  had  died,  namelv,  Mr.  Turner,  of  Deddington  ; 
Mr.  Palmer,  of  Newbury;  and  Mr.  Wood,  of  Brightwaltham.  The 
three  retiring  members  of  the  Council  were  Mr.  H.  Sankey,  Dr. 
Welsford,  and  Surgeon-Major  Lever.  The  Treasurer  reported 
that  the  financial  condition  of  the  Branch  was  flourishing,  and 
that  there  was  a  balance  in  its  favour  of  £26  16s.  4d.  Both  these 
reports  were  adopted. 

Donation  to  Epsom  College. — A  donation  of  ten  guineas  was 
voted  io  the  Epsom  Medical  Benevolent  College. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  given  to  the  re¬ 
tiring  President,  Mr.  Slade  Baker,  for  the  able  manner  in  which 
he  had  performed  the  duties  of  President. 

Officers  and  Council. — The  following  are  the  officers  and  members 
of  Council  for  1890  -.—President :  H.  P.  Mallam,  Oxford.  President¬ 
elect:  Dr  Batt,  Witney.  Vice-Presidents :  A.  Winkfleld,  Slade 
Baker.  Treasurer-.  A.  Winkfleld.  Honorary  Secretary:  W. 
Lewis  Morgan.  42,  Broad  Street,  Oxford.  'Representative  o?i 
General  Council:  A.  Winkfleld.  Representative  on  Parliamentary 
Bills  Committee :  A.  Winkfleld.  Council:  S.  Dayman.  Abingdon  ; 
F.  Maisey,  Charlbury;  Dr.  Collier,  Oxford;  Dr.  Gray,  Oxford  ;  Dr. 
Pailcer  Douglas,  Newbury  ;  Mr.  C.  H.  Bloxome,  Fairford  ;  W.  T. 
Brooks,  M.B  ,  Oxford;  Dr.  Ball,  Wantage ;  Dr.  Daly,  Kingston- 
Bagpuize. 


CORRESPONDENCE, 

MR.  BRODHURST  AND  THE  ABERDEEN  DEGREE. 

Sir, — As  the  correspondence  in  the  Journal  on  this  subject 
affects  me  quite  as  much  as  it  does  Mr.  Brodhurst,  I  have  taken 
the  trouble  to  have  copied  from  the  “  minutes  of  evidence”  (the 
effieial  shorthand  writer’s  notes)  the  question  and  answer  ver¬ 
batim.  It  shows  that  whatever  Mr.  Brodhurst  may  wish  he  hod 
said,  my  summary  of  bis  answer  to  Lord  Sandhurst  was  neither 
unfair  nor  incorrect. — I  am,  etc.,  Your  Special  Reporter. 

“Take  a  man  coming  from  the  University  of  Edinburgh.  He 
can  have  a  diploma  from  that  university,  can  he  not?— He  can 
have  a  diploma,  he  gets  bis  membership,  and  after  some  years  he 
may  get  his  fellowship  for  nothing,  and  he  takes  his  M.D.  degre 
but  the  examinations  there  are  not  considered  to  be — well,  I  w 
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eay  equal  to  those  in  London.  There  have  been  so  many  exami¬ 
nations  •  there  were  no  fewer  than  nineteen  examining  bodies,  all 
of  which  differed  very  much  in  their  examinations,  some  being 
much  more  severe  than  others ;  those  in  London  are  by  far  the  most 
severe,  and  afterwards  those  in  Dublin  ;  but  as  regards  Edinburgh, 
it  was  the  custom  for  men  who  were  rejected  in  London  to  go  to 
Edinburgh,  if  they  were  rejected  in  Edinburgh  they  went  to 
Aberdeen,  and  so  on ;  and  so  they  got  through,  and  then  they 
came  back  to  London.”  _ 

Sir,— Statements  have  of  late  appeared  in  the  medical  papers 
specifically  asserting  that  the  qualifications  and  titles  of  the  Scot¬ 
tish  corporations  are  granted  on  insufficient,  and,  in  some  cases 
without,  examination.  Professor  Struthers  has  already  pointed 
out  that  a  similar  allegation  referring  to  the  University  of 
Aberdeen  is  absolutely  false.  It  is  not  less  so  in  reference  to 
the  corporations.  The  examinations  for  the  licence  of  the  three 
corporations  are  managed  by  a  committee  of  representatives  who 
are  not  examiners.  The  Board  of  Examiners  is  drawn  from  the 
schools  of  Edinburgh  and  Glasgow,  is  composed  of  the  men  who 
are  most  distinguished  in  the  various  departments,  and  is  at  the 
same  time  the  largest  Board  of  Examiners  in  the  three  kingdoms. 
There  has  thus  been  secured  not  only  a  high  standard,  which  is 
common  enough,  but  also  a  discouragement  of  special  crammiDg, 
and  a  justice  and  uniformity  which  are  not  easily  attained. 

If  the  value  of  the  examinations  be  estimated  by  the  average 
number  of  rejections,  it  will  be  seen  by  the  published  returns  that 
they  bear  favourable  comparison  with  all  others.  At  the  last 
sederunt  the  rejections  were  over  60  per  cent.,  larger  than  usual 
by  5  or  6  per  cent. 

It  may  frankly  be  admitted  that  some  of  these  rejections  arise 
from  the  fact  that  statements  such  as  those  referred  to  induce  a 
certain  number  of  unprepared  men  from  other  schools  to  make 
their  appearance  for  examination  here.  These  men  being  rele¬ 
gated  to  their  studies,  occasionally  (to  their  great  benefit,  but  ap¬ 
parently  to  the  mortification  of  the  author  of  these  statements) 
continue  their  studies  in  the  Scottish  schools,  and  subsequently 
pass. 

In  regard  to  higher  titles,  the  Fellowship  of  the  Royal  College 
of  Surgeons  of  Edinburgh  is  granted  very  rarely,  perhaps  once  in 
one  or  two  years,  on  the  recommendation  of  the  Council  and  by 
ballot  of  the  College,  “to  men  who  have  highly  distinguished 
themselves  by  original  investigations,  and  possess  registrable  sur¬ 
gical  qualifications  of  a  sufficiently  high  order  ”  (see  Laws  p.  20). 
This  is  the  case  with  most  similar  titles.  But,  with  this  excep¬ 
tion,  the  Fellowship  is  granted  only  after  examination,  the  strin¬ 
gency  of  which  may  be  judged  by  the  fact  that  at  the  last  exami¬ 
nations,  out  of  twenty-two  candidates,  twelve  were  rejected. 

The  recent  action  of  certain  provincial  hospital  boards  has 
plainly  been  based  on  a  narrow  spirit  of  trades-unionism,  and  not 
upon  a  just  estimate  of  the  value  of  the  higher  titles  granted  by 
the  Scottish  Colleges. — I  am,  etc.  John  Duncan, 

Edinburgh.  President  R.C.S  Ed. 

PEAT  BATHS  AT  HOME  AMD  ABROAD. 

Sir,— Your  article  in  the  Journal  of  J uly  5th  on  “  Franzensbad  ” 
contains  much  information  that  cannot  fail  to  be  of  value  and 
interest  to  medical  readers,  but  there  is  one  statement  or  inference 
contained  therein  to  which  I  must  ask  leave  to  take  exception. 

Peat  or  moor  baths  are  correctly  described  as  now  in  use  at 
many  health  resorts  in  Austria  and  Germany,  including  Franzens- 
bad,  where  the  peat  is  naturally  impregnated  with  certain  mine¬ 
rals.  Then  follows  the  remark  that  these  Austrian  and  Germany 
baths  are  not  “  merely  peat  baths  such  as  might  be  easily  em¬ 
ployed  in  the  north  of  England,  in  Scotland,  and  Ireland,  ’  the 
tacit  assumption  being  that  in  none  of  these  is,  or  can  be,  effected 
a  proper  mineralisation. 

Much  as  we  have  to  allow  that  the  Continental  spas  surpass  or 
have  surpassed  our  own,  surely  this  statement  is  an  unwarrant¬ 
able  one  It  is  a  pity  to  have  the  merited  praise  of  one  health 
resort  coupled  with  the  unmerited  dispraise  of  others.  I  submit 
that  any  such  comparison  as  is  sought  to  be  made  must  await 
careful  analyses  from  the  various  localities. 

The  case  is  made  more  curious  from  the  fact  that  the  writer, 
with  many  good  authorities,  approaches  the  subject  from  a  critical 
standpoint.  He  is  evidently  inclined,  after  all,  to  believe  with 
them  that  the  peat  bath  is  only  a  special  form  of  thermal  treat¬ 
ment,  in  which  case,  it  is  needless  to  remark  that  the  question  of 
mineralisation  is  more  than  secondary. 


I  may  add  that  the  peat  bath  at  Strathpeffer  Spa,  which  is,  so 
far  as  1  know,  the  only  one  at  present  in  use  in  this  country,  hss 
won  the  approval  of  many  experienced  spa- goers  who  had  hiiherto 
rescrttd  for  this  treatment  to  Austria  and  Germany. — I  am.  etc., 
Strathpeffer  Spa,  N.B.  Fortescue  Fox. 


CHOLERA  IN  PERSIA:  A  CONTRADICTION. 

Sir,— Referring  to  the  statement  in  the  Journal  of  May  3rd 
that  cholera  had  broken  out  in  Meshed  and  Khoras-an,  I  can  re¬ 
port  that  there  has  been  no  cnolera  at  all  in  these  parts  as  jet, 
nor  do  I  believe  any  cases  have  been  met  with  in  Persia  east  of 
Teheran,  at  least  not  for  some  years.  The  Russians,  however, 
established  a  quarantine  along  this  frontier  some  months  ago  for 
a  short  time,  as  I  believe  they  did  along  the  whole  of  their  fron¬ 
tier  bordering  Persia.  Reports  from  this  part  of  the  world  are 
false  in  nine  cases  out  of  ten,  in  matters  medical  as  in  other 
things. — I  am,  etc., 

H.  R.  Woolbert,  H.M.  Indian  Medical  Service, 

Medical  Officer  H.M.  Consulate  General 
June  25th.  and  Khorassan  Agency. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CLUB  PRACTICE  AND  PRIVATE  PRACTICE. 

The  case  of  Simpson  v.  Warren  came  recently  before  the  Northern 
Circuit.  The  action  was  brought  by  Dr.  Simpson  to  recover  £6.31 
for  medical  attendances  from  July  1st,  1888,  to  January  31st,  1890. 
The  defendant  was  the  executor  of  a  man  named  Warren,  and  the: 
action  was  brought  to  recover  from  him,  as  executor,  the  above 
sum.  The  substantial  defence  set  up  was  that  the  deceased  man 
had  been  a  member  of  a  club  of  which  the  plaintiff  was  the  pro¬ 
prietor,  and  that  the  plaintiff  had  attended  the  deceased  as  such 
member,  and  had  been  duly  paid  for  his  services  by  subscriptions 
from  time  to  time  paid  by  the  dec-ased  man.  The  defendant  also 
pleaded  that  there  were  no  assets,  but  in  the  course  of  the  evi¬ 
dence  for  the  plaintiff  it  was  shown  that,  so  far  from  that  beiDp 
the  case,  the  deceased  had  owned  four  houses,  which,  after  bit 
death,  were  sold  for  £375,  subject  to  a  mortgage  for  £250.  Air 
Fleming  submitted  that  the  fact  of  no  bill  having  been  sent  ic 
was  strong  evidence  of  the  truth  of  the  defendant’s  contention 
that  the  deceased  was  a  member  of  the  club.  A  card  of  member¬ 
ship  was  produced,  on  which  were  recorded  certain  payments  ad¬ 
mittedly  made  by  the  deceased,  but  the  contention  was,  on  tht 
part  of  the  plaintiff,  that  these  payments  had  been  made  by  the 
deceased, not  upon  his  own  account,  but  on  that  of  a  friend  name( 
Allcroft.  The  defendant’s  wife  gave  evidence,  and  stated  tha 
after  the  deceased  died  the  plaintiff  came  to  the  house  and  askec 
to  see  the  card  of  membership,  which  was  handed  to  him.  Tht 
plaintiff  did  not  then  say  that  the  deceased  had  not  been  a  mem 
btr  of  the  club,  nor  that  the  payments  shown  by  the  card  hat 
been  made  on  account  of  Allcroft.  The  plaintiff  then  asked  per 
mission  to  take  the  card,  saying  that  the  dates  did  not  correspont 
with  those  in  his  attendance  book.  The  card  was  given  to  hin 
on  his  promise  to  return  it  within  three  dajrs,  which  he  failed  t( 
do.  A  card  was  now  produced,  which  the  witness  said  was  ver 
like  the  one  handed  to  the  plaintiff. 

The  learned  judge  said  it  was  clear  to  him  that  the  plaintil 
had  attended  the  deceased  as  an  ordinary  patient,  and  that  he  wa 
entitled  to  judgment;  but,  looking  at  r,he  circumstances  of  th< 
deceased,  he  considered  that  £22  10s.  was  a  reasonable  amount 
and  accordingly  gave  judgment  for  the  plaintiff  for  that  amount. 

AN  UNQUALI  PIED  HOMCEOPATH. 

Davki. — If  the  person  in  question  supplies  medicines  to  his  patients  it  i 
clearly  an  infringement  of  the  Apothecaries’  Act.  Obtain  reliable  evident 
as  to  this  point  in  at  least  two  cases,  and  then  send  full  particulars  to  tl. 
Apothecaries’  Society. 


MIDWIFERY  ENGAGEMENTS. 

In  acknowledging  as  a  simple  act  of  courtesy  "  T.  s  communication  in  referem 
to  our  comments  on  the  case  of  T.  and  G  ,  which  apueare  i  in  the  Journal < 
July  19th,  p.  180,  we  deem  it  right  to  observe  that  as  to  whether  or  not  “  G.  s 
letter  differed  from  that  he  submitted  to  our  correspondent,  he  should  be  bet 

able  to. judge,  inasmuch  as  it  was  printed  in  full. 

It  is  scarcely  necessary  to  add  that  if  we  had  been  cognisant  that  both  l 
and  T.  had  submitted  their  dispute  to  a  contemporary,  we  should  have  a 
stained  from  offering  any  comment  t  hereon— as  we  now  are  impelled  todo,  wit 
regard  to  the  alleged  unfairness  of  a  medical  man  being  expected  to  attei 
another  practitioner’s  patient  iu  view-  of  the  fact  that  the  latter  has 
partner. 


A’lg.  2,  1890.] 
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ADVERTISING  BY  TESTIMONIAL. 

1 1  -judged  and  derogatory  to  tbo  faculty,  and  often  misleading  to  the  public 
«s  weii  js  the  practice  of  giving  written  testimony  in  favour  of  articles  of 
commerce  and  the  like,  and  tacitly  or  otherwise  sanctioning  its  publication— 
««  would  seem  to  be  often  the  case— for  the  personal  gratification  possibly 
derived  by  young,  and  maybe  older,  practitioners  from  the  transient  pub¬ 
licity  accorded  to  their  names,  irrespective  of  any  other  consideration,  we 
fear  that  no  efficient  check  will  be  found  for  such  unwise  deviations  from  the 
true  legitimate  path  of  professional  life  until  they  are  distinctly  specified  in 
the  disciplinary  rules  of  the  several  diploma-granting  bodies,  and,  in  the 
interest  of  the  profession  and  the  public,  rigidly  enforced  on  any  heedless 
member. _ _ 

PARTNERSHIP  WITH  EMPLOYER’S  WIDOW, 
v  Y.  Z.  writes  :  Will  you  please  to  inform  me  whether  an  assistant  having  no 
binding  agreement  can  tnter  into  a  legal  partnership  with  the  widow  ot  his 
employer?  and  whether  the  fact  that  the  assistant’s  name  having  been  on 
the  door  with  his  employer's  gives  any  claim  to  partnership  ? 

#  #  There  would,  we  think,  be  nothing  illegal  in  a  duly-qualified  medical 
man  entering  into  a  partnership  with  the  widow  of  his  former  employer, 
provided,  of  course,  that  the  practising  was  entirely  confined  to  himself,  and 
that  his  partner  did  not  in  any  way  hold  herself  out  as  qualified  to  practise 
(assuming  that  she  is  unqualified).  The  mere  fact  of  an  assistant’s  name 
having  been  on  the  door  with  his  employer’s  gives  no  claim  to  a  partnership. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Examination  for  the  Medical  Service  of  the  Royal 
_ The  following  gentlemen,  who  competed  at  the  examina¬ 
tion  recently  held  at  the  Examination  Hall,  Victoria  Embankment, 
for  appointment  as  Surgeon  in  the  Royal  Aavy,  have  been  suc¬ 
cessful  : 


Marks. 

H.  W.  Finlayson  .  2  570 

F. Fedarb .  2.514 

R.  C.  Mundar . 

K.  C.  Crid’and .  2,324 

G.  McShane  .  2,31b 


”  i 


Marks 

R.  Hill  .  2,271 

F.  Bradshaw  .  2,251 

G.  Edmonds  .  2,216 

M.  J.  O’Regan  .  2,207 

R.  F.  Bate .  2,047 


Surgeon  P.  Divortv,  4th  Volunteer  Battalion  Gordon  HighUnders  (late^the 
4th  Aberdeenshire),  has  retired  on  account  of  ill-health  July  26th,  1890.  Sur¬ 
geon  Divorty’s  commission  dates  from  February  1st,  1889.  ,  otQ« 

^Quartermaster  A.  K.  Wylie,  Woolwich  Divis  on  Volunteer  Mescal  Staff 
Poms  has  resigned  his  commission,  which  was  dated  August  4th.  188b. 

SurVon  J  W  MuLLioaN.  3rd  Volunteer  Battalion  South  Wales  Bordere» 
(late  the  2nd  Monmouthshire),  is  promoted  to  be  Brigade-Surgeon,  ranking 
as  Lieutenant- Colonel,  to  the  Severn  Brigade  Infantry  A  olunteers,  July  „6th, 
1890. 

INTENDING  CANDIDATES. 

M.S.  urges  the  schools  to  warn  candidates  of  the  unsatisfactory  condition 
Affairs  in  the  Medical  Staff.  The  points  for  candidate*  to  consider  are:  1. 
Want  of  defined  rank  and  title.  2.  Two-thirds  or  three-fourths  of  service  in 
unhealthy  climates.  3.  Not  paid  in  India  according  to  their  supposed  rela¬ 
tive  rank".  4.  Bad  treatment  as  regards  sick  leave.  5.  Home  appointments 
filled  bv  retired  officers.  6.  Long  foreign  service  makes  a  man  often  rotten 
before  he  is  ripe.”  Candidates  should  insist  on  the  formation  of  a  Royal  Medi¬ 
cal  Corps  before  they  join,  with  definite  rank  title  and  equable  sick  leave  and 
recognition  of  warrants  in  India. 


The  following  appointments  have  been  made  at  the  Admiralty  :  Whitfield 
Perkins  M  L).,  to  be  Surgeon  and  Agent  at  Port  Isaac;  Charles  W.  Nibbs, 
Fleet-Surgeon  to  the  Northumberland,,  July  23rd;  W.  H.  Patterson,  Staff-Sur¬ 
geon  to  the  Narcissus,  lent,  July  26th. 

MEDICAL  STAFF. 

Deputy  Surgeon-General  T.  Maunsell  is  posted  to  the  administrative 
medical  charge  of  the  Allahabad  District,  Bengal  Establishment. 

Sergeant-Major  Thomas  Bond  is  appointed  Quartermaster,  with  the  hono¬ 
rary  rank  of  Lieutenant,  vice  Honorary  Captain  V V.  Jose±  h,  retired,  July  30th. 

INDIAN  MEDICAL  SERVICE. 

Surgeon  A.  R.  S.  Anderson,  Bengal  Establishment,  is  appointed  to  the  medi¬ 
cal  etiarge  of  the  civil  station  of  Buxar,  Julpigoree,  in  addition  to  his  own 

‘‘‘smgeon-Major  W.  P.  Warburton,  M.D..  Bengal  Establishment  Medical 
Adviser  to  His  Highness  the  Rajah  of  Kapurthala,  is  appointed  to  officiate  as 
Superintendent  of  ihe  Kapurthala  State,  in  addition  to  his  other  duties. 

Deputy  Surgeon- General  William  Farquhar,  M.D  Madras  Establishment 
is  nermiited  to  retire  from  the  service  on  a  pension  of  £700,  plus  £2o0  additional 
pension,  per  annum  from  July  1st.  Dr.  Farquhar  entered  the  service  as  Assis¬ 
tant  Surgeon  May  28th,  1858,  and  rose  to  be  Deputy  Surgeon-General  July  1st, 

1885.  He  has  no  war  record  in  the  Army  List.  _ 

Surgeon-Major  D.  P.  Warliker,  Madras  Establishment,  is  appointed  to  the 

medical  charge  of  the  1st  Native  infantry  (Pioneers).  .... 

Surgeon-Major  H.  Johnstone,  M  B.,  Bengal  Establishment,  senior  civil  sur¬ 
geon  at  Rangoon,  is  appointed  to  the  medical  and  sanitary  charge  of  the  Burmah 
State  Railway  from  J  une  5th,  in  addition  to  his  own  duties. 

Surgeon-Major  T.  H.  Pope,  M.D.,  Madras  Establishment,  Assistant-Physician 

at  the  General  Hospital,  and  acting  as  Secretary  to  the  Surgeon-General  with 

the  Government  of  Madras,  is  appointed  to  act  as  Surgeon,  4th  district,  Madras, 
during  the  absence  of  Surgeou-MajorH  J.  Hazlett  on  other  duty. 

Surgeon-Major  W.  H.  Boalth.  Madras  Establishment,  is  appointed  to  the 

officiating  medical  charge  of  the  29th  Native  Infantry. 

Surgeon  W  H.  Quicke,  Bombay  Establishment,  from  being  relieved  by  Sur¬ 
geon-Major  F.  C.  Barker,  M.D.,  F.R.C.S.I.,  at  Kajkote.is  directed  to  act  as  Civil 

burgeon  J.  D.  M.  Swinburne,  Bengal  Establishment,  has  leave  of  absence  for 
120  days,  and  Surgeon-Major  A.  F.  Dobson,  M.B.,  Madras  Establishment,  his 
leave  for  one  year  on  medical  certificate.  ,  .  ,  ..  „om(  . 

Surgeon  General  Sir  John  Campbell  Brown,  K.C.B.,  late  of  the  Bengal 
Establishment,  died  at  Edinburgh  on  July  1st.  bir  John  entered  the  service  as 
Assistant-Surgeon  July  5th,  1836;  attained  the  rank  of  Surgeon-General  No¬ 
vember  21st,  1870  ;  and  retired  February  15th,  1876  He  was  nominated  a  Com¬ 
panion  of  the  Bath  March  24th,  1858,  and  Knight  Commander  May  29th,  18<5. 
He  was  appointed  Honorary  Surgeon  to  the  Queen  September  6th,  1861. 


PROSPECTS  OF  PROMOTION. 

X  writes  :  The  tables  given  in  the  Journal,  March  15th,  < ought  to  have  some 
influence  in  bringing  about  a  change  of  system.  The  limitation  of  admini 
trative  appointments  by  time  as  welt  as  age  is  urgently  required  ,  at  pre 
they  ate  simply  pecuniary  monopolies  in  all  special  promotions.  The  two 
seniors  will  each  have  a  spell  of  eighteen  and  nineteen  years  re®P®°t'velA1IJ; 
the  highest  paid  grades;  this  can  only  be  at  the  expense  of  many  under 
them.  Such  a  state  of  things  could  not  occur  in  any  other  branch  of  the 
army. 

FIELD  HOSPITAL  ESTABLISHMENTS.  (< 

I  v  R  C.  writes  :  Lord  Wolseley  probably  considers  himself  to  be  the  candUt 
friend”  of  the  medical  department,  and  I  would  therefore  draw  attention  to 
what  seems  to  me  an  important  admission  from  him  af.  121  of  ‘he  AoZ 

dier’s  Pocket  Book  regarding  the  number  of  sick  orderlies,  which,  he  says, 
should  be  one  per  five  men.  One  for  seven  men  is  not,  sufficient,  and  we 
should  ask  for  the  Droportion  his  lordship  proposes.  This  would  raise  the 
number  in  a  field  hospital  to  twenty  men,  which  is  none  more  than  neces- 
sarv  for  night  nursing  not  now  provided  for.  The  organisers  of  our  field 
hospitals  iif 1877-78  left  them  terrioly  undermanned ;  but,  after  Lord  Morley  s 
Committee,  this  was  so  apparent,  that  the  number  was  raised  pracGcanyfo 
37  per  200  sick  to  34  per  100  sick.  In  the  base  hospitals,  while  15  suPer 
numeraries  are  allowed  for  a  200  bedded  stationary  hospital,  only  12  are  allowed 
for  a  500  bedded  base  hospital.  These  numbers  are  too  small 
berthe  bitter  comments  about  the  “washing  of  clothes,  etc.,  in  the  Car- 
thage.  But  the  personnel  of  our  bearer  companies  are  even  weaker,  and  on  y 

“whilew^therefore,  resent  Lord  Wolseley’s  unpleasant  sneers  at  the  depart¬ 
ment,  letTus  do  justice  to  his  comments  on  the  insufficient  personnel  of  our 
field  establishments,  and  learn  from  him.  _  _ _ 


THE  VOLUNTEERS. 

Mr.  R.  J.  M.  Coffin  Is  appointed  Acting- Surgeon  to  the  3rd  Volunteer 
Battalion  Queen’s  Royal  Wept  Surrey  Regiment  (late  the  6th  Surrey). 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS.— Friday,  July  25th. 

The  Housina  of  the  Working  Classes  Bill. — Viscount  Cross,  in  moving  the 
second  reading  of  the  Housing  of  the  Working  Classes  Bill,  said  that  many 
years  ago  the"late  Lord  Shaftesbury,  who  was  the  pioneer  in  tins  branch  of 
L^islation  succeeded  in  passing  the  Labouring  Classes  Dwellings  Act,  under 
wbichnot  muchwas  done  for  a  long  period.  More  recently  the  lateMr 
Torrens  brought  forward  a  measure  the  provisions  of dutv^n 
put  in  force,  to  the  great  advantage  of  the  community.  It  was  his  duty  l 
?h"'>  to  consider  the  working  of  Mr.  Torrens  s  Act,  which  only  applied  to  small 
18i5  to  consiner  rne  ?  Shortly  before  1875  he  had  an  opportunity 

the  princlple'of athe°measure  most  successfully  applied  in  Glasgow  to 
We  ar^s  and  "n  that  year  he  had  introduced  a  measure  which  enabled  the 
tva  ^  it,.’ n  Ttnarri  of  Works  to  take  possession  of  a  certain  number  of  largo 

ZCne” o*  boKe. whfi,  wire  scheduled  ..unlit  tor  l,um,n  h.blft.on  put 

ClUd^  tl^OO^ThereJiiToOhe improvement  had  been  to  stamp  out  a  large 
TZfe’Xer  and  disease  in 

the  people  lived  in  houses  that  were  wholesome 


308 


7 HE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  2,  1890. 


and  free  from  sanitary  defects,  not  only  in  London,  but  in  the  country.  In 
many  cases  light  had  been  let  in,  and  he  had  to  appeal  to  that  House  as  he  ap¬ 
pealed  to  the  House  of  Commons,  to  let  there  be  more  light. — The  Bill  was  read 
a  second  time. 

Pauper  Lunatic  Asylums  ( Ireland )  (Officers' Superannuation)  Bill, — This  Bill 
was  read  a  third  time  and  passed. 


HOUSE  OF  COMMONS. — Friday ,  July  25th, 

The  Medical  Service  in  St.  Christopher.— Baron  de  Worms,  in  answer  to  Sir 
Walter  Foster,  said  it  was  true  that  there  was  till  lately  only  two  medical 
men  to  four  districts  in  the  island  of  St.  CbristoDlier,  but  there  were  three 
other  medical  officers  in  the  island.  One  of  the  two  districts  had  been  left 
vacant  for  some  years,  because  the  Royal  Commission  which  visited  the  island 
in  1883  had  reported  that  the  medical  siaff  was  larger  than  was  necessary,  and 
because  St.  Kitts  had  more  doctors  in  proportion  to  its  size  and  facility  of 
travelling  than,  perhaps,  any  other  West  Indian  island.  However,  in  response 
to  urgent  local  representations,  the  Secretary  of  State  had  already  taken  steps 
to  appoint  a  new  medical  officer  to  the  vacant  district.  The  hon.  member’s 
quotation  from  the  anatyses  of  vital  statistics  was  practically  correct,  though 
in  the  same  report  it  was  stated  that  the  general  death  rate  was  probably  lower 
than  in  any  previous  year  of  the  century.  He  might  add  that  the  report 
assigns  special  causes  for  the  great  infant  mortality  quite  distinct  from  any 
want  of  medical  attendance,  to  which  no  reference  was  made. 

Miners'  Disease.— Mr.  Conybeare  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  had  yet  received  from  Mr.  Pinching  his  written  report 
on  the  prevalence  of  miners’  disease  among  the  miners  of  Cornwall ;  whether 
he  would  lay  it  upon  the  table  when  he  had  got  it;  whether  he  could  state 
upon  what  evidence,  taken  since  1888,  the  Government  hsd  decided  to  intro¬ 
duce  legislation  to  deal  with  the  question  ;  and  whether  such  legislative  pro¬ 
posals  were  to  be  based  upon  the  opinion  of  Mr.  Pinching  that,  except  for 
omission  on  the  part  of  the  miners,  there  was  no  danger  from  this  form  of  dis¬ 
ease,  the  ventilation  and  general  arrangements  of  the  mines  being,  in  his 
opinion,  all  that  could  be  desired. — Mr.  Matthews  said  he  had  received  the 
report  asked  for  from  the  inspector  as  to  the  alleged  insanitary  condition  of 
the  mines  in  Cornwall.  He  would  send  a  copy  to  the  hon.  member,  but  he  did 
not  propose  to  lay  it  on  the  table  of  the  House.  The  Government  had  not 
been  moved  by  fresh  evidence  since  1888  to  contemplate  legislation  with  regard 
to  metalliferous  mines.  Early  in  that  year  the  inspectors,  at  his  request,  fur¬ 
nished  him  with  suggestions  for  improving  the  general  efficiency  of  the  exist- 
lng  Act,  and  among  other  things  for  securing  better  ventilation  and  lessening 
the  dangers  from  ladder  climbing.  With  respect  to  these  last  two  matters,  he 
was  glad  to  say  that  a  greatly  improved  state  of  things  now  existed. 

Monday ,  July  28th. 

Sanitary  C  mdition  of  Bermuda . — Mr.  Broduick,  in  answer  to  Mr.  Hanbury, 
?aoo  ^  ,*rue  that  there  was  an  epidemic  of  fever  in  Bermuda  from  October, 
ls^s,  to  rebruary,  18S9.  Since  then  the  health  of  the  troops  has  been  very  good, 
t  he  annual  ratios  of  admissions  to  hospital  and  of  deaths  comparing  very  favour¬ 
ably  with  those  of  other  stations.  But  I  regret  to  say  that  a  telegram  had  been 
received  that  morning  stating  that  six  men  had  been  admitted  into  hospital 
suliering  from  enteric  fever.  The  sanitary  condition  of  the  barracks  was  stated 
to  be  satisfactory,  and  every  precaution  would  be  taken  as  to  the  health  of  the 
troops. 


UNIVERSITIES  AND  COLLEGES, 


VICTORIA. 

FACUi.Tr  of  Medicine. — First  Examination: 

First  Division. — II.  K.  Annett,  University  College  :  .T.  W.  Hainsworth,  York¬ 
shire  College ;  J.  II.  Hay,  Owens  College  ;  J.  F.  Kimmer,  Owens  College ; 
J.  S.  Taggart,  Owens  College. 

Second  Division. — T.  P.  Andrew.  Owens  College;  H.  Armstrong,  University 
College  ;  C.  S.  Ashe ,  Owens  College;  H.  A.  Bold,  Owens  College  ;  W.  J. 
Bowden,  Owens  College;  II.  S.  Callum.  Yorkshire  College;  W.  W. 
Clemesha,  Owens  College;  C.  Coventry,  Owens  College  ;  N.  P.  Edwards, 
Owens  College;  F.  W.  Fish,  Owens  College;  W.  S.  Henderson,  Uni¬ 
versity  College;  J.  J.  H.  Holt,  Owens  College;  R.  T.  Hutrhes,  Owens 
College;  H.  V.  Jeffery.  Owens  College;  W.  A.  Kidd,  University  College  ; 
A.  Lawson,  Owens  College;  V.  E.  H.  Lindesay,  Owens  College;  J.  A. 
McLaren,  Owens  College ;  D.  W.  Main,  University  College;  hi.  Monks, 
Owens  College;  F.  Pritchard,  Owens  College  ;  F.  Radcliffe,  Owens  Col¬ 
lege;  W.  C.  G.  Simnson,  Owens  College;  A.  Speight,  Owens  College; 
W.  L.  Spink,  Yorkshire  College ;  R.  A.  Stevenson,  Owens  College;  S. 
Thorp,  Owens  College  ;  O.  B.  Trumper,  Yorkshire  College  ;  F.  J.  de  C. 
Veale,  University  College;  H.  de  P.  B.  Veale,  Yorkshire  College;  C.  Wil¬ 
kinson.  Owens  College  ;  I).  O.  Williams,  Yorkshire  College. 

Second  Examination : 

First  Division.— A.  Byes.  Owens  College ;  P.  R.  Cooper,  Owens  College  ;  S. 
Crawshaw.  Owens  College;  C.  R.  Jones,  University  College  ;  A.  J.  Part¬ 
ridge,  University  College;  F.  J.  Woods,  University  College. 

Second  Division. — H.  S.  Brightmore,  Owens  College;  J.  C.  Buckley,  Owens 
College  ;  W.  E.  Davies,  University  College  ;  H.  B.  Dickinson,  University 
College  ;  J.  L.  B.  Dixon,  Owens  College  ;  J.  de  Freitas,  Owens  College  ; 
J.  Healey,  Owens  College  ;  H.  C.  Heathcote,  Owens  College  ;  W.  McClel¬ 
land,  University  College;  J.  B.  Mawdsley,  University  College;  E. 
Spencer,  University  College. 

Final  Examination  (Parc  I).  The  following  have  satisfied  the 
Examiners : 

J.  11.  Bailey,  Owens  College  :  H.  A.  Beaver,  University  College;  J.  W.  Craw¬ 
shaw,*  Owens  College  ;  S.  H.  Fairrie,  University  College  ;  G.  F.  Jones, 
Owens  College;  W.  C.  Rigby,  Owens  College;  J.  H.  Shaw,  University 
College. 

Final  Examination  (Part  II): 

First  Division.— E.  M.  Brockbank.  Owens  College;  A.  J.  Chalmers, t  Uni¬ 
versity  College;  H.  IIorrocks,*t  Owens  College;  W.  J.  Kerr,  Owens 
College.  -  > 


Second  Division. — R.  A.  Beaver,  University  College;  J.  Gould,  University 
College  ;  J.  M.  H.  Martin,  University  College ;  S.  G.  Moore,  University 
College;  L.  Nouatt,  Owens  College. 

*  Distinguished  in  Obstetrics, 
t  >,  Medicine. 

Examination  for  Diplomas  in  Sanitary  Science.  The  following 
have  satisfied  the  Examiners  : 

G.  Bower,  C.  Cliollinor,  W.  Graham,  J.  Jardine,  B.  Jones,  and  A.  P.  Thom, 
all  oi  Owens  College. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations  and  having 
conformed  to  the  by-laws  and  regulations,  were  at  an  ordinary 
meeting  of  the  Council  on  Monday,  July  28th,  admitted  Members 
of  the  College,  namely  : 

Addison,  Hugh  Cecil,  L.R.C.P.Lond.,  5,  The  Fields,  Broxbourne,  Herts 
Aldridge,  Augustus  Henry,  L.R.C.P.Lond.,  Shawforth  Vicarage,  Rochdale 
Allden,  Sidney  James,  L.R.C.P.Lond.,  Akenside  Villa,  Newcastle-on-Tvne 
Atkinson  Arthur  Edward,  L.R.C.P.Lond.,  3,  Southampton  Street,  W.C. 
Austen,  Harold  Wm.  Colmer,  L.R.C.P.Lond.,  22.  Percy  Circus,  King’s  Cross 
Ballance,  Herbert  Stanley,  L  R.C.P.Lond.,  58,  Fellows  Road,  N.W. 

Payliss,  Richard  Arthur,  L.R.C.P.Lond.,  Spondon,  Derbyshire 
Beesley,  Albert  Jas.,  L.R.C.P.Lond.,  8,  Church  Mount,  Edge  Hill,  Liverpool 
Bennett,  William  Edward,  L.R.C.P.Lond.,  2,  Jessor  Street,  Coventry 
Benson,  Christopher,  L.R.C.P.Lond.,  Rose  Villa,  Summer  Bridge,  Leeds 
Berry,  Albert  Edwd.,  L.R.C.P.Lond..  Grosvenor  Ho.,  Pendlebury.  Manchstr. 
Blacker,  Geo.  Francis, L.R.C.P.Lond.,  35,  Castletown  ltd.,  West  Kensington 
Bryant,  John  Henry,  L.R.C.P.Lond.,  Ilminster,  Somerset 
Carruthers.  Alan  Eskrigge,  L.R.C.P.Lond.,  Brookside,  Skipton,  Yorkshire 
Clarke,  Basil  Robertson,  L.R.C.P.Lond.,  Braeside,  Gladsmuir  Road,  N. 
Clowes,  Norton  Burroughs,  L.R.C.P.Lond.,  Sutton  Hall,  Stalham,  Norfolk 
Coleman  Alfred  Thomas.  L.R.C.P.Lond.,  Danesbury  Villa,  Leicester 
Collins.  John  Norton,  L.R.C.P.Lond.,  Southampton  Villa,  Trensbury  Road, 
Sydenham 

Collum,  Archie  Tillyer,  L.R.C.P.Lond.,  Sutherland  House,  Surbiton 
Cooper,  Henry  Spencer,  L.R.C.P.Lond.,  Brightlii'gsea,  Essex 
Crosby,  Herbert  Thomas,  L.R  C.P.Lond.,  21,  Gordon  Square,  W.C. 
Curgenven.  Wm.  Brendon,  L.R.C.P.Lond.,  Teddington  Hall,  Teddington 
Davies,  Abel  Christmas,  L.R.C.P.Lond.,  Tyssul  Ho..  Llandyssul,  S.  Wales 
Dawes.  George  Harvey,  L.R.C.P.Lond.,  24(1,  Ecclesall  Roao",  Sheffield 
Dawson,  Bertrand  Edward.  L.R.C.P.Lond.,  2,  Park  Road,  New  Cross,  S.B. 
Dickson,  John  William,  L.R  C.P.Lond.,  Porter  Place,  Preston,  Lancashire 
Dobie,  Herbert.  L.H. C.P.Lond.,  Northgate  House,  Chester 
Downing.  William,  L.R.C.P.Lond.,  00,  Varna  Road,  Birmingham 
Draper.  Thomas  Makin,  L.R.C.P.Lond.,  The  Lawns,  Ralnhill,  nr.  Prescot 
Drew,  Douglas.  L.R.C.P.Lond..  "7.  Gloucester  Place,  Hyde  Park 
Dumergue,  Herbert  Wltr..  L.R. C.P.Lond. ,52,  Lexham  Gardens,  Kensington 
Farneombe.  Wm.  Tuberville.  L.R.C.P.Lond.,  40,  Belgrave  St.,  Birmingham 
Gane,  Edward  Palmer  Steward,  L.R.C.P.Lond.,  40,  Torrington  Sq.,  W.C. 
Garrett,  Philip  Gell,  L.R.C.P.Lond.,  100,  Huddleston  Road,  Holloway 
Gaskin.  Alfred  Charles.  L.R.C.P.Lond.,  3,  Whitmore  Road.  Birmingham 
Gibbs,  Charles,  L.R.C.P.Lond.,  90,  Alexandra  Road.  South  Hampstead 
Hall,  Elias  George,  L.R.C.P.Lond.,  Portledge,  Napier  Road,  Bristol 
Hancock.  William  John,  L.R.C.P.Lond.,  4,  Peru  Street,  Higher  Broughton 
Harper,  Henry  Cecil,  L.R.C.P.Lond.,  Stowmarket,  Suffolk 
Head,  Henry,  L.R.C.P.Lond.,  0,  Clarence  Terrace,  N.W. 

Hodgson,  Harold,  L  R.C.P.Lond.,  Coleshill,  Amersham,  Bucks 
Hogarth,  Bertram  Whewell,  L.R.C.P.Lond.,  0,  Queen  Street,  Morecambe 
Horrocks,  Herbert,  L.R.C.P.Lond.,  52,  Derby  Street,  Manchester 
Hubbard.  Arthur  Oldham.  L.R.C.P.Lond.,  14,  Millman  Street,  W.C. 
Hughes,  Wilfred  Kent,  L.R.C.P.Lond.,  14,  Wobum  Square,  W.C. 

Iorides,  Theodore  Henry,  L  R.C.P.Lond.,  8,  Holland  Villas  Rd.,  Kensington 
Irvine,  Arthur  Gerard,  L.R.C.P.Lond.,  Trinity  Vicarage,  West  Bromwich 
Ivatts,  Edgar  Reginald,  L.R.C.P.Lond.,  33,  Mountjoy  Square,  Dublin 
Johnston,  George  Saint,  L.R.C.P.Lond.,  9,  Easy  Row,  Birmingham 
Johnstone,  James,  M.B. Aberdeen,  1,  Golden  Square,  Aberdeen 
King,  Arthur,  L.R.C.P.Lond.,  51.  Lambeth  Palace  Read 
Krohn.  Ronald  Edward  Stewart,  L.R.C.P.Lond.,  13,  Belsize  Square,  N.W. 
Lake,  Charles  Leonard,  L.R.C.P.Lond.,  29,  High  Street,  Banbury,  Oxon 
Leaf,  Cecil  Huntington.  L.R.C.P.Lond.,  Burlington  Ldg.,  Streatham  Comm. 
Lucas,  Arthur.  L.R.C.P.Lond.,  1,  Fir  Street,  Bury,  Lancashire 
McGregor.  Geo  ,  L.R.C.P.Lond.,  Alpine  House,  Commercial  Rd.,  Portsmth 
Mangan,  Frederick  Meredyth,  L.R.C.P.Lond.,  5,  Fairholme  Road,  W. 
Margrave,  Malcolm  Llewellyn,  L.R.C.P.Lond.,  Thomas  St.,  Llanelly,  Car¬ 
marthen 

Marshall.  Charles  Devereux,  L.R.C.P.Lond.,  Hereford  House.  Kent  Road, 
Southsea 

Maurice,  George  Thelwell  Kindersley,  L.R.C.P.Lond.,  Lloran  House,  Marl¬ 
borough 

May,  Francis  Hollingworth,  L.R.C.P.Lond.,  37,  Birchfield  Rd.;  Birmingham 
Mayne,  James  O’Niell,  L.R.C.P.Lond.,  University  College  Hospital 
Metcalfe,  Alfred  Waugh,  L.R.C.P.Lond.,  Leyburn.  Yorkshire 
Millar,  Wm.  Hept install,  L.R.C.P.Lond.,  Cleveland  Lodge,  New  Park  Road, 
Brixton  Hill 

Mitchell,  Ernest  John  De«m,  L.R.C.P.Lond.,  Belvidere,  Bircbgrove,  Lee 
Moore,  Joseph,  L.R.C.P.Lond.,  34,  Ennis  Road,  Finsbury  Park 
Moreton,  Thomas  William  Earl.  L.R.C.P.Lond.,  01,  Lambeth  Palace  Road 
Morris,  Henry  Gibbins,  L.R.C  P.Lond.,  The  College,  Middlesex  Hospital 
Nall.  Jhn.  Frederick,  L.R.C.P.Lond.,  The  College,  St.  Bartholomew’s  llosptl. 
Naylor,  William  Roebuck.  L.R.C.P.Lond.,  19,  Spencer  Place,  Leeds 
Newman,  Ernest  Alan  Robert,  L.R.C.P.Lond.,  2,  Grenville  Street,  W.C. 
Nodes,  Jhn.  Dickinson  Sydenham,  L.R.C.P.Lond.,  1(5, Up. Bedford  Place, W.C. 
Nuthall,  Robert  Lothian  Scratchley,  L.R.C.P.Lond.,  90,  St.  Stephen’s 
Avenue,  Shepherd’s  Bush 

Okell,  Edwin  Thomas,  L.R.C.P.Lond.,  Dee  Hills  Park,  Chester 
Orford,  Robert  James,  L.R.C.P.Lond.,  Market  Bos  worth,  Hinckley 
Paget,  Tom  Lakin,  L.R.C.P.Lond.,  00,  Welbeck  Street.  W. 

Paul,  John  Ernest,  L.R.C.P.Lond.,  43,  Queeusborough  Terrace,  W. 
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Phillips,  Thomas  Grace,  L.S.A..  Kyber  House,  Leicester,  Suffolk 
Pickets,  Joseph  Arthur,  L.R.C.P.Lond.,  Addiscombe,  Prestwich,  Manchester 
Playfair,  Hugh  James  Moore.  L.R.C.P.Lond.,  47.  Pelham  Street,  S.W. 
Pollock.  Richard  Gordon,  L.R.C.P.Lond.,  Eliot  Park,  Blackheath 
Potts.  William  James,  L.R.C.P.Lond.,  lid.  The  Crescent,  Salford 
Preston,  Charles  Henry,  L.R.C.P.Lond.,  ltivershill,  Sale,  Cheshire 
Prime,  Charles  Joseph,  L.R.C.P.Lond.,  62,  Tyrwhett  Road,  St.  John’s,  S.E. 
Prince,  John  Woolnough  George,  L.R.C.P.Lond.,  Clarence  House,  Staines 
Pritchard,  William  Bridgett,  L.R.C.P.Lond.,  270,  Oxford  Street,  Manchester 
Pritchett,  Sidney  Isaac,  L.R.C.P.Lond.,  Kings  Norton.  Worcestershire 
Read,  Richard  Hy..  L.R.C.P.Lond..  4,  Clifton  Ter.,  Oxford  ltd.,  Manchester 
Reynolds,  Robert  Hewetson,  L.R.C.P.Lond.,  22,  Peak  Hill,  Sydenham,  S.E. 
Richards,  Joseph  Stewart,  L.R.C.P.Lond.,  Bryntirion,  Oswestry,  Shropshire 
Riley,  Frederick  RatclifTe,  L.R.C.P.Lond.,  23,  Park  Avenue,  Wood  Green,  N. 
Ringrose,  Ernest,  L.R.C.P.Lond.,  The  Larches,  Wood  Green.  N. 

Robinson,  Bertie  Leonard,  L.R.C.P.Lond.,  St,  Leonardsdale  Cot.,  Windsor 
Seal,  Charles,  M.B. Melbourne,  31,  Mornington  Road,  N.W. 

Sharman,  Eric  Harding,  L.R.C.P.Lond.,  Ellel  House,  Bournemouth 

Shepheard,  John,  L.R.C.P.Lond,,  47,  Lambeth  Palace  Road 

Simmons,  Gerald  Allpress,  L.R.C.P.Lond.,  102,  Ladbroke  Grove  Road,  W. 

Slater,  Howard.  L.R.C.P.Lond.,  Seymour  Road,  Plymouth 

Snell,  Sidney  Herbert,  L.R.C.P.Lond.,  33,  Christchurch  Road,  N.W. 

Stevens,  Thomas  George,  L.R.C.P.Lond.,  1,  Newington  Green,  N. 

Thorne.  John  Mills,  L.R.C.P.Lond.,  Burntwood  Ldg.,  Wandsworth  Common 
Tilley,  Herbert,  L.R.C.P.Lond.,  19,  Mornington  Crescent,  N.W. 

Tompsett,  Robert  Henry.  L.R.C.P.Lond.,  Crewkerne,  Somersetshire 
Turner,  Charles  Byron,  L.R.C.P.Lond.,  Buxton  House,  Grimsby 
Turner,  Edward,  L  R.C.P.Lond.,  159,  Brigstock  Road,  Thornton  Heath 
Vicars,  Frederic  George,  L.R.C.P.Lond.,  6.  Cranfield  Road.  Brockley 
Vickers,  John  Benjamin  Nicholson,  L.R.C.P.Lond.,  164,  Blomfield  Ter.,  W. 
Vintras,  George  Charles  Louis,  L.R.C.P.Lond.,  19a,  Hanover  Square,  W. 
Waggett,  Ernest  Blechynden,  L.R.C.P.Lond.,  Perivale,  Bournemouth 
Walsh,  Leslie  Herbert,  L.R.C.P.Lond.,  61,  Edith  Road,  West  Kensington 
Webb,  Frank,  L.R.C.P.Lond.,  79,  St.  Mark’s  Square,  N.E. 

Webber,  Henry  Woolmington,  L.R.C.P.Lond.,  Elm  Park  East,  Plymouth 
Whitehead,  Elihu  Theophilus,  L.R.C.P.Lond.,  10,  Winders  Road,  S.W. 
Williams,  John  Edward.  L.R.C.P.Lond.,  2,  York  Road,  Lambeth 
Williams,  Lewis,  L.R.C.P.Lond.,  King  Edward  Road,  New  Barnet 
Wohlmann,  Arthur  Stanly,  L.R.C.P.Lond..  6.  Dean  Street,  S.E. 

Wood,  Frank  Stanley,  L.R.C.P.Lond.,  10,  Tierney  Road,  Streatham  Hill 
Wood,  Joseph  Cudlip,  L.R.C.P.Lond.,  1,  Anglesea  Road.  Surbiton 
Wood,  Thomas  Jason,  L.R.C.P.Lond.,  5,  Hornsey  Rise  Gardens,  N. 


King  and  Queen’s  College  of  Physicians  and  Royal 
ollege  of  Suhgeons  in  Ireland. — The  July  Examinations 
ave  resulted  as  follows  : 

First  Professional  Examination. — G.  H.  Ayres,  J.  Behane,  M.  Betty,  A.  W.  N. 
Bowen,  W.  C.  Browning,  J.  F.  A.  Bulfin,  W.  S.  Z.  Burke,  C.  J.  S.  Cahill, 
J.  Camp’ ell,  D.  J.  Carroll,  E.  P.  Coogan,  L.  F.  Corbet,  W.  J.  Corbett, 
M.  A.  Corcoran,  J.  J.  Costello,  T.  E.  Dobbs,  J.  J.  Dolan,  G.  L.  Freeman, 
T.  A.  Ureene,  C.  P.  Hannan.  L.  A.  Hare,  R.  J.  Harvey,  J.  F.  Hayes,  G. 
J.  Houghton.  A.  J.  Kearney,  H.  E.  W.  Kinsella,  H.  S.  Laird,  T.  C. 
Lauder.  P.  F.  Lyons,  F.  J.  Mathews,  H.  H.  Moffat.,  D.  Molyneaux,  J.  J. 
Morrissy,  F.  Nolans,  J.  J.  M’Donagh,  P.  J.  MTIale,  J.  R.  O’Brien,  M.  J. 
O'Brien.  J.  J.  O’Donnell,  R.  O’Flaherty,  G.  J.  Reynolds,  H.  S.  Roberts, 
W.  F.  Roe.  C.  R.  Rothwell,  J.  Sheridan,  R.  Somerville,  A.  F.  Studdert, 
W.  Taylor,  Miss  E.  A.  Tennant,  R.  C.  Thomas,  R.  G.  S.  Whitla,  W.  S. 
Crosthwait.  S.  M.  Dooley,  C.  Kapp,  E.  B.  Kelly,  A.  C.  Seale,  S.  Stewart. 
T.  A.  Armstrong. 

Second  Professional  Examination. — A.  Aiken,  E.  M.  F.  Alleyne,  W.  H.  Ander¬ 
son,  E.  H.  Beaman,  H.  G.  H.  Best,  W.  Black.  J.  W.  Burne,  S.  K.  M. 
Butler,  K.  L.  Cambie,  M.  Cleary,  J.  M.  A.  Clifford,  A.  J.  S.  Cooper,  W. 
L.  Corbett,  C.  F.  H.  Cowell,  A.  A.  Gibbs,  E.  Goode,  M.  C.  d’Bxeter  Jor¬ 
dan,  W.  S.  Kane,  H.  G.  P.  Le  Fanu,  G.  F.  Luther,  J.  P.  Marnell,  T.  M. 
Morton,  H.  Mullan,  R.  M’Combe,  W.  M.  M’Cormack,  A.  C  M’Cutchen, 
J.  M.  O’Callaghan.  R.  H.  Oliver,  J.  C.  Perry,  A.  Poirotte,  W.  G.  T.  Pos- 
nett.  J.  M.  Redington,  F.  J.  Rogers,  R.  Shaw,  J.  Trumbull,  F.  Warren, 
R.  Watertield. 

Third  Professional  Examination. — P.  Barragry,  F.  W.  Condon,  V.  de  L. 
Cooke,  J.  Crumley,  Miss  E.  W.  Dickson,  T.  F.  Dillon,  A.  R.  Dillon-Car- 
bery,  J.  J.  M.  Dowser,  J.  F.  Elliott,  J.  H.  Elmes,  P.  J.  Fagan,  J.  H. 
Farmer,  E.  F.  Frazer,  W.  Hall,  S.  Kelly,  R.  Moynahan.  D.  A.  M’Curdy, 
P.  J.  Quinlan,  F.  P.  Smith,  D.  E.  Williams,  W.  L.  A.  Zimmer. 

Fourth. ,  or  Final.  Professional  Examination. — E.  Cosgrove,  B.  G.  Elliott,  J.  P. 
Fagan,  J.  M‘I.  Falkiner,  E.  G.  Fenton,  Mary  Josephine  Hannan,  A.  R. 
R.  Hudson,  G.  W.  Joyce,  E.  P.  Leavy,  A.  E.  C.  Keble,  D.  Martin,  P.  E. 
W.  MacAdam,  E.  M’C.  Potts,  W.  A.  R.  Seymour,  L.  C.  Slevin,  L.  T. 
Whelan. 

The  following  is  a  statistical  statement  of  the  results  of  the  said 
laminations : 


Result*  of  Examinations.  July.  1890. 


Examination. 

No.  of 
Entries. 

Absent  or 
Withdrew. 

Total 

N  umber 
Examined. 

Passed. 

Rejected. 

No. 

Per  cent. 

No. 

Per  cent. 

irst  Professional... 

77 

4 

73 

57 

78.1 

16 

21.9 

econd  „ 

105 

3 

102 

37 

36.3 

65 

63.7 

hird  . 

80 

9 

71 

21 

29.6 

50 

70.4 

ourth  „ 

38 

5 

33 

*20 

60.0 

13 

40.0 

Totals  ... 

300 

21 

279 

135 

48.4 

144 

51.6 

•Of  these  four  presented  themselves  in  a  portion  of  the  examination  only. 


OBITUARY. 


JOHN  MACMUNN,  M.D.,  C.M.Aber. 

Dr.  John  MacMunn  was  the  son  of  the  late  James  MacMunn,  for 
many  years  surgeon  to  the  Wolverhampton  and  Staffordshire 
General  Hospital.  Born  in  1857,  at  Wolverhampton,  the  deceased 
gentleman  had  the  advantage  of  spending  his  earlier  student  days 
at  the  hospital  there ;  thence  he  went  to  Aberdeen,  where  he 
graduated  in  medicine  and  surgery  at  an  early  age.  He  then 
practised  at  Long  Eaton,  near  Nottingham,  up  to  the  date  of  his 
death.  For  some  time  past  he  had  complained  of  symptoms  of 
heart  disease,  from  which  he  died  quite  suddenly  on  July  21st. 

Dr.  MacMunn’s  death  has  caused  keen  regret  among  his  patients 
and  friends.  Among  the  poorer  classes  at  Long  Eaton  he  was  an 
especial  favourite.  He  leaves  a  widow  and  one  infant  girl 
3  months  old. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons,  5,614  births  and  3,276  deaths 
were  registered  during  the  week  ending  Saturday,  July  26th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  risen  from  16.9  to  18.0  per  1,000 
in  the  four  preceding  weeks,  declined  again  to  17.6  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  11.7  in  Portsmouth,  11.9  in 
Derby,  and  13.1  in  Oldham  and  in  Blackburn,  to  21.0  in  Liverpool,  23.2  in 
Salford,  24.5  in  Manchester,  and  24.6  in  Newcastle-upon-Tyne.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  18.3  per  1,000,  and  exceeded 
by  1.7  the  rate  recorded  in  London,  which  was  16.7  per  1,000.  The  3,276 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  561  which  were  referred  to  the  principal  zymotic  diseases,  against 
587  and  526  in  the  two  preceding  weeks  ;  of  these,  209  resulted  from  diarrhoea, 
142  from  measles,  100  from  whooping-cough,  55  from  scarlet  fever,  39  from 
diphtheria,  16  from  “fever”  (principally  enteric),  and  not  one  from  small-pox. 
These  561  deaths  were  equal  to  an  annual  rate  of  3.0  per  1.000;  in  London 
the  zymotic  death-rate  was  3.3,  while  it  averaged  2.6  per  1 ,000  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0.0  in  Huddersfield,  0.4  in 
Oldham,  and  0.6  in  Wolverhampton  and  in  Halifax,  to  3.7  in  Salford,  4.0  in 
Birkenhead,  4.2  in  Liverpool  and  in  Sheffield,  and  5.7  in  Leicester.  Measles 
caused  the  highest  proportional  fatality  in  London.  Liverpool,  Bradford,  and 
Plymouth  ;  scarlet  fever  in  Manchester  and  Liverpool ;  and  diarrhoea  in  Nor¬ 
wich,  Birkenhead,  and  Leicester.  The  mortality  from  w'hooping-cough  and 
from  “  fever”  showed  no  marked  excess  in  any  of  the  large  towns.  Of  the  39 
fatal  cases  of  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns,  20  occurred  in  London,  4  in  Salford,  3  in  Newcastle-upon-Tyne, 
2  in  Liverpool,  2  in  Manchester,  and  2  in  Portsmouth.  No  death  from  small¬ 
pox  was  registered  during  the  week  under  notice,  either  in  London  or  in  any  of 
the  twenty-seven  provincial  towns ;  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  July 
26th.  These  hospitals  contained  1,360  scarlet  fever  patients  on  the  same  date, 
against  numbers  increasing  from  992  to  1,333  at  the  end  of  the  nine  preceding 
weeks  ;  128  cases  were  admitted  during  the  week,  against  139  and  145  iD  the 
two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  2.2  per  1,000,  and  almost  corresponded  with  the 
average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  26th,  877  births  and  545  deaths  were 
registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  declined  from  22.1  to  18.3  per  1,000  in  the 
five  preceding  weeks,  rose  again  to  21.1  during  the  week  under  notice,  and 
exceeded  by  3.5  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  recorded  in  Leith  and  Greenock,  and  the  highest  in  Dundee  and 
Glasgow.  The  545  deaths  registered  in  these  towns  during  the  week  included  89 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  3.4  per  1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rate 
during  the  same  period  in  the  English  towns.  The  highest  zymotic  death- 
rates  were  recorded  in  Glasgow,  Dundee,  and  Perth.  The  240  deaths  regis¬ 
tered  in  Glasgow  included  22  which  were  referred  to  whooping-cough.  11  to 
measles,  2  to  scarlet  fever,  and  2  to  “  fever.”  Seven  deaths  resulted  from 
whooping-cough  in  Edinburgh,  and  10  from  measles  in  Dundee.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
3.1  per  1,000,  against  2.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  July  19th,  were  equal  to  an  annual  rate  of  18.6 
per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Lisburn,  and 
the  highest  in  Lurgan  and  Galway.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  1.8  per  1,000.  The  140  deaths  registered  in  Dublin 
were  equal  to  an  annual  rate  of  20.7  per  1,000  (against  23.1  and  21.3  in  the 
two  preceding  weeks),  the  rate  for  the  same  period  being  17.9  in  London  and 
16.7  in  Edinburgh.  The  140  deaths  registered  in  Dublin  included  12  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.8 
per  1.000),  of  which  5  were  referred  to  measles,  4  tp  “  fever,”  and  3  to  whooping- 
cough. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

The  foundation  stone  of  the  new  building  of  the  Royal  South 
London  Ophthalmic  Hospital,  St.  George’s  Circus,  was  laid  on 
July  24th  by  the  Prince  of  Wales,  who  was  accompanied  by  the 
Princess  of  Wales  and  daughters.  The  Royal  party  were  received 
by  the  Duke  of  Cambridge  and  Admiral  Keppel,  chairman  and 
vice-chairman  respectively  of  the  reception  committee,  and  by 
the  treasurer  of  the  hospital  and  chairman  of  the  building  com¬ 
mittee.  An  address  of  welcome  was  read  by  the  Duke  of  Cam- 
brilge,  in  the  course  of  which  it  was  stated  that  the  ill-adapted 
and  inadequate  premises  of  the  old  hospital  would  be  replaced  by 
buildings  structurally  perfect  and  exceptionally  appropriate  for 
the  work.  In  the  acquisition  of  the  site  the  authorities  and 
governors  gratefully  acknowledged  the  generous  co-operation  of 
the  Corporation  of  the  City  of  London  and  Colonel  Temple  West. 
In  conclusion,  a  request  was  preferred  that  the  Princess  of  Wales 
might  be  graciously  pleased  to  allow  a  ward  in  the  new  building 
to  be  named  the  Alexandra,  as  a  memorial  of  the  honour  and 
benefit  conferred  that  day  upon  the  charity.  The  Prince  of  Wales 
expressed  his  sympathy  with  the  work,  and  paid  a  well-deserved 
compliment  to  the  architect,  Mr.  Keith  D.  Young.  After  the  lay¬ 
ing  of  the  foundation  stone,  the  Princess  of  Wales  received  a  large 
number  of  purses  in  aid  of  the  Royal  Foundation  Fund.  The  new 
building  will  cost  £20,000. 


THE  PROFITS  OF  NURSING  HOMES. 

H.  S.  writes  :  It  is  satisfactory  to  note,  in  your  report  of  the  evidence  before 
the  Select  Committee  on  Hospitals,  that  the  Private  Nursing  Institution  in 
connection  with  the  London  Hospital  is  conducted  in  such  a  way  as  to  pro¬ 
duce  the  very  creditable  net  profit  of  £1,207  during  the  past  year.  Can  any 
of  your  readers  give  information  as  to  whether  or  not  this  profit  has  been 
secured  at  the  expense  of  the  nrrses  engaged?  If  not,  then  indeed  is  the 
management  of  the  London  Hospital  to  be  congratulated.  But  affirmative 
answers  by  anyone  “  in  the  know”  to  the  following  queries  would  be  far  more 
satisfactory  than  a  mere  statement  of  cash  profit  to  many  who,  like  the 
writer,  have  their  doubts  : — 

1 .  Are  the  nurses  well  fed  and  cared  for  when  not  on  duty  ? 

2.  Are  they  in  receipt  of  good  salaries  ? 

3.  Do  they  receive  sufficient  rest  from  their  arduous  duties  ? 

4.  Are  they  thoroughly  trained? 


ENGLISH  HOSPITAL  APPOINTMENTS  AND  IRISH  AND  SCOTCH 

DIPLOMAS. 

M.D.Edin.  writes  :  In  the  Jouhnxl  of  July  19th  Mr.  Brodhurst  advances  the 
proposition  that  “  no  one  is  excluded  ”  from  the  office  of  physician  or  surgeon 
to  any  of  the  London  hospitals,  because  the  Fellowship  or  Membership  of  the 
London  Colleges — the  sine  qua  non  of  candidature— is  open  to  everybody. 

Now,  suppose  there  were  in  this  metropolis  of  the  United  Kingdom  a  hos¬ 
pital  which  ignored  the  claims  of  the  London  Colleges’  men,  and  made,  say, 
the  M.D.  of  Edinburgh  or  of  Dublin  the  sine  qua  non  of  every  candidate  for 
its  staff,  by  parity  of  reasoning  no  London  man  could  object  to  his  exclusion, 
for  it  is  certainly  open  to  him  to  go  to  Edinburgh  or  to  Dublin  and  pass  for 
the  M.D.  degree — if  he  can. 

Mr.  Brodhurst  could  certainly  not  logically  object  to  such  an  institution’s 
exclusive  regulation,  and  might  even  support  its  appeals  for  “  urgently 
needed  funds  ”  addressed  to  the  London  men  whose  claims  to  professional 
equality  it  pointedly  slighted. 


MEDICAL  NEWS, 


Medical  Magistrate. — Dr.  John  Grime  has  been  placed  on 
the  Commission  of  the  Peace  for  the  County  Borough  of  Black¬ 
burn. 

It  is  reported  that  leprosy  is  very  prevalent  in  the  Horikino  (New 
Zealand)  Settlement.  The  matter  has  been  reported  to  the  Go¬ 
vernment. 

Mr.  Henley,  a  Local  Government  Board  inspector,  recently 
stated  at  a  meeting  of  the  Chorlton  Board  of  Guardians  that  it  had 
been  decided  to  hold  an  inquiry  with  reference  to  salaries  in 
workhouses,  and  Lancashire  would  be  included. 

The  Prince  and  Princess  of  Wales,  accompanied  by  the  Prin¬ 
cesses  Victoria  and  Maud,  visited  the  Evelina  Hospital  for  Sick 
Children  on  July  24th.  They  were  received  by  the  President  of 
the  hospital  and  the  members  of  the  Committee. 

The  Council  of  the  Hospital  Sunday  Fund,  at  a  meeting  held 
at  the  Mansion  House  on  Monday,  July  28th,  ordered  toe  pay¬ 
ment  of  the  amount  available  for  distribution,  namely,  £41,061  to 
168  institutions.  £39,101  was  voted  to  113  hospitals  and  55  dis¬ 
pensaries,  and  £2,050  for  surgical  appliances. 


Nepacx,  following  the  exsmp’e  of  more  advanced  native  States, 
is  making  medical  relief  more  accessible  to  the  people.  A  new 
charitable  hospital  has  been  opened  at  Khatmandu  with  great 
ceremony  in  the  presence  of  the  Prime  Minister  and  the  British 
Resident.  It  is  also  proposed  to  construct  waterworks  under  the 
supervision  of  an  English  engineer. 

The  Princess  of  Wales  ha9  become  President  of  the  Cheyne 
Hospital  for  Sick  and  Incurable  Children  at  Cheyne  Walk,  Chel¬ 
sea.  The  Princess  has  also  sent  a  donation  of  25  guineas  to  the 
funds,  with  a  letter  expressing  her  great  pleasure  at  all  she  had 
seen  of  the  work  and  management  of  the  hospital  on  the  occasion 
of  her  recent  inaugural  visit. 

The  Third  International  Shorthand  Congress  will  take  place 
this  year  from  August  7th  to  17th  at  Munich,  and  the  cen¬ 
tenary  of  the  birth  of  F.  X.  Gabelsberger,  the  founder  of  Ger¬ 
man  shorthand,  will  be  celebrated  in  conjunction  with  it.  A 
gigantic  bronze  statue  will  be  unveiled  in  honour  of  the  inventor, 
whose  system  is  based  upon  a  different  plan  from  those  generally 
used  in  this  country,  its  characters  being  derived  from  ordinary 
current  writing  instead  of  forming  geometrical  strokes.  Further 
information  may  be  obtained  from  Mr.  Henry  Richter,  52,  Leaden- 
hall  Street,  London,  E.C. 

Derbyshire  Infirmary. — The  Special  Committee  appointed 
by  the  governors  of  the  Derbyshire  Infirmary  to  consider  the  best 
course  to  be  adopted  in  view  of  the  grave  sanitary  defects  which 
have  been  discovered  in  the  building,  after  further  consultation 
with  experts,  including  Sir  Douglas  Galton,  have  come  to  the  con¬ 
clusion  that  the  best,  as  well  as  in  the  end  the  economical,  course 
is  to  rebuild  the  hospital.  The  hospital,  when  it  was  built  in  1807, 
was  one  of  the  finest  institutions  of  the  kind  in  the  kingdom,  and 
no  blame  rests  upon  the  founders  for  its  present  defects.  The 
Committee  suggest  that  a  hospital  to  accommodate  180  beds 
should  be  built  on  the  present  site,  but  north  or  south  of  the  exist¬ 
ing  building,  and  the  cost  is  approximately  estimated  at  from 
£45  000  to  £50,000.  An  alternative,  but  less  satisfactory,  course 
would  be  to  retain  and  remodel  the  Nightingale  wing,  the  kitchers, 
and  operating  theatre,  and  erect  the  required  new  buildings  ad¬ 
joining  thereto. 

The  International  Medical  Congress. — The  Committee  of 
Organisation  was  recently  strengthened  by  the  addition  of  Dr.  v 
Coler,  general  staff  officer  of  the  army  ;  Dr.  A.  Martin ;  Dr.  Pistor ; 
Professor  Bardeleben,  the  decanus  of  the  Berlin  Medical  Faculty; 
and  Graf  Elberfeld,  President  of  the  German  Medical  Union.  The 
following  general  addresses  will  be  delivered :  Sir  J.  Lister,  on 
the  present  condition  of  antiseptic  surgery ;  Professor  R.  Koch,  on 
bacteriological  investigation ;  Professor  Bouchard  (Paris),  the 
mechanism  of  infection  and  of  immunity;  Professor  Axel  Key 
(Stockholm),  the  development  at  puberty  and  its  relation  to  the 
diseases  of  youth  at  the  school  age ;  Dr.  Horatio  Wood  (Philadel¬ 
phia),  on  amesthesia ;  Professor  Cantani  (Naples),  on  antipyresis 
Professor  Meynert  (Vienna),  the  co-operation  of  parts  of  the  brain: 
Professor  Stokvis  (Amsterdam),  on  clinical  pathology.  The  gene¬ 
ral  meetings  will  take  place  on  Monday,  August  4th  (openint 
meeting),  at  11  a.m.,  on  Wednesday  at  11,  and  on  Saturday  at  12 
in  the  Circus  ReDz.  The  sectional  meetings  will  all  be  held  in  the 
Laudeaufstellungspark  (Strasse  Alt  Moabit),  where  also  the  exhibi 
tion  connected  with  the  Congress  is  situated.  On  Monday  evening 
there  will  be  a  friendly  gathering  at  the  exhibition ;  on  Tuesday 
evening,  at  8  p.m.,  a  reception  of  the  Congress  at  the  Rathhaus 
on  Wednesday,  at  7  p.m.,  sectional  dinners ;  on  Thursday,  at  9  p.m 
a  ball ;  on  Friday  afternoon  “  Hoffestlichkeit  and  on  Saturday  i 
parting  festival  at  Kroll’s,  given  by  the  physicians  and  surgeons 
of  Berlin.  The  members  of  the  Section  of  Midwifery  and  Gynae¬ 
cology  will  dine  together  on  Wednesday,  August  6th,  at  6  pm 
The  price  will  be  10s.,  and  every  member  of  the  Section  wishing 
to  dine  is  earnestly  requested  to  write  at  once  to  Dr.  J.  Veit 
Berlin,  Matthiiikirchstrasse,  12. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BALROTHERY  UNION  (Balbriggan  Dispensary).  Medical  Officer.  Salarj 
£145  16s.  8d.  per  annum  and  fees.  Applications  to  Mr.  Jas.  Heaver,  Horn 
rary  Secretary,  Hamilton  Arms  Hotel.  Election  August  5th. 

BALROTHERY  UNION.— (Workhouse)  Medical  Officer.  Salary,  £100  pe 
annum,  and  fees.  Applications  to  Mr.  James  Stack,  Clerk  of  the  Uniot 
Election  on  August  11th. 

CARLOW  UNION.— Medical  Officer  for  the  Bagenalstown  Dispensary  Distric 
Salary,  £140  per  annum  and  fees.  Election  August  7th. 
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'KLBRIDGK  UNION.— (Kilcock  Dispensary)  Medical  Officer.  Salary,  £115 
per  annum,  and  fees.  Applications  to  Mr.  John  Field,  Honorary  Secretary. 
Flection  on  August  19tli. 

HELSKA.  BROMPTON,  AND  BELGRAVE  DISPENSARY,  41,  Sloane 
Square,  W. — Visiting  Surgeon  to  the  Western  District.  Must  live  in  the 
District.  Applications  to  the  Secretary  by  August  7th.  Election  on 
August  21st. 

;ITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — House-Physician.  No  salary,  but  board  and  residence  and  allow¬ 
ance  for  washing  provided.  Applications  to  the  Secretary,  T.  Storrar- 
Smlth,  by  August  15th. 

10UNTIES  OF  CAITHNESS  AND  SUTHERLAND.— Medical  Officer  of  Health 
for  the  above  counties.  Must  possess  a  degree  or  certificate  in  Sanitary 
Science,  Public  Health,  or  State  Medicine.  A  knowledge  of  Gaelic  a  recom¬ 
mendation.  Salary.  £400  per  annum,  with  £100  for  travelling  and  other 
expenses.  Applications  to  the  County  Clerk,  James  Brims,  Thurso,  by 
August  12th. 

JOUNTY  COUNCIL  OF  ROSS  AND  CROMARTY.— Medical  Officer  of  Health 
for  the  County.  Salary,  £300  per  annum,  with  actual  travelling  outlays, 
and  15s.  for  each  night  when  engaged  irom  home.  Any  exemption  desired 
from  the  regulations  of  the  statute  not  to  hold  other  appointment  or 
engage  in  private  practice  should  be  stated.  Applications  to  W.  J.  Duncan, 
County  Clerk,  County  Buildings,  Dingwall,  by  August  30th. 

1UNGANNON  UNION  (Coalisland  Dispensary).  Medical  Officer.  Salary, 
£140  per  annum  and  fees.  Applications  to  Mr.  Henry  Wilson,  J.P.,  Roan 
House,  Coalisland.  Election  August  f.th. 

DUDLEY  DISPENSARY. — Resident  Medical  Officer.  Fellow  or  Member  of 
Royal  College  of  Surgeons  of  England,  Edinburgh,  or  Dublin  ;  doubly 
qualified.  Salary,  £130  per  annum,  with  furnished  house  (except  beds  and 
linen),  coals,  gas,  and  water  found,  and  rates  and  taxes  paid.  Applications 
to  the  Honorary  Secretary,  H.  C.  Brettell,  by  August  12th.  Election  by 
August  20th. 

JENERAL  HOSPITAL,  Birmingham.  —  Two  Assistant  -  Surgeons.  No 
salaries,  but  residence,  board,  and  washing  provided.  Applications  to  the 
House-Governor,  J.  D.  M.  Coghill,  by  August  2nd.  Election  on  August 

8  th. 

REBBURN  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £75  per 
annum.  Applications  addressed  to  the  Chairman  of  the  Building,  Sani¬ 
tary,  and  Nuisance  Committee,  Board  Room,  Hebburn,  by  August  9th. 

CENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone. — Fourth  Assistant 
Medical  Officer.  Age  under  26,  and  unmarried.  Salary,  £150  per  annum, 
with  furnished  quarters,  attendance,  coal,  gas,  washing,  etc.  Applications 
to  the  Superintendent,  Dr.  Pritchard  Davies,  by  August  2nd.  Election  on 
August  9th. 

KINGSCLERE  UNION.— Medical  Officer  of  Health  to  the  Rural  Sanitary 
Authority  of  the  above  Union.  Salary,  £60  per  annum.  Must  be  doubly 
qualified.  Applications  to  John  Barnes,  Clerk  to  the  Authority,  Kings- 
clere,  Newbury,  by  August  4th. 

MANCHESTER  ROYAL  EYE  HOSPITAL. — House-Surgeon,  qualified.  Salary, 
£70  per  annum,  with  residence,  board,  and  washing.  Applications,  en¬ 
dorsed  “  House-Surgeon,”  to  the  Chairman  of  the  Board  of  Management  by 
August  15th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Hardman  Street,  Deansgate,  Manchester. —  Honorary 
Assistant  Physician;  graduate  in  Medicine  or  Member  of  the  Royal 
College  of  Physicians.  Applications  to  the  Secretary,  C.  W.  Hunt,  by 
August  26tli. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer  of  the  Con¬ 
valescent  Hospital  at  Cheadle,  not  less  than  25  years  of  age,  unmarried, 
double  qualifications.  Salary,  £150  per  annum,  board  and  residence.  Ap¬ 
plications  to  the  Chairman  of  the  Board  by  August  9th. 

NOTTINGHAM  GENERAL  HOSPITAL. — Resident  Surgical  Assistant ;  quali¬ 
fied  man  or  fourtli  year’s  student.  Applications  to  trie  General  Secretary, 
E.  M.  Keely,  by  August  9th. 

PARISH  OF  KILMALLIE,  Inverness-shire. — Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Parochial  Board.  Salary,  £60  per  annum,  and  £10  per 
annum  for  medicines  and  appliance.  A  knowledge  of  Gaelic  indispensable. 
Applications  to  John  Robertson,  Inspector  of  the  Poor,  Fort  William,  by 
August  10th. 


MEDICAL  APPOINTMENTS. 

Ashk,  E.  Oliver,  M.D.Lond.,  late  House-Physician  and  House-Surgeon,  ap¬ 
pointed  Resident  Accoucheur  to  the  London  Hospital. 

Beckett,  John,  M.B.,  M.R.C.P.,  M.D.,  etc  .appointed  Senior  Resident  Medical 
Officer  to  the  Derby  Amalgamated  Friendly  Societies  Medical  Association, 
vice  the  late  Dr.  Newman,  M.B. 

Beresford,  Robert  de  la  Poer,  M.D.Glas.,  L.R.C.P.,  L.R.C.S.Edin.,  L.R.C.P. 
Loud.,  reappointed  Medical  Officer  of  Health  to  the  Oswestry  Rural  Sani¬ 
tary  Authority. 

Byrnes,  John  J.,  L.K.Q.C.P.Irel.,  appointed  Medical  Attendant  to  the  Bruree 
Constabulary. 

Caigkk.  Fred.  Foord,  M.D.,  B.S.Lond.,  D.P.H. Cantab.,  appointed  Medical 
Superintendent  of  the  South-Western  Hospital  (Metropolitan  Asylums 
Board). 

Darling,  John  Singleton,  M.B.,  etc.,  appointedJMedlcal  Officer,  etc.,  of  Lurgan 
Infirmary. 

Davies.  Alfred  Owen,  L.R.C.P.E.,  L.R.C.S.E..  and  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Machynlleth  Union  Rural  Sanitary  Autho¬ 
rity,  vice  Dr.  Thomas  Davies. 

Davies,  Alfred  Owen,  L.R.C.P.E.,  L.R.C.S  E  .  and  M.R.C.S.Eng  ,  appointed 
Medical  Officer  for  the  Districts  of  (1)  Machynlleth  and  i,2)  Peugroes, 
Machynlleth  Union,  vice  Dr.  Thomas  Davies. 

Davies,  David  Llewelyn,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Me  Heal  Officer 
and  Public  Vaccinator  to  the  First  Central  District  Workhouse  and  Cottage 
Homes,  Neath  Union,  vice  John  Russell,  M.R.C.S. 


Dowling,  E.  A.  G.,  M.R.C.S.Eng.,  L.R.C.P. Lond..  appointed  Metical  Officer, 
Public  Vaccinator,  and  Medical  Officer  of  Health  to  the  Madley  District  of 
the  Dore  Union. 

Dragk,  Lovell,  M.A.,  M.B.  and  B.S.,  M.R.C.S.,  appointed  Public  Vaccinatcr 
for  the  Second  District  of  the  Hatfield  Union,  vice  C.  Drage,  resigned. 

Durham,  A.  E.,  M.B.,  B.C.,  appointed  House-Physician  to  Guy’s  Hospital, 
commencing  in  October. 

Fleming,  Thomas,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the  Ireby 
District  of  the  Wigton  Union,  vice  D.  S.  Doughty,  resigned. 

Gemmell,  William,  M.B. .  appointed  Senior  Assistant  to  the  City  of  Glasgow 
Fever  Hospital,  Belvidere,  vice  John  H.  Carslaw,  M.A.,  M.B.,  resigned. 

Gill,  J.  M.,  M.B.,  appointed  House-Physician  to  Guy’s  Hospital,  commencing 
in  October. 

Hill,  Bostock,  M.D.,  D.P.H.,  reappointed  Public  Analyst  for  the  County  of 
Warwick. 

Hollings,  Edwin,  M.D  .  appointed  Surgeon  to  the  London  and  North-Western 
Railway  at  Euston  Station. 

Keiffenheim,  L.  W.,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident 
Clinical  Assistant  to  the  South-Western  Fever  Hospital,  Stockwell  (Metio- 
politan  Asylums  Board). 

Lunan,  Charles  Smith,  M.B.,  C.M.,  L.R.C.S.Edin.,  appointed  Parochial  Medical 
Officer  of  Blairgowrie,  vice  Robert  Lunan,  L.R.C.S. 

Murray,  William  Henry,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  to  the 
Parish  of  Farr  (Sutherlandshire),  residing  at  Bettj  hill,  vice  Dr.  Cunning- 
hame,  resigned. 

Openshaw,  Thomas  Horrocks,  M.B  ,  M.S.,  F.R.C.S..  appointed  Senior  Demon¬ 
strator  of  Anatomy  to  the  London  Hospital  Medical  College. 

Pauli,  Harry,  L.R.C.P.,  L.R.C.S.,  etc.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Middleham  Western  District,  Leyburn  Union,  vice  lie.  W. 
Cockcroft,  resigned. 

Robins,  Norman,  L.R.C.P.,  M.R.C.S.,  appointed  Deputy  Medical  Officer  of  the 
No.  4  District  of  the  St.  George’s  Union. 

Russell,  J.  W.,  M.B.,  B.C.,  appointed  House-Physician  to  Guy’s  Hospital, 
commencing  in  September. 

Seville.  Charles  Frederick,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for 
the  Wendron  District  of  the  Helston  Union,  vice  Dr.  Norman. 

Smith,  A.  H.,  M.B.,  B.C.,  appointed  Assistant  House-Physician  to  Guy’s 
Hospital,  commencing  in  September. 

Stawell,  Jonas  Cooper  Lloyd,  B.A.,  M.B.,  L.R.C.S. I.  appointed  Medical 
Officer  for  the  Bagnalstown  Fever  Hospital,  Co.  Carlow. 

Sutherland,  W.  H.,  M.B.,  O.M.Edin.,  appointed  Medical  Officer  to  the  Ran¬ 
goon  Municipality,  vice  Dr.  T.  F.  Pedley. 

Taylor,  F.  R.  P.,  M.R.C.S.,  L.R.C.P. Lond.,  late  Senior  House-Surgeon  at 
Westminster  Hospital,  appointed  Resident  Medical  Officer  to  Queen  Char¬ 
lotte  Hospital. 

Wilson,  W.  C.,  M.B.,  appointed  Physician’s  Assistant  to  the  Plymouth  Public 
Dispensary,  vice  Dr.  Buchan. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

Gainer.— On  July  28th,  at  Thrapston,  Northamptonshire,  the  wife  of  J.  W. 
Gainer,  M.B. and  O.M.Edin.,  of  a  daughter. 

Holberton.— On  July  27th,  at  East  Molesey,  Suriey,  the  wife  of  Henry  N. 
Holberton,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGES. 

Clark— Todd.— On  July  30th,  at  Bolton  Abbey,  Yorkshire,  by  the  Rev.  Henry 
bickersteth  Ottley,  M.A.,  Vicar  of  Eastbourne,  assisted  by  the  Rev.  J.  J. 
Lewis,  M. A  ,  St.  Mary’s,  Lancaster,  Robert  Clark,  L.R.C.P. Ed.,  etc.,  to 
Mary  Elizabeth,  eldest  daughter  of  the  late  Matthew  Todd,  Esq.,  of  Oak- 
lands,  Ilkley-in-Wharfedale. 

Ensor—  Harries.— At  the  Parish  Church.  Tenby,  on  Julv  15tb,  Henry  Collen 
Ensor,  M.R.C.S.,  L.S.A.,  34,  Charles  Street,  Cardiff,  to  May,  youngest 
daughter  of  the  late  W.  M.  Harries,  of  Castle  Square,  Tenby.  No  cards. 

Hailes— Taylor.— At  Christ  Church,  Weston-super-Mare,  on  July  23rd,  by 
the  Rev.  Frederick  Smith,  M.A.Oxon.,  brother  in-law  of  the  bride,  assisted 
by  the  Rev.  A.  M.  Foster,  Clements  Hailes,  M.D.Edin.,  eldest  son  of  Major- 
General  Hailes,  R.A.,  to  Edith,  youugest  daughter  of  Tnomas  Taylor, 
B.A.Oxon.,  M.D.Lond. 

Michael— Bennoson.— On  July  27th,  Gustave  Michael,  M.B.,  C.M.,  188,  Com¬ 
mercial  Road,  London,  E.,  to  Miss  Marie  Bennoson,  of  London. 

Shea— Stilwell.— On  July  29th,  at  Bolsover  Church,  Derbyshire,  by  the  Revs. 
T.  C.  Hills  and  R.  P.  Hills,  uncles  of  the  bride,  assisted  by  the  Rev.  Ernest 
Smith,  J.  Goodwin  Shea,  L.R.C.S. I.,  L.K.Q.C.P.I.,  of  Eastwood  House, 
Chesterfield,  to  Esther  Ada  Gertrude,  younger  daughter  of  the  late  James 
Stilwell,  Esq.,  of  Bolsover. 

Young — MacConnell.— On  July  23rd,  at  St.  Serf’s,  Burntisland,  by  the  Rev. 
Donald  Mackenzie,  B.D.,  incumbent,  and  the  Rev.  Dean  Johnstone,  B.A., 
St.  Peter’s,  Kirkcaldy,  Edward  Brooke  Young,  M.B.,  C.M.,  Baltasound, 
Unst,,  Shetland,  eldest  son  of  the  late  James  Young,  M.D.,  Kirkcaldy,  to 
Jessie,  eldest  daughter  of  A.  D.  MacOouuell,  The  Lochies,  Burntisland. 

DBATBS. 

Oke  ,l.— At  Dee  Hills  Park.  Chester,  Edwin  Thomas  Okell,  M.R.C.S.,  L.R.C.P., 
on  July  26th,  very  suddenly,  of  pneumonia,  aged  23  years. 

West.— On  July  29th,  at  Broadstairs  (of  rapid  consumption),  John  Arthur 
West,  L.R.C.P.,  M.R.C.S.,  etc.,  of  113,  King  Henry’s  Road,  N.W.,  the 
younger  son  of  William  West,  of  Bickley  Park,  Kent,  aged  32. 
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HOURS 


OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance. 
Tu.  S.,2. 


-Daily,  2.  Operation  Days.-~ 


Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  A ttendance— Medical  and  Surgical,  daily,  1.30;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9.  Throat 
and  Bar,  F.,  9.30.  Operation  Days.—M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

Bast  London  Hospital  for  Children.  Operation  Day.— F.,  2. 


Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Tb.  F.,  2.30;  Obstetric,  W.,  2.30;  Bye,  Tu.  Th.,  2.30; 
Bar,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day.— W.,  2. 

Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Bar,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30;  Tu.  F..  1.30. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Keceived  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C-,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay.  It  Is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  oommunicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTAN CE8  BE  RETURNED. 


Hospital  for  Women.  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th..  1.30  ; 
Ophthalmic  Department,  W.,  2;  Bar,  Th.,  2  :  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S..  2. 

London,  hours  of  Attendance. — Medical,  daily,  exc.  S.,  2  J  ir  ■cal,  daily,  1.30, 
a-id2;  Obstetric.  M.  Th.,  1.30  ;  o.p.  W.  S-,  1.30;  Dye,  Tu.S.,  9;  Ear, 
S..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 


Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
ns  with  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects,  to  which  specia 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respectiv 
headings. 

«CE  RIE8. 


Th.  S.,  2. 


Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30  ;  o.p.,  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 

r, 1«r  o  .  /l  1  \  1A7  •> 


Operation 

Operation 


daily,  2  ; 
Operation 


Days.L W.,  1,  S.,  2;  (Obstetrical),  W.  2, 

National  Orthop/Edic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2. 

Day.— W.,  10. 

North-West  London.  Hours  of  A tten imr.e.— Medical  and  Surgical 
Obstetric,  W..  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9. 

Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2 ;  (Ophthalmic;,  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day—  M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S..  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin.  F..  1.30;  Larynx,  F.,  2.30;  Orthopaidie,  M.,  2.30  ; 
Dental.  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— M.,  2.  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eve,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaidic.  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F„  2 ;  Dental,  W.  S.,  9.30 ;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30 ;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,9. 

St  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?.  <6..  3.30.  Operation  Day—  W.  2.30. 

St  Thomas’s.  Hours  of  Attendance. — .Medical  and  Surgical,  daily,  except  Sat., 
2 ;  Obstetric,  Tu.  F.,  2;  o.p,,  W.,  1.30 ;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30 --  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S,  3.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—Vf.  S.,  1  30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gel  len  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

WNIVERSITY-  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  S730 ;  Ear,  M.,  9;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 


Assistants. 

M.R  C.S.  (1886)  writes  :  A  practitioner  of  many  years'  standing,  with  his  hand! 
full  of  practice  in  a  growing  town,  finds  a  suburb  rising.  He  has  no  time  him 
self  to  attend  to  the  wants  of  the  newcomers,  but,  seeing  the  commercial 
advantages  at  hand,  he  hires  an  assistant  (qualified  or  unqualified)  at  a  small 
salary  to  do  nearly  all  the  work  there  and  himself  pockets  the  money— I 
difference  between  this  and  the  proceeds  of  this  “  branch  of  his  practice,”  n 
truly  unearned  increment  in  so  far  as  he  is  concerned.  What  I  would  ask  h 
—did  this  old  practitioner  find  at  his  start  in  life  the  difficulty  we  young  one! 
now  experience  owing  to  this  that  we,  rightly  or  wrongly,  have  the  grasping 
greed  of  our  seniors  ?  Were  the  openings  for  young  doctors  occurring  thei 
as  now  where  population  increased  complacently  occupied  by  the  senionj 
already  on  the  spot?  It  is  easy  to  do,  but  is  it  fair?  What  saj 
our  medico-ethical  friends  ? 

Home  for  Epileptic  Boy. 

M.B.Edin  asks  to  be  informed  of  an  institution  in  which  a  boy,  aged  14,  o 
clouded  intellect,  suffering  from  occasional  attacks  of  epilepsy  could  be  re 
ceived  ?  The  friends  are  not  too  well  off,  but  could  pay  10s.  or  a  little  mor. 
per  week.  _ _ 


ANSWERS. 

Lkxa  writes  that  if  M.B.T.C.D.  will  communicate  with  him  at  the  office  of  th 
British  Medical  Journal,  he  will  reply  to  his  query  as  to  a  desirable  situatioi 
in  South  of  England  for  bronchitic  and  rheumatic  patient. 

Open  Surgeries. 

“  Novice  ”  would  do  well  to  consult  some  experienced  practitioner  before  takinj 
the  step  suggested. 

G.  A.  B. — A  licence  is  necessary.  Inquiry  might,  in  the  first  place,  be  addressee 
to  Mr.  Stephen  Paget.  Secretary  of  the  Society  for  the  Advancement  of  Medi 
cine  by  Research  (57,  Wimpole  Street,  London,  W.). 

Dandruff. 

Staff-Surgeon  C.  G.  W.  Buchanan  Hamilton,  R.N.,  recommends  a  lotion  ob 
borax  with  tincture  of  cantharides,  an  efficient  remedy  for  seborrhcea  capitis. 


HOTBI,  lETTEKi,  ETC. 

The  Treatment  of  Obesity-. 

Dr  N.  E.  Yorke-Davies  writes:  Kindly  allow  me  a  little  space  to  reply  t 
Mr.  Towers-Smith.  I  do  not  find  fault  with  his  system  :  it  is  based  on  sciet: 
tific  principles,  and  as  he  is  modifying  it,  will  doubtless  find  more  favour 
The  successful  treatment  of  corpulency  must  be  dietetic;  it  need  not  be  ban 
it  need  not  be  too  rapid,  it  need  not  be  unpleasant,  but  each  case  must  b 
treated  on  its  merits  as  in  every  other  diseased  condition,  having  regard  t| 
habit,  age,  and  constitutional  peculiarities.  Our  daily  dietary  has.  too  grea 
a  proportion  of  carbo-hydrates  ;  reduce  these  and  increase  the  nitrogenou 
constituents,  and  you  have  the  proper  and  successful  treatment  of  corp*. 
lency  in  a  few  words.  I  found  the  way  to  do  this,  if  I  may  so  express  it- 
rather  stony,  full  of  ruts  and  rough  ;  in  my  little  work  I  have  gravelled  it 
rolled  it  and  put  up  sign  posts  on  the  road,  and  many  thank  me  for  this  an 
say  they  lose  on  this  system,  at  first  from  ten  to  twelve  pounds  a  month. 

Puerperal  Eclampsia. 

Mr.  E.  Alban  (Lindfield)  writes  in  answer  to  Dr.  Stuart  Nairne,  Glasgow,  that  h 
has  seen  six  cases,  four  whilst  acting  as  assistant  and  two  in  his  own  practice? 
All  the  mothers  recovered,  and  two  or  three  children  were  saved.  The  first  cas 
was  treated  by  administering  chloroform,  bringing  on  labour,  delivery  b 
forceps,  placing  5  grains  of  calomel  and  2  drops  of  croton  oil  on  the  tongui 
which  brought  away  an  enormous  scybalous  mass,  but  no  arrest  of  the  tit  unt 
nearly va  pint  of  blood  was  taken  from  th^  arm.  Chloral  was  afterwards  givei 
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In  a  few  hours  the  fits  returned,  but  on  addition  of  morphine  to  the  chloral 
it  acted  like  a  charm,  and  they  were  completely  controlled  by  the  lat  ter  drug. 
In  this  case  convalescence  was  very  long.  The  other  five  cases,  which  were 
not,  bled,  recovered  very  much  more  quickly. 

The  treatment  consisted  in  emptying  the  uterus  early,  some  with  and  some 
without  chloroform,  dilating  the  os  with  Barnes’s  bag  when  necessary,  and 
applying  forceps  or  version  when  more  convenient,  clearing  the  bowels,  and 
quieting  the  fits  by  giving  morphine  combined  with  chloral  to  give  quicker 
effect.  I  look  upon  morphine  almost  as  a  specific  in  these  cases,  after  the 
uterus  and  the  bowels  have  been  emptied.  Ordinary  doses  of  bromide  of 
potassium  were  disappointing  in  my  hands.  I  consider  venesection  useful 
if  there  is  no  other  remedy  at  hand. 

The  Nature  of  Fever. 

r.  C.  R.  Illihgworth  (Accrington)  sends  the  following  quotation  from  Dr. 
MaeAlister’s  Gulstonian  Lectures.  On  page  21  it  is  written :  “  When  the 
sciatic  nerve  was  suitably  stimulated  the  muscle  contracted  tetanically,  and 
the  temperature  rose.  The  rise  was  easily  legible,  amounting  to  four  or  five 
tenths  of  a  degree.  When  several  successive  tetanic  contractions  were  in¬ 
duced  the  rise  of  temperature  grew  less  and  less,  and  at  last  could  not  be  read 
at  all,  though  the  contraction  was  quite  marked.  In  a  word,  the  muscle  was 
fatigued  as  a  heat  producer  before  it  was  fatigued  as  a  work  producer.”  The 
muscle  was  permeated  by  the  circulating  blood,  but  the  effect  of  the  electric 
or  other  stimulation  of  the  sciatic  nerve  upon  the  process  of  circulation  in 
the  muscle  under  observation,  and  the  share  it  may  have  taken  in  the  rise  of 
temperature,  is  not  considered  in  the  least. 

But  again,  muscles  in  health  and  blood  in  health  are  not  to  be  compared 
with  these  tissues  in  disease,  and  it  is  in  diseased  processes  that  pyrexia  is  met 

"f  hi  ally,  if  Dr.  MacAlister  experimented  upon  the  muscles  of  frogs  without 
permeation  of  circulating  blood  the  difference  between  the  two  sets  of  ex¬ 
periments  should  be  set  forth  by  him,  not  left  to  the  imagination  of  the 
reader  of  his  profoundly  learned  and  extremely  interesting  lectures. 

Ait  Apology  for  Cheap  Dispensaries. 

B.  F.  writes  to  call  in  question  the  generally  accepted  opinion  that  cheap 
dispensaries,  commonly  known  as  “  Sixpenny  dispensaries,”  are  injurious  to 
the  profession  and  the  public.  He  takes  exception  to  the  evidence  given  by 
Mr.  Bousfield.  one  of  the  lay  members  of  the  Council  of  the  Metropolitan  Pro¬ 
vident  Dispensary  Association.  He  urges  that,  as  it  is,  of  the  entries  made  by 
general  practitioners  whose  practice  lies  among  the  working  classes,  40  per 
cent,  are  bad  debts,  and  further  that  the  common  labourer  and  average  work¬ 
ing  man  are  not  able  to  pay  their  doctor  s  bill  without  an  amount  of  thrift 
and  self-denial  which  is  unusual.  He  contends  that  the  cheap  dispensaries 
afford  an  efficient  way  whereby  to  lessen  the  heavy  expenditure  of  our  hos¬ 
pitals  and  infirmaries,  while  largely  removing  the  temptation  to  impose  upon 
them.  They  give  means  of  treatment  in  cases  w'hich  otherwise  would  use¬ 
lessly  crowd  the  visiting  list  of  the  general  practitioner  or  drift  down  to  the 
care  of  the  parish  doctor. 

Early  Maternity. 

r.  T.  B.  Nichols  fPlattsburg,  New  York)  has  contributed  the  following  re¬ 
markable  note  to  the  New  York  Medical  Record:  “  In  a  woodchopper’s  shanty 
in  the  winter  of  1855  dwelt  two  brothers,  French  Canadians,  whose  wives,  also 
French  Canadians,  were  sisters.  That  winter  had  not  half  passed  when  the 
writer  was  called  to  attend  the  youngest  one  in  childbirth.  The  labour  was 
norma!  and  of  short  duration.  The  child  was  a  plump  six-pounder,  and 
healthy  in  every  respect.  As  the  doctor  was  gathering  up  his  hat  and  things 
to  leave,  the  brother-in-law  asked,  ‘  Say,  doctor,  how  old  do  you  think  that 
little  mother  is  ?’  ‘I  should  say  about  fifteen  years.’  ‘  No,  sir,’  said  he,  ‘  she 
is  not  thirteen  yet.’  And  I  can  add  that  among  that  class  of  people  in  those 
days,  early  maternity  was  not  an  uncommon  occurrence." 

Excision  of  the  Optic  Nerve. 

connection  with  the  statement  in  the  article  with  the  above  heading  that 
we  were  not  acquainted  wdth  any  experiments  on  the  reunion  of  divided 
lymph  channels,  Dr.  Chaffey,  of  Brighton,  sends  the  following  references 
'  Astley  Cooper,  “  Three  Instances  of  Obstruction  of  the  Thoracic  Duct,  with 
some  Experiments  showing  the  Effects  of  Tying  that  Vessel.”  Medical  Records 
and  Researches,  selected  from  the  papers  of  a  private  medical  association, 
London,  1798,  p-  89,  et  seq. 

Andral.Fils,  “Recherches  pour  servir  a  l'Histoire  des  Maladies  du  SystSme 
Lvmpbatlque."  Archives  Generates  de  Medecine,  Paris,  1824,  tome  vi,  p.  505. 

‘Msgendie,  “  Memoire  sur  les  Organes  de  1’A.bsorption  chez  les  Mammi- 
fgjes.”  Journal  de  Physiologie,  Paris,  1821,  tome  i,  p.  21. 

Danaher  Fund. 

he  Treasurer,  Mr.  Edward  East  (16,  Upper  Berkeley  Street,  W.)  sends  the 
following  balance-sheet,  but  wishes  it  to  be  understood  that  the  fund  is  still 


Amount  already  acknowledged  ... 

...  26 

5 

6 

H.  C.  T. 

...  1 

1 

0 

Lennox  Browne,  Esq.,  per  Mr.  Hutchinson 

...  2 

2 

0 

29 

8 

6 

Less  advance  by  Treasurer 

...  10 

0 

0 

Balance  in  hand  ... 

...  19 

8 

6 

A  Universal  Panacea. 

he  acting  colonial  surgeon  of  the  Victoria  Hospital  in  Gambia  states  that, 
among  the  inhabitants  of  that  country,  there  is  but  one  recognised  treatment 
of  disease.  This  consists  in  calling  in  a  man  who  is  supposed  to  be  a  “  doctor,” 
and  who,  after  looking  at  the  patient,  sits  down  at  his  bedside,  and  writes  in 
Arabic  characters  on  a  wooden  slate  a  long  rigmarole,  generally  extracts  from 
Koran.  The  slate  is  then  washed,  and  the  dirty  infusion  drank  by  the 
patient. 

Norwich  Medical  Worthies. 

R.  F.  William  Cock  (Porchester  Square,  W.)  writes  :  In  Dr.  Beverley’s  in¬ 
teresting  address,  published  in  the  Journal  of  July  19th,  is  a  short  account 
of  John  Brow  ne  (not  Brown)  and  his  work  Adenochoiredelogia  (published  1684, 


not  1648).  On  the  title  page  of  my  copy  the  author  is  described  as  “  One  of 
his  majesties  chirurgeons  in  ordinary  and  Chirurgeon  of  His  Majesties  Hos¬ 
pital.”  This  shows  that  he  wras  surgeon  to  Charles  II,  as  well  as  to  Wil¬ 
liam  III.  Where  was  “His  Majesties  Hospital?”  The  copy  in  the  British 
Museum  has  the  plate  of  “  The  Healing  ”  service  ;  mine  has  a  curious  print  of 
Charles  II  as  a  little  boy,  having  the  following  inscription  “Carolus  D.  G. 
Princeps  pallia;  Dux  Connub..  etc.  Sould  by  Robt.  Peeke.”  It  has,  unfoi- 
tunately,  been  rebound.  It  is  in  three  parts  or  volumes.  The  first  is  ana¬ 
tomical,  the  second  surgical,  and  the  third  ecclesiastical,  miraculous,  and 
statistical.  In  the  last  are  many  curious  statements.  In  21  years  the  King 
(Charles  II)  touched  no  fewer  than  92,107  persons  for  the  evil.  The  cases 
given  do  not  all  seem  to  have  been  scrofulous,  though  so-called  in  the  im¬ 
perfect  pathological  terminology  of  the  day.  Patients  with  common  al- 
scesses,  ordinary  ulcers,  and  a  variety  of  non-scrofulous  complaints  all  came 
to  be  touched,  and  it  is  not  very  wonderful  that  many  were  cured.  There 
are  also  several  interesting  accounts  of  sick  persons  cured  by  touching  hand¬ 
kerchiefs  which  had  been  dipped  in  the  blood  of  Charles  I.  It  is  a  curious 
fact  that  well  into  the  present  century  persons  came  to  touch  the  shirt  of 
the  King  which  he  wore  at  his  execution,  which  hung  in  Ashburnham 
Church,  Sussex,  for  the  same  class  of  complaints.  Of  this  I  was  informed  by 
a  still  living  eyewitness.  This  shirt  yet  shows  the  blood  stains,  though  very 
faintly,  as  an  ancestress  of  the  present  possessor  is  said  to  have  washed  it 
because  she  did  not  like  the  look  of  the  blood.  It  was  shown  in  1888  at  the 
Stuart  Exhibition,  with  some  of  the  other  garments  worn  on  the  same  occa¬ 
sion  by  the  ill-fated  king. 

John  Browne  gives  very  fair  directions  as  to  the  excision  of  scrofulous 
glands  from  the  neck,  quoting  mainly,  however,  from  older  authors.  He  lays 
particular  stress  on  the  complete  removal  of  all  the  diseased  glands  so  as  not 
to  leave  any  part  behind  to  act  as  a  nidus  for  fresh  mischief.  The  whole 
work  is  a  curious  mixture  of  shrewd  observation,  quack  practice,  and  a  most 
obsequious  deference  to  those  in  authority,  by  whose  permission  our  author 
got  his  living. 

Irish  and  Scotch  Diplomas  in  England  .-  a  Plea  for  Reciprocity. 

M.R.C.S.Eng.  writes  :  At  the  present  time  there  is  a  good  deal  of  discontent 
amongst  the  Irish  and  Scotch  diplomates  and  holders  of  degrees,  because 
they,  as  such,  are  debarred  from  the  appointments  to  the  larger  and  more 
important  hospitals  in  England. 

Now,  altogether  apart  from  the  value  of  their  qualifications,  there  is  the 
phase  of  the  question  that,  so  far  as  I  am  aware,  has  not  been  mentioned 
before,  namely,  why  should  Irish  and  Scotch  diplomates— in  the  main  Irish¬ 
men  and  Scotchmen— be  allowed  to  compete  on  equal  terms  with  Englishmen 
in  their  own  country  and  their  own  hospitals,  when,  as  is  too  well  known,  the 
Englishman  would  have  no  sort  of  chance  in  either  Ireland  or  Scotland,  in 
seeking  a  hospital  or  other  appointment?  I  know  little  of  Scotch  medical 
matters,  but  know  a  little  of  Scotchmen,  and  it  is  from  that  I  speak.  Of  Ire¬ 
land  and  Irish  schools  and  hospitals  I  know  more,  and  I  can  safely  say  that  if 
an  Englishman  with  his  English  degrees  or  diplomas  were  to  seek  an  appoint¬ 
ment  in  Ireland  he  would  fail  to  procure  it.  More  than  that.  An  English¬ 
man  would  have  but  a  very  poor  chance  of  getting  a  private  practice  in  Ire¬ 
land.  To  the  best  of  my  belief  there  is  not  one  Englishman  holding  a  hos¬ 
pital  appointment  or  enjoying  a  private  practice  in  the  whole  of  Dublin.  Ncr 
did  I  ever  hear  of  such  a  one.  There  may  be  in  Ireland  or  Scotland,  or  both, 
men  who  are  English  by  birth,  but  Irish  by  adoption  and  education,  who 
hold  appointments  or  are  engaged  in  private  practice ;  these  I  do  not  refer  to, 
but  to  Englishmen  educated  and  qualified  here.  Such,  I  repeat,  would  not 
be  appointed  to  an  Irish  hospital,  nor  would  they  be  likely  to  get  into  private 
practice  in  Ireland.  I  believe  the  same  would  apply  to  Scotland. 

If  the  Irish  and  Scotch  wish  to  obtain  appointments  in  our  schools  and 
hospitals,  let  them  submit  to  the  same  ordeals  that  Englishmen  have  to 
submit  themselves  to,  then  they  will  stand  upon  an  equal  footing,  though 
not  iu  their  own  country. 

Miners’  Nystagmus  and  the  Safety  Lamp. 

Mr.  S.  Johnson  Taylor,  M.B.  (Norwich),  writes  :  With  regard  to  the  para¬ 
graph  in  the  Journal  of  July  19th,  I  cannot  help  thinking  that  there  is  a 
considerable  amount  of  truth  in  the  opinion  held  by  the  miners,  namely, 
that  the  use  of  the  safety  lamp  is  injurious  to  their  sight,  so  far  as  the  nys¬ 
tagmus,  from  which  they  are  specially  apt  to  suffer,  is  concerned.  I  should 
not  be  inclined  to  blame  the  safety  lamp  as  such  for  this  affection  more  than 
any  lamp  of  very  feeble  illuminating  power,  for  I  consider  that  bad  light  has 
a  great  deal  to  do  with  the  causation  of  this  affection,  and  that  the  statement 
that  “  it  is  only  met  with  in  those  engaged  in  ‘  holing  ’  ”  is  far  too  sweeping. 
In  1887  I  published  in  the  Journal  a  very  marked  case  of  miner’s  nystagmus 
in  a  man  who  worked  almost  entirely  on  the  “  long-wall  ”  system,  and  he  had 
to  be  repeatedly  questioned  before  he  would  admit  that  he  had  ever  worked 
as  a  “holer”  at  all,  and  then  only  years  ago  ;  and  I  compared  the  case  of  this 
man  with  that  of  a  child  with  dense  leucomata  and  also  the  subject  of  nys¬ 
tagmus,  for,  as  regards  the  amount  of  light  entering  their  eyes,  the  child 
with  leucomata  and  the  miner  in  the  pit,  working  with  the  aid  of  a  Very 
feeble  lamp,  are,  I  should  think,  very  similarly  placed. 

I  am  sorry  I  can  only  personally  quote  one  case  in  support  of  my  conten¬ 
tion,  but  that  case  I  "came  across  quite  casually  when  attending  Dr.  Bell 
Taylor’s  hospital  practice  at  Nottingham,  and  I  am  not  likely  to  meet  with 
any  others  in  this  neighbourhood,  but  other  observers  will  doubtless  come 
across  cases  now  and  then  if  they  look  out  for  them  carefully. 

Ido  not  say  that  the  position  of  the  miner  engaged  in  “holing ’’has 
nothing  to  do  with  the  causation  of  the  affection,  but  those  working  as 
“  holers  ”  are  at  a  great  disadvantage  as  regards  light,  and  are  engaged  in 
excessively  exhausting  work,  which,  to  my  mind,  has  as  much  to  do  with 
it,  or  even  more,  than  the  mere  position;  whilst  those  working  on  the  “long- 
wall  ”  system  have  a  better  light,  and  much  more  freedom  as  regards  the  use 
of  their  muscles.  Still,  even  then  they  are  occasionally  the  subjects  of  it. 

The  General  Medical  Council  and  the  Official  “Nomenclature 

of  Disease.” 

Surgeon-Major  G.  T.  H.  Evatt  (Quetta)  writes :  I  beg  to  suggest  that  the 
General  Medical  Council  should  take  upon  itself  the  publication  and  revi¬ 
sion  of  the  official  Nomenclature  of  Disease,  heretofore  published  by  the  Royal 
College  of  Physicians  of  London. 

.  While  in  no  way  undervaluing  the  great  work  done  by  the  London  College 
of  Physicians,  I  think  if  the  book  I  refer  to  emanated  from  the  General 
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,,  ,W1  Council  or  a  committee  nominated  by  it.  the  work  would  gain  inim- 
M  and  eventually  be  recognised  through  the  empire  as  the  official 

nomencUit u re!  Just  as  the  Pharmacopoeia  now  emanates  from  the  General 

MOu\tol apart  VromVhe’above' matter?  one* might  here  suggest  that  when  the 

furred  to  To-day  such  questions  are  often  referred  to  the  Royal  College  of 
Physicians  of  London,  but  in  doing  so  the  State  seems  to  ignore  the  more 
important  General  Medical  Council. 

Unusual  Effect  of  Morphine  Injections. 

H  S  B  writes  :  I  think  the  symptoms  are  to  be  explained  by  the  direct  entry 
into  a  vein  and  by  the  immediate  action  of  the  drug  on  the  capillaries  of  the 
carts  when  the  tingling,  etc.,  is  felt  (the  capillaries  being  specially  abundant 
in  those  parts),  and  probably  by  the  action  of  the  excess  of  acetic  acid  in  the 
morphine. 

Ship  Surgeons. 

C  H  Leet  F.R.C.S.  (Bootle,  Lancashire),  writes  that  he  has  forwarded 

pl'coov  of  his  pamphlet  The  Ship’s  Surgeon  of  To-day,  with  reprints  of  his 
fetters  on  bhipPSamtation,  to  all  the  medical  schools  in  the  United  Kingdom, 
but  that,  as  some  have  not  been  acknowledged  probably  through  miscarriage, 
he  will  be  glad  to  supply  others  on  application. 

Dilatation  and  Support  of  the  Perineum. 

Mr  Edwin  Passmore,  M.B.Lond.  (University  College,  W.Ct).  writei:  Dr. 
Praeeer  of  Nanaimo,  B.C.,  seems  to  think  his  remarks  quite  original,  and 
not  described  in  books.  I  must  refer  him  to  Dr.  Galabin  s  excellent  treatise 
*3S5/£y,  the  edition  for  1886,  where,  at  page  417,  he  will  find  a  pithy 
account  of  the  treatment  of  a  rigid  perineum. 

The  Title  of  “  Esquire  ”  for  Physicians  and  Surgeons. 

Dr  Jamfs  Gage  Parsons,  F.R.C.S.  (Bristol)  writes:  Titles  and  rank  may 
have  no  intrinsic  worth,  but  so  long  as  they  are  used  and  valued  in  society  it 
is  only  right  that  the  members  of  the  medical  profession  should  have  their 
fair  share,  otherwise  they  are  debarred  from  taking  their  proper  position. 
Now  I  find  all  artists  being  members  of  the  Royal  Academy,  the  Royal 
Society  of  Painters  and  the  Royal  Institute  of  Painters,  are  bond  fide  esquires 
by  diploma,  thus  taking  rank  with  barristers,  and  above  the  bellows  of  the 
Royal  College  of  Physicians  and  Surgeons  ;  surely  this  is  placing  the  phy 
sician  and  surgeon  in  a  very  undignified  position,  who  should  rank  at  least 

e<li'think  if  some  movement  were  set  on  foot  to  obtain  the  like  rank  for  Phy¬ 
sicians  and  surgeons  it  could  not  well  be  denied  them.  The  advantage  would 
not  be  limited  to  the  civil  practitioner,  but  would  tend  greatly  to  facilitate 
the  obtaining  of  the  just  rank  and  titles  of  our  brethren  in  the  army  and 
navy  ■  in  fact  it  would  do  much  to  prevent  the  snubbing  of  the  doctor  both 
in  civil  and  military  circles  which  now  bebars  the  army  medical  officers  from 

hlEx\»ctfroniar1te  Year's  Art,  1888:  “The  honour  of  a  diploma  under  the 
Royal  Sign  Manual,  was  given  to  the  Members  (of  the  Royal  Institute 
of  Winters)  by  Her  Majesty  on  August  29th,  1884,  by  virtue  of  which  they 
rank  as  esquires.” 

The  London  Smoke  Nuisance  and  the  London  Householder. 
tIr  Edward  Haughton  writes  :  In  view  of  possible  legislation  with  respect 
to  the  nuisance  caused  by  private  houses  using  badly  constructed  grates 
allow  me  to  point  out  that  no  Act  which  only  affects  newly  built  houses  will 

^Onlffie6 ol^ fieri  mud!  'the Ordinary  householder  will  consider  himself  to  be 
hardly  used  if  he  is  subjected  to  anything  like  severe  penalties  fordoing  what 
he  has  always  been  accustomed  to  do  without  any  previous  objection  being 

mi1eatgreat  community  we  have  to  humour  public  opinion  somewhat,  in 
order  not  to  spoil  our  chances  of  carrying  out  a  much  needed  reform.  Hav¬ 
ing  thought  the  matter  out  many  years  ago,  I  still  adhere  to  my  original  pro¬ 
fit  on  which  is  to  have  a  public  inspector  whose  certificate  shall  be  neces- 
p°“  rVanect  to  all  grates,  whether  in  new  or  old  houses  ;  and,  that  where 
nractVcableP  the  landlord  and  not  the  tenant  shall  be  held  responsible  for 
their  proper  construction.  As  I  am  not  a  copyist  of  any  of  the  schemes  re¬ 
cently  put  forward.  I  will  simply  restate  my  first  idea  of  repaying  to  the 
community  a  small  sum  on  account  of  the  loss  and  injury  inflicted  on  it  by 
UhepoUution  of  the  atmosphere.  You,  Sir  from  your  official  position,  must 
be  well  aware  how  great  this  injury  is,  and  under  how  many  heads  it  might 
£  calculated.  But  I  purposely  refrain  from  calling  the  licence  to  use  open 
crrates  any  hard  names  at  Present.  We  must  not  make  the  present  generation 
»f  householders  answerable  for  either  the  ignorance  or  selfishness  of  their 
?f  Others  -  but  we  may  fairly  ask  them  to  refund,  in  the  form  of  a  rate,  a 
smalUurn  on  each  opeiuor  other  unscientifically  constructed  grate),  in  order 
diminish  general  taxation,  and  to  satisfy  their  own  consciences  If  I 
Vn iure  society  (by  pouring  out  soot  into  the  air)  to  the  value  of,  say,  20s.  per 
annum  H  would  ill  become  me  to  grumble  at  a  rate  of  bd  per  annum  on 
cverv^’rate  in  my  house  which  (by  its  incomplete  combustion)  puts  my 
neighbour  to  unnecessary  expeose,  and  tends  to  deteriorate  the  value  of 
almost  every  article  which  he  possesses. 
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ADDRESS  IN  THERAPEUTICS, 

BY 

W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary's  Hospital. 


OX  THERAPEUTICS  AS  AX  APPLIED  SCIENCE. 

President  and  Gentlemen, — In  entering  upon  the  task 
which  the  Council  of  the  Association  has  imposed  upon  me,  of 
lelivering  an  address  on  therapeutics  before  this  meeting,  it  is 
my  duty  to  thank  that  body  for  the  honour  which  their  con- 
idence  that  I  am  in  any  degree  competent  for  the  work  confers 
lpon  me.  One  qualification,  and  one  only,  I  may  venture  to 
acknowledge.  This  is  an  interest  in  therapeutics  quite  outside 
ts  practice  as  a  profession — an  interest  in  it  as  a  branch  of 
latural  science,  may  I  say? — at  any  rate,  as  a  department  of 
mman  knowledge  and  a  subject  of  investigation  by  scientific 
nethods.  I  may  acknowledge  also  a  confidence,  which  grows 
with  my  years,  in  the  power  we  can  exercise  over  the  processes 
if  disease,  and  an  unwavering  belief  that  therapeutics  has  laws 
which  are  discoverable  ;  that  these  laws  are  correlated  with  the 
aws  of  chemistry  and  physics,  and  that,  sooner  or  later,  thera¬ 
peutics  will  enter  the  circle  of  the  sciences. 

The  belief  to  which  I  have  just  given  expression  will  be  the 
teynote  of  my  discourse  to-day ;  no  mere  exposition  of  a  branch 
)f  the  therapeutic  art  would  satisfy  you  or  me,  or  would  be 
worthy  of  the  occasion  or  of  the  opportunity.  I  shall  do  what 
n  me  lies  to  lay  before  you  therapeutics  from  the  point  of  view 
if  science. 

I  need  scarcely  say  that  therapeutics  must  always  belong  to 
,he  order  of  applied  sciences,  and  will  bear  much  the  same  rela- 
ion  to  physiology  in  an  extended  sense  as  engineering  to  mathe- 
natics.  Just  as  engineering  is  applied  mathematics,  therapeutics 
will  be  applied  physiology.  As  in  engineering,  there  will  always 
>e  room  for  the  exercise  of  individual  skill.  The  strength  of 
naterials  is  known  equally  to  one  engineer  as  to  another,  the 
nathematical  principles  on  which  this  knowledge  can  be  applied 
X)  the  greatest  advantage  are  common  property ;  but  one  man 
milds  a  bridge  which  disappears  under  the  first  severe  trial,  while 
;he  work  of  another  outlasts  the  centuries. 

When  we  say  that  therapeutics  will  take  rank  among  the  sci¬ 
ences,  we  mean  that  therapeutic  facts  and  phenomena  will  be 
referred  to  physical  and  chemical  laws,  or,  in  other  words,  will 
oe  capable  of  explanation  on  chemical  and  physical  grounds.  In 
vital  phenomena,  different  as  they  are  from  the  phenomena  of 
ion-living  things,  there  is  no  suspension  or  reversal  of  physical 
md  chemical  laws,  but  only  change  of  the  conditions  under  which 
;hey  operate;  there  is  no  modification  of  atomic  or  molecular  affi- 
aities,  but  these  affinities  have  a  wider  and  more  varied  field  of 
iction. 

Some  sciences  are  predominantly  deductive— that  is,  from 
general  principles,  called  in  mathematics  axioms  and  postu- 
ates,  an  infinity  of  conclusions  are  reasoned  out ;  others  are 
issentially  inductive— that  is,  individual  facts  and  observations 
ire  collected  and  grouped  until  a  generalisation  is  reached  which 
ipplies  to  them  all  and  to  all  like  phenomena.  In  proportion  as 
i  science  is  perfected,  deduction  and  induction  meet ;  there  is  a 
perfect  agreement  between  the  conclusions  of  reason  and  the 
cachings  of  experience.  The  laws  or  general  principles  being 
;rue  and  the  methods  of  reasoning  from  them  accurate,  the  con¬ 
clusions  are  in  accord  with  the  facts  of  observation ;  and,  on 
the  other  hand,  all  observed  facts  fall  into  order  under  gene¬ 
ralisations  of  ascending  comprehensiveness  until  we  reach  first 
principles. 

Now  therapeutics  must  be  essentially  inductive,  and  must  pro¬ 
ceed  by  observation  and  experiment.  But  we  are  at  once  met  by 
this  difficulty — that  there  is  no  constancy  in  our  results.  In 
chemistry  an  experiment  can  be  repeated  over  and  over  again  with 
exactly  the  same  results;  and,  by  a  chain  of  experiments,  the  re¬ 
lation  of  one  atom  or  molecule  to  another,  and  to  every  other  atom 
or  molecule,  can  bs  definitely  ascertained,  and  thus  this  magnifi¬ 
cent  science  has  been  steadily  built  up.  In  therapeutics  nothing 
of  this  sort  is  possible.  A  given  drug  will  have  apparently  a  quite 


different  effect  on  different  men,  and  on  the  same  man  at  different 
times.  The  very  ground  of  induction  seems  to  be  cut  from  under 
our  feet.  It  does  not  follow,  however,  that  there  is  any  real 
inconstancy  in  the  action  of  the  medicaments.  The  relation 
between  the  drug  and  the  organism  is  always  the  same,  but  the 
conditions  of  the  organism  vary,  and  we  have  no  command  over 
the  conditions,  and  no  means  of  recognising  variations  which  may 
have  a  determining  influence  on  the  action  of  the  substance  ad¬ 
ministered.  Some  variations  we  can  understand,  and  we  may 
thereby  illustrate  variations  which  are  unknown  to  us.  We  can 
see  at  once,  for  example,  that  it  must  make  a  great  difference  to 
the  action  of  a  drug  whether  it  is  taken  into  a  fasting  or  a  full 
stomach.  In  the  one  case  it  is  diluted  by  a  relatively  enormous 
amount  of  food  in  process  of  digestion,  which  competes  with  it 
for  absorption,  and  may,  indeed,  alter  it  chemically;  in  the  other 
it  may  at  once  enter  the  blood  current,  and  reach  the  nerve  centres 
or  other  organs  in  much  larger  proportions;  or,  independently 
of  recent  food,  the  vascular  system  may  be  in  a  state  of  repletion 
or  depletion. 

We  can  see,  again,  that  the  peptic  'chemistry  of  herbivorous 
animals,  dealing  mainly  with  starch  mixed  witn  u  minute  propor¬ 
tion  of  vegetable  proteids,  must  be  very  different  from  the  peptic 
chemistry  of  carnivora,  whose  food  contains  no  starch  or  sugar, 
and  consists  exclusively  of  highly  nitrogenous  matters  and  fat. 
The  hepatic  chemistry,  again,  of  these  different  classes  of  animals 
must  be  quite  different.  In  herbivora  the  raw  material  on  which 
the  liver  cells  have  to  work,  and  from  which  they  manufacture 
the  constituents  of  blood,  will  be  chiefly  saccharine,  in  carnivora 
almost  entirely  albuminoid. 

Cells  which  have  such  different  work  to  perform  must  have 
correspondingly  different  chemical  relations  with  organic  matters, 
perhaps  also  with  inorganic  matters,  since  vegetable  foods  contain 
a  larger  proportion  of  salines,  and  especially  of  potash,  than  ani¬ 
mal  foods,  and  we  should  expect  a  different  reaction  to  medica¬ 
ments. 

The  results  of  experiments,  therefore,  made  on  rabbits  do  not 
necessarily  apply  to  cats  and  dogs,  or  to  human  beings ;  and  the 
different  digestive  capabilities  and  natural  inclination  for  different 
kinds  of  food  in  different  individuals  is  suggestive  of  peptic  and 
hepatic  chemistry  in  one  approaching  the  herbivorous,  in  another 
the  carnivorous  type. 

This  line  of  reasoning  might  be  pursued  indefinitely.  For  ex¬ 
ample,  the  functional  endowments  of  the  highest  nervous  centres 
vary  so  greatly  in  different  classes  of  animals,  that  the  nerve- 
cells  of  these  centres  must  have  different  degrees  of  stability  and 
energy,  must  react  with  differing  readiness  and  vigour  to  stimuli 
of  various  kinds. 

Now  such  differences  of  “discharge,”  to  use  the  term  felicitously 
employed  by  Dr.  Hugblings  Jackson,  argue  differences  of  chemical 
composition  and  reaction,  and  would  lead  us  to  expect  what  we 
actually  see.  that  substances  which  act  on  the  highest  nerve  centres 
produce  different  effects  in  different  animals,  and  it  is  interesting 
to  note  that  no  such  difference  is  observed  in  poisons  which  act 
on  the  lowest  centre,  the  spinal  cord.  Strychnine  acts  alike  on  all 
animals  which  have  a  spinal  cord,  from  the  frog  up  to  man. 
WheD,  however,  we  leave  the  vertebrate  series  even  strychnine 
ceases  to  be  deadly,  and  black  beetles  consume  with  impunity  the 
poisons  containing  this  substance  laid  for  rats  and  mice.  So,  at 
leas*",  l  am  informed  by  an  eminent  chemist,  who  tried  by  means 
of  strychnine  to  exterminate  the  cockroaches  which  infested  his 
kitchen. 

It  is  obvious,  then,  that  in  therapeutics  induction  is  surrounded 
with  peculiar  difficulties,  and  the  building  up,  step  by  step,  of 
general  laws  when  the  conditions  are  not  under  our  command 
seems  a  hopeless  task.  We  must  look,  therefore,  for  aid  from  the 
general  laws  of  chemical  and  physical  science,  taking  them  as 
guides  for  investigation  and  in  explaining  processes  and  results. 
They  are  great  lights  let  down  into  our  darkness.  This  is  exactly 
what  has  been  done  in  all  sciences.  The  circuit  of  the  planets, 
even  after  the  simplicity  of  the  Copernican  system  had  replaced 
the  confusion  which  prevailed  while  the  earth  was  regarded  as 
the  centre  of  the  universe,  remained  a  mystery  until  the  principle 
of  gravitation  was  discovered  and  applied  to  their  movements, 
when  not  only  was  the  harmony  of  the  heavenly  bodies  made  clear, 
but  the  existence  of  new  planets  was  inferred  and  their  place  cal¬ 
culated  out  long  before  they  were  themselves  discovered.  A  theory 
of  the  evolution  of  the  universe  has,  indeed,  grown  out  of  it. 

Chemistry  has  borrowed  from  physical  science  the  refined  and 
far-reaching  spectrum  analysis  and  the  mathematics  of  molecular 
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motion  appears  to  throw  light  on  the  laws  of  chemical  combina- 

^ If  rher apTu t is  to  be  in  any  true  sense  scientific  all  the  great, 
ceneralisations  of  chemical  and  physical  science  must  apply  to 
the  action  of  remedies,  all  physiological  processes  and  therapeuti¬ 
cal  action  should  be  capable  of  explanation  on  chemical  and 
physical  grounds,  and  should  be  capable  of  expression  in  the  terms 

of  chemical  and  physical  science. 

We  must  have  a  definite  idea  in  our  minds  of  what  we  mean  by 
science  in  therapeutics  and  a  criterion  by  which  to  direct  our 
endeavours  to  estimate  our  approximation  to  the  scientific  stage. 
Some  even  of  those  who  think  on  the  subject  are  disposed  to  look 
uDonsuch  effects  as  the  action  of  quinine  in  ague,  the  effects  oi 
opium  in  relieving  pain,  the  influence  of  mercury  on  syphilitic 
affections,  the  purgative  action  of  jalap  or  elaterium,  and  the  irri¬ 
tation  of  the  skin  produced  by  mustard  or  cantharides  as  ulti¬ 
mate  facts  which  depend  upon  some  relation  between  the  sub¬ 
stance  and  the  organism  as  inscrutable  as  the  affinity  of  hydrogen 

for  oxvgen,  into  which  therefore  it  is  useless  to  inquire. 

In  this  case,  when  the  farthest  extent  and  utmost  exactitude  of 
knowledge  was  attained,  therapeutics  as  a  science  would  stand 
apart  from  other  sciences  and  from  science  in  general.  It  would, 

in  effect,  be  no  science.  ,  ...  _ 

Bv  therapeutics  we  mean  all  those  measures  by  which  we  com¬ 
bat  and  endeavour  to  subdue  disease,  and  if  we  ask  what  would 
fulfil  the  conditions  of  therapeutics  as  a  science,  the  answer  would 
be  a  complete  knowledge  of  the  processes  of  disease  on  the  one 
hand,  and  of  the  mode  of  action  of  remedies  on  the  other. 

We  must  have,  then,  some  definite  idea  in  our  minds  of  what  we 
mean  by  disease.  Numerous  and  varied  definitions  have  been 
civen,  but  I  shall  not  attempt  to  enumerate,  still  less  to  discuss, 
them.  The  idea  which  has  guided  me  is  one  which  1  arrived  at 
when  I  first  began  to  lecture  on  medicine  twenty  years  ago.  it 
is  an  application  of  Herbert  Spencer’s  definition  of  life.  This 
great  philosopher,  after  a  long  discussion,  enunciates  the  follow- 
inc  as  conveying  the  broadest  and  most  simple  definition  of  life  . 

“  The  adjustment  of  internal  relations  to  external  relations.  Lite 
is  defined  as  a  process,  you  will  observe,  not  as  an  essence  or  as 
a  force.  Put  briefly,  life  is  the  continuous  adjustment  oi  an 
organism  to  its  surroundings.  A  living  organism  is  subjected  to 
influences  which,  were  it  not  living,  would  tend  to  its  disintegra¬ 
tion  but  by  its  reaction  it  turns  to  its  own  advantage  these 
external  forces,  and  employs  them  in  building  up  its  struc- 

tUWith  this  conception  before  our  minds  our  definition  of  health 
and  disease  is  clear.  We  have  health  when  the  adjustment  is 
efficient  and  complete ;  disease  when  it  falls  short.  Let .me  point 
out  for  a  moment  how  this  fits  in  with  facts.  In  the  first  place, 
it  recognises  that  health  is  not  the  same  thing  in  different  con- 
oi-ifiif inns  at  different  ages,  under  different  modes  of  life,  and  in 
S3^d^te“wh?ther  the  individual  is  old  or  young 
strong  or  weak,  active  or  inert  by  nature,  living  a  sedentary  or 
open-air  life,  eating  much  or  little,  so  long  as  the  adjustment  is 
'•omDlete  and  the  organism  is  undergoing  no  deterioration  of 

St,  and  is  discharging  all  its  fclTof  S 

health  When,  on  the  other  hand,  either  from  the  fault  of  the 
organism  or  from  the  stress  of  unfavourable  influences,  function  is 
inrperfect,  or  its  exercise  is  attended  with  pain,  or  structural 

changes  are  taking  place,  there  is  disease.  .  , 

Health  then,  not  being  an  identical  state  of  things  in  different 

constitutions  and  under  different  conditions,  still  less  has  disease, 
called  bv  the  same  name,  necessarily  the  same  significance. 

"  This  conception  of  disease,  again,  gives  further  extension  JJje 
f O Ct  with  which  we  are  all  familiar,  that  not  every  departure 
from  normal  action  must  be  considered  to  be  disease,  and  com¬ 
bated  as  such  When  the  organism  has  been  subjected  to  some 
unusual  external  condition,  it  must  react  by  some  unusual  process 
of  S  tm  nt  which,  in  a  sense,  is  abnormal.  The  vomiting  and 
nursing  by  Which  indigestible  food  is  got  rid  of  will  suggest 
S»  to  all  of  us  as  an  illustration.  Are  we  sure,  let  me  ask,  that 
pyrexia,  which  we  combat  so  diligently,  is  not  sometimes  a  part 

a  sort  of  conflict  between  the 
organism  and  the  forces  outside,  we  can  see  that  the  disturbing 
influence  of  incident  causes  of  disease  will  vary  with  the  vigour 
of  the  organism.  A  fragile  constitution  will  maintain  its  integrity 
brought  long  life  under  favouring  conditions,  while  it -  would 
succumb  to  the  first  blow  of  real  hardship ;  and  a  strong  constitu¬ 
tion  will,  at  one  time,  yield  to  influences  which,  at  another,  t 


would  successfully  resist  when  the  vital  swing  is  vigorous,  just 
as  a  top,  when  spinning  rapidly,  takes  no  notice  of  a  push  which, 
later,  makes  it  swerve  in  circles,  and  finally  totter  and  fall.  The 
circles  which  our  top  describes  in  order  to  maintain  its  equilibrum 
represent  those  perturbations  of  a  living  organism  through  which 
it  passes  in  righting  itself  after  exposure  to  some  morbific 
influence— its  oscillations  represent  disease,  and  its  tall  death.  _ 
What  has  been  said  of  the  organism  as  a  whole  applies,  mutatis 
mutandis ,  to  the  separate  organs  of  the  body  Mid  to  the  individual 
cells  of  each  organ.  There  is  a  continuous  adjustment  ot  the  cell 
or  organ  to  its  environment,  which,  when  exactly  performed,  con¬ 
stitutes  >ts  health,  and  if  imperfectly  effected  is  disease ;  the  en¬ 
vironment  of  cell  being,  of  course,  the  blood,  or  rather  the  exu¬ 
date  from  the  blood  into  the  intertextural  spaces. 

With  such  a  view  of  the  organ  and  its  environment  before  our 
minds  it  becomes  evident  that  disease  may  result  either  from 
the  violence  of  the  incident  disturbance,  or  from  faulty  reaction 
on  the  part  of  the  organism.  Now  this  will  correspond  very’ 
closely,  though  by  no  means  absolutely,  with  acute  and  chrome 

disease  I 

In  acute  disease,  some  exciting  cause  is  usually  traceable,  or,  if 
not  known,  is  assumed;  in  chronic  disease,  without  special  dis¬ 
turbing  influences,  the  reaction  to  normal  average  surroundings 

is  imperfect  or  perverted.  .  .  , 

In  acute  disease,  therefore,  a  question  will  occur  to  our  minds 
which  will  not  arise  when  we  are  dealing  with  chronic  affections. 
The  attack  we  are  watching— is  it  a  process  by  which  the  organ¬ 
ism  is  adjusting  itself  to  the  incidence  of  some  extraordinary  dis¬ 
turbing  influence?  or  is  it  one  which,  having  been  thus  initiated, 
has  gone  beyond  the  necessities  of  the  occasion,  or  in  which  a 
flame,  having  been  lighted  for  a  given  purpose,  has  spread  and 
become  destructive  ?  Let  me  recur  again  to  the  simple  illustra¬ 
tion  offered  by  vomiting  and  diarrhoea.  Are  they  merely  getting 
rid  of  offending  material,  or  do  they  indicate  a  catarrh  which  has 
been  set  up  by  the  irritation,  and  which  persists  when  the  ori¬ 
ginal  object  has  been  accomplished  ?  _  This  sort  of  question  might 
arise  were  the  starting  point  not  the  ingestion  of  excessive  or  in¬ 
digestible  food,  but  derangement  of  the  chemistry  of  the  gastric 
follicles  or  liver  cells  by  an  emotion  or  a  chill. 

A  question  of  another  kind  arises  with  regard  to  the  specific 
fevers.  IIow  far  does  the  definite  series  of  changes  which  consti¬ 
tute  the  disease  represent  the  successive  phases  of  the  life  history 
of  the  microbe?  or  in  what  degree  is  the  febrile  disturbance  re¬ 
active  or  defensive  ?  Is  there  any  shred  of  truth  in  the  old  notion 
that  the  end  and  object  of  the  febrile  process  is  to  eliminate  a  poison 
which  ha3  gained  access  into  the  system  ?  I  cannot  discuss  these 
questions;  to  do  this  adequately  would  require  all  the  time  at 
mv  disposal,  and  more.  I  may  just  say  in  passing  that  the 
enormous  increase  of  the  specific  poison  during  the  disease,  taken 
in  connection  with  the  fact  that  no  such  increased  multiplication 
of  specific  micro-organisms  takes  place  in  the  system  in  health  is 
clear  evidence  of  the  causal  relation  between  the  active  multipli¬ 
cation  of  microbes  and  the  symptoms,  probably  through  the 
medium  of  ptomaines,  produced  by  the  microbes.  Buu  what  . 
wish  to  point  out  is  this,  that  the  object  or  aim  of  our  treatment 
will  be  different  according  as  we  endeavour  (1)  to  destroy  the 
specific  germs,  or  control  and  check  their  multiplication,  or(_ 
to  aid  or  regulate  a  defensive  reaction  or  process  of  adjustment  ; 
or  (3)  to  promote  a  process  of  elimination.  Our  power  of  inter¬ 
vening  actively  for  the  benefit  of  the  patient  would  be  greatest  i 
we  could  destroy  the  microbes ;  but  there  is  no  evidence  as  yet 

that  this  can  be  accomplished.  ......  .  , 

With  questions  such  as  these  just  indicated  in  our  minds,  wf 
do  not  blindly  interfere  with  everything  which  we  recognise  ai 
wrong  We  bear  in  mind  the  fact  that  acute  disease  has  a  limitec 
duration,  and  that  if  the  structural  injury  of  important  organs 
can  be  prevented,  and  tendencies  to  death  can  be  counteracted 
there  will  be  a  return  to  health.  Our  success  in  this  endeavom 
will  of  course,  be  measured  by  our  knowledge  of  the  particulai 
disease,  and  our  judgment  in  applying  it.  We  try  to  estimate  tb. 
significance  of  each  departure  from  the  normal  operations  of  tb. 

:  system,  and  we  aid  or  counteract  it  according  as  it  makes  for  re 

coverv  or  tends  to  death.  .  . 

I  In  febrile  affections  to  lower  the  temperature  is  not  necessanl. 
to  relieve  the  disease.  When  protracted  high  temperature  be 
comes  in  itself  a  danger  as  in  typhoid  fever,  it  is  well  to  deal  wit- 
it  as  such,  and  the  treatment  of  this  disease  by  cold  bathing  ha 
saved  many  lives ;  but  if  the  disease  is  of  short  duration,  with 
natural  termination  by  crisis,  such  as  pneumonia,  I  see  no  objec 
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in  trying  to  bring  down  the  temperature,  which,  according  to  my 
observation  and  judgment,  is  not  the  peril  to  be  eluded. 

When,  again,  the  nervous  system  loses  control  over  the  tem¬ 
perature  and  hyperpyrexia  sets  in,  if  we  mean  to  save  the  patient 
we  must  recall  the  organism  to  its  senses  by  the  cold  bath ;  and 
here  it  is  not  merely  abstraction  of  heat,  but  a  powerful  impres¬ 
sion  on  the  nervous  system  which  is  required,  and  a  violet  drench¬ 
ing  with  ice-cold  water  and  an  ice-cold  enema  will  be  effectual 
when  a  graduated  bath  will  be  utterly  useless.  I  need  hardly 
remind  my  hearers  that  antipyretic  drugs  are  of  no  avail  in  such 
an  emergency,  and  in  typhoid  fever  I  have  seen  nothing  but  harm 
from  their  continuous  employment.  These  wonderful  antipyretics, 
which  are  ultimately  destined  to  render  great  service,  not  merely 
in  the  treatment  of  disease,  but — when  we  know  their  exact  mode 
of  action — by  throwing  light  on  the  heat-forming  and  heat-regulat- 
ing  processes  in  the  body,  are  in  the  meantime  doing  harm 
as  well  as  good.  They  afford  an  easy  triumph  to  the  medi¬ 
cal  man,  and  he  may  persuade  himself  as  well  as  the  sufferer  and 
his  friends  that  the  diminished  febrile  heat  is  a  step  towards  re¬ 
covery,  when  the  remedy  may  not  only  lower  the  temperature  but 
depress  the  patient. 

While,  however,  I  deprecate  the  indiscriminate  employment  of 
antipyrin  and  its  congeners,  I  must  not  omit  to  mention  that  at 
the  outset  of  pneumonia,  given  early  and  in  repeated  doses,  it 
sometimes  appears  to  cut  short  the  attack.  The  opportunity  is  soon 
after  the  rigors  and  long  before  the  development  of  physical  signs. 

I  have  seen  this  in  old  people  in  whom  an  attack  of  pneumonia 
must  have  been  fatal. 

But  we  may  consider  the  vital  processes,  the  perversion  of 
which  constitutes  disease,  from  another  point  of  view.  In  rela¬ 
tion  to  the  principle  or  the  conservation  of  energy,  the  normal 
operations  taking  place  in  the  organism  fall  into  two  great  classes 
—the  integration  of  structure  and  the  evolution  of  force ;  these 
are  at  the  same  time  essentially  antagonistic  and  mutually  inde¬ 
pendent.  In  the  integration  of  structure  or  nutrition  we  have 
the  building  up  of  complex  molecules,  which  is  attended  with  the 
fixation  or  absorption  of  energy :  the  evolution  of  energy,  on  the 
other  hand,  of  whatever  kind — heat,  motion,  electricity,  nerve 
energy — takes  places  at  the  expense  of  molecular  disintegration ; 
but  evolution  of  energy  is  dependent  upon  and  is  conditioned  by 
antecedent  tissue  formation  and  nutrition,  and  at  the  same  time 
the  nutritional  processes  are  only  carried  on  by  the  aid  of  the 
evolved  force. 

In  warm-blooded  animals  the  maintenance  of  the  temperature 
of  the  body  constitutes  the  great  demand  for  blood  and  tissue 
oxidation.  A  given  temperature  is  a  necessary  condition  for  the 
due  performance  of  all  their  nervous  functions,  and  in  all  classes 
of  animals  heat  exercises  great  influence  on  the  organic  pro¬ 
cesses. 

Heat  is  the  great  intermediary  through  which  the  molecular 
motion,  which  we  call  chemical  action,  becomes  appreciable  to  our 
senses  and  available  for  our  use.  It  is  the  mode  of  motion  through 
which  the  force  stored  up  in  fuel  is  transmuted  into  mechanical 
energy  by  our  steam  engines  and  into  electrical  energy  by  the 
dynamo,  and  thus  back  into  that  mightiest  of  all  forms  of  energy 
— light,  the  creative  power  which,  through  the  vegetable 
organism,  shakes  loose  the  atoms  of  C02,  water  and  ammonia,  and 
builds  them  up  into  organic  compounds^ 

Heat  is  the  least  specialised  of  all  forms  of  energy,  and  is  a  sort 
of  pool  from  which  they  may  be  obtained  and  into  which  they 
tend  to  return.  Whether  in  the  animal  organism  heat  plays  an 
intermediary  part  in  the  evolution  of  motor  force  by  the  muscles, 
and  of  nervous  force  by  the  nerve  centres,  as  is  suggested  by  the 
constant  temperature  required  by  the  nervous  system,  and  by  the 
simultaneous  liberation  of  heat  in  all  muscular  action,  we  do  not 
definitely  know;  there  is  more  probably  a  direct  transformation  of 
chemical  energy  into  these  forces.  Whether,  again,  heat  is 
actually,  as  well  as  potentially,  absorbed  in  the  building  up  of 
structures  we  do  not  know,  but  from  the  fact  that  almost  all 
forms  of  disease  are  attended  with  elevation  of  temperature,  it 
seems  clear  that  when  the  nutritive  operations  are  disturbed,  the 
energy  which  should  have  been  fixed  in  building  up  structure  is 
liberated  in  the  form  of  heat,  as  was  pointed  out  by  Or.  Ord  in  his 
presidential  address  to  the  Medical  Society  of  London. 

Were  there  time,  it  might  be  shown  that  diseases  also  may  be 
ranged  under  two  heads — those  characterised  mainly  by  abnormal 
evolution  of  energy,  and  those  characterised  primarily  by  per¬ 
verted  nutritional  activity.  It  may  be  pointed  out  again,  in 
passing,  that  our  organic  remedies  influence,  for  the  most  part,  the  I 


evolution  of  energy,  and  our  inorganic  remedies  the  nutritional 
processes. 

I  have,  perhaps,  detained  you  too  long  in  the  regions  of  pure 
speculation,  but  that  the  application  of  logical  methods  and  the 
pursuit  of  philosophical  speculation  may  be  turned  to  profitable 
account  has  been  shown  by  Dr.  Harry  Campbell  in  his  remarkable 
work  on  the  Etiology  of  Disease. 

Recurring  now  to  the  idea  of  disease  as  a  rupture  of  the  normal 
relations  between  the  organism  and  its  environment,  the  aim  of 
therapeutics  is  to  restore  these  relations.  We  cannot  immediately 
and  directly  modify  the  reaction  of  the  organism.  We  cannot, 
for  example,  make  old  and  worn  out  tissues  respond  as  if  they 
were  young  and  fresh,  or  prevent  the  gouty  constitution  from 
pursuing  the  perverted  metabolism  which  produces  uric  acid.  We 
can  only  act  through  and  upon  the  environment.  But  this  leaves 
enormous  powers  in  our  hands.  A  single  dose  of  a  powerful 
medicament  may  modify  the  environment  of  every  cell  in  the 
body.  It  is  mostly  by  conditions  included  under  this  term  that 
disease  is  initiated,  and  by  reversal  of  conditions  which  have 
affected  the  organism  unfavourably  we  aid  its  return  to  a  normal 
mode  of  action.  What  we  have  to  do,  then,  is  to  make  some  change 
in  the  influences  which  tend  to  harm.  In  patients  admitted  to 
hospital  such  a  change  of  great  importance  is  effected  by  the 
simple  fact  of  his  removal  from  unwholesome  surroundings,  and 
by  the  cleanliness,  care,  and  feeding ;  and  this  is  a  powerful  ele¬ 
ment  of  successful  treatment  in  hospital.  An  equally  important 
change  in  an  opposite  direction  is  made  when  an  overfed  and 
pampered  patient  is  sent  to  bed  and  fed  on  simple  diet. 

But  it  is  not  my  intention  to  occupy  your  time  by  remarks  on 
the  therapeutical  value  of  rest  and  food.  Therapeutics,  as  a 
branch  of  natural  science,  is  concerned  with  the  action  of  drugs, 
and,  while  not  denying  the  importance  of  the  advice  we  are  able 
to  give  our  patients  on  climate,  food,  and  drink,  clothing,  mode 
of  life,  we  must  admit  that  the  characteristic  mark  of  the  physi¬ 
cian  is  the  employment  of  drugs  for  the  cure  of  disease,  and  it 
seems  to  me  foolish  to  minimise  the  value  of  remedial  agents  of 
this  class.  We  have  no  doubt  whatever  as  to  the  lethal  power  of 
the  poisons.  There  is  no  question  as  to  the  purgative  action  of 
certain  substances,  and  if  we  cannot  turn  such  properties  to  pro¬ 
fitable  account  it  can  only  be  from  want  of  skill.  To  deprecate 
the  use  of  drugs  simply  because  our  knowledge  of  their  action  is 
vague  and  imperfect,  and  because,  therefore,  we  are  liable  to  make 
mistakes,  is  to  shirk  our  duty.  What  we  ought  to  do  is  to  render 
our  knowledge  definite.  No  work  is  more  valuable  than  experi¬ 
mental  investigation  of  the  action  of  drugs.  To  mention  only  one 
illustration,  with  how  much  greater  confidence  do  we  employ 
digitalis  and  remedies  of  this  class  since  such  investigation  has 
taught  us  that  they  are  not  cardiac  sedatives,  but  that  by  their 
action  on  the  cardio-vascular  muscular  fibres  they  increase  at  thg 
same  time  the  vigour  of  the  cardiac  systole  and  the  tone  of  the 
arteriole  walls. 

Many  of  the  finest  intellects  of  our  time  are  engaged  in  the 
resolution  of  the  physiological  problems  which  bear  directly  or 
indirectly  on  the  action  of  drugs,  for  therapeutics,  as  I  have  said, 
is  applied  physiology.  Prodigious  labour  is  being  expended  in 
the  elucidation  of  normal  and  morbid  processes  in  all  parts  of  the 
civilised  world,  and  it  is  delightful  to  see  the  enthusiasm  with 
which  research  is  being  prosecuted  in  our  own  great  schools 
especially  may  I  say  at  Cambridge  and  Edinburgh.  ^The  enlight¬ 
ened  policy  of  this  Association  in  encouraging  research  by  grants 
of  money  is  bearing  rich  fruit.  Prom  all  sides  there  is  a  converg 
ence  of  light  and  of  effort  upon  experimental  medicine. 

But  even  experimental  medicine  does  not  fully  meet  the  diffi¬ 
culty.  It  is  true  that  the  knowledge  obtained  is  more  definite, 
there  is  a  more  complete  command  over  the  conditions  under 
which  a  given  substance  exerts  its  action  on  the  organism.  The 
method  of  difference  can  be  applied,  and,  besides  the  power  of 
securing  approximately  the  same  conditions  in  successive  ex¬ 
periments  and  of  varying  the  conditions  in  different  directions, 
there  is  the  power  of  making  definite  changes  in  the  substances 
administered  and  observing  the  differences  in  the  effects.  What 
can  be  more  important,  for  example,  or  more  definite  than  the 
knowledge  that  some  substances,  such  as  curare,  muscarin,  and 
belladonna,  produce  their  characteristic  effects  by  action  on  the 
nerve  endings  ;  while  morphine  acts  on  the  cerebral  cortex  and 
strychnine  on  the  motor  cells  of  the  anterior  cornua  of  the  cord  ? 
Or  what  more  clear  and  interesting  than  the  modification  of  the 
action  of  the  alcohol  series  by  the  changes  in  th  e  radical  mole¬ 
cule?  But  with  regard  to  the  action  of  curare,  ball adonn a, m or- 
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phine,  strychnine,  and  digitalis,  while  our  knowledge  is  in  many 
respects  definite  it  is  still  only  mediate.  W  e  may  know  precisely 
tlm  part  of  the  nervous  system  on  which  they  act  and  their  effects, 
but  we  do  not  know  how  the  effects  are  produced.  It  is  to  this 
we  must  ultimately  get  down,  and  it  is  this  which  will  be  lound 

to  be  a  fact  of  chemistry.  J  ,  ..  , 

~5The  explanation  then  will  come  through  deductions  from  the 
great  general  principles  of  chemical  and  physical  science  taken  as 

guides  for  investigation.  ,  ,  . . 

Let  us  follow  for  a  moment  one  or  two  of  such  deductions.  W  e 
have  accepted  as  a  starting  point  the  postulate  that  all  physio¬ 
logical  action  and  all  therapeutical  action  comes  under  chemical 
laws.  This  being  so— 

1.  The  physiological  and  therapeutical  effects  of  drugs  must  be 
identical  in  their  nature,  and  any  apparent  differences  must  be 
due  to  changes  of  conditions  existing  in  disease.  The  effects  or 
small  and  large  doses  of  the  same  medicament,  again,  often  appa¬ 
rently  diverse  or  even  opposite,  must  be  alike  capable  of  explana¬ 
tion  by  the  chemical  relation  between  the  substance  and  the 
organism.  This  last  conclusion  will  present  no  difficulty  when 
we  reflect  upon  the  illustrations  of  the  varying  results  of  the  re¬ 
action  between  two  substances  according  to  concentration  and 
other  conditions  which  are  presented  by  the  simplest  chemical  ex¬ 
periment.  Strong  sulphuric  acid,  for  example,  will  char  and 
destroy  starch,  while,  diluted,  it  changes  it  into  glucose. 

2.  Substances  having  similar  chemical  constitution  must  have 
similar  physiological  and  therapeutical  action,  or,  if  not,  the 
diversity  must  be  capable  of  explanation  on  chemical  grounds. 

3.  There  must  be  a  quantitative  relation  between  the  drug  and 
■its  effects  and  a  dynamic  explanation  of  such  effects. 

Nothing  more  need  be  said  with  regard  to  the  first  of  these  de¬ 
ductions.  Of  the  truth  of  the  second,  “  that  substances  having 
similar  chemical  constitution  must  have  similar  physiological 
•and  therapeutical  action,”  every  chemical  series  is  an  illustration. 
Just  as  the  ethers  and  alcohols  are  gaseous,  liquid,  or  solid,  accord¬ 
ing  to  the  size  of  the  radical  molecule,  there  are  corresponding 
differences  in  their  physiological  effects.  Their  action  is  speedy 
and  fugitive  or  slow  and  durable  according  as  they  enter  the  blood 
readily  and  escape  quickly,  or  are  slowly  absorbed  and  gradually 
excreted.  Their  influence  is  obviously  related  to  the  oxygen-car¬ 
rying  function  of  the  haemoglobin,  with  which  they  interfere  in 
varying  degree  according  as  they  are,  from  their  physical  and 
chemical  properties,  capable  of  replacing  oxygen  in  the  corpuscles. 
When  they  cease  to  be  volatile  they  are  inert. 

Another  interesting  illustration  of  the  definite  modification  of 
■physiological  action  by  change  of  a  given  kind  in  the  molecule 
of  the  substance  administered  has  recently  been  brought  to  my 
notice  by  Dr.  W.  Hunter,  who  has  himself  already  made  his  mark 
in  medical  science.  There  are  three  substances,  xanthin,  theo¬ 
bromine,  and  caffeine,  which  differ  from  each  other  in  the  substi¬ 
tution  of  methyl  (CHS)  for  hydrogen  in  the  xanthin  molecule ;  in 
theobromine  two  atoms  of  hydrogen  have  been  replaced  by 
methyl;  in  caffeine  three;  one  is  dimethyl  xanthin,  the  other 
trimethyl  xanthin.  Professor  Wilhelm  Filehne,  of  Lrlangen, 
recognising  in  this  series  an  opportunity  for  testing  the  relation 
-between  chemical  constitution  and  physiological  action,  obtained 

the  following  results:  .  ,  ,,  , 

In  frogs  xanthin  has  two  distinct  effects ;  it  renders  the  muscles 
rigid  by  direct  action  on  their  substance,  and  it  exerts  a  para¬ 
lysing  influence  on  the  spinal  cord.  Dimethyl  xanthin  (theo¬ 
bromine)  and  trimethyl  xanthin  (caffeine)  have  exactly  similar 

effects,  but  in  a  minor  degree,  and  caffeine  is  less  powerful  than 

theobromine.  A  larger  dose  of  theobromine  than  of  xanthin  is 
required  to  produce  the  same  effects  on  the  cord,  and  a  still  larger 
dose  of  caffeine.  The  rigidity,  again,  is  less  marked  and  the  heart 
muscle  is  not  affected  by  the  two  others  as  it  is  by  xanthin.  JNo 
doubt,  if  a  mono-methyl  xanthin  exists,  its  effects  will  be  inter¬ 
mediate  between  those  of  xanthin  and  theobromine.  I  e 
addition  of  methyl  groups  (CH3)  to  the  nitrogen  atoms  of  the 
xanthin  molecule  has  the  effect  of  diminishing  both  the  teta- 
nising  action  on  the  muscles  and  the  paralysing  action  on  the 

C°Results  of  this  kind  are  important  for  more  than  one  reason. 
By  proving  the  truth  of  the  corollary  they  increase  our  confidence 
in  the  postulate,  and  they  also  throw  light  on  the  processes  which 
are  concerned  in  the  evolution  of  muscular  and  nervous  energy. 
The  tetanising  effect  of  the  xanthin  is  not  simply  a  coagulation 
of  the  muscle  protoplasm ;  it  is  an  imitation  of  the  chemical 
change  attending  muscular  contraction,  and  it  would  seem  that 


the  xanthin  molecule,  rendered  heavier  and  less  mobile  by  the 
substitution  of  CII,  for  hydrogen,  is  less  apt  for  this.  Another 
noteworthy  point  in  the  results  of  this  investigation  is  that  the 
same  agent  which  tetanises  muscle  paralyses  the  cord;  this  is 
suggestive  of  a  similarity  in  the  chemical  changes  which  attend 
the  evolution  of  motor  and  nervous  energy,  and  all  the  more 
when  the  introduction  of  successive  methyl  groups  into  the 
xanthin  molecule  diminishes,  pari  passu,  the  effects  both  on  the 
muscles  and  on  the  cord. 

To  Drs.  Crum  Brown  and  Fraser  belongs,  so  tar  as  1  know,  the 
honour  of  leading  the  way  in  researches  of  this  kind,  and  their 
investigations  on  the  effects  of  substitutive  changes .  in  the 
morphine  molecule  were  of  extreme  importance  and  interest. 

I  see  with  pleasure  that  they  have  been  resumed  and  ex¬ 
tended  by  Dr.  Ralph  Stockman  and  Mr.  Dott,  who  have  made 
known  their  results  in  a  valuable  report  to  the  Scientific  Grants 
Committee  of  the  Association  quite  recently  published.  The 
chemical  constitution  of  morphine,  they  state,  is  not  exactly 
known-  but  it  is  known  that  two  of  the  oxygen  atoms  are 
present’in  hydroxyl  (HO)  groups,  while  a  third  probably  acts  as  a 
connecting  link  between  two  carbon  atoms.  Now,  the  hydrogen 
of  these  hydroxyl  groups  is  more  easily  replaced  by  radicals  than 
the  other  hydrogen  atoms  of  morphine,  and  one  more  easily  than 
the  other,  and,  while  the  change  in  the  morphine  molecule  is 
limited  to  substitution  of  methyl,  ethyl,  or  amyl  radicals,  or  even 
radicals  of  another  class,  acetyl  or  benzoyl,  lor  this  particular 
hydrogen  atom  the  change  in  the  action  on  the  nerve  centres  is 
one  of  degree  only,  not  of  kind.  The  same  centres  are  affected, 
and  in  the  same  way,  but  in  different  degrees.  A  more  decided 
modification  of  the  action  is  produced  by  adding  on  chloride  of 
methyl  and  other  groups  to  the  morphine  molecule,  but  still  it  is 
one  of  degree  rather  than  of  kind.  When,  however,  the  body  of 
the  morphine  molecule  is  attacked,  as  in  metho-codeme  or  apo- 
morphine,  the  physiological  action  is  radically  changed. 

The  most  remarkable  inorganic  chemical  group,  considered wi.h 
reference  to  the  physiological  relations  of  its  members,  is  the 
phosphorus,  arsenic,  antimony,  and  bismuth  series.  Therapeu¬ 
tically  and  physiologically  there  is  a  striking  similarity  in  their 
action  which  becomes  rapidly  less  powerful  as  we  ascend  the 
scale  of  atomic  weight,  due  allowance  being  made  for  a  possible 
multiplication  of  the  effects  of  arsenic,  as  pointed  out  by  Dr. 
Odling  In  the  forms  of  anaemia,  neurasthenia,  and  neuralgia  in 
which  arsenic  is  useful  phosphorus  is  also  beneficial,  as  may  be 
antimony  in  a  less  degree.  In  some  cases  of  neuralgia,  especially 
spinal  and  enteralgic,  phosphorus  is  of  the  greatest  service.  In 
the  treatment  of  skin  disease  of  the  dry  and  scaly  character, 
again,  phosphorus  may  replace  arsenic ;  antimony  is  apparently 
more  useful  in  eczema.  The  general  similarity  in  the  action  of 
antimony  is  obscured  by  its  emetic  property,  which  is  probably  a 
collateral  action.  This  is  a  mere  speculation  of  mine,  but  1  am 
interested  to  see  that  Dr.  Stockman  and  Mr.  Dott  have  come  to  a 
similar  conclusion  with  regard  to  apomorphine.  Bismuth  is  inert 
in  consequence  of  the  insolubility  of  its  compounds  and  the 
feebleness  of  its  affinities.  A  striking  point  is  the  minuteness  ot 
the  fatal  dose,  which  is  comparable  to  that  of  the  powerful  alka¬ 
loids,  especially  taken  in  connection  with  the  fact  that  the  effects 
are  not  produced  by  action  on  a  nerve  centre,  but  by  the  general 
irritation  of  the  gastro-intestinal  mucous  membrane  which  is  set 
up  and,  what  is  still  more  remarkable,  by  rapidly  inducing  a 
granular  degeneration  of  the  liver  cells  and  ot  other  structures. 
A  preposterous  and  almost  childish  prejudice  against  phosphorus 
has  been  entertained  on  the  ground  of  this  degeneration  produced 
by  poisonous  doses.  A  poisonous  dose  of  the  mineral  acids  pro¬ 
duces  the  same  effects,  but  we  are  not  therefore  atraid  of  em¬ 
ploying  them  as  tonics.  .  . 

The  powerful  action  of  phosphorus  and  arsenic  is  still  more 
interesting  from  the  fact  that  it  illustrates  the  dynamic  action  ot 
drugs.  The  effect  of  phosphorus  is  clearly  produced  in  the  course 
of  its  passage  from  the  uncombined  state  to  the  state  of  complete 
oxidation;  it  is  not  simply  the  presence  of  phosphorus  which 
causes  the  disintegration  of  the  cell  protoplasm,  but  the  commo¬ 
tion  attending  its  oxidation.  In  the  allotropic  form,  in  which  its 
affinity  for  oxygen  is  strangely  suspended,  it  is  inert,  lhe  phos¬ 
phates  have  nothing  whatever  of  the  characteristic  action  o 
phosphorus,  and  an  ounce  of  phosphate  of  soda  may  be  token 
without  any  effect  on  the  liver  cells.  The  hypophosphites,  on  the 
other  hand,  in  which  the  oxidation  of  the  phosphorus  is  incom¬ 
plete,  appear  to  retain  some  of  its  action,  but  1  should  have  no 
doubt  that  if  the  hypophosphite  is  sufficiently  stable  in  the  pre- 
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sence  of  the  hydrochloric  acid  in  the  stomach  to  resist  decomposi¬ 
tion,  so  that  the  hypophosphorous  acid  is  never  set  free,  that  body 

will  be  inert. 

The  arseniates  might  be  expected  to  be  inert  on  similar  grounds, 
but  arsenic  has  almost  as  much  affinity  for  hydrogen  as  for 
oxygen,  and  as  Professor  Odling  pointed  out,  the  arseniate  may 
be  reduced  in  one  part  of  the  system  to  be  oxidised  again  in 
another.  When  arsenic  is  imprisoned  in  a  perfectly  stable 
molecule,  as  in  the  kakodyle  compounds,  it  is  harmless  (unless  it 
is  responsible  for  the  foul  odour),  and  can  be  taken  in  large 
amount. 

Mercury,  again,  is  a  remarkable  metal,  physiologically  and 
therapeutically  considered,  both  on  account  of  the  smallness  of 
the  poisonous  dose  of  its  soluble  salts,  and  on  account  of  the  value 
ind  variety  and  constancy  of  its  effects  employed  as  a  therapeutic 
agent.  It  is  not  easy  to  trace  a  dynamic  explanation  of  these 
effects ;  they  are  no  doubt  intimately  related  with  its  powerful 
antiseptic  action.  In  all  its  forms  it  is  a  deadly  foe  to  minute 
organisms  of  every  kind,  vegetable  as  well  as  animal,  contrasting 
In  this  respect  with  arsenic  and  antimony.  Everyone  who  has 
dispensed  medicines  is  familiar  with  the  fungus  which  grows  in 
a  solution  of  tartar  emetic — that  is,  if  tartar  emetic  has  not  been 
banished  from  the  materia  medica — and  arsenic  does  not  prevent 
decomposition  in  vegetable  infusions  as  mercury  does.  The  anti¬ 
septic  and  therapeutic  and  poisonous  actions  of  mercury  are  no 
doubt  alike  due  to  some  relation  of  this  metal  with  albuminoid 
jubstances. 

But  important  as  positive  illustrations  of  the  deduction  that 
ihemical  groups  ought  to  form  therapeutical  groups  may  be,  it  is 
lot  unlikely  that  explanation  on  chemical  principles  of  apparent 
jxceptions  to  the  law  may  throw  greater  light  on  the  mode  of 
action  of  remedies. 

When  speculation  as  to  the  mode  of  action  of  remedies  and 
poisons  began  to  exercise  my  mind,  this  deduction,  which  is  logic- 
lily  inevitable  if  the  laws  of  chemistry  and  physics  apply  to  the 
inimal  organism,  was  a  great  stumbling  block  in  my  path.  No 
iet  of  bodies  can  be  more  clearly  related  chemically  than  the 
;hlorine,  bromine,  and  iodine  group,  and  yet  there  is  nothing  in 
;he  action  of  the  chlorides  and  bromides  comparable  to  the  action 
)f  iodide  of  potassium  on  gummata  and  other  tertiary  syphilitic 
esions.  The  explanation  of  this  diversity  by  Professor  Odling  in 
lis  Gulstouian  Lectures  was  like  the  lifting  of  a  cloud  from  before 
ny  mental  vision.  It  is  no  doubt  familiar  to  all  my  hearers, 
fhe  iodine  acts  like  chlorine  in  bleaching;  by  its  affinity  for 
lydrogen  it  liberates  oxygen,  which  in  the  nascent  state  oxidises 
ihe  organic  matter,  and  the  reason  why  iodide  of  potassium  is 
available  as  a  vehicle  for  iodine  is  that  the  hold  of  iodine  on  po- 
assium  is  so  slight  that  the  combination  is  easily  broken  in  the 
presence  of  living  protoplasm,  and  the  iodine  is  set  free  to  do  its 
ixidising  work.  Chlorides  and  bromides  are  too  stable  to  allow 
>f  this  decomposition.  An  explanation  of  the  special  action  of 
jromides  in  preventing  epileptic  attacks  is  greatly  to  be  desired. 

do  not  believe  that  it,  resides  in  any  specific  property  of  bromine, 
ind  I  should  not  be  surprised  to  learn  that  chloride  of  potassium 
lad  some  analogous  effect,  unless,  indeed,  it  is  the  displacement 
>f  chlorides  of  sodium  and  potassium  by  heavier  bromides  in  the 
lerve  elements  which  hampers  their  action  and  dulls  their  sensi¬ 
bility. 

Among  inorganic  substances,  the  different  classes — alkalies, 
ilkaline  earths,  earths  proper — the  iron  group  and  so  on  have  each 
:ertain  physiological  and  therapeutical  actions  in  common,  but, 
is  I  have  pointed  out  more  than  once  before,  there  is,  underlying 
he  conspicuous  similarity,  say  between  the  different  members  of 
he  alkaline  class,  a  profound  diversity,  as  is  shown  by  the  fact 
hat  soda  salts  are  found  in  the  serum,  potash  salts  in  the  cor¬ 
puscles,  and  that  potash  in  all  combinations  is  a  muscle  poison 
arresting  the  heart’s  action  when  injected  into  the  veins  even  in 
small  quantity,  while  sola  has  no  such  action  ;  that  is,  the  rela¬ 
tion  of  these  two  bases  with  the  organic  constituents  of  the  body 
s  quite  different.  I  have  long  held  the  opinion  that  in  addition 
-o  the  horizontal  classification  of  metallic  substances,  there  will 
36  found  a  vertical  arrangement,  a  member  of  each  class  corre¬ 
sponding  with  a  particular  member  of  the  several  classes  above  it 
rom  the  alkalies  through  the  earths  and  baser  metals,  up  to  the 
loble  metals.  I  should  conjecture,  for  example,  that  lead  at  one 
md  may  correspond  with  sodium  at  the  other,  and  gold  (or  per- 
iaps  mercury)  with  potassium.  Such  speculations  as  these,  how- 
iver,  are  premature,  and  at  present  perhaps  unprofitable ;  but  the 
•rojection  of  the  scientific  imagination  into  the  unknown  is  a 


legitimate  preliminary  to  investigation.  Facts  may  cluster  round 
an  idea,  and  crystallise  into  a  general  law. 

The  third  of  the  deductions  made  is  that  there  must  be  quanti¬ 
tative  relation  between  the  substance  administered  and  the  effects 
observed  and  a  dynamic  explanation  of  such  effects. 

The  establishment  of  any  quantitative  relation  between  a  sub¬ 
stance  introduced  into  the  human  system  and  the  observed  effects, 
seems  to  be  a  hopeless  task,  in  view  of  the  minuteness  of  the  dose 
of  the  powerful  poisons,  and  yet  it  must  be  done  if  therapeutics, 
or  even  physiology',  is  to  be  correlated  with  physical  and  chemical 
science.  When  we  reflect  that  a  single  grain  of  anhydrous  hydro¬ 
cyanic  acid,  or  of  aconitine  or  strychnine,  will  destroy  life ;  and 
try  to  calculate  the  proportion  of  the  deadly  agent  present  in  the 
blood  as  it  arrives  at  the  nervous  centre  upon  which  it  works 
destruction,  the  disproportion  between  cause  and  effect  is  be¬ 
wildering  to  the  imagination,  even  if  we  adopt  the  supposition  of 
accumulation  of  the  poison  in  a  given  part  of  the  nervous  system. 
One  is  tempted  to  think  that  the  mode  in  which  they  act  may  best 
be  illustrated  by  such  a  case  as  the  presence  of  grease  on  the 
rails  in  front  of  a  locomotive,  when  the  engine,  were  the  steam 
turned  on,  would  for  want  of  hold  tear  itself  to  pieces,  or  by  grit 
among  the  wheels  of  a  piece  of  machinery,  which  will  bring  it  to 
a  standstill.  Here  are  effects  altogether  disproportionate  to  the 
cause,  and  to  which  the  doctrine  of  the  correlation  of  forces  does  not 
at  first  sight  seem  to  apply.  In  a  sense  the  illustration  is  just. 
CO,  for  example,  combining  with  the  haemoglobin  of  the  corpuscles 
and  preventing  the  interchange  of  oxygen  and  C03  may  not  in¬ 
aptly  be  compared  to  grit  in  the  wheels,  and  the  suspension  of 
function  of  a  part  of  the  nervous  system  which  is  essential  to  life, 
or  the  allowing  of  a  vital  centre  to  expend  its  energy  and  run 
down,  may  perhaps  present  some  sort  of  parallel  to  the  damage 
of  a  valve  in  a  steam  engine,  or  the  self-destruction  of  a  locomotive 
when  the  wheels  do  not  bite.  Or  there  might  be  a  liberation  of 
stored-up  energies,  as  the  touching  of  a  button  launches  a  vessel, 
or  the  pulling  of  a  trigger  determines  the  explosion  of  gun¬ 
powder. 

But  these  illustrations  cannot  be  accepted  as  indicating  an  ex¬ 
planation  of  the  apparently  disproportionate  effects  of  poisonous 
doses  of  the  alkaloids.  The  consistency  and  constancy  of  the 
effects  of  smaller  doses,  and  even  more,  the  modification  of  these 
effects,  already  dwelt  upon  by  changes  in  the  chemical  molecule, 
points  to  some  definite  relation  between  the  drug  and  the  special 
chemical  processes  concerned  in  the  evolution  of  nervous  energy 
in  the  particular  centre  upon  which  it  acts. 

Let  us  think  for  a  moment  what  this  implies.  A  grain  or  two, 
say,  of  anhydrous  prussic  acid  is  swallowed  ;  a  fraction  of  it  is 
absorbed ;  the  blood  by  which  it  is  carried  receives  a  first  dilution 
by  admixture  with  the  general  portal  stream  from  the  viscera ; 
again,  in  the  right  side  of  the  heart  it  is  lost  in  the  floods  of  blood 
arriving  by  the  two  venae  cavse.  The  proportion  of  hydrocyanic 
acid  in  the  blood  carried  to  the  brain  must  thus  be  incalculably 
minute,  but  it  is  sufficient  to  suspend  the  action  of  the  respiratory 
centres,  and  thus  to  destroy  life  within  a  few  minutes,  with  the 
accompaniment  of  frightful  convulsions.  Or  we  might  take  as 
an  instance  a  fraction  of  a  grain  of  aconitine  injected  hypodermi¬ 
cally,  which  will  more  slowly,  but  almost  more  surely,  prove  fatal 
by  paralysing  the  heart.  Now  we  cannot  admit  that  these  effects 
are  due  to  the  mere  contact  of  the  poison  with  the  nerve  centres  ; 
this  would  be  an  absolute  negation  of  the  doctrine  of  the  correla¬ 
tion  of  forces.  There  must  be  some  dynamic  action  on  the  part  of 
the  drug — some  evolution  of  energy  which  interferes  with  the 
evolution  of  nervous  energy,  or  antagonises  it ;  that  is,  there  must 
be  chemical  change  and  dislocation  of  the  constituent  parts  of  the 
molecule,  and  this  chemical  cliaDge  must  be  equivalent  in  amount, 
and  probably  opposite  in  character,  to  the  chemical  change  which 
evolves  nerve  energy.  This,  if  true,  is  a  far-reaching  conclusion. 
It  shows  that  the  quantivalence  of  nerve  force  is  exceedingly 
small,  and,  again,  that  there  is  some  definite  relation  between  the 
chemical  constitution  of  the  poisonous  alkaloids  and  that  of  the 
substances  contained  in  the  nerve  cells,  by  change  in  which  nerve 
force  is  liberated. 

There  are  many  other  considerations  which  go  to  show  that 
nerve  force  is  characterised  by  intensity  rather  than  quantity,  and 
that  its  electrical  analogue  is  frictional  rather  than  galvanic,  so 
that  I  have  been  led  to  the  conclusion  that  the  nervous  impulse 
which  determines  muscular  contraction  is  not  the  transmission  of 
energy  but  the  disturbances  of  equilibrium. 

The  sudden  evolution  of  nerve  force  shows  it  to  be  of  the  nature 
of  an  explosion,  and  this  implies  chemical  tension  in  the  molecule 
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which  yields  it.  The  atoms,  were  they  free  to  follow  their 
affinities,  would  arrange  themselves  differently,  just  as  in  nitro¬ 
glycerine  the  carbon  and  hydrogen  are  held  apart  from  the 
oxygen  by  nitrogen  and  rush  together  with  explosive  violence 
when  concussion  shakes  loose  the  unstable  NO  compounds.  The 
absolute  necessity  of  duly  oxygenated  blood  for  the  functional 
activity  of  nerve  centres  shows  that  oxygen  from  outside  the  un¬ 
stable  nervous  molecule  takes  part  directly  and  immediately  in 
the  decomposition  and  recomposition  which  liberates  nerve  force. 
The  active  nerve  poisons  should  hypothetically,  also,  be  so  con¬ 
stituted  as  to  be  in  a  state  of  chemical  tension,  and,  as  far  as  my 
knowledge,  now  very  imperfect,  extends,  they  are  all  of  the  nitrite 
type  of  molecule,  which  is  an  extreme  departure  from  the 
ammonium  type  in  which  the  affinities  of  nitrogen  and  hydrogen 
are  balanced.  Successive  atoms  of  hydrogen  are  abstracted  till  in 
amides  we  have  NH2  instead  of  Nfi,  and  in  imides  NH,  and 
in  nitrites  N  only.  This  leaves  unsatisfied  affinity  and  un¬ 
balanced  forces  which  imply  chemical  tension.  The  analogy  or 
the  contrast  of  the  chemical  constitution  of  the  molecule  from 
which  nerve  force  is  evolved,  and  of  the  molecule  of  the  poison  by 
which  nerve  force  is  antagonised,  ought  to  be  full  of  instruc¬ 
tion. 

It  has  always  seemed  to  me,  if  a  dynamic  explanation  of  the 
action  of  poisons  is  possible — and  such  an  explanation  is  a  scientific 
necessity — it  should  be  yielded  by  prussic  acid.  Its  composition 
and  its  constitution  are  simple.  Dynamic  change  can  only  have 
one  result — the  separation  of  its  atoms,  and  one  tendency — de¬ 
oxidation,  in  consequence  of  the  seizure  of  oxyrgen  by  the  carbon 
and  hydrogen.  The  hypothesis  which  commends  itself  to  my 
mind,  and  which  I  have  many  times  propounded,  is  that  in  the 
presence  of  the  affinities  which  evolve  nerve  force  the  dislocating 
influence  of  nitrogen  comes  into  play  ;  the  molecule  explodes,  and 
its  carbon  and  hydrogen  seize  upon  the  oxygen  which  is  necessary 
to  nerve  action,  and  a  vital  nerve  centre  is  thrown  out  of  gear  long 
enough  to  destroy  life. 

This  is  a  thrice  told-tale,  and  I  crave  your  indulgence  in  once 
more  repeating  it.  May  I  also  trespass  on  your  patience  in  again 
alluding  to  the  fact  which  presented  itself  when  I  was  experi¬ 
menting  with  this  substance,  namely,  that  prussic  acid  is  not  a 
poison  to  frogs  in  the  same  way  that  it  is  to  warm-blooded 
animals  ?  When  I  dropped  dilute  hydrocyanic  acid  upon  a  frog’s 
back,  except  that  it  seemed  to  sting  him  he  took  no  notice  of  it 
unless  he  we^e  put  under  a  glass  shade,  when  he  would  gradually 
become  narcotised,  but  would  recover  in  the  open  air.  When  I 
injected  it  under  his  skin  he  hopped  about  as  if  nothing  had 
happened,  until  again  I  placed  him  in  a  confined  atmosphere  when 
both  he  and  his  companions  were  gradually  narcotised,  showing 
that  he  was  impregnated  with  the  poison. 

My  interpretation  of  this  immunity  is  that  the  languid 
affinities  concerned  in  the  evolution  of  nerve  force  in  batrachians 
fail  to  bring  about  the  explosion  of  the  hydrogenic  molecule, 
i  It  is  unnecessary  to  trace  once  more  in  detail  the  steps  of  our 
progress  in  regard  to  knowledge  of  morbid  processes  from  the 
time  when  disease  was  looked  upon  simply  as  an  assemblage  of 
symptoms.  First  came  macroscopic  morbid  anatomy,  which  re¬ 
acted  discouragingly  on  therapeutics.  What  could  any  treatment 
do  in  the  case  of  lungs  excavated  by  phthisis,  or  kidneys  shrunk 
to  a  fourth  of  their  'volume,  or  a  brain  ploughed  up  by  haemor¬ 
rhage  ?  Scarcely  less  discouraging  was  microscopic  morbid  ana¬ 
tomy  revealing  damage  to  structure  which  was  unsuspected  on 
naked-eye  examination,  and  cell  changes  underlying  and  leading 
up  to  tissue  charges  became  the  object  of  study. 

It  was  inevitable  that  a  sceptical  attitude  of  mind  should  be 
generated  by  contemplation  of  the  results  of  disease.  But  on  the 
tracks  of  this  registration  of  results  came  investigation  of  pro¬ 
cesses  normal  and  morbid,  experiment  coming  to  the  aid  of  obser¬ 
vation,  and,  as  processes  w^re  understood  and  their  initiation 
traced,  it  became  evident  that  they  could  be  controlled. 

To  say  nothing  of  inflammation,  which  in  my  student  days  was 
considered  to  be  simply’  an  affair  of  blood  vessels,  and  of  which 
the  characteristic  mark  is  now  believed  to  be  outwandering  of 
leucocytes,  while  its  initiation  is  coming  into  view  as  a  dynamic  in¬ 
influence.  The  crowning  result,  so  far,  of  this  persevering  inquiry 
into  processes  is  the  discovery  of  the  part  which  our  enemies  the  mi¬ 
crobes  play  in  the  production  of  disease.  The  influence  of  some 
organisms  had  been  inferred  in  the  specific  fevers  which,  with 
other  febrile  affections,  had  been  called  zymotic,  from  the  analogy 
of.  yeast,  but  Lister’s  demonstration  of  the  disastrous  effects  of 
specific  germs  on  open  wounds  was  a  revelation  which  revolu¬ 


tionised  surgical  treatment  of  wcunds  and  rendered  possible  ope¬ 
rations  till  then  undreamt  of,  and  not  only  has  the  identification 
of  one  pathogenic  micro-organism  after  another  placed  the  zymo¬ 
tic  origin  of  a  certain  class  of  diseases  on  a  sure  basis,  but  the 
study  or  the  conditions  governing  their  multiplication,  and  cf  the 
circumstances  favouring  or  retarding  their  conquest  of  the  human 
organism,  has  placed  knowledge  in  our  hands  which  is  of  enor¬ 
mous  importance  in  the  prevention  of  these  diseases,  and  has  in 
some,  as  for  example  malignant  pustule,  shown  us  how  they  may 
be  treated  successfully  in  an  early  stage.  Already  also  this  know¬ 
ledge  is  giving  greater  precision  to  our  treatment  of  fevers,  and 
mayr  ultimately  enable  us  to  deal  with  them  more  effectually. 

Koch’s  discovery  of  the  tubercle  bacillus,  again,  besides  extend¬ 
ing  our  ideas  as  to  the  range  of  action  of  microbes,  has  brought 
order  into  our  conceptions  of  the  phthisical  process. 

But  there  are  facts  which  are  out  of  reach  of  explanation  by 
structural  lesions  and  cell  changes,  and,  just  as  physiological 
chemistry  is  necessary  in  order  that  the  functions  of  organs  may 
be  understood,  so  pathological  chemistry  is  necessary  in  order 
that  we  may  follow  the  effects  of  morbid  processes. 

Diabetes,  Bright’s  disease,  and  gout,  are  very  old  illustrations  of 
the  importance  of  pathological  chemistry,  but  an  altogether  new 
field  is  opening  out  in  the  study  of  the  ptomaines  and  albumoses 
which  appear  to  be  intermediary  agents  in  the  injurious  effects  of 
bacteria. 

Tbe  sugar  and  albumen  and  uric  acid  found  in  the  urine,  the 
significant  modifications  of  the  urinary  colouring  matters,  are 
registers  of  results.  In  the  identification  of  ptomaines  and  toxic 
albumoses  we  are  penetrating  into  the  region  of  processes. 

ODe  word  in  conclusion  on  the  subject  of  therapeutic  purpose  (a 
phrase  borrowed  from  Sir  Andrew  Clark) — the  guiding  idea  which 
is  present  to  our  minds  in  every  case  we  are  called  upon  to  treat. 

It  is  of  the  utmost  importance  that  this  should  be  clear  and 
well-defined  and  not  a  mere  hazy  conjecture  or  routine  rule  of 
thumb,  and  that  it  should  be  based  upon  positive  and  if  possible 
personal  knowledge  and  not  upon  the  last  on  dit  published  in  the 
journals.  Therapeutic  purpose  no  doubt  is  most  safe  when  it  is 
the  outcome  of  registered  and  ordered  experience,  but  it  is  most 
far-reaching  when  at  the  same  time  it  rests  ultimately  on  pro¬ 
found  physiological  knowledge.  New  and  extraordinary  morbid 
phenomena  are  then  most  likely  to  be  understood  and  seen  in  their 
true  relations,  and  in  emergencies  we  can  aim  truly  and  strike 
hard  because  we  see  clearly. 

Our  therapeutic  purpose,  again,  should  be  far-reaching  and 
should  have  reference  not  only  to  the  immediate  effect  but  to  the 
future  of  the  patient. 

It  is  one  of  the  characteristics  of  the  charlatan  that  his  great  aim 
is  to  produce  some  conspicuous  effect  regardless  of  after-conse¬ 
quences,  and  when  these  are  disastrous  he  reckons  confidently  on 
the  ignorance  and  credulity  of  the  public,  and  finds  it  easy  to  per¬ 
suade  his  victims  that  the  very  results  of  his  mischevious  activity 
have  come  about  in  spite  of  treatment  which  ought  to  have  pre¬ 
vented  them.  How  often,  on  the  other  hand,  do  we  find  a  man 
who  treats  symptoms  only  involved  in  difficulties,  the  accumu¬ 
lated  results  of  his  own  work  ?  There  is  no  class  of  remedies  to 
which  these  remarks  do  not  apply — purgatives,  stimulants,  seda¬ 
tives,  narcotics,  even  tonics. 

Our  therapeutic  purpose,  again,  ought  to  have  reference  to  the 
morbid  process  which  constitutes  the  disease  and  not  merely  to 
one  or  more  of  its  effects  or  conspicuous  manifestations.  W  hen 
we  find  the  urine  habitually  turbid  from  the  deposits  of  lithates 
it  is  not  sufficient  to  clear  it  by  alkalies.  The  deposit  may  be 
due  to  nothing  more  than  faulty  diet  or  to  imperfect  digestion,  or 
it  may  indicate  a  slackening  circulation  from  heart  failure,  or  the 
effects  on  metabolism  of  organic  disease  of  some  important  organ. 
It  is  very  short-sighted  treatment  of  epilepsy,  again,  merely  to 
give  bromides  for  the  repression  of  the  attacks.  When  the  fits  are 
frequent  it  is  a  great  gain — moral,  however,  very  often,  rather 
than  physical — to  prevent  them,  and  now  and  then  cases  are  ac¬ 
tually  cured,  a  habit  of  the  nervous  system  being  broken  as  some¬ 
times  a  habit  of  sleeplessness  is  broken  by  a  few  doses  of  a  nar¬ 
cotic.  But  when  the  intervals  are  long  the  drug  given  as  a  remedy 
has  time  to  work  more  mischief  than  the  convulsions  ever  would 
produce,  and  the  sufferers  are  brought  to  a  deplorable  condition  of 
bodily  and  mental  weakness. 

It  requires  courage  and  confidence  on  the  part  both  of  physician 
and  patient  to  forego  the  immediate  advantages  which  palliatives 
of  various  kinds  offer,  and  it  is  not  necessary  to  forego  this  alto¬ 
gether  if  it  is  borne  in  mind  that  they  are  palliative  only  and  that 
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cure  must  be  sought  by  other  means  requiring  careful  and  per- 
wering  research  into  the  cause  of  the  disease.  It  is  the  abuse 
ot  the  use  of  such  means  against  which  I  protest. 

While  insisting  upon  the  necessity  of  going  behind  symptoms, 
e  must  admit  that  not  infrequently  these  must  constitute  our 
aief  guide.  I  remember  to  this  day  the  impression  made  upon 
,y  mind  by  a  paper  published  many  years  since  on  “  Functional 
iedicine,”  by  our  President,  Dr.  Wade. 

One  more  protest  I  must  raise  ;  it  is  against  the  rage  for  new 
rugs  which  seems  to  have  taken  possession  of  the  profession, 
his  is  absolutely  fatal  to  accuracy  of  observation  and  precision 
i  treatment.  When  the  action  of  a  remedy  has  been  worked  out 
y  such  a  man  as  Professor  Fraser,  we  welcome  it  at  once,  as  was 
be  case  with  strophanthus,  and  the  entire  medical  world  owes 
im  a  debt  of  gratitude ;  but  when  the  drugs  are  recommended 
imply  by  an  advertising  chemist,  it  is  humiliating  to  see  their 
tatements  command  general  acceptance.  Podophyllin  is  said  to 
,ct  on  the  liver,  and  so  is  calomel,  but  can  anyone  who  has  given 
moment’s  serious  thought  to  the  subject,  or  who  has  observed 
losely  the  effects  of  his  treatment,  suppose  that  a  dose  of  podo- 
ihyllin  is  the  equivalent  of  a  dose  of  calomel  ?  I  often  wonder 
vhat  we  should  have  said  if,  having  podophyllin  and  iridin  and 
ascara,  we  had  discovered  rhubarb  and  aloes  and  senna. 

Am  I  not  right  in  my  conjecture  that  they  are  most  ready  to 
ly  to  new  medicaments  who  have  least  knowledge  how  to  use 
he  old  and  tried  ones  ?  May  I  take  the  dangerous  liberty  of  in- 
lica ting  the  points  of  my  diagnosis  of  a  weak  medical  man? 
'hey  are,  indiscriminate  administration  of  stimulants  in  fever, 
ready  resort  to  narcotics  and  sedatives,  treatment  directed  to 
ymptoms  only,  and  a  fondness  for  new  drugs  with  high-sounding 

lames.  .„  ,  . 

I  have  come  down  from  the  heights  of  scientific  speculation  to 
he  most  prosaic  of  practical  observations.  Nothing  more  remains 
jut  that  I  should  renew  my  thanks  to  the  Council,  who  have  fur- 
tished  me  with  this  opportunity  of  giving  imperfect  expression 
o  ideas  which  have  wandered  vaguely  about  my  brain  for  many 
rears,  and  thank  you  for  the  patience  with  which  you  have 
istened  to  me. 
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THE  PATHOLOGY  OF  GASTE1C  DYSPEPSIA. 

Introductory. 

Instead  of  delivering  to  you  an  address  on  one  of  the  many 
ibstract  themes  relating  to  the  science  of  medicine,  it  has  seemed 
to  me  that  I  might  enlist  your  sympathies  more  heartily  if  I 
took  as  my  text  some  disease  whose  pathology  is  of  present  in¬ 
terest,  and  which  has  a  direct  bearing  upon  every-day  practice. 
Such  a  subject  is  “  gastric  dyspepsia.”  For  while,  even  recently, 
there  was  not  perhaps  any  disease  of  whose  pathology  we  knew 
less,  much  valuable  information  ha8  of  late  years  been  gained, 
both  of  what  occurs  in  healthy  gastric  digestion  and  of  what  takes 
place  when  its  even  course  is  interrupted. 

In  choosing  gastric  dyspepsia  as  the  topic  of  my  address,  how¬ 
ever,  I  have  been  actuated  not  so  much  by  the  hope  of  contribut¬ 
ing  anything  very  original  as  by  the  desire  to  present  to  you  a 
brief  synopsis  of  some  of  the  main  facts  which  have  lately  come 
to  our  knowledge. 

The  aberrations  in  the  “  concoction  ”  or  digestion  of  the  food 
introduced  into  the  stomach  being  manifold,  the  name  “dyspepsia’ 
has  no  meaning  in  the  sense  of  indicating  one  particular  disease. 
The  only  significance  we  can  attach  to  it  is  that  of  a  not  too  strictly 
defined  term  indicative  of  something  having  gone  wrong  in  the 
reduction  of  the  food  to  a  state  fit  to  be  assimilated.  There 
Giists,  moreover,  such  intimate  sympathy  between  the  different 
organs  concerned  in  digestion  that  it  is  often  difficult  to  say  which 


is  the  primary  offender;  and,  once  the  natural  order  of  events  has 
been  disturbed  in  a  particular  organ,  in  how  far  this  tends  to 
modify  and  interfere  with  the  functions  of  others. 

The  impression  is,  however,  I  think  almost,  general,  that  in  a 
large  proportion  of  dyspeptics  the  first  disruption  in  the  natural 
chain  of  events  takes  place  in  the  stomach,  and  it  is  to  the  patho¬ 
logy  of  these  cases  and  more  especially  to  the  form  known  as 
“  acid  dyspepsia,”  that  I  would  now  briefly  claim  your  attention. 

Absence  of  Anatomical  Lesion.- There  is  one  fact  which  appears 
to  be  clearly  enough  made  out,  namely,  that  in  a  large  proportion 
of  cases  of  acid  dyspepsia  there  is  no  evident  anatomical  lesion  of 
the  organ  to  which  the  malconcoction  of  the  food  can  be  referred. 
By  the.  time  the  stomach  of  man  can  be  examined  after  death, 
unfortunately  the  alterations  caused  by  the  action  of  its  own 
secretion  are  so  great  as  in  most  cases  to  preclude  its  minute  ex¬ 
amination.  The  superficial  part  of  the  mucosa  (twenty-four  hou 
after  death)  has  always  become  more  or  less  dissolved,  or  otner- 
wise  so  altered  as  to  render  it  doubtful  whether  an  abnormality 
is  the  result  of  disease  or  merely  of  post-inortem ^causes. 

My  own  experience  leads  me  to  place  little  reliance  on  the  mor¬ 
bid  histology  of  the  human  mucosa,  where,  for  instance,  the  con¬ 
dition  of  the  epithelium  and  glands  is  a  matter  of  question.  18 
most  difficult  to  get  hold  even  of  an  unaltered  healthy  human 
stomach.  Thinness  of  the  walls  is  often  enough  a  feature  ot  the 
stomach  in  chronic  dyspeptics,  more  especially  where  the  organ  is 
dilated,  and  Fenwick1  states  that  the  glands  are  atrophied  in  such 
cases.  Sachs2 *  has  attempted  to  show  that  in  chronic  feverish 
states  of  the  body  the  principal  and  marginal  cells  shrink 
or  take  on  a  hydropic  swelling.  Were  the  conditions  such 
as  to  permit  of  a  reliable  examination  being  made  no  doubt 
minute  alterations  would  be  found,  at  least  in  instances  ot 
chronic  dyspepsia,  but  in  the  majority  of  cases,  all  matters  con¬ 
sidered,  we  are  bound  to  conclude  that  gastric  dyspepsia  in  the 
first  instance  is  a  purely  functional  derangement.  Of  course  these 
remarks  refer  to  instances  of  the  disease  not  due  to  the  action  or 
acute  irritants  such  as  alcohol  taken  in  excess  or  where  the  in¬ 
dividual  is  suffering  from  acute  catarrh.  I  speak  at  present  of  the 

habitually  dyspeptic.  .  ,  .  „  T  A 

Acidity  in  Dyspepsia. — By  the  term  “  acid  dyspepsia  I  under¬ 
stand  a  condition  in  which  the  individual  experiences,  some  time 
after  the  ingestion  of  food,  a  feeling  of  burning  pain  in  the  epi¬ 
gastrium;  suffers  from  eructations  which  impart  to  the  mouth 
the  feeling  of  acidity7 ;  in  which  digestion  of  the  meal  is  delayed ; 
and  in  which  the  feeling  of  burning  pain  is  relieved— it  may  be 
only  temporarily — by  the  administration  of  sodic  bicarbonate  or 
other  such  salt  with  eructation  of  liberated  carbonic  acid. 

Not  only  is  there  a  feeliDg  of  acidity,  but  recent  researches 
show,  in  spite  of  what  has  been  asserted  to  the  contrary,  that  an 
increased  quantity  of  acid  is  present ;  and,  moreover,  that  the 
particular  acid  to  be  found  in  the  stomach  at  a  given  period 
after  the  taking  of  a  meal  is  often  the  wrong  acid.  It  is  these 
contingencies  which  confer  the  peculiar  acid  features  upon  the 
affection.  For  our  present  purpose  it  is  therefore  necessary  to  be 
conversant  with  what  acids  ought  to  be  in  the  stomach  under  a 
given  regimen  at  particular  periods,  and  to  know  in  what  quan¬ 
tity  they  should  be  found.  Let  us  endeavour  to  settle  these  points. 

Acids  of  Natural  Digestion.— It  is  universally  admitted  that 
hydrochloric  is  the  acid  which  confers  acidity  on  the  gastric  juice. 
Hirsch  1  found  the  quantity  of  hydrochloric  acid  in  human  gastric 
juice  to  be  at  least  2.5  per  mille— a  pretty  reliable  result,  8®el?8 
that  the  estimation  was  made  by  the  approved  method  of  ta  n 
and  v  Mering.  After  a  rich  mixed  meal,  however,  the  quantity 
of  this  acid  found  in  the  stomach  contents  may  become  greater 
than  it  is  in  the  gastric  juice  itself  (3.57  per  mille),  and  new  acids 
make  their  appearance.  The  quantity  of  hydrochloric  acid  see  8 
to  vary  with  the  nature  of  the  diet  and  the  period  of  digestion  at 
which  the  observation  is  made.  In  the  course  of  natural  digestion, 
however,  a  large  quantity  of  lactic  acid  is  also  forthcoming,  and 
under  pathological  conditions  butyric  and  other  acids  may  de¬ 
velop,  or  the  acidity  may  in  part  be  occasioned  by  acid  phos- 

PhUnder  Cahn’s  direction,  Eothsphild4  has  made  a  number  of 
observations  relative  to  the  amount  of  acidity  m  tbejlifferent 
stages  of  digestion  of  meat.  The  subjects  of  these  °>sei7f^0^ 
were  himself  and  a  healthy  patient.  After  the  administration  of 

i  Atrophy  of  the  Stomach.  1880,  p.  457. 

i  Arch  f  exp.  Path.  u.  Pharmakol.  xxlv.,  1888,  p.  109. 

*  Beitruge  :ur  Bestimmung  d.  Aciditilt  d.  .Uayenra/'/M  Warzbiirg,  . . 

4  Virchow  and  Hirsch  s  Jahresb.,  188b,  i,  p.  14b. 
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50  grammes  of  pure  lean  meat  and  325  grammes  of  water,  he 
found,  by  the  use  of  the  stomach  pump,  that  the  total  acidity  at 
different  intervals  was  as  follows  : — 


After  £  hour 
»  1  »» 

if  a2  »* 

„  2  hours 

oi 

)>  3  ,, 


I. 

0.74  per  mille 
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stomach  empty 


II. 

0.74  per  mille. 
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Ewald  and  Boas’s  researches  5  on  the  human  stomach  seem  to 
show  that  in  the  digestion  of  lean  meat  there  are  three  distinct 
stages. 

During  the  first,  which  may  continue  for  fifty  minutes  after 
its  ingestion,  lactic  acid  alone  is  present.  They  are  of  opinion 
that  the  lactic  acid  is  simply  set  free  from  the  meat,  and  not 
secreted  by  the  stomach,  because  when  other  proteids,  such  as 
pure  egg-albumen  were  substituted  for  the  meat,  they  could  not 
detect  lactic  acid  by  any  method  of  testing,  although  hydro¬ 
chloric  acid  was  evident  enough.  Digestion  has  not  proceeded 
far  as  yet ;  the  pieces  of  meat  are  in  a  red  swollen  condition ;  and 
the  transverse  striae  are  particularly  evident. 

During  the  second  or  intermediate  stage,  which  continues  up 
till  sixty  to  ninety  minutes  after  ingestion,  the  lactic  acid  be¬ 
comes  contaminated  with  hydrochloric.  The  striation  of  the 
muscle  fibre  is  less  evident,  and  in  some  fibres  it  has  already 
vanished.  Digestion  i9  proceeding  and  the  remains  of  the  meat 
have  a  paler  tint  than  in  the  foregoing. 

The  third  stage  reaches  its  point  of  greatest  activity  in  about 
two  hours.  Digestion  is  now  at  its  height,  and  hydrochloric  acid 
alone  is  met  with,  the  lactic  acid  having  either  been  absorbed 
or  destroyed  in  some  way. 

The  digestion  of  fish  seems  to  be  characterised  by  the  same 
stages  as  that  of  meat. 

Roll  bread  and  potatoes  also  call  forth  both  acids.  In  ten 
minutes  after  swallowing  a  quantity  of  white  bread  lactic  acid 
prevails  in  abundance  in  the  stomach.  It  goes  on  increasing  up 
to  thirty  or  forty  minutes,  after  which  time  hydrochloric  acid 
begins  to  manifest  itself ;  while  still  later,  the  lactic  acid  entirely 
vanishes  and  hydrochloric  alone  can  be  detected.6  Pure  starch 
or  pure  albumen,  however,  when  introduced  into  the  fasting  or 
washed  out  stomach,  was  found,  by  Ewald  and  Boas,7  to  induce 
the  secretion  of  hydrochloric  acid  alone,  and  it  appears  rapidly. 

The  important  practical  point,  however,  for  us  to  remember  is 
that  in  tne  digestion  of  a  mixed  meal  two  acids  make  their  ap¬ 
pearance,  and  always  in  a  particular  order.  Lactic  acid  is  the 
cause  of  the  acidity  in  the  first  instance,  hydrochloric  in  the 
second. 

The  lactic  acid  seems  to  be  derived  from  two  sources,  namely, 
from  the  fermentation  of  carbohydrates  and  from  the  meat  con¬ 
sumed.  In  the  latter  case,  it  seems  to  be  simply  dissolved  out. 
Richet  gave  to  this  the  name  of  “meat  lactic  acid,”  and  Ewald 
and  Boas  call  it  “  paralactic  acid.”  Fermentation  lactic  acid  can 
be  readily  produced  artificially  by  placing  white  or  black  bread 
with  water  in  a  warm  chamber. 

It  appears  to  be  clearly  made  out,  however,  that  the  better  the 
stomach  is  working  the  sooner  the  lactic  acid  called  forth  by  a 
mixed  diet  disappears  and  is  replaced  by  hydrochloric;  and  it  is 
when  the  hydrochloric  is  alone  present  that  digestion  is  most 
active.  It  is  not  quite  clear  what  becomes  of  the  lactic  acid  ;  it 
mayr  be  simply  absorbed.  Maly  supposed  that  it  might  be  con¬ 
verted,  along  with  the  chlorides,  into  hydrochloric. 

Causes  of  Acid  Dyspepsia. — 1.  In  the  commonest  form  of  acid 
dyspepsia,  the  acid  which  seems  to  be  present  in  greatest  quan¬ 
tity  is  lactic.  Along  with  this  there  may  be  volatile  acids  such 
as  butyric  and  acetic,  but  the  quantity  of  hydrochloric  seems  to 
he  relatively  small.  The  lactic  acid  stage  is  prolonged,  and  di¬ 
gestion  cannot  proceed  further  without  the  advent  of  fresh  hydro¬ 
chloric  acid.  Under  these  circumstances,  and  at  this  period,  the 
administration  of  hydrochloric  acid,  one  would  say,  might  be 
beneficial. 

An  alkali  such  as  sodic  bicarbonate,  although  it  might  neutral¬ 
ise  the  lactic  acid,  would  not,  it  might  be  thought,  remedy  the 
evil ;  the  food  would  still  remain  undigested.  The  administra¬ 
tion  of  sodic  bicarbonate,  however,  has  been  found  to  call  forth 


5  Virchow's  Arch.,  cl,  1885,  p.  346. 

•  See  Rosenheim,  Virchow’s  Arch.,cx\,  1888,  p.  414;  and  Ewald  and  Boas,  loc. 

cit. 

7  Virchow's  Arch.,  civ,  1886,  p.  271. 


a  hypersecretion  of  gastric  juice  in  the  healthy  stomach.  It  is 
possible  the  same  thing  may  happen  in  acid  dyspepsia,  if  suffi¬ 
cient  alkali  be  taken,  and  that  digestion  may  thus  be  directly 
favoured. 

2.  Besides  instances  of  acid  dyspepsia  caused  by  the  mere  pro¬ 
longation  of  the  lactic  acid  stage  of  digestion,  there  appear  to  be 
others  in  which  lactic  acid  is  furnished  in  too  great  quantity. 
The  source  of  it  under  these  circumstances  seems  to  be  the  sugar 
taken  as  food. 

When  pure  boiled  starch  is  swallowed,  it  has  been  repeatedly 
shown,  byr  withdrawing  it  from  time  to  time,  that  it  does  not  give 
rise  to  grape  sugar,  but  to  maltose  and  dextrine.  The  transforma¬ 
tion  of  maltose  into  grape  sugar  occurs  chiefly  in  the  small  intes¬ 
tine  under  the  influence  of  the  pancreatic  and  intestinal  juices. 
The  quantity  formed  in  the  stomach  is  quite  inconsiderable.  The 
source  of  the  grape  sugar  necessary  for  the  production  of  the 
lactic  acid  must,  therefore,  be  sought  for  elsewhere,  and  it  seems 
that  to  account  for  it  we  must  fall  back  upon  the  cane  and  other 
sugars  taken  into  the  stomach  as  food.  Cane  sugar  is  naturally 
converted  into  dextrose,  partly  in  the  stomach,  partly  in  the  small 
intestine,  and  it  is  apparently  from  this  that  the  excessive  lactic 
acid  is  forthcoming.  The  intolerance  to  cane  sugar  of  many  indi¬ 
viduals  subject  to  acid  dyspepsia  supports  this  notion. 

When  the  abnormal  conversion  into  lactic  acid  of  the  grape 
sugar  derived  from  this  source  occurs  the  interchange  appears  to 
be  caused  by  fermentation  organisms,  which  are  always  more  or 
less  abundantly  present,  and  adhering  to  the  mucosa.  The  organ¬ 
isms  which  have  this  power  seem  to  be  numerous.  The  decompo¬ 
sition  is  as  follows : — 

2(CgH1206)  =  4  (C3Hg03) 
grape  sugar  lactic  acid. 

In  course  of  time  a  further  transformation  may  supervene,  in 
that  the  lactic  acid  splits  up  into  butyric  acid,  carbonic  acid, 
water,  and  hydrogen — 

2  (C3HG03)  +  2  (H20)  =  C4H„02  +  2  C02  +  2  H20  +  H4 
lactic  acid  water  butyric  acid  carbonic  acid. 

This  further  interchange  is  also  brought  about  by  micro-organ¬ 
isms,  but  as  these  are  not  so  constant  in  the  stomach  as  the  fore¬ 
going,  the  morbid  decomposition  does  not  always  go  on  so  far. 

The  stomach,  under  these  circumstances,  contains  torulse,  sar- 
cinte  and  many  other  vegetable  parasites  in  abundance.  The  gas- 
forming  organism,  however,  does  not  appear  to  be  either  a  torula 
or  a  sarcina,  but  a  bacillus.  McNaught8  has  succeeded  in  iso¬ 
lating  the  organism  and  growing  it  artificially  in  Pasteur’s  fluid. 
Gas  was  freely  liberated,  which  burnt  with  a  blue  flame,  and  pro¬ 
bably  consisted  of  H  and  C02.  The  organism  grows  in  a  highly 
acid  medium,  even  when  the  acid  is  hydrochloric.  The  cause  of 
its  not  fructifying  in  the  normal  gastric  contents  is  probably 
either  that  they  are  removed  before  it  has  had  time  to  develop  to 
any  extent,  or  that  it  does  not  happen  to  be  present.  Where  there 
is  delay  in  the  removal  of  the  semi-digested  contents,  as  in  cases 
of  stricture  of  the  pylorus,  full  time  is  afforded  for  its  growth. 

3.  In  addition  to  these  forms  of  acidity  due  to  the  presence  of 
lactic  acid  and  its  derivatives  there  appear  to  be  cases  which  are 
to  be  accounted  for  by  the  hydrochloric  acid  being  in  too  great 
quantity. 

Thus  the  hydrochloric  acid  may  be  secreted  in  such  volume  and 
so  rapidly  that  it  almost  immediately  neutralises  the  alkaline 
saliva,  and  consequently  leaves  masses  of  starchy  food  untrans¬ 
formed  in  the  stomach.  The  transformation  of  starchy  food  into 
maltose  and  dextrine  commences  momentarily  on  its  introduction 
into  the  mouth.  The  salivary  ferment  will  act  only  in  an  alkaline 
solution,  and  its  action  consequently  ceases  in  health  when  its 
alkalinity  is  neutralized  by  the  lactic  acid  of  commencing  gastric 
digestion.  Opinion  differs  as  to  how  long  is  required  in  health 
to  bring  this  about,  some  authors  goiDg  so  far  as  to  deny  that  the 
saliva  remains  active  at  all  on  passing  the  gullet.  Such  an  ex¬ 
treme  view,  however,  is  now  mostly  abandoned;  v.  den  Velden 
fixed  the  time  at  from  half-an-hour  to  an  hour.  Ewald  8  says  this 
is  too  long,  and  that  the  sugar-forming  properties  of  saliva  in  the 
stomach  cease  in  about  ten  minutes. 

However  this  may  be,  there  seem  to  be  conditions  of  the  stomach 
in  which  the  neutralisation  occurs  far  too  rapidly,  and  so  the 
starchy  food  remains  undigested,  and  confers  a  sense  of  uneasiness 
upon  the  individual.  The  work  of  transformation  would,  under 
these  circumstances,  have  to  be  borne  chiefly  by  the  pancreas. 

In  the  variety  of  hyperacidity  from  hydrochloric  acid  just 

8  Journal,  1890,  i,  p.  470. 

9  Berl.  klin.  Wochmschr.,  xxiii.,  1886,  p.  827. 
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■ferrei  to,  th9  acid  is  secreted  only  on  the  introduction  of  food, 
'here  appears,  however,  to  be  a  condition,  not  very  uncommon, 
i  which  gastric  juice,  highly  acid  from  the  presence  of  hydro- 
hloric  acid,  is  secreted  during  fasting.  In  the  year  1882  Reich- 
aann  10  drew  attention  to  this  aberration  in  the  functions  of  the 
tomach.and  v.  den  Velden11  recorded  a  number  of  cases  occurring 
a  men  accompanied  by  vomiting,  etc.  He  found  that  during 
he  intervals  of  meals  a  large  quantity  of  highly  acid  gastric  juice 
an  be  drawn  off  by  the  pump.  Riegel 12  says  that  it  may  last 
or  several  years  without  any  notable  symptoms.  In  time,  how- 
ver,  theindividual  develops  pain  in  the  epigastrium,  water- brash, 
cid  eructations,  etc.,  accompanied  by  vomiting.  He  states  that 
t  is  always  followed  by  dilatation  of  the  stomach,  and  that  it  pre- 
iieposes  to  ulcus  ventriculi. 

The  condition  was  named  Gastro.vynsis  (o£os  acid)  by  Rossbach. 
ut  Rosenthal  since  then  has  termed  it  Gastroxia.  The  latter  13 
upposes  that  it  results  from  an  alteration  of  the  uervi  vagi  or 
heir  nuclei,  and  that  many  instances  of  hysterical  vomiting  are 
f  this  nature.  He  fixes  the  quantity  of  acid  in  the  secretion  at 
rom  0.3  to  0.32  per  cent. 

It  appears  to  be  a  frequent  accompaniment  of  nervous  diseases, 
uch  as  hysteria,  tabes,  or  neurasthenia  (Reichmann)  and  when  so, 
omes  on  periodically,  each  attack  lasting  from  twenty-four  hours 
o  several  weeks.  The  diagnosis  is  easily  made  by  washing  out 
be  stomach  at  night  and  pumping  out  the  liquid  accumulated 
rithin  it  in  the  morning. 

Peptone  is  in  abundance  within  such  stomachs  after  a  mixed 
ieal,  and  so  is  propeptone,  but  the  starchy  matters  are  practically 
naltered.  The  latter  give  a  blue,  or  at  most  a  red,  reaction,  with 
xline  after  an  hour’s  residence  iu  the  stomach,  whereas  by  this 
ime  any  reaction  should  in  great  part  fail,  seeing  that  the  stage 
f  achroodextrine  ought  to  have  been  reached.  The  pain  from 
?hich  such  individuals  suffer  is  due  to  the  ends  of  the  sensitive 
erves  of  the  cardia  being  stimulated  by  the  excess  of  acid  and  by 
he  undigested  amylaceous  remains. 

Conclusions. — In  summarising  the  foregoing  results  we  find 
hat: 

(1)  The  acid  which  gives  the  disease  its  peculiar  character  is 
isually  lactic,  but  in  rare  cases  may  be  hydrochloric.  In  still 
ther  cases,  the  acidity  due  to  lactic  is  augmented  by  the  presence 
f  various  volatile  organic  acids. 

(2)  The  excess  of  lactic  acid  may  be  a  result  of  prolongation  of 
he  natural  lactic  acid  stage  of  digestion,  or  it  may  be  furnished 
>y  the  grape  sugar  developed  from  the  sugars  in  a  dietary.  A 
mall  part  of  it  possibly  is  grape  sugar  resulting  from  the  action 
f  salivary  diastase  upon  starch. 

(3)  The  cause  of  the  prolongation  of  the  lactic  acid  stage  of 
igestion  is  the  deficiency  in  hydrochloric  acid,  which  ought 
taturally  to  take  the  place  of  the  lactic. 

(4)  The  fermentation  of  the  grape  sugar  into  lactic  acid  is 
■rought  about  by  living  vegetable  organisms,  always  more  or  less 
.bundant  in  the  stomach.  This  fermentation  most  likely  is  per- 
nitted  by  deficiency  in  the  quantity  and  proteolytic  quality  of  the 
•astric  juice.  The  carbo-hydrates  consequently  undergo  a  wrong 
decomposition,  while  the  proteids  remain  undissolved. 

(5)  In  those  cases  where  the  acidity  is  caused  by  superabuni- 
.nce  of  hydrochloric  acid  the  excess  of  acid  manifests  itself  in 
wo  ways :  (a)  where  the  acid  is  secreted  in  a  gush  immediately 
in  the  introduction  of  food,  and  (b)  where  it  accumulates  in  the 
tomach  during  fasting.  In  both  cases  the  effect  is  to  neutralise 
he  alkalinity  of  the  saliva  too  soon,  and  thus  hinder  the  digestion 
>f  starchy  food,  which  accordingly  accumulates  in  the  stomach 
md  acts  as  an  encumbrance. 

Quantitative  and  Qualitative  Analysis  of  Acids. — From  what  has 
)een  said  it  is  evident  that  the  detection  and  quantitative  estima- 
ion  of  the  gastric  acids  become  matters  of  great  therapeutic  import- 
mce,  more  especially  the  detection  of  hydrochloric  acid.  So  much 
lepends  upon  the  period  at  which  the  hydrochloric  acid  manifests 
ts«lf  that  any  method  which  will  facilitate  its  detection  must 
ilways  be  a  step  in  the  right  direction.  Happily,  of  late  years, 
he  means  of  recognising  small  quantities  of  hydrochloric  acid 
lave  been  much  improved  upon. 

Let  us  suppose  a  case  in  point.  An  individual  is  suffering  from 
icid  dyspepsia.  We  wish  to  know  the  link  in  the  chain  of  natural 

10  See  ref*.  Berl.  klin.  Worfinschr.,  xxiv.,  1837,  p.  199. 

11  Volkmann's  .So  mm  I .  klin.  Vortriiqe.  inn.  Med..,  N  r>.  96.  1886,  p.  2611. 

■2  Dtut.med.  Wocknscbr No.  29,  1887;  Virchow  and  Hirsch’s  Jahresb.,  1887,  ii., 

p.  267. 

13  Virchow  and  Hirsch’s  Jahresb.,  1886,  ii.,  f.  211. 


events  which  is  broken.  How  do  we  proceed?  The  stomach 
ought  in  the  first  place  to  be  thoroughly  washed  out  with  distilled 
water.  A  test  meal  consisting  of  proteids  and  carbo-hydrates 
should  then  be  given — say  bouillon,  meat,  and  a  quantity  of  bread, 
boiled  rice,  or  potato.  This  must  be  drawn  off  on  occasion  with 
the  stomach  pump  at  different  intervals  of  time  up  to  six  or  eight 
hours,  and  be  tested  for  the  presence  of  the  different  acids. 

Granted  that  we  have  the  facilities  for  doing  so,  the  most  satis¬ 
factory  procedure  is  to  separate  the  various  acids  that  may  be  in 
the  contents.  This  is  now  usually  accomplished  by  Cahn  aDd 
v.  Mering’s  method14.  Distil  50  cc.  of  the  filtrate  from  the  gastric 
contents  till  three-fourths  have  passed  over.  Bring  up  the  quantity 
again  to  50  cc.  and  repeat  the  distillation  to  the  same  extent.  By 
doing  so  the  volatile  acids  are  carried  off  and  may  be  quanti¬ 
tatively  estimated  by  ordinary  titration  methods.  Shake  up  the 
residue  six  times  with  large  quantities  of  ether.  The  ether  dissolves 
out  the  lactic  acid,  and  the  remaining  liquid  contains  the  hydro¬ 
chloric.  These  two  acids  may  now  also  be  estimated  by  titration. 

The  ether  and  the  liquid  form  two  strata,  and  can  be  readily 
separated  by  means  of  a  Geissler’s  funnel.  The  ethereal  solution 
of  lactic  acid  is  placed  in  a  flat  dish  and  allowed  to  evaporate,  the 
evaporation  being  aided  by  blowing  over  the  dish.  The  residue  of 
lactic  acid  is  dissolved  in  a  given  quantity  of  distilled  water. 

It  is  to  be  borne  in  mind,  however,  that  the  acidity  of  the  remain¬ 
ing  liquid  may,  in  part  or  wholly,  be  due  to  acid  salts,  more  par¬ 
ticularly  phosphates.  A  wrong  estimate  may  thus  result  on 
titration,  and  the  quantity  of  acid  be  exaggerated  or  free  acid  indi¬ 
cated  where  none  exists.  Leo 15  has  discovered  a  means  of  getting 
over  the  difficulty.  It  depends  upon  the  fact  that  dry  carbonate 
of  lime  does  not  decompose  solutions  of  the  acid  phosphate  of 
potash  or  soda  at  an  ordinary  temperature,  while  a  free  acid  such 
as  hydrochloric  or  lactic  is  readily  neutralised  by  the  lime  salt. 
This  principle  is  applied  to  the  estimation  of  the  HC1  in  the  gastric 
liquid  in  the  following  manner.  A  little  of  the  liquid,  a  few  drops, 
is  placed  in  a  watch-glass.  A  pinch  of  powdered  calcium  carbo¬ 
nate  is  added,  and  mixed  with  a  glass  rod.  The  reaction  is  then 
taken  with  blue  litmus  paper  and  compared  with  that  of  the 
original  liquid.  If  the  litmus  is  not  coloured  red,  we  have  to  do 
with  free  acid  only.  If  the  reddening  of  the  litmus  has  become 
less  intense  than  in  the  original  liquid,  free  acid  and  acid  salts 
have  been  simultaneously  present.  And  if  the  reaction  does  not 
change,  acid  salts  have  been  the  exclusive  source  of  the  acidity. 

Without  entering  into  the  reasons  for  its  adoption16  the  follow¬ 
ing  is  the  procedure  he  employs  for  the  purpose  of  estimating 
quantitatively  the  free  hydrochloric  acid  in  the  liquid  where  both 
salts  and  acids  are  contained  in  it.  We  will  suppose  that  the 
lactic  and  volatile  organic  acids  have  been  separated  by  the  before 
described  means.  Take  10  cubic  centimetres  of  the  remaining 
liquid  and  mix  with  5  cubic  centimetres  of  a  saturated  solution  of 
Ca  Cl2.  Titrate  with  l-10th  normal  solution.  Mix  a  second  portion 
of  the  original  liquid  with  a  few  grammes  of  Ca  C03  and  filter. 
Boil  10  cubic  centimetres  of  this  so  as  to  expel  the  C02,  and  after 
addition  of  5  cubic  centimetres  saturated  Ca  Cl2  solution  titrate  as 
before  with  a  l-10th  normal  solution.  The  difference  between  the 
first  and  second  titration  represents  the  amount  of  free  hydro¬ 
chloric  acid  in  the  liquid. 

The  method  of  titration  for  the  HC1,  as  given  by  Kinnicut17,  is 
to  take,  say,  50  cubic  centimetres  of  the  liquid  and  ascertain  how 
many  cubic  centimetres  of  a  standard  alkaline  solution  are  neces¬ 
sary  to  neutralise  it.  The  alkaline  medium  of  neutralisation  gene¬ 
rally  employed  is  a  deci-normal  solution  of  sodium  hydrate.  Each 
cubic  centimetre  of  this  contains  0.004  gramme  of  caustic  soda  and 
will  neutralise  0.00364  gramme  absolute  hydrochloric  acid.  Litmus 
may  be  used  as  the  indicator  of  neutralisation. 

The  number  of  cubic  centimetres  so  used,  multiplied  by  0.00364 
gramme  gives  the  number  of  grammes  of  absolute  hydrochloric 
acid  contained  in  50  cubic  centimetres,  from  which  the  percentage 
may  be  derived.  He  regards  0.22  to  0.28  per  cent,  as  the  average 
amount  of  HC1.  present  in  the  stomach  under  a  mixed  diet 
when  digestion  is  at  its  height. 

To  estimate  the  amount  of  lactic  acid  in  the  ethereal  solution 
evaporate  the  combined  washings  of  ether,  dilute  the  residue 
with  a  convenient  quantity  of  distilled  water,  neutralise  as  in  the 
estimation  of  HCl.and  multiply  the  number  of  cubic  centimetres  of 

i*  Deut.  Arch.f.  klin.  Med.  xxxix.,  18*6,  p.  233. 

15  Centraibl.f.  d.  med.  Wissensch.,  xxvii,  1889,  p.  481. 

16  See  original  ref. 

17  New  York  Med.  Bee.,  xxxiii.,  1888,  p.  598. 
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the  te9t  alkali  used  by  0.009  to  determine  the  number  of  grammes 
of  absolute  lactic  acid  in  the  residue. 

Having  obtained  the  acids  apart,  tests  for  their  detection  may 
be  employed : — 

(a)  A  solution  of  gentian  violet  always  has  a  reddish  tint  when 
seen  with  transmitted  light,  especially  if  held  against  a  white 
background.  The  smallest  quantity  (0.024  per  cent.)  of  hydro¬ 
chloric  acid,  diluted  with  distilled  water,  introduced  into  this 
strikes  a  more  or  less  blue  colour.  One  detraction,  however,  from 
its  reliability  is  that  it  is  interfered  with  by  the  presence  of  pep¬ 
tone.  When  free  from  this  drawback,  the  comparison  of  the  colour 
with  that  obtained  from  standard  solutions  is  a  pretty  close  index 
of  the  amount  present.  Other  mineral  acids  (nitric  or  sulphuric) 
give  Very  much  the  same  reaction,  but  lactic  and  acetic  do  not. 
Hence  it  is  only  an  indication  of  a  mineral  acid  being  present, 
presumably  hydrochloric.  Further  proof  is  required  to  confirm 
this. 

(b)  Ewald  and  Boas1  *  employ  tropseolin  00,  obtained  from  the 
manufactory  of  Th.  Schuchardt,  of  Gorlitz.  A  saturated  distilled 
water  or  alcoholic  solution,  in  presence  of  very  minute  quantities 
of  hydrochloric  or  lactic  acid,  changes  from  its  natural  brown  or 
golden-red  colour  to  a  ruby-red  or  dark  brownish-red  not  altered 
by  standing.  The  basic,  neutral,  and  acid  salts  of  phosphoric, 
hydrochloric  and  lactic  acids  convert  these  colours  into  a  straw- 
yellow.  It  is  only  in  the  presence  of  free  acid  that  the  reaction 
is  forthcoming. 

(c)  A  modification  of  the  above  is  recommended  by  Uffelmann,19 
which  is  said  to  possess  the  additional  advantage  of  differen¬ 
tiating  between  hydrochloric  and  lactic  acids :  A  few  drops  of  a 
concentrated  watery  or  alcoholic  solution  of  tropneolin  containing 
an  undissolved  excess  are  poured  into  a  porcelain  dish.  By  moving 
the  latter  about  the  tropseolin  solution  is  spread  in  a  uniform 
film  over  its  surface.  If  a  drop  of  the  filtered  stomach  contents 
■is  now  allowed  to  run  over  the  coated  surface  of  the  dish  a  dark 
lilac-red  stain  follows  if  HC1  be  present,  which  in  time  becomes 
more  or  less  brown  in  colour.  If,  on  the  other  hand,  lactic  is  the 
acid  present,  the  lilac  colour  fails,  and  the  only  alteration  per¬ 
ceptible  in  the  colour  is  that  it  becomes  a  little  darker  at  the  time 
of  application  of  the  liquor.  It  organic  and  inorganic  acids  are 
simultaneously  present,  tropteolin  will  not  give  a  differential  in¬ 
dication  of  the  presence  of  HC1  when  the  total  acidity  amounts  to 
0.05  per  cent.  If  it  sinks  below  this,  the  presence  of  HC1  is  indi¬ 
cated,  because  the  small  amount  of  organic  acid  or  acids  fails  to 
change  the  colour. 

d.  Another  delicate  test  for  HC1  is  sulphocyanide  of  iron 
solution  (Rheoch’s  reagent).  To  2  cubic  centimetres  of  a  10  per 
cent,  solution  of  sulphocyanide  of  potassium  a  saturated  solution 
of  neutral  acetate  of  iron  is  added  until  a  somewhat  ruby-red 
colour  is  obtained.  A  few  drops  of  this  mixture  are  placed 
in  a  porcelain  dish  and  moved  about  so  as  to  diffuse  it.  The 
hydrochloric  acid  containing  liquid  being  now  allowed  to  run 
down  the  sides  of  the  dish  a  light  violet  colour  ensues,  becoming 
mahogany  brown  on  further  admixture. 

Where  the  quantity  of  acid  is  small,  Ewald  and  Boas20  recom¬ 
mend  the  following'  modification.  The  sulphocyanide  of  iron 
solution  is  dropped  on  white  filter  paper,  whereby  a  completely 
homogeneous  yellowish-red  spot  ensues.  If  after  a  few  seconds 
one  or  two  drops  of  the  gastric  liquid  containing  HC1  be  allowed 
to  fall  upon  the  spot,  the  centre  stains  of  a  cherry  or  peach  tint 
surrounded  by  a  colourless  zone.  Neither  peptone  nor  salts  appear 
to  influence  it. 

e,  Of  all  methods,  however,  in  the  testing  for  very  dilute  solu¬ 
tions  of  HC1,  that  of  Giinzburg 21  is  universally  acknowledged  to 
be  most  reliable.  The  reagent  consists  of  2  grammes  phloro- 
glucin,  1  gramme  vanillin,  and  100  cubic  centimetres  absolute 
alcohol.  It  a  few  drops  of  this  are  added  to  an  equal  quantity 
of  a  hydrochloric  acid  containing  liquid,  and  the  mixture  be  gently 
heated  in  a  white  porcelain  dish  over  a  flame,  a  delicate  rose-red 
blush  becomes  perceptible  on  the  porcelain  as  the  liquid  evapo¬ 
rates.  It  is  capable  of  detecting  0.06  per  cent,  of  hydrochloric 
acid,  while  the  tropseolin  test  is  sensitive  only  to  0.1  to  0.2  per  cent. 
Organic  acids,  moreover,  do  not  give  a  reaction  with  it,  nor 
do  they  interfere  with  the  HC1  reaction.  Albuminous  sub- 


18  Virchow’s  Archiv,  ci,  1885,  p.  331. 

18  Ztschr.J .  klm.  Med.,  viil,  lift.  5,  p.  393. 

20  Loc.  cit. 

a»  Centralbl.  f.  klin.  Med,,  No.  40,  1887  :  Virchow  aud  Hirscli’s  Jahresbericht, 

1887,  i,  p.  136. 


stances  and  peptone  have  in  both  thtse  ref-pects  a  like  negatrv 
effect. 

For  the  detection  of  small  quantities  of  lactic  acid,  the  follov 
ing  are  most  reliable :  Uffelmann’s  method22  consists  in  preparin 
a  fresh  mixture  of  10  cubic  centimetres  of  a  4  per  cent,  carboli 
acid  solution,  20  cubic  centimetres  distilled  water,  and  a  drop  c 
officinal  liq.  ferri  sesquichloridi.  The  resulting  amethyst-bh 
liquid  becomes  yellow  in  presence  of  from  one-third  to  one-ha 
its  volume  of  diluted  lactic  acid  up  to  an  attenuation  of  1  pt 
mille.  Hydrochloric  acid  somewhat  disturbs  the  reaction,  albi 
men  or  phosphates  still  mere  so.  If  hydrochloric  acid  alone  i 
present  the  solution  merely  parts  with  its  colour.  It  must  be  rt 
membered,  however,  that  coffee  gives  somewhat  the  same  rea< 
tion  as  lactic  acid,  and  decoction  of  roll  bread,  when  neutral,  d( 
stroys  the  blue  colour  of  the  reagent. 

Another  good  test  is  simply  a  mixture  of  one  drop  liq.  fer 
sesquichloridi  in  50  cubic  centimetres  distilled  water.  The  coloui 
less  solution  becomes  yellow  on  addition  of  lactic  acid,  and  tb 
reaction  is  not  interfered  with  by  peptone,  and  only  slightly  b 
albumen  and  hydrochloric  acid. 

We  have  supposed,  in  recounting  the  foregoing  tests,  that  tb 
acids  have  been  isolated,  and  in  order  to  make  a  thoroughl 
satisfactory  examination  of  vomit  this  must  be  done.  Tb 
necessary  manipulation  may,  however,  be  looked  upon  by  tb 
general  practitioner  as  tedious.  One  of  the  most  importer 
points  to  know  is  whether  hydrochloric  acid  is  present  an 
whether  it  comes  upon  the  scene  at  the  proper  time.  It  ma 
therefore  be  asked  whether  one  cannot  employ  any  of  the  test 
mentioned  for  its  detection  without  goirg  to  the  trouble  ( 
separating  the  individual  acids.  The  answer  I  think  is  decided! 
in  the  affirmative  if  all  that  is  required  is  the  detection  c 
the  acid.  Gtinzberg’s  phloroglucin- vanillin  test  seldom  gives 
fallacious  result.  As  a  matter  of  assurance,  however,  other  test 
should  be  employed  as  well.  The  lactic  acid  can  be  easily  sep* 
rated  in  a  pure  state  with  ether,  and  the  tests  for  it  then  applied 

The  fatty  acids  form  a  third  variety  of  acid  found  in  the  stomac 
contents.  Butyric  acid  is  readily  detected  by  its  odour;  an 
0.1  per  cent,  gives  with  the  chloride  of  iron  and  carbolic  aci 
reagent  an  ash-grey  discoloration  which  is  readily  distinguishe 
from  that  induced  by  free  hydrochloric  acid  as  well  as  by  th 
yellow  colour  forthcoming  in  the  presence  of  lactic  acid.  It 
indifferent  to  the  tropmolin  reaction.  Shaking  with  ether  dii 
solves  the  fatty  acids,  and  if  the  solution  be  plunged  in  wat( 
and  a  little  chloride  of  calcium  added,  oil  globules  are  set  free. 

Digestive  Capability— The  testing  of  the  digestive  capability  c 
the  gastric  secretion  must  always  be  a  matter  of  difficulty  an 
uncertainty  from  the  fact  that  it  is  almost  impossible  to  obtai 
the  gastric  juice  in  a  pure  condition.  We  should  require  to  kno- 
in  the  first  place  what  are  the  capabilities  of  the  filtered  gastr 
liquid  taken  from  an  individual  in  health  (on  a  stated  diet  an 
after  given  periods),  before  being  able  to  draw  reliable  conclusion 
Such  data,  so  far  as  I  am  aware,  we  do  not  possess. 

The  stomach  contents  are  drawn  off  with  the  pump  and  filterei 
and  the  test  object  usually  employed  is  washed  fibrin.  Wille2 1  prefei 
coagulated  egg-albumen  from  the  fact  that  a  piece  of  exa< 
dimensions  can  be  readily  punched  out  of  it  so  as  to  present  tb 
same  amount  of  surface  to  the  action  of  the  liquid.  A  small  pie< 
of  this,  of  known  dimensions,  is  placed  in  10  cubic  centimetres  < 
the  liquid  and  kept  at  a  body  temperature  within  a  cultui 
chamber.  To  make  the  inquiry  as  searching  as  possible,  four  test 
according  to  Wille,24  should  be  employed.  The  first  is  to  place  t! 
piece  of  albumen  in  the  pure  liquid ;  the  second,  in  the  liquid  wit 
an  admixture  of  eight  to  ten  drops  of  a  25  per  cent,  hydrochlor 
acid  solution  ;  the  third,  with  the  addition  of  0.3  per  cent,  pepsir 
and  the  fourth  with  the  acid  and  pepsin  combined.  By  a  con 
parison  of  results  not  ody  may  a  disturbance  in  the  digesth 
capability  of  the  gastric  liquid  be  indicated,  but  the  cause  of  tt 
same  made  manifest. 


aa  Ztschr.  f.  klin.  Med.,  vill,  1884,  p.  397. 

23  Die  chemische  Diagnose  der  Magenkrankheiten,  1889,  p.  32. 
2*  Loc.  cit. 


Scarlet  feveb  has  become  so  prevalent  in  Mansfield  that 
has  been  deemed  advisable  to  close  the  public  elementary  schoo 
in  the  town  for  a  fortnight. 

Her  Majesty  the  Queen  has  been  graciously  pleased  to  sen 
a  donation  of  £20  to  the  “Nurses’  Convalescent  and  Holide 
Fund.” 


Aug.  9,  1890.] 
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AN  ADDRESS 

DELIVERED  AT  THE  OPEXIXG  OF 

THE  SECTION  OF  PSYCHOLOGY. 

it  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Birmingham,  July,  1S90. 

J}y  FREDERICK  NEEDHAM,  M.D., 

Medical  Superintendent,  Barnwood  House  Hospital  lor  the  Insane,  Gloucester 

THIRTY  YEARS  OF  LUNACY  PRACTICE. 

The  Achievements  of  Thirty  Years. —  The  First  Lunacy  Commis¬ 
sioners. — The  Improvement  in  Buildings. —  Workshops. — Private 
Asylums. — The  Effect  of  vEsthetic  Surroundings. — Mechanical 
Restraint. —  Chemical  Restraint. —  The  Improvement  in  Atten¬ 
dants  and  Nurses. — Ladies  as  Nurses. —  The  Value  of  Outdoor 
Evercise. — The  Study  of  the  Pathology  of  Insanity. — The  Thera¬ 
peutic. s  of  Insanity. — Drugs  and  their  Uses. — The  Results  of 
Asylum  Treatment. 

T  is  no  mere  commonplace  to  say  that,  in  assuming  the  presidency 
)f  this  Section  of  the  British  Medical  Association,  I  do  so  with 
nany  misgivings.  I  cannot  fail  to  remember  the  names  and  quali- 
icat.ions  of  those  who  have  preceded  me  in  this  chair:  the  brilliancy 
)f  their  personal  communications,  the  efficiency  with  which  they 
;onducted  the  deliberations  of  the  meetings,  the  character  which 
,hey  impressed  upon  the  Psychological  Section.  And  I  should 
lave  altogether  declined  to  succeed  them  had  I  not  felt  that,  in 
ny  inevitable  shortcomings,  I  might  confidently  rely  upon  the 
orbearance  of  my  friends,  and  upon  their  kindly  and  considerate 
:riticism. 

I  now  ask  for  these  while  I  attempt  to  discharge  the  first  duty 
)f  my  office  in  giving  an  inaugural  address,  which  can  contain 
lothing  new,  in  which  I  must  needs  wander  over  old  fields,  and 
raverse  ground  already  worn  with  the  tread  of  many  feet. 

It  is  now  more  than  thirty-two  years  since  I  first  took  office  as 
m  asylum  superintendent,  and  I  propose  to  subject  these  years  to 
i  general  review. 

The  darkest  days  of  asylum  mismanagement,  and  of  the 
gnorant — and,  in  that  sense,  cruel — treatment  of  the  insane,  had 
ilready  passed  away ;  and  hope  and  expectancy  were  growing  in 
he  opening  dawn  of  a  new  departure  which  was  full  of  promise. 
Is  ha3  been  so  often  repeated,  the  York  Asylum,  to  which  1  was 
ittached,  had  possessed  the  unenviable  distinction  of  seeming  to 
.tand  pre-eminent  in  its  unenlightened  and  inhumane  treatment 
>f  the  patients  who  had  been  committed  to  its  keeping.  Its  dark, 
mre  ceils ;  its  fetters  and  chains ;  its  prison-like  aspect  and  usage, 
ire  matters  of  history  which  have  been  read  and  pondered  by  all 
he  world.  Bethlem  shared  with  it  its  evil  reputation.  They  were 
>oth  of  them  probably  just  as  bad  and  but  little  worse  in  reality 
ban  their  limited  number  of  fellows,  upon  which  the  bright 
ight  of  publicity  had  not  been  turned  ;  but  they  were  the  scape¬ 
goats  in  a  tide  of  humanitarianism  and  quickened  perception,  such 
is  flows  from  time  to  time  to  the  confusion  of  abuse  and  the 
•ighting  of  long-existent  wrong.  From  the  details  which  their 
‘lamination  elicited,  the  public  sense  and  feeling  recoiled,  and  de- 
nanded  a  remedy.  The  notion  had  hitherto  been  that  insanity 
was  not  so  much  a  disease  as  a  vice,  and  that  the  whipping  post, 
.he  revolving  chair,  and  the  bath  of  surprise  were  the  fitting  reme- 
lies  for  its  control  and  removal.  The  demoniacal  possession  or 
he  wicked  propensities  were  to  be  starved  and  beaten  away  by 
■he  persecution  of  the  flesh.  Harsh  repression,  the  dark  cell,  and 
nechanical  restraint  were  the  only  known  or  conceivable  means 
)f  restoring  insane  persons  to  health,  and  securing  the  public 
■afety.  In  the  use  of  these  the  York  Asylum  was,  so  far  as  I  am 
ible  to  judge,  not  greatly  in  advance  of  many  of  its  contemporaries. 
It  was  the  sentiment  and  belief  of  the  time,  and  not  the  place  or 
person  which  dictated  or  permitted  their  employment. 

The  causation  of  insanity  of  all  types  by  physical  disease  was 
os  yet  but  a  vague  suspicion.  The  whole  question  was  involved 
in  mystery,  and  it  was,  I  conceive,  for  these  and  similar  reasons 
that  the  treatment  of  the  insane  in  such  asylums  as  there  were, 
md  privately,  was  what  it  was.  However  this  might  have  been, 
the  York  Asylum  became  the  target  of  those  more  enlightened 
men  into  whose  minds  had  entered  the  glimmerings  of  a  new 
belief  and  the  hope  of  a  fresh  departure. 


The  establishment  of  the  York  Retreat  by  Tuke,  the  compas¬ 
sionate  activity  of  Finel,  and  the  resolute  labours  of  Charlesworth, 
Hill,  and  Conolly,  were  a  leaven  which  leavened  the  whole  lump. 
From  this  time,  the  more  humane  treatment  of  the  insane  became 
an  assured  fact,  but  we  may  well  imagine  that  its  progress  could 
not  fail  to  be  somewhat  gradual  and  slow.  Even  in  1858,  at  the 
York  Asylum,  the  window  bars,  fireguards,  strait  waistcoats,  and 
locked  gloves,  the  dearth  of  books  and  other  objects  of  interest, 
and  the  old  bare  cells,  had  by  no  means  disappeared. 

I  am  thankful  to  say  they  have  now  long  since  been  relegated 
to  the  darkness  out  of  whose  depths  they  had  originated,  and 
under  the  present  enlightened  management  there  are  no  longer 
even  the  visible  structural  remnants  of  the  York  Asylum  as  it 
was  in  the  days  to  which  I  have  had  occasion  to  refer. 

Coincident  with  the  building  of  the  York  Asylum  in  1774,  Par¬ 
liament  passed  the  “Bill  for  the  Regulation  of  Licensed  Mad¬ 
houses.”  A  further  Act  was  passed  in  1828,  but  it  was  not  until 
1845  that  a  really  decided  and  effective  attempt  was  made  by 
legal  process  to  remedy  the  evils  connected  with  the  care  and 
treatment  of  the  insane,  by  the  passing  of  the  Lunacy  Act,  chap¬ 
ter  100,  which  Dr.  Hack  Tuke  has  reminded  us  has  been  called 
“  the  Magna  Charta  of  the  insane.” 

Since  that  time  there  have  been  numerous  additions  to  the 
Statute  Book  on  the  subject  of  lunacy,  both  because  fresh  needs 
have  arisen  from  an  alteration  in  circumstances  and  an  increased 
complexity  of  social  conditions,  and  because  at  periodic  intervals 
there  has  been  a  recurrence  of  those  waves  of  unreasoning  ex¬ 
citement  which,  starting  from  a  neurotic  centre,  occasionally  pass 
over  the  public  mind  with  reference  to  the  insane. 

Such  a  one  occurred  in  1858,  and  resulted  in  the  appointment 
of  a  Select  Committee  of  the  House  of  Commons,  which  was 
deputed  to  inquire  generally  into  the  operation  of  the  lunacy  laws. 
The  Act  25  and  26  Victoria,  chapter  III,  was  the  result  of  this 
inquiry ;  but,  curiously  enough,  the  suggestions  of  the  Committee, 
few  of  which  were  embodied  in  the  Act,  embraced  almost  all  the 
predominant  features  of  the  Lunacy  Acts  Amendment  Act,  1889. 
The  year  1877  witnessed  the  sitting  of  another  Select  Committee, 
which  made  a  very  prolonged  and  careful  examination,  and  a 
report  which  stated  that,  having  inquired  carefully  and  found  no 
abuses,  it  yet  recommended  the  most  drastic  changes  in  the  mode 
of  admission  of  lunatics  and  in  their  subsequent  care  and  treat¬ 
ment. 

I  need  scarcely  remind  you  that  we  are  at  present  groaning 
under  the  weight  of  additional  labours,  which  do  not  seem  likely 
to  prove  of  benefit  to  anyone,  as  the  result  of  the  Act  passed  in 
pursuance  of  these  recommendations — an  Act  which  I  will  not 
further  characterise  than  as  one  made  by  lawyers  to  guard  wbat 
is  known  as  the  liberty  of  the  subject,  and  at  most  points  to  dis¬ 
regard  all  the  advances  which  have  been  made  in  medical 
discovery  as  to  the  origin,  causation,  and  treatment  of  mental 
disease. 

Thirty-two  years  since— that  is,  on  January  1st,  1858— the 
number  of  insane  persons  reported  to  the  Lunacy  Board  as  under 
care  was : — 


In  asylums . 

In  hospitals . 

In  metropolitan  licensed  houses 
In  provincial  licensed  houses  ... 
In  Royal  Naval  Hospital 


Males. 

Females. 

Total. 

6  931 

...  8,232 

..  15,163 

913 

838  . 

..  1,751 

1.166 

...  1,457 

..  2  623 

1,357 

...  1,290 

..  2,647 

126 

...  — 

126 

Giving  a  total  of .  10,493  ...11,817  ...22,310 


There  were  also  13,682  otherwise  classified,  making  a  grand  to'al 
of  35,992. 

In  1889  the  numbers  had  altered  as  follows.  There  were  : — 


In  asylums . 

In  hospitals . 

In  metropolitan  licensed  houses 
In  provincial  licensed  houses  ... 
In  naval  and  military  asylums... 

Giving  a  total  of  . 


Males.  Females.  Total. 
...  23,351  ...  28,343  ...  51,694 
...  1,863  ...  1,648  ...  3,511 

...  1,212  ...  1,290  ...  2,602 

833  ...  1,012  ...  1,845 

268  ...  21  ...  289 


And  in  addition  to  these,  there  were  24,505  otherwise  classified, 
making  a  grand  total  of  84,346. 

It  will  be  readily  seen,  therefore,  how,  year  by  year,  the  import¬ 
ance  of  the  changes  made  in  the  provision  for  the  care  and  treat¬ 
ment  of  the  insane  has  been  growing,  But  looking  at  what 
asylums  were  and  are  at  the  two  extremes  of  the  period  under 
consideration,  we  who  have  been  immediately  concerned  in  their 
management  have  no  reason  to  be  dissatisfied.  The  public  de- 
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mands  have  been  large  and  incessant,  and  I  venture  to  think  they 
have  been  fairly  and  fully  met. 

And  what  has  been  done  in  these  thirty-two  years— within  the 
experience  and  in  full  view  of  those  of  us  whose  active  work  has 
extended  over  that  period?  It  is  a  long  history  of  changing 
public  feeling,  and  marked  progress. 

Truer  ideas  as  to  the  nature  of  insanity  have  been  growing 
generally,  partly  in  consequence  of  an  increase  of  education,  and 
largely,  I  believe,  because  of  the  action  of  alienist  physicians  in 
investigating  its  causation,  and  improving  the  appliances  for  its 
control  and  cure.  Upon  the  latter  of  these  the  persistent  and 
enlightened  demands  of  the  Lunacy  Commissioners  have  had 
marked  influence. 

Their  wide  and  varied  experience  enabled  them  to  note  the 
results,  at  first  in  isolated  cases,  of  a  milder  and  a  more  strictly 
medical  treatment,  of  more  humane  and  modified  control,  of  im¬ 
proved  and  less  specialised  surroundings.  The  Board  was  fortu¬ 
nate  in  having  among  its  members  men  already  of  ripe  practical 
experience  in  asylums  and  lunacy,  and  to  this  fact  was,  no  doubt, 
largely  due  the  wise  counsels  and  increasing  efforts  in  the  direc¬ 
tion  which  has  been  indicated.  A  series  of  suggestions  was  issued 
with  reference  to  the  sites,  buildings,  and  furnishing  of  asylums, 
which  could  not  fail  to  be  of  great  service,  as  affording  a  standard 
towards  which  endeavour  could  be  made,  and  below  which  the 
central  authority  could  refuse  to  sanction  new  erections  for  the 
care  and  treatment  of  the  insane. 

The  Commission  was  peculiarly  fortunate  in  having  continuously 
at  its  head  Lord  Shaftesbury,  who  threw  all  the  energies  of  his 
large  heart  and  mind,  and  the  weight  of  his  great  influence,  into 
what  he  regarded  as  not  the  least  important  of  his  many  philan¬ 
thropic  projects. 

In  1858,  of  the  52  counties  in  England  and  Wales,  only  33  were 
provided  with  county  asylums,  the  patients  belonging  to  the  re¬ 
mainder  being  maintained  in  licensed  houses  and  workhouses  and 
with  their  friends.  There  were  only  4  borough  asylums.  At  this 
time  the  number  of  county  asylums  is  53  and  of  borough  asylums 
13.  The  number  of  registered  hospitals  (15)  remains  the  same. 

But  not  only  has  there  been  this  largely  increased  provision  of 
asylum  accommodation,  the  character  of  the  buildings  has  been 
undergoing  a  gradual  development.  The  requirements  of  the  Com¬ 
missioners  and  the’public  have  been  undergoing  a  corresponding 
development.  As  the  nature  and  needs  of  the  insane  condition 
have  become  more  fully  understood,  so  has  there  been  an  evolu¬ 
tionary  movement  in  the  direction  of  improved  construction  and 
more  careful  adaptation  to  the  ends  desired.  The  old  prison-like 
exterior  has  become  a  thing  of  the  past.  The  cheerless  surround¬ 
ings  have  given  place  to  handsome  gardens  and  well-planted  ex¬ 
ercising  grounds.  The  small,  barred  windows,  now  expanded  and 
unbarred,  admit  the  light  and  air,  and  give  cheerful  views  of 
pretty  country  and  sunny  skies ;  and,  on  entering  the  buildings, 
we  no  longer  seem  to  see  the  old  hopeless  Dantean  inscription, 
shutting  out  the  world  and  its  brightness  by  a  darkness  which 
may  be  felt.  The  long,  dull,  imperfectly  lighted  corridor,  with  its 
range  of  cell-like  rooms  on  either  side,  is  gone ;  and  we  have  a 
broken  up  and  irregular  series  of  short  corridors  or  rooms,  with 
large  bays,  airy,  well-lighted,  decorated,  fitted  with  home-like 
furniture,  and  made  interesting  by  pictures,  plants,  birds,  and 
other  objects  of  interest ;  and  the  inmates  are  not  all  indiscrimi¬ 
nately  crowded  together,  but  classified  to  suit  their  varied  condi¬ 
tions  and  requirements.  There  are  the  acute  or  infirmary  wards 
for  recent  cases  and  the  sick,  where  special  observation  and  nurs¬ 
ing  can  be  focussed,  and  there  is  the  scarcely  less  important  con¬ 
centration  in  adjuncts  to  the  workshops  of  those  who  are  willing 
to  apply  their  energies  in  handicrafts. 

Here  they  have  cheap  homely  rooms  where  there  may  be  fewer 
restrictions  tban  in  the  main  building;  and  the  consciousness  that 
they  are  useful  and  trusted  has  a  tendency  to  promote  self-respect 
and  increase  self-control.  This,  as  was  pointed  out  by  the  Com¬ 
missioners  many  years  since,  constitutes  in  fact  a  probationary 
system  for  patients  who  are  convalescing,  giving  them  greater 
liberty  of  action,  extended  exercise,  and  occupation,  thus  gene¬ 
rating  self-confidence  and  becoming,  not  only  excellent  tests  of 
the  sanity  of  the  patient,  but  operating  powerfully  in  promoting 
recovery. 

In  many  places,  too,  there  are  detached  cottages,  which  have 
the  merit  of  cheapness,  and  approach  more  nearly  to  the  patients’ 
ordinary  conditions  of  life. 

In  the  modern  hospital  for  private  patients,  whether  it  be  a 
hospital  in  the  legal  sense  or  a  licensed  house  of  the  best  class, 


how  enormous  is  the  difference  in  the  last  thirty  years  in  its"con 
struction  and  arrangements!  We  find  no  longer  the  bare  cheerles 
building,  with  its  cheap  decorations  and  shabby  furniture  likt 
those  of  a  second-rate  hotel  in  a  country  town,  the  small  high 
walled  airing  courts  but  little  better  than  the  exercising  groun( 
of  a  modern  prison  ;  the  crouching,  ill-dressed,  odorous  patients 
listless,  apathetic,  and  of  faulty  habits.  Instead  of  all  these  w> 
have,  and  in  ever-growing  proportions,  the  bright  well-buil 
mansion  of  domestic  architecture,  indistinguishable  but  in  sizt 
from  any  other  ordinary  dwelling  house  of  good  style.  Tb< 
windows  wide  and  filled  with  plate  glass,  through  which  may  bt 
seen  spacious  gardens  gay  with  flowers,  flanked  by  green  lawm 
and  tennis  courts  and  cricket  grounds.  No  high  walls  or  fences 
nothing  to  suggest  that  we  are  looking  upon  anything  but  th, 
ordinary  pleasure  grounds  of  a  country  house.  Through  sunm 
conservatories  filled  with  plants  we  enter  a  very  fairyland  o 
domestic  comfort ;  the  rooms  bright  and  well  furnished  with  sof 
carpets,  luxurious  couches,  and  easy  chairs;  the  walls  coverec 
with  pictures,  the  ceilings  decorated  with  plaster  enrichment ;  ai 
ample  supply  of  books.  There  are  no  dark  corners,  the  siu 
penetrates  everywhere.  All  around  is  the  harmony  of  attempts  a 
a  varied  perfection. 

There  are  no  signs  to  indicate  that  this  is  an  asylum.  If  no 
home,  it  is  at  least  the  best  obtainable  substitute  for  it.  Thesani 
tary  arrangements  are  as  perfect  as  they  can  be  made.  There  i. 
ample  space  both  for  day  and  night  accommodation,  and  corner 
enough  for  patients  to  escape  from  contact  with  each  other  with 
out  eluding  the  necessary  continuous  inspection.  Then  we  havi 
the  infirmary  portion  of  the  house,  where  are  all  the  necessary  appli 
ances  for  skilled  nursing  of  the  hospital  type,  and  the  more  receu 
cases  are  under  close  observation.  Nor  are  those  parts  of  th< 
building  which  are  devoted  to  the  more  troublesome  and  noisj 
patients  less  well  constructed  or  furnished  than  those  which  con 
tain  the  quiet  and  convalescing.  Our  modern  experience  ha 
taught  us  this  useful  and  important  lesson :  that  if  we  wish  to  im 
prove  their  habits  and  produce  a  curative  moral  influence  upon  sucl 
patients,  we  must  see  that  their  surroundings  are  better  thai 
themselves.  A  man  will  spit  upon  a  sanded  floor,  but  he  would  a 
least  hesitate  to  do  so  upon  a  Turkey  carpet.  The  parts  of  an  asy 
lum  which  show  the  least  signs  of  destructiveness  are  those  ii 
which  the  construction,  though  strong  and  solid,  is  unspecial  an< 
homelike,  the  decoration  bright  and  attractive,  the  furniture  com 
fortable  and  convenient ;  where  pictures  and  ornaments  are  be 
stowed  with  a  lavish  hand,  and  the  surroundings  generally  are  to« 
good  to  be  suitable  for  destruction.  We  have  all  ofusseenthi 
transformation  of  a  dull,  bare  corridor  or  room  into  one  full  o 
cheerfulness  and  light  effect  a  simultaneous  transformation  in  tb 
habits  of  its  inmates.  The  things  worth  preserving  have  been  pre 
served.  The  better  surroundings  have  seemed  to  induce  increase' 
self-respect  and  improved  habits.  The  multiplied  objects  of  in 
terest  have  excited  attention  and  given  food  for  thought,  and  tb 
result  has  much  more  than  fulfilled  anticipation. 

As  a  part  of  or  in  association  with  our  central  building,  tha 
constituted  and  arranged,  we  have  means  for  the  employmen 
and  amusement  of  its  inmates — the  workshops,  the  enfcertainmen 
room,  perhaps  the  associated  dining  and  drawing  rooms,  certainl; 
the  billiard  room  and  the  American  bowling  alley  for  the  gentle 
men  and  the  play  and  music  room  for  the  ladies — where  on  we 
days  and  in  the  winter  evenings  can  be  collected  together  fo 
exercise  and  occupation  the  bulk  of  the  patients  while  thei 
ordinary  sitting  rooms  are  being  ventilated  and  freshened.  But 
in  addition  to  all  this,  we  have  other  important  means  of  classiti 
cation  and  treatment.  We  recognise  the  value  of  a  change  o 
residence  for  all  and  a  different  type  of  residence  for  variou 
types  of  cases,  and  so  we  have  separate  cottages  and  villas  withii 
or  beyond  the  grounds,  their  construction  and  arrangement  vary 
ing  but  little,  if  at  all,  from  those  of  ordinary  houses  for  ordinar; 
persons,  in  salubrious  situations  on  the  hills,  with  views  stretch 
ing  far  over  the  surrounding  landscape,  or  by  the  seaside,  betweei 
the  roar  of  the  waves  and  the  hum  of  the  busy  streets.  But  whib 
so  much  has  been  done  in  the  construction  and  arrangement  o 
buildings,  has  there  been  no  advance  in  administration  am 
management,  in  pathological  research  and  medical  treatment 
Do  we  still  recognise  mechanical  restraint  as  one  of  our  chie 
means  of  combating  and  controlling  violence  and  destructive 
ness  ?  Are  our  attendants  still  the  rough  gaolers  whose  strengtl 
and  awe-inspiring  demeanour  are  to  cow  the  excited  and  frightei 
into  subjection  the  turbulent?  In  these  as  in  the  particulars  alread; 
referred  to  there  has  also  been  a  distinct  and  definite  advance. 
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The  altered  construction  of  asylums  has  necessarily  led  to  a 
arge  increase  of  risks  in  certain  directions,  and  we  have  had  to 
neet  these  as  we  best  could.  Mechanical  restraint  was  the  obvious 
emedy  for  some  of  the  new  difficulties  thus  incurred.  It  secured 
he  suicidal,  the  violent,  and  the  destructive,  it  saved  expense, 
nd  it  was  easily  applied.  But  its  disadvantages  were  seen  to  be 
•normous.  Its  moral  influence  was  bad.  It  degraded  the  patient 
.nd  prevented  the  exercise  of  self-control.  It  was  liable  to  great 
ffiuse  from  attendants,  and  when  commenced,  likely,  from  its  easy 
ipplication  and  readiness  of  access,  to  be  used  in  cases  in  which 
t  was  not  clearly  legitimate. 

Its  abolition  in  some  asylums  had  already  led  to  unmixed  benefit. 
Thirty  years  since  it  had  been  altogether  disused  in  many  institu- 
.ions,  and  in  others  its  employment  was  limited  to  special  cases 
>f  an  extreme  character  only.  As  a  method  of  treatment  it  was 
generally  discredited,  but  there  was  still  far  too  much  of  it. 
Gradually  the  medical  instinct  of  superintendents,  the  force  of 
jublic  opinion,  and  the  persistent  efforts  of  the  Commissioners  in 
junacy  secured  its  practical  abolition  except  in  special  cases. 

It  remained  for  the  Lunacy  Act  of  1890  to  give  it  statutory 
ank  as  a  mode  of  treatment,  and  while  placing  its  employment 
inder  certain  limitations  to  still  leave  its  use  or  otherwise  to  the 
udgment  of  medical  men,  from  which  original  position  there 
night  to  have  been  no  attempt  to  remove  it. 

There  are  still  advocates  of  restraint  who  defend  its  use  by  con- 
rasting  it  with  what  has  been  called  “  chemical  restraint,”  and  I 
:an  quite  believe  that  it  might  be  possible  so  to  misuse  medicines 
is  to  make  their  employment  the  greater  evil  of  the  two.  But  I 
lo  not  for  a  moment  believe  that  this  is  ever  done.  Chemical  re- 
itraint,  as  I  understand  it,  would  imply  the  improper  and  unneces¬ 
sary  administration  of  medicines,  whose  effect  is  in  no  sense  cura- 
,ive,  and  which  are  given,  hypodermically  or  otherwise,  to  stupefy 
md  depress  the  patient,  and  so  secure  peace  at  any  price— a  prac- 
,ice  which  I  should  be  sorry  to  believe  prevalent  in  any  institu- 
iion  for  the  treatment  and  care  of  the  insane. 

In  no  particular  has  there  been  a  more  important  or  a  greater  ad¬ 
vance  than  in  the  quality  of  the  attendants  and  nurses  in  our  asyl  urns, 
[n  earlier  days  their  duties  were  dangerous  and  repulsive.  They 
ivere  mere  keepers  of  wild  animals,  and  their  brutality  was  equal 
;o  the  ferocity  of  those  with  whom  they  had  to  associate.  The 
lawn  of  a  gentler  era  necessitated  the  employment  of  a  different 
md  superior  class  of  persons,  and  they  in  turn  demanded  and  re¬ 
vived  a  more  considerate  and  careful  treatment.  A  good  attend- 
int  is,  as  we  all  know,  by  no  means  a  ready-made  article,  to  be 
turned  out  by  a  rough  machinery  to  order  at  a  moment’s  notice. 

Their  duties  are  delicate  and  difficult,  their  hours  long,  the  calls 
upon  their  vigilance  and  patience  incessant.  They  have  at  once  to 
act  as  masters  and  servants,  as  companions,  and  educators,  and  sick 
nurses.  Their  tempers  must  be  angelic  under  the  most  trying  pro¬ 
vocation.  They  must  discharge  repulsive  duties  without  hesitation 
or  reproach,  and  all  this  under  circumstances  which  entail  much 
nervous  strain,  worry,  and  anxiety,  by  night  and  by  day. 
All  this  is  of  modern  growth— and  its  complexity  has  been  increas¬ 
ing  steadily  year  by  year.  The  demand  has  been  met  by  a  fairly 
adequate  supply,  and  at  this  time,  taking  them  for  all  in  all,  there 
is  no  class  of  persons  whose  work  deserves  a  more  hearty  and  ap¬ 
preciative  recognition ;  and  we  are  all  trying  our  utmost  to  im¬ 
prove  their  position.  We  provide  them  with  comfortable  quarters. 
We  secure  for  them  a  fair,  if  not  an  adequate,  amount  of  relaxa¬ 
tion.  We  give  them  means  of  instruction  and  amusement;  and  we 
find  it  all  again  in  their  reaction  upon  the  patients  under  their  own 
charge.  Thirty  years  since  head  attendants  and  nurses  were  by 
no  means  universal,  and  where  night  nurses  were  employed,  they 
usually  had  to  discharge  other  duties  by  day,  so  that  their  services 
at  night  were  of  comparatively  small  value. 

In  1858,  the  Commissioners  issued  a  valuable  series  of  suggestions 
upon  the  nursing  of  the  insane,  and  devoted  a  portion  of  their 
report  for  that  year  to  a  very  interesting  and  practical  summary  of 
the  qualifications  and  duties  of  night  and  day  attendants.” 

“It  is  the  duty  of  a  good  attendant,”  they  say,  “  to  lead  his 
patient  by  advice  and  example  into  habits  of  occupying  and 
amusing  himself ;  to  encourage  him  when  timid;  to  soothe  him 
when  irritable ;  to  supply  his  wants,  however  imperfectly  ex¬ 
pressed  ;  to  prevent  all  bad  habits ;  and  finally  to  bring  him  back 
gradually  to  the  recollection  of  a  former  rational  state,  and  stimu¬ 
late  his  intellect  when  dormant,  until  it  recovers  its  original  tone 
and  power.  To  effect  all  this  the  attendant  must  be  intelligent, 
judicious,  industrious  and  active.  Our  experience  and  inquiries 
lead  us  also  to  the  conclusion  that,  by  a  proper  and  efficient  system 


of  night  attendance,  the  faulty  habits  of  patients  may,  in  a  great 
majority  of  cases,  be  corrected,  and  that  this  good  result  may  be 
obtained  without  any  annoyance  to  the  patient,  or  any  material 
disturbance  of  his  rest.  Moreover,  the  timid  may  be  soothed,  the 
restless  and  noisy  quieted,  and  some  source  of  irritation  removed, 
or  some  want  supplied.  The  propensities  of  patients  to  stand  or 
lie  on  the  floor,  or  to  throw  off  their  bedclothes,  may  be  guarded 
against;  the  administration  of  food  or  medicine  may  be  ensured, 
and  the  general  security  and  tranquillity  of  the  patients  and  asylum 
promoted,  and  proper  records  may'  be  made  of  the  state  of  the 
patients,  and  of  all  unusual  occurrences  during  the  night,  for  the 
information  of  the  superintendents. 

“  Besides  the  improvement  likely  to  be  effected  in  the  habits  of 
patients  of  the  above-mentioned  classes  by  the  judicious  exertions 
of  the  night  attendants,  there  are  cases  which  require  constant 
attention  by  night  as  well  as  by  day,  without  which  numberless 
accidents  are  likely  to  arise.  With  suicidal  and  epileptic  patients 
this  is  especially  the  case.  By  timely  assistance  given  to  the  latter 
during  their  fits,  the  not  infrequent  occurrence  of  sudden  death  in 
the  night  among  this  class  might  in  many  cases  be  prevented.” 

All  of  us  can  endorse  these  words,  and  those  of  us  who  have  seen 
and  felt  the  changes  effected  by  the  introduction  of  efficient  night 
nursing  can  do  so  with  especial  emphasis.  The  improvement  in 
the  habits  of  the  uncleanly,  the  increased  quietness  of  the  dormi¬ 
tories,  and  so  the  more  tranquil  sleep  of  the  household,  the  safety 
of  the  epileptics,  the  prevention  of  suicides,  and,  from  all  these 
causes,  the  greater  freedom  from  anxiety  of  the  superintendent, 
are  matters  as  to  which  we  all  have  reason  to  feel  that  there  has 
been  marked  and  most  beneficial  progress. 

Then  there  has  been  a  great  advantage  in  the  employment  as 
attendants  or  companions  upon  patients  of  both  sexes  of  educated 
and  refined  persons  of  a  superior  class.  It  is,  of  course,  difficult 
to  secure  the  services  of  competent  gentlemen,  because,  as  a  rule, 
male  persons  of  this  class  worth  having  can  find  more  remunera¬ 
tive  and  agreeable  occupation  in  other  directions.  But  with  ladies 
thi3  is  not  so  in  an  equal  degree,  and  we  are,  therefore,  able  to 
have  the  benefit  oE  thei'r  services,  which,  as  the  result  of  a  some¬ 
what  long  experience,  I  can  affirm  to  be  invaluable. 

I  am  glad  to  say  that  the  service  is  becoming  popular,  and  the 
supply  beginning  to  keep  pace  with  the  demand,  t  or  some  years 
past  in  many'  asylums  there  has  been  a  considerable  admixture  of 
persons  of  this  class  with  those  of  a  lower  social  grade,  and  I  be¬ 
lieve  that  the  result  has  been  most  satisfactory.  They  must,  of 
course,  be  the  right  people— everybody  is  not  a  heavenborn  nurse 
or  companion.  Helpless  fine  ladies  are  worse  than  useless.  But, 
given  the  right  type,  and  their  influence  is  most  useful.  They 
refine  the  ordinary  nurses,  are  fitting  and  harmonious  companions 
to  the  patients,  and  introduce  an  altogether  new  and  most  valu¬ 
able  element  into  the  moral  atmosphere  of  an  asylum. 

We  have  endeavoured,  by  lectures  and  other  means,  to  instruct 
attendants  in  the  duties  of  their  calling  with  some  measure  of 
success,  but  there  is  no  special  training  institution  where  they 
can  be  regularly  and  systematically  prepared  for  their  important 
duties.  This  is  a  distinct  need,  which  I  hope  will  soon  be  sup- 

^  The  question  of  the  training  of  attendants  and  their  certifica¬ 
tion  has  been  dealt  with  by  a  committee  of  the  Medico-Psycho¬ 
logical  Association,  who  have  issued  a  valuable  report.  . 

A  great  step  in  the  prevention  of  the  engagement  of  improper 
jersons  could  be  taken  by  the  Commissioners  in  Lunacy  by  a  re¬ 
vision  of  their  present  useless  black-list  system,  and  an  approxi- 

nat.ion  to  that  of  the  Scotch  Board.  . 

Of  all  the  physical  and  moral  influences  which  modern  ideas  as 
;o  the  treatment  of  insanity  have  promoted  none  have  been  more 
oroductive  of  beneficial  results  than  those  which  embrace  active 
iccupation  and  varied  amusement.  They  improve  the  physical 
wealth  They  give  to  life  an  object  and  a  purpose.  They  afford 
iood  for  reflection,  and  so  tend  to  break  up  morbid  trains  of 
Shought  and  perverted  imaginings.  They  have  thus  become  sheet 
inchors  to  us  in  our  treatment  of  mental  disorders  of  every  kind. 

The  vigorous  outdoor  exercise  which  they  involve  soothes  the 
irritability  and  gives  an  outlet  to  the  excitement  of  the  maniacal, 
cheers  the  depressed,  and  affords  a  healthy  stimulus  to  circu¬ 
latory  apparatus  of  both  brain  and  muscle.  The  indoor  occupa¬ 
tion  which  they  afford  dispels  gloom  and  relieves  monotony  And 
to  how  vast  an  extent  has  advantage  been  taken  of  them  within 
the  neriod  which  is  under  review  !  No  asylum  would  now  be  con¬ 
sidered  complete  or  even  adequately  equipped  for  its  purpose 
without  a  large  amount  of  land  and  a  liberal  provision  of  recrea- 
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tional  machinery.  We  have  our  farms  and  gardens,  our  work¬ 
shops  and  laundries,  and  we  have  also  our  cricket  grounds  and 
tennis  lawns,  our  bowling  alleys  and  billiard  rooms,  our  dances 
and  theatricals,  and  lectures  and  concerts,  and  asylum  periodicals, 
and  school  classes  and  discussion  clubs;  and  these  have  been 
growing  and  developing  with  the  needs  which  originally  called 
them  into  existence.  It  would  be  difficult  to  overestimate  their 
value. 

As  food  for  the  body,  so  this  refreshment  and  sustenance  for  the 
mind  gives  strength  and  vigour  by  exercising  those  qualities 
which  have  fallen  into  disuse  or  become  enfeebled ;  but  I  need,  of 
course,  say  nothing  here  as  to  a  moral  aid  to  treatment  which  is 
so  fully  acknowledged  and  so  widely  used  by  every  one  of  us. 
Not  only  have  we,  in  our  asylums,  ample  means  for  the  practice 
and  development  of  this  branch  of  treatment,  but  we  also  take 
every  possible  advantage  Qf  the  encouragement  which  is  afforded 
by  out-  and  indoor  entertainments  in  the  larger  world  beyond  the 
little  world  of  the  asylum.  Thus,  we  have  picnics  and  seaside 
excursions,  packs  of  hounds  and  hunting  parties,  boating  and  fish¬ 
ing,  and  even  the  more  doubtful  amusement  of  shooting.  We 
send  our  patients  to  concerts  and  lectures ;  we  patronise  the 
theatre  ;  we  take  every  legitimate  opportunity  of  causing  them  to 
mix  on  as  equal  terms  as  is  possible  with  the  outside  world,  so  as 
by  all  means  to  break  down  the  middle  wall  of  partition  which 
used  so  sharply  to  divide  the  sane  from  the  insane  members  of  the 
community. 

The  beneficial  influence  of  religious  exercise  has  of  late  yean 
assumed  a  largely  increased  development,  and  with  no  uncertain 
results.  While  we  recognise  the  injurious  effects  of  religious  ex¬ 
citement  as  a  causative  agent  in  the  production  of  insanity,  we 
are  no  less  sensible  of  the  benefit  which  accrues  from  religious 
services  when  properly  employed  and  kept  wiffiin  reasonable 
bounds.  We  see,  from  our  daily  experience,  the  soothing  and 
tranquilising  influence  which  they  exert  over  the  depressed  and 
the  despondent,  how  they  foster  and  develop  self-control,  increase 
self-respect,  and  suggest  to  the  patient  that  he  is  no  longer  a 
pariah,  cast  out  and  excommunicated,  but  a  member  still  of  the 
Christian  church,  and  entitled  to  all  that  it  can  do  to  alleviate  his 
suffering  and  bring  him  into  closer  harmony  with  the  great  brother¬ 
hood  of  mankind. 

This  is  a  modern  development  of  the  most  valuable  sort,  and 
we  have,  therefore,  our  chapels  built  in  ecclesiastical  style,  fitted 
and  decorated  in  the  best  manner  and  with  good  taste,  and  pro¬ 
vided  with  means  for  a  hearty,  cheerful,  musical  service,  such  as 
need  fear  no  comparison  with  those  in  the  churches  in  which  our 
patients  have  been  accustomed  to  worship.  Our  chaplains  visit 
regularly,  and,  when  they  are  wise  and  discreet,  are  a  great  help 
to  ns  in  our  curative  efforts.  They  administer  the  Holy  Com¬ 
munion,  which  years  since  would  have  been  regarded  as  a  kind  of 
sacrilege.  Patients  of  different  sects  and  persuasions  are  now 
freely  afforded  the  opportunity  of  worshipping  according  to  the 
rites  of  their  own  churches,  and  being  ministered  unto  by  the 
priests  of  their  own  faith.  And  in  all  this  there  is  the  differenti¬ 
ation  of  treatment  which  affords  so  remarkable  a  contrast  be¬ 
tween  the  old  and  the  new  dispensations,  and  marks  the  evolution 
of  our  knowledge  of  disease  and  its  practical  application. 

But  to  turn  from  these  less  strictly  medical  appliances  to  patho¬ 
logical  investigation  and  therapeutics.  Have  the  last  thirty 
years  been  unproductive  of  results  in  this  direction  ?  Are  we  at 
all  where  we  were  in  either  of  these  particulars,  as  regards  our 
speciality  ?  The  reproach  has  been  hurled  at  us  that  while  general 
medicine  has  been  advancing  by  giant  stepp,  while  pathological 
research  and  the  treatment  of  diseased  conditions  of  other  organs 
than  the  brain  have  made  real  and  substantial  progress,  psycho¬ 
logical  medicine  has  remained  an  empiric  art,  and  still  has  no 
legitimate  claim  to  be  considered  in  any  degree  a  science.  This 
accusation  has  been  made  in  a  more  vigorous  form,  and  with  a 
more  definite  practical  object  recently.  Is  it  true  ?  Do  the  facts 
support  this  damaging  assertion  ?  In  my  opinion,  very  far  from 
it.  On  the  contrary,  I  believe  that  in  no  branch  of  the  profession 
has  there  been  a  more  definite  and  distinct  advance  than  in 
the  speciality  to  which  we  belong.  I  do  not  allege  this  as  any 
reason  why  we  should  rest  satisfied,  and  refrain  from  renewed 
and  increased  exertion,  but  rather  as  affording  encouragement  in 
the  direction  of  continued  and  ever  advancing  progress. 

In  1869,  of  the  3,614  deaths  in  asylums  of  various  classes,  1,280 
only  were  the  subjects  of  post-mortem  examination — a  proportion 
of  32.6  per  cent.  In  1889,  there  were  5,730  deaths  and  3,875  post¬ 
mortem  examinations — a  proportion  of  75.8  per  cent.  Thus,  in  the 


last  twenty  years  the  percentage  has  been  much'more  than  doubled. 
In  1871  emanated  from  the  West  Riding  Asylum  the  first  of  a 
series  of  volumes  dealing  with  questions  of  nervous  structure* 
function,  and  disease.  This  was  followed  by  others,  which  plainly 
showed  that  laborious  and  systematic  work  was  being  done  there 
in  the  investigation  of  physiological  and  pathological  conditions* 
with  the  object  of  throwing  light  upon  the  treatment  and  cure  of 
insanity.  The  same  process  had  already  been  goiDg  on  in  other 
asylums,  and  indeed  to  some  extent  in  all ;  but  to  Dr.  Crichton 
Browne  and  his  asylum  undoubtedly  belonged  the  honour  of  sys¬ 
tematic  investigation  and  formal  publication,  and  the  work  done 
in  this  way  gave  a  distinct  impetus  to  similar  proceedings  else¬ 
where.  The  grounds  and  objects  of  this  new  departure  were  ex¬ 
plained  in  the  preface  to  the  first  volume  of  the  West  Riding 
Asylum  Reports  as  follows:  “  In  the  harmless  but  vindictive  at¬ 
tacks  which  have  been  recently  directed  against  the  public  lunatic 
asylums  of  this  country,  it  has  been  a  frequent  charge  that  no 
scientific  work  is  accomplished  in  them.  It  has  been  an 
often  repeated  accusation  that  the  medical  officers  of  these  estab¬ 
lishments  are  so  absorbed  in  general  or  fiscal  management,  in 
farming  or  in  devising  ill-judged  amusements  for  their  charges* 
that  they  have  no  time  nor  energy  left  to  devote  to  professional 
research  ;  and  it  has  been  further  asserted  that,  when  these  medi¬ 
cal  officers  have  by  any  chance  ventured  to  enter  the  field  of 
original  research,  they  have,  as  a  rule,  signally  failed  in  achieving 
any  useful  result,  because  they  are  blinded  and  misled  by  an  erro¬ 
neous  method  and  by  philosophical  phantasms,  and  are  destitute 
of  that  strict  inductive  faculty  which  their  censors  are,  of  course, 
presumed  to  possess  in  a  pre-eminent  degree. 

“  While  no  sympathy  or  even  toleration  is  felt  for  such  un¬ 
warrantable  statements,  or  for  the  incapacity  or  disappointment 
of  which  they  are  the  offspring ;  for  that  ignorance  which  knows 
nothing  of  medical  literature;  for  that  shallow-mindedness  which 
recognises  in  the  beneficent  government  of  a  community  only  the 
degradation  of  the  huckster;  for  that  pusillanimity  which  evades 
all  metaphysical  considerations,  or  for  that  pauperised  scientific 
spirit  which  ignores  everything  save  weights  and  measurements, 
still  a  belief  is  entertained  that  there  has  perhaps  been  some  re¬ 
missness  on  the  part  of  those  engaged  in  the  superintendence  of 
our  hospitals  for  the  insane  in  publishing  the  results  of  their  ob¬ 
servations,  and  in  contributing,  in  proportion  to  their  opportu¬ 
nities,  their  full  share  to  our  stock  of  precise  knowledge. 

“  The  just  and  exalted  conception  of  an  asylum  medical  officer’s 
mission,  which  constitutes  him  the  guardian  and  friend  as  well  as 
the  medical  adviser  of  his  patients,  which  gives  an  adequate  pro¬ 
minence  to  the  claims  of  practical  humanity,  and  raises  even  the 
details  of  administration  into  parts  of  a  comprehensive  scheme  of 
treatment,  does  not  certainly  exclude  original  inquiry  and  experi¬ 
ment,  nor  the  obligation  of  perpetuating  experience  and  of  adding 
to  the  resources  of  the  healing  art. 

“On  the  contrary,  it  implies  all  these  and  is  best  realised  when 
they  are  combined  with  that  modest  philanthrophy  and  laborious 
routine  work  which  ought  to  form  the  staple  of  his  daily  life.  That 
there  has  been  any  slackness  on  the  part  of  asylum  medical  officers 
in  completing  the  full  tale  of  professional  duty  in  accordance  with 
this  high  standard  has  been  to  a  certain  degree  due,  not  merely  to 
the  engrossing  character  of  these  occupations  which  have  properly 
filled  the  first  place  in  their  attention,  but  also  to  the  absence  of 
any  immediate  stimulus  to  the  arrangement  and  elaboration  of  the 
materials  collected,  and  to  no  want  of  any  ready  channel  of  exposi¬ 
tion.  It  is  with  the  viewof  supplying  this  deficiency  and  of  afford¬ 
ing  an  incentive  to  the  utilisation  of  much  valuable  information 
hitherto  buried  in  casebooks  and  diaries,  that  the  present  volume 
has  been  projected.” 

In  pursuance  of  the  principle  thus  set  forth,  a  special  laboratory 
and  pathologist  were  provided,  and  from  this  time  a  fresh  im¬ 
petus  was  given  to  pathological  research  and  the  publication  of 
such  results  as  have  from  time  to  time  been  obtained. 

All  the  accusations  thus  summarised  have  been  repeated  of  late, 
and  the  answer  to  them  may  well  be  made  in  the  words  which  I 
have  quoted.  But  can  they  be  made  now  with  even  the  modicum 
of  truth  which  then  attached  to  them  ?  I  venture  to  think  far 
otherwise.  Many  of  our  asylums  have  at  this  time  pathological 
laboratories  in  which  skilled  persons  are  engaged  in  endeavouring 
to  elucidate  the  mysteries  of  disease  and  to  discover  the  means 
for  their  most  effective  treatment.  On  all  hands  we  see  the  evi¬ 
dences  of  the  careful  study  of  morbid  brain  conditions  in  an  in¬ 
crease  in  post-mortem,  and  microscopical  examinations  and  the 
publication  of  monographs  upon  diseases  of  the  brain  and  nervous 
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vstem.  The  physical  origin  of  mental  disease  has  become  an 
.’xiom  of  our  faith.  We  recognise  the  influence  in  its  treatment 
if  the  principles  of  general  medicine.  The  brain  is  the  most  elabo- 
ate  end  complex  of  the  organs  of  the  body,  and  if  we  have  had 
nly  a  limited  amount  of  success  we  must  remember  that  we  have 
(0  as‘istance  in  our  diagnosis  or  the  treatment  of  its  diseases  from 
he  patient  who  is  their  subject.  As  its  anatomy  and  physiology 
vre  the  most  involved  of  any,  so  must  its  pathological  conditions 
>e  the  least  obvious  and  intelligible. 

In  view  of  all  these  considerations,  can  it  be  truly  affirmed  that 
ve  have  done  nothing  to  free  ourselves  from  the  reproach  with 
vhich  we  have  been  charged  ?  Then,  as  regards  the  practical 
,specr-  of  the  question,  are  we  where  we  were  in  respect  of  treat- 
nent?  Can  the  amount  of  medical  treatment  be  estimated  by  the 
luantity  of  medicine  administered?  It  is  true  that  we  do  make 
ise  of  drugs  to  a  large  extent,  because  we  know  that  much  of  the 
llness  with  which  we  have  to  contend  is  dependent  upon  physical 
lisease,  upon  debility,  and  functional  derangement  of  almost 
■very  organ  of  the  body.  We,  therefore,  give  tonics  and  stimulants 
md  nutriments,  to  improve  the  general  health  and  promote  diges- 
ion.  We  use  hypnotics  with  discretion  to  break  up  habits  of 
vakefulness,  and  prevent  the  undue  wear  and  tear  of  brain  tissue. 
Nq  administer  peptonised  foods  to  improve  nutrition  and  limit  the 
ixpenditure  of  nervous  force.  And  for  all  these  purposes  we  have 
mmerous  new  agents,  the  circle  of  which  is  ever  widening  by 
resh  discoveries. 

But  beyond,  and  yet  hand  in  hand  with,  all  this  and  influential 
o  the  last  degree,  we  have,  as  Dr.  Clifford  Allbutt  has  well  put 
t,  “the  intimate  personal  relation  between  the  superintendent 
md  his  staff,  and  the  patient.  The  study  of  the  patient’s  cha- 
acter  and  peculiarities,  the  ascertainment  of  his  fears  and  his 
lelusion-*,  his  dreads,  his  suspicions,  and  everything  of  that  kind , 
ind  then  the  dealing  as  tender-hearted,  open  minded,  sympathetic, 
mman  people  with  these  mental  conditions,  as  mind  with  mind ; 
rhe  superintendent  is  our  medicine ;  the  staff  is  our  medicine ; 
he  nurses  are  our  medicine ;  our  conservatory,  and  our  enter- 
ainments,  our  birds,  our  garden  and  our  farm  are  all  our 
nedicines.” 

These  agencies  are  what  we  are  employing  in  our  treatment — 
>ur  medical  treatment  I  will  certainly  call  it — while  we  are  by  no 
neans  neglecting  the  use  of  those  drugs  and  other  medical  appli¬ 
ances  which  experience  has  shown  to  have  a  beneficial  influence, 
ro  contrast  the  latter  with  those  which  were  used  thirty  years 
•ince  is  at  once  to  demonstrate  the  great  change  which  has  taken 
dace. 

In  lieu  of  tartar  emetic  and  drastic  purgatives  we  have  the 
iromides,  chloral,  byoscine,  sulphonal,  paraldehyde,  and  many 
ither  sedatives  and  hypnotics ;  cascara  and  combinations  of  gly- 
:erine  as  aperients  ;  salix  nigra  as  a  sexual  sedative  ;  pancreatine 
ind  zymine  as  aids  to  digestion  ;  permanganate  of  potass  as  an 
unmenagogue;  and  so  on.  The  shower  bath  is  discredited,  as  a 
errorising  agent  whose  virtues  were  outbalanced  by  its  many 
lisadvantages,  but  we  have  the  Turkish  bath  and  the  half-hour’s 
varm  bath,  which  are  both  medically  useful  and  grateful  to  the 
patient,  and  we  have  enforced  exercise  and  massage,  and  our 
malted  foods  and  chemical  nutritives. 

Such  is  a  general  summary  of  the  advances  which  the  last 
:hirty-two  years  or  so  have  seen  in  the  treatment  and  care  of 
the  insane,  and  which  have  been  witnessed  by  those  of  us  whose 
ifficial  experience  has  extended  over  that  period.  It  is,  I  think, 
the  record  of  a  veritable  revolution.  Incomplete  as  it  is,  it  need 
fear  no  comparison  with  the  progress  which  has  been  made  in 
other  departments  of  medical  science  and  discovery.  We  regard 
it  with  no  feeling  of  complacent  satisfaction.  We  view  it  only  as 
an  encouragement  to  perseverance  and  renewed  exertion,  as  an 
earnest  and  not  a  fulfilment  of  our  hopes  and  endeavours. 

We  have  thus  contrasted  the  beginning  with  the  end  of  these 
thirty-two  years,  under  the  heads  of  building  construction  and 
arrangement,  decoration  and  furniture,  occupation  and  amuse¬ 
ment,  mechanical  restraint,  attendants,  religious  services,  patho¬ 
logical  investigation  and  medical  treatment ;  and  we  have  now  to 
ask  wbat  is  the  net  result  as  regards  the  recovery  and  death-rates 
in  our  asylums?  Have  all  the  advances  which  have  been  de¬ 
scribed  left  us,  so  far  as  the  cure  of  insanity  is  concerned,  very 
much  where  we  were  under  the  old  system  ? 

It  must  be  confessed  that  the  question  is  a  very  difficult  one  to 
answer.  Statistics  are  said  to  be  able  to  prove  anything.  Bare 
statistics  to  >  often  prove  nothing.  But  in  this  instance  we  have 
access  to  figures,  which  comprise  a  wide  area,  extend  over  a  long 


35.1  per  cent. 
33.05  „ 

33.9  „ 

34.37  „ 


period,  and  have  been  prepared  with  reasonable  care.  If  we  take 
the  statistics  as  given  in  the  Commissioners’  Blue  Books,  we  find 
the  annual  average  proportion  of  recoveries  to  all  the  admissions 
in  quinquennial  periods  stated  as  follows : 

1859  to  1803  . 

1804  to  1808  . 

1809  to  1873  . 

1874  to  1878  . 

1879  to  1883  . 

And  for  the  four  years 

1884  to  1887  .  35.3  „ 

In  these  numbers  the  transfers  and  admissions  into  idiot  asy¬ 
lums  are  included. 

From  the  following  figures  those  items  are  excluded : 

1869  to  1873  .  38.3  per  cent. 

1874  to  1878  .  39.38  „ 

1879  to  1883  .  39.68  „ 

And  for  the  four  years 

1884  to  1887  .  40.51  per  cent. 

In  the  first  series  there  is  no  evidence  of  any  advance  in  the  re¬ 
covery  rate,  the  percentage  at  the  end  of  the  39  years  being 
scarcely  at  all  in  excess  of  that  at  the  beginning,  but  in  the  second 
series  there  is  a  distinct,  if  not  a  very  large,  increase,  and  it  ex¬ 
tends  over  the  whole  period  of  19  years,  and  is  fairly  distributed 
among  them. 

The  percentage  of  deaths  to  the  average  numbers  resident  were 
as  follows: 

1859  to  1863  .  10.4  per  cent. 


1864  to  1868 
1869  to  1873 
1874  to  1878 
1879  to  1883 
1884  to  1888 


10.4 

10.12 

10.22 

9.47 

9.63 


There  has,  therefore,  been  a  decrease  in  the  proportion  of  deaths, 
although  not  a  very  large  one,  but  this  was  scarcely  to  be  expected. 
There  can  be  no  doubt  that  the  character  of  the  admissions  into 
asylums  generally  has  been  gradually  deteriorating  for  many 
years,  and  that  to  this  is  attributable  both  the  comparatively  small 
increase  in  the  recovery  rate,  and  the  absence  of  a  larger  diminu¬ 
tion  in  that  of  deaths.  Chronic  patients  have  been  placed  under 
care  in  increasing  numbers.  The  general  health  of  those  sent  has 
been  less  satisfactory.  Their  average  age  has  been  greater,  and 
there  has  been  a  constant  and  growing  proportion  of  cases  of  general 
paralysis  and  epilepsy,  especially  among  patients  of  the  pauper 
class.  Of  4,062  admissions  into  the  Devon  County  Asylum  in  the 
twenty-five  years  between  1845  and  1870,  14  per  cent,  of  male 
patients  were  the  subjects  of  general  paralysis.  In  1887  the  ad¬ 
missions  into  all  the  pauper  asylums  throughout  the  country 
amounted  to  15.6  per  cent.,  and  the  Commissioners  remark  in 
their  report  for  that  year,  that  “  of  late,  and  more  particularly  since 
the  commencement  of  the  parliamentary  grant-in-aid,  a  larger 
proportion  than  formerly  of  patients  suffering  from  senile  and  other 
chronic  and  hopeless  forms  of  insanity  are  now  admitted  into 
asylums  and  licensed  houses.” 

The  report  of  the  Scotch  Commissioners  for  1889  notices  the 
fact  that  during  the  eight  years  from  1870  to  1877,  out  of  a  total 
increase  of  the  insane  in  Scotland  there  was  an  almost  equal 
number  of  people  above  50  and  under  that  age,  while  in  the  ten 
subsequent  years  from  1877  to  1887  the  increase  showed  11  per 
cent,  more  of  patients  above  50  over  those  below  that  age.  “  '1  he 
increase  of  patients,”  they  say,  “in  establishments,  above  50 
years  of  age,  has  been  three  times  as  great  as  is  accounted  for  by 
the  general  increase  of  the  population,  this  greater  proportion 
being  in  accordance  with  what  has  been  commented  on  in  pre¬ 
vious  reports — an  increasing  tendency  during  recent  years  to 
resort  to  asylums  for  the  care  of  persons  suffering  Irom  the 
mental  decay  of  old  age.” 

Upon  these  facts,  which  I  venture  to  think  our  own  experience 
can  confirm,  it  is  reasonable  to  assume  that,  but  for  such  hin¬ 
drances,  the  advances  which  have  been  recorded  in  this  paper 
would  have  resulted  in  a  much  more  marked  addition  to  our  re¬ 
covery  rate,  and  a  still  greater  diminution  in  our  percentage  of 

deaths.  .  .  , ,  .  .  ... 

I  have  been  very  desirous  of  obtaining  reliable  statistics  with 
reference  to  private  patients  in  the  various  hospitals,  because  from 
them  are  practically  eliminated  the  interfering  elements  which, 
as  we  have  seen,  so  greatly  disturb  our  calculations  ano  deduc¬ 
tions  in  respect  of  the  whole  body  of  patients.  But  the  difficulties 
were  insuperable,  for  in  many  instances  reliable  records  only  ex- 
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tended  over  a  very  limited  period,  and  afforded  a  quite  inadequate 
basis  of  comparison.  I  have,  therefore,  limited  myself  to  a  very 
careful  examination  of  the  results  of  treatment  in  Barnwooi 
House  from  its  commencement  just  thirty  years  ago.  So  far  as 
they  go,  the  figures  may  be  relied  upon.  Patients  have  through¬ 
out  been  received  in  the  order  of  their  application,  without  special 
selection.  Epileptics  and  general  paralytics  have  not  been  de¬ 
clined.  There  has  been  no  limit  of  age,  and  no  restriction  of  a 
physical  or  mental  character.  The  same  conditions  have  been 
maintained  throughout  the  period,  and  all  the  patients  have  been 
drawn  from  the  upper  and  middle  classes.  There  has,  therefore, 
been  a  small  percentage  of  epileptics,  and  only  a  moderate  propor¬ 
tion  of  general  paralytics,  while  aged  persons  have  not  been 
crowded  in  to  save  the  expense  and  trouble  of  home  nursing. 

The  records  show  the  following  results  in  quinquennial 
periods : — 


Recoveries  on  Total  Admissions. 

Deaths  on  Average  Numbers 
Resident. 

Date. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1860  to  1864  . 

25.2 

22.2 

23:9 

20.2 

8.3 

14.5 

1865  to  1869  . 

13.0 

35.1 

21.7 

15.2 

4.8 

10.0 

1870  to  1874  . 

.1  27.8 

22.6 

25  3 

11.3 

6.5 

9.1 

1875  to  1S79  . 

J  39.3 

44.0 

41.4 

8.6 

5.4 

7.1 

1880  to  1884  . 

.1  28.5 

43.3 

37.2 

6.0 

3.1 

4.6 

1885  to  1889  . 

57.4 

52.1 

54.4 

4.7 

2.3 

3.4 

These  ligures,  so  far  as  they  go,  seem  to  indicate  that  where 
the  sources  of  error  which  have  been  enumerated  are  eliminated, 
a  not  unfavourable  series  of  results  will  be  found  to  have  been 
secured.  At  all  events,  they  and  the  other  facts  which  have  come 
■within  the  range  of  our  experience,  and  the  scope  of  this  review, 
urge  us,  with  a  logic  which  is  irresistible,  to  continue,  with  in¬ 
creasing  perseverance,  and  towards  an  ever-widening  horizon,  our 
efforts  in  the  direction  in  which,  whatever  our  shortcomings,  an 
encouraging  harvest  has  already  been  gathered  in,  while  we  see 
before  us — 

Still  a  flying  point  of  bliss  remote, 

A  happiness  in  store  afar, 

A  sphere  of  distant  glory  in  full  view.  _ 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  OPHTHALMOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
held  in  Birmingham ,  July,  1890. 

Bx  D.  C.  LLOYD  OWEN,  F.R.C.S.I., 

Senior  Surgeon  to  the  Birmingham  and  Midland  Bye  Hospital. 

ON  THE  TEACHING  OF  OPHTHALMOLOGY'. 
'Gentlemen, — It  is  not  my  intention,  in  opening  the  proceedings 
of  this  Section,  to  address  you  in  any  but  the  briefest  terms  ;  and 
this  for  several  reasons — especially  because  I  know  that  there  is 
matter  awaiting  your  attention  of  the  most  valuable  character, 
and  I  should  not  be  justified  in  occupying  time  which  will  be 
more  profitably  spent  in  the  proper  work  of  the  Section.  It  would 
ill  become  me  to  address  you  on  any  point  which  might  call  for 
discussion  or  inquiry ;  to  do  this  would  be  to  take  an  unfair  ad¬ 
vantage  of  my  position.  And  if  I  were  to  take  up  your  time  with 
a  summary  of  the  work  done  in  our  branch  of  science  during  the 
past  year,  I  should  only  be  travelling  over  ground  with  which 
you  are  all  thoroughly  familiar. 

I  shall  therefore  hasten  to  express  warmly  my  acknowledg¬ 
ments  to  the  Council  of  the  Association  and  to  my  colleagues  in 
this  city  for  the  distinction  conferred  upon  me  by  appointing  me 
President  of  the  Section  of  Ophthalmology — an  honour  which  I 
atrribute  to  their  generous  appreciation  of  the  accident  of  my 
position  far  more  than  to  any  deserts  of  my  own.  I  am  thoroughly 
sensible  of  the  responsibilities  which  my  position  involves,  and  I 
shall  beg  your  kind  indulgence  for  my  shortcomings. 


It  is,  I  am  sure,  a  great  pleasure  to  all  of  us  who  are  interested 
in  the  welfare  and  progress  of  this  great  Association,  the  annual 
meeting  of  which  brings  us  together  to-day,  to  witness  the  life 
and  vigour  exhibited  in  the  programmes  of  the  work  before  the 
various  Sections,  and  in  none  is  the  contemp'ation  more  reassur¬ 
ing  than  in  our  own.  I  remember  some  years  ago  one  of  the 
Presidents  of  the  Ophthalmologieal  Section  speculating  in  his 
opening  address  on  the  possible  effect  of  the  establishment  of  the 
Ophthalmologieal  Society  on  the  vitality  and  persistence  of  this 
Section.  Some  years  have  elapsed  since  the  Ophthalmologieal 
Society  was  established,  and  so  far  from  this  Section  having  re¬ 
ceived  its  quietus,  the  records  of  the  work  done  at  Dublin,  at 
Glasgow,  at  Leeds,  and  elsewhere,  give  us  as  a  Section  ample 
comfort  and  assurance  of  longevity. 

There  is  one  point,  about  which  I  feel  strongly,  and  upon  which 
I  shall  trouble  the  Section  with  a  few  words:  that  is,  the  neces¬ 
sity  for  more  extended  and  systematic  teaching  of  ophthalmology 
in  our  medical  schools.  I  believe  it  to  be  a  distinct  necessity  that 
a  course  of  clinical  instruction  in  ophthalmology  should  be  made 
a  part  of  the  curriculum,  and  that  in  the  examinations  for  all 
licences  to  practise,  a  clinical  examination  in  the  same  subject 
should  follow.  This  is  the  case  in  all  the  Trish  schools,  and  I 
hope  the  time  is  not  far  distant  when  it  will  obtain  in  England 
and  Scotland.  At  present,  although  there  is  abundant  material 
and  facility  for  such  teaching  witnin  the  reach  of  all  the  recog¬ 
nised  medical  schools  throughout  the  country,  it  is  in  many  in¬ 
stances  practically  untouched.  Only  the  more  energetic  and 
hard- working  among  the  students  find  time  to  give  voluntarily  to 
the  study  of  ophthalmology,  the  remainder  leave  it  on  one  side. 
Were  a  three  months’  attendance  at  a  recognised  eye  hospital,  or 
at  the  eye  department  of  a  general  hospital,  made  compulsory,  the 
practitioner  would  enter  into  practice  much  better  fitted  to  deal 
with  the  cases  of  eye  disease  which  come  under  his  notice,  to  his 
no  small  peace  of  mind  and  encouragement,  and  to  the  great  ad¬ 
vantage  of  the  public. 

It  was  to  supplement  this  defect  in  our  teaching  and  to  to 
further  fit  the  already  trained  general  practitioner  for  his  duties 
that  one  of  the  founders,  perhaps  the  oldest  and  very  highly  re¬ 
spected  member  of  this  Association,  Mr.  Richard  Middlemore,  has 
founded  and  endowed  an  annual  course  of  post-graduate  lectures 
in  connection  with  the  Birmingham  Eye  Hospital.  His  object 
being  to  enable  those  members  of  our  profession  who  are  engaged 
in  general  practice  to  obtain  an  acquaintance  with  the  practical 
advances  made  in  the  diagnosis  and  treatment  of  diseases  of  the 
eye.  But  such  aid,  whilst  of  the  highest  value,  cannot  supersede 
the  necessity  for  early  systematic  training ;  and  I  should  like  to 
impress  every  member  of  this  Section  with  the  earnestness  of  my 
conviction  of  the  necessity  for  the  inclusion  of  clinical  teaching  in 
ophthalmology  in  the  students’  ordinary  curriculum,  and  to  beg 
of  all  those  who  think  with  me  to  urge  the  ruling  powers  to  im¬ 
mediate  action. 

I  have  one  other  pleasant— most  pleasant— duty  to  perform,  and 
I  have  kept  it  until  the  last  that  it  may  linger  longest  in  your  re¬ 
collections.  It  is  to  offer  you  all,  in  the  name  of  my  colleagues 
and  in  my  own,  a  most  sincere  and  cordial  welcome  to  our  city. 
It  is  unnecessary  to  allude  to  the  advantages,  personal,  social, 
and  scientific,  which  we  gain  and  share  in  thus  meeting  together. 
We  here  shall  endeavour  to  show  you  who  are  come  among  us 
how  thoroughly  we  appreciate  your  visit,  and  shall  do  our  utmost 
to  make  your  stay  with  us,  in  some  slight  degree,  we  hope,  pro¬ 
fitable,  and  in  every  way  pleasant. 


Mr.  C.  Penruddocke,  of  Wylye,  Public  Vaccinator  for  the 
Stapleford  District  of  the  Wilton  Union,  has  been  awarded  the 
Government  grant  for  successful  vaccination. 

Presentation. — An  address  and  a  purse  of  sovereigns  has  been 
presented  to  Dr.  James  Sharpe  on  his  leaving  Cootehill,  where  he 
resided  for  many  years. 

The  Muzzling  Order  in  Middlesex. — From  the  return  pre¬ 
sented  to  the  Middlesex  County  Council  by  the  various  inspectors 
under  the  muzzliDg  order  it  appears  that  during  the  quarter  ending 
June  last  5  dogs  were  seized  for  rabies  in  the  county,  as  against 
7  in  the  previous  quarter.  During  the  same  period  526  dogs  were 
seized,  77  of  which  were  claimed  and  the  remainder  slaughtered. 
The  total  number  of  dogs  seized  in  the  year  was  3.250,  of  which 
488  were  claimed  and  2,634  slaughtered.  In  the  same  period  there 
were  49  cases  of  rabies,  against  22  in  the  previous  year. 
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in  Birmingham ,  July,  1890. 

By  CHARLES  WARDEN,  M.D.,  F.R.C.S.Ed., 

Senior  Honorary  Surgeon  to  the  Birmingham  Ear  and  Throat  Hospital. 

SPECIALISM  AND  SPECIALISTS. 

Gentlemen, — My  first  duty  and  pleasure  is  to  offer  you  all  a 
most  cordial  and  hearty  welcome  here.  I  venture  to  hope  we 
shall  succeed  in  affording  you  a  pleasant,  intellectual,  and  happy 
week.  As  far  as  the  mental  pabulum  goes,  we  must  ask  your 
kind  assistance  ;  the  bodily  food  we  will  do  our  best  to  supply  to 
your  heart’s  content. 

The  greatest  difficulty  I  have  had  to  surmount  has  been  that  of 
selecting  a  subject  for  this  opening  address,  and  after  much 
deliberation  and  thought  I  have  decided  that  I  cannot  do  better 
than  take  up  the  question  of  “  specialism  ”  and  “  specialists,” 
more  particularly  as  applying  to  our  own  profession.  Now,  it 
is  a  constant  theme — of  which  they  never  seem  to  tire — of 
many  who  are  not  associated  with  any  special  branch  of  prac¬ 
tice  to  decry  all  specialisms,  and,  indeed,  to  condemn  all 
specialists,  and  as  often  hold  them  up  to  ridicule  and  contempt 
— in  general  terms  denying  the  possibility  of  the  specialist 
excelling  in  any  respect  his  fellow  practitioners,  although  he 
may,  and  in  all  probability  has,  for  years  devoted  the  best  part 
of  his  time,  thoughts,  and  energies  by  day  and  night  in  the 
pursuit  of  his  favourite  subject.  As  soon  as  that  man  takes 
up  a  particular  study  or  hobby  he  is  careful  to  seek  every  op¬ 
portunity"  to  learn  and  acquire  every"  detail  appertaining  to  or 
bearing  upon  it;  he  searches  all  the  accessible  literature  open 
to  him.  If  it  be  a  special  medical  or  surgical  subject,  and  if 
he  be  attached  to  a  hospital,  he  avails  himself  of  every  oppor¬ 
tunity  of  thoroughly"  examining  all  patients  brought  under  his 
care  for  every  symptom  of  importance  which  may  bear  upon  it ; 
he  reasons  the  matter  out,  tracing  cause  and  effect ;  he  examines 
carefully  as  to  whether  a  cause  be  a  local  one,  a  pathological 
defect  in  the  organ  itself  which  is  at  fault,  or  whether  dependent 
upon  a  nervous,  circulatory,  or  other  cause,  and  the  disease  having 
run  its  course  in  a  hospital,  he  is  able  to  verify  his  diagnosis,  or 
disprove  of  it  if  incorrect,  by  further  investigation  in  the  post¬ 
mortem  room.  He  collects  his  cases,  makes  careful  notes,  and 
after  a  period  of  some  years  he  has  probably,  with  only  an  ordinary 
amount  of  mental  ability,  perception,  and  powers  of  observation, 
acquired  considerable  experience  in  his  subject  and  all  its  sur¬ 
roundings.  As  time  goes  on  he  succeeds  in  getting  appointed  a 
medical  or  surgical  officer  either  to  a  special  hospital  or  a  special 
branch  of  a  general  hospital,  and  he  comes  to  it  well  prepared  and 
fully"  qualified  to  undertake  the  duties,  and  is  thereby  enabled 
further  to  prosecute  his  studies  and  to  mature  his  knowledge  by 
the  increased  facilities  and  opportunities  of  observation  afforded 
him. 

Now,  I  am  quite  of  opinion  that  every  good  specialist  should 
have  first  acquired  a  thoroughly  broad  and  catholic  knowledge  of 
the  entire  subjects  of  general  practice;  before  taking  up  a 
specialism  he  should  first  be  a  surgeon  and  physician,  and  then 
a  specialist  in  whatever  branch  of  the  profession  he  chooses  to 
embark,  and  for  whatever  he  feels  a  fitness  and  aptitude ;  and 
then  it  ought  to  follow,  as  surely  as  the  day  the  night,  that  he 
must  sooner  or  later  acquire  a  special  knowledge  above  his 
fellows,  which  will  enable  him  to  cope  with  and  relieve 
diseases  and  special  phases  of  disease  that  others  will  fail 
to  do.  It  appears  to  me  a  self-evident  proposition  that, 
given  an  ordinary  power  of  thought,  perception,  and  obser¬ 
vation,  and  engraft  upon  this  a  large  addition  of  special 
learning  and  experience,  and  I  am  sure  everyone  will  admit  the 
possibility — nay,  more,  the  probability — of  making  sooner  or  later 
a  fair  average  specialist.  I  deny  that  he  requires  extraordinary 
abilities  and  extraordinary"  power;  but  he  must  have  superior 
skill,  good  sound  judgment,  common  sense,  and  the  greatest  per¬ 
severance,  assiduity,  and  a  full  determination  to  thoroughly 
master  every"  minute  detail ;  he  then  only  requires  a  wide  field 
for  observation  and  practical  work,  and  he  should  excel  his  neigh- 
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hours  who  lack  these  opportunities  and  special  facilities.  In  his 
special  hospital  appointment,  of  course,  he  has  daily  practice  in 
his  particular  art;  he  may  see  and  carefully  observe  half  a 
hundred  or  more  patients  each  day,  and  he  is  daily  prescribing, 
operating,  manipulating,  and  carrying  on  all  the  minute  and 
delicate  touches  peculiar  to  his  department,  and  thereby  day  by 
day  gains  fresh  increments  of  skill  and  expertness. 

It  appears  to  my  mind  that  there  must  inevitably  be  specialists 
in  every  art,  science,  and  literature,  and  as  one  adopts  a  particular 
line  he  will  in  all  probability  sooner  or  later  excel  another  in  that 
department  which  is  not  taken  up  but  altogether  neglected  by  the 
other ;  that  man  who  is  constantly  making  any  particular  machine 
will  be  more  expert  and  skilled  than  another  who  makes  a  dif¬ 
ferent  machine,  as  in  the  case  of  watchmaking  for  instance,  and 
indeed  in  most  other  complicated  and  complex  machines,  each  in¬ 
dividual  part  actually  becomes  a  special  work ;  so  with  an  engine, 
an  electric  telegraph,  a  gun,  a  loom,  etc. — all  the  parts  are  made 
separately  by  workmen  skilled  in  each  department,  and  so  is  al¬ 
most  every  instrument  used  by  man.  Take  the  art  of  painting,  it 
has  its  portrait  painters,  its  landscape,  its  sea,  its  animals,  its 
flowers ;  others  excel  in  a  further  subdivision  of  the  animal  king¬ 
dom,  some  horses,  others  sheep,  and  others  cattle.  In  the  case  of 
architects,  some  are  celebrated  for  churches,  others  for  bridges, 
etc.  In  the  profession  of  engineers  some  are  distinguished  loco¬ 
motive,  others  military  (fortifications),  etc.,  others  civil,  mining, 
electrical,  mechanical — the  electrical  now  opening  up  such  a  wide 
field  of  research.  You  have  only  to  look  around  this  vast  city,  and 
you  will  find  every  variety  of  manufacture,  from  the  smallest  pin 
to  the  largest  steam  hammer,  all  split  up  into  their  various  spe¬ 
cialities,  in  which  you  will  be  impressed  with  the  absolute  ab¬ 
surdity  to  change  the  workmen  skilled  in  one  department  to 
another  which  he  has  not  been  accustomed  to.  None  of  us  would 
dream  of  taking  our  watches  to  the  blacksmith’s  to  be  repaired 
any  more  than  we  should  think  of  going  to  a  gynaecologist  or 
obstetrician  for  an  operation  upon  the  eye,  or  vice  versa.  As  to 
literature,  one  becomes  a  skilled  writer  on  classical  and  profound 
philosophical  subjects,  another  in  history,  others  in  fiction,  travels, 
Darwinism,  Spencerism,  natural  philosophy,  astronomy,  geology, 
natural  history ;  some  are  authors  of  serious  and  religious,  others 
of  comic  works,  and  in  their  way  they  are  all  specialists,  and  it  is 
quite  the  exception  when  an  author  can  descend  from  grave  to 
gay,  or  gay  to  grave  successfully. 

Take,  again,  the  profession  of  the  law.  One  is  considered  great 
at  conveyancing,  another  in  criminal,  another  in  forensic  or  eccle¬ 
siastic  law.  At  the  bar  and  on  the  judicial  bench  one  is  distinguished 
in  a  certain  department,  another  in  another,  and  all  are,  in  this 
sense,  specialists;  so  in  the  case  of  preachers,  lecturers,  orators,  etc. 

Now,  let  us  consider  the  question  of  our  own  profession,  and  I 
am  convinced  that  it  must  be  divided  into  many  special  depart¬ 
ments,  and  I  have  no  doubt  that  they  will  increase  and  multiply. 
Almost  every  man  of  eminence  is  celebrated  for  some  special  dis¬ 
ease,  or  class  of  diseases  or  operations,  whether  he  calls  himself  a 
specialist  or  not.  In  medicine  one  physician  is  considered  a  great 
authority  in  chest  affections — and  these,  again,  are  divided  into 
cardiac  and  respiratory — a  third  in  hepatic,  and  a  fourth  in  renal  ; 
a  fifth  in  psychology,  brain  and  spinal  diseases  and  the  allied  nerve 
lesions.  One  surgeon  is  great  in  the  operations  of  lithotomy  and 
lithotrity,  nephrectomy,  etc. ;  another  in  abdominal ;  a  third  in 
orthopaedic  and  spinal  cases,  excision  of  joints,  osteotomy,  etc. 

Now,  I  maintain  that  each  and  every  surgeon  and  physician  are 
quite  as  much  specialists  in  their  several  departments— as  the 
ophthalmic,  gynaecological,  otological,  laryngological,  rhinological, 
dermatological— and  at  the  same  time  some  of  these  are  never 
weary  of  abusing  their  specialist  brethren.  Nevertheless,  be  they 
ever  so  inveterate  and  bitter  against  them,  the  public  will  after 
all  judge  for  themselves,  and  please  themselves  as  to  what  medi¬ 
cal  or  surgical  opinion  they  will  consult,  and  the  general  practi¬ 
tioners  are,  as  a  rule,  only  too  willing  and  anxious  to  send  or  take 
their  patients  to  the  particular  specialist,  where  they  can  obtain 
the  opinion  of  one  well  versed  in  the  diagnosis,  the  treatment,  and 
prognosis  of  whatever  disease  or  disorder  they  may  be  suffering. 

It  appears  to  me  a  matter  of  common  sense  and  judgment  on 
the  part  of  the  public,  as  they  well  know  that  those  who  have  be¬ 
stowed  most  care,  thought,  attention,  and  study  of  any  particular 
ailment  will  most  probably  know  most  about  it  and  be  best  able 
to  treat  it  successfully.  Of  course  there  are  various  grades  of 
specialists,  and  in  any  given  section  there  must  be  some  more 
skilful  than  others,  but  time  will  prove  which  are  most  worthy  ot 
public  confidence  and  on  whom  they  may  best  depend,  and  doubt- 
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less  it  will  result  in  the  survival  of  the  fittest;  but  one  thing  is 
quite  beyond  dispute,  aspersions,  epithets,  sneers,  and  curses  will 
break  no  bones  nor  crush  out  the  life,  and  it  will,  phoenix-like, 
survive  the  calumny  and  rise  again  from  its  ashes. 

The  best  course  to  become  a  specialist  in  our  profession  is  first 
to  spend  some  years  in  general  practice,  and  I  know  Sir  Morell 
Mackenzie  and  others  fully  endorse  this  view.  As  for  myself,  I 
have  become  a  specialist  from  accidental  circumstances.  1  hap¬ 
pened  to  be  a  pupil  of  that  highly  distinguished,  eminent,  and 
eloquent  lecturer  on  surgery,  Professor  Pilcher,  and  although  he 
did  not  include  the  subject  of  otology  in  his  course,  I  was  much 
associated  with  him  generally,  and  bad  the  good  fortune  and  rare 
opportunity  of  seeing  his  practice  in  this  speciality,  and  to  some 
extent  was  led  to  study  the  branch  of  our  science  thereby. 

Professor  Pilcher  was  the  author  of  the  first  philosophical 
scientific  treatise  in  our  language,  and  although  he  was  treated 
by  some  of  his  less  informed  and  much  less  cultivated  contem¬ 
poraries  with  contempt  on  the  publication  of  his  admirable  book 
on  Diseases  of  the  Ear,  still  he  was  doubtless  a  pioneer  on  the 
subject,  and  from  his  investigation  dated  the  rapid  and  scientific 
progress  of  the  art,  rescuing  it  from  the  trammels  of  quackery, 
and  thereby  throwing  off  the  incubus  under  which  it  had  laboured 
and  suffered  so  long. 

Pilcher  was  soon  followed  by  Toynbee,  who  gave  another  fresh 
and  great  impetus  to  our  specialism,  and  with  whom  I  had  the 
honour  and  privilege  of  being  associated,  succeeded  by  the  great 
philosopher  and  good  Christian,  Hinton ;  and  now,  I  am  proud  to 
state,  we  can  boast  of  as  many  illustrious  and  distinguished 
fellow-labourers  as  exist  in  other  branches  of  medicine  or  sur¬ 
gery.  We  have  also  opened  to  us  now  wide  fields  for  observation 
and  the  cultivation  of  the  subjects  in  our  special  hospitals,  and  in 
a  short  time  every  large  general  hospital  will  also  doubtless  pos¬ 
sess  its  special  branch  of  otology,  laryngology,  and  rhinology. 

An  article  in  the  Provincial  Medical  Journal  to  my  mind  put 
the  matter  very  clearly  in  stating  that  “  we  must  have  specialists 
in  medicine  and  surgery,  just  as  we  have  specialists  in  other 
sciences.  The  law  of  supply  and  demand  almost  of  itself  settles 
the  question,  and  the  public  also  solves  it.  By  some  kind  of 
natural  selection  men  take  up  the  study  of  some  form  of  disease, 
and  a  reputation  for  skill  in  this  special  form  is  secured.  The 
general  practitioners  give  an  endorsement  to  some  claims;  for 
instance,  for  nervous  diseases  the  general  practitioner  will  recom¬ 
mend  a  specialist  eminent  in  these  diseases,  and  this  form  of  re¬ 
cognition  is  the  highest  and  the  best — he  makes  the  specialist  and 
encourages  him. 

“In  every  city  and  town  we  have  physicians  and  surgeons  who 
stand  out  from  their  fellows  as  distinguished  in  a  special  branch 
of  medicine  or  surgery;  their  brother  practitioners  recognise  them 
and  call  them  into  consultation,  but  of  course  we  must  differentiate 
and  separate  the  wheat  from  the  chaff,  as  there  are  specialists 
and  specialists.”  In  conclusion,  I  should  like  to  venture  upon  a 
few  words  on  the  question  of  the  multiplication  of  sections  in  our 
British  Medical  Conference  meetings.  I  feel,  and  I  think  most  of 
you  will  agree  with  me,  that  the  number  of  divisions  has  now 
almost  reached  its  legitimate  limit,  but  there  may  be  just  one 
more  which  I  have  always  considered  would  be  allowable,  ex¬ 
cusable,  and  even  desirable ;  it  is  that  of  orthopfedic  and  spinal 
surgery,  a  branch  which  requires  much  special  and  technical  skill, 
especially  in  carrying  out  its  details  of  after-treatment,  which  are 
certainly  special,  and  require  much  special  experience  and  manipu¬ 
lative  tact.  It  appears  a  simple  matter  to  divide  a  tendon  sub¬ 
cutaneously,  and  that  it  would  not  be  possible  to  mistake  a 
tendon  for  any  other  structure,  but  I  have  seen  extraordinary 
surgical  operations  performed  in  these  special  cases  by  men  who 
are  in  every  respect  very  high-class  general  surgical  operators.  I 
have  seen  osteotomy  done  also  in  a  way  that  I  should  not  consider 
quite  successful,  by  the  ordinary  hospital  surgeon. 

“  Practice  makes  perfect,”  and  it  is  the  constant  performance  of 
these  very  delicate  operations  which  enables  one  surgeon  to  excel 
another  in  any  particular  department. 

If  this  be  questioned  or  doubted  you  have  only  to  attend  and  ob¬ 
serve  the  skill  and  beauty  of  those  operations  in  abdominal 
surgery,  performed  by  the  distinguished  specialists  of  that  region, 
and  I  am  sure  you  will  soon  be  convinced  that  familiarity'  and 
dexterity  are  only  to  be  acquired  by  daily  work  in  that  department. 

Has  not  most  of  the  scientific  progress  in  surgery  arisen  from 
the  specialist  ?  I  will  not  claim  all,  but  the  advancement  generally 
has  been  achieved  and  matured  and  perfected  by  those  chiefly  who 
have  devoted  their  special  attention  to  special  subjects. 


I  am  quite  of  opinion  that  a  section  for  orthopaedic  and  spinal 
surgery  would  be  legitimate  and  justifiable. 


CLASSIFICATION  OF  VESICAL  TUMOURS.1 

By  SIR  HENRY  THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians  ;  Consulting 
Surgeon  to  University  College  Hospital. 

The  classification  presented  here  is  founded  to  a  considerable 
extent  on  my  own  experience  of  the  forty-one  cases  operated  on 
and  now  reported,  each  tumour  having  been  examined  by  a  com¬ 
petent  pathologist ;  but  besides  observing  several  other  cases  in 
consultation,  as  well  as  taking  the  supervision  of  some  in  which, 
for  various  reasons,  no  surgical  procedure  was  admissible,  I  have 
made  a  study  of  numerous  preparations  in  the  London  museums. 
From  these  sources  chiefly  the  following  varieties  of  vesical 
tumour  are  enumerated  and  classified,  commencing  with  the  most 
simple. 

1.  The  mucous  polypus — which  is  not  to  be  confounded  with 
prostatic  outgrowths  of  similar  form,  these  being  inadmissible  in 
any  scheme  comprising  vesical  tumours — resembles  polypi  of  the 
nasal  cavity,  but  is  more  compact  and  solid  in  structure, 
Hitherto,  this  product  has  been  found  in  young  children  only. 

2.  Papilloma.  The  papillomatous  growths  appear  in  two  forms, 
the  essential  character  being  that  the  structure  of  the  character¬ 
istic  portion  always  resembles  that  of  the  natural  papillae  occur¬ 
ring  in  certain  parts  of  the  digestive  canal.  The  constituent  ele¬ 
ment  consists  of  a  prominent  fold  of  simple  membrane,  supported 
by  connective  tissue  containing  a  large  arterial  twig  as  a  central 
axis,  while  the  outer  surface  of  the  membrane  is  closely  covered 
by  a  layer  of  cylindrical  epithelium,  or,  much  less  commonly,  by 
the  ovate  or  spherical  variety.  Formerly  these  growths  were 
called  “  villous,”  to  which  it  was  usual  to  add  the'term  “  cancer,’ 
although  the  implied  allegation  was  entirely  unwarranted  by  evi¬ 
dence.  When  these  prolongations  are  very  long,  slender,  and 
floating  in  the  bladder,  the  papillomatous  growth  is  termed  “  fim¬ 
briated.”  When  a  considerable  portion  of  fibrous  tissue  is  present, 
rendering  the  growth  more  solid,  the  designation  “  ftbro-papil- 
loma  ”  is  more  appropriate.  These  growths  form  very  slowly  at 
first,  but  when  developed  give  rise  to  repeated  attacks  of  hemor¬ 
rhage,  which  in  time  become  continuous  and  copious,  thus  termi¬ 
nating  life.  They  are  the  most  commonly  met  with  of  all  vesical 
growths,  and  their  symptoms  have  been  often  mistaken  for  those 
of  renal  disease.  Microscopic  examination  of  the  urine  will 
sooner  or  later  (especially  if  the  bladder  is  washed  out  with  water 
and  the  debris  scrutinised)  detect  specimens  of  the  growth,  which 
are  quite  characteristic,  and  absolutely  decisive  that  the  growth 
is  present.2  Moreover,  on  careful  inquiry,  it  may  be  ascertained 
that  the  bleeding  is  found  occasionally,  sometimes  frequently,  to 
appear  in  a  manner  which  can  rarely  or  never  be  met  with  in  renal 
haemorrhages.  The  patient  commences  an  act  of  micturition  with 
clear  or  almost  bloodless  urine,  and  at  the  end  of  the  act  bright 
florid  blood  is  mixed  with  the  stream,  or  appears  alone  at  the 
close.  This  fact  determined,  the  bleeding  is  without  doubt  vesical, 
and  if  for  a  considerable  period  of  time  there  is  still  but  little 
pain  experienced,  and  the  act  of  micturition  is  as  a  rule  not  very 
frequent,  the  bleeding  is  certainly  not  due  to  a  sarcomatous  or 
carcinomatous  growth,  and  is  therefore  very  probably  significant 
of  papilloma. 

I  may  remark  here  that  I  know  no  styptics  which  appear  to 
control  the  hfemorrhage  from  this  source,  although  I  have  seen 
all  the  known  remedies  abundantly  tried.  Treatment  by  local 
iDiections  is  apt  to  provoke  rather  than  check  the  flow  of 
blood. 

3.  The  simple  myomatous  tumours  are  not  very  uncommon ; 
they  are  not  accompanied  by  any  characteristic  signs  of  their 
presence,  but  have  sometimes  papillomatous  growth  on  their  sur¬ 
face.  Nothing  further  remains  to  be  said  here  in  relation  to 
diagnosis,  except  that  their  progress  is  slow,  and  the  characters  of 
malignant  growth  are  absent. 

i  Head  at  the  International  Medical  Congress,  Berlin,  August,  1890. 

2  Failing  to  discover  it  thus  in  cases  in  which  the  symptoms  strongly  indi¬ 
cated  its  presence,  I  have  on  two  or  three  occasions  introduced  a  light,  ilat- 
bladed  lithotrite  of  small  size,  and  by  opening  and  closing  it  slowlv  a  few  times 
have  removed  a  tiny  fragment  which,  under  the  microscope,  afforded  the  de¬ 
sired  evidence. 
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4.  Tumours  made  up  of  fibrous  tissue  chiefly,  more  or  less  asso¬ 
ciated  with  small  nuclei  interspersed.  Sometimes  these  are  in 
large  quantity,  a  fact  which  leads  to  a  graver  estimate  of  their 
character,  as  indicating  that  they  probably  possess  a  tendency  to 
return  after  removal.  Both  these  and  the  preceding  kind  involve 
the  deep  structures  of  the  bladder,  and  cannot  be  entirely  separated 
by  any  operative  procedure ;  while,  on  the  other  hand,  many  ex¬ 
amples  of  papilloma,  especially  when  growing  from  a  pedicle,  may 
be  completely  removed,  and  often  do  not  return. 

5.  Epithelioma,  the  nature  and  characters  of  which  in  the  blad¬ 
der  are  those  of  this  growth  in  all  other  parts  of  the  body. 

6.  Scirrhus,  or  “cancer"  properly  so  called,  not  occurring  until 
after  the  middle  term  of  life  has  been  reached,  is  occasionally  met 
with  in  the  bladder. 

7.  The  round-  and  spindle- celled  sarcomata,  formerly  known  as 
“  encephaloid,”  are  sometimes  met  with  in  children,  but  affect  not 
infrequently  the  adult  also.  There  are  three  cases  of  these  sar¬ 
comata  in  the  series.  One,  No.  32,  is  at  present  unique  as  regards 
the  bladder.  The  ^preparation  was  examined  by  one  of  our  most 
practised  and  able  pathologists,  Mr.  Shattock,  Curator  of  the 
Museum  of  St.  Thomas's  Hospital,  who  reported  on  it  as  fol¬ 
lows  : — 

“  This  tumour  consists  in  part  of  perfectly  formed  cartilage,  and 
in  part  of  sarcoma  tissue.  The  latter  is  of  the  spindle-celled 
and  mixed  kinds,  and  the  process  of  its  chondrification  is  readily 
traceable ;  the  cells  become  surrounded  by  matrix,  and  by  their 
subsequent  multiplication  and  secondary  capsular  formation 
there  is  produced  the  characteristic  structure  of  ordinary  car¬ 
tilage."3 

The  diagnosis  of  malignant  disease  of  the  bladder  is  not  diffi¬ 
cult.  Examination  of  the  rectum  furnishes  valuable  information. 
Scirrhous  growth  is  very  hard,  irregular  in  form,  and  is  thus  unlike 
ordinary  senile  prostatic  enlargement,  that  is,  the  so-called 
“  hypertrophy  ”  occurring  in  elderly  men.  The  sarcomata  are  full 
and  rounded  in  form,  more  elastic  to  the  touch  than  “  senile  en¬ 
largement,”  and  far  more  rapid  in  their  rate  of  increase  in  size. 
Epithelioma,  slow  and  restricted  in  growth,  may  exist  several 
years  before  presenting  a  tumour  sufficiently  dense  to  be  recog¬ 
nised  by  palpation  or  by  sounding.  In  malignant  disease  pain  is 
soon  a  more  or  less  constant  symptom,  and  some  haemorrhage  is 
liable  to  appear,  increasing  at  a  later  date ;  it  is  thus  distin¬ 
guished  from  papilloma,  which  is  rarely  recognisable  by  the 
rectum,  or  even  by  the  sound,  manifests  its  presence  first  by 
haemorrhage,  often  at  an  early  date,  and  is  rarely  painful  until 
quite  the  later  stage  of  its  history.  In  all  the  three  forms  of  re¬ 
curring  or  malignant  growths,  microscopic  observation  may 
corroborate  a  diagnosis  based  on  the  signs  and  symptoms  men¬ 
tioned,  but  cannot  by  itself  establish  one. 

I  shall  now  offer  a  brief  summary  of  the  results  of  the  opera¬ 
tions  which  I  undertook  in  these  41  cases,  of  which  34  occurred  in 
male  and  seven  in  female  patients. 

I.  In  seven  cases  (Nos.  1,  20,  29,  31,  34,  36,  and  38),  there  has 
been  no  reappearance  of  symptoms  of  any  kind,  three  years 
having  elapsed  since  the  most  recent,  and  nearly  ten  years  since 
the  first  case  of  the  series.  All  are  living  and  well  except  No.  20, 
who  met  his  death  by  accident  some  two  years  after,  but  the 
bladder  was  examined  by  his  medical  attendant  after  death,  and 
sent  up  to  the  museum  of  University  College  Hospital,  London, 
where  it  now  is,  together  with  the  tumour  originally  removed ;  no 
trace  of  reappearance  can  be  found  in  it.  In  every  case  but  one 
the  nature  of  the  tumour  was  papilloma,  the  exceptional  case,  No. 
20,  being  probably  a  myoma.  In  three  cases  the  growth  was 
removed  by  forceps  through  a  perineal  incision ;  in  one  female 
case,  dilatation  of  the  urethra  sufficed ;  and  in  the  three  remaining 
casps  by  suprapubic  operation. 

II.  In  fifteen  other  cases  death  occurred  at  different  periods, 
varying  between  three  days  and  four  months  after  the  operation. 
Ten  of  these  were  the  subjects  of  malignant  growth  of  some  kind, 
epithelioma  and  sarcoma  in  two  or  three  varieties.  Two  were 
papilloma,  apparently  simple.  The  rest  were  myomatous,  but  con¬ 
taining  nuclei  which  aroused  suspicions  of  a  grave  character.  It 
is  worthy  of  remark  that  in  five  of  this  series  papilloma  was  alsc 
present  on  the  surface,  and  therefore  probably  as  a  secondary  pro¬ 
duct  to  a  more  important  growth,  as  myoma  or  sarcoma. 

III.  Nineteen  patients  remain,  who  lived  after  the  operation  for 
periods  varying  from  about  a  year  or  a  little  less,  up  to  four  years, 
one  of  these  being  now  in  good  health  (two  years  after  the  opera- 

3  Described  in  the  Trans,  of  the  Path.  Soc.  of  London,  from  which  the  above  is 
an  extract,  vol.  xxxviii,  1887,  pp.  184. 
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tion),  much  stronger  and  stouter  than  before,  but  is  just  begin- 
ing  to  note  the  reappearance  of  a  little  blood,  and  is,  therefore, 
not  entitled  to  be  regarded  like  the  first  class,  or  those  in  whom 
the  recovery  was  permanent. 

I  think  it  will  be  admitted,  as  the  result  of  all  past  experience, 
that  the  subject  of  a  bleeding  vesical  tumour  invariably  dies  of 
his  disease  more  or  less  speedily,  unless  its  removal  is  accom¬ 
plished.  Every  instance,  then,  of  operation  which  effects  this 
and  produces  a  permanent  cure  is  a  life  absolutely  gained  by  the 
surgical  art.  But  when  this  is  unhappily  not  to  be  accomplished, 
a  partial  removal  has  obviously  prolonged  life,  and  afforded  an 
interval  of  renewed  health  and  freedom  from  pain,  etc.,  sometimes 
of  great  value  to  the  patient. 

Thus  the  foregoing  results,  although  of  necessity  furnishing 
many  instances  of  failure,  demonstrate  our  power  to  offer  invalu¬ 
able  aid  to  a  certain  proportion  of  otherwise  fatal  cases.  For  no 
individual  case  is  it  possible  to  predict  the  issue  of  an  operation. 
Not  until  the  scalpel  has  opened  the  way  and  permitted  the 
operator  to  lay  his  finger  on  the  growth,  and  thus  ascertain  its 
physical  characters,  can  he  say  whether  it  can  be  completely  re¬ 
moved  ;  and  when  it  is  not  possible  to  do  this,  the  probability  of 
return  must  be  feared. 

In  all  cases  in  which  we  can  ascertain  'the  presence  of  malig¬ 
nant  disease— carcinoma,  sarcoma,  epithelioma— I  am  strongly  of 
opinion  that  it  is  useless  to  attempt  to  remove  the  growth,  and 
that  such  interference  is  liable  to  aggravate  the  sufferings 
of  the  patient  rather  than  otherwise,  and  perhaps  hasten  his 
end. 

Setting  these  cases  aside,  I  am  not  less  strongly  of  opinion  that 
it  must  almost  invariably  be  our  duty  to  recommend  an  operation 
for  removal,  not  only  when  the  disease  is  obviously  not  malignant, 
but  when  there  is  any  reasonable  doubt  on  the  subject,  which  will 
in  the  course  of  the  operation  be  cleared  up,  and  the  procedure 
can  then  be  limited  or  not,  according  to  the  judgment  of  the 
surgeon. 

In  relation  to  cases  in  which  doubt  may  arise  it  must  not  be 
forgotten  that  papillomatous  growth  may  be  present  as  a  second¬ 
ary  growth  upon  another  form  of  tumour  in  the  bladder,  so  that 
its  presence  among  the  debris  examined  does  not  demonstrate  the 
presence  of  a  simple  uncomplicated  papilloma.  No  doubt  in  a 
large  majority  of  cases  the  simple  growth  alone  is  present,  but 
the  exceptional  condition  is  not  very  rare.  It  is  on  this  account 
that  I  often  practise  and  advise  a  small  perineal  incision  to  be 
made  in  the  median  line,  opening  the  urethra  in  the  membranous 
portion,  so  that  the  surgeon  may  introduce  his  index  finger  into 
the  neck  of  the  bladder.  This  proceeding  I  have  recommended 
and  much  practised  during  the  last  ten  years  in  obscure  cases, 
under  the  title  of  “  Digital  Exploration  of  the  Bladder.”  When 
the  patient  is  thoroughly  under  the  influence  of  an  anaesthetic 
firm  suprapubic  pressure  enables  the  operator  in  all  ordinary 
cases  to  determine  with  his  finger  the  size  and  nature  of  the 
tumour.  If  it  be  a  simple  pedunculated  growth,  as  papilloma 
often  is,  the  introduction  of  an  appropriate  forceps  will  mostly 
suffice  at  once  to  remove  it.  If,  on  the  contrary,  it  is  found  to  be 
large,  occupying  a  wide  base,  or  is  otherwise  evidently  unfitted 
for  treatment  by  the  simple  proceeding  referred  to,  the  supra¬ 
pubic  operation  can  be  at  once  performed  in  the  usual  way.  This 
I  have  frequently  done,  and  have  never  found  that  the  prelimi¬ 
nary  incision  described  interferes  in  any  way  with  the  subsequent 
operation,  which  is  conducted  precisely  as  if  no  such  “  explora¬ 
tion ’’had  taken  place.  When  a  large  prostatic  or  other  tumour 
is  encountered  in  the  rectum  it  is  possible  that  the  finger  may  not 
reach  the  bladder,  and  so  may  be  incapable  of  exploring  the  cavity, 
but  in  these  circumstances  the  “digital  examination”  is  wholly 
unnecessary,  the  condition  in  question  demonstrating  that  the 
case  is  not  one  of  simple  removable  tumour,  but  is  probably  an 
example  of  malignant  growth.  But  it  may  be  said  that  the  dia¬ 
gnosis  of  a  vesical  tumour  may  be  readily  established  by  means  of 
the  Leiter  endoscope.  I  long  ago  tested  its  value,  having  em¬ 
ployed  not  only  the  earlier  but  the  latest  and  most  improved  form 
of  that  instrument.  Let  me  say,  first,  that  the  employment  of  it 
in  the  cavity  of  the  bladder  involves  much  irritation  in  some 
cases,  far  more  than  that  which  follows  the  use  of  the  sound. 
Secondly,  that  in  presence  of  a  tumour  which  the  slightest  me¬ 
chanical  contact  causes  to  bleed  the  observation  is  mostly  an  im¬ 
perfect  one.  Thirdly,  that  the  instrument  is  rarely  necessary  to 
determine  the  fact  of  the  tumour’s  presence,  that  being  ascertain¬ 
able  in  nine  cases  out  of  ten  by  the  ordinary  methods  already 
alluded  to.  Lastly,  it  is  assumed  to  furnish  the  means  of  ensuring 
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a  view  of  the  growth  which  shall  enable  the  operator  to  deter¬ 
mine  whether  it  is  peduncular  and  easily  removable,  or  the  re¬ 
verse.  In  regard  to  this  important  matter,  1  admit  that  the  object 
may  be  attained,  but  in  the  majority  of  cases  I  am  certain  it  can¬ 
not  be  thus  decided,  as  when  the  tumour  is  not  seen  in  profile  and 
when  the  bleeding  occasioned  permits  only  an  imperfect  view,  a 
far  more  accurate  idea  can  be  obtained  by  “  digital  exploration, 
which  never  produces  the  severe  cystitis,  becoming  chronic  and 
confirmed,  which  unhappily  too  often  follows  prolonged  manipula¬ 
tion  with  a  rigid  cystoscope  in  the  diseased  bladder  of  an  elderly 
patient.  I  have  performed  “  digital  exploration  ”  upwards  of  a 
hundred  times  and  have  never  met  with  any  serious,  far  less  fatal, 
issue  to  that  simple  operation. 

Finally,  supposing  that  by  any  process  whatever  the  presence  of 
a  manifestly  carcinomatous  or  sarcomatous  growth  has  been  dis¬ 
covered  I  can  say  nothing,  as  already  indicated,  in  favour  of 
operative  measures  for  its  removal.  It  is  always  possible  to  ex¬ 
tirpate  the  growth,  which  largely  involves  the  walls  of  the  organ 
itself,  and  rapidly  reappears  after  the  attempt  has  been  made, 
although  large  masses  may  have  been  taken  away  and  an  apparently 
almost  empty  cavity  has  been  left  as  the  result  of  the  procedure. 

The  palliative  treatment  for  all  patients  thus  affected  consists 
in  the  avoidance  of  habits,  occupations,  and  any  amount  of  exer¬ 
cise  found  by  the  experience  of  each  individual  case  to  produce 
serious  increase  of  haemorrhage ;  the  maintenance  of  the  digestive 
power  and  healthy  activity  of  the  functions  which  support  life  is 
as  far  as  possible  to  be  ensured ;  and  lastly,  the  adoption  of  all 
means,  especially  towards  the  closing  stage  of  a  case  which  is 
certainly  destined  to  be  fatal,  in  order  to  alleviate  suffering  which 
is  usually  severe  and  prolonged,  unless  dealt  with  unflinchingly, 
as  it  ought  to  be  in  such  painful  circumstances.  The  ample  use 
of  morphine,  usually  most  effective  by  subcutaneous  injection, 
should  be  adopted,  so  that  although  unable  in  any  way  to  check 
the  progress  of  the  malady  we  may  at  least  mitigate  the  most 
terrible  accompaniment  of  its  distressing  and  inevitable  course. 
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Third  General  Meeting,  Thursday,  July  31st,  1890. 

Dr.  W.  F.  Wade,  F.R.C.P.,  President,  in  the  Chair. 

The  third  general  meeting  of  the  Association  was  held  on  Thurs¬ 
day  afternoon. 

Address  in  Surgery.— Mr.  Lawson  Tait  delivered  the  address 
in  Surgery,  which  was  published  in  the  Journal  on  August  2nd, 
page  267. 

Mr.  Timothy  Holmes  moved,  “That  the  cordial  thanks  of  the 
Association  be  given  to  Mr.  Lawson  Tait  for  his  admirable  address 
in  Surgery.’'  He  submitted  the  motion  with  more  than  the 
ordinary  conventional  enthusiasm  with  which  addresses  were 
termed  “admirable/’  for  it  was  a  thing  to  be  admired  that  a 
man  should  stand  up  and  direct  the  energies  of  the  Association  to 
the  improvement  of  medical  education  and  examinations.  As  an 
old  member  of  the  College  of  Surgeons,  and  as  an  old  examiner  in 
surgery,  he  had  listened  to  Mr.  Tait’s  observations  with  wonder, 
and  with  all  possible  enthusiasm.  It  was  undoubtedly  only  too 
true  that  as  surgery  had  become  more  of  a  science,  so  too  much 
importance  had  been  attributed  in  examinations  to  the  scientific  side 
of  it.  These  things  were  made  too  much  matters  of  cram  and  of 
detail  and  too  little  matters  of  knowledge  and  of  practice.  It  was 
for  the  members  of  the  Association,  if  necessary,  to  compel  the 
authorities  to  remedy  this  state  of  affairs. 

Professor  D.  McLean  (Michigan)  seconded  the  motion,  and 
referred  to  the  time  when  he  and  Mr.  Tait  were  fellow  students  in 
the  University  of  Edinburgh.  If  the  medical  profession  of  the  whole 
world,  with  its  philanthropic  and  humanitarian  ideas,  and  prac¬ 
tice,  and  hop9?,  and  aspirations/could  be  united  in  one  great  object, 
there  would  b^  little  left  to  be  desired,  and  other  professions  might 
stand  aside.  There  would  be  no  further  use  for  lawyers,  and 
hardly  any  for  ministers. 

The  resolution  was  carried  by  acclamation. 


Mr.  Lawson  Tait  :  Ladies  and  gentlemen,  my  first  duty  is  to 
thank  you  for  your  patient  listening  to  an  address  which  was 
twenty  minutes  longer  than  I  intended  it  should  be.  Tour 
gracious  vote  of  thanks  I  cannot  reply  to  in  adequate  terms.  It  is 
something  in  one’s  lifetime  to  be  spoken  of  and  have  one’s  views 
approved  by  one  of  the  patres  conscripti  of  our  profession  such  as 
Mr.  Holmes.  All  his  professional  life  he  has  been  in  the  front 
rank  of  those  who  desire  the  highest  and  best  things  for  his  pro¬ 
fession.  Professor  Donald  McLean  and  I  were  in  Edinburgh  thirty 
years  ago,  and  it  is  charming  to  me  to  meet  my  old  fellow  student, 
who  has  come  back  to  the  country  of  his  birth.  . 

Presentation  of  the  Gold  Medal  to  Surgeon  Parke.  On  rising  to 
receive  the  gold  medal  of  the  Association,  Surgeon  Parke  was 
greeted  with  enthusiastic  applause,  which  was  continued  for  some 

minutes.  .  „  .  ,  . 

The  President  said  that  the  reception  Surgeon  l  arke  had  re¬ 
ceived  rendered  necessary  only  a  very  short  speech  from  himself. 
It  was  comparatively  easy  to  state  in  words  particulars  ot  deeds 
done  in  a  few  minutes  or  hours,  but  when  they  had  to  speak  of 
acts  repeated  day  after  day,  week  after  week,  month  after  month, 
and  even  year  after  year,  the  task  became  more  difficult.  An  accu¬ 
mulation  of  hundreds  and  thousands  of  acts  performed  cheerfully 
and  simply  by  Surgeon  Parke  warmed  their  hearts  and  commanded 
their  respect.  Coolness  of  head  and  stoutness  of  heart  which  sus¬ 
tained  him  in  the  performance  of  his  always  arduous,  often  loath¬ 
some,  and  constantly  dangerous,  duties  were  what  they  had  now,  in 
a  small  way,  to  recognise.  He  had  authority  for  stating  that  but 
for  the  state  of  his  health,  which,  however,  they  were  glad  to 
know  was  rapidly  improving,  Mr.  H.  M.  Stanley  would  have  been 
present,  with  Mrs.  Stanley,  to  tell  them  in  some  detail  what 
Surgeon  Parke  had  done.  In  Mr.  Stanley’s  absence  he  (the  Presi¬ 
dent)  could  not  do  better  than  quote  a  few  of  his  published  words, 
which  he  himself,  from  having  Surgeon  Parke  as  his  guest  for  a 
few  days,  could  testify  were  only  words  of  truth  and  soberness. 
“  This  expedition,”  Mr.  Stanley  said,  4‘  possesses  the  rarest  doctor 
in  the  world.  He  is  such  a  combination  of  sweetness  and  sim¬ 
plicity,  so  unostentatious,  so  genuinely  unobtrusive.  Me  are 
bound  to  him  by  the  cords  of  love.  We  have  seen  him  do  so  much 
out  of  pure  love  for  his  cases  that  human  nature  becomes 
ennobled  by  this  gem.  I  greatly  honour  what  is  divine  in  man. 
This  gift  of  gentleness  and  exquisite  sensibility  affects  even  the 
dullest.  May  the  kindly  angels  record  this  nobleness,  and  ob¬ 
literate  all  else.”  He  would  not  dim  the  beauty  of  this  exquisite 
sketch  by  any  words  of  his  own.  The  material  medal  was  awarded 
by  the  Council  of  the  Association,  but  the  honour  which  it  sym¬ 
bolised  must  come  from  the  true  and  hearty  approbation  of  all  its 
members.  In  conclusion  he  asked  the  meeting  to  give  three 
hearty  cheers  for  Surgeon  Parke.  ^ ,  .. 

This  having  been  enthusiastically  done,  the  I  resident  hung  the 
blue  ribbon  attached  to  the  medal  around  Surgeon  Parke’s  neck, and 
addressing  him  said  : 

Surgeon  Parke,  of  the  Army  Medical  Service,  I  have  the  honour, 
on  behalf  of  the  thirteen  thousand  members  of  thi3  great  Associa¬ 
tion,  to  ask  you  to  accept  this  medal  which  we  have  conferred  on 
you.  In  their  name,  and  on  their  behalf,  I  offer  you  the  right 
hand  of  fellowship,  and  heartily  wish  you  God-speed. 

Surgeon  Parke,  who  was  greeted  with  prolonged  applause, 
said :  Mr.  President,  members  of  the  Council,  ladies  and  gentle¬ 
men,  allow  me  to  express  to  you  my  grateful  thanks  for  the 
honour  you  have  conferred  on  me  by  awarding  me  the  gold  medal 
of  the  British  Medical  Association.  I  can  assure  you  that  those 
thanks  may  be  divided  into  as  many  parts  as  there  are  members 
in  the  Association.  It  is  my  greatest  gratification  to  know  that 
my  services  in  connection  with  the  Emin  Pasha  Relief  Expedition 
have  been  appreciated  by  members  of  the  profession  to  which  I 
have  the  privilege  to  belong,  because  I  know  that  there  are  none 
more  critical,  and  none  who  are  batter  judges  of  the  difficulties 
which  have  had  to  be  overcome,  especially  when  you  consider  that 
for  6  000  miles  our  only  means  of  transport  was  on  men  s  heads.  1 
feel  not  the  less  gratified  that  after  three  years  of  marches  across 
Africa,  through  difficulties  and  disasters  and  dangers  which, 
perhaps,  the  annals  of  history  can  scarcely  equal,  I  have  the  good 
feelings  of  my  wonderful  chief  and  my  brave  companions.  I 
especially  thank  you  for  this  distinction,  because  it  is  significant 
evidence  that  the  British  Medical  Association,  at  any  rate,  ap¬ 
proved  of  my  endeavours  to  carry  out  the  teaching  and 
the  training  and  the  principles  for  which  I  am  indebted 
to  the  profession.  I  will  not  occupy  you  very  long,  as 
1  expect  that  since  Stanley’s  book  has  been  published 
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most  of  you  have  crossed  Africa  in  much  quicker  time 
than  I  did.  However,  a  few  details  can  bear  repeating.  One  of 
the  brightest  features  in  connection  with  the  expedition  was  the 
good  feeling  which  existed  amongst  the  Europeans  and  amongst 
Europeans  and  blacks.  We  were  all  strangers  at  first,  but  when 
we  emerged  from  Africa,  after  three  years’  travels,  we  were  the 
greatest  friends.  I  have  always  received  the  greatest  assistance 
both  from  my  illustrious  chief,  Mr.  Stanley,  and  from  my  com- 
anions.  Our  mortality  was  very  great,  especially  amongst  the 
lacks.  The  Europeans  were  particularly  fortunate ;  out  of  twelve 
ten  emerged  out  of  Africa  safe  and  sound.  Of  the  two  who  died 
one  was  murdered  and  the  other  died  about  600  miles  away  from 
us.  Amongst  the  black  people  we  only  brought  back  about  300 
out  of  700.  There  was  a  great  difference  between  the  blacks  and 
the  whites  during  the  starvation  period — the  period  of  greatest 
trial.  The  white  people  seemed  to  get  along  much  better ;  they 
had  more  moral  pluck  and  more  energy ;  they  seemed  to  have 
more  to  live  for  than  the  black  people,  who  showed  very  little 
resistance.  The  object  of  the  expedition  was  the  relief  of  Emin 
Pasha,  and  it  has  been  successful.  We  found  Emin  Pasha.  After 
five  months  and  half’s  marching  we  reached  the  objective  point, 
which  was  the  Albsrt  Nyanza,  and  by  that  time  we  had  lost  50 
per  cent,  of  our  men.  However,  we  came  to  the  Lake,  and  found 
Emin  Pasha,  and  brought  him  to  the  coast.  I  will  not  detain  you 
by  entering  into  any  further  details,  excepting  to  say  that  you 
know  what  has  happened  since — how  he  fell  out  of  a  window 
on  the  coast.  He  had  not  been  in  a  two-storey  house  for  fourteen 
years,  and  thinking  he  was  going  out  at  the  door  he  walked  on 
the  verandah  and  fell  down  and  broke  the  base  of  his  skulk  lou 
also  know  what  has  happened  to  Mr.  Stanley.  I  left  him  the 
other  day  in  the  best  of  spirits,  and  as  happy  as  the  day  is  long. 
My  other  companions  also  are  in  the  best  of  health.  Passing 
through  Africa  we  came  across  different  tribes  and  found  the 
country  to  be  beautiful  and  fertile,  the  interior  being  like  a  gar¬ 
den.  Some  of  the  tribes  were  extremely  handsome,  with  well- 
marked  features,  thin  noses,  thin  lips,  and  high  foreheads.  No 
doubt  in  a  short  time  Africa  will  be  opened  up  to  civilisation. 
They  are  making  three  railways  there — one  south,  one  east,  and 
one  from  the  Congo — and  those  will  be  a  great  medium  of  civilisa¬ 
tion.  Some  of  the  tribes  in  the  middle  of  Africa  were  considered 
to  possess  horrible  and  diabolical  faces,  but  if  some  of  the  Wah- 
unna  ladies  were  introduced  into  England  I  think  there  would  be 
a  great  emigration  of  energetic  and  enterprising  young  men. 
Allow  me  again  to  thank  you  for  this  medal,  which  is  second  to 
no  other  decoration  that  I  have  received.  I  thank  you  most  sin¬ 
cerely  for  it. 

The  meeting  then  separated. 

Foubth  General  Meeting  :  Friday,  August  1st. 

Dr.  W.  F.  Wade,  F.R.C.P.,  President,  in  the  Chair. 

The  fourth  and  concluding  general  meeting  was  held  on  Friday 
afternoon. 

The  Address  in  Therapeutics.— The  Address  in  Therapeutics, 
which  is  published  at  page  315,  was  then  delivered  by  Dr.  W.  H. 
Broadbent. 

Dr.  William  Carter,  in  proposing  a  vote  of  thanks,  said  he 
would  not  attempt  to  impair  the  importance  of  this  most  sugges¬ 
tive  address  by  any  lengthened  remarks,  but  he  must  say,  in  a 
word,  why  he  especially  felt  that  a  vote  of  thanks  should  be  given 
to  Dr.  Broadbent.  One  of  the  most  significant  features  of  the  ad¬ 
dress  was  this — that  a  man  of  Dr.  Broadbent’s  pre-eminent  ex¬ 
perience  was  full  of  hopefulness  as  to  the  ultimate  establishment 
of  therapeutics  on  a  purely  scientific  basis,  and  if  this  had  been 
the  only  result  of  his  address  he  would  have  merited  their  thanks. 
But  he  went  far  beyond  that,  and  gave  the  most  valuable  reasons 
for  this  expression  of  his  opinion.  One  of  these  reasons  seemed  to 
be  that  the  human  organism  was  a  very  variable  piece  of 
mechanism,  and  acknowledging,  as  he  did  to  the  full,  the  varia¬ 
tions  in  effect  produced  apparently  on  similar  conditions  by  the 
same  doses  of  the  same  drug,  they  saw  that  this  variability  was 
to  great  that  not  only  from  hour  to  hour,  but  almost  from  minute 
to  minute,  as  he  implied,  they  were  different  from  what  they  were 
at  previous  times.  It  was  no  wonder,  then,  that  drugs  should  be 
so  variable  in  their  effects,  and  a  most  valuable  clue  to  their  ad¬ 
ministration  was  given  by  a  simple  recognition  of  that  fact,  AY  hy 
did  they  wake  ?  Why  did  they  sleep?  Did  they  wake  because  of 
the  accumulations  of  some  of  those  products  alluded  to  by  Dr. 
Broadbent  as  resulting  from  chemical  activity,  which  knocked  at 
the  doors  of  their  brains  every  morning,  and  compelled  them  to 


rise  ?  Many  questions  of  this  kind  had  been  suggested  by  the 
address  to  which  they  had  listened.  One  of  the  rarest  faculties 
which  a  man  could  possess  was  to  be  able  to  gauge  the  remote 
and  recondite  facts  of  chemical  and  biological  science  and  use 
them  to  throw  a  flood  of  light  upon  some  of  the  more  intricate 
puzzles  of  human  physiology  and  disease.  Not  only  had  Dr. 
Broadbent  that  faculty  more  strikingly  shown  than  in  any  other 
man  that  he  knew,  but  he  had  the  still  rarer  faculty  of  taking 
hold  of  some  of  the  commonest  events  of  daily  life  and  of  using 
the  results  of  the  study  of  the  lower  organisms  to  throw  great 
light  upon  the  products  of  the  higher  organisms.  The  address  had 
been  very  suggestive  throughout,  and  he  was  sure  that  the  Associ¬ 
ation  owed  him  a  great  debt  of  gratitude.  He  had  the  utmost 
pleasure  in  proposing  a  vote  of  thanks  to  Dr.  Broadbent  lor  his 
address  in  therapeutics. 

Dr.  Saundby,  in  seconding  the  vote  of  thanks,  said  they  were 
extremely  indebted  to  Dr.  Broadbent  for  having  come  down  on 
purpose  to  deliver  this  very  able,  wise,  and  philosophical  address, 
which,  though  it  had  been  listened  to  by  a  smaller  audience  than 
was  attracted  on  the  previous  day  by  Surgeon  Parke  and  the  gold 
medal,  yet,  he  prophesied,  would  be  read  more  widely  and  have 
more  permanent  results  than  any  address  which  had  been  delivered 
during  that  meeting.  He  (Dr.  Saundby)  had  something  to  do 
with  promoting  an  address  in  therapeutics,  because  it  seemed  to 
him  that  if  they  could  get  such  an  address  delivered  by  some 
wise,  practical  physician — some  man  in  whom  the  profession  had 
entire  confidence — the  suggestions  it  contained  would  be  of  the 
utmost  value  to  all  practitioners.  They  had  been  most  fortunate 
in  obtaining  the  services  of  Dr.  Broadbent  for  that  purpose.  There 
was  no  man  who  stood  higher  in  the  confidence  of  the  profession. 
He,  himself,  was  personally  most  indebted,  and  he  was  sure  the 
Local  Committee  were  most  indebted  to  Dr.  Broadbent  for  his 
kindness  in  delivering  the  address. 

The  resolution  was  carried  by  acclamation. 

Dr.  Broadbent  said  he  would  not  further  detain  the  meeting 
beyond  thanking  his  colleagues  for  the  kind  terms  in  which  they 
had  proposed  the  vote  of  thanks,  and  the  members  for  their 
patience  in  listening  to  his  address,  and  for  their  cordial  response 
to  the  vote  which  had  been  proposed. 

The  Election  of  Representatives  on  the  Council.— Dr.  Hugh 
Woods,  in  accordance  with  notice  given,  moved  the  following 
addition  to  by-laws  : — 

Each  Branoh  shall  elect  all  its  representatives  on  the  Council  of  the  Associa¬ 
tion  at  the  annual  general  meeting  of  the  Branch,  and  any  member  dmy  pro¬ 
posed  and  seconded  at  such  meeting  by  members  of  the  Branch  shall  be  con 
sidered  duly  nominated.  The  names  of  those  thus  proposed  and  seconded 
shall  be  submitted  in  alphabetical  order  to  the  meeting,  and  those  who  obtain 
most  votes  shall  be  considered  elected. 

He  urged  that  some  definite  rule  should  be  adopted  for  the 
whole  of  the  Branch  associations  throughout  the  country  as  to  the 
election  of  their  representatives  on  the  Council.  At  present  the 
rules  were  various,  and  the  result  was  that  various  methods 
of  nomination  had  been  very  skilfully  devised  by  influential 
persons  in  certain  Branches  of  the  Association,  and  for  no  other 
end  than  to  prevent  members  of  the  Council  from  beiDg  really 
representative  of  the  members  of  the  Association.  He  quoted  as 
an  example  the  way  in  which  the  Metropolitan  Counties  Branch 
papers  were  sent  out  to  the  members,  the  result  being  that  every 
man  mentioned  in  that  paper  must  be  taken  as  already  elected,  for 
if  any  one  else  was  proposed  he  could  not  be  elected  because  he 
was  not  duly  nominated.  A  member  could  be  nominated  in  one  of 
two  ways ;  either  by  the  Council  of  the  Branch,  or  by  six  members, 
and  if  six  members  nominated  a  candidate  they  must  do  so  six 
weeks  beforehand.  For  a  busy  practitioner  to  go  hunting  out  five 
other  members  who  held  similar  views  as  to  the  election  of  a 
certain  person  was  quite  out  of  the  question,  and  the  result  was 
that'  under  present  circumstances  they  never  nominated  any¬ 
one  and  never  would.  The  result  was  that  the  Branch 
Council  practically  elected  itself,  and  elected  their  so-called 
representatives  on  the  Council  of  the  Association.  He  also  objected 
to  the  idea  that  the  secretary  of  the  Branch  should  be  one  of  those 
elected  on  the  Council.  Whether  this  method  of  election  was 
right  or  wroDg,  it  equally  remained  a  fact  that  for  the  appoint¬ 
ment  of  such  important  individuals  as  their  representatives  on 
the  Council  of  the  Association,  there  should  be  some  one 
definite  method  for  the  whole  country,  and  os  far  as  he  knew 
there  was  no  method  better  than  the  one  he  now  suggested. 

Mr.  Brindley  James  seconded  the  motion,  which  was  a  move 
in  the  right  direction.  He  had  thought  for  a  long  time,  the  mode 
of  election  ont  thp  Council  was  not  what  it  shpqld  be. 
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Dr.  Wabd  Cousins  asked  whether  the  Branches  would  be 
satisfied  if  this  motion  was  carried  ?  Was  Dr.  Woods  commissioned 
by  his  Branch  to  come  forward  with  this  resolution  ?  The  Metro¬ 
politan  Branch  had  about  1,800  members,  and  it  would  be  import¬ 
ant  to  know  whether  he  was  commissioned  by  them.  The  propo¬ 
sition  was  altogether  useless.  The  Branches,  if  they  were  dis¬ 
satisfied  with  their  mode  of  election  could  alter  it  themselves,  and 
why  should  the  Association  consider  this  proposal  when  the  power 
was  in  the  Branches  themselves  to  adopt  any  mode  of  election 
which  they  preferred  ?  The  Branches  had  a  right  to  carry  on  their 
business  in  any  way  they  preferred  provided  they  did  not  infringe 
the  laws  of  the  Association,  and  therefore  it  was  an  absolutely  un¬ 
necessary  proposal  to  ask  that  meeting  to  alter  a  by-law  of  the 
Association  when  the  Branches  had  not  expressed  any  desire  that 
it  should  be  altered  and  at  the  same  time  were  a  power  within 
themselves  to  discharge  the  important  duties  of  election  in  any 
way  that  they  thought  proper. 

Dr.  Needham  said  the  Metropolitan  Branch  was  a  very  large 
one  and  they  would  have  a  clear  cause  of  complaint  against  the 
Association  if  they  imposed  upon  them  a  new  regulation  which 
they  had  not  considered  or  asked  for.  Of  course  if  Dr.  Woods  was 
commissioned  to  ask  for  this  change  it  would  be  all  right,  but  it 
would  be  a  most  unprincipled  thing  to  alter  the  whole  course  of 
procedure  of  the  Branches  unless  they  asked  the  Association  to 
do  so. 

Dr.  Byebs,  as  the  representative  of  a  Branch  on  another  side 
of  the  water,  said  a  point  had  been  raised  with  reference  to  uni¬ 
formity.  He  claimed  for  his  Branch  the  utmost  freedom  in  the 
manner  in  which  they  elected,  not  only  their  president  and  other 
offices,  but  their  representatives.  The  representatives  of  the 
Branch  were  not  elected  by  the  Council,  but  at  the  annual  meet¬ 
ing  ;  anyone  who  came  to  that  meeting  had  a  right  to  propose 
anyone  ;  and,  further,  the  question  was  usually  put  whether  those 
nominated  would  attend  the  meetings.  He  was  quite  aware  that 
it  was  not  at  all  an  uncommon  thing  for  the  secretary  to  be 
elected,  but  if  he  thought  he  could  not  go  he  usually  allowed 
another  to  go  in  his  place.  It  was  only  natural  that  a  secretary, 
who  had  been  put  in  that  position  by  the  members  of  the  Branch, 
and  knew  the  working  of  the  Branch  and  of  the  Association, 
should  be  frequently  returned  as  its  representative. 

Dr.  Hugh  Woods,  in  reply,  said  that  the  object  of  his  resolu¬ 
tion  was  to  allow  perfect  freedom  for  the  Branches  in  the  election 
of  their  representatives.  What  he  objected  to  was  the  want  of 
uniformity  in  the  present  modes  of  election. 

The  resolution  was  then  put  to  the  meeting  and  lost. 

Increase  in  the  Number  of  Direct  Representatives  on  the  General 
Medical  Council. — Dr.  Rentoul,  who  was  heard  with  difficulty, 
moved : 

That  having  regard  to  the  fact  that  of  a  total  number  of  thirty  members 
comprising  the  General  Council  of  Medical  Education  and  Registration,  the 
registered  medical  practitioners  of  the  three  divisions  of  the  United  Kingdom 
(numbering  over  24,000),  are  now  empowered  to  elect  only  five  direct  represen¬ 
tatives,  it  is  expedient  to  confer  on  the  said  registered  medical  practitioners  of 
the  three  divisions  of  the  United  Kingdom  the  power  of  returning  one  addi¬ 
tional  direct  representative  for  each  of  the  three  divisions  of  the  United  King¬ 
dom  to  the  General  Medical  Council. 

That  a  copy  of  the  resolution  be  forwarded  by  the  General  Secretary  of  the 
Association  to  the  General  Council  of  Medical  Education,  and  that  they  be 
requested  to  represent  to  the  Privy  Council  that  it  is  expedient  to  confer  upon 
the  registered  medical  practitioners  the  power  of  returning  such  additional 
direct  representatives,  as  provided  by  Section  10  (c),  of  the  Medical  Act,  1886. 

That  a  copy  of  this  resolution  be  also  forwarded  by  the  General  Secretary  of 
the  Association  to  the  Privy  Council. 

Ha  said  the  Medical  Council  derived  its  income  from  the  general 
practitioners,  and  it  was  therefore  only  right  and  proper  that  they 
should  be  more  fully  represented  on  that  Council. 

Mr.  Atkinson  seconded  the  resolution. 

Dr.  Kingsbury  said  the  reason  why  he  supported' the  motion 
was  not  that  he  had  any  fault  to  find  with  their  representatives 
on  the  General  Council,  but,  on  the  contrary,  he  had  great  reason 
to  admire  and  respect  them,  and  therefore  he  hoped  their  numbers 
would  be  increased.  Having  recently  to  appear  before  the  Coun¬ 
cil  with  reference  to  a  case  of  covering,  he  should  never  forget 
the  advice  and  assistance  he  received  from  Air.  Wheelhouse  and 
Sir  Walter  Foster  in  the  matter.  He  thought  that  if  they  had  at 
least  three  more  such  gentlemen  to  represent  the  Association  they 
would  be  better  served  than  by  a  number  of  direct  representatives 
of  universities  and  other  bodies,  which  sometimes  were  out  of 
touch  with  the  general  profession. 

Mr.  Wheelhouse  said,  as  one  of  the  direct  representatives,  a 
few  words  from  him  might  not  be  inappropriate.  He  would  ask, 
first  of  all,  was  it  right  that  a  meeting  numerically  so  small  as 


that  was  should  consider  itself  capable  of  directing  and  represent¬ 
ing  the  feelings  of  a  profession  which  numbered  something  like 
30,000  persons  ?  Another  point  was  this :  It  was  generally  ac¬ 
knowledged  that  a  small  Committee  upon  any  important  work 
would  do  the  work  generally  a  great  deal  better  than  a  very  large 
one.  They  had  in  the  General  Medical  Council  a  small  Committee 
who,  when  any  matter  came  suddenly  before  them,  were  able  to 
meet  together  and  to  determine  that  course  which  was  best  in  the 
interest  of  the  profession ;  and  he  believed  that  those  three  would 
do  the  work  a  great  deal  better  than  any  larger  number.  He  also 
urged  that  the  representatives  of  the  different  Universities  and 
Colleges,  whilst  they  had  the  interests  of  their  own  bodies  at 
heart  had  also  regard  to  those  of  the  whole  body  of  the  profession. 
He  felt  that  the  Council  was  already  much  too  large  and  that  if 
half  of  them  could  be  taken  away  instead  of  putting  half  a  dozen 
more  on  a  great  deal  more  good  would  be  done. 

Mr.  Bbindley  James  thought  the  number  of  their  representa¬ 
tives  was  not  sufficient. 

Dr.  Douglas  said  that  the  Universities  only  represented  a  very 
small  number  of  practitioners.  The  number  of  those  representing 
the  general  practitioners  was  insufficient,  although  they  did  not 
doubt  the  ability  and  capacity  of  those  who  were  already  doing 
the  work.  The  question  of  voting  power  on  the  Council  was  of 
course  important,  although  no  doubt  the  Council  as  a  whole  would 
endeavour  to  seek  the  good  of  the  general  body. 

Dr.  Geobge  Potteb  thought  they  should  go  a  little  further  than 
was  proposed  by  Dr.  Rentoul.  If  the  country  was  fit  for  self- 
government  the  medical  profession  was  still  more  so,  and,  there¬ 
fore,  he  hoped  that  if  they  did  not  come  to  any  definite  conclusion 
on  that  occasion  they  would  agree  to  appoint  a  committee  to  deal 
with  the  matter.  And  he  should  wish  the  committee  to  take  this 
as  an  instruction,  that  no  General  Medical  Council  would  satisfy 
the  profession  save  one  that  was  so  constructed  as  to  have  on  it  a 
majority  of  direct  representatives  of  the  profession.  He  objected 
to  their  being  ruled  by  Universities,  and  argued  that  if  they  were 
not  fit  for  self-government  then  the  country  was  not  fit  for  self- 
government.  j 

Dr.  Jacobs  (Dublin)  very  much  regretted  to  have  heard  the  ob¬ 
servations  that  had  fallen  from  Mr.  Wheelhouse,  for  he  did  not 
expect,  from  the  position  which  he  occupied  in  the  Medical 
Council  as  representing  the  general  practitioners,  that  he  would 
have  spoken  in  a  disparaging  tone  of  the  proposition  before  the 
meeting.  With  regard  to  the  smallness  of  the  present  meeting 
and  the  number  who  had  left,  he  maintained  that  the  men  who 
remained  were  those  who  felt  strongly  about  these  matters,  and 
were  prepared  to  support  or  oppose  them.  It  was  quite  competent 
for  such  a  meeting,  small  though  it  might  be,  to  give  an  answer 
to  the  proposition  made  by  Dr.  Rentoul.  Whoever  might  depre¬ 
cate  the  addition  of  more  direct  representatives  to  the  Medical 
Council,  it  certainly  did  not  lie  with  the  British  Medical  Associa¬ 
tion  to  do  so.  He  was  far  from  believing  in  the  interest  which 
the  representatives  of  the  Colleges  and  of  the  Crown  were  said  to 
take  in  the  general  profession.  They  contributed  what  the 
general  practitioners  could  not  contribute,  namely,  an  acute  and 
close  knowledge  of  the  machinery  of  teaching  and  the  relation  of 
the  profession  to  the  teaching  bodies ;  but  the  general  medical 
practitioners  could  contribute  what  those  members  could  not,  and 
that  was  a  knowledge  of  the  work  of  the  profession  throughout 
the  country  in  places  into  which  the  representatives  of  Universi¬ 
ties  might  never  penetrate,  and  where  they  would  not,  if  they  did, 
be  able  to  understand  the  circumstanc*  s  under  which  the  practi¬ 
tioner  worked.  The  introduction  of  the  general  practitioner  into 
the  General  Medical  Council  had  proved  of  the  most  distinct  and 
appreciable  advantage  to  its  deliberations,  leading  it  to  deal  with 
matters  much  more  closely  associated  with  the  daily  life  of  the 
profession,  and  to  endeavour  to  place  the  members  of  the  profes¬ 
sion  in  a  better  position.  Seeing  the  advantage  that  had  followed 
the  addition  of  a  too  small  number  of  members  to  the  Council,  he 
hoped  that  Dr.  Rentoul  would  persevere  till  a  further  number 
were  added. 

Dr.  Saundby  said  he  was  sure  the  Council  would  endorse  the 
policy  of  making  the  profession  self-governing,  and  would  do  all 
in  its  power  to  increase  direct  representation  on  the  General 
Council.  He  believed  that  any  opposition  to  the  motion  had  arisen 
mainly  as  to  the  mode  by  which  this  was  proposed  to  be  done,  and 
if  Dr.  Rentoul  would  accept  the  following  amendment,  he  believed 
it  would  be  passed  by  a  unanimous  vote:— “That  it  be  an 
instruction  to  the  Council  to  use  the  whole  influence  of  the 
Association  to  secure  the  increased  direct  representation  of  the 
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profession  on  the  General  Medical  Council,  and  report  to  the  next 
General  Meeting.” 

Dr.  Bridgwater  seconded  the  amendment,  which  he  believed 
would  be  found  the  best  means  of  carrying  out  the  wishes  that 
had  been  so  ardently  expressed  by  some  of  the  members.  With 
reference  to  the  smallness  of  the  meeting,  he  thought  it  most 
desirable  that  if  possible  some  larger  opportunities  should  be 
given  to  the  Association  for  doing  its  public  work.  It  must,  however, 
be  remembered  that  the  postponement  of  the  business  was  not  the 
act  of  the  executive,  but  was  in  accordance  with  the  wish  expressed 
by  members  themselves.  They  had  been  asked  to  vote  on  the  pre¬ 
vious  day  whether  they  should  then  and  there  go  on  with  the 
business,  and  had  voted  en  masse  against  doing  so.  He  hoped  that 
on  another  occasion  more  time  might  be  set  apart  for  the  purpose, 
and  the  attendance  at  the  business  meetings  would  be  larger,  so 
that  fuller  deliberation  might  be  given  in  dealing  with  these 
matters. 

Mr.  Macartney  (Cinderford)  said  that  the  absence  of  members 
showed  that  they  were  content  with  the  resolution.  He  certainly 
thought  that  more  direct  representation  was  wanted  on  the 
Council,  or,  at  any  rate,  some  diminution  in  the  number  of  those 
who  had  no  sympathy  with  the  hard-worked  practitioner.  He 
also  urged  that  members  should  have  the  opportunity  of  debating 
subjects  of  this  sort  to  the  fullest  extent. 

Dr.  Rentoul  said  he  was  willing,  with  the  consent  of  the 
meeting,  to  withdraw  his  motion  and  accept  the  amendment. 

Dr.  Saundby’s  motion  was  then  put  to  the  meeting,  and  carried. 

Reform  of  Medical  Charities. — The  President  said  he  under¬ 
stood  that  Dr.  Rentoul  was  willing  that  the  resolution,  of  which 
he  had  given  notice  on  this  subject,  should  be  referred  to  the 
Charities  Committee,  which  had  been  reappointed. 

Dr.  Rentoul  said  he  would  adopt  that  course,  provided  the 
resolution  was  sent  by  that  Committee  to  the  Branches  for  con¬ 
sideration.  He  moved:  “That  the  Charities  Committee  be  in¬ 
structed  to  forward  copies  of  this  notice  of  motion  to  the 
Branches.” 

Mr.  Ernest  Hart  seconded  the  motion,  which  was  agreed  to. 

Enlargement  of  the  Council. — Surgeon-Major  Ince  moved: 

1.  That  the  Council  of  the  Association  be  enlarged  by  the  co-optation  of 
members  by  the  Council  itself,  analogously  to  the  system  adopted  in  the  consti¬ 
tution  of  county  councils ;  and  that  the  number  of  such  co-optated  members  be 
in  the  same  proportion  as  in  the  said  county  councils. 

2.  That  in  future  no  motion  affecting  the  by-laws  shall  be  passed  at  any 
general  meeting  of  the  Association  unless  there  be  a  full  quorum  present ;  aDd 
t  hat  such  quorum  shall  consist  of  not  less  than  one-third  of  the  members 
attending  the  then  current  congress. 

Surgeon-Major  Poole  seconded  the  motion. 

Dr.  Bridgwater  said  the  motion  was  entirely  opposed  to  the 
principle  of  direct  representation  by  which  the  election  of  the 
Council  was  now  governed.  As  far  as  numbers  were  concerned 
there  were  quite  enough  members  on  the  Council  to  represent  the 
Association,  large  as  it  was.  There  were  some  70  or  80  members, 
and  there  was  almost  invariably  a  good  average  of  50  present  at 
the  Council  meetings.  The  Council  was  quite  in  touch  with  the 
Branches. 

Dr.  Ward  Cousins  said  if  Surgeon-Major  Ince  would  agree  to 
refer  the  question  to  the  Council  he  should  be  happy  to  support 
him.  He  believed  their  representative  system  was  imperfect,  and 
was  in  favour  of  every  method  of  reform  which  would  promote 
the  object  and  purpose  of  their  great  Association.  He  thought  the 
army,  the  navy,  and  the  public  services  should  have  their  repre¬ 
sentatives. 

Dr.  Rentoul  supported  the  suggestion  to  refer  the  matter  to 
the  Council. 

Surgeon-Major  Ince  consented  to  that  course,  and,  with  the  leave 
of  the  meeting,  he  substituted  a  motion  referring  the  resolution  to 
the  Council. 

This  was  agreed  to. 

Registration  of  Trained  Nurses. — Dr.  Bedford  Fenwick  said 
this  was  a  question  of  the  greatest  importance,  not  only  to  the 
profession,  but  also  to  the  public.  He  deeply  regretted  to  have  to 
come  down  to  Birmingham  to  bring  this  question  forward,  but  he 
had  found  it  impossible  to  bring  it  before  the  members  in  any 
other  way.  The  question  of  the  registration  of  nurses  was  one 
that  ‘had  been  advocated  by  Sir  Henry  Acland  in  1874,  when 
President  of  the  General  Medical  Council,  in  order  to  guard  the 
public  against  untrained  women,  and  to  give  the  medical  profes¬ 
sion  what  it  had  not  then  and  had  not  now — a  distinct  control 
over  trained  nurses.  During  the  last  four  years  the  question  had 
again  come  to  the  front.  He  asked  the  meeting  to  refer  the  mat¬ 
ter  to  the  Council.  The  registration  of  nurses  had  been  very  much 


misrepresented.  Its  object  was  simply  to  place  upon  a  roll  the 
names,  addresses,  and  qualifications  held  by  women  who  had 
proved  themselves  able  to  attend  the  sick,  and  to  publish  a  register 
year  by  year,  so  that  any  member  of  the  profession  or  the  public 
might  see  at  any  moment  whether  any  woman  was  a  trained  nurse 
or  not.  Another  important  question  was  this — that  at  present 
any  hospital  which  gave  certificates  had  no  power  whatever  to 
withdraw  them,  and  a  woman  holding  6uch  certificate  might  do 
what  she  liked,  and  no  power  on  earth  could  stop  her.  A  nurse 
discharged  from  one  institution  for  any  reason  might  within  a 
week  be  taken  on  by  another.  It  was  also  the  case  that  women 
who  had  been  convicted  of  crime  and  imprisoned  might,  on 
being  liberated,  continue  to  act  as  certificated  nurses,  no  matter 
what  mischief  they  might  do.  The  great  object  of  registration 
would  be  that  in  such  cases  the  woman’s  name  would  be  struck  off 
the  register,  and  would  thus  be  prevented  from  doing  further 
harm.  He  said  that  this  was  desired  by  the  nurses  themselves,  for 
within  the  last  two  years  3,000  trained  nurses  had  joined  the 
Association,  paid  their  subscriptions,  and  expressed  the  desire  that 
this  system  should  be  inaugurated  in  order  to  save  them  not  only 
from  unfair  competition,  but  also  from  being  classed  with  these 
unqualified  people.  Unfortunately  the  idea  was  gaining  ground 
that  it  was  the  medical  profession  who  were  opposing  it,  and 
unfortunately  there  was  a  little  ground  for  that  idea.  He  con¬ 
cluded  by  moving : 

That  in  the  opinion  of  this  meeting  it  is  essential,  for  the  safety  of  the  public, 
for  the  satisfaction  of  the  medical  profession,  and  as  a  matter  of  simple  justice 
to  trained  nurses,  that  a  system  of  registration  of  trained  nurses  should  be 
legalised  as  speedily  as  possible,  either  by  Act  of  Parliament  or  by  Royal 
Charter.  In  the  opinion  of  this  meeting  it  is  furthermore  imperative  that  this 
registration  should  be  carried  out  by  a  purely  professional  body — that  is  to  say, 
by  one  composed  of  medical  men  and  hospital  matrons.  This  meeting  there¬ 
fore  requests  the  Council  of  the  Association  to  consider  the  question,  and  re¬ 
port  thereon  at  the  earliest  possible  date. 

Mr.  Brown  (Bristol)  seconded  the  motion. 

Dr.  Potter  moved  as  an  amendment :  “  That  in  view  of  the  late¬ 
ness  of  the  hour,  the  smallness  of  the  meeting,  and  the  importance 
of  the  subject,  its  consideration  be  deferred  till  the  next  annual 
meeting.”  He  said  he  agreed  with  Dr.  Fenwick  that  registration 
ought  to  be  carried  out,  but  the  particular  way  in  which  it  was  to 
be  carried  out  was  the  point  on  which  they  joined  issue.  He 
hoped,  therefore,  it  would  be  deferred. 

Dr.  Draper  (Huddersfield)  seconded  the  amendment. 

Dr.  J.  Stewart  (Clifton)  feared  that  if  some  action  was  not  taken 
the  Association  would  expose  itself,  and  very  properly,  to  the 
reproach  that  a  matter  engaging  so  much  public  attention  was  not 
considered  of  sufficient  importance  for  them  to  discuss.  There 
were  many  people  who  criticised  medical  men,  snd  the  Association 
should  be  the  last  to  do  anything  which  would  put  a  weapon  in 
the  hands  of  their  enemies. 

Dr.  Walker,  having  stated  what  was  being  done  in  Glasgow  in 
connection  with  the  question  of  providing  trained  nurses, 

Dr.  Bedford  Fenwick  said  he  was  willing  to  accept  the 
amendment. 

The  amendment  was  then  put  to  the  meeting  and  carried. 

Votes  of  Thanks.— The  President  said  the  next  business, 
although  to  some  extent  formal,  was  very  important.  They  were 
under  obligation  to  many  bodies  and  many  individuals  in  the 
city  in  which  they  had  met,  and  it  was  the  proper  and  invari¬ 
able  custom  of  the  Association  to  show  its  appreciation  of  what 
had  been  done  to  promote  the  success  of  their  meeting. 

On  the  motion  of  the  President,  seconded  by  Dr.  Bridg¬ 
water,  the  following  votes  of  thanks  were  agreed  to: — 

“  That  the  cordial  thanks  of  the  Association  be  given  to  his 
Worship  the  Mayor  of  Birmingham  (Alderman  Clajton)  for  his 
brilliant  reception  in  the  Council  House  on  Wednesday  evening.” 

“  That  the  best  thanks  of  the  Association  be  given  to  his  Grace 
the  Archbishop  of  Canterbury,  for  the  eloquent  sermon  preached 
by  him  at  St.  Martin's  Church  on  the  opening  of  the  meeting,  and 
to  Canon  Wilkinson,  for  making  the  arrangements  for  the  service 
in  St.  Martin’s  Church.” 

“That  the  hearty  thanks  of  the  Association  be  given  to  the 
President  and  Council  of  Mason  College,  for  the  use  of  that  build¬ 
ing  for  the  business  of  the  Sections.” 

“  That  the  Council  of  Queen’s  College  be  requested  to  accept  the 
warm  thanks  of  the  Association  lor  the  use  of  the  building  for 
the  Museum,  and  for  the  use  of  the  Anatomical  and  Pathological 

Section.”  .  .  .  , 

“That  the  cordial  thanks  of  the  Association  be  given  to  the 
Council  of  the  Midland  Institute  for  placing  at  its  disposal  the  use 
of  all  their  rooms.” 
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“  That  the  cordial  thanks  of  the  Association  be  presented  to  the 
committees  of  the  Birmingham  clubs,  namely,  the  Union,  the  Con¬ 
servative  the  Midland  Conservative,  the  Liberal,  the  Liberal 
Unionist,  the  Arts,  and  Clef,  for  the  hospitality  so  freely  extended 
to  members  during  the  meeting.” 

“  That  the  best  thanks  of  the  Association  be  tendered  to  the  Clef 
Club  for  the  admirable  concert  which  gave  so  much  pleasure  to  a 
large  number  of  visitors  on  Thursday  evening.” 

♦‘That  Mr.  and  Mrs.  J.  E.  Wilson,  the  citizens  of  Birming¬ 
ham,  and  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association,  be  warmly  thanked  for  having 
so  hospitably  received  and  entertained  the  members  of  the  Asso¬ 
ciation.”  .... 

“  That  the  hearty  thanks  of  the  Association  be  given  to  those 
gentlemen  who  have  so  kindly  thrown  open  their  manufactories, 
and  for  their  attention  to  the  members  of  the  Association  visiting 


“That  the  cordial  thanks  of  the  Association  be  presented  to  the 
local  committees  and  others  of  Lichfield,  Burton-on-Trent,  Coven¬ 
try,  Stratford-on-Avon,  Warwick,  and  Leamington,  Droitwich, 
Dudley, Worcester,  and  Tewkesbury,  who  have  so  liberally  arranged 
to  entertain  excursion  parties,  and  also  to  those  who  have  assisted 
in  the  excursions  to  those  places.” 

“That  the  London  and  North-Western,  Great  Western,  and  Mid¬ 
land  Railway  Companies  be  thanked  for  the  extremely  courteous 
way  in  which  they  have  met  all  applications,  and  endeavoured  to 
facilitate  all  arrangements.” 

“  That  the  thanks  of  the  Association  be  presented  to  Mr.  Lewis, 
and  the  officers  of  the  post-office,  for  their  great  attention  during 
the  meeting.” 

“  That  the  cordial  thanks  of  the  Association  be  given  to  the 
President,  the  Local  Executive  Committee,  and  the  various  Sub¬ 
committees,  for  their  work  in  organising  the  meeting.” 

‘  That  Dr.  R.  Saundby,  Mr.  Jordan  Lloyd,  and  Dr.  Alfred  Harvey 
be  asked  to  accept  the  best  thanks  of  the  Association  for  their 
continued  labours  in  bringing  the  annual  meeting  to  so  successful 
an  issue.” 

“  That  this  meeting,  cordially  recognising  the  distinguished 
position  of  the  illustrious  visitors  in  their  respective  countries, 
begs  now  to  tender  them  the  warmest  thanks  of  the  Association 
for  their  presence,  by  which  additional  interest  and  importance 
have  been  given  to  this  annual  meeting.” 

The  President  thereupon  left  the  chair,  which  was  taken  by  the 
President  of  the  Council. 

Moved  by  the  President  op  the  Council,  seconded  by  Dr. 
Bbidgwater,  LL.D.  and 

Resolved:  “That  the  cordial  thanks  of  the  meeting  be  given 
to  Dr.  Wade,  for  the  ability,  courtesy,  and  patience  with  which 
he  has  conducted  the  business  of  the  fifty-eighth  annual  meet¬ 
ing.” 

Dr.  Withers  Moore  said  they  all  knew  what  a  successful 
meeting  they  had  had  at  Birmingham,  how  admirably  all  the 
arrangements  had  been  carried  out,  how  well  the  Sections  had 
been  attended,  and,  above  all,  how  admirable  the  addresses  had 
been  which  had  been  delivered  in  that  theatre.  But,  most  of  all, 
he  would  ask  the  members  to  acknowledge  the  patience,  fairness, 
kindness,  and  social  amenity  which  the  President  had  extended 
to  all  the  members,  and  which  he  had  exhibited  in  presiding  at 
all  the  meetings.  They  owed  him  a  great  debt  of  gratitude,  and 
he  felt  that  the  meeting  at  Birmingham  would  go  down  to  history 
as  one  of  the  most  successsful  meetings  they  had  ever  had.  He 
asked  them  to  accord  to  their  worthy  President  their  most  grate¬ 
ful  acknowledgments  for  the  kindness  he  had  shown,  and  for  the 
ability  that  he  had  displayed  in  presiding  over  their  meeting. 

Dr.  Bridgwater  said  he  wished  that  time  would  allow  him  to 
say  all  that  he  wished  to  say  on  that  resolution.  He  was  sure  the 
members  would,  by  their  acclamation,  confirm  all  that  had  been 
said  as  to  their  feeling  of  gratitude  to  Dr.  Wade. 

Dr.  George  Potter  supported  the  motion,  which,  on  being  put 
to  the  meeting,  was  carried  by  acclamation. 

The  President  said  he  was  extremely  obliged  to  the  members 
for  this  vote  of  thanks,  and  especially  to  those  who  had  taken  the 
trouble  to  remain  to  so  late  an  hour  for  the  purpose  of  passing  it. 


The  Annual  Dinner. 

The  annual  dinner  of  the  Association  took  place  on  Thursday 
evening,  Dr.  W.  F.  Wade  presiding. 

The  President,  in  proposing  the  health  of  “  The  Queen,”  said 
there  were  present,  as  he  knew  very  well,  gentlenaen  of  very  dif¬ 


ferent  and  opposite  political  opinions.  There  were  also  present 
members  of  nations  whom  he  hoped  lived  happily  and  success¬ 
fully  under  an  entirely  different  form  of  government.  Neverthe¬ 
less,  he  was  quite  sure  that  all  these  different  members  of  their 
profession  would  join  heartily  in  drinking  the  toast  of  the  Queen. 

The  toast  having  been  duly  honoured,  as  also  that  of  the  Prince 
and  Princess  of  Wales, 

Dr.  Holman,  in  proposing  “The  Public  Services,”  said  he  could 
not  do  so  better  than  by  rapidly  running  over  some  few  facts 
which  he  thought  entitled  those  services  to  their  thanks.  With 
regard  to  the  army  they  had  within  their  own  recollection  the 
stubbornly  fought  field  of  Alma,  with  one  single  surgeon,  Godlike 
in  his  bravery,  staying  to  help  wounded  and  sick,  friend  or  foe. 
Then  followed  Inkerman,  where  their  men  stood  so  gallantly  in 
that  grey  morning ;  Balaclava,  with  that  futile  dash  of  the  “  Six 
Hundred and  the  terrible  heroic  misery  endured  by  the  soldiers 
in  the  trenches  up  to  the  fall  of  Sebastopol.  Then  followed  India, 
with  the  march  of  Havelock  and  Campbell,  and  the  heroic 
struggle  made  by  those  beleaguered  in  Lucknow,  including  their 
dear  friend,  Sir  Joseph  Fayrer.  Rorke’s  Drift  and,  later  on,  that 
magnificent  campaign  in  Egypt,  all  went  to  show  the  best 
qualities  of  the  English  soldier.  He  would  not  touch  on  the 
latest  example  of  all — Surgeon  Parke — for  that  would  fall  to  the 
lot  of  a  man  who  could  speak  far  better  to  his  merits  than  he 
could.  He  would,  however,  allude  to  the  active  touch  which  they, 
as  a  great  Association,  had  with  their  comrades  in  the  Army 
Medical  Service,  so  well  shown  in  that  graceful  tribute  which  was 
presented  to  Mr.  Hart  on  the  previous  day.  The  navy  was  also 
entitled  to  their  thanks  when  they  remembered  its  splendid  ser¬ 
vice  in  the  Black  Sea,  or  thought  of  Lord  Charles  Beresford  ram¬ 
ming  his  boat  under  the  guns  of  the  fort  so  that  they  could  not 
be  dipped  low  enough  to  hit  him,  or  mending  his  rickety  steamer 
on  the  Nile  under  a  grievous  fire,  lie  would  also  say  that  the 
Association  had  done  good  service  for  the  navy  by  the  amend¬ 
ments  which  they  had  won  in  the  Navy  Medical  Warrant.  Com¬ 
ing  at  last  to  their  citizen  soldiers,  who  had  been  at  last  recog¬ 
nised  by  the  Goverment  and  the  nation  as  an  integral  part  of 
their  defences,  he  knew  of  nothing,  from  the  seniors  down  to  the 
cadet  corps  of  their  great  public  schools,  that  could  more  demand 
their  respect  and  admiration  than  their  patriotic  behaviour.  He 
coupled  the  toast  with  the  name  of  Sir  William  Moore,  who  had 
won  for  himself  on  the  plains  of  India  the  decorations  with  which 
he  was  covered. 

Sir  Wm,  Moore,  K.C.I.E.,  in  responding  to  the  toast,  said  it  was 
now  38  years  since  he  left  the  house  surgeoncy  of  the  Queen's 
Hospital  in  that  city  in  order  to  join  the  Indian  Medical  Depart¬ 
ment.  In  those  38  years  he  had  seen  a  great  many  changes  take 
place  both  in  the  Indian  Medical  Department  and  the  British 
Medical  Department,  and  he  thought  that  on  the  whole  those 
changes  had  been  beneficial  to  both  services.  If  they  asked  how 
those  changes  were  produced  he  bad  to  say  that  it  was  not  by  the 
action  of  the  Colleges  whose  diplomates  were  in  those  services, 
but  it  was  by  the  action  of  the  press,  by  the  Indian  press  to  a  very 
great  extent  and  by  the  medical  press  at  home,  amongst  which  the 
Journal  stood  pre-eminent.  He  remembered  in  former  times 
it  was  stated  in  Sir  Ranald  Martin’s  book  that  when  a  medical 
officer  went  to  the  general  commanding  and  made  recommenda¬ 
tions  for  the  benefit  of  the  troops  in  the  pestilential  climate  of 

Burmah  the  General  replied,  “  I’ll  bed - d  if  Ido;”  and  Lord 

Herbert  of  Lea  related  a  similar  case  where  the  medical  officer 
went  to  the  General  commanding,  and  he  replied,  “  Well,  medical 
opinions  are  very  good  if  they  are  asked  for.”  He  (Sir  W.  Moore) 
remembered  that  when  going  up  the  Persian  Gulf  many  years 
ago  with  the  Queen’s  64th  Regiment  on  board,  it  was  his  duty  to 
recommend  that  awnings  should  be  spread.  The  first  lieutenant 
replied,  “  Come  to  me  when  1  am  on  the  quarter  deck.”  He  said 
“  When  will  you  be  on  the  quarter  deck  ?  ”  “  Oh !  perhaps  in  half 
an  hour,  perhaps  in  two  hours,  perhaps  to-morrow  morning.”  He 
did  not  wait  for  that,  but  went  to  the  captain  and  got  done  what 
he  recommended.  Under  the  present  system  no  medical  officer 
could  receive  such  replies  as  were  given  in  those  days  now  long 
ago ;  his  recommendation  would  be  received  with  courtesy  even 
if  it  were  not  acted  upon.  Although  the  medical  officers  of  the 
service  had  not  got  all  they  required,  still  they  had  got  a  great 
deal,  and  that  they  were  not  ungrateful  was,  he  thought,  proved 
by  the  small  memento  which  was  presented  to  their  great 
champion,  Mr.  Ernest  Hart.  Great  as  were  the  qualifications  of 
their  naval  and  military  officers,  sailors  and  soldiers,  he  believed 
those  qualifications  were  emulated  and  surpassed  by  the  qualifica- 
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tions  of  the  medical  officers.  He  had  seen  medical  officers  in  all 
kinds  of  positions,  whether  in  peaceful  continents  or  in  the  field, 
in  cholera  camps,  and  in  what  was  quite  as  bad,  panic  camps,  and 
in  every  place  they  had  always  done  their  duty.  He  was  only 
sorry  that  no  combatant  officer  was  present  to  respond  to  this 
toast  as  well  as  himself,  for  he  was  sure  that  99  out  of  every  100 
combatant  officers  would  endorse  what  he  had  said. 

Mr.  Wheelhouse,  in  asking  the  guests  to  drink  “  Prosperity  to 
the  City  of  Birmingham  and  to  its  Trade,”  referred  to  the  handsome 
reception  which  the  Association  had  met  with.  Every  conceivable 
thought  had  been  given  for  their  comfort  and  for  the  success  of 
the  meeting.  They  were  bound  at  least  to  express  their  grateful 
thanks  to  those  who  had  so  provided  for  them,  and  also  to  wish 
that  success  and  prosperity  might  attend  them  in  all  their  efforts 
in  life.  After  a  reference  to  the  art  galleries,  museums,  and  manu¬ 
factories  of  every  kind  that  had  been  thrown  open  to  the  Associa¬ 
tion,  he  said  the  excellent  work  that  was  being  done  in  the  Bir¬ 
mingham  hospitals  needed  no  words  from  him  in  commendation. 
It  had  been  his  privilege  that  day  to  see  a  sight  which  he  had  never 
seen  before  and  which  he  believed  no  city  save  the  city  of  Birming¬ 
ham  could  show,  and  that  was  a  Poor-law  Infirmary  replete  with 
every  comfort,  replete  with  every  blessing,  and  replete  with  nurs¬ 
ing  and  with  attendance  such  as  no  other  hospital  in  the  kingdom 
was  capable  of  showing.  He  had  seen  there  1,500  beds  occupied  by 
those  who  could  not  be  admissible  to  their  general  hospitals,  per¬ 
sons  to  whom  all  the  horrors  of  sickness  must  have  been  almost 
unendurable  in  their  own  homes,  but  who  must  have  endured  them 
in  their  own  homes  if  it  were  not  for  the  generous  and  noble 
hands  that  had  been  stretched  out  for  their  comfort  and  which 
had  given  them  that  which  nothing  else  could  give,  peace  and  com¬ 
fort  and  satisfaction  in  either  the  declining  years  of  their  life  or 
in  those  temporary  ailments  which  would  not  be  thought  of  suffi¬ 
cient  dignity  to  be  received  into  large  general  hospitals.  He  could 
appreciate  to  their  full  value  these  advantages,  but,  alas,  he  was 
bound  to  say  that  the  whole  was  to  some  extent  marred  by  one 
thought  which  gave  him  pain  and  which  he  regretted  to  see  all 
the  way  through.  There  were  1,500  beds  occupied  by  disorders, 
by  complaints,  in  some  instances  by  diseases,  which  the  students 
of  their  country  could  see  in  no  general  hospital,  while  they  got 
no  opportunity  whatever  to  see  as  a  rule  so  far  as  the  medical 
education  of  the  present  day  was  concerned  in  private  practice, 
and  the  whole  of  this  magnificent  field  of  culture  was  simply 
allowed  to  run  to  pure  waste.  They  knew  what  his  efforts  had 
been  in  the  General  Medical  Council,  to  increase  as  far  as  he  could 
the  practical  element  in  the  teaching  of  their  students.  Fancy 
what  it  must  have  been  to  him  to  go  round  that  magnificent  hos¬ 
pital,  to  see  such  a  field  of  culture,  so  highly  cultivated,  and  to 
go  away  with  the  feeling  that  after  all  so  far  as  the  education  of 
their  medical  youth  was  concerned  the  whole  was  allowed  to 
run  to  waste.  He  hoped  the’  day  would  come  when  magnificent 
hospitals  of  that  kind  would  be  utilised,  not  only  for  the  advantage 
of  those  who  lay  in  the  beds,  but  also  for  the  advantage  of 
those  who  in  their  more  sumptuous  homes  thought  that  they 
could  command  everything  that  medical  science  and  skill  could  do 
for  them,  and  who  yet  mixed  those  very  elementary  principles 
which  should,  in  the  first  instance,  as  Mr.  Lawson  Tait  had  told 
them,  be  the  food  upon  which  the  students  should  be  fed.  He 
proposed  “  The  City  of  Birmingham,”  coupled  with  the  name  of 
his  worship  the  Mayor. 

The  Mayor  said  that,  speaking  on  behalf  of  the  inhabitants  of 
that  large  city,  they  had  never  enjoyed  a  week  so  much  as  they 
had  the  present  one.  During  his  twenty-three  years’  residence  in 
Birmingham  they  had  entertained  meetings  of  the  British  Associa¬ 
tion,  the  Social  Science  Congress  (which  died  immediately  after¬ 
wards),  and  the  British  Medical  Association  seventeen  years  ago, 
when  the  Corporation,  over  which  he  had  the  honour  to  preside, 
behaved  in  such  an  abominable  manner  towards  it,  on  the 
authority  of  a  member  of  that  Council.  He  hoped  they  would 
say,  by  the  way  the  city  had  treated  them  this  time,  that  it  had 
done  something  to  retrieve  its  character.  Be  that  as  it  may,  he 
could,  speaking  on  behalf  of  the  city,  honestly  say  that  to  enter¬ 
tain  the  British  Medical  Association,  as  they  had  done  in  various 
ways  that  week,  had  been  a  source  of  unmitigated  pleasure  and 
honour  to  them.  It  afforded  him  great  pleasure  that  Mr.  Wheel- 
house,  of  Leeds,  should  have  proposed  this  toast,  because  his 
earliest  associations  after  leaving  school  in  connection  with  the 
cognate  branch  of  science,  which  they  would  not  call  a  profession, 
namely,  the  humble  chemist,  were  learnt  in  the  town  of  Leeds.  It 
was  thirty-one  years  since  he  was  apprenticed  there,  and  he  well 
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remembered  one  thing  in  his  early  apprenticeship,  and  that  was 
he  was  contemporaneous  with  podophyllin.  The  firm  in  which 
he  was  apprenticed  had  a  special  connection  with  the  surgeons  of 
the  district,  and  it  was  their  duty,  as  well  as,  he  believed,  their  profit, 
to  introducenew  medicines  to  their  notice.  It  was  less  than  a  month 
after  entering  upon  the  field  of  work  that  the  leading  physician, 
the  late  Dr.  Hobson,  of  Leeds,  came  into  the  shop.  The  governor 
said  to  him,  “  Dr.  Hobson,  there  has  recently  been  a  new  medicine 
from  America  called  podophyllin.”  He  believed  they  called  it 
something  different  now,  but  he  had  not  followed  the  change : 
he  was  brought  up  on  podophyllin  not  podophyllin.  After  hearing 
about  the  virtues  of  this  new  substance  Dr.  Hobson  said,  “  There 
is  oldMr3.  Smith  of  Scarborough,  theold  girl  has  had  almost  every¬ 
thing  in  the  shop,  let  us  give  her  a  dose.”  The  “  old  girl  ”  had  a 
dose  and  he  hoped  she  benefited  by  it.  He  did  not  tell  this  tale  to 
detract  from  the  temerity  of  Dr.  Hobson  or  those  who  prescribed 
podophyllin  even  at  the  present  day,  but  it  went  to  show  that 
there  was  even  in  those  days,  some  uncertainty  as  to  the  right  pre¬ 
scriptions  to  be  given  for  individual  cases.  He  did  not  know  that 
this  anecdote  would  have  come  to  his  recollection  but  for  the  fact 
that  in  the  year  1890  there  still  seemed  to  be  a  considerable 
amount  of  uncertainty.  That  morning  he  came  down  to  breakfast 
having  two  medical  practitioners  in  his  house,  one  a  leading 
London  physician,  and  one  well  known  as  a  member  of  their 
Council  resident  in  the  South  of  England ;  he  would  not  particularise 
them  further  in  consequence  of  what  he  was  going  to 
state.  He  had  had  that  day,  or  he  feared  that  he  should  have  when 
he  come  down  in  the  morning,  about  the  hardest  day’s  work 
that  could  fall  to  the  lot  of  the  mayor,  namely,  to  preside 
as  chairman  over  a  meeting  which  would  last  some  five  or  six 
hours.  He  said  that  he  felt  rather  seedy,  and  asked  whether 
under  those  circumstances  he  should  drink  for  breakfast  tea  or 
coffee,  and  these  two  celebrated  physicians  said  simultaneously 
— one  of  them  tea  and  one  of  them  coffee.  They  then  did  the  best 
they  could  under  the  circumstances ;  they  looked  at  each  other 
and  both  burst  out  laughing.  He  mentioned  this  to  show  that 
there  was  still  a  little  uncertainty  about  the  administration  of 
medicine,  which  gave  it  its  charm.  If  they  were  quite  certain  what 
the  result  of  a  dose  of  the  latest  thing  out — antipyrin  or  some¬ 
thing  of  that  kind — the  charm  of  the  certainty,  if  not  to  them¬ 
selves,  at  any  rate  to  many  of  their  patients,  would  be  gone,  for 
he  was  quite  sure  that  if  the  first  dose  was  to  cure  there  would 
not  he  what  their  patients  so  much  desired — a  further  prescrip¬ 
tion  given  them — which — he  did  not  like  to  descend  to  these 
lower  details,  but  still,  one  had  to  recognise  it  in  life — were  a  pro¬ 
fit  both  to  the  taker  and  to  the  giver.  Mr.  Wheelhouse  had  re¬ 
ferred  to  some  of  the  work  which  had  been  attempted  to  be  done 
in  Birmingham.  He  would  refer  only  to  that  part  connected  with 
the  administration  of  the  Poor-law.  He  was  glad  to  find,  from 
what  had  been  said,  that  they  had  done  something  more  than 
perhaps  was  even  required  of  them — cured  the  ailing  and  afflicted : 
those  who  could  not  look  after  themselves, but  who  were  cast  upon 
what  had  always  been  considered,  but  he  hoped  it  would  not 
be  so  in  the  future,  the  merciless  poor-rate  to  cure  them.  Fifty 
years  ago  it  was  shown  to  be  a  mistake  simply  to  give  outdoor  re¬ 
lief  and  to  leave  it  there  ;  it  ended  in  nothing.  It  was  no  use  to 
give  a  man  who  was  ill  (and  who,  perhaps,  wanted  a  little  more 
diet)  eighteenpence  a  week,  and  to  think  that  that  would  make  a 
man  of  him.  They  had  attempted  to  go  further  than  that  in  the 
parish  of  Birmingham.  He  was  not  going  to  trouble  them  with 
local  affairs,  but  he  might  say  that  although  he  had  been  an  in¬ 
habitant  of  Birmingham  for  twenty-one  years,  still,  if  circum¬ 
stances  went  against  him,  and  he  had  to  claim  the  relief  of  the 
Poor-law,  he  had  no  title  to  ibe  admitted  into  that  infirmary. 
This  was  one  of  the  complications  of  their  local  government  in 
which  the  Legislature  rejoiced.  He  lived  in  the  adjoining  parish 
of  Edgbaston,  and  had  no  more  right  than  a  gentleman  from  the 
furthest  ends  of  the  earth  to  go  to  that  infirmary.  They  had  felt  in 
Birmingham  that  it  was  their  duty— he  would  not  say  as  admini¬ 
strators  of  the  Poor-law,  but  in  the  name  of  a  common  humanity 
— to  cure  persons  who  were  brought  to  them  from  stress  of  circum¬ 
stances  or  from  illness,  and  to  give  them  a  fresh  chance  in  life, 
and  that  could  not  be  done  with  that  pitiful  eighteenpence.  He 
was  very  glad  that  this  particular  branch  of  local  administration 
had  commended  itself  to  the  notice  of  the  Association.  It  was 
one  in  which  his  colleague,  Mr.  Stout,  had  worked  hard  and  long 
amidst  a  great  deal  of  adverse  criticism,  and  had  at  last  brought 
about  a  monument  to  his  name  which  would,  he  thought,  be  un¬ 
dying  for  years  to  come.  Speaking  with  regard  to  the  state  of 
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trade  in  Birmingham,  he  believed  that  it  never  was  so  good  as  at 
the  present  time.  Birmingham  was  fortunate  in  this  particular, 
that  it  did  not  go  on  on9  leg.  So  many  and  so  diverse  were  their 
trades,  that  if  one  branch  was  bad,  the  people  employed  in  it  could 
turn  over  to  another.  They  were  not  like  some  of  their  northern 
friends  who  had  either  calico  or  nothing,  and  the  result  was  Bir¬ 
mingham  did  not  suffer  from  the  ups  and  downs  which  affected 
many  of  their  large  towns.  He  thanked  them  very  much  for  the 
kind  way  in  which  they  had  drank  his  health,  and  he  thought  he 
might  say  for  future  generations  of  Birmingham  men  that  the 
next  time  the  Association  visited  that  city  they  would  say,  ‘  This 
thing  shall  be  cast  in  the  shade,  and  we  will  treat  you  much 

better  than  our  predecessors.”  .  ^  . ..  „  .... 

Professor  Osler,  M.D.,  in  proposing  the  toast  of  •  The  British 
Medical  Association,”  said  that  by  an  accident  of  birth  on  the  one 
hand,  and  by  adoption  and  grace  on  the  other,  he  happened  to  be 
able  to  represent,  perhaps  in  a  humble  way,  the  Greater  Britain  on 
the  other  side  of  the  Atlantic.  He  was  bom  a  Canadian,  and  by 
adoption  and  grace  was  at  present  living  in  the  States.  In 
speaking  of  the  British  Medical  Association,  it  was  interesting  to 
think  of  the  objects  which  the  founders  had  in  view.  He  had  not 
the  faintest  idea  what  they  were,  but  he  could  dimly  surmise 
them.  In  the  first  place,  such  gatherings  as  they  had  in  Birming¬ 
ham  must  undoubtedly  have  been  one  of  the  primary  objects. 
Such  gatherings  were  stimulating ;  they  did  the  profession  good 
not  only  scientifically,  but  also  in  the  way  of  welding  together  that 
bond  of  brotherhood  in  which  they  in  all  countries  worked.  It 
had  done  him  good  personally  to  come  to  the  great  city,  but 
he  could  not  help  saying  that  in  two  matters  he  had  been  deeply 
pained.  He  was  brought  up  a  good  Conservative,  but  like  many 
of  them,  they  were  brought  up  well,  and  they  felt  their  grace.  He 
was  brought  up  to  consider  Birmingham  the  centre  of  all  that  was 
pernicious  in  politics  and  in  many  other  things,  but  he  did  not 
know  that  heresies  were  as  rife  to-day  in  Birmingham  as  it  was 
thought  they  were  in  the  old  days  when  Priestley  was  mobbed. 
The  heresies  of  which  he  spoke  were  not  ecclesiastical  but  medical, 
and  they  touched  him  closely,  for  he  had  been,  and  was,  a  teacher. 
The  iirst  was  uttered  by  their  noble  President  when  he  got  up  and 
said  that  Latin  should  not  constitute  part  of  the  education  of  the 
doctor.  When  he  heard  that  he  sobbed  to  his  boots,  so  to  speak. 
It  came  particularly  hard  upon  those  who  were  from  the  other  side 
of  the  water,  for  they  were  struggling  hard  to  get  a  proper  sys¬ 
tem  of  elementary  education,  and  they  wanted,  above  all  things, 
some  classical  training  for  their  medical  students.  Perhaps  it 
might  have  been  the  Conservative  blood  that  he  sucked  in  early 
that  made  him  think  so,  but  he  was  delighted  to  think  that  the 
Conservative  blood  in  that  respect  still  remained.  The  other 
heresy — and  it  was  the  worse  of  the  two — was  that  to  which  Mr. 
Lawson  Tait  had  given  utterance  that  day.  He  (Professor  Osier) 
maintained  most  positively  that  a  good  solid  training  in  biological 
science  never  did  any  doctor,  consultant,  or  ordinary  every-day 
practitioner  one  bit  of  harm,  but,  on  the  contrary,  it  did  him  good. 
He  had  been  in  the  habit  of  laying  this  down  as  a  definite  rule 
during  seventeen  years  of  a  teacher’s  life;  living  as  he  did  with 
students  and  among  students,  he  never  knew  a  bad  practitioner 
who  had  been  a  good  anatomist,  and  he  believed  that  Mr.  Lawson 
Tait  was  absolutely  wrong.  (“  No,  no.”  Cheers.)  Well  then,  he  com¬ 
mitted  a  pardonable  error  when  he  said  that  the  minutiae  m  ana¬ 
tomy  were  not  necessary  for  the  medical  student  to  master.  His 
good  friend  from  Michigan,  Professor  Donald  McLean,  a  good 
Scottish  American,  very  nearly  gave  Mr.  Lawson  Tait  away.  He 
did  not  get  any  inkling  of  that  from  Dr.  Donald  McLean  s  address, 
but  he  would  ask  them  to  remember  the  particular  care  with 
which  Mr.  Lawson  Tait  said  that  he  was  grateful  to  Dr.  Donald 
McLean  for  cok.  referring  to  certain  circumstances  in  connection 
with  their  early  student  life,  and  upon  his  word  he  did  believe 
that  that  explained  the  bygone  incident.  The  second  object 
which  he  supposed  the  founders  of  the  Association  had  in  view 
wa9  the  establishment  of  a  Journal  which  should  be  a  medium  of 
communication.  Now,  unquestionably,  the  British  Medical 
Journal  had  been  a  potent  influence,  for  he  had  seen  it  out  at 
Calgarry,  under  the  snow-capped  ridges  of  the  Rocky  Mountains ; 
he  had  seen  it  in  Halifax  he  knew  that  it  circulated  in  Mexico, 
and  in  the  Central  States.  It  was  found  all  over  the  world  ;  and 
certaialy  it  was  one  of  the  most  essential  things  in  the  develop¬ 
ment  of  that  great  Association.  The  third  thing  which  he 
thought  the  founders  of  the  Association  had  in  view  was  the 
emancipation  of  the  profession.  The  profession  in  this  country 
and  in  Canada  was  tied  and  bound  in  the  chains  of  corporations  and 


vested  interests  for  many  years.  Emancipation  had  come  to  them 
in  Canada,  but  it  had  not  come  about  in  Great  Britain.  He  would 
tell  them  how  in  Canada.  They  believed  that  the  general  medical 
profession  practising  throughout  the  country  should  rule  their 
own  profession  just  as  the  people  in  a  free  country  rule  their  own 
country ;  that  the  Council  of  the  profession  should  be  elected  by 
ordinary  representation  at  large,  {ind  that  existed  to-day  in  the 
Canadian  provinces.  They  had  heard  about  the  Canadian  system 
of  federation,  but  he  might  tell  them,  with  reference  to  the 
Canadian  system  of  education,  they  conducted  their  own  affairs. 
The  profession— the  doctors  and  practitioners  throughout  the 
country— had  the  corporations  under  their  thumbs ;  in  England 
the  corporations  had  the  profession  tied  and  bound.  lie  believed 
that  in  that  respect  the  Association  would  do  within  the  next 
fifty  years  a  great  work,  and  unquestionably  it  was  from  the  As¬ 
sociation  that  the  emancipation  of  the  profession  would  come. 
He  belonged  to  one  of  those  ancient  corporations,  and  he  was 
honoured  in  so  doing ;  but  he  felt  that  this  question  of  minimum 
qualification  belonged  to  the  general  practitioners  of  the  country 
—it  was  by  them  that  it  must  be  settled ;  and  here  he  joined  with 
Mr.  Lawson  Tait  in  some  of  the  remarks  that  he  had  made.  They 
were  the  men  who  must  understand  the  proper  qualifications  with 
reference  to  minimum  standards  of  registrations  throughout  the 
country.  It  had  done  him  good  personally  to  be  present  at  their 
meeting,  and  he  hoped  before  long  he  might  meet  with  them 
again.  He  begged  to  propose  the  toast  of  “  The  British  Medical 
Association,”  coupled  with  the  name  of  the  President  of  the 

"dilWithers  Moore,  in  responding,  said  at  the  commencement 
of  the  week  he  thought  that  he  was  in  the  autumn  of  his  existence, 
and  gradually  and  surely  drifting  into  the  winter  of  his  discon¬ 
tent,  but  within  the  last  thirty-six  hours  Nature  and  circumstances 
had  combined  to  make  him  execute  a  regular  somersault,  for  lie 
now  found  himself  an  infant  with  thirty-six  hours’  duration  of 
life,  and  his  faith  had  been  very  much  shaken  by  his  friend,  Sir 
Walter  Foster,  who  bad  informed  him  that  he  was  his  creator. 
Considering  his  tender  years  it  would  be  most  unreasonable  for 
them  to  expect  any  speech  from  him,  nor  would  it  be  right  in 
them,  nor  would  the  educational  code  justify  them,  in  expecting 
him  to  raise  himself  to  that  standard  which  had  been  attained  by 
his  able  and  genial  predecessor,  whom  it  had  taken  three  years  of 
patient  and  unwearied  industry  to  reach  his  present  position. 
Nevertheless,  the  exigencies  of  his  position  required  that  he 
should  make  some  acknowledgment  of  the  toast  which  had  been 
so  ably  proposed  by  Professor  Osier.  Standing,  as  they  did,  ■within 
twenty  miles  of  the  birthplace  of  the  British  Medical  Association, 
their  thoughts  would  naturally  revert  to  its  early  days— to  the 
days  when  Husband  and  Chadwick  battled,  as  it  were,  for  its 
existence,  and  more  especially  for  its  advancement.  Happily  for 
the  Association  they  conquered,  and  it  had  gone  on  most 
gloriously  ever  since.  In  this  prosperity,  however,  there  was  an 
element  of  danger— the  danger  of  apathy.  In  this  world  there 
was  no  standing  still,  they  must  either  proceed  or  recede,  there¬ 
fore  it  was  of  the  greatest  importance  that  those  who 
had  the  management  of  the  Association  should  do  all  that 
was  possible  to  keep  it  moving  onwards.  The  Association 
possessed  a  Journal  which  circulated  through  all  the 
British  dominions,  and,  a,s  Professor  Osier  ha.d  told  them, 
even  beyond  those  dominions.  There  was  no  question  that 
it  had  practically  become  a  great  power  for  the  medical  profession 
throughout  the  world,  and  had  formed  an  example  to  other 
nations  to  found  a  society  upon  similar  lines.  In  order  that  they 
should  not  recede  it  was  important  to  keep  in  mind  the  objects  of 
the  Association,  among  the  first  of  which  was  the  maintenance  of 
the  honour  and  dignity  of  the  profession.  They  would  do  weU  to 
remind  the  public  that  in  doing  their  share  in  promoting  that 
honour  and  dignity  they  were  benefiting  themselves,  for,  un¬ 
doubtedly,  it  would  tend  to  draw  into  their  ranks  young  men  of 
intelligence  and  position.  The  next  object  was  the  promotion  of 
the  science  and  practice  of  their  profession.  He  should  be 
inclined  to  put  practice  of  their  profession  before  science,  for 
science  was  only  a  means  of  their  end,  and  the  whole  end  of  their 
profession  was  successful  practice.  Having  some  small  experience 
in  the  results  of  education  amongst  their  youth,  he  certainly 
could  endorse  manyT  of  the  remarks  which  had  fallen  from  Mr. 
Lawson  Tait  that  day.  Ilis  experience  of  young  men,  of  whom 
perhaps  a  thousand  had  come  under  his  observation,  was  that 
they  were  well  furnished  as  regards  scientific  matter,  but  very 
p  lorly  furnished  as  to  the  actual  practice  of  their  profession.  He 
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had  known  young  men  who  could  discourse  very  learnedly  upon 
locomotor  ataxy  and  abscess  of  the  brain,  but  if  they  were  asked 
upon  the  smallest  subject  connected  with  practice  they 
were  woefully  ignorant.  He  was  sure  that  the  revival  of  a 
limited  medical  apprenticeship  would  be  a  lasting  benefit 
to  the  whole  profession.  The  public  required  that  they  should 
manufacture  a  certain  number  of  medical  practitioners  thoroughly 
furnished  and  able  to  meet  every  emergency  to  which  poor  human 
natute  was  subject,  and  he  had  a  strong  opinion  that  unless  the 
number  of  lectures  was  lessened,  they  would  get  on  very  poorly 
in  furnishing  the  public  with  general  practitioners.  Another 
object  of  the  Association  was  the  promotion  of  those  social  and 
friendly  relations  which  should  ever  subsist  between  the  public 
and  the  medical  profession,  and  he  could  not  but  think  that 
gatherings  such  as  those  would  tend  much  to  promote  that  good 
feeling.  It  was  highly  desirable  that  the  general  public  should 
feel  that  suffering  humanity  was  all  that  was  required  to  call 
forth  the  best  energies  of  their  profession,  and  thatjin  their  hour 
of  trial  they  would  find  in  the  profession  a  very  present  help  in 
time  of  need. 

Dr.  F.  G.  S.  Coghill,  in  proposing  the  health  of  the  President, 
said  he  was  glad  to  have  this  opportunity  of  expressing  his 
esteem  for  their  President,  both  as  a  social  and  medical  man  and 
also  for  the  great  ability  and  courtesy  with  which  he  had  con¬ 
ducted  their  meetings.  The  reception  which  the  Association  had 
received  was  to  be  regarded  as  an  expression  of  the  esteem  in 
which  their  professional  brethren  were  held  in  Birmingham.  They 
looked  upon  Birmingham  as  the  great  centre  of  political  and 
medical  activity.  There  was  no  city  in  the  three  kingdoms,  out¬ 
side  the  metropolis,  that  stood  so  well  in  the  front  in  the  promo¬ 
tion  of  medical  interests.  It  possessed  a  medical  school  which 
had  sent  over  the  country  men  distinguished  for  ability,  and  who 
had  done  good  work.  He  asked  them  all  to  join  in  drinking  the 
health  of  their  President. 

The  President,  in  responding,  said  the  President  of  the  Associ¬ 
ation  appeared,  to  some  extent,  in  a  double  capacity.  He  ap¬ 
peared  in  the  first  place  as  the  representative  of  the  profession  in 
the  district  in  which  the  Association  met,  and  he  was  theoretically 
responsible  for  the  success  or  non-success  of  the  meeting  held  in 
his  own  town  or  city.  As  far  as  his  (Dr.  Wade’s)  experience  went 
there  was  a  very  fair  and  equitable  distribution  of  that  responsi¬ 
bility.  If  anything  went  wrong,  the  President  had  all  the  credit 
of  it,  but  if  anything  went  right,  very  justly  and  very  properly 
it  was  not  the  President  who  got  the  credit  but  the  many  able 
men  who  had  assisted  him  in  the  management  of  the  meet¬ 
ing.  On  this  occasion  he  confessed  that  nothing  had  given 
him  more  gratification  than  to  feel,  as  he  thought  he 
was  justified  in  feeling,  if  his  friends  were  not  unduly 
untruthful  that  the  arrangements  for  their  comfort,  bene¬ 
fit,  and  advantage  had  been  satisfactory.  He  took  very  little 
credit  to  himself  for  anything  that  had  been  well  done  in  that 
respect.  Their  thanks  were  due  to  his  colleagues;  in  the  first 
place  to  the  Honorary  Secretaries — Dr.  Saundby,  Mr.  Jordan 
Lloyd,  and  Dr.  Alfred  Harvey — for  the  exceeding  labour,  care,  and 
ability  which  they  had  for  weeks  and  months  past  spent  upon  the 
arrangements  for  these  meetings.  They  were  due,  in  the  next 
place,  to  the  Executive  Committee,  but  mainly  to  the  Honorary 
Secretaries.  One  of  the  most  arduous  duties  of  the  President  was 
to  deliver  to  the  Association  an  address  at  the  opening  meeting. 
He  had  felt  the  great  difficulty  imposed  by  the  necessary  and  un¬ 
avoidable  limitation  under  which  the  President  had  to  act.  There 
was  upon  all  these  occasions  an  address  in  Medicine  and  Surgery, 
and  they  were  to  have,  he  was  very  happy  to  say,  an  address  in 
Therapeutics.  The  President  was  precluded  from  doing  that  which 
he  would  most  probably  wish  to  do,  namely,  to  deal  with  some  of 
the  more  practical  aspects  of  the  subjects  of  his  profession,  be¬ 
cause  if  he  did  so  he  would  trench  upon  the  rights  and  duties  of 
others,  and  was,  therefore,  driven  to  seek  a  subject  which  was  not 
always  easy  to  find.  In  selecting  the  subject  upon  which  he  had 
addressed  the  Association  he  was  actuated  by  a  desire  to  promote 
the  highest  interests  of  the  profession.  Whether  he  had  in  any  way 
succeeded  in  doing  so  was  not  yet  quite  proved  or  disproved. 
Time  was  necessary  to  show  whether  there  were  any  items  in  his 
suggestions  which  might  be  adapted  to  the  interests  of  the  profes¬ 
sion.  He  begged  to  thank  the  members  most  sincerely  for  the 
kind  way  in  which  they  had  responded  to  the  toast,  and  also  for 
the  unvarying  support  which  had  been  given  to  him  in  the  diffi¬ 
cult  matter  of  conducting  the  meetings  of  the  Association. 

Mr.  Ernest  Hart,  in  proposing  the  toast  of  “  Our  Guests,”  said 


they  had  never  had  a  more  distinguished  list  or  one  more  wel¬ 
come.  No  more  distinguished  guests  had  ever  been  received 
amongst  them  than  those  whose  names  were  coupled  with  this 
toast — Professor  Nicolaysen,  Mr.  Jesse  Pollings,  and  Surgeon 
Parke.  Those  who  had  followed,  as  most  of  them  had  done,  with 
palpitating  breath  that  marvellous  quest  of  Dr.  Emin  through 
darkest  Africa  would  remember  that  at  the  very  time  when  they 
stayed  there  in  starvation  camp,  when  their  last  grain  of  Indian 
corn  was  gone,  when  they  were  feeding  on  grubs  and  caterpillars 
and  slugs  and  white  ants  as  their  only  meat,  when  their  vege¬ 
tables  were  potato  leaves  and  chestnut  twigs,  Stanley  told  them 
that  Mr.  Parke,  always  cheerful  and  ready  to  beguile  their  suffer¬ 
ings,  drew  up  a  regular  Parisian  menu.  He  read  that  menu,  and 
it  remained  now  in  his  memory,  for  he  had  a  lively  interest  in 
menus:  “Filet  de  boeuf  en  Chartreuse;  Petites  bouchees  aux 
huitres  de  Ostende,  Becassines  roties  a  la  Londres.”  He  had 
always  hoped  that  when  he  had  the  pleasure  of  welcoming  Sur¬ 
geon  Parke  in  his  house  he  should  be  able  to  offer  him  precisely 
that  dinner.  Circumstances  had  prevented  that  coming  off,  but 
no  doubt  he  would  think  that  the  menu  of  that  evening  had 
realised  some  of  its  anticipations.  He  must  have  felt  very  much 
as  Prescott,  the  American  historian,  did  when  he  hesitated  to 
come  to  London  because  he  felt  that  there  was  a  Caspian  Sea  of 
soup  awaiting  him.  He  wondered  Mr.  Parke  had  not  been 
drowned  in  entertainments  and  fetes  and  Caspian  Seas  of  soup. 
It  was  not  any  such  anticipation  which  supported  him  in  the 
great  trials  which  he  went  through  in  Africa.  Nothing  was  more 
interesting  in  reading  Stanley’s  book  than  to  watch  the  way  in 
which  Surgeon  Parke  steadily  rose  in  his  estimation  and  twined 
himself  round  that  heroic  heart.  He  first  spoke  of  him  as  a  dif¬ 
fident  and  prepossessing  young  man,  then  he  spoke  of  him  as  the 
good  doctor,  then  as  one  of  the  best  fellows  living  in  the  world, 
and  later  on  came  that  eulogium  which  Dr.  Wade  had  quoted, 
speaking  of  him  as  tender  in  nature,  brave  in  heart,  patient  in 
suffering,  never  losing  hope,  and  diffusing  an  atmosphere  _  of 
courage  and  hopefulness  through  all  the  pain  and  suffering 
through  which  he  passed.  Whilst  Surgeon  Parke  would  always 
remember  the  honour  he  had  received  that  day  at  the  hands  of 
his  brethren,  they,  on  their  part,  would  wish  that  his  future 
career  might  be  as  happy  and  as  distinguished  as  it  had  been  to 
that  day.  He  gave  the  toast  of  their  guests,  associated  with  the 
names  of  Professor  Nicolaysen,  Surgeon  Parke,  and  Mr.  Jesse 
Collings. 

Professor  Nicolaysen  said  he  wished  to  express  the  great  honour 
he  felt  it  to  be  to  have  received  an  invitation  to  be  present  at  their 
meetings,  to  hear  of  the  work  done  by  their  scientific  men,  and 
still  more  to  be  brought  face  to  face  with  great  and  prominent 
members  of  the  medical  profession.  He  wa3  also  the  bearer  of  the 
thanks  of  the  University  of  Christiana,  in  Norway,  for  the  great 
honour  that  had  been  conferred  upon  it  in  inviting  it  to  send 
a  delegate  to  these  meetings.  _ 

Surgeon  Parke  expressed  deep  obligation  under  which  he 
felt  himself  to  the  profession  for  many  things,  for  the  medal 
which  had  been  awarded  to  him,  and  for  the  hospitality  which 
had  been  accorded  to  him  and  which  he  could  never  forget. 
Speaking  of  the  Medical  Staff  to  which  he  belonged,  he 
said  the  members  of  that  staff  were  able  and  willing  and  as 
able  as  they  were  willing  to  carry  out  the  duties  devolved 
upon  them.  At  present  it  consisted  of  a  very  unique  depart¬ 
ment,  it  was  neither  civil  nor  military,  and  he  regretted  to 
say  that  there  were  very  few  prizes  for  either  valour  or  for  skill  or 
enterprise.  With  reference  to  what  had  been  said  about  hospitals, 
he  knew  this  as  a  matter  of  fact  that  the  success  which  had 
attended  his  work  during  the  expedition  was  very  much  due  to 
his  having  been  resident  in  a  hospital.  He  believed  that  unless 
a  man  was  resident  in  a  hospital,  and  got  some  practical 
work,  no  matter  what  theoretical  knowledge  he  possessed,  he 
was  practically  almost  useless.  He  regretted  that  the  guests  had 
such  an  indifferent  representative  to  acknowledge  their  obligations 
as  himself,  still  he  flattered  himself  he  was  a  pretty  good 
iudge  of  banquets.  He  had  had  a  fair  opportunity  of  indulging 
in  them,  and  if  he  could  only  judge  of  his  success  by  the  number 
of  banquets  which  had  been  given  him,  he  had  assumed  a  very  ex¬ 
alted  position  indeed.  It  was  to  him  very  difficult  to  understand 
how  it  was  that  people  could  exist  upon  the  enormous  dinners 
which  they  consumed  in  England  remembering  how  they  were 
able  to  exist  upon  the  little  they  had  to  live  upon  in  Africa. 
Certainly  they  suffered  from  hunger,  but  hunger  varied  a  great 
deal  from  the  agreeable  promptings  of  appetite  to  the  horrors  ot 
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starvation.  Their  appetite  was  appeased  not  by  the  exception¬ 
ally  nice  condiments  and  wines  which  were  provided  that  even¬ 
ing,  but  by  Indian  corn,  by  sweet  potatoes,  bananas,  and  things  of 
that  sort.  In  one  camp  where  iifty-two  men  were  left  with  one 
European,  only  five  men  along  with  that  European  came  out  of 
it  alive,  so  great  was  the  starvation.  The  bones  of  those  who 
died  remained  in  that  camp  bleached  monuments  to  devotion  and 
duty.  Before  sitting  down  he  wished  to  place  on  record  the 
obligations  which  the  Medical  Staff  of  the  army  considered  them¬ 
selves  under  to  the  Association,  each  one  individually  recognising 
it  as  their  best  friend.  He  had  great  pleasure  in  joining  Brigade- 
Surgeon  Hamilton  in  thanking  Mr.  Ernest  Hart  for  his  endeavours 
to  give  them  a  better  position  and  better  place  in  the  army  than 
they  had  at  present. 

Mr.  Jesse  Collings  also  responded.  He  said  that  he  never 
spoke  the  feelings  of  the  people  of  that  great  city  more  truly  than 
in  saying  that  they  all  felt  the  honour  which  the  Association  had 
done  them  by  holding  its  meetings  amongst  them  at  that  time. 
It  was  a  special  pleasure  to  him  to  have  been  present  to  hear 
their  distinguished  guest.  He  was  one  of  those  who  saw  Dr. 
Parke  as  soon  as  he  arrived  in  Cairo,  and  his  appearance  then  was 
nothing  like  what  it  was  now.  It  had  taken  a  good  many  ban¬ 
quets  and  a  good  deal  of  rest  to  get  him  out  of  the  sad  look  and 
sad  condition  in  which  he  first  saw  him.  He  thanked  the  Associa¬ 
tion  not  only  for  the  good  things  they  had  had,  but  also  for  the 
society  and  converse  which  they  had  been  privileged  to  enjoy 
during  the  last  few  days,  and  hoped  that  their  visit  to  Birming¬ 
ham  would  have  good  and  permanent  results. 


PROCEEDINGS  OF  SECTIONS. 

The  following  pages,  which  are  founded  upon  the  minutes  kept 
by  Honorary  Secretaries  of  Sections,  will  serve  to  give  an  idea  of 
the  work  accomplished  by  the  Sections  during  the  three  days  of 
the  meeting.  The  mass  of  material  brought  together  on  these 
occasions  is  very  large.  The  papers  read  and  reports  of  the  dis¬ 
cussions  will  be  published  as  early  as  possible. 

Section  A. — Medicine  and  Thehapeutics. 

President,  Sir  Dyce  Duckworth,  M.D.,  LL.D.  Vice-Presidents, 
Bdwin  Rickards,  M.B. ;  David  Drummond,  M.D.  Honorary  Sec¬ 
retaries,  Isambard  Owen,  M.D. ;  Cornelius  W.  Suckling,  M.D. 

Wednesday,  July  30th. 

The  President,  having  briefly  opened  the  session  of  the  Sec¬ 
tion.  proceeded  at  once  to  read  a  paper  introducing  the  discussion 
on  Functional  Disorders  of  the  Heart.  The  discussion  was  con¬ 
tinued  by  Drs.  Rickards  (Birmingham),  Eddison  (Leeds),  Thomas 
(Bournemouth).  Markham  Skerritt  (Clifton),  Sir  Walter  Foster, 
Dr.  Strange  (Worcester),  Dr.  Drysdale  (London),  and  Dr.  Drum¬ 
mond  (Newcastle-on-Tyne).  Sir  Dyce  Duckworth  having  replied, 
Dr.  Ferris  (Torquay)  proposed  a  vote  of  thanks  to  him,  which  was 
seconded  by  Dr.  Isambard  Owen,  and  carried  unanimously. 

A  paper  on  Some  Vascular  Effects  of  Uric  Acid  was  read  by  Dr. 
A.  Haig  (London),  and  discussed  by  the  President,  and  Drs.  F. 
Little  (London),  Drysdale  (London),  and  Russell  (Edinburgh). 

A  paper  describing  a  case  of  Intermittent  Albuminuria  was  read 
by  Dr.  Herringham,  and  discussed  by  Drs.  Drysdale,  Haig, 
Rickards,  and  Eddison. 

In  the  absence  of  the  authors  Dr.  McAldowie’s  paper  on  Lead¬ 
poisoning  and  Gout,  and  Dr.  Shoemaker’s  paper  on  the  Physio¬ 
logical  and  Therapeutical  Action  of  Coto  Bark,  were  taken  as 
read. 

Thursday,  July  31st. 

Mr.  H.  Bendelack  Hewetson  read  a  paper  on  the  Localisa¬ 
tion  as  an  Aid  to  Diagnosis  and  Treatment  of  some  forms  of  Head¬ 
ache.  The  Chairman,  Dr.  Rickards,  having  made  a  few  remarks, 
the  subject  was  further  discussed  by  Drs.  Drummond,  Tyson 
(Folkestone),  Wilberforce  Smith,  Jones  (Northampton) ;  and  Mr. 
Hewetson  replied. 

Enteric  Fever  in  India  was  the  subject  of  a  paper  by 
Brigade-Surgeon  J.  B.  Hamilton.  The  paper  was  discussed  by 
Drs.  Rickards  and  Drysdale,  Sir  Wm.  Moore,  Drs.  Ferris  (Torquay), 
Seymour  Taylor,  Hingston  Fox,  Devis  (Queensland),  and  Pilcher 
( Boston).  Dr.  O  wen  moved :  “  That  the  special  attention  of  the  Par¬ 
liamentary  Bills  Committee  be  asked  to  the  statements  contained 
in  Brigade-Surgeon  Hamilton’s  paper,  read  in  this  Section,  par¬ 
ticularly  as  regards  the  defects  of  the  milk  supply  to  British 
troops  in  India.” 


Professor  McWilliam  gave  an  account  of  an  Experimental  In¬ 
vestigation  into  the  Action  of  Chloroform  and  Ether.  Drs.  Drys¬ 
dale,  Henderson  (Glasgow),  and  Hall  (Leeds)  made  some  observa¬ 
tions,  and  Professor  McWilliam  replied. 

Dr.  Walker  Downie  read  a  paper  on  Intralaryngeal  Injection 
in  the  Treatment  of  certain  Laryngeal  and  Pulmonary  Affections, 
and  replied  to  some  inquiries  made  by  Dr.  Drummond. 

A  paper  on  Cardiac  Derangement  in  Association  with  Diseases 
of  the  Abdominal  Viscera  was  read  by  Dr.  Seymour  Taylor,  and 
discussed  by  Drs.  Rickards,  Hingston  Fox,  and  Roche ;  and  Dr. 
Taylor  replied. 

Papers  by  Mr.  Eardley-Wilmot  on  the  Therapeutic  Uses  of 
Natural  Saline  Waters  of  Leamington  Spa,  and  by  Dr.  W.  J.  Tyson 
on  the  Soporific  Action  of  Mercury,  were  taken  as  read. 

Tuesday,  August  1st. 

A  discussion  on  the  Varieties  of  Hepatic  Cirrhosis  was  opened  by 
Dr.  Saundby.  Papers  were  read  by  Drs.  Stacey  Wilson  and 
Radcliffe,  and  the  discussion  was  continued  by  Drs.  W.  R. 
Thomas,  Drysdale,  Broadbent,  Handford,  Sir  Wm.  Moore,  Grif¬ 
fiths  (Leeds),  Russell  (Edinburgh),  Hutchinson  (Scarboro’),  Rad¬ 
cliffe,  and  Drummond ;  and  Dr.  Saundby  replied. 

Dr.  C.  W.  Suckling  gave  a  demonstration  on  cases  of  Fried¬ 
rich’s  Disease,  Cretinism,  Hammer  Palsy  and  Exhaustion  Para¬ 
lysis,  and  General  Paralysis. 

Dr.  Charles  Jones  showed  his  Therapeutic  Pipe. 

Dr.  Macdonald  read  a  paper  on  La  Associacion  contra  la  Tuber¬ 
culosis  in  Spain. 

The  following  papers  were  taken  as  read :  On  the  Estimation  of 
Urea  and  Sugar  in  Urine  by  Ready  Methods,  by  Dr.  Hingston 
Fox;  on  the  Value  of  Ilydronaphthol  as  an  Antiseptic,  by  Dr. 
Thos.  Bryce  ;  on  the  Climate  of  San  Remo,  by  Dr.  A.  H.  Hassall; 
on  Beri-beri  in  British  North  Borneo,  by  Dr.  Marshall  Lamb  ; 
and  on  Lycopodium  in  Enuresis,  by  Dr.  G.  E.  J.  Greene. 

A  vote  of  thanks  to  Dr.  Drummond,  who  was  in  the  chair,  ter¬ 
minated  the  proceedings. 


Section  B. — Surgery. 

President,  T.  H.  Bartleet,  M.B.,  F.R.C.S.  Vice-Presidents,  B.  n- 
nett  May,  M.B.,  F.R.C.S. ;  J.  Greig  Smith,  M.B.,  F.R.S.E.  Dtnoiary 
Secretaries,  F.  A.  Southam,  F.R.C.S.;  F.  Marsh,  F.R.C.S.;  11.  G. 
Barling,  M.B.,  F.R.C.S. 

Wednesday,  July  30th. 

The  President  opened  the  proceedings  by  delivering  the 
address,  which  was  published  in  the  Journal  on  August  2nd, 
p.  273. 

A  discussion  on  the  Surgery  of  the  Large  Arterial  Trunks  was 
introduced  by  Mr.  Timothy  Holmes,  and  continued  by  Messrs. 
Bennett  May,  Herbert  Page,  Damar  Harrisson,  Drs.  Henry  O.  Marcy 
(Boston),  C.  T.  Parker  (Chicago),  Mr.  Augustin  Pritchard, 
and  the  President.  Mr.  Timothy  Holmes  closed  the  discussion  by 
a  reply  on  the  various  points  raised.  The  President  showed  a  case 
in  which  he  had  ligatured  the  external  iliac. 

Mr.  Lawson  Tait,  F.R.C.S.,  read  a  paper  on  the  Operative 
Treatment  of  so-called  Tubercular  Peritonitis,  and  exhibited  two 
cases. 

A  paper  on  the  Impracticability  of  the  so-called  Digital  Ex¬ 
ploration  of  the  Pelvis  of  the  Normal  Kidney  for  Calculi  was 
read  by  Mr.  Jordan  Lloyd,  who  exhibited  a  series  of  casts  of 
renal  pelves.  Mr.  Bruce  Clarke  made  some  remarks  on  the 
subject. 

Mr.  E.  Atkinson  read  a  paper  on  Nerve-Grafting. 

Mr.  Bennett  May  and  Mr.  F.  Marsh  exhibited  a  series  of 
interesting  cases  at  the  Queen’s  Hospital,  including  instances  of 
Ligature  of  External  Iliac  Artery,  Nerve-Grafting,  Madelung’s 
method  of  Colotomy,  M.  Reclus’  method  of  Colotomy,  forma¬ 
tion  of  new  Urethra  in  a  case  of  Hypospadias,  Disarticulation  of 
the  Hip-Joint,  and  Exploration  of  Cerebrum  for  suspected  New 
Growth.  Mr.  Bennett  May  subsequently  performed  suprapubic 
lithotomy,  and  an  operation  for  extroversion  of  the  bladder. 

Thursday,  July  31st. 

A  discussion  on  the  Operative  Treatment  of  Acute  Intestinal 
Obstruction  due  to  Internal  Strangulation  was  opened  by  Mr. 
Greig  Smith,  and  continued  by  Messrs.  Mayo  Robson,  Kendal 
Franks,  Bennett  May,  Spanton,  F.  Marsh,  Bowreman  Jessett,  But- 
lin.  and  Gilbert  Barling;  Mr.  Greig  Smith  replied. 

Mr.  Watson  Cheyne  read  papers  on  Internal  Derangement  of 
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the  Knee-joint,  and  on  operation  in  cases  of  fracture  extending 
into  joints.  Mr.  Bennett  May  made  a  few  observations. 

A  paper  on  the  Use  of  Massage  in  Recent  Fractures,  Dislocations, 
and  Sprains,  was  read  by  Mr.  Kendal  Franks,  and  discussed  by 
Mr.  F.  Marsh  and  Mr.  Lund. 

Friday,  August  1st. 

Papers  on  the  Electric  Illumination  of  the  Bladder,  by  Mr. 
Hubby  Fenwick,  and  on  the  Use  of  the  Cystoscope  in  the  Dia¬ 
gnosis  Obscure  Bladder  Affections,  by  Mr.  Bruce  Clarke,  were  read, 
and  a  short  discussion  followed,  in  which  Messrs.  Barling,  Bennett 
May,  Davis,  F.  Marsh,  and  the  President  took  part ;  Messrs.  Fen¬ 
wick  and  Bruce  Clarke  replied. 

A  paper  on  the  Tapping  and  Draining  of  the  Ventricles  in  Cer¬ 
tain  Cases  of  Brain  Disease  was  read  by  Mr.  Mayo  Robson,  and 
discussed  by  Messrs.  Bruce  Ciarke,  Kendal  Franks,  and  Wheel- 
house  ;  Mr.  Mayo  Robson  replied. 

A  case  of  Excision  of  the  Rectum,  subsequent  to  complete 
colotomy.  was  shown  by  Mr.  F.  Marsh. 

Dr.  F.  T.  IIeuston  described  a  Non-Poisonous  and  Non-Irritating 
Antiseptic  Dressing,  and  Mr.  Kendal  Franks  made  some  re¬ 
marks. 

Mr.  Davjes-Colley  decribed  a  Method  of  Closing  the  Hard 
Palate  by  a  New  Operation. 

Dr.  Thomas  Eastes  related  a  case  of  Abdominal  Section  for 
Doubtful  Tumour,  Hydatid  of  Liver  found  and  treated  by  Drain- 
ige  and  Incision. 

Mr.  Bowreman'Jessett  read  a  paper  on  the  Surgical  Treat - 
nent  of  Carcinoma  of  the  Pylorus  and  Intestines. 

A  paper  on  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 
V'oltaic  Current  was  read  by  Dr.  Inglis  Parsons. 

The  following  papers  were  taken  as  read: — On  Rectangular 
Operations  in  Hernia,  by  Mr.  Golding  Bird;  and  on  the  Treat- 
nent  of  Perforating  Ulcer  in  Leprosy,  reported  Nerve  Stretching 
or  Leprosy  in  the  same  patient,  with  relief  each  time,  by  Dr. 
Beaven  Rake. 

The  proceedings  then  terminated. 


Section  C.— Obstetric  Medicine  and  Gynaecology. 

President,  Thomas  Savage,  M.D.,  F.R.C.S.  Vice-Presidents, 
Jharles  J.  Wright,  M.R.C.S. ;  James  Murphy,  M.D.  Honorary 
Secretaries,  J.  K.  Kelly,  M.D. ;  C.  E.  Purslow,  M.D. 

Wednesday,  July  30th. 

The  President,  having  read  the  address  which  was  published 
n  the  Journal  on  August  2nd  (page  274),  called  upon  Dr.  W.  S. 
jlay  fair  to  open  the  discussion  on  Modern  Methods  of  Managing 
.ingering  Labour.  A  well- sustained  discussion  followed  in  which 
Jrs.  William  Warden,  Robert  Bell.  Aust  Lawrence,  Murdoch  Came¬ 
ron,  William  Donovan,  C.  J.  Cullmgworth,  E.  Hughes,  Mr.  C.  J. 
Vright,  Drs.  Leith  Napier,  Benington,  Edis,  Gordon.  Smyly,  More 
dadden,  Smith,  Byers,  Heywood  Smith,  and  Clark  (Massachusetts) 
ook  part;  Dr.  Playfair  replied. 

Dr.  Aveling  read  a  paper  entitled  Are  Midwives  to  be  Abolished 
>r  Bettered?  and  Dr.  Rentoul  followed  with  a  paper  on  the 
Registration  of  Mid  wives  and  their  Power  to  Practise  Inde- 
lendently  of  the  Profession.  The  subject  was  discussed  by  Drs. 
Vlurdoch  Cameron,  Aust  Lawrence,  Mr.  Atkinson,  and  Dr.  Hall- 
vright.  Drs.  Rentoul  and  Aveling  replied. 

Dr.  Barbour  read  an  important  paper  on  Recent  Results  from 
he  Study  of  Labour,  especially  the  Second  Stage,  by  means  of 
frozen  Sections.  Dr.  Berry  Hart,  Mr.  Wright,  and  Dr.  Wallace 
nade  some  remarks,  and  Dr.  Barbour  replied. 

Dr.  Aymard  (Ipswich)  exhibited  his  Axis  Pressure  Binder,  and 
Jr.  Morgan  his  Axis  Traction  Forceps. 

Thursday,  July  31st. 

Dr.  Granville  Bantock  opened  a  discussion  on  the  Import¬ 
ance  of  Gonorrhoea  as  a  Cause  of  Inflammation  of  the  Pelvic 
Jrgans.  The  discussion  was  continued  by  Drs.  Rutherford,  Mori¬ 
on,  and  Braithwaite,  Mr.  Noble  Smith.  Drs.  Inglis  Parsons,  Hey- 
vood  Smith,  Leith  Napier,  William  Hall,  E.  J.  Davies,  Murphy,  H. 
h  C.  Wilson  (Baltimore).  S.  C.  Gordon,  C.  J.  Cullingworth,  Edis, 
ind  the  President ;  and  Dr.  Bantock  replied. 

A  paper  by  Dr.  Auvard  on  Presentations  in  Obstetrics  was  read. 

Dr.  Edis  read  a  paper  on  the  Clinical  Treatment  of  Sterility, 
vhich  was  discussed  by  Drs.  Lawrence,  More  Madden,  Wilson, 
leywood  Smith,  R.  Bell,  E.  J.  Davies,  BeniDgton,  and  Gordon. 

A  paper  on  the  Pathology  and  Treatment  of  Displacement  of 
he  Ovaries  was  read  by  Dr.  More  Madden. 


Dr.  J.  W.  Taylor  made  a  Contribution  to  the  Study  of  Exanthe- 
matic  Inflammatory  Disease  of  the  Uterine  Appendages. 

Dr.  Leith  Napier  read  a  paper  on  a  New  Modification  of 
Hysterorrhaphy  for  Chronic  Senile  Procidentia. 

A  paper  by  Drs.  J.  W.  Ballantyne  and  J.  D.  Williams  on 
the  Histology  and  Pathology  of  the  Fallopian  Tubes  was  taken 
as  read. 

Friday,  August  1st. 

A  discussion  on  the  Relief  of  Labour  with  Impaction  by  Abdo¬ 
minal  Section  as  a  Substitute  for  the  Performance  of  Craniotomy 
was  introduced  by  Dr.  Murdoch  Cameron,  and  a  paper  on  Caesarean 
Section  by  Dr.  Harris  (Philadelphia)  was  read,  as  was  also 
a  communication  by  Dr.  Freer  (Stourbridge).  The  discussion 
was  continued  by  Drs.  Lawrence,  More  Madden,  C.  J.  Cullingworth, 
Heywood  Smith,  Bantock,  Leith  Napier,  Donovan,  Beverley,  Bell, 
Mr.  Wright,  Drs.  St.  Clair  Gray,  Smyly,  Walker,  and  Mr.  Lawson 
Tait ;  Dr.  Cameron  replied. 

Mr.  Tait  then  read  a  Record  of  219  Cases  of  Operation  for 
Removal  of  the  Appendages  for  the  Treatment  of  Uterine  Myoma, 
performed  between  March  16th,  1883,  and  December  18th,  1888, 
giving  the  subsequent  history  of  the  cases,  from  twenty  months 
up  to  seven  years  subsequent  to  the  operation.  Dr.  Beverley 
contributed  notes  of  a  case,  and  the  subject  was  further  discussed 
by  Drs.  Lawrence,  Bantock,  Byers,  and  Heywood  Smith ;  and  Mr. 
Tait  replied. 

The  following  papers  were  taken  as  read :  On  the  Treatment  of 
Puerperal  Eclampsia,  by  Dr.  J.  W.  Byers  (Belfast) ;  on  the  Treat¬ 
ment  of  Retroflexed  or  Retroverted  Uteri  by  Recto-abdominal 
Manipulation,  with  notes  of  a  successful  case,  by  Dr.  A.  Smith 
(Dublin) ;  On  Rapid  Dilatation  of  the  Cervix  and  Uterine  Cavity 
by  Hegar’s  Graduated  Bougies,  by  Dr.  John  Phillips  ;  and  on 
Acute  Yellow  Atrophy  in  Pregnancy,  by  Dr.  A.  Postelli  Carbone 
(Malta). 

The  proceedings  of  the  Section  then  terminated. 


Section  D. — Public  Medicine. 

President,  Alfred  Hill,  M.D.  Vice-Presidents,  John  Burges 
Welch,  M.B.;  A.  S.  Underhill,  M.D.  Honorary  Secretaries,  Louis 
C.  Parkes,  M.D. ;  Sidney  Barwise,  M.B. 

Wednesday,  July  30th. 

The  President  delivered  an  introductory  address,  which  was 
published  in  the  Journal  on  August  2nd,  p.  275. 

Dr.  W.  N.  Thursfield  (Medical  Officer  of  Health,  Shropshire, 
C.S.D.)  read  a  paper  on  the  Etiology  of  Typhoid  Fever,  and  the 
subject  was  discussed  by  Surgeon-Major  Poole,  Drs.  Gihon,U.S.N., 
Dr.  Ranch  (Illinois  State  Board  of  Health).  Curtis  (Chicago),  Welch 
(Medical  Officer  of  Health,  Ilamsworth),  Underhill  (Medical  Officer 
of  Health,  Tipton),  Alfred  Carpenter  (Croydon),  Louis  Parkes, 
Spottiswoode  Cameron  (Medical  Officer  of  Health,  Leeds),  and 
Sidney  Barwise  (Medical  Officer  of  Health,  Blackburn).  Dr. 
Thursfield  replied. 

A  discussion  on  Lead  Poisoning  by  Drinking  Water  was  intro¬ 
duced  by  Dr.  Theo. Thomson  (Medical  Officer  of  Health,  Sheffield) 
and  continued  by  Drs.  A.  Carpenter,  S.  Monckton  Copeman,  W.  N. 
Thursfield,  and  Porter;  the  President  also  spoke,  and  Dr.  Thomson 
replied.  On  the  motion  of  the  President,  seconded  by  Dr.  Louis 
Parkes,  the  following  resolution  was  adopted  and  directed  to  be 
transmitted  to  the  Council  of  the  Association  :  “  That  the  Local 
Government  Board  be  respectfully  requested  to  undertake  the  in¬ 
vestigation  of  the  lead- dissolving  properties  of  various  public 
water  supplies  in  this  country.” 

Dr.  McLintock  (Medical  Officer  of  Health,  Bradford)  read  a 
paper  on  the  Electrical  Treatment  of  Sewage,  which  was  discussed 
by  Drs.  Ranch,  Bostock  Hill,  S.  Barwise,  A.  Carpenter,  Gihon, 
Louis  Parkes,  and  the  President.  Dr.  McLintock  replied. 

Thursday,  July  31st. 

The  following  resolution,  submitted  by  Mr.  Ernest  Hart,  was 
adopted  on  the  motion  of  the  President,  seconded  by  Dr.  Welch: 
“  That  this  Public  Medicine  Section  of  the  meeting  of  the  British 
Medical  Association  in  Birmingham  approves  of  the  system  of 
education,  examination,  and  registration  of  plumbers,  and  of  the 
formation  of  a  committee  and  local  centre  for  the  purpose  in  Bir¬ 
mingham,  and  expresses  its  hope  that  the  memorial  addressed  to 
the  Plumbers’  Company  be  approved  and  acted  on  in  the  interests 
of  public  health.” 

A  discussion  on  the  Pollution  of  Rivers  was  opened  by  Dr. 
Sergeant  and  Dr.  Thresh,  who  dealt  especially  with  paper 
works.  The  President,  Drs.  Barwise,  Bostock  Hill,  Mr.  Green, 
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M.R.C.V.S.,  and  Dr.  Tew,  took  part  in  the  discussion ;  and  Drs. 
Thresh  and  Sergeant  replied. 

Dr.  Mumby  read  a  paper  on  the  Compulsory  Notification  ot 
Diseases,  and  a  brief  discussion  followed,  in  which  Drs.  Welch, 
Sergeant,  Caiger,  May,  Mason,  Spottiswoode  Cameron,  and  the 
President  took  part. 

Dr.  Boobbyer  read  a  paper  on  the  same  subject,  which  was 
commented  on  by  Drs.  Drysdale  and  Wilson,  and  the  President. 

Dr.  Sidney  Barwise  read  a  paper  on  Smoke  Nuisance,  and  the 
following  resolution,  proposed  by  the  President  and  seconded  by 
Dr.  Underhill,  was  adopted “  That  the  Section,  acknowledging 
the  difficulties  of  advising  as  to  the  best  means  of  dealing  with 
the  smoke  nuisance,  points  out  to  the  Association  the  value  of 
the  work  done  by  the  Society  formed  for  testing  the  various 
methods  of  smoke-preventing  appliances,  and  suggests  that  the 
British  Medical  Association  recommend  the  various  sanitary 
authorities  to  subscribe  to  it.” 

Friday,  August  1st. 

A  discussion  on  the  Duties  of  Medical  Officers  of  Health  and 
Infectious  Diseases  in  Board  Schools  was  opened  by  Dr.  W.  E. 
Fletcher,  and  continued  by  Drs.  Thresh,  Iliffe  (Medical  Officer 
of  Health,  Derby),  Underhill,  Mumby,  A.  Hill,  and  S.  Barwise;  Dr. 
Fletcher  replied. 

A  note  on  a  Scheme  for  the  Improvement  of  the  Medical  Register, 
by  Surgeon- Major  G.  J.  H.  Evatt,  M.D.,  Army  Medical  Staff,  was 
read  by  Dr.  E.  Seaton,  and  discussed  by  the  President,  Drs.  Welch, 
Barwise,  Eustace  Hill,  Tew,  Iliffe,  and  Fletcher;  Dr.  Seaton  re- 
plied.  . 

A  discussion  on  Meat  Inspection  was  raised  by  Principal  T. 
Walley,  and  continued  by  Professor  McFadyean,  Drs.  Thresh, 
Meyrick,  George  Wilson,  Mr.  Hunting,  Drs.  Mason  (Hull),  Ser¬ 
geant,  Russell  (Edinburgh),  Fosbroke,  Manley,  Mr.  Kettle,  and  the 
President.  Principal  Walley,  having  replied,  the  following  resolu¬ 
tion,  moved  by  Dr.  W.  Itussell  (Edinburgh),  and  seconded  by 
Dr.  E.  Sergeant,  was  adopted: — “That  it  be  remitted  to  the 
Parliamentary  Bills  Committee  to  approach  the  Government,  with 
a  view  to  obtain  the  abolition  of  private,  and  the  establishment 
of  public,  slaughterhouses,  with  skilled  inspection  of  meat.” 

The  proceedings  of  the  Section  then  terminated. 


Section  E.— Psychology. 

President,  Frederick  Needham,  M.D.  Vice-Presidents,  S.  H. 
Agar,  L.K.Q.C.P. ;  E.  B.  Whitcombs.  M.R.C.S.  Honorary  Secre¬ 
taries,  Joseph  Wiglesworth,  M.D. ;  Edmund  Lewis  Rowe,  L.R.C.P. 

Wednesday,  July  30th. 

The  President  having  delivered  the  address,  published  in  the 
Journal,  page  325,  Drs.  Rayner,  Whitcombe,  Clifford  Allbutt, 
F.R.S.,  Urquhart,  Yellowlees,  Agar,  and  Cook  discussed  the  views 
expressed  in  the  address. 

Dr.  Hack  Tuke  read  a  paper  on  Imperative  Ideas  outside 
Tnsane  Delusions,  which  was  discussed  by  the  President,  Drs. 
Yellowlees,  Gairdner,  Clifford  Allbutt,  Wiglesworth,  Kingsbury, 
Stewart,  Urquhart,  and  Surgeon-Major  Ince. 

Dr.  Yellowlees  introduced  a  discussion  on  the  proposal  of  the 
London  County  Council  to  provide  a  Hospital  for  the  Insane  in 
the  Metropolis.  Discussion  by  the  President,  Drs.  Outterson  Wood, 
Cook,  Urquhart,  Hack  Tuke,  Clifford  Allbutt,  Douglas,  and  Wigles¬ 
worth  followed. 

Thursday,  July  Slst. 

Dr.  T.  B.  Hyslop  read  a  paper  on  Sunstroke  and  Insanity, 
which  was  discussed  by  the  President,  Drs.  Wiglesworth,  Hack 
Tuke,  Yellowlees,  and  Outterson  Wood  ;  Dr.  Hyslop  replied. 

The  question  whether  Hypnotism  should  have  a  recognised  place 
in  Therapeutics  was  raised  by  Dr.  Norman  Kerr.  Dr.  Kings¬ 
bury  read  notes  on  a  few  cases  treated  byr  Hypnotic  Suggestion, 
and  Mr.  Nolan  read  a  paper  on  Stuporose  Insanity  consequent  to 
Induced  Hypnotism.  The  reading  of  these  papers  was  followed 
by  demonstrations  illustrating  Hypnotic  Suggestions  given  by 
Drs.  Tuckey  and  Kingsbury.  A  discussion  followed,  in  which 
the  President,  Dr.  Stewart,  Lloyd  Tuckey,  Neach,  Brown,  Willis, 
Gairdner,  Clifford  Allbutt,  and  Hack  Tuke  took  part.  The  discus¬ 
sion  was  adjourned. 

Friday,  August  1st. 

The  adjourned  discussion  on  Hypnotism  was  resumed  by  Dr. 
Eddison  (Leeds)  and  continued  by  Mr.  Noble  Smith,  Drs.  Urquhart 
and  Yellowlees,  Mr.  Sibley,  Dr.  Douglas,  Mr.  Mould,  Mr.  Nunn, 
and  Dr.  Outterson  Wood. 

The  following  resolutions, proposed  by  Professor  Gairdner  (Glas¬ 


gow)  and  seconded  by  Dr.  Eddison,  were  unanimously  adopted 

1.  “  This  Section  protests  in  the  strongest  manner  against  the 
public  exhibition  before  non-scientitic  and  miscellaneous  audiences 
and  for  purposes  of  gain  or  amusement  of  the  phenomena  of 
hypnotism — a  practice  which,  in  the  opinion  of  this  meeting  is 
antagonistic  to  public  morality.” 

2.  “  That  in  the  opinion  of  this  Section  the  subject  of  hypnotism 
should  be  considered  by  a  committee  of  medical  men,  with  the 
object  of  endeavouring  to  ascertain  the  true  nature  of  its  pheno- 1 
mena  and  the  propriety  or  otherwise,  and  the  value  of  its  use  in 
the  treatment  of  disease,  and  the  Council  of  the  British  Medical 
Association  be  requested  to  sanction  the  appointment  of  a  com¬ 
mittee  for  this  purpose.” 

The  following  were  nominated  as  members  of  the  committee: — ; 
Dr.  Needham  (President  of  the  Section),  Professor  W.  T.  Gairdner, 
Dr.  Hack  Tuke,  Dr.  Clouston,  Dr.  Yellowlees,  Dr.  Conolly  Norman, 
Dr.  Kingsbury,  with  Dr.  Outterson  Wood  as  Secretary'. 

The  proceedings  then  terminated. 

Section  F. — Anatomy  and  Physiology. 

President.  D.  J.  CunniDgham,  M.D.  Vice-Presidents,  W.  II. 
Gasket),  M.D.,  F.R  S. ;  B.  C.  A.  Windle,  M.D.  Honorary  Secretary 
for  Anatomy ,  W.  P.  Herringham,  M.D.  Honorary  Secretary  for 
Physiology,  F.  J.  Allen,  M.B. 

Wednesdoy,  July  30th. 

The  President  opened  the  proceedings  by  reading  the  address 
published  in  the  Journal  of  August  2nd,  page  277. 

Dr.  W.  H.  Gaskell,  F.R.S.,  gave  an  address,  with  demonstra¬ 
tions,  on  the  Development  of  the  Vertebrate  Nervous  System. 

Professor  J.  A.  Scott  (Dublin)  described  his  method  of  prepar¬ 
ing  Photomicrographs  for  Histological  Teaching. 

Thursday,  July  31st. 

A  discussion  on  the  Relations  which  Examinations  in  Anatomy 
and  Physiology  bear  to  the  Teaching  of  these  Subjects  was  opened 
by  Professor  Windle,  and  continued  by  Drs.  St.  John  Brooks, 
William  Thompson,  II.  E.  Clark,  Herringham,  Paterson,  Wardrop 
Griffith,  Mahood,  Birmingham,  Symington,  and  Professors  Allen 
and  CunniDgham ;  Professor  WiDdle  replied. 

Dr.  Symington  described  the  Pelvic  Viscera  of  a  Girl  of  Iff,  and 
Drs.  Henry  Clark,  St.  John  Brooks,  Wilberforce  Smith,  and  Pro¬ 
fessor  Allen  made  some  observations. 

Mr.  Jordan  Lloyd  demonstrated  some  specimens  illustrating 
the  Capacity  of  the  Pelvis  of  the  Kidney,  upon  which  Drs.  Henrj 
Clark  and  St.  John  Brooks,  and  Professor  Allen  made  some  re- 

marks.  . 

Professor  Birmingham  made  some  observations  on  the  Topo¬ 
graphical  Anatomy  of  the  Bladder  in  the  Child,  illustrated  bj 
plaster  models.  Dr.  SymiDgton  made  some  remarks. 

A  paper  on  the  Valvulae  Conniventes  was  read  by  Dr.  St.  Johh 
Brooks. 

A  note  on  the  Eighth  True  Rib  was  contributed  by  Mr.  ALLAr. 
Mahood,  M.B. 

A  paper  by  Dr.  Ballantyne  on  the  Anatomy  of  an  Ancephalu 
Foetus  was  taken  as  read. 

Friday,  August  1st. 

The  President  introduced  a  discussion  on  Nerve  Supply  ii 
the  Determination  of  Muscular  Homologies  and  Anomalies.  Thi 
discussion  was  continued  by  Dr.  W.  H.  Thompeon,  Professo 
Paterson,  Dr.  St.  John  Brooks,  Dr.  Herringham,  Professor  Allen 
and  Mr.  Henry  Clark;  the  President  replied. 

Professor  Allen  exhibited  a  model  to  explain  the  rotation  o 
the  umbilical  cord ;  upon  which  Dr.  Benington  showed  drawing 
of  a  Symelic  Foetus,  and  Professors  Windle  and  Paterson  mad 
some  remarks. 

Professor  Birmingham  read  a  paper  on  the  Mastoid  Region  o 
the  Skull,  with  special  reference  to  operation  in  this  part.  1 
short  discussion  ensued,  in  which  Professors  Cunningham  am 
Windle,  and  Mr.  Henry  Clark  took  part.  . 

Professor  Windle  showed  the  following  specimens:  1.  Simila 
Malformations  in  Twins;  2.  Congenital  Deficiency  of  the  Dia 
phragm.  Professor  Paterson  made  some  remarks. 

Mr.  Allan  E.  Mahood,  M.B.,  read  a  paper  on  the  Acromia 
Epiphysis,  and  showed  a  specimen  of  Abnormal  Muscle  in  th 
Hand,  upon  which  the  President  and  Dr.  St.  John  Brooks  mad 
some  remarks. 

A  paper  by  the  President  on  a  Stage  in  the  Development  c 
the  Primate  Brain  was  taken  as  read. 

The  proceedings  then  terminated. 
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Section  G. — Pathology. 

President,  D.  J.  Hamilton,  M.B.  Vice-Presidents,  C.  A.  MacMunn, 
M.D. ;  G.  Sims  Woodhead,  M.D.  Honorary  Secretaries,  Sheridan 
Jeldpine,  M.B. ;  George  F.  Crooke,  M.D. 

Wednesday,  July  30th. 

The  President  delivered  the  address,  which  is  published  in  the 
Iournal,  p.  321.  Drs.  McNaught  and  W.  Hunter  made  some 
observations  on  the  subject  of  the  address;  and  the  President 
replied. 

Professor  W.  Osler  (Baltimore)  described  the  occurrence  of 
Amoeba  Coli  in  Dysentery  and  Liver  Abscess,  and  some  remarks 
were  made  by  Drs.  Woodhead  and  Deldpine,  and  the  President. 

Dr.  Ruffkr  exhibited  a  large  number  of  beautiful  Coloured 
Drawings  of  Microscopical  Specimens  illustrating  the  destruction 
of  Micro-organisms  by  Leucocytes;  the  subject  of  Phagocytosis 
tvas  further  discussed  by  Drs.  Woodhead,  Hunter,  Professors  Osier 
ind  MacFadyean,  Dr.  Sherrington,  and  the  President.  Dr.  Ruffer 
replied. 

A  demonstration  on  Leucocytes  was  given  by  Messrs.  Ballance 
ind  Sherrington,  and  comments  were  made  by  Drs.  Woodhead 
and  Hunter,  Professor  MacFadyean  and  the  President,  and  Dr. 
Sherrington  replied  to  various  questions. 

Thursday,  July  31st. 

Dr.  Sims  Woodhead  gave  a  demonstration  on  Diseases  of  the 
hung  (chiefly  tuberculous),  illustrated  microscopical  preparations 
fficwn  by  a  special  projecting  apparatus. 

Mr.  Watson  Cheyne  showed  by  means  of  the  limelight  a  very 
complete  series  of  Microphotographs  illustrating  Tubercular  Dis¬ 
eases  of  Bones  and  Joints. 

A  paper  on  the  Comparative  Pathology  of  Tuberculosis  was  read 
by  Professor  J.  MacFadyean  (Edinburgh),  who  subsequently  ex¬ 
hibited  a  number  of  illustrative  microscopical  specimens. 

Mr.  W.  K.  Sibley  read  a  paper  on  Tuberculosis  in  Birds  and 
Snakes,  and  exhibited  microscopical  specimens  in  illustration  of 
the  subject. 

Mr.  Adams  Frost  showed  a  series  of  lantern  slides  to  illustrate 
various  Ophthalmoscopic  Appearances. 

Dr.  Alexander  Bruce  demonstrated  by  means  of  Selenka’s 
electric  microscope  sections  of  the  Nuclei  of  the  Third  Nerve  in 
cases  of  Ophthalmoplegia. 

A  paper  on  Insidious  Bone  Lesions  in  Mammary  Cancer  was 
read  by  Dr.  Herbert  Snow. 

Dr.  Sheridan  Delepine  exhibited  a  large  number  of  Macro- 
3Copical  and  Microscopical  Sections. 

Friday,  Avgust  1st. 

Dr.  MacMunn  (Wolverhampton)  gave  a  demonstration  on  the 
use  of  the  Spectroscope  in  Medicine. 

Dr.  Ball  (Dublin)  showed  a  very  fine  set  of  Microphotographs 
of  Non-malignant  Tumour  of  the  Rectum.  The  President  and  Pro¬ 
fessor  MacFadyean  made  some  observations;  and  Dr.  Ball  replied. 

Dr.  Haig  read  a  paper  on  the  Estimation  of  Uric  Acid,  and  de¬ 
monstrated  the  process  which  he  uses.  Dr.  MacMunn  made  some 
remarks ;  and  Dr.  Haig  replied. 

Dr.  Sidney  Martin  gave  a  demonstration  of  the  various 
methods  of  Investigating  Proteids  in  Pathological  Inquiries. 

Dr.  Copeman  demonstrated  various  methods  for  the  Clinical 
Examination  of  the  Blood. 

Dr.  J.  J.  Ridge  (Enfield)  gave  a  demonstration  on’the  Effect  of 
Alcohol  on  Protoplasmic  Life. 

Professor  Allen  showed  a  new  apparatus  for  the  Estimation  of 
Sugar  in  Urine,  and  demonstrated  the  presence  of  iron  in  the 
normal  liver,  Charcot’s  crystals,  and  other  rare  pathological  pro¬ 
cesses. 

Tfiis  concluded  the  work  of  the  Section. 


Section  H. — Ophthalmology. 

President,  D.  C.  Lloyd 'Owen,  F.R.C  S. I.  lice-  Presidents,  Henry 
Bales,  M.R.C  S. ;  John  B.  Story,  M.B.  Honorary  Secretaries, 
Henry  E.  Juler,  F.R.C.S. ;  E.  Wood  White,  M.B. 

The  Section  having  been  welcomed  by  the  President,  a  dis¬ 
cussion  on  Myopia,  its  Causes,  Prevention,  and  Treatment,  was 
opened  by  papers  by  Messrs.  Priestley  Smith  and  Richardson 
Dross,  and  continued  by  Messrs.  Eales,  Juler,  Grossmann.  Bell, 
Snell,  Macnamara,  Dr.  Bull  (Paris),  Messrs.  Cant,  Hewetson,  Wray, 
and  the  President.  Mr.  Cross  and  Mr.  Priestley  Smith  replied,  arid 
on  the  motion  of  Mr.  Bell,  seconded  by  Mr.  Wray,  the  following 
resolution  was  adopted : — “  That  the  officers  of  the  Ophthalmo- 
logical  Section  communicate  with  the  officers  of  the  Ophtbalmo- 


logical  Society  of  Great  Britain  and  Ireland,  with  a  view  of 
making  recommendations  to  the  Educational  Department  for  the 
control  of  the  increase  of  myopia  in  Board  Schools.” 

Dr.  Arthur  Benson  read  a  paper  on  Blepharocheiloplastic 
Operations,  which  was  discussed  by  Messrs.  Juler,  Eales,  Cross, 
Cant,  Snell,  and  Dr.  Reeve  (Toronto). 

Dr.  Karl  Grossmann  read  a  paper  on  Colour  Blindness. 

Thursday,  July  31st. 

A  paper  on  Ophthalmia  Neonatorum  was  read  by  Dr.  Karl 
Grossmann,  and  the  following  resolution  was  subsequently 
adopted,  on  the  motion  of  Mr.  Snell,  seconded  by  Dr.  Griffith: — 
“  That  the  question  of  prevention  of  purulent  ophthalmia  be  re¬ 
ferred  to  a  committee,  consisting  of  the  President  of  the  Section 
(Mr.  Lloyd  Owen),  Mr.  Snell,  and  Dr.  Grossmann,  and  that  they  be 
asked  to  prepare  a  resolution  to  be  presented  on  this  subject  at  the 
next  annual  meeting,  and  that  they  obtain,  if  possible,  the  aid  of 
the  Obstetric  Section,  with  a  view  of  bringing  the  subject  before  a 
general  meeting  of  this  Association.” 

Mr.  M.  McIIardy  read  a  paper  on  the  Treatment  of  Immature 
Senile  Cataract,  and  the  subject  was  discussed  by  Messrs.  Hill, 
Griffith,  Grossmann,  Eales,  Snell,  Panas  (Paris),  Reeve,  and  the 
President ;  Mr.  Me  Hardy  replied. 

A  new  Syringe  for  extracting  soft  matter  in  cataract  operations 
was  shown  by  Mr.  Cant,  and  Messrs.  Story,  Juler,  and  Eales  made 
some  remarks  upon  it. 

M.  Panas  (Paris)  read  a  paper  on  the  Treatment  of  Secondary 
Cataract,  upon  which  the  President,  and  Messrs.  Story,  Ruttle, 
Juler,  and  Eales  made  some  remarks. 

Friday,  Avgust  1st. 

A  paper  on  the  Treatment  of  Squint  Amblyopia  was  read  by  Mr. 
Wray,  and  discussed  by  Dr.  Hill  Griffith,  Dr.  Cardew,  Mr. 
Priestley  Smith,  Mr.  Juler,  Mr.  Story,  and^Mr.  Eales.  Mr.  Wray 
replied. 

Dr.  A.  Hill  Griffith  read  a  paper  on  the  Diagnosis  cf  Intra¬ 
ocular  Growths,  which  was  discussed  by  Mr.  Eales  and  Mr.  Story. 
Dr.  Hill  Griffith  also  read  a  report  of  a  case  of  Monocular 
Vertical  Hemianopsia,  upon  which  Mr.  Eales  made  some  remarks. 

Dr.  Edridge-Green  read  a  paper  on  the  Quantitative  Estima¬ 
tion  of  Defects  of  Colour  Vision. 

A  paper  on  Astigmatism  was  read  by  Dr.  Bull  (Paris). 

Mr.  Henry  Eales  read  a  paper  on  the  Choice  of  Anaesthetics 
for  Ophthalmic  Operations. 

A  paper  by  Mr.  E.  Roberts  on  Death  in  Cases  of  Cataract  Ex¬ 
traction  was  taken  as  read. 

The  proceedings  then  terminated. 


Section  I. — Diseases  of  Children. 

President,  Alfred  Henry  Carter,  M.D.  Vice-Presidents,  William 
Thomas,  F.R.C.S.  ;  Walter  Pye,  F.R.C.S.  Honorary  Secretaries , 
Henry  Handford,  M.D. ;  Arthur  Foxwell,  M.B. 

Wednesday,  July  30th. 

The  first  business  before  the  Section  was  a  discussion  on  the 
Claims  and  Limitations  of  Physical  Education  in  Schools,  which 
was  introduced  by  the  President,  and  continued  by  Dr.  Clement 
Dukes  (Rugby),  Dr.  More  Madden  (Dublin),  Mrs.  Garrett  Anderson, 
M.D.,  Mr.  Noble  Smith,  the  Rev.  A.  R.  Vardy  (Head  Master  of  the 
King  Edward’s  High  School,  Birmingham),  Mr.  Freer,  Dr.  Wil- 
berforce  Smith,  Mr.  R.  W.  Parker,  Dr.  Harvey,  Miss  Cooper  (Head 
Mistress  of  Edgbaston  High  School),  and  Mr.  McCarthy  (Master  of 
the  King  Edward’s  Middle  School,  Birmingham). 

A  Demonstration  of  Swedish  Exercises  was  given  by  Mrs. 
Strachan  Matthews  and  Miss  Lingley. 

Thursday,  July  31st. 

Papers  on  the  Operations  lor  the  Radical  Cure  of  Hernia  in 
Children  w  ere  read  by  Dr.  H.  O’Neill  (Belfast.)  and  Mr.  R.  W. 
Parker  (London).  Mr.  Walter  Pye  made  some  remarks. 

A  paper  on  the  Relation  of  Strumous  Adenitis  to  Tubercle  was 
read  by  Dr.  W.  C.  Chaffey  (Brighton),  and  discussed  by  Mr.  R.  W  , 
Parker  and  Drs.  Foxwell  and  Hutton. 

Dr.  More  Madden  read  a  paper  on  the  Relation  of  Struma  to 
Tubercle,  upon  which  Mr.  Atkinson  and  Dr.  Bell  made  some 
observations. 

The  After-Treatment  of  Osteotomy  was  the  subject  of  a  paper 
read  by  Mr.  Freer,  and  discussed  by  Messrs.  William  Thomas, 
Walter  Pye,  Clayr,  Ewens  (Bristol),  and  Graham. 

Mr.  Freer  also  made  some  observations  on  Kinesi  Therapeutics, 
upon  which  Messrs.  Noble  Smith,  Ewens,  Dr.  Sayre  (New  York), 
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Mr.  Clay,  Dr.  Hutton,  Mr.  Graham,  and  Dr.  F.  Willard  (Phila¬ 
delphia/made  some  remarks.  .  ' 

The  proceedings  of  the  Section  then  terminated. 


Section  J. — L aryngot.og  y  and  Rhinology. 

President,  John  St.  Swithin  Wilders,  M.R.C.S.  Vice-Presidents, 
Charters  James  Symonds,  M.D.,  F.R.C.S. ;  Archibald  Edward  Gar- 
rod,  M.D.  Honorary  Secretaries,  Krnest  Henry  Jacob,  M.D. ; 
Scanes  Spicer,  M.D. 

Wednesday,  July  30th. 

The  President  opened  the  session  by  an  introductory  address, 

which  will  be  published.  . 

A  discussion  on  the  Treatment  of  Laryngeal  Disease  in  Tuber¬ 
culosis  was  opened  by  papers  by  Mr.  Charters  J.  Symonds 
(London)  and  Dr.  G.  Hunter  Mackenzie  (Edinburgh),  and  con¬ 
tinued  by  Mr.  H.  T.  Butlin,  Drs.  Clifford  Beale,  Greville  Macdonald, 
E  H.  Jacob,  Bennett,  the  President,  Mr.  Lennox  Browne,  and 
Dr.  Adolph  Bronner ;  Mr.  Symonds  and  Dr.  Hunter  Mackenzie 
replied. 

Dr.  E.  Trevelyan  made  a  report  on  two  cases  of  Double  Ab¬ 
ductor  Paralysis  of  the  Larynx  of  Uncertain  Origin,  upon  which 
Dr.  Adolph  Bronner  and  Dr.  E.  H.  Jacob  made  some  remarks. 


Thursday,  July  31st. 

A  discussion  on  the  Etiology,  Significance,  and  Treatment  of 
Spurs  and  Deflections  of  the  Nasal  Septum  was  introduced  by 
papers  by  Dr.  E.  Woakes  and  Mr.  W.  J.  Walsham  ;  and  was  car¬ 
ried  on  by  Drs.  F.  H.  Bosworth  (New  York),  Wm.  Hill,  Mr.  Lennox 
Browne,  Drs.  Greville  Macdonald,  Walker  Downie,  Casselberry 
(Chicago),  A.  Bronner,  Roberts  (Philadelphia),  Stewart  (Notting¬ 
ham),  Scanes  Spicer,  Hunter  Mackenzie,  Mr.  Hewetson,  and  Mr. 
Charters  Symonds  ;  Dr.  Woakes  and  Mr.  Walsham  replied. 

Dr.  Wm.  Hill  (London)  read  a  paper  on  the  Value  of  Hewetson’s 
Method  of  Forcible  Nasal  Dilatation,  especially  in  the  Treatment 
of  Anterior  Nasal  Stenosis;  the  subject  was  discussed  by  Mr. 
Hewetson,  Dr.  Scanes  Spicer,  Mr.  Lennox  Browne,  Dr.  Roberts, 
Mr.  C.  J.  Symonds,  and  Dr.  Orwin. 

Dr.  Scanes  Spicer  described  some  Medicated  Nasal  Cylinders 
for  the  treatment  of  hay  fever,  ozacna,  catarrh,  nasal  diphtheria, 


and  other  diseases. 


Friday,  August  1st. 

A  paper  on  Faucial  and  Pharyngeal  Tenesmus  was  read  by  Mr. 
Lennox  Browne  ;  discussed  by  Drs.  Hartnett,  Bronner,  Hill, 
Walker  Downie,  Pegler,  Donald  Stewart,  and  Dr.  Jacob;  and  Mr. 
Browne  replied. 

Dr.  Hartnett  read  a  paper  on  the  Advantages  of  the  insulfla- 
tion  of  Medicated  Air  over  Inhalation,  and  exhibited  a  Broncho- 
Pulmonary  Insufflator,  upon  which  Drs.  Walker  Downie  and 
Bronner  made  some  remarks. 

Dr.  E.  H.  Jacob  (Leeds)  read  a  paper  on  Functional  Aphemia. 
The  question  of  Excising  the  Tonsils  was  discussed  by  Drs. 
Greville  Macdonald,  Orwin,  Bronner,  Donald  Stewart,  Walker 
Downie,  Jacob,  and  the  President ;  and  Dr.  Macdonald  replied. 

Dr.  Walker  Downie  described  and  exhibited  some  unusually 
large  Nasal  Polypi. 

A  paper  on  some  Common  Affections  of  the  Pharyngeal  Tonsil, 
and  their  relation  to  Diseases  of  the  Ear,  Throat,  and  Nose,  with 
special  reference  to  the  so-called  relaxed  throat,  was  read  by  Dr. 
Bronner;  and  discussed  by  Dr.  Donald  Stewart,  Mr.  F.  Marsh, 
and  Dr.  Greville  Macdonald. 

The  proceedings  then  terminated. 


Section  K. — Otology. 

President,  Charles  Warden,  M.D.,  F.R.C.S. Ed.  Vice-Presidents, 
J.  Dundas  Grant,  M.D. ;  William  Hill,  M.D.,  B.Sc.  Honorary 
Secretary,  Robert  Kerr  Johnston,  M.D. 

Wednesday,  July  30th. 

The  President  gave  an  opening  address,  which  is  published 
in  the  Journal  on  page  331.  A  vote  of  thanks,  moved  by  Mr. 
Lennox  Browne  and  seconded  by  Dr.  Dundas  Grant,  was  unani¬ 
mously  adopted. 

A  discussion  on  Intranasal  Disease  in  relation  to  Aural  Affec¬ 
tions,  excluding  Post-Nasal  Catarrh  and  Adenoid  Growths,  was 
opened  by  Mr.  Lennox  Browne,  and  continued  by  Mr.  Bendelack 
Hewetson,  Drs.  Donald  Stewart,  Adolf  Bronner,  Macnaughton 
Jones,  Dundas  Grant,  Mr.  Mark  Hovell,  Drs.  W.  E.  Casselberry, 
William  Hill,  and  Ward  Cousins. 

The  Etiology  of  Tinnitus  Aurium  was  the  subject  of  papers 
read  by  Dr.  Macnaughton  Jones  and  contributed  by  Dr.  Lau¬ 


rence  Turnbull  (Philadelphia).  Drs.  Ward  Cousins.  Dundas 
Grant,  and  Adolf  Bronner  made  some  remarks;  and  Dr.  Mac¬ 
naughton  Jones  replied. 


Thursday,  July  31  st . 

A  discussion  on  the  Injurious  Effects  of  Loud  Sounds  upon  the 
Hearing,  with  special  reierence  to  Railway  Whistles,  was  intro¬ 
duced  by  Dr.  Thomas  Barr,  and  continued  by  Drs.  Ward  Cousins, 
Dundas'  Grant,  H.  B.  Young  (Iowa),  and  the  President.  The 
following  resolution,  proposed  by  Dr.  Prosser  James  and  seconded 
by  Dr.  Dundas  Grant,  was  adopted  unanimously That  the 
President,  Dr.  Charles  Warden,  be  requested  to  communicate  with 
the  leading  railway  companies,  drawing  their  attention  to  the 

subject.”  .  A  . 

Dr.  Ward  Cousins  demonstrated  on  some  patients  the  use  and 
advantages  of  his  Antiseptic  Artificial  Drumhead.  He  also  ex¬ 
hibited  a  new  Snare  for  removing  Foreign  Bodies  from  the 
Meatu?,  upon  which  Mr.  Mark  Hovell,  and  Drs.  Donald  Stewart 
and  Adolf  Bronner  made  some  remarks.  Dr.  Ward  Cousins  also 
read  a  paper  on  the  Value  of  the  Artificial  Drumheads,  upon 
which  Mr.  Mark  Hovell,  and  Drs.  Crockett  and  Dunda3  Grant 
made  some  observations. 

A  paper  was  read  by  Dr.  Adolf  Bronner,  on  the.  Importance 
of  Detecting  and  Treating  Diseases  of  the  Ear  in  Postnasal 
Growths  in  Board  School  Children. 

A  paper  by  Dr.  Laurence  Turnbull,  on  Enlargement  (Hyper¬ 
trophy)  of  the  Pharyngeal  Tonsil  as  a  Cause  of  Dealness,  was 
read. 

Dr.  Donald  Stev'Art  read  a  paper  on  the  Comparative  Advan¬ 
tages  of  the  Eustachian  Catheters  and  l’olitzei’s  Bag  for  Inflation 
of  the  Middle  Ear.  Upon  this  Mr.  Mark  Hovell,  and  Drs.  Adolf 
Bronner.  Dundas  Grant,  and  Ward  Cousins  made  some  remarks. 


Friday,  August  1st. 

Papers  were  read  on  the  Treatment  of  Some  Cases  of  Chronic 
Inflammation  of  the  Middle  Ear,  by  Mr.  Arbuthnot  Lane;  and 
on  Some  Points  in  the  Treatment  of  Chronic  Suppuration  of  the 
Middle  Ear,  with  special  reference  to  the  abuse  of  Syringing,  by 
Mr.  W.  R.  H.  Stewart.  A  discussion  ensued,  in  which  Dr.  Tyson 
(Folkestone),  Mr.  Mark  Hovell,  Mr.  Walter  Rivington,  Drs.  Ward 
Cousins,  Wm.  Hill,  Pelger,  and  the  President  took  part. 

Mr.  George  Stone  described  a  case  of  Intense  Paroxysmal  Bi¬ 
lateral  Otalgia  depending  on  a  General  Neurotic  Condition. 

A  paper  on  Fracture  and  Concussion  ( Contrecoup )  of  the  Tem¬ 
poral  Bones  as  a  Cause  of  Deaf  ess,  by  Dr.  Laurence  Turnbull, 
was  read,  and  some  remarks  were  made  upon  it  by  Mr.  V  alter 

Rivington.  . 

Notes  of  a  case  of  Entire  Tympanic  Membrane  Coexistent  with 
Extensive  Disease  of  the  Temporal  Bone  and  Cerebral  Thrombosis, 
were  communicated  by  Dr.  James  Erskine,  and  of  a  case  in  which 
Extensive  Abscesses  of  the  Scalp  followed  Trephining  of  the 
Mastoid  for  Chronic  Suppuration  of  the  Middle  Ear,  by  Mr.  Geo. 
Jackson. 

Thi3  concluded  the  business  of  the  Section. 


Section  L — Dermatology. 

President:  Jonathan  Hutchinson,  F.R.S.  Vice-Presidents: 
Malcolm  A.  Morris,  F.R.C.S.Ed. ;  H.  Radcliffe  Crocker.  M.D. 
Honorary  Secretaries:  Gilbert  Smith,  F.R.C.S.Ed.;  lhomas 
Colcott  Fox,  M.B.  • 

Wednesday,  July  30th. 

The  President  delivered  the  opening  address,  which  will  be 
published  in  the  Journal.  .  j 

A  vote  of  thanks,  moved  by  Mr.  Malcolm  Morris  and  seconded 
by  Dr.  Bulkley,  was  carried  by  acclamation. 

A  discussion  on  Alopecia  Areata  was  then  opened  by  Dr.  Rad¬ 
cliffe  Crocker  and  continued  by  the  President,  Dr.  Colcott 
Fox  (London),  Dr.  Bulkley  (New  York),  Mr.  Malcolm  Morris  (Lon¬ 
don),  Dr.  Robert  H.  Simon  (Birmingham),  Mr.  James  Startin,  Dr. 
Brooke  (Manchester),  Dr.  Sherwell  (Brooklyn,  New  York),  and  Dr. 
Unna  (Hamburg).  Drs.  Crocker  and  Colcott  Fox  showed  micro¬ 
scopical  sections  of  Alopecia  Areata.  The  same  gentlemen  ex¬ 
hibited  a  number  of  water-colour  drawings  of  various  diseases,  as 
did  also  Mr.  Startin. 

Mr.  E.  Gilbert  Smith  demonstrated  some  cases  at  the  Skin  and 
Lock  Hospital. 


Thursday,  July  31st.  I 

A  discussion  on  Vaccination  Eruptions  was  introduced  by  Mr 
Malcolm  Morris,  and  continued  by  Drs.  Radcliffe  Crocker 
James  Myrtle  (Harrogate),  Colin  Campbell,  Franklin  Parson.- 
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(Medical  Inspector  Local  Government  Board),  Johnson  (Kirkby), 
Robinson  (Birmingham),  the  President,  Dr.  Colcott  Fox,  Dr.  Eyton 
Jones  (Wrexham),  and  Dr.  Unna  (Hamburg). 

Dr.  Mapother  read  a  paper  on  the  Treatment  of  Psoriasis  by 
Mercury,  which  was  discussed  by  the  President,  Mr.  Malcolm 
Morris,  Drs.  Colcott  Fox,  Henry  Pritchard,  J.  J.  Hartnett,  Crocker, 
and  Eyton  Jones. 

A  paper  on  Feigned  Eruptions  was  read  by  Dr.  Bulkley  (New 
York). 

Friday,  August  1st. 

A  discussion  on  the  Nature  and  Treatment  of  Eczema  was  intro¬ 
duced  by  Dr.  Unna  (Hamburg). 

I)r.  Myrtle,  jun.,  readfor  Dr.  A.  S.  Myrtle  (Harrogate)  a  paper 
on  Diathesis  in  Connection  with  Eczema  and  Psoriasis,  and  Dr. 
J.  H.  Neale  (Leicester)  made  a  communication  criticising  the 
present  position  of  Eczema  in  Medicine.  A  well-maintained  dis- 
cussion  ensued,  in  which  Mr.  Malcolm  Morris,  Drs.  Shewell  (New 
York),  Colcott  Fox,  Taylor  (Liverpool),  Brooke  (Manchester), 
Myrtle,  jun.  (Harrogate),  Pagan  Lowe  (Bath),  Bulkley  (New  York), 
and  Radcliffe  Crocker  took  part.  Dr.  Unna  replied. 

Dr.  Handford  (Nottingham)  showed  some  photographs  of 
Hvdroa  Vacciniforme. 

The  proceedings  of  the  Section,  which  was  well  attended,  then 
terminated. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


“DUPLEX  INSTANTER ”  CLINICAL 
THERMOMETER. 

Under  this  name  Mr.  James  J.  Hicks,  of  Hatton  Garden, 
introduces  to  the  profession  an  ingenious  clinical  ther¬ 
mometer.  The  bulb  consists  of  two  tubes  running  parallel 
to  each  other  but  joined  throughout  by  a  piece  of  solid 
glass.  This  not  only  gives  extra  sensitiveness,  but  greater 
strength.  The  section  drawing  illustrates  the  tubes 
as  they  would  appear  if  cut  through  the  centre,  the 
darker  portions  showing  the  mercury  and  the  lighter  the 
binding  of  solid  glass.  There  is  no  aperture  for  dirt  or 
matter  of  any  kind  to  pass  or  lodge  between  the  tubes, 
and  they  are  well  adapted  for  inserting  in  the 
mouth  or  in  any  other  part  of  the  body,  as  they  have  a 
broader  and  flatter  surface  than  ordinary  thermometers. 
This  is  a  great  poimt,  as  there  is  often  a  difficulty  in 
taking  a  sick  person’s  temperature  when  inserting  the 
thermometer  under  the  tongue  and  trying  to  get  him  to 
keep  his  mouth  tightly  closed,  owing  to  the  uncomfort¬ 
able  nature  of  the  bulb,  which  frequently  causes  the  ther¬ 
mometer  to  get  broken.  This  is  especially  the  case  with 
children.  For  the  same  reason  the  flattened  surface  is 
an  advantage  when  the  thermometer  is  applied  to 
the  axilla,  as  the  absence  of  any  sharp  point  or  edge 
renders  it  less  annoying  to  the  patient. 

This  thermometer  is  made  in  a  neat  and  compact 
form,  occupies  no  more  room  in  the  pocket  than  any 
ordinary  clinical  thermometer,  and  is  supplied  with  or 
without  a  magnifying  tube.  It  is  a  distinct  improve¬ 
ment. 


Miss  Eleonora  Henry,  M.B.,  who  took  an  exhibition  of  £40  at 
the  last  final  examination  of  the  Royal  University  of  Ireland,  and 
was  first  in  the  order  of  merit  in  the  honours  division,  has  been 
appointed  resident  medical  assistant  at  the  Homerton  Fever 
Hospital  of  the  Metropolitan  Asylums  Board. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

Ci)£  Britfs!)  JEefcical  Journal* 
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THE  ANNUAL  MEETING. 

For  the  fourth  time  in  the  history  of  the  British  Medical  As¬ 
sociation  Birmingham  has  received  the  members  at  their 
annual  congress,  and  has  offered  a  hearty  and  liberal  welcome 
to  the  now  great  and  widespreading  society  which  she  did 
much  to  nurse  through  its  anxious  but  hopeful  days  of  in¬ 
fancy.  One  of  the  earliest  meetings  of  the  Association  was 
celebrated  in  Birmingham,  and  it  was  in  Birmingham,  nearly 
a  quarter  of  a  century  afterwards,  that  the  memorable  meeting 
was  held  at  which  the  Association  assumed  the  national  title 
and  the  representative  constitution  under  which  it  has  since 
flourished  in  a  career  of  continuous  prosperity  and  increasing 
usefulness.  It  met  for  the  third  time  in  the  same  city  in 
1872,  and  congratulated  itself  then  that  its  numbers  had,  in 
the  meantime,  doubled  ;  upwards  of  1,500  members  having 
been  added  during  the  previous  three  years.  The  total  num¬ 
ber  of  the  Association,  even  at  that  date,  was  but  little  over 
4,000.  Meeting  now  again  at  the  end  of  another  seventeen 
years  it  is  able  to  congratulate  itself  that  those  numbers  have 
been  more  than  trebled,  and  that  the  membership  of  the  As¬ 
sociation  has  extended  itself  throughout  the  English-speaking 
countries  of  the  world.  This  increase  has  of  necessity  largely 
added  to  the  labours  and  to  the  responsibilities  of  those  who 
have  undertaken  the  duty  of  organising  the  arrangements  for 
the  annual  meeting,  but  now,  as  on  former  occasions,  they 
have  proved  themselves  in  all  respects  equal  to  the  pleasant 
labours  of  the  occasion.  The  meeting  has  been  from  first  to 
last  an  unqualified  success.  The  attendance  of  members  was 
nearly  1,200,  notwithstanding  that  the  immediately  impending 
International  Medical  Congress  at  Berlin  had  drawn  off  a  large 
contingent  of  the  customary  followers  of  the  annual  meeting 
of  the  British  Medical  Association.  The  proceedings  have 
been  remarkable  for  the  large  attendances  in  the  Sections  and 
for  the  very  great  value  of  the  scientific  work  done.  These 
solid  features  in  the  growth  of  the  work  of  the  annual  meet¬ 
ings  must  be  a  source  of  great  pleasure  to  all  the  wellwishers 
of  the  Association,  and  it  is  particularly  gratifying  to  notice 
that  it  is  precisely  those  Sections  which  are  most  thoroughly 
scientific  in  their  work,  and  which  it  is  least  easy  to  render 
popular  and  attractive,  which  have  shown  the  most  marked 
advance  in  their  efficiency  and  in  the  largeness  of  their 
audiences. 

The  Pathological  Section,  which  is  one  of  recent  institution, 
and  which,  from  its  nature,  cannot  be  expected  always  to  draw 
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more  than  a  select  few,  has  this  year  developed  in  a  strikingly 
successful  manner.  Nearly  all  of  the  best  work  of  the  year 
was  brought  together,  and  the  most  active  and  original 
workers  of  the  three  kingdoms  paid  the  Association  the  com¬ 
pliment  of  themselves  bringing  their  preparations  and  speci¬ 
mens  and  the  practical  result  of  their  investigations  to  this 
meeting,  and  of  personally  demonstrating  the  grounds  on 
which  they  based  their  views.  This  excellent  result  was  at¬ 
tained  at  no  small  cost  of  labour  and  forethought ;  and  the 
intelligent  and  liberal  manner  in  which  the  Local  Committee 
and  the  Association  provided  the  means  of  microscopical 
demonstration  on  a  large  scale,  with  the  free  use  of  the  elec¬ 
tric  lantern,  rendered  these  demonstrations  so  popularly 
interesting  that  for  the  greater  part  of  the  three  days  the 
rooms  which  were  allotted  to  tthis  Section  were  crowded  to 
overflowing.  An  excellent  time  table  had  been  carefully  pre¬ 
arranged,  so  that  everyone  knew  beforehand  at  what  time  to 
expect  the  demonstrations  in  which  he  was  personally  most 
interested,  and  the  allotted  sequence  being  carefully  followed, 
the  result  was  the  smooth  and  efficient  working  of  a  most 
instructive  series  of  demonstrations. 

The  discussions  in  the  Sections  of  older  standing  were  also 
animated,  interesting,  and  effectively  maintained,  and  the 
whole  scientific  and  clinical  work  of  the  Association  showed 
this  year  most  vigorous  and  healthy  development.  When  last 
the  Association  met  in  Birmingham  the  building  placed  at  the 
disposal  of  the  meeting  was  adequate  for  the  purpose,  but  with 
the  largely  increased  numbers  now  attending  more  space  was 
required,  nor  will  it  be  possible  to  find  a  series  of  buildings 
more  admirably  adapted  for  the  purpose  than  the  Mason  Col¬ 
lege,  the  Midland  Institute,  and  the  reception  room  of  the 
Town  Hall,  which  were  generously  placed  at  the  disposal  of 
members. 

The  hospitalities  of  the  profession  and  of  the  citizens  of 
Birmingham  were  extended  on  so  large  a  scale,  that  it  may 
be  doubted  whether  for  many  years  any  town  has  shown 
itself  more  fully  alive  to  the  interests  of  the  meeting,  and 
more  desirous  of  giving  a  graceful,  courteous,  and  hospitable 
reception  to  the  individual  members  attending  it.  The  Mayor 
deserves  particular  thanks  for  his  large  hospitality  and  warm 
interest  in  the  proceedings.  His  reception  in  the  Town 
Hall  and  New  Art  Galleries  was  a  very  brilliant  affair.  The 
entertainment  at  Mason  College  on  the  invitation  of  the 
President  of  the  College,  Mr.  Lawson  Tait,  was  arranged  with 
not  less  liberality  and  success.  The  annual  dinner  was  ex¬ 
ceedingly  well  organised  and  gave  general  satisfaction. 

Of  the  annual  addresses  our  readers  have  already  been  able 
to  gauge  the  high  quality,  and  we  have  elsewhere  discussed 
the  topics  with  which  they  ably  dealt.  The  reports  of  com¬ 
mittees,  which  were  unusually  full,  showed  an  ever-increasing 
grasp  of  public  topics,  and  growing  results  of  the  great 
liberality  of  the  Association  in  the  encouragement  of  research 
and  in  the  promotion  of  science.  The  reports  of  the  business 
meetings  indicate  the  diversity  of  matters  dealt  with  or  sug¬ 
gested.  With  four  addresses  and  so  large  a  range  of  sectional 
activities,  a  not  unnatural  difficulty  was  found  in  dealing  with 
the  great  variety  of  topics  brought  forward  and  the  resolutions 
moved.  On  the  whole  they  were  got  through  with  good 
temper,  and  thq  desire  was  shown  rather  to  suggest  subject  for 


further  discussion  than  to  attempt  to  settle  offhand  com¬ 
plicated  questions  which  it  would  have  been  difficult 
to  deal  with  adequately,  even  had  the  time  at  disposal 
been  more  ample.  Oddly  enough,  although  the  general 
meeting  of  the  Association  has  large  powers  of  dealing  with 
business  questions,  and  although  it  might  be  thought  that  the 
members  generally  would  take  interest  in  such  discus¬ 
sions,  they  scarcely  appeared  to  do  so.  At  the  second  general 
meeting,  when  the  question  was  put  to  a  crow  ded  hall 
at  the  close  of  the  address  whether  they  would  consent  to 
continue  the  adjourned  business,  there  was  almost  a  universal 
shout  of  “  No  ”  ;  and  on  every  occasion  on  which  the  Presi¬ 
dent  announced  that  there  was  important  business  for  dis¬ 
cussion,  referring  to  notices  on  the  paper,  there  was  an  almost 
universal  stampede,  and  the  discussions  were  carried  on  with 
an  exceedingly  small  attendance,  so  small,  indeed,  that  it  was 
more  than  once  suggested  that  the  conclusions  arrived  at  by 
so  exceedingly  sparse  a  number  of  members  would  hardly  carry 
the  weight  which  ought  to  attach  to  any  conclusions  on  such 
weighty  subjects  arrived  at  in  the  name  of  the  many  thousands 
of  members  of  the  Association.  Perhaps  it  might  be  possible 
to  improve  this  state  of  things  at  some  future  meeting,  but  so 
long  as  the  members  generally  show  so  little  interest  in  the 
discussion  of  questions  of  this  sort  there  will  be  a  difficulty  of 
carrying  on  speculative  discussions,  or  deciding  on  large  busi¬ 
ness  questions  by  these  methods.  Either  members  should 
show  by  their  continuous  attendance  a  larger  interest  in  these 
questions,  or  they  should  be  willing  to  refer  them  to  the 
Branches  or  to  the  representative  Council  and  committees 
elected  by  the  Branches,  and  consisting  of  their  appointed  and 
elected  delegates. 

The  President  of  Council,  Hr.  Bridgwater,  and  the  Trea¬ 
surer,  Hr.  Holman,  who  have  held  office  for  the  last  three 
years,  resigned  their  offices  in  course  from  efflux  of  time,  and 
were  replaced  respectively  by  Hr.  Withers  Moore,  of  Brighton, 
and  Mr.  H.  T.  Butiin,  of  London.  The  hearty  thanks  ac¬ 
corded  to  Hr.  Bridgwater  and  Hr.  Holman  for  their  services 
in  the  high  offices  which  they  have  thus  resigned  were  no 
mere  formal  expressions.  It  is  universally  felt,  and  we  may 
venture  without  temerity  to  say,  that  never  have  these  im¬ 
portant  offices  been  filled  by  men  more  earnestly  desirous  of 
promoting  the  best  interests  of  the  Association  and  of  the 
profession,  more  devoted,  more  laborious,  more  capable,  and 
more  disinterested.  They  have  had  many  and  anxious  labours 
to  perform,  and  throughout  them  all  they  have  so  borne  them¬ 
selves  as  to  earn  the  respect  and  affection  of  all  who  have 
come  in  contact  with  them.  To  the  new  officers  they  leave 
an  Association  which  is  in  the  heyday  of  prosperity,  and  a 
machinery  of  which  the  efficiency  has  thoroughly  and  success¬ 
fully  demonstrated  itself. 

Altogether,  and  taken  in  all  its  features,  the  Birmingham 
meeting  may  be  pronounced  to  have  been  an  exceedingly  satis¬ 
factory  occasion,  and  one  which  has  again  demonstrated  the 
widespread  popularity  of  the  Association,  its  ever-increasing 
usefulness,  and  the  advantage  of  the  occasion  which  it  annually 
offers  to  medical  men  from  all  parts  of  the  world  to  assemble 
for  the  purpose  of  discussing  scientific  questions,  of  renewing 
old  friendships,  and  to  exchange  ideas  on  all  the  topics  of  the 
day.  Birmingham  itself,  and  all  the  members  of  the  profes- 
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sion  there,  deserve  the  warm  thanks  of  the  Association  for  the 
efforts  which  they  have  made,  and  they  may  congratulate 
themselves  on  the  complete  success  of  those  efforts. 

The  heaviest  burden  falls  always  on  the  local  general  secre¬ 
tary.  Dr.  Saundby  undertook  a  task  of  no  small  magnitude, 
and  carried  it  out  with  unfailing  energy,  tact,  and  skill,  and 
achieved  unalloyed  success. 

Without  any  attempt  at  giving  an  exhaustive  list,  it  should 
be  mentioned  that  the  success  of  the  meeting  was  very  largely  due 
to  Mr.  Jordan  Lloyd,  who  made  himself  responsible  for  the 
Town  Hall  and  Mason  College  arrangements  ;  to  Dr.  Windle 
and  Mr.  Gilbert  Barling  for  their  indefatigable  labours  in  con¬ 
nection  with  the  Museum  ;  to  Dr.  Carter,  under  whose  direc¬ 
tion  the  arrangements  for  the  dinner  were  so  admirably  carried 
out ;  to  Mr.  Haslam,  the  active  Honorary  Secretary  of  the 
Excursion  Subcommittee  ;  to  Mr.  Huxley,  who  led  the  concert 
arrangements  ;  to  Mr.  Ross  Jordan  and  Dr.  Harvey,  the  com¬ 
pilers  of  a  useful  guide-book,  and  to  the  excellent  work  of  the 
Subcommittees  generally.  Thanks  are  also  due  to  Mr.  Garner, 
who  took  much  trouble  in  obtaining  permission  for  members  to 
visit  the  factories. 

The  scientific  work  done  in  the  Sections  was  of  a  most  inte¬ 
resting  and  valuable  character,  as  the  following  brief  summary 
will  show. 

Section  of  Medicine. 

The  proceedings  of  the  Section  of  Medicine  and  Therapeutics 
were,  as  usual,  rather  solid  than  sensational.  The  most  im¬ 
portant  work  was  done  on  the  last  day,  when  Dr.  Saundby, 
of  Birmingham,  opened  a  discussion  on  a  subject  with  which 
his  name  has  become  associated :  The  Varieties  of  Hepatic 
Cirrhosis,  and  his  coadjutors,  Drs.  Stacey  Wilson  and  William 
Radcliffe,  demonstrated  the  important  part  played  by  varices 
of  the  oesophageal  and  gastric  veins  in  the  production  of  cir¬ 
rhotic  hemorrhage,  hitherto  generally  attributed  to  capillary 
oozing.  The  advance  thus  made,  as  Dr.  Broadbent  pointed 
out,  is  important  in  a  practical  as  well  as  in  a  theoretical 
sense,  and  may  materially  modify  the  customary  treatment  of 
this  condition.  The  manner  in  which  the  subject  was  pre¬ 
sented  reflected  great  credit  on  the  Birmingham  school. 

The  opening  paper  of  the  President,  Sir  Dyce  Duckworth, 
was  a  valuable  contribution  to  the  history  of  Functional 
Disorders  of  the  Heart,  but  the  discussion  which  ensued, 
owing  to  the  absence  of  several  expected  speakers,  was  inade¬ 
quate  to  the  importance  of  the  subject.  Much,  however,  that 
was  suggestive  was  put  forward,  and  the  debate  was  useful 
if  not  particularly  brilliant.  Two  pieces  of  good  pharma¬ 
cological  work  were  presented  :  an  investigation  by  Pro¬ 
fessor  Me  William,  of  Aberdeen,  into  the  Action  of  Chloroform 
and  Ether,  in  which  the  conclusions  of  the  Hyderabad  Com¬ 
mission  were  traversed  ;  and  one  by  Dr.  Bryce,  of  Birming¬ 
ham,  into  the  Action  of  Hydronaphthol  as  an  Antiseptic.  Dr. 
Alexander  Haig  carried  a  stage  further  his  ingenious  and  well- 
known  speculations  on  Uric  Acid  Pathology,  and  several  other 
papers  of  considerable  value  were  read.  A  prolonged  discus¬ 
sion  followed  Brigade-Surgeon  Hamilton’s  admirable  paper  on 
Enteric  Fever  in  India.  Dr.  Hamilton  deserves  high  praise 
for  the  fearless  manner  in  which  he  has  pointed  out  what  he 
l>elioves  to  be  the  modes  of  propagation  of  this  terrible  scourge 
of  our  troops  in  the  East,  and  his  statements  were  very  pro¬ 


perly  referred  by  the  Section  for  the  consideration  of  the  Par¬ 
liamentary  Bills  Committee. 

Dr.  Suckling’s  demonstrations  of  living  patients,  mainly 
from  the  ample  resources  of  the  Birmingham  Public  Infirmary, 
added  much  to  the  interest  of  the  Section.  Is  it  too  much 
to  hope  that  the  wealth  of  clinical  material  at  present  going 
to  waste  in  the  vast  Poor-law  institutions  of  London  will  one 
day  be  as  wisely  dealt  with  as  is  the  case  in  the  sagacious 
midland  city  P 

Section  of  Surgery. 

As  was  to  be  expected,  Mr.  Timothy  Holmes’s  paper, 
which  opened  the  discussion  on  the  Surgery  of  the  Large 
Arterial  Trunks,  was  an  able  and  judicial  exposition  of  the 
points  on  which  the  minds  of  modern  surgeons  are  exercised. 
As  to  the  material  for  ligature  he  expressed  a  decided  pre¬ 
ference  for  kangaroo  tendon,  or,  in  default,  ox  aorta  or  cat¬ 
gut,  and  in  this  he  was  confirmed  by  most  of  the  subsequent 
speakers.  Whether  the  ligature  should  be  so  tightly  secured 
as  to  divide  the  inner  coats  of  the  vessel  or  not  he  did  not 
express  himself  positively,  but  he  appeared  to  think  that  the 
surgeon  would  do  well  to  satisfy  himself  that  the  ligature 
was  so  secured  that  there  was  no  risk  of  its  slipping,  and  to 
leave  the  coats  of  the  vessels  to  look  after  themselves.  Of 
the  revival  of  Abemethy’s  plan — double  ligature  with  division 
of  the  vessel  between — he  had  nothing  to  say  in  commenda¬ 
tion.  The  considerable  disturbance  of  parts,  the  risk  of  one 
of  the  ligatures  slipping,  and  the  rarity  of  secondary  hiemor- 
rhage  after  the  ordinary  method  of  ligature,  were  forcibly 
dealt  with,  and  he  expressed  the  regret,  which  was  generally 
shared,  that  none  of  the  prominent  advocates  of  Abernethy’s 
method  were  present  to  set  forth  its  claims.  In  the  excellent 
discussion  which  followed  general  agreement  was  expressed,  espe¬ 
cially  in  a  very  able  speech  by  Mr.  Bennett  May,  with  Mr. 
Holmes’s  opinions ;  and  it  was  curious  to  notice  how  the 
method  of  Antyllus  in  the  treatment  of  popliteal  aneursym  seems 
to  be  creeping  back  to  favour.  The  President  of  the  Section, 
Mr.  Bartleet,  raised  a  question  which  he  considered  has  been 
somewhat  too  dogmatically  treated  of — namely,  how  to  deal 
with  uncontrollable  secondary  hmmorrhage  after  ligature  of 
the  femoral  artery,  and  he  mentioned  two  cases  in  which  he 
had  ligatured  the  external  iliac  with  success. 

The  discussion  on  the  Operative  Treatment  of  Acute  Intes¬ 
tinal  Obstruction,  due  to  internal  strangulation,  was  clearly 
and  concisely  introduced  by  Mr.  Greig  Smith.  The  cases 
were  classified  into  (1)  the  comparatively  favourable,  (2)  the 
unfavourable,  and  (3)  the  almost  hopeless.  A  careful  estima¬ 
tion  of  the  symptoms  and  physical  signs  would  often  guide  to 
the  seat  of  obstruction  and  modify,  perhaps,  the  site  of  the  in¬ 
cision.  The  treatment  to  be  adopted  depended  on  the  condi¬ 
tion  of  the  patient,  a  complete  operation  being  proper  in 
class  1,  and  also  in  class  2,  if  not  prolonged,  but  improper  in 
class  3.  In  this  latter  class,  after  a  momentary  exploration 
with  the  forefinger  and  without  general  anesthesia,  an  enter¬ 
ostomy  should  be  performed  and  the  distended  intestine 
drained  by  means  of  a  cannula  and  drainage  tube,  and  a  subse¬ 
quent  operation  undertaken  to  remove  the  primary  cause.  In 
every  case  a  small  incision,  admitting  only  one  or  two  fingers, 
should  be  made,  the  site  varying  with  the  localisation  of  the 
lesion,  and  it  was  necessary  to  relieve  by  evacuation  and  drain- 
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age  the  excessive  intestinal  distension  unless  there  was  a  down¬ 
ward  passage  of  intestinal  contents. 

The  practice  of  what  is  practically  evisceration  was  strongly 
condemned.  Treatment  by  resection,  anastomosis,  and  ex¬ 
clusion  was  only  briefly  mentioned,  as  it  was  anticipated  Dr. 
Senn,  of  Milwaukee,  would  have  been  present  to  speak  on 
these  points. 

Subsequent  speakers  differed  chiefly  upon  the  site  and 
length  of  the  incision,  several  expressing  preference  for  a 
median  incision,  that  would,  if  necessary,  admit  the  hand, 
deeming  it  impossible  in  the  majority  of  cases  to  localise  with 
any  exactness  the  site  of  strangulation  or  to  satisfactorily  and 
rapidly  explore  a  distended  abdomen  through  a  small  incision. 
There  was  a  unanimous  opinion  that  operative  treatment  in 
these  cases  was  attended  with  a  high  rate  of  mortality,  and 
that  this  was  due  to  the  almost  hopeless  condition  of  the 
patient  when  first  seen  by  the  operating  surgeon.  Although 
excluded  from  discussion  it  was  a  moot  point  if  surgery  would 
not  be  benefited  rather  by  the  surgeon  refusing  to  operate  in 
these  “  too  late  ”  cases  than  by  endeavouring  to  snatch  the 
patient  out  of  the  very  jaws  of  death. 

Although  the  chief  interest  of  the  Section  naturally  centred 
in  the  two  discussions,  other  matters  of  very  great  in¬ 
terest  were  brought  forward.  Mr.  Lawson  Tait  made  a  con¬ 
tribution  to  the  treatment  of  Tubercular  Peritonitis,  which  he 
was  able  to  illustrate  in  a  most  satisfactory  manner  by  intro¬ 
ducing  some  living  cases,  now  in  robust  health,  on  whom  he 
had  operated  a  long  time  ago  ;  and  he  exhibited  at  the  same 
time  the  pathological  preparations  removed  at  the  operations. 
Mr.  Jordan  Lloyd  returned  to  the  charge  on  the  question  of 
Digital  Exploration  of  the  Undilated  Kidney  Pelvis  for  Stone, 
and  he  exhibited  a  series  of  beautiful  casts,  made  from  the 
pelves  of  healthy  kidneys,  to  demonstrate  the  anatomical  diffi¬ 
culties  opposed  to  complete  exploration  otherwise  than  by  a 
sound  introduced  by  a  properly  made  opening  into  the  pelvis. 
Mr.  Atkinson  made  a  valuable  addition  to  our  knowledge  of 
Bone  Grafting. 

Mr.  Watson  Cheyne’s  cases  of  Internal  Derangement  of  the 
Knee-Joint  and  of  Operation  for  Fracture  Extending  into 
Joints  were  of  considerable  interest,  especially  in  one  instance, 
where  an  excellent  result  had  followed  the  exposure  and  peg¬ 
ging  of  a  fracture  into  the  hip-joint.  Mr.  Kendal  Franks 
read  a  thoughtful  paper  on  the  Use  of  Massage  in  Recent 
Fractures,  Sprains,  and  Dislocations,  explaining  the  scientific 
grounds  on  which  he  advocated  it,  and  giving  details  of  cases 
in  his  practice. 

Mr.  Hurry  Fenwick  and  Mr.  Bruce  Clarke  brought  forward 
valuable  evidence  of  the  Reliability  of  the  Cystoscope  in  the 
Diagnosis  of  Obscure  Disease  of  the  Urinary  Passages,  Mr. 
Fenwick’s  paper  being  illustrated  by  a  collection  of  specimens 
obtained  from  patients  examined  during  life.  In  the  discus¬ 
sion  which  followed  Mr.  Gilbert  Barling  confirmed  by  refer¬ 
ence  to  his  own  cases  the  value  of  this  method. 

Ttvo  more  or  less  novel  procedures  were  brought  forward  by 
Mr.  Mayo  Robson  and  Mr.  Davies-Colley.  The  former  on 
Tapping  and  Draining  the  Ventricles  in  Cases  of  Rather  Acute 
Effusion  in  Brain  Disease,  and  the  latter  on  a  New  Method  of 
Closing  Clefts  of  the  Hard  Palate  in  which  the  Ordinary  Plan 
is  not  Suitable. 


The  attendances  were  generally  good,  and  though  no  strik¬ 
ing  development  of  surgery  was  produced — such  as  the  Glasgow 
meeting  provided — yet  the  work  of  the  Section  oan  be  looked 
back  upon  with  general  satisfaction. 

It  should  be  mentioned  that  demonstrations  of  interesting 
cases  were  provided  at  the  Queen’s  Hospital  by  Mr.  Bennett 
May,  Mr.  Jordan  Lloyd,  and  Mr.  F.  Marsh,  and  at  the  Gene¬ 
ral  Hospital  by  Mr.  Gilbert  Barling. 

Section  of  Obstetric  Medicine  and  Gynaecology. 

The  proceedings  of  this  Section  were  exceedingly  well  at¬ 
tended  throughout,  there  being  at  no  time  fewer  than  forty 
present,  and  on  several  occasions  the  number  exceeded  200. 
The  number  of  papers  promised  was  twenty -seven,  but,  as  will 
be  seen,  only  a  small  percentage  could  be  read  owing  to  lack 
of  time.  On  the  first  day,  the  proceedings  opened  with  a 
brief  address  by  the  President.  Following  this  came  a  dis¬ 
cussion  introduced  by  Dr.  W.  S.  Playfair  on  Modern  Methods 
of  Managing  Lingering  Labour.  This  was  carried  on  in  a 
most  animated  manner  until  the  time  which  had  been  pre¬ 
viously  fixed  for  its  termination.  After  the  discussion,  an  excel¬ 
lent  paper  was  read  by  Dr.  A.  H.  F.  Barbour  giving  the  re¬ 
sults  of  his  investigation  of  the  second  stage  of  labour  from  a 
case  which  died  towards  the  termination  of  that  stage  from 
other  causes  on  the  third  day.  A  discussion,  opened  by  Dr. 
Murdoch  Cameron,  on  the  Relief  of  Labour  with  Impaction 
by  Abdominal  Section  as  a  Substitute  for  the  Perform¬ 
ance  of  Craniotomy,  was  carried  on  with  great  vigour.  Dr. 
Cameron  gave  the  notes,  and  showed  drawings  of  three  suc¬ 
cessful  cases  of  Caesarean  section.  A  communication  from 
Dr.  Robert  P.  Harris  (Philadelphia)  on  the  subject  was  read 
by  the  Secretary.  Mr.  Lawson  Tait  read  a  paper  giving  tho 
results  of  219  cases  in  which  oophorectomy  had  been  performed 
for  uterine  myoma,  with  the  subsequent  history  of  the  patients. 
The  mortality  was  1.6  per  cent.  Dr.  Michael  Beverley  read 
a  paper  on  a  case  in  which  he  had  successfully  tied  the 
tubes  instead  of  removing  the  appendages,  to  avert  bleed¬ 
ing  from  a  myoma,  and  illustrated  it  by  some  very  inte¬ 
resting  diagrams,  frozen  sections,  and  casts,  which  bore  evi¬ 
dence  of  the  immense  amount  of  care  expended  on  their  pro¬ 
duction.  A  discussion  followed.  Drs.  Aveling  and  Rentoul 
then  each  read  papers  bearing  on  the  subject  of  the  Registra¬ 
tion  of  Midwives, taking  opposite  views  of  the  question,  and  a 
lively  discussion  ensued. 

Many  other  papers  were  down  for  reading,  including  one 
each  from  Drs.  Halliday  Croom  and  Berry  Hart,  but  time 
did  not  allow  of  their  being  read. 

The  earlier  part  of  the  second  day  was  taken  up  by  a  dis¬ 
cussion  opened  by  Dr.  Granville  Bantock  on  the  Importance 
of  Gonorrhoea  as  a  Cause  of  Inflammation  of  the  Pelvic 
Organs.  This  was  carried  on  with  much  spirit,  and  showed 
considerable  difference  of  opinion  among  the  speakers  as  to  the 
frequency  with  which  inflammatory  diseases  of  the  pelvic 
organs  follow  gonorrhoea.  After  the  discussion  a  paper  was 
read  by  Dr.  Edis  on  the  Clinical  Treatment  of  Sterility.  I  his 
opened  up  a  wide  field  for  discussion,  and  several  members 
spoke.  Dr.  More  Madden  then  read  a  paper  on  the  Pathology 
and  Treatment  of  Displacement  of  the  Ovaries,  and  Mr.  J.  "W . 
Taylor  one  by  himself  conjointly  with  Mr.  Bernays  on  a  Con- 
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tribution  to  the  Study  of  Exanthematic  Inflammatory  Disease 
of  the  Uterine  Appendages.  This  was  very  interesting,  as  a 
case  was  given  and  deductions  drawn,  and  the  subject  one  on 
which  there  is  not  much  definite  knowledge.  A  communica¬ 
tion  from  Dr.  Auvard  (Paris)  on  an  International  Classifica¬ 
tion  of  the  Presentations  of  the  Foetus  was  read  by  the  Secre¬ 
tary. 

Section  of  Public  Medicine. 

This  Section  held  its  meetings  in  Mason  College,  and  was 
well  attended,  many  leading  medical  officers  of  health  being 
present,  in  addition  to  Drs.  Gihon  and  Ranch,  who  appeared 
as  representatives  of  State  medicine  in  the  United  States. 
The  President,  both  Vice-Presidents,  and  the  two  Honorary 
Secretaries  of  the  Section  were  present  throughout  the  meet¬ 
ings.  Most  of  the  papers  read  bore  upon  topics  which  are 
now  attracting  much  attention  in  medical  and  scientific  circles, 
and  the  authors  were  in  every  case  those  who  were  most 
thoroughly  competent  to  deal  with  the  subjects  selected.  After 
listening  to  the  discussion  which  followed  upon  the  reading  of 
Dr.  Theo.  Thomson’s  paper  on  Lead-Poisoning  from  Drinking 
Water,  the  meeting  was  unanimous  in  recommending  to  the 
Parliamentary  Bills  Committee  the  advisability  of  urging 
upon  the  Local  Government  Board  the  immediate  appoint¬ 
ment  of  a  commission  for  a  searching  inquiry  into  the  whole  of 
this  question,  which  is  at  present  so  very  imperfectly  eluci¬ 
dated  ;  and  a  similar  resolution  followed  upon  the  reading  of 
Professor  Walley’s  paper  on  Meat  Inspection,  to  the  effect 
that  local  sanitary  authorities  should  be  entrusted  with 
powers  for  the  abolition  of  private  slaughterhouses,  and  for  the 
provision  of  public  abattoirs,  and  a  thorough  system  of  meat 
inspection. 

Section  of  Anatomy  and  Physiology. 

In  this  Section  the  proceedings  were  throughout  of  the 
greatest  interest.  Of  the  two  debates— the  first  upon  the 
Education  Question,  the  second  upon  the  Value  of  Nerve 
Supply  in  Determining  Muscular  Homologies — it  would  be  hard 
to  say  which  produced  the  best  speeches  and  the  most  interest¬ 
ing  arguments.  To  one  accustomed  to  the  bad  speaking  and 
worse  debating  of  London  Societies,  the  change  was  both 
BtartliDg  and  delightful.  Each  was  prolonged  far  beyond  the 
time  originally  allotted  to  it.  On  the  side  of  pure  anatomy 
Dr.  Gaskell’s  demonstration  of  the  Evolution  of  the  Vertebrate 
Nervous  System  was  undoubtedly  of  the  first  rank.  His 
researches  have  been  probably  the  finest  example  we  have  had 
of  late  years  in  England  of  the  union  of  the  two  great  scien¬ 
tific  qualities — unsparing  labour  and  daring  imagination  ;  and 
his  demonstration  was  worthy  of  his  work.  Of  Professor 
Cunningham’s  able  and  learned  discussion  of  the  reasons  given 
for  the  existence  and  arrangement  of  convolutions  in  the  brain 
our  readers  have  already  been  able  to  judge.  Dr.  St.  John 
Brooks,  Dr.  Symington,  and  Mr.  Mahood  made  valuable  addi¬ 
tions  to  our  knowledge  of  minor  points  in  human  anatomy. 
Dr.  Benington  and  Professor  Windle  showed  some  rare  and 
curious  malformations,  the  former  illustrating  his  descriptions 
by  a  very  good  set  of  drawings.  Professor  Scott’s  Photo¬ 
micrographs  were  a  beautiful  exhibition,  and  Professor  Allen 
showed  an  ingenious  instrument  to  explain  the  rotation  of  the 
umbilical  cord,  a  point  winch  has  hitherto  puzzled  everybody, 


but  of  which  he  gave  a  simple  and  satisfactory  explanation. 
In  applied  anatomy  the  most  important  contributions  were 
Mr.  Jordan  Lloyd’s  dainty  casts  of  the  Pelvis  of  the  Kidney, 
introduced  by  a  charming  speech,  and  Professor  Birmingham’s 
careful  research  into  the  Topography  of  the  Mastoid  Region  of 
the  Skull.  For  surgeons  about  to  operate  these  two  papers 
will  be  invaluable,  and  their  results  to  a  great  extent  novel. 
Useful  also  was  Professor  Birmingham’s  paper  on  the  Relations 
of  the  Bladder  in  Childhood.  Dr.  Wilberforce  Smith,  by  a 
set  of  stethographic  tracings,  threw  considerable  doubt  upon 
the  received  doctrine  that  the  costal  type  of  breathing  is 
natural  to  women. 

The  Section  was  unanimously  allowed  to  be  a  great  success, 
and  a  better  chairman  than  Professor  Cunningham  it  would 
have  been  impossible  to  find. 

The  following  physiological  apparatus  and  microscopical 
specimens  not  in  the  museum  were  exhibited  at  Mason 
College  by  Professor  F.  J.  Allen :  —  1.  Spectroscope, 
showing  its  application  to  the  examination  of  suspected 
blood  stains  in  medico-legal  cases.  2.  H.  N.  Kiihne’s  Model 
Eye,  showing  the  dioptric  phenomena  of  the  eye,  both  normal 
and  abnormal.  3.  Models,  showing  path  of  rays  of  light  in 
an  astigmatic  eye.  4.  Complete  Apparatus  for  preparation  of 
microscopic  specimens  by  both  freezing  and  paraffin  em¬ 
bedding.  6.  Pendulum  Myograph,  Thomson’s  galvanometer, 
Roy  and  Gaskell’s  tonometer,  and  other  apparatus  for  experi¬ 
ments  on  muscle,  heart,  etc.  6.  Apparatus  for  quantitative 
estimation  of  urea,  sugar,  and  albumen.  7.  Microscopic 
objects. 

Section  of  Pathology. 

This  year  the  Pathological  Section  experienced  a  wonderful 
change  in  its  fortunes,  for,  instead  of  attracting  only  the 
usual  select  few  to  whom  it  has  hitherto  owed  its  existence, 
it  has  this  time  been  as  well  attended  as  some  of  the  Sections 
usually  more  favoured.  The  reason  for  this  is  not  far  to  seek. 
The  usual  series  of  tedious  papers,  followed  by  still  more 
tedious  discussions,  had  this  year  given  place  to  a  set  of  most 
instructive  demonstrations,  in  which  all  the  improvements 
lately  introduced  in  the  art  of  demonstration  have  been 
used. 

In  the  course  of  the  twelve  hours  allotted  to  the  Section 
twenty  demonstrations,  some  remarkably  beautiful  and  prac¬ 
tical,  have  been  given,  lasting  from  half  an  hour  to  three- 
quarters  of  an  hour  each.  In  these  demonstrations  nearly 
every  part  of  the  field  of  pathology  has  been  touched,  etiology 
or  prevention  or  attenuation  of  disease,  morbid  anatomy, 
pathological  chemistry,  and  physics  being  treated  in  turn. 

In  addition  to  these  demonstrations  very  instructive  series 
of  specimens,  casts,  drawings,  and  chemical  apparatus  were 
shown  in  rooms  adjoining  the  theatre.  It  would  be  invidious 
to  praise  more  specially  one  than  another  among  the  contribu¬ 
tions  of  so  many  distinguished  pathologists  ;  but  without  dis¬ 
paraging  the  work  of  others  it  would  be  difficult  not  to  men¬ 
tion  specially  the  very  fine  series  of  painted  Gelatine  Casts 
prepared  by  the  President  himself  ;  these  casts  are  most  faith¬ 
ful  representations  of  various  morbid  conditions,  and  must 
prove  most  invaluable  in  the  teaching  of  morbid  anatomy. 
The  large  and  valuable  collection  of  Drawings,  shown  by  Dr. 
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Howship  Dickinson,  to  demonstrate  the  various  appear¬ 
ances  presented  by  the  tongue  in  disease,  was  also  much 
admired. 

Among  the  demonstrations  on  the  screen  several  were  of 
unusual  beauty  ;  among  these  may  be  mentioned  those  of  Dr. 
Woodhead,  Mr.  Watson  Cheyne,  Mr.  Frost,  Dr.  Ruffer, 
Messrs.  Ballance  and  Sherrington,  Dr.  Ball,  and  Dr.  A.  Bruce. 
Dr.  Ball  and  Mr.  Watson  Cheyne  showed  what  a  degree  of 
perfection  microphotographs  may  reach,  considering  the 
difficulties  which  have  hitherto  been  met  with  by  those  who 
have  attempted  to  use  microphotography  as  a  recording  method 
in  microscopical  work  [other  than  that  connected  with 
bacteria).  The  results  which  they  brought  before  the  meeting 
were  very  highly  satisfactory. 

Mr.  Frost’s  demonstration  of  the  Physiological  and  Patho¬ 
logical  Variations  of  the  Fundus  Oculi  was  undoubtedly  the 
most  brilliant  and  the  most  fully  attended  demonstration,  the 
Ophthalmological  Section  joining  the  Pathological  for  the 
occasion. 

Many  of  the  members  of  the  Association  may,  at  one  time 
or  another,  have  had  an  opportunity  of  seeing  some  of  Dr. 
Woodhead’s  sections  of  the  entire  lung.  He  showed  this 
time  a  number  of  new,  extremely  fine  specimens,  illustrating 
mostly  the  various  ways  in  which  Tuberculosis  may  affect  the 
Lung.  It  must  have  been  gratifying  to  the  President  to  see 
the  method  which  he  has  introduced  in  pathology  so  success¬ 
fully  applied. 

The  demonstration  which  Dr.  Bruce  gave  of  the 
Nuclei  of  the  Third  Nerve  by  means  of  the  Electrical 
Microscope  (lent  by  Mr.  Schall  of  London  for  the  occasion),  if 
not  the  most  brilliant,  was  certainly  the  one  which  presented 
in  its  accomplishment  the  greatest  difficulties,  and  Dr.  Bruce 
was  able  to  trace  successfully  in  the  actual  section  projected 
on  the  screen  the  course  of  bundles  of  Nerve  libres  to  the 
various  groups  of  Nerve  Cells  with  which  they  were  connected. 
An  unfortunate  accident  deprived  the  Section  of  another 
demonstration  of  great  value  which  Dr.  Mott  had  promised  to 
give  on  the  pathological  relations  of  the  nerve  cells  and  fibres 
of  the  spinal  cord. 

The  physico-chemical  demonstration  given  by  Dr.  MacMunn 
on  the  Use  of  the  Spectroscope  in  Medicine  was  also  of 
considerable  interest.  Dr.  Osier,  of  Baltimore,  who  was 
present  during  the  greater  part  of  the  time,  favoured  the 
meeting  with  a  communication  of  considerable  importance  on 
the  Relations  of  the  Amoeba  Coli  to  Dysentery  and  Liver 
Abscesses.  This  attempt  at  giving  to  the  members  of 
the  Association  an  opportunity  of  seeing  and  touching, 
so  to  speak,  the  work  connected  with  one  great  department 
of  medical  science,  and  carried  out  during  the  previous 
year,  is  one  which  it  is  hoped  will  prove  fruitful,  and 
be  imitated  by  others.  It  certainly  implies  greater  trouble 
and  greater  expense  than  the  simple  collecting  of  papers,  but 
it  would,  if  carried  out,  give  to  the  annual  meetings  even 
greater  attractiveness  and  greater  usefulness  than  they  have 
had  hitherto.  This  departure  from  the  usual  routine  was 
proposed  to  the  Committee  of  the  Sections  by  one  of  the 
secretaries,  but  it  is  not  a  little  owing  to  the  interest  which 
his  colleagues  took  in  the  matter  from  the  very  first  that  the 
success  obtained  was  achieved. 


Section  of  Ophthalmology. 

In  the  Ophthalmological  Section  the  President,  Mr.  Lloyd 
Owen,  opened  the  proceedings  with  a  brief  but  interesting 
address.  A  discussion  on  Myopia  was  then  introduced  by  Mr. 
Priestley  Smith  and  Mr.  Richardson  Cross.  Messrs.  Eales, 
Juier,  Bull,  Hewetson,  Kent,  and  others  took  part  in  it.  As 
a  result  of  the  discussion  it  was  resolved  that  this  Section 
should  communicate  with  the  Ophthalmological  Society,  with 
the  view  of  making  recommendations  to  the  Educational  De¬ 
partment  for  the  better  control  of  the  increase  of  myopia  in 
Board  Schools.  Mr.  Benson  (Dublin)  read  a  paper  on  an 
Operation  for  the  Cure  of  Entropion  of  the  Upper  Eyelid. 
He  also  exhibited  a  small  Galvano-Cautery  Needle  for  the 
Destruction  of  Eyelashes.  Dr.  Karl  Grossmann  exhibited  an 
Instrument  for  Testing  Colour  Blindness,  and  Dr.  Edridge- 
Green  read  a  paper  on  this  subject.  Mr.  McHardy  read  a 
paper  on  the  Treatment  of  Immature  Senile  Cataract,  which 
was  discussed  by  Dr.  Hill  Griffith,  Mr.  Eales,  Dr.  Grossmann 
Mr.  Snell,  and  Professor  Panas,  of  Paris.  Mr.  Adams  Frost 
showed  a  series  of  admirable  Lantern  Slides,  consisting  of 
coloured  drawings  of  Normal  and  Pathological  Conditions  of 
the  Fundus  Oculi.  Mr.  Cant  exhibited  a  small  Syringe  for 
washing  out  the  anterior  chamber  where  cortical  substances 
remain  in  cataract  extraction.  Professor  Panas  read  a  short 
paper  advocating  the  Entire  Removal  of  Opaque  Capsule  in 
preference  to  discission  with  the  needle.  Mr.  Lloyd  Owen 
agreed  with  the  author  as  to  the  danger  of  lacerating  the 
vitreous,  and  preferred  to  use  the  scissors  where  possible.  Mr. 
Juier  always  had  a  fear  of  making  traction  upon  tough  cap¬ 
sules,  fearing  haemorrhage  from  the  ciliary  region.  Mr. 
Story  welcomed  any  improved  method  of  dealing  with  second¬ 
ary  cataracts. 

The  subject  of  Ophthalmia  Neonatorum  was  briefly  referred 
to  by  Dr.  Grossmann,  and  a  subcommittee  was  formed  to  deal 
with  this  subject.  Mr.  Eales  read  a  short  paper  on  the  Choice 
of  Anresthetics  in  Eye  Operations.  Mr.  W  ray  contributed  a 
short  paper  advocating  the  use  of  the  Galvanic  Current  in 
Squint  Amblyopia.  Dr.  Hill  Griffith  read  a  paper  on  the 
Diagnosis  of  Intraocular  Growths,  and  showed  a  series  of  jelly 
preparations  of  eyes  aflected  with  glioma  and  sarcoma.  1  here 
was  a  short  paper  by  Dr.  Bull,  of  Paris,  on  Astigmatism. 

Besides  work  in  the  Section,  the  resident  oculists  rendered 
the  visit  to  Birmingham  most  enjoyable  by  their  great  hospi¬ 
tality,  and  by  allowing  members  to  visit  and  see  the  work  of 
their  excellent  hospitals.  At  the  General  Hospital  Mr. 
Priestley  Smith  demonstrated  his  very  simple  but  efficient 
methods  of  measuring  the  diameter  of  the  cornea,  of  estimating 
the  angle  of  strabismus,  and  other  things.  He  also  performed 
some  operations  showing  how  easy  it  is  to  operate  for  iridec¬ 
tomy  and  cataract  when  the  patient  is  in  an  ordinary  bed,  and 
using  only  a  simple  candle.  At  the  magnificent  Midland  Eye 
Hospital  the  surgeons  produced  a  number  of  interesting  cases, 
and  M.  Panas,  of  Paris,  demonstrated  his  method  of  operating 
for  cataract  without  iridectomy. 

Section  of  Diseases  of  Children. 

The  work  of  the  Section  was  commenced  by  a  discussion  on 
the  Operations  for  the  Radical  Cure  of  Hernia  in  Children,  in 
which  Dr.  H.  McNeill  (Belfast),  Mr.  R.  W.  Parker,  and  Mr. 
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Walter  Pye  took  part.  There  was  an  active  discussion  on 
Strumous  Adenitis,  in  which  Dr.  Chaffey  (Brighton)  laid  much 
stress  on  “lymph  stain”  as  a  necessary  accompanying  condi¬ 
tion  for  the  active  development  of  tubercle,  as  of  other 
diseases  depending  on  the  growth  of  micro-organisms.  Dr. 
Hutton  advocated  the  infectious  origin  of  tubercular  adenitis. 
Mr.  Freer  read  a  paper  on  Kinesi-therapeutics,  which  excited 
a  very  active  discussion,  in  which  Mr.  Noble  Smith,  Dr.  Sayre 
(New  York),  Dr.  Willard  (Philadelphia),  and  Dr.  Hutton 
(Manchester)  took  part.  Afterwards  Mr.  Freer  gave  a  demon¬ 
stration  on  Kinesi-therapeutics  in  cases  of  Lateral  Curva¬ 
ture. 

Section  of  Laryngology  and  Rhinology. 

The  discussions  on  the  important  questions  of  the  treatment 
of  laryngeal  tuberculosis,  and  of  deflections  and  spurs  of  the 
nasal  septum,  opened  by  Mr.  Charters  Symonds  and  Dr. 
Woakes  respectively,  were  well  supported  and  discussed  with 
considerable  vigour.  It  need  hardly  be  mentioned  that  the 
general  opinion  was  in  favour  of  vigorous  treatment  of  these 
conditions,  but  the  various  methods  recommended  were  too 
numerous  to  mention.  The  attendance  on  the  first  day  was 
at  first  rather  thin,  owing  to  the  fact  that  a  subject  closely 
akin  to  the  work  of  this  Section  was  at  the  same  time  occupy¬ 
ing  the  attention  of  the  Otological,  but  on  the  two  other  days 
the  attendance  was  as  good  as  a  special  section  generally 
commands.  Specific  modern  treatment  was  represented  by 
Mr.  Charters  Symonds  in  his  paper  on  the  treatment  of 
Ozjena,  and  Dr.  Spicer  in  his  paper  on  the  treatment  of  , 
various  nasal  affections  by  medicated  cylinders.  The  nervous 
diseases  of  the  larynx  were  represented  by  Dr.  Trevelyan,  who 
described  two  cases  of  Abductor  Paralysis  of  Uncertain  Origin, 
and  Dr.  Jacob,  wTho  described  some  cases  of  Functional 
Aphemia,  while  a  paper  by  Mr.  Lennox  Browne,  on  the 
Nervous  Symptoms  of  Faucial  and  Pharyngeal  Tenesmus, 
brought  nearer  the  time  when  the  term  “  nervous,”  as 
applied  to  throat  affections,  shall  cease  to  exist.  Interesting 
pathological  specimens  (enormous  nasal  polypi)  were  shown  by 
Dr.  Walker  Downie  and  by  Mr.  David  Walsh  (malignant 
growth  attached  to  trachea  and  producing  paralysis  of  left  vocal 
cord  and  cystic  enlargement  of  thyroid  with  deflection  of  trachea 
and  deformity  of  thyroid  cartilage). 

Section  of  Otology. 

This  Section  opened  with  an  interesting  address  from  the 
President,  Dr.  Charles  WardeD,  who  chose  as  his  subject 
Specialism  and  Specialists. 

The  formal  discussions  were  opened  by  Mr.  L.  Browne  on 
Intranasal  Disease  in  Relation  to  Deafness.  Dr.  MacNaughton 
Jones  opened  the  second  discussion  on  the  Etiology  of  Tinnitus. 
He  advocated  a  classification  based  on  physiological  and  patho¬ 
logical  facts.  He  had  prepared  an  analysis  of  260  cases  of 
tinnitus  aurium.  A  paper  was  read  for  Dr.  Barr,  of  Glasgow, 
on  the  Injurious  Effects  of  Loud  Sounds  upon  the  Hearing, 
with  special  reference  to  Railway  Whistles.  He  pointed  out 
that  the  railway  whistle  was  especially  dangerous,  on  account, 
lirst,  of  its  high  pitch  and  intensity  ;  secondly,  the  unexpect¬ 
edness  of  the  sound  and  its  proximity  to  the  ears  of  the  pas¬ 


sengers.  He  referred  to  the  habit  of  whistling  in  a  covered 
station  or  tunnel.  He  thought  the  immunity  of  engine- 
drivers  from  its  injurious  effects  was  due  to  the  fact  that  the 
engine  carried  a  weather-board,  that  they  were  prepared  for 
the  sound,  and  the  muscular  apparatus  of  the  ear  was  brought 
into  a  “  state  of  accommodation  ”  or  strain  to  receive  the 
impulse  of  the  sound  waves.  He  pointed  out  the  advantages 
that  would  arise  if  a  low-pitched  whistle,  such  as  is  used  on 
steamboats,  etc.,  were  introduced,  and  the  Section  carried 
nem.  con.  this  resolution  : 

“  That  the  President,  Dr.  Charles  Warden,  be  requested  to 
communicate  with  the  leading  railway  companies,  drawing 
their  attention  to  the  subject.” 

Dr.  Ward  Cousins  read  a  paper  on  the  Value  of  Artificial 
Drumheads,  and  gave  an  interesting  demonstration  of  his 
antiseptic  drumhead  on  some  patients  from  the  Ear  and 
Throat  Hospital.  The  same  gentleman  exhibited  a  new  Snare 
for  removing  foreign  bodies  from  the  ear.  Dr.  Adolf  Bronner 
read  a  paper  on  the  Importance  of  Detecting  and  treating  Dis¬ 
eases  of  the  Ear  and  Postnasal  Growths  in  the  Children  of 
our  Board  Schools.  It  was  pointed  out  that  very  often  a 
child  was  considered  as  stupid  and  lazy  when  its  backward¬ 
ness  was  altogether  due  to  deafness.  Dr.  D.  Stewart,  of 
Nottingham,  read  a  paper  on  the  Comparative  Advantages  of 
the  Eustachian  Catheter  and  Politzer’s  Bag  for  Inflation  of  the 
Middle  Ear.  It  was  generally  conceded  that  the  catheter 
was  the  most  useful  as  a  diagnostic  agent.  A  paper  was  read 
for  Mr.  W.  R.  H.  Stewart  on  the  Treatment  of  Chronic  Sup¬ 
puration  of  the  Middle  Ear,  with  special  reference  to  the 
Abuse  of  Syringing.  Mr.  Arbuthnot  Lane’s  paper  was  on  the 
Chronic  Suppurative  Catarrh  of  the  Middle  Ear.  He  advo¬ 
cated  free  drainage  through  the  mastoid,  after  having  first 
opened  the  cells  of  the  mastoid  and  removed  the  contained 
pus  and  caseous  matter.  He  was  in  the  habit  of  inserting  a 
silver  drainage  tube.  He  had  never  seen  any  ill  results  follow 
the  operation,  nor  any  injury  done  to  important  structures. 
The  operation  was  simple,  and  the  patient  need  not  be  con¬ 
fined  to  bed.  The  Section  approved  of  the  operation,  but 
thought  it  should  only  be  resorted  to  when  all  other  methods 
of  treatment  had  failed.  Mr.  Stone  read  a  paper,  but  no 
discussion  arose  on  it. 

Section  of  Dermatology. 

i 

The  success  of  the  Dermatological  Section  was  quite  re¬ 
markable.  The  various  discussions  were  W’ell  sustained,  and 
the  subjects  selected  were  both  practical  and  scientific.  In¬ 
deed,  we  question  whether  any  subject  could  have  been  chosen 
of  greater  interest  both  to  the  general  practitioner  and  the 
specialist  than  vaccination  eruptions.  Several  public  vacci¬ 
nators  and  Dr.  Franklin  Parsons,  of  the  Local  Government 
Board,  besides  those  specially  connected  with  dermatology, 
took  part  in  the  debate.  It  is  eleven  years  since  there  was  a 
Dermatological  Section,  but  the  success  this  year  augurs  well 
for  the  future. 


THE  ADDRESS  IN  THE  SECTION  OF 
PSYCHOLOGY. 

Dr.  Needham’s  presidential  address  to  the  Psychological  Sec¬ 
tion  will  be  found  worthy  of  careful  perusal  by  those  interested 
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in  psychological  medicine.  It  deals  with  the  history  of  the 
care  and  treatment  of  the  insane,  and  refers  more  especially 
to  the  progress  made  during  the  long  period  he  has  occupied 
the  position  of  medical  superintendent  of  a  lunatic  hospital — 
a  period  extending  over  thirty-two  years. 

The  contrast  he  draws  between  the  care  of  the  insane  at 
the  present  time  as  compared  with  thirty  years  ago  shows  an 
advance  which  it  would  be  difficult  to  overestimate.  The 
prison-like  asylum  wards  have  entirely  disappeared,  and  have 
been  replaced  by  rooms  with  home-like  surroundings,  and  re¬ 
plete  with  every  comfort  that  modern  science  and  experience 
can  suggest. 

With  regard  to  treatment  of  mental  diseases,  Dr.  Needham 
asks,  “Is  it  true,  as  has  been  recently  asserted,  that  while 
general  medicine  has  been  advancing  by  giant  steps,  psycho¬ 
logical  medicine  has  remained  an  empiric  art  ?  ”  In  his 
opinion  this  is  very  far  from  true.  He  supports  his  opinion 
by  an  appeal  to  facts,  and  he  speaks  with  the  authoritative 
voice  of  long  experience.  He  shows  that  the  death-rate 
among  the  insane  has  decreased  and  the  recovery-rate  has  in¬ 
creased  ;  that  treatment  by  drugs  and  medical  appliances  is 
well  abreast  of  the  times  ;  and  that  we  have  our  infirmary 
wards  “with  all  the  necessary  appliances  for  skilled  nursing 
of  the  hospital  type,  and  the  more  recent  cases  are  under  close 
observation.”  Indeed,  the  advances  made  during  his  own  ex¬ 
perience  in  this  department  of  medicine  have  been  so  great  as 
to  amount  to  a  veritable  revolution. 

- 4 - - 

The  members  who  attended  the  annual  meeting  at  Birmingham 
may  be  interested  to  know  that,  according  to  the  returns  sent  in 
by  Mr.  Lewis,  who  so  courteously  and  efficiently  worked  the  postal 
department  at  the  meeting,  the  number  of  telegrams  was  304,  the 
number  of  letters  delivered  495,  and  the  number  posted  1,457. 


We  are  requested  to  draw  attention  to  the  presentation  of  an 
orphan  daughter  of  a  medical  man  to  the  school  of  St.  Anne’s 
Society  by  the  Council  of  the  Royal  Medical  Benevolent  College 
which  will  shortly  take  place.  Particulars  will  be  found  in  our 
advertisement  columns.  _ 

The  Border  Counties  Branch  is  giving  the  best  possible  proof  of 
its  zeal  for  the  furtherance  of  medical  science  by  offering  a  prize 
of  £10  for  competition  among  its  members.  At  the  annual  meet¬ 
ing  of  the  Branch,  held  on  July  25th,  it  was  announced  by  the 
President  that  the  prize  had  been  awarded  to  Dr.  Mason,  of 
Windermere,  for  an  Essay  on  “  Albuminuria  in  the  Apparently 
Healthy.”  The  Council  of  the  Branch  has  decided  to  offer  another 
prize  of  equal  amount  to  be  competed  for  under  the  same  condi¬ 
tions.  The  example  thus  set  by  the  Border  Counties  Branch  is  one 
that  might  advantageously  be  followed  by  other  Branches  with 
surplus  funds  to  dispose  of. 

THE  DEPUTATION  TO  MR.  STANHOPE. 

In  the  House  of  Commons  on  Thursday,  Dr.  Farquharson  asked 
the  Secretary  of  State  for  War  whether  he  expected  to  be  able 
before  the  end  of  the  present  session  to  state  the  terms  of  his 
reply  to  the  deputation  of  the  medical  corporations  of  the  United 
Kingdom  which  recently  waited  on  him  with  reference  to  the 
claims  and  grievances  of  the  Army  Medical  Department.  Mr. 
Stanhope  replied  that  the  time  mentioned  in  the  question  would 
probably  be  too  short  to  enable  him  to  give  full  consideration  to 
the  statements  laid  before  him  by  the  deputation.  The  Army 
and  Navy  estimates  are  to  be  taken  to-morrow. 


THE  MEDICAL  OFFICERS  OF  THE  INDIAN  ARMY. 

In  addition  to  the  handsome  presentation  of  plate  made  by 
Brigade-Surgeon  Hamilton  at  the  recent  meeting  of  the  British 
Medical  Association  on  behalf  of  four  hundred  officers  of  the 
Indian  Army  Medical  Service  to  Mr.  Ernest  Hart,  the  same  body 
of  officers  have  also  sent  home,  for  presentation  to  Surgeon- 
General  Maclean,  Dr.  Farquharson,  and  Mr.  Macnamara,  hand¬ 
somely  chased  silver  bowls,  in  recognition  of  their  sympathy  with, 
and  services  to,  the  Department. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

Offices  have  been  allotted  to  the  Royal  Commission  on  Tubercu¬ 
losis  at  No.  7,  Whitehall  Place,  S  W.,  and  two  meetings  have 
already  been  held.  The  next  meeting  will  probably  take  place 
about  the  middle  of  September,  when  a  summary  of  the  literature 
bearing  on  the  subject  will  be  presented  to  the  members  of  the 
Commission. 


EXECUTION  BY  ELECTRICITY. 

The  first  execution  by  electricity  took  place  in  America  on  \Y  ed- 
nesday,  August  6th,  when  a  murderer  named  Kemmler  was  so 
executed  in  the  State  prison  at  Auburn.  The  accounts  are  some¬ 
what  conflicting,  but,  on  the  whole,  the  result  does  not  seem  to 
have  been  satisfactory.  At  the  necropsy  Dr.  Daniels  found  on  the 
top  of  the  head  a  well-defined  circle  where  the  skin  had  been  scorched. 
The  stiffening  of  the  body  began  within  an  hour  of  death.  In  the 
small  of  the  back,  where  the  second  electrode  was  applied,  there  was 
a  circular- shaped  spot  four  inches  in  circumference.  The  body  was 
very  much  burned.  The  heart  and  the  abdominal  organs  were  norm  al 
in  appearance.  Over  the  brain  and  beneath  the  spot  where  the  elec¬ 
trode  was  applied  the  blood  looked  like  charcoal,  all  fluids  having 
evaporated.  The  examination  of  the  spinal  cord  was  negative  in 
its  result,  no  trace  of  the  current  being  visible,  while  the  muscular 
tissues  were  of  natural  appearance. 


MIDWIVES  REGISTRATION  BILL. 

We  regret  to  have  to  announce  the  withdrawal  of  the  Midwives 
Bill,  but  the  late  period  of  the  session  made  such  a  course  inevit¬ 
able.  It  will  be  remembered  that  the  Bill,  as  originally  framed 
was  by  no  means  satisfactory,  and  that  a  second  reading  was 
only  granted  on  condition  that  it  should  be  referred  to  a  Select 
Committee.  When  it  made  its  reappearance  before  the  House  in 
a  recommitted  form,  it  was  found  to  have  been  so  entirely  re¬ 
modelled  as  to  be  practically  new,  and  although  the  alterations 
were  admitted  to  have  removed  most  of  the  old  objections,  the 
demand  that  more  time  should  be  allowed  for  consideration  was 
not  an  unreasonable  one.  It  was  felt,  however,  that  in  the  very 
few  days  which  can  now  be  devoted  to  public  business  anything  of 
that  kind  was  impossible,  and  that  it  would  be  far  better  to  re¬ 
introduce  the  Bill  at  the  earliest  possible  date  when  the  House 
meets  again.  The  interval  may  be  well  spent  by  the  profession 
and  its  representative  bodies  in  focussing  public  opinion,  and. 
making  such  suggestions  as  may  seem  desirable  in  the  interest  of 
legislation  for  the  registration  of  midwives.  And  we  venture  to 
express  the  hope  that  the  Government  may  be  induced  to  adopt 
an  actively  sympathetic,  and  possibly  parental,  attitude  towards 
an  important  public  question  which  has  already  attracted  their 
practical  attention.  _ 

THE  TUBES  AND  OVARIES  IN  PREGNANCY. 

Dr.  H.  Thomson,  of  Dorpat,  has  published  some  observations  on 
this  subject  in  the  Zeitschnft  fur  Geburtshilfe.  He  found  that  in 
pregnancy  and  the  puerperium, the  tubes  underwent  noteworthy 
histological  changes.  The  connective  tissue  became  more  vascular 
and  succulent  and  appeared  also  actually  to  increase  in  amount 
during  pregnancy.  The  muscular  coat  hypertrophied  as  in  the 
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uterus  although  to  a  less  marked  degree.  These  conditions  under¬ 
went  retrogressive  changes  in  the  puerperium,  as  was  distinctly 
observed  by  Dr.  Thomson  in  the  muscle  cells.  No  palpable 
change  was  detected  in  the  ovaries  either  during  or  after  preg¬ 
nancy.  The  fact  must  not  be  omitted  that  these  researches  were 
made  on  the  tubes  and  ovaries  of  rabbits.  The  cornua  of  the 
uterus  in  rodents  is  homologous  to  a  large  segment  of  the  tube 
in  woman.  The  ovaries  in  rabbits  are  not  subject  to  precisely  the 
same  physiological  changes  during  adult  life  as  in  woman. 

RETENTION  OF  THE  MEMBRANES  AFTER 
DELIVERY. 

Many  of  the  simplest  questions  relating  to  obstetrics  are  still 
■under  dispute.  Amongst  these  is  the  management  of  the  pla¬ 
centa  and  membranes.  Some  authorities  advocate  an  expectant 
system,  leaving  the  placenta  to  be  delivered  by  aid  of  the  uterine 
contractions  alone,  unless  those  contractions  prove  insufficient. 
Others,  after  Cred6,  believe  that  a  routine  practice  of  expression 
is  in  accordance  with  sound  obstetric  principles.  Dr.  Eberhardt 
has  made  observations  in  order  to  ascertain  why  the  retention  of 
membranes  sometimes  produces  no  bad  effects,  and  in  others 
causes  grave,  if  not  fatal,  complications.  Kaltenbach  has  shown 
that  the  danger  of  retention  of  membranes  does  not  arise  so  much 
from  the  pieces  of  placenta  or  clots  which  are  left  behind  in  the 
■uterus,  but  rather  from  the  admixture  of  bacteria  with  these  ele¬ 
ments.  Clinical  research  has  proved  that  bacteria  do  not  exist  in 
the  uterine  cavity.  Doderlein  and  Winter  have  shown  that  bac¬ 
teria  are  not  found  in  the  uterus  and  tubes  of  healthy  women, 
but  naturally  exist  in  the  vagina  and  in  the  canal  of  the  cervix — 
the  latter  being  now  universally  reckoned  as  a  distinct  organ  from 
the  rest  of  the  uterus.  The  internal  os  appears  to  be  the  line  of 
■demarcation  between  the  segments  of  the  genital  canal  which 
normally  contain,  and  those  which  naturally  do  not  contain,  bac¬ 
teria.  On  this  theory,  Eberhardt  bases  a  line  of  practice.  Access 
of  germs  to  portions  of  membranes  in  the  uterine  cavity  must 
be  prevented ;  all  such  portions  engaged  in  the  cervix  and  vagina 
must  be  carefully  removed,  those  actually  in  the  uterus  being 
left  untouched,  whilst  ergot  should  be  given  to  expel  them. 
Manual  expression  seems  contra-indicated.  The  vagina  must  be 
freed  from  germs  by  antiseptic  injections. 


PARTIAL  RESECTION  OF  THE  DISEASED  OVARY 

AND  TUBE. 

Da.  Martin,  of  Berlin,  has  systematically  practised  the  partial 
removal  of  ovaries  not  entirely  diseased.  In  some  cases  he  has 
also  resected  part  of  the  tube,  and  made,  by  suture  of  the  mucosa 
to  the  serous  coat,  a  new  ostium.  This  proceeding  has  been  termed 
“salpingostomy  ”  by  Dr.  Skutsch,  of  Jena,  and  has  also  been  ad¬ 
vocated  by  Wallace  and  Schroder.  Dr.  Martin,  as  the  result  of  his 
experience,  published  in  Volkmann’s  Elinischer  Vortrage,  came  to 
the  following  conclusions :  Patients  recover  perfectly  after  partial 
removal  of  ovaries  for  localised  chronic  inflammatory  changes, 
hydrops  folliculi  and  oophoritis.  Recovery  is  also  complete,  in 
most  cases,  after  the  resection  of  obstructed  and  otherwise  dis¬ 
eased  tubes.  The  after- histories  of  seventeen  patients  operated 
upon  by  Dr.  Martin  prove  that  women  with  resected  ovaries  and 
tubes  are  not  more  exposed  than  other  women  to  further  disease 
of  the  parts  left  behind.  Menstruation  continued  in  all  the  cases, 
and  some  conceived.  Dr.  Martin  notes  that  in  1864  Sir  Spencer 
Wells  emptied  some  dropsical  follicles  in  one  ovary  of  a  young 
.girl,  having  just  removed  its  fellow.  The  girl  afterwards  married, 
and  had  children.  The  first  resection  of  the  ovary,  performed  in¬ 
tentionally,  was  undertaken  by  Schroder  in  1884.  A  dermoid 
•cyst  occupied  part  of  an  ovary  (the  fellow  in  this  case  also  formed 
a  tumour  and  was  removed),  it  was  cut  out,  and  the  wound  in  the 
ovary  was  sewn  up.  The  patient  appears,  according  to  a  note  in 


Hofmeier’s  Grundriss  der  gyn akologisch .  Operat.,  to  have  conceived 
after  the  publication  of  Schroder's  own  report  of  her  case. 

- ♦ - 

SCOTLAND. 


Dr.  John  Scott,  of  Langshaw,  near  Moffat,  died  on  July  22nd. 
A  native  of  Wamphray,  Dumfriesshire,  Dr.  Scott  graduated  at 
Edinburgh,  and  subsequently  practised  in  Kirkmahoe.  Over  fifty 
years  ago  he  received  a  medical  appointment  in  Demerara,  where 
he  afterwards  was  extensively  engaged  as  a  planter.  He  acquired 
a  competence  and  settled  at  Langshaw  20  years  ago. 


GLASGOW  VICTORIA  INFIRMARY. 

A  SUM  of  £10,000  has  been  presented  to  the  directors  of  this  in¬ 
firmary  by  Miss  Bair,  of  Carfin,  Cupar,  Fife,  in  memory  of  rela¬ 
tives  long  identified  with  engineering  work  in  Glasgow.  This 
will  enable  a  new  pavilion  to  be  added  to  the  present  buildings, 
the  resources  of  which,  though  they  have  been  opened  only  for  a 
few  months,  are  already  insufficient  to  meet  the  demands  upon 
them. 


GLASGOW  UNIVERSITY  COURT. 

At  a  meeting  of  this  court  on  July  23th,  Dr.  A.  M.  Buchanan, 
Professor  of  Anatomy  in  Anderson’s  College  Medical  School,  was 
appointed  assistant  examiner  in  anatomy  for  the  period  from  June 
21st  last  to  April  1st,  1892.  A  committee  of  six  was  appointed, 
of  which  Professor  Leishman  is  convener,  and  the  Principal,  Dr. 
Hector  C.  Cameron,  Mr.  James  Colquhoun,  writer,  Sir  J.  N.  Cuth- 
bertson  and  Professor  Stewart  are  members,  to  be  associated  with 
the  Senate  in  making  arrangements  for  the  special  examination 
in  public  health  of  those  who  have  surrendered  the  diplomas 
recently  condemned,  and  who  desire  a  new  examination.  A  few 
are  availing  themselves  of  the  opportunity  of  a  new  examina¬ 
tion,  but  not  nearly  so  many  of  the  historical  fifty-five  as  might 
have  been  expected. 

QUEEN  MARGARET  COLLEGE  MEDICAL  SCHOOL 

FOR  WOMEN. 

Arrangements  for  the  institution  of  a  medical  department  in 
Queen  Margaret  College,  Glasgow,  having  been  successful  carried 
through,  including  the  raising  of  a  guarantee  fund,  the  Council  of 
the  College  made  known  by  advertisement  their  intention  of 
making  appointments  to  the  various  lectureships.  On  the  30th 
ult.,  the  following  appointments  were  made— Anatomy,  Thomas 
H.  Bryce,  M.A.,  M.B.,  Demonstrator  of  Anatomy,  Anderson’s 
College;  Physiology,  J.  McGregor-Robertson,  M.A.,  M.B.,  C.M., 
Senior  Assistant  in  the  University  Physiological  Department  ; 
Chemistry,  George  G.  Henderson,  M.A.,  D.Sc.,  of  the  University 
Chemical  Laboratory;  Botany,  B.  G.  Cormack,  M.A.,  B.Sc.; 
Materia  Medica,  C.  O.  Hawthorne,  M.B ,  C.M. ;  Obstetrics  and 
Gynaecology,  Murdoch  Cameron,  M.D.  Professor  Youog,  M.D., 
has  undertaken  to  conduct  the  course  of  Zoology  during  the 
ensuing  session.  The  appointments  to  the  lectureships  on 
Medicine  and  Surgery,  systematic  and  clinical,  are  not  yet  decided, 
being  to  some  extent  dependent  upon  the  arrangements  which 
may  be  made  for  hospital  instruction. 

- ♦> - 

IRELAND. 


Mr.  John  Welby  IIaughton  has  been  elected  hou  e-physic'an, 
and  Mr.  James  S.  Stuart  house-surgeon,  to  the  Richmond,  Whit¬ 
worth,  and  Hardwicke  Hospitals,  Dublin. 
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DEATH  OF  DR.  STEPHEN  MYLES  MACSWINEY. 

We  have  to  announce  the  death  of  Dr.  Stephen  Myles  MacSwiney, 
at  his  residence  in  Dublin,  on  Tuesday,  July  29th.  For  some 
months  he  had  been  seriously  ill  from  disease  of  the  heart, 
and  only  a  couple  of  weeks  ago  he  resigned  his  office  as  one  of  the 
physicians  to  Jervis  Street  Hospital.  Dr.  MacSwiney  was  greatly 
respected  by  his  professional  brethren  as  a  man  whose  great 
characteristics  were  uprightness,  consciousness,  and  devotion  to 
whatever  duty  he  undertook  to  perform.  He  was  very  popular 
with  his  colleagues.  At  the  Societies  he  was  a  frequent  speaker, 
and  his  observations  showed  great  experience  and  a  sound  know¬ 
ledge  of  current  work.  Pie  was  an  M.D.  of  St.  Andrews  (1874), 

F.K.Q.C.P.  (1877),  a  member  of  the  Royal  Irish  Academy,  and  a 
Fellow  of  the  Royal  University.  He  contributed  largely  to  current 
medical  literature. 


QUEEN’S  COLLEGE,  GALWAY:  ANNUAL  REPORT. 

It  is  satisfactory  to  learn  that  a  decrease  in  the  number  of  stu¬ 
dents  has  not  taken  place  during  the  past  session,  but,  on  the 
contrary,  an  increase  of  15.  The  medical  school  which  was 
created  by  the  College  retains  its  high  character,  and  several  of 
its  students  have  been  exceptionally  successful.  The  President 
states  that  the  library  and  other  departments  are  in  excellent 
working  order,  that  valuable  specimens  have  been  added  to  the 
Natural  History  Museum,  and  a  new  form  of  microscope  invented 
by  the  Professor,  which  possesses  great  advantages  for  teaching 
purposes.  Dr.  Rowney  has  resigned  the  Chair  of  Chemistry,  and 
has  been  succeeded  by  Dr.  A.  E.  Dixon. 


DEATH  OF  DR.  WALTER  B.  CROKER. 

It  is  with  sincere  regret  we  announce  the  death  of  Dr.  W.  B. 
Croker,  a  young  medical  man  of  much  promise.  Dr.  Croker  was 
appointed  house-physician  to  the  Royal  Hospitaj,  Belfast,  two 
months  ago,  and  by  his  kindness,  careful  attention  to  bis  duties, 
and  gentlemanly  conduct  he  had  already  gained  the  confidence  of 
the  medical  staff  and  committee.  About  two  weeks  ago  he  began 
to  suffer  from  symptoms  pointing  to  intestinal  obstruction.  On 
Monday,  July  28th,  after  prolonged  consultations  by  the  medical 
and  surgical  staff,  it  was  decided  to  make  an  exploratory  abdo¬ 
minal  section,  when  it  was  found  that  a  portion  of  the  small 
intestine  was  tightly  nipped  by  a  fibrous  band.  This  was  divided, 
and  with  such  relief  that  for  a  few  days  he  rallied,  but  finally 
succumbed  on  Friday,  August  1st.  The  greatest  sympathy  is  felt 
for  his  aged  father,  Dr.  George  Croker,  a  highly-respected  member 
of  the  medical  profession  in  Belfast. 

Medical  Magistrates, — Among  the  newly-appointed  magis¬ 
trates  for  the  West  Riding  of  Yorkshire  are  Mr.  W.  II.  Ellis, 
M.R.C.S.,  L.S.A.,  Shipley  Hall,  Shipley,  and  Mr.  T.  Pridgin  Teale, 
M.B.,  M.A.,  F.R.C.S.,  North  Grange,  Headingley. 

Presentation. — On  Thursday,  July  16th,  at  Ayr,  a  handsome 
silver  salver,  bearing  the  names  of  the  donors,  was  presented  by 
Colonel  the  Ea  of  Galloway,  K.T.,  and  the  officers  of  the  3rd 
Battalion  Royal  Scots  Fusiliers,  and  Captain  S.  F.  Chichester, 
Adjutant  to  the  battalion,  to  Dr.  W.  J.  Naismith,  M.D.,  F.R.C.S.Eog  , 
on  the  occasion  of  his  marriage,  a9  a  mark  of  their  esteem  for  him 
and  appreciation  of  his  services  during  20  years’  medical  charge  of 
the  regiment. 

Medico-Psychological  Association. — The  following  is  the 
list  of  those  who  passed  the  examination  recently  held  in  Scotland 
by  the  Medico-Psychological  Association  for  the  certificate  in 
psychological  medicine: — At  Edinburgh  :  Annie  W  Jagamadham, 

G.  A.  Watson,  E.  H.  Alexander,  S.  W.  Carruthers,  G.  M.  Cullen,  J. 
A.  Ewan,  A.  C.  E.  Gray,  A.  L.  Kerr,  H.  J.  Mackenzie,  C.  P.  Parry, 

H.  Rainy,  M.  A.  Reid,  A.  M.  Williamson.  At  Glasgow :  R.  C. 
Brodie,  W.  Barbour,  A.  Kelso,  J.  M.  Johnston,  E.  L.  Marsh.  L.  R. 
Oswald.  At  Aberdeen :  J.  Macdonald,  W.  L.  Mackenzie,  G.  Mackie, 
S.  Couper,  Grav  Hassall,  J.  T.  Wilson,  R.  A.  S.  Eden,  P.  R.  Ingram, 
J.  Walker,  W.  T.  Scott. 


TENTH 

INTERNATIONAL  MEDICAL 
CONGRESS, 

Held  in  BERLIN ,  August ,  1890. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Past  Congresses. 

Before  proceeding  to  give  an  account  of  the  scientific  and  general 
work  of  the  great  medical  gathering  now  being  held  at  Berlin,  it  may 
be  well  to  glance  backwards  for  a  moment  at  the  similar  meetings 
which  have  taken  place  in  past  years.  The  history  of  this  im¬ 
portant  periodical  event  in  the  world  of  medicine  is  interesting 
as  showing  its  almost  casual  mode  of  origin,  and  the  way  in 
which  it  has  developed  from  comparatively  humble  beginnings 
into  one  of  the  most  poweiful  factors  in  the  advance  of  know¬ 
ledge  and  the  promotion  of  community  of  effort,  professional 
solidarity,  and  gocd-will  among  toe  members  of  our  body  through¬ 
out  the  world.  Although  an  international  hygienic  congress  was 
held  at  Brussels  so  far  back  as  1852,  the  International  Medical 
Congress,  as  we  now  know  it,  is  of  much  more  recent  date.  Our 
French  neighbours  claim  the  merit  of  having  originated  the  idea, 
but  the  first  meeting  which  was  held  at  Paris  in  1867  appears  to 
have  been  little  more  than  an  accidental  expansion  of  the 
annual  Congress  of  French  medical  men,  which  was  being  held 
in  the  ordinary  course,  by  the  addition  of  a  considerable  foreign 
contingent  formed  by  the  medical  visitors  of  various  nationalities 
who  had  gone  t.o  Paris  at  the  same  time  to  see  the  great 
exhibition '  of  that  year.  The  scientific  guests,  who  num¬ 
bered  about  500,  were  received  by  their  French  hosts  with 
all  the  courtesy  characteristic  of  the  grande  nation ,  and 
representative  men  of  the  different  leading  nationalities  were 
chosen  Vice-Presidents,  among  them,  it  it  is  interesting  to  recall, 
bein^r  Professor  Virchow,  some  of  whoso  later  utterances  recently 
furnished  Dr.  Huchard  with  a  text  for  a  vehement,  call  to  all 
patriotic  Frenchmen  to  boycott  the  Beilin  Congress.  The  proceed¬ 
ings  at  the  Paris  Congress  were  almost  purely  scientific,  with 
little  or  none  of  the  festive  element,  which  has  been  to  prominent 
a  feature  in  most  of  the  subsequent  gatht  rirgs.  Moreover,  French 
was  the  only  language  recognised  at  the  meeting.  The  assembly, 
such  as  it  was,  however,  was  so  successful  that  on  the  motion  of 
an  Italian  physician.  Dr.  Pantaleoni,  it  was  determined  to  make  an 
International  Medical  Congress  a  regular  institution,  the  meetings 
to  be  held  every  two  years.  In  compliment  to  Dr.  Pantaleoni, 
Italy  was  fixed  upon  as  the  place  for  the  next  meeting.  It  bad  at 
first,  been  intended  to  hold  the  second  Congress  at  Rome,  but  as 
there  were  some  doubts  as  to  the  willingness  of  the  Papal  Govern¬ 
ment  to  furnish  facilities  for  the  meet  mg,  Florence  was  chosen, 
and  a  gathering  was  held  there  in  1869,  in  which  87  foreign 
practitioners  took  part.  Owing  to  the  outbreak  of  the  Franco- 
Prussian  war,  the  third  Congress  was  not  held  till  1873,  when 
a  successful  meeting  took  place  at  Vienna,  again  contemporaneously 
with  a  Universal  Exhibition.  The  veteran  pathologist  Rokitansky 
was  the  president  on  that,  occasion,  which  is  memorable  in  the 
annalsof  medicine  for  the  pTtassigned  to  discussions  on  important 
hygienic  questions,  such  as  the  prophylaxis  of  cholera,  compulsory 
vaccination,  etc.  At  Vienna. also, it  was  decided  thatat  future  meet¬ 
ings  there  should  be threeofficial  languages,  namely, German, French, 
and  English.  The  fourth  Congress  was  held  at  Brussels  in  1875. 
The  King  of  the  Belgians  took  so  much  interest  in  the  proceedings 
that  he  was  present  at  many  of  the  sittings.  It  was  at  this 
meeting  that  the  Congress  was  first  divided  into  Sections.  The 
fifth  gathering  was  at  Genova  in  1877,  under  the  presidency  of 
the  illustrious  biologist,  Karl  Vogt;  the  sixth  at  Amsterdam  in 
1879,  under  the  presidency  of  Donders,  whose  death  ophthal¬ 
mology  and  physiology  will  long  continue  to  deplore.  The  next 
meeting,  which  was  held  in  London  in  1881,  marks  an  epoch  in 
the  history  of  the  Congress.  Some  3,000  practitioners,  including 
about  1,000  foreigners,  took  part  in  it.  It  was  divided  into  sixteen 
Sections,  which  held  190  sittings,  giving  a  total  of  293  hours  of 
work.  The  number  of  communications  amounted  to  325.  The 
social  aspects  of  the  London  Congress  were  not  less  brilliant  than 
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the  amount  and  quality  of  its  scientific  work.  Of  the  meetings 
at  Copenhagen  in  1884  and  at  Washington  in  18-17  it  is  needless 
to  say  anything  more  than  that,  though  very  successful,  they  did 
nor.  eclipse  the  splendour  of  the  London  gathering. 

The  arrangements  for  the  Berlin  Congress  have  been  in  the 
hands  of  Professors  Virchow,  E.  von  Bergmann,  Waldeyer,  and 
Leyden,  with  the  assistance  of  the  indefatigable  General  Secretary, 
Dr.  Lassar,  and  a  strong  Organising  Committee.  How  well  they 
have  done  their  difficult  and  important  work  the  following  account 
of  the  proceedings  of  what  promises  to  be  the  mo3t  successful  of 
all  the  meetings  of  the  Congress  hitherto  held  will  suffice  to  show. 
It  need  only  be  added  that  the  Imperial  Government,  the  various 
German  States,  and  the  city  of  Berlin  have  made  the  amplest  pro¬ 
vision  for  the  instruction  and  amusement  of  the  members  of  the 
Congress,  and  have  done  all  in  their  power  to  assure  the  success 
of  the  meeting. 

Opening  Ceremony. 

Professor  Virchow's  Address  of  Welcome. — Report  of  General 
Secretary. — Speeches  by  Ministers  and  other  Dignitaries. 

The  opening  ceremonies  took  place  in  the  Circus  Renz,  a  vast 
circular  building  resembling  the  Albert  Hall  without  its  upper 
tiers  of  galleries.  The  Carlstrasse,  in  which  it  stands,  wa3  richly 
befliigged,  and  guarded  by  troops  of  mounted  police.  The  short 
avenue  leading  to  the  principal  portal  was  royally  decked  with 
Venetian  masts,  bearing  wreaths  and  festoons  of  laurel,  and  two 
mighty  gilded  tripods  on  lofty  pedestals,  and  an  inscription,  Uni- 
versiOrbis  Terr  arum  Medicos  Salutamus,  gave  a  classical  air  to  the 
festal  decorations.  As  one  entered  the  hall,  the  scene  was  dazzling. 
Daylight  was  quite  shut  out,  and  the  vast  expanse  of  the  amphi¬ 
theatre  was  flooded  with  electric  light.  Row  upon  row  of  ladies 
and  gentlemen,  many  in  evening  dress,  a  large  number  in  uniform, 
a  few  in  academic  costume,  rose  close-packed  to  the  roof.  The 
arena,  crimson-carpeted,  was  filled  with  the  accredited  repre¬ 
sentatives  of  Governments,  universities,  and  medical  faculties,  and 
members  of  the  Diplomatic  Body.  Crosses  and  orders  glittered 
here  and  there,  and  everywhere  the  dainty  golden  badge  of  the 
Congress,  a  staff  of  HSsculapius,  caught  the  light.  Facing  the  chief 
entrance  a  vast  drop-scene,  representing  the  interior  of  the  Baths 
of  Caracalla,  as  restored  by  the  Government  architect,  Jaff  <5,  formed 
the  background  of  the  tribune.  In  front  of  the  picture  rose  a 
golden  throne,  whereon  sat  a  colossal  statue  of  HUsculapius,  by 
Westphal.  The  robes  of  the  presiding  deity  gleamed  white  beneath 
the  cunningly  arranged  electric  beams,  and  his  features  wore 
an  expression  of  Olympian  calm  and  benignancy.  Beneath  the 
throne  an  altar-like  desk  or  pulpit  gave  the  orator  of  the  moment 
the  look  of  a  ministering  priest. 

On  the  right  the  elevated  orchestra  was  transformed  into  a 
shrine  of  Athene,  surrounded  by  winged  Fames  and  Victories,  and 
enclosing  a  stately  figure  of  the  goddess,  by  Giustiani.  On  the 
opposite  side  the  imperial  box  was  adorned  in  a  like  manner,  but 
the  central  object  there  was  a  bust  of  the  German  Emperor.  All 
round  the  circle  stood  antique  statues,  and  shields  bearing  the 
arms  of  the  German  Kingdoms  and  States,  while  from  the  roof 
hung  gigantic  banners  of  all  the  nations  represented  at  the  Con¬ 
gress. 

By  11  o’clock  something  like  7,000  persons  filled  the  hall,  and 
though  the  temperature  speedily  rose  to  a  distressing  point,  there 
was  no  languor  in  the  reception  accorded  to  the  President,  Dr. 
Virchow,  as  attended  by  a  brilliant  company  of  Ministers,  univer¬ 
sity  officials,  and  officers  in  uniform,  he  ascended  the  tribune ; 
and.  as  one  and  another  of  the  celebrities  were  recognised,  ap¬ 
plause  broke  forth  again  end  again.  Sir  Joseph  Lister  and  “  iJr. 
Duke  Theodor  of  Bavaria,”  with  the  Duchess,  were  perhaps  the 
mo3t  heartily  acclaimed. 

Professor  Virchow,  whose  coat  was  loaded  with  stars  and 
crosses,  took  his  place  beneath  the  throne  of  Aesculapius,  and  in  a 
clear,  if  not  strong,  voice  delivered  his  address  of  welcome. 

It  was,  perhaps,  a  trifle  lengthy  and  detailed,  and  as  the  heat 
became  wellnigh  unbearable,  many  of  the  audience  began  to  dis¬ 
cover  that  cool  air  and  cooler  beer  were  to  be  had  in  the  endless 
corridors  of  the  Circus.  The  orator  began  by  expressing  his  satisfac¬ 
tion  at  seeing  the  large  number  of  distinguished  gue3ts  who  had 
accepted  the  invitation  of  the  Organising  Committee.  All 
members  of  the  Congress  might  be  convinced  that  they  would  be 
received  as  beloved  guests  in  the  capital  of  the  empire.  The 
German  people  knew  that  medicine  was  one  of  the  most  sincere 
representatives  of  “  humanity,”  and  it  was  accustomed  to  see 
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medical  investigations  and  medical  practice  go  hand  in  hand  with 
each  other.  The  German  Emperor  was  sorry  that  he  had  to  be 
absent  from  Berlin,  and  was  thus  prevented  from  receiving  the 
CoDgTess  in  person.  He  had,  however,  ordered  that  a  member  of  his 
family  should  receive  a  certain  number  of  members  of  the  Congress. 
The  Imperial  Government  and  the  Reichstag  had  granted  a  large 
sum  for  the  Congress,  and  both  the  Imperial  Government  and 
those  of  the  single  German  States  had  gladly  taken  part  in  the 
medico-scientific  exhibition  held  in  connection  with  the  Con¬ 
gress.  The  great  evils  of  mankind — poverty  and  war — were  con¬ 
stantly  threatening  societies  and  States ;  but  it  was  a  consolation 
that  both  people  and  Government  in  Germany  were  endea¬ 
vouring  to  diminish  the  social  evils  as  much  as  possible  and  to 
preserve  peace.  Medicine  could  not  interfere  much,  if  at  all,  in 
the  settlement  of  social  and  political  questions,  and  its  task  was 
only  to  repair  the  damages  caused  under  certain  conditions,  as 
by  war.  Professor  Virchow  here  took  occasion  to  speak  of  the 
medico-military  arrangements,  and  said  that  the  German  military 
administration  would  furnish  to  the  Congress  the  proof  that 
nothing  appertaining  to  the  care  and  prevention  of  diseases  had 
escaped  its  attention.  In  the  hospitals  as  well  as  in  the  army 
schools  of  instruction,  and  in  the  scientific  exhibition  of  the  Con¬ 
gress,  the  members  of  the  Congress  would  have  an  opportunity  of 
seeing  all  the  arrangements  for  bringing  speedy  help  to  the 
wounded  and  invalids  of  the  army;  and  not  only  to  the  wounded 
and  the  invalids  of  its  own  army,  for  nowhere  was  the  beneficent 
activity  of  the  Red  Cross  so  much  appreciated,  and  nowhere  was 
it  brought  into  such  near  and  constant  connection  with  military 
administration  as  among  our  colleagues  of  the  army.  No¬ 
where  were  the  humane  feelings  of  the  doctor  more  developed 
than  among  our  military  colleagues.  The  orator  then  proceeded 
to  give  a  sketch  of  the  relations  between  the  civil  and  military 
medicine,  and  laid  stress  on  the  fact,  that  the  highest  task  of  the 
International  Medical  Congresses  was  to  teach  all  their  members 
and  all  medical  men  throughout  the  world  that  medicine  ought 
to  be  a  humane  science.  They  one  and  all  gloried  in  the  fact  that 
the  great  personal  sacrifices  often  made  by  doctors  were  fre¬ 
quently  not  attended  with  any  pecuniary  compensation,  and  the 
medical  men  of  the  whole  world  were  not  gathered  in  such  im- 
mense  meetings  to  gain  personal  advantages,  to  improve  their 
social  position,  to  secure  a  higher  rate  of  pay  and  less  work,  but 
only  to  improve  in  knowledge,  to  render  themselves  strong  in  the 
power  to  dare,  to  render  still  greater  services  to  their  fellow 
creatures  than  before.  For  this  reason  the  Article  3  of  their 
statutes  was:  “The  purpose  of  the  Congress  is  an  exclusively 
scientific  one ;  ”  for  this  reason  they  refrained  from  inquiring 
into  the  social  position  of  the  physician  or  into  the  means  of 
improving  it,  though  they  deeply  felt  that  social  misfortune  was 
sufficiently  widespread  in  the  medical,  profession.  The  struggle 
for  existence  broke  the  hearts  of  many,  and,  nevertheless,  when 
they  gathered  together,  they  left  family  and  professional  cares  at 
home,  and  in  their  meetings  only  gathered  around  the  flag  of 
science;  there  they  stood  in  the  foremost  ranks  of  the  champions 
of  humanity.  In  all  places  where  this  Congress  met,  in  all  the 
capitals  of  the  old  and  the  new  world,  he  found  the  citizens 
engaged  in  improving  sanitary  conditions  and  bringing  them  to 
that  level  whicn  science  required.  Professor  \irchow  next  dwelt 
on  the  sanitary  conditions  of  Berlin,  and  concluded  with  the 
following  words:  “Pardon  me,  gentlemen,  this  long  digres¬ 
sion.  You  will  learn  that  almost  all  these  great  institutions  were 
created  at  a  period  in  which,  in  the  opinion  of  many  persons, 
Germany  was  not  occupied  with  any  other  thing  than  with  the 
preparation  for  new  wars.  Now,  gentlemen,  we  are  sincere  friends 
of  peace.  We  know  that  peace  nourishes  and  that  hostility  de¬ 
stroys.  We  wish  to  live  in  peace  with  the  whole  world  in  order 
to  be  able  to  pursue  the  tasks  of  science  and  the  aims  of  humanity 
undisturbed  and  after  our  own  fashion.  We  are  happy  to  see 
ourselves  surrounded  by  such  a  vast  number  of  distinguished 
colleagues,  in  whom  we  admit  the  same  feelings  exist,  and 
whose  co-operation  will  be  a  new  spur  to  diligence  and  assiduity. 
For  this  reason  I  once  more  heartily  welcome  you  to  our  city. 
May  each  day  contribute  more  and  more  to  promote  mutual 
understanding  and  friendship  among  all  of  us.” 

Dr.  Lassar,  the  General  Secretary,  followed  with  his  report. 
Twenty-five  governments,  thirty  universities,  fifty  learned 
societies  had  sent  official  representatives.  The  French  Govern¬ 
ment,  he  mentioned  with  special  satisfaction,  had  requested  no 
fewer  than  thirty- four  delegates  to  appear  in  its  name,  and  the 
Russian  Government  had  appointed  no  less  a  dignitary  than  the 
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General  commanding  the  Army  Medical  Staff.  Military  medicine 
•was  renresented  by  sixty  prominent  officers  of  different  countries. 

Dr  Lassar  father  stated  that  only  the  titles  of  the  communications 
announced  for  the  Congress  filled  up  a  book  of  seventy  pages,  and 
that  more  than  700  addresses  had  already  been  announced.  This 
number  was  constantly  increasing,  and  would  soon  exceed  1  UUU. 
Some  2  500  German  physicians  had  joined  the  Congress,  and  an 
equal  number  from  forty  other  countries  were  now  in  Berlin. 
Every  hour  fresh  arrivals  were  announced,  and  the  numbers 
promised  to  exceed  6,000.  Moreover,  the  meeting  was  graced  by 
the  presence  of  over  1,000  ladies  accompanying  the  members.  The 
world  oceans”  had  willingly  placed  themselves  at  the  disposal 
of  science,  and  foreigners  from  Australia,  China.  Japan,  the  Cape 
of  Good  Hope,  the  western  parts  of  the  Cordilleras,  and  the  far 
regions  of  Mexico,  had  come  to  the  Congress.  The  largest  con¬ 
tingent  was  furnished  by  the  United  States  of  America,  which  had 
sent  500  doctors;  then  came  Russia  and  Great  Britain  and  Ireland 
with  about  300  each;  then  Austria-Hungary  and  Italy.  Dr.  Lassar 
went  on  to  say  that  he  could  not  conclude  his  report  without 
mentioning  a  homage  which  physics  had  paid  to  medicine  on  this 
occasion.  A  layman  in  medical  science  had  occupied  himself  with 
a  therapeutical  problem,  and  charged  his  medical  representative, 
Dr.  Bayles,  to  read  a  paper  before  the  Congress  on  his  experi¬ 
ments  bearing  on  the  electro-mechanical  removal  of  calculous 
concretions,  and  the  results  thus  obtained.  Other  non-medical 
men  would  scarcely  be  listened  to,  but  this  one  would  undoubtedly 
be  heard  with  pleasure,  for  his  name  was  Edison. 

Dr.  Lassar’s  report  was  loudly  applauded,  and  then  followed  a 
long  series  of  complimentary  speeches.  The  Minister  von  Bot- 
ticher,  on  behalf  of  the  Chancellor  of  the  Empire,  bade  the 
Congress  welcome  in  the  nameof  the  Emperor  and  of  the  Imperial 
Government.  The  Prussian  Minister  von  Gossler  and  the  Chief 
Burgomaster  von  Forckenbeck  spoke  for  Prussia  and  its  capital ; 
and  Dr.  Graf  for  the  union  of  German  medical  associations.  Then 
came  short  addresses  by  the  medical  representatives  of  other 
nations.  Dr.  Hamilton  made  some  inaudible  remarks  on  behalf 
of  the  United  States  ;  Sir  James  Paget,  received  with  a  thunder¬ 
ing  “bravo!”  expressed  the  good  will  of  England;  Bouchard, 
speaking  in  French,  was  warmly  sympathetic ;  Baccelli,  speaking 
for  Italy,  made  an  oration  in  exquisite  Latin  ;  Csatary,  in  Ger¬ 
man,  represented  Hungary  ;  Aret.eos  spoke  for  Greece,  but  used 
the  German  language ;  as  did  also  Paschulin,  for  Russia;  lastly 
the  representative  of  Uruguay  addressed  the  meeting  in  Spanish. 

The  confirmation  of  the  election  of  officers  of  the  Congress  was 
next  carried  by  acclamation,  Sir  James  Paget,  Professor  Bouchard, 
Dr.  Csatary,  Professor  Billroth,  Dr.  Baccelli,  and  Professor  Stokvis 
being  chosen  as  honorary  presidents. 

A  short  pause  ensued,  during  which  the  audience  greatly  thinned 
and  barely  a  third  of  the  numbers  reassembled  to  hear  the  ad¬ 
dresses  of  Lister  and  Koch. 

On  the  whole,  the  Tenth  International  Congress  may  be  said  to 
be  the  greatest  collection  of  medical  men  ever  brought  to¬ 
gether.  The  hospitality  and  gallantry  of  the  Germans  has  been 
equal  to  the  occasion.  Entertainments  private  and  public,  ban¬ 
quets,  balls,  dances,  open-air  receptions,  municipal  soirees,  and  a 
function  known  as  “  a  Court  reception  ”  at  the  Potsdam  Palace 
make  an  unending  round  of  gaieties.  The  arrangements  for  the 
ladies  accompanying  the  members  of  the  Congress  are  particularly 
good,  and  will  be  worthy  of  consideration  for  future  meetings  of 
the  British  Medical  Association.  The  organisation  for  receiving 
members  is  carefully  subdivided,  and  is  working  well  under  the 
•enormous  strain  put  upon  it.  Dr.  Lassar,  the  Secretary  General, 
is  an  able  administrator  and  unfailingly  courteous,  and  all  the 
Berlin  profession  are  taking  pride  in  showing  how  heartily  they 
welcome  the  medical  guests  who  have  accepted  their  invitation. 
The  weather  is  fine  and  not  too  hot,  and  the  meeting  is  an  un¬ 
qualified  and  unprecedented  success. 

In  subsequent  pages  will  be  found  an  account  of  the  general 
meetings  and  of  the  sectional  proceedings,  which  are  overloaded 
with  work,  most  of  it  good.  With  the  exception  of  the  Con¬ 
gress  hunters,  who  as  usual  fill  the  German  medical  papers  in 
advance  with  their  wearisome  prelections,  for  which,  by  early 
prearrangement,  they  manage  in  advance  to  secure  space  which 
others  disdain  to  pre-engage,  the  general  quality  of  the  papers  is 
■of  a  high  order.  The  picked  men  of  Europe  and  of  all  the  conti¬ 
nents  are  here. 

The  reserved  area  on  the  opening  day  was  an  interesting  sight : 
the  cosmopolitan  character  of  the  gathering,  the  brilliant  diplo¬ 
matic  costumes  and  orders,  the  doctoral  robes  (national  dress 


of  the  Hungarian  Delegates)  gave  a  good  deal  of  colour ;  while 
the  European  reputation  of  those  invited  to  the  seats  of  honour 
enhanced  the  interest.  There  were  to  be  seen,  from  Austria,  Bill¬ 
roth,  Nothnagel,  Albert,  Meynert.  Stork,  Winternitz,  Kraft-hbing; 
from  England,  Eaget,  Lister,  Acland,  Banks,  Mac  Cormac,  Dick, 
Notter  (delegate  from  the  War  Office),  Stokes,  Grainger  Stewart, 
Hutchinson,  Ernest  Hart,  Sanderson,  Lauder  Brunton,  Ord, 
MacAlister,  Pridgin  Teale;  from  France,  Bouchard,  Chauveau, 
Pt$an,  Proust,  Ollier,  Richer,  Bouchat,  Cornil ;  from  Italy,  Mosro, 
Baccelli,  Cantani,  Golgi;  from  Belgium,  Van  Beneden  and  Tlnry  ; 
from  Holland,  Stokvis,  Snellen,  Rosenstein,  Guye,  Pekelharing ; 
from  Sweden,  Holmgren,  Axel  Key.Retzius;  from  America, M  ood, 
Billings.  Knapp,  Senn,  Gihon,  Jacobs,  Osier,  Loomis;  and  from 
Japan,  Mexico,  Chili,  and  all  “  outer-land  ”  parts,  representatives 
of  all  degrees.  The  function  was  protracted  and  dull,  but  grand¬ 
iose  and  imposing.  Afterwards  began  the  opening  of  the  Sec¬ 
tions,  when  the  concourse  of  eminent  atoms  which  made  up  this 
exceptional  whole  was  still  more  evident,  as  on  all  sidesmen 
whose  names  were  as  familiar  as  household  words  to  each  other 
and  to  the  world  at  large  were  to  be  seen  making  acquaintance  or 
renewing  friendships,  nourished  by  but  few  opportunities  of  per¬ 
sonal  intercourse. 


First  General  Meeting. 

The  first  general  meeting  was  held  in  the  Circus  Renz  under, 
the  presidency  of  the  Duke  Dr.  Karl  Theodor  of  Bavaria,  bir 
Joseph  Lister  delivered  an  address  on  The  Present  1  osition  of 
Antiseptic  Surgery,  and  Professor  Koch  one  on  “  Bacteriological 
Investigations.”  Lister  was  greeted  with  prolonged  applause,  and 
he  had  to  wait  some  time  before  he  could  make  himself  heard. 
At  the  end  of  his  address  the  Archduke  Carl  Theodor  shook 
hands  with  him  and  proposed  a  vote  of  thanks,  which  was  carried 

amid  loud  cheering.  ,  ,  - 

The  proceedings  of  the  first  meeting  were  not  concluded  till 

nearly  half-past  three,  having  lasted  over  four  hours. 

The  sections  afterwards  began  their  work  in  the  Austellungs- 
Park  (Exhibition  Park). 

Second  General  Meeting. 

The  second  general  meeting  took  place  on  Wednesday.  On  the 
platform  surrounding  Prof.  Virchow  sat  the  Honorary  Presidents 
representing  the  various  nationalities,  namely,  Puke  Karl  1  heodor 
of  Bavaria  (Germany),  Sir  James  Paget  (Great  Britain),  ^ 
Grainger  Stewart  (Scotland),  Stokes  (Ireland),  Billings  (the  Lmted 
States),  Billroth  (Austria),  Csatary  (Hungary),  Crocq  (Belgium), 
Lange^  (Denmark).  Bouchard  (France),  Rubis  (Spain),  Baccelli 
(Italy),  Lavista  (Mexico),  Laache  (Norway),  Stokvis  (Holland), 
Asaki  (Roumania),  Sklifassovsky  (Russia),  Holmgren  (Sweden), 
Socin  (Switzerland),  Aretseos  (Greece),  and  Guarch  (Uruguay). 

Statistics  of  the  Congress.— The  meeting  was  largely  attended, 
over  3,500  members  being  present,  and  the  fair  sex  was  also  well 

^The  proceedings  were  opened  by  Professor  Virchow,  who  com¬ 
municated  to  the  members  the  statistics  of  the  Congress.  There 
are,  it  appears,  5.561  members  and  11,161  associates  present  in 
Berlin  Of  these  623  are  Americans,  421  Russians,  3;>3  English. 
171  French,  139  Danes,  111  Dutch,  106  S  wedes,  besides  Germans 

and  others,  and  1,379  ladies.  .  „  ,  .  ..  _ 

Next  Meeting. — In  regard  to  the  choice  of  the  place  of  meeting 
of  the  next  congress.  Professor  Virchow  stated  that,  alter  a  long 
discussion,  it  had  ultimately  been  decided  that  the  invitation  of 
which  Signor  Baccelli  was  the  bearer  should  be  accepted,  and  that 
the  Eleventh  International  Congress  should  meet  at  Rome  in 
September,  or  possibly  atEaster,  1893.  St. Petersburg  was  proposed, 
but  was  negatived  on  account  of  the  persecution  of  the  Russian 
Jews.  Professor  Virchow  then  resigned  the  chair  to  Sir  James 
Paget,  after  which  several  addresses  were  delivered. 

Professor  Bouchard  (Paris)  spoke  on  the  Mechanism  of  in¬ 
fection,  and  the  means  of  securing  immunity. 

Dr  Wood  (Philadelphia)  dealt  with  the  question  of  Anaesthesia. 
Dr  Axel  Key  (Stockholm)  afterwards  spoke  on  the  Develop¬ 
ment  of  Puberty  and  its  Relation  to  Morbid  Phenomena  among 
the  Young.  He  showed  that  social  as  well  as  climatic  causes 
accelerated  and  retarded  this  and  all  other  phenomena  of  growth. 
The  children  of  the  poor,  as  a  rule,  developed  more  slowly  than 
those  of  the  rich,  and  puberty  began  later  in  the  former  than  in 
the  latter,  though  its  conclusion  in  both  cases  was  synchronous. 
Dr.  Axel  Key  further  showed  that  children  gain  more  in  weight  m 
summer  than  in  winter,  and  that  they  are  most  exposed  to  disease 
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in  the  transition  period.  He  drew  from  the  facts  he  had  observed 
certain  very  important  inferences,  deserving  the  widest  attention 
as  regards  the  necessary  organisation  of  schools. 

Section  of  Medicine. 

Professor  Leyden's  Address. — The  Section  met  on  Monday, 
August  4th,  for  the  purpose  of  constituting  itself.  Professor 
Lf.yden,  the  President  of  the  Provisional  or  Organising  Com¬ 
mittee,  in  a  few  appropriate  and  well-chosen  words,  welcomed  the 
members.  He  especially  dwelt  on  the  international  character  of 
the  Congress,  with  its  peace-bringing  and  humanising  influences. 
He  drew  attention  to  the  fact  that  though  medicine  was  gradually 
being  split  up  into  specialities,  yet  these,  like  grown-up  daughters, 
were  coming  back  to  the  mother,  and  in  this  Section,  the  alma 
mater  of  the  other  Sections,  the  fruit  of  their  labours  was  made 
further  use  of.  The  advance  of  medicine  had  shown  them  that 
disease  itself  must  be  separated  from  the  body.  The  object  of 
medicine,  however,  was  not  only  to  recognise  the  disease  germ,  its 
great  object  was  to  heal,  to  comfort,  and  to  relieve.  He  further 
drew  attention  to  the  gradually  increasing  tendency  to  treat  dis¬ 
eases  constitutionally,  while  in  recent  times  hygienic  and  dietetic 
therapeutics  was  again  coming  to  the  front. 

Election  of  Officers. — The  Permanent  Committee,  the  Honorary 
Vice-Presidents  and  Secretaries  were  then  elected,  and  the  meet¬ 
ing  adjourned  to  Tuesday,  August  5th,  when  the  regular  work  of 
the  Section  commenced. 

Treatment  of  Bright's  Disease. — On  August  5th  the  Section 
met  at  9  a.m.  M.  Lf.pine  (Lyons)  and  Professor  Grainger 
Stewart  opened  the  discussion  on  the  Treatment  of  Bright’s 
Disease.  Of  the  other  speakers  who  followed  may  be  mentioned 
Professor  Rosentein  (Leyden),  Professor  Senator  (Berlin),  and 
Dr.  Aufrecht  (Madgeburg).  The  outcome  of  the  discussion  was 
that  medicinal  treatment  could  only  play  a  subordinate  part,  and 
the  best  treatment  was  the  dietetic  treatment.  Milk  and  low  diet 
were  especially  recommended  by  Grainger  Stewart,  and  in  giving 
milk  one  ought  to  guard  against  producing  gastric  disturbances 
and  constipation.  This  was  best  obviated  by  giving  milk  diluted 
with  water,  and  not  in  too  large  quantities.  Iron  might  be  given 
for  the  anaemia ;  diaphoretics  and  tapping  were  indicated  when 
there  was  much  oedema  and  dropsy.  Professor  Rosenstein  believed 
that  drugs  often  did  more  harm  than  good,  and  recommended  for 
Bright’s  disease  rest  in  bed  and  carefully-regulated  diet.  Senator 
mentioned  as  the  drug  of  which  he  saw  some  good  results  iodide  of 
potassium,  which, however,  was  only  indicated  in  cases  of  intestinal 
nephritis  with  increased  arterial  tension. 

Treatment  of  Tuberculosis. — The  subject  next  for  discussion 
was  the  treatment  of  tuberculosis. — Dr.  H.  Weber  (London)  opened  I 
the  discussion,  and  recommended  the  treatment  of  phthisis  in  in¬ 
stitutions  (Heilanstalten)  after  the  fashion  of  the  English  hospi¬ 
tals  at  Ventnor  and  in  other  places.  Without  underrating  the 
value  of  a  good  climate,  he  believed  that  proper  attention  to  food, 
exercise,  etc.,  which  could  be  properly  supervised  by  the  medical 
man.  was  of  the  greatest  importance.  Dr.  Weber  advocated  the 
establishment  of  these  sanatoria  so  as  to  be  accessible  to  the 
poorer  classes,  and  expressed  the  hope  that  the  Congress  would 
take  the  matter  up. — Professor  Leyden  followed,  and  strongly 
supported  the  views  of  Dr.  Weber. — Dr.  Dettweiler,  who  had 
paid  special  attention  to  the  subject,  followed  in  the  same  strain. 
— Dr.  Neffzer  gave  an  interesting  account  of  the  Hospital  for 
Consumption  in  America. 

Other  Papers. — In  the  afternoon  several  papers  were  read,  in¬ 
cluding  one  by  Dr.  Adamkiewicz,  on  Intracranial  Pressure.  His 
views  are  well  known.  Professor  Ebstein  and  Nicolaier 
demonstrated  Renal  and  Vesical  Calculi,  consisting  of  oxamid, 
albuminous  matter,  and  urine-colouring  matter,  which  they  pro¬ 
duced  by  feeding  animals  with  oxamid. 

Section  of  Surgery. 

Professor  von  Bergmann's  Demonstration  of  his  Aseptic  Method. 
—On  Monday,  August  4th,  in  a  crowded  theatre,  at  the  surgical 
clinic  in  Negelstrasse,  at  which  all  the  principal  surgeons  from 
various  parts  of  the  world  were  present,  Professor  von  Bkrgmann 
briefly  explained  his  aseptic  method.  He  stated  that  for  the  past 
two  years  he  had  used  nothing  but  aseptic  muslin,  which  is  very 
absorbent,  and  is  sterilised  in  an  apparatus  which  is  steam  jacketed, 
and  into  which  an  electric  thermometer  is  inserted.  The  bandages 
are  kept  for  half  an  hour  in  the  steam  oven  at  boiling  point,  the 
same  method  being  employed  as  that  which  is  used  by  Koch  for 
his  experimental  pathology.  The  dressings  are  then  placed  in 


aseptic  bags,  which  are  only  opened  at  the  time  of  the  operation. 
The  silk  ligatures  and  sutures  are  prepared  in  the  same  manner, 
and  the  cat  gut  in  an  alcoholic  solution  of  sublimate.  For  the  most 
part  the  bleeding  is  arrested  by  torsion  or  by  catgut.  The  instru¬ 
ments  before  use  are  boiled  for  five  minutes  in  a  1  per  cent,  solu¬ 
tion  of  carbonate  of  soda,  where  they  remain  until  they  are  re¬ 
quired,  when  they  are  taken  out,  dried  with  sterilised  gauze, 
and  handed  to  the  operator.  Should  they  require  to  be  purified 
during  the  operation  they  are  dipped  in  the  carbonate  of  soda  and 
again  dried.  This  plan  ensures  not  only  complete  purity  but 
absolute  immunity  from  rust.  The  patient,  before  the  operation, 
is  purified  by  washing  with  potash  soap,  and  rubbed  vigorously  so 
as  to  remove  all  loose  pieces  of  skin,  etc.,  after  which  the  skin  is 
dieinfected  with  alcohol  40  per  cent,  solution  and  sublimate  1  in 
2,000.  The  brushes  used  by  the  operator  and  his  hands  are 
sterilised  in  the  same  manner  as  the  patient’s  skin.  The  patient, 
at  the  time  of  the  operation,  is  placed  on  a  sterilised  sheet,  and  all 
except  the  part  to  be  operated  is  covered  with  sterilised  towels. 
An  operation  was  performed  by  the  Professor  and  dressed  in  presence 
of  the  visitors.  Such  wounds  are  not  touched  for  seven  or  eight 
days.  Another  patient  was  shown  eight  days  after  operation,  and 
the  dressings  were  removed  before  the  visitors  so  that  the  condi¬ 
tion  of  the  wound  might  be  exhibited.  No  suppuration  bad  oc¬ 
curred.  Other  cases  were  also  shown  in  which  suppuration  was 
present  at  the  time  of  operation,  such  as  tubercular  joints,  etc.  In 
these  cases  the  wound  is  stuffed  with  iodoform  gauze  for  48  hours, 
after  which  it  is  closed  by  sutures.  Such  wounds  also  heal  readily 
and  without  suppuration.  As  the  patients  were  shown  the  theatre 
echoed  with  applause,  and  much  interest  was  displayed  by  the 
distinguished  visitors. 

Treatment  of  Tuberculous  Peritonitis — On  Tuesday,  August  5th, 
Professor  Konig,  of  Gottingen,  read  a  paper  on  the  treatment 
of  tubercular  peritonitis.  After  giving  an  excellent  account  of  the 
diagnosis  of  the  disease,  he  insisted  on  several  facts,  to  which 
he  drew  special  attention.  The  disease  occurred  almost  exclu¬ 
sively  in  women  and  children ;  out  of  137  cases  which  he  had  col¬ 
lected,  only  sixteen  had  occurred  in  men.  They  were  all  charac¬ 
terised  by  great  fulness  of  the  abdomen  from  the  fluid  which  it 
contained,  and  in  most  of  these  there  was  a  very  considerable 
amount  of  emaciation  present ;  in  some,  lumps  could  be  detected 
from  the  outside.  It  had  been  asserted  that  these  cases  were  not 
really  tubercular  in  origin,  but  there  was  no  doubt  that  they 
were  of  this  nature.  He  himself  had  proved  it  by  the  examina¬ 
tion  of  some  of  the  tuberculous  masses  which  he  had  been  able 
in  one  or  two  instances  to  scrape  out.  If  such  pieces  as  these 
were  submitted  to  microscopical  examination,  they  would  be 
found  to  be  undoubtedly  tuberculous  in  character,  and  from  their 
general  character  and  naked-eye  appearance,  they  would  un¬ 
doubtedly  be  recognised  by  the  pathologist  as  an  example  of 
miliary  tuberculosis.  On  one  occasion  he  had  himself  cut  out  a 
piece  of  omentum,  and  in  it  were  abundant  tubercle  bacilli.  His 
treatment  now  consisted  in  incising  the  abdomen,  washing  out  as 
far  as  possible  any  tuberculous  masses  which  were  loose  or  could 
be  easily  loosened  with  water  sterilised  by  boiling.  Of  his  four¬ 
teen  cases,  seven  remained  well  now,  three  had  died  from  causes 
quite  unconnected  with  the  operation,  and  but  one  of  collapse 
caused  by  the  operation  itself,  whilst  he  had  lost  sight  of  the  re¬ 
maining  three.  An  inquiry  into  the  subsequent  history  of  all  the 
cases  of  other  operators  as  well  as  his  own  would  show  that  the 
cure  was  at  least  fairly  permanent.  One  case,  the  first  ever 
opened  (namely,  Spencer  Wells’s  case)  was  well  twenty-five  years 
after,  and  a  few  others  could  be  mentioned  in  which  a  consider¬ 
able  time  had  elapsed  since  the  operation.  In  recent  times,  he 
had  ascertained  that  seventeen  were  alive  one  year  after  opera¬ 
tion,  thirty  more  two  years  after,  and  fourteen  more  three  years 
after  operation.  At  present  we  were  not  in  a  position  to  ascer¬ 
tain  the  source  of  infection.  He  thought  in  the  majority  of  cases 
it  depended  on  intestinal  tuberculous  lesions,  and  certainly  in  a 
great  many  instances  it  was  the  lungs  that  were  the  source  of  in¬ 
fection.  As  to  the  rationale  of  flushing  the  peritoneum  in  such 
cases,  he  was  unable  to  offer  any  explanation  that  was  quite 
satisfactory  ;  probably  it  was  to  a  certain  extent  due  to  the  re¬ 
moval  of  the  fluid  and  the  consequent  starving  of  the  tubercle. — 
Dr.  O’Callaghan,  of  Carlow,  Ireland,  read  a  short  paper  on  the 
same  subject,  in  which  he  recorded  the  results  of  some  eight  or 
ten  cases.  He  drew  attention  to  the  satisfactory  character  of  the 
operation.  He  dwelt  on  the  difficulty  of  diagnosis,  and  advocated 
a  small  incision  into  the  abdomen  in  all  doubtful  cases  where  the 
abdomen  was  ascitic  without  good  cause,  and  did  not  rapidly 
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...jeld  to  medical  treatment.  The  introduction  of  the  experienced 
hntrer  enabled  a  diagnosis  to  be  readily  made,  and  was  tar  better 
than  a  leap  in  the  dark  with  a  trocar.  In  one  of  his  cases,  too, 
he  had  found  the  tubercle  bacillus,  so  that  there  could  be  no 
doubt  of  the  tuberculous  origin  and  nature  of  these  cases. 


Section  of  Pathology. 

The  programme  of  the  Pathological  Section  was  one  which 
promised  to  be  of  great  interest,  and  it  has  completely  fulfilled 
what  was  expected  of  it.  Besides  numerous  papers,  there  were 
three  discussions.  One  on  the  White  Corpuscles  (Leucocytes)  and 
the  part" played  by  them  in  Tissue  Formation,  was  introduced  by 
Professors  Ziegler,  Marchand,  and  Gkawitz.  The  second  dis¬ 
cussion  on  Lesions  of  the  Myocardium  was  introduced  by  Pro¬ 
fessor  YON  Recklinghausen  and  Professor  Greenfield.  The 
third  discussion  was  on  Tuberculosis,  by  Professors  Rafick,  Bol¬ 
linger,  and  Heller. 

Leucocytes  in  Tissue  Formation —The  discussion  on  leucocytes 
was  introduced  by  Professor  Ziegler,  on  Monday,  August  4th. 
The  points  raised  by  him  may  be  stated  shortly.  W  hen  new  tissue 
is  being  formed  in  a  pathological  process,  it  has  always  been  a 
question  whether  it  is  formed  by  the  development  of  the  mi¬ 
grated  leucocytes  or  by  the  cells  proper  of  the  tissue.  Some 
pathologists  ascribed  all  the  new  formation  to  the  leucocytes, 
some  to  the  cells  of  the  tissue,  while  others  consider  that  both 
kinds  of  cells  develop  into  the  new  formation.  Profes¬ 
sor  Ziegler’s  inferences  may  be  stated  in  the  form  of  para¬ 
graphs:  1.  In  many  morbid  processes  which  rtsult  in  tissue  for¬ 
mation  the  growing  tissue  contain  numerous  leucocytes  which 
come  from  the  blood  ;  these  form  an  integral  part  of  granulation 
tissue.  2.  The  cells  forming  the  new  tissue  are  not  the  leuco¬ 
cytes,'  but  cells  which  are  formed  from  the  tissue  cells,  and  which 
in  an  early  stage  of  their  formation  are  capable  of  changing  their 
position  in  the  tissue,  that  is,  they  are  capable  of  combined  move¬ 
ment.  3.  The  leucocytes  take  no  active  part  in  the  formation  of 
new  tissue.  4.  The  multinuclear  leucocytes  which  are  present  in 
gro  wing  tissue  are  for  the  most  part  taiien  up  and  destroyed  by 
the  developing  cells  of  the  tissue;  these  leucocytes  are, in  fact, the 
food  of  the  growing  cells.  5.  The  mononuclear  leucocytes  pass 
into  the  multinuclear  form,  and  are  then  destroyed  by  the  tissue 
cells.— Professor  Grawitz  agreed  with  Dr.  Ziegler  in  so  far  that 
he  considers  that  the  mononuclear  leucocytes,  when  they  become 
multinuclear,  take  no  part  in  the  new  tissue  formation;  but  in 
acute  inflammation  of  connective  tissue  there  are  mononuclear 
cells  which  it  is  impossible  to  distinguish  from  the  migrated  leu¬ 
cocytes;  and  this  being  so,  it  is  possiole  that  the  leucocytes  may 
play  some  part  in  the  formation  of  new  tissue.— Professor 
Marchand  stated  that  in  acute  inflammatory  processes  which 
resolve,  the  leucocytes  are  either  destroyed,  or  they  pass  back 
into  the  blood  stream.  He  agreed  completely  with  Ziegler  in  con¬ 
sidering  that  in  the  healing  process  the  formation  of  the  new 
vacuolar  connective  tissue  is  due  to  the  recently-formed  cells  of 
the  tissue.  The  same  holds  good  for  inflammation  of  surfaces,  as 
in  the  organisation  of  a  thrombus,  for  example.  As  the  newly- 
formed  tissue  cells  closely  resemble  the  leucocytes,  Marchand 
would  reserve  the  name  “  wandering  cells  ”  for  the  latter ;  or  a 
better  name  would  be  “  exudation  cells,”  while  the  tissue  cells 
would  be  called  “  tissue-forming  cells  ”  or  granulation  cells  ( Bit - 
dungszellen).  Where  there  is  prolonged  destruction  of  the  normal 
tissue  formation,  the  tissue-forming  cells  either  die  or  they  be¬ 
come  giant  cells. 

Pathogenic  Microbes. — On  August  5th  the  morning  sitting  of 
the  Section  was  devoted  to  papers  dealing  with  bacteriological 
subjects.  Some  of  the  points  raised  were  ot  great  interest.  MM. 
Cornil  and  Babes  read  a  paper  entitled  Des  Associations  Bact<5- 
riennes  dansles  Maladies.  This  is  a  suggestive  subject,  as  it  deals 
with  the  condition  where  two  or  more  organisms  are  present  in 
a  disease.  Their  presence  complicates  the  investigation  of  the 
disease  experimentally.  A  simple  example  may  be  taken  in  the 
presence  of  an  acute  abscess  due  to  the  staphylococcus  pyogenes 
aureus  in  a  patient  suffering  from  tubercle  (due  to  the  bacillus 
tuberculosis).  Sometimes  the  organism  which  is  inoculated  after 
the  first  has  established  itself  has  not  time  to  act,  even  if  it  is 
pathogenic  ;  it  thus  generally  becomes  attenuated.  This  associa¬ 
tion  the  author  divided  into  several  classes,  the  chief  of  which 
are  the  following :  The  two  microbes  present  may  be  both  patho¬ 
genic  and  belong  to  closely  allied  varieties  or  to  different  varieties. 
An  example  of  the  latter  condition  is  found  in  the  streptococcus 
and  bacillus  which  have  been  isolated  in  diphtheria.  Also  there 


may  be  aseptic  or  a  pymmic organism  present  in  the  body  which 
is  primarily  affected  with  an  infectious  malady.  The  microbe  also 
which  is  secondarily  inoculated  may  be  localised  in  its  acuon 
while  the  body  is  itself  affected  generally  by  the  microbe  prima¬ 
rily  inoculateu.  A  non-pathogenic  microbe  may  be  present  with 
a  pathogenic  microbe,  and  may  produce  a  modified  malady.  Or  a 
pathogenic  microbe  may  be  present  with  non-bacterial  parasites. 

Actinomycosis. —  Ihe  paper  and  demonstration  of  Proiessor  Max 
Wolff  on  the  etiology  ot  actinomycosis  were  of  importance.  Dr. 
Wolff  has  succeeded  in  obtaining  good  cultures  of  actinomycosis 
in  agar-agar.  The  first  stage  of  their  growth  is  in  the  form  of 
rods,  like  bacilli.  These  rods  then  become  elongated  into  fibres. 

In  the  animal  disease  club-shaped  masses  are  formtd,  excellent 
examples  of  which  were  shown  by  Dr.  Wolff.  _  The  inoculation  of 
the  culture  in  agar-agar  of  the  actinomycosis  into  the  peritoneum 
of  the  rabbit  results  in  the  formation  ot  rounded  tumours  varying 
in  size  from  a  pea  to  a  walnut,  which  bhow  the  typical  club- 
shaped  appearances  of  the  animal  disease.  These  club-shaped 
masses  aie  then  developed  from  the  rods  and  fibres  ol  the  cul¬ 
ture  in  agar-agar. — lierr  Gross  (Cracow)  followed  later  with  a 
communication  on  the  successful  vaccination  of  actinomycosis  in 
the  anterior  chamber  of  the  rabbit’s  eye.  This  paper  was  interest¬ 
ing  in  connection  with  Dr.  Wolff’s.  The  case  was  one  of  act’no- 
mycosis  in  man,  the  tumour  being  situated  in  the  mammary 
region,  and  attached  to  the  ribs.  It  was  punctured,  and  a  lew 
drops  of  blood  only  were  obtained.  This  blood  contained  the 
rod-like  forms  described  by  Wolff  as  occurring  in  the  agar-agar 
culture,  and  although  Gross  was  not  able  to  obtain  an  artificial 
culture,  inoculation  into  the  anterior  chamber  of  the  rabbits  eye 
produced  a  definite  tumour  with  rosette  forms.  The  eyes  were 
shown,  and  presented  an  extremely  inflamed  appearance,  the 
tumour  was  definite,  aud,  in  one  case  as  large  as  a  sixpence  and 
about  one-eighth  of  an  inch  thick. 

Section  of  Pharmacology. 

The  first  meetiig  was  held  on  Monday,  August  4th,  lor  the 
purpose  of  appointing officers.  and  Dr.  Lauder  Bruntcn  was  elected 
one  of  the  Vice-Presidents.  Tne  early  hour  at  which  it  was  held 
prevented  a  large  gathering,  but  the  second  meeting  on  Tuesday 
was  largely  attended,  Schmiedeberg,  Binz,  Felhave,  Robert,  and 
manyr  other  German  pharmacologists  being  present,  as  well  as  a 
large  contingent  from  other  countries. 

Spermin. — The  first  paper  read  was  by  Professor  Pohl,  of 
St.  Petersburg,  on  Spermin.  Schreiner  many  years  ago  discovered 
that  certain  crystals  found  by  Charcot  and  others  in  the  semen 
consisted  of  an  organic  base,  spermin,  united  with  phosphoric  acid, 
and  Laderberg  and  Obei  two  years  ago  stated  that  it  is  identical 

with  ethylenimin  q)]3>  which  can  be  made  by  warming 

ethylendiamin.  Pohl  hue  extracted  spermin  from  an  emulsion  of  the 
testicle  of  young  animals.  He  describes  it  as  a  colourless  tasteless 
syrup,  capable  or  forming  sal ts  with  acid,  and  showed  crystals  of  the 
phosphate  and  hydrochiorate.  He  affirms  that  spermin  slows  and 
strengthens  the  heart’s  action,  and  stimulates  the  nervous  aud 
genital  systems.  He  suggests  the  use  of  castorein  and  musk  may 
oe  due  to  the  presence  of  ethylenimin. 

Caffein. — Professor  Prtrkscu,  of  Bucharest,  who  has  devoted 
much  attention  to  the  study  of  caffein,  gave  reasons  for  believing 
that  under  some  conditions  it  should  be  given  in  much  larger 
doses  than  have  hitherto  been  used.  He  had  given  CO  grains  daily 
with  advantage ;  especially  must  the  dose  be  large,  if  it  bo 
required  to  influence  the  heart  muscle.  In  commenting  on  this 
paper,  the  President  remarked  on  the  advantage  which  would 
accrue  if  the  effect  of  varying  doses  of  the  older  drugs  were 
carefully  investigated,  instead  of  so  much  attention  being 
directed  to  new  medicaments. 

Papers  were  read  in  the  section  by  Poulson,  of  Christiania,  on 
the  Poisonous  Properties  of  the  Liquid  Extract  of  Male  Fern  ;  by 
Plugge  on  Anaromedolcxin ;  and  Corput  on  Poisoning  by 
Phosphorus. 

Chloroform. — The  discussion  on  chloroform,  to  be  opened  by 
by  Dr.  Lauder  Brunton,  was  deferred  until  Wedne-day,  in  order 
that  it  might  take  place  in  conjunction  with  the  Surgical  Section. 

Section  of  Ophthalmology. 

Capsulotomy. — On  Monday,  August  4th,  the  scientific  work  of 
the  Section  was  introduced  by  Professor  Knapp  (Kew  5ork)  witn 
a  paper  on  Capsulotomy.  All  methods  were  objectionable  i-xcept 
that  of  peripheral  section  and  subsequent  secondary  operation. 
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The  latter  was  quite  harmless,  and  alone  able  to  effect  a  perma¬ 
nent  cure.  The  old  vertical  incision  in  the  capsule  left  a  cica¬ 
trix,  and  so  did  free  scraping  of  the  capsule,  while  partial  re¬ 
moval  with  forceps,  with  or  without  previous  capsulotomy,  was 
either  successful  or  dislocated  the  lens,  and  causes  loss  of  vitre¬ 
ous. — MM.  Dufour,  YVickkrkiewicz,  Gaykt,  O.  Haab,  and  Pro¬ 
fessor  Schweigger  spoke,  and  Professor  Knapp  replied. — The 
discussion  showed  that  every  method  had  its  advocates  and  its 
detractors 

Cataract. — Dr.  Vjgnes  (Paris)  read  a  paper  on  operations  for 
secondary  cataract,  and  exhibited  a  new  scissors  for  dividing 
secondary  cataracts. — Dr.  Chisholm.  (Baltimore)  presented  a  com¬ 
munication  on  the  after-treatment  of  cataract  operations  by  isin¬ 
glass  plaster,  the  second  eye  being  uncovered. — Lr.  Roosa  observed 
that  the  method  was  neither  novel  nor  useful.— Drs.  Fuchs  and 
Greening  also  spoke. 

Trachoma.— Oh  August  5th  a  discussion  on  trachoma  took 
place,  in  which  Drs.  Raehlmann,  Schmidt-Rimpier  Ivan  Bur¬ 
nett,  Ghiiret,  Ltebrecht,  Sattleb,  Logetschnikoff,  Gold- 
ZIEHER,  WlCKERKIEWICZ,  HeISRATH-KoNIGSBERG,  COHN,  KNAPP, 
Hirschberg,  and  Van  Millingen  took  part. — It  seemed  to  be 
generally  admitted  that  the  principal  disposing  influences  in  the 
production  of  trachoma  were  race,  climate,  and  hygienic  condi¬ 
tions,  some  races  and  some  districts  being  remarkably  free  from 
the  disease,  and  the  upper  classes  everywhere  generally  exempt. 

Contagious  Conjunctivitis—  Dr.  Weeks  (New  York)  read  a  paper 
on  the  pathology  of  acute  contagious  conjunctivitis. 

Prophylaxis  of  Blennorrhea  Neonatorum. — Dr.  K«rl  Gross- 
mann  (Liverpool)  spoke  on  the  prophylaxis  of  blennorrhcea  of  in¬ 
fants,  and  proposed  three  resolutions :  1.  Each  midwife  ought  to 
be  instructed  during  her  time  of  apprenticeship  about  the  sym¬ 
ptoms  and  treatment  of  infantile  ophthalmia.  This  ought  to  be 
notified  on  her  certificate.  2.  In  every  case  where  the  signs  of  an 
inflammation  of  the  eyes  occurs  during  confinement,  the  midwife 
should  be  compelled  to  give  notice  to  a  medical  man  (in  case  of 
the  poor,  to  the  parish  doctor)  or  some  other  authority.  3.  In  case 
the  midwife  omits  any  of  these  points,  her  certificate  should  be 
withdrawn  or  a  fine  imposed. — The  Section  was  unanimously  in 
favour  of  the  above  propositions,  but  it  was  thought  wiser  to 
leave  the  regulation  of  such  matters  to  the  authorities  of  each 
separate  country,  and  not  to  come  to  any  resolution  on  the  sub¬ 
ject. 

Latent  Strabismus. — Dr.  Gradle  (Chicago)  exhibited  an  in¬ 
genious  instrument  for  determining  the  angle  in  latent  strabismus, 
and  Dr.  Berry  (Edinburgh)  showed  a  stereoscopic  phenomenon, 
and  Maddox’s  device  for  determining  the  point  of  equilibrium  of 
the  ocular  muscles. — In  the  subsequent  discussion,  Jewal  stated 
that  astigmatism  was  usually  the  cause  of  asthenopia  and  latent 
strabismus,  and  Roosa  asserted  roundly  that  muscular  insufficiency 
had  no  existence,  but  was  always  an  effect  of  astigmatism. — 
Landolt,  Hirschberg,  and  Steevens  protested  against  these 
views,  and  asserted  their  belief  in  pure  muscular  asthenopia. 

Other  Papers. — The  following  papers  were  also  read: — 1.  M. 
Valude  :  A  Pathogenical  Study.  2.  Dr.  Schneller  (Danzig): 
Contribution  to  the  theory  of  squinting  on  the  basis  of  Anatomico- 
pathological  Researches.  3.  Dr.  Landolt  (Paris) :  The  deter¬ 
mination  of  the  Prisms  in  Ophthalmological  Practice.  4.  Dr. 
Swan  M.  Burnett  (Washington) :  A  Metric  System  of  number¬ 
ing  and  measuring  Prisms  with  exhibition  of  an  instrument  for 
setting  Prisms. 

Section  of  Laryngology  and  Rhinology. 

On  August  4th  on  introductory  address  on  the  progress  of  Laryn¬ 
gology  since  the  Congress  of  1887  was  given  by  Professor  B. 
Fbankel  (Berlin),  the  chairman  of  the  organising  committee  for 
he  Section.  The  constitution  of  the  Section  was  then  proceeded 
with,  Professor  B.  Friinkel  being  elected  President,  together  with 
numerous  honorary  presidents  for  the  different  countries  repre¬ 
sented  at  the  Congress. 

Ozcena. — The  formal  business  was  followed  by  several  very  in¬ 
teresting  papers  on  the  nature  and  treatment  of  ozmna. 

Diseases  of  Accessory  Cavities  of  Nose. — On  August  5th  papers 
were  read  by  Professor  Schech  (Munich)  and  Dr.  P.  McBride 
(Edinburgh)  on  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Accessory  Cavities  of  the  Nose,  and  the  latter  showed  a  plioto- 
ecopic  tube,  which  he  had  found  to  add  materially  to  the  efficacy  of 
Professor  Hering's  through-illumination  method  in  diagnosing 
empyema  of  the  antrum. — Dr.  Vohsen  (Frankfort.)  gave  a  demon¬ 
stration  of  a  method  of  illuminating  the  frontal  sinuses  with  a 


view  to  diagnosis  of  suppuration  in  them. — Professor  Hering  also 
exhibited  a  modified  form  of  his  antral  illuminator  adapted  for 
the  frontal  sinu«es. 

Deviations  of  Nasal  Septum. — Dr.  E.  J.  Moure  (Bordeaux)  and 
Dr.  Hartmann  (Berlin)  read  papers  on  Deviations  and  Spurs  of 
the  Nasal  Septum.  The  former  described  an  electrolytic  method 
of  dealing  with  these  when  causing  nasal  obstruction,  and  the 
latter  showed  a  series  of  preparations  illustrating  the  mode  of  de¬ 
velopment  ol  these  septal  irregularities. 

Cancer  of  the  Larynx. — At  the  third  sitting  of  the  Section  in 
the  afternoon  Mr.  li.  T.  Butlin  (London)  read  a  paper  on  the 
Diagnosis  and  Treatment  of  Cancer  of  the  Larynx,  in  which  he 
compared  the  results  of  thyrotomy,  partial  excision,  and  total  ex¬ 
cision  for  this  disease,  and  dwelt  especially  on  the  careful  selec¬ 
tion  of  cases  for  operation  and  the  means  of  warding  off  the  com¬ 
plications  which  have  hitherto  been  so  disastrous,  especially  the 
securing  of  asepsis  locally  and  the  keeping  clear  of  the  air  pas¬ 
sages.  Papers  on  he  same  subject  then  followed  from  Drs.  J.  H. 
Bosworth  (New  York),  Neumann,  Pienazek,  Stork,  Chiari,  etc. 

Section  of  Physiology  and  Physiological  Chemistry. 

The  opening  meeting  of  this  Section,  under  Professor  Dubois 
Rey'mond  as  President,  on  Monday,  August  4tb,  was  of  a  formal 
character,  for  the  purpose  of  electing  the  Committee  and  arrang¬ 
ing  the  dates  for  the  various  papers  and  demonstrations. 

In  view  of  the  experiments  and  demonstrations,  the  Section  met 
in  the  Physiological  Institute  in  the  Dorothepnstrasse,  and  not  in 
the  Ausstellung8-Park,  where  all  the  other  Sections  (except  the 
Pharmacological  and  Odontological)  meet. 

Election  of  Officers. — The  following  officers  were  elected:  Presi¬ 
dent,  Dubois  Reymond,  Berlin.  Vice-Presidents,  Newell  Martin, 
Baltimore;  Bowditch,  Boston;  Burdon  Sanderson,  Oxford ;  Stir¬ 
ling,  Manchester ;  Charles  Richet,  Paris ;  Chau veau,  Paris  ;  Alber- 
toni,  Bologna;  Mosso,  Turin;  Exner,  Norway ;  HeriDg,  Prague; 
Danilewsky,  Charkow;  Alex.  Schmidt,  Dorpat ;  Holmgren,  Stock¬ 
holm;  Hammarsten,  Upsala.  Secretaries,  Heymans,  Berlin; 
Langlois,  Paris  ;  Shore,  Cambridge ;  Waller,  London ;  Munk,  Ber¬ 
lin;  Ewald,  Stra«sburg. 

Nutrition  of  Medulla  Oblongata.  —  On  Tuesday,  August  5th, 
Prof.  Adamkiewicz  (Cracow)  read  a  paper  on  the  Nutrition  of 
the  Medulla  Oblongata  and  its  Centre  (with  demonstration).  He 
said  the  chief  vessels  are  constant  in  position  and  in  correspond¬ 
ing  situations  at  different  sections  of  the  medulla.  The  vessels 
entering  the  anterior  fissure  break  up  into  a  plexus  of  vessels  in 
the  substantia  gelatinosa  centralis,  and  from  this  the  vessels 
radiate  out  into  the  grey  matter.  The  hypoglossal  nucleus  is  very 
richly  supplied.  This  is  the  case  also  with  the  nuclei  gracilis  and 
cuneatus  and  the  tubercle  of  Rolando.  These  all  receive  blood 
from  a  fringe  of  vessels  passing  through  the  white  matter  on  the 
surface. 

Muscular  Contraction  and  Thermogenesis. — Dr.  Chauveau 
(Paris)  read  a  paper  on  the  heat  produced  by  muscular  contrac¬ 
tion.  His  chief  point  was  that  the  production  of  heat,  when  a 
muscle  contracts,  is  proportional  to  the  extent  of  the  contractions. 
In  the  discussion  that  followed,  Von  Frey  (Leipzig)  said  he  had 
found  that  with  artificial  circulation  in  a  dog’s  muscle  no  simple 
relation  existed  between  the  heat  developed  and  the  work  done. 
Dr.  Rosenthal  (Erlangen)  said  that  when  very  small  doses  of 
strychnine  were  given  the  amount  of  heat  developed  was  increased, 
but  no  simple  relation  was  found  between  the  amount  of  heat 
developed  and  the  work  done.  » 

Respiratory  and  Cardiac  Rhythm. — Dr.  Meltzer  (New  York) 
presented  a  communication  on  the  rhythm  of  respiration  and 
heart’s  action.  As  the  result  of  his  experiments  he  considered 
that  the  varying  results  obtained  by  stimulation  of  the  vagus  on 
the  respiratory  rhythm  depended  largely  upon  the  strength  of  the 
stimulus  applied. — Dr.  Rosenthal  (Erlangen)  expressed  the  belief 
that  the  varying  results  were  due  rather  to  the  way  in  which  the 
vagi  and  laryngeal  nerves  were  dissected  out,  so  as  to  avoid  an 
inflow  of  the  stimulating  current  from  one  to  the  other. 

Laio  of  Growth. — Dr.  Bowditch  (Boston)  read  a  paper  on  the 
law  of  growth,  studied  by  Galton’s  method  of  percentile  grades. 
He  stated  that  the  period  of  maximum  growth,  which  occurs  ju-r, 
before  puberty,  takes  place  earlier  in  children  in  the  higher  gradps 
(the  taller  children)  than  in  those  of  the  lower  grades.  In  the 
90  percentile  grade  this  maximum  is  at  14,  in  the  70  percentile 
grade  at  15  years  of  age.  This  is  true  alike  for  height  and  weight. 
In  girls  the  period  of  maximum  growth  occurs  earlier  than  in  boys, 
so  that  at  a  certain  age  girls  are  heavier  and  taller  than  boys. 
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Thi.  female  superiority  occurc early* 

pades,  Jhe  r,4  as  regards  weight,  the  female 

superiority  bein^mors  marked  in  the  higher  than  m  the  lower 

Cervical  Sympathetic  and  the  Epidermis.- Dr.  Arloing 
/ he  xCcrii7;%^r^tit.ailing  hii  experiments  on  the  connection 

oVThe  cerv  cal  symp^.hetic  Serves  with  the  secretion  and  with 
cf  the  cervica  y  t '  A,  th  re3Ult  of  hig  experiments 

the  evolution  of  the^pider  of  the  epidermis  at  the  tip 

he  found  that  there  was  a  moaino  unilftt&al  8ection  of  the 

°f  bathetic  in  the  neck.  Pilocarpin  caused  a  larger  secretion  of 

th^FachAmal  gland  on  the  side  cf  the  divided  nerve.  The  author 
the  lachrjma  g  gland  ran  in  the  cervical 

(Breslau)  said  that  the 
orea?er  secretion  on  the  cut  side  could  be  explained  by  the  chaDge 
S  thl  circulation  and  the  dilatation  of  the  vessels,  which  assisted 

(Turin)  gave  an  account  of 
his  investigations  on  exhaustion.  _  Experimenting  with  the 
a/strocnemius  of  man,  he  obtained  difierent  curves  of  the  con- 
k  f'  tv  ofipr  fatiuue  dependent,  apparently,  on  the  development 

o?  some  poison  in  the  blood,  and  not  on 
changes  in  relative  quantities  of  oxygen  and  carbonic  acid,  or  in 

thltretbe10aDft9rnoon  meeting  the  following  demonstrations  aid 

e%^nnZationTnhie0lleart.-J)r.  Francis- Franck  (I’arisj  pre- 
sented  a  communication  on  external  cardiography  applied  to  t  e 
To  the  heart’s  innervation  and  to  cardiac  poisons.  In  this 
experiment  thd  pulsation  of  the  ventricle  and  the  changes  of 
volume  of  both  the  auricles  in  a  dog  were  simultaneously  reg  . 
tered.  He  also  showed  that  the  auricles  continued  to  contract 
during  the  vagus  arre3t  of  the  ventricles. 

iTraeneration  of  Fray's  Brain.- Dr.  Danilewsky  (Charkow),  m 
a  paper  on  regeneration  of  the  cerebral  hemisphere  of  the  frog, 
showed  that  frogs  which  had  been  allowed  to  live  bix  or  eight 

months  after  removal  of  the  cerebral  hemisphere  exhibited  small 

white  masses  growing  Irom  the  portion  of  the  brain 
0  6  O  McT '  a!— I)  i r  ^  1 1 A  y  c  u  af  t  (Edinburgh)  demonstrated  the 

itself —Professor  von  Fkey  (Leipzig)  showed  Hearts  of  Dog  and 
Man  hardened  in  diastole  and  in  systole,  showing  the  form  ot  the 
Sies  and  orifices  in  different  stages  and  the  arrangement  of 
muscle  fibres.— Dr.  Sigmund  Mayer  (Prague)  read  a  paper  on  the 
Stopping  and  Restoration  of  the  Blood  Current  in  the  Head.  He 
showed  gthat  in  the  rabbit,  if  the  carotids  and  subclaviane i  be 
liaatured  and  artificial  respiration  maintained,  in  some  fou 
minutes  the  muscular  movements  of  the  head  are  destroy e  , 
while  those  of  the  rest  of  the  body  are  maintained-m  fact, 
that  the  condition  of  a  dead  head  and  live  body  is  obtained. 

The  Exhibition.  .  __  ,.  . 

The  Exhibition  in  connection  with  the  International  Medical 

Congress  at  Berlin  was  opened  on  August  ^“^ecHned 

hi  hi  is  is  over  1  000,  and  many  applications  have  had  to  be  aecnnea 

meetings  of  the  Congress  are  held,  has  already  been  referred  • 
\nvthin<^  like  a  complete  account  of  the  numerous  and  \  ane 
scientific8  apparatus  is,  of  course,  out  of  the  question,  but  a  word 

or  two  mav  be  said  as  to  exhibits  of  antiquarian  or  general 

est^  These  are  all  more  or  less  associated  with  the  art  of  h^lin^’ 
and  include  marvellous  specimens  of  mediaeval  workmanship  in 

t?e  shape  of  Seine  chests,  etc.,  charms,  and  talismans  of  various 
kinds  antique  instruments,  ointment  pots,  etc.,  besides  por  , 

statuettes,' and  other  works  of  art.  Special  mention  may  be  made 
of  a  seventeenth  century  family  medicine  chest  from Jurg, 
in  which  the  richness  of  the  silver  work  is  *emarkl*?‘e- 
statuette  of  xE^culapius,  by  Ranch,  belonging  to  I)r.  Bartels,  one 
of  tbe  organisers  of  the  exhibition,  is  also  worth  look'n£  at> 
There  is  a  quaint  certificate  from  the  Burgomaster  and  Coun¬ 
cillors  of  Kottbus,  testifying  to  the  successful  cure  of  the  wife 


Tobias  Fielder  by  Balthasar  Kauffmann,  “  Chirurgus  und  Ghymi- 
cus  in  Krossen”;  the  document,  which  has  the  municipal  seal 
attached  to  it,  bears  date  April  13th,  1603.  AmoDg  other  interest¬ 
ing  objects  may  be  mentioned  specimens  of  the  terrific  masks 
which  the  Indian  medicine  men  use  for  therapeutic  purposes; 
these  masks,  which  are  hideously  ugly,  are  supposed  ™P™ae°t 
the  various  devils  which,  in  the  pathology  of  the  Wild  Y»  est, 
are  the  specific  causes  of  different  diseases.  Each  mask  is  plainly 
marked,  so  as  to  indicate  the  complaint  which  it  is  meant  ta 
cure,  thus  preventing  mistakes.  Chinese  medicine  is  illustrated 
bv  a  great  variety  of  medicine  boxes,  amulets,  bath  apparatus, 
wooden  snow- spectacles,  etc.,  many  of  which  are  noteworthy  for 
their  artistic  design.  Toe  Royal  Museum  has  lent  specimens  of 
Roman  and  Greek  votive  offerings,  consisting  of  limbs,  etc  in 
marble  or  terracotta,  presented  in  acknowledgment  of  t^e  cure  of 
diseases  of  these  parts.  The  Egyptian  Section  of  the  Exhibition 
is  of  special  interest,  containing  specimens  of  instruments,  dis- 
eecting  knives,  sounds,  etc.,  in  bronze  and  flint,  salve  pots,  and 
mortars  in  alabaster  and  clay.  Herr  Philipp  Meyer  has  lent  a 
complete  bet  of  porcelain  and  glass  vessels  from  a  Roman  apothe¬ 
cary’s  shop  of  the  16th  century,  and  the  Royal  Porcelain  Factory 
has5 sent  a  collection  of  druggist’s  vessels.  The  Friedrich  \\  ilhelm 
Institute  is  represented  by  family  and  travelling  medicine  chests 
of  the  18oh  century,  old  amputating  knives,  etc.  There  is  a 
goodly  collection  ot  old  medical  and  surgical  works,  with  interest¬ 
ing  illustrations,  the  instruments  represented  being  chiefly  re¬ 
markable  for  their  gruesome  appearance.  Then  there  are  crosses 
inscribed  with  prayers  against  the  plague,  the  dangers  of  war, 
etc.;  vaccination  and  inoculation  medals,  some  bear  ng  the  por 
trait  of  Edward  Jenner,  with  the  date  1/49,  and  cholera  medals 

the  latter,  of  course,  belonging  to  the  present  century.  On  one  of 
these,  bearing  the  date  1832,  there  is  an  inscription  to  the  effect 
that  it  is  to  be  worn  on  the  bare  skin,  near  the  region  of  the 
stomach.  There  is  a  rich  collection  of  portrait  medals  in i  gold, 
silver  and  bronze  of  distinguished  German,  English,  French, 
Italian,  and  Scandinavian  doctors  from  the  16th  to  the  19th  cen¬ 
turies.  The  Exhibition  will  be  open  till  August  loth,  and  we 
hope  to  be  able  to  give  some  account  of  its  more  strictly  scientific 
part  in  an  early  issue. 

THE  CREMATION  CONGRESS. 

An  International  Congress  on  Cremation  was  openedatBerlin, 
on  August  4th,  by  Herr  Matterne,  a  member  of  the  Berlin  I  own 
Council.  Many  foreign  delegates  were  present.  ~ 

A  resolution  was  passed  expressing  the  hope  that  the 
ments  which  had  hitherto  been  adverse  to  cremation  would  recog¬ 
nize  the  pernicious  effects  of  the  present  method  of  ^posing  of 
the  dead,  and  would  consent  to  cremation  being  made  optional. 
\  telegram  was  sent  to  the  German  Emperor,  at  Cowes,  respect- 
fully  expressing  a  hope  that  he  might  be  induced  to  take  up  a 
different  attitude  witb  regard  to  cremation  from  that  which  he 
had  hitherto  maintained.  It  was  also  decided  to  send 
to  Signor  Crispi,  the  Italian  Premier,  thanking  him  for  his  sym¬ 
pathy  with  the  movement. 


THE  CHOLERA. 

Cholera  appears  to  be  spreading  in  some  quarters  with  great 
raniditv  and  in  Mecca  especially  to  be  assuming  alarming  pro¬ 
portions!  A  Reuter’s  telegram  from  J edd ah  of  J uly  31st  announced 
that  cholera  had  broken  out  in  Mecca,  and  that  on  the  -9th  and 
30th  no  fewer  than  155  persons  died  from  the  disease,  rhe 
Turkish  Government  at  once  established  quarantine  at  the  vano'^ 
ports  for  pilgrims  returning  to  Syria,  Anatolia,  and  European 
Turkey.  Telegrams  from  Cairo  on  Sunday  night  spoke  ot  the 
serious  aspect  of  the  outbreak  at  Mecca,  the  deaths  on  Saturday, 
\uuust  2nd,  numbering  nearly  five  hundred,  and  stated  that  half 
an^Egyptian  battalion  had  been  despatched  ^  El  Tor  to  form  a 
cordon  round  the  port  and  prevent  pilgrims  from  landing.  On 
Sunday  it  was  stated  from  Cairo  that  the  Government  intended 
appointing  a  commission  of  five  doctors  to  make  the  necess  ry 
arrangements  in  case  of  the  disease  extending  to  Egypt,  and  tha 
pilgrims  from  Mecca  would  be  made  to  journey  by  land  instead  of 

bvKa  and  to  undergo  quarantine  at  El  Tor.  Besides  the  commission 
w^hich  has  been  appointed  to  make  all  necessary  preparations  in 
case  the  cholera  should  extend  to  Cairo  the  Quarantine  Mariti 
Board  decided  on  August  5th  on  certain  regulations  for  all  the 
pilgrims  returning  from  Mecca  either  via  the  Suez  Canal  or  Suakin. 
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Dr.  Milton,  chief  of  the  native  hospital  at  Cairo  has  been  despatched 
to  El  Tor  to  make  the  necessary  arrangements  for  the  pilgrims,  who 
number  about  4,000.  The  number  of  deaths  at  Mecca  on  Tuesday 
was  reported  to  be  140. 

Telegrams  on  Monday  from  Spain  state  that  cholera  was  rather 
on  the  increase  in  the  infected  districts  of  the  provinces  of 
Valencia  and  Alicante,  the  inhabitants  seeking  to  conceal  the 
cases  so  as  to  avoid  bting  sent  to  lazarets,  and  to  escape  the  dis¬ 
infection  of  their  houses.  Since  the  beginning  of  the  outbreak 
there  has  been,  it  is  reported,  eleven  hundred  cases  of  cholera  (56 
per  cent,  ending  fatally)  in  the  above  provinces  from  May  13th  till 
August  2nd.  The  report  of  the  existence  of  cholera  at  Arges,  in 
the  province  of  Toledo,  is  confirmed,  but  the  malady  is  said  to  be 
decreasing. 

It.  is  reported  that  cholera  has  broken  out  in  the  province  of 
Badajoz.  The  Portuguese  authorities  are  taking  rigorous  measures 
on  the  frontier  to  prevent  its  introduction  into  Portugal.  It  is 
stated  from  Paris  that  the  Board  of  Health  proposes,  should 
cholera  invade  Paris,  to  create — with  M.  Loze’s  help— a  special 
police  service,  charged  to  discover  cholera  patients  and  to  have 
them  transported  to  special  wings  of  hospitals  on  ambulances,  and 
their  domiciles  and  wearing  effects  disinfected.  Portable  disin¬ 
fecting  stoves,  which  can  be  taken  from  house  to  house,  are  being 
manufactured  by  the  Board,  and  it  is  thought  better  to  ration  the 
spring  water  then  to  let  Seine  water  into  the  mains.  The  Mayor 
of  Baku  gives  an  official  contradiction  to  the  reports  that  have 
gained  currency  as  to  the  prevalence  of  cholera  there.  A  new 
quarantine  establishment  has  been  set  up  at  Bourg-Madame,  on 
the  Spanish  frontier. 

At  the  last  meeting  of  the  Conseil  d’Hygiene,  M.  Proust,  Inspec¬ 
tor-General  of  the  Sanitation  Service,  referred  to  the  fact  that  the 
cholera  in  Spain  was  tending  to  spread. 

M.  Proust  alsostated  that  not  a  single  case  of  cholera  had,  up  to 
the  present  time,  occurred  in  Paris.  M.  Proust  has  now  left  Paris 
to  inspect  the  sanitary  stations  organised  on  the  Franco- Spanish 
frontier. 

In  Mesopotamia  the  epidemic  has  not  increased  nor  decreased, 
but  the  provision  market  of  Rurd  may  prove  a  source  of  danger. 
At  Kamaran,  on  the  Red  Sea,  there  have  been  two  deaths,  and  the 
epidemic  continues. 

Caucasians,  says  the  Tiflis  correspondent  of  the  Russian  Gazette, 
have  been  thrown  into  a  state  of  panic  by  the  reported  appaarai  ce 
of  cholera  in  Asia  Minor. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  quarterly  Comitia  of  the  College  was  held  on  Thursday,  July 
31st,  at  5  p.m.,  the  President,  Sir  Andrew  Clare:,  Bart.,  in  the 
chair. 

A  communication  was  made  to  the  College  respecting  the  reso¬ 
lution  arrived  at  by  the  College  at  the  special  meeting  in  reference 
to  the  scheme  for  the  reconstitution  of  the  University  of  London, 
and  the  result  of  the  discussion  in  the  Senate  of  that  and  other 
proposals. 

The  following  gentlemen  were  admitted  Members  of  the  Col¬ 
lege:  Charles  Henry  Allfrey,  M.D.Edin. ;  Edmund  Cautley,  M.B. 
Camb. ;  Leonard  George  Guthrie,  M.B.Oxon. ;  Wilfred  James 
Hadley,  M.BDurh. ;  Patrick  Mnnson,  M.D.Aberd. ;  George  Gavin 
Morrice,  M.B  Camb. :  William  Rivers  Pollock,  M.B. Camb. ;  Tom 
Henry  Sawtell,  M.D.Lond. ;  James  Taylor,  M.B.Edin. 

The  licence  was  granted  to  123  gentlemen,  all  of  whom,  with 
the  exception  of  17,  had  presented  themselves  under  the  regula¬ 
tions  of  the  Conjoint  Board. 

A  communication  was  read  from  the  Secretary  of  War  referring 
to  the  proposed  deputation  on  the  subject  of  the  grievances  of  the 
officers  of  the  Army  Medical  Department.  Sir  Andrew  Clark 
briefly  related  what  had  taken  place  when  the  deputation  went  to 
Mr.  Stanhope,  and  stated  that  he  had  good  ground  for  believing 
that  some  measures  would  be  put  in  force  at  no  distant  date 
whereby  the  grievances  would  be  in  great  measure  remedied. 

In  accordance  with  a  communication  from  the  National  Leprosy 
Fund,  Sir  Andrew  Clark,  Sir  Dyce  Duckworth,  and  Dr.  Heron  were, 
as  announced  in  the  Journal  last  week,  nominated  to  represent 
the  College  on  the  Executive  Committee  of  that  body. 

A  communication  was  received  from  the  Charity  Commissioners 
respecting  the  redistribution  of  certain  charitable  endowments  in 
the  City  which  concerned  the  College  in  a  distant  manner. 

Communications  were  received  from  the  General  Medical  Coun¬ 
cil  and  from  Sir  Dyce  Duckworth,  the  representative  of  the  Col¬ 


lege  in  that  body,  respecting  certain  resolutions  on  professional 
education  and  examination.  Dr.  Norman  Moore,  in  moving  that 
these  documents  should  be  referred  to  the  Council,  expressed  the 
opinion  that  the  General  Medical  Council  were  again  exceeding 
their  powers,  and  he  hoped  that  the  opinion  of  the  medical  schools 
would  be  asked  in  reference  to  certain  points.  Dr.  Watt  Black 
seconded  the  motion,  which  was  at  once  agreed  to. 

A  memorial  was  received  from  the  deans  of  the  several  medical 
schools,  relating  first  to  referred  candidates  at  the  first  professional 
examination,  and  asking  that  they  should  be  required  to  produce 
certificates  of  satisfactory  attendance  for  instruction  in  the  sub¬ 
ject  or  subjects  in  which  they  had  been  referred;  and  secondly, 
that  students  on  first  presenting  themselves  for  examination 
should  be  required  to  have  attended  the  lectures,  etc.,  to  the  satis¬ 
faction  of  the  teachers.  On  the  motion  of  Dr.  Mitchell  Bruce, 
seconded  by  Dr.  Curnow,  the  subject  was  referred  to  the  Com¬ 
mittee  of  Management. 

A  communication  from  Dr.  Rentoul  was  ordered  to  lie  on  the 
table. 

Communications  were  received  from  the  Secretary  to  the  College 
of  Surgeons. 

The  Secretary  of  the  Library  Restoration  Committee  of  the  Uni¬ 
versity  of  Toronto  thanked  the  College  for  their  gift  of  Harvey’s 
works,  and  the  MSS.  lectures  and  other  books. 

Communications  respecting  the  clinical  teaching  at  the  fever 
hospitals  were  received  from  the  Metropolitan  Asylums  Board. 

A  letter  was  received  from  the  Chairman  of  the  Pharmacopoeia 
Committee  of  the  General  Medical  Council. 

On  the  nomination  of  the  President  and  Council  the  following 
censors  and  officers  were  elected  for  the  ensuing  year : — 

Censors. — John  Russell  Reynolds,  M.D. ;  Sir  William  Roberts, 
M.D. ;  Octavius  Sturges,  M.D. ;  William  Selby  Church,  M.D. 

Treasurer. — Sir  Dyce  Duckworth,  M.D. 

Emeritus  Registrar. — Sir  Henry  Pitman,  M.D. 

Registrar. — Edward  Liveing,  M.D. 

Harveian  Librarian. — William  Munk,  M.D. 

Elected  Members  of  the  Library  Committee — Joseph  Frank 
Payne,  M.D.;  Isaac  Burney  Yeo,  M.D. ;  Robert  Farqharson,  M.D. ; 
Norman  Moore,  M.D. 

Curators  of  the  Museum. — William  Wegg,  M.D. ;  William  How- 
ship  Dickinson,  M.D. ;  William  Cayley,  M.D. ;  Norman  Moore, 
M.D. 

Finance  Committee. — Charles  John  Hare,  M.D. ;  Robert  Martin, 
M.D. ;  Thomas  Tillyer  Whipliam,  M.D. 

Examiners — Chemistry  and  Chemical  Physics:  Charles  Henry 
Ralfe,  M.D. ;  John  M.  Thomson,  F.C.S. ;  William  Ramsay,  F.R.S. ; 
Charles  Meymott  Tidy,  M.B. ;  C.  W.  Heaton,  F.C.S.  Materia 
Medica  and  Pharmacy :  John  Mitchell  Bruce,  M.D. ;  Herbert 
Isambard  Owen.  M.D. ;  Walter  Baugh  Hadden,  M.D. ;  William 
Hale  White,  M.D. ;  Cecil  Yates  Biss,  M.D.  Elementary  Physi¬ 
ology:  Henry  Lewis  Jones.  M.D. ;  Frederick  Walker  Mott,  M.D. 
Physiology:  E.  A.  Schafer,  F.R.S. ;  Arthur  Gamgee,  M.D.;  Charles 
Scott  Sherrington,  M.B.  Osteology  and  Anatomy :  Wilmot  Parker 
Herringham,  M.D. ;  Seymour  Taylor,  M.D.  Medical  Anatomy  and 
Principles  and  Practice  of  Medicine :  Alfred  Baynard  Duffin,  M.D. ; 
Joseph  Frank  Payne,  M.D. ;  Thomas  Henry  Green,  M.D. ;  John 
Cavafy,  M.D. ;  Frederick  Thomas  Roberts,  M.D. ;  Arthur  Ernest 
Sansom,  M.D. :  William  Henry  Allchin,  M.B. ;  Sidney  Coupland, 

M  D. ;  James  Frederick  Goodhart,  M.D. ;  David  Bridge  Lees,  M.D. 
Midwifery  and  Diseases  peculiar  to  Women  :  John  Braxton  Hicks, 
M.D. ;  John  Williams,  M.D. ;  Francis  Henry  Champneys,  M.B. ; 
Charles  James  Cullingworth,  M.D.  Surgical  Anatomy  and  Prin¬ 
ciples  and  Practice  of  Surgery :  Professor  Humphry,  F.R.C.S.  r. 
Nottidge  Charles  Macnamara.  F.R.C.S.  Public  Health :  Part  I. — 
Arthur  Pearson  Luff,  M.B. ;  Part  II— Edward  Seaton,  M.D. 

Dr.  John  Harley  was  elected  a  Councillor,  in  the  place  of  Dr.  A. 

J.  Pollock,  deceased. 

The  Treasurer  reminded  the  Fellows  that  the  Harveian 
dinner  would  take  place  on  October  18th,  and  read  the  quarterly 
report  of  the  Finance  Committee,  which  was  adopted. 

Sir  Henry  Pitman  moved  that  it  be  referred  to  the  Committee 
of  Management  to  lay  down  certain  rules,  subject  to  the  approval 
of  the  Colleges,  for  determining  what  institutions  shall  be  recog¬ 
nised,  and  on  what  terms,  as  giving  adequate  instruction  for  the 
purposes  of  the  Public  Health  diploma.  This  was  seconded  by 
Dr.  Norman  Moore,  and  agreed  to. 

Applications  for  recognition  from  some  of  the  medical  schools  * 
and  other  bodies  were  also  referred  to  the  Committee  of  Manage¬ 
ment. 
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The  annual  reports  of  the  Library  Committee,  and  of  the  Cura- 
^  r  Co^ittee.  report- 

“riie  tffnSo?  tbeCoUege  wore  returned  to  the  donors  of  books 
during  the  past  quarter. 

MAGISTRATES  AND  THE  AMENDED  LUNACY 

ACTS. 

Mb  Ernest  Hart  haying,  as  Chairman  of  the  Parliamentary  L ills 
Committee,  communicated  with  Lord  Herschell  calling  his 
attention  to  the  inconveniences  connected  with  the  existing 
arrangements  under  the  Amended  Lunacy  Acts  carrying  the 
required  certification  by  magistrates,  his  Lordship  put  the 
following  question  to  the  Lord  Chancellor,  calling  attention  to 
the  subject  and  illustrating  it  by  reference  to  the  letter  of  the 

resident  physician  of  Bethlem  Hospital. 

Lord  Herschell  asked  the  Lord  Chancellor  whether  his  attention 
had  been  called  to  the  letter  of  Dr.  Percy  Smith  in  the  British 
Medical  Journal  of  July  19th,  exemplifying  the  difficulty  now 
frequently  experienced  in  finding  magistrates  to  undertake  the 
required  duties  of  certifying  lunatics,  and  the  hardship  thus 
inflicted  on  lunatics  and  their  relatives ;  and  whether  he  would 
consider  what  measures  could  be  taken  to  lessen  so  far  as  possible 
the  inconvenience  thus  arising. 

The  following  official  communication  has  been  received,  enclos¬ 
ing  a  copy  of  the  Lord  Chancellor’s  reply  : 

House  of  Lords,  S.W.,  August  4th,  1890. 
Sir, — I  am  directed  by  the  Lord  Chancellor  to  send  you  a  copy 
of  an  answer  which  he  has  given  to-day  to  a  question  by  Lord 
Herschell  in  the  House  of  Lords,  with  reference  to  the  like  matter 

with  the  subject  of  your  letter  of  the  28th  ulto. 

With  regard  to  receiving  a  deputation,  the  Lord  Chancellor 
would  be  glad  to  arrange  a  day  for  the  purpose  after  the  recess,  ii 
vou  will  be  good  enough  to  write  to  him  again.— I  am.  Sir,  your 
obedient  servant,  K.  Muir  Mackenzie. 

E.  Hart,  Esq.  .  .  ^ 

“  I  have  had  information  from  various  quarters  that  some  dim- 
culty  has  been  experienced  in  obtaining  judicial  authority  for  re¬ 
ception  orders  in  cases  of  lunacy.  The  Act,  which  made  a  very 
considerable  change  in  the  law,  has  only  been  in  operation  lor 
three  months,  and  some  difficulty  was  reasonably  to  be  expected 
at  first.  So  far  as  it  has  arisen  from  insufficiency  in  the  number 
of  justices  appointed,  I  have  no  doubt  that  at  the  meetings  of 
justices  at  Michaelmas,  the  appointments  for  next  year  will  be 
made  in  the  light  of  the  experience  which  has  been  obtained. 
The  allegation  that  stipendiary  magistrates  have  manifested  a 
disinclination  to  carry  out  the  duties  entrusted  to  them  by  the 
statute  is  a  serious  one,  which  must  necessarily  engage  the  atten¬ 
tion  of  the  Home  Office.  I  think  there  must  be  some  misunder¬ 
standing  in  the  matter.  The  terms  of  the  Act  of  Parliament  are 

quite  clear.  .  „  .  ,  , 

“  I  do  not  understand  my  noble  and  learned  friend  to  suggest  any 
alteration  of  the  law.  The  principle  of  having  a  judicial  authority 
met  with  such  general  assent  in  both  Houses  of  Parliament, 
and  the  details  were  so  carefully  considered,  that  it  would  be  un¬ 
justifiable  to  raise  any  of  the  questions  over  again  for  some  time 
to  come  I  think  your  lordships  may  rely  upon  those  who  have 
the  working  out  of  the  Act  cast  upon  them  to  get  over  such  diih- 
culties  as  present  themselves  in  the  practical  and  cordial  spirit  to 
which  we  are  accustomed  in  this  country.” 


public.  It  shows  that  the  average  annual  number  of  deaths  from 
diphtheria  in  the  parish  during  the  ten  years  endf*  December 
28th,  1889,  was  30.  During  the  first  two  quarters  of  the  present 
year  there  were  9  deaths,  during  the  eeconu  there  were  10.  ihe 
number  of  cases  of  the  disease  notified  under  the  Compulsory 
Notification  Act  was  30  during  the  first,  and  46  during  the  second 
quarter  of  the  current  year.  Thus  both  the  mortality  returns  a 
the  sickness  returns  indicate  that  there  has  been  during  the  past 
quarter  some  increase  in  the  prevalence  of  diphtheria  in  the 
parish,  although  nothing  in  the  nature  of  an  epidemic;  but  tins 
increase  lias  not  been  confined  to  Paddington  Every  one  °f  the 
46  cases  which  have  occurred  since  March  29th  iast haa  mad® 
the  subject  of  a  special  inquiry.  These  4b  cases  fall  into  two 
groups,  the  first  group,  comprising  30  cases,  occurring  among  the 
poorer  inhabitants  of  the  parish,  and  the  second  Pr0lip,  SiKu  ' 
ing  the  16  cases  which  occurred  among  the  wealthier  inhabitants. 

The  general  conclusions  formed  by  Dr.  Stevenson,  regard  t 
the  first-mentioned  30  cases,  is  that  they  had  no 'Connection i  with 
one  another,  nor  with  cases  of  the  disease  in  other  parts  of  the 
parish,  but  were  sporadic  cases  arising  in  each  house  as  a  result 
of  insanitary  conditions  existing  therein.  Of  the  second 
lOcas^  3  appear  to  be  isolated,  not  traceable  to  direct  contagion 
orto’nfecSmilk.  In  none  of  these  ca.es  l.adthe  Mck  person 
drunk  water  at  the  recreation  ground.  The  remaining  13  form 
a  well-defined  group,  consisting  of  ^  hve  pupils  and  the  relati  e., 

servants  and  nurses  infected  by  them  As  JjL  w IS 

these  boys  contracted  diphtheria  through  drinking  impure  water 
at  the  recreation  ground.  Dr.  Stevenson  points  out  that  the  water 
in  question  being  free  is  drunk  by  hundreds,  and  sometimes  y 
thousands,  during  the  day.  If,  therefore  it  was  the  caus0  of  the 
mischief,  how  is  it  that  it  did  not  give  the  disease  to  the  general 
public  ?  Not  a  single  such  case  has  occurred.  Again,  it  13  not 
correct  to  say  that  those  pupils  who  avoided  the  water  escaped 
diphtheria.  Two  of  the  boys  who  did  not  drink  the  water  had 
measles  and  diphtheria.  Furth er,  the  theory  offers  no  explanation 
of  the  fact  that  the  day  pupils  of  the  school  which  the  boys 
attended  suffered  not  merely  from  diphtheria,  but  from  “easle8» 
which  has  been  exceptionally  prevalent  in  the  parish ,r 
The  whole  matter  is  surrounded  with  the  mystery  which  usually 
shrouds  outbreaks  of  diphtheria.  It  is  a  disease  about  which  « 
are  vet  verv  much  in  the  dark.  Much  useful  information  on  the 
general  question  of  the  etiology  of  diphtheria  might  have  been 
obtained  by  a  thorough  investigation  by  a  Government  inspector. 
We  should  even  now  anticipate  useful  results  from  such  an  in¬ 
quiry.  _ . _ _ 


DIPHTHERIA  IN  PADDINGTON. 

The  recent  prevalence  of  diphtheria  in  Paddington  has  aroused  a 
more  than  usual  amount  of  public  interest,  owing  more  especially 
to  a  suspicion  having  attached  to  the  water  of  a  particular  foun¬ 
tain  in  the  new  public  recreation  ground,  through  a  statement 
that  out  of  12  boys  who  went  to  play  cricket  in  the  ground  5 
drank  water  from  the  fountain,  developed  diphtheria  and  died, 
whilst  the  remaining  7  drank  ginger  beer  and  not  the  water,  and 

escaped.  ,  , 

The  report  of  Dr.  J.  Stevenson,  the  local  medical  officer  ot 
health,  on  the  outbreak  in  May  and  June  last,  has  just  been  made 


The  Bingley  Cottage  Hospital  was  opened  at  Crow  Nest  on 

^American  ^Dermatological  Association.— The  Fourteenth 
Annual  Meeting  of  this  Society  will  be  held  at  Richfield  Springs, 
New  York,  on  September  2nd,  3rd  and  4th. 

The  recommendation  of  the  East  Riding  County  Council  to 
appoint  a  medical  officer  of  health  for  the  county  has  been  nega¬ 
tived  on  the  ground  that  the  appointment  of  a  medical  officer  ot 
health  was  premature. 

Yellow  Fever  in  Honduras.— Mr.  C.  H.  Eyles,  Colonial 
Surgeon  and  Health  Officer,  British  Honduras,  gives  an  official 
denial  to  the  report  published  by  a  contemporary  representing 
vellow  fever  to  be  epidemic  in  the  colony  and  killing  its  victims 
‘‘like  rotten  sheep.”  He  says  “sporadic  cases  of  yellow  fever 
have  occurred  here.  In  the  first  four  months  of  the  year  we  had 
seven  cases;  and  since  then  we  have  had  two,  making  a  total  of 
nine.  At  first  the  cases  occurred  at  intervals  of  a  fortnight,  but 
this  interval  has  been  much  prolonged  in  the  latter  coses.  The 
last  death  was  in  the  beginning  of  June.” 

Infant  Life  Insurance  Bill.— The  Foresters  at  their  High 

Court,  held  this  week  in  Hull,  passed  the  following  resolution  moved 

by  Mr.  C.  J.  Radley,  (London);  “That  this  High  Court  Meeting  of 
the  Ancient  Order  of  Foresters,  representing  675,918  members, 
hereby  records  an  earnest  protest  against  any  of  the  provisions  ot 
the  Bishop  of  Peterborough’s  Infant  Life  Insurance  Bill  being  made 
applicable  to  the  juvenile  branches  of  this  society,  as  to  which  we 
are  proud  to  be  able  to  claim  no  charge  of  abuse  has  been  proved 
or  even  made,  and  further  expresses  its  indignation  at  the  sweep- 
ing  and  unjust  charges  made  against  the  thrifty,  honest,  and  inde¬ 
pendent  working-class  members  of  this  and  similar  societies  on 
the  assumption  of  isolated  instances  of  criminality  among  the 
ignorant  and  degraded.” 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  the  meeting,  namely,  September 
24th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


CORRESPONDENCE. 


PROXY  VOTING. 

Sir, — In  the  report  of  my  remarks  on  proxy  voting  in  the 
Journal  of  August  2nd  the  following  passage  contains  an  im¬ 
portant  error :  “  He  contended  that  representation  on  the  Council 
did  not  do  away  with  the  necessity  for  representation  at  the 
Council  meeting,  which  was  the  supreme  authority  in  the  Associ¬ 
ation  as  at  present  constituted.”  The  words  “  Council  meeting” 
are  wrong.  It  was  “  general  meetings  of  the  Association  ”  that  I 
said.  The  Association  as  assembled  in  general  meeting  is  the 
highest  power  in  the  Association  at  present,  and  hence  representa¬ 
tion  at  these  meetings  seems  to  me  very  important. — I  am,  etc., 
Highgate.  Hugh  Woods. 


PHYSICIANS’  FEES  AT  BIRMINGHAM. 

Sir, — Among  the  numerous  evidences  of  superior  comprehension 
of  the  conditions  of  social  life  which  Birmingham  presented  to 
the  members  of  the  Association  last  week,  there  is  one  that  1  trust 
will  not  be  overlooked. 

The  elder  physicians  of  the  midland  city,  I  was  given  to  under¬ 
stand,  uniformly  decline  to  receive  a  smaller  fee  than  two  guineas 
for  an  interview  at  their  own  houses,  or  less  than  three  guineas 
for  a  visit  outside,  however  short  the  distance. 

The  many  London  physicians  who  have  asked  a  two- guinea  fee, 

at  home  or  abroad,  to  be  informed  that  “  Sir  X- — -  Y- - always 

took  one,”  and  the  many  London  general  practitioners  who  have 
been  their  fellow- sufferers,  will  no  doubt  appreciate  this,  and  wish 
that  the  true  interests  of  the  profession  were  as  well  understood 
here  as  in  Birmingham. — I  am,  etc., 

London.  Z. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CIRCULAR  TO  PATIENTS. 

J.  C. — Although  a  facsimile  of  an  autograph  would  have  been  preferable,  we 
fail  to  recognise  any  other  valid  objection  to  the  circular  note  issued  by  the 
widow  of  the  df ceased  practitioner,  provided  that  its  circulation  was  strictly 
limited  to  the  bond  fide  patients.  The  intimated  association,  however,  of  the 
unqualified  assistant  in  conjunction  with  Dr.  M..  in  the  conduct  of  the  prac¬ 
tice,  is  stronglv  to  be  deprecated  as  not  only  unjust  to  the  public,  but  as  con¬ 
travening  the  decision  of  the  General  Medical  Council  in  relation  to  unquali¬ 
fied  assistants,  for  whose  professional  services  qualified  registered  practition¬ 
ers  will  do  well  to  bear  in  mind  that  they  cannot  recover  any  charge  in  a 
court  of  law. 


AN  ILL-FITTING  SPLINT. 

L.R.C.P.  writes  :  A  lady  consults  a  doctor.  He,  after  due  examination,  orders 
an  instrument  maker  to  prepare  a  splint  according  to  his  directions.  The  in¬ 
strument  maker  calls  and  takes  the  necessary  measurements,  and  carries  out 
the  order.  When  the  splint  conies  the  lady  tries  it  on,  but  finds  that  she 
cannot  wear  it  for  more  than  one  reason  :  first,  she  cannot  attend  to  daily 
necessities  with  it  on,  but  has  to  remove  it  each  time,  and,  secondly,  she 
cannot  lie  down  with  it.  It  is  an  iron  splint  running  down  the  back  and 
fastened  to  hip  and  knee. 

The  lady  at  once  wrote  to  the  doctor  that  she  could  not  wear  it,  etc.,  but 
he  never  replied  ;  this  was  in  April  last,  and  the  instrument  maker  now  pre¬ 
sents  his  account.  Now,  in  the  face  of  the  medical  attendant  who  does  not 
reply  to  the  remarks  about  the  splint,  what  course  is  the  lady  to  pursue  ? 

*#*  If,  as  there  is  reason  to  assume,  the  lady  patient,  on  receiving  no  reply 
to  her  communication  from  the  doctor  in  question,  omitted  to  take  the 
precaution  of  ascertaining  whether  her  letter  in  reference  to  the  unsatisfac¬ 
tory  splint  had  been  duly  delivered  to  him,  and  subsequently  remind  him 
of  his  omission  to  acknowledge  it,  we  fear  that  she  will  have  no  alternative 
but  to  pay  for  the  instrument,  the  maker  of  which  would  no  doubt 
fairly  plead  that  he  had  made  it  in  accordance  with  the  instructions  re¬ 
ceived,  and,  moreover,  that  he  was  prepared  to  carry  out  any  desired  altera¬ 
tion,  and  was  therefore  justly  entitled  to  the  payment  of  his  account. 

SUBSTITUTES  AND  FEES. 

A  Junior  Member  B.  M.  A.  wiites  :  a  few  days  ago  I  was  in  the  act  of  putting 
on  the  forceps  when  a  call  came  for  me  to  go  and  see  a  boy  who  had  just  been 
pulled  out  of  the  canal.  I  asked  the  messenger  to  go  for  a  neighbouring 
practitioner,  but  have  heard  no  more  of  the  caselrom  him.  I  found  subse¬ 
quently  that  the  boy  was  dead,  and  that  there  was  consequently  an  inquest. 
Should  the  fee  have  been  offered  to  me,  or  should  some  acknowledgment 
have  been  made  ? 

Unless  the  neighbouring  practitioner  appealed  to  through  the  medium 
of  a  fallible  messenger  clearly  understood,  and  assented  thereto,  that  his  at¬ 
tendance  on  the  case  in  question  was  requested  by,  and  as  the  locum  tenens  of, 
A  Junior  Member,  the  latter  would  have  no  legitimate  claim  to  any  portion 
of  the  coroner’s  fee,  or  to  other  than  a  simple  explanatory  acknowledgment 
of  the  message,  to  which  it  may  be  well  to  add  that  to  seek  obtainment  of 
the  fee  under  such  exceptional  circumstuncea  would,  in  our  opinion,  be  very 
questionable  policy. 


MAINTENANCE  OF  AN  IDIOT  BORN  ABROAD. 

J.  T.  writes  :  Does  the  Lunacy  Acts  make  any  provision  for  the  maintenance 
of  an  idiot  (epileptic  and  paralytic)  at  the  expense  of  the  ratepayers,  the  idiot 
being  born  of  English  parents  but  in  a  foreign  country,  where  the  imbecile 
is  now  living,  and  has  lived  all  his  life  ?  The  father  of  the  imbecile  was  born 
in  1833  in  a  parish  in  East  Lothian,  where  his  ancestors  for  three  or  four  gene¬ 
rations  lived  and  died.  The  father  of  the  imbecile,  who  _  may  be  called  T., 
lived  in  East  Lothian  till  manhood,  when  he  moved  into  Glasgow,  from 
there  to  London,  where  in  1855  or  1856  he  married  a  lady  who  came  from 
Camberwell,  and  they  lived  there  for  a  year  or  more.  He  then  left  England, 
and  with  the  exception  of  two  or  three  years  has  lived  here,  where  this  son, 
an  imbecile,  was  born  some  seventeen  years  ago.  As  far  as  I  can  make  out, 
both  the  father’s  and  mother’s  families  seem  to  have  descended  and  disap¬ 
peared.  The  mother  of  the  boy  is  dead,  and  his  father  dying.  After  that, 
there  is  really  no  one  to  help  him. 

***  There  is  not  the  slightest  claim,  either  legal  or  moral,  on  British  rate¬ 
payers  to  support  or  maintain,  in  any  place,  the  boy  whose  case  is  re¬ 
ferred  to. 


A  QUESTION  OF  ETIQUETTE. 

A  Member  writes  :  A.,  B.,  and  C.  are  practitioners  in  the  same  town.  A.  calls 
in  B.  to  administer  chloroform  to  his  patient,  who,  after  tome  months,  re¬ 
quests  B.  to  attend  his  child,  saying  that  he  had  paid  A  ,  and  did  not  intend 
to  employ  him  again.  B.  refuses  to  do  so,  as  being  contrary  to  etiquette,  so 
C.  is  called  in.  Should  this  patient  at  a  future  time  again  request  B.  to  at¬ 
tend,  could  he  honourably  do  so  ? 

The  course  pursued  by  B.  in  the  above  case  was  in  strict  accord  with 
the  true  principles  of  medical  ethics  and  the  acknowledged  rules  of  profes¬ 
sional  etiquette,  as  understood  and  practised  by  all  honourable  practitioners. 
At  the  same  time,  it  may  be  well  to  note  that,  inasmuch  as  the  right  of  a 
patient  to  change  (or  discard,  under  certain  restrictions)  his  medical  adviser 
is  indisputable,  and,  further,  as  the  illness  in  question  occurred  after  the 
lapse  of  several  months,  his  (B.’s)  attendance  thereon  would  not  have  consti¬ 
tuted  a  dc  facto  breach  of  the  ethical  code,  though  it  may  possibly  have 
caused  an  interruption  of  the  friendly  relations  existing  between  him  and  A., 
which,  however,  in  the  contingency  alluded  to,  should,  in  our  opinion,  be 
averted  by  B.  communicating  to  the  latter  his  recent  action  in  the  case,  and, 
as  the  result  of  his  refusal,  the  calling  in  of  C. 

EXEMPTION  FROM  SERVING  ON  JURIES. 

R  W  C  writes  •  A  friend  of  mine,  a  retired  army  surgeon  not  practising  his 
profession  has  been  warned  to  attend  as  a  juryman  when  summoned.  He  is 
a  M  R  C  S  Lond  I  have  informed  him  that  when  I  was  presented  with  my 
surgeon’s  diploma  I  distinctly  remember  being  told  that  one  of  my  privileges 
was  being  exempted  from  serving  on  a  jury.  Would  you  kindly  intorm  me 
if  such  is  the  case,  and  if  my  friend  can  reasonably  object  ? 

*  *  The  exemption  given  by  the  Juries  Act,  1870,  is  to  members  of  the 
Royal  Colleges  of  Surgeons  actually  practising  as  surgeons  ;  there  is,  there¬ 
fore,  no  exemption  for  retired  practitioners.  Even  persons  entitled  must 
claim  their  exemption  when  the  lists  are  made  out ;  it  is  too  late  to  wait  till 
summoned.  We  have  known  many  cases  in  which  professional  men,  sum¬ 
moned  in  respect  of  their  private  residences,  have  had  to  serve. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Friday,  August  1st. 

Pharmacy  Act  (Ireland)  (1875)  Amendment  Bill.— This  Bill  passed  through 
Committee  on  recommitment,  some  verbal  amendments  being  agreed  to. 

Monday,  August  5th. 

Pharmacy  Act  (Ireland)  (1875)  Amendment  BiU.— The  report  of  amendments 

(SMland)  Bills. — These  Bill.  f..ed 

through  Committee.  _  .  .  r., 

Tuesday ,  August  Oth. 

Pharmacy  Act  (Ireland)  (1S75)  Amendment  Bill—  This  Bill  as  amended  was 

read  a  third  time  and  passed.  ......  „... 

Census  (England  and  Hales)  Bill—  The  report  of  amendments  to  this  Bill  was 

'^Cmsus  (Scotland)  Bill.-Tblt  Bill  was  read  a  third  time  and  passed. 

HOUSE  OF  COMMONS— Monday.  August  hth. 

Public  Health  Acts  Amendment  Bal.—  This  Bill,  as  amended,  was  considered. 
On  Clause  42  Mr.  J.  C.  R.  Kelly  movid  an  amendment  providing  that  before 
a  road  was  taken  over  by  a  local  authority  it  should  be  properly  metalled  and 
sewered.— On  being  put  to  the  vote,  the  amendment  was  lost.  The  Bill  was 

^/nsamtorv ^Burial. — Mr.  Kimber  asked  the  Secretary  of  State  for  the  Home 
Department  how  many  coffins  of  deceased  persons  remained  above  ground  in 
Brompt  on  Cemetery,  and  if  their  number  was  allowed  to  be  increased  every  year ; 
was  he  aware  that  such  coffins  were  sometimes  found  to  have  become  so  dete¬ 
riorated  by  age  as  to  allow  the  escape  of  noxious  gases  from  their  contents  ;  and 
whether,  in  the  interests  of  the  public  health  of  the  metropolis,  he  would  con¬ 
sider  the  expediency  of  prohibiting  any  further  interments  in  open  catacombs, 
or  of  entirely  closing  the  cemetery  as  a  place  of  burial  or  for  any  other  pur¬ 
pose  than  an  open  space.— Mr.  Matthews  said  he  was  informed  by  the  inspector 
that  there  were  537  leaden  coffins  deposited  above  ground,  and  about  ten  fresh 
ones  were  placed  in  the  catacombs  every  year.  It  was  the  fact  that  the  lead 
of  some  of  these  coffins  occasionally  gave  way  ;  but  as  the  catacombs  were 
daily  visited  anything  amiss  was  immediately  discovered  and  dealt  with. 
With  regard  to  the  cemetery  generally,  the  inspector  was  satisfied  that  the 
regulations  now  in  force  would  prevent  it  from  becoming  dangerous  to  the 
public  health.  With  regard  to  the  coffins  deposited  in  the  catacombs,  he  was 
in  communication  with  the  Office  of  Works  with  the  view  of  adopting  more 
stringent  regulations  for  removing  all  reasonable  cause  for  apprehension. 

Tuesday,  August  5th. 

Vaccination  in  the  Doncaster  Union. — Mr.  Labouchere  asked  the  President  of 
the  Local  Government  Board  whether  a  Government  inspector  w-as  recently 
sent  down  to  inquire  into  certain  charges  made  against  Mr.  Rowland  Hills,  the 
public  vaccinator  at  Denaby,  Yorkshire  ;  whether  it  was  proved  to  the  satis¬ 
faction  of  the  inspector  that  Mr.  Hills  had  made  an  arrangement  with  a  man 
to  vaccinate  babies,  to  charge  for  the  same,  and  then  to  give  the  parents  un¬ 
signed  certificates,  which  were  subsequently  signed  by  Mr.  Hills  and  presented 
to  the  Doncaster  guardians,  when  they  were  again  charged  for  as  though  the 
vaccination  had  been  free  ;  and  what  further  action  the  Local  Government 
Board  intended  to  take  in  the  matter— Mr.  Riichie  said  one  of  the  medical  in¬ 
spectors  of  the  Local  Government  Board  had  recently  made  inquiries  into 
alleged  irregularities  in  the  performance  of  public  vaccination  in  the  Doncaster 
Union.  There  appeared  to  be  no  doubt  that  Mr.  Hills,  the  public  vaccinator, 
had  made  an  arrangement  by  which  children  were  vaccinated  by  a  Mr.  Smith, 
an  unqualified  medical  practitioner.  The  certificates  of  vaccination  were  filled 
in  with  the  usual  particulars  by  Mr.  Smith,  who  vaccinated  the  children,  and 
were  then  submitted  by  him  to  Mr.  Hills,  who,  after  signing  them,  as  having 
himself  performed  the  vaccination,  forwarded  the  certificates  to  the  vaccination 
officer.  In  so  ne  of  the  cases,  although  the  vaccination  fees  w  ere  charged  to 
the  guardians,  payment  was  made  to  Mr.  Smith  by  the  parents.  The  Board 
had  communicated  with  the  guardians,  and  requested  them  immediately  to 
determine  the  contract  with  Mr.  Hills,  and  had  informed  them  that  it  would 
devolve  upon  them  to  consider  what  action  they  would  take  with  regard  to 
the  cases  in  which  they  had  been  improperly  charged  with  the  vaccination 

Banstead  Asylnm. — Mr.  Ritchie,  in  reply  to  Mr.  Baumann,  read  a  letter  from 
the  chairman  of  the  Asylums  Committee  of  the  London  County  Council,  in 
which  the  writer  stated  that  proper  inspection  w-as  maintained  at  the  asylum, 
and  that  he,  therefore,  saw  no  ground  for  taking  away  the  duty  of  visiting  the 
asylum  from  the  London  County  Council,  and  handing  it  over  to  the  Metro¬ 
politan  Asylums  Board. 

Wednesday ,  August  Gth. 

Infant  Life  Protection  Bill.— The  order  for  going  into  Committee  on  this  Bill 
was  read  and  discharged.  . 

The  Census  (Ireland)  Bill— Hh.es  House  went  into  Committee  on  this  Bill.— 
Mr.  Sexton  asked  the  Government  not  to  call  upon  the  patients  in  Irish  hos¬ 
pitals  and  workhouses  to  state  their  names  and  diseases  in  full. — Mr.  Balfour 
thought  it  would  be  sufficient  if  their  initials  were  placed  before  their  diseases. 
— On  the  motion  of  Mr.  Webb,  a  new  clause  was  inserted  directing  the  Chief 
Secretary  to  obtain,  as  far  as  possible,  particulars  relating  to  houseless  persons, 
travellers,  and  persons  on  shipboard. — The  Bill  was  then  reported  as  amended 
to  the  House.  . 

Education  of  Blind  and  Deaf-Mute  Children  (Scotland) . — The  House  wrent  into 
Committee  on  this  Bill,  which  was  read  a  third  time. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


The  final  positions  of  these  gentlemen  are  determined  by  the 
marks  gained  in  London  added  to  those  gained  at  Netley,  and  the 
combined  numbers  are  accordingly  shown  in  the  list  which  fol¬ 
lows  : — 


Marks. 

Smithson,  A.  E .  5,302 

Whiston,  P.  H .  5,249 

McLouglilin,  G.  S .  5,243 

Parry,  H.  J .  5,117 

Beveridge,  W.  W.  0 .  5,113 

Fred.  Smith,  1st  Class  Staff-Sergeant  M.S.C.,  2,303  (Netley 
gained  the  Herbert  prize  of  £20,  with  the  Montefiore  second  prize 


Marks. 

Jackson,  R.  W.  H .  5,008 

Mawhinny,  R.  J.  W .  4,810 

Bray,  G.  A.  T . 

Forde,  B.  . 

Ferguson,  J.  D .  4,b83. 

- - -  ”  ”  marks  only) 


Indian  Medical  Service— The  following  is  the  list  of  sur¬ 
geons  on  probation  in  Her  Majesty’s  Indian  Medical  Service  who 
were  successful  at  both  the  London  and  Netley  examinations. 
The  prizes  are  awarded  for  marks  gained  in  the  special  subjects 
taught  at  the  Army  Medical  School.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added 
to  those  gained  at  Netley,  and  the  combined  numbers  are  accord¬ 
ingly  shown  in  the  list  which  follows : — 

Marks 


1  Macnab,  A.  J .  5,895 

*  Jackson,  J .  5,852 

4  Smith,  H .  5,805 

5  Luard,  H.  B .  5,745 

Wimberley,  C.  N.  C .  5,613 

«  llore,  15.  W .  5,590 

Street,  A .  5.452 

Heath,  A.  J .  5,442 


Marks. 

s  Wilson,  W.  McN .  5,285- 

Sutherland,  W.  D .  5,220 

Carr-White,  P .  5.180- 

Wright,  E.  H .  5,178 

Molesworth,  W .  5,160 

Fearnside,  C.  F .  5.134 

Johnston,  C.  A .  5,09o 

Giffard,  G.  G .  5,0*5 


Jameson,  J.  B .  5,430 

1  Gained  the  Montefiore  medal  and  prize  of  20  guineas. 

2  Gained  the  prize  in  Pathology  presented  by  Sir  Joseph  l  ayrer,  iv.L.b.i. 

3  Gained  the  Martin  Memorial  gold  medal.  W  P 

4  Gained  the  prize  in  Clinical  Medicine  presented  by  Surgeon-General  W.  C. 
Maclean,  C.B. 

s  Gained  the  Parkes  Memorial  bronze  medal. 

6  Gained  the  De  Chaumont  prize  in  Hygiene. 


British  Medical  Service. — AYe  have  received  from  the  AVar 
Office  the  following  list  of  surgeons  on  probation  of  the  Medical 
Staff  of  the  British  Army  who  were  successful  at  both  the  London 
and  Netley  examinations.  The  prizes  are  awarded  for  marks 
gained  in  the  special  subjects  taught  at  the  Army  Medical  School. 


UNIVERSITIES  AND  COLLEGES. 

Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons— The  following  gentlemen,  having 
passed  the  necessary  examinations,  have  been  admitted  Diplomates 
in  Public  Health : 

Name.  Qualification.  Medical  School.  Address. 

Adie,  Alexander  L.R.C.P .  Charing  Cross  49,  Newman  Street,  AV. 

Aldridge, Norman  M.B.Edin .  Edinburgh .  1.  Prospect  Place, 

■Rlliotfc  Southampton 

Bond  Chas.  Knox  L.R.C.P.  &  M.R.C.S.  St.  Thomas’s  ...  City  Hospital,  South 
*  Liverpool 

Brook, Henry  Dar-  L.R.C.P.  &  M.R.C.S.  St.  Thomas’s ...  Fareham,  Hants 

Cooper,  Ardaseer  L.R.C.P.  &  M.R.C.S.  Bombay  .  Surat,  India 

Crabb!  j'amra  ...  M.D.Edin .  Edinburgh  &  409,  Holloway  Road,  N. 

Univ.  Coll. 

Cross, Robert  Geo.  L.R.C.P.  &  M.R.C.S.  St.  Bart’s .  Petersfield,  Hants 

Dumbleton,  Chas.  M.R.C.S . .  Camb.,  Middx.,  9,  Robert  Street,  N.W. 

Kardlav  &  Univ.  Coll. 

Green  Charles  M.D.Lond  &L.R.C.P.  St.  Thomas’s ...  Addison  House  Upper 
David  Edmonton, Middlesex 

Gubbin,  George  L.R.C.P.  &  M.R.C.S.  Westminster...  Square***’ 

Heaven, nCk  John  L.R.C.P.  &  M.R.C.S.  Bristol  &  St.  2, Queen  Square, Bristol 
Cooksley  Thoroas  o 

Jollye,  Francis  M.R.C.S .  King’s  College  Warminster,  AVilts 

Lamb!'  John  Mar-  M.B.Aberd .  Aberdeen  .  175,  Kennington  Road 

Lead!1  John  Co-  M.B.Durh., M.R.C.S.  University  Col.  Sturminster  Newton, 
mvns  Dorset 

M‘ Learn,  Isaac  M.B.Edin .  Belfast  &  Univ.  Holborn  Infirmary, 

Crauford  Coll.  Archway  Road,  N. 

Monk,  Hy  George  M.R  C.S .  King’s  Coll.  &  26,  Maryland  s  Road, 

Hawkins  Univ.  Coll.  MaidaVale 

Scott,  Gavin  Steel  M.D.Glas .  Glasgow .  188,  Sherlock  Street, 

Birmingham 

Smith,  James  ...  M.D.Edin .  Edinburgh .  Levington  Hall,  Ips¬ 

wich 

Thompson,  Chas.  M.D.Dub .  St.  Thomas’s ...  21,  Half-Moon  Street, 

Herbert 

Valentine,  T.Har-  L.R.C.P.  &  M.R.C.S.  St.  Bart’s . Weybndge 

court  Ambrose  _  ,  0  ,,, 

Waldo,  Frederick  L.R.C.P.  &  M.R.C.S.  Cambridge  &  4,  Park  Place,  S.W. 

Joseph  St.  Barts.  t 

Whitehead,  Hay-  F.R.C.S.  &  L.R.C.P.  Charing  Cross  Guards  Hospital,  Mnr 
ward  Reader  cent  bejuare 

Warry,  John  King  M.B.Lond .  London  .  Queen  Adelaide  Dis- 

pensary 
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Royal  College  of  Physicians  of  London.— The  following 
gentlemen,  having  conformed  to  the  by-laws  and  regulations, 
and  passed  the  required  examinations,  were,  at  a  meeting  of  the 
College  on  July  31st,  admitted  Licentiates : 


Addison,  H.  C.,  King's  College 
Aldridge,  A.  H.,  Manchester  and  St. 

Bartholomew’s 

Allden,  S.  J.,  Durham  &  St.  Thomas's 
Atkinson,  A.  E.,  Middlesex 
Austen,  H.  W.  C..  St.  Bartholomew’s 
Ballance,  H.  S.,  King's  College 
•Bayliss,  R.  A.,  St.  Thomas’s 
Beesley,  A.  J.,  Liverpool 
•Bell,  G.  L.,  Melbourne 
'Bennett,  F.  D.,  St.  Bartholomew’s 
Bennett,  W.  E.,  Birmingham 
Benson,  C.,  Leeds 
Berry,  A.  E.,  Manchester 
•Biden,  G.  H..  Charing  Cross 
Blacker,  G.  F.,  University  College 
Bryant,  J.  H.,  Guy’s 
*Burt,  C.  C.  B.,  Westminster 
'Butterfield,  N.  A.,  University  College 
Carruthers,  A.  B.,  St.  Bartholomew's 
Clarke,  B.  R.,  University  College 
Clowes,  N.  B.,  Guy’s 
Coleman,  A.  T.,  Westminster 
Collins,  J.  N.,  London 
Collum,  A.  T.,  Charing  Cross 
Cooper,  H.  S.,  St.  Thomas's 
•Crosby,  H.  T.,  St.  Thomas’s 
Curgenven,  W.  B.,  St.  Bartholomew’s 
Davies,  A.  C.,  University  College 
Dawes,  G.  H.,  Sheffield 
Dawson,  B.  E.,  London 
Dickson,  J.  W.,  St.  George’s 
Dobie,  H.,  Edinburgh 
Draper.  T.  M.,  Liverpool 
Drew,  13.,  University  College 
Dumergue,  H.W.,  St.  Thomas’s 
Farncombe,  W.  T.,  St.  Bartholomew’s 
Gane,  E.  P.  S.,  St.  Bartholomew's 
Garrett,  P.  G.,  Middlesex 
Gaskin,  A.  C.,  Birmingham 
Gibbs,  C.,  Charing  Cross 
'Guinness,  H.  G.,  London 
Hall,  E.  G..  Bristol 
Hancock,  W.  J.,  Manchester 
Harper,  H.  C.,  Westminster 
Head,  H.,  University  College 
Hodgson,  H.,  Guy’s 
Hogarth,  B.  W.,  Guy’s 
Horrocks,  H.,  Manchester 
Hubbard,  A.  O.,  St.  Bartholomew’s 
Hughes,  W.  K..  St.  Bartholomew’s 
Ionides,  T.  H.,  University  College 
Irvine,  A.  G.,  Birmingham 
•Ivatts,  E.  R.,  Dublin 
Johnston,  G.  S.,  Birmingham 
King,  A.,  St.  Thomas’s 
Krohn,  R.  E.  S.,  University  College 
Lake,  C.  L.,  Westminster 
Leaf,  C.  H.,  London 
•Lourensz,  C.  B.,  Ceylon 
Lucas,  A.,  Manchester 
McGregor,  G.,  Guy’s 
*  Candidates  who  have 


Mangan,  F.  M.,  St.  Bartholomew’s 
Margrave,  M.  L.,  St.  Bartholomew’s 
Marshall,  C.  D.,  University  College 
Maurice,  G.  T.  K.,  St.  Mary's 
May,  F.  H.,  Birmingham 
Mayne.  J.  O’N.,  University  College 
Metcalfe.  A.  W.,  St.  Thomas’s 
Millar,  W.  H.,  St.  Thomas’s 
Mitchell,  E.  J.  D..  Guy's 
Moore,  J.,  St.  Bartholomew’s 
Moreton,  T.  W.  E.,  St.  Thomas’s 
Morris,  H.  G.,  Middlesex 
Nall.  J.  F.,  St.  Bartholomew’s 
Naylor,  W.  R  ,  Leeds 
Newman,  B.  A.  R.,  St.  Bartholomew’s 
Nodes,  J.  D.  S.,  University  College 
Nuthall,  R.  L.  S.,  University  College 
Okell,  E.  T.,  St.  Thomas’s 
Orford,  R.  J.,  Westminster 
'Osborne,  F.,  St.  Thomas's 
Paget,  T.  L.,  St.  Bartholomew’s 
Paul,  J.  E.,  University  College 
Pickels,  J.  A.,  Manchester 
Playfair,  H.  J.  M.,  King’s  College 
•Pollock,  R.  G.,  Guy’s 
Potts,  W.  J.,  Manchester 
Preston,  C.  H.,  Manchester 
Prime,  C.  J.,  Guy’s 
Prince,  J.  W.  G.,  Charing  Cross 
Pritchard,  W.  B..  Manchester 
•Pritchett,  S.  I.,  Birmingham 
•Read,  R.  H  ,  Manchester 
Reynolds,  It.  H.,  Westminster 
Richards,  J.  S.,  Guy’s 
Riley,  F.  R.,  London 
Itingrose,  E.,  University  College 
Robinson,  B.  L.,  St.  Mary’s 
•Sharman,  E.  H.,  Westminster 
Shepherd,  J.,  St.  Thomas’s 
Simmons,  G.  A.,  St.  Mary’s 
Slater,  H..  University  College 
Snell,  S.  H.,  University  College 
Stevens,  T.  G.,  Guy’s 
Thorne,  J.  M  ,  Guy’s 
Tilley,  H.,  University  College 
Tompsett,  R.  H.,  St.  Thomas's 
Turner,  C.  B.,  University  College 
Turner,  E.,  St.  Bartholomew’s 
•Vicars,  F.  G.,  Guy’s 
Vickers,  J.  B.  N.,  St.  Mary’s 
•Vintras,  G.  C.  L.,  St.  Mary’s 
Waggett,  E  B.,  St.  Bartholomew’s 
Walsh,  L.  H.,  King’s  College 
Webb,  F..  St.  Thomas’s 
Webber,  H.  W.,  Guy’s 
Whitehead,  E.  T.,  St.  Thomas’s 
Williams,  J.  E.,  St.  Bartholomew’s 
Williams,  L.,  University  College 
Wohlmann,  A.  S.,  Guy’s 
Wood,  F.  S.,  Guy’s 
Wood,  J.  C.,  St.  Mary’s 
Wood,  T.  J.,  University  College 


not  presented  themselves  under  the  regulations  of  the 
Examining  Board. 


Royal  Colleges  of  Physicians  of  Edinburgh  and  Faculty 
of  Physicians  and  Surgeoxs  of  Glasgow.— At  the  July  sittings 
of  the  examiners  in  Glasgow,  the  following  passed  the  examina¬ 
tion  for  the  Triple  Qualification  : — 

First  Professional  Examination. — Of  40  candidates,  the  following  27  passed  : 
Stella  Irene  F.  Greaves,  Sydney;  J.  Garroway,  Glasgow;  H.  Brown, 
Lincoln;  F.  Bvered,  Curry-Revell ;  G.  J.  Stones.  Birkenhead;  A.  E. 
Lewis,  Swansea  ;  Agnes  M.  Williams.  London;  J.  Macintosh,  Glasgow  ; 
W.  C.  Alexander,  Glasgow;  D.  Stephen,  co.  Down;  J.  Livingston, 
Glasgow  ;  A.  E.  Downey,  Glasgow  ;  J.  P  Roberts,  Ruthin  ;  Martha  M. 
Stewart,  Newry;  J.  Munro,  Stornoway;  W.  C.  Paterson,  Wetherby;  G. 
W.  Beesley.  Liverpool ;  G.  Gibson,  Tyrone  ;  H.  E.  C.  Corkery,  Bombay; 
R.  H.  Wright,  Broom  Edge,  Lymm  ;  J.  W.  Gibson,  Moneymore;  H.  T. 
Hollings,  Yorkshire;  S.  Tully,  Stranraer;  F.  W.  BartoD,  Lincolnshire; 

G.  F.  flulme,  Huntingdon  ;  R.  R.  Stitt,  Birkenhead  ;  and  Kristnalal 
Datta,  Calcutta. 

Eeco  id.  Professional  Examination. —Of  60  candidates,  the  following  34  passed  : 
Rosa  E.  Bale,  Barnstaple;  Mary  C.  Murdoch,  Elgin;  Kate  E.  Pepper, 
London;  Hdith  Lucy  Nicholas,  London;  C.  H.  Hibbert,  Marple;  W.  H. 
Anderson,  Burton-on-Trent;  I.  Baldwin,  Bradford;  A.  W.  Forrester, 
Malone ;  R.  H.  Darwent,  Barnard  Castle  ;  F.  C.  Godfrey  Gibraltar;  C. 

H.  Andrews,  Cape  Town;  II.  Wellis,  Poona,  India  Jogendra  noth 
Banergie,  Bengal ;  W.  A.  Collier,  Dunkineely  ;  F.  W.  Barton,  Lincoln¬ 
shire;  W.  A.  Gosford,  Hampshire ;  P.  O’Gorman,  Ballytawn  ;  R.  Mur¬ 
doch,  Old  Cumnock  ;  F.  L.  Taylor,  Cape  of  Good  Hope  :  T.  E.  Magner, 
Ovens,  co.  Cork ;  J.  Philp,  Glasgow;  E.  R.  Pollard,  Burnley;  R.  A. 
Mate,  Salop;  C.  E.  Whitcher,  London  ;  W.  C.  Croxford,  Brentlord  ;  E. 
Callender,  Haydon  Bridge;  W.  T.  Rogers,  Gedney,  Lincolnshire;  A.  L. 
Chignell,  Wingham,  Kent;  R.  A.  Potterton,  ca.  Meath;  M.  Jones, 


Merioneth;  A.  H.  Peters,  Calcutta;  W.  Mortis,  Pontypridd;  H.  Brown, 
Lincoln  ;  and  J.  Wardrop,  Glasgow. 

Final  Examination. — Of  39  candidates,  the  following  11  passed,  and  were  ad¬ 
mitted  Licentiates  of  the  three  co-operating  Colleges :  F.  Rawlings, 
Reddish,  Lancashire ;  P.  M.  Dwyer,  Dublin;  J.  Craig,  Glasgow;  Jane 
B.  Henderson,  Portobello  ;  W.  J.  HowTarth.  Pendleton  ;  Lillias  Hamilton, 
Kensington;  J.  Mackenzie,  Falkirk;  P.  A.  Docherty,  Comrie;  M. 
O’Shaughnessy,  Ardogh,  Limerick;  W.  H.  Carlisle,  Belfast;  and  J.  P. 
Lyons,  Clare  Castle,  co.  Clare. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  BERMUDAS  AS  A  HEALTH  RESORT. 

The  2nd  Battalion  Grenadier  Guards  have  been  sent  to  Bermuda, 
not  for  the  benefit  of  their  health,  but  as  a  punishment  for  in¬ 
subordination  and  grave  and  dangerous  breaches  of  discipline. 
It  would  ill  become  the  British  Medical  Journal  to  join  in 
the  noisy  outcry  of  certain  politicians  and  others  against  those 
in  authority  who  are  responsible  for  the  dicipline  of  the  army. 
We  recognise  the  fact  that  want  of  discipline  in  an  armed  body  of 
men  constitutes  an  enormous  danger  to  the  State  and  to  society. 
This  being  so  we  forbear  entering  on  the  question  referred  to  as 
one  quite  unsuitable  to  the  pages  of  a  scientific  journal. 

The  Bermudas  are  a  group  of  about  300  small  islands  in  the 
Atlantic,  situated  in  lat.  32°  20'  N.  and  long.  64°  50'  W.  The 
surface  is  for  the  most  part  low,  and  composed  of  a  shelly  coral¬ 
line  rock.  The  islands  are  surrounded  by  coral  reefs  and  in  the 
winter  season  they  are  liable  to  heavy  gales  of  wind.  The  climate 
is  salubrious  in  a  high  degree,  and  such  diseases  as  prevail  there 
are  distinctly  the  product  of  bad  sanitation,  for  example,  enteric 
fever.  Last  year  the  Leicestershire  Regiment  had  139  cases  with 
22  deaths,  all,  or  nearly  all,  being,  as  usual,  young  soldiers.  The 
Bermudas  are  liable  to  visitations  of  yellow  fever,  invariably  im¬ 
ported.  One  of  the  most  memorable  epidemics  occurred  during 
the  American  Civil  War,  when  Bermuda,  being  the  headquarters 
of  the  blockade  runners,  was  overcrowded.  The  lamentable 
history  of  this  epidemic  was  given  in  a  published  lecture  at 
Netley,  by  Surgeon-General  Maclean,  then  L’rofessor  of  Military 
Medicine  in  the  Army  Medical  School.  The  severe  comments  of 
the  lecturer  on  the  faulty  sanitary  condition  of  the  principal 
town,  the  refusal  of  the  authorities  to  listen  to  the  warning  by 
competent  medical  authorities,  of  the  near  advent  of  the  epidemic, 
and  the  miserable  arrangements  of  those  in  military  command 
when  the  disease  broke  out,  caused  extreme  irritation  on  the  part 
of  those  whost-  obstinacy  and  contempt  for  skilled  advice  had 
grievously  aggravated  the  epidemic.  Instead  of  recognising  that 
the  professor  had  not.  as  he  himself  said,  “  invented  the  facts,” 
the  authorities  were  ill  advised  enough  to  complain  to  the  War 
Minister,  who,  after  perusing  the  lecture,  saw  nothing  worthy  of 
condemnation  or  rebuke  in  it.  This  epidemic  cost  the  lives  of 
125  officers,  non-commissioned  officers,  and  men.  It  is  to  be  hoped 
that  the  lesson  of  1866  was  not  thrown  away,  and  that  the  shame¬ 
ful  want  of  even  decent  sanitation,  productive  of  such  terrible 
results,  no  longer  exists,  and  that  should  the  “  still  vexed  Ber- 
moothes”  be  subjected  to  another  visitation  of  yellow  fever  during 
the  service  of  the  Grenadiers,  the  idiotic  faults  in  military  ad¬ 
ministration  will  not  be  repeated. 

The  close  intercourse  between  the  United  States  and  the  Ber¬ 
mudas  affords  many  opportunities  for  desertion,  of  which  the 
Grenadiers,  in  their  present  temper,  may  be  tempted  to  avail 
themselves.  We  understand  that  the  2nd  West  Riding  Regiment 
lost  many  men  in  this  way. 

It  has  sometimes  happened  that  sending  a  regiment  to  an  un¬ 
healthy  station  has  been  attended  with  more  severe  penal  con¬ 
sequences  for  misconduct  than  the  authorities  contemplated. 
The  13th  Light  Dragoons,  a  great  many  years  ago,  were  punished 
in  this  way.  They  were  sent  from  Bangalore,  the  finest  station 
in  the  Madras  command,  to  Arcot,  about  the  worst.  This  station 
has  always  had  an  evil  reputation  as  a  favourite  haunt  of  cholera. 
On  this  occasion  its  bad  name  was  more  than  justified,  cholera 
broke  out,  and  there  was  a  frightful  mortality  among  the  men. 
A  tall  pillar  in  the  dismal  graveyard  there  records  the  fact.  The 
military  authorities  are  not  open  to  the  charge  of  sending  the 
Grenadiers  to  a  bad  climate;  on  the  contrary,  the  climate  is  all 
that  can  be  desired,  and  we  hope  the  sanitary  arraogtn  ents  are 
not  what  they  were. 
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MEDICAL  NEWS. 


Wk  regret  to  announce  the  sudden  death  of  Dr.  W.  S/ Ken:,  of 
Dumfrief,  who  was  discovered  in  his  bath-room  on  July  31st,  life 
being  quite  extinct.  _ _ 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

rpniHlDGK  UNION  — (Kilcock  Dispensary)  Medical  Officer.  Salary,  £11. 
CELpBer  Innum  and  fees.  Application? to  Mr.  John  Field,  Honorary  Secretary. 

rHFLSBA11  BROMPTON^  AND  BELGRAVE  DISPENSARY  41  .  Sloan. 
CHELSEA,  visit, ini?  Surgeon  to  the  Western  District.  Must  live  in  the 

B  AppSai  tf  the  Secretary  by  August  7th.  Election  on 

rTTYUOF3L()ND0N  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 

°ITparif  E. -House-Physician.  No  salary,  but  board  and  residence  and  alio  v 
ance  ’  for  washing  provided.  Applications  to  the  Secretary, 

nnUNTIESOF  CAITHNESS  AND  SUTHERLAND.— Medical  Officer  of  Health 
00  f^r  the  above  counties  Must  possess  a  degree  or  certificate  in  Sanitary 

Science  Public  Health,  or  State  Medicine.  A  kn0™led£e  of  ®aehc 

,  .  Saiarv  £400  per  annum,  with  £100  for  travelling  and  other 

SSSi !  AppSions  toPthe  County  Clerk,  James  Brims,  Thurso,  by 

r nrmTY  COUNCIL  OF  ROSS  AND  CROMARTY.— Medical  Officer  of  Health 
C  ^r  the  Countv  Salary,  £300  per  annum,  with  actual  travelling  outlays 
^ul  Us  for  each  night  when  engaged  from  home.  Any  exemption  desired 
f  om  the  regulaUons  of  the  statute  not  to  hold  other  appointment  or 
'  ™Ce  in  private  practice  should  be  stated.  Applications  to  W.  J.  Duncan, 
County  Clerk,  County  Buildings,  Dingwall,  by  August  30th. 
nnrn>jTY  OF  ARGYLL. — Medical  Officer  of  Health  for  the  County.  Salary, 
COL^o  Mr  anmim,  with  £150  a  year  for  all  travelling  and  personal  expenses ; 

'  nst  Reside  in  the  county  and  not  take  private  practice ;  may  act  as  niedi 
rai  officer  of  heaithor  consulting  medical  officer  of  health  for  any  of  the 

burghs  of  the  county.  Applications  to  Mr.  Dugald  MacLachlan,  Cou  y 
Clerk,  Lochgilphead,  by  September  15th. 

nn\r ASTER  GENERAL  INFIRMARY  AND  DISPBNSARY.— In-door  Dis- 

nenser  and  Assistant  to  House-Surgeon  ;  third  or  fourth  year’s  student 
No  salary,  but  board,  lodging,  and  washing.  Applications  by  August 

to  William  Clark,  Honorary  Secretary.  _  , 

nuni  EY  DISPENSARY.— Resident  Medical  Officer.  Fellow  or  Member  of 
Roval  College  of  Surgeons  of  England,  Edinburgh,  or  Dublin  ;  d  y 
qualified.  Salary,  £130  per  annum,  with  furnished  house  Cexcept  beds  a 
Wnl  coals  gas  and  water  found,  and  rates  and  taxes  paid.  Applications 
to*  the  Honorary  Secretary,  H.  C.  Brettell.  by  August  12th.  Election  by 
August  20th. 

wvmuTRN  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £'5  per 
HE  annum  Applications  addressed  to  the  Chairman  of  the  Building,  Sani 
tary,  and  Nuisance  Committee,  Board  Room.  Hebburn  by  ^gust  . 
manphFSTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Hardman  Street,  Deansgate,  Manchester.  011  -j 
distant  Physician;  graduate  in  Medicine  or  Member  of  the  Roy* 
College  of  Physicians  Applications  to  the  Secretary,  C.  W.  Hunt,  by 

«»wcnvsTBRROYAI  EYE  HOSPITAL.— House-Surgeon,  qualified.  Salary, 
M^;Tpef annum,  With  residence,  board,  and  washing.  Aroliert^  en¬ 
dorsed**  House-Surgeon,”  to  the  Chairman  of  the  Board  of  Management  by 

x/r  4  mphk=ster  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Con- 
valfscentHofpltalatChea^le,  not  less  than  25  years  of  age  immarried, 
double  qualifications.  Salary,  £150  per  annum,  board  and.  residence.  Ap¬ 
plications  to  the  Chairman  of  the  Board  by  August  9th.  ...  ,. 

NOTTINGHAM  GENERAL  HOSPITAL.-Resident  Surgical 

fled  man  or  fourth  year’s  student.  Applications  to  the  General  Secretary, 
K  M.  Keely,  by  August  9th.  _  . TT„„ 

PARISH  OF  KILMALLIE,  Inverness-shire— Medical  Officer  and^b^ 

amium  £  medirines  and  appliances8' 

Applications  to  John  Robertson,  Inspector  of  the  Poor,  Fort  William,  by 

RI PON  °D ISPEN S ARY  AND  COTTAGE  HOSPITAL.  -  Resident  House- 
Surgeon  and  Dispenser ;  single.  Salary,  £60  per  annum,  with  board  an 
lodging  Duties  to  commence  on  October  1st.  Applications  to  F.  D-  Wise, 
Honorary  Secretary.  , _  .  .  .  .,  „  .  ,  , 

WANTAGE  UNION. — Medical  Officer  and  Public  Vaccinator  for  the  Bnght- 
walton  District  of  the  Union.  Salary,  £40  per  annum ;  may  also  be  ap- 
Medical  Officer  of  Health  for  the  Union  at  £20  per  annum.  Appli¬ 
cation^  by  A^ust  l Uh  to  E.  Ormond,  Clerk  to  the  Guardians,  Wantage. 
WHITCHURCH  (HANTS)  UNION.-Medical  Officer  and  Public  Vaccinator 
farthest  Mary  Bourne  District  of  the  Union.  Salary  £40  per  annum, 
exclusive  of  extra  fees.  Applications  by  August  9th  to  Spencer  Clarke, 
Clerk. 


Cameron,  James  Spottiswoode,  M.D.Edin..  C.M.,  B.Sc.,  M.R.C.S.,  appointed 
Honorary  Consulting  Physician  to  the  Huddersfield  Inbrmary. 

Pirvfy  Patrick,  L.R.C.P.I.,  L.K.Q.C.P.I..  appointed  Medical . Officer  to  the 
Tull'yvine  Dispensary  of  the  Cootehill  Union,  vice  Dr.  John  Christie,  re- 

Carkuthers,  Alan  E„  B.A..  M.R.C.S.,  L.R.C  P.,  appoint^  House-Surgeon  to 
the  Dover  Hospital  and  Dispensary,  vice  Hardinge  C.  C.  MeNielle. 

Croom,  John  Halliday,  M.D.,  F.R.C.S.,  appointed  Physician  to  the  Edinhurgh 
Royal  Maternity  and  Simpson  Memorial  Hospital,  vice  Dr.  Underhill. 

Cunningham,  Dr.,  appointed  Port  Sanitary  Officer  to  the  Newhaven  Local 

DoiisoN^Parke  Shaw,  M.B.Dub.,  B.Ch.,  appointed  Medical  Officer  to  the 
Newtongore  Dispensary  District  of  the  Bawnbay  Umon,  vice  Dr.  George 

HAiGP<Patri'ck  E^  M.B.,  C.M.Edin.,  appointed;  Resident  Physician  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Henderson  Albert  Edwd.,  M.B.Aberd.,  and  C.M.,  appointed  Medical  Officer 
to  the  Pol tallocli  Estate  and  to  the  Parishes  of  Kelmartin  and  Craigmsh, 

Humes,' 'w.  Lewis,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health ’for 
the  Borough  of  Carmarthen,  vice  Mr.  John  Hughes,  F.R.C.S.,  resigned. 

Tones  William  R  ,  L.R.C.P.,  L.R.C.S.Edin.,  reppointed’ Medical  Officer  [and 
Public  Vaccinator  for  the  Second  District  of  the  Halstead  Lmon. 

Kellett,  Robert  Guy,  L.K.Q.C.P.I.,  L.R.C  S  I.,  reappointed  Medical  Officer  ot 
the  First  District  (Division  2)  of  the  Halstead  Lmon. 

Morris  Edward  Griffith  Freeman,  M.B.C.S.Eng..  appointed  Medical  Officer 
for  the  Fourth  District  of  Bridge  Union. 

Morti.ock,  Dr.,  appointed  Deputy  to  the  Medical  Officer  of  the  Stokesley  Dis¬ 
trict  and  Workhouse  of  the  Stokesley  Union. 

Murray,  Milne.  M.A.,  M.B.,  F.R.C.P.,  reappointed  Assistant-Physician  to  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

Parke  John  Latimer,  L.R.C.P.I.,  L.F.P.S.Glasg.,  L.S.A.,  appointed  Certifying 
Factory  Surgeon,  Lingwood,  Gilcar,  and  Milnsbridge,  vice  W.  Roberts,  re- 

Philip,  James'  P.,  M.B.,  appointed  Visiting  Medical  Assistant  to  the  New- 
castle-on-Tyne  Dispensary.  ,  ,  ... 

Rudolf  Robert  D.,  M.B.,  C.M.Edin.,  appointed  Resident  Physician  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Seaton.  Daniel,  M.R.C.S.,  L.S.A.,  appointed  Deputy  District  Medical  Officer 
to  the  South  Stoneham  Union. 

Steele.  Sidney  Thomas,  L.R.C.P.Edin.,  and  L.M.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  Morley. 

Wat  k  er  Hunter  U.,  L.M.,  L.R.C.S.Edin.,  L.R.C.P.Edin.,  appointed  Medical 
Officer  to  the  Carlton  District  of  the  Worksop  Union,  vice  Dr.  James  Spurr, 
resigned.  ,  _ 

Wells,  Geo.  Lee,  M.B.Lond.,  and  B.S.,  F.R.C.S.Eng  appointed  Honorary 
Surgeon  to  the  Leeds  Public;  Dispensary,  vice  R.  N.  Hartley,  M.B., 
B.S.Lond.,  resigned. 

Wilkinson,  J.  Howard,  M.R.C.S.Eng..  L.R.C.P.Lond  appointed  Assistant 
House-Surgeon  to  the  Liverpool  Northern  Hospital,  vice  E.  O.  Turner, 
resigned.  ,  .  ,  . 

Williams,  D.  E.,  appointed  Ambulance  Surgeon  to  the  Liverpool  Northern 
Hospital,  vice  G.  M.  Arkle,  resigned. 

Williams,  J.  Lawson,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.Cd., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  m  current  issue. 


BIRTHS. 

Bull  —On  August  3rd,  at  St.  Oswald’s  House,  Stony  Stratford,  Bucks,  the 
wife  of  William  H.  Bull,  F.R.C.S.,  of  a  son. 

Hunt -On  July  30th,  at  The  Poplars,  Ockbrook,  Derbyshire,  the  wife  of  J 
Aspinall  Hunt,  L.R.C.P.,  M.R.C.S.,  of  a  daughter. 

Stiles.— On  July  12th,  at  Sherwood  House,  Hornsey  Rise,  N.,  the  wife  of  C.  B 
Stiles,  M.B.,  C.M.Edin.,  of  a  daughter. 

Wathen.—  On  July  15th,  at  16,  York  Place,  Clifton,  Bristol,  the  wife  of  John 
Hancocke  Wathen,  L.R.C.P.E.,  of  a  son. 


MARRIAGES. 


Barrs _ Nelson. — On  July  31st,  at  the  Parish  Church  of  Leeds,  by  the  Rev. 

E  S  Talbot  D.  I)..  Vicar  of  Leeds,  assisted  by  the  Rev.  T.  H.  May,  Rectoi 
of  Heswall  Cheshire,  brother-in-law  of  the  bride,  Alfred  George  Barrs 
M.D.,  of  22,  Park  Place,  Leeds,  to  Alice  Bywater,  youngest  daughter  o: 
Henry  Nelson,  J.P.,  St.  Johns  Cottage,  Leeds. 


MEDICAL  APPOINTMENTS. 

armour  E.  F.,  M.A.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edinburgh 
Roval  Maternity  and  Simpson  Memorial  Hospital. 

Blackman  J.  G.,  M.D.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the 
Portsea  Island  Rural  Sanitary  Authority. 

Bi  amey  James,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer*  for  the  Perranar- 
worthal  District  of  the  Falmouth  Union. 


A  AC1A1  J  AIUlovu,  v.*  •  f  ~  - -  °  ’ 

Lambert— Murray.— On  August  6th,  at  the  Congregational  Church,  Redhill 
*  bv  the  Rev.  James  Menzies,  Frederick  Samuel  Lambert,  L.R.C.P.Lond. 
M.R.C.S.Eng.,  of  Lincoln,  to  Martha,  fourth  daughter  of  the  late  Georg< 
Murray,  Esq.,  of  Oaklands,  Earlswood,  Surrey. 

McFeely— Craig.—  On  August  5th,  at  St.  Mary’s  Catholic  Cathedral,  Edin 
bureh  by  the  Rev.  W.  B.  McFeely,  Buncrana,  brother  of  the  bridegroom 
assisted  by  the  Very  Rev.  Canon  Dunlevy,  and  the  Rev.  G.  B.  Culhane 
Joseph  D.  McFeely,  M.D.,  Coroner  for  co.  Donegal,  to  Sarah,  onlydaughte 
of  the  late  John  Craig,  linen  merchant,  Belfast. 


DEATHS. 


Donahoo— On  August  4th,  at  his  residence,  135,  Kennington  Road,  S.E.,  < 
pleuro-pneumonia,  after  two  days’  illness,  Thomas  Malcolmson  Donaho* 
M  R  C  S.  L.S.A.,  L.M.Lond.  F'or  nearly  fifty  years  in  practice  in  Sout 
London.  Deeply  regretted  by  his  family,  friends,  and  numerous  patients 
Kerr— At  20,  Castle  Street,  Dumfrie’,  William  Smith  Kerr,  M.D.GIas.,  ag< 
56  years. 
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eOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


CANCER,  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Kar,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

Bast  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Bye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F..  1.30;  Eye,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days. — (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance. — Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

London,  hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  Jsirf  leal,  daily,  1.30, 
aud2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear, 

5..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30  ;  o.p.,  M.  F.,  9,  W.  1.30;  Eye,  Tu.  F.,9 ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days— MV.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop  edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  MV..  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

5.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  AV.  S..  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopedic,  M.,  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  Georges.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2 ;  o.p.,  Eye,  MV.  S.  2 ;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W.t 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance. — .Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30  ;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3 ; 
Orthopaedic.  W.,  10 ;  Throat,  Tu.  F..  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  MV.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30  ;  (Orthopaedic),  AV.,  11  ;  (Ophthalmic), 
F.,9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  AV.,  2.30  and  5,  Th.,  2, 
F.  (AVomen  and  Children),  2.  <S..  3.30.  Operation  Day.— MV.  2.30. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p,,  AV.,  1.30;  Eye,  M.  Tu.  AV.  Th.,  F,  1.30; 
o.p.,  daily,  exoept  Sat.,  1  ..'10  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tn.  F.,  1.30;  Children,  P  'l.30;  Dental.  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gil  len  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,6.38. 
Operation  Day. — Th.,  2. 

university  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9;  Skin, 
AV.,  1.45,  S.,  9.15;  Throat,  M.  Th..  9;  Dental,  MV.,  9.30.  Operation 
Days—  W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  dally,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  :  Ear,  Tu.,  10  ;  Orthopedic,  MV.,  2; 
Diseases  of  Women,  AV.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days—  Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  $»T30 ;  Ear,  M.,  9;  Skin,  \f., 
Dental,  Yf.  S..  9.15.  Operation  Days.— Tu.  MV.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

A.UTHOR8  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
ns  with  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES. 


F.R.C.S.  writes  :  1  am  interested  in  a  hospital  that  is  to  be  built  near  my  place 
of  residence.  It  will  cost  £6,000.  I  should  be  grateful  for  any  reference 
to  accounts  of  similar  buildings  that  will  guide  me  in  instructing  the  arebi- 

Emigration  Medical  Service. 

Sea  Holly  would  be  much  obliged  for  any  information  regarding  the  Emigra¬ 
tion  Medical  Service,  or  for  reference  to  any  publication  on  the  subject. 

Droitwich. 

Mr.  C.  Wild  (Norwich)  writes :  Can  you,  or  any  of  your  correspondents,  give 
me  any  particulars  about  Droitwich,  in  Worcester?  I  am  told  that  it  is  an 
fxcellent  place  for  bathing  for  those  affected  with  gout,  etc.  Can  good  lodg¬ 
ings  be  obtained  there  ? 

Home  for  a  Case  of  Senile  Melancholia. 

Dr.  James  McConechy  (Bramley)  writes  I  have  a  patient,  an  old  lady,  suffer¬ 
ing  under  what  may  be  called  senile  melancholia.  Her  only  daughter  is  com¬ 
pletely  prostrated  by  night  and  day  nursing,  and  is  anxious  to  know  if  her 
mother  could  be  received  into  some  kind  ol  a  home  for  a  few  months  and 
looked  after.  She  is,  of  course,  willing  to  pay  a  weekly  sum  for  her  main- 
tainance. 

Examination  for  Staff  Surgeon  in  the  Navy. 

R.N.  writes  : — I  shall  feel  much  obliged  if  you  will  allow  me  to  ask,  through 
the  correspondence  columns  of  the  Journal,  what  the  best  books  would  be  to 
read  for  the  examination  for  Staff  Surgeon  Royal  Navy.  The  books  I 
thought  of  are  Holmes’s  Surgery,  small  edition,  Roberts’s  Practice  of  Medicine, 
and  Wilson's  Hygiene.  But  perhaps  there  are  better  and  later  books  than 
these.  Some  naval  surgeon  who  has  recently  passed  might  be  good  enough 
to  answer. 

Wanted  a  Suggestion! 

F.  F.  M.  and  A.  S.  would  feel  obliged  for  any  hints  on  the  following  case  which 
has  made  little  progress,  although  all  recognised  treatment,  both  externally 
and  internally,  has  been  for  a  long  time  persevered  in 
F.C.,  a  girl  aged  25,  who  has  bad  rheumatic  fever  twice  and  ague  once, 
early  last  spring  had  a  severe  attack  of  bronchitis,  and,  on  recovering  from 
this,  she  was  seized  with  a  severe  attack  of  rheumatism,  which  affected 
chiefly  the  muscles  about  the  neck,  causing  acute  pain  on  the  slightest  move¬ 
ment  of  her  head.  Various  remedies  seem  to  do  good  for  a  little  time,  but 
gradually  lose  their  effect.  Massage  has  been  tried,  but  with  no  marked  im¬ 
provement.  Heart  not  affected;  pulse  fairly  good.  There  is  no  rise  in  the 
temperature  now.  Appetite  good.  Patient  rat  her  amende. 

The  Medical  Curriculum  at  Cambridge. 

An  old  member  of  the  B.  M.  A.,  whose  son  is  going  into  the  medical  profession, 
will  be  much  obliged  to  the  Editor  if  he  will  kindly  answer  the  following 

questmns^n  now  lgj  and  ia  anxjou8  to  go  to  Cambridge.  Will  going  to  the 
University  prolong  the  time  before  he  is  able  to  qualify  ?  What  will  be  the 
shortest  course  of  study  that  he  can  pursue  ? 

2.  When  does  the  five-year  curriculum  come  into  force? 

***  1.  The  Cambridge  course  of  medical  study  extends  over  five  years, 
dating  from  the  [time  when  the  first  year’s  subjects  (chemistry,  physics,  and 
biology )[are  commenced.  Usually,  however,  six  years  at  least  are  required 
before  tbe  degrees  of  M.B.  and  B.C.  are  obtained.  Particulars  of  the  exami¬ 
nations,  etc.,  mayjbe  obtained  on  application  to  the  Registrar  of  the  Univer¬ 
sity,  or  to  the  tutor  of  the  college  at  which  the  student  proposes  to  fn‘e-. 

2.  The'five'years’  curriculum  will  come  into  force  in  1892. 


KOTE*.  LETTER*,  ETC. 

Medical  Book-Keeping. 

Dr  C  R  Illingworth  (Accrington)  writes  :  In  answer  to  “  Rustic,’'  I  wish 
to  give  a  simple  plan  of  book-keeping,  useful  for  all  kinds  of  practice  ;  and  I 
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shall  be  glad  to  forward  sample  sheets  of  the  system  to  anyone  who  may 

apply  to  me  for  them.  ,  /Uvhook  and  ledger.  The  daybook  is 

two  books  only  are  required,  and  every  other 

for  entries  of  each  day  s  work  prescriptions  *  n>  every  ni(fht.  The 

item,  the  amount  c^rgecUt  and  plainly  ruled.  Of  these  pages  the  first  170 
ledger  is  a  book  ot  l.wi  pages  » •  h  .  reauency  with  which  names  of 
are  tor  an  index,  divided  acwrdingto^tnejreque  ^y  the  name,  ad. 

each  initial  put  down  •  and  the  amount  charged  then  entered 

dress .  y^r,  and  month  are  p  lines  in  the  ledger  gh  ing  all 

immediately  over  the  ^  *,7 account.,  a  lower  one  giving  dates. 

particulars  necessary  for  inking  out  an  accoum  afp  $  *nd  the 

andan  np^r  one  a^oun^  The  ^  ,s  made  with  the  least 

amounts  added  up  witlg  .  patient,  the  dates  be- 

expenditure  °f  sP^ea- JrXencTto  the  particula.-s  in  the  daybook.  As  each 
neatli  each  amount  gi  .  ,  t  end  figures  with  the 

SSSSwE#  SSiS; .S’S^ndXiwch  »n  1*  cb»««  &  PD.  (p.id)  .. 
settlement  occurs.  Four  lines  are  given  to  each  name. 

..  «  me  innnirv  of  11  Rustic  in  the  Joubsal  of  July 

J‘i?th"as  toSa  sample  and  inexpensive  method  of  medical  book-keeping,  may  I 
nffir  the  following  ?  In  addition  to  the  usual  visiting  list,  two  books  only  are 
offer  the  toiim  g  „  ,  narrow  account  book,  about  two  or  three 

mdres  (the  cash  ruling  is  no  objection  and  more  cheaply  and  easily  obtained), 
qLnnmhmmd  costing  about  3s.,  is  very  suitable,  lhe  page  is  commenced 
^  distinctly' the  date,  thus,  Monday.  July  21st  (I  never  use  the  old 

Mdantic  “  Dies  Lucre,"  etc.).  Then  each  name  is  entered  from  the  visitiDg 
list  and  the  word  “  vis.”  for  visit  and  “  cons.’  for  consultation  at  home,  then 
anv  remarks  as  to  examinations,  and  the  prescription  in  full ;  a  line  is  drawn 
across  the  page  below  this,  and  the  next  patient  s  name,  etc.,  entered.  This 
most  be  done  every  evening.  The  second  book,  similar  in  size,  but  with  an 
index  a*  the  beginning,  and  the  pages  numbered  (these  are  quite  easily  ob¬ 
tained  for  about  3s.  fid.)  is  the  account  book  or  ledger.  In  this  an  account  is 
opened  with  each  patient  by  heading  the  page  with  full  name  and  address  of 
the  patient  entering  the  name  and  number  of  the  page  in  the  index.  Under 
the  ^heading  the  cates  of  attendance  are  entered  from  the  day  book,  and 

at  least  once  a  week.  Against  the  date  the  word  vis.  or 
• ‘‘cons  -‘  letter  ”  etc.  as  Die  case  may  be*!  and  a  brief  reference  to  the  mix¬ 
ture,  tills,  etc.,  given.  In  the  cash  column  the  fee  is  added  thus  : 

1890.  1  Miss  -  .  ,  .  .  .  .  .  1* 

July  20  Vis. Pil. gent.;  etrheic.  soda:  mist,  fern  carb.J  |  o  |  o 
The  fees  are  added  up  when  the  attendance  ceases  or  the  accounts  are  sent  in, 
and  a  note  made  to  that  effect  at  the  bottom,  “  paid  being  added  w hen  the 

’This  account book  is  thus  not  only  a  list  of  fees,  but  is  a  complete  index  to 
the  day  book,  a  mixture  or  pill  being  easily  found,  and  by  the  date  the 
original  full  prescription  can  be  turned  up  ;  also,  m  case  of  patients  wl  o 
have  not  been  seen  for  a  long  while,  a  reference  to  the  account  book  may 
furnish  a  clue  to  the  previous  illness  and  refresh  the  memory,  especially  such 
entries  as  “Mist,  soda  salicylatis.”  or  “  Ung.  gall®  c.  opio.”  etc.  I  enclose 
two  specimen  pages  from  my  own  books,  which  perhaps  you  will  kindly  for 
ward ''to  “  Rustic  ”  to  further  explain  the  method.  No  other  books  are 
requisite  except  a  general  account  book  to  enter  fees  received  or  practice  ex¬ 
penses  The  account  book  also  acts  as  a  bill  book,  as  a  tick  can  be  placed 
against  an  account  sent  out.  and  for  every  fresh  time  it  is  sent  out  till  paid 
The  books  are  numbered  and  dated  when  put  away. 

Degrees  for  London  Medical  Students. 

M  R  f1  S  L  R.C.P.Lond.,  writes :  Amidst  the  number  of  conflicting  interests 
aroused,  the  question  of  degrees  for  London  medical  students  appears  to  be 
stU  far  from  a  satisfactory  settlement.  The  bulk  of  the  profession  would 
regret  any  course  of  action  which  would  detract  from  the  value  of  the  de¬ 
grees  of  rank  by  the  London  University  ;  but  the  rank  and  file  of  metro¬ 
politan  students  are  surely  numerous  enough  and  strong  enough  to  act  for 
themselves,  and  to  cut  the  Gordian  knot  of  the  difficulty  of  their  allowed 
grievance  i>v  applying  for  a  charter  founding  a  metropolitan  college  of  medi¬ 
cine  and  surgery ;  and  appointing  examiners  for  degrees  which  would  give 
them  the  opportunity  of  placing  themselves  on  an  equality  in  the  eyes  of  the 
public  with  those  who  have  studied  their  profession  at  a  provincial  medical 
school,  attached  to  a  provincial  university. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr  W.  L.  Morgan,  Oxford  ;  Mr.  W.  H.  Square,  Sunderland  ;  Dr.  Balding, 
Rovston  •  Mr.  J.  Fernie,  Swindon  ;  Mr.  C.  P.  Skrimshire,  Blaenavon  ;  Mr. 

F.  Wood,  Leicester;  Dr.  S.  A.  Bontor.  Great  Berkhamsted  ;  Mr.  M.  E.  A. 
Wallis,  Rochester;  Mr.  G.  Norris,  Wiveliscombe ;  Mr.  A.  G.  C.  Liddell, 
London-  Mr.  C.  W.  Hunt,  Manchester;  I.MS.;  Dr.  E.  O.  Ashe,  Chelsea; 
Dr.  B.  ;  Mr.  J.  M.  H.  Martin,  Blackburn;  Mr.  P.  A.  Lloyd,  Carlisle;  Mr.  E. 
M  Keely,  Nottingham  ;  Deputy  Inspector-General  A.  Turnbull,  Plymouth  ; 
Dr.  0.  A.  Lees,  London;  An  Old  Member;  Dr.  W.  W.  Hardwicke.  Dover- 
eourt ;  Dr.  W.  J.  Collins,  London;  R.  W.  C.  ;  Director-General  of  the 
Medical  Department  of  the  Navy;  Dr.  W.  Sykes,  Mexborough ; 
A.  J.  Smith,  M.B.,  Dublin  ;  The  Secretary  of  the  Victoria  University,  Man¬ 
chester  ;  Dr.  J.  W.  Moore,  Dublin;  Mrs.  A.  Orr,  London;  Mr.  A.  R.  Holts, 
Yass,  N.S.W.  ;  Cotopaxi;  Mr.  E.  A.  G.  Dowling,  Vowchurch  ;  Mr.  J.  J. 
Hicks,  London  ;  Mr.  J.  A.  Homer,  Southport ;  Dr.  R.  Stockman,  Edinburgh ; 
Mr.  C.  H.  Stone,  London;  Dr.  Foster,  Hitchin;  Rev.  F.  Lawrence,  York; 
Dr.  H.  R.  Woolbert,  Mashad,  Persia;  Our  Paris  Correspondent;  Mr.  F. 
Greenwood,  London;  Dr.  J.  Grant,  London;  Messrs.  Illingworth,  Ingham 
and  Co.,  Leeds  ;  Dr.  J.  Cagney,  London;  Dr.  S.  Martin,  London  ;  Dr.  J.  C. 
Taylor,  Las  Palmas;  Mr.  C.  Jackson,  London  ;  Mr.  J.  C.  Grinling,  Birming¬ 
ham  ;  Mr.  J.  Holmes,  Limerick  ;  Mr.  W.  B.  Ransom,  Nottingham  ;  Mr.  C. 
Feyer,  London ;  Mr.  A.  Dyer,  Exeter;  Dr.  W.  Cbasseaud,  Smyrna;  Mr.  J. 
F.  Gordon,  Maghull ;  Mr.  J.  Batteson,  Forest  Gate;  Dr.  J.  Chambers,  Iioe- 
ham  pt  on  ;  X.  Z. ;  Mr.  H.  A.  Sbera,  Sheffield;  Mr.  J.  H.  Wathen,  Clifton; 


Mrs.  Bedford  Fenwick.  London  ;  Mr.  C.  Penruddocke.  Wylye  ;  Mr  B  Mala- 
bari,  London;  A  Member  ;  Dr.  J.  Stewart,  Birmingham ;  A. ;  Dr.  F.  Barnes, 
London  ;  Mr.  G.  H.  Makins.  London  ;  Dr.  A.  R.  Urquhart,  Birmingham  ; 

G.  Lee  Wells.  M.B.,  Leeds  ;  Sea  Holly ;  Dr.  Mickle.  London  ;  Mr.  J.  T.  V  ll- 
liams,  Barrow-in-Furness;  Dr.  B.  Hoffmeister,  Cowes  ;  Dr.  J.  lie’ 

Kingussie;  Mr.  W.  B.  Hilliard,  Glasgow;  Surgeon-Major  T.  F.  Mullen, 
Shelabagh  ;  Mr.  A.  W.  Hughes,  Edinburgh  ;  Mr.  P.  S.  Hutchinson,  London  ; 
Lux  -  Mr.  G.  F.  Blandford,  London;  Dr.  W.  J.  Naismith,  Ayr;  Mr.  P.  M. 
Kerr’  Dumfries;  Mr.  B.  E.  Brodhurst,  London  ;  Surgeon  W.  S.  Reade,  Ply¬ 
mouth  ;  Mr.  R.  M.  Mackenzie,  London;  Dr.  W.  P.  Herringham,  London; 
Mr.  R.  K.  Johnston,  Dublin  ;  Mr.  W.  F.  Haslam,  Birmingham  ;  Mr  G. 
Smith,  Birmingham  ;  Professor  B.  C.  A.  Windle,  Birmingham  ;  Dr  B.  Seaton 
London;  Dr.  G.  F.  Crooke,  Birmingham;  Dr.  H.  Woods,  Highgate  ,  lhe 
Secretary  of  the  American  Dermatological  Association,  New  York  ;  Mr.  A.  b. 
Underhill,  Tipton;  Mr.  F.  C.  W.  Hounsell,  Chudleigh  ;  Mr  J.  A.  Hunt, 
Derby  •  M.D. ;  Mr.  E.  C.  Rogers,  Saltash  ;  Mr.  F.  W.  Griffith,  Leeds  ;  Mr.  . 
Croft,  Wimbledon;  Mr.  H.  S.  Reynolds,  Melbourne;  Dr.  E.  Jacob,  Glou¬ 
cester  •  Mr.  S.  C.  Noble,  Kendal ;  Dr.  F.  H.  Worsaick,  Manchester ;  Mr.  C. 
Jackson,  London;  Mr.  F.  A.  Southam,  Manchester;  X  ;  Mr.  G.  Barling, 
Birmingham;  Dr.  M.  Moore,  Coventry;  Mr.  E.  Atkinson,  Leeds;  Mr.  F. 
Marsh,  Birmingham  ;  Dr.  G.  C.  Kingsbury.  Blackpool;  Surgeon-Major,  M.D; 
Mr.  P.  H.  Walker,  Lechlade;  Audax;  Dr.  O.  Wood,  Dyffryn  ;  Mr.  A.  (. 
Willson,  Oxford  ;  Dr.  D.  Bower,  Oban  ;  Mr.  Bennett  May,  Birmingham;  Mr. 
A  E.  Mahood,  Birmingham ;  Mr.  O.  Pemberton,  Birmingham  ;  r. 
Needham,  Gloucester;  Dr.  Philippi,  Nieheim ;  Mr.  Alexander  Duncan. 
Glasgow ;  Professor  F.  J.  Allen,  Birmingham  ;  Dr.  Francis  Warner  Lon¬ 
don;  Dr.  Hack  Tuke,  London;  Mr.  L.  Humphry,  Cambridge ;  Mr.  C. 
James,  London;  Dr.  P.  Boobbyer,  Nottingham;  Mr.  S.  Snell,  Shef¬ 
field  ;  Dr.  John  A.  Byers.  Belfast ;  Dr.  R.  Wade  Savage,  London  ;  MrM  C. 
Naylor,  Parkgate;  Dr.  W.N.  Neville,  Bristol ;  Subscriber ;  Dr.  Louis  Parkes, 
London ;  Mr.  H.  H.  Taylor,  London  ;  Mr.  J.  L.  Parke,  Huddersfield  ;  Messrs. 

H.  S.  King  and  Co.,  London;  Dr.  G.  W.  Crowe,  Worcester  ;  MrB  Rice, 
Leamington  ;  J.  F.  B. ;  Mr.  W.  Clark,  Doncaster  ;  Dr.  G.  Reid,  Stafford;  Mr. 
J.  P.  Hentsch,  London;  Mr.  W.  K.  Sibley.  London;  Dr.  R.  I.  Owen  Lon¬ 
don  •  Dr.  C.  H.  Allfrey,  St.  Mary  Cray ;  Mr.  T.  K.  Dalziel,  Glasgow  ;  Dr.  A. 
Storrs,  Southport ;  Mr.  H.  Juler,  London  ;  Dr.  C.  E.  Purslow,  Birmingham  ; 
Mr  H.  Tivy,  Northampton;  Mr.  D'Arcy  B.  Carter,  Shipley;  Mr.  Sout  nun, 
Manchester  ;  C.  Sanders,  M.B.,  West  Ham  ;  Mr.  F.  Norman,  Stockwell  ;  Mr. 
R.  Coombe,  Exeter;  Mr.  T.  V.  Jackson,  Wolverhampton;  Mr.  S.  Murphy, 
London  ;  Dr.  H.  H.  Phillips,  Reading;  Mr.  H.  L.  Jones,  Bristol  ;  Mr.  R.  L. 
Greene,  Stratford-on-Avon;  Mr.  Coles,  London;  Mrs.  E.  Halleson,  V lnch- 
combe  ;  Mr.  J.  Garner,  Birmingham  ;  Mrs.  A.  M.  Logan,  Edinburgh  ;  Rev. 
B  McFeeley,  Buncrana;  Mr.  W.  G.  Gardiner,  London  ;  Mr.  L.  Demetriadi. 
Huddersfield;  Mr.  B.  G.  Godfrey,  London;  Mr.  Bruce  Clark,  Berlin  ;  Dr. 
Blackman,  Portsmouth  ;  Mr.  E.  H.  Byers,  London;  etc. 


BOOKS,  etc.,  RECEIVED. 


Hypnotism,  or  Psycho-therapeutics  By  R.  W.  Felkin,  M.D.,  F.R.S.E. 

Edinburgh  and  London  :  Young  J.  Pentland.  1890. 

Practical  Sanitary  and  Economic  Cooking.  By  Mra.  Mary  Hiniran  Abel  le 
Lomb  Prize  Essay.  Published  by  the  American  Public  Health  Asso 

A  Dictionary  of  Practical  Medicine  by  Various  Writers.  Edited  by  James 
Kingston  Fowler,  M.A.,  M.D.  London  :  J.  and  A.  Churchill.  189). 


£0  3® 
0  0  4 
1  15  0 
5  0  0 


SCALE  OF  CHARGES  FOR  ADVERTISEMENT?  <N  THK 
“BRITISH  MEDICAL  JOURNAL.” 


(Seven  lines  and  under 
Each  additional  line 
A  whole  column 

A.  page  ...  ...  ...  •••  ••• 

An  average  line  contains  seven  words. 

•Vhen  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  fi  insertions,  a  deduction  of  —  1“  pe.  cent. 

„  12  or  13  „  „  ...  ...  •••  >• 

„  2fi  „  .  ” 

5;}  ,  ,,  ...  ...  •••  oO  f9 

gpecial’tercns  for  occasional  change  of  copy  during  series  :  _  ... 

20  per  cent,  if  not  less  than  2fi  pages  be  taken  )  or  their  equivalent, 

25  „  52  „  Y  in  half  or 

30  104  ,.  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 
Update  of  first  insertion.  , 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Grliee, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  it  not  palQ 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holbom.  Small  amounts  may  be  paid  in 
postage-stamps. 

Notice. — Advertisers  are  requested  to  observe  that  it  is  contrary  to  »b.i 
Postal  Regulations  to  receive  at  I?ost-Offiees  letters  addressed  to  initials  only. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  MEDICINE  AND 
THERAPEUTICS. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
in  Birmingham,  July,  1S90. 

By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D., 

Honorary  Physician  to  H.R.H.  the  Prince  of  Wales;  Physician  to, and  Lecturer 
on  Medicine  in,  St.  Bartholomew’s  Hospital. 


INTRODUCTION  TO  A  DISCUSSION 
ON  FUNCTIONAL  DISORDERS  OF  THE  HEART. 


Gentlemen, — The  subject  which  I  now  venture  to  submit  to  you 
for  discussion  to-day  is  one  on  which,  as  it  appears  to  me,  this 
Section  may  very  profitably  engage.  It  may  fairly  be  affirmed 
that  our  knowledge  at  the  present  time  respecting  it  is  still  far 
from  complete,  and  if  we  can  bring  fresh  light  to  bear  cn  it,  our 
time  will  have  been  usefully  spent. 

Cases  illustrating  what  we  commonly  term  functional  disorder 
of  the  heart  are  frequently  met  with  in  practice.  Sometimes  they 
present  little  difficulty  either  for  diagnosis  or  successful  treat¬ 
ment,  at  others,  very  nice  discrimination  is  called  for,  and  both 
diagnosis  and  treatment  may  exercise  our  highest  skill. 

The  whole  subject  has  certainly  become  better  defined  for  us 
since  knowledge  of  cardiac  physiology,  and  the  due  recognition  of 
physical  signs  relating  to  the  heart,  have  become  part  of  the  com¬ 
mon  knowledge  of  the  profession.  On  this  account  we  can  hardly 
go  back  with  profit  to  the  teaching  of  our  forefathers  respecting 
these  conditions,  and  I  say  thi3  with  all  veneration  for  those  who 
preceded  us,  since  I  am  not  one  of  those  who  consider  that  the 
dawn  of  true  knowledge  only  fell  upon  those  of  us  who  first  saw 
the  light  some  forty  or  fifty  years  since.  I  learn  every  day  to 
respect  more  and  more  the  calm  judgment  and  intuition  of  those 
who  lived  in  an  age  of  less  fuss  and  feverish  strife,  of  more  calmness 


and  reflection  than  is  easily  procurable  for  us  of  to-day. 

The  remarks  I  propose  to  make  shall  refer  to  conditions  of  car¬ 
diac  disturbance  and  of  vascular  disturbance  which  can  fairly  be 
held  distinct  from  all  such  as  are  plainly  associated  with,  if  not 
dependent  on,  organic  diseases  of  the  heart  or  the  great  vessels. 
We  apply  the  term  “  functional  ”  here,  and  I  maintain  the  use  of 
the  term  as  necessitated  for  clinical  practice,  pace  the  purists  and 
the  physiologists,  whom  indeed  we  often  have  to  part  company 
with  to  meet  the  claims  of  the  bedside.  We  leave  the  physiologist 
at  the  door  of  his  laboratory,  and  we  are  to  heal  our  patients  in 
our  wards.  The  work  of  each  is  different.  The  physician  is  not 
commonly  skilful  in  the  laboratory,  the  physiologist,  if  he  be  a  physi¬ 
cian,  is  not  necessarily  the  best  practitioner,  and  I  do  not  expect 
that  time  will  effect  much  change  in  these  relationships.  For  me, 
medicine  is  an  art  founded  on  many  sciences,  and  a  great  physician 
is  a  great  artist.  I  take  it  the  physiologist  would  refuse  to  be 
dubbed  an  artist.  Of  course  I  say  this  with  the  highest  respect 
for  the  latter,  but  it  i3  necessary  in  these  days  to  claim  the  right¬ 
ful  sphere  for  the  bedside  man  whose  work  is  with  the  ever 
changeful  problems  presented  by  humanity  in  its  sicknesses.  Our 
aim  as  hospital  teachers  is  to  make  good  practitioners,  men  who 
can  treat  and  heal  the  sick.  That,  I  say,  is  our  whole  business. 

Our  subject  to-day  relates  to  irregular  and  inordinate  action  of 
the  heart  and  blood  vessels,  whether  that  action  be  unduly  slow, 
irregular,  intermittent,  or  unduly  frequent. 

We  are  here  face  to  face  with  symptoms  which  though  in  many 
cases  appearing  practically  alike,  yet  own  varied  causation,  and 
in  each  case  our  duty  is  to  trace  out  the  cause.  Symptoms  of 
diseases  at  the  bedside  are  thus  like  the  products  of  diseases  in 
the  deadhouse.  A  morbid  change  may  be  the  result  of  very  dif¬ 
ferent  causes,  and  the  clinical  history  alone  can  sometimes  supply 
us  with  the  exact  cause  which  led  up  to  the  particular  morbid 
product.  Hence  morbid  anatomy  often  reveals  but  a  part  of  the 
whole  story  of  the  case  under  examination. 

I  shall  clear  the  way  for  this  discussion  by  treating  the  subject 
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of  functional  cardio- vascular  and  rhythmical  disturbance  in  the 
following  order : 

a.  Infrequency 

b.  Intermittency  Arrhythmia. 

c.  Irregularity 

d.  Inordinate  frequency  (tachycardia). 

e.  Inordinate  vascular  pulsation. 

a.  Infrequency. — Inf requent  Pulse  (Pulsus  rarus). — This  con¬ 
dition  is  not  often  met  with.  Sometimes  it  appears  as  a  constitu¬ 
tional  peculiarity,  not  more  than  thirty  or  forty  beats  occurring  in 
the  minute.  Such  infrequency  may  accompany"  convalescence 
from  acute  diseases.  Where  physical  signs  of  cardiac  disease  are 
detectible,  aortic  stenosis  or  fatty  condition  of  the  walls  may  be 
indicated.  The  most  marked  instances  within  my  own  knowledge 
of  the  class  of  cases  I  now  refer  to  arose  apparently  as  a  result  of 
the  influence  of  malarial  poison,  which  sometimes  leaves  an  im¬ 
press  for  life  on  the  heart’s  rhythmical  action  in  respect  of  infre¬ 
quency.  Jaundice  is  well  known  to  cause  infrequency  of  pulse. 
Increased  arterial  tension  has  this  effect,  but  in  much  less  degree. 
The  nervous  condition  upon  which  this  alteration  of  rhythm  de¬ 
pends  is  either  of  temporary  or  of  permanent  character.  The  re¬ 
sults  of  injuries  to  the  head  causing  infrequent  pulse  may  be 
recalled  in  this  connection — the  so-called  pulsus  cephalicus,  also 
met  with  in  encephalitis,  meningitis,  cerebral  abscess,  and  haemor¬ 
rhage.  Whether  the  condition  is  due  to  inhibitory  sympathetic 
influence,  or  to  intensified  action  of  the  vagi  fibres  is  not  certainly 
known.  In  the  acute  cerebral  disorders,  infrequency  may  sud¬ 
denly  give  way  to  extreme  frequency  or  to  irregularity,  the  mor¬ 
bid  process  either  being  of  a  wandering  nature,  or  acting  at  one 
time  in  a  paresifying,  and  at  another  in  an  irritating,  fashion.  In 
the  instances  due  to  malarial  influence,  we  must  suppose  that 
some  abiding  change  has  occurred  in  the  cardiac  centres  in  the 
medulla  oblongata,  whereby  a  complete  alteration  of  rhythmic  im¬ 
pulse  is  established.  In  any  case  of  infrequency,  there  are  no 
facts,  so  far  as  I  know,  to  justify  anxiety  or  a  grave  prognosis  in 
respect  of  longevity. 

b.  Intermittency. — I  take,  next,  intermittent  action  of  the 
heart,  that  condition  of  pulse  known  as  arrhythmia.  The  pulse 
here  is  regular,  but  from  time  to  time  a  beat  is  dropped.  The 
next  beat  is  more  forcible.  This  has,  as  is  well  known,  sometimes 
no  important  significance,  at  others  it  may  portend  grave  cardiac 
disease.  Under  the  influence  of  emotion  or  excitement,  irregular 
action  is  apt  to  supervene  in  some  persons,  but  this  may  only 
occur  when  there  is  from  some  cause  a  lowered  standard  of  general 
health.  It  is  not  peculiar  to  either  sex.  It  may  be  affirmed  that 
irregularity  is  commonly  of  graver  import  than  mere  intermit- 
tence.  In  any  case  the  gravity  is  to  be  determined  by  careful 
physical  examination  of  the  heart  and  radial  pulses.  As  emotion 
or  excitement  passes  off,  the  heart’s  action  becomes  regular  in 
most  of  the  simple  cases.  Amongst  the  less  serious  causes  of  in¬ 
termittent  action  may  be  noted  the  action  of  excess  of  tea-drink¬ 
ing  or  indulgence  in  tobacco-smoking.  Prolonged  overwork, 
night-work,  curtailment  of  sleep,  anxiety  and  worry,  violent 
shock  or  grief,  are  all  recognised  factors  in  inducing  intermittent 
cardiac  action.  If  the  sufferer  is  not  advanced  in  life,  and  mends 
his  bad  habits,  with  time,  all  such  effects  may"  pass  off,  a  proper 
trophic  equilibrium  feeing  attained.  Habitual  intermittency  may, 
however,  be  compatible  with  a  full  term  of  life  and  a  heart  prac¬ 
tically  sound.  Intermittency  may  pass  off  temporarily  under  the 
stress  of  an  acute  illness  with  pyrexia,  and  return  with  the  re¬ 
establishment  of  health. 

The  cause  of  temporary  intermittency"  is  not  uncommonly’  irri¬ 
tation  set  up  by  dyspepsia.  Recumbent  posture  may  aggravate 
it,  and  the  assumption  of  the  erect  position  remove  it.  Hence,  re¬ 
tiring  to  rest  after  a  full  meal  may  prove  an  exciting  cause.  An 
over-acid  state  of  the  primary  digestive  process  in  the  stomach  and 
duodenum  may  be  thus  provocative.  The  line  of  irritation  here 
is  not  far  to  seek,  the  gastric  branches  of  the  vagus  conveying 
morbid  impulses  to  the  circulatory  centres  in  the  medulla  ob¬ 
longata. 

For  purposes  both  cf  diagnosis  and  prognosis  in  any  given  case 
care  must  be  taken  to  ascertain  the  desree  of  arterial  tension 
present.  Speaking  generally,  it  may"  be  affirmed  that  high  tension 
pulses  with  intermittency  are  of  more  serious  moment  than  the 
reverse,  such  conditions  probably  being  significant  of  progressive 
damage  to  the  valves  and  coats  of  the  aorta.  Again,  the  super¬ 
vention  of  intermission  in  the  pulse  after  sudden  exertion  is  of 
graver  import  than  an  abiding  condition  of  intermittency  under 
ordinary  conditions.  The  weak  heart  fails  under  stress,  the 
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sound  heart  rallies  under  this  exertion.  We  may  speak  ot  two 
forms  of  intermittent  pulse:  (a)  where  the  condition  is  constant, 
and  (b)  where  it  is  only  occasionally  induced.  . 

a  Constant  Intermittency. — The  patient  is  generally  in  middie  or 
advancing  life.  He  may  be  quite  unaware  of  any  cardiac  irregu¬ 
larity,  or  may  subjectively  realise  the  thump  ot  the  organ  as  a 
more  Vigorous  beat  succeeds  to  the  intermission.  This  condition 
is  not  of  serious  import  in  the  absence  of  any  marked  signs  of 
heart  failure  or  arterial  decay,  and  is  compatible  with  advanced 
longevity.  Chloroform  commonly  removes  the  intermissions, 
and  a  meal  with  some  stimulant  may  often  act  similarly. 
Intermittency  of  the  pulse  is  often  associated  with  the  gouty 
habit  of  body ;  it  may  be  an  abiding  condition  or  only.temporary. 

I  am  inclined  to  believe  that  the  gouty  habit  induces  irregularity 
rather  than  intermission  of  cardiac  action,  and  I  shall  reserve 
what  I  have  to  say  on  this  point  till  I  come  presently  to  discuss 
irregularity  of  rhythm. 

b  The  intermissions  may  be  only  occasionally  present  as  tne 
result  of  some  dietetic  error  or  dyspeptic  condition ;  excess  of 
tea,  coffee,  or  tobacco  may  induce  this,  and  what  is  not  an  excess 
in  any  of  these  agents  for  some  persons  may  prove  highly  pro¬ 
vocative  in  others,  who  are  readily  affected  by  them. 

c.  Irregularity. — Irregular  Cardiac  Action. — By  this  is  sig¬ 

nified  irregularity  of  rhythm  and  inequality  of  tension.  The  pulse 
is  irregular  in  force  and  volume.  This  is  sometimes  a  temporary 
condition,  due  to  dyspepsia  more  often  than  to  any  other  cause, 
especially  flatulent  dyspepsia.  Emotion  may  likewise  induce 
this.  Abuse  of  tea,  coffee,  and  tobacco  may  also  be  provocative. 
It  is  perhaps  less  common  to  meet  with  persistent  cardiac  irregu¬ 
larity  than  persistent  intermittency  apart  from  manifest  organic 
change  in  the  walls  or  valves  of  the  heart,  and  when  it  occurs  is 
probably  of  graver  import.  Prognosis  in  any  case  will  depend 
altogether  on  the  textural  soundness  of  the  heart.  Though  occa¬ 
sionally  met  with  in  fatty  degeneration  of  the  cardiac  muscle,  it 
is  more  often  absent  than  present.  The  disturbances  of  the  heart’s 
action  which  depend  on  a  gouty  habit  of  body  are  very  note¬ 
worthy.  Irregularity  of  the  pulse  is  apt  to  supervene  after  middle 
life.  There  may  have  been  occasional  intermittent  action  of  the 
heart  previously.  The  irregularity  is  very  pronounced  sometimes, 
and  may  persist  for  many  years  without  the  supervention  of  any 
detectible  organic  lesions  save  weakness.  Attacks  of  overt  gout 
and  of  gouty  ailments,  such  as  phlebitis,  may  occur  from  time  to 
time.  In  such  persons,  suffering  from  chronic  eczema,  there  is 
sometimes  observed  a  return  to  regular  action  of  the  heart  if  the 
skin  affection  becomes  active  and  itchy.  This  may  happen  again 
and  again  in  the  same  patient.  _  . 

d.  Inordinate  Frequency. — Palpitation.— The  special  signifi¬ 

cance  of  palpitation  apart  from  organic  disease  varies  greatly. 
The  patient  may  or  may  not  be  conscious  of  undue  or  violent  car¬ 
diac  action.  It  is  either  temporary  or  persistent.  Dyspeptic  dis¬ 
turbance  is  often  to  blame  for  the  temporary  form.  In  the  abid¬ 
ing  varieties  there  is  commonly  profound  nervous  disorder.  In 
accentuated  form,  the  malady  known  as  Graves’s  disease  presents 
this  as  one  of  its  three  cardinal  symptoms.  . 

Paroxysmal  varieties  have  been  noted  in  connection  with 
chronic  rheumatic  arthritis,  of  which  I  have  noted  several 
instances.  Dr.  Eales  has  lately  directed  attention  to  a  form  oi 
the  disorder  associated  with  displaced  and  floating  kidney  of 
which  I  have  not  any  experience. 

Dr.  Samuel  West  has  noted  examples  of  paroxysmal  heart  hurry 
not  dependent  on  any  permanent  recognisable  disease  of  the  heart, 
though  temporarily  accompanied  by  dilatation  and  murmur.  Dr. 
Bristowe  first  called  attention  to  cases  of  this  nature,  styling 
them  instances  of  “  recurrent  palpitation  of  extreme  rapidity  in 
persons  otherwise  apparently  healthy.”  It  is  probable  that  under 
the  name  palpitation  several  varieties  of  cardiac  disturbance  may 
have  to  be  differentiated.  Dr.  Bristowe  i3  of  opinion  that  there  is 
no  essential  distinction  to  be  drawn  between  cases  of  palpitation 
characterised  by  simple  rapid  cardiac  action,  and  those  in  which 
rapidity  and  irregularity  are  combined,  and  that  the  paroxysmal 
state  may  eventuate  into  a  persistent  one.  In  some  of  these  cases 
the  cardiac  pulsations  do  not  always  reveal  themselves  at  the 
radial  artery.  In  several  of  those  recorded  by  Dr.  Bristowe  there 
was  organic  disease,  and  in  one  there  was  hypertrophy  and  dila¬ 
tation,  although  there  was  neither  disease  of  the  valves  nor 
degeneration  of  the  cardiac  muscle.  Such  changes  as  occur  in 
uncomplicated  cases  Dr.  Bristowe  believes  to  be  the  consequence 
of  the  disordered  rhythm,  and  not  the  cause  of  it.  Many  of  them 
persist  for  years,  some  as  long  as  fourteen  years,  but  they  usually 


end  fatally,  and  sometimes  suddenly,  by  syncope.  Rapid  pulsa¬ 
tions  may  alternate  with  great  inf requency  in  some  of  these  cases, 
two  hundred  beats  giving" place  to  thirty-four  in  a  few  days  in  one 
recorded  by  Dr.  Bristowe.  The  paroxysms  ore  apt  to  come  on 
without  warning  or  any  recognisable  provocation,  and  may  last  a 
few  minutes  or  hours,  or  even  for  months  before  an  ordinary  pulse 
rate  is  restored.  . 

It  is  noteworthy  that  cases  of  this  kind  occur  in  middle  me, 
and  about  equally  in  both  sexes.  Dr.  West  is  of  opinion  that  the 
symptoms  are  due  to  myocarditis,  and,  though  nervous,  depend  on 
structural,  though  presumably  temporary,  changes  in  the  muscu¬ 
lar  tissue,  and  he  thus  differs  from  Dr.  Bristowe  in  his  interpreta¬ 
tion  of  their  true  nature.  Certainly,  a  gradual  failure  of  the  heart 
is  apt  to  supervene  in  these  cases,  and  the  prognosis  in  any  given 
instance  must  be  considered  grave  both  in  respect  of  renewed 
paroxysms  and  of  the  ultimate  issue.  As  antecedents  of  several 
of  the  recorded  cases,  it  is  to  be  noted  that  rheumatism  and 
syphilis  figure,  and  that  undue  strain  is  often  the  exciting  cause 
of  paroxysms.  These  facts  appear  to  me  to  justify  Dr.  Wests 
views  in  respect  of  their  pathogeny  rather  tlian  those  ot  Dr. 

Bristowe.  .  ...  . 

e.  Inordinate  Vascular  Pulsation.— This  condition  is  well 
recognised  as  a  functional  disorder.  It  is  found  in  the  abdominal 
aorta  in  conditions  of  amemia,  and  after  haemorrhage  due  to 
gastric  ulcer.  In  persons  during  middle  life,  of  both  sexes,  1  nave 
witnessed  many  examples,  sometimes  with  dyspepsia,  in  an  atonic 
form,  with  hypochondriasis,  and  a  tendency  to  oxaluria. 

Again  and  again  I  have  had  cases  submitted  for  an  opinion  as 
to  the  likelihood  of  aneurysm.  In  leukaemia  and  pernicious 
anaemia  I  have  not  met  with  inordinate  pulsation  in  the  large 

arteries.  ,  .  ... 

I  have  followed  some  of  these  cases— when  death  has  super¬ 
vened  from  other  causes— to  the  post-mortem  room,  and  have 
never  found  any  gross  morbid  anatomy  for  them.  The  conclusion  is 
therefore  clear  that  they  are  dependent  on  disordered  nervous  con¬ 
ditions.  No  mere  temporary  state  of  diminished  arterial  tension 
will  account  for  the  symptoms.  There  must  be  some  loss  of  vaso¬ 
motor  control.  The  associated  nervous  symptoms  and  ante¬ 
cedent  neurotic  conditions  must  not  be  ignored  in  most  ol  the 
cases.  I  have  never  seen  or  read  of  a  fatal  issue  as  a  conse¬ 
quence.  The  drugs  which  prove  of  any  avail  are  such  as  act 
specially  through  the  nervous  system,  and  this  fact  also  sheds 
light  on  the  nature  of  the  ailment.  _  . 

Hysterical  palpitation  is  a  well-marked  variety.  Emotion,  fits 
of  bad  temper,  and  fright  are  provocative  in  persons  already  dis¬ 
posed.  The  gouty  habit  of  body  is  certainly  a  cause. 

The  palpitation  may  be  entirely  subjective,  the  cardiac  rhythm 
not  being  really  increased,  but  the  beats  forcible,  and  giving  rise 
to  loud  sounds.  Sometimes  the  beat  appears  to  the  patient  to 
stop,  and  resume  its  action  with  a  violent  thump  or  sensation  as 

of  “  turning  over.”  _  . 

Examples  of  what  is  termed  irritable  heart  come  into  this  large 
category.  These  occur  most  frequently  in  young  men  who  take  vio¬ 
lent  exercise,  and  live  hard  in  all  ways.  Both  in  the  navy  and 
army  such  cases  occur,  especially  in  the  first  years  of  service,  and 
heavy  drill  and  violent  muscular  exertion  are  to  blame.  No  valvu¬ 
lar  lesion  is  found  in  these  cases,  but  the  action  of  the  heart  is 
violent,  and  indicates  some  degree  of  hypertrophy.  Unless  rest 
is  secured  for  a  long  time  in  such  instances  some  permanent  lesion 
is  certain  to  accrue,  and  many  of  the  patients  are  dismissed  from 
the  services  before  recovery  takes  place.  The  young  military  re¬ 
cruit  suffers  more  than  the  young  seaman.  The  former  is  often 
younger  than  he  avows,  and  has  perhaps  been  poorly  nourished ; 
while  the  latter  is  more  carefully  selected  and  gradually  trained 
to  his  duties.  His  dress,  also,  allows  of  less  restraint  to  the  circu¬ 
lation.  . 

Graves’s  disease  is  an  exquisite  example  of  a  cardio-vascuiar 
disorder  dependent  directly  on  neurotic  influence.  The  latter  is 
either  inherited  in  some  form,  or  acquired  as  the  result  of  ex¬ 
haustion  by  spanaemia,  poor  nutrition,  or  prolonged  diarrhoea. 
The  disorder  is,  however,  not  to  be  considered  in  the  class  now 
before  us,  for  there  is  certainly  more  than  functional  disorder 
here.  There  are  several  grades  of  it,  some  cases  being  temporary, 
others  being  very  severe  and  fatal.  Whether  the  primary  nerve 
disorder  lies  in  the  sympathetic  cervical  ganglia  or  in  the  medmla 
oblongata  is  not  yet  determined. 

Balfour,  of  Edinburgh,  teaches  that  nervous  origin  of  any  case 
of  palpitation  may  be  ascertained  by  making  the  patient  exert 
himself.  Extra  exertion  has  the  effect  of  subduing  the  rapid 
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action.  With  organic  lesion  (such  as  fatty  change)  present  the 

contrary  effect  will  ensue. 

In  the  earlier  stages  of  rapidly  advancing  chronic  rheumatic 
arthritis,  persistent  tachycardia  has  been  especially  noted.  The 
pulse  may  be  as  frequent  as  120,  or  reach  200  in  the  minute,  with¬ 
out  any  cardiac  or  vascular  murmurs,  and  in  the  absence  of 
pyrexia.  Dr.  Kent  Spender,  of  Bath,  has  called  attention  to  these 
remarkable  symptoms,  and  my  experience  is  confirmatory  of  his 
observations.  Women  appear  to  furnish  most  examples  of  this 
disorder.  It  is  to  be  noted  that  this  form  of  tachycardia  is  per¬ 
sistent,  and  not  paroxysmal,  and  is  hardly,  if  at  all,  amenable  to 
ordinary  cardiac  sedatives. 

In  the  condition  of  the  respiration  known  as  “Cheyne-Stokes 
breathing,”  the  pulse  may  become  diminished  in  force  and  fre¬ 
quency  towards  the  end  of  the  respiratory  pause,  but  irregularity 
is  not  usually  noted ;  it  is  commonly  of  nigh  tension. 

In  the  superficial  sketch  which  I  have  now  presented  to  you, 
I  have  endeavoured  to  consider  only  such  conditions  of  cardio¬ 
vascular  disorder  as  are,  for  want  of  a  better  term,  called  func¬ 
tional.  There  is  as  yet  no  morbid  anatomy  for  them,  yet  for  many 
of  them  the  line  is  apt  to  be  transgressed,  and  in  time  there  are 
found  changes  in  the  direction  of  decay  by  atheroma,  fatty  de¬ 
generation  with  fatal  issue.  Have  we  not  here  the  earlier  mani¬ 
festations  of  organic  disease,  changes  indeed,  but  such  as  may 
often  be  recoverable  if  early  detected  and  wisely  treated?  To  my 
mind  the  line  of  breakdown — for  such  it  is — appears  to  be  in  the 
central  nervous  system,  involving  the  parts  more  especially  which 
minister  to  the  regulation  of  cardio-vascular  trophic  equilibrium  ; 
and  here  we  have  to  do,  so  far  as  we  know  at  present,  with  the 
centres  in  the  medulla  oblongata,  and  more  especially  with  the 
vagi  and  sympathetic  nerves.  The  inhibitory  action  of  the  vagi 
appears  to  be  suspended.  The  peculiar  association  of  tachycardia 
with  the  earlier  symptoms  of  riotous  chronic  rheumatic  arthritis 
appear  to  me  to  throw  some  light  on  many  cases  of  disturbed 
cardio-vascular  rhythm.  I  am  convinced  of  the  neurotic  element 
in  mo3t  cases  of  arthritic  disorder,  and  as  rheumatic  disease  is 
prone  to  fall  on  the  motorial  elements  throughout  the  body,  I  feel 
sure  that  this  morbid  direction  is  determined  mainly  through  the 
nervous  system.  I  regard  these  failures  in  rhythm  as  expressions 
of  decay,  more  or  less,  in  the  centres  regulating  these  functions, 
and  these  may  be  temporary  or  limited,  at  times  so  little  grave 
as  to  constitute  recoverable  conditions,  at  others  so  severe  as  to 
preclude  hope  of  permanent  relief.  In  some  of  these  cases  there 
is  manifest  inhericance  of  some  neurotic  condition  which  under¬ 
lies  and  dominates  the  whole  process. 

There  must  never  be  a  note  of  despair  in  any  of  our  therapeutic 
efforts;  and  by  attention  to  early  symptoms,  to  restoration  of 
healthy  function  throughout  the  body,  we  may  hope  to  rescue 
many  of  the  sufferers  from  these  particular  ailments.  Naturally 
in  this  connection  we  resort  to  various  cardiac  and  vascular  seda¬ 
tives  of  which  digitalis  and  aconite  serve  us  in  good  stead. 
Nutrient  tonics  such  as  iron,  cod-liver  oil,  and  arsenic,  are  dis¬ 
tinctly  of  avail.  The  digestive  system,  being  often  in  fault,  de¬ 
mands  especial  attention,  while  the  various  bromide  salts  are 
often  distinctly  useful  in  combating  the  more  overt  nervous  sym¬ 
ptoms  present  in  many  of  these  patients. 

Amongst  my  hearers  must  be  many  who  can  illustrate  from 
their  full  experience  many  of  the  conditions  I  have  here  tried  to 
depict,  and  1  call  on  them  to  do  so,  and  to  help  forward  our 
knowledge  on  this  confessedly  difficult  and  very  important  sub¬ 
ject. 

Lastly,  I  would  urge  that,  as  practical  bedside  physicians,  we 
pay  good  heed  to  what  is  for  us  of  the  last  consequence — the 
treatment  of  cases  such  as  I  have  described.  We  meet  here  not 
merely  as  doctrinaires  or  schoolmen,  but  as  servants  of  the  public 
and  healers  of  the  sick. 


II.— EDWIN  RICKARD3,  M.A.,  M.B.Oxon.,  F.R.C.P., 

Honorary  Physician,  General  Hospital,  Birmingham. 

It  seems  to  me  that  ever  since  it  became  known  that  cardiac 
murmur  was  evidence  of  valvular  defect  of  the  heart,  the  conside¬ 
ration  of  valvular  disease  has  overshadowed  that  of  functional 
disorders.  We  have  been  making  our  way  to  a  perfect  knowledge 
of  valvular  disease,  and  now  we  are  fast  approaching  the  end  of 
that  journey. 

Our  knowledge  of  functional  disorders  is  in  its  infancy.  Speak¬ 
ing  generally,  1  consider  that  every  form  of  functional  disorder 
of  the  heart  of  any  duration,  or  of  repeated  occurrence,  is  a  sign 


of  a  weak  heart — an  indication  that  the  reserve  power  of  that 
heart  is  abnormally  small.  The  potential  energy  of  hearts  free 
from  organic  disease  varies  within  a  wide  range.  Weak  hearts 
may,  however,  work  efficiently  even  up  to  old  age,  and  only 
break  down  under  avoidable  strain.  They  are  very  amenable  to 
treatment,  but  a  disregard  of  existing  weakness  may  lead  to 
organic  changes  or  sudden  failure. 

I  purpose  making  a  few  remarks  touching  slow  pulse,  or,  as  it 
has  been  termed,  brachycardia,  which  I  define  as  an  affection  in 
which  the  number  of  heart  beats  are  fewer  than  40  per  minute  and 
the  condition  is  a  chronic  one. 

The  most  generally  recognised  causes  of  slow  pulse  are  con¬ 
genital  defect,  injuries  to  the  neck  implicating  the  medulla  and 
cervical  cord,  mental  strain,  and  organic  disease  of  the  heart.  Is 
it  a  congenital  condition  ?  I  know  of  no  case  which  conclusively 
proves  that  it  is.  It  may  occur  early  in  life.  Chomel  found  it  in 
a  boy  aged  15,  suffering  from  valvular  disease  of  the  heart.  In 
one  of  Mayo’s  cases1— a  man  aged  35— it  had  existed  for  fourteen 
years.  M.  Lause,  of  Lyons,2  found  it  in  a  man  aged  26,  whose 
heart  was  otherwise  normal.  And  it  is  a  condition  which  may 
persist  for  a  long  time.  Dr.  Southey3 *  mentions  the  case  of  a 
gentleman  who  had  a  pulse  of  20  for  thirty  years.  Fifteen  years 
ago  I  saw  a  gentleman  wnose  heart’s  action  was  regular  and  the 
beats  were  30  per  minute,  whether  he  was  standing,  sitting,  or 
walking.  He  was  at  that  time  65  years  of  age,  and  vigorous  in 
mind  and  body.  I  could  detect  no  organic  disease  of  the  heart.. 
His  surgeon  then  told  me  that  his  pulse  had  been  known  to  be« 
slow  for  forty  years ;  that  he  had  always  been  a  very  thin  man, 
but  that  he  had  had  no  fits  or  faintness,  nor  serious  accident  or 
illness;  that  alcohol  and  tobacco  did  not  suit  him.  He  is  still 
alive.  But,  until  a  case  can  be  found  where  the  pulse  has  been 
observed  to  be  slow  from  infancy  to  childhood,  or  even  to  puberty. 

I  do  not  think  we  shall  be  in  a  position  to  say  that  the  condition 
is  ever  a  congenital  one. 

The  view  that  slow  pulse  may  be  the  result  of  injuries  and 
diseases  of  the  medulla  and  cervical  portion  of  the  cord  is  supported 
by  a  case  recorded  by  Holberton1  where,  two  years  after  an  injury 
to  the  neck,  the  pulse  became  slow  and  where  the  medulla  was 
subsequently  found  atrophied,  and  by  a  case  of  Dr.  Fletcher,  re¬ 
ferred  t.o  by  Dr.  Russell5,  where  slow  pulse  followed  an  injury  to 
the  neck  many  years  previously  and  where  the  cervical  portion  of 
the  cord  was  atrophied.  But  a  study  of  these  cases  has  led  me  to 
think  that  they  afford  but  thin  evidence  that  the  slow  pulse  in 
them  wa3  the  result  of  changes  in  the  medulla  and  cord.  In  a 
case  under  my  own  observation,  where  the  atlas  and  axis  were 
carious,  the  pressure  on  the  medulla  and  spinal  cord  sufficed  to 
cause  complete  paralysis,  even  of  the  diaphragm,  and  yet  the  pulse 
rate  was  accelerated  not  slackened. 

Charcot,  in  his  lectures  on  diseases  of  the  nervous  system,  states 
that  he  has  met  with  three  cases  in  aged  persons  where  the  pulse 
was  permanently  slow  and  where  post-mortem  examination  re¬ 
vealed  no  organic  disease  of  the  heart,  and  he  urges  that  in  these 
cases  the  medulla  was  at  fault. 

Mental  strain  has  been  followed  by  slow  pulse  in  several  re¬ 
corded  cases.  Hewan6  cites  himself  as  an  instance  of  slow  pulse. 
In  him  the  condition  followed  a  period  of  great  anxiety. 

But  before  concluding  that  in  such  cases  the  slow  pulse  was  due 
to  an  affection  of  the  central  nervous  system  more  exact  informa¬ 
tion  as  to  the  state  of  the  heart  than  is  at  present  forthcoming 
would  seem  to  be  necessary.  But  I  think  we  may  safely  assume  that 
inmost  cases  of  slow  pulse  organic  disease  of  the  heart  is  detect¬ 
able.  The  phenomenon  is  not  connected  exclusively  with  any  one 
cardiac  lesion.  The  organic  disease  may  be  valvular,  mural  dege¬ 
neration,  or  chamber  enlargement. 

Dr.  Russell7  collected  the  records  of  38  cases  of  slow  pulse  which 
were  associated  with  evident  disease  of  the  body,  in  30  there  wasi 
organic  disease  of  the  heart.  My  limited  experience  is  opposed  to* 
the  doctrine  that  slow  pulse  is  a  common  symptom  of  fatty  heart. 
Besides  the  one  already  alluded  to  I  have  seen  three  cases  of  slow 
pulse,  where  the  pulse  has  persistently  ranged  between  26  and  38 
In  all  these  latter  cases  there  was  evidence  of  organic  disease  of 
the  heart,  in  all  the  heart  was  enlarged,  in  all  there  was  an  apical 
systolic  murmur,  in  all  nnoceasional  abort  ivs  beat,  all  had  fits  and 

i  Lond.  Med.  Gar.,  vol.  xxii. 

*  Med  Times  and  Gar.,  1881. 

*  Clin.  Soc.  Trans.,  1875. 

*  Med.  Soc.  Trans.,  vol.  xxiv, 

5  Med.  Times  and  Gar.,  1877. 

6  Lancet,  1875. 

7  Mei.  Times  and  Gar.,  1877. 
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suffered  from  giddiness  and  dyspepsia,  all  were  middle-aged  men, 
in  no  case  could  the  phenomenon  be  traced  to  any  cause  outside 

thWhaTis  the  prognostic  significance  of  slow  pulse?  Here,  as  in 
valvular,  much  depends  on  the  symptoms  to  which  it  gives  rise; 
in  the  absence  of  symptoms,  and  in  the  absence  of  irregularity  of 
the  pulse  it  is  compatible  with  vigour  of  mind  and  body  and  with 
longevity.  The  organ  which  first  suffers  is  the  brain.  Fits  of  a 
mixed  character— syncopal  and  epileptiform— due  to  cerebral 
antemia,  are  of  frequent  occurrence;  they  were  present  in  twenty- 
nine  of  Dr.  Russell’s  thirty- eight  collected  cases.  The  repeated  occur¬ 
rence  of  these  fits,  to  my  mind,  necessitates  a  bad  prognosis  as  far  as 
longevity  is  concerned,  but  even  these  cases  with  care  may  last 
for  years.  In  the  Croonian  Lectures.  1887,  Dr.  Broadbent  cites 
cases  of  temporary  slow  pulse,  with  dropped  beat  and  bigeminal 
pulse,  which  by  rest  got  well.  A9  regards  treatment,  my  patients 
derived  no  benefit  from  digitalis,  strophanthus,  iron,  arsenic, 
quinine,  or  atropine.  They  got  to  think  that  stimulants  afforded 
them  no  real  help ;  that  an  albuminous  diet,  and  a  diet  free  from 
much  fluid,  suited  them  well,  and  that  their  well-being  depended 
largely  upon  the  avoidance  of  severe  physical  exertion.  I  think 
that  slow  pulse  and  intermittent  action  of  the  heart  may  be 
bracketed  together,  and  attributed  to  defective  muscular  irrita¬ 
bility  or  defective  energy  of  the  ganglia  of  the  heart. 

III.— J.  E.  EDD1SON,  M.D., 

Senior  Physician  Leeds  Infirmary. 

Db.  Eddison  thought  that  the  use  of  the  term  “  functional  dis¬ 
ease  ”  was  liable  to  mislead  us,  and  make  us  assume  that  we  were 
dealing  with  disease  when  we  were  only  describing  a  symptom. 
We  were  too  apt.  when  we  did  not  know  the  cause  of  a  particular 
disorder,  to  attribute  it  to  the  nervous  system.  If  we  really  meant 
that  certain  cardiac  disorder  was  due  to  disease,  say,  of  the 
medulla,  we  should  describe  it,  and,  indeed,  treat  it,  as  a  disease  of 
that  region.  So  with  cardiac  disorders,  palpitation,  dilatation, 
and  so  on;  if  they  were  due  to  want  of  adequate  excretion,  or  an 
abnormal  condition  of  the  blood,  such  as  anaemia,  they  ought  to 
be  described  as  such,  and  treated  accordingly.  He  referred  to  the 
frequency  of  cases  of  weak  heart  in  which  the  alternate 
beats  were  not  felt  at  the  radial  pulse.  True  slow  pulse  and  true 
quick  pulse  going  on  during  life  were — like  extreme  shortness  or 
extreme  tallness — only  unusual  deviations  from  the  normal,  and  in 
no  way  to  be  classed  as  disorders.  They  were,  however,  very  in¬ 
teresting  in  many  ways,  particularly  as  showing  the  range  of 
physiological  variation. 


IV. — W.  R.  THOMAS,  M.D., 

Bournemouth. 

We  are  aware  that  cases  of  functional  disease  of  the  heart  require 
the  greatest  care  on  our  part  when  forming  a  diagnosis.  It  is 
very  difficult,  often  after  the  most  careful  examination  by  stetho¬ 
scope  and  otherwise,  to  come  to  a  proper  conclusion,  especially 
when  the  pulse  is  intermittent,  and  certain  murmurs  are  heard  ; 
but  having  once  decided  that  it  is  a  functional  disorder,  then  we 
have  to  find  out  the  cause. 

I  think  that  the  several  causes  of  this  disease  may  conveniently 
be  divided  into  five,  namely : — 

1.  Mechanical  :  those  dependent  upon  mechanical  causes, 
generally  found  below  the  diaphragm. 

2.  .Nervous  :  those  dependent  upon  the  effects  of  certain  medi¬ 
cines  upon  the  nervous  system. 

3.  Htemic  :  those  dependent  upon  the  condition  of  the  blood. 

4.  Reflex  :  those  dependent  upon  reflex  causes. 

5.  Central. 

1st  Class.  Dyspepsia,  owing  to  any  gastric  disease,  will  tend, 
mechanically,  to  produce  cardiac  symptoms,  as  the  presence  of  in¬ 
digestible  food  or  a  flatulent  condition  will,  by  pressing  upwards, 
interfere  with  the  action  of  the  heart ;  especially  is  this  noticed 
when  the  horizontal  position  is  assumed.  Indeed,  anything  which 
tends  to  produce  a  distended  state  of  abdomen  will  act  in  a 
similar  way;  for  instance,  constipation  of  bowels,  pregnancy, 
tumour,  and  so  on. 

2nd  Class.  Tea  is  perhaps  one  of  the  principal  causes.  When  I 
was  physician  to  the  Sheffield  Public  Hospital,  I  always  had  a 
number  of  old  ladies  under  my  care  who  practic  >lly  lived  on  tea 
— tea  for  breakfast,  dinner,  tea,  and  supper.  Tea  acts  through 
the  nervous  system  upon  the  heart ;  it  acts  upon  the  mucous 
membrane  of  the  stomach,  producing  a  dyspeptic  condition,  and 


its  consequences  pressure  upwards  and,  ultimately,  owing  to  mal- 
assimilation  brought  on  in  this  way,  a  general  state  of  debility. 

Tobacco  acts  as  a  sedative  upon  the  heart,  and  often  gives  rise 
to  symptoms  which  seem  to  be,  and  indeed  are,  sometimes  very 
serious ;  an  intermittent,  irregular,  weak  pulse ;  a  tendency  to 
faint  (sometimes  actual  syncope  occurs),  a  tottering  gait,  and 
other  serious  symptoms.  By  its  action  upon  the  salivary  secre¬ 
tion,  and  indirectly  upon  the  gastric  secretion,  it  produces  dys¬ 
pepsia  and  its  results— mechanical  interference  with  the  heart’s 
action  and  debility. 

Alcohol  acts  not  only  upon  the  heart,  but  upon  the  nervous 
system  generally.  It  acts  at  first  as  a  stimulant,  and  afterwards 
as  a  depressant,  and  ultimately  by  its  presence  in  the  blood  it 
produces  a  disease  of  vessels,  heart,  and  other  organs.  By  inducing 
a  state  of  chronic  gastritis  it  gives  rise  to  indigestion  and  its  con¬ 
sequence,  namely,  pressure  upwards  against  the  heart. 

3rd  Class.  An  "impoverished  condition  of  blood,  whether  it  be 
called  anaemia,  chlorosis,  or  by  any  other  name,  ultimately  gives 
rise  to  want  of  tone  in  the  nervous  system  generally,  general 
want  of  nutrition  in  the  muscular  system,  including  the  heart 
itself,  and  functional  symptoms  necessarily  result.  Other  organs 
suffer  as  well  as  the  heart. 

4th  Class.  Reflex  causes  often  produce  such  symptoms,  the  most 
common  being  uterine  derangements,  and  often,  indeed,  the  fear 
of  frequent  examinations  and  local  applications  or  interference. 
The  uterus  and  heart  seem  to  be  intimately  connected  by  the 
nervous  system.  I  have  seen  constipated  bowels  and  the  presence 
of  worms  produce  heart  symptoms;  so  also  have  frequent  cathe- 
terism  and  stone  in  the  bladder. 

Of  course,  excessive  excitement  of  sexual  organs,  m  any  way 
induced,  is  a  frequent  factor.  I  have  seen  such  produce  not  only 
serious  functional  symptoms,  but  also  a  miserable  state  of  mind 
bordering  on  insanity.  . 

5th,  Central.  Certain  diseases  of  nerve  centres  do,  no  doubt,  rise 
to  some  of  these  symptoms,  but  generally  there  are  other  signs 
pointing  to  central  mischief  al30.  I  am  sure  that  I  have  seen  the 
heart  mischief  of  exophthalmic  goitre  without  the  exophthalmia 
and  without  the  goitre.  . 

By  considering  these  several  causes,  and  others  which  time  does 
not  permit  me  to  name,  by  exclusion  we  can  generally  come  to  a 
conclusion,  and  can  form  a  very  good  idea  of  the  curability  of  the 
cardiac  mischief,  as  it  will  depend  upon  our  ability  to  remove 
or  not  the  cause. 

I  am  not  surprised  at  our  President,  in  the  excellent  address 
which  we  have  had  the  pleasure  of  listening  to,  not  including 
angina  pectoris.  I  look  upon  angina  pectoris  as  a  disease  which 
depends  upon  organic  mischief— structural  disease  of  arteries 
generally ;  but  there  are  symptoms  simulating  those  of  angina 
which  are  purely  functional. 


Y— E.  MARKHAM  SKERRITT,  M.D.,  F.R.C.P., 

Senior  Physician  Bristol  General  Hospital. 

Dr.  Skerritt  considered  that  it  was  important  in  cases  of  un¬ 
usually  fast  or  slow  pulse  to  recognise  clear  that  there  was  no 
absolute  standard  of  normal  pulse  rate,  and  that  variations  in 
rate  of  the  heart’s  action  might  be  physiological  even  within  wide 
limits.  It  was  interesting  to  note  that  in  a  certain  number  of 
such  instances  the  peculiarity  was  hereditary.  It  was  necessary 
to  look  not  only  to  the  actual  rate  of  heart  beat,  but  also  to  the 
associated  phenomena  ;  and,  when  it  was  found  in  any  given  case 
that  the  apparent  abnormality  was  not  accompanied  by  any 
physical  signs  of  disease  in  the  heart  or  elsewhere,  and  that  there 
was  in  addition  a  total  absence  of  symptoms  of  weakness  of 
heart  or  disturbance  of  its  function,  and  especially*  if  the  condition 
were  known  to  have  existed  unaltered  for  a  long  period,  in  such 
a  case  it  might  fairly  be  regarded  as  physiological  rather  than 
pathological.  Surely  nothing  more  could  be  asked  of  an  absolutely* 
normal  heart  than  that  it  should  do  its  work  well  for  over  eighty 
years,  as  in  the  instance  of  slow  pulse  already  referred  to. 

Passing  from  this  subject,  there  was  a  group  of  cases  of  func¬ 
tional  disturbance  of  heart  which  it  was  important  to  recognise 
on  account  of  their  close  simulation  of  serious  organic  disease.  It 
was  not  uncommon  to  meet  with  patients  who  had  reached  the 
age  at  which  degeneration  of  heart  fibre  tended  to  occur,  and  who 
presented  the  symptoms  usually  associated  with  fatty  heart, 
weak  and  perhaps  irregular  pulse,  giddiness,  tendency  to  syncope, 
and  the  like;  and  yet,  under  appropriate  treatment,  all  the 
adverse  symptoms  disappeared.  The  condition  was  frequently 
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associated  with  overwork  or  worry.  The  recognition  of  this 
variety  of  functional  disturbance  of  the  heart  was  of  importance 
from  the  point  of  view  of  prognosis,  as  it  had  repeatedly  come  to 
the  knowledge  of  the  speaker  that  a  diagnosis  of  fatty  heart  had 
been  made  which  the  subsequent  history  of  the  case  proved  to  be 
erroneous.  It.  was  usually  impossible  at  first  to  be  certain  that 
no  such  organic  change  existed,  but  it  was  most  important  to  give 
the  patient  the  benefit  of  the  doubt,  and  not  condemn  his  heart 
before  time  had  been  given  for  its  possible  recovery. 


VI.— SIR  WALTER  FOSTER,  M.D.,  F.R  C.P.Lond.,  M.P. 
Senior  Professor  of  Medicine,  Queen's  College,  Birmingham. 

Sra  Walter  Ioster  said  that  as  the  President  of  the  Section 
had  called  upon  him  to  speak  he  would  obey,  although  he  had 
unfortunately  made  no  preparation  by  consulting  some  of  the 
records  of  his  past  experience.  The  material  he  could  lay  before 
them  would  therefore  consist  very  much  of  the  impressions  left  on 
his  mind  by  a  research  which  he  had  made  some  years  back  on 
cases  of  frequent  pulse.  Several  cases  were  studied,  most  of 
young  women  who  had  marked  cardiac  disturbance  with¬ 
out  uhe  signs  of  any  organic  disease.  In  these  cases  the  pulse  rate 
was  seldom  less  than  120,  and  in  most  cases  commonly  about  150 
beats  per  minute.  The  cases  were  studied  for  the  purpose  of 
testing  the  efficacy  of  remedies  in  reducing  the  pulse  rate.  The 
patents  were  in  the  first  place  kept  in  a  recumbent  position  for 
some  days  without  drugs,  and  the  recumbent  position  was  not 
found  to  lower  the  pul3e  rate  to  any  decided  extent.  At  the  same 
time,  the  observation  was  made  that  the  body  temperature  of 
these  patients  was  in  nearly  all  instances  slightly  above  normal, 
being  from  99°  to  100°  F.,  the  lower  temperature  being  observed 
as  of  ten  at  night  as  in  the  morning. 

H  ith  a  view  to  reduce  the  frequency  of  the  pulse  the  following 
methods  were  tried : — Ice  applied  to  the  prsecordial  region  was 
found  to  lower  the  pulse  rate,  reducing  a  pulse  in  one  case  of  150 
to  104,  but  the  reduction  only  lasted  a  few  hours  after  the  cessa¬ 
tion  of  the  application.  Bromide  of  potassium  in  20-grain  doses 
three  times  a  day  produced  no  effect.  Caffeine  to  the  extent  of 
1-  graans  a  day  was  found  to  reduce  the  pulse  in  one  case  from  140 
to  !  a  in  the  course  of  three  days;  but  the  full  effect  was  temporary, 
ion  ei*u  .  continued  use  of  the  drug,  the  pulse  rose  again  to 
1-0,  though  it  never  reached  the  previous  standard.  The  use  of 
digitalis  was  not  more  satisfactory.  Aconite  in  5-minim  doses 
tnree  times  a  day  reduced  the  pulse  some  20  beats  on  the  daily 
average,  while  the  temperature  remained  practically  unaffected, 
i  .ncture  of  veratrum  viride  was  tried  at  first  in  5-minim  doses,  and 
a  i  ter  wards  in  10-minim  doses  thrice  a  day.  In  the  larger  dose3 
lu  reduced  the  pulse  rate  considerably,  in  one  case  bringing  the 
pulse  rate  down  from  130  to  GO,  but  it  had  to  be  discontinued  in 
consequence  of  the  nausea  and  headache  which  supervened,  and 
the  pulse  rose  again. 

Hydrocyanic  acid  was  found  useful  in  some  cases  probably  de¬ 
pendent  on  gastric  irritation;  but  the  drug  from  which  most 
benefit,  especially  long- continued  benefit,  was  derived  was 
quinine.  It  was  tried  in  quantities  of  10,  15,  and  21  grains 
daily,  and  reduced  the  pulse  rate  and  the  temperature.  In  two 
cases  in  which  it  was  tried  over  some  weeks,  the  pulse  rate  was 
reduced  after  other  remedies  had  failed.  In  one  case  it  fell  from 
lob— the  previous  average — to  an  average  of  90,  at  which  it  re¬ 
mained  for  some  weeks  after  the  cessation  of  the  remedy,  and 
m  another  case  it  was  lessened  from  130  to  84,  the  temperature 
in  both  cases  returning  to  the  normal  standard.  These  cases  <  f 
rapid  pulse  were  essentially  neurotic  cases,  dependent  m  stive  n 
emotional  or  sexual  causes,  and  in  other  cases  on  some  reflex  irri- 
tauon.  These  cases  shaded  off  gradually  into  Graves’s  disease, 
and  he  was  confident  that  a  class  of  cases  of  rapid  pulse  cc- 
which,  under  the  persistence  of  their  causes,  would  gradu- 
a  reVel°P  this  formidable  malady.  For  the  treatment  of 
such  cases  he  strongly  advised  quinine  in  largish  doses,  continued 
°V?r  aJon£  Peri°d.  He  had  seen  cases  of  this  kind,  in  which  rapid 
pulse  had  been  succeeded  after  a  time  by  fulness  of  the  thyroid 
and  exophthalmos,  gradually  restored  to  health  under  such  treat¬ 
ment.  One  of  the  worst  cases  of  fully  marked  Graves’s  disease 
which  he  had  ever  seen,  had,  under  his  observation,  been  cured  by 
the  occurrence  of  pregnancy.  In  some  such  cases  he  had  found 
electrical  treatment  by  the  application  of  galvanism  to  the  neck 
reduce  the  pulse  frequency  during  the  application,  and  in  the 
course  of  time  to  be  followed  by  a  permanent  reduction  of  the  fre¬ 
quency  of  the  pulse. 


VII.— C.  R.  DRYSDALE,  M.D., 

Senior  Physician  Metropolitan  Hospital. 

Dr.  Drysdale  thought  that  the  best  division  of  the  subject  dis¬ 
cussed  by  the  Section  was  the  one  proposed  by  Dr  W.  R.  Thomas. 
He  thought  there  was  no  doubt  that  in  speaking  of  functional 
derangements  of  the  heart,  it  was  only  meant  that  no  lesion  could 
be  discovered  either  before  or  after  death  to  account  for  the 
symptoms.  The  cause  of  slow  pulse  was  usually  to  be  found  in 
some  previous  acute  disease  ;  but  he  had  seen  one  case  where  it 
seemed  to  have  lasted  at  28  per  minute  almost  the  whole  of  the 
life  since  it  was  recognised  at  the  age  of  19  in  a  young  lady.  The 
best  way,  in  his  opinion,  to  consider  functional  disturbances  of 
the  heart  was  to  take  them  in  connection  with  the  causation. 
Dyspepsia,  constipation,  and  fulness  of  the  stomach  might  cause 
the  affection.  Onanism  was  a  very  frequent  cause  of  rapid  pulse 
and  palpitation,  and  often  was  a  valuable  indication  of  this  fre¬ 
quent  cause  of  nervous  disease.  Excesses  in  marital  relations 
were  not  so  frequent  a  cause  as  onanism.  Then  excesses  in 
alcohol,  tobacco,  tea,  and  coffee  were  extremely  frequent  causes 
of  palpitation  and  rapid  pulse.  In  such  cases  it  was  to  be  sup¬ 
posed  that  some  poisoning  of  the  nerve  centres  took  place,  due  to 
alcohol,  nicotine,  theine,  or  caffeine.  The  theory  of  the  retention 
of  uric  acid  might  account  for  many  of  the  effects  of  such  poisons. 
Hysteria  and  mental  disease  were  causes.  He  thought  that,  as  a 
rule,  the  best  treatment  of  such  cases  consisted  in  removing  the 
cause  and  very  little  in  drug  medication. 

VIII.— DAVID  DRUMMOND,  M.A.,  M.D., 

Lecturer  on  Pathology,  University  of  Durham;  Physician  and  Pathologist, 
Newcastle-on-Tyne  Infirmary. 

Dr.  Drummond  referred  to  some  of  the  cerebral  symptoms  at¬ 
tending  markedly  slow  or  feeble  action  of  the  heart,  and  called 
attention  to  the  fact  that  some  epileptiform  seizures  might  depend 
upon  aniemia,  the  result  of  slow  action,  and  arising  out  of  what 
appeared  to  be  ordinary  syncopal  attacks.  He  adduced  the  case  of 
an  old  gentleman,  aged  80,  who  died  recently.  The  patient  was 
the  subject  of  chronic  albuminuria — probably  granular  kidney, 
aortic  and  mitral  disease  (a  systolic  murmur  was  audible  at  each 
orifice),  with  considerable  cardiac  hypertrophy.  These  conditions 
were  recognised  two  years  before  bis  death,  and  during  the  whole 
period  the  heart  was  at  the  rate  of  30  in  the  minute  on  the  ave¬ 
rage,  sometimes  25,  and  at  limes  up  to  40.  This  patient,  as  the 
result  of  an  attack  of  influenza  with  pleurisy  developed  during 
the  early  part  of  the  present  year,  grew  extremely  feeble  and  ill, 
his  heart  became  still  more  feeble  and  slow,  and  now  epileptiform 
convulsions  ensued.  These  convulsions  were  invariably  preceded 
by  a  great  reduction  of  pulse  rate ;  in  fact,  it  gradually  came 
down  until  only  2  beats  occurred  in  the  minute.  ByT  degrees  the 
rate  increased  and  the  fit  passed  off. 

IX.— SIR  DYCE  DUCKWORTH’S  REPLY. 

The  President,  in  replying,  said  be  considered  that  the  manner 
in  which  the  subject  had  been  debated  fully  justified  the  selec¬ 
tion  of  it  for  consideration  in  the  Section,  and  he  thought  several 
important  contributions  had  been  made.  In  the  first  place,  he 
had  purposely  excluded  from  his  address  the  subject  of  angina 
pectoris.  He  quite  agreed  with  Dr.  Eddison  that  organic  cardio¬ 
vascular  disease  was  always  present  in  that  disease,  and  he  could 
not,  therefore,  regard  it  as  a  functional  condition.  With  regard 
to  Dr.  Rickards’s  view  that  the  potential  energy  of  the  heart 
varied,  and  might  be  expected  to  vary,  in  different  individuals,  he 
fully  agreed,  and  would  always  have  regard  in  every  case  of 
disease  to  what  he  would  call  the  personal  factor  or  equation  of 
it.  Not  much  had  been  suggested  from  a  therapeutic  point  of 
view.  Sir  Walter  Foster  had  urged  the  use  of  quinine  in  large 
doses  as  a  remedy  for  some  forms  of  cardiac  irregularity,  and  it 
might  be  well  to  remember  this  for  future  employment. 

At  the  Birmingham  police  court  last  week,  Alfred  Hooper,  sur¬ 
geon’s  assistant,  was  summoned,  at  the  instance  of  the  Superin¬ 
tendent  Registrar,  for  giving  a  false  certificate  of  death  to  Sarah 
Ann  Potter  on  July  4th,  in  reference  to  the  death  of  William 
Thomas  Potter.  The  defendant  was  acting  as  locum  tenens  for 
Mr.  Vokes,  a  duly  qualified  medical  practitioner,  who,  on  June 
23rd,  before  he  left  home,  filled  up  and  left  with  the  defendant  a 
medical  certificate  to  the  effect  that  Potter  bad  died  of  cancer, 
whereas  the  man  was  then  alive.  The  magistrate  said  the  practice 
was  a  most  reprehensible  one,  and  fined  the  defendant  £5  and 
costs. 


[Aug.  16,  1890. 


376 


THE  BRITISH  MEDICAL  JOURNAL. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  LARYNGOLOGY 
AND  RHINOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Birmingham,  July,  1890. 

By  JOHN  St.  SWITHIN  WILDERS,  M.RC.S., 

Senior  Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

ON  THE  TEACHING  OF  LARYNGOLOGY. 

I  am  aware  it  is  the  unwritten  law  that  the  Presidents  of  Sec¬ 
tions  at  the  annual  meeting  of  the  British  Medical  Association 
should  not  deliver  scientific  treatises  upon  the  subjects  which  are 
to  be  discussed  by  the  Section  over  which  they  have  the  honour 
to  preside.  I  do  not  intend  to  trouble  you  with  a  long  address, 
lest  I  should  stand  between  you  and  those  interesting  papers 
which  will  come  before  the  Section.  Long  addresses,  like  long 
sermons,  are  only  calculated  to  bore  the  listeners  without  adding 
to  their  stock  of  information.  I  think  I  may  fairly  say  that,  as 
years  roll  on,  these  addresses  become  more  difficult  to  compose. 
One  has  to  walk  in  a  well-beaten  track  along  which  so  many 
have  trodden  before,  so  that  it  becomes  a  matter  of  real  difficulty 
to  strike  out  a  course  for  oneself  which  shall  be  novel  in  its  sub¬ 
jects  and  unlikely  to  plagiarise  the  thoughts  of  others.  How  to 
obtain  this  new  field  for  comment  rather  passes  my  comprehen¬ 
sion,  and  my  heart  somewhat  failed  me  in  undertaking  this  task. 

can  only  say  that  I  must  throw  myself  upon  your  generous  con¬ 
sideration,  and  ask  you  to  make  every  allowance  for  my  deficien¬ 
cies,  however  great  they  may  be.  I  feel  that  whatever  may  be 
the  shortcomings  of  your  President,  the  excellence  of  the  papers 
which  will  come  before  you  will  make  ample  reparation  for  any 
failure  of  my  own.  However  that  may  be,  I  with  much  hearti¬ 
ness  bid  you  one  and  all  a  most  cordial  welcome.  To  everyone 
who  has  assembled  to  join  with  me  in  the  work  of  this  Section 
I  can  say  with  thorough  truthfulness  that  I  am  delighted  to  see 
them. 

It  is  a  characteristic  of  Birmingham  men  that,  although  we 
have  our  rough  side  and  our  angularities  and  sharp  corners,  we 
always  endeavour  to  practise  the  virtue  of  hospitality  with  ful¬ 
ness  and  variety,  and  to  offer  to  our  guests  the  freest  and  most 
heartfelt  welcome.  I  know  that  we  are  credited  by  many  of  our 
friends  with  being  too  intense  in  our  municipal  and  political  life, 
but  our  very  intensity  adds  to  our  feelings  of  pleasure  at  receiv¬ 
ing  a  visit  from  the  many  eminent  gentlemen  who  I  see  before 
me.  I  think  we  may  now  conveniently  call  to  mind  that  when 
the  British  Medical  Association  held  its  last  meeting  in  Birming¬ 
ham,  now  some  eighteen  years  ago,  as  far  as  the  profession  gene¬ 
rally  were  concerned,  laryngology  and  rhinology  were  a  sealed 
book ;  the  dark  places  of  the  larynx  were  as  yet  unknown  except 
to  the  few,  and  the  nose,  whether  the  aristocratic  Roman  or  the 
more  fascinating  nez  retrousse,  was  more  regarded  as  a  distin¬ 
guishing  feature  of  the  face  than  a  cavity  which  adventurous 
surgeons  were  yet  to  illuminate  and  probe  to  its  inmost  recesses. 
How  these  specialities  have  prospered  since  that  meeting  is  well 
known  to  you  all.  In  most  of  the  great  towns  in  England,  Ire¬ 
land,  and  Scotland,  there  are  to  be  found  surgeons  who  are  ex¬ 
perts  in  this  branch  of  our  profession.  Two  years  ago  laryngology 
and  rhinology  were  raised  to  the  full  rank  of  a  separate  section 
at  the  meetings  of  this  great  and  prosperous  Association,  and  took 
their  proper  place  as  a  recognised  speciality.  This  has  taken 
place  in  spite  of  the  sneers  and  discouragements  which  at  first 
greeted  the  pioneers  of  the  instruments  of  precision  which  were 
destined  to  lend  their  aid  in  detecting  and  affording  curative 
measures  for  the  diseases  which  attack  the  organs  in  question.  I 
can  well  remember  when  the  laryngoscope  was  regarded  as  a  sort 
of  curious  toy  which  was  likely  to  afford  a  large  fund  of  recrea¬ 
tion  and  amusement  to  the  profession,  but  very  unlikely  to  be  of 
any  serious  utility  to  the  profession  at  large.  Those  who  did  not 
scoff  regarded  the  matter  generally  with  a  languid  kind  of  inte¬ 
rest,  and  thus,  like  the  priest  and  the  Levite, passed  by  on  the  other 


side.  Our  students  had  for  some  long  time  no  opportunity  to  study 
the  use  of  the  laryngoscope,  for  there  was  no  place  where  a  know¬ 
ledge  of  it  could  be  obtained. 

The  large  hospitals,  both  in  London  and  the  provinces,  had  no 
special  department  in  which  they  could  obtain  information.  Con¬ 
sequently,  with  a  few  exceptions,  several  generations  of  students 
obtained  their  diplomas  and  were  licensed  to  practise  without  the 
slightest  knowledge  ol  diseases  of  the  larynx  and  the  instrument* 
of  precision  with  which  their  diagnosis  may  be  made  and  appro¬ 
priate  treatment  afforded.  On  these  subjects  it  never  entered 
into  the  minds  of  the  examiners  of  the  various  licensing  bodies  to 
set  a  question  or  even  to  inquire  if  the  student  under  examina¬ 
tion  was  aware  that  the  larynx  was  ever  the  subject  of  disease  or 
was  anything  more  than  the  anatomical  passage  from  the  mouth 
to  the  lungs.  Iam  well  aware,  and  I  think  that  you  will  agree 
with  me,  that  the  mind  of  the  ordinary  Briton  is  ever  slow  to 
adopt  new  methods;  and  especially  is  this  true  of  the  medical 
profession — a  profession  whose  instincts  have  always  been  emi¬ 
nently  conservative,  and  which  has,  until  the  last  seven  or  eight 
years,  been  rather  suspicious  of  most  novelties  in  the  way  ol  new 
lines  of  treatment.  If  this  be  true,  it  is  not  difficult  to  under¬ 
stand  that  the  laryngoscope  was  for  a  long  time  unable  to  gam 
the  confidence  of  the  general  body  of  the  profession,  and  ot  ob¬ 
taining  that  recognition  which  its  merits  so  eminently  deserve. 
All  the  greater  credit  is  due  to  those  earnest  workers  who  stood 
firmly  by  this  instrument,  through  good  repute  and  evil  repute, 
and  who,  by  their  dogged  firmness,  their  great  ability  and  tactile 
skill  have  raised  laryngology  and  rhinology  to  the  position  which 
they  occupy  to-day— a  position  second  to  none  ot  the  various 
special  branches  of  our  profession.  Now,  gentlemen,  it  may  not 
be  out  of  place  to  remind  you  that  it  is  only  just  to  the  memory 
of  Mr.  Frederick  Ryland  that  a  Birmingham  man  was  one  ol  the 
first  writers  on  diseases  of  the  larynx.  In  1837  he  published  a 
book  called  A  Treatise  on  Diseases  and  Injuries  of  the  Larynx, 
founded  on  the  essay  to  which  was  adjudged  the  Jacksonian 
prize  for  1835.  He  of' course  had  no  instruments  of  precision  at 
his  command ;  he  had  no  means  of  examining  the  interior  of  t  he 
larvnx;  he  had  none  of  the  modern  remedies  emp  oyed  in  the 
treatment  of  their  disease;  but  he  must  have  had  indomitable  per¬ 
severance  in  recording  and  following  up  his  ca«es  and  of  making 
post-mortem  examinations  upon  them  when  they  ended 
His  description  of  the  symptoms  of  these  diseases  is  as  clear,  den- 
nite,  and  truthful  as  any  in  the  more  modern  books,  llad  be 
lived  in  the  present  day  he  would  doubtless  have  become  one  ot 
the  leading  professors  of  laryngoscopy. 

I  must,  ask  you  to  pardon  this  digression,  as  I  felt  that  it.  was 
due  to  Birmingham  and  to  the  memory  of  a  distinguished  citizen 
now  passed  away  from  among  us  that  credit  should  be  accorded 
where  it  was  due.  Now.  gentlemen,  I  feel  you  are  entitled  to  ask 
what  are  the  facilities  for  the  study  of  laryngology  and  rhin- 
olocry  in  Birmingham,  and  I  frankly  reply  that  they  are  unworthy 
of  a  town  whose  motto  is  “  Forward/’  1  blame  no  one  for  this  state 
of  affairs,  because  no  one  in  particular  is  deserving  of  blame.  It 
is  due  to  a  series  of  unfortunate  circumstances,  the  greatest  of 
which  has  been  that  very  frequent  curse  of  humanity  Irom  which 
I  doubt  not  most  of  us  at  one  time  or  other  in  our  lives  have  all 
suffered.  I  mean  impecuniosity.  , 

For  years  two  great  hospitals — the  General  and  the  Queens 
and  the  General  Dispensary  dominated  the  town,  and  were  the  re¬ 
cipients  of  most  of  the  gifts  of  the  wealthy  and  charitable.  Large 
as  these  gifts  have  been — for  Birmingham  people  do  take,  a  lively 
and  benevolent  interest  in  their  hospitals — the  cry  has  always 
been  for  more.  Moreover,  I  have  no  hesitation  in  sayiDg  that,  had 
these  donations  and  subscriptions  been  ten  or  even  twenty¬ 
fold  more  in  number,  they  could  have  been  expended  over  and 
over  again  without  extravagance  for  the  further  benefit  of  the 
sick  and  suffering.  In  these  hospitals  the  beds  are  always  full, 
and  there  are  hundreds  of  poor  sufferers  waiting  for  admission; 
consequently  they  are  comparatively  poor,  and  are  always  want¬ 
ing  more  money.  You  will  see  from  this  that  for  many  years  the 
special  hospitals  had  but  a  poor  chance  of  living  a  very  luxuriou* 
existence,  and  they  did  not  enjoy  a  very  comfortable  or  easy 
financial  position.  What  they  were  able  to  do,  they  did  fairly 
well;  but,  crippled  as  they  were  for  funds,  they  could  not  provide 
convenient  hospitals  with  beds  for  the  admission  of  in-patients, 
but  had  to  be  content  with  treating  outdoor  patients.  This  par¬ 
ticularly  applies  to  the  one  which  is  known  as  the  Birmingham 
and  Midland  Ear  and  Throat  Hospital,  where  a  great  and  in¬ 
creasing  number  of  cases  are  treated  yearly.  Last  year  2,302 
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patients  were  seen  by  the  medical  officers.  How  we  are  hampered 
by  the  fact  that  we  have  not  one  single  bed  at  our  disposal,  I  leave 
you  to  imagine.  This  hospital  was  founded  on  Monday,  November 
4th,  1884,  by  Captain  Moorsom,  William  Chance,  Robert  Mar- 
tineau,  and  Mr.  William  Dimpton,  who  was  its  first  surgeon,  an 
office  which  he  held  till  his  death  in  1859.  After  this  the  hospital 
passed  through  many  vicissitudes,  its  premises  being  changed 
several  times.  In  due  course  its  usefulness  was  further  extended 
by  the  treatment  of  cases  of  diseases  of  the  throat.  In  1884  it  was 
removed  to  its  present  premises— 7,  Great  Charles  Street— premises 
a  great  improvement  upon  its  previous  habitation,  but  still  far 
from  being  worthy  of  the  great  speciality  which  it  represents.  I 
should  have  said  that  in  1884  its  staff  consisted  of  four  medical 
officers.  The  day  is  fast  approaching  when  it  will  have  a  more 
auitable  home,  as  a  building  is  now  being  erected  in  the  centre  of 
the  town  to  accommodate  the  increasing  number  of  out-patients, 
and  to  provide  for  a  small  number  of  in-patients,  for  which,  as  our 
means  grow  larger,  increased  accommodation  will  be  provided. 
So  much  for  this  hospital.  The  General  Hospital  has  also  a  throat 
and  ear  department  under  the  care  of  one  of  its  assistant-phy¬ 
sicians  and  one  of  its  assistant-surgeons. 

These,  then,  are  the  facilities  which  exist  in  Birmingham  for  the 
atudy  and  teaching  of  rhinology  and  laryngology  at  the  present 
time.  Unfortunately,  for  reasons  into  which  I  need  not  enter,  th e  Ear 
and  Throat  Hospital  is  not  used  by  the  students  of  the  Birming¬ 
ham  Medical  School.  This  I  regard  as  a  great  misfortune  to  our 
apeciality,  and  to  the  medical  officers  themselves,  as  I  believe  that 
the  presence  of  students  lends  aid  to  the  zest  and  ability  with 
which  the  medical  officers  of  a  hospital  discharge  their  duties. 
Now,  although  I  am  quite  ready  to  admit  that  it  is  to  special  hos¬ 
pitals  that  the  advances  made  are  principally  due,  and  that  to 
their  officers  more  than  to  those  in  charge  of  special  departments 
ingeneral  hospitals,  the  popularity  of  the  laryngoscope  was  due,  and 
that  special  hospitals  were  founded  because  general  hospitals  were 
too  slow  in  meeting  modern  requirements,  yet  I  sincerely  trust 
that  no  more  special  hospitals  will  be  lounded,  but  general  hos¬ 
pitals,  which  profess  to  educate  students,  shall  have  well  equipped 
laryngological  and  rhinological  departments,  officered  by  compe¬ 
tent  specialists,  who  shall  be  placed  on  terms  of  equality  with  the 
physicians  and  surgeons. 

Now  I  fear  that  to  some  members  of  the  Section  these  may  ap¬ 
pear  very  heretical  opinions,  which  ought  to  consign  me  to  the 
laryngological  stake.  But  with  all  due  deference  to  my  oppo¬ 
nents,  I  am  prepared  to  defend  this  statement  with  what  I  believe 
to  be  competent  arguments.  I  think  you  will  all  grant  that  every 
student,  before  he  obtains  the  diploma  which  permits  him  to  prac¬ 
tise,  should  at  least  have  a  fairly  proficient  knowledge  of  the  use 
of  the  laryngoscope  and  rhinoscope — a  knowledge  which  should  be 
tested  (I  do  not  say  severely)  at  his  final  examination.  Now  how 
i»  he  to  obtain  this  proficiency  ?  The  answer  suggests  itself— by 
attending  a  course  of  instruction  upon  these  subjects,  under  the 
care  of  a  competent  teacher.  Now,  as  President  of  the  Clinical 
Board  of  this  town  which  has  charge  of  the  clinical  teaching  at 
the  Amalgamated  Hospital,  and  as  a  lecturer  at  Queen’s  College,  I 
know  that  the  burden  laid  upon  the  back  of  the  student  is  as 
much,  or  even  more,  than  he  can  bear.  The  number  of  lectures  he 
is  compelled  to  attend,  the  amount  of  clinical  work  he  has  to  per¬ 
form,  the  increased  and  increasing  severity  of  the  examinations, 
leave  little  time  upon  his  hands  in  which  to  visit  special  hospitals. 
If,  when  attending  at  his  general  hospital,  he  finds  the  speciality 
upon  the  spot,  he  is  able  to  give  his  attention  to  it  without  waste 
of  time  in  going  from  one  hospital  to  the  other.  I  would  not  wish 
for  one  moment  to  detract  from  the  value  of  special  hospitals, 
but  I  would  ask  their  officers  to  give  their  powerful  aid  in  im¬ 
pressing  upon  the  hospital  authorities  the  necessity,  in  the  interest 
of  the  public,  of  providing  special  departments  where  the  students 
may  gain  the  necessary  information;  and  upon  the  examining 
bodies  the  absolute  importance  of  compelling  students  to  attend  a 
short  course  on  laryngology  and  rhinology  which  shall  render  them 
competent  to  treat  those  diseases  in  which  a  knowledge  of  the  laryng¬ 
oscope  and  rhinoscope  are  absolutely  necessary.  It  must  have 
been  the  lot  of  almost  every  member  of  this  Section  to  have  met 
with  cases  in  which  a  little  knowledge  on  the  part  of  the  practi¬ 
tioner  in  the  outset  of  the  disease  would  have  spared  the  patient 
weeks,  possibly  months,  of  suffering. 

In  conclusion,  I  again  offer  you  all  a  most  hearty  welcome,  and 
I  will  no  longer  stand  between  you  and  the  interesting  papers 
which  will  now  be  read  and,  I  hope,  receive  a  full  and  adtquate 
discussion  in  this  Section. 
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Mb.  Pbesident  and  Gentlemen, — At  the  International  Congress 
in  Loudon,  in  1881,  Robert  Koch  demonstrated  in  Xing’s  College, 
bis  then  new  method  of  cultivating  microbes  upon  solid  media. 
The  illustrious  veteran  Pasteur  was  present  at  the  demonstration  ; 
and  at  its  conclusion  exclaimed  “  C’est  un  grand  progres, 
Monsieur.”  How  vast  have  been  the  extensions  of  our  knowledge 
which  have  resulted  from  that  great  step  in  advance !  Of  these 
none  perhaps  have  been  more  striking  than  Koch’s  own  brilliant 
discovery  of  the  cholera  microbe — picked  out  with  unerring  pre¬ 
cision  by  his  beautiful  method  from  among  the  multitude  of 
bacteric  forms  that  people  the  intestinal  contents,  and  grown  and 
studied  with  as  much  definiteness  as  if  it  were  a  cabbage  or 
a  rose. 

But  while  we  have  during  the  last  nine  years  learned  so  much 
more  of  the  nature  and  habits  of  the  micro-organisms  which 
invade  our  bodies,  a  new  and  surprising  light  has  been  thrown 
within  the  same  period  upon  the  means  by  which  the  living 
animal  defends  itself  against  their  assaults.  This  we  owe  to  the 
eminent  naturalist  Metchnikcff,  who,  having  long  carefully  studied 
intracellular  digestion  in  the  amoeboid  cells  which  form  the  main 
mass  of  the  bodies  of  sponges  and  other  humble  organisms,  was 
prepared  to  observe  and  rate  at  its  true  value  an  analogous  process 
in  the  wandering  leucocytes  of  vertebrata.  He  found  that  these 
migratory  cells,  with  whose  amoeboid  movement  we  have  been 
long  familiar,  feed  also  like  amcebfe,  and  while  almost  omnivorous 
in  their  appetites,  have  a  special  fondness  for  bacteria;  taking 
them  into  their  protoplasmic  substance  and  digesting  them,  thus 
preventing  their  indefinite  propagation  among  the  tissues. 
The  cells  which  exercise  this  devouring  function  he  termed 
phagocytes. 

Various  objections  have  been  urged  against  Metchnikoff’s  views  ; 
but  so  far  as  I  am  able  to  judge,  he  has  met  these  effectively  by 
his  masterly  series  of  researches;  and  his  observations  have  been 
confirmed  and  extended  by  several  independent  investigators.1 
For  the  sake  of  those  among  my  audience  who  may  chance  not  to 
be  familiar  with  Metchnikoff’s  work,  I  am  tempted  to  relate  briefly 
some  of  his  experiments.  The  green  frog,  below  the  temperature 
of  20°  C.  (68°  F.)  is  incapable  of  taking  anthrax  :  the  bacilli  of  that 
disease  cannot  grow  when  introduced  under  the  skin  of  that 
animal.  To  what  was  this  immunity  of  the  frog  to  anthrax  due  ? 
Were  its  juices  an  unfit  pabulum  for  the  microbe,  or  was  the 
phagocytic  action  of  its  leucocytes  the  explanation  ?  In  the  hope 
of  solving  this  question  Metchnikoff  formed  a  tiny  bag  out  of  the 
pith  of  the  reed,  and  having  placed  in  it  some  spores  of  anthrax, 
closed  the  bag  and  inserted  it  beneath  a  frog's  skin.  The  pith  wall 
of  the  bag  allowed  the  animal’s  lymph  to  penetrete  by  diffusion, 
but  excluded  the  leucocytes  :  and  the  result  was  that  the  spores 
sprouted  and  grew  into  luxuriant  threads  of  anthrax  in  the  lymph, 
which  was  thus  proved  to  be  a  suitable  medium  for  the  growth  of 
the  bacillus.  Meanwhile  under  another  part  of  the  skin  of  the 
same  frog  had  been  placed  a  small  piece  of  the  spleen  of  an 
animal  that  had  just  died  of  anthrax  and  contained  the  microbe 
in  its  most  virulent  form ;  but  there,  the  leucocytes  having  free 
access,  no  growth  occurred. 

Another  experiment  on  the  same  principle  was  still  more  in¬ 
structive.  It  consisted  in  introducing  the  spores  of  anthrax 
into  the  anterior  chamber  of  the  eye  of  a  frog,  which,  as  we  have 
seen,  is  naturally  insusceptible  of  the  disease ;  and  also  into  that 
of  a  sheep  and  of  a  rabbit  rendered  insusceptible  artificially  by 
“vaccination”  with  Pasteur’s  attenuated  virus.  The  aqueous 

1  See  for  example  Dr.  Tchistovitch,  Annales  de  VInstitut  Pasteur,  25e  J uillet 

1309,  an(j  Dr.  Armand  Buffer,  British  Mkdical  Journal,  May  24th,  1890. 
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humour  of  the  healthy  eye  contains  few  if  any  leucocytes  to  inter¬ 
fere  with  the  perfect  transparency  essential  to  vision.  Accordingly, 
the  spores  sprouted  and  grew  for  a  while  freely  in  the  anterior 
chamber.  Meanwhile,  the  growth  of  the  bacillus  occasioned  irri¬ 
tation  to  the  eye,  resulting  in  the  immigration  of  a  constantly 
increasing  number  of  leucocytes,  producing  turbidity  and,  in  time, 
hypopion.  If  a  drop  of  the  aqueous  humour,  was  withdrawn  at  an 
early  period  after  the  commencement  of  the  experiment,  and 
examined  with  the  microscope,  it  was  found  to  contain  anthrax 
bacilli,  some  of  them  free  in  the  liquid,  but  others  enclosed  in  the 
bodies  of  leucocytes.  But  a  drop  taken  after  a  longer  period  had 
elapsed  showed  no  free  bacilli,  all  being  now  within  the  leuco¬ 
cytes,  and  exhibiting  signs  of  degeneration  in  various  degrees  as 
the  result  of  their  advancing  digestion.  Finally  the  anthrax 
disappeared  entirely  and  the  eye  cleared  up,  the  animal  in  all 
cases  remaining  healthy’,  although  inoculation  into  the  aqueous 
humour  proved  a  peculiarly  deadly  mode  of  infecting  a  susceptible 
animal.2 

Here  we  see  that  the  inflammation  excited  by  the  microbe 
becomes,  through  the  medium  of  the  leucocytes,  the  cause  of  its 
destruction.  How  little  can  the  lamented  Cohnheim  have  dreamed 
that  his  observation  of  the  emigration  of  leucocytes  in  inflamma¬ 
tion  would  prove  to  have  so  far-reaching  a  bearing  upon  the  path¬ 
ology  of  infective  diseases  ? 

1  have  brought  before  yTou  two  samples  of  the  kind  of  evidence 
upon  which  the  phagocyte  theory  rests,  and  if  we  accept  it,  as  I 
believe  we  must,  it  serves  at  once  to  explain  much  that  has 
hitherto  been  mysterious  in  the  relations  of  micro-organisms  to 
wounds.  Take,  for  example,  that  which  the  surgeon  makes  for  the 
cure  of  hare-lip.  Its  posterior  edge  is  perpetually  bathed  with  the 
saliva,  which  contains  many  kinds  of  septic  bacteria.  But  these 
do  not  enter  and  people  the  fibrin  that  glues  together  the  cut  sur¬ 
faces,  as  they  infallibly  would  do  if  those  surfaces  were  composed 
of  glass  or  any  other  chemically  inert  material  destitute  of  life. 
It  has  long  been  very’  evident  that  the  living  tissues  exerted  a 
potent  influence  in  checking  bacteric  development  in  such  a 
wound;  but  what  was  the  nature  of  that  influence?  This  used 
to  be  an  enigma,  but  now  receives  its  natural  explanation  in  the 
phagocytic  action  of  the  cells  that  crowd  the  lymph  soon  after  it* 
effusion. 

At  the  London  Congress  I  brought  forward  an  experiment  which 
proved  that  a  blood  clot  within  the  body  may  exert  a  powerful 
anti-bacteric  agency.  I  will  not  repeat  the  details  of  that  experi¬ 
ment  further  than  to  say  that  a  very  small  piece  of  linen  cloth 
soaked  with  putrid  blood  was  mounted  by  means  of  silver  wire  in 
the  interior  of  a  short  glass  tube  open  at  both  ends,  which  was 
slipped  into  the  jugular  vein  of  a  donkey,  and  kept  in  position 
between  two  ligatures.  After  two  day’s  the  venous  compartment 
was  removed,  and  coagulum  within  it  investigated.  In  and  near 
the  glass  tube  it  was  iu  a  state  of  advanced  putrefaction,  as  was 
indicated  by  its  foul  odour  and  greatly  altered  appearance  ;  and 
microscopic  examination  showed  that  it  abounded  with  bacteria. 
But  near  the  wall  of  the  vein  it  looked  to  the  naked  eye  like  a  re¬ 
cent  clot ;  I  could  not  detect  in  it  any  putrid  odour,  nor  could  I 
discover  bacteria  with  the  microscope.3  Stained  sections  of  these 
outer  parts  of  the  coagulum,  made  after  hardening  in  alcohol, 
showed  great  multitudes  of  cells  differing  from  one  another  in  sizs 
and  other  characters,  just  as  is  often  the  case  with  Metchnikoff’# 
phagocytes.  I  suppose  that  these  cells  must  have  been  in  some 
way  or  other  the  ;anti-bacteric  agents,  but  how,  I  could  not 
imagine.  The  phagocyte  theory  clears  up  the  my’stery. 

By  means  of  this  same  theory  we  can  account  for  what  would 
otherwise  have  seemed  to  me  incomprehensible — the  use,  without 
evil  consequences,  of  sdk  ligatures  which  have  not  been  sub¬ 
jected  to  anyr  antisep  ic  preparation.  We  learn  from  the  experi¬ 
ments  of  Ziegler  and  others  that  leucocytes  soon  penetrate  very 
thin  spaces  between  plates  of  glass  or  other  chemically  inert 
foreign  bodies  inserted  among  the  tissues.  And  we  can  under¬ 
stand  that  they  may  creep  into  the  intervals  between  the  fibres  of 
a  silk  thread  and  destroy  any  microbes  that  may  have  lodged 
there  before  they’  have  had  time  to  develop  serious  septic  mischief. 
But  there  must  surely  be  a  limit  to  the  thickness  of  the  threads. 
No  one,  I  imagine,  would  feel  justified  in  leaving  in  the  peritoneal 
cavity  an  unsterilised  cord  as  thick  as  a  finger.  Dr.  Bantock, 
whose  remarkable  series  of  successful  ovariotomies  may  seem  to 
justify  his  practice,  does  not.  I  believe,  prepare  his  ligatures  anti- 
septically ;  and  T  understand  that  he  uses,  for  tyring  the  pedicle  of 

2  See  Annales  dt  I’Institut  Pasteur,  25  Juillet,  1887,  pp.  826,  327. 

8  See  Transactions  of  the  London  International  Medical  Congress. 


the  tumour,  silk  twist  of  so  strong  a  nature  that  it  can  be  trusted 
to  bear  the  needful  strain,  with  a  diameter  of  only’  about  1-30  inch. 
But  it  would  surely  be  wiser  to  sterilise  even  so  slender  a  cord. 
Who  can  say  that  septic  mischief  may  not  occasionally  lurk  in 
the  ligature  in  a  form  which  may  baffle  the  phagocytes  ? 

The  success  in  abdominal  surgery  achieved  by  Bantock  and 
Lawson  Tait,  without,  it  is  said,  the  use  of  antiseptic  means, 
proves  a  stumbling  block  to  some  minds.  But  in  truth  the  practice 
of  these  surgeons  is  by  no  means  conducted  without  antiseptic 
precautions,  nor  would  they,  I  am  persuaded,  desire  that  such  an 
impression  should  prevail.  Both  are  scrupulously  careful  in  the 
purification  of  their  sponges,  and  if  there  is  one  thing  more  im¬ 
portant  than  another  in  the  antiseptic  management  of  wounds  of 
the  peritoneum  it  is  the  avoidance  of  impure  sponges.  Both  ob¬ 
serve  the  strictest  cleanliness— which  is  surely  an  antiseptic  pre¬ 
caution — for  it  owes  its  virtue  to  the  fact  that  it  presents  the 
septic  organism*  in  the  smallest  possible  numbers  and  thus  reduces 
their  power  for  evil  to  the  utmost  that  can  be  done  by  any  mea¬ 
sures  that  are  not  germicidal.  Both  these  surgeons  also  wash  out 
the  peritoneum  with  water  so  as  to  get  rid  of  coagula  without 
injuring  the  peritoneal  surface  by  rubbing  it  with  sponges,  and 
this  is  done  in  order  to  avoid  the  risk  of  sepsis  in  residual  clots. 
The  drainage  of  the  pe'  itoneum  is  another  antiseptic  measure,  and 
Dr.  Bantock,  I  am  informed,  has  the  sponges  which  absorb  the 
serum  wrung  out  of  sulphurous  acid,  and  changes  them  very 


frequently. 

This  is  a  department  of  surgery  in  which  I  have  had  but  little 
personal  experience.  But  I  can  see  that  while  the  measures  to 
which  I  have  referred  are,  so  far  as  they  go,  highly  valuable,  it 
must  be  in  itself  a  very  desirable  thing  to  avoid  the  direct  appli¬ 
cation  to  the  peritoneum  of  strong  and  irritating  antiseptic  solu¬ 
tions.  But  now  that  we  are  all  agreed  that  microbes  are  the  evil 
with  which  we  have  to  contend,  it  is  surely  wiser  to  ensure  by 
germicidal  means  their  entire  absence  from  our  hands  and  instru¬ 
ments  rather  than  trust  to  the  most  perfect  cleanliness  _  in  the 
ordinary  sense  of  the  term.  And  if  water  is  used  for  washing  out 
the  peritoneum,  prudence  seems  to  me  to  dictate  that  it  ought  to 
be  freed  entirely  from  living  organisms,  if  this  can  be  done  with¬ 
out  making  it  irritating.  This  object  is,  I  believe,  aimed  at  by 
Dr.  Bantock  by  boiling  the  water  before  using  it,  but  I  would 
advise  as  more  effectual  an  extremely  weak  solution  of  corrosive 
sublimate,  such  as  lin  10,000,  which,  as  Koch  has  taught  us,  may 
be  implicitly  trusted  as  antiseptic,  while  it  is  not  appreciably  irri¬ 
tating  and  involves  no  risk  of  mercurial  poisoning. 

In  general  surgery  the  direct  application  of  strong  antiseptic 
solutions  is  not  attended  with  the  same  disadvantages  as  in  opera¬ 
tions  in  the  peritoneal  cavity.  My  practice  for  some  time  past 
has  been  to  wash  the  wound,  after  securing  the  bleeding^  points, 
with  a  pretty  strong  solution  of  corrosive  sublimate  (1  to  500)  and 
irrigate  with  a  weaker  solution  (1  to  4,000)  during  the  stitching, 
and  I  have  had  no  reason  to  complain  of  the  results.  To  this, 
however,  I  must  make  one  marked  exception.  When  applied  to 
the  healthy  synovial  membrane  of  a  joint,  ths  1  to  500  sublimate 
lotion  produces  inconvenient  irritation,  and  therefore,  when  open¬ 
ing  an  articulation— as  for  suturing  a  transverse  fracture  of  the 
patella — I  abstain  from  the  washing,  and,  as  a  substitute,  have 
hitherto  irrigated  during  the  whole  operation  with  the  weak 
solution  (1  to  4,000). 

And  yet  I  must  confess  that  I  have  for  a  long  time  doubted 
whether  either  the  washing  or  the  irrigation  was  really  neces¬ 
sary.  These  doubts  have  been  raised  partly  by  experiments — 
some  of  which  I  mentioned  at  the  London  Congress — which  had 
proved  to  me  that  normal  blood  and  serum,  and  even  pus,  were 
by  no  means  favourable  soils  for  the  growth  of  microbes  in  the 
form  in  which  they  are  present  in  the  air — and  partly  by  reflec¬ 
tion  upon  the  experience  we  had  when  we  used  the  carbolic 
spray. 

As  regards  the  spray,  1  feel  ashamed  that  I  should  have  ever 
recommended  it  for  the  purpose  of  destroying  the  microbes  of 
the  air.  If  we  watch  the  formation  of  the  spray  and  observe 
how  its  narrow  initial  cone  expands  as  it  advances,  with  fresh 
portions  of  air  continually’  drawn  into  its  vortex,  we  see  that 
many  of  the  microbes  in  it,  having  only  just  come  under  its 
influence,  cannot  possibly  have  been  deprived  of  their  vitality. 
Yet  there  was  a  time  when  I  assumed  that  such  was  the  case, 
and,  trusting  the  spray  implicitly  as  an  atmosphere  free  from 
living  organisms,  omitted  various  precautions  which  1  had  before 
supposed  to  be  essential.  Thus,  in  opening  the  pleura  in  empyema 
for  the  purpose  of  evacuating  the  pus  and  introducing  a  drainage 
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tube,  and  afterwards  in  changing  the  dressings,  1  had  previously 
applied  over  the  opening  a  piece  of  cloth  steeped  in  an  antiseptic 
lotion  to  act  as  a  valve  and  prevent  the  entrance  of  air  during 
inspiration.  But  under  the  spray  I  omitted  the  valve  and  allowed 
the  air  to  pass  freely  in  and  out  of  the  pleural  cavity,  although  I 
used  the  spray  at  such  a  distance  from  the  producing  apparatus 
that  it  was  dry  and  transparent,  with  the  particles  of  carbolic 
solution  necessarily  widely  separated  from  each  other.  And  these 
particles  cannot  have  been  in  more  than  instantaneous  contact 
with  much  of  the  dust  before  it  was  drawn  within  the  chest,  and 
securely  protected  by  the  pus  or  serum  there  from  any  further 
action  of  the  antiseptic.  It  is  physically  impossible  that  the 
microbes  in  such  dust  can  have  been  in  any  way  whatever  affected 
by  their  momentary  presence  in  the  spray. 

Yet  we  did  not  find  our  results  in  the  treatment  of  empyema 
rendered  worse  by  this  false  confidence  in  the  spray.  There  are 
few  more  beautiful  things  in  antiseptic  surgery,  as  contrasted  with 
the  results  of  former  practice,  than  to  see  the  abundant  purulent 
contents  of  the  pleural  cavity  give  place  at  once  to  a  serous  effu¬ 
sion,  rapidly  diminishing  from  day  to  day  till,  the  opening  being 
allowed  to  close,  the  pleura,  restored  to  its  healthy  condition,  re¬ 
sumes  its  normal  function  of  absorbing  gases  ;  and,  as  the  natural 
vacuum  within  it  becomes  re-established,  the  atmospheric  pres¬ 
sure  blows  up  the  contracted  lung,  and  brings  it  again  into  con¬ 
tact  with  the  chest  wall  unimpaired  in  its  dimensions.  Such  a 
case  we  had  witnessed  before  the  days  of  the  spray,  and  such  we 
continued  to  see  during  its  use. 

If,  then,  no  harm  resulted  from  the  admission  day  after  day  of 
abundant  atmospheric  organisms  to  mingle  unaltered  with  the 
serum  in  the  pleural  cavity,  it  seems  to  follow  logically  that  the 
floating  particles  of  the  air  may  be  disregarded  in  our  surgical 
work;, and,  if  so,  we  may  dispense  with  antiseptic  washing  and 
irrigation,  provided  always  that  we  can  trust  ourselves  and  our 
assistants  to  avoid  the  introduction  into  the  wound  of  septic 
defilement  from  other  than  atmospheric  sources. 

Since  we  abandoned  the  spray,  three  years  ago,  we  have  been 
careful  to  compensate  for  its  absence,  not  only  by  antiseptic  wash¬ 
ing  and  irrigation,  but  by  surrounding  the  seat  of  operation  with 
widespread  towels  wrung  out  of  an  antiseptic  solution.  For  the 
spray,  though  useless  for  the  object  for  which  it  was  originally 
designed,  had  its  value  as  a  diffuse  and  perpetual  irrigator,  main¬ 
taining  purity  of  the  surgeon’s  hands  and  their  vicinity  as  an  un¬ 
conscious  caretaker.  But  if  besides  the  spray  we  give  up  all  wash¬ 
ing  and  irrigation  of  the  wound,  our  vigilance  must  be  redoubled, 
"iet  I  believe  that,  with  assistants  duly  impressed  with  the  import¬ 
ance  of  their  duties,  the  task  would  prove  by  no  means  difficult. 

I  have  not  yet  ventured  to  make  the  experiment  on  any 
large  scale,  though  I  have  long  had  it  in  contemplation.  It  is 
a  serious  thing  to  experiment  upon  the  lives  of  our  fellow-men, 
but  I  believe  the  time  has  now  arrived  when  it  may  be  tried.  And 
if  it  should  succeed,  then  perhaps  may  be  fulfilled  my  early  dream. 
Judging  from  the  analogy  of  subcutaneous  injuries,  I  hoped  that  a 
wound  made  under  antiseptic  precautions  might  be  forthwith 
closed  completely,  with  the  line  of  union  perhaps  sealed  hermetic¬ 
ally  with  some  antiseptic  varnish,  and  bitter  was  my  disappoint¬ 
ment  at  finding  that  the  carbolic  acid  used  as  our  antiseptic  agent 
induced  by  its  irritation  such  a  copious  effusion  of  bloody  serum 
as  to  necessitate  an  opening  for  its  exit ;  hence  came  the  drainage 
of  wounds.  But  if  we  can  discard  the  application  of  an  anti¬ 
septic  to  the  cut  surfaces,  using  sponges  wrung  out  of  a  liquid  that 
is  aseptic  but  unirritating,  such  as  the  1  to  10,000  solution  of 
corrosive  sublimate,  we  may  fairly  hope  that  the  original  ideal 
mav  be  more  or  less  nearly  attained. 

W  e  have  already  made  of  late  considerable  approaches  towards 
it.  Our  wounds  being  no  longer  subjected  to  the  constant  irriga¬ 
tion  of  the  spray,  and  carbolic  acid  having  given  place  to  the  less 
irritating,  though  more  efficient,  solutions  of  corrosive  sublimate, 
serous  discharge  is  much  less  than  formerly,  and  less  drainage  is 
required.  In  many  small  wounds  whese  we  used  to  find  drainage 
imperative  we  omit  it  altogether,  and  in  those  of  larger  extent  we 
have  greatly  reduced  it.  Thus,  after  removing  the  mamma  and 
clearing  out  the  axilla,  I  now  use  one  short  tube  of  very  moderate 
calibre,  where  I  used  to  employ  four  of  various  dimensions.  But 
it  would  be  a  grand  thing  if  we  could  dispense  with  drainage 
altogether ;  without  applying  the  very  firm  elastic  compression 
adopted  by  some  surgeons,  which,  besides  involving  the  risk  of 
sloughing  of  parts  of  low  vital  power,  with  the  chance  that  it 
may  after  all  fail  in  its  object,  proves  often  extremely  irksome  to 
phe  patient. 
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It  remains  for  me  to  say  a  few  words  regarding  the  best  form  of 
external  dressing.  Some  surgeons  have  thought  that  simplicity 
and  efficiency  may  be  combined  in  the  maximum  degree  by  the 
use  of  cotton-wool  sterilised  by  heat.  But  though  it  may  be  a 
simple  thing  to  heat  the  wool  appropriately  by  means  of  suitable 
apparatus  in  a  public  institution,  for  the  ordinary  practitioner  it 
would  be  impracticable.  And  as  regards  efficiency,  I  need  hardly 
remark  that  cotton-wool,  merely  aseptic,  can  only  exclude  septic 
mischief  when  it  is  in  the  dry  state.  When  it  is  soaked  to  its  ex¬ 
ternal  surface  with  a  copious  discharge,  it  must  be  liable  to  be¬ 
come  septic  en  masse.  And  however  well  we  may  succeed  in  the 
future  in  diminishing  or  abolishing  discharge  from  wounds  made 
by  the  surgeon,  there  must  always  remain  cases  in  which  it  will 
occur  in  greater  or  less  amount. 

Contused  wounds,  for  example,  into  which  dirty  material  of  one 
kind  or  another  has  been  introduced  before  they  are  seen  by  the 
surgeon,  must  be  purified  by  the  use  of  powerful  antiseptic  means, 
and  must,  for  a  while,  discharge  freely.  The  same  is  to  be  said  of 
cases  in  which  we  make  the  attempt,  often  with  signal  success,  to 
restore  an  aseptic  condition  in  a  part  affected  with  septic  sinuses. 
Again,  there  are  abscesses  in  which,  in  the  present  state  of  our 
knowledge,  we  cannot  avoid  the  occurence  of  considerable  serous 
oozing,  and  in  which  a  perfectly  trustworthy  antiseptic  dressing  is 
a  matter  of  life  and  death.  And  whenever  discharge  is  consider¬ 
able,  it  is  essential  that  the  dressing  be  of  a  kind  which  will  not 
permit  the  development  of  septic  organisms  in  it,  although  it  be 
saturated  throughout ;  and  this  can,  1  believe,  only  be  attained  by 
the  use  of  chemical  antiseptic  substances. 

#  I  have  for  some  time  past  employed  for  this  purpose  a  combina¬ 
tion  of  the  two  cyanides  of  zinc  and  mercury,  which  appears  to 
fulfil  the  requisite  conditions  of  antiseptic  efficacy  and  due 
storage  of  the  agent  in  spite  of  free  discharge,  together  with 
absence  of  irritating  properties.  Having  already  published  on 
this  subject,  I  will  not  detain  the  members  of  the  Congress 
with  details  regarding  it,  further  than  to  say  that  since  the 
date  of  that  publication  Professor  Dunstan,  of  the  London  Phar¬ 
maceutical  Society,  has  devised  means  by  which  the  substance 
can  be  prepared  in  a  perfectly  definite  manner,  and  containing 
twice  as  great  a  percentage  of  the  cyanide  of  mercury  as  that 
which  we  have  hitherto  used ;  and,  as  I  have  ascertained  that  the 
cyanide  of  mercury  is  the  more  important  ingredient  antisepti- 
cally,  and  also  that  its  larger  amount  in  Dunstan’s  material  does 
not  make  the  salt  irritating,  we  may  fairly  regard  the  new  pre¬ 
paration  as  an  improvement.  And  yet  we  have  had  no  need  to 
complain  of  this  substance  in  the  form  in  which  we  have  used  it 
hitherto.  Those  who  have  followed  my  practice  at  King’s  College 
Hospital  during  the  year  and  a  half  in  which  this  dressing  has 
been  employed  will  agree  with  me  that  we  have  secured  a  con¬ 
stancy  of  aseptic  results  which  has  more  than  ever  justified  the 
performance  of  operations  once  quite  unwarrantable. 

In  thus  referring  to  my  own  work,  I  do  so,  believe  me,  in  no 
boastful  spirit;  but  in  the  hope  of  stimulating  some  of  those  whom 
I  address  on  this  memorable  occasion  to  more  thorough  earnest¬ 
ness  in  pursuit  of  the  great  objects  of  antiseptic  surgery. 


The  Russian  Government  has  recently  forbidden  public  seances 
of  hypnotism,  and  the  application  of  it  to  the  treatment  of  disease 
is  only  allowed  in  ihe  presence  of  several  medical  men. 

The  Cannibals  of  the  Oubanghi. — Father  Augouard,  apos¬ 
tolic  pro-vicar  of  the  Oubanghi,  contributes  to  the  Missions  Catho- 
liques,  the  narrative  of  a  journey  which  he  has  just  made  from 
Loango  to  the  Oubanghi,  an  affluent  of  the  Congo.  In  the  Oubanghi 
country  human  flesh  is  an  article  of  regular  consumption,  not  a 
day  passing  without  a  village  immolating  some  victim  destined  to 
provide  a  feast.  Sometimes  it  is  the  death  of  a  chief,  at  others 
the  celebration  of  a  victory,  at  other  times  the  arrival  of  a  piece  of 
good  news,  which  serves  as  a  pretext,  and  one  chief  will  vie  with 
another  to  see  which  can  immolate  the  most  victims.  These 
savages  regard  human  flesh  as  a  dainty  morsel,  and  prefer  it  to 
any  other  food,  considering  that  it  is  a  noble  kind  of  food,  far 
superior  to  that  of  animals.  When  told  that  it  was  horrible  to 
eat  their  fellow-creatures,  they  simply  replied : — “  No,  it  is  delicious 
with  salt  and  spices.”  When  Father  Augouard  went  on  to  point 
out  to  them  the  difference  between  man  and  the  animals,  and  to 
say  that  if  they  fell  into  the  hands  of  their  enemies  they  might 
be  eaten  in  their  turn,  all  that  they  said  was  that  that  was  the 
fete  of  war,  and  that  just  as  man  was  nobler  than  the  animal,  so 
bis  flesh  was  “  more  noble  to  eat.” 
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AN  ADDRESS 


ON 


BACTERIOLOGICAL  RESEARCH. 

Delivered  before  the  International  Medical  Congress, held  in 
Berlin,  August,  1S90. 

By  Professor  Dr.  ROBERT  KOCH, 

Director  of  the  Hygienic  Institute,  Berlin. 


When  I  was  honoured  by  receiving  an  invitation  to  deliver  one  of 
the  addresses  at  the  International  Congress  I  had  to  choose  as  the 
subject  of  my  discourse  that  science  with  which  I  have  now 
chiefly  to  occupy  myself,  namely,  hygiene,  or  bacteriology,  to 
which  I  had  formerly  almost  exclusively  devoted  myself  for  many 

I  decided  upon  the  latter,  as  I  take  it  that  bacteriology  still 
possesses  the  most  general  interest.  I  will  therefore  endeavour  to 
sketch  out  for  you  with  rapid  strokes  the  present  position  of  bac¬ 
teriological  research,  at  least  in  some  of  its  more  important  parts. 
To  those  who  are  familiar  with  bacteriology  I  do  not  pretend  to 
offer  anything  new.  Nevertheless,  that  I  may  not  come  before 
even  them  with  empty  hands  I  propose  to  weave  into  my  discourse 
some  facts  discovered  in  the  course  of  inquiries  on  tuberculosis 
which  I  am  carrying  out  and  which  have  not  yet  been  made 
public. 

Bacteriology  is,  at  any  rate  so  far  as  concerns  us  as  medical 
practitioners,  a  very  young  science.  Even  as  recently  as  about 
15  years  ago,  scarcely  more  was  known  than  that  in  anthrax  and 
relapsing  fever  peculiar  heterogeneous  structures  were  found  in 
the  blood,  and  that  in  diseases  arising  from  wound  infection  so- 
called  vibrios  were  occasionally  present.  No  proof  ha,d  yet  been 
adduced  that  these  things  were  the  causes  of  the  disorders  in 
question,  and  with  the  exception  of  a  few  investigators,  who  were 
regarded  as  eccentric,  scientists  rather  looked  upon  these  results 
as  curiosities  than  as  possible  clues  to  the  origin  of  disease.  A 
different  opinion  could  hardly  have  been  held, .as  it  had  not  in  any 
one  case  been  proved  that  these  objects  were  independent  entities 
peculiar  to  these  diseases.  Bacteria,  indistinguishaole  from  the 
anthrax  bacilli,  had  been  found  in  putrefying  fluids,  but  especially 
in  the  blood  of  suffocated  animals.  Some  investigators  would  not 
allow  then  to  be  living  organisms  at  all,  but  maintained  that  they 
were  crystalloid  formations.  Bacteria  identical  with  the  spirilla 
of  relapsing  fever  were  said  to  occur  in  marsh  water,  and  in  the  pulp 
of  carious  teeth,  and  it  was  alleged  that  bacteria  similar  to  the 
micrococci  of  diseases  depending  on  wound  infection  were  found 
in  healthy  blood  and  in  healthy  tissues. 

With  the  experimental  and  optical  resources  then  available  no 
further  progress  could  be  made,  and  matters  would  long  have  re* 
mained  in  that  stage  if  new  methods  of  investigation  had  not 
just  at  that  time  been  introduced,  which  at  once  entirely  changed 
the  whole  state  of  affairs,  and  opened  the  way  to  further  advance 
into  the  dark  region.  With  the  aid  of  improved  systems  of  lenses, 
and  their  better  adaptation  to  the  required  purpose,  even  the 
smallest  bacteria  were  rendered  clearly  visible  and  distinguish¬ 
able  in  their  morphological  relations  from  other  micro-organisms. 
At  the  same  time,  by  the  use  of  nutrient  media,  which  c°ald  be 
used  either  in  the  fluid  or  in  the  solid  form,  it  became  possible  to 
separate  the  several  germs,  and  to  obtain  pure  cultures,  in  which 
the  peculiar  properties  of  each  individual  species  could  be  ascer¬ 
tained  with  complete  certainty.  What  these  new  aids  to  research 
could  accomplish  was  very  soon  shown.  A  number  of  new  well- 
deftned  species  of  pathogenic  micro-organisms  were  discovered, 
and,  what  was  of  greater  importance,  the  causal  relation  between 
them  and  the  diseases  with  which  they  are  associated  was  es¬ 
tablished.  As  the  disease-causing  agents  that  have  been  dis¬ 
covered  all  belong  to  the  group  of  bacteria,  this  fact  suggests  that 
the  true  infectious  diseases  are  exclusively  caused  by  definite 
species  of  bacteria  quite  distinct  from  each  other ;  and  we  may 
cherish  the  hope  that  at  no  very  distant  time  the  specific 
generating  factors  of  all  communicable  diseases  will  be  discovered. 

In  the  meantime,  this  anticipation  has  not  yet  been  fulfilled, 
but  the  further  development  of  bacteriological  research  has  made 
very  unexpected  progress  in  other  directions.  Confining  myselt 


in  the  first  place  to  the  positive  results  of  bacteriological  research, 

I  wish  to  draw  special  attention  to  the  following  points. 

It  must  now  be  regarded  as  completely  proved  that  bacteria, 
like  the  higher  vegetable  organisms,  form  constant  species,  though 
the  limits  of  these  are  sometimes  difficult  to  define.  Ihe  opinions 
which  a  few  years  ago  were  maintained  with  great  pertinacity,  ana 
which  is  even  now  held  by  certain  investigators,  that  bacteria  are 
variable  in  a  manner  different  from  all  other  living  organisms, 
and  can  at  one  time  assume  certain  morphological  or  biological 
properties,  and  at  another  others  entirely  different  therefrom,  and 
that  at  most  only  a  few  species  can  be  admitted ;  or  that  bacteria 
are  not  independent  organisms  at  all,  but  rather  belong  to  the  de¬ 
velopmental  cycle  of  mould  fungi,  or,  as  some  will  have  it,  of  the 
lower  algse ;  or  that  they  are  offshoots  from  animal  cells,  as,  for 
instance,  of  blood  corpuscles :  all  these  views  are  untenable  in  the 
face  of  the  overwhelming  number  of  collected  observations  which, 
without  exception,  go  to  show  that  we  have  here  to  deal  with 
well-defined  species.  If  we  consider  the  fact  that  some  infectious 
diseases  caused  by  bacteria— such  as  leprosy  and  Phthi®*8 
described  in  their  unmistakable  features  by  the  very  oldest  me¬ 
dical  writers,  we  can  certainly  conclude  therefrom  that  pathogenic 
bacteria  have  the  tendency  rather  to  preserve  their  properties  for 
a  long  time  than  to  change  quickly,  as  has  generally  been  assumed 
in  view  of  the  variable  character  of  many  epidemic  diseases  It 
is  true  that,  within  certain  limits,  deviations  from  the  usual  type 
of  the  species  may  occur  in  bacteria,  and  especially  in  pathogenic 
bacteria ;  the  bacteria,  however,  do  not  even  in  th^.  respect  dilTer 
in  the  least  from  the  higher  plants  in  which  mamfoid  changes, 
mostly  the  result  of  external  influences,  are  met  with,  which  at 
most  may  warrant  us  in  speaking  of  varieties,  but  not  in  den}  ng 

thThusCitehappens  that  a  species  of  bacteria  under  unfavourable 
conditions  of  nourishment  may  present  stunted  forms,  and  t  m 
some  of  the  properties  which  are  most  obvious  to  the  eye, ,  or 
which  are  interesting  to  us  from  our  medical  point  of  view  though 
perhaps  of  little  importance  to  the  general  life  of  the  plant  (a  , 
for  example,  the  formation  of  colouring  matter,  the  faculty  of 
growing  in  a  living  animal  body,  or  of  producing  certain  poi¬ 
sonous  materials),  may  for  the  time,  or,  as  tar  as  A*  °“ 

the  point  at  present  tend  to  show,  permanently  disappear.  Ini ffiese 
cases,  however,  we  have  always  to  do  merely  with  fluctuations 
which  take  place  within  certain  limits,  and  which  never  depart  so 
far  from  the  central  point  of  the  type  of  the  species  as  to  make  R 
necessary  to  admit  transformation  into  a  new  or  other  known 

species-for  example,  of  the  anthrax  into  trie  hay  bacillus. 

?As,  however,  on  account  of  the  small  size  of  the  bacteria,  we 
have  not,  as  in  the  case  of  the  higher  plants,  well-marked  mo  - 
phological  signs  available  for  purposes  of  classification,  it: is  all 
tbe  more  necessary  for  us,  in  defining  the  species,  no.  to  confine 
our  attention  to  particular  signs,  of  which  it  cannot  a  le 

known  whether  they  are  among  the  constant  or  thevMia Ble  c h  ai- 
acteristics  of  the  species  under  consideration,  but  conscientiously 
to  collect  as  many  properties— morphological  as  well  as  biological 
-as  possible,  even  if  at  first  sight  they  appear  to  be  unessential, 
and  to  determine  the  species  only  after  a  complete  picture  so  ob¬ 
tained.  In  this  respect  it  is  impossible  to  go  too  far,  and  man} 
misconceptions  and  contradictions  which  are  to  be  met  with  m 
bacteriology  are  attributable  to  the  unhappily  inadequate  manner 
in  which  tfiis  rule  is  generally  adhered  to. 

A  very  characteristic  example  of  the  difficulty  in  the  way  of 
determining  species  is  afforded  by  the  typhoid  bacillus. 
found  in  the  mesenteric  glands,  in  the  spleen,  or  the  liver  of  the 
body  of  a  person  who  has  died  of  typhoid,  then  there  is  never  aiiy 
doubt  that  it  is  the  genuine  typhoid  bacillus  that  one  has  to  do 
with,  since  up  to  the  present  no  other  bacteria,  which  could  be 
confounded  with  it,  have  ever  been  observed  in  those  situations. 

But  the  case  is  altogether  different  if  it  is  a  question  of  identi¬ 
fying  typhoid  bacilli  in  the  contents  of  the  intestine,  in  soil,  in 
water,  or  in  atmospheric  dust.  There  are  found  numerous  bacilli 
which  closely  resemble  them,  and  which  only  a  very  skilful  bacteri¬ 
ologist  could  distinguish  from  the  typhoid  bacilli ;  and  even  such  a 
one  could  not  do  so  with  absolute  certainty,  as  unmistakable  and 
constant  distinctive  marks  are  always  wanting.  Ihe  Suatemen  s 
often  made  in  recent  times  to  the  effect  that  typhoid  bacilli  ca 
be  identified  in  soil,  conduit  water,  and  alimentary  substances, 
can  only  be  received  with  legitimate  doubt.  The  same  holds  go 
with  regard  to  diphtheria  bacilli.  On  the  other  hand,  a  fortuna 
chance  lias  determined  that  for  some  other  important  Patho^“lc 
bacteria,  such  as  the  tubercle  bacilli  and  the  cholera  bacteria, 
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signs  so  certain  a  priori  are  available,  that  these  organisms  can 
be  positively  identified  under  all,  even  the  most  difficult,  circum¬ 
stances.  Tne  great  advantages  which  have  accrued  from  the  cer¬ 
tain  diagnosis  of  the  causes  of  disease  in  these  cases  should  be  a 
strong  inducement  to  us,  in  spite  of  all  earlier  futile  attempts, 
ever  anew  to  seek  for  similar  certain  signs  for  the  identification 
of  typhoid  and  diphtheria  bacilli,  and  other  important  pathogenic 
bacteria;  then,  not  before,  will  it  be  also  possible  to  follow  these 
generators  of  disease  on  their  hidden  and  extremely  intricate 
path  outside  the  body,  and  in  that  way  to  lay  firm  foundations  for 
a  rational  prophylaxis. 

Ilow  cautious,  however,  one  should  be  in  judging  of  the  marks 
which  serve  to  distinguish  bacteria  from  each  other,  even  in  the 
case  of  well  known  species,  I  have  discovered  in  dealing  with 
tubercle  bacilli.  That  species  of  bacteria  is,  as  is  well  known,  so 
distinctly  characterised  by  its  vegetation  in  pure  cultures,  by  its 
pathogenic  properties,  and  by  each  individual  one  of  these  marks, 
that  any  contusion  of  it  with  other  bacteria  seems  to  be  entirely 
excluded.  And  yet  even  in  this  case  one  should  not  trust  to  one 
of  the  marks  referred  to  for  the  determination  of  the  species,  but 
should  folio  w  the  proven  rule  of  taking  into  account  all  the  avail¬ 
able  properties,  and  only  regarding  the  bacteria  under  considera¬ 
tion  is  fully  identified  if  these  all  agree.  When  I  undertook  my 
first  researches  on  tubercle  bacilli  I  was  careful  to  proceed  strictly 
in  obedience  to  this  rule,  and  in  accordance  therewith  tubercle 
bacilli  of  the  most,  diverse  origin  were  tested,  not  only  with  re¬ 
gard  to  their  reaction  to  colouring  matters,  but  also  as  to  the  con¬ 
ditions  of  their  growth  in  pure  cultures  and  as  to  their  patho¬ 
genic  properties.  It  was  only  with  reference  to  the  tuberculosis 
of  fowls  that  this  plan  could  not  be  carried  out,  as  at  that  time  it 
was  not  possible  for  me  to  obtain  fresh  material  from  which  I 
could  breed  pure  cultures.  As,  however,  all  other  kinds  of  tuber¬ 
culosis  had  yielded  identical  bacilli,  and  the  bacilli  of  fowl  tuber¬ 
culosis  entirely  agreed  therewith  in  their  appearance  and  their 
behaviour  with  regard  to  aniline  colours,  I  believed  myself  justi¬ 
fied  in  pronouncing  for  it3  identity  with  the  others,  in  spite  of  the 
missing  link  in  my  research. 

Later  I  obtained  from  various  quarters  pure  cultures  which 
were  said  to  cause  tubercle  bacilli,  but  which  in  many  respects 
differed  from  them ;  in  particular  they  had,  when  used  by 
skilful  and  thoroughly  trustworthy  investigators  in  infecting 
animals  experimentally,  yielded  discordant  results,  which  were 
looked  upon  as  unexplained  contradiction?.  At  first  I  be¬ 
lieved  that  I  had  to  do  with  changes  such  as  are  not  seldom 
observed  in  pathogenic  bacteria  if  cultivated  in  pure  cultures  out¬ 
side  the  body,  or  for  a  long  time  under  more  or  less  unfavourable 
conditions.  To  solve  the  riddle,  however,  an  attempt  was  made 
to  breed  ordinary  tubercle  bacilli  in  the  above-mentioned  pre¬ 
sumed  variety  under  the  most  different  influences.  They  were 
for  a  period  of  many  months  cultivated  in  a  temperature 
so  high  that  only  a  scanty  growth  took  place;  in  another 
series  of  experiments  the  cultures  were  again  exposed  to 
still  higher  temperatures  for  so  long  a  time  that  they  were 
brought  as  near  as  possible  to  death.  In  the  same  way  I  ex¬ 
posed  the  cultures  to  the  action  of  chemicals,  light,  and  depri¬ 
vation  of  moisture ;.  they  were  through  many  generations  cul¬ 
tivated.  together  with  other  bacteria;  they  were  inoculated 
in  continuous  series  into  animals  only  slightly  susceptible ;  but 
in  spite  of  all  these  influences  the  properties  of  the  micro¬ 
organisms  showed  only  slight  changes,  which  fell  far  short  of 
what  occur  under  similar  circumstances  in  other  bacilli.  This 
appears  to  show  that  the  tubercle  bacilli  preserve  their  properties 
with  great  constancy — a  view  which  is  in  accordance  with  the 
fact  that  pure  cultures  of  them,  which  have  now  been  cultivated 
by  me  in  a  test  tube  for  more  than  nine  years,  and  have  never  in 
that  time  been  inside  a  living  body,  are  still  entirely  unchanged 
but  for  a  slight  diminution  of  virulence.  When  all  attempts  to 
establish  the  connection  had  failed,  an  accident  at  last  furnished 
the  solution.  A  year  ago  it  happened  that  I  got  hold  of  some 
living  fowls  which  suffered  from  tuberculosis,  and  I  embraced  the 
opportunity  of  doing  what  it  had  been  impossible  for  me  to  do 
before,  and  of  making  cultures  directly  from  the  diseased  organs 
of  the  animals.  When  the  cultures  came  to  maturity,  I  saw  to 
my  astonishment  that  they  presented  exactly  the  appearance,  and 
also  the  other  characteristics,  of  the  enigmatical  cultures  re¬ 
sembling  the  genuine  tubercle  bacilli.  It  subsequently  came  to 
ight  that  these  mysterious  cultures  had  come  from  fowl  tubercu¬ 
losis,  but  on  the  hypothesis  that  all  forms  of  tuberculosis  are 
identical  they  had  been  considered  genuine  tubercle  bacilli.  I 


find  a  confirmation  of  my  observation  in  the  researches  which 
Professor  Maffucci  has  made  on  fowl  tuberculosis,  and  which  have 
recently  been  published.  1  do  not  hesitate  to  maintain  that  the 
bacilli  of  fowl  tuberculosis  are  a  species  by  themselves,  but  closely 
related  to  the  tubercle  bacilli ;  and  closely  connected  with  this 
is  the  question,  which  is  of  direct  importance,  practically  whether 
the  bacilli  of  fowl  tuberculosis  are  also  pathogenic  for  human 
beings.  This  question  cannot,  however,  be  answered  till  this 
species  of  bacillus  has  been  met  with  in  man  in  the  course  of 
experiment,  or  until  its  absence  has  been  established  in  a  suffi¬ 
ciently  numerous  series  of  cases.  For  that  purpose  workers  must 
not  confine  themselves  to  research  with  reagents  to  colouring 
matters,  but  in  each  particular  case  must  employ  the  cultivation 
method. 

All  recent  investigations  clearly  indicate  that  in  separating  the 
species  of  bacteria  we  must  proceed  with  the  greatest  circum¬ 
spection,  and  make  the  limits  of  the  several  species  too  narrow 
rather  than  too  wide. 

In  another  important  fundamental  question,  also,  the  conditions 
are  much  clearer  and  simpler  than  before — that  is  to  say,  with 
regard  to  the  proof  of  the  causal  relation  between  pathogenic 
bacteria  and  the  infectious  diseases  associated  therewith. 

The  idea  that  micro-organisms  must  be  the  cause  of  infectious 
diseases  was  early  expressed  by  several  leading  spirits,  but  the 
general  opinion  could  not  bring  itself  to  accept  the  notion,  and 
showed  itself  very  sceptical  with  regard  to  the  first  discoveries  in 
this  domain.  All  the  more  was  it  desirable  in  the  first  cases  to 
prove  on  irrefutable  grounds  that  the  micro-organisms  found  in 
an  infectious  disease  are  actually  the  cause  of  that  disease.  At 
one  time  the  objection  was  always  brought  forward  that  there 
was  nothing  more  than  an  accidental  coincidence  between  the 
disease  and  the  micro-organisms,  that  the  latter  did  not  play  the  part 
of  dangerous  parasites  but  of  harmless  guests,  which  found  in 
the  diseased  organs  conditions  of  life  wnich  were  wanting  in 
healthy  bodies.  Many,  while  acknowledging  the  pathogenic  proper¬ 
ties  of  the  bacteria,  believed  it  possible  that,  under  the  influence  of 
the  morbid  process,  micro-organisms,  accidentally  or  constantly 
present,  which  were  otherwise  harmless,  became  transformed 
into  pathogenic  bacteria.  If,  however,  it  can  be  proved :  First, 
that  the  parasite  is  met  with  in  each  individual  case  of  the  parti¬ 
cular  disease  and  under  conditions  which  correspond  to  the  patho¬ 
logical  changes  and  the  clinical  course  of  the  disease ;  secondly, 
that  in  no  other  disease  is  it  found  as  an  accidental  non-patho- 
genic  guest;  and,  thirdly,  that  if  completely  isolated  from  the 
body  and  cultivated  in  pure  cultures  with  sufficient  frequency,  it 
can  reproduce  the  disease — then  it  can  no  longer  be  considered  an 
accidental  accompaniment  of  the  disease,  but  in  that  case  no 
other  relation  between  the  parasite  and  the  disease  can  be  ad¬ 
mitted  than  that  the  parasite  is  the  cause  of  the  disease. 

This  proof  has  now  been  furnished  in  the  fullest  measure  with 
regard  to  a  number  of  infectious  diseases,  such  as  anthrax,  tuber¬ 
culosis,  erysipelas,  tetanus,  and  many  diseases  of  animals — gene¬ 
rally  all  those  diseases  which  are  communicable  to  animals. 
At  the  same  time  it  has  further  been  shown  that  in  all  the  cases  in 
which  the  constant  and  exclusive  occurrence  of  bacteria  in  an  in¬ 
fectious  disease  has  been  established,  the  latter  never  behave  as 
accidental  guests,  but  like  the  bacteria  already  certainly  known  to  be 
pathogenic.  We  are  therefore  fully  warranted  in  affirming  that  if 
even  only  the  first  two  requirements  of  the  proof  are  fulfilled 
— that  is  to  say,  if  the  constant  and  exclusive  occurrence  of  the 
parasite  is  established — the  causal  connection  between  parasite 
and  disease  is  validly  proved.  Starting  from  this  basis,  we  must 
admit  that  a  series  of  diseases  in  which  the  experimental  infection 
of  animals  has  hitherto  failed  or  been  only  partially  successful  are, 
in  spite  of  this,  to  be  regarded  as  parasitic.  Among  these  diseases 
are  typhoid  fever,  diphtheria,  leprosy,  relapsing  fever,  and  Asiatic 
cholera.  I  wish  to  call  special  attention  to  cholera  in  this  connec¬ 
tion,  inasmuch  as  the  inclusion  of  it  among  parasitic  diseases  was 
opposed  with  extraordinary  pertinacity.  Every  imaginable  effort 
was  made  to  rob  the  cholera  bacteria  of  their  specific  character, 
but  they  have  victoriously  resisted  all  attacks,  and  it  can  now  be 
regarded  as  a  universally  admitted  and  firmly  established  fact 
that  they  are  the  cause  of  cholera. 

Apart  from  these  general,  but  owing  to  their  fundamental  sig¬ 
nificance  highly  important,  questions,  bacteriological  investigation 
has  gained  firm  footing  in  many  directions,  and  has  made  clear  the 
relations  of  pathogenic  bacteria  to  infectious  diseases.  It  would, 
however,  lead  us  too  far  to  go  into  these  points  in  detail,  and  it 
may  be  sufficient  to  point  out  that  we  are  now  for  the  first  time 


the  BRITISH  MEDICAL  JOURNAL. 


[Aug.  16,  1890. 


382 


in  a  position  to  frame  for  ourselves  correct  notions  as  to  how  mor¬ 
bid  substances  behave  outside  the  body  in  water,  soil,  and  air ; 
notions  which  differ  materially  from  earlier  views  founded  on  un¬ 
certain  hypotheses  ;  for  the  first  time  we  can  obtain  positive  in¬ 
formation  as  to  how  far  the  generators  of  disease  are  to  be 
looked  upon  as  true  parasites — that  is,  as  things  which  exclu¬ 
sively  belong  to  the  human  or  animal  organism— or  whether  we 
have  to  deal  with  parasites  which  find  their  conditions  of  existence 
al«o  outside  the  body,  and  only  occasionally  act  as  generators  of 
disease.  This  point  is  of  great  importance  for  the  prophylaxis  of 
some  diseases,  especially  tuberculosis.  1  urther,  the  manner  in 
which  the  generators  of  disease  find  their  way  into  the  body  has, 
in  the  case  of  some  pathogenic  bacteria,  been  ascertained  with 
sufficient  accuracy  to  allow  of  more  correct  ideas  being  formed 
as  to  these  processes.  Our  knowledge  as  to  the  behaviour  of 
pathogenic  bacteria  in  the  interior  of  the  body  also  grows  ever 
more  complete,  and  many  pathological  processes  which  hitherto 
seemed  enigmatical  are  being  brought  nearer  to  our  understanding. 
This  is  the  case  with  regard  to  the  combination  which  occurs 
so  frequently  of  more  than  one  infectious  disease,  one  of  which, 
therefore,  is  to  be  looked  upon  as  primary,  and  the  other  as 
secondary.  The  latter  gives  to  the  original  disease  an  abnormal, 
particularly  severe,  character,  or  follows  it  as  an  after-dis¬ 
ease.  These  circumstances  have  been  observed  especially  in  small¬ 
pox,  scarlet  fever,  diphtheria,  cholera^  and  even  in  typhoid  fever 
and  tuberculosis. 

Moreover,  there  must  here  be  mentioned  the  results  which  the 
investigation  of  bacteria  has  yielded  in  relation  to  their  meta¬ 
bolic  products,  as  among  these  are  found  some  which  have  peculiar 
poisonous  effects  which  may  possibly  have  some  influence  on  the 
symptoms  of  infectious  diseases— perhaps,  indeed,  cause  the  most 
important  of  them.  Of  quite  special  interest  in  this  connection 
are  the  recently-discovered  poisonous  albuminous  substances,  the 
so-called  “  toxalbumins,”  which  can  be  obtained  from  cultures  of 
the  bacteria  of  anthrax,  diphtheria,  and  tetanus. 

Much  ardour  has  also  been  shown  in  working  out  the  ques¬ 
tion  which  is  closely  connected  with  these  points,  as  to  the  nature 
of  immunity — a  question  which  can  only  be  decided  with  the 
help  of  bacteriology.  It  is  true  that  this  question  has  not  yet 
been  brought  to  a  true  conclusion,  but  it  is  becoming  more  and 
more  evident  that  the  view  which  for  some  time  held  the  fore¬ 
ground,  that  we  had  to  deal  with  purely  cellular  processes,  with  a 
kind  of  struggle  between  the  invading  parasites  on  the  one  hand 
and  devouring  phagocytes  on  the  other,  is  steadily  losing  ground, 
and  that  here  also  it  is  most  probable  that  chemical  processes 
play  the  chief  part. 

Bacteriological  research  has,  in  this  relatively  short  time,  sup¬ 
plied  an  abundance  of  material  respecting  the  biological  condition 
of  bacteria,  and  much  of  it  is  also  of  importance  tor  the  medical 
side  of  bacteriology.  Thus  there  is  the  occurrence  of  persistent 
conditions,  which  in  many  bacteria, for  example,  in  the  bacilli  of  an¬ 
thrax  and  tetanus  appear  in  the  form  of  spores,  and  are  distinguished 
by  a  resistance  to  high  temperature  and  to  the  influence  of  chemi¬ 
cal  agents,  which,  as  compared  with  other  living  things,  is  with¬ 
out  parallel.  Again,  the  numerous  researches  as  to  the  effect 
which  heat,  cold,  drying,  chemical  substances,  light,  etc.,  have  on 
the  pathogenic  bacteria  which  have  no  spores  have  yielded  many 
results,  which  may  be  used  for  prophylactic  purposes. 

Among  these  factors,  light  appears  to  me  to  be  one  of  the  most 
important.  As  to  direct  sunlight,  it  has  been  well  known  for  some 
years  that  it  kills  bacteria  with  tolerable  quickness.  I  can  affirm 
this  as  regards  tubercle  bacilli,  which  were  killed  in  from  a  few 
minutes  to  some  hours,  according  to  the  thickness  of  the  layer  in 
which  they  were  exposed  to  the  sunlight.  What  seems  to  me, 
however,  to  be  particularly  noteworthy  is  that  even  ordinary 
daylight,  if  it  last  long  enough,  produces  the  same  effect ;  cultures 
of  tubercle  bacilli  die  in  five  to  seven  days  if  exposed  at  the 
window  in  compact  masses. 

With  reference  to  the  etiology  of  infectious  diseases,  the  fact  is 
also  of  importance  that  all  bacteria  can  grow  only  under  moist 
conditions,  that  is,  in  presence  of  water  or  other  suitable  fluids,  and 
that  they  cannot,  of  their  own  accord,  pass  from  wet  surfaces  into 
the  air.  In  consequence  of  this,  pathogenic  bacteria  can  be  taken 
up  by  the  air  only  in  the  form  of  dust  and  dust  particles,  and 
only  those  which  can  retain  their  vitality  for  a  long  time  in  the 
dry  state  can  be  dispersed  by  atmospheric  currents.  They  are 
never,  however,  able  to  multiply  in  the  air,  as  was  formerly  held 
to  be  the  case  with  regard  to  morbid  substances. 

In  all  the  provinces  which  have  hitherto  been  mentioned, 


bacteriological  research  has  completely  fulfilled,  indeed,  partly 

exceeded,  what  it  seemed  to  promise  at  the  time  of  its  first  de¬ 
velopment.  In  other  respects,  however,  it  has  not  answered  the 
expectations  which  were  formed  of  it.  Thus,  in  spite  of  constantly 
more  and  more  improved  methods  of  staining,  and  in  spite 
of  the  employment  of  better  systems  of  lenses  we  have 
not  yet  succeeded  in  discovering  more  as  to  the  inner 
structure  of  bacteria  than  was  accomplished  by  the  original 
methods.  Recently,  for  the  first  time,  the  new  method  of  staining 
appears  to  give  further  information  as  to  the  structure  of  bacteria,  ; 
in  so  far  that  it  has  been  possible  to  distinguish  an  inner  part, 
which  is  probably  to  be  regarded  as  the  nucleus,  from  the  outer 
covering  of  protoplasm,  and  to  make  organs  of  motion,  the 
flagella,  apparently  proceeding  from  the  layer  of  plasma,  visible 
with  a  distinctness  which  it  has  not  hitherto  been  possible  to  at¬ 
tain.  .  . 

In  several  respects,  however,  and  precisely  in  some  in  which 
such  a  result  was  least  to  be  expected,  bacteriological  research  has 
left  us  completely  in  the  lurch,  namely,  in  the  investigation  of  a 
number  of  infectious  diseases,  which,  by  reason  of  their  pronounced 
infectiousness,  seemed  to  present  particularly  easy  points  of 
attack  to  investigators.  This  is  the  case  most  conspicuously  with 
the  entire  group  of  infectious  exanthemata,  such  as  measles,  scarlet  j 
fever,  smal'l-pox,  and  exanthematic  typhus.  For  not  one  of  these 
have  we  succeeded  in  discovering  even  the  least  clue  as  to  the 
nature  of  the  agents  which  produce  it.  Even  vaccinia,  which  is 
always  at  our  disposal,  and  can  so  easily  be  made  the  object  of 
experiments  on  animals,  has  obstinately  resisted  all  endeavours  to 
discover  the  real  agent  which  produces  it.  The  same  thing  holds 
good  with  regard  to  rabies. 

Again,  we  know  nothing  as  to  the  generating  factors  of  influenza, 
whooping -cough, trachoma,  yellow  fever,  cattle  plague, pleuro-pneu- 
monia,  and  many  other  undoubtedly  infectious  diseases.  In  the 
case  of  most  of  these  disorders  neither  skill  nor  perseverance  in 
the  use  of  all  resources  at  present  at  our  command  has  been  want¬ 
ing,  and  we  can  only  regard  the  negative  results  of  the  efforts  of 
many  investigators  as  indicating  that  the  methods  of  research 
which  have  proved  effectual  in  so  many  cases  are  inadequate  for 
the  solution  of  these  problems.  I  am  inclined  to  think  that  in 
the  case  of  the  diseases  referred  to  we  have  to  deal,  not  with 
bacteria,  but  with  organised  generators  of  disease,  which  belong  to 
quite  different  groups  of  micro-organisms.  This  opinion  is  all  the 
more  warranted  by  the  fact  that  peculiar  parasites,  which  belong 
to  the  lowest  order  of  the  animal  kingdom — the  protozoa  -have  re¬ 
cently,  as  is  known,  been  found  in  the  blood  of  many  animals,  as 
well  as  in  the  blood  of  human  beings  suffering  from  malaria.  At 
present  nothing  beyond  the  simple  recognition  of  these  remarkable 
and  highly  important  parasites  has  been  accomplished,  and  no 
further  progress  will  presumably  be  made  until  we  have  succeeded  in 
cultivating  these  protozoa  outside  the  body,  in  the  same  way  as  we 
do  bacteria— in  artificial  nutritive  media,  or  under  different,  as  far  as 
possible,  natural  conditions — and  in  studying  them  in  their  con¬ 
ditions  of  life,  their  course  of  development,  etc.  Should  this 
problem  be  solved,  as  to  which  there  is  no  room  for  doubt,  then 
most  probably,  in  the  investigation  of  pathogenic  protozoa  and 
related  micro-organisms,  an  impulse  will  be  given  to  bacteriological 
research  which  it  is  to  be  hoped  will  lead  to  the  full  clearing  up  of 
the  mystery  which  still  surrounds  the  etiology  of  the  diseases  in 

question.  ,  . 

Up  till  now  I  have  purposely  left  one  question  untouched, 
although  it  is  precisely  the  one  which  is  most  frequently,  and  not 
without  a  certain  amount  of  reproach,  addressed  to  bacteriologists. 
I  mean  the  question  of  what  profit  all  the  weary  labour  which 
has  up  to  the  present  been  expended  on  the  investigation  of 
bacteria  has  been?  Properly  speaking,  no  such  question  should 
be  asked,  as  true  research  follows  its  own  way  without  being  mis¬ 
led  by  the  consideration  whether  its  labours  will  yield  immediate 
advantage  or  not.  I  cannot,  however,  deem  this  question 
utterly  unwarranted  in  the  present  instance,  as  very  few  of  those 
who  occupy  themselves  with  bacteriological  research  leave  practical 
objects  entirely  out  of  sight. 

The  practically  available  results  obtained  up  to  the  present  by 
means  of  bacteriological  research  are  by  no  means  so  despicable  as 
some  askers  of  the  above  question  think. 

I  need  only  refer  to  that  which  has  been  accomplished  in  the  domain 
of  disinfection.  Just  at  this  point  there  was  previously  no  foot¬ 
hold;  men  worked  completely  in  the  dark,  and  often  enough  large 
sums  were  spent  in  useless  disinfection,  leaving  altogether  out  of 
account  the  indirect  harm  done  in  other  ways  by  the  neglect  of 
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hygienic  precautions.  Now,  on  the  other  hand,  we  possess  certain 
knowledge  by  means  of  which  we  are  able  to  test  the  efficacy 
of  disinfectants,  and  if  much  still  remains  to  be  done  in 
that  province,  we  can  at  least  affirm  that  the  disinfectants 
now  in  use,  so  far  as  they  have  been  tested,  efficiently  fulfil  their 
object. 

Among  the  practical  results  might  also  be  reckoned  the  applica¬ 
tion  of  bacteriological  methods  to  the  control  of  water  filtration, 
as  for  that  purpose  nothing  else  can  take  the  place  of  these 
methods.  Connected  herewith  are  the  discoveries  arrived  at  by 
means  of  bacteriological  research  as  to  the  filtering  properties  of 
the  soil,  and  the  important  consequences  resulting  therefrom  as  to 
the  employment  of  ground  water  for  water  supply,  and  for  the 
proper  construction  of  wells.  In  the  same  way  as  in  the  case  of 
water  bacteriological  methods  can  be  applied  to  the  control  of 
milk,  especially  as  far  as  it  is  destined  for  the  nourishment  of 
children,  as  well  as  to  the  examination  of  other  alimentary  sub¬ 
stances  and  other  things  in  common  use  which  are  open  to  the  sus¬ 
picion  of  infection.  The  examination  of  the  air  in  sewers,  and  the 
confirmation  which  the  generally  accepted  opinion  as  to  the  in¬ 
juriousness  of  sewer  gas  have  thereby  received  ;  the  examination 
of  the  air  in  schoolrooms,  the  recognition  of  pathogenic  bacteria  in 
alimentary  substances,  in  the  soil,  etc.,  stand,  as  it  is  impossible  to 
deny,  in  intimate  relation  with  practice.  Among  the  practical 
results  I  might  further  count  the  possibility  which  bacteriology 
has  supplied  of  diagnosing  sporadic  cases  of  Asiatic  cholera,  and 
the  first  stages  of  pulmonary  tuberculosis,  the  former  being  of 
importance  for  the  prophylaxis  of  cholera,  the  latter  for  the 
timely  treatment  of  tuberculosis. 

All  these  things,  however,  are  advantages  which  can  only  indi¬ 
rectly  be  employed  in  the  struggle  against  bacteria.  We  have 
hardly  any  directly  acting,  that  is,  therapeutical,  agents  to  place 
beside  the  indirect  ones.  The  only  things  which  can  be  adduced 
in  this  connection  are  the  results  which  Pasteur  and  others  have 
obtained  by  means  of  protective  inoculation  in  rabies,  anthrax 
quarter-evil,  and  swine  erysipelas ;  with  regard  to  antirabic 
inoculation,  the  only  one  which  is  applicable  to  man,  it  may  be 
objected  that  the  cause  of  rabies  is  not  yet  known,  and  probably 
may  not  be  of  a  bacterial  kind,  and  that  this  preventive  inocula¬ 
tion  should  not  be  placed  to  the  credit  of  bacteriology.  Notwith¬ 
standing  this,  that  discovery  grew  on  bacteriological  soil,  and 
could  not  have  been  made  without  the  antecedent  discoveries  of 
protective  ^inoculation  against  pathogenic  bacteria. 

Although  in  these  directions,  in  spite  of  endless  toil,  bacterio¬ 
logical  research  has  only  such  insignificant  results  to  show,  I  am 
nevertheless  not  of  opinion  that  this  state  of  things  will  always 
continue.  On  the  contrary,  I  am  convinced  that  bacteriology  will 
one  day  be  of  the  greatest  importance  from  the  therapeutical  point  of 
view  also.  It  is  true,  I  look  for  relatively  smaller  therapeutical  re¬ 
sults  in  the  case  of  diseases  with  a  short  incubation  period  and  a 
rapid  course.  In  these  diseases,  as  for  example  in  cholera,  the 
chief  reliance  will  always  have  to  be  placed  on  prophylaxis.  I 
am  thinking  more  of  diseases  of  less  rapid  course,  as  these  offer 
more  points  of  attack  to  therapeutic  enterprise.  And  there  is 
scarcely  a  disease  which,  partly  on  this  ground,  partly  on  account 
of  its  far  surpassing  all  other  infectious  diseases  in  importance, 
so  challenges  bacteriological  investigation  as  tuberculosis. 

Moved  by  these  considerations,  very  soon  after  the  discovery  of 
the  tubercle  bacilli,  I  set  about  seeking  for  substances  which 
could  be  used  therapeutically  against  tuberculosis,  and  1  have 
pursued  this  search,  which  has,  of  course,  been  often  interrupted 
by  my  other  occupations,  perseveringly  up  to  the  present. 
In  the  belief  that  there  must  be  a  remedy  for  tuberculosis,  I  do 
not  by  any  means  stand  alone. 

Billroth  has,  in  one  of  his  last  writings,  expressed  himself  with 
all  possible  distinctness  to  the  same  effect,  and  it  is  well  known 
that  the  same  object  is  aimed  at  by  many  investigators.  It  seems  to 
me,  however,  that  the  latter  have  not  as  a  rule  followed  the  right 
way  in  their  investigations,  inasmuch  as  they  have  begun  their 
experiment  on  man.  To  that  I  ascribe  the  fact  that  everything 
which  people  have  believed  themselves  to  have  discovered  in  that 
way — from  benzoate  of  soda  down  to  the  hot-air  treatment — has 
proved  to  be  a  delusion.  Experiments  must  in  the  first  place  be 
made  not  on  man,  but  on  the  parasites  themselves  in  their  pure  cul¬ 
tures  ;  even  if  substances  have  been  found  which  have  the  power  to 
check  the  development  of  tubercle  bacilli  in  the  cultures,  man 
should  not  forthwith  be  chosen  as  the  subject  of  experiment. 
But  the  question  whether  observations  which  have  been  made  in  a 
te3t  tube  hold  good  also  in  living  animal  bodies  should  first  be 


settled  in  animals.  Only  if  the  experiments  on  animals  have 
proved  successful,  should  the  method  be  tried  on  man. 

Proceeding  according  to  these  rules  I  have  in  the  course  of  time 
tested  a  very  large  number  of  substances  to  see  what  influence 
they  would  exert  on  the  tubercle  bacilli  cultivated  in  pure  cultures, 
with  the  result  that  not  a  few  substances  have  the  power,  even  in 
very  small  doses,  of  hindering  the  growth  of  tubercle  bacilli. 
More  than  this,  of  course,  a  remedy  cannot  do.  It  is  not  neces- 
sary,  as  has  often  been  erroneously  assumed,  that  the  bacteria 
should  be  killed  in  the  body ;  in  order  to  make  them  harmless  to  the 
body  it  is  sufficient  to  prevent  their  growth,  their  multiplication. 

I  have  proved  the  following  substances  to  be  remedies  which 
hinder  such  growth  even  in  very  small  doses  (to  mention  only 
the  most  important): — A  number  of  ethereal,  oils  ;  among  the  aro¬ 
matic  compounds,  /3  naphthylamin,  paratoluidin,  xylidin  ;  some  of 
the  so-called  tar  dyes,  namely,  fuchsin,  gentian  violet,  methyl 
blue,  chinolin  yellow,  aniline  yellow,  auramin  ;  among  the  metals, 
mercury  in  the  form  of  vapour, silver  andgold  compounds.  The  com- 
pounds  of  cyanogen  and  gold  were  especially  conspicuous,  their  effect 
surpassing  that  of  all  other  substances  ;  even  in  a  dilution  of  1  to 
2  millions  they  checked  the  growth  of  tubercle  bacilli.  .  All. these 
substances,  however,  remained  absolutely  without  effect  if  tried  on 

tuberculous  animals.  .  , 

In  spite  of  this  failure  I  have  not  allowed  myself  to  be  dis¬ 
couraged  from  prosecuting  the  search  for  growth-hindering  reme¬ 
dies,  and  I  have  at  last  hit  upon  a  substance  which  has  the  power 
of  preventing  the  growth  of  tubercle  bacilli,  not  only  in  a  test 
tube,  but  in  the  body  of  an  animal.  All  experiments  in  tubercu¬ 
losis  are,  as  everyone  who  has  had  experience  of  them  has  suffi¬ 
ciently  discovered,  of  very  long  duration;  my  researches  on  this 
substance,  therefore,  although  they  have  already  occupied  me  for 
nearly  a  year,  are  not  yet  completed,  and  I  can  only  say  this  much 
about  them,  that  guinea-pigs,  which,  as  is  well-known,  are  extra¬ 
ordinarily  susceptible  to  tuberculosis,  if  exposed  to  the  influence 
of  this  substance,  cease  to  react  to  the  inoculation  of  tuberculous 
virus,  and  that  in  guinea-pigs  suffering  from  general  tuberculosis 
even  to  a  high  degree,  the  morbid  process  can  be  brought  com¬ 
pletely  to  a  standstill,  without  the  body  being  in  any  way  in¬ 
juriously  affected.  . 

From  these  researches  I,  in  the  meantime,  do  not  draw  any 
further  conclusions  than  that  the  possibility  of  rendering  patho¬ 
genic  bacteria  in  the  living  body  harmless  without  injury  to  the 
latter,  which  has  hitherto  been  justly  doubted  has  been  thereby 


eSS^K)uld?  however,  the  hopes  based  on  these  researches  be  fulfilled 
in  the  future,  and  should  we  succeed,  in  the  case  of  one.  bacterial 
infectious  disease,  in  making  ourselves  masters  of  the  microscopic, 
but  hitherto  victorious,  enemy  in  the  human  body,  then  it  will 
soon  also  be  possible.  I  have  no  doubt,  to  obtain  the  same  re®u*^ 
in  the  case  of  other  diseases.  This  opens  up  an  oft-promised  held 
of  work,  with  problems  which  are  worthy  to  be  the  subject  of  an 
international  competition  of  the  noblest  kind.  lo.  give  even  now 
some  encouragement  to  further  researches  in  this  direction  was 
the  sole  and  only  reason  why  I,  departing  from  my  usual  custom, 
have  made  a  communication  on  a  research  which  is  not  yet  com- 

Pl<AUow  me,  therefore,  to  conclude  this  address  with  the  expres¬ 
sion  of  a  wish  that  the  nations  may  measure  their  strength  on  this 
field  of  labour  and  in  war  against  the  smallest,  but  the  most 
deadly,  foes  of  the  human  race,  and  that  in  this  struggle  for  the 
weal  of  all  mankind  one  nation  may  always  strive  to  surpass  the 

nfhar  in  thp  flUP.AASflftfl  which.  it  fl,Clli6V6S. 


The  Stephen  Cottage  Hospital  at  Dufftown,  towards  the  erection 
and  endowment  of  which  Sir  George  Stephen,  Montreal,  and  a 
native  of  Dufftown,  gave  £5,000,  was  formally  opened  by  the  Duke 

of  Fife  on  August  5th.  ,  ,  ,  ,. 

PEESENTATIONS.-Dr.  Hugh  R.  Ker  has  been  presented  by  his 
friends  at  Halesowen,  where  he  has  practised  for  upwards  of  *. 
years,  with  a  handsome  illuminated  address  and  a  silver  E  gin 
bowl,  “  in  recognition  of  important  services  rendered,  especially  to 
the  poorer  part  of  the  community.”  Dr.  Ker  was  also  the  reclP1«»f 
of  a  silver  medal,  a  badge  and  ribbon  from  the  Co^  ^{} 
Shenstone  Lodge  ”  of  the  Ancient  Order  of  Foresters  -Dr.  1  lerc  e, 
FRCS  MRCS.  Edin.,  one  of  the  coroners  for  the  County  of 
Derby,  and  justice  of  the  Peace,  has  received  a  public  testimonial 
in  the  shape  of  a  handsome  illuminated  address  from  the  members 
of  the  Oddfellows’  Club  at  Llanrhaiadr,  enclosed  in  a  heavdy  gilt 
frame,  at  a  banquet  over  which  he  presided. 
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AN  ADDRESS  ON  ANAESTHESIA. 

Delivered  before  the  International  Medical  Congress,  Berlin , 

August,  1800. 

By  H.  C.  WOOD,  M.D.,  LL.D., 

Philadelphia. 

The  most  brilliant  modern  achievements  of  the  science  and  art  of 
medicine  in  the  direct  saving  of  life  are  connected  with  surgery. 
These  great  achievements  have  been  rendered  possible  by  two 
epoch-making  discoveries— antisepsis  and  anaesthesia.  The  long 
array  of  fatal  cases  of  poisoning  by  carbolic  acid,  by  iodoform,  by 
corrosive  sublimate,  and  by  other  antiseptic  agents  ;  the  hundreds 
of  deaths  from  chloroform,  ether,  and  other  anaesthetics,  all  bear 
witness  to  the  verity  of  that  strange  law,  in  obedience  to  which 
the  progress  of  the  human  race  is  so  often  at  the  sacrifice  of  the  in¬ 
dividual.  Antisepsis  has  outgrown  the  dangers  of  its  youth,  and 
to-day  the  measures  that  are  meant  to  save  very  rarely  kill.  On 
the  other  hand,  the  death  roll  of  anaesthesia  is  daily  added  to — 
added  to,  according  to  my  belief,  at  a  rate  that  has  not  changed  in 
forty  years.  Though  this  be  true,  from  far-off  Australia  comes  the 
news  that  jury  and  judge  have  condemned  to  heavy  penalty  a 
chloroformist  who  had  lost  his  patient ;  and  in  England  itself  a 
well-known  medical  journal  lends  support  to  such  a  verdict  by 
affirming  that  “  deaths  from  chloroform  are  preventable,  that  with 
due  care  they  may  be  avoided,”  and  that,  therefore,  when  they 
occur  they  are  the  result  of  ignorance  and  carelessness.  If  this 
be  true,  five  hundred  deaths  and  more — the  result  of  ignorance  or 
carelessness !  Five  hundred  surgeons,  including  such  names  as 
Billroth,  Jaeger,  Simpson,  McLeod,  Agnew,  Hunter  McGuire,  and 
others  of  equal  rank,  guilty  of  manslaughter !  And  still  the 
carnage  goes  on.  Surely,  under  such  circumstances,  the  subject 
of  anaesthesia  is  worthy  of  the  attention  even  of  this,  the  most 
learned  medical  gathering  of  the  nations  that  the  world  can 
furnish.  Antisepsis,  the  gift  of  the  Old  World  to  humanity ; 
anaesthesia,  the  gift  of  the  New  World,  which  made  the  fruits  of 
antisepsis  possible— surely  it  is  fitting  that  I,  standing  here  to¬ 
day  before  you  all  as  the  representative  of  the  newer  civilisation, 
should  be  the  chosen  mouthpiece  for  the  renewed  discussion  of  this 
old  but  pressing  theme. 

In  attempting  a  fresh  study  of  a  well  threshed-out  subject,  I 
propose  to  take  advantage  of  the  modern  physiological  methods, 
and  to  endeavour  to  discover  by  experiments  upon  the  lower 
animals  how  anaesthetics  kill,  and  what  drugs  or  measures  are 
most  powerful  in  putting  aside  their  lethal  effects.  This  brings 
us  face  to  face  with  the  question,  How  far  is  it  possible  to  adapt 
experiments  to  the  needs  of  practical  medicine,  and  to  reason  from 
the  dog  to  the  man  ?  A  full  discussion  of  this  subject  would  not 
be  opportune,  but  it  does  seem  necessary  for  our  purpose  to 
devote  a  few  minutes  to  the  pointing  out  of  certain  general  guiding 
principles. 

It  ought  to  be  acknowledged  as  a  fundamental  axiom,  that  no 
amount  of  experiments  can  overthrow  a  clinical  fact,  although 
when  a  contradiction  between  experimental  and  bedside  observa¬ 
tion  seems  to  arise,  such  contradiction  challenges  the  correctness 
of  the  alleged  clinical  and  experimental  facts  alike,  and  should 
lead  to  careful  re-examination.  No  amount  of  failure  to  purge  a 
dog  by  elaterium  proves  that  elaterium  does  not  purge  man ; 
whilst,  on  the  other  hand,  the  discovery  that  digitalis  increased 
the  blood  pressure  in  the  lower  animal  very  properly  led  to  doubt 
as  to  the  correctness  of  the,  at  that  time  general,  belief  that  digi¬ 
talis  acts  upon  man  as  a  cardiac  sedative,  and  finally  to  the  recog¬ 
nition  of  the  falsity  of  the  clinical  observation  upon  which  such 
belief  rested. 

Whatever  difficulties  may  beset  the  path  of  the  experimental 
therapeutist,  it  is  certain  that  law  is  throughout  the  universe 
supreme;  that  man,  at  least  in  his  physical  nature,  is  only  an 
especially  developed  animal ;  and  if  drugs  act  differently  upon 
different  animals,  such  action  must  be  in  obedience  to  certain 
laws,  to  us  known  or  unknown. 

Any  attempt  to  fairly  discuss  these  laws  would  lead  us  too  far 
afield  for  the  present.  One  law,  however,  treads  so  closely  upon 
the  matter  at  hand  this  morning,  that  it  requires  statement.  This 
law  is,  that  when  an  apparatus  or  system  is  of  similar  function, 
and  of  similar  functional  activity  in  different  animals,  the  differ¬ 
ence  in  the  action  of  remedies  is  very  rarely,  if  ever,  in  kind, 


though  it  may  be  in  degree.  Throughout  mammalia  the  heart  has 
one  general  structure  and  one  general  function ;  the  heart  of  the 
dog  responds  to  the  touch  of  digitalis  precisely  as  does  the  heart 
of  the  man.  The  human  brain  is  so  much  more  highly  developed 
than  the  brain  of  the  lower  mammal  that  it  is,  in  fact,  a  new  organ 
or  apparatus,  and  its  relation  to  drugs  changes  with  the  change 
of  structure  and  of  function.  The  scope  of  this  law  in  regard  to 
anaesthesia  is  not  far  to  seek.  The  functions  especially  compro¬ 
mised  in  lethal  anaesthesia  are  respiration  and  circulation.  Surely 
these  functions  are  similar  throughout  mammalia,  and  surely  we 
ought  to  be  able  to  safely  reason  concerning  them  from  the  dog 
to  the  man. 

Recently,  however,  alleged  clinical  facts  have  been  challenged 
by  high  authority,  upon  the  strength  of  experimental  results. 
Under  these  circumstances,  nothing  must  be  at  once  abandoned, 
everything  must  be  re-examined.  These  re-examinations  I  have 
made,  and  I  may  be  pardoned,  perhaps,  if  I  affirm  that  a  complete 
study  of  the  clinical  and  experimental  evidence  brings  out,  not  a 
discord,  but  a  most  beautiful  concord — that  concord  between  ex¬ 
perimental  and  practical  medicine  which  so  often  fails  to  appear 
simply  because  we  cannot  fit  together  the  fragments  of  truth  in 
our  possession. 

Although  numerous  substances  have  been  tried,  there  are  to-day 
in  use  practically  only  three  anaesthetics — nitrous  oxide,  ether,  and 
chloroform.  Of  these,  nitrous  oxide  stands  apart,  because  it  pro¬ 
duces  loss  of  consciousness,  not  by  virtue  of  any  inherent  proper¬ 
ties,  but  simply  by  shutting  off  from  the  nerve  centres  the  supply 
of  oxygen. 

It  has  been  asserted  that  the  changes  of  circulation  produced  by 
the  inhalation  of  nitrous  oxide  are  essentially  different  from  those 
of  mechanical  asphyxia,  and  that  therefore  nitrous  oxide  does  not 
act  as  an  asphyxiant.  It  must,  however,  be  borne  in  mind  that 
the  phenomena  of  mechanical  asphyxia  are  largely  due  to  the 
presence  of  an  excess  of  carbonic  acid  in  the  blood,  whilst  in  the 
asphyxia  produced  by  nitrous  oxide  there  is  no  excess  of  carbonic 
acid,  so  that  the  phenomena  present  are  simply  the  outcome  of  a 
lack  of  oxygen.  It  is,  therefore,  a  priori,  to  be  expected  that  the 
phenomena  of  mechanical  and  of  nitrous  oxide  asphyxia  should 
differ  to  a  certain  extent.  To  determine  the  way  in  which  nitrous 
oxide  inhalation  affects  the  circulation,  1  have,  during  the  past 
winter,  in  connection  with  my  assistant  and  friend,  Dr.  David 
Cerna,  made  a  long  series  of  experiments.  The  result  has  been  to 
show  that  usually  the  inhalation  is  followed  by  a  rise  of  the  arte¬ 
rial  pressure,  accompanied  by  a  great  disturbance  of  the  pulse; 
the  pulse  at  first  becoming  irregular  and  tumultuous,  but  by-and- 
bye  settling,  so  that  when  anaesthesia  is  complete  the  pulse  wave 
is  remarkably  large  and  full,  and  the  rate  very  slow.  The  rise  and 
fall  of  the  arterial  pressure  in  nitrous  oxide  anaesthesia  was  found 
to  vary  remarkably,  not  only  in  different  inhalations,  but  in  dif¬ 
ferent  periods  of  the  same  inhalation.  Sometimes  the  rise  was 
sudden,  sometimes  it  was  slow  and  gradual ;  sometimes  it  was 
maintained  until  near  death,  sometimes  it  was  interrupted  very 
early;  sometimes  it  was  not  very  well  marked,  sometimes  it  was 
enormous. 

In  all  our  experiments  respiration  ceased  while  the  heart  was 
still  in  full  activity.  Indeed,  instead  of  the  gas  acting  as  a  car¬ 
diac  depressant.it  appeared  to  act  as  a  cardiac  stimulant, although 
it  paralysed  the  vasomotor  apparatus.  Thus,  during  complete 
anaesthesia,  faradisation  of  the  sciatic  nerve  always  failed  to 
register  itself  in  an  increase  of  the  blood  pressure,  although  the 
heart  was  beating  very  powerfully,  and  although  the  pneumo- 
gastrics  had  been  previously  severed;  whilst  late  in  the  poison¬ 
ing — at  a  time  when  the  respiration  had  absolutely  ceased,  and 
the  animal  was  in  this  respect  dead,  and  without  the  power  of 
self  recovery,  and  when  the  arterial  pressure  also  had  fallen 
almost  to  zero — the  pulse  waves  were  frequently  still  nearly 
three  times  the  normal. 

We  made  but  few  experiments  as  to  the  action  of  artificial  re¬ 
spiration  upon  the  animal  dying  from  nitrous  oxide,  but  these  ex¬ 
periments  proved  that  even  after  complete  paralysis  of  the  respi¬ 
ratory  function,  artificial  respiration  is  capable  of  rapidly  bring¬ 
ing  the  animal  back  to  life.  The  heart  lives  on  through  nitrous 
oxide  anaesthesia  long  after  the  respiratory  function  has  been 
abolished,  and  even  when  the  strong,  full  pulse  fails,  and  the 
heart  has  almost  ceased  to  quiver,  recovery  is  still  hopeful,  be¬ 
cause  the  loss  of  function  has  been  caused,  not  by  the  presence 
of  a  poison,  but  by  the  absence  of  oxygen ;  and  although  the 
paralysis  may  be  complete,  the  life  power  sleeps  before  it  dies, 
and  is  ready  to  awake  at  the  touch  of  fresh  oxygen. 
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These  experimental  results  are  in  strict  accord  with  clinical  ob¬ 
servations.  The  S.  S.  White  Dental  Manufacturing  Company  sup¬ 
ply  a  very  large,  if  not  the  largest,  portion  of  the  apparatus  and 
material  used  for  the  administration  of  nitrous  oxide,  in  the 
United  States;  and,  in  answer  to  my  inquiry,  Dr.  J.  W.  White, 
their  President,  writes  me  that  a  computation  based  upon  their 
own  sales,  and  a  knowledge  of  those  of  their  rivals,  has  reached 
“  the  somewhat  appalling  result,  that  anaesthesia  by  nitrous  oxide 
gas  is  probably  effected  in  three-quarters  of  a  million  of  cases 
annually  in  the  United  States.”  Most  of  these  inhalations  have 
been  given,  not  by  trained  physicians,  but  by  comparatively  un¬ 
trained  and  often  very  ignorant  dentists;  have  been  given  to 
patients  in  a  sitting  or  semi-sitting  posture  ;  have  been  given  ap¬ 
parently  without  thought  or  care  to  the  general  community,  as 
the  units  presented  themselves  ;  to  the  healthy  and  to  the  diseased 
alike ;  and  the  result  is,  out  of  many  millions  of  inhalations,  only 
three  deaths  recorded  as  directly  due  to  nitrous  oxide.  Could 
anything  be  safer  ? 

A  suggestive  and  very  practical  fact  which  came  out  in  our  ex¬ 
periments  is  that  sometimes  during  an  inhalation  of  nitrous  oxide 
the  rise  of  the  arterial  pressure  is  extraordinary  and  abrupt.  Not 
long  since,  in  the  city  of  Philadelphia,  a  gentleman  arose  from 
the  dentist’s  chair  after  an  inhalation  of  nitrous  oxide,  staggered, 
and  fell  in  an  apoplexy.  Is  it  not  easy  to  perceive  that  when  the 
arterial  system  is  diseased  the  great  strain  of  a  sudden  rise  of 
blood  pressure  may  produce  rupture  ? 

Some  years  since  Dr.  Kenderdine,  a  Philadelphia  surgeon  of 
local  note,  died  of  diabetes,  which  he  insisted  was  produced  in 
him  by  the  inhalation  of  nitrous  oxide.  This  is  in  accord  with 
the  researches  of  the  French  physician,  Dr.  Lafont,  who  reported 
a  case  in  which  sugar  appeared  in  the  urine  twice  in  a  patient 
after  the  inhalation  of  the  gas,  and  who  also  caused  in  himself, 
and  in  dogs,  temporary  glycosuria  by  such  inhalations.  Further, 
Dr.  Lafont,  noticed  in  a  case  of  mitral  insufficiency  temporary 
albuminuria. 

I  am  not  aware  that  these  very  suggestive  statements  of  the 
French  physician  have  given  rise  to  any  research,  except  five  ex¬ 
periments  made  recently  upon  healthy  men,  with  negative  results, 
by  two  medical  students  of  the  University  of  Pennsylvania,  Messrs. 
George  S.  Woodward  and  Alfred  Hand,  jun.  I  do  not  believe  that 
ordinarily  the  inhalation  of  nitrous  oxide  is  followed  by  sufficient 
disturbance  of  the  circulation  to  register  itself  in  the  urine,  but 
the  negative  evidence  of  Messrs.  Woodward  and  Hand  is  not  suffi¬ 
cient  to  render  it  improbable  that  in  exceptional  cases  the  inhala¬ 
tion  of  nitrous  oxide  may  produce  albuminuria  or  glycosuria. 
Such  phenomena,  if  they  occur,  are  in  all  probability  not  directly 
produced  by  the  nitrous  oxide,  but  are  due  to  the  disturbances  of 
capillary  circulation  caused  by  it. 

However  these  facts  may  be,  it  seems  to  me  that  great  caution 
should  be  used  in  the  administration  of  nitrous  oxide  to  persons 
the  coating  of  whose  arteries  is  diseased,  and  it  is  probable  that 
when  widespread  atheroma  exists,  ether  is  a  safer  ansesthetic  than 
nitrous  oxide. 

When  respiration  has  been  suspended  in  nitrous  oxide  amesthe- 
sia,  tbe  overwhelming  indication  is  certainly  for  the  employment 
of  artificial  respiration. 

Notwithstanding  the  great  safety  and  the  many  advantages 
which  attend  the  anaesthetic  employment  of  nitrous  oxide,  the 
gas  can  never  be  used  for  the  general  purposes  of  the  surgeon,  on 
account  of  the  excessive  fugaciousness  of  its  influence. 

The  perfect  anaesthetic  will  be  a  substance  which  has  the  power 
of  paralysing  the  sensory  nerve  trunks  without  affecting  other 
functions  of  the  body.  If  such  drug  exists  it  yet  awaits  the 
coming  of  its  discoverer.  Probably  until  such  a  sensory- nerve 
paralysant  is  found  chloroform  and  ether  will  maintain  the  com¬ 
plete  supremacy  which  they  now  have ;  and  in  the  further  dis¬ 
cussion  of  my  subject  I  shall  confine  my  remarks  to  them.  Lack 
of  time  limits  this  discussion  to : 

1.  The  method  in  which  these  two  drugs  kill,  both  in  man  and 
in  the  lower  animal,  that  is,  whether  they  destroy  life  through 
the  circulation  or  the  respiration. 

2.  The  comparative  fatality  attending  the  use  of  these  two 
agents,  and  the  reasons  for  the  difference. 

3.  The  comparative  disadvantages  between  the  two  agents,  and 
the  best  method  of  securing  the  desired  results. 

4.  The  treatment  of  accidents  occurring  during  ether  or  chloro¬ 
form  anaesthesia. 

In  regard  to  the  method 'in  which  onoeitbetics  I  ill,  my  own 
teaching  hitherto  has  been :  First,  that  although  ettnr  in  mode¬ 


rate  doses  acts  as  a  stimulant  to  the  circulation,  yet,  in  over¬ 
whelming  amount,  it  is  capable  of  depressing  the  heart,  but  that 
such  depression  of  the  heart  is  always  less  than  the  depression  of 
the  respiration,  and  therefore  ether  kills  always  through  the  re¬ 
spiration;  secondly,  that  chloroform  may  produce  death  by  para¬ 
lysis  of  the  respiratory  centre,  or  by  a  simultaneous  arrest  of 
respiration  and  circulation,  but  that  primary  paralysis  of  the 
heart  may  occur,  and  is  especially  prone  to  do  so  when  the  chloro¬ 
form  vapour  has  been  given  in  concentrated  form. 

I  think  that  these  views  are  in  accord  with  general  professional 
belief,  but  it  has  recently  been  alleged  that  they  are  at  variance 
with  experimental  evidences,  so  that  a  re-examination  is  neces¬ 
sary.  What,  then,  are  the  clinical  facts  ? 

If  any  credence  is  to  be  attached  to  the  statements  of  compe¬ 
tent  witnesses,  who  have  recorded  human  deaths  during  anses- 
thesia,  it  is  certain  that  in  some  cases,  under  tbe  influence  of 
chloroform,  the  pulse  and  respiration  have  ceased  simultaneously  ; 
whilst  in  other  instances  the  respiration  has  failed  before  the 
pulse ;  and  in  still  other  cases  the  pulse  has  ceased  its  beat  before 
the  respiratory  movements  were  arrested. 

Usually  ether  arrests  respiration  in  man  before  it  paralyses  the 
heart,  but  the  collection  of  records  made  by  Dr.  J.  C.  Reeves  cer¬ 
tainly  show  that  the  fatal  result  may  be  produced  by  syncope. 
Thus  Dr.  Ernest  H.  Jacobs,  in  a  report  of  a  fatal  case,  asserts 
positively  “  the  pulse  ceased,  the  breathing  continued.”  It  would 
seem  that  we  must  allow  that  ether  in  the  human  subject  may 
cause  death  in  the  same  methods  as  does  chloroform. 

Such  then  are  the  clinical  facts ;  or  in  other  words,  such  are 
the  results  of  observations  made  upon  the  human  subject.  What 
are  the  results  of  observations  made  upon  animals  ? 

The  general  teaching  in  regard  to  chloroform  has  been  recently 
challenged  by  Dr.  Lauder  Brunton,  who,  as  the  result  of  450  ex¬ 
periments  made  by  himself  upon  the  pariah  dogs  of  India,  has 
reached  the  conclusion,  as  published  in  the  London  Lancet ,  that 
however  concentrated  the  chloroform  may  be  it  never  causes 
death  from  sudden  stoppage  of  the  heart.  In  tbe  physiological 
laboratories  of  the  University  of  Pennsylvania,  for  some  years, 
several  hundred  dogs  have  been  used  annually,  and  a  very  large 
proportion  of  these  dogs  have  been,  at  the  end  of.  an  experiment, 
killed  by  chloroform.  The  observations  of  Dr.  Reichert,  Professor 
of  Physiology  in  the  University,  Dr.  Hobart  Hare,  Demonstrator 
of  Therapeutics,  and  myself,  have  been  concordant  in  showing 
that  chloroform  is  a  cardiac  paralysant,  and  often  does  kill  dogs 
by  a  direct  action  upon  the  heart  or  its  contained  ganglia.  The 
statements  made  concerning  the  Hyderabad  Commission,  however, 
led  Dr.  Hare  and  myself  to^a  careful  and  thorough  restudy  of  tbe 
subject.  Some  of  our  experiments  were  made  by  injecting  chlo¬ 
roform  into  the  jugular  vein;  others  by  administering  it  by  ir- 
halation  in  the  usual  way.  . 

The  action  of  the  chloroform  seems  to  be  not  seriously  modified 
by  the  method  of  administration.  We  definitely  proved  that  in 
the  dog  chloroform  has  a  distinct,  direct,  paralysing  influence  on 
both  respiration  and  circulation  ;  that  the  respiration  may  cease 
before  the  heart  beat,  or  the  two  functions  be  simultaneously 
abolished ;  but  that  in  some  cases  the  heart  is  arrested  before  re¬ 
spiration.  We  have  several  times  seen  the  respiration  continue  as 
long  as  one,  and  even  two  minutes  after  the  blood  pressure  has 
fallen  to  zero,  and  the  pulse  has  completely  disappeared  from  the 
carotid  artery. 

The  correctness  of  our  experiments,  we  claim,  must  be  ac¬ 
knowledged.  The  experiments  have  not  only  been  witnessed  by  a 
number  of  persons,  but  I  have  with  me  to-day. tracings  which  I 
will  gladly  show  anyone  especially  interested  in  the  subject.  I 
do  not  desire  to  express  any  doubt  whatever  as  to  the  correctness 
of  the  experimental  data  of  Dr.  Brunton ;  I  simply  clmin  that 
both  sets  of  experiments,  although  they  have  yielded  different  re¬ 
sults,  have  been  correctly  and  properly  performed.  It  may  be 
that  the  high  heat  or  other  climatic  conditions  surrounding  the 
pariah  dog  make  his  heart  less  sensitive  to  the  action  of  chloro¬ 
form  than  is  the  heart  of  the  dog  bred  in  northern  climates.  That 
the  thought  of  the  different  constitutions  of  animals  in  different 
climates  is  not  absurd,  is  shown  by  the  fact  that  some  years  ago 
—after  I  had  affirmed  before  the  Physiological  Section  of  the 
International  Medical  Congress  at  London,  that  if  certain  asserted 
results  were  obtained  upon  European  dogs,  said  dogs  must  differ 
from  those  of  America,  and  had  been  met  with  a  smile  of  incredu¬ 
lity _ Dr.  Brown  S<5quard  rose  and  stated  that  he  had  experimented 

upon  hundreds  of  dogs  on  both  continents,  and  that  there  was  ft 
distinct  difference  between  the  animals,  the  vascular  system  of 
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the  European  dogs  being  much  more  developed,  and  operations 
upon  them  being,  therefore,  much  more  bloody  than  was  the  case 
with  the  American  dog. 

A  very  curious  parallel  might  be  traced  at  this  point  between 
the  experimental  and  clinical  evidence  in  regard  to  the  effect  of 
climate  upon  the  action  of  chloroform.  In  the  Southern  United 
States  chloroform  is  used  with  great  freedom,  and  with  great 
alleged  safety  ;  and  as  long  ago  as  1878,  Dr.  Langdon  B.  Edwards, 
editor  of  the  Virginia  Medical  Monthly,  wrote  :  “  It  is  one  of  the 
most  peculiar  effects  I  have  ever  known  in  medical  practice— the 
difference  of  experience  in  Europe  and  the  North  with  chloroform 
and  ether  as  compared  with  that  of  the  South — the  high  rate  of 
mortality  in  the  North,  and  the  low  rate  in  the  South.”  Further, 
in  a  recent  letter  to  me,  Sir  Joseph  Fayrer  affirmed  the  extraordi¬ 
nary  safety  of  chloroform  in  India,  and  stated  that  he  knew  of  no 
death  from  it  as  having  occurred  in  that  country,  although  its  use 
is  universal. 

In  a  series  of  experiments  which  I  have  recently  made  myself 
to  determine  the  changes  in  the  circulation  produced  when  ether 
amesthesia  is  carried  on  to  death,  I  have  found  that  in  the  first 
periods  of  anaesthesia  the  blood  pressure  is  usually  elevated,  and 
that  it  is  usually  quite  high  at  a  time  when  the  respirations  are 
very  shallow  and  imperfect,  and  the  dark  colour  of  the  blood  shows 
that  it  is  heavily  charged  with  carbonic  acid.  It  is  not,  however, 
very  rare  for  the  blood  pressure  to  remain  near  the  normal,  and  I 
have  seen  the  blood  pressure  begin  to  fall  in  the  very  first  stages 
of  ether  anaesthesia ;  moreover,  in  at  least  two  experiments,  death 
occurred  from  syncope,  the  respiration  continuing  for  one  or  two 
minutes  after  the  complete  cessation  of  the  circulation.  In  an 
experiment  in  which  the  fall  of  blood  pressure  was  most  pro¬ 
nounced,  and  the  arrest  of  the  heart  most  complete,  the  dog  was 
sick  from  the  mange,  and  it  is  possible  that  the  weakened 
heart  was  more  susceptible  than  is  the  normal  heart  to  the  depres¬ 
sing  influence  of  ether. 

So  far,  then,  as  concerns  the  method  in  which  ether  and 
chloroform  kill,  I  claim  most  urgently  that  there  is  no  contradic¬ 
tion  between  the  results  as  obtained  by  the  bedside  and  in  the 
physiological  laboratories,  and  that  a  complete  broad  study  of  the 
clinical  and  experimental  evidence  leads  to  one  conclusion, 
namely,  that  chloroform  and  ether  are  capable  of  paralysing  the 
respiration  and  the  circulation ;  that  in  some  cases  one  function, 
in  other  cases  the  other  function,  is  primarily  arrested  ;  but  that 
ether  is  less  prone  to  produce  a  primary  arrest  of  the  heart  than  is 
chloroform. 

In  the  discussion  of  the  second  point  which  I  have  raised, 
namely,  as  to  the  comparative  fatality  attending  the  use  of  ether 
aud  chloroform,  I  shall  not  occupy  time  with  any  elaborate 
setting  forth  of  the  clinical  evidence.  In  regard  to  the  number  of 
recorded  deaths,  I  shall  content  myself  with  accepting  the  latest 
statistics  at  hand,  namely,  those  collected  by  Dr.  Lawrence  Turn- 
bull,  who  has  found  375  deaths  reported  from  chloroform,  and  52 
from  ether.  I  do  not  believe  that  these  figures  nearly  represent 
the  total  mortality ;  I  doubt  very  much  whether  one-third  of  the 
deaths  from  anaesthesia  are  reported ;  certainly  not  one-third  of 
the  cases  I  have  had  personal  knowledge  of  having  been  publicly 
recorded.  Moreover,  the  pressure  to  conceal  deaths  from  chloro¬ 
form  is  greater  than  when  the  lethal  result  is  du6  to  ether.  The 
surgeon  who  uses  ether  feels  that  he  has  employed  the  safest 
anaesthetic,  and  that  he  will  receive  no  blame  if  a  death  occurs 
from  it,  and  feels  also  that  he  has  a  rare  case  to  put  on  record, 
which  will  give  his  own  name  a  permanent  place  in  anaesthetic 
literature ;  whereas  the  surgeon  who  uses  chloroform  knows  that 
if  death  occur  from  the  anaesthetic,  a  very  large  proportion  of  the 
profession,  at  least  in  the  United  States,  will  condemn  him  either 
in  public  or  in  secret  for  the  use  of  this  drug,  and  that  he  will  be 
fortunate  if  he  escape  being  publicly  condemned  by  a  coroner’s 
jury.  Moreover,  deaths  from  chloroform  are  only  too  common,  so 
that  the  surgeon  has  nothing  to  gain  and  much  to  lose  by  publi¬ 
cation  of  a  chloroform  death,  and,  if  possessed  of  the  average 
human  nature,  holds  his  peace. 

It  seems  to  me  impossible  to  get  at  the  exact  number  of 
an;c3thetic  deaths,  or  the  proportionate  fatality  of  ether  and 
chloroform.  Lyman  considers  that  in  regard  to  chloroform,  the 
ratio  of  deaths  to  inhalations  is  1  in  5,800 ;  Kichardson  affirms 
that  it  is  1  in  2,500  to  3,000 ;  Andrews  puts  it  for  ether  at  1  in 
23,204 ;  and  Lyman  at  1  in  16,542. 

Without  claiming  strict  accuracy  for  any  of  these  figures,  I 
think  that  it  can  be  asserted  that  the  probable  ratio  of  deaths 
from  chloroform  is  three  to  five  times  that  of  deaths  from  ether. 


When  we  come  to  study  the  effects  of  chloroform  upon  the  lower 
animals,  we  find  that  it  varies  very  distinctly  in  its  action  on  the 
different  species.  The  cat  seems  to  withstand  the  fatal  influences 
of  chloroform  with  a  power  worthy  of  its  reputed  “  nine  lives.” 
Many  years  ago,  Professor  Schiff  called  attention  to  the  fact  that 
the  use  of  chloroform  as  an  amesthetic  in  the  dog  is  usually  at¬ 
tended  with  the  loss  of  many  animals.  Professor  Martin,  of  the 
Johns  Hopkins  University,  writes  me  that  the  margin  between 
complete  chloroform  anaesthesia  in  the  dog,  and  chloroform  death, 
is  a  very  narrow  one.  This  certainly  is  our  experience  in  the 
University  of  Pennsylvania ;  we  have  never  been  able  to  use 
chloroform  as  an  anaesthetic  without  losing  a  very  large  propor¬ 
tion  of  our  dogs. 

Clinical  and  experimental  results,  namely,  the  results  of  experi¬ 
ments  made  in  the  physiological  laboratory  upon  the  lower  ani¬ 
mal,  and  the  results  of  experiments  made  in  the  amphitheatre  upon 
the  higher  animal,  man — are  again  concordant.  Chloroform  is 
much  more  inimical  than  ether  to  animal  life.  The  cause  of  this 
singular  fatality  is  not,  however,  chiefly  the  cardiac  action  of 
chloroform.  Chloroform  is  more  apt  to  cause  cardiac  arrest  than 
is  ether,  but  it  is  also  much  more  prone  than  is  ether  to  cause 
death  by  failure  of  the  respiration.  Almost  invariably,  when  ether 
is  withdrawn  before  the  dog  is  absolutely  in  the  grasp  of  death, 
recovery  occurs  ;  but  over  and  over  again  I  have  noticed  that  al¬ 
though  the  chloroform  was  taken  away  whilst  the  respirations 
were  still  beiDg  maintained  with  regularity,  the  arterial  pressure 
much  ab^ve  zero,  and  the  pulse  very  apparent,  yet  the  symptoms 
of  cardiac  and  respiratory  failure  continued  to  increase  until  the 
fatal  issue  was  reached. 

It  seems  to  me  that  certain  general  facts  or  principles  in  regard 
to  anaesthesia  must  be  considered  as  established  : 

1.  That  the  use  of  any  anaesthetic  is  attended  with  an  appre¬ 
ciable  risk,  and  that  no  care  will  prevent  an  occasional  loss  of 
life. 

2.  That  chloroform  acts  much  more  promptly  and  much  more 
powerfully  than  ether,  both  upon  the  respiratory  centres  and  the 
heart. 

3.  That  the  action  of  chloroform  is  much  more  persistent  and 
permanent  than  that  of  ether. 

4.  That  chloroform  is  capable  of  causing  death  either  by 
primarily  arresting  the  respiration,  or  by  primarily  stopping  the 
heart,  but  that  commonly  both  respiration  and  cardiac  functions 
are  abolished  at  or  about  the  same  time. 

5.  That  ether  usually  acts  very  much  more  powerfully  upon  the 
respiration  than  upon  the  circulation,  but  that  occasionally,  and 
especially  when  the  heart  is  feeble,  ether  is  capable  of  acting  as  a 
cardiac  paralysant,  and  may  produce  death  by  cardiac  arrest  at  a 
time  when  the  respirations  are  fully  maintained. 

6.  Chloroform  kills,  as  near  as  can  be  made  out,  proportionately 
three  to  five  times  as  frequently  as  does  ether,  partly,  no  doubt, 
because  it  is  more  powerful  in  depressing  the  heart,  but  largely 
because  it  lets  go  its  hold  much  less  rapidly  than  does  ether  when 
inhalation  ceases.  Is  it  not  possible  that  this  “  holding  on  ”  is 
because  it  is  less  volatile  than  ether,  and  can  we  not  here  get  a 
hint  why  chloroform  is  less  deadly  in  the  South  than  in  the 
North  ?  The  diff usibility  of  vapours  or  gases  is  in  inverse  propor¬ 
tion  to  the  square  of  their  densities,  and  the  vapour  of  chloroform 
would  certainly  diffuse  itself  with  far  greater  rapidity  at  90°  F. 
than  at  70°  F. 

The  comparative  advantages  and  disadvantages  of  the  two 
anaesthetics  in  practical  medicine  are  so  well  known  that  only  one 
or  two  points  seem  to  force  themselves  upon  our  present  atten¬ 
tion.  I  cannot  see  that  the  surgeon  is  justified  in  putting  the  life 
of  the  patient  to  unnecessary  risk  of  chloroformisation,  except 
under  special  circumstances.  I  believe,  moreover,  that  much  of 
the  unpopularity  of  ether  is  due  to  its  improper  administration. 
It  is  so  easy  to  embarrass  the  respiration  seriously  by  the  folded 
towel,  as  commonly  used,  that  not  only  are  the  struggles  of 
mechanical  asphyxia  almost  invariably  produced,  but  probably 
death  itself  sometimes  caused.  Especially  is  there  danger  of  death 
being  thus  caused  mechanically  in  the  advanced  stage  of  etheri¬ 
sation,  when  the  patient  is  too  thoroughly  etherised  to  struggle, 
and  when  the  attention  of  the  etheriser  is,  it  may  be,  attracted  by 
some  novel  and  difficult  operation.  I  confess  myself  to  once  hav¬ 
ing  nearly  killed  a  patient  in  this  way. 

A  proper  apparatus  is  certainly  preferable  to  the  folded  towel. 
Various  have  been  invented,  but,  as  the  time  is  short,  I  shall  only 
mention  one,  which  seems  to  me  a  practically  perfect  mechanism, 
although  it  is  probably  little  known  this  side  of  the  Atlantic. 
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The  inhaler  invented  by  Dr.  0.  H.  Allis  is  based  upon  the  theory 
hat  the  patient  to  be  etherised  should  be  supplied  with  a  full 
ibundance  of  air,  saturated  with  the  vapour  of  ether.  It  consists 
•psentially  of  a  series  of  foldings  of  muslin  on  a  wire  framework, 
irranged  almost  like  the  gills  of  a  fish,  so  as  to  allow  the  air  to 
•  ass  freely  through,  but  everywhere  come  in  contact  with  ether. 
It  should  be  placed  upon  the  face  of  the  patient  dry,  and  the  ether 
gradually  poured  on  from  a  bottle  with  a  tight  cork,  pierced  by 
wo  small  glass  tubes,  one  short  for  the  entrance  of  tne  air,  the 
'ther  long,  and  reaching  nearly  to  the  bottom  of  the  bottle  for  exit 
f  ether.  When  properly  used  the  Allis  inhaler  practically  does 
iway  with  the  sense  of  suffocation,  and  the  consequent  strug¬ 
gles  which  have  made  etherisation  alike  so  repulsive  to  patient 
Aod  surgeon. 

In  order  to  determine  the  rapidity  with  which  etherisation  can 
os  produced  by  this  inhaler.  Dr.  M.  H.  Wilson  kept  for  me  notes  of 
thirteen  consecutive  cases  in  the  clinic  of  the  Jefferson  Medical 
College  Hospital  in  Philadelphia.  The  average  time  required  for 
the  production  of  complete  unconsciousness  was  8  minutes.  The 
average  time  during  which  anaesthesia  was  fully  maintained  was 
52  minutes ;  and  the  average  amount  of  ether  used  during  this 
time  was  7|  ounces.  In  twenty-one  surgical  cases  occurring  this 
spring  in  the  clinical  service  of  Professor  J.  William  White,  of 
the  University  of  Pennsylvania,  the  average  time  for  the  pro¬ 
duction  of  complete  anaesthesia  with  ether,  used  through  Allis’s 
inhaler,  was  7TV  minutes.  The  results  arrived  at  in  these  two 
clinics  are  so  close  that  8  minutes  must  be  considered  as  the  aver¬ 
age  time  required  for  full  etherisation  by  this  apparatus. 

In  discussing  the  treatment  of  the  accidents  of  anaesthesia,  the 
results  obtained  at  the  bedside  naturally  press  forward  for  careful 
consideration  ;  but  in  going  over  the  "subject  from  this  point  of 
view,  I  have  found  so  little  that  was  novel,  and  so  little  that  was 
satisfactory  to  myself,  that  I  shall  not  occupy  the  time  of  this 
Congress  with  any  conclusions  drawn  from  reported  cases,  or  per¬ 
sonal  experience  in  chloroform  accidents.  I  do  not  think  myself 
that  the  problem  can  be  solved  by  any  such  study  of  cases. 
Death  is  so  near  and  so  terrible,  time  is  so  absolute,  moments 
so  important,  that  no  surgeon  would  be  willing  or  justified  in 
waiting  for  the  effect  of  any  one  remedy ;  and  when  a  man  is 
dosed  with  alcohol,  nitrite  of  amyl,  hypodermic  injections  of 
ether,  digitalis,  atropine,  and  other  powerful  agents ;  faradised, 
slapped,  douched,  stood  on  his  head,  subjected  to  chest  movements 
for  artificial  respiration,  and  various  other  measures  too  numerous 
to  mention ;  who  can  tell,  if  by  chance  he  recover,  why  he  has 
done  so?  or  who  can  point  out,  if  by  chance  he  die,  what  is  the 
remedy  whose  omission  or  commission  has  led  to  the  fatal  result  ? 

The  problem  is  a  very  complex  one,  not  to  be  worked  out 
amidst  the  excitement  and  responsibilities  of  the  amphitheatre. 
Only  in  the  physiological  laboratory  can  its  various  elements  be 
separated  and  studied  each  by  itself,  without  regard  to  the  indi¬ 
vidual  life  which  is  at  stake. 

In  the  physiological  laboratory  two  distinct  paths  open,  each 
promising  to  lead  to  some  positive  knowledge.  We  may,  on  one 
hand,  enter  upon  the  study  of  the  minimum  fatal  dose  of  the 
anaesthetic,  and  of  the  results  by  the  consentaneous  or  subsequent 
administration  of  its  supposed  physiological  antagonist;  or  we 
may  investigate  the  effect  of  remedies  upon  functions  that  are 
failing  under  the  influences  of  the  anaesthetic. 

The  objections  to  the  first  of  these  methods  have  been,  in  the 
present  instance,  overwhelming.  The  accidents  seem  to  be  inde¬ 
pendent  of  the  amount  of  anaesthetic  inhaled  ;  and  such  a  method 
of  investigation  would  have  required  far  more  time  than  was 
available  after  I  had  had  the  honour  of  being  asked  to  address 
this  body.  Death  is  produced  by  chloroform  and  ether  through 
paralysis  of  the  respiration  and  the  heart,  and  the  method  of  ex¬ 
perimental  study  wnich  I  have  employed  consisted  in  a  study  of 
the  action  of  powerful  agents  upon  these  functions  when  op¬ 
pressed  by  chloroform.  I  have  selected  chloroform  chiefly  because 
it  is  the  more  powerful  agent  of  the  two  anaesthetics,  and  the 
more  certain  in  its  lethal  results. 

The  experiments  have  all  been  made  upon  dogs,  by  one  plan. 
The  carotid  artery  and  also  the  trachea,  having  been  connected 
with  a  recording  drum,  so  that  the  movements  of  the  circula¬ 
tion  and  the  respiration  could  be  consecutively  recorded,  the  ani¬ 
mal  was  anaesthetised,  and  when  the  blood  pressure  had  fallen 
almost  to  zero,  and  the  respiration  had  ceased,  or  nearly  ceased, 
as  the  case  might  be,  the  remedy  to  be  tried  was  injected  into 
the  jugular  vein,  through  a  cannula  which  had  been  previously 
inserted. 
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The  more  important  remedies  which  have  been  used  by 
clinicians  for  the  averting  of  threatened  death  during  anesthesia 
are  ether,  alcohol,  ammonia,  nitrite  of  amyl,  digitalis,  atropine, 
and  caffeine,  alterations  of  position,  and  artificial  respiration. 

Although,  at  least  in  America,  hypodermic  injections  of  ether 
have  been  frequently  employed  even  in  ether  accidents,  such  use 
is  so  absolutely  absurd  that  it  does  not  seem  to  me  to  require  any 
experimental  evidence  of  its  futility.  Ether  in  the  blood  acts  as 
ether,  whether  it  finds  entrance  through  the  lungs,  through  the 
rectum,  or  through  the  cellular  tissue ;  and  the  man  who  would 
inject  ether  hypodermically  into  a  patient  who  is  dying  from 
ether,  should,  to  be  logical,  also  saturate  a  sponge  with  the  ether 
and  crowd  it  upon  his  unfortunate  victim. 

Instead  of  simply  stating  the  results  obtained  in  my  experi¬ 
ments,  I  have  thought  it  would  be  more  interesting  to  show  re¬ 
productions  from  some  of  my  tracings.  The  first  drug  that  I 
shall  report  upon  is  caffeine.  I  have  injected  it  during  the  car¬ 
diac  failure  produced  by  chloroform,  in  doses  varying  from  3  to 
7J  grains, and  have  never  been  able  to  perceive  any  distinct  altera¬ 
tion  in  the  arterial  pressure,  and  no  consistent  distinct  change  of 
the  pulse  either  in  number  or  force.  So  far  as  the  experiments 
go,  they  certainly  indicate  that  the  drug  has  no  influence  upon 
the  heart  that  is  being  overpowered  by  chloroform.  I  may  also 
state  here,  that  it  i3  not  possible  in  any  of  my  tracings  to  make 
out  any  influence  exerted  by  caffeine  upon  the  respiration. 

With  atropine  I  have  made  a  few  experiments,  the  results  being 
almost  as  negative  as  with  caffeine.  Ten  cubic  centimetres  of  a  2 
percent,  solution  of  the  atropine  injected  into  the  jugular  vein  of 
a  chloroformed  animal,  altered  the  rate  of  the  pulse  beat,  but  had 
no  apparent  effect  or  influence  upon  the  arterial  pressure,  or  upon 
the  respiration,  and  in  no  wise  prevented  final  cardiac  arrest. 

Of  ail  drugs,  that  which  I  think  is  usually  most  relied  upon  by 
clinicians  as  a  cardiac  stimulant  in  anaesthesia,  as  in  other  cases 
of  heart  failure,  is  alcohol.  The  chemical  and  physiological  re¬ 
lations  of  alcohol  to  ether  and  chlorc  form  are,  however,  so  close, 
that  many  years  ago  I  became  very  doubtful  of  the  value  of  this 
drug  as  a  stimulant  to  a  heart  depressed  by  an  anaesthesia. 

Tnese  doubts  continually  grew  stronger  from  what  I  saw  and  read 
as  to  the  effects  of  the  administration  of  alcohol  during  anaes¬ 
thesia,  and  were  finally  changed  into  conviction  by  the  experi¬ 
ments  of  R.  Dubois,* 1  who  found  that  in  the  animal  to  which 
alcohol  had  been  freely  given,  much  less  chloroform  is  required 
than  in  the  normal  animal,  to  anaesthetise  or  to  kill ;  or,  in  other 
words,  that  alcohol  intensifies  the  influence  of  chloroform  and 
lessens  the  fatal  dose. 

In  my  own  experiments  with  alcohol  an  80  per  cent,  fluid  was 
used,  diluted  with  water.  The  amount  injected  into  the  jugular 
vein  varied  in  the  different  experiments  from  5  to  20  cubic  centi¬ 
metres,  and  in  no  case  have  I  bsen  able  to  detect  any  increase  in 
the  size  of  the  pulse,  or  in  the  arterial  pressure,  produced  by  alco¬ 
hol,  when  the  heart  was  failing  during  advanced  chloroform 
anaesthesia.  On  the  other  hand,  on  several  occasions  the  larger 
amounts  of  alcohol  apparently  greatly  increased  the  rapidity  of 
the  fall  of  the  arterial  pressure,  and  aided  materially  in  ex¬ 
tinguishing  the  pulse  rate. 

The  effects  of  ammonia  upon  the  failing  heart  of  chloroform 
anaesthesia  have  been  in  my  experiments  uncertain ;  sometimes 
distinct,  although  very  fugacious,  and  sometimes  imperceptible. 
Twenty  cubic  centimetres  of  a  10  per  cent,  solution  of  aqua  am- 
moniae  fortior  ( United  States  Pharmacopoeia),  in  some  cases  pro¬ 
duced  an  immediate  rise  in  the  arterial  pressure,  and  even  fuga- 
ciously  registered  itself  in  the  respiratory  rate,  but  perhaps  more 
frequently  it  failed  in  its  influence. 

The  influence  of  injections  of  digitalis  has  been  in  a  number 
of  experiments  very  pronounced  in  producing  a  persistent 
gradual  rise  of  the  arterial  pressure  with  an  increase  in  the 
size  of  the  individual  pulse  rate.  In  several  instances  death  was 
apparently  averted  by  its  injection,  and  I  saw  in  one  or  two 
cases,  where  large  amounts  of  the  digitalis  had  been  employed, 
sudden  systolic  cardiac  arrest,  indicating  that  digitalis,  if  in  suf¬ 
ficient  amount,  is  able  to  victoriously  assert  itself  in  opposition  to 
chloroform.  Moreover,  when  I  have  given  chloroform  to  dogs 
whose  hearts  were  already  under  the  influence  of  digitalis,  there 
has  seemed  to  be  a  peculiar  steadying  or  sustaining  power  com¬ 
bating  the  circulatory  depression  naturally  produced  by  the  anaes¬ 
thetic,  and  I  believe  that  in  all  cases  of  weak  heart  in  man  a  full 
dose  of  digitalis  before  the  administration  of  chloroform  would 

greatly  lessen  the  danger  of  cardiac  collapse. 

i  Progrits  Med,.,  1883,  xi,  951. 
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With  the  nitrite  of  amyl  four  experiments  -were  made ;  in  some 
of  these  from  four  to  ten  drops  of  the  nitrite  of  amyl  were  in¬ 
jected  in  the  jugular  vein ;  in  others  the  nitrite  was  used  by  in¬ 
halation.  No  distinct  effect  upon  the  arterial  pressure  was  in  any 
instance  produced,  and  usually  no  alteration  in  the  size  of  the  pulse 
waves,  although  sometimes  the  pulse  did  appear  to  be  a  little  fuller. 

Of  all  my  experimental  results,  those  which  have  been  reached 
with  strychnine  have  been  the  most  surprising.  The  injection  of 
strychnine  into  the  jugular  vein  usually  produced  a  gradual  rise 
of  the  arterial  pressure,  and  always  caused  an  extraordinary  and 
rapid  increase  in  the  rate  and  extent  of  the  respiration.  Thus  I 
have  seen  the  respiration,  which  had  practically  ceased  for  ten 
seconds,  suddenly,  under  the  influence  of  an  injection  of  two- 
tenths  of  a  grain  of  strychnine,  become  at  once  very  large  and 
full,  and  reach  a  rate  of  130  a  minute. 

A  series  of  elaborate  experiments  made  upon  the  effect  of  the 
position  of  the  aDimal  on  the  blood  pressure  in  the  carotid  and 
other  arteries,  has  very  clearly  proved  that  the  body  of  the  animal 
whose  circulation  has  been  paralysed  by  chlorororm  acts  in  a 
measure  like  a  tube  filled  with  fluid.  Thus,  if  the  feet  of  the  dog 
were  raised  vertically  above  the  head,  whilst  the  latter  remained 
upon  the  table,  an  immediate  rise  of  pressure  occurred,  even 
though  the  heart  had  ceased  beating  entirely;  provided  that  the 
head  of  the  animal  was  kept  upon  a  level  with  the  table.  If,  how¬ 
ever,  the  head  of  the  animal  was  depressed  below  the  level  of  the 
table  for  a  distance  equal  to,  or  greater  than  the  length  of  the 
body  of  the  animal,  a  decrease  of  the  arterial  pressure  occurred  at 
once,  although  the  animal  was  in  a  vertical  position.  The  phe¬ 
nomena  observed  were  precisely  such  as  would  have  been  pro¬ 
duced  if  the  cannula  had  been  inserted  into  a  tube  filled  with  fluid, 
instead  of  the  carotid  artery,  and  the  elevation  and  depression  of 
this  tube  had  registered  itself  on  the  recording  drum,  in  obedience 
to  the  ordinary  laws  of  hydrostatics.  The  phenomena  were 
entirely  independent  of  any  beat  of  the  heart,  and  were  readily 
produced  when  the  animal  was  dead,  provided  the  death  had  not 
occurred  too  long  previously.  Sometimes,  even  a  very  few  minutes 
after  the  cessation  of  the  heart  beat,  it  was  impossible  to  produce 
the  changes  of  pressure  upon  the  drum.  This  I  believe  to  have 
been  due  to  coagulation  of  the  blood  occurring  very  early  after 
death  to  a  sufficient  extent  to  interfere  with  the  liquid  properties 
of  the  fluid.  In  no  case  was  any  effect  upon  the  respiration  produced 
by  change  of  position  in  the  animal.  In  a  number  of  oases,  however, 
when  the  feet  were  elevated,  the  heart,  which  had  entirely  ceased 
beating,  recommenced  its  work,  and  I  have  several  times  seen  a 
pulse  entirely  disappear  when  the  animal  was  taken  from  the 
vertical  to  the  horizontal  position.  On  the  other  hand,  very  fre¬ 
quently  it  was  impossible  to  affect  the  cardiac  action  by  changing 
the  position  of  the  animal.  Neverthelees,  the  phenomena  spoken 
of  occurred  too  frequently  to  be  a  mere  outcome  of  chance,  though 
I  several  times  noted  that  the  heart  was  usually  more  affected  by 
alternately  elevating  and  depressing  the  feet  of  the  animal  than 
by  keeping  it  in  a  steadily  elevated  or  horizontal  position. 

When  the  circulation  has  practically  ceased,  under  the  depres¬ 
sing  influence  of  an  anaesthetic,  inverting  the  body  must  cause  the 
blood  which  has  naturally  collected  on  the  enormously  relaxed 
vessels  of  the  abdomen,  to  flow  into  the  right  side  of  the  heart 
and  distend  it,  and  this  distension — this  increase  of  pressure — 
appears  at  times  to  have  a  sufficient  momentary  influence  to  stimu¬ 
late  the  failing  organ. 

The  theory  which  has  been  advocated  by  some  therapeutics — 
that  inversion  of  the  body  is  of  value  in  the  accidents  of  anes¬ 
thesia,  because  it  causes  the  vital  centres  of  the  brain  to  be 
supplied  with  blood— is  probably  incorrect.  The  respiration  in 
anesthesia  fails,  not  through  want  of  blood  in  the  respiratory 
centres,  but  because  the  blood  contains  a  poison  which  paralyses 
these  centres. 

The  most  remarkable  results  which  I  have  reached  in  bringing 
about  recovery  of  animals  to  all  ordinary  intents  and  purposes 
dead,  were  obtained  through  the  use  of  artificial  respiration.  Thus, 
I  have  seen  an  animal,  in  which  no  respiratory  movements  what¬ 
ever  had  taken  place  for  two  minutes,  and  in  which,  during  that 
time,  no  movements  of  blood  had  occurred  in  the  carotid  artery, 
and  in  which,  therefore,  the  heart  had  ceased  its  beat,  rapidly  and 
permanently  restored  by  artificial  respiration. 

At  one  time  in  these  researches,  it  appeared  as  though  after  any 
dose  of  chloroform  by  inhalation,  the  animal  could  be  resuscitated 
by  artificial  respiration,  even  though  heart  and  lungs  were  com¬ 
pletely  paralysed  by  the  drug  ;  but  finally  I  did  find  a  case  in 
which  artificial  respiration  failed. 


The  results  of  my  experiments  with  the  lower  animals  may  be 
summed  up:  that  nitrite  of  amyl,  caffeine,  and  atropine  are  of 
little  or  no  use  in  chloroform  poisoning ;  that  alcohol,  when  given 
in  small  amounts,  has  no  influence,  but  that  when  given  largely, 
materially  assists  in  paralysing  the  heart  and  producing  fatal 
results;  that  ammonia  has  some  little  influence  upon  the  heart, 
but  that  of  all  substances  tried,  digitalis  wa3  by  far  the  most 
powerful  in  stimulating  the  failing  circulation  ;  indeed,  my  experi¬ 
mental  results  indicate  that  it  is  the  only  known  drug  which  is  of 
any  real  practical  value  in  such  cases.  Next,  or  perhaps  even 
before  digitalis,  strychnine  seems  to  be  of  value  in  the  accidents 
of  anaesthesia,  because,  whilst  having  some  influence  on  the  circu¬ 
lation,  it  affects  powerfully  the  respiration.  For  mauyT  years 
chloroform  has  been  used  in  practical  medicine  as  the  physiological 
and  practical  antagonist  to  strychnine,  and  it  seems  rather  odd 
that  strychnine  should  never  have  been  employed  as  the  practical 
antagonist  to  chloroform. 

The  one  measure  which  in  practical  value  far  surpassed  all 
others  for  the  restoration  of  the  dying  animal  was  artificial  respi¬ 
ration,  and  I  have  no  doubt  that  a  great  majority  of  the  deaths 
which  have  occurred  in  man  from  anaesthesia  might  have  been 
avoided  by  the  use  of  an  active  artificial  respiration.  The  difficulty 
with  artificial  respiration  as  it  has  been  hitherto  practiced  upon 
man,  after  the  Sylvester  or  other  methods,  is  its  inefficiency; 
whereas  the  artificial  respiration  which  I  used  on  animals  was  i 
very  active,  indeed,  much  more  efficient  than  natural  breathing  in 
causing  circulation  of  air  through  the  lungs,  and  therefore  in 
removing  excess  of  the  arue-thetic  from  the  residual  air  of  the 
lungs  and  from  the  blood. 

The  use  of  what  may  be  called  “  forced  ”  artificial  respiration 
by  the  physiologist,  so  naturally7  suggested  a  similar  practice  in 
man,  that  the  celebrated  John  Hunter  invented  for  the  purpose 
an  apparatus  which  consisted  of  a  bellows  so  constructed  that  i 
when  it  was  extended  one  compartment  drew  in  air  from  the 
lungs,  whilst  the  other  drew  air  from  the  atmosphere  ;  and  when 
it  was  closed  the  process  was  reversed,  the  fresh  air  being  thrown 
into  the  lungs,  the  foul  air  into  the  atmosphere.  In  1867, 
Richardson,  of  London,  invented  an  apparatus  more  elegant  and 
portable,  although  identical  in  principle  with  that  of  John 
Hunter’s ;  but  I  have  not  found  that  either  Hunter  or  Richardson 
treated  by  forced  artificial  respiration  an  actual  case  of  disease  or 
poisoning.  In  1875, 2  Dr.  John  Ellis  Blake  reported  a  successful 
case  of  aconite  poisoning,  in  which  life  was  apparently7  saved, 
although  there  was  no  pulse  for  over  three  hours,  by  artificial 
respiration,  with  the  use  of  oxygen.  In  this  case  Marshall  Hall’s  I 
method  was  at  first  used,  but  iater,  a  small  rubber  tube  was  con- 
nected  directly  with  a  copper  reservoir  of  condensed  oxygen,  the 
other  end  of  the  tube  terminating  in  a  small  nozzle,  which  was  i 
inserted  in  one  nostril.  Four  hundred  gallons  of  oxygen  were 
thus  used,  but  how  far  the  force  of  the  compressed  gas  was  em¬ 
ployed  to  dilate  the  lungs  is  not  very  clear ;  and  it  is  doubtful 
whether  this  case  should  be  considered  as  one  of  forced  respira¬ 
tion.  The  first  physician  to  U3e  forced  respiration  in  actual 
human  poisoning,  with  a  clear  idea  of  its  value  and  power,  so  far 
as  my  reading  goes,  was  Dr.  George  E.  Fell.3 

It  is  plain  that  the  bellows  constructed  by  John  Hunter  and  by7 
Richardson  are  unnecessarily  complex  and  faulty  in  principle. 
There  is  no  need  whatever  of  drawing  the  air  out  of  the  fully- 
filled  lungs.  Every  physiologist  knows  that  when  the  muscular 
system  is  completely  paralysed  by  curare  or  even  by  death, 
the  chest  walls  have  sufficient  elasticity  to  force  air  out  of  the  |l 
lungs,  and  all  ordinary  laboratory  apparatus  for  artificial  respira¬ 
tion  is  based  upon  this  fact.  For  forced  artificial  respiration  in 
man,  an  ordinary  bellows  of  proper  size  is  all  that  is  required  for 
the  motive  power. 

The  real  difficulty— the  point  to  be  especially  investigated  and 
studied — is  as  to  the  connection  between  the  bellows  and  the 
lungs.  Hunter  and  Richardson  simply  placed  a  tube  in  one  nos¬ 
tril,  closing  firmly  the  other  nostril  and  the  mouth  of  the 
subject. 

Dr.  Fell  at  first  used  a  tracheal  tube,  the  insertion  of  which,  of 
course,  necessitated  the  performance  of  tracheotomy.  In  one 
case,  however,  a  simple  mask  covering  the  mouth  and  nostrils 
was  a  perfect  success.  I  have  had  no  opportunity  of  trying  the 
apparatus  on  the  living,  but  have  made  a  series  of  experiments 
upon  dead  bodies,  which  have  demonstrated  that  usually  a  face 
mask  is  all  that  is  necessary  for  the  performance  of  artificial  re- 

2  Boston  Med.  and.  Burg.  Journal,  vol.  xxi. 

3  International  Medical  Congress,  Washington,  1887. 
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spiration.  Before  using  the  mask,  the  tongue  should  he  well 
drawn  forward,  and,  it  necessary,  fixed  in  this  position  by  an  ordi¬ 
nary  piece  of  silk  suture  run  through  it,  which  can  be  held  in  the 
hand  of  the  operator.  If  in  any  individual  case  the  mask  fails,  an 
intubation  tube  may  be  introduced  into  the  larynx.  It  do  not 
believe  it,  will  ever  be  found  necessary  to  perform  a  tracheotomy. 

Dr.  Fell’s  apparatus  consists  of  a  pair  of  foot- bellows  by  which  air 
is  forced  into  a  receiving  chamber,  which  is  connected  with  an 
apparatus  for  warming  the  air,  and  a  valve  which  can  be  opened 
and  shut  by  a  movement  of  the  finger.  This  valve  in  turn  leads 
to  the  tracheal  tube.  When  the  valve  is  opened  the  air  rushes 
through  the  chamber  into  the  lungs  and  expands  them  ;  the  finger 
is  lifted,  the  valve  shuts,  the  lungs  contract ;  and  so  the  respira¬ 
tion  goes  on.  I  have  no  doubt  that  this  apparatus  is  efficient  in 
practice,  but  it  is  open  to  the  serious  objection  of  being  unneces¬ 
sarily  complex  and  costly. 

A  much  simpler,  cheaper,  and  probably  equally  efficient  appa¬ 
ratus  may  consist  simply  of  a  pair  of  bellows  of  proper  size,  a  few 
feet  of  indiarubber  tubing,  a  face  mask,  and  two  sizes  of  intuba¬ 
tion  tubes.  There  should  also  be  set  in  the  tubing  a  double  tube, 
with  opening  similar  to  that  commonly  found  in  the  tracheal  can-  j 
nula  of  the  physiological  laboratory,  so  that  it  is  in  the  power  of 
the  operator  to  allow  for  the  escape  of  any  excess  of  air  thrown 
by  the  bellows.  This  whole  apparatus  can  be  prepared  at  a  very 
trifling  expense,  and  it  seems  hardly  necessary  to  point  out  its 
probable  value  in  various  narcotic  poisonings,  and  other  accidents, 
in  which  death  is  produced  by  a  paralysis  of  the  respiratory 
centres  of  temporary  nature.  The  proper  use  of  it — at  least  with 
the  face  mask — could  be  taught  to  persons  without  special  medi¬ 
cal  skill,  so  that  it  not  only  ought  to  form  a  part  of  the  surgeon’s 
outfit,  but  might  be  of  great  service  in  life-saving  stations,  about 
gas  works,  etc. 

In  conclusion,  I  may  be  allowed  to  state  that  if  the  results  and 
deductions  arrived  at  in  this  address  are,  as  I  believe,  correct,  the 
rules  for  the  proper  treatment  of  accidents  during  anaesthesia  can 
be  summed  up  in  a  very  few  words : 

Avoid  the  use  of  all  drugs,  except  strychnine,  digitalis,  and  am¬ 
monia. 

Give  the  tincture  of  digitalis  hypodermically. 

Draw  out  the  tongue,  and  raise  up  the  angle  of  the  jaw,  and  see 
that  the  respiration  is  not  mechanically  impeded. 

Invert  the  patient  briefly  and  temporarily. 

Use  forced  artificial  respiration  promptly,  and  in  protracted 
cases  employ  external  warmth  and  stimulation  of  the  surface  by 
the  dry  electric  brush,  etc.,  and,  above  all,  remember  that  some  at 
least,  and  probably  many,  of  the  deaths  which  have  been  set 
down  as  due  to  chloroform  and  ether  have  been  produced  by  the 
alcohol  which  has  been  given  for  the  relief  of  the  patient. 
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It  is  no  easy  task  to  condense  into  a’short  speech  so  wide  a  sub¬ 
ject  as  that  with  which  I  have  to  deal,  nor  is  it  easy  to  render 
interesting  a  subject  so  familiar.  I  should  certainly  not  have 
dreamed  of  offering  to  undertake  it,  and  yet  when  requested  by  the 
Committee  I  could  not  refuse :  for  it  is  clear  that  at  a  Congress 
such  as  this,  not  only  is  there  an  opportunity  for  promulgating 
new  views  and  original  discoveries,  but  for  members  of  different 
nationalities  comparing  the  results  of  their  experience  in  regard 
to  the  treatment  of  important  maladies. 

I  agree  with  the  Committee  in  thinking  the  treatment  of  chronic 
Bright’s  disease  so  important  as  to  warrant  its  discussion  even  by 
those  who  do  not  propose  to  present  new  views  or  promulgate 
important  discoveries.  The  masterly  speeches  of  Senator  and 
von  Ziemssen  at  the  recent  Congress  in  Vienna  are  examples  of 
what  may  be  done  in  this  direction,  but  rather  increase  the  diffi¬ 
culty  by  showing  how  impossible  it  is  to  tread  in  their  footprints. 
I  am  almost  tempted  to  take  their  speeches  as  my  text,  and  go 


over  the  ground  which  they  have  traversed,  indicating  in  how  far 
my  experience  leads  me  to  their  conclusions,  and  in  how  far  I 
differ  from  them ;  but  this  would  presuppose  a  knowledge  on  the 
part  of  all  my  hearers  of  what  they  have  said,  which  might,  per¬ 
haps,  not  be  justified.  I  shall,  therefore,  deal  with  the  subject  in 
the  way  which  commends  itself  to  me. 

Under  the  term  chronic  Bright’s  disease  I  include  all  those  forms 
of  organic  kidney  disease  which  belong  to  the  group  first  defined 
by  Richard  Bright,  including  therefore  diseases  of  the  tubules,  of 
the  Malpighian  bodies  and  stroma,  as  well  as  of  the  blood  vessels ; 
the  parenchymatous  and  the  interstitial  nephritis  or  cirrhosis, 
and  the  waxy  degeneration  as  well,  for  all  of  these,  individually 
and  associated  with  one  another,  are  referable  to  Bright’s  disease. 
I  consider  a  case  chronic  when  it  has  lasted  more  than  three 
months.  The  indications  for  treatment  may  be  recognised  as  con¬ 
sisting  in : 

1.  The  removal  of  the  cause  or  causes,  or  of  ’some  individual 
cause  which  still  remains  in  operation. 

2.  The  curing,  if  it  be  possible,  of  the  morbid  action  which  has 
occurred,  or  is  still  going  on  in  the  kidney,  or  at  least  the  limita¬ 
tion  of  the  action  to  the  part  which  has  been  primarily  involved. 

3.  The  removal  or  modification  of  the  various  results,  whether 
of  the  nature  of  symptoms  or  complications,  which  follow  upon 
the  renal  lesion,  as,  for  example,  the  drain  of  albumen,  the 
dropsy,  the  urpemic  symptoms,  the  gastro-intestinal  symptoms, 
the  serous  inflammations,  and  the  vascular  and  cardiac  changes 
consequent  upon  the  process. 

In  considering  the  treatment  of  any  disease,  one  likes  to  keep 
in  view  the  climate  and  the  clothing,  the  diet  and  the  medicinal 
treatment ;  and  in  discussing  Bright’s  disease  it  might  be  most 
satisfactory  if  one  could  speak  of  each  of  these  in  relation  to  each 
of  the  indications ;  to  the  causes  and  to  the  morbid  processes,  as 
well  as  to  the  various  symptoms  and  complications  bringing  out 
the  importance  of  the  different  elements  of  management  and 
treatment  in  relation  to  each;  but  this  would  be  too  tedious  and 
perhaps  too  formal  for  our  present  purpose.  It  will  therefore  be 
best  if  I  consider  first  the  general  hygienic  and  dietetic  treat¬ 
ment,  and  then  say  a  few  words  as  to  the  treatment  of  the  mor¬ 
bid  processes,  and  the  symptoms  and  complications  arising  from 
them. 

Exposure  to  cold  and  damp  or  to  sudden  changes  of  temper¬ 
ature  is  a  fruitful  cause,  not  only  of  the  initiation,  but  of  the 
prolongation,  of  kidney  disease.  Much  advantage  flows  from  re¬ 
sidence  in  warm  climates  and  scrupulous  avoidance  of  exposure 
to  cold.  Residence  in  Southern  Europe,  in  Algiers,  in  Egypt ; 
a  voyage  to  the  Cape  and  a  sojourn  there,  or  a  similar  trip  to 
Australia  or  New  Zealand,  or  to  some  of  the  West  Indian  Islands, 
often  promotes  recovery  or  hinders  the  increase  of  disease.  I 
have  no  doubt  that  many  patients  were  formerly  sent  from  home 
whose  cases  were  really  referable  to  the  category  of  what  we 
now  term  functional  albuminuria,  but  such  a  mistake  is  not  likely 
to  happen  now  with  our  better  knowledge  of  these  conditions,  and 
I  have  known  some  of  these  cases  return  absolutely  uninfluenced 
by  the  change  of  climate. 

All  will  agree  that  patients  suffering  from  Bright’s  disease  should 
avoid  cold,  and  especially  variable  climates,  and  winter  in  the 
South  if  possible.  The  remark  applies  both  to  the  tubular  affec¬ 
tion  and  the  cirrhotic  process,  and,  seeing  how  liable  the  amyloid 
disease  is  to  be  complicated  by  these,  it,  of  course,  applies  to  it 
also. 

Practitioners  who  have  experience  of  treatment  of  phthisis  in 
high  altitudes  tell  us  that  it  is  useless  to  send  there  patients  who 
suffer  from  albuminuria  as  well  as  phthisis  ;  and  while  it  may  be 
argued  that  if  the  albuminuria  were  simply  due  to  waxy  disease, 
which  in  its  turn  is  caused  by  the  pulmonary  malady,  it  would  be 
a  wise  course  to  treat  the  kidney  by  influencing  the  lung  affection. 
Still  experience  shows  that  the  practitioners  are  right ;  and  while 
the  waxy  process  itself  might  be  benefited,  the  inflammatory 
changes  which  so  often  attend  upon  it  must  be  aggravated. 

I  have  seen  a  good  many  cases  in  which  malarious  influences 
had  to  do  with  the  renal  disease,  and  in  which,  accordingly,  it  was 
essential  to  insist  upon  removal  from  the  insalubrious  districts  in 
which  the  patients  habitually  resided,  and  to  keep  in  view  the 
use  of  quinine,  arsenic,  or  other  antimalarious  remedies. 

The  clothing  of  patients  ought  always  to  be  such  as  to  protect 
from  cold  and  to  favour  the  action  of  the  skin.  Woollen  under¬ 
clothing  should  be  regularly  used,  and  should  be  changed  when-« 
ever  it  is  damp  from  perspiration,  and  light  warm  wraps  should 
be  carried  about,  so  as  to  be  thrown  on  if  occasion  arises.  It  is 
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specially  important  to  see  that  the  loins  are  well  protected,  and  a 
flannel  band  should  be  worn  round  that  part  of  the  body. 

The  dietetic  treatment  is  of  great  importance,  at  once  in  relation 
to  causation,  to  the  morbid  process  itself,  and  to  its  results.  I  have 
satisfied  myself  from  experiments  and  observations  that  in  many 
individuals  it  is  possible  to  induce  a  degree  of  albuminuria  by  ad¬ 
ministering  a  specially  albuminous  diet.  Not  only  does  white  of 
egg  injected  into  the  blood  vessels  or  into  the  rectum  suffice  to 
induce  albuminuria,  but  in  some  individuals  at  least,  when  it  is 
introduced  into  the  stomach  in  large  quantity,  a  like  result  occurs. 
If  this  be  so,  it  is  clear  that  a  highly  albuminous  diet  must  favour 
the  occurrence  of  albuminuria  when  the  kidneys  are  diseased,  and 
make  the  renal  lesion  more  severe  and  persistent.  It  is  very  diffi¬ 
cult  to  arrive  at  precise  results  as  to  the  action  of  different  diets 
upon  the  secretion  of  the  kidneys;  for  if  we  determine  the  daily 
amount  of  urine — the  daily  output  of  albumen  and  of  urea — it 
is  surprising  how  much  they  vary  from  day  to  day,  even  under 
the  same  conditions.  For  example,  I  have  found  an  individual 
under  the  same  diet  and  general  conditions  during  seven  con¬ 
secutive  days  vary  as  to  total  quantity  from  35  to  70  ounces,  and 
pass  443,  457,  316,  341,  420,  325,  and  459  grains  of  albumens;  and 
1  have  seen  the  urea  discharge  during  seven  successive  days 
amounting  to  491,  479, 692,730,  538,  584,  and  617  grains. 

Still,  if  one  is  familiar  with  renal  disease  and  watches  the  indi¬ 
vidual  cases  closely,  it  is  possible  to  arrive  at  very  definite  con¬ 
clusions  in  this  matter.  I  have,  during  past  years,  made  many 
observations,  and  have  selected  certain  dietaries  modified  from 
those  in  use  in  the  Royal  Infirmary  of  Edinburgh.  These  dietaries 
are: 


Ordinary  Diet. 

Albu- 

Carbo- 

ruinates. 

hydrates. 

Fats. 

Salts. 

Grains. 

Grains. 

Grains. 

Grains. 

8  ozs.  meat 

... 

966 

— 

540.7 

103.25 

12 

,,  bread 

... 

420 

2583 

78.75 

68.25 

12 

,,  potatoes 

... 

105 

1102.5 

8.4 

52.5 

34 

.,  milk 

460 

552.96 

426.24 

80.64 

1 

„  butter 

1.3125  ... 

— 

398.1825  ... 

variable. 

1 

,,  sugar 

... 

... 

422.1875  ... 

— 

2.1875 

1942.3125 

4660.6475 

1452.2725 

306  8275 

= 

4.665  ozs. 

10.65  ozs. 

3  32  ozs. 

0.701  ozs 

Large  Diet. 

16  07.3.  meat 

... 

1912 

— 

1081  4 

206.5 

16 

,,  bread 

... 

525 

3228.75 

98.44 

85.3 

12 

„  potatoes 

... 

105 

1102.5 

8.4 

52.5 

2 

,,  sugar 

— 

844  375  ... 

— 

4.375 

21 

,,  milk 

460 

552.96 

426.24 

80.64 

1 

,,  butter 

... 

1.3125  ... 

— 

398.1825  ... 

— 

3003.3125 

5728.585 

2012.6625 

429  315 

6.86  ozs. 

13.07  ozs. 

4.6  ozs. 

0.9  ozs. 

Milk  Diet. 

80  ozs.  milk 

... 

3.2  c zs . . , . 

3.84  ozs.... 

2.960ZS.... 

0.56  ozs. 

Loro 

Diet. 

12  ozs.  bread 

... 

420 

2583 

78.75 

68.25 

24 

„  potatoes 

210 

2205 

16.8 

105 

4 

„  sugar 

— 

1688.75 

— 

8.75 

24 

,,  milk 

460 

552.96 

426.24 

80.64 

1 

,.  butter 

... 

1.3125  ... 

... 

398.1825  ... 

— 

1091.3125 

7029.71 

919  9725 

262.64 

= 

2.494  07.3. 

16.06  ozs. 

2.102  ozs. 

0.6  ozs. 

I  tried  these 

dietsin  carefully  selected  cases,  and  though  it  was 

difficult  to  keep  patients  strictly  to  them,  I  think  that  I  have 
been  warranted  in  arriving  at  certain  pretty  definite  conclusions. 
1.  As  a  rule  the  second  diet  table  (large  diet)  increased  the 
amount  of  albumen  and  also  the  amount  of  urea.  2.  The  purely 
milk  diet  increased  the  flow  of  urine,  diminished  the  discharge  of 
albumen,  and  in  some  cases,  at  least,  increased  the  discharge  of 
urea.  3.  The  best  results  as  to  the  kidneys  and  the  general  well¬ 
being  of  the  patient  were  obtained  by  the  combination  of  milk 
diet  with  the  low  diet,  No.  4.  4.  That  in  some  cases  the  milk  diet 
manifestly  disagrees  and  rather  aggravates  the  renal  symptoms, 
while  at  the  same  time  rendering  the  patient  uncomfortable  and 
dyspeptic. 

As  to  the  effects  of  these  diets  on  the  different  varieties  of 
Bright’s  disease,  the  milk  is  conspicuously  useful  in  the  cases  of 
inflammation  of  the  tubules.  It  is  rather  less  suitable  in  propor¬ 
tion  to  the  increase  of  interstitial  disease,  mainly,  I  believe,  be¬ 
cause  with  that  increase  anaemia,  gastro-intestinal  and  other 
disturbances  are  so  commonly  associated.  In  regard  to  the  waxy 
disease  the  milk  diet  also  suits  well ;  of  course  its  diuretic  action 


is  scarcely  required,  but  the  importance  of  avoiding  renal  irrita¬ 
tion  is  as  great  here  as  it  is  in  the  other  form.  In  order  to  see 
why  a  diet  largely  of  milk  is  so  suitable  we  must  consider  what 
the  indications  are  in  regard  to  diet. 

First,  it  is  essential  that  the  diet  be  of  good  nutritive  quality  ; 
secondly,  that  it  be  easily  digested  ;  thirdly,  that  it  shall  not  of 
itself  be  irritating  to  the  kidneys  nor  be  likely  to  evolve  chemical  :: 
produots  of  an  irritating  character.  Now  milk  meets  all  these 
indications  better  than  any  individual  article  of  diet  which  we 
could  name;  and  it  is  in  addition  possessed  of  diuretic  properties 
which  are  of  the  greatest  value  wherever  there  is  much  blocking 
of  tbe  tubules  and  dropsy.  The  disadvantages  of  an  exclusively 
milk  diet  are  that  it  is  often  disliked  by  the  patients,  and  that  it 
is  apt  to  produce  catarrh  of  stomach,  with  functional  disturbance  •] 
of  liver  and  constipation.  These  results  may  to  a  large  extent  be  I 
avoided  if  it  is  judiciously  administered,  and  the  lutes  which  I 
generally  follow  are  to  let  the  quantity  be  from  4  to  7  pints  in 
the  twenty-four  hours ;  never  to  give  it  in  large  quantity  at  a 
time ;  always  to  dilute  it  with  water,  hot  or  cold,  or  with  aerated 
water,  or  to  add  to  it  lime  water  in  any  case  where  the  bowels  ! 
tend  to  be  loose,  or  fluid  magnesia  in  cases  in  which  the  bowels 
are  constipated.  Sometimes  I  use  it  as  fresh  as  can  be  got  from 
the  cow  ;  sometimes,  especially  when  the  liver  is  apt  to  be  dis¬ 
ordered,  as  skimmed  milk,  sometimes  as  butter  milk  ;  and,  where 
the  digestive  power  is  impaired,  I  peptonise  it.  As  I  have  said,  ■ 
the  pure  milk  diet  has  not  in  my  hands  brought  out  the  best  re-  I 
suits  ;  rather  a  diet  composed  largely  of  milk,  but  also  with  some 
pudding,  fruit,  and  a  little  white  meat. 

Alcohol. — Among  the  causes  of  Bright’s  disease  few  are  more 
important  than  excessive  indulgence  in  alcohol,  and  few  tend  ! 
more  to  keep  up  renal  irritation  when  it  has  been  established.  I 
have  sought  for  evidence  as  to  the  effect  of  alcohol  in  the  diffe¬ 
rent  forms  of  chronic  Bright’s  disease,  and  have  found  that,  apart 
from  its  slow  or  gradual  influence,  the  administration  of  a  full 
dose  in  a  case  of  ordinary  inflammation  of  the  tubules  rather  in¬ 
creased  the  quantity  of  urine  and  slightly  the  amount  of  albumen, 
while  the  urea  remained  practically  unchanged.  In  cirrhosis  I 
am  not  so  certain  as  to  the  result.  In  the  waxy  or  amyloid  dis¬ 
ease  I  have  seen  a  full  dose  of  alcohol  produce  a  distinct  fall  in 
the  urea,  unattended  by  increase  of  albumen.  There  are  many 
cases  of  Bright’s  disease  in  which,  for  reasons  apart  from  the  kid-  : 
ney,  alcohol  is  eminently  desirable,  but  the  minimum  that  will 
suffice  should  be  given,  and  that  always  well  diluted  with  water 
or  milk. 

In  selecting  the  stimulant  suitable  for  individual  cases  it  is  best 
to  avoid  the  habitual  use  of  those  that  tend  to  irritate  the  kid¬ 
neys,  and  in  particular  of  gin,  while,  on  the  other  hand,  its  use 
is  sometimes  followed  by  excellent  results  in  tubular  in¬ 
flammation.  But  such  stimulants  as  gin,  whisky,  or  brandy  must 
always  be  well  diluted.  Rhine  wines  and  sparkling  wines— 
particularly  some  of  the  Hungarian  varieties— may  be  occasionally 
used  with  advantage,  when  a  patient  requires  at  the  same  time  a 
fillip  and  a  diuretic;  but,  on  the  whole,  wines,  and  especially  the  i 
sweet  and  heavy  varieties,  should  be  avoided.  With  regard  to 
malt  liquors,  I  find  it  best  to  avoid  them  altogether,  and  very 
rarely  to  allow  a  light  and  pure  German  beer,  but  only  when 
specially  indicated,  and  never  for  habitual  use. 

The  next  point  to  wlich  I  shall  allude  is  whether  we  can  modify 
the  morbid  action  in  the  kidneys.  In  waxy  degeneration  I  be-  | 
lieve  that  it  is  sometimes  possible  to  improve  tbe  condition  of  the 
organ,  if  we  can  get  rid  of  the  cause.  If  a  syphilis  or  carious  pro¬ 
cess,  or  other  chronic  suppuration,  can  be  cured  the  waxy  degene¬ 
ration  may  cease,  but  even  when  the  cause  is  removed  not  infre¬ 
quently  the  result  is  found  incurable.  Except  in  this  way,  I  know 
of  no  means  of  influencing  the  waxy  process. 

As  to  the  cirrhotic  or  the  interstitial  process,  when  it  is  far  ad¬ 
vanced  it  is  absolutely  hopeless,  and  must,  sooner  or  later,  cause 
death;  hut  I  have  seen  evidence  that  in  an  earlier  stage  the  pro-  ; 
cess  may  be  arrested — not  that  fibrous  tissue  which  had  advanced 
to  the  shrunk  atrophic  condition  recovered — but  that  the  disease 
ceased  to  spread.  This  effect  was  mainly  brought  about  by  rest, 
the  regulation  of  the  diet  on  the  principles  already  explained,  and 
the  cutting  off  of  the  supply  of  alcohol,  which  had  previously 
been  excessive,  along  with  the  resorting  during  the  winter  to  the 
Mediterranean,  to  Egypt,  or  to  India ;  returning  to  Scotland  only 
during  the  warmer  part  of  the  year.  I  do  not  think  that  it  can  be 
claimed  that  medicines— although  medicines  were  given — were  of 
much  effect  in  the  case,  excepting  in  so  far  as  by  influencing  the 
digestive  organs,  they  probably  hindered  the  production  of  irri- 
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tating  materials  which  would  otherwise  have  been  absorbed  and 
acted  upon  the  kidneys. 

With  regard  to  the  inflammation  affecting,  or  mainly  affecting, 
the  tubules,  treatment  can  effect  one  great  result,  namely,  the 
clearing  out  of  the  blocked  tubules;  this  not  only  permits  the 
absorption  of  dropsical  fluids,  but  of  the  production  of  a  new  and 
healthy  epithelium  in  the  tubules  which  had  been  inflamed — a 
process  which  could  never  occur  if  the  inflammatory  products 
were  absorbed  molecule  by  molecule,  the  walls  of  the  tubule 
falling  in  as  it  advanced.  For  this  purpose  our  great  aid  is  again 
the  diet  (and  it  is  here  that  the  milk  diet  achieves  most), 
but  rest  in  bed,  favouring  the  action  of  the  skin,  regu¬ 
lating  the  condition  of  bowels,  and  administering  diuretics,  all 
contribute  towards  this  end.  I  wish  I  could  say  that  1  feel  sure 
that  any  of  the  medicines  in  use  can  influence  this  inflammatory 
process.  So  far  as  I  have  seen,  there  is  no  sufficient  evidence 
that  any  of  them  can.  Local  depletion,  although  of  service  in 
some  acute  inflammations  of  the  kidney,  is  of  little  or  no  value, 
and  would  often  be  injurious  in  the  chronic  cases. 

Turning  now  to  the  results  of  the  morbid  action,  we  ask  to 
what  extent  a  drain  of  albumen  from  the  blood  is  a  source  of 
danger.  At  one  time  the  importance  of  this  was  exaggerated. 
Perhaps  now  the  pendulum  has  swung  the  other  way,  and  some 
seem  inclined  to  consider  it  never  of  any  importance.  It  is  true 
that  many  cases  of  Bright’s  disease  show  albumen  distinctly 
enough,  although  they  are  only  losing  some  10,  20,  or  30  grains  in 
the  twenty-four  hours.  Such  a  loss  is  of  no  importance,  but  it  is 
a  very  different  matter  when  a  patient  is  losing  400  or  500  grains 
in  the  twenty-four  hours,  for  that  is  an  ounce  of  albumen,  and  the 
ordinary  allowance  of  albuminous  food  is  from  four  to  five  ounces 
daily.  Such  a  patient  then  is  losing  the  equivalent  of  one-fourth 
or  one-fifth  of  his  total  albuminous  food.  But  it  is  to  be  remem¬ 
bered  that  not  all  the  albumen  taken  becomes  blood  albumen,  and 
much  of  the  albuminous  food  never  reaches  that  stage.  If  we 
calculate  the  amount  of  blood  relatively  to  the  weight  of  the 
body  and  the  amount  of  albumen  in  the  blood  serum,  we  find 
sometimes  that  a  patient  is  daily  passing  by  the  kidneys  the 
equivalent  of  a  twelfth  part  of  his  blood.  The  seriousness  of  such 
a  drain  is  obvious  to  anyone.  How  are  we  to  meet  such  a  drain? 
On  the  one  hand,  by  giving  albuminous  foods,  and  especially 
milk,  in  larger  quantity.  As  a  pint  of  good  milk  contains  some¬ 
where  about  an  ounce  of  albumen  and  casein,  an  extra  pint  should 
atone  for  the  loss  if  the  patient  is  able  to  digest  it. 

Do  we  possess  any  medicine  which  has  the  power  of  restraining 
the  discharge  of  albumen  ?  The  observations  which  I  have  made 
lead  me  to  doubt  whether  any  of  them  is  distinctly  possessed  of 
this  power.  Certainly  tannic  acid  and  tannate  of  sodium,  ergot 
and  iodide  of  potassium  have  failed  in  my  hands,  and  the  only 
two  which  seem  to  me  to  have  proved  useful  in  any  measure  are 
the  tincture  of  the  perchloride  of  iron  and  the  hydrochlorate  of 
rosaniline-fuchsin.  In  the  great  majority  of  case3  these  also  fail, 
but  I  have  in  some  instances  found  that  without  influencing  the 
quantity  of  urine  or  the  output  of  urea,  they  did  appear  to 
diminish  the  discharge  of  albumen 

The  deteriora’i  >n  of  blood  in  respect  of  the  corpuscles  some¬ 
times  demands  special  attention,  and  here,  as  in  other  similar  con¬ 
ditions,  iron  and  arsenic  constitute  our  best  remedies.  Some  prac¬ 
titioners  have  found  iron  prove  injurious  by  inducing  constipation 
or  hepatic  disturbance,  but  this  can  be  easily  corrected  by  the  ad¬ 
dition  of  glycerine  or  chloride  of  ammonium. 

Dropsy  is  an  important  symptom  of  the  disease  of  the  tubules, 
and  sometimes  proves  fatal.  It  is  not  necessarily  present,  either 
in  the  pure  cirrhotic  process  or  in  the  waxy  or  amyloid  degenera¬ 
tion  ;  but  whenever  the  tubular  inflammation  becomes  super- 
added  to  either  of  these,  it  soon  arises  and  often  becomes  severe 
and  persistent.  For  its  treatment  it  is  of  the  first  importance  that 
the  patient  should  rest  in  bed,  and  should  be  put  upon  a  milk  diet 
with  an  abundant  allowance  of  diluent  drinks,  keeping  the  skin  in 
free  action  by  warmth,  and  by  the  internal  or  subcutaneous  use 
of  jaborandi  or  pilocarpine  or  other  diaphoretic  medicines,  com¬ 
bined  with  hot-air  or  vapour  baths.  Sometimes,  also,  the 
dilatation  of  capillaries  by  the  use  of  small  doses  of  nitroglycerine 
appears  to  favour  the  action  of  the  skin.  The  free  action  of  the 
bowels  may  also  do  good  on  emergency,  but,  while  constipation 
should  never  be  permitted,  it  is  better  to  avoid  the  use  of  hydra  - 
gogue  cathartics,  because  they  are  debilitating,  often  irritate  the 
stomach  and  bowels,  and  during  their  action  are  apt  to  expose  the 
patients  to  risk’from  cold.  But  the  main  reliance  is  to  be  put  on 
diuretics.  If  ajfree  flow  of  urine  can  be  established,  not  only  is 


the  dropsical  effusion  removed,  but  the  condition  of  the  kidneys 
is  bettered  in  the  way  I  have  already  explained.  The  diuretics 
employed  must,  of  course,  be  non-irritating.  A\  ater  and  milk 
are  among  the  best,  but  medicinal  diuretics — especially  digitalis — 
alone  or  in  combination  with  squill,  carbonate  of  ammonia,  acetate 
of  potash,  acid  tartrate  of  potash,  spirit  of  nitrous  ether,  broom 
tops  or  other  remedies,  are  often  followed  by  the  most  brilliant 
results.  I  may  be  permitted,  in  passing,  to  refer  to  the  interest¬ 
ing  diagnostic  hint  often  afforded  by  the  relationship  of  diuresis 
to  dropsy.  If  in  a  chronic  state  copious  diuresis  is  established 
and  yet  the  dropsy  does  not  disappear,  it  is  proba,ble,  or  almost 
certain,  that  waxy  disease  of  the  kidney  exists  in  addition  to 
the  tubular  inflammation,  and  that  the  result  must  in  the  end  be 
fatal. 

Other  mechanical  plans  of  treatment,  besides  the  rest  in  bed  to 
which  I  have  already  referred,  help  us  in  the  treatment  of  dropsy. 
Much  benefit  accrues  from  kneading  or  rubbing  the  swollen  parts, 
also  from  careful  and  judicious  bandaging;  and  sometimes 
mechanical  relief  by  tapping  is  demanded.  In  cases  of  general 
dropsy  I  find  it  safest,  and  often  very  effectual,  to  tap  the  pleura. 
Such  withdrawal  of  fluid  not  only  relieves  symptoms  directly,  but 
favours  the  action  of  the  diuretic  remedies,  and  if  performed  with 
due  caution  is  absolutely  free  from  danger.  It  is  my  constant 
practice,  both  in  cardiac  and  renal  dropsies,  to  draw  fluid  from 
the  pleura,  and  I  have  even  done  it  with  the  greatest  benefit  to 
the  patient  when  acute  pericarditis  complicated  the  dropsy.  The 
removal  of  ascitic  fluid  in  a  similar  way  is  often  demanded,  and 
sometimes  it  is  necessary  to  drain  the  subcutaneous  tissue  of  the 
legs  by  means  of  Southey’s  tubes.  These  tubes  give  in  many  cases 
mo3t  excellent  results,  but  the  strictest  antiseptic  precautions 
must  be  carried  out  when  they  are  used,  and,  seeing  that  even 
with  such  precautions  erysipelatous  inflammation  occasionally 
occurs,  I  never  have  recourse  to  them  unless  it  is  absolutely 
necessary.  I  find  in  looking  at  the  records  in  my  department  at 
the  infirmary,  that  the  proportion  of  deaths  from  dropsy  is  exceed¬ 
ingly  small. 

Uraemia  is  the  most  common  cause  of  death  in  my  cases,  and  it 
is  one  of  the  most  important  and  alarming  results  of  Bright’s 
disease.  In  most  instances  it  results  from  the  retention  of  waste 
products  which  the  diseased  kidneys  failed  to  eliminate.  We 
seem  gradually  to  be  approaching  towards  a  knowledge  of  the 
precise  substances  which  act  as  poisons,  such  researches  as  those 
of  Bouchard  and  Landois  tending  greatly  to  clear  up  the  subject. 

I  am  confident  that  many  cases  of  so-called  uraemia  are  in  some 
measure  due  to  alterations  of  the  circulation  and  of  the  nutrition 
of  the  brain  substance.  In  the  last-named  group,  when  there  are 
minute  haemorrhages  and  degenerative  changes,  treatment  is  of 
little  service,  but  in  the  circulatory  and  in  the  poisoning  cases 
great  good  may  be  done.  The  best  treatment  is  by  acting  freely 
upon  the  skin  and  bowels.  A  hydragogue  cathartic  is,  in  such  a 
case,  generally  admissible ;  but  whether  it  is  used  or  not  powerful 
diaphoretics  must  be  employed.  The  subcutaneous  injection  of 
pilocarpine — say  one-sixth  of  a  grain — packing  the  patient  well 
round  with  hot  bottles,  covering  him  up  with  blankets  and  eider¬ 
down  quilts,  and  administering,  if  it  be  possible,  copious  draughts 
of  warm  fluid  usually  suffice  to  bring  out  copious  perspiration. 
With  its  appearance  the  uraemic  symptoms  often  begin  to  sub¬ 
side.  The  use  of  the  hot-air  bath  and  occasional  repetition  of  the 
diaphoretic  medicine  will  generally  keep  up  the  action  of  the 
skin  and  carry  the  patient  through  the  time  of  danger.  At  the 
same  time  the  kidneys  themselves  must  not  be  neglected,  digi¬ 
talis,  strophanthus.  and  other  diuretics  being  administered  so  as 
to  establish  a  free  flow  of  urine.  In  some  cases,  and  especially  in 
those  connected  with  pregnancy,  blood-letting  is  to  be  strongly 
recommended,  may  be  from  the  arm,  or  locally  by  cupping,  or  by 
leeches  over  the  kidneys.  It  is  in  the  course  of  inflammation  of 
the  tubules  that  we  get  our  most  striking  results  by  this  treat¬ 
ment,  but  in  the  more  sudden  varieties  of  uraemia  occurring  in  the 
course  of  cirrhosis  it  is  also  very  striking.  A  patient  who  has 
had  his  attack  precipitated  by  indulgence  in  alcohol  may  be 
rapidly  relieved  in  this  way,  but  the  administration  of  bromides 
or  chloral  or  a  little  chloroform  often  helps  materially.  It  is  to 
be  noted  also  that  when  the  uraemic  attack  is  associated  with 
constipation,  and  perhaps  due  to  reabsorption  of  materials  from 
the  intestinal  tract,  free  purgation  is  obviously  indicated. 

Inflammations  of  the  gastro-intestinal  mucous  membranes,  and 
particularly  of  the  stomach,  are  of  frequent  occurrence  in  the  later 
stages  of  the  disease.  They  may  often  be  relieved  by  careful 
dieting  and  the  use  of  such  combinations  as  bismuth,  bicarbonate 
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of  soda,  rhubarb,  and  aromatic  powder.  Not  infrequently  chola- 
cogues  are  required,  and  a  few  doses  of  calomel  or  blue  pill  free 
the  patient  from  a  tinge  of  jaundice,  clean  the  tongue,  and  restore 
the  appetite  and  digestive  power. 

Pleurisy  and  pericarditis,  particularly  the  latter,  often  usher  in 
the  fatal  result  in  cases  of  chronic  renal  disease,  but  much  may  be 
effected  by  judicious  treatment.  If  we  watch  for  the  commence¬ 
ment  of  pericarditis,  and  as  soon  as  its  presence  is  indicated  by 
local  or  abdominal  pain,  and  by  the  physical  signs,  we  apply 
leeches  over  the  part,  we  very  frequently  succeed  in  checking  the 
process.  The  same  treatment  is  serviceable  in  pleurisy.  The  ap¬ 
plication  of  mustard  or  other  counter  irritants,  avoiding,  of  course, 
those  which  irritate  the  kidneys,  often  does  great  good.  If  much 
effusion  be  poured  out  into  the  pleura  one  should  use  the  aspira¬ 
tor,  just  as  is  done  in  a  simple  pleurisy,  and  that  even  though  pericar¬ 
ditis  coexists.  I  have  not  seen  evidence  that  any  internal  medi¬ 
cine  markedly  modifies  the  inflammatory  process.  But  in  cases 
of  pericarditis  we  should  be  guided  by  the  state  of  the  heart  to 
the  use  of  cardiac  tonics,  such  as  digitalis,  strophanthus,  or  caffeine, 
or  cardiac  sedatives,  such  as  iodide  or  bromide  of  potassium. 

Increased  vascular  tension,  whether  arising  comparatively  early 
or  late  in  the  course  of  the  disease,  may  be  benefited  by  nitro¬ 
glycerine  or  the  nitrites ;  even  small  doses  of  nitro-glycerine  often 
sufficing  to  give  the  most  marked  relief.  I  have  not  seen  any 
injury  follow  its  use,  but  it  must  be  employed  with  caution  in  any 
case  where  there  is  excited  cardiac  action  and  degeneration  of 
vessels  lest  extravasation  of  blood  should  occur.  If  such  a  condi¬ 
tion  exists,  it  is  better  to  use  the  iodide  or  bromide  of  potassium, 
for  they  often  improve  the  state  of  vessels,  and  at  the  same  time 
quiet  the  action  of  the  heart.  Sometimes  the  application  of  cold 
over  the  heart  is  desirable.  But  far  more  frequently,  as  the  case 
advances,  degenerative  changes  set  in  in  the  muscular  substance 
of  the  organ,  and  the  patient  is  distressed  by  dyspnoea  which  may 
be  partly  ursemic,  but  is  mainly  of  cardiac  origin.  In  such  a  case 
cardiac  tonics  are  indicated — digitalis,  strophanthus,  caffeine 
generally  proving  the  best. 

Such  are,  according  to  my  experience,  the  most  important 
points  in  connection  with  the  treatment  of  chronic  Bright’s  dis¬ 
ease;  and  while  they  leave  so  much  to  be  desired,  a  review  of 
them  still  affords  some  satisfaction  to  those  of  us  who  are  able  to 
look  back  through  a  period  of  twenty  or  thirty  years.  I  hope  that 
we  shall  one  day  be  able  to  combat  the  causes  with  a  success  that 
we  do  not  dream  of  now;  that  we  shall  one  day  find  remedies 
capable  of  directly  influencing  the  nutrition  of  the  kidneys,  and 
restoring  them,  when  diseased,  to  the  healthy  condition,  or  at 
least  means  of  treatment,  by  which  we  may  so  rest  the  organs  as 
to  give  their  tissues  time  and  opportunity  ot  returning  to  the 
normal  type.  This  would  represent  in  the  language  of  modern 
science  what  our  predecessors  were  wont  to  speak  of  as  the  vis 
medicatriv  Natures.  I  hope,  also,  that  we  shall  find  means  of 
dealing  much  better  than  we  now  can  with  the  various  dangers 
which  result  from  the  morbid  processes  preventing  the  drain  of 
albumen,  or  supplying  what  has  been  lost;  securing  elimination 
by  other  channels ;  neutralising  within  the  system  the  poisons 
which  have  been  produced,  and,  perhaps,  even  by  a  process  anala- 
gous  to  dialysis,  removing  them  from  the  system  as  they  are  formed. 


ON  THE  PRINCIPLES  OF  THE  TREATMENT  OF 
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By  F.  W.  PAVY,  M.D.,  LL.D.,  F.R.S. 

The  first  point  to  be  considered  in  discussing  the  treatment  of 
diabetes  is  the  rationale  upon  which  it  should  be  conducted.  A 
certain  deviation  from  health  resulting  in  the  escape  of  sugar 
with  the  urine  constitutes  the  condition  that  has  to  be  combated, 
and  something  requires  to  be  said  regarding  the  nature  of  the 
deviation  before  we  are  in  a  position  to  approach  the  question  of 
how  it  should  be  treated. 

The  observable  phenomena  are  that,  whilst  in  the  healthy 
subject  the  food  ingested  is  disposed  of  in  such  a  manner  within 
the  system  as  not  to  lead  to  the  exit  of  sugar  from  it,  in  the 
diabetic  subject  the  food  fails  to  be  similarly  disposed  of,  but  in 
part  passes  out  as  unconsumed  and  wasted  material  with  the 


urinary  excretion.  It  is  with  the  carbohydrate  principles  that 
the  faulty  action  lies.  These,  instead  of  passing  in  the  direction 
that  results  in  their  consumption  and  utilisation  and  thus  disap¬ 
pearance  within  the  system,  as  occurs  in  health,  do  not  follow 
such  a  course,  but  remain  in  the  state  of  carbohydrate,  and  are 
eliminated  as  such.  The  chemistry  of  the  body  with  regard  to 
these  principles  is  at  fault.  The  proper  changes  do  not  take  place 
to  lead  to  their  being  employed  as  they  ought  to  be,  and  thereby 
lost  sight  of.  Represented  in  other  words,  through  ^defective 
assimilative  action  these  principles  do  not  pass  on,  it  may  be 
said,  to  their  proper  destination. 

Thus  much  is  learnt  by  simply  looking  at  the  matter  through 
the  light  of  ingress  and  egress. 

There  is  no  theoretical  consideration  involved  in  stating  that 
the  carbohydrates  in  the  system  of  the  diabetic  fail  to  undergo 
those  right  chemical  changes  which,  in  health,  lead  to  their  dis¬ 
appearance,  and  that  consequently,  whether  ingested  from  with¬ 
out,  or  formed  from  the  splitting  up  of  nitrogenous  matter  within, 
they  become  disposed  of  by  egress  with  the  urine. 

It  may  further,  I  consider,  be  stated  that,  as  a  result  of  the 
faulty  action,  the  carbohydrate,  in  the  form  of  sugar,  reaches  the 
general  circulation  in  a  manner  it  ought  not.  No  one  with  any 
ground  of  support  can  contend  that  the  sugar  eliminated  is  formed 
by  the  kidney.  Whatever  appears  in  the  urine  has  previously 
existed  in  the  blood  flowing  to  the  organ,  and  osmosis  suffices  to 
account  for  the  escape  that  takes  place.  I  am  of  opinion  it  lias 
satisfactorily  been  made  out  that  healthy  urine  contains  a  certain 
small  amount  of  sugar,  and  this  stands  in  accord  with  what  is 
observed  as  regards  the  condition  of  the  blood  under  natural 
circumstances. 

With  regard  to  the  presence  of  sugar  in  ordinary  urine,  I  con¬ 
ducted  a  series  of  observations  some  years  ago,  in  which  I  pre-  j 
cipitated  the  sugar  by  means  of  lead  acetate  and  ammonia,  after 
previous  separation  of  the  uric  acid  by  lead  acetate  alone.  The 
compound  of  sugar  and  lead  oxide  was  then  decomposed  by  sul¬ 
phuretted  hydrogen,  and  the  sugar  estimated  gravimetrically  by 
boiling  with  the  copper  test  liquid,  collecting  the  precipitated 
cuprous  oxide,  and  subsequently,  by  the  aid  of  a  galvanic  current, 
depositing  the  copper  upon  a  weighed  platinum  cylinder*  The 
amount  found  varied  from  0  096  to  0.533  parts  of  sugar  per  1,000 
parts  of  urine.  . 

The  condition  of  the  blood,  as  regards  sugar,  can  be  with 
precision  defined  by  the  application  of  a  satisfactory  analytical 
procedure  which  exists  at  our  command.  There  is  no  difficulty, 
with  the  exercise  of  proper  attention, in  securing  the  full  extraction 
of  whatever  sugar  is  present  in  a  given  specimen  of  blood,  and 
afterwards  expressing  its  amount.  From  a  large  number  of  obser¬ 
vations,!  may  state  that  the  quantity  of  sugar  in  blood  taken  under 
natural  conditions  does  not  amount  to  more  than  from  about  0.5  to 
about  0.8  per  1,000.  Under  deviations  from  the  natural  state  the 
quantity  may  be  quickly  madeto  rise  higher, and  this.it  may  be  said, 
should  be  borne  in  mind  in  looking  at  results  wherelarger  quantities 
are  mentioned  by  investigators  as  having  been  found.  I  have  made 
analyses  of  the  blood  obtained  from  persons  suffering  from  diabetes, 
and  have  a  record  of  seven  instances.  A  general  agreement  is 
distinctly  recognisable  between  the  amount  of  sugar  escaping  with  j 
the  urine  and  that  found  in  the  blood.  Taking  one  instance,  where 
750grammesof  sugar  were  eliminated  with  tbeurine  inthe  twenty- 
four  hours,  the  blood  contained  5.763  per  1,000;  whilst  in  another, 
with  27  grammes  in  the  urine  for  the  twenty-four  hours,  the 
amount  in  the  blood  was  1.543  per  1,000.  These  are  the  examples 
giving  respectively  the  highest  and  lowest  figures  of  the  series, 
both  for  urine  and  blood.  It  is  correct  to  state  that  the  condition 
of  the  urine  as  regards  sugar  affords  an  index  of  that  of  the 
blood.  This  is  only  what  might  be  expected,  seeing  that  sugar 
is  a  diffusible  substance,  and  that  therefore  in  proportion  to  its 
presence  in  the  blood  so  may  it  be  looked  for  in  the  urine.  As  its 
presence  to  more  than  an  exceedingly  minute  extent  is  abnormal 
to  the  urine,  so  the  same  may  be  said  of  the  blood,  and  its  pre¬ 
sence  in  the  blood  to  the  extent  occurring  in  diabetes  means  the 
existence  of  an  unnatural  state  of  this  fluid,  which  induces  a  de¬ 
viation  from  healthy  action  throughout  the  system.  In  propor¬ 
tion  to  the  extent  of  this  deviation  from  the  healthy  state — -that 
is,  in  proportion  to  the  amount  of  sugar  reaching  the  general  circu¬ 
lation  and  thence  passing  out  through  the  kidney — so  will  stand 
the  measure  of  severity  of  the  symptoms  of  diabetes.  Looked  at 
broadly,  it  may  certainly  be  stated  that  the  larger  the  amount  of 
sugar  eliminated  with  the  urine  the  worse,  in  every  direction,  is 
the  condition  of  the  patient  suffering  from  diabetes. 
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We  thus  trace  the  symptomatic  phenomena  of  the  disease  to  the 
abnormal  condition  occasioned  by  the  presence  to  an  undue  extent 
of  sugar  in  the  general  circulation. 

Whence,  it  may  be  next  asked,  arises  this  abnormality  ?  I  must 
rtot  enter  too  far  into  the  discussion  of  this  matter,  but  the  question 
has  a  distinct  bearing  upon  the  basis  of  treatment,  and  therefore 
requires  to  be  touched  upon  to  a  certain  extent. 

I  doubt  not  it  will  be  conceded  by  all  that  the  object  to  be  at¬ 
tained  by  treatment  is  to  diminish  the  deviation  from  health  as 
far  as  practicable.  It  is  only  a  rational  procedure  to  endeavour  to 
establish  and  maintain  as  close  an  approximation  to  the  healthy 
standard  as  our  knowledge  enables  us  to  effect.  Observation 
shows  that  the  amount  of  error  as  regards  sugar  in  the  blood,  and, 
following  upon  this,  sugar  to  be  discharged  with  the  urine,  is  in 
proportion  to  the  amount  of  carbohydrate  principles,  of  whatever 
kind,  ingested.  It  may  be  said  in  general  terms  without,  as  I  have 
already  stated,  asserting  anything  outside  the  region  of  fact,  that 
the  nature  of  the  error  to  be  dealt  with  consists  in  a  failure  of  the 
power  in  the  system  to  dispose  of  the  carbohydrates  in  a  manner 
to  lead  to  their  utilisation  and  disappearance.  But  now  arises  the 
question,  to  what  kind  of  faulty  action  is  this  failure  to  be 
attributed?  Two  points  of  view  present  themselves  for  considera¬ 
tion.  We  start  with  the  fact  that  sugar  is  present  in  the  blood  to 
an  extent  that  is  unnatural.  Is  this  due  to  sugar  reaching  the 
general  circulation  in  a  manner  that  it  ought  not  ?  Or  is  it  to  be 
regarded  as  natural  that  all  the  sugar  eliminated  in  diabetes 
should  reach  the  general  circulation,  the  error  consisting  of  its 
not  undergoing  subsequent  destruction,  thus  leading  to  accumu¬ 
lation  ? 

It  would  be  out  of  place  to  discuss  these  propositions  here.  The 
view  to  be  taken  rests  on  physiological  considerations.  It  is 
known  that  I  have  over  a  long  space  of  time  given  close  attention 
to  the  matter,  and  my  experimental  inquiries  lead  me  decidedly 
to  affirm  that  I  consider  the  source  of  the  sugar  encountered  in 
the  blood  and  eliminated  in  diabetes  to  be  attributed  to  its  being 
permitted  to  enter  the  general  circulation  in  a  manner  that  it 
ought  not.  This  view  harmonises  fully  with  the  phenomena  ob¬ 
served  in  diabetes.  In  health  I  should  say  the  opportunity  is  not 
afforded  for  the  ingested  carbohydrates  to  appear  in  the  urine  for 
the  reason  that  they  are  not  permitted  to  pass  through  the  liver 
and  reach  the  general  circulation.  In  diabetes,  on  the  other 
hand,  we  know  that  they  do  reach  the  general  circulation  in  the 
form  of  sugar,  and  from  the  amount  of  this  principle  to  be  found 
in  the  urine  it  can  be  stated  that  they  must  do  so  in  proportion 
to  the  amount  ingested.  I  would,  therefore,  say  that  we  have  here 
to  deal  with  a  failure  of  power — assimilative,  or  whatever  else  it 
may  be  called — to  arrest  the  passage  of  carbohydrates  through 
the  liver.  Being  thus  permitted  to  reach  the  general  circulation, 
they  are  placed  in  a  position  to  be  discharged  with  the  urine,  and 
hence,  according  to  the  amount  of  carbohydrate  principles  in¬ 
gested,  so  is  the  amount  of  sugar  eliminated.  With  such  a  state 
of  things  existing,  elimination  necessarily  follows  upon,  and  is 
proportionate  to,  ingestion,  and  leads  to  the  production  of  a  result 
which  is  found  to  stand  in  harmony  with  observation. 

I  have  spoken  of  ingested  carbohydrate  being  checked  by  the 
liver  from  entering  the  general  circulation  as  constituting  what 
occurs  under  conditions  of  health,  and  I  do  not  make  this  state¬ 
ment  unsupported  by  the  information  afforded  by  experiment.  I 
have  conducted  a  large  number  of  experiments  upon  the  point, 
and  can  say  from  them  that  when  the  requisite  precautions  are 
observed,  to  obtain  a  representation  of  the  natural  condition  of 
the  blood  of  the  systemic  or  general  and  of  the  portal  circulation, 
a  large  preponderance  of  sugar  is  encountered  in  the  blood  of  the 
portal  vein,  if  the  observation  be  made  at  a  period  of  digestion 
and  after  the  ingestion  of  food  freely  containing  carbohydrate 
matter.  But  it,  is  necessary  to  bear  in  mind,  in  the  estimation  of 
the  sugar  be  effected,  as  is  the  common  practice,  with  the  copper 
test,  that  a  fallacy  may  arise  from  the  following  circumstance, 
unless  measures  are  taken  to  guard  against  it.  With  the  trans¬ 
formation  of  starch  in  the  alimentary  canal,  preparatory  to  absorp¬ 
tion,  it  is  not,  certainly  to  any  noteworthy  extent,  carried  higher 
than  maltose,  which,  as  is  known,  has  a  cupric  oxide  reducing 
capacity  of  61,  as  compared  with  glucose  at  100.  and  much  of  it  is 
only  carried  into  a  dextrin  with  a  lower  cupric  oxide  reducing 
power  still.  Hence  the  form  of  carbohydrate,  derived  from  starch, 
which  reaches  the  portal  system,  does  not  possess  the  cupric  oxide 
reducing  capacity  of  glucose, but  something  more  or  less  consider¬ 
ably  below  it.  As  an  actual  fact  I  have  a  recorded  instance  in 
which  the  product  contained  in  the  portal  blood  after  the  inges¬ 


tion  of  starchy  food  possessed  a  cupric  oxide  reducing  power 
standing  as  low  as  21,  as  compared  with  glucose  at  100.  In  this 
instance,  if  reliance  had  been  placed  upon  the  ordinarily  conducted 
method  of  estimation,  the  amount  of  carbohydrate  present  would 
have  been  expressed  at  only  about  one-fifth  of  what  it  really  was. 
With  a  form  of  carbohydrate  other  than  glucose  exisiting,  it  is 
necessary  to  bring  it  into  glucose  by  boiling  with  dilute  sulphuric 
acid,  to  permit  of  the  true  amount  being  determined,  and  this  has 
been  the  plan  of  procedure  of  late  years  adopted  in  the  researches 
I  have  conducted. 

1  have  considered  it  necessary  to  enter  into  these  preliminary 
details.  They  display  the  nature  of  the  faulty  condition  that  has 
to  be  dealt  with  by  treatment.  Sugar  reaches  the  general  circula¬ 
tion  in  a  manner  that  it  ought  not,  and  to  its  presence  in  the 
system  are  due  the  various  symptoms  belonging  to  diabetes. 
Through  reaching  the  general  circulation  it  becomes  eliminated  by 
the  kidney  and  is  lost.  The  disease  thus  involves  a  sacrifice  of 
material  which  ought  by  rights  to  be  turned  to  account,  but  this 
is  a  point  that  has  but  little  bearing  on  the  production  of  the 
phenomena  that  are  observed  in  connection  with  the  disease.  If 
it  were  only  a  question  of  waste  of  the  carbohydrate  principles 
of  food  there  would  be  no  reason  against  their  being  taken  and 
allowed  to  run  off.  Provided  a  sufficient  amount  of  other  alimen¬ 
tary  principles  were  consumed  to  meet  the  requirements  of  life  no 
particular  harm  need  arise  from  the  sacrifice  of  the  material  oc¬ 
curring.  What,  it  may  be  said,  in  reality  inflicts  the  harm  is  the 
altered  constitution  of  the  blood,  occasioned  by  the  presence  in  it 
of  the  sugar  which  passes  through  the  system  to  the  urine.  In 
proportion  to  the  largeness  of  the  amount  of  sugar  thus  traversing 
the  system  in  the  blood  so  will  be  the  extent  of  deviation  from  the 
natural  state  and  so  in  correspondence  the  impairment  of  health 
that  will  be  found  to  exist. 

The  class  of  case  to  which  these  remarks  apply  is  that  in  which 
the  discharge  of  sugar  is  susceptible  of  control  by  treatment,  and 
the  class  embraces  the  majority  of  the  cases  in  which  the  disease 
sets  in  after  the  middle  period  of  life. 

In  such  instances,  starting  with  the  ingestion  of  carbohydrate, 
there  follows,  briefly  summarised,  as  a  consequence  of  the  want  of 
proper  transformative  or  assimilative  power  within  the  system,  an 
accumulation  of  sugar  in  the  blood  attended  with  its  discharge  by 
the  urine.  Accumulation  of  sugar  in  the  blood  leads  to  the  pro¬ 
duction  of  symptoms  proportionate  in  severity  to  the  deviation 
from  the  natural  state.  The  plain  object  before  us  is  to  reduce 
this  deviation  as  far  as  is  found  to  be  possible. 

We  cannot  be  wrong  in  endeavouring  to  attain  as  close  an  ap¬ 
proach  to  natural  conditions  as  circumstances  permit.  If  the 
chemistry  could  be  set  right,  and  sugar  be  prevented  reaching  the 
general  circulation,  the  disease  would  be  removed ;  but  it  may  not 
be  possible  to  restore  the  transformative  or  assimilative  power 
which  has  become  impaired  or  lost,  and  then  the  only  way  of 
arriving  at  what  is  wanted  is  to  withhold  from  introduction  into 
the  system  the  alimentary  principles  which,  owing  to  failure  of 
power  to  properly  dispose  of  them,  cannot  be  of  service,  and 
which,  by  leading  to  the  passage  of  sugar  through  the  system, 
establish  an  unnatural  condition  and  thereby  inflict  positive 
harm. 

As  long  as  the  passage  of  sugar  through  the  system  is  prevented 
no  harm  takes  place.  In  the  course  of  all  my  experience  in 
diabetes  I  have  never  known  anything  serious  to  arise  as  a  part 
of  the  disease  so  long  as  the  urine  has  been  kept  free  from  sugar. 
There  is  nothing,  in  fact,  to  form  the  source  of  trouble,  seeing  that 
there  is  not  the  abnormal  presence  of  sugar  in  the  circulation  to 
occasion  deviation  from  the  healthy  state.  On  the  other  hand, 
when  sugar  is  passing  through  the  system,  and  the  remark  applies 
in  proportion  to  the  amount  passing  through,  not  only  are  there 
to  be  observed  the  symptoms  ordinarily  consequent  thereon,  but  a 
constant  state  of  insecurity  exists,  from  the  danger  of  the  super¬ 
vention  of  the  serious  issues  known  to  follow  upon  disease.  More¬ 
over,  with  the  unnatural  state  occasioned  by  the  presence  of 
sugar,  nutritive  action  is  not  carried  on  in  such  a  manner  as  to 
properly  maintain  the  general  strength.  Asa  consequence,  the 
general  power  becomes  sapped  or  prematurely  exhausted,  and  the 
system  weakened  and  rendered  less  able  to  resist  the  effect  of 
pernicious  influences.  Such  is  not  the  position  when  sugar  is  not 
similarly  traversing  the  system.  Indeed  there  is  nothing  to 
render  the  state  essentially  different  from  that  ordinarily  exist¬ 
ing.  .  .  .... 

The  contrast  between  the  two  conditions — that  is,  where,  sugar 
is  allowed  to  abnormally  exist  in  the  system,  and  where  it  is  pre- 
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vented  from  doing  so — is  well  shown  in  cases  where  the  disease 
has  run  on  for  some  time  without  being  recognised,  and  is  subse¬ 
quently  controlled  by  dietetic  treatment.  What  will  be  observed 
in  such  instances  will  be  a  gradually  advancing  impairment  of 
health  and  increasing  severity  of  the  symptoms  of  the  disease; 
and  it  is  right  to  assume  that  progress  in  the  same  direction  would 
run  on,  and  the  patient  grow  worse  and  worse,  if  the  condition 
continued  to  be  left  to  itself.  Whilst  matters  are  thus  proceeding, 
it  happens,  say,  that  the  existence  of  the  disease  becomes  recog¬ 
nised,  and,  if  the  case  be  such  that  the  sugar  is  susceptible  of  being 
removed  from  the  urine  by  the  exclusion  of  the  carbohydrate  prin¬ 
ciples  from  the  food,  and  this  exclusion  be  carried  out,  this  alone 
will  suffice,  not  only  to  check  the  downward  progress  occurring, 
but  to  bring  back  health  and  strength  to  the  patient. 

The  first  consideration,  therefore,  in  the  treatment  is  to  control 
by  dietetic  measures  the  passage  of  sugar  through  the  system.  The 
real  point,  however,  to  be  aimed  at  is  to  restore  the  assimilative 
power  over  the  carbohydrate  elements  of  food  ;  and  until  this  has 
been  accomplished  it  cannot  be  said  that  a  cure  has  been  effected, 
but  only  that  the  disease  is  held  in  subjection,  and  prevented,  as 
long  as  the  condition  can  be  maintained,  from  leading  on  to  an 
unfavourable  issue.  What  most  conduces  to  this  desired  restora¬ 
tion  of  assimilative  power  is  the  maintenance  of  a  normal  state 
of  the  system  by  keeping  it  free  from  the  passage  of  sugar 
through  it,  and  in  this  way  bringing  a  healthy  condition  of  body 
to  bear  in  helping  to  promote  a  removal  of  the  faulty  state. 

According  to  my  own  experience,  opium  and  its  derivatives, 
codeine  and  morphine,  are  the  medicinal  agents  which,  more 
than  any  others  that  I  know  of,  assist  in  the  actual  cure  of  the 
disease,  by  which  I  mean  a  restoration  of  the  assimilative  power 
which  has  been  impaired. 

The  influence  of  these  agents  may  be  witnessed  in  cases  where 
the  sugar  has  been  brought  down  by  diet  to  a  certain  point,  but 
is  insusceptible  of  entire  removal  from  the  system  by  dietetic 
treatment  alone.  The  complete  removal  may  then  be  sometimes 
observed  to  follow  the  subsequent  administration  of  the  drug, 
showing  that  the  medicinal  agent  has  acted  in  the  direction  of 
exerting  a  restraining  influence  over  the  abnormal  production 
and  elimination  of  sugar. 

When  cases  of  a  favourable  nature,  that  is,  cases  occurring 
above  the  middle  period  of  life,  are  treated  by  these  combined 
measures,  and  the  treatment  is  steadily  carried  on  for  some  time, 
it  is  a  matter  of  common  observation  that  the  system  of  the 
patient  becomes  able  to  tolerate  a  certain  amount  of  carbohydrate 
food,  without  it  leading  to  the  elimination  of  sugar.  Often,  with 
strict  observance  of  the  required  treatment,  the  assimilative 
power  is  found  to  become  so  far  re-established,  that  a  fair  amount 
of  the  carbohydrate  principles,  or  even  an  ordinary  diet,  may  be 
taken  without  leading  to  the  elimination  of  sugar.  When  this  is 
the  case,  carbohydrate  principles,  according  to  the  extent  found 
to  be  tolerated,  may  be  taken  without  occasioning  harm;  but  the 
object  is  to  keep  below  the  point  at  which  the  escape  of  sugar 
takes  place,  and  when  this  is  done  actual  benefit,  instead  of  in¬ 
jury,  is  derived  therefrom. 

Here  I  may  refer  to  the  aid  afforded  by  the  quantitative  testing 
of  the  urine.  It  is  absolutely  essential,  1  consider,  in  the  manage¬ 
ment  of  a  case,  to  possess  the  knowledge  thus  supplied,  not  only 
for  the  purpose  of  regulating  the  treatment  according  to  the  pro¬ 
gress  made,  but  also  for  keeping  a  check  upon  the  manner  in 
which  the  directions  given  are  being  carried  out.  When  in  a  case 
it  is  found  to  happen  that  the  assimilative  power  has  been  re¬ 
stored,  it  is  permissible  to  consider  that  an  actual  cure  has  been 
effected ;  but  it  is  always  requisite  to  bear  in  mind  that  a  weak 
point  has  existed,  and  that  it  is  advisable  to  avoid  unduly  taxing 
a  power  which  has  previously  given  evidence  of  being  at  fault. 


Heavy  Damages. — In  the  Nisi  Prius  Court  at  the  Birmingham 
Assizes  on  Wednesday,  August  13tb,  the  case  of  Mount, ney  v.  Moxon 
was  tried  before  Mr.  Justice  Hawkins.  The  plaintiff  is  the  son  of 
a  farmer  at  Snitterton,  Derbyshire,  and  the  defendant  i8  a  medical 
practitioner  at  the  same  place.  According  to  the  newspaper 
report  which  has  reached  us,  in  April  last  plaintiff  broke  his  leg 
during  a  football  match,  and  was  professionally  attended,  first  by 
the  defendant’s  assistant,  named  Rains,  and  afterwards  by  the 
defendant  himself.  It  was  alleged  that  through  unskilful  treat¬ 
ment  mortification  set  in,  and  amputation  of  the  foot  was  neces- 
sary.  Plaintiff  claimed  £4,5(10.  After  the  case  had  been  part 
heard,  a  compromise  was  effected,  it  being  understood  that  the 
plaintiff  had  accepted  £450  as  compensation. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remitt  ances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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THE  INTERNATIONAL  CONGRESS,  BERLIN. 
Congressus  hand  impar — Berlin  has  had  to  sustain  the  stress  of 
a  gathering  of  medical  men  of  all  nations,  in  numbers  hitherto 
unprecedented.  They  invaded  the  metropolis  of  the  German 
Empire  in  hosts  from  every  part  of  the  world.  They  came; 
they  saw  ;  and  they  admired.  Nothing  could  have  exceeded 
the  overflowing  hospitality,  the  generous  and  cordial  welcome, 
the  thoughtful  courtesy,  and  the  minutely  elaborate  prepara¬ 
tions  with  which  the  social  and  scientific  needs  of  the  in¬ 
vading  hosts  were  met.  All  were  alike  made  to  feel 
this  welcome  ;  so  that  whether  for  its  remarkable  assemblage  of 
the  most  eminent  representatives  of  cosmopolitan  medical 
science  or  for  its  endless  round  of  scientific  and  social  activity, 
the  Berlin  Congress  must  be  pronounced  to  have  far  exceeded 
any  which  has  preceded  it ;  and  it  will  certainly  be  difficult  in 
the  future  for  any  capital  to  surpass  the  feat  which  Berlin  has 
accomplished. 

The  Presidents  of  the  Sections  and  the  Berlin  Professors 
vied  with  each  other  in  their  devotion  to  the  work  of  the 
week.  Their  attention  to  the  business  of  the  Sections,  their 
courtesy  to  their  guests,  their  munificent  hospitalities  could 
not  be  surpassed.  Professor  Virchow  was  ubiquitous,  untiring,  } 
and  ever  smiling — amiable  to  all,  and  heedless  of  nothing 
which  could  contribute  to  the  success  of  the  meeting — while 
all  did  their  work  in  a  way  which  must  leave  an  ineffaceable 
feeling  of  friendship  and  thankfulness  on  the  minds  of  those 
whom  they  came  in  contact.  There  were  some  prominent  men 
— among  whom  were  Professor  von  Bergmann,  Professor  Leyden,  i 
Professor  Oscar  Liebreich — who  seemed  to  have  more  than 
ordinary  power  of  guiding,  and  whose  courtesies  and  activities 
were  the  theme  of  universal  comment.  The  work  of  Dr. 
Guttmann — the  able  editor  of  the  Deutsche  medizmische  Wochen -  I 
schrift — who  presided  over  the  literary  arrangements  of  the 
Congress,  occupied  him  frequently  all  through  the  night  as 
wTell  as  throughout  the  day.  Dr.  Ewald,  the  editor  of  the 
Berliner  klinische  Wochenschrift ,  was  less  overworked,  but  not 
less  indefatigable  and  successful  in  the  exercise  of  his  social 
and  scientific  energies.  But  where  so  many  contrived  to  do  i 
each  one  the  work  of  a  dozen,  and  where  all  fulfilled  their 
functions  with  the  utmost  energy  and  devotion,  it  is  almost  . 
invidious  to  single  out  any  individuals  for  special  thanks. 

The  labours  of  Dr.  Lassar,  the  General  Secretary,  and 
the  chief  officers  of  the  Congress  were  arduous  and  in-  ; 
cessant.  This  will  be  easily  understood  when  it  is  re¬ 
membered  that  upwards  of  6,000  persons  had  to  be  pro- 
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vided  for  socially  and  scientifically,  that  eighteen  Sections  were 
in  sitting,  that  three  large  meetings  were  held,  at  each  of 
which  many  thousands  were  present,  and  at  which  special  ad¬ 
dresses  were  given  by  the  most  eminent  men  in  Europe  ;  that 
each  evening  was  marked  by  great  public  festivities  on  a  scale 
)f  gigantic  and  profuse  hospitality  ;  and  that  the  issuing  of 
;ickets  and  invitations  in  the  ordinary  routine,  the  preparation 
of  daily  programmes,  journals,  and  lists,  the  publication  of  so 
many  thousands  of  daily  journals,  were  all  in  themselves 
elements  requiring  no  mean  power  of  organisation  and 
unlimited  capacity  of  work.  When  to  this  is  added  the 
fact  that  nearly  every  language  in  Europe  was  being  spoken, 
md  that  arrangements  had  to  be  made  for  information, 
offices,  and  for  the  supply  of  clerks  who  should  be  capable  of 
responding  to  the  innumerable  and  astonishingly  various 
requiremements  of  this  Babel,  it  will  be  understood  how  huge 
was  the  task  with  which  the  organisers  undertook  to  cope,  and 
the  wonder  is  that  they  should  have  succeeded  so  well  in 
meeting  and  overcoming  the  difficulties,  apparently  almost  in¬ 
superable,  of  so  complex  and  so  vast  a  gathering.  Dr.  Lassar, 
the  general  secretary,  had  the  responsibility  of  constructing  the 
arrangements  for  the  vastest  assemblage  of  medical  men  that 
lias  ever  been  brought  together  from  all  parts  of  the  world  ; 
ind  nothing  but  elaborate  and  efficient  preliminary  arrange¬ 
ments,  carried  out  on  a  great  scale,  and  organised  with 
vigour  and  forethought,  could  have  carried  through  such  a 
meeting  without  disaster. 

There  was  much  discussion  as  to  the  next  ensuing  meeting 
3f  the  Congress,  which  will  take  place  in  1893.  Madrid,  St. 
Petersburg,  and  Rome  were  considered,  and  the  choice  for  the 
uext  Congress  appeared  to  lie  between  the  two  latter.  A 
very  strong  feeling,  however,  was  expressed  against  the  meet¬ 
ing  of  the  Congress  in  St.  Petersburg  so  long  as  the  Russian 
Government  should  maintain  its  present  unsatisfactory  atti¬ 
tude  towards  certain  religious  professions  which  are  largely 
represented  throughout  the  Continent  amongst  leading  phy¬ 
sicians,  and  ultimately  it  was  decided,  on  the  invitation  of 
Professor  Baccelli,  to  accept  the  invitation  to  Rome.  No  city 
in  the  world  can  offer  attractions  to  visitors  to  equal  those  of 
the  Queen  City  of  Europe.  To  mention  the  name  of  Rome  is 
to  evoke  in  the  minds  of  those  who  are  familiar  with  the 
historic  glories,  the  artistic  treasures,  and  the  monumental 
grandeur  of  that  city,  memories  of  an  ineffaceable  delight,  to 
renew  which  must  in  itself  be  an  invincible  attraction  ;  while 
to  those  who  are  acquainted  with  the  storied  beauties  and  un¬ 
dying  loveliness  of  the  palaces,  the  galleries,  and  classic  re¬ 
mains  of  the  Eternal  City,  such  a  visit  must  be  looked  forward 
to  with  eager  anticipation.  Rome,  too,  is  now  a  centre  of 
great  scientific  and  literary  activities,  the  capital  of  an  illus¬ 
trious  nation,  and  one  whose  aspirations  and  repute,  not  less 
than  its  enthusiasm  and  its  sympathies,  will  not  allow  it  to 
dream  of  being  backward  in  the  organisation  for  the  great  re¬ 
ception,  such  as  that  of  which  London,  Copenhagen,  Washington, 
and  Berlin  have  in  turn  afforded  models.  The  invitation  was  all 
the  more  acceptable  from  being  given  by  Baccelli,  a  former 
Minister  of  State,  a  President  of  the  Italian  Society  of  Medi¬ 
cine  and  of  the  Medical  Academy  of  Rome,  an  orator,  a 
statesman,  and  a  savant — one  of  the  most  brilliant  of  speak¬ 
ers,  one  of  the  most  lovable  of  men,  and  one  of  the  most  dis- 
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tinguished  of  modem  investigators.  Under  his  invitation,  and 
with  the  support  which  he  is  sure  to  find  from  the  Govern¬ 
ment,  from  the  municipality,  and  from  his  countrymen,  we 
may  be  sure  that  the  future  Congress  of  Rome  will  have 
attractive  features  of  its  own,  before  which  it  is  not  impro¬ 
bable  that  all  Congresses  up  to  this  date  will  pale  their  in¬ 
effectual  fires. 


THE  ARMY  ’MEDICAL  CRISIS. 

We  have  received  a  number  of  communications,  all  most  fully 
and  gratefully  acknowledging  the  value  of  Sir  Andrew  Clark’s 
advocacy  before  Mr.  Stanhope  of  the  claims  of  the  Army 
Medical  Staff.  Some  of  these  suggest  points  which  it  is 
thought  might  have  been  embodied  with  enhanced  effect  in 
his  eloquent  statement,  and  others  indicate  rejoinders  to 
Mr.  Stanhope’s  reply.  It  is  said,  for  instance,  that  Sir 
Andrew  might  have  alluded  to  the  courage  and  capacity 
recently  displayed  under  fire  by  Surgeons  Le  Quesne  and 
Crimmin,  which  earned  for  them  the  Victoria  Cross,  and 
commented  on  the  utter  absurdity  of  dubbing  such  men  non- 
combatants,  and  the  unreasonableness  of  deeming  them  un¬ 
suited  or  unworthy  to  bear  a  strictly  military  title,  the  more 
so  that  certain  curious  mental  processes,  called  military 
instincts,  see  no  incongruity  in  freely  conferring  such  titles  on 
persons  whose  duties  do  not  lead  them  under  fire.  He  might 
further  have  assured  Mr.  Stanhope  that  while  medical  officers 
fully  appreciate  at  its  proper  value  the  solicitude  of  military 
advisers  for  their  professional  welfare,  they  are,  nevertheless, 
prepared  to  accept  military  rank  and  titles  with  all  alleged 
disadvantages,  and  even  although  the  Commander-in-Chief 
declares  that  they  would  be  “  no  good  ”  to  them.  Despite 
such  paternal  advice,  they  think  they  know  fairly  well  what  is 
and  what  is  not  “good”  for  them. 

Sir  Andrew  might  also  have  anticipated  Mr.  Stanhope’s 
naval  difficulty  by  showing  that  the  grievances  complained  of 
were  not  naval  but  wholly  military  ;  that  the  Naval  Medical 
Service  make  no  demands  for  altered  titles,  and  are  content 
because  their  Warrant  has  not  been  tampered  with.  At  the 
same  time  their  sympathies  are  entirely  with  their  military 
brethren,  whose  grievances  they  consider  will  not  be  redressed 
until  intelligible  military  rank  and  titles  are  conceded. 

It  was,  of  course,  impossible  for  the  influential  deputation 
fully  to  anticipate  the  exact  terms  of  Mr.  Stanhope’s  answer  ; 
but  these  being  before  us,  it  is  not  difficult  to  give  rejoinders. 
It  is  not  to  the  point  for  him  to  complain  that  the  present 
deputation  had  shifted  ground  from  a  previous  one  two  years 
ago,  which  demanded,  he  said,  not  titles,  but  the  restoration 
of  so-called  relative  rank.  He  cannot  but  know  that  he  him¬ 
self  destroyed  the  prestige  of  that  rank  by  declaring  it  mean¬ 
ingless  and  valueless.  It  is  also  impossible  to  overlook  that 
much  has  happened  since  then  ;  his  own  creation — the  Camper- 
down  Commission — has  investigated  the  matter,  and  recom¬ 
mended  consecutive  compound  titles,  which  we  think  have  been 
most  unwisely  set  aside  ;  the  whole  controversy  has  wonder¬ 
fully  ripened ;  the  great  French  nation  have,  as  the  only  solu¬ 
tion  of  a  long-standing  and  vexatious  difficulty,  after  tentative 
efforts,  boldly  conferred  substantive  rank  and  intelligible  title 
on  their  medical  officers  in  an  autonomous  Medical  Corps. 
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Can  it  be  wondered  at  that  matters  are  not  where  they  were 
two  years  ago  ? 

His  next  objection,  that  of  combatant  officers  to  medical 
officers  obtaining  definite  military  rank  and  titles,  though 
an  unfortunate  practical  difficulty,  in  no  way  invalidates 
the  entire  justice  of  the  claim.  The  appeal  to  military 
instincts,  however  exalted  and  however  curious,  is,  of 
course,  not  of  the  smallest  value  as  an  argument.  But  the 
worst  argument  of  all,  when  looked  into,  is  that  military  rank 
and  titles  are  freely  and  fully  conceded  to  the  Army  Service 
Corps  (and  we  insist  on  adding  paymasters,  ordnance  store¬ 
keepers,  schoolmasters,  and  musicians)  because  “they  are 
called  upon  to  perform  the  executive  duties  of  soldiers,”  to 
which  we  might  add— each,  of  course,  in  his  special  province. 
We  put  it  to  Mr.  Stanhope  and  his  military  prompters,  Do 
medical  officers,  or  do  they  not,  perform  the  “  executive  duties 
of  soldiers  ?  ”  Are  they  not  brought  into  daily  contact,  in  a 
military  sense,  with  officers  and  men  of  all  branches  of  the 
army  ?  Do  they  not  fully,  aye,  and  even  superlatively,  share 
all  military  risks  in  peace  and  in  war  ?  Do  they  not  command, 
pay,  and  furnish  their  own  men  ?  Is  the  medical  officer  re¬ 
sponsible  for  the  administration  and  discipline  of  a  military 
hospital  not  daily  performing  the  executive  duties  of  a  soldier  ? 
Have  not  the  quartermasters  of  the  Medical  Staff,  and  the 
warrant  and  non-commissioned  officers  of  the  Medical  Staff 
Corps  military  rank  and  titles,  and  on  what  ground  or  theory 
are  the  medical  officers  who  command  them  to  be  held  as  not 
performing  the  executive  duties  of  soldiers  F  Or,  for  instance, 
were  Surgeon-Major  Reynolds,  Y.C.,  and  his  men  of  the  Army 
Hospital  Corps,  performing  the  executive  duties  of  soldiers  at 
Rorke’s  Drift,  or  were  they  not  ? 

The  truth  is,  the  argument  supplied  to  Mr.  Stanhope  will 
not  bear  a  moment’s  reasoning  or  investigation.  It  carries 
its  own  absurdity  on  the  face  of  it.  Again,  why  talk  of  intro¬ 
ducing  friction  by  conceding  army  rank  and  title  ?  The  fric¬ 
tion  already  exists,  and  the  danger  is  its  aggravation  by  de¬ 
laying  the  remedy. 

The  War  Minister  further  states  :  “  As  it  stands  at  present, 
they  (medical  officers)  have  got  the  rank.”  What  rank  ?  Let 
him  define  ;  he  abolished  relative  rank,  and  what  has  he  put 
in  its  place  ? 

We  fear  the  more  Mr.  Stanhope  listens  to  his  military  ad¬ 
visers  on  this  subject  the  deeper  will  be  the  illogical  trouble  he 
gets  into.  Let  him  rely  on  himself,  and  consult  his  own  un¬ 
biassed  civilian  common  sense,  on  the  evidence  and  recom¬ 
mendations  supplied  by  the  Camperdown  Commission.  Let 
him  look  into  the  status  of  medical  officers  in  the  armies  of 
Italy,  France,  and  the  United  States,  and,  as  Sir  Andrew 
Clark  remarks,  he  will  find  nothing  but  encouragement  in 
going  forward  on  a  broad  line  of  reform.  He  has  promised, 
both  to  the  deputation  and  in  the  House  of  Commons,  to 
consider  the  representations  which  have. been  put  before  him  ; 
let  him  reflect  that  the  present  difficulty  is  largely  one  of  his 
own  creation  :  first,  by  the  (possibly)  unwitting  abolition,  and, 
secondly,  by  the  imwise  disparagement,  of  relative  rank  ;  let 
him  mend  matters  by  timely  and  liberal  concessions,  and  not 
leave  the  credit,  which  is  certain  to  accrue,  to  his  successors, 
who  will  surely  deal  with  this  matter. 

The  discussion  of  the  Vote  in  the  House  of  Commons  on 


Saturday  added  little  towards  the  solution  of  the  controversy 
on  the  status  of  medical  officers,  beyond  painfully  indicating 
once  more  the  continued — and  we  fear  invincible — inability  of 
the  civilian,  and  even  official,  mind  to  grasp  the  true  nature 
and  scope  of  the  army  medical  officers’  position  and  functions. 
Dr.  Farquharson  opened  the  debate,  and,  we  think,  very 
judiciously  pressed  upon  Mr.  Stanhope  the  desirability  and 
necessity  of  acting  upon  such  of  the  recommendations  of  the 
Camperdown  Commission,  not  already  given  effect  to,  as  did 
not  tread  the  thorny  paths  of  finance.  Any  of  the  recom¬ 
mendations  involving  increase  of  expenditure  were  apparently 
not  likely  to  be  adopted.  He  also  declared  that  the  schools, 
by  stopping  the  supply  of  candidates,  held  the  whip  hand  of 
the  matter.  Mr.  MacNeill,  following,  advocated  equal  rights 
and  privileges  for  medical  officers  ;  their  treatment  should  not 
be  regulated  by  strict  questions  of  supply  and  demand. 

Mr.  Bartley,  as  a  civilian  dissentient  member. of  the  Com¬ 
mission  and  an  economist,  spoke  against  the  early  retirement 
of  medical  officers  as  tending  inordinately  to  swell  the  non- 
effective  list,  which  was  already  57  per  cent,  of  the  effective 
vote.  He  apparently  does  not  or  will  not  recognise  the  fact 
that  without  such  retirement  it  would  be  impossible  to  form 
any  trustworthy  reserve,  just  as  a  reserve  of  men  cannot  be 
formed  by  long  service.  He  would,  moreover,  work  the 
medical  officers  as  long  as  they  could  do  anything,  having  nc 
thought  of  that  military  efficiency  which  is  wholly  dependent 
on  physical  vigour.  He  repeated  the  oft-told  tale  about  the 
nobility  of  the  “doctor’s”  civil  profession,  and  the  wondei 
that  medical  officers  should  therefore  desire  tinsel  military 
rank  and  titles  while  serving  in  the  army.  All  this  onh 
shows  how  hazy  his  notions  still  are,  notwithstanding  hi; 
having  served  on  the  Commission,  of  the  medical  officers 
I  position  and  duties  ;  and  also  the  necessity  of  making  then 
clear  to  the  public  in  view  of  the  persistent  endeavours  of 
military  clique  to  misrepresent  and  obscure  them.  He  i 
typical  of  the  civilian  who  cannot  associate  army  mediea 
officers  with  other  than  purely  passive  professional  functions 
he  never  seems  to  think  they  wear  the  uniform  and  exercis 
the  functions  of  military  command  ;  that,  indeed,  the  disci 
pline  and  consequent  efficiency  of  the  entire  army  are  large! 
and  indissolubly  in  their  hands,  for  no  soldier  can  be  punishe< 
without  their  concurrent  sanction  ;  that  they  also  very  full 
share  every  military  hardship  and  danger  of  the  service  bot 
in  peace  and  in  war. 

We  would  remind  him  that  officers  and  men  are  not  grade 
in  the  army  according  to  their  antecedent  civil  standing,  an 
it  is,  therefore,  as  soldiers  in  every  legitimate  sense  that  med 
cal  officers  insist  upon  having  definite  army  status  and  title 
Efficient  work  is  impossible,  and  official  and  social  life  intolei 
able,  in  the  army  without  assured  and  graded  military  positior 

Mr.  Stanhope’s  reply  was  cautious,  but  we  fear  not  ver 
encouraging.  He  acknowledged  the  influential  nature  of  th 
deputation  from  the  medical  colleges  which  recently  waite 
upon  him,  but  declared  he  had  not  exactly  gathered  froi 
them  the  scope  of  their  demands.  The  idea  of  a  Royi 
Medical  Corps  with  substantive  rank  and  title  he  apparent! 
could  not  readily  assimilate.  But  he  raised  a  laugh  by  sayin 
the  deputation  wanted  doctors  to  be  called  generals,  colonel 
majors,  etc.  But  why  not,  in  the  very  least  in  a  compoun 
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Lactic  acid  is  also  formed,  in  excessively  small  quantity  how¬ 
ever,  and  even  then  only  under  certain  conditions.  It  is  de¬ 
rived  from  the  food  constituents  themselves,  partly,  it  may 
be,  from  the  lactic  acid  present  in  muscle,  but  mainly  from 
the  sugars  so  abundantly  present  in  most  foods.  From  these 
latter  it  is  formed  by  the  action  of  bacteria  normally  present 
in  the  stomach. 

The  conversion  of  sugars  into  lactic  acid  can  only  take 
place  under  certain  favourable  conditions  which  only  exist 
during  the  first  half-hour  of  digestion,  when  the  amount  of 
free  hydrochloric  acid  present  is  below  0.7  per  mille.  The 


tie  ?  Are  the  French,  Italians,  and  Americans  who  have 
ven  their  army  medical  officers  similar  titles  objects  of  de- 
don  ?  Ho  repudiated  with  some  warmth  the  idea  of  the 
edical  schools  having  the  whip  hand  of  the  army  executive, 
e  need  only  remind  him  that  they  unquestionably  have  had 
at  before,  and  why  not  again  ?  Mr.  Stanhope  was  of  course 
urteous  as  he  always  is,  but  promised  nothing  until  he  had 
lly  consulted  his  military  advisers.  We  only  hope  they  may 
unsel  him  to  do  his  best  to  allay  this  deplorable  contro- 
rsy. 


ACID  DYSPEPSIA. 

iw  subjects  are  more  fitted  to  enlist  the  sympathies  and  en- 
ge  the  attention  of  the  busy  practitioner  than  that  so 
■PPily  chosen  by  Professor  Hamilton  in  his  opening  address 
the  Section  of  Pathology,  which  was  published  in  our 
lumns  on  August  9th.  Few  disorders  play  so  prominent 
part  in  the  life-history  of  patient  and  practitioner  alike  than 
ose  comprised  under  the  single,  vague  but  comprehensive, 
rm  “dyspepsia.” 

The  absence  of  evident  anatomical  lesion  in  the  great  ma¬ 
lty  of  these  cases  is,  as  pointed  out  by  Professor  Hamilton 
the  outset,  one  of  the  most  characteristic  features  of  this 
edition ;  and  this  holds  specially  true  of  that  particular 
riety  termed  “acid  dyspepsia.”  Professor  Hamilton’s  ex- 
rienc®  leads  him  to  place  little  reliance  on  the  evidences  of 
ch  lesions  in  the  glandular  cells,  frequently  observed  on 
st-movtem  examination  ;  and  while  some  will  be  unable  to 
dorse  all  he  says  with  regard  to  this  point,  all  will  agree 
it  dyspepsia  owes  its  origin,  in  the  great  majority  of  cases, 
a  functional  derangement  of  the  secretory  cells. 

To  understand  what  this  derangement  is,  it  is  necessary 
have  clearly  before  our  minds  what  occurs  in  normal  diges- 
d,  for  however  much  dyspepsia  may,  in  the  end,  be  refer- 
e  to  ingestion  of  certain  articles  of  diet  more  than  others, 
all  cases  the  first  disturbance  must  be  one  affecting  the 
intity  or  quality  of  the  gastric  juice  itself.  Notwithstanding 
videly  prevailing  belief  to  the  contrary,  it  may  be  said  at  the 
.set  that  there  is  little  or  no  evidence  to  show  that  dyspepsia 
aver  due  to  absence  of  pepsin  from  the  gastric  juice,  the 
ount  of  pepsin  obtainable  from  the  stomachs  of  the  most 
lfirmed  dyspeptics  being  always  considerable.  The  case  is 
y  different  with  the  hydrochloric  acid  of  the  gastric  juice, 
nations  in  its  quantity  are  extremely  common,  and  it  is 
;se  variations  that  determine,  for  the  most  part,  the  character 
the  various  forms  of  dyspepsia  met  with.  The  acid  may, 
leed,  be  regarded  as  the  most  important  constituent  of  the 
itric  juice,  both  from  a  physiological  and  a  pathological  point 
view.  In  addition  to  the  part  it  plays,  along  with  pepsin, 
converting  the  insoluble  albumens  of  the  food  into  soluble 
>tones,  it  has  an  equally  important — according  to  some  an 
>n  more  important — vole  in  preventing  the  onset  of  fermenta- 
0  changes  in  the  food  within  the  stomach  itself.  In  the 
:enc9  of  hydrochloric  acid,  gastric  digestion  would  be  at- 
ded,  normally,  by  the  formation  of  various  fermentation 
ds,  and  the  liberation  of  gases  such  as  characterise  diseased 
ditions  generally. 

Although  the  chief  and  most  important,  hydrochloric  acid 
lot  the  only  acid  formed  during  normal  gastric  digestion. 


process  is  entirely  arrested  when  the  free  hydrochloric  acid 
reaches  this  amount.  During  active  digestion,  the  amount 
present  averages  as  much  as  2.5  per  mille.  The  quantity  of 
lactic  acid  formed  thus  in  health  is  altogether  insignificant  ; 
it  plays  no  important  part  in  the  digestive  process,  its  forma¬ 
tion  being  entirely  unnecessary  for  the  completion  of  that 
process. 

The  formation  of  lactic  acid  in  any  quantity  is  thus  always 
an  evidence  of  disease,  and  points  to  a  deficient  formation  of 
free  hydrochloric  acid.  Such  an  increase  constitutes  one  of 
the  conditions  comprised  under  the  general  term  ‘  ‘  acid  dys¬ 
pepsia.”  The  necessity  for  a  clear  understanding  of  the  nature 
of  normal  digestion  becomes  thus  evident,  for  it  is  plain 
that  what  we  term  “acid  dyspepsia”  may  be  the  result  of 
two  processes  entirely  different  in  their  nature — one  due  to 
deficient  formation  of  free  hydrochloric  acid,  having  as  its 
result  an  increase  in  the  quantity  of  lactic  acid  normally 
formed,  and  another  due  to  excessive  formation  of  hydrochloric 
acid.  Both  these  conditions  are  found.  The  former  is,  in 
all  probability,  by  far  the  more  common  of  the  two,  and  it 
thus  appears  that  the  condition  termed  “acid  dyspepsia”  owes 
its  origin  iri  the  great  majority  of  cases — not  as  its  name  at 
first  sight  implies,  to  an  excess  of  acid — but  to  a  deficiency  of 
the  normal  acid  of  the  gastric  juice,  and  under  the  circum¬ 
stances  in  which  lactic  acid  is  formed,  other  fermentations 
also  occur.  The  most  important  of  these  is  the  further 
splitting  up  of  lactic  acid  into  butyric  acid  with  the  liberation  of 
carbonic  acid  and  free  hydrogen.  In  certain  cases  also,  as  in 
the  one  recently  described  by  Dr.  McNaught  in  the  British 
Medical  Journal,  inflammable  gases,  such  as  marsh  gas,  may 
be  formed. 

It  is  obviously  of  importance  to  distinguish  between  these  two 
great  varieties  of  acid  dyspepsia,  due  respectively  to  deficient 
and  excessive  formation  of  hydrochloric  acid  ;  for  a  know¬ 
ledge  of  their  true  nature  suggests  also  their  appropriate 
treatment.  By  means  of  the  various  tests  fully  described  by 
Professor  Hamilton  at  the  conclusion  of  his  interesting  ad¬ 
dress,  it  is  now  comparatively  easy  to  determine  in  any  given 
case  with  which  variety  of  dyspepsia  we  have  to  deal.  For 
these,  however,  as  also  for  the  conclusions  Professor 
Hamilton  draws  from  the  results  so  obtained,  we  would  refer 
our  readers  to  the  address  itself. 


THE  CHOLERA. 

Now  that  the  cholera,  which  has  been  slowly  advancing — as  in 
all  epidemics  prior  to  I860 — by  the  North  Persian  and 
Euphrates  Valley  routes,  has  suddenly  appeared  on  the  Red 
Sea  littoral,  there  is  no  longer  any  good  ground  for  entertaining 
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the  hope,  even  should  the  present  epidemic  in  Spain  not  spread 
beyond  the  Peninsula,  that  Europe  generally  will  escape, 
though  from  the  lateness  of  the  season  the  brunt  of  the  attack 
may,”  as  in  1865-6,  be  postponed  until  next  year.  In  1865— 
the  first  occasion  on  which  it  came  by  way  of  the  Red  Sea— 
it  appeared  at  Alexandria  as  early  as  June  12th,  reaching 
Malta  on  the  20th  and  Constantinople  on  the  30th  of  the  same 
month,  so  that  by  September  it  had  extended  to  every  large 
seaport  on  the  shores  of  the  Mediterranean  and  the  Black  Sea. 

This  year  it  did  not  break  out  among  the  pilgrims  at  Mecca 
until  the  latter  part  of  July,  and  the  first  cases  were  reported 
from  Jeddah  on  August  1st  ;  but  within  a  few  days  from  its 
appearance  the  mortality  at  each  place  reached  or  exceeded  100 
daily.  Whether  the  disease  was  imported  direct  from  Bombay 
as  on  previous  occasions,  or,  as  in  1846,  was  brought  overland 
by  the  caravans  from  Bagdad,  we  cannot  say ;  but  we  are 
inclined  to  accept  the  latter  hypothesis,  from  the  fact  of  its 
having  broken  out  at  Mecca  some  ten  days  earlier  than  at 
Jeddah,  coupled  with  it3  prevalence  for  many  months  along  the 

whole  of  the  Euphrates  "\  alley. 

That  cholera  is  conveyed  wholly  and  solely  by  human  inter- 
course,  and  that  the  extent  and  rapidity  of  its  spread  is 
directly  proportional  to,  because  dependent  on,  the  means 
and  facilities  afforded  for  such  communication  between 
different  countries,  though  its  intensity  is  determined  by  the 
sanitary  conditions  of  the  population,  influenced  to  a  small 
degree  by  climatic  conditions— temperature,  humidity,  and  soil 
—is  self-evident  to  all  but  a  few  who,  consciously  or  uncon¬ 
sciously  prejudiced  by  economic  considerations,  are  pledged  to 
defend  a  preconceived  hypothesis  of  aerial,  telluric,  or  other 
impalpable  and  imaginary  agencies. 

We  are  thus  brought  face  to  face  with  the  burning  question 
of  quarantine,  which  must  be  met  fairly  and  without  exaggera¬ 
tion,  and  with  a  mind  free  from  political,  commercial,  or  scien¬ 
tific  bias.  Undoubtedly,  if  it  were  possible  to  shut  off  a  com¬ 
munity  from  all  intercourse  with  the  outer  world,  cholera— or, 
indeed,  anv  other  communicable  disease  could  be  effectually 
excluded.  In  former  times,  when  the  facilities  for  inter¬ 
national  communication  were  few,  when  populations  were  self- 
contained  and  self-supporting,  and  emigration  was  unknown, 
this  might  have  been  practicable ;  but  such  absolute  isolation 
is,  under  existing  circumstances  and  social  and  commercial  exi¬ 
gencies,  an  utter  impossibility — at  any  rate,  between  the  nations 
of  Europe,  Northern  and  Eastern  Africa,  and  W  estern  and 
Southern  Asia.  Putting  aside  the  case  of  the  isolated  German 
settlements  on  the  banks  of  the  Volga,  the  only  example  of 
continued  success  in  the  practice  of  quarantine  is  presented  by 
our  Australian  colonies,  but  these  enjoy  the  peculiar  advantage 
of  having  no  communication  with  the  Old  W orld  except  by  large 
and  well-appointed  vessels  after  long  sea  voyages. 

Primd  facie  it  might  be  assumed  that  the  same  could  be  pre¬ 
dicted  of  America,  but  it  is  notorious  that  that  continent  has 
been  involved  in  all  epidemics,  even  those  in  which,  as  in  1871 
and  1875,  Great  Britain  has  escaped.  And  no  doubt  those 
precautions  would  fail  in  Australia  were  any  immigration  of 
coolies  from  India  to  be  set  up,  comparable  to  that  which  goes 
on  between  Europe  and  America. 

Tilgrimages  and  fairs,  aggregations  of  humanity  on  a  scale 
an  1  under  conditions  of  filth,  poverty,  and  utter  disregard  of 


the  most  elementary  provisions  for  decency  and  subsistence.! 
almost  inconceivable  to  the  European,  are  always  in  Asia  tin  I 
great  foci  for  developing  the  sparks  of  contagion  into  a  Hame  l 
which  is  spread  far  and  wide  by  the  survivors  on  their  return  I 
So  long  as  these  pilgrimages  had  to  be  performed  on  foot  thtl 
numbers  of  the  miserable  fanatics  were  limited,  but  the  rail! 
way  system  in  India  and  the  increasing  service  of  pilgrim  ship  j 
plying  between  India  on  the  one  side  and  the  ports  of  norther! 
Africa  and  the  Levant  on  the  other,  further  increased  by  thl 
opening,  20  years  ago,  of  the  Suez  Canal,  have  brought  this  I 
the  most  renowned  of  all  pilgrimages,  within  reach  of  the  poores; 
devotee  in  Islam. 

Mecca,  with  its  port  of  Jeddah,  being  the  great  focus  fcl 
the  development  of  epidemics  in  this  quarter  of  the  globe,  s| 
Hurd  wan  is  for  India  itself,  Alexandria  is  the  cholera  gate  fd 
Europe,  whence  the  epidemic  diverges  in  every  directiorj 
secondary  foci  being  presented  by  Marseilles,  Constantinoph 
and  Odessa  ;  and,  as  the  administrators  of  Egypt,  it  is  incut* 
bent  on  the  British  authorities  there  to  take  precar.  tionj 
whether  under  the  name  of  quarantine  or  otherwise,  toward 
minimising  the  danger. 

It  is  true  that  for  five-and-twenty  years  we  have  m  oi 
own  country,  with  the  simplest  system  of  detention  and  ll 
■pection  of  infected  or  suspected  ships  and  persons,  erjojtl 
entire  immunity,  thanks  to  our  good  sanitary  arrangement, 
especially  as  regards  water  supplies,  which  the  remarkable  el 
emption  of  Seville  and  one  or  two  other  Spanish  towns,  ai 
of  Rome,  have  proved  to  be  the  most  powerful  factors  in  tl 
propagation  of  cholera  ;  but  while  the  conditions  in  the* 
respects  of  other  countries,  and  especially  of  Egypt,  for  whil 
we  are  responsible,  are  what  they  are,  quarantine  in  sot 
form  is  indispensable.  But  we  should  boldly  insist  on  t 
quarantine  of  the  Red  Sea  and  Egypt  assuming  a  scienti 
and  humane  character. 

We  would  call  attention  to  the  sensible  suggestions  oflerl 
by  Sir  George  Rawlinson  in  his  last  letter  to  the  Times,  \ 
which  he  writes  :  “  Let  the  local  authorities  cleanse  and  disjf 
feet  Cairo,  and  employ  the  Commission  of  five  doctors  to  Id 
after  the  sick  and  cholera-afflicted  in  large,  fuUy-ventilatj 
temporary  hospitals,  dieting  them  with  pure  distilled  or  boil 
water  and  simple  food  ;  and  those  who  are  sick  will  many 
them  recover,  while  those  who  have  not  developed  the  disea 
wiU  be  saved  from  it,  and  Cairo  retain  a  clean  bill  of  health 
This,  however,  though  well  enough,  would  not  go  to  the  r<t 
of  the  evil  ;  it  would  be  quite  impossible  to  bring  every 
turning  pilgrim,  even  all  those  bound  for  the  countiiesbl 
dering°on  the  Mediterranean,  to  Cairo  ;  and  such  a  course^ 
attempted,  would  inevitably  set  up  an  epidemic  of  the  gifcfe 
est  intensity  in  Egypt,  for  they  would  foul  the  soil  and  wai 

on  their  way. 

It  is  at  Mecca  and  Jeddah  that  preventive  measures  ou- 
to  be  taken,  and  British  soldiers  and  medical  oflicers  be  autj 
rised  by  the  Turkish  and  Egyptian  Governments  to  direct  £* 
overlook  the  provision  of  camps  with  proper  shelter,,  p1 
water,  wholesome  foed,  and  latrines  such  as  are  used  in  J 
field  by  our  troops.  Here,  too,  should  be  erected  the  tern' 
rary  hospitals  recommended  by  Sir  G.  Rawlinson  ;  and  • 
disease,  instead  of  being  developed  into  an  epidemic,  would' 
stamped  out. 
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At  the  same  time,  the  populations  of  Egypt,  Zanzibar,  and 
ast  Africa,  which  are  more  or  less  under  our  protectorate, 
ould  be  saved,  and  even  India  itself  would  benefit,  in  no 
mger  receiving  back  its  plague  with  usury. 

But,  whether  such  radical  prevention  be  feasible  or  no,  our 
uty  to  Egypt  is  clear.  Thanks  to  our  administration,  its 
nances  are  flourishing,  and  we  ought  to  avail  ourselves  of  the 
lrplus  in  securing  a  reasonably  pure  water  supply  for  every 
nvn  rather  than  in  maintaining  a  nearly  useless  army  or  in 
laranteeing  the  payment  of  interest  on  loans  at  rates  of  6 
5r  cent,  or  more.  Salus  populi  suprema  lea',  and  pure  water 
the  first  condition  of  health. 


- ♦ - 

The  Lords’  amendments  to  the  Pharmacy  Act  (Ireland)  (1875) 
tnendment  Bill  were  considered  in  the  House  of  Commons  on 
ednesday  last,  and  agreed  to. 

We  are  requested  to  state  that  during  the  absence  of  Dr.  Lassar — 
ho  we  regret  to  learn  has  been  suffering  from  slight  indisposition 
•nsequent  on  the  great  fatigue  which  the  work  of  the  Congress 
itailed  on  him — his  duties  will  be  discharged  oy  Dr.  Posner,  to 
hom  all  communications  relative  to'matters  connected  with'the 
cent  Congress  should  be  addressed  at  the  office,  19,  Karlstrasse, 
srlin.  _ 

EXCISION  OF  CANCEROUS  RECTUM, 
r  the  recent  annual  meeting  in  Birmingham,  Mr.  F.  Marsh  ex- 
bited  before  the  Section  of  Surgery,  by  the  courtesy  of  the 
resident,  a  patient  whose  rectum  he  had  excised  for  carcinoma 
a  Madelung’s  method,  subsequent  to  a  complete  colotomy,  and 
hom  he  had  shown  at  the  last  annual  meeting.  There  was  corn¬ 
ets  cicatrisation  of  the  perineal  wound,  and[thejartificial  anus 
ive  no  trouble.  For  the  last  twelve  months  the  man  had  been 
iving  a  hansom ;  he  was  strong  and  well,  and  there  was  no  sign 
recurrence  locally  or  elsewhere.  Discussion  on  [the  [case  was 
>t  permissible,  but  very  favourable  comments  were  made  thereon 
■  those  present  when  it  was  shown. 

LEGISLATION  FOR  LEPERS. 
telegram  from  Calcutta  states  that  the  question  of  the  proper 
uising  and  care  of  lepers  is  attracting  much  attention.  A  public 
eeting  has  been  held  at.Bombay  and  a  committee  appointed  to 
ame  a  scheme.  The  subscriptions  already  promised  exceed 
',000  rupees ;  the  Governor  has  headed  the  list  with  1,000  rupees. 
ie  Calcutta  Health  Society  has  addressed  the  Government  urging 
e  necessity  of  legislation,  and  pointing  out  that  all  leper  asylums 
ould  be  scientifically  regulated,  and  should  be  under  Government 
ntrol.  _ 

THE  CREMATION  CONGRESS. 

lb  members  of  the  Cremation  Congress  in  jBerlin  paid  a  visit, 
l  August  6th,  to  the  Medical  Exhibition.  In  the  evening  a 
mquet  took  place,  at  which  several  foreign  delegates  were 
■esent.  The  President  of  the  Berlin  Cremation  Association  pro¬ 
ved  the  health  of  the  Emperor,  which  was  enthusiastically  re- 
‘ived,  cheers  being  given  ifor  His  Majesty.  Thej  editor  of  the 
•gan  of  the  Berlin  Cremation  Association  having  cordially  wel- 
>med  the  foreign  delegates,  Signor  Wassmuth  (Leghorn),  Mr. 
ewman  (New  York),  Signor  Christofori  (Milan),  and  Colonel  Klin- 
snstierna  (Stockholm),  replied.  The  Congress  has  appointed 
a  International  Committee  for  the  furtheranceoffcremation. 

THE  MAYBRICK  TRIAL. 

The  May  brick  Trial,  a  Toxicological  Study,”  by  C.  M.  Tidy,  M.B., 
•C.S.,  and  Rawdon  Macnamara,  F.R.C.S.I.  (London :  Bailliere, 
indall  and  Cox,  1890),  is  the  title  of  a  pamphlet  in  which  the  authors, 
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who,  it  will  be  remembered,  were  the  chief  medical  witnesses  for  the 
defence  in  this  celebrated  trial,  place  on  record  the  precise  grounds 
upon  which  they  formed  their  opinion.  That  opinion  we  may  add 
was  that  the  symptoms  and  post-mortem  appearances  were  those 
of  acute  dyspepsia  or  acute  inflammation,  but  that  they  pointed 
away  from  arsenic  as  the  cause.  We  must  refer  those  who  wish 
to  form  an  opinion  for  themselves  on  the  validity  of  their  views 
to  the  pamphlet  itself ;  no  mere  summary  of  its  contents  would 
suffice.  At  the  same  time  we  are  bound  to  say  that  the  last 
section,  viz.,  that  devoted  to  a  review  of  the  case  as  a  whole  is  by 
no  means  so  exhaustive  as  we  could  have  wished.  With  this 
pamphlet  in  his  hands  and  the  papers  on  the  case  by  Dr.  Stevenson 
in  the  last  number  of  the  Guy's  Hospital  Reports,  and  by  Dr. 
Carter  in  the  January  number  of  the  Liverpool  Medico-  Chirurgical 
Journal,  the  medical  jurist  of  the  future  will  have  all  the  needful 
material  for  enabling  him  to  arrive  at  a  dispassionate  opinion  on 
this  cause  celebre. 

CYCLING  AND  HERNIA. 

A  somewhat  unnecessary  amount  of  alarm  may  possibly  be 
created  on  the  subject  of  cycling  by  some  recent  correspondence 
especially  as  a  statement  purports  to  have  been  made  by  more 
than  one  medical  man  that  cycling  predisposes  to  hernia.  Cer¬ 
tainly  it  has  not  been  our  experience  that  any  increase  in  this 
affection  is  attributable  to  cycling.  One  correspondent  appears  to 
attribute  all  the  harm  to  sitting  too  high  on  the  machine.  We 
doubt  it.  If  danger  exists  it  is  due  rather  to  the  fact  that  scarcely 
5  per  cent,  of  the  riders  make  any  attempt  to  fit  themselves  to 
their  machine.  As  a  rule  the  handles  are  far  too  low  and  the 
seat  rather  too  far  back  or  forwards.  Of  the  comfort  of  sitting 
up  with  the  handles  in  such  a  position  as  not  to  necessitate  bend¬ 
ing  the  back  nearly  double,  we  can  speak  from  personal  ex¬ 
perience.  No  one  who  has  once  got  his  handles  high  enough,  his 
feet  in  the  right  position,  and  his  seat  at  a  proper  angle,  will  ever 
ride  his  machine  so  as  to  strain  his  legs,  bend  his  back,  or  bruise 
his  perienum.  If  this  correspondence  should  aid  in  bringing 
about  such  a  result,  it  will  have  done  good  and  not  harm. 


MEDICAL  EDUCATION. 

The  solid,  able,  and  well-thought-out  address  of  Dr.  Wade  on 
Medical  Education  has  provoked  a  discussion  in  the  leading  news¬ 
papers,  which  indicates  how  strongly  the  current  of  public  opinion 
is  turning  towards  some  more  reasonable  methods  of  preliminary 
education  than  those  which  are  in  vogue.  Some  of  those  who 
have  commenced  the  discussion  are  men  of  considerable  in¬ 
tellectual  power  and  position.  Professor  Huxley  s  letter  to  the 
Times  we  reprint  in  another  column.  Mr.  H.  W .  Eve,  the  Head 
Master  of  the  University  College  School,  also  writes  to  say  a  few 
words,  from  a  schoolmaster’s  point  of  view,  in  support  of  the 
opinions  advocated  by  Professor  Huxley  and  Dr.  Wade.  He 


.dds : 

Like  them,  I  have  no  wish  whatever  to  depreciate  the  main- 
enance  of  a  high,  or  even  a  tolerable,  standard  of  classical  educa- 
ion  for  those  who  have  time  and  inclination  for  it.  But  the  at- 
ainment  of  such  a  standard  is  absolutely  out  of  the  question  for 
he  majority  of  medical  students,  a3  it  is  for  a  very  large  number 
if  boys  who  must  leave  school  about  17.  All  they  can  hope  to 
each — 1  speak  of  boys  of  moderate  abilities  is  a  very7  limited 
;nowledge  of  the  duller  parts  of  one,  and  that  the  less  interesting 
md  valuable,  of  the  two  classical  languages.  Nor  do  they  as  a 
ule  ever  open  a  Latin  book  afterwards.  .  The  language  is  to  them 
imply  a  means  of  passing  an  examination ;  it  recommends  itself 
leither  by  practical  utility  nor  as  the  key  to  a  great  literature. 
Yhat,  then,  is  the  best  literary  training  for  boys  of  average  ability, 
eaving  school  young,  and  bound  to  make  a  serious  study7,  while 
.till  there,  of  at  least  one  science  ?  I  am  strongly  disposed,  as  I 
Link  I  was  permitted  to  say  once  before  in  your  columns,  a  propos 
>f  commercial  education,  to  give  the  precedence  to  German.  Ger- 
nan  is  the  key  to  vast  accumulation  of  knowledge  on  all  scientific 
lubjects;  it  has  a  literature  almost  as  much  coloured  by  Greek  in- 
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fluence  as  that  of  Rome  itself,  and  it  holds  out,  even  to  those  who 
possess  only  a  moderate  knowledge  of  it,  strong  inducements  to 
continue  their  studies  in  after-life.  Xor  is  it  less  valuable  as  a 
means  of  linguistic  training,  or  as  an  instrument  for  cultivating 
what  Professor  Huxley  rightly  emphasises,  the  power  of  express¬ 
ing  oneself  in  good  readable  English.  Pew  exercises  are  more 
valuable  than  the  effort  to  turn  involved  German  periods  into 
short,  clear-cut  English  sentences.  Could  not  the  Board  of 
Medical  Studies,  as  a  first  step,  allow  German  to  be  taken  as  an 
alternative  for  Latin  in  their  preliminary  examination? 

TOMATOES  AS  FOOD. 

A  somewhat  enthusiastic  discussion  is  going  on  as  to  the  alleged 
great  value  of  the  tomato  as  food,  and  its  alleged  influence  on 
dyspepsia  and  liver  complaints.  All  this  is  in  a  measure  apocry¬ 
phal,  but  that  tomatoes,  whether  cooked  or  uncooked,  but  espe¬ 
cially  uncooked,  form  a  very  wholesome  element  in  diet  is  un¬ 
questionable.  No  doubt  where  it  is  possible  to  follow  the  advice 
of  growing  your  own  tomatoes  as  well  as  eating  them,  the  neces¬ 
sary  outdoor  exercise  in  gardening  involved  is  excellent,  and  we 
endorse  the  advice:  Grow  your  own  tomatoes  and  eat  them, if  you 
have  a  garden.  Foreign  tomatoes,  of  which  masses  are  brought 
to  market  in  an  unripe  or  over-ripe  state,  are  by  no  means  so 
wholesome  as  food  as  some  people  are  disposed  to  think. 

OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  opening  of  the  Winter  Session  at  the  various  Metropolitan 
medical  schools  will  mostly  take  place  on  October  1st,  when 
inaugural  addresses  will  in  some  instances  be  given,  but  the 
custom  is  rapidly  falling  into  disuse.  At  St.  Bartholomew’s,  Char¬ 
ing  Cross,  St.  Thomas’s,  Guy’s,  and  the  London  Hospitals,  the 
opening  will  be  on  October  1st,  without  lecture  or  address.  At 
St.  Thomas’s  the  prizes  will  be  distributed  on  that  day,  at  3  o’clock, 
by  Sir  Frederick  Pollock.  At  the  opening  at  Middlesex  Hospital 
an  address  will  be  given  by  Mr.  W.  C.  Storr  Bennett,  followed  by 
a  reception  in  the  school  buildings.  The  prizes  awarded  during 
the  previous  sessions  will  be  distributed  by  Mr.  C.  Kegan  Paul, 
and  in  the  evening  the  annual  dinner  of  the  past  and  present 
students  will  take  place  at  the  Holborn  Restaurant.  At  St. 
George’s  Hospital  the  address  will  be  delivered  by  Mr.  Augustus 
Winterbottom ;  at  St.  Mary’s  an  address  will  be  given  by  Dr.  M- 
Handfleld-Jones;  and  at  University  College  the  winter  session  of 
the  Faculty  of  Medicine  will  commence  on  October  1,  a  lecture 
being  delivered  by  Dr.  Thomas  Barlow.  The  dinner  of  the  old 
students  of  the  London  Hospital  will  be  held  in  the  college  library 
on  October  1,  Mr.  Walter  Rivington’in  the  chair. 

- 4 - 

SCOTLAND. 


Me.  William  George  Sym,  M.D.,  F.R.C.S.Ed.,  has  been  ap¬ 
pointed  by  the  managers  of  the  Royal  Infirmary,  Edinburgh, 
assistant  ophthalmic  surgeon  to  that  Institution. 

SANITARY  ASSOCIATION  OF  SCOTLAND. 

The  sixteenth  annual  congress  of  the  Sanitary  Association  of 
Scotland  was  held  in  Perth  on  July  23rd,  and  24th.  There  was 
a  large  attendance  of  medical  officers  and  sanitary  inspectors. 
Among  others,  Drs.  Ebenezer  Duncan  and  Christie,  of  Glasgow ; 
Professor  Hay,  of  Aberdeen;  Dr.  McVail,  Kilmarnock;  Dr.  P.  C. 
Smith,  Motherwell;  Dr.  Nasmyth,  Cowdenbeath;  Dr.  Simpson, 
Perth,  were  present.  Dr.  Charles  Cameron,  M.P.,  president, 
opened  the  congress  with  an  introductory  address,  in  which  he  con¬ 
trasted  the  beneficial  influence  on  the  sanitary  state  of  a  popula¬ 
tion  of  the  operation  of  an  active  municipal  organisation,  with 
that  of  a  centralised  system  of  routine.  Dr.  Cameron  spoke  of 
the  smoke  nuisance  as  an  evil  which  local  authorities  might  readily 
suppress  if  they  chose  to  exercise  the  powers  they  possessed.  A 


paper  on  vital  statistics  of  school  children  was  read  by  Professor 
Matthew  Hay.  He  showed  that  the  death-rate  among  children 
of  school  age  began  to  decline  ten  years  sooner  than  at  all  ages, 
showing  that  they  were  the  first  to  profit  by  modern  sanitary  im¬ 
provements.  The  period  of  highest  death-rate  among  schoo: 
children,  since  1855,  was  in  the  quinquennial  period  1871-7  ) 
which  might  be  traced  to  the  forcing  of  large  numbers  of  children 
into  schools  of  insufficient  accommodation,  due  to  the  Education 
Act  of  1872.  Between  the  ages  of  10  and  15  girls  showed  a  con¬ 
tinuously  higher  mortality  than  boys,  while  under  10  years  of  age 
the  death-rate  of  girls  was  relatively  lower.  During  1881-85  th< 
mortality  from  zymotic  diseases  at  the  school  age  periods  was  re 
duced  to  half  what  it  was  in  1855-60,  and  to  much  less  than  hal 
what  it  was  during  the  period  1871-75.  As  regards  measles,  the  statis 
tics  showed  that  the  great  stress  of  mortality  fell  on  the  age  perio:. 
under  5  years,  1,000  under  5  years  dying  for  80  between  5  and  10,  an< 
18  between  10  and  15.  The  mortality  from  whooping  coug1 
showed  a  more  striking  disproportion.  Dr.  Hay,  therefore,  sug 
gested  that  the  exclusion  from  public  schools  of  all  childrei 
under  five  years  of  age  would  materially  lessen  the  mortalit 
from  zymotic  disease.  Statistics  showed  nervous  disease  tob 
on  the  increase  among  children  of  school  age,  and  a  high  mortalit 
from  tubercular  disease  and  diseases  of  respiratory  organs,  espt 
cially  among  girls  between  10  and  15  years  of  age.  The  practict 
suggestions  Dr.  Hay  had  to  make  were :  more  efficient  ventilatio 
of  school  buildings,  increase  of  the  air  space  per  head,  the  provisio 
of  proper  playgrounds,  the  inclusion  of  physical  education  in  tb 
school  curriculum,  and  the  importance  of  cleanliness  being  can 
fully  insisted  on  among  the  children.  Papers  were  also  read  b 
Dr.  Ebenezer  Duncan  on  adulteration  of  food,  with  special  refe 
ence  to  occurrence  of  borax  in  milk,  and  copper  in  tinned  veg) 
tables;  by  Dr.  Nasmyth,  of  Cowdenbeath,  on  micro-organisms  i 
air,  water,  soil,  and  foods,  in  relation  to  infective  disease  ;  by  D 
Christie,  Glasgow,  on  the  powers  and  duties  of  county  council: 
by  Mr.  John  Honeyman,  architect,  Glasgow,  on  the  substitutic 
of  a  standard  of  superficial  area  for  one  of  cubic  capacity  : 
small  houses;  by  Mr.  George  McKay,  Govan,  on  defects  of  tl 
Public  Health  (Scotland)  Act ;  and  by  Mr.  J.  D.  Watson,  Arbroat 
on  the  ventilation  of  sewers. 

- ♦- - 

IRELAND. 


DEATH  OF  SURGEON  C.  S.  CRONIN,  A.M.D. 
The  death  is  reported  of  Surgeon  Cronin,  which  took  place 
Ramekhet,  India,  after  a  short  illness.  He  was  only  three  yea 
in  the  Army  Medical  Service,  when  he  fell  a  victim  to  fever.  T 
deceased  was  a  son  of  the  late  Mr.  C.  Cronin,  for  many  years 
resident  magistrate  for  the  County  of  Cork. 


BEQUESTS  TO  DUBLIN  CHARITIES. 

Mr.  Joseph  Cunningham,  a  wealthy  pawnbroker,  who  recent 
died,  has  bequeathed  to  various  charitable  objects  £21,700.  > 
this  the  Mater  Misericordise  Hospital  receives  £500;  St.  Vincent 
£500;  Hospice  for  the  Dying,  £500;  Jervis  Street,  £1,000;  5 
Michael’s  Hospital,  Kingstown,  £500 ;  Blind  Asylum,  £20 
National  Lying-in  Hospital,  £200;  Hospital  for  Incurables,  £10; 
Blind  Asylum,  Merrion,  £500  ;  Convalescent  Home,  Vincent’s  He 
pital,  £200.  The  residuary  estate  is  to  be  divided  into  seven  eqt 
parts,  of  which  one-seventh  is  to  go  to  St.  Michael’s  Hospit 
Kingstown;  one-seventh  to  Jervis  Street  Hospital;  one-seven 
to  the  Convalescent  Home  of  St.  Vincent’s  Hospital. — Mr.  Jose' 
Murland,  late  Chairman  of  the  Great  Northern  Railway,  w 
recently  died  leaving  £100,000,  has  bequeathed  £500  each  to  £' 
Patrick  Dun’s  Hospital,  the  City  of  Dublin  Hospital,  St.  Marl 
Ophthalmic,  and  the  Hospital  for  Incurables,  besides  other  gifts. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


(  Continued.) 

Second  General  Meeting. 

The  second  general  meeting  took  place  on  Wednesday,  August 
5th,  at  11  a.m.,  in  the  Circus  Renz,  Sir  James  Paget  being  in  the 

'.hair. 

Infection  and  Immunity. — Professor  Bouchard,  of  Paris, 
ipened  the  meeting  with  an  address  on  the  mechanism  of  infec- 
ion  and  immunity.  With  regard  to  the  former,  Professor  Bou- 
;hard  pointed  out  that  the  means  of  defence  of  the  body  against 
.he  attacks  of  bacteria  were  the  phagocytes,  and  the  bactericide 
condition  of  the  body  juices  or  solid  organs.  Experiments 
*ith  sudden  refrigeration,  carried  out  on  guineapigs,  showed 
hat  the  blood  of  the  animals  did  not  thus  become  sus- 
■.eptible  to  the  pneumonic  virus.  Slow  refrigeration,  however, 
tonsiderably  diminished  the  power  of  resistance  of  the  body 
igainst  bacteria.  From  these  and  other  experiments  it  was  clear 
hat  the  juices  of  the  body  alone,  in  their  normal  conditions,  had 
o  carry  on  the  struggle  against  the  pathogenic  microbes  surround- 
ng  the  body,  and  that  they  could  resist  them.  A  sudden  weaken- 
ng  of  the  healthy  organism,  however,  rendered  this  less  resistent 
o  bacterial  attacks.  By  the  term  “bactericide  condition”  the 
ecturer  did  not  mean  the  dynamic  or  vital  property  of  the 
>lood,  but  the  chemical  property  of  the  normal  healthy  blood, 
vhich  rendered  it  unsuitable  as  a  medium  for  the  existence  of  the 
lacteria.  Speaking  of  immunity,  Professor  Bouchard  pointed  out 
hat  by  this  term  he  understood  the  condition  of  the  body  after 
irevious  non- fatal  infection,  in  which  it  was  at  the  same  time 
•rotected  against  the  pathogenic  influences  of  the  micro-organ- 
sms.  This  condition  was  either  produced  by  an  accidental  in¬ 
action  with  a  favourable  course  or  by  an  infection  perform  d,  to  a 
ertain  extent,  with  intent,  that  is,  inoculation.  He  further  dis¬ 
used  the  manner  in  which  bacteria  acted  on  the  body,  and  distiu- 
;uished  eight  different  ways  in  which  they  did  so.  He  did  not 
nter  into  the  details  of  each  of  these  ways,  but  laid  much  stress 
n  the  chemical  influences  whereby  the  products  of  the  micro- 
rganisms  affected  the  vasomotor  centre  in  such  a  way  that  the 
xii  of  the  nutritive  juices  from  the  blood  vessels  became  im¬ 
possible.  By  experiments  with  bacteric  products  of  assimilation 
hey  had  succeeded  in  preventing,  over  the  spot  of  inoculation, 
he  typical  symptoms  of  inflammation,  that  is,  the  exit  of  white 
>iood  corpuscles,  redness,  swelling,  etc.  This  led  to  the  conclu- 
lusion  that  the  blood  vessels  bad  become  impermeable.  When 
he  whole  vascular  system  was  affected  in  such  a  way  there  was 
laturally  a  severe  disturbance  of  nutrition  and  derangement  of 
he  organism.  Tne  favourable  effect  of  inoculation  might  be  ex- 
•lained  by  the  fact  that  the  chemical  influences  of  the  bacteric 
>roducts  of  assimilation  became  altered,  so  that  they  no  longer 
pposed  diapedesis.  As  to  natural  immunity,  it  could  not  be 
eferred  to  a  bactericide  condition  of  the  blood,  but  only  to  the 
;reater  faculty  of  resistance  and  the  greater  functional  activity 
f  the  vasomotor  centre  in  certain  animals.  These  properties  per- 
aitted  the  continuance  of  the  nutritive  activity  of  the  caDillary 
ystem.  Evidence  of  this  statement  was  furnished  by  the  fact 
hat  the  power  of  resistance  in  such  refractory  animals  was  de- 
troyed  by  the  introduction  of  a  substance  which  hindered  dia- 
>edesis. 

Puberty  and  Disrate  in  School  Children. — Prof.  Axel  Key,  of 
Stockholm,  next  read  a  paper  on  the  development  of  puberty 
md  its  relation  to  the  morbid  appearances  of  school  children, 
vhich  was  listened  to  most  attentively,  and  by  none  more  so  than 
>v  Dr.  v.  Gossler,  the  Prussian  Minister  of  Public  Instruction. 

•  he  lecturer  began  with  a  report  on  the  measurements  and 
▼eights  of  school  ch  ldren  which  had  been  taken  in  Sweden 
'nd  Denmark  during  the  last  ten  years.  The  results  obtained 
n  15,000  boys  and  3,000  girls,  showed  that  in  the  7th  and  8th 
rears  the  increase  in  stature  and  weight  was  very  marked  in 


boys  ;  afterwards,  however,  a  retardation  occurred,  which  lasted 
to  the  14th  year,  in  which  a  rapid  increase  of  growth  again 
occurred.  This  increase  lasted  up  to  the  17th  year;  it  was  most 
marked  in  the  15th  year;  the  least  increase  in  the  preceding 
period  was  in  the  10th  year.  The  increase  of  growth  was  first 
in  stature,  and  it  was  not  until  later  that  it  also  showed  itself  in 
the  weight.  The  increase  in  weight  lasted  up  to  the  17th  year, 
when  the  bodily  development  was  complete.  In  girls  the  case 
was  somewhat  different.  The  decrease  in  growth  after  the  8th 
year  was  not  so  marked  as  in  boys ;  in  the  12th  year  it  had 
already  given  place  to  a  great  increase  in  height.  Tne  increase 
in  weight  followed  that  of  height,  but  exceeded  it  in  the  14th 
year.  In  the  17th  and  18th  years  the  increase  in  height  was  but 
slight ;  the  increase  of  weight,  however,  fell  nearly  to  zero  in  the 
20th  year  of  age.  At  that  period  growth  seemed  to  be  com¬ 
pleted.  It  was  strange,  said  Prof.  Axel  Key,  that  the  boy,  in 
his  whole  growth,  should  exceed  the  girl  up  to  the  11th  year,  while 
from  that  date  up  to  the  16th  year  of  age  he  was  exceeded  by  the 
girl,  and  afterwards  his  growth  again  surpassed  that  of  the  girl. 
These  conditions— with  slight  deviations — proved  to  be  uniform 
throughout  the  whole  of  Sweden.  Observations  made  in  America 
andlltaly  showed  that  in  girls  puberty  came  on  at  least  a  year  sooner 
in  these  countries.  In  children  of  the  poorer  classes  the  height  and 
weight  were  inferior  to  those  of  the  well-to-do  classes,  as  was  proved 
by  the  examinations  of  4,000  poor  school  boys  at  Stockholm.  This 
difference  seemed  to  be  less  pronounced  in  America  and  England. 
The  decrease  of  growth  before  puberty  lasted  longer  in  poor 
children  than  in  those  of  well-to-do  people,  but  once  begun 
the  development  of  puberty  was  rapid  and  was  completed  in  the 
same  year  as  in  the  children  of  the  well-to-do  classes.  As  to  the 
fact  that  the  growth  in  height  preceded  that  of  the  weight,  the 
lecturer  considered  it  as  a  quite  uniform  one,  and  particularly  if 
the  experiments  as  to  the  growth  of  the  children  in  the  different 
seasons,  as  ascertained  by  Wretling,  of  Sweden,  and  Mailing- 
Hausen,  of  Copenhagen,  were  taken  into  account.  With  regard  to 
the  sanitary  condition  of  school  children  during  the  development 
of  puberty,  Professor  Axel  Key  said  that  exhaustive  researches 
had  been  carried  out  in  Sweden  and  Denmark  with  reference  to 
chronic  and  hereditary  conditions  of  general  weakness  and 
chlorosis,  habitual  headache,  curvatures  of  the  spine,  and 
other  chronic  affections.  Shortness  of  sight  was  also  taken  into 
account,  and  was  found  to  correspond  entirely  with  the  results 
obtained  by  Hermann  Cohn,  of  Breslau.  The  result  of  these  ex¬ 
aminations  was  to  show  that  out  of  15,000  boys  of  the  Swedish 
schools  40  per  cent,  were  ill  in  one  way  or  another,  14  per 
cent,  suffered  from  habitual  headache,  and  13  from  chlorosis.  In 
the  preparatory  schools  17  per  cent,  in  the  lowest  classes,  37  per 
cent,  of  the  next  higher  class,  and  40  per  cent,  of  the  highest  classes 
showed  illness.  Similar  conditions  were  found  in  Denmark. 
The  cause  of  these  differences  lay  in  the  conditions  of  the  develop¬ 
ment  of  the  puberty.  The  disease  percentages  were  highest  in  the 
period  of  the  retarded  growth,  and  in  the  time  of  the  greatest  in¬ 
crease  of  growth  they  were  least.  For  youths  the  17th  year  was 
the  healthiest  and  the  most  resistant ;  from  the  18th  year  the  con¬ 
dition  of  health  again  became  impaired.  With  regard  to  the 
health  of  girls  the  state  of  things  in  Sweden  was  frightful.  The 
percentage  of  disease  in  the  3,000  girls  mentioned  above  was  61, 
out  of  which  36  per  cent,  suffered  from  chlorosis,  as  many  from 
habitual  headache,  10  per  cent,  from  curvature  of  the  spine,  and 
5  per  cent,  from  scrofula.  These  conditions,  said  Professor  Axel 
Key,  were  no  doubt  due  to  over-pressure.  He  eluded  by  suggesting 
that  uniform  international  investigation  should  be  made  into  the 
whole  subject.  The  lecture  was  illustrated  by  about  30  large 
tables. 

Third  General  Meeting. 

The  third  and  final  general  meeting  was  held  on  Saturday, 
August  9th,  at  11.30  a.m.,  in  the  Circus  Renz. 

The  Next  International  Congress—  Professor  Virchow  opened 
the  meeting  with  the  statement  that  the  city  of  Rome  had  ex¬ 
pressed  its  thanks,  by  telegram,  for  the  decision  to  hold  the  Con¬ 
gress  of  1893  in  that  city.  The  telegram  had  been  sent  by  the 
Royal  Commissary,  who  now  administered  the  city  of  Rome. 
Signor  Crispi  also  sent  a  telegram,  in  which  he,  as  the  Prime 
Minister,  expressed  his  thanks  to  the  same  effect  in  the  name  cf 
the  Italian  Government.  Professor  Virchow  urged  his  hearers  to 
aTf  nd  the  Congress  at  Rome.  He  also  remarked  that  the  city  of 
Chicago  had,  in  the  meanwhile,  addressed  an  invitation  to  the 
Congress  to  hold  its  next  meeting  there,  as  the  Universal  Exhibi¬ 
tion  would  take  place  in  1893  in  that  city.  This  invitation,  how- 
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ever  had,  of  course,  to  be  refused.  The  Imperial  University  of 
Tomsk  (Russia),  and  the  Municipality  of  the  health-resort  of 
Teplitz  had  also  sent  greetings  to  the  Congress.  The  Grand 
Duchess  of  Baden,  as  the  Prussian  Minister  of  Education,  Dr. 
von  Gossler  announced,  had  addressed  to  the  latter  the  following 
telegram “  The  great  Congress  which  is  now  near  its  conclusion 
has,  no  doubt,  during  its  important  session,  recalled  to  your 
memory  the  kind  and  intelligent  interest  with  which  my  late 
mother  (the  Empress  Augusta  of  Germany)  would  have  followed 
its  course.  I  feel  it  necessary  to  say  this.”  The  Minister  re¬ 
marked  that  he  had  instantly  answered  the  Grand  Duchess  by 
telegraph  as  follows:— “  The  Congress  has  hitherto  had  a  splendid 
course,  and  has  been  a  great  manifestation  of  peaceful  cultural 
work.”  Professor  Virchow  then  spoke  some  warm  words  of  com¬ 
mendation  of  the  late  Empress  Augusta.  He  mentioned  her  high 
merits  in  the  furtherance  of  science  and  of  practical  philanthropy, 
the  foundation  of  hospitals  and  asylums,  etc.,  and  her  great  merits 
in  making  use  of  the  vast  resources  of  international  societies— such 
as  were  chiefly  represented  by  the  Rothes  Kreuz—iox  the  wel¬ 
fare  of  suffering  mankind. — Professor  Crocq,  of  Brussels,  then 
took  the  chair,  and  the  scientific  proceedings  began  with  the 
address  of  Professor  Horatio  Wood,  of  Philadelphia,  on  anaesthesia, 
which  is  published  at  p.  384.— Professor  Cantani,  of  Naples,  next 
spoke  on  antipyresis. 

Various  Proposals—  Af  ter  a  short  interruption  of  the  proceed¬ 
ings,  some  business  matters  were  dealt  with.  Two  propositions 
were  made,  namely,  one  as  to  the  establishment  of  an  international 
sanitary’  convention,  and  the  other  as  to  the  foundation  of  an  in¬ 
ternational  hygienic  society.  Professor  Virchow  declared  that 
these  propositions  had  nothing  to  do  with  the  present  Congress. 
A  third  proposition  was  brought  forward,  that  a  permanent  inter¬ 
national  association  of  physicians  should  be  established.  Pro¬ 
fessor  Virchow  declared  that  this  matter  could  not  be  discussed 
before  the  meeting  at  Rome,  even  if  it  could  be  discussed  at  all. 

The  Exhibition—  The  General  Secretary,  Dr.  Lassar,  then  stated 
that  at  the  instance  of  the  Prussian  Minister  of  Education,  Dr. 
v.  Gossler,  the  exhibition  of  the  Congress  would  be  open  until 
the  end  of  August,  and  that  the  Minister  intended  to  take  steps  to 
found  a  permanent  medical  exhibition  at  Berlin. 

Addresses  by  Professors  Meynert  and  Stokvis.  —  The  two 
last  lectures  of  the  meeting  and  the  Congress  then  followed, 
namely,  that  of  Professor  Meynert,  of  Vienne,  on  the  Co-opera¬ 
tion  of  the  Parts  of  the  Brain,  and  that  of  Professor  B.  T.  Stokvis, 
of  Amsterdam,  on  the  Comparative  Pathology  of  Races  and  the 
Power  of  Resistance  of  Europeans  in  the  Tropical  Regions. 

Professor  Virchow's  Farewell  Address. — The  final  act  of  tie 
last  general  meeting  was  the  concluding  speech  of  the  President 
of  the  Congress,  Professor  Virchow',  and  the  addresses  of  the 
foreign  delegates.  Professor  Virchow  said  that  never  before  had 
there  been  so  large  'an  attendance  at  a  medical  Congress,  or  one 
of  which  the  proceedings  had  been  so  important.  He  continued: 
We  shall  never  forget  that  no  limits  of  space,  no  political  or 
religious  differences,  have  prevented  you  coming^  to  us,  with  us 
to  seek  for  truth — pure  and  objective  truth.  AVe  have  no  right 
to  judge  of  the  value  of  our  proceedings ;  those  who  have  not  taken 
part  in  it  must  judge  it,  and  we  have  neither  the  right  nor  the 
inclination  to  anticipate  their  verdict.  But  we  may  say  this, 
that  the  proceedings  have  been  up  to  the  level  of  knowledge  which 
modern  medicine  has  reached.  In  eighteen  Sections  and  two  Sub¬ 
sections  the  work  of  the  meeting  has  been  done  almost  without  a 
hitch,  and  eoch  of  us  leaves  the  Congress  with  the  fseling  that 
a  great  and  difficult  piece  of  work  has  been  done  here,  and  that 
he  carries  home  with  him  an  increase  of  knowledge. 

The  members  of  the  Congress  who  spoke  after  A'irchow’s  con¬ 
cluding  speech  also  expressed  their  satisfaction  with  the  course  of 
the  Congress,  the  great  hospitality  shown  to  them,  and  the 
activity  of  the  Committee,  particularly  the  President.  The 
speakers  after  Virchow  were:  Billings,  in  the  name  of  the  United 
States,  who,  though  speaking  English,  concluded  his  address,  amid 
great  amusement,  with  the  words  used  in  Prussia  :  “  Gesegnete 
Mahlzeit  ”  (“  Blessed  meat,”  used  after  dinner,  and  also  as  a  salu¬ 
tation).  Professor  Schnitzler,  of  Vienna,  spoke  on  behalf  of 
Austria;  Csatari  for  Hungary;  Oka  for  Japan;  Sklifossoffski  for 
Russia  ;  Crocq  for  Belgium ;  ilolmgren  for  Sweden ;  Bouchard  for 
France ;  Looche  for  Norway ;  Guarch  for  Uruguay ;  Lavista  for 
Mexico;  and  Baccelli  for  Italy.  Professor  Baccelli  again  spoke  in 
Latin.  Virchow  answered  in  some  Latin  words  that  he  hoped  they 
will  meet  each  other  at  the  “Capitol,’  like  the  Reman  consuls. 
After  these  words  of  \Tirchow’s,  Baccelli  embraced  him,  and  they 


kissed  each  other.  With  this  fraternal  greeting,  the  meeting  and 
the  Congress  came  to  an  end. 


Entertainments. 

Reception  at  the  Town  Ilall. — The  feasts  were  on  a  scale  which  — 
to  use  a  favourite  and  well-applied  German  phrase — was  “colossal.’ 

I  n  the  evening  of  Tuesday,  August  5th,  there  was  a  grand  reception  of 
the  members  of  the  Congress  in  the  Town  Hall  by  the  City  of  Berlin 
in  honour  of  ths  members  of  the  Congress.  The  reception  was  a  very 
great  success.  The  rooms  of  the  Town  Hall,  which  are  a  master¬ 
piece  of  architecture,  were  magnificently  decorated  and  splendidly 
illuminated.  At  one  table  were  remarked  several  illustrious  per¬ 
sonages  of  political  and  scientific  life.  The  table  wa9  presided  o\  er 
by  the  Oberbiirgermeister  (Lord  Mayor)  von  Forckenbeck, 
and  among  the  Prussian  State  ministers  von  Boetticher,  von 
Gossler,  Herfurth,  Miguel,  the  late  President  of  the  Reichstag,  von 
Lewelow,  etc.,  were  present,  with  the  ambassadors  of  Austria- 
Hungary,  Great  Britain,  France,  etc.  Virchow,  Lister,  Bergmann, 
Billroth,  Paget,  Bouchard,  etc.,  were  also  present.  Between  10 
and  11  o’clock  in  the  evening  the  Oberbiirgermeister  gave  tte 
toast  of  the  Emperor  of  Germany  as  the  protector  of  science  and 
peace,  which  was  received  by  the  German  and  foreign  physicians 
with  great  applause.  Then  came  several  toasts  to  various  [Bus- 
trious  members  of  the  Congress ;  but  the  person  who  received  the 
greatest  ovation  was  undoubtedly  A  irchow,  who  was  carried  on 
his  chair  by  some  of  his  admirers  high  in  air  over  the  heads  of 
those  present,  like  an  ancient  Teutonic  warrior  on  bis  shield,  with 
enthusiastic  cries  of  “Hoch!  Arirchow,  hoch!  A  irchow.  ^  I  he 
professor  endured  the  somewhat  perilous  honour,  cigar  in  hand, 
with  smiling  good-humour.  The  same  honour  was  paid  to 

Billroth.  , 

The  Congress  Ball.— The  fourth  day  of  the  Congress,  Thursday 
the  7th,  was  again  devoted  to  the  meetings  of  the  Sections,  and  in 
the  evening  the  ball  given  by  the  Congress  took  place.  O  wing  to 
the  great  number  of  guests,  the  “  function  ”  had  to  be  divided,  and 
it  not  only  took  place  in  the  Central  Hotel,  whose  rooms  had  been 
taken  for  this  purpose,  but  also  in  four  other  places  simultaneously, 
viz.,  the  Hotel  Imperial,  the  Kaiserhof,  the  Philharmonic,  and 
the  Zoologisches  Garten.  Besides  this,  several  excursions  were 
arranged  for  this  day.  ,  „  , 

Reception  at  the  Neues  Palais. — On  Friday,  the  8th,  the  reception 
of  numerous  members  of  the  Congress  in  the  Neues  !  alais  at 
Potsdam  took  place.  The  Emperor  was  represented  by  Prince 
Friedrich  Leopold.  In  the  afternoon  a  great  garden-concert  was 
arranged  in  the  Palace  of  Potsdam,  at  which  the  bands  of  the  1st 
Garde-Regiment,  the  Leibgarde-Husaren  Regiment,  and  the 
Regiment  of  the  Gardes  du  Corps  discoursed  most  eloquent  music. 
The  invited  guests  were  conveyed  there  and  back  by  a  special 
train  and  a  special  steamer.  The  number  of  those  present 
amounted  to  about  seven  hundred,  most  of  whom  were  foreign 
delegates.  All  the  high  dignitaries  now  in  Berlin  were  present, 
among  them  the  Imperial  Chancellor.  General  v.  Caprivi;  besides 
the  Minister  of  the  Exchequer,  Dr.  Migudl ;  the  Minister  of  1  ublic 
Instruction,  Dr.  v.  Gossler,  etc.,  etc.  In  the  Muschelsaal  of  the 
Palace,  the  guests  were  grouped  according  to  their  nationalities, 
and  were  saluted  by  Prince  Friedrich  Leopold  and  his  wife  naost 
cordially.  Generalarzt  Dr.  v.  Coler  introduced  the  guest3.  I  he 
Gartenfest  was  a  brilliant  success. 

Dinner  of  the  Surgical  Society. — The  dinner  of  the  surgeons  at 
the  Cent  ral  Hotel,  where  nine  ‘nundred  guests  assembled,  was  the 
biggest  of  the  sectional  dinners.  It  was  presided  over  by  von  Berg¬ 
mann,  and  graced  by  the  presence  of  Paget,  Lister,  Billroth,  Le 
Fort,  Pean,  Bryant,  the  Duke  Karl  Theodor,  Hamilton  A\  asn- 
ington,  etc.  The  dinner  card  was  accompanied  by  a  Latin  poetical 
monologue  which  began : — 

Beatus  ille  qm  procul  cbirurgieis, 

Seourus  inter  epulas, 

Hilariter  maxillis  exercet  suis 

Quae  mensa  praebet  munera  :  , 

Non  minus  faseinatus  sympboniacis, 

.Tocose  blandientibus, 

Quam  thyrso  Baccbi  raptus  pampinifero, 

Solutus  omnino  opere. 

Neqne  excitatur  oateogenesibus, 

Nec  .jam  resecto  stomacho, 

Neqne  intestino  abhorret  intussuscepto  ; 

Eectique  vilat  tenebras.  4j  - 

The  verses  then  celebrate  the  merits  of  the  gastronomic  elements 
of  the  repast,  and  ends — 
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Turn  caseo  gavisus  Liberum  invoco, 
bpumantem  Bacchem-Kuhoe. 

Haec  ubi  locutus  cliirurgus  Rubio, 

Jam  jam  futurus  ganeo. 

Fasti  capouis  femur  ipse  resecans, 

Rationem  novem  cogitat. 

When  Lister  was  called  on  for  a  speech,  a  cry  was  at  once 
raised  by  the  Germans,  “  Lister  ant'  den  Tisch”  (Lister  on 
the  table).  It  wns  taken  up  by  one  nationality  after  another 
until  the  whole  hall  was  in  an  uproar,  waving  their  napkins 
over  tbeir  heads  and  standing  on  their  chairs,  but  it  was  all 
without  avail.  Lister  would  not  rise  to  the  occasion  with 
his  feet,  though  in  a  few  choice  words  he  made  everyone 
who  could  follow  German  understand  how  fully  he  appre¬ 
ciated  the  unique  honour  that  had  been  bestowed  on  him. 
The  musical  programme  was  as  cosmopolitan  as  the  assembly, 
the  composers  being  Wagner,  Ambrose  Thomas,  Listz,  Sullivan, 
Karpinski,  Verdi,  Rubenstein,  Hartmann  (Sweden),  Keler-Be  a 
(Hungary),  and  Ddlibes.  After  the  dinner  toasting  began.  Pro¬ 
fessor  v.  Bergmann  toasted  the  German  Emperor  in  German  lan¬ 
guage,  while  Professor  Bardeleben  saluted  the  foreign  members  in 
French,  and  mentioned  his  own  studies  in  Paris,  and  enthusias¬ 
tically  acknowledged  the  merits  of  French  science.  Ldon  le 
Fort,  in  replying,  concluded  his  speech  with  the  words  :  “  Je  bois 
a  la  science  qui  reunit  notre  intelligence  et  a  l’art  qui  rdunit  nos 
coeura.”  Professor  Trendelenburg,  speaking  in  English,  proposed 
the  health  of  the  honorary  members  of  the  “  Deutsche  Chirur- 
gische  Gesellschaft” — namely,  Sir  Joseph  Lister,  Sir  James  Paget, 
Theodor  Billroth,  and  Ollier.  The  toast  was  drunk  with  much 
applause.  The  Duke  Dr.  Charles  Theodor  of  Bavaria  proposed 
the  health  of  the  President  of  the  “  Deutsche  Chirurgische  Gesell¬ 
schaft  ” — Professor  v.  Bergmann. 

Court  Reception. — By  command  of  the  Emperor,  a  Reception  and 
Garden  Concert  was  given  at  Potsdam,  at  which  Prince  Leopold 
of  Prussia,  the  Emperor’s  cousin,  received  the  guests,  attended  by 
Count  Caprivi,  Court  Marshal  Count  Eulenberg,  Herr  von 
Gossler  (Minister  of  Education),  and  other  high  officials.  Invita¬ 
tions  were  issued  to  500  guests,  selected  from  many  of  the  leading 
British  delegates  and  members.  At  the  reception,  which  took 
place  in  the  Shell  Room,  the  guests  were  arranged  according  to 
their  nationalities,  and  Prince  Leopold,  in  walking  round  the 
circle,  caused  a  number  of  the  representative  visitors  to  be 
specially  presented  to  him,  addressing  to  each  of  them  a  few 
words  of  courteous  welcome.  Subsequently  a  concert  was  held 
in  the  garden,  in  the  course  of  which  Prince  Leopold  mixed  with 
the  visitors,  and  conversed  with  them  on  subjects  likely  to  interest 
each.  Refreshments  were  served,  and  the  party  returned,  being 
taken  back  to  Berlin  by  the  special  train  which  had  brought 
them.  Everything  was  done  to  make  the  medical  guests  of  Germany 
feel  that  the  German  [Emperor  fully  participated  in  the  cordial 
and  generous  welcome  which  had  been  given  to  them  by  the  mu¬ 
nicipality,  citizens,  and  the  profession  of  Berlin,  and  desired  to 
mark  his  gracious  goodwill  to  the  Congress  and  all  its  members. 
Happily  the  weather  on  this  as  on  all  the  other  days  of  the  Con¬ 
gress  was  peculiarly  favourable,  and  the  Court  function  was  in 
every  way  an  interesting  and  successful  one. 

Dinner  at  the  English  Embassy. — Sir  Edward  Malet  returned 
to  Berlin  for  the  special  purpose  of  showing  attention  to 
his  countrymen,  and  gave  a  state  bsnquet  at  the  British 
Embassy  on  Thursday  night.  The  guests  were  Sir  Henry 
Acland,  Sir  Joseph  Lister,  Sir  John  Banks,  Sir  William  Stokes,  Sir 
William  MacCormac,  Dr.  William  Ord,  Dr.  Buchanan,  Mr.  Ernest 
Hart,  Dr.  Donald  MacAlister,  Director-General  Dr.  Dick,  R.N., 
Surgeon-Major  Hotter  (Netley).  Surgeon-Major  David  Bruce 
(Netley).  Surgeon-Major  Rogers  (Surgeon-General  of  the  Egyptian 
Army),  Dr.  Phineas  Abraham,  Dr.  Grant  Bey  (Cairo),  Dr.  Baldwin 
(U.S.A.),  and  Mr.  Bashford.  Sir  James  Paget  and  Dr.  Priestley 
were  unavoidably  absent.  Mr.  Le  Poer  Trench,  Secretary  to  the 
Embassy,  and  Mr.  Howitt,  attacbd,  vied  with  their  chief  during 
the  week  in  courteous  and  obliging  attentions  to  their  countrymen 
visiting  Berlin  for  the  purpose  of  the  Congress. 

In  the  evening  of  Saturday  a  great  entertainment  was  given  by 
the  Berlin  physicians  at  Kroll’s  in  honour  of  the  Congress. 


WORK  OF  THE  SECTIONS. 

The  following  abstracts  by  specially  competent  writers  will  give 
some  idea  of  the  scientific  work  done  in  the  various  sections  of 

the  Congress. 


Section  of  Anatomy. 

It  is  very  questionable  if  there  has  ever  been  a  more  brilliant 
gathering  of  anatomists  than  that  which  took  place  in  Berlin 
during  the  past  week.  As  was  to  be  expected,  Germany  was  most 
largely  represented.  Of  those  who  took  active  part  in  the  proceed¬ 
ings  we  may  mention  Professors  Kblliker,  His,  Waldeyer,  Hertwig, 
Braune,  Hasse,  Weidershein,  Schwalbe,  and  many  others  whose 
names  are  known  wherever  morphological  work  is  pursued.  From 
Great  Britain  there  were  Sir  William  Turner,  of  the  Edinburgh 
University;  Professor  D.  J.  Cunningham,  of  the  Dublin  Uni¬ 
versity  ;  Professor  Reid,  of  Aberdeen ;  Dr.  Symington ;  Pro- 
fessor  Birmingham,  etc.  Italy  was  represented  Romiti,  Golgi, 
etc. ;  and  America  by  Professor  Allen,  of  Philadelphia.  From 
Aust  ria  there  came  Toldt,  Benedikt,  etc. 

An  enormous  amount  of  work  had  to  be  got  through,  and  the 
manner  in  which  the  business  was  conducted  did  not  facilitate 
matters.  It  must  be  admitted  that  the  arrangements  were  not  so 
perfect  as  they  might  have  been.  The  Section  met  in  one  of  the 
rooms  in  the  Ausstellsungspark.  The  greater  part  of  the  roof  was 
composed  of  glass,  and  the  heat  was  tremendous.  It  was  also 
badly  ventilated,  and  the  Section  might  quite  as  well  have  sat  in 
a  conservatory.  It  was  therefore  necessary  that  frequent  adjourn¬ 
ments  should  be  made  for  fresh  air  and  liquid  refreshment  in  the 
shape  of  “lager;”  and,  consequently,  a  good  deal  of  valuable 
time  was  lost.  Notwithstanding  thi3  slight  drawback,  the  meet¬ 
ing  was  a  most  successful  one,  and  nothing  could  exceed  the 
kindntss  and  courtesy  which  were  shown  by  the  German  anato¬ 
mists  to  their  colleagues  from  other  countries. 

Honorary  Presidents. — The  first  meeting  took  place  on  Monday 
afternoon,  August  4th,  when  Sir  Wm.  Turner  was  called  upon  to 
take  the  chair.  The  greater  part  of  the  sitting  was  taken  up  with 
preliminary  business.  Eight  or  nine  honorary  presidents  were 
elected.  Amongst  those  who  were  thus  honoured  were  Sir  Wm. 
Turner,  Professor  D.  J.  Cunningham,  and  Professor  Schafer.  And 
here  we  may  remark  a  very  curious  custom  which  appears  to 
prevail  in  Germany  at  meetings  of  this  kind.  The  real  President 
we  understood  to  be  Professor  v.  Waldeyer,  the  senior  professor 
of  anatomy  in  Berlin ;  but  he  completely  effaced  himself,  and  the 
chair  was  taken  by  the  different  honorary  presidents  in  turn. 

Cerebral  Convolutions.— The  work  commenced  in  earnest  on  Tues¬ 
day  morning.  A  discussion  was  opened  by  Sir  Wm.  Turner  upon 
the  cerebral  convolutions.  He  gave  a  very  able  and  comprehen¬ 
sive  address  on  the  subject.  He  was  listened  to  by  a  very  large 
audience  with  marked  attention,  and  everyone  was  delighted  with 
the  vigour  and  lucidity  which  forms  so  distinctly  a  character  of 
his  style.  Professor  Waldeyer  followed,  but  his  address  was  not 
so  interesting,  inasmuch  as  it  was  more  circumscribed  in  its 
range,  and  dealt  more  with  detail  than  with  general  principles. 
No  further  discussion  was  allowed,  which  was  rather  disappoint¬ 
ing  to  some  anatomists  who  were  anxious  to  air  their  particular 
hobbies  in  this  field. 

Growth  of  the  Primate  Brain—  The  first  paper  on  this  day  was 
by  Professor  Cunningham.  He  dealt  with  a  stage  in  the  growth 
of  the  primate  brain,  and  he  endeavoured  to  show  that  when  the 
primate  head  reaches  in  its  development  the  quadrupedal  stage, 
there  appears  to  be  a  pause  in  the  growth  of  the  skull  capsule, 
although  the  growth  of  the  brain  goes  on  steadily  and  without 
intermission  towards  the  higher  primate  development.  This 
quadrupedal  pause  brings  the  cranium  and  the  cerebral  growth 
for  a  short  time  into  antagonism  with  each  other,  and  the  result 
is  the  production  of  a  series  of  transitory  unfoldings  of  the  thin 
cerebral  wall. 

Nuclear  Division ,  etc—  On  Wednesday  the  .  chief  feature  of 
interest  was  a  paper  by  Prof  essor  Flemming  (Kiel).  The  work  of 
this  anatomist  cn  nuclear  division  has  obtained  for  him  a  world¬ 
wide  reputation,  and  consequently  his  remarks  on  this  subject 
were  listened  to  with  the  greatest  attention. — At  the  same  sitting 
Professor  Andefson  (Galway)  read  a  paper. 

Anatomical  Nomenclature. — In  the  afternoon  of  the  same  day 
the  “Anatomische  Gesellschaft”  met  in  the  “  Anatcmischer 
Institut”  (Louisenstrasse)  for  the  purpose  of  considering  the 
question  of  anatomical  nomenclature.  There  was  some  difference 
of  opinion  as  to  how  this  might  best  be  revised  and  improved. 
Sir  Wm.  Turner  made  a  very  sensible  speech.  He  pointed  out 
that  before  anything  could  be  dene  in  this  direction  some  general 
principles  would  require  to  be  agreed  upon  which  would  guide 
the  committee  that  it  was  proposed  to  form,  and  further  that, 
although  many  of  the  terms  used  were  very  inappropriate,  yet 
they  were  classical,  and  held  a  place  in  the  history  of  anatomy, 
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and  that  British  anatomists  would  never  consent  to  give  them  up. 

A  small  committee  was  finally  appointed  to  take  the  question  into 
further  consideration.  Sir  William  Turner  and  Professor  Cunning¬ 
ham  were  asked  to  act  on  this  committee,  and  they  undertook  to 

dC Histogenesis  and  Interconnection  of  the  Nerve  Elements.— On 
Thursday  the  chief  feature  of  the  sitting  was  a  discussion  which 
was  opened  by  Professor  His  upon  the  histogenesis  and  intercon¬ 
nection  of  the  nerve  elements.  Professor  Schafer  ^of  London, 
Ktj-pPFEB,  and  Kolliker  joined  in  the  discussion,  schafer  in 
his  remarks  referred  to  the  observations  which  have  recently 
been  made  by  -Professor  Patterson  of  Dundee  and  Dr.  Mott  of 

L°1 'luscle  Fibre—  On  Friday  Professor  Rutherford  (Edinburgh) 
gave  an  exhaustive  account  of  his  views  on  muscle  fibre,  and 
illustrated  his  remarks  by  means  of  some  excellent  models  and 
diagrams.  His  paper  excited  a  great  deal  of  interest,  and 
was  discussed  very  favourably  by  Professor  Merkel  of  Got¬ 
tingen.  .  .  _  _  .  _ 

The  Cardiac  Ventricles—  At  the  same  sitting  Dr.  G.  A.  Gibson 
(Edinburgh)  read  a  paper  upon  the  relative  thickness  of  the  walls 
of  the  two  ventricles  of  the  heart  at  different  stages  in  its  develop¬ 
ment  and  growth.  Professor  Basse  made  some  important  remarks 
on  the  same  subject.  Professor  Cunningham  also  read  a  paper. 
In  all,  somewhere  about  forty-five  separate  communications 
were  made.  This  will  give  an  idea  of  the  large  amount  of  work 
done. 

Models ,  efc.-Some  very  beautiful  models  were  exhibited  in  the 
Section,  and  also  in  the  exhibition.  His  has  added  to  his  series  of 
topographical  models,  and  both  old  and  new  were  on  view. 
Gerlach  showed  a  most  ingenious  model  which  he  had  constructed 
to  illustrate  some  of  the  changes  which  take  place  during  nuclear 
division,  and  Edinger  (Frankfort)  spoke  of  a  model  which  he  had 
prepared  with  the  view  of  illustrating  the  paths  followed  by  the 
different  nerve  strands  in  the  spinal  cord  and  medulla  oblongata. 
Unfortunately  the  box  containing  it  had  gone  astray  in  transit,  so 
that  he  could  not  exhibit  it.  Braune  showed  some  very  instructive 
specimens  of  inflated  and  dried  human  lungs,  and  a  series  of 
drawings  which  showed  the  line  of  gravity  in  a  soldier  during  the 
several  movements  which  he  is  called  upon  to  perform  when 
handling  his  musket. 

In  the  forenoon  of  each  day  the  Section  sat  from  nine  o’clock 
till  one  o’clock.  There  was  then  an  interval  of  two  hours,  and  at 
three  o’clock  the  Section  again  met  in  the  Anatomical  Institute  in 
Louisenstrasse. 

Histological  Preparations,  etc. — It  was  here  perhaps  that  the 
most  instructive  part  of  the  proceedings  took  place.  A  large 
room  was  set  aside  for  the  exhibition  of  histological  preparations, 
whilst  a  continuous  series  of  demonstrations  on  new  processes, 
etc.,  were  given  in  the  lecture  theatre.  It  is  only  possible  to 
mention  a  few  of  the  more  striking  of  the  specimens  exhibited. 
In  the  front  rank  we  would  put  the  wonderful  microscopic  pre¬ 
parations  of  Flemming,  of  Kiel.  Those  who  are  familiar  with  his 
papers  on  nuclear  division  realised  how  accurate  his  drawings 
and  illustrations  are.  Preparations  exhibiting  the  extension  of 
the  polar  bodies  from  the  ovum,  the  behaviour  of  the  male  and 
female  pronuclei  in  the  ovum,  segmentation  of  the  ovum,  etc., 
were  very  plentiful,  and  some  of  them  were  extremely  beaut  - 
ful.  Kolliker  showed  a  series  of  sections  through  the  spinal 
cord,  etc.,  prepared  by  Professor  Golgi’s  method.  The  man¬ 
ner  in  which  the  axis  cylinders  were  brought  out  was  very 
remarkable.  Weigert  also  exhibited  some  specimens  which 
showed  the  fibrillar  nature  of  the  neuroglia  of  the  nervous 
system. 

Festivities. — But  the  anatomists  did  not  spend  all  their  time  in 
the  discussion  of  intricate  morphological  questions.  We  have  re¬ 
ferred  to  the  frequent  adjournments  which  it  was  necessary  to 
make  on  account  of  the  peculiar  construction  of  the  room  in 
which  they  met.  Convenient  to  the  door  of  the  room  was  a  Bier- 
garten,  and  it  was  with  great  difficulty  that  the  President  rallied 
his  dispersed  forces  after  each  such  pause  in  the  business. 
Further,  on  Wednesday  night  the  anatomists,  conjoined  with  the 
physiologists,  dined  at  the  Hotel  de  Rome.  This  was  really  a  de¬ 
lightful  dinner,  and  marked  throughout  by  the  greatest  good 
feeling  on  all  sides.  Kolliker  proposed  the  toa3t-  of  the  foreign 
guests,  and  spoke  of  his  former  close  connection  with  both 
England  and  Scotland.  He  referred  to  his  intimacy  with  the  late 
John  Goodsir,  Allen  Thomson,  and  Sharpey.  Sir  William 
Turner  replied  in  a  peculiarly  happy  manner. 


Section  of  Physiology  and  Physiological  Chemistry. 

( Continued ). 

Owing  to  the  general  meeting  in  the  Circus  Renz  there  was  no 
morning  sitting  on  Wednesday,  August  6th. 

In  the  afternoon  the  following  papers  were  read : — 

Cortical  Faradisation  of  Brain  and  Associated  Eye  Movements. 

— Professor  Schafer  and  Dr.  Mott  (London)  read  a  paper  on 
associated  eye  movements  produced  by  cortical  faradisation  of 
the  monkey’s  brain.  The  authors  divided  their  paper  into  four 
heads :  (1)  associated  movements  produced  by  unilateral  faradisa¬ 
tion  of  the  frontal  region  of  the  cortex ;  (2)  effects  of  bilateral 
faradisation  of  the  frontal  cortex;  (3)  effects  of  bilateral  faradisa¬ 
tion  of  the  cortex  of  the  occipital  lobes;  (4)  effects  of  simultaneous 
excitation  of  the  occipital  lobe  of  the  one,  and  of  the  frontal  lobe 
of  the  other,  hemisphere.  Under  the  first  heading  they  stated 
that  as  regards  conjugate  deviation  of  the  eyes  this  frontal  area 
may  be  regarded  as  consisting  of  three  zones,  namely:  (1)  & 
middle  zone  immediately  below  the  horizontal  part  of  the  pre¬ 
central  sulcus,  faradisation  of  which  is  followed  by  simple  lateral 
deviation,  well  marked,  and  without  either  upward  or  downward 
inclination;  (2)  an  upper  zone  immediately  above  thi6,  which  may 
extend  to  and  include  part  of  the  marginal  gyrus,  giving  on  fara¬ 
disation  downward  inclination,  usually .  combined  wit  h  lateral 
deviation ;  and  (3)  a  lower  zone  immediately  below  the  middle 
one,  and  sometimes  extending  nearly  to  the  lower  margin  of  the 
hemisphere,  which  gives  upward  inclination,  usually  also  com¬ 
bined  with  lateral  deviation.  Under  the  second  heading,  of  ap¬ 
plying  a  current  of  equal  strength  simultaneously  to  both  sides, 
they  found  that  the  effect  was  not  equal  on  the  two  sides,  so  that 
even  a  minimal  stimulus  which  would  excite  one  side  would  pro¬ 
duce  no  appreciable  effect  on  the  other.  Under  the  third  heading 
they  gave  results  comparable  to  those  obtained  by  stimulation  of 
the  frontal  areas.  Under  the  fourth  head  they  found  that  the 
action  of  the  frontal  cortex  invariably  preponderated,  so  tha,t  a 
simple  effect  of  lateral  deviation  was  obtained.  All  these  points 
were  afterwards  demonstrated  on  the  living  animal. 

Formation  of  Sugar  in  the  Body,  etc. — Professor  Seegen  (Vienna) 
presented  a  paper  on  the  formation  of  sugar  in  the  body.  The 
author  brought  forward  his  views  already  published — that  sugar 
is  formed  in  the  liver  from  proteids,  peptone,  fat,  and  not  from 
glycogen.— Professor  IIoppe-Seyler  (Strassburg)  read  three  short 
communications:  (1)  on  oxyhsemoglobin;  (2)  on  the  formation  of 
alcohol  in  lactic  acid  fermentation  ;  and  (3)  on  the  formation  of 
su<*ar  and  lactic  acid  in  carbonic  oxide  poisoning,  and  with  insuf¬ 
ficient  supply  of  oxygen. — Dr.  Drechsei.  (Leipzig)  read  a  paper 
on  the  products  of  decomposition  of  caseine. 

Transformation  of  Peptone.— Dr.  Shore  (Cambridge)  read  a 
paper  on  the  question  of  the  transformation  of  peptone.  He  said 
peptone  introduced  into  the  lymphatic  system  was  recoverable  as 
peptone  in  the  lymph  taken  from  the  thoracic  duct.  When  the 
lymph  was  allowed  to  enter  the  blood,  peptone  appeared  in  the 
urine.  Introduction  into  the  lymphatic  system  was  effected  in 
two  ways,  namely :  1.  Injected  into  a  lymphatic  vessel  of  the  foot, 
and  so  passing  through  the  lymphatic  glands  at  the  knee,  and  in 
part  through  those  in  the  abdomen,  the  peptone  appeared  in  the 
lymph  taken  from  the  thoracic  duct.  The  glands  were  unable  to 
change  or  assimilate  0.016  gr.  dissolved  in  lymph  serum  of  the 
same  animal  flowing  in  gradually,  and  uniformly  during  ten 
minutes,  when  the  total  amount  injected  was  only  0.01J  gr. 

(9kPo  dog)  2.  Introduced  into  the  bile  duct  under  low  pressure 

p  ptone  passed  largely  into  the  lymphatic  system.  When  only 
0.1  err.  per  ten  minutes  (9  kilo,  dog)  was  allowed  to  flow 
gradually  in,  peptone  was  found  in  the  lymph  taken  from  the 
thoracic  duct.  Some  of  the  peptone  passed  into  the  blood,  and 
appeared  in  the  urine.  The  liver  and  spleen  had  no  power  to 
assimilate  peptone;  if  injected  into  blood  vessels  of  either,  all  ap¬ 
peared  in  the  urine.  Change  during  absorption  was  probably  due 
to  influence  of  the  epithelial  cells  of  alimentary  canal. 

Physiological  Action  of  the  Elements  —Dr.  Blake  (San  lran- 
cisco)  read  a  paper  on  this  subject.  He  contended  that  substances 
in  the  same  amorphous  group  gave  rise  to  the  same  physiological 
action 

New  Acid  in  Urine.-On  Thursday,  August  7tb,  Dr  Baumann 
(Freiburg)  read  a  paper  on  the  separation  out  from  highly 
coloured  urine  of  a  new  acid  called  homogenthine  acid.  He 
stated  that  tyrosin  given  to  a  patient  led  to  a  large  increase  of 
this  acid,  and  the  author  considered  it  to  be  formed  by  the  action 
of  bacteria  on  the  tyrosin  normally  found  in  pancreatic  digestion. 

Estimation  ofO.ryhcemoglobin. — Dr.  Sophus  Torup  (Christiania) 
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presented  a  communication  on  a  method  of  estimating  oxyhremo- 
globin  and  CO  haemoglobin  in  the  circulating  blood. 

Fever  and  Urea  Production. — Drs.  Wood  aud  Marshall  (Penn¬ 
sylvania)  read  a  paper  on  the  relation  between  fever  and  urea 
production.  In  this  paper  it  was  stated  that  the  common  belief 
of  the  increased  urea  elimination  in  fever  to  be  an  integral  part 
of  the  process  is  really  not  proved,  for  it  may  be  that  such  in¬ 
crease  is  accidental  or  secondary,  due  perhaps  to  the  fever  tem¬ 
perature,  for  Nauuyn,  Bartels,  and  others  have  been  able  to  pro¬ 
duce  it  by  artificially  heating  lower  animals  and  men.  The 
important  fact  is  that  the  body  temperature  and  increased  urea 
production  do  not  keep  pace  with  one  another,  and  that,  espe¬ 
cially  in  the  crisis  of  a  fever,  there  may  be  a  low  body  tempera¬ 
ture  with  a  great  increase  of  urea  elimination.  The  latter  fact 
indicates  that  the  real  relation  is  between  heat  discharges  and 
heat  production,  as  Dr.  Wood  has  shown  ;  that  frequently,  in  the 
crisis  of  fever,  a  low  body  temperature  coexists  with  an  enormous 
increase  of  heat  production.  In  hepatic  fever,  contrary  to  Ray¬ 
naud,  the  authors  found  that  on  the  days  of  fever  the  urea  pro¬ 
duction  was  greater  than  on  normal  days.  The  question  whether 
increased  heat  production  and  fever  heat  may  exist  with  lowered 
urea  elimination  has  hitherto  never  been  answered,  but  in  two 
cases  of  intense  fever,  caused  by  section  of  the  medulla  from  the 
pons,  in  which  cases  Dr.  Wood  had  shown  that  the  heat  produc¬ 
tion  is  universally  augmented,  the  authors  found  that  urea 
elimination  was  almost  arrested. 

Estimation  of  Sense  of  Smell. — Dr.  Zwaardemacker  (Utrecht) 
read  a  paper  on  the  estimation  of  the  intensity  of  the  sensation 
of  smell.  He  showed  a  simple  apparatus  for  measuring  the  in¬ 
tensity  of  smell  called  forth  by  different  substances,  applicable 
for  patients  with  anosmia. 

Effect  of  Bile  and  Other  Substances  on  Pancreatic  Juice. — Dr. 
Rachford  (Kentucky)  read  a  paper  on  the  influence  of  bile, 
sodium  glyeochlorate,  and  hydrochloric  acid  on  the  fat-splitting 
properties  of  pancreatic  juice.  The  author  said  rancid  fat  emul¬ 
sified  spontaneously  without  shaking  when  added  to  sodic  car¬ 
bonate  solution;  neutral  fat,  mixed  with  pancreatic  juice,  becomes 
acid,  due  to  the  development  of  fatty  acid,  and  spontaneous 
emulsification  then  results.  The  presence  of  sodic  carbonate  or 
of  HC1  retards  this  fat-splitting  property,  the  presence  of  bile 
hastens  it ;  if  bile  and  IIC1  are  both  added  the  fat-splitting  pro¬ 
perty  is  at  a  maximum.  The  formation  of  the  emulsions  was 
then  very  well  demonstrated  by  passing  light  through  the  mixed 
solutions,  and  reflecting  the  appearance  on  a  screen. 

Contraction  of  Ventricles  of  Heart. — Dr.  Roy  and  Mr.  Adami 
(Cambridge)  brought  forward  a  communication  on  the  contraction 
of  the  ventricular  walls  and  of  the  musculi  papillares  respect¬ 
ively,  and  the  manner  in  which  these  combine  to  affect  the  pres¬ 
sure  within  the  ventricles  as  well  as  the  pulse  curve  in  the  aorta. 
Already  in  part  published  in  the  Practitioner  this  year. 

Form  of  Red  Corpuscles. — Dr.  Mihajlovits  (Budapesth)  pre¬ 
sented  a  communication  on  the  form  assumed  by  the  red  corpus¬ 
cles  of  different  animals  under  the  influence  of  different  reagents, 
and  their  staining  power  with  different  fluids. 

Movements  after  Ablation  of  Cerebral  Hemispheres. — Dr.  Sterner 
(Cologne)  read  a  paper  on  the  movements  called  forth  in  different 
auimals  after  the  removal  of  the  cerebral  hemispheres. 

Removal  of  Liver — Dr.  Ponfick  (Breslau)  showed  two  rabbits 
just  killed,  from  which  he  had,  six  months  ago,  removed  in  one 
case  a  half,  and  in  the  other  three-quarters,  of  the  liver. 

Motor  Nerve  Supply  of  Larynx. — In  the  afternoon  this  Section 
was  joined  by  those  for  Nervous  Diseases  and  Laryngology,  when 
V.  Horsley  and  Sbmon  gave  a  demonstration  on  their  work  on 
the  motor-nerve  supply  of  the  larynx  in  the  cat  and  in  the  dog. 
This  was  done  by  means  of  a  lantern  and  screen.  The  central 
nervous  system  being  exposed  in  the  animal,  and  the  trachea 
being  cut  through  well  below  the  cords.  Into  the  lower  half  of 
the  trachea  a  tube  for  artificial  respiration  was  introduced,  and 
the  lower  end  of  divided  upper  part  being  drawn  forward.  At 
the  same  time,  the  mouth  being  fixed  widely  open,  and  the  tongue 
drawn  well  forward,  the  light  from  a  lantern  being  directed 
into  the  fauces,  all  the  movements  of  the  cords  were  represented 
on  the  screen.  As  the  result  of  their  experiments,  the  authors 
had  been  able  to  localise  an  adductor  centre  on  the  cortex  in  both 
cat  and  dog,  but  stimulation  of  the  centre  in  the  dog,  correspond¬ 
ing  to  the  abductor  centre  in  the  cat,  produced  only  slowing  and 
intensification  of  the  movements.  Also  that  one-sided  irritation 
produces  double-sided  movements.  Prom  this  it  follows  that  a 
one-sided  paralysis  of  the  cords  as  the  result  of  a  lesion  of  the 


cerebral  hemispheres  does  not  exist,  and  also  that  motor  aphasia 
is  not  identical  with  aphonia.  On  account  of  the  prostration  of 
the  animal  experimented  on,  they  were  on  this  occasion  unable  to 
demonstrate  satisfactorily  that  the  adductor  fibres  could  be  stimu¬ 
lated  in  the  external  capsule,  and  that  closure  of  the  larynx  could 
be  produced  by  stimulation  when  the  whole  of  the  hemisphere* 
were  removed. — Dr.  Anodi  (Budapesth),  after  the  demonstration, 
stated  that,  after  section  of  the  recurrent  laryngeal  nerve,  the 
branches  which  go  to  the  abductors  die  before  those  which  supply 
the  adductors. — Professor  Dubois-Reymond  (Berlin)  stated  that 
in  some  animals,  such  as  the  cat  and  cow,  phonation  was  by 
means  of  inspiration,  and  not  by  expiration. — Professor  Exner 
(Vienna)  said  that  this  was  also  the  case  in  the  pig,  and  gave  a 
very  realistic  demonstration  of  how  the  grunt  was  produced  by 
inspiratory  effort. 

Effects  of  Section  of  Lateral  Column  and  Cord. — Dr.  Mott  (Lon¬ 
don)  then  described  and  showed  specimens  of  the  section  of  the 
lateral  column  of  the  spinal  cord  in  monkeys  in  the  dorsal  region 
at  different  levels.  As  the  result  of  these  experiments  he  summa¬ 
rised  as  follows : — 1.  The  section  of  bilateral  associated  move¬ 
ments  after  three  to  four  weeks,  in  the  lower  limb  commencing 
with  the  hip  and  knee-joints,  then  of  the  ankle,  and  lastly  of  the 
toes.  2.  Sensation  generally  diminished  on  both  sides  ( a )  to  heat 
and  cold  as  tested  by  dipping  the  feet  intolhot  and  cold  water,  iff)  to 
painful  sensations,  (c)  to  touch.  3.  The  temperature  in  the 
popliteal  space  was  lower  by  1  to  2°  F.  on  the  paralysed  side,  while 
the  skin  of  the  foot,  owing  probably  to  vasomotor  paralysis,  was 
swollen  and  dry,  and  3°  to  4°  higher  than  on  the  non -paralysed 
side.  4.  The  spinal  cords  were  hardened  and  [cut ;  sections  show 
complete  destruction  of  the  lateral  column  of  one  side  with  partial 
destruction  of  the  posterior  lateral  columns.  The  degenerations 
above  and  below  the  lesion  were  limited  to  the  same  side.  In  one 
case,  after  the  animal  had  lived  five  weeks,  a  second  section  was 
made  low  in  the  dorsal  region;  this  produced  complete  para¬ 
plegia,  but  there  was  still  some  slight  sensation  left.  The  animal 
lived  four  days. 

Pigment  of  Eyes  of  Invertebrates. — Professor  Exner  (Vienna) 
read  a  paper  on  the  pigment  of  facetted  eyes  of  invertebrates. 
He  showed  several  photographs  and  drawings  illustrating  the 
movements  of  the  pigment  under  the  influence  of  light. 

Trophic  Nerves  of  Larynx. — Professor  Exner  also  presented  a 
communication  on  the  trophic  nerves  of  the  larynx.  He  said  that 
section  of  the  superior  laryngeal  nerve  gives  rise  to  atrophy  of  the 
internal  and  external  thyroarytenoideus  and  of  the  interaryte- 
noideus  muscles. 

Blood  Fressurc. — Dr.  Mosso  (Turin)  read  a  paper  on  the  measure¬ 
ment  of  the  blood  pressure  in  man. 

Latent  Period  of  Muscular  Contraction. — Dr.  Burdon  Sander¬ 
son  (Oxford)  showed  photographs  of  his  method  of  recording  the 
latent  period  of  muscular  contraction,  which  were  obtained  by 
exposing  to  a  rapidly  moving  photographic  plate  the  changes  pro¬ 
duced  in  the  form  of  the  muscle,  and  those  in  a  capillary  mano¬ 
meter,  used  to  record  the  latency  of  electrical  change.  By  this 
method  he  had  found  the  latent  period  shorter  than  was  pre¬ 
viously  supposed,  being  only  T75s075-  of  a  second. 

Formation  of  Lymph. — Professor  Hbidenhain  (Breslau)  pre¬ 
sented  a  communication  on  the  formation  of  lymph.  He  said 
certain  bodies  injected  into  the  blood  increased  the  flow  of  lymph. 
These  may  be  divided  into  two  classes.  1.  Salts,  sugar,  urea,  etc., 
which,  when  injected  into  the  blood,  pass  out  into  the  lymph. 
The  blood  becoming  richer  in  water,  the  large  amount  of  water  in 
the  lymph  being  derived  from  the  tissues  themselves.  2.  Pep¬ 
tone,  extract  of  the  leech,  extract  of  the  muscle  of  the  crayfish, 
injected  only  in  minute  quattities.  The  lymph  is  increased  ten¬ 
fold  ;  its  percentage  of  solids  is  also  increased,  especially  in  albu¬ 
minous  matters.  He  considered  lymph  to  be  a  true  secretion,  and 
not  a  mere  filtration  from  the  blood  vessels. 

Collodion  Casts  <f  Muscle  Pibres—  On  Saturday,  August  9th, 
Dr.  Haycraft  (Ed  nburgh)  demonstrated  his  collodion  casts  of 
muscle  fibres.  If  a  few  muscle  fibres  be  teased  and  pressed  on  a 
film  of  collodion  not  completely  dry,  and  if  fibres  be  then  removed, 
they  leave  moulds  or  impressions  in  the  collodion  film.  These 
show  all  the  microscopical  characters  of  muscle  fibres,  even  to  the 
minutest  details.  When  the  collodion  dries  these  become  effaced 
through  contraction  of  the  collodion.  If  the  collodion  be  coloured 
the  moulds  are  also  coloured.  He  believed  that  these  moulds  prove 
that  the  cross  stripping  of  the  muscle  is  not  due  to  the  internal 
structure  of  the  fibres,  but  to  their  form,  each  fibril  being  a  varico*e 
thread  of  tissue.  He  thus  viewed  the  striped  fibre  to  be  an 
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originally  unstriped  one,  which,  instead  of  shortening  and  so  thick¬ 
ening  asya  whole-segments  into  minute  masses,  each  mass 
shortening  and  thickening  at  a  much  quicker  rate.  Also  that  the 
movements  of  the  stripes  which  occur  during  contraction  are  simply 
the  optical  appearances  due  to  the  change  of  form  of  the  varicose 
fibre  during  contraction.  Photographs  of  the  collodion  casts,  and 
nl«o  the  optical  properties  of  varicose  glass  rods,  were  then  demon¬ 
strated  on  the  screen  by  means  of  a  lantern. 

Origin  of  Nerves  in  Invertebrates.— Dr.  Biedekmann  (Jena)  read 
auaper  on  the  origin  of  nerves  in  the  ganglia  of  invertebrates.  He 
showed  preparations  chiefly  stained  with  Ehrlichs  methylene 
blue  mostly  from  the  leech,  in  which  the  motor  fibres  were  con¬ 
nected  with  the  ganglia  cells  by  a  very  definite  clearly-staining 
axis  cylinder,  while  the  sensory  fibres  were  only  in  connection  by 
means  of  a  multitude  of  extremely  fine  anastomosing  branches. 

Fluid  Condition  of  Blood  in  the  Living  Body.— Ur.  Alexander 
Schmidt  (Dorpat)  read  a  paper  on  this  subject.  He  said  from  all 
livin"  cells  two  groups  of  bodies  could  be  extracted  (1)  by  means 
of  alcohol,  which,  when  added  to  blood  or  plasma  leads  to  in¬ 
creased  rapidity  of  clotting.  These  act  chiefly  by  generating 
fibrin  ferment  from  the  mother  substance  present  in  the  colourless 
corpuscles.  Lecithin  belongs  to  this  class.  (2)  By  means  of  water. 
These  are  chiefly  the  so-called  extractures  of  cells,  such  as  xanthin, 
hypoxanthin,  keratin,  etc.,  which  tend  to  retard  the  clotting. 

_ Dr<  Heidenhain  (Breslau)  called  attention  to  the  observations 

of  Shore,  that  peptone  added  to  lymph  out  of  the  body  in  minute 
quantities  retards  clotting,  but  when  more  is  added  till  1.5  per 
cent,  is  present  accelerates  clotting,  at  5  per  cent,  again  retarded. 

Pressure  in  Cardiac  Ventricle  and  Aorta. — Dr.  Hintle  (Breslau) 
showed  a  differential  manometer  designed  to  register  the  differ¬ 
ence  of  pressure  in  the  ventricle  and  aorta.  His  experiments 
prove  (l)the  flow  of  blood  from  the  ventricle  last3  till  the  end  of 
the  systole,  therefore  there  is  no  contraction  of  the  ventricle  after 
it  is  empty  ;  (2)  the  semilunar  valves  close  at  the  beginning  of 
the  diastole. 

Anatomy  of  Horse's  Foot.— Ur.  Macdonald.  (Glasgow)  read  a 
paper  on  the  anatomy  of  the  horse’s  foot,  particularly  in  relation 
to  the  arrangements  formed  for  distributing  pressure. 

Section  of  Pathology. 

(  Continued.) 

Biology  of  Lancet-Shaped  Diplococcus. — On  August  5tb,  among 
the  purely  bacteriological  papers,  Dr.  Pio  Foa  brought  for¬ 
ward  the  results  of  an  investigation  into  the  biology  of 
(the  lancet-shaped  diplococcus.  This  diplococcus,  found  in 
cases  of  pneumonia  and  pleuropneumonia,  causes  an  inflamma¬ 
tory  condition  of  the  pleura  and  lung  when  injected  into  the 
pleural  cavity  and  the  lung  tissue.  There  is  not  space  to  state 
all  the  facts  brought  out  by  Dr.  Foa  as  to  the  biology  of  this 
organism,  but  towards  the  end  of  his  preface  he  made  a  statement 
which  was  of  great  interest.  This  was  that  if  a  culture  of  the 
organism  were  filtered  through  Chamberland’s  filter  or  sterilised, 
the  filtrate  containing  no  organisms  produced  inflammation  when 
introduced  into  the  pleura  and  the  lung.  This  is  only  another  fa,ct 
tending  to  show  that  micro-organisms  produce  their  effect  in  dis¬ 
ease  by  forming  chemical  products,  which  are  the  direct  active 
agents  in  the  causation  of  bacterial  diseases. 

Prevention  of  Diapedesis  by  Microbes. — Messieurs  Charrix 
and  Elby  (Paris)  followed  with  a  most  interesting  communication. 
From  the  researches  chiefly  of  Bouchard  and  Charrin,  it  is  now 
well-known  that  the  organism,  which  is  the  cause  of  blue  pus— 
the  bacillus  pyocyaneus — is  a  pathogenic  organism  for  rabbits. 
In  these  animals  it  produces  a  local  lesion  when  inoculated  with 
fever  and  inflammatory  lesions  of  some  internal  organs.  The  work 
of  Charrin  and  of  Iluffer  showed  that  when  a  culture  of  _  the 
organism  was  filtered  through  Chamberland’s  filter  or  sterilised, 
the  filtrate  produced  the  lesions  observed  when  the  organisms  were 
inoculated.  Moreover,  this  filtrate  is,  under  certain  conditions, 
protective  against  the  disease,  and  the  sterilised  or  filtered  urine 
of  an  animal  suffering  from  the  disease  may  be  used  for  the  pur¬ 
poses  of  vaccination.  The  present  communication  of  MM.  Charrin 
and  Eley  was  entitled  “  La  mode  de  l’action  de  la  substance 
microbienne  qui  empeche  la  diapddese.”  The  title  of  the  paper, 
however,  is  rather  a  deduction  from  the  experiment  than  an  in¬ 
dication  of  what  M.  Eley  brought  forward.  The  consideration 
most  apparent  was:  If  this  culture  filtrate  injected  into  an  animal 
prevents  the  development  of  the  disease  caused  by  bacillus,  it 
must  contain  a  substance  which  prevents  inflammatory  changes. 
This  is,  perhaps,  a  somewhat  premature  deduction.  However  this 


may  be,  the  actual  experimental  results  brought  forward  wore  of 
great  interest.  The  culture  filtrate  of  the  bacillus  pyocyaneus 
when  injected  into  an  animal  effects  the  vasomotor  system,  so 
that  vasodilatation  is  diminished.  Thus,  if  the  central  end  of 
the  depressed  nerve  of  the  rabbit  be  excited,  there  is  a  great  fall 
of  blood  pressure,  due  to  the  dilatation  of  blood  vessels  generally, 
but  chiefly  of  those  going  to  the  abdominal  organs ;  this  is  the 
normal  effect.  After  the  injection  of  20  to  30  cubic  centimetres  of 
the  culture  filtrate  into  the  circulation,  only  a  slight  effect  on  the 
blood  pressure  is  produced  by  exciting  the  central  end  of  the  de¬ 
pression  nerve.  Borne  substance,  therefore,  in  the  culture  filtrate 
has  so  affected  the  vasomotor  centre  as  to  prevent  dilatation  or 
the  blood  vessels.  The  experiments  on  the  depressed  nerve  were 
supplemented  by  similar  experiments  on  the  vagus.  JNormally, 
stimulation  of  the  central  end  of  this  nerve  produces  a  well- 
marked  fall  of  blood  pressure.  After  the  injection  of  the  culture 
filtrate  this  fall  is  much  less  than  before,  although  it  is  still  evi¬ 
dent.  Again,  excitation  of  the  central  end  of  the  cervico-auricular 
nerve  in  the  rabbit  produces,  normally,  a  rise  of  temperature  of 
the  ear  of  the  same  size,  with  a  great  dilatation  of  the  blood  vessels 
of  the  ear.  After  the  injection  of  20  to  30  cubic  centimetres  of  the 
culture  filtrate,  the  dilatation  is  much  less  apparent.  The  tem¬ 
perature  was  also  affected,  and  as  this  is  an  important  point,  t  e 


Injection  of 
Culture 
Filtrate. 

Time. 

Before 

Excitation. 

After 

Excitation. 

Difference  of 
Temperature. 

3.10  p.m. 

30.0° 

£0.9° 

0.9° 

3  22  p.m. 

29.6° 

30.65° 

1.05° 

20  c  c. 

3.30  p.m. 

28.1° 

28.6° 

0.5° 

30  c.c. 

3.50  P.M. 

27.8° 

28.4° 

0.6° 

Corresponding,  therefore,  to  the  slight  dilatation  of  blood  ves- 
sels,  there  was  a  slight  rise  of  temperature  on  stimulation  after 
the  injection  of  the  bacterial  culture  filtrate.  _  MM.  Charrin  and 
Eley  do  not  pretend  that  their  investigation  is  concluded,  and 
have  yet  to  confirm  the  results  already  obtained,  and  to  clinically 
examine  the  culture  filtrate  with  the  view  of  isolating  the  sub¬ 
stance  or  substances  which  has  the  effect  just  described. 

Lesions  of  Myocardium. — On  August  5th  and  bth,  the  dis¬ 
cussion  on  lesions  of  the  myocardium  was  introduced  by 
Professor  von  Recklinghausen,  and,  in  the  unavoidable 
absence  of  Professor  Greenfield,  continued  by  Professor  Leuker, 
who  limited  himself  to  confirming  the  statements^  made. 
This  subject  is  one  of  grep-t  clinical  and  pathological  interest, 
but  it  is  one  which  unfortunately  is  more  apparent  to  the 
pathologist  than  to  the  clinician,  because  during  life  it  is  always 
a  question  of  uncertain  inference  whether  the  heart  muscle  is 
affected  or  not.  Professor  von  Recklinghausen  in  his  address 
brought  together  the  facts  as  they  have  been  observed  by  the 
pathologist.  Degeneration  or  dissociation  of  the  muscle  fibres  ot 
the  heart  (segmentary  myocarditis)  is  a  constant  appearance 
observed  in  the  following  conditions.  First,  in  cases  of  rapid  or 
sudden  death  resulting  from  bruising  of  the  myocardium  asso¬ 
ciated  with  disease  (narrowing)  of  the  coronary  arteries,  and  m 
those  cases  where  there  is  rupture  of  the  heart,  or  of  the  region  ot 
the  origin  of  the  aorta.  Secondly,  in  paralysis  of  the  heart,  in 
infectious  diseases,  such  as  typhoid  fever,  small-pox  septicaemia, 
and  generalised  purulent  formation  (pyeemia).  .  Thirdly,  in  rapid 
death  in  cases  of  nephritis,  and  of  acute  lesions  of  the  central 
nervous  system.  Lastly,  in  certain  special  modes  of  deata,  ur. 
von  Recklinghausen  went  on  to  say  that  the  microscopical  rupaire 
of  the  muscular  fibres  of  the  heart  might  occur  during  the  agony 
of  death.  In  the  advanced  stage  of  this  condition,  transverse 
rupture  might  be  seen  in  the  separated  muscle  fibres,  the  longi¬ 
tudinal  striation  of  the  fibre  beiDg  still  intact,  while  the  nuclei 
are  indistinct,  and  do  not  stain  well.  A  similar  appearance  is 
observed  if  the  muscle  fibres  be  ruptured  artificially  soon  after 
death.  All  lesions  of  the  muscles  of  the  heart  have  one  r^uit, 
namely,  that  of  diminishing  the  contractility  of  the  muscle  fibre. 
The  cause  of  the  actual  lesion  of  the  muscle  fibre  may  be  ascribed 
to  changes  (narrowing)  of  the  coronary  arteries.  In  some  cases, 
for  example,  parenchymatous  or  rheumatic  myocarditis,  there  is 
no  lesion  of  the  arteries ;  there  may  be  in  these  cases  constriction 
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of  the  vessels  resulting  iu  degeneration  of  the  muscle.  General 
(progressive)  ansemia,  plethora,  and  venous  hyperaemia  do  not 
lead  to  the  degeneration  of  the  muscle  fibres  above  described. 

Section  of  Medicine. 

( Continued .) 

Chyluria.—' Wednesday  afternoon  was  occupied  in  this  Section 
by  tne  reading  of  papers  on  various  subjects.  Amongst  these  we 
may  mention  one  by  Dr.  Myebs,  on  Chyluria,  Non-Tropical  and 
Ison-Parasitic;  and  of  Dr.  A.  H.  Smith  (New  York),  on  Acute  Ob¬ 
struction  of  Pulmonary  Processes. 

7  reatment  of  Diabetes. — Thursday  morning  was  occupied  with 
a  discussion  on  the  treatment  of  diabetes.  The  subject  was  intro¬ 
duced  by  Dr.  Payy,  whose  paper  is  published  at  p.  392. 
Dujardin-Beaumetz  was  to  have  followed,  but,  as  he  was  not 
present,  the  paper  which  he  sent  was  read.  Amongst  the  others  who 
took  part  in  the  discussion  we  may  mention  Seegen  and  Lepine. 

Treatment  of  Heart  Disease. — The  discussion  on  the  treatment 
of  heart  disease  was  very  meagre,  owing  to  the  absence  of  Pro¬ 
fessor  Nothnagel,  who  was  to  have  opened  the  subject. 

Myxcedema. — The  discussion  on  myxcedema  was  opened  by  Dr. 
Obd,  who  gave  an  excellent  summary  of  all  that  is  known,  as  the 
following  brief  abstract  shows  :  (1)  Sex :  Whereas  in  Sir  William 
Gull’s  first  paper  the  disease  was  described  as  affecting  women, 
men  appear  to  be  affected  in  at  least  10  per  cent.  (2)  Heredity : 
Special  attention  should  be  paid  to  this,  as  several  instances  have 
recently  been  noticed.  (3)  (4)  speaks  of  the  early  enlargement  of 
the  thyroid,  and  the  author  related  a  case  where  myxcedema  co¬ 
existed  with  goitre  and  exophthalmos.  (5)  Tendency  to  haemor¬ 
rhage  indicates  one  of  the  serious  dangers  of  the  disease.  (6) 
Under  this  heading  the  author  spoke  of  the  physiognomy,  patho¬ 
logy,  chemistry  of  the  tissues,  and  the  relation  of  the  thyroid 
gland  to  myxcedema.  Sporadic  cretinism  is  regarded  as  identical 
with  myxcedema.  Under  the  heading  of  treatment,  the  author 
briefly  alluded  to  the  implantation  portions  of  thyroid  gland. — 
Professors  Mosleb  and  Hobsley  took  part  in  the  discussion. 

The  time  of  the  Section  was  [so  much  taken  up  by  papers  on 
various  subjects,  that  the  discussion  on  the  other  theses  was  very 
meagre. 


Section  of  Subgeby. 

( Continued .) 

Osteogenesis. — On  Tuesday,  August  5th,  Professor  Ollieb,  of 
Lyons,  read  a  paper  on  this  subject.  He  began  by  considering  the 
growth  of  bone  in  general,  and  gave  a  full  account  of  his  researches 
into  these  questions,  in  which  by  a  series  of  experiments  per¬ 
formed  on  animals,  as  well  as  in  consequence  of  the  numerous 
operations  which  he  had  performed  on  man,  he  had  been  led  to 
the  following  conclusions :  New  bone  could  in  reality  be  formed 
from  the  periosteum  alone,  and  only  under  certain  well-known 
conditions.  It  was  perfectly  hopeless  to  expect  any  complete 
and  permanent  growth  of  bone  to  take  place  unless  the  perios¬ 
teum  surrounded  it.  It  was,  indeed,  true  that  if  the  parts  were 
aseptic  for  a  time,  the  new  bone,  or  implanted  bone,  as  the  case 
might  be,  seemed  to  grow,  but  this  was  only  for  a  time.  Within 
six  months  necrosis  took  place,  and  the  dead  bone,  if  loose,  was 
thrown  off,  or  might  remain  encysted  in  some  instances,  and,  if 
it  did  no  harm,  was  certainly  of  no  advantage  to  its  possessor. 
This  was  a  fact  which  had  been  known  for  many  years,  and  there 
was,  he  believed,  notwithstanding  what  bad  been  said  to  the  con¬ 
trary,  no  exception  to  it.  If  a  more  minute  examination  were 
made  of  the  implanted  bone,  it  would  be  seen  that  the  changes 
which  took  place  in  it  were  as  follows:  It  was  penetrated  by 
blood  vessels  from  the  surrounding  bones  and  tissues,  but  these 
vessels  played  no  part  in  its  nutrition,  but  served  only  to  further 
its  absorption.  Perhaps  no  more  striking  evidence  of  the  value  of 
the  periosteum  could  be  given  than  the  following :  On  one  of  his 
patients,  a  young  woman,  he  had  operated  three  times,  resecting 
her  elbow-joint  on  each  occasion,  but  the  periosteum  had  been  re¬ 
tained,  and  on  each  occasion  she  had  made  an  excellent  recovery. 
Practically  there  were  three  kinds  of  plans  which  might  be  em¬ 
ployed,  which  might  be  styled :  (1)  autoplastic,  in  which  the  same 
bone  was  used  to  repair  some  deficiency  in  itself,  and  the  bone 
was  only  partially  severed  from  its  connections — as,  for  ex¬ 
ample,  where  a  piece  of  bone  was  turned  down  from  the  fore¬ 
head  to  make  a  new  nose  ;  (2)  the  second  of  these  plans  was  well 
described  as  homoplastic — that  is,  when  the  graft  is  taken  from 
the  same  individual,  but  not  from  the  same  bone;  (3)  the  third, 
or  heteroplastic,  plan  is  applied  to  those  cases  in  which  a  bone 


of  some  other  individual  or  animal  is  made  use  of.  The  first 
and  second  plans  were  all  but  useless,  and  the  third  quite  so — 
that  is  to  say,  the  implanted  bone  could  not  ever  grow.  With  re¬ 
gard  to  the  question  of  excisions,  it  was,  of  course,  a  case  for 
either  movement  or  ankylosis,  lie  had  nothing  to  say,  except 
that  in  the  lower  limb  we  must  always  have  ankylosis,  and  in 
the  upper  movement,  though  an  exception  might,  perhaps,  be 
made  in  the  case  of  the  wrist,  where  a  fixed  or  partially  fixed 
joint  would  be  more  useful  to  the  patient  than  a  movable  one. 

Surgical  Treatment  of  Intussusception. — On  Wednesday,  August 
6th,  Mr.  Jonathan  Hutchinson  presented  a  communication  on 
this  subject.  After  alludiDg  to  the  great  fatality  of  the  disease, 
particularly  when  it  affected  very  young  children,  Mr.  Hutchinson 
made  some  excuses  for  seeming  to  discourage  laparotomy  at  the 
present  time,  when  such  a  marvellous  record  of  success  could  be 
credited  to  it.  He  ventured  to  doubt,  however,  whether  it  was 
at  all  reasonable  to  expect  that  a  large  measure  of  success  could 
ever  attend  laparotomy  for  such  a  condition.  Of  four  cases  of  his 
own,  only  one  had  been  attended  with  success,  and  he  seemed  to 
regard  the  success  in  this  case  as  due  rather  to  luck  than  to  any 
special  peculiarity  of  the  mode  of  performing  the  operation.  The 
younger  the  child  the  more  fatal  was  the  disease ;  indeed,  he  knew 
of  no  case  in  which  recovery  had  taken  place  under  one  year  old. 
However  early  the  case  was  seen,  the  result  must  be  a  matter  of 
doubt.  Resection  of  the  gut  had  been  recommended  where  re¬ 
duction  proved  to  be  a  matter  of  impossibility,  but  it  must  be  very 
rare  that  the  child  was  in  a  condition  to  bear  so  severe  an  opera¬ 
tion.  He  confessed  that  he  felt  inclined  .to  put  his  faith  rather 
in  the  early  administration  of  chloroform  coupled  with  inflation 
either  of  water  or  air,  and  should  this  plan  fail,  he  was  inclined  to 
think  that  Nature  was  more  likely  to  bring  about  a  cure  when  un¬ 
aided  by  laparotomy.  He  showed  a  rubber  tube  with  a  piece  of 
glass  tubing  inserted  somewhere  in  the  middle,  so  that  he  could 
see  what  was  going  on,  and  he  cautioned  his  hearers  against  the 
use  of  any  excessive  force.  Mr.  Howabd  Mabsh  took  up  the 
cudgels  in  favour  of  laparotomy.  He  had  had  two  successful 
cases,  and  if  he  had  operated  as  early  in  all  his  .cases  as  he  now 
did  he  believed  he  should  have  been  able  to  record  more  cures.  If 
inflation  failed  no  time  should  be  lost  in  operation.  It  was  not 
fair  to  leave  cases  to  Nature.  If  the  history  of  the  cases  that  re¬ 
covered  by  masterly  inactivity  was  looked  into,  it  would  be  found 
that  they  were  not  very  severe  cases ;  he  did  not  believe  there 
was  any  case  on  record  which  had  resisted  inflation,  and  subse¬ 
quently  undergone  cure  by  natural  means. 

Resections  of  the  Stomach  and  Intestines. — On  the  same]  day, 
Professor  Billboth  read  a  paper  on  resections  of  the  stomach 
and  intestines.  One  hundred  and  forty  cases  were  recorded, 
which  comprised  the  whole  of  those  that  had  come  under  the 
Professor’s  own  hands.  The  technique  of  the  operation  was 
scarcely  alluded  to,  as  it  had  already  before  been  published.  The 
plan  of  suturing  adopted  was  that  known  as  the  Lembert  or 
Czerny-Lembert  plan,  the  latter  being  seldom  adopted,  whilst  oc¬ 
casionally  the  plan  had  been  adopted  of  inserting  one  piece  of  in¬ 
testine  into  another.  Practically  about  half  the  patients  had  re¬ 
covered  from  the  operation,  though,  as  will  be  seen  from  the 
subsequent  account,  the  mortality  is  far  greater  in  certain  classes 
of  operations,  and  more  particularly  is  this  the  case  when  the 
upper  part  of  the  small  intestine  is  affected.  Of  pylorus  resec¬ 
tions,  about  twenty  cases  had  been  operated  on  by  him,  half  of 
which  died  from  the  operation  itself.  All  of  the  cases  in  which 
this  operation  was  performed  were  the  subject  of  cancer,  though 
some  were  far  more  favourable  to  operate  on  than  others,  as  the 
disease  was  not  at  the  time  of  operation  very  infiltrating  in  cha¬ 
racter,  but  wa3  chiefly  confined  to  one  spot,  where  considerable 
ulceration  had  taken  place.  Where  there  was  much  infiltration 
of  the  surrounding  parts,  an  operation  was  almost  impossible. 
Of  those  that  survived  the  operation,  some  four  or  five  had  lived 
in  comparative  comfort  for  a  few  months ;  two  cases  had  survived 
from  one  year  to  a  year  and  a  half ;  one  case  had  survived  two 
years,  and  one  was  alive  five  years  after  the  operation.  Twenty 
cases  of  gastro-duodenostomy  were  recorded,  one-half  of  which 
had  been  performed  by  Wiilffler’s  method  (in  front  of  the  trans¬ 
verse  colon),  and  one-half  by  Hacke’s  (behind  the  transverse 
colon).  They  had  nearly  all  been  attended  by  temporary  success, 
which  of  course  was  all  that  could  be  expected.  Of  ten  cases  of 
resection  of  the  small  intestine  with  the  formation  of  artificial 
anus,  all  recovered  from  the  operation.  On  eight  or  ten  occasions 
the  caecum  had  been  removed,  but  it  was  always  a  difficult  opera¬ 
tion,  and  did  not  yield  satisfactory  results.  It  was  best  to  insert 
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the  small  intestine  into  the  large  after  such  an  operation.  In  two 

cases  of  cancer  of  the  descending  colon  he  had  attempted  resec- 

Sod  but  both  had  died,  lx  thf  case  of  the  rectum  the  results 
remarkably  good  ;  none  had  died  directly  after  the  opera¬ 
tion  In  two  instances  a  portion  of  the  rectum  had  been  excised, 
and' the  upper  and  lower  ends  of  the.  bowel  brought  together. 
Senn’s  plates  had  never  been  used  by  him  on  the  human  subject, 
but  he  had  employed  them  on  the  dog,  and  was  satisfied  with 

Hypertrophy  of  the  Prostate.— Professor  Bottini  (Pavia)  read  a 
paper  on  this  subject.  After  giving  some  account  of  his  earlier 
experiences  in  this  subject,  Professor  Bottini  stated  that  he 
operated  now  on  any  case  of  enlarged  prostate,  provided  there  was 
difficulty  in  urination.  He  had  operated  on  over  sixty  cases  and 
had  lost  five.  His  operations  had  been  on  the  whole  good  in  its 
results,  but  in  some  instances  it  required  repetition.  He  displayed 
his  battery  and  his  instruments,  together  with  the  method  which 
he  adopted,  and  showed  that  he  could  limit  the  galvano-cautery 
action  to  the  special  part  that  he  was  operating  on  by  holding  the 
other  parts  of  the  instrument  in  his  hand.  The  same  experiment 
was  tried  by  others,  conclusively  showing  that  the  surrounding 
parts  were  not  cauterised.  The  instruments  were  shaped,  like  a 
lithotrite,  and  the  male  jaw  was  made  of  platinum— was,  in  fact, 
a  platinum  knife  which  cut  through  the  opposing  piece  of  pros¬ 
tate.  It  resembled  Mercier’s  instrument  for  prostatectomy,  after 
which  it  was  evidently  modelled. — Mr.  McGill  (Leeds),  who  was 
preeent,  gave  some  account  of  his  method  of  suprapubic  prosta¬ 
tectomy,  and  referred  to  the  cases  which  had  been  shown  by  him¬ 
self  and  his  colleagues  at  the  meeting  of  the  British  Medical 
Association  at  Leeds  in  1889.  He  also  alluded  to  others  which  had 
since  been  under  his  care.  The  main  objection  which  he  thought 
must  be  made  to  Bottini’s  plan,  as  shown  even  by  his  own  results 
as  well  as  by  his  (McGill’s)  operation,  was  that  it  was  impossible 
to  tell  by  rectal  and  urethral  examination  what  was  the  actual 
condition  of  the  prostate.  He  claimed  for  his  own  operation  that 
at  present  it  was  the  only  satisfactory  one  in  the  field,  and  that  it 
certainly  yielded  good  results. — Mr.  Bruce  Clarke  stated  that 
he  had  once  succeeded  in  treating  a  case  after  the  plan  laid  down 
by  Bottini,  though  he  had  not  used  nearly  so  powerful  a  current, 
but  he  had  never  since  had  a  successful  result,  though  no  harm 
had  resulted  to  his  patients.  He  quite  agreed  with  Mr.  McGill’s 
statement  that  it  was  impossible  to  diagnose  what  the  exact  con¬ 
dition  of  the  prostate  was  from  the  outside.  It  must  be  borne  in 
mind  that  the  prostate  contained  oftentimes  myomata  exactly  like 
those  in  the  uterus,  and  the  only  rational  way  of  treatment  when 
the  catheter  failed  was  to  attack  the  prostate  through  a  supra¬ 


pubic  opening. 

An  Account  of  2-17  cases  of  operation  for  Rectal  Cancer  mNorway, 
Sweden,  and  Denmark.— Professor  Dr.  Axel  Sversen  (Copenhagen) 
presented  a  communication  with  this  title.  With  the  paper  was 
handed  round  a  table  of  the  cases,  tracing  as  far  as  possible  their 
ultimate  results,  together  with  the  operator’s  name,  and  the  exact 
nature  of  the  operation  which  he  had  performed.  One  of  the 
most  interesting  facts  which  were  brought  out  in  the  paper,  was 
the  early  age  at  which  the  disease  may  occur,  five  cases  being 
recorded  under  thirty,  and  twenty-one  between  thirty  and  forty. 
Eemoval  of  the  Rectum:  Just  over  one  hundred  cases  are 
recorded,  twenty-five  per  cent,  of  which  died  within  the  first 
month.  About  fifty  per  cent,  lived  from  three  months  onwards, 
and  one  died  nearly  nine  years  after  the  operation  with  a  secondary 
deposit  in  the  left  kidney.  Twenty-five  per  cent,  of  the  cases  are 
still  alive,  three  between  five  and  six  years  after  operation,  one 
nearly  seven  years  after  operation,  and  two  nine  years  after 
operation.  Rection  of  Portions  of  the  Rectum :  Eight  cases  died 
from  the  effects  of  the  operation.  Fourteen  cases  died  in  from 
three  months  to  four  years,  and  all  had  recurrence  either  in  situ  or 
at  a  distance,  whilst  seven  cases  are  alive  from  nine  months  to 
four-and-a-half  years  after  the  operation  without  any  recurrence 
Inguinal  colotomy  has  been  performed  in  seventy-nine  cases. 
Sixteen  died  as  a  consequence  of  the  operation,  and  sixty-three 
were  much  benefited,  five  having  survived  the  operation  from  two 
tofouryears. — An  animated  discussion  ensued. — Mr.  Bryant  stated 
that  to  get  good  results  from  excision  of  the  rectum,  the  patients 
must  be  seen  early,  and  the  disease  must  not  involve  more  than 
the  lower  two  inches  of  the  bowel.  Where  the  growth  extended 
further,  this  colotomy  was  indicated;  he  preferred  the  lumbar 
operation.  He  had  rarely  lost  a  case  by  it,  and  in  some  instances 
the  cancerous  growth  had  been  so  retarded  by  the  operation  that 
the  patients  had  survived  five  years  or  more  in  great  comfort. — 


Professor  Lange  (New  York)  described  a  plan  by  which  when  the 
cancer  did  not  involve  the  sphincter,  it  could  be  retained,  and  thus 
add  enormously  to  the  patient’s  comfort  after  operation. — Pro¬ 
fessor  Konig  (Gottingen),  referring  to  Mr.  Bryant’s  remarks,  said 
that  his  proposals  for  rectal  removal  were  too  limited,  and  alluded 
to  a  case  of  his  own  that  was  alive  four  years  after  operation. — 
Professor  Czerny  (Heidelberg)  was  also  in  favour  ot  the  more 
extensive  application  of  resection,  and  said  he  had  more  than  once 
opened  the  peritoneum,  but  he  had  closed  it  again  at  once  with 
sutures  without  any  ill  effect.  One  of  his  cases  had  survived  the 
operation  over  six  years.  It  must  be  borne  in  mind  that  cases  of 
rectal  cancer  differed  very  much  in  their  rate  of  growth ;  some 
were  rapid,  and  others  almost  as  slow  as  rodent  ulcer. 

Diagnosis  and  Surgical  Treatment  of  Shot  W  ounds  of  the 
Stomach  and  Intestines—  Professor  Senn  (Milwaukee)  read  a 
paper  on  this  subject.  In  a  most  dramatic  address  Professor 
8enn  described  at  length  the  modes  which  he  employed,  and  he 
drew  especial  importance  to  the  following  points :  1.  The 

direction  of  the  bullet.  A  wound  of  the  ahdomen  from  side 
to  side  was  far  more  dangerous  than  one  in  the  antero-posterior 
direction.  This  latter  variety  might  perforate  the  body  and 
yet  not  wound  the  intestines,  whilst  a  lateral  wound  would 
almost  certainly  perforate  the  intestine  in  from  five  to  sixteen 
places.  2.  Probing  was  absolutely  useless.  The  first  thing  was  to 
ascertain  if  the  bullet  had  entered  the  peritoneum,  if  so,  the 
anus  must  be  inflated  at  once  and  a  glass  tube  introduced  by  the 
wound  into  the  peritoneum,  when  three  minutes  would  determine 
whether  the  gas  emerged  from  the  tube  and  could  be  lit  there,  it 
so.it  was  clear  that  the  intestine  was  wounded. and  the  holes 
must  be  sought  for.  As  soon  as  the  lowest  wound  in  the  intestine 
was  discovered,  which  was  easy  enough  as  the  bowel  was  only 
distended  up  to  where  the  escape  took  place,  the  tube  ^was 
removed  from  the  onus,  and  placed  in  the  lowest  intestinal 
wound,  after  which  wound  number  two  was  found.  In  a 
similar  fashion  the  tube  was  introduced  into  number  two  to 
find  number  three,  and  so  on  until  the  operation  was  completed. 
With  a  view  to  demonstrate  these  facts,  a  dog  was  brought  in, 
and  hydrogen  was  pumped  from  anus  to  mouth.  A  somewhat  laugh¬ 
able  incident,  which  delayed  the  experiment,  here  occurred.  The 
Professor  in  his  hurry  introduced  the  hydrogen  gas  into  the 
vagina,  and  it  was  at  least  ten  minutes  before  the  reason  of  the 
non- passage  of  the  gas  was  discovered.  Matters,  however,  were 
soon  set  right,  and  in  less  than  two  minutes  the  gas  emerging 
from  the  dog’s  mouth  was  lighted.  A  dog  was  then  shot  in  the 
presence  of  the  audience  through  the  abdomen  from  side  to  side, 
and  the  wounds  one  after  another  were  demonstrated  with  the 
greatest  ease.  The  Professor  concluded  his  remarks  by  assuring 
his  audience  that  gunshot  wounds  of  the  abdomen,  which  had 
been  reckoned  as  amongst  the  most  fatal  of  wounds,  could  now 
be  treated  with  success  “in  any  shanty  or  even  at  a  fence 
corner.” 

Section  of  Midwifery  and  Gynecology. 

No  fewer  than  405  members  of  the  Congress  joined  this  section, 
and  117  papers  were  read,  51  persons  taking  part  in  the  discus¬ 
sions.  Much  regret  was  expressed  at  the  absence  of  Dr.  Galabin 
owing  to  indisposition,  that  distinguished  obstetrician  having 
been  invited  to  introduce  the  subject  of  antiseptics  in  midwifery. 

There  is  no  room  to  notice  the  papers  at  length,  and  a  recapitula¬ 
tion  of  their  titles  would  he  tedious.  The  manager  of  the  Section,  Dr. 
Martin,  and  the  Berlin  Secretary,  Dr.  Veit,  did  their  best  to  ensure 
the  reading  of  as  many  papers  as  possible,  and  to  encourage  dis¬ 
cussion.  Drs.  Alshausen,  Martin,  and  others  operated  at  their 
hospitals  in  presence  of  members  of  the  Congress,  and 
Mr.  Tait  was  invited  to  operate,  after  his  method,  on  a 
case  of  ruptured  perineum.  Great  Britain  and  Ireland  were 
fairly  represented  on  this  Section;  amongst  our  countrymen  were 
Drs.  Priestley,  John  Williams,  A.  K.  Simpson,  C.  H.  F.  Routh, 
Murphy  (Sunderland),  Cameron  (Glasgow),  Berry  Hart,  Barbour, 
O’Callaghan  (Carlow),  Macan,  More  Madden,  Stuart  Nairne 
(Glasgow),  Japp,  Sinclair,  Mr.  Lawson  Tait,  Mr.  Alban  Doran 
(Secretary),  and  others.  A  very  considerable  proportion  of 
the  Americans  who  took  part  in  the  Congress  joined  this 

Section.  .  .  .  .  . 

Electrolysis  in  the  Treatment  of  Uterine  Myoma. — An  animated 
debate  was  held  on  electrolysis  in  myoma,  Dr.  Priestley 
being  for  the  occasion  in  the  chair.  Dr.  Apostoli  defended  his 
system  in  a  temperate  manner,  and  did  not  claim  that  it  was  a 
panacea ;  he  appealed  to  his  experience,  having  applied  electricity 
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to  o31  uterine  fibroids  with  only  1  death,  “  imputable  a  des  fautes 
opcratoircsy  and  found  that  the  method  at  least  gave  relief  whilst 
the  dapger  was  as  nothing  compared  with  the  risks  of  laparotomy 
cauterisation  of  the  uterine  cavity,  or  the  use  of  the  curette.* 
between  July, 1882,  and  July,  1890,  Dr.  Apostoli  had  applied  elec¬ 
tricity  11,499  times  to  912  patients,  including,  besides  the  fibroids, 
13o  cases  of  endometritis  alone,  and  248  of  the  same  affection  com- 
plicated  with  pelvic  inflammation.  Only  3  deaths  attributable  to 
the  method  itself  had  occurred,  including  the  case  of  fibroid  above 
noted.— Dr.  Cuttbr  (New  1  ork)  described  the  history  of  the  applica- 
tion  of  electricity  to  myoma.  He  said  that  we  did  not  know  all  about 
the  currents  of  electricity  that  flowed  through  the  body.  When  he 
inserted  needles  into  a  tumour  and  connected  them  with  a  battery 
he  expected  that  the  current  would  flowthrough  the  tough  tissues 
of  that  tumour  and  influence  the  heart,  in  fact,  the  nerve  centres 
themselves,  for  in  them  it  was  his  belief  that  the  therapeutic 
action  was  due  by  influencing  the  processes  of  nutrition,  so  that 
the  tumour  was  eventually  absorbed  by  Nature’s  own  methods. 
The  process  was  decidedly  dangerous,  and  required  experience.  As 
long  as  large  fibroid  tumours  of  the  uterus  existed,  women  should 
ha,ve  the  benefit  of  all  given  operations,  combined  with  judicious 
selection.  Several  other  speakers  testified  to  the  value  of  electro¬ 
lysis  in  fibroid  of  the  uterus,  not  without  noting  its  difficulties 
and  dangers.  The  general opinion,however,was not  enthusiastically 
in  favour  of  electrolysis  for  myoma.  Dr.  Brose  and  others  pointing  out 
that  enough  time  had  not  elapsed  to  prove  cure,  nor  was  the  most 
experienced  man  s  diagnosis  always  sound  on  alleged  cases  of  in¬ 
cipient  fibroid  disease. — Uterine  myoma  again  formed  the  subject 
of  debate  on  another  day,  when  an  interesting  discussion  took  place 
between  Dr.  Martin  and  Mr.  Lawson  Tait  on  the  relative  im¬ 
portance  of  removing  Fallopian  tube  or  ovary  for  the  cure  of 
fibroids.  Dr.  Martin  declared  that  his  experience  showed  that  ex¬ 
cision  of  the  tube  was  insufficient. 

Antiseptics  in  Midioifery  —  Dr.  Slayiansky  introduced  the 
subject.  He  brought  forward  statistics  of  76,648  cases  from  dif¬ 
ferent  institutions,  taken  during  the  last  four  years ;  in  all  cases 
antiseptics  had  been  employed.  No  cases  of  poisoning  by  the 
chemicals  used  for  the  purpose  had  occurred.  From  1875  to 
1885  Dr.  Jacob  had  had  19.22  per  cent,  morbiditv  from  puer¬ 
peral  fever,  including  1.14  per  cent,  deaths.  Since  then  the  sta¬ 
tistics  were  as  follows  : — 


Percentage  in  1886 
„  1887 

„  1888 

„  1889 


Puerperal 

Morbidity. 

9.43 

1004 

8.18 

6.90 


Puerperal 

Mortality. 

0.48 

0.44 

0.33 

0.28 


Antiseptics  are  now  very  generally  employed  in  Russia,  and  in 
consequence  the  morbidity  and  mortality  are  falling  in  other  in¬ 
stitutions  than  those  included  in  the  above  statistics.  With  anti¬ 
septic  precautions,  the  students  and  midwives  need  in  no  way 
endanger  the.  patients.  According  to  the  stringency  of  the 
method  of  antiseptics  employed,  not  only  was  the  mortality  and 
morbidity  diminished  or  kept  stationary,  but  the  pathological  and 
operative  results  were  affected  in  like  manner.  Lastly,  under 
antisepsis,  large  lying-in  hospitals  answer  better  than  smaller 
institutions.  Sublimate  was  the  most  satisfactory  agent  in  Russia.— 
Dr.  Stadfeld  (Copenhagen)  said  that  antiseptic  treatment, 
thoroughly  carried  out,  justified  the  existence  of  lying-in  hospi¬ 
tals,  not  only  for  teaching,  but  for  the  highest  philanthropic  pur¬ 
poses-  The  principle— according  to  which  a  system  of  branches, 
under  the  care  of  local  midwives,  is  added  to  obstetric  hospitals— 
was  now  unnecessary  and  actually  dangerous.  The  introduc- 
tion  of  antisepsis  into  obstetrics  bad  been  also  very  salutary  for 
the  newborn  children.  In  private  practice  the  mid  wives  must 
keep  clothes  and  apparatus  aseptic  ;  scrupulous  cleanliness  must 
be  insisted  upon.  It  was  very  desirable  that  the  method  should 
be  simplified,  so  that  midwives  could  understand  it,  and  that  anti¬ 
septics,  readily  prepared,  be  freely  supplied.  The  midwife  should 
not  undertake  the  care  of  any  patient  after  delivery.  The  mid¬ 
wife  must  see  that  the  person  and  clothes  of  the  patient  was  as 
clean  and  aseptic  as  her  own.  During  labour  the  midwife  must 
interfere  with  the  case  as  little  as  possible.  All  cases  of  puerperal 
fever,  even  if  slight,  must  be  immediately  reported  to  the  sanitary 
authorities,  by  the  midwives  as  well  as  by  the  physicians, 
vvben  several  cases  occurred  under  the  same  midwife  a 
thorough  examination  of  all  circumstances,  and  possibly  a 
temporary  suspension  of  the  midwife,  was  necessary. — Dr. 
ABIT8CH  divided  the  history  of  antiseptics,  as  employed 


against  the  risks  of  puerperal  fever,  into  three  epochs — the  ex¬ 
perimental  period,  the  era  when  the  system  was  overdone  (too 
strong  solutions  being  used)  and  the  present  stage  when  modera¬ 
tion  wos  in  practice.  No  local  treatment  was  needed  for  healthy 
women ;  in  mild  forms  of  fever  ( Rcsorptionsfieber )  only  expectant 
treatment  was  called  for.  In  high  fever  irrigation  of  the  uterus 
was  neces-ary,  but  only  as  a  part  of  the  treatment.  Irrigation 
was  never  to  be  relied  upon  alone  when  fever  had  really  set  in. 
—Dr.  Piuestley  noted  the  fearful  mortality  which  had  occurred 
in  days  within  his  own  memory,  before  antisepsis.  To  Sir  Joseph 
Lister,  whom  they  had  heard  in  the  large  theatre  that  day,  must 
be  attributed  the  improvements  now  under  discussion.  Conti¬ 
nental  obstetricians  had  taken  the  lead,  and  nothing  spoke  so 
strongly  in  favour  of  the  antiseptic  system  than  the  good  results 
in  Russian  hospitals  compared  with  the  high  mortality  outside 
those  institutions  in  Russia.  Dr.  Priestley  regretted  that  Dr. 
Galabin  had  found  1  in  4,000  injections  of  sublimate  inefficient,  and 
so  recommended  1  in  2,000,  for  Dr.  Priestley  had  on  different  occa¬ 
sions  seen  serious  results  follow  the  injection  of  the  stronger 
solution. 

I  affinal  Extirpation  of  the  Uterus. — Dr.  John  Williams  said 
that  cancer  of  the  uterus  was  in  itself  an  indication  for  total  ex¬ 
tirpation  of  that  organ,  and  yet  all  such  cases  were  not  fit  subjects 
for  the  operation.  Total  extirpation  should  be  undertaken  with  a 
view  to  radical  cure  only  ;  it  was  of  too  grave  and  mutilating  a 
character  to  be  adopted  as  a  merely  palliative  measure.  Dr.  Wil¬ 
liams  then  noticed  his  views  on  the' manner  by  which  cancer 
spread,  and  advocated  supravaginal  amputation  of  the  cervix  as 
the  most  justifiable  operation  in  most  cases.  Present  statistics 
were  insufficient  to  warrant  the  positive  conclusion  that  the  re¬ 
sults  after  total  extirpation  were  better  than  those  after  supra¬ 
vaginal  amputation  of  the  cervix.  Our  aim  should  be  to  recog¬ 
nise  this  transition  state  to  distinguish  cases  in  which  cancer  was 
limited  to  the  uterine  tissues  from  those  in  which  it  had  passed 
just  beyond  them  where  there  was  no  appreciable  indication  of 
the  parametric  tissues  and  in  which,  nevertheless,  early  recur¬ 
rence  after  operation  was  certain.  Vaginal  and  rectal  examina¬ 
tions  under  anaesthesia  were  required.  Glandular  enlargements 
were  sometimes  situated  at  too  great  a  distance  from  the  uterus  to 
be  discovered  when  the  intervening  tissue  was  yet  healthy.  When 
it  was  found  that  the  whole  thickness  of  the  uterine  wall  or  of 
any  part  of  it  in  the  cervix  are  in  the  sides  of  the  body  where 
the  broad  ligaments  were  attached  was  involved,  should 
total  extirpation  be  resorted  to  or  did  the  operation,  un¬ 
dertaken  under  such  conditions,  offer  any  hope  of  radi¬ 
cal  cure  ?  These  questions  were  submitted  for  debate. — 
Dr.  Schauta  was  against  amputation  of  the  cervix.  In  seven¬ 
teen  cases  he  found  that  the  body  of  the  uterus  was  involved,  the 
cervix  being  the  primary  seat  of  disease.  He  therefore  favoured 
total  extirpation. — Dr.  Pozzi  was  of  a  similar  opinion,  preferring 
the  complete  operation,  but  said  that  extirpation  must  need  be 
performed  when  the  disease  had  passed  beyond  the  limits  of  the 
uterus.  He  strongly  deprecated  the  pulling  downwards  of  the 
fundus  in  the  course  of  the  operation,  as  the  diseased  cervix  then 
fouled  the  peritoneum.  He  also  insisted  on  ligature  of  vessels, 
objecting  to  forcipressure. — Dr.  Landau  preferred  forcipressure ; 
it  permitted  of  a  more  thorough  removal  of  the  parts.  He  had 
performed  thirty- five  operations  with  three  deaths.— Dr.  Sa  jaitzky 
gave  a  history  of  the  operation  in  Russia.  With  antiseptics,  total 
amputation  was  not  dangerous.  Schroder,  Fritsch,  and  Martin’s 
method  was  the  best.  Damage  to  the  bladder  and  ureters  could 
always  be  avoided.— Dr.  Martin  favoured  complete  extirpation 
in  cancer,  and  also  in  other  diseases  which  kept  the  patient  from 
work.  He  only  operated  when  the  uterus  could  be  totally  re¬ 
moved.  He  attached  little  importance  to  the  variety  of  total  ex¬ 
tirpation  employed.  He  closed  the  wound,  and  did  not  drain. — 
Dr.  Kaltenbach  said  that  the  differences  of  opinion  were  not  on 
really  essential  matters.  Nobody  could  prophesy  if,  how,  when, 
and  where  the  cancer  would  recur.  He  closed  the  peritoneum. — 
Dr.  Duvelius  did  total  extirpation  in  all  cases  of  cancer.— Dr. 
Czerny  (Heidelberg)  said  that  vaginal  extirpation  would  remain 
in  practice  as  long  as  medical  treatment  for  cancer  remained  un¬ 
discovered.  When  the  parametrium  was  infiltrated,  the  sacral 
method  of  operating  was  needed.— Dr.  Frankel  described  a  case 
of  recurrence  which  did  not  take  place  till  eight  years  after  the 
total  extirpation. — M.  P£an  said  that  total  extirpation  was  pos¬ 
sible  without  any  ligatures.  Forcipressure  answered  admirably. 

Induction  of  Premature  Labour. — Dr.  Theophilus  Parvin  in¬ 
troduced  this  discussion.  He  mentioned  all  the  conditions  under 
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whirh  induction  of  premature  labour  was  needed,  such  as  ob- 
^?1C'  n m i H n tr  rpnul  cardiac,  and  pulmonary  disease,  and  ex- 

n  tables  illustrating  the  question.  The  chief  condition, 
halted  tables  iU  t  ^  wag4induced  was  pelvic  deformity, 

however,  for  iWli^  l  ^  1>000  ca8e9  tabulated  by  Dr.  Parvin 

about  seven  e  g  Tyh  relative  merits  of  this  method  and 

having  contracted  pelves^  pelvig  were  hard  t0  decide, 

^^reatlv  denuded  upon  the  amount  of  deformity  and  on  the 

and  skill  V«p»"e“,o?s 
surgeon  who  undertook  each  case.  Dr.  I  arvin  tuereiore 

dwelt  rather  on  cases  where  labour  was  induced  lor  vi®' 
reral  disease  or  acute  infectious  affections.  In  many  such 
cases  the  practice  was  good,  in  others  interruption  of 
moq  more  da.nf£0rous  ttia.ii  its  continuaiic©.  Dr. 
mIS  discussed  the  ethics  of  the  question.  Once  the  results 
to  mother  and  child  were  unfavourable.  Since  the  introduction 
If  Sitisentics  the  mother  ran  little  more  risk  than  was  entailed  in 
normaUabour.  The  safety  of  mother  and  child  was  very  d.ffer- 
pntlv  affected,  now  as  before.  Dr.  Macan  noted  how  in  Ecg.and 
the  safety  of  the  mother  was  first  considered  ;  but  this  question 
now  stood  in  a  new  light,  for,  till  recently,  perforation  which 
killed  the  child  usually  saved  the  mother,  Caesarean  section  being 
very  dangerous  to  both.  Now  the  latter  operation  often  saved 
both  Dr  Macan  did  not  think  that  too  little  stress  should  be 
D  laced  on  saving  the  child,  and  at  the  same  time  urged  that,  no 
matter  how  positively  we  might  lay  down  the  indications  in  any 
Svsn  case"t  was  thewomao  herself  who  had  flaally  the  right  to 
determine  what  amount  of  unnecessary  danger  she  should  run  for 
the  sake  of  her  unborn  child.  Csesarean  section  should  never  be 
forced  on  a  patient,  and  should  only  be  performed  when  after  its 
relative  risks  and  advantages  and  its  alternatives,  above  all  t 
induction  of  premature  labour,  had  been  fully  explained  to  the 
uatient  the  latter  ultimately  preferring  section.  Induction  of 
premature  labour  was  not  without  danger.  Antiseptics greatiy 
diminished  the  risks,  but  when  labour  continued  for  three  or  four 
days  perfect  antisepsis  was  difficult  to  ensure.  Dr.  Macan  last lj 
entered  into  the  technical  details  of  the  operation.  He  thought 
that  dilatation  with  the  fingers  was  preferable  to  the  use  of  tents 
or  even  of  the  bougie,  and  recommended  that  method  whenever 
practicable  —Dr.  Calderini  (Parma)  held  that,  in  the  interests  of 
?Je  chUd  labour  should  not  be  induced  when  the  conjugata  vera 
in  rachitic  pelves  was  under  75  millimetres.  With  special  pre¬ 
cautions,  the  number  of  children  born  alive  might  be  increased. 
Antiseptics  had  greatly  increased  the  value  and  diminished  the 
risks  of  this  method.  The  best  way  of  inducing  labour  in  cases  of 
contracted  pelves  was  the  use  of  hot  douches  through  a  speculum, 
and  the  introduction  of  a  bougie  as  far  as  thfe  tund 
labour  was  induced  for  visceral  disease,  it  was  often  necessary  to 
add  to  the  above  puncture  of  the  membranes.  Statistical  tables 
which  Dr.  Calderini  exhibited  showed  that  turning,  induced 
labour,  syphysiotomy,  forceps,  perforation^  Porros  operation, 
and  Sanger’s  Ciesarean  section  represented  increasing  grades  o 
danger  to  the  mother,  the  first  being  the  least  dangerous  the  mor¬ 
tality  of  the  child  being  almost  reversed  in  the  above  list,  except¬ 
ing  that  perforation  was,  of  course,  always  fatal.  In  the  interests 
of  the  child  preference  should  be  given  to  Csesarean  section,  but 
the  risk  to  the  mother  was  still  great,  and,  in  practicable  cases, 
induced  labour  should  be  preferred.  Although  io  millimetres  was 
the  maximum  in  rachitic  pelves,  induced  labour  might  be  justifi¬ 
able  in  pelves  with  a  conjugate  of  as  much  as  8u  millimetres,  when 
other  forms  of  distortion  existed.-Dr.  Dohrn  (Komgsberg)  was  of 
the  same  opinion  as  to  pelvic  measurements.  The  value  of  in¬ 
duced  labour  was  not  lessened  by  the  improved  results  of  crani¬ 
otomy  and  Csesarean  section.  .  . 

Abdominal  Surgery—  Amongst  the  papers  relating  to  abdominal 
surgery  was  a  communication  from  Dr.  E.  W.  Cushing,  of  Bostop, 
U.S.,  on  Drainage  after  Abdominal  Section.  He  laid  down  the 
following  indications  for  drainage.  1.  The  presence  of  freshly 
separated  adhesions  or  of  voluminous  pedicles,  or  or  ren 
and  incisions  in  the  pelvic  peritoneum  which  required  many 
stitches,  in  fact,  any  condition  which  might  probably  lead  to 
oozino'  of  bloody  fluid.  2.  The  fact  that  pus  or  the  contents  of 
cysts,  or  much  blood,  urine,  or  faecal  matter  had  escaped  into  the 
abdominal  cavity ;  such  a  circumstance  being  always  followed  by 
free  irrigation  with  pure  hot  water  and  the  use  of  drainage,  d. 
Perforation  or  incision  of  the  intestines  or  bladder  during  opera¬ 
tion,  or  a  sloughy  condition  which  made  perforation  probable.  4. 
The  presence  of  masses  of  exudation  or  stiff  capsules  whence 
diseased  structures  have  been  enucleated,  capsules  which  will  not 


fall  in  and  so  allow  of  the  accumulation  of  fluid,  o.  Any  condi¬ 
tion,  such  as  shock  or  weakness,  which  required  very'  rapid 
termination  of  a  difficult  operation,  in  which  case  the  abdomen 
will  be  full  of  hot  water.  There  were  no  special  contraindications 
to  drainage.  The  general  feeling  of  the  Continental  authorities  was 
strongly  against  the  drainage  tube,  and  in  favour  of  antiseptics, 
Professor  Schroder  representing  this  current  of  opinion  in  its  ex¬ 
treme  form.— Mr.  1’ait,  on  the  other  hand,  denied  the  value  of  the 
results  of  the  cultivation  of  germs  on  dead  subjects,  and  observed 
that  the  proportion  of  cases  where  he  used  the  tube  had  increased. 

He  employed  it  in  old  subjects  over  sixty,  and  in  exhausted  young 
patients.  The  Continental  operators  chiefly  relied  on  antiseptic 
lotions  and  rapid  operating,  they  made  free  abdominal  incisions, 
nlacing  no  faith  in  the  virtues  of  a  short  wound. 

Abdominal  Sections  by  Professor  Marlin—  On  Wednesday 
morning,  August  6th,  Dr.  Martin  performed  three  abdominal 
sections  at  his  private  hospital  in  the  Elsasserstrasse  before 
a  company  of  distinguished  foreign  operators.  Each  patient 
was  chloroformed  in  her  ward,  then  carried  upon  a  couch 
with  wheels  to  a  room  where  the  abdomen  was  thoroughly 
washed  with  sublimate,  the  pubis  shaved,  and  the  urine  drawn 
off.  The  visitors,  at  the  request  of  the  operator,  entered  the  ope¬ 
rating  theatre  divested  of  their  coats  and  waistcoats.  The  ope- 
rator”and  his  assistants  were  in  a  yet  more  complete  undress 
uniform.  The  patient,  when  brought  into  the  theatre,  underwent 
a  fresh  washing,  the  juice  of  a  lemon  being  lastly  squeezed  over 
the  abdominal  integuments.  The  operator  sat  between  the  pa¬ 
tient’s  thighs,  the  chief  assistant— also  sitting— was  placed  to  the 
patient’s  left.  In  all  three  cases  the  operation  was  performed 
with  great  rapidity,  and  the  abdominal  incision  was  made  very 
long,  almost  reaching  the  umbilicus,  although  in  no  case  was  a 
large  tumour  present.  The  wound  was  also  closed  quickly  by 
means  of  stout  catgut  sutures,  not  placed  closely  together.  In 
the  second  case  a  suppurating  tube  was  removed  from  the  right 
side.  In  the  third  an  intraligamentary  ovarian  cyst  was  enu¬ 
cleated.  The  first  operation  was  of  great  interest.  An  intersti¬ 
tial  myoma  of  moderate  size  was  present.  The  uterus  and  its 
appendages  were  drawn  out  of  the  wound,  and  the  vessels  of  the 
broad  ligament  temporarily  secured  by  means  of  large  pressure 
forceps.  Then  a  vertical  incision  was  made,  extending  down  the 
back  and  front  of  the  uterus,  passing  over  the  fundus.  The  my¬ 
oma  was  next  enucleated.  The  capsule  was  treated  after  Dr. 
Martin’s  special  method ;  none  of  its  substance  was  cutaway,  but 
its  raw  surfaces  were  united  by  deep,  and  its  cut  edges  by  super¬ 
ficial,  catgut  sutures.  The  forceps  being  removed,  the  sutures 
and  appendages  were  then  replaced  in  the  pelvis.  In  none  of  the 
cases  was  flushing  or  drainage  employed.  The  instruments  were 
immersed  in  a  2  per  cent,  solution  of  carbolic  acid.  For  the  wash¬ 
ing  of  the  patients  and  the  operator  and  assistants  a  1  in  a 
solution  of  sublimate  was  employed.  The  spray  was  not  used. 
Dr.  Martin’s  hospital  is  a  model  of  elegance,  comfort,  and  cleanii- 

H688. 

Exhibits—  Many  anatomical  and  pathological  specimens  were 
exhibited.  Amongst  the  best  were  a  series  of  Frozen  Sections, 
prepared  by  Dr.  Leopold  (Dresden),  showing  the  relations  of  the 
parametrium  to  the  pelvic  walls  and  organs,  and  the  anatomy 
of  extra-uterine  pregnancy. — Dr.  Barbour’s  admirable  demon¬ 
strations  on  anatomical  preparations  elucidating  the  later  periods 
of  pregnancy  and  the  relations  of  the  uterus,  etc.,  during  and 
after  labour  were  listened  to  with  great  interest.  Of  course 
there  were  plenty  of  deformed  pelves.— Dr.  Neugebauer,  jun. 
(Warsaw),  demonstrated  several  such  specimens,  and  showed  him¬ 
self  to  be  a  most  able  oratorical  exponent  of  a  peculiarly  difficult 
subject. 

Section  of  Ophthalmology. 

( Continued .) 

Test  for  Colour  Vision—  The  following  abstract  of  the  papers 
and  discussions  will  give  some  idea  of  the  proceedings.  On  August 
6th  Dr.  Grossmann  (Liverpool)  exhibited  a  new  apparatus  lor 
colour  vision,  the  object  being  to  detect  very  small  scotomata,  and 
establish  the  normal  standard  for  the  perception  of  small  coloured 
lights. — Dr.  Augstein  (Bromberg)  regarded  Dr.  Grossmann  s  tests 
as  the  most  practical  ever  published,  if  only  the  manufacturers 
could  construct  it  more  satisfactorily. — Professor  Raehlmann 
exhibited  curves  which  he  had  obtained  for  the  perception  o 
colour  in  normal  and  colour-blind  eyes. 

Adaptation  in  Diseased  and  Healthy  Eyes.— Dr.  Schirmer  (Got¬ 
tingen)  read  a  paper  on  this  subject.  He  had  found  the  albinot  c 
light  sense  equal  to  that  of  the  pigmented  eye,  and  that  of  the 
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night  blind  was  also  equal  to  the  normal  after  prolonged  adap¬ 
tation.  Night  blindness  he  considered  with  Freitel  to  be  a  disease 
of  adaptation,  which  depended  upon  some  as  yet  unknown  pro¬ 
cess  in  pigment  epithelium. — Professor  Uhthoff  (Berlin)  opposed 
these  views,  as  he  had  found  the  light  sense  defective  in  niorht 
blindness.  Dr.  Gbaening  (New  York)  also  spoke. — Dr.  Schirmer 
in  reply,  suggested  that  Professor  Uhthoff  had  not  given  sufficient 
time  tor  adaptation  before  testing  the  light  sense;  from  twelve  to 
twenty-four  hours  is  sometimes  necessary. 

Ophthalmoscope. — Dr.  Lyden  Borthen  (Trondjem)  exhi¬ 
bited  a  new  refraction  ophthalmoscope. 

Perimetric  Tests.  Dr.  Bjerrum  (Copenhagen)  read  a  paper  on 
an  addition  to  the  ordinary  perimetric  tests  and  the  fields  of 
8^aucoma-  He  uses  very  small  test  objects  at  consider¬ 
able  distances,  and  by  this  means  could  detect  defects  which 
escaped  ordinary  perimetric  tests.  He  had  thus  found  the  field 
affected  m  the  early  stages  of  glaucoma. — Mr.  Berry  (Edinburgh) 
fully  approved  of  Bjerrum’s  method ;  it  was  useful  in  glaucoma 
and  m  amblyopia  from  toxic  as  distinguished  from  inflammatory 
lesions  of  the  nerve. — In  this  Professor  Hirschberg  (Berlin) 
agreed.  '  ' 

Refraction.— Qt.  Ramos  (Mexico)  contrasted  the  refraction  as 
found  by  him  in  Mexico  with  that  found  by  Cohn  and  others  in 
Europe.  .  The  chief  point  was  the  almost  complete  absence  of 
myopia  in  the  native  race.  It  occurred  among  half  breeds,  but 
not  to  the  same  extent  as  among  the  Europeans  living  in  Mexico. 

Other  Papers.  Dr.  Arninski  (Essell)  read  a  paper  upon  the 
relation  between  the  far  point  of  man’s  eye  and  his  occupation,  in 
which  he  regarded  the  hypermetropic  as  the  normal  eye.  Dr. 
Gibbrecht  (Ghent)  read  a  paper  upon  Daltonism  in  connection 
with  the  examination  of  railway  servants  and  seamen. 

Sympathetic  Ophthalmia. — On  August  7th  a  discussion  on  this 
subject  was  opened  by  Mr.  Brailey  (London)  in  a  speech  which 
gave  detailed  description  of  the  pathology  of  the  eyeballs  which 
excite  and  of  those  which  suffer  from  sympathy.  The  exciting 
eyes  exhibit  a  plastic  uveitis,  with  clusters  of  cells  in  iris,  ciliary 
body  and  choroidea,  but  the  chorio  capillaris  and  the  pigment 
epithelium  generally  escape.  Sympathy  occurs  after  serous  and 
suppurative  disease  also,  and  has  been  produced  by  non -perforating 
tumours.  _  In  the  sympathising  eye  the  disease  has  begun  with 
papillitis  in  10  per  cent,  of  cases.  In  5  per  cent,  it  has  not  gone 
beyond  papillitis,  but  generally  it  is  a  uveitis  of  a  serous  kind 
with  keratitis  punctata  and  high  tension.  It  seems  to  travel 
through  the  nerve  sheaths  and  then  either  along  central  vessels  to 
papilla  or  along  episcleral  tissue  to  iris.  It  is  hard  to  explain  its 
occurrence  in  cases  of  non-perforating  tumours,  and  its  general 
non-appearance  after  suppuration,  if  it  is  caused,  as  many  hold, 
by  a  bacillus.  As  to  prevention,  a  timely  enucleation  is  the  best 
p  an.  and  succeeds,  unless  the  cause  lies  in  the  socket  external  to 
globe,  but  evisceration,  resection  of  the  nerve,  and  iridectomy 
even  have  done  good.  If  glaucoma  exists  in  the  second  eye  an  iridec¬ 
tomy  is  useful.— Professor  Deutschmann  distinguished  between 
sympathetic  irritation  and  sympathetic  inflammation,  and  gave  a 
brief  account  of  his  experiments  upon  rabbits.  He  succeeded,  as 
is  known,  in  producing  sympathetic  inflammation,  beginning  in 
the  optic  papilla,  but  nearly  all  the  animals  died  with  meningitis. 
In  human  eyes  removed  for  causing  sympathetic  disease,  and  in 
0  ®ymPa^^*s'n8  eyes  also,  he  had  always  found  staphylococci,  but 
lie  did  not  assert  that  these  cocci  were  the  only  cause  of  the 
disease.  Possibly  they  assisted  in  the  elaboration  of  a  chemical 
poison  which  was  the  real  toxic  agent.  There  seemed  to  be 
several  possible  routes  for  the  inflammatory  process  from  the 
globe  to  the  optic  nerve  sheath  or  vice  versa,  namely,  the  supra- 
choroidal  space,  the  space  round  the  central  vessels,  and  the 
space  beneath  the  capsule  of  Tenon,  but  in  all  cases  it  travelled 
from  one  eye  to  the  other  by  means  of  the  optic  nerve  sheath.— Dr. 
Uarikn  (Paris)  advocated  Abadi’s  treatment  of  electric  cauterisa¬ 
tion  or  injection  of  corrosive  sublimate  solution  into  the  exciting 
and  also  injection  of  the  latter  remedy  into  the  sympathising 
organ.— Mr.  Cross  (Bristol)  spoke  upon  the  prevention,  and  ex- 
pressed  his  disapproval  of  the  operation  known  as  Mules’s,  which, 
in  his  experience,  had  lead  to  the  occurrence  of  sympathy. — Dr. 
ARrsoTrr,  Wickerniewicz  (Posen),  and  Fulton  (St.  Paul)  spoke. 
Jlr-  b®rhy  (Edinburgh)  considered  that  Deutschmann  had  not 
proved  his  case.  In  fourteen  eyes  removed  by  him  for  exciting 
sympathy,  no  micro-organisms  could  be  detected.— Professor  Colin 
nreslau)  described  a  case  of  simulation  of  sympathetic  blindness. 

•  ®T0RY  (Dublin)  warmly  supported  Deiitschmann’s  opinions, 
out  thought  the  general  septicaemia  that  occurred  in  hie  experi¬ 


ments  lessened  their  demonstrative  value.  Objectors  would  always 
exist  until  lie  had  produced  sympathy  without  it.  He  had  ob¬ 
served  meningeal  symptoms  in  his  own  practice.  Iridectomy  had 
never  succeeded  in  the  second  eye,  but  He  had  been  most  success¬ 
ful  in  treating  such  cases  by  the  method  proposed  by  the  late  Mr. 
Critchett  in  the  Ophthalmic  Review  some  years  ago.— Dr.  Craini- 
cean  (Bucharest)  spoke. — Professor  Haab  (Zurich)  had  found 
bacilli  in  eight  out  of  twelve  eyes  enucleated  for  panophthalmitis. 
—I)r.  Rosenmeyer  (Frankfurt)  had  seen  atrophy  occur  from  retro¬ 
bulbar  inflammation  due  to  sympathy  without  any  papillitis. — Dr. 
Hill  Griffith  (Manchester)  stated  that  Mules’s  operation  was 
most  successful  in  properly  chosen  cases. — Dr.  Deeks  (New  York) 
opposed  Deutschmann’s  views,  as  the  inflammation  he  had  produced 
in  the  second  eye  was  merely  a  part  of  a  general  pyaemia. — Dr. 
Levy  (Strassburg),  Germann  (St.  Petersburg),  Logetshmiksoff 
and  Pfluger  (Berne)  spoke,  and  Drs.  Brailey  and  Deutschmann 
replied. 

Iridocyclitis  after  Influenza ,  etc. — Professor  Lagueur  (Strass¬ 
burg)  read  a  paper  upon  iridocyclitis  after  influenza. — Dr.  Galle- 
maerts  (Brussels)  exhibited  the  apparatus  of  L6on  Gdrardforthe 
diagnosis  of  magnetic  foreign  bodies  in  the  eyeball. — Professor 
Hirschberg  discussed  the  communication. 

Endothelium  of  Anterior  Chamber. — Dr.  Nuel  (Liege)  read  a 
paper  upon  the  endothelium  of  the  anterior  chamber,  and  exhi¬ 
bited  microscopic  specimens  showing  stomata  in  the  endothelium 
covering  the  anterior  surface  of  the  iris  of  rabbits. 

Sympathetic  Ophthalmia. — Professor  Rosmini  (Milan)  presented 
a  communication  on  the  treatment  of  sympathetic  ophthalmia  and 
of  trachoma. 

Treatment  of  Acute  Panophthalmitis. — Dr.  Boii  (Paris)  read  a 
paper  on  the  treatment  of  acute  panophthalmitis.  He  had  suc¬ 
ceeded  in  isolating  a  streptococcus  which  produced  contagious 
panophthalmitis.  He  advised  evisceration  and  antiseptic  injec¬ 
tions  as  preferable  to  enucleation. — Professor  Pfluger  (Berne) 
and  Dr.  Cleibret  (Clermont  Ferrand)  discussed  this  paper.  The 
latter  strongly  supported  the  views  of  MM.  Abadi  and  Darien  as 
to  the  hypodermic  injections  of  perchloride  of  mercury  in  all  cases 
where  roercurialisation  is  desirable. 

The  Vitreous  in  Glaucoma. — Dr.  IIaensell  (Paris)  read  a  paper 
on  the  pathology  of  the  vitreous  humours  in  glaucomatous  eyes. 
The  author’s  conclusions  are  that  the  glaucomatous  process  con¬ 
sists  in  a  hyaline  degeneration  which  invades  gradually  the  cells 
of  all  the  intraocular  tissues,  and  renders  them  incapable  of  per¬ 
forming  their  vital  functions.  This  degeneration  commences  in 
the  papilla,  and  spreads  thence  to  the  vitreous.  It  precedes  the 
state  of  high  tension. 

Treatment  of  Choroido-Retinitis. — Dr.  Darien  (Paris)  read  a 
paper  on  a  new  treatment  for  central  choroido-retinitis  and  cho¬ 
roiditis  disseminata.  The  treatment  consists  in  hypodermic  injec¬ 
tions  of  perchloride  of  mercury. — Drs.  Cleibret  and  Van  Mil- 
lingen  spoke  in  approval  of  the  treatment,  and  Dr.  Darien  re¬ 
plied. 

Coloboma  of  Choroid. — Dr.  Talko  (Russia)  reported  a  case  of 
bilateral  coloboma  of  the  choroid  with  normal  iris,  exhibiting 
drawings  of  the  eye. 

Fatigue  of  Visual  Field. — Dr.  Willbrand  (Hamburg)  read  a 
paper  upon  fatigue  of  the  visual  held,  and  showed  charts  of  the 
held  of  vision  in  illustration  of  his  piper. — In  the  discussion,  Pro¬ 
fessor  Pfluger  drew  attention  to  the  many  possible  sources  of 
error  in  examining  for  such  defects. 

Formation  of  New  Eyelid. — Dr.  Wickerniewicz  (Posen)  de¬ 
scribed  a  plastic  operation  for  forming  a  new  eyelid  after  extir¬ 
pation  of  a  lid  tumour. 

Eye  Lotions. — Dr.  Franke  (Hamburg)  read  a  paper  upon  the 
infection  and  disinfection  of  eye  lotions.  He  had  found  no  agent 
equal  to  corrosive  sublimate. 

Choroiditis  and  Osteitis  Deformans.—  On  August  8th,  Mr. 
Jonathan  Hutchinson  (London)  exhibited  pictures  of  a  form  of 
choroiditis  occurring  in  the  subjects  of  osteitis  deformans  (Paget’s 
disease),  and  also  of  a  peculiar  form  of  serpiginous,  central  and 
symmetrical  choroiditis.  The  latter  could  not  be  attributed 
alwavs  to  syphilis, 

Ultra-Violet  Rays  in  Spectrum. — Dr.  Widmark  (Stockholm) 
presented  a  communication  on  the  action  of  the  ultra-violet 
rays  of  the  spectrum.  The  author  has  experimentally  proved 
that  the  irritation  caused  by  electric  light  is  due  to  its  action 
on  the  media,  and  not  to  its  effect  upon  the  retina,  and 
he  has  established  that  this  action  is  due  to  the  ultra-violet 
rays. 
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Fchibits—  Dr.  J aval  (Paris)  exhibited  a  Biconical  Lens. 

Vat  r  he  IParis)  exhibited  a  case  of  f  erres  Foniques. 

'  Onhthalmometrx,.- Dr.  Sulzen  (Winterthur)  read  a  paper  upon 
the  bearm«of  the  angle  a  to  ophthalmometrical  measurements, 
fnd  its  determination  by  means  of  the  ophthalmometer  -Pro¬ 
fessor^ PflCger  (Berne)  gave  an  account  of  some  ophthalmo- 
rnntrh’n.l  observations. — -In  a  discussion  on  ophthalmometry  Pio- 
“ss"r  Fuchs  Ohenna),  Dr.  Swan  Bubnett  (Washington)  Dr 
Javal  (Paris),  and  Professor  Cohn  (Breslau)  expressed  their 

a..*,— 

Professor  Helmholtz  to  take  the  chair,  after  which  he  read  a 
paper  upon  the  retinal  changes  in  hydrophobia,  produced  expen- 

Optic  Nerve. — On  August  9th  Dr.  Bernheimer  (Heidelberg) 
read  a  paper  upon  an  anomaly  in  the  optic  nerve,  and  upon  the 

nnatomv  of  the  roots  of  the  nerve. 

Siderosis  Bulbi  — Dr.  Bunge  (Halle)  read  a  paper  upon  siderosis 

bulbi,  and  exhibited  specimens.  _ ,  OF;n 

Cataract  Extraction. — Dr.  Bono  (Turin)  read  a  paper  upon  L— 
cases  of  cataract  extraction.  In  the  last200  only  1  per  cent,  were  lost, 
and  7  per  cent,  were  but  partially  successful.  The  operation 
done  was  that  of  Sperino  without  iridectomy.-In  the  dl£Cussion, 
Dr  Wickebkiewicz  expressed  himself  as  daily  more  satisfied  wit 
the  results  of  his  method  of  washing  out  the  anterior  chamber. 

Microscopical  Sections.— Prohor  u.hthoft  exhibited  micro¬ 
scopical  sections  and  drawings  of  various  Pathological  States  of 
the  Optic  Nerves. 


Section  of  Laeyngology  and  Rhinology. 

( Continued .) 

Pavers  and  Demonstrations. — On  Wednesday,  Aug.  6th,  Dr. 
Thfod  Flatau  (Berlin)  exhibited  a  series  of  microscopic 
specimens  of  injected  tissues  illustrating  the  free  communication 
between  the  lymph  channels  of  the  nose  and  those  of  the  mem¬ 
branes  of  the  brain. — Dr.  Michael  (Hamburg)  read  a  Paper  on 
melanosarcoma  of  the  nose,  and  one  on  a  peculiar  complication  of 
tracheotomy  in  elderly  people— Dr.  Bresgen  (i rank! urt)  com¬ 
mended  methyl  violet  in  the  treatment  of  various  throat  and  nose 
diseases.— Dr.  Roe  (U.S.A.)  read  an  interesting  paper  on  the  appli¬ 
cation  of  the  aseptic  and  antiseptic  methods  in  nasal  surgery,  m 
which  he  contended  that  these  should  always  be  adopted  -After 
the  papers  for  the  day  were  finished,  Dr.  H.  R.  Fbench,  of 
Brooklyn,  N.Y.,  gave  a  demonstration  in  the  Urania  Theatre  on  the 
action  of  the  glottis  in  singing.  Selected  specimens  of  over  a 
thousand  photographs  of  the  larynx  in  action  in  different  singers, 
were  proiected  on  a  screen  by  the  oxyhydrogen  lamp,  and  served 
to  demonstrate  how  much  more  complicated  the  appearances 
are  than  is  generally  imagined,  and  how  different  in  different 

^Intubation  of  Larynx.- On  Thursday,  Aug.  7th,  the  day’s  pro¬ 
ceedings  commenced  with  a  prolonged  and  interesting  debate  (in 
conjunction  with  the  Section  for  Diseases  of  Children)  on  mtuba- 
Sion  of  the  larynx.  In  this  Drs.  O’Dwyer,  Ranke,  Nor™up, 
Hork  Schwalbe,  Casselbebby,  and  Massei  took  part.— M.  Bou- 
chut  then  gave  a  demonstration  with  an  excised  larynx  of  his 
new  tubes  for  intubation,  which  are  stated  to  have  the  great  ad¬ 
vantage  of  being  easily  retained  in  position.  They  are  made  by 

M  ^Sur^gical  Treatment  of  Laryngeal  Professor  Hebing 

(Warsaw)  read  a  paper  entitled  Can  phthisis  of  the  larynx  be  per¬ 
fectly  cured  by  surgical  treatment  ?  and  illustrated  his  paper  by 

1>T D^dations  of  Nasal  Septum.— Professor  W.  Chapman  Jarvis 
(New  York)  then  exhibited  and  explained  his  very  ingenious  and 
original  instruments  (made  by  Ford,  New  \ork)  for  operating  on 
deviations  and  spurs  of  the  nasal  septum.  They  consist  of 
variously-shaped  planes,  gouges,  trephines,  and  chisels  made  to 
revolve  by  an  electric  motor,  and  constitute  a  great  advance  on  all 
previous  attempts  in  this  direction.  He  also  exhibited  a  nasal 
clamp  for  performing  nasal  septum  operations  without  loss  ot  blood. 

Motor  Innervation  of  Larynx.— In  the  afternoon  a  combined 
sitting  was  held  with  the  Sections  of  Neurology  and  Physiology, 
in  order  that  Dr.  Felix  Semon  and  Professor  Victor  Horsley 
might  demonstrate  the  facts  they  had  ascertained  as  to  the  cen¬ 
tral  and  peripheral  motor  innervation  of  the  larynx.  The  experi¬ 
ments  were  successfully  performed,  and  were  witnessed  by  some 
500  members  of  the  above  Sections.  t 

Treatment  of  Laryngeal  Phthisis. — On  4  nday,  August  8th,  the 


proceedings  commenced  with  a  debate  on  the  treatment  of 
laryngeal  phthisis,  in  which  Drs.  Steinmann  and  Stork  took 
part,  as  well  as  many  others.-Professor  Krause  gave  several 
members  the  opportunity  of  seeing  his  method  of  treatment  ot 
laryngeal  phthisis  carried  out  at  his  “  Poliklinik.  In  one  new  case, 
the  extreme  dysphagia  and  hoarseness  were  marvellously  relieved 
immediately  on  the  curetting  of  the  infiltrated  tissues,  and  he 
showed  cases  in  which  the  local  lesions  had  been  completely  cured, 

leaving  cicatrices.  .  ....  . 

Swphilis  of  Air  Passages— A  discussion  on  syphilis  ot  the  upper 
air  passages  was  led  off  by  Drs.  Schroetter  aud  Lkfferts.  ; 

Picnic  _ln  the  afternoon  the  Berlin  Laryugological  bociety 
entertained  the  Section  to  an  enjoyable  water  picnic  on  the  lakes 
of  the  Havel  river,  near  Potsdam. 

Acute  Infectious  Inflammations  of  Pharynx  and  Larynx— un 
Saturday,  August  9th,  the  final  formal  subject  of  debate,  acute 
infectious  inflammations  of  the  pharynx  and  larynx,  was  ably  in¬ 
troduced  by  Drs.  Massei  aud  Moritz  Schmidt,  and  a  good  dis¬ 
cussion  ensued.— The  remaining  papers  were  then  read, or  taken  as 

Clinical  Demonstrations.— In  the  afternoon  many  of  the  mem¬ 
bers  visited  Professor  B.  Frankel’s  policlinic,  where  Dr.  Rosen¬ 
berg  demonstrated  his  menthol  treatment  of  laryngeal  Phthisis 
with  some  cured  cases,  and  Dr.  Braun  (Trieste)  illustrated  the 
practice  of  massage  in  nose  and  throat  disease. 

Exhibits—  Among  other  things  of  interest  (on  view  in  the 
museum)  were  Professor  Tobold’s  set  of  models  of  benign  and 
malignant  tumours  of  the  larynx,  executed  in  the  highest  style  of 
art  -  Dr.  Hennig’s  studies  in  oil  of  nasal,  pharyngeal,  and  laryngeal 
diseases-  Dr.  Heymann's  series  of  preparations  illustrating  the 
anatomy  and  pathology  of  the  accessory  cavities  of  the  nose; 
various  pathological  specimens  exhibited  by  I  rofessor  B.  h  rankel , 
and  some  complete  collections  of  all  the  newest  and  best  appara¬ 
tus  for  laryngological  and  rhinological  work. 


Section  of  Dermatology. 

The  Section  was  constituted  on  August  4th,  under  the  presidency 
of  Dr.  Lassar  (Berlin).  Its  subsequent  meetings  throughout  the 
week  were  held  in  various  localities,  and  ultimately  al  fresco  in 
the  exhibition  grounds  with  the  pleasing  accompaniment  ot 
tobacco.  Messrs.  Cashary  (Konigsberg).  Doutrelepont  (Bonn), 
Kobner  (Berlin),  E.  Lesser  (Leipzig),  G.  Lewin  (Berlin),  .\eisser 
(Breslau)  Unna  (Hamburg),  and  A.  Wolff  (atrassburg)  acted  as 
members  of  committee.  English  dermatology  was  represented  by 
Hutchinson,  Malcolm  Mortis,  Crocker,  Colcott  Fox,  Mapother, 
Pringle.  Brooke  (Manchester).  Taylor  (Liverpool),  and  Abraham : 
while  Sherwell,  Bulkley,  Robinson  and  Morison  represented 

^Inflammation,  Shin  Affections,  etc.—' The  business  of  the  Section 
was  inaugurated  on  August  5th  by  the  President  in  a  short 
paper  on  the  treatment  of  the  inflammatory  affections  of  the  skin, 
but  no  discussion  ensued.  The  subsequent  paper  on  the  prognosis 

andtreatmentof  chronic  gonorrhceain  both  sexes  by  Doutrelepont, 

although  possessing  little  or  nothing  of  dermatological  interest, 
provoked  considerable  discussion,  the  contributions  of  Jullien 
(Paris)  and  Sinclair  (Manchester)  being  of  special  interest. 

'  Medicinal  Rashes.- On  August  5th,  Professor  Unna  introduced 
the  subject  of  the  nature  of  medicinal  rashes.  \  ery  elaborate  and 
valuable  papers  were  read  by  Colcott  Fox,  and  Brooke,  who 
were  the  official  reporters.  The  discussion  which  followed  was 
animated,  and  was  participated  in  by  Leloir  who  cited  rare 
forms  of  eruption  from  iodide  of  potassium,  salicylate  of  soda, 
and  sulphonal;  Behrend,  Crocker,  Kobner— who  dwelt  on 
quinine  rashes;  and  Dubois-Havenik  (Brussels).  Hutchinson, 
Fox,  and  Crocker  exhibited  several  illustrative  water-colour 

drawings  of  interest.  .  ,. 

Tertiary  Syphilis.— On  August  Gtb,  various  questions  relative  to 
the  conditions  which  cause  the  development  of  tertiary  manifesta¬ 
tions,  and  to  the  treatment  of  syphilis  in  its  different  stages,  were 
raised  by  Kobner,  Haslund  (Copenhagen),  Leloir,  and  others, 
but  no  new  lights  were  thrown  on  this  rather  threadbare  subject. 

Leprosy. — In  the  afternoon,  Mr.  Jonathan  Hutchinson  opened 
the  debate  on  leprosy,  which  proved  the  most  animated  and  inte¬ 
resting  throughout  the  week.  He  announced  his  entire  accept¬ 
ance  of  the  bacillary  theory  of  the  etiology  of  the  disease,  and 
once  more  enunciated  his  well-known  “  fish  theory,  supporting  it 
by  numerous  cogent  and  well-arranged  facts,  and  by  much  per¬ 
suasive  eloquence  and  plausible  reasoning.  ^  arious  considerations 
opposed  to  Hutchinson’s  views  were  adduced  by  Arning,  1  etbr- 
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sen  (St.  Petersburg),  Schusler,  and  Kaposi.  Dr.  Leloir  ex¬ 
pressed  himself  as  totally  opposed  to  the  “  culinary  ”  theory,  and 
on  the  assumption  of  its  contagious  nature,  as  in  favour  of  the 
establishment  of  leper  colonies. — Dr.  Abraham  asked  for  some 
explanation  of  the  now  notorious  Dublin  Cave,  and  advocated  the 
claims  of  the  National  Leprosy  Fund. — Mr.  Hutchinson’s  reply 
was  able  and  characteristic. 

Pigmentations  of  Skin. — A  tedious  and  barren  discussion  on  the 
pathogenesis  of  pigmentations  and  discolorations  of  the  skin  oc¬ 
cupied  the  forenoon  of  August  7th.  In  it  Drs.  Caspary,  Kaposi, 
Ehrmann  (Vienna),  Jarisch  (Innsbruck),  Kromeyer  (Vienna), 
and  Blaschko  took  part.  The  only  general  deduction  to  be 
drawn  was  that  direct  nerve  influence  is  now  considered  to  be  a 
much  less  important  factor  in  the  etiology  of  abnormal  pigmen¬ 
tations  than  was  formerly  maintained. 

Lichen  Ruber  Acummatus. — An  interesting  and  exhaustive 
paper  by  Dr.  Adolf  Havas  (Budapesth)  on  the  so-called  lichen 
ruber  acuminatus  of  Hebra.  citing  two  cases,  resulted  in  the  ad¬ 
mission  by  Dr.  Neumann  (Vienna)  of  the  identity  of  the  disease 
with  the  pityriasis  rubra  pilaris  of  Devergie,  the  existence  of 
which  as  a  morbid  entity  was  accepted  by  the  great  majority  of 
dermatologists  at  the  Paris  Congress  of  1889,  and  must  now  be 
considered  as  fully  established. 


An  account  of  some  Experiments  upon  the  Application 
of  Electrical  Endosmose  to  the  Treatment 
of  Gouty  Concretion. 

Presented  to  the  International  Medical  Congress  at  Berlin. 

By  Thomas  A.  Edison,  of  New  York. 

Having  ascertained  that  gouty  concretions  are  in  many  cases 
medically  treated  with  the  aid  of  lithium  salts  taken  internally, 
with  the  object  of  causing  urate  of  lithium  to  be  formed,  dissolved, 
and  excreted  from  the  body ;  and  being  also  informed  that  the 
difficulty  met  with  in  the  treatment  was  in  ensuring  that  the  salts 
so  administered  should  be  absorbed  into  the  system,  it  occurred  to 
me  that  perhaps  more  rapid  success  might  be  obtained  if  the 
application  were  made  externally,  employing  the  well  known 
principle  of  electrical  endosmose  to  carry  the  lithium  into  the 
tissues.  This  method  of  operation  appeared  to  offer  considerable 
hope  of  success,  because  the  lithium  would  be  brought  directly 
into  the  neighbourhood  of  the  concretions  and  would  thus  be  more 
likely  to  act  promptly  and  effectively. 

Electrical  endosmose,  as  the  name  implies,  is  that  property  of 
an  electrical  current  passing  through  a  porous  diaphragm  between 
two  solutions,  in  virtue  of  which  one  solution  is  mechanically 
transferred  across  the  barrier.  The  current  seems  in  fact  to 
accelerate  the  diffusion  which  always  takes  place  between  solu¬ 
tions  separated  by  a  porous  diaphragm,  and  at  the  same  time  acts 
in  one  direction,  the  solution  being  carried  from  the  positive  to 
the  negative  pole,  from  the  anode  to  the  cathode.  A  full  descrip¬ 
tion  of  the  phenomenon  is  given  in  Wiedemann’s  “  Die  Lehre  von 
der  Elektricitat.” 

To  test  the  possibility  of  causing  lithium  salts  to  pass  in  this 
■way  through  an  animal  membrane,  I  made  the  following  experi¬ 
ment. 

A  glass  funnel  of  7.5  centimetres  diameter  at  aperture  was 
closed  by  a  piece  of  sheep  bladder  0.012  cm.  thick,  thus  providing 
a  porous  diaphragm  of  44  sq.  cms.  area.  This  funnel  was  inverted 
and  filled  with  slightly  acidulated  water,  and  a  platinum  wire 
passing  down  the  tube  formed  the  negative  electrode.  The  whole 
was  thed  immersed  about  1  cm.  below  the  surface  of  a  2§  per  cent, 
solution  of  Li02  contained  in  an  evaporating  dish  above  the  bottom 
of  which  it  was  supported  about  1.25  cms.  Immediately  after 
immersion,  a  second  platinum  wire  forming  the  positive  electrode 
was  dipped  in  the  dish,  and  a  current  of  150  milliamperes  sustained 
steadily  through  the  apparatus  for  75  minutes.  The  funnel  was 
then  removed  and  emptied.  Its  contents  were  mixed  with  a  solu¬ 
tion  of  NapO.„  and  the  mixture  evaporated  to  dryness.  The 
residue  was  then  treated  with  water  to  dissolve  the  sodium  salt 
and  then  left  for  12  hours.  The  final  precipitate  was  found  to 
contain  0  5  gramme  of  LiP03. 

The  experiment  was  then  repeated  under  precisely  similar  con¬ 
ditions  except  that  no  current  was  passed  through  the  apparatus 
and  diffusion  only  could  be  active  in  transferring  the  salt.  The 
analysis  in  this  case  showed  that  0.3  gramme  of  lithium  phosphate 
was  present,  from  which  it  was  presumed  that  in  the  previous 


instance  the  current  had  increased  the  diffusion  transfer  to  the 
extent  of  67  per  cent. 

Finding  the  experiment  succeed  with  a  membrane,  I  next  tried 
whether  a  healthy  man  after  being  subjected  to  such  a  course  of 
treatment  as  a  patient  suffering  from  concretions  might  be  ex¬ 
pected  to  undergo,  would  not  give  indications  of  the  absorption  of 
lithium  in  his  excretions.  In  October,  1889,  J.  D.  on  active 
healthy  labourer  aged  20,  and  of  140  lbs.  weight,  was  operated 
upon  in  my  laboratory.  He  sat  in  a  chair  and  kept  his  hands 
immersed  to  the  wrists  in  glass  jars  one  containing  a  solution  of 
2  per  cent,  lithium  chloride  with  a  platinum  electrode,  and  the 
other  containing  a  solution  of  common  salt  with  the  negative 
electrode.  The  current  passed  through  him  was  4  milliamperes 
which  was  as  much  as  he  could  conveniently  stand.  This  treat¬ 
ment  was  continued  for  about  two  hours  daily  during  one  week, 
the  total  time  of  application  amounting  to  11  hours.  His  urine 
was  collected  during  that  week  and  tests  were  then  applied  to  it. 
Using  a  particular  spectroscope  and  method,  it  was  found  that  a 
solution  containing  part  by  weight  of  LiCl  in  water  was 

just  detectable  by  a  faint  red  band  in  the  spectrum.  No  such 
band  could  under  these  circumstances  be  discerned  from  the  urine 
itself,  but  a  condensation  of  all  the  week’s  urine  reduced  to  the 
form  of  chloride  gave  a  distinct  band.  An  evaporation  of  £  of  the 
total  quantity  of  this  liquid  yielded  on  analysis  0.22  gramme  of 
]  lithium  chloride,  and  it  was  therefore  presumed  that  the  whole 
amount  of  salt  excreted  was  0.55  gramme,  corresponding  to  0.09 
gramme  of  metallic  lithium,  or  equivalent  to  the  removal  of  2.43 
grammes  of  uric  acid. 

I  next  tried  the  application  of  the  method  to  a  patient  suffering 
from  an  acute  and  typical  form  of  the  malady,  in  December,  1889. 
This  person  volunteered  to  try  the  effect  of  the  method.  He  was 
73  years  of  age,  and  had  lived  an  active  healthy  life  until  ten 
years  previously,  at  which  time  according  to  his  own  statement  he 
contracted  the  disease  through  sleeping  in  damp  sheets.  Concre¬ 
tions  commencing  continued  to  increase  slowly  until  they  assumed 
large  proportions.  All  the  joints  except  the  knees  were  much 
enlarged  by  atheromatous  concretions.  A  certain  degree  of  venous 
congestion  was  visible  in  his  face,  and  incessant  pain  had  super¬ 
vened  in  various  parts  of  the  body  during  the  last  few  months, 
apparently  from  the  pressure  of  the  calculi  upon  the  nerves.  The 
joints  of  the  fingers  were  almost  obliterated  by  concretion. 

The  girth  of  the  little  finger  of  the  left  hand  was  by  careful 
measurement  8.6  cms.,  that  of  the  corresponding  finger  on  the 
right  hand  even  greater.  There  was  great  weakness  and  difficulty 
in  walking,  but  the  mind  was  clear  and  intelligence  unimpaired. 

Treatment  was  commenced  in  the  manner  above  described.  The 
current  generated  from  my  laboratory  120  volt  dynamo,  passed 
through  about  5000  ohms  resistance,  and  entered  a  jar  containing 
an  aqueous  solution  of  lithium  chloride,  density  1.08,  in  which 
the  patient  immersed  his  left  hand  up  to  the  wrist.  His  right 
hand  was  similarly  immersed  in  a  solution  of  common  salt.  The 
current  after  passing  through  his  body  left  the  latter  jar  by  a 
negative  electrode.  It  was  found  that  he  could  stand  20  milliam¬ 
peres  without  inconvenience,  and  this  strength  of  current  was 
steadily  applied  for  six  days  during  four  hours  daily.  At  the  end 
of  that  time  the  girth  of  the  left  hand  little  finger  was  distinctly 
reduced  to  8.2  cms. ;  the  patient  also  experienced  freedom  from 
pain  after  the  first  day’s  treatment.  He  continued  the  treatment 
for  two  days  more  during  the  week  following,  and  then  the  jour¬ 
ney  to  and  from  the  laboratory  exhausted  his  strength.  The  finger 
girth  after  fourteen  days  from  the  date  of  commencing  treatment 
was  8.0  cms.,  a  total  reduction  of  0.6  cm.  This  was  estimated  to 
represent  a  reduction  of  3  ccm.  of  concretion  on  this  particular 
finger,  whose  form  facilitated  accurate  measurement.  His  general 
condition,  beyond  the  weakness  resulting  from  unaccustomed 
journeying,  was  temporarily  ameliorated. 

Prom  these  experiments,  I  think  it  fair  to  conclude  that  satis¬ 
factory  use  can  be  made  of  the  principle  of  electrical  endosmose 
in  such  cases. 

It  should  be  mentioned  that  lithia  was  first  tried  in  the  bath 
solution,  and  given  up  on  account  of  its  caustic  effects.  Even  an 
aqueous  solution  of  1  per  cent,  of  lithia  was  found  to  blister  the 
hands  after  some  continued  immersion.  It  would,  therefore,  have 
been  necessary  to  employ  a  very  weak  solution  had  its  use  been 
retained,  with  a  correspondingly  lengthened  course  of  treatment, 
but  time  did  not  allow  of.  The  chloride  was  used  in  the  expecta¬ 
tion  that  it  would  be  decomposed  within  the  cuticle  during  the 
act  of  endosmose  by  electrolytic  action,  or  that  failing  this  it 
would  enter  into  a  direct  combination  with  the  uric  acid. 
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GENERAL  NOTES  ON  THE  BERLIN  CONGRESS. 
Among  the  notable  features  of  the  Berlin  Congress  have  been 
its  overflowing  hospitalities.  The  public  festivities  have  included 
a  reception  on  Monday,  on  an  immense  scale,  of  all  the  members 
of  the  Congress  and  their  ladies  ;  a  “  wine  party  on  Tuesday,  at 
the  Guildhall,  at  which  4,000  persons  were  entertained  at  table; 
a  series  of  eighteen  Sectional  dinners  on  Wednesday,  at  one  of 
which  as  many  as  900  guests  were  served  with  an  elaborate  enter¬ 
tainment  ;  five  public  balls  on  Thursday  night,  for  all  the  members 
of  Congress,  some  of  whom  made  ^the  round;  and  on  Saturday  a 
final  evening  garden  party  and  musical  entertainment. 

The  oratorical  success  of  Professor  Baccelli  at  the  general  meeting 
of  the  Congress,  achieved  in  a  Latin  speech  couched  in  elegant 
phrase— pronounced  with  harmonious  accentuation,  and  delivered 
with  fire— was  followed  up  at  the  great  dinner  of  the  Medical 
Section  by  a  polyglot  speech  which  was  a  masterpiece  of  humour 
and  eloquence.  At  this  great  dinner  Professor  Leyden  presided, 
having  on  his  right  Grainger  Stewart,  Gerhardt,  Horatio  Wood, 
Oscar  Liebreich,  Ernest  Hart,  and  Lepine ;  on  the  left,  Sir  John 
Banks,  Professor  Bouchard,  Baccelli,  and  Binz.  In  all  the  guests 
numbered  nearly  500. 

The  marked  cordiality  and  distinguished  courtesy  with  which 
the  French  guests  were  received  by  their  German  colleagues  was 
responded  to  by  them  with  warm  appreciation,  and  by  many  well 
expressed  addresses  of  fraternal  goodwill,  thanks,  and  fervent 
desires  that  the  profession  in  both  countries  might  always  con¬ 
tinue  their  work  for  the  good  of  humanity  in  this  same  spirit  of 
scientific  co-operation  and  professional  brotherhood.  Much  may 
be  hoped  from  the  mutual  courtesies  exchanged  and  the  oppor¬ 
tunities  afforded  of  mutual  interchange  of  professional  sentiments 
of  goodwill.  The  medical  services  of  the  French  army  and  navy 
were  fully  represented,  and  the  French  uniform  was  everywhere 
greeted  with  respect. 

Baccelli  will  probably  be  the  President  of  the  next  Inter¬ 
national  Medical  Congress  which  will  be  held  three  years  hence  in 
Rome.  As  Rome  is  too  hot  and  not  altogether  healthy  for  foreign 
visitors  in  early  August  the  meeting  will  probably  be  held  at  the 
end  of  September. 

Some  remarkable  addresses  were  given,  of  which  we  select 
some  of  the  most  interesting  for  textual  reproduction  by 
the  courtesy  of  their  authors.  The  business  of  the  Sections 
was,  however,  less  orderly  and  perhaps  less  excellent  in  quality 
than  bad  been  anticipated ;  but  probably  gatherings  of  so  huge 
a  character  are  not  the  places  best  calculated  for  bringing 
forward  new  clinical  and  scientific  work.  Many  of  the  papers 
and  demonstrations  were  summaries — recapitulations  of  work, 
recent,  but  not  new — already  made  known  to  our  readers.  But 
some  700  papers  were  offered,  and  there  was  enough  good  matter 
to  make  even  the  most  austerely  scientific  well  satisfied  with  the 
work  as  well  as  the  play  of  this  remarkable  world-gatheriDg  of 
physicians  and  surgeons. 

The  private  hospitalities  of  the  resident  physicians  were  on  a 
very  large  and  general  scale.  Many  of  the  leading  men  gave 
banquets  almost  daily  to  forty  or  fifty  guests  (among  whom  were 
many  ladies) ;  the  hour  being  fixed  at  five  or  six  so  as  not  to 
interfere  with  the  subsequent  entertainments.  The  German 
fashion  was  followed  at  all  these  as  well  as  at  the  public  din¬ 
ners  of  toasts  and  sentiments  and  speeches  (in  every  language) 
between  all  the  courses  of  the  dinner,  and  of  a  general 
uprising  of  the  guests  after  each  and  a  wandering  round  the 
tables  to  clink  glasses  with  old  friends  and  new  acquaintances. 
Tnis  erratic  but  well  established  and  time-honoured  fashion  pro¬ 


duces  an  effect  of  disorder  on  the  minds  of  those  to  whom  it  is 
new ;  but  the  peripatetic  conviviality  to  which  it  gives  rise,  and 
the  opportunities  which  it  affords  of  a  welcome  change  of  attitude 
and  a  varied  round  of  courteous  interchange  of  sentiments,  recom¬ 
mend  it  to  the  genial  hospitable  and  warm-hearted  Teutonic  race, 
and  it  proved  a  very  acceptable  custom,  into  which  the  foreign 
neophytes  soon  became  initiated  and  in  which  they  joined  with 

spirit. 

Special  mention  should  be  made  of  the  indefatigable  labours 
of  the  principal  officials,  such  as  Professor  v.  Bergmann,  Dr. 
Lassar,  and  Dr.  Guttmann.  The  two  last  must  have  known  little 
rest,  whether  by  night  or  day.  The  leading  men  of  Berlin,  who 
have  many  foreign  friends,  such  as  Virchow,  Leyden,  E  wald, 
Oscar  Liebreich,  Martin,  Gusserow,  Friiakel,  and  others  too 
numerous  to  recount,  were  unwearying  in  their  efforts  to  anticipate 
every  wish  of  their  friends,  and  were  most  successful  in  their 

exertions.  _ _ 

Professor  Virchow’s  unceasing  activity,  his  varied  intellec¬ 
tual  capacities,  his  rare  physical  powers  as  a  veteran  who  is  still 
as  young  as  the  youngest,  and  his  singular  amiability  were  the 
theme  of  universal  comment.  He  was  spoken  of  as  “  the  grand  old 
man”  of  German  medicine,  almost  rivalling  in  age,  as  in  physical 
and  intellectual  vigour  and  versatility  the  great  English  state  - 
man.  It  was  understood  that  Professor  Virchow  has  still  thite 
congresses  in  store  for  him  in  the  next  few  weeks,  the  Ethno¬ 
logical,  and  that  of  the  Naturfbrscher  and  the  Archaeological 
and  that  he  proposes  to  attend  and  take  his  usual  leading  part  at 
all  of  them.  _ _ 

The  army  and  navy  medical  officers  visited  the  barracks  and 
public  institutions  of  their  departments  in  great  numbers,  and 
were  officially  received,  and  inspected  the  arrangements.  They 
were  alike  interested  and  surprised  at  their  vast  extent,  com¬ 
pleteness,  and  efficiency.  There  were  among  other  things  com¬ 
plete  medical  equipments  ready  for  200,000  men,  everything 
packed,  arranged,  ticketed,  and  set  out  in  order  and  ready 
hr  use  at  a  moment’s  notice.  Even  the  surgical  instruments 
were  arranged  in  order  for  immediate  use,  and  supplied  with  liberal 
care  and  forethought.  In  the  British  navy  the  surgeons  have  to 
provide  their  own  instruments.  Special  attention  is  given  to  the 
hygienic  aspect  of  accoutrements.  The  shoes  are  very  carefully 
studied,  and  are  on  the  Mayer  principle,  efficiency  in  marching 
being  a  point  of  the  first  importance.  All  is  ready  at  a  moment's 
notice,  and  this  state  of  preparedness  for  instant  action,  as  well  as 
the  vast  scale  of  the  preparations,  were  very  impressive. 


The  only  paper,  we  believe,  accepted  at  the  Congress  from  a 
non-medical  author,  was  that  announced  by  Dr.  Lassar  at  the 
general  meeting  from  Edison,  of  New  York,  giving  an  account  of 
some  experiments  upon  the  application  of  Electrical  Endosmosis 
in  the  Treatment  of  Gouty  Concretions.  It  will  be  found  in¬ 
cluded  in  our  report  of  the  Congress  (p.  413). 

Among  points  of  organisation  which  admit  of  improvement  at 
the  next  Congress  are  the  following:— The  General  Secretary  had 
offices  at  three  different  and  distant  points,  which  caused  much 
delay  and  inconvenience.  No  minutes  were  published  from  day  to 
day  of  the  proceedings  of  the  General  Committee  or  general 
meetings;  nor  were  lists  issued  of  the  honorary  foreign  presidents 
and  vice  presidents  elected  at  the  general  meeting  or  sections,  or 
of  the  person  selected  to  give  national  greetings,  etc ,  a  circum¬ 
stance  which  materially  lessened  the  value  of  those  honours.  The 
order  of  sectional  proceedings  was  not  usually  observed,  and  the 
name  and  subject  of  the  actual  paper  being  read  was  not  posted 
outside  the  section  door,  which  led  to  much  confusion  and  some 
1  disturbance  of  the  sections,  by  a  casual  stream  of  inquirers  in  and 
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out;  very  few  abstracts,  even  of  the  official  papers  read,  were 
furnished.  Owing  to  frequent  postponements,  changes,  and 
i  regularities,  the  daily  journal  came  to  be  very  misleading.  The 
time  limits  were  too  liberal,  and  these  were  ill-observed  even 
by  the  speakers  at  the  general  meetings,  some  of  whom  were 
intolerably  long,  and  neither  so  audible  nor  so  considerate  as  they 
might  have  been,  considering  the  many  who  had  to  take  part,  and 
the  extreme  heat  of  the  weather.  One  speaker  at  a  section,  after 
discoursing  for  upwards  of  an  hour,  announced  that,  having  now 
completed  his  prefatory  matter,  he  had  twenty  propositions  to 
submit  for  the  acceptance  of  his  hearers.  These  were,  however, 
postponed  for  consideration  in  print.  These  were  the  spots  on  the 
sun,  but  they  were  inconsiderable  and  partly  probably  inevitable; 
they'  could  not  in  any  way  mar  the  brilliancy  of  the  great  occasion. 
But  some  oE  them  are  obviously  remediable,  and  need  not  recur  at 
a  future  Congress. 

The  question  of  admitting  female  physicians  to  the  Congress 
was  decided  by  the  authorities  on  a  strictly  logical  basis.  It  is 
known  that  the  same  facilities  are  not  afforded  to  ladies  for 
studying  and  practising  medicine  in  Germany  as  in  most  Euro¬ 
pean  countries,  and  we  believe  there  are  no  lady  physicians  prac¬ 
tising  in  Germany  or  on  the  medical  register  there.  Neverthe¬ 
less,  they  held  that  as  they  were  inviting  the  medical  body  of 
France,  America,  England,  Italy,  Switzerland,  and  Russia,  and 
other  countries  where  female  physicians  form  part  of  the  general 
medical  body  they  were  not  morally  at  liberty  to  exclude 
from  their  scientific  and  social  hospitality  any  qualified  and  edu¬ 
cated  physician  from  those  countries.  Lady  members  duly 
qualified  were  therefore  admitted  to  the  privileges  of  membership, 
and  we  believe  there  were  some  eighteen  female  members  of  the 
Congress.  This,  of  course,  is  in  addition  to  the  thousands  of 
guests,  whose  footing  in  the  Congress  was  simply  that  of  admis¬ 
sion  to  the  social  festivities,  and  to  certain  other  contingent  ad¬ 
vantages  afforded  to  ladies  accompanying  members. 

We  regret  to  say  that  Dr.  Neugebauer,  Senior  of  Warsaw,  died 
suddenly  when  walking  in  the  streets  of  Berlin  on  Saturday 
morning,  August  9th.  He  had  taken  an  active  part  in  the  pro¬ 
ceedings  of  the  Section  of  Obstetrics  and  Gynaecology,  where  his 
distinguished  son  gave  several  interesting  demonstrations,  and 
was  present  at  the  ball  on  Thursday  night.  Dr.  Neugebauer  was 
68  years  of  age. 

A  special  feature  of  the  meeting  was  the  number  of  “  festal 
offerings ”  in  the  form  of  books  dealing  with  matters  relating  to 
public  health  in  Germany  or  other  subjects  of  medical  interest, 
which  were  presented  to  each  member  of  the  Congress.  Thus  the 
city  of  Berlin  presented  an  elaborate  work  edited  by  Dr.  A.  Buch- 
holtz,  under  the  direction  of  Professor  Virchow,  on  the  sanitary 
institutions,  hospitals,  and  sick  asylums  of  the  German  Empire. 
The  work,  which  is  of  the  most  comprehensive  character,  gives  a 
complete  account  of  the  climate,  soil,  water  supply,  baths,  drain- 
age,  lighting,  meat  markets,  open  spaces,  vaccination  stations,  and, 
generally,  of  the  sanitary  administration  and  system  of  medical 
relief  of  Berlin.  Another  work,  which  bears  the  title  Deutsches 
Gesundheitsrvesen,  gives  a  full  account  of  the  public  health  ad¬ 
ministration  throughout  the  German  Empire.  The  work  was 
written  by  Dr.  M.  Pistor,  at  the  suggestion  of  the  Cultus-Minister, 
Dr.  von  Gossler,  and  the  information  which  it  contains  is  drawn 
from  official  sources.  The  most  generally  interesting  of  the 
festal  offerings,  however,  at  any  rate  to  foreigners,  is  a  pret¬ 
tily  got  up  and  splendidly  illustrated  book  on  health  resorts, 
which  contains  a  full  account  of  the  baths  and  spas  of  Germany. 
The  work,  which  is  edited  by  Dr.  O.  Lassar,  is  of  permanent 
value  as  containing  an  authoritative  account  of  the  virtues  of 
the  numerous  healing  springs  of  the  Fatherland,  which  too  often 


find  their  vates  sacri  in  not  altogether  disinterested  local  practi¬ 
tioners.  An  interesting  and  valuable  survey  of  the  labours  of  German 
pharmacologists,  from  1865  to  1888,  edited  by  Dr.  A.  Wiirzburg,  was 
presented  by  Professors  Binz,  of  Bonn;  Bohm,  of  Leipzig,  and 
Oscar  Liebreich,  of  Berlin.  The  work  is  of  great  importance  to  those 
specially  interested  in  the  subject  of  which  it  treats,  as  it  is  a  sort 
of  catalogue  raisonnS  of  papers,  etc.,  scattered  through  many 
periodicals,  many  of  which  are  now  almost  inaccessible.  Lastly, 
each  member  was  presented  with  a  most  useful  Medical  Guide  to 
Berlin,  drawn  up  by  Dr.  George  Meyer,  at  the  instigation  of  the 
Committee,  and  published  in  German,  English,  and  French.  This 
little  medical  “  Baedeker  ”  must  have  saved  many  of  the  members 
of  the  Congress  much  time  and  trouble  in  their  professional  sight¬ 
seeing  during  the  “  crowded  hour  of  glorious  life  ”  of  their  visit  to 
the  city  on  the  Spree. 


Many  of  the  Englishmen  were  able  to  address  their  hearers  on 
various  occasions  in  German.  Among  them  Sir  Joseph  Lister,  Sir  John 
Banks,  Dr.  Brunton,  and  Mr.  Bruce  Clarke.  Dr.  Santini,  of  Venice, 
spoke  in  English  ;  and  at  the  private  banquet  with  which  he  hos¬ 
pitably  closed  the  proceedings  on  the  last  day  of  the  Congress,  Dr. 
Lassar  made  an  excellent  English  speech — obviously  for  the  most 
part  improvised  on  the  spur  of  the  moment — summarising  humor¬ 
ously  the  minor  troubles  of  a  general  secretary,  who  was  hunted 
down  by  some  thousands  of  colleagues,  each  bent  on  securing  for 
himself  or  his  family  some  “  special  facilities.” 


The  official  statistics  of  the  members  of  the  Congress 
showed  that  their  number  amounted  to  5,880,  of  whom  1,166 
belonged  to  Berlin ;  1,752  to  Germany,  exclusive  of  Berlin ; 
262  to  Austria-Hungary;  358  to  Great  Britain  and  Ire¬ 
land  ;  112  to  the  Netherlands ;  62  to  Belgium ;  2  to  Luxemburg  ; 
179  to  France;  67  to  Switzerland;  146  to  Italy;  1  to  Morocco;  41 
to  Spain;  5  to  Portugal;  108  to  Sweden;  5  to  Norway;  139  to 
Denmark;  429  to  Russia;  12  to  Turkey;  5  to  Greece;  32  to  Rou- 
mania;  2  to  Servia;  5  to  Bulgaria;  659  to  United  States  of 
America ;  24  to  Canada ;  12  to  Brazil ;  14  to  Chili ;  7  to  Mexico ; 
30  to  the  rest  of  America;  8  to  Egypt;  1  to  the  Cape  of  Good 
Hope;  5  to  the  rest  of  Africa;  2  to  China;  22  to  Japan  ;  2  to  the 
East  Indies  ;  2  to  Dutch-India;  and  7  to  Australia.  As  a  souvenir 
of  the  Congress,  a  “  collective  photograph  ”  was  produced  on 
Saturday,  the  9th,  in  front  of  the^ theatre  of  the  Austellungs- 
park. 

In  view  of  the  great  interest  and  importance  of  the  Congress, 
the  large  extent  of  ground  covered  by  its  proceedings  at  the 
general  meetings,  and  the  great  number  of  sections  into  which 
it  was  divided,  it  seemed  desirable  to  make  special  arrangements 
on  a  correspondingly  extensive  scale  for  presenting  our  readers 
with  a  summarised  review  of  matters  so  numerous  and  important. 
Arrangements  were  therefore  made  for  the  representation  of  the 
British  Medical  Journal  by  15  reporters,  and  the  summary 
which  we  have  thus  been  able  to  present  during  the  progress  of 
the  Congress  throughout  its  course  will,  we  believe,  be  found  to 
afford  a  very  carefully  condensed  but  thoroughly  studied  view  of 
nearly  all  the  most  important  topics  presented  for  consideration, 
and  of  the  conclusions  to  be  derived  from  them.  Some  of  the 
principal  addresses  we  publish  in  full. 

Zelie  Bourbio,  the  fasting  woman  of  Bourdeilles,  died  recently 
after  finishing  a  fast  of  thirty-three  days. 

Death  of  a  Centenarian. — The  oldest  inhabitant  of  Norwich, 
Mr.  Ambrose  Winter,  died  at  bis  residence  there  on  Thursday, 
August  7th,  8ged  100  years  and  41  weeks.  He  was  born  in  the 
city,  and  amassed  a  competency  as  a  baker,  but  he  never  took  any 
part  in  public  affairs.  His  son,  who  is  now  70  years  of  age.  is  an 
Alderman  of  Norwich. 


THE  BRITISH  MEDICAL  JOURNAL. 


![Aug.  16,  1890. 


416 


THE  CHOLERA. 

Mecca. 

Cholera  which  appeared  at  Mecca  towards  the  end  of  July,  and 
at  Jeddth  on  the  first  ot  the  present  month,  causing  a  daily 
mortality  at  each  place  of  ICO  on  the  average,  may  soon  be  heard 
of  in  Egypt  and  the  Levant.  The  International  Board  of  Mari¬ 
time  Quarantine  had  decided  on  the  following  regulations  for  all 
pilgrims  returning  from  Mecca,  either  via  the  Suez  Canal  or 
Suakim  : — First  they  were  to  be  landed  at  Tor,  on  the  eastern  shore 
of  the  Gulf  of  Suez  ;  divided  into  batches  of  100,  and  placed  under 
strict  quarantine  for  15  days,  during  which  time  they  would l  be 
guarded  by  soldiers  of  the  Egyptian  Army.  Secondly,  each  batch 
would  be  sent  separately  to  the  island  ot  Moussa,  ten  hours  distant, 
where  the  pilgrims  were  to  be  washed,  and  their  clothes  destroyed, 
being  replaced  by  others  provided  by  the  Egyptian  Government— a 
laudable  procedure,  but  one  which  would  better  have  been  taken 
when  they  were  first  brought  under  official  control.  Should  no 
cases  of  cholera  occur  they  would  be  landed  at  a  place  about  twenty 
miles  from  Suez,  and  marched  to  their  several  destinations, 
escorted  by  cavalry  across  the  desert ;  anyone  attempting  to  escape 

being  shot.  ,  , 

Dr  Milton  was  to  have  gone  to  Tor  to  make  the  necessary 

arrangements  for  the  pilgrims  there ;  and  we  might  have  hoped 
that  the  quarantine  station  would  not  prove  a  fresh  focus  of 
infection,  from  overcrowding,  fsecal  contamination  of  soil  and 
water,  and  general  suffering,  as  has  too  often  been  the  case. 

Since  going  to  press,  we  learn  that  the  President  of  the  Board,  a 
Frenchman,  Has  interposed  to  prevent  the  mission  of  Dr.  Milton,  on 
the  ground  that  he  is  a  British  agent  (whatever  that  may  mean), 
leaving  the  15,000  pilgrims  at  El  Tor  in  charge  of  a  single  native 
doctor.  The  Government  resent  this  interference,  but  the  general 
result  of  the  divided  action  is  hopeless  confusion. 

Considerable  difficulty  is  anticipated  in  preventing  fugitives 
from  Mecca  from  crossing  the  Red  Sea  in  small  coasting  cra.lt,  and 
landing  surreptitiously  on  the  opposite  shore.  A  fast  cruiser  has 
been  told  off  for  the  purpose,  and  troops  stationed  at  every  point 

where  a  landing  is  likely  to  be  effected. 

The  Egyptian  Government,  acting  on  the  advice  ot  the  Britisn 
authorities,  has  very  wisely  prohibited  the  fair  at  Tantah,  and  has 
ordered  the  erection  of  temporary  hospitals  at  Cairo. 

Dr  Klodzianowsky  has  been  despatched  by  the  Austrian  Govern¬ 
ment  to  look  after  the  Bosnian  pilgrims,  who  will  be  conveyed 
back  to  Trieste  in  an  Austrian  Lloyd’s  steamer  chartered  for  the 

purpose.  ....  ,  ,  , 

The  French  Government,  having  vainly  prohibited  the  depar¬ 
ture  of  pilgrims  from  Algeria  and  Tunis,  has  determined  on  sub¬ 
jecting  them  to  rigid  quarantine  on  their  return. 


Turkey. 

'  As  we  learn  from  the  Vratch  (No.  29, 1890,  p.  661),  the  latest  tele¬ 
grams  of  the  Turkish  Chief  Sanitary  Board  state  that— 1.  Cholera 
broke  out  with'great  violence  in  the  Kurdish  town  Djezireh  and 
several  villages  in  its  vicinity,  “hundreds  of  persons  falling  ill  and 
dying  every  day.”  2.  No  further  spread  of  the  epidemic  north¬ 
wards  (towards  the  Anatolian  coast  of  the  Black  Sea)  has  yet 
occurred.  3.  The  epidemic,  however,  is  spreading  southwards. 
Lately,  it  has  appeared  in  the  Mesopotamian  towns  Erbili  a.n£ 
Zakko  (that  is,  the  disease  is  approaching  the  Perso-lurkish 
frontier).  At  Erbili,  between  July  6th  and  10th,  87  persons  fell 
ill  of  whom  57  died  ;  on  July  10th,  11  fresh  cases  occurred  with  9 
deaths;  on  July  lltb,  26  cases  with  16  deaths.  An  Erbili  tra¬ 
veller,  on  his  arrival  at  Mossul  on  July  11th,  fell  ill  with  cho-era 
to  die  several  hours  later.  4.  On  July  2nd,  a  Bombay  caravan  of 
1,222  pilgrims  arrived  at  Djeddah  (Arabia),  having  lost  /  men 
from  cholera  during  their  voyage.  On  landing,  12  cholera  patients 
yvere  found  amongst  the  pilgrims.  They  were  at  once  isolated  ,  - 
of  them  died  in  the  course  of  the  same  day. 

Spain. 

Owing  to  the  reticence  and  evasion  of  the  authorities,  it  is 
impossible  to  estimate  the  mortality  of  the  epidemic  in  the 
province  of  Valencia,  but  official  reports  admit  to_ the  occurrence 
of  1,600  cases,  of  which  788  have  been  fatal.  The  disease,  however, 
is  certainly7  extending,  nine  cases  and  seven  deaths  having  been 
reported  on  the  11th  inst.  from  b  ilia  Joyosa  in  the  prov  ince  o 
Alicante,  six  case3  and  one  death  from  Llerena,  and  two  cases  and 
seven  deaths  from  Arges  in  the  province  of  Toledo.  One  young 
man  from  Arges  has  died  in  Madrid. 


Hundreds  of  well-to-do  families  are  flying  from  Madrid  and 
other  cities  to  France  and  elsewhere,  and  the  French  Government 
is  strengthening  its  cordons  and  quarantine  regulations.  Butthe 
Spanish  Minister  of  the  Interior  has  so  far  recognised  the  futility 
ot  such  antiquated  precautions,  as  to  have  issued  a  circular 
dissuading  the  local  civic  authorities  from  attempting  to  establish 
sanitary  cordons  and  land  quarantines,  which  he  states  were 
proved  in  previous  epidemics  to  be  illusory,  and  which  can  but 
develop  a  spirit  of  cowardice  and  panic.  This  is  sound  sense,  but 
we  should  be  more  pleased  to  hear  that  measures  were  being  taken 
to  improve  the  water  supplies,  and  to  place  all  towns  in  the  at 
present  almost  unique  position  of  Seville.  .  , 

As  we  have  already  stated,  we  do  not  believe  the  outbreak  ot 
cholera  in  Spain  to  be  in  any  way  connected  with  the  epidemic 
that  has  ever  since  last  year  hovered  on  the  borders  ot  I  ersia  and 
Turkey7,  and  has  now  reached  Mecca,  but  we  look  on  it  as  a  resusci¬ 
tation  of  that  which  raged  throughout  the  south  of  Europe  in 
1884-5-6. _ _ _ 

PROFESSOR  HUXLEY  OX  MEDICAL  EDUCATION. 
Professor  Huxley  has  addressed  to  the  Times,  of  Tuesday,  August 
5th,  the  following  interesting  letter  by  way  of  comment  on  the 
address  of  Dr.  Wade,  the  President  of  the  British  Medical  Associa¬ 
tion,  at  Birmingham. 

Sir,— I  trust  that  the  importance  to  the  general  public  of  a 
sound  system  of  medical  education  will  lead  you  to  find  room  tor 
a  few  observations  on  that  subject,  although  the  conclusions  to 
which  they  tend  are,  unhappily,  widely  different  from  those  which 
must  be  drawn  from  your  comments  upon  the  address  ot  trie 
President  of  the  British  Medical  Association  now  meeting  in  Bir- 

mingham.  ,  » 

The  happiness,  the  usefulness,  the  very  existence  or  each  °l  u8 
may  at  any  moment  depend  upon  the  knowledge,  the  sagacity, 
and  the  technical  skill  in  the  use  of  eye,  ear,  and  hand  ot  a  medical 
practitioner.  Every  case  of  sickness  or  injury,  which  presents 
itself  to  him  must  in  the  first  place  be  the  subject  ot  an  investiga¬ 
tion,  which,  if  it  is  to  lead  to  a  successful  result,  must  be  con¬ 
ducted  according  to  the  canons  of  those  methods  ot  observation 
and  experiment,  inductive  and  deductive  reasoning,  which  are 
nowhere  so  amply  and  clearly  exemplified  as  they  are  by7  the 
different  branches  of  physical  science;  while  the  first  three  but 
rarely  find  any  exercise  in  the  province  of  literature. 

It  would  seem,  therefore,  to  be  almost  a  self-evident  proposition 
that  the  educational  training  for  persons  who  propose  to  enter  the 
medical  profeision  should  be  largely  scientific;  not  merely,  or  even 
principally,  because  an  acquaintance  with  the  elements  of  physical 
and  biological  science  is  absolutely  essential  to  the  comprehension 
of  human  physiology  and  pathology,  but  still  more  because  ot  the 
value  of  the  discipline  afforded  by  practical  work  in  these  depart¬ 
ment?,  in  the  processes  of  observation  and  experiment,  in  induc¬ 
tive  reasoning,  and  in  manipulation.  But  the  inestimable  advan¬ 
tages  of  this  practical  scientific  education  are  to  be  obtained  only 
at  the  cost  of  the  expenditure  of  a  great  deal  of  time  upon  it.  It 
is  a  delusion  to  suppose  that  listening  to  lectures  for  two  or  three 
hours  a  week  can  confer  a  scientific  training.  Such  a  process 
may  instruct,  but  it  cannot  educate. 

Now,  it  is  impossible  for  the  great  majority  of  young  men  who 
enter  the  profession  to  afford  to  devote  more  than  four  years  to 
medical  studies,  and  it  is  necessary  for  them  to  be  earning  their 
own  living  soon  after  they  reach  the  age  of  manhood. 

Those  who  know  what  modern  medicine  is  are  well  aware  that 
four  years  would  be  but  a  brief  period  of  study,  even  if  it  could  be 
allotted  exclusively  to  the  practical  branches  of  the  medical 
science  and  art.  But  in  the  present  condition  of  middle-class  edu¬ 
cation  the  youth  of  17  too  commonly  enters  the  medical  school, 
not  only  devoid  of  the  slightest  tincture  of  scientific  knowledge, 
but,  what  is  worse,  so  completely  habituated  to  learn  only  from 
books  or  oral  teaching  that  the  attempt  to  learn  from  thin  gs  and  to  get 
his  knowledge  at  first  hand  is  something  new  and  strange.  Thus 
a  large  proportion  of  medical  students  spend  much  of  their  first 
year  in  learning  how  to  learn,  and  when  they  have  done  that,  in 
acquiring  the  preliminary  scientific  knowledge,  with  which,  under 
any  rational  system  of  education,  they  would  have  come  pro¬ 
vided.  e 

Dr.  Wade  has  unquestionably  laid  his  finger  upon  the  source  o 
this  unfortunate  state  of  things.  He  asks  examining  bodies  o 
clear  their  minds  of  the  Latin  superstition,  which  leads  them  to 


Aug.  16,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


417 


impose  an  utterly  useless  burden  upon  students  and  renders  the 
proper  organisation  of  medical  education  impossible.  I  am  aware 
that  in  employing  this  word  “  useless”  I  come  into  direct  collision 
with  the  writer  of  your  article,  but  I  beg  leave  to  be  permitted  to 
show  cause  for  this  outrecuidance. 

I  am  the  last  person  to  question  the  value  of  a  thorough  and 
comprehensive  classical  education  ;  but  I  fail  to  see  that  there  is 
anything  m  common  between  such  high  intellectual  discipline  and 
the  process  by  which  young  boys  are  ground  up  to  the  pitch  of 
being  able  to  construe  some  easy  Latin  or  Greek;  nor  even 
between  a  literary  knowledge  of  Latin  and  so  much  acquaintance 
wiji  that  tongue  as  may  suffice  to  turn  Celsus  into  English,  or  to 
concoct  a  prescription  in  a  jargon  which  would  have  made  a 
1  ompeian  apothecary  explode. 

complaint  is  that  the  present  requirements  are  fatal  as  much 
to  the  literary  as  to  the  scientific  training  of  the  medical  student. 
The  time  wasted  in  forcing  upon  him  a  sham  acquaintance  with 
Latin  should  be  devoted  to  teaching  him  the  use  of  his  own  lan¬ 
guage  and  the  right  enjoyment  of  its  literary  wealth,  no  less  than 
to  the  study  of  science. 

I  have  a  great  love  for  our  native  tongue  and  a  profound  sense  of 
its  perfections  as  an  instrument  of  thought  and  expression.  All 
my  life  I  have  been  striving  to  learn  how  to  use  it,  and  the  longer 
I  go  on  the  less  easily  do  I  find  myself  satisfied.  But  I  conless 
it  never  occurred  to  me  that  I  had  taken  the  wrong  road  and  that 
the  way  to  good  English  lay  through  Latin.  My  impression  has 
been  that  the  genius  of  the  English  language  is  widely  different 
Iroin  that  of  Latin;  and  that  the  worst  and  most  debased  kinds  of 
EDg lish  style  are  those  which  ape  Latinity.  I  know  of  no  purer 
English  pro;e  than  that  of  John  Bunyan  and  Daniel  Defoe;  I 
doubt  if  the  music  of  Keats’s  verse  has  ever  been  surpassed ;  it  lias 
not  been  my  fortune  to  hear  any  orator  who  approached  the 
powerful  simplicity,  the  limpid  sincerity,  of  the  speech  of  John 
Bright,  let  Latin  literature  and  these  masters  of  English  had 
little  to  do  with  one  another.  On  the  other  hand,  how  easy  would 
it  be,  were  it  not  invidious,  to  cull  specimens  of  everything  that 
is  bad  in  style,  of  that  copious  phrasemongering  which  loses  sense 
in  sound  and  substitutes  passion  for  force,  in  the  productions  of 
minds  soared  in  classical  lore. 

But  it  would  be  as  ridiculous  to  attribute  the  failure,  on  the 
one  side,  to  the  study  of  Latin,  as  it  would  be  to  set  down  the 
success,  on  the  other,  to  the  absence  of  such  study.  The  mastery 
ot  bngnsb,  or  of  any  other  tongue,  as  a  means  of  persuasion  or  of 
exposition,  is  not  to  be  obtained  by  linguistic  studies  of  any  kind, 
bound  knowledge,  clearheadedness,  and  sympathy  will  give  that 
mattery  to  the  man  who  can  neither  read  nor  write ;  without 
thosenatural  endowments  a  man  will  fail,  even  though  he  speak 
with  the  tongues  of  men  and  angels. 

Most  undoubtedly  it  is  desirable  that  students  of  medicine,  like 
other  people,  should  have  a  sound  literary  training.  They  may 
obtain  it  and  a  sound  elementary  training  in  science  as  well  before 
they  are.  ,  it  onLT  the  Latin  fetish  ceases  to  be  an  object  of 
superstitious  reverence  on  the  part  of  those  who  determine  the 
conditions  of  medical  education. 

„  1  am,  Sir,  your  obedient  servant, 

Eastbourne.  T.  H.  Huxley. 


GRADUATION  CEREMONY  AT  GLASGOW 
UNIVERSITY. 

Valedictory  Address  by  Dr.  McCall  Anderson,  Professor  of 
Clinical  Medicine  in  the  University. 

The  summer  medical  session  of  Glasgow  University  closed  on 
July  .>lst  with  the  usual  ceremony  of  medical  graduation.  In  the 
a  ’seuce  of  the  Principal,  Professor  Sir  William  Thomson  presided, 
rroiessor  \ oung,  M.D.,  presented  the  graduands,  who  numbered  96. 
lc-enu“be/°f  candidates  for  the  final  examination  had  reached 
ibo.  Besides  those  graduating  in  medicine  for  the  first  time,  10 
nacnelors  of  medicine  were  presented  for  the  doctorate.  Mr. 
ieorge  Lamb,  M.B..  (J  M  ,  had  the  honour  of  being  awarded  the 
Bmnton  Memorial  Prize  of  £10,  as  the  most  distinguished  graduate 
t  the  year.  After  the  medals  in  the  various  classes  had  been 
been  awarded,  Professor  McCall  Anderson,  M.D.,  proceeded  to 
deliver  the  usual  valedictory  address  to  the  graduates,  as  follows  : 

GENTLEMEN  AND  FELLOW-GRADUATES  OP  THE  UNIVERSITY  — 
Jt  18  my  privilege,  in  the  name  of  my  colfflagues,  to  congratulate 
>ou  upon  the  successful  issue  of  your  studies,  and  upon  the  attain¬ 


ment  of  the  position  for  which  you  have  so  long  and  so  arduously 
been  labouring. 

It  is  not  for  me  to  say  anything  calculated  to  diminish  the 
pleasure  which  you  naturally  feel  at  such  a  time,  or  to  dwell  upon 
the  difficulties  which  lie  before  you  in  your  endeavours  to  attain 
success.  It  is  true  that,  year  by  year,  the  ranks  of  our  profession 
are  becoming  more  and  more  crowded,  but  in  this  it  differs  in  no 
respect  from  the  other  learned  professions;  indeed,  the  same 
eager  competition  is  encountered  in  every  departmen  t  of  life, 
ihere  is,  therefore,  no  ground  for  dejection  in  this,  esp  dally  as 
to  the  energetic  and  high-spirited  young  man— and  I  take  it  that 
be  placed  in  this  category — there  is  nothing  more 
exhiliarating  than  to  plunge  into  the  battle  of  life;  and  1  think 
my  colleagues  will  agree  with  me  when  I  say  that  we  look  back 
upon  the  years  when  we  were  little,  if  at  all  known,  and  when  we 
were  slowly  climbing  up  the  professional  ladder,  as  one  of  the 
happiest  periods  of  our  lives.  To  many  of  your  teachers,  alas ! 
this  agreeable  incitement  to  exertion  will  soon  be  a  thing  of  the 
past,  while  you  are  in  the  happy  position  of  knowing  that  it  lies 
before  you,  and  at  your  very  feet.  Make  good  use  of  your  oppor¬ 
tunities  now,  for  the  course  which  you  pursue  during  the  next 
tew  years  will  seal  your  future  careers,  and  mould  your  characters 
tor  ever. 

In  my  address  at  the  opening  of  the  medical  classes  last  winter 
1  retrained  irom  offering  you  advice,  but  on  this  occasion  I  must 
be  allowed,  to  a  certain  extent,  to  depart  from  that  reticence,  for 
1  am  sure  that  some  of  you,  at  all  events,  will  be  glad  of  some 
guidance  as  to  the  course  which  you  should  pursue  in  the  imme¬ 
diate  future;  but,  as  your  circumstances  and  surroundings  are 
^ van°us>  I  cannot  offer  advice  which  is  equally  feasible  tor  all. 

All  work  and  no  play  makes  Jack  a  dull  boy,”  and  I  would, 
therefore,  strongly  advise  you,  after  your  recent  labours,  to  throw 
aside  your  books  for  a  time,  and  to  enjoy  your  otium  cum  diqni- 
tate,  tor  you  will  find  that  it  is  much  easier  to  take  holidays  at 
the  commencement  of  your  professional  career  than  after  you  are 
on  the  high  road  to  success.  Hot  that  it  is  impossible  then,  for  I 
hold  that  from  time  to  time,  no  matter  how  busy  a  man  may  be, 
it  is  a  duty  which  he  owes  to  his  patients  no  less  than  to  himself 
to  forsake  his  field  of  labour,  to  forget  that  there  is  such  a  thing 
as  ill-health,  and  to  look  upon  his  fellow-creatures  in  any  other 
light  than  that  of  interesting  cases. 

1  remember  on  one  occasion  telling  a  chronic  patient  that  I 
would  not  see  him  again  till  Monday  as  I  was  going  to  the  country 
at  the  end  of  the  week,  upon  which  he  said,  “Is  there  no  such 
thing  as  a  medical  man  who  never  takes  a  holiday  ?  ”  to  which  1 
replied  that  I  dared  say  such  a  person  might  be  discovered,  but 
that,  when  found,  I  feared  his  advice  would  not  be  of  much  value. 
On  another  occasion  when  my  wife  was  going  out,  she  met  this 
same  gentleman  at  my  door,  and  said  to  him  that  she  was  ex¬ 
tremely  sorry  he  could  not  see  me  as  I  was  laid  up  with  typhoid 
fever,  to  which  he  replied,  “  Dear  me,  that’s  most  provoking.” 
But  such  selfishness,  I  am  glad  to  think,  is  not  a  common  attribute 
of  patients,  who  have,  as  a  rule,  a  generous  appreciation  of  the 
hard  work  which  is  entailed  upon  the  busy  practitioner,  and  of 
the  necessity  for  periods  of  repose. 

Well,  then,  after  a  good  holiday,  what  path  are  you  to  follow  ? 
My  strong  advice  to  you  is  to  leave  no  stone  unturned  in  your 
endeavours  to  obtain  appointments  as  resident  medical  officers  in 
the  Western  or  other  infirmaries.  Of  course,  it  is  not  everyone 
who  can  succeed  in  this,  and  those  who  have  distinguished  them¬ 
selves  during  their  college  course  have  a  preferable  cfaim,  although 
I  am  quite  sure  that  it  is  [not  always  the  prizeman  who  makes 
the  best  assistant,  and  as  for  a  genius,  I  hope  I  may  ever  be  spared 
such  an  affliction.  A  year’s  residence  in  the  Western  Infirmary  is, 
to  the  intelligent  and  industrious  student,  worth  much  more  than 
listening  to  oceans  of  lectures,  or  the  perusal  of  bushels  of  books. 
For  my  own  part  I  look  back  upon  my  two  years’  residence  in  the 
Royal  Infirmary  as  amongst  the  most  profitable  and  the  most 
enjoyable  of  my  life,  and  I  have  no  hesitation  in  saying  that  he 
who  does  not  avail  himself  of  such  an  opportunity  when  within 
his  reach  is  doing  himself  an[  injustice  which  can  never  entirely 
be  repaired. 

Another  opening  is  that  of  assistant  to  a  general  practitioner 
in  large  practice.  This  is  a  very  different  affair  from  the  system 
of  apprenticeships  which  prevailed  so  universally  informer  times, 
and  which,  I  am  surprised  to  see,  is  still  advocated  by  some  at 
the  present  day,  because,  in  the  former  case,  your  complete  pro¬ 
fessional  course  puts  you  in  a  position  to  profit  fully  from  the 
work  in  which  you  are  to  be  engaged.  But  even  then 'it  is  of  the 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  16,  1890. 


418 


imnnrtance  if  you  can,  to  select  a  post,  not  on  account  of 
the  amount  of  remuneration  which  it  secures  to  you,  but  rather 
on  account  of  the  character  and  abilities  of  the  chief  under  whom 
vou  are  to  act.  A  well-known  country  practitioner  in  a  mining 
district,  who  was  in  the  habit  of  seeing  patients  at  his  surgery 

every  morning,  once  said  to  me,  “Do  what  1  will  Dr.  Anderson,  I  find 
that  I  cannot  examine  and  dispense  medicines  for  more  than  sixty 
patients  an  hour.v  He  was  a  very  genial,  and,  in  many  respects, 
a  very  loveable  man,  but  he  must  have  proved  but  a  poor  guide 
to  the  budding  practitioner.  For  if  there  is  one  thing  which  is 
more  indispensable  than  another  to  learn  at  the  very  outset  of 
your  professional  life,  it  is  tc  be  thorough,  and  to  act  up  to  the 
principle  that  “  Whatever  is  worth  doing  at  all  is  worth  doing 

W<Those  who  can  afford  the  time  and  the  money  should  not  fail 
to  avail  themselves  of  the  opportunity  of  studying  abroad, 
especially  in  Germany  and  in  France,  before  settling  in  practice, 
and  this  is  an  additional  plea  to  the  one  which  I  mentioned  in  my 
introductory  address,  tor  insisting  upon  French  and  German  ob¬ 
taining  a  fuller  recognition  in  the  preliminary  examinations;  tor 
I  need  hardly  say  that  the  attempt,  which  is  too  often  made,  to 
study  in  ajforeign  country  without  a  knowledge  of  the  language, 
is  a  comparatively  useless  proceeding.  I  do  not  say  that  Conti¬ 
nental  schools  contain  imore  eminent  men  or  more  distinguished 
teachers  than  are  to  be  found  at  home,  but  they  undoubtedly  re¬ 
ceive  a  much  more  generous  recognition  from  the  State.  It  illus¬ 
tration  of  this  I  may  point  out  that  while  our  Government  have 
grudgingly  consented  to  contribute  £42,000  a  year  to  the  four 
Scotch  Universities  combined,  the  University  of  Berlin  alone  re¬ 
ceives  Government  aid  to  the  extent  of  about  £100,000  per  annum. 
The  teachers  are  thus  put  in  possession  of  more  complete  ap¬ 
pliances,  and  more  fully  equipped  laboratories  than  are  to  be  found 
at  home,  and  special  departments  are  adequately  represented  in 
the  hospitals,  of  which  they  have  not  failed  fully  to  avail  them¬ 
selves.  It  is  a  great  thing,  too,  to  be  in  a  position  to  come  per¬ 
sonal!  yin  contact  with  men  whose  names  to  us  are  as  household  words, 
such  as  Pasteur,  Charcot,  Virchow,  Billroth,  Hebra,  and  a  host  ot 
others  whom  I  need  not  mention,  and  to  get  an  insight  into  cer¬ 
tain  departments  of  medicine  and  surgery  which  are  not  so  fully 
recognised  in  England.  And  if  you  decide  to  spend  some  time 
abroad,  take  to  heart  the  advice  which  my  revered  teacher,  Allen 
Thomson,  gave  me  under  similar  circumstances,  “  Do  not,  he  said, 

“  be  too  particular  as  to  what  you  learn,  for  you  will  be  surprised 
to  find  that  information,  which  you  may  think  of  little  use  at  the 
time  vou  acquire  it,  comes  to  be  unexpectedly  valuable  in  aiter- 
vears.”  And  remember  that,  apart  altogether  from  the  professional 
information  which  you  may  obtain,  the  familiarity  with  other 
countries  and  cities,  the  intercourse  with  the  inhabitants  of  other 
lands,  the  endeavour  to  express  yourselves  in  foreign  tongues,  and 
the  study  of  the  art  and  literature  of  other  countries,  is  ot  itself  a 
culture  of  the  mind  which  proves  of  the  utmost  value  to  the  medi¬ 
cal  man  ;  for  a  doctor  who  can  speak  of  nothing  but  his  own  pro¬ 
fession  is  a  very  tiresome  creature,  and  deprives  himself  of  a  most 
important  element  of  success.  _  ... 

Another  way  of  occupying  the  intermediate  time  between 
graduation  and  entering  upon  practice  is  to  secure  appointments 
of  which  there  are  many — as  medical  officers  to  American, 
Australian,  or  other  passenger  steamers.  Such  posts  are  specially 
to  be  recommended  in  the  case  of  those  who  have  a  hereditary  or 
acquired  delicacy  of  constitution,  or  who  are  anxious,  before  set¬ 
tling  down,  to  see  a  little  of  the  world.  But  I  would  strongly 
advise  you  not  to  continue  at  such  work  for  more  than  a  year  or 
two  at  the  most,  for  it  affords  but  few  opportunities  for  cultivat¬ 
ing  your  profession,  and  the  life  is  a  comparatively  idle  one,  so 
that  it  is  apt  to  indispose  you  to  encounter  the  labours  inseparable 
from  private  practice. 

Sooner  or  later  you  will  have  to  make  up  your  minds  as  to  how, 
and  where,  you  are  to  practice,  and  to  decide  whether  private 
practice  or  the  public  services  are  most  congenial  to  you.  At  the 
present  time  a  number  of  new  appointments  are  about  to  be  made 
in  the  sphere  of  public  health.  . 

By  the  new  Local  Government  Act,  in  relation  to  public  health, 
the  country  is  mapped  out  into  districts,  or  counties  as  they  are 
termed,  each  managed  by  bodies  of  gentlemen  called  County 
Councillors,  and  one  of  the  duties  of  these  gentlemen  is  to  appoint 
a  medical  officer,  or  medical  officers,  of  health  for  each  county.  In 
Scotland  such  appointments  are  compulsory,  and  the  gentlemen 
holding  them  are  not  removable,  except  with  the  consent  of  the 
Board  of  Supervision,  a  most  important  proviso,  because  it  enables 


the  medical  officer  to  discharge  his  duties  without  fear  and  with¬ 
out  favour.  In  England,  on  the  contrary,  such  a  stipulation  has, 
unfortunately,  been  dispensed  with,  and,  indeed,  the  County 
Councils  are  not  bound  to  appoint  medical  officers  at  all,  unless 
they  please— grievous  mistakes  which,  sooner  or  later,  must  be 
rectified.  After  January  1st,  1893,  no  person  shall  be  appointed 
medical  officer  for  a  county  which  contains  a  population  of  30.000 
or  upwards,  unless  he  is  registered  as  the  holder  of  a  diploma  in 
sanitary  science,  public  health,  or  state  medicine.  And  no  medical 
officer  shall  hold  any  other  appointment,  or  engage  in  private 
practice  or  employment,  without  the  express  written  consent  of 
the  Council.  On  the  other  hand,  if  any  medical  officer  loses  his 
office,  he  is  entitled  to  compensation,  which  is  not  to  exceed  the 
amount  to  which  a  civil  servant  is  entitled  on  abolition  of  office 
that  is,  one-sixtieth  of  his  salary  for  each  year  of  service  up  to 

forty  years.  .  .  . 

Some  of  you  may  have  it  in  contemplation  to  join  the  Army 
Medical  Staff,  so  that  it  may  be  well  to  make  a  parsing  allusion 
to  this  department  of  the  public  service.  It  advantages  may  be 
briefly  stated.  In  the  first  place,  there  is  the  prospect  ol  an  early 
appointment  to  duties  which,  in  general,  are  not  of  an  irksome 
nature.  To  a  young  man,  possessed  of  the  spirit  of  adventure, 
there  is  the  opportunity  of  visiting  many  lands  and  of  meeting 
many  interesting  people.  He  sees  little  of  the  squalor  of  poverty  , 
and  none  of  the  keen  and  greedy  competition  so  common  in  civil 
life ;  the  pay  is  fairly  good,  and  the  pension  sufficient  for  the 
moderate  wants  of  a  man’s  declining  years.  If  he  can  never  hope 
to  draw  a  great  prize,  he  can  never  at  least  draw  a  blank,  and  his 
income  is  perhaps  equal  to  the  average  drawings  of  his  profes¬ 
sional  brethren  in  civil  life. 

After  passing  an  examination  in  London  the  army  surgeon  pro¬ 
ceeds  to  Netley  and  Aldershot  for  special  instruction  in  subjects 
relating  to  military  service.  He  is  then  appointed  to  one  of  the 
large  military  stations,  and  after  two  or  three  years  of  home  ser¬ 
vice  is  sent  abroad  for  a  definite  period,  and  this  going  and  com¬ 
ing  is  the  normal  condition  of  his  life.  . 

The  numerous  Royal  Warrants  published  during  the  last  thirty 
years  show  a  gradual  increase  of  pay  offered  by  the  Government, 
not  out  of  any  liberal  spirit,  but  because  good  men  refused  to 
enter  the  service  under  the  old  regulations.  The  military 
authorities  refer  to  this  and  speak  of  it  as  a  strike,  but  it  was  no 
strike  on  the  part  of  military  medical  officers— it  was  simply  a 
refusal  by  young  surgeons  to  accept  terms  which  were  considered 

unsatisfactory.  M  , 

Seeing,  however,  that  the  conditions  offered  were  gradually  be¬ 
coming  more  liberal,  why  was  it  that  the  medical  profession  was 
dissatisfied?  The  answer  is  a  simple  one.  A  concession  was 
given  grudgingly  under  the  pressure  of  necessity,  and  was  with¬ 
drawn  when  the  pressure  was  removed,  thus  producing  a  feeling 
of  insecurity  and  of  want  of  faith  in  the  promises  of  Ministers  ot 
War.  It  is  true  that  the  actual  pay  has  not  been  lowered,  but  the 
other  conditions  of  service  are  much  less  favourable  than  formerly. 
For  example,  the  number  of  administrative  appointments  has  been 
considerably  reduced,  while  the  period  of  foreign  service  has  been 
extended;  and,  as  regards  leave,  medical  officers,  when  suffering 
from  illness  contracted  in  and  by  the  service,  are  denied  the 
privileges  accorded  to  combatant  officers.  “  Comment  on  this 
flagrant  injustice  is  not  needed ;  it  is  simply  shameful.  ’  It  is, 
therefore,  not  to  be  wondered  at  that  the  ratio  of  mortality 
amongst  medical  is  double  that  of  regimental  officers. 

The  last  grievance  against  the  department,  and  one  which  is 
deeply  resented,  is  the  abolition  of  relative  rank.  Formerly  a 
surgeon  held  the  relative  rank  of  captain,  a  surgeon-major  that  ot 
major,  and  lieutenant-colonel,  and  so  on,  but  suddenly  an  order 
was  published  abolishing  relative  rank  altogether.  This  was  felt 
to  be  the  most  bitter  attack  ever  made  against  the  department, 
for  there  is  no  shutting  one’s  eyes  to  the  fact  that  if  medical 
officers  possess  no  relative  rank,  they  can  hold  no  other  position 
in  an  army  than  that  of  camp  followers,  no  rank  being  known  to 
soldiers  except  military  rank.  The  authorities  held  that  the 
grievance  complained  of  was  a  sentimental  one,  but  they  so  lar 
acknowledged  their  mistake  as  to  restore,  in  a  modified  form,  the 
rank  that  had  been  so  injudiciously  withdrawn;  but  the  opinion 
is  all  but  unanimous  in  the  medical  department  that  military 
titular  rank  must  be  conceded.  The  officers  of  the  department 
which  supplies  bread  and  meat,  of  another  which  has  the  custody 
of  stores,  of  another  in  charge  of  barracks,  of  another  in  charge  ot 
transport,  of  another  which  issues  pay,  have  all  military  rank ; 
while  medical  officers  who  are  in  intimate  relations  with  soldiers, 


Aug.  16,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


4  9 


who  accompany  them  to  the  field  of  battle,  and  share  with  them 
every  hardship  and  danger,  are  considered  unfit  to  receive  a  mili¬ 
tary  title,  because,  forsooth,  it  is  contrary  to  military  instincts. 
That  is  a  caste  prejudice  which  can  only  be  removed  by  the 
unanimous  voice  of  the  medical  profession,  which  is  demanding 
now,  and  will  insist  on  obtaining  for  its  professional  brethren 
terms  of  perfect  equality  with  other  officers.  “If,”  says  the 
Journal,  “  with  such  information  before  you  of  the  conditions  of 
service  and  the  hostile  animus  which  prevails  in  high  places 
against  the  department,  you  accept  service  in  it,  you  cannot  in 
a*^.r  year.8  say  with  truth  that  you  took  a  leap  in  the  dark.” 

Time  will  not  permit  of  a  reference  to  the  navy,  further  than 
to  saj  that  the  medical  officers  of  this  branch  of  the  services  are 
I  believe,  fairly  well  satisfied  with  their  status  and  emoluments. 
The  great  majority  of  you,  however,  are  destined  to  engage  in 
private  practice.  For  this  your  college  training  is  but  the  intro- 
auction,  because  there  is  much  that  cannot  be  acquired  in  school 
or  in  hospital,  and  which  can  only  be  learned  with  increasing 
years.  It  will  be  your  duty  in  the  future  not  to  limit  yourselves 
to  the  study  of  diseases,  but  to  extend  your  observations  to  the 
■study  of  patients— for  no  one  patient  is  the  exact  counterpart  of 
another,  and  it  is  the  patient  you  have  to  treat  no  less  than  the 
disease,  l  ou  must  learn  how  to  deal  with  each  individual ;  to  be 
firm  with  one,  to  be  gentle  with  another ;  sometimes  to  take  your 
patient  thoroughly  into  your  confidence,  to  explain  to  him  the 
essential  features  of  his  case  and  the  principles  upon  which  you 
propose  to  deal  with  him ;  sometimes  to  exercise  the  greatest 
reticence,  both  as  regards  the  present  and  the  future ;  in  a  word 
you  must  exercise  tact,  which  a  few  possess  instinctively  to  a 
remarkable  degree,  while  the  majority  can  attain  it,  at  least  to  a 
moderate  extent,  by  careful  observation  at  the  bedside  as  well  as 
in  the  walks  of  private  life.  Indeed,  it  may  safely  be  affirmed 
that,  given  two  men,  one  possessed  of  excellent  abilities  and  with 
a  good  knowledge  of  his  profession  but  wanting  in  tact,  and  the 
other  with  but  fair  abilities  and  less  skilful  but  full  of  tact,  the 
latter  will  pretty  surely  outstrip  the  former  in  the  race  of  life'. 

Another  most  valuable  attribute,  and  one  which  only  comes 
with  increasing  years,  is  experience,  a  quality  which,  there  is 
reason  to  fear,  is  too  often  depreciated  at  the  present  day,  both 
by  patient  and  immature  practitioner.  A  young  man  who  has 
distinguished  himself  at  college,  who  is  primed  with  the  most 
recent  views,  who  has  a  knowledge  of  the  newer  methods,  and 
who  revels  in  the  possession  of  all  the  newest  instruments  and 
accessories  to  practice,  is  very  apt  to  despise  the  older  practi¬ 
tioner  ;  but  I  have  no  hesitation  in  saying  that  the  latter  is 
generally  by  far  the  more  reliable  guide  in  the  treatment  of 
disease. 

It  may  safely  be  affirmed  that  a  man  who,  with  good  abilities 
and  a  well-grounded  knowledge  of  his  profession,  combines  tact 
and  experience,  is  almost  certain  to  be  successful,  always  pro¬ 
vided  that  he  has  the  best  interests  of  his  patients  at  heart,  and, 
no  matter  at  what  amount  of  personal  inconvenience  to  himself' 
does  everything  in  his  power  to  relieve  their  sufferings  and  to 
cure  their  diseases. 

It  is  not  given  to  all  of  you  to  attain  eminence  in  your  profes¬ 
sion,  but  you  can  at  least  aim  at  a  high  ideal,  prove  good  and 
useful  citizens,  and  leave  the  world  all  the  better  for  your  having 
lived  upon  it.  And  remember  that,  as  Broussais  has  observed 
The  real  physician  is  the  one  who  cures  ;  the  observation  which 
does  not  teach  the  art  of  healing  is  not  that  of  a  physician,  it  is 
that  of  a  naturalist.” 


MEDICAL  SICKNESS,  ANNUITY  AND  LIFE 
ASSURANCE  SOCIETY. 

The  seventh  General  Meeting  of  the  members  of  this  Society 
eA°n  Wedne9day,  July  30tb,  in  the  Small  Lecture  Theatre, 
Midland  Institute,  Birmingham.  There  were  present— Mr.  Ernest 
tURT  in  the  chair.  Dr.  Clibborn  (Bridport),  Dr.  J.  II.  Carmichael 
springheld,  Mass,  U.S.A.),  Dr.  F.  De  Havilland  Hall,  Dr.  Herring 
Atherstone),  Dr.  De  Vere  Hunt  (Cardiff),  Dr.  Kennedy  (Bilston), 

,  L<?rd;  ®r-  Martin  (Evesham),  Dr.  Martin  (Temple  Cloud),  Dr. 
.ampbell  Pope,  Dr.  Ravenhill  (Birmingham),  Mr.  E.  Noble  Smith, 
£  lUit,errkSmi3*  Pr ■  st«ad  (Walsall),  Dr.  J.  Thomson  (King- 
w  nford)  Dr  TibMts  (Warwick),  Dr.  Frederick  Wallace,  Dr. 
'I'lard  (Philadelphia). 

,  J  he  W  °rk  of  the  Society  during  the  Past  Year.— Mr.  C.  J. 
ladley,  Secretary,  having  read  the  minutes  of  the  last  meeting. 


The  Chairman  in  an  address  reminded  the  meeting  that  the 
objects  of  the  Society  were  to  enable  registered  members  of  the 
medical  profession  and  licentiates  of  Dental  Surgery  to  make 
provision  for  times  of  sickness,  or  of  incapacity  resulting  from 
accidents,  and  to  enable  them  to  secure  annuities  in  old  age  and 
to  provide  them  with  a  limited  life  assurance  on  principles  of 
purely  mutual  self-help  and  assurance.  Provision  was  made 
under  three  headed)  Life  insurance  in  sums  payable  on  the  death 
of  members  varying  from  any  amount  up  to  £200;  (2)  Sickness 
pay  of  two,  three  or  four  guineas  per  week  at  the  choice  of  the 
member  and  of  the  Society,  paid  during  periods  of  disablement 
whether  from  sickness  or  from  the  results  of  accident.  In  cases 
of  prolonged  or  permanent  disablement  (one  of  the  most  valuable 
provisions  which  the  Society  made),  the  payment  was  con¬ 
tinued  for  the  first  six  months ;  after  that  it  was 
reduced  one  half  and  was  continued  through  the  whole 
term  of  incapacity,  even  if  it  lasted  for  a  whole  life, 
and  a  third  class  was  for  annuities.  Their  annuities  as 
they  became  due  were  paid,  and  could  be  entered  upon  without 
reference  to  the  member’s  health,  commencing  at  the  age  of  65, 
with  amounts  of  any  sum  up  to  £50  per  annum.  Where  it  was 
desired,  by  a  recent  change  of  the  provisions,  arrangements  were 
made  for  the  return  of  a  proportion  of  the  annuity,  in  case  the 
member  died  before  the  age  of  65,  that  is,  before  the  provisions  of 
annuity  would  become  available.  In  lieu  of  the  annuity  provisions 
thus  made  a  single  payment  of  £75  in  place  of  each  £10  of  annuity 
contracted  for  might  be  had  at  65.  As  to  the  record  of  past  work, 
since  the  foundation  of  the  Society  on  the  1st  of  March,  1884  the 
following  results  had  been  obtained:— £10,619  had  been  paid  for 
sickness  claims,  £1,550  has  been  paid  for  death  claims,  and  £40,460 
has  been  accumulated  as  a  reserve  fund.  The  management  of 'the 
Society  was  vested  in  a  Committee  elected  annually  by  the 
members,  and  the  management  has  been  carried  on  at  the  unpre¬ 
cedented  low  cost  of  less  than  five  per  cent,  of  the  premium  income 
—an  experience  which  he  believed  was  without  precedent  in  the 
history  of  any  similar  Society,  As  to  the  actuarial  and  financial 
position  of  the  Society,  that  had  recently  been  investigated,  the 
first  quinquennial  valuation,  which  was  made  under  the  Friendly 
Societies  Act  by  Mr.  F.  G.  P.  Neison,  a  Fellow  of  the  Institute  of 
Actuaries,  showed  an  accumulated  profit  surplus  of  £6,449. 
Beyond  that  profit  surplus  there  was  a  further  accumulated 
saving  in  hand,  as  the  result  of  economy  in  management, 
of  £3,131,  which  made  the  total  realised  surplus  £9,580,  which 
was  now  in  hand.  All  the  funds  and  the  profits  were 
the  sole  profit  of  the  members,  and  were  under  their  control 


whilst  members  incurred  no  responsibility  whatever  beyond  the 
payment  of  their  premiums.  It  only  remained  for  him  to  add  one 
or  two  examples  which  had  occurred  during  the  past  year,  which 
showed  in  a  very  favourable  manner  the  benefits  which  accrued 
to  individuals  who  belonged  to  the  Society.  As  to  the  recent 
provision  for  the  return  of  premiums  on  death  for  what  would 
have  been  a  forfeited  annuity,  but  which  was  now  a  realised  sum 
without  forfeiture,  the  report  stated  that  there  had  been  no  case 
in  which  members  had  as  yet  found  the  benefit  of  that  provision. 
Since  the  report,  however,  was  in  the  hands  of  the  committee,  a 
case  had  occurred  in  which  that  benefit  had  been  realised.  One 
member  who  had  recently  died,  and  whose  annuity  would,  there¬ 
fore,  have  been  not  realised,  had  become  entitled,  by  the  pay¬ 
ment  of  a  small  extra  premium,  of  a  sum  of  £30.  His  relatives 
were  entitled  to  that  sum,  which  was  a  tangible  benefit  which  he 
derived  from  having  added  a  small  payment  which  made  the 
annuity  a  valuable  asset,  whether  he  survived  to  get  it  or  not. 
The  Chairman  mentioned — as  striking  examples  of  the  varying 
character  of  the  enormous  advantages  which  members  experienced 
during  the  year,  in  addition  to  the  normal  payments  for  sickness, 
the  case  of  one  member  who  entered  in  good  health,  believing 
himself  to  be  in  good  health,  and  who  was  suddenly  seized  with 
severe  chest  disease.  That  gentleman  had  gone  away  for  change ; 
he  was  for  some  time  on  the  funds  of  the  Society.  He  was 
restored  by  the  rest  and  change,  and  his  account  showed  that  he 
had  received  £144  in  return  for  the  £29  which  he  had  paid  to  the 
Society.  He  would  now,  it  was  believed,  settle  abroad,  and  it  was 
hoped  that  he  would  have  a  happy  and  prosperous  future.  Another 
was  the  case  of  a  gentleman  who,  twelve  months  after  joining  the 
Society  in  good  health,  broke  both  his  legs.  He  was  on  the  fund 
for  three  months,  incapacitated  for  work,  and  he  received  during 
that  time  a  payment  of  £52.  Finding  himself,  on  bis  recovery, 
in  what  he  believed  to  be  good  health,  and  his  means  being,  it 
was  supposed,  a  little  affected  by  the  long  period  of  incapacity,  he 
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reduced  his  subscriptions  for  sick  pay  by  25  percent.,  ieavinghim 
entitled  to  3  guineas  instead  of  4  guineas.  Three  months  after, 
t^at  gentleman  was  attacked  by  severe  congestion  ot  the  lungs 
a  nL  r^eeivpd  a  further  13  guineas  from  the  fund,  .higtiteen 

months  later  this  gentleman,  who  ha^met™a^ 
who  considered  himself  m  such  excellent  health  that  he  reduced 
his  sick  pay  was  attacked  by  acute  phthisis,  for  which  he  received, 

when  under’  treatment,  73  guineas. 

himself— for  he  had  a  long  series  of  calamities— had  a  severe 
attack  of  influenza  supervening  on  this  phthisical  condition,  an 
whilst  laid  up  with  influenza  he  received  45  guineas  for  sick  pay, 
while  recovering,  apparently,  from  influenza,  he  died  with 
terrible  suddenness,  his  death  entitling  his  relatives  to  a  further 
■noument.  of  £200*  so  that  gentleman  had  received  £400  from  the 
Society  for  a  payment  of  100  guineas.  In  addition  to  that  there 
were  as  they  knew,  two  cases  on  the  books,  of  permanent 
incapacity  as  to  which  no  prospect  of  any  amelioration 
could  bey looked  forward  to;  one  was  a  very  severe  .case  of 
locomotor  ataxy-that,  was  a  gentleman  who  joined  believing  mm- 
selfto  be  in  very  sound  and  good  health,  for  quite  recently  be  o 
his  attack  he  bought  a  practice,  paying  a  handsome  sum  for  it, 
and he  had  lately  married,  and  he  was  certainly  not  a,  gentleman 

who  wished  to  take  advantage  of  the  Society.  He  joined  in  the 

full  belief  that  he  was  in  good  health.  He  had  now  been  in  per¬ 
manent  receipt  of  sick  pay  for  over  five  years,  and  he  had  already 
received  £G00  in  return  for  a  payment  of  £90.  The  last  case  was 
that  of  a  gentleman  suffering  from  chronic  disease  of  a  permanent 
character”  He  had  been  in  receipt  of  sick  pay  of  two  guineas  a 
w*ek,  and  had  received  £250  from  the  Society  in  return  for  a 
payment  of  £30  in  premium.  It  seemed  to  him  (the  Chairman) 
that  the  mere  recital  of  cases  of  that  kind  put  in  a  more  vivid 
light  than  any  general  opinions  the  enormous  and  tun  able 
provision  which  the  Society  put  within  the  range  of  the  °PP£r 
{•unities  of  all  the  members  of  the  profession.  It  only  remained  for 
him  to  add  that  as  they  were  aware  the  prosperity  of  the  Society 
was  so  great  and  its  financial  position  so  sound  that  it  was  not  m 
any  degree  necessary  for  their  own  interests  that  they  should  „eeh 
to  extend  the  membership.  They  did  not  stand  in  need  of  new 
members,  so  far  as  their  own  interests  were  concerned,  but  he  was 
sure  that  all  present  and  all  who  were  concerned  in  the  foundation 
of  the  Society  would  agree  that  they  did  not  found  the  Society 
solely  for  themselves,  nor  for  any  selfish  interests,  but  that  they 
all  desired  that  it  should  have  so  extensive  a  membership  that  any 
member  of  the  profession  who  is  at  any  time  liable  (and  who  was 
not  liable  ?)  to  sudden  accident  or  unexpected  sickness  and  per¬ 
manent  incapacity  might  become  a  member  of  the  Society  and 

make  such  provision  as  should  financially  relieve  him  from  such 
anxieties  as  sickness  and  incapacity  brought  with  them.  They 
already  had  a  membership  of  over  one  thousand,  and  they  were 
going  now  to  make  a  very  special  appeal  to  every  one  of  the 
members  to  make  known  the  operationsot  the  Society  and  his  vie 
of  the  benefits  to  every  member  within  reach  of  his  personal  influ¬ 
ence.  They  had  obtained  their. present  members  without  advertise¬ 
ment,  without  agency  expenses,  and  without  any  assistance,  an 
the  Committee  were  of  opinion  that  the  most  healthy  mode  of  ex 
tension  was  by  the  individual  activity  of  each  member  by  mak  g 
the  Society  known  [throughout  his  neighbourhood— the  g™wt 
from  within.  It  was  proposed  to  send  papers  to  every  member  of 
the  Society,  and  it  was  hoped  that  they  would  feel  it  a  duty  to 
others  to  use  those  papers  in  quarters  where  they  were  mo  A 
likely  to  be  followed  by  good  results,  and  to  endeavour  by  the ^|d 
of  them  to  secure  a  considerable  extension  of  membership.  It  cn  > 
remained  to  him  (the  Chairman)  to  congratulate  them  on  the  re¬ 
markable  success  and  prosperity  of  the  Society  t°  ™ove 
“  That  the  annual  report  and  audited  accounts  as  presented  1  y  the 
Committee  be  and  are  hereby  received  and  adopted.  And  he 
should  call  upon  a  gentleman  to  whom  the  Society  was  verydeeplj 
indebted  for  his  continuous  exertions  and  constant  attention  to  its 
affairs  to  second  that  resolution,  namely.  Dr.  de  Havilland  Hall. 

Dr.  i>e  Havilland  Hall,  in  seconding  the  resolution,  said  it 
would  be  impossible  to  present  the  meeting  with  a  more  favour¬ 
able  record  of  their  proceedings  during  the  pa9t  year.  The  epi¬ 
demic  of  influenza— when  it  would  be  seen  from  the  record  that 
something  like  £600  was  spent  in  meeting  the  sickness  resulting 
from  it— seemed  in  itself  sufficient  to  establish  the  claims  of  the 
Society  upon  the  medical  profession  at  large.  He  appealed  to  the 
members  to  do  their  utmost  to  increase  the  membership,  feeling 
sure  that  any  increase  would  be  for  the  benefit  of  the  profession 
at  large.  He  was  afraid  they  must  look  upon  the  profession  as  a 


somewhat  improvident  one,  as  they  saw  from  to  week  cases 

of  a  distressing  nature,  due  to  the  ludden  rem  /nrovided 

the  breadwinner  of  the  family.  Their  Society  not  only  P™™, 
for  life  assurance— which  was  also  done  hy  °ther  societies 
what  was  still  more  important,  it  provided  for  the  relief  ot jock 
ness  and  accident.  The  unique  feature  of  their  Society  was  e 
provision  made  for  sickness,  and  going  over  the  cases  as  he  did 
week  after  week,  he  was  struck  by  the  numerous  and  unexpected 
sicknesses  which  seemed  to  attack  men  who  joined  the  Society  in 
the  best  of  health.  The  cases  cited  by  their  Chairman  were  suffl- 
cient  to  prove  the  inestimable  advantages  of  the  Society,  and  he 
felt  sure  that  no  further  words  were  needed  to  recommend  it  to 

thDr  Walter0  Smith  referred  to  the  question,  raised  last  year, 

as  to  whether  members  withdrawing  were  to  have  a  share  ot  the 

profits  which  had  accrued  during  the  last  five  year8l 

it  was  only  fair  that  they  should.  He  concluded 

his  great  satisfaction  with  the  report,  and  especially  with  the 

replied  that  *.  Society  did  not  under 
take  to  divide  profits  with  withdrawing 


that,  S  view  of  the  allocation  of  proiit's  at  th. .  M-d  — 
a  record  should  be  kept  of  members  who  had  died  (not  witn 
drawn),  and  that  they  should  have  their  share.  It  was  ““P®8" 
Bible  to  share  profits  at  present,  for  the  bociety  had  not  la  d 
down  any  principle  ae  to  how  the  division  of  prohts  should  be 

mThe  resolution,  moved  by  the  Chairman  and  seconded  by  Dr.  de 
Havilland  Hall,  was  unanimously  carried. 

Appointment  of  Local 
had  given  notice  of  the  following  motion : 

be  appointed  in  various  large  towns  to  further  the  ^erests  oi 
thisTseful  society,”  said  the  Chairman  and  J Dr.  d >  H.VI  and 
Hnll  had  ^one  over  many  of  the  points  on  which  be  ha 
To  Ipeak  gTe  would  only  suggest  that  the  local  secretaries  re¬ 
ferred  to  should  be  honorary  secretaries  for  the  districts  as  with 

the  British  Medical  Association.  ... 

Dr  Lord  seconded  the  motion,  which  was  agreed  to  with  some 

slight  modifications,  such  as  not  restricting  ^ 

“  large  towns,”  and  that  secretaries  should  be  bonoiary  office™. 

Appointment  of  Dr.  G.  E.  Herman  as  /Veaswrer-lhe  LhA 
MAN  moved  “That  Dr.  G.  E.  Herman,  ot  Harley  Street,  London, 
one  of  the  staff  of  the  London  Hospital,  be,  and  is  hereby,  elected  ^ 

“Drf^HiwSD  Hall  secondsd  the  motion,  which  was 

“ST'S. n  of  Profits.  Mr.  Herrin*  (HuddsrsBsld)^ho 
said  he  had  already  started  the  idea  oi  canvafflni!<.  re  Mr”'  t01 
obiection  which  was  sometimes  brought  before  him  that  tne 
Society  was  too  expensive  for  the  amount  of  benefits  receded,  the 
premiums  being  pitched  too  high.  He  himself  thought  that  the 
Society  had  provided  for  an  emergency  which  was  not  likely  t 
occur,  which  the  balance-sheet  bore  out.  He  would  like,  ■ with  t 
view  of  inducing  members  to  join  the  Society,  to  be  ablejo  point 
out  that  there  would  possibly  be  some  division  of  profits 
wards,  or  that  the  premiums  would  be,  under  certain  conditions, 
reduced.  He  suggested  that  after  January  1st  next  year,  ever} 
Quarterly  premium  should  be  subject  to  a  discount  of  o  per  cen . 
provided  that  the  members  were  members  of  three  years  stan  g 
and  had  not  previously  been  in  the  receipt  of  sick _  pay.  „ 

The  Chairman  said  he  would  point  out  that  the i  wor : 
serves”  appeared  to  have  given  Mr.  Herring  a  somewhat  incorrect 
opinion  as  to  what  that  actually  meant  it  was  iron  that  ‘ha. 
was  a  reserve,  hut  it  was  a  reserve  that  might  be  necessary 
in  order  to  meet  all  the  future  contingencies,  and  it  was  i impos 
sible  to  say,  without  most  careful  actuarial  advice,  h°wmucii  or 
how  little  of  that  reserve  should  be  divided  it  they -loo  tad  at  he 
result  of  the  actuarial  estimate,  they  would  see  that  while  the 
reserve  was  £40,000  the  contingent  liabilities  were  £147,000.  It 
was  true  there  were  contingent  assets  to  the  amou^  f 
£153,000,  so  that  the  actuary  advised  that  they  g 

consider  that  they  had  £6,000  Pr°ht!  bu*  ™ntinS 

time  he  told  them  that  in  view  of  the  large  c°ntmge 

liabilities  he  strongly  advised  that  it  would 
highest  degree  unwise  to  attempt  any  present  division  ofproht- 
It  was  true  that  their  sickness  experience,  so ^ar’  .“me 

favourable  than  the  Foresters,  but  five  years  was  too  ema  1 a  tun ^ 
to  say  that  that  experience  would  continue.  Their  actuaryad^ 
vised  them  that,  while  setting  this  asset  to  the  profits  as  accum 


Aug.  16,  1890.] 


421 


THE  BRITISH  MEDICAL  JOURNAL. 


lated  saving  for  division  among  them  so  soon  as  it  was  expedient 
to  make  such  division,  it  would  not  be  prudent  to  make  such 
division  now.  Obviously,  therefore,  it  would  be  extremely  un¬ 
wise  for  that  meeting  arbitrarily  to  settle  upon  immediate  deduc¬ 
tion,  which  would  amount  to  a  distribution  of  profits  in  the  face 
of  that  opinion,  and  in  the  face  of  the  resolution  deliberately 
passed  at  their  last  meeting,  to  adopt  the  actuary’s  advice,  and  not 
to  divide  profits  until  a  further  quinquennial  period.  Meantime, 
if  it  should  prove  that  the  experience  of  life  loss  or  of  sickness 
during  the  whole  of  that  time  was  less  than  had  been  anticipated, 
that  was  really  all  to  the  benefit  of  the  members.  Every  penny 
paid  by  the  members  was  just  as  if  he  kept  it  in  his 
own  pocket,  with  this  difference,  that  in  his  own  pocket  it 
might  be  spent  or  only  procure  simple  interest,  whereas  in  the 
Society  it  was  receiving  compound  and  accumulated  interest. 
Therefore  he  thought  they  could  not  do  better  than  keep  to  the 
advice  of  their  actuary. 

Mr.  Noble  Smith  spoke  to  like  effect. 

Dr.  Kennedy  thought  there  was  an  important  point  made  by 
Mr.  Herring,  that  some  distinction  should  be  made  between  those 
who  had  received  assistance  from  the  Society  and  those  who  had 
not,  which  was  deserving  of  consideration. 

The  Chairman  said  no  doubt  that  was  a  very  valuable  and  im¬ 
portant  point.  They  had  considered  it,  and  would  take  actuarial 
advice  upon  it.  No  doubt  it  was  a  very  substantial  question. 

Dr.  de  Havilland  Hall  said  he  had  found  no  difficulty  in 
getting  fresh  members  to  join  who  had  taken  objection  to  their 
tables  and  compared  them  with  other  offices,  on  his  pointing  out 
that  theirs  was  a  purely  mutual  Society,  that  all  their  expenses 
were  for  office  work,  and  whatever  profits  were  accumulated 
would  be  divided  among  the  members  at  the  termination  of  the 
second  quinquennium,  or  if  they  died  in  the  interim,  would  be 
paid  to  their  representatives. 

T  ote  of  7  hanks  to  Mr.  Noble  Smith. — It  was  proposed  by  Mr. 
F.  Wallace,  seconded  by  Dr.  Campbell  Pope,  and  carried  unani¬ 
mously  :  “  That  this  meeting  expresses  its  best  thanks  to  Mr.  E. 
Noble  Smith  for  the  services  he  had  rendered  to  the  Society 
from  the  commencement  to  the  present  time,  as  one  of  its 
treasurers.” 

Mr.  E.  Noble  Smith  expressed  his  thanks,  and  expressed  his 
high  opinion  of  the  thoroughness  which  characterised  all  the  busi¬ 
ness  meetings. 

Election  of  Committee. — It  was  proposed  by  Dr.  Glibborn,  and 
seconded  by  Mr.  _Herbing,  that  the  following  officers  and 
members  of  committee  be  and  are  hereby  elected : — Chairman : 
Mr.  Ernest  Hart.  Vice-Chairmen  :  Messrs.  W.  M.  Ord,  London ; 
T.  C.  Allbutt,  London;  J.  B.  Brierley,  Manchester;  W.  Bruce 
DiDgwall;  W.  G.  Burnie,  Bradford;  T.  M.  Dolan,  Halifax ;  M. 
Greenwood,  London  ;  F.  de  Havilland  Hall,  London  ;  T.  V.  Jack- 
son,  Wolverhampton ;  J.  Brindley  James,  London;  W.  Newman 
Stamford ;  R.  J.  Pye-Smitb,  Sheffield ;  J.  Bain  Sincock,  Bridg¬ 
water;  E.  Noble  Smith,  Londan;  F.  Wallace,  London;  and 
Lawson  Tait,  Birmingham.  Six  Members  of  the  Executive  Com¬ 
mittee  ;  Messrs.  E.  Bartlett,  London ;  M.  R.  J.  Behrendt,  Don¬ 
caster;  F.  S.  Edwards,  London;  J.  W.  Hunt,  London;  R.  Lord, 
London;  and  J.  Pickett,  London.  Twelve  Members  of  the 
General  Committee:  Messrs.  R.  H.  Coombs,  Bedford-  E.  W 
Crowe,  Worcester;  W.  A.  Elliston,  Ipswich;  C.  Dundas  Grant, 
London  ;  L.  M.  Griffiths,  Bristol ;  A.  S.  Gubb,  London  ;  D.  de  Vere 
Hunt,  Cardiff;  F.  S.  Palmer,  East  Sheen;  F.  E.  Parsons,  Wimble¬ 
don;  W.  Soaith,  London;  W.  J.  Stephens,  Brighton;  and  W. 
Thomas,  Birmingham.  Arbitrators:  Messrs.  R.  Farquharson 
M.P.  ;  J.  V.  Fitzgerald,  W.  T.  Gairdner,  W.  II.  Michael,  and  J.  W. 
Stephenson.  This  resolution  was  unanimously  approved. 

Thanks  to  Committee— Ur.  Ravenhill  proposed  the  following 
motion:  1  That  the  best  thanks  of  this  general  meeting  be  and 
are  hereby  given  to  the  officers  and  Committee  of  the  Society  for 
their  valuable  honorary  services  during  the  past  year.” 

Dr.  Kennedy  seconded  the  above,  which  was  carried  nem.  con. 
Thanks  to  Chairman.— Dr.  de  Havilland  Hall  proposed  a 
vote  of  thanks  to  their  Chairman,  Mr.  Ernest  Hart,  to  whose 
energy  and  fostering  care  the  success  of  the  Society  had  been 
almost  entirely  due. 

Dr.  Hi  nt  seconded  it,  and  it  was  enthusiastically  carried. 

*Ir;  Ebnsst  Hart,  in  expressing  his  thanks,  said  there  was  no 
act  of  his  life  which  he  regarded  with  more  satisfaction.  There 
was  no  interest  in  which  he  was  concerned  which  gave  him  greater 
pleasure  to  attend  to  than  the  interests  of  their  Society.  He  did 

not  consider  he  should  be  doing  right  if  he  did  not,  on  his  behalf 


and  on  that  of  the  Committee,  add  their  deep  acknowledgments 
to  their  secretary,  Mr.  Radley,  for  the  singular  ability,  constant  at¬ 
tention,  and  indefatigable  industry  and  sound  judgment  with 
which  he  conducted  the  affairs  of  the  Society.  He  ought  to  add 
also  his  and  their  congratulations  to  him,  seeing  that  during  the 
past  year  he  (Mr.  Radley,  their  secretary)  had  been  appointed  to 
one  of  the  most  responsible  honorary  offices  which  any  man  of  his 
position  could  hold,  that  was  to  the  Presidency  of  the  whole  body 
of  Foresters  throughout  the  kingdom,  an  enormous  body  of  great 
wealth  and  organisation. 

1'  urther  particulars  as  to  this  Society,  tables  of  rates,  proposal 
forms,  and  all  information  will  be  forwarded  (free  of  cost)  by  the 

®eJ5J’e^iary»  Mr.  C.  J.  Radley,  20,  Wynne  Road,  Brixton,  London, 
S.W. 


SANITARY  BURIAL  REFORM. 

At  the  recent  twelfth  annual  meeting  of  the  Church  of  England 
Burial  Reform  Association,  presided  over  by  Bishop  Barry,  a 
letter  was  read  from  the  Prince  of  Wales,  expressing  the  hope  that 
in  view  of  the  rapidly  increasing  population  of  the  kingdom,  the 
present  system  of  burying  the  dead  might  be  exchanged  for  one 
more  in  accordance  with  the  sanitary  interests  of  the  com¬ 
munity. 

The  Hon.  Secretary  stated,  on  the  authority  of  Mr.  Byron 
Reed,  M.P.,  that  the  Government  had  acceded  to  the  application 
made  by  this  Society  for  returns  respecting  the  cemeteries  of 
Leeds,  Sheffield,  and  other  large  towns,  similar  to  those  issued  at 
the  instance  of  this  Society  respecting  the  London  cemeteries. 

Earl  Fortescue  proposed,  Mr.  J.  F.  Munby,  of  York,  hon. 
treasurer,  seconded,  and  General  Lowry,  C.B.,  supported  the 
adoption  of  the  report. 

(  A  resolution  to  the  following  effect  was  passed :  “  That  the 
Government  be  memorialised  to  concentrate  in  the  Local  Govern¬ 
ment  Board  the  control  over  burial  places,  now  divided  between 
that  Board  and  the  Home  Office.” 

Upon  a  statement  being  made  as  to  the  overcrowding  of  the 
London  cemeteries,  the  following  resolution  was  passed  :  “  That 
a  petition  be  presented  to  Parliament,  urging  an  inquiry  into  the 
dangers  attending  upon  the  excessive  overcrowding  in  the  London 
cemeteries.” 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  the  meeting,  namely,  September 
24th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  byT  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

READING  AND  UPPER  THAMES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Ray  Meud 
Hotel,  Maidenhead,  on  Tuesday,  July  22nd,  Dr.  Price,  President, 
in  the  chair. 
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nmrrrx  and  Council.— The  officers  of  the  Branch  for  the  coming 
veafwere^ electVd as  follows  :  Dr.  J.  Dunbar  Dickson, 

of  Great  Marlow.  President-Elect:  Mr.  W.J.  Maurice,  of  Reading. 
Council:  The  President,  the  President-Elect,  Dr.  Steelle,  Mr.  0  0. 
Maurice,  Mr.  Royds,  Mr.  Holderness,  Dr.  Tench,  Dr.  Bateman,  Dr 
I'rice,  and  the  Honorary  Secretary.  Representative  of  the  Branch 
on  the  Council  of  the  Association :  Dr.  Bateman.  Honorary 
Secretary  and  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee:  Dr.  H.  H.  Phillips.  „ 

Vote  of  Thanks  to  Retiring  President. — Dr.  Price  then  vacated 
the  chair,  which  was  taken  by  Dr.  Dunbar  Dickson,  and  a  ^ote 

of  thanks  passed  to  the  retiring  President. 

Leprosy.— Dr.  Dickson  read  an  address  descriptive  of  his 
recent  visit  to  a  leper  hospital  in  Norway,  and  exhibited  a  number 
of  photographs  of  the  various  stages  of  leprosy. 

Midivives  Registration  Bill. — The  Midwives  Registration  Bui 
was  then  considered  and  the  following  resolution  was  passed: 
“  That  this  Branch,  while  recognising  the  desirability  of  mid¬ 
wives  being  registered  and  under  proper  supervision,  strongly 
condemns  the  Bill  now  before  Parliament  introduced  by  Mr.  E  ell 
Pease.”  The  consideration  of  the  draft  Bill  of  the  British  Medical 
Association  for  the  Registration  of  Midwives  was  postponed  to  a 

future  meeting.  „  ,  _  ,  ,. 

Annual  Dinner.— The  annual  dinner  of  the  Branch  was  after¬ 
wards  held  at  the  Ray  Mead  Hotel. 

Excursion—  Previous  to  the  meeting  the  medical  men  of  Maiden¬ 
head  kindly  provided  an  electric  launch,  in  which  a  very  enjoy¬ 
able  excursion  was  made  for  some  miles  up  the  river. 


BORDER  COUNTIES  BRANCH. 

The  twenty-third  annual  meeting  of  this  Branch  was  held  at  the 
County  Hotel,  Carlisle,  on  July  25th,  Dr.  Thomson  (Dumfries)  in 
cbflir* 

Prize  Essays. — The  President  announced  that  the  £10  prize 
offered  by  the  Branch  for  competition  among  the  members  had 
been  awarded  to  Dr.  Mason,  of  Windermere,  for  his  Essay  on 
Albuminuria  in  the  Apparently  Healthy.  It  was  decided  that  a 
prize  to  the  same  amount  be  again  offered  for  competition  under 
the  same  circum  stance  as  before. 

New  Members.— The  following  gentlemen  were  elected  members 
of  the  Branch  :-Dr.J.T.  Kitchen  (Whitehaven),  Dr.  J.  H.  Dick¬ 
son  (Whitehaven),  Dr.  R.  H.  Mortlock  (Heckel  New  Market),  Dr. 
T.  Kay  Tornory  (New  Abbey,  Dumfries),  Dr.  J.  Clarke,  Egremont). 

Future  Meetings.— It  was  decided  to  hold  three  meetings  during 
the  ensuing  year,  namely,  at  Hawick  in  the  autumn  (September), 
at  Carlisle  in  the  spring,  and  the  next  annual  meeting  at  Maryport. 

Installation  of  New  President.— Dr.  Thomson  then  vacated  the 
chair,  and  introduced  Dr.  Ablett  (Whitehaven)  as  president.  A 
vote  of  thanks  was  accorded  to  Dr.  Thomson  for  his  services  a,s 
president  during  the  past  year,  and  he  was  elected  a  vice-presi¬ 
dent  for  life.  ,  ,  ,  ,  . 

President’s  Address—  Dr.  Ablett  then  delivered  his  presi¬ 
dential  address,  for  which  he  was  accorded  a  unanimous  vote  of 

thanks.  ,  .  .  ,  ,  , 

Communications.— Dr.  Highet  (Workington)  showed  a  large 
Fibromyoma  of  the  Uterus.— Dr.  Hadden  (Canonbie)  read  a  paper 
on  Davos  and  the  Treatment  of  Phthisis,  which  gave  rise  to  an 
interesting  discussion. 

Officers  and  Council—  The  following  are  the  officers  and  coun¬ 
cil  elected  for  the  ensuing  year.  President :  E.  Ablett  (White¬ 
haven).  President-Elect:  J.  Crerar  (Maryport).  Representative 
on  the  Council  of  the  Association  and  on  the  Parliamentary  Bills 
Committee:  H.  Barnes  (Carlisle).  Secretary  and  Treasurer:  J. 
Altham  (Penrith).  Council:  J.  Hadden  (Canonbie),  J.  A.  Camp¬ 
bell  (Carlisle),  A.  Thomson  (Dumfries),  D.  G.  P.  Thomson  (Penrith), 
J.  R.  Hamilton  (Hawick),  W.  Douie  (Carlisle),  T.  Jackson  (White¬ 
haven),  H.  J.  B.  Lorraine  (Hawick),  A.  Macdonald  (Kirkoswald). 


on  quite  independently  of  prospective  examinations,  the  majonty 
of  teachers  have  as  their  main  object  the  supply  of  a  demand,  that 
is,  the  preparation  of  students  for  examination,  and  in  catering 
for  this  demand  the  teacher’s  discourses  and  demonstrations  must 
necessarily  traverse  the  whole  range  of  the  subject  which  he  pro¬ 
fesses  to  teach,  or  at  least  they  must  include  all  that  is  expected 
from  a  student  at  an  ordinary  examination,  otherwise  a  teachers 
success  is  far  from  being  assured.  Looked  at  from  this  point  of 
view  I  think  that  Mr.  Tait’s  remarks,  so  condemnatory  to  the 
present  system  of  medical  training,  will  fall  on  the  backs  of  the 
examiners  and  not  the  teachers. 

In  support  of  this  transference  of  blame,  I  would  mention  an 
incident  which  occurred  recently  at  one  of  the  examinations  for 
an  ordinary  diploma  to  practise.  The  candidate  was  asked  viva 
voce  to  describe  the  dissection  by  which  he  would  expose  the 
petrosal  nerves.  Now  this  is  an  extremely  difficult  question,  and 
one  which  might  be  asked  in  the  most  severe  examinations  for 
honours.  Moreover,  this  dissection  cannot  be  undertaken  even  by 
a  competent  anatomist  excepting  in  a  specially  prepared  part,  and 
in  which  several  other  important  structures  may  be  utterly  dis¬ 
regarded;  the  steps  of  such  a  dissection  should  not,  therefore,  be 
expected  from  the  average  student.  Possibly  the  examiner  merely 
wished  a  superficial  answer,  nevertheless  the  serious  aspect  of  such 
a  farcical  examination  is  that  the  student  in  question  would  be  apt 
to  leave  the  Examination  Hall  with  the  idea  that  the  dissection  of 
the  petrosal  nerves  is  of  greater  importance  than  the  position  of 
one  of  the  main  blood  vessels  in  the  body,  or  the  normal  external 
configuration  of  one  of  the  joints.  .  , 

When  examiners  cease  to  ignore  the  fact  that  JJ  per  cent,  or 
medical  students  who  qualify  become  general  practitioners,  and 
not  scientists  or  specialists,  then  we  may  more  frequently  find  a 
student  who  knows  more  accurately  what  parts  of  the  osseous 
skeleton  may  be  investigated  by  the  finger  from  the  mouth,  than 
the  arrangement  of  the  fibres  in  the  left  ventricle,  or  the  directions 
of  those  in  the  dura  mater. 

Were  teachers  satisfied  that  their  students  would  only  be  asked 
straightforward,  practical  questions,  I  feel  sure  they  would 
willingly  endeavour  to  prepare  their  pupils  not  merely  in  view  of 
examinations,  but  for  the  practice  of  their  profession. 

Edinburgh.  Alfred  W.  Hughes. 

p  g, — j  hope  my  remarks  will  not  be  taken  as  referring  in  any 
way  to  the  higher  examinations. 


MR.  BRODHURST  AND  THE  ABERDEEN  DEGREE 
Sib,— The  text  of  my  evidence  before  the  House  of  Lords  Com¬ 
mittee  on  Metropolitan  Hospitals  was  sent  to  me  yesterday,  and 
I  am  thus  able  to  give  you  the  words  as  they  will  appear  in  the 
Blue  Book  in  relation  to  this  vexed  question  of  Aberdeen.  1  hey 
are  *  “  It  was  the  custom  for  those  who  had  not  been  successful  in 
London  to  go  to  Edinburgh,  or  perhaps  to  Aberdeen,  or  to  some 
other  university.”— I  am.  etc.,  ,, 

Grosvenor  Street,  W.,  July  31st.  B.  E.  Leodhubst. 


CORRESPONDENCE, 


THE  ADDRESS  IN  SURGERY. 

Sir, — In  the  Journal  of  August  2nd,  it  is  rightly  stated  in 
reference  to  Mr.  Tait’s  able  address  that  there  Jis  room  for  further 
discussion,  and  I  beg  to  suggest  that  teachers  in  our  medical 
schools  might  wish  to  offer  an  explanation  regarding  some  points 
in  medical  education  not  dwelt  upon  in  the  address. 

Though  fortunately  there  are  teachers  whose  teaching  is  carried 


MINERS’  NYSTAGMUS  AND  SAFETY  LAMP. 

Sir, — As  I  intend,  as  soon  as  leisure  permits,  to  publish  my 
more  recent  observations  on  Miners’  Nystagmus,  I  will  not  now  do 
more  than  make  some  brief  remarks  on  Mr.  S.  J.  Taylor’s  letter  in 
the  British  Medical  Journal  of  August  2nd. 

A  little  consideration  of  the  case  he  mentions,  and  which  he  re¬ 
corded  in  1887,  vol.  ii,  p.  623,  will,  I  think,  show  that  it  in  no  way 
invalidates  the  views  I  have  set  forth  as  to  the  influence  of  the 
position  of  the  miner  at  work  in  occasioning  the  peculiar  oscilla¬ 
tion  of  eyeballs.  True,  the  man  may  have  done  little  “  holing, 
but  his  height  was  5ft.  6in.,  and  “  he  could  just  remain  upright  in 
the  pit,  which  is  about  5ft.  Gin.  in  height,  namely,  the  part  in 
which  he  works.”  This  latter  portion  is  an  extract  from  a  letter 
which  Mr.  Taylor  courteously  addressed  to  me,  on  my  making 
further  inquiries  as  to  his  case  when  he  recorded  it  in  1887.  Be¬ 
sides  this,  Mr.  Taylor  kindly  told  me  that  the  man  “  stands  with  one 
or  other  side  turned  towards  the  part  where  he  is  working.  I  say 
‘  one  or  other,’  because  when  tired  of  working  right-handed  he 
changes  his  position  and  works  left-handed,  and  so  on.  The  posi- 
tion  of  his  head  and  shoulders  is  almost  exactly  the  same  as  that 
assumed  by  some  of  our  best  cricketers  when  batting,  such  as  the 
celebrated  former  captain  of  the  Notts  County  team,  Richard  Datt, 
whose  position  at  the  wickets  was  a  very  upright  one.  Mr. 
Taylor’s  letter  fills  up  the  lines  in  his  case,  and  I  cannot  at  present 
accept  it  as  one  in  which  position  at  work  has  had  no  opportunity 
pf  occasioning  the  nystagmus.  The  conditions  mentioned  by  Mr. 
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Taylor  indicate  that  the  man  of  necessity  turns  his  head  on  to  one 
side  and  throw  his  eyes  obliquely.  A  photograph  I  have  now  of  a 
miner  in  a  very  similar  attitude  illustrates  this  well — a  position  of 
head  and  eyes  very  akin  to  that  of  a  “  holer,”  but  less  cramped. 
The  fact  is,  that  these  cases  require  careful  observation,  and  a 
knowledge  of  the  working  of  a  coal  pit  is  of  the  greatest  value, 
as  there  are  so  many  points  concerned  in  the  nature  of  the  seam  of 
coal,  the  “  workings,”  etc.,  etc.  The  position  mentioned  by  Mr. 
Taylor  is,  for  instance,  altogether  different  from  that  usually 
assumed  by  a  miner  working  at  the  “headings,”  or,  indeed,  at 
“  bank  work  ”  or  in  the  “  open.”  For  years  I  have  refrained  from 
putting  any  leading  question  as  to  the  mode  of  employment. 
Beginning  with  “  You  are  a  miner— tell  me  how  you  work  in  the 
pit  ?  ”  one  elicits  the  kind  of  work  he  pursues,  and  the  position  he 
is  forced  to  occupy ;  and  this  is  frequently  followed  up  by  his 
demonstrating  his  attitude  at  work.  In  this  way,  not  only  is 
“  leading”  the  patient  avoided,  but  any  difficulty  in  an  occasional 
case  has  been  cleared  up.  During  the  last  sixteen  or  seventeen 
years  I  must  have  seen  some  hundreds  of  cases,  besides  examining 
men  actually  at  work  in  the  pit,  and  my  later  experience  quite 
corroborates  the  views  enunciated  by  me  before  the  Ophthalmo- 
logical  Society  in  1884. 

Of  course,  the  insufficient  light  may  be  regarded  as  a  factor  in 
causing  the  affection,  and  to  this  every  miner  attributes  his  ail¬ 
ment.  Yet  that  it  is  not  the  main  one  is  proved  by  the  fact  that 
nystagmus  occurs  in  pits  where  “  safety  lamps  ”  are  not  used. 
Moreover,  all  workers  in  pits  use  “  lamps,”  whilst  the  holers  form 
only  a  proportion  of  the  coalgetters,  to  say  nothing  of  the  smaller 
ratio  they  bear  to  the  whole  body  employed  in  the  pit,  including, 
with  the  miners,  trammers,  labourers,  boys,  etc. 

I  am  quite  of  opinion  that  there  is  ample  room,  and,  indeed, 
need  for  improving  the  illumination  of  coal  pits,  but  it  is  no  less 
important  to  devise  better  machines  for  getting  the  coal  than  any 
which  I  can  find  now  at  present  in  use.  And  they  obviate  the 
necessity  for  the  cramped  position  often  assumed  by  the  miner, 
and  its  attendant  evils. — I  am,  etc., 

Simeon  Snell, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary. 

THE  ALLOTMENT  OF  JUNIOR  HOSPITAL  APPOINTMENTS. 

Sib, — At  the  present  time,  when  the  management  of  hospitals 
is  under  consideration,  it  would  be  well  that  the  allotment 
of  junior  hospital  appointments  should  be  gone  into.  At  a  few  of 
the  London  hospitals  the  posts  of  house-physician  and  house- 
surgeon  are  allotted  after  an  examination,  so  that  the  most  effi¬ 
cient  men  may  receive  the  appointments.  In  the  majority  of 
hospitals,  however,  the  house-physicians  and  house-surgeons  are 
chosen  by  the  physician  or  surgeon  under  whom  they  will  work. 

It  might  be  supposed  that  the  students  who  had  distinguished 
themselves  most  in  their  hospital  career  would  be  selected  to  fill 
these  appointments.  In  the  majority  of  instances  this  is  not  the 
case,  the  successful  candidate  for  the  appointment  being  often 
the  man  who  in  the  general  opinion  is  least  eligible  for  the  post. 
We  are  aware  of  instances  in  which  candidates  who  have  obtained 
a  large  number  of  hospital  prizes  have  been  overlooked  in  favour 
of  men  who  have  found  tUe  greatest  difficulty  in  obtaining  a 
single  qualification,  many  having  failed  once  or  twice  in  trying  to 
obtain  this  qualification.  At  first  sight  there  appears  nothing  to 
have  recommended  the  successful  candidate — either  his  profes¬ 
sional  knowledge,  general  intelligence,  or  manner.  In  many  cases 
of  this  kind  which  have  come  to  our  knowledge  we  have  made 
inquiries  with  regard  to  the  successful  candidate.  In  each  case 
we  have  found  that  he  has  either  been  the  son  of  some  relative  of 
the  donor  or  of  some  general  practitioner  who  has  frequent  need 
of  the  donor’s  services,  or  is  the  son  of  some  celebrity.  It  has 
been  well  said  that  the  next  best  thing  to  being  a  president  is  to 
be  the  son  of  a  president.  A  student  without  influence  finds  that 
though  he  may  obtain  numerous  prizes  at  his  hospital  he  will  not 
be  put  on  the  junior  staff.  These  abuses  will  exist  until  the  ex¬ 
amination  system  replaces  that  in  vogue  at  the  present  time. 
There  can  be  no  doubt  but  that  a  properly  conducted  examina¬ 
tion  is  the  best  test  of  the  fitness  of  a  candidate  for  any  junior 
appointment. — I  am,  etc.,  M  D. 


Two  children  were  badly  bitten  by  a  mad  dog  at  Sheffield  on 
Tuesday,  and,  at  a  meeting  of  the  Sheffield  Corporation  on  'Wed¬ 
nesday,  a  sufficient  sum  wa3  collected  to  defray  the  cost  of  send¬ 
ing  them  under  the  care  of  a  medical  officer  to  Paris  to  be  treated 
by  M.  Pasteur. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  UNQUALIFIED  PRACTITIONER  CONVICTED  OF  MANSLAUGHTER. 
The  trial  of  Albert  Laerman,  31,  described  as  a  surgeon,  for  the  murder  of 
Mrs.  Marshall  Hall,  was  concluded  on  Saturday,  August  2nd,  at  the  Central 
Criminal  Court  before  Mr.  Justice  Grantham.  Dr.  G.  Jack,  a  medical  man, 
formerly  practising  at  Pimlico,  proved  that  the  prisoner  purchased  his  prac¬ 
tice  in  the  Pimlico  Road,  and  gave  £400  for  it.  lie  considered  the  prisoner  to 
be  a  skilful  man  and  well  educated.  It  was  a  very  common  practice  in  dispen¬ 
saries  such  as  his  for  non-medical  men  to  be  employed  as  assistants.  The  in¬ 
struments  that  were  found  were  not  usually  in  the  possession  of  a  medical 
man,  and  they  were  quite  out  of  the  ordinary  run  of  instruments  used  by 
a  medical  man.  Evidence  was  then  given,  according  to  the  report  from 
which  we  quote,  that  the  medical  diploma  under  which  the  prisoner 
exercised  his  profession  was  a  forgery;  it  was  the  ordinary  form,  but  all 
the  signatures  were  forged.  A  witness  who  had  acted  as  nurse  to  Mrs.  Hall 
during  her  last  illness  gave  evidence  as  to  her  symptoms,  and  proved  that 
the  prisoner  came  to  see  her  and  prescribed  medicine  for  her.  Dr.  John  Phillips 
deposed  that  he  saw  the  deceased  shortly  before  her  death,  and  she  exhibited 
symptoms  of  being  under  the  influence  of  morphine.  After  other  evidence  the 
jury  returned  a  verdict  that  the  prisoner  was  not  guilty  of  murder,  but  that  he 
was  guilty  of  manslaughter.  Evidence  was  then  given  that  the  prisoner  had 
been  charged  with  forgery  and  fraud  in  his  own  country,  and  that  warrants 
were  out  against  him  for  these  offences.  Mr.  Justice  Grantham  passed  sen¬ 
tence  of  penal  servitude  for  fifteen  years. 


TRANSFER  OF  PRACTICE. 

X.  Y.  Z. — It  would  appear  that  B.  considers  himself  entitled  to  relief  by  way  of 
damages  for  the  misrepresentation  alleged  to  have  been  made  by  A.  in  rela¬ 
tion  to  the  subject  matter  of  the  contract.  To  establish  such  a  claim  it  would, 
under  the  circumstances,  we  think,  be  necessary  to  prove  actual  fraud.  Legal 
fraud  has  recently  been  defined  in  the  courts  to  be  proved  when  it  is  shown 
that  a  false  representation  has  been  made  knowingly  or  without  belief  in  its 
truth,  or  recklessly  without  caring  whether  it  be  true  or  false.  A  false  state¬ 
ment  made  through  carelessness  and  without  reasonable  grounds  for  believ¬ 
ing  it  to  be  true  may  be  evidence  of  fraud,  but  does  not  necessarily  amount 
to  fraud.  Such  a  statement,  if  made  in  the  honest  belief  that  it  is  true,  is  not 
fraudulent,  and  does  not  render  the  person  making  it  liable  to  an  action  of 
deceit. 

In  order  to  farm  an  opinion  on  the  case  submitted  which  it  would  be  safe 
to  act  upon,  it  would  be  necessary  to  consider  every  point  of  detail  in  con¬ 
nection  wiih  the  transaction  as  a  whole,  and  this,  we  think,  could  only  be 
done  on  a  personal  investigation  by  B.’s  solicitor.  With  regard  to  the  first 
ground  of  complaint,  it  is  possible  that  A.  may  have  been  assured  by  the 
person  he  had  consulted  that  what  had  been  done  was  a  complete  remedy, 
and  it  would  certainly  not  be  wise  to  place  too  much  reliance  on  current 
rumours.  We  do  not  gather  from  the  statement  that  any  misrepresentation 
is  alleged  to  have  been  made  with  regard  to  the  second  point,  or  that  the 
purchase  money  was  calculated  on  the  basis  of  the  higher  scale. 

1.  If  the  case  against  A.  were  established  as  above,  the  reply  to  this  ques¬ 
tion  would,  we  think,  necessarily  be  in  the  affirmative,  but  we  are  not  pre¬ 
pared  to  say  that  the  General  Medical  Council  would  construe  it  to  be  a  case 
of  “  infamous  conduct  in  a  professional  respect,”  if  that  is  the  point  really 
intended  to  be  raised  by  the  question. 

2.  It  would  appear  from  the  facts  as  stated  that  B.  would  be  justified,  but 
litigation  would  in  all  probability  ensue. 

3.  The  reply  to  this  question  depends,  we  think,  on  whether  or  not  A.  has 

a  right  of  action  against  the  persons  who  have  already  paid  B.  (notwithstand¬ 
ing  the  payment  to  him),  as  if  so,  and  the  right  were  exercised,  the  result 
might  be  disastrous.  _ 

AGREEMENTS  OF  PRINCIPALS  AND  ASSISTANTS. 

A  Medical  Agent  (referring  to  our  article  in  the  Journal  of  July  12th  on 
the  above  subject)  writes  :  “  It  is  more  usual  in  London  to  restrain  practising 
within  a  radius  of  one  or  two  miles,  depending  on  the  class  of  practice,  one 
mile  being  ample  for  a  practice  among  the  poorer  classes,  while  two  miles 
would  be  more  reasonable  for  a  better  class  of  practice.  Special  cases  some¬ 
times,  but  very  seldom,  require  a  wider  restriction,  but  never  the  whole  of 
London.” 

We  draw  our  readers’  particular  attention  to  the  above,  because  in  the  cases 
there  referred  to  we  think  there  can  be  no  doubt  as  to  the  reasonableness  of 
the  restriction.  ... 

The  whole  of  London  has  been  held  to  be  a  reasonable  restriction  in  the  case 
of  a  surgeon  dentist  (see  Malian  v.  May,  11  M.  and  W..  653),  but  this  case  was 
decided  some  years  ago,  and  having  regard  to  the  large  increase  of  London 
in  recent  years,  it  is  possible  that  it  would  not  now  be  followed. 

We  are  certainly  in  favour,  where  practicable,  of  narrowing  the  limits  of 
restraint  as  much  as  possible,  but  we  must  repeat  that  every  case  must  be  de¬ 
cided  on  its  own  merits,  and  the  real  question  is  to  see  that  the  restriction 
i8  fair  and  reasonable :  in  other  words,  that  the  restraint  does  not  extend 
further  than  is  necessary  for  the  reasonable  protection  of  the  covenanter. 

Every  medical  practitioner  will  be  better  able  than  we  are  to  decide  what 
restriction  is  necessary  and  reasonable  for  his  own  protection. 


UNPROFESSIONAL  ADVERTISING. 

With  regard  to  the  flagrantly  unprofessional  advertisement  inserted  in  the 
Sydney  livening  News  by  “  Dr.”  P.,  who  claims  to  be  a  M.R.C  S.  and  L.S.A., 
etc.,  and  late  house-surgeon  to  the  Great  Northern  Hospital,  London,  de¬ 
sirous  as  we  are  to  assist  in  suppressing  such  discreditable  devices,  past  expe¬ 
rience  leads  us  to  the  conviction  that  practitioners  who  have  recourse  thereto 
are  morally  insusceptible  of  reproof ;  in  view  of  which  fact,  we  would,  in  the 
interest  of  the  faculty  and  of  the  public,  suggest  to  our  Australian  corre¬ 
spondent  the  expediency  of  forwarding  to  the  specified  licensing  bodies  a 
copy  of  the  Sydney  paper  in  question,  with  a  brief  protest  against  the  overt 
system  of  aovertising  for  practice,  signed  by  himself  and  two  or  three  local 
medical  men,  with  the  view  to  emphasise  it.  This  will  probably  induce 
the  authorities  appealed  to  to  officially  communicate  [with  the  offending 
practitioner,  and  request  an  explanation  of  his  violation  of  the  rules  under 
which  the  respective  diplomas  were  granted. 
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resident  patient  under  the  new  lunacy  act. 

Scarboro.— For  one  resident  patient  under  the  new  Lunacy  Act,  our  corre¬ 
spondent  must,  within  one  day  after  reception  of  the  patient,  send  copies  to 
the  Commissioners  of  all  the  statutory  documents  under  which  the  patient 
was  admitted,  the  name  and  address  of  the  occupier  of  the  house,  and  of  the 
person  primarily  in  charge  of  the  patient,  (himself).  Reports  at  the  statutory 
periods  must  be  made  by  an  independent  medical  man,  who  must  also  visit 
the  patient  not  less  than  once  a  fortnight. 


MAGISTRATES  AND  THE  NEW  LUNACY  ACT. 

Dr.  J.  Norman  Anwyl  (Kent  Lunatic  Asylum)  writes  :  In  reference  to  the 
few  magistrates  appointed  to  act  under  the  new  Lunacy  Act  in  Worcester¬ 
shire,  as  mentioned  by  Dr.  Stanley  Haynes,  would  it  not  be  well,  in  scattered 
country  districts,  to  appoint  all  the  magistrates  who  formerly  acted  in  the 
matter  of  a  lunatic  ?  This  has  been  done  in  East  Kent,  thus  avoiding  the 
difficulty  of  loug  journeys— often,  as  Dr.  Haynes  says,  to  find  the  authority 
out  or  on  his  holidays,  etc. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. —  Thursday,  August  7th. 

Housing  of  the  Working  Classes  Bill— The  House  went  into  Committee  on 
this  Bill,  on  recommit® ent.  The  Bill  passed  through  Committee  without 
amendment,  and  the  report  was  agreed  to. 

Census  (England  and  Wales)  Bill.— This  Bill  was  read  a  third  time  and  passed. 

Local  Government  (Scotland)  Act.— The  Earl  of  Wemyss  rose  to  ask  the  Secre¬ 
tary  for  Scotland  whether  county  councils,  having  in  view  the  economical  ad¬ 
ministration  of  the  Local  Goverment  (Scotland)  Act,  might,  under  subsection 
2  of  Section  52,  consistently  with  the  spirit  and  intention  of  the  said  Act  ap¬ 
point,  by  arrangement  with  the  district  committees,  medical  officers  and 
sanitary  inspectors,  who  should  act  as  the  officers  and  inspectors,  alike  o' 
the  council  and  of  the  districts.  He  said  his  object  in  asking  was  due 
to  economy.— The  Earl  of  Camperdown  said  there  was  a  clause  in  the 
Act  which  said  that  such  an  arrangement  could  be  made  between  the 
county  councils  and  the  district  councils.  The  question  of  medical  officers 
and  sanitary  inspectors  was  r,he  most  important  question  in  the  whole  ad¬ 
ministration  of  local  government  in  Scotland,  and  many  of  those  connected 
with  county  councils  felt  they  would  be  in  a  much  better  position  to  deal  with 
such  difficult  questions  if  they  could  have  some  conference  with  the  Board  of 
Supervision  in  Edinburgh.— The  Marquis  of  Lothian  said  the  object  of  sub¬ 
section  2,  to  which  the  question  referred  was  to  discourage  the  appointment  of 
separate  medical  officers  and  sanitary  officers  in  every  district.  He  was  not  of 
opinion  that  it  was  within  the  scope  and  intention  of  the  Act  that  all  existing 
district  officers  should  be  appointed  county  officers.  From  the  terms  of  the 
clause  it  was  evident  that  the  whole  object  was  that  the  county  officials  should 
supervise  the  work  of  the  district  officials. 

Monday,  Auqust  11th. 

Public  Health  Acts  Amendment  Bill.— On  the  motion  of  the  Earl  of  Jersey 
this  Bill  was  read  a  second  time. 

Tuesday,  August  12th. 

Education  of  Blind  and  Deaf-Mute  Children  (Scotland)  Bill. — The  Commons’ 
amendments  to  this  Bill  were  considered  and  agreed  to. 

Public  Health  Acts  Amendment  Bill. — This  Bill,  with  amendments,  passed 
through  Committee. 


HOUSE  OF  COMMONS.— Saturday,  August  0th. 

Supply  :  Army  Estimates. 

On  the  vote  of  £294,800  to  complete  the  sum  required  for  the  Army  Medical 
Establishment,  Dr.  Falquharson  said :  I  do  not  think  that  any  apology 
is  needed  from  me  in  rising  for  the  purpose  of  discussing  this  vote.  The 
army  doctors,  although  very  much  scattered  about  and  not  allowed  to 
meet  for  the  purpose  of  bringing  forward  their  grievances,  are  neverthe¬ 
less  able  to  bring  strong  aid  to  bear  upon  their  professional  views  and 
feelings.  We  know  that  the  British  Medical  Association  supplies  an  important 
machinery  for  concentrating  opinion  upon  medical  questions,  and  enables  the 
army  surgeons  to  secure  that  attention  to  their  opinions  which  they  are  not 
able  to  obtain  formally  and  officially.  Indeed,  as  a  last  resource,  the  medical 
profession  and  the  medical  schools  really  have  the  whip-hand  of  the  situation. 
Their  complaints  have,  at  all  events,  been  regarded  by  the  right  hon.  gentle¬ 
man  the  Secretary  of  State  for  War  as  worthy  of  inquiry,  and  he  very  wisely  de¬ 
termined  upon  appointing  a  departmental  Committee,  which,  as  is  well  known 
to  hon.  members,  reported  favourably  upon  the  demands  of  the  Army  Medical 
Department.  An  idea  got  abroad  that  the  combatant  officers  were  unfavourable 
to  the  claims  of  the  medical  officers,  but,  having  read  the  report  of  the  depart¬ 
mental  Committee,  I  am  bound  to  say  that  all  the  great  departmental  chiefs 
who  gave  evidence  showed  no  animus  at  all.  No  doubt,  they  expressed  views, 
which  were  occasionally  hostile,  but  they  were  views  which  they  had  a  right  to 
hold,  and  were  by  no  means  hostile  to  the  sister  department.  I  think  it  is  a 
most  unfortunate  thing  that  the  recommendations  of  the  Committee  were  not 
accepted,  and  I  do  so  on  two  grounds  :  first,  on  account  of  the  expense,  and, 
secondly,  in  deference  to  the  opinion  of  the  medical  advisers  of  f  ile  right  hon. 
gentleman.  Under  the  present  arrangement  the  period  of  foreign  service  is 
much  longer  than  it  used  to  be.  Formerly  it  was  ordy  five  years  ;  now  it  is  six, 
and  I  need  scarcely  say  that  an  additional  year  of  foreign  service  means  a  good 
deal  in  the  life  of  a  man  ;  it  leads  to  premature  decay,  and  takes  a  good  deal 
out  of  him.  The  War  Office  fill  up  the  appointments  at  home  by  half-pay  men. 
although  the  men  who  have  served  their  time  abroad  naturally  look  to  home 
service  as  a  relief  from  the  monotony  of  foreign  service.  It  is  a  source  of  great 
disappointment  to  them  to  find,  when  they  come  home, 'that  one  half  of  the  ap¬ 
pointments  have  been  filled  up  by  other  men.  There  is  one  thing  in  which  the 
right  hon.  gentleman  has  done  well.  He  has  abolished  the  examination  from 
surgeon-major  to  brigade  surgeon-major.  Formerly  a  certain  number  of  men 
were  passed  over  and  superseded  because  they  failed  to  pass  the  examination. 
If  they  wanted  promotion  in  another  way,  they  found  that  thirty,  forty,  or 
fifty  officers  had  been  passed  over  their  heads,  and  that  it  was  hopeless  for  them 
to  expect  promotion  to  the  higher  grades.  I  would  suggest  that  it  would  only 
be  an  act  of  justice  to  reinstate  these  men  in  the  position  they  would  have  occu¬ 


pied  if  they  had  passed.  There  is  another  point  I  should  like  to  mention.  I 
think  it  is  only  natural  to  provide  that  medical  officers  should,  once  in  seven 
years,  have  three  months  for  study.  Last  night  the  First  Lord  of  the  Admi¬ 
ralty,  in  reply  to  a  question  from  the  hon.  member  for  Mid-Cork  (Or.  Tanner), 
promised  to  provide  facilities  in  future  for  enabling  the  medical  officers  in  the 
navy  to  polish  themselves  up  alter  the  rust  of  foreign  service.  I  think  that  is 
only  a  reasonable  provision,  and  I  can  assure  the  Government  that  at  this  mo¬ 
ment  in  the  army  it  is  a  cause  of  much  complaint.  If  a  medical  officer  had  the 
opportunity  of  coming  home  once  in  seven  years  he  would  bs  able  to  polish 
himself  up'by  attending  the  medical  schools.  A  man  who  is  serving  abroad 
never  knows  what  has  been  going  on  at  home  until  he  comes  back.  Then, 
again,  there  is  the  question  of  rank  and  title.  It  is  a  question  that  has  been 
very  hotly  debated,  and  great  disappointment  has  been  expressed  m 
consequence  of  the  non-acceptance  of  the  recommendations  of  the  Com¬ 
mittee.  The  Committee  recommended  that  the  intervening  gap  should 
be  filled  up,  and  that  in  addition  to  surgeon-major  there  should  be  surgeon- 
colonel,  surgeon  lieutenant-colonel,  and  surgeon-general.  Dr.  Stuart,  a  d:s- 
tinguished  medical  officer,  gave  evidence  on  this  point.  He  said  :  “  They  have 
now  got  the  rank  of  surgeon-major,  and  I  see  no  reason  why  they  should  not 
also  have  that  of  surgeon-colonel  and  surgeon-general.  I  do  not  object  to  any 
reasonable  concession.  I  see  no  objection  myself  to  the  use  of  these  titles,  and 
I  do  not  understand  why  objection  should  be  made.  I  do  not  think  the  com¬ 
batant  officers  in  the  army  are  in  the  least  degree  jealous.”  Now  that  is  an  im¬ 
portant  point,  and  I  believe  the  impression  that  these  titles  would  be  conceded 
has  had  a  most  satisfactory  influence  in  inducing  candidates  lor  army  medical 
appointments  to  come  forward.  In  1889  there  were  only  fifteen  candidates  for 
ten  vacancies.  The  report  of  the  Committee  then  appeared,  with  the  result 
that  in  1890,  when  there  were  again  ten  vacancies,  there  were  forty-five  can¬ 
didates.  It  was,  however,  only  under  the  impression  that  the  concession  was 
going  to  be  made  that  this  large  number  of  men  of  a  goo  f  class  were  induced  to 
enter  into  the  competition.  It  is  said  that  the  rank  and  title  of  a  medical  officer 
is  one  that  is  honourable  enough,  and  one  which  every  man  ought  to  be  proud 
to  possess.  In  private  life  a  doctor  does  not  wish  to  be  called  anything  but 
doctor,  and  he  would  scorn  any  other  title.  In  olden  times,  even  in  the  medi¬ 
cal  service,  the  title  of  doctor  was  sufficient.  In  those  days  the  army  doctor 
was  nothing  more  than  a  doctor.  He  had  simply  to  attend  the  patients  in  the 
hospital,  and  he  had  no  military  duties  imposed  upon  him  at  all.  Matters  have 
changed  now  ;  they  have  become  more  complicated  by  the  process  of  devolu¬ 
tion,  and  the  old  regimental  system  has  been  done  away  with,  so  that  the  army 
doctor  is  thrown  much  more  among  his  military  brethren,  and  has  had  new 
duties  thrown  upon  him.  I  wish  altogoeter  to  disabuse  the  Committee  of  the 
idea  that  the  doctors  want  this  rank  for  any  purpose  of  social  distinction  or 
swagger,  in  order  to  give  them  additional  weight  and  position.  They  ask  for 
it  only  in  connection  with  the  actual  necessities  of  their  life  and  their  position 
in  the  service.  What  they  require  is  some  title  which  will  be  easily  understood 
by  military  men  and  soldiers.  The  medical  officers  think  that  a  dtfinite  and 
distinct  rank,  enabling  them  to  assert  their  proper  rights,  will  be  not  for  their 
own  personal  interest  only,  but  for  the  interests  of  those  under  their  charge, 
and  for  whose  welfare  they  are  responsible.  The  doctor  has  now  the  command 
of  the  men  in  the  hospital  corps  ;  he  has  to  instruct  them  in  drill,  and  iu  ad¬ 
dition  he  has  the  responsibility  of  looking  after  their  pay,  clothing,  arms, 
equipment,  supply,  and  stores  in  his  own  department.  These  functions  are  in 
reality  elaborate  military  duties,  which  were  quite  unknown  before,  and  which 
place  the  medical  officer  in  an  entirely  new  position.  He  therefore  feels  him¬ 
self  compelled  to  ask  for  some  more  definite  military  rank,  in  order  that  lie 
may  maintain  his  proper  position  and  assert  his  proper  rights.  I  am  told  that 
if  we  give  this  rank  to  the  doctor  we  must  also  give  similar  rank  to  the  army 
chaplain  and  the  veterinary  surgeon.  Now,  they  have  no  call  for  rank  at  all  ; 
they  are  simply  the  chaplain  and  the  veterinary  surgeon,  and,  like  the  navy 
doctor  they  live  under  different  conditions,  and  do  not  require  these  titles  any 
more  than  the  army  medical  officers  did  under  the  old  regimental  system.  In 
the  navy  the  medical  officer  leads  the  same  lite  as  the  officer  in  the  old  legi- 
mental  system  ;  he  lives  with  the  other  officers  in  the  service,  and  has  no  duties 
except  those  connected  with  his  profession  allotted  to  him.  He  has  no  desire 
for  the  rank  and  title  which  the  army  doctor  thinks  he  is  fairly  entitled  to.  The 
old  plan  has  been  found  to  break  down  entirely  on  active  service,  but  it  is  well 
known  that  the  medical  officers  of  the  army  wonli  be  satisfied  if  the  Secretary 
for  War  would  frankly  accept  the  recommendations  of  his  own  departmental 
committee.  There  is  a  growing  feeling  that  the  only  permanent  solution  of  the 
question  will  be  to  establish  the  medical  department  on  the  basis  of  a  Royal 
corps,  something  like  the  Royal  Engineers.  This  was  the  view  taken  by  the 
deputation  which  waited  upon  the  right  hon.  gentleman.  A  forcible  speech  was 
made  by  Sir  Andrew  Clark,  the  President  of  the  Royal  College  of  Physicians,  in 
w  hich  he  pointed  out  that  some  sort  of  arrangement  of  the  same  kind  w'Ould 
suittbe  doctors  very  well — namely,  that  they  should  have  a  definite  rank  in 
their  own  corps,  and  a  command  purely  limited  to  their  own  particular  duties. 
If  they  had  this  position,  they  feel  that  it  would  le  of  great  value  to  them  in 
the  service.  Dr.  Beattie,  who  gave  evidence  before  the  Departmental  Com¬ 
mittee,  was  employed  in  the  Egyptian  campaign,  and  he  stated  that  he  could 
not  undertake  to  do  again  what  he  did  in  that  campaign  without  more  definite 
rank.  Dr.  Parke,  w-ho  served  upon  the  Stanley  expedition,  writes  to  the  British 
Medical  Journal,  and  states  that  if  Mr.  Stanley  had  not  gianted  military  rank 
corresponding  to  that  of  other  officers  connected  with  the  expedition,  he  (Dr. 
Parke)  wonln  have  teen  quite  unable  to  hold  his  own,  and  to  perform  his  duties 
proptrly.  Tois  is  a  strong  argument  in  favour  of  the  proposal  that  army  me¬ 
dical  officers  should  be  made  members  of  a  Royal  corps.  It  is  not  a  novel  propo¬ 
sition,  but  has  been  recommended  by  other  departmental  committees,  and  a 
very  considerab’e  number  of  medical  officers  have  given  it  as  their  opinion  that 
nothing  less  than  a  concession  of  this  kind  will  proiide  a  permauent  solution  of 
the  question.  Nearly  all  the  younger  medical  officers  who  have  seen  anything 
o(  the  modern  conditions  of  warfare  are  strongly  of  opinion  that  this  is  the  only 
way  in  which  the  question  can  be  permanently  settled.  It  is  a  plan  w'hich  is 
working  well  in  foreign  countries ;  in  America  it  works  extremely  well.  Sir 
Andrew  Clark  states  that  he  has  been  in  communication  witti  the  chief  of  the 
Army  Medical  Department  of  the  United  States,  who  6ays  that  no  difficulty, 
e  t  her  in  theory  or  practice,  has  ever  arisen  therein  cor  sequence  of  the  titles 
which  have  been  conferred  upon  the  army  medical  officers.  In  Italy  and  in 
France  the  same  system  prevails,  and  there  is  no  unpleasant  distinction  draw  n 
between  combatant  and  non-combatant  officers.  The  right  lion,  gentleman 
asked  the  other  day  why  we  have  changed  our  opinion;  and  lie  pointed  out 
that,  two  years  ago.  a  deputation  which  waited  upon  him  took  a  different  view. 
That  is  quite  possible ;  and  even  in  this  House  we  must  admit  that  changes  ol 
1  opinion  in  political  matters  are  not  altogether  unknown.  But  since  the  depu 
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tat  inn  waited  noon  the  right  hon.  gentleman  I  have  had  an  enormous  number 
of  communications  from  medical  men  all  over  the  world,  urging  me  to  bring 
the  question  before  the  House  and  the  authorities,  and  see  whether  it  is  not 
possible  to  carry  out  this  new  idea  of  a  Royal  Staff  Corps.  I  do  not  think  it 
would  make  any  material  change  in  the  present  system  ;  I  do  not  think  that 
the  calling  of  a  doctor  a  colonel  or  a  general  can  do  anyone  the  slightest  harm. 
He  would  simply  be  captain,  major,  colonel,  or’general  in  the  Royal  Staff  Corps. 
If  such  an  arrangement  could  be  carried  out,  I  think  itwouldremove  thefeeling 
against  granting  this  rank  and  title  which  is  now  entertained  by  the  military 
authorities.  I  apologise  to  hon.  members  for  having  detained  them  at  such 
great  length  upon  a  point  which  is  probably  uninteresting  to  many  of  them. 
It  has,  however,  been  a  burning  question  with  the  medical  officers  of  the  army 
for  many  years,  and  I  have  felt  it  my  duty  to  bring  their  complaints  and 
grievances  under  the  notice  of  the  Committee.  Some  persons  say  that  their 
position  and  pay  are  already  too  good.  I  do  not  think  so.  They  have  impor¬ 
tant  work  to  do;  dangerous  work  also,  without  the  stimulus  of  excitement ; 
and  they  are  constantly  exposed  to  the  dangers  of  pestilence  and  infection 
which  combatant  military  officers  have  not  to  contend  with,  and  which  carry 
off  a  good  many  of  them.  A  great  many  of  them  die  early,  thoroughly  broken 
down  and  unlit  for  anything  after  the  hard  service  they  have  gone  through. 
I  am  sure  we  are  all  agreed  that,  as  a  matter  of  national  and  Imperial  import¬ 
ance,  the  army  ought  to  have  the  best  men  who  can  be  got.  They  will  not  come 
in  under  the  present  conditions,  and  I  think  it  is  only  wise  to  grant  the  conces¬ 
sions  for  which  they  ask,  and  which  will  not  cost  anything.  Their  grievances 
may  be  looked  upon  as  sentimental,  but  they  are  none  the  less  deeply  felt.  The 
grumbling  which  is  now  going  on  is  very  acute,  and  it  may  become  chronic. 
The  right  hon.  gentleman  has  now  a  golden  opportunity  for  conciliating  the 
medical  department  once  for  all.  I  thank  him  for  the  reception  he  gave  to  the 
deputation,  and  for  the  assurance  he  has  given  to  the  House  that  he  will  con¬ 
sider  the  statements  which  have  been  made  to  him.  I  hope  he  will  do  so  in  a 
friendly  spirit.  The  medical  department  gladly  accepted  the  recommendations 
of  the  Committee  ;  and  I  think  it  is  advisable,  at  any  rate,  to  try  them,  and  see 
whether  they  will  not  settle  the  whole  question.  There  is  a  strong  and  growing 
feeling  that  the  institution  of  a  Royal  Staff  Corps  will  be  the  only  means  of 
bringing  about  a  permanent  settlement  of  this  great  question. 

Mr.  MacNeill. — I  am  sure  thatthe  Committee  are  very  much  indebted  to 
my  hon.  friend  for  the  zeal  and  ability  with  which  he  has  brought  forward  the 
grievances  of  the  Army  Medical  Department.  Perhaps  I  may  be  able  to  speak 
as  to  the  cause  of  those  grievances  with  more  impartiality  than  my  hon.  friend, 
although,  of  course,  he  is  influenced  by  a  great  and  honourable  desire,  now  that 
he  is  a  member  of  the  House,  to  give  a  helping  hand  to  persons  of  whom  in 
other  days  he  was  a  distinguished  associate  and  member.  Having  listened  to 
the  grievances  of  these  men  and,  haviDg  had  communications  from  them, 
I  am  perfectly  certain  that  they  labour  under  substantial  grievances,  which,  if 
the  House  of  Commons  knew  them,  they  would  try  to  alleviate  and  remove.  I 
claim  for  the  officers  of  this  department  that  they  should  have  at  the  very 
least  equal  rights  and  privileges  with  the  combatant  officers.  In  former  times 
the  doctor  was  one  of  the  ordinary  officers  of  the  regiment,  but  since  the  Army 
Medical  Department  has  been  instituted  there  has  been  a  segregation  of  these 
officers  and  the  Medical  Staff  is  no  longer  on  the  same  footing  as  the  regimental 
officers.  That  being  so  I  maintain  that  they  ought  to  be  placed  on  an  equal 
footing  with  the  Royal  Engineers,  with  special  military  rank  and  privileges. 
I  am  unable  to  understand  the  great  desire  that  exists  among  these  men  to 
have  military  rank,  but  that  desire  undoubtedly  exists.  From  a  sort  of  plebis- 
cite  that  was  taken  some  time  ago,  it  was  found  that  out  of  992  officers  75  per 
cent,  were  of  opinion  that  they  ought  to  have  military  rank.  In  the  army 
obedience  to  the  word  of  command  is  absolutely  necessary,  and  in  the  hospital 
especially  it  is  essential  that  the  business  should  be  carried  out  expeditiously, 
and  that  the  word  of  command  should  be  promptly  obeyed.  I  certainly  cannot 
conceive  why  the  medical  officer  should  not  be  able  to  speak  with  the  same 
authority  on  medical  matters  as  the  regimental  officer  on  regimental  matters. 
I  find  that  thereare  no  fewer  than  459  Irish  medical  students  in  the  army.  The 
men  who  go  into  the  army,  as  a  rule,  are  persons  in  easy  circumstances,  but  with 
the  Medical  Department  it  is  the  reverse.  They  go  as  professional  men,  and 
therefore  every  attempt  should  be  made  to  make  their  position  pleasant  and  to 
provide  that  they  shall  suffer  no  social  humiliation.  At  the  present  moment 
they  are  subject  tocertain  social  slights  and  indignities,  which,  however  much 
we  may  feel  inclined  to  laugh  at  them,  are  very  galling  to  those  who  are  sub 
tected  to  them.  Take  the  ease  of  sanitary  boards.  No  medical  man  can  sit  upon 
them  or  express  his  opinion  in  conference  with  other  officers.  He  is  simply 
ordered  to  attend,  and  in  all  these  matters,  whatever  the  rank  or  seniority  of 
the  medical  man  may  be.  he  is  always  placed  at  the  very  bottom  of  the  list. 
Again,  until  he  has  seen  20  years’  service  he  gets  do  army  rank  at  all,  and  even 
then  he  is  only  able  to  become  a  surgeon-major.  Then  again,  in  regard  to  sick 
leave,  the  medical  officers  feel  that  they  have  a  substantial  grievance.  The 
right  hon.  gentleman  the  Secretary  for  War,  in  reply  to  a  question  which  I  put 
to  him  on  the  18th  of  J une,  in  regard  to  the  sick  leave  privileges  enjoyed  by  an 
ordinary  combatant  officer  over  a  medical  officer,  admitted  that  a  sub¬ 
altern  would  be  entitled  to  twelve  months’  leave  of  absence,  whereas  the 
highest  medical  officer  in  the  army  is  only  entitled  to  six  months’  leave. 
What  is  the  reason  of  that?  The  right  hon.  gentleman  said  it  was  the  ground 
cf  expense.  Now  I  am,  personally,  a  rigid  economist,  but  I  think  we  may 
sometimes  be  pennywise  and  pound  foolish.  This  is  certainly  a  point  into 
which  the  question  of  expense  ought  not  to  enter  as  long  as  we  have  no  less 
t  han  a  hundred  generals  who  are  doing  nothing  for  the  public  service,  but  who 
draw  from  the  public  revenues  £62.000  a  year.  Would  it  not  be  infinitely 
better  when  you  have  a  first-rate  medical  man  to  give  him  twelve  months’  leave 
of  absence,  and  allow  him  to  come  back  reinvigorated  and  thoroughly  fitted  for 
the  discharge  of  his  onerous  and  difficult  duties  ?  Then,  again,  take  the  ques¬ 
tion  of  foreign  service.  Up  to  a  few  years  ago  the  period  of  service  in  line 
regiments  was  limited  to  five  or  six  years,  and  a  medical  man  had  only  to 
undergo  a  course  of  five  years’  service.  An  additional  yeir  has  now  been  added 
to  the  continuous  time  during  which  he  must  serve,  and  that  again  on  the 
ground  of  expense.  It  will  thus  be  seen  that  the  very  highest  of  the  army 
medical  officers  are  placed  in  a  position  of  inferiority,  although  they  are  in  as 
g^at  danger  as  any  of  the  combatant  officers.  They  go  into  the  thick  of  the 
tight  and  attend  to  the  wounded  side  by  side  with  the  men  who  are  fighting. 
1  need  only  mention  the  names  of  two  of  these  officers — Surgeon-Major  Rey¬ 
nolds,  who  was  present  at  Rorke’s  Drift,  and  Surgeon-Major  Crimmin,  who 
obtained  the  Victoria  Cross  for  distinguished  gallantry  in  the  South  African 
war.  In  his  case  courage  is  hereditary.  He  obtained  the  Victoria  Cross,  and 
his  mother  got  a  month’s  imprisonment  for  defending  her  homestead.  The 


mortality  among  medical  officers  is  twice  as  great  as  among  the  ordinary  com¬ 
batant  officers.  There  is  a  constant  strain  upon  their  physical  energy,  and  a 
constant  risk  of  infection.  At  the  same  time,  by  obtaining  the  services  of  the 
best  possible  men,  we  succeed  in  preserving  the  health  of  the  troops.  I  have 
no  doubt  that  the  great  experience  which  some  of  our  most  eminent  medical 
men  have  acquired  in  relieving  pain  and  suffering  is  entirely  due  to  their  early 
connection  with  the  army.  Consequently,  if  these  men  are  well  paid,  and  are 
given  opportunities  of  practice  which  enable  them  to  bringout  whatever  know¬ 
ledge  and  skill  they  have  acquired  in  the  army,  the  public  are  benefited  in  the 
long  run.  They  could  not  have  a  better  school  of  study  than  the  experience 
which  they  have  derived  from  a  long  course  of  army  services.  In  regard  to  the 
mortality  among  officers  on  active  service,  the  statistics  of  the  last  three  cam¬ 
paigns  in  Burmah,  Egypt,  and  South  Africa  show  thatthe  mortality  among 
medical  officers  was  3.1  as  against  5  4  among  the  ordinary  combatant  officers. 
I  do  not  think  we  ought  to  be  content  with  the  assurance  that  the  War  Office 
would  be  able  to  get  men  to  do  the  work  of  the  service  at  a  reduced  cost.  The 
matter  ought  not  to  be  entirely  regulated  by  strict  questions  of  supply  and 
demand  ;  it.  should  be  regulated  upon  a  higher  basis,  and  I  hope  that  the  light 
hon.  gentleman  will  be  induced  to  make  better  arrangements,  both  in  regard 
to  leave  and  pay  as  well  as  to  relative  rank.  I  know  cases  in  which  medical 
officers  have  been  very  badly  treated  in  the  army.  I  will  only  ^mention  one 
instance— that  of  a  man  who  was  taken  prisoner  in  the  Zulu  war.  He  attended 
not  only  his  own  men  but  the  Zulus.  He  was  kept  in  captivity  for  two  years 
in  constant  danger  of  his  life.  When  he  was  released  and  came  home,  in 
addition  to  the  misery  and  anxiety  he  had  undergone  he  lost  his  sight;  he  is 
now  going  about  blind,  and,  with  the  exception  of  his  pension,  he  has  never 
received  either  a  decoration  or  a  reward.  He  is  a  relative  of  my  own,  and  I  am 
very  proud  of  him — Surgeon -Major  Ward.  My  contention  is  that  it  is  for  the 
advantage  of  the  service  that  these  men  should  be  liberally  treated. 

Mr.  Bartley. — As  it  was  my  privilege,  or  misfortune,  to  be  a  lay  member  of 
the  Departmental  Committee  which  sat.  last  year,  I  should  like  to  say  one  or 
two  words  on  this  subject.  I  am  quite  sure  that  the  country  is  anxious  to  pay 
liberally  and  generously  for  the  services  of  the  doctors,  both  in  the  army  and 
navy,  so  that  they  may  have  the  services  of  the  best  men.  That  was  the 
unanimous  fpeling  of  the  Committee.  But  when  we  came  to  look  into  the 
details  we  found  that  many  difficulties  arose.  The  hon.  member  for  West  Aber¬ 
deenshire  (Dr.  Farquliarson)  said  thatthe  crux  of  the  whole  question  was  the 
matter  of  rank  and  title.  Upon  that  point  I  can  say  vpry  little  as  a  layman,  but 
it  does  seem  to  me  extraordinary  that  men  belonging  to  one  of  the  noblest  pro¬ 
fessions  in  the  world  should  be  craving  after  such  titles  as  colonel  and  captain. 
Surely  the  title  of  doctor  is  infinitely  preferable  to  any  sham  and  tinsel  title. 
The  hon.  member  talks  of  the  Committee  having  recommended  these  titles,  but 
it  must  be  remembered  that  the  suggestion  emanated  from  the  younger  medical 
officers,  that  the  preponderance  of  evidence  was  against  it,  and  that  three  out 
eight  members  of  the  Committee  were  opposed  to  it.  It  did  seem  to  be  some¬ 
what  odd  that  men  who  had  just  joined  the  service  should  be  craving  for  this 
change.  The  hon.  member  says  that  it  was  very  difficult,  before  1877,  to  get 
candidates  to  compete  for  army  medical  appointments.  That  is  true,  but  in 
1877  great  changes  were  made  in  the  service,  and  since  then  there  has  been  no 
difficulty  in  obtaining  candidates.  In  1880,  when  the  new  regulations  came  in 
force,  down  to  1887,  when  the  last  competition  took  place,  before  the  Committee 
sat,  885  qualified  candidates  presented  themselves  for  493  appointments.  Last 
year  there  were  45  candidates  for  10  vacancies.  It  is,  therefore,  clear  that  the 
younger  members  of  the  profession  are  willing  to  enter  the  service  on  the 
basis  on  which  it  is  now  regulated.  In  my  opinion  the  crux  of  the  question  is 
not  title  but  pay  and  retirement.  We  went  carefully  into  those  questions,  and  I 
am  afraid  that  1  stood  in  the  unenviable  position  of  a  minority  of  one  in  my  re¬ 
port.  Looking  at  it  from  the  absolute  view  of  finance,  I  thought  that  the  pay 
was  fairly  liberal.  It  attracts  a  large  number  of  candidates,  and  is  more  liberal 
than  that  of  any  other  branch  of  the  army.  I  do  not  say  that  that  ought  not  to 
be  so.  All  I  say  is  that  it  is  so.  The  officers  desire  rapid  promotion.  That  alio 
is  only  reasonable  and  natural.  But  we,  as  taxpayers  and  guardians  of  the  public 
purse,  must  look  at  the  cost.  The  non-effective  vote  is  57  per  cent,  of  the  entire 
vote  ;  but  that  is  not  all,  for  we  had  it  upon  actuarial  calculation  that  the  sys- 
tem  is  so  arranged  that  when  it  is  completed  the  cost  of  the  non-effective  force 
will  be  70  per  cent.  I  am  quite  sure  that  while  the  public  are  quite  willing  to 
pay  liberally  for  the  army  services,  what  they  will  not  do  is  to  lia\  c  a  non- 
effective  force  costing  as  much  as  the  effective  force.  Underthe  present  system 
there  is  no  doubt  that  in  a  short  lime  the  Army  Medical  Department  will  prac¬ 
tically  cost  as  much  as  the  effective  branch  of  the  army-,  and  I  am  sure  that  It  is 
a  state  of  affairs  which  the  public  will  not  allow.  The  hon  member  for  Aber¬ 
deenshire  has  said  that  the  gentlemen  who  leave  the  service  become  highly  suc¬ 
cessful  private  practitioners. 

Dr.  Farquharson:  Some  of  them. 

Mr.  Bartley  :  As  one  of  the  public,  I  object  to  that.  I  think  that  we  ought 
to  buy  these  men’s  services,  and  keep  them  for  their  lives.  I  object  to  a  system 
by  which  we  buy  only  the  elementary  part  of  a  man’s  service,  so  that  he  is  able 
to  retire  w'hen  quite  young,  and  then  start  a  private  practice.  There  was  a 
strong  feeling  on  the  Committee  that,  in  order  to  secure  rapid  promotion,  a 
system  should  be  adopted  of  getting  rid  of  an  officer  after  five  and  ten  years’ 
service,  giving  him  £500  after  five  years,  and  £1,000  after  ten  years.  Now  I 
must  say  that  I  objected  to  that  proposal  most  emphatically.  It  simply  means 
this  :  that  you  get  a  young  man  of  24,  who  may  do  his  w-ork  very  well,  but,  as  a 
rule,  a  doctor  of  24  cannot  have  been  thoroughly  trained.  No  person  in  private 
life  would  employ  a  medical  man  who  has  just  come  from  the  hospitals,  but 
would  prefer  a  man  from  30  to  35  years  of  age.  The  result  of  the  proposal  would 
simply  be  to  employ  men  while  they  are  learning  their  duties,  and,  after  ten 
years’  service,  you  would  give  them  £1,000  to  go,  their  place  beiDg  taken  by 
other  recruits.  That  seems  to  me  to  be  a  most  unreasonable  plan.  We  ought 
to  have  the  most  efficient  men  we  can  get.  and,  when  we  have  got  them,  we 
should  keep  them  as  long  they  are  capable  of  doing  good  service.  After  twenty 
years’  service,  or  when  a  man  is  about  44  years  of  age,  he  might  go.  whether  ill 
or  well,  having  the  right  to  retire  upon  a  pension  of  £1  a  day.  I  think  that 
would  be  a  very  liberal  arrangement..  My  own  opinion  is  that  between  40  and 
50  is  the  most  efficient  period  of  a  doctor’s  services.  What  I  am  really  afraid  of 
is  that,  if  the  retirement  system  is  increased,  the  House  of  Commons  will  one 
day  wake  up  to  the  fact  that  the  non-effective  vote  is  as  high  as  the  effective 
vote,  and  will  set  to  work  to  curtail  it.  It  has  been  conclusively  proved  that  we 
can  get  all  the  men  we  want  underthe  existing  arrangement.  Most  of  the 
grievances  of  the  medical  officers  are  more  sentimental  than  real,  and  the  best 
way  to  avoid  friction  is  to  revert  more  than  we  do  now  to  the  regimental  sys¬ 
tem,  which  there  can  be  no  doubt  is  infinitely  preferable  to  the  present  system. 
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All  the  officers  would  then,  as  they  are  now  on  board  Her  Majesty  s  ships,  be 
much  more  bound  together,  and  the  medical  service  would  be  much  more 

efTheSECRETARY  OF  State  for  War  (Mr.  E.  Stanhope)  :  It  is  only  a  few  days 
na-0  that  I  received  a  deputation  upon  these  subjects,  composed  of  some  of  the 
most  eminent  members  of  the  profession,  and  I  heard  their  views  fully  ex¬ 
pressed.  The  case  has  now  been  fully  and  ably  stated  by  the  two  hon.  mem¬ 
bers  opposite.  I  have  nothing  to  complain  of  in  the  manner  in  which  the  dis¬ 
cussion  has  been  conducted  except  in  regard  to  one  observation  which  fell  from 
the  hon.  gentleman  who  spoke  first,  to  the  effect  that  the  medical  profession 
have  the  whip-hand  of  the  Government  in  the  matter,  and  that  they  intended 
to  make  their  position  felt.  That  is  not  the  way  in  which  the  question  ought 
to  be  approached,  and  certainly  no  argument  of  that  sort  will  have  the  smallest 
weight  with  me.  I  am  satisfied  that  we  shall  in  future,  as  in  the  past,  be  able 
to  make  proper  provision  for  the  exigencies  of  the  public  service.  I  am  not,  for 
obvious  reasons,  going  to  dwell  at  any  length  upon  the  subject  which  has  been 
brought  forward,  but  I  should  like  to  say  a  few  words  on  the  two  main  heads. 

It  is  perfectly  clear  that  the  recommendations  of  the  Committee  presided  over 
bv  Lord  Camperdown  would,  if  adopted,  have  had  the  effect  of  increasing  the 
cost  of  the  Army  Medical  Department  to  £100,000  a  year.  On  the  other  hand, 
there  was  another  Committee  which  also  considered  the  question,  and  expressed 
a  strong  opinion  that  the  expense  of  the  department  is  already  excessive,  and 
that  steps  should  be  taken  to  decrease  it.  What  my  hon.  friend  the  member 
for  North  Islington  (Mr.  Bartley)  has  just  said  is  quite  true,  that  the  non- 
effective  charge  for  the  medical  department  of  the  army  will  speedily  exceed 
the  effective  charge,  unless  steps  are  taken  to  decrease  it.  The  present  Govern¬ 
ment  have  taken  certain  steps  in  that  direction.  An  army  medical  officer  has 
a  right  to  retire  after  twenty  years’  service  upon  £365  a  year,  a  rate  which,  I  am 
bound  to  say,  is  exceedingly  liberal.  The  Government  have  been,  desirous  of 
making  use  of  doctors  with  their  own  consent,  after  they  retire  into  private 
life,  retiring  as  they  do,  in  some  cases,  in  the  prime  of  life.  We  found  the  doc¬ 
tors  perfectly  agreeable  to  enter  into  that  arrangement,  and  we  have  employed 
them  at  certain  stations  in  England,  saving  by  that  means  a  sum  of  nearly 
£30,000  a  year.  The  second  point  brought  forward,  and  the  main  one,  is  the 
question  of  title.  I  received  a  deputation  upon  the  subject  the  other  day, 
headed  by  Sir  Andrew  Clark,  and  composed  of  some  of  the  most  eminent 
medical  men  in  Great  Britain  and  Ireland.  They  left  me  in  no  doubt  as  to 
what  they  were  claiming  ;  they  want  to  be  callet  distinctly  generals,  colonels, 
majors,  and  captains.  The  hon.  member  opposite  spoke  of  titles  easily  under¬ 
stood.  I  should  have  thought  that  the  title  of  doctor  or  surgeon,  accompanied 
(if  you  like)  by  some  additional  title,  would  be  easily  understood,  whereas  the 
title  of  general, colonel,  major,  or  captain,  applied  to  a  medical  officer,  is  one 
that  would  not  be  easily  understood.  I  have  had  representations  placed  before 
me  on  this  matter  by  the  officers  in  the  army,  and  I  am  bound,  I  think,  to 
respect  to  the  fullest  extent  I  can  their  strongly  expressed  feelings.  The  public 
are  satisfied  with  the  services  of  the  medical  officers  in  the  army,  but,  on  the 
other  hand,  I  am  bound  to  consult  the  feelings  of  the  army  generally.  There¬ 
fore  I  told  the  deputation,  and  I  now  tell  the  Committee,  that  I  am  not  pre¬ 
pared  to  come  to  a  decision  on  the  subject  until  I  have  consulted  the  military 
authorities,  whom,  indeed,  I  am  now  consulting.  When  we  have  arrived  at  a 
decision  it  will  be  announced  to  the  House.  I  trust  that  the  Committee,  after 
the  discussion  which  has  taken  place,  will  now  allow  us  to  go  on  with  other 
matters.  _  , 

Mr.  A.  O’Connor  referring  to  the  contract  for  the  supply  of  drugs  to 
thej  Army  Medical  Department,  which  he  said  was  in  the  hands  of  the 
Apothecaries’ Hall  and  Messrs.  Savory  and  Moore,  said  the  amount  (£12,000) 
charged  for  that  purpose  in  the  present  vote  was  more  than  need  be  paid  accord¬ 
ing  to  the  admission  of  the  Army  Medical  Department  authorities.  He  there¬ 
fore  moved  the  reduction  of  the  vote  by  15  per  cent.,  or  £1,800,  as  wholesale 
firms  were  prepared  to  supply  as  good  drugs  in  the  same  quantities,  and  to  allow 
16  per  cent,  discount.  . 

Mr.  Brodrick,  the  Financial  Secretary  to  the  War  Department,  said  the 
War  Office,  in  taking  certain  particular  firms  and  limiting  the  supply  to  them, 
had  no  doubt  considered  that  it  was  more  important  to  .have  an  absolutely  re¬ 
liable  supply  than  to  secure  the  lowest  price  by  competition.  The  report  of  the 
Public  Accounts  Committee  showed,  at  all  events,  that  they  were  not  prepared 
to  take  any  steps  in  recommending  the  House  of  Commons  to  depart  from  the 
present  practice.  As  long  as  they  were  satisfied  that  they  were  not  paying  be¬ 
yond  the  usual  market  rate  he  hoped  the  Committee  would  not  press  them  to 
abandon  the  present  system,  by  means  of  which  they  had  been  able  to  place  the 
supply  in  the  hands  of  firms  of  the  highest  standing. 

After  some  further  remarks  from  Mr.  A.  O’Connor,  Mr.  E.  Stanhope  said 
that  what  the  hon.  member  had  said  as  to  the  evidence  given  before  the  Com¬ 
mittee  by  the  Army  Medical  Department  had  .impressed  him,  and  he  would  be 
perfectly  willing  to  undertake  an  investigation  to  see  whether  they  could  get 
drugs  equal  in  quantity  and  quality  and  at  a  cheaper  rate  elsewhere. 

Mr.  A.  O’Connor  said  that  under  these  circumstances  he  would  ask  leave  to 
withdraw  the  amendment. 

The  amendment,  by  leave,  withdrawn  and  the  vote  agreed  to. 

Monday,  August  11th. 

Miners'  Disease. — Mr.  Matthews,  in  reply  to  Mr  Conybearf,,  said  that  the 
inspector  having  reported  to  him  that  the  causes  which  lead  to  the  high  death- 
rate  had  been  almost  entirely  eliminated,  and  that  the  next  report  of  the 
Kegistrar- General  would  probahly  show  a  decreased  mortality  among  Cornish 
miners.  He  had  not  considered  it  necessary  to  anticipate  that,  report  by  en¬ 
deavouring  to  obtain  statistics  as  to  the  prevalence  of  miners’  disease  in  Corn¬ 
wall.  . 

Ether  Drinkinq  in  Ireland. — Mr.  Macartney  asked  the  Chief  Secretary  to  the 
Lord  Lieutenant  of  Ireland  whether  his  attention  had  been  called  to  the  evi¬ 
dence  of  Ellen  M’Keown  at  the  inquest  touching  the  death  of  her  daughter, 
Mary  M’Keown,  to  the  effect  that  “  before  the  clergy  condemned  ether  drinking, 
the  deceased  would  take  a  teaspoonful  of  ether  occasionally.  I  take  ether  my¬ 
self,  and  the  children  buy  a  noggin  or  half  a  pint  of  it  for  me  when  they  are  in 
the  market.” — Mr.  A  J.  Balfour  said  he  was  informed  that  at  the  inquest 
mentioned  the  witness  and  Coroner  expressed  themselves  in  the  manner  in¬ 
dicated  in  the  question  with  regard  to  the  practise  of  ether  drinking.  The 
constabulary  authorities  were  obtaining  details  as  to  the  traffic  in  ether 
throughout  the  country. 

Tuesday,  August  ISth. 

Trinity  College,  Toronto. — Mr.  Sidf.botham  asked  the  Under-Secretary  of 
State  for  the  Colonies  whether  the  law  officers  of  the  Crown  had  yet  reported 
upon  the  question  of  the  powers  possessed  by  the  University  of  Trinity  College, 


Toronto ;  and,  if  so,  whether  he  could  now  state  if  the  Royal  Charter  granted 
to  that  University  gave  its  authority  to  examine  candidates  and  to  issue  degrees 
in  the  faculties  of  arts,  medicine,  divinity,  law,  and  music,  outside  the  diocese 
of  Toronto.— Baron  H.  De  Worms  said  the  law’ officers  had  reported,  but  the 
matter  was  one  on  which  only  a  judicial  tribunal  could  give  an  authoritative 
opinion,  and  Her  Majesty’s  Government  were  considering  with  the  law’  officers 
w  hether,  and  how,  the  question  could  be  brought  before  such  a  tribunal. 

Ship  Surgeons.— On  the  vote  to  complete  the  sum  of  £160.544  for  the  Board  of 
Trade,  Dr.  Tanner  asked  that  some  examination  should  he  made  into  the  way 
in  which  medical  officers  on  board  passenger  ships  were  treated  with  regard  to 
the  accommodation  provided  them  for  carrying  on  their  duties.  He  contended 
that  they  could  not  properly  perform  their  duties.— Sir  M.  Hicks-Beacii  said 
the  hon.  member  brought  this  matter  before  the  House  two  years  ago,,  and  he 
assured  him  then  that  if  he  would  only  bring  forward  any  particular  case,  he 
would  do  his  very  best  to  have  a  thorough  and  searching  inquiry  into  it,  but  the 
hon.  gentleman  had  never  given  him  any  information  on  the  subject.  After 
the  hon.  member  made  these  charges  on  the  former  occasion,  he  sent  down  one 
of  the  principal  officers  of  the  Board  of  Trade  to  inquire  into  the  matter,  and  he 
was  not  able  to  detect  anything  of  the  kind  to  which  the  hon.  member 
referred. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine.  —  July,  1800. 
Pass  List.  Entire  Examination. 

First  Division. — H.  A.  Ballance,  University  College;  B.  Charles.  St.  Bar-  I 
tholomew’s  Hospital;  J.  H.  Fletcher,  Owens  College  ;  C.  A.  Fuller,  St. 
Mary’s  Hospital :  F.  O.  Grant,  St.  Thomas’s  Hospital ;  J.  H.  Griffiths,  St.  I 
Bartholomew's  Hospital;  F.  N.  Grinling.  University  College;  U.  C.  ! 
Gully,  St.  Bartholomew’s  Hospital ;  E.  M.  Hainworth.  St.  Thomas’s  Hos¬ 
pital ;  J.  O.  Harvey,  St.  Bartholomew’s  Hospital;  B.  G.  Heather.  St.  j 
Thomas’s  Hospital ;  A.  J.  Martin.  Queen’s  College,  Birmingham ;  J.  L. 
Morton,  St.  Mary’s  Hospital ;  J.  Mostertz,  University  College  ;  A.  Paine,  j 
St.  Mary’s  Hospital;  C.  H.  Perram.  tst.  Bartholomew’s  Hospital;  E.  ; 
Smith,  St.  Thomas’s  Hospital;  W.  Turner.  King’s  College;  0.  F.  M.  i 
Ward,  Queen’s  College,  Bumingham ;  J.  S.  Whitaker,  Owens  College  and  i 
Royal  Infirmary,  Manchester. 

Second  Division. — Gabrielle  Ruth  S.  Breeze,  London  School  of  Medicine  for 
Women  ;  F.  J.  Coleman,  Guy’s  Hospital ;  R.  H.  Crowley,  St.  Bartholo¬ 
mew’s  Hospital;  E.  S.  Dukes,  Guy’s  Hospital;  C.  J.  Harrison,  Univer¬ 
sity  College;  A.  D.  Heath,  University  College;  T.  W.  Hicks.  St. 
Thomas's  Hospital ;  H.  J.  Jiiger.  King’s  College;  W.  J.  Johnson,  Guys  | 
Hospital ;  J.  Jones,  University  College  ;  A.  G.  Levy.  University  College  ; 

S.  Nesfield,  Owens  and  University  College;  H.  E.  Pace.  London  Hos¬ 
pital  ;  W.  Kedpath,  St.  Thomas’s  Hospital;  J.  L.  Sawers,  University  Col-  | 
lege  ;  G.  S.  S.  Smith,  St.  Thomas’s  Hospital ;  W.  N.  Soden,  St.  Bartholo-  , 
mew’s  Hospital;  W.  Stokes,  St.  Thomas’s  Hospital:  A.  C.  Ta’Bois.  St. 
Bartholomew's  Hospital ;  W.  M.  Thomas,  Charing  Cross  Hospital ;  T.  S.  j 
Vincent,  Queen’s  College,  Birmingham  ;  S.  H.  Wells,  B.Sc.,  St.  George’s 
Hospital. 

Excluding  Physiology. 

First  Division. — L.  W.  Bathurst,  St.  Bartholomew's  Hospital ;  W.  Thomas, 
Yorkshire  College.  , 

Second  Division.—  K.  T.  Bakewell,  University  College;  A.  H.  Card,  Guys 
Hospital;  F.  Hazell,  Guy’s  Hospital;  VV.  H.  Jewell.  Guy's  Hospital;  A.  i 
G.  Jones,  Middlesex  Hospital;  G.  Martyn,  King’s  College;  W.  C.  C. 
Park,  Guy’s  Hospital ;  J.  D.  Rawlings,  St.  Bartholomew’s  Hospital  ;  R. 
Smith,  Owens  College. 

Physiology  only. 

First  Division. — W.  T.  Atwool,  St.  Mary’s  Hospital ;  H.  O’N.  Fraser-Luckie, 
St.  Bartholomew’s  Hospital  ;  H.  T.  Parker,  St.  Bartholomew’s  Hospital ; 
R.  N.  U.  Pickering.  St.  Bartholomew’s  Hospital  ;  C.  M.  Rogerson.  York¬ 
shire  College;  R.  J.  Stephens,  King’s  College  ;  J.  P.  Tildeslev,  Queen’s 
College,  Birmingham;  H.  E.  Tracey,  St.  Bartholomew’s  Hospital;  A.  E. 
Tebb,  Guy’s  Hospital. 

Second  Division. — A.  Thorne,  St.  Mary's  Hospital. 

N.B. — The  names  of  candidates  who  have  obtained  honours  do  not  appear  in 
this  list. 

Examination  for  Honours.  Anatomy. 

First  Class. — T.  Carwardine  (Exhibition  and  Gold  Medal;,  Middlesex  Hos¬ 
pital  ;  Ann  Frances  Piercy  (Gold  Medal),  London  School  of  Medicine  for 
Women.  .  1 

Second  Class. — M.  Randall.  B.A.,  University  College;  L.  Rogers,  St.  Marvs 
Hospital;  F.  W.  Wesley,  University  College;  T.  L.  James,  Yorkshire 
College. 

Third  Class. — Lillie  Mabel  Agnes  Jones,  London  School  of  Medicine  for 
Women;  C.  S.  Pantin,  Guy’s  Hospital;  C.  G.  Spencer,  University  Col¬ 
lege. 

Physiology  and  Histology ; 

First  Class. — Ann  Frances  Piercy,  London  School  of  Medicine  for  Women; 

E.  W.  Selby,  University  College  ;  C.  G.  Spencer,  University  College. 
Secomd  C’ass. — T.  Carwardine.  Middlesex  Hospital ;  L.  Rogers,  St.  Mary’s 
Hospital;  F.  W.  Wesley,  University  College;  C.  S.  Jaffe,  St.  Thomas  s 
Hospital;  Maud  Mary  Chadburn,  London  School  of  Medicine  for 
Women. 

Third  Class. — C.  A.  Lane,  St.  Mary's  Hospital ;  C.  S.  Pantin,  Guy’s  Hospital ; 
C.  T.  Parsons.  St.  Mary's  Hospital;  A.  J.  Share,  Guy’s  Hospital;  W. 
Edgecombe,  University  College,  Liverpool ;  W.  F.  Lucas,  Middlesex  Hos¬ 
pital;  J.  L.  Iredale,  Leeds  School  of  Medicine. 

Organic  Chemistry. 

First  Class. — F.  G.  Hopkins  (Exhibition  and  Gold  Medal),  Guy's  Hospital. 
Second  Class,  W.  B.  Winston,  St.  Thomas’s  Hospital. 

Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. — Ann  Frances  Piercy  (Exhibition  and  Gold  Medal).  London 
School  of  Medicine  for  Women  ;  E.  W.  Selby,  University  College  ;  G.  A. 
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Stephens,  B.Sc.,  University  College;  M.  Randall,  University  College:  J. 
S.  Baker,  15. A.,  St.  Bartholomew's  Hospital;  \V.  Edgcombe,  University 
College,  Liverpool. 

Second  Class. — A.  B.  Jones,  University  College;  A.  J.  Slia-p,  Guy’s  Hos¬ 
pital  ;  L.  Rogers,  bt.  Mary's  Hospital ;  C.  T.  Parsons,  st.  Mary's  Hos¬ 
pital. 

Jhird  Class.  O.  S.  Jaffe.  St.  Thomas's  Hospital;  W.  B.  Winston,  St. 
Thomas  s  Hospital ;  P,  G.  Hopkins,  Guy’s  Hospital. 


UNIVERSITY  OP  ABERDEEN. 

The  following  candidates  received  degrees  in  Medicine  and  Sur- 
gerv  on  July  29th: — 

Degree  of  M.D.— J.  Anderson.  M. A.,  M.B.,  C.M.,  Aberdeen;  *T.  F.  Dewar, 
M.B.,  C.M.,  Arbroath  ;  *J.  Don,  M.B  ,  C.  M..  Wimbledon  ;  J.  H.  Grav, 
M.B.,  London  ;  G.  Hassell,  M.B.,  C.M.,  Wellington,  New  Zealand;  R. 
A.  Ironside,  M.B  .  CM.,  London;  J.  L.  Kerr.  M.B  ,  C  M..  Crawshaw- 
booth  ;  J.  A.  Mackenzie,  M.B..C.M  .  Balham.  London  ;  W.  Riddel,  M.A., 
M.B.,  C.M.,  Swatow,  China :  G.  Shirres.  M.B.,  C  M.,  Aberdeen. 

The  theses  of  T.  P.  Dewar  and  James  Don  were  considered  worthy  of  com¬ 
mendation. 

Degrees  of  M.B.  and  C.M. — J.  L.  Adana,  Lumphanan;  G.  M.  Anderson,  Tas¬ 
mania  ;  T.  F.  W.  Bell,  London  ;  J.  F.  Black,  Aberdeen  ;  W.  A.  U.  Cooper, 
Calcutta;  J.  A.  Davie,  Turriff ;  W.  J.  M‘C.  Bc.tles.  Ashby-de-la-Zouche  ; 
A.  Forbes.  Old  Deer;  J.  Fraser,  Aberdeen;  J.  Fraser,  Knockando ;  A. 
Geddes,  Portgordon  ;  J.  Gray,  Inverurie;  J.  A.  Hargreaves,  Rothwell, 
Yorkshire;  J.  F.  S.  Hay,  Lucknow,  India;  J.  Vf.  Joh"ston,  Aberdeen  ; 
J.  M'Donald,  Kildrummy  ;  J.  W.  M'Vine,  Halifax,  Yorkshire ;  L.  J. 
Milne,  M.  A.,  Aberdeen ;  W.  A.  Murray,  B. A..  Scariy'ro’ ;  G.  Robertson, 
King  Edward ;  W.  Russell.  Aberdeen ;  A.  L.  M.  Scaly,  Croydon  ;  A. 
Sellar,  M.A  ,  Huntlv  ;  A.  M.  Sinclair,  Dumbeath.  Caithness  ;  W.  A. 
Smith,  Boyndie ;  **H.  L.  Sutherland.  Aberdeen  ;  T.  Taylor,  Keith;  F. 
H.  Thomson,  Belbelvie.  Aberdeen;  *D.  M.  Tomory,  Constantinople; 
J.  W.  Watson,  Elgin  ;  *11.  Watt,  M.  A.,  Aberdeen  ;  A.  Zimpel,  Constan¬ 
tinople. 

Graduation  Honours. — The  following  gentlemen  graduated  with 
honours : — 

Highest  Academical  Honours. — H.  L.  Sutherland. 

Honourable  Distinction. — H.  Watt,  M.A. ;  D.  M.  Tomory. 

The  John  Murray  Medal  and  Scholarship  (awarded  to  the  most  distinguished 
graduate  of  the  year). — W.  Bulloch. 

The  diploma  in  Public  Health  has  been  conferred  at  this  term  on 
the  following  candidates: — 

J.  W.  Hutcbeon.  M.B.,  C.M.  ;  *W.  L.  Mackenzie,  M.A.,  M.B.,  CM.;  R.  G. 
McKerron,  M.A.,  M.B.,  C.M. ;  L.  M.  Scott,  M.A.,  M.B.;  C.M.;  G. 
Shirres,  M.D. 

Results  of  the  Professional  Examinations  for  Medical  Degrees. 
— The  following  candidates  have  passed  the  First  Division  of 
the  First  Professional  Examination  for  the  decrees  of  M.B  and 
C.M.:— 

L.  Adam.  F.  S.  A'nley,  A.  Alexander,  J.  A.  Allwood,  J.  W.  S.  Attygale, 
F.  Beaton.  G.  M‘L.  Black,  R.  II.  Boulton,  L.  Cartwright,  A.  T.  Clarke, 
H.  G.  L.  Coats,  L.  O.  Crosswell,  A.  L.  P.  Crulkshank,  A.  Duncan,  F.  P. 
Elliott,  A.  F.  A.  Fairweather,  D.  G.  Falconer,  G.  W.  R.  Fernando,  H. 
Frrbe-,  H.  Fraser,  S.  J.  C.  Fraser,  F.  A.  Gill,  D.  Grant.  J.  F.  Hall,  W. 
Hector,  A.  Henderson,  M.A. ;  H.  G.  Hoad,  J.  W.  de  Hoedt,  P.  Howie, 
J.  Ingram,  W.  M.  Jaffray,  R.  Johnston,  C.  Kemp,  J.  R.  Kennedy,  R.  C. 
Maefie,  M.A.  :  R.G.  M'Gowan,  A.  W.  Mackintosh,  C.  E.  Maguire,  J. 
Mansie,  G.  Marr,  J.  Matheson,  C.  J.  Milne,  R.  Mitchell,  F.  W.  Moir, 
A.  A.  Moore,  C.  K.  Morgan.  C.  L.  Morrison,  H.  Munro  (Fortrose),  P.  M. 
Muttukamara,  A.  Ogston,  M.A. ;  W.  W.  Pearse,  E.  Philip,  J.  F.  Philip, 
W.  C.  Pieris,  C.  W.  Profeit,  W.  A.  Salmond.  R.  A  Slater,  J.  Smith,  G. 
Sturrock,  A.  Thomson,  G.  J.  A.  Watson,  V.  O.  A.  Wright. 

The  following  candidates  have  completed  the  First  Professional 
Examination : — 

*G.  C.  Allan.  N.  W.  Anderson,  W.  Astin,  A.  Baxter.  J.  Cameron,  W.  Christie, 
R.  Cunliffe,  W-  Dunn,  W.  C.  Dnthie,  .T.  S.  Findlav,  D.  Finlayson,  J. 
Fraser,  R.  D.  Gawn,**J.  Gillespie,  E.  M.  Griffiths,  D.  F.  Justice,  W.  A. 
Justice,  P.  M.  Lyon.  R.  C.  Macdonald,  *R.  H.  Marshall,  C.  Mitchell, 
H.  M‘C.  Mitchell,  W.  Moir,  J.  G.  Pardoe,  **A.  W.  Paterson.  M.  W. 
Sharpies,  W.  Shirreffs,  A.  M.  R.  Sinclair,  A.  W.  Thomson,  A.  Watt,  T. 
D.  Wingate,  *T.  M‘K.  YouDgson. 

The  following  candidates  have  passed  the  Second  Professional 
Examination:  — 

J.  Ambrose,  *A.  Anderson,  R.  H.  G.  Bruce,  R.  Cunliffe,  J.  G.  Dallas,  P.  W. 
Diack,  *H.  Fraser,  A.  Gardiner,  J.  A  Gilchrist,  C.  Grant,  A.  Hunter.  A. 
Jamieson,  J.  Laird,  J.  Leys,  *B.  C.  Maguire,  J.  S.  Mather,  A.  D.  Milne, 
If.  Mowat,  J.  Mowat,  D.  Neil,  II.  O.  Nicholson.  G.  Ogg.  M.A.  ;  T. 
Pimley,  G.  M‘C.  Smith,  E.  R.  Turner,  R.  Wace,  R.  H.  Welsh,  C.  E. 
Wigan,  G.  Wilson,  R.  Valentine. 

*  Indicates  that  the  candidate  h»s  passed  “  with  credit.” 

**  Indicates  that  the  candidate  has  passed  “with  much  credit.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  summer  session  of  the  Army  Medical  School  was  brought  to 
a  close  on  July  31st,  when  the  positions  taken  by  the  surgeons 
on  probation  of  the  British  and  Indian  medical  services  were  an¬ 
nounced,  and  the  ceremony  of  distributing  the  prizes  gained  in 


the  final  examinations  took  place.  Ten  surgeons  on  probation  of 
the  Medical  Staff  and  seventeen  of  the  Indian  Medical  Service  had 
gone  through  the  courses  of  instruction  at  the  school.  The  ses¬ 
sion  had  also  been  attended  by  a  non-commissioned  officer  of  the 
Medical  Staff  Corps,  First  Class  Staff-Sergeant  Frederick  Smith, 
who  had  been  specially  nominated  by  the  Right  Hon.  the  Secretary 
of  State  for  War,  at  the  recommendation  of  the  King  and  Queens 
College  of  Physicians  and  Royal  College  of  Surgeons,  Ireland,  of 
which  Colleges  Sergeant  Smith  is  a  licentiate.  A  medical 
officer  of  the  imperial  Japanese  service,  Surgeon  Yamamoto,  had 
also,  by  permission  of  Her  Majesty’s  Government,  attended  the 
lectures  and  gone  through  the  practical  work  of  the  school  during 
the  session. 

Dr.  W.  Miller  Ord,  F.R.C.P.,  of  St.  Thomas’s  Hospital,  came  from 
London  to  distribute  the  prizes,  and  to  deliver  an  address  to  the 
surgeons  about  to  receive  commissions  in  the  two  public  services. 
He  was  accompanied  by  Mrs.  Ord,  by  Surgeon-General  Sir  J. 
Fayrer,  K.C.S.I.,  F.R.S.,  Physician  to  the  Secretary  of  State  for 
India  in  Council,  Surgeon-General  Sir  J.  H.  Ker-fnnes,  K.C.B., 
QH.S. ;  the  Rev.  Robert  Wbiston,  and  others.  Director-General 
W.  A.  Mackinnon,  C.B.,  was  detained  by  business  in  London.  The 
military  and  medical  staffs  of  the  Royal  Victoria  Hospital,  the 
professors  of  the  Army  Medical  School,  and  a  large  number  of 
visitors,  including  many  ladies,  assembled  in  the  lecture  theatre 
of  the  hospital.  Here,  about  noon,  after  the  arrival  of  the  con¬ 
tingent  from  London,  the  usual  official  correspondence  on  the 
results  of  the  session,  together  with  the  lists  of  the  surgeons  on 
probation  as  finally  arranged,  were  read,  and  the  names  of  the  sur¬ 
geons  who  had  gained  prizes  or  other  marks  of  distinction  were 
announced.  The  lists  referred  to  and  the  names  of  the  prizemen 
are  printed  in  the  Bbiiish  Medical  Journal  of  August  9th,  p. 
366. 

Dr.  Ord,  after  handing  the  prizes  with  a  few  appropriate 
observations  to  each .  recipient,  then  delivered  his  address,  the 
chief  topic  of  it  being  the  proper  relations  between  medical 
attendants  and  their  patients,  whether  in  military  or  civil  prac¬ 
tice.  Dr.  Ord  was  followed  by  Sir  J.  Fayrer,  who  referred  prin¬ 
cipally  to  the  Indian  Medical  Service,  and  showed,  by  numerous 
illustrations,  its  great  advantages  as  a  field  of  professional  pur¬ 
suits,  and  the  vast  variety  of  openings  afforded  by  it  to  diligent 
students  in  all  departments  of  science.  Sir  J.  Fayrer  incidentally 
observed  that  the  danger  of  the  separation  of  the  Indian  Medical 
Service  from  Netley,  which  had  been  threatened  for  the  last  year 
or  two,  had  passed  away  for  the  present.  He  mentioned  that  he 
was  one  of  those  who  held  firmly  the  conviction  that  the  connec¬ 
tion  with  Netley  was  of  paramount  importance  for  ensuring  the 
best  interests,  as  well  as  for  advancing  the  efficiency,  of  the  medi¬ 
cal  department  in  England  and  in  India,  and  he  confidently  looked 
to  those  who  were  now  leaving  Netley  and  shortly  going  to  India, 
to  maintain  that  his  conviction  was  a  just  one.  After  other 
observations,  Sir  Joseph  concluded  by  congratulating  Mr.  Fred. 
Smith,  who,  though  not  gazetted,  was  no  longer  a  non-commis¬ 
sioned  officer,  on  the  special  merits  he  had  displayed  and  the  dis¬ 
tinctions  he  had  gained  during  the  past  session.  He  trusted  that 
his  example  would  serve  as  an  honourable  incentive  to  others  of 
his  corps,  who,  probably  knowing  that  in  the  French  army  it  had 
been  said  every  soldier  in  it  carried  a  marshal’s  baton  in  his 
knapsack,  might  henceforth  say  that  every  non-commissioned 
officer  of  the  Medical  Staff  Corps  carried  with  him  the  emblem  of 
office  of  an  army  medical  officer,  however  high  might  be  his 
grade. 

After  a  few  concluding  proceedings  the  large  party  of  ladies 
and  gentlemen  present  in  the  theatre  adjourned  to  the  spacious 
messroom  attached  to  the  officers’  quarters,  where  they  were 
entertained  at  luncheon. 


THE  OLD  CONTROL. 

A  Shadow  Captain  writes  :  The  following  extract  from  a  book  called  the 
English  Army,  by  Major  Arthur  Griffiths,  is  interesting  to  those  who  claim 
military  titles  for  the  officers  of  the  Medical  Staff.  At  page  98  of  his  work 
the  author  says  :  “  One  of  the  chief  flaws  in  the  old  control,  and  indeed  of 
the  administrative  departments,  since  they  existed  as  such,  had  been  the 
absence  of  the  military  element.  It  was  not  alone  that  the  officers  of  the 
various  departments  were  scarcely  alive  to  the  relative  importance  of  mili¬ 
tary  and  purely  civil  questions,  but  they  were  without  military  rank,  except 
of  a  shadowy  and  intangible  kind.  They  did  not  carry  weight  always  when 
in  contact  with  troops,  for  the  plain  “  Mr.,”  even  when  borne  by  a  Cabinet 
Minister,  who  is  above  the  Field-Marshal  Commandingin-Chief,  does  not 
naturally  inspire  much  respect  among  the  rank  and  file.”  If  we  substitute 
“plain  Dr.”  for  “plain  Mr.”  in  the  above  I  think  it  exactly  represents  our 
present  position. 
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THE  DEPUTATION  TO  MB.  STANHOPE. 

Sur« eon-General  (Retired)  -writes:  Sir  Andrew  Clark  was. very  happy  in 
his  arguments  for  granting  military  rank  and  titles  to  medical  officers,  and 
he  rightly  characterised  “military  instincts”  as  another  term  for  “preju¬ 
dices.”  These  same  instincts  have  opposed  every  military  medical  reform, 
including  the  institution  of  station  hospitals,  and  the  conferringof  command 
on  medical  officers  over  their  hospital  establishments.  Such  instincts  soon, 
however,  accustom  themselves  to  change,  showing  they  are  bad  guides  in 
practical  reform  ;  they  will  have  to  step  aside  also  in  the  matter  of  rank  and 
title.  Is  it  or  is  it  not  a  fact  that  the  conferring  of  military  status  on 
medical  officers  of  the  United  States  army  has  worked  admirably  and  re¬ 
moved  all  friction  ?  And  if  it  has  among  our  practical  cousins,  why  not  with 
us?  Are  the  American  medical  officers  less  “proud  of  their  noble  profes¬ 
sion,”  etc.,  etc.,  than  they  were  before  having  military  rank  and  titles  ?  Are 
medical  officers  of  the  British  less  worthy  of  consideration  than  those  of  the 
American,  French,  or  Italian  armies  ?  Mr.  Stanhope  has  now  got  to  answer 
these  questions  in  a  practical  measure  of  reform  before  Parliament  meets 
again.  _ 


EMPLOYMENT  OF  RETIRED  OFFICERS  ABROAD. 

Retired  urges  that  the  question  of  employing  such  retired  medical  officers  as 
are  willing  to  serve  at  stations  in  the  Colonies,  under  the  same  conditions  as 
those  employed  at  home,  should  be  prominently  brought  before  Mr.  Stan¬ 
hope.  There  is  a  number  quite  willing  to  take  up  such  appointments,  and 
it  would  relieve  the  pressure  of  foreign  service  on  the  active  list. 


INDIAN  MEDICAL  SERVICE. 

J.  M.  S.  says  :  The  small  minority  who  object  to  military  titles  are  practically 
civil  practitioners,  some  in  large  and  lucrative  practice,  who  have  done  no 
military  duties  for  many  years,  and  whose  purely  selfish  interests  lead  them — 
perhaps  naturally — to  wish  to  be  considered  doctors  and  nothing  else ;  they  are 
entirely  out  sympathy  with  military  life  and  its  conditions.  It  is  not  diffi¬ 
cult  to  understand  why  such  gentlemen  object  to  military  titles,  as  their 
civil  status  pays  them  better.  They  have  no  military  duties,  and  are  inde¬ 
pendent  of  military  control,  therefore  relative  or  other  rank  little  concerns 
them.  The  separation  of  the  civil  from  the  military  branch  is  the  true  solu¬ 
tion  of  such  divided  interests ;  the  military  branch  and  the  Medical  Staff 
must  come  to  amalgamation.  No  doubt  that  would  be  strongly  opposed  by 
the  Indian  service  in  view  of  the  present  condition  of  the  home  service  ;  but 
the  formation  of  a  Royal  corps  on  the  lines  of  the  Engineers  would  totally 
alter  matters. 


SUBSTANTIVE  RANK. 

A.  M.  O.  writes  :  Sir  Andrew  Clark’s  otherwise  most  apposite  argument  relative 
to  the  musician  who  was  made  a  “  Lieutenant,”  is  not  absolutely  correct. ;  it 
should  have  been  “  Honorary  2nd  Lieutenant  ( vide  771  Army  List ,  July,  1890). 
As  regards  “  substantive”  rank,  is  there  any  officer  possessing  it  whose  power 
of  command  is  limited  in  the  very  least  ?  The  rank  recently  conferred  on 
officers  of  the  Army  Service  Corps  enables  them  to  perform  all  the  duties 
common  to  the  fighting  branches.  Medical  officers,  therefore,  unless  some 
medical  change  is  made  in  the  nature  of  substantive  rank,  seem  to  be  asking 
for  honorary  rank  under  another  name. 


PAY  OF  JUNIOR  SURGEONS  IN  INDIA. 

Nemo  writes  :  Is  it  not  strange  that,  though  receiving  subaltern’s  pay,  I  have 
been  charged  captain’s  rate  whilst  lately  occupving  Government  quarters, 
where  a  scale  is  laid  down  according  to  rank.  Query  :  If  charged  captain’s 
rate,  should  we  not  receive  captain’s  pay  ?  The  answer  seems  obvious. 


CHANGES  OF  STATION. 

Thk  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month : — 


Surgeon-Major  G.  R.  Rae 

i,  G.  D.  N.  Leake 

,i  J.  T.  Carey,  M.B. 

Surgeon  P.  H.  Fox 

,,  P.  M.  Carleton,  M.D. 

»  G.  H.  Sylvester 

,,  R.  L.  Love,  M.D. 

,,  W.  J.  Baker  ... 

„  S.  Townsend,  M.D.  ... 

,,  T.  Moynihan 

„  W.  Dick,  M.B. 

„  J.  C.  Haslett,  M.D.  ... 
,,  F.  H.  M.  Burton,  M.B. 

,,  R.  J.  S.  Simpson,  M.B. 

,,  D.  Semple,  M.D. 

,,  J.  Riordan,  M.B. 

,,  G.  Wilson,  M.B. 

,,  J.  R.  Barefoot 
„  W.  Turner  ... 

,,  A.  L.  H.  Dixon 

,,  H.  Cocks,  M.B. 

„  C.  H.  Hale . 

,,  O.  R.  A.  Julian  ... 

,,  G.  Raymond.  M.B.  ... 

,,  W.  B.  Leishman,  M.B. 

,,  V.  H.  W.  Davoren  ... 

,,  W.  T.  Mould... 

,,  H.  E.  Winter 

,,  J.  Hickman  ... 
Quartermaster  F.  Tighe 


From 

To. 

Aldershot... 

C.of  Good  Hope. 

Ashton-u.-Lyne  ... 

Salford. 

«»  ••• 

C.of  Good  Hope. 

Navan 

Dublin. 

Monaghan 

Newry. 

Monmouth 

Devonport. 

Letterkenny 

Enniskillen. 

Carmarthen 

Devonport. 

Ballincollig 

Cork. 

Antrim  ... 

Belfast. 

Beaumaris 

Chester. 

Cirencester 

Exeter. 

Lichfield  ... 

Preston. 

Chesterfield 

Woolwich. 

Dunbar  ... 

Fort  George. 

Tipperary... 

Cahir. 

— 

Ayr. 

Hulme  ...  ... 

Ashton-u.-Lyne. 

Fleetwood 

Preston. 

Madras  ...  ... 

Woolwich. 

Beverley  ... 

Dover. 

Perth 

C.of  Good  Hope. 

Aldershot... 

Egypt. 

Cork 

C.of  Good  Hope. 

Glasgow  ... 

Bengal. 

Cork  ... 

Seh"ll. 

Aldershot... 

Pirbright. 

Swansea  ... 

Devonport. 

Sierra  Leone 

C.  Coast  Castle. 

Southern  District... 

C.of  Good  Hope. 

THE  NAVY. 

The  following  qualified  candidates  have  been  appointed  to  be  Surgeons  in  Her 
Majesty’s  fleet:  Henry  William  Finlayson,  M.B.;  Frederick  Fedarb, 


M.B. ;  Richard  Cleveland  Munday;  Edward  Carter  Cridland,  M.B. 
George  McShanf.;  Robert  Hill;  Frank  Bradshaw,  B.A. ;  George  Ed¬ 
monds;  Matthew  Joseph  O’Regan,  M.B. ;  Richard  Francis  Bate. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Alexander 
F.  Harper.  Surgeon,  to  the  Asia,  July  31st;  H.  W.  Finlayson,  M.B. ;  F. 
Fedarb.  M.B. ;  R.  C.  Munday;  K.  C.  Cridland,  M.B. ;  G.  McShane;  It. 
Hill;  F.  Bradshaw;  G.  Edmonds;  M.  J.  O’Regan,  M.B. ;  and  Richard  F. 
Bate,  Surgeon,  to  the  Duke  of  Wellington,  July  19th. 


MEDICAL  STAFF. 

Surgeon  M.  L.  Hearn,  who  is  serving  in  the  Madras  Command,  has  leave  to 
England  for  182  days  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  R.  J.  Marks,  Bengal  Establishment,  has  passed  the  examination  in 
Hindustani  by  the  lower  standard. 

Surgeon  F.'W.  Gee,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  9th  Bengal  Lancers,  vice  Surgeon  R.  J.  Marks. 

The  services  of  Surgeon  L.  J.  Pisani,  Bengal  Establishment,  are  placed  tem¬ 
porarily  at  the  disposal  of  the  Government  of  the  North-West  Provinces  and 
Oude. 

Surgeon-Major  J.  Crofts,  M.D.,  Bengal  Establishment,  returned  from  fur¬ 
lough  and  resumed  charge  of  his  duties  as  Medical  Officer  to  the  Kotah  and 
Jhullawur  Political  Agencies  from  Surgeon  R.  Shore  on  June  15th. 

Surgeon  R.  J.  Marks.  Bengal  Establishment,  from  the  officiating  medical 
charge  of  the  9th  Bengal  Lancers,  is  appointed  to  the  medical  charge  of  the  11th 
Bengal  Lancers,  vice  Surgeon  J.  J.  Pratt,  transferred  permanently  to  civil  em¬ 
ployment. 

Surgeon  A.  Buchanan,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  16th  Bengal  Calvary,  vice  Surgeon  H.  C.  Hudson,  on  sick 

Surgeon  C.  E.  L.  Gilbert,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  6th  Bengal  Light  Infantry,  vice  Surgeon  N.  P.  Sinha, 
transferred  temporarily  to  civil  employment. 

Surgeon  P.  W.  O’Gorman,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  13th  Bengal  Infantry,  vice  Surgeon  S.  C.  Nandi, 
M'  6.,  granted  leave. 

Surgeon  W.  J.  Buchanan,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  15th  Sikhs,  vice  Surgeon  W.  H.  W.  Elliot. 

Surgeon  J.  C.  Lamont,  Bengal  Establishment,  i3  appointed  to  the  officiating 
medical  charge  of  the  16th  Lucknow  Regiment,  vice  Surgeon  G.  F.  W.  Braide, 
transferred  temporarily  to  civil  employment. 

Surgeon  R.  C.  Macwatt.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  26th  Punjab  Infantry,  vice  Brigade-Surgeon  J.  McN. 
Fleming,  appointed  to  the  4th  Bengal  Cavalry. 

Surgeon-Major  A.  M.  Paterson,  Bengal  Establishment,  from  the  medical 
charge  of  the  31st  Punjab  Infantry,  is  appointed  to  the  medical  charge  of  the 
1st  Battalion  2nd  Goorkhas,  vice  Surgeon-Major  D.  P.  Macdonald,  transferred 
permanently  to  civil  employment. 

Surgeon  W.  H.  W.  Elliot,  Bengal  Establishment,  from  the  officiating  medi¬ 
cal  charge  of  the  15th  Sikhs,  is  appointed  to  the  medical  charge  of  the  4tli  Pun¬ 
jab  Infantry,  vice  Surgeon-Major  T.  Robinson,  appointed  to  the  1st  Battalion 
1st  Goorkha  Light  Infantry.  This  cancels  the  appointment  of  Surgeon  H.  W. 
Pilgrim  to  the  4tli  Punjab'lnfantry,  notified  May  15tli,  1890. 

Surgeon  C.  E.  Sunder,  Bengal'  Establishment,  from  the  officiating  to  the 
permanent  medical  charge  of  the  5th  Punjab  Infantry,  vice  Surgeon  J.  T.  W. 
neslie,  transferred  permanently  to  civil  employment. 

Brigade-Surgeon  G.  Thomson,  M.B.,  Bengal  Establishment,  officiating  Medi¬ 
cal  Adviser  to  the  Maharajah  of  Putiala,  is  appointed  to  that  office  substantially 
pro  tem.  from  November  2nd,  1889,  during  the  absence  of  Brigade-Surgeon  J. 
Bennett. 

Surgeon  J.  Smyth,  M.D.,  Madras  Establishment,  Professorof  Pathology  atthe 
Madras  Medical  College,  is  appointed  to  act,  as  a  temporary  measure,  as  Pro¬ 
fessor  of  Hygiene  in  the  above  institution  without  prejudice  to  his  own  duties. 

Surgeon  A.  Milne,  M.B.,  Bombay  Establishment,  Civil  Surgeon  of  Nassick, 
is  appointed  to  perform  the  duties  of  Deputy  Sanitary  Commissioner,  Western 
Registration  District,  in  addition  to  his  own,  during  the  absence  of  Surgeon- 
Major  Clarkson. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  as  speci¬ 
fied  :  Brigade-Surgeon  G.  Massy,  Bengal  Establishment,  for  one  year  on 
private  affairs  ;  Surgeon-Major  A.  S.  Reid,  M.B.,  Bengal  Establishment,  2nd 
Battalion  4th  Goorkhas,  on  medical  certificate;  Surgeon-Major  J.  W.  Clark¬ 
son,  Bombay  Establishment,  privilege  leave  for  six  months  on  urgent  private 

iiffdiirs  > 

Surgeon  T.  C.  Moore,  Madras  Establishment,  doing  duty  in  the  Myingyan 
and  Mandalay  District,  is  directed  to  do  duty  in  the  Madras  District. 

Deputy  Surgeon-General  J.  McN.  Donnelly,  M.D.,  C.B.,  Madras  Establish¬ 
ment,  is  permitted  to  retire  from  the  service  on  a  pension  of  £700,  plus  £250 
additional  pension  per  annum,  from  June  1st.  He  entered  the  service  as  As¬ 
sistant  Surgeon  July  3rd,  1856,  and  rose  to  be  Deputy  Surgeon-General  April 
5th,  1885.  He  served  with  the  Burmese  Expedition  in  1885-86  in  charge  of  the 
medical  department,  for  which  service  he  was  mentioned  in  despatches,  re¬ 
ceived  the  thanks  of  the  Goverment  of  India,  was  nominated  a  Companion  of 
the  Order  of  the  Bath,  and  was  granted  the  medal  with  clasp. 

Surgeon  W.  C.  Vickers,  Madras  Establishment,  doing  duty  in  the  Belgium 
and  Bangalore  Districts,  is  directed  to  do  duty  in  the  Myingyan  and  Mandalay 
District. 


THE  VOLUNTEERS. 

Acting-Surgeon  A.  G  .  M’D.  Bentley,  M.D.,  is  appointed  Surgeon  to  the  13th 
Middlesex  (Queen’s  Westminster),  August  2nd. 

Acting-Surgeon  J.  M’Lachlan,  M.B.,  1st  Dumbartonshire,  i3  promoted  to  be 
Surgeon,  August  2nd. 


The  Trustees  of  theHeleD  Prideaux  Memorial  Fund  have  awarded 
the  prize  to  Miss  Adela  McCulloch  Knight,  M.B.Lond.,  the  Aus¬ 
tralian  lady  now  Resident  Medical  Officer  at  the  New  Hospital  for 
Women,  Euston  Road,  who  studied  at  the  London  School  of  Medi¬ 
cine  for  Women. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ZYMOTIC  MORTALITY  IN  LONDON. 

’he  accompanying  diagram  shows  the  prevalence  of  the  princi- 
>al  zymotic  diseases  in  London  daring  each  week  of  the  second 
luarter  of  the  current  year.  The  fluctuations  of  each  disease 
luring  the  period  under  review,  and  its  fatal  prevalence  as  com- 
mred  with  that  recorded  in  the  corresponding  weeks  of  recent 
,’ears,  can  thus  be  readily  seen. 

Small-Pox. — Only  2  deaths  from  this  disease  were  registered 
luring  the  thirteen  weeks  ending  June  28th  last,  the  average 
lumber  in  the  corresponding  periods  of  the  ten  preceding  years, 
880-89,  having  been  222.  Of  these  two  fatal  cases,  1  belonged  to 
•larylebone  and  1  to  Plumstead  sanitary  areas.  Only  3  deaths 
lave  been  referred  to  small  pox  in  London  since  the  beginning  of 
his  year.  The  Metropolitan  Asylum  Hospitals  contained  one 
mall-pox  patient  at  the  end  of  June  last,  and  15  had  been 
idmitted  since  the  beginning  of  March. 


Measles. — The  deaths  referred  to  measles,  which  had  risen  from 
218  to  338  in  the  three  preceding  quarters,  showed  a  steady  in¬ 
crease  almost  throughout  last  quarter,  and  considerably  exceeded 
the  average  during  June;  the  total  fatal  cases  of  this  disease  were 
982,  the  average  number  being  826.  Among  the  various  sanitary 
areas  of  the  metropolis  the  highest  proportional  fatality  of  measles 
was  recorded  in  Strand,  Islington,  Paddington,  Battersea,  Rother- 
hithe,  Shoreditch,  Kensington,  Marylebone,  and  Fulham. 

Scarlet  Fever. — The  fatal  cases  of  this  disease,  which  had  been 
262  and  185  in  the  two  preceding  quarters,  further  declined  to 
167  during  the  three  months  under  notice,  and  were  little  more 
than  half  the  average  number  in  the  corresponding  periods  of  the 
ten  preceding  years.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylum  Hospitals  and  in  the  London  Fever  Hospi¬ 
tal,  which  had  been  1,609  and  1,083  at  the  end  of  the  two  preced¬ 
ing  quarters,  rose  again  to  1,247  at  the  end  of  June  last.  The 
number  of  cases  admitted  into  these  hospitals,  which  had  been 
2,010  and  1,082  in  the  two  previous  quarters,  rose  again  to  1,445 
during  the  second  quarter  of  this  year.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  last  quarter  in  any  of  the 
sanitary  areas. 

Diphtheria. — The  mortality  from  diphtheria  showed  a  further 


Deaths  from  Zymotic  Diseases  in  London  during  the  Second  Quarter  of  1890. 


Acte.- The  black  lines  show  the  recorded  numbers  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the  average 
number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years,  1880-89,  corrected  for  increase  of  population. 
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decline  from  that  recorded  in  recent  quarters ;  the  deaths  referred 
to  this  disease,  which  had  been  467,  448,  and  337  in  the  three  pre¬ 
ceding  quarters,  further  fell  to  227  during  the  three  months  end¬ 
ing  June  last,  but  exceeded  the  corrected  average  by  51.  During 
each  week  of  the  quarter,  with  one  exception,  the  deaths  ex¬ 
ceeded  the  average.  The  number  of  cases  of  diphtheria  admitted 
into  the  Metropolitan  Asylum  Hospitals  during  last  quarter  were 
211,  against  185  in  the  first  quarter  of  the  year ;  and  115  patients 
remained  under  treatment  at  the  end  of  J  une.  Among  the  vari¬ 
ous  sanitary  areas  diphtheria  was  proportionally  most  fatally 
prevalent  in  St.  Pancras,  Greenwich,  St.  George-in-the-East, 
Stepney,  and  Bethnal  Green. 

Whooping-Cough. — This  was  the  most  fatal  zymotic  disease  in 
London  last  quarter,  1,051  deaths  having  been  referred  to  it, 
against  an  average  of  889.  Whooping-cough  was  more  fatally 
prevalent  last  quarter  than  in  the  corresponding  period  of  any 
year  since  1884.  Among  the  various  sanitary  areas  this  disease 
showed  the  highest  proportional  fatality  in  Whitechapel,  St. 
George-in-the-East,  Mile  End  Old  Town,  Clerkenwell,  Stepney, 
Shoreditch,  and  St.  Luke’s. 

Fever. — Under  this  heading  are  included  deaths  from  typhus, 
typhoid  fever,  and  simple  and  ill-defined  forms  of  continued  fever. 
The  total  deaths  referred  to  these  different  forms  of  “fever,” 
which  had  been  219  and  115iu  the  two  preceding  quarters,  further 
declined  to  93,  which,  with  the  single  exception  of  the  second 
quarter  of  1887,  was  the  lowest  number  in  any  quarter  on  record 
“  Fever  ”  was  not  fatally  prevalent  in  any  sanitary  area  during 
last  quarter. 

Diarrhoea. — The  deaths  from  this  disease  registered  during  the 
quarter  under  notice  were  211,  and  were  68  below  the  correated 
average. 

In  conclusion,  it  may  be  stated  that  during  the  second  quarter 
of  this  year  the  2,783  deaths  referred  to  these  principal  zymotic 
diseases  were  217,  or  more  than  7  per  cent,  below  the  corrected 
average  number  in  the  corresponding  periods  of  the  ten  preceding 
years,  1880-89.  The  mortality  from  measles,  diphtheria,  and 
whooping-cough  showed  an  excess,  while  that  of  each  of  the  other 
zymotic  diseases  was  considerably  below  the  average. 


PAYMENT  FOR  CERTIFICATES  OF  INFECTIOUS  DISEASE. 

Infection. — Those  sanitary  authorities  which  have  adopted  the  Notification  of 
Infectious  Diseases  Act  are  bound  to  pay  the  fee  for  each  certificate  received 
from  the  medical  attendant.  If  there  is  more  than  one  patient  suffering 
from  a  certain  infectious  disease  in  the  same  house  and  at  the  same  time,  and 
tlie  medical  attendant  gives  a  certificate  for  each  separately,  he  is  entitled 
to  receive  the  prescribed  fee  for  each  such  certificate. 


NOTIFICATION  OF  INFECTIOUS  DISEASES  ACT. 

C.  P.  S.  writes:  On  June  24th  and  25th  I  reported  to  the  medical  officer  of 
health  here  two  cases  of  puerperal  fever.  On  July  1st  I  received  a  letter  from 
the  clerk  to  the  local  board  drawing  my  attention  to  the  following  extract 
from  the  report  of  the  medical  officer  of  health  to  tbat  authority  :  “  Two  of 
puerperal  fever,  which  on  visiting  I  cannot  agree  with  the  certificates  sent  to 
me.”  Now  although  the  first  time  since  the  Act  came  into  force  in  this  dis¬ 
trict,  this  is  not  the  first  time  this  officer  lias  thus  publicly  contradicted  my 
diagnosis  of  infectious  cases  reported  by  me  to  the  board.  What  is  your 
opinion  of  such  conduct,  and  what  is  my  duty  in  presence  of  such  treat¬ 
ment  ? 

***  It  has  already  been  stated  in  these  columns  that  we  are  strongly  of 
opinion  that  it  is  no  part  of  the  duty  of  a  medical  officer  of  health  to  visit  and 
examine  cases  of  infectious  disease  notified  to  him,  unless  invited  to  do  so  by 
the  medical  attendant,  or  under  special  and  exceptional  circumstances 
threatening  grave  danger  to  the  public  health.  Were  this  rule  adhered  to, 
it  would  not  be  possible  for  differences  of  opinion  as  to  the  diagnosis  of  cases 
of  infectious  disease  to  become  the  subject  of  discussion  at  meetings  of  local 
boards.  Such  discussions  are  not  only  extremely  prejudicial  to  the  interests 
of  the  medical  attendant  involved,  but  are  derogatory  to  the  profession.  We 
are  therefore  of  opinion  that  the  medical  officer  of  health  who  publicly  con¬ 
tradicts  the  diagnosis  of  a  brother  practitioner  in  his  report  to  his  authority 
is  exceeding  his  duty  in  a  manner  which  is  not  capable  of  justification.  The 
medical  attendant  has  no  legal  remedy,  as  in  the  case  of  a  medical  officer 
reporting  to  his  board,  the  occasion  is  privileged. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  August  2nd,  5,574  births  and  3,649  deaths  were  regis¬ 
tered  in  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,715,559  persons.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  18.0  and  17.6  per  1,000  in  the  two  pre¬ 
ceding  weeks,  rose  again  to  19.6  during  the  week  under  notice.  The  rates  in 
the  several  towns  ranged  from  9.8  in  Cardiff,  12  2  in  Brighton,  1.3  6  in  Not¬ 
tingham,  and  14.4  in  Bristol  to  22.5  in  Plymouth,  24  3  in  Salford,  25.3  in  New¬ 
castle-upon-Tyne,  and  26.1  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  19.4  per  1,000.  and  was  slightly  below  the  rate 
recorded  in  London,  which  was  19.8  per  1,000.  The  3,649  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  728  which 


were  referred  to  the  principal  zymotic  diseases,  against  526  and  561  in  the  two 
preceding  weeks;  of  these,  343  resulted  from  diarrhoea,  149  from  measles,  77 
from  scarlet  fever,  72  from  whooping-cough,  52  from  diphtheria.  35  from 
“fever”  (principally  enteric),  and  not  one  from  small-pox.  These  728  deaths 
were  equal  to  an  annual  rate  of  3.9  per  1,000;  in  London  the  zymotic  death- 
rate  was  4.4,  while  it  averaged  3.5  per  1,000  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  0.0  inWolverhampton,  0.4  in  Brighton,  0.7 
in  Bristol,  and  1.1  in  Huddersfield  to  5.4  in  Salford,  5.6  in  Manchester,  6.1 
in  Leicester,  and  6.4  in  Preston.  Measles  caused  the  highest  proportional  fatality 
in  Manchester,  Birmingham,  Plymouth  and  Bradford  ;  scarlet  fever  in  Liverpool 
Manchester,  Salford,  Halifax,  and  Sheffield  ;  whooping-cough  and  “  fever”  in 
Plymouth;  and  diarrhoea  in  Derby, Norwich,  Preston, and  Leicester.  Of  the 
52  fatal  cases  of  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns,  36  occurred  in  London,  6  in  Manchester,  and  5  in  Sal¬ 
ford.  No  death  from  small-pox  was  registered  during  the  week  under  notice, 
either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  August  2nd.  These  hospitals  contained  1,426  scarlet 
fever  patients  on  the  same  date,  against  numbers  increasing  from  992  to  1,360 
at  the  end  of  the  ten  preceding  weeks  ;  161  cases  were  .admitted  during  the 
week,  against  145  and  128  in  the  two  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.5  per  1,000,  and 
slightly  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

Ik  eight  of  the  principal  Scotch  towns  761  births  and  498  deaths  were  registered 
during  the  week  ending  Saturday,  August  2nd.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  18.3  and  21.1  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  19.2  during  the  week  under  notice,  and  was  slightly 
below  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns  the  lowest  death-rates  were  recorded 
in  Edinburgh  and  Greenock,  and  the  highest  in  Glasgow  and  Perth.  The  498 
deaths  registered  in  these  towns  during  the  week  included  90  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.5  per 
1,000,  which  was  0.4  below  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Aberdeen,  Dundee,  and  Perth.  The  224  deaths  registered  in  Glasgow  in¬ 
cluded  12  which  were  referred  to  whooping-cough,  11  to  measles.  8  to  diar¬ 
rhoea,  and  2  to  diphtheria.  Six  fatal  cases  of  whooping-cough  were  recorded 
in  Aberdeen  and  4  in  Perth.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  3.0  per  1,000,  against  2.5  in  London. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  26th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 
18.8  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Lisburn, 
and  the  highest  in  Lurgan  and  Galway.  The  death-rate  from  the  prin¬ 
cipal  zymotic  diseases  averaged  1.8  per  1.000.  The  140  deaths  registered  in 
Dublin  were  equal  to  an  annual  rate  of  20.7  per  1,000  (against  23.1  and  20.7 
in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  16.7  in  Lon¬ 
don  and  21.0  in  Edinburgh.  The  140  deaths  registered  in  Dublin  included  9 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  1.8  per  1,000),  of  which  4  resulted  from  whooping-cough  and  2  from 
measles, _ _ _ _ _ _ 


OBITUARY. 


Sir  WILLIAM  CARTER  HOFFMEISTER,  Kt„  M.D.,  L.R.C.P., 

F.R.C.S. 

Sir  William  IIoffmeister,  whose  death  we  recently  announced, 
was  born  at  Portsmouth  on  July  16th,  1817,  and  was  educated 
at  the  University  of  Glasgow,  and  University  College,  London, 
where  he  acted  as  clinical  clerk  to  Dr.  Elliotson,  and  dresser  to 
Mr.  Liston.  In  1841  he  commenced  practice  at  Cowes,  Isle  of 
Wight,  where  he  was  elected,  on  Lord  Y'arborough’s  nomination,  to 
the  surgeoncy  of  the  Royal  Y'acht  Squadron,  and  on  Her  Majesty  the 
Queen  and  Prince  Consort  coming  to  Osborne  in  1845,  he  had  the 
honour  of  being  selected  by  Sir  James  Clark  to  attend  the  Queen 
and  Royal  Family  in  the  Isle  of  Wight. 

Sir  William  for  several  years  attended  Her  Majesty  to  Balmoral, 
remaining  in  medical  charge ;  and  on  two  occasions  he  attended  the 
late  Grand  Duchess  of  Hesse  (Princess  Alice)  in  her  conlinements 
at  Darmstadt,  and  Princess  Leiningen  at  Osborne  also  on  two 
occasions.  He  held  at  one  time  the  highest  medical  rank  in  the 
Isle  of  Wight  Volunteers,  and  was  Consulting  Physician  to  the 
Royal  Isle  of  Wight  Infirmary,  Ryde.  At  one  time  he  took  o 
leading  part  in  locul  affairs,  anil  was  an  active  promoter  of  the 
Royal  Medical  Benevolent  College,  of  which  he  was  Vice-Presi¬ 
dent.  . 

Five  weeks  ago  a  severe  attack  of  bronchitis  came  on,  which 
eventually  led  to  his  death  on  July  29th. 

During  his  illness  the  Queen  and  the  Royal  Family  were  most 
sympathetic  and  gracious,  and  we  understand  that  they  feel  his 
loss  greatly. 

The  funeral  of  Sir  William  Hoffmeister  took  place  on  Saturday, 
August  2nd,  at  Cowes.  Among  the  large  number  of  mourners 
General  Sir  Henry  Pcnsonby,  G.C.B.,  attended  to  represent  the 
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leen ;  Lord  Colville  of  Culross,  the  Prince  and  Princess  of  Wales ; 
r  John  Cowell,  the  Duke  and  Duchess  of  Edinburgh;  Colonel 
•echer,  the  Duke  and  Duchess  of  Connaught;  and  Coloael  the  Hon. 
.  Byng,  Princess  Christian,  Princess  Louise,  Prince  S3  Beatrice,  and 
rince  Henry  of  Battenberg,  the  Duchess  of  Albany,  and  Emprees 
rederick  of  Germany. 

Two  beautiful  wreaths  from  Her  Majesty  the  Queen,  and 
le  from  each  of  the  other  members  of  tbe  Royal  family,  were 
nong  the  numerous  tokens  of  esteem  and  regret. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


AN  APOLOGY  FOR  CHEAP  DISPENSARIES. 
r.  Frederick  H.  Worswick  (Manchester)  writes :  “  J.  B.  F.”  has  evidently 
had  little  practical  observation,  and  what  is  still  more  to  the  point,  has  not 
felt  the  practical  pinch  resulting  from  their  establishment,  otherwise  he 
would  fall  in  with  the  generally  accepted  opinion  that  they  are  injurious  <  t 
least  to  the  profession.  Admitting  the  fact  urged  by  “  j.  B.  F.,”  that  the 
entries  made  by  general  practitioners  whose  practice  lies  amongst  the  work¬ 
ing  classes  40  per  cent,  are  bad  debts,  and  further  that  the  common  labourer 
and  average  working  man  are  not  able  to  pay  their  doctor’s  bills  without  an 
amount  of  thrift  and  self-denial  which  is  unusual,  I  still  fail  to  see  how  th» 
cheap  dispensary  helps  this  very  numerous  class  out  of  their  difficulty.  Hav¬ 
ing  two  of  these  establishments  for  my  neighbours,  and  after  an  experience 
of  some  years  before  and  after  their  birth,  I  venture  to  observe  that  any 
working-class  practice  in  Lancashire  whose  bill-settling  is  a  rara  avis,  but 
whose  “something  is  attempted  and  something  done”  in  that  direction 
through  collectors  waiting  upon  them,  would  average  in  their  payments  not 
more  than  6d.  per  week— indeed,  we  are  accustomed  to  look  upon  Is.  per 
fortnight  as  a  good  patient,  and  cannot  even  afford  to  discard  smaller 
amounts  than  this.  If  this  be  so,  may  I  ask  how  is  it  possible  for  the  same 
patients  to  pay  down  6d.,  Is.,  and  is.  6d.  day  after  day,  and  more  especially 
at  a  time  when  extra  expense  is  thrown  upon  them  by  sickness  ? 

Then  comes  the  point.  The  injury  done  to  us  is  in  the  fact  that  it  is  only 
the  better  class  of  working  men,  the  provident  and  frugal  shopkeeper  who 
can  and  who  do  take  advantage  of  them — in  fact,  those  who  have  always  been 
our  backbone,  thus  leaving  us  the  poor,  who  are,  as  formerly,  “  always  with 
us,"  and  so  repeating  the  mistake  of  the  provident  dispensary,  which  set  out 
with  the  same  good  intention  and  missed  it.  That  these  cheap  dispensaries 
make  good  and  quick  returns  I  freely  admit ;  herein  lies  the  temptation  to 
young  and  newly-fledged  practitioners ;  but  what  about  the  injury  to  the 
medical  man  already  located  there  ?  So  much  then  for  the  want  of  a  specie* 
of  trade  unionism  amongst  us. 


MEDICAL  NEWS, 


Presentation. — At  a  social  meeting  of  the  four  Courts  of  the 
ncient  Order  of  Foresters  on  August  9th,  Dr.  James  Simpson,  of 
rith,  -was  presented  with  a  handsome  silver  epergne,  bearing  the 
jllowing  inscription:  “Presented  to  James  Simpson,  M.D., 
R.C.S.E.,  Leith,  by  the  Foresters,  as  a  token  of  their  esteem  and 
ppreciation  of  his  long  services  to  the  Order,  Leith,  2nd  August, 
390.” 

The  Muzzle  —  At  the  recent  meeting  of  the  Yorkshire  Veterin- 
ry  Association  the  subject  of  rabies  in  dogs  was  considered,  and 
wa3  decided  that  the  most  efficient  way  of  stamping  out  the 
isease  was  by  the  adoption  of  efficient  universal  muzzling, 
igether  with  a  period  of  quarantine  for  imported  animals,  and  a 
rict  system  of  registration. 

The  Grand  Priory  of  the  Order  of  the  Hospital  oe  St. 
dhn  of  Jerusalem  in  England. — Her  Majesty  the  Queen,  the 
overeign  Head  ,and  Patron  of  the  Order,  has  approved  of  the 
illowing  being  enrolled  as  Honorary  Associates  of  the  Order  in 
icognition  of  their  voluntary  services  in  connection  with  hos- 
italler  and  philanthropic  work: — John  Walton  Brown,  M.D. ; 
rederic  Edward  Manby,  F.R.C.S ;  Frederic  Michael  Wallis, 

l. R.C.S.  ;  Frederick  Hy.  Appleby,  M.R  C.S. ;  Walter  Wickham, 
i.R.C.S. ;  James  Wyard  Gooch,  M.R.C.S. ;  James  Wallace  Ander- 

m,  M.D.;  Edward  Jackson,  M.R.C.S. ;  Ernest  L.  Robinson, 
.RC.P. ;  Robert  Hunt,  M.RC.S.;  Richard  Burdett  Sellers, 
l.R.C.S. ;  John  Astley  Bloxam,  F  R.C.S. ;  Charles  Haydon  White, 
l.R.C.S.  ;  George  Henry  Darwin,  F.R.C.P.  ;  William  Wingate 
aul,  M.D.  ;  Thomas  Whitehead  Reid,  F.RC.S.  ;  Thomas  Part- 
dge,  M.R.C.S.  ;  Alfred  John  Crespi,  M.R.C.P.  ;  Charles  Temple- 
lan,  M.D.  ;  Robert  Sinclair,  M.D.  ;  Willian  Collingridge,  M.D.  ; 
lenry  Percy  Potter,  F.R.C.S.  ;  John  Lionel  Stretton,  M.R.C.S. ; 
urgeon  Thomas  Heazle  Parke  (Army  Medical  Staff) ;  Miss  Lan- 
ester  (Secretary  National  Health  Society) ;  Mrs.  Bedford  Fenwick 
iritish  Nurses  Association);  Alfred  Owen  Lankester, M.R.C.S. 
Provision  for  Infectious  Diseases  in  London.  —  On 

aturday,  July  26th,  the  meeting  of  the  Metropolitan  Asylums 
ioard  was  held  at  the  offices  of  the  London  County  Council,  Sir 
Idwin  Galsworthy  presiding,  and  the  steps  taken  by  the  managers 
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to  provide  for  infectious  diseases  came  before  the  Board  for  review. 
The  chairman  remarked  that  the  managers  had  now  inspected  the 
hospital  at  Gore  Farm.  It  would  accommodate  600  convalescent 
patients,  the  infirmary  of  the  south  camp  providing  room  for  144 
acute  cases.  When  commenced  it  was  considered  by  the  Local 
Government  Board  that  the  hospital  should  be  ready  to  meet  the 
necessities  of  an  expected  outbreak  of  smallpox.  There  had  been 
several  threatened  outbreaks  of  an  epidemic ;  but  through  the 
speedy  and  prompt  action  taken  by  the  committees,  no  doubt,  to  a 
very  great  extent,  this  serious  plague  had  been  stopped  of  late 
from  making  any  mark  in  London.  The  managers  had  several 
times  distinctly  affirmed  that  it  would  be  ready  with  the  means  of 
meeting  an  attack  of  disease,  and  its  ample  provision  was  a  very 
cheap  provision  for  the  ratepayers,  enabling  the  metropolis  to 
meet  isolated  attacks  speedily  and  with  success.  Seeing  that  the 
epidemic  of  smallpox  had  not  come,  and  that  more  places  were 
required  for  convalescing  fever  patients,  the  hospital  could  be 
used  for  fever  cases.  It  was  not  a  much  greater  distance  than  the 
Northern  Hospital  at  Winchmore  Hill,  and  it  seemed  to  be 
admirably  adapted  to  the  purpose  of  providing  for  fever  cases. 
Sir  Edwin  said  that  the  hospital  at  Darenth  was  an  excellent 
building.  There  had  been  no  waste  of  money  in  providing  beauty 
of  elevation,  and  the  £64,000  the  hospital  had  cost  had  been  well 
spent.  Mr.  Macdonald  seconded  the  motion  for  the  payment  of  the 
expenses,  and  this  was  carried  unanimously. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America. — Resident  Medical 
Officer  ;  British  qualifications  in  medicine  and  surgery.  Appointment  for 
three  years.  Stipend,  £200  for  first  year,  £225  second  year,  and  £250  third 
year,  with  an  annual  allowance  of  £20  for  wine,  and  board,  lodging,  and 
washing.  Applications  to  Messrs.  Burgoyne,  Burhridge,  Cyriax,  and 
Farries,  12  and  16,  Coleman  Street,  London,  E.C.  (of  whom  further  par¬ 
ticulars  can  be  obtained),  by  September  15th. 

CELBRIDGE  UNION.— (Kilcock  Dispemary)  Medical  Officer.  Salary,  £115 
per  annum,  and  fees.  Applications  to  Mr.  John  Field,  Honorary  Secretary. 
Election  on  August  19th. 

CHILDREN’S  HOSPITAL  AND  DISPENSARY,  Manchester.— Medical  Officer; 
double  qualifications.  Salary,  £180  per  annum.  Applications  to  the  Chair¬ 
man  of  the  Medical  Board,  Children’s  Dispensary,  Gartside  Street,  Man¬ 
chester,  by  August  26th. 

COUNTY  COUNCIL  OF  ROSS  AND  CROMARTY.— Medical  Officer  of  Health 
for  the  County.  Salary,  £300  per  annum,  with  actual  travelling  outlays, 
and  15s.  for  each  night  when  engaged  from  home.  Any  exemption  desired 
from  the  regulations  of  the  statute  not  to  hold  other  appointment  or 
engage  in  private  practice  should  be  stated.  Applications  to  W.  J.  Duncan, 
County  Clerk,  County  Buildings,  Dingwall,  by  August  30th. 

COUNTY  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield. — Assistant  Medical 
Officer;  double  qualifications;  unmarried.  Salary  to  commence  at  £120 
per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications 
to  Dr.  Sptnce,  Burntwood  Asylum,  near  Lichfield,  by  August  27th. 

COUNTY  OF  ARGYLL.— Medical  Officer  of  Health  for  the  County.  Salary, 
£350  per  annum,  with  £150  a  year  for  all  travelling  and  personal  expenses  ; 
must  reside  in  the  county  and  not  take  private  practice  :  may  act  as  medi¬ 
cal  officer  of  health  or  consulting  medical  officer  of  health  for  any  of  the 
burghs  of  the  county.  Applications  to  Mr.  Dugald  MacLachlan,  County 
Clerk,  Lochgilphead,  by  September  15th. 

COUNTY  OF  RENFREWSHIRE.— Medical  Officer  of  Health  for  the  County. 
Salary,  £500  per  annum,  besides  actual  outlays  in  the  discharge  of  duties. 
Must  hold  no  other  appointment,  nor  engage  in  private  practice. 

DEWSBURY  DISTRICT  GENERAL  INFIRMARY. — House-Surgeon  ;  double 
qualifications.  Salary,  commencing  with  £80  per  annum,  with  board.  Ap¬ 
plication  to  the  Chairman  of  the  House  Committee,  Infirmary,  Dewsbury, 
by  August  28th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPBNS ARY.— In-door  Dis¬ 
penser  and  Assistant  to  House-Surgeon  ;  third  or  fourth  year’s  student. 
No  salary,  but  board,  lodging,  and  washing.  Applications  by  August  16th 
to  William  Clark,  Honorary  Secretary. 

EVESHAM  BOARD  OF  GUARDIANS.— Medical  Officer  for  the  Gloucester¬ 
shire  parishes.  Salary,  £20  per  annum.  Applications  to  the  Clerk. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Medical  Officer ;  medical  and 
surgical  qualifications.  Salary,  £130  per  annum,  with  residence,  board,  and 
washing.  Applications  to  J.  D.  M.  Coghill,  M.D.,  House- Governor,  by 
September  1st.  Election  September  5th. 

GLASGOW  ROYAL  INFIRMARY.— Assistant- Physician  to  the  house.  Ap¬ 
plications  must  reach  the  Secretary,  Henry  Lamond,  by  August  18th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  Medical  Officer;  double  qualifications;  unmarried, 
and  not  under  30  years  of  age.  Applications  by  September  3rd. 

HOSPITAL  FOR  CONSUMPTION,  Brompton,  S.W.— Assistant  Dispenser; 
qualified.  Applications  to  Resident  Medical  Officer. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield.— House-Surgeon ;  unmarried; 
double  qualifications.  Salary,  £50  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Martin,  76,  Brunswick  Street,  Sheffield,  by 
August  26th. 

LIVERPOOL  STANLEY  HOSPITAL— Honorary  Surgeon;  a  Master  or  Bache¬ 
lor  of  Surgery,  or  Fellow.  Member,  or  Licentiate  of  one  of  tha  it.  yal  Col¬ 
leges  of  Surgeons  of  the  United  Kingdom.  Applications  by  August  21bt. 
Election  August  29tli. 
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MANCHESTER  CHILDREN’S  HOSPITAL  AND  DISPENSARY.  Medical 
Officer  for  the  Dispensary;  doubly  qualified.  Salary,  £18o  per  annum. 
Applications  to  the  Chairman  of  the  Medical  Board,  Children  s  Dispensary, 
Gartside  Street,  Manchester,  by  August  26th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Hardman  Street,  Deansgate,  and  Bowden,  Cheshire.— 
Honorary  Assistant  Physician.  Applications  to  C.  W.  Hunt,  Secretary,  by 
August  26th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer;  double 
qualifications ;  unmarried,  and  not  less  than  25  years  of  age.  Appointment 
for  twelve  months  from  October  1st.  Salary,  £150  per  annum,  with  board 
and  residence.  Applications  to  the  Chairman  of  the  Board,  Royal  In¬ 
firmary,  Manchester,  by  August  30th. 

OKEHAMPTON  RURAL  SANITARY  AUTHORITY.  —  Medical  Officer  of 
Health.  Salary,  £50  per  annum.  Applications  to  be  received  by  August 
16th. 


OLD  MONKLAND  PAROCHIAL  BOARD.— Three  Medical  Officers  for  the 
Sick  Poor  in  the  Districts  of  this  Board.  Applications  to  Wm.  B.  Burnett, 
Inspector  of  Poor,  Parochial  Office,  Coatbridge.  Election  August  21st. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MEN’S  INFIRMARY.— Resident  Medical  Officer;  double  qualifications, 
registered,  and  unmarried.  Salary,  £120  per  annum,  with  furnished  apart¬ 
ments,  gas,  firing,  and  attendance.  Applications  to  the  Secretary,  S.  W. 
Warman,  by  September  1st. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.  —  Resident  House- 
Surgeon  and  Dispenser;  single.  Salary,  £60  per  annum,  with  board  and 
lodging.  Duties  to  commence  on  October  1st.  Applications  to  F.  D.  Wise, 
Honorary  Secretary. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde.— House-Surgeon  and  Secre¬ 
tary.  Salary.  £60  per  annum,  with  board,  lodging,  etc.  Applications  not 
later  than  September  1st,  to  be  addressed  to  the  Secretary. 

SURREY  DISPENSARY,  Great  Dover  Street,  S.E.— House-Surgeon  ;  doubly 
qualified ;  unmanied  and  not  over  30  years  of  age.  Furnished  apartments, 
coal,  gas,  and  attendance  being  provided ;  and  is  not  to  engage  in  private 
practice.  Salary,  £120  per  annum.  Candidates  to  attend  the  Monthly 
Committee  on  Tuesday,  August  19th,  at  6  p.m.,  with  testimonials,  etc. 

SURREY  DISPENSARY,  Great  Dover  Street,  S.E.— Physician  ;  must  be  a  Fel¬ 
low  or  Member  of  the  Royal  College  of  Physicians,  London,  and  is  re¬ 
quired  to  attend  the  Monthly  Committee  on  Tuesday,  August  19th.  The 
honorarium  is  £42  per  annum.  Further  particulars  of  the  Secretary,  J. 
Harrison,  179,  Bermondsey  Street,  S.E. 

TAUNTON  AND  SOMERSET  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing  in  the  hospital.  Engage¬ 
ment  for  three  years.  Applications  to  J.  H.  Biddulph  Pinchard,  Secretary, 
Hammet  Street,  Taunton,  by  September  13th. 


Gibson,  Edmund  V.,  M.B..  C.M..  appointed  Assistant  Surgeon  to  the  General 
Hospital,  Birmingham,  vice  J.  W.  Higginson. 

Grace,  William  Gilbert,  L.R.C.P.,  L.M.Bdin.,  M.R.C.S.,  appointed  Public 
Vaccinator  for  St.  Phillips,  Burton  Regis. 

Greig,  D.  M..  M.B.,  C.M.,  and  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
Dundee  Industrial  Schools,  vice  David  Greig,  M.D.,  F.R.C.S.,  deceased. 

Ha.wi.ey,  Arthur,  M.R.C.S.,  L.S.A.,  appointed  District  Medical  Officer  to  No.  2 
District  of  the  Coventry  Union,  vice  D.  J.  B.  Jackson. 

Hill,  Thomas,  L.R.C.S.,  L.M.,  appointed  Medical  Officer  for  the  Leadington 
and  Preston  District  of  the  Newent  Union. 

Liddell,  John,  M.A.,  M  B.,  and  C.M.Edin.,  appointed  Fourth  Assistant  Medi¬ 
cal  Officer  to  the  Kent  County  Asylum,  Harming  Heath,  Maidstone. 

Morison,  John,  M.D.Edin.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health 
and  Public  Analyst  to  the  City  of  St.  Albans,  vice  Dr.  W.  R.  Smith, 
resigned. 

O'Connor,  Pierce  Joseph  Jas.,  L.K.Q.C.P.,  L.M.Ire.,  L.R.C.S.I.,  appointed 
Medical  Officer  and  Medical  Officer  of  Health  to  the  Bageualstown  Dispen¬ 
sary  District  of  Carlow,  vice  J.  Cooper  Stawell,  M.B.,  resigned. 

Olive,  Eustace,  J.  P.,  M.B.,  C.M  .  appointed  Assistant  Surgeon  to  the  General 
Hospital,  Birmingham,  vice  W.  R.  K.  Watson. 

Patterson,  Dr.,  appointed  Assistant  Medical  Officer  to  the  Derby  County 
Lunatic  Asylum. 

PHiLir,  James  P.,  M.B.,  C.M.,  D.P.H.Aberd.,  appointed  Visiting  Surgeon  to 

the  Newcastle-on-Tyne  Dispensary. 

Pode.  Ernest  D.,  B.  A. Oxon,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat,  Bowdon,  vice  J.  D.  Thorburn,  M.D.,  L.R.C.P. 

Richmond,  James,  M.B.Oxon.,  M.R.C.S.Kng.,  appointed  Surgeon  to  the  Stand- 
edge  New  Tunnel  Works,  L.  and  N.  W.  It.  Company,  Marsden. 

Rigby,  John  W.,  L.R.C.P.Lond  ,  M.R  C.S  Eng.,  appointed  Medical  Officer  to 
tne  2nd  Chorley  and  Coppul  District  of  the  Chorley  Union. 

Smith,  H.  G.,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health 
to  the  Stowmarket  Urban  Sanitary  Authority. 

Taylor,  John  Wm.,  M.D.St.And.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
of  Health  for  the  North  Riding  of  Yorkshire. 

Wallace,  Q.  MacAdam,  M.B.  and  C.M.Edin.,  appointed  Honorary  Surgeon  to 
the  Birkenhead  Eye  and  Ear  Hospital,  vice  Dr.  B.  B.  Ferrar,  resigned. 

Wilding,  Walter  F.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Surgeon  to  the  South  Dispensary,  Liverpool,  vice  Sydney  J.  Palmer,  M.B., 
resigned. 

Wilson,  David,  M.B.Glas.  aud  C.M.,  appointed  Medical  Officer  for  the  Birtley 
District  of  the  Chester-le-Street  Union. 


TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.— Junior 
House-Surgeon  and  Dispenser;  doubly  qualified  and  unmarried.  Board, 
lodging,  and  attendance  provided,  with  probable  fees  from  pupils.  Salary, 
£80  per  annum.  Applications  to  the  Honorary  Secretary,  Captain  Phill- 
potts,  R.N.,  by  August  18th. 

WREXHAM  INFIRMARY  AND  DISPENSARY.— House-Surgeon ;  must  pos¬ 
sess  at  least  one  qualification.  Salary,  £80  per  annum,  with  furnished 
rooms,  board,  gas,  coal,  and  attendance.  Applications  (on  forms  to  be  ob¬ 
tained  of  the  Secretary)  to  be  addressed  to  J.  Oswell  Bury,  Secretary,  9, 
Temple  Row,  Wrexham,  by  August  28th. 


DIARY  FOR  NEXT  WEEK. 


eSOBilltAY- 

Royal  College  of  Physicians  of  London,  4  p.m.— Dr.  R.  Saundby :  The 
Bradshawe  Lecture  on  the  Morbid  Anatomy  of  Diabetes 
Mellitus. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is  Ss.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 


MEDICAL  APPOINTMENTS. 


BIRTH. 


Armstrong,  Wm.  Crawford,  M.D.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to 
the  Coalisland  Dispensary,  Dungannon  Union,  vice  W.  Leatham,  resigned. 

Ashe,  E.  Oliver,  M.D.Lond.,  late  House-Physician  and  House-Surgeon,  ap¬ 
pointed  Resident  Accoucheur  to  the  London  Hospital. 

Ashworth,  J.  Henry,  F.F.P.S.Glas.,  M.R.C.P.Edin.,  L.S.A.,  reappointed 
Honorary  Medical  Officer  to  the  Halstead  Cottage  Hospital. 

Bassett,  W.  F.  P.,  M.B.,  M.S.Edin.,  M.R.C.S.,  appointed  Honorary  Medical 
Officer  of  the  Hillgrove  Hospital  and  the  Hillgrove  United  Medical  Associa¬ 
tion,  New  South  Wales. 

Beaton,  Robert  Milne,  M.B.,  C.M.Aberd.,  appointed  District  Medical  Officer 


Forster. — On  August  10th,  at  Burton,  Westmorland,  the  wife  of  T.  F.  Forster,. 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  of  a  daughter. 

MARRIAGES. 

Lloyde — Gregory. — On  July  29th,  by  licence,  at  St.  John’s  Church,  Clapham 
Rise,  S.W.,  by  the  Rev.  J.  Edwyn  Jones,  M.A.,  uncle  of  the  bridegroom, 
assisted  by  the  Rev.  C.  II.  Coryudon  Baker,  D.D.,  Vicar  of  the  parish,  John 
Henry  Lloyde,  L.R.C.P.,  etc.,  of  5,  Ilarpur  Place,  Bedford,  to  Ethel  Mary, 
only  daughter  of  the  late  J.  L.  V.  Gregory,  surgeon,  of  Riseley,  Beds.,  aud 
granddaughter  of  the  late  Daniel  Colqulioun,  of  Prospect  House,  Leek, 
Staffordshire.  No  cards. 


for  St.  Pancras. 

Britton,  Thomas,  M.D.St.And.,  M.R.C.S..  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Queensberry  Urban  Sanitary  Authority  for  three  years. 
Bromley,  John  Bourne,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Honorary  Surgeon 
to  the  Halstead  Cottage  Hospital. 

Clark,  Geo.  A.,  L.R.C.P.E.,  L.R.C.S.E.,  etc.,  appointed  Assistant  Medical 
Officer  to  Town’s  Hospital  and  City  Parochial  Asylum,  Glasgow. 

Clark,  Wm.  T.  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Twickenham  Urban  Sanitary  District  of  the  Brentford 
Union,  vice  A.  Clark,  deceased. 

Clarke,  William  J.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for  the  2nd 
District  of  the  Newbury  Union,  vice  M.  H.  C.  Palmer,  deceased. 

Clarkson,  Arthur,  M.B.,  C.M.Edin.,  appointed  Demonstrator  of  Physiology  to 
the  Victoria  University,  Yorkshire  College,  Leeds,  vice  E.  Lloyd  Jones, 

B. A.,  M.B.,  B.C. 

Cooke,  William  C.,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  of  the 
South  Berated  District  of  the  Westhampton  Union,  vice  F.  C.  Osborn, 
resigned. 

Cubwen,  Eliot,  M.A.,  M.B.,B.C.Camb.,  M.R.C.S.,  L.R.C.P.Lond.,  late  Senior 
Dresser,  appointed  House-Physician  to  the  London  Hospital. 

Fawcett,  Edward,  M.B.,  C.M.Edin.,  appointed  Demonstrator  of  Anatomy  to 
the  Victoria  University,  Yorkshire  College,  Leed6,  vice  M.  J.  Oliver,  M.B., 

C. M.Edin. 

Gabrett,  Philip  Gell.  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Lewes  Disoensary  and  Infirmary  and  Victoria  Hospital,  vice 
E.  B.  Holland,  M.R.C.S.  * 


Smith— Pritchard.— On  August  7th,  at  All  Saints  Church,  Evesham,  by  the! 
Rev.  Charles  C.  Pritchard,  Vicar  of  Whalley,  Lancashire,  brother  of  the 
bride,  assisted  by  the  Rev.  Thomas  Smith,  father  of  the  bridegroom,  and 
the  Rev.  R.  Straff en,  Vicar,  Herbert  Smith,  L.R.C.P.Edin.  and  M.R.C.S. 
Eng.,  St.  Heliers,  Jersey,  son  of  the  Rev.  T.  Smith,  of  Weston-super-Mare, 
to  Rosa  Theodosia,  youngest  daughter  of  C.  E.  Pritchard,  of  Bredon  Lodge, 
Evesham. 

Strugnell — Browne. — On  August  12th.  at  the  Parish  Church,  Chiswick,  by 
the  Rev.  Lawford  W.  T.  Dale,  M.A.,  Vicar,  Walter  Thomas  Strugnell,  M.B. 
Lond.,  M.R.C.S.,  of  Brixton  Hill,  to  Susan,  younger  daughter  of  J.  B. 
Browne,  of  Duke  Street,  W. 

Thomson— Graham.— On  August  6th,  at  St.  Mary’s,  Sledmere,  Yorkshire,  by 
the  Vicar,  the  Rev.  F.  H.  Buckham,  brother-in-law  of  the  bridegroom,  as¬ 
sisted  by  the  Rev.  J.  C.  Hordern,  Vicar  of  Holy  Trinity,  Bury,  and  the  Rev. 
C.  L.  M.  Hinde,  Vicar  of  Stoeton,  Douglas  Lawson  Thomson,  L.R.C.P.. 
L.R.C.S.,  younger  son  of  the  late  Dr.  George  Lawson  Thomson,  of  Woolton 
Hill,  Newbury,  to  Margaret  Scott,  only  daughter  of  the  late  Symon  Dick; 
son  Graham,  Esq.,  and  granddaughter  of  the  late  John  Graham,  Esq.,  of 
Canobie,  N.B. 

Walters — Sykes. — On  August  13th,  at  the  Free  Christian  Church,  Croydon 
Frederick  liufenacht  Walters,  M.D.Lond.,  M.R.C.P.,  F.R  C.S.,  of  20,  Fins 
bury  Circus,  to  Lilian,  eldest  daughter  of  the  late  Henry  Sykes  and  of  Mrs 
Sykes,  of  Southbridge  Lodge,  Croydon. 

DFATH. 

Kyle.— On  August  10th,  at  Measham,  Derbyshire,  Kathleen  Margaret,  the  be 
love.i  daughter  of  T.  W.  Kyle,  M.D.,  agei  4  years. 
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eOUKS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  tor  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

Bast  London  Hospital  for  Children.  Operation  Day—  F.,  2. 

Cheat  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30 ;  Eye,  Tu.  Th.,  2.30  ; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Cut's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F..  1.30;  Eye.  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women.  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King's  College.  Hours  of  Attendance. — Medical,  daily,  2 ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th..  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days—  Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2;  ^’iifleal,  daily,  1.30, 
and2;  Obstetric.  M.  Th.,  1.30  ;  o.p.  W.  S-,  1.30;  Eye,  Tu.  S.,  9  ;  Ear, 

5..  9.30;  Skill,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance .  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu..  9;  Skin,  Tu..  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2 ;  (Obstetrical),  W,  2. 

National  Orthop  edic.  Hours  of  Attendance .— M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

5.,  9. 

Boyal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthop.edic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily ,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F„  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M..  2.30 ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

3t.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopsedic.W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days—  Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

ST.  Mare’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days—  M.,  2,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2> 
F.  (Women  and  Children),  ?.  <i..  3.30.  Operation  Day.—W.  2. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.3G ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S,'l.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

milYKR'  ity  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetrics.  M.  W.  F.,  1.30;  Eye.  M.  Th.,  2;  Ear,  M.  Th.,  9;  Skin, 
W.,  1.45.  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days.—W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  3; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  F..1;  Eye,  M.  Th.,  4)30;  Ear,  M.,  9;  Skin,  l  i 
Dental,  Yf.  S..  9.15.  Operation  Days.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week’s  Journal  should  reach  thk 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C-,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Offioe,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publioation. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre  ¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


gg1  Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES, 


Mr.  W.  H.  Square  (Hylton  Road,  Sunderland)  would  be  glad  to  know  the 
address  of  a  firm  that  puts  the  india-rubber  tyres  on  ordinary  carriage 
wheels. 

Predigested  Mile. 

M.B.  would  be  glad  to  have  exact  information,  or  know  in  what  book  or  publi¬ 
cation  lie  can  obtain  it,  as  to  the  best  means  of  Dredigesting  milk  for  invalids 
and  children,  especially  with  regard  to  how  the  digesting  medicine  can  be 
prepared. 

Lupus. 

Mediterranean  writes  :  Will  you  or  some  of  your  readers  give  the  names  of 
some  of  the  latest  authorities  on  the  treatment  of  lupus  ?  Is  any  particular 
climate  or  course  of  mineral  waters  recommended  ?  I  have  a  young  adult 
female  patient  who  suffers  from  the  non-ulcerative  variety  on  hands,  face,  and 
nose— a  big  muscular  girl,  but  who  suffers  much  from  neuralgia  of  the  face. 

Filters  for  Domestic  Use. 

Aqua  Pura  writes:  In  Shirley  Murphy’s  Our  Houses,  etc.,  at  pp.  800-1,  refer¬ 
ence  is  made  to  two  filters — spongy  iron  and  carbonal — which  the  writer  has 
tested  ;  but  there  is  no  reference  given  as  to  who  the  makers  are  or  where  the 
filters  may  be  had. 

*#*  These  filters  are  to  be  bought  at  the  offices  of  the  Spongy  Iron  Filter 
Company,  New  Oxford  Street,  W.C. 

Treatment  of  Enlarged  Lip. 

Doubtful  would  be  glad  to  know  what  is  the  proper  thing  to  do  with  an  en¬ 
larged  lip.  His  patient  fell  down  and  bruised  her  lip  a  few  years  ago  and 
since  it  has  thickened,  and  is  a  great  disfigurement,  particularly  when  she 
laughs.  He  has  thought  of  cutting  off  the  offending  fold,  but  he  can  find 
no  mention  of  this  kind  of  accident  or  its  treatment  in  any  work  on  surgery 
he  has  consulted. 

Crumbling  of  Nails. 

R  M.  B.  would  be  very  glad  of  advice  in  the  treatment  of  the  following  case. 
A  fine  girl,  aged  12,  sliced  off  the  end  of  a  finger  two  years  ago.  From  that 
time  the  nails  of  that  hand  grew  rough  and  crumbled  one  after  the  other, 
then  those  of  the  other  band  and  then  the  toe  nails,  and  so  they  have  con¬ 
tinued  ever  since,  breaking  away  before  they  are  far  out  of  the  matrix.  No 
eczema  or  gout  in  her  or  parents.  Never  menstruated.  What  treatment  is 
likely  to  be  of  use  ?  _ _ 

ANSWERS; 

Nubse  for  Case  of  Hip  Disease. 

A.  M.  can  hear  of  a  suitable  nurse,  not  trained,  if  he  will  communicate  with 
Dr.  Wisken,  Hayletliorpe,  Hey  wood,  near  Manchester. 


I 


Foods  for  Invalids. 

jdRS  o  — “  Salep  Misree,”  recommended  by  Dr.  Mapother  in  the  discussion  on 
Foods  for  Invalids  and  Infants  at  Leeds1,  can,  we  are  informed,  be  procured 
at  the  Armv  and  Navy  Stores  or  from  Squire’s,  or  other  chemists  to  order. 
“  Maltose  ’’favourably  mentioned  by  Dr.  Sidney  Martin  in  the  same  discus¬ 
sion,  is,  we  believe,  not  much  used,  but  could  no  doubt  be  obtained  through 
any  of  the  leading  chemists. 


Book-keeping. 

Ir  W  W  Hardwicke  (Dovercourt)  writes  :  In  reply  to  “  Rustic,”  I  presume 
that  the"  first  consideration  with  a  medical  man  is  the  saving  of  time  and 
labour  ;  then  undoubtedly  the  A  B  C  system,  introduced  by  Mr.  B.  Allsop, 
editor  of  the  Shipley  Times,  Saltaire,  Yorks,  is  the  one  and  I  speak  from  no 
small  experience.  There  are  not  three  books,  but  two  only.  I  have  had 
mine  six  vears,  and  they  will  last  another  twenty.  Posting  into  ledger  oc¬ 
cupies  about  an  hour  once  a  month,  and  500  bills  can  be  written  out  in 


oh/iiit.  tfiicrVit.  hnnrs. 
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NOTKS.  lETIER#.  BTC. 


KRiu.Ti-M.-The  name  of  the  lady  appointed  Resident  Medical  Assistant  at  the 
Homerton  Fever  Hospital  given  last  week  as  Miss  Eleanor  Henry  should 


have  been  “  Fleury. 

An  Ap»e*.l. 

Mr.  Jonathan  Hutchinson  (15,  Cavendish  Square, 
the  following  donations  iu  aid  of  Dr.  C. : 


Dr.  Knapton.  Southpo-t 

Mr.  liayley  Owen,  Hyde  Park  ... 


W.)  wishes  jto  acknowledge 

£  s.  d. 

...  2  2  0 
...  2  2  0 


Laroe  Tumours. 

Mr  P  A.  Lloyd,  F.R.C.S.Eng.  (Carlisle)  writes :  In  answer  to  the  letter  of 
“  J  N  S.”  in  the  British  Medical  Journal,  July  19th,  asking  for  informa¬ 
tion  about  uterine  fibroids  which  have  been  removed  per  vaginam,  I  send  you 
notes  of  a  specimen  I  showed,  for  Dr.  Highet,  of  Workington,  at  the  meeting 
of  the  Border  Counties  Branch  held  here  last  Friday. 

The  tumour  is  a  large  fibromyonia  of  the  uterus,  which  was  removed  from 
a  woman,  aged  35,  the  mother  of  one  child,  now  15  years  old.  The  operation 
was  performed  by  Dr.  Highet.  of  Workington,  and  I  am  indebted  to  him  for 
notes  of  the  case.  The  patient  had  suffered  for  some  time  from  metrorrhagia, 
twice  to  such  an  extent  as  to  seriously  endanger  her  life,  and  when  *he  con¬ 
sulted  Dr.  Highet  was  suffering  from  retention  of  urine.  The  patient  was 
placed  under  chloroform,  the  tumour  separated  from  its  attachment  by 
means  of  the  tcraseur,  and  then  was,  with  some  difficulty,  on  account  of  its 
6ize,  removed  per  vaginam  by  means  of  Barnes's  long  forceps.  The  patient 
made  an  excellent  recovery.  The  tumour  weighs  1  lb.  9*  ozs.,  and  measures 
5  by  4  by  3£  inches. 

Reunion  of  an  Avulsed  Finger. 

Mr.  George  Gordon,  M.B.,  C.M.Glas.  (Longriggen,  N.B.)  writes  :  On  J  tin#  30th 
I  was  called  to  see  a  child,  who,  her  father  told  me,  had  got  her  fingercrushed 
off.  I  found  that  the  patient,  a  healthy  well-nourished  girl  of  6,  had. the 
llesliy  portion  of  the  middle  finger  stripped  completely  off  the  two  distal 
phalanges.  While  playing  with  some  other  children  in  a  wood  yard  a  plank 
of  timber  had  fallen  on  her  hand  ;  she  immediately  withdrew  the  hand,  with 
the  above-mentioned  result.  Mv  intention  was  to  amputate  the  finger,  but 
then  the  mother  produced  to  me  the  missing  member,  which  had  been  found 
wedged  in  between  the  planks. 

I  now  altered  my  intention,  and  resolved  to  give  the  limb  a  chance,  so  I 
carefully  washed  the  finger,  which  had  by  this  time  been  laid  aside  for  fully 
an  hour.  It  was  burst  open  along  its  palmar  aspect  to  within  a  short  dis¬ 
tance  of  the  tip,  so  I  slipped  it  over  the  denuded  bone,  as  one  would  do  the 
finger  of  a  glove.  The  lacerated  edges  were  brought  together  by  eight  silk 
sutures,  and  a  carbolic  dressing  was  applied,  the  whole  hand  being  warmly 
dressed  to  maintain  the  temperature.  It  was  seen  again  twenty- four  hours 
afterwards,  but  the  process  of  repair  did  not  seem  encouraging.  Two  days 
afterwards  it  was  seen  again,  but  now  vascular  granulations  from  the  lace¬ 
rated  stump  seemed  to  shoot  into  the  apparently  dead  finger,  and  on  subse¬ 
quent  visits  an  increased  temperature,  with  decided  vitality,  manifested 
itself.  Some  time  afterwards  the  patient  again  injured  the  tip  of  the 
same  finger,  and  it  had  to  be  removed,  but  I  did  not  expect  to  save  that  por¬ 
tion.  The  remaining  part  of  the  finger  has  now  a  healthy  granulating  sur¬ 
face,  and  is  doing  well. 

The  chief  point  of  interest  in  this  case  is  the  readiness  and  rapidity  with 
which  the  partially  dismembered  limb  ucited  to  the  remaining  portion  after 
complete  severance  for  more  than  an  hour.  A  medical  gentleman,  to  whom 
I  mentioned  the  fact,  told  me  of  a  case  in  which  a  girl  got  the  finger  end 
nipped  off,  but  in  the  excitement  of  the  moment  she  had  fixed  it  on  again 
with  the  nail  on  the  palmar  surface  of  the  finger.  There  was,  however,  com¬ 
plete  union. 

To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 


London;  Mr.  J.  H.  B.  Pinchard,  Taunton;  Dr.  K.  D.  Mapother,  London; 
Medical  Staff;  Mr.  E.  Atkinson,  Leeds  ;  Mr.  W.  G.  Lowe,  Burton-on-Trent; 
Dr.  Powell,  London;  Professor  J.  Struthers,  Aber  een;  Mrs.  Bart*  n, 
Havant;  Dr.  E.  Crossman,  Hambrook ;  Dr.  W.  Sykes,  Mexboroug  i  ;  Dr. 
Scanes  Spicer,  London;  Professor  Oscar  Liebreich,  Ber  in  ;  Mr.  F.  Marsh, 
Birmingham  ;  Mr.  R.  M.  Boodle,  Sittingbourne ;  A  Relative  of  a  Medical 
Officer  ;  Mr.  W.  F.  Haslam,  Birmingham  ;  Dr.  J.  A.  Harrison,  Has  ingion  ; 
Dr.  J.  P.  Burke,  Killaloe;  Mr.  W.  H.  Square.  Sunderland  ;  Dr.  J.  Matthew 
Caw,  Cupar;  Mr.  L.  Demetriadi,  Huddersfield;  Dr.  A.  Ambrose,  Buckhurst 
Hill ;  Mr.  A.  G.  Roper,  Croydon ;  Dr.  J.  Morison,  St.  Albans  ;  Mr.  R. 
Hewetson,  London  ;  Dorset ;  Miss  Rosa  M.  East,  Hounslow  ;  An  Army 
Vetei inary  Surgeon  ;  Mr.  R.  Wilkinson,  Leeds;  Mr.  J.  T.  Neech,  Tyldesley; 
T.  E.  Dunne,  M.B.,  Ballacolla;  Dr.  F.  W.  Pavy,  London;  Mr.  W.  S.  Porter, 
Sheffield;  Dr.  E.  Willoughby,  Chichester;  Dr.  J.  Althaus,  Berlin;  Miss 
Ingleby,  Ilford  ;  Sir  Joseph  Lister,  Berlin;  Dr.  A.  C.  Dixey,  Falmouth  ;  Dr. 
Hugh  Woods,  Highgate;  Dr.  T.  Eyton-Jones,  Wrexham;  Dr.  W.  G.  Sym, 
Edinburgh  ;  Dr.  Sidney  Martin,  Berlin  ;  Dr.  E.  E.  Goldman,  Freiburg;  Mr. 
Smith,  Evesham;  Mr.  B.  E.  Brodhurst,  London;  Mr.  W.  J.  Cant,  Lincoln; 
Our  Swiss  Correspondent,  Berne;  Dr.  Edridge-Green,  London;  F. ;  Hon. 
Manager  of  the  Invalid  Transport  Corps,  London ;  Messrs.  Street  and  Co., 
London;  Mr.  O.  A.  klias,  Birmingham;  D.  A.  Berry,  M.B.,  London;  Dr. 
Kirkwood,  Newcastle-on-Tyne  ;  Mr.  A.  Ransom,  Bedford  ;  Mr.  A.  R.  Wilson, 
Oxford  ;  Mr.  T.  S.  Wilson,  Birmingham ;  The  Liquor  Carnis  Company,  Lon¬ 
don  ;  Mr.  E.  Huntsman,  Spalding;  Dr.  Fleury,  London;  Dr.  It.  Kiukead, 
Galway ;  Dr.  H.  W.  Gell,  London ;  Dr.  J.  Dreschfeld.  Berlin ;  Dr.  Leech, 
Berlin;  Mr.  W.  K.  Sibley,  Berlin ;  Dr.  T.  C.  Fox,  Berlin;  Mr.  A.  R.  lies, 
Taunton;  J.  E.  R  C.;  Mr.  E.  Curwen,  Stone;  Mrs  S.  L.  O'Neill,  Tabley;  Dr. 
D.  Drummond,  Newcastle-on-Tyne;  Mr.  It.  C.  Morris,  Welshpool;  The 
Trustees  of  the  Helen  Prideaux  Memorial  Fund,  London  ;  Miss  Eyton, 
Farnborough  ;  Brigade-Surgeon  S.  Ametbury,  Mussoorie,  etc. 


BOOKS,  ETC.,  RECEIVED. 


Health  at  Home  Tracts  (1—12).  By  A.  Schofield,  M.D.  London  :  The  Religious 
Tract  Society.  1890. 

On  the  Treatment  of  Diseases  of  the  Nervous  System.  By  C.  W.  Suckling, 
M.D.  London:  II.  K.  Lewis.  1890. 

La  Neurasthenic.  Par  L.  Bouveret.  Paris  :  J.  B.  Bailli&re  et  Fils.  1891. 

Les  Tuberculoses  du  Pied.  Par  le  Dr.  Charles  Audry.  Paris  :  J.  B.  Bailli&re  et 
Fils.  1890. 

Hysteropexie  Abdominale  Anterieure  et  Operations  sus-pubiennes  dans  les 
Retrodeviations  de  l’Uterus.  Par  Marcel  Baudouin.  Paris:  Bureaux  du 
Progres  Medical.  1890. 

The  Organic  Analysis  of  Potable  Waters.  By  J.  A.  Blair,  M.B.  London:  J. 
and  A.  Churchill.  1890. 

Annual  of  the  Universal  Medical  Sciences.  Edited  by  Charles  E.  Sajous,  M.D.,  . 
and  seventy  associate  editors.  1890  issue.  Yols.  I  to  V.  London:  F.  A.  | 
Davis.  1890. 

Abstract  of  the  Transactions  of  the  Hunterian  Society.  Session  1889-90,  with  ’ 
the  Report  of  the  Council  and  List  of  Officers  and  Fellows.  London:  , 
Printed  by  Ash  and  Co.  1890. 

The  Maybrick  Trial :  A  Toxicological  Study.  By  Charles  Mevmott  Tidy,  M.B. , 
F.C*S  ,  and  Rawdon  Maenamara,  F.R.C.S.I.  London:  Baillifire,  Tindall,  | 
and  Cox.  1890. 

Swanage  (Isle  of  Purbeck)  :  its  History,  Resources  as  an  Invigorating  Health  i 
Resort.  Botany,  and  Geology.  By  John  Braye.  London :  W.  H.  Everett 
and  Son.  1890. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

Dr.  Abercrombie,  London  ;  The  Secretary  of  the  Grand  Priory  of  the  Order 
of  the  Hospital  of  St.  John  of  Jerusalem  in  England,  London  ;  D.  J.  Reid, 
M.B.,  Shanghai;  Mr.  W.  Scott,  Glasgow;  Brigade-Surgeon  F.  H.  Welch, 
Lahore ;  Dr.  J.  Broom,  Clifton ;  Sir  Douglas  Galton,  London  ;  Dr.  A.  Buffer, 
London;  Mr.  Bruce  Clarke,  London;  Messrs.  W.  B.  Hilliard  and  Sons, 
Glasgow  ;  Mr.  J.  Garner,  Birmingham  ;  Q.  McAdam  Wallace,  M.B.,  Claugh- 
ton;  Mr.  W.  F.  W.  Wilding,  Liverpool;  Dr.  J.  Tatham,  Manchester; 
H.  D.  R.  ;  Dr.  Michaelis,  Berlin  ;  Dr.  J.  C.  Wood,  Ann  Arbor,  Michigan; 
Dr.  J.  Byers,  Belfast ;  Mr.  H.  Terry,  Northampton ;  Surgeon  ;  Dr.  Withers 
Moore,  Burgess  Hill ;  Dr.  G.  A.  Heron,  London  ;  Dr.  D.  Walsh,  Birming¬ 
ham  ;  Dr.  H.  C.  Wood,  Berlin  ;  Mr.  II.  Eales,  Birmingham ;  Dr.  A.  Collie, 
London;  Dr.  W.  W.  Keen,  Berlin;  Mr.  J.  S.  King,  Smethwick;  Dr.  J.  B. 
Brierley.  Old  Tr  fford  ;  J.  Murray,  M.B.,  Wak«field  ;  Mr.  T.  F.  Forster, 
Burton  ;  Mr.  J.  A.  Rawlings,  Swansea;  Mr.  E.  Burcliell,  Brighton;  James 
Richmond.  M.B.,  Marsden ;  Dr.  G.  Thin,  London;  Mr.  G.  Houghton,  Bro- 
bury ;  D.  L.  Davies,  M.B.,  Neath;  Dr.  Louis  Parkes,  London;  Mr.  G.  A. 
Clark,  Bradford  ;  Dr.  P.  Z.  Hebert,  London  ;  Dr.  Leech,  Hanover  ;  The  Sec¬ 
retary  of  the  University  of  London;  Dr.  AVilliam  Hunter,  Cambridge;  Dr. 
R.  Saundby,  Birmingham;  Mr.  S.  Snell,  Sheffield;  Mr.  G.  Eastes,  London; 
Dr.  J.  J.  Pringle,  London;  Dr.  H.  C.  Wood,  Berlin;  Dr.  J.  L.  Steven,  Lon¬ 
don;  Mr.  W.  P.  Buchan,  Glasgow;  Mr.  A.  S.  Inglis,  Halifax;  Dr.  A.  S. 
Gubb,  London;  L.  McWhannel,  M.B.,  Birkenhead;  Dr.  J.  G.  Anderson, 
Vryheid,  South  Argentine  Republic  ;  Our  Birmingham  Correspondent ;  Dr. 
W.  G.  Balkwill,  Hamburg;  Dr.  Churton,  Leeds;  Mr.  P.  S.  Hutchinson, 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH® 
“  BRITISH  MEDICAL  JOURNAL.” 


£0 

0 

1 

5 


e 

4 

y 

o 


discount  i* 


Seven  lines  and  under 
Each  additional  line 

A  whole  column  ...  ...  ...  ... 

A  page 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered, 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  .„  — .  10  per  cent. 

,,  12  or  13  ,,  ,,  ...  ...  ...  ^.1  ,, 

,,  2*i  ,,  ,,  ...  ...  ...  25  ,, 

,r  5;)  ,,  ,,  ...  ...  ...  30  »* 

(Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  i  or  their  equivalent 
25  ,,  52  ,, 

30  „  104 


in  half  or 
quarter  pages. 


For  these  terms  the  series  mast,  in  each  case,  be  completed  within  twelve  months  from 
tloc  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  W r  it  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paid  la 
postage-*  aarnps. 

Notice. — Advertisers  are  requested  to  observe  that  it  is  contrary  to  thn 
Postal  Regulations  to  receive  at  Post-Offices  letters  addressed  to  initials  only. 


Aug.  23,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


435 


THE  BRADSHAWE  LECTURE 


ON 


THE  MORBID  ANATOMY  OF  DIABETES 
MELL1TUS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 
By  ROBERT  SAUNDBY,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham. 


Mb.  Pbesident,  Fellows  of  the  Royal  College  of  Physi¬ 
cians,  and  Gentlemen,— It  is  my  first  duty  to  express  my 
gratitude  to  you,  and  my  humble  acknowledgment  of  the 
honour  done  to  me,  and  I  hope  I  may  say  to  the  city  to  which  I 
belong,  in  selecting  me  to  deliver  the  lecture  which,  by  the  pious 
munificence  of  his  widow,  annually  commemorates  the  birthday 
of  the  late  Dr.  Bradshawe,  a  former  Member  of  this  College,  and  a 
worthy  and  esteemed  physician,  who  practised  during  his  life¬ 
time  in  the  town  of  Reading.  It  is  fitting,  also,  that  I  should  ex¬ 
press  on  behalf  of  the  College  our  respectful  recognition  of  this 
lady’s  appreciation  of  the  character  and  aims  of  our  ancient  cor¬ 
poration,  by  founding  this  lectureship  for  the  promotion  of  the 
study  of  medicine. 

I  feel  deeply  conscious  of  my  own  inability  to  perform  the  task 
so  generously  entrusted  to  me  in  such  a  manner  as  to  deserve 
your  praise,  but  by  your  courtesy  I  know  I  may  expect  a  patient 
hearing,  and  from  your  indulgence  I  trust  I  may  escape  your 
censure  if  I  fail  to  attain  the  high  level  of  excellence  which 
has  characterised  the  discourses  of  my  eminent  predecessors  in 
this  chair. 

The  subject  I  have  chosen  for  your  attention  to-day  is  un¬ 
doubtedly  wanting  in  novelty,  but  I  was  induced  to  select  it 
chiefly  because  it  was  a  matter  on  which  my  thoughts  were 
already  engaged,  and  concerning  which  I  possessed  abundant 
materials  for  a  re -investigation  of  the  questions  which  have 
been  raised  in  recent  years,  with  the  opportunity  of  studying  them 
in  the  light  of  the  most  modern  methods  of  histological  research. 
If  I  have  no  new  discoveries  to  announce,  and  if  I  must  content 
myself  rather  with  the  humble  position  of  a  critic  than  that  of  a 
revealer  of  fresh  facts  or  novel  theories,  I  will  at  least  ask  you  to 
believe  that  this  has  not  been  from  any  want  of  patient  industry 
and  careful  thought,  but  because  of  the  great  difficulty  of  making 
new  observations  in  a  field  which  has  engaged  the  close  attention 
of  so  many  competent  observers. 

It  is  my  purpose  to  lay  before  you  an  account  of  the  changes 
observed  in  the  principal  organs  of  the  body  and  in  the  blood, 
concluding  each  description  with  comments  upon  points  of 
interest  on  which  my  own  observations  seem  to  me  to  have  thrown 
any  light. 

The  Nebyous  System. 

Brain. — Though  no  constant  lesion  has  been  observed  in  the 
brain,  this  organ  is  seldom  normal.  This  statement  is  at  vuriance 
with  the  statistics  of  cases  accumulated  from  all  sources  (Wind.e), 
but  is  in  harmony  with  recent  observations.  Out  of  twenty-se'ien 
cases  of  which  I  have  records  of  the  necropsies  the  brain  was 
stated  to  be  normal  in  only  five.  _  . 

The  most  common  description  given  is  that  it  was  “  cedematous 
and  congested,  with  thickened  membranes,”  eleven  out  of  the 
twenty-two  abnormal  brains  presenting  more  or  less  of  these 
characteristics.  It  is  less  often  described  as  amende.  Atrophy  of 
the  convolutions  has  been  stated  to  be  common  (Mackenzie);  but 
this  does  not  accord  with  my  observations.  These  changes  are, 
of  course,  not  peculiar  to  diabetes,  and  cannot  be  considered  to 
have  any  special  relation  to  its  pathology.  In  quite  a  minority 
of  cases  localised  lesions  are  found,  the  value  of  which  diners 
greatly,  and  in  many  instances  is  not  easily  appraised.  Among 
the  most  important  are  tumours  in  the  fourth  ventricle  and 
medulla,  of  which  a  relatively  small  number  only  have  been  re¬ 
corded.  Not  a  single  instance  has  come  under  my  own  observa- 
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tion,  and  I  have  only  found  records  of  ten  cases,  of  which  three 
were  published  by  Frerichs.  Of  the  direct  dependence  of  the 
diabetes  upon  the  growth  in  many  of  these  cases  there  can  be  no 
reasonable  doubt.  Instances  have  also  been  recorded  of  softening 
(Luys);  of  the  presence  of  corpora  amylacea  and  colloid  masses 
Abraham);  of  sclerosis,  of  alterations  in  colour  and  congestion 
(Tardieu) ;  and  of  enlargement  of  the  perivascular  spaces  (Dickin¬ 
son).  Of  these  the  softening  alone  is  of  undoubted  value,  lne 
congestion  and  dark  colour  of  the  medulla  are  interesting,  u  , 
taken  by  themselves,  prove  little ;  while  the  enlargement  of  t  e 
perivascular  spaces  is  too  common  in  non-diabetic  br&in  disease, 
and  too  exceptional  in  diabetes  to  count  for  much.  The  observa¬ 
tions  of  Dr.  Abraham  are  a  valuable  contribution  to  the  histology 
of  the  diabetic  brain,  and  possibly  belong  to  the  same  class  as 
other  lesions  to  which  I  shall  refer  immediately  which  indica  e 
failure  of  nutrition  of  the  brain  tissues,  and  are  rather  an  enect 

than  a  cause  of  the  disease.  _  .  .  .  , 

There  is  undoubtedly  a  tendency  in  the  diabetic  brain  to  tne. 
formation  of  cysts  in  the  white  matter.  I  have  found  such  cyst& 
in  the  frontal  lobes,  in  the  medulla,  and  in  the  pons ;  while  in. 
another  case  a  small  focus  of  softening  in  each  crus  cerebri  looke 
like  an  early  stage  in  this  process  of  cyst  formation.  These  cysts- 
are  quite  free  from  hsematoidin  staining.  Some  of  them  are  so- 
small  as  to  be  hardly  worthy  of  the  name  of  cysts,  but  others  are 
as  large  as  horsebeans.  It  seems  probable  that  this  condition  is 
due  to  a  failure  of  nutrition.  The  choroid  plexuses  also  occasion¬ 
ally  present  abnormalities;  thus  I  have  found  cysts  on  the  choroid 
plexus  of  the  left  lateral  ventricle,  and  the  same  structure  in  the 
fourth  ventricle  was  in  one  case  hypertrophied,  while  in  another 
case  the  plexuses  of  the  lateral  ventricles  were  of  a  dark  purple 
colour,  as  if  from  congestion.  The  lateral  ventricles  and  the  iter 
a  tertio  ad  quartum  ventriculum  have  been  found  dilated  without 
any  mechanical  obstruction  to  explain  it.  Extensive  hsemorrhage 
into  the  brain  substance  is  rare  in  diabetes.  In  Windle  s  table 
there  are  only  three  examples  in  184  necropsies,  or  in  1.6  percent. 
There  has  been  no  instance  at  the  General  Hospital  for  twenty 
years  out  of  a  total  number  of  120  cases  with  29  deaths.  Dickm-- 
son  has,  however,  described  minute  haemorrhages  as  common. 
Finally,  glycogen  has  been  found  in  large  quantities  in  the  medulla 
oblongata  and  in  the  vessels  of  the  cerebral  cortex  (Futterer). 
Zaleski  found  iron  present,  but  we  are  still  in  doubt  as  to  how  far 

this  is  an  abnormality.  .  .  .  ,  , ,  . 

On  careful  microscopical  examination  I  have  not  been  able  to 
detect,  even  with  the  most  modern  technical  methods,  any  special 
histological  changes  either  in  the  cortex,  the  basal  ganglia,  or  the 
medulla.  The  latter  has  been  the  subject  of  special  investigation, 
but  the  only  positive  fact  observed  has  been  that  the  capillaries 
of  the  vagus  nucleus  in  one  case  seem  to  be  abnormally  numerous 
and  full  of  blood.  The  specimen  has  been  placed  under  one  of  the 
microscopes.  I  have  looked  for  minute  hemorrhages  without 
finding  them,  and  the  absence  of  blood  pigment  in  the  cysts 
already  alluded  to  is  opposed  to  the  view  that  these  originate  in 
that  fashion.  While  not  disputing  its  occasional  occurrence, 
haemorrhage  is  certainly  not  a  constant.or  common  form  of  lesion 

in  the  diabetic  brain.  ,  .  ,  „  , 

Spinal  Cord— In  a  certain  number  of  cases  diabetes  has  fol¬ 
lowed  the  extension  of  diseased  processes  from  the  spinal  cord 
into  the  medulla,  as  in  locomotor  ataxy  and  insular  sclerosis, 
where  the  disease  is  unquestionably  the  result  of  the  lesion  of  the 
medulla.  Again,  diabetes  has  not  infrequently  followed  injuries 
to  the  spinal  column,  though  in  one  case  where  this  occurred  the 
cord  was  apparently  uninjured.  In  connection  with  these  facts 
it  will  be  remembered  that  Schiff  has  produced  artificial  glycosuria 
bv  dividing  the  cord  opposite  the  second  dorsal  vertebra ;  but  in 
cases  where  the  diabetes  is  neither  a  complication  of  a  recognised 
disease  of  the  cord  nor  a  consequence  of  injury  to  the  spine,  this 
structure  has  been  usually  described  as  normal.  Unfortunately, 
the  number  of  cases  in  which  it  has  been  carefully  examined  is 
not  large,  but  in  these  enough  has  been  found  to  show  that 
secondary  nutritive  changes,  similar  to  those  in  the  brain,  are  apt 
to  occur  in  the  cord;  these  are  dilatation  of  the  central  canal, 
enlargement  of  the  perivascular  sheaths,  and  localised  softening. 
Tumours  of  the  cord  in  connection  with  diabetes  have  been  very 
rarely  recorded ;  the  only  case  known  to  me  is  one  of  myxoma  ol 
the  dura  mater  (Shingleton  Smith).  Glycogen  has  been  found  in 
large  quantities  in  the  spinal  cord.  Microscopical  examination 
of  the  spinal  cord,  stained  after  Weigert  s  method,  has  been  care¬ 
fully  carried  out  without  any  special  change  being  noted. 

Cerebro  spinal  Nerves.- Tumours  situated  on  or  compressing 
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the  vagus  nerve  have  been  found  associated  with  diabetes.  Three 
such  cuses  have  been  recorded  (Harley,  Henrot,  Frerichs),  and  in 
each  instance  the  right  nerve  was  the  seat  of  the  lesion.  In 
Frerich’s  case  the  tumour  encroached  upon  the  floor  of  the  fourth 
ventricle,  but  in  the  other  two  cases  no  such  complication  existed, 
the  tumour  being  situated  in  the  thorax.  These  observations  are 
very  interesting  in  connection  with  the  recent  experiments  of 
Arthaud  and  Butte,  who  found  that  artificially  induced  neuritis 
of  the  central  end  of  the  divided  vagus  caused  glycosuria,  while  a 
similar  lesion  of  the  peripheral  end  caused  hunger,  wasting, 
polyuria,  and  thirst.  Lubimoff  has  found  in  one  case  of  diabetes 
atrophy  and  pigmentation  of  the  inferior  ganglion  of  the  vagus. 
No  pathological  observations  on  the  spinal  nerves  in  diabetes  are 
known  to  me,  but  it  is  noteworthy  that  Arthaud  and  Butte  have 
produced  glycosuria  by  setting  up  neuritis  in  the  roots  of  the 
first  dorsal  pair  of  spinal  nerves.  Schiff,  moreover,  has  shown 
that  stimulation  of  the  central  end  of  any  sensori-motor  nerve, 
such  as  the  sciatic,  may  be  followed  by  glycosuria.  Clinical  ob¬ 
servation  has  revealed  the  existence  of  a  secondary  diabetic 
neuritis,  which  may  be  multiple  (Leyden)  or  attack  particular 
nerves  (Althaus).  In  these  circumstances  it  gives  rise  to  the 
phenomena  of  paralysis,  with  wasting  and  loss  of  faradic  response 
of  the  muscles  supplied  by  the  affected  nerves. 

Sympathetic  Nerves. — Changes  in  this  system  of  nerves  in 
diabetes  seem  very  early  to  have  attracted  the  attention  of  patho¬ 
logists.  Thus  Duncan,  as  long  ago  as  1818,  found  the  sympathetic 
in  the  abdomen  three  times  as  thick  as  normal ;  and  Percy,  in 
1842,  described  the  semilunar  ganglia,  the  splanchnic  nerves  and 
vagus  as  thickened  and  of  cartilaginous  hardness.  Klebs  and  Ph. 
Munk,  in  1870,  found  changes  in  the  coeliac  plexus  with  destruc¬ 
tion  of  a  number  of  ganglion  cells.  Lubimoff  has  also  found 
sclerosis  of  the  sympathetic  ganglia  and  atrojhy  of  their  nerve 
cells.  In  three  of  my  cases  the  semilunar  ganglia  have  been 
found  enlarged,  and  in  one  case  atrophied,  with  increase  of  con¬ 
nective  tissue  and  atrophy  of  nerve  cells.  Hale  White  has  recently 
■described  similar  lesions  in  four  cases  of  diabetes.  On  the  other 
hand,  Shingleton  Smith  has  made,  numerous  observations  on  the 
state  of  the  sympathetic  ganglia  without  finding  any  uniform  or 
definite  change.  In  three  of  my  cases  the  semilunar  ganglia  were 
normal,  and  1  have  shown  in  a  paper  published  in  the  British 
Medical  Journal  in  1883  that  similar  microscopical  changes  to 
those  above  described  are  met  with  apart  from  diabetes.  Yet  I 
have  never  seen  the  semilunar  ganglia  enlarged  except  in 
diabetes ;  in  some  of  my  cases  the  right  semilunar  ganglion  was 
quite  twice  the  normal  size.  The  importance  of  these  facts  de¬ 
pends  upon  the  results  of  experiments  which  have  shown  that 
destruction  of  various  sympathetic  ganglia — for  example,  the 
superior  and  inferior  cervical  (Pavy),  the  first  thoracic  (Eckhard), 
and  the  abdominal  (Klebs)— and  division  or  ligature  of  the 
splanchnic  nerves  (Hensen,  Arthaud  and  Butte),  are  followed  by 
glycosuria.  Extirpation  of  the  coeliac  plexus  is  followed  by  wast¬ 
ing  and  death,  with  temporary  glycosuria  and  acetonuria  (Lustig, 
Peifer). 

The  Circulatory  System. 

Heart. — In  about  40  per  cent,  of  my  cases  the  heart  has  been 
described  as  free  from  noticeable  change ;  while  in  about  the 
same  proportion  it  has  been  described  as  pale  and  soft ;  more 
rarely,  dilated  or  hypertrophied,  or  distinctly  fatty.  Pericarditis 
occurs  occasionally,  and  in  one  case  of  death  from  a  carbuncle  in 
a  diabetic  subject  the  pericardium  was  full  of  fluid,  fatty  blood. 
Valvular  disease  is  quite  exceptional,  though  Lecorchti  has  de¬ 
scribed  endocarditis  as  a  complication  of  diabetes,  and  Maguire 
has  recorded  a  case.  It  is  said  to  occur  in  the  later  stages,  and  to 
affect  usually  the  auricular  surface  of  the  mitral  valve.  The 
rarity  of  endocarditis  may  be  estimated  from  the  occurrence  of 
only  one  case  of  valvular  disease  out  of  the  94  cases  collected  in 
Windle’s  tables ;  and  in  my  29  cases  there  was  valvular  thicken¬ 
ing  in  one  only.  Mayer  has  stated  that  out  of  380  diabetics  seen 
at  Carlsbad,  82,  or  24  percent.,  showed  signs  of  cardiac  enlarge¬ 
ment  ;  and  Schmitz,  of  Neuenahr,  has  made  a  still  stronger  state¬ 
ment  as  to  the  prevalence  of  fatty  heart.  Frerichs  has  drawn 
attention  to  glycogenic  degeneration  of  the  cardiac  muscle,  and 
suggests  that  this  is  the  real  cause  of  the  cardiac  debility  of  dia¬ 
betes.  Hypertrophy  of  the  heart  was  present  in  13  per  cent,  of 
cases  examined  in  the  Berlin  Pathological  Institute,  and  this 
accords  very  nearly  with  my  experience.  Fatty  heart  is  probably 
much  more  common,  if  we  are  to  judge  by  the  frequency  with 
which  the  muscular  substance  is  described  as  pale  and  soft  in 
reports  of  diabetic  necropsies  ;  yet  I  should  estimate  it  as  occur¬ 


ring  in  less  than  40  per  cent,  of  all  cases.  The  accompanying 
illustration  shows  the  appearance  of  the  muscle  in  a  very  marked 
case  (Fig.  1).  Glycogenic  deposits  in  the  wall  of  the  heart  have 
only  been  found  by  me  in  such  small  quantity  that  I  cannot 
ascribe  to  them  any  serious  pathological  significance.  This  draw¬ 
ing  (Fig.  2)  shows  a  few  granules  of  glycogen  deposited  between 
the  muscular  bundles,  but  the  muscular  fibre  appears  healthy. 


Fig.  1. — Heart  muscle  from  a  case  of  very  advanced  fatty  and  fibroid  de¬ 
generation.  Fat  droplets  stained  black  with  osmic  acid  (Hartnack, 
oc.  2,  obj.  7.  Tube  drawn  out). 

Blood. — The  blood  of  diabetics  generally  looks  normal  to  the 
naked  eye.  It  is  sometimes  described  as  dark,  and  is  sometimes 
very  obviously  loaded  with  fat,  a  white,  cream-like  layer  rising  to 
the  surface  when  the  blood  is  allowed  to  stand.  Under  the  micro¬ 
scope,  the  fat  is  seen  to  be  at  first  in  a  state  of  molecular  subdi¬ 
vision,  but  these  molecules  run  together  to  form  droplets  after 


Fig.  2. — Heart  muscle  apparently  healthy,  escept  for  a  few  granules  of 
glycogen  lying  within  the  sheaths  of  the  muscular  bundles  (Hartnack, 
oc.  2,  obj.  7.  Tube  drawn  out). 

death,  and  thus  may  produce  the  appearance  of  capillary  embo¬ 
lisms.  Occasionally  the  red  blood  corpuscles  are  found  broken 
down  into  a  granular  material  (Foster,  v.  Jaksch).  In  one  of  my 
cases  the  leucocytes  were  peculiarly  large.  Quantitative  changes 
in  the  htemocytes  are  common,  these  being  generally  reduced  in 
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number,  with  a  corresponding  reduction  in  the  haemoglobin. 
Normal  blood  contains  sugar  in  varying  amounts.  The  following 

table  gives  the  estimate  of  four  observers : — 

Name.  Parts  per  Cent. 

Pavy  ...  ...  0.078  to  0.081  (dog). 

Otto  ...  ...  0.10  „  0.14  „ 

Seegen  ...  ...  0.15  „  0.19  (man). 

Frerichs  ...  ...  0.12  „  0.3  „ 


According  to  Seegen,  the  amount  present  in  mild  cases  of  diabetes 
does  not  exceed  the  normal,  but  in  severe  cases  it  may  rise  as 
high  as  0.4  parts  per  cent. 

The  alkalinity  of  the  blood  serum  is  reduced,  owing  to  the  pre¬ 
sence  of  certain  organic  acids  of  doubtful  identity,  of  which  dia- 
cetic  acid  and  j3-oxybutyric  acid  seem  the  most  probable.  The 
existence  of  acetone  is  disputed,  as  former  reports  of  its  presence 
are  believed  to  be  due  to  the  breaking  up  of  diacetic  acid  to  form 
acetone  and  carbonic  acid  gas.  In  certain  experiments  conducted 
by  me  some  years  ago  in  the  laboratory  of  Professor  Tilden,  at 
Mason  College,  I  was  unable  to  detect  any  acetone  in  the  blood  of 
a  diabetic  patient  who  had  died  of  coma. 


The  Respiratoby  System. 

Lungs. — Pathological  alterations  in  the  lungs’  are  the  rule  in 
diabetics,  and  perhaps  no  organ  shows  more  constant  changes.  In 
my  cases  17  per  cent,  only  were  free  from  disease.  The  most 
common  condition  was  congestion  or  congestion  and  cedema.  The 
next  most  frequent  alteration  was  phthisis,  which  was  present  in 
27  per  cent.  Small  foci  of  softening  were  observed  in  one  case, 
abscess  in  one,  haemorrhagic  infarcts  in  one,  and  gangrene  also 
in  one.  _ 

Dreschfeld  has  described  the  following  types  of  lung  affection 
in  diabetes:— (1)  acute  croupous  pneumonia,  very  acute  and  fatal, 
but  rare  ;  (2)  acute  broncho-pneumonia,  which  may  terminate  by 
gangrene ;  (3)  chronic  caseating  tubercular  broncho-pneumonia, 
the  common  form  of  diabetic  lung  complication ;  (4)  chronic  non- 
tubercular  broncho-pneumonia;  (5)  gangrene  of  the  lung. 

Fink  recognises  two  form3  of  diabetic  phthisis  :  (1)  tubercular, 
and  (2)  fibroid.  In  the  latter  there  are  no  tubercle  bacilli  in  the 
sputa  or  lung,  no  caseous  deposits,  and  the  lung  undergoes  chronic 
induration.  Pleurisy  and  empyema  occur  rarely.  Fat  embolisms 
have  been  described  asplaying  an  important  part  in  the  pathology 
of  diabetic  coma  (Sanders  and  Hamilton),  but  it  is  doubtful  if 
they  are  not  post-mortem  formations,  due  to  the  running  together 
of  the  fat  which  was  previously  held  suspended  in  a  molecular 
state,  and  in  any  case  they  are  not  present  in  such  numbers  as  to 
give  rise  to  any  symptoms  (Saundby  and  Barling). 

The  vessels  of  the  lungs  have  been  described  as  undergoing 
hyaline  and  fibroid  thickening,  but  this  is  not  a  primary  change,  or 
one  in  any  way  peculiar  to  diabetes. 

The  Digestive  System. 

T^gr.—Great  interest  attaches  to  this  organ,  because  of  its 
physiological  relations  to  sugar  formation.  An  opinion  was  at 
one  time  held,  and  has  been  expressed  by  recognised  authorities, 
that  the  liver  in  diabetes  is  usually  healthy,  and  even  a  more  than 
usually  healthy  appearance  has  been  described  as  characteristic 
of  it.  In  my  experience  this  is  a  very  erroneous  view.  The  liver 
is  generally  enlarged,  weighing  from  60  to  80  ounces.  In  a  smaller 
number  it  is  small,  pale,  and  soft. 

Fatty  degeneration  is  very  common ;  congestion  is  often  ob¬ 
served;  the  consistence  of  the  organ  is  sometimes  abnormally 
firm.  A  certain  degree  of  interstitial  hepatitis  is  frequently  pre¬ 
sent,  and  occasionally  this  goes  so  far  as  to  produce  distinct 
cirrhosis.  This  is  attributed  by  Letulle  to  the  effect  of  the  ab¬ 
normal  destruction  of  hsemocytes.  Hanot  and  Schachman  have 
also  described  this  form  of  cirrhosis.  The  liver  is  sometimes 
smooth,  at  others  granular  and  scarred.  The  lesion  begins, 
according  to  these  observers,  around  the  radicles  of  the  hepatic 
vein,  but  Brault  and  Gaillard  point  out,  in  my  opinion  rightly, 
that  the  new  growth  begins  in  both  the  hepatic  and  portal  areas. 
This  form  of  cirrhosis  is  associated  with  bronzing  of  the  skin. 
Some  degree  of  interstitial  hepatitis  may,  however,  be  seen  with¬ 
out  any  evidence  of  pigmentary  deposit  in  the  liver  or  the  integu- 


diabetes.  The  liver  contained  one  large  abscess  and  numerous 
smaller  ones.  A  similar  case  was  reported  in  the  U.S.  Navy 
Reports  for  1878.  It  is  permissible  to  believe  that  the  abscess  in 
these  instances  was  really  the  cause  of  the  diabetes. 

Dickinson  has  described  thrombosis  of  the  branches  of  the  portal 
vein,  and  angiomata  formed  of  dilated  capillaries  near  the  radicles 
of  the  hepatic  vein. 


Fig.  3. — Section  of  liver  showing  commencing  interstitial  hepatitis  in  a 
portal  canal.  Two  newly  formed  ciliary  canaliculi  are  seen  near  the 
edges  of  the  acini  (Hartnack,  oc.  3,  obj.  7.  Tube  drawn  out.) 

In  spite  of  its  fatty  appearance  Weyl  and  Apt  have  not  found 
the  diabetic  liver  to  contain  an  excessive  amount  of  fat : 

Normal  liver  . 3.70  pts.  per  mille. 

Diabetic  „  . 3.75  „  ,,  „ 

Moreover,  absence  of  fat  from  the  liver  cells  has  been  observed 
by  Beale  and  Frerichs. 

Quincke  described  excess  of  iron  in  the  liver,  deposited  in  the 
form  of  granules.  Zaleski  has  not  observed  it  in  granular  form ; 
he  estimates  the  diabetic  liver  to  contain  0.685  parts  of  iron  per 
mille,  but  he  points  out  that  we  have  no  data  to  enable  this  to  be 
compared  with  the  normal  quantity. 

Spleen. — This  organ  is  very  frequently  described  as  normal,  but 
the  mo3t  common  naked-eye  change  is  that  it  is  small,  pale,  and 
soft.  It  is  more  rarely  enlarged  and  congested,  and  sometimes 
contains  tubercle.  It  is  said  to  contain  excess  of  iron  (Quincke), 
but,  as  already  explained,  data  are  wanting  as  to  the  amount 
present  in  health.  Glycogen  has  also  been  found  in  it.  Hyaline 
degeneration  of  the  small  arteries  has  been  described,  but  I  have 
not  been  able  to  perceive  anything  abnormal  about  them. 

Pancreas. — Since  Lancereaux  drew  attention  to  the  frequency 
with  which  the  pancreas  is  atrophied  in  diabetes,  and  went  so  far 
as  to  associate  the  clinical  type  of  “ diabite  maigre”  with  this 
lesion,  the  charges  in  this  organ  have  been  interesting;  but  they 
are  especially  so  since  the  experiments  cf  Minkowski,  Lupine,  and 
others  have  shown  that  extirpation  of  the  pancreas  in  animals  is 
followed  by  glycosuria.  This  organ  is  by  no  means  so  carefully 
examined  by  pathologists  as  it  deserves  to  be,  and  there  is  wont¬ 
ing  that  familiarity  with  its  ordinary  naked-eye  and  microscopic 
appearances  which  gives  value  to  their  descriptions.  In  many 
cases  no  note  of  its  condition  has  been  made.  Out  of  fifteen  cases 
it  was  atrophied  in  seven  and  abnoimally  firm  or  fibroid  in  four, 
while  it  was  normal  in  only  four.  In  two  of  the  cases  in  which 
it  was  hard  it  was  also  enlarged.  So  far  as  my  own  observations 
go  I  am  disposed  to  agree  with  Lancereaux,  as  I  have  found  the 
pancreas  shrunken  in  all  my  cases  of  typical  wasting  diabetes. 

That  the  pancreas  stands  in  some  relation  to  diabetes  is  shown 
by  the  experience  of  Bull,  of  New  York,  whose  patient  died  ot' 
diabetes  after  he  had  extirpated  the  pancreas.  Duffey  has  published 
a  case  of  diabetes  associated  with  cancer  of  the  pancreas;  on  the 
other  hand,  in  the  cases  of  pancreatic  disease  collected  by  Handheld 
Jones,  and  more  recently  by  another  distinguished  Fellow  of  this 
College,  Dr.  Norman  Moore,  there  is  no  mention  of  diabetes.1  Cyr 


ment.  (Fig.  3.)  .... 

This  drawing  shows  very  well-marked  commencing  cirrhosis  in 
a  diabetic  liver. 

Abscess  of  the  liver  is  sometimes  met  with  associated  with 
diabetes.  I  remember  one  such  case  when  I  was  a  pathologist, 
and  I  believe  the  case  presented  all  the  phenomena  of  severe 


i  In  a  recent  article  (August  2nd,  1890)  the  Editor  of  the  Philadelphia  Medical 
News  refers  to  a  case  of  cystic  disease  of  the  pancreas  from  a  case  of  diabetes 
exhibited  bv  Longstreth  in  1877.  and  to  one  of  multiple  pancreatic  abscesses 
with  vlvcosuria  reported  by  Frison  in  1875,  but  on  the  other  hand  he  mentions 
that  l.angenbaus  has  recently  published  a  case  of  necrcsis  of  the  pancreas  iu 
which  there  tvas  no  sugar  in  the  urine. 
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thinks  the  atrophy  is  secondary,  and  only  a  result  of  the  general 
failure  of  nutrition.  Ligature  of  the  duct,  and  even  extirpation 
of  the  gland,  have  not  always  been  followed  by  diabetes;  but  the 
force  of  this  objection  is  removed  by  the  observation  that  a  small 
part  of  the  pancreas,  if  left  behind,  is  capable  of  supplying  the 
necessary  ferment  (?).  Various  theories  have  been  put  forward  to 
account  for  the  action  of  the  pancreas.  It  has  been  suggested 
that  the  pancreas  supplies  the  liver  with  the  fatty  acids  neces¬ 
sary  to  the  formation  of  bile  acids  from  glycogen;  hence,  in  affec¬ 
tions  of  the  pancreas  there  is  excess  of  glycogen  with  resulting 
diabetes  (Popper) ;  excessive  production  of  glucose  from  diastatic 
ferments  formed  in  the  stomach  and  duodenum  (Bouchardat) ;  the 
formation  of  paraglucose  by  the  action  of  modified  pancreatic 
juice  (Cantani);  the  absorption  of  the  pancreatic  ferment,  which, 
passing  direct  to  the  liver,  changes  the  glycogen  to  glucose 
( Baumel) ;  and  the  suppression  of  a  normal  sugar-destroying  fer¬ 
ment  which  should  pass  by  the  pancreatic  lymphatics  to  mingle 
with  the  chyle  (Lupine). 

Brault  and  Gaillard  have  described  a  pigmentary  cirrhosis  of 
the  pancreas  analogous  to  the  pigmentary  cirrhosis  of  the  liver 
observed  in  diabetes.  Pancreatic  calculi  may  cause  cystic  forma¬ 
tion  or  sclerosis  or  complete  adipose  transformation. 


Fig.  4.— Section  of  atrophic  cirrhotic  pancreas,  showing  great  increase  of 
connective  tissue,  with  a  hyaline  degeneration  of  glandular  epithelium, 
b  newly  formed  ducts,  and  c  ducts  undergoing  atrophy .  (Hartnack, 
oc.  2,  obj.  4.  Tube  drawn  out). 

The  drawing  (Fig.  4)  is  a  low- power  view  of  a  portion  of  pan¬ 
creas,  showing  great  increase  of  connective  tissue  with  a  new 
formation  (?)  of  ducts  and  a  hyaline  degeneration  of  the  pancre¬ 
atic  glandular  epithelium.  The  portions  of  gland  affected  by  this 
last  lesion  seem  to  become  converted  into  swollen  convoluted 
masses  of  translucent  material  containing  a  few  pale  nuclei,  and 
bounded  by  a  layer  of  flattened  endothelial  cells,  whose  nuclei, 
seen  edgeways,  look  like  spindle  cells  (Fig.  5).  It  is  evident  that 
that  there  are  two  processes  going  on  in  the  gland :  1,  of  degene¬ 
ration  of  the  gland  elements,  closely  resembling  that  to  be  de¬ 
scribed  in  the  epithelium  of  the  kidneys,  which  is  apparently 
peculiar  to  diabetes;  and  2,  an  increase  of  fibrous  tissue  with 
destruction  of  the  gland  analogous  to  cirrhosis  of  the  liver. 

This  process  is  undoubtedly  inflammation  and  not  simple  atro¬ 
phy.  In  the  earlier  stages  of  the  process  the  gland  is  swollen 
from  abundant  infiltration  of  its  tissue  with  round  cells.  A  sec¬ 
tion  of  such  a  swollen  pancreas,  obtained  from  a  case  of  rather 
acute  diabetes,  is  shown  under  one  of  the  microscopes  (Fig.  6). 


It  has  been  suggested  that  the  atrophy  of  the  pancreas  may  be 
secondary  to  disease  of  the  cceliac  plexus ;  but  Lustig  found  that 
extirpation  of  this  plexus  was  not  followed  by  atrophy  of  the 
pancreas;  and  this  has  been  confirmed  by  Peiper. 


Fig.  5.— Highly  magnified  view  of  a  group  of  pancreatic  acini  which  has 
undergone  hyaline  degeneration  (Hartnack,  oc.  3,  obj.  7.  Tube 
drawn  out). 

Stomach. — It  is  unfortunate  that  the  stomach  is  often  omitted 
in  post-mortem  reports.  I  have  notes  of  its  condition  in  only 
eleven  cases,  but  it  is  significant  that  in  only  one  instance  was  it 
found  to  present  no  morbid  alteration.  In  three  cases  it  was 
dilated,  in  three  there  were  haemorrhages,  generally  near  the 
pyloric  end,  in  two  the  mucous  lining  was  congested,  in  one  soft¬ 
ened,  and  in  one  in  a  state  of  chronic  catarrh.  Windle  speaks  of 
•«  thickening  ”  of  the  mucous  membrane  as  not  uncommon,  and 
also  of  distension  of  the  organ  by  gas. 


Fig.  6.— Section  of  enlarged  pancreas  showing  commencing  cirrhosis 
with  infiltration  of  the  connective  tissue  spaces  by  round  cells  (Hart¬ 
nack,  oc.  2,  obj.  4.  Tube  drawn  out). 

Intestines.— The  large  bowel  is  generally  found  filled  with 
hardened  fcecal  masses,  and  congestion  or  catarrhal  conditions  of 
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the  mucous  membrane  are  not  uncommon.  Haemorrhages  similar 
to  those  in  the  stomach  also  occur  in  the  duodenum.  In  two  in¬ 
stances  large  masses  of  taenia  medio-canellata  were  present.  The 
mesenteric  glands  were  twice  found  to  be  enlarged. 

Frerichs  has  described  a  dysenteric  condition  of  the  large  in¬ 
testine,  and  Eb3tein  desquamation  of  the  epithelium  lining  the 
bowel. 

Genito-Ukinary  System. 

Kidneys. — In  not  one  of  my  cases  were  the  kidneys  described  as 
normal,  though  in  many  the  changes  were  not  of  great  import¬ 
ance.  The  most  common  condition  appears  to  be  a  slight  degree 
of  fatty  degeneration.  This  comes  out  in  Windle’s  tables  as  well 
as  my  own.  Such  kidneys  are  generally  enlarged,  and  their  cap¬ 
sules  are  often  adherent.  Less  commonly  the  kidneys  are  en¬ 
larged  and  congested.  Sometimes  there  is  thinning  of  the  cortex, 
or  'distinct  contraction  of  the  organ.  Tubercle  and  lardaceous 
disease  occur  occasionally,  and  the  kidney  may  become  gangren¬ 
ous  (Turner).  The  above-mentioned  fatty  change  has  been  de¬ 
scribed  specially  by  Fichtner,  who  regards  it  as  characteristic  of 

diabetes.  „  .  ,  ,  .  . 

But  the  most  interesting  histological  fact  in  the  diabetic  kidney 
is  the  hyaline  degeneration  of  the  tubular  epithelium,  which  was 
first  described  by  Armanni.  His  observations  were  confirmed  by 
Ebstein,  who  assigned  the  seat  of  the  lesion  to  the  descending 
limb  of  Henle’s  tubes,  bat  this  was  disputed  by  Ferraro,  who 


Strauss,  in  a  later  paper,  says  that  no  glycogen  may  be  visible, 
even  when  all  Ehrlich’s  precautions  are  taken. 

With  reference  to  its  causation,  Albertoni  and  Puenti -have  in¬ 
vestigated  the  changes  produced  by  administering  small  doses  o 
Sol.  to  rabbits’:  They  found  the  following  >*»«”»■ <» 
granular  degeneration  of  the  epithelium  of  the  convoiuted  tubes, 
the  nuclei  still  staining  well;  (2)  complete 

thelium  with  disappearance  of  the  nuclei,  and  slight  dilatation  or 
Bowman’s  capsules ;  the  glomeruli  and  connective  t^sue  were  no 
affected.  They  suggest  the  possibility  that  the  necrosis  of  the 
epithelium  observed  by  Ebstein  may  be  due 
acetone  on  the  kidneys. 


Fiz.  8.— Renal  tubule  showing  masses  of  glycogen  within  the  epithelial 
cells  or  free  (Hartnack,  oc.  3,  obj.  7.  Tube  drawn  out). 

Stokvis,  too,  found  that  artificial  diabetes,  produced  by  injecting 
grape  sugar  into  the  blood,  caused  albuminuria;  and  he  believes 
that  this  sets  up  a  chronic  nephritis.  Both  these  are  possible  ex¬ 
planations  of  the  fatty  change  already  alluded  to,  which  is  entirely 
like  that  of  slight  chronic  parenchymatous  nephritis  due  to  infec¬ 
tive  disease ;  but  they  do  not  throw  any  light  upon  this  peculiar 

and  characteristic  hyaline  change.  .  .  .. 

My  observations  entirely  confirm  the  existence  of  this  hyaline 
degeneration  and  its  restriction  to  the  epithelium  of  Ilenle  s  tube.  . 
It  is  well  shown  in  the  illustration  (Fig.  7),  and  is  quite  different 

from  the  glycogenic  infiltration  which  may  also  be  present  as 

shown  in  the  drawing  (Fig.  8),  though  this  tails  to  bring  out  the 
characteristic  mahogany  staining  of  the  glycogen  granule-. 


.  ®  &  % 


_ 


Fig.  7.— Portion  of  Henle’s  looped  tube  showing  hyaline  degeneration  o^ 
the  epithelium  (Armanni’s  lesion,  Hartnack,  oc.  2,  obj.  7.  Tube  drawn 
out). 

however,  found  the  change  nowhere  outside  the  medullary  portion 
of  the  kidney.  This  last  observer  attributed  the  changes  to  a 
primary  lesion  of  the  vascular  walls.  These  changes  in  the  epi¬ 
thelium  and  the  co-existing  hyaline  changes  in  the  vessels  were 
well  described  by  a  distinguished  Fellow  of  this  College,  Dr. 
Stephen  Mackenzie,  in  opening  a  discussion  at  the  Pathological 
Society  of  London  in  1883.  Ehrlich  also  described  as  character¬ 
istic  of  and  peculiar  to  diabetes,  ’  a  hyaline  degeneration  o  e 
epithelium  of  that  part  of  the  kidney  between  the  cortex  and  the 
pyramid,  that  is,  the  boundary  zone ;  and  Strauss  proved  that  this 
lesion  is  identical  with  that  described  by  Armanni.  Strauss  touna 
that  it  was  only  present  in  one  out  of  three  cases,  but  he  agree 
that  it  is  absolutely  characteristic  of  diabetes,  and  he  attributea 
it  to  the  osmosis  of  sugar  into  the  cells.  Ehrlich  considere  a 
the  change  was  due  to  glycogenic  infiltration  of  the  cells,  out 


■sisr'jssf  «  ““ 

(Hartnack,  oc.  3,  obj.  7.  Tube  drawn  out). 

The  kidneys,  like  many  other  organs  in  diabetes,  may  present 

marked  fatty  degeneration  (Fig.  9),  droplets  staining  black  with 

osmic  acid  being  abundantly  visible  within  the  epithelial  cells  and 
fre“  in  the  lumina  of  the  tubules,  the  straight  tubules  being  chiefly 
affected  Not  uncommonly  the  kidneys  present  all  the i  character 
istic  features  of  chronic  diffuse  nephritis,  as  is  illustrated  by  one 

normal, but  it  is  teOM 
and  hypertrophied.  The  mucous  lining  sometimes  may  be  the  seat 

°f  Israel  has  described  a  case  in  which  there  was  gan- 

prene  of  both  ovaries  associated  with  recent  general  peritonitis. 
These  organs  have  also  been  described  as  cystic  and  atrophied, 
but  thesegare  common  conditions,  and  not  in  any  way  specially 

associated  with  diabetes^i t  .g  ]ain  that  diabetes,  far  from 

having  no  morbid  anatomy,  has  one  of  a  very  complicated  kmd^ 
and  one  that  cannot  be  without  bearing  upon  its  pathologj  .  The 
“ost  fmporllnt  lesion  is,  in  my  opinion,  the  wasting  of  the  pan¬ 
creas,  but  it  is  not  until  this  organ  has  been  carefully  examined 
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in  a  larger  series  of  cases  than  I  have  been  able  to  collect  that 
we  shall  be  in  a  position  to  speak  definitely  as  to  its  pathological 
position  and  value.  Of  great  importance,  too,  are  the  changes  in 
the  abdominal  sympathetic  ganglia,  though  they  are  too  inconstant 
to  form  the  basis  of  a  satisfactory  theory.  The  liver  changes  are 
probably  altogether  secondary  to  a  functional  hypersemia  induced 
under  nervous  influence.  The  other  changes  in  kidneys,  lungs, 
heart,  and  brain,  are  merely  the  results  of  defective  nutrition  and 
of  long-standing  hyperglycaemia.  But  the  morbid  anatomy  of 
diabetes  is  not  yet  completed,  as  is  shown  by  our  imperfect  know¬ 
ledge  of  the  state  of  the  pancreas.  Unfortunately  diabetes  is  a 
rare  disease  even  in  our  great  hospitals,  hence  it  is  a  work  of  many 
years  to  accumulate  a  series  of  carefully  observed  cases,  so  that 
with  our  custom  of  holding  pathological  appointments  only  for 
a  few  years,  few  of  us  get  the  opportunity  of  doing  so.  I  have 
to  express  my  thanks  to  the  late  Pathologist  to  the  General 
Hospital,  Dr.  G.  F.  G’rooke,  and  to  his  successor,  Dr.  Ratcliffe,  for 
the  assistance  they  have  given  me  in  this  work  in  many  wavs, 
and  especially  in  cutting  and  mounting  microscopic  sections. 
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THE  FUTURE  OF  DERMATOLOGY. 

The  dermatologist  ha3  before  him  two  principal  duties;  first,  the 
all-important  and  paramount  one,  to  cure  or  relieve  those  who 
consult  him  for  skin  diseases ;  and  next,  to  add  to  the  general 
knowledge  of  pathology  by  the  study  of  the  phenomena  which 
are  brought  under  his  observation.  In  former  days  the  first  was 
almost  his  exclusive  aim,  but  of  late  it  has  dawned  upon  us  with 
increasing  clearness  that  we  have,  in  the  morbid  affections  of  the 
integument,  unequalled  opportunities  for  the  investigation  of  the 
laws  which  regulate  diseased  action.  Not  only  are  we  beginning 
to  perceive  the  value  of  the  information  which  may  be  derived 
from  skin  diseases  as  regards  pathogeny  in  general,  but  we  have 
also  to  some  extent  found  out  that  the  shortest  road  to  successful 
therapeutics,  even  in  our  own  department,  lies  not  in  toilsome 
empiricism,  but  in  the  attempt  to  understand  rightly  the  laws 
under  which  these  diseases  are  evoked. 
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I  purpose,  Gentlemen,  in  the  remarks  which  I  am  about,  with 
our  permission,  to  address  to  you,  to  try  to  show  what  some  of 
hose  laws  are,  and  how  rich  is  the  field  of  dermatology  for  the 
tudent  of  disease  in  its  widest  sense.  Let  me  say,  in  commencing, 
hat  the  aim  of  all  true-hearted  specialists  should  be  to  break 
;own  the  walls  of  their  specialism.  It  is  the  glory  of  all  science 
hat  as  it  advances  it  becomes  more  simple,  and  that  by  making 
irder  where  before  was  confusion,  it  renders  knowledge  more 
iccessible.  That  which  at  first  could  be  but  dimly  perceived  by 
■xperts,  becomes,  when  duly  formulated,  easy  of  attainment  to 
ill.  I  am  sanguine  that  I  shall  be  able  to  show  that  our  depart- 
nent,  encumbered,  as  it  is,  by  an  uncouth  vocabulary,  and  by 
ilmost  endless  details  of  arbitrary  classification,  is  likely,  before 
mg,  to  receive  simplifications  of  such  a  character  as  will  greatly 
ncrease  both  its  attractiveness  and  its  usefulness.  In  doing  this, 

shall  have  also  to  ask  attention  to  many  illustrations  of  fact 
—not  a  few  of  them  of  a  kind  to  excite  our  wonder — which  are 
lisplayed  to  us  by  the  skin,  and  of  which,  but  for  dermatology, 
ve  might  have  remained  in  total  ignorance. 

The  facts  which  have  been  established  respecting  the  group  of 
naladies  which  make  up  the  family  of  Herpes  must  be  admitted 
iy  all  to  be  most  instructive.  A  form  of  neuritis,  attended  by  an 
eruption,  or,  perhaps,  better  still,  the  eruption  on  the  skin  or 
nucous  membrane  which  is  produced  in  certain  forms  of  neuritis 
—such  is  the  definition  which  we  give  to  the  term  “  herpes.”  We 
inow  respecting  it  the  following  facts:  That  it  is  always  of 
itrictly  limited  duration,  and  is  quickly  followed  by  reparation ; 
:hat  one  form  of  it  never  recurs  in  the  tract  supplied  by  the  same 
lerve,  and  but  seldom  in  that  of  any  other  (common  zoster) ;  that 
his  peculiar  and  for  the  most  part  apparently  causeless  form  of 
leuritis  may  be  produced  by  giving  arsenic ;  that  other  forms  of 
lerpes  may  occur  over  and  over  again  in  the  precise  part  origi- 
lally  attacked  or  near  to  it — herpes  labialis,  etc. ;  that  these 
•ecurring  types  of  herpes  are  wholly  prevented  by  the  adminis¬ 
tration  of  the  very  drug  which  causes  zoster;  that  syphilis  has  a 
•emarkable  tendency  to  produce  recurring  herpes ;  lastly  and 
nost  instructively,  we  have  it  proved  that  the  neurotic  processes 
which  evoke  herpes  are  attended  by  inflammatory  products  which 
ire  not  infective.  Despite  the  etymology  of  its  name,  no  true 
herpes  ever  creeps  or  spreads  in  the  least. 

I  am  not  unaware  that  the  term  Herpetology  has  already  been 
in  use  for  a  department  of  zoology'.  If,  however,  without  risk  of 
confusion,  we  might  venture  to  employ  it  for  our  own  purposes, 
t  would  not  be  difficult  to  show  it  would  embrace  enough  for  a 
ife’s  study.  Surely'  some  one  will  before  long  give  us  a  book  on 
aerpes.  Its  problems  are  most  intricate.  What  is  the  precise  form 
ff  neuritis  which  causes  it  and  where  does  it  start  ?  Why  is  it 
;hat  those  who  have  had  shingles  show  no  tendency  to  second 
ittacks  ?  How  does  arsenic  cause  shingles,  and  how  comes  it  that 
:he  patient  may  continue  arsenic  afterwards  without  risk  of 
another  attack  ?  Do  the  tactile  corpuscles  themselves  suffer,  and 
ire  they  disorganised  ?  Can  any  other  drugs  besides  arsenic  induce 
roster  ?  What  is  the  nature  of  the  rare  cases  in  which  a  peculiar 
Form  of  zoster  recurs  over  and  over  again  to  be  arrested  only  by 
the  use  of  arsenic  ?  I  have  mentioned  only  a  very  few  of  the 
interesting  questions  which  suggest  themselves  in  reference  to 
:his  really  wonderful  disease. 

In  striking  contrast  with  what  has  just  been  said  as  to  the 
herpetic  inflammations,  let  me  next  assert  that  what  we  see  in  a 
large  majority  of  disorders  of  the  skin  would  lead  to  the  belief 
that  common  inflammation,  however  produced,  is  usually  more  or 
less  infective.  We  recognise  several  different  modes  of  the  infec¬ 
tive  process  in  skin  disorders.  We  have  first  a  spreading  edge — the 
contagion  of  continuity  of  Hunter — well  exemplified  in  erysipelas, 
in  eczema,  in  lupus,  psoriasis,  and  many  others.  Next,  contagion 
of  contiguity,  the  spreading  beiDg  by  the  passage  of  corpuscular 
elements,  by  the  lyrmphatic  spaces,  with  as  a  result  the  production 
of  satellites.  Lastly',  we  may  have  the  blood  infected  and  mani¬ 
festations  produced  at  a  distance  from  the  original  focus,  and 
possibly  in  great  abundance.  My  own  belief  is  that  it  is  impos¬ 
sible  to  exaggerate  the  importance  of  the  doctrine  of  the  infective¬ 
ness  of  the  products  of  common  inflammation,  and  that  it  is  under 
the  last  named  law  that  we  must  seek  the  explanation  of  a  large 
department  of  the  phenomena  of  skin  diseases.  Upon  it  also  should 
be  based  our  treatment,  its  object  being  to  repress  local  inflamma¬ 
tion,  and  thus  prevent  dissemination  by  infection.  The  variety  of 
type  of  the  inflammatory  process  which  we  may  study  in  connec¬ 
tion  with  skin  diseases  is,  indeed,  almost  unlimited.  It  is  scarcely 
too  much  to  assert  that  he  who  would  understand  skin  diseases 


must  investigate  them  as  illustrations  of  the  laws  of  inflammation 
and,  conversely,  that  he  who  would  understand  the  clinical  phe¬ 
nomena  of  inflammation  must  study  them  in  diseases  of  the  skin. 
The  bare  enumeration  of  the  different  types  of  inflammation  which 
are  displayed  by'  the  skin  would  occupy'  a  lengthy  paragraph.  We 
begin  with  half-a-dozen  different  varieties  of  erythema,  nearly  as 
many  of  erysipelas,  the  furuncular, carbuncular,  herpetic, variolous, 
lupoid,  eczematous,  seborrhceic,  and  many  others. 

The  laws  of  Inheritance  find,  I  think,  some  of  their  most  im¬ 
portant  and  conclusive  illustrations  in  our  department.  In 
psoriasis,  eczema,  acne,  and  many  others,  we  have  frequent  ex¬ 
amples  of  the  proneness  of  children  to  suffer  from  the  same  mala¬ 
dies  as  their  parents.  They  run  along  the  family  line  from  gener¬ 
ation  to  generation,  affecting  here  one,  and  there  another,  some¬ 
times  with  exact  repetition,  and  sometimes  with  a  certain  definite 
modification.  They  do  not,  as  a  rule,  show  much  tendency  to  in¬ 
tensification,  and  they  scarcely  ever  assume  the  rule  of  “  family  dis¬ 
ease”  in  the  specific  sense  of  those  words.  It  is,  however,  very 
possibly  the  fact  that  one  or  other  of  them  may  be  the  parent  of 
“family  diseases.”  Examples  of  the  latter  we  have  in  ichthyosis  and 
Kaposi’s  disease.  If  either  of  these  be  recognised,  and  the  patient 
be  one  of  a  family  of  several  children,  it  is  almost  certain  that 
half  the  family  are  also  its  subjects.  It  is  but  seldom  that  either  of 
the  parents  of  such  family  is  the  subject  of  any  like  affection. 
In  the  case  of  Kaposi’s  disease  I  do  not  think  that  such  has  ever 
been  observed,  and  in  that  of  ichthyosis  it  is  exceptional.  Often, 
however,  I  believe  there  is  the  history  that  predecessors  have  suf¬ 
fered  from  some  of  themore  commonskin  affections,  such  as  psoriasis 
or  eczema,  and  we  seem  to  have,  in  the  final  family'  prevalence  of 
a  peculiar  form,  an  instance  of  intensification  of  transmission  by 
atavism.  I  do  not  think  that  anyone  has  associated  any  form  of 
disease  of  the  skin  or  its  appendages  with  consanguineous  mar¬ 
riages,  and  in  this  negative  fact  we  have  a  noteworthy  contrast 
with  such  family  diseases  as  retinitis  pigmentosa  and  deaf 
mutism.  The  inheritance  in  Kaposi’s  disease  seems  to  be  simply 
of  a  skin  that  will  not  wear  well,  that  cannot,  in  fact,  bear  expo¬ 
sure  to  sun  and  air.  The  exposed  parts— face,  hands,  forearms— 
become  at  first  thickly  freckled,  then  inflamed,  and  covered  with 
stigmata,  and  finally  ulcerations  occur,  and  fungous  granulations 
are  developed.  The  conditions  are  aggravated  during  summer, 
and  show  a  tendency  to  cease  when  adult  age  is  reached.  We  have 
not  improbably  many  minor  forms  of  the  malady  which  are  not 

allowed  to  take  the  name.  .  . 

Here  permit  me  to  remark  that  it  is  not  improbable  that  many 
chronic  skin  diseases  take  their  origin  in  congenital  peculiarity 
of  structure.  Such  peculiarity  is  conclusively  present  in  the  two 
family  diseases  which  I  have  just  named.  There  is  much  reason 
to  believe  that  in  lesser  degree  it  is  present  in  many  ca*es  of 
eczema,  psoriasis,  and  the  like,  and  that  it  gives  peculiarity  to 
them  So  also  in  many  forms  of  acne  and  other  eruptions  the 
tendency  is  a  part,  so  to  speak,  of  the  patient’s  organisation.  The 
maladv  is  not  a  disease  which  has  been  engrafted  upon  him,  but 
rather  one  to  which  congenital  peculiarities  of  structure  rendered 
him  liable,  and  the  exciting  cause,  although  important,  is  far 

from  being  the  sole  one.  .  ,  _  ..  . 

If  we  pass  from  the  domain  of  inflammation  to  that  of  malignant 

action,  I  make  claim  that  in  no  other  structure  can  we  so  well 
study  the  connecting  links  and  transitional  forms.  The  battle  of 
cancer  hypothesis  is  to  be  fought  out  on  the  skin.  Rodent  ulcer 
mav  indeed  by  itself  alone  constitute  an  epitome  of  our  know¬ 
ledge  I  ask  you  to  note  its  occurrence  almost  solely  in  the  aged 

and  never  in  those  really  young,  its  occasional  multiplicity  in  the 

verv  aged  its  association  with  moles  and  freckles,  its  proneness  to 

occur  on  exposed  parts,  its  earliest  stage  not  to  be  distinguished 

prom  chronic  infla.mmo.tion,  its .  absolute  independence  of  the, 
'eneral  health,  its  locally  infective  properties,  and,  at  the.  same, 
ime  its  inability  to  pass  along  lymphatics,  and  its  conformity  to 
be  law  of  population-increase.  I  am  sure  that  I  may  claim,  with- 
mt  saving  anything  of  the  very  interesting  modifications  of  type 
vhich  it  assumes  in  different  parts  of  the  body,  that  I  have  proved 
,hat  from  it  alone  we  may  learn,  if  we  will,  almost  all  the  im¬ 
portant  facts  as  to  cancerous  affections.  Aot  quite  all,  I  admit,  for 
L  have  nothing  shown  as  to  the  phenomena  of  lymphatic  or  blood 
ibsorotion  If  we  turn,  however,  to  common  epithelial  cancer,  as 
ye  see  it  on  the  lip  or  the  genitals,  we  have  splendid  examples 
if  local  cancer  with  tendency  to  prompt  infection  by  lymphatic 
ibsorption,  and  if  we  turn  to  melanosis  we  see  the  picture  com¬ 
pleted  and  infection  by  the  blood  occurring  in  its  fullest  energy. 
Possibly,  however,  the  most  interesting  lessons  of  all  in  reference 
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to  cancerous  processes  are  to  be  learnt  in  such  diseases  as 
Granuloma  Fungoides,  Kaposi’s  disease,  and  in  the  malady  which 
I  have  ventured  to  name  “  Arsenic  Cancer.”  In  the  last  named 
malady  we  trace  the  influence  of  the  prolonged  medicinal  use  of 
arsenic  in  producing  first  rough  palms,  then  corns  or  keratosis, 
and  lastly  the  growth  of  the  latter  downwards  and  the  develop¬ 
ment  of  a  form  of  epithelial  cancer,  which  will  cause  both  gland 
disease  and  internal  growths.  No  demonstration  of  the  transition 
from  chronic  inflammation  to  cancer  could  be  more  complete.  In 
Kaposi's  disease  we  have  the  same  lesson.  We  there  see  a  lesion 
which  begins  as  a  freckle,  and  in  a  child,  advancing  to  an  ulcer, 
then  to  a  granulation  mass,  and  lastly  to  a  cancerous  fungus.  In 
Granuloma  Fungoides  (or  Diihring’s  neoplasm)  the  disease  may  be 
indistinguishable  at  first,  and  often  for  long,  from  eczema,  and  it 
becomes  finally  a  multiple  cancer,  with  the  peculiarity  that  it  is 
possible  for  some  growths  to  disappear  whilst  others  are  de¬ 
veloping.  Surely,  in  asking  attention  to  such  facts  as  these,  I 
have  abundantly  proved  that  dermatology  offers  unequalled  op¬ 
portunities  to  the  student  of  new  growths. 

Let  me  next  say  a  few  words  as  to  the  opportunities  which  are 
offered  in  connection  with  skin  diseases  for  the  study  of  thera¬ 
peutics  and  for  observations  on  the  action  of  drugs.  Arsenic  of 
course  stands  foremost  amongst  those  concerning  which  we  have 
ceilected  important  and,  I  may  even  say,  astonishing  facts.  There 
is,  i  make  bold  to  assert,  no  more  wonder-producing  fact  in  the 
whole  range  of  therapeutics  than  the  ease  and  rapidity  with 
which  arsenic  controls  and  cures  common  pemphigus.  There 
may  occasionally  be  exceptions,  but,  as  a  rule,  not  another  bulla 
appears  after  the  remedy  has  been  commenced.  We  have,  indeed, 
ceased  to  see  any  cases  of  “  chronic  pemphigus  ”  since  this  fact  ! 
has  been  made  known.  How  the  drug  acts  we  know  not,  neither 
do  we  know  the  real  nature  of  the  malady  which  we  cure.  Long, 
however,  before  its  specific  powers  as  regards  pemphigus  were 
known  it  had  been  well  recognised  that  arsenic  invariably  in¬ 
fluences  common  psoriasis  for  good.  It  does  not  always  cure  it, 
but  it  always  changes  it  for  the  better.  I  must  not  venture 
further  on  this  tempting  topic.  I  have  said  that  herpes  might 
afford  enough  of  interest  for  a  whole  life’s  work,  and  I  say  the  same 
of  the  manifold  effects  resulting  from  this  potent  drug.  He  who 
would  unravel  all  the  mystery  as  to  how  the  bullous  eruption  may 
be  cured  and  the  scaly  one  changed,  how  the  skin  may  be  made 
clear  in  one  case  and  muddy  and  brown  in  another,  how  peri¬ 
pheral  neuritis  may  be  produced  to  end  finally,  unless  prevented, 
in  some  severe  form  of  paralysis  and  death,  and  how  in  rare  in¬ 
stances  the  nutrition  of  the  skin  may  be  so  influenced  that  kera¬ 
tosis  and  even  cancer  may  be  the  result  will  certainly  find  that  he 
has  his  work  cut  out  for  many  years.  I  have  mentioned  arsenic 
only  as  an  example.  There  are  many  other  drugs,  the  effects  of 
which  can  be  best  studied  in  their  relation  to  skin  disease. 

In  the  further  prosecution  of  dermatological  studies  we 
must,  if  I  mistake  not,  work  mainly  on  two  lines.  At  first  sight 
they  may  appear  somewhat  contradictory,  but  really  they  are  not 
so.  We  must  in  the  first  place  avoid  narrowness  and  specialism, 
and  secondly  we  must  develop  to  the  utmost  our  knowledge  of 
details.  The  younger  of  our  recruits  need  be  under  no  feelings  of 
discouragement  that  there  is  but  little  left  for  them  to  do.  In 
truth,  only  the  foundations  have  as  yet  been  laid.  In  every 
direction  more  minute  examination  is  needed.  Although,  accord¬ 
ing  to  some  of  our  critics,  subdivision  has  already  gone  too  far,  it 
must,  according  to  my  appreciation,  be  taken  much  further  yet. 
Not  a  single  skin  disease  can  be  mentioned  that  does  not  include 
under  its  name  varieties  which  need  to  be  separately  grouped  and 
separately  examined  if  we  would  erfive  at  a  truthful  estimate  of 
■its  causes  and  real  nature.  So  far  from  these  subdivisions  making 
the  subject  more  complex,  they  are  really  the  only  means  to  its 
simplification.  It  is  only  to  the  ignorant  and  those  content  to 
remain  so  that  absence  of  detailed  classification  looks  attractive. 
We  want  then,  I  think,  the  careful  examination  and  record  of 
clinical  facts.  No  cases  should  be  placed  together  which  are  not 
exactly  alike.  All  possible  aids  must  be  invoked.  The  microscope, 
the  photographic  camera,  the  artist’s  pencil,  and  above  all  the 
trained  eye  and  pen  of  the  skilled  and  patient  observer  must  be 
brought  into  full  use. 

No  one  can  make  the  attempt  to  classify  skin  diseases  without 
soon  perceiving  that  many  well  recognised  forms  claim  a  place  in 
more  than  one  group.  We  are  engaged  on  a  very  different  task 
to  those  of  the  zoologist  or  botanist,  though  after  all  the  differ¬ 
ences  are  only  in  degree,  and  they  encounter  the  same  difficulties 
only  to  less  extent.  They,  like  ourselves,  have  to  recognise  con¬ 


necting  links,  hybrids  and  mongrels.  We  have,  however,  to  take 
into  consideration  a  law  with  which  they  have  nothing  to  do,  that 
namely  of  partnership  causation.  Under  this  law  we  witness 
endless  modifications  of  the  morbid  processes  under  our  investi¬ 
gation — modifications,  be  it  remembered,  not  necessarily  existing 
lrom  the  first,  but  which  may  be  superadded  at  any  stage.  It  is 
this  possibility  which  renders  the  abrupt  classification  of  skin 
diseases  wholly  impracticable.  We  have  many  which  belong —  ! 
if  we  take,  as  we  must,  their  causes  as  the  ground  of  grouping — 
to  several  groups  at  the  same  time.  Whilst  this  fact  adds  to 
the  difficulties  of  our  task  it  greatly  increases  its  interest. 

Above  all,  in  order  that  dermatology  should  prosper  as  a  part 
of  medicine,  it  is,  I  think,  essential  that  we  should  learn  to  use 
our  names  lightly.  Unquestionably  we  must  have  names  for  the 
groups  of  phenomena  with  which  we  have  to  deal.  We  must 
never  for  a  moment  forget,  however,  that  those  names  do  not 
designate  entities  which  are  complete  in  themselves,  and  that  for 
the  most  part  we  apply  them  to  conditions  which  are  in  them¬ 
selves  only  symptoms  or  combinations  of  symptoms.  We  must 
be  for  ever  seeking  for  conceptions  which,  in  dealing  with  the 
reality,  shall  go  much  deeper  than  the  name  which  has  come  into 
use.  Nothing  has  more  impeded  the  progress  of  dermatology, 
nothing  makes  its  study  more  repellent  to  the  student,  or  its 
knowledge  more  difficult  of  attainment  than  the  habit  of  giving 
an  arbitrary  name  to  every  little  group  of  phenomena,  treating 
that  name  as  if  it  represented  a  substantive  and  isolated  reality, 
and  insisting  that  the  facts  of  disease  shall  be  made  to  group  them¬ 
selves  in  accordance  with  our  conventional  nosologies. 

The  aim  of  my  address  has  been  to  show  the  import¬ 
ance  and  value  of  dermatology  as  a  field  for  clinical  observa¬ 
tion,  and  as  a  department  of  general  medicine.  Certainly  it  ought, 
in  the  education  of  our  students,  to  take  a  foremost  place.  No¬ 
where  else  can  they  learn  so  much  and  with  such  definiteness  as 
regards  the  nature  of  disease,  its  remote  and  immediate  causes, 
and  the  methods  of  cure.  What  is  learned  here  is  also  of  the 
utmost  use  in  application  to  the  diseases  of  other  parts.  Let  me 
say,  further,  that  whoever  shall  succeed  in  the  construction  of  a 
good  scheme  for  the  classification  of  these  diseases  on  a  natural 
basis  will,  at  the  same  time,  supply  one  which  may  be  adopted 
for  disease  in  general.  There  is  nothing  restrictedly  special  in 
our  speciality — it  comprises  the  whole  domain  of  pathology. 

I  do  not  like,  gentlemen,  to  conclude  these  remarks  without  in¬ 
sisting  again,  as  I  have  often  done  before,  on  theextreme  importance 
of  making  collections  of  drawings  and  models.  It  is  in  tbe  possi¬ 
bilities  in  this  direction  that  dermatology  possesses  such  vast 
advantages  over  most  other  departments  of  medicine.  We  can 
represent  in  permanent  pictorial  form  most  of  the  conditions  with 
which  we  deal ;  we  can  collect  illustrations  not  only  of  different 
examples  of  the  same  malady,  but  of  the  same  case  at  different 
stages  of  its  progress.  Such  illustrations  are  invaluable  not  alone 
in  helping  the  memory  of  the  observer,  and  in  facilitating  com¬ 
parison  of  case  with  case,  but  they  also  greatly  assist  the  student 
to  attain  a  rapid  familiarity  with  the  subject.  It  is  not  credit¬ 
able  to  our  British  metropolis  that  we  do  not  as  yet  possess  any 
collection  at  all  comparable  to  that  of  the  Hopital  St.  Louis  in 
Paris.  We  have  not,  however,  been  altogether  idle,  and  it  is  a 
satisfaction  to  know  that  efforts  are  being  made  to  realise  some¬ 
thing  of  this  kind  on  a  scale  more  worthy  of  tbe  distinguished 
array  of  British  dermatologists  than  anything  which  they  at  pre¬ 
sent  possess. 


A  DISCUSSION 

OX 

HYPNOTISM  IN  THERAPEUTICS. 

In  the  Section  of  Psychology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham, 

July,  1890. 


I.— NORMAN  KERR,  M.D., 

President  cf  the  Society  for  the  Study  of  Inebriety,  etc. 

Dr.  Norman  Kerr,  in  introducing  the  discussion,  said  that 
as  he  read  how  recently  medical  men  had  expressed  their  sur¬ 
prise  at  the  infliction  of  violence  and  the  performance  of  oper¬ 
ations  without  pain  at  hypnotic  seances,  he  could  not  help  fancy¬ 
ing  that  these  professional  colleagues  had  been  just  awaking  from 
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\  sleep  as  profound  as  that  of  the  11,000  virgins  of  Cologne.  Thirty 
,-ears  ago,  a  fledgling  in  medicine,  he  had  witnessed  even  more 
mysterious  phenomena  during  hypnosis,  and  more  than  100  years 
igo  Mesmer  had  done  as  wonderful  things.  Dr.  Kerr  believed  that 
n  medicine,  at  some  period  in  their  professional  career,  they  had 
go  get  through  the  neurotic  epidemic  of  mesmerism  or  hypnotism, 
like  measles.  In  medical  infancy  he  had  both  badly,  and,  having 
had  no  troublesome  sequelae,  had  no  desire  for  a  second  attack  of 
either.  He  accepted  practically  all  the  alleged  hypnotic  pheno¬ 
mena  as  facts,  but  in  hypnosis,  after  close  watching,  saw  only  a 
disordered  cerebral  state,  an  abnormal  psychical  condition  with 
exaltation  of  receptivity  and  energy.  Was  Hypnotism  a  desirable 
and  justifiable  remedy?  Several  considerations  must  be  taken 
into  account  in  answering  this  question.  1.  Only  a  limited  num¬ 
ber  of  persons  were  susceptible.  2.  The  after-effect  was  a  dis¬ 
turbance  of  mental  balance,  a  dissipation  of  nerve  energy,  and 
nerve  exhaustion.  Frequent  repetition  was  apt  to  cause  deterior¬ 
ation  of  brain  and  nerve  function,  intellectual  decadence,  and 
moral  perversion.  3.  Hypnosis  was  a  departure  from  health,  a  dis¬ 
eased  state.  4.  Hypnosis  was  a  true  neurosis,  embracing  the 
lethargic,  cataleptic,  and  somnambulistic  states.  Thus,  if  a  dis¬ 
ease  were  cured  by  hypnotism,  this  would  be  only  substituting 
another  disease.  5.  Though  suffering  was  sometimes  temporarily 
assuaged  by  hypnotic  suggestion,  the  underlying  disease  was  not 
necessarily  cured.  Anyone  could  obtain  relief  from  pain  by  be¬ 
coming  drunk,  but  this  respite  was  dearly  bought,  as  drunkenness 
usually  aggravated  the  diseased  condition.  By  hypnotic  anaes¬ 
thesia,  though  evanescent  oblivion  might  be  secured,  the  lethal 
power  of  the  morbid  disorder,  of  which  the  pain  was  a  merciful 
if  unwelcome  messenger,  was  in  most  cases  increased.  The  few 
cases  Dr.  Kerr  had  seen  apparently  benefited  would  probably  have 
yielded  to  ordinary  treatment,  but  the  patients  resisted  or  were 
passive  to  that,  while  they  looked  forward  to,  believed  in,  and  gave 
themselves  up  to,  the  mesmeriser.  Such  cases  would  show  a  pro¬ 
portion  of  successes  to  the  “  faith  cure,”  the  “  mind  cure,”  or  any 
other  “  cure.”  The  greatest  success  of  hypnotism  was  claimed  in 
nervous  diseases,  which,  however,  were  the  very  ailments  Dr.  Kerr 
had  seen  in  the  long  run  intensified  and  confirmed  thereby.  In 
inebriety  or  narcomania,  no  medical  expert  of  repute  had  found 
hypnotism  of  any  value.  He  himself  had  found  its  pretensions 
fallacious,  its  apparent  benefit  less  frequent  than  that  of  sound 
scientific  therapeutics,  and  at  times  only  fostering  the  true  in¬ 
ebriate  diathesis.  He  therefore  advised  against  the  mesmeric 
treatment  of  this  Protean  malady.  But  he  employed,  as  did 
every  intelligent  physician,  non-hypnotic  healthy  suggestions. 
To  a  trusting  and  receptive  patient  desirous  to  be  cured  of  any 
ailment,  the  directions  and  prescriptions  of  a  medical  adviser  with 
decided  opinions  were  true  suggestions  of  a  safe,  straightforward, 
reliable,  and  scientific  character,  an  intellectual  interchange  of 
thought  with  a  conscious  and  thinking  being,  not,  as  in  hypnosis, 
a  mechanical  impression  on  an  unconscious  soulless  mass.  6.  The 
dangers  of  hypnotism  were  very  great.  Each  seance  might  bring 
the  hypnotee  more  under  the  control  of  the  hypnotist,  ending 
often  in  the  complete  submission  of  the  former  to  the  will  of  the 
latter.  A  jelly-fish  slavery  without  mental  or  moral  backbone  was 
infinitely  worse  than  days  of  pain  and  nights  of  agony.  Dr.  Kerr 
had  known  the  favourite  and  apparently  most  benefited  patient 
of  a  high-minded  medical  hypnotist  precipitated  by  the  consequent 
nerve  disorder  into  an  asylum.  There  were  many  wretched 
lives  through  mesmerism.  7.  An  electric  subtle  affectivity,  ending 
in  disaster,  might  develop  between  operator  and  operated  upon. 
8.  In  ths  lethargic  and  cataleptic  states  criminal  assaults  had  been 
committed  by  medical  men  who  had  been  convicted  and  punished. 
In  the  somnambulistic  state  subjects  had  been  compelled  by  the 
operator’s  behest  to  commit  crime.  So  serious  were  these  evils 
that  French  surgeons  had  been  prohibited  from  practising  hyp¬ 
notism  in  their  army  and  navy,  and  in  Belgium.  9.  It  was  not  de¬ 
sirable  that  the  control  of  anyone’s  thoughts  and  actions  should 
be  in  the  keeping  of  a  fallible  fellow-mortal.  It  had  been  replied 
that  no  one  could  be  hypnotised  unless  he  liked.  This  is  partly 
true,  but  persistence  by  a  stronger  will  might  break  down  the  re¬ 
sistance  of  a  weaker.  Again,  it  was  urged  that,  as  with  chloroform, 
abuse  was  no  bar  to  the  use  of  a  dangerous  remedy.  There  was  no 
true  comparison.  Chloroform  had  only  a  limited  material  influ¬ 
ence,  but  a  hypnotiser  had  versatile  powers  of  cunning  and  in¬ 
genuity  in  the  obtaining  and  modifying  of  the  hypnotic  process  as 
affecting  brain  function.  The  restoration  of  the  capacity  to  shake 
off  and  resist  power  already  exercised  by  a  hypnotist  was  arduous 
■and  difficult.  Not  one  in  a  thousand  had  patience  to  persevere 
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long  enough  to  regain  freedom.  In  view  of  all  these  possible 
dangers,  Dr.  Kerr  could  not  understand  why  medical  men  in 
family  practice  should  have  been  incited  to  hypnotise  patients  of 
both  sexes  and  all  ages,  in  the  daily  round  of  domiciliary  visit¬ 
ing.  Surely  the  risks  of  groundless  accusations  by  hysteric 
females  were  already  plentiful  enough  without  so  ominous  an 
addition.  Dr.  Kerr  strongly  deprecated  public  mesmerism — me¬ 
dical,  philanthropic,  or  commercial — as  degrading  and  disgusting, 
particularly  the  medical  patronage  and  endorsement  thereof.  He 
hoped  that  Britain  would  soon  follow  the  example  of  Holland  and 
Switzerland,  and  prohibit  such  entertainments.  If  hypnotism 
were  still  held  lawful,  it  ought  not,  except  in  an  emergency,  to  be 
practised  except  by  a  medical  practitioner  in  the  presence  of 
another,  with  a  third  adult  present,  and  a  record  kept  of  the 
object  and  results  of  each  sitting,  as  well  as  of  the  after-history 
of  the  case.  But  Dr.  Kerr  would  infinitely  rather  prefer  that 
the  medical  profession  should  set  its  face  against  the  whole  prac¬ 
tice  as  a  hazardous  and  unreliable  remedy,  never  free  from  the 
risk  of  perilous  sequelae,  liable  to  the  gravest  abuses,  operative 
with  only  a  limited  number  of  patients,  the  general  tendency  of 
which  was  inimical  to  the  best  interests  of  physician  and  patient, 
to  produce  cerebral  conditions  conducive  to  mental  unsoundness, 
and  to  transmit  to  posterity  permanent  morbid  nervous  suscepti¬ 
bilities  with  an  ill-balanced  and  unstable  brain,  more  especially  in 
these  days  of  nerve-riot  and  exhaustion  and  unrest,  when  o’er- 
wearied  Nature  yearned  with  an  unutterable  yearning  for  even  the 
briefest  spell  of  oblivion  and  repose 

II.— GEORGE  C.  KINGSBURY,  M.A.,  M.D.Dub., 

Blackpool. 

Dn.  G.  C.  Kingsbury,  whose  paper,  together  with  that  of  Dr. 
Norman  Kerr,  formed  the  basis  of  the  discussion,  sketched  out  a 
few  prominent  points  in  the  history  of  hypnotism.  He  then 
dealt  with  some  recent  criticisms,  and  described  the  peculiarities 
of  the  two  schools  of  Paris  and  Nancy.  He  discussed  the  dangers 
of  hypnotism  and  the  range  of  its  applicability.  Legislation  was 
thought  to  be  necessary  for  the  control  of  its  application.  He 
described  cases  treated  by  hypnotic  suggestion,  and  controverted 
the  statement  that  few  persons  were  susceptible,  and  gave  his  own 
experience,  quoting  a  number  of  cases  with  the  results.  In  conclusion 
he  said :  For  the  present,  however,  all  I  claim  is  that  you  will  not 
allow  the  past  neglect  of  the  subject,  and  its  unfortunate  associa¬ 
tion  with  quacks  and  showmen,  to  prejudice  your  minds  and  lead 
you  to  condemn  untried,  as  a  fad,  a  therapeutic  agent  which 
seems  worthy  of  trial. 

Dr.  Lloyd  Tuckey  and  Dr.  Kingsbury  then  each  introduced  a 
gentleman,  and  gave_a  series,  of  demonstrations  illustrating  the 
hypnotic  state.  _ 

III.— C.  L.  TUCKEY,  M.D., 

Visiting  Physician  Margaret  .Street  Infirmary  for  Consumption. 

Dr.  Tuckey  quoted  the  opinions  of  several  eminent  Continental 
medical  men  as  to  the  value  of  hypnotism,  and  their  opinion  that 
the  suggestive  treatment  during  artificial  sleep  after  the  Nancy 
method  was  absolutely  harmless  if  practised  by  skilful  medical 
men,  and  Dr.  Tuckey  supported  that  opinion  by  giving  his  own 
experience,  extending  over  500  cases. 


IY— HACK  TUKE.  M.D.,  F.R.C.P.,  LL.D., 

Examiner  in  Mental  Physiology  University  of  London. 

Dr.  Hack  Tuke  said  there  were  two  aspects  of  hypnotism 
which  must  be  kept  distinct :  one,  the  value  of  the  study  of  the 
phenomena;  the  ocher,  the  value  of  hypnotism  as  a  therapeutic 
agent.  As  to  the  first,  having  for  many  years  taken  an  interest  in 
them,  so  far  as  they  were  genuine,  he  could  not  understand  the 
mental  character  of  the  man  who  failed  to  appreciate  the  value 
of  their  bearing  on  medical  psychology.  Such  a  person  seemed, 
he  confessed,  to  be  hopelessly  dense.  Happily  men  in  the  first 
ranks  had  arisen  who  recognised  this  value.  As  to  the  thera¬ 
peutic  importance  of  hypnotism,  he  thought  that  up  to  the  pre¬ 
sent  time  this  was  limited— he  might  say,  very  limited.  Still  he 
held  there  was  sufficient  ground  of  encouragement  to  employ  it  in 
likely  cases.  What,  however,  he  specially  rose  to  say  was  to  pro¬ 
test  against  the  attempt  which  had  been  made  to  put  an  extin¬ 
guisher  upon  these  researches,  and  against  the  attempt  to 
prevent  physicians  employing  it  in  a  remedial  way  if  they  wished 
to  do  so.  This  mischievous  procedure  had  already  thrown  it  into 
the  hands  of  charlatans ;  and  what  he  desired  was  to  encourage 
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a  few  young  medical  men  to  take  it  up — men  who  were  good 
clinically  and  pathologically,  who  would  work  at  it  on  scientific 
lines,  and  to  whom  medical  practitioners  might  apply  for  aid  in 
treating  their  cases.  For  a  really  scientific  paper  on  the  thera¬ 
peutic  aspect  of  hypnotism,  he  referred  the  Section  to  a  recent 
article  by  Dr.  Percy  Smith,  of  Bethlem  Hospital,  and  Dr.  Myers  in 
the  Journal  of  Mental  Science.  Instead  of  trying  to  throw  ob¬ 
stacles  in  the  way  of  its  employment,  Dr.  Smith  wisely  called 
upon  others  to  do  as  he  had  done,  and  report  the  results, 
whether  favourable  or  not. 


V.— J.  T.  NEECII,  L.R.C.P.Edin., 

Manchester. 

Dr.  Neech  stated  that  quite  recently  he  had  had  occasion  to  am¬ 
putate  a  finger,  and  he  had  done  so  successfully  after  having  hyp¬ 
notised  the  patient.  The  patient,  on  awakening,  said  she  felt  no 
pain  during  the  operation,  and  that  she  only  felt  as  though  she 
had  been  in  bed  asleep.  He  considered  Dr.  Norman  Kerr  had  been 
far  too  drastic  in  his  condemnation  of  the  system.  He  said  that 
hypnotism  was  a  disturbed  cerebral  condition,  but  it  was  not  an 
organic  disease ;  and  he  held  that  if  one  abnormal  condition  could 
be  used  to  neutralise  another,  and  produce  a  healthy  condition, 
that  system  of  treatment  was  justifiable. 


VI.— W.  T.  GAIRDNER,  M.D.,  LL.D., 

Physician  in  Ordinary  to  H.M.  the  Queen  in  Scotland  ;  Professor  of  Medicine 
in  the  University  of  Glasgow. 

Professor  Gairdner  said  he  thought  it  might  be  of  a  certain 
amount  of  service  to  the  members  present,  and  to  the  cause  of 
truth,  if  he  indicated  very  briefly  the  circumstances  under  which 
he  was  able  to  state,  as  he  would  now  state  quite  frankly,  that  he 
would  leave  the  room  in  a  somewhat  different  attitude  towards 
the  remarkable  phenomena  which  had  been  shown,  from  that  in 
which  he  entered  it.  At  an  early  period  of  his  career  in  Edinburgh 
he  had  been  caught  up  in  the  sweep  of  that  wave  to  which  Dr. 
Norman  Kerr  had  referred,  and  which  at  that  time  passed  under 
the  highly  theoretical  if  not  absurd  name  of  Electro-Biology.  One 
effect  was  to  set  eveiyone  reading  the  works  of  Mr.  Braid,  as  he 
also  did  then  for  the  first  time.  At  that  particular  juncture,  how¬ 
ever,  not  only  was  there  a  great  deal  of  questionable  practice,  in 
the  way  of  public  exhibitions  for  money,  but  one  of  the  most  dis- 
tinguished  physicians  in  Scotland  was  holding  private  drawing¬ 
room  exhibitions.  Professor  William  Gregory,  alluded  to  by  Dr. 
Kerr,  in  his  experiments  distinctly  appeared  to  be  aiming  at  a 
scientific  presentation  of  the  phenomena  in  the  curious  book 
which  he  afterwards  published  under  the  title  “Letters  to  a 
Candid  Enquirer.’’  Dr.  Gregory’s  circle,  however,  and  the  instances 
recorded  in  these  “  letters,”  had  been  the  means  of  introducing 
into  his  (Dr.  Gregory’s)  mind  an  even  stronger  feeling  with 
respect  to  these  things.  One  of  the  subjects  was  the  son  of  a 
dipsomaniac  father,  and  inherited  also  a  highly  scrofulous  con¬ 
stitution  from  his  mother,  and  he  became  a  famous  hypnotic 
subject,  and  was  then  set  forth  as  a  clairvoyant.  Ultimately  this 
young  man  succumbed  to  both  mental  and  bodily  disease  in  one 
of  our  leading  asylums.  The  effect  of  this  case  upon  Dr.  Gairdner’s 
mind,  co-operating  with  other  facts,  rendered  him  unable  to  give 
himself  to  the  study  of  these  phenomena,  though  believing  them 
to  be  in  part  real,  and  under  fit  circumstances  worthy  of  scientific 
attention.  “  Indeed  it  is  not  until  to-day,”  said  Dr.  Gairdner  in  con¬ 
clusion,  “that  I  have  ever  felt  myself  in  the  presence  of  an 
assemblage  in  which  the  leading  facts  of  hypnotism  could  be  gone 
into  with  the  conviction  that  they  were  honestly,  faithfully,  and 
scientifically  displayed,  with  no  other  object  than  the  good  of 
humanity.” 

VII.— THOMAS  CLIFFORD  ALL BUIT,  M.A.,  M.D.,  F.R.C.P., 

F.R.S., 

Consulting  Pnysiciin  Leeds  General  Infirmary ;  one  of  Her  Majesty’s  Com¬ 
missioners  in  Lunacy. 

Dr.  Clifford  Allbutt  said  that  he  entered  the  room  in  much 
ignorance  of  the  subject  of  hypnotism,  for  he  had  never  seen  until 
tnat  day  the  use  and  results  of  hypnotic  experiments.  He  observed 
that  the  first  note  struck  by  Dr.  Normaa  Kerr  was  that  the  phe¬ 
nomena  were  of  a  kind  which  we  ought  to  ignore,  and  were  too 
dangerous  physically  and  socially  to  be  investigated.  Dr.  Kerr’s 
words,  though  admirable  in  rhetoric  and  full  of  moral  warmth, 
yet  failed  to  have  any  permanent  weight,  as  there  were  no  facts 
in  his  paper.  Nay,  there  could  not  have  been,  as  Dr.  Kerr  appa¬ 
rently  disapproved  of  facts  in  this  department ;  yet  some  facts 


might  have  been  produced  or  referred  to,  to  prove  the  mischief 
which  it  was  boldly  said  must,  and  quite  possibly  might,  result 
from  the  use  of  hypnotism,  however  carefully  employed.  Other 
objections  were  also  made  to  the  use  of  hypnotism  which  did  not 
seem  to  him  very  forcible.  It  was  said  to  exchange  one  morbid 
state  for  another ;  well,  why  not  ?  Vaccination  did  the  same,  and 
thus  also  a  blister  was  supposed  to  act.  There  was  no  a  priori  objec¬ 
tion  to  substitution  of  this  kind  so  long  as  the  second  morbid 
state  was  more  tolerable  than  the  first.  Then,  again,  it  was  objected 
that  to  annul  pain  by  hypnotism  was  false  therapeutics,  because 
pain  was  a  message  from  a  diseased  part,  which  ought  not  to  be 
concealed.  Surely  pain  soon  told  its  message,  and  after  that  the 
sooner  it  was  suppressed  the  better.  Such  general  doctrines  were  not 
valid;  and,  indeed,  we  knew  that  symptomatic  treatment  was 
thankfully  resorted  to  when  removal  of  the  cause  was  either  im¬ 
possible  or  must  be  a  matter  of  time.  Nor,  again,  was  the  objection 
good  that  hypnotism  must  fail — say,  in  inebriates — because  it  could 
not  repair  the  parts  of  the  brain  which  were  damaged  by  alcohol. 
It  was  scarcely  necessary  to  point  out  that  if  the  habit  could  be 
arrested  by  suggestion,  the  degeneration  might  also  be  arrested,  and 
might  in  time  heal  itself.  Finally,  the  worst  of  warning  off  scrupu¬ 
lous  men  from  studying  such  phenomena  was  to  hand  them  over  to 
knaves,  who  would  use  them  for  base  purposes. 

VIII.— JAMES  STEWART,  B.A.,  F.R.C.P.Ed., 

Clifton. 

Dr.  James  Stewart  said  one  of  the  cases  cited  by  Dr.  Kingsbury 
in  his  most  excellent  paper  was  that  of  an  inebriate  first  seen  by 
him  some  three  months  ago.  Having  been  for  many  years  en¬ 
gaged  in  the  treatment  of  inebriety,  the  question  had  suggested 
itself  to  his  mind :  Can  the  use  of  hypnotism  lead  to  the  replacing 
of  degenerated  brain  tissue  ?  Temporary  advantages,  he  thought, 
might  be  expected  from  the  use  of  hypnotism  in  these  cases,  but 
he  as  yet  doubted  if  they  would  prove  of  a  permanent  nature. 

IX.— GEORGE  BROWN,  M.R.C.S.,  L.S.A., 

London 

Mr.  George  Brown  said  that,  while  admitting  the  deeply  in¬ 
teresting  nature  of  the  experiments  he  had  j  ust  witnessed,  he  was  yet 
sceptical  as  to  the  utility  of  hypnotism  as  a  therapeutic  agent.  At 
the  same  time  he  would  suggest  that  it  would  be  desirable  to 
appoint  a  committee  of  the  Association  to  investigate  the  matter, 
and  report  upon  the  whole  subject. 

X.— J.  E.  EDDISON,  M.D., 

Senior  Physician  Leeds  General  Infirmary. 

Dr.  Eddison  expressed  the  opinion  that  the  time  had  long  passed 
when  reasonable  people  could  discuss  whether  hypnotism  was 
real  or  not.  It  was  as  well  proved  as  anything  could  be.  He 
very  much  desired  that  some  members  of  this  Section  who  are 
peculiarly  fitted  to  direct  such  an  investigation  should  form  a 
committee  to  investigate  the  phenomena,  especially  so  far  as  the 
practical  use  of  hypnotism  in  medicine  goes  and  to  guide  public 
opinion  and  the  opinion  of  the  profession  generally.  It  had 
become  absolutely  necessary  that  some  such  authoritative  pro¬ 
nouncement  should  be  made,  and  the  sooner  it  is  made  the  better 
for  the  reputation  of  scientific  medicine,  and,  indeed,  the  profes¬ 
sion.  It  is  no  argument  to  say  people  may  have  been  in  j  ured  by 
hypnotism,  the  same  might  be  said  of  chloroform  or  electricity. 
We  want  to  know  how  a  postage-stamp  can  raise  a  blister  and  we 
want  to  see  it  done. 


XI.— A.  R.  URQUHART,  M.D., 

Resident  Physician  Royal  Murray  Asylum,  Perth. 

Dr.  Urquhart  strongly  supported  the  proposal  to  appoint  a 
committee  to  investigate  hypnotic  phenomena,  and  the  total  pro¬ 
hibition  of  public  and  mercenary  performances.  He  related  in 
detail  the  results  of  his  visits  to  the  asylums  of  such  men  as 
Forel  and  Voisin.  He  considered  there  was  the  greatest  necessity 
for  these  investigations  which  would  tend  to  rescue  weakly  men 
and  women  from  the  danger  of  these  public  exhibitions. 

XII.— NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  All  Saints  Children’s  Hospital. 

Mr.  Noble  Smith  referred  to  the  performances  now  taking  place 
in  London  under  the  name  of  mesmerism,  and  he  described  what 
he  had  witnessed  as  a  disgusting  and  brutal  performance  and  not 
calculated  in  the  least  to  advance  science.  He  supported  the 
view  that  means  should  be  taken  by  the  profession  to  place  this 
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natter  on  some  sounder  basis  than  at  present  existed,  and  he 
•ailed  upon  the  President  of  the  Section  and  those  present  to 
•xpress  their  strong  disapproval  of  the  public  exhibition  of  these 
>rutal  and  demoralising  performances. 

XIII.— DAVID  YELLOWLEES,  M.D.,  LL.D., 

Physician  Superintendent,  Glasgow  Royal  Asylum,  Gartnavel. 

Or.  Ykllowlees  said  they  all  used  personal  influence  and  sugges¬ 
tion  every  day,  and  the  practitioner  who  did  not  add  these  potent 
imponderables  to  his  prescriptions  greatly  failed  in  his  duty  to  the 
patient.  The  question  was  whether  it  was  wise  or  right  to  induce 
tor  a  time  an  abnormal  condition  in  the  patient  in  order  to  cure 
some  morbid  condition  under  which  he  laboured.  The  medical 
and  scientific  mind  was  disposed  to  reply  at  once,  Why  not? 
unless  the  induced  condition  were  worse  than  the  one  it  was 
wished  to  cure.  Abnormal  conditions  were  induced  when  a 
patient  was  vaccinated,  or  when  opium,  sulphonal  or  paraldehyde 
was  given.  Unquestionably  the  hypnotic  condition  was  far 
graver  than  these,  and  so  demanded  far  more  serious  considera¬ 
tion.  About  the  facts  of  hypnotic  manifestations  there  could  be 
no  doubt.  Personally  he  had  had  no  experience  since,  as  a  medical 
student,  he  was  foolish  enough,  together  with  a  fellow-student,  to 
offer  himself  as  a  subject  at  a  public  lecture,  where  to  his  amaze¬ 
ment  his  companion,  who  had  been  as  thorough  an  unbeliever  as 
he  was,  proved  to  be  the  most  susceptible  person  on  the  platform, 
and  did  all  sorts  of  extraordinary  and  ridiculous  things  at  the 
bidding  of  the  operator.  He  (the  speaker)  joined  most  emphati¬ 
cally  in  the  condemnation  of  such  exhibitions,  and  also  in  his 
appreciation  of  the  tone  and  spirit  in  which  the  subject  had  now 
been  brought  before  them.  Like  all  new  methods  of  treatment, 
hypnotism  was  apt  to  suffer  not  only  from  unscientific  prejudice 
on  the  part  of  the  ignorant,  but  from  intemperate  advocacy  on 
the  part  of  its  supporters.  At  the  meeting  in  Leeds  last  year, 
M.  Yoisin  assured  them  that  he  had  cured  all  forms  of  insanity, 
including  dipsomania  and  moral  insanity,  by  means  of  hypnotism, 
and  that  the  catamenia  appeared  and  the  bowels  resumed  regular 
action  at  his  bidding.  He  thought  the  Section  felt  compelled  to 
make  very  large  deductions  for  M.  Voisin’s  enthusiasm,  and  cer¬ 
tainly  no  such  results  had  been  obtained  by  British  asylum 
physicians.  The  subject  was  certainly  one  which  demanded  the 
most  careful  investigation.  He  was  glad  that  Dr.  Norman  Kerr 
had  acquiesced  in  this  opinion,  and  thus  far  modified  the  views 
expressed  in  his  paper,  for  he  (the  speaker)  strongly  agreed  with 
Dr.  Kerr’s  words  of  warning.  There  were  two  aspects  of  hypnotism 
which  demanded  the  most  anxious  consideration:  1st.  The  liability 
to  abuse  for  evil  or  criminal  ends.  This  could  not  be  too  strongly 
insisted  on.  No  wise  practitioner  would  use  hypnotism  without,  if 
it  were  at  all  possible,  a  formal  medical  consultation,  and  certainly 
he  would  never  use  it  except  in  the  presence  of  witnesses. 
2nd.  Its  potency  for  evil  to  the  brain  of  the  patient.  He  did  not 
doubt  the  honesty  of  the  gentlemen  whose  letters  were  read,  and 
they  might  have  seen  no  evil  result;  but  he  knew  that  evil  results 
had  followed,  and  he  believed  it  physiologically  impossible  thus 
to  interfere  with  the  highest  functions  of  the  brain,  especially  if 
the  interference  were  frequently  repeated,  without  seriously  en¬ 
dangering  its  stability.  Would  they  allow  their  own  wives  or 
daughters  to  be  hypnotised  without  anxious  consideration  and 
grave  reasons?  We  had  no  right  to  hypnotise  others  without  like 
consideration  and  like  reason. 


XIV.— WALTER  K.  SIBLEY,  M.B.Camb., 

London. 

Dr.  Walter  K.  Sibley  quite  agreed  with  the  previous 
speakers  on  the  advisability  of  ^prohibiting  public  exhibitions  of 
hypnotism.  He  considered  the  profession  should  warn  the  public 
against  the  dangers  of  submitting  themselves  to  its  influence  at 
public  demonstrations.  He  also  admitted  the  possible  therapeutic 
value  of  hypnotism  in  carefully  selected  cases,  and  he  thought 
that  much  valuable  information  might  be  gained  from  experi¬ 
ments  on  the  lower  animals,  especially  on  reptiles  (crocodiles, 
etc.),  and  these  might  be  carried  out  for  any  given  object  before 
being  attempted  on  the  human  subject.  It  would  be  interesting 
to  know  what  influence  hypnotism  might  have  upon  the  action 
of  drugs  administered  internally.  Could  one,  for  instance,  give  a 
patient  a  dose  of  castor  oil,  and  prevent  what  was  generally  con¬ 
sidered  to  be  its  natural  effect  by  hypnotism.  Again,  was  the  pic¬ 
ture  suggested  to  a  hypnotised  patient  an  objective  or  subjective 
one? 


XV— WILLIAM  DOUGLiS,  M.D., 

Leamington. 

Db.  W.  Douglas  said  what  they  had  heard  and  what  they  had 
seen  had  opened  up  a  wide  field  of  thought,  not  only  as  regards 
treatment,  but  as  regards  the  causation  of  disease.  In  this  re¬ 
spect  he  was  particularly  struck  with  Dr.  Kingsbury’s  statement 
made  in  the  course  of  the  demonstration  they  had  just  witnessed 
that  a  postage  stamp  having  been  placed  on  the  back  of  a 
hypnotised  lady’s  neck  a  blister  was  produced  by  it  at  the  sug¬ 
gestion  of  the  medical  man  who  had  hypnotised  her.  if  that 
was  really  the  case,  it  went  to  prove  that  not  only  might  brain 
action  produce  functional  nervous  disorders,  but  disorders  of 
other  tissues  as  well.  He  thought  that  the  work  of  the  Section 
would  be  incomplete  unless  a  committee  was  appointed  to  in¬ 
quire  fully  into  hypnotism  and  its  medical  application. 


XVI.— G.  W.  MOULD,  M.R.C.S., 

Resident  Medical  Superintendent,  Royal  Lunatic  Hospital,  Clieadl<“. 

Mb.  Mould  mentioned  the  case  of  a  lady  who  had  been  a  patient 
of  Dr.  Kingsbury,  and  who  was  now  under  his  (Mr.  Mould  s) 
care,  suffering  from  acute  puerperal  mania,  and  whose  greatest 
delusion  was  that  she  was  under  the  influence  of  hypnotism  or 
mesmerism.  It  would  be  most  interesting  to  know  if  she  had  ever 
been  hyptonised.  Was  it  a  factor  in  her  present  condition,  or 
simply  a  coincidence  ?— [Dr.  Kingsbury  at  once  stated  he  had 
never  hypnotised  this  patient.] 


XVII.— P.  W.  G.  NUNN,  L.R.C.P.Lond., 

Bournemouth. 

Mr.  P.  W.  G.  Nunn  wished  to  tender  his  protest  against  public- 
exhibitions  of  hypnotic  phenomena,  and  instanced  the  Shaker 
community,  who,  he  thought,  performed  the  saltatory  exercises 
under  something  akin  to  hypnotism,  and  he  supported  the  pro¬ 
posal  for  the  appointment  of  a  Committee  of  Inquiry. 


XVIII.— FRANCIS  H.  PARSONS,  M.D., 

Worthing. 

Dr.  Francis  H.  Parsons  referred  to  a  paper  read  at  a  former 
meeting,  upon  “  Forced  Sleep,”  and  he  thought  experiments  should 
be  performed  upon  lower  animals  under  proper  conditions.  He 
supported  the  proposal  to  nominated  Committee  of  Inquiry. 


XIX.— Dr.  NORMAN  KERR’S  REPLY. 

Dr.  Norman  Kerr  replied  that  the  conditions  of  their  discussion 
were  in  accordance  with  those  which  he  had  laid  down  for  the 
scientific  study  of  hypnotic  phenomena,  namely,  observation  and 
psychological  research  in  the  presence  of  critical  medical  wit¬ 
nesses  and  investigators.  Though  he  had  seen  nothing  new.  he 
would  welcome  a  cool  critical  inquiry  into  the  whole  subject.  No 
expert  of  repute  in  the  treatment  of  the  disease  of  inebriety  had 
found  hypnotism  useful  permanently.  He  himself  had  found  its 
pretensions  fallacious,  and  had  seen  no  permanent  cure,  but  had 
seen  several  cases  made  worse  with  the  impairing  thereafter  of 
ordinary  acknowledged  methods  of  treatment.  It  was  for  ob¬ 
vious  reasons  impossible  for  him  to  narrate  cases,  but  he  had  seen 
serious  nerve  mischief  follow  repeated  hypnosis.  He  accepted  the 
genuineness  of  the  phenomena,  but  his  objection  to  hypnotism  was 
based  on  the  mental  disturbance  and  neurotic  disorder  which  this 
psycho-pathological  state  was  apt  to  develop  in  an  epidemic  form, 
as  well  as  in  susceptible  neurotic  individual  subjects. 


XX.— DR.  KINGSBURY’S  REPLY. 

Dr.  Kingsbury,  in  his  reply,  thanked  the  members  for  the  cour¬ 
teous  manner  in  which  they  had  accepted  his  paper.  Dr.  Norman 
Kerr’s  paper  was  a  masterpiece  of  rhetoric,  in  which  he  alluded  to 
the  hypnotic  condition  as  a  disordered  cerebral  state  ;  this  was  not, 
however,  the  case.  For  therapeutic  purposes  the  lightest  form  of 
sleep  was  sufficient,  which  he  held  to  be  akin  to  natural  sleep,  in 
which,  as  all  knew,  the  most  vivid  impressions  were  made  upon 
the  mind,  and  pictures  and  landscapes  could  be  seen  which  had  no 
existence.  This  was  the  state  which  Dr.  Norman  Kerr  had  called 
teetotal  drunkenness,  rather  than  which  he  would  prefer  the  actual 
intoxication,  adding  that  he  would  also  prefer  a  man  to  remain 
a  drunkard  than  be  cured  by  means  of  hypnotism.  Such  a  state¬ 
ment  was  positively  wicked.  In  support  of  these  statements 
which  Dr.  Kerr  made,  he  cited  no  cases  and  gave  no  facts,  lie 
(Dr.  Kingsbury)  had  yet  to  learn  that  the  treatment  of  inebriety  had 
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become  a  special  subject,  like  ophthalmology.  It  was  quite  pos¬ 
sible  to  cure  it  by  hypnotic  suggestion.  In  inducing  this  hyp¬ 
notic  sleep  there  was  no  special  allinity  between  the  subject  and 
the  operator,  and  the  state  could  be  induced  by  any  fairly  intelli¬ 
gent  person.  He  maintained  that  not  only  functional  disorders 
but  even  certain  organic  ailments  were  amenable  to  hypnotic  sug¬ 
gestion.  He  thought  Professor  Gairdner’s  words  were  extremely 
valuable,  and  would  be  re-echoed  throughout  the  land,  and  mark 
an  era  in  the  history  of  hypnotism.  In  answer  to  various 
speakers,  he  would  briefly  state  that  he  believed  a  blister  could  be 
raised  by  hypnotic  suggestion,  and  that  the  action  of  drugs  (for 
instance,  castor  oil)  could  be  arrested.  Proceeding  then  to 
consider  the  question  of  exhibitions  of  hypnotism,  Dr.  Kingsbury 
condemned  all  public  exhibitions,  and  hoped  that  in  future  no 
medical  man  would  be  so  unscientific  as  to  condemn  a  therapeutic 
agent  of  which  he  knew  nothing. 

Resolutions  on  Hypnotism. 

At  the  close  of  the  discussion,  the  President  congratulated  the 
Section  upon  the  scientific  spirit  in  which  the  demonstrations  had 
been  made,  and  upon  the  admirable  tone  of  the  discussion  which 
had  followed.  He  gathered  from  the  remarks  of  the  different 
speakers  that  there  was  an  evident  desire  that  the  matter  should 
not  be  allowed  to  rest  there,  and  he  put  it  to  the  meeting  to  say 
whether  they  were  in  favour  of  a  scientific  inquiry  being  made  into 
the  phenomena  of  hypnotism.  The  reply  was  unanimously  in 
favour  of  an  investigation.— Professor  Gairdner  said :  To  decide 
if  anything  tangible  can  result  from  this  discussion,  and  if  the 
British  Medical  Association  can  do  anything  in  the  matter,  I  beg 
to  propose  the  following  resolutions : — 1.  That  this  Section  pro¬ 
tests  in  the  strongest  manner  against  the  public  exhibition  before 
unscientific  and  miscellaneous  audiences,  and  for  purposes  of  gain 
or  amusement,  of  the  phenomena  of  hypnotism— a  practice  which, 
in  the  opinion  of  this  meeting,  is  antagonistic  to  public  morality. 
And,  2,  that  the  subject  of  hypnotism  should  be  considered  by  a 
committee  of  medical  men  with  the  object  of  endeavouring  to 
ascertain  the  true  nature  of  its  phenomena,  and  the  propriety,  or 
otherwise,  and  the  value  of  its  use  in  the  treatment  of  disease,  and 
that  the  Council  of  the  British  Medical  Association  be  requested  to 
sanction  the  appointment  of  a  committee  for  this  purpose.  These 
resolutions  having  been  seconded  by  Dr.  Eddison,  of  Leeds,  they 
were  put  to  the  meeting  and  carried  unanimously.  The  following 
were  nominated  members  of  the  committee : — Dr.  Needham,  Presi¬ 
dent  of  the  Section  ;  Professor  Gairdner,  Glasgow ;  Dr.  Hack  Tuke, 
London;  Dr.  Clouston,  Edinburgh  ;  Dr.  Yellowlees,  Glasgow;  Dr. 
Conolly  Norman,  Dublin ;  Dr.  Kingsbury,  Blackpool ;  Dr.  Ross, 
Manchester;  Dr.  Drummond,  Newcastle-on-Tyne ;  Dr.  Suckling, 
Birmingham ;  Dr.  Broadbent,  London ;  Dr.  T.  Outterson  Wood, 
.London  (Secretary). 


SECTION  OF  PSYCHOLOGY. 

July  30th,  31st,  August  1st. 

Thirty  Years  of  Lunacy  Practice. — The  President,  Dr.  Needham, 
•  delivered  an  address  on  this  subject  which  was  published  in  the 
British  Medical  Journal  of  August  9.  A  discussion  followed 
in  which  the  following  points,  among  others,  were  raised:  the 
amelioration  of  the  condition  of  nurses  and  attendants  upon  the 
insane ;  the  interchange  of  chronic  patients  in  county  and  borough 
asylums ;  and  the  inadvisability  of  building  such  large  lunatic 
asylums  as  had  been  erected  in  many  counties.  The  question 
whether  any  advance  had  been  made  of  late  in  our  know¬ 
ledge  of  insanity  and  the  care  and  treatment  of  the  insane  was 
also  alluded  to.  Drs.  Urquhart,  Whitcombe,  and  Clifford  Allbutt 
spoke  in  favour  of  some  arrangement  being  made  by  means  of 
which  a  certain  number  of  chronic  patients  in  one  asylum  might 
be  changed  for  a  similar  number  from  another  asylum,  and  they 
alluded  to  the  benefits  which  had  been  known  to  accrue  in  cases 
which  had  been  considered  almost  beyond  hope  of  any  ameliora¬ 
tion  in  their  condition  by  the  change  of  scene  and  surroundings 
which  such  an  arrangement  afforded.  With  regard  to  improving 
the  status  and  general  condition  of  nurses  and  attendants  Dr. 
Clifford  Allbutt  said  the  gradual  amelioration  of  male  and 
female  attendants,  amelioration  both  of  their  social  position,  and 
of  the  conditions  of  their  work  and  rest,  was  oneof  the  mo3t  pressing 
matters  of  the  time,  and  Dr.  Whitcombe  called  attention  to  the 
long  hours  they  were  compelled  to  remain  on  duty.  As  it  was  the 
cost  per  head  which  stood  in  the  way  of  reducing  the  hours  of 
work  it  was  to  be  hoped  the  County  Councils,  by  a  liberal  allowance 
for  salaries  and  wages,  would  permit  more  to  be  employed,  so  that 


shorter  hours  and  longer  rest  might  be  procured  for  a  deserving 
class,  whose  duties  were  exceptionally  trying  and  onerous.  The 
system  of  increasing  asylum  accommodation  by  adding  wing 
wing  to  existing  buildings,  until  they  reached  the  size  of 
\\  akefield  or  Banstead,  Ilanwell  or  Colney  Hatch,  was  generally 
condemned.  Upon  this  point  Dr.  Clifford  Allbdtt  expressed 
himself  as  strongly  opposed  to  that  expansion  of  these  buildings 
which  was  constantly  being  forced  on  by  local  authorities  and  per¬ 
mitted  by  successive  Home  Secretaries  in  spite  of  the  objections  of 
the  Commissioners  in  Lunacy. — Dr.  Whitcombe  thought  the 
grand  results  which  the  address  of  the  President  shewed,  pointed 
a  great  lesson  to  all, — the  necessity  for  every  superintendent  to 
have  an  intimate  personal  knowledge  of  all  his  patients,  but  how 
could  this  be  accomplished  in  large  asylums  containing,  say,  1000 
patients  and  upwards? — Dr.  Yellowlees  was  of  opinion  that 
no  medical  superintendent  could  properly  care  for  more  than  250 
or  300  patients. 

Imperative  Ideas  Outside  Insane  Delusion. — Dr.  Hack  Tuke  did 
not  tnink  that  certain  imperative  thoughts  and  words  with  which 
some  persons  were  haunted  without  being  insane,  but  of  which, 
on  the  contrary,  they  were  painfully  conscious,  were  sufficiently 
recognised  by  English  alienists.  The  case  of  Dr.  Johnson  was  de¬ 
scribed  in  detail,  although  with  him  the  imperative  idea  only  led 
to  an  innocent  motor  act  which  was  not  of  a  distressing  character. 
The  second  case  reported  was  that  of  a  law  student  whose  mental 
trouble  had  reference  to  negatives.  He  worried  himself  con¬ 
tinually  in  his  reading  as  to  the  proper  place  the  negative  should 
occupy  in  a  sentence,  and  this  imperative  idea  or  obsession 
seriously  interfered  with  his  studies.  In  the  third  case  a  lady 
could  perform  very  few  actions  in  life  without  first  counting  a 
certain  number  of  times.  Her  life  was  rendered  miserable  by  it. 
In  a  fourth  case,  related  by  Dr.  Tuke,  a  lady  evinced  great  disgust 
whenever  she  met  with  particular  words  in  her  reading.  It  was 
possible  to  trace  this  idiocyncrasy  to  her  aversion  to  a  gentleman 
whose  name  contained  the  same  letters.  She  also  developed  the 
dread  of  contamination,  to  which  French  alienists  give  the  name 
of  folic  du  toucher.  Dr.  Tuke  pointed  out  that  there  was  in  some 
people  an  irresistible  tendency  to  touch,  and  in  others  not  to 
touch,  certain  articles  of  furniture  or  certain  dresses.  In  conclu¬ 
sion,  Dr.  Tuke  gave  the  following  summary : — 1.  Imperative  ideas 
frequently  occurred  in  persons  with  marked  insane  inheritance, 
but  this  was  not  a  necessary  factor.  2.  The  prognosis  was  not  as 
a  rule  favourable,  but  although  the  particular  obsession  might 
not  be  got  rid  of,  the  patient  might  pass  for  being  sane  in  the 
society  in  which  he  moved.  3.  Common  to  all  these  cases  was  the 
bondage  under  which  the  person  lay  to  pursue  a  certain  trivial  or 
disagreeable  line  of  thought  along  with  sanity  in  other  respects. 
4.  That  such  mental  conditions  could  'generally  be  traced  to  an 
emotional  basis.  5.  That  the  treatment  was  chiefly  moral,  and 
that  occupation  of  the  mind  was  very  important  along  with  the 
avoidance  of  directly  combating  the  imperative  idea. — Professor 
Gairdner  thought  that  it  was  impossible  to  escape  the  conclu¬ 
sion  that  eccentricities  of  the  kind  referred  to  were  on  the  border¬ 
line  of  insanity.  They  were  insane  habits,  and  if  an  impera¬ 
tive  idea  or  eccentric  habit  interfered  greatly  with  the  manifest 
duties  and  responsibilities  of  an  individual,  and  was  not  checked 
by  the  greater  and  more  prevailing  good  sense  of  the  individual, 
the  question  of  official  or  technical  insanity  would  arise. — Dr. 
James  Stewart  said  suoh  cases  as  those  mentioned  by  Dr.  Tuke 
differed  from  those  who  suffered  from  insanity,  in  that  they 
recognised  their  abnormal  condition  themselves,  while  the  insane 
would  seldom,  if  ever,  allow  that  they  had  anything  amiss  with 
them. — Dr.  Urquhart  quoted  a  case  where  an  imperative  idea 
resulted  in  the  patient  being  sentenced  to  twelve  months’  hard 
labour.  He  regretted  that  what  might  be  called  official  insanity 
was  so  far  removed  from  medical  insanity. — Dr.  Clifford  All¬ 
butt  thought  a  distinction  should  be  made  between  insanities  so 
limited  in  extent  as  to  seem  slight,  but  which  were  of  great  in¬ 
tensity,  and  also  between  lines  of  morbid  action,  which  cut  deep 
and  were  hard  to  obliterate,  and  insanities  of  wide  extent,  which, 
even  if  as  violent  as  mania,  were  less  intense  and  more  transient 
in  character. — Dr.  5  ellowlees  questioned  whether  these  impera¬ 
tive  ideas  were  not  a  luxury  of  the  well-to-do,  and  were  compara¬ 
tively  rare  among  those  whose  more  imperative  ideas  were  the 
cares  and  duties  of  daily  life.  The  right  treatment  would  be  in 
supplying  and  insisting  upon  the  imperative  duty  of  occupation. 
— The  President  said  the  cases  mentioned  seemed  to  him  to  be 
cases  of  eccentricity  or  incomplete  insanity. — Dr.  Wiglesworth 
suggested  hypnotism  as  a  probable  remedy. 
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Proposed  Hospitals  for  Lunatics  in  London. — Dr.  Yellowlees 
opened  a  discussion  upon  the  proposal  of  the  Committee  of  the 
London  County  Council  to  build  a  hospital  for  lunatics  in  London. 

He  began  by  complimenting  Dr.  Clifford  Allbutt  upon  the  valuable 
evidence  he  had  given  before  that  Committee,  aud  was  warmly 
applauded  in  offering  to  him  the  best  thanks  of  the  Section.  Dr. 
Yellowlees  then  proceeded  to  speak  in  the  strongest  terms  of  the 
one-sided  nature  of  the  report  of  the  County  Council  Committee, 
and  the  absolute  unfairness  with  which  the  asylum  medical  super¬ 
intendents  of  the  United  Kingdom  had  been  treated  by  men  who 
seemed  absolutely  ignorant  of  the  subject  they  were  dealing  with. 
The  whole  tone  of  the  report,  he  remarkfd,  was  offensive,  and  it 
plainly  said :  “  You  asylum  men  stand  aside  and  let  the  hospital 
physicians  have  a  turn  at  the  lunatics.”  Visiting  physicians  had 
for  years  been  connected  with  asylums  in  Paris,  .Berlin,  \  ienna, 
and  Ireland,  but  they  had  not  increased  the  recovery  rate ;  yet, 
forsooth,  this  report  said  the  appointment  of  visiting  physicians 
to  a  small  hospital  for  100  patients  was  going  to  be  the  means  of 
increasing  the  recovery  rate  by  10  per  cent.  No  asylum  superin¬ 
tendent’s  opinion  was  asked  except  by  three  printed  questions, 
the  answers  to  which  were  treated  with  contempt.  Was  that  the 
way  to  obtain  a  reliable  opinion?  Would  anyone  adopt  such 
tactics  to  get  the  opinion  of  a  lawyer  upon  a  subject  ?  The  idea 
was  absurd.  With  regard  to  the  charge  that  no  scientific  medical 
work  was  done  in  the  asylums,  he  felc  bound  to  mention  that  two 
essays  by  asylum  medical  officers  had  been  awarded  the  highest 
prizes  the  Medico-Psychological  Association  could  give,  and  they 
were  evidence  of  as  good  work  as  ever  emanated  from  a  general 
hospital.  As  to  the  education  of  the  profession,  it  was  monstrous 
to  imagine  that  a  small  hospital  of  100  beds,  even  with 
its  elaborate  staff  of  visiting  physicians  and  all  the 
special  ’ologies  attached  to  it  could  be  of  any  use.  What  was  re¬ 
quired  was  brain  infirmaries  in  each  county  in  connection  with 
the  county  asylums.— The  President  expressed  the  thanks  of 
the  Section  to  Dr.  Yellowlees  for  the  vigorous  manner  in  which 
he  had  introduced  this  subject  for  discussion.  He  had  himself 
been  asked  to  give  evidence  before  the  Committee,  but  he  was 
totally  opposed  to  the  scheme,  and  he  thought  the  difficulties  of 
space  were  insuperable.  The  manner  in  which  the  scheme  had 
been  brought  forward  could  not  be  too  greatly  condemned.  Dr. 
Outterson  Wood  pointed  out  the  absurdity  of  attempting  to 
place  such  an  institution  in  a  London  square,  and  characterised 
the  idea  as  a  mere  theory  which  would  not  work  out  in  practice. 
— Dr.  Cooke  expressed  his  disapproval  of  the  scheme. — Dr.  Urqu- 
hart  showed  plans  of  asylums  in  other  countries,  and  gave  an 
elaborate  description  of  the  hospital  idea  carried  out  in  connec¬ 
tion  with  them.  He  was  strongly  in  favour  of  the  erection  of 
hospitals  for  all  cases  of  insanity  near  populous  centres,  which  he 
believed  would  prove  an  unmixed  blessing. — Dr.  Hack  Tuke  said 
his  experience  of  the  hospital  system  at  Heidelberg  and  other 
German  asylums  was  that  it  did  not  increase  the  recovery  rate. 
In  America  the  experience  had  been  in  favour  of  smaller  central 
blocks  and  other  smaller  blocks  in  connection.  Any  hospital  to 
be  erected  should  be  in  connection  with  the  existing  asylums. 

Dr.  Clifford  Allbutt  expressed  his  acknowledgment  of the  very 
kind  words  used  by  Dr.  Yellowlees  in  respect  of  the  evidence,  he 
gave  before  the  Committee  of  the  London  County  Council  regarding 
the  erection  of  a  hospital  for  the  insane.  He  hoped  the  greater 
publicity  of  the  existing  asylums,  clinical  teaching  therein,  in¬ 
creased  pay,  and  higher  qualifications  of  the  junior. staff,  the  ap¬ 
pointment  of  skilled  pathologists,  the  rigorous  limitation  of  the 
size  of  asylums,  and  permission  to  the  superintendents  to  call  in 
specialists  from  outside  in  difficult  cases,  would  do  much  to  raise 
the  standard  of  our  knowledge  of  insanity,  and  our  results  in  its 
treatment.— Dr.  Wiglesworth  was  of  opinion  that  the  dif¬ 
ficulty  was  in  endeavouring  to  cope  with  the  immense  mass  of 
material  in  our  large  asylums,  which  all  superintendents  should 
endeavour  to  limit  in  size. — Dr.  Douglas  advocated  the  conside¬ 
ration  of  the  subject  by  a  mixed  committee. 

Sunstroke  and  Insanity.  —  Dr.  Thbo.  B.  Hyslop  (Church 
Stretton),  after  some  preliminary  considerations  as  to  the  eti¬ 
ology  of  sunstroke,  said  that  he  accepted  the  classification  of 
Morade,  namely,  coup  de  soleil,  due  to  heat  of  the  sun  directly  ; 
and  coup’  de  chaleur,  due  to  heat  and  other  influences  acting 
indirectly.  Very  little  attention  was  given  to  the  relative  value 
of  climatic  and  atmospheric  influences,  but  the  bodily  ca,uses. 
such  as  fatigue,  bodily  habits,  excesses,  either  alcoholic,  dietetic, 
or  sexual,  syphilis,  etc. — were  discussed  at  some  length.  These 
factorswere  stated  to  have  an  influence  specially  upon  thegeneral 


vigour  of  the  constitution,  and,  by  rendering  a  person  more  or  l®88 
susceptible  to  heat,  so  far  predisposed  him  to  suffer  from  it.  Out 
of  the  55  cases  the  author  had  collected  of  insanity  following  sun¬ 
stroke,  in  8  there  was  a  history  of  malaria,  in  5  of  syphilis,  and  in 
7  of  alcoholism.  Of  the  forms  of  sunstroke,  the  aephyxial  and 
hyperpyrexial  appeared  to  lead  to  more  important  and  dangerous 
sequelae  than  the  syncopal.  In  infancy  sunstroke  was  given  as  a 
cause  of  accidental  idiocy  or  imbecility,  and  6  cases  were  recorded 
in  which  the  amount  of  injury  to  the  mental  powers  was  evi¬ 
denced  by  some  imbecility  or  weak-mindedness  and  not  by  the 
characteristics  of  the  lower  grades  of  idiocy.  It  was  pointed  out 
that  epilepsy  was  one  of  the  most  common  of  the  sequelae,  and 
occurred  in  various  degrees  of  severity,  from  slight  epilep itiform 
convulsions  to  the  severest  forms  of  that  disease.  In  childhood 
the  mental  defects  and  convulsions  were  held  to  be  collateral 
phenomena,  both  dependent  upon  a  common  cause,  and  suggestive 
of  an  acquired  psychosis  in  a  large  measure  different  from  the 
progressive  deterioration  of  ordinary  epilepsy.  Insanity  following 
sunstroke  was  much  like  that  due  to  traumatism.  The  attack  of 
sunstroke  seemed  to  produce  an  acquired  predisposition  to 
insanity.  Of  1,947  admissions  to  Bethlem,  49  (or  2.6  per  cent.) 
were  attributed  to  sunstroke,  and  an  analysis  of  these  proved  the 
symptoms  to  be  of  great  complexity.  In  many  cases  the  sym- 
ptoms  so  closely  resembled  general  paralysis  that  they  were 
mistaken  for  that  disease.  The  symptoms  arising  from  loco¬ 
motor  ataxy,  various  paralyses,  epilepsy,  senile  dementia,  etc., 
sometimes  complicated  the  task  of  diagnosis ;  but  the  greatest 
difficulty  was  experienced  with  such  affections  as  general  para¬ 
lysis,  syphilitic  disease  of  the  brain  and  membranes,  alcoholic  and 
paralytic  insanity.  After  a  brief  account  of  the  prevailing 
ries  as  to  the  pathology  of  the  affection,  the  paper  concluded 
with  a  description  of  the  post-mortem  appearances  found  in  o 
cases. — The  President  congratulated  the  Section  upon  the  evi¬ 
dence  afforded  by  this  paper  of  the  scientific  medical  work  done 
in  asylums.  In  his  experience  cases  of  insanity  from  sunstroke 
were  very  limited  in  number.— Dr.  Hack  Tuke  had  seen  cases  of 
mental  disease  attributed  to  sunstroke  which  turned  out  to  be 
either  general  paralysis  or  some  other  form  of  insanity.  Dr. 
Yellowlees  thought  very  often  sunstroke  was  assigned  as  a 
cause  simply  because  the  person  had  become  insane  in  a  hot 
country.  His  experience  led  him  to  think  that  in  cases  where  there 
bad  been  a  clear  history  of  sunstroke  the  case  was  not  a  progressive 
degenerative  inflammatory  one  resembling  general  paralysis,  but 
more  one  of  confirmed  dreamy  dementia,  enlivened  only  by  occa¬ 
sional  periods  of  intelligence  or  spurts  of  irritability.— Dr.  Out- 
terson  Wood  gave  particulars  of  a  case  which  confirmed  the 
view  taken  by  Dr.  Yellowlees— namely,  that  the  form  of 
the  affection  took  was  that  of  dreamy  dementia,  with  sudden  but 
brief  outbreaks  of  dangerous  violence.— Dr.  Agar  gave  an  in¬ 
stance  of  an  attack  of  sunstroke  in  a  dog.— Dr.  Hyslop,  in  reply, 
confirmed  the  remarks  of  the  various  speakers  as  to  the  rarity  ot 
the  affection,  and  the  difficulty  of  diagnosing  between  it  and 
general  paralysis. 

Development  in  Relation  to  Brain  and  Nutrition.— Dr.  Francis 
Warner  presented  an  elaborate  report  on  this  subject,  which  was* 
taken  as  read.  The  examination  of  5,314  pupils  in  schools,  of 
which  an  analysis  was  published  by  a  Committee  of  the  British 
Medical  Association  last  year,  appeared  to  have  established  the- 
usefulness  of  such  work  as  a  section  of  clinical  and  pathological 
inquiry  and  had  also  demonstrated  that  it  was  possible  by  the 
methods  thus  employed,  and  by  careful  examination  and  analysis 
of  results,  to  prepare  a  body  of  statistics  demonstrating  the  rela¬ 
tive  frequency,  and  the  distribution  of  certain  physical  conditions 
among  school  children.  Such  work  appeared  to  be  necessary  as  a 
preliminary  to  ascertaining  this  causation.  Evidence  had  been 
obtained  showing  certain  connections  between  conditions  of  de¬ 
velopment,  nutrition,  and  nerve  signs.  The  condition  of  children 
seen  in  public  elementary  schools  had  been  contrasted  with  those 
in  the  pauper  schools,  and  other  exceptional  groups  of  pupils.  The 
analysis  in  the  annexed  tables  was  prepared  from  the  report  pub- 
lishedlast  year.1  Th  e  following  conclusiocs  were  drawn  from  them  : 

1  Defects  in  development  are  most  common  in  boys.  Taking  the 
whole  group  of  pupils  seen,  defects  of  development  were  found  in  399 
cases— of  the  boys  in  9.8  per  cent.,  in  girls  5  per  cent.  This  law 
held  good  as  one  glanced  down  the  percentages  of  lable  1, 
column  A.  In  the  ten  public  elementary  schools  there  were  L.2 

MteDort  on  Condition  of  School  Children  published  by  Carabriige  University 
*  Press. 
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Table  I. 


Defects  in  Development. 

A. 

No.  of  Cases. 
Percentages  of  boys  and 
girls  on  the  totals 
severally. 

B. 

Low  Nutrition. 

No.  of  Cases. 
Percentage  on  Column 
A. 

C. 

Nerve-signs. 

No.  of  Cases. 
Percentage  on  Column 
A. 

D. 

Mental  Dulness. 

No.  of  Cases. 
Percentage  on  Column 
A. 

Whole  group  Boys  2,794— Girls  2,550 — Total  5,344  ... 

B. 

7. 

G.  /  T. 

7. 

B-  % 

G. 

% 

T. 

i 

B. 

%  G.  %  T. 

7. 

B. 

% 

G. 

7. 

T. 

%. 

All  defects  of  development  . 

274 

9.8 

125  5  399 

7.4 

62  22.6 

40 

32 

102 

25 

101  36.8  44  35  145 

36 

86 

31 

39 

31 

125 

31 

Cranial  abnormalities  . 

166 

5.9 

65  2.5  231 

4.3 

43  25 

24 

37 

67 

29 

59 

35  25  38  84 

36 

52 

31 

19 

29 

71 

30 

Palate  defective . 

77 

— 

40  —  117 

— 

29  37 

13 

32 

42 

35 

29 

37  16  40  45 

39 

22 

28 

20 

50 

42 

35 

Ear  defective  . 

64 

2.3 

17  .66  81 

1.5 

17  26 

4 

23 

21 

26 

24 

37  5  29  29 

35 

24 

37 

4 

23 

28 

34 

Epicanthus . 

37 

1.3 

21  .82  58 

1.0 

6  16 

5 

24 

11 

19 

7 

19  3  H  10 

17 

10 

27 

6 

28 

16 

27 

Cases  of  triple  defects . 

24 

.85 

7  .27  31 

.58 

11  46 

6 

85 

17 

55 

11 

46  6  85  17 

55 

14 

58 

2 

28 

16 

51 

Group  of  10  Primary  Schools — Boys  1,944— Girls 
1,987— Total  3,931. 

For  the  total  of  these  cases  . 

— 

— 

—  —  — 

72  3.7 

60 

3.0 

132  3.3 

89 

4.5  111  5.5  200 

5.0 

79 

4.0 

42 

2.1 

121 

3.0 

Cranial  abnormalities  . 

82 

2.9 

37  1.4  119 

2.2 

28  34 

15 

40 

43 

30 

28 

34  16  43  44 

37 

21 

25 

6 

16 

27 

22 

Pauper  school— Boys  637— Girls  440— Total  1,077. 

For  the  total  of  these  cases  . 

— 

— 

—  —  — 

6  .95 

7 

1.5 

13 

1.2 

37 

5.8  13  2.9  50 

4  e 

38 

5.9 

15 

3.4 

53 

4.9 

Cranial  abnormalities  . 

32 

5.0 

14  3.2  46 

4.2 

3  9.3 

2 

14 

5 

11 

12 

37  3  21  15 

32 

17 

53 

5 

35 

22 

48 

Cases  included  in  Column  A  are  analysed  in  Columns  B,  C,  1). 


per  cent,  ol  cranial  abnormalities ;  in  the  pauper  school  4.2  per 
cent.  Evidently  the  pauper  school  received  less  well  made  chil¬ 
dren  than  the  public  elementary  schools.  The  following  facts, 
embodied  in  the  .table  here  appended,  concerning  the  distribution 
of  certain  conditions  between  the  series,  were  obtained  from  various 
hospitals : — 

Table  II. 


Percentages  of  Boys  and  Girls 
on  the  Totals  severally. 
Total  _ _ 


N  umber 

Boys. 

Per 

Cent. 

Girls. 

Per 

Cent. 

Cleft,  palate  and  hare-lip  . 

207 

121 

58.4 

86 

41.5 

Defects  of  bladder  and  urethra 

35 

34 

97.1 

1 

2.7 

Congenital  defects  of  heart  . 

16 

9 

56.2 

7 

43.3 

Talipes  . 

249 

161 

64.6 

88 

35  3 

Pseudo-hypertrophic  paralysis 

34 

34 

100.0 

— 

— 

Chronic  hydrocephalus  . 

56 

33 

58.9 

23 

41.0 

©eaf-mutes  (report  of  Royal  Com- 

mission) . 

14,874 

8,043 

54.0 

6,831 

45.2 

Epilepsy  . 

335 

199 

59.4 

136 

40.6 

Chorea  . 

502 

188 

35,4 

314 

62.5 

Rickets  . 

1,783 

1,071 

60.0 

712 

44.2 

-  Defects  in  development  have  a  causal  connection  with  nerve 
signs.  The  group  of  399  pupils  with  visible  defects  of  develop¬ 
ment  showed  nerve  signs  in  36  per  cent,  and  the  31  cases  with 
triple  defects  showed  55  per  cent,  with  nerve  signs.  In  examining 
the  details  of  Table  I,  Column  C,  as  to  the  relation  of  nerve  signs  to 
the  sexes,  this  appeared  sometimes  to  the  disadvantage  of  the 
R^8- sometimes  on  the  side  of  the  boys ;  some  explanation  must 
be  given.  In  the  ten  elementary  schools  200  pupils  showed  nerve 
signs— boys  4.57  per  cent.,  girls  5.58  per  cent.  After  preparing 
statistics  for  the  Committee,  he  (Dr.  Warner)  found  that  these 
nerve  signs  should  be  divided  into  two  groups.  There  was  a  great 
difference  in  the  nerve  signs  most  common  in  primary  schools 


and  in  the  4  exceptional  schools  ;  these  were  given  in  Table  III. 
In  the  pauper  school  nerve  signs  were  present  in  4.6  per  cent, 
cases — boys  5.8  per  cent.,  girls  2  9  per  cent. ;  they  were  twice  as 
frequent  in  boys  as  in  girls.  Looking  at  Table  III,it  was  found 
that  “  frontals  overacting” and  the  “weak  hand ”  were  much  more 
common  among  the  paupers  than  among  the  elementary  school 
children.  This  was  probably  associated  with  their  low  average 
of  development.  On  the  other  band,  the  “  nervous  hand ”  was  more 
common  among  the  neurotic  children  in  the  public  elementary 
schools. 

Table  III. 


Nerve  Signs. 

B.  1944  G.  1987— T.  3931 
10  Public  Elementary 
Schools. 

No.  of  Cases. 
Percentage  on  Totals 
severally. 

B.  850  G.  563— T.  1413 

*4  Exceptional  Schools. 
No.  of  Cases. 
Percentage  on  Totals 
severally. 

B-  /  G.  /  T.  X 

B.  %  G.  X  T.  X 

Nervous  Hand  . 

>. 

44  2.2  69  3.1  113  2.8 

25  2.8  5  .88  30  2.1 

Weak  Hand . . 

10  .52  22  1.1  32  .83 

16  1.8  6  1.0  22  1.5 

Finger  Twitches  . 

20  1.04  27  1.3  47  1.1 

25  2.9  10  1.7  35  2.4 

Orbicular  Muscle  of  Eyelids 
Toneless 

14  .75  11  .55  25  .63 

4  .47  1  .1 

Frontals  Overacting 

41  2.1  2  .10  43  1.0 

68  8.0  13  2.3  81  5.7 

Lordosis  . 

lo  .77  41  2.0  56  1.4 

18  2.1  5  .88  23  1.6 

*  These  four  Exceptional  Schools  include  the  large  Pauper  School ;  two 
Certified  Industrial  Schools ;  and  50  dumb  children. 


3.  Defects  of  development  have  a  causal  connection  with  nutri¬ 
tion.  In  the  primary  schools  the  average  percentage  of  low  nutrition 
was  3.3 — boys  3.7,  girls  3.0 — but  among  the  children  with  cranial 
abnormalities  the  pexcentage  rose  to  36.0— boys  34  0,  girls  40.0.  In 
the  pauper  school  there  were  fewer  cases  of  low  nutrition;  but 
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still,  this  condition  was  about  ten  times  higher  in  pupils  with 
cranial  abnormalities.  This  law  was  well  illustrated  in  Table  I, 
Column  B,  the  lowest  nutrition  being  in  examples  of  triple  defects 
and  defective  palate,  the  conditions  mostly  associated  with  nerve 

signs  and  mental  dulness. 

4.  Defects  of  development  have  a  causal  connection  with  mental 
dulne98.  This  association  wa9  seen  in  highest  degree  in  the  case 
of  triple  defect,  51  per  cent. ;  next  in  pupils  in  pauper  school  with 
cranial  abnormalities,  48  per  cent.  In  the  elementary  schools  the 
badly  made  heads  produced  only  22  per  cent,  of  mental  dulness. 
This  might  in  part  be  due  to  the  fact  that  rickets  was  unequally 
distributed — a  condition  that  might  cause  defect  of  cranium  with¬ 
out  being  associated  with  causes  of  mental  dulness.  In  element¬ 
ary  schools  the  119  cases  of  cranial  abnormalities  showed  24.3  per 
cent,  of  rickets  (29  cases) ;  in  the  pauper  school  there  was  only 
17.4  per  cent,  of  rickets  (8  cases). 

These  and  like  observations  and  statistics  might  serve  to  con¬ 
trast  the  general  character  of  the  pauper  school  with  the  others. 
In  the  former  the  percentage  of  cranial  defects  was  double  that  in 
elementary  schools,  and  this  was  chiefly  among  boys,  but  their 
nutrition  did  not  suffer  nearly  as  much  as  in  elementary  schools. 
They  presented  nearly  as  large  a  percentage  of  nerve  signs  as  in 
the  primary  schools,  but  they  were  nearly  twice  as  common  among 
boys  as  girls.  The  pauper  child  was  less  well  developed,  and  the 
condition  appeared  worse  among  boys  than  girls. 


TENTH 

INTERNATIONAL  MEDICAL 
CONGRESS, 

Held  in  BERLIN ,  August ,  1890. 


ON  RADICAL  OPERATIONS  FOR  THE  CURE 
OF  INTRINSIC  CARCINOMA  OF  THE 
LARYNX. 

Read  in  the  Section  of  Laryngology  and  Rhinology  at  the  Inter¬ 
national  Medical  Congress,  Berlin,  August,  1S90. 

By  HENRY  T.  BUTLIN,  F.R.C.S., 

Assistant  Surgeon  and  Surgeon  in  Charge  of  the  Department  for  Diseases  of 
the  Larynx,  St.  Bartholomew’s  Hospital,  London. 


Mit.  President  and  Gentlemen, — When  you  did  me  the  honour 
some  months  ago  to  invite  me  to  open  the  discussion  on  this  very 
important  subject,  I  could  not  but  regret  that  your  position  as 
President  of  the  Section  made  it  well  nigh  impossible  for  you  your¬ 
self  to  undertake  the  task.  Your  papers  on  cancer  of  the  larynx 
in  the  Deutsche  Medizinische  Wochenschrift  made  me  sensible 
that  it  could  not  possibly  be  entrusted  to  abler  hands.  Even  when 
I  was  forced  to  admit  that  it  would  be  better  for  us  all,  that 
you  should  direct  the  discussion  and  be  free  from  the  labour  of 
introducing  it,  I  still  could  not  but  feel  a  sense  of  uneasiness  at 
being  placed  in  this  position,  for  1  did  not  then  see  what  new 
thing  1  could  add  to  all  that  valuable  information  which  has  been 
bestowed  upon  us  by  yourself  and  others  in  the  course  of  the  last 
few  years.  After  a  careful  survey  of  the  later  literature  of  cancer 
of  the  larynx,  however,  I  came  to  the  conclusion  that  there  is 
still  one  matter  in  relation  to  the  radical  treatment  of  the  disease 
which  has  not  received  sufficient  attention  at  our  hands,  namely, 
the  great  principle  which  should  underlie  the  selection  of  cases 
for  operation. 

Some  years  ago,  in  a  short  monograph  on  Malignant  Disease  of 
the  Larynx,  I  made  a  study  of  the  life-history  of  a  number 
of  cases  of  carcinoma,  divided  them  into  those  of  intrinsic  and 
of  extrinsic  origin.  Accepting  the  division  which  had  been  pre¬ 
viously  given  by  Krishaber,  I  applied  the  term  intrinsic  to  carci¬ 
nomas  arising  in  the  ventricular  band,  the  ventricle,  the  true 
cord  and  the  parts  below  the  cord ;  while  I  considered  as  extrinsic 
carcinomas  those  which  have  their  origin  in  the  epiglottis,  ary- 
epiglottic  fold,  the  intra-arytenoid  fold,  and  the  pyriform  sinus. 
Krishaber  had  laid  down  a  general  law  to  the  effect  that  intrinsic 
carcinomas,  so  long  as  they  are  limited  to  the  interior  of  the 


larynx,  do  not  affect  the  lymphatic  glands  ;  while  carcmc mas  of 
extrinsic  origin  usually  affect  the  glands  at  an  early  period. 
Although  I  could  not  confirm  this  law  of  Krishaber  in  its  full  ex¬ 
tent,  tlTere  was  ample  evidence  to  show  that  it  was  founded  on 
good  grounds ;  and  a  careful  examination  of  the  best  recorded 
cases  led  me  to  believe  that  extrinsic  carcinoma  is  a  dire  disease, 
running  a  rapid  course,  affecting  the  lymphatic  glands  at  an  earl} 
period,  and  seldom,  or  never,  to  be  checked  or  cured  by  operation. 
Intrinsic  carcinoma,  on  the  other  hand,  is  a  much  less  formidable 
malady,  not  infiltrating  so  deeply  or  spreading  so  rapidly,  and  often 
running  its  course  without  affecting  the  lymphatic  glands.  I 
therefore  suggested,  on  purely  pathological  grounds,  that  in  the 
immediate  future  the  operation  of  excision  of  the  larynx,  whether 
partial  or  complete,  should ube  practised  only  in  cases  of  intrinsic 
carcinoma  in  which  the  disease  is  still  limited  to  the  interior  of 
the  larynx. 

Although  during  the  last  seven  years  much  has  been  said  on  tne 
desirability  of  a  careful  selection  of  cases  for  operation,  I  am 
not  aware  that  any  author,  with  the  exception  of  Dr.  Solis  Cohen, 
has  admitted  this  general  principle  in  their  selection.  Seven 
years  ago  I  could  only  suggest  that  the  selection  of  cases  should 
be  made  on  pathological  grounds,  for  there  was  not  then  sufficient 
material  at  hand  from  which  it  could  be  determined  how  far  this 
pathological  theory  would  hold  good  in  practice.  To-day  I  hope 
to  lay  before  you  evidence  taken  from  practice  to  prove  the  justice 

of  the  theory.  .  .  . 

With  the  assistance  of  Dr.  Kanthack,  102  operations  for  intrinsic 
carcinoma  have  been  collected  from  various  sources.  They  were 
performed  on  95  patients  by  various  surgeons  in  different  parts 
of  the  world.  In  the  very  large  majority  of  them  there  is  not  the 
least  doubt  of  the  intrinsic  origin  of  the  disease.  In  some  the 
account  of  the  characters  and  situation  of  the  disease  is  not  quite 
so  clear  as  I  should  have  wished,  so  that  it  is  just  possible  that  a 
very  few  cases  of  extrinsic  carcinoma  have  been  admitted  into  the 
tables.  But  if  this  be  10,  these  case3  certainly  do  not  tend  to  make 
the  tables  better ;  so  that  if  a  fault  has  been  committed  in  this  re¬ 
spect,  it  certainly  is  not  a  fault  which  will  tell  to  the  advantage 
of  my  theory.  The  102  operations  contain  28  cases  of  thy- 
rotomy,  with  the  removal  of  the  diseased  parts  in  the  interior 
of  the  larynx;  23  cases  of  partial,  generally  half,  excision  of  the 
larynx,  and  51  cases  of  complete  excision  of  the  larynx.  In 
considering  the  results  it  will  be  convenient  to  take  first  the 
deaths  which  were  due  to  the  operations;  secondly,  tue  patients 
who  may  be  regarded  as  cured  by  operation ;  and,  thirdly,  the  reflet 
afforded  to  patients  who  were  not  cured.  This  division  is  adopted 
in  accordance  with  the  scheme  of  a  book  on  The  Operative  Sur- 
aerv  of  Malignant  Disease,  published  by  the  author  in  18b  t . 

1.  Deaths  due  to  the  Operation.— The  28  thyrotomies  were  per¬ 
formed  on  27  patients,  of  whom  3  died  from  the  results  of  the 
operation— a  larger  proportion  than  might  have  been  expected 
from  what  we  are  in  the  habit  of  considering  as  a  not  very  severe 
operation.  In  1  case,  however,  the  death  was  due  to  what  may 
be  fairly  called  an  accident,  for  owing  to  a  mishap  with  the 
cannula  acute  oedema  of  the  lungs  set  in,  which  proved  fatal 
within  thirteen  hours  of  the  operation.  The  -3  partial  excisions 
were  performed  on  23  patients,  of  whom  7  died  of  the  operation. 
The  51  complete  excisions  were  performed  on  ol  patients,  or 
whom  G  had  been  previously  subjected  to  the  operation  of  thy- 
rotomy.  Sixteen  patients  died  of  the  operation.  There  were 
thus  26  fatal  cases  in  102  operations,  and  it  is  very  interesting 
and  very  instructive  to  study  the  causes  to  which  the  deaths  were 
attributed.  One  patient,  to  whom  reference  has  been  made,  died 
of  what  may  be  called  an  accident ;  1  died  of  secondary  haemor¬ 
rhage,  2  of  paralysis  of  the  heart,  and  3  of  exhaustion.  In  3  cases 
the  cause  of  death  was  not  correctly  ascertained.  One  patient 
died  of  pleurisy,  and  6  of  pneumonia  or  broncho-pneumonia  or 
pleuro-pneumonia.  In  the  remaining  9  cases  the  cause  of  death 
was  some  form  of  septic  poisoning.  Taking  into  account  the 
severity  of  many  of  the  operations,  and  the  condition  of  the  pa¬ 
tients  at  the  time  at  which  they  were  performed  the  mortahty 
under  what  may  be  termed  ordinary  causes  of  death  after  severe 
operations,  such  as  haemorrhage  and  exhaustion,  is  not  very  large* 
The  excessive  mortality  lies  in  the  special  causes  of  death  which 
are  associated  with  these  operations-namely,  affection  of  the 
lungs  ( Schluck-pneumonie )  and  septic  poisoning  _  The  mortality 
under  these  heads  is  far  from  encouraging.  That  in  these  da>  s  of 
antiseDtic  surgery  we  should  be  forced  to  admit  that  more  than 
one -third  of  the  fatal  cases  following  these  operations  were  due 
to  some  form  of  septic  poisoning,  is  scarcely  creditable  to  us  ;  and 
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this  mortality,  so  far  from  being  exaggerated,  is  probably  below 
the  mark.  It  is  probable  that  cne  or  more  of  tbe  patients,  the 
cause  of  whose  death  could  not  be  correctly  ascertained,  died  of 
this  cause.  These  fatal  cases  were  distributed  through  the  prac¬ 
tice  of  different  surgeons,  occurred  in  several  countries,  and  oc¬ 
curred  with  almost  the  same  relative  frequency  in  the  last  ten 
years,  and  in  the  ten  years  between  1870  and  1880.  They  occurred 
in  cases  in  which  tampons  were  employed,  in  which  various  anti¬ 
septics  were  relied  on,  in  cases  in  which  tracheotomy  tubes 
were  worn  for  many  days,  and  in  cases  in  which  they  were  dis¬ 
pensed  with  almost  from  the  first,  in  cases  in  which  the  patient* 
were  fed  through  an  oesophageal  tube,  and  in  cases  in  which  they 
were  able  from  the  first  to  feed  themselves.  So  far  from  attempt¬ 
ing  to  conceal  these  results,  or  to  explain  them  away,  I  think  it 
is  most  desirable  that  they  should  be  as  widely  known  among 
surgeons  as  possible,  and  that  the  special  dangers  associated  with 
these  operations  should  be  constantly  before  our  eyes,  for  a 
thorough  knowledge  of  the  dangers  may  lead  to  the  discovery  of 
some  means  by  which  we  may  meet  and  avert  them. 

The  special  difficulties  with  which  we  have  to  contend  in  the 
management  of  patients  on  whom  these  radical  operations  have 
been  performed  are  of  two  kinds: — 1.  The  difficulty  of  maintain¬ 
ing  the  wound .  aseptic.  2.  The  difficulty  of  preventing  the 
entrance  of  liquids  into  the  air  passages.  Every  surgeon  knows 
the  difficulty  nay,  the  almost  impossibility — of  maintaining  an 
ordinary  tracheotomy  wound  aseptic  in  the  strict  sense  of  the 
word ;  and  in  these  cases  we  have  to  deal  not  merely  with  an 
ordinary  tracheotomy  wound,  but  also  with  an  internal  wound 
made  by  the  removal  of  the  disease,  and  which  may  or  may  not 
be  continuous  with  the  tracheotomy  wound.  This  internal  wound 
is  often  exceedingly  difficult  to  reach  in  such  a  way  that  dressings 
and  applications  can  be  made  to  it  with  the  same  freedom  and 
thoroughness  as  they  are  made  to  ordinary  body  wounds.  In  spite 
of  this,  I  believe  that  but  a  small  proportion  of  the  patients  die 
from  direct  wound  poisoning.  In  the  majority  of  the  cases  of 
septic  poisoning,  I  believe  that  the  sepsis  is  indirect  and  of  pul¬ 
monary  origin.  Liquids  find  their  way  into  the  air  paesages, 
where  they  induce  the  occurrence  of  pneumonia  or  broncho-pneu¬ 
monia,  which  is  often  septic  from  the  first,  or  rapidly  becomes  so. 
The  second  difficulty  is,  I  believe,  far  more  important  than  the 
first,  not  only  on  account  of  the  graver  dangers  which  are  asso¬ 
ciated  with  it,  but  because  the  means  of  meeting  and  averting  it 
are  hard  to  find.  Liquids  of  various  kinds— food,  wound  dis¬ 
charges,  mucus,  saliva — constantly  find  their  way  into  the  trachea. 
At  the  time  of  the  operation  probably  a  small  quantity  of  blood 
was  admitted  in  spite  of  the  excellent  tampon  tube  of  Hahn. 
After  the  removal  of  Hahn’s  tube,  which  can  seldom  be  main¬ 
tained  with  advantage  for  more  than  twenty-four  hours,  our 
endeavours  are  directed  to  prevent  the  entrance  of  liquids  into 
the  trachea,  or  to  get  rid  of  them  as  soon  as  possible  after  their 
entrance,  or  to  render  them  aseptic  and  less  injurious.  The  first 
indication  is  met  by  the  introduction  of  a  large-size  tracheotomy 
tube,  and  by  plugging  the  larynx  and  wound  above  the  tube  with 
a  tampon  of  gauze,  or  some  absorbent  material.  The  second  indica¬ 
tion  is  met  by  frequently  cleansing  the  tracheotomy  tube  and  trach  ea 
with  sponges  and  feathers,  and  by  the  frequent  cough  which  the 
^t5-e8.^Ce  the  trachea  almost  always  excites.  The 

third  indication  is  met  by.the  use  of  various  antiseptics,  especi¬ 
ally  iodoform,  in  the  dressings  and  tampons,  and  in  the  form  of 
sprays  and  powder,  In  addition,  the  patient  is  usually  fed  for 
some  days  through  an  oesophageal  tube,  not  merely  to  insure  the 
admmutration  of  a  sufficient  quantity  of  food,  but  also  to  pre- 
vent,  as  far  as  possible,  the  entrance  of  food  into  the  trachea. 

Hitherto  these,  means,  even  in  the  most  accomplished  hands, 
have  signally  failed.  Large  tracheotomy  tubes  and  tampons  do 
not  prevent  the  entrance  of  liquids  into  the  trachea.  The  various 
antiseptics  are  not  always  successful  in  rendering  them  innocent. 
During  the  introduction  and  removal  of  the  oesophageal  tube,  a 
small  quantity  of  food  frequently  finds  its  way  into  the  air 
passages.  After  all,  we  are  accustomed  to  rely  more  on  the 
strength  of  the  patient,  and  the  hope  that  he  will  be  successful  in 
coughing  out  the  various  discharges  as  they  descend  and  before 
they  reach  the  smaller  tubes.  I  am  strongly  disposed  to  treat  the 
majority  of  my  patients  in  future  without  tracheotomy  tube  or 
tampon,  after  the  removal  of  the  first  tampon  tube  within  twenty- 
tour  hours  of  the  operation,  by  frequently  dusting  the  wound 
with  iodoform,  or  iodoform  and  borax,  and  by  placing  over  the 
external  wound  a  piece  of  iodoform  gauze  which  can  be  changed 
as  often  as  it  becomes  soiled.  I  have  treated  one  case  of  partial  , 


excision  of  the  larynx  and  several  cases  of  thyrotomy  with  re¬ 
moval  of  the  diseased  structures  in  the  interior  of  the  larynx  by 
these  means,  successfully.  But,  in  addition,  I  would  recommend 
that  the  patient  should  be  laid  well  over  on  one  side,  and  that  the 
head  should  be  placed  on  a  single  small  pillow,  so  that  the  wound 
may  be  in  a  certain  measure  dependent.  By  these  means  the  ten¬ 
dency  of  liquids  to  gravitate  into  the  trachea  and  bronchi  may  be 
lessened,  and  I  hope  that  some  new  oesophageal  tube  may  be 
devised  which  may  prevent  the  entrance  of  liquids  into  the  trachea 
during  the  introduction  and  removal  of  tbe  tube. 

2.  Eersons  who  may  be  Regarded  at  Cured  by  Operation.— In 
accordance  with  the  scheme  which  has  been  usually  adopted  of 
late  years,  I  shall  only  regard  those  persons  as  cured  who  were 
free  from  disease  at  least  three  years  after  the  last  operation. 
Taking  first  the  cases  of  thyrotomy,  the  total  results  were  that 
3  persons  died  of  the  operation;  in  13  cases  the  disease  recurred; 
8  patients  recovered  and  were  well  at  various  periods,  but 
sufficient  time  had  not  elapsed  to  allow  of  their  being  regarded  as 
cured ;  and  1  patient  died  at  the  end  of  thirteen  months  without 
recurrence  of  the  disease.  In  3  cases  the  operation  may  be  re¬ 
garded  as  wholly  successful,  for  one  of  the  patients  died  four  years 
afterwards  of  cerebral  apoplexy  at  the  age  of  67,  the  second 
was  well  at  the  end  of  eight,. and  the  third  at  the  end  of  twenty, 
years. 

Of  the  patients  (23  in  number)  on  whom  partial  excision  was  per¬ 
formed,  7  died  of  the  operation,  6  suffered  from  recurrence  of  the 
disease,  5  recovered  and  were  well  at  the  end  of  various  periods 
within  three  years,  and  1  died  at  the  end  of  two  years  and  a  half 
without  recurrence  of  the  disease.  Four  patients  may  be  claimed  to 
have  been  cured,  for  3  were  well  at  the  end  of  three  years  and  a 
half,  four  years,  and  four  years  after  the  operation,  and  a  fourth 
died  at  the  end  of  five  years,  of  apoplexy,  at  the  age  of  60. 

Of  the  51  cases  of  complete  excision,  the  operation  proved  fatal 
in  16,  the  disease  recurred  in  17,  4  patients  recovered  and  were 
well  at  the  end  of  various  (for  the  most  part  short)  periods,  and 
6  died  of  other  causes.  Of  these  6,  4  died  within  a  few  months — 
2  of  pneumonia  and  2  of  apoplexy,  or  more  probably  asphyxia,  the 
fifth  at  the  end  of  twenty  months  of  alcoholism,  and  the  sixth  at 
the  end  of  about  two  years  of  inanition.  In  this  case  no  cancer  was 
found  after  death,  although  the  manner  of  his  death  strongly  sug¬ 
gests  that,  it  was  present  in  one  or  more  of  the  internal  organs. 
Eight  patients  may  be  claimed  to  have  been  cured,  for  7  were 
well  at  the  end  of  three  years  and  a  half,  four  years  (2),  four  years 
and  a  half,  five  years,  five  years  and  three  quarters,  and  nine  years 
after  the  operation,  and  the  eighth  died  at  the  end  of  four  years 
and  a  half  without  recurrence  of  the  disease.  Some  of  these 
patients  were  employed  in  avocations  which  must  be  regarded  as 
laborious — one  man  in  a  riding  school,  and  a  woman  as  a  laundress. 

The  total. results,  then,  so  far  as  cured  cases  are  concerned,  are 
that  15  patients  were  alive  and  free  from  disease,  or  died  of  some 
other  disease  than  cancer,  at  periods  of  from  three  to  twenty 
years  after  the  last  operation — a  result  which  will  compare  favour¬ 
ably  with  those  afforded  by  operations  for  malignant  disease  of 
the  testicle,  the  tongue,  the  upper  jaw,  or  even  of  the  breast,  were 
it  not  that  operations  on  the  larynx  are  so  much  more  fatal  than 
those  on  the  testicle,  the  tongue,  and  breast. 

I  am  sorry  I  did  not  find  it  possible  to  collect  an  equal  number 
of  operations  for  extrinsic  carcinoma  to  compare  with  the  cases  in 
my  tables.  Several  reasons  prevented  me,  but  chiefly  the  want 
of  time  to  collect  and  analyse  the  material.  But  there  is  no 
reason  why  the  results  of  these  tables  should  not  be  compared 
with  those  afforded  by  the  tables  of  recent  authors.  For  example, 
Dr.  Melville  Wassermann,  in  an  excellent  monograph  on  Extirpa¬ 
tion  of  the  Larynx ,  published  last  year,  has  collected  118  cases 
of  complete  excision  of  the  laiynx,  with  8  complete  successes.  Tbe 
operations,  of  course,  were  performed  for  carcinoma  of  extrinsic 
and.  of  intrinsic  origin.  He  has  also  collected  50  cases  of  partial 
excision  of  the  larynx,  with  4  complete  successes.  His  total  re¬ 
sults  are,  therefore,  12  cured  cases  in  168  operations, ’as  compared 
with  15  in  102  operations  in  my  tables;  or  if  the  cases  of 
thyrotomy  are  left  out  of  the  account,  and  only  the  cases  of  par¬ 
tial  and  complete  excision  are  compared,  the  results  are  12  in  168, 
compared  with  12  in  74  ;  and  these  results  of  Wassermann  are  far 
better  than  any  I  was  able  to  collect  from  published  tables  some 
two  or  three  years  ago. 

Of  the  results  of  operations  for  recurrent  disease,  but  little  that 
is  good  can  be  said.  Seven  of  the  cases  of  thyrotomy  were  sub¬ 
jected  to  a  second  operation.  In  one  of  them  the  thyrotomy  was 
repeated ;  the  patient  recovered,  but  was  lost  sight  of  after  he 
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It  the  hospital.  In  the  other  6  cases  the  whole  of  the  larynx 
s  removed ;  2  of  the  patients  died  of  the  operation ;  3  died 
ffiin  a  few  months  of  recurrence  of  the  disease,  and  the  sixth 
,  o  within  a  few  months  of  asphyxia.  In  several  of  the  cases  in 
ich  the  whole  of  the  larynx  was  removed  at  the  first  operation, 

I  al  recurrences  were  afterwards  removed,  and  in  more  than  one 
i  tance  cervical  glands  were  dissected  out.  These  operations 
I  jved  fatal  in  more  than  one  of  the  cases,  and  not  one  of  the 
tients,  so  far  as  I  am  aware,  received  decided  benefit.  This  ex¬ 
igence  accords  with  that  which  is  afforded  by  operations  for 
arrent  malignant  disease  in  most  parts  of  the  body.  The  best 
pe  of  success— nay,  almost  the  only  hope— lies  in  the  first 
,  eration.  If  this  fails,  there  is  little  prospect  of  relief  from  sur- 

;al  interference.  .  ..  ..  .  .. 

With  regard  to  the  choice  of  operation  in  individual  cases  ot  m- 
nsic  carcinoma,  I  would  urge  that  the  smallest  operation  con- 
.  tent  with  the  widest  excision  of  the  disease,  and  the  removal  of 
wide  area  of  the  surrounding  tissues,  should  be  performed.  In 
der  to  ascertain  the  extent  and  situation  of  the  disease,  it  is,  I 
ink,  essential  that  the  larynx  should  be  widely  opened  and  ex- 
uned.  It  will  almost  invariably  be  found  that  the  disease 
cupies  a  wider  area  than  was  apparent  on  laryngoscopic  exami- 
.tion.  On  this  account  I  am  not  disposed  to  perform  the  modi- 
d  laryngectomy  of  Dr.  Solis  Cohen,  although  it  appears  to  pre- 
nt  certain  advantages.  But  I  look  for  the  greatest  success  in 
e  future  from  what  may  be  termed  atypical  operations,  that  is, 
.erations  which  are  directed  to  the  freest  excision  of  the  disease 
id  its  surroundings,  without  reference  to  the  removal  of  one-half 
the  whole  of  the  larynx. 

I  have  elsewhere  suggested  that  the  removal  ot  the  _  cartilages 
id  bones  which  form  the  framework  of  the  larynx  is  in  most 
.ses  of  intrinsic  carcinoma  wholly  unnecessary,  even  when  the 
sease  has  penetrated  to  and  laid  bare  these  harder  structures, 
i  such  cases  it  suffices  to  expose  the  affected  cartilage  and  bone, 
id  to  cut  away,  or  scrape  away  with  a  Volkmann’s  spoon,  all  of 
ie  softened  parts.  It  is  only  with  difficulty  that  carcinoma 
akes  its  way  into  bone,  with  still  greater  difficulty  that  it  makes 
s  way  into  cartilage,  and  the  chances  of  recurrence  in  these  hard 
irts  is  infinitely  less  than  in  the  softer  tissues. 

At  the  first  sight,  my  tables  appear  to  show  that  the  results  of 
irtial  and  complete  excision  are  much  better  than  those  afforded 
y  thyrotomy.  So  far  as  cured  cases  are  concerned  this  is  so,  but 
i  this  respect  statistics  may  be  misleading,  unless  other  points 
re  taken  into  consideration.  For  example,  the  mortality  of  par- 
al  and  complete  excision  was  more  than  twice  as  great  as  that 
ue  to  thyrotomy.  Of  the  patients  who  recovered  from  opera- 
on,  and  who  remained  well  for  a  certain  period  up  to  the  time  of 
)  last  report,  but  who  had  not  lived  loDg  enough  to  be  regarded 
3  cured,  the  results  are  much  better  in  thyrotomy  than  in  partial 
ad  complete  excision.  For  example,  eight  patients  who  recovered 
■om  thyrotomy  were  well  up  to  the  time  of  the  last  report.  In 
jveral  ‘the  period  had  already  run  on  to  between  two  and 
hree  years,  so  that  there  is  good  hope  that  in  the  course  of 
ime  some  of  these  patients  will  come  to  swell  the  number  of 
uccessful  cases.  Only  5  of  the  cases  of  partial  excision  can  be 
laced  in  the  same  category1,  and  only  4  of  the  much  large  num- 
er  of  cases  of  complete  excision,  for  6  patients  died  or  some 
ther  cause  than  cancer.  It  is  impossible  not  to  be  struck  with 
his  fact.  Of  12  persons  on  whom  thyrotomy  was  performed,  ard 
/ho  remained  free  from  cancer  at  the  time  of  the  last  report, 
nly  1  died  within  three  years  of  the  operation  of  some  other 
ause  than  cancer.  Of  10  persons  on  whom  partial  excision 
/as  performed,  and  who  remained  free  from  cancer  up  to  the 
ime  of  the  last  report,  only  1  died  within  three  years  of  some 
ther  cause  than  cancer.  Of  18  patients  who  recovered  from 
omplete  excision,  and  who  remained  free  from  cancer  up  to 
he  time  of  the  last  report,  no  fewer  than  6  (that  is,  one 
hird  of  the  number)  died  within  three  years  ot  some  other 
■au36  than  cancer,  and  4  of  the  6  died  within  a  few  months  of 
he  operation.  Under  these  circumstances,  it  is  difficult  to  avoid 
he  conclusion  that  the  life  of  a  patient  from  whom  the  whole 
aiynx  is  removed  is  very  precarious.  Such  a  one  is  much  more 
iable  than  others  to  bronchitis,  to  pneumonia,  to  accident  ail  this 
Bust  be  taken  into  account  in  considering  the  relative  value  o.  t  ese 
iperations,  especially  when  it  must  be  admitted  that  the  com  or 
if  the  lives  of  patients  from  whom  the  whole  larynx  has  been  re¬ 
moved  is  often  seriously  affected.  On  the  other  hand,  m  this  con¬ 
sideration,  it  is  only  fair  that  the  proportion  of  recurrences  after 
each  operation  should  be  taken  into  account.  It  was  much  greater 
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in  the  table  of  thyrotomies.  The  explanation  may  be  found  in  the 
records  of  the  individual  cases,  which  clearly  show  that  many  of 
them  were  wholly  unsuitable  for  so  modified  an  operation.  Indeed, 
the  operator  has  himself  stated  this  in  more  than  one  instance. 

In  some  cases  this  was  not  discovered  until  the  operation  was  lar 
advanced;  in  other  cases  it  was  apparent  as  soon  as  the  larynx 
was  opened,  and  the  operation  ought  never  to  have  been  proceeded 
with.  There  is  every  hope  that  tte  cases  of  the  next  ten  years 
will  tell  a  very  different  tale  in  this  respect,  for  these  are  the  very 
cases  in  which  greater  experience  "and  ^improved  diagnosis  wi 

have  their  effect.  „  .  ^  ,  . 

It  will  be  noticed  that  I  have  not  referred  to  the  removal  of 
carcinoma  of  the  vocal  cords  by  intralaryngeal  means,  or  w  . 1C  ' 
our  President,  Professor  Frankel,  has  recorded  such  brilliant 
examples.  My  silence  is  not  due  to  want  of  faith  in  the  possi¬ 
bility  of  success,  but  to  the  belief  that  the  cases  in  whuffi  this 
operation  is  applicable  are  of  the  very  rarest  occurrence.  >>  hi  e, 
therefore,  I  do  not  for  a  moment  deny  the  success  which  has  at¬ 
tended  this  method  in  a  certain  few  cases,  I  would  scarcely  ven¬ 
ture  generally  to  recommend  it,  in  the  fear  lest  far  more  harm 
than  good  might  result  from  the  many  incomplete  operations 
which  would  probably  be  performed. 

3.  The  Relief  Afforded  to  Patients  who  are  not  Cured.— On  this 
head  I  have  little' to  add  to  what  has  been  said  in  the  preceding 
sections.  Persons  on  whom  thyrotomy  has  been  performed  re¬ 
quire  no  instrument  for  speech,  can  swallow  as  well  after  as 
before  the  operation,  and  experience  no  difficulty  in  breathing. 
The  measure  of  their  relief  is  therefore  the  measure  of  the  time 
during  which  they  remain  free  from  recurrence  of  the  disease. 
The  same  may  be  said  of  patients  on  whom  partial  excision  has 
been  performed,  for  there  are  seldom  any  troubles  which  can  be 
attributed  to  the  operation;  but  an  equal  measure  of  success  can¬ 
not  be  claimed  for  the  operation  of  complete  excision.  The  neces¬ 
sity  for  the  wearing  of  a  tube,  the  difficulty  of  maintaining  the 
voice  tube  free  from  saliva  and  mucus,  and  the  difficulty  which 
some  patients  have  experienced  in  swallowing,  must  all  be  taken 
into  account  in  considering  the  value  of  the  operation. 

In  conclusion,  let  me  say  that  I  have  limited  my  remarks  to 
the  selection  of  cases  for  operation,  not  because  there  are  no  other 
points  in  relation  to  the  diagnosis  and  treatment  of  the  disease 
in  which  1  am  interested,  but  because  I  was  anxious  to  attract  the 
attention  of  all  those  who  are  interested  in  laryngeal  surgery  to 
what  I  believe  to  be  the  great  principle  which  should  underlie  the 

selection  of  cases  for  operation.  ,  .  .  . 

The  difference  between  carcinomas  of  intrinsic  and  extrinsic 
origin  is  not  merely  one  of  limitation  of  the  disease  within  a 
certain  circumscribed  area.  It  is  an  essential  difference.  The 
former  are  of  slower  growth,  often  taking  years  to  run  their 
course,  affecting  the  lymphatic  glands  either  late  or  not  at  all 
in  fact  less  actively  malignant  than  the  latter.  I  would  not, 
however  have 1  supposed  that  I  regard  every  case,  of  ir.tm.sic 
cardnoma  as  equally  suitable  for  operation,  even  in  its  early 
staces  for  occasionally  one  meets  with  intrinsic  carcinomas 
which' are  much  more  malignant  than  the  rest.  Only  last  year 
opened  the  larynx  of  a  man,  and  cut  and  scraped  out  an  ulcerated 
carcinoma,  which  in  the  course  of  three  or  four  months  had  spread 
rapidly  over  the  interior  above  and  below  the  vocal  cords:  Th® 
tracheotomy  tube  was  soon  removed,  the  wound  healed  well  and 
quTckly,  but  before  he  left  the  hospital  the  disease  recurred  n 
ffiss  than  a  month  it  formed  a  tumour  in  the  neck,  and  within 
three  months  had  caused  the  patient’s  death.  Just  as  there  are 
now  and  again  very  malignant  cancers  of  the  lower  lip,  so  there 
occTir  from  time  to  time  intrinsic  carcinomas  which  are  exceed¬ 
ingly  malignant,  so  that  rapidity  of  ^owth  and  early  ul cent: ion 
must  be  taken  into  account  in  estimating  the  fitness  of  each  m 
j- irinnl  ense  for  operation.  On  the  other  hand,  while  I  belieie 
that  carcinomas  of  extrinsic  origin  are  generally  wholly  unsuit- 
able  for  operation,  I  would  not  say  that  a  radical  operation  should 
never  be  performed  in  a  case  of  extrinsic  carcinoma  For  just  as 
there  are  from  time  to  time  intrinsic  carcinomas  which  are  ex¬ 
ceedingly  malignunt,  so  there  can  be  little  doubt  that  occasionally 
an  extrinsic  carcinoma  of  less  malignancy  may  be  met  with  which 

manyTriends  both  at  home 
and  abroad  who  have  sent  to  me  or  to  Dr.  Kanthack  coses  ot 
operation  for  my  tables.  _  — 

SuBGffiON-MAJOR  A.  E.  Hayes  has 
Service  Order  for  services  as  senior  medical  officer  at  loski. 
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EXCURSIONS  AT  THE  ANNUAL  MEETING. 

B ur ton- on-T rent. — About  thirty  members  visited  Burton-on- 
Trent  on  July  31st.  In  the  absence  of  Dr  Lowe,  who  was  un¬ 
avoidably  absent,  the  party  were  met  at  the  station  by  Messrs. 
Mason,  Bridgman,  Perks,  and  Burton.  One-half  of  the  party 
visited  one  of  the  breweries  of  Messrs.  Bass  and  Co.,  over  which, 
so  far  as  time  would  allow,  they  were  conducted  by  Mr.  C.  O’Sul¬ 
livan,  F.  A.S.,  the  well  known  chemist  of  that  firm.  The  rest  of  the 
party  wereshown  over  the  large  brewery  of  Messrs.  Allsopp  and 
Sons,  Mr.  Newman  Grinling  acting  as  guide,  and  explaining  the 
various  details  connected  with  the  brewery.  The  visit  was  rather 
a  hurried  one.  Afterwards  tea  and  light  refreshment  were  pro¬ 
vided  by  the  medical  men  of  the  town  for  the  visitors,  who  left 
Burton  in  time  lor  the  Association  dinner  at  Birmingham  in  the 
evening. 

Lichfield. — One  hundred  and  fifty  members  left  New  Street 
station  on  Wednesday,  July30oh,  by  the  2.5  p.m.  train,  and  on 
arriving  at  Lichfield  were  shown  over  the  cathedral  by  the  Canon 
in  residence.  After  the  afternoon  service  the  party  adjourned  to  the 
George  Hotel,  where  tea  was  provided  by  the  members  of  the 
medical  profession  residing  in  the  Lichfield  postal  district.  The 
return  to  Birmingham  was  made  in  time  for  members  to  attend 
the  conversazione  given  by  the  Mayor  in  the  C  mncil  House. 

Droitwieh. — The  famous  salts  baths  and  works  at  Droitwich 
were  visited  on  Friday,  August  1st,  by  150  members,  who  went 
there  by  special  train  on  Friday  morning.  Through  the  kindness 
of  Mr.  Corbett,  M  P.,  they  were  enabled  to  see  Impuey  Mansion 
and  grounds,  und  were  entertained  at  luncheon  in  the  Sailer’s 
Hall  at  2  p  M.  Dr.  Roden  met  the  party  at  the  station,  and  kindly 
acted  as  guide. 

Dudley  Castle  and  Caverns. — On  Friday  afternoon,  August  1st, 
by  invitation  of  the  medical  profession  of  Dudley  and  the  district, 
members  of  the  Association  and  their  friends  were  entertained 
on  the  Castle  grounds.  At  a  meeting  which  had  been  previously 
held  a  committee  was  formed,  with  Dr.  Higgs  and  Mr.  F.  S. 
Goulder  as  chairman  and  honorary  secretary  respectively.  The 
Earl  of  Dudley  gave  the  desired  permission  for  the  exclusive  use 
by  the  visitors  of  the  interesting  Castle,  grounds,  and  caverns,  and 
afforded  the  committee  every  facility  to  ensure  the  success  of  the 
meeting.  The  Couutess  of  Dudley  had  promised  to  receive  the 
visitors,  but  unfortunately  the  state  of  her  health  prevented  her 
fulfilling  the  promise.  On  entering  the  grounds,  Mr.  Freer,  of 
Stourbridge  (President  of  the  Birmingham  and  Midland  Counties 
Branch;  gave  a  short  explanatory  address  on  the  building-*,  giving 
the  history  of  thn  fire  which  had  demolished  parts  of  the  Castle, 
and  also  of  the  finding  of  the  castle  key  about  a  century  after¬ 
wards.  After  tea  the  party  walked  through  the  grounds  to  one  of 
the  largest  caverns,  which  had  been  illuminated  for  the  purpose 
under  the  direction  of  Mr.  G.  Taylor  and  Mr.  T.  Wright.  The 
cavern  consists  of  a  huge  winding  gallery,  hewn  out  of  the  solid 
limestone,  the  roof  being  supported  by  some  immense  natural 
columns.  This  was  illuminated  with  thousands  of  ordinary  col¬ 
lier’s  candles  set  in  clay,  and  on  a  plateau,  about  the  centre,  was 
worked  in  candles  the  device  “Success  to  the  B. M.  A.”  At  times 
various  coloured  lights  were  lit,  so  as  to  show  the  great  height  of 
the  roof,  and  altog-ther  a  most  charming  effect  was  produced.  It 
was  hoped  that  time  would  have  permitted  a  visit  to  the  Priory 
ruins  and  grounds,  adjoining  the  residence  of  Mr.  Tylden  Wright, 
and  also  of  the  Guest  Hospital,  which  was  nearly  opposite  the 
station.  This  was  built  and  furnished  by  the  late  Earl  of  Dudley, 
and  was  endowed  by  the  late  Mr.  Josiah  Guest.  It  contains 
seventy- five  beds,  and  is  replete  with  every  modem  comfort,  with 
polished  oak  floors,  separate  isolation  wards,  special  nurse’s  rooms, 
and  a  very  complete  assortment  of  instruments,  but  unfortu¬ 
nately  the  party  was  obliged  to  hurry  back  to  Birmingham.  The 
success  of  the  meeting  was  mainly  due  to  the  exertions  of  Dr. 
Higgs  and  Vlr.  Goulaer,  with  the  kind  co-operation  of  Mr. 
Geojge  Taylor  end  Mr.  Tylden  Wright. 

Kenilworth,  Leamington,  and  Warwick. — About  250  members  of 
the  Association  availed  themselves  of  the  opportunity  to  visit 
Leamington,  Warwick,  and  Kenilworth.  The  visitors  were  wel¬ 
comed,  entertained,  and  personally  conducted  to  the  various  places 
of  interest  in  the  neighbourhood  by  a  joint  committee  formed  of 
medical  men  of  Leamington,  Warwick,  and  Kenilworth,  and 
members  appointed  from  the  Leamington  Town  Improvement 
Association.  .  Dr.  Bernard  Rice  and  Mr.  A.  Owen  were  hono¬ 
rary  secretaries.  The  visitors,  amongst  whom  was  a  considerable 
proportion  of  ladies,  travelled  by  special  train  from  Birmingham 


(Snow  lIill)to  Warwick.  They  arrived  at  the  county  town  shortly 
after  10  o’clock.  Conveyances,  some  sixteen  in  number,  were  ii 
waiting  to  convey  them  to  Keailwortb.  Three  members  of  tht 
Reception  Committee — Dr.  Douglas,  Mr.  W.  Southern,  and  the  Rev 
F.  W.  Thoyts — met  the  excursionists  at  Warwick,  and  were  tht 
responsible  guides  during  the  proceedings  of  the  morning.  Guy’i. 
Cliff  reached,  a  brief  stoppage  was  made.  Miss  Percy  welcome! 
the  visitors,  and  personally  •  showed  them  over  the  pleasant 
grounds  of  her  picturesque  demesne.  To  many  of  the  excursionist 
party  this  was  a  first  visit,  and  the  beauties  of  the  noble  avenue 
the  old-world  mill,  the  weir,  etc.,  were  keenly  appreciated.  Guy’t 
Cave  was  visited,  and  the  story  of  Lady  Phelice’s  last  pilgrimagt 
was  told  once  more.  After  thanking  Miss  Percy  for  her  courtesy 
the  party  resumed  their  journey  to  Kenilworth.  The  weather  wa? 
delightful,  and  the  green  Warwickshire  lanes  looked  their  b-st 
At  Kenilworth  the  castle  and  the  churchyard  were  the  principa 
goal  of  the  visitors’  footsteps.  Geoffrey  de  Clinton’s  Castle— al. 
that  is  left  of  it — naturally,  perhaps,  excited  the  greatest  interest 
but  the  excavations  which  are  going  on  on  the  site  of  the  Old 
Priory  also  came  in  for  their  share  of  observation.  But  apart 
from  the  unearthed  tombs  and  monuments,  the  picturesque  site 
and  surroundings  of  the  old  dwelling  place  of  the  once  powerful 
and  numerous  religious  fraternity  were  allowed  to  be  very  strik¬ 
ing;  and  the  general  aspect  of  the  town,  with  i  s  quaintly  gabled 
cottages  and  trim  modern  villas  came  in  for  the  usual  meed  ot 
praise.  The  drive  from  Kenilworth  to  Leamington  was  through 
Stoneleigh  Park,  whence  was  obtained  a  cap  tal  view  of  the  man¬ 
sion,  with  its  broad  lawns  and  terraces,  its  ornamental  waters 
and  thickly  clustered  shrubberies,  and  the  visitors  had  besides  the 
sight  of  some  of  the  finest  woodland  growths  that  even  the  South 
Midlands  can  produce.  The  approach  to  Leamington,  through  its 
new  possessions  in  Lillington,  gave  the  party  a  favourable  im¬ 
pression  of  the  residential  attractions  of  the  Spa ;  and  the  prettily 
laid-out  gardens,  and  the  successful  development  of  window 
gardening,  led  them  to  comment  on  the  devotion  of  well-to-do 
Leamingtonians  to  flower  culture.  The  visitors,  on  their  arrival 
at  Leamington,  were  entertained  at  luncheon  at  the  Town  Hall, 
when  Dr.  Tibbits,  of  Warwick,  presided.  After  ample  justice  had 
been  done  to  the  repast  Professor  Gairdner  thanked  those  who 
had  arranged  the  excursion,  and  who  had  given  them  such  a 
warm  and  hearty  welcome.  The  local  institutions  having  been 
visited,  the  conveyances  were  in  waiting  again,  and  such  of  the 
visitors  as  desired— and  most  of  them  did  so — to  see  Warwick  Castle 
and  the  other  archaeological  treasures  of  the  county  town,  were 
driven  there  bv  the  foliage-shadowed  Warwick  old  road,  under 
the  direction  of  Dr.  Douglas  and  Mr.  Southern.  After  “doing” 
the  castle  the  visitors  were  entertained  to  tea  ;  the  enjoyments  of 
the  day  concluding  with  an  illuminated  concert  in  the  Jephson 
Gardens,  Leamington,  the  arrangements  throughout  having  been, 
by  common  consent,  excellent. 

Worcester  and  Tewkesbury. — No  more  pleasant  ending  to  a  week 
of  mingled  work  and  pleasure  could  have  been  devised  than  the 
excursion  to  which  the  Worcestershire  and  Herefordshire  Branch 
had  invited  100  of  the  members  attending  the  Birmingham  meet¬ 
ing.  Starting  from  the  Midland  capital  by  a  special  train  under 
the  guidance  of  Dr.  Simon,  and  well  supplied  with  wraps  aDd 
waterproofs,  for  the  weather  seemed  capricious,  the  visitors 
arrived  at  Worcester  by  10.20.  Drs.  Strange  and  Crowe  and  Mr. 
Gostling  were  awaiting  them  on  the  platform.  With  brilliant  sun¬ 
shine  and  an  excellent  programme  came  pleasing  anticipations, 
which  were  more  than  realised.  The  first  visit  was  paid  to  the 
Royal  Porcelain  Works,  round  which  the  company  were  conducted 
by  competent  guides  under  the  direction  of  Mr.  L.  W.  Binns,  F.S.A., 
to  whom  is  largely  due  the  present  excellence  in  design  for  which 
modern  Worcester  china  is  so  justly  celebrated.  Thence  they  were 
taken  'o  the  Cathedral,  where  a  short  recital  was  given  by  Mr. 
Hugh  Blair,  the  organist.  Canon  Creighton  kindly  conducted  the 
party  over  the  edifice,  describing  all  its  points  of  interest  as  only 
one  with  his  intimate  knowledge  of  the  subject  could  do.  The 
Worcester  doctors,  knowing  that  sight-seeing  creature  as  an 
Englishman  is,  he  must  be  corporally  sustained,  provided  in  the 
Guildhall — a  handsome  Renaissance  building  lent  for  the  occasion 
by  the  Mayor — an  excellent  luncheon,  to  which  all  did  ample 
justice.  Dr.  Strange  presided,  there  being  about  120  present. 
The  only  toasts  given  were  the  Queen  and  the  British  Medical 
Association.  In  p-oposing  the  latter,  the  Chairman,  while  wel¬ 
coming  bis  guests,  called  to  mind  the  Association’s  jubilee  meet¬ 
ing  in  1882,  during  which  they  met  together  under  that  same  roof. 
Sir  Walter  Foster  replied,  thanking  the  Worcestershire  and  Here- 


Aug.  23  1890.] 


THE  BRITISH  MEDICAL  JOURNAL 


45  J 


■rdshire  Branch  for  their  hospitality,  and,  following  up  Dr. 
range’s  remarks,  impressed  on  his  hearers  the  fact  that  Worcester 
as  the  cradle  of  the  British  Medical  Association,  and  that  its  birth 
as  due  to  Sir  Charles  Hastings.  In  response  to  the  evident  wish  of 
ie  company,  the  genial  Secretary,  Dr.  Crowe,  said  a  few  words,  and 
ien  they  trooped,  well  satisfied  with  the  whole  world  and  them- 
dves  in  particular,  towards  the  river,  where  they  found  a  steamer 
lartered  to  take  them  to  Tewkesbury.  After  a  lovely  journey 

seventeen  miles  on  the  Severn,  through  land  the  most  fertile 
i  England,  they  arrived  at  their  destination.  A  short 
Idress  of  welcome  by  the  Mayor,  and  a  hearty  greeting 
•om  the  local  doctors,  Messrs.  Allard,  Dr.  Devereux  and 
;r.  Turner,  they  were  hurried  across  the  Ham  to  see  the 
Id  Abbey  Church.  If  our  eyes  are  feasted  at  Worcester 
a  one  of  the  finest  specimens  of  Early  English  or  Lancet  archi- 
;cture,  here  the  mind  is  carried  still  further  back,  and  revels  in 
specimen  of  Norman  work  which  is  without  its  peer  in  Eng- 
ind.  Most  liberal  enttrtainment  wa9  provided  in  the  houses  of 
ae  local  practitioners,  anl,  returning  to  the  boat  (tea  and  coffee 
rereserved  on  the  way  back),  they  arrived  at  Worcester  bridge  about 
p.m  ,  and  a  special  train  conveyed  the  party  back  to  Birmingham, 
7-ell  pleased  with  the  enjoyment  of  a  most  enjoyable  excursion, 
he  thanks  of  the  local  committee  are  especially  due  to  Mr. 
'.inns,  the  Rev.  M.  Creighton,  Mr.  Blair,  and  the  Mayor  and  medical 
ractitioners  of  Tewkesbury. 

Stratford-on-Avon. — The  excursion  to  Stratford-on-Avon,  under 
he  guidance  of  Mr.  Lawson  Tait  and  Mr.  R.  Latimer  Greene,  was, 
s  might  have  been  expected,  largely  patronised.  On  the  arrival 
f  the  special  train  at  Warwick  conveyances  were  waiting  to  take 
he  party  to  Stratford  by  road,  via  Charlecote  Park,  the  historical 
eat  of  the  Lucy  family.  By  special  permission  the  carriages  were 
llowed  to  drive  through  the  park.  The  party  reached  Stratford 
bout  noon,  and  the  members  were  driven  direct  to  Anne  Hatha- 
vay’s  cottage  at  Shottery,  which  was  inspected  with  much  inte- 
est.  They  next  proceeded  to  Holy  Trinity  Church,  where  they 
vere  received  by  the  vicar,  the  Rev.  G.  Arbuthnot,  who  escorted 
he  party  over  the  building,  pointing  out  the  objects  of  interest, 
nciuding  Shak-psare’s  tomb  and  monument,  the  graves  of  the 
lhakspeare  family,  and  the  entries  in  the  old  parish  register  of 
he  poet’s  baptism  and  burial.  After  leaving  the  church,  the  party 
idjourned  to  the  Town  Hall  for  luncheon.  Dr.  Nason  presided, 
md  full  justice  was  done,  and  on  the  proposition  of  Mr  Lawson 
Cait,  a  vote  of  thanks  wa9  passed  to  the  Mayor,  and  others  who 
lad  cheerfully  undertaken  the  local  arrangements,  and  acted  as 
guides  to  the  various  places  of  interest.  The  memb-rs  afterwards 
livided  into  sections  each  being  accompanied  by  a  guide,  and 
visited  Shaksp-are’s  birthplace,  the  Memorial  Buildings,  New 
Place,  and  the  Grammar  School.  Sir  A.  Hodgson,  a  trustee,  kindly 
showed  them  over  the  birthp’ace.  The  Memorial  Library,  the 
Srammar  School,  and  ancient  Guildhall  were  inspected,  after 
which  tea  was  provided  for  the  visitors.  Sir  A.  Hodgson  also 
drove  parties  to  his  residence.  Clopton  House,  to  tea.  The  mem¬ 
bers  lefc  by  special  train  at  7.30. 

Coventry. — An  excursion  which  had  been  arranged  to  proceed 
to  Coventry  by  an  early  morning  train  on  Saturday  did  not  meet 
with  the  success  in  point  of  numbers  which  the  promoters  ex¬ 
pected.  Tne  medical  profe  sion  at  Coventry  had  issued  a  hundred 
and  fifty  invitations  to  luncheon  in  St.  Mary’s  Hall,  but  when  the 
excursionists  arrived  at  the  station,  where  half-a-dozen  of  the  local 
doctors  met  them,  about  twenty  persons,  including  half-a-doz-n 
ladies,  constituted  the  party.  Dr.  Milner  Moore  conducted  the 
greater  portion  to  Messrs.  Rotheram  and  Son’s  watch  manufac¬ 
tory,  with  which  the  visitors  were  greatly  interested,  while 
Dr.  Haig,  taking  charge  of  a  smaller  contingent,  proceeded  to 
Messrs.  Stevens’  works,  where  the  finest  descriptions  of  fancy 
ribbons  and  book-markers  are  made:  the  latter  party  then  hurried 
down  to  Messrs.  Rotheram’s,  where  they  joined  the  remainder. 
Proceeding  next  to  St.  Mary’s  Hall  the  excursion  was  met  by 
Mr.  Fretton.  full  of  archaeological  lore,  who  pointed  out  all  objects 
of  interest  in  the  Hall,  Church,  remains  of  old  Cathedral,  Alms¬ 
houses,  &c.,  and  attended  upon  the  visitors  until  their  departure, 
interesting  them  greatly  by  his  lucid  descriptions  and  consummate 
knowledge.  At  one  o’clock  the  Mayor  (Major  Hill)  and  Mrs.  Hill 
arrived,  and  proceeded  to  partake  of  an  excellent  luncheon,  which 
was  served  in  the  grand  old  historical  Hall,  most  of  the  local 
members  of  the  profession  and  their  wives  being  present.  Dr. 
Milner  Moore,  the  organiser  of  the  expedition,  occupied  the  chair, 
and  after  the  usual  loyal  toasts  had  been  honoured  the  M  lyor  pro¬ 
posed  the  health  of  the  visitors,  which  was  responded  to  by 


Dr.  Lord  who,  in  replying,  proposed  Dr.  McVeagh’s  health.  The 
chairman's  health  was  then  drunk,  and  after  his  reply  the  party 
adjourned  to  St.  Michael’s  Church,  when  Mr.  A.  II.  Bulwer  gave  a 
short  but  most  enjoyable  organ  recital.  The  party  then  visited 
the  Church  of  the  Holy  Trinity  and  St.  Johns,  Bird’s  Hospital 
and  Ford’s  Hospital,  and  at  about  five  o’clock  departed  for 
Birmingham. 

Lye  Cross  Fits.— Between  thirty  and  forty  started  on  this  ex¬ 
cursion  amid  a  heavy  downpour  of  rain,  which  happily  ceased  by 
the  time  the  train  arrived  at  Dudley.  The  drive  to  the  Pit 
afforded  some  good  views,  as  the  colliery  is  on  the  Rowley  Hills, 
more  than  800  feet  above  sea  level.  The  party  was  met  at  the  pit  by 
by  the  sub -manager,  Mr.  II.  W.  Hughes,  A.R.S.M.,and  descended  the 
shaft  (2f)0yards)in  batches  of  eight.  Several  ladies  were  of  the  party. 
Under  Mr.  Hughes’s  guidance  the  main  heading  was  traversed  to 
its  termination,  where  the  full  thickness  of  the  ten-yard  seam  was 
displayed.  Coloured  fires  were  burnt,  producing  a  weird  but 
grand  effect.  The  eruptions  of  the  Rowley  Trap  Rock  into  and 
through  tfe  coil  were  plainly  visible.  On  again  reaching  terra 
firma  the  refreshments  generously  and  thoughtfully  provided  by 
Mr.  Claughton,  Lord  Dudley’s  manager,  were  fully  appreciated 
af<er  pretty  nearly  an  hour  and  a  half  of  roughish  subterranean 
marching.  A  hearty  vote  of  thanks  was  carried  by  acolammation 
to  Mr.  Claughton  for  his  kindness  in  granting  permission  to 
descend  the  pit,  and  his  generous  provision  of  refreshments  ;  and 
to  Mr.  Hughes  for  his  care  and  attention,  and  his  lucid  explana¬ 
tion  of  the  working  of  the  pit,  and  its  interesting  geological 
features.  _ _ 

THE  ANNUAL  MUSEUM. 

The  twenty-third  annual  museum,  which  was  held  this  year  in 
the  Queen’s  College  was,  in  point  of  interest  if  not  in  numbers, 
quite  equal  to  its  predecessors.  The  exhibits  were  as  usual 
divided  into  five  sections,  of  which  the  following  is  a  list,  to¬ 
gether  with  the  houorary  secretaries,  to  whom,  and  to  the  other 
members  of  the  Museum  Committee,  is  due  cordial  acknowledg¬ 
ment  of  their  successful  efforts  under  difficulties  of  the  limited 
space  at  command.  Section  A — Foods  and  Drugs :  T.  Stacey 
Wilson,  Honorary  Secretary.  Section  B — Pathology :  G.  F. 
Crooke,  M.D.,  Honorary  Secretary.  Section  C — Anatomy  and 
Physiology:  A.  E.  Mahood,  M.B  ,  Honorary  Secretary.  Section  D 
— Instruments  and  Books:  Gilbert  Barling,  M  B  ,  F.R.C.S.,  Hono¬ 
rary  Secretary.  Section  E— Sanitary  Appliances:  A.  Bostock 
Hill,  M.D.,  honorary  Secretary.  The  chairman  was  Professor 
Bertram  C.  A.  Winole,  M.A.,  M.D  ;  and  the  honorary  general 
secretary,  Mr.  Gilbert  Barling,  M.B.  The  only  section  in  which 
there  was  any  appreciable  falling  off  was  that  of  Section  E,  Sani¬ 
tary  Appliances,  which  was  but  poorly  represented. 

Section  A.— Food  and  Drugs. 

Messrs.  Allen  and  IIanburys  (Plough  Court,  Lombard  Street) 
had  a  tastefully  arranged  display  of  special  pharmaceutical  pre¬ 
parations,  amoDgst,  them  being  Bynin  or  Fluid  Malt,  Bynol,  a 
combination  of  Malt,  and  Cod  Liver  Oil,  in  which  the  character¬ 
istic  flavour  of  the  oil  is  well  disguised  ;  this  preparation  is,  it  is 
stated,  so  easily  as-imilated  that  it  may  be  taken  in  warm  weather 
without  producing  nauseous  eructations.  There  were  also  Byno- 
hypophosphites,  a  neutral  syrup,  with  Bynin  in  place  of  sugar 
as  a  menstruum  ;  also  Byno-Pepsin  and  Byno-PaDcreatine,  solu¬ 
tions  in  Bynin  of  Pepsin  and  Pancreatine  respectively.  These  are 
useful  preparations  which,  while  being  of  remarkable  activity, 
have  the  advantage  of  keeping  well.  Their  Hypodermic  Solu¬ 
tions  and  their  Medicated  Pastilles  have  acquired  extended  use, 
while  the  Perfected  Cod  Liver  Oil  and  the  Tasteless  Castor  Oil 
still  maintain  their  position.  Salol,  Exalgine,  and  other  recent 
preparations,  together  with  Tabellae,  Compressed  Drugs,  Fluid 
Extracts,  Granular  Effervescent  Preparations,  Lozenges  and  Cap¬ 
sules  of  Cascara  Sagrada,  were  included  in  the  exhibit  of  this 
firm,  whose  preparations  have  long  had  a  reputation  for  their 
purity  and  excellence. 

Friedrichshall  Water  has  an  ancient  and  established  repu¬ 
tation  amongst  the  aperient  springs  of  Europe.  Its  vogue  is  in¬ 
creased  by  the  care  which  is  now  taken  to  prevent  the  dilution 
which  formerly  occurred,  owing  to  the  mode  of  capture,  so  that  it 
is  now  presented  of  a  strength  some  20  per  cent,  greater  than  it 
could  formerly  claim.  It  has  recently  been  carefully  studied  and 
warmly  recommended  by  Professor  Notbnagel,  whose  high  clinical 
authority  establishes  anew  its  claims  to  favour. 

Hunyadi  Janos,  a  younger  rival,  sprang  rapidly  into  great 
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and  widespread  reputation  ownig  to  its  speedy,  sure,  and  gentle 
action.  It  apparently  continues  to  hold  the  ground  which  it  so 
quickly  and  effectually  secured. 

Messrs.  Battley  and  Watts  (2,  Whitecross  Street,  Cripple- 
gate)  exhibited  of  their  Liquors  or  Concentrated  Medicinal  Pre¬ 
parations,  which  received  “  first  class  awards  ”  at  the  Inter¬ 
national  Medical  Exhibition,  London,  in  1881,  and  at  New  Orleans 
in  1885 ;  they  also  showed  Liquid  Extracts,  Infusions,  Syrups, 
Perles,  Capsules,  etc. 

Messrs.  Blackwell,  Hayes  and  Co.  (Bull  Street,  Birmingham) 
were  among  the  few  local  firms  who  exhibited.  Tbey  showed 
samples  of  their  Permanent  Hypodermic  Injections,  Glycerine 
Suppositories,  Fluid  Extracts  and  Concentrated  Liquors,  among 
their  select  preparations  being  Liq.  Picis.  Carbonis,  Liq.  Santal.  Co. 
Pepsin,  Glycerine  Acid,  etc. 

Messrs.  Blondeau  et  Cie.  had  a  collection  of  their  special 
preparations  on  exhibit  with  Messrs.  Harris  and  Co.  Their 
Vinolia  Soap  is  of  unquestionable  excellence,  and  is  much  in 
favour  with  the  profession.  Vinolia  itself  is  an  emollient  cold 
cream,  of  much  convenience  in  many  minor  skin  ailments  where  a 
soothing  protective  is  required.  Vinolia  powder  is  an  impalpable 
rose  dusting  powder,  soluble,  of  remarkable  fineness,  and  well 
adapted  for  the  nursery,  toilet,  “  weeping  ”  surfaces,  and  sweating 
feet. 

The  Bouillon  Fleet  Co.,  Limited  (Warner  Road,  Camberwell) 
exhibited  and  distributed  samples  of  what  is  popularly  known  as 
“  Bouillon  Fleet  ”  and  Bouillon  Fleet  Cartridges.  This  article  is 
said  to  be  prepared  from  fresh  beef  only,  and  to  contain  all  the 
stimulating  and  nutritive  properties  in  a  form  most  easily  digested 
—namely,  as  peptone  of  beef.  One  cartridge,  it  is  stated,  is  suf¬ 
ficient  for  a  small  cup  of  palatable  soup,  and  is  easily  prepared. 

Among  the  dietetic  preparations  for  invalids  Messrs.  Brand 
and  Co.’s  stand  in  a  deservedly  high  position.  It  will  only  be 
necessary  here  to  direct  special  attention  to  their  Invalid  Meat 
Biscuits,  their  Extractum  Carnis  and  Beef  Bouillon,  all  of  which 
are  now  to  be  had  at  prices  which  place  them  within  the  reach  of 
all.  Their  other  delicacies  and  preparations  have  a  dietetic  value 
which  has  long  been  recognised. 

The  exhibit  of  Messrs.  Burroughs,  Wellcome,  and  Co.  occupied 
a  prominent  position  in  the  Food  and  Drugs  Section  of  the  mu¬ 
seum.  It  comprised  a  complete  set  of  the  compressed  “  Tabloids” 
of  drugs  which  are  well  known  to  the  medical  profession.  Amongst 
the  recent  additions  to  their  already  extensive  list  we  may  men¬ 
tion  the  Compound  Hydrastia  Tabloids,  containing  hydrastia 
muriate,  ergotin,  and  cannabin  tannate,  recently  introduced  as  a 
hiemostatic  and  tonic  in  menorrhagia  and  metrorrhagia;  Reduced 
Iron  Tabloids,  2  grains  each;  Cascara  Sagrada  Extract,  sugar- 
coated,  containing  2  grains  of  the  dry  extract  prepared  in  vacuo, 
thus  ensuring  the  full  activity  of  the  drug  and  rendering  them 
agreeable  for  fastidious  patients;  Ichthyol  Pills,  also  sugar-coated, 
affording  a  means  of  prescribing  this  otherwise  disagreeable  drug ; 
Salol  Tabloids,  5  grains,  Sulphonal  Tabloids,  5  grains,  and  Anti¬ 
pyrin  Tabloids,  5  grains  each.  Salol  h88  been  much  used  recently 
as  an  internal  antiseptic  in  cases  of  infantile  diarrhoea  and  the 
diarrhoea  of  typhoid.  This  drug  is  stated  by  Drs.  Osborne  and 
Nencki  to  possess  remarkable  properties  in  preventing  fermenta¬ 
tion,  destroying  bacilli,  and  correcting  putridity  in  the  intestines. 
Another  preparation  is  the  “  Malto-Ricine,”  a  solution  of  castor  oii 
in  Kepler  malt  extract,  containing  50  per  cent,  of  the  purest  castor 
oil.  The  extract  disguises  the  taste,  and  the  preparation  may  be 
given  to  children;  and  fastidious  patients,  who  cannot  take  the 
oil  in  its  simple  form,  can  take  this  solution,  as  in  the  case  of 
the  cod  liver  oil  solution,  not  only  without  disagreement,  but,  it 
is  said,  with  enjoyment.  Salol  Bougies  are  recommended  as'  a 
substitute  for  those  of  iodoform.  They  each  contain  4  grains  of 
salol  dissolved  in  a  lanoline  basis,  which  is  readily  absorbed  by 
the  mucous  membrane,  and  is  free  from  the  objectionable  odour 
characteristic  of  iodoform.  Iodic-hydrarg.,  the  new  antiseptic,  is 
a  mercurial  preparation  suggested  as  an  effective  substitute  for 
the  perchloride.  It  is  devoid  of  odour,  is  readily  soluble  in  water, 
and  does  not  precipitate  albumen.  According  to  experiment,  it  is 
twice  as  destructive  to  micro-organisms,  those  tested  being  the 
staphylococcus,  aureus,  and  anthrax  bacilli.  Dr.  Luff,  of  St. 
Mary’s  Hospital,  has  employed  it  for  some  time  with  much  success 
in  place  of  corrosive  sublimate.  Two  new  inventions  were  seen 
at  this  firm’s  stand  which  will  probably  prove  interesting  to  many 
practitioners.  The  first  is  a  Post-nasal  Spray,  for  spraying  a 
solution  of  a  medicament  in  melted  fat  (vaseline  or  lanoline)  on 
the  posterior  nares.  The  other  spray  may  be  employed  for  the 


naso-pharyngeal  tract.  Menthol,  dissolved  in  vaseline  oil  1  in  5, 
has  been  employed  with  benefit  in  hay  asthma.  The  Valoid  Fluid 
Extracts  of  Drugs,  standardised,  in  which  one  fluid  part  equals 
one  part  by  weight  of  the  selected  drug,  as  proved  by  an  assay  of 
the  active  principles  and  extractive  matter,  which  was  also  ex¬ 
hibited,  was  interesting  from  many  points  of  view. 

Bush’s  Fluid  Food  Bovinine  (32,  Snow  Hill,  London)  claims  to 
be  a  preparation  of  the  juices  of  lean  raw  beef  obtained  by  a 
mechanical  process,  neither  heat  nor  acid  being  used  in  its  ex¬ 
traction,  and  to  be  a  separation  of  the  nutritive  material  from  the 
fibrous  tissues,  and  not  an  extract  consisting  merely  of  non-nutri- 
tious  and  excrementitious  materials.  Bovinine  coagulates  solidly 
on  being  heated  or  treated  with  hydrochloric  acid,  and  is  said  to 
contain  at  least  20  per  cent,  of  raw  albumen  in  solution.  The 
manufacturers  claim  for  it  a  high  value  in  the  treatment  of 
diarrhoea,  and  wasting  and  debilitating  diseases,  in  supporting 
treatment,  and  in  convalescence. 

Messrs.  Cadbury  Brothers  (Bournville,  near  Birmingham) 
were  present  with  samples  of  their  well-known  Cocoa  and 
Mexican  Chocolate.  We  have  already  had  occasion  to  refer  to 
the  excellent  quality  and  purity  of  samples  of  the  former  sent  to 
us  for  analysis,  which  we  found  to  be  entirely  free  from  added 
starches  and  sugars,  and  to  contain  an  amount  of  fat  to  which 
no  reasonable  exception  could  be  taken.  We  pointed  out  that  the 
I  quantity  of  fat  contained  in  the  cocoa  bean  is  very  large,  amount¬ 
ing  to  nearly  half  the  weight,  and  that  the  presence  of  so  large 
an  amount  of  fat  made  an  unprepared  cocoa  too  rich  for  many 
persons,  and  that  consequently  it  is  quite  permissible  to  remove 
a  certain  proportion  of  the  excess  of  fat,  provided  it  is  so  stated. 
The  result  of  our  analysis  above  referred  to  is  important  in  view 
of  a  number  of  cocoas  which  are  known  to  be  adulterated  with 
added  sugar  and  starches. 

Messrs.  Carnick  and  Co.’s  preparations  were  exhibited  by  the 
Maltine  Manufacturing  Company,  including  their  Beef  Peptonoids, 
Liquid  Peptonoids  (Beef  Peptonoids  entirely  digested  and  dis¬ 
solved  in  sherry),  put  forward  as  a  powerful  and  agreeable  tonic; 
Liquid  Peptonoids,  with  Coca,  Iron,  and  Wine;  Carnick’s  Soluble 
Food,  of  which  some  medical  authorities  speak  in  terms  of 
praise,  and  of  which  the  following  is  given  as  the  formula: 
Evaporated  (desiccated)  milk,  partly  peptonised  and  completely 
sterilised,  combined  with  dextrine  and  milk  sugar  (lactose); 
thoroughly  mixed,  and  presented  for  use  in  the  form  of  a  fine  dry 
powder.  Also  Carnick’s  Pellets  of  Compressed  Drugs. 

Messrs.  T.  Christy  and  Co.  had  their  accustomed  large  display 
of  Drugs  and  Preparations,  including  their  Fluid  Extracts  and 
Cordials,  various  preparations  of  Kola,  the  Kola  Cordial  and  Ex¬ 
tract,  Kolatina  (a  beverage),  and  Kola  Chocolate :  J  umbul  for  dia¬ 
betes,  in  the  forms  of  perles  and  fluid  extracts.  They  also  showed 
their  new  preparations  Liquor  Ouabain  for  whooping-cough;  Salix 
Nigra,  introduced  as  a  substitute  for  bromide  of  potassium,  with¬ 
out  its  depressing  effects,  in  the  form  of  cordial  extract  and 
lozenge.  Their  Christia  Sheeting  is  recommended  as  answering 
the  purpose  of  oil  silk  and  gutta-percha  tissue  ft  a  much  less 
cost;  and  their  Antrophores,  or  coated  spring  bougie,  are  in¬ 
genious. 

Messrs.  Corbyn,  Stacey,  and  Co.  exhibited,  as  usual,  a 
large  collection  of  new  Drugs,  Chemicals,  and  Pharmaceutical 
Preparations,  which  were  instructive  as  being  representative 
of  the  advance  made  in  pharmacy  during  the  year.  Amongst 
others,  they  showed  the  following:  Aristol,  a  new  antiseptic 
and  substitute  for  iodoform ;  Methacetin,  a  newly-introduced 
antipyretic,  said  to  be  more  efficient  than  antipyrin ;  Orexiri,  the 
new  stomachic  and  appetiser;  Somnal,  a  hypnotic  combining 
the  action  of  chloral  and  urethran  without,  it  is  claimed,  their  un¬ 
pleasant  effects;  Sulphaminol,  a  new  antiseptic  powder  used  in 
place  of  iodoform  in  the  treatment  of  suppurating  wounds; 
Phenylurethran,  another  new  derivative  of  the  aromatic  series  of 
carbon  compounds,  in  the  form  of  an  antipyretic ;  besides  speci¬ 
mens  of  Pyoktanin,  Hydrastinin  Mur,  Purified  Hydrobromic 
Ether,  Trichloracetic  Acid,  etc.,  and  a  large  variety  of  other  che¬ 
micals.  Liq.  Cinchona;  Rubrae  (Corbyn)  formed  a  prominent  part 
of  their  exhibit.  This  is  a  liquid  extract  of  cinchona  made  ac¬ 
cording  to  an  entirely  new  process,  by  which  a  preparation  is 
obtained  which  is  miscible  with  distilled  water,  contains  do 
mineral  acid,  and  is  essentially  representative  of  the  original  bark 
in  a  liquid  form.  It  is  an  elegant,  and  should  be  a  useful,  pre¬ 
paration.  Inhalation  Cigarettes,  being  small  pocket  inhalers  in 
the  form  of  a  cigarette  for  dry  inhalation.  Nasal  Cylinders,  which 
consist  of  small  cylinders  of  gelatine  and  glycerine  medicated  as 
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esired  for  introduction  into  the  nose.  They  are  kept  in  position 
y  introducing  also  a  small  vulcanite  plug  with  a  hole  through 
ae  centre.  They  were  made  originally  according  to  Dr.  Spicer’s 
istructions,  and  will  probably  form  a  useful  method  of  applying 
>medies  to  the  nose.  Ear  Pellets  also  appear  to  be  a  new  method  of 
p plying  remedies  to  the  ear.  They  are  in  the  form  of  small  round 
alls  or  pills  made  of  cocoa  butter,  and  medicated  in  various  ways, 
rhich,  when  dropped  into  the  ear,  melt,  and  allow  the  drug  to 
ome  into  direct  contact  with  the  auditory  canal.  They  are  said 
o  be  useful  in  perforative  otorrhcea,  and  as  a  general  means  of  ap- 
, lying  drugs  to  the  ear,  which  may  be  used  by  the  patient  him- 
elf.  This  firm  also  showed  specimens  of  various  American  and 
ther  drugs,  besides  which  we  may  mention  a  very  interesting 
pecimen  of  strophanthus  seeds  representing  the  three  different 
arieties,  as  also  a  fine  specimen  of  pods.  Chaulmoogra  Oil  and  Soap, 
Extract  of  Malt  and  Medicated  Combinations,  Liquid  Extracts  and 
Clixirs,  amongst  the  latter  of  which  we  may  mention  Elixir 
)rexin,  a  very  pleasant  and  elegant  way  of  taking  this  somewhat 
mpalatable  drug.  ‘  As  London  consignees  for  Messrs.  Valentin  s 
4eat  J  uice,  they  gave  away  numerous  samples  of  this  excellent 
reparation.  Champagne  Coca,  a  pleasant  means  of  administering 
:oca,  was  also  exhibited. 

Messrs.  Dahl’s  Dyspepsia  Cakes  (Dahl’s  Agency,  41,  Eastcheap, 
S.C.),  made  from  conical  layers  of  various  cereals  for  cases  or 
:onstipation  and  indigestion,  and  the  same,  powdered  for  delicate 

ases  and  young  children,  were  among  the  exhibits. 

Messrs.  Denaeyer  and  Co.  (118,  Bishopsgate  Street)  exhibited 
amples  of  their  Peptonate  of  Iron,  made  by  the  saturation  with 
erne  hydrate  (2  per  cent.)  of  a  pure  peptone  (20  per  cent.),  the 
esult  of  converting  pure  albumen  into  peptone  by  the  action  or 
inimal  gastric  juice.  The  taste  of  the  iron  is  almost  imperceptible, 
ind  the  preparation  may  be  found  useful  in  cases  where  ordinary 
onics  cannot  be  taken,  and  where  at  the  same  time  assimilated 

lourishment  is  required.  . 

Messrs.  Denaeyer’s  Liquid  Sterilised  Peptone  of  Meat  is  said  to 
contain  weight  for  weight  as  much  proteid  matter  as  lean  beef,  in 
i  thoroughly  digested  condition ;  it  has  a  fine  flavour  and  an  elegant 
ippearance.  Tnis  article  is  also  provided  in  the  dry  state,  as  a 
powder  soluble  in  beef-tea,  soup,  wine,  etc.  Dry  peptone  of 
serum-albumen  and  a  ready  prepared  nutrient  enema  ot  serum- 
ilbumen  afford  the  means,  hitherto  not  very  available,  of  con¬ 
venient  rectal  feeding. 

The  Combined  Meat  and  Vegetable  Extract  lor  deeding  lever 
patients,  when  diluted,  is  a  palatable  and  useful  food  lor  the 
invalid,  and  has  been  devised  to  meet  the  requirements  recently 
pointed  by  Dr.  Burney  Yeo.  Pure  and  diastased  pepsine  o.  care- 
tul  manufacture  are  also  among  the  exhibits  of  Denaeyer  s  I  ep- 
tonoids  and  Extract  of  Meat  Company,  Limited. 

Messrs.  Evans,  Sons,  ard  Co.,  of  Liverpool,  on  behalf  of 
themselves  and  of  Evans,  Lescher,  and  Webb  (London)  exhi  itecl 
a  large  and  representative  collection  of  their  well  known  h  iuid 
Extracts,  Soluble  Pearl  Coated  Pills,  Granular  Preparations,  Oleates 
of  the  Metals  and  of  the  Alkaloids,  Fossiline  and  Ointments  pre¬ 
pared  with  that  basis,  also  Suppositories,  Pessaries,  and  Bougies. 
Taeir  list  of  fluid  extracts  contains  many  of  rare  drugs  ot  recent 
introduction.  These  extracts  are  put  up  in  actinic  glass  bottles 
containing  one  pound  each  neatly  labelled  and  capsuled,  with  the 
trade  mark  of  the  firm,  a  special  feature  being  a  small  back  la oel 
to  each  bottle,  giving  in  a  concise  form  the  botanical  source,  dose, 
and  therapeutic  uses  of  the  contents.  Among  their  coated  pills  are 
mauy  new  formulae,  such  as  those  of  cascara  sagrada  combined 
with  other  drugs  in  various  ways.  Most  of  the  granular  prepara¬ 
tions  exhibited  were  those  of  new  drugs,  such  as  acetanilid,  anti- 
pyrin,  phenacetin,  etc.  Savaresse’s  Capsules  of  Santal  Wood  Oil 
and  Savaresse’s  capsules  of  Pure  Copaiba  were  shown,  and  samp  es 
presented  to  members  of  the  Association.  The  physiological 
peculiarity  of  Savaresse’s  capsules  is  stated  to  be  that  the  organic 
membrane  of  which  they  are  made  to  resists  the  action  or  the 
the  gastric  juice,  so  that  they  rarely  dissolve  in  the  stomach  ;  this 
prevents  nausea,  eructations  and  indigestion,  and  brings  the  medi¬ 
cine  undiluted  nearer  to  the  seat  of  the  disease.  Among  other 
specialities  were  Cubebs  Cigarettes  for  the  Relief  of  Asthma  an 
Cascara  Capsules.  In  connection  with  their  exhibit  a  neat  cata¬ 
logue,  containing  a  full  list  of  their  fluid  extracts,  witli  precise 
therapeutic  notes  culled  from  various  and  reliable  sources,  was 
distributed.  Alongside  their  drug  stand  was  another  displaying 
the  Montserrat  Lime  Fruit  Juice,  for  which  this  firm  are  the  sole 
consignees.  A  large  collection  of  the  various  Cordials  made  from 
tiie  Lime  Juice  were  also  shown  in  various  combinations  with 


raspberry,  strawberry,  pineapple,  etc.,  altogether  forming  an 

attractive  and  interesting  exhibit.  ...  . 

Messrs.  Feltoe  and  Sons  (27,  Albemarle  Street),  invited  visitors  to 
partake  of  their  “Sp6cialit<5”  Lime  Juice,  a  pleasant  and  favourite 

beverage  above  suspicion.  „  - 

Frame  Food  Co.,  Limited.— The  “Frame  Food  Extract  of 
Wheat  Bran,  which  constitutes  the  special  nutritious  element  in 
the  company’s  Porridge,  Infants’  Diet,  Cocoa,  etc.,  is  reportei  y 
Professor  Attfield,  and  other  high  authorities,  to  contain  over 
ten  per  cent,  of  the  wheat  phosphates.  The  Extract  is  perfectly 
soluble,  and  can  be  mixed  with  ordinary  white  flour,  tor  bread, 
etc.,  with  advantage. 

Messrs.  Phillip  Harris  and  Co.,  Limited  (Bull  Ring,  Birming¬ 
ham),  had  a  very  complete  exhibit  of  their  drugs  and  pharmaceuti¬ 
cal  preparations,  as  well  as  of  chemical  and  scientific  apparatus, 
including  Microscopes,  Chemical  Balances,  Polariscopes,  Chemical 
and  Physical  Apparatus  generally,  Medical  Batteries,  burgical 
Instrument  cases,  as  well  as  a  very  useful  Antidote  Bag  fitted. 
Their  pharmaceutical  exhibits  included  drugs,  suppositories, 
various  concentrated  preparations,  Ehrendorfer  s  pencils  tor 
securing  asepsis  of  the  uterine  cavity,  each  pencil  or  bougie  con¬ 
taining  grammes  of  iodoform,  made  with  a  basis  melting  at  or 
below  the  normal  temperature  of  the  body.  .  . 

The  exhibit  of  Messrs.  C.  H.  Hewlett  and  Son  (Charlotte 
Street,  E.C.)  was  one  which  attracted  as  usual  a  good  deal  ot 
interest ;  it  contained  a  large  variety  of  their  specialities. 
Among  the  newest  may  be  mentioned  Mist.  Tussi  Rub.  Cone, 
(for  coughs  and  chronic  bronchitis);  Liquor  Arsemci  Bromat.,  tor 
diseases  of  the  nervous  system,  and  which  is  said  to  be  attended 
with  good  results  in  chronic  eczema  without  the  usual  symp¬ 
toms  of  an  arsenical  course;  Mist.  Hsematoxyli  Aromat.  Cone.,  a 
new  combination  for  diarrhoea  and  dysentery,  especially  when 
the  diarrhoea  i3  of  nervous  irritability  or  of  relaxation.  It  is  said 
to  have  been  used  with  great  advantage  in  cholera  infantum ;  bol. 
Opii  Purif  ,  put  forward  as  a  successful  hypnotic,  without  un¬ 
pleasant  after-results,  such  as  headache,  furred  tongue,  or  the 
characteristic  effects  of  opium.  It  is  said  to  be  invaluable  in 
fter-Dains,  and  highly  successful  in  true  saccharine  diabetes. 

Messrs.  Hockin,  Wilson,  and  Co.  (New  Inn  Yard)  were  repre- 
ented  by  a  good  display  of  their  preparations,  including  the  well- 
mown  soluble  preparations  of  Podophyllin  and  its  combinations; 
pecimens  of  the  new  drug  Exalgine  made  up  in  the  form  ot  a 
rranular  effervescent  flavoured  with  vanilla ;  also  a  new  prepara.- 
ion,  Liquor  Jalap*  Resin*.  Injectio  Glycenm  Jalap*.  Ext.  Salicis 
Hgra  Liquidium.  This  firm  are  also  the  makers  of  Tabell*.  em- 
iracing  all  the  best  known  and  recent  drugs ;  Belfast  Linen 
latheters  with  metal  eye;  Patent  Prostatic  Catheters,  and  an  ex- 
;ellent  assortment  of  surgical  instruments  formed  part  of  a  very 
interesting  exhibit.  They  also  showed  a  very  useiul  Nurses  and 
Aid  wives’  Bag  in  flexible  leather  filled  with  the  ordinary  re¬ 
quisites.  The  instruments  (in  order  that  they  may  be  as  aseptic 
!s  possible)  are  largely  made  of  glass,  and  include  a  Vaginal 
Douche,  Bath  Thermometer,  Scissors,  FemaieCatheters.Aagmal 
md  Rectum  Pipes,  Clinical  Thermometer,  Breast  1  ump,  and  Vessels 

for  carrying  substances  required.  , 

Hoff’s  Malt  Extract  was  among  those  familiar  exhibits  which 
3ach  year  present  themselves  for  notice,  and  which  continue  to 

hold  a  high  position  in  popular  favour.  ... 

Messrs.  Ingram  and  Royle  showed  a  series  of  impr 
Mineral  Waters,  among  which  were  those  of  the  Vichy  State  Springs. 
The  fame  of  the  Vichy  waters  as  a  medicinal  agent  is  so  extended 
and  well  established  that  it  is  only  necessary  to  mention  them  as 
standing  in  the  front  rank  among  the  natural  mineral  waters  of 
hieli  alkalisation.  They  have  the  well-known  effect  of  rendering 
the  blood  more  aikaline!  and  are  extensively  used  in  the  range  of 
maladies  in  which  dissolvent,  resolutive,  antiplastic,  and  deob 
struent  effects  are  desired.  The  most  highly  alkaline  is  the  water 
of  S  swtog  known  a,  Parc,  which  contain,  399.99  8™™  o  bi¬ 
carbonate  of  soda,  20.44  grain,  of  bicarbonate  of  potMh,14.91 
arains  of  bicarbonate  of  magnesia  to  the  gallon.  The  sale  ot 
Vichy  water  during  1888  was  0,828.278  bottles  In  addition  to  the 
water  the  Vichy  Company  also  prepare  pastilles  from  the  salts  ot 
the  Vichy  water,  some  of  which  are  flavoured  to  please  the  palate, 

while  others  are  sold  unflavoured.  The  salts  are  also  evaporated 

and  extracted  with  great  care  for  the  purpose  ol  employing  them 
in  the  form  of  baths,  half  a  pound  of  salts  beirig  used  lor  each 
bath  The  same  firm  are  also  agents  for  and  showed  the  laimnis 
Carlsbad  waters.  These  waters  depend  for  their  efficacy  on  sul¬ 
phate  of  soda,  chlorate  of  sodium,  carbonate  ot  soda,  and  at  the 
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high  temperature  at  which  they  are  drunk  have  the  reputation  of 
being  valuable  in  the  treatment  of  diabetes,  and  the  absorption 
of  the  bile  and  fatty  formations,  in  the  increase  of  the  secretion 
of  the  urine,  and  the  regulation  of  the  secretion  of  the  bile. 
Careful  dieting  is  desirable  when  Carlsbad  waters  are  in  use,  the 
treatment  being  as  much  one  of  diet  as  of  use  of  the  mineral 
water.  An  improved  preparation  is  the  natural  Carlsbad  Sprudel 
Salt,  which  is  used  for  assisting  the  effects  of  the  Carlsbad  water, 
in  doses  of  one  or  two  teaspoonf  uls  dissolved  in  water  and  taken 
before  breakfast  fasting.  In  this  case  also  the  Sprudel  salts  are 
prepared  in  the  form  of  lozenges,  which  are  recommended  for 
acidify  of  the  stomach  and  its  consequences ;  and  there  is  also 
the  Carlsbad  Sprudel  Soap,  which  is  recommended  for  various 
chronic  dermatoses. 

Jkyes’  Sanitary  Compounds  Company,  Limited  (43,  Cannon 
Street)  exhibited  samples  of  their  disinfectants  in  Jeyes’  Fluid,  a 
non-poisonous  disinfectant  and  effectual  substitute  for  carbolic 
acid ;  a  refined  preparation  of  the  fluid  for  medical  use ;  Sanitary 
Powder;  Disinfectant  Household  and  Toilet  Soaps  for  hospital 
and  household  use ;  Creolin,  a  refined  preparation  of  the  higher 
homologues  of  phenol,  free  from  carbolic  acid  and  non  poisonous; 
a  Substitute  for  Carbolic  Acid,  Corrosive  Sublimate,  and  Iodo¬ 
form ;  Lanc-Creolin— an  ointment  made  with  unguentum  lano- 
lini,  and  containing  5  percent,  of  creolin,  for  wounds  and  skin 
affections  ;  Creolin  Gauze,  Creolin  Surgical  Dusting  Powder,  Creo¬ 
lin  Capsules,  and  Surgical  Soap— all  useful  for  their  several  pur¬ 
poses. 

Messrs.  Johnson  and  Johnson  (New  York,  and  1  and  2  Aus¬ 
tralian  Avenue,  London,  E  C.)  had  a  very  complete  assortment  of 
their  Medicinal  Plasters,  Antiseptic  Dressings,  and  other  speciali¬ 
ties.  Their  Belladonna  Plaster  with  india-rubber  base,  adhering 
to  the  skin  without  the  application  of  heat  or  moisture,  has  met 
with  considerable  approval.  An  improvement  has  been  lately 
made  by  the  addition  of  boracic  acid  to  the  plaster  with  the  view 
of  opening  the  pores  of  the  skin,  and  so  enabling  the  drug  to  be 
more  readily  absorbed.  A  recent  introduction  is  a  new  form  of 
Cantharidal  plaster,  to  which  the  name  of  Canthos  has  been  given, 
which  is  alleged  to  be  a  substantial  and  important  improvement 
over  other  forms  of  blister  plaster,  cerate,  ointment,  collodion,  mix¬ 
ture,  etc.  It  claims  to  be  essentially  the  blister  plaster  of  the 
United  States  Pharmacopoeia ,  and  the  advantages  it  is  said  to 
possess  are  that  it  acts  in  about  one-half  the  time  required  by 
other  vesicants;  at  the  same  time  it  does  not  decompose  or  change 
with  age ;  it  is  not  too  adhesive,  yet  adheres  sufficiently ;  it  is 
easily  applied  :  it  is  spread  upen  an  impervious  back  ;  it  pravents 
strangury ;  it  requires  no  oil  or  other  preparation  ;  it  does  not  pro¬ 
duce  unbearable  irritation.  The  pi  ister- of- Paris  Bandages  manu¬ 
factured  by  this  firm  are  so  prepared  that  the  pi aster-of- Paris 
does  not  come  away  from  the  cloth.  This  will  be  appreciated  by 
all  surgeons  who  have  had  cause  to  use  an  article  of  this  kind. 

The  Leamivgton  Town  Improvement  Association  had  a 
stand  of  water  from  their  well-known  spa ;  and  salts  obtained 
from  the  different  springs. 

Liebig’s  Wive  Co  (66  and  68  Highfield  Street,  Liverpool),  were 
exhibitors  of  ‘•Vivo,”  “  or  pure  beef  juice,”  which  claims  to  com¬ 
bine  all  the  strengthening  and  nourishing  properties  of  the  meat 
in  a  concentrated  and  most  agreeable  form  ;  also  of  Yin  Regno 
or  Pearson’s  Liebig’s  Beef  Wine. 

Ltquor  Carnis  Company  (50,  Holborn  Viaduct).  Caffyn’s 
Liquor  Carnis  is  undoubtedly  a  nourishing  fluid,  consisting  of  the 
uncooked  juice  of  meat  or  muscle  plasma,  permanently  preserved 
by  the  addition  of  a  definite  quantity  of  a  carbohydrate.  It  is 
introduced  as  a  valuable  food  and  tonic  for  infants  and  invalids. 

The  Liverpool  Lint  Co.  (Mark  Street  Mills,  Liverpool)  ex¬ 
hibited  a  very  extensive  series  of  Surgeons’  Dressings,  Wound 
Paddings,  Splint  Paddings  and  Lints,  Bandages,  Styptic  and  Sur¬ 
geons’  Towels,  Accouchement  Sheets,  which  attracted  a  good  deal 
of  attention. 

Messrs.  Loeplund  &  Co.’s  dietetic  milk  and  malt  preparations 
are  this  year  exhibited  by  their  sole  agents.  Messrs.  R  Baelz  &  Co., 
14  to  20,  St.  Mary  Axe,  E  0.  The  collection  included  their  old 
established  preparations:  Pure  Hordeum,  and  compounds,  Iron, 
Lime,  Quinine,  and  Pepsine,  also  their  pure  Hordeum  with  Hops 
an  1  Cod  Liver  Oil.  This  last  is  now  presented  in  a  most  palatable 
form  and  said  to  be  entirely  free  from  the  taste  of  the  oil. 
Amongst  their  milk  products  we  also  noticed  their  well-known 
Kmdermilch.  Alpine  Milk  Rusks  Ground,— Cremor  Hordeatus 
(Cream  Emulsion),  and  Sterilised  Alpine  Milk.  In  addition  they 
also  showed  their  Mustard  Leaves,  and  an  ingenious  milk 


preserving  apparatus,  which  appears  to  afford  a  valuable 
means  of  sterilising  and  preparing  ordinary  milk  for  travelling 
purposes,  especially  as,  according  to  the  exhibitors,  it  will  keep 
by  this  means  for  several  weeks. 

M  acfarlan,  J.  F.and  B. (17, North  Bridge  Exchange, Edinburgh, 
and  London),  had  a  good  display  of  their  various  antiseptic  dress¬ 
ings,  gauzes,  wools,  lints,  bandages,  and  the  different  ligatures  pre¬ 
pared  by  approved  methods,  and  specimens  of  green  and  yellow 
oiled  silk  protectives. 

Maltine  Manufacturing  Co.  (24  and  25  Hart  Street,  Blooms¬ 
bury),  exhibited  their  Maltine  and  its  various  compounds,  to  the 
dietttic  and  nutritive  value  of  which  we  have  many  times 
referred. 

Geo.  Mason's  and  Co.’s  exhibit  was  of  course  rich  in  all  that 
appertains  to  the  dietetic  and  nutritive  requirements  of  the 
invalid ;  but  in  addition  to  these  there  were  showm  samples  of 
their  Malted  Food  for  Infants,  said  to  be  very  rich  in  all  the 
nitrogenous  elements  of  farinaceous  food  in  a  concentrated  form, 
easily  assimilated ;  nutrient  suppositories,  each  containing  nourish¬ 
ment  equal,  it  was  stated,  to  six  ounces  of  beef-tea  peptonised. 
Mason’s  Essence  of  Beef  is  put  up  in  a  variety  of  forms,  tin, 
porcelain  and  glass,  and  at  prices  suitable  to  meet  all  needs. 
Their  “0.  K.  Bouillon”  they  recommend  as  well  adapted  to  the 
sportsman  and  the  tourist. 

Mellin,  J.  (Marlborough  Works,  Peckham)  showed  and  dis¬ 
tributed  samples  of  Mellin’s  Food  for  Infants  and  Lacto-glycose, 
to  the  value  of  which  we  have  more  than  once  testified.  Quite 
a  new  product  of  this  firm  is  Mellin’s  Food  Biscuits,  prepared 
from  the  soluble  food,  of  which  it  contains  50  per  cent,  combined 
with  wheaten  flour,  thus  securing,  it  is  contended,  a  solid  food  in 
a  pleasant  and  palatable  form,  well  suited  for  children  and  others, 
to  whom  an  entirely  soluble  diet  would  not  be  suitable.  Further, 
this  firm  exhibited  an  Emulsion  of  Cod  Liver  Oil  and  Hypophos- 
phites,  and  Vin  de  Coca  “  Mellin.” 

Nestle’s  Food  for  Infants,  Children  and  Invalids,  and  Nestle’s 
Swiss  Milk  were  as  usual  amoDg  the  food  exhibits. 

Perry,  Geo.  E.  (Birmingham)  is  the  maker  of  a  skin  soap, 
of  which  samples  were  on  view.  It  claims  to  be  a  specially  pure 
superfatted  soap,  containing  no  free  alkali,  resin,  or  other  irritating 
ingredients,  and  to  be  useful  for  delicate  and  sensitive  skins,  and 
for  general  toilet  and  nursery  use ;  as  well  as  in  the  treatment  of 
eczema. 

Petty  and  Co.  (Silvertown)  were  the  exhibitors  of  a  Relishable 
Castor  Oil ;  Cocoa  Butter  put  forward  as  a  pure  neutral  vegetable 
fat  suitable  for  ointment,  suppositories,  etc. ;  also  Cocoa  Butter 
Sunpositories  showing  the  suitability  of  the  base  for  this  purpose. 

Reads  Brothers  and  Co.  (Wolverhampton)  showed  and  dis¬ 
tributed  samples  of  their  Malt  and  Hypophosphite  Biscuits. 

Messrs.  Richardson  and  Co.  (Leicester),  who  are  usually  con¬ 
spicuous  by  an  extensive  display  of  drugs  and  pharmaceutical 
preparations  and  specialities,  were  from  want  of  room  only  repre¬ 
sented  by  their  handsome  Di.-p-nsary  Cabinet,  Field  Haversacks, 
Plaster-of-Puris  Bondages,  and  their  collection  of  literary  produc¬ 
tions,  which  included  Lawson  Tuit’s  latest  work  on  the  Diseases 
of  Women. 

Riddle,  Alexander  and  Co.  (38,  Commercial  Street),  showed 
Stower’s  Lime  Juice  Cordial,  both  sweetened  and  unsweetened. 

Messrs.  Robinson  and  fONS  (Chesterfield)  had  samples  on  view 
of  their  Lints,  Cotton  Wools,  Bandages,  and  Gamgee  Tissue, 
absorbent  and  antiseptic. 

Sanitary  Wood  Wool  Company  (Hatton  Garden,  E.C )  Hart¬ 
mann’s  Wood  Wool  Preparations  seem  to  be  extensively  used 
throughout  the  country,  being  already  in  use,  we  are  informed,  at 
250  hospitals  in  the  United  Kingdom.  The  Wood  Wool  Diapers  are 
said  to  be  much  used  and  highly  esteemed  by  obstetric  surgeons, 
the  difficulties  in  manufacture  which  were  at  first  experienced 
having  been  successfully  overcome,  the  wood  wool  having  now 
the  softness  of  cotton  wool.  Another  exhibit  was  their  Accouche¬ 
ment  Sheets  in  various  sizes,  superseding  in  many  cases  the  old 
rubber  sheet,  of  which  it  is  but  about  a  third  in  cost.  Their 
Wood  Wool  Tissue  for  dressings  is,  we  beiieve,  in  extensive  use  at 
hospitals.  Their  latest  productions  are  a  Wood  Wool  Gonorrhoea 
Bag  and  Vaccination  Pads,  which  have  the  merit  of  cheapness, 
and  will  no  doubt  supply  a  want. 

The  Sanitas  Company  had,  as  usual,  a  representative  exhibit 
of  their  well-known  and  very  extensively  used  Sanitas  Prepara¬ 
tions  and  Kingzett’s  Bactericides,  of  the  utility  of  which  we  have 
many  times  spoken  in  terms  of  commendation. 

Messrs.  W.  H.  Schieffelin  and  Co.  were  well  represented  by 
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.  W.  E.  Sack  be,  (79,  Fenchurch  Street),  who  hod  a  good  display 
their  well  known  Gelatme  C  mted  Pills  and  Granu'es  ^Gardner’s 
rup  of  Hydriodic  Acid  (  ydrogen  iodic).  AmoDg  their  newest 
>parations  are  the  following :  Pil.  Phenacetin  et  Saiol,  Oxydul, 
atonin,  Strophanthi  Tinct.  There  were  shown  Sacker  s  llypo- 
rmic  Solutions,  Hypodermic  Cases  with  Graduated  Syringes  and 
llets,  all  of  recognised  utility. 

Messrs.  Seabcby  and  Johnson  exhibited  a  large  assortment  oi 
nr  Medicated  Plasters  and  Antiseptic  Dressings  of  every  kind,  a 
ecial  feature  being  made  of  llydronaphthol  and  its  preparations, 
abury's  Surgeon’s  Rubber  Adhesive  Plaster,  as  furnished  in  the 
idicine  chests  supplied  to  the  Emin  Relief  Expedition,  was 
own.  It  is  said  to  have  been  highly  approved  of  by  Surgeon 
,rke.  As  Menthol  Plaster  is  about  to  be  added  to  the  pharma- 
pceia,  a  new  form  of  plaster  with  an  ordinary  base  was  of  par- 
Tular  interest.  They  also  had  a  good  display  of  Absorbent  Cot- 
ti  in  even  sheets,  interlined  with  tissue  paper  and  a  display  ot 
ndages  of  different  materials.  The  new  Spitting  Cup  by 
liich  a  movable  receptacle  is  provided  for  the  sputum,  which 
n  thus  be  easily  destroyed,  is  a  useful  invention.  A  novelty  in 
e  form  of  Seabury’s  Flexible  Dressings,  exceedingly  pliable, 
ansparent,  spread  on  silk  and  adhering  by  moisture,  not  so 
rongly  adhesive  as  isinglass  plaster  but  sufficiently  so  lor  all  cases 
here  any  traction  is  desired  and  specially  applicable  for  blisters 
any  form  of  tender  skin  which  might  be  broken  or  pulled  oft  in 
moving  a  more  tenacious  adhesive  dressing,  was  also  exhibited. 

.1  extracts,  we  were  informed,  are  assayed  before  use,  in  order  to 
cure  uniformity  of  medication. 

Messrs.  Southall  Beothers  and  Barclay  (Bull  Street,  Lir- 
ingham)  had  a  large  and  ins1  motive  exhibit  of  their  Drugs  and 
Oar  mace  ideal  Preparations,  including  specimens  of  Indian  Drug* 
illected  by  Mr  David  Hooper.  P.C.S.,  Quinologist  to  the  Govern- 
ent  of  Madras.  This  firm  makes  a  special  feature  of  their  show 
Crude  Drugs  illustrating  the  variations  in  the  proportion  ot 
:tive  principles ;  and  also  Tinctures  in  like  manner,  they 
lowed  that  to  standardise  a  drug  is  not  sufficient,  that  is,  a  tine- 
ire  may  vary  very  considerably  although  made  from  a  drug  or 
uch  the  same  strength.  This  is  particularly  illustrated  in  the 
ise  of  cinchona.  The  B.P.  allows  of  the  use  of  cinchona  bark 
mtaiuing  from  5  to  6  per  cent,  of  alkaloids.  The  variation  found 
i  the  samples  of  th  s  tincture  shown  amounted  to  170  per  cent, 
ide  by  side  are  shown  Southall’s  standard  tinctures  adjusted  to 
given  percentage  of  active  principle.  Southall  s  Concentrated 
inctures  form  another  group,  and  are  also  assayed,  each  being 
jur  times  the  strength  of  the  standard  tinctures,  thus  effecting  a 
reat  saving,  highly  appre  dated  in  hospitals  and  large  mstitu- 
ions.  This  firm  also  exhibited  a  series  of  Ethereal  Tinctures  pre- 
nred  according  to  the  directions  of  Sir  James  Sawyer,  including 
.rnica,  Belladonna,  Capsicum,  Iodine,  and  Menthol.  Passing  to 
nother  section  we  noted  a  series  of  useful  articles  for  the  sic  ' 
hamber,  namely,  a  Bronchitis  Kettle,  Hot  Air  Bath,  Binaura 
■tethoscope,  and  District  Nurses’  Basket,  Midwives  Bog  and 
Curses’  Bag  fitted  with  every  requisite;  also  Southall s  Urometer 
nd  Qualitative  and  Quantitative  Urine-testing  Cabinets;  and, 
astlv,  their  Sanitary  Towels  and  Sheets  for  Accouchement  which 
lave  come  into  such  general  use  and  fulfilled  a  most  laudable 

Messrs.  G.  and  G.  Stern  (Gray’s  Inn  Road)  exhibited  their 
’umiline  Essence,  in  which  various  improvements  have  been 
■ffected,  with  the  view  of  obtaining  a  uniform  and  reliable  pro- 
luct  A  Pumiline  Limm-nt  and  a  Pumiline  Ointment  have  been 
idded  to  the  list ;  also  a  Pumiline  Emuhion,  produced  in  a  novel 
way,  no  gums  or  mucilage  being  used,  but  the  suspension  of  tue 
juniline  essence  in  the  distilled  water  being  aided  by  a  sma 
luantity  of  soda  and  glycerine.  These  prepara* ions  have  a  recog¬ 
nised  value  in  the  treatment  of  throat  and  chest  affections.  I  ep- 
salia,  of  which  samples  were  freely  distributed,  is  a  combination 
in  the  form  of  a  chemical  compound)  of  various  digestive  fer¬ 
ments,  with  chloride  of  sodium  plus  an  excess  of  free  hydro¬ 
chloric  acid.  It  is  perfectly  homogeneous,  and  resembles  in  look, 

taste,  and  appearance  fine  table  salt,  of  which  it  takes  the  P'*Jc.e 
at  the  dinner  table.  It  possesses  the  distinctive  pungency  of  this 
indispensable  condiment,  and  it  is  obvious  that  it  is  in  this  way 
mixed  with  the  food  under  the  most  favourable  conditions  in 
which  to  exert  its  active  solvent  properties.  We  have  already 
certified  (after  analysis)  to  its  activity  as  a  digestive  agent. 
Messrs.  G.  and  G.  Stern  exhibited  the  Testing  Process  in  action, 
similar  quantities  of  coagulated  egg  albumen,  with  and  without 
pepsalia,  showing  that  with  equal  temperature  (J8  to  1UU  r .) 


the  action  of  the  pepsalia  was  very  effective,  gradually  but  com¬ 
pletely  dissolving  and  p  ptonising  the  albumen. 

The  Apollinaris  Water  comes  this  year  with  renewed  evi¬ 
dence  of  its  wide  popularity,  and,  according  to  the  current  litera¬ 
ture,  it  claims  in  particular  the  practical  endorse 
haps  the  three  leading  personages  in  Europe— the  Queen, 
Bismarck,  and  Mr.  Stanley.  Its  great  value  is  to  be  found 
in  its  purity,  and  the  guarantee  which  the  use  J  L?  “K! 

against  the  evils  and  illnesses  which  so  often  arise  from  drinking 
impure  waUr  or  water  of  doubtful  origin.  Even  a  , 

polls,  the  Times  last  week  pertinently  observes:  It  is  a  nasty 
idea  that  we  are  now  drinkmg  the  sewage  of  a  huge >  pop 
tion.”  Elsewhere  and  on  the  continent  a  similar  reflection 
must  often  arise  in  the  mind  of  the  well-informed  traveller. 

Universal  Digestive  Tea  Company  (100,  Market  Street, 
Manchester).  Samples  of  the  Universal  Digestive  Tea  were  sub¬ 
mitted  for  trial.  It  is  claimed  for  this  tea  that  it  is  drwda . 
prepared  upon  a  principle  by  which  the  tan““  “  BtJ 

neutralised  or  rendered  inactive,  and  that  it  is  specially  suited 
dyspeptics,  invalids,  and  nursing  mothers. 

Warner  and  Co.  (Philadelphia  and  London)  had  an  elegant 
exhibit  in  a  favourable  position,  which  attracted  much  atten 
tion.  The  exhibit  included  an  extensive  assortment  of  their  well- 
known  Sugar-Coated  pills;  Ingluvin,  for  the  sickness  ot  preg¬ 
nancy;  Bromo  Soda,  an  effervescing  salt,  etc.,  etc. 

Messrs.  Wilcox  and  Co  ,  London,  had  a  large  exhibit  of  Pharma¬ 
ceutical  specialities,  conspicuous  among  them  being  V  in  Mariam. 
Made  with  a  liberal  wine  and  selected  ieaves,  it  presents  a  m 
agreeable  and  diffusible  tonic.  Their  Desiccated  Extract  of  Malt 
offers  to  the  profession  a  useful  preparation  m  a  convenient  form. 
B-ing  in  powder  it  is  well  suited  t  >  those  who  are  unable  to  take 
the  semi-fluid  extracts.  Joy’s  Cigarettes  are  sometimes  useful  in 
asthma  and  other  affections  of  the  respiratory  organs.  Prominent 
also  in  this  firm’s  stand  were  some  of  the  preparations  of  Rigaud 
and  Chapoteaut  of  Paris.  Apiolme,  a  pseudo  apuc  alcohol  in  cap 
gules  is  another  addition  to  the  not  too  numerous  remedies  avail¬ 
able  for  amenorrhuea,  dysmenorrhcea,  etc.  Dusarts  Wines  and 
Syrups,  Tauret’s  Ergotinine,  and  a  few  others,  made  up  a  mos 

interesting  exhibit.  ....... 

Messrs.  James  Woolley,  Sons  and  Co.  (Manchester)  exhibited  in 
great  variety  their  approved  preparations,  ot  which,  in  view  of  our 
previous  notices,  it  will  be  sufficient  to  name  the  most  recent. - 
Liquor  Santali  Co.,  composed  of  pure  sandal  wood  oil,  with 
copaiba,  cubebs,  and  buchu,  soluble  in  water,  and  said  to  be  well 
borne  in  cases  where  other  preparations  of  copaiba  disagree ,  Liquor 
Stvnticus  (Whitehead),  an  ethereal  solution  of  iodoform,  used 
successfully  by  Mr.  Walter  Whitehead,  of  Manchester ;  Mineioleutn 
(yellow  and  white),  a  non-oxid.sable  hydrocarbon  ointment  basis; 
Minerol  Resin  se  Acidum.  a  dressing  for  scalds  burns ,  and  bed 
sores  •  Sol.  JEthy)  Nitritis,  containing  3  per  cent  of  pure  nitrite 
of  ethyl  in  absolute  alcohol  and  glycerine,  said  to  be  more  stable 
in  comuosition  than  the  official  spiritus  setheris  nitrosi,  and  to  be 
Lf^^n  cases  of  dyspnoea;  Iso- butyl  Nitris,  for  use  in  angina 
and  asthma  by  inhalation ;  Akolethe,  a  solution  of  the  sedative 

in  two  hours  at  a  temperature  of  130u  Liquor  ropain,  me 
dVe^ve  ferment  obtained  from  the  juice  ot  carica  papaya, 
acuveln  either  neutral,  alkaline,  or  acid  solution ;  Liquor  Podo- 
.  qa  that  if  will  not  separate  on  ttie  addition  ot 

r  "•  ^C^as's'caDsules  of  Iso- butyl  Nitrite  ;  Sol.  Sod®  Phenatis, 
argent  oeLtrve,  hku  •£*****£ 

without  its  fjoagly  “arxrs  p£n  nnd  tonderness  It 

dfsmrfw  teeth  extraction ;  Glycerine  Suppositories  with 
^ISidS?  which ,  claims  to 

LoSo°mffeS«  “nd  ?heir  favourite  Senary  Rose  Powder 
aud  Unguentum  Sedativum  (Woolley),  an  antiseptic  emollient 

Crevi'?‘ara  Wvtws  and  Co.,  manufacturing  chemists,  Coventry. 
~  ‘  .  V  n'rnl  Pills  were  a  prominent  feature  of  this  firm  s 

S  up  into  cpsuledike  form, 

the  colours  of  the  various  masses  showing  through  the  coating, 
the  colours  ot  -  f  m  a  distinct  individuality.  Of  com¬ 
pound  pills  Messrs.  Wyleys  produce  representations  of  Eastons 
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Syrup,  Syrup  of  the  Hypbophosphites.  and  Donovan’s  Solution, 
and  a  whole  host  of  special  combinations,  as  Caulophyllin  and 
Pulsatilla,  Podophyllin,  Belladonna,  and  Strychnine,  Leptandrin 
and  Podophyllin,  Cascara  and  Nux  Vomica,  Podophyllin  and  Pep- 
sine,  etc.  Examples  of  the  ordinary  round  tasteless  or  “pearl- 
coated ’’Pills  were  shown  in  white  and  pink  coatings;  and  the 
extent  of  this  class  of  ready-made  medicines  may  be  j  udged  from 
the  fact  that  their  house,  in  common  with  others  who  attempt 
trade  with  the  profession,  issues  an  extensive  pill  list,  which,  in 
this  instance,  covers  over  600  varieties.  Of  compressed  pellets 
Messrs.  Wyleys  also  make  a  good  show,  embracing  “Pill  Pellets,” 
a  registered  name  for  single  drugs  in  the  pellet  form,  and  intended 
for  swallowing  in  place  of  ordinary  pills;  Antiseptic  Pellets,  in 
pocket  tubes,  of  Mercuric  Chloride,  both  as  sal  alembroth,  and  in 
combination  with  free  tartaric  acid.  Among  ordinary  pellets 
may  be  mentioned  Gastric  Antacid  Pellets  and  the  Sulphur  Pellets, 
representing  respectively  the  formulae  published  by  Sir  William 
Roberts  and  Sir  A.  B.  Garrod.  Hypodermic,  or  Miniature  Pellets, 
for  subcutaneous  injection,  are  sent  out  by  this  firm  singly  or  in 
a  small  pocket  case,  fitted  with  syringe  and  a  “  heater,”  the  latter 
bemg  designed  by  Messrs.  Wyleys,  and  intended  for  dissolving 
the  pellets  by  the  aid  of  heat.  This  apparatus  consists  of  a  tiny 
porcelain  capsule  supported  on  a  ring  and  stand.  In  use  a  few 
minims  of  methylated  spirit  (taken  trom  a  small  stock-bottle 
issued  with  the  case)  serve  when  ignited  to  heat  the  water  in 
which  the  pellet  is  placed  for  solution.  “  Fhotopel,”  a  portable 
photographic  developer,  is  also  a  pellet,  and  consists  of  quinol  or 
ydrokmone  which  has  been  “brominated”  by  a  patented  process. 
I  he  object  of  the  pellet  is  to  do  away  with  the  trouble  of  pre- 
paung  developing  solutions  and  to  give  a  permanent  developer  in 
%C^mPuiCt  T  r  Among  other  specialities  may  be  noted  Solution 
r  uA?  •  Iodlde  of  Mercury  and  Sodium,  intended,  when  diluted, 
tor  both  internal  and  external  use ;  Elixir  Chloralamid,  a  soluble 
e  ,  aimed’ palatable  Preparation  of  the  drug;  Liq.  Podo- 
phylli  Aik.,  a  soluble  aromatised  preparation  of  podophyllin,  made 
ey  kins  firm  from  the  resin  of  their  own  manufacture  ;  Syr.  Hypo- 
phosph.  Hydrobrom.  Co., described  as  a  neutral  compound  contain- 
mg  in  each  fluid  drachm  1  grain  quinine,  grain  strychnine,  4 
grains  of  metallic  iron,  in  combination  with  hypophosphorous  and 
hydrobromic  acids;  Bonjean’s  Ergotine,  in  tubes,  a  weighed 
amount  ot  the  extractive  being  contained  in  each  tube— when  dis¬ 
solved  in  the  tube  by  adding  water  a  fresh  solution  is  obtained- 
Glycerine  Suppositories  for  constipation,  and  Glycerine  in  combi¬ 
nation  with  Hamamelis  for  haemorrhoids.  The  “Glycerine  Tinc- 
tures  of  the  firm  are  made  with  about  25  per  cent,  of  glycerine 
and  /o  per  cent,  of  water,  and  are  intended,  so  far  as  the  drugs 
are  concerned,  to  represent  in  a  cheap  form  the  official  tinctures, 
vv  e  note  that  Messrs.  Wyleys  do  not  prepare  all  the  tinctures  of 
e  rnarmacopceia  in  their  way,  as  they  omit  tinct.  camphors 
co.,  and  some  others  of  a  resinous  nature,  and  which  can  onlv 
)e  made  by  spirit,  from  their  list.  Orexin,  the  new  stomachic,  is 
snown  in  capsules,  as,  owing  to  its  very  bitter  and  nauseous  taste, 
mis  method  of  administration  appears  necessary.  This  firm  also 
exhibited,  among  other  pharmaceutical  preparations,  a  Liquid 
Blister,  Hypodermic  Tube  Cases,  filled  with  their  “permanent” 
injections,  nmd  various  granular  effervescent  preparations,  as  Sul- 

and  Strychnine01’  Antipyrin’  and  a  comPound  of  Bismuth,  Pepsin, 


The  museum  was  rich  in  its  collection  of  pathological  specimens 
anatomy  and  physiology  being  represented  in  a  minor  but  suffi¬ 
cient  degree. 

Section  B. — Pathology. 

Mr.  E.  Hurry  Fenwick,  F.R.C.S.  (London),  exhibited  n 

Biz?8 twoTfTh es  96L  ?i  Ency?ted  Urinary  Calculi,  mostly  of  large 
size  ,  two  of  these  had  been  discovered  by  means  of  electric  liaht 

Se\  en  spirit  preparations  of  Cancer  of  the  Bladder,  which  had  £en 
gnosed  and  prognosed  by  the  same  means  some  months  before 
death  were  also  shown  to  prove  that  the  cystoscope  is  a  diau- 
nostic  and  prognostic  factor  of  considerable  value ;  these  were 
the  only  cases  obtainable  from  a  series  of  thirty.  Two  specimens 
ere  specially  interesting ;  the  first  was  a  bladder  from  a  patient 
whose  case  is  recorded  in  the  British  Medical  Journal  of 
September,  1888.  and  who  died  in  March,  1890.  A  pendulous  tag 
discovered  by  means  of  the  cysto«cope,  five  weekf 

th^  Ail  °met  °f  ba3maturia-  This  was  removed  by  suction  end 
t  ie  diaguos  s  and  prognosis  whjci}  is  recorded  in  the  British 


Medical  Journal,  was  verified  as  in  other  cases  by  the  pot 
mortetn  examination.  The  other  case  was  a  Carcinoma  of  tl 
Kidney,  removed  two  months  and  a  half  after  the  onset  of  pr 
fuse  hsematuria,  the  site  of  which  was  localised  by  the  cystoscoi 
to  the  right  side.  The  growth  had  only  infiltrated  a  small  pate 
ot  the  centre  of  the  gland. 

Dr.  T.  Wardrop  Griffith  (Leeds)  showed  photographs,  watei 
colour  sketches,  and  Cathcartine  casts  of  Trophic  Disease  of  th 
Hands,  allied  to  Raynaud’s  disease.  In  addition  to  the  usui 
phenomena  of  local  syncope  and  local  asphyxia,  these  cases  pr< 
sented  a  certain  amount  of  fibrous  stiffening  of  the  joints  of  tb 
hand,  with  some  contraction  of  the  palmar  fascia.  A  want  ( 
complete  power  of  extension  of  elbow  also  existed.  The  skin  i 
the  fingers  was  thin,  smooth,  and  glossy,  and  the  nails  were  rt 
markably  shortened  and  brittle,  in  one  of  the  cases  there  wa 
great  shortening  of  the  terminal  phalanges,  with  bulbous  conditio 
of  the  tips  of  the  fingers. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  LL.D.  (London)  exhibite 
portraits  of  diseases,  etc.,  taken  during  the  past  year 1.  Multipl 
Sarcoma  of  Cellular  Tissue.  2.  Multiple  Sarcoma  of  Skin.  3.  Le 
of  the  same  patient.  4.  The  Erythema  of  Leprosy.  5.  The  Yer 
Earliest  Stage  of  Leprosy.  6  Gangrene  from  Raynaud’s  Disease 
and  8.  Multiple  Lupus.  9.  Tubercular  Ulcers  of  Tongue.  1C 


Tubercular  Ulcerations  of  the  Gums  and  Palate,  from  the  sam 
patient.  11.  One  of  the  Suprarenal  Capsules  (cut  across),  fror 
the  same  patient.  12.  A  Chancre  on  a  Surgeon’s  Finger,  six  week 
after  accidental  inoculation.  13.  Ivory  Patch  Morph oea.  1- 
Thrombotic  Arteritis.  15.  Keloid  after  Vaccination.  16.  Ring 
worm  on  the  Hand.  17.  Leprosy  Globe.  18.  Leprosy  Map  o 
India  a  raised  map  of  India,  coloured,  to  show  the  prevalence  o 
leprosy.  .  19  and  20.  1  wo  portfolios,  containing  Leprosy  Portrait 
from  various  sources. 

.  Mr.  A  incent  Jackson  exhibited  a  collection  of  Urinary  Calcul 
(109)  removed  from  the  bladders  of  men  and  boys  by  the  opera 
tions  of  suprapubic  and  lateral  lithotomy  and  lithotri'ty,  the  mor 
ta  ity  being  2|-  per  cent.  Mr.  Vincent  Jackson  also  exhibited  i 
collection  of  Urinary  Calculi  (11)  removed  from  the  bladders  o 
women  and  girls  by  the  operations  of  vaginal  and  suprapubii 
lithotomy,  lithotrity,  and  lithectasy,  the  mortality  being  one  pei 
cent.  Mr.  Vincent  Jackson  exhibited  a  specimen  of  Round-celled 
Subperiosteal,  Sarcomatous  Tumour  attached  to  the  upper  end  ol 
the  left  Femur,  for  which  the  lower  limb  had  been  success- 
I uliy  amputated  through  the  hip-joint  in  a  young  man,  aged  If 
years.  1  holographs  of  the  patient  before  and  after  operation  were 
exhibited.  Mr.  A  incent  Jackson  also  exhibited  a  Bladder  removed 
rom  a  gentleman,  aged  76  years,  which  contained  in  its  floor 
a  roumbcelled,  pedunculated,  sarcomatous  tumour  of  large  size. 

.  ^r-  Ernest  Jacob  (Leeds)  showed  a  series  of  Prepara¬ 
tions  mounted  in  small  jars  in  glycerine  jelly,  for  class  me,  in¬ 
cluding  Liver  with  large  Gummata,  old  tubercular  Foci  in  Lung, 
Posterior  Tibial  Artery,  with  rupture  of  inner  and  middle  coat 
from  injury  etc.  Also  a  spirit  preparation  of  a  large  Papilloma 
ot  the  Bladder,  removed  by  suprapubic  cystotomy  by  Mr.  McGill, 
".^kiniber  of  Water-colour  Drawings  were  also  shown,  recently 
added  to  the  Yorkshire  College  collection,  including  pictures  of 
Lupus  of  unusual  distribution,  Infiltrating  Malignant  Disease  of 
Lung,  and  Congenital  Lymphangioma  of  Tongue. 

Mr.  Allan  E.  Mahood,  M.B.  (Queen’s  College,  Birmingham) 
showed  specimens  of  Fracture  of  Carpal  Bones. 

,,  Mr-  May  (Birmingham)  showed  four  cases  of  Vesical 

Calculi,  including  a  stone  of  8  ounces  successfully  removed  by 
suprapubic  operation;  a  case  of  Renal  Calculi ;  and  aca«e  contain¬ 
ing  various  Foreign  Bodies  successfully  removed  by  (Esophago- 
tomy  and  Tracheotomy. 

Surgeon  Parke  showed  among  other  exhibits  the  Wooden 
I  oisoned  Arrows  of  native  make  used  by  the  Cannibal  Dwarfs  of 
the  Great  Arewen  forest,  Central  Africa,  for  warfare  and  killing 
game.  Ihese  arrows  are  propelled  from  a  small  bow  with  rattan 
cane,  and  will  kill  a  man  from  fifty  to  a  hundred  yards  off. 
Professor  Oliver  Pemberton  (Birmingham)  exhibited  External 
neurysms  treated  by  ordinary  ligature  and  pressure — conditions 
ot  the  vessels  long  after  recoveries  from  operation;  Ligature  of 
Superficial  Femoral,  five  years  after  aneurysmal  varix  at  seat  of 
operation;  Varicose  Aneurysm  of  Femoral  following  long-con¬ 
tinued  use  of  pressure;  Ligature  of  Common  Femoral— cir¬ 
cumflex,  epigastric,  and  profunda  vessels  arising  by  common 
trunk  just  above  application  ;  Ligature  of  External  Iliac— forma¬ 
tion  and  growth  of  sMid  fibrinous  tumour  at  seat  of  sac  during  ten 
years,  Ligature  of  External  Iliac,  in  which  three  aneurysms  ex- 
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*ted  in  the  same  artery,  and  was  followed  by  limited  gangrene  ; 
nd  a  Series  of  Coloured  Drawings  illustrative  of  :  Cancer  in  all 
tages  and  varieties;  Surgical  Pathology;  Congenital  Malforma- 
ions,  besides  a  selection  of  specimens  from  300  cases  of  Vesical 
alculi  removed  by  lateral  and  median  lithotomy  and  lithotrity. 

Dr.  Beaven  Rake  (Trinidad)  showed  specimens  illustrating 
he  Morbid  Anatomy  of  Leprosy  from  the  Leper  Asylum, 
'rinidad. 

The  Royal  College  of  Surgeons  collection,  exhibited  by 
ermission  of  the  Council  by  Mr.  Hutchinson,  included: — 
irateriform  Ulcer.  Renal  Calculus;  sketch  of  a  calculus,  of 
arge  size  and  very  peculiar  shape,  which  was  removed  from  the 
:idney  (by  Mr.  Jessop,  of  Leeds).  Urticaria  Pigmentosa. 
:ase  Allied  to  Kaposi’s  Disease.  Diffuse  Lipoma  of  Pubes,  etc. 
’hotographs  from  a  case  of  Nasal  Encephalocele;  patient  under 
he  care  of  Mr.  Eve.  Cancerous  Ulcer ;  a  cancerous  ulcer  in  the 
;roin  of  a  patient  under  the  care  of  Mr.  Hulke  in  the  Middlesex 
lospital.  Two  Portfolios  of  Drawings,  presented  to  the  College 
>y  Dr.  F.  Renaud,  of  Manchester,  containing  original  drawings, 
tc. — miscellaneous,  clinical,  and  pathological  drawings;  draw- 
ngs  illustrative  of  menstruation, 'pregnancy,  and  the  corpus  luteum 
n  the  human  subject  and  in  animals. 

From  Queen’s  College  (Medical  Department)  cameanintere9t- 
ng  and  valuable  series  of  specimens  arranged  by  Gilbert  Barling, 
4.B.,  F.R.C.S. ;  George  F.  Crooke,  M.D. ;  and  Christopher  Mar¬ 
in,  M.B.,  from  .the  Pathological  Museum  of  the  College.  The 
:hief  exhibit  was  a  series  of  preparations  showing  the  Patho- 
ogical  Changes  in  the  Heart  and  large  Blood  Vessels.  Amongst 
he  former  were  a  number  of  beautiful  specimens  of  Acute  Ulcer- 
.tive  Endocarditis,  one  of  these  being  specially  notable,  in  that 
he  pulmonary  valves  were  affected.  The  aneurysms  formed  a 
nost  extensive  collection,  and  contained  some  classical  speci- 
nens,  as,  for  instance,  a  Varicose  Aneurysm  of  the  Femoral  Ves- 
els  produced  by  Compression  for  cure  of  Aneurysm  below;  a 
Subclavian  Aneurysm  with  the  Innominate  Artery  to  which  a 
igature  had  been  applied,  etc.  There  was  also  an  interesting 
■xhibit  of  vesical  and  renal  specimens,  including  some  admirable 
pecimens  of  Vesical  Tumours  and  Renal  Calculi.  The  collection 
vhich  perhaps  proved  most  interesting  to  visitors  was  that  of 
Ectopic  Gestation  and  Diseases  of  the  Uterine  Appendages.  Most 
>f  these  were  preparations  from  Mr.  Tait’s  operations,  and  formed 
i  unique  series. 

Mr.  Southam  exhibited  a  selection  of  Tumours  of  the  Bladder, 
ncluding  two  specimens  of  Papilloma  removed  by  Suprapubic 
Jystotomy;  also  a  specimen  of  Hypertrophy  of  the  Prostate, 
ihowing  an  Enlarged  Middle  Lobe  which  had  been  successfully 
•emoved  by  Suprapubic  Prostatectomy. 

Dr.  Geobge  Thin  (London)  showed  the  original  drawing  of 
^silosis  Linguae  published  in  the  British  Medical  Journal, 
fune  24th,  1890.  _ 


Section  C. — Anatomy  and  Physiology. 

The  anatomical  section  of  the  museum  contained  several  series 
if  most  interesting  exhibits,  of  which  probably  the  foremost  place 
was  occupied  by  the  contributions  of  the  President  of  the  Section 
Professor  D.  j.  Cunningham).  He  exhibited  a  large  collec¬ 
tion  of  Models  of  Heads,  with  the  brain  hardened  in  situ  and  ex¬ 
posed  on  one  side,  the  lines  of  suture  being  left,  to  illustrate  cranio¬ 
cerebral  topography,  as  found  at  all  ages,  from  a  seven  months’ 
foetusto  a  centenarian.  Also  a  series  illustrative  of  cranio-cerebral 
topography  of  the  ape,  and  models  of  the  cerebrum  of  a  woman 
and  of  apes  hardened  in  situ  and  removed.  All  these  models  are 
very  beautifully  executed  and  were  much  admired,  as  were  also  a 
series  illustrative  of  the  anatomy  of  the  fully-flexed  elbow  joint, 
and  the  models  of  the  sectional  anatomy  of  congenital  inguinal 
hernia.  There  were  also  models  of  the  limbs  of  the  ourang-outang 
and  of  the  entire  animal. 

In  connection  with  papers  read  by  Dr.  A.  E.  Mahood  a  series  of 
Specimens  exhibiting  anomalies  in  the  attachment  of  the  costal 
cartilages  to  the  sternum  was  contributed  by  Professor  Cunning¬ 
ham  and  Dr.  Mahood.  It  included  unilateral  and  bilateral 
eighth  true  ribs,  and  a  specimen  with  only  six  true  ribs  on  each 
side,  as  well  as  examples  of  failure  of  union  of  the  cartilages  of 
the  first  and  of  the  second  ribs  to  the  sternum.  Also  very  inte¬ 
resting  collections  of  scapulae,  showing  non-union  of  the  acromial 
epiphysis  in  advanced  age,  occurring  on  one  or  both  sides,  contri¬ 
buted  by  Professor  Cunningham,  Dr.  Mahood,  and  Dr.  A.  Thom¬ 
son,  of  Oxford.  Professor  Cunningham’s  exhibits  included  a 
specimen  from  a  female  subject,  in  which  there  was  an  eighth 
8 


true  rib  on  the  leftside,  and  in  which  also  there  were  (1)  a  pair  of 
thirteenth  ribs,  and  (2)  a  tendency  for  the  first  sacral  to  be  dis¬ 
placed  upwards  into  the  lumbar  group. 

Professor  F.  J.  Allen  (Mason  College,  Birmingham)  exhibited 
some  interesting  Physiological  Apparatus  and  Microscopic  Speci¬ 
mens. 

Professor  A.  Birmingham  (Catholic  University  School  of  Medi¬ 
cine,  Dublin)  showed:  1,  A  Single  Unilateral  Sigmoid  Kidney; 
2,  Two  Specimens,  showing  Almost  Complete  Absence  of  Maxillo- 
aud  Ethmo-Turbinals ;  3,  A  large  number  of  Prepared  Specimens 
illustrating  the  Surgical  Anatomy  of  the  Mastoid  Region ;  4, 
Twelve  Plaster  Casts,  Illustrating  the  Topographical  Anatomy  of 
the  Bladder  in  Children  from  one  day  to  four  years  old. 

Dr.  II.  St.  J.  Brook  (University  of  Dublin)  exhibited  a  Model  of 
a  Frozen  Section,  taken  transversely  through  the  body  immedi¬ 
ately  above  the  acetabula ;  also  Models  of  Two  Vertical  Sections, 
through  the  left  half  of  the  abdomen.  The  models  were  prepared 
from  casts  of  the  sections  made  while  the  parts  were  still  in  the 
frozen  condition,  and  the  details  were  afterwards  modelled  on  the 
casts.  In  filling  in  these  details  tracings  of  the  sections  afforded 
great  assistance,  and  were  checked  by  reference  to  the  actual 
sections.  The  colouring  is  diagrammatic,  but  the  natural  colour 
of  the  muscles  has  been  faithfully  imitated. 

The  chief  novelty  in  Professor  Windle’s  (Birmingham)  col¬ 
lection  was  the  Set  of  Permanently-mounted  Human  Brains, 
placed  in  specially  prepared  revolving  cases,  lettered  and  with 
corresponding  key.  There  was  also  shown  a  Complete  Set  of 
Permanently-mounted  Frozen  Sections  of  an  Adult  Male. 

Dr.  J.  Symington  (Edinburgh)  exhibited  a  Vertical  Mesial 
Section  of  a  Girl,  aged  16,  who  had  never  menstruated.  The 
uterus  is  much  anteflexed;  flexion  in  the  cervical  portion,  the 
fundus  directed  forwards,  and  lying  in  the  bladder. 

Dr.  Mahood  (Birmingham)  exhibited,  in  addition  to  the 
specimen  mentioned  above,  an  Abnormal  Muscle,  found  in 
both  hands,  which  formed  a  large  belly  in  the  palm,  and  was 
connected  above  with  the  flexor  sublimis  digitorum,  and  below 
with  the  tendon  of  this  muscle,  belonging  to  the  index  finger. 
The  part  of  the  superficial  flexor,  which  ended  in  the  latter  ten¬ 
don,  had  undergone  fatty  degeneration  in  the  right  arm,  on  which 
side  the  abnormal  muscle  was  larger.  It  was  supplied  by  the 
median  nerve.  _ 


Section  D. — Instruments,  etc. 

Most  of  the  well-known  firms  of  instrument  makers  were  repre¬ 
sented — Weiss,  Down,  Arnold,  Mayer  and  Meltzer,  Lynch,  Schall,  the 
Medical  Supply  Association,  Salt  and  Son,  etc.  The  most  notice¬ 
able  feature  of  the  Section  was  the  excellent  supply  of  electrical 
apparatus  of  all  kinds,  for  electrolysis,  for  cautery,  and  for  light- 
ing  purposes.  Two  of  the  best  batteries  we  noticed,  were  Scho.ll  s 
Chloride  of  Silver  Battery  for  lighting  purposes  and  Salt’s  com¬ 
bination  for  faradism,  galvanism,  and  lighting.  There  was  also  a 
very  ingenious  Automatic  Heat  or  Fire  Alarm  made  by  Hunt  and 
Mitton.  There  was  a  numerous  collection  of  Operating  Chairs  and 
Tables,  including  Jessett’s,  Hey  wood  Smith’s,  and  a  very  ingenious 
one  called  the  “  Harvard,”  exhibited  by  Arnold.  _ 

Mr  A  Allport,  21  and  23,  Colmore  Row,  Birmingham,  exhibited 
specimens  of  the  Jaeger  Animal  Wool  Clothing,  which  is  now 
manufactured  in  this  country. 

Messrs  Arnold  Brothers,  West  Smithfteld,  were  the  exhibitors 
of  a  large  and  varied  collection  of  Surgical  Instruments,  including 
new  catheter  and  bougie  combined,  for  the  relief  of  retention  ot 
urine,  by  A.  E.  Davis;  rapid  uterine  dilator,  by  Dr.  Duke  ;  vaginal 
insufflator,  by  Dr.  Duke;  suture  remover,  by  Dr.  Duke;  improved 
hypodermic  syringe,  by  Dr.  Pearse;  osteoclast,  for  the  treatment 
of  genu  valgum,  by  Dr.  Grattan;  nasal  instruments  and  apparatus, 
by  Mr.  Walsham ;  rapid  uterine  dilator,  by  Dr.  More  Madden ; 
Levis’s  metallic  splints;  improved  form  of  “reliance  clinical 
thermometers;  colotomy  dilator,  rectal  alimentation  tube,  etc., 
by  Dr.  Ward  Cousins ;  suspensory  bandages,  by  Mr.  O.  b  Ke^tley ; 
needle  holder,  with  automatic  catch  ;  perineal  needle,  by  Dr.  Duke; 
perineal  needle,  by  Dr.  Godson;  glycerine  pessaries;  also  a  varied 
collection  of  the  most  modern  instruments  for  ear,  eye,  nose,  rue- 


tum,  urethra,  and  vagina.  .... 

Mr  R  Bailey(14,  Bennett’s  Hill,  Birmingham),  amongotherthings, 
showed  :  Improved  Test  Types  for  Oculists,  Improved  Test  Cases, 
Mr.  Priestley  Smith’s  Refractive  Ophthalmoscope,  Mr.  I  riestley 
Smith’s  Portable  Candle  Lamp,  giving  parallel  and  divergent  rays 
of  light,  useful  for  bedside  work  and  lighting  up  the  eye  tor  ex¬ 
amination  of  the  lens  or  the  fundus  when  using  the  ophthalmo- 
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scope;  several  Ophthalmoscopes,  including  an  improved  form  of 
Morton’s  Ophthalmoscope ;  Lenses  in  various  stages  of  finish  ; 
Ward  Thermometers,  Clinical  Thermometers,  Recording  Baro¬ 
meter. 

Messrs.  R.  and  J.  Beck  (Comhill,  London)  exhibited  thirty  patho¬ 
logical,  biological,  economic,  and  star  Microscopes;  new  form 
binocular  national  microscope,  with  binocular  high  power  object 
lasses;  new  form  dissecting  microscope.  Complete  Microscope 
amp.  Oil  and  water  immersion  Object  Glasses.  Pathological 
and  Physiological  Objects.  Injecting  Syringes.  Embedding  and 
ether  Freezing  Microtome.  New  form  of  “  compact  ”  Microtome 
embedding  and  ether-freezing. 

Messrs.  Isaac  A.  Best  and  Sox  (19,  Summer  Lane,  Birming¬ 
ham)  are  the  makers  of  a  Patent  Fracture  Bed  for  fracture  of 
neck,  femur,  pelvis,  or  injury  to  the  spine  ;  and  a  Patent  Invalid 
Lift  for  Water  Bed,  for  rheumatics,  paralysis,  or  injury  of  pelvis, 
with  which  the  legs  and  body  may  be  raised  to  any  inclination  in 
addition  to  the  lifting  of  the  patient. 

Messrs.  Billington,  Bbos.  (Liverpool),  exhibited  specimens  of 
some  of  their  best  known  bedsteads,  including  the  Asylum  Bed¬ 
stead,  Epileptic  Asylum  Bedstead,  constructed  so  as  to  prevent 
the  patient  falling  out  of  bed ;  Bedsteads  with  self  elevators, 
Folding  Bedsteads,  Bed  Rests,  etc. 

Messrs.  Curry  and  Paxton;  (Great  Portland  Street,  W.),  had  a 
representative  display  of  their  specialities,  including  variously 
coloured  ^blind  tests,  designed  by  Drs.  Grossmann,  Sinclair 
Buxton,  L Iridge-Green,  Jeaffreson,  and  Holmgren;  the  usual  dis¬ 
play  of  ophthalmoscopes,  trial  cases,  test  types,  and  an  excellent 
apparatus  devised  by  Mr.  Hartridge  for  explaining  astigmatism  in 
a  practical  manner. 

Messrs.  F.  Darton  and  Co.  (45,  St.  John  Street,  West  Smith  field), 
showed  their  improved  Index  Clinical  Thermometers,  and  a 
general  assortment  of  medical  batteries,  ophthalmoscopes,  laryngy- 
scopes,  etc. 

The  exhibit  of  Messrs.  Down  Brothers  (5  and  7.  St.  Thomas 
Street),  was  as  usual  largely  patronised,  including  as  it  did  a  very 
varied  exhibit  and  many  features  of  novelty.  A  very  convenient 
pocket  Instrument  Case,  suggested  by  Mr.  Horatio  Symonds,  in 
flexible  morocco  leather,  fitted  with  instruments  suited  for  the 
needs  of  a  general  practitioner.  Heryng’s  Curettes  for  larynx 
and  pharynx  (their  own  manufacture);  an  ingenious  form  of  Tube 
Nasal  Snare,  in  which  the  wires  are  concealed,  which  is  readily 
threaded,  and  the  handle  of  which  does  service  for  laryngeal 
curette;  a  new  form  of  Tongue  Forceps  to  prevent  laceration  of 
the  tongue ;  a  modified  form  of  JunkeFs  Inhaler  by  Mr.  T.  Bird,  of 
Guy  s  Hospital ;  Mr.  Cresswell  Baber’s  Catheter  for  catheterising 
the  Eustachian  tubes  through  the  mouth;  Bronner’s  instruments 
for  medication  of  the  Eustachian  tubes  in  cases  of  perforation  of 
the  tympanic  membrane;  improvements  in  (Esophagus  Bougies 
and  Tubes,  including  Mr.  C.  Symonds’  short  Funnel-ended  Tubes 
and  Introducer,  and  latest  modifications ;  Coombes’s  Double-channel 
Empyema  Tubes  for  irrigation  of  the  pleura  and  cavity;  Dr. 
Barclay  Baron  s  silver  Nose  Probe ;  Gruber’s  and  Pulitzer’s  sets  of 
Aural  Curettes,  Knives,  etc.,  neatly  finished  in  case;  Dr.  Neil 
Griffiths  s  Aural  and  Nasal  Speculums;  an  exceedingly  portable 
form  of  Ophthalmoscope  by  Mr.  Charles  Oldham ;  Mr.  Clutton’s 
large  steel  Dilating  Sounds  for  the  urethra;  Mr.  J.  Hopkins 
Waller’s  Speculum  for  the  female  urethra;  set  of  instruments  for 
nephro-lithotomy  by  Mr.  Clement  Lucas ;  the  G.  D.  Midwifery  Bag ; 
Dr.  Galabin’s  apparatus  for  direct  arterial  transfusion  of  the 
blood,  etc.,  etc. 

The  exhibit  of  Messrs.  J.  and  E.  Ferris  (48,  Great  Russell 
Street,  W.C.)  included  a  full-length  Artificial  Leg  with  Patent 
Universal  Ankle  Movement,  Automatic  Knee  Action,  and  Spring 
Toe-Joint.  This  leg  is  well  constructed,  and  is  as  far  superior  to 
those  of  ordinary  make  as  a  natural  leg  is  to  an  artificial  one. 
A  full-length  Artificial  Arm  with  Automatic  Actions  at  Elbow] 
Finger,  and  Thumb-Joints  wa3  also  exhibited  by  this  firm! 
This  limb  is  most  beautifully  modelled,  and  the  simplicity  of  its 
mechanism,  together  with  its  lightness,  constitute  it  a  good 
specimenofwhatanartificialarm  should  be.  They  also  showed  a  Belt 
for  wearing  with  an  artificial  leg,  so  constructed  that  the  attach¬ 
ments  to  the  leg  are  connected  by  means  of  a  running  cord,  which 
acts  automatically ;  and  when  the  wearer  sits  down  the  cord,  by 
shortening  in  front  and  lengthening  behind,  removes  all  strain 
and  discomfort.  An  Artificial  Foot  for  Syme’s  Operation.  This  is 
the  most  modem  improvement  in  artificial  limb3,  being  a  foot 
with  an  artificial  ankle  with  sub-astragalus  movement. 

Dr.  Hartnett  s  Broncho-Pulmonary  Insufflator  (Lynch  and  Co.) 


is  an  ingenious  apparatus,  of  which  an  account  and  illustration 
will  be  found  in  another  column. 

Messrs.  H.  J.  Lange  (47,  Arthur  Road,  Holloway)  are  the 
makers  of  a  Finger  Rack  Apparatus,  a  Spine  Support  with  Exten- 
sion  Backs,  Knee  and  Ankle  Supports;  Sayre’s  Knee-Joint  and 
Hip- Joint  Apparatus,  etc. 

Messrs.  Lynch  and  Co.  (Aldersgate  Street,  London)  had  an  in¬ 
teresting  and  very  extensive  display  of  surgical  instruments  with 
the  new  and  latest  improvements.  Amongst  the  numerous  collec¬ 
tion  was  a  new  form  of  Needle  Holder  with  an  ingenious  revolv¬ 
ing  pin-arrangement  by  which  any  size  of  needle  can  be  grasped 
placed  at  any  angle,  and  held  firm  with  no  fear  of  breaking;  Asep^ 
tic  Sets  of  Curettes,  blunt  and  sharp,  and  Volkmann's  sharp 
Scoops  in  various  sizes,  all  fitting  into  one  metal  handle  ;  “Perfec¬ 
tion  Hypodermic  Syringes,  fitted  with  incorrodible  needles ; 
“  3.3-second  ”  Clinical  Thermometers,  with  indestructible  indices] 
which  cannot  be  shaken  into  the  bulb,  in  neat  metal  cases;  Pure' 
Silk  Air  Pillows,  which  can  be  folded  into  a  very  small  compass 
for  the  vest  pocket ;  Spiral-spring  Pump  Sprays,  intended  to  take 
the  place  of  the  indiarubber  hand-bellows,  over  which  it  has  ad¬ 
vantages;  Aseptic-handle  Midwifery  Forceps,  Sets  of  Aseptic  Scal¬ 
pels  and  Bistouries,  Aseptic  Vaginal  Dilating  Specula,  Aseptic  Ute¬ 
rine  and  Pocket-case  Dressing  Scissors;  the  Improved  Vaginal 
Specula,  Douche  Tube  and  Douche.  Flushing  Curettes,  as  used  at 
the  Rotunda  Hospital,  Dublin;  Folding  Binaural  Stethoscopes, 
with  an  improved  hollow  hinge-joint,  which  allows  of  the  tubing 
being  folded  over,  thus  preventing  its  constantly  being  destroyed; 
Dr.  More  Madden’s  (Dublin)  New  Speculum  Light  Holder  for 
vaginal  or  other  examinations;  “Economic  Enemas,”  of  great 
cheapness ;  Dr.  O’Dwyer’s  Sets  of  Instruments  for  Intubation  of 
the  Larynx ;  Dr.  Butcher’s  (Birkenhead)  Improved  Hypodermic 
Syringe  for  the  vest  pocket ;  Improved  Folding  Ether  Frame — this 
is  an  ingenious  contrivance,  being  shaped  for  tne  face,  and  folding 
up  to  carry  in  the  vest  pocket;  ExDloring  and  Ether  Syringe®, 
fitted  with  incorrodible  needle;  Dr.  Duke’s  Rapid  Uterine  Dilator, 
One-hand  Throat  Sprays,  and  Bshag’s  Tonsil  Guillotine  were  all 
worthy  of  notice. 

An  exceedingly  good  exhibit  in  this  Section  was  that  of  the 
Medical  Supply  Association  (12,  Teviot  Place,  Edinburgh). 
Among  several  noticeable  exhibits  were  Simpson’s  Axis  Traction 
Forceps  (latest  pattern),  the  blade  and  handle  being  of  one  solid 
piece  of  steel  so  as  to  be  thoroughly  aseptic ;  the  traction  rods  lie 
close  on  the  handles  until  they  clear  the  lock ;  this  allows  the 
forceps  to  be  passed  well  up  for  the  high  operation ;  finally,  a  new 
and  easy  method  of  fastening  traction  rods  is  demonstrated.  A 
Midwifery  Bag,  made  of  and  lined  with  solid  leather,  specially 
fitted  to  accommodate  all  requisites  for  midwifery ;  an  Enema 
Syringe  convertible  into  a  douche  by  a  simple  modification;  a  case 
containing  set  of  Aseptic  Solid-eyed  Silver-plated  Catheters  (the 
eye  being  solid  no  septic  matter  can  accumulate  at  the  point  of 
the  catheter)  and  Olive-pointed  Bougies  of  solid  steel,  each  so 
graduated  as  to  range  over  four  sizes;  special  Syringe  for  the 
treatment  of  Phthisis  by  intralaryngeal  injections  of  menthol 
and  olive  oil. 

Messrs.  Mappin  and  Co.  (121,  New  Street,  Birmingham)  had  a 
varied  display,  including  a  large  number  of  Instruments  for  the 
most  part  those  designed  and  used  by  Mr.  Lawson  Tait.  They 
showed  a  series  of  PolitzeFs  Batteries;  a  New  Artificial  Larynx 
made  under  the  direction  of  Dr.  Chavasse:  Hammond  Smith’s  Lamp 
for  Iritis  and  Eye  Cases  Generally ;  Holloway’s  Insufflator  which  is 
both  simple  and  cheap,  and  with  boracic  acid  useful  in  whooping- 
cough.  They  showed  also  their  Antiseptic  Scalpels  made  in  one 
piece  of  steel  easily  rendered  aseptic ;  and  specimens  of  a  New 
Peat  Dressing  with  Belts,  Chest  Protectors,  etc.,  made  from  it. 

Mr.  R.Rau8chke(35,  Bond  Street,  Leeds)sho  wed  a  very  interesting 
exhibit  of  Surgical  Instruments  and  Appliances;  a  Cautery  Battery 
extremely  portable  and  powerful;  Barker’s  Douche  SpooDs;  Teale  s 
Trusses  with  Ivory  Pads;  Antiseptic  Joint  Forceps;  Lister’s 
Sound;  Plaster-of-paris  Scissors;  Antiseptic  Catheters;  Chloro¬ 
form  and  Ether  Inhaler;  England’s  and  Hind’s  Spinal  Support, 
recommended  for  its  great  lightness  and  efficiency;  Sivain's 
Tracheotomy  Case,  etc.  They  appear  to  be  of  good  manufacture, 
and  were  most  reasonable  in  price. 

Messrs.  Mayer  and  Meltzer  (71,  Portland  Street)  exhibited  an 
excellent  assortment  of  Surgical  Instruments,  etc.  Among  their 
exhibits  deserving  of  special  notice  were  their  Operation  Table  for 
Abdominal  Surgery,  designed  by  Dr.  Hey  wood  Smith,  the  height 
of  which  can  be  regulated  to  suit  the  convenience  of  the  opera¬ 
tion,  and  which  revolves  so  that  that  the  best  light  can  be  ob- 
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lined ;  it  can  be  tilted  to  suit  special  circumstances.  This  firm 
Iso  showed  a  new  Uterine  Douche  Tube  by  Dr.  Holland,  and  Dr. 
raily  Hewitt’s  Uterine,  Vaginal,  and  Obstetric  Tubes.  Also  a  new 
aginal  Speculum,  which  can  be  used  either  as  a  bivalve  or  Sims’s 
peculum ;  an  Irrigator  by  Dr.  Gibbons,  with  a  thermometer  and 
auge  attached  ;  and  a  good  assortment  of  the  usual  surgical  ap- 
liances. 

Mr.  R.  Schall  (55,  Wigmore  Street,  London,  W.)  exhibited  a 
irge  and  complete  collection  of  his  new  Chloride  of  Silver  Bat- 
eries  for  galvanisation,  electrolysis,  electric  light,  galvanic 
autery,  and  faradisation,  described  in  the  British  Medical 
ournal  of  March  29th,  1890.  The  batteries — the  greater  part  of 
rhich  were  shown  in  action — are  powerful,  constant,  and  of  great 
ortability.  Moreover,  he  exhibited  some  Primary  and  Secondary 
autery  Batteries,  Cautery  Instruments,  Cystoscopes,  a  convenient 
llectric  Hand  Lamp  for  operations,  Galvanometers,  Electrodes, 
tc.  Professor  Selenka’s  Electric  Lamp,  for  showing  microscopic 
bjects  on  a  screen,  which  was  used  for  demonstrations  in  the 
’athological  Section,  was  also  exhibited  by  Mr.  Schall. 

Messrs.  Salt  and  Son  (69.  Corporation  Street,  Birmingham) 
ave  a  very  comprehensive  display  of  Surgical  Instruments  and 
.ppliances,  well  representing  every  department  of  the  surgical 
nstrument  maker’s  craft.  The  instruments  appear  well  designed 
nd  manufactured.  We  noticed  a  case  of  beautifully  finished 
.rtificial  Limbs  for  most  of  the  different  amputations ;  they  were 
eservedly  admired.  A  variety  of  Aluminium  Pocket  Dressing 
'ases,  and  Hypodermic  Syringe  Cases.  Some  of  the  Stethoscopes 
rere  ingeniously  constructed  and  in  great  variety.  Aspirators  in 
11  their  many  forms  ;  Thermometers  and  Bowkett’s  Thermograph 
onstructed  by  Salt  and  Son  for  determining  and  registering  on 
ermanent  diagrams  the  variations  of  temperature  in  a  patient 
uring  twelve  hours.  We  also  noticed  specially  two  good  Cases, 
ne  for  minor  operations,  packed  in  the  reticule  case  form,  and 
ontaining  all  necessary  instruments  for  operations  other  than 
apital ;  the  other  Case  is  made  on  the  same  plan  for  diagnosis,  and 
3  most  complete.  Batteries  were  well  represented,  both  for 
alvanisation  and  illumination.  A  special  one,  designated  Salt’s 
Combination  Battery,  is  so  arranged  as  to  supply  from  one  source 
galvanic  or  faradic  current,  and  a  steady  illumination  for  the 
ar,  throat,  vagina,  or  rectum,  three  batteries  being  usually 
leeded  to  obtain  the  same  results.  Cautery  Batteries,  Chloride 
f  Silver  (very  portable),  and  a  Portable  Operation  table  for  private 
ise — size  36  in.  x  21  in.  x  5  in. — may  also  be  mentioned.  I 

Messrs.  Weiss  and  Son  (62,  Strand,  and  Oxford  Street,  W.) 
ho  wed  an  elegant  and  varied  assortment  of  their  Surgical  Instru- 
aents,  Apparatus,  and  Appliances.  There  were  lithotomy  sounds 
pith  micro-telephone  attached,  enabling  a  stone  to  be  more  readily 
letected ;  various  cutting  and  other  instruments,  with  solid  aseptic 
aetal  handles ;  electric  light  laryngoscope,  auriscope,  and  speculum 
amps  ;  specially  constructed  tray  for  immersing  eye  instruments 
n  antiseptic  solutions,  by  Mr.  Folker,  of  Hanley ;  also  his  director 
or  excising  a  portion  of  the  metatarsus  in  Lund’s  operation  ;  a  set 
if  Mr.  Victor  Horsley’s  trephining  instruments;  Mr.  W.  R.  Stewart’s 
ntratympanic  syriDge,  douche,  and  aspirator ;  also  his  vulcanite 
ar  shoot ;  Grigg’s  intrauterine  douche,  consisting  of  a  4  oz.  bottle 
vith  a  vulcanite  stop  cock,  fitting  into  a  silver  tube  the  size  of  a 
s’o.  11  catheter,  having  two  curves  in  the  shaft  that  open  the 
haft  corresponding  with  that  of  the  uterus  during  the  first  fort- 
light  of  childbed,  while  the  second  lies  in  the  hollow  of  tne 
»acrum.  The  anterior  curve  of  the  catheter  can  be  slightly  altered 
o  suit  the  condition  of  the  uterus  during  the  various  stages  of 
nvolution.  The  double  curve  and  small  size  of  the  instrument 
'ermits  of  its  being  introduced  with  great  ease  and  freedom  up 
o  the  14th  day  of  childbed ;  Dr.  Fisher’s  patent  flexible  knee-cap  : 
bis  bandage  claims  to  give  more  support  than  any  other  knee- 
^np,  while  at  the  same  time  allowing  perfect  freedom  to  the  joint, 
ind  is  also  very  cool;  also  Dr.  Fisher’s  splints  for  the  treat¬ 
ment  of  bow  legs  ;  Mr.  Teale’s  twitch  tourniquet,  with  Delta 
metal  wire :  this  wire  is  exceedingly  flexible,  almost  like  copper 
but  nearly  as  strong  as  steel  of  the  same  thickness;  also  his  vul- 
•ellum  forceps  (two  sizes) ;  the  teeth  of  these  forceps  are  so  con¬ 
structed  as  to  avoid  the  tearing  away  so  common  to  most  of  these 
instruments  and  secure  a  much  firmer  hold  of  the  part ;  Bond's 
needles  for  suturing  the  bladder;  Weiss’s  hypodermic  syringe 
with  patent  piston,  which,  being  made  of  a  non-absorbent  sub- 
stance,  cannot  shrink  and  so  become  useless  ;  it  also  obviates  the 
danger  of  septic  poisoning,  always  present  where  an  ordinary 
leather  piston  is  used;  Weiss’s  binaural  stethoscope,  specially  recom¬ 
mended  by  Professor  Pel,  in  the  Berlin-  klinisch,  Wochenschrift,  as 


being  the  most  perfect  instrument  yet  made;  Mr.  Folker’s  set  of 
instruments  for  the  obliteration  of  varicose  veins;  Dr.  Horsfalls 
instrument  for  performing  circumcision.  The  exhibit  was  one 
which  attracted  a  good  deal  of  attention. 

Mrs.  Williams,  63,  Grant  Street,  Birmingham,  showed  an  im¬ 
proved  abdominal  belt,  which  seems  to  have  met  with  some 
favour. 

There  was  a  good  show  of  the  most  recent  medical  and  surgical 
works,  including  the  publications  of  H.  K.  Lewis  (London) ;  F.  A. 
Davis  and  Co.  (London  and  Philadelphia) ;  J.  Aoung  Pentland 
(Edinburgh  and  London);  and  Cornish  Brothers  (Birmingham). 


The  following  may  be  summarised  as  being  of  a  somewhat 
miscellaneous  character : —  _ 

Messrs.  Arnold  Brothers  (West  Smithfield)  exhibited  the 
“Harvard”  Physicians’ and  Surgeons’  Chair  (for  which  they  are 
the  London  agents),  which  has  many  noticeable  features  and  im¬ 
provements,  and  was  much  admired.  It  appears  to  be  readily 
adapted  to  secure  any  position  in  which  the  body  may  be  placed 
without  complications  such  as  cogs,  cranks,  or  levers.  It  is  a 
rotating  chair,  giving  lateral  motion,  Sims’s  position,  backward 
inclination,  hip  elevation,  or  arm  support,  can  be  adjusted  to  any 
height,  and  admits  of  being  regulated  with  the  greatest  ease.  In 
appearance  it  is  elegant. 

Mr.  W.  C.  Pedley  (Birmingham)  exhibited  his  Patent  Footpad, 
which  can  be  applied  to  any  ordinary  horseshoe,  and  secures  an 
even  distribution  of  pressure  in  treading  over  the  frcg  and  sole  of 
the  foot ;  protects  the  foot  from  injury  by  stones,  and  prevents 

slipping.  . 

Messrs.  Wodderspoon  and  Co.  (Serle  Street)  displayed  their 
Frame  of  Temperature  Charts. 

Mr.  H.  A.  Wanklyn  (17,  Manchester  Avenue,  Aldersgate  Street) 
showed  the  Marks  Improved  Patent  Adjustable  Folding  Chair, 
which  is  light,  of  elegant  appearance,  and  easily  adjustable  to  the 
required  position.  There  was  also  shown  H.  Down’s  (1  and  2, 
Sheepcote  Street,  Birmingham)  Improved  Dental  Chair. 

Mr.  Charles  Cunliffe  (121,  Darwen  Street,  Blackburn)  ex¬ 
hibited  an  improved  Patent  Sanitary.  Excreta  Pan  for  hospital 
and  home  use,  which  has  been  supplied  to  the  Blackburn  cor¬ 
poration,  and  gives  great  satisfaction.  There  were  also  exhibited 
Hidden’s  Automatic  Heat  and  Fire  Alarms. 

Messrs.  Boyd  and  Co.  (Belfast)  exhibited  the  Doctors  Ulster,  the 

Doctor’s  Mackintosh,  etc.  .  . 

Messrs.  Mawson,  Swan,  and  Weddell  had  specimens  of  their 

well-known  Filters. 


NOTES  ON  BOOKS. 

Mad  Doctors.  By  “  One  of  Them.”  (London :  Swan  Sonnen- 
ichein  and  Co.  1890.)— This  is  a  pamphlet  of  fifty-six  pages,  and 
t  is  stated  to  be  “  a  defence  of  asylum  physicians  against  recent 
ispersions  cast  on  them,  and  an  examination  into  the  functions  or 
;he  Lunacy  Commissioners,  together  with  a  scheme  of  lunacy 
reform.”  It  is  to  be  regretted  the  writer  of  this  incisive  brochure 
lid  not  choose  a  more  appropriate  title  for  his  work.  He  is 
evidently  a  man  who  thoroughly  understands  what  he  is  writing 
ibout,  and  he  does  not  hesitate  to  condemn  in  justifiably  strong 
terms  the  unfair  and  misleading  statements  directed  against 
asylum  medical  superintendents  in  the  report  of  the  Committee 
of  the  London  County  Council  which  was  appointed  to  consider 
the  necessity  for  buildiDg  a  lunatic  hospital  in  London,  and  whose 
recommendations  have  since  been  declared  by  the  Council  to  be 
beyond  its  immediate  province.  As  the  writer  very  truly  says  in 
speaking  of  this  report,  “there  must  be  something  wrong  when 
all  those  most  qualified  to  give  opinions  are  rigidly  excluded  from 
an  inquiry  into  their  special  subject ;  ”  and  he  considers  it  is  a 
disgraceful  attempt  to  mislead  the  public.”  His  line  of  argument 
is  to  show  that  the  treatment  of  insanity  has  made  quite  as  rapid 
advances  of  late  years  as  any  other  branch  of  medical  .P™CHC.?’ 
The  author  treats  of  the  Board  of  Lunacy  and  its  functions  with 
much  severity.  He  states  that  “  the  senior  medical  Commissioner  is 
the  only  member  of  the  Board  who  can  express  an  authoritative 
opinion  on  asylum  management,”  and  he  concludes  by  offering 
some  practical  suggestions  for  dealing  with  our  large  insane 
population. ; 
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Report  of  the  Special  Committee  of  the  Charity  Organisation 
Sooietu  on  the  Preparation  and  Audit  of  the  Accounts  of  Charit¬ 
able  Institutions.  1890.  (To  be  obtained  from  the  Society,  15, 
Buckingham  Street,  Strand.) — This  is  a  report  by  a  small  com¬ 
mittee  of  accountants  and  of  gentlemen  specially  versed  in  the 
affairs  of  various  charities.  It  contains,  first,  suggested  forms  of 
accounts  for  charitable  institutions  divided  according  to  their 
possession  of  endowments  and  trading  profits ;  and  secondly,  a 
set  of  simple  instructions  for  the  guidance  of  secretaries  and 
others  in  preparing  such  accounts.  There  is  also  a  report 
on  the  audit  of  accounts,  with  special  reference  to  existing 
legal  provisions.  The  work  appears  to  have  been  carefully  done 
by  experts,  the  accounts  are  clear  and  detailed,  and  the  classifica¬ 
tion  is  sufficiently  inclusive.  We  have  frequently  dilated  on  the 
desirability  of  all  hospitals  and  similar  institutions  adopting  some 
one  universal  uniform  system  of  accounts  as  the  best  mode  of  vin¬ 
dicating  their  economy  and  efficiency,  and  rendering  fraud  and 
extravagance  impossible  to  the  least  worthy  among  them.  We  do 
not  say  that  this  is  the  only  possible  set  of  forms  which  could  be 
devised  for  the  purpose,  but  to  have  it  ready  is  a  distinct  prac¬ 
tical  step  in  a  reform,  which  we  trust  is  not  very  far  distant. 

The  Men  of  the  Time.  Birthday  Book.  (London :  G.  Routledge 
and  Sons.  1890.). — One  of  the  prevailing  fashions  of  the  day  is  a 
birthday  book.  It  is  a  kindly  fashion  if  unsubstantial,  and  Mr.  J. 
F.  Boyes,  who  has  been  one  of  those  most  prominent  in  instituting 
it,  has  forwarded  to  us  a  very  pretty  little  volume  which  he  en¬ 
titles  The  M en  of  the  Time  Birthday  Book,  in  which  appear  the 
names  of  a  great  number  of  public  men.  Among  them  those 
of  some  of  the  best  known  members  of  the  medical  profession 
mingled  with  the  names  of  notable  men  of  other  professions  and 
rank  of  life. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


VINOLIA  TOILET  SOAP. 

This  is  a  well-manufactured,  hard,  superfatted  soap.  It  i3  devoid 
of  free  caustic  alkali,  and  free  from  excess  of  water  and  from 
adulterants.  The  analytical  statement  submitted  to  us  by  the 
proprietors  as  showing  the  composition  of  the  soap  we  find  to  be 
correct.  It  is  agreeably  and  not  overwhelmingly  scented,  the 
process  having  been  carried  out  with  care.  (Blondeau  and  Co.) 


yiNOLIA  SOAP  (BALSAMIC). 

This  soap  is  similar  in  character  to  the  toilet  soap  previously 
mentioned,  the  soap  material  or  basis  used  being  the  same.  It  is 
described  as  “  balsamic  ”  presumably  on  account  of  its  impregna¬ 
tion  with  certain  essential  oils.  The  cakes,  however,  are  stamped 
with  the  word  “  medical,”  a  term  which  appears  to  us  to  be  hardly 
applicable  under  the  circumstances.  (Blondeau  and  Co.) 


THE  BRONCHO-PULMONARY  INSUFFLATOR. 

Dn.  John  J.  Hartnett  has  devised,  and  Messrs.  Lynch  and  Co., 
Aldersgate  Street,  have  manufactured,  a  useful  apparatus,  designed 
for  the  purpose  of  thoroughly  charging  the  air  with  volatile 
medicaments  and  blowing  it  into  the  respiratory  passages.  The 


The  Insufflator  as  seen  in  Action. 

A,  dry  chamber ;  B,  liquid  medicating  chamber;  C,  pneumatic  chamber; 
D,  mouthpiece ;  4-,  air  valves. 

striking  difference  between  it  and  the  ordinary  inhaler  is  that  the 
work  of  drawing  the  air  through  the  medicating  chamber  is  done 
by  the  insufflator,  thereby  saving  the  patient  the  fatiguing  effort 
which  often  deters  invalids  froth  using  an  inhaler ;  whereas  chil¬ 


dren,  asthmatical  patients — during  the  spasmodic  attacks — ant 
phthisical  invalids  are  not  equal  to  the  sustained  effort  requirw 
for  constant  inhalation.  When  using  the  insufflator  the  only 
effort  called  for  is  that  of  taking  an  ordinary  inspiration  and,  at 
the  same  time  blowing  the  air  from  the  pneumatic  chamber  or  bag 

The  apparatus,  which  consists  of  a  pneumatic  chamber  or  baj, 
and  a  compound  medicating  chamber — in  order  that  medicament; 
which  are  not  miscible  may  be  used  at  the  same  inhalation — is  pro 
vided  with  a  system  of  vaives,  so  that  the  medicated  air  is  blowi 
from  the  mouthpiece  when  the  bag  is  pressed.  The  pneumatic 
chamber  can  only  refill  itself  from  the  liquid  chamber,  so  that  the 
air  must  bubble  through  the  medicaments  contained  therein,  an*: 
thereby  become  thoroughly  saturated  with  their  therapeutic  pro¬ 
perties. 

It  has,  we  understand,  been  found  most  useful  in  acute  asthma 
during  the  spasmodic  attacks  in  phthisis,  tuberculous  laryngitis 
bronchitis,  croup,  and  diphtheria,  as  well  as  in  cases  of  Eustachiai 
deafness,  post-nasal  catarrh,  etc.,  as  a  ready  and  convenient  mean: 
of  introducing  medicated  air  into  the  respiratory  passages  with¬ 
out  any  extraordinary  effort  on  the  part  of  the  patient. 

Excellent  results  have,  we  are  assured,  been  obtained  in  treating 
cases  of  aphonia,  loss  of  tone  of  the  vocal  cords,  and  generally  foi 
increasing  the  resonance  of  the  voice  in  singers  and  public 
speakers,  by  insufflating  the  oxygenated  air  which  is  given  ofl 
when  the  insufflator  is  charged  with  peroxide  of  hydrogen,  tc 
which  a  little  spirit  of  ammonia,  eucalyptia,  and  terebene  art 
added. 

The  insufflator  was  shown  in  the  Laryngological  Section  at  the 
annual  meeting  at  Birmingham.  It  seems  well  adapted  to  serve 
the  purpose  for  which  it  is  intended. 
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NURSES’  CHATELAINE. 

The  accompanying  woodcut  repre 
sents  a  very  compact  and  use- 
ful  chatelaine  for  hospital  nurses 
It  is  made  of  solid  black  moroccc: 
leather ;  the  unpleasant  rattling 
often  met  with  is  thus  avoided 
The  pouch  part  is  fitted  with  com 
partments  which  contain  spring 
dressing  forceps  (nickel  plated) 
scissors,  polypus  dressing  forceps 
probe,  director,  spatula,  and  clinica 
thermometer  in  nickel  case  with 
indestructible  index. 


One  advantage  claimed  for  this 
form  of  chatelaine  is  that  the  in 
struments  can  be  quickly  taker 
hold  of,  as  there  are  no  hooks.  The 
top  of  the  hanging  strap  is  fittec 
with  a  nickel-plated  hook,  by  which 
it  hangs  from  the  waistband.  Thd 
manufacturers  are  Messrs.  Lynch 
and  Co.,  [of  Aldersgate  Street.  It 


has  been  made  at  a  low  price  so  as 

j 

to  be  within  the  reach  of  all.  The 


chatelaine  can  be  had  witl}  or  with* 
put  the  iostrumentSf 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscription 8  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Uolborn.  _ 

Ct)£  6ritisi)  fltc'tik&l  jjoumiL 


SATURDAY,  AUGUST  23rd,  1890. 

- ♦ - 

THE  SANITARY  LEGISLATION  OF  THE 
PAST  SESSION. 

The  Parliamentary  Session  which  was  brought  to  a  close  on 
Monday  last  has  been  in  many  respects  an  eventful  one. 
Much  time  has  undoubtedly  been  wasted  in  profitless  and  pro¬ 
tracted  discussion,  and  in  party  recriminations ;  but  it  is  satis¬ 
factory  to  be  able  to  reflect  that  in  the  intervals  of  calm  which 
have  separated  the  heated  debates  on  more  contentious  and 
more  purely  party  questions,  the  health  of  the  community  has 
received  a  fair  share  of  the  attention  of  Parliament.  It  may, 
indeed,  be  said  that  the  measures  relating  to  sanitary  matters 
which  have  become  law  are  the  most  important  of  the  addi¬ 
tions  which  have  been  made  to  the  Statute  Book  during  the 
session. 

First  amongst  those  measures  must  be  placed  the  Housing 
of  the  Working  Classes  Act,  whereby  the  thirteen  Acts  which 
have  hitherto  been  familiarly  know  as  Torrens’s  Artisans’ 
Dwellings  Acts,  Cross’s  Artisans  and  Labourers’  Dwellings  Im¬ 
provement  Acts,  and  Lord  Shaftesbury’s  Labouring  Classes 
Lodging  Houses  Acts,  have  at  last  been  consolidated  and 
amended.  The  almost  hopeless  confusion  which  has  hitherto 
characterised  the  law  relating  to  the  housing  of  the  poor  has 
been  one  of  the  greatest  hindrances  to  sanitary  progress  in 
this  direction.  Comprehensive  statutory  powers  have,  indeed, 
existed  whereby  local  authorities,  if  so  disposed,  could  have 
cleared  from  their  districts  unwholesome  dwellings  and  un¬ 
healthy  areas ;  but,  besides  having  some  important  defects, 
those  powers  were  hidden  in  a  labyrinth  of  legislative  provi¬ 
sions  which  even  experts  could  not  agree  in  interpreting.  It 
was,  therefore,  scarcely  to  be  expected  that  the  public,  whose 
opinion  has  an  all-important  influence  in  such  matters,  should 
be  able  to  master  the  mass  of  Acts,  and  take  an  intelligent 
interest  in  the  matter. 

By  the  Act  which  has  just  been  passed  the  law  has  not 
only  been  consolidated,  but  it  has  also  been  amended  and 
materially  strengthened  in  several  important  particulars.  In 
future  it  will  be  the  explicit  duty,  both  of  medical  officers  of 
health  and  of  local  authorities,  to  ascertain  the  existence  (if 
any)  in  their  respective  districts  of  dwellings  which  are  in  a 
state  so  dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation,  and  it  will  also  be  the  duty  of  the  authori¬ 
ties  to  take  forthwith  the  necessary  steps  for  securing  the 
closing  of  such  premises,  or,  in  certain  circumstances,  their 
demolition.  The  propedure  in  such  cases,  and  also  in  regard 


to  the  carrying  out  of  improvement  schemes  for  large  areas, 
has  been  greatly  simplified,  and  provisions  have  been  included 
which  will  tend  to  prevent  inflated  compensation  being  claimed 
for  overcrowded,  dilapidated,  or  insanitary  propeity.  1 10 
vision  has  also  been  made  that  persons  displaced  by  proceed¬ 
ings  under  the  Act  shall  be  properly  housed  elsewhere.  In 
London  and  in  rural  districts  the  County  Council  is  given 
powers  of  superseding  negligent  local  authorities. 

The  thanks  of  the  public  are  due  to  Mr.  Ritchie  for  intro¬ 
ducing  this  long-promised  measure,  and  for  the  liberal  spirit 
in  which  he  accepted  suggestions  for  its  amendment.  Their 
thanks  are  also  due  to  the  Standing  Committee  on  Law  for 
the  labours  which  they  bestowed  on  the  matter.  Local 
authorities  will  no  longer  be  able  to  plead  want  of  statutory 
powers  to  deal  with  this  question  ;  and  it  is  to  be  hoped  that, 
as  light  has  been  introduced  into  the  law,  the  local  authorities 
will  proceed  to  so  administer  that  law  as  to  let  light  into  the 
crowded  unwholesome  dwellings  and  surroundings  of  a  con¬ 
siderable  proportion  of  our  poor. 

The  Infectious  Disease  (Prevention)  Act  is  another  very  use¬ 
ful  measure,  but  it  is  to  be  regretted  that  in  the  course  of 
its  progress  through  Parliament  it  was  shorn  of  some  clauses 
which  would  have  greatly  aided  sanitary  authorities  to  grapple 
effectually  with  infectious  disease.  The  Bill,  as  introduced 
into  the  House  of  Commons  by  Mr.  Lees  Knowles,  contained 
a  clause  whereby  a  dairyman  could  be  required  in  certain  cir¬ 
cumstances  to  furnish  lists  of  his  customers  to  the  medical 
officer  of  health.  Notwithstanding  the  fact  that  such  a 
clause  has  been  included  in  the  local  Acts  obtained  in  recent 
years  by  many  provincial  corporations,  the  House  of  Commons 
would  not  allow  it  to  be  included  in  this  general  statute.  A 
clause  whereby  laundry  keepers  could  also  be  required  to 
furnish  lists  of  customers  shared  the  same  fate.  Fortunately, 
however,  the  clause  was  retained  whereby  the  medical  officer 
of  health  will,  on  having  sufficient  reason,  be  authorised  to 
inspect  dairies  within  or  without  his  district,  and,  if  accom¬ 
panied  by  a  veterinary  surgeon,  the  animals  therein,  and 
whereby  also  the  sale  of  infected  milk  may  be  prohibited.  By 
other  clauses  better  provision  is  made  for  the  disinfection  of 
infected  premises,  articles,  etc.,  than  is  made  in  the  Sanitary 
Act,  1866,  or  the  Public  Health  Act,  1875,  and  a  variety  of 
other  useful  provisions  are  put  within  the  reach  of  local 
authorities.  The  Act  is  to  apply  to  London  on  and  after 
December  4th,  but  outside  the  metropolis  it  is  left  to  the  indi¬ 
vidual  discretion  of  local  authorities  to  adopt  it,  wholly  or 
partially,  or  not  to  adopt  it.  It  is  to  be  hoped,  however,  that 
local  authorities  will  very  generally  avail  themselves  of  the 
privileges  thus  given  them,  and  thereby  greatly  strengthen  their 
powers  of  preventing  the  spread  of  infection  without  unduly  in¬ 
terfering  with  the  liberty  of  individuals. 

By  the  Public  Health  Acts  Amendment  Act  local  authorities 
have  still  further  sanitary  powers  placed  within  their  reach. 
This  Act,  like  the  Infectious  Disease  (Prevention)  Act,  is 
permissive,  but,  by  the  simple  process  of  passiug  a  resolution, 
a  local  authority  may  adopt  the  whole  or  part  of  the  Act,  and 
thereby  acquire  most  useful  powers  for  restricting  the  discharge 
of  injurious  matters,  etc.,  into  sewers,  authorising  the  pro¬ 
vision  of  sanitary  conveniences,  etc. 

These  Acts,  it  will  be  observed,  extend  the  Public  Health 
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Act  in  the  right  direction,  but  they  do  not  by  any  means 
remedy  all  the  deficiencies  in  the  sanitary  law.  It  is  to  be 
hoped  that  ere  long  there  will  be  a  new  and  extended  Public 
Health  Act ;  but  meanwhile  we  must  be  satisfied  with  the 
law  as  it  stands,  and  with  piecemeal  legislation  for  its  im¬ 
provement. 

A  session  of  Parliament  would  now  scarcely  be  complete 
without  some  discussion  of  the  allotments  question,  and  the 
past  session  has  been  no  exception  to  the  rule.  Out  of  several 
Bills,  however,  the  only  one  which  has  become  law  is  that 
brought  in  by  the  President  of  the  Local  Government  Board, 
whereby  County  Councils  will  be  enabled  to  supersede  sani¬ 
tary  authorities  that  have  failed  to  put  in  force  the  Allotments 
Act  of  1887. 

I  he  necessity  for  providing  for  the  decennial  census  next 
year  afforded  a  suitable  opportunity  of  raising  the  question  of 
establishing  a  quinquennial  census.  This  important  object 
has  not  been  actually  attained,  but  the  Committee  appointed 
by  the  Treasury  to  inquire  into  the  question  relating  to  the 
census  recommended,  amongst  other  things,  “  that  the  number 
of  the  population  and  its  distribution  as  regards  age  and  sex 
be  ascertained  midway  between  the  decennial  periods  at  which 
a  full  census  is  taken.”  We  have  little  doubt  that  eventually 
the  five-yearly  census,  which  is  so  necessary  for  public  health 
and  other  purposes,  will  be  secured. 

Among  the  unsuccessful  efforts  of  the  Session  may  be  men¬ 
tioned  the  Midwives  Registration  Bill.  We  trust  that  this 
important  question  will  be  taken  up  again  next  Session  and 
settled  in  a  satisfactory  manner. 

Bills  have  also  been  before  Parliament  having  for  their  object 
the  protection  of  Infant  Life  and  the  restriction  or  prohibition 
of  the  insurance  of  the  lives  of  children.  The  investigation  of 
these  subjects  was  entrusted  to  committees,  and  the  evidence 
taken  by  those  Committees  whilst  revealing  ghastly  pictures  of 
inhuman  parents  also  bore  witness  to  the  existence  of  much 
well-meant  thrift  amongst  the  poor.  It  is  to  be  hoped  that 
time  may  be  found  during  the  next  Session  for  dealing  with 
this  important  matter,  but  it  is  a  question  which  no  doubt 
requires  cautious  treatment. 

Parliamentary  effort  has  during  the  past  Session  secured  the 
appointment  of  a  Royal  Commission  “to  inquire  and  report 
what  is  the  effect,  if  any,  of  food  derived  from  tuberculous 
animals  on  human  health  ;  and,  if  prejudicial,  what  are  the  cir¬ 
cumstances  and  conditions  with  regard  to  the  tuberculosis  in 
the  animal  which  produces  that  eflect  upon  man.”  The  im¬ 
portance  of  this  inquiry  cannot  be  over-estimated,  and  its 
results  will  be  watched  with  keen  interest. 

On  the  whole  the  past  Session  has  not  been  altogether 
barren  from  a  public  health  point  of  view. 


THE  CHOLERA. 

In  endeavouring  to  form  an  opinion  as  to  the  credibility  or 
the  reverse  of  the  alleged  occurrence  of  cases  of  cholera  at  any 
place,  or  of  official  or  other  denials  of  their  “contagious” 
character,  two  facts,  presenting  sources  of  error  on  either  side, 
must  be  borne  in  mind.  First,  that  at  this  time  of  the  year 
the  so-called  summer  diarrhcea,  which  invariably  appears  where 
and  whenever  the  temperature  has  maintained  a  mean  of 
60  for  over  a  week,  and  to  which  any  excess  of  the  total 


[Aug.  23,  1890. 

-=  I 

death-rate  in  the  third  quarter  is  solely  due,  may  assume  al 
the  characters  of  true  cholera,  namely,  cramps,  tenesmus 
\  omiting,  rice-water  evacuations,  and  prostration,  approximat 
ing,  if  not  actually  realising,  the  algide  stage  of  cholera 
Secondly,  that  the  early  cases  almost  always,  the  last  case* 
usually,  and  probably  a  proportion  of  those  occurring  during  | 
even  the  height  of  an  epidemic  of  true  cholera,  are  for  the 
most  part  far  from  characteristic,  not  ending  fatally  nor  ever 
passing  into  the  algide  stage,  so  that  it  is  quite  impossible  tc 
distinguish  them  clinically  from  summer  diarrhcea,  though  then  j 
true  nature  is  made  evident  when  the  surrounding  population, 
whose  water  supplies  or  surface  soil  has  been  fouled  by  theii 
evacuations,  begin  to  develop  the  disease  in  an  unmistakeabhj 
and  epidemic  form.  To  one  or  other  of  these  two  categories  ; 
all  so-called  sporadic  cases  belong,  while  the  enormous  amount 
of  diarrhoea,  “choleraic  diarrhcea,”  “English  cholera,”  etc., 
that  prevails  during  an  epidemic  of  cholera  includes  and  if  j 
constituted  of  both  in  various  proportions ;  for  we  do  not 
believe  in  the  power  of  drugs  to  prevent  diarrhoea  from  “turn¬ 
ing  to  cholera”  any  more  than  that  a  dose  of  mist,  cretm  c.  opic 
or  catechu  would  avail  to  avert  or  abort  incipient  enteric  fever. 

In  fact,  in  their  relations  to  diarrhoea  quoad  symptoms,  t 
and  in  their  so-called  contagiousness  or,  more  correctly  speak- 
iug,  their  degree  of  communicability  and  mode  or  means  ol 
communication,  cholera  and  enteric  fever  present  a  striking 
and  interesting  analogy.  We  have  said  that  it  is  not  possible*  \ 
to  distinguish  clinically  between  certain  cases  of  (communic-i  ■< 
able)  cholera  and  certain  cases  of  (non-communicable)  diarrhcea  : 
but  we  believe  that  we  are  indebted  to  Koch  for  an  easy  and 
unerring  means  of  differential  diagnosis.  We  need  not  here  dis¬ 
cuss,  and  each  of  our  readers  may  hold  what  opinion  he  likes, 
as  to  the  connection  or  relation  between  the  comma  bacilli 
and  the  disease.  It  matters  not  whether  the  bacillus  produces 
the  disease  or  the  disease  produces  the  bacillus,  the  simple  fact 
remains,  that  in  every  case  of  cholera  the  bacilli,  if  found,  as 
they  will  be  if  the  stools  are  examined  early  enough,  will 
prove  to  be  those  of  Koch,  while  any  present  in  other, 
non-specific  diarrhceas,  will  be  exclusively  Finkler’s. 

The  microbes  themselves  are,  however,  more  hard  to  distin¬ 
guish  than  the  respective  diseases,  there  being  absolutely  no 
differences  in  their  appearances  under  the  microscope,  whether 
with  the  aid  of  reagents  or  no  ;  but  fortunately  gelatine  cul¬ 
tures  in  test  tubes  present  in  twenty-four  hours  or  less  de¬ 
velopments  which  the  naked  eye  cannot  confound.  The 
liquefaction  of  the  gelatine  in  the  case  of  Finkler’s  comma 
assumes  the  blunt  form  of  a  jelly  bag,  while  with  Koch’s  it 
presents  a  shallow  cup,  or  rather  saucer-like  form,  from  which 
a  comparatively  slender  prolongation  depends.  To  assert  the 
identity  of  the  several  comma  bacilli  is,  since  the  entire  con-i* 
firmation  of  Koch’s  statements  by  Heron  and  others,  no 
loriger  excusable  ;  yet  the  alleged  instances  of  the  occurrence 
of  “  the  (sic)  comma  bacillus”  in  this  country  in  the  absence 
of  cholera,  some  of  which  have  even  appeared  in  the  reports 
of  the  Local  Government  Board,  and  which  have  been  urged 
in  disproof  of  Koch’s  views,  rest  on  the  neglect  to  watch 
their  behaviour  under  cultivation.  Whatever  the  etiological  or 
pathological  bearing  of  these  observations  may  be,  there  can  be 
no  doubt  as  to  their  diagnostic  value,  and  in  every  suspicious 
case  it  is  the  duty  of  medical  men  to  avail  themselves  of  it. 
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HYPNOTISM  AS  A  THERAPEUTIC  AGENT. 

t  the  annual  meeting  of  the  Association,  held  at  Birmingham  on 
uly  31st  and  August  1st,  in  the  Section  of  Psychology,  this  im- 
ortant  subject  was  brought  forward  and  fully  discussed.  Papers 
ere  read  by  Dr.  Norman  Kerr,  of  London,  and  Dr.  G.  C.  Kings- 
ury,  of  Blackpool.  Immediately  following  the  papers,  Dr. 
,loyd  Tuckey  and  Dr.  Kingsbury  gave  a  series  of  demonstra¬ 
ble  upon  two  gentlemen  who  had  volunteered  themselves  as 
ubjects.  They  each  placed  one  of  them  under  the  influence 
f  hypnotism,  in  the  manner  practised  by  Drs.  Liobault  and 
lemheim,  of  the  Nancy  school,  and  before  the  meeting,  which 
omprised  some  200  medical  men,  performed  various  experi¬ 
ments,  many  of  which  were  suggested  by  different  members  of 
he  audience. 

The  manner  in  which  these  demonstrations  were  carried  out 
eemed  to  produce  a  strong  impression  upon  the  minds  of 
nany  of  the  speakers  in  the  discussion  which  followed,  who, 
idmitting  the  spirit  of  scepticism  with  which  they  had  come 
»  the  meeting,  stated  that  they  would  leave  it  impressed 
vith  the  necessity  of  having  the  subject  thoroughly  investi¬ 
gated. 

With  this  end  in  view,  resolutions  were  carried  unanimously 
protesting  against  the  disgusting  exhibitions  by  so-called 
mesmerists,  and  in  favour  of  a  committee  being  appointed 
subject  to  the  approval  of  the  Council  of  the  Association  to 
investigate  the  subject,  and  to  endeavour  to  ascertain  the 
true  nature  of  the  phenomena  of  hypnotism  and  the  value  of 
its  use  in  the  treatment  of  disease.  The  following  were  pro¬ 
posed  as  members  of  the  Committee  : — Dr.  Needham,  President 
of  the  Section  ;  Professor  Gairdner,  of  Glasgow  University  ; 
Dr.  Broadbent,  London ;  Dr.  Drummond,  Newcastle-on- 
Tyne ;  Dr.  Ross,  Manchester  ;  Dr.  Suckling,  Birmingham ; 
Dr.  Clouston,  Royal  Asylum,  Morningside,  Edinburgh  ;  Dr. 
Yellowlees1,  Royal  Asylum,  Gartnavel,  Glasgow  ;  Dr.  Hack 
Tuke,  Editor  of  the  Journal  of  Mental  Science,  London  ;  Dr. 
Connolly  Norman,  Richmond  Asylum,  Dublin  ;  Dr.  Kingsbury, 
of  Blackpool;  with  Dr.  T.  Outterson  Wood,  London,  as 
Secretary. 

Dr.  Norman  Kerr  in  his  paper  raised  strong  objection 
even  to  the  discussion  of  the  subject.  He  considered  that  the 
prominence  given  to  hypnotism  at  the  present  time  was  due 
to  a  sort  of  neurotic  epidemic  ;  he  deprecated  its  use  as  being 
followed  by  serious  results,  and  he  hoped  the  profession  would 
set  its  face  against  the  whole  practice.  In  the  long  and 
animated  discussion  which  followed,  one  speaker  after  another 
pointed  out  that,  eloquent  and  earnest  as  Dr.  Norman  Kerr  s 
paper  was,  he  had  not  brought  forward  a  single  fact  in  support 
of  his  statements.  Dr.  Kingsbury,  however,  gave  particulars 
of  cases  which  he  stated  had  been  cured  by  the  aid  of  hypno¬ 
tism,  and  he  gave  practical  support  to  his  assertions  in  the 
demonstrations  which  followed,  which  Professor  Gairdner  cha¬ 
racterised  as  “  honest,  genuine,  and  likely  to  do  good.” 

We  cordially  approve  of  the  resolutions  passed  by  the  Sec¬ 
tion,  which  is  well  qualified  to  express  an  authoritative  opinion 
upon  the  subject.  Especially  do  we  think  a  stop  should  be 
put  to  the  degrading  exhibitions  now  taking  place  in  public 
performances  by  so-called  mesmerists. 

That  hypnotism  is  a  potent  agent  for  evil  or  for  good,  no 


one  who  witnessed  the  experiments  of  Drs.  Tuckey  and  Kings¬ 
bury  can  doubt,  and  it  is  equally  certain  that  in  the  hands 
of  ignorant  or  unscrupulous  persons  it  may  be  productive  of 
disastrous  results  to  those  subjected  to  its  influence.  It  is  there¬ 
fore  on  these  grounds  that  we  should  be  glad  to  see  the  matter 
seriously  taken  in  hand  and  investigated  by  a  strong  com¬ 
mittee,  such  as  that  nominated  by  the  Section  for  the  approval 
of  the  Council  of  the  Association.  This  would  tend  to  place  it 
in  a  proper  light  before  the  profession  and  the  public.  It 
would  also  be  the  means  of  giving  countenance  to  its  employ¬ 
ment,  if  found  worthy  of  it,  in  suitable  cases,  and  of  putting 
the  public  on  its  guard  against  trifling  with  a  powerful  agent, 
the  use  of  which  cannot  be  justified  except  when  employed  by 
properly  qualified  medical  practitioners. 

The  phenomena  of  hypnotism  are  well  known.  Many 
eminent  medical  men  in  this  and  other  countries  have  written 
and  spoken  upon  the  subject,  and  have  borne  witness  to  its 
value  in  the  treatment  of  disease  and  the  relief  of  pain.  Their 
statements,  however,  have  hitherto  been  received  with  doubt 
by  many,  while  they  have  been  treated  by  others  as  alto¬ 
gether  unworthy  of  credence.  The  result  of  such  an  inquiry 
as  that  proposed  cannot  fail  to  go  far  towards  settling  many 
of  the  points  in  question,  and  we  shall  look  forward  with 
much  interest  to  the  conclusions  at  which  the  Committee  arrive. 

THE  ADDRESS  IN  THERAPEUTICS. 

Dr.  Broadbent,  in  his  address,  which  was  published  in  the 
British  Medical  Journal  of  August  9th,  opened  up  what  is 
practically  a  new  line  of  thought  to  many  medical  men.  At  no 
time  more  emphatically  than  the  present  would  it  have  been 
possible  to  point  to  the  results  of  patient  research,  and  show  so 
conclusively  their  relations  to  present,  and  probably  future, 
plans  of  treatment.  During  the  past  year  a  surprising  advance 
has  been  made  towards  the  understanding  of  the  processes  of 
disease,  and  these  newly-acquired  facts,  many  of  which  have 
been  worked  out  under  the  auspices  of  this  Association,  are, 
as  Dr.  Broadbent  pointed  out,  valuable  not  only  in  themselves, 
but  especially  so  for  the  light  they  throw  on  other  processes. 

It  may  be  new  to  many  that  therapeutics  must  be  con¬ 
sidered  as  an  “applied  science.”  Science  it  certainly  was  not 
in  the  days  when  empiricism  held  sway  ;  but  modern  research 
has  shown  that  the  results  of  treatment  should  be  as  capable  of 
explanation  as  those  of  chemistry  or  physics,  and  it  would  be 
easier  to  bear  this  in  mind  were  we  always  to  think  of  treat¬ 
ment  by  drugs  as  applied  physiology. 

Admitting  the  truth  of  this  statement,  we  can  much  more 
clearly  see  the  absolute  necessity  for  a  good  knowledge  of  the 
physiology  and  chemistry  of  the  normal  body  before  being 
able  to  arrive  at  therapeutic  exactitude.  I  ew  students 
appreciate  the  advantage  of  prolonged  physiological  study,  and 
many  older  men  have  gone  so  far  as  to  believe  that  ‘  ‘  too 
much  physiology  makes  an  unpractical  doctor.  To  all  such, 
however,  we  would  recommend  a  perusal  of  Dr.  Broadbent  s 
admirable  address,  and  the  Association  may  indeed  con¬ 
gratulate  itself  on  having  obtained  such  an  able  exponent 
of  modern  views. 

Many  are  the  reproaches  hurled  against  experimental  thera¬ 
peutics,  and  not  the  least  serious  is  that  which  objects  that  re¬ 
sults  obtained  with  drugs  upon  animals  are  not  constant  inter  se, 


463 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  23,  1890. 


and  are  by  no  means  necessarily  applicable  to  man.  That 
this  is  so  Dr.  Broadbent  does  not  deny,  but  the  discrepancy  is 
probably  more  apparent  than  real,  and  in  proportion  as  our 
knowledge  of  physiology  and  physiological  chemistry  increases, 
so  are  these  apparent  differences  explained.  Everyone  will 
follow  the  argument  that  the  cell  chemistry  is  likely  to  be 
different  in  herbivora  and  carnivora,  and  that  when  in  man 
preferences  for  a  particular  kind  of  diet  are  shown,  correspond¬ 
ing  varieties  are  likely  to  be  existent  in  the  chemical  cell  pro¬ 
cesses.  From  the  analogy  of  chemistry  we  must  expect  that 
very  slight  modifications  of  conditions  are  sufficient  entirely  to 
change  the  result.  Since  a  change  of  temperature  or  of  con¬ 
centration  will  alter  a  chemical  reaction,  how  much  more 
easily  will  similar  changes  alter  therapeutic  reactions. 

Another  reproach  often  made  is  that  the  results  of  the  use  of 
drugs  are  often  different  in  different  individuals.  Here,  again, 
experimental  therapeutics  will  probably  explain  the  differences. 
Brunton  and  Cash  found  that  pigeons  were  unaffected  by 
enormous  doses  of  morphine  ;  human  beings  are  to  be-  found 
who  exhibit  a  like  tolerance  of  the  drug.  Is  it  too  much  to  sup¬ 
pose  that  this  is  an  example  of  “  reversion,”  and  that  a 
more  intimate  knowledge  of  cell  chemistry  will  explain  the 
difference  ? 

Dr.  Broadbent’s  definition  of  therapeutic  science  is  as  follows  : 
“A  complete  knowledge  of  the  processes  of  disease  together 
with  the  mode  of  action  of  remedies  on  these  processes.”  Life 
is  to  be  regarded  as  a  “  process,”  not  as  a  “  force  ;”  it  is  a  kind 
of  battle  between  the  living  cells  composing  the  body  and  the 
influences  by  which  they  are  surrounded.  Health  consists  in 
the  perfect  adjustment  of  these  two  forces.  Disease  may 
arise,  then,  either  from  failure  of  the  cells  on  the  one  hand  or 
from  undue  increase  in  the  power  of  the  surroundings. 

A  perfect  flood  of  light  has  just  recently  been  thrown  on 
this  subject  by  the  discoveries  of  bacteriology,  and  the  recently- 
published  work  on  the  conflict  between  the  microbe  and  the 
organism  should  be  known  to  all.  Specially  valuable  is  the 
work  now  being  done  in  this  direction  by  Dr.  Martin,  Mr. 
Hankin,  and  others  under  the  auspices  of  this  Association.  In 
the  light  of  these  researches  it  is  possible  that  many  of  the 
symptoms  upon  which  we  have  been  accustomed  to  look  with 
dread  are  really  to  be  considered  as  protective  efforts  on  the 
part  of  the  human  laboratory.  It  is  true  that  these  same 
efforts  may  be  sometimes  as  dangerous  to  the  “  host  ”  as  to 
the  “  invader,”  but  Dr.  Broadbent  makes  out  a  strong  case  in 
favour  of  not  being  too  ready  to  interfere  with  these  processes 
by  means  of  the  host  of  new  antipyretics,  etc.,  without  as¬ 
suring  ourselves  that  the  reaction  is  of  such  a  nature  as  to  be 
of  necessity  fatal  to  the  patient.  Thus  he  strongly  condemns 
the  routine  and  continuous  use  of  antipyretics  and  spirits  in 
such  diseases  as  typhoid  fever  and  pneumonia.  He  confesses, 
however,  to  having  seen  brilliant  results  follow  the  use  of  a 
single  dose  of  antipyrin  in  the  pneumonia  of  old  people,  given 
just  after  the  rigors  and  before  any  physical  signs  have  ap¬ 
peared.  This,  he  admits,  has  saved  lives  in  cases  which  must 
have  been  inevitably  fatal.  When  we  reflect  that  without  ex¬ 
perimental  therapeutics  or  pharmacology  we  should  have  been 
entirely  ignorant  of  the  properties  of  such  drugs,  we  shall  need 
no  further  justification  of  experiments  on  animals. 

The  remarks  on  bactericides  are  to  be  borne  in  mind.  In 


infective  diseases  several  courses  are  open  to  us  :  we  may  aim  , 
either  at  killing  the  invading  organism,  at  aiding  the  defensive  ^ 
reaction  of  the  organism,  or  at  increasing  the  facility  for  th< 
elimination  of  poison  formed,  trusting  to  the  natural  forces  fo; 
■;he  ultimate  destruction  of  the  microbe.  The  best  result  woulc|{ 
of  course  be  obtained  in  the  first  way,  but  if  we  except  th< 
experimental  work  of  Cash  with  corrosive  sublimate  on  anthrax, 
we  have  as  yet  nothing  brilliant  to  show  in  this  direction. 
Similar  powers  have  been  claimed  for  helenine  as  regards  the 
tubercle  bacillus.  These  claims  are  even  now  being  investi¬ 
gated  under  the  auspices  of  the  Therapeutic  Committee,  and  it 
is  hoped  that  they  may  be  substantiated. 

We  cannot  do  more  than  glance  rapidly  over  the  ground)  i 
covered  by  this  truly  scientific  address,  but  the  remarks  01 
the  relations  between  chemical  constitution  and  physiologies 
action,  although  not  new  to  most  of  us  since  the  admirabh 
Croonian  lectures  by  Dr.  Brunton  last  year,  cannot  fail  tc 
arouse  a  keen  interest  in  all  who  read  them.  The  remarkable 
series  consisting  of  xanthine,  dimethyl  xanthine  (theobromine) 
and  trimethyl  xanthine  (caffeine),  furnishes  a  wonderful  in 
stance  of  this  relationship,  interesting  too,  not  only  intrinsic 
ally,  but  also  for  the  light  which  it  throws  upon  the  relation 
ship  between  nerve  force  and  motor  energy.  Not  less  valuable 
are  the  recent  researches  of  Dr.  Ralph  Stockman  and  Mr.  Dot 
on  the  effects  of  substitution  in  the  morphine  molecule.  The 
whole  of  the  above  results,  as  well  as  those  observed  in  any  o 
the  ethereal  series,  are  found  to  show  this  important  fact,  tha 
increase  in  the  weight  of  the  molecule  does  not  alter  the  cha 
racter  of  the  physiological  action,  but  only  its  intensity.  Th 
lightest  and  most  diffusible  molecules  are  those  which  are  mos 
active,  and  when  the  drug  is  non-volatile  it  ceases  to  be  active 
Clearly,  as  is  pointed  out,  the  action  depends  on  an  interferenc 
with  the  oxygen-carrying  power  of  the  haemoglobin  of  th 
blood,  and  this  is  interfered  with  more  or  less  in  proportion  a 
the  drug  is  able  to  replace  more  or  less  of  the  oxygen  in  th 
haemoglobin  itself. 

Similar  remarks  will  apply  also  to  many  of  the  in  organ i 
groups,  markedly  to  that  constituted  by  phosphorus,  arsenic 
antimony,  and  bismuth  ;  these  are  useful  in  similar  diseases 
and  may,  in  many  cases,  replace  each  other  in  treatment 
The  apparent  discrepancy  in  the  action  of  antimony  may,  pre 
bably,  according  to  Dr.  Broadbent,  be  explained  by  suppod 
ing  its  emetic  properties  as  collateral,  and  as  masking  th 
primary  effect.  It  is  curious  to  observe  that  Dr.  Stockma 
has  come  to  the  same  conclusion  as  regards  apomorphine. 

The  speaker’s  remarks  on  the  nature  of  nerve  force  are  to 
interesting  to  be  entirely  omitted  from  notice  here,  but  w 
must  refer  the  reader  for  particulars  to  the  address  itself.  A 
he  considers  the  evolution  of  nerve  energy  to  be  akin  to  a 
explosion,  so  he  would  look  for  his  most  powerful  nerv 
poisons  among  those  nitrogenous  bodies  of  unstable  constitv 
tion.  It  is  actually  found  that  this  is  the  case  ;  and,  furthei 
that  the  more  unstable  the  nitrogenous  molecule,  the  moi 
powerful  is  its  poisonous  action. 

The  concluding  remarks  are  quite  characteristic  of  tl 
speaker,  and  his  diagnosis  of  a  “weak”  practitioner  is  cei 
tainly  very  true.  A  man  who  treats  symptoms  flies  to  tl 
newest  drug  because  it  happens  to  be  new,  and  because  i< 
properties  are  vaunted  by  the  chemist  who  is  interested  in  it 
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talo  ;  who  looks  for  amelioration  of  his  patient’s  present  con- 
lition,  and  habitually  uses  anodynes  without  considering  their 
iil'ect  on  the  future  course  of  the  disease,  is  certainly  not  one 
who  is  calculated  in  any  way  to  further  the  progress  of  what 
we  must  now  call  “therapeutic  science.”  New  remedies 
should  be  thoroughly  investigated  before  they  are  brought  into 
use,  and  those  who  follow  the  working  of  this  Association  will 
remember  that  this  is  one  of  the  most  important  branches  of 
its  work.  _ _ 

UNCERTIFIED  DEATHS. 

Iv  view  of  the  promise  of  the  President  of  the  Local  Govern¬ 
ment  Board  to  consider  carefully  during  the  recess  the  expedi¬ 
ency  of  appointing  a  Select  Committee  to  inquire  into  the 
sufficiency  of  the  present  law  for  the  certification  of  causes  of 
deaths,  and  for  securing  their  accurate  record,  in  order  to  pro¬ 
mote  the  due  protection  of  human  life  from  crime  and  neglect, 
it  is  urgently  desirable  that  the  subject  should  be  thoroughly 
considered  and  understood,  since  suggestions  for  reform  aie 
apt  to  take  a  crude  and  impracticable  form. 

Dr.  Cameron  deserves  the  gratitude  of  all  interested  in  this 
important  subject,  not  only  for  having  obtained  from  Mr. 
Ritchie  the  promise  of  consideration  made  in  the  House  of 
Commons  on  June  24rd,  but  also  for  his  useful  article  on  the 
subject  recently  published  in  our  contemporary,  the  Sanitary 
Record.  We  are  in  entire  sympathy  with  him  in  all  that  he 
urges  as  to  the  strong  desirability  of  some  reform  by  which 
the  number  of  uncertified  deaths  in  the  I  nited  Kingdom 
might  be  reduced  at  a  far  greater  rate  than  that  at  which 
the  reduction  is  now  proceeding.  Indeed,  in  view  of  the 
evidence  adduced  by  the  Registrar-General,  in  his  recent  re¬ 
ports,  of  the  unsatisfactory  nature  of  a  large  proportion  of 
medical  certificates  of  causes  of  death,  we  should  have  been 
prepared  to  enlarge  the  inquiry  suggested  by  Dr.  Cameron  so 
as  to  embrace  certified  as  well  as  uncertified  causes  of  death. 
We  can,  however,  but  regret  that,  as  regards  the  nature  of  the 
reforms  necessary  for  obtaining  the  desired  I’esult,  Dr.  Cameron 
does  not  boldly  face  the  difficulties  which  surround  the  sub¬ 
ject,  without  which  the  prospect  of  effecting  such  reform  can¬ 
not  be  regarded  as  hopeful. 

Dr.  Cameron  urges  that  “in  cases  where  no  legally  recognis¬ 
able  certificate  of  the  cause  of  death  can  be  obtained,  and  in 
cases  where  the  deceased  has  died  without  medical  attendance 
being  called  in,  it  should  be  the  duty  of  the  local  medical 
officer  of  health,  or  some  similar  functionary,  personally  to 
investigate  the  circumstances  of  such  case,  and  that  only  on 
his  certificate  that  death  appears  to  have  been  unattended  by 
any  circumstance  rendering  further  investigation  advisable 
should  interment  be  allowed  to  proceed. 

This  is  practically  the  suggestion  made  by  Dr.  William  Farr, 
of  the  Registrar-General’s  department,  more  than  twenty-five 
years  ago.  Such  a  reform,  if  it  could  be  carried  into  effect, 
would  undoubtedly  give  increased  value  to  the  statistics  com¬ 
piled  and  issued  by  that  department,  and  Dr.  Cameron  is  evi¬ 
dently  misinformed  when  he  states  that  the  Registrar- 
Gmeral  views  with  so  much  apparent  satisfaction’  the  present 
imperfect  certification  of  causes  of  death,  the  defects  of  which 
have  beon  enlarged  upon  in  each  of  his  recent  annual  reports. 

It  is  well,  however,  that  we  should  clearly  understand  what 


would  be  involved  in  the  reform  suggested  anew  by  Dr. 
Cameron.  In  the  first  place,  it  should  be  clearly  understood 
that  the  non-certification  of  causes  of  death  arises  from  several 
causes,  the  chief  of  which  are  ( a )  the  difficulty  of  obtaining 
medical  attendance  in  very  thinly  populated  parts  of  the 
country,  and  ( b )  practice  by  unqualified  or  unregistered 
medical  practitioneis. 

With  regard  to  the  large  proportion  of  uncertified  causes  of 
death — for  instance,  in  the  thinly  populated  and  mountainous 
districts  of  Wales,  it  must  be  admitted  that  the  institution  of 
a  satisfactory  investigation  of  the  cause  of  each  of  such  deaths 
would  involve  a  very  considerable  expense,  which  it  might  be 
difficult  to  get  Parliament  to  authorise.  Moreover,  supposing 
that  medical  officers  of  health  could  be  persuaded  to  undertake 
these  investigations,  we  doubt  whether  they  would  prove 
satisfactory  if  coafined  to  an  inspection  of  the  dead  body  and 
to  hearing  the  mere  statement  of  probably  interested  relations 

or  neighbours  of  the  deceased. 

In  the  present  day  we  feel  assured  that  medical  officers  of 
health,  who  are  appointed  to  perform  real  sanitary  duties,, 
would  be  unable  to  undertake  the  extra  duties  of  a  quasi 
coroner.  We  feel,  therefore,  that  little  short  of  a  real  inquest 
would  supply  satisfactory  evidence  of  the  cause  of  death  in 
uncertified  cases.  While,  therefore,  it  appears  undeniable 
that  coroners  should  receive  immediate  notice  in  cases  of  un¬ 
certified  causes  of  death,  it  is  equally  certain  that  unless  legis¬ 
lation  very  considerably  restricts  the  discretion  which  is  now 
vested  in  coroners  as  regards  the  necessity  for  holding  in¬ 
quests,  the  report  of  such  cases  to  the  coroner  would  not, 
unless  accompanied  by  such  legislative  pressure  upon  coroners, 
do  much  to  reduce  the  number  of  uncertified  causes  of  death. 

With  regard  to  those  deaths  which  are  uncertified  became 
the  deceased  persons  were  attended  in  their  last  illness  by 
unqualified  or  unregistered  practitioners— which  in  most  parts 
of  England  constitute  a  very  large  proportion  of  the  total 
uncertified  deaths— while  the  practice  of  unqualified  practi¬ 
tioners  is  undoubtedly  adverse  to  the  best  public  interests,  it 
is  more  than  doubtful  whether  the  Legislature  could  be  per¬ 
suaded  to  enact  that  a  coroner’s  investigation,  whether  actual 
or  of  a  quasi  character,  should  be  held  in  each  of  such  cases.  It 
should,  moreover,  be  clearly  understood  that  unless  some 
such  enactment  were  made,  it  would  be  impossible  to  obtain 
the  certification  of  the  cause  of  all  deaths,  as,  according  to 
the  present  state  of  the  registration  law,  the  cause  of  a  death 
can  alone  be  certified  by  a  registered  medical  practitioner  in 
attendance  during  the  last  illness  of  the  deceased  person,  or  by 
a  coroner  after  an  inquest. 

In  the  discussion  of  this  subject  of  uncertified  deaths  there 
is  too  often  a  tendency  to  blame  the  Registrar- General  for  the 
system  which  permits  the  registration  of  uncertified  deaths, 
and  for  the  so-called  acceptance  of  statements  of  the  cause  of 
death  made  by  unregistered  practitioners.  This  can  only 
arise  from  an  imperfect  knowledge  of  the  facts  of  the  case, 
and  from  imperfect  acquaintance  with  the  reports  of  that 
official,  which,  during  the  last  fifty  years,  have  untiringly 
pointed  out  the  extent  to  which  the  ratio  of  his  mortality 
statistics  are  discounted  by  the  imperfect  and  unsatisfactory 
certification  of  the  causes  of  a  considerable,  but  fortunately 
declining,  proportion  of  the  registered  deaths. 
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It  is  obviously  and  essentially  necessary  that  all  deaths 
should  be  registered,  and  therefore  the  law  makes  the  registra¬ 
tion  obligatory.  Desirable,  however,  as  it  is  for  a  variety  of 
purposes  that  the  causes  of  all  deaths  should  be  duly  certified, 
the  Legislature  has  provided  no  means  for  certifying  the  causes 
of  death  in  cases  where  there  has  been  no  attendance  of  a 
registered  medical  practitioner,  and  no  inquest.  Such  deaths, 
have,  therefore,  to  be  registered  with  the  best  information  as  to 
cause  that  can  be  obtained. 

It  would  be  quite  possible  to  report  all  such  cases  to 
coroners  prior  to  registration,  and  in  point  of  fact  a  large 
proportion  of  such  cases  are  so  reported,  but  few  coroners  in 
the  exercise  of  their  discretion  in  this  matter  take  any  action 
therein.  Dr.  Cameron  may  rest  assured  that  improvement 
in  the  notification  of  the  causes  of  death,  which  his  action 
seems  to  have  facilitated,  would  be  hailed  with  satisfaction  by 
the  Registrar-General.  It  is,  however,  just  now  especially  de¬ 
sirable  that  the  precise  nature  of  the  reform  it  is  desi¬ 
rable  to  promote,  having  regard  to  what  would  probably  meet 
with  support  in  Parliament,  should  be  carefully  discussed  and 
decided  upon. 

- ♦ - 

Surgeon  Thomas  Heazle  Parke,  the  medical  hero  of  the 
Stanley  Expedition,  has  been  appointed  to  the  2nd  Life  Guards, 
vice  Surgeon-Major  G.  F.  Hume-Spry,  who  is  placed  on  the  retired 
list. 


Dr.  St.  George  Mivart,  F.R.S.,  has  been  appointed  Professor 
of  the  Philosophy  of  Natural  History  in  the  University  of  Lou¬ 
vain.  The  professorship  is  one  of  those  included  in  the  Faculty 
of  Philosophy  and  Letters. 


Influenza  is  said  to  have  broken  out  again  in  different  parts 
of  Germany.  Several  cases  are  reported  from  Breslau,  and  nine, 
one  of  them  fatal,  have  occurred  at  Rinteln  in  Hesse. 


Mdlle.  Everaert,  who  took  her  M.D.  degree  at  Brussels  with 
honours  not  long  ago,  has  been  appointed  Assistant  Physician  to 
the  Hopital  S.  Jean  in  that  city.  This  is  said  to  be  the  first  time 
that  a  staff  appointment  in  any  of  the  public  hospitals  of  Brussels 
has  been  conferred  on  a  woman. 


At  a  meeting  of  the  Johannesburg  Sanitary  Board,  Dr 
Matthews  presented  a  report  showing  that  during  the  year 
ending  June  30th,  434  males  and  182  females  (all  whites),  or  38.5, 
per  1,000  of  the  population,  died  at  Johannesburg.  Of  this 
number  124  died  from  typhoid  and  36  from  diarrhoea  and 
dysentery. 

The  demonstration  in  the  Otological  Section  at  Birmingham 
of  the  use  of  Dr.  Ward  Cousins’s  antiseptic  tympanic  membranes 
in  the  relief  of  deafness  was  very  succes-ful.  All  the  six 
patients  introduced,  and  to  whom  it  was  applied,  derived  benefit 
from  its  introduction,  and  the  aurists  presents  testified  their  ap¬ 
proval  of  its  structure  and  uses. 


A  rumour  is  current  in  certain  quarters  to  the  effect  that  a 
Bill  will  be  introduced  into  Parliament  early  next  session  for  the 
purpose  of  restricting  the  hypnotic  performances  which  are 
coming  so  much  into  vogue.  We  should  gladly  welcome  any 
attempt  on  the  part  of  the  Legislature  to  cope  with  what  is 
undoubtedly  a  growing  evil ;  but  care  must  be  taken,  while 


rescuing  the  practice  of  hypnotism  from  the  hands  of  unquali¬ 
fied  persons,  no  to  place  undue  limitations  on  legitimate  sci¬ 
entific  inquiry. 


SANITARY  INSTITUTE  CONGRESS  AT  BRIGHTON. 
The  arrangements  for  the  12th  Congress  and  Health  Exhibition 
of  the  Sanitary  Institute, which  will  be  he  Id  at  Brighton  from  August 
25th  to  September  13th,  are  now  complete.  The  Congress  will 
open  with  a  reception  by  the  Mayor  at  the  Pavilion,  after  which 
the  exhibition  will  be  formally  inaugurated.  In  the  evening  Sir 
Thomas  Crawford,  K.C.B.,  M.D.,  will  deliver  the  opening  address,  i 
Dr.  G.  V.  Poore  is  announced  to  read  a'paper  in  Section  1 — “  Sanitary 
Science  and  Preventive  Medicine” — which  will  be  followed  by 
discussion.  On  Thursday,  August  28th,  there  will  be  a  confer¬ 
ence  of  medical  officers  of  health  in  the  Pavilion  Buildings,  under 
the  presidency  of  Dr.  Arthur  Newsholme,  D.P.H.;  and  on  Friday, 
August  29th,  a  conference  of  inspectors  of  nuisances. 


JUXTA-MURAL  INTERMENT. 

Public  support  is  once  more  being  invited  for  the  purpose  of 
creating  a  new  cemetery  in  the  neighbourhood  of  Streatham.  The 
obvious  objections  to  multiplying  sources  of  corruption  of  the  soil 
within  urban  limits  are  so  great,  that  we  are  not  surprised  that 
the  effort  to  secure  public  support  does  not  appear  to  have 
been  wholly  successful.  We  regret,  on  the  grounds  of  public 
health  and  civic  welfare,  that  it  is  renewed  We  observe  that 
names  such  as  those  of  Sir  Spencer  Wells  and  Sir  Henry  Thomp¬ 
son  are  used  in  the  body  of  the  prospectus:  but  we  are  informed 
that  those  gentlemen  have  not  been  consulted  in  the  matter,  and 
we  understand  that  they  are  opposed  to  the  project  on  the  ground 
of  public  health  to  which  we  have  adverted. 


THE  ATHLETIC  “BUTCHERS’  BILL’’ 

Two  deaths  within  a  fortnight  in  the  cricknt  field  from  blows  on 
the  head  by  a  flying  cricket  ball  add  rather  seriously  to  our 
annual  list  of  lives  sacrificed  by  the  exercises  and  games  of  our 
Spartan  youths.  Casualties  from  boating,  deaths  from  drowning, 
broken  legs  from  football,  broken  necks  in  the  hunting  field — the 
annual  list  of  mortality  from  manly  sports  is  rather  a  heavy 
one.  Whether  the  price  is  too  heavy  a  one  to  pay  for  the  good 
involved  is  in  our  country  a  question  which  need  hardly  be 
seriously  discussed.  Taat  is  our  way;  our  games  are  strenuous, 
our  sport  not  without  peril ;  thus  we  train  the  body  and  the 
mind  in  the  playing  field  ;  and  our  boys  take,  so  to  speak,  their 
lives  in  their  hand  in  sports  of  the  school,  as  our  men  do  in  the 
hunting  field.  So  we  train  the  colonists,  explorers,  sailors,  and 
soldiers  of  the  future.  It  is  worth  while,  nevertheless,  to  impress 
upon  individuals  the  risks  of  carelessness  and  the  danger  of 
brutality.  Some  of  these  casualties  are  probably  avoidable,  and 
all  should  be  the  subject  of  investigation. 


LEADERS  OF  GERMAN  MEDICINE  AT  THE  BERLIN 

CONGRESS. 

Carlyle  used  to  say  that  he  never  got  what  he  called  a  really 
organic  living  conception  of  a  man’s  intellectual  and  moral  nature 
unless  he  could  see  a  portrait,  however  poor,  of  him  in  his  habit 
as  he  lived.  For  this  reason  he  spared  no  pains  to  collect  eidola ,  to 
use  his  own  phrase,  of  Frederick  the  Great,  John  Kncx,  Crcmwell, 
and  the  other  “  heroes  ”  whom  he  winhed  to  depict.  There  is  no 
doubt  that  some  notion  of  the  actual  bodily  presentment  of  a  man 
is  essential  as  an  aid — it  may  be  as  a  corrective — of  any  estimate  of 
him  formed  from  his  reputation  or  his  writings.  Portraits  of 
eminent  scientific  or  literary  men  may  thus  in  some  measure 
supply  the  place  of  that  direct  knowledge  of  a  man’s  person  and 
of  his  character  as  displayed  therein,  which  it  is  one  of  the  most 
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lportant  functions  of  Congresses  to  give;  they  furnish  the  means 
constructing  the  “  personal  equation”  which  is  so  necessary  in 
timating  any  man’s  work.  In  this  spirit  we  have  thought  that 
would  be  useful,  as  well  as  interesting,  to  those  among  the 
aders  of  the  Bbitish  Medical  Journal  who  were  unable  to 
,tend  the  great  Congress  recently  held  at  Berlin,  to  present  them 
ith  portraits  of  some  of  the  leading  spirits  of  German  medicine 
ho  took  an  active  part  in  the  proceedings.  The  names  of  Rudolph 
irchow,  Koch,  Billroth,  von  Bergmann,  von  Esmarch,  Gerhardt, 
scar  Liebreich  and  Leyden,  are  familiar  as  household  words  in 
ae  mouths  of  medical  workers  throughout  the  civilised  word, 
here  is  no  need  to  dwell  on  their  achievements  on  the  glorious 
attlefield  where  science  wages  its  unceasing  and  ever  more  and 
lore  victorious  war  against  human  suffering;  they  need  no  in¬ 
rod  uction  but  their  names,  which  at  once  recall  some  of  the 
reatest  advances  which  medicine  has  made  in  the  present 
entury.  _ 

BRITISH  DENTAL  ASSOCIATION. 

'he  annual  general  meeting  of  the  British  Dental  Association  is 
ieirg  held  this  week  in  the  Art  Gallery  of  the  Albert  Memorial 
luseum,  Exeter.  On  Wednesday  there  was  a  formal  reception 
iy  the  Mayor;  on  Thursday  there  was  a  presentation  of  a  por- 
rait  of  the  President  of  the  Representative  Board,  J.  Smith 
.’urner,  M.R.C.S.,  L.D.S  EDg.,  to  the  Association,  and  of  a  replica 
o  Mrs.  Turner.  Mr.  S.  Lee  Rymer,  J.P.,  L  D  S  ,  the  retiring  Pre- 
ident.,  gave  his  valedictory  address,  and  the  chair  was  taken  by 
.lr.  Browne-Mason,  L  D.S.,  the  President  for  the  year,  who  de- 
ivered  the  presidential  address.  Among  the  papers  announced 
vere  the  following :  “  On  Conservative  Dentistry ;  its  Importance 
is  a  National  Institution,”  by  J.  C.  Oliver,  L.D  S  Eng.;  “  On  the 
\Teed  of  a  Higher  Qualification  in  Dental  Surgery,”  by  G.  G.  Cam- 
non,  L.D  S  Eng.;  “On  the  Teaching  of  Mechanical  Dentistry  to 
he  Coming  Dental  Student,”  by  S.  A.  Coxon,  L.D.S. I.,  besides 
papers  on  points  relating  to  the  administration  of  anaesthetics  in 
lental  operations,  by  Mr.  Tom  Bird,  Dr.  Dudley  Buxton,  and  Dr. 
F.  H.  Hewitt.  _ 

PRESCRIBING  CHEMISTS. 

The  impunity  with  which  chemists  are  allowed  to  treat  patients 
has  never  been  more  strikingly  illustrated  than  in  a  case  which 
was  the  subject  of  a  coroner’s  inquest  a  few  days  ago.  The 
deceased,  an  old  woman,  aged  74,  was  seized  with  an  attack  of 
diarrhoea,  and  her  son  went  to  a  chemist,  who  gave  him  a  bottle 
of  medicine  for  her.  Next  day,  as  she  was  no  better,  he  went 
again  to  the  chemist,  and  spoke  of  calling  in  a  doctor,  but  the 
chemist  told  him  it  was  of  no  use,  and  gave  him  an  ounce  of 
cai-tor-oil,  saying  that  if  that  did  not  work  it  would  be  of  no  use 
calling  in  a  doctor.  On  the  following  day,  as  the  diarrhoea  con¬ 
tinued,  he  went  again  to  the  chemist,  who  gave  him  a  second 
ounce  of  castor- oil,  which  his  mother  also  took,  and  on  the  follow¬ 
ing  day  she  died.  The  son  swore  that  had  it  not  been  for  the 
chemist  he  should  have  called  in  a  doctor.  Of  course  nothing  is 
done  to  the  chemist,  but  if  any  medical  man  bad  adopted  such 
treatment  in  the  case  of  an  aged  person  whom  he  had  never  seen, 
he  would  certainly  deserve  to  be  charged  with  malpraxis  if  not 
with  manslaughter ;  the  chemist,  however,  apparently  may  not 
even  be  censured. 


THE  LEPROSY  QUESTION  IN  INDIA. 

We  learn  from  a  recent  despatch  of  the  Government  of  India  that 
it  has  been  deemed  expedient  to  postpone  legislation  on  the  sub¬ 
ject  of  leprosy  for  the  present.  This  is  a  wise  resolution ;  for,  as 
the  despatch  states,  very  great  differences  of  opinion  as  to  the 
causes  of  the  disease  and  the  best  means  for  its  eradication  exist 
in  the  minds  of  those  authorities  who  are  best  qualified  to  judge. 


Before  taking  definite  steps  in  reference  to  the  compulsory  isola¬ 
tion,  etc.,  of  lepers,  it  is  proposed  to  await  the  results  of  the 
preliminary  investigation  which  is  being  undertaken  by  the  Com¬ 
mittee  of  the  National  Leprosy  Fund.  Meanwhile,  the  Govern¬ 
ment  is  prepared  to  appoint  commissioners  to  co-operate  with  the 
three  gentlemen  who  are  shortly  to  be  sent  out  from  England, 
whose  task  will  be  to  inquire  into  the  whole  subject  of  leprosy  in 
India.  It  is  understood  that  two  of  the  English  Commissioners 
have  been  already  nominated — by  the  Leprosy  Committee  and  the 
Royal  College  of  Surgeons  respectively.  A  report  is  current  that 
some  well-meaning,  but  not  too  well-informed,  ladies  and  gentle¬ 
men  in  this  country  are  promoting  a  petition  to  the  Indian 
Government  urging  that  immediate  and  stringent  measures  be 
taken.  The  Government  is  well  advised  in  not  acting  too  pre¬ 
cipitately  in  the  matter. _ 

THE  BRADSHAWE  LECTURE. 

The  Bradshawe  Lecture  was  delivered  on  Monday  afternoon, 
August  18th,  by  Dr.  Saundby,  who  chose  as  his  subject  “  The 
Morbid  Anatomy  of  Diabetes  Mellitus.”  The  lecture,  which  will 
be  found  fully  reported  at  page  435,  was  illustrated  by  many 
diagrams,  and  by  a  fine  collection  of  microscopical  sections  from 
various  organs,  which  were  attentively  examined  by  many  of  the 
audience  after  the  close  of  the  lecture.  Amongst  the  audience 
were  the  President  of  the  College,  Sir  Andrew  Clark  (who  had 
come  up  from  Scotland  in  order  to  be  present),  Sir  H.  Pitman,  Dr. 
Quain,  Sir  Dyce  Duckworth,  Dr.  Pavy,  Dr.  Allchin,  Dr  W.  B. 
Hadden,  and  others.  The  audience  which  annually  assembles  to 
listen  to  this  lecture  on  August  18th,  the  birthday  of  its  founder* 
is  small,  for  the  date  is  in  the  dullest  part  of  the  Long  Vacation, 
when  London  physicians  and  other  practitioners  are  scattered  in 
all  directions  on  holidays  intent.  It  would  consequently  seem  to 
be  advisable,  for  the  sake  both  of  the  lecturer  and  of  those  who 
would  if  they  could  be  amongst  his  auditors,  that  some  other  date 
should  be  selected  for  the  delivery  of  the  lecture,  if  it  is  possible 
to  make  such  a  change. 


ANTISEPTICS  AND  ANAESTHETICS  AT  BERLIN. 

It  was  evident  on  all  sides  at  the  Berlin  congress,  that  antiseptic 
or  rather  aseptic  surgery  is  held  in  the  very  highest  repute  in 
that  city.  A  glance  at  the  operating  theatre  of  any  hospital — 
such  as  that  of  the  Moabit,  in  which  Professor  Sonnenberg  has 
charge  of  the  surgical  wards — was  further  sufficient  to  show  the 
extreme  care  taken  and  the  lavish  expenditure  that  had  been  in¬ 
curred  so  as  to  render  all  wounds  perfectly  aseptic.  The  surgical 
instruments  are  all  kept  in  cupboards  constructed  solely  of  glass 
and  iron,  and  consequently  perfectly  washable  throughout;  the 
scalpels  are  all  entirely  composed  of  one  piece  of  metal,  a  method 
that  renders  it  impossible  for  dust  or  dirt  to  collect  between  the 
blade  and  handle  ;  the  operation  table  is  constructed  of  one  slab 
of  light  green  glass  about  an  inch  thick,  placed  upon  an  iron 
frame,  and  running  upon  wheels  with  india-rubber  tyres  ;  and  in 
offices  adjoining  the  theatre  are  ovens  for  the  sterilisation  by 
means  of  dry  or  moist  heat  of  everything  (bandages,  cotton  wool, 
and  dressings  of  all  kinds)  to  be  applied  to  wounds,  or  for  use 
during  the  surgical  operations.  The  surgeon  exhibited  the  dress 
worn  by  him  during  operations,  which  included  even  goloshes. 
In  Professor  von  Bergmann’s  clinic,  too,  in  the  Ziegelstrasse,  simi¬ 
larly  minute  precautions  are  constantly  observed.  But  in  spite  of  the 
efforts  to  excel  by  this  extreme  attention  to  the  details  of  antiseptic 
surgery  that  were  everywhere  observable,  it  was  somewhat  dis¬ 
appointing  to  learn  that  chloroform  is  still  constantly  employed 
for  the  production  of  general  anaesthesia  during  surgical  pro¬ 
cedures,  not  only  in  Berlin,  but  throughout  Germany.  Possibly 
Dr.  Horatio  Wood’s  powerful  address  in  favour  of  ether  may 
direct  attention  to  the  compounds  such  as  ether  and  the  A.C.E. 
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mixture,  which  anesthetists  in  this  country  and  America  gene¬ 
rally  recognise  as  less  liable  to  endanger  life  than  chloroform. 
We  are  informed  that  Mr.  G.  Eastes  took  to  Berlin  one  of  Mayer 
and  Meltzer’s  latest  patterns  of  Clover’s  apparatus  for  the  com¬ 
bined  administration  of  nitrous  oxide  gas  and  ether ;  but  he  was 
unable  to  find  an  opportunity  of  demonstrating  its  use,  as  the 
Berlin  surgeons  at  the  large  hospital  to  which  he  was  referred 
performed  no  capital  operations  during  the  session  of  the  congress, 
being  too  busily  employed  in  other  ways. 


THE  LAWS  OF  DIPHTHERIA. 

Under  the  above  heading,  editorial  notes  have  appeared  in  our 
columns,  in  which  we  have  deprecated  the  habit  so  common 
among  “  sanitarians  ”  of  writing  or  speaking  about  diphtheria  in 
the  same  sense  as  they  are  entitled  to  write  or  speak  about 
those  diseases  which  Sir  John  Simon  so  aptly  described  as  “  filth 
diseases.”  We  observe  that  the  subject  of  our  remarks  is  now 
being  openly  discussed  in  the  columns  of  the  Times,  and  we  hope 
that  some  good  will  come  of  the  discussion.  Expression  is  given 
to  the  opinions  of  those  members  of  the  public  health  service 
who  think  that  a  tolerably  free  admission  of  ignorance  respecting 
the  conditions  which  determine  the  prevalence  of  diphtheria  is 
just  now  greatly  needed.  Dr.  Edmunds,  medical  officer  of  health 
lor  St.  James’s,  writes  a  timely  word  of  warning  on  the  infec¬ 
tiousness  of  diphtheria,  which  seems  to  be  specially  addressed  to 
the  house-surgeons  and  nurses,  or  those  in  authority  at  the  hos¬ 
pitals  into  which  cases  of  this  disease  are  received  for  isolation- 
so-called  or  treatment.  Prom  time  to  time  we  have  the  sad  task 
of  recording  the  loss  of  a  valuable  life  sacrificed  in  the 
interest  of  some  sufferer  in  imminent  danger  of  death.  We  are  not 
prepared  to  say  that  these  lamentable  occurrences  are  always  the 
consequences  of  exposure  to  easily  avoidable  risks.  In  the  caso 
of  doctors  or  nurses  who  attend  upon  cases  of  small-pox  we 
should  say  that  if  in  the  discharge  of  their  duties  they  contracted 
the  disease,  it  was  certainly  their  own  fault,  seeing  that  in 
vaccination  they  have  a  means  of  protection  which  is  easily 
available.  It  is  otherwise  with  diphtheria,  and  we  do  not  see 
how  it  is  possible  for  the  attendants  on  the  sick  altogether  to 
avoid  the  risk  of  infection.  Still  every  available  means  for 
reducing  this  risk  should  be  at  hand.  But  after  taking  fully  into 
account  the  influence  of  infection  in  determining  the  prevalence 
of  diphtheria  we  find  ourselves  as  far  off  as  ever  from  being  able  to 
solve  the  mysteries  of  its  appearance  and  disappearance.  To  quote 
the  words  of  the  distinguished  chief  of  the  Medical  Department  of  the 
Local  Government  Board  in  reporting  on  recent  inquiries  into  local 
epidemics,  “  Our  observations  have  no  doubt  increased  our  experi¬ 
ence  of  diphtheria,  while  they  have  afforded  us  as  many  illustrations 
as  we  can  desire  of  our  ignorance  of  the  proximate  cause  of  its 
prevalence  in  England.  In  the  absence  of  a  systematic  and  sus¬ 
tained  investigation  of  the  circumstances  of  diphtheria  generally, 
the  country  remains  without  means  of  adequately  controlling  the 
spread  of  the  disease  among  its  communities.” 


the  treatment  of  the  insane. 

A  ioni  ekence  of  alienists  has  recently  been  held  in  Rouen 
under  the  presidency  of  Dr.  Ball,  with  Drs.  Pabret,  of  Paris  and 
loderet,  of  Le  Mans,  as  Vice-Presidents.  The  conclusions  at  which 
the  conference  arrived  went  to  show  that  the  number  of  persons 
suffering  irom  mental  disease  in  France  is  increasing,  which 
is  at  variance  with  the  conclusions  come  to  in  the  United  King¬ 
dom,  and  the  cause  of  this  increase  is  stated  to  be  the  rate  at 
which  we  live  now-a-days,  emotional  excitement,  and  alcoholic 
excess.  The  express  speed  of  our  daily  life,  emotionalism,  and 
alcoholism,  however,  are  mere  exciting  causes,  and  the  conference 
1  oes  not  seem  to  have  given  due  weight  to  those  predisposing 


causes  which  must  lie  at  the  root  of  this  complex  subject.  M 
look  upon  hereditary  transmission,  and  marriages  of  consanguinil 
as  potent  predisposing  factors,  and  should  have  been  glad  if  oi 
continental  brethren  had  given  some  data  on  these  points.  ]| 
would  appear  that  in  France  the  recoveries  are  about  33  per  cent 
whilst  according  to  the  last  report,  i  e.  for  1889,  of  the  Corami; 
sioner  in  Lunacy  for  England  and  Wales,  our  recovery  rate 
38.81  per  cent.  According  to  Dr.  Ball,  when  alcoholism  is  give 
as  the  cause  eight  out  of  every  ten  patients  recover,  but  he  say 
that  few  recover  when  their  insanity  is  dependent  upon  cerebrt 
lesions  with  symptoms  of  paralysis. 

THE  ALLEGED  CASE  OF  CHOLERA  IN  LONDON. 

The  man  whose  case  has  excited  so  much  sensation  was,  it  appear- 
engaged  at  Calcutta  as  a  coal-trimmer  on  board  the  Duke  of  Argyl, 
which  left  that  port  on  June  28th,  calling  on  the  voyage  home  a 
Madras,  Colombo,  Aden,  Suez,  and  Port  Said,  and  arriving  in  th 
Victoria  Docks  on  Sunday  last,  August  17th.  On  Monday  h 
slept  at  a  coffee-house  on  Tower  Hill,  where  he  was  seized  in  th 
night  with  violent  vomiting  and  purging.  Next  morning  he  wen 
to  the  Tidal  Basin  to  be  paid  off,  when  the  same  symptoms  r- 
turned,  together  with  cramps  in  the  arms,  legs,  and  abdomen.  \ 
3  p.m.  he  was  taken  on  a  stretcher  to  the  Poplar  Hospital,  aireud 
in  a  state  of  algide  collapse,  livid,  pulseless,  and  apparent! 
almost  dead.  Prompt  measures  were  employed,  and  he  shortl 
rallied  sufficiently  to  give  an  account  of  himself.  Durin 
the  whole  of  Tuesday  night,  however,  he  was  in  a  ver 
critical  condition,  but  in  the  course  of  Wednesday  he  im 
proved  greatly,  the  pulse  and  temperature  becoming  norma 
and  vomiting  gradually  ceasing,  so  that  he  was  able  to  tak 
some  nourishment.  Dr.  F.  Corner  was  satisfied  that  it  wa 
true  cholera  but  the  Local  Government  Board  has  issued  th 
following  statement :  —  “  The  circumstances  as  to  the  allege* 
case  of  Asiatic  cholera  in  the  Poplar  Hospital  have  been  in 
vestigated  by  Mr.  W.  H.  Power,  of  the  medical  depart 
ment  of  the  Local  Government  Board.  The  patient  has  beei 
suffering  from  symptoms  which,  although  clinically  undistinguish 
able  from  true  cholera,  are  from  time  to  time  observed  in  cases  o 
cholera  nostras  such  as  occur  annually  at  this  season  of  the  yea 
in  London  and  other  large  cities.  The  Duke  of  Argyll  left  Cal 
cuttaon  June  21st  and  Madras  on  June  30th,  and  did  not  touch  a 
any  port  on  her  way  home  after  she  left  Port  Said  on  July  30th 
Throughout  the  entire  voyage  from  Calcutta  up  to  the  time  whei 
her  crew  left  her  on  Sunday  last,  no  illness  in  any  way  resembling 
cholera  had  occurred  on  board.  The  patient,  who  was  not  attackec 
until  Monday  night,  upwards  of  twenty-four  hours  after  leaving 
the  vessel,  is  now  on  the  mend,  and  gives  promise  of  recovery.”  I 


THE  CHOLERA. 

A\  hile  the  latest  intelligence  confirms  the  continued  abatemen 
of  the  epidemic  at  Mecca  and  Jeddah— the  deaths  at  these  place; 
on  Tuesday  having  been  but  ten  and  nine  respectively — our  appre 
hensions  as  to  the  consequences  of  the  massing  of  the  wretchee 
pilgrims  at  El  Tor,  in  the  name  of  quarantine,  have  unfortunately 
been  realised,  no  fewer  than  forty-eight  deaths  having  already 
occurred  at  the  station.  Notwithstanding  the  precautions  taker 
by  the  authorities,  and  their  strenuous  assertion  of  the  immunity 
of  Egypt,  at  least  four  very  suspicious  cases  are  reported  by  tht 
Times  correspondent  from  Cairo,  one  having  occurred  in  the  centr* 
of  the  town  and  the  others  in  Boulac,  a  filthy  and  overcrowdec 
quarter  close  to  the  river.  Officially  they  are  described  as  “  spor¬ 
adic”  and  “non-contagious”  cholera,  but  Dr.  Pismis,  who  attendee 
two  of  the  Boulac  cases,  including  the  fatal  one,  has  not  the  least 
doubt  as  to  their  being  genuine  cholera.  If  so,  the  spark  ha1 
fallen  into  the  tinder,  and  all  attempts  to  avert  the  confla¬ 
gration  will  be  useless.  While  the  sanitary  department 
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the  Government  and  the  International  Board  of  Quarantine  are 
smiting  as  to  the  site  for  the  proposed  camp  of  detention  for 
lgrims  returning  from  Mecca,  the  latter  has  decided  on  sending 
e  Turkish  and  Austrian  delegates,  with  Admiral  Bloomfield  on  a 
uise  in  the  Red  Sea  to  make  a  final  selection  of  a  suitable  site, 
lother  fatal  case  has  occurred  in  Madrid,  and  others  are  reported 
om  various  places  in  the  provinces  of  Valencia  and  Alicante, 
lolera  is,  however,  reported  to  have  nearly  disappeared  from  that 
Badajoz,  and  does  not  seem  to  be  extending  into  any  districts 
>yond  those  already  implicated.  A  despatch,  dated  August  7th, 
om  Her  Majesty’s  representative  at  Constantinople  reports  the 
icurrence,  at  Nicolaieff,  on  the  north  of  the  Black  Sea,  of  eleven 
ises  of  a  disease,  which  was  presumed  to  be  cholera,  five  of  which 
ided  fatally.  If  this  supposition  be  correct,  they  probably 
?longed  to  the  group  that  has  been  long  hoveriDg  on  the  borders 
'  the  Caspian  and  the  Trans-Caucasian  provinces.  The  Board  of 
ealth  at  Gibraltar  has  decided  to  refuse  admission  to  all  vessels 
>ming  from  any  of  the  Red  Sea  ports,  except  Suez,  and  the 
ritish  High  Commissioner  in  Cyprus  has  ordered  a  ten  days’ 
uarantine  for  those  arrivals  from  the  Red  Sea  that  have  not  al- 
>ady  been  subjected  to  the  same  than  in  Egypt.  Vessels  from 
ibraltar,  as  well  as  from  Spanish  ports,  are  to  be  placed  in 
uarantine  at  Tangiers,  but  are  exempted  from  such  restrictions 
t  Odessa,  Theodosia,  and  Ivertch,  where  a  three  days’  quarantine 
imposed  on  all  arrivals  from  Arabian  ports. 


LEAD-POISONING  FROM  DRINKING  WATER. 

et  another  fatal  case  of  lead-poisoning  from  drinking  water  is 
jported  in  a  Leeds  contemporary.  The  patient,  an  old  deaf  and 
umb  man  living  in  Pudsey,  was  taken  ill  about  eight  months 
go,  when  the  diagnosis  of  lead-poisoning  was  made  by  the 
ledical  man  who  attended  him;  this  being  subsequently  con- 
rmed  on  his  admission  to  the  Leeds  Infirmary  where  he  remained 
ill  shortly  before  his  death.  At  the  inquest  it  transpired  that 
fie  drinking  water  supplied  to  the  block  of  houses  in  which  the 
lan  lived  had  been  found  to  contain  lead  in  quantity  which  could 
ot  fail  to  be  injurious  to  health.  It  was  also  stated  that  there 
rere  many  other  cases  of  plumbism  in  Pudsey,  and  that  the 
ister  of  the  deceased,  who  lived  in  the  same  house,  was  suffering 
rom  lead-poisoning.  That  this  is  by  no  means  an  isolated  case 
/ill  be  seen  from  the  report  on  lead-poisoning  from  drinking 
?ater  in  Yorkshire  recently  published  in  our  columns.  The 
umber  of  deaths,  however,  does  not  by  any  means  afford  an 
dequate  idea  of  the  prevalence  of  this  affection,  seeing  that  there 
re  thousands  who  are  suffering  in  a  greater  or  less  degree  from 
mpregnation  of  their  systems  with  lead,  who  either  recover  after 
reatment  or  in  whom  the  true  nature  of  the  disease  is  not 
iagnosed,  a  fact  hardly  to  be  wondered  at  when  we  consider  the 
’rotean  forms  in  which  it  may  present  itself.  In  such  cases  the 
indermining  of  the  system  which  results  from  chronic  poisoning 
pith  lead,  must  obviously  lessen  the  power  of  resistance  to  other 
diseases  which  the  organism  normally  possesses,  and  there  can  be 
10  reasonable  doubt  that  the  sick-rate  and  even  the  death-rate  is 
argely  augmented  in  this  manner  in  various  localities,  more 
larticularly  in  certain  parts  of  Yorkshire  where  the  disease  is 
xceptionally  prevalent.  Sheffield,  Huddersfield,  and  other  towns, 
laving  been  aroused  to  the  necessity  of  combating  the  evil,  have 
■et  about  collecting  evidence  as  to  the  prevalence  and  cause  of 
jlumbism  and  as  to  the  most  effectual  means  of  stamping  out  the 
lisease.  These  local  inquiries,  however,  have  for  the  most  part 
jeen  productive  of  but  slight  results,  as  the  conditions  vary  con¬ 
siderably  in  different  places,  and  it  is  now  pretty  generally 
•ccognised  that  what  is  needed  is  a  comprehensive  Government 
uquiry  embracing  the  whole  of  the  affected  areas.  Many  are 
.he  representations  which  have  been  made  to  the  Local  Govern¬ 
ment  Board  on  this  subject  from  every  quarter,  while  in  the  House, 


Dr.  Farquharson  has  brought  the  matter  before  the  notice  of  the 
President  of  the  Board,  but  so  far  without  avail.  Within  the  last 
few  weeks  the  British  Medical  Association  at  its  annual  meeting 
in  Birmingham  adopted  a  resolution  recognising  the  serious  wide¬ 
spread  nature  of  lead-poisoning  from  drinking  water  and  request¬ 
ing  the  immediate  intervention  of  the  Government.  This  resolu¬ 
tion  has  been  duly  forwarded  through  the  Council.  Such  an 
expression  of  opinion  from  a  great  representative  body  of  the 
medical  profession  can  hardly  be  altogether  ignored,  and  we 
sincerely  trust  that  the  President  of  the  Local  Government  Board 
may  see  fit  to  order  an  immediate  and  exhaustive  inquiry  on  the 
lines  that  have  been  pointed  out. 


MALARIAL  FEVER  AND  EUCALYPTUS  DRAINAGE. 

The  planting  of  eucalyptus  trees  for  the  purpose  of  draining  the 
soil  in  malarial  districts  is  one  which  has  met  with  some  success. 
The  Trefontane  Convent  at  Rome  had  become  positively  unin¬ 
habitable,  owing  to  the  malaria  which  attacked  —  in  many 
instances  with  fatal  results — its  inmates.  Senator  Torelli  pre¬ 
sented  a  Bill  proposing  that  the  estate  annexed  to  the  convent 
should  be  planted  with  eucalyptus  as  an  experiment  against 
malaria.  The  Bill  was  passed,  and  the  Trappist  monks  planted 
thousands  of  eucalyptus  plants  of  all  species  on  the  estate.  But 
still  the  malaria  raged,  and  several  monks  suffered  severely.  It 
was,  however,  remarked  that  it  was  only  the  monks  who  had  their 
cells  looking  on  the  central  cloister  who  fell  victims  to  the  malaria. 
This  suggested  the  idea  of  planting  four  eucalyptus  trees  at  the 
four  corners  of  the  cloister.  The  plants,  sheltered  from  the  winds, 
soon  grew  to  a  great  height.  The  immediate  result  was  the  com¬ 
plete  draining  of  the  soil  in  the  cloister,  and  the  disappearance  of 
malarial  fever  from  the  convent. 

• - ♦ - 

SCOTLAND. 


THE  CAMERON  PRIZE. 

The  University  of  Edinburgh  has  awarded  the  Cameron  Prize  in 
Therapeutics  to  Sir  Joseph  Lister  for  his  eminent  services  to  sur¬ 
gery  in  connection  with  the  antiseptic  system.  Sir  Joseph  is  to 
deliver  an  address  on  his  favourite  topic  in  Edinburgh  University 
early  next  session. 


SCOTTISH  UNIVERSITIES’  COMMISSION. 

Several  draft  ordinances  have  already  been  prepared  and  sent 
down  by  the  Commission  to  the  Universities.  One  of  these  settles 
the  much-vexed  student  question  of  voting  by  nations  in  the 
election  of  Lord  Rectors  in  the  universities  of  Glasgow  and  Aber¬ 
deen.  The  arrangement  into  nations  is  simply  a  very  rough 
classification  of  students  according  to  the  district  from  which  they 
came,  and  the  number  of  students  in  each  nation  is,  of  course, 
very  variable.  The  majority  of  students  in  a  nation  determined 
the  vote  of  that  nation,  and  in  the  event  of  the  votes  of  the  nations 
being  equally  divided,  the  casting  vote  of  the  Chancellor  decided 
the  question.  Under  the  new  ordinance,  if  the  vote  of  the  nations 
be  equally  divided,  the  election  shall  be  determined  by  the  majority 
of  the  students  voting,  and  the  Chancellor  will  have  a  casting 
vote  only  in  the  event  of  the  students  being  equally  divided 
Another  ordinance  provides  for  the  appointment  in  each  univer¬ 
sity  of  a  Library  and  Museums  Committee,  consisting  of  three 
members  of  the  university,  or  others  elected  by  the  Court  and  not 
belonging  to  the  Senate,  and  of  six  members  of  the  Senate,  whose 
business  will  be  to  superintend  the  library,  museums,  laboratories, 
furniture,  and  apparatus  of  all  kinds. 
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GRADUATION  IN  MEDICINE  AT  EDINBURGH 
UNIVERSITY. 

At  the  annual  graduation  in  medicine,  which  was  held  in  the 
beginning  of  the  month  at  Edinburgh  University,  53  candidates 
received  the  degree  of  Doctor  of  Medicine,  making  six  fewer 
than  on  the  corresponding  occasion  last  year ;  and  146  were  ad¬ 
mitted  to  the  degrees  of  M.B.,  C  M.,  or  eighteen  fewer  than  last 
year.  Five  graduates  obtained  gold  medals  for  their  M.D.  theses 
namely.  Dr.  J.  Griffiths  (Observations  on  the  Anatomy  and  Physi¬ 
ology  of  the  Bladder  and  Urethra),  Dr.  R.  Muir  (Contributions  to 
the  Physiology  and  Pathology  of  the  Blood),  Dr.  George  Edmund 
Pierez  (Framhoesia),  Dr.  William  Geo.  A.  Robertson  (Development 
of  the  Intermaxillary  Bone  in  Mammals),  Dr.  Arthur  Robinson 
(Observations  on  the  Development  of  Two  Rodents),  and  Dr.  J.  D. 
Williams  (Pathology  of  the  Female  Generative  Organs).  The 
Ettles  Scholar  for  the  year  is  Carstairs  C.  Douglas,  M.B.,  C.M. 
The  Beaney  Prize  in  Anatomy  and  Surgery  has  been  awarded  to 
Gerald  Fitzgerald,  M.B,  C.M.;  the  Stark  Scholarship  in  Clinical 
Medicine  to  Robert  Durward  Clarkson,  M.B. ;  the  Freeland  Barbour 
Fellowship  in  Anatomy,  Physiology,  and  Pathology  to  Robert  Main 
Horne,  M.B. ;  the  Buchanan  Scholarship  in  Gynaecology  to 
Carstairs  C  Dougins,  M.B. ;  the  James  Scott  Scholarship  in  Mid¬ 
wifery  to  W  illiam  Paterson,  M  B. ;  the  Gunning  Prize  in  Chemistry 
to  John  Shields,  B  Sc. ;  and  the  Gunning  Prize  in  Anatomy  to 
William  George  Aitchison  Robertson,  M.D.  Frofessor  Simpson  ad¬ 
dressed  the  graduates  on  the  growing  necessity  for  the  cultivation 
of  the  mens  sana  in  corpore  sano  in  the  manifold  phases  of  these 
correlatives,  protesting  strongly  against  the  current  degradation 
of  ideas  regarding  the  marriage  relations,  to  which  recent  litera¬ 
ture  testified. 


SANITARY  PLUMBING  IN  SCOTLAND. 

The  Scottish  District  Councils  acting  in  conjuntion  with  the 
Plumbers’  Company,  London,  in  promoting  the  education  and 
registration  of  plumbers,  have  held  their  first  Congress  at  Edin¬ 
burgh.  Dr.  Alexander  Crum-Brown  presided,  and  there  was  a 
number  of  representatives  present  from  the  various  Scottish 
Councils.  “  Is  legislative  sanction  needed  or  wanted,  and  to  what 
purpose?”  was  the  first  question  considered,  and,  after  full  dis¬ 
cussion,  it  was  unanimously  answered  in  the  affirmative.  There 
was  a  general  consensus  of  opinion  that  all  grades  of  plumbers 
should  be  made  to  recognise  the  important  bearing  of  their  work 
on  the  public  health,  and  that  an  Act  of  Parliament  necessary  to 
prevent  incompetent  and  unscrupulous  persons  from  carrying  out 
plumber’s  work.  At  the  same  time  it  was  decided  that  the  rights 
of  existing  practitioners  should  be  recognised.  The  Congress  also 
agreed  to  answer  affirmatively  the  question,  “  Can  certificates  be 
cancelled  or  suspended  under  the  present  voluntary  system  ?  ” 
The  Clerk  of  the  Plumbers’  Company  stated  the  Company  had 
under  consideration  a  Graded  Course  of  Instruction  for  Plumbers, 
together  with  Model  Indentures,  which  should  identify  the  sys¬ 
tematic  training  of  plumbers  with  the  conditions  of  their  appren¬ 
ticeship.  After  discussion  it  was  resolved  that  a  graduated  scheme 
of  trade  education,  including  workshop  practice,  was  feasible  and 
desirable;  that  the  scheme  of  the  Worshipful  Company  of 
Plumbersshould  be  considered  by  the  District  Councils ;  that  all 
apprentices  should  b8  indentured;  and  that  master  plumbers 
should  interest  themselves  in  the  education  of  their  apprentices. 
A  long  discussion  ensued  with  reference  to  the  desirability  of 
taking  steps  to  improve  and  enforce  the  bye-laws  of  municipal 
authorities  regarding  plumbers’  work  in  new  buildings.  It  was 
stated  that  in  Aberdeen,  where  a  set  of  bye-laws  had  been 
framed  by  the  co-operation  of  plumbers,  architects,  members  of 
the  medical  profession,  ar.d  others,  the  r  suit  had  been  unqualified 
good  to  the  conmun  ty. 


THE  GLASGOW  WORKMEN’S  DWELLINGS  COMPANY. 
This  company  was  formed  as  a  result  of  the  public  attention  d 
rected  by  Dr.  J.  B.  Russell  to  the  conditions  in  which  the  poort 
classes  live.  Among  the  more  immediate  results  of  Dr.  Russell 
pamphlets  was  the  appointment  of  a  Commission  by  the  Presby 
tery  of  Glasgow  to  collect  evidence  on  the  subject.  Though  tb 
Commission  has  not  yet  reported,  some  of  the  information  gainei 
by  it  has  been  made  public.  Some  members  of  the  Commissio 
brought  before  the  public  notice  the  various  companies  at  work  i 
London  for  providing  suitable  dwellings  for  the  industrial  classes 
and  the  work  of  Miss  Octavia  Hill.  The  result  of  the  public  a* 
tention  thus  aroused  was  that  the  Kyrle  Society  began  to  undei 
take  work  such  as  that  of  Miss  Hill ;  later,  a  Social  Union  wa 
formed,  and  still  later  the  Workmen’s  Dwellings  Company  was  pre 
jected.  Its  object  is  to  provide  healthy  and  comfortable  dwell 
ings  for  the  working  classes.  It  is  proposed  to  erect  tenement 
of  one  and  two-roomed  houses,  with  adequate  sanitary  appli 
ances,  and  to  buy  existing  property  suitable  for  renovation  am 
reconstruction.  Not  more  than  5  per  cent,  of  dividend  will  b 
paid  in  any  one  year,  any  surplus  profit  being  applied  to  th< 
furtherance  of  the  company’s  objects,  and  to  the  creation  of  t 
reserve  fund  to  equalise  dividends  and  cover  depreciation.  Thi 
capital  of  the  company  is  £50,000.  A  few  days  ago  the  firs 
general  meeting  of  the  company  was  held,  when  it  was  announce! 
that  £40,000  had  been  subscribed,  and  that  plans  were  in  prepara¬ 
tion  for  active  work  being  commenced. 

- ♦ - - 

IRELAND. 


POISONING  BY  PARALDEHYDE. 

An  inquest  was  held  last  week  at  Cork  Workhouse  on  the  body 
of  a  girl,  aged  20,  who  died  from  an  overdone  of  paraldehyde.  J 
temporary  nurse  administered  about  six  times  the  quantity 
ordered.  The  patient  was  suffering  from  enteric  fever.  Tin 
nurse  has  been  remanded  for  trial,  bail  being  refused, 

QUEEN’S  COLLEGE,  BELFAST. 

During  the  past  session  the  students  attending  the  Queen’s  Col 
lege,  Belfast,  numbered  461,  being  an  increase  of  39  as  compared 
with  the  session  1888-89.  As  showing  the  gradual  and  steady 
growth  of  the  institution  the  following  figures  may  prove  ol 
interest:  From  1849  to  1859,  854  students  entered;  from  1859 
to  1869,  1,218 ;  from  1869  to  1879,  1,252 ;  and  from  1879  to  1889. 
1,357. 


Influenza  at  the  Azores.— The  Correio  Medico ,  of  Lisbon, 
states  that  influenza  has  been  rife  at  the  Azores  for  some  months, 
and  the  disease  seems  to  be  assuming  a  more  serious  type.  In  the 
island  of  Pico  a  curious  form  of  ophthalmia  has  prevailed  so  ex¬ 
tensively  as  to  constitute  a  true  epidemic.  The  disease  was 
characterised  by  haemorrhage  into  the  soft  tissues  surrounding  the 
globe,  causing  swelling  suggestive  of  exophthalmos.  There  ap¬ 
pears  to  be  reason  to  believe  that  this  disease  was  in  some  wuyr 
connected  with  influenza,  which  is  raging  on  the  island  of  Pico 
with  great  severity.  Our  contemporary  adds  that  cases  of  in¬ 
fluenza  have  occurred  in  Lisbon  quite  recently. 

Notification  of  Infectious  Diseases  in  Italy.— The  Mayor 
of  Milan  has  sent  a  circular  to  all  the  medical  practitioners  in 
that  city  urging  upon  them  the  strict  observance  of  the  new  law 
as  to  the  notification  of  infectious  disease.  The  diseases  to  which 
the  enactment  applies  are  measles,  scarlet  fever,  small-pox, 
typhoid,  typhus,  diphtheria,  croup,  puerperal  fever,  hydrophobia, 
cholera,  “  and  other  possible  diseases  of  exotic  origin  transmissible 
or  suspected  of  being  so,  and  syphilis  conveymd  by  wet-nurses.” 
Practitioners  are  instructed  to  use  their  influence  with  such 
patients  families  to  induce  them  to  take  all  the  hyTgienic  pre¬ 
cautions  enjoined  in  cases  of  infectious  illness,  and  to  report  to 
the  muEicpsl  authority  any  sanitary  defects  they  may  come  across 
in  order  that  steps  may  be  at  once  taken  to  remedy  them. 
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MUNICIPAL  MEAT  INSPECTION  IN  BERLIN. 
erhaps  one  of  the  most  interesting  practical  applications  of 
loderu  science  which  Berlin  has  to  show  is  to  be  seen  at  the 
mnicipal  slaughterhouses.  Towards  the  north-eastern  boundary 
f  the  town,  and  at  present  almost  in  the  country,  is  situated  the 
jstitution  in  question.  To  see  it  in  full  working  order  it  is  neces- 
iry  to  pay  au  early  visit,  as  work  begins  by  6  a.m  ,  or  before,  and 
lost  of  it  is  completed  by  9  a.m.  Be  it  remembered  that  no  meat 
,  allowed  to  be  sold  for  food  purposes  in  the  town  which  has  not 
ndergone  inspection,  and  no  animal  can  be  slaughtered  in  Berlin 
xcept  in  these  public  slaughterhouses,  where  tne  most  minute 
xamination  of  each  animal  takes  place  before  it  is  allowed  to  be 
aken  away  by  the  dealer  who  has  bought  it  from  the  grazier  or 
ive  meat  supply  contractor. 

No  sooner  had  we  shown  our  cards  of  membership  of  the  Congress 
han  we  were  conducted  to  an  official  who  presented  each  of  us  with 
plan  of  the  establishment,  the  course  which  we  were  to  pursue  be- 
ag  indicated  with  the  greatest  care  upon  the  plan.  Thus  furnished 
?e  were  allowed  to  follow  the  bent  of  our  inclinations.  It  was  the 
lorning  for  pig  killing,  and  after  taking  a  cursory  glance  at  the 
tabling  arrangements  and  the  ample  water  supply  lor  cleaning 
hem.  which  was  everywhere  at  hand,  we  at  ouce  made  for  the 
cene  of  operations.  Clad  in  a  long  pair  of  leather  wading  boots, 
rousers,  aud  a  jersey,  some  stalwart  men  attacked  the  pigs  as  they 
merged  one  at  a  time  through  a  small  hole  which  leads  from 
heir  stye  into  a  little  pen,  and  with  one  blow  from  the  poleaxe, 
,nd  almost  without  a  scream,  a  stunning  blow  was  delivered  on 
behead.  The  door  of  the  pen  was  opened  by  another  man,  and 
he  insensible  porker  extracted  by  means  of  a  hook,  and  speedily 
■led  with  a  long  knife  wnich  penetrated  behind  the  sternum.  The 
'lood  was  collected,  passed  at  once  into  a  large  pail,  and  defibri- 
iated  for  the  purpose  of  making  black  puddings,  etc.,  whilst 
lmost  in  less  time  than  it  takes  to  describe  it,  the  animal  itself 
ras  put  into  hot  water,  shaved,  disembowelled,  and  hung  up  ready 
or  the  inspector.  As  soon  as  this  was  completed  the  inspector,  or 
ather  one  should  say  inspectors,  for  there  were  a  whole  host  of 
hem,  appeared  on  tne  scene,  with  trays  of  small  tin  pill  boxes, 
ach  of  which  was  distinguished  by  a  number  stamped  on  the  top. 
lasting  his  eye  rapidly  over  each  carcass  to  see  that  no  gross 
Bsion  existed,  he  proceeded  to  remove  a  portion  of  the  abdominal 
ni  laryngeal  muscles  and  similar  small  portions  from  the  dia- 
ihrugm  and  subpleural  f uscia.  Then  four  portions  were  placed  in 
he  tin  boxes,  and  the  carcass  marked,  by  means  of  an  aniline 
>encil,  with  a  number  corresponding  to  that  upon  the  tin  box. 
it  the  same  time  a  note  was  made  in  a  registry  book  so  as  to 
mable  the  locality  from  which  the  beast  came,  its  owner,  and  the 
•arious  points  in  its  life  history  to  be  traced  if  need  be.  To  the 
ubst-queut  examination  of  the  contents  of  the  boxes  we  must 
dlude  later  on. 

The  viscera  were  next  examined,  and  passed  or  rejected  as  the 
;ase  might  be.  The  rapidity  with  which  the  omentum  and 
nesentery,  liver,  etc.,  were  separated  from  the  gut  was  most 
unazing,  after  which  the  intestine  was  turned  inside  out,  denuded 
>f  its  mucous  membrane  with  a  wooden  scraper,  washed  and  put 
n  salt  tubs  under  pressure  to  get  ic  into  a  proper  condition  for 
lausage  skins.  The  supervision  of  the  whole  of  these  processes  is 
intruded  to  the  chief  veterinary  physician  of  the  city  ;  and  under 
lim  are  a  number  of  veterinary  and  assistant  veterinary  phy¬ 
sicians  and  surgeons,  whom  we  saw  at  work  with  their  notebooks 
and  tin  boxes. 

Passing  from  this  uncongenial  scene,  and  yet  one  so  admirably 
xraducted  as  almost  to  lose  its  repulsive  aspect  in  our  eyes,  we 
tame  if  er  a  while  upon  our  tin  boxes  again,  but  this  time  it  was 
n  a  laboratory,  where,  seated  at  a  series  of  tables  with  their 
microscopes  in  front  of  them,  were  a  number  of  officials — perhaps 
twenty-five  or  thirty  in  a  room,  and  their  chief  at  a  table  at  one 
rnd.  He  allotted  to  each  of  his  subordinates  their  duties,  and 
they  examined  the  contents  of  their  boxes  with  rapidity  and  pre¬ 
cision.  Cutting  the  small  pieces  of  muscle  with  a  pair  of  scissors, 
they  placed  the  tiny  pieces  on  a  bit  of  plate  glass  about  a  quarter 
of  an  inch  thick,  9  inches  long,  and  2  inches  broad.  This  was 
divided  by  transverse  lines  into  a  dozen  portions,  on  each  one  of 
which  was  placed  a  piece  for  examination,  and  an  exactly  similar 
piece  of  glass  placed  on  the  top  of  it  and  screwed  down  tight,  so 
us  to  flatten  out  the  tissue.  It  was  then  easy  to  examine  the 
specimens  with  a  low  power  (half  an  inch),  which  was  quite  suf¬ 
ficient,  we  were  assured,  for  detecting  trichinosis  or  the  grosser 
lesions  of  tuberculosis. 


It  was  amazing  to  see  the  rapidity  and  ease  with  which  the 
whole  process  was  carried  out,  and  the  careful  records  that  were 
kept  of  each  case.  Should  any  doubt  attach  to  any  specimen  at 
any  portion  of  the  inspection  the  special  attention  ot  the  inspector 
is  directed  to  it,  and  it  is  sent  on  to  another  department,  where  a 
more  exhaustive  examination  is  carried  out,  which,  we  were  as¬ 
sured,  rendered  it  almost  practically  impossible  to  allow  any  piece 
of  tuberculosed  meat  to  elude  detection.  Such  special  inspections 
are  in  the  very  nature  of  things  rarely  resorted  to,  and  we  were 
therefore  unable  to  witness  the  process  ourselves. 

All  tho-ie  who  are  engaged  in  this  work  have  to  pass  a  special 
examination,  varying  according  to  the  character  of  the  work  they 
are  called  on  to  perform.  It  is  interesting  also  to  note  that  for 
some  of  the  microscopic  work  women  are  employed,  and  perform 
their  task  in  every  way  thoroughly  satisfactorily. 

Under  the  same  roof,  or  rather  within  the  same  walls  where  all 
these  various  processes  are  carried  on,  is  an  exchange  hall  where 
the  dealers  aud  merchants  can  easily  conduct  the  business  arrange¬ 
ment  which  are  necessary  for  the  transfer  of  wholesale  quantities 
of  meat  to  the  retail  dealer;  whilst  the  various  restaurants  which 
we  came  across  from  time  to  time  testified  to  the  fact,  that  whilst 
satisfying  the  wants  of  others  in  the  food  line,  they  did  not 
neglect  their  own. 

It  is  at  this  same  establishment  that  the  supply  and  distribution 
of  calf  lymph  for  vaccination  takes  place.  By  the  courtesy  of  the 
director  we  were  enabled  to  witness  somewhat  the  process  in  de¬ 
tail.  A  calf  was  fixed  at  the  side  of  a  very  ingenious  table,  which 
apparently  hung  down  like  the  leaf  of  an  ordinary  flap- table,  but 
by  means  of  simple  wheel  and  lever  the  table  could  without  any 
difficulty  be  made  to  change  from  the  vertical  into  the  horiz  mtul 
position,  carrying  with  it  the  calf  which  was  fixed  to  it  into  the 
horizontal  posture.  Tae  lower  part  of  the  stomach  was  then 
shaved  over  an  area  about  equal  in  size  to  a  large  dinner-plate, 
and  duly  cleansed  with  soap  and  various  antiseptic  solutions, 
after  which  a  series  of  linear  scratches  about  a  quarter  of  an  inch 
apart  were  made  up  and  down,  and  others  in  a  cross  direction  as 
well.  The  health  of  the  animal  was  previously  most  carefully 
gone  into,  and  when  the  inoculation  was  completed  it  was  kept 
duly  under  observation,  and  thoroughly  watched,  so  as  to  ensure 
that  the  disease  should  run  a  normal  course  before  any  of  the 
lymph  is  distributed.  Free  distribution  takes  place  to  the  various 
local  officers  in  different  portions  of  the  empire,  who  in  their  turn 
report  their  results  to  beadquaiters,  where,  if  anything  should  go 
wrong  in  their  practice,  it  can  at  once  be  traced  to  its  true  cause, 
and  proper  means  be  taken  to  ensure  its  non-recurrence,  lhe 
envelopes  in  which  the  lymph  is  sent  are  marked  ,l  Kbuiglicbes 
Inopf-  und  Lymphe-Erzeugungs-Institut  zu  Berlin,  S  W.  Tcmpel- 
hofer-Ufer  29.  Inhalt:  Lymphe,”  and  are  conveyed  free  by  the 
po^t  office  to  their  destination.  . 

Is  it  too  much  to  hope  that  this  plan  of  meat  inspection,  which 
is  in  force  in  Berlin  and  in  other  cities  of  the  German  Empire,  and 
has  recently  been  introduced  into  Moscow,  may  one  day  be  extended 
to  England,  the  home  of  preventive  medicine  ? 


ROYAL  COMMISSION  ON  VACCINATION  : 

Second  Report. 

We  briefly  referred  last  week  to  the  recently  issued  Report  of 
the  Royal  Commission  on  Vaccination,  and  to  some  of  the  evidence 
contained  in  it  in  support  of  vaccination.  On  the  4th  December 
last  the  case  in  opposition  to  vaccination  was  opened  by  the 
examination  of  Dr.  Charles  Creighton,  the  author  of  Jenncr  and 
Vaccination,  Cow-pox  and  Vaccinal  Syphilix ,  and  the  article  on 
Vaccination  in  the  Encyclopedia  Britannica.  Dr.  Creighton 
stated  in  his  evidence  that  since  1886  he  had  directed  his  atten¬ 
tion  specially  to  the  subject  of  vaccination  and  small-pox,  having 
begun  first  of  all  to  inquire  into  the  nature  of  cow-pox  and  the 
historical  sources  of  vaccine  lymph,  whereby  he  was  led  into  a 
considerable  course  of  reading  among  the  earlier  writers.  Sub¬ 
sequently,  he  went  over  all  the  statistics,  but  he  has  not  written 
upon  that  part,  as  he  has  upon  the  other  part  of  the  question. 
In  giving  his  evidence  he  endeavoured  on  several  occasions  ta 
assume  a  position  of  unbiassed  independence,  and  declined  to 
express  an  opinion  of  his  own  upon  facts  or  propositions  which 
he  put  before  the  Commission.  But  in  the  course  of  his  long 
examination  he  admitted  that  he  accepted  the  view  that  the 
anti-varcinists  “  have  mastered  nearly  the  whole  case,’’  and  have 
knocked  the  bottom  out  of  a  grotesque  superstition.  His  emphatic 
opinion  is  that  vaccination  is  absolutely  no  protection  against  small- 
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pox.  He  was  subjected  to  a  very  close  examination,  not  only  by  the 
Chairman,  but  by  members  of  the  Commission,  who  from  their  inti¬ 
mate  knowledge  of  the  history  and  practice  of  vaccination,  are  com¬ 
petent  to  8peatc  with  authority  on  the  subject,  and  some  of  his 
answers  are  very  striking.  Upon  the  slenderest  of  grounds  he 
endeavours  to  cast  doubt  upon  the  general  trustworthiness  of 
Jenner’s  statements  and  wnoings.  He  tries  to  put  aside  as  un¬ 
reliable  or  inconclusive  the  various  variolous  tests  which  were  ap¬ 
plied  in  the  early  days  of  vaccination.  The  statement  that  when 
certain  persons,  vaccinated  by  Epans,  of  Ketley,  were  tested  with 
small-pox  “  they  resisted  it,”  is  not  sufficiently  particular  for  Dr. 
Creighton.  He  cavils  at  Jenner’s  statement  respecting  the  case  of 
Phipps,  that  “the  boy  has  since  been  inoculated  for  small-pox, 
which,  as  I  ventured  to  predict,  produced  no  effect.”  “  No  effect  ” 
is  too  imprecise  for  Dr.  Creighton.  Yet  when  he  paraphrases 
Jenner’s  story  about  “  poor  Phipps,”  he  in  no  way  seriously  dis¬ 
torts  it.  He  considers  that  “  it  is  necessary  to  supplement 
Jenner’s  statements  by  reading  the  realities  into  it.”  But,  as  the 
Chairman  remarked,  how  does  Dr.  Creighton  know  that  it  is  the 
reality  that  he  is  reading  into  them  ?  Then  as  regards  the 
summary,  included  in  his  work  Jenner  and  Vaccination,  of  14 
cases  in  which  Mr.  Ward  of  the  Manchester  Infirmary  inoculated 
with  variolous  matter  after  vaccination,  Dr.  Creighton  has  to 
admit  having  been  guilty  of  a  very  serious  error,  whereby  a 
totally  wrong  impression  of  the  result  is  conveyed.  “  I  was  mis¬ 
led,  he  says,  “  by  the  confusion  in  Ward’s  own  mind,  which  runs 
through  the  whole  of  his  narrative,  that  the  small-pox  which 
actually  occurred  was  the  result  of  his  inoculation  with  cow- 
pox.”  “  The  words  ‘  thereafter  inoculated  ’  printed  in  this  book 
are  erroneous.” 

This  discrepancy  is  important.  Dr.  Creighton  “has  a  certain 
distrust  personally  of  statistical  arrangements  of  all  kinds,”  and 
prefers  “  to  take  the  facts  in  as  concrete  a  form  as  possible.”  He 
therefore  does  not  accept  the  statistical  tables  of  Dr.  Seaton,  Dr. 
Barry,  or  Mr.  Marson  ;  but,  on  the  other  hand,  in  order  to  demon¬ 
strate  aparticularpoint  put  forward  by  himself,  heputs  in  asevidence 
the  London  bills  of  mortality  of  the  last  century.  From  those 
bills  of  mortality,  which,  to  say  the  least  of  them,  have  many 
elements  of  inaccuracy,  Dr.  Creighton  sought  to  show  that  the 
decrease  in  the  fever  mortality  has  been  concurrent  with  decrease 
in  that  from  small-pox,  and  contended  that  the  same  improved 
sanitation  which  has  lessened  the  fever  death-rate  has  also 
lessened  that  of  small-pox.  But  he  at  the  same  time  admitted 
that  whilst  small-pox  could  only  be  spread  by  contact,  it  is  not 
certain  that  typhus  may  not  be  capable  of  arising  de  novo,  and 
that  therefore  typhus  is  more  amenable  to  improved  sanitation 
than  is  small-pox.  He  altogether  objects  to  the  customary  divi¬ 
sion  of  the  population  or  of  communities  into  vaccinated  and  un¬ 
vaccinated.  In  his  opinion  vaccination  should  be  left  entirely  out 
of  account,  and  the  total  small-pox  of  one  period  or  district  com¬ 
pared  with  the  total  <  f  another  period  or  district.  Thus  as  regards 
the  late  epidemic  of  small-pox  at  Sheffield,  he  does  not  seem  in¬ 
clined  to  believe  that  the  facts  would  show  that  the  vaccinated 
and  unvaccinated  were  to  be  found  mingled  in  the  same  circum¬ 
stances.  Students  of  Dr.  Barry’s  report,  however,  and  of  his  evi¬ 
dence  on  the  point  contained  in  the  same  volume  as  the  evidence 
of  Dr.  Creighton,  are  aware  that  it  is  clearly  shown  that  vaccina¬ 
tion  was  the  only  point  on  which  the  vaccinated  differed  from  the 
unvaccinated  during  the  epidemic. 

As  regards  cow-pox,  Dr.  Creighton  considers  it  is  analogous  to 
syphilis.  He  also  considers  that  horse-grease  produces  a  vesicle 
indistinguishable  from  tie  vaccine  vesicle,  but  he  declined  to  go 
into  the  evidence  upon  which  he  made  that  assertion. 

His  article  in  the  Encyclopedia  Britannica  naturally  gave  rise 
to  several  important  and  embarrassing  questions.  With  reference 
to  the  fact  that  in  that  article  he  gave  the  small-pox  deaths  from 
1847  to  1881  without  giving  the  population  year  by  year,  he 
maintained  that  this  omission  was  not  calculated  to  mislead  the 
unwary.  Most  people,  however,  will  be  of  a  different  opinion, 
and  as  a  matter  of  fact  it  did  actually  mislead  Mr.  Picton  in  an 
article  which  he  contributed  to  the  Contemporary  Review. 

L  pon  the  testimony  of  Dr.  Creighton  as  a  scientific  inquirer 
great  importance  has  been  placed  by  the  opponents  of  vaccina¬ 
tion;  but  we  greatly  fear  that  the  result  of  his  examination  will 
be  anything  but  satisfactory  to  them.  His  evidence  goes  almost 
entirely  to  show  the  unsoundness  of  the  opposition  to  vaccina¬ 
tion,  and  it  cannot  but  tend  to  defeat  the  object  with  which  it 
was  put  before  the  Commission.  From  beginning  to  end  every 
question  and  every  answer  deserves  to  be  carefully  studied. 


NEW  SYDENHAM  SOCIETY. 

The  thirty- second  annual  meeting  of  the  Society  was  held  i 
Birmingham  on  July  31st.  Dr.  Gairder,  President,  was  in  tl 
chair,  and  Dr.  Phillipson,  Dr.  Byers,  Dr.  Evans,  Mr.  Wright  Wilsoi 
Mr.  Sympson,  Dr.  Holman,  and  many  others  were  present. 

The  Honorary  Secretary  read  the  minutes  of  the  previov 
meeting,  which  were  confirmed. 

Report  and  Balance  Sheet. — The  draft  of  the  report  and  balanc 
sheet,  as  prepared  by  the  Council,  were  read  and  approved,  an 
ordered  to  be  printed  as  usual. 

Officers  and  Council. — The  ballot  having  been  taken,  the  follow 
ing  gentlemen  were  duly  elected  for  the  ensuing  year:  President 
Sir  James  Paget,  Bart.,  F.R.S.,  LL.D.,  D.C.L.  Vice-Presidents 
George  W.  Balfour,  M.D ,  LL.D.  (Edinburgh);  R.  L.  Bowles,  M.I 
(Folkestone);  W.  H. Broadbent, M.D.;  Mr. Thomas  Bryant;  Thoma 
Buzzard,  M.D. ;  Sir  Andrew  Clark,  Bart.,  F.R.S.,  LL.D. ;  J.  Langdo 
Down,  M.D. ;  C.  J.  Hare,  M.D. ;  W.  M.  Graily  Hewitt,  M.D.;  Cor 
stantine  Holman,  M.D.  (Reigate);  D.  J.  Leech,  M.D.  (Manchester 
Sir  Joseph  Lister,  Bart.,  F.R.S. ;  Sir  William  MacCormac;  Si 
William  Roberts,  M.D. ;  Sir  James  Sawyer,  M.D.  (Birmingham Hi 
Mr.  Septimus  W.  Sibley;  Mr.  T.  P.  Teale  (Leeds);  Hermann  Webei 
M.D.  Council:  Thomas  Barlow,  M.D. ;  Mr.  Marcus  Beck;  J.  T\ 
Byers,  M.D.  (Belfast) ;  Alfred  H.  Carter,  M.D.  (Birmingham) ;  Mi 
Edmund  Carver  (Cambridge) ;  W  .B.  Cheadle,  M.D. ;  Mr.  W.  Watsoi 
Cheyne;  W.  Cholmeley,  M.D. ;  W.  3.  Church,  M.D. ;  A.  H.  Corley 
M.D.  (Dublin) ;  F.  R.  Cruise,  M.D.  (Dublin) ;  W.  Clement  Danie. 
M.D.  (Epsom);  Mr.  J.  N.  C.  Davies-Colley;  Julius  Dreschfeld,  M.I 
(Manchester) ;  H.  Fearnside,  M.D. ;  Mr.  R,  S.  Fowler  (Bath);  J.  Fj 
Goodhart,  M.D. ;  G.  E.  Herman,  M.D.;  Jamieson  B.  Hurry,  M.E 
(Reading);  Mr.  Arthur  Jackson  (Sheffield);  Mr.  W.  Hamertoi 
Jalland  (York);  W.  Allan  Jamieson,  M.D.  (Edinburgh);  Mr.  II 
Cripps  Lawrence ;  W.  Ward  Leadam,  M.D. ;  Montagu  Lubbock 
M.D. ;  Stephen  Mackenzie,  M.D. ;  Mr.  T.  Pickering  Pick;  G.  H 
Savage,  M.D. ;  E.  Markham  Skerritt,  M.D.  (Bristol) ;  Mr.  H.  F 
Symonds  (Oxford) ;  William  Travers,  M.D. ;  Mr.  Edgcombe  Yen 
ning.  Treasurer:  W.  Sedgwick  Saunders,  M.D.,  F.S.A.,  13,  Queei 
Street,  Cheapside.  E.C.  Auditors :  E.  Clapton,  M.D. ;  Mr.  Johi 
Croft;  Mr.  F.  M  Corner.  Hon.  Secretary :  Mr.  Jonathan  Hutchin 
son,  F.R.S.,  LL.D.,  15,  Cavendish  Square,  W. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  retiring  officers  fo: 
their  services  during  the  year  was  proposed  and  carried.  A  vot< 
of  thanks  to  the  local  secretaries  for  their  valuable  services  during 
the  year  was  carrried  unanimously.  After  the  usual  vote  o 
thanks  to  the  Chairman,  the  meeting  separated. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must, 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  day's  before  the  meeting,  namely',  September 
24th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  byT  the  Council  or 
by  &nyr  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


THE  BRITISH  MEDICAL  JOURNAL. 


475 


Aug.  23,  1890.] 


PROCEEDINGS  OF  THE  COUNCIL, 
r  a  meeting  of  the  Council  of  the  British  Medical  Association, 
Id  in  the  small  Lecture  Ilall  of  the  Midland  Institute,  Birming- 
im,  on  Tuesday,  July  29th,  1890  : 

Present. 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 

Mr.  C.  G.  Wheelhouse  (President),  Filey,  Yorks. 

Dr.  W.  F.  Wade  (President-Elect),  Birmingham. 

Dr.  Holman  (Treasurer),  Reigate 


r.  F.  Bateman,  Whitchurch 
urgeon- General  W.  R.  Cornish, 
London 

r.  J.  Ward  Cousins,  Ports¬ 
mouth 

r.  T.  W.  Crosse,  Norwich 
r.  G.  W.  Crowe,  Worcester 
r.  J.  L.  H.  Down,  London 
r.  George  Eastes,  M.B.,  Lon¬ 
don 

r.  W.  A.  Elliston,  Ipswich 
ir  B.  W.  Foster,  Birmingham 
rofessor  W.  T.  Gairdner, 
Glasgow 

ir.  J.  H.  Galton,  Upper  Nor¬ 
wood 

ir.  C.  E.  Glascott,  Manchester 
ir.  Bruce  Goff,  Bothwell 
•eputy  Surg.-Gen.  C.  Grayes- 


Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  C.  Macnamara,  London 
Dr.  W.  Withers  Moore,  Bur¬ 
gess  Hill 

Dr.  F.  Needham,  Gloucester 
Mr.  C.  II.  W.  Parkinson,  Wim- 
borne  Minster 
Dr.  C.  Parsons,  Dover 
Dr.  W.  Russell,  Edinburgh 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Dr.  E.  Markham  Skbrritt, 
Bristol 

Mr.  Noble  Smith,  London 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 


Irwin,  Edinburgh 

Resolved:  That  the  minutes  of  the  previous  meeting,  which 
,ave  already  been  printed  and  circulated,  be  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Mr.  Fowler,  Dr. 
iristowe,  and  Dr.  Henry  Barnes,  of  Carlisle. 

Read  letter  from  Mr.  Husband,  acknowledging  the  resolution  of 
he  Council  accepting  his  resignation  of  membership  of  the 
ournal  and  Finance  and  Trust  Funds. 

Mr.  Lawrence,  of  Dublin,  attended  and  presented  a  very  hand- 
ome  album  of  the  Dublin  meeting,  containing  many  hundreds  of 
ihotographs  of  the  members  attending  the  meeting. 

Resolved :  That  the  thanks  of  the  Council  be  given  to  Mr.  Law- 
ence,  of  Dublin,  for  his  generous  gift  of  an  album,  containing  pho- 
ographs  of  the  members  of  the  British  Medical  Association  who 
.ttended  the  Dublin  meeting  in  1887. 

Resolved :  That  qualified  ladies  be  permitted  to  attend  the  pro- 
:eeding8  of  the  Obstetric  and  Children’s  Sections. 

Resolved  :  That  the  105  candidates  whose  names  appear  on  the 
ircular  convening  the  meeting  and  supplementary  list  be  and 
hey  are  hereby  elected  members  of  the  Association. 

Resolved  :  That  the  Parliamentary  Bills  Committee  be  requested 
o  consider  whether  it  be  desirable  that  medical  officers  of  health 
hould  devote  their  whole  time  to  the  duties  of  their  office,  and  to 
'eport  to  the  Council. 

At  a  meeting  of  the  Council  held  in  the  Small  Lecture  Hall 
>f  the  Midland  Institute,  Birmingham,  on  Wednesday,  July  30th, 
1890:  .  . 

Present: 

Dr.  T.  Bridgwater  (President  of  the  Council),  in  the  Chair. 

Dr.  W.  F.  Wade,  (President-Elect)  Birmingham. 

Mr.  H.  T.  Butlin  (Treasurer),  London. 


Dr.  B.  Anningson,  Cambridge 
Dr.  G.  B.  Barron,  Southport 
Dr.  F.  Bateman,  Whitchurch 
Dr.  J.  W.  Byers,  Belfast 
Dr.  J.  S.  Cameron,  Huddersfield 
Dr.  A.  Carpenter,  Croydon 
Dr.  William  Carter,  Liverpool 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  H.  R.  CaocKER.  London 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  L.  H.  Down,  London 


Dr.  F.  Needham,  Gloucester 
Mr.  C.  11.  W.  Parkinson,  Wim- 
borne  Minster 
Dr.  C.  Parsons,  Dover 
Dr.  W.  Russell,  Edinburgh 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Dr.  E.  Markham  Skerritt, 
Bristol 

Mr.  Noble  Smith,  London 


Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Mr.  Lawson  Tait,  Birmingham 
Dr.  T.  W.  Trend,  Southampton 
Dr.  A.  R.  Ubquhabt,  Perth 
Mr.  F.  Wallace,  London 
Mr.  C.  G.  Wheelhouse,  Filey., 
Yorks 

Dr.  G.  E.  Williamson,  New- 
castle-on-Tyne 


Dr.  D.  Drummond,  Newcastle- 
on-Tyne 

Mr.  George  Eastes,  London 
Dr.  W.  A.  Elliston,  Ipswich 
Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood 

Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Deputy  Surg.-General  Graves- 
Irwin,  Edinburgh 
Mr.  J.  H.  Hemming,  Kimbolton 
Dr.  Holman,  Reigate 
Mr.  T.  R.  Jbssop,  Leeds 
Mr.  E.  Jones,  Aberdare 
Mr.  C.  Macnamara,  London 


The  minutes  of  the  last  meeting  were  read  and  found  correct. 
Read  notice  of  motion  from  Dr.  Bell,  of  Glasgow. 

Resolved :  That  a  letter  be  addressed  to  Dr.  Bell  by  the  Presi¬ 
dent,  enclosing  a  copy  of  the  Articles  of  Association. 

Resolved:  That  Dr.  Withers  Moore  be  appointed  President  of 
the  Council  for  the  ensuing  three  years. 

Resolved :  That  the  best  thanks  of  the  Council  be  given  to  Dr. 
Bridgwater  for  the  able  manner  in  which  he  has  performed  the 
duties  of  President  for  the  past  three  years. 

The  returns  of  the  election  of  Representatives  of  Branches  to 
the  Council  were  reported  as  follows  : — 

Aberdeen,  Banff,  and  Kincardine  Branch. — A.  Ogston,  M.D.,  252,  Union  Street, 
Aberdeen.  Adelaide  and  South  Australian  Branch. — (No  return).  Barbados 
Branch. — (No  return.)  Bath  and  Bristol  Branch. — Mr.  It.  S.  Fowler,  6,  Belmont, 
Bath  ;  E.  M.  Skerritt,  M.D.,  Thornton  House,  Richmond  Hill,  Clifton.  Bristol. 
Bermuda  Branch.— Dep.  Surg.-Genl.  C.  Graves-Irwin,  M.B.,  P.M.O.,  Edinburgh. 
Birmingham  and  Midland  Counties  Branch. — Lawson  Tait,  F  R.C.S.,  The 
Crescent,  Birmingham ;  Jordan  Lloyd,  F.H.C.S.,  22,  Broad  Street,  Birmingham ; 
Robert  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham.  Bombay  Branch  — 
(No  return.)  Border  Counties  Branch. — Henry  Barnes,  M.D.,  6,  Portland  Square. 
Carlisle.  British  Guiana  Branch. — (No  return).  Cambridge  and  Huntingdon 
Branch. — Bushell  Anningson,  M.D.,  Barton  Road,  Cambridge.  Cape  of  Good 
Hope  Branch. —  (Noreturn.)  Colombo,  Ceylon  Branch. — (No  return).  Dorset  and 
West  Hants  Branch.— C.  H.  W.  Parkinson,  Esq.,  Wimborne  Minster.  Dublin 
Branch. — T.  W.  Grimsliaw,  M.D.,  Priorsland,  Carrickmines,  co.  Dublin.  East 
Anglian  Branch.— Mr.  T.  W.  Crosse,  F.R.C.S.,  Norwich;  W.  A.  Elliston,  M.D., 
Ipswich.  East  York  and  North  Lincoln  Branch. — Mr.  J.  Dix,  25,  Albion  Street. 
Hull.  Edinburgh  Branch— William  Russell,  M.D.,  16,  Albany  Street,  Edin¬ 
burgh.  Glasgow  and  West  of  Scotland  Branch.— Bruce  Goff,  M.D.,  The  Lindens, 
Bothwell,  Lanarkshire.  Gloucestershire  Branch. — F.  Needham,  M.D.,  Barn- 
wood  House,  Gloucester.  Griqualand  West  Branch. — (No  return.)  Halifax , 
Nova  Scotia  Branch.— (Flo  return).  Jaimace.  Branch.— { No  return.)  Lanca¬ 
shire  and  Cheshire  Branch.— G.  B.  Barron,  M.D.,  SummerseaK  Southport ;  W. 
Carter,  M.D.,  78,  Rodney  Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  s 
Street,  Manchester;  James  Hardie,  M.D.,  1,  St.  Anns  Place,  Manchester; 
Mr  James  Taylor,  Newgate  Street,  Chester.  Londonderry  and  Borth-West  of 
Ireland  Branch— Mr-  E.  Donaldson,  30,  Great  James  Street,  Londonderry. 
Malta  and  Mediterranean  Branch. — (No  return.)  Melbourne  and  Victoria  Branch. 

_ (No  return.)  Metropolitan  Counties  Branch. — J.  S.  Bristowe,  M.D.,  13,  Ola 

Burlington  Street,  W.  ;  Mr.  H.  T.  Butlin,  82,  Harley  Street,  W.;  H.  Radchffe 
Crocker  MD  121.  Harley  Street,  W;  George  Eastes,  M.B.,  35.  Gloucester 
Place  Hyde  Park,  W.;  Mr.  Septimus  W.  Sibley.  7,  Harley  Street.  W.;  Mr.  Noble 
Smith  24,  Queen  Anne  Street.  W.;  Mr.  Frederick  Wallace,  96,  Cazenove  Road, 
Upper  Clapton,  E.  Midland  Branch. — Mr.  T.  Sympson,  2,  James  Street  Lin¬ 
coln  •  W  Webb,  M.D.,  Wirksworth,  Derbyshire.  Northern  Counties  of  Scotland 
Branch.- Ogilvie  Grant,  M.B.,  Queen  Mary’s  House  Inverness.  Borth  of  Eng¬ 
land  Branch. — David  Drummond,  M.D.,  7,  Saville  Place,  Newcastle-on-Tj  ne  ; 
G.  E.  Williamson,  M.D.,  22,  Eldon  Square,  Newcastle-on-Tvne.  Borth  of  Ire  - 
land  Branch.- J.  W.  Byers,  M.D.,  Lower  Crescent,  Belfast;  A.  Dempsey,  M.D 
22,  Clifton  Street,  Belfast.  North  Wales  Branch.— Mr  W.  Jones-Morris,  Port- 
madoc.  Oxford  and  District  Branch— 'Mr.  Alfred  Winkheld,  2b,  Beaumont 
Street  Oxford.  Perthshire  Branch. — A.  R.  Urquhart,  M.D.,  James  Murrays 
Royal ’Asylum,  Perth.  Punjab  Branch. -(No  return.)  Beading  and  l  pper 
Thames  Branch. — F.  Bateman.  M.B..  Whitchurch.  Oxon.  Shropshne  and  Jilid- 
Wales  Branch.- Mr.  John  Davies  Harries.  5,  Belmont,  Shrewsbury  . 

Branch. — J.  Ward  Cousins,  M.D.,  Riversd ale  Kent  Road  Portsmouth ;  Theo- 
philus  W.  Trend,  M.D.,  Raeberry  Lodge,  Southampton.  South-Eastern  Branch. 

_ t  tj  M  D  “  Chunam  ”  Sylvan  Road,  Ijpper  Norwood,  ;  Mr. 

G.  F.  Hodgson,  52,  Montpellier  Road,  Brighton ;  C.  Parsons,  M.D.,  2,  St.  James 
Street,  Dover.  South  Indian  and  Madras  Branch  — Burg.-Gen.  W.  R.  Cornish, 
C  I  E  8,  Cresswell  Gardens,  S.W.  South  Midland  Branch.  Mr.  J.  H.  Hem¬ 
ming  Kimbolton.  South  Wales  and  Monmouthshire  Branch —Mr.  Evan  Jones, 
Uierdare-A  Sheen  M  D  23  Newport  Road,  Cardiff.  South-  W  estern  Branch. — 
P  M  D^s  M  B  ,  wSd  House,  Exeter;  E.  T.  Slade-King,  M  D  Croftside 
Ilfracombe.  Staffordshire  Branch. — Mr.  T.  Vincent  Jackson,  Waterloo  Road 
South,  Wolverhampton.  Stirling,  Kinross,  and  Clackmannan  Branch.—. John 
Strahan,  M.D.,  Gladstone  Terrace,  Dollar,  N.B.  Sydney  and  Sew  South  Bales. 

_ (No  return)  Tasmania  Branch. — (No  return.)  Thames  T  alley  Bi  anch.  J. 

Lan  a  don  H.  Down  M.D.,  81,  Harley  Street,  W.  West Somerset  Branch.— W. 
M  Kelly,  M.D.,  Crescent,  Taunton.  Worcestershire  and  Herefordshire  Branch. 
— G  W.  Crowe  M.D.,  43,  Foregate  Street,  Worcester.  Yorkshire  Branch..— 
Dr.  J.  S.  Cameron,  51,  New  North  Road,  Huddersfield  ;  Mr.  1.  R.. Jessop,  Park 

q It  was  moved  and  seconded:  That  a  deputation  of  the  British 
Medical  Association  be  appointed  to  interview  Lord  Se  bourne, 
requesting  him  now  to  take  action  to  provide  greater  facilities  in 
the  metropolis  for  higher  medical  education  and  university  gradu¬ 
ation,  in  accordance  with  the  recommendation  of  the  Report  of 

the  Royal  Commission  upon  the  subject. 

Whereupon  an  amendment  was  moved  and  seconded:  That  the 
Council  be  requested  to  appoint  a  Committee  to  watch,  in  the  in¬ 
terests  of  the  profession  as  a  whole,  any  legislative  action  in  con¬ 
nection  with  the  institution  of  a  medical  university  in  London . 
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The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  carried. 

The  amendment  was  then  put  as  a  substantive  motion,  and 
declared  to  be  carried. 

Resolved  :  That  the  election  of  two  of  the  candidates  in  the  list 
be  postponed. 

Resolved :  That  the  remaining  twelve  candidates,  whose  appli¬ 
cations  appear  in  the  Daily  Journal  of  to-day's  date,  be  elected, 
subject  to  confirmation  at  the  October  meeting. 

Read  return  of  attendances  of  Council  for  the  year,  particulars 
as  follows:  Council  meetings,  7,  namely,  August  14th,  1889- 
August  15th,  1889;  October  16th,  1889;  January  15th,  1890;  April 
16th,  1890 ;  July  16th,  1890 ;  July  29th,  1890. 

Mr.  C.  G.  Wheelhouse,  Filey,  Vice-President  ...  ...  7 

Dr.  W.  F.  Wade,  Birmingham,  President-Elect...  ...  5 

Dr.  T.  Bridgwater,  Harrow-on-the-Hill,  President  of 
Council  ...  ...  ...  ...  ...  ...  7 

Dr.  C.  Holman,  litigate.  Treasurer  ...  ...  7 

Sir  H.  W.  Acland,  K.C.B.,  M.D.,  Oxford,  Vice-President  0 
Dr.  B.  Anningson,  Cambridge,  It.  ...  ...  ...  2 

Mr.  A.  Baker,  Birmingham,  R.  ...  ...  ...  q 

Dr.  J.  T.  Banks.  Dublin,  Vice-President  ...  ...  0 

Dr.  H.  Barnes,  Carlisle,  R.  ...  ...  ...  ...  2 

Dr.  G.  B.  Barron,  Southport,  R.  ...  ...  ...  ~> 

Mr.  B.  Barrow,  Ryde,  Vice-President  ...  ...  ...  1 

Dr.  F.  Bateman,  Whitchurch,  R.  ...  ...  ...  g 

Dr.  J.  M.  Booth,  Aberdeen,  R.  ...  ...  ...  .  0 

Dr.  J.  S.  Bristowe,  F.R.S.,  London,  R. ...  .  ,5 

Mr.  H.  T.  Butlin,  London,  R.  ...  ...  ...  "  a 

Dr.  J.  W.  Byers,  Belfast,  It.  ...  ...  3 

Dr.  J.  S.  Cameron,  Huddersfield,  R.  ...  .’.  4 

Dr.  A.  Carpenter,  Croydon,  Vice-President 
Surgeon-General  W.  It.  Cornish,  London,  R.  ...  ...  6 

Dr.  J.  W.  Cousins,  Portsmouth,  R.  ...  ...  .  t 

Mr.  T.  W.  Crosse,  Norwich,  R.  ...  ...  ’’’  3 

Dr.  G.  W.  Crowe,  Worcester,  R.  ...  ...  ...  *3 

Dr.  J.  Cuming,  Belfast,  Vice-President...  ...  ...  2 

Dr.  A.  Davidson,  Liverpool,  R....  ...  ...  4 

Dr.  P.  M.  Deas,  Exeter,  R.  ...  ...  o 

Dr.  A.  Dempsey,  Belfast,  R.  ...  ...  ’  ""  7 

Mr.  J.  Dix,  Hull,  R .  q 

Dr.  J.  L.  H.  Down.  London,  R....  ...  ...  g 

Dr.  D.  Drummond,  Newcastle-on-Tyne,  R.  ...  3 

Mr.  George  Eastes,  London,  R....  ...  ...  7 

Dr.  W.  T.  Edwards,  Cardiff,  Vice-President  ...  ...  0 

Dr.  W.  A.  Elliston,  Ipswich,  R.  ...  ...  5 

Dr.  J.  Ferguson,  Perth,  R.  ...  ...  0 

Dr.  A.  Finlayson,  Rothsay,  It.  ...  ...  0 

Sir  B.  Walter  Foster,  M.D.,  M.P.,  Birmingham,  Vice- 

President  ...  ...  ...  ...  r: 

Mr.  R.  S.  Fowler,  Bath,  R.  ...  ...’  ...  2 

Professor  W.  T.  Gairdner,  Glasgow,  Vice-President  ...  3 

Dr.  J.  H.  Galton,  Upper  Norwood,  R.  ...  ...  ...  7 

Dr.  C.  E.  Glascott,  Manchester,  R.  ...  ...  <; 

Dr.  B.  Goff,  Bothwell,  R.  ...  ...  ...  ...  7 

Dr.  Ogilvie  Grant,  Inverness,  It.  ...  ...  4 

Deputy  Surgeon- General  Graves-Irwin,  M.S.,  Edinburgh  1 

Dr.  W.  C.  Grigg,  London,  R .  ...  0 

Dr.  T.  W.  Grimshaw,  Carriekmines,  R....  ...  ...  4 

Dr.  W.  Haldane,  Bridge  of  Allan,  R.  ...  ...  ...  0 

Dr.  James  Hardie,  Manchester,  It.  ...  ...  ...  0 

Mr.  John  D.  Harries,  Shrewsbury,  R.  ...  ...  ...  p 

Mr.  J.  H.  Hemming,  Kimbolton)  Hunts,  R.  ...  7 

Mr.  G.  F.  Hodgson,  Brighton,  R.  ...  ...  ...  •> 

Professor  G.  M.  Humphry,  F.R.S.,  Cambridge,  Vice- 

I  resident  ...  ...  i>4  i  9 

Mr-  Of'  D‘  Husban<L  Clifton,  Vice-President  ...  !”  o 

Mr.  T.  V.  Jackson,  Wolverhampton,  R.  ...  g 

Mr.  T.  R.  Jessop,  Leeds,  R.  ...  ...  ...  5 

Mr.  Evan  Jones,  Aberdare,  R  ...  ...  ...  ’5 

Dr.  W.  M.  Kelly,  Taunton,  It.  ...  ...  ...  "  3 

Mr.  H.  R.  Ker,  Halesowen,  R.  ...  ...  ...  ...  3 

Dr.  F.  H.  Kyngdon,  London,  R.  ...  ...  \ 

Mr.  C.  Macnamara,  London,  Vice-President  ...  5 

Dr.  W.  Withers  Moore,  Brighton,  Vice-T resident 
Dr.  W.  J.  Morris,  Portmadoc,  It.  ...  ...  ...  5 

Dr.  F.  Needham,  Gloucester,  R.  ...  ...  ...  g 

Sjr  G.  E.  Paget.  F.R.S.,  Cambridge,  Vice-President  ...  0 

Mr.  C.  H.  W.,  Wimborne  Minster,  R.  ...  ...  ...  g 

Dr.  C.  Parsons,  Dover,  R.  ...  g 

Mr.  W.  Pearse,  St.  Tudye,  Bodmin, R.  ...  5 

Dr.  W.  Russell,  Edinburgh,  It....  ...  ...  ...  4 

Dr.  It.  Saundby,  Birmingham,  R.  ...  <; 

Dr.  A.  Sheen,  Cardiff,  R. 

Mr.  S.  W.  Sibley,  London,  R.  ...  ...  ...  ."  3 

Dr.  E.  M.  Skerritt,  Bristol,  R.  ...  ...  ]..  5 

Mr.  Noble  Smith.  London,  R.  ...  ...  ...  ...  - 

Dr.  W.  Strange,  Worcester,  Vice-President  ...  ...  3 

Mr.  T.  Sympson,  Lincoln,  R.  ...  ...  ...  ...  « 

Mr.  J.  Taylor,  Chester,  R.  ...  ...  ...  3 

Dr.  T.  W.  Trend,  Southampton,  R.  ...  ...  ..  g 

Mr.  F.  Wallace,  London,  R.  ...  ...  ...  g 

Dr.  A.  T.  H.  Waters,  Liverpool,  Vice-President...  ...  0 

Dr.  E.  Waters.  Chester,  It.  .  0 

Dr.  William  Webb,  Wirksworth,  Derbyshire.  It.  ...  3 

Dr.  G  E.  Williamson,  Newcastle-on-Tyne,  R.  ...  ’  5 

Mr.  Alfred  Winkfield,  Oxford,  It.  ...  ...  ...  5 

(The  letter  R.  means  Representative  of  a  Branch.) 


At  a  meeting  of  the  Council,  1890-91,  held  in  the  Smail  Lectu 
Theatre  of  the  Midland  Institute,  Birmingham,  on  Thursday,  Ju  . 
•  >lst,  1890 : 

Present : 


Dr.  Withers  Moore  (President  of  Council), Mn  the  Chair. 
Dr.  W.  F.  Wade  (President),  Birmingham. 

Mr.  Butlin  (Treasurer),  London. 


Dr.  B.  Anningson,  Cambridge 
Dr.  F.  Bateman,  Whitchurch 
Dr.  T.  Bridgwater,  Harrow- 
on-the-Hill 

Dr.  J.  W.  Byers,  Belfast 
Dr.  J.  S.  Cameron,  Huddersfield 
Dr.  W.  Carter,  Liverpool 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  H.  Radcliffe  Crocker, 
London 

Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  Langdon  II.  Down,  Lon¬ 
don 

Dr.  D.  Drummond,  Newcastle- 
on-Tyne 

Mr.  George  Eastes,  London 
Dr.  W.  A.  Elliston,  Ipswich 
Sir  B.  W.  Foster,  M.D.,  M.P., 
Birmingham. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood 


Dr.  Bruce  Goff,  Bothwell 
Deputy  Surg.-GeD.  C.  Grave 
Irwin,  Edinburgh 
Mr.  J.  II.  Hemming,  Kimboltoi 
Dr.  Holman,  Reigate 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  Jordan  Lloyd, Birmingha: 
Dr.  F.  Needham,  Gloucester  | 
Mr.  C.  II.  Parkinson,  Wimbori 
Dr.  C.  Parsons,  Dover 
Dr.  W.  Russell,  Edinburgh 
Dr.  R.  Saundby',  Birmingham 
Dr.  E  M.  Skerritt,  Clifton 
Mr.  Noble  Smith,  London 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Mr.  Lawson  Tait,  Birminghai 
Dr.  T.  W.  Trend,  Southamptor 
Dr.  A.  R.  Urquhart,  Perth 
Mr.  F.  Wallace,  London 
Mr.  C.  G.  Wheelhouse,  File’ 
Yorks 

Dr.  G.  E.  Williamson,  New 
castle-on-Tyne 


The  minutes  of  the  last  meeting  having  been  printed  in  th 
Daily  Journal  of  the  meeting  were  taken  and  read  as  correct. 

The  appointment  of  the  Journal  and  Finance  Committee  wa 
then  considered.  There  appeared  to  be  six  vacancies,  namely,  Mi 
Butlin  (who  was  appointed  Treasurer),  Mr.  Husband  (resigned 
Dr.  Withers  Moore  (appointed  President  of  the  Council),  Mr.  Hug 
Ker,  Dr.  Parsons,  and  Mr.  Sibley. 

Twelve  gentlemen  were  nominated.  Dr.  Saundby  and  Di 
Crowe  were  appointed  scrutineers.  The  ballot  having  been  taker 
the  scrutineers  reported  that  Dr.  Holman,  Mr.  Crosse,  Mr.  Wheel 
house,  Dr.  Bridgwater,  Dr.  Grimshaw,  and  Dr.  Ward  Cousins  ha- 
been  elected  to  fill  the  vacancies. 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  b 
appointed  the  Parliamentary  Bills  Committee :  The  President  e. 
officio,  the  President-elect  ex  officio,  the  President  of  the  Counci 
ex  officio,  the  Treasurer  ox  officio,  Mr.  S.  H.  Agar.  Mr.  D.  B.  Balding 
Dr.  H.  Barnes,  Mr.  J.  Wickham  Barnes,  Dr.  Robert  Barnet 
Dr.  G.  B.  Barron,  Dr.  J.  W.  Browne,  Dr.  J.  S.  Cameron,  Di 
A.  Carpenter,  Dr.  W.  Carter,  Surgeon  General  W.  R.  Cornish 
Dr.  H.  R.  Crocker.  Dr.  G.  W.  Crowe,  Mr.  W.  B.  Davies,  Dr.  P.  M 
Deas,  Dr.  Walter  Dickson,  Dr.  J.  Langdon  H.  Down,  Mr.  Georg 
Eastes,  Dr.  R.  Esler,  Dr.  J.  Ferguson,  Sir  B.  W.  Foster,  Mr.  E.  H 
Galton,  Dr.  C.  E.  Glascott,  Ur.  Bruce  Goff,  Dr.  Olgivie  Grant,  Dr 
W.  C.  Grigg,  Dr.  A.  J.  Harrison,  Mr.  C.  II.  Harrison,  Mr.  Ernes 
Hart,  Mr.  W.  R.  Heath,  Mr.  J.  H.  Hemming,  Mr.  J.  R.  Humphreys 
Mr.  G.  E.  Jeafifreson,  Dr.  A.  Emrys  Jones,  Dr.  R.  Jones,  Mr.  Ilugl 
R.  Ker,  Dr.  W.  G.  Lowe,  Mr.  C.  Macnamara.  Dr.  D.  MacAlister,  Dr 
J.  B.  Mead,  Dr.  W.  J.  Mickle,  Dr.  F.  Needham,  Mr.  R.  H.  B.  Nichol 
son.  Dr.  D.  Nicolson.  Professor  A.  Ogston,  Dr.  H.  O’Neill,  Dr 
William  Ord,  Mr.  C.  H.  W.  Parkinson,  Dr.  G.  H.  Philipson,  Dr.  II 
H.  Phillips,  Mr.  J.  Prankerd.  Dr.  James  Ritchie,  Mr.  S.  W.  Sibley 
Mr.  Noble  Smith,  Mr.  W.  D.  Spanton,  Dr.  J.  Strachan.  Dr.  W 
Strange,  Dr.  James  Stuart,  Dr.  G.  P.  D.  Thomas,  Dr.  T.  W.  Thurs- 
field,  Dr.  A.  R.  Urquhart,  Mr.  F.  Wallace,  Mr.  Joseph  White,  Mr.  A 
Willett,  Mr.  A.  Winkfield,  with  the  addition  of  Dr.  Bridgwater,  Dr 
Holman,  and  Mr.  Vacher. 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  bt 
appointed  the  Scientific  Grants  Committee:  The  President  ea 
ofticio,  the  President-elect  ex  officio,  t.b«  President  of  tht 
Council  ex  officio,  the  Treasurer  ex  officio.  Dr.  J.  Ward  Cousins 
Dr.  A.  Davidson,  Dr.  Ferrier,  Sir  B.  W.  Foster,  Professor  M 
Foster,  Professor  W.  T.  Gairdner,  Dr.  A.  Gamgee,  Professor  G 
M.  Humphry,  Mr.  A.  Jackson,  Dr.  Klein,  Sir  Joseph  Lister,  Dr.  D 
MacAlister,  Mr.  C.  Macnamara.  Dr.  C.  Parsons.  Professor  Burdon 
Sanderson,  Dr.  R.  Saundby,  Professor  E.  A.  Schafer,  Mr.  S.  W. 
Sibley,  Dr.  A.  Waller,  Dr.  S.  Wilks,  Mr.  Ernest  Hart  (Honorary 
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•retary),  with  the  addition  of  Professor  Victor  Horsley,  Mr. 
icent  Jackson,  Professor  Redfern,  and  Mr.  Lawson  Tait. 

{esolved :  That  with  the  addition  of  Dr.  Bridgwater  the  gentle- 
n  whose  names  are  as  follows  be  appointed  the  Committee  on 
aislation  of  Inebriates :  The  President  ex  officio,  the  I’resident- 
et  er  officio,  the  President  of  Council  ex  officio,  the  Treasurer  ex 
;.:n  Mr  D.  B.  Baldwin,  Mr.  H.  Branthwaite,  Dr.  C.  Cameron,  Dr. 
Carpenter,  Dr.  G.  P.  Clark,  Dr.  C.  R.  Drysdale,  Mr.  G.  Eastes.Dr. 

W  Eastwood,  Dr.  R.  Farquharson,  Sir  B.  W.  Forster,  Mr.  A\  .  C. 
rman,  Dr.  J.  Hill  Gibson.  Dr.  Alexander  Grant,,  Mr.  1.  J.  Gray, 

•  C  J.  Hare,  Mr.  H.  R.  Ker,  Dr.  Norman  S.  Kerr,  Mr.  R.  H.  B. 
cholson,  Surgeon-Major  G.  K.  Poole,  M.D.,  Mr.  J.  Prankerd, 
ireeon- Major  R.  Pringle,  M.D.,  Fleet-Surgeon  G.  Robertson,  Dr. 
p.  j).  Thomas,  Dr.  E.  H.  Vinen,  Dr.  Wynn  Westcott,  Dr.  H.  W. 
illiams,  with  the  addition  of  Dr.  Bridgwater. 

Resolved :  That  the  gentlemen  whose  names  are  follows  be  ap- 
inted  the  Committee  on  Branch  Organisation  :  The  President 
officio ;  the  President-elect  ex  officio ;  the  President  of  Council 
officio  •  the  Treasurer  ex  officio:  Mr.  C.  G.  Wheelhouse,  Surgeon- 
meral  W.  R.  Cornish,  Dr.  J.  Ward  Cousins,  Dr.  J.  Cuming,  Dr.  J. 
mcdon  H.  Down,  Sir  B.  W.  Foster,  Dr.  Bruce  Golf,  Dr.  W .  C. 
rigg,  Mr.  A.  Jackson,  Dr.  C.  Parsons,  Dr.  T.  W.  Trend. 

Resolved :  That  Dr.  Bridgwater  and  Dr.  Holman  be  appointed 
place  of  Mr.  Butlin  and  Sir  Walter  Foster,  and  that  the  gentle- 
en  whose  names  are  as  follows  be  appointed  the  Premises  and 
tbrarv  Committee :  The  President  ex  officio;  the  President-elect 
.  officio :  the  President  of  Council  ex  officio;  the  Treasurer  ex 
ficto:  Dr.  J.  Ward  Cousins,  Dr.  W.  C.  Gngg,  Mr.  C.  Ma,cnamara, 
r.  S.  W.  Sibley,  Mr.  C.  G.  AVneelhouse,  with  the  addition  of  Dr. 

ridgwater  and  Dr.  Holman.  .  .  .  ,. 

Resolved :  That  with  the  addition  of  Dr.  Strange,  m  the  place  of 
r  Husband,  resigned,  the  gentlemen  whose  names  are  as  follows 
3  appointed  the  Trust  Funds  Committee :  The  President  ex  officio, 
ie  President-elect  ex  officio,  the  President  of  Council  ex  officio,  the 
reasurer  ex  officio,  Sir  B.  W.  Foster,  Mr.  C.  Macnamara,  Dr.  R. 
aundby,  Dr.  E.  Waters,  with  the  addition  of  Dr.  Strange. 
Resolved:  That  the  gentlemen  whose  names  are  as  follows  be 
apointed  the  Therapeutic  Committee,  with  the  addition  of  Dr. 
roadbent  in  place  of  Sir  Walter  Foster,  resigned  :  Dr.  Mitchell 
ruce,  Dr.  Lauder  Brunton,  Professor  F.  Cash,  Dr.  Cranstoun 
harles,  Dr.  M.  Charteris,  Sir  Andrew  Clark,  Professor  T.  R.  Fraser, 
rcfessor  W.  T.  Gairdner,  Dr.  D.  J.  Leech,  Dr.  James  Little,  Pro- 
i8sor  D.  MacAlister,  Dr.  Sidney  Martin.  Dr.  M.  McHugh,  Dr.  W. 
[urrell,  Dr.  C.  Y.  Pearson,  Dr.  Sidney  Ringer,  Sir  Wm.  Roberts, 
ir.  R.  Saundby,  Mr.  C.  G.  Wheelhouse,  Dr.  W.  Whitla,  with  the 
ddition  of  Dr.  B roadbent. 

The  appointment  of  the  Arrangement  Committee  was  postponed 
ntil  the  place  for  the  next  annual  meeting  was  decided. 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  be 
ppointed  a  committee  to  consider  and  report  upon  the  exclusion 
f  Scotch  and  Irish  diplomas  from  Scotch  and  Irish  universities 
nd  colleges  from  certain  hospital  appointments  :  Mr.  Butlin,  Dr. 
.lfred  Carpenter,  Surgeon-General  W.  R.  Cornish,  Dr.  Crowe,  Dr. 
iavidson,  Dr.  Gairdner,  Dr.  J.  Galton,  Dr.  Grimshaw,  Mr.  Mac- 

amara.  .  , 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be 
ppointed  the  Reference  Committee:  The  President  of  Council,  the 
.'reasurer,  Dr.  Farquharson,  and  Dr.  MacAlister. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be 
ppointed  the  Medical  Charities  Committee :  Dr.  Rentoul,  Dr. 
iugh  Woods,  Mr.  Nelson  Hardy,  Dr.  Brindley  James,  Dr.  Major 
Ireenwood,  Dr.  Brierley.  Mr.  Wickham  Barnes,  Sir  Spencer  Wells, 
)r.  Bri8to we,  Dr.  Henty,  Mr.  George  Brown,  the  President  of  the 
Council,  the  Treasurer  of  the  Association,  the  Chairman  of 
he  Parliamentary  Bills  Committee,  Dr.  Ogilvie  Grant,  Mr. 
&11&C6 

Resolved:  That  the  gentlemen  whose  names  are  as  follows  be 
p  jointed  theCommitteefor  the  scientific  examination  into  the  con- 
iuion  of  Board  scholars:  Dr.  T.  Bridgwater,  Dr.  Holman,  Dr. 
Needham,  Dr.  Sbuttleworth,  Dr.  Yellowlees,  Dr.  D.  Hack  Tuke, 
Dr.  Langdon  Down,  Dr.  Fletcher  Beach,  Dr.  Ireland,  Dr.  Henry 
Ashby,  Dr.  G.  H.  Savage,  Dr.  Francis  Warner. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  committee  to  watch  in  the  interests  of  the  profes¬ 
sion  any  legislative  action  in  connection  with  the  institution  of  a 
medical  university  in  London:  Tfte  President  of  the  Council,  the 
Treasurer,  Dr.  Bridgwater,  Dr.  Pld  wards,  Sir  Walter  Foster,  Mr. 
Arthur  Jackson,  Mr  Jessop,  Mr.  Macnamara,  Dr.  Markham 
ikerritt,  Mr.  Lawson  Tait. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Typhoid  Statistics.— Charcoal  Fumes  and  Catalepsy— Dangers  of 
Ergot  after  Labour —Lead  Poisoning  by  Flour— Contagion  of 
Tuberculosis— The  Cholera  Regulations— Acetate  of  Ammonia 
in  Scarlet  Fever. — Examination  of  Meat  for  Trichina.  Falsifi¬ 
cation  of  Mineral  Waters— Disinfecting  Stoves  in  Paris  Hos¬ 
pitals. — Professorial  Appointments. — Night  Medical  Service. 

The  following  statistics  as  to  typhoid  were  recently  communi¬ 
cated  to  the  Paris  Academy  of  Medicine: — From  1866  to  lool  the 
hospital  mortality  was  21.5  per  cent.,  from  1882  to  188b  14.1  per 
cent.,  and  in  1889  13.3  per  cent.  The  cold  bath  treatment  re¬ 
sulted  in  a  mortality  of  15  to  10  per  cent.,  the  usual  treatment  in 
21.8  per  cent.  In  the  Lyons  hospitals  the  cold  bath  treatment  gave 

a  mortality  of  7  to  8  per  cent.  . 

A  further  instance  of  the  preservation  of  life  resulting  from 
catalepsy  has  been  furnished  by  the  following  tale  of  misery.  A 
family  of  the  name  of  Hayem  being  reduced  to  extreme  P°verty 
decided  to  end  their  lives.  A  charcoal  stove  was  lighted,  and  the 
whole  family,  after  saying  a  prayer,  composed  themselves  as  they 
believed  to  the  sleep  of  death.  The  father  and  six  children  were 
found  dead,  but  the  mother  roused  herself  on  hearing  a  noise  in 
the  room,  and  exclaimed,  “  I  thought  I  was  dead.  ’  It  is  supposed 
that  she  fell  into  a  cataleptic  trance,  and  respiration  was  thus 
suspended,  and  asphyxia  averted.  .  _  . 

At  the  nineteenth  Congress  of  the  French  Association  for  the 
Advancement  of  Science  which  has  just  been  held  at  Limoges, 
under  the  presidency  of  M.  Cornu,  Alme.  Gaches  Sarrantes  read 
a  paper  condemning  the  use  of  ergot  after  parturition,  even  tor 
the  purpose  of  arresting  haemorrhage.  Clots  and  fragments  or 
membrane  if  imprisoned  in  the  uterus  by  using  ergot  cause 
infection.  Mme.  Gaches  Sarrantes  practises  uterine  injections  of 

antiseptic  solutions.  .  . 

M.  Lemaistre  read  a  paper  ron  an  epidemic  of  lead  poisoning 
caused  by  flour.  Analysis  revealed  the  presence  of  three  milli¬ 
grammes  of  lead  to  every  kilogramme  of  flour.  The  miller  con¬ 
fessed  that  one  of  his  workmen  had  stopped  some  holes  in  his  mill 

with  molten  lead.  ,  , 

M  Ollivier  has  recently  reported  a  case  of  contagious  tubercu¬ 
losis  at  Neuilly.  A  family  of  seven  occupied  a  house  m  the  Rue 
du  Pont.  In  the  course  of  two  years  five  out  of  the  seven  were 
attacked  with  tuberculosis;  two  are  dead  and  three  are  seriously 
ill.  Inquiry  showed  that  the  house  had  formerly  been  occupied 
by  a  family  suffering  from  tuberculosis ;  in  1887  a  child  died  in 
it  from  that  disease.  It  is  supposed  that  this  case,  which  was  the 
first,  is  the  origin  of  the  contamination.  Dr  Ollivier  concludes 
from  this,  and  the  other  cases  brought  under  his  notice,  that  it  is 
dangerous  to  inhabit  a  house  which  has  been  previously  inhabited 
by  tuberculous  patients,  unless  it  be  thoroughly  disinfected.  The 
piper  should  be  stripped  off,  and  the  walls  whitened  with  lime 
the  wainscotting  and  floor  should  be  scraped  and  washed  with  a 
1  in  1,000  solution  of  corrosive  sublimate.  ,  _ 

Madame  Romagne  (a  Spanish  lady),  her  son  and  maid,  who  re¬ 
cently  neglected  to  notify  their  arrival  in  1  ranee  from  Spain, 
according  to  the  decree  of  June  28th,  1890,  were  condemned  to 
three  days’  imprisonment,  with  a  fine  of  5 francs  Senor  Anqueria 
Yorrono,  for  the  same  offence,  was  sentenced  to  three  days  lm 

PrM°VMH  o^HyLncs  lately  presented  to  the  Academie  de  Modecene 
a  paper  on  large  doses  of  acetate  of  ammonia  in  scarlet  fever 
The  dose  for  children  is  1  gramme  for  every  year  of  age  ;  to  adults 
the  maximal  dose  is  35  grammes.  M.  V idal  found  the  treatment 

“Tn  a*1  recent0 communication  to  the  same  b°dy  M-  Laboulbene 
stated  that  trichinae  are  easily  detected  in  meet ;  the  smallest 
section  made  in  the  direction  of  the  fibres  reveaia  the  presence  of 
cysticerci.  The  muscles  of  the  head  and  neck,  and  the  intercostal 

muscles  are  the  most  easily  examined.  .  ,  .  ar.i^ 

The  fraudulent  practice  of  manufacturing  mineral  waters  sold 
as  natural  mineral  waters  has  been  for  some  time  complained  of 
by  medical  men  ;  now  that  Seine  water  has  in  many  districts 
replaced  spring  water,  mineral  waters  are  more  largely  used  than 
before,  and  thfir  falsification,  which  is  carried  °fut,9" 
is  a  matter  of  public  importance.  Specimens  of  different  mineral 
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waters  in  all  parts  of  Paris  have  been  examined  at  the  Municipal 
Laboratory,  and  it  has  been  discovered  that  the  same  water  is 
u9ed  for  twenty-four  different  preparations.  In  Germany  and 
Austria  this  trade  is  carried  on  extensively  but  not  fraudulently ; 
manufactured  mineral  waters  are  sold  as  such,  and  at  a  lower  price 
than  the  natural  waters.  It  is  estimated  that  half  of  the  mineral 
waters  drunk  in  Paris  are  manufactured  with  Seine  water. 

The  Municipal  Council  has  voted  that  disinfecting  stoves  be 
established  at  the  following  hospitals :  the  Hotel  Dieu,  Charity, 
Necker,  Laiinnec,  Broussais,  the  clinical  lying-in  hospital,  Rue 
d’Assas,  and  the  Clinique  Baudeloque.  At  the  Beaujon  Hospital 
there  will  be  disinfecting  stoves  for  the  service  of  the  hospital, 
and  the  other  for  the  public. 

M.  le  Dentu  replaces  M.  Richet  at  the  Hotel  Dieu,  and  M.  Til- 
laux  the  late  Professor  Trelat  at  the  Charity.  These  appointments 
were  officially  sanctioned  a  few  days  ago. 

The  Paris  Night  Medical  Service,  in  the  course  of  the  last  year, 
paid  2,135  visits ;  the  preceding  year  the  number  was  the  same. 
The  proportion  of  male  patients  was  33  per  cent.,  of  female  50  per 
cent.,  and  of  children  under  3  years  of  age,  17  per  cent. 


BIRMINGHAM. 

Hospital  Reform. — False  Certificate  of  Death. 

At  the  last  meeting  of  the  Committee  on  Hospital  Reform,  Mr. 
Smedley,  Secretary  to  the  Hospital  Saturday  Fund,  was  examined. 
He  stated  that  at  the  first  collection,  in  1873,  £4,705  was  raised, 
but,  a  period  of  depressed  trade  following,  it  was  resolved  to 
adopt  a  weekly  system  of  collecting,  and  this  had  worked  well, 
the  contributions  increasing  steadily,  until  this  year  £9,859  was 
collected.  It  was  at  the  desire  of  the  workpeople  that  their  con¬ 
tributions  were  deducted  from  their  wages  when  they  were  paid, 
and  the  Committee  deprecated  any  pressure  from  the  masters  to 
induce  the  workpeople  to  subscribe.  All  the  money  received  by 
the  Committee  was  absolutely  without  condition,  and  if  any  were 
attached,  the  money  was  returned,  but  a  certain  amount  of  that 
collected  was  expended  by  the  workpeople  in  purchasing  tickets, 
especially  for  the  dispensary.  Each  of  these  tickets  cost  either 
os.  61.  or  4s.,  and  the  published  accounts  showed  that  the  average 
cost  per  patient  was  3s.  9d.,  so  the  people  equipped  with  the 
tickets  did  not  encroach  on  the  funds  of  the  charity.  Mr.  Smedley 
seemed  to  think  that  the  same  is  the  case  with  regard  to  tickets 
purchased  lor  hospital  use ;  but  it  is  advisable  to  point  out  here 
that  the  cost  of  in-patients  is  so  considerable  that  no  parallel  can 
be  drawn  between  the  treatment  of  patients  at  the  dispensary 
and  at  the  general  hospitals.  If  the  number  of  out-patients  had 
increased  of  recent  years,  he  did  not  think  it  could  be  traced  to 
the  Hospital  Saturday  Fund,  but  to  accidental  causes.  The 
Hospital  Saturday  movement  had  affected  the  general  sub¬ 
scriptions  to  the  hospitals  because  the  masters  were  no  longer 
worried  by  their  employes  for  tickets.  Mr.  Smedley,  whilst 
acknowledging  that  the  resources  of  the  hospitals  were  over- 
taxed,  believed  that  only  a  very  small  proportion  of  the  out¬ 
patients  were  Hospital  Saturday  contributors.  Mr.  Fothergill, 
superintendent  of  the  outdoor  relief  department  at  the  parish 
offices,  was  next  examined.  He  said  that  the  destitute  sick 
were  entitled  to  medical  relief  at  the  infirmary,  but  if  they 
were  admitted  into  the  house  they  were  disqualified  as  voters. 
Some  years  ago  the  parish  was  divided  into  five  districts,  each 
haying  a  doctor,  who  was  also  allowed  private  practice.  This 
being  unsatisfactory,  the  parish  was  mapped  out  into  three 
districts,  to  each  of  which  a  doctor  was  appointed  who  had  to 
give  the  whole  of  his  time  to  the  duties.  Though  there  were 
regular  hours  for  attendance,  yet  urgent  cases  could  get  atten¬ 
tion  at  any  hour.  When  a  person  applied  for  medical  relief,  the 
relieving  officer  nearly  always  issued  the  note  and  inquiries  were 
afterwards  instituted ;  if  it  was  found  that  false  statements  had 
been  made  as  to  income,  then  a  contribution  was  demanded  from 
the  culprit  towards  the  cost  of  the  relief  given.  The  present 
system  worked  well,  and  was  as  a  rule  popular. 

Alfred  Hooper  was  summoned  at  the  police  court  last  week  for 
giving  a  false  certificate  of  death  on  J uly  4th.  The  Superinten¬ 
dent-Registrar  stated  that  it  was  a  practice  among  medical 
practitioners  when  going  away  from  home  to  leave  behind  them 
blank  forms  of  causes  of  death  signed  and  ready  to  be  issued  by 
unqualified  assistants.  It  appears  that  the  deceased,  Potter,  died 
on  J  uly  ord,  and  that  a  certificate  was  given  to  the  effect  that  he 
had  been  seen  by  Dr.\  okes  on  July  3rd,  whereas  he  had  only  been 
seen  by  Mr.  Hooper,  Dr.  ^  okes’s  assistant,  for  some  nine  or  ten  days 


before  death.  Dr.  Yokes  admitted  that  this  was  so,  but  explain 
that  the  deceased  was  suffering  from  cancer  of  the  throat,  a  [ 
when  he  signed  the  certificate  on  June  23rd  it  was  evident  tl; 
the  disease  was  mortal,  and  that  the  patient  could  only  live  a  vti 
short  time.  The  magistrates  inflicted  a  fine  of  £5  and  costs,  or  , 
default  a  month’s  imprisonment. 


SHEFFIELD. 

Sale  of  Insanitary  Houses. — The  Redmires  Water. —  Payment  * 
Poor  Ixw  Officers. — Patients  for  Pasteur. 

A  local  case  of  some  importance  was  tried  a  week  or  two  a: 
at  the  Leeds  Assizes.  The  action  was  for  breach  of  contract  a 
false  representation  in  the  sale  of  a  house.  Witnesses  were  calh 
to  prove  that  the  drainage  in  the  house  in  question  was  defectiv 
and  as  a  result  all  the  plaintiff’s  children  became  ill,  and  one  su- 
cumbed  to  diphtheria.  It  was  also  stated,  on  behalf  of  the  plainti, 
that  particular  inquiries  were  made  as  to  the  state  of  the  draii! 
the  family  having  previously  suffered  from  bad  drainage.  T 
house  was  a  new  one,  and  it  was  alleged  that  contrary  to  what  t . 
plaintiff  anticipated  in  purchasing,  the  house  had  not  been  cen- 
lied  as  habitable  by  the  corporation  officials.  In  the  end  t» 
plaintiff  withdrew  charges  of  personal  fraud  against  the  defen 
ant,  the  builder  of  the  premises,  and  an  agreement  was  arrived 
by  which  the  defendant  paid  £100  and  the  costs  of  the  action. 

It  is  reported  that  recent  analyses  of  water  drawn  from  the  Re 
mires  supply  show  that  there  is  now  no  action  on  lead.  Th 
seems  to  point  to  the  efficacy  of  the  plan  for  treating  the  water  1 
admixture  of  chalk.  The  deleterious  action  of  the  water  is,  hoi 
ever,  at  its  lowest  in  the  summer,  and  increases  again  in  tl 
winter  months— the  worst  period  being  in  February,  when  tl 
frost  is  breaking  up.  It  will  be  well,  therefore,  to  wait  a  litti 
before  considering  the  plan  in  use  as  thoroughly  successful. 

One  of  the  Poor-law  medical  officers  recently  asked  for  an  increa 
of  salary  at  a  recent  meeting  of  the  Rotherham  Guardians.  It  a 
peared  to  the  guardians  that  in  his  letter  he  seemed  somewhat 
depreciate  the  work  of  other  medical  officers,  and  they  declined  t 
accede  to  his  request.  This  was  unfortunate,  because  the  state  - 
affairs,  as  just  set  forth  by  him,  is  certainly  one  entitled  to  fa 
consideration.  For  instance,  in  a  letter  published  in  a  daily  pape 
he  states  that  for  every  20s.  of  his  salary  he  has  paid,  within  h 
area  of  10,584  acres,  32  visits,  giving  38  medicines,  and  examine 
12  patients  at  his  surgery  !  If  the  average  is  a  fair  one  as  no 
given,  it  would  be  rather  difficult  for  even  the  most  cheeseparir 
economists  to  regard  the  payment  as  adequate. 

On  August  12ch  two  little  girls  were  bitten  by  a  rabid  dog.  Th 
Town  Council  at  their  meeting  next  day,  having  no  funds  at  the 
command  out  of  which  to  detray  the  cost,  started  a  subscriptio 
among  the  members  to  defray  the  expense  of  sending  the  childre 
to  M.  Pasteur.  The  medical  officer  of  Health  (Dr.  Theodoi 
Thomson)  accordingly  set  out  with  them  the  next  day,  takin 
with  him  also  a  boy  aged  12,  who,  it  transpired,  had  bee 
bitten  by  the  same  animal.  The  dog  in  this  case  was  muzzlei 
but  it  is  abundantly  evident  that  the  form  of  muzzle  adopted  i 
this,  as  in  too  many  other  instances,  has  been  ineffective.  At  th 
council  meeting  a  member  occasioned  some  merriment  by  sayin 
that  he  was  acquainted  with  a  medical  man  whose  large  dc 
wore  his  muzzle  round  his  neck.  It  will,  therefore,  be  well  if  th 
magistrates  enforce  by  heavier  penalties — as  the  ex- mayor  asserte 
they  could  do — the  effective  muzzling  of  dogs. 


CORRESPONDENCE. 


SIR  HENRY  THOMPSON  UPON  TUMOURS  OF  THE 

BLADDER. 

Sib, — In  Sir  Henry  Thompson’s  paper  on  “Tumours  of  th 
Bladder,”  published  in  the  British  Medical  Journal  of  Augui 
9th,  one  of  the  conclusions  given  should  not,  I  think,  be  allowe 
to  pass  unchallenged,  for  upon  its  accuracy  depends  the  soun 
and  surgical  treatment  of  vesical  growths. 

It  is  stated  by  Sir  H.  Thompson  that  papillomata  (benign 
“  are  the  most  commonly  met  with  of  all  vesical  growths.” 

Now  the  importance  of  this  statement  is  only  too  obvious — fc 
the  uselessness  of  attempting  to  remove  malignant  vesical  growt 
is  acknowledged  by  all — but  is  it  correct  ? 

In  the  paper  seven  cases  out  of  forty-one  cases  are  recorded  i 
having  no  recurrence  after  operation,  and  we  may  take  thes 
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en  without  cavil  to  have  suffered  from  growths  of  a  benign 
.racter,  but  of  the  thirty-three  who  lived  after  the  operation  lor 
iods  varying  from  three  days  to  four  years,  we  need  fuller  detail 
ore  accepting  the  majority  as  having  been  of  a  benign  type.  If 
growth  was  assumed  to  be  papillomatous  from  microscopical 
tions  of  pieces  “  bitten  or  chewed  off,”  (to  use  Sir  H.  Thompson's 
n  words),  then  I  submit,  from  a  somewhat  large  experience,  that 
many  instances  the  inference  that  the  entire  tumour  is  of  the 
ae  character  as  a  fragment  is  illusory.  If  an  example  were 
jded,  Jfo.  8  of  Sir  Henry  Thompson’s  own  cases  afforded  it.;  the 
jwth  was  reported 1  to  be  “  composed  of  normal  bladder  tissue, 
ibriated  papillae  abundant :  no  structure  resembling  malignant 
jwth  was  found,”  but  the  patient  “  died  two  months  after  with 
’ondary  malignant  growth  in  thigh.” 

I  may  add  that  Guyon  2  reports  twenty-two  cases  of  vesical 
awth,  and  only  three  of  these  were  benign.  As  regards  my  own 
perience,  I  regret  to  say  that  out  of  fifty  cases  of  tumour  of  the 
adder 3  which  have  been  under  my  care  or  observation  during 
e  last  few  years,  I  can  only  vouch  for  five  as  being  absolutely 
nign.  In  conclusion,  I  can  only  say  that  it  would  be  of  the 
most  value  if  further  detail  of  these  cases  reported  by  Sir  H. 
lompson  were  laid  before  the  profession.— I  remain,  etc. 

Old  Burlington  Street.  E.  Hurry  Fenwick. 


MR.  BRODHURST  AND  THE  ABERDEEN  DEGREE. 

Sib,— Some  correspondence  has  recently  taken  place  in  your 
lumns  relative  to  Mr.  Brodhurst’s  evidence  on  Scotch  diplomas  ; 
id  in  the  British  Medical  Journal  of  August  2nd  a  letter 
ipeared  from  Dr.  Duncan,  President  of  the  Royal  College  of  Sur¬ 
ens,  Edinburgh,  in  which  the  following  statement  was  made : 
“The  Fellowship  of  the  Royal  College  of  Surgeons  of  Edinburgh 
granted  very  rarely,  perhaps  once  in  one  or  two  years,  on  the 
commendation  of  the  Council,  and  by  ballot  of  the  College,  to 
en  who  have  highly  distinguished  themselves  by  original  in¬ 
stigations  and  possess  registrable  surgical  qualifications  of  a 
efficiently  high  order.” 

Perhaps  an  instance  given  may  cause  Dr.  Duncan  to  modify 
imewhat  that  statement.  In  the  year  1876  the  F.R.C.S.Ed.  was 
inferred  on  a  man  who  only  in  the  preceding  year  obtained  the 
.F.P.S.Glas.,  and  held  no  other  qualification  than  the  L.M.Glas. 
.859).  To  my  knowledge  that  man  had  not  distinguished  him- 
ilf  by  any  original  investigations,  and  whether  the  diplomas  he 
aid  entitled  him  to  be  considered  by  the  Council  possessed  of 
irgical  qualifications  of  a  sufficiently  high  order  I  leave  Dr. 
uncan  to  answer.  Unquestionably  the  granting  of  the  Fellow- 
lip  under  the  circumstances  named  was  most  misleading  to  the 
ublic,  if  not  to  the  profession,  and  lends  some  justification  for 
’r.  Brodhurst’s  evidence. — I  am,  etc.,  M.R.C.S.EnGt.,  L.S.A. 

*#*  We  have  invited  Dr.  John  Duncan’s  attention  to  this  letter 
ad  he  points  out  that  the  case  referred  to,  which,  owing  to  ab-, 
;nce  from  Edinburgh,  he  has  no  means  of  verifying,  occurred 
lany  years  ago.  Dr.  Duncan  repeats  that  since  he  has  been  a 
lember  of  the  Council  of  the  Edinburgh  College  of  Surgeons  the 
icts  have  been  absolutely  as  stated  in  his  former  letter. 


MEDICAL  EDUCATION. 

Sir,— Although  I  was  unfortunately  unable  to  attend  the  Bir- 
lingham  meeting  I  have  read  with  much  interest  the  President’s 
ddress  and  your  able  editorial  comments  thereon.  Whilst  fully 
dmitting  the  truth  of  much  that  Dr.  Wade  says,  I  cannot  alto- 
ether  subscribe  to  his  conclusions.  Dr.  Wade  and  the  General 
fedical  Council  appear  to  be  in  accord  so  far  as  they  are  both 
nxious  to  give  increased  facilities  for  training  in  elementary 
ihysics.  The  Council  would  attain  this  object  by  adding  a  year  to 
he  present  period  of  study.  Dr.  Wade  would  attain  it  at  the  ex- 
iense  of  time  which  would  otherwise  be  devoted  to  classical 
tudies  at  school.  The  proposal  of  the  Council  would,  as  Dr.  Wade 
>oints  out  with  truth,  entail  hardship  upon  poor  men.  On  the 
>ther  hand,  Dr.  Wade’s  proposal  appears  to  me  to  be  still  more 
>pen  to  objection.  I  do  not  agree  with  him  in  the  low  value  he 


1  Sir  H.  Thompson,  Tumours  of  the  Bladder,  1884,  p.  103. 

*  British  Medical  Journal,  December  8th,  1»88. 

3  Thiss  were  submitted  in  lists  to  the  meeting  of  the  Surgical  Section  at 
lirmirgbam,  July,  '8<i0. 


attaches  to  classical  studies  :  his  remarks  in  reference  to  them 
appear  to  me  to  apply  only  so  far  as  they  show  that  a  knowledge 
of  Latin  and  Greek  is  not,  or  at  least  need  not  be,  of  any  direct  use 

to  a  doctor.  .  . 

I  believe  that  the  study  of  these  so-called  “dead”  languages  is  of 
the  greatest  use  in  educating  or  drawing  out  the  mind,  and  that  a 
sound  elementary  knowledge  of  them  conduces  materially  to  that 
proper  understanding  of  our  native  tongue  which  is  so  necessary 
to  a  medical  man  to  enable  him  to  express  himself  tersely  and 
clearly.  But  there  is  another,  and  to  my  mind  tatal,  objection  to 
Dr.  Wade’s  proposal,  which,  as  he  does  not  appear  to  have  antici¬ 
pated  it,  I  would  venture  to  point  out.  His  proposal  would  com¬ 
pel  a  lad  to  commit  himself  to  the  important  step  of  making  a 
final  choice  of  the  profession  he  will  have  to  follow  through  life 
at  the  early  age  of  15,  which  Dr.  Wade  somewhat  arbitrarily 
selects  as  marking  “  grave  maturity.” 

There  is  no  more  delightful  profession  than  that  of  medicine  for 
a  man  who  has  an  aptitude  for  and  loves  it,  for  reasons  which 
with  him  will  far  outweigh  its  drawbacks  ;  but  I  can  imagine  no 
lot  more  wretched  than  to  be  tied  for  life  to  follow  it  against  the 
grain.  It  is  certainly  not  to  the  interest  of  the  profession  that 
men  who  are  unfitted  for  it  should  join  its  ranks.  I  believe  that 
we  should  hear  less  of  the  cry  that  the  profession  is.  overstocked 
at  the  expense  of  its  “  masses,”  if  parents,  and  especially  medical 
parents,  thought  twice  before  urging  or  permitting  their  sons  to 
join  the  profession,  regardless  of  whether  they  may  be  fitted  for 
it ;  and,  let  me  add,  arguing  the  matter  on  the  lowest  ground, 
whether  they  possess  the  capital  in  money  or  address  which  may 
be  necessary  to  make  up  for  the  deficiency  either  in  quantity  or 
quality  of  their  capital  in  brains.  Of  the  two  schemes  I  prefer 
that  of  the  Council ;  but  I  would  venture  to  make  a  suggestion, 
which,  if  adopted,  would,  I  think,  remove,  or  at  least  minimise, 
the  hardship  referred  to.  Many  of  us  regret  the  abolition  of  the 
old  system  of  apprenticeship.  Entering  the  profession  as  I  did, 
at  a  time  when  it  was  still  practically  in  action,  I  had  cause  to 
envy  the  advantages  which  in  many  respects  those  who  had 
served  an  apprenticeship  enjoyed  over  myself.  To  reintroduce 
the  system  now,  even  in  a  modified  form,  would  probably  not  be 
practicable,  and  were  it  practicable,  the  waste  of  time  involved 
would  probably  outweigh  the  advantages.  I  would  propose  that 
on  the  completion  of  a  four  years’  course,  and  after  the  attainment 
of  the  twenty-first  year,  the  student,  having  in  the  meanwhile 
passed  his  first  examinations  (first  M.B.,  first  “  conjoint,”  or  as  the 
case  might  be),  should  be  allowed  to  register  provisionally  for  a 
limited  period  (one  or  two  years),  depositing  an  instalment  (say 
one  guinea)  of  the  registration  fee.  A  student  thus  registered 
should  be  legally  entitled  to  practise  as  an  assistant,  or  to  hold  a 
junior  appointment  at  a  hospital  or  kindred  institution.  He  might 
be  allowed  to  sign  death  certificates,  authenticated  by  the  counter- 
signature  of  his  principal.  A  certificate  of  such  quasi- apprentice¬ 
ship  should  qualify  for  admission  to  the  pass  examinations.  The 
position  would  be  analogous  to  that  of  a  deacon  of  the  Church  of 
England,  who  is  licensed  by  his  bishop  to  a  curacy,  with  the  view 
of  obtaining  a  “title  for  orders.”  My  suggestion  is  the  outcome 
of  much  experience  bearing  on  the  subject,  which  is  one  to  which 
I  have  given  much  thought.  I  served  something  after  the  nature 
of  an  apprenticeship  such  as  I  have  suggested,  and  with  much 
benefit,  when  “  nominal  partner  ”  to  the  late  Mr.  T..  Heckstall 
Smith,  once  such  a  prominent  figure  in  the  Association..  I  suc¬ 
ceeded  to  Mr.  Smith’s  practice,  in  which,  until  my  retirement 
eighteen  months  ago,  I  worked  from  first  to  last  for  upwards  of 
five-and-twenty  years.  I  had  an  extensive  practice,  including 
club  and  dispensary  work.  I  held  the  Poor-law  and  police  and 
other  public  appointments.  Besides  having  worked  with  four 
partners,  I  have  had  a  varied  succession  of  assistants..  Such 
experiences  as  were  mentioned  by  Mr.  Lawson  Tait  are  in  their 
extreme  form  probably  exceptional,  but  I  am  bound  to  say  that  I 
have  had  some  that  would  match  his.  I  have  one. such  case  in  my 
mind  of  a  man  who  has  since  taken  up  his  position  elsewhere  as 
an  able  and  successful  practitioner.  It  is  well  for  him  that  he 
had  the  opportunity  in  his  youth  of  purchasing  his  experience  in 
the  position  of  an  assistant  under  the.  oegis  of  a  friend  rather  than 
at  the  expense  of  the  public  and  of  his  own  reputation,  for  had  he 
been  practising  on  his  own  account  he  could  only  have  come  to 
unutterable  grief.  My  suggestion  of  provisional  registration  is 
necessarily  crude,  and  the  details  would  have  to  be  worked  out, 
but  I  offer  it  as  a  contribution  towards  the  discussion  of  an  im¬ 
portant  and  difficult  problem. — 1  am,  etc.,  C.  II.  Allprey. 

St.  Mary  Cray. 
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MINERS’  NYSTAGMUS  AND  THE  SAFETY  LAMP. 

Sib, — I  fully  agree  with  the  statement  made  by  Mr.  Snell  in 
your  issue  of  August  16th,  when,  alluding  to  a  case  of  the  above 
affection  I  recorded  in  your  columns  in  1887,  he  says :  “  A  little 
consideration  of  the  case  he  mentions,  etc.,  will,  I  think,  show  that 
it  in  no  way  invalidates  the  views  I  have  set  forth  as  to  the  influ¬ 
ence  of  the  position  of  the  miner  at  work  in  occasioning  the  pe¬ 
culiar  oscillation  of  eyeballs.” 

I  believe  a  “  little”  consideration  might  altogether  negative  my 
views,  but  that  a  good  deal  of  reflection  might  cause  even  Mr. 
Snell  to  think  there  is  something  in  them  after  all. 

My  contention  is  that  insufficient  light  is  quite  enough  to  cause 
this  affection  without  any  peculiarity  of  position  assumed  by  the 
miner,  just  as  one  so  frequently  finds  nystagmus  coming  on  in  a 
case  of  dense  corneal  leucoma  after  some  destructive  form  of 
ophthalmia  or  corneal  ulceration  in  an  individual  who  has  once 
had  fair  sight ;  in  such  a  case  one  does  not  seek  the  explanation 
in  the  position  of  the  patient’s  head,  but  in  the  insufficient 
amount  of  light  reaching  the  retina. 

Mr.  Snell,  I  believe,  has  never  met  with  a  case  of  miners’  nys¬ 
tagmus  in  any  but  those  engaged  in  “  holing,”  but  I  have,  though 
I  admit  they  are  exceptional ;  and,  as  Mr.  Snell  has  only  found  it 
amongst  “  holers,”  he  has  come  to  the  conclusion  that  it  is  almost 
entirely  due  to  their  position  at  work.  I,  whilst  contending  that 
it  is  not  entirely  confined  to  “  holers,”  admit  that  it  is  much  more 
frequently  found  in  them,  but  consider  that  this  is  due  to  two 
causes :  (1)  that  the  light  in  which  they  are  working  is  de¬ 
cidedly  worse  than  the  light  in  other  parts  of  the  pit ;  and  (2) 
because  “  holing”  is  much  more  exhausting  work  than  any  other 
going  on  in  coal  mines. 

Further  on,  again  alluding  to  my  case,  Mr.  Snell  says  :  “  The 
conditions  mentioned  by  Mr.  Taylor  indicate  that  the  man  of 
necessity  turns  his  head  on  to  one  side,  and  throws  his  eyes  ob¬ 
liquely.  A  photograph  I  have  now  of  a  miner  in  a  very  similar 
attitude  illustrates  this  well — a  position  of  head  and  eyes  very 
akin  to  that  of  a  ‘  holer,’  but  less  cramped.” 

It  seems  to  me  that  Mr.  Snell  is  a  little  hard  to  please.  I  should 
have  thought  that  the  position  assumed  by  the  miner  whose  case 
I  described  by  no  means  a  trying  one  for  his  eyes,  especially  as, 
when  tired,  he  was  in  the  habit  of  changing  sides  and  working 
lefthanded  or  righthanded,  as  the  case  might  be ;  again,  if  Mr. 
Snell  explains— as  he  appears  to  be  anxious  to  do — the  nystagmus 
in  my  case  to  the  position  assumed,  why  is  it  so  uncommon  to 
meet  with  cases  in  those  engaged  on  the  “  long  wall  ”  system  ? 
Their  immunity,  in  my  opinion,  is  due  to  there  being  better 
light,  with  not  so  laborious  and  exhausting  an  occupation  as  the 
“  holers”  have.  Curiously,  in  the  case  I  mentioned,  nystagmus  did 
not  come  on  until  the  patient’s  health  was  seriously  disturbed. 

I  am  a  little  of  Horace’s  way  of  thinking — “  Odi  profanum 
vulgus  et  arceo  ’’—still  there  is  often  an  element  of  truth  in  the 
opinion  of  the  multitude — “Vox  populi,vox  Dei”— and  the  miners 
themselves  invariably,  I  believe,  put  down  the  affection  to  the  use 
of  the  safety  lamp,  which,  in  other  words,  means  the  insufficient 
illumination  of  the  mine.  On  page  16  of  his  admirable  little 
monograph  on  Miners’  Nystagmus,  etc.,  which  the  author  very 
kindly  sent  me,  Mr.  Snell,  summing  up  the  observations  made  on 
miners’  nystagmus  at  his  (Mr.  Snell’s)  own  suggestion  by  Mr.  C.  S. 
Kilham,  says :  “  He  closes  his  report  by  remarking  that  the  results 
of  his  examination  are  entirely  negative,  and,  he  thinks,  prove  that 
in  pits  where  the  men  can  sit  or  stand  to  hew,  and  the  light  is 
good  enough  to  prevent  great  straining  of  the  eyes',  nystagmus  is 
very  rare  indeed.”  That  is  just  what  I  maintain. — I  am,  etc., 

Norwich.  S.  Johnson  Taylor,  M.B.,  M.R.C.S. 


A  MEDICAL  MASONIC  LODGE. 

Sib, — At  the  recent  annual  meeting  at  Birmingham  of  the 
British  Medical  Association  I  found,  in  conversation  with  many 
professional  brethren,  a  widespread  concurrence  with  my  opinion 
that,  taking  into  consideration  the  vast  number  of  medical  men 
who  are  Masons,  the  formation  of  a  medical  Masonic  lodge  would 
meet  with  unanimous  professional  support.  In  the  interests  alike 
of  the  profession  and  of  the  craft,  to  both  of  which  I  have  the 
honour  to  belong,  I  therefore  should  feel  deeply  gratified  if  you 
would  kindly  afford  this  scheme  the  powerful  circulating  medium 
of  your  valuable  columns,  with  a  view  to  ascertaining  the  senti¬ 
ments  of  the  profession  at  large  upon  the  subject.  Might  I  ven¬ 
ture  to  supplement  the  same  with  the  further  suggestion  that 
the  “  JSsculapian  Lodge  ”  would  be  a  highly  appropriate  desig¬ 
nation  ? 


I  shall  be  most  happy  to  receive  the  names  of  any  profession 
brethren  willing  to  join  such  a  lodge,  with  a  view  to  concerts 
active  measures  for  its  formation. — I  am,  etc., 

Jamaica  Road,  S.E.  J.  Brindley  James,  J.P.M 


INFANT  LIFE  INSURANCE. 

Sib, — 1  observed  a  statement  in  your  leading  article  the  otl- 
day  that  the  “  undertaker  clause  ”  in  the  Bishop  of  Peterborougj 
Bill  anent  the  insurance  of  infants  is  about  to  be  dropped.  Is- 
cerely  trust  that  this  rumour  may  prove  to  be  unfounded.  I  i4 
under  the  impression  that  I  have  read  somewhere  that  this  part  f 
the  Bill  is  being  opposed  by  the  Foresters  and  other  frienc- 
societies,  though  for  my  part  I  cannot  see  in  what  way  it  will  I 
terfere  with  the  good  and  useful  work  they  are  doing.  Except!* 
to  provide  against  the  expenses  of  doctors’  bills  and  the  cost  : 
burial  in  the  event  of  its  death,  I  quite  fail  to  see  what  insurah 
interest  a  parent  has  in  the  life  of  his  child;  but  so  long  as  therei 
any  money  to  be  gained  by  it  so  loDg  shall  we  occasionally  ha> 
instances  where  infants  are  allowed  to  die  through  neglect,  or  c< 
more  actively  helped  out  of  the  world  by  bad  parents  for  the  sa- 
of  the  insurance  money.  Indeed,  I  will  go  further  and  say  that , 
is  deliberately  putting  temptation  in  their  way  to  allow  them  . 
insure  their  inf  ants’  lives  for  money.  What  are  the  objections  . 
the  “  undertaker  clause”?  I  trust  that  some  of  your  readers  w 
enlighten  me  if  there  are  any  that  can  be  put  on  paper. — I  am,  et 

M.D. 


THE  PLEURO-PNEUMONIA  ACT. 

Sir,— The  provisions  of  this  Act  indicate  the  completest  imp 
tence  of  veterinary  medicine.  It  is  a  calamity  if  the  wholesa 
slaughter  of  healthy  animals  is  the  only  means  science  can  su 
gest  for  stamping  out  a  disease.  If  pleuro-pneumonia  be  co 
tagious,  will  not  complete  isolation  prevent  its  spread?  If  it 
infectious,  will  the  barbarous  practice  of  butchering  all  anima 
around  an  affected  one  determine  its  ravages  ? 

Some  years  ago  a  young  cow  was  taken  suddenly  ill  at  the  far 
I  was  living  at ;  the  local  farrier  at  once  pronounced  it  t 
“pleura,”  and  said  the  whole  stock  would  likely  be  attacke 
Without  delay  I  removed  the  patient  to  a  stable,  a  distance  ’ 
sixty  yards  away,  had  the  shifter  cleansed  and  lime-washed,  ai. 
also  the  stable,  which  was  now  my  hospital.  The  cow  died  r 
the  third  day,  and  on  examination  I  found  it  a  distinct  case 
“pleuro-pneumonia.”  The  carcass  was  at  once  buried;  n 
another  case  was  affected. 

In  Lancashire  last  week  forty-eight  sound  animals  we 
slaughtered  and,  I  presume,  buried.  It  is  simply  monstrous,  whii 
we  have  our  markets  flooded  with  imported  meat  of  a  very  thir 
rate  quality,  and  at  a  price  we  ought  to  be  able  to  procure  go<£ 
English  meat  at.  But  take  the  loss  to  the  country  at  only  £15. 
beast=£750.  For  this  sum  fifteen  hospitals,  of  six  compartmen 
each,  could  be  built  in  brick.  What,  Sir,  is  to  prevent  every  far 
having  such  provision  ? 

I  trust  you  will  take  up  this  matter,  and  bring  the  power  ai 
and  influence  of  the  medical  profession  to  bear  upon  it.  Throup 
the  British  Medical  Journal  much  can  be  done. — I  am,  etc., 

Old  Trafford.  Jas.  Brassey  Brierley,  M.D. 

P.S. — In  three  out  of  every  five  butchers’  shops  you  can  find 
tuberculous  pair  of  lungs  hanging  up. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  TOWN  COUNCILLORS  AND  THE  NOTIFICATION  OF  i 
INFECTIOUS  DISEASES. 

A  Member,  B.M.A.,  writes :  Can  I,  being  a  town  councillor,  receive  tl 
usual  fees  for  reporting  cases  of  infectious  diseases  (under  the  Notificati 
Act),  without  invalidating  my  position  in  case  I  desired  to  become  a  can(| 
date  again  at  the  expiration  of  my  term  of  office?  Would  my  account  Q 
considered  a  contract  ? 

*«*  The  fees  for  reporting  cases  of  infectious  disease  are  not  paid  by  virti 
of  any  contract  with,  or  employment  by,  the  town  council,  and  may  therefJ 
be  accepted  without  rendering  the  recipient  liable  to  disqualification  unc' 
Section  12  of  the  Municipal  Corporations  Act,  1882. 


CORONER’S  SUMMONS. 

A.  R.  W.  writes :  1.  In  the  case  of  a  death  occurring  under  circumstance 
which  seem  to  render  an  inquest  advisable,  is  the  medical  man  who  attend 
the  patient  legally  obliged  to  give  information  of  the  death  to  the  coron> 
or  is  it  the  duty  of  the  registrar  of  deaths  to  communicate  with  the  coroD 
if  he  (the  registrar)  considers  an  inquest  necessary? 

2.  Is  a  verbal  message  left  at  the  residence  of  a  medical  man  by  the  CO' 
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ner's  officer,  a  sufficient  summons  for  his  attendance  to  Rive  evidence  at  an 
inauost,  or  should  the  summons  be  in  writing  ? 

•t  Is  the  law  in  these  matters  the  same  ior  the  resident  medical  officer  ot  a 
public  hospital  as  for  a  private  practitioner  ? 

*  *  We  know  of  no  statute  imposing  on  a  medical  practitioner  the  duty  of 
givhig  information  to  a  coroner,  though  doubtless  they  often  do  give  such 
nformation  with  beneficial  results. 

A  witness  is  entitled  to  a  proper  summons,  and  cannot  be  fined  for  failure 
to  attend  if  he  only  gets  a  verbal  notice. 

A  resident  medical  officer  of  a  public  hospital  is  in  the  same  position  as 
other  medical  practitioners,  except  as  regards  his  fees  for  attendance  as  a 

witness. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

iaff-Surgeon  Samuel  Keays  has  been  appointed  to  the  Daphne, 

ugust  16th. 

Fleet-Surgeon  Edward  W.  Doyle,  of  H.M  S.  Castor,  died  at  Tynemouth  on 
ugust  8 tli,  at  the  age  of  46.  His  commission  as  Surgeon  was  dated  November 
5th,  1864 ;  that  of  Staff-Surgeon  September  6th,  1877  ;  and  that  of  Fleet- 
urgeon  January  21st,  18S6. 

MEDICAL  STAFF. 

Irigade-Surgeon  John  Alexander  Scott  has  quitted  the  service  on  retired 
,av  His  commissions  are  dated  :  Assistant-Surgeon,  October  11th,  1859 ;  Sur- 
eon,  March  1st,  1873  ;  Surgeon-Major,  March  11th,  1875  ;  and  Brigade-Surgeon, 
lece’mber  16th,  1885.  He  served  in  the  New  Zealand  war  in  1861-62,  and  in 
he  Boer  war  of  1881. 

The  undermentioned  Surgeons,  having  served  twelve  years  in  that  rank,  are 
ironoted  to  be  Surgeons-Major,  ranking  as  Majors  John  Stevenson,  M.B., 

’  R  C.S.Edin.;  William  Lemon  Lane,  M.B. ;  Patrick  Joseph  Dempsey, 
J.D.;  Kenneth  Serjeant  Wallis  ;  John  William  Henry  Flanagan  ;  Owen 
Edward  Pennefather  Lloyd  ;  James  Gaussen  MacNeece;  Morgan  David 
/Connell;  Alexander  Stewart  Ward  Young;  Arthur  Harding;  John 
toSFPH  Falvey,  F.R.C.S.I.  ;  Charles  Seymour,  M.B.  Surgeon-Major 
lempsey  was  in  the  Afghan  war  in  1878-80  (medal).  Surgeon  Major 
,Vsllis  was  in  the  Zulu  war  of  1879,  and  in  the  subsequent  operations  against 
■ekukuni,  including  the  storming  of  the  stronghold — slightly  wounded  (medal 
vith  clasp);  in  the  Boer  war  in  1880-81  in  medical  charge  of  the  garrison  at 
futchefstroom  during  its  investment— slightly  wounded ;  and  with  the  Nile 
xpedition  in  1884-85  in  charge  of  moveable  field  hospital,  being  present  in  the 
•econnaissance  to  Metammeb  (medal  with  clasp  and  Khedive’s  star).  Surgeon- 
ilajor  Flanagan  served  with  the  Southern  Afghanistan  Field  Force  in  the 
Ytghan  war  in  1879-80  (medal),  and  with  the  Zhob  Valley  expedition  in  1884. 
surgeon-Major  Lloyd  served  in  the  Zulu  war  in  1879,  and  in  the  subsequent 
operations  against  Sekukuni,  including  the  storming  of  the  stronghold  (medal 
with  clasp)  ;  and  in  the  Boer  war  of  1881,  including  the  defence  of  Standeiton. 
Surgeon-Major  MacNeece  served  in  the  Afghan  war  of  1879-80,  took  part  in  the 
iefence  of  Candahar,  and  was  present  at  the  battle  of  Candahar  (medal  with 
;lasp).  Surgeon-Major  O’Connell  was  in  the  Soudan  campaign  in  1885  (medal 
with  clasp).  Surgeon-Major  Harding  served  in  the  Zulu  war  in  1879 
,n  medical  charge  of  the  57th  Foot,  and  was  present  in  the  engage¬ 
ment  at  Gingindhlovu,  and  at  the  relief  of  Ekowe  (medal  with  clasp) ; 
in  the  Boer  war  of  1881  in  medical  charge  of  Fort  Marabastadt  from 
December,  1880,  till  March,  1881  (mentioned  in  despatches);  subsequently 
at  Pretoria  and  Standerton  until  the  withdrawal  of  the  British  troops ; 
in  the  Egyptian  war  of  1882  with  No.  2  Bearer  Company,  and  was  present  at 
the  action  at  Kassassin  on  September  9th,  and  at  the  battle  of  Tel-el-Kebir 
(medal  with  clasp,  and  Khedive’s  star)  ;  and  in  the  Nile  Expedition  in  1884-5, 
when  he  took  part  with  the  Desert  Column  under  Sir  Herbert  Stewart,  and  was 
present  at  the  actions  at  Abu  Klea  and  Abu  Kru,  and  in  the  reconnaissance 
before  Metamnv-h  (mentioned  in  despatches,  two  clasps).  Surgeon-Major 
Falvey  served  in  the  Zulu  war  in  1879,  and  in  the  subsequent  operations 
against  Sekukuni,  in  medical  charge  of  a  section  of  Moveable  Field  Hospital 
(inecUl  with  clasp) ;  in  the  Boer  war  of  1881,  in  medical  charge  of  the  garrison 
at  Lydenburg  during  the  investment  of  that  place  (mentioned  in  despatches)  ; 
in  the  Egyptian  war  of  1882  as  Assistant  Medical  Officer,  Base  and  Lines  of 
Communication,  and  Medical  Superintendent  of  the  transport  of  the  sick  and 
wounded  (medal  and  Khedive’s  star) ;  and  in  the  Nile  [expedition  in  1884  85  as 
Surgeon  to  the  Heavy  Camel  Regiment,  and  was  present  at  the  action  at  Abu 
Klea  ;  he  established  the  hospital  at  Abu  Klea  wells,  where  he  acted  as  Senior 
Medical  Officer  (two  clasps).  Surgeon-Major  Seymour  served  in  the  Soudan 
campaign  in  1885  (medal  with  clasp,  and  Khedive’s  star)  ;  and  with  the  Soudan 
Frontier  Field  Force  in  1885-86,  including  the  engagement  at  Giniss.  Surgeons- 
Major  Stevenson,  Lane,  and  Young  have  no  war  record  in  the  Army  Lists. 
Surgeon-Major  J.  Riddick  and  Surgeon  N.  C.  Ferguson,  M.B.,  who  are 
serving  in  the  Bengal  command,  have  leave  of  absence,  the  former  for  six 
months  on  medical  certificate,  and  the  latter  for  four  months  on  urgent  private 
affairs  ;  and  Surgeon  J.  M.  Stewart,  who  is  serving  in  the  Bombay  command, 
has  leave  to  England  for  182  days  on  medical  certificate. 

Surgeon-Major  John  Atkinson  died  at  Devizes  on  August  6th,  aged  56.  He 
entered  the  service  March  10th,  1858 ;  became  Surgeon-Major  April  1st,  1873  ; 
and  retired  March  21th,  1878. 

Surgeon-Major  G.  Frederick  Hume  Spry,  M.D.,  2nd  Life  Guards,  is  placed 
on  retired  pay.  Entering  the  service  as  Assistant-Surgeon  June  13th,  1859,  Dr. 
Hume  Spry  became  Surgeon  March  1st,  1873,  and  Surgeon-Major  May  5th, 
1876,  at  which  time  he  was  appointed  Surgeon  to  the  2nd  Life  Guards.  With 
the  regiment  he  served  in  the  Egyptian  war  of  1882,  and  was  present  in  the 
engagements  at  El  Magfar  and  Mahama  and  at  the  battle  of  Tel-el-Kebir  (medal 
with  clasp^  and  Egyptian  bronze  star).  Surgeon-Major  T.  H.  Parke  is  attached 
to  the  2nd  Life  Guards  in  place  of  Dr.  Hume  Spry. 

First  Class  Staff  Sergeant  Frederick  Smith,  from  the  Medical  Staff  Corps, 
appointed  Surgeon  ranking  as  Captain. 

The  undermentioned  Surgeons  on  probation  to  be  Surgeons,  ranking  as  Cap¬ 
tains  Arthur  Ernest  Smithson  M.B.  Philip  Henry  Whiston,  George 


Somers  M’Loughlin,  M.B. ;  Henry  Jules  Parry,  M.B.  ;  Wilfred  William 
Ogilvy  Beveridge,  M.B.;  Robert  William  Henry  Jackson,  M.B.;  Robert 
John  Watt  Mawhinny,  George  Arthur  Theodore  Bray',  Bernard  Forde, 
M.B. ;  John  David  Ferguson.  „  ,  ,  . 

Brigade-Surgeon  E.  C.  Markey,  serving  in  the  Madras  command,  having  re¬ 
turned  from  Burmah,  is  directed  to  do  general  duty  in  the  Madras  and  South¬ 
ern  Districts.  ...  .  , 

The  Secretary  of  State  has  decided  that  a  candidate  who  holds  a  single  dip¬ 
loma  from  the  Society  of  Apothecaries,  obtained  under  the  conditions  of  the 
Medical  Act  of  1886,  will  be  deemed  to  possess  the  double  qualifications  required 
for  a  commission  in  the  Army  Medical  Staff. 

Surgeon  George  Hornihlow  died  at  Virginia  Water  on  July  11th.  He 
entered  the  service  March  15th,  1844, and  retired  therefrom  October  1st,  1856. 

Surgeon  Charles  Ricketts  died  at  Paris  on  July  9th.  He  entered  the  ser¬ 
vice  April  28th,  1854,  and  retired  February  15th,  1868.  Hart  s  Army  List  in¬ 
forms  us  that  he  served  in  the  Eastern  campaign  of  1854-55,  including  the  battles 
of  Balaklava  and  Inkerman,  the  siege  of  [Sebastopol,  the  sortie  of  October  26th, 
and  the  capture  of  Kertch  and  Nenikale  (medal  with  three  clasps  and  Turkish 
medal).  He  was  with  the  7tli  Fusiliers  in  the  Indian  North  West  Frontier  war 
of  1863  with  the  Eusofzye  Field  Force,  and  was  present  at  the  defence  of  the 
Sungalesat  the  U mbeyla  Pass,  and  at  the  attack  on  and  storming  of  the  Conical 
Hill,  and  at  the  destruction  of  Lalloo  on  December  15th ;  also  in  the  attack 
at  Umbeyla  and  destruction  of  the  village  at  the  foot  of  the  Bonair  Pass  on 
December  16th,  which  ended  in  the  complete  rout  of  the  enemy  and  the  sub¬ 
mission  of  the  Hill  tribes  (medal  with  clasp). 


ARMY  MEDICAL  RESERVE. 

Surgeon  Thomas  William  Richardson  has  resigned  his  commission,  which 
was  dated  May  2nd,  1888. 

Surgeon  John  Edward  Squire,  M.D.,  has  [resigned  his  commission,  which 
was  dated  June  6th,  1888. 

Surgeon  John  Robert  Collie,  M.D.,  has  also  resigned  his  commission,  dated 
April  25th,  1888.  _ 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  C.  R.  M.  Green,  Bengal  Establishment,  are  replaced 
at  the  disposal  of  the  Military  Department. 

The  services  of  Surgeon  W.  R.  Clark,  Bengal  Establishment,  are  replaced  at 
the  disposal  of  the  Government  of  India  in  the  Home  Department. 

Surgeon  D.  M.  Davidson,  Bengal  Establishment,  officiating  Civil  Surgeon, 
is  transferred  from  Goojerat  to  Umballa,  relieving  Surgeon-Major  B.  Doyle. 

Surgeon  L.  J.  Pisani,  Bengal  Establishment,  whose  services  have  been  tem¬ 
porarily  placed  at  the  disposal  of  the  Government  of  the  North  West  Provinces 
and  Oude,  is  appointed  to  be  a  supernumerary  Civil  Surgeon  of  the  2nd  class, 
and  is  posted  to  the  medical  charge  of  the  Moozuffernugger  District. 

Surgeon  J.  F.  MacLaren,  Bengal  Establishment,  Civil  Surgeon  of  the  2nd 
class,  Ghazeepore,  is  appointed  to  officiate  as  Civil  Surgeon  of  the  1st  class,  and 
is  posted  to  the  medical  charge  of  the  Allahabad  District  during  the  absence 
on  leave  of  Surgeon-Major  J.  M’Conaghey,  M.D. 

Surgeon- Major  H.  A.  F.  Nailer,  M.B.,  Madras  Establishment,  District  Sur¬ 
geon  of  Chingput,  is  appointed  to  act  as  District  Surgeon  of  Tanjore  as  a 
temporary  measure,  vice  Surgeon- Major  F.  C.  Smith. 

Surgeon- Major  E.  Bovill,  M.B.,  Bengal  Establishment,  Civil  Surgeon  of 
Chumparun,  is  allowed  leave  for  three  months  from  August  11th  ;  and  Sur¬ 
geon-Major  J.  M’Conaghey',  M.D.,  Bengal  Establishment,  officiating  Surgeon 
of  Allahabad,  has  privilege  leave  for  2  months  and  26  days  from  July  28th. 

Dr.  W.  Forsyth,  officiating  civil  medical  officer,  Gya,  is  appointed  to  act  as 
civil  medical  officer  of  Chumparun  during  the  absence  on  leave  of  Surgeon- 
Major  E.  Bovill. 

Brigade-Surgeon  J.  M.  Coates,  M.D.,  Bengal  Establishment,  has  retired  from 
the  service,  which  he  entered  as  Assistant-Surgeon,  August  4th,  1855,  attaining 
the  rank  of  Brigade-Surgeon,  May  12th,  1881.  He  served  in  the  Indian  Mutiny 
campaign  in  1857-58  (medal). 

Deputy  Surgeon-General  J.  McM.  Donnelly,  Madras  Establishment,  has 
also  retired  from  the  service.  He  entered  as  Assistant-Surgeon  July  3rd,  1856, 
and  rose  to  Deputy  Surgeon-General  April  5th,  1885.  He  served  in  the  Bur¬ 
mese  campaign  in  1885-86  in  charge  of  the  Medical  Department,  was  mentioned 
in  despatches  for  his  services,  received  the  thanks  of  the  Government  of  India, 
was  nominated  a  Companion  of  the  Order  of  the  Bath,  and  was  awarded  the 
medal  with  clasp. 

I ;  Deputy  Surgeon-General  William  Farquhar,  Madras  Establishment,  has 
also  retired.  His  Assistant-Surgeon  commission  was  dated  May  28th,  1858  ; 
that  of  Deputy  Surgeon-General  July  1st,  1885.  He  has  no  war  record. 

The  services  of  Surgeon  G.  F.  W.  Braide,  Bengal  Establishment,  are  placed 
temporarily  at  the  disposal  of  the  Government  ot  the  Punjab. 

Surgeon  R.  Shaw,  M.D.,  Bengal  Establishment,  is  appointed  to  officiate  as 
Resident  Surgeon  and  ex  officio  Assistant  to  the  President  in  Nepaul,  vice  Sur¬ 
geon  G.  H.  Baker,  Bengal  Establishment,  whose  services  are  placed  at  the  dis¬ 
posal  of  the  military  department. 

Surgeon-Major  W.  A.  D.  Fasken,  M.B.,  Bengal  Establishment,  second  class 
Civil  Surgeon,  is  transferred  from  Etah  to  Furruckabad. 

Surgeon-Major  F.  C.  Smith,  District  Surgeon  of  Tanjore,  is  appointed  to  be 
Medical  Officer  at  Coonoor,  with  charge  ot  Kotagherry,  in  succession  to  Sur¬ 
geon-Major  F.  H.  Benkinsop. 

Surgeon  J.  C.  S.  Vaughan,  Bengal  Establishment,  is  appointed  to  the  offi¬ 
ciating  medical  charge  of  the  29th  Punjab  Infantry,  vice  Surgeon-Major  Downie, 
granted  leave. 

Surgeon  J.  G.  Jordon,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  31st  Punjab  Infantry,  vice  Surgeon-Major  Paterson,  appointed  to 
the  1st  Battalion  2nd  Goorkhas. 

Surgeon  W.  B.  Lane,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  45th  Sikhs,  vice  Surgeon-Major  Boyd,  granted  leave. 

Surgeon  F.  R.  Ozzard,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  1st  Punjab  Infantry,  vice  Surgeon  Pisani,  transferred 
temporarily  to  civil  employment. 

The  services  of  Brigade-Surgeon  A.  Porter,  M.D.,  Madras  Establishment, 
are  replaced  at  the  disposal  of  the  military  department. 

Surgeon  J.  O.  Pinto,  Madras  Establishment,  is  appointed  to  the  medical 
charge  of  the  27th  Native  Infantry. 

Surgeon  F.  C.  Pereira,  Madras  Establishment,  is  appointed  to  the  medical 
charge  of  the  detachment  of  Native  Infantry  and  to  the  station  hospital  at  Port 
Blair. 
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The  undermentioned  gentlemen  have  obtained  leave  of  absence  as  specified  : 
Surgeon  A.  W.  D.  Leahy,  Bengal  Establishment,  Agency  Surgeon  in  Ulwur, 
and  officiating  Presidencv  Surgeon  at  Hyderabad,  privilege  leave  for  three 
months;  Surgeon-Major  M.  H.  Smith,  Medical  Officer  3rd  Light  Infantry,  for 
one  year  on  medical  certificate ;  Surgeon  J.  Crimmin,  V.C.,  Acting  Presidency 
Surgeon  3rd  District,  privilege  leave  for  three  months. 


THE  VOLUNTEERS. 

The  undermentioned  Acting  Surgeons  are  promoted  to  be  Surgeons  in  the 
regiments  specified: — B.  J.  Guillemard,  M.D.,  2nd  Hampshire  Artillery 
(Southern  Division  Royal  Artillery):  H.  C.  Lamport,  M.B..  5th  Lancashire 
Artillery  ;  W.  A.  Dingle,  2nd  Tower  Hamlets  (East  London)  Engineers. 

Mr.  James  Arthur  Rigby,  M.D.,  is  appointed  Acting  Surgeon  to  the  5th 
Lancashire  Artillery. 

Surgeon  and  Surgeon-Major  W.  Milligan,  2nd  Volunteer  Battalion  Derby¬ 
shire  Regiment  (late  the  2nd  Derbyshire),  is  seconded  while  holding  the 
appointment  of  Brigade-Surgeon  in  the  North  Midland  Infantry  Volunteer 
Brigade. 

Mr.  Joseph  Dallas  Pratt,  M.D.,  is  appointed  Acting-Surgeon  to  the  Tower 
Hamlets  Rifle  Volunteer  Brigade. 

The  Rev.  James  Wilson,  M  A.,  is  appointed  Acting  Chaplain  to  the  Norwich 
Division  of  the  Volunteer  Medical  Staff  Corps. 

James  William  Henry  Brown  is  appointed  Acting  Surgeon  to  the  2nd  West 
Riding  of  Yorkshire  (Leeds)  Engineers,  August  9th. 

Acting  Surgeon  H.  P.  Berry,  M.B.,  2nd  Volunteer  Battalion  Lincolnshire 
Regiment  (late  the  2nd  Lincoln),  is  promoted  to  be  Surgeon,  August  9th. 

Honorary  Assistant  Surgeon  A.  J.  Shepard,  4th  Volunteer  Battalion  South 
Wales  Borderers  (late  the  3rd  Monmouth),  has  resigned  his  commission,  which 
was  dated  July  7th,  1860.  He  is  permitted  to  retain  his  rank  and  uniform. 

Surgeon  and  Surgeon-Major  C.  A.  Greaves,  M.D.,  1st  Volunteer  Battalion 
Derbyshire  Regiment  (late  the  1st  Derbyshire),  has  resigned  his  commission, 
with  permission  to  retain  his  rank  and  uniform.  His  Surgeon’s  commission 
dated  from  February  10th,  1872 ;  that  of  Surgeon-Major  from  February  1st, 
1889. 

Acting  Surgeon  J.  E.  Brooks,  1st  Volunteer  Battalion  Shropshire  Light  In¬ 
fantry  (late  the  1st  Shropshire),  has  resigned  his  appointment,  which  bore  date 
April  3rd,  1886. 

Surgeon  H.  J.  Collie,  M.D.,  3rd  Volunteer  Battalion  Durham  Light  In¬ 
fantry  (late  the  3rd  Durham),  has  resigned  his  commission,  which  wag  dated 
April  28th,  1886. 

William  Sydney  Fincham  is  appointed  Acting  Surgeon  to  the  London  Divi¬ 
sion  of  the  Volunteer  Medical  Staff  Corps. 


SURGEONS  BUT  NOT  OFFICERS. 

Thirty  Years’  Service  writes  :  What  is  the  army  ?  A  machine  consisting  of 
officers  and  men  for  fighting  purposes,  who  have  to  be  paid,  transported,  sup¬ 
plied,  and  cared  for  in  sickness.  The  officers  and  men  of  all  grades  and  corps, 
from  the  Guards  to  the  Medical  Staff  Corps,  hold  army  rank,  with  one  excep¬ 
tion— the  medical  officers.  Can  any  good  reason  be  assigned  for  this  unjust 
anomaly  ?  Not  one.  They  not  only  command  officers  and  men,  but  are  more 
intimately  associated  with  the  inner  life  and  daily  duties  of  the  soldier  than 
any  other  class.  Under  such  circumstances,  does  the  army  desire  the  best 
medical  aid,  and  deserve  to  get  it? 


THE  MEDICAL  STAFF  AND  THE  ARMY  VETERINARY  DEPARTMENT. 

The  Veterinary  Journal  for  August,  in  noticing  the  speech  of  Sir  Andrew  Clark 
to  the  Secretary  for  War,  in  which,  alluding  to  the  objection  to  giving  medical 
officers  military  substantive  rank  and  title  that  it  would  necessitate  similar 
concessions  to  veterinary  surgeons,  chaplains,  and  other  persons,  and  that 
there  is  no  parallel  between  such  persons  and  medical  officers,  says  :  Sir 
Andrew  must  have  been  altogether  misinformed  with  regard  to  officers  of  the 
Army  Veterinary  Department,  who  certainly  have  a  “  stronger  claim  ”  to  such 
xank  than  their  brother  officers  of  the  Army  Medical  Staff.  It  continues  : 
“  The  latter  are  essentially  non-combatant*,  as  they  were  specially  exempted 
by  the  Geneva  Convention  from  capture  and  some  other  war  risks  on  that 
account while  veterinary  surgeons,  being*’  regarded  as  combatant,”  have  no 
such  exemption.  They  also  “accompany  their  regiments  and  corps  into 
action,”  and  one  of  their  number— Veterinary  Surgeon  Beeffi— had  a  captain’s 
commission  in  a  cavalry  regiment  bestowed  for  services  in  the  field. 

*«*  The  claims  of  medical  officers  to  definite  army  rank  and  title  are  of 
themselves  quite  strong  enough  without  being  placed  in  competition  with 
any  other  department.  The  veterinary  staff  is  very  essential  to  the  efficiency 
of  the  army,  and  we  would  gladly  see  its  position  better  recognised  in  a  mili¬ 
tary  sense  ;  but  to  place  its  professional  or  military  functions,  as  is  here  done, 
on  a  par— or  even  higher— than  those  of  the  medical  staff  is  too  obviously 
absurd.  Exemption  from  capture  under  the  Geneva  Convention  is  a  new 
definition  of  a  non-combatant ;  as  it  is  also  new  to  us  that  veterinary  surgeons 
go  into  action  as  combatants.  We  thought  their  function  on  the  battlefield 
was  chiefly  to  superintend  the  destruction  of  poor  brutes  stricken  down.  We 
would  remind  our  contemporary  of  the  number  of  medical  officers  killed  and 
•wounded  in  action ;  and  that  to  men  who  thus  carry  their  lives  with  them 
into  the  zone  of  fire,  the  argument  that  they  are  “  essentially  non-combatant,” 
because,  forsooth,  they  are  theoretically  “  exempted  by  the  Geneva  Conven¬ 
tion  from  capture  and  some  other  war  risks  on  that  account,”  is  too  subtle  for 
their  comprehension. 


MEDICAL  REDUCTION  IN  INDIA. 

We  learn  from  a  well-informed  source  that  important  reductions 
and  changes  in  the  medical  services  in  India  are  to  be  carried  out 
by  the  Government  of  India,  with  the  concurrence  of  the  military 
authorities  at  home.  Four  deputy  surgeons-general  are  to  be  re¬ 
duced,  two  from  the  Medical  Staff  and  two  from  the  Indian  Med  ¬ 
ial  Service,  from  second  class  military  districts,  which  for  ad¬ 


ministrative  purposes  will  be  attached  to  the  nearest  first  cle 
districts.  Each  of  the  reduced  districts  will  have  a  brigad 
surgeon  as  an  advising  and  semi-administrative  officer,  w 
will  remain  executive  at  the  same  time  by  having  charge  of  ti 
station  hospital.  For  these  duties  he  will  receive  150  rupees  p 
mensem  extra,  but  will  have  to  pay  his  own  expenses  on  joining 

We  understand  this  scheme  was  strongly  opposed  by  the  mec 
cal  authorities  in  India,  but  they  were,  as  usual,  overridden, 
will  be  observed  that  a  sort  of  medical  unpertuvi  in  imperio  wi 
be  set  up  in  each  second  class  district,  a3  the  officer  in  commai 
will  naturally  consult  the  brigade-surgeon,  and  may  or  may  n 
refer  to  the  “  nearest  deputy — an  arrangement  which  in  ar 
case  will  certainly  lead  to  friction  and  clashing  of  opinion,  ) 
the  hot  weather,  also,  the  general  and  his  staff  will  probably  r 
move  to  the  hills,  but  his  medical  adviser— the  executive  oftic 
in  charge  of  the  station  hospital— will  remain  on  the  plains,  e 
arrangement  preventing  all  personal  consultation.  If  the  brigad 
surgeon  should  belong  to  the  Indian  Service,  and  probably  be  j 
charge  of  a  native  regiment  at  a  remote  station,  he  will  be  st 
more  separated  from  the  general  officer  commanding,  or  have  \ 
vacate  charge  of  his  regiment  at  a  serious  pecuniary  loss.  Tl 
extra  150  rupees  will  go  but  a  small  way,  either  as  a  reward  f< 
additional  work  or  in  defraying  the  expenses  of  probably  a  Ion 
journey  in  joining  the  appointment.  We  hear  the  scheme  will  1 
most  unpopular  among  senior  brigade-surgeons,  as  they  will  l 
in  a  wrong  and  most  difficult  position  in  having  to  do  both  a< 
ministrative  and  executive  work  at  the  same  time. 

We  learn,  also,  that  other  economies  are  in  contemplation,  i 
the  expense  of  the  medical  services.  Officers  of  the  Medical  Sta 
will,  it  is  said,  be  placed  in  charge  of  native  troops,  enabling  tl 
Indian  Medical  officers  to  be  withdrawn  for  civil  work,  and  savir 
at  the  same  time  their  charge  pay,  for  their  substitutes  will  g. 
none  unless  it  is  certified  they  have  the  charge  in  addition  I 
their  other  duties.  As  having  passed  in  the  language  is,  or  ougt 
to  be,  essential  for  medical  charge,  the  officers  of  the  Medici 
Staff  will  probably  now  be  chary  in  qualifying  (much  to  tl 
detriment  of  the  service)  if  such  knowledge  brings  hard  wor 
with  little  or  no  additional  remuneration.  We  fear  these  changt 
will  not  add  to  the  popularity  of  medical  service  in  India. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORD?. — Thursday ,  August  lkth. 

Pharmacy  Act  (Ireland)  Amendment  Bill. — The  Common*’  amendments 
thi*  Bill  were  considered  and  agreed  to. 

Public  Health  Acts  Amendment  Bill. — The  report  of  the  amendments  to  tb 
Bill  was  considered  and  agreed  to,  and  the  Bill  wa*  read  a  third  time  at 
passed. 

Census  (Ireland)  Bill. — This  Bill  wa*  brought  from  the  Commons,  and  pt*a< 
through  all  its  stages. 


HOUSE  OF  COMMONS. —  Thursday,  August  Ihth. 

The  Census  (England)  Bill.— Some  further  amendments  made  in  this  Bill  1 
the  House  of  Lords  wpre  agreed  to. 

Housing  of  the  Working  Classes  Bill.— Some  verbal  amendments  by  the  IIou 
of  Lords  to  this  Bill  were  considered  and  agreed  to. 

Friday,  August  15th. 

Public  Health  Act  Amendment  Bill.— The  Lords’  amendments  to  this  Bill  we 
considered  and  agreed  to. 

House  Boats  and  the  Metropolitan  Water  Supply. — Sir  M.  Hicks-Beach  (r1 
plying  to  a  question  by  Mr.  Baumann  as  to  the  evidence  of  Sir  R.  Rawlinsi 
before  the  Committee  inquiring  into  the  water  supply  of  London,  to  the  effe. 
that  the  drainage  of  house  boats  into  the  Thames  was  prejudicial  to  the  wat< 
supply  of  the  metropolis)  said  he  would  direct  a  communication  to  be  made  t 
the  Thames  Conservancy  Board  upon  the  subject.  He  observed,  however,  tin 
in  the  last  report  of  the  Conservators  they  stated  that  their  officers  contiuu^ 
to  watch  house  boats  and  steam  launches  with  a  view  to  the  detection  of  an 
pollution  from  those  vessels. 

Calf  Lymph  and  Vaccination.— Dr.  Tanner  asked  the  President  of  the  Loc. 
Government  Board  whether  it  has  been  reported  to  him  that  many  parent 
who  are  not  opposed  to  vaccination,  object  to  the  use  of  human  lymph  wit 
their  children,  as  being  attended  with  risks  special  to  itself,  and  desire  ther 
fore  to  have  their  children  vaccinated  with  calf  lymph,  declaring  that  on  r 
other  condition  will  they  submit  them  to  the  operation  :  whether  the  medic, 
officer  of  the  Local  Government  Board  has  declined  to  admit  the  right  t 
parents  to  require,  at  the  haDds  of  public  vaccinators,  the  use  of  calf  lympl 
and  has  declared  that  the  responsibility  for  the  lymph  employed  rests  not  wit 
the  parents,  but  solely  with  the  vaccinator:  whether  Mr.  T.  M.  Watt  publ 
vaccinator  of  the  Hovingham  District  of  the  Halton  Union,  Yorkshire,  has  r 
peatedly  applied  to  the  National  Vaccine  Establishment  for  calf  lymph,  an 
been  definitely  refused  it:  whether  Mr.  Watt  has  reported  that  for  thri 
months  he  has  thus  been  prevented  from  performing  his  duties  as  public  va 
cinator:  and,  whether  the  President  of  the  Local  Government  Board  wi 
direct  that  the  National  Vaccine  Establishment  furnish  public  vaccinators  wit 
calf  lymph  when  they  prefer  and  require  it  for  the  performance  of  their  offici; 
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_\tr  Long  said  representations  had  from  time  to  time  been  made  to 
i  Government,  Board  as  to  the  cases  of  parents  who  desired  to  hast 

t  l  ,  '  i\tr  watt  for  calf  lvmph  on  April  2nd  last  was  complied  with,  but 
•*  ^Wonent  ^DDhWitlon  for  additional  lymph  he  was  referred  to  a  letter 
him  on  April  26th,  in  which  it  was  explained  that  the  organisation 
the  Xat^nal^ Vaccine  Establishment  did  not  admit  of  its  undertaking  to 
nnWithe r  human  or  calf  lymph  for  the  ordinary  vaccination  of  mduidual 
fidren,  of  wliom  from  half  to  three-quarters  of  a  million 

1  t  raor  It  had  been  more  than  once  explained  to  Mr.  Watt  that  tne  pnn 
e\Inn  which  the  National  Vaccine  Establishment  proceeds  in  its  distribution 
i vmlili  whether  to  public  or  private  vaccinators,  was  to  furnish  each  appli- 
witli  enough  for  the  performance  of  a  few  first  vaccinations,  and  the  esta- 

nf  ...  exnects  that  the  recipient  would  exert  himself  to  vaccinate  in  series 

^he  beSing  which  he  was  thus  enabled  to  make.  Mr.  Watt’s  duties  as 
,h1io  vaccinator  required  him  to  vaccinate  half-yearly,  namely,  in  April  and 
S  The  BoaM  assumed  that  he  was  complying  with  the  terms  of  h  s 
ntr„  t  in  not  vaccinating  in  the  interval.  He  did  not  propose,  pending  the 
•tin-'  of  the  lloval  Commission  on  Vaccination,  to  make  any  change  in  t  le 
[ministration  of  public  vaccination  in  England  and  Wales. 

Saturday,  August  16th.  ...  ...  T  i 

»n8MlityUforathey™mpii  he  used"  as  ®  hatTelponsibUityhad  bee'n  dedaml  by 
e  Board’I  medial  officer,  and  would  supply  to  public  vaccinators  at  least, 

®  the  institution  authorised  by  Parliament  for  the  production  of  calf  lymph, 
invieh  of  that  lvmph  as  they  might  require  for  the  due  discharge  ot  their 
duties -and Whether,  in  view  of  the  fact  that  in  Belgium  and  other 
mntries  calf  lymph  was  dispensed  by  their  Governments  to  the  almost  com- 
ete  exclusiono“lmman  lymph,  and  that  the  Board’s  medical  officer  had  in  a 
^cent  report  spoken  favourably  of  the  increasing  preference  shown  in  this 
nnntrv  For  calf  lvmph,  he  could  inform  the  House  on  what  grounds  that  pre 
>rence  and  the  medical  officer’s  favourable  mention  of  it  were  founded.  Mr. 
itchie  said  the  Vaccination  Act,  1867,  under  which  vaccination  is  made  com- 
alsorv  contained  no  exemption  by  which  parents  were  relieved  of  their  statu 
,rv  obligation  in  this  respect  because  of  their  preference  for  one  class  of  lymp 

afssssyss.  m ffiSS 

rartitioner  for  the  vaccination  of  a  child  with  calf  lymph,  lhe  ^ocai  crove 
i»nt  Board  had  always  regarded  it  as  a  matter  of  importance  that  the  responsi- 
ility  for  the  lymph  used  in  vaccination  should  lie  with  the  Public  vaccinator, 
nit  ttiev  concurred  in  the  view  expressed  by  their  medical  officer  as  to  this, 
’he  Bifm-dwoulci  continue,  as  heretofore,  to  forward  to  any  public  vaooina  or 
mP.iit-  upoire  it  a  siipplv  of  calf  lymph  such  as  would  enable  him  to  estab 
is^iase^ries  of  vaccinations  ;  but,  as  he  had  already  stated,  he  was  not  prepared 
o  make  any  change  in  the  administration  of  the  Vaccination  Acts  pending  the 
?ttTngs  of  the  Roy  al  Commission  on  Vaccination.  He  was  not  aware  that  the 

nedical  officer  of  Ae  Board  had  in  any  recent  report  spoken  favourably  of  the 

ncreasing  preference  shown  in  this  country  for  calf  lymph. 

Monday,  August  18th. 

Calf  Lvmph  and  Vaccination. -Mr.  J.  O’Connor,  on  behalf  of  Hr.  Tanner, 
isked  the  President  of  the  Local  Government  Board  had  any  information  to 
(how  how  many  points  or  tubes  of  vaccine  iymph  could  be  obtained  from  a 
iimde  calf  •  and  what  was  the  average  cost  to  the  State  per  calf  used  by  the 
Vafional  Vaccine  Institution  for  the  purpose  of  propagating  vaccine  lymph. 

Mr  Long  said  the  calves  at  the  Animal  Vaccine.  Establishment  were  made  to 
(eri-e  two  purposes  namely,  the  vaccination  of  infants  direct  from  the  calf  at 
-he  Lamb’s  Conduit  Street  Station,  and  the  supply  to  the  National  Vaccine 
Establishment  of  lymph  stored  on  points  for  issue  to  practitioners  (including 
public  vaccinators) 5 desirous  of  starting  series  of  arm-to-arm  vaccination.  The 
number  of  points  received  by  the  Local  Government  Board  from  J the  Amm al 

also^ed’fo^vawfinathons'as^^ready  s^trtecT^  Calf'fymp^is^iot'now'  issued  by 

larged  fan  tile  vaccination  station  for  the  metropolis,  the  two  expenses  going  cn 
concurrently  on  the  same  premises.  _ 


OBITUARY. 


HENRY  MUIRHEAD,  M.D.,  LL.D.,  F.F.P.andS., 

Glasgow. 

r.  Henry  Muirhead,  of  Bushyhill,  Cambuslang,  died  on 
uly  31st,  after  a  brief  illness,  at  the  age  of  76.  Dr.  Muirhead, 
-ho  was  born  in  one  of  the  suburbs  of  Glasgow  in  1814,  was  a 
indent  of  Anderson’s  College,  Glasgow,  and  the  University  of 
lasgow,  taking  the  licence  of  the  Glasgow  Faculty  of  Physicians 
ud  Surgeons  and  the  doctorate  of  the  University  in  1844.  He 
ecame  resident  physician  at  the  Gartnavel  Lunatic  Asylum,  and 
ibsequently  proprietor  of  a  private  asylum  at  Longdates,  where 
e  remained  till  1867,  when  he  retired  to  Cambuslang.  After  his 
Jtirement  from  active  professional  life,  he  spent  his  time  quietly 
i  various  scientific  pursuits,  keeping  in  touch  with  advancing 
nowledge  by  his  connection  with  the  British  Association  for  t 


Advancement  of  Science,  the  Anthropological  Institute,  and  the 

Philosophical  Society  of  Glasgow.  -f  t . 

Meteorology  and  sociology  were  among  hw  favourite  studies 
and  his  visitors,  wandering  through  the  corners  of 

garden,  were  not  long  in  finding  numerous  instruments  of  the 
former  science  in  active  process  ot  registration,  was  fond  of 
abstruse  speculations  as  to  the  relations  between  Physical 
and  psychical,  and  now  and  again  read  some  communication  on 

the  subject  to  the  Philosophical  Society.. 

As  years  advanced,  instead  of  retiring  more  and  more  into 
himself  he  devoted  more  time  to  public  work.  He  was  a 
member  of  Council  of  the  Glasgow  Faculty  of  Pbysjcmns,  and 
later  was  elected  visitor.  For  three  years  he  was > 
the  Philosophical  Society,  and  at  the  close  of  his  term  ot  office 
he  received  the  degree  of  LL.D.  from  the  University  honor  is  causa. 
He  was  a  governor  of  Anderson’s  College,  and  later  ot  theWest 
of  Scotland  Technical  College,  the  duties  of  which  he  was  always 

most  scrupulous  in  fulfilling.  ,  ,  .  ,  _ 

The  district  to  which  he  had  retired  to  end  his  days  owes  a 
very  great  deal  to  his  work  and  much  to  his  benevolence;  this 
work  was  alwaj  s  in  the  public  interest,  the  establishment  on  a 
secure  basis  of  the  public  library  and  the  working  men  s  social 
union  being  two  of  the  chief  schemes  he  had  at  heart.  His  interest; 
in  his  own  science  and  his  desire  for  its  progress  were  shown  by 
his  foundation,  at  a  cost  of  £2(500,  of  the  demonstratorship  of 
physiology  in  Glasgow  University,  called  by  his  name.  The 
esteem  in  which  he  was  held  in  all  his  public  relations  and  in 
his  private  life  could  not  have  been  more  fittingly  testified to 
than  by  the  long  stream  of  those  who  came,  many  of  them  un¬ 
bidden,  to  pay  their  last  tribute  at  his  open  grave. 

JAMES  WILLIAM  THOMAS  SMITH,  M.D  .  Qn.  Univ.  Ibel 
We  have  to  announce  the  sudden  death  of  Dr.  James  whic 

occurred  at  his  residence,  Wellington  Piace.  Belfast,  on  Monday, 

August  11th.  Dr.  Smith  was  beloved  by  all  who  knew  him,  an 
the  news  of  his  painfully  sudden  decease  will  come  as  a  shock  to 
all  his  old  students  and  friends.  On  the  Thursday  previous  to  his 
death  he  was  at  Armagh  in  consultation,  and,  while  examining 
his patienThe felt  giddy,  and  almost  fainted  He  arrived  in  the 
XPat  nine  o'clock,  Snd  then  his  left  arm  and  leg  were  paralysed 
Hewaswith  difficulty  taken  to  his  house,  where  gradually  the 
symptoms  deepened,  the  prominent  features,  in  his  case  being 
great  difficulty  in  swallowing,  facial  paralysis,  and  gradual  and 

progressive  filling  up  of  the  lungs.  He  was  conscious  nearly  to 
the  end  and  statld  most  distinctly  to  his  family  that  he  was  sink- 
ing  and  gave  directions  that  his  funeral  was  to  be  strictly  private 
He  was  attended  by  his  son,  Dr.  Strafford  Smith,  and  by  his  old 

f,^fjalrSm?tnu"D7biin,  where,  in  1848  he  obtained 
the  diploma  of  the  Royal  College  of  Surgeons  of  Ireland,  ana  in 
18?3  he  graduated  as  M.D.  of  the  Queen’s  University.  He  com¬ 
menced  fractice  in  Belfast,  where  he  was  born  be“8  jt  ap¬ 
pointed  one  of  the  dispensary  medical  officers.  Af ter  a  time 
L,  rhosen  Physician  to  the  Royal  Hospital,  Belfast,  a  post  ne  re 
signed  two  years  ago,  when  he  was  elected  Consulting  Physician. 
He  was  alsc?  Physician,  and  afterwards  Consultant,  to  the  Lying- 

lancf  Branch  of  the  British  Medical 

Al  Secto  “Sel'Tt  the  time  of hfc  taS? Dr  James 
Smith  had  a  very  large  private  and  consulting  practice,  and  there 

e^“S7aFH”spitLPhe8wr^  immense  favourite  with  the 
students  who  were  impressed  by  his  accuracy,  quickness,  and 
decision  •  and  when  going  round  his  wards,  he  wasalwajs  sur 

decision  .ana,  wueu  gug  „  seemed  to  be  able,  almost 

intffitfvelyytopic/out  the  salient  features  of  a  case,  and  his  phy- 

pSsion8-  eariv  and  laS  he  was  at  work.;  and  there  can  be  no 
question  that  in 

JSS  professional  and  Lister  there  is  the 
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most  intense  sorrow  at  his  death ;  indeed,  there  would  seem  to  be 
a  gloom  over  the  city.  Everybody  knew  James  Smith,  and  the 
admiration  and  respect  he  awakened  in  those  who  came  in  contact 
with  him  were  very  great.  He  leaves  five  daughters  and  two  sons 
one  of  whom,  Dr.  Strafford  Smith,  is  in  practice  in  Belfast. 

JOHN  SCOTP,  M.D.Edin.,  M.R.C.S.Eng  ,  etc. 

Dr.  John  Scott,  of  8,  Ohandos  Street,  Cavendish  Square,  whose 
death  was  announced  in  our  issue  of  August  2nd,  was  born  on 
May  16th,  1817,  and  died — after  four  days’  illness — of  uraemia  on 
July  22nd,  1890,  aged  73.  He  was  educated  at  the  Universities  of 
Edinburgh  and  Paris.  He  took  hi3  M.D.Edin.  degree  in  1830,  his 
F.R.C.P.Edin.  in  1854,  and  became  M.R.C.P.Lond.  in  1860.  He  was 
a  Licentiate  of  the  Faculty  of  Medicine,  Paris,  and  was  B.L.  and 
B.Sc.  of  the  University  of  France.  Dr.  Scott  was  in  practice  at 
Boulogne-sur-Mer  at  the  time  of  the  great  outbreak  of  diphtheria 
there,  when  the  disease  was  but  little  understood,  and  in  the  treat¬ 
ment  of  it  Dr.  Scott  was  regarded  as  an  eminent  authority. 
He  afterwards  returned  to  England,  and  in  1861  settled  down  in 
London,  occupying  the  same  house  in  which  he  died.  He  had  a 
large  consulting  practice,  and  was  much  esteemed,  both  scientifi¬ 
cally  and  socially.  We  have  already  referred  to  the  fact  that  by 
a  strange  fatality  the  deceased  gentleman  wa3  seized  with  illness 
on  the  eve  of  his  departure  for  Paris,  to  attend  his  friend,  the  late  Sir 
Richard  IV  allace,  who  had  tel°graphed  to  him  to  go  over  at  once. 
He  was  buried  at  Orford,  Suffolk,  of  which  place  his  son  is 
rector. 


JOHN  WAY,  M.D. 

On  July  23rd  there  died  on  board  ship  at  Wellington,  New  Zea¬ 
land,  Dr.  John  Way,  of  Eaton  Square.  His  health  had  failed  for 
two  years,  but  he  hoped  that  a  sea  voyage  would  recruit  it.  Born 
in  1823  at  Ilartland,  North  Devon,  he  did  not  at  first  contemplate 
following  the  medical  profession.  He  was,  however,  apprenticed 
for  some  time  to  Mr.  Ward,  at  Bodmin,  and  in  1853  he  commenced 
his  curriculum  at  King’s  College,  London.  There  he  gained  a 
scholarship  in  three  successive  years  and  various  prizes,  and  was 
both  house-surgeon  and  house-physician.  Besides  the  ordinary 
diplomas,  he  took  the  degrees  of  M.B.  and  M.D.  at  the  London  Uni¬ 
versity.  After  practising  for  a  short  time  at  Gresford,  in  Den¬ 
bighshire,  and  St.  Austell,  in  Cornwall,  he  came  to  London.  For  a 
few  years  he  lived  in  St.  George’s  Road.  He  then  moved  to  Eaton 
Square,  and  practised  for  five  and  twenty  years  with  great  success 
in  that  locality.  He  was  a  man  singularly  free  from  pretension, 
of  much  humour  and  the  utmost  kindness  of  heart,  and  he  will  be 
sincerely  mourned  by  a  large  circle  of  friends  and  patients. 


JOHN  ELLIOTT  WOOD,  M.R.C.S.,  LS.A. 

John  Elliott  Wood  was  the  eldest  son  of  Mr.  Abraham  Wood, 
of  Rochdale,  Yorkshire,  who  was  well  known  in  his  day  as  a  suc¬ 
cessful  lithotomist,  and  one  of  the  first  Fellows  of  the  Royal 
College  of  Surgeons.  Mr.  J.  E.  Wood  was  educated  at  University 
College,  and,  having  qualified  in  1846,  was  at  first  associated  with 
his  father  at  Rochdale,  and  subsequently  practised  at  Jersey  and 
Leamington,  Succeeding  Dr.  James  Lithgow  in  1877,  he  practised 
at  Weymouth  for  the  last  thirteen  years,  where  he  gained  respect 
by  his  uprightness  and  honourable  conduct. 

Though  affected  for  years  with  locomotor  ataxy  and  Charcot’s 
disease,  he  struggled  bravely  on  with  his  work  to  the  day  of  his 
death,  which  occurred  suddenly  on  August  2nd. 


INDIA  AND  THE  COLONIES, 


THE  SANITARY  CONDITION  OF  BELIZE,  BRITISH 
HONDURAS. 

We  have  received  of  a  large  packet  of  papers  on  the  above  subject. 
It  is  sufficiently  clear  that  the  sanitary  state  of  this  town  is  in  a 
very  unsatisfactory  state,  and  that  to  bring  about  a  better  and 
more  healthful  condition  of  affairs  much  labour,  time,  and  money 
must  bs  spent.  It  is  only  too  evident,  from  the  papers  before  us, 
that  the  governor  and  the  inhabitants  have  taken  opposite  sides 
in  the  controversy  which  has  unhappily  arisen  on  the  question  of 
finding  a  remedy  for  the  evil  that  beyond  all  doubt  exists.  It 
would  appear  that  the  medical  practitioners  and  the  non-official 
part  of  the  community  are  on  the  side  of  improved  sanitation, 
while  the  governor  seems  to  inclines  to  the  belief  that  sanitary 


matters  are  not  so  bad  as  is  alleged  by  the  opposite  party,  an< 
that  there  i<  much  unnecessary  alarm.  This,  unfortunately,  i  , 
the  usual  state  of  the  case  in  like  conditions  everywhere.  Unsatis!  | 
factory  sanitary  arrangements  all  the  world  over  have  to  be  paii 
for  in  a  low  condition  of  health  and  a  high  rate  of  mortality.  Oz 
the  other  hand,  sanitation  costs  money,  which  in  some  way  ha 
to  be  obtained  by  those  in  authority,  and  as  human  life  id 
deemed  cheap  and  money  is  dear,  governors  are  too  often— oi  : 
this  question,  at  least— on  the  side  of  economy,  falsely  si1 
called. 

To  improve  the  sanitation  of  Belize  is  evidently  a  difficult  ! 
matter.  “The  town  is  built  on  a  swamp,  and  is  surrounded  oi 
its  landward  aspect  by  swamps ;  or,  to  express  the  fact  in  anothe"  I 
form,  the  land  around  the  mouths  of  the  Belize  river  is  one  largt 
swamp,  broken  here  and  there  by  slight  ridges,  and  the  town  o 
Belize  is  situated  on  this  swamp.  Here,  then,  we  have  a  grea 
laboratory  for  the  generation  of  malaria,  waiting  only  for  favour 
able  conditions  to  set  it  into  action.”  The  generation  of  malarif 
appears  to  have  been  of  late  greatly  stimulated  by  days  oj  , 
incessant  rain  flooding  the  whole  country,  followed  by  bright 
sunshine  and  great  heat.  This  condition  of  things,  as  might 
have  been  expected,  gave  rise  to  a  great  increase  of  malaria 
fevers. 

About  the  origin  of  these  fevers  a  somewhat  heated  con¬ 
troversy  arose.  Dr.  Gahne  is  the  editor  of  a  local  newspaper 
the  Colonial  Guardian.  This  gentleman  strongly  supports  Dr 
Gruble— a  medical  man  by  profession,  but  more,  for  many  years 
identified  with  the  mercantile  than  with  the  medical  profession— in 
the  opinion  that  the  somewhat  virulent  fever  that  broke  out 
among  all  classes  of  the  community  was  due,  not  to  malaria 
generated  as  above,  but  to  the  condition  of  the  foreshore,  which, 
by  consent  of  all  parties  in  the  controversj7,  is  in  a  highly  insani-  | 
tary  condition,  even,  according  to  the  colonial  surgeon— who  is  evi¬ 
dently,  from  his  contribution  to  the  correspondence  before  us,  a  very 
able  man— constituting  a  “  menace  of  yellow  fever.”  Assuming 
that  the  details  of  the  cases  given  are  accurately  reported,  we  > 
have  no  hesitation  in  agreeing  with  the  colonial  surgeon  thatn 
they  were  not  cases  of  yellow  lever  at  all,  but  clearly  and 
unequivocally  of  distinctly  malarial  origin.  The  governor  ap¬ 
pears,  in  a  somewhat  grudging  manner,  to  have  given  his  con¬ 
sent  to  the  establishment  of  a  Board  of  Health,  under  the  presi¬ 
dency  of  the  colonial  surgeon,  and,  although  not  in  all  respects 
constituted  quite  in  accordance  with  the  wishes  of  the  inhabi¬ 
tants,  we  sincerely  trust  that  it  will  be  accepted,  and  that  all 
parties,  from  the  governor  downwards,  laying  aside  barren  con-,  i 
troversy,  will  cordially  agree  to  co-operate  in  dealing  energetically 
both  with  the  swamps  and  the  foreshore,  remembering  that  neither 
malaria  nor  yellow  fever  are  respecters  of  persons,  and  are  quite 
capable  of  impartially  teaching  both  sides  very  impressive  lessons 
on  the  subject  of  sanitation. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  MANAGEMENT  OF  ASYLUMS. 

The  Chairman  of  the  Metropolitan  Asylums  Board,  Mr.  E.  H. 
Galsworthy,  referring  to  the  recent  discussion  in  the  House  of 
Commons  on  the  London  County  Council  (Money)  Bill,  when  Mr. 
Tatton  Egerton  is  reported  to  have  stated  that  the  Council’s 
“  proper  work  was  just  the  same  as  it  was  when  the  Metropolitan 
Board  of  Works,  with  the  addition  of  the  work  of  the  Asylums  « 
Board,’  says  this  is  apparently  another  illustration  of  how  little 
the  work  of  the  Metropolitan  Asylums  Board  is  understood,  and  ' 
adds  :  “A  branih  of  the  work  of  the  London  County  Council  con¬ 
sists  in  managing  the  county  lunatic  asylums,  which  were  formerly 
managed  by  the  magistrates,  and  in  this  respect  is  similar  to  that 
branch  of  the  Metropolitan  Asylums  Board’s  work,  which  consists 
of  managing  the  several  asylums  provided  for  such  harmless  per¬ 
sons  of  the  chronic  or  imbecile  class  as  can  be  lawfully  retained  in 
a  workhouse.  So  similar,  indeed,  are  these  branches  of  work  that 
the  management  of  both  kinds  of  asylums  ought,  in  my  opinion, 
to  be  placed  under  one  and  the  same  authority  ;  but  with  the  more 
important  work  of  the  Asylums  Board — namely,  the  charge  and 
care  of  the  infectious  sick  of  the  metropolis,  and  the  ambulance 
arrangements  for  the  removal  of  such  sick  both  by  water  and  by 
land — to  say  nothing  of  the  management  of  the  training  ship 
Exmouth  provided  for  pauper  boys  and  other  duties — the  London 
County  Council  has  nothing  whatever  to  do.” 
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oposal  to  Rebuild  the  Manchester  Royal  Infirmary. 
the  recent  annual  meeting  of  the  trustees  of  the  Manchester 
1  Infirmary,  the  medical  board  urged  the  Board  to  consider 
her  the  time  had  not  arrived  when  it  might  be  desirable  to 
.  an  effort  to  have  the  old  building  replaced  on  the  same  site 
new  and  more  commodious  one  of  modern  construction.  A 
•  was  read  from  Mr.  W.  J.  Crossley  offering  to  contribute 
tO  to  the  building  fund  of  a  new  hospital  on  the  present  site, 
iolution  in  accordance  with  this  recommendation  was  carried. 

k  Hospital  at  Swansea. — The  opening  of  the  Swansea  Eye 
ntal  was  celebrated  on  July  24th.  It  was  announced  that 
iahez  Thomas  had  handed  to  the  honorary  secretary  a  cheque 
;700  on  behalf  of  the  building  fund. 

E  DISPENSARY  AS  A  SUBSTITUTE  FOR  THE  OUT-PATIENT 
DEPARTMENT. 

writes:  The  able  letter  of  ‘‘A  General  Practitioner  ”  in  the  Journal  of 
v  19th  points  out  the  great  and  increasing  danger  to  the  profession  of  dis- 
'saries.  Originally  cuaritable  institutions,  they  have  in  some  towns 
dually  been  converted  into  co-operative  stores  for  doctors  and  drugs.  To 
„k  this  those  passing  through  the  medical  schools  should  be  taught  that 
ere  the  governing  committees  of  these  institutions  refuse  to  adopt  a  wage- 
lit  of  subscriptions  and  fees  the  acceptance  of  service  under  such  a  body  | 
st  degrade  the  profession  and  seriously  injure  the  incomes  of  neighbouring 
ctitioners.  The  remedy  to  the  dispensary  abuse  is  in  our  own  hands  if 
v  we  pull  together  and  not  against  one  another.  A  recognised  and  united 
tern  of  protection  is  also  necessary,  and  this  can  only  emanate  from  the 
iooIs. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN, 
s  R-gistrar-General  has  just  issued  his  quarterly  return  re- 
ag  to  the  births  and  deaths  registered  in  England  and  Wales 
iDg  the  second  or  spring  quarter  of  this  year,  and  to  the 
•riages  in  the  three  months  ending  March  last.  The  marriage 
s  showed  a  slight  decline  from  that  recorded  in  the  correspond- 
quarter  of  last  year,  and  was  below  the  rate  in  the  first 
rtcrs  of  the  tea  years,  1880-89  The  birth-rate  and  the  death- 
>  were  considerably  below  their  respective  averages.  The 
in  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
i  52°.8,  and  slightly  exceeded  the  average.  The  mean  tempera- 
s  was  below  the  average  in  April  and  May,  but  showed  an 
ess  in  June.  The  rainfall  amounted  to  5  65  inches,  and  was 
;htly  below  the  average. 

'he  births  registered  in  Eogland  and  Wales  during  the  three 
nths  ended  June  last  were  220,178,  equal  to  an  annual  rate  of 
I  per  1,000  of  the  population,  estimated  by  the  Registrar- 
aeral  to  be  nearly  twenty-nine  and  a  half  millions  of  persons, 
is  birth-rate  was  as  much  as  3  5  per  1,000  below  the  mean 
e  in  the  corresponding  quarters  of  the  ten  years  1880-89,  and 
s  lower  than  the  birth-rate  recorded  in  the  June  quarterof  any 
ir  since  the  establishment  of  civil  registration  in  1837.  The 
th-rate  during  the  quarter  under  notice  in  the  several  counties 
iged  from  23.4  in  Sussex,  25.5  in  Surrey  (extra-metropolitan), 
1  26.6  in  Dorsetshire,  to  34  7  in  Staffordshire,  34  8  in  Northum- 
■land,  35.4  in  Durham,  and  37.8  in  Monmouthshire.  In  the 
-ait y- eight  large  English  towns  for  which  the  Registrar-General 
tjlishes  weekly  returns,  the  birth-rate  last  quarter  averaged  30.0 
r  1,000,  and  corresponded  with  the  general  English  rate.  In 
ndon  the  birth-rate  was  28.7  per  1.000,  while  in  the  twenty- 
ven  provincial  towns  it  averaged  31.0,  and  ranged  from  23.4 
Huddersfield,  and  26 1  in  Nottingham,  to  37.9  in  Preston, 
.5  in  Cardiff,  and  40  2  in  Newcastle-upon-Tyne.  The  births 
ustered  in  England  and  Wales  during  the  quarter  under 
,’tice  exceeded  the  deaths  by  91,655 ;  this  represents  the  natural 
crease  of  the  population  during  that  period.  From  returns 
■uedbyths  Board  of  Trade  it  appears  that  111,589  emigrants 
icluding  35,468  foreigners)  sailed  from  the  various  ports  of  the 
iited  Kingdom  at  which  emigration  officers  are  stationed ;  of 
ese,  39,724  were  English,  7,079  Scotch,  and  29,228  Irish.  The 
oportion  of  British  emigrants  to  a  million  of  the  respective 
ipulations  of  the  three  divisions  of  the  United  Kingdom  were 
151  from  England,  1,718  from  Scotland,  and  6,220  from  Ireland, 
jmpared  with  recent  corresponding  quarters  the.  proportion  of 
aigration  last  quarter  showed  a  marked  decline  in  each  of  the 
visions  of  the  United  Kingdom. 


During  the  second  quarter  of  this  year  the  deaths  of  128,523 
persons  were  registered  in  England  and  Wales,  equal  to  an  annual 
rate  of  17.5  per  1,000  of  the  estimated  population.  This  rate, 
although  slightly  exceeding  the  exceptionally  low  rate  in  the  June 
quarter  of  last  year,  was  1.1  per  1,000  below  the  mean  rate  in  the 
corresponding  periods  of  ten  years,  1880  89.  Among  the  urban 
population  of  the  country,  estimated  at  more  than  nineteen  mil¬ 
lions  of  persons,  the  rate  of  mortality  during  the  quarter  under 
notice  was  equal  to  18,1  per  1,000;  in  the  remaining  and  chiefly 
rural  population  of  more  than  ten  millions  and  a  quarter  the  rate 
was  16  6  per  1,000.  The  urban  rate  and  the  rural  rate  were  each 

I, 0  per  1,000  below  the  mean  rate  in  the  second  quarters  of  the 
nine  preceding  years.  Among  the  twenty-eight  large  English 
towns  the  mean  death-rate  was  19.0  per  1,000;  in  London  the 
rate  was  17.3,  while  in  the  twenty-seven  provincial  towns  it 
averaged  20.5  per  1,000,  and  ranged  from  14  5  in  Nottingham.  14  9 
in  Leicester,  and  15.5  in  Brighton,  (o  24.8  in  Sheffield,  26.3  in  New¬ 
castle-upon-Tyne,  26  9  in  Bolton,  and  29.8  in  Manchester. 

The  128,523  deaths  registered  in  Eagland  and  Wales  during  the 
three  months  ending  June  last  included  3,710  from  whooping- 
cough,  2,884  from  measles,  1,524  from  scarlet  fever.  1,521  from 
diarrhoea,  1,076  from  diphtheria,  984  from  “fever”  (including 
typhus,  typhoid,  and  simple  fever),  aud  9  from  small-pox ;  in  all, 

II, 708  deaths  were  referred  to  these  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  1.60  per  1,000,  against  an  average  rate 
of  1.95  in  the  ten  preceding  corresponding  quarters.  The  mortality 
from  whoopiDg-cough  and  from  diphtheria  showed  an  excess, 
while  that  from  each  of  the  other  zymotic  diseases  was  below  the 
average.  The  deaths  referred  to  small-pox  were  only  nine,  making 
but  13  since  the  beginning  of  the  current  year.  In  the  Metro¬ 
politan  Asylum  Hospitals  22  small-pox  patients  were  under  treat¬ 
ment  during  last  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  equal  to  126  per  1,000, 
and  slightly  exceeded  the  mean  rate  in  the  corresponding  periods 
of  the  ten  preceding  years,  1880-89.  In  London  the  rate  of  infant 
mortality  was  138  per  1,000,  while  it  averaged  142  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  111  in  Bir- 
kendead,  113  in  Portsmouth,  and  114  in  Wolverhampton,  to  156  in 
Salford,  157  in  Derby,  and  160  in  Liverpool  and  in  Sheffield. 


LOCAL  GOVERNMENT  BOARD  FOR  IRELAND: 

ANNUAL  REPORT. 

In  the  last  annual  report  attention  was  drawn  to  the  decrease  in 
the  average  daily  number  of  persons  relieved  in  the  workhouses 
in  the  year  ended  February,  1889.  as  compared  with  the  number 
relieved  in  the  year  preceding.  The  returns  for  the  year  under 
consideration  show  a  further  decline  in  the  average  daily  number 
of  persons  relieved  in  the  workhouse,  while  there  was  also  a  de¬ 
crease  in  the  average  daily  number  of  persons  who  received  out¬ 
door  relief.  The  average  daily  number  in  the  workhouses^  was 
43,536,  and  on  outdoor  relief  62,286,  making  a  total  of  105,822, 
which  was  less  than  the  average  daily  number  relieved  in  and  out 
of  the  workhouses  in  the  year  1888-89  by  2,587.  There  was  a 
decrease  of  972  in  the  total  number  admitted  in  sickness  to  the 
workhouses,  and  a  decrease  of  24,148  in  the  number  admitted  who 
were  not  sick,  thus  showing  a  decrease  of  25,120  in  the  total 
number  admitted  during  the  year  as  contrasted  with  the  previous 
year.  The  number  suffering  from  fever  or  other  contagious  disease 
was  less  by  1,029  than  in  the  previous  year,  and  the  total  number 
of  persons  relieved  in  the  workhouses  shows  a  decrease  of  27,127. 
The  total  number  of  deaths  in  workhouses  during  the  year  was 
10  973.  In  the  preceding  year  the  number  was  10,737  ;  there  has, 
therefore,  been  an  increase  of  236  deaths.  Deaths  by  fever  were 
372,  as  against  388 ;  by  lung  affections  2,019,  as  against  1,886 ;  and 
there  was  not  a  single  death  from  small-pox,  and  but  one  case 
was  under  treatment  in  all  Ireland  during  the  year.  Dispensary 
medical  officers  attended  570,236  cases,  vaccinated  88, 99o  persons, 
and  gave  ceitificates  in  the  cases  of  1,751  dangerous  lunatics. 
During  the  year  ended  September  30ffi,  88,995  persons  were  vacci¬ 
nated,  showing  a  decrease  amounting  to  3,503,  while  1,194  persons 
were  vaccinated  in  the  various  workhouses.  There  were  1,838 
cases  of  scarlet  fever  treated  by  medical  officers  of  dispensary  dis¬ 
tricts  in  1889,  as  compared  with  3,800  cases  in  1888,  being  a  de¬ 
crease  of  1,962.  The  Board  refer  at  considerable  length  to  the 
epidemic  of  influenza  which  occurred  at  the  latter  end  of  188J  and 
the  first  few  months  of  1890.  The  rectnt  epidemic  afforded  an 
illustration  of  the  truth  that  although  influenza  itself  kills  very 
few,  a  season  of  influenza  is  a  season  of  high  mortality,  ihe 
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death-rate  for  the  December  quarter  of  1889  was  16'5  per  1.000, 
but  for  the  March  quarter  it  had  increased  to  24'5,  the  highest 
death-rate  recorded  since  the  establishment  of  registration.  The 
total  amount  expended  under  the  parliamentary  grant  for  medical 
and  educational  purposes  during  the  year  ended  March  31st,  viz., 
£81,442  4s.  lOd  ,  was  less  by  £1,154  6s.  than  for  the  previous  year. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons,  5,040  births  and  3,578  deaths 
were  registered  during  the  week  ending  Saturday.  August  9th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.6  and  19.6  per  1,000  in  the 
two  preceding  weeks,  declined  to  19.2  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  14.3  in  Blackburn.  14  4  in  Hull  and 
in  Huddersfield,  and  14.5  in  Nottingham,  to  24.4  in  Sheffield,  25  8  in  Man¬ 
chester,  25.8  in  Plymouth,  and  28.3  in  Preston.  In  the  twenty-seven  pro¬ 
vincial  towns  the  mean  death-rate  was  19.5  per  1,000,  and  exceeded  by  0.7  the 
rate  recorded  in  London,  which  was  18.8  per  1,000.  The  3,578  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  751 
which  were  referred  to  the  principal  zymotic  diseases,  against  numbers  in¬ 
creasing  from  526  to  751  in  the  three  preceding  w^eeks ;  of  these,  410  resulted 
from  diarrhoea,  152  from  measles,  80  from  whooping-cough,  50  from  scarlet 
fever,  34  from  diphtheria,  25  from  “fever”  (principally  enteric),  and  not  one 
from  small-pox.  These  751  deaths  were  equal  to  an  annual  rate  of  4.0  per 
1,000;  in  London  the  zymotic  death-rate  was  4.2,  while  it  averaged  3.9  per 
1,000  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0  in 
Halifax,  0.8  in  Sunderland,  and  0.9  in  Bolton  to  7.1  in  Norwich,  7.2  in  Sheffield, 

8.1  in  Leicester,  and  8.4  in  Preston.  Measles  showed  the  highest  proportional 
fatality  in  Cardiff,  Manchester,  and  Bradford  ;  scarlet  fever  in  Manchester  and 
Liverpool ;  whooping-cough  in  Birmingham,  Birkenhead,  Sheffield,  and  Nor¬ 
wich ;  “fever”  in  Leicester;  and  diarrhoea  in  Norwich,  Sheffield,  Leicester, 
and  Preston.  Of  the  34  fatal  cases  of  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eight  towns,  22  occurred  in  London,  4  in  Man¬ 
chester,  and  2  each  in  Portsmouth,  Salford,  and  Newcastle-upon-Tyne.  No 
death  from  small-pox  was  registered  during  the  week,  either  in  London  or  in 
any  of  the  twenty-seven  provincial  towns ;  and  no  small-pox  patients  were 
under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
August  9th.  These  hospitals  contained  1,424  scarlet  fever  patients  on  the  same 
date,  against  numbers  increasing  from  992  to  1,426  at  the  end  of  the  eleven 
preceding  weeks ;  113  new  cases  were  admitted  during  the  week,  against  128 
and  161  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  re¬ 
spiratory  organs  in  London  was  equal  to  2.3  per  1,000,  and  slightly  exceeded 
the  average. 

During  the  week  ending  Saturday.  August  16th,  5,824  births  and  3,905  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London,  which  have  an  estimated  population  of  9,715.559  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.6  and  19.2  per  1,000  in  the 
two  preceding  weeks,  rose  again  to  21  0  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  11.9  in  Nottingham,  12  8  in  Oldham, 

14.1  in  Bristol,  and  14.3  in  Bradford,  to  26.3  in  Cardiff,  27.6  in  Manchester,  33.9 
in  Newcastle-upon-Tyne,  and  43  6  in  Preston.  In  the  twenty- seven  provincial 
towns  the  mean  death-rate  was  21.2  per  1,000.  and  exceeded  by  0  6  the  rate  re¬ 
corded  in  London,  which  was  20  6  per  1,000.  The  3,905  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  960  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  increasing  from  526 
to  750  in  the  four  preceding  weeks;  of  these,  636  resulted  from  diarrhnea,  118 
from  measles,  74  from  whooping-cough.,  70  from  scarlet  fever,  34  from  “  fever” 
(principally  enteric),  28  from  diphtheria,  and  not  one  from  small  pox.  These 
960  deaths  were  equal  to  an  annual  rate  of  5  2  per  1,000  ;  in  London  the  zymotic 
•death-rate  whs  5.2,  and  almost  corresponded  with  the  mean  rate  in  the  twenty- 
eeven  provincial  towns,  among  which  the  zymotic  rates  ranged  from  1.4  in 
Oldham,  1.9  in  Halifax,  and  2.5  in  Bristol,  to  6  3  in  Manchester,  6.7  in  Sheffield, 
8.2  in  Norwich,  and  19.8  in  Preston.  Measles  showed  the  highest  proportional 
fatality  in  Birkenhead  and  Manchester  ;  scarlet  fever  in  Manchester  and  Liver¬ 
pool ;  whooping-cough  in  Huddersfield,  Brighton,  and  Norwich;  “fever”  in 
Wolverhampton;  and  diarrhoea  in  Cardiff,  Leicester,  Sunderland,  Sheffield, 
Norwich,  and  Preston.  Of  the  28  fatal  cases  of  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns,  15  occurred  in  London,  3  in 
Liverpool,  3  in  Salford,  and  2  in  Leeds.  No  death  from  small-pox  was  regis¬ 
tered  during  the  week,  either  in  London  or  in  any  of  the  twenty-seven  provin¬ 
cial  towns;  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylum  Hospitals  on  Saturday,  August  16th.  These  hospitals 
contained  1,392  scarlet  fever  patients  on  the  same  date,  against  1,426  and  1,420 
at  the  end  of  the  two  preceding  weeks ;  120  cases  were  admitted  during  the 
week,  against  161  and  113  in  the  two  previous  weeks.  The  death-rate  'from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.5  per  1,000,  and  ex¬ 
ceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  August  9th,  793  births  and  415  deaths  were 
registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  21.1  and  19.2  per  1,000  in  the  two 
preceding  weeks,  further  declined  to  17.2  during  the  week  under  notice,  and 
was  2.0  per  1,000  below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  recorded  in  Perth  and  Leith,  and  the  highest  in  Dundee  and 
Glasgow.  The  445  deaths  registered  in  these  towns  during  the  week  under 
notice  included  67  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.6  per  1,000,  which  was  1.4  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-pates  were  recorded  in  Perth  and  Glasgow.  The  197  deaths  regis¬ 
tered  in  Glasgow  included  13  from  whooping-cough,  12  from  diarrhoea,  8  from 
measles,  3  from  “  fever,”  aud  3  from  scarlet  fever.  Seven  fatal  cases  of  whoop¬ 
ing-cough  were  recorded  in  Edinburgh,  and  3  of  measles  in  Dundee.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal 
to  2.5  per  1.000.  against  2.3  in  London. 

In  eight  of  the  principal  Scotch  towns  821  births  and  470  deaths  were  regis¬ 
tered  during  the  week  ending  Saturday,  August  16th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  19.2  and  17.2  per  1,000  in  the  two  pre¬ 


ceding  weeks,  rose  again  to  18.2  during  the  week  under  notice,  but  was  * 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  twenty-ei  n 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates  » 
recorded  in  Perth  and  Greenock,  and  the  highest  in  Edinburgh  and  Glasg  ' 
The  470  deaths  registered  in  these  towns  during  the  week  included  73  wM 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rat»  ( I 
2.8  per  1,000,  which  was  2.4  below  the  mean  zymotic  death-rate  during  . 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates  ws 
recorded  in  Leith,  Edinburgh,  and  Glasgow.  The  218  deaths  registered! 
Glasgow  included  21  which  were  referred  to  diarrhcea,  12  to  whooping-cou 
6  to  diphtheria,  2  to  measles,  and  2  to  “  fever.”  Seven  fatal  cases  of  whoopif 
cough  were  recoided  in  Edinburgh,  and  2  of  scarlet  fever  in  Paisley.  'Ll 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equa  i 
2.6  per  1,000,  against  2.5  in  London. 

HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  dur»  i 
the  week  ending  Saturday,  August  2nd,  were  equal  to  an  annual  rate  of  gi 
per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Newry,  and  i 
highest  in  Belfast  and  Sligo.  The  death-rate  from  the  principal  zym^ 
diseases  averaged  2.1  per  1,000.  The  118  deaths  registered  in  Dublin  w* 
equal  to  an  annual  rate  of  17.4  per  1,000  (against  20  7  in  each  of  the  S' 
preceding  weeks),  the  rate  for  the  same  period  being  19.8  in  London  and  41 
in  Edinburgh.  The  118  deaths  registered  in  Dublin  included  12  which  reeud 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.8  per  l,(iU 
of  which  5  were  referred  to  measles,  3  to  diarrhoea,  2  to  whooping-cough,  i 
2  to  “  fever.” 

During  the  week  ending  Saturday,  August  9th,  the  deaths  registered  in* 
sixteen  principal  town-districts  of  Ireland  were  equal  to  an  annual  rate  of  ff| 
per  1,000.  The  lowest  rates  were  recorded  in  Galway  and  Wexford,  and  fc, 
highest  rates  in  Kilkenny  and  Londonderry  The  death  rate  )rom  the  pU 
cipal  zymotic  diseases  averaged  2.3  per  1,000.  The  126  deaths  registered* 
Dublin  were  equal  to  an  annual  rate  of  18  6  per  1,000  (against  20.7  anil  17.5 
the  two  preceding  weeks),  the  rate  for  the  same  period  being  18.8  in  Lonal 
and  17.5  in  Edinburgh.  The  126  deaths  registered  in  Dublin  included  14  wl£ 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of.l' 
per  1,00  ).  of  which  8  resulted  from  diarrhoea,  3  from  whooping  cough,  ar2 
from  “fever.” 


MEDICAL  NEWS, 


The  British  Pharmaceutical  Conference  will  meet  on  Septemr 
1st  at  Leeds. 

A  serious  epidemic  of  fever  of  a  kind  unknown  to  the  lc.lj 
practitioners  is  said  to  be  raging  in  the  island  of  Majorca. 

The  Italian  Minister  of  the  Interior  has  sent  a  circular  to  e 
mayors  of  all  the  communes  to  the  effect  that  travellers  comg 
from  Spain  by  way  of  Prance  are  to  be  kept  for  some  days  uu  r 
“  courteous  medical  inspection.” 

Mb.  J.  Lionel  Stretton,  L.R.C.P.Lond.,  M.R.C.S.,  of  Kidcjv 
minster,  has,  with  the  approval  of  the  Queeu,  been  enrolled  n 
Honorary  Associate  of  the  Order  of  St.  John  of  Jerusalem  n 
England. 

Presentation. — Dr.  James  Simpson,  of  Eastwood,  Leith,  \s 
recently  presented  by  the  four  courts  of  the  Ancient  Ordenf 
Foresters,  in  Leith,  with  a  handsome  silver  epergne,  as  a  token-f 
their  esteem  and  appreciation  of  his  long  services. 

The  Empress  of  J  apan  has  awarded  to  Dr.  J.  Scriba,  Profesr 
of  Surgery  in  the  University  of  Tokyo,  the  medal  for  distinguisld 
services  to  the  Society  of  the  Red  Cross,  of  which  he  has  also  bn 
elected  an  honorary  member. 

Infection  from  Rags. — At  a  recent  meeting  of  the  Sanity 
Committee  of  the  Newcastle  Corporation,  it  was  resolved  tka  u 
future  no  rag  pickers  or  other  persons  should  be  allowed  to  sk 
for  rags  among  rubbish  in  places  where  the  Corporation  had  ci- 
trol,  as  this  practice  had  a  tendency  to  spread  contagion. 

The  Paris  Municipal  Council  has  decided  to  establish  an  asyln 
for  women  certified  by  the  medical  staff  of  the  municipal  « 
pensary  to  be  suffering  from  venereal  disease.  This  estabbi- 
ment  is  to  be  altogether  distinct  from  the  S.  Lazare  prison  iu 
from  the  ordinary  penitentiaries. 

New  Medical  and  Gynaecological  Clinics,  and  a  Pathological  i- 
stitute,  were  opened  in  the  University  of  Giessen  on  July  28th.  n 
the  same  day  the  memorial  statue  of  the  great  chemist,  Juus 
von  Liebig,  who  was  professor  in  that  seat  of  learning,  was  > 
veiled. 

A  movement  is  on  foot  for  the  erection  of  a  cottage  hospitait 
Brixton  to  meet  the  increasing  needs  of  the  local  communv. 
In  rebuilding  the  Brixton  Dispensary  the  committee  of  that  insti- 
tion  has  proA  ided  plans  and  accommodation  in  connection  witil 
for  the  establishment  of  such  a  hospital  on  the  condition  that  •* 
sum  of  £2,000  is  raised  for  the  purpose. 
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ver  in  London.— There  were  on  August  20th  at  the  Metro- 
•in  Fever  Hospitals  1,612  cases  under  treatment,  of  which 
■  were  suffering  from  scarlet  fever,  72  from  enteric.  3  from 
us  127  from  diphtheria,  and  8  from  other  diseases.  Ihegrea. 
ortion  of  these  patients  lay  in  the  Eastern  Hospital,  m  hich 

ained  353  cases.  . 

ie  report  of  Lady  Roberts’s  Nursing  Home  on  the  Hills  in 
a  shows  that  after  the  payment  of  a  large  sum  towards  build- 
*he  Home  at  Quetta,  there  still  remains  a  substantial  balance 
and  Reinforcements  of  nurses  from  England  will  shortly  be 
heir  way  to  the  Hills.  Her  Royal  Highness  Princess  Christian 
,  the  head  of  the  Committee  in  England. 

N  outbreak  of  typhoid  fever  is  reported  from  Murston,  Sitting- 
rne.  which  is  said  to  be  increasing  in  spite  of  efforts  to  check 
unread,  and  the  local  infectious  diseases  hospital  is  said  to 
ull  of  patients  suffering  from  typhoid.  The  outbreak  is  at- 
uted  to  drinking  water  from  a  shallow  well  contaminated 

a  sewage.  .  . 

<fluenza  is  now  prevalent  in  Iceland  :  the  disease,  which  is 
erv  severe  type,  appears  to  have  been  only  recently  introduced, 
has  spread  with  great  rapidity.  Former  epidemics  of  m- 
nza  in  Iceland  were  more  fatal  than  cholera;  in  klo,  m  a 
d  population  of  57,000,  the  deaths  from  influenzi  amounted  to 
utP2.000,  and  in  1866  there  were  nearly  1,500  deaths  from  the 

ie  cause.  „  . ,  ,  , 

’rizes. — The  French  Society  of  Hygiene  offers  a  gold  medal 
he  value  of  £8,  a  silver  medal,  and  two  bronze  medals  tor  the 
t  essays  on  the  following  subject :  “  The  treatment  to  be  car- 
1  out  before  the  arrival  of  the  doctor  m  cases  of  accident 
urring  in  the  street  or  in  workshops.”  Particulars  may  be  ob- 
ued  from  the  Secretary,  30,  Rue  du  Dragon,  Pans. 

)bath  from  Nitrous  Oxide— The  first  death  in  Canada 
ier  nitrous  oxide  is  reported  from  Montreal.  _  A  man,  aged  -4, 

1  nitrous  oxide  administered  for  tooth  extraction.  A  o  sooner  had 
,  tooth  been  extracted  than  the  patient  gave  a  gasp  and  almost 
mediately  expired.  The  purity  of  the  nitrous  oxide  was  tested 
irtlv  after  the  accident  by  the  President  of  the  Dental  Asso- 
tion,  Dr.  Beers,  who  himself  inhaled  it  from  the  same  inhaler. 

the  occasion  of  the  marriage  of  the  Archduchess  Marie 
lerie,  Professor  Widerhofer,  Physician-in- Ordinary  to  the 
iperor  of  Austria,  has  been  raised  to  the  rank  of  Baron,  in 
•ognition  of  distinguished  services  rendered  to  the  Archduchess, 
e  Court  dentist,  Herr  Gunther,  has  been  granted  a  patent  of 
bility  on  the  same  ground. 

[t  has  been  decided,  says  an  American  contemporary,  not  to 
atest  the  will  of  Mr.  William  J.  Syms,  which  leaves  350,000 
liars  to  build  and  equip  the  fine  operating  theatre  at  Roosevelt 
ispital.  The  revocation  proceeding  has  been  abandoned,  and 
ere  is  now  no  obstacle  to  the  carrying  out  of  the  will. 

Three  new  ambulance  stations  were  established  in  London  by 
e  Hospitals’  Association  last  week,  viz.,  on  the  cab-rank  in  ot 
mes  Square;  on  the  cab-rank  in  Pickering  Place,  Bayswater, 
d  the  third  on  the  cab-rank  in  Maida  Vale.  This  brings  the 
mber  of  ambulance  stations  established  by  the  Hospitals 
isociation  during  the  present  year  to  fifty-one,  which  number 
ill  shortly  be  largely  increased. 

By  the  death  of  Dr.  Henri  Toussaint,  Professor  at  the  Medical 
hool  of  Toulouse,  French  medicine  loses  an  original  investigator 
much  ability.  It  is  claimed  for  him  that  he  was  the  first  to 
ove  the  attenuating  effect  of  heat  on  the  microbe  of  bactendian 
ithrax,  and  the  virulence  of  the  corpuscles  in  the  blood ml  hens 
.ffering  from  fowl  cholera.  As  Dr.  Toussaint  was  only  43  when 
i  died,  much  good  scientific  work  might  still  have  been  expected 
om  him. 


has  been  decided  to  establish  a  few  disinfecting  stations  at 
les,  where  persons  in  whose  houses  cases  of  infectious  illness 
j  occurred  can  have  bedclothes,  etc.,  disinfected  at  small  cost, 
system  of  disinfection  will  be  that  already  in  use  at  Berlin 
Munich.  It  wa3  the  intention  of  the  sanitary  authorities  to 
)ly  all  hospitals  for  infectious  diseases  with  the  means  of 
ough  disinfection,  but  the  economic  difficulty  has,  so  far,  stood 
be  way. 

iss  Piercey,  of  the  London  School  of  Medicine  for  Women, 
distinguished  herself  by  passing  the  London  intermediate 
iical  examination  with  first  class  honours  in  anatomy,  physi- 
ryf  and  materia  medica,  and  has  carried  off  the  gold  medal  tor 


two  of  these  subjects— anatomy  and  materia  medica.  Only  once 
before  has  one  of  these  gold  medals  been  won  by  a  girl  student,  the 
previous  winner  having  been  the  late  Miss  Helen  I  rideaux.  Aliss 
Piercey  is  the  daughter  of  a  missionary,  and  was  born  at  Hamp¬ 
stead. 

Domestic  Medicine  in  the  Olden  Time.  Medical  anti¬ 
quaries  will  be  interested  to  learn  that  the  MS.  volume  of  Apo¬ 
thecaries  Lore  and  Household  Recipes ,  in  the  handwriting  of  mem¬ 
bers  of  the  Fairfax  family  in  the  early  part  of  the  seventeenth 
century,  is  being  prepared  for  publication  by  Mr.  George  Weddell, 
of  Newcastle-on-Tyne.  The  book  will  not  be  ready  before  Christ¬ 
mas,  but  the  subscription  list  will  be  closed  and  the  first  sheets 
lithographed  in  September.  The  publishers  are  Messrs.  M  awson, 
Swan,  and  Morgan,  of  Newcastle-on-Tyne. 

As  showing  that  nursing  is  becoming  fashionable,  both  at  home 
and  abroad,  it  may  be  mentioned  that  Princess  Helen  Cusa  is  said 
to  be  a  nurse  in  the  Children’s  Hospital,  Jassy ;  Countess  Asta 
Blucher  has  been  nursiDg  the  invalids  of  Captain  Wissman’s  force 
at  Zanzibar;  Miss  Godolphin- Osborne,  niece  of  the  Duke  of  Leeds, 
is  matron  of  the  Leamington  Hospital  for  Incurables ,  Lady 
Leveson  Gower  is  a  nurse  in  one  of  the  metropolitan  hospitals  ; 
and  Lady  Amberley  and  Baroness  Ebba  Bostron  were  trained  at 
St.  Mary’s  Hospital,  Paddington,  a  few  years  ago. 

Retreats  for  Inebriates. — The  tenth  report  for  the  year 
1889  of  the  Inspector  of  Retreats  under  the  Inebriates  Act,  which 
has  just  been  issued,  shows  that  in  the  aggregate  78  patients  were 
admitted  into  the  six  licensed  retreats  during  the  year  as  com¬ 
pared  with  99  in  1888,  66  in  188/,  / 3  in  1886,  and  /  /  in  1885. 
Eighty-one  were  discharged  during  the  year.  The  sanitary  condi¬ 
tion  of  the  retreats  is  stated  to  have  been  satisfactory.  A  new 
retreat  for  20  female  patients  has  recently  been  opened  near  Man¬ 
chester  in  connection  with  the  Manchester  Women’s  Christian 
Temperance  Association  and  Police  Court  Mission. 

Phthisis  in  Switzerland  —The  average  proportion  of  deaths 
from  pulmonary  phthisis  in  Switzerland  is  2.31  per  1,000  of  the 
population.  Of  1,000  deaths  from  all  causes,  105  are  due  to  con¬ 
sumption.  The  greatest  mortality  from  phthisis  is  in  the  cantons 
of  Appenzell,  Basel,  and  Geneva;  the  least  in  those  of  Lri,  the 
Upper  Unterwald,  and  Schaff  hausen.  In  relation  to  altitude,  the 
following  are  the  statistics :  From  200  to  400  metres,  in  every  1,000 
deaths  there  are  112  from  phthisis ;  from  400  to  700,  105 ;  from 
700  to  900,  103 ;  from  200  to  1,200,  92 ;  above  1,200,  71.  Phthisis 
is  endemic  throughout  Switzerland  ;  there  is  no  constant  relation 
between  the  prevalence  of  phthisis  and  altitude,  but  the  disease 
increases  in  direct  ratio  to  the  increase  of  the  industrial  popula¬ 
tion  At  equal  altitudes  industrial  districts  show  a  far  higher 
death-rate  from  phthisis  than  agricultural  districts.  In  industrial 
populations  of  equal  size  the  death-rate  from  phthisis  is  a  little 
lower  in  those  at  higher  altitudes. 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOLTON  INFIRM  4RY  AND  DISPENSARY.-Junior  House-Surgeon;  doubly 
qualified  Salary,  £100  per  annum,  increasing  to  £150,  with  furnished 
apartments,  board,  and  attendance.  Must  engage  for  2  years,  and  under¬ 
take  not  to  practise  privately  for  5  years  Applications  to  Mr.  kevan, 
Honorary  Secretary,  12,  Acresheld,  Bolton,  by  August  30th. 

URTPHTON  HOVE  AND  PRESTON  DISPENSARY.— Honorary  Consulting- 
Keon.’  A  Member  or  Fellow  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain.  Applications  addressed  to  the  Honorary  Secretary,  C. 
Somers  Clarke,  must  be  left  at  the  Dispensary,  Queens  Road,  before  Sep- 

BRIGIITON^HOVE  AND  PRESTON  DISPENSARY.-Two  Honorary  Gene¬ 
ral  Practitioners.  Doubly  qualified.  Applications  addressed  to  the  Honorary 
Secretary,  S.  Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen  s  Road, 
before  September  30th.  , 

RRITISH  HOSPITAL,  Buenos  Ayres,  South  America.  Resident  Medical 
Officer  British  qualifications  in  medicine  and  surgery.  Appointment  for 
three  years  Stipend,  £200  for  first  year,  £225  second  year,  and  £-o0  third 
yelr  with  an  annual  allowance  of  £20  for  wine  and  board,  lodging,  and 
year,  wibu  aii  Messrs.  Bureoyne,  Burbndge,  Cynax,  and 

FarGe"S12Aand  16,  Coleman  Street,  London,  E.C.  (of  whom  further  par¬ 
ticulars  can  be  obtained),  by  September  15th.  . 

CHIT  DREN’S  HOSPITAL  AND  DISPENSARY,  Manchester  -Medical  Officer; 

m.alifiratinns  Salary  £180  per  annum.  Applications  to  the  Chair- 
man  of  the1Medica?Bo:«'d,ar^hildren^.  Dispensary?  Gartside  Street,  Man- 
Chester  bv  Aucrust  2bth.  _ 

COUNTY  COUNCIL  OF  ROSS  AND  CROMARTY. — Medical  Ofllcer  of  Health 
00  for  the  County  Salary,  £300  per  annum,  with  actual  travelling  outlays 
Lnd 15s  for  each  night  when  engaged  from  home.  Any  exemption  desired 
? 5A;«  reflations  of  the  statute  not  to  hold  other  appointment  or 
engage  in  prf?ate  practice  should  be  stated  Applications  to  W.  J.  Duncan, 
County  Clerk,  County  Buildings,  Dingwall,  by  August  30th. 
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COUNTY  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield. — Assistant  Medical 
Officer;  double  qualifications;  unmarried.  Salary  to  commence  at  £l  20 
per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications 
to  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield,  by  August  27th. 

COUNTY  OF  ARGYLL.— Medical  Officer  of  Health  for  the  County.  Salary, 
£350  per  annum,  with  £150  a  year  for  all  travelling  and  personal  expenses  ; 
must  reside  in  the  county  and  not  take  private  practice ;  may  act  as  medi¬ 
cal  officer  of  health  or  consulting  medical  officer  of  health  for  any  of  the 
burghs  of  the  county.  Applications  to  Mr.  Dugald  MacLachlan,  County 
Clerk,  Lochgilphead,  by  September  15th. 

COUNTY  OF  RENFREWSHIRE.— Medical  Officer  of  Health  for  the  2  Dis¬ 
tricts  of  the  County.  Salary,  £500  per  annum,  besides  actual  outlays  in  the 
discharge  of  duties.  Must  hold  no  other  appointment,  nor  engage  in  pri¬ 
vate  practice.  Applications  to  J.  Caldewell,  County  Clerk,  by  September 
8th. 

DEWSBURY  DISTRICT  GENERAL  INFIRMARY. — House-Surgeon;  double 
qualifications.  Salary,  commencing  with  £80  per  annum,  with  board.  Ap¬ 
plication  to  the  Chairman  of  the  House  Committee,  Infirmary,  Dewsbury, 
by  August  28th. 

GENERAL  HOSPITAL,  Birmingham. — Resident  Medical  Officer;  medicaland 
surgical  qualifications.  Salary,  £130  per  annum,  with  residence,  board,  and 
washing.  Applications  to  J.  D.  M.  Coghill,  M.D.,  House- Governor,  by 
September  1st.  Election  September  5th. 

HORSHAM  UNION. — District  Medical  Officer  and  Public  Vaccinator  for  No. 
4  District  of  the  above  Union.  Salary,  £.36  15s.  per  annum,  exclusive  of 
extra  fees.  Applications  to  A.  C.  Coole,  Clerk,  9,  Carfax,  Horsham,  by 
August  30th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Resident  Medical  Officer ;  double  qualifications  ;  unmarried, 
and  not  under  30  years  of  age.  Salary.  £200  per  annum  with  board  and 
residence.  Applications  by  September  3rd. 

HOSPITAL  FOR  CONSUMPTION,  Brompton,  S.W. — Assistant  Dispenser; 
qualified.  Applications  to  Resident  Medical  Officer. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield. — House-Surgeon;  unmarried; 
double  qualifications.  Salary,  £50  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Martin,  76,  Brunswick  Street,  Sheffield,  by 
August  26th. 

KEYNSHAM  UNION. — Medical  Officer  for  the  District  of  Marksbury.  Salary, 
£40  per  annum,  inclusive  of  fees,  with  the  exception  of  midwifery,  10s.  a 
case.  Applications  to  S.  F.  Andrews,  Clerk,  Keynsham,  before  10  o'clock 
on  August  26th. 

KEYNSHAM  UNION.— Medical  Officer  for  the  District  of  Bitton.  Salary, 
£40  per  annum,  inclusive  of  fees  with  the  exception  of  midwifeay,  10s.  a 
case.  Applications  to  the  Clerk,  S.  F.  Andrews,  before  10  o’clock  on 
August  26th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.  —  Junior 
House-Surgeon.  Board  and  residence,  and  prospect  of  honorarium  at  the 
termination  of  the  engagement.  Applications  to  the  Secretary  by 
August  31st. 

MANCHESTER  CHILDREN’S  HOSPITAL  AND  DISPENSARY.— Medical 
Officer  for  the  Dispensary;  doubly  qualified.  Salary,  £18o  per  annum. 
Applications  to  the  Chairman  of  the  Medical  Board,  Children’s  Dispensary, 
Gartside  Street,  Manchester,  by  August  26th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Hardman  Street,  Deansgate,  and  Bowden,  Cheshire. — 
Honorary  Assistant  Physician.  Applications  to  C.  W.  Hunt,  Secretary,  by 
August  26th. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Surgical  Officer;  double 
qualifications ;  unmarried,  and  not  less  than  25  years  of  age.  Appointment 
for  twelve  months  from  October  1st.  Salary,  £150  per  annum,  with  board 
and  residence.  Applications  to  the  Chairman  of  the  Board,  Royal  In¬ 
firmary,  Manchester,  by  August  30th. 

PENRITH  UNION.— Medical  Officer  for  the  Workhouse  and  for  the  1st 
Division  of  the  Penrith  District  of  the  above  Union.  Salary,  £35  per  annum 
with  extra  fees.  Will  have  to  provide  all  medicines  except  cod-liver  oil, 
quinine  and  laudanum.  Applications  to  W.  B.  Amison,  Clerk,  by  Sep¬ 
tember  1st. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MEN’S  INFIRMARY. — Resident  Medical  Officer;  double  qualifications, 
registered,  and  unmarried.  Salary,  £120  per  annum,  with  furnished  apart¬ 
ments,  gas,  firing,  and  attendance.  Applications  to  the  Secretary,  S.W. 
Warman,  by  September  1st. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.  —  Resident  House- 
Surgeon  and  Dispenser;  single.  Salary,  £60  per  annum,  with  board  and 
lodging.  Duties  to  commence  on  October  1st.  Applications  to  F.  D.  Wise, 
Honorary  Secretary. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde. — House-Surgeon  and  Secre¬ 
tary.  Salary,  £60  per  annum,  with  board,  lodging,  etc.  Applications  not 
later  than  September  1st,  to  be  addressed  to  the  Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing  in  the  hospital.  Engage¬ 
ment  for  three  years.  Applications  to  J.  H.  Biddulph  Pinchard,  Secretary, 
Hammet  Street,  Taunton,  by  September  13th. 

THORNTON  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £27  per 
annum.  Applications  to  Raywood  M.  Stansfeld,  Solicitor,  1,  Harrison 
Road,  Halifax,  by  September  8th. 

WREXHAM  INFIRMARY  AND  DISPENSARY.— House-Surgeon ;  must  pos¬ 
sess  at  least  one  qualification.  Salary,  £80  per  annum,  with  furnished 
rooms,  board,  gas,  coal,  and  attendance.  Applications  (on  forms  to  be  ob¬ 
tained  of  the  Secretary)  to  be  addressed  to  J.  Oswell  Bury,  Secretary,  9, 
Temple  Row,  Wrexham,  by  August  28th. 


MEDICAL  APPOINTMENTS. 

Anderson,  James  Keith,  M.D.,  L.R.C.S.Edin.,  reappointed  Surgeon  to  the 
Arbroath  Infirmary. 


[Aug.  23,  18? 

=1 

Andrew,  James  Lawton,  M.D.St.And.,  M.R.C.P.  and  L.Kdin.,  M.R.C.S.  - 
reappointed  Medical  Officer  of  Health  to  the  Quickmere  Urban  Sai  m 
District. 

Blaxall.  Frank  Richardson,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  eta 
Assistant  Medical  Superintendent  to  the  Infirmary,  Parish  of  St.  Par* 

Brand,  George  Henry,  L.M.S.,  L.S.A.Lond.,  appointed  Assistant  Mil 
Officer  to  the  Gloucester  Friendly  Societies’  Medical  Association,  vice  ir 
Hewlett.  M  B.,  C.M. 

Britton,  Thomas,  M.D.St.  And.,  M.R.C.S.,  L.S.A.,  reappointed  Mt*i 
Officer  of  Health  to  the  Brighouse  Urban  Sanitary  Authority. 

Burrows,  Henry  Chambers,  L.R.C.P.  and  L.M.Edin.,  M.R.C.S. Eng  n 
appointed  Medical  Officer  of  Health  to  the  Newark  Rural  San* 
Authority. 

Campbell,  Arthur  J.,  B. A. Dub.,  M  B.  and  B.Ch.,  appointed  Medical  0* 
for  the  3rd  District  of  the  Dursley  Union,  vice  Dr.  F.  George,  resigned 

Clarkson,  Arthur,  M.B.,  C.M.Edin.,  appointed  Demonstrator  of  Phy&iolo  |j 
the  Yorkshire  College,  Leeds, 

Creswell,  John  E.,  L.R.C.P..  M.R.C.S.,  appointed  Junior  Assistant  M.*; 
Superintendent  at  the  Infirmary  of  St.  Pancras  Parish,  vice  Dr.  Blaxa 

Dalton,  Ernest  Edmund.  L.R.C.P.Lond.,  appointed  Medical  Officer  of  H  ti 
to  the  Cerne  Rural  Sanitary  District,  vice  W.  McEnery,  L.K.Q.C.P. 
resigned. 

Dewar,  James  Alexander,  M.D.,  L.R.C.S.Edin.,  reappointed  Consulting  v 
geon  to  the  Arbroath  Infirmary. 

Doughtt.  D.  S..  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Dalston  is 
trict  of  the  Carlisle  Union,  vice  Dr.  N.  P.  Walker. 

Freeborn,  Henry  S.  R..  M.B.  and  C.M.Edin..  appointed  Medical  Officer  o  hi 
6tli  District  of  the  Abingdon  Union,  vice  W.  C.  Byass. 

Fullam,  William  F.,  L.R.C.S.I.,  L.A.H.,  L.M.,  appointed  Workhouse  Me* 
Officer  to  the  Balrothery  Union,  vice  Dr.  Edward  W.  Adrien,  deceased 

Gilmour,  Andrew,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  reappointed  Medical  Oiei 
of  Health  for  Linlithgow. 

Grindrod,  John  Albert  ,  M.R.C.S. Eng.,  reappointed  Medical  Officer  of  H  tl 
for  Norden,  Rochdale. 

Holland.  H.  F.,  M.D  St.  And.,  M.R.C.S. Eng.,  L.M  .L.S.A.,  reappointed  All. 
cal  Officer  to  No.  1  District  of  the  Ampthill  Union. 

Laing,  David,  M.D.  and  C.M.Edin.,  appointed  Surgeon  to  the  Arbroatl  n 
firmary. 

Lewis,  Mr.  R.  C.,  appointed  Medical  Officer  of  the  Willingham  District  olhi 
Chesterton  Union. 

Lingard,  Dr.  Alfred,  appointed  Director  of  the  Government  Pathological  id 
Bacteriological  Laboratories  at  Poonah,  India. 

Magrane,  C.  W.,  L.K.Q.C.P.  and  L.R.C.S.I.,  Staff  Surgeon  R.N.  (retired), H 
pointed  Resident  Medical  Officer  to  the  Dudley  Dispensary,  vicey, 
oaunders,  M.R.C.S..  L.S.A.,  resigned. 

Malet,  Henry,  B.A.Dub.,  M.D.,  B.Ch.,  reappointed  Medical  Officer  of  Huh 
for  Wolverhampton. 

Marshall,  C.  Devereux,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  Asaisnl 
Demonstrator  of  Anatomy  at  University  College,  London. 

Mitchell,  Robert,  M.A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Hitt 
to  the  Hebburn  Local  Board,  vice  H.  J.  Sweet,  deceased. 

Morris,  C.  K.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Hit! 
for  the  Gloucestershire  Parishes  of  the  Evesham  Union. 

Munro,  Robert  Hector,  M.D.  and  C.M.Edin.,  appointed  Surgeon  to  the.r 
broath  Infirmary. 

Muter,  John,  F.R.S.Edin.,  F.I.C.,  F.C.S.Lond.,  appointed  Public  Analys  e 
the  Kesteven  County  Council,  vice —  Graham. 

Riddell,  Andrew  Wilson,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Mei«| 
Officer  and  Public  Vaccinator  to  the  St.  Mary  Bourne  District  of  the  Wt- 
church  (Hants)  Union,  vice  F.  E.  Kendall,  deceased. 

Russell,  John,  M.D.  and  C.M.Aberd.,  appointed  Surgeon  to  the  Arbr;h 
Infirmary. 

Templeman,  Charles,  M.B.  and  C.M.Glas.,  Police  Surgeon  for  Dune 
appointed  Police  Surgeon  ior  Lochee,  vice  Dr.  Alexander,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  5s.., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notic/ot 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

Barber. — On  August  20th,  at  Horton  Lane,  Bradford,  Yorks,  the  wif>f 
Frederic  S.  Barber,  L.R.C.P.Lond.,  M.R.C.S.,  of  a  son. 

Caleb.— On  July  27th,  1890,  the  wife  of  Clement  C.  Caleb.  M.B.,  M.S.,  » 
fessor  of  Physiology,  Medical  College,  Lahore,  Punjab,  of  a  daughter. 

MARRIAGES. 

Alexander— Bell.— At  Craigrownie  Parish  Church,  Cove,  Dumbartonsl  3, 
on  the  19th  instant,  by  the  Rev.  K.  A.  Maeleay,  B.D.,  assisted  by  the  ]». 
J.  T.  Forbes,  M.A.,  Newcastle-on-Tyne,  Lewis  D.  Alexander,  M.D.,  .(• 
creggan,  to  Florence  Annie,  youngest  daughter  of  the  late  Robert  11, 
Glasgow.  No  cards. 

James — Phillips.— On  August  5tli,  at  Emmanuel  Church,  Forest  Gate,  by  e 
Rev.  J.  Elphick  Coram,  L.  S.  James,  M.R.C.S..  L.R.C.P.,  1,  Welbeck  St'r:, 
W.,  to  Kate  Elizabeth,  eldest  daughter  of  Thomas  J.  Phillip,  of  Fo-t 
Gate. 

Sang—  Ducken.— At  East  Church,  Aberdeen,  N.B.,  on  the  14th  instant,  by  e 
Rev.  James  Cooper,  M.A.,  John  Edward  Sang,  L.R.C.P.,  L.H.C.S.E.'f 
“  Balgownie,”  Bedford  Hill  Road,  London,  S.W.,  to  Gertrude,  youi  r 
daughter  of  the  late  Paul  Gerard  Ducken,  Esq.,  Edinburgh. 


^ug.  28,  1890.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

tfVTTNlCATIONS  FOB  TKK  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE 

*rTicv  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
ik  Received  on  Thursday  Morning, 
vunications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
Strand  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
fthe ?oimNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  439, 
;trand ,  London* 

order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  the 
•ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
he  Journal,  and  not  to  his  private  house. 

thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Iournal  are  requested  to  communicate  beforehand  with  the  Manager,  439, 
jtrand,  W.O. 

^respondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
rrirpondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 
ipondents  of  the  following  week. 

UfUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES  bk  RETURNED. 

tblio  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
3f  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
as  with  Duplicate  Copies. _ 


Queries ,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 

headings. 

QUERIES, 


D.  writes  :  Could  any  of  your  readers  inform  me  where  the  compressed  or 
carbonised  peat  fuel  may  be  obtained  ? 

Climate  of  St.  Ives. 

R  C  S  writes  :  A  patient  of  mine  suffering  from  bronchial  asthma  has  been 
pressed  to  spend  the  winter  at  St.  Ives,  Cornwall.  I  should  be  glad  of  any 
information  as  to  its  suitability  for  such  a  complaint. 

Cultivations  of  Bacteria. 

A.  B.  would  be  glad  to  know  if  there  is  any  place  where  he  could  obtain  cul¬ 
tivations  of  the  more  common  pathogenic  bacteria.  Could  he  obtain  them 
from  any  of  the  London  pathological  laboratories  ? 

Medical  Study  at  a  Distance  from  a  Medical  School. 

[  D  would  be  thankful  to  be  advised  if  a  practitioner  in  a  provincial  town, 
which  is  devoid  of  a  medical  school,  can  make  any  arrangement  for  “  keeping 
up"  practical  anatomy.  Can  “parts”  be  obtained  from  London?  Must 
permission  be  first  obtained,  and  if  so,  from  whom  ? 


Stoves  and  Gynecological  Chairs 
Member  writes  :  I  am  furnishing  a  new  consulting  room,  and  would  like  to 
know  of  the  best  sort  of  stove,  either  gas  or  slow  combustion.  I  have  had  a 
Calorigen  for  years,  and  it  has  done  me  good  service,  but  it  is  such  a  dull, 
cheerless  looking  object.  Are  there  any  gas-fires  constructed  on  the  prin¬ 
ciple  of  introducing  the  outer  air  ?  I  should  be  glad  of  a  suggestion  as  to  the 
best  gynaecological  chair. 

Premature  Grey  Hair. 

urgeon  will  be  glad  if  any  member  can  recommend  to  him  a  harmless  and 

effective  application  for  restoring  grey  hair.  A  young  and  wealthy  patient 
of  his,  whose  hair  has  been  gradually  getting  grey  every  year,  now  finds  that 
his  moustache  is  following  suit ;  and,  being  under  30,  he  is  naturally  anxious 
to  preserve  the  original  colour  of  the  latter  as  long  as  possible.  He  is  afraid 
of  lead,  sulphur,  etc.,  and  Surgeon  has  no  experience  in  “  restorers.” 


Medical  Assistantships  in  America. 

).  A.  Elias  writes :  How  might  I  ascertain  particulars  as  to  medical  assist¬ 
antships  in  America?  I  am  a  medical  student,  and  desirous  of  completing 
mv  curriculum  in  U.S.A.  Are  there  agents  in  England  to  whom  I  might 
apply  ?  Are  American  medical  advertising  journals  procurable  in  England  ? 

Apparatus  for  Displaced  Semilunar  Cartilage. 

J.A.,  M.B.  will  be  much  obliged  to  any  surgeon  who  will  describe  an  appara¬ 
tus  that  has  proved  effective  in  preventing  dislocation  of  a  partially  detached 
semilunar  cartilage  of  the  knee-joint.  This  lesion  exists  in  a  patient  for 
whom  operation  is  not  admissible,  and  who  has  tried  a  variety  of  appliances, 
none  of  which,  however,  has  been  entirely  satisfactory,  dislocation  of  the 
cartilage  being  liable  to  occur  on  incautious  movements  of  the  knee. 

Diplomas  in  Public  Health. 

T.  F  B.  writes  :  I  am  desirous  of  acquiring  a  diploma  in  public  health,  and 
for  that  reason  I  should  require  to  be  shown  the  practical  part  of  the  work, 
such  as  the  examination  of  air,  water,  the  microscope,  etc.  Can  you  or  any 
of  your  readers  inform  me  where  a  few  demonstrations  on  these  points  could 
be  obtained  for  a  small  fee,  of  from  one  to  two  guineas.  I  have  heard  of  a 
five  guinea  class  on  these  subjects,  but  my  time  and  means  are  limited,  and 
what  I  require  to  do  and  see  i  can  effect  in  a  fortnight. 

***  The  fee  for  the  University  College  course  of  practical  hygiene  is  five 
guineas.  This  is  about  the  lowest  fee  there  is.  There  is  no  one  who  would 
undertake  to  give  the  necessary  instruction  for  one  or  two  guineas. 

Hypnotism. 

Colonial  asks :  Which  is  the  best  work  in  the  English  language  on  hypnotism 
for  one  wishing  to  practise  it,  but  who  has  no  present  knowledge  of  the  sub¬ 


ject?  Is  hypnotism  used  at  any  of  the  London  Hospitals,  and  if  so,  would 
there  be  any  objection  to  his  attending  ? 

w*#  The  best  treatise  on  hypnotism  in  English  is,  on  the  whole,  that  of  Dr. 
Albert  Moll,  of  Berlin,  which  was  translated  and  published  two  months 
ago  in  the  Contemporary  Science  Series,  edited  by  Mr.  Havelock  Ellis,  and 
which  contains  much  personal  observation,  and  a  wide  knowledge  of  the 
history  and  literature  of  the  subject  among  all  the  European  nations.  Some 
medical  results  are  well  described  in  detail  in  Suggestive  Therapeutics,  an 
American  translation,  by  Dr.  C.A.  Hester,  of  a  classical  work  by  Dr.  Bern- 
heim,  of  Nancy,  published  last  year :  and  others  in  Animal  Magnetism,  by 
MM.  Binet  and  Fere,  translated  in  the  International  Scientific  Series  in  1888. 

Hypnotism  has  been  very  rarely  attempted  in  any  of  the  London  Hospitals, 
and  no  public  demonstrations  have  been  given.  A  short  series  of  experiments 
with  hypnotism  in  the  treatment  of  insanity  has  been  published  by  Dr.  It. 
Percy  Smith,  Superintendent  of  the  Royal  Bethlem  Hospital,  in  the  Journal 
of  Mental  Science,  April,  1890. 


ANSWERS. 


\V.  L. — We  are  unable  to  give  any  information  as  to  the  ingredients  of  Dr.  De 
Sanctis’s  pills. 

The  Brussels  M.D. 

Student. — Full  particulars  can  be  obtained  of  Dr.  W.  C.  Steele,  1,  Florence 
Terrace,  Ealing,  W.,  Secretary  of  the  Brussels  Medical  Graduates  Associa¬ 
tion. 

Surgical  Instruments. 

Dr.  Robert  B.  Wybrants  (Bath)  writes:  In  reply  to  Mr.  A.  G.  M.  Collis,  I 
beg  to  mention  that  I  have  a  large  assortment  of  instruments,  which  I  should 
be  pleased  to  lend  or  sell,  as  I  have  now  retired  from  practice,  on  account  of 
ill-health. 

Alopecia  Prasmatura. 

Bald. — For  all  the  facts  and  arguments  for  and  against  the  parasitic  origin  of 
alopecia,  we  refer  him  to  the  excellent  account  under  the  head  “  Alopecie,” 
in  the  first  part  of  Leloir  and  Vidal’s  Traite  Descriptif  des  Maladies  de  la 
Peau. 

Construction  of  Hospitals. 

Mr.  Alfred  Geo.  Roper  (Honorary  Secretary  to  the  Croydon  General  Hos¬ 
pital)  writes  :  If  “  F.H.C.S.,”  who  is  interested  in  a  hospital,  will  make  ap¬ 
plication  to  me,  I  may  possibly  be  able  to  afford  him  some  little  guide  which 
may  be  of  service  to  him.  ,  ,,  ... 

II  writes  :  Dr.  Brcadbent  in  his  recent  address  refers  to  light  as  the  mightest 
of  all  forms  of  energy.  The  architect  should  be  advised  to  plan  all  wards  and 
rooms  for  the  sick  with  south  aspect  ;  also  to  each  there  should  be  a  verandah, 
so  that  patient  and  bed  may  be  taken  out  on  it.  Also  windows  should 
be  about  4.4  feet  in  height  by  2  feet,  which  should  run  the  entire  length  of 
room  or  ward  on  south  side,  and  should  open  on  central  pivot,  this  allowing 
of  greatest  amount  of  fresh  air,  and  having  many  other  advantages ;  11  feet 
is  quite  high  enough  for  ward ;  by  this,  the  sick  will  get  the  benefit  of  sun¬ 
light  and  be  the  sooner  convalescent.  Sir  Edwin  Arnold,  in  speaking  of 
Japan,  mentions  the  benefit  the  people  there  derive  from  hot  water  baths 
and  massage ;  provision  should  be  made  for  this,  and  the  bath  room  so 
arranged  that  a  fracture  or  bed-ridden  case  may  be  put  on  suitable  couch  and 
well  bathed,  for  which,  at  present  time,  there  is,  I  believe,  no  provision  at 
any  existing  hospital.  Sir  Edwin  remarks  on  the  agreeable  odour  of  a 
Japanese  crowd.  A  hospital  should  certainly  be  well  provided  with  suitable 
baths. 

Examination  for  Staff-Surgeon  in  Navy. 

Recently  Examined  writes:  “  R.N.”  will  find  the  following  books  quite 
sufficient  for  the  examination  for  Staff-Surgeon  :  Parkes’s  Hygiene ;  Green  s 
Pathology,  7th  edition;  Ilruitt’s  Surgery,  12th  edition;  Surgical  Anatomy , 
Gray  He  should  consult  Quain’s  Dictionary  of  Medicine  on  tropical  diseases, 
as  Roberts’s  Practice  of  Medicine  will  not  help  him  much  on  these. 


Droitwich. 

Dr  E  D  Mapother  (Cavendish  Square)  writes  :  Having  lately  visited  this 
health  resort,  I  can  give  particulars  to  your  correspondent.  The  baths  are 
admirably  conducted ;  the  water  has  a  specific  gravity  of  1,250,  there  being 
22  000  trains  of  solids  to  the  gallon  ;  and  the  hotel  and  lodging  accommoda¬ 
tion  ^excellent.  I  have  known  great  benefit  to  result  from  their  use  in 
various  rheumatic  affections. 

Dr.  A.  Crosbee  Dixey  (Falmouth)  writes  :  In  reply  to  Mr.  Wilds  query  in 
the  British  Medical  Journal  of  August  16tli,  asking  for  particulars  about 
Droitwich.  I  w'ould  strongly  advise  him  to  try  the  brine  baths  there.  In  1887 
I  benefited  considerably  myself  from  their  use.  The  two  hotels  are  the 
Raven  and  the  Royal ;  the  latter  is  preferable,  as  the  baths  are  in  the  hotel 
grounds.  Private  lodgings  are  to  be  found  m  abundance.  The  cases  most 
benefited  are  those  of  rheumatic  gout,  and  the  baths  should  not  be  taken 
above  twice  a  day,  once  to  commence  with ;  it  is  as  well  to  have  medical 
advice  when  taking  them.  „ .  ,,  .  ,  T  .  „  . 

Dorset  writes :  In  reply  to  the  inquiry  of  Mr.  C.  Wild,  of  Norwich,  I  beg^  to 
sav  that  on  the  1st  I  was  at  Droitwich  with  the  Association  excursion 
party,  and  wras  shown  a  copy  of  the  Gentleman  s  Magazine  for  January  of  the 
current  year.  It  contains,  without  doubt,  the  most  readable  and  graceful 
article  on  Droitwich  that  I  have  ever  seen,  and  I  am  told  that  it  is  from  the 
pen  of  Dr.  Alfred  Crespi,  of  Wimborne,  but  canuot  speak  positively  on  that 
point.  Miss  Isbell,  of  Richmond  House,  Droitwich,  has  three  excellent 
boarding  houses  ;  she  is  the  daughter  of  a  surgeon. 

RrUTKi*.  K.Eil’TlSKtt.  BTC. 


Lost  Property  at  Birmingham. 

The  Honorary  Local  Secretaries  wish  it  to  be  known  that  an  instrument  stated 
to  hfi  a  ntprinc  renositor  was  left  at  a  garden  party.  The  owner  can  have  it 


on  application. 
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Thk  R.  H.  S.  Carpenter  Memorial  Fund. 

Mr  John  Page  Hentsch,  M.R.C.S.,  Honorary  Secretary  to  the  Committee 
(201  Southampton  Street,  Camberwell,  S.E.),  asks  us  to  announce  the 
following  additional  subscriptions  to  this  fund.  [Amount  previously  acknow¬ 
ledged,  £43  5s. 

Dr.  A.  Kershaw 
Dr.  W.  V.  Lush 
Dr.  H.  D.  Pedley 

Miss  Whittield  (per  Mr.  Nelson  Hardy)  ... 

Irish  and  Scotch  Diplomas  in  England. 

B  A  M.D.Univ.  Dun.,  writes  :  It  appears  to  me  that  a  great  deal  of  nonsense 
has  been  written  upon  this  subject  recently,  but  surely  your  correspondent, 
••  M  K.C.S.Eng.,”  has  reached  the  climax  in  his  letter  which  appears  in  the 
British  Medical  Journal  of  August  2nd.  He  begins  by  asking  us  to  con¬ 
sider  the  question  “altogether  apart  from  the  value  of  their  (Irish  and 
Scotch)  qualifications,”  but  concludes  his  letter  with  the  insinuation  that 
these  are  decidedly  inferior  to  the  English.  Let  that  pass. 

The  relative  value  of  diplomas  is  a  matter  of  very  little  interest  to  me.  I 
believe  that  even  an  M.R.C.S.  may  be  a  good  surgeon,  but  I  cannot  think 
that  every  F. It. C.S.  must  be.  But  your  correspondent’s  attempted  justifica¬ 
tion  of  the  boycotting  which  is  beiDg  increasingly  practised  against  Irishmen 
and  Scotchmen  in  England  is  remarkable.  It  amounts  to  this:  Englishmen 
cannot  get  ou  in  Ireland,  so  Irishmen  shall  not  get  on  in  our  country.  As 
an  Australian,  I  may  mention  that  Irish  and  Scotch  diplomas  are  held  in  very 
high  estimation  in  the  colonies. 

M.D.Aberd.,  writes  :  We  are  constantly  having  brought  under  our  notice  the 
question  of  the  comparative  value  of  English  and  Scotch  medical  degrees ; 
but  surely  it  is  infinitely  more  important  for  the  well-being  of  the  commu¬ 
nity  to  ascertain  which  country  turns  out  the  more  practical  men.  There 
are  now  (as  there  have  been  in  the  past)  plenty  of  Scotch  graduates,  both  in 
London  and  the  provinces,  who  will  compare  very  favourably  with  any  of 
those  belonging  to  the  London  University,  both  as  regards  theoretical  and 
practical  knowledge,  and  it  appears  to  me  that  some  of  the  London  graduates 
are  afraid  lest  they  should  receive  in  the  estimation  of  the  public  a  different 
position  to  which  they  consider  themselves  entitled. 

Resection  of  the  Optic  Nerve. 

Dr.  Chas.  Bell  Taylor,  F.R  C.S.  (Nottingham)  writes  :  As  I  believe  I  am 
the  only  British  surgeon  who  has  had  any  extended  experience  of  optic 
ciliary  neurotomy  and  neurectomy,  will  you  allow  me  to  endorse  Otto 
Sicliell’s  favourite  report 1 2 — quoted  in  your  leader— of  this  method  of  dealing 
with  a  lost  eye.  I  introduced  some  patients  who  had  been  thus  treated  to 
the  members  of  the  Midland  Branch  of  the  British  Medical  Association  at 
Leicester — one  of  whom  still  retains  a  foreign  body— in  1882.  I  also  read  a 
paper  on  the  subject  at  the  annual  meeting  when  held  at  Brighton  four  years 
ago,  and  it  forms  the  text  of  one  of  my  Clinical  Lectures ,*  where  those  who 
are  interested  will  find  a  detailed  description  of  the  operation. 

Assistants. 

One  Man  One  Practice  writes :  To  show  M.R.C.S.  (1863),  why  he  should 
not  do  certain  things,  I  shall  quote  the  words  of  Dr.  Fothergill  (1712-1780): 
“  My  only  wish  was  to  do  what  little  business  might  fall  to  my  share  as  well 
as  possible  ;  and  to  banish  all  thoughts  of  practising  physic  as  a  money-get¬ 
ting  trade,  with  the  same  solicitude  as  I  would  the  suggestions  of  vice  or 
intemperance.” 

The  “  practice  of  medicine”  is  not  a  trade,  but  a  profession.  Even  in  trade 
the  law  of  demand  and  supply  has  but  a  limited  operation  ;  but  in  medicine 
it  should  have  no  place  whatever. 

Cheap  dispensaries  and  outdoor  hospital  relief  are  being  roundly  abused, 
but  no  efforts  to  sweeten  the  profession  will  command  success  that  fail  to 
regenerate  the  individual  practitioners,  or  teach  them  to  abolish  from  their 
practice  the  higgling  process  of  the  market :  one  man  one  practice  being 
obligatory  is  only  partially  true  ;  if  it  were  wholly  true  there  would  be  no 
assistants.  The  wealthier  and  more  intelligent  patients  will  certainly  exact 
their  due ;  but  the  poorer  ones  through  ignorance  or  poverty,  or  both,  will  of 
compulsion  take  what  they  get.  The  labourer  is  worthy  of  his  hire.  In 
medicine  that  hire  should  be  the  reward  of  personal  services,  and  no  doctor 
should  be  allowed  to  keep  an  assistant  for  the  purpose  of  gain.  Success  in 
medicine  is  measured  by  the  skill  to  relieve  suffering  humanity,  and  not  by 
a  large  bank  account. 

Effects  of  Castration  in  the  Female. 

The  following  experience  of  a  veterinary  surgeon  is  of  interest  in  relation  to 
complete  removal  of  the  ovaries  in  our  own  species.  M.  Bartlielmy  states  in 
the  Journal  de  Medecvne  Veterinaire  that  oestrum  or  “  rut  ”  can  occur  in  pigs 
after  complete  removal  of  the  ovaries.  A  professional  spayer  operated  on 
thirty-eight  young  pigs  under  60  days  old,  yet  these  animals  showed  the 
symptoms  of  “rut”  at  from  3  to  8  months,  and  monthly  after  that  age,  as 
though  they  had  not  been  spayed.  An  action  was  brought  against  him  after 
M.  Barthelmy  had  given  his  opinion  that  the  oestrum  indicated  incomplete 
removal  of  tlie  ovaries.  The  defendant  declared  that  he  had  seen  oestrum  in 
pigs  which  had  been  properly  spayed.  The  court  ordered  that  five  of  the  pigs 
that  showed  all  the  phenomena  of  oestrum  to  the  greatest  extent  should  be 
killed  and  examined  by  a  competent  veterinary  surgeon.  This  was  done,  and 
it  was  found  that  in  each  case  the  operation  had  been  well  performed,  the 
ovaries,  tubes,  and  almost  the  entire  cornua  of  the  uterus  having  been  re¬ 
moved. 
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he  task  of  the  pathologist  studying  the  lesions  produced  by  in- 
•ctious  diseases  has,  in  the  course  of  the  last  few  years,  been 
•eatly  modified  by  the  important  discoveries  of  bacteriological 
lence.  Some  years  ago,  the  student  simply  described  the 
icroscopical  and  naked-eye  changes  in  the  anatomical  ele- 
ents  of  patients  who  had  died  during  the  course  of  an  infec¬ 
ts  malady.  Here  his  task  ended,  for  there  was  but  little  pos- 
bility  of  explaining  the  causation  of  symptoms  by  the  patho- 
igical  alterations  found  in  the  cells  of  the  body.  With  the  dis- 
jveries  of  Pasteur,  Lister  and  Koch,  a  new  era  set  in,  and  path- 
logists  strove  to  find  the  microscopic  germs  which  are  the  cause 
f  infectious  disease,  and  the  study  of  cellular  alterations  present 
i  such  affections  fell  into  apparent  neglect.  This  was  not  to  last 
>ng,  however,  for  with  Metschnikoff’s  researches  a  new  impetus 
;as  given  to  the  study  of  cellular  pathology,  and  the  struggle  of 
he  cells  of  the  animal  organism  with  the  lower  parasites  is  now 
he  most  interesting  problem  of  pathology. 

The  following  is  an  account  of  a  few  facts  which  I  have  ob- 
erved  whilst  investigating  this  problem. 

L  If  a  Peyer’s  patch  of  a  healthy  rabbit1  be  removed  with  all 
ntiseptic  precautions,  immediately  after  death,  and  plunged  at 
nee  into  absolute  alcohol,  it  presents,  on  section  and  after  careful 
taining  (alum-carmine  and  gentian-violet),  the  following  re- 
aarkable  appearances. 

The  lumen  of  the  intestinal  tube  formed  by  the  fence-like  layer 
if  epithelium  cells  covering  the  patch  is  lined  by  numerous  micro- 
irganisms  of  various  shapes  and  sizes.  A  number  of  leucocytes, 
vandering  out  from  the  lymphoid  tissue  beneath,  find  their  way 
nto  the  layer  of  epithelium  cells,  push  some  of  these  forcibly 
iside,  and  emigrate  into  the  lumen  of  the  intestinal  tube.  Exa  ■ 
nination  with  a  high  power  shows  that  some  of  the  leucocytes 
iresent  between  the  epithelium  cells  contain  micro-organisms  in 
iheir  interior,  which,  being  stained  dark  violet,  stand  out  sharply 
:rom  the  red  background. 

The  interior  of  the  patch  is  riddled  everywhere  by  an  enormous 
cumber  of  micro-organisms,  which,  without  exception,  are  con¬ 
tained  in  the  interior  of  the  lymphoid  cells  of  the  tissue.  The 
.atter  may  be  roughly  divided  into  two  kinds. 

Some  are  email,  with  one  or  many  nuclei,  surrounded  by  a  small 
amount  of  protoplasm.  Others  are  of  greater  size,  with  a  large 
clear  vesicular  nucleus.  In  the  latter  the  amount  of  protoplasm 
surrounding  the  nucleus  is  larger,  and  the  cell  often  contains 
peculiar-looking  yellow  bodies  in  its  interior.  The  smaller  cells 
are  evidently  the  ordinary  lymphocytes  found  in  all  lymphoid 
tissue,  but  what  are  the  larger  ones  ? 

The  nucleus  of  some  of  the  ordinary  small  lymphocytes  of 
the  Peyer’s  patch,  instead  of  staining  almost  uniformly  with 
carmine,  contains  nucleoli  and  a  well-marked  intranuclear  net¬ 
work.  In  other  cells  again,  the  nuclei  are  much  larger.  In  the 
latter  cells  the  intranuclear  net-work  becomes  more  delicate, 
the  amount  of  surrounding  protoplasm  increases,  and.  at  last,  an 
enormous  cell  is  formed,  which  bears  but  little  resemblance  to  the 
lymphocyte  from  which  it  originated.  These  large  cells  are 
nothing  more  than  the  macrophages  described  by  Metschnikoff  in 
pathological  structures,  whilst  the  smaller  ones  are  true,  micro¬ 
phages.  By  histologists,  similar  cells  have  been  described  in 
lymphoid  tissue  under  the  name  of  epithelioid  cells. 

Many  macrophages,  a3  I  shall  now  always  call  these  large  cells, 
contain  in  their  interior  distinct  and  unmistakeable  microphages, 
sometimes  in  the  interior  of  a  vacuole.  The  nuclei  of  some  of  these 
intracellular  microphages2  may  still  appear  to  be  normal,  whilst 
others  show  signs  of  degeneration,  and  look  as  if  they  were  being 
digested  in  the  interior  of  the  macrophages.  In  that  case  they 
present  the  following  remarkable  appearances. 


1  Quarterly  Journal  of  Mici  o  copical  Science,  January,  1890. 

By  intracellular  microp'iage  I  mean  a  leucocyte  contained  in  a  macrophage. 
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In  the  first  stage  of  disintegration  the  nuclei  become  irregular 
or  tri-radiate  even.  Later  on,  they  lose  the  property  ot  staining 
with  the  usual  colouring-matters  and  become  of  a  yellowish  dirty- 
brown  colour,  the  protoplasm  swelling  up  at  the  same  time.  The 
nuclei  of  the  intracellular  microphages  finally  disappear,  and 
nothing  is  left  in  the  interior  of  the  macrophage  but  a  large 
yellow  body,  which,  itself  becoming  vacuolated,  is  slowly  digested, 
until  it  is  represented  merely  by  small  round,  irregular  masses  of 
dirty-yellow  protoplasm.  Sometimes,  however,  the  protoplasm 
of  the  cell  is  digested  before  the  nucleus,  and  whtn  that  is  the 
case,  fragments  of  nuclei  are  left  scattered  through  the  protoplasm 
of  the  macrophage.  .... 

The  micro-organisms  present  in  the  cells,  that  is,  in  the  micro- 
or  macrophages,  also  undergo  characteristic  changes,  showing 
that  they  are  undergoing  a  process  of  destruction. 

In  the  first  place,  they  do  not  retain  colouring  matters  like 
normal  microbes,  but  stain  diffusely  and  unequally,  or  present  a 
mottled  appearance.  In  a  later  stage  a  peculiar  change  in  the 
chemical  reaction  of  the  intra- cellular  micro-organisms  takes 
place,  so  that  their  protoplasm  no  longer  greedily  takes  up  aniline 
dyes,  but  picks  up  carmine  or  logwood  more  or  less  readily,  the 
micro-organisms  being  coloured  red  partly  or  as  a  whole,  whilst 
later  on  the  parasites  lose  their  sharp  contours,  etc.,  and  break 
up  into  small  refracting  granules. 

The  conclusion  I  draw  from  these  facts  is,  that  the  lymphocytes 
(microphages)  of  the  rabbit’s  Peyer's  patch  wander  to  the  surface 
of  the  intestine,  seize  on  the  micro-organisms  present  in  that 
situation,  and  carry  them  into  the  interior.  Here  both  microphages 
and  micro-organisms  fall  an  easy  prey  to  the  more  voracious 
epithelioid  cells  (macrophages). 

There  is  one  great  objection  to  this  theory,  namely,  the  fact  that 
although  the  leucocytes  have  been  seen  loaded  with  micro-organ¬ 
isms  at  the  surface  of  the  Peyer’s  patch,  they  have  not  actually 
been  watched  returning  into  the  depths  of  the  tissues.  It  might 
be  argued  further,  that  micro-organisms^  being  endowed  with 
power  of  movement,  they  might  possibly  find  their  way  between 
the  epithelium  cells  and  so  penetrate  into  the  strata  beneath. 

My  answer  to  these  objections  is  the  following : — In  the  first 
place  very  careful  examination  of  the  epithelium  border  never 
reveals  the  presence  of  micro-organisms  inside  or  between  the 
epithelium  cells,  except  when  such  parasites  are  contained  in  the 
interior  of  amoeboid  cells.  Secondly,  it  can  be  proved  that  in¬ 
organic,  solid,  non-motile  particles  penetrate  into  the  lymphoid 
tissues  of  the  alimentary  tract ;  and  it  is  impossible  to  account  for 
their  presence  in  that  situation  except  by  supposing  that  they 
have  been  carried  inwards  by  cells  endowed  with  the  power  of 

movement.  _  . 

It  is  easy  to  prove  thejpenetration  of  foreign  inorganic  particles 
into  the  lymphoid  tissue  of  the  alimentary  tract.  All  that  it  is 
necessary  to  do  is  to  examine  the  lymphoid  organs  of  another  part 
of  the  alimentary  canal  of  dogs.  Every  one  knows  that  these  ani¬ 
mals  swallow  all  kinds  of  dirty  refuse  which  they  come  across  in 
their  roamings  through  the  streets.  Some  of  the  dust  and  charcoal 
particles  necessarily  sticks  to  the  animals’  tonsils  as  it  passes  with 
the  food  over  these  organs.  Examination  of  the  tonsils  of  dogs 
reveals  the  presence  on  their  free  surface  of  a  number  of  leucocytes 
crammed  with  charcoal  particles.  These,  however,  are  present, 
not  on  the  surface  of  the  tonsils  only,  but  they  return  loaded  with 
charcoal  particles  into  the  interior  of  these  organs.  .  Here  charcoal 
and  leucocytes  fall  an  easy  prey  to  the  large  epithelioid  cells— --that 
is,  macrophages — of  the  dog’s  tonsils.  In  the  rabbit  s  tonsils,  in¬ 
deed,  the  macrophages  wander  to  the. very  surface,  and  take  not 
only  leucocytes  and  charcoal  into  their  interior,  but  also  various 
kinds  of  micro-organisms  which  undergo,  in  the  interior  of  the 
macrophage,  the  same  process  of  intracellular  digestion,  as  in  the 

Peyer’s  patches.  .  , 

These  researches  throw  some  light  on  a  fact  which  has  been 
known  for  centuries,  namely,  that  most  infective  processes  taking 
place  in  the  alimentary  tract  originate  in  the  lymphoid  structures 
(tonsils,  Peyer’s  patches),  present  in  that  canal.  We  have  seen 
that  it  is  in  these  organs  chiefly  that  germs  are  carried  alter 
having  been  fetched  from  the  free  surface  by  amoeboid  cells,  and 
that,  in  some  animals  at  least,  a  struggle  is  continually  taking 
place  between  the  amoeboid  cells  and  the  parasites.  In  the 
majority  of  cases  the  former  are  successful  in.  destroying  the 
micro-organisms  and  preventing  their  entrance  into  the  system, 
but  there  can  be  little  doubt  that  under  certain  conditions  (cold, 
insufficient  food,  &c.),  the  latter  may  gain  the  victory,  and  set  up 
a  local  or  general  infective  process. 
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I  conclude  from  these  researches  that :  1.  The  wandering  cells 
of  the  lymphoid  tissues  of  the  alimentary  canal  have  the  power  of 
proceeding^  to  the  free  surface  of  such  tissues  and  of  taking  into 
their  interior  micro-organisms  and  foreign  matter  (charcoal,  etc.) 
2.  There  are  two  kinds  of  wandering  cells  in  the  lymphoid  tissues 
of  the  alimentary  canal :  a,  microphages  (small  mono-  or  multi- 
nucleated  cells;  b,  macrophages  (large  mono-nucleated  cells).  3. 
The  macrophages  are  developed  from  the  small  mono-nucleated 
lymphocytes.  4.  Macrophages  are  able  to  swallow  microphages 
(leucocytes),  and  to  destroy  and  digest  them.  5.  The  micro¬ 
organisms  are  rapidly  destroyed  in  the  interior  of  the  micro-  and 
macrophages.  6.  Micro-organisms  are  never  found  lying  free 
between  the  cells,  or  in  the  blood  vessels  and  lymphatics.  7.  The 
destruction  of  micro-organisms  taking  place  in  the  normal 
lymphoid  tissues  of  the  alimentary  tract,  resembles  in  all  particu¬ 
lars  the  destructive  process  following  on  the  inoculation  of  patho¬ 
genic  organisms  into  resistent  animals. 

II.  It  is  interesting  to  see  that  the  epithelioid  cells  of  other 
lymphoid  organs  and  of  pathological  new  formations  possess  the 
same  power  of  amoeboid  movement,  and  1  may  be  allowed  to  give 
here  the  result  of  a  few  observations  and  experiments  bearing  on 
that  point. 

In  the  spleen  are  found  large  mono-nucleated  cells  which  are 
generally  termed  epithelioid,  from  their  great  resemblance  to  an 
epithelium  cell.  These  possess  a  single  clear  oval  and  vesicular 
nucleus  with  a  well-marked  intranuclear  network  and  nucleoli. 
This  is  surrounded  by  a  varying  amount  of  coarse,  often  vacuolated, 
protoplasm.  Kolliker  has  in  such  cells  seen  the  normal  destruc¬ 
tion  of  red  blood- corpuscles,  and,  according  to  Metschnikoff,  they 
take  an  active  share  in  the  destruction  of  micro-organisms. 

These  facts  are  almost  sufficient  to  convince  the  observer  that 
■'they  are  endowed  with  the  power  of  independent  movement,  but 
I  have  lately  been  able  to  bring  forward  additional  evidence  to 
prove  that  this  is  indeed  the  case,  and  as  these  facts  have  not 
been  published  as  yet,  I  am  glad  to  have  this  opportunity  of  say¬ 
ing  a  few  words  about  them. 

According  to  my  observations,  these  cells  originate  in  the  spleen 
just  as  the  same  cells  originate  in  the  lymphoid  tissue  of  the 
Peyer’s  patch.  They  are  undoubtedly  derived  from  the  small 
lymphoid  cells  of  the  spleen  and  are  amoeboid,  for  they  are  met 
with  not  only  in  the  lymphoid  tissue,  but  also  in  the  interior  of  the 
veinous  sinuses,  where  they  often  assume  shapes  most  astonishing 
in  their  irregularity. 

Some  of  these  cells  contain  small  lymphocytes  in  their  interior. 
The  intracellular  lymphocytes  occasionally  appear  to  be  normal, 
but  in  most  cells  they  show  distinct  evidences  of  being  partially 
digested  by  their  host.  Notice,  however,  that  instead  of  swell¬ 
ing  up  and  forming  yellow  bodies,  as  in  the  Peyer’s  patch,  the 
protoplasm  of  the  intracellular  lymphocyte  always  disappears 
first,  being  eaten  away,  so  to  speak,  from  the  periphery.  Soon 
nothing  is  left  in  the  cell  but  the  nucleus,  which,  becoming  more 
and  more  irregular,  finally  breaks  up,  and  what  remains  of  the 
intracellular  leucocyte  is  represented  by  fragments  of  digested 
nuclei,  which,  however,  still  take  up  logwood  or  gentian  violet. 

Thanks  to  Professor  Bouchard’s  kindness,  I  have  been  able  to 
prove  directly — namely,  by  experiment — that  these  large  macro¬ 
phages  have  the  power  of  taking  foreign  particles  into  their 
interior.  To  do  this  I  prepared  aseptically  an  emulsion  of  finely 
divided  vermilion  in  distilled  water.  Several  cubic  centimetres 
of  this  mixture  (15  to  20  centimetres)  were  then  injected  slowly 
into  the  lateral  vein  of  a  rabbit’s  ear  on  two  consecutive  days, 
and  the  animal  killedtwent.y-four  to  forty-eight  hours  after  the 
last  injection.  The  rabbit’ recovered  perfectly— in  fact,  appear 
to  suffer  no  evil  effects  either  during  or  after  the  injection. 
Moreover,  the  lateral  vein  being  quite  superficial,  the  operation 
is  less  difficult  than  an  ordinary  hypodermic  injection.  The  spleen, 
after  a  successful  injection,  is  of  a  brick-red  colour,  owing  to  the 
vermilion  which  has  been  arrested  in  that  organ. 

Microscopical  examination  of  sections  of  the  spleen  after  stain¬ 
ing  with  logwood  and  auramine  reveals  the  fact  that  some  of  the 
vermilion  had  been  taken  into  the  interior  of  these  large  cells,  and 
I  show  you  here  one  of  the  large  macrophages  crammed  with 
vermilion  and  digested  leucocytes.  The  large  epithelioid  cells 
of  the  spleen,  therefore,  are  true  phagocytes,  have  the  power 
of  destroying  red  and  white  corpuscles,  and  of  taking  into  their 
interior  inorganic  particles  such  as  vermilion,  as  well  as  living 
micro-organisms.  They  are,  therefore,  amoeboid  cells. 

By  the  same  experiment  it  may  also  be  proved  that  the  so- 
called  epithelioid  cells  of  the  lungs  —  Staubzellen  of  German 


authors — are  really  amoeboid  cells,  for  the  vermilion  may  b  j 
traced  into  their  interior  also.  They  ere,  therefore,  true  macrophage}  ] 
a  fact  which  had  already  been  demonstrated  by  Tschistowitsch. 

Lastly,  the  epithelioid  cells  of  lymphatic  glands  also  possess  th 
power  of  absorbing  small  foreign  bodies — that  is,  are  amceboii 
structures — for  in  sections  of  tbe  bronchial  glands  of  cats,  tin  | 
macrophages  present  in  these  organs  are  found  crammed  wit! 
coal  particles,  which  they  have  fetched  from  the  surface  of  th* 
lung,  or  which  have  been  brought  to  them  by  the  wandering  leuco 
cytes  present  in  these  organs. 

III.  Turning  now  to  the  relation  of  these  cells  to  pathology,  wi 
know  that  similar  cells  were  long  ago  described  in  infectioui . 
granulomata. 

It  is  easy  to  show  that  the  epithelioid  cells  of  5nfecj  . 
tious  granulomata  have  functions  similar  to  those  of  the  sam* 
cells  in  lymphoid  organs.  In  tubercle,  for  instance,  such  cells  noi  i 
only  take  into  their  interior  the  specific  bacilli  and  digest  them,  a 
Metschnikoff  had  noticed,  but,  according  to  my  observations,  sue! 
cells  absorb  and  digest  the  smaller  lymphocytes  which  enter  int< 
the  formation  of  the  tubercle  nodule.  In  glanders,  also,  I  ban 
seen  the  same  process  taking  place  in  the  epithelioid  cells  enter¬ 
ing  into  the  formation  of  the  chancre  in  the  Schneiderian  mem 
brane  of  the  horse.  But  there  is  one  disease  in  which  the  destruc¬ 
tive  action  of  these  cells  can  best  be  studied,  namely,  in  actino 
mycosis.  Professor  Crookshank,  in  his  researches  of  this  diseast 
in  men  and  animals,  described  large  mono-nucleated  cells,  whicl  j 
he  rightly,  in  my  opinion,  compared  and  regarded  as  identica 
with  the  epithelioid  cells  of  the  tubercle. 

If,  instead  of  examining  the  centre  of  each  microscopic  nodule 
which  consists  of  the  central  mass  of  hyphen-like  bodies  lying  it 
a  nest  of  epithelioid  cells  surrounded  by  inflammatory  material 
the  periphery  of  the  nodule  be  examined,  a  number  of  epithelioic 
cells  are  found,  often  containing  in  their  interior  one,  two,  three,  oi 
more— sometimes  as  many  as  eight  or  ten — lymphocytes  in  various 
stages  of  degeneration.  They,  like  the  epithelioid  cells  of  tubercle 
of  glanders,  lymphatic  glands,  spleen,  etc.,  are  easily  recognise* 
by  their  large  clear,  vesicular,  generally  single  nucleus,  and  th* 
large  amount  of  vacuolated  protoplasm  surrounding  it. 

The  power  which  such  cells  possess  of  taking  into  their  interioi 
and  destroying  pathogenic  micro-organisms  has  already  beei 
dwelt  on  by  Metschnikoff.  As  a  rule,  however,  epithelioid  cell! 
are  concerned  chiefly  in  the  destruction  of  other  cells  which  hav* 
been  weakened,  or  have  died,  as  the  result  of  their  struggle  witl 
pathogenic  parasites.  Notice  also,  that  these  cells  do  not  pre-exis 
at  the  point  where  the  struggle  takes  place,  but  that  time  mut 
elapse — several  days  in  most  cases — before  such  cells  are  formed. 

Of  the  larger  multi- nucleated  cells  (so-called  giant-cells)  whicl 
are  found  in  certain  chronic  forms  of  inflammation,  namely ' 
tubercle  and  actinomycosis,  I  have  little  to  say  that  is  new.  Ac 
cording  to  Metschnikoff,  such  a  cell  is  formed  either  by  karyo 
kinesis  (the  protoplasm  of  the  cell  not  dividing)  or  by  the  fusioi 
of  several  epithelioid  cells.  In  any  case  I  agree  with  Metschnikof 
in  thinking  that,  far  from  a  giant-cell  being  a  structure  in  an; 
way  weakened  or  diseased,  it  is  on  the  contrary  a  most  aetivt 
body — in  other  words,  a  fighting  cell.  Everyone  who  has  sue 
cessfully  isolated  one,  and  has  seen  its  long  slender  processes  oftei 
prolonged  in  the  interstices  between  many  groups  of  cells 
cannot  doubt  that  it  is  an  amoeboid  structure.  Its  contents,  again 
show  it  to  be  a  combatant,  for  in  it  are  found  numbers  of  tubercl 
bacilli,  in  various  stages  of  destruction — a  fact  already  describe* 
in  masterly7  fashion  by  Metschnikoff,  whose  observations  on  tha 
point  I  can  only  confirm. 

I  have  lately,  though  quite  accidentally,  observed  one  fac 
which  illustrates  thi3  destructive  function  of  giant-cells.  In  th* 
spleen  of  many  animals,  more  especially  of  guinea-pigs,  the  uni 
nucleated  epithelioid  cells  often  contain  a  quantity  of  pigment 
which  is  really  the  remainder  of  red  corpuscles  destroyed  in  th* 
interior  of  these  cells.  I  have  lately  shown  that  the  number  o 
these  cells  is  greatly  increased  in  certain  infective  diseases, 
that  is,  quarter-evil.  In  the  spleen  of  tuberculous  guinea-pigs,  i) 
which  the  tubercle  has  invaded  that  organ,  the  destruction  of  re* 
blood  corpuscles  in  the  macrophages  of  the  spleen  is  an  extremel; 
active  one,  but — and  this  is  the  most  interesting  point — the  giant 
cells  of  tubercle  take  an  active  share  in  this  process,  and  I  shov 
you  here  two  giant  cells  absolutely  crammed  with  blood  pigmen 
and  debris  of  partially-digested  leucocytes — a  further  proof  tha 
giant  cells  are  amoeboid,  and,  like  other  amoeboid  structures,  hav 
the  power  of  taking  into  their  interior,  and  digesting,  red  bloo> 
corpuscles,  leucocytes,  and  micro-organisms. 
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Considering,  therefore,  that  the  tubercle- nodule  consists  of  a 
number  of  extremely  active  amoeboid  cells,  which  all  have  the 
power  of  seizing,  destroying,  and  digesting  tubercle  bacilli,  1  am 
of  opinion  that  the  nodule  is  really  a  barrier  raised  up  against 
the  invasion  of  the  whole  organism  by  the  specific  bacilli, 
and  that  the  processes  taking  place  in  the  nodule,  as  long  as  the 
anatomical  elements  composing  it  are  alive,  serve  a  useful  purpose. 

IV.  Lately*  I  have  published  facts  showing  that  processes  going 

on  at  the  point  of  inoculation  of  the  virus  of  quarter- evil  are  really 
protective  in  their  nature.  I  endeavoured  to  show  that  in  this 
disease,  as  soon  as  the  virus  was  introduced  subcutaneously,  an 
emigration  of  leucocytes  took  place,  which,  surrounding  the  virus, 
prevented  the  specific  bacilli  from  getting  into  the  system.  More¬ 
over,  the  leucocytes,  taking  the  bacilli  into  their  interior,  de¬ 
stroyed  and  digested  them.  The  conclusions  I  drew  from  those 
experiments  were  that : —  i-  ■•->  '  4 

(1)  The  inflammatory  process  consecutive  to  the  introduction  of 
the  bacilli  of  quarter-evil  under  the  guinea-pig’s  skin  is  a  protec¬ 
tive  process,  and  serves  a  useful  purpose  ;  and  (2)  the  destruction 
of  micro-organisms  at  the  point  of  inoculation  is  carried  out  en¬ 
tirely  by  the  amoeboid  cells  present  in  the  inflammatory  exudation. 

V.  More  lately  still 4 1  have  brought  forward  similar  facts  relat¬ 
ing  to  diphtheria,  but,  as  they  have  only  just  been  published,  I 
must  restrict  myself  to  repeating  the  conclusions  at  which  I 
have  arrived. 

1.  The  bacilli  of  diphtheria  are  present  in  the  most  superficial 
part  of  the  membrane  only,  that  is,  in  a  place  'where  they  are 
well  within  reach  of  medicinal  agents,  an  observation  not  without 
interest  from  the  point  of  view  of  treatment. 

2.  In  the  diphtheritic  membranes  there  is  an  active  struggle 
taking  place  between  the  amoeboid  cells  in  the  membrane  and  the 
micro-organisms.  In  other  words  the  diphtheritic  membrane  is  a, 
battlefield  for  amoeboid  cells  and  the  pathogenic  microbes  of 

diphtheria.  . 

3.  The  reason  why  the  bacilli  do  not  actually  penetrate  into  the 
tissues  is  probably  that,  as  soon  as  they  try  to  do  so,  they  are 
arrested  by  the  amoeboid  cells  present  in  the  diphtheritic  membrane. 

A  DISCUSSION 

ON 

THE  ETIOLOGY  OF  TYPHOID  FEVER. 

In  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham,  July,  1890. 


I. — W.  N.  THUKSF1ELD,  M.D.,  D.P.H.Camb., 

Medical  Officer  of  Health  Shropshire  Combined  District. 

To  judge  from  what  one  occasionally  sees  in  the  lay  press,  no 
subject  would  appear  to  be  more  trite,  or  to  have  been  more 
thoroughly  threshed  out  than  the  causation  of  typhoid  fever. 
Those  whom  I  am  now  addressing  are,  however,  well  aware  that 
there  are  several  important  points  connected  with  the  natural 
history  of  typhoid  fever  upon  which  the  medical  profession  are  by 
no  means  agreed.  On  the  important  question  of  the  immediate 
origin  of  typhoid  fever,  it  is  most  desirable  that  we  should  be  able 
to  state  some  definite  con  elusions' as  representing  the  opinion  of  the 
hulk  of  the  profession.  From  a  sanitary  point  of  view  it  is  import¬ 
ant,  because  no  excuse  is  more  frequently  put  forward  for  existing 
defects  than  the  fact  that  they  have  not  produced  typhoid  fever ; 
from  a  legal  standpoint  it  is  also  important  now  that  actions  are 
frequently  brought  to  recover  damages  from  ownersof  houses  where 
typhoid  outbreaks  have  occurred.  Quite  lately  I  have  been 
called  upon  to  give  evidence  in  the  High  Court  of  J ustice  in  connec¬ 
tion  with  a  house  where  typhoid  fever  and  structural  sanitary- 
defects  had  admittedly  been  coincident,  and  the  pivot  upon  which 
the  case  turned  was  the  question — Did  the  typhoid  result  from  the 
sanitary  defects  ?  ... 

The  surest  way  of  arriving  at  sound  conclusions  in  the 
matter  will,  I  believe,  be  found  in  the  careful  investigation  into,  and 
record  of  facts  in  connection  with,  actual  outbreaks  rather  than  in 
theories  based  on  abstruse  questions  in  biology,  and  my  object  on 
the  present  occasion  is  to  endeavour  to  show  what  light  can  be 
thrown  on  the  subject  by  the  results  of  some  seventeen  years,  pretty 
constant  personal  investigation  into  outbreaks  of  the  disease,  fre- 
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quently  under  conditions  exceptionally  favourable  for  studying  its 

All  the  cases  to  which  I  propose  to  refer  have  been  officially 
inquired  into  by  myself  as  medical  officer  of  health,  and  1  hai'e 
notes  of  every  one  of  them.  The  outbreaks  occurred  in  various 
urban  and  rural  districts  in  seven  different  counties,  and  fre¬ 
quently  under  widely  different  physical  conditions.  The  number 
of  cases  of  which  I  have  notes  amount  in  the  aggregate  to  2,451. 
As  743  of  these  occurred  in  towns  where  enteric  fever  may  be  con¬ 
sidered  to  be  more  or  less  endemic,  and  as  in  a  purely  etiological 
inquiry  such  cases  could  only  afford  unreliable  evidence  I  have 
excluded  them  from  present  consideration,  and  for  the  same 
reason  I  do  not  propose  to  include  various  statistical  details  of 
information  which  the  above  series  of  cases  might  be  made  to 
convey,  but  to  give  certain  general  conclusions  arrived  at  after 
careful  and  precise  inquiry  into  the  individual  cases.  With  re¬ 
ference  to  the  remaining  1,708  cases,  I  have  notes  of  all  of  them, 
made  under  conditions  sufficiently  uncomplicated  to  enable  a 
reasonable  conclusion  to  be  arrived  at  as  to  their  origin.  In  by 
far  the  largest  majority  of  cases  the  outbreaks  could  be  distinctly 
and  indisputably  attributed  to  direct  importation  from  other  dis¬ 
tricts,  or  to  the  revival  of  old  germs  of  infection  from  previous 
outbreaks  on  the  same  premises.  The  cases  were  imported  either 
in  the  stage  of  incubation  or  in  the  stage  of  preliminary  malaise, 
or  even  in  the  early  stages  of  the  established  disease  when  the 
patient  is  able  to  make  an  effort  to  get  home,  or  is  sent  home  from 
a  situation  by  an  employer.  These  cases  came,  as  a  rule,  from 
those  centres  of  population  where  typhoid  fever  is  endemic,  or 
from  any  town  where  epidemic  typhoid  fever  was  prevailing,  as 
during  the  severe  epidemic  in  Kidderminster  some  few  years  ago 
I  had  a  number  of  cases  imported  thence  into  different  parts  of 
my  district.  Owing  to  the  comparatively  lengthy  period  of  in¬ 
cubation  cases  often  come  from  long  distances,  and  1  have  notes 
of  typhoid  being  imported  into  my  district  from  Egypt,  Italy,  and 
Germany.  In  at  least  one  instance  the  infection  was  attributable 
to  urban  manure  brought  from  a  distant  town  for  agricultural 
purposes.  As  so  large  a  proportion  of  cases  of  typhoid  fever  oc¬ 
curring  in  rural  districts  are  domestic  servants,  employes,  or 
others  who  have  contracted  the  infection  elsewhere,  death  returns 
are  utterly  misleading  as  indications  of  its  local  connection,  and 
are  equally  fallacious  as  indications  of  the  amount  of  such  disease, 
in  consequence  of  the  exceedingly  variable  percentage  of  mortality 
to  cases. 

Although  it  is  only  on  inferential  evidence  that  cases  can  be 
said  to  owe  their  origin  to  the  revivification  of  old  germs,  in  many 
such  cases  the  evidence  is  overwhelming,  whilst  in  others  such  a 
source  can  only  be  suspected  I  am  confident  that  this  is  a  much 
more  frequent  source  of  outbreaksof  typhoid  fever  than  is  generally 
suspected,  and  that  it  is  the  true  explanation  of  many  of  the  so- 
called  spontaneous  cases.  For  instance,  such  a  case  as  the  follow¬ 
ing  might,  if  investigated  by  anyone  uninformed  of  the  previous 
history  of  the  house,  have  been  put  down  as  an  inexplicable  case. 
A  boy,  aged  11  years,  got  thoroughly  wet  through  going  to 
school,  and  was  allowed  to  remain  all  day  at  school  until  his 
clothes  had  dried  on  him,  when  he  returned  home  at  night. 
Eighteen  days  after  he  sickened  with  typhoid  fever.  The  house 
was  in  every  way  unobjectionable  from  a  sanitary  point  of  view, 
and  here  was  a  case  in  which  the  popular  explanation,  so  com¬ 
monly  volunteered,  that  the  fever  came  from  catching  cold,  would 
seem  to  be  the  only  one  admissible.  I  was,  however,  acquainted 
with  the  history  of  the  house.  This  family  had  only  lived  in  the 
house  four  months,  and  three  year3  previously  a  case  of  typhoid 
fever  had  been  imported  into  the  house,  and  had  been  investi¬ 
gated  by  myself.  The  cottage  had  been  disinfected  by  sulphur 
fumigation  and  lime-washing  as  far  as  applicable,  but  the  wall 
paper  in  the  bedrooms  had  not  been  stripped,  and  there  or  else¬ 
where  about  the  premises  the  infection  had  remained,  and  had 
revived  under  favourable  conditions  of  season  and  subject.  Such 
cases  are  by  no  means  uncommon,  and  are  specially  liable  to 
occur  in  the  case  of  new  comers  to  a  house ;  indeed,  it  would  seem 
that  the  partial  protective  inoculation,  which  those  acquire  who 
live  in  localities  where  typhoid  fever  is  endemic,  extends  to  the 
occupiers  of  infected  houses.  , 

There  yet  remain  a  certain  number  of  outbreaks  to  which,  with- 
out  an  undue  straining  of  evidence,  neither  of  the  above  explana¬ 
tions  can  be  made  to  apply.  Some  proportion  of  these,  especially 
when  occurring  in  houses  with  no  objectionable  sanitary  features, 
may  be  presumed  to  be  the  result  of  infection  conveyed  through 
some  unsuspected  channel  or  connected  with  some  previous  un- 
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known  case.  Some  of  these  outbreaks,  however,  appear  to  have 
such  marked  connection  with  pythogenic  conditions  that  I  believe 
they  may  truly  be  spoken  of  as  autochthonous,  and  that  the 
pythogenic  conditions  are  not  mere  coincidences  or  cultivation 
fields  for  imported  germs.  Such  cases  are  extremely  rare,  and 
will  generally  be  found  to  have  this  peculiarity,  that  we  do  not  at 
first  meet  with  a  single  well-developed  and  well-marked  case,  but 
with  several  obscure  ill-defined  cases,  generally  attacking 
children.  Indeed,  in  the  outbreaks  that  I  have  felt  most  confidence 
in  considering  as  autochthonous,  the  first  cases  have  not  been  suffi¬ 
ciently  defined  to  be  diagnosed  as  typhoid  fever,  and  it  has  not 
been  until  after  the  occurrence  of  a  second  series  of  one  or  more 
well-marked  interpreting  cases  that  the  first  have  been  designated 
as  typhoid  fever.  The  following  are  brief  notes  of  such  an  out¬ 
break  : 

A  large  accumulation  of  refuse  of  a  bad  kind,  chiefly  offal 
and  garbage,  but  no  human  excreta,  was  mixed  with  earth  and 
removed  from  a  horse-slaughtering  establishment,  and  spread  on 
a  grass  field.  The  effluvium  was  described  as  most  offensive  and 
sickening.  The  inmates  of  three  houses  adjoining  the  field  and 
directly  exposed  to  the  effluvium  suffered  from  sickness,  headache, 
and  some  diarrhoea,  the  chief  sufferers  being  children.  All  reco¬ 
vered,  and  the  illness  was  considered  to  b8  blood  poisoning  from 
decomposed  animal  matter.  After  the  patients  had  recovered,  a 
young  man  from  the  neighbourhood,  who  had  been  some  time  out 
of  work,  and  was  in  rather  low  bodily  condition,  was  employed  to 
cleanse  and  purify  one  of  the  houses  which  had  been  affected,  and 
gome  days  after  his  return  home  was  seized  with  well-marked  and 
unmistakable  typhoid  fever,  with  characteristic  rash.  There  had 
been  no  similar  cases  anywhere  in  the  neighbourhood.  The  most 
rational  explanation  of  the  outbreak  seems  to  be  to  consider  it 
an  instance  of  evolution  similar  to  what  occurs  in  the  case  of 
some  other  diseases.  For  instance,  I  have  seen  contagious  oph¬ 
thalmia  arise  under  favourable  conditions  in  a  remote  and  isolated 
cottage,  away  from  any  source  of  infection.  May  not  all  infectious 
diseases  be  assumed  to  be  no  exception  to  the  great  doctrine  of 
evolution,  and  to  be  the  result  of  development  from  some  of  the 
numerous  systemic  disturbances  to  which  the  human  frame  is 
liable,  either  from  internal  derangement  or  external  influence,  or 
both  combined  ?  Why,  if  such  cases  of  typhoid  ever  occur  at  the 
present  day  they  should  so  seldom  do  so,  and  especially  in  connec¬ 
tion  with  contaminated  water,  is  a  very  difficult  question.  It  is 
not  unreasonable  or  discordant  with  analogy  to  suppose  that  in 
certain  localities  evolution  may  more  frequently  occur  than  in 
others,  and  that,  under  favourable  conditions,  the  stages  of  evolu¬ 
tion  may  be  shortened.  Possibly  in  certain  localities  where 
typhoid  fever  is  endemic  it  may  also  be  indigenous  in  the  same 
sense  that  cholera  is  said  to  be  indigenous  in  parts  of  India,  and 
here  such  cases  may  more  frequently  occur ;  but  owing  to  the 
complicated  sanitary  conditions  of  such  localities,  the  process  is 
not  recognised,  and,  indeed,  could  not  be  traced  amongst  various 
possible  sources  of  infection.  The  more  experience  I  have  of 
typhoid  fever  the  more  I  realise  that  our  knowledge  on  this 
point  is  incomplete ;  but  of  one  thing  I  am  convinced — that  in 
all  outbreaks  of  the  disease  the  working  theory,  which  is  most 
likely  to  prove  correct,  and  also  the  safest  and  most  reliable  from 
a  sanitary  point  of  view,  is  to  assume  that  the  infection  has  been 
contracted  from  some  pre-existing  case  of  the  same  disease,  and 
to  search  diligently  for  that  source. 

The  Dissemination  of  Typhoid. — In  the  large  majority  of  out¬ 
breaks  above  referred  to,  no  dissemination  at  all  took  place,  the 
infection  being  successfully  confined  to  the  first  case ;  as  a  rule, 
these  cases  were  adults.  In  a  certain  number  of  cases  the  infec¬ 
tion,  although  spreading  in  the  family  occupying  the  house  in¬ 
fected,  did  not  spread  beyond.  In  these  cases  it  is  impossible  to 
say  whether  the  dissemination  has  taken  place  through  personal 
infection  or  through  specifically  contaminated  effluvia,  or  throagh 
accidental  contamination  of  food  or  drink.  This  latter  is,  I  am 
disposed  to  think,  a  not  infrequent  cause  of  infection ;  and  con¬ 
sidering  how  often,  in  cottages,  the  mother  is  of  necessity  nurse 
and  cook,  and  the  temptation  there  is  sometimes  not  to  throw 
away  delicacies  which,  although  unused,  have  been  retained  some 
time  in  the  sick  room,  the  wonder  is  that  dissemination  through 
food  does  not  more  frequently  occur.  One  instance,  where  the 
above  appeared  to  be  the  probable  explanation,  very  much  im¬ 
pressed  itself  on  me.  A  case  of  typhoid  was  reported  in  a  house 
of  the  better  class ;  it  was  an  undoubted  instance  of  direct  im¬ 
portation,  as  the  infection  had  been  contracted  at  a  distance,  and 
the  patient  had  just  managed  to  keep  up  sufficiently  to  reach 


home  and  take  to  bed  at  once.  The  case  was  in  charge  of  a  Lon¬ 
don  professional  nurse,  and  disinfectants  had  been  freely  used 
from  the  first.  I  merely  remarked  to  the  nurse  that  I  presumed 
she  understood  all  about  taking  suitable  precautions,  etc.  The 
only  reply  vouchsafed  was  that  she  had  nursed  cases  for  Sir  Wil¬ 
liam  Gull  and  Sir  William  Jenner.  A  few  weeks  afterwards  I 
received  information  that  there  was  a  terrible  outbreak  of  ty¬ 
phoid  fever  in  this  house,  and  on  visiting  I  found  that  the  cook, 
the  housemaid,  and  the  children’s  nurse,  and  the  page  boy  had  all 
been  seized  with  fever  about  the  same  time,  and  that  three  had 
been  removed  to  their  own  homes  and  one  to  an  infirmary’.  All 
the  cases  were  severe,  and  one  proved  fatal.  Not  being  able  to 
get  any  satisfactory  local  explanation,  I  visited  the  cook  at  her 
own  home,  and  she  informed  me  that  the  nurse  had  been  in  the 
habit  of  bringing  the  utensils,  etc., to  the  top  of  the  stairs,  and  hand¬ 
ing  them  to  her  for  disposal  by  burying  in  the  garden,  and  that 
she  had  been  also  called  upon  to  wring  out  soiled  sheets  for  the 
nurse,  but  did  not  always  realise  the  need  of  great  precision  in 
cleanliness  afterwards,  before  performing  such  work  as  laying  the 
kitchen  supper,  etc. 

Typhoid  fever  is  occasionally  as  infectious  as  scarlet  fever,  and 
spreads  in  a  similar  way  by  personal  infection.  Of  this  fact  I 
have  no  doubt  whatever,  and  have  seen  numerous  instances  where 
there  could  be  no  question  whatever  as  to  the  nature  of  the  dis¬ 
ease.  A  few  months  back  I  investigated  a  typical  instance  where, 
from  an  imported  case,  the  infection  spread  to  all  the  inmates  of 
the  house,  to  two  neighbours’  children,  to  two  relatives  who 
visited,  and  to  a  nurse,  who  herself  went  home  ill  and  gave  the 
infection  to  her  next  door  neighbour.  These  cases  were  scattered 
over  the  country  in  the  practice  of  three  different  medical  men, 
who  all  concurred  in  the  diagnosis  of  true  enteric  fever.  I  have 
frequently  seen  instances  where,  through  personal  or  family  pre¬ 
disposition,  individuals  have  appeared  specially  susceptible  to 
typhoid  fever ;  but  in  the  cases  above  referred  to  it  is  the  infection 
of  the  disease  which  spreads  abnormally. 

There  is  another  and  impersonal  way  in  which  typhoid  fever 
spreads,  and  of  which  I  have  seen  some  marked  instances.  A  case 
of  typhoid  fever  imported  into  a  locality  previously  quite  free 
from  the  disease,  shortly  afterwards,  without  any  communication 
or  condition  in  common,  breaks  out  at  a  house  some  considerable 
distance  off  where  there  are  gross  sanitary  defects  in  the  shape  of 
refuse  accumulations,  etc.  The  only  explanation  of  these  cases 
appears  to  be  that  the  germs  have  travelled  with  the  wind,  and 
are  localised  by  and  cultivated  in  the  decomposing  accumulation. 
In  some  localities  such  cases  will  occur  under  very  slight  provo¬ 
cation  in  the  shape  of  sanitary  defects.  Of  this  the  following  is 
a  remarkable  instance :  In  the  year  1880  a  case  of  typhoid  fever 
was  imported  from  Liverpool  into  a  secluded  Welsh  dingle  which 
had  previously  been  free  from  the  disease  as  far  back  as  memory 
went.  The  infection  spread  down  the  dingle,  from  cottage  to 
cottage,  under  conditions  which  could  not  fairly,  I  think,  be  at¬ 
tributed  either  to  personal  infection  or  dissemination  by  drinking 
water.  The  dingle  is  about  five  miles  in  extent,  very  wooded,  and 
in  parts  sunless,  and  with  impeded  air  circulation.  The  atmo¬ 
sphere  is  inclined  to  be  moist  from  the  trees  and  the  brook  running 
down  the  dingle ;  the  houses  are  detached  as  a  rule,  and  some  dis¬ 
tance  apart  from  each  other,  but  in  most  cases  built  of  timber 
and  absorbent  local  stone,  and  generally  so  constructed  as  to 
render  precise  disinfection  most  difficult.  Here  in  fact  the  local 
climatic  and  general  conditions  appear  to  be  most  favourable  to 
the  incidence  and  persistence  of  the  typhoid  germ.  In  spite  of 
most  strenuous  and  sustained  efforts  at  local  improvement  and 
disinfection,  sporadic  cases  of  disease  continued  to  recur  occa¬ 
sionally  up  to  1888,  and,  indeed,  there  was  one  a  few  weeks  back.  On 
several  occasions  strangers — ordnance  surveyors,  timber  fellersj 
and  others  working  about,  who  have  temporarily  lodged  in 
houses  in  the  dingle — have  contracted  typhoid  fever. 

The  Connection  of  Typhoid  Fever  with  Contaminated  Water. — 
Of  the  1,708  cases  above  referred  to,  408  had  undoubtedly  spread 
through  the  medium  of  specifically  contaminated  water.  As  before 
arriving  at  this  conclusion  I  always  require  conclusive  statistical, 
pathological,  and  local  evidence,  the  above  estimate  is,  I  believe, 
an  understatement,  and,  as  a  matter  of  fact,  contaminated  water 
was  coincident  with  a  considerably  larger  proportion  of  the  cases. 
In  several  of  these  local  epidemics  the  water,  although  undoubt¬ 
edly  specifically  contaminated,  was  well  within  the  analytical 
standard,  which  would  have  justified  its  condemnation  on  ana¬ 
lytical  grounds.  My  personal  experience  is,  that  I  have  never 
yet  been  able  to  satisfactorily  attribute  outbreaks  of  typhoid 
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ever  to  contaminated  water,  without  there  being  at  the  same 
ime  very  good  evidence  to  show  that  the  water  had  been  liable 
o  specific  contamination.  This  is  a  most  important  point,  as  1 
,ave  repeatedly,  at  official  inquiries  by  Local  Government  Board 
ngineering  inspectors  into  proposed  schemes  of  water  supply, 
een  the  absence  of  outbreaks  of  fever  used  as  a  basis  for  getting 
in  opposition,  and  for  successfully  opposing  much  needed  im- 
irovement  in  existing  water  supplies.  Only  the  other  day  I  was 
imused  at  seeing  in  a  statistical  table,  professedly  published  as 
a  indication  of  the  greater  or  less  need  of  local  sanitary  improve- 
nents,  that  one  town,  which  I  have  for  years  officially  reported 
is  having  no  other  water  supply  than  pump  wells,  all,  or  practi¬ 
cally  all,  of  which  are  in  an  exceedingly  contaminated  condition, 
s  made  to  take  a  very  high  comparative  sanitary  position  as 
udged  by  its  general  death-rate  and  its  zymotic  death-rate,  both 
ndications  liable  to  be  most  fallacious.  I  also  know  of  another 
;0wn,  which  has  for  years  been  officially  reported  by  me  as  hav- 
n rr  no  other  water  supply  but  grossly  contaminated  pump  wells, 
where,  at  an  official  inquiry  some  years  ago,  the  question  of  a 
oublic  water  supply  was  defeated,  mainly  on  the  ground  of  the 
ibsence  of  typhoid  epidemics,  which,  in  conjunction  with  the 
idmittedly  grossly  contaminated  drinking  water,  has  continued 
up  to  the  present  time,  and  the  same  remarks  would  apply  to 
numerous  villages  and  isolated  houses. 

I  am  not  now  discussing  the  question  of  good  or  bad  water; 
but  to  prevent  my  being  misunderstood  I  think  it  well  to  state 
that  no  one  can  possibly  value  the  need  for  good  water  more  than 
I  do,  or  realise  more  the  insidious  effects  of  bad  water,  and  I  have 
seen  endemic  disease  of  a  most  injurious  kind  completely 
banished  from  a  village  by  the  introduction  of  an  uncontaminated 
water  supply,  to  say  nothing  of  other  benefits ;  but  to  condemn 
bad  water  on  the  ground  that  it  is  likely  to  produce  typhoid  is, 

1  believe,  to  U3e  a  double-edged  weapon  that  is  often  success¬ 
fully  turned  to  defeat  the  very  end  in  view. 

Connection  of  Typhoid  Fever  with  Animal  Diseases—  I  have 
never  yet  seen  cause  to  attribute  any  connection  between  out¬ 
breaks  of  typhoid  fever  and  disease  in  animals.  This  does  not  in 
any  way  affect  the  question  of  the  importance  of  only  taking 
milk  from  cows  in  a  good  state  of  health,  nor  of  the  diffusion  of 
typhoid  fever  by  milk.  Milk  is  capable  of  diffusing  typhoid  fever 
through  mixture  with  specifically  contaminated  water,  and  .may 
also  probably  itself  be  said  to  be  liable  to  catch  the  disease  in  so 
far  as,  by  exposure  to  contaminated  effluvia,  it  may  become  a  cul¬ 
tivating  medium,  or  at  least  a  favourable  resting-place  for  the 
disease  germs. 

I  do  not  wish  to  put  forward  the  above  conclusions  as  final  or 
dogmatic;  but  as  the  result  of  careful  study  of  the  natural  history 
of  typhoid  fever.  Although  in  epidemics  spread  by  water,  the 
evidence  frequently  approaches  absolute  demonstration,  in  ordi¬ 
nary'  and  isolated  outbreaks  the  connection  of  typhoid  fever  with 
local  conditions  can  only  be  a  matter  of  inference,  but  when  the 
same  inference  constantly  recurs  under  similar  conditions,  we 
approach  to  something  like  certainty.  With  more  skill  and 
patience  in  observation,  and  more  light  on.  the  outbreaks,  other 
conclusions  may  be  arrived  at,  and  I  think  it  probable  these  may 
take  the  form  of  a  still  further  differentiation  of  the  continued 
fevers,  and  a  more  critical  recognition  of  the  disease  in  different, 
stages  of  evolution. 


II.— W.  C.  T.  POOLE,  A.B.,  M.B.Dubl,  Surgeon-Major,  A.M.D. 
Surgeon-Major  Poole  said  he  wished  to  correct  Dr.  Thursfield’s 
statement  that  cholera  was  indigenous  in  India.  It  was  a  mis¬ 
take  to  suppose  this,  as  cholera  generally  found  its  way  into  a 
district  either  by  being  brought  by  pilgrims,  persons  coming  from 
infected  places,  or  by  germs  carried  by  the  water-supply,  and  sel¬ 
dom  originated  endemically  or  indigenously,  using  the  two  words 
synonymously.  _ _ 

III— Dr.  GIHON, 

Medical  Director  U.S.  Navy. 

Dr.  Gihon,  on  being  invited  by  the  President  to  address  the  Sec¬ 
tion,  stated  that  while  his  own  work  as  a  sanitarian  had  been  in  the 
limited  field  of  naval  hygiene,  he  was  glad  to  be  able  to  endorse 
the  statement  of  the  President  that  cleanliness  was  the  keynote 
of  preventive  medicine.  In  the  navy,  the  great  difficulty  naval 
medical  officers  had  encountered  was  in  persuading  the  executive 
and  line  officers  that  their  attempt  to  keep  men-of-war  clean  by 
daily  deluging  their  decks  was  really  the  cause  of  their  greater 


atmospheric  uncleanness— that  the  invisible  filth  of  the  air  was 
more  dangerous  to  health  than  the  external  evidences  of  visible 
dirt,  and  that  they  would  have  fewer  sick,  and  consequently  more 
efficient  crews,  by  keeping  their  ships  dry.  To-day the  well  dis¬ 
ciplined  man-of-war  had  her  lower  decks  shellacked,  and  cleaned 
by  hot  water  and  a  cloth,  as  the  housemaid  cleaned  her  kitchen 

floor.  On  shore,  as  on  board  ship,  this  matter  of  external  cleanli¬ 
ness  was  apt  to  create  the  more  dangerous  invisible  filth  ot  the 
air,  as  in  the  instance  of  the  houses  of  the  wealthy,  which,  "with 
all  the  comforts  and  appliances  of  civilisation  and  culture,  a 
their  atmospheres  infected  by  these  very  so-called  modern  con¬ 
veniences.  _ _ 

IV.— A.  S.  UNDERHILL,  B.A.,  M.D.Dub., 

Medical  Officer  of  Health  Tipton  Union  District. 

Dr.  Underhill  said  Dr.  Thursfield  had  struck  the  keynote  of 
the  difficulties  which  a  medical  officer  of  health  had  to  meet  with 
in  his  investigation  of  the  cause  of  typhoid  fever  when  he  sai 
that  “the  evidence  that  cases  owed  their  origin  to  the  revivifica¬ 
tion  of  old  germs  was  only  inferential.”  Undoubtedly  in  country 
districts  many  sporadic  cases  arose  where  the  evidence  of  a  pre- 
existing  case  was  most  problematical.  He  knew  of  a  case  where 
typhoid  fever  attacked  a  man  in  a  colliery  field  some  distance 
away  from  any  house.  His  drinking  water  was  condensed  ste&ra. 
water,  and  he  had  not  been  away  from  home  for  some  time.  I  he 
privy  cesspit  was,  however,  full  of  decomposing  nightsoil.  k.ince 
that  time  many  sporadic  cases  had  occurred  in  this  district  where 
decomposing  nightsoil  was  the  only  apparent  cause  of  infection. 

It  was  possible  that  some  chemical  product  of  decomposition  or  a 
ptomaine  might  be  generated  by  the  decomposing  nightsoil  and 
give  rise  to  the  disease  without  there  being  of  necessity  any  pre¬ 
existing  bacillus.  _ 

V.— ALFRED  CARPENTER,  M.D.Lond.,  J.P., 

Examiner  in  State  Medicine  University  of  Cambridge. 

Dr.  Carpenter  regretted  that  he  had  not  heard  all  Dr.  Thurs¬ 
field’s  paper,  but  tnere  were  some  points  especially  interesting 
which  he  had  heard.  He  could  not  give  his  adhesion  to  the  view 
that  typhoid  might  rise  sua  sponte.  His  attention  was  first  called, 
to  this  disease  in  1854,  when  an  outbreak  of  diarrhoea  arose  in  a 
large  school  then  under  his  medical  care;  54  cases  arose  m  a  iew 
days ;  5  of  these  cases  ran  on  into  typhoid ;  in  some  of  the  others 
diarrhoea  continued  for  some  time  without  interfering  with  their 
general  health.  He  considered  that  these  ambulatory  cases  were 
typhoid  and  capable  of  spreading  the  disease.  The«e  cases  were 
published  in  the  Association  Journal  in  18o4  Dr.  Carpenter 
believed  that  the  excreta  of  these  cases  found  their  way' mio  the 
water  supplies,  the  germs  being  dormant  sometimes  for  years 
before  they  were  developed  so  as  to  be  capable  of  infectmg 
sensitive  people.  There  could  be  no  doubt  that  the  infecting 
particle  found  its  way  into  the  patient  through  the  mouth,  either 
in  the  food  or  air ;  that  the  cases  which  arose  in  hospital  practice 
were  caused  sometimes  by  the  nurses  taking  food,  such  as  brea  , 
without  having  previously  washed  their  hands,  or  inhaled  gases 
from  infected  sources.  If  a  person  was  in  health  he  might  take 
in  small  doses  and  not  be  affected.  It  was  those  who  lived  in 
impure  atmospheres  or  had  been  living  on  impure  food  who  most 
easily  and  most  certainly  became  the  victims  of  tne  disease. 

VI.— LOUIS  C.  PARKE3,  M.D.Lond., 

Assistant  Professor  of  Hygiene  and  Public  Health,  University  College,  London. 
Dr.  Louis  Pakkbs  called  attention  to  the  evidence  m  favour  of 
absence  of  virulence  (by  means  of  spreading  through  the  am)  of 
typhoid  excreta  in  an  early  stage,  after  being  first  passed.  In 
well  managed  hospitals,  with  good  sanitary  arrangements,  typhoid 
did  not  spread  to  the  nurses. 

VII— J  SPOTTISWOODE  CAMERON,  M.D., 

Late  Physician  Huddersfield  Infirmary  and  Borough  Fever  Hospital ;  Medical 
'  Officer  of  Health  H  udders  held  Borough. 

Dr  Spottiswoode  narrated  the  circumstances  of  an  outbreak  of 
typhoid  in  which  the  disease  occurred  in  two  separate  pavilions 
ofPa  fever  hospital,  amongst  scarlet  fever  patients  in  the 
one  and  amongst  nurses  of  typhoid  patients  in  the  other, 
and  in  which,  by  a  process  of  exclusion,  the  disease  was  traced 
(l)  to  milk  used  both  by  typhoid  nurses  and  scarlet  fever 

patients,  and  which  was  the  only  food  ot  seme  of  the  latter  (-) 

the  milk  obtained  its  poisonous  properties  a,te* 
hospital,  no  case  occurring  elsewhere  in  the  same  milk  walk.  ILe 
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contamination  of  the  milk  Dr.  Cameron  traced  to  a  trapped  drain 
in  the  keeping  cellar.  After  this  cellar  ceased  to  be  used  for  keep¬ 
ing  the  milk  no  new  cases  occurred. 


A  DISCUSSION 


ON 


LEAD  POISONING  FROM  DRINKING  WATER. 


In  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association,  held  in  Birmingham, 
July,  1890. 


I.— THEODORE  THOMSON,  M.A.Abbrd.,  M.B.Lond., 
D.P.H.Camb., 

Lecturer  on  Physiology,  Sheffield  School  of  Medicine ;  Medical  Officer  of 

Health,  Sheffield. 

The  subject  of  lead  poisoning  from  drinking  water,  considered  in 
all  its  bearings— historical,  etiological,  medical,  and  statistical — 
carrying  with  it  the  important  corollary  of  remedial  treatment  of 
such  plumbo-solvent  water,  is  so  extensive  that  I  cannot  hope,  in 
a  necessarily  brief  paper,  to  cover  more  than  a  limited  portion  of 
the  ground,  and  even  the  portion  I  mean  to  go  over  must  be  only 
summarily  treated. 

As  is  well  known  the  borough  of  Sheffield  has  of  late  years 
attained  an  unenviable  notoriety  by  reason  of  part  of  its  water 
suDply  possessing  this  property  of  acting  on  lead  ;  and  since  my 
official  position  there  has  constantly  kept  this  matter  under  my 
notice,  1  purpose  to  deal  only  with  the  two  points  that  have  there 
attracted  most  attention — the  etiology  of  such  plumbo-solvent 
action,  and  the  remedial  treatment  of  water  so  acting  on  lead. 

I. — In  considering  the  etiology  one  is  struck  by  the  number  of 
conditions  advanced  as  causes,  by  the  absolutely  contradictory 
experiments  by  capable  observers,  and  by  the  certainty  of  opinion, 
notwithstanding  opposing  evidence  by  others,  entertained  by  some 
of  these  observers,  that  they  have  discovered  the  true  cause.  I 
purpose  to  touch  shortly  upon  the  principal  theories  advanced, 
and  to  allude  briefly  to  the  evidence  pro  and  con  for  some  of  these 
theories. 

Mainly,  then,  this  action  of  certain  water  on  lead  piping  has 
been  attributed  to  one  of  the  following  conditions,  namely:  1. 
The  presence  in  abnormal  amount  of  0  or  CO,.  2.  Acidity  of  the 
water.  3.  Deficiency  of  silica.  4.  The  quality  of  the  communi¬ 
cation  lead  piping.  5.  The  agency,  direct  or  indirect,  of  low  forms 
of  organic  life. 

1.  Taking  these  in  order,  I  come  first  to  the  presence  in  water  of 
oxygen  or  CO,  in  abnormal  amount — a  view  which  has  found 
favour  in  the  eyes  of  many,  both  in  the  past  and  in  the  present. 
On  this  point  the  diversity  of  evidence  is  very  striking.  In  a 
note  in  an  appendix  to  the  minutes  of  evidence  given  to  the 
Royal  Commission  on  Water  Supply,  1869,  Mr.  E.  Frankland  states 
that  although  the  Government  Commission  of  1851  on  the  water 
supply  of  the  metropolis  established  the  fact  that  the  presence 
of  dissolved  oxygen  and  the  absence  of  more  than  three  volumes 
of  carbonic  acid  in  100  volumes  of  water  are  amongst  the  con¬ 
ditions  necessary  to  attack  lead,  yet  of  samples  of  water  examined 
by  him,  in  all  of  which  the  dissolved  oxygen  was  remarkably 
uniform,  and  in  none  of  which  the  amount  of  CO,  even  remotely 
approached  that  necessary  to  protect  it,  some  acted  powerfully  on 
lead  and  others  did  not  act  at  all.  On  the  other  hand,  Professor 
Daniels  attributed  the  plumbo-solvent  action  of  a  well  water  at 
Norwood  to  the  presence  in  excess  of  free  carbonic  acid,  which 
view  was  opposed  by  other  observers,  and  is  in  direct  contradic¬ 
tion  to  the  experiments  reported  by  Dr.  Brown,  Medical  Officer  of 
Health  at  Bacup,  who  found  that  the  addition  of  CO,  to  distilled 
water  lessened  its  power  of  taking  up  lead. 

The  same  disagreement  exists  as  to  the  effect  of  factors  pre¬ 
sumably  affecting  the  action  of  gases  in  water ;  for  example,  Dr. 
Brown  find3  that  the  higher  the  temperature  of  the  water,  the 
less  is  the  amount  of  lead  taken  up,  which  he  attributes  to  the 
volume  of  gases  held  in  solution  decreasing  with  increasing  tem¬ 
perature.  On  the  other  hand,  Dr.  Penny,  of  Glasgow,  found  that 
in  the  case  of  Loch  Katrine  water  there  was  a  marked  increase  in 
the  amount  of  lead  taken  up  when  the  water  was  kept  at  a  higher 
temperature.  Dr.  Brown’s  comparison  was  between  water  at 
60°  F.  and  at  90°  to  125°  F..  the  duration  of  experiments  having 
been  twenty-four  hours.  Dr.  Penny  compared  water  kept  at 


60°  F.  with  water  kept  at  100°  F.  during  periods  ranging  from 
one  to  four  hours.  Dr.  Sinclair  White  also  concludes  that  hot 
water  takes  up  more  lead  than  cold  water. 

A  similar  difference  exists  as  to  the  influence  of  pressure.  Dr. 
Brown  believes  that  pressure  retains  more  gases  in  solution, 
thereby  increasing  the  solvent  action  of  the  water  on  lead, 
whereas  Dr.  Sinclair  White  found  that  the  Sheffield  low-level 
water,  which  does  not,  as  distributed  to  the  town,  act  on  lead 
piping,  did  not  dissolve  lead  even  when  stored  at  a  pressure  of 
140  lbs.  to  the  square  inch.  On  the  other  hand,  he  found  that 
Sheffield  high-level  water  did  act  more  powerfully  on  lead  when 
the  pressure  under  which  his  experiments  were  conducted  was 
increased  to  the  extent  quoted. 

All  these  experiments  appear  to  have  been  carefully  conducted 
by  reliable  observers,  and  yet  with  the  most  contradictory  results, 
which  ought,  I  think,  to  give  rise  to  the  reflection  that  we  have 
not  yet  fathomed  the  whole  subject. 

2.  We  come  next  to  another  suggested  cause,  which  has  re¬ 
ceived  prominence  at  Huddersfield,  Sheffield,  and  elsewhere — 
namely,  that  of  acidity  of  the  water.  This  is  no  new  hypothesis, 
although  it  has  attracted  more  attention  recently,  Dr.  Lauder 
Lindsay  having  more  than  thirty  years  ago  suggested  organic 
acids  from  decaying  material  as  a  cause  of  plumbo-solvent  action 
of  water.  Similarly,  in  the  case  of  Sheffield  high-level  water,  the 
borough  analyst,  Mr.  Allen,  states  that  the  free  acid  which  exists 
is  “  evidently  of  vegetable  origin.”  Elsewhere  the  acid  has  been 
considered  to  be  sulphuric,  hydrochloric,  or  nitric. 

That  the  acidity  of  the  Sheffield  high-level  water  is  the  main 
cause  of  its  plumbo-solvent  action,  Dr.  White,  in  his  report  upon 
the  subject,  states  that  there  can  be  no  doubt ;  and  the  analyses 
of  the  high-level  and  low-level  supplies  made  by  Mr.  Allen,  and 
quoted  by  Dr.  White,  show  no  appreciable  difference  in  composi¬ 
tion  between  the  two  waters,  except  in  the  matter  of  acidity, 
which  is  stated  to  be  in  the  high-level  supply  appreciable  to  lit¬ 
mus,  while  in  the  low-level  this  is  not  the  case,  even  after  con¬ 


centration  to  one-tenth  its  bulk. 

At  this  point  I  take  the  opportunity  of  briefly  alluding  to  the 
Sheffield  water  supply,  of  which,  as  shown  on  the  map,  there  are 
two  sources  known  respectively  as  high-level  and  low-level,  the 
former  being  shown  in  red,  the  latter  in  blue.  The  map  also 
shows  the  course  taken  by  the  water  from  the  various  gatheriDg- 
ground  reservoirs  to  the  distributing  reservoirs  in  the  town. 

Both  gathering  grounds  are  moorland,  and  of  much  the  same 
character.  Dr.  White,  in  his  previously-quoted  report,  points  out 
that  the  peat  at  Strines  (low  level)  is  less  abundant,  and  fine  sand 
comes  frequently  to  the  surface ;  owing  to  the  configuration  of 
the  hills  there  is  less  tendency  for  the  water  to  stagnate ;  and  the 
peat  is  drier  than  at  Redmires  (high  level).  To  these  conditions  he 
attributes  the  difference  in  acidity  of  the  two  waters. 

The  hypothesis  that  this  acidity  may  be  due  to  CO,  washed 
down  from  the  air  does  not,  I  think,  on  our  glancing  at  the  posi¬ 
tions  of  the  collecting  and  distributing  reservoirs  of  the  two  sup¬ 
plies,  bear  discussion. 

The  question  of  contained  gases  in  Sheffield  water  has  not  been 
much  gone  into.  The  borough  analyst  of  Sheffield  performed  for 
me  a  few  analyses,  on  which,  however,  he  made  the  comment 
that,  to  be  satisfactory,  the  analyses  should  be  done  on  the  spot 
at  the  moment  the  sample  is  taken,  because  oxygen  rapidly  acts 
on  some  kinds  of  organic  matter.  With  this  reservation  under¬ 
stood,  the  analyses  showed : 

Redmires  lower  reservoir 
Ranmoor  distribution  dam 

Agden  reservoir . 

Misfortune  distribution  dam  ... 

That  is  to  say,  the  low-level 
solvent,  shows  less  oxygen  in  the  _ 

the  high-level,  which  is  plumbo-solvent ;  while  the  distribution 
reservoirs  in  the  town  show  less  oxygen  in  the  high  level  than  in 
the  low  level:  and,  further,  in  transit  the  oxygen  increases 
in  the  low  level  and  decreases  in  the  high  level,  although  the  high- 
level  water  thus  analysed  had  run  nearly  the  whole  distance 
in  an  open  conduit.  It  has  to  be  borne  in  mind  that  the 
high-level  water  had  between  these  two  points  been  treated  by 
chalk,  which  would  thus  appear,  so  far  as  these  analyses  are 
to  be  taken  as  reliable,  to  diminish  the  oxygen  dissolved  in  the 
water,  as  well  as  to  diminish  the  acidity — the  ground  on  which 


Oxygen  0.653  \ 

„  0.564  | 

„  0.571 1 

„  0.681  j 

water,  which  is  not  plumbo- 
collecting  reservoirs  than  does 


High  level 
Low  level 


Dr.  White  advocates  this  treatment. 

3.  A  third  suggested  cause,  with  which  are  associated  the 
names  of  Messrs.  Crookes,  Odling,  and  Tidy,  is  deficiency  of 
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ra  On  this,  which  has  been  suggested  as  explanatory  of  the 
ion  of  Sheffield  high-level  water,  I  do  not  make  any  further 
itement,  simply  pointing  to  it  as  a  recent  view,  advanced  by 
le  men,  which  is  not  in  accordance  with  other  views  on  the  same 

b  ^fourth  suggested  cause  is  that  within  the  last  twelve  or 
diteen  years  an  alteration  has  taken  place  in  the  quality  of  lead 
>inq.  Mr.  Eaton,  the  water  engineer  to  the  Sheffield  Corpora- 
■n  has  drawn  attention  to  the  fact  that  Spanish  lead  is  the 
icle  from  which  lead  piping  is  now  largely  made,  instead,  as 
9d  to  be  the  case,  of  British  lead.  This  Spanish  lead  is  a  pure 
id,  whereas  the  British  is  an  alloy  of  lead  and  silver,  and  is,  it 
stated,  not  so  readily  taken  up  in  solution  by  water  as  is  the 
anish.  This  is,  however,  advanced  probably  mainly  as  a  con- 
buting  cause,  for  it  would  appear  that  the  power  of  Sheffield 
iter  to  take  up  lead  was  known  as  long  ago  as  1854,  when  this 
't  was  stated  by  Dr.  Anderson  to  the  Committee  which  con- 
lered  the  proposed  Loch  Katrine  supply  to  Glasgow. 

5.  Lastly,  there  is  the  suggestion,  made  by  Mr.  Power  in  the 
pplement  to  the  Seventeenth  Annual  Report  of  the  Local  Govern- 
snt  Board,  that  the  plumbo-solvent  action  of  certain  moorland 
iters  may  be  related  to  the  agency,  direct  or  indirect,  of  low 
rms  of  organic  life.  It  is  no  doubt  possible,  but  difficult  ot 
lief,  that  such  organisms  act  directly ;  more  probably,  if  such 
'encv  be  a  factor,  the  agency  would  be  indirect,  the  composition 
the  water  being  affected  by  products  given  off  by  these  organ- 
ms.  So  far,  however,  nothing  very  definite  has  been  found  m 
e  line  thus  indicated.  Dr.  W.  R.  Smith,  indeed,  in  the  supple- 
ent  to  the  Eighteenth  Annual  Report  of  the  Local  Government 
iard,  reports  the  finding  in  Sheffield  high-level  water  of  two 
irieties  of  torula  which  rendered  acid  the  medium  in  which  they 
ere  cultivated,  but  does  not  commit  himself  to  stating  that  they 
e  factors  of  importance,  expressing  rather  the  intention  of 
irther  research.  I  have  myself  made  a  number  of  cultivations 
'  both  high-  and  low-level  water  supplies,  but  so  far  have  failed 
,  discover  any  organism  which  would  appear  to  have  the  proper- 
es  indicated. 

Besides  these  conditions  suggested  as  causes,  I  might  have  con- 
dered  others,  such  as  alkalinity  of  water,  presence  of  organic 
latter,  of  excess  of  nitrates,  chlorides,  nitrites ;  but  time  is  too 
iort.  I  mention  these  now  as  indicating  the  complexity  of  the 
uestion,  and  pointing  to  the  diversity  of  opinion  held  on  the  sub¬ 
let. 

It  should  not  be  readily  assumed  that  all  otherwise  good  pot- 
ble  waters  which  are  plumbo-solvent  are  so  by  reason  of  one  com- 
lon  cause ;  nor  even  that  the  moorland  waters,  which  have  so 
iany  points  in  common,  have  one  common  condition  giving  rise 
5  this  action;  nor  even  that  in  any  one  water  there  is  only  one 
ause.  The  great  discrepancy  of  observations  presumably  care- 
ally  made  would  seem  on  such  assumptions  to  be  inexplicable 
nd  I  think  more  light  is  required  on  this  subject  before  we  pin 
ur  faith  to  one,  or  more  than  one,  of  the  theories  propounded. 

Treatment. — Turning  to  the  remedial  treatment  of  plumbo- 
olvent  waters,  we  find  the  recommendations  as  multitudinous  as 
re  the  etiological  suggestions.  I  propose  to  dwell  only  on  those 
hat  have  to  do  with  treatment  of  the  water  before,  it  enters  the 
nains.  Domestic  filtration  I  regard  as  bad  in  principle,  because, 
part  from  any  question  of  expense,  the  majority  of  people  will 
lot  take  the  trouble  to  filter  their  tap  water,  neither,  for  a  similar 
eason,  will  iron  stand  pipes  in  the  street  avail  anything  if  water 
>e  laid  on  in  the  house ;  and  if  it  be  not  laid  on,  uncleanliness  will 
>e  the  consequence.  Nor  do  I  think  that  the  substitution  of  any 
article  for,  or  any  internal  coating  of,  lead  pipes  is  to  be  com- 
nended,  except  as  a  last  resource.  It  implies  the  taking  up .  of 
housands  of  miles  of  piping  and  laying  down  something  which 
loes  not  possess  the  durability,  flexibility,  and  cheapness,  of  lead. 
The  true  indication,  to  my  thinking,  is  in  the  direction  of  so 
reating  the  water  before  delivery  as  to  reduce  its  plumbo-solvent 
action  within  limits  not  detrimental  to  health.  Several  plans  are 
"dggested  in  this  direction,  notably  filtration  of  the  water  through 
leds  of  limestone  or  sandstone,  or  other  suitable  material,  a  plan 
which,  if  efficient  in  the  desired  direction,  would  have  the  great 
advantage  of  removing  from  moorland  waters  that,  brownish  or 
yellowish  tint  which  makes  them  compare  unfavourably  with  other 
waters.  A  less  expensive  plan  is,  without  filtration,  to  add  to  the 
water  a  reagent  which  will  reduce  sufficiently  this  plumbo-solvent 
action.  Such  agents  have  been  suggested  as  carbonate  of  soda, 
caustic  lime,  and  chalk.  At  Sheffield  chalk  is  now  being  added 
for  this  purpose  to  the  high  level  water.  I  shall  conclude  this 


paper  with  a  brief  sketch  of  this  treatment,  and  a  statement  of 
the  results  so  far  attained,  which  I  am  able  to  di  through  the 
kindness  of  Professor  Dewar  and  Mr.  Eaton.  The  process  has  been 
in  operation  since  March  21st  of  the  present  year. 

The  chalk  adopted  is  a  finely  ground  and  washed  variety,  ob¬ 
tained  from  the  neighbourhood  of  Hull.  In  Mr.  Eatons  words, 

“  a  weighed  quantity  of  chalk  is  added  to  a  measured  quantity  ot 
water  in  a  large  vat  or  tub,  by  means  of  a  simple  stirrer,  arranged 
somewhat  like  the  splashers  of  a  churn,  and  worked  bySbevel 

wheels  and  a  crank  handle.”  .  .  .  ,  ,  .  , 

This  mixture  is  added  in  the  gauge  basin  just  below  the  high 
level  reservoir  at  the  gathering  ground,  the  quantity  allowed  to 
run  in  being  regulated  by  the  amount  of  water  passing  over  the 
gauge  and  by  the  amount  the  water  is  capable  of  taking  up  in 
solution.  Mr.  Eaton  says :  “  When  the  application  was  first  com¬ 
menced  the  water  readily  absorbed  three  grains  oi  chalk  to  t  e 
gallon,  but  only  for  a  very  short  time,  and  the  quantity  ot  chat 
capable  of  passing  into  solution  has  diminished,  until,  at  t  e 
present  time,  one  grain  per  gallon  is  the  most  that  the  water  is 

capable  of  dissolving.”  .  , 

“  There  are  indications,  however,  that  the  water  is  now  chang¬ 
ing  its  condition,  and  becoming  capable  of  dissolving  an  increased 
quantity  of  chalk,  and  it  is  possible  that  within  the  next  few 
months  the  amount  dissolved  will  steadily  increase  to  3  grains 
per  gallon,  or  possibly  more.”  ......  ,  . ,  . 

Mr.  Eaton  further  states :  “  Before  the  introduction  or  .thm 
chalk  treatment  a  number  of  places  were  selected  in  the  various 
parts  in  the  high-level  district,  from  the  communication  piprs 
supplying  which  was  drawn  water  which  had  been  aLowed  to 
stand* in  the  pipes  for  several  hours.  The  average  amount  of  lead 
in  solution  in  these  waters  was  0.34  grains  per  gallon,  btnce  the 
addition  of  the  chalk  strictly  comparative  tests  have  been  made, 
with  the  result  that  the  quantity  of  lead  in  solution  has  been 
found  to  be  uniformly  0.11  grains  per  gallon,  or  a  reduction  to 
one-third  of  the  amount  taken  up  before  the  treatment,  bimui- 
taneous  experiments  by  the  treated  water  upon  new  lead  piping 
show,  however,  no  lead  passing  into  solution,  and  it  therefore  ap¬ 
pears  to  be  possible  that  the  coating  or  deposit  formed  in  the  old 
pipes  contains  a  salt  of  lead  of  a  more  soluble  character  than  me¬ 
tallic  lead.  This  subject,  which  is  of  great  interest  and  impor¬ 
tance,  is  now  undergoing  investigation.”  . 

I  need  hardly  point  out  that  one-tenth  of  a  grain  per  gallon, 
after  a  few  hours’  contact,  is  not  a  satisfactory  result,  as  there  can 
be  little  doubt  that  many  persons  will  not  take  the  trouble  to  run 
off  water  which  has  been  standing  for  some  time  in  the  pipes  before 

drawing  for  their  own  consumption.  .  .  .  . 

It  may  be,  however,  that  when  the  deposit  in  the  existing  piping 
has  disappeared  a  better  result  may  be  obtained,  and  therefore 
there  is  some  ground  for  hoping  that  in  time  the  treatment  maj 

^Whether  the  result  be  satisfactory  or  not,  I  think  it  is  clear  that 
we  have  yet  much  to  learn  concerning  the  action  of  certain  waters 
on  lead,  and  I  do  not  think  that  scattered  local  authorities, 
separately  taking  up  and  working  at  this  question,  are  likely, 
without  much  waste  of  time  and  energy,  to  attain  t he ^ends  de¬ 
sired.  So  much  can  be  done  by  ascertaining  the  resemblances  and 
the  differences  between  waters  which  do  and  do  not  act  on  lead, 
between  waters  which  act  on  lead,  but  to  different  degrees , 
between  waters  which  act  on  lead  with  equal  vioJence  ;  between 
waters  which  do  not  act  on  lead  at  all ;  and  so  great  would  be  the 
value  of  a  connected  series  of  observations  and  experiments  con¬ 
trolled  bv  ODe  person,  that  I  think  this  subject  may  be  well 
tlken  up  as  a  suitable  one  for  inquiry  by  the  Local  Government 
Board.  ^Representations  to  this  effect  have  been  made  already  td 
the  Board  by  various  bodies,  and  if  the  time— which  is  doubtless 

more  lacking  to  its  officials  than  the  will— be  available,  and  the 

Board1  do  take  up  the  subject,  then  I  think  that  we  may  hope  that 
out  of  the  chaos  of  facts  (and  possibly  unfacts)  accumulated,  may 
be  evolved  a  satisfactory  knowledge  of  the  etiology  and,  as  a  pro 
bable  consequence,  of  the  remedial  treatment  or  treatments  of. 
plumbo-solvent  water. 


II.— ALFRED  CARPENTER,  M.D.Lond.,  J.P., 

’  Examiner  in  State  Medicine  University  of  Cambridge. 

r  Carpenter  called  attention  to  the  presence  or  absence  of 
it  rites  as  possibly  influencing  the  plumbo-solvent  qualities  of 
ifterent  waters,  in  connection  with  change  of  temperature  in  the 
rater. 
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III.— S.  MONCKTON  COPE  MAX,  M.A.,  M.B.Camb., 

Demonstrator  of  Morbid  Histology  at  St.  Thomas’s  Hospital. 

Db.  CorBMAN  said  that  having  been  appointed  as  special  com¬ 
missioner  of  the  Association  for  the  investigation  of  this  subject 
in  Yorkshire,  he  had  had  an  opportunity  of  carrying  out  an  in¬ 
quiry  over  a  very  considerable  area.  So  far  from  the  serious 
nature  of  the  affection  having  been  overstated,  he  was  convinced 
from  the  evidence  he  obtained  from  others,  and  from  the  results 
of  a  house-to-house  inquiry  carried  out  by  himself  in  one  of  the 
poorer  parts  of  Sheffield,  that  it  was  even  more  widespread  than 
had  been  asserted.  Many  people  who  had  never  come  under 
medical  care  showed  a  lead  line  on  the  gums,  and  many  spoke  of 
attacks  of  colic  and  constipation,  so  that  their  systems  would 
probably  be  undermined  and  less  resistent  to  attacks  of  other 
diseases.  The  effect  of  the  water  certainly  seemed  to  be  due  to 
its  acidity  ;  but  the  nature  of  such  acidity  and  the  best  means  for 
its  neutralisation  were  matters  which  were  still  sub  judice. 

IV.—' W.  N.  THUR3FIELD,  M.D., 

Medical  Officer  of  Health  Shropshire  Combined  District. 

Db.  Thursfield  said  that  lead  piping  was  seldom  made  out  of  virgin 
lead,  but  out  of  lead  that  had  been  remelted.  Old  Roman  lead 
piping  had  been  found  not  to  give  up  any  traces  of  lead  to  water. 

Resolution. 

On  the  motion  of  the  President,  seconded  by  Dr.  Louis 
Parkes,  the  following  resolution  was  adopted  and  directed 
to  be  transmitted  to  the  Council  of  the  Association :  “  That  the 
Local  Government  Board  be  respectfully  requested  to  undertake 
the  investigation  of  the  lead- dissolving  properties  of  various 
public  water  supplies  in  this  country. 


A  DISCUSSION 

ON  THE 

ELECTRICAL  TREATMENT  OF  SEWAGE. 

In  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Birmingham,  July,  1S90. 


I.— JAMES  MacLINTOCK,  M.D.,  B.Sc., 

Medical  Officer  of  Health  Bradford. 


In  Bradford,  as  in  other  large  communities,  the  question  of  sewage 
disposal  has  become  one  of  great  importance  and  difficulty,  and 
in  view  more  especially  of  the  renewed  attention  to  the  condition 
of  the  rivers  and  watercourses  throughout  the  country  generally, 
it  has  become  necessary  to  seek  after  the  system  of  treatment 
which  should,  at  no  prohibitory  cost,  most  effectually  remove  the 
obnoxious  matters. 

The  special  difficulties  in  Bradford  are  two  :  1.  The  presence  of 
a  large  proportion  of  manufacturing  refuse  in  the  sewage ;  2,  the 
absence  of  available  land  in  the  immediate  neighbourhood  for 
irrigation  or  filtration  works.  With  regard  to  the  former,  it 
can  readily  be  understood  how  materially  the  character  of  the 
sewage  is  altered  by  the  admixture  of  dyes,  acids,  alkalies,  and 
organic  matters  from  the  different  processes  to  which  the  wool 
is  subjected  in  the  course  of  manufacturing.  Some  of  these  may 
not  be  absolutely  hurtful  to  health,  and  yet  greatly  add  to  the 
difficulties  of  treating  the  sewage,  for  although  the  presence  of 
colouring  matter  is  not  a  bar  to  admission  of  a  sewage  effluent 
into  a  stream,  yet  most  authorities  aim  at  producing  an  effluent 
as  free  as  possible  from  colour.  From  the  nature  of  the  manufac¬ 
tures  in  Bradford — the  great  majority  of  the  mills  being  engaged 
in  the  woollen  industry — it  is  found  that  the  refuse  is  not  com¬ 
posed  entirely  of  innocuous  matter.  A  large  quantity  of  grease 
and  other  organic  matter  from  wool  washing  gets  into  the  sewage 
and  materially  enhances  the  difficulty  of  treatment,  as  well  as  in 
itself  being  of  an  offensive  and  dangerous  character. 

The  following  are  analyses  of  an  ordinary  sample  of  raw  Brad¬ 
ford  sewage  and  of  ordinary  non-manufacturing  sewage. 


Bradford  Sewage. 

Total  eolids  .  127  grains  per  gallon 

Chlorine .  12  ,, 

Free  Ammonia .  32  parts  per  million 

Albuminoid  ammonia...  15  ,, 


Harrogate  Sewage. 
55  grains  per  gallons 
11.5 

55  parts  per  million 
3 


Bradford  is  situated  in  the  midst  of  a  large  number  of  manu¬ 
facturing  districts.  It  is  entirely  surrounded  by  busy  and  popu¬ 
lous  communities,  which  are  ever  on  the  watch  to  resist  the 


establishment  of  any  sewage  or  other  works,  which  might  provi 
detrimental  to  their  interests.  From  the  conformation  of  the  lane 
no  site  is  available  for  irrigation  or  filtration  works  within  th* 
boundaries  of  the  borough.  The  corporation  has  therefore  beei 
forced  to  adopt  the  system  of  precipitation,  lime  being  th< 
material  employed. 

You  all  know  that  to  the  system  of  lime  precipitation  there 
are  several  objections,  its  chief  recommendations  being  its  sim¬ 
plicity  and  comparative  cheapness.  It  fails  to  remove  the  dis 
solved  organic  matter,  and  by  rendering  the  effluent  alkaline 
promotes  putrefaction  after  admission  into  the  stream.  Th. 
sludge  resulting  is  of  little  value,  and  in  most  places  where  this 
process  is  in  operation  it  has  now  to  be  removed  at  considerable 
co3t.  Thus,  although  the  lime  process  is  carefully  carried  out  a 
Bradford  and  the  results  for  such  a  process  are  undoubtedly  good 
yet  it  was  considered  necessary  to  adopt,  if  such  could  be  found 
a  more  perfect  system.  It  would  be  out  of  place  in  a  brief  pape 
like  this  to  mention  all  the  other  methods  of  treatment  whicl 
have  been  examined  and  considered.  Suffice  it  to  say  that  ir 
October  of  last  year  a  deputation  of  the  Bradford  Corporatioi 
visited  the  Electrical  Purification  Sewage  Works  erected  at  Cross 
ness  by  Mr.  Webster,  the  well-known  contractor,  and  patentee  o 
the  electrical  treatment  of  sewage. 

The  result  of  the  inspection  was  to  a  certain  extent  favourable 
and  ultimately  an  arrangement  was  entered  into  between  th* 
Bradford  Corporation  and  the  Electrical  Purification  of  Sewagt 
Company,  by  which  the  former  agreed  to  vote  a  certain  sum  o: 
money  towards  the.  cost  of  experimental  works  at  the  Bradforc 
Sewage  Works.  The  company  undertook  the  management  o 
these  works  for  such  reasonable  time  as  might  be  deemed  neces 
sary.  Accordingly,  in  the  beginning  of  March  of  this  year  th. 
company  began  operations  by  treating  something  like  1,000  gallon; 
per  hour.  The  plant  necessary  for  the  electrical  treatment  is  a 
follows:— (1)  An  electrolytic  shoot  or  channel;  (2)  an  electrii 
generator;  (3)  motive  power  for  generator;  (4)  necessary  con 
ductors  for  conveying  the  current  to  the  shoot  from  the  generator 
instruments  for  measuring  the  current  used  and  the  potential  a 
which  it  is  supplied.  The  electrolytic  shoot,  constructed  of  brick 
work,  is  25  feet  in  length,  24  f  inches  wide,  and  4  feet  in  depth 
It  is  divided  into  eighteen  cells,  each  of  which  contains  twenty 
iron  plates,  measuring  3  feetxl'  2"x%",  and  weighing  on  ai 
average  70  lbs.  each. 

These  plates  are  placed  vertically  in  the  shoot,  and  presen 
their  edges  to  the  direction  of  flow  of  the  sewage.  The  cells  ar 
divided  one  from  the  other  by  partitions  so  arranged  that  th. 
sewage  in  traversing  the  shoot,  passes  alternately  under  and  ove 
them?  Every  alternate  plate  is  connected  respectively  with  th- 
positive  and  negative  poles  of  the  generator.  All  the  plates  ij 
each  cell  are  connected  up  in  parallel,  and  the  cells  are  connecte* 
in  series  one  with  the  other.  The  generator  is  a  dynamo  b; 
Mather  and  Platt,  of  Manchester,  capable  of  developing  100  volt 
and  180  amperes,  but  for  this  plant  the  full  output  of  the  machin 
is  not  required.  The  motive  power  is  supplied  from  shafting  ii 
connection  with  a  steam  engine  belonging  to  the  Corporation 
The  raw  sewage  first  enters  the  shoot,  and  passes  into  a  settling 
tank,  and  then  enters  another  shoot  similar  to  the  one  describee 
except  that  it  possesses  eight  cells  instead  of  eighteen,  and  fron 
there  flows  rapidly  into  three  small  tanks,  and  thence  along  i 
channel  into  the  stream.  During  the  process  a  greasy  scum  collect 
on  the  surface  of  the  tanks  and  on  the  iron  plates  in  the  shoot 
This  is  collected  into  a  small  tank  partitioned  off  for  the  purpose 

It  is  at  once  seen  that  the  sewage  is  undergoing  a  chand 
during  its  passage  along  the  electrolytic  shoot.  Gas  is  dis 
engaged,  the  fluid  is  changing  colour  to  a  slight  degree,  assumin 
a  greenish  hue;  and,  most  important  of  all,  a  flocculent  pre 
cipitate  is  being  rapidly  formed.  In  the  first  settling  tank  th 
greater  part  of  this  precipitate  settles  as  sludge.  The  rest  of  th 
sewage  flows  into  the  second  shoot,  is  there  subjected  to  furtbe1 
electrical  treatment,  and  is  finally  allowed  to  flow  through  th 
different  tanks,  where  a  further  deposit  takes  place.  The  effluen 
flows  into  a  channel,  where  it  is  still  further  aerated,  and  then,  a 
before  stated,  into  the  Bradford  Beck,  which  is  a  tributary  of  th 
river  Aire. 

Before  discussing  the  condition  of  the  effluent,  it  may  be  a 
well  to  state  here  what  takes  place.  There  can  be  little  dout 
that  the  active  precipitating  agent  formed  by  the  electric  curren 
is  hydrated  ferrous  oxide,  and  that  in  a  nascent  condition.  It  i 
thus  in  its  most  powerful  state,  and  is  continuously  being  forme* 
It  has  been  ascertained  by  experiment  that  the  addition  of  tfc 
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jinarv  iron  salt  to  the  sewage  does  not  give  the  same  or  any- 
;nrr  approaching  the  same  results.  Two  reasons  for  this  suggest 
emselves,  the  first  being  the  fact  that  the  iron  oxide  in  the 
■ctrical  treatment  is  used  just  as  it  is  being  made,  and  the 
'ond  is  that  the  arrangement  of  the  plates  and  cells  ensures 
e  most  intimate  and  thorough  mixing  of  the  precipitating 
ent  with  the  sewage. 

The  two  questions  to  be  examined  are  now  the  efficiency  ot  tne 
-atment  and  its  cost.  As  regards  the  result,  we  have  the  sludge 
id  the  effluent  to  consider.  It  seems  to  me  that  the  chief  point 
importance  in  connection  with  sludge  is  its  quantity;  at  any 
te  in  a  non-agricultural  district  such  as  that  in  which  Bradford 
situated,  the  quantity  is  the  chief  consideration.  The  electrical 
eatment  possesses  this  distinct  advantage,  that,  unlike  lime,  it 
Ids  very  little  to  the  sewage,  and  therefore  limits  the  quantity 
'  sludge  to  the  lowest  amount  consistent  with  the  removal  of  the 

■lids  from  the  sewage.  . 

It  has  been  found,  also,  that  the  grease,  etc.,  present  in  tne 
udge  tend  to  make  it  more  easily  burnt.  The  resulting  ash  con- 
lins  a  slight  percentage  of  iron,  and  Mr.  Webster  suggests  that 
lis  might  make  an  excellent  filtering  medium,  not  unlike  the 
olarite  in  the  Acton  process.  The  effluent,  as  you  see  from  the 
Decimen  before  you,  is  bright-looking,  with  a  slight  yellowish- 
reen  tinge,  due,  no  doubt,  to  the  small  quantity  of  iron  it  con- 


sorry  that  I  have  no  definite  information  to  lay  before  you..  There 
can  be  no  doubt,  however,  that  a  large  initial  expenditure  is 
necessary  on  account  of  the  immense  quantity  of  iron  employed, 
and  the  large  amount  of  tank  room  necessary.  From  the  quantity 
of  iron  present  in  the  sludge  and  the  effluent,  it  is  quite  clear  to 
me  that  a  considerable  amount  of  iron  must  be  daily  consumed, 
but  as  to  the  length  of  time  that  elapses  before  the  plates  must 
be  replaced,  I  am  unable  to  inform  you.  The  experiments  have 
been  so  interrupted  that  a  sufficient  time  has  not  yet  been  given  in 
which  to  form  an  estimate.  I  believe  that  if  any  difficulty  arises 
in  the  employment  of  electricity  for  the  treatment  of  sewage,  it 
will  be  not  tne  want  of  efficiency  but  the  great  expenditure  which 
it  entails. 


II.— ALFRED  HILL,  M.D., 

Medical  Officer  of  Health  and  Analyst  Borough  of  Birmingham. 

The  President  said  he  did  not  think  the  effluent  from  the  electrical 
treatment  was  sufficiently  pure  to  go  into  a  stream  to  be  used 
lower  down  for  drinking  purposes.  The  effluent,  on  the  other 
hand,  from  the  Birmingham  sewage  farm  was  purer  than  the  river 
water  into  which  it  flowed.  The  milk  from  the  cows  on  the  farm 
was  most  excellent ;  13  per  cent,  of  total  solids  was  the  average 
quality.  Bradford  ought  to  seek  for  a  solution  of  its  difficulties  in 
this  direction. 


It  has  not  been  found  possible  in  the  small  laboratory  attached 
o  my  department  to  make  elaborate  analyses  of  the  effluent,  even 
:  such  were  necessary.  The  analyses  which  Dr.  Arnold  Evans— 
rhom  I  have  to  thank  for  the  great  interest  he  has  taken  in  this 
ubiect,  and  for  the  assistance  he  has  given  me — and  myself  have 
aade  clearly  show  that  the  electrical  treatment  does  produce  an 
ffluent  which  is  fit  to  go  into  a  stream,  such  as  the  Bradford 
>eck.  A  great  many  samples  have  been  taken  and  analyses  made, 
■f  which  the  following  is  a  fair  example : 


.'otal  solids... 
After  ignition 
joss  on  ignition 
Chlorine 
c'reeNHa  ... 
Albuminoid 


Sewage  before  the 
Electrical  Treatment. 
127  grs.  per  gallon 


69  „ 

58  „  „ 

10  „ 

32  parts  per  million 


15  , 


Effluent  after  the 
Electrical  Treatment. 
66  grs.  per  gallon. 

47  „ 

19  ,. 

9  ., 

21  parts  per  million. 


From  the  above  analy-sis,  it  is  evident  that  in  Bradford  we  have 
to  deal  with  a  sewage  containing  an  excessively  large  amount  of 
solids.  The  effluent  after  the  electrical  treatment  shows  a  reduc¬ 
tion  of  nearly  50  per  cent.  It  must  be  carefully  noted,  however, 
that  the  loss  on  ignition  was  58  grains  per  gallon  out  of  127  grains 
total  solids,  or  nearly  46  per  cent.;  while  in  the  case  ot  the 
effluent  the  loss  on  ignition  was  only  19  grains  per  gallon  out  ot 
66  total  solids,  or  a  little  under  29  per  cent.  Thus  it  may  be  taken 
for  granted  that  something  like  70  per  cent,  of  the  putrescible  and 
noxious  portion  of  the  sewage  was  removed. 

This  conclusion  is  borne  out  by  the  results  of  Wanklyn  s  process. 
Thus  while  the  free  ammonia  was  reduced  from  32  to  21  parts  per 
million,  the  albuminoid  ammonia  was  reduced  from  15  to  5  parts 
per  million,  giving  a  reduction  of  66  per  cent,  of  the  objectionable 
constituents  of  the  raw  sewage,  a  result  which  the  lime  treat¬ 
ment  falls  far  short  of  accomplishing.  Microscopic  examination 
of  the  sewage  before  treatment  revealed  an  abundance  of  infusoria, 
bacteria,  and  other  low  forms  of  organic  life,  while  in  the  effluent 
no  living  organism  could  be  detected.  From  investigations  con¬ 
ducted  in  Paris,  Mr.  Webster  states  that  the  organisms  were  re¬ 
duced  in  number  from  5,000,000  per  cubic  centimetre  of  raw  sewage 


to  600  in  the  effluent. 

A  very  important  consideration  is  the  amount  of  se  con  clary 
putrefaction  that  takes  place  on  keeping.  If  the  electrical  e  ffluent 
be  kept  in  a  stoppered  bottle  for  some  days  it  becomes  very  dark 
in  colour,  a  change  which  does  not  take  place  if  it  be  kepi  in  an 
open  vessel,  and  in  such  a  vessel  it  may  be  kept  a  long  time  with¬ 
out  offensive  smell  bemg  si  ven  off.  Under  the  ordinary  conditions 
of  a  running  stream  the  effluent  becomes  materially  improved  from 
the  aeration  that  takes  place. 

Another  test,  which  to  some  may  appear  the  most  valuable  ot 
all,  is  that  small  tish,  tadpoles,  etc  .  have  been  kept  alive  for  weeks 
in  a  glass  vessel  containing  only  the  effluent  to  which  some  moss 

had  been  added.  .  . 

To  sum  up.  there  is  every  reason  for  believing  that  in  electricity 
as  used  in  Mr.  Webster’s  patent  we  have  an  agent  capable  of 
purifying  even  the  worst  sewage  to  such  a  degree  as  to  render  it 
tit  to  enter  an  ordinary  stream.  As  to  the  question  of  cost,  I  am 
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III.— A.  BOSTOCK  HILL,  M.D.,  D.P.H.Camb  , 

Professor  of  Toxicology,  Queen’s  College,  Birmingham. 

Dr.  Bostock  Hill  said  that  he  had  examined  all  the  plans  of  pre¬ 
cipitation  hitherto  proposed,  and  had  visited  Bradford  and  ob¬ 
served  their  old  lime  precipitation  process  in  1885.  .  While  it  was 
difficult  to  appreciate  all  the  figures  in  a  paper  without  having 
them  before  one,  still,  as  far  as  he  remembered  them,  it  seemed  to 
him  that  the  results  as  given  by  Dr.  MacLintcck  were  not  very 
favourable.  He  would  like  to  ask  Dr.  MacLintock  whether  any 
analysis  had  been  made  of  the  sewage  filtered  from  the  suspended 
matter,  as  that  was  the  only  way  the  effect  of  any  process  on  the 
dissolved  organic  matter  could  be  ascertained.  He  would  also 
like  to  ask  whether  Dr.  MacLintock  had  any  information  as  to 
the  cost  of  the  new  process,  whether  or  not  there  was  an  in¬ 
crease  in  the  cost  as  the  process  went  on.  Up  to  now  it  seemed 
to  him  that  the  process  did  not  compare  very  favourably  with 
other  existing  methods,  especially  that  of  treatment  by  land. 


IV.— ALFRED  CARPENTER,  M.D.Lond.,  J.P., 

Examiner  in  Public  Health,  University  of  Cambridge. 

Dr.  Carpenter  advocated  sewage  farming  as  the  only  useful 
method  of  utilising  sewage.  He  referred  to  the  Birmingham 
Sewage  Farm  as  a  satisfactory  solution  of  the  difficulty  as  regards 
Birmingham.  The  electrical  treatment  could  not  remove  much  ot 
the  dissolved  organic  matter  of  sewage. 


THE  ABATEMENT  OF  THE  SMOKE  NUISANCE. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting 
of  the  British  Medical  Association ,  held  m  Birmingham , 

July,  1890. 

By  SIDNEY  BARWISE,  M.B.Lond.,  D.P.H.Camb., 

Medical  Officer  of  Health  Blackburn. 


The  time  is  come  when  I  think  we  can  with  great  advantage  re¬ 
view  the  progress  that  has  been  made  in  the  means  of  abating  the 
nuisance  canted  by  smoke,  and  consider  the  reasons  for  the  com¬ 
plete  failure  (except  as  regards  the  metropolis)  of  the  legislation 

0IThe  agitation  against  smoke  started  in  the  year  1308,  when,  in 

response  to  a  petition  from  Parliament,  Edward  I,  by  proclama¬ 
tion,  “prohibited  the  burning  of  sea-coal e  in  London  and  its 
suburbs,  to  avoid  the  sulphurous  smoke,  and  commanded  all 
persons  to  make  their  fires  of  wood.  That  the  anti-smoke  move¬ 
ment  after  nearly  six  hundred  years,  has  not  yet  attained  its 
object  is  evident  to  sight,  taste,  smell,  and  touch  in  any  manufac¬ 
turing  town  on  working  days.  Manifestly  either  means  of  abating 
the  nuisance  have  not  been  discovered,  or  our  legal  procedure  is  at 

dA  glance  at  any  manufacturing  town  on  a  Sunday,  and  again 
on  a  working  day,  proves  at  once  that  the  smoke  cloud  does  not 
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come  from  the  dwelling  houses :  and  in  this  paper  I  am  dealing 
only  with  manufacturing  smoke,  especially  that  from  the  large 
horizontal  boilers. 

bmoke  arises  from  a  furnace  both  when  the  supply  of  air  ad¬ 
mitted  is  inadequate  for  the  complete  combustion  of  the  fuel,  and 
when  a  sufficiently  high  temperature  to  effect  combustion  is  not 
maintained,  this  being  f  requently  the  result  of  endeavours  to  pre¬ 
vent  smoke  by  admitting  an  excess  of  cold  air. 

I  have  tabulated  the  various  methods  of  dealing  with  the 
problem,  and  the  latter  is  the  reason  for  the  failure  of  many  of 
them,  especially  of  varieties  of  split  bridge. 

Contrivances  for  admitting  air,  either  heated  or  cold,  by  steam 
injectors,  fans,  by  special  tubes  through  the  flue,  through  the  fire, 
through  hollow  bars,  and  so  on,  to  various  parts  of  the  boiler,  have 
bt-en  invented  and  patented  a  thousand  times.  This  is  a  matter 
worth  insisting  upon,  because  someone  is  always  making  himself 
a  nuisance  by  claiming  to  have  solved  the  6moke  problem,  and 
inflicting  upon  an  already  surfeited  public,  methods  that  have  been 
known  for  many  years. 

With  regard  to  split  bridges,  one  which  works  admirably  is  that 
of  R  iscow,  of  Bolton,  and  it  well  illustrates  the  necessity  for  a  split 
bridge  being  provided  with  a  movable  door.  In  this  apparatus 
the  door  is  supposed  to  be  kept  closed;  tte  result  is  that  the 
bridge  gets  white  hot ;  after  firing,  a  cloud  of  dense  smoke  ap¬ 
pears,  but  if  the  door  be  opened  the  air  rushes  through  the  white 
hot  bridge  and  ignites  the  smoke,  the  chimney  top  getting  clear  in 
a  few  seconds.  Smoke  can  be  turned  on  again  at  pleasure  by 
closing  tie  door,  and  again  stopped  by  opening  it;  if,  however, 
the  door  remain  open  constantly  until  the  next  firing  time,  it  will 
have  lost  its  power,  the  fact  baing  that  it  has  cooled  down.  The 
draught  through  the  fire  at  the  same  time  is  lessened  by  the 
amount  of  air  passing  through  the  hollow  bridge,  and  smoke  is 
emitted  pretty  much  the  same  as  if  it  were  not  there. 

W.th  this  apparatus  the  heat  would  be  maintained  better  by 
having  a  series  of  fire-brick  reverberatory  arches  beyond  the 
bridge.  The  most  modern  arrangement  on  this  plan  is  Ashworth 
and  Kneea’s ;  in  this  system  tl.e  air  is  heated  in  the  side  flues  and 
forced  by  a  special  pipe  along  the  flue  to  the  back  of  the  bridge, 
and  there  mixes  with  the  smoke,  passes  over  a  series  of  zig-zag 
places  of  special  construction,  and  the  smoke  is  burnt. 

Most  of  these  methods  depend  upon  the  attention  of  the  stoker 
and  the  quality  of  the  fuel  for  their  success.  Six  hundredweight 
per  hour  is  fair  duty  for  a  7  ft.  by  28  ft.  double  flued  Lancashire 
boiler  fired  by  hand,  and  whether  there  is  a  split  bridge  or  no 
split  bridge,  where  the  work  required  of  the  boiler  is  much  more, 
is  cannot  be  done  without  creating  smoke,  except  by  means  of  a 
mechanical  stoker ;  for  this  reason  and  the  fact  that  they  can 
burn  sn  inferior  slack  and  require  less  labour,  mechanical  stokers, 
at  any  rate  for  large  boilers,  are  becoming  more  used  every  day, 
and  in  Blackburn  between  GO  and  70  per  cent,  of  the  large  boilers 
are  fired  by  these  appliances. 

Mechanical  stokers  can  be  divided  into  two  classes:  Those  that 
constantly  throw  small  quantities  of  fuel  on  the  fire  at  different 
distances  from  the  front  of  the  grate;  and  those  that  coke  the 
fuel,  the  gases  given  off  in  the  process  of  coking  being  burnt  in 
passing  over  the  clinker. 

With  regard  to  the  spray- scattering  stokers  they  certainly 
diminish  dense  black  smoke,  but  they  substitute  for  it  an  almost 
continual  outpouring  of  smoke  of  moderate  density.  In  my  own 
district  I  find  that  in  a  large  number  of  cases  mechanical  stokers 
of  the  spray-scattering  class  have  been  tried  and  discarded,  for 
although  they  may  work  well  at  first,  in  a  few  months  they  throw 
the  fuel  unevenly,  and  unless  the  furnace  has  travelling  bars  the 
rake  has  to  be  applied  frequently  to  level  the  fire,  cold  air  is  ad¬ 
mitted  heat  wasted,  and  smoke  made.  Smoke  observations  made 
in  Blackburn  on  these  furnaces  showr  that  dense  black  smoke  is 
emitted  for  2.3  minutes  per  hour  per  double  flued  Lancashire 
b  uhr,  while  boilers  without  any  appliances  send  forth  smoke  for 
2  7  minutes.  It  is  bscoming  common  to  make  these  machines 
with  movable  bars,  and  they  certainly  then  cause  much  less 
smoke. 

We  now  come  to  mechanical  stokers  of  the  coking  class.  Of 
this  form  Cass’s,  of  Bolton,  is  the  simplest,  and  is  not  a 
pa+  n-,  but  Vicar’s  and  Sinclair’s  is  equally  good.  Knap’s, 
MeDougal’s,  the  Helix  and  Hodgkinson’s  coking  furnaces  are 
also,  1  believe,  very  effective  in  practice.  In  the  Cass 
furnace  the  fuel  gravitates  from  a  large  hopper  on  to  the 
dead  plate,  where  it  is  coked  by  the  heat  radiated  from 
a  flre-brick  arch.  The  fire  bars  come  out  one  at  a  time  for 


four  inches,  and  then  all  go  back  together,  carrying  the  fuel  wit  . 
them  off  the  dead  plate,  and  the  half  molten  clinker  flows  ovt 
the  ends  of  the  bars  into  the  ashpit. 

Mr.  Herbert  Fletcher,  of  Bolton,  a  gentleman  to  whom  all  lover 
of  pure  air  have  cause  to  be  grateful  and  whose  experience  on  thi  > 
question  would  be  most  useful  in  our  legislative  assembly,  ha 
for  thirteen  years  been  using  Cass’s  mechanical  stoker  at  his  col  I 
liery,  and  for  thirteen  years  his  chimneys  have  emitted  practical! 
no  smoke.  Vicar’s  machine  is  also  one  of  the  successful  stoker- 
as  the  tall  chimney  by  Blackfriars  Bridge  belonging  to  the  Londoj , 
Hydraulic  Power  Company  bears  witness.  The  principle  of  it  ii  i 
practically  the  same  as  Cass’s;  it  has  a  distinct  fire-brick  arch 
j  short  bars,  and  a  series  of  pushers  to  feed  the  furnace.  Messr.i ! 
Musgrave  and  Sons,  of  Bolton,  write  that  they  have  tried  a  variet;!  i 
of  methods  during  the  last  seventeen  years,  including  six  differeii 
kinds  of  mechanical  stokers,  and  they  were  never  satisfied  till  i 
they  put  on  this  coking  stoker.  Sinclair’s  stoker  is  very  simile 
to  Vicar’s;  it  appears  to  be  capable  of  heavier  duty,  and  at  Messrs 
Peter  Crooks,  of  Bolton,  93  tons  of  cheap  slack  are  burnt  eacli 
week  of  fifty-six  hours  smokelessly  in  three  30  feet  by  8  feej  I 
Lancashire  boilers— rather  less  than  was  previously  burnt  by  han>' 
firing;  there  is,  however,  danger  of  the  firebars  burning  unles1 
the  fireman  does  his  duty. 

The  Health  Committees  of  Oldham  and  Blackburn  made  inde 
pendent  inquiries  into  the  best  means  of  abating  the  smok 
nuisance,  and  both  approved  of  coking  mechanical  stokers  only 
Several  coking  mechanical  stokers  have  already  been  applied  a 
Oldham  with  most  satisfactory  results.  At  the  West  End  Old 
Mill  fifteen  observations  of  an  hour’s  duration  before  Cass’s  fur 
nace  was  applied  gave  an  average  of  14  minutes  32  seconds  densi 
black  smoke;  eight  observations  since  of  an  hour’s  duration  gav. 
an  average  of  21  seconds.  At  the  West  End  New  Mill  the  sam- 
furnace  has  been  applied,  and  reduced  the  smoke  emitted  from  ai 
average  of  7  minutes  32  seconds  to  6  seconds  per  hour.  At  th<> 
Wiigley  Street  Mill  eight  observations  before  Sinclair’s!  urn  ace  wa 
put  on  showed  that  dense  black  smoke  was  emitted  on  an  averagi 
for  8  minutes  41  seconds  per  hour,  while  eight  observations  of  ai 
hour’s  duration  since  it  has  been  applied  show  that  absolutely  ni 
dense  smoke  at  all  has  been  emitted. 

It  is  not,  therefore,  for  want  of  means  of  abating  the  nuisanc 
that  the  anti-smoke  movement  has  been  so  unsuccessful :  the  faul 
lies  at  the  door  of  the  sanitary  authorities,  who  in  the  past  havi 
shirked  their  bounden  duty  under  the  Public  Health  Act  in  no 
specifying  the  means  of  abating  this  nuisance  when  dealing  witl 
it  under  that  Act.  The  firet  part  of  the  seventh  clause  of  the  91s 
section  of  the  Public  Health  Act  dtfiues  as  a  nuisance  “  any  fire 
place  or  furnace  which  does  not  as  far  as  practicable  consume  tin 
smoke  arising  from  the  combustible  used  therein,  and  which  i; 

uced . in  any  manufacturing  process  whatsoever.”  The  same 

section  provides  in  its  last  paragraph  that  the  Court  shall  dismisili 
the  complaint  if  it  is  satisfied  that  such  furnace  is  constructed  ii 
such  a  manner  as  to  consume  as  far  as  practicable  its  smoke;  i 
these  words  have  any  meaning  when  applied  to  horizontal  boilers! 
they  mean  if  they  are  fired  by  coking  mechanical  stokers,  and  no^ 
unless.  That  the  authority  must  specify  the  means  of  abatemen 
is  quite  plain,  since  Mr.  Justice  Mathew  and  Mr.  Justice  Smith 
delivered  themselves  so  strongly  on  this  point  in  the  case  of  Rej 
gina  v.  Wheatley.  Mr.  Justice  Smith’s  words  are;  “  This  point  has 
frequently'  been  involved  incidentally  in  former  cases,  though  no' 
yet  precisely'  decided,  so  that  we  are  not  bound  by  any  authority 
I  agree  with  my  brother  Mathew  that  the  necessary  effect  of  the 
sec  ion  is  that  the  order  must  specify  the  works  to  be  done,  tb< 
notice  served  under  Section  94  must  state  a  time  for  abating  thi 
nuisance,  and  the  things  to  be  done.  If  any  of  the  requisition- 
are  not  complied  with,  hy  Section  95  the  party  may  be  summonecH 
before  the  justices.  That  section  would  not  have  been  expressed 
as  it  is  if  the  particulars  were  not  to  be  specified  in  the  notice  ol 
the  nuisance.  I  also  think  that  the  forms  given  in  the  scheduh 
show  that  these  particulars  must  be  part  of  the  order,  as  was  saic 
in  Regina  v.  Llewellyn.” 

At  Bolton,  owing  to  a  case  having  to  be  withdrawn,  the 
authorities  there  no  w  specify  the  use  of  a  mechanical  stoker  a? 
the  means  of  abatement,  but  I  doubt  whether  this  notice  is  good 
How  much  better,  then,  to  take  the  bull  by  the  horns,  and  specify 
known  and  accepted  means  of  abatement,  instead  of  taking  sheltei 
behind  vague  phrases.  In  cases  of  special  difficulty  it  might  bt 
necessary  to  consult  a  specialist;  perhaps  the  new  society  foi 
testing  smoke  appliances  would  advise,  but  in  all  ordinary  hori¬ 
zontal  boilers  the  specification  of  coking  mechanical  stokers,  with 
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h  the  use  of  the  rake  is  not  required,  would  soon  put  an  end 
nuisance  which  is  a  disgrace  to  our  vaunted  sanitary  pro- 
.  and  civilization. 


II.—1 THEODORE  THOMSON,  M.B.Lond., 

.ecturer  on  Physiology  Sheffield  School  of  Medicine  ;  Medical  Officer 

Sheffield. 

Thomson  entirely  agreed  with  Dr.  Bir*vise’s  exposition  of 
egal  view  to  be  taken  as  to  the  administration  of  the  Public 
r,h  Act  clauses.  On  the  question  of  apparatus  to  be  employed, 
'homson  pointed  out  that  the  question  had  too  usually  been 
dered  entirely  as  a  question  of  boiler  furnaces,  and  these,  too, 
ades  in  which  a  tolerably  uniform  pressure  was  maintained, 
ieffield,  in  the  heavy  trades,  the  pressure  in  boiler  furnaces 
often  to  be  very  suddenly  raised,  and  to  a  very  high  degree, 
:h  increased  the  difficulty  of  dealing  with  the  smoke.  Fur¬ 
converting,  heating,  and  other  furnaces  were,  from  their 
•ture,  beyond  the  reach  of  mechanical  stokers  and  many  other 
died  smoke  abatement  apparatuses.  He  considered  that  in 
)  cases,  where  local  authorities  are  not  prepared  to  advise 
t  apparatus  should  be  employed,  and  to  prove  their  position, 
ould  be  their  duty  to  ascertain  by  experiment  what  apparatus 
•commend. 


Resolution. 

ie  following  resolution,  proposed  by  the  President,  and 
aded  by  Dr.  Underhill,  was  adopted: — “That  the  Section, 
lowledging  the  difficulties  of  advising  as  to  the  best  means  of 
ing  with  the  smoke  nuisance,  points  out  to  the  Association  the 
e  of  the  work  done  by  the  Society  formed  for  testing  the 
ous  methods  of  smoke  preventing  appliances,  and  suggests  that 
British  Medical  Association  recommend  the  various  sanitary 
lorities  to  subscribe  to  it.” 


[NICAL  INSTRUCTION  AT  FEVER  HOSPITALS 
N  CONNECTION  WITH  THE  OPERATION  OF 
THE  COMPULSORY  NOTIFICATION  ACT. 

d  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting 
of  the  British  Medical  Association,  held  in  Birmingham, 

July  and  August,  1S90. 

By  EDWARD  SEATON,  M.D.,  F.R.C.P., 

•cturer  on  Sanitary  Science  and  Public  Hygiene  St.  Thomas's  Hospital ; 
Medical  Officer  of  Health  Chelsea. 


shall  probably  all  agree  that  one  of  the  chief  uses  of  the 
ipulsory  Notification  of  Infectious  Diseases  Act  is  to  secure 
isolation  of  persons  suffering  from  the  diseases  specified  in 
,  and  which  spread  by  contagion.  We  shuuld  also  agree  that, 
very  large  proportion  of  such  cases  isolation  cannot  be  ob- 
ed  in  the  dwellings  of  sick  persons,  and  that,  unless  a  suitable 
pital  is  provided  for  their  reception,  the  sanitary  authority  will 
be  in  a  position  to  take  effectual  measures  to  prevent  a  spread 
he  disease.  An  authority  which  fails  to  provide  an  infectious 
pital  is  clearly  in  default.  It  is  therefore  assumed  in  this 
er  that  the  adoption  of  the  Notification  Act,  as  in  the  metro- 
s,  has  been  preceded  by  the  provision  of  hospital  accommoda- 
i  of  a  suitable  kind.  Under  these  circumstances,  compulsory 
ification  in  many  cases  must  virtually  amount  to  compulsory 
oval  to  hospital,  and,  consequently,  correctness  in  diagnosis 
omes  even  more  important  now  than  ever.  It  may  be  said  that 
i  as3umiug  too  much  to  suppose  that  “  compulsory” as  distinct 
n  “  voluntary”  notification  may  in  some  instances  be  injurious 
ndividuals  through  possible  mistakes  in  diagnosis,  inasmuch 
n  one  is  compelled  to  notify  until  he  is  sure  about  the  nature 
the  disease.  To  this  it  may  bs  replied  interrogatively,  Is  the 
ctitioner  always  sure  of  the  nature  of  the  disease  when  he 
Is  compelled  to  notify  ?  Probably  not ;  and  so  we  may  partly 
ount  for  cases  in  which  the  diagnosis  before  removal  to  hospit  al 
i  afterwards  proved  to  be  incorrect.  Now  in  these  cases  serious 
1,  as  things  are  now,  practically  unavoidable  accidents  have 
opened.  For  the  occurrence  of  such  accidents  the  authority, 
authorities  concerned  in  the  operation  of  the  Compulsory  Noti- 
ition  of  Infectious  Diseases  Act,  are,  in  a  measure,  responsible. 
U  ig  the  light  in  which  our  eminent  and  experienced  colleague, 

■  Russell, evidently  regards  the  situation,  as  is  clearly  shown  by 
*  prominence  which  he  has  given  to  he  question  of  “  Errors  in 


Diagnosis  of  Infectious  Diseases,”  and  by  the  stress  he  lays  on  the 
importance  of  making  sanitary  hospitals  available  for  teaching 
purposes.  The  same  view  has  been  taken  by  the  authorities  at  New 
York,  whose  system  of  compulsory  notification  is  supplemented  in 
various  ways  so  as  to  provide  against  its  operating  injuriously  to 
individuals.  The  occasional  inspection  of  cases  before  removal  by 
“expert  diagnosticians,”  appointed  by  the  municipal  authority, 
prevents  to  a  considerable  extent  harm  resulting  from  what  are 
styled  “  unpardonable  errors  in  diagnosis  ;  ”  while  in  other  cases, 
pardonable  or  unpardonable,  the  interests  of  the  patient  are  fur¬ 
ther  safeguarded  by  the  provision  of  ample  accommodation  for 
doubtful  cases,  which  accommodation  at  New  York  is  distinct 
from  special  hospitals.  The  hospitals  of  the  Metropolitan  Board, 
though  well  equipped  in  most  respects,  are  deficient  in  this  kind 
of  accommodation.  The  recently  published  statistical  report  of 
the  Board  may  be  here  referred  to.  It  contains  a  quantity  of  very 
interesting  information  on  this  subject  which  deserves  careful 
study.  The  cases  of  mistaken  diagnosis  at  the  metropolitan  hos¬ 
pitals  amount  to  less  than  4  per  cent,  of  the  admissions,  and  are 
therefore  rather  less  in  proportion  than  those  which  are  reported 
at  Glasgow.  But  it  may  be  observed  that  the  proportion  varied  at 
the  several  hospitals  of  the  Board.  Thus,  at  the  Eastern  and 
South-Eastern  hospitals  the  proportions  were  respectively  4.5  and 
4.0,  while  at  the  North-Western  and  Western  they  were  respec¬ 
tively  2.7  and  2.0.  A  difference  between  4.5  and  2.6  per  cent,  is 
very  remarkable,  and  some  explanation  should  be  given  of  this  in 
the  Board’s  report.  The  cases  in  which  errors  were  least  frequent 
were  (as  at  Glasgow)  in  scarlet  fever.  They  were  more  frequent 
in  diphtheria,  typhus  and  enteric ;  and  they  were  most  frequent 
of  all  in  small -pox,  only  5  out  of  26  (or  about  19  per  cent.)  cases 
of  this  disease  being  diagnosed  correctly.  This  seems  an  astonish¬ 
ingly  large  proportion  of  error ;  but  in  estimating  its  significance 
there  are  special  considerations  to  be  taken  into  account.  The 
policy  of  the  Board  during  the  last  few  years  has  been  to  move 
all  doubtful  or  suspicious  cases  of  small-pox  by  its  ambulances  to 
one  of  its  hospitals.  There  further  medical  examination  takes 
place  without  taking  the  patient  into  a  ward  occupied  by  other 
sick  persons.  By  these  special  arrangements  the  spread  of  small¬ 
pox  is  prevented  with  practically  no  harm  to  individuals  whose  cases 
do  not  turn  out  to  be  small-pox.  I  am  afraid  the  same  can¬ 
not  be  said  absolutely  of  all  the  cases  sent  in  as  scarlet  fever, 
diphtheria,  typhus,  and  enteric  fever.  In  a  few  cases  of  con¬ 
valescent  scarlet  fever,  amounting  to  about  1  per  cent,  of  the  ad¬ 
missions,  and  in  some  cases  sent  as  diphtheria  and  diphtheritic 
croup,  the  diagnosis  of  the  certifying  practitioner  must  be  relied 
on  entirely,  as  there  are  no  symptoms  at  the  time  of  admission 
which  allow  of  an  independent  diagnosis  beiDg  made.  The  last- 
named  disease  is  likely  to  be  a  source  of  difficulty  to  sanitary 
authorities  in  more  ways  than  one.  Dr.  Donkin,  in  a  very  im¬ 
portant  letter  to  the  Lancet  of  July  5th,  has  indicated  one  diffi¬ 
culty,  arising  from  the  fact  that  eases  certified  as  membranous 
croup  may  be,  and  are,  sent  to  hospital.  Dr.  Sweeting,  in  his  last 
report  for  the  Western  Hospital,  writes  passages  of  great  signifi¬ 
cance  regarding  the  policy  of  the  Board  in  segregating  cases  of 
diphtheria.  It  is  impossible  to  read  this  report  without  feeling 
that  patients  admitted  into  these  wards  and  not  protected  against 
diphtheria  may  incur  considerable  risk. 

It  is  unnecessary  to  dwell  on  this  part  of  our  subject  any  longer. 
Enough  has  probably  been  said  to  indicate  the  kind  of  risks  that 
we  have  to  be  on  our  guard  against.  It  is  plain  that  the  prin¬ 
ciple  of  compulsory  notification  itself  would  be  in  danger  if  all 
possible  safeguards  against  injury  through  its  operation  be  not 
provided.  Tne  precaution  instituted  by  the  American  system  is 
hardly  possible  in  this  country,  although  some  modification  of  it 
might  well  be  adopted.  It  would  bo  much  better  lor  the  public 
and  the  patient  if  the  advantages  of  consultation  with  experts  in 
the  d'agnosis  of  fevers  were  more  frequently  sought  by  general 
practitioners,  and  it  would  be  a  great  advantage  if,  in  the  case  of 
the  poor,  provisioncouldbemade  by  boards  of  guardiansfor  the  pay¬ 
ment  of  the  consultation  fees.  Such  an  arrangement  would  probably 
save  the  ratepayers  money  in  the  loDg  run.  The  establishment  of 
separate  wards  for  doubtful  canes  is  very  expensive,  as  it  greatly 
increases  the  difficulties  of  infectious  hospital  administration;  but 
it  is  not  improbable  that  the  Metropolitan  Board  will  have  to  make 
some  pro vi- ion  of  the  kind.  It  is  to  be  regretted  that  in  some 
recently  constructed  provincial  hospitals  no  accommodation  for 
doubtful  ca«es  exists  at  all.  But  the  employment  of  “  expert  dia¬ 
gnosticians”  (to  use  the  American  phrase),  or  the  establishment  of 
wards  ora  separate  hospital  for  doubtful  cases,  are  only  provisional 
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expedients  for  obviating  difficulties  in  the  operation  of  the  Com¬ 
pulsory  Notification  Act.  The  way  to  establish  that  Acton  a  firm 
basis  is  to  promote  clinical  study  and  instruction  at  hospitals  set 
apart  for  infectious  diseases.  Sanitary  authorities  who  have  the 
control  and  management  of  such  hospitals  have  a  great  responsi¬ 
bility  in  this  matter,  for  it  depends  chiefly  on  them  as  to  whether 
an  important  and  essential  part  of  medical  education  shall  be  cul¬ 
tivated  or  neglected.  Glasgow  has  led  the  way  among  sanitary 
authorities.  Dr.  Russell,  the  medical  officer  of  health  for  that 
city,  has  made  the  public  familiar  with  the  importance  of  clinical 
instruction  at  Belvidere,  and  the  municipal  authorities  have  given 
every  facility  for  medical  study  and  instruction  at  that  rate-sup- 
ported  hospital.  It  has  lately  bean  resolved  by  the  Special 
Committee  of  the  Town  Council,  “That  the  teaching  to  be 
afforded  by  the  physician  superintendent  at  the  hospital  should 
be  given  free  to  all  medical  students.”  Dr.  Allan,  the  physician 
superintendent,  tells  us  that  during  the  recent  session  as  many 
as  104  medical  students  at  Glasgow  have  availed  themselves 
of  these  special  opportunities.  In  Ireland,  under  the  regulations 
for  candidates  for  the  licence  in  medicine  and  midwifery  of 
the  King  and  Queen’s  College,  the  candidate  must  produce 
satisfactory  evidence  of  having  for  not  less  than  three  months 
studied  fever  in  a  recognised  clinical  hospital  containing  fever 
wards.  The  word  “  fever”  is  here  defined  as  including  the  follow¬ 
ing  diseases  only — namely,  typhus,  enteric,  scarlet  fever,  small¬ 
pox,  and  measles.  The  Royal  College  of  Physicians  had  this 
important  subject  under  consideration  during  1.889,  and  at  their 
instance  a  section  was  incorporated  in  the  Poor-law  Amendment 
Act  which  enables  the  rate-supported  fever  hospitals  of  the  metro¬ 
polis  to  be  used  for  purposes  of  medical  instruction.  The  College 
drew  up  a  scheme  for  carrying  on  such  teaching,  which  has  since 
been  adopted  by  the  Metropolitan  Asylums  Board,  and  which  it  is 
expected  will  come  into  effect  in  October.  The  course,  though 
short,  will,  it  is  anticipated,  prove  of  great  value  to  students  in 
teaching  them  the  diagnostic  signs  of  those  diseases  which  they 
mu3t  be  ready  to  distinguish  as  soon  as  they  enter  practice.  Dr. 
Allan,  in  the  lectures  referred  to,  makes  a  strong  point  of  the 
danger  to  a  medical  attendant  in  not  recognising  the  enemy  he  is 
called  on  to  deal  with.  Not  only  may  he  suffer  in  his  reputation, 
but  in  his  person  as  well — as,  for  example,  by  mistaking  typhus 
for  a  severe  feverish  cold,  and  exposing  himself  to  unnecessary 
risk  in  the  close  examination  of  a  patient  in  an  ill-ventilated  room. 
Dr.  Russell  and  Mr.  Vacher,  of  Birkenhead,  have  shown  how  un¬ 
recognised  cases  of  fever,  especially  typhus,  become  a  not  infre¬ 
quent  source  of  public  danger.  It  has  been  indicated  in  this  short 
paper  that  there  are  other  ways  in  which  “errors  in  diagnosis” 
may  indirectly  be  detrimental  to  the  public  health,  seeing  that 
they  may  lead  to  accidents  which  would  not  have  occurred  but 
for  "the  operation  of  the  new  Act.  By  forwarding  the  cause  oi 
clinical  instruction  at  fever  hospital  it  is  hoped  that  a  founda¬ 
tion  even  more  secure  than  that  on  which  it  at  present  rests  may 
be  secured  for  the  Compulsory  Notification  of  Infectious  Diseases 
Act. 


SECTION  OF  PUBLIC  MEDICINE. 

July  30th,  31st,  August  1st. 

Registration  of  Plumbers.— The  following  resolution,  submitted 
by  Mr.  Ernest  Hart,  was  proposed  by  the  President,  seconded 
by  Dr.  Welch,  and  adopted  :  “  That  this  Public  Medicine  Section 
of  the  British  Medical  Association  in  Birmingham  approves  of  the 
system  of  education,  examination,  and  registration  of  plumbers 
carried  out  by  the  Company  of  Plumbers,  and  of  the  formation  of 
a  Committee  and  a  local  centre  for  the  purpose  in  Birmingham, 
and  expresses  its  hope  that  the  memorial  addressed  to  the 
Plumbers’  Company  be  approved  and  acted  on  in  the  interests  of 
public  health.” 

Pollution  of  Streams  by  Paper  Works—  Dr.  John  C.  Thresh 
(Chelmsford)  said  that  the  amount  of  waste  material  produced  at 
a  paper  mill  depended  not  only  upon  its  size  but  also  upon  the 
kind  of  fibre-yielding  material  used  and  the  special  kind  or 
quality  of  paper  manufactured.  The  largest  amount  was  pro¬ 
duced  by  mills  using  Esparto  grass  for  newspaper  making,  and 
the  smallest  probably  by  the  makers  of  millboard  and  brown  and 
other  coarse  kinds  of  paper.  The  raw  materials  used  in  paper 
making  might  be  divided  into  three  classes:  (1)  The  fibre-yielding 
material ;  (2)  chemicals  used  in  preparing  and  bleaching  the  fibre; 
and  (3)  substances  used  in  glazing,  tinting,  and  weighting  the 
paper.  The  refuse  arising  during  the  processes  of  manufacture 


might  be  grouped  under  six  heads :  (1)  The  dirt  and  dust  collect 
during  the  cutting  and  dusting  of  the  fibre-producing  materia 
(2)  the  alkaline  liquors  resulting  from  the  treatment  necessary 
prepare  the  fibre ;  (3)  the  waste  liquor  from  the  bleaching  pr 
cess;  (4)  the  inso  uble  portion  of  the  bleaching  powder  and  t! 
carbonate  of  lime  formed  in  making  the  caustic  ley;  (5)  washim 
from  the  breaking  engine  in  pulping  the  fibre ;  (6)  drainings  fro 
paper  machine  containing  size,  colouring,  etc.  Of  these,  1  aiuf 
were  solids,  the  remainder  liquids.  The  dustings  were  probab 
never  cast  into  the  streams.  The  lime  residues,  as  a  rule,  we 
either  openly  or  surreptitiously  thrown  into  the  rivers.  T 
residue  from  the  bleach  liquors  consisted  of  slaked  lime,  ai 
should  be  utilised  in  making  the  caustic  liquors,  and  so  convert! 
into  carbonate.  The  whole  of  the  carbonate  of  lime  so  produce 
should  be  allowed  to  drain  in  tanks  made  in  duplicate,  so  th: 
whilst  one  was  filling  the  other  was  draining,  and,  when  suf 
ciently  dry,  the  residue  could  be  carted  away.  In  some  distriqj 
it  could  be  utilised  for  agricultural  purposes.  It  could  be 
readily  and  inexpensively  dealt  with  that  there  could  bs  no  pc 
sible  excuse  for  polluting  the  rivers  with  it.  The  alkaline  liqu 
resulting  from  the  boiling  of  the  fibre-producing  material  was  j 
far  the  most  serious  source  of  river  pollution.  On  an  average, 
to  4  lbs.  of  caustic  soda  were  used  for  each  hundredweight  of  rap 
and  17  to  18  lbs.  were  used  for  each  hundredweight  of  Espan 
grass  and  straw.  As  it  required  2  tons  of  Esparto  or  straw, 
make  1  ton  of  paper,  the  enormous  amount  of  waste  produc. 
was  evident.  In  one  mill,  turning  out  25  tons  of  paper  a  week- 
not  a  large  quantity— Dr.  Thresh  had  calculated  that  over  30  tons : 
polluting  solids,  dissolved  or  in  suspension  (of  which  20  tons  wo 
putrescible  organic  matter),  were  thrown  into  a  small  river  eve- 
week.  The  .process  of  preparing  the  fibre  having  been  brier- 
described,  the  author  urged  that  a  more  systematic  and  efficiei 
method  of  removing  the  ley  and  washing  the  fibre  should  j 
adopted.  The  “  boilings  and  first  coolings  ”  would  then  contei 
95  per  cent,  of  the  soda  used.  In  some  mills  a  primitive  rnethl 
of  recovering  the  soda  from  these  liquors  by  evaporating  i 
shallow  pans  and  burning  the  residue  in  caves  was  adopted ;  t; 
the  process  gave  rise  to  a  decided  nuisance,  and  only  recoveil 
about  half  the  alkali.  The  “Porion,”  “  Yah-yan,”  and  otlr 
modern  processes  for  evaporation  and  incineration  were  brier 
described.  By  using  these  more  rational  processes  it  was  shou 
that  over  80  per  cent,  of  the  soda  could  be  recovered  withct 
causing  any  nuisance,  and  at  so  cheap  a  rate  as  to  leave  a  prct 
to  the  manufacturer.  The  later  “  coolings,”  containing  nearly  te 
whole  of  the  remainder  of  the  soda,  should  be  used  for  maki;; 
fresh  ley  to  treat  a  further  quantity  of  fibre.  In  this  way  le 
most  serious  cause  of  stream  pollution  would  be  prevented,  andi 
a  manner  not  affecting  in  any  way  prejudicially  the  interestsf 
the  manufacturers.  The  waste  liquor  from  the  bleaching  proca 
was  essentially  a  solution  of  calcium  chloride,  and.  when  mbi 
with  the  caustic  ley  from  the  boilings,  produced  a  flocculent  p- 
cipitate ;  but  when  the  ley  was  kept  out  of  the  stream  th  e 
could  be  no  serious  objection  to  this  liquid  being  mixed  with  te 
washings  next  to  be  referred  to  and  treated  therewith.  The  wa  - 
ings  from  the  breaking  engine  contained  a  considerable  amoit 
of  fibre  in  suspension,  even  after  being  passed  through  wire  cl<Q 
save-alls,  and  the  amount  of  water  used  in  such  washings  v« 
enormous.  By  more  careful  washing  of  the  fibre  before  “  breakii ' 
the  amount  of  water  required  for  washing  after  was  reduced  ta 
minimum,  and  resulted  not  only  in  a  saving  of  fibre — a  sour, 
therefore,  of  profit  to  the  manufacturer — but  also  in  proporti-.- 
«tely  reducing  the  amount  of  washings  to  be  disposed  of.  The 
liquids,  together  with  the  calcium  chloride  solution  and  e 
drainings  from  the  the  paper  machine,  might  be  passed  into  t 
sewers  where  available.  The  drainings  from  the  paper  mache 
were  as  a  rule  used  over  and  over  again,  so  that  the  amod 
passing  into  the  waste  was  not  large.  These  mixed  liquids  forni 
a  turbid  mixture,  the  solid  particles  in  which  settled  very  slow 
and  rapidly  choked  up  any  filter  constructed  to  attempt  til 
removal.  Where  no  sewer  was  available  and  the  amount  of  turc 
fluid  was  too  considerable  to  be  allowed  to  pass  directly  into  f 
stream,  it  should  be  caused  to  traverse  a  series  of  settling  tan- 
in  which  precipitation  might  be  hastened  by  the  addition  o  o 
little  sulphate  of  alumina  or  “  alumino  ferric.”  If  still  considec 
too  impure,  the  process  of  intermittent  filtration  through  land  f 
suggesed  by  the  Rivers  Pollution  Commissioners,  would  proba\ 
have  to  be  adopted.  Dr.  Thresh  contended  that,  as  it  had  n* 
been  demonstrated  that  the  manufacturers  could,  without  loss< 
themselves,  reduce  the  polluting  matters  produced  to  1,  ori 
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;t  2,  per  cent,  of  the  present  amount,  there  was  no  excuse  for 
mitting  such  manufacturers  to  pollute  streams  as  they  were 
7  doing  with  impunity.  County  Councils  in  manufacturing 
ricts  might  with  advantage  employ  chemical  experts  to  devise 
suggest  processes  for  preventing  river  pollution  instead  of 
h  manufacturer  being  left  to  devise  processes  for  himself, 
ere  such  a  manufacturer  was  fortunate  enough  to  extricate 
iself  from  a  difficulty,  he  took,  as  a  rule,  exceeding  great  care 
t  his  commercial  competitors  should  not  get  at  the  secret  of 
success.  Processes  worked  out  by  a  public  official  would  be 
ilic  property,  and,  when  demonstrated  to  be  successful,  would 
love  every  excuse  for  their  non-application. 
rhe  Pollution  of  Rivers,  with  Special  Reference  to  the  Mersey 
l  nibble  —  Dr.  Edward  Sargeant  (Medical  Officer  of  Health, 
lc&shire)  said  that  it  was  satisfactory  to  find  the  question  re- 
ing  to  the  pollution  of  rivers  again  attracting  public  attention, 

1  much  was  hoped  from  the  action  taken  by  the  newly-formed 
inty  councils.  Since  the  passing  of  the  Rivers  Pollution  Pre- 
ltion  Act  of  1876  very  little  had  been  done,  and  the  rivers 
re  becoming  daily  more  and  more  polluted.  The  permissive 
:racter  of  the  Act  and  the  difficulty  of  enforcement  accounted 
the  existing  state  of  things.  Sanitary  authorities  have  hitherto 
■n  the  great  polluters  of  streams,  and  therefore  have  not  cared 
take  action  against  other  delinquents.  By  county  authorities 
itinuing  to  form  boards  representing  watershed  areas  addi- 
nal  strength  will  be  secured,  and  the  action  will  be  more  uni¬ 
on  There  were  instances  in  Lancashire,  and  no  doubt  in  other 
fta’  of  the  country,  of  streams  filled  up  by  the  solid  refuse  which 
1  been  deliberately  tipped  there  for  the  purpose  of  being  carried 
av  by  the  flow  of  the  water.  Many  rivers  were  used  as  mere 
iduits  for  foul  liquids,  with  their  waters  discoloured  and 
isoned,  and  their  beds  and  banks  covered  with  deposits  of  mud 
d  stinking.  The  inhalation  of  gases  given  off  by  the  decom- 
dng  filth  was  injurious  to  health  and  produced  typhoid  tsver. 

•e  throat,  and  diphtheria.  The  prevalence  of  scarlet  fever  had 
,ely  been  attributed  to  the  filthy  condition  of  the  river  Irwell. 
ie  pollution  of  rivers  had  a  ruinous  effect  on  fisheries,  and  of  the 
ial  area  of  England  and  Wales,  representing  about.  56.000  square 
les,  the  streams,  draining  some  9,000  square  miles,  are  practi- 
lly  denuded  of  fish  of  any  kind  by  reason  of  the  pollutions 
ured  into  them.  Even  the  fish-producing  streams  are  much 
Hated,  as,  for  instance,  the  Ribble.  The  fish  are  suffocated  by 
e  deposit  on  their  gills  of  suspended  matter  from  the  dye  works, 
c.  This  is  most  noticeable  after  a  flood,  when  the  deposit  on 
e  bed  of  the  river  gets  stirred  up.  The  Ribble  is  occasionally 
vered  with  tons  of  dead  fish,  destroyed  by  the  abominations 
rried  into  it  by  the  Calder  and  Darwen.  The  sewage  of  Preston 
fouls  the  estuary  as  to  prevent  fish  entering  tbe  river.  The 
entiful  supply  of  water  has  no  doubt  contributed  to  the  pro- 
lerity  of  Lancashire,  and  it  is  usual  to  S9e  the  important  trades 
the  bleacher,  dyer,  paper  maker,  etc.,  crowding  round  the 
lurces  of  the  streams,  so  that  within  a  few  hundred  yards  the 
ater  becomes  highly  polluted  and  unfit  for  further  use,  and  in- 
irious  to  persons  living  in  its  vicinity.  The  manufacturers  are 
ilfish,  and  abuse  one  of  God’s  best  gifts.  It  would  be  far  better 
manufacturers  were  compelled  to  purify  the  water  after  use 
ian  before  use.  Rain  sewage  is  still  poured  in  the  rivers  by  so- 
illed  sanitary  authorities.  Efficient  methods  of  treatment  are 
ell  known  and  ought  1o  be  adopted.  In  some  cases  sewage 
'orks  are  a  “delusion  and  a  snare,”  as  they  were  only  used  at  cer- 
lin  times  of  the  day  or  on  “show”  occasions.  The  principal 
lurces  of  river  pollution  by  manufacturing  refuse  within  the 
tersey  and  Ribble  basins  were  as  follows:  Dye,  print,  and  bleach 
forks,  chemical  works,  tanneries,  paper-making  works,  woollen 
7orks,  and  dye  works.  The  pollutions  from  the  various  manu- 
actures  are  amenable  to  chemical  and  mechanical  remedies, 
/hich  may  be  applied  without  interfering  with  the  processes  of 
rade.  The  expense  of  treatment  was  not  great,  and  in  some 
ase3  the  operations  have  resulted  in  a  profit.  If  the  restrictions 
nth  regard  to  pollution  were  more  stringent  no  doubt  “  neces- 
ity ”  would  prove  the  “mother  of  invention,  to  the  further 
;dvantag9  of  the  manufacturer  as  well  as  the  public. — The  papers 
»f  Dr.  Sargeant  and  Dr.  Thresh  were  discussed  together.— Dr. 
Sidney  Barwise  (Medical  Officer  of  Health,  Blackburn), 
jointed  out  that  if  the  effluents  from  paper  works  in 
mny  districts  were  expected  to  be  irrigated  on  land,  it 
vould  be  necessary  for  manufacturers  to  lay  sewers  for 
•everal  miles  in  some  instances,  and  in  other  cases  no 
suitable  land  could  be  obtained;  he  did  not  think  that 


land  was  the  proper  method  of  dealing  with  it.  Dr.  A. 
Bostock  Hill  (Birmingham)  quite  agreed  with  the  readers 
of  the  papers  as  to  the  great  importance  of  maintaining  the  purity 
of  rivers.  With  regard  to  the  waste  products  from  paper  mills,  it 
was  of  the  highest  importance  that  chemical  refuse  should  be  kept 
out.  As  far  as  his  experience  went  in  the  neighbourhood  or  Bir¬ 
mingham,  the  difficulties  arose  chiefly  from  the  influx  ct  organic 
refuse.  In  one  case  in  which  he  was  interested  the  paper  ™akers 
practically  removed  all  the  suspended  matter ;  they  still  had  com¬ 
plaints  from  the  sanitary  authority  as  to  nuisance  caused  further 
down  the  stream.  This  was  caused  chiefly  by  the  fact  that  the 
stream  was  to  some  extent  polluted  with  sewage,  and  this,  wnen 
meeting  the  paper  works’  refuse,  did  undoubtedly  at  times  cause  a 
nuisance.  An  important  question  arose  as  to  whether  or  not  it  am 
not  become  the  duty  of  the  sanitary  authority  to  aid  as  far  as  pos¬ 
sible  the  manufacturers  by  laying  sewers,  which  could  be  used  or 
taking  the  refuse  water,  especially  as  they  had  taken  in  the  post 
all  reasonable  precautions. — Dr.  j.  S.  Tew  (Nottingham)  said  he 
had  seen  several  cases  in  which  alkaline  refuse  from  bleaching 
and  other  works  passing  into  a  river  were  little  or  no  apparent 
nuisance  until  mixed  with  sewage  matter,  in  small  quantity  even, 
but  the  slime  and  effluvia  were  most  apparent  within  a  short 
distance  from  their  mixture.  The  temperature  at  which  the 
various  waste  products  were  discharged  into  rivers  and  sewers 
was  most  important,  both  visibly  and  by  their  after-effects ;  when 
introduced  cold  little  was  to  be  seen,  but  when  discharged 
into  the  sewers  in  a  hot  state  a  considerable  smoae  and  smell 
arose.  He  would  like  to  ask  Dr.  Thresh  as  to  the  usual  tempera¬ 
ture  at  which  the  waste  products  of  paper  manufacture  were 
usually  discharged  into  rivers  or  sewers.— Dr.  Sergeant  and  Hr. 

^TheCompulstry  Notification  Act. — Dr.  B.  H.  Mumby  (Medical  Offi- 
cerof  Health,  Portsmouth),  observed  that  the  very  general  and  wide¬ 
spread  feeling  in  favour  of  notification  was  shown  by  the  rapidity 
with  which  this  largely  optional  Act  had  been  adopted  by  sanitary 
authorities  throughout  the  country.  Since  this  Act  came  into 
existence  less  than  twelve  months  ago,  it  had  been  voluntar  y 
adopted  by  local  sanitary  authorities  under  whose  jurisdiction  about 
12  000,000  of  persons  were  living.  The  Act  compulsorily  applied 
to  London  with  its  4,000,000  of  inhabitants,  so  that  it  now  enforced 
the  notification  of  all  cases  of  certain  infectious  diseases  occurring 
in  16  000,000  people.  Powers  of  compulsorily  notification  had  been 
previously  obtained  by  the  expensive  method  of  special  *  * 
in  fifty-six  towns,  which,  together,  were  estimated  to  have  a 
population  of  3  to  3.75  millions,  so  that  compulsory  notification 
Sow  existed  with  respect  to  about  20,000,000  people  i.e  about 
four-fifths  of  the  people  of  England.  In  respect  of  the  dual 
notification  rendered  obligatory  by  the  Act,  8,°“® to 
practitioners  regard  the  notification  by  the  medical 
the  medical  officer  of  health  as  a  breach  of  professional  confidence 
but  this  feeling  was  gradually  dying  out  just  as  it  bade  one  in  the 
case  of  certificates  oAhe  cauTe  \  death.  The  rtTOtageB of  dgJ 
notification  were  considered  by  the  framers  of  the  Act  to  entirely 
outweigh  those  of  anv  other  form.  The  diagnosis  of  some,  if  not 
of  all,  the  infectious  diseases  named  m  the  Act,  t 

very  difficult,  but  the  Act  did  not  caH  upon  the^c^calattendant 
to  take  anv  steps  until  he  was  aware  of  the  nature  of  the  disease. 
FoS  proteSn  oE  the  public  health  the.  sooner  the  diagnose 
was  made  the  better,  but  tor  those  eases  which  were  of  an  obscure 
or  doubtful  nature,  the  sanitary  authority  ought  |o  provid 
r>ropar  isolation  wards  in  which  the  patients  could  be  kept  under 
ESTnfil  time  had  been  given  for  the  true 

reHaffiWtS9atmStakes^ ia diagnosis  would  occasionally  occur;  it 

Zich  benSt  to  the  public  health  unless  prompt  action  was 
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premises.  By  means  of  notification  many  towns  had  found  how 
badly  supplied  they  were  with  the  means  of  isolation,  and  had  in 
consequence  of  the  knowledge  so  obtained,  taken  means  to  pro¬ 
vide  themselves  with  more  hospital  accommodation.  The  chief 
advantages  to  be  obtained  by  the  adoption  of  this  Act  were : — 
(1)  A  more  complete  knowledge  of  the  local  incidence  of  zymotic 
disease  upon  the  population,  and  its  relations  not  only  to  locality, 
but  to  season,  age,  sex,  employment,  and  mode  of  living.  (2)  The 
power  of  securing  efficient  isolation  of  first  cases  of  infectious 
disease,  and  prevent  ing  the  spread  of  epidemics.  (3;  The  ability’ 
to  carry  out  thorough  disinfection  in  every  case  as  it  arose. 
(4)  The  prevention  of  the  exposure  of  infected  persons  or  articles, 
especially  the  prevention  of  the  circulation  of  infected  books  by 
public  libraries,  and  the  keeping  away  from  schools  of  scholars 
residing  in  infected  houses.  To  reap  the  full  advantages  of  the 
Act,  there  was  required (1)  The  co-operation  of  the  medical 
profession  in  notifying  promptly.  (2)  The  provision  of  ample 
accommodation  in  isolation  hospitals  by  the  sanitary  authority7. 
(3)  A  sanitary  administration,  active,  energetic,  and  courteous. 

Some  Points  in  the  History  of  Compulsory  Notification  and 
Isolation  in  Nottingham. — Dr.  Boobbyer  (Medical  Officer  of 
Health,  Nottingham)  read  a  paper,  illustrated  by  a  diagram,  on 
“  Some  Points  ia  the  History  of  Compulsory  Notification  and  Isola¬ 
tion  in  Nottingham.”  He  said  he  was  constrained  to  choose  this 
subject  by  the  large  number  of  inquiries  he  had  recently  received 
from  towns  that  bad  adopted  the  Infectious  Diseases  Notification 
Act  of  1889  without  previous  experience  in  tli9  working  of  such 
measures.  Small-pox,  cholera,  typhus,  relapsing,  typhoid,  and 
scarlet  fevers  and  diphtheria,  he  said,  were  made  compulsorily 
notifiable  by  Section  22  of  the  Nottingham  Improvement  Act  of 
1878,  but  compulsory  notification  did  not  actually  come  into  oper¬ 
ation  at  once.  The  following  were  the  dates  at  which  the  several 
diseases  now  on  the  schedule  were  made  notifiable:  Small-pox  and 
scarlet  fever,  February,  1882;  enteric  and  typhus  fevers,  June, 
1833 ;  diphtheria  and  cholera,  August,  1885.  Space  for  the  isola¬ 
tion  of  small-pox  cases  had  been  provided  since  1871.  For  the 
first  few  months  an  empty  ward  of  the  New  Union  Hospital  was 
used  for  the  purpose,  but  by  the  beginning  of  1872  four  temporary 
wooden  blocks,  with  an  aggregate  of  100  beds,  were  equipped  upon 
the  isolation  area  still  partly  in  use  in  Windsor  Street.  The  sub¬ 
sequent  history  of  these  blocks  was  instructive.  They  were  first 
used  for  small-pox,  as  above  stated ;  then,  with  an  interval  of 
three  years,  for  typhus  during  a  period  of  three  months;  after  this 
(1875)  they  were  set  apart  almost  entirely  for  scarlet  fever  till 
1881,  when  they  were  once  more  almost  exclusively  used  for  small¬ 
pox  till  the  end  of  the  epidemic  in  1882.  From  this  last  year  on¬ 
wards  they  were  devoted  to  scarlet  fever.  During  the  small- pox 
epidemic  of  1887-88,  space  for  fifty  additional  beds  was  provided 
at  Bagthorpe  on  the  outskirts  of  the  borough,  and  since  October, 

1889,  this  space  has  been  exclusively  U3ed  for  scarlet  fever  cases. 

Now,  so  far  as  the  writer  had  been  able  to  learn,  there  was  not 
during  this  period  any  evidence  of  a  retention  of  infection  by  the 
temporary  buildings,  but  when  small -pox  and  scarlet  fever  cases 
had  Been  admitted  at  the  same  time — though  into  separate  blocks 
and  these  at  no  point  less  than  forty  feet  apart — there  was  dis¬ 
tinct  evidence  oil  more  than  one  occasion  of  a  direct  communica¬ 
tion  of  small-pox  to  the  scarlet  fever  cases.  Dr.  Boobbyer  gave  an 
account  of  the  working  details  of  the  system  of  notification,  regis¬ 
tration,  and  isolation  of  infectious  diseases  in  Nottingham,  as 
developed  and  established  by  his  predecessors,  and  urged  the 
desirability  of  employing  one  or  more  special  visiting  officers  to 
obtain  information  respecting  cases  and  their  surrounding 
conditions,  to  issue  printed  and  verbal  instructions,  to 
make  arrangements  for  the  removal  of  patients  to  hos¬ 
pital,  and  to  disinfect  or  to  superintend  the  disinfection 
— by  Corporation  employes  —  of  infected  premises.  Such 
specially  trained  officers  were  often  also  of  great  value 

in  securing  information  about  cases  having  no  medical 

attendant,  which,  if  undiscovered,  would  doubtless  be  the 
means  of  spreading  disease  on  all  sides  around  them.  Refer¬ 
ring  to  the  diagram,  Dr.  Boobbyer  said  that  it  was  mainly 
intended  to  show  the  rapidly  increasing  popularity  of  hospital 
isolation  in  Nottingham.  To  take  the  most  recent  annual  record 
of  scarlet  fever  for  example.  During  the  year  ending  with  June, 

1890,  1,194  cases  of  this  disease  were  notified  in  the  borough,  and 

903,  or  75  psr  cent,  of  these  were  admitted  to  hospital.  The  total 
deaths  in  Nottingham  for  this  year  were  32,  or  2.6  per  cent, 
of  the  cases,  and  1.7  per  cent,  only  occurred  in  hospital; 

or,  to  put  it  otherwise  and  in  round  numbers,  one-third  of 


this  extremely  low  mortality  occurred  among  the  one-fou  \ 
of  the  cases  which  did  not  go  to  hospital;  and  it 
be  remembered  that  those  remaining  out  would  be  lor 
most  part;  mild  cases,  ana  would  also  probably  belong  t<| 
more  uffiuent  class  than  the  bulk  of  those  ac.mitted.  D, 
ing  the  1887-88  epidemic  of  small-pox,  all  the  cases  octr 
ring  in  the  borough,  to  the  number  of  61,  and  ten  of  those  occ- 
r.ng  in  outside  districts  were  admitted  to  the  Bagthorpe  hospifi 
At  one  time  in  the  course  of  the  past  winter,  with  a  by  > 
means  severe  epidemic  of  scarlet  fever  in  progress,  there  w| 
178  cases  of  this  disease  in  the  hospitals ;  and  seeing  that  sm,. 
pox,  diphtheria  and  typhoid  had  all  also  to  be  reckoned  w» 
under  ordinary  circumstances  in  every  isolation  scheme  makij- 
any  pretentions  to  completeness,  the  old  estimate  of  one  bed* 
every  thousand  of  the  population  did  not  certainly  appear  at  1 
in  excess  of  the  requirements  of  such  towns  as  Nottingham.  > 
charge  was  made  for  admission  to  hospital  in  Nottingham,  exc>; 
in  those  cases  where  extra  accommodation  was  required.  I 
goods,  too,  that  had  been  exposed  to  the  intection  of  any  of  1* 
scheduled  diseases  were  gratuitously  disinfected  at  the  pub? 
station.  The  number  of  such  articles  had  increased  greatly  duri; 
recent  years,  though  of  course  it  must  vary  with  varying  ejj 
demic  incidence.  In  1883  it  was  3,530 ;  in  1886,  6,446 ;  in  18^ 
15,994 ;  in  1888,  18,441 ;  and  in  1889,  22,300.  During  t, 
current  year  two  new  steam  disinfectors,  both  also  pv 
vided  with  separable  steam  jackets,  had  been  purchased  • 
the  Corporation  from  manufacturing  firms  in  the  borough- 
Dr.  Sergeant  said  that,  in  reference  to  Dr.  Mumby’s  stateum 
with  regard  to  the  decreased  mortality  from  notifiable  cases  : 
infectious  disease  subsequent  to  the  passing  of  the  Act  in  Por- 
mouth,  his  experience  in  Bolton  during  a  period  of  thirteen  yea 
was  of  an  exactly  similar  character.  Scarlet  fever  had  been  ;• 
duced  50  per  cent.,  and  the  small-pox  deaths  had  been  reducl 
from  an  average  of  12  per  year  to  0.5.  Difficulties  of  mistaki 
diagnosis  would  occur  notwithstanding  the  greatest  care,  and  ■ 
minimise  this  danger  hospitals  for  tbe  treatment  of  inftctia 
disease  should  be  provided  with  “observation”  or  quaranli) 
wards. — Dr.  Foord  Caiger  (Metropolitan  Asylums  Board)  e> 
phasised  the  importance  of  increased  facilities  for  acquiring 
knowledge  of  infectious  disease  in  connection  with  the  incread 
application  of  the  Notification  Act.  Owing  to  mistaken  diagnoi 
the  medical  officer  at  the  fever  hospital  to  which  the  patient  v.i 
sent  was  frequently  placed  in  the  dilemma  of,  when  the  isolatii 
wardswere  occupied,  eiuher  admitting  the  case  into  a  ward  devotl 
to  other  infectious  disease,  or  of  practically  reversing  the  ottr 
medical  man’s  certificate  by  sending  the  patient  home  again-i 
course  which  was  naturally  distastef  ul.  In  some  cases  this  w 
the  only  course  open  to  one  who  had  the  interest  of  tj 
patient  at  heart.  He  would  be  glad  to  hear  an  expression  f 
opinion  of  the  meeting  on  this  point  of  professional  etiquette- 
Dr.  II.  May  (Medical  Officer  of  Health,  Aston  Manor)  said  t? 
passing  of  this  Act  was  a  great  success  from  a  legislative  point! 
view,  and  it  had  also  proved  a  success  ia  its  application,  althouj 
it  was  too  soon  to  point  to  any  definite  results  secured  by  it  whu 
would  satisfy  the  hostile  critic,  as  it  was  of  the  nature  of  ti 
action  of  notification  that  the  harvest  should  not  be  reaped  uul 
after  many  years  of  working.  The  Act  recognised  and  improvl 
the  position  and  status  of  the  medical  officer  of  health  in  his  re? 
tions  with  the  medical  profession.  Previously,  there  was* 
friendly  toleration,  but  little  or  no  official  recognition  of  mutil 
duties  and  responsibilities.  By  this  Act  a  statutory  duty  was  im¬ 
posed  upon  the  medical  man  in  regard  to  him.  Any  increase! 
the  medical  officer  of  health’s  status  usually,  and  especially  i 
this  instance,  greatly  increased  his  burdens,  but  he  would  ri 
grumble  at  that  so  long  as  it  advanced  the  cause  in  which  he  w) 
employed.  Another  advantage  of  the  Act  was  that  medical  mi 
were  now  entitled  to  be  paid  for  the  indispensable  professioil 
information  they  supplied  to  sanitary  authorities,  and  their  f«i 
for  so  doing  are  a  legitimate  source  of  income.  Some  referee) 
had  been  made  to  the  position  of  the  medical  officer  of  health  t 
to  whether  he  was  debarred  from  practice  or  not.  The  statemei 
had  been  so  often  repeated  that  he  ought  not  to  be  so  engag, 
that  it  had  become  quite  monotonous,  but  there  was  another  si> 
to  the  statement.  Numerous  medical  officers  of  health  in  pract ) 
in  middle-sized  towns  (York,  Smethwick,  Worcester)  which  coil 
not  afford  to  keep  a  medical  officer  of  health  to  fill  that  ofij 
without  his  having  any  other  source  of  income,  had  secuil 
the  confidence  of  their  medical  brethren,  and  the  work  was  carril 
on  without  any  drawback.  They  had  even  a  better  hold  on  ti 
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ork  than  a  medical  officer  of  health  living  at  a  distant  centre, 
ough  he  gave  his  whole  time  to  his  office. — Dr.  J.  Weight  Mason 
lull)  said  the  compulsory  notification  of  infectious  disease  was 
iopted  in  Hull  in  February  last,  and  for  the  ports  of  Hull  and 
x>le  in  April  last.  The  Act  had  worked  well,  and  had  been  bene- 
ial.  The  Corporation  had  provided  efficient  hospital  accommo- 
ition  to  meet  all  the  requirements  for  efficiently  carrying  out  the 
't,  wards  of  observation  being  attached  to  the  hospital. 

Medical  Officers  of  Health  and  Infectious  Illness  in  Board 
hools.— B y  Wilfred  W.  E.  Fletcher,  B.A.,  M.B.Camb., 
O.H.,  Ormskirk  Rural  District.  The  object  of  the  paper  was  to 
troduce  a  discussion  through  which  the  usual  and  most  general 
ethods  adopted  by  medical  officers  of  health  of  dealing  wich  in- 
ctious  illness  in  schools  may  become  better  known.  The  term 
board  schools,”  used  for  brevity,  was  intended  to  include  not 
ily  schools  under  a  “  school  board,”  but  all  “  public  elementary 
hools  ”  under  the  control  of  the  Educational  Department.  Re- 
rence  was  first  made  to  the  difficulty  of  giving  satisfaction  to 
trents,  managers,  and  teachers,  in  the  management  of  epidemics, 
le  duties  oE  medical  officers  and  the  interests  of  managers  and 
achers  of  schools  might  appear  to  be  antagonistic,  but  were  not 
ally  so.  The  necessity  of  early  information  of  an  infectious 
itbreak  led  on  to  a  discussion  of  notifica'ion.  Cases  might  be 
itifted  by:  1.  Registrars  of  death  (only  fatal  cases).  2.  School 
tendance  officers.  3.  Medical  practitioners  under  the  notifica- 
m  Act.  4.  The  masters  and  mistresses  of  schools.  The  tendency 
some  teachers  to  keep  medical  officers  ignorant  of  cases  was 
'it  noted,  and  their  reasons  for  doing  so  given.  The  reporting 
’  measles,  and  in  fact  of  all  infectious  cases,  ought  to  be  com- 
ilsory.  The  four  sources  of  information  mentioned  above  were 
>mpulsory  in  the  Ormskirk  Rural  District.  Rules  for  the  guid- 
lce  of  managers  and  teachers  were  distributed  in  the  form  of  a 
rcular  letter,  and  the  liability  of  teachers  under  Section  126  of 
ublic  Health  Act  was  pointed  out.  He  next  passed  to  consider 
hen  the  closure  of  schools  was  advisable  ?  It.  was  better  to 
ose  early  than  to  wait  for  a  given  percentage  of  absentees.  As 
i  the  question  how  long  schools  should  remain  closed,  he  thought 
fortnight  too  short  a  period.  He  sketched  the  causes  which 
id  to  an  epidemic  spreading  from  one  school  to  another,  and 
iscussed  the  question  how  long  convalescent  children  should  be 
ept  from  school  ?  In  conclusion  he  pointed  out  that  disinfec- 
on  not  only  of  schools  but  also  of  private  dwellings  was  neces- 
iry. — Dr.  Thresh  said  that  a  difference  should  be  made  between 
•hools  in  urban  and  rural  districts.  In  the  latter  case  schools 
lould  be  closed  for  a  month  after  outbreaks  of  infectious  disease, 
'hooping-cough  was  very  prevalent  in  parts  of  Essex.  In  his 
istrict  children  under  8  years  of  age  in  an  infected  family  were 
icluded  in  case  of  whooping-cough. — Dr.  Iliffe  (Medical  Officer 
f  Health,  Derby)  had  never  had  occasion  to  close  schools  at  all  in 
erby.  Much  could  be  done  by  preventing  attendance  of 
lildren  from  infected  houses.  It  was  almost  hopeless  to  prevent 
le  spread  of  whooping-cough,  and  scarlet  fever  was  more  easy  to 
eal  with  than  measles,  owing  to  the  infectious  nature  of  the  pre- 
ruptive  stage  of  the  latter  disease.  He  had  not  found  scarlet 
wer  infectious  prior  to  the  period  of  full  eruption. — Dr.  A.  S. 
ndbrhill  said  he  could  not  agree  with  the  previous  speaker  that 
■■arlatina  was  but  little  infectious  in  the  first  few  days  of  its  in- 
idence  ;  and  he  narrated  a  case  in  which  a  housemaid  introduced 
jarlatina  into  a  school,  although  there  was  no  scarlatina  in  the 
istrict,  and  the  housemaid  appeared  in  good  health.  It  wa3, 
owever,  subsequently  ascertained  that  the  girl  had  come  from  an 
ifected  parish,  and  she  herself  sickened  and  contracted  the  disease 
wo  days  after  her  introduction  into  school.  There  was  a  great 
ifference  between  schools  in  urban  and  in  rural  districts ;  in  his 
wu  district,  which  was  partly  country,  he  had  only  once  closed  a 
chool  for  scarlatina;  in  the  more  thickly  populated  districts  he 
ould  not  see  any  great  advantage  in  closing  schools.  The  infec- 
ion  of  whoopiDg-cough  was  of  so  long  a  duration  that  in  his  dis- 
rict,  where  whooping-cough  was  endemic,  if  he  kept  all  children 
■way  from  school  where  whooping-cough  was  present  in  the 
louse,  it  would  partially  close  the  schools  in  some  seasons  of  the 
■ear.— Dr.  Mummy  agreed  with  Dr.  Iliffe  that  scarlet  fever 
vas  very  slightly  infectious  at  first.  Hi3  experience  was 
hat  if  a  patient  with  scarlet  fever  was  removed  within 
hirty-six  hours  of  the  rash  appearing,  another  case  hardly 
ver  occurred  in  that  family.  He  found  it  difficult  to  get 
'is  sanitary  authority  to  order  a  school  to  be  closed. — 
Jr.  Bostock  Hill  considered  that  however  valuable  the  closure 
>f  schools  might  be  in  country  districts,  it  would  present  little,  if 


any,  advantage  in  towns.  Scarlet  fever  was  very  variable  in  the 
duration  of  its  infectiveness,  and  the  question  must  be  decided  on 
the  circumstances  of  each  individual  case;  he  had  known  infec- 
tiveness  reside  in  the  condition  of  the  throat  lor  months.  W  hi  op- 
ing-cough  was  very  difficult  to  deal  with,  end  he  thought  that 
that  the  masses  should  be  educated  to  know  the  danger  resulting 
from  such  cases,  particularly  when  neglected,  which  they  gene¬ 
rally  were,  from  being  considered  trivial  in  their  character.  He 
found  no  difficulty  in  obtaining  the  disinfection  of  infected  houses, 
and  always  had  the  walls  stripped,  the  rooms  fumigated,  and  the 
walls  lime-washed.  He  did  not  agree  with  one  of  the  speakers 
that  voluntary  notification  was  in  any  great  degree  satisfactory. 

Dr.  Sidney  Barwgse  said  that,  in  his  opinion,  it  was  an  open 
question  who  should  bear  the  expense  of  disinfection,  the  public, 
for  whose  benefit  the  work  was  done,  or  the  owners  of  the  pro¬ 
perty.  In  Manchester  and  Salford  the  disinfection  was  done  at 
the  expense  of  the  rates ;  the  wall  papers  were  stripped  off  there 
and  the  walls  dressed  with  caustic  soda.  On  the  whole,  he 
thought  the  burden  should  fall  upon  the  ratepayer,  as  it  would 
be  an  undoubted  hardship  upon  the  owners  of  property  who  have 
recently  renovated  and  repapered  their  houses. 

Meat  Inspection.  —  Mr.  Thomas  LV  alley  (Principal,  Royal 
Veterinary  College,  Edinburgh)  said  that  the  subject  of  meat 
inspection  might  be  considered  under  three  heads:  1.  The 
necessity  for  the  adoption  of  a  system  of  meat  inspection  in  this 
country  ;  2.  The  best  method  of  carrying  out  meat  inspection  ;  3. 
The  principle  that  should  guide  using  the  condemnation  of  meat. 
1.  Meat  inspection  was  necessary  for  the  reasons  (a)  that  the 
British  were  the  greatest  of  flesh  eaters  ?n  the  world  ;  ( b )  that  the 
vast  majority  of  the  flesh-eating  portion  of  the  public  were 
utterly  ignorant  as  to  the  characters  which  distinguished  good 
from  bad  meat ;  (c)  that  through  the  medium  of  animal  flesh  many 
lives  had  been  lost,  and  many  people  had  suffered  injury  to  their 
health ;  and  ( d )  that  the  flesh  eaters  had  a  right  to  protection  from 
such  dangers,  and  from  the  evil  designs  of  those  who  profit  by  the 
trade  in  bad  meat,  and  also  by  the  fact  that  there  was  no  law  to 
compel  them  to  declare  from  what  source  the  flesh  they  sold  Lad 
been  obtained,  nor  to  declare  the  nature  of  the  disease  from  which 
an  animal  had  suffered.  2.  In  order  that  meat  inspection  should 
be  properly  carried  out  three  things  were  necessary  ( a )  that 
all  animals  intended  for  human  food  should  be  examined, 
prior  to  slaughter,  by  competent  persons;  ( b )  that  not  only 
the  carcasses  but  the  viscera  of  all  animals  intended  for  food 
should  also  be  examined;  (c)  that  those  persons  whose  duty 
it  was  to  carry  out  such  inspection  should  possess  the  necessary 
knowledge  of  their  work  to  enable  them  to  discharge  the 
duties  devolving  upon  them  in  an  efficient  manner.  Inspec¬ 
tion  of  all  animals  prior  to  slaughter  could  not  be  carried  cut 
in  all  cases,  for  example,  in  those  instances  in  which  as  the 
result  of  accidents  it  was  found  necessary  to  slaughter  animals  in 
places  other  than  abattoirs,  and  also  in  the  case  of  dead  meat  from 
foreign  countries ;  but  where  animals  were  killed  on  account  of 
injuries  or  sudden  illness,  the  internal  organs  should  be  sent  to  a 
liceased  abattoir  or  receiving  house  with  the  carcass  for  inspection 
and  as  a  guide  to  the  inspector  in  his  work;  further,  all  pri\  ate 
slaughterhouses  should  be  abolished,  or  w here,  as  in  small  villages  or 
towns,  a  public  slaughterhouse  could  not  be  supported,  they  should 
be  licensed  and  placed  under  the  direct  control  of  the  sanitary  aui  bo- 
rities  He  held  that  in  all  abattoirs  there  should  be  one  or  more  lay 
inspectors,  but  they  should  not  be  empowered  to  condemn  flesh  ; 
for  this  purpose  a  sanitary  board  (consisting  of  a  medical  officer, 
veterinary  officer  and  a  lay  inspector)  should  be  established  m 
connection  with  every  abattoir ;  but  inspectors  (lay  or  professional) 
should  only  be  appointed  after  submitting  themselves  to  examina¬ 
tion  by  a  competent  examining  body,  and  the  decision  ot  the 
sanitary  board  should  be  final.  The  microscope  should  be 
brought  into  requisition  in  dealing  with  the  flesh  of  animals 
that  had  suffered  from  micro-parasitic  or  parasitic  disease. 
3.  Flesh  should  be  considered  unfit  for  food  if  its  physical  cha¬ 
racters  presented  gross  departures  from  the  normal,  as  from  its 
being  excessively  lean  or  anaemic,  or  soft,  or  moist,  ot^  dark  in 
colour;  or  in  which  effusions,  or  extravasations,  or  eviaences  of 
commencing  decomposition  were  detected  ;  or  from  which  an  un¬ 
natural  odour  was  given  off,  or  which  possessed  a  distinctly  ab¬ 
normal  taste.  Flesh  should  be  considered  unfit  for  food  when  the 
animal  from  which  it  was  derived  had  been  physicked  to  any  extent 
or  had  suffered  from  such  maladies  as  pyaemia,  septicaemia,  glanders, 
farcy,  rabies  or  anthrax;  or  from  any  malady  from  the  effects  of 
which  important  nutritive  changes  have  taken  place,  or  in  which 


506 


THE  BRITISH  MEDICAL  JOURNAL. 


Aug.  30,  1890, 


there  was  a  probability  of  the  malady  beiDg  transmitted  to  the 
human  subject  by  ingestion.  The  question  of  the  condemna¬ 
tion  of  the  flesh  of  parturient  animals,  and  of  those  that  had 
suffered  from  specific  fevers,  such  as  swine  fever,  pleuro-pneu- 
monia,  foot  and  mouth  disease,  or  tuberculosis ;  or  from  such 
hmmal  lesions  as  black  quarter,  was  one  for  the  grave  considera¬ 
tion  of  the  members  of  the  Association  and  of  all  sanitarians. — 
Professor  McFadyen  said  that  skilled  inspection  should  devolve 
upon  veterinary  surgeons,  who  should  be  able  to  distinguish 
between  flesh  that  could  with  impunity  be  eaten,  although  dis¬ 
eased,  and  that  which  could  not.  He  thought  tuberculosis  in 
cattle  was  not  of  prime  importance  from  a  public  health  point  of 
view  (in  man  the  primary  lesion  was  not  in  the  alimentary  canal), 
and  he  thought  that  only  such  cases  of  human  tuberculosis  as  had 
their  starting  point  in  connection  with  the  alimentary  organs 
could  possibly  have  been  brought  about  by  the  consumption  of 
tuberculous  meat  or  milk.— Professor  Meybick  said  meat  inspec¬ 
tion  should  be  carried  out  by  medical  or  veterinary  inspectors. 
Meat  from  animals  suffering  from  parturient  apoplexy  could,  he 
believed,  be  eaten  with  impunity,  and  so  also  could  that  in  the  early 
stage  of  pleuro  pneumonia.  Tuberculous  meat  ought  to  be  con¬ 
demned.— Dr.  Geo.  Wilson  said  that  the  public  should  not  be 
allowed  to  run  any  risks  by  eating  meat  from  diseased  carcasses. 
Meat  exposed  for  sale  should  be  regarded  as  presented  to  the  pub¬ 
lic  as  sound  meat  from  healthy  animals,  and  if  found  otherwise 
should  be  condemned. — Mr.  Hunting  said  it  was  impossible  to  in¬ 
spect  all  meat.  The  large  towns  got  all  the  worst  meat.  _  The 
be9t  remedy  was  to  establish  public  abattoirs,  and  abolish  private 
ones.  The  inspectors  should  be  butchers  (laymen);  they  could 
detect  all  ordinary  cases  of  unsound  meat  in  the  slaughterhouses. — 
Dr.  Mason  (Hull)  thought  that  an  expert  veterinary  pathologist 
should  be  the  meat  inspector.  Tuberculosis  was  very  rare  in 
sheep,  but  very  common  in  cattle  around  Hull.  In  1883  the  cor¬ 
poration  of  Hull  took  action  in  the  matter,  and  proposed  compen¬ 
sation  to  owners  of  condemned  beasts.  Auctioneers  who  sold 
diseased  cattle  in  Hull  were  liable  to  be  suspended. — Dr.  Seb- 
geant  concurred  in  thinking  public  abattoirs  only  should  be  used 
in  towns.  Inspection  of  meat  in  private  slaughterhouses  was 
almost  impossible  ;  in  many  cases  animals  were  slaughtered  out¬ 
side  the  town,  when  meat  inspection  was  efficiently  carried  out, 
the  carcasses  being  “  stripped  ”  before  entering  the  town.  He 
regarded  tuberculosis  in  meat  as  very  important.  In  all  advanced 
cases  of  the  disease  the  meat  should  not  be  used  as  food,  whatever 
views  were  taken  as  to  the  early  stages  of  the  disease.  Tuber¬ 
culous  milk  was  even  more  important  than  tubercular  meat.  The 
conditions  of  most  cowsheds  were  very  insanitary. — Dr.  Fosbboke 
said  that  local  authorities  should  have  more  power  to  close  private 
slaughterhouses ;  if  that  were  not  done,  public  abattoirs  were  not  of 
much  use. — Dr.  A.  Hill  remarked  on  the  fact  that  although  more 
meat  was  eaten  and  milk  drunk,  and  more  tuberculosis  existed  in 
cattle,  still  the  death-rates  from  tabes  mes^nterica  and  pulmonary 
phthisis  were  being  gradually  lowered.  Mr.  Walley  brought  for¬ 
ward  no  evidence  to  show  that  human  disease  had  been  produced 
by  ingestion  of  meat  from  slightly  tuberculous  cows.  Healthy- 
looking  animals  could  be  taken  as  being  healthy  for  human  food. 
— Professor  Walley  replied. 


Resolution. 

The  following  resolution  was  proposed  by  Dr.  W.  Russell 
(Edinburgh),  seconded  by  Dr.  E.  Sbbgeant,  and  adopted:  “That 
it  be  remitted  to  the  Parliamentary  Bills  Committee  to  approach 
the  Government  with  a  view  to  obtain  the  abolition  of  private 
and  the  establishment  of  public  slaughterhouses  with  skilled  in¬ 
spection  of  meat.” 

How  to  Improve  the  “ Medical  Register.” — A  paper  on  this 
subject,  by  Surgeon-Major  G.  J.  H.  Eyatt,  was  read  by  Dr.  L. 
Tabkes.  After  dwelling  on  the  importance  of  accuracy  in  the 
Medical  Register,  Surgeon-Major  Evatt  proposed  that,  as  the 
Register — published  only  once  a  year,  as  it  now  was — became 
inaccurate  a  few  weeks  after  publication,  the  London  Gazette 
should  be  utilised  for  all  notifications  referring  to  it.  Changes 
should  be  published  week  by  week  in  the  Gazette ;  all  new 
names  entered  on  the  Register,  all  deaths  of  registered  prac¬ 
titioners,  all  transfers  of  residence  from  one  county  or  borough 
division  to  the  other,  and  all  removals  from  the  Register  should 
be  at  once  published  in  the  London  Gazette.  Examples  of  how 
these  various  notifications  might  appear  in  the  Gazette  were 
given.  In  thi*  way  local  copies  of  the  Register  might  be  kept 


up  to  date,  and  the  public  would  know  the  qualifications  of  an; 
new  medical  man  coming  into  any  particular  quarter.  By  noting 
all  transfers  it  would  be  possible  to  trace  the  career  of  any  prac 
titioner,  as  the  movements  of  an  army  medical  officer  could  b> 
followed  by  the  Army  List  and  the  Gazette.  Local  lists  o 
medical  practitioners  were  also  needed.  The  list  should  bt  : 
divided  into  city,  borough,  and  county  lists.  Cheap  reprints  o. 
these  lists  might  be  published  for  registrars  of  births  and  deaths-  i 
police  stations,  etc.  Colleges  and  universities  should  send  lists  o 
their  graduates  and  licentiates  to  the  General  Medical  Council 
The  object,  in  fact,  was  to  supersede  the  non-official  Medica 
Directory  by  an  official  publication  bearing  the  same  relation  t* 
the  profession  that  the  Army  List  did  to  the  army.  It  would  b 
of  advantage  if  every  medical  officer  of  health  of  a  city,  borough 
or  county  were  made  a  subregistrar  of  the  General  Medical  Counci 
to  furnish  returns  and  keep  check  over  the  lists  of  medical  mei 
in  his  district  or  division. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  PREVENTION  OF  COCAINE  POISONING  AND  RESORCI1S 
The  annotation  on  page  94  of  the  Joubnal  of  July  5th,  drawin 
attention  to  the  value  of  a  little  phenol  in  solutions  of  cocaine  a 
a  preventive  of  the  toxic  effects  sometimes  following  the.  use  c 
this  drug,  and,  as  a  means  of  preserving  such  solutions,  is  inter 
esting.  I  have  witnessed  more  than  once  some  curious  symptom 
follow  the  use  of  cocaine  in  cases  of  hypertrophic  post-nase 
adenitis  with  or  without  adenoid  growths  in  the  naso-pharyn; 
which  I  attributed  partly  to  personal  idiosyncracy,  partly  to  tb 
large  absorbing  surface  such  conditions  briDg  about,  and  partly  t 
varying  potency  in  the  drug  itself.  In  these  cases  simple  cocain 
solutions  (10  to  ,20  per  cent.)  had  been  applied  with  a  soft  camel 
hair-brush. 

In  other  cases  where  the  diseased  condition  was  commencing,  c 
where  operative  interference  could  not  be  carried  out,  I  have  trie 
the  effect  of  resorcin  combined  with  cocaine.  Repeated  exper 
ence  has  since  taught  me  that  this  is  a  valuable  combination,  an 
that  the  individual  action  of  each  drug  is  enhanced ;  nor  have 
seen  any  toxic  effects  even  after  a  free  use  of  the  drugs  when  t 
combined.  My  attention  was  first  directed  to  resorcin  by  readin 
about  its  action  in  one  (I  forget  which)  of  the  American  journal 
Thus  I  can  confirm  Dr.  G Kick’s  view,  for  resorcin  is  one  of  tt 
phenol  series.  It  is  antiseptic  and  preservative ;  it  is  astringei 
and  a  haemostatic.  After  a  few  moments  it  lessens  sensibilit 
and  has  a  vigorously  contractile  action  on  the  hypertrophit 
mucous  membrane.  In  suitable  solutions  it  is  a  valuable  applici 
tion  in  post-nasal  catarrh,  pharyngitis,  enlarged  tonsils,  stomatiti 
gingivitis,  some  forms  of  conjunctivitis,  and  other  kiudred  coi 
ditions. 

Old  Cavendish  Street,  W.  R-  W.  Pabkeb. 


A  CASE  OF  EXALGINE  POISONING. 

A  young  man,  A.  J.  M.,  aged  20,  had  been  suffering  for  some  dai 
from  muscular  rheumatism.  I  ordered  a  mixture  containing  e: 
algine  gr.  ij as  in  each  dose  with  tincture  of  orange  and_  water,  t 
be  given  three  times  a  day  (this  dose  of  exalgine  being  rathi 
larger  than  that  given  by  Professor  T.  R.  Fraser,  of  Edinburg 
but  less  than  that  given  usually  by  Drs.  Bardet  and  Dujardu 
Beaumetz).  The  first  dose  was  given  about  3  p.m.  I  was  pr 
vented  from  seeing  the  patient  again  until  about  10  a.m.  on  tl 
second  day  afterwards,  so  that  he  had  taken  six  doses.  I  four 
him  very  dull  and  heavy,  and  apparently  presenting  all  the  usui 
signs  of  carbolic  acid  poisoning.  He  had  slept  almost  con  tint 
ously,  but  waking  up  at  short  intervals,  and  starting  in  his  slee 
On  inquiry  he  complained  of  pain  in  the  small  of  the  back,  and  c 
examining  the  urine  it  was  found  to  be  of  a  distinct  and  pr 
nounced  olive-green  colour.  He  had  only  passed  water  twice  ; 
the  twenty-four  hours,  and  on  both  occasions  the  amount  wi 
very  small. 

On  examination,  the  urine  was  found  to  be  of  high  specif 
gravity,  with  a  large  deposit  of  urates,  but  containing  no  pho 
phates,  albumen,  or  blood;  the  temperature  was  98  0°  Fahr.,  pul 
102,  of  full  volume  and  strong.  The  patient  complained  of  gre 
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rit,  and  the  skin  was  hot  and  dry.  A  peculiar  feature  of  the 
je  was  that  he  suffered  from  excessive  salivation  for  several 
ys ;  this  gradually  diminished  under  the  influence  of  chlorate  of 
rash.  The  renal  trouble  gradually  subsided  after  stopping  the 
algine  and  giving  a  diuretic  and  diaphoretic  mixture,  and  the 
rebral  symptoms  also  passed  off.  1  must  remark  that  the 
algine  certainly  appeared  to  relieve  the  myalgia  and 
eumatism. 

Bath.  Edmund  E.  Dyer,  M.B. 


OPERATION  FOR  INGROWING  TOENAIL. 

!RV  it  me  to  call  attention  to  what  I  believe  to  be  a  new  opera- 
>n  for  ingrowing  toenail.  Press  the  skin  at  the  base  of  the  nail 
far  back  as  possible.  With  a  Key’s  saw  make  two  longitudinal 
ts  parallel  with  the  length  of  the  nail,  dividing  it  into  three 
out  equal  parts,  being  careful  to  cut  as  evenly  as  possible,  in 
der  to  almost  completely  divide  the  nail  without  touching  the 
itrix.  When  almost  the  entire  thickness  of  the  nail  has  been 
wed  through,  freeze  the  part  or  cocainise  it,  then  cut  completely 
rough  the  nail  in  the  saw  marks,  raise  the  central  portion  of 
il — that  between  the  saw  cuts — and  dissect  it  completely  back 
the  base,  taking  care  to  remove  the  matrix  especially  at  the 
treme  base,  where  the  skin  naturally  covers  the  nail.  A  pad  of 
it,  saturated  with  friar’s  balsam  or  any  antiseptic  dressing,  is 
len  applied.  A  narrow  gum  lancet  makes  a  convenient  instru- 
ent  with  which  to  operate,  being  of  about  the  desired  width  of 
e  strip  to  be  removed. 

If  carefully  performed,  the  matrix  being  entirely  removed  with 
e  strip  of  nail,  of  course  the  nail  cannot  grow  again,  and  the 
iace  created  relieves  the  pressure  upon  the  sides. 

The  advantages  of  this  proceedure  are :  Chloroform  is  not 
>eded  ;  the  patient  is,  in  most  cases,  able  to  continue  his  work ; 
;rmanent  relief  is  practically  certain  ;  the  form  of  the  toe  is  pre- 
rved,  since  the  remaining  sides  are  sufficient  to  support  it. 

Los  Angeles,  California.  Arthur  E.  Gresham,  M.D. 


REPORTS 

ON 

[EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


MANCHESTER  ROYAL  INFIRMARY. 

A  CASE  OF  PROSTATIC  RETENTION  OF  URINE  TREATED  BY 
SUPRAPUBIC  PROSTATECTOMY.1 

iy  F.  A.  Southam,  M.B.Oxon.,  F.R.C.S.,  Surgeon  to  the  Manchester 
Royal  Infirmary.) 

LH.,  aged  66,  was  admitted  at  the  beginning  of  last  February, 
iffering  from  symptoms  of  prostatic  enlargement  of  several 
ears’  duration.  Micturition  was  very  frequent,  and  attended  with 
reat  difficulty,  the  urine  being  passed  two  or  three  times  an  hour, 
fter  much  straining,  either  in  drops  or  in  a  very  feeble  stream, 
he  bladder  was  never  completely  emptied,  the  quantity  of 
isidual  urine  usually  amounting  to  about  a  pint.  At  times  he 
'as  seized  with  complete  retention,  which  had  to  be  relieved  by 
atheterism.  On  examination  by  the  rectum  a  distinct  enlarge- 
lent  of  both  lateral  lobes  could  be  felt.  The  urine  (1008)  was 
lkaline,  containing  a  quantity  of  ropy  mucus,  pus,  and  crystals 
f  triple  phosphate.  Catheterism  was  attended  by  considerable 
ifficulty,  for  though  a  silver  prostatic  catheter  could  be  passed, 
one  of  the  different  varieties  of  flexible  instruments  could  be 
itroduced  beyond  the  obstruction,  which  was  encountered  at  the 
eek  of  the  bladder. 

The  patient  was  kept  in  bed,  and  the  ordinary  palliative  treat- 
ient— drawing  off  the  water  regularly,  washing  out  the  bladder, 
tc.— not  being  followed  by  any  improvement  in  his  condition,  it 
fas  resolved  to  open  the  bladder  from  above  the  pubes,  and,  if 
'ossible,  remove  the  obstructing  portion  of  the  prostate  gland. 

February  22nd.  Suprapubic  cystotomy  was  performed,  no  rectal 
>ag  being  used.  Twelve  ounces  of  boric  acid  lotion  having  been 
njected  into  the  bladder,  and  the  usual  incision  having  been  made, 
he  anterior  wall  of  the  bladder,  raised  and  rendered  prominent  by 
lepressing  the  handle  of  a  No.  12  silver  catheter  introduced  per 
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urethram ,  was  readily  exposed;  two  silk  ligatures  were  then 
passed  through  its  entire  thickness  in  order  to  secure  it,  and  be¬ 
tween  these  an  incision  was  made.  On  introducing  the  finger  into 
the  bladder  no  appreciable  enlargement  of  the  lateral  lobes  could 
be  detected,  but  a  pedunculated  middle  lobe,  the  size  of  a  walnut, 
could  be  felt  lying  immediately  behind  the  vesical  orifice  of  the 
urethra.  An  attempt  to  separate  the  prominent  lobe  with  the 
finger  nail  after  division  of  the  overlying  mucous  membrane  hav¬ 
ing  failed,  it  was  easily  removed  by  cutting  with  curved  scissors 
through  its  point  of  attachment,  very  little  bleeding  attending  the 
process.  In  order  to  secure  free  drainage  during  the  after-treat¬ 
ment,  the  membranous  urethra  was  opened  from  the  perineum  on 
a  grooved  staff  passed  per  urethram  into  the  bladder,  and  a  large, 
rigid,  lithotomy  tube  was  introduced  through  the  wound,  and  left 
with  its  end  projecting  just  within  the  bladder.  A  second  tube 
was  also  introduced  through  the  suprapubic  opening. 

The  after-treatment  consisted  in  washing  out  the  bladder  daily 
through  the  upper  opening  with  boric  lotion,  and  dusting  both 
wounds  freely  with  a  mixture  of  boric  acid  and  iodoform.  The 
suprapubic  tube  was  removed  on  the  third  day. 

Until  the  fifth  day,  when  the  perineal  tube  was  removed,  all  the 
urine  escaped  through  the  lower  opening ;  after  this  date  the 
urine  came  both  ways,  but  chiefly  through  the  suprapubic  wound. 
After  the  seventh  day  the  bladder  was  washed  out  daily,  through 
a  No.  12  silver  catheter  introduced  per  urethram. 

On  the  sixteenth  day  the  patient  began  to  pass  some  water  by 
the  natural  channel,  and  after  the  twenty-fourth  day  all  the  urine 
came  by  this  route. 

There  was  never  any  tendency  to  the  development  either  of 
septicaemia,  or  of  cellulitis  in  the  neighbourhood  of  the  suprapubic 
wound.  These  complications,  which  are  frequently  met  with  after 
the  performance  of  suprapubic  cystotomy,  especially  when  the 
urine  is  foul  and  alkaline,  are,  1  believe,  preventable  if  free  peri¬ 
neal  drainage  is  provided  during  the  first  few  days  after  the 
operation,  for  by  this  means  lodgment  of  urine  is  prevented  in  the 
suprapubic  wound,  until  its  surfaces  are  covered  over  with  a  layer 
of  granulations,  which,  when  healthy,  appear  to  act  as  a  barrier 
against  urinary  infiltration,  and  also  against  the  absorption  of 
septic  matter. 

The  patient  left  the  hospital  at  the  end  of  six  weeks  completely 
relieved  of  ali  his  symptoms,  micturition  being  quite  natural,  and 
both  wounds  being  firmly  healed.  At  the  present  time — more 
than  four  months  since  the  operation — he  has  perfect  control  over 
his  bladder,  being  able  to  retain  his  water  for  three  or  four  hours 
without  any  difficulty.  Micturition  is  unattended  by  the  slightest 
straining,  and  he  can  propel  the  stream  for  a  distance  of  several 
feet.  The  urine  is  clear  and  acid  in  reaction,  and  he  is  quite  free 
from  any  symptoms  of  vesical  irritation. 

The  case  is  a  good  example  of  the  beneficial  effects  of  the  opera¬ 
tion  which  was  so  prominently  brought  before  the  notice  of  the 
Association  by  Mr.  McGill,  at  the  Leeds  meeting  last  year.  It  is 
in  cases  such  as  this,  where  a  patient  suffers  from  prostatic  re¬ 
tention  of  urine,  which  he  is  unable  to  relieve  by  self-catheterism, 
and  where  palliative  treatment  has  proved  unsuccessful,  that 
prostatectomy  is  indicated. 

The  form  of  enlargement  met  with — a  pedunculated  middle  lobe 
projecting  into  the  bladder,  and  interfering  with  the  escape  of 
urine  by  blocking  the  vesical  orifice  of  the  urethra,  against  which 
it  is  forced  by  the  efforts  of  micturition — though  not  the  most 
common,  is  the  one  which  is  especially  suitable  for  operative  in¬ 
terference,  and  the  case  illustrates  well  the  facility  with  which 
prostatectomy  through  a  suprapubic  opening  may  be  performed 
when  this  condition  is  present. 

Wolverhampton  (Population,  82,543).— Increased  Mortality 
among  Children.— Dr.  Henry  Malet  reports  that  the  year  1889  was 
an  average  one  as  regards  the  prevalence  of  zymotic  diseases,  the 
only  exception  being  whooping-cough,  which  exceeded  the  aver¬ 
age,  and  scarlet  fever,  which  fell  very  far  below  it.  The  mortality 
returns  altogether  afford  grounds  for  satisfaction,  since  b"th 
zymotic  and  general  death-rates  were  below  the  average.  rl  he 
one  unfavourable  item  is  the  increase  in  deaths  of  children.  Dr. 
Malet  seems  to  be  somewhat  disheartened  by  the  difficulties  which 
he  meets  with  in  his  efforts  to  improve  the  sanitary  condition  of 
the  borough.  The  utter  negligence  and  stupidity  of  the  tenants  of 
bad  property,  the  selfishness  and  shortsightedness  of  many  of  the 
agents  and  property  owners,  and  the  cumbrous  and  inefficient 
legal  methods  of  enforcing  even  urgent  work,  form  together  an 
amount  of  obstruction  very  hard  to  overcome. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 
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THE  SCIENTIFIC  WORK  OF  THE  BERLIN 

CONGRESS. 

It  is  too  early  yet  to  form  an  accurate  estimate  of  the  value  of 
the  scientific  work  done  at  the  mighty  gathering  which  took 
place  the  other  day  at  Berlin.  A  congress  is  like  a  battle  ; 
those  taking  part  in  it,  as  a  rule,  know  little  of  what  is 
going  on  around  them.  The  sound  and  fury  of  the  thing 
bewilder  them  ;  mental  perspective  is  for  the  moment  lost, 
and  anything  like  a  comprehensive  view  of  what  is  occurring 
before  their  eyes  is  impossible.  Now  the  hurlyburly’s  done, 
an  attempt  may  appropriately  be  made,  by  piecing  together 
the  impressions  of  combatants  in  different  parts  of  the  field,  to 
produce  an  intelligible,  though  necessarily  somewhat  sketchy, 
picture  of  the  whole,  and  to  sum  up  as  concisely  as  may  be 
the  net  result  to  medical  science,  in  some  of  its  most  im¬ 
portant  branches,  of  the  intellectual  “World’s  Fair,”  of  which 
the  German  capital  was  recently  the  scene.  The  principal 
Sections  will  be  dealt  with  separately,  and  it  may  not  be  out 
of  place  to  state  that  in  each  case  the  impressions  recorded 
are  those  of  witnesses  of  the  most  unquestionable  competence 
and  authority. 

Section  of  Medicine. 

Both  as  regards  the  subjects  for  discussion  and  ( the  papers 
read,  the  Section  of  Medicine  accomplished  good  and  useful 
work.  Owing,  however,  to  the  plethora  of  papers  and  defects 
in  the  preliminary  organisation,  the  rich  material  at  hand  was 
not  sufficiently  made  use  of,  and  it  is  further  to  be  regretted 
that  some  of  the  best  known  Berlin  teachers  and  clinicians, 
who  had  announced  papers  of  interest,  which  many  of  the 
foreign  guests  would  have  liked  to  listen  to,  gave  way  to  the 
visitors  and  remained  silent.  As  regards  the  subjects  for  dis¬ 
cussion,  many  were  astonished  that  the  treatment  of  Bright’s 
disease,  which  was  so  fully  dealt  with  at  the  recent  meeting  of 
the  German  Congress  of  Medicine,  should  again  have  been 
chosen  as  a  subject  for  debate.  The  discussion  was  certainly 
very  brief,  but  nothing  could  be  more  to  the  point  and  more 
pithily  put  than  the  opening  speeches  of  Professor  Lupine  and 
Professor  Grainger  Stewart.  Of  the  other  subjects,  the  treat¬ 
ment  of  diabetes  was  worthily  handled  by  Drs.  Pavy  and 
Cantani,  but  the  discussion  soon  altered  its  tone,  and  the  ex¬ 
perimental  investigation  and  the  pathogenesis  of  diabetes  were 
more  particularly  dealt  with. 

The  treatment  of  tuberculosis,  which  formed  another  sub¬ 
ject  for  discussion,  was  evidently  only  placed  on  the  pro¬ 


gramme  in  order  to  give  prominence  to  the  establishment  c  I 
hospitals  or  sanatoria  for  consumptive  patients,  and  all  th 
speakers  took  this  line.  The  discussion  on  the  treatmen  \ 
of  heart  disease  was,  owing  to  the  absence  of  Professor  Noth  ] 
nagel,  more  or  less  abortive,  and  the  debate  on  the  treatment  cl 
amemia  brought  forth  nothing  new,  though  some  of  the  pajer 
read  on  this  subject  were  of  interest.  The  subject  of  myxcefl 
dema  was  extremely  well  handled  by  Dr.  Ord  ;  the  discussion  < 
however,  was  very  limited,  as  the  disease  has  only  quite  recent) 
been  recognised  and  studied  in  Germany.  Diseases  of  th 
gall  bladder  and  liver  formed  the  last  subject  for  discussion 
the  time  had,  however,  so  far  advanced  before  this  subjec 
was  reached,  that  the  papers  had  to  be  taken  separately.  l)r 
Harley  confined  himself  entirely  to  the  expulsion  of  gall  stone 
by  digital  compression  of  the  gall  bladder  through  the  abde 
minal  p;rletes.  Dr.  Naunyn  spoke  of  the  formation  of  gai 
stones  by  infiltration  of  the  cholesterin,  and  showed  well 
executed  plates. 

Dr.  Dreschfeld  gave  an  interesting  account  of  a  peculiar  forr 
of  toxic  hepatitis,  associated  with  thrombosis  of  the  smal 
branches  of  the  portal  vein,  and  the  formation  of  hajmorrhagi 
infarcts  in  the  liver,  and  spoke  of  the  relation  of  this  conditio- 1 
to  some  forms  of  cirrhosis.  Professor  Rosenstein,  who  shout 
have  opened  the  discussion  on  hypertrophic  cirrhosis,  cam 
last,  and  had  only  time  to  give  a  brief  sketch  of  his  views 
These  are  that  atrophic  cirrhosis  corresponds  to  the  primar 
granular  kidney — the  renal  sclerosis,  whilst  hypertrophic  cirrhc 
sis  he  compares  to  the  mixed  nephritis  which  may  terminate  i 
a  granular  kidney.  Of  the  papers  read  which  covered  th 
various  chapters  of  clinical  medicine,  few  brought  out  an 
novel  points,  and  discussion  on  any  of  them  was  practicall 
impossible  for  want  of  time.  In  fact,  owing  to  the  larg 
l  umber  of  papers  on  the  list,  and  the  desire  on  the  part  of  th 
Executive  Committee  to  have  as  many  papers  as  possible  reac 
the  speakers  were  so  hurried  that  it  was  often  difficult  to  folio1)  i 
them,  and  we  have  to  wait  for  further  information  till  th 
transactions  of  the  Congress  appear,  or  the  papers  are  pul 
lished  separately.  It  is  to  be  regretted  that  the  plan  adopte, 
at  the  London  meeting  was  not  followed  at  Berlin,  and  tha 
abstracts  of  the  papers  to  be  read  were  not  sent  in  some  montl 
before  the  meeting,  so  as  to  enable  the  Committee  to  have  th 
abstracts  printed  beforehand,  and  thus  also  to  sift  the  papers 
The  Organising  Committee  were  most  anxious  to  give  prec< 
deuce  to  the  foreign  visitors  who  came  to  read  papers  ;  sue 
politeness  was,  no  doubt,  very  pleasing  to  the  individur 
members,  but  in  some  cases  rather  diminished  than  increase 
the  scientific  outcome  of  the  sectional  work,  and  it  is  difficu. 
to  see  how  this  can  be  obviated  unless  abstracts  are  sent  before 
hand.  The  attendance  in  the  Section  was,  in  spite  of  tl 
tropical  heat,  and  the  unfortunate  collision  with  other  Section 
where  papers  of  great  interest  to  the  clinician  were  read  at  tl 
same  time,  very  good  throughout  the  whole  of  the  time  of  tl 
Congress. 

Section  of  Surgery. 

Where  surgeons — so  many  and  so  celebrated — were  met  t< 
gether  to  discuss  together  matters  of  surgical  interest,  it 
hard  to  select  any  one  paper  or  series  of  papers  as  exceedir 
the  others  in  interest.  Amongst  the  many  demonstr 
tions,  however,  none  was  perhaps  so  striking  at  the  momei 
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>r  so  far-reaching  in  its  possibilities  as  that  given  by  Dr.  Senn, 
tf  Milwaukee.  No  one  who  witnessed  him  demonstrate  the 
iict  that  hydrogen  could  be  driven  without  force  from  anus  to 
uouth  in  less  than  two  minutes,  or  who  saw  him  shoot  a  dog 
hrough  the  intestines,  and  find  and  sew  up  all  the  perfora- 
ions  almost  in  less  time  than  it  takes  to  narrate  it,  will  have 
ailed  to  carry  away  the  impression  that  another  corner  of 
urgery  has  been  worked  out,  and  that  a  class  of  wound  which, 
ip  to  this  time,  has  almost  uniformly  proved  fatal,  can  now 
>e  treated  with  an  almost  certainly  successful  issue.  It  is 
emarkable  that  at  the  same  Congress  Senn  should  have  attacked 
junshot  wounds  of  the  intestine,  Billroth  cancerous  growths, 
vonig  tubercular  peritonitis,  and  Hutchinson  and  Marsh  an 
.cute  intestinal  affection — namely,  intussusception. 

Section  of  Pathology. 

Of  the  three  subjects  set  down  for  discussion  in  the  Sec- 
ion  of  General  Pathology  and  Pathological  Anatomy  the  one 
in  “  The  Participation  of  the  Leucocytes  in  the  Formation 
if  New  Tissue,”  introduced  by  Professor  Zeigler,  was  of  great 
oterest  to  the  pathological  anatomist.  Practically,  all  the 
peakers  were  of  the  same  opinion,  namely,  that  the  leuco- 
ytes  take  no  part  in  the  formation  of  new  tissue,  the  cells 
if  the  inflamed  tissue  supplying  the  formed  elements  which 
ubsequently  developed  into  fibroid  and  other  tissue. 

The  discussion  on  lesions  of  the  myocardium,  introduced  by 
kofessor  von  Recklinghausen,  dealt  with  a  subject  as  im- 
lortant  to  the  clinician  as  to  the  pathologist,  but  the  subject 
ras  treated  too  much  from  the  anatomical  standpoint,  and 
vas  disappointing.  It  may,  indeed,  be  doubted  whether  the 
nicroscope  will  reveal  the  changes  which  lead  to  heart  failure 
n  acute  diseases,  specific  or  otherwise.  Such  changes  may 
>e  chemical  or  they  may  have  their  origin  in  the  part  of  the 
;entral  nervous  system  governing  the  cardiac  action. 

The  greater  part  of  the  time  of  the  Section  was  occupied 
nth  the  discussion  of  bacteriological  questions.  One  of  the 
nost  striking  papers  was  read  by  Drs.  Marchiafava  and  Celli 
Rome)  on  “Malaria  Plasmodes.”  In  cases  of  severe  malaria 
with  coma,  for  example)  these  plasmodes  are  found  in  the 
>lood  corpuscles  in  the  brain  and  other  parts.  The  specimens 
»xhibited  certainly  showed  stained  structureless  bodies  in  the 
ubstance  of  the  corpuscle,  and  the  movements  of  these  bodies 
vere  also  exhibited.  It  is,  perhaps,  somewhat  premature  to 
connect  these  plasmodes  with  the  cause  of  malaria  ;  they  have 
lot  been  obtained  separate  from  the  human  organism,  and  what 
hey  really  are  is  not  yet  known.  Several  papers  of  interest  were 
•ead  by  French  observers,  notably  one  by  MM.  Charrin  and 
Rey  on  the  chemical  substance  formed  by  the  bacillus  pyoey- 
meus,  which  prevents  diapedesis.  This  substance  (not  yet 
solated)  seems  to  prevent  the  specific  inflammatory  action  of 
he  growth  of  the  bacillus  by  causing  a  constriction  of  the 
irteries  or  by  preventing  their  dilatation.  The  excellent 
curves  shown  demonstrated  this  point. 

Max  Wolff  demonstrated  the  artificial  cultures  of  actinomy¬ 
coses  on  agar-agar  and  the  artificial  production  of  actinomy¬ 
cosis  in  rabbits.  Preparations  of  the  artificial  inoculation  of 
the  disease  into  the  eye  of  rabbits  were  also  shown  by 
Dr.  Gross,  of  Cracow.  So  much  time  was  taken  up  with 
questions  of  bacteriological  interest  that  the  discussion  on 


tuberculosis  suffered  to  some  extent ;  the  opinions  of]  the 
members  of  the  Congress  on  the  subject  of  the  transmission  of 
tubercle  from  animals  to  man  would  have  been  of  great  in¬ 
terest.  This  is  a  subject  which  ought  to  be  taken  up  seri¬ 
ously  by  the  pathologist  and  the  real  facts  concerning  it 
brought  properly  forward. 

Section  of  Laryngology  and  Rhinology. 

The  scientific  work  in  the  Section  of  Laryngology  and 
Rhinology  consisted  chiefly  in  a  critical  re-examination  in  the 
light  of  more  extended  experience  of  the  facts  and  opinions 
which  have  been  brought  prominently  forward  during  the  last 
ten  years.  Various  subjects,  such  as  diseases  of  the  acces¬ 
sory  cavities  of  the  nose,  cancer  of  the  larynx,  tuberculosis  of 
the  larynx,  spurs  and  deviations  of  the  nasal  septum,  etc. ,  were 
entrusted  to  different  reporters,  who  presented  to  the  Section 
a  summary  of  what  had  been  done  to  the  present  time. 

Though  these  and  other  communications  were  of  much 
value  as  a  basis  for  further  work  it  cannot  be  said  that  they 
contained  any  striking  addition  to  laryngological  or  rhinologi- 
cal  knowledge  or  practice. 

Section  of  Anatomy. 

It  would  be,  indeed,  strange  if,  with  such  an  assembly  of 
anatomists  as  were  present  at  Berlin,  no  good  work  had  been 
done.  Nothing  was  propounded,  it  is  true,  of  startling 
novelty,  but  a  meeting  cannot  be  said  to  have  been  barren 
which  produced  a  paper  like  that  of  Sir  William  Turner  on 
the  cerebral  convolutions,  or  like  that  of  his  distinguished 
pupil,  Professor  Cunningham,  on  the  monkey’s  brain.  Of  the 
former,  it  is  not  too  much  to  say  that  it  will  go  far  to  sim¬ 
plify  our  conceptions  of  the  brain,  and  it  was  evidently  much 
appreciated  by  all  those  who  listened  to  it.  To  Englishmen, 
it  must  be  no  small  satisfaction  to  see  themselves  so  well  repre¬ 
sented  by  Rutherford,  Schafer,  and  Gibson.  Not  less  inte¬ 
resting  was  it  to  find  that  the  veteran  Kolliker  had  not  lost 
his  old  fire,  and  still  had  some  novelties  in  the  staining  of  the 
nervous  system  to  display  ;  whilst  the  ingenuity  of  Braune,  of 
Leipzig,  was  once  more  evident  in  his  preserved  lungs,  which 
could  be  inflated  by  a  pair  of  bellows  connected  with  the 
trachea.  To  have  heard  these  papers  and  seen  these  prepara¬ 
tions  alone  was  worth  a  journey  to  Berlin. 

Section  of  Orthopedic  Surgery. 

This  is  the  first  time  such  a  Section  has  been  formed,  and 
the  innovation  proved,  on  the  whole,  a  success.  Each  day  a 
goodly  number  attended,  varying  from  about  100  to  40  at  the 
last  meeting.  Nearly  four-fifths  of  the  papers,  unfortunately 
for  the  English  portion  of  the  audience,  were  in  German,  and 
the  indistinct  pronunciation  made  listening  very  hard  work  ; 
still  much  information  could  be  gathered  from  various  excel¬ 
lent  casts,  apparatus,  and  diagrams.  The  most  prominent 
feature  was  the  great  stress  laid  on  club-foot.  Every  possible 
operation  under  the  sun  seemed  to  have  been  tried — excision 
of  the  outer  tarsus,  double  excision,  one  side  linear  and  the 
other  V-shaped  (this  by  an  American  member),  tenotomy,  and 
a  special  wrench  used  under  anaesthesia.  Several  kinds  of 
wrenches  were  shown,  but  no  mention  was  made  of  the  old 
treatment  that  has  for  so  long  shown  itself  so  good  in  compe- 
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tent  hands.  The  old  adage,  “  The  more  haste  the  less  speed, 
was  apparently  verified  in  many  cases.  Photograph  after  photo¬ 
graph  and  several  living  cases  showed  undoubted  valgus  instead 
of  varus,  and  generally  the  equinus  was  not  overcome  to  what 
it  should  be— 120  degrees.  A  great  point,  too,  was  made  of 
no  supports  being  used,  plaster-of-paris  being  the  favourite  sub¬ 
stitute.  , 

It  is  a  pity  time  could  not  be  given  to  the  subject  or 

scoliosis.  Speeches  were  allowed  to  run  their  course  without 
the  stop  watch,  and  irrelevancy  was  not  wanting.  A  novel 
mode  of  procedure  was  demonstrated  by  Dr.  Gliick.  We  hope 
to  give  a  full  account  of  the  method  in  an  early  issue  ;  for 
the  present  the  following  summary  must  suffice.  The  joint 
—say  the  knee-joint— is  removed.  The  lower  part  of  the  femur 
and  the  upper  part  of  the  leg  bones  having  been  removed,  a 
peg  of  ivory  is  placed  in  the  femoral  shaft,  and  also  pegs  into 
the  lower  bones,  having  between  them  an  ivory  joint.  The 
wound  had  healed,  and  Dr.  Gliick  hoped  that  the  man 
would  soon  be  able  to  walk. 

A  rather  remarkable  way  of  curing  lateral  curvature  was 
shown.  The  patient  is  suspended  by  the  neck  and  head,  holds 
on  to  two  handles,  and  the  surgeon  grasping  the  patient’s  arms 
pushes  his  head  into  the  middle  of  her  back,  throwing  her 
forwards,  letting  her  swing  back,  and  so  on.  On  the  whole 
the  Section  may  be  said  to  have  fully  justified  its  existence. 


SANITARY  ADMINISTRATION  IN  EGYPT. 

It  would  be  unjust,  and  indeed  idle,  to  deny  that  Egypt  has 
greatly  benefited  by  the  British  occupation  and  control,  both 
socially  and  materially.  Corruption  and  venality  have  been 
to  a  considerable  extent  banished  from  the  courts  of  law,  and 
peculation  from  the  Government  offices  ;  a  respectable  army 
has  been  trained  and  organised  ;  trade  and  industry  have 
flourished  ;  the  condition  of  the  peasantry  has  been  raised  ; 
the  fellahs,  whom  we  found  in  a  worse  plight  than  domestic 
slaves,  are  now  free  men,  in  fact  as  well  as  in  name,  and  can 
cultivate  their  fields  without  fear  that  the  products  of  their 
labour  will  be  the  prey  of  the  extortioner.  Some  public  works 
of  real  utility  have  been  undertaken,  and  without  the  imposi¬ 
tion  of  new  taxes,  indeed,  although  with  the  re  ief  of  previously 
existing  burdens,  the  finances  of  the  country  have  shown  an 
elasticity,  and  the  annual  deficits  have  been  succeeded  by  a 
surplus,  that  has  gladdened  the  heart  of  Sir  E.  Baring. 

But  while  our  administrators  have  achieved  much  in  these 
directions  on  which  they  may  well  be  congratulated,  they  have 
totally  ignored  one  of  the  most  important  functions  of  a 
civilised  Government.  They  seem  to  have  considered  that 
their  first,  if  not  their  only  duty,  was  to  present  a  favourable 
balance-sheet,  and  have  hesitated  at  no  reforms,  however 
drastic,  and  grudged  no  expenditure  that  would  directly 
conduce  thereto,  but  with  the  fatal  policy  derived  from  ignor¬ 
ance  of  the  laws  and  essential  conditions  of  the  health  of  a 
community,  and  the  inability  to  appreciate  the  pecuniary 
waste  involved  in  sickness  and  death,  they  have  totally 
neglected  that  work  which  no  people  understand  better  than 
wo  do  when  we  choose,  the  carrying  out  of  practical  sanita¬ 
tion  in  towns,  especially  the  removal  of  excreta  and  the  pro¬ 
vision  of  pure  water  supplies  ;  and  have  contemplated  with¬ 


out  concern  a  death-rate,  even  in  the  capital  itself,  surpassing  , 
any  in  Europe,  if  not  in  the  civilised  world,  and  of  itself  consti-  j 
tuting  a  disgrace  to  their  administration.  This  is  a  grave  in¬ 
dictment,  but  one  that  cannot  be  impugned,  and  scarcely 
admits  of  extenuation. 

There  are  in  Egypt  two  sanitary  authorities,  differing  in 
their  constitutions  and  functions,  and  acting  independently  of  | 
one  another  ;  though,  as  we  have  lately  seen,  occasionally  ml 
mutual  opposition.  The  International  Board  of  Quarantine  is 
a  semi-political  institution,  the  members  of  which,  though  paid 
by  the  Egyptian  Government,  are  appointed  by  the  several  | 
European* States  which  they  represent.  Their  duties  consist 
in  reporting  to  their  respective  Governments  the  presence  and 
progress  of  cholera  in  India  and  other  countries,  and  advising  oi  i 
the°quarantine  and  other  precautionary  measures  deemed  ex- 
pedient  for  the  purpose  of  averting  its  invasion  should  it  ap 
pear  in  the  neighbourhood  of  the  Red  Sea. 

The  other,  the  “Direction  Sanitaire,”  or  Egyptian  board  o  i 
health,  is  supposed  to  concern  itself  with  the  sanitary  condi ! 
tion  of  the  country  and  might  be  the  means  of  etlecting  leformj  | 
of  the  highest  advantage  to  the  population  were  it  compose, 
of  really  able  men  and  allowed  a  reasonable  amount  of  powe 
and  freedom  of  action.  Prior  to  the  British  occupation  i 
1883  the  members  were  chiefly  Frenchmen,  Italians,  and  Greeks  j 
—men  imbued  with  obsolete  notions  and  ignorant  of  thevenei 
elements  of  the  science  of  public  health.  One  of  the  first  act 
of  Mr.  Clifford  Lloyd  was  the  summary  suppression  of  tli 
effete  and  useless  body,  which  he  did  not  hesitate  to  say  ws ; 
responsible  for  the  abominably  insanitary  condition  of  I 
country.  Here  was  an  opportunity  for  conferring  a  permanei 
and  inestimable  blessing  on  the  nation  thus  placed  under  oi  : 
protection,  which  has  been  absolutely  thrown  away.  Eng“sl 
men  have  succeeded  to  the  lucrative  posts  formerly  held  I 
foreigners,  but  the  charges  of  culpable  ignorance  and  gro 
neglect  that  Mr.  Clifford  Lloyd  hurled  so  freely  at  their  pr 
decessors  are  just  as  applicable  to  his  own  nominees,  w  o 
selection  appears  to  have  been  determined  by  purely  person 
considerations,  in  other  words  by  favouriteism  and  nepotisr , 
totally  irrespective  of  their  competence  or  knowledge  of  t.| 

matters  with  which  they  had  to  deal.  J 

Indeed  it  is  pretty  well  understood  that  their  tenure  of  oft» 
depends  on  their  not  calling  for  any  expenditure  that  mig, 
tend  to  lessen  the  surplus,  the  creation  of  which  appears  to  » 
the  end  and  aim  of  Sir  E.  Baring’s  administration.  So  loj 
as  they  keep  quiet  their  neglect  of  their  official  duties  and  thd 
engaging  in  other  lucrative  employments  are  alike  condonec 
After  seven  years  of  almost  absolute  and  irresponsib 
power,  Sir  E.  Baring  can  scarcely  point  to  a  single  materl 
improvement  in  the  sanitary  condition  of  the  country.  T* 
death  rate  of  Cairo  and  the  other  towns  is  as  high  as,  r 
higher  than,  when  we  took  over  the  government  into  or 
hands,  while  towns  and  villages  alike  are  in  a  state  of  in<- 
scribable  filth.  Epidemics  of  small-pox,  typhus,  and  relapsif 
fever  have  ravaged  the  country  within  the  last  three  or  fd 
years,  and  enteric  fever  is  endemic  not  only  among  the  native  po]H 
lation  but  in  the  British  garrison,  notwithstanding  the  leasts 
of  the  war,  in  which  it  caused  far  greater  mortality  than  u 

bullets  or  spears  of  the  enemy. 

Five  or  six  years  ago,  thanks  to  the  courtesy  of  our  coi* 
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l>ondent,  Dr.  Grant  Bey,  we  were  able  to  give  a  detailed  ac- 
ount  of  the  filthy  character  of  the  wells  and  other  sources 
.hence  the  city  of  Cairo,  with  its  half  million  of  inhabitants, 
rew  its  water  supplies,  but  we  expressed  our  satisfaction 
hat  an  English  Company  had  been  formed  for  the  pur- 
>ose  of  providing  an  adequate  and  better  supply  ;  abundance 
,f  water  of  the  purest  character  could,  as  we  then  observed,  be 
ibtained  from  borings  on  the  borders  of  the  desert,  and  even 
f,  from  motives  of  economy,  falsely  so  called,  the  Nile  itself 
hould  be  preferred,  its  water,  pumped  from  some  miles  above 
he  town,  would  doubtless  be  capable  of  sufficient  purification 
>y  filtration,  since  it  does  not  naturally  contain  so  much  organic 
natter  as  the  Thames  at  Hampton  Court,  the  chlorine  which 
anges  between  1.8  grains  per  gallon  when  it  is  lowest  to  0.3 
luriDg  flood,  being  of  mineral  rather  than  organic  origin.  But, 
ncredible  as  it  may  appear,  this  English  company  has  fixed 
ts  intake  at  100  yards  below  the  Kasr-el-Nil  Barracks,  and 
>n  the  same  side  of  the  river  where  the  bank  is  used  as  a 
atrine  by  the  natives.  We  might  be  unable  to  educate  the 
natives  of  Egypt,  as  those  of  India,  to  realise  the  danger  of  drink- 
Dg  water  fouled  by  excreta,  whether  healthy  or  diseased,  but 
this  was  the  deliberate  act  of  a  company  composed  of  English¬ 
men  under  the  sanction  of  an  English  Government,  who 
ought  to  have  known — nay,  who  did  know — the  nature  of  their 
act  and  who  had  before  them  the  experience  of  the  brilliant  re¬ 
sults  of  the  provision  of  pure  water  in  the  similarly-circum- 
stanced  cities  of  Calcutta  and  Bombay. 

The  benighted  Spaniards  will  rise  up  in  judgment  against 
us,  for  the  late  Governor  of  Toledo,  when  cholera  was  raging 
at  Aranjuez,  posted  sentries  along  the  banks  of  the  Tagus, 
threatening  to  shoot  any  who  should  even  wash  their  clothes 
in  the  river,  compelling  the  inhabitants  to  bring  their  water 
from  a  distant  spring,  and  saved  the  town  from  the  disease. 

Sir  E.  Baring  has,  by  his  able  administration,  won  the 
willing  admiration  of  his  friends  and  the  unwilling  approval  of 
his  enemies ;  but  if  he  still  fails  to  realise  that  the  govern¬ 
ment  of  a  people  is  not  solely  a  matter  of  £  s.  d.,  and  that 
“to  save  life  is  better  than  to  destroy  it,”  that  national 
health  is  national  wealth,  he  will,  in  the  judgment  of  all  right- 
seeing  men,  forfeit  his  bright  reputation  and  that  of  the  en¬ 
lightened  Government  whose  agent  and  representative  he  is. 

- ♦ - 

We  regret  to  have  to  announce  the  death  of  Dr.  William  Webb 
of  Wirksworth,  a  respected  member  of  the  Council  of  the  British 
Medical  Association,  who  was  also  a  Past-President  of  the  Midland 

Branch. 


Hill,  has  been  presented  with  a  handsome  illuminated  address 
and  an  elegant  silver  Elgin  bowl,  in  recognition  of  upwards  of 
twenty  years’  medical  work  at  Halesowen. 

The  subject  chosen  by  the  Academy  of  Medicine  of  Turin  for 
the  Riberi  prize  is  “  Researches  on  the  Nature  and  Prophylaxis  of 
the  Infectious  Diseases  of  Man.”  The  prize,  which  is  of  the  value 
of  18,000  lire  (£750),  is  open  to  international  competition. 


It  is  stated  that  the  Austrian  Government  will  shortly  issue  an 
order  for  the  regulation  of  special  medical  practice.  No  medical 
man  is  henceforth  to  be  recognised  as  a  specialist  in  any  particu¬ 
lar  branch  of  practice  who  cannot  give  proof  of  having  specially 
studied  the  diseases  to  the  treatment  of  which  he  proposes  to 
devote  himself.  _ 

An  Italian  journal  states  that  the  Italian  (Government  has  pro¬ 
posed  to  the  other  European  powers  a  revision  of  the  Sanitary 
Convention  of  1852,  with  the  view  of  establishing  a  common  code 
of  regulations  applicable  to  India,  Cochin-China,  and  Asia  Minor, 
having  for  their  object  the  prevention  of  the  spread  of  cholera, 
which  is  endemic  in  these  countries. 


It  is  stated  that  Sir  George  Grey  intends  shortly  to  ask  „  the 
New  Zealand  legislature  to  adopt  a  measure  “  throwing  open  ”  the 
medical  profession.  We  suppose  this  means  the  establishment  of 
free  trade  in  the  practice  of  medicine,  without  the  vexatious  re¬ 
strictions  as  to  education,  diplomas,  and  so  forth  at  present  im¬ 
posed  by  a  tyrannical  law.  Sir  George  appears  to  think  that  the 
great  heart  of  the  people  may  be  trusted  to  distinguish  quacks 
from  true  men  among  professors  of  the  healing  art  with  the 
same  unerring  instinct  as  it  chooses  its  political  guides ;  in  any 
case  he  would  probably  argue  that  it  is  better  a  nation  should  be 
free  than  healthy.  One  clause  in  the  Bill  will  provide  that  every 
prescription  shall  be  written  in  English ;  of  course  spelling  and 
grammar  will  be  entirely  optional.  It  is  to  be  hoped,  however, 
that  the  “  openness  ”  of  practice  may  not  extend  to  dosage. 


FATAL  ACCIDENT  TO  MEDICAL  MEN. 

s  the  deplorable  accident  which  occurred  at  Llandudno  on 
ugust  21st,  two  young  men  connected  with  the  medical  pro¬ 
ton,  Mr.  C.  Greene  and  Mr.  II.  J.  Thompson,  both  of  Birming- 
am,  were  among  the  victims.  Mr.  Thompson  was  only  19 
ears  of  age,  but  had  passed  both  his  preliminary  examinations 
or  the  M.R.C.S.  and  L.R.C.P.  qualifications.  He  resided  at  Wilmore 
fill,  Hopton,  Staffordshire.  Mr.  Charles  Greene  was  a  native  of 
Shropshire,  but  was  educated  in  Birmingham,  and  was  24  years  or 
lge  Durmg  his  studies  he  attended  both  the  Queen  s  and  Mason  s 
Colleges,  and  gained  considerable  distinction.  Three  years  ago  he 
vas  admitted  a  Member  of  the  Royal  College  of  Surgeons.  When 

le  started  on  his  holidays,  arrangements  were  being  made  for  set- 
.  .  _ fllircffVTV. 


The  Committee  appointed  some  months  ago  by  the  Paris  Aca- 
demie  de  Medecine  to  study  the  vaccination  question  have  re¬ 
ported  strongly  in  favour  of  making  vaccination  and  revaccination 
compulsory  in  France.  _ 

“  Faiih-heai.ing”  seems  to  pay,  if  it  be  true,  as  stated  by  an 
American  paper,  that  Mr.  Mollinger,  the  Pittsburg  preacher  who 
describes  himself  as  a  “  Specialist  for  the  Cure  of  Diseases  by 
Faith,”  has,  by  the  exercise  of  his  “miraculous”  powers,  accu¬ 
mulated  a  fortune  of  about  two  million  dollars. 


Mr.  Hugh  Ker,  F.R.C.S.,  L.R.C.P.,  late  President  of  the  Mid- 
and  Medical  Association,  who  has  recently  removed  to  Balham 


SEPARATED  MILK. 

svever  it  be  with  “jests,”  it  is  certain  that  with  maxims  the 
■osperity”  of  the  saying  lies  as  much  in  the  quality  of  the 
aker  as  in  the  ear  of  the  listener.  It  is  probable,  therefore, 
v  that  Mr.  Gladstone  has  reminded  the  world  that  “  separate 
k”  is  a  highly-nourishing  and  most  valuable  article  of  food 
,ple  will  begin  to  believe  it  and  to  act  upon  the  belief.  At  present 
Sense  quantities  of  it  which  could  not  be  put  to  better  use 
Ln  in  aiding  the  direct  food  supplies  of  the  population,  are 
■own  to  the  pigs  or  disposed  of  at  nominal  rates  for  mixed  trade 
rposes.  Separated  milk,  it  is  almost  needless  to  say,  contains  all 
>  milk  except  the  fat,  which  is  converted  into  butter.  Now  fat 
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is  a  very  necessary  thing  for  infants,  for  children  and  infants 
cannot  do  without  it.  But  children  and  adults  can  easily  find 
other  means  of  getting  the  required  hydrocarbon,  either  in  the 
**•  form  of  suet,  lard,  sugar,  or  jam.  Very  few  people, perhaps,  know 
how  large  a  part  cheap  jam  now  plays  in  the  feeding  of  the  poor 
school-child.  The  cheapness  of  sugar  and  the  great  abundance  of 
cheap  fruit-preserve  are  playing  a  most  important,  and,  indeed, 
an  invaluable,  part  in  the  feeding  of  the  children  of  the  artisan, 
the  labourer,  and  the  cottager.  It  is  surprising  but  satisfactory 
to  see  nowadays  how  the  child  brings  to  school  a  hunk  of  bread 
and  jam.  There  is  no  better  form  of  hydrocarbon.  Separated  milk 
and  cheap  jam  are  additions  of  vast  national  importance  to  our 
dietary,  and  not  for  children  alone.  Hence  the  advice  to  the  cot¬ 
tager  diligently  to  cultivate  his  fruit  trees,  and  to  hold  separated 
milk  in  high  esteem,  is  as  sound  economic  and  physiological 
advice  as  a  statesman  can  give,  and  he  does  well  who  lends  to  it 
the  emphasis  of  commanding  influence  and  popular  power. 


THUNDER  AND  SOUR  MILK. 

The  effect  of  thunderstorms  in  turning  milk  sour  is  a  matter  of 
constant  observation  in  every  household.  It  is  not  certainly 
known  to  what  element  in  the  air  this  souring  action  on  milk  is 
to  be  directly  attributed,  and  most  people  are  content  to  ascribe 
it  to  “electricity  in  the  air.”  An  Italian  savant,  Professor  G. 
Tolomei,  has  lately  made  some  experiments  with  the  view  of 
elucidating  this  question.  He  found  that  the  passage  of  an  elec¬ 
tric  current  directly  through  the  milk  not  only  did  not  hasten, 
but  actually  delayed  acidulation,  milk  so  treated  not  becoming 
sour  until  from  the  sixth  to  the  ninth  day,  whereas  milk  not  so 
electrified  became  markedly  acid  on  the  third  day.  When,  how¬ 
ever,  the  surface  of  a  quantity  of  milk  was  brought  close  under 
the  two  balls  of  a  Holtz  machine  the  milk  soon  became  sour,  and 
this  effect  he  attributes  to  the  ozone  generated,  for  when  the  dis¬ 
charge  was  silent  the  milk  soured  with  greater  rapidity  than 
when  the  discharge  was  explosive,  in  the  former  case  more  ozone 
being  formed  than  in  the  latter.  The  souring  of  milk  is  generally 
attributed  to  the  growth  of  a  ferment  (bacterium),  which  converts 
the  milk  sugar  into  lactic  acid.  It  is  possible,  then,  that  the 
presence  of  ozone  in  the  air  overlying  the  milk  hastens  the  growth 
and  multiplication  of  the  bacterium.  The  first  observation — 
namely,  the  retardation  of  souring  by  the  passage  of  a  current 
through  the  milk— may  be  a  point  of  practical  importance  to  milk 
traders.  Any  methods  of  preserving  milk  from  its  first  retro¬ 
gressive  changes,  which  does  not  involve  the  addition  of  ex¬ 
traneous  substances  (antiseptics)  to  the  milk,  and  which  is  at  the 
same  time  cheap,  effective,  and  not  likely  to  prove  injurious  to 
the  consumer,  is  sure  to  be  welcomed  at  a  time  when  milk  is  sent 
long  distances  to  market,  and  is  often  stored  for  a  considerable 
time  before  it  reaches  the  consumer. 


CLASSICAL  TRAINING  IN  FRANCE. 

Elaborate  reforms  in  higher  education  are  being  introduced  in 
Prance  by  M.  Bourgeois,  the  Minister  of  Public  Instruction.  The 
science  professors  have,  it  appears,  made  an  urgent  demand  that 
the  pupils  at  the  lycees  or  Government  high  schools,  shall  be  free  to 
receive  a  general  education  till  they  reach  the  highest  class  but 
one ;  they  remark  that  their  best  pupils  are  those  who  have  not 
devoted  themselves  to  scientific  studies  until  they  have  undergone 
a  thorough  grounding  in  literary  subjects,  after  which  their 
minds  are  better  formed  and  more  capable  of  comprehending  the 
exact  sciences.  On  this  point  M.  Jules  Simon,  whose  authority 
on  questions  of  education  is  beyond  dispute,  recently  remarked, 
“  I  should  certainly  be  disposed  to  advocate  an  increase  in  classi¬ 
cal  education,  for  I  hold  with  my  friends,  Berthelot,  Bertrand, 
Pasteur,  and  Jannsen,  that  ancient  literature  possesses  a  certain 


educational  virtue.  To  cultivate  it  forms  in  no  way  an  obstacle 
to  high  scientific  studies.  There  have  been  many  great  savants 
who  were  also  great  writers.”  Hitherto  a  boy,  at  12  years  of  age, 
ha3  been  required  to  choose  a  special  line  of  education  in  either 
letters,  physical  science,  or  mathematics,  but  under  the  new  ar¬ 
rangements  classics  will  be  continued  to  a  later  period  in  the 
school  education  of  all  boys.  Many  medical  teachers  in  this 
country  are  also  of  opinion  that  a  preliminary  education  in  arts 
is  preferable  to  the  early  commencement  of  the  study  of  science : 
at  a  time  when  the  mind  is  untrained  to  logical  processes  of  ob¬ 
servation  and  thought. 

MONKEYS  AND  FIRE. 

In  Stanley’s  recent  work  he  speaks,  on  the  authority  of  Emin  Pasha, 
of  the  chimpanzees  of  the  forest  of  Msangwa  as  using  torches  to 
give  light  in  their  nocturnal  expeditions.  The  statement  is,  how¬ 
ever,  surprising  and  out  of  harmony  with  the  anthropological  de¬ 
finition  of  man,  as  “  an  animal  who  knows  how  to  produce  fire.’ 
A  writer  in  the  Revue  Scientifique  recalls  an  observation  of  the 
English  traveller  Battet  (1589)  who  describes  the  huge  monkeys 
inhabiting  the  forest  of  Mayom,  etc.,  in  the  kingdom  of  Loango,  as 
ranging  themselves  round  the  fires  which  have  been  left  by  the 
negroes,  but  not  intelligent  enough  to  keep  them  alive.  Grandpr<5,  i 
a  French  naval  officer,  describes1  a  tame  and  domesticated  chim¬ 
panzee  which  could  be  relied  upon  to  keep  a  baker’s  oven  going 
and  even  to  call  its  master  when  it  was  heated  sufficiently  for  the 
purposes  of  his  trade.  There  is  no  trustworthy  evidence  of  any 
tribe  of  men  who  have  not  possessed  the  art  of  producing  fire.  Is 
there  any  evidence  of  any  monkeys  who  did  or  do  possess  it  ?  If 
so,  is  it  going  too  far  to  speculate  at  what  period  and  under  what 
circumstances  they  rose  superior  to  the  pongo  (gorillas)  of  Loango, 
who  highly  appreciated  but  did  not  know  howto  make  it  ? 


PLANTS  IN  SLEEPING  ROOMS. 

Theee  is  a  popular  belief  that  cut  flowers  and  plants  in  living  or 
sleeping  rooms  are  apt  to  be  injurious,  owing  to  the  continuous 
exhalation  of  carbonic  acid  gas  from  them.  As  regards  living 
and  growing  plants  there  is  but  little  foundation  for  the  popular 
superstition.  A  writer  in  Amateur  Gardening  ha3  recently  shown 
that  the  air  of  a  closed  greenhouse,  where  more  than  6,000  plants 
were  growing,  exhibited  only  4.03  parts  of  carbonic  acid  per 
10,000,  this  being  the  average  of  three  experiments  made  early  on 
three  different  mornings  after  the  greenhouse  had  been  closed  for 
more  than  twelve  hours.  There  was  usually  a  slightly  larger 
quantity  of  C02  gas  present  in  the  air  by  night  than  by  day,  but 
the  excess  by  night  was  not  more  than  0.36  per  10,000.  Judging, 
then,  of  the  impurity  of  the  air  by  its  contained  C02,  the  vitiation 
by  means  of  growing  plants,  even  at  night,  may  be  regarded  as  a 
quantity  nigligeable ;  and  of  course  the  few  plants  usually  found 
in  ordinary  sleeping  rooms  would  produce  an  infinitely  less  effect 
then  the  hundreds  in  a  closed  greenhouse.  Whether  cut  flowers 
have  a  greater  effect  in  producing  carbonic  acid  than  living  or  pot 
plants,  the  magazine  writer  does  not  tell  us,  but  it  is  reasonable 
to  suppose  that  some  of  the  injurious  influence  attributed  to 
flowers  exhaling  heavy  or  sweet  perfumes  in  sleeping  or  sick 
rooms  is  really  due  to  the  concealment  by  these  perfumes  of  the 
accumulated  offensive  products  of  respiration  or  transpiration, 
which  leads  those  who  are  exposed  to  their  influence,  or  the 
attendants  on  the  sick,  to  believe  that  the  atmosphere  of  such 
rooms  is  fresh  and  wholesome,  and,  therefore,  to  neglect  the  usual 
methods  of  ventilation. 


THE  MEDICAL  LIBRARIES. 

The  library  of  the  Eoyal  College  of  Surgeons,  which  during 
August  has  been  closed  daily  at  6  p.m.,  will  be  closed  altogether 

1  Voyage  a  la  Cote  Occidental  d'Afrique,  Paris,  1801. 


THE  BRITISH  MEDICAL  JOURNAL. 


513 


Aug.  SO,  1890. J 


iring  the  month  of  September ;  whilst  the  library  of  the  Royal 
edical  and  Chirurgical  Society,  which  has  lately  been  closed,  will 
-open  on  Monday  next,  September  1st.  The  library  of  the  Ob- 
etrical  Society  is  closed  until  September  18th,  and  that  of  the 
jyol  Microscopical  Society  until  September  6th.  The  library  of 
e  University  of  London,  which  is  closed  at  present,  will  be 
tened  on  September  15th.  The  thirteenth  annual  meeting  of  the 
brary  Association  of  the  United  Kingdom  will  be  held  in  the 
iwn  Hall,  Reading,  on  September  17th,  18th,  19th,  and  20th.  The 
urth  day  is  to  be  devoted  to  excursions  and  other  entertain- 
ents.  _ _ 

A  CORONER  ON  DEATH  CERTIFICATES. 

jr  Coroner’s  inquest  recently  held  on  the  body  of  Mr.  John 
leldon  Hart,  at  New  Cross,  points  a  lesson  to  medical  men  in 
gard  to  their  responsibilities  in  giving  death  certificates,  which 
ill  not,  we  hope,  be  altogether  thrown  away.  The  circumstances 
the  death  were  a  little  unusual.  The  deceased,  a  gentleman  of 
coholic  habits  and  past  his  prime,  fell  into  an  area  some  four  or 
:e  feet,  striking  his  head  and  being  at  once  rendered  unconscious ; 
om  this  state  he  speedily  rallied,  and  to  all  appearance  com- 
etely  recovered,  but  the  following  evening  he  was  found  on  the 
>or  of  the  lavatory  evidently  dying,  and  though  the  heart  was 
ating  when  he  was  found,  and  continued  to  do  so  for  some  little 
me  after,  the  medical  men  gave  a  certificate  of  death  from  syn- 
pe.  It  is  not  a  matter  of  surprise  that  after  the  death  of  Mrs. 
>wnsend  and  Mr.  Delamotte  rumours  and  doubts  as  to 
e  cause  of  Mr.  Hart’s  death  should  have  arisen,  and 
e  Coroner  was  fully  justified  in  ordering  the  exhumation 
the  body  and  the  inquest.  The  post-mortem  examination 
vealed  what  must  be  obvious  to  everyone  who  read  the  account 
the  mode  of  death,  namely,  that  syncope  was  not  the  cause, 
it  that  there  was  an  extravasation  of  blood  on  the  surface  of  the 
ain.  No  other  lesion  was  found,  but  this  was  quite  sufficient  to 
count  for  death,  and  was  perfectly  consistent  with  the  history  of 
jury  to  the  head  on  the  previous  day,  and  with  the  apparently 
mplete  recovery  from  that  accident ;  the  textbooks  on  forensic 
edicine  contain  numerous  instances  of  similar  occurrences.  The 
■roner  very  rightly  protested  against  a  certificate  of  death  hav- 
g  been  given  in  this  case  without  any  mention  of  the  accident, 
id  without  any  intimation  to  him  or  his  officer.  It  cannot  be  too 
uch  insisted  upon  that  in  all  cases  of  death  following  upon  an 
■cident,  whether  the  connection  between  the  two  be  remote  or 
>t,  a  communication  should  be  sent  to  the  coroner.  The  opposite 
mrse  is  frequently  adopted  under  a  mistaken  idea  of  sparing 
ie  feelings  of  the  relatives.  In  the  present  instance  there  can 
s  no  doubt  as  to  which  course  would  have  proved  least  repug- 
int  to  the  feelings  of  the  relatives.  In  the  interests  of  the  rela¬ 
ves  of  the  deceased,  in  the  interests  of  the  medical  man  in 
tendance,  and  in  the  interests  of  the  public  at  large — in  all  cases 
here  there  is  a  possibility  that  an  accident  may  have  had  a  share 
i  causing  or  accelerating  death,  the  Coroner  should  be  fully  and 
imediately  informed  of  the  circumstances. 


BEER  IN  HARVEST  WORK. 
he  strike,  or  supposed  strike,  of  agricultural  labourers  during 
irvest  time  in  Northamptonshire,  again  calls  attention  to  the 
lestion  of  beer  supplied  to  the  labourers  in  lieu  of  wages.  That 
ii8  is  a  custom  which  has  now  gone  largely  out  of  use  there  can  be 
o  doubt,  and  we  should  be  glad  to  learn  that  its  disuse  was  general 
1  over  the  country,  for  it  is  decidedly  a  custom  more  honoured 
i  the  breach  than  in  the  observance.  All  medical  authorities  are 
?reed  that  during  periods  of  prolonged  physical  labour,  such  as 
arvesting  always  must  be,  more  work  and  better  work  will  be 
one  by  men  who  slake  their  thirst  on  non-intoxicating  drinks, 
ion  by  those  who  drink  large  quantities  of  beer.  The  giving  of 


beer  money  in  addition  to  the  ordinary  wages  does  not,  however, 
entirely  meet  the  difficulty ;  for  although  those  men  who  are  in¬ 
clined  to  temperance  will  save  the  money  so  given,  others— and 
they  are  probably  the  majority — obtain  beer  from  the  local  public 
houses,  and  thus  consume  probably  a  liquor  which  is  inferior  in 
quality  to  that  supplied  by  the  farmers  who  still  adhere  to  the 
old  custom.  The  wisest  course  the  farmers  can  take  is  to  supply 
their  men  with  non-intoxicants,  such  as  weak  tea;  cocoa; 
“  stokos,”  an  oatmeal  drink,  sweetened  and  flavoured  with  lemon ; 
or  a  hop  drink,  an  infusion  of  hops  and  bruised  ginger  in  water, 
which  is  sweetened  and  strained,  and  said  to  cost  only  3d.  a  gallon. 
The  three  latter  drinks  are  not  only  refreshing  but  sustaining  as 
well,  and  are  much  appreciated  by  the  labourers,  who  soon  find 
that  such  beverages  enable  them  to  do  their  work  with  greater 
ease  than  can  be  attained  by  unlimited  beer  with  all  its  thirst- 
producing  and  “muddling”  qualities.  The  great  advantage  of 
the  hop  drink  appears  to  be  that  it  will  keep  well,  and  so  can  be 
made  in  large  quantities  and  supplied  on  draught,  whilst  cocoa 
and  “  stokos  ”  must  be  freshly  prepared,  as  they  will  not  keep 
over  the  day  of  manufacture. 


THE  LUXURY  OF  CHEAP  CHARITY. 

Thebe  are  few  luxuries  more  enjoyable  than  that  of  “charity.” 
Accordingly,  the  supply  of  this  luxury  is  now  made  easy,  cheap, 
and  mechanical,  to  suit  the  large,  and  often  egotistical,  demand 
for  the  means  of  indulging  in  the  pleasure  of  fine  feelings  at  small 
cost  and  less  trouble.  “  Country  holidays  for  children  ”  are  most 
excellent  things  properly  arranged,  duly  supervised,  extended  over 
an  adequate  period,  and  safeguarded  by  the  necessary  regard  to 
moral  and  physical  precautions  ;  they  are  among  the  most  tender, 
thoughtful,  and  fruitful  methods  of  paying  some  part  of  our  un¬ 
discharged  obligations  to  the  poor  and  half  disinherited  children 
of  our  cities.  We  enjoy  our  own  holidays  all  the  better  for  having 
helped  a  little  to  the  like  enjoyment  of  others  who  need  them, 
and  must  else  go  without  them.  There  is  an  excellent  organisation 
— The  Children’s  Holiday  Fund— which  affords  vicarious  means  of 
converting  a  money  gift — in  itself  easily  multiplied,  and  made  of 
little  worth  and  much  harm— into  a  thoughtful,  well-guarded,  and 
carefully  exercised  act  of  beneficence,  blessing  alike  him  who 
gives  and  him  who  receives.  Every  year  it  deals  wisely,  and  well 
with  some  20,000  children ;  but  it  has  many  indiscreet  imitators, 
and  its  appeals  are  parodied  and  weakly  echoed  by  some  who 
neither  penetrate  the  design,  nor  appreciate  the  precautions  and 
methods  by  which  alone  such  efforts  can  do  good  and  not 
harm.  The  omission  of  collateral  family  inquiry;  the  intro¬ 
duction  of  the  element  of  competitive  giving  of  holidays 
without  sanitary  investigation  of  the  holiday  place  or  of 
the  children  to  be  sent ;  the  private  pride  of  refusing  co-operation, 
of  slighting  the  evils  of  overlapping  in  districts  where  many 
agencies  work  without  inter-communication,  are  all  excrescences 
on  the  work  of  “  country  holiday  ”  giving,  which  has  so  much  to 
recommend  it.  They  are  apt  to  lead  to  local  demoralisation  and 
to  sanitary  disaster.  So  with  the  “  days  in  the  country;-’  where 
ladies  or  gentlemen  are  willing  to  go  with  the  children  in  suffi¬ 
cient  numbers ;  where  the  host  or  hostess  will  make  the  people’s 
garden  party  an  occasion  for  the  like  display  of  human  personal 
kindness  and  social  courtesy  which  they  bestow  on  the  guests  “  of 
their  own  class,”  such  days  in  the  country  are  wholly  good  for 
both  parties.  On  the  other  hand,  the  carting  down  of  hundreds 
and  even  thousands  of  poor  little  children  wholesale,  mechanically 
feeding  them  by  contract  with  all  the  meat  pie,  heavy  cake,  and 
raw  fruit  with  which  they  can  cram  themselves,  regardless  of  all 
the  laws  of  courtesy,  self-restraint,  or  even  of  decency,  not  to  say 
of  digestive  fitness  and  propriety,  is  rather  a  moral  outrage  and  a 
physical  injury  than  a  benefaction.  When  to  the  other  evils 
those  of  a  wet  and  windy  day  are  added,  which  are  perforce  en- 
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(lured  because  of  “  the  contract,”  the  luxury  of  cheap  but  mis¬ 
called  charity  is  indulged  in  under  circumstances  which  could 
only  be  tolerated  because  they  are  so  common,  and  because  they 
are  not  sufficiently  considered.  It  is  a  stale  and  trite  truism  to 
say  that  charity  does  not  always  consist  in  merely'giving  “  a  little 
cheque,”  but  the  gift  of  personal  pains,  the  trouble  of  personal 
reception  of  small  parties  of  the  poor  in  the  country — even  if  only 
one  or  two  of  these — these  are  among  the  true  luxuries  of  real 
charity.  Those  who,  in  their  country  or  suburban  gardens,  or 
meadows  and  parks,  have  once  taken  pains  to  be  “  at  home  to  the 
poor,”  are  not  at  all  likely  to  regret,  and  will  be  very  apt  to  re¬ 
peat,  the  experiment.  Meantime  the  organisations  or  individuals 
undertaking  to  do  this  excellent  work  vicariously  for  others  all 
need  to  conduct  their  work  on  the  principles  indicated.  Unfortu¬ 
nately,  they  do  not  all  appear  to  do  so. 


NEW  TREATMENT  OF  TUBERCULOSIS  BY  THE 
VACCINE  METHOD. 

On  November  19th  la9t  Drs.  J.  Grancher  and  St.  Martin  addressed 
to  the  AcadSmie  de  Medecine  a  sealed  packet  relating  to  a  method 
of  treatment  and  preventive  inoculation  of  tuberculosis  based  upon 
numerous  experiments  which  they  had  made  on  rabbits.  The  com¬ 
munication  made  by  Dr.  Koch  to  the  Berlin  Congress  (of  which  the 
full  text  was  published  in  the  British  Medical  Journal  of  August 
16th),  concerning  the  results  which  he  has  obtained  in  rendering 
guinea-pigs  refractory  to  tuberculosis,  or  in  curing  them  of  ad¬ 
vanced  forms  of  tuberculosis,  has  induced  MM.  Grancher 
and  Martin  to  make  known  their  researches  on  the  same 
subject  earlier  than  they  would  otherwise  have  done.  In 
all  these  experiments  they  chose  the  rabbit  as  the  subject 
of  inoculation  and  intravenous  injection,  because  there  is  thus 
produced  a  tuberculosis  which  kills  very  quickly,  and  at  an 
almost  fixed  date,  with  constant  lesions  of  the  liver,  the  spleen, 
and  the  lungs,  and  which  defies  all  local  treatment.  Tuberculosis 
thus  induced  being  always  fatal,  a  solid  basis  is  thus  secured 
which  allows  exact  appreciation  of  the  negative  or  positive  results 
of  any  method  which  tends  to  produce  the  refractory  state  or  to 
cure  after  infection.  The  method  employed  by  MM.  Grancher  and 
St.  Martin  was  the  injection  of  tuberculous  cultures  attenuated  in 
various  degrees,  and  used  like  the  dried  spinal  marrow  in  Pasteur’s 
treatment  of  rabies  and  hydrophobia.  Nine  degrees  of  attenua¬ 
tion  have  been  obtained,  the  four  last  being  such  that  the  cultiva¬ 
tions  remained  sterile.  The  injections  were  made  first  with  the 
most  attenuated  cultivations,  and  then  with  more  and  more  viru¬ 
lent  ones.  The  authors  consider  that  by  this  method  they  have  suc¬ 
ceeded,  on  the  one  hand,  in  conferring  on  rabbits  prolonged  resist¬ 
ing  power  against  the  most  certain  and  the  most  rapid  experi¬ 
mental  tuberculosis,  and,  on  the  other  hand,  in  conferring  an  im¬ 
munity  against  that  disease,  the  duration  of  which  remains  to  be 
determined. 


ALLEGED  REAPPEARANCE  OF  INFLUENZA. 
There  are  rumours  from  various  quarters  of  a  reappearance  of 
influenza.  Last  week  we  stated,  on  the  authority  of  the  Correio 
Medico,  that  there  are  at  present  numerous  cases  of  illness  at 
Lisbon  which  in  January  last  would  unhesitatingly  have  been 
attributed  to  influenza.  Cases  have  also  occurred  at  Breslau  and 
other  places  in  Germany,  and  many  persons  at  Vienna  are  said  to 
be  suffering  from  a  disease  which  presents  all  the  symptoms  of 
influenza  of  the  gastro-intestinal  variety.  In  England  there  are 
vague  rumours  of  a  fresh  outbreak  of  the  epidemic — though  so  far 
in  a  mild  form — along  the  south  coast  and  in  some  parts  of  Lon¬ 
don.  Dr.  Tivy,  of  Clifton,  also  informs  us  that  he  has  lately  seen 
several  cases  of  the  influenza  type.  Some  of  our  daily  contempo¬ 
raries  have  announced,  on  the  alleged  authority  of  Professor 
Verneuil  and  M.  Germain  S6e,  that  influenza  is  again  showing 


itself  in  Paris.  As  far,  however,  as  the  testimony  of  these  gentle¬ 
men  i3  concerned,  the  statement  is  quite  incorrect,  as  at  tht 
recent  meeting  of  the  Academie  de  Mddecine,  at  which  the  an¬ 
nouncement  is  supposed  to  have  been  made,  the  distinguished 
scientists  in  question  spoke  only  of  the  effects  of  the  epidemic 
which  occurred  last  winter. 

ALLEGED  PREMATURE  INTERMENT. 

A  consider  able  degree  of  scepticism  is  always  felt  by  medica’ 
men  in  this  ciuutry  as  to  the  reports  of  alleged  premature  inter 
ment  which  reach  us  every  now  and  then,  usually  from  some 
remote  village  on  the  Continent.  That  such  occurrences  havJ 
actually  taken  place  must  be  admitted,  but  a  general  attitude  o 
incredulity  is  nevertheless  fully  justified  by  the  fact  that  n: 
authentic  instance  of  such  an  occurrence  has  been  recorded  in  thi. 
country.  The  latest  instance  is  from  a  village  in  Saxony,  where 
it  is  alleged  that  a  young  woman  was  placed  in  a  coffiu  shortly 
after  her  supposed  death,  and  that  on  the  following  morning  i 
was  discovered  that  she  had  during  the  night  given  birth  to  i 
child,  and  that  both  mother  and  child  had  died  of  suffocation 
The  fact  that  suffocation  might  bring  on  labour  lends  some  plausi 
bility  to  the  story,  but  why  a  young  woman  in  an  advanced  statt 
of  pregnancy  should  appear  dead  is  not  quite  obvious.  It  is  statei 
that  the  physician  in  attendance  has  been  arrested  for  culpabli 
negligence,  a  charge  which  would  seem  to  be  fully  justified  if  th« 
facts  are  as  stated. 

THE  BRITISH  DENTAL  ASSOCIATION. 

At  the  annual  meeting  of  the  British  Dental  Association  held  thi 
year  at  Exeter,  Mr.  Canton,  the  Hon.  Treasurer,  stated  that  ther 
was  £300  on  deposit,  and  an  ample  balance  at  the  bank  for  curren 
expenses.  He  hoped  the  deposit  account  would  soon  read 
£1,000,  as,  owing  to  the  many  forms  which  quackery  had  assumet 
in  evading  the  provisions  of  the  Dentists  Act,  and  foisting  on  th 
public  a  system  of  so-called  dental  surgery,  some  costly  litigatioi 
might  be  forced  on  the  Association.  Mr.  Morton  Smale,  the  Hoc 
Secretary,  in  his  report  of  the  Executive,  said  that  they  had  bee; 
considering  how  dentists  could  join  in  Dr.  Rentoul’s  scheme  fo 
providing  the  industrial  classes  with  good  professional  attendanc 
at  a  moderate  cost.  The  number  of  members  of  the  Associatioi 
was  798  as  against  751  last  year.  Mr.  T.  Browne-MasoD,  i 
his  presidential  address,  spoke  with  approval  of  the  alteration 
made  in  the  dental  curriculum  by  the  Royal  College  of  Surgeons 
and  urged  the  appointment  of  dentists  in  military  and  in  nava 
hospitals  and  at  naval  stations.  He  refeired  to  what  had  bee 
pointed  out  before,  that  in  both  services  many  recruits  were  re 
jected  under  certain  rules  about  teeth  which  were  not  alway 
judicious,  and  in  some  instances  were  difficult  of  comprehensior 
and  urged  attention  to  the  teeth  of  our  defenders  on  the  ground 
of  economy,  duty,  and  humanity.  The  next  annual  meeting  is  t 
be  held  in  London,  Mr.  J.  Smith  Turner,  M.R.C.S.,  L.D.S.,  haviD 
been  chosen  president-elect. 

STATEMENTS  OF  PATIENTS. 

All  who  have  had  much  experience  of  patients,  whether  in  hospi 
tal  or  private  practice,  are  well  aware  how  little  reliance  is  t 
be  placed  on  the  statements  made  by  patients  as  to  the  history  c 
their  complaints,  or  the  opinions  given  and  the  treatment  pursue 
by  other  practitioners,  even  when  there  does  not  seem  to  be  tb 
slightest  reason  for  misrepresentation.  When,  however,  the  cas 
in  any  way  involves  the  question  of  sexual  morality7,  all  medica 
men  are  agreed  that  David’s  hasty  generalisation  is  the  only  saf 
principle  to  follow  in  weighing  the  statements  made  by  patient 
as  to  themselves  or  those  in  whom  they  are  interested.  If  thi 
sound  rule  of  practice  is  not  adhered  to,  much  harm  may  be  don 
to  the  patients  themselves,  and  the  reputation  of  practitioners  ma 
be  gravely  compromised.  A  case  that  has  recently  occurred  a 
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irmingham  points  this  moral  in  a  somewhat  emphatic  man- 
er.  At  an  inquest  held  on  the  body  of  the  newly-born  ille- 
itimate  child  of  Ada  Dugard,  the  girl’s  mother  stated  in  evidence 
iat  she  was  unaware  of  her  daughter’s  condition  till  she  was 
mfined.  She  added  that  the  girl  had  been  treated  for  dropsy  for 
re  months  at  the  Women’s  Hospital.  Birmingham,  by  Mr.  Lawson 
ait,  who  had  said  nothing  as  to  her  being  pregnant.  The  Coroner 
dr.  E.  Hooper)  said  it  was  a  peculiar  case,  but  the  witness  seemed 
>  be  a  respectable  woman,  and  her  statement  must  be  accepted, 
urprise  was  expressed  by  some  of  the  jury  that  Mr.  Tait  should 
ave  made  such  a  mistake.  It  might  have  been  thought  that  in  a 
latter  so  directly  affecting  Mr.  Tait’s  professional  reputation  the 
oroner  would  have  seen  lit.,  on  the  ground  of  common  courtesy  if 
ir  no  stronger  reason,  to  adjourn  the  case  in  order  to  give  him  an 
pportunity  of  tendering  his  evidence.  Instead  of  this,  a  verdict 
)  the  effect  that  the  child  was  still-born  was  returned,  and  the 
incident  ”  was  no  doubt  supposed  by  the  Coroner  to  be  closed, 
s  soon,  however,  as  Mr.  Tait,  who  had  not  even  been  informed 
iat  an  inquest  was  going  to  be  held,  became  cognisant  of  what 
ad  occurred,  he  took  steps  to  vindicate  himself  by  publishing  a 
ounterstatement  to  the  effect  that  when  he  first  saw  the  girl 
lugard  on  March  17th,  though  pregnancy  was  suspected,  the  indi- 
ations  were  not  complete.  Mr.  Tait  gave  no  opinion  on  that 
ccasion,  but  told  the  girl  to  call  again.  This  she  did  on  April 
f,h,  when  she  was  seen  by  Mr.  Tait’s  assistant,  Mr.  Christopher 
lartin,  who  came  to  the  conclusion  that  she  was  pregnant.  Mr. 
lartin  communicated  the  result  of  his  examination  both  to  the 
atient  and  to  her  mother,  who  thereupon  made  a  great  display  of 
idignation.  On  May  12th  both  women  saw  Mr.  Tait  himself  at 
he  hospital,  when  he  completely  confirmed  Mr.  Martin’s  diagnosis, 
nd  advised  the  mother  to  get  her  daughter  married  as  soon  as 
ossible.  From  that  day  till  the  holding  of  the  inquest  Mr.  Tait 
eard  nothing  more  of  the  case.  We  understand  that  the  Medical 
>efence  Union  is  going  to  take  the  matter  up,  and  criminal  pro- 
eedings  wall  probably  be  instituted  against  the  mother  for  per- 
ary,  and  against  the  girl  for  concealment  of  birth.  The  case  is 
n  illustration  of  the  harm  that  may  be  done  to  medical  practi- 
ioners  by  careless  or  deliberately  false  statements  by  patients 
r their  friends;  and,  while  sympathising  with  Mr.  Tait  in  the 
nnoyance  to  which  he  has  been  subjected  in  the  matter,  we  can- 
iot  help  regarding  it  as  fortunate  that  it  should  have  happened 
o  a  practitioner  so  well  able  to  take  care  of  himself,  and  so 
eady  to  fight  in  a  just  quarrel  not  merely  for  his  own  hand,  but 
or  the  profession  at  large.  It  should  be  added  that  since  Mr.  Tait 
as  called  public  attention  to  the  injustice  done  him,  the  Coroner 
as  written  to  the  Birmingham  Post,  explaining  that  an  appa- 
ently  offensive  remark  made  by  him  at  the  inquest  with  refer- 
nce  to  Mr.  Tait  had  been  misreported,  and  stating  that,  had  he 
or  one  moment  considered  that  Mr.  Tait’s  professional  reputation 
vas  in  question,  he  would  have  adjourned  the  inquest  and  com- 
aunicated  with  him. 

OVERCROWDING  ON  SPACE, 
is  land  becomes  more  and  more  valuable  in  cities,  the  practice  of 
recting  lofty  blocks  of  buildings  increases,  but  without  any  cor¬ 
esponding  extension  of  the  width  of  the  streets,  which  accord- 
ngly  become  more  and  more  excluded  from  the  air  and  sunlight 
o  essential  for  maintaining  healthy  conditions  in  our  crowded 
owns.  In  London  the  height  of  buildings  is  becoming  year  by 
?ear  greater.  In  the  main  thoroughfares  the  business  premises 
ire  becoming  loftier  and  mere  substantial,  whilst  in  residential 
treets  the  adding  of  storeys  is  often  a  condition  precedent  to  the 
'ranting  of  a  new  lease,  and  the  erection  of  huge  blocks  of  resi- 
lential  flats  is  becoming  a  marked  feature  in  certain  neighbour- 
ioods.  The  evil  is  perhaps  more  strongly  marked  in  the  we6t 
ban  in  the  east  end  of  London,  for  although  in  the  latter  quarter 
irtisans’  dwellings  are  carried  up  to  a  great  height,  these  are  not 
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yet  sufficiently  numerous  to  alter  the  character  of  a  neighbour¬ 
hood  where  most  of  the  houses  are  one  or  two  storeyed.  The 
overcrowding  on  space  permitted  by  the  erection  of  residential 
flats  for  well-to-do  people  is  often  something  phenomenal.  In  one 
of  the  best  and  most  modern  fashionable  squares  in  Chelsea,  a 
block  of  flats  has  recently  been  erected  with  accommodation  for 
over  thirty  families,  or,  including  servants,  say  some  200  people. 
The  inner  rooms  of  this  block  face  upon  narrow,  confined  shafts 
10  or  12  feet  in  width  and  of  great  depth  (80  feet  or  more).  The 
lower  rooms  consequently  are  nearly  dark,  even  at  midday,  and 
the  effluvia  from  dustbins  and  vegetable  refuse  stored  in  the  base¬ 
ments  taint  the  air  with  odours  that  can  never  entirely  escape 
from  the  stagnant  and  confined  atmosphere.  Is  it  wonderful 
that  under  such  conditions  servants  become  pale  and  anaemic,  and 
predisposed  to  phthisis  and  other  wasting  diseases  ?  The  erection 
of  these  lofty  blocks  to  house  a  very  large  number  of  people  on  a 
very  limited  area  constitutes  a  standing  menace  to  the  health  of 
the  neighbourhood,  and  it  is  time  that  the  Building  Acts  were  so 
far  amended  as  to  insist  upon  adequate  air  space  and  light  for 
every  room  of  these  tenements.  Besides  the  danger  to  the  in¬ 
mates,  they  too  often  also  overshadow  neighbouring  houses,  and 
interfere  with  the  free  circulation  of  air  in  the  surrounding 
streets. 


MEDICAL  LAW  IN  THE  STATE  OF  WASHINGTON, 

U.S  A. 

The  Americans  carry  their  love  of  protection  into  matters  medical 
as  well  as  other  things,  and  accordingly  a  man  who  has  obtained 
his  diploma  in  one  State  cannot  practise  in  another  without  pass¬ 
ing  a  fresh  examination ;  the  number  and  diversity  of  the  diploma¬ 
granting  bodies  are  no  doubt  a  sufficient  justification  for  protec¬ 
tive  measures.  A  letter  from  a  successful  candidate  shows  how 
this  system  works  in  the  State  of  Washington,  and  does  not  add 
much  to  the  reputation  for  common  sense  which  the  Americans 
are  supposed  or  suppose  themselves  to  be  so  largely  possessed  of. 
The  examining  board  is  composed  of  four  regular  practitioners, 
three  homoeopaths,  a  “physio- medic”  and  an  “eclectic;”  what  the 
peculiar  tenets  of  the  two  latter  practitioners  are,  or  in  what  way 
they  differ  from  each  other,  we  have  no  idea;  but  their  professional 
attainments  are  abundantly  evidenced  by  the  questions  they 
asked.  The  writer  of  the  letter  referred  to  gives  several  of  the 
questions,  of  which  we  may  select  the  following  as  sufficient  for 
our  purpose.  The  “physio-medic ’’asked :  “What  does  delayed  den¬ 
tition  prognosticate?”  The  candidate  could  not  tell,  nor  could 
the  two  or  three  members  of  the  board  to  whom  he  afterwards 
submitted  the  question.  Amongst  the  problems— for  we  can  call 
them  nothing  else— propounded  by  the  “eclectic”  one  was,  “What’s 
the  peremtory  condition  of  pepsin  in  the  stomach?  ”  It  was  ascer¬ 
tained  that  the  proper  answer  to  this  abstruse  question  was 
“hydrochloric  acid.  ’  Another  of  his  problems  was,  “What’s  the 
effect  of  too  much  red  corpuscles  in  the  blood?”  Altogether  we 
do  not  think  that  the  board  as  at  present  constituted  is  likely  to 
do  much  credit  to  the  governing  body  which  has  called  it  into 
existence. 

- ♦ - 

SCOTLAND. 


Mr.  John  Hunter,  L.R.C.S.E.,  of  Lochgilphead,  died  on  Satur¬ 
day  morning,  August  23rd,  after  a  lingering  illness.  The  deceased 
was  68  years  of  age.  He  was  a  J.P.  for  the  county  of  Argyll. 


PRECAUTIONS  AGAINST  CHOLERA  IN  DUNDEE. 

At  a  recent  meeting  of  the  Sanitary’  Committee  of  the  Dundee 
Police  Commission  a  letter  was  read  from  the  Acting  Collector  of 
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Customs  at  Dundee,  requesting  the  local  authority  to  provide  the 
officers  of  the  Custom-house  Department  at  Tayport  with  the 
means  of  communication  with  the  medical  officer  in  the  event  of 
the  arrival  of  vessels  having,  or  having  had,  a  case  of  cholera  on 
board,  or  requiring  medical  inspection.  On  the  recommendation 
of  the  Board  of  Supervision  the  part  of  the  river  opposite  the  new 
cattle  sheds  was  fixed  as  quarantine  ground. 


CHANGES  IN  THE  ROYAL  INFIRMARY,  EDINBURGH. 
It  is  announced  that  an  important  addition  will  be  made  to  the 
medical  staff  of  the  Royal  Infirmary  of  Edinburgh  early  in  October. 
There  has  been  a  growing  feeling,  to  which  reference  has  more 
than  once  been  made  in  the  British  Medical  Journal,  that 
the  medical  side  of  the  hospital  is  hardly  sufficient  for  the  work 
which  falls  to  its  lot,  and  the  managers,  to  meet  this,  have  re¬ 
solved  to  appoint  three  additional  assistant-physicians.  The 
arrangement  will  increase  the  usefulness  and  efficiency  of  the 
infirmary,  and  will  afford  a  valuable  opportunity  for  clinical 
work  to  several  of  the  younger  physicians.  The  managers  have 
also  grappled  with  the  question  of  the  rights  of  women  in  respect  of 
attendance  at  the  infirmary,  and  have  considered  the  question 
worthy  of  close  consideration.  The  matter  has  been  remitted  to 
the  staff.  Dr.  W.  G.  Sym  has  been  appointed  Assistant-Surgeon 
in  the  Ophthalmic  Department.  The  managers  have  also  made 
arrangements  for  the  erection  of  two  small  pavilions  (in  continu¬ 
ance  of  the  plan  of  the  present  building),  each  of  which  contains  a 
ward  of  six  beds,  kitchen,  and  bathroom,  and  an  operating  theatre, 
with  requisite  side-rooms.  This  will  permit  of  the  reception  of 
cases  of  ear,  throat,  and  skin  diseases  in  special  wards.  The 
addition,  which  will  cost  about  £2,000,  will  be  ready  for  the 
winter  session.  _ 

POST-GRADUATE  COURSE  AT  GLASGOW. 

The  second  session  of  the  Glasgow  Post-graduate  Course  will 
begin  on  Monday,  September  29th,  and  will  be  continued  till 
Saturday,  October  11th,  inclusive.  Lectures  and  demonstrations 
on  medical  diseases  will  be  given  at  the  Western  Infirmary  by 
Professor  Gairdner  and  Dr.  Finlayson;  at  the  Royal  Infirmary  by 
Dr.  Robertson  ;  and  in  the  Victoria  Infirmary  by  Dra.  Napier  and 
Duncan.  A  course  of  instruction  in  Physical  Diagnosis  will  be 
given  in  the  Western  Infirmary  by  Dr.  George  Middleton ;  Dr. 
Alex.  Robertson  will  give  two  demonstrations  on  Diseases  of  the 
Brain  and  Spinal  Cord  in  the  Royal  Infirmary ;  and  Dr.  Allan  will 
give  demonstrations  on  Fevers  at  the  Belvidere  Fever  Hospital. 
Clinical  demonstrations  on  surgical  cases  will  be  given  by  Professor 
Buchanan  and  Dr.  Hector  Cameron  at  the  Western  Infirmary,  and 
by  Mr.  Clark,  Dr.  Knox,  and  Dr.  Fleming  at  the  Royal  Infirmary. 
Dr.  Beatson  will  give  three  demonstrations  on  the  Operative  Sur¬ 
gery  of  the  Digestive  Canal,  with  special  reference  to  Gastro¬ 
enterostomy,  Enterectomy,  and  Inguinal  Colotomy.  Clinical 
demonstrations  on  Diseases  of  Children  will  be  given  in  the  Sick 
Children’s  Hospital  Dispensary  by  Dr.  Thomson,  Dr.  Steven,  and 
Dr.  T.  K.  Dalziel.  Dr.  Charles  Workman  will  conduct  a  class  on 
Bacteriology  in  the  Laboratory  of  the  Royal  Infirmary,  and 
Mr.  Maylard  will  give  two  demonstrations  at  the  Victoria  In¬ 
firmary  in  connection  with  his  bacteriological  demonstration  at 
the  Western  Infirmary.  He  will  also  give  four  demonstrations  on 
Bacteriology  and  its  Practical  Bearing  on  the  Antiseptic  Treat¬ 
ment  of  Wounds.  Demonstrations  on  Tumours  of  the  Uterus 
and  Ovaries  will  be  given  by  Dr.  Joseph  Coats  at  the  Western 
Infirmary.  Dr.  J.  Lindsay  Steven  will  conduct  a  course  of 
Practical  Pathology  at  the  Royal  Infirmary,  and  will  give 
lectures  and  demonstrations  on  the  Pathology  and  Diagnosis 
of  Mediastinal  Tumours.  Diseases  of  the  Eye  will  be  treated  of  by 
Dr.  T.  Reid,  Dr.  Renton,  Dr.  Meighan,  and  Dr.  Freeland  Fergus; 
Diseases  of  the  Ear  by  Dr.  Barr  and  Dr.  J.  Macfte ;  Medical  Elec¬ 


tricity  by  Dr.  R.  S.  Thomson  and  Dr.  MacIntyre;  Diseases  of  the 
Throat  and  Nose  by  Dr.  Newman,  Dr.  Walker  Downie,  and  Dr. 
MacIntyre;  Gynmcology  by  Dr.  Kelly  and  Dr.  Stirton ;  Medical 
Jurisprudence  by  Dr.  John  Glaister ;  and  Dental  Diseases  by  Dr. 
J.  Cowan  Woodburn. 

- ♦ - 

IRELAND. 


SUPERANNUATION  OF  MEDICAL  OFFICERS. 

During  the  year  ending  29th  September  last,  the  number  ot 
medical  officers  of  dispensaries  and  workhouses  receiving  a  retiring 
allowance,  amounted  to  74.  Fourteen  recipients  of  superannuation 
died  during  the  year. 

QUEEN’S  COLLEGE,  BELFAST. 

During  last  session  there  were  249  students  entered  in  tht 
Faculty  of  Medicine.  The  President  states  that  the  entire  labora¬ 
tory  accommodation  requires  to  be  remodelled  and  much  enlarged. 
The  chemical  laboratory  is  scandalously  inadequate,  and  there  is 
not  proper  accommodation  either  for  the  biological  or  the  physical 
laboratory,  while  that  for  the  histological  one  isquite  insufficient. 
It  is  further  suggested  that  anatomy  and  physiology  should  be 
taught  from  two  chairs,  instead  of  one  as  at  present,  and  that  a 
chair  of  human  and  comparative  pathology  should  be  estabJ 
lished. 


VACCINATION. 

During  the  second  quarter  of  the  year  33,803  persons  were  suc¬ 
cessfully  vaccinated  ;  while  in  2,909  cases  the  operation  was  post-| 
poned,  and  22  children  were  reported  as  insusceptible  of  vaccina-j; 
tion.  The  deaths  of  1,072  unvaccinated  children  under  thret 
months  of  age  were  registered  during  the  quarter,  making  a  totaj 
of  38,306  children  with  regard  to  whom  particulars  as  to  vaccina¬ 
tion  were  ascertained. 


A  CENTENARIAN. 

We  are  indebted  to  Dr.  Michael  M.  Sheedy,  of  Kilmallock,  for  tht 
following  interesting  notes  of  a  remarkable  case  of  longevity 
Mr.  Edmond  Walsh  died  at  Kilmallock  on  July  22nd  at  the  patri 
archal  age  of  109.  He  was  connected  by  blood  with  many  of  tht 
most  respectable  families  of  South  Limerick,  and  his  own  family 
the  Walsbes  of  Martinstown  and  Glenroe,  in  the  old  Yeomar 
days  numbered  among  its  members  many  men  who  distinguishe< 
themselves  in  those  troublous  times  by  their  fearless  protectioi 
of  the  wronged  and  oppressed.  He,  with  his  father  and  brothei 
was  a  member  of  the  corps  of  Captain  C.  D.  Oliver,  of  Castlj 
Oliver,  Kilfinane.  In  1819  Mr.  Walsh  obtained  a  lieutenant’s  com 
mifsion  in  the  Irish  legion  of  the  army  of  the  Republics  o 
Venezuela  and  New  Granada  under  the  command  of  Major-Genera 
John  Devereux.  On  the  passing  of  the  Poor  Law  Act  he  obtained  ai 
appointment  under  the  Kilmallock  Board,  from  which  he  retiree 
on  a  pension  many  years  ago.  Throughout  his  very  long  life  h! 
was  most  gentlemanlike  and  neat  in  his  manners  and  person  :  hi 
intellect  and  memory  were  most  clear  and  exact,  even  to  the  ver; 
day  of  his  death.  Among  those  he  has  left  to  mourn  and  revere  hi 
memory  are  two  daughters  and  a  son,  Mr.  E.  Walsh,  Brooklyn 
besides  a  daughter  in  Newtown  Barry  Convent.  He  was  buried  a 
Kilbreedy. 

Rhyl  (Population,  6,547). — There  is  not  much  of  medical  interes 
in  Dr.  Eyton  Lloyd’s  report  for  1889,  but  his  statistics  show  a  sligh 
improvement  on  the  previous  year,  and  the  death-rate— 13.44  pe 
1,000,  exclusive  of  visitors — is  the  most  favourable,  with  one  ex 
ception,  since  the  year  1876.  The  zymotic  rate  is  returned  at  0.9:' 
There  were  4  deaths  from  diarrhoea,  1  from  diphtheria,  and  1  fror 
erysipelas. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

mbeks  are  reminded  that  the  Library  and  Writing 
ims  of  the  Association  are  now  fitted  up  for  the  accom- 
lation  of  the  Members,  in  commodious  apartments,  at  the 
Jos  of  the  Association,  429,  Strand.  The  rooms  are  open 
u  10  a.  m.  to  5  p.m.  Members  can  have  their  letters 
i  Iressed  to  them  at  the  office. 


CHOLERA. 

I  ough  there  do  not  appear  to  have  been  any  fresh  outbreaks  of 
i  jrious  nature  in  other  localities,  cholera  still  lingers  in  its  old 
mts  in  various  parts  of  Spain.  In  the  rural  districts  it  seems 
je  on  the  decline,  but  in  the  city  of  Toledo  it  is  described  as 
ing,  and  the  absence  of  official  reports,  taken  in  conjunction 
h  the  evidence  of  correspondents,  is,  to  say  the  least,  suspicious, 
gesting  the  concealment  of  unpleasant  truths, 
outh  Africa,  which  has  hitherto  enjoyed  immunity,  is,  how- 

r,  now  threatened,  a  number  of  cases  having  occurred  on  board 
:  coollie  ship  Congello,  which  has  been  detained  at  Durban, 
iere  she  was  to  have  landed  her  passengers.  Measures  are  being 
:  en  to  avert  the  danger,  and  Durban,  as  well  as  Natal  generally, 

: ,  been  declared  infected.  The  men  of  the  11th  Hussars,  who 
i  re  bound  for  Natal,  have  consequently  been  landed  from  the 
;  ipship  Himalaya  at  Cape  Town,  where  they  will  remain  for 

present. 

i.  second  quarantine  station  is  to  be  established  at  Rasmalla, 
the  Gulf  of  Suez,  with  the  view  of  relieving  the  congestion  at  El 
i  •,  but  more  probably  it  will  have  the  effect  of  creating  a  new 
as  of  infection. 

ifficial  reports  gave  the  deaths  at  Jeddah  at  the  beginning  of 
n  week  as  between  10  and  15  daily,  while  on  Monday  none 
ire  reported  from  Mecca.  A  correspondent  of  the  Central 
>s  Agency,  writing  from  Taif,  a  town  about  fifty  miles  S.E. 
Mecca,  on  August  18th,  states  that  the  official  returns  have 
;  oughout  been  grossly  under  the  truth,  and  that  while  the  daily 
rtality  at  Mecca  was  given  at  150,  or  less,  it  was  notorious  to 
idents  in  the  vicinity  that  on  several  days  the  deaths  amounted 
:  nore  than  500  in  the  24  hours.  This  too  does  not  take  into 
i  ount  the  deaths  occurring  among  the  pilgrims  before  or  after 
;  ir  arrival,  the  number  of  which  can  never  be  known, 
t  was  raging  at  Taif  when  he  wrote,  at  Camaran,  and  indeed  at 
ry  town  and  halting  place  on  the  various  routes.  Already  no 
rer  than  5,000  camels  had  come  into  Jeddah  without  riders,  a 
t  that  speaks  for  itself,  when  one  remembers  how  large  a  pro- 
tion  of  the  pilgrims  travel  on  foot,  and  that  these  are  the 
;  atest  sufferers. 

>n  the  great  day  of  prayer,  at  Arayat,  it  rained  in  torrents,  and 
i  Joussa  on  the  following  day  250,000  pilgrims  made  their  offer- 

s,  drenched,  unwashed,  hungry,  or  provided  with  food  of  more 
n  doubtful  quality,  and  sick  and  healthy  huddled  together, 

I  verting  the  warm,  wet  earth,  saturated  with  the  excreta  of 
a  and  beast,  into  a  reeking  hot  bed  of  disease, 
fith  the  fatalism  characteristic  of  the  Turk,  the  Saltan  has 
■graphed :  “  Make  every  effort  to  combat  the  disease,  but  if  it 
God’s  will  that  our  blessed  town  of  Jeddah  is  to  be  destroyed 
disease,  let  it  be  so.” 

.  correspondent  of  the  Times,  writing  from  Mardin,  a  town  be- 
*en  Jezireh  and  Diabeker,  tells  how  a  number  of  gypsies  from 
mountains  of  Ararat,  who  migrate  during  the  cold  weather 
he  lowlands  of  Mesopotamia,  were  detained  until  July  1st,  for 
purpose  of  collecting  their  taxes.  Filthy  and  overcrowded,  in 
of  the  filthiest  towns  of  Asia,  cholera,  which  had  for  some 
'  e  been  raging  at  Jezireh,  broke  out  among  them,  involving  the 
•b  population  of  Mardin,  to  whom  it  has  been  extraordinarily 
d.  They  have  now  been  permitted  to  return  to  their  homes, 
d  we  shall  be  much  surprised  if  we  do  not  soon  hear  of  the  ap- 
rance  of  cholera  in  the  district  further  north,  the  more  so  since 
^-fourths  of  the  people  of  Mardin  have  fled. 

he  following  detailed  clinical  report  of  the  alleged  case  of 
lera  which  recently  caused  some  alarm  in  London  will  no 
bt  be  interesting  to  our  readers.  We  are  indebted  for  the 
1 98  to  Mr.  AV.  J.  Haslett,  House-Surgeon  to  the  Poplar  Hospital 
Accidents : — 


At  3  p.m.  on  August  19th  Robert  Teigh,  aged  36,  coal  trimmer, 
of  the  steamship  Duke  of  Aryyle,  then  lying  at  the  A'ictoria  Dock, 
was  admitted  into  Poplar  Hospital.  At  the  time  he  was  in  a  state 
of  profound  collapse.  He  was  cold  and  pulseless  ;  face  shrunken 
and  cyanosed.  He  was  conscious,  and  complained  of  cramps  in 
the  thighs  and  calves ;  afterwards  in  his  abdomen  and  shoulders. 
The  following  history  of  the  previous  few  days  leading  up  to  his 
then  condition  was  extracted  from  him. 

On  Sunday  his  ship  arrived  from  Calcutta,  and  on  Monday  he 
took  from  a  box  some  clothes  he  purchased  in  that  town  before 
sailing,  and  came  ashore  in  them.  He  partook  of  some  fresh  meat 
and  vegetables  at  a  coffee-house  and  then  retired  to  rest.  During 
the  night  he  was  attacked  by  severe  vomiting  and  purging,  accom¬ 
panied  by  cramps.  In  the  morning  he  felt  slightly  better,  and 
went  down  to  the  tidal  basin  to  be  “  paid  off.”  Everyone  there 
noticed  that  his  aspect  was  “deathly.”  Suddenly  at  the  office  he 
was  taken  ill  again,  the  vomiting,  purging,  and  cramps  being 
more  severe  than  during  the  previous  night.  Extreme  collapse 
rapidly  supervened,  and  in  that  condition  he  was  brought  at  once 
to  the  hospital. 

Mr.  Haslett  made  minute  inquiries  of  the  officers  of  the  Duke  of 
Aryyle  (the  doctor  had  gone  to  Scotland).  He  elicited  from  them 
that  during  the  voyage  Teigh  had  had  a  scalp  wound ;  also  that 
he  was  considered  to  have  a  weak  chest — one  lung  unsound  ; 
but  no  previous  history — no  incidents  related  by  his  companions— 
could  directly  or  indirectly  give  rise  to  the  perilous  condition  in 
which  he  was  when  he  came  under  notice. 

Soon  after  his  admission  he  was  given  some  sp.  retheris  co.  and 
sal  volatile,  which  he  immediately  vomited.  Then  gjss  brandy 
was  injected  hypodermically,  without  any  appreciable  benefit, 
the  dose  was  repeated  in  an  hour,  and  the  patient  rallied  a 
little. 

Mr.  F.  M.  Corner,  senior  surgeon  to  the  hospital,  then  saw  the 
case  and  pronounced  it  to  be  one  of  severe  cholera,  and  from  the 
history  probably  Asiatic.  Hot  flannels  sprinkled  with  turpentine 
were  applied  to  his  extremities,  also  hot  water  bottles  and  sinap¬ 
isms  to  his  chest  and  abdomen.  He  was  placed  in  a  ward  near  a 
good  fire  and  with  plenty  of  fresh  air  circulating  about  him 
After  this  his  pulse  became  perceptible  ;  he  grew  very  restless  and 
vomited  twice.  The  cramps  which  had  been  in  abeyance  now  re¬ 
appeared.  Mr.  Haslett  gave  him  subcutaneously  grain  morphine, 
and  the  cramps  and  restlessness  gradually  subsided  and  bis  pulse 
improved.  His  temperature  varied  between  96°  and  98.5°.  At 
2  a.m.  he  had  considerably  improved.  At  that  hour  he  was  per¬ 
spiring  freely,  face  and  lips  still  cyanosed,  extremities  cold,  and 
suffering  from  intense  thirst,  which  was  partially  allayed  by  ice. 
His  eyes  were  sunken,  his  face  corrugated  and  his  voice  weak  and 
husky. 

During  the  night  he  passed  two  motions,  both  copious.  The  first 
was  very  watery,  with  flocculent  matter  in  it,  and  rather  offen¬ 
sive.  The  second  was  also  very  watery.  It  looked  like  water 
mixed  with  a  little  milk  and  a  few  drops  of  blood.  It  had  no 
smell— at  least,  almost  none.  He  passed  a  small  quantity  of 
urine,  which  appeard  normal. 

The  next  day  the  patient  seemed  much  better,  although  his  pulse 
was  still  very  feeble,  and  he  felt  the  cramps  in  his  calves.  His 
skin  and  extremities  were  warm,  and  he  was  able  to  take  small 
quantities  of  fluid  nourishment. 

The  case  excited  a  good  deal  of  interest,  and  large  numbers  of 
medical  gentlemen  visited  the  hospital  in  order  to  see  the. case  for 
themselves.  As  well  as  the  complete  staff  of  the  hospital,  the 
following  gentlemen,  among  others,  visited  him :  Mr.  Power, 
from  the  Local  Government  Board;  Mr.  Hill,  Sanitary  Officer 
of  the  Port  of  London ;  Mr.  Shirley  Murphy,  etc. 

Since  Wednesday,  20th  instant,  the  patient  has  made  steady  im¬ 
provement.  The  amount  of  urine  gradually  became  normal  (at 
no  time  was  there  total  suppression,  the  patient  passing  a  little 
with  each  motion  at  the  height  of  the  attack).  The  last  symptom 
to  depart  was  the  cramps,  which  he  felt  in  his  calves  till  a  day  or 
two  ago.  The  urine  contains  a  small  quantity  of  albumen, 
although  that  may  have  existed  previous  to  the  choleraic  attack. 
He  is  now  practically  convalescent,  and  will  be  allowed  up  in  a 
day  or  two. _ _ _ 

Official  statistics  show  that  the  number  of  persons  at  present 
suffering  from  pellagra  in  Italy  exceeds  100,000. 

The  Emperor  of  Austria  has  conferred  the  title  of  Imperial 
Councillor  on  Professor  Leopold  von  Dittel,  with  remission  of  the 
I  fees  payable  on  the  occasion. 
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Tiie  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  books  provided  for  the 


purpose : 

Agar,  S.H.. L.R.C.P.,  Henley-in -  Arden 
Allen,  F.  J  ,  M.B.,  Birmingham 
Allen.  M.  S.,  M.B.C.S.,  Dudley 
Allbutt,  T.  C'.,  M.D.,  Whitehall  Place, 
London,  S.W. 

Aldridge,  C-,  M.D.,  Plympton 
Anderson,  Ii.  J.,  M.D.,  Newry 
Anderson,  Mrs.  G.,  M.D.,  London 
Anderson,  W.  S.,  M.D.,  Chapel  en-le- 
Frith 

Antrobus,  E..  M.B..  Handsworth 
Anningson,  B.,  M.D.,  Cambridge 
Andrews,  H-  C.,  M.D.,  London 
Aplin,  A.,  M.D.,  Nottingham 
Arbuckle,  H.  W.,  M.D.,  Thorne,  Don¬ 
caster 

Archer,  S.,  Surg.-Gen.,  Chester 
Arthur,  J.,  L.R.C.P.,  Wingote 
Arthur,  J.,  M.R.C.S..  Henley-in-Arden 
Ashford,  E.  C.,  M.R. CP .,  Bath 
Aston,  W.,  M.K.C.S.,  L.M.K.Q.C.P.I., 
Birmingham 

Aspinall,  cs.,  L.R.C.P.,  Birmingham 
Atkinson,  J.,  L.R.C.P.,  M.K.C.S., 

Atkinson,  E.,  M.R.C.S.,  Leeds 
Atkinson,  M.  C.  H.,  M.D.,  Kenilworth 
Atthill,  R.  C.,  L.R.C.P.,  Colchester 
Aveling,  James  H  ,  M.D.,  London 
Aymard,  J.  L.,  M.R.C.S.,  L.R.C.P., 
Ipswich 


Bailey,  T.  R.,  M.D.,  Bilston 
Bantock,  G.  G.,  M.D.,  London 
Bark,  E.,  L.R.C.P.,  M.R.C.S.,  Birming¬ 
ham 

Bartleet,  T.  II.,  M.B.,  Birmingham 
Batterham,  J.  W.,  M.B.,  St.  Leonard's- 
on-Sea 

Baker,  J.  W.,  M.R.C.S.,  Derby 
Baylis,  H.  M.,  L.R.C.P.,  Birkenhead 
Bateman,  F.,  M.B.,  Whitchurch,  near 
Reading 
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TENTH 

INTERNATIONAL  MEDICAL 
CONGRESS, 

Held  in  BERLIN,  August ,  1890. 


Section  op  Pharmacology. — ( Continued.) 

.t  the  second  meeting,  on  Thursday,  August  7th,  1890,  Professor 
iEECH  (Manchester)  and  Dr.  Berlioz  (Paris)  were  elected  honorary 
’residents  of  the  sitting. 

Discussion  on  Spermin. — In  the  discussion  on  Spermin,  Professor 
chmildeberg  (Strasburg)  and  Professor  Robert  (Dorpat)  both 
tated  that  they  had  found  spermin  to  have  no  general  toxic  j 
ction  on  animals,  and  no  action  on  the  blood  pressure. — The 
iews  of  Dr.  Poehl  were  not  accepted  by  the  Section. 

Chloroform. — Dr.  Pohl  read  a  paper  on  chloroform,  in  which  he 
minted  out  that  the  blood  corpuscles  take  up  four  times  more 
han  the  serum  does.  The  importance  of  this  for  chloroform 
loisoning  was  dwelt  upon. 

Poisoning  by  Putrid  Fish—  Dr.  Schmidt  (Dorpat)  read  a  paper 
n  poisoning  by  putrid  fish.  He  had  collected  150  cases,  several 
f  which  were  in  his  own  practice.  The  symptoms  were  the  same 
a  all,  and  he  has  succeeded  in  isolating  a  ptomaine,  which  acts 
xactly  like  atropine.  This  ptomaine  he  regards  as  the  poisonous 
irinciple. 

The  “ Dead  Space."  —  Professor  Liebreich  (Berlin)  gave  a 
lemonstration  of  the  so-called  dead  space  ( Todte  Raum ).  He  has 
liscovered  that  when  chemical  reaction  takes  place,  a  certain 
lortion  of  the  fluid  at  the  surface  remains  in  which  chemical 
hange  does  not  occur.  He  showed  that  this  was  also  a  physical 
•henomenon  to  a  certain  extent,  and  illustrated  his  explanation 
vith  several  very  beautiful  experiments. 

Papers  were  also  read  on  soziodol  and  other  subjects. 

At  the  third  meeting,  on  Friday,  August  8th,  Dr.  C.  D.  F.  Phil¬ 
ips  (London),  Professor  Plugge  (Groningen),  and  Dr.  Brondgeest 
Holland)  were  elected  Honorary  Presidents. 

Resorcin,  Caltha  Palustris,  etc—  Dr.  Andeer  (Germany)  read  a 
>aper  on  resorcin. — Dr.  Brondgeest  gave  an  account  of  an  in¬ 
stigation  which  he  had  made  into  the  chemistry  of  caltha 
mlustris.  He  found  that  it  had  only  the  potassium  action,  a  view 
vhich  was  opposed  by  Robert, — Dr.  Robert  (Dorpat)  has  recently7 
nade  an  investigation  into  the  action  of  cetrarin,  the  active  prin- 
:iple  of  C9traria  islandica,  with  the  view  of  determining  the 
•easons  for  the  therapeutical  value  of  bitters.  He  used  it  in  man 
n  doses  of  1J  grains,  and  found  that  it  caused  increased  peristalsis 
)f  stomach  and  intestine,  and  caused  slight  hyperfemia  of  the 
jastro- intestinal  mucous  membrane.  In  chlorosis,  with  constipa¬ 
tion,  it  gave  excellent  results.  In  animals  he  found  no  increase  of 
flood  pressure,  but  marked  increase  of  intestinal  and  gastric 
peristalsis,  and  stimulation  of  the  central  nervous  system. — Dr. 
Denayer  read  a  paper  on  albuminoids. — Professor  Binz  (Bonn) 
las  found  fluoroform  to  have  the  same  action  as  chloroform.  He 
las  also  found  that  bromoform  is  split  up  in  the  body,  and  is 
found  in  the  urine  as  bromide. 

Pharmacopoeias.— Dr.  Langgaard  (Berlin)  opened  a  discussion 
m  pharmacopoeias,  and  expressed  the  opinion  that  an  international 
pharmacopoeia  was  both  undesirable  and  unpractical.  There  are 
pertain  drugs  much  used  in  all  countries,  and  these  might  with 
idvantage  be  prepared  everywhere  in  the  same  way,  but  there 
must  always  remain  a  number  of  substances  which  are  peculiar 
to  each  country.  He  advised  also  a  fixed  nomenclature  for  such 
commonly  used  substances,  and  so  far  as  possible  a  fixed  strength 
of  active  principles.— Dr.  Hibsch  (Berlin)  followed  with  a  com¬ 
parison  of  the  contents  and  preparations  of  different  pharma¬ 
copoeias.  The  discussion  was  taken  part  in  by  Professors  Robert, 
Liebreich,  Leech,  and  others. 

Chloroform— The  proposal  to  hold  a  joint  meeting  of  the  Sec¬ 


tions  of  Surgery,  Physiology,  and  Pharmacology  on  Thursday,  for 
the  discussion  of  Dr.  Lauder  Brunton’s  paper  on  chloroform  was 
not  carried  out,  and  it  was  not  until  Saturday  mofning  that  the 
results  of  the  investigations  made  in  India  were  set  forth.  A  large 
audience  met  in  the  Urania  to  hear  Dr.  Brunton,  who  illustrated 
his  paper  by  photographs  of  the  original  tracings,  thrown  on  to 
the  screen  by  the  magic  lantern.  Though  the  paper  excited  much 
interest,  the  arrangements  made  for  other  meetings  prevented  dis¬ 
cussion. 


The  Exhibition. 

The  tenth  International  Medical  Congress,  which  has  recently7 
taken  place  in  Berlin,  owed  some  portion  at  least  of  its  interest 
to  a  scientific  and  medical  exhibition — an  exhibition  of  surgical 
instruments,  of  drugs,  of  life  models,  etc. — in  fact,  of  anything 
and  everything  belonging  to  the  healing  art. 

Of  the  twenty-two  groups  into  which  the  exhibition  was  divided, 
the  one  headed  “  Materia  Medica  and  Pharmaceutics”  was  perhaps 
outwardly  the  least  attractive.  It  was  chiefly  made  up  of  whitish 
substances  in  glass  bottles,  that  looked  more  or  less  alike,  and  t!  at 
could  not  awaken  much  interest  in  the  mind  of  the  uninitiated.  Aid, 
indeed,  the  general  public — which  is  still  admitted  to  the  exhibitic  n 
daily  after  fi  o’clock — passes  them  by  with  scarcely  more  than  a 
glance,  and  hurries  on  to  the  “  sweet  little  models  of  hospitals, 
all  spick  and  span,  and  as  complete  as  doll’s  houses,  or  to  the 
scarcely  less  attractive,  though  certainly  rather  “  disagreeable,” 
life  size  presentments  of  the  process  by  which  we  all  of  us  have 
come  into  this  world.  Not  so  the  profession.  They  linger  almost 
lovingly  near  the  large  supplies  of  precious  drugs— old  and  new — 
to  which  they  owe  so  great  a  share  of  their  success  in  life. 

The  exhibits  of  this  group  may  be  divided  into:  1.  Pure  and 
chemically  definable  substances ;  2.  Drugs,  the  component  parts 
of  which  are  only  partially  known ;  and  3.  Pharmaceutical  pre¬ 
parations  and  medicines,  in  the  composition  of  which  the  first  two 
groups  enter.  A  prominent  place  in  this  department  is  taken  by7 
the  Imperial  Board  of  Health,  which — assisted  by  a  number  of 
well-known  firms  of  this  branch— exhibits  a  fine  collection  of 
drugs  newly  introduced  into  therapeutics. 

Messrs.  Schimmel  and  Co.,  of  Leipzig, here  present  Apiol, obtained 
from  the  fruit  of  apium  petrolileum  (fusion  point,  30°  C.),  which 
is  used  with  success  in  cases  of  intermittent  fever :  Eucalyptol 
(Cineol),  largely  present  in  oil  of  cajaput  and  oil  of  eucalyptus 
globulus,  and  a  component  part  of  many  essential  oils  (eucalyptol 
is  distinguished  by  strongly  antiseptic  qualities,  and  in  conse¬ 
quence  of  its  refreshing  taste  is  a  favourite  addition  to  gargles) , 
Eugenol,  a  phenol  with  strong  antiseptic  effect,  obtained  from  oil 
of  cloves ;  Helenin,  obtained  from  the  root  of  Inula  helenium  (this 
drug,  used  in  cases  of  whooping-cough,  has  during  the  last  lew 
weeks  been  exported  to  Spain  in  large  quantities,  as  it  is  there 
used  with  success  during  the  cholera  epidemic) ;  Menthol,  the 
crystalline  component  of  the  Japanese  oil  of  peppermint  of 
Mentha  arvensis  (this  drug  has  been  received  into  the  Pharma¬ 
copoeia  of  the  German  Empire,  and  into  the  new  edition  of  the 
Pharmacopoeia  in  Austria  ;  its  use  in  the  form  of  “  headache 
pencils”  is  well  known ;  it  has  also  been  successfully  employed 
to  check  sickness  and  vomiting  during  pregnancy). 

Of  other  firms  that  take  part  in  the  exhibition  of  the  Imperial 
Board  of  Health  Messrs.  Gelie  and  Co  ,  of  Leipzig,  exhibit  new 
Medicinal  Drugs,  and  the  “  Badische  Amlin  and  Soda  Fabnk 
Carbolic  Acid,  obtained  synthetically,  which  is  now  much  used  for 

At  the  request  of  the  Board  of  Health  Professor  O.  Liebreich, 
the  director  of  the  Pharmacological  Institute  of  the  University, 
placed  at  their  disposal  a  complete  collection  of  substances 
submitted  to  scientific  investigation  in  his  laboratories  since  the 
introduction  of  chloral-hydrate  into  therapeutics.  Here  we  find 
Chloral-hydrate  in  crystals  and  plates,  and  amongst  other,  now 
well-known,  substances,  Pure  Lanolin,  Lanolinum  Anhydricum, 
and  Lanolinum  Iiumanum.  This  lanolinum  humanum,  obtained 
from  vernix  caseosa,  is  particularly  interesting,  as  by  it  Liebreich 
has  proved  the  fact — denied  by  Unna  and  Santi  that  lanolin  occurs 

in  the  human  body.  ,  ,  . 

Lanolin,  too,  in  its  various  forms  and  stages— from  sheep  wool 
to  the  agreeably-scented  white  ointment  in  elegant  tin  tubes— 
forms  the  exhibit  of  Messrs.  JaffA  and  Dabmstaedter.  It  is 
not  too  much  to  say  that  as  an  ointment  base— nay,  as  a  remedial 
agent  itself — lanolin  has  won  for  itself  an  excellent  and  wide- 

spread  reputation.  ,  .  ^  ,  ..... 

Dr.  E.  Jacobsen,  the  well-known  chemist,  here  exhibits 
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several  chemico-therapeutical  substances  obtained  by  his  own 
process,  amongst  others  Thiol,  a  substitute  for  ichthyol.  Thiol 
(from  df'ioy,  sulphur)  is  an  artificially  produced  composition  of 
sulphurreted  hydrocarbons,  with  about  12  per  cent,  contents  of 
sulphur,  and  which  is  rendered  soluble  in  water  by  treatment 
with  sulphuric  acid.  Thiol  has  not  the  disagreeable  smell  of 
ichthyol.  Repeated  trials  have  proved  its  efficacy  in  dermo- 
therapeutics — in  cases  of  seborrhcea,  rosacea,  acne  vulgaris, 
eczema,  etc. 

I  may  here  mention  the  interesting  exhibition  of  the  Ichthyol 
Company  (Cordes,  Hermann,  and  Co.),  of  Hamburg.  Ichthyol  is 
prepared  from  a  special  mineral  oil,  obtained  by  distillation  from 
peculiar  fossil  deposits,  and  it  is  interesting  to  see  the  specimens 
of  fossil  fish,  of  which  a  large  collection  is  here  presented. 

Messrs.  F.  Bayer  and  Co.,  Elberfeld,  exhibit  Aristol,  a  new 
iodine  preparation  of  a  derivative  of  thymol,  used  most  success¬ 
fully  as  a  substitute  for  iodoform,  and  which  is  absolutely  free 
from  toxic  qualities  and  from  any  disagreeable  smell.  Here  we 
see  too  Phenacetine,  the  favourite  antipyretic  and  antineuralgic, 
first  recommended  by  Kast ;  and  Sulfonal  (the  diethylsulfone  di- 
methylmethan)  the  hypnotic  which  has  made  its  way  so  quickly 
in  the  medical  world.  Here  also  are  two  new  substances — Trional 
and  Tetronal— which  for  the  present  are  purely  the  products  of 
speculative  therapeutic  synthesis,  clinical  experiments  upon  them 
not  having  been  published  as  yet.  They  owe  their  existence  to 
the  investigations  of  Messrs.  Baumann  and  Kast,  who  discovered 
that  the  active  principle  in  the  hypnotic  effect  of  the  sulfonesisto 
be  found  in  the  ethyl  group,  and  that  therefore  this  atomic  group 
has  a  distinct  pharmaco- dynamic  effect.  Whilst  sulfonal  is 
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that  is.  dietkylsulfondiethylmethan. 

Mr.  E.  Sciiering’s  chemical  works  not  only  take  part  in  the  ex¬ 
hibition  of  the  Imperial  Board  of  Health,  but  have  an  exhibition  of 
their  own,  in  which  we  find  chloral  hyrdrate  after  Liebreich,  chlo¬ 
roform  obtained  from  chloral  (the  so-called  chloral-chloroform), 
much  used  for  physiological  purposes.  Then  there  are  the  new 
hypnotic  chloralamid  (chloralum  formamidatum)  salicylum  re- 
crystallisatum ;  physiologically  pure  cocaine  and  its  hydrochloric 
salt,  which  still  remains  the  anaesthetic  par  excellence,  in  spite  of 
the  numerous  rivals  it  has  found  of  late  years. 

Messrs.  Knoll  and  Co.  introduce  a  new  diuretic  recommended 
by  Schroeder,  to  which  the  name  Diuretin  has  been  given.  Caffein 
and  Theobromine,  substances  chemically  related  to  each  other, 
were  found  to  have  a  vigorous  action  on  the  secretions  of  the 
kidney.  Caffein,  however,  acts  upon  the  central  nervous  system, 
and  though  theobromine  is  free  from  this  by  effect,  it  is  unsuitable 
for  therapeutic  use,  being  difficult  to  absorb,  and  inducing  nausea. 
All  these  drawbacks  are  overcome  in  the  substance  theobromine 
natr.  salicyl  (theobromine  natrium  cum  natrio  salicylico),  that 
is,  diuretine.  which  is  easily  reabsorbed,  and  which  has  a  vigorous 
diuretic  action.  The  dose  per  diem  is  from  5  to  7  grammes. 
Diuretin  contains  forty-eight  parts  of  theobromine. 

Messrs.  Knoll  and  Co.  exhibit  Codein  (methyl  morphine),  a 
substitute  for  morphine,  and  likewise  one  from  opium. 

Messrs.  Merck  and  Co.  (Darmstadt)  have  an  interesting  collec¬ 
tion  of  Alkaloids  belonging  to  the  opium  group,  such  as  Narcein, 
Papaverin,  Thebain,  Narkotin,  Kryptopin,  Laudanin,  Protopin, 
LandanosinTritopin,  a  recently  produced  base,  which,  as  protopin, 
is  found  in  opium  in  still  smaller  quantities ;  Apomorphin,  Apo- 
codein,  Meconin,  Acid.  Meconicum  and  Acid.  Opianicum.  It  would 
take  up  too  much  space  even  to  name  each  one  of  the  substances 
here  exhibited  ;  many  of  them  still  await  the  therapeutic  test, 
but  preparations  from  Atropa  Belladonna,  from  erythroxylon 
coca,  Glycosids  from  digitalis  purpurea,  and  new  mercury  pre¬ 
parations,  and  Alkaloids  from  hyoscyamus  niger  may  be  men¬ 
tioned.  Here,  too,  we  see  the  new  Antibacterium  Pymktanin 
(anilin,  violet,  and  blue)  as  Pyoktaninum,  Caeruleum,  and  Aureum. 


Messrs.  Kalle  and  Co.’s  department  in  the  exhibit  of  tl) 
Board  of  Health  is  made  up  of  lodol  and  Orexiuum  Muriat  , 
cum,  and  a  series  of  antifebrilia  and  orexin  preparations  sue  i 
as  Exalgin  (methylacetanilid),  introduced  by  Dujardin-Beaumetz  | 
Pyrodin  (acetphenyldrojin),  to  which  Dreschfeld  (Manchester)  ht 
called  attention,  etc.  Orexin,  recommended  as  a  “true  stomach 
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The  preparation  recommended  is  the  easily  soluble  Hyarochlori 
Salt,  dispensed  in  wafer  paper  or  in  gelatine  capsules. 

Iodol  (tetraiodpyrol  C4  T4  NH),  a  substitute  for  iodoform,  fine  | 
great  favour  on  account  of  its  freedom  from  smell. 

H.  Tromsdorff  (Erfurt)  exhibits  Sozoiodol  Salts,  which  are  t 
free  from  smell  as  iodol,  and  absolutely  harmless,  and  have  the  fui 
ther  advantage  of  solubility.  Langaard’s  experiments  have  prove 
that  a  two  per  cent,  solution  of  sozoiodol  of  potassium  destroj 
the  micrococcus  pyogenes  aureus;  so  that  we  have  here  a  ver 
effective  medium  for  the  antiseptic  treatment  of  wounds.  Ndl 
content  with  these  results  the  manufacturers  have  lately  turne 
their  attention  to  isomeric  and  homological  combinations  c 
sozoiodol,  which  they  here  exhibit  for  the  first  time.  The? 
new  substances,  for  which  a  stronger  antiseptic  effect  is  claime: 
than  even  for  sozoiodol,  are  Tod-aseptol,  built  up  of  the  same  pei 
centages  as  sozoiodol,  but  with  a  different  chemical  constitutioi 
and  Thymo-iodol,  the  salts  of  which  are  derived  from  monoio 
thymol. 

Von  Heyden  (Dresden)  exhibits  Betol  (salicylate  of  /3-napthj 
lether  parakresatol,  salicylate  of  p.  kresylether),  and  Salol,  th 
favourite  new  drug,  which  seems  to  have  proved  a  specific  in  th 
late  cholera  epidemic  in  the  Philippine  Islands.  W.  Lbwenthi 
finds  its  effect  to  result  from  the  chemical  decomposition  of  salo 
under  the  influence  of  the  pancreatic  juice,  into  salicylic  acid  an 
carbolic  acid,  both  of  which  substances  in  statu  nascendi  at 
destructively  upon  the  cholera  bacilli  in  loco. 

We  pass  over  several  exhibits  of  well-known  substances,  such  a 
cocaine,  vanillin,  piperdin,  pepsinum  purum,  pancreaticum  purun 
papayoticum  purum,  etc.,  and  thus  come  to  the  end  of  the  collet 
tive  exhibition,  but  must  not  omit  to  fay  that  the  Imperial  Boar 
of  Health  itself  has  on  view  a  number  of  apparatus  used  in  tb 
examination  of  food,  in  the  bacteriological  examination  of  wate 
apparatus  for  sterilisation,  etc. 

Messrs.  Riedel  (Berlin)  have  an  exhibition,  unique  of  its  kin< 
and  of  great  ethnological  interest.  It  is  a  complete  collection  c 
Chinese  drugs  and  medicaments  arranged  in  dainty  Chinese  po 
celain  saucers  in  a  quaint  Chinese  showcase.  It  does  not  see) 
likely  that  drugs  such  as  “dried  snake— a  remedy  in  cases  ( 
shock,”  or  “a  preparation  from  the  scrapings  of  old  badly-cleane 
privies — a  remedy  for  heartburn,”  will  find  favour  in  the  eyes  <t| 
the  medical  profession  of  Western  countries,  or  stand  a  chance  i 
being  received  into  our  pharmacopoeias,  and  we  need  not  therefor 
go  through  the  list  of  these  curious  substances. 

An  interesting  exhibit  is  that  of  Messrs.  Bcjrrocghs,  Weli 
come,  and  Co.  (London),  their  speciality  being  Tabloids  (such  i 
Tabloids  of  Papain,  Sulphur  Tabloids,  etc.),  and  Lanoline  Prepari 
tions.  Here  is  exhibited  Mr.  H.  M.  Stanley’s  Medicine  Chest,  pn 
vided  by  Messrs.  Burroughs,  Wellcome,  and  Co.,  of  which  M 
Stanley  speaks  in  the  highest  terms  of  satisfaction  in  his  bod 
In  Darkest  Africa. 

Medical  outfits  for  tropical  climates  are  also  exhibited  by  Kad 
(Berlin),  who  has  furnished  complete  stores  for  the  German  trooj 
in  East  Africa  and  for  the  embassy  to  the  Sultan  of  Morocco. 

Remarkable  are  the  large  quantities  of  Caffein  in  the  form  < 
beautifully  white  crystals  exhibited  by  Byk  (Berlin). 

Messrs.  Fahlberg,  List,  and  Co.  (Leipzig)  exhibit  their  Sai 
charin — that  sweetest  of  sweets — in  the  shape  of  Saccharinu: 
Purum,  and  made  soluble  by  combination  with  alkalies.  Sacchari 
is  now  used  as  a  coating  for  pills. 

A  new  remedy  for  chlorosis  is  exhibited  by  Dieterich  (Helfe) 
berg).  It  is  Liquor  Ferromangani  Sacharrati,  a  palatable  form  c 
a  ferromanganic  combination.  Here  also  are  Manganum  Dextrii 
atum  and  Manganum  Saccharatum,  with  10  per  cent,  and  3  pt 
cent,  mangan. 

A  new  soluble  disinfectant  derived  from  tar,  Lysol,  is  exhibits 
by  Messrs.  Schulke  and  Meyer  (Hamburg). 

Elk  an  (Berlin)  exhibits  Compressed  Oxygen  in  steel  cylinder 
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7hia  oxygen,  obtained  from  atmospheric  air  on  Brin's  method,  is 
o  serve  for  inhalations,  etc. 

Helping  (London)  exhibits  a  collection  of  rare  vegetable  drugs, 
md  those  sometimes  mistaken  for  them,  such  a9  Semen  Stro- 
>hanti,  genuine  and  spurious,  Semen  Calabar,  genuine  and 
spurious,  etc.  . 

Kola  preparations  are  twice  represented  in  the  exhibition. 
Messrs.  Dai.lmann  and  Co.  (Gunnersbac.h)  exhibit  Kola  Tabloids 
ind  Kola  Wine.  Thomas  Christy  and  Co.  (London)  have  Kola 
;oml)ined  with  Cocoa  (Kolatina  and  Kola  Chocolate).  Kola  nuts 
•ontain  so  great  a  percentage  of  cellulose  that  the  beverage  made 
Irom  them  is  scarcely  likely  to  attain  a  place  beside  tea  and 
loffee.  There  seems  more  chance  for  alcoholic  extracts  of  kola, 
though  their  effect  can  probably  be  obtained  simply  by  caffein. 

Medicated  soaps— an  important  article — are  exhibited  by  more 
than  one  firm.  G.  Heine  (Berlin)  6hows  centrifugated  soaps, 
manufactured  from  the  oleaginous  palm  fruit,  by  a  process  sug¬ 
gested  by  Liebreich;  they  are  admirably  fitted  for  the  reception  of 
medicinal  substances.  The  much- recommended  fluid  soaps  are 
likewise  represented  in  the  exhibition.  There  is  no  doubt  that 
they  are  of  practical  value.  They  are  kept  in  glass  bottles,  and 
3an  thus  be  protected  from  light  and  air ;  and  further,  the  re¬ 
quired  medicinal  substance  can  be  more  evenly  distributed  in  a 
liquid  than  in  a  solid,  thus  ensuring  correct  dosage  in  use. 
Another  advantage  is  that  fluid  soap  can,  if  necessary,  be  used 
without  water.  . 

In  the  group  of  substances,  the  object  of  which  is  nourishment, 
peptones  of  course  play  a  prominent  part,  and  equally  of  course 
we  find  here  every  kind  of  infants’,  and  invalids’  food,  and  other 
dietic  preparations. 

Amongst  the  numerous  peptones,  Schmidt  and  Artweiler's 
Albumose  Peptone  is  distinguished  by  its  agreeable  flavour,  as 
well  as  by  more  important  qualities.  In  this  preparation  the 
peptonisation  is  obtained  by  means  of  papayotin,  the  concentrated 
vegetable  juice  carica  papaya.  Whilst  many  peptones  have  an 
irritating  effect  on  the  intestines,  in  consequence  of  the  amount 
of  salt  they  contain,  this  preparation  is  free  from  any  irritating 
qualities,  as  in  it  phosphate  of  potass  is  substituted  for  salt.  Un¬ 
limited  durability  is  claimed  for  the  preparation. 

A  combination  of  Peptone  and  Mangan  is  exhibited  by  Gude, 
of  Leipzig;  and  Schering,  of  Berlin,  exhibits  his  well-known 
Essence  of  Pepsin  (Liebreich).  The  various  preparations  of  Kem- 
merich,  Kochs,  DENAEYEB,WiTTLE,etc.,are  here  in  many-coloured 
packages  and  bottles,  besides  numerous  other  pepsines  and 

peptones.  . 

Stollwerk  Brothers,  of  Cologne  and  of  Piccadilly  Circus, 
London,  exhibit  Dr.  Michaelis’s  Tonic  Cocoa,  a  remedy  of  great 
value  in  cases  of  infantile  diarrhoea,  and  at  the  same  time  a 
dietetic  food  of  agreeable  taste  recommended  for  convalescents, 
for  persons  suffering  from  chronic  catarrh  of  the  intestines  or  of 
weak  digestion  generally,  as  a  substitute  for  coffee  and  tea.  Pro¬ 
fessor  Senator,  of  Berlin;  Dr.  V.  Hoesslin,  of  Munich;  Dr.  K. 
Hiilsoff,  Amsterdam,  and  others  employ  the  Tonic  Cocoa  with 
marked  success  in  their  hospital  practice. 

In  the  long  array  of  preparations  for  Infants’  Food  may  be  men¬ 
tioned  those  of  Mellin,  Neave  and  Co., Nestle  and  Ku.feke,  be¬ 
cause,  though  not  one  of  them  is  new,  they  remain  still  unsur¬ 
passed.  This  department  would  not  be  complete  without  the  admir¬ 
able  apparatus  for  the  rational  treatment  of  infants  milk  con¬ 
structed  by  Professor  Soxhlet,  in  which  sufficient  milk  for  a  24 
hours’  ration  is  boiled  in  separate,  tightly  closed  bottles,  and 
sterilised,  so  that  it  remains  perfectly  sweet  for  an  indefinite 
length  of  time. 

A  new  and  easy  method  of  producing  Kefir  Milk  is  exhibited  by 
Hell,  of  Troppan,  in  the  form  of  Dr.  H.  Wilhelm’s  Kefir  Powder, 
which  is  a  finely  ground  kefir  ferment  made  from  the  kefir  bulbs, 
and  which  is  said  to  retain  its  peculiar  qualities  for  months. 


In  future  the  designation  of  surgeons-general  in  Bengal.  Madras, 
and  Bombay  will  be  principal  medical  officer  Her  Majesty’s  Forces 
in  India,  in  Bengal,  Madras,  and  Bombay  respectively.  These 
officers  will  be  on  the  staff  of  their  respective  commanders-in-chief ; 
will  advise  the  Government  of  India  on  financial  and  other  de¬ 
partmental  matters ;  will  distribute  to  authorised  establishments 
medical  officers  for  the  requirements  of  the  armies  in  case  of  estab¬ 
lishments  which  are  not  local;  will  recommend  the  transfer  of 
medical  officers  for  the  requirements  of  armies  in  case  of  estab¬ 
lishments  which  are  not  local ;  and  will  recommend  the  transfer  of 
medical  stores  and  equipments  when  advisable. 


BRITISH  ASSOCIATION  MEETING. 

The  sixtieth  annual  meeting  of  the  British  Association  for  the 
Advancement  of  Science  will  bs  opened  on  Wednesday  next,  Sep¬ 
tember  3rd,  at  Leeds.  The  proceedings  will  begin  by  Professor 
Flower.  C.B.,  F.R.S.,  Director  of  the  Natural  History  Museum  at 
South  Kensington,  who  has  been  President  of  the.  Association  for 
the  past  year,  resigning  the  Presidential  chair  in  favour  of  his 
successor,  Sir  Frederick  Abel,  C.B.  The  latter,  having  assumed  the 
Presidency,  will  then  deliver  the  usual  address.  .  The  following 
day  the  real  work  of  the  Association  begins  in  the  various 

Sections.  . 

In  each  Section  it  is  the  custom — as  in  our  own  Association 
for  the  President  of  the  Section  to  deliver  a  suitable  address  on 
some  topic  of  interest  in  connection  with  the  particular  Section 
over  which  he  presides.  After  this  the  reading  of  the  various 
pap-rs  offered  to  the  Section  is  begun  and  discussions  take  place. 

The  work  of  the  Association  is  divided  into  nine  Sections, 
namely;  A,  Mathematical  and  Physical  Science,  of  which  Dr.  J. 
W.  L.  Glaisher  is  President:  B,  Chemical  Science,  over  which 
Professor  T.  E.  Thorpe  presides ;  C,  Geology,  with  Professor  A.  H. 
Green  as  President ;  D,  Biology,  presided  over  by  Professor  A. 
Milnes  Marshall,  of  Manchester  ;  E,  Geography,  with  Lieutenant- 
Colonel  Sir  E.  Lambert  Playfair,  K.C.M.G.,  as  President ;  F,  Eco¬ 
nomic  Science  and  Statistics,  of  which  Professor  Alfred  Marshall, 
of  Cambridge,  is  President ;  G,  Mechanical  Science,  under  the 
presidency  of  Captain  A.  Noble,  of  Newcastle;  and  II,  Anthro¬ 
pology,  of  which  Mr.  John  Evans  is  the  President. 

During  the  past  few  months  the  organising  committees  of  each 
Section  have  been  engaged  arranging  the  papers  which  will  be 
read  and  the  discussions  on  special  subjects  which  will  be  held 
during  the  Association  week,  with  the  result  that  several  interest¬ 
ing  communications  will  be  brought  before  the  Association.  .  In 
connection  with  discussions,  it  has  not  been  uncommon  di  r  . ng 
recent  years  for  two  or  more  of  the  Sections  interested  in  *  one 
special  topic  to  combine  for  the  time  being  and  discuss  its  various 
aspects.  This  year  we  learn  that  what  will  doubtless  be  an  inte¬ 
resting  subject  to  all  British  subjects,  namely,  the  fitness  of  our 
newly- acquired  countries  in  Africa  for  habitation  by  Europeans, 
will  be  discussed  by  the  combined  Sections  of  Geography,  Econo¬ 
mic  Science,  and  perhaps  of  Anthropology.  As  care  has  been 
taken  to  have  the  medical  aspects  of  the  subject  included,  we 
hope  that  the  discussion  will  not  be  without  interest  to  our 
readers,  as  well  from  a  general  as  a  professional  point,  of  view. 

Owing,  perhaps,  to  the  prominence  given  in  the  addresses  of 
the  President  and  of  Professor  Burdon  Sanderson  and  Sir  William 
Turner,  as  Presidents  of  the  Sections  of  Biology  and  Anthropology, 
last  year,  to  Heredity  and  kindred  questions,  several  papers  have 
been  presented  for  reading  on  this  subject ;  but  how  far  these 
questions  will  be  discussed  is  uncertain  till,  final  arrangements 
are  made  at  the  meeting  of  the  various  committees  of  the  Sections 
on  the  morning  of  September  3rd.  . 

In  the  Section  of  Mechanical  Science  attention  will  be  drawn 
to  the  effects  on  the  human  body  of  electrical  currents  of  various 
kinds  generated  by  powerful  dynamo  machinery,  which  should 
prove  interesting  to  our  readers  in  connection  with  the  greatly 
extended  use  of  electricity  for  lighting  and  other  purposes  which 
has  taken  place  during  the  last  few  years,  and  the  more  frequent 
occurrence  of  accidents  which  is  naturally  consequent  thereon. 

The  reading  of  papers  and  set  discussions  form  but  part  of  the 
work  to  be  submitted  to  the  Association.  Each  year  a  large  num- 
ber  of  Committees  is  appointed  "with  and  without  money  grants 
to  carry  out  researches  on  particular  subjects.  The  reports  ot 
these  Committees  form  perhaps  the  most  valuable  part  of  the 
work  done  by  the  Association.  The  number  of  such  Committees 
appointed  last  year  was  very  considerable,  and  consequently  the 
number  of  reports  from  them  which  will  be  brought  before  the 
Association  will  be  probably  above  the  average.  While  some  o' 
these  will  treat  of  questions  of  pure  mathematics  and  other  sub- 
iects  only  remotely  associated  with  medicine,  seieral  subjects 
ia  which  many  members  of  our  profession  are  deeply  interested 
are  also  dealt  with,  such,  for  example,  as  obtaining  a  uniform 
system  of  recording  the  results  of  water  analyses,  researches  in 
electro-optics,  electrolysis  in  its  physical  and  chemical  bearing, 
effects  of  occupation  and  employment  on  the  physical  develop¬ 
ment  of  the  human  body,  the  physical  development  of  the 
educated  classes  as  indicated  by  the  report  of  the  Anthropometric 
Laboratory  Committee,  elementary  science  teaching,  and  the 
teaching  of  chemistry.  A  report  will  bs  received  from  the  Com- 
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mittee  appointed  to  edit  a  new  edition  of  Anthropological  Notes 
and  Queries,  which  is  specially  interesting  from  the  fact  that,  in 
the  new  edition  of  the  work,  which  will  soon  be  ready,  a  medical 
portion  has  been  introduced,  written  by  eminent  members  of  the 
medical  profession,  in  which  directions  are  given  for  observing 
and  record ii  g  diseased  conditions,  and  their  treatment  occurring 
amongst  different  races  of  mankind  in  different  parts  of  the  world. 
Such  directions  should  prove  specially  useful  to,  and  will  doubt¬ 
less  be  prized  by  many — particularly  the  younger — members  of 
the  medical  profession  who  are  about  to  proceed  to,  or  already 
settled  in,  foreign  lands,  and  desirous  of  doing  something  towards 
the  advancement  of  medicine,  but  lack  direction  as  to  how  to  set 
about  it. 

So  much,  then,  for  the  scientific  work  of  the  Association.  Those 
of  our  members  who  were  present  at  the  meeting  of  the  British 
Medical  Association  in  the  same  town  last  year  will  not  fail  to 
remember  the  hospitality  accorded  to  them  by  the  various  public 
bodies  and  private  individuals  during  their  stay.  IS'or  are  the 
good  people  of  Leeds  to  be  behind  in  their  hospitality  to  the 
British  Association,  as  many  entertainments  and  excursions  have 
been  planned  to  take  place  during  the  intervals  of  work,  so  that 
the  meeting  promises  to  be  a  very  successful  one,  both  scienti¬ 
fically  and  socially.  Much  of  the  mental  and  physical  enjoyment  de¬ 
rivable  from  the  meeting  will,  however,  depend  on  conditions  which 
lie  beyond  human  control— namely,  the  weather,  which  exerts  so 
great  an  influence  on  the  mind  and  spirits  of  all  of  us. 

A  social  feature  of  the  Leeds  meeting  will  be  the  Masonic  con¬ 
versazione  to  be  held  on  September  8th,  to  which  all  members  of 
the  craft  are  cordially  invited,  and  from  which  we  understand 
ladies  will  not  be  excluded,  notwithstanding  that  craft  clothing 
will  be  worn  by  special  dispensation.  Besides  this  two  other 
conversaziones  will  be  held  during  the  meeting,  and  three  lectures 
will  be  delivered  during  the  evening,  of  which  the  one  on  Satur¬ 
day  evening,  September  6th,  is  specially  confined  to  working  men. 


THE  SANITARY  INSTITUTE  CONGRESS. 

Thk  twelfth  Congress  of  the  Sanitary  Institute  was  opened  at  the 
Pavilion,  Brighton,  on  Monday  last,  under  the  presidency  of  Sir 
Thomas  Crawford,  K.C.B.,  M.D. 

President’s  Address. — Sir  Thomas  Crawford,  in  his  address, 
said  th  it  a  united  and  well-directed  effort  on  the  part 
of  the  learned  professions  in  the  cause  of  the  public  health 
would  do  much  to  dissipate  ignorance  and  create  a  healthy 
public  opinion  on  the  importance  of  sanitary  legislation  and 
its  due  administration.  But  lessons  in  personal  and  domestic 
hygiene  must  find  a  place  in  the  curriculum  of  the  elemen¬ 
tary  schools  before  they  could  hope  for  the  realisation  of 
all  that  was  practicable  in  the  prevention  of  sickness  and 
the  prolongation  of  life.  Referring  to  the  reports  of  the  Army 
Medical  Department,  he  pointed  out  that  in  1888  the  average  sick¬ 
ness  of  each  soldier  in  the  army,  as  a  whole,  was  19.90  days ;  in 
the  army  at  home  16  27  days.  Adding  to  this  the  probable  dura¬ 
tion  of  the  non-effectiveness  of  men  invalided,  the  average  sick 
time  would  probably  be  increased  to  20  days  per  annum  per  man. 
Stated  in  round  numbers  the  loss  to  the  army  from  non-effective¬ 
ness  through  sickness  was  equal  to  a  force  of  10,716  men,  and  at 
£1  a  week  the  loss  from  sickness  in  the  army7  amounted  to  the 
very  considerable  sum  of  £557,232.  There  was  no  trustworthy 
record  of  sickness  among  civilians,  and  until  such  a  record  was 
available  they  must  be  satisfied  with  such  approximation  to  truth 
as  they  might  be  able  to  obtain.  Sir  James  Paget  had  established 
on  reasonably  conclusive  evidence  that  the  liss  from  sickness 
between  the  ages  of  15  and  65  in  England  and  Wales  amounted  to 
about  20  000,000  weeks’  work  in  the  year,  or  one-fortieth  part  of 
the  work  done  in  the  year  by  the  whole  population  between  those 
ages.  The  records  of  the  Army  Medical  Department  also  showed 
that  in  1888  out  of  49,172  m-n  offering  for  enlistment  23,571  were 
rejected.  Making  all  possible  allowances,  these  figures  indicated 
grave  defects — if  not  something  worse — in  the  genesis  and  rearing 
of  the  lower  orders  of  the  people  from  whom  the  recruits  were 
drawn.  Aft*-r  discussing  the  relationship  of  micro-organisms  to 
disease,  Sir  Thomas  said  there  was  presumptive  evidence  in  favour 
of  the  views  held  by  some  that,  after  all,  these  microbes  were  in 
the  main  scavengers,  and  that  it  was  only  when  the  healthy 
human  frame  had  been  in  some  way  weakened  that  they  were  able 
to  find  a  lodgment  in  it.  However  this  might  be,  it  was  obvious 
that  the  rem  ival  and  destruction  of  all  organic  matter  was  clearly 
indicated.  Starve  the  microbe  and  save  the  man.  This  important 


principle  was  too  often  neglected  in  dealing  with  house  refuse,  in 
the  laundry  system  of  the  country,  and  in  the  kitchens  of  many  of 
our  places  of  public  resort  and  entertainment.  Overcrowding  was 
perhaps  the  most  important  of  all  causes  contributing  to  the  origin 
and  spread  of  preventible  disease.  The  best  safeguards  were  pure 
air  and  water,  the  direct  light  of  the  sun,  and  absolute  cleanliness, 
with  ample  space  in  and  around  our  dwellings.  In  conclusion,  he 
pointed  to  the  statistics  of  sickness  in  the  army  medical  records,  to 
the  reduction  of  the  death-rate  in  London  and  in  Brighton,  and 
expressed  the  belief  that,  with  the  improved  laws  now  on  the  eve 
of  passing  the  Legislature,  there  was  a  fair  prospect  of  seeing 
the  mortality  reduced  to  10  0  per  1,000  before  the  lapse  of  another 
decade. 

The  Living  Earth. — Tuesday  was  devoted  to  papers  and  discus¬ 
sions  in  Section  1  (sanitary7  science  and  preventive  medicine).  The 
President  of  the  Section  (Dr.  G.  Vivian  Poore)  in  his  presidential 
address  on  the  Living  Earth,  pointed  out  that  they  had  arrived  of 
late  years  at  a  certain  knowledge  of  the  fact  that  tiie  mould  which 
formed  the  upper  stratum  of  the  ground  they  lived  on  was  teem¬ 
ing  with  life,  a  fact  of  prime  importance  to  sanitarians.  The 
black  vegetable  mould  lying  on  the  surface  of  the  earth  was  largely 
composed  of  organic  matter,  rich  in  animal  and  vegetable  life. 
Saprophytes  and  their  allies  abounded  everywhere ;  and,  as  the 
suiface  earth  was  the  common  reservoir  of  all  forms  of  life,  it  fol¬ 
lowed  that  these  low  vegetable  microbes  were  more  abundant  in 
the  earth  than  elsewhere,  and  more  abundant  at  the  surface  than 
deeper  down.  These  micro-organisms  were  very  active  in  pro¬ 
ducing  changes  in  organic  matter  added  to  the  soil,  changes 
usually  in  the  direction  of  oxidation,  but  occasionally  of  reduc¬ 
tion.  If  the  soil  were  sterilised  by  heat  or  other  means,  it  was  no 
longer  capable  of  producing  any  chemical  change  in  organic  mat¬ 
ter.  The  vegetable  living  mould  on  the  surface  of  the  earth  was, 
in  short,  a  filter  of  the  most  perfect  kind.  Some  of  the  bacteria  in 
the  soil  might  be  hurtful  to  mankind,  but,  as  a  general  rule,  the 
great  doctrine  of  the  survival  of  the  fittest  would  hold  good  for 
them  as  for  all  other  organised  things.  Organisms  that  flourished 
in  the  human  body  languished  and  ceased  to  multiply  in  the  soil 
where  conditions  were  unsuitable  for  their  multiplication,  or  even 
for  their  survival.  He  was  convinced  that  in  their  sanitary 
arrangements  they7  had  not  sufficiently  distinguished  between  the 
living  mould  and  the  dead  earth  of  the  subsoil.  When  they  per¬ 
forated  the  living  humus  with  a  pipe  and  took  their  dirty  water 
to  the  subsoil,  they,  as  it  were,  pricked  a  hole  in  their  filter.  Sani¬ 
tation  was  purely  an  agricultural  question,  and  in  the  country, 
where  every  cottage  had,  or  ought  to  have,  its  patch  of  garden, 
there  ought  to  be  no  difficulty  in  the  daily  removal  of  refuse  from 
the  house,  and  in  applying  it  to  agricultural  purposes  without  any 
risk  of  contaminating  the  water  supply.  In  1848  the  advice  to 
drain  was  tendered  with  a  light  heart  by  the  pioneers  of  modern 
sanitation.  The  Thames,  the  Liffey,  the  Clyde,  the  Mersey,  and 
the  Irwell  were  standing  testimony  to  the  failure  of  these  great 
engineering  schemes,  and  the  last  scheme  put  forward  with  regard 
to  the  sewage  of  London,  to  convey  it  all  to  the  Essex  coast  and 
cast  it  into  the  sea,  was  an  experiment  which,  like  its  prede¬ 
cessors,  might  be  productive  of  unforeseen  results.  The  panacea 
for  all  sanitary  ills  had  been  and  still  was  “  drainage,”  and  the 
only  scavenger  in  favour  was  water,  notwithstanding  the  fact  that 
sanitation  by  water  had  for  its  main  characteristic  incomplete¬ 
ness.  Their  houses  were  flushed,  but  they  paid  for  it  by  fouling 
every  natural  source  of  pure  water.  He  proceeded  to  argue  in 
favour  of  keeping  excremental  matters  out  of  drains,  and  urged 
that  respect  for  the  purity  of  water  should  be  enforced  in  Board 
schools  and  churches. 

Septic  and  Infectious  Diseases. — Mr.  James  Turton,  M.R.C.S., 
Chairman  of  the  Sanitary  Committee  of  the  Brighton  Town 
Council,  read  a  paper  on  “Some  Points  in  Relation  to  Septic  and 
Infectious  Diseases,”  in  which  he  said  that  all  collections  of 
putrescent  organic  matters  were  equally  capable  of  producing 
symptoms  of  septic  poisoning,  though  the  putrefaction  of  sewage 
was,  for  obvious  reasons,  by  far  the  commonest  cause. 

Sanitation  of  Brighton.— Dr.  J.  Ewart,  F.R.C.P.Lond.,  J.P., 
alderman  of  the  borough  of  Brighton,  read  a  paper  on  the  Sani¬ 
tary  Advance  of  Brighton.  Speaking  of  the  drainage  of  the  towD, 
he  emphasised  the  fact  that  the  sewers  were  well  flushed  by  filling 
capacious  manholes  with  water  and  letting  them  empty  with  a 
rush.  There  was  also  a  constant  house-to-house  inspection  in 
operation  to  preserve  household  sanitation.  He  mentioned  the 
fact  of  the  electric  light  works  commenced  by  the  corporation,  a 
light  which  he  regarded  as  the  only  real  sanitary  light  available. 
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The  sanitary  measures  adopted  in  recent  years  by  the  corporation 
had  resulted  in  a  decrease  of  the  death-rate  to  the  extent  of  6.97 
per  1,000.  Instancing  several  reforms  which  he  said  must  soon  come, 
he  expressed  the  belitf  that  their  adoption  would  result  in  the 
falling  of  the  death-rate  from  15  04  to  at  most  10  per  1,C00. — Some 
discussion  followed  the  reading  of  the  paper,  and  a  resolution  was 
carried  unanimously,  on  the  motion  of  Mr.  A.  G.  Henriques, 
J.l\,  recommending  to  the  council  of  the  Institute  the  considera¬ 
tion  of  the  expediency  of  introducing  and  promoting  a  Bill  in 
Parliament  making  landlords  and  owners  liable  for  all  sanitary 
improvements  in  dwelling  houses. 

Value  of  Hyyienic  Knowledge  to  Women. — Dr.  A.  T.  Schofield 
read  a  paper  on  The  Value  of  ilygienic  Knowledge  to  Women. 

House  Sanitation. — Professor  Corfield,  M.D.,  read  a  paper  on 
House  Sanitation  from  a  Householders  Point  of  View,  in  which 
he  pointed  out  many  minor  matters  which  householders  neglected 
and  which  led  to  the  propagation  of  disease,  which  could  be  pre¬ 
vented  if  they  could  only  induce  them  to  learn  the  elementary 
principles  of  house  sanitation. 

The  Electric  Light—  Mr.  W.  H.  Preece,  FR.S.,  delivered  a 
lecture  On  the  Sanitary  Aspects  of  Electric  Lighting.  He  said 
that  all  other  sources  of  artificial  illumination  being  dependent  on 
the  absorption  of  oxygen  and  resulting  in  the  vitiation  of  the  air 
were  injurious  to  health.  Everywhere  the  use  of  the  electric 
light  was  increasing  by  leaps  and  bounds,  and  not  only  was  it 
naturally  the  proper  source  of  light,  but  economically  it  must 
eventually  supplant  its  rivals. 

School  Attendance  and  Infectious  Disease. — On  Wednesday  Dr. 
Arthur  Newsholme,  Medical  Officer  of  Health  for  Brighton,  read 
a  paper  on  The  Bearing  of  School  Attendance  upon  the  Spread  cf 
Infectious  Disease.  He  pointed  out  that  the  danger  of  the  spread 
ol'  infectious  disease  through  school  attendance  chiefly  applied  to 
measles.  Information  received  through  compulsory  notification 
should  be  communicated  to  head  teachers  of  schools ;  the  practice 
of  school  teachers  of  sending  school  children  to  look  after  absentees 
was  condemned. — Dr.  Armstrong  said  measles  was  really  the 
most  fatal  of  zymotic  diseases,  and  in  Newcastle  caused  more 
deaths  than  any  two  others.  Measles  being  infectious  before  the 
eruption  appeared,  principals  of  schools  should  receive  informa¬ 
tion  of  any  symptoms  that  might  turn  out  to  be  measles. — On  the 
motion  of  Dr.  Kempster,  a  resolution  was  carried  recommending 
the  Council  to  endeavour  to  procure  the  addition  of  measles  to  the 
list  of  diseases  under  the  Notification  of  Diseases  Act. 

A  National  Health  Service — The  Hon.  F.  A.  R.  Russell  read  a 
paper  on  A  National  Health  Service.  A  ministry  of  health  might 
learn  from  the  notification  already  adopted  by  over  three-fourths 
of  the  country  the  distribution  and  progress  of  various  diseases, 
and  its  officers  might  be  continuously  conducting  a  campaign 
against  them  by  the  best  known  means.  He  contended  that,  as 
recommended  by  the  Joint  Committee  on  State  Medicine  of  the 
British  Medical  and  Social  Science  Associations,  there  should  be 
created,  instead  of  the  many  local  authorities  now  existing,  a 
department  of  the  State  under  the  presidency  of  a  minister  of 
health.  Under  this  there  would  be  county  boards  with  health 
officers  under  central  control,  all  making  up  one  great  body  of 
workers  for  general  State  medical  purposes. — In  the  course  of  dis¬ 
cussion,  Dr.  Alfred  Carpenter  said  he  had  something  to  do  with 
the  committee  referred  to  and  the  drawing  up  of  the  report.  He 
shill  felt  that  the  recommendations  made  to  the  then  Prime  Min¬ 
ister  (Lord  Beaconsfield)  were  such  as  ought  to  commend  them¬ 
selves  to  all  sanitarians.  He  had  no  doubt  many  of  them  would 
live  to  see  the  work  carried  out  on  the  lines  laid  down  by  the 
committee. 

Baths. — The  proceedings  of  Section  2  were  opened  with  an 
address  on  Baths,  by  the  President  of  the  Section,  Professor  T. 
Roger  Smith,  F.R.I.B.A.,  in  the  course  of  which  he  said  that, 
while  the  operations  of  the  Baths  and  Washhouses  Aet  had 
brought  a  means  of  bathing  within  the  reach  of  large  numbers 
of  people,  it  had  not  gone  far  enough.  In  London  and  other 
crowded  towns  and  cities  he  had  no  doubt  that  simple,  cheap, 
and  accessible  bathing  establishments,  formed  in  crowded  neigh¬ 
bourhoods,  set  up,  as  a  rule,  in  existing  buildings  and  adapted  to 
the  wants  and  the  purse  of  the  crowd,  would  be  popular  and 
largely  U3ed.  His  impression  was  that  they  could  be  made  to 
pay  their  expenses,  and  possibly  to  yield  a  profit  to  those  who 
established  them.  If  so,  few  better  openings  for  practical  bene¬ 
volence  seemed  to  exist  than  the  multiplication  of  appliances  of 
this  sort. — In  moving  a  vote  of  thanks  to  Professor  Roger  Smith 
for  his  address,  Sir  Thomas  Crawford.  President  of  the  Congress, 


alluded  to  the  want  in  seaside  towns  of  tepid  sea  water  and  other 
special  baths  for  invalids  at  moderate  charges. 

Other  Papers—  Mr.  W.  H.  Hallett,  F.L.S., .T.P..  D.L.,  alderman 
of  the  borough  of  Brighton,  read  a  paper  on  The  Brighton  Water¬ 
works.— Mr.  F.  J.  May,  A.M.I.C.E.,  read  a  paper  on  Brighton  as  a 
Health  Resort.— Mr.  R.  E.  Middleton  contributed  a  paper  on 
Waterworks  Regulations. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  the  meeting,  namely,  September 
24th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  insetted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch. — An  autumn  meeting  -will  be  held  under  the  presi¬ 
dency  of  Dr.  Beverley,  Norwich,  at  the  Town  Hall,  Cromer,  on  September 
25th,  at  3  p.m.  Members  intending  to  read  papers  are  requested  to  communi¬ 
cate  with  Edgar  G.  Barnes  and  Michael  Beverley,  Hon.  Secs. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Undescribed  Displacement  of  Kidney.— Thyroid- grafting  in  My. t- 
cedema.— Aseptic  Surgery.— Cremation  and  Infectious  Disease- 
Resection  of  Liver. — The  Fasting  Girl. — Reform  of  Medical 
Teaching  in  France. 

M.  Potain  draws  attention  to  a  new  variety  of  misplaced  kidney 
namely,  one  of  anteversion.  It  is  rarely  met  with,  and  has  not 
yet  been  described.  At  first  it  is  difficult  to  diagnose.  The  upper 
extremity  of  the  kidney  slips  under  the  lower  surface  of  the  liver, 
and  is  felt  below  the  floating  ribs. 

At  the  recent  meeting  of  the  Association  for  the  Advancement  of 
Science,  a  paper  was  read  by  MM.  Bettencourt  and  Serrona  on 
Myxcedema  successfully  treated  by  grafting  the  thyroid  gland  of 
a  sheep;  the  gland  is  divided  into  two,  and  is  then  inserted 
beneath  the  skin  of  the  thyroid  region.  The  number  of  the  red 
corpuscles  increased  and  reached  the  normal  proportion ;  speech 
became  clearer;  perspiration  previously  absent  became  regular; 
the  oedema  was  less ;  the  catamenia  which  generally  lasted  three 
weeks  were  reduced  to  four  days. 

At  the  recent  congress  held  at  Limoges  M.  Terrier  read  a  paper 
on  the  question  of  aseptic  treatment  instead  of  antiseptic.  Aseptic 
treatment  consists  in  rendering  sterile  all  instruments  used  by 
steeping  them  in  an  antiseptic  solution  or  placing  them  in  a  dis¬ 
infecting  stove  at  160°  or  180°  C.,  keeping  the  bands  disinfected 
by  washing  them  in  an  antiseptic  solution.  Antiseptic  treatment 
should  still  be  used  in  cases  where  the  conditions  previous  to 
operation  are  of  microbian  nature.  M.  Raymond,  of  Limoges,  has 
successfully  treased  puerperal  peritonitis  by  the  aseptic  method. 

Dr.  Thouvenet,  of  Limoges,  proposed  at  tne  recent  congress  that 
the  question  of  making  cremation  for  the  dead  bodies  of  victims 
to  infectious  diseases  compulsory  should  be  ^  studied  by  legal 

authorities.  .  ... 

M.  Terrillon  has  quite  recently  excised  a  portion  of  liver  con- 
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taining  hydatid  cysts;  the  patient,  a  -woman  53  years  of  age,  has 

completely  recovered.  .  . 

Zt&e  Bourion,  the  faster,  of  Bourdeilles,  was  a  hysteric  during 
lifetime,  but  will  probably  become  a  saint  after  death.  A  number 
of  her  country-people  relate  that  they  have  seen  her  standing 
with  downcast  eyes  and  hands  clasped  in  prayer.  In  a  short  time 
she  will  probably  be  performing  miracles  and  pilgrimages,  and 
her  honour  will  rival  those  of  “  Notre  Dame  de  Lourdes,  if  not  for¬ 
bidden  by  religious  authorities.  After  Z61ie  Bourion  left  the  hos¬ 
pital  she  began  to  eat  ravenously  every  kind  of  food,  especially 
coarse  diet.  Dr.  Lahn  considers  this  excess  caused  gastroenter¬ 
itis,  which  ended  in  death.  ,  ,  ,  . 

Dr.  Henri  Iluchard  publishes  in  the  Revue  Generate  de  C Unique 
et  de  TMrapeutique  a  paper  on  the  reform  of  medical  teaching. 
French  medical  teaching,  he  says,  is  in  its  decadence,  not  because 
good  professors  are  wanting,  but  because  the  system  is  bad.  M. 
Huchard  proposes  suppressing  the  competitive  examinations  for 
house-surgeons  (internes)  and  dressers  (externes),  who  are  to  be 
chosen  by  hospital  physicians  and  surgeons;  lecturers’  fees  are  to  be 
paid  by  the  pupils  attending  the  classes,  and  not  by  Government, 
at  a  fixed  sum.  Examiners  are  to  constitute  a  separate  body  from 
teaching  professors.  M.  Huchard  also  proposes  that  the  posts  of 
hospital  physician  and  surgeon  and  agregS  should  be  suppressed. 


EGYPT. 

Cholera  and  the  Quxrantine  Board. — Reported  cases  of  Cholera  at 

Cairo. — Alleged  Escaped  Pilgrims. —  The  Epidemic  of  1881. 

A  much  to  be  regretted  dissension  has  arisen  between  the  Inter¬ 
national  Quarantine  Board  and  the  Egyptian  Government  on  the 
subject  of  the  measures  to  be  adopted  for  keeping  cholera  out  of 
the  country.  It  seems  that  on  August  8th,  at  a  full  meeting  of 
the  board,  Dr.  Milton  was  accepted  as  delegate  charged  with  en¬ 
forcement  of  the  quarantine  regulations  in  the  Red  Sea.  Four 
days  afterwards,  however,  for  reasons  that  are  not  at  all  apparent, 
the  board  changed  its  views  completely,  for  at  a  meeting  held  on 
August  12th  they  drew  up  a  protest  to  be  sent  to  the  Prime  Min¬ 
ister,  Riaz  Pasha,  of  which  the  following  is  a  translation The 
Board,  regretting  the  encroachments  on  its  attributions  which  the 
Sanitary  Commission  of  Cairo  has  arrogated  to  itself,  declares  that 
it  keeps  to  the  Khedivial  decree  of  January  1st,  1881,  in  virtue  of 
which  it  alone  carries  out  the  sanitary  police  duties  on  the  mari¬ 
time  and  desert  frontiers  under  its  sole  responsibility.  As  the  re¬ 
sult  of  the  deliberations  of  the  complete  Board,  composed  of  the 
delegates  of  European  powers  and  of  Egyptian  officials,  it  main¬ 
tains  its  decision  of  the  5th  instant,  deciding  on  the  same  quaran¬ 
tine  measures  as  succeeded  so  completely  in  1881.  It  further  re¬ 
jects  all  outside  interference  with  the  Board  and  all  other  pro¬ 
posals.  Further,  the  Board,  considering  that  Dr.  Milton,  attached 
to  the  Quarantine  Administration  as  Director  of  the  Shadwen 
Camp,  has  gone  beyond  his  attributions,  and  has  been  wanting  in 
deference  to  the  Quarantine  Board  in  taking  an  initiative  which 
could  in  no  case  belong  to  him,  decides  that  his  services  with  the 
Quarantine  Board  cease  from  to-day.”  A  local  paper  commenting 
on  the  above  says :  “  The  susceptibility  displayed  by  the  Quaran¬ 
tine  Board  for  its  dignity  would  be  rather  comical  were  it  not  that 
most  important  interests  are  imperilled  by  its  puerile  splitting  of 
straws  in  the  hour  of  danger.  It  seems  that  Dr.  Miltons  crime 
consisted  in  reporting  direct  to  Riaz  Pasha  instead  of  to  the  Board. 
He  went  to  the  Island  of  Shadwan,  which  was  the  first  place  pro¬ 
posed  for  the  quarantine  camp,  and  finding  it  unsuitable  on 
account  of  the  difficulty  of  landing  proceeded  to  Jebel  Zeit,  where 
all  facilities  exist,  and,  being  favourably  impressed,  reported  to 
that  effect  to  the  Prime  Minister  in  order  to  save  time.” 

Four  cases  of  cholera  are  reported  to  have  occurred  during  the 
past  few  days  in  the  Boulay  district  of  Cairo;  only  one  case  was 
fatal.  The  deceased  was  a  man  of  40,  who  had  been  ailing  for 
some  time,  and  who,  in  addition  to  being  a  drunkard,  was  also  a 
sufferer  from  syphilis.  He  was  only  a  few  hours  ill,  but  there  does 
not  seem  to  have  been  any  diarrhoea,  and  the  case  was  certainly 
not  one  of  Asiatic  or  <  p'.demic  cholera.  The  other  three  patients 
are  doing  well. 

A  man,8uppo3ed  to  be  an  escaped  pilgrim  from  the  Hedjaz,  wa3 
apprehended  on  the  15th  instant  by  order  of  the  Governor  of  Cairo, 
and  sent  to  a  corner  of  the  desert  at  Abbasiyeh,  where,  together 
with  his  family,  he  was  to  be  kept  in  strict  quarantine  for  the 
regulation  period.  The  spot  selected  for  the  camp  was  seven  or 
eight  hundred  yards  from  the  British  barracks ;  so,  as  the  com¬ 
mandant  considered  this  too  near,  he  duly  lodged  a  complaint  with 


the  Egyptian  authorities,  and  the  result  is  that  the  unfortunate 
people  are  to  be  transferred  to  Tourah,  about  eight  miles  to  the 
south  of  Cairo. 

The  Quarantine  Board  takes  credit  to  itself  for  having  prevented 
the  access  of  the  epidemic  in  1881,  but  it  seems  more  than  doubt¬ 
ful  whether  the  disease  was  in  this  instance  really  cholera.  A  fatal 
complaint  certainly  did  cause  ravages  at  Mecca  in  that  year,  but 
whether  it  was  cholera  or  not  it  never  got  as  far  as  Jeddah,  so  the 
boast  of  the  Board  is  not  very  comprehensible. 

His  Excellency  Dr.  Greene  Pasha,  Director-General  of  the  Board 
of  Health,  resumed  his  official  duties  yesterday  morning  on  his  re¬ 
turn  from  leave  of  absence,  which  was  summarily  cut  short  by  the 
outbreak  of  cholera  in  the  Hedjaz. 

A  committee  composed  of  His  Excellency  Dr.  Greene  Pasha,  the 
Chief  Engineer  of  the  Board  of  Health,  the  Chief  Chemist  of  the 
Khedivial  Laboratory,  and  a  delegate  on  behalf  of  the  Cairo  W  ater 
Company  was  to  proceed  this  morning  with  the  examination  of  the 
company’s  filter  beds. _ 

LEEDS. 

Case  of  Gastro-Enterostomy. —  Changes  in  Infirmary  Staff.— 
Annual  Hospital  Gala.— Concert  in  Aid  of  Workpeoples  Hos¬ 
pital  Fund.— Scholarships  for  Yorkshire. — Leeds  Death-rate. 
Another  case  of  gastro-enterostomy  is  at  present  in  the  wards  of 
the  Leeds  Infirmary,  making  the  second  successful  case  withiD  the 
past  three  months.  Both  operations  were  performed  for  malig¬ 
nant  disease  of  the  pylorus,  and  in  both  cases  apposition  was 
effected  by  means  of  decalcified  bone  plates. 

The  following  alterations  have  just  occurred  in  the  staff  of  the 
Leeds  Infirmary  :  Mr.  T.  R.  Jessop,  F.R.C  S.,  after  twenty  years’ 
service,  has  been  appointed  Consulting  Surgeon,  with  the  right  of 
using  six  beds  in  the  hospital.  Mr.  Edward  Ward,  B.C.,  has  been 
appointed  Surgeon ;  and  Mr.  R.  M.  Hartley,  M.B..  Assistant-Sur¬ 
geon.  At  the  General  Dispensary,  Mr.  Wells,  F.R.C.S.,  has  re¬ 
ceived  the  vacant  appointment. 

The  annual  hospital  gala  at  Roundhay  Park,  promoted  by  the 
Committee  of  the  Leeds  Workpeople’s  Hospital  Fund,  was  this 
year  an  immense  success,  as  the  weather  was  beautifully  fine, 
and  the  programme  of  sports  a  very  attractive  one.  Over  100,000 
persons  paid  for  admission. 

The  West  Ward  Committee  of  the  Leeds  Workpeople’s  Hospital 
Fund  arranged  an  attractive  programme  of  sacred  music  for  a  con¬ 
cert  on  behalf  of  the  fund  on  Sunday  last,  in  Cardigan  Fields. 
The  attendance  was  very  large,  and  the  music  all  that  could  be 

desired.  ,  , ,  , 

Two  of  the  scholarships  of  £150  a  year  each,  tenable  for  two 
yrears,  given  by  the  Commissioners  of  the  Exhibition  of  1858,  will 
annually  come  into  Yorkshire— those,  namely,  which  are  allotted 
to  the  Yorkshire  College,  Leeds,  and  Firth  College,  Sheffield.  They 
will  doubtlees  continue  to  come ;  for  although  the  Committee  have 
safeguarded  the  proper  working  of  the  scheme  by  declaring  that 
the  allocation  is  in  all  cases  to  be  considered  experimental  and 
temporary,  and  that  the  list  will  be  subject  to  modification  in  the 
future,  it  may  be  taken  for  granted  that  the  institutions  named  will 
give  such  a  good  account  of  their  stewardship  of  the  fund  that 
there  will  be  no  difficulty  as  to  its  yearly  renewal.  5 

The  Leeds  death-rate  this  week  is  considerably  higher  than  that 
of  other  Yorkshire  towns,  Bradford  being  17,  Halifax  16,  and  Hud¬ 
dersfield  only  14,  whereas  Leeds  stands  at  19.  Though  this  is  an  im¬ 
provement  upon  the  death-rates  that  have  often  been  experienced  in 
this  borough,  it  is  still  far  from  satisfactory.  How  is  it  possible  for 
a  town  to  be  really  healthy  while  the  vicious  system  of  back-to- 
back  houses  is  not  only  permitted,  but  encouraged  and  extended? 
If  the  Town  Council  had  acted  as  the  public  interests  of  so  im¬ 
portant  a  community  demand,  the  erection  of  back-to-back  houses 
would  have  been  forbidden  ere  now.  Instead  of  that,  one  has 
only  to  go  into  different  parts  of  the  town  and  suburbs  to  see 
that  this  most  objectionable  kind  of  property  is  being  erected 
in  great  quantities.  The  very  appearance  of  such  structures, 
especially  when  the  first  newness  is  worn  off,  is  depressing  and 
ugly  in  the  extreme;  and  from  a  hygienic  point  of  view  they 
are  open  to  the  gravest  objections.  It  is  said  sometimes  that 
land  is  too  valuable  in  Leeds  to  adopt  a  more  enlightened  sys¬ 
tem  of  building  cottage  houses.  This  is  nonsense.  Towns  where 
the  land  is  much  more  valuable  have  better  systems.  The  real  ob¬ 
stacle  seems  to  be  in  the  speculators  and  property  owners,  who 
want  to  put  the  greatest  number  of  tenements  possible  on  the 
smallest  piece  of  ground. 
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SWITZERLAND. 

Ehrlich's  Test  in  Enteric  Fever. — Acute  Pernicious  Ancemia 
following  Influenza.-— Herpes  Zoster  of  Traumatic  Origin- 
Dosage  of  Pilocarpin. 

At  a  meeting  of  the  Medicinische  Gesellschaft,  in  Basel,  Dr.  L. 
Kueteneyer,  of  Riehen,  read  a  paper  on  Ehrlich’s  “diazo”  test, 
iu  which  he  especially  drew  attention  to  its  use  in  cases  of  typhoid 
fever.  As  is  well  known,  the  test  requires  a  solution  of  sulpho- 
diasobenzol,  which  is  prepared  by  mixing  200  cubic  centimetres 
of  a  concentrated  aqueous  solution  of  sulphanilic  acid,  with 
10  cubic  centimetres  ot  pure  nitric  acid  and  G  cubic  centimetres 
of  0.5  per  cent,  solution  of  chemically  pure  nitrite  of  sodium. 
As  Professor  Ehrlich  first  showed  a  typhoid  patient’s  urine,  on 
being  made  strongly  alkaline  by  ammonia,  and  then  mixed  with 
an  equal  part  of  the  test  solution,  assumes  a  red  colour,  varying 
from  light  rose  to  dark  carmine  red.  After  standing  from  12  to 
24  hours,  the  mixture  deposits  a  sediment,  the  upper  stratum  of 
which  shows  a  light  or  dark  green,  or  violet  blackish  coloration 
(according  to  the  intensity  of  the  reaction) ;  that  is,  according  to 
the  quantity  of  an  anomalous  red  pigment  body  present  in  the 
urine.  Having  tried  the  reaction  2,750  times  in  260  patients 
suffering  from  various  diseases  (1,130  times  in  87  typhoid  cases), 
the  author  has  arrived  at  the  following  conclusions:  1.  The 
diazo  test  has  a  very  high  diagnostic  value  in  regard  to  typhoid 
fever.  Iu  fact,  in  common  with  enlargement  of  the  spleen  and 
the  characteristic  rash,  the  reaction  constitutes  one  of  the  earliest 
and  mo3t  constant  signs  of  the  disease.  2.  Febrile  abdominal 
catarrhs  never  show  the  reaction.  3.  There  is  not,  however,  any 
hard  and  fast  correlation  between  the  reaction  and  the  course  of 
the  pyrexia.  4.  Morning  and  evening  urine  gives  reaction  of 
equal  intensity.  5.  The  treatment  by  baths  and  antipyretic  re¬ 
medies  (thallin,  etc.)  does  not  interfere  with  the  test.  6.  Speak¬ 
ing  generally,  the  disappearance  of  the  reaction  on  a  second  or 
third  week  of  the  disease  points  to  approaching  apyrexia  and  a 
mild  course  of  disease,  while  a  more  prolonged  persistence  of  it 
makes  it  probable  that  the  disease  will  run  a  more  or  less  pro¬ 
tracted  or  severe  course.  7.  Relapses  are  almost  invariably  ac¬ 
companied  by  the  reappearance  of  the  reaction. 

The  list  of  sequelae  of  influenza  has  lately  been  increased  by  acute 
pernicious  anaemia.  Dr.  G.  Rheiner,  of  St.  Gall,  has  recently 
published  the  following  case: — A  married  lady,  aged  30,  with  a 
good  family  history,  who  had  formerly  always  enjoyed  good  health, 
fell  ill  with  influenza,  which  lasted  three  weeks,  severe  bronchitis 
being  one  of  the  most  prominent  symptoms  of  the  attack.  The 
acute  symptoms  gradually  subsided,  but  a  striking  general  muscu¬ 
lar  weakness  remained,  and  severe  and  rapidly  progressive  anaemia 
quickly  supervened.  The  spleen,  which  had  been  normal  during  the 
attack  of  influenza,  became  enlarged,  there  was  slight  albuminuria, 
with  a  scanty  but  incessant  blood-tinged  vaginal  discharge.  The 
blood  was  very  thin,  pale,  non- coagulating,  the  red  blood  corpuscles 
being  also  pale  and  markedly  decreased  in  number.  The  patient’s 
condition  became  rapidly  worse,  and  death  occurred  about  three 
weeks  after  the  first  symptoms  of  anaemia.  The  pcst-mortem  ex¬ 
amination  revealed  extreme  pallor  of  the  integuments,  tissues,  and 
organs,  except  the  spleen,  which  was  of  a  rich  red  colour  and 
almost  diffluent.  The  serous  cavity  contained  fairly  abundant 
yellow  effusion.  The  lungs  were  oedematous,  the  heart  very  flabby, 
the  endocardium  studded  with  ecchymoses,  the  blood  being  every¬ 
where  fluid  with  but  occasional  small-sized  clots. 

Dr.  Janin  relates  a  case  which  seems  tc  show  that  herpes  zoster 
may  be  sometimes  caused  by  traumatism.  A  healthy  boy  of  14, 
when  carrying  a  bundle  of  briars  on  his  left  shoulder,  suddenly 
felt  acute  pain  about  the  latter.  The  pain  persisting  for  a  few 
hours,  he  ultimately  examined  the  part  and  discovered  a  small 
thorn,  a  few  millimetres  long,  stuck  in  tissues  near  the  top  of  the 
shoulder.  The  minute  puncture  quickly  healed  after  removal  of 
the  thorn,  but  the  pain  remained  as  troublesome  as  before  the 
operation,  and  even  in  the  course  of  a  few  days  gradually  spread 
to  the  adjacent  scapular  region,  and  the  whole  of  the  upper  part 
of  the  side  of  the  chest.  Eight  days  after  the  accident  an  exceed¬ 
ingly  painful  herpetic  zone  appeared,  occupying  the  third,  fourth, 
and  fifth  intercostal  spaces,  and  extending  from  the  vertebral 
column  to  the  sternum.  The  subsequent  history  of  the  case  is  not 
related.  _ 

The  first  name  registered  -n  the  New  Colouial  Se  vion  of  the 
Medical  Register  is  said  to  be  that  of  Frofe38ir  H.  B.  Allen,  of 

Melbourne. 


CORRESPONDENCE, 


ANALYSIS  OF  LONDON  WATER. 

Sir, — The  question  recently'  addressed  to  the  President  of  the 
Local  Government  Board  as  to  the  quality  of  the  water  supplied 
by  the  Grand  Junction  Water  Company  brought  forth  a  very 
curious  and  instructive  reply  from  Mr.  Ritchie.  Mr.  de  Tatton 
Egerton  (who  subsequently  informed  the  House  that  he  had  ob¬ 
tained  his  figures  “  from  the  Public  Analyst  for  St.  George’s, 
Hanover  Square  ”)  stated  that  the  water  supplied  by  this  company 
on  July  24th,  1890,  had  yielded  33  per  cent,  more  “  organic  am¬ 
monia ’’than  the  sample  taken  on  July  23rd,  1889,  and  nearly 
double  the  amount  yielded  by  the  Chelsea  Company’s  water  taken 
on  the  same  date  ;  also  that  the  solids  on  heating  showed  marked 
blackening,  and  that  the  water  had  a  marked  yellow  colour.  lie 
desired  to  know  whether  these  facts  indicated  bad  filtration,  and 
what  penalty  attached  to  supplying  water  of  such  an  inferior 
character. 

Mr.  Egerton’s  facts  appear  to  have  been  fully  admitted,  and  it 
is  so  far  satisfactory  that  his  question  was  so  thoroughly  justified 
by  the  answer  he  received.  Mr.  Ritchie  quoted  Dr.  Frankland’s 
report  upon  the  water  officially  examined  by  him  during  the  early 
part  of  July,  which  was  to  the  effect  that  the  “  improved  quality 
of  the  Thames-derived  waters  had  been  maintained but  witn 
regard  to  the  supply  cn  the  date  referred  to,  the  inquiries  made 
by  the  Local  Government  Board  showed  that  for  some  days  before 
and  after  July  24th  “  the  Thames  was  swollen  with  rain,  and  the 
water  was  turbid  and  highly  tinted  with  colouring  matter,  no 
doubt  mainly  derived  from  the  abundant  vegetation,  cut  grass, 
etc.,  spread  about  in  the  Thames  Valley.  At  the  same  time,  there 
could  be  no  question  that  the  want  of  adequate  filtration  arrange¬ 
ments  prevented  the  company  from  effectually  coping  with  the 
difficulties  referred  to.  The  attention  of  the  directors  had  been 
repeatedly  called  in  the  reports  of  the  water  examiner  of  the 
metropolis  to  the  necessity  for  increased  filters,  and  he  (Mr. 
Ritchie)  was  glad  to  learn  that  in  view  of  the  evidence  which 
had  been  afforded  of  the  need  for  a  larger  filtering  area  in  order 
to  deal  with  exceptional  conditions  of  the  river.^  the  Company 
had  intimated  tlmt  the  construction  of  additional  filters  would  be 
undertaken  without  delay.” 

The  reasons  given  are  undoubtedly  amply  sufficient  to  account 
for  the  state  of  the  water  as  revealed  by  the  analyses  upon  which 
Mr.  de  Tatton  Egerton  based  his  question;  and  it  is  therefore 
somewhat  surprising  that  the  particular  method  of  analysis  which 
had  revealed  the  disagreeable,  but  admitted,  facts,  should  have 
been  alluded  to  in  rather  disparaging  terms.  Mr.  Ritchie  “  did  not 
know  where  his  hon.  friend  got  his  figures  from  ;  ”  and  went  on  to 
say  that  “  Dr.  Tidy,  by  whom  the  waters  of  the  company  were 
analysed,  had  stated  that  no  such  thing  as  organic  ammonia 
existed  in  the  water,  but  that  it  was  manufactured  during  the 
process  of  analysis ;  ”  and  that  “  the  special  material  to  which  the 
colouring  matter  of  the  water  was  due,  yielded  large  quantities  of 
the  so-called  organic  ammonia,  the  quantitative  estimation  of 
which  was  no  reliable  test  whatever  of  pollution.”  No  one  will 
desire  to  hold  Mr.  Ritchie  responsible  for  these  remarks.  But  it  is 
justifiable  to  assume  that  his  scientific  advisers  are  to  blame  for 
allowing  such  thoroughly  misleading  statements  to  be  made  in  the 
House  ol  Commons  on  a  subject  of  paramount  importance.  They 
will,  of  course,  only  raise  a  smile  among  those  who  know  any¬ 
thing  of  water  analysis  and  the  interpretation  of  its  results.  It  is 
quite  true  that  “no  such  thing  as  organic  ammonia  exists  in 
water,  and  that  it  is  manufactured  during  the  process  of  analysis 
but  it  is  equally7  true  that  it  cannot  be  manufactured  out  of  no¬ 
thing,  and  that  it  is  manufactured  because  it  serves  as  a  con¬ 
venient  and  very  valuable  measure  of  the  raw  materialfrom  which 
it  is  obtained,  whether  that  raw  material  be  animal  or  vegetable, 
or  a  mixture  of  both.  Can  it  be  that  Dr.  Tidy’s  statements  about 
the  non-existence  of  “  organic  ammonia  ”  in  water  and  its  manu¬ 
facture  in  analysis  were  intended  to  create  the  impression  in  non- 
professional  minds  that  the  nrocess  was  valueless,  and  to  justify 
the  further  remark  that  it  afforded  no  reliable  test  whatever  of 
pollution  ?  Knowing  Dr.  Tidy,  one  can  hardly  believe  it,  but  it  is 
difficult  to  see  what  other  object  there  could  have  been  for  the  re- 

mark.  .  .  . 

It  is  interesting  to  note,  in  this  connection,  the  admission  made, 
almost  in  the  same  breath,  that  water  polluted  with  vegetable 
matter  yields  large  quantities  of  organic  ammonia,  the  implied 
suggestion  that  organic  ammonia  is  only  obtained  from  vegetable 
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matter,  and  the  calm  and  easy  way  in  which  vegetable  pollution 
of  drinking  water  is  assumed  to  be  of  no  consequence  whatever. 

It  is  hardly  necessary  to  point  out  the  absurdity  of  the  assump¬ 
tion  that  the  colour  of  the  water  was  due  solely  to  the  “abundant 
vegetation,  cut  grass,  etc,”  in  the  Thames  Valley,  and  that  all  that 
the  Company  had  supplied  to  their  customers  was  a  watery  ex¬ 
tract  of  this  “  special  material.”  It  has  been  repeated  ad  nauseam 
that  the  Thames  is  a  sewage-polluted  river.  When  the  filth  con¬ 
tained  in  the  cesspools,  drains,  and  sewers  which  are  connected 
with  it,  is  washed  out  by  heavy  rains,  and  when  the  filters  of  the 
companies  are  overtaxed,  not  even  the  ingenuity  of  the  most  in¬ 
genious  analysts  will  avail  much  to  prove  that  the  only  polluting 
matters  under  such  circumstances  are  of  vegetable  origin.  The 
more  the  Thames  is  thus  affected,  and  the  more  the  filters  are 
overtaxed,  the  more  will  the  water  supplied  be  polluted  by  both 
animal  and  vegetable  matters.  There  are  many  other  things  in 
the  Thames  Valley  besides  “  cut  grass  and  abundant  vegetation,” 
and  the  filters  do  not  behave  so  conveniently  as  to  remove  the 
organic  matter  of  animal  origin,  and  allow  only  the  “cut  grass  ’ 
water  of  the  Thames  Valley  to  pass. 

As  to  the  water  companies,  they  no  doubt  do  their  best  under 
very  difficult  circumstances ;  but  this  does  not  alter  the  fact  that 
they  have  to  deal  with  a  sewage-polluted  water  to  begin  with  ; 
and  it  is  altogether  beside  the  mark  to  plead  that  the  average 
quality  of  the  water  in  the  course  of  a  year  has  been  fair,  if  on  a 
single  day  the  abnormal  condition  of  the  river  could  not  be 
“  coped  with.” 

For  the  rest,  I  think  it  is  plainly  undesirable  that  such  re¬ 
condite  subjects  as  methods  of  water  analysis  should  be  discussed, 
or  that  ex  parte  statements  should  be  made  about  them,  in  a 
popular  assembly.  To  those  who  have  the  least  acquaintance 
with  the  subject,  Mr.  Ritchie’s  remarks  about  the  “organic 
ammonia”  process  are  more  than  refuted  by  the  rest  of  his 
answer ;  but  public  confidence  is  shaken,  and  much  discredit  is 
brought  upon  all  professional  men  when  the  advocates  of  any 
particular  scientific  method,  endeavour,  either  directly  or  indi¬ 
rectly,  to  decry  the  value  of  another  method  of  which  they  do  not 
approve,  and  to  appeal  for  judgment  to  the  popular  voice. — I  am, 
etc.,  Charles  E.  Cassal. 

Mount  Street,  Grosvenor  Square,  W. 


MR.  BRODHURST  AND  THE  ABERDEEN  DEGREE. 

Sir,— Dr.  Duncan,  in  the  British  Medical  Journal  of  August 
2nd,  remarks  on  a  statement  to  the  effect  that  titles  are  in  some  cases 
granted  in  Edinburgh  without  examination.  This,  he  declares  to  be 
absolutely  false,  and  he  continues  :  “  The  Fellowship  of  the  Royal 
College  of  Surgeons  of  Edinburgh  is  granted  very  rarely,  perhaps 
once  in  one  or  two  years,  to  men  who  have  highly  distinguished 
themselves  by  original  investigations.”  But  it  is  shown  in  the 
British  Medical  Journal  of  August  23rd  that  “in  the  year 
1876  the  F.R.C.S.Edin.  was  conferred  on  a  man  who  only  in  the 
preceding  year  obtained  the  L.F.P.S.Glas.,  and  held  no  other 
qualification  than  the  L.M.Glas,  (1859).”  “To  my  knowledge,” 
continues  your  correspondent,  “  that  man  had  not  distinguished 
himself  by  any  original  investigations.”  And  Dr.  Duncan  thinks 
that  this  is  quite  an  old  affair  and  not  worth  talking  about,  for  it 
occurred  so  far  back  as  nearly  14  years  ago.  But,  perhaps,  Dr.  Duncan 
would  not  be  surprised  if  he  heard  that  later  instances  than  this 
could  be  adduced.  I  think  that  not  one  only,  but  many,  might  be 

given.  . 

It  has  long  been  felt  in  London  that  the  free  manner  in  which 
the  F.R.C.S.Edin.  is  distributed  without  any  examination  what¬ 
ever  to  those  who  have  no  pretence,  and  have  laid  no  claim,  to 
original  investigat.ons,  and  also  to  those  who  have  failed  to  pass 
the  examinations  for  the  Fellowship  at  the  London  College,  is  ex¬ 
tremely  unfair  to  the  Fellows  by  examination,  whether  of  Edin¬ 
burgh  or  of  London,  and  that  it  is  a  most  unjust  interference  with 
the  London  College  of  Surgeons  and  the  rights  its  Fellows  and 
members. 

Further,  having  been  granted  this  title,  all  are  not  proud  of  it. 
Some  allow  the  distinctive  mark  of  the  Edinburgh  title  to  disappear, 
and  style  themselves  F.R.C  S.  as  though  they  were  Fallows  of  the 
London  College.  Yet  no  remonstrance  is  offered  by  the  Scotch  cor¬ 
poration,  notwithstanding  this  act  of  contempt. — I  am,  etc., 

Grosvenor  Street,  W.  B.  E.  Brodhurst. 


Sir, — Whatever  differences  may  arise  as  to  the  value  of  the 
Aberdeen  degree  I  think  there  can  hardly  be  any  doubt  that  prior 


to  1882  the  F.R.C.S.Edin.  was  to  be  obtained  by  any  one  holding  a 
surgical  licence  being  proposed  and  seconded  by  a  Fellow  of  the 
Edinburgh  College  and  paying  £25. 

Dr.  Duncan  may  be  correct  in  saying  that  since  1881  the  Fel¬ 
lowship  has  only  been  conferred  on  men  who  have  distinguished 
themselves  by  original  investigations,  but  prior  to  that  date  the 
“  great  distinction  ”  was  the  £25. 

I  quite  agree  with  “  M.R.C.S.Eog.,  and  L.S.A.,”  that  the  case  he 
quotes  justifies  Mr.  Brodhurst’s  evidence.  Perhaps  Dr.  Duncan 
will  answer  this.— I  am,  etc.,  An  Old  Aberdeen  Student 
Falmouth.  and  an  L.R.C.S.Edin. 


Sir, — An  absence  on  the  Continent  has  delayed  my  seeing  the 
British  Medical  Journal  of  August  2nd  until  to  day.  In  it  I 
see  a  letter  from  Dr.  Duncan,  President  of  the  Royal  College  of 
Surgeons,  Edinburgh,  in  which  he  says  that  the  Fellowship  of  the 
Edinburgh  College  is  granted  very  rarely,  and  then  only  to  men 
who  have  distinguished  themselves,  etc.  I  know  personally  of 
three  gentlemen  who  have  had  the  said  diploma  granted  them 
within  the  last  three  years,  of  whom  it  certainly  cannot  be  said  1 
they  have  highly  distinguished  themselves  either  by  original  in¬ 
vestigation  or  as  possessors  of  surgical  qualifications  of  a  high 
order.  So  far  as  I  can  learn,  the  only  object  these  three  gentle-  j 
men  had  in  getting  the  F.R.C.S.Edin.  was  to  become  exempt  from 
an  examination  they  were  called  upon  to  pass  as  army  surgeons 
prior  to  qualifying  for  promotion. 

The  inference  to  be  drawn  is  that  they  deemed  the  Edinburgh 
College  Fellowship  easier  to  pass  than  a  very  ordinary  War  Office 
test  by  independent  examiners  of  their  professional  efficiency.  I 
take  it  Mr.  Brodhurst  was  not  far  wrong  in  his  strictures. — 1  am, 
etc.,  _  Omen. 


THE  DISCUSSION  ON  HYPNOTISM. 

Sir, — In  your  report  of  the  discussion  on  Hypnotism,  at  Bir¬ 
mingham,  Dr.  Kingsbury  is  reported  a3  stating,  with  reference  to 
my  paper,  that  “adding  that  he  [Dr.  N.  Kerr]  would  also  prefer  a 
man  to  remain  a  drunkard  than  be  cured  by  means  of  hypnotism.” 
As  this  statement  by  Dr.  Kingsbury  was  made  in  my  absence  on 
the  second  day  of  the  discussion,  I  had  no  opportunity  of  contra¬ 
dicting  it.  I  have  now  simply  to  state  that  the  expression  thus 
attributed  to  me  did  not  fall  from  my  lips. — I  am,  etc., 
Bournemouth.  Norman  Kerr. 


ENGLISH  MEDICAL  PRACTITIONERS  IN  SWITZERLAND. 

Sir. — It  may  be  of  interest  to  your  readers  to  know  that  the 
unreasonable  agitation  against  the  two  English  practitioners  in 
the  Swiss  Alps  has  recommenced,  and  in  all  probability  heavy 
fines  or  expulsion  from  the  Grisons  will  result.  The  prosecution 
is  pushed  on  by  the  Sanitiitsrath  of  Coire,  a  medical  board  com¬ 
posed  of  seven  doctors.  These  gentlemen  force  the  executive 
government  to  carry  out  the  law  against  us;  for.unlessthe  medical 
board  give  the  permission  to  practise  (art.  31  e.  1875  in  the  Can¬ 
tonal  statutes)  we  are  contravening  the  regulations. 

Personally,  I  myself  received  permanent  authorisation  last 
February  to  practise  as  a  medical  man  in  the  Canton  of  Geneva, 
after  presenting  my  diplomas  to  a  medical  board  for  inspection ; 
but  what  is  granted  in  Geneva  has  no  signification  for  the 
country  districts  of  the  Grisons.  In  1888,  too,  I  was  accorded 
the  necessary  permission  in  this  Canton  (Grisons),  now  with¬ 
drawn. 

It  is  impossible  to  see  what  valid  objections  there  can  be  to 
English  practitioners  under  such  circumstances,  much  less  when 
it  is  taken  into  consideration  that  the  present  English  medical 
men  have  been  practising  in  the  Grisons  for  several  years. — I  am, 
etc.,  A.  Tucker  Wise,  M.D. 

Engadine,  Canton  des  Grisons. 

ANAESTHETICS  AT  THE  BERLIN  CONGRESS. 

Sir, — I  was  pleased  to  see  in  the  British  Medical  Journal  of 
August  23rd,  an  annotation  which  at  once  brings  into  prominence 
the  feeling  of  disappointment  which  must  have  been  experienced 
by  the  anaesthetists  who  attended  the  Berlin  Congress. 

According  to  the  official  programme  the  subject  of  anaesthetics 
would,  at  first  sight,  appear  to  have  been  well  cared  for.  There 
was  an  address  by  Dr.  Wood,  at  the  second  general  meeting;  papers 
by  Dr  Brunton  and  others,  in  the  section  of  pharmacology  ;  papers 
and  demonstrations,  in  the  section  of  dentistry.  On  paper  this 
arrangement  looks  very  well,  and,  as  far  as  I  am  concerned,  would, 
if  carried  out,  have  quite  satisfied  my  craving  for  information. 
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"nfortunately,  however,  the  irregularity  and  uncertainty  as  to  the 
daces  and  hours  of  meeting  effectually  prevented  my  hearing  two 
>ut  of  three  items. 

For  instance,  at  the  last  moment,  and  after  I  had  waited 
»&tiently  for  three  or  four  hours,  it  was  decided  to  postpone  Dr. 
Vood’s  address  until  the  next  general  meeting  (after  I  had  been 
ibliged  to  leave  Berlin).  Dr.  Brunton’s  paper  was  in  the  same 
ray  transferred  to  the  surgery  section ;  two  or  three  different  dates, 
tours,  and  places  were  mentioned,  and  eventually  I  believe  it  was 
ead  before  a  very  small  audience  after  the  hour  at  which  the  sec- 
ion  is  supposed  to  close,  when  I  left,  that  is  at  5  p.m.  The  de- 
nonstrations  in  the  dental  section  I  was  fortunate  enough  to 
vitness,  but  rather  by  good  luck  than  good  management,  and  under 
Host  trying  circumstances. 

I  have  ventured  to  give  a  brief  account  of  my  experiences  in 
trder  to  show  that  I  do  not  complain  without  cause,  but  the  moral 
wish  to  draw  is  this,  namely,  it  appears  that  at  present  the  sub- 
ect  of  amesthetics  has  no  recognised  place  among  the  depart- 
nents  into  which  the  study  of  medicine  is  divided  ;  it  is  “  nobody’s 
•hild,”  and  suffers  accordingly. 

I  think,  Sir,  that  the  time  has  arrived  when  this  anomaly  should 
ease.  I  believe  myself  that  there  is  much  to  be  learnt  by  the 
ystematic  study  of  anaesthetics,  and  I  hope  that  at  least  in  future 
ongresses,  if  not  at  the  Association  meetings,  a  separate  section 
dll  be  established  for  the  discussion  of  the  subject. — I  am,  etc., 
Chandos  Street,  W.  J.  Fred.  W.  Silk. 


ALCOHOL  IN  ANAESTHETIC  MIXTURES. 

Sir, — Dr.  Wood’s  address  on  Anaesthesia  will  have  been  read 
vith  much  interest.  One  point  which  seems  to  me  to  be  of 
nuoh  practical  importance  is  the  statement  that  alcohol  in  small 
unounts  has  no  influence,  but  that,  when  given  largely,  materially 
tssists  in  paralysing  the  heart,  and  producing  fatal  results.  The 
xperiments  which  proved  this  were  made  on  animals  in  extremis 
rom  chloroform  administration ;  and  this  fact  must  be  taken 
nto  account  before  the  habit  of  administering  alcohol  before 
.naesthesia  is  produced,  or,  viewing  it  as  an  adjunct,  as  in  the 
i.C.E,  mixture,  is  discontinued.  This  mixture  is  used  by  many?, 
>s  it  is  thought  that  the  alcohol  and  ether  counteract  the  supposed 
lepressant  effect  of  chloroform.  But  if  Dr.  Wood’s  experiments 
told  good  all  through  the  administration  of  the  chloroform,  then 
his  hoped-for  result  will  not  be  attained.  The  ether  evaporates 
o  rapidly  when  given  in  any  open  method,  that  the  alcohol  and 
ihloroform,  and  very  soon  the  chloroform  alone,  is  left,  and  this 
.fter  having  had  the  benefit  (?)  of  the  action  of  the  alcohol. 
Vhether  the  amount  of  alcohol  in  A.C.E.  is  so  small  as  to  have 
to  influence,  or  large  enough  to  assist  in  cardiac  paralysis,  I 
annot  say.  From  this  point  of  view  the  A.C.E.  must  be  a  dan- 
;erous  compound,  as  ether  is  said  to  occasionally  paralyse  the 
leart,  specially  when  it  is  feeble.  Thus  the  patient  has  three 
>03sible  depressants  instead  of  one,  which  is  surely  a  state  of 
hings  that  those  who  use  this  should  take  immediate  steps  to 
irove  or  disprove. 

The  comparatively  few  administrations  of  A.C.E.  make  any  sta- 
istics  unreliable,  even  if,  under  any  circumstances,  the  ether  and 
hloroform  statistics,  as  regards  fatal  cases, could  be  trusted:  first, 
n  account  of  all  cases  not  being  reported ;  and,  secondly,  that  it 
3  impossible  to  say  absolutely  in  any  fatal  case  that  a  fatal  result 
Tould  not  have  occurred  if  the  other  anaesthetic  bad  been  used. — 
am,  etc.,  J.  Christian  Simpson,  M.B. 

Stoke  Newington. 


THE  PLEURO-PNEUMONIA  ACT. 

SrR, — The  suggestion  on  the  part  of  your  correspondent,  Mr. 
ames  Brassey  Brierley,  M.D.,  that  complete  isolation  should  be 
ubstituted  for  the  slaughtering  out  system  in  order  to  exter- 
ninate  pleuro-pneumonia  of  cattle,  would  naturally  appear  to  the 
nexperienc-d  (as  he  evidently  is)  a  less  objectionable  remedy 
han  that  which  it  is  now  proposed  to  have  recourse.  Complete 
solation  would  probably  be  an  effectual  remedy  against  the 
preading  of  the  disease  if  we  could  discover  all  the  centres,  be- 
ause,  so  fur  as  our  experience  extends,  this  disease  is  not  com- 
aunicable  by  mediate  contagions.  It  would,  however,  be  quite 
^practicable  to  carry  out  his  suggestion,  because  a  large  number 
'f  the  outbreaks  occur  in  outlying  parts  of  the  country,  where 
here  are  neither  sheds  nor  stables  in  which  the  infected  herds 
x>uld  be  shut  up. 

Further,  I  can  assure  Dr.  Brierley  that  when  a  genuine  out¬ 


break  of  contagious  pleuro-pneumonia  (which  I  am  afraid  his  was 
not)  occurs  among  a  herd,  the  owners  find  it  more  to  their  ad¬ 
vantage  (as  a  rule)  to  have  their  cattle  slaughtered,  and  compen¬ 
sation  paid  them,  than  to  have  them  imprisoned  for  life,  only  to 
find  the  disease  gradually  extending  among  their  cattle  at  long  or 
short  intervals  of  time. 

Dr.  Brierley’s  extremely  discourteous  reflections  on  the  impo¬ 
tence  of  veterinary  medicine  and  what  he  is  pleased  to  call  bar¬ 
barous  practice  of  butchering  all  cattle  around  are,  I  venture  to 
think,  quite  uncalled  for,  and  will  not  receive  the  approbation  of 
your  readers  generally.  Impotence  to  cure  specific  diseases  is 
certainly  not  confined  to  followers  of  the  veterinary  branch  of 
medicine,  and  at  the  risk  of  producing  a  further  shock  to  his  feel¬ 
ings,  I  am  free  to  confess  that  I  do  not  wish  that  any  method  of 
curing  cattle  affected  with  contagious  pleuro-pneumonia  should  be 
discovered,  because  we  know  that  it  is  to  the  movement  of  these 
so-called  “cured ’’beasts  that  the  fresh  outbreaks  are  due.  It  is  with 
a  view  to  prevent  the  possibility  of  “  cured  ”  cattle  mingling  with 
healthy  stock  that  we  recommended  the  “ barbarous  system”  of 
slaughtering  out ;  and  the  experience  of  every  country  in  the 
world  in  which  the  disease  has  existed  and  gained  a  good  foot¬ 
hold  goes  to  show  that  by  no  other  means  can  we  hope  to  eradi¬ 
cate  it.  As  regards  the  postscript  to  Dr.  Brierley’s  letter,  I  can 
confidently  assert  that  if  his  diagnosis  is  correct,  there  must  be 
more  tuberculous  cattle  slaughtered  in  Old  Trafford  than  any 
other  town  in  England. — I  am  etc., 

Alexander  C.  Cope.  Chief  Inspector. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DOES  THE  HOUSE  GO  WITH  THE  PRACTICE  ? 

Scoliosis  writes  :  F.  takes  a  partner  G.,  both  agreeing  that  on  the  retirement 
of  F.  from  practice,  G.  should  pay  a  certain  sum  to  F.  for  his  share  of  the  con¬ 
cern.  F.  retires,  and  G.  offers  him  a  fair  sum  (by  valuation)  for  his  bouse, 
which  F.  refuses.  If  F.  lets  or  sells  his  house  by  auction  or  otherwise  to 
another  medical  man,  has  G .  any  remedy  ?  Is  he  still  obliged  to  pay  the  full 
sum  for  F.’s  share  ? 

***  The  rights  of  the  parties  depend  on  the  exact  words  of  the  agreement. 
If  in  writing,  a  copy  should  be  sent.  If  verbal,  probably  the  two  parties 
will  not  agree  as  to  what  was  said.  According  to  the  statement  now  sent 
nothing  was  said  about  the  house  ;  if  so,  of  course  F.  was  not  bound  to  let  it 
to  G.,  and  may  dispose  of  it  as  he  pleases. 


EXAMINATION  OF  ALLEGED  LUNATICS. 

Me.  Charles  Ashendkn  (Hastings)  writes  :  To  si-ttlea  dispute,  but  one  which 
I  believe  has  been  decided  time  after  time,  will  you  kindly  inform  me 
whether  it  is  intended  that  a  medical  man  should  visit  a  supposed  case 
of  lunacy  with  a  magistrate,  or  not  with  one  ?  As  you  are  aware,  the  printed 
form  savs,  “  I,  a  magistrate,  having  ‘  called  to  my  assistance  ’  a  medical  man,” 
and,  as  I  take  it,  that  the  Legislature  intends  as  its  first  and  most  serious 
point  that  there  should  be  no  collusion  between  any  two  parties — medical 
men  or  magistrate  and  medical  men.  In  the  case  of  a  female,  it  would  fre¬ 
quently  be  awkward  and  unpleasant  for  a  medical  man  to  put  some  questions 
to  an  alleged  lunatic  in  the  presence  of  a  magistrate  ;  and  this  occurring  lately 
in  a  case  of  my  own,  I  had  to  request  the  magistrate  to  retire  for  a  time. 

As  a  rule,  I  believe  the  clerk  to  the  magistrates,  or  a  magistrate's  clerk, 
often  accompanies  the  magistrate,  besides  the  relieving  officer,  in  a  pauper 
lunacy  case.  Such  a  large  party,  increased  by  the  presence  of  a  surgeon, 
would  surely  tend  to  excite  the  person  visited. 

*#*  The  statute  does  not  provide,  and  apparently  does  not  contemplate 
that  the  medical  man  called  in  by  the  justice  to  examine  an  alleged  pauper 
case  of  lunacy  shall  visit  the  case  with  the  justice.  In  most  cases,  indeed, 
that  proceeding  would  be  undesirable. 


ADVERTISING  QUACKS. 

M edicts. — Willingly  as  we  would,  in  the  true  interest  of  the  publi-\  ail  in  repress¬ 
ing  the  system  of  quackery  with  reference  to  which  our  correspondent  craves 
advice,  we  regretfully  admit  our  inability  to  suggest  effective  means  for  its 
suppression.  In  the  particular  case  in  question  no  action,  we  aoprehend, 
would  lie  for  a  false  assumption  of  title,  inasmuch  as  t?  e  person  complained 
of  does  not  profess  to  hold  a  British  degree.  The  better  plan  to  render  the 
implicated  party  amenable  to  our  laws  would  probably  be  to  induce  one  or 
more  reliable  persons  to  consult  him,  as  in  ttie  case  of  a  person  professing  to 
cure  rupture  which  was  recently  reported  in  the  British  Medical  Journal. 


FRIENDLY  SOCIETIES  AND  CONTRACTS  NOT  TO  PRACTISE. 

M.D.  was  appointed  surgeon  to  an  Amalgamated  Friendly  Societies  Medical 
Association  over  three  months  ago.  He  is  not  allowed  to  do  any  private 
practice.  After  being  on  duty  for  a  month  he  s'gned  a  contract  with  the 
Association  “that  on  leaving  their  service  he  would  not  practise  within  a 
rartius  of  five  miles,”  and  “the  Association  could  restrain  him  by  claiming 
damages,  or  by  any  other  course  they  thought  fit-."  The  patients  of  the  Asso¬ 
ciation  lie  within  a  radius  of  three  miles.  His  predecessor,  who  held  the  ap¬ 
pointment  for  five  years  (although  bound  down  not  to  pra  tise)  started  and 
is  still  practising  in  the  town.  Two  weeks  ago  an  appointment  aud  practice 
offered,  just  over  three  miles  off,  for  which  M.D.  applied  aud  was  appointed. 


THE  BRITISH  MEDICAL  JOURNAL. 
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..  at  nnee  resigned  his  present  appointment,  and  expressed  his  intention  of 
He  at  on  g  committee  of  the  Association  say  they  will  enforce 

starting  practice,  but  t  injunction.  The  trustees  who  signed 

the  contract  and  restrain  ju.u.  oy  auj  vni(,  or  can  thev  (not  being 


Alt  HIJUUVUIVU.  *■*  — -  , 

reworking  men.  Is  the  contract  void,  or  can  they  (not  being 
q^aUfiedTen forceTlie  contract  against  a  duly  qualified  man  of  thirteen  years 

8t*n*  On  the  facts  stated  it  would  seem  that  the  contract  not  to  practise  was 
made  without  consideration,  and,  if  so,  a  court  of  law  would  not  enforce  it. 
Ouestions  such  as  that  now  arising  are,  however,  by  no  means  easy  to  answer 
with  certainty.  The  present  seems  to  be  a  case  in  which  it  would  be 
desirable  to  lay  the  facts  fully  before  counsel,  and  to  be  guided  by  his 

opinion.  _ 


SUBSTITUTES  AND  FEES  FOlt  EVIDENCE.  _ 

■  tut  writes-  1.  A.  and  B.  are  neighbouring  practitioners,  doing  each 
gratuitously  in  the  absence  of  either.  While  A.  is  from  home 
r„8  K  *  „  nf  his  calls  at  A.  s  house,  and  is  sent  to  B.,  who 


In  Doubt 

rhko.frf»u,p“S‘“oi  hS  ™lr.Tt  I.r;,o»..aM'..Ve„Vio'ii..“wUo 

Stead.  DeinK « ra.e  ol  rape.  D.  i.  .atoequently  cited  to  attend  the  a...... 

at  a  neighbouring  town,  at  a  fee  of  three  guineas  per  day.  Who  is  entitled  to 

tho  ce  uoesfrom  home  for  afew  days,  leaving  D„  a  neighbouring  practitioner, 
in  charge  who,  it  is  arranged,  does  tne  work  gratuitously  a  like  favour  being 
extended  to  D.  in  his  absence,  a  coroner  s  inquest  is  held  on  a  patient ;  is  D. 
entitled  bv  right  or  courtesy  to  the  fee  ? 

S  In  addition  to  the  ordina-y  death  certificate,  I  am  often  asked  to  give  a 
few  lines  certifying  that  So-and-So  is  dead.  This,  I  understand,  is  to  enable 
th°  friends  of  the  deceased  to  get  money  from  some  club  or  yearly  box  with 
which  the  deceased  may  have  been  connected.  This.  I  am  told,  is  sufficient 
for  the  purpose  indicated,  notwithstanding  its  being  invalid  for  insurance  and 
friendly  societies.  Is  it  legal  for  me  to  supply  them? 

*  *  1.  The  mutual  arrangement  entered  into  between  A.  and  B.  for 
reciprocal  gratuitous  attendance  on  their  respective  patients  during  the 
absence  of  either  principal,  should  not,  in  our  opinion,  be  held  to  extend 
to  the  extraneous  attendance  at  the  assizes,  the  fees  for  which,  therefore, 
should  be  retained  by  the  de  facto  medical  witness  B. 

2.  The  same  principle  should  also  be  the  guiding  one  in  the  case  of  attend¬ 
ance  at  an  inquest.  ^  w  .  .  .  , 

3.  We  see  no  legal  objection  to  the  indicated  certificate  being  given  in  such 

cases,  nor  to  a  fee  being  claimed  for  it. 


the  other  two  I  understand,  being  out.  I  sent  in  my  account  (one  guinea' 
to  the  employer  last  week,  and  I  have  just  received  it  back,  with  a  memoran¬ 
dum  to  ZSct  “  I  have  nothing  to  do  with  the  enclosed  bill,  which  I 
return  The  man  told  me  he  had  called  twice  to  pay  you. 

Should  I  claim  from  the  master  under  the  circumstances  and  ha v  M [  a  gcx> 
claim  at  law  even  had  the  foreman  not  sent  the  man  to  get  °  ' 

a  doctor?  I  can,  however,  prove  that  the  foreman  did 

ta  il  medical  aid,  although  without  a  written  mandate.  I  only  saw  the  wo.k 
man  on  one  of  these  “  calls  to  pay,”  being  out  on  the  first  occasion.  On  the 
second  occasion  I  informed  him  that  Iliad  sent  the  bill  to  his  master  as  at 
first  arranged,  and  that  I  looked  to  his  employer  for  payment,  stating  also  I 
that  I  thought  it  my  duty  not  only  to  him  (the  workman),  but  to  myself,  t. 
claim  from  the  employer.  I  told  the  man  my  tee  was  a  guinea,  but  lie  did ; 

PTheCaeccide^0haepypened  as  follows:  The  man  was  in  charge  of  a  hone  and  | 
cart  The  horse  trod  upon  his  foot  and  sent  him  flying  se-.  eral  yards,  landing 
tdm  on  his  right  arm.  He  was  following  his  employment  at  the  time,  and, 
there  seems  to  have  been  no  carelessness  on  his  part. 

*  *  This  does  not  appear  to  be  a  case  in  which  the  workman  lias  any  claim 
for* damages  against  his  employer  under  the  Employers'  Liability  Act  oj 
otherwise  ;  but  in  any  case,  in  order  to  enable  our  correspondent  to  establish 
any  claim  against  the  employer  for  his  services  to  the  workman,  he  must  be 
in  a  position  to  prove  that  the  former,  or  his  authorised  agent,  undertook  < 
pay  him  for  such  services.  The  mere  fact  that  the  foreman  told  the  work 
man  to  go  to  a  doctor  is  insufficient. 


MEDICAL  RELATIVES. 

11  writes:  It  was  only  yesterday  (August  14th)  that  I  became  aware  that  my 
conduct  had  been  pronounced  upon,  or  I  would  have  defended  myself  before. 
Although  I  thank  you  for  the  polite  and  kind  way  in  which  you  have  criti¬ 
cised  mv  action.  I  beg  to  differ  still,  and  on  the  following  grounds: 

1  Although  Mrs.  W.  wrote  at  my  dictation,  she  was  a  responsible  person, 
and  wishful  to  take  even  stronger  measures  from  dissatisfaction  with  A.  s 

♦  reatment  of  her  husband.  .  „  ,  ....  _ 

9  I  had  to  study  how  best  “  to  do  unto  others,  etc.,  not  in  the  case  of  one 
onjv  but  of  five  or  six  persons,  namely,  the  patient  himself,  his  wife,  his 
own  near  relatives,  and  the  doctor.  The  last  named,  for  the  good  of  the 
othera  was  temporarily  discharged.  This  might  have  been  a  permanent 
affair  but  for  my  kindness  in  interceding  for  him,  and  he  could  hardly  have 
annealed  to  you  under  those  circumstances. 

*3  The  doctor’s  house  was  close  by,  and  dangerous  cases  could  notbebrought 
there  to  be  attended  to.  This  was  one  demanding  attention  urgently,  and 

8 '  4' “^hefpatient ’Tte mperat u re  was  104.4°,  and  medicine  was  being  given  only 
three  times  a  day.  I  had  been  asked  to  attend  him  from  the  first,  and  when 
I  came  I  was  requested  to  lead,  as  they  had  no  confidence  in  A. 

Consequently,  living  in  the  house  as  I  was,  I  still  maintain,  with  all  pos¬ 
sible  deference  to  your  ruling,  that  the  patient’s  chief  good  lay  in  my  taking 
the  action  I  did.  It  satisfied  the  majority,  and  ended  in  the  saving  ot 

11^0*  * 

*  *  A  dispassionate  consideration  of  the  several  points  submitted  by  B.  in 

reference  to  the  case  on  which  we  commented  in  the  British  Medical 
Journal  of  July  26th,  page  350,  constrains  us  to  adhere  to  the  opinion  therein 
deliberately  expressed.  We  fail  to  see  in  any  of  the  points  advanced  the  least 

justification  for  the  unwonted  discourtesy  evinced  by  B.  towards  his  senior 

professional  brother. 

If  moreover,  as  alleged,  “  the  patient  himself,  his  wife,  and  his  own  near 
relatives”  were  so  dissatisfied  with  A,  instead  of  his  being  »  temporarily  dis¬ 
charged  for  the  good  of  others,”  a  frankly-written  note  should,  in  our 
opinion,  have  been  addressed  to  him,  with  a  courteous  intimation  that  his 
further  attendance  on  the  case  would  not  be  required.  Such  a  course  would 
have  been  both  legitimate  and  straightforward. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

\Ir  C  H  Phillips  M.R.C.S.,  L.S.A.  (Hanley)  writes:  In  reply  to  the  letten 
iii  the  British  Medical  Journal  of  August  23rd,  respecting  medical  men! 
ontown  councih.  and  the  notification  of  nifecuous  diseises  I  ^g  to  s  atj 
Hint  under  the  Act  that  you  quote,  namely.  Section  12  ot  tne  mmnupa 
Corporation  0f  1882,  it  was  not  possible  for  medical  men  to  obtain  pay¬ 
ment  Of  this  I  have  had  experience  along  with  two  other  councillors  on  th( 
same  town  council.  We  had  an  epidemic  of  measles  of  serious  extent  .an 
n,Xr  the  impression  that  we  were  entitled  under  this  Act  to  be  paid  w: 
notified  aud  after  the  epidemic  sent  in  our  accounts.  wlnch  were  questione' 
bv  other  councillors,  believing  them  to  be  wrong.  Wei ^ur 
rierk  and  he  gave  his  opinion  that  we  could  not  chaige  ,  but  to  make  su 

he  wrote  to  the  Apartment  in  London,  and  the  reply  was-that  we  we  e  n 

pntit  led  to  receive  pay ;  if  we  did  we  were  liable  to  a  fine  of  £50  for  each  \ ot< 
tafterrecelvingthemoney)  given  at  the  Council  meetings  V™***™?™ 
since  and  no“  one  of  the  three  medical  men  has  been  paid.  So  far 'this  ap 
phes  to  the  Act  you  have  quoted.  But  I  am  glad  to  say  there  is  nos  and 
Act  in  force  known  as  the  Infectious  Disease  (Notification)  Act,  of  Aug  - 
^iVh  i88q  Section  11  of  which  reads  thus:  ”  A  payment  made  to  an 
medical  practitioaer  in  pursuance  of  this  Act  shall  not  disqualify  that  practj 
Snnerfcr  'serving' as  member  of  the  Council  of  any  county  or  borough,  or  a 
member  of  a  sanftary  authority,  or  as  guardian  of  a  union,  or  in  any  mun 

CipaWherra0medic°aTpractiti0ner  attending  on  a  patient  is  himself  the  med  1 
cal  officer  o*  health  oFthe  district,  he  shall  be  entitled  to  the  fee  to  which  h 
would  be  entitled  if  he  were  not  such  medical  officer.  _ 


UNQUALIFIED  ASSISTANTS  AND  BRASS  PLATEs. 

<Wo  writes  1  have  commenced  practice  recently,  and  have  as  my  assistant  an 
unqualified  man  who  is  well  known  in  this  place.  Would  you  please  inform 
m(? if  the  Medical  Council  would  object  to  my  having  his  name  on  the  door  on 

*  *  Our  correspondent’s  question  was  submitted  to  the  President  of  the 
General  Medical  Council,  who  replied  that  the  Council  could  not  possibly 
sanction  the  proposil  to  put  an  unqualified  assistant’s  name  on  a  separate 
plate  on  his  doer.  _ _ _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


army  medical  staff. 

The  following  is  a  list  of  the  successful  candidates  at  the  recei 
competitive  examination  for  commissions  in  the  Medical  btatt 
Her  Majesty’s  army : 


Marks. 

E.  E.  Powell  . 

T.  B.  Beach .  f  ^40 

E.  M‘K.  Williams .  o.2-5 

J.  W.  Jennings . 

J.  E.  Carter . 

H.  E.  Dowse  . 

J.  C.  Connor  . 

F.  W.  Hardy  .  2,990 

C.W.R.  Healey  .  2,94a 

C.  W.  H.  Whitestone  .  2,940 


Mar 

R.  P.  Ryan  .  2,1 

W.  Ap.  6.  J.  Graham  .  f-‘ 

D.  D.  Shanahan .  2,1 

H.  E.  B.  Dickson  .  2, 

L.  Buggy .  2 

A.  . . 

H.  D.  Mason  . 

J.  T.  Clapham  .  J 

C.  D’Alton  .  * 

G.  W.  Tate  .  2,P 


CLAIMS  FOR  FEES  UNDER  EMPLOYERS’  LIABILITY  ACT. 

Dislocation  writes  :  A  week  or  two  ago  a  workman  came  to  me  with  his  right 
shoulder  dislocated.  I  speedily  reduced  it,  and  the  man  told  me  to  send  in 
mv  account  to  his  employer,  saying  at  the  same  time  that  the  foreman  had 
sent  him  to  “  a  doctor.”  I  was  the  third  medical  man  he  had  been  to  see, 


INDIAN  MEDICAL  SERVICE.  . 

The  following  candidates  for  Her  Majesty’s  Indian  Medical  Sr 
vice  were  successful  at  the  competitive  examination  held  at  fl* 
lineton  House  on  August  11th  and  following  days: 

6  Marks. 

Crawford,  J .  M .  Mra 

Murray,  F.  E .  ^395 

Singh,  B‘.J . 

Wolfe,  J.  W .  3,240 

Cassidy,  C.  C .  3,220  , - -  — — . 

Forty-nine  candidates  competed  for  twelve  appointments. 

seven  were  reported  qualified. 


Mai 

Barber.  H.  R.  C .  3| 

Buist-Sparks,  R.  W.  T .  3* 

James,  C.  II . 

Whitcombe,  E.  G.  R .  »l 

Younger,  H.  J .  3]j 

Basu,  B.  D . 31 

Fori 


THE  CHIN-LUSHAI  EXPEDITION. 

The  papers  published  in  connection  with  the  Chin-Lushai  operation  cons  - 
the  roprnts  of  the  generals  commanding  the  two  columns,  with  four  cover, 
despatches.  The  first  of  these  conveys  the  acknowledgments  of  the  Cover 
General  in  Council  to  the  principal  military  and  civil  ofhcersconrerue  ^ 
warding  the  operations.  The  Governor-General  notices  with  satisfaction  P 
excellent  reports  of  the  good  work  done  by  the  Medical  Department 
Brigade-Surgeon  Markey  and  Surgeon-Major  Murphy. 


Aug.  80,  1890.] 
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The  Commander-in-Chief  in  India  brings  to  the  notice  of  the  Government  of 
ndia  the  excellent  arrangements  and  working  of  the  Commissariat,  Transport, 
md  Medical  Departments.  _  , 

Brigadier-General  Simon,  who  commanded  the  Southern  Burmah  Column, 
peaks  thus  of  the  medical  officers  under  his  command : — 

“  Brigade-Surgeon  K.  C.  Markey,  Medical  Staff,  as  my  principal  medical  offi- 
er,  has  had  responsible  duties.  I  commend  him  for  his  administrative 

Utilities. 

“  From  among  the  thirty  medical  officers  who  have  served  with  the  force  on 
he  Burmah  side  it  is  difficult,  where  all  did  well,  to  single  individuals  for 
pecial  mention  ;  but  Surgeon-Major  G.  D.  Bourke,  Medical  Staff  ;  Surgeon  F. 
\.  Rogers,  -12nd  Goorkha  Light  Infantry,  senior  medical  officer  with  the  North- 
rn  Column;  and  Surgeon  W.  II.  Bean,  Medical  Staff,  having  displayed  skill, 
eal,  and  energy  in  their  duties,  have  fallen  prominently  under  my  notice.” 

Brigadier-General  B.  L.  Gordon.  C.B.,  commanding  the  Burmah  districts, 
nentioned  Deputy  Surgeon-General  J.  McN.  Donnelly,  C.B.,  adding  that  to 
dm  was  due  the  success  of  the  medical  arrangements. 

Brigadier- General  Tregear,  who  commanded  the  Chittagong  Column,  writes 
is  follows :  _  .  ,  . 

“  Surgeon-Major  W.  R.  Murphy,  Principal  Medical  Officer,  earned  out  his 
luties  in  an  able  and  intelligent  manner,  and  his  arrangements,  both  in  the 
listribution  of  the  field  hospitals  along  the  line  of  communication  and  for  the 
•eturn  of  the  sick  convoys,  were  most  satisfactory,  and.  worked  without  a 
litch.  I  have  a  very  high  opinion  of  this  officer.  The  medical  officers  attached 
o  the  expedition  have  been  worked  very  hard,  and  have  one  and  all  carried  out 
heir  duties  in  a  most  zealous,  careful,  and  praiseworthy  manner.  Troops  and 
ollowers  have  been  equally  well  looked  after,  and  every  assistance  rendered  to 
hem.  I  would,  however,  specially  mention  the  following  officers  :  Surgeon- 
Major  S.  F.  Bigger,  at  Demagiri.  had  the  heaviest  work  of  the  campaign  in 
iealing  with  the  sickness  of  the  followers,  and  ensuring  their  satisfactory 
ransit  when  invalided  to  the  base.  His  duties  were  discharged  in  a  most  able 
md  admirable  manner,  and  reflect  the  highest  credit  on  his  judgment  and 
ibility.  Surgeon  E.  Hudson  dealt  with  the  very  critical  and  severe  outbreak 
if  cholera  at  Burkhal  with  a  conspicuous  ability  of  which  I  cannot,  speak  too 
highly.” _ 

THE  NAVY. 

rai-:  following  appointments  have  been  made  at  the  Admiralty :  M.  O.  C.  M. 
Swiney,  Staff-Surgeon  to  Ascension  Hospital,  August  21st;  J.  O.B.  Williams, 
5taff-Surgeon  to  the  Comas.  August  2lst ;  C.  Harvey,  Staff-Surgeon  to  the 
Anson,  August  30th  ;  H.  J.  Madders,  M.D.,  Staff-Surgeon  to  the  Lion,  August 
10th  ;  H.  A.  W.  Richardson,  Staff-Surgeon  to  the  ffecla,  August  30th;  R.  W. 
Biddulph,  B.A.,  M.B.,  St  iff -Surgeon  to  the  Cleopatra,  August  30th;  F.  A. 
Trevan,  Staff-Surgeon  to  the  Indus,  August  30th  ;  J.  Lowney,  Surgeon  to  the 
Assistance  (temporarily),  August  30tli. 

JohnS.  Djbbyn,  Fleet-Surgeon  Jto  the  President ,  additional,  August  27th; 
Robert  McIvor,  M.D.,  Surgeon  to  the  Daphne,  September  nth. 

Fleet-Surgeon  John  Allan  Robertson,  M.D.,  has  been  placed  on  the  retired 
list  of  his  rank  at  his  own  request. 


MEDICAL  STAFF. 

Her  Majesty'  the  Queen  held  an  investiture  of  the  distinguished  Service 
Order  at  Osborne  on  August  18th.  Among  the  recipients  of  the  decoration  was 
Surgeon-Major  A.  E.  Hayes,  who  received  it  for  his  distinguished  services  as 
Senior  Medical  Officer  at  the  battle  of  Toski  in  August  last.  Previous  to  this, 
Surgeon-Major  Hayes  had  served  in  the  war  in  Afghanistan  in  1878-80  (medal), 
and  in  the  operations  near  Suakin  in  December,  1888,  when  he  was  present  at 
the  battle  of  Gemaizah,  and  was  mentioned  in  despatches  for  his  services,  was 
awarded  the  Egyptian  medal  with  clasp,  and  nominatedto  the  third  class  of  the 
Order  of  the  Medjidie.  For  his  services  at  Toski.  besides  the  Distinguished 
Service  Order  referred  to  above,  he  was  mentioned  in  despatches  and  awarded  a 
second  clasp  to  his  Egyptian  medal. 

Surgeon  Charles  Stuart  Spong,  F.R.C.S.,  has  been  seconded  for  service 
with  the  Egyptian  army. 

Surgeon  C.  J.  Macdonald,  M.D.,  who  is  serving  in  the  Bengal  command,  has 
.eave  to  England  for  6ix  months  on  medical  certificate. 

Surgeon  F.  A.  B.  Daly,  M.B.,  on  arrival  from  England.,  is  appointed  to  the 
medical  charge  of  the  station  hospital  at  Malapuram,  in  the  Madras  com¬ 
mand. 

Surgeon  C.  A.  Young,  serving  in  the  Madras  command,  is  directed  to  do 
general  duty  in  the  Burmah  district. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  J.  C.  White,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  19th  Bengal  Lancers,  vice  Surgeon  J.  D.  M.  Swinburne, 
granted  leave.  ,  . 

Surgeon  A.  L.  Duke,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Battalion  2nd  Goorkhas,  vice  Surgeon-Major  W.  R. 
Murphy,  granted  leave. 

Deputy  Surgeon-General  A.  Porter,  M.D.,  Madras  Establishment,  is  ap- 
rninted  Principal  Medical  Officer,  Her  Majesty’s  Forces,  Mynigyau  and  Man¬ 
dalay  district. 

Surgeon-Major  T.  E.  L.  Bate,  Bengal  Establishment,  Civil  Surgeon  of  Delhi, 
is  directed  to  officiate  as  Inspector-General  of  Prisons,  Punjab,  during  the 
•absence  of  Brigade-Surgeon  R.  Gray. 

Surgeon-Major  C.  H.  Bennett,  Madras  Establishment,  is  appointed  to  the 
civil  medical  charge  of  the  Schwebo  District,  Burmah. 

Surgeon  W.  B.  Browning,  Madras  Establishment,  is  appointed  District .  Sur¬ 
geon  and  Superintendent  of  the  gaol  at  Madura. 

Surgeon  A.  T.  L.  Patch,  M  D.,  Madras  Establishment,  is  ordered  to  act  as  a 
•Civil  Surgeon  at  Chingleput  during  the  employment  of  Surgeon-Major  H.  A. 
F.  Nailer,  M.B.,  on  other  duty. 

Surgeon- Major  J.  H.  Ritchie.  M.D.,  Madras  Establishment,  is  appointed 
Principal  and  Professor  of  Medicine  at  the  Madras  Medical  College,  vice 
Brigade-Surgeon  A.  Porter,  M.D.,  promoted. 

The  undermentioned  gentlemen — ad  of  the  Bengal  Establishment  have 
leave  of  absence  as  specified:  Surgeon  II.  E.  Banatvala,  for  one  year  on 
private  affairs  ;  Surgeon  J.  F.  Evans,  M.B.,  for  276  days  on  medical  certificate  ; 
-Surgeon  I).  G.  Crawford,  M.B..  officiating  Civil  Surgeon  of  Purneah,  three 
months  from  August  5th  ;  Brigade-Surgeon  E.  Thomson,  M.B.,  Medical  Adviser 
to  His  Highness  the  Maharajah  of  Putiala,  for  three  months  from  July  loth; 


Brigade-Surgeon  R.  Gray,  Inspector-General  of  Prisons,  Punjab,  for  three 
months  from  July  loth. 


THE  VOLUNTEERS. 

Acting-Surgeon  W.  C.  Beatley,  M.D.,  3rd  Volunteer  Battalion  Northum¬ 
berland  Fusiliers  (lata  the  1st  Newcastle  on-Tyne),  is  promoted  to  be  Surgeon, 
August  23rd.  „  .  ,  _  ... 

Acting-Surgeon  T.  E.  Jones,  2nd  Volunteer  Battalion  Royal  Welsh  Fusiliers 
(late  the  1st  Flint  and  Carnarvon),  is  promoted  to  be  Surgeon,  August  23rd. 

Acting- Surgeon  E.  Ellis,  1st  Volunteer  Battalion  West  Riding  Regiment 
(late  the  4th  West  Riding  of  Yorkshire),  is  appointed  Second  Lieutenant, 
August  23rd.  He  joined  the  corps  as  Acting-Surgeon  on  May  31st  last. 

Mr.  Edmund  Frederick  Bindloss  is  appointed  Acting-Surgeon  to  the  2nd 
Volunteer  Bittalion  Queen’s  Own  Royal  West  Kent  Regiment  (late  the  3rd 
Kent),  August  23rd.  ,  . 

Surgeon  C.  C.  Greig,  2ad  Volunteer  Battalion  Gordon  Highlanders  (late  the 
2nd  Aberdeen),  is  granted  the  rank  of  Surgeon-Major,  ranking  as  Major, 
August  23rd.  _  ,  ,  ..  , 

Surgeon  P.  H.  Whiston,  of  the  London  division  of  the  Volunteer  Medical 
Staff  Corps,  has  resigned  his  commission,  which  was  dated  July  2nd,  1877. 


MEDICAL  CHANGES  IN  INDIA. 

A  correspondent  in  commenting  on  the  special  army  circular  headed  “Mo¬ 
dification  of  the  Status  of  Surgeons-General”  in  the  three  Presidencies, 
thinks  the  step  has  been  taken  without  due  consideration.  He  bases  his 
criticism  on  the  ground  that  the  special  circular  alluded  to  of  July  7th,  1890, 
has  been  followed  by  a  Government  resolution  (Military  Department,  cor¬ 
recting  paragraph  53  of  A.  R.  I.,  Vol.  vi)  under  two  heads  in  italics.  1.  With 
the  concurrence  of  the  Commander-in-Chief  ;  and  2,  without  the  concurrence 
of  the  Commander-in-Chief.  He  asks,  is  it  not  absurd  that  any  change 
should  be  made  without  the  concurrence  of  the  Commander-in-Chief  ?  The 
effect  of  the  change  is  to  place  most  of  the  important  correspondence  of  the 
medical  department  into  the  hands  of  the  Quarter-Master  General.  The 
deputies  will  have  to  work  through  some  colonel  on  the  staff,  in  important 
sanitary  matters,  which  had  much  better  have  reached  the  Commander-in- 
Chief  direct  through  the  medical  heads. 


MEDICAL  EVIDENCE  BEFORE  THE  COMMISSION. 

T.  E.  H.  wants  to  bring  two  points  prominently  forward :. 

1.  Some  of  the  young  medical  officers  spoke  of  the  drill,  payment,  charge 
of  clothing,  stores,  etc.,  of  the  Medical  Staff  Corps  as  duties  imposed  on  the 
medical  staff,  and,  therefore,  proper  military  status  and  titles  were  necessary. 
Such  duties  were  not  imposed,  but  given,  because  wished  for,  and  being 
essential  for  efficiency ;  but  the  term  was  seized  upon  by  the  “  dissentient 
members  as  implying  that  the  medical  staff  objected  to  these  duties  ;  and  they 
suggested  they  should  be  taken  away.  I  am  certain  the  medical  officers  would 
not  give  up  these  duties  ;  they  could  not  do  so  and  remain  efficient. 

2.  The  military  authorities  should  be  shown  that  the  granting  of  military 
status  and  titles' in  a  “  Royal  Medical  Corps  ”  would  be  beneficial  to  the  other 
branches  of  the  army.  The  crowd  and  crush  of  candidates  for  combatant 
commissions  might  be  sensibly  lessened,  as  not  a  few  would  study  medicine, 
and  so  attain  army  rank  and  status  through  a  medical  commission. 


MILITARY  MEDICAL  TITLES. 

Late  Surgeon  H.  M.  I.  A.  writes  :  The  demand  for  clear  and  distinct  military 
titles  for  officers  of  the  medical  staff  is  but  the  logical  outcome  of  the  unifica¬ 
tion  and  independent  military  command  associated  with  that  change.  The 
necessity  did  not  so  fully,  nor  in  the  Indian  service  does  it  yet  so  fully,  exist 
with  the  regimental  system.  The  unification  system  was  far-reaching, 
involving  not  only  the  reconstitution,  but  the  retitling  of  the  medical 
department.  The  true  way  to  bring  the  matter  to  a  definite  issue  is  to  place 
it  clearly  before  medical  students,  and  show  them  that  to  enter  the  Army 
Medical  Service  in  its  present  condition  of  chaos  will  involve  the  loss  of  self- 
respect  ;  those  who  have  lately  entered  have  probably  done  so  on  the  promises 
of  “  taking  into  consideration”  the  grievances  of  the  medical  service  ;  they 
will  find  o'ut  that  such  promises  are  but  piecrust. 


THE  RELATIVE  RANK  QUESTION  IN  PRIVATE  LIFE. 

Surgeon  M.S.  sends  us  the  following  amusing  illustration  of  the  practical 
working  of  the  relative  rank  principle  in  ordinary  social  life  :— 

Scene  _A.n  Anglo-Indian  drawing-room  before  dinner.  Dramatis  persona: : 
Major  and  Airs.  A.  (host  and  hostess)  ;  Rev.  and  Mrs.  B.  (chaplain  and  wife) ; 
Mrs.  Captain  C. ;  Surgeon  D.  ;  Lieutenant  E.  (of  eight  years’  service).  Host 
(apportioning  the  different  partners,  with  a  look  of  embarrassment,  in  an 
audible  whisper  to  Surgeon  D.)  :  “  Are  you-excuse  me— are  you  a  Captain? 
Surgeon  D.  (modestly):  “I  believe  so.”  Host:  “Will  you,  then,  take  in 
Mrs  C  s  ”  Dinner  is  announced.  Surgeon  D.  promptly  advances  towards 
Mrs'  c'  but  is  anticipated  by  Lieutenant  E.  Exeunt  omnes.  And  as  Sur¬ 
geon  D  saunters  into  the  dining-room  without  a  partner  he  thinks  what  a 
beautiful  thing  is  rank  which  is  neither  army  nor  substantive,  nor  honorary 
nor  relative,  nor  combatant  nor  titular,  nor  anything  else  that  is  understanded 
of  the  people. 

CHIROPODISTS  FOR  THE  ARMY. 

Brigade-General  Bengough,  being  of  opinion  thao.  “battles  are  won  as 
much  bv  marching  as  by  fighting,”  is  determined  that,  in  the  case  of  soldiers 
serving  under  him,  the' hygiene  of  the  feet  shall  not  be  neglected.  He  has 
recently  issued  the  following  orders  for  the  benefit  of  the  troops  under  Ins  com- 

1  In  view  of  the  importance  that  attaches  to  the  proper  care  of  the  feet  of 
infantry  soldiers  as  regards  comfort  and  endurance  in  marching,  the  Deputy 
Surgeon-General  has  been  desired  to  arrange  forthe  instruction  of  two  men  per 
company  in  the  cutting  of  nails  and  treatment  of  corns,  blisters,  etc. 

2  These  men  when  instructed,  may  be  relieved  of  guard  duties,  and  be  held 

responsible  for  the  care  of  the  men’s  feet  in  their  company  ;  and  company  offi¬ 
cers  will  make  periodical  personal  inspections,  especially  before  marches,  to 
ensure  that  this  duty  is  efficiently  carried  out . 

3.  The  necessary  instruments  lor  each  company  will  be  issued  by  the  station 

staff  officer. 
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MILITARY  TITLES. 

Sitrgeon-Majob  M.D.,  a  retired  officer  of  the  Indian  Medical  Service,  sends 
us  an  official  envelope  addressed  to  him  from  the  India  Office,  in  which  he  is 
simDlv  dubbed  “  Esquire,  M.D.,”  without  mention  of  any  military  rank  or 
status.  He  asks  whether  this  could  or  would  happen  to  any  officer  having 
defined  military  status  or  a  recognised  military  title  ?  It  would  appear  that, 
in  the  eyes  of  permanent  office  officials,  a  retired  military  medical  officer 
loses  all  connection,  with  the  army,  and  simply  lapses  into  civil  life. 


CANDIDATES. 

Disgusted  warns  candidates  to  well  weigh  the  conditions  of  service  before  they 
join  the  Medical  Staff.  They  have  small  guarantee  from  warrants,  which  can 
be  overridden  or  set  aside,  or  even,  in  the  case  of  new  ones,  made  retrospect¬ 
ive  that  is,  the  new  six  years'  tour  abroad.  Those  entering  cannot  expect 
much  sympathy  from  seniors,  and  by  combatants  will  be  treated  with  the 
contempt  with  which  it  is  the  fashion  to  regard  medical  officers. 


OBITUARY, 


EGBERT  GARNER,  F.R.C.S.,  F.L.S. 

We  regret  to  announce  the  death  of  Mr.  Robert  Garner,  a  man 
whose  attainments,  integrity  of  conduct,  and  kindly  disposition, 
gained  for  him  the  universal  respect  and  esteem  both  of  his  medi¬ 
cal  brethren  and  his  general  acquaintance. 

Robert  Garner  was  born  on  March  4th,  1808,  at  Longton,  Stafford¬ 
shire.  He  came  of  an  old  Potteries  family,  and  the  name  Robert 
Garner  appears  in  the  records  of  the  district  as  early  as  the  be¬ 
ginning  of  the  17th  century.  Several  members  of  the  family  held 
good  positions  as  potters,  and  were  connected  at  various  times  with 
the  Wedgewoods  and  other  celebrated  firms.  Mr.  Garner  early 
showed  a  keen  interest  in  scientific  subjects,  and  this  led  to  his 
choosing  the  profession  of  medicine,  which  he  studied  first  in 
London  (he  was,  we  believe,  the  first  student  on  the  roll  of  the 
University  of  London)  where  he  was  a  favourite  pupil  of  Sir 
Charles  Bell,  and  afterwards  in  Paris,  where  he  witnessed  the 
Revolution  of  1830,  and  assisted  in  tending  the  wounded  at  La 
Charitd. 

After  practising  for  a  short  time  in  London,  Mr.  Garner  settled 
in  Stoke,  where  he  acquired  an  extensive  practice.  This  he  carried 
on  until  twelve  years  ago,  when  an  attack  of  hemiplegia  obliged 
him  to  retire. 

He  was  in  1834  elected  surgeon  to  the  North  Staffordshire  Infir¬ 
mary,  which  appointment  he  held  for  many  years,  and  in  retiring 
became  consulting  surgeon.  Throughout  his  long  term  of  office, 
his  friendship  and  his  advice  were  highly  esteemed  by  his  col¬ 
leagues.  He  was  the  first  President  of  the  Staffordshire  Branch 
of  the  British  Medical  Association. 

Mr.  Garner  was  an  ardent  devotee  of  natural  history,  almost  all 
the  branches  of  which  he  included  in  his  studies.  He  made  ex¬ 
tensive  collections  of  botanical,  zoological,  and  geological  speci¬ 
mens,  and  founded  the  museum  at  Stoke-on-Trent.  He  also  took 
an  active  part  in  establishing  the  North  Staffordshire  Naturalists 
Field  Club.  His  publications  included  many  contributions  to 
scientific  periodicals,  a  “Natural  History  of  the  County  of  Stafford,” 
which  appeared  in  1844,  and  was  looked  upon  as  a  standard  work, 
“Holiday  Excursions  of  a  Naturalist,”  and  a  philosophical  medical 
treatise  entitled  “  Eutherapeia.”  In  all  nearly  a  hundred  of  his 
writings  were  published  in  various  forms,  and  he  continued  his 
work  up  to  the  last  few  months  of  his  life,  for  though  his  right, 
side  was  paralysed,  he  had  no  aphasic  symptoms,  and  his  mind 
remained  perfectly  clear.  With  bis  usual  energy,  he  set  to  work 
to  learn  to  write  with  his  left  hand,  and  communicated  papers  on 
various  subjects  to  periodicals  and  societies.  His  death  was  due 
to  an  attack  of  bronchitis  which  occurred  about  a  month  ago,  and 
from  which  he  never  completely  rallied. 


SAMUEL  BROWNE,  M.K.Q.C.P.I.,  M.R.C.S.Eng.,  R.N.,  J.P., 

Belfast. 

Death  has  been  busy  of  late  among  the  ranks  of  the  profession 
in  Belfast.  Within  the  last  few  weeks  we  have  had  to  record  the 
deaths  of  Dr.  H.  S.  Ferguson,  Dr.  J.  W.  T.  Smith,  and  Dr.  W.  B. 
Croker,  and  now,  in  the  fulness  of  years  and  honours,  Dr.  Samuel 
Browne  has  gone  over  to  the  majority.  The  deceased  gentleman, 
who  has  been  one  of  the  most  prominent  figures  in  the  public  and 
professional  life  of  Belfast  for  half  a  century,  was  educated  at 
Dublin,  Glasgow  and  London,  and  was  a  member  of  the  Royal  Col¬ 
lege  of  Surgeons  (England),  and  of  the  King’s  and  Queen’s  College 
of  Physicians  (Ireland).  He  entered  the  Navy  at  an  early  age, 
but  retired  from  the  service  and  settled  in  Belfast,  where  he  soon 


rose  to  distinction.  lie  practised  both  as  a  general  and  as  an 
ophthalmic  surgeon,  and  was  instrumental  in  founding  the  first 
ophthalmic  institution  in  the  city.  He  filled  a  great  number  of 
important  professional  posts,  having  been  attending  surgeon,  and 
subsequently  consulting  surgeon  to  the  Royal  Hospital,  surgeon 
to  the  Belfast  Hospital  for  Sick  Children,  surgeon  to  the  Ophthal¬ 
mic  Hospital,  and  finally  medical  superintendent  and  officer  of 
health  for  the  borough  of  Belfast.  He  was  an  ex-president  of  the 
Belfast  Pathological  and  Medical  Society.  He  was  for  many  years 
a  member  of  the  Belfast  Town  Council,  and  in  the  year  1870  tilled 
the  office  of  mayor.  Owing  to  his  advanced  sge,  Dr.  Browne  had 
of  late  years  retired  from  active  practice,  but  continued  to  dis¬ 
charge  the  duties  of  officer  of  health  to  the  city. 

Dr.  Browne  was  a  man  of  great  ability  and  of  varied  accom¬ 
plishments.  His  fine  presence,  courteous  manners,  and  high 
character,  made  him  a  good  type  of  the  fine  old  English  gentle¬ 
man.  Whether  in  his  professional  or  social  capacity,  he  earned 
and  enjoyed  the  respect  and  admiration  of  all  his  fellow  citizens. 
A  few  months  ago  he  was  still  in  good  health,  and  although  80 
years  of  age,  was  a  splendid  specimen  of  unimpaired  mental  and 
physical  vigour,  but  during  the  present  year  the  weight  of  years 
began  to  tell  upon  him,  ana  after  a  few  weeks  of  confinement  to 
bed,  he  quietly  expired  early  on  the  morning  of  August  26th. 

Ilis  two  sons  both  entered  the  medical  profession.  One,  Dr. 
Samuel  Browne,  late  of  the  navy,  is  now  officer  of  health  for  Lea¬ 
mington  and  Warwick.  The  other,  Dr.  J.  Walton  Browne,  is 
the  senior  surgeon  to  the  Royal  Hospital,  and  one  of  the  leading 
consulting  surgeons  in  Belfast. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  DEATH-RATE  OF  MANCHESTER. 

Dr.  Tatham,  Medical  Officer  of  Health  for  Manchester,  has  ad¬ 
dressed  a  letter  of  great  importance  to  the  Council  of  that  city. 
He  points  out  that  the  mortality  of  Manchester  for  the  last  five 
years  ha3  averaged  26.9  per  1,000  of  the  population  and,  further, 
that,  with  a  solitary  exception,  the  rate  has  been  higher  than  in 
any  other  of  the  great  English  towns  during  the  same  interval. 

As  showing  this  loss  of  life  to  be  largely  preventable,  “  it  is  to  be 
observed,”  writes  Dr.  Tatham,  “that  in  the  neighbouring  city  of 
Liverpool,  where  in  times  gone  by  the  mortality  was  even  higher 
than  our  own,  the  effect  of  well-directed  sanitary  effort  during 
the  last  ten  years,  including  the  provision  of  dwellings  for  the 
labouring  classes,  has  been  to  reduce  that  mortality  by  24  per 
cent. ;  whereas  the  reduction  in  the  Manchester  death-rate  during 
the  same  period  has  barely  amounted  to  10  per  cent.  According 
to  the  recently  published  Annual  Summary  of  the  Registrar- 
General,  the  death-rate  of  Liverpool  for  the  two  years  ending 
with  December  last  averaged  only  20  9  per  1,000  of  the  population.” 
Dr.  Tatham  adds :  “  I  know  of  no  valid  reason  why,  except  under 
circumstances  of  epidemic,  the  death-rate  of  our  own  city  should 
exceed  that  figure.”  .  I 

The  above  statement,  coming  as  it  does  from  a  very  experienced 
official  and  one  who  is  recognised  as  an  authority  on  the  health 
statistics  of  town  populations,  will  be  certain  to  receive  much  at¬ 
tention  from  the  municipal  authority  to  which  it  is  addressed. 
We  doubt,  however,  whether  its  full  gravity  and  significance  will 
be  apparent  to  all,  for  the  reason  that  the  present  medical  officer 
of  health  for  Manchester,  in  his  very  guarded  and  carefully- 
worded  remarks,  seems  particularly  anxious  to  attach  blame  to 
no  one.  But  it  seems  to  us  that  it  is  impossible  to  acquit  the 
authorities  of  thi3  great  centre  of  commercial  industry  of  the 
charge  of  great,  we  had  almost  said  criminal,  neglect  in  the  past. 
Immense  fortunes  have  been  amassed  in  Manchester,  and  there 
where  capital  has  been  triumphant  labour  has  existed  under  the 
most  depressing  conditions.  Writing  of  the  localities  which  con¬ 
tribute  to  its  excessive  death-toll,  Dr.  Tatham  says  :  “The  heavy 
mortality  of  these  localities  is  the  collective  product  of  the  in¬ 
sanitary  conditions  under  which  the  people  exist,  of  the  vitiated 
state  oi  the  air  they  breathe,  of  the  overcrowded,  unventilated, 
filth-sodden,  and  dilapidated  condition  of  the  houses,  courts,  and 
alleys  they  inhabit,  and  of  the  polluted  state  of  the  very  soil 
which  underlies  the  dwellings  in  which  they  live  and  sleep.”  It 
may  well  be  asked  why  has  the  sanitary  condition  of  Manchester 
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n  suffered  to  remain  in  this  shockingly-neglected  condition 
ce  the  Public  Health  Act  of  1872?  Is  it  not  because  the  corpo- 
ion  has  entirely  failed  to  appreciate  the  importance  of  its 
ictions  as  a  board  of  health  ? 

)r.  Tatham,  for  diplomatic  reasons,  may  think  it  necessary  to 
ak  in  a  conciliatory  and  even  apologetic  tone  in  writing  to  his 
.hority ;  but,  in  commenting  upon  his  letter,  we  cannot  refrain 
m  observing  that  a  revelation  more  disgraceful  to  our  boasted 
tern  of  local  self-government  has  never  been  made.  We  recom- 
nd  the  labouring  classes,  upon  whom  the  commercial  prosperity 
Manchester  depends,  to  ponder  well  the  weighty  words  of  its 
w  medical  officer  of  health.  The  city  authority  has  enormous 
ears  to  make  up,  in  order  to  place  the  town  in  such  a  condition 
to  be  on  a  level  with  Liverpool,  Birmingham,  and  the  textile 
nufacturing  towns  of  the  Midlands.  At  present  it  lags  far  he¬ 
ld,  and  we  do  not  suppose  that  an  authority  which  has  hitherto 
m  so  indifferent  to  sanitary  improvement  will  be  sufficiently 
ve  to  the  gravity  of  the  situation  without  some  change  in  its 
nposition. 

THE  PROVISION  OP  URINALS  BY  LICENSED  HOUSES, 
s  lately  had  occasion  to  allude  to  this  matter  in  connection  with 
i  licensed  houses  in  the  parish  of  Paddington.  On  the  near  ap- 
Dach  of  the  annual  licensing  meetings  of  justices  of  the  peace  it 
opportune  to  revive  the  subject  and  to  express  the  hope  that 
the  granting  of  licenses  to  public  houses  inquiry  will  be  made 
to  whether  properly  constructed  urinals  are  provided  in  acces- 
ile  positions.  No  inn  or  beerhouse  should  be  considered  as 
•ucturally  adapted  to  the  class  of  business  to  be  transacted 
erein  unless  provided  with  such  accommodation.  There  is  no 
ison  either  why  a  closet  should  not  be  provided  in  addition  to 
e  urinal.  In  London  public  conveniences  of  this  kind  are  being 
adually  supplied  in  the  more  frequented  thoroughfares,  but  in 
)8t  provincial  towns  the  traveller  and  casual  wayfarer  are  depen - 
nt  upon  the  houses  of  refreshment,  and  the  public  health  re- 
ires  that  closet  and  urinal  accommodation  should  be  supplied 
lere  needed  and  kept  under  good  sanitary  supervision  at  all 
nes. 


VORKHOUSE3  AND  THE  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

i.  G.  E.  Yarrow,  in  his  capacity  of  medical  officer  of  the  City 
>ad  Workhouse,  forwarded  eleven  certificates  under  the  Notifica- 
m  Act  to  the  medical  officer  of  health  of  St.  Leonard,  Shoreditch 
i  which  parish  the  workhouse  is  situated) ;  but  the  vestry  clerk 
the  parish  having  written  to  inform  him  that  he  should  advise 
e  vestry  not  to  recognise  any  claim  for  certificates  relating  to 
mates  of  the  workhouse,  as  he  was  of  opinion  that  the  work- 
use  is  a  building  into  which  persons  suffering  from  infectious 
sease  are  received,  and  that  under  Section  3  subsection  1  of  the 
;t  no  notification  to  the  medical  officer  of  health  is  required  of 
ch  cases,  Dr.  Yarrow  appealed  to  the  Local  Government  Board 
to  the  correctness  of  the  vestry  clerk’s  contention.  The  Local 
wernment  Board  replied  that  it  was  advised  that  any  case  of 
te  of  the  diseases  specified  in  Section  6  of  the  Infectious  Disease 
otification)  Act,  1889,  occurring  in  an  inmate  of  a  workhouse 
ithin  the  parish  of  St.  Leonard,  Shoreditch,  must  be  notified  to 
e  medical  officer  of  health  for  the  parish,  and  be  paid  for  by 
e  vestry,  notwithstanding  that  the  person  suffering  from  such 
sease  may,  prior  to  hi8  admission  into  the  workhouse,  have  re¬ 
ded  outside  the  parish  of  Shoreditch. 

This  interpretation  serves  to  show  that  workhouses,  and  pre- 
mably  also  workhouse  infirmaries  and  general  hospitals,  are  not 
ispitals  “  in  which  persons  suffering  from  an  infectious  disease 
e  received,”  in  the  meaning  of  Section  3  of  the  Notification  Act, 
id  consequently  limits  the  exempted  buildings  to  those  hospitals 
hich  are  specially  set  apart  for  the  isolation  and  treatment  of 
fectious  cases. 


DISPENSING  OF  MEDICINES  IN  WORKHOUSES, 
r  a  recent  meeting  of  the  Stoke-on-Trent  Board  of  Guardians, 
te  of  the  inspectors  of  the  Local  Government  Board  attended,  and 
lied  the  attention  of  the  guardians  to  the  practice  of  allowing 
e  nurse  of  the  workhouse  to  dispense  the  medicine  ordered  by 
e  medical  officer;  this,  he  stated,  should  be  done  by  the 
edical  officer  himself,  or  by  some  other  person  duly  quali- 
id.  The  guardians  decided  to  consider  the  question  at  a  future 
eeting. 

We  are  afraid  that  this  is  not  a  very  uncommon  practice,  and  we 


consider  it  a  dangerous  one.  Very  few  workhouse  nurses  have 
ever  received  any  instruction  in  pharmacy,  and,  such  being  the 
case,  their  dealing  with  patent  medicines,  except  to  administer 
them  to  patients  in  accordance  with  written  or  printed  instruc¬ 
tions,  cannot  be  unattended  by  danger.  There  may  be  a  difficulty 
in  some  workhouses  in  getting  the  medicines  dispensed  by  a 
properly  qualified  person,  but  this  difficulty  must  be  met,  and 
until  some  safe  system  is  devised,  we  should  strongly  recommend 
the  medical  officer  to  undertake  or  supervise  the  work  himself, 
though  we  are  of  opinion  that  in  strict  fairness  such  duty  ought 
never  to  be  cast  upon  him. 


HEALTH  OP  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  August  23rd,  5,649  births  and  3,907  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London,  which  have  an  estimated  population  of  9,715,559  persons.  The  annual 
rate  of  mortalit  y  in  these  towns,  which  had  been  19.2  and  21.0  per  1,000  in  the 
two  preceding  weeks,  was  again  21.0  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  13.0  in  Bristol,  14.4  in  Birkenhead,  and  15.3  in 
Nottingham  and  Halifax  to  27.5  in  Salford,  27.6  in  Sheffield,  29.4  in  Newcastle- 
upon-Tyne,  and  31.7  in  Preston.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  last  week  was  22.4  per  1,000,  and  exceeded  by  3.2  the  rate  recorded 
in  London,  which  was  19.2  per  1,000.  The  3,907  deaths  registered  in  the 
twenty-eight  towns  during  the  week  under  notice  included  999  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  increasing  from  526 
to  960  in  the  five  preceding  weeks;  of  these,  705  resulted  from  diarrhoea..  106 
from  measles,  72  from  whooping-cough,  56  from  scarlet  fever,  36  from  diph¬ 
theria,  24  from  “  fever”  (principally  enteric),  and  not  one  from  small-pox.  These 
999  deaths  were  equal  to  an  annual  rate  of  5.4  per  1,000  ;  in  London  the  zymotic 
death-rate  wss  4.9  per  1,000,  while  in  the  twenty-seven  provincial  towns  it. 
averaged  5.8  per  1,000,  and  ranged  from  0.0  in  Halifax,  1.3  in  Blackburn,  and 
1.8  in  Bristol  to  8.4  in  Salford,  8.5  in  Birmingham,  8.7  in  Norwich,  and  12.9  in 
Preston.  Measles  caused  the  highest  proportional  fatality  in  Birkenhead  and 
Bradford;  scarlet  fever  in  Huddersfield,  Manchester,  and  Bolton;  whooping- 
cough  in  Norwich  and  Huddersfield ;  and  diarrhoea  in  Salford,  Hull,  Sheffield, 
Norwich,  Birmingham,  and  Preston.  The  mortality  from  “fever”  showed  no 
marked  excess  in  any  of  the  towns.  Of  the  36  deaths  from  diphtheria  registered 
during  the  week  in  the  twenty-eight  towns,  20  occurred  in  London,  6  in  Salford, 
3  in  Liverpool,  2  in  Manchester,  and  2  in  Birmingham.  No  death  from  small-pox 
was  recorded  during  the  week,  either  in  London  or  in  any  of  the  twenty-seven 
provincial  towns ;  and  only  one  small-pox  patient  was  under  treatment  in  the 
Metropolitan  Asylum  Hospitals  on  Saturday,  August  23rd.  These  hospitals 
contained  1,373  scarlet  fever  patients  on  the  same  date,  against  1,426,  1,420,  and 
1,392  at  the  end  of  the  three  preceding  weeks ;  143  new  cases  were  admitted 
during  the  W'eek,  against  113  and  120  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  2.4  per  1,000, 
and  exceeded  the  average.  _ 

HEALTH  OP  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns  842  births  and  488  deaths  were  registered 
during  the  week  ending  Saturday,  August  23rd.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  17.2  and  18.2  per  1,000  in  the  two  preceding 
weeks,  further  rose  to  18.9  during  the  week  under  notice,  but  was  2.1  per 
1,000  below  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  death-rates  were  re¬ 
corded  in  Greenock  and  Aberdeen,  and  the  highest  in  Glasgow  and  Leith. 
The  488  deaths  registered  in  these  towns  during  the  week  included  90  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
3.5  per  1,000,  which  was  1.9  below  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates  were 
recorded  in  Leith  and  Perth.  The  213  deaths  registered  in  Glasgow  included 
15  which  were  referred  to  diarrhoea,  10  to  whooping-cough,  and  2  to  diphtheria. 
Four  fatal  cases  of  scarlet  fever,  7  of  whooping-cough,  and  2  of  diphtheria,  wer© 
Recorded  in  Edinburgh.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  3.2  per  1,000,  against  2.4  in  London. 


HEALTH  OP  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  16th,  the  deaths  registered  in  the 
sixteen  principal  town- districts  of  Ireland  were  equal  to  an  annual  rate  of  19.0 
per  1  000.  The  lowest  rates  were  recorded  in  Sligo  and  Wexford,  and  the  highest 
rates  in  Belfast  and  Londonderry.  The  death  rate  from  the  principal  zymotic 
diseases  averaged  2.2  per  1,000.  The  136  deaths  registered  in  Dublin  were 
equal  to  an  annual  rate  of  20.1  per  1,000  (against  17.4  and  18.6  in  the  two  pre¬ 
ceding  weeks),  the  rate  for  the  same  period  being  20.6  in  London  and  18.8  in 
Edinburgh.  The  136  deaths  registered  in  Dublin  included  14  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,000).  of  which  8  resulted  from  diarrhoea,  3  from  whooping-cough,  and  2  from 
“  fever.” _ 


DISINFECTION  AFTER  DIPHTHERIA. 

)R  W.  S.  writes  :  We  have  an  epidemic  of  diphtheria  here,  which  I  reported 
to  the  medical,  officer  of  health  ;  also,  after  one  of  the  cases  had  recovered  I 
sent  him  a  written  notice,  telling  him  that  the  case  had  recovered  and  that 
the  house  was  ready  for  disinfection ;  but,  to  my  surprise,  no  notice  was 
taken  of  this  for  over  a  week,  and  as  the  people  in  whose  house  the  case  was 
were  poor,  and  their  sons  were  out  in  service  (one  of  them  working  in  a  school)  , 
they  (the  people)  of  course  became  very  anxious  that  something  should.be 
done  as  soon  as  possible,  in  order  that  their  sons  could  be  got  to  work  again  ; 
I  having  forbidden  them  to  go  into  any  other  house  until  the  place  had  been 

dlUndeCr  these  circumstances  I  advised  the  mother  to  see  the  medical  officer 
of  health  personally,  and  ask  him  to  send  someone  to  d» infect  the  place 
She  did  so,  and  very  much  surprised  me  by  calling,  and  telling  me  that  that 
official  told  her  to  “go  and  be  hanged,  and  tell  Dr.- —  (meaning  me)  he 
need  not  send  me  any  more  of  his  messages,  he  ought  to  know  better,  there 
is  no  need  for  disinfection  in  cases  of  diphtheria.  After  this  I  wrote  a  letter 
to  the  medical  officer  of  health  as  follows  : 

“  Dear  Dr. _ .—By  your  message  delivered  t*  me  by  Mrs.  ,  concern- 
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im'nf  Selected  Essays  on  ' Microparasites  in  ' Disease ,  published  by 
Svdenhara  Society,  the  following  sentence  may  be  found  :  It  is  evident 
that  the  place  occupied  by  the  patient  must  be  carefully  disinfected.  a  ery 
similar  opinions  may  be  found  expressed  in  the  following  standard  works  : 
Wilson’s  Handbook  of  Hygiene,  5th  edition,  n.  381 ;  Hirsch’s  book  of  Geographi¬ 
cal  and  Historical  Pathology,  vol.  3.  page  115  ;  Theory  and  Practice  of  Medicine, 
by  Roberts,  5th  edition,  page  172;  Etiology  of  Infective  Diseases  by  Dr.  C. 
Fliizee  page  737  In  fact,  abundant  evidence  may  be  obtained  in  any  recent 

work  on  medicine,  of  the  necessity  of  disinfection  in  these  cases.  This  being 

so  I  think  it  my  duty  to  advise  disinfection,  and  if  you  still  see  lit  not  to  do 
so’  I  shall  be  compelled  to  ask  the  Board  of  Guardians  to  allow  me  to  order 
disinfection  to  be  carried  out  in  a  proper  manner  in  the  cases  of  those  who 
are  unable  to  do  it  for  themselves.  I  am,  yours  truly, 

“PS  The  message  delivered  by  Mrs. - ,  from  you,  was  that  you  said  to 

her  •  ‘  Go  and  be  hanged,  and  tell  Dr. - he  need  not  send  me  any  more  of 

He  ought  to  know  better.’ 


In  reply  I  received  a  latter  from  Dr. - ,  of  which  the  following  is  a  copy  : 

“  Dear  Sir.— In  reply  to  your  letter  of  the  14th  instant,  as  you  make  such  a 
point  of  disinfection,  I  will  direct  my  inspector  to  do  the  work.  Diphtheria 
is  ‘  contagious,’ not  ‘infectious.’  In  future  any  communications  you  may 
have  to  make,  do  so  by  letter,  and  not  send  a  message  by  an  impertinent 

woman.— Yours  truly,  ,  .  .  ..  ”  , 

Would  you  now  kindly  express  your  opinion:  1.  As  to  the  conduct  ot 

Dr. _ .  2.  As  to  whether  you  think  diphtheria  is  infectious.  3.  As  to 

whether  you  think  it  necessary  to  disinfect  the  houses  in  which  cases  of 
diphtheria  have  occurred. 

*»*  1.  We  are  notin  a  position  to  give  an  opinion.  2.  Diphtheria  is,  of  course, 
The  measures  of  disinfection  vary  according  to  individual 


infectious.  3.  The  measures  of  disinfection  vary 
opinion  respecting  the  etiology  of  the  disease,  which  is  very  obscure. 


INFECTIOUS  DISEASE  (NOTIFICATION)  ACT,  1890. 

M.  O.  H.  writes:  A  medical  officer  of  health  receives  a  certilicate  of  notifica¬ 
tion,  and  forthwith  proceeds  to  the  spot  to  advise  the  persons  in  charge  what 
to  do  (see  Local  Government  Board’s  order  of  1880).  Should  he  endeavour  to 
see  the  patient  in  order  to  satisfy  himself  of  the  accuracy  of  the  diagnosis, 
and  to  enable  him  to  give  proper  instructions  ?  If  so,  should  be  communi¬ 
cate  with  the  practitioner  in  charge,  and  endeavour  to  see  the  patient  with 
him  ?  Is  he  (the  medical  officer  of  health)  justified  in  seeing  the  patient  in 
the  absence  of  the  practitioner  in  charge  ?  Of  course  the  medical  officer  of 
health  must  not  state  his  diagnosis  to  the  patient  or  the  patient's  friends, 
but  is  he  justified  in  questioning  the  accuracy  of  the  diagnosis  when  he  re¬ 
ports  to  his  sanitary  authority  and  to  the  Local  Government  Board  ?_ 

It  is  needless  to  say  that  the  accuracy  of  the  certificate  of  notification  does 
not  affect  the  liability  of  the  sanitary  authority  to  pay  the  appointed  fee  to 
the  practitioner  who  gave  the  certificate.  I  put  these  questions  purely  to 
get  your  opinion.  I  have  no  case  in  question,  and  have  not  had  the  slightest 
difficulty  or  ill-feeling  with  any  “  brother  chip.” 

***  These  questions  are  put  categorically  and  we  cannot  give  answers  which 
would  fairly  represent  our  views.  We  think  that  a  medical  official  should,  as 
far  as  it  is  consistent  with  his  duty,  show  every  consideration  for  the  prac¬ 
titioner  who  has  given  the  certificate  bond  fide.  We  are  aware  that  sometimes 
a  medical  officer  of  health  is  placed  in  a  very  awkward  position,  as  for 
example,  where  a  medical  practitioner  has  sent  a  certificate  of  a  case  as  typhus, 
and  where  the  circumstances  of  the  case  render  it  highly  improbable  that 
the  diagnosis  is  correct.  In  such  a  case  it  may  be  desirable  that  he  should 
see  the  patient,  but  it  should  be  with  the  practitioner  who  has  given  the 
certificate. 


views,  or  call  evidence  before  the  justices  in  opposition  to  the  inspectors 
notice.  If  not  satisfied  as  to  the  necessity  of  the  notice  served  by  the  loca 
authority  on  the  ground  that  the  alleged  nuisance  does  not  exist,  the  justices 
can  refuse  to  make  any  order.  Should,  however,  an  order  be  made,  an  appeal 
still  lies  to  the  Court  of  Quarter  Sessions. 


TOBIN’S  TUBES. 

Mirror. — 1.  The  patent  of  Tobin’s  tubes  has  expired,  and  such  tubes  can  now  I 
be  supplied  by  any  firm  manufacturing  sanitary  appliances.  Descriptions,! 
with  diagrams  of  Tobin’s  tubes  and  other  ventilating  appliances,  will  be  found 
in  nearly  all  works  on  hygiene,  for  example,  Corfield’s  Dwelling  Houses,  Louis 
Parkes's  Hygiene  and  Public  Health  (Lewis's  Practical  Series),  Newsholine  sj 

Hygiene,  etc.  .  .  .,  f 

2.  We  would  advise  the  ladv  in  question  to  become  a  member  of  the; 
National  Health  Society— Miss  Lankester,  Secretary.  Berners  Street,  London  i 
W.  A  perusal  of  some  of  the  National  Health  Society  literature  would  pro¬ 
bably  supply  the  required  information.  Lectures  on  nursing  and  domestic 
hygiene  are  given  to  ladies’  classes  by  the  lecturers  of  the  St.  J ohn  AmbulanciU 
Association,  and  by  the  Sanitary  Institute  in  London  during  Lent  every  year 
The  Ladies’  Sanitary  Association,  Tottenham,  is  also  engaged  in  educations 
sanitary  work.  


G.  W.— The  diseases  to  which  the  Infectious  Disease  (Notification)  Act,  1889, 
applies,  are  small-pox,  cholera,  diphtheria,  membranous  croup,  erysipelas, 
scarlet  fever,  typhus,  enteric  fever,  relapsing  fever,  continued  fever,  and 
puerperal  fever.  Measles,  whooping-cough,  German  measles,  and  chicken- 
pox,  are  not  included  in  this  Act,  but  a  local  authority  can,  by  special  resolu¬ 
tion,  order  that  the  Notification  Act  shall  apply  in  their  district  to  “any 
infectious  disease  other  than  a  disease  specifically  mentioned  in  this  Act  ”  (Sec¬ 
tion!),  and  in  this  way  measles,  whooping-cough,  German  measles,  or 
chicken-pox  may  be  made  the  subject  of  compulsory  notification. 


MEDICAL  NEWS, 


u 


POWERS  OF  INSPECTORS  OF  NUISANCES. 

Subscriber  writes :  I  should  be  much  obliged  if  you  would  inform  me  in  the 
next  issue  of  the  British  Medical  Journal,  what  are  the  powers  of  a 
county  inspector  of  nuisances  with  reference  to  the  following.  In  a  country 
village,  a  small  joiner  having  his  workshop  abutting  on  the  gardens  attached 
to  two  cottages,  complains  to  the  inspector  that  the  water-closet  of  the  latter 
is  too  near  his  shop.  This  officer  visits  the  place  and  endorses  the  joiner’s 
view,  and  promptly  sends  a  written  order  to  the  landlord  of  the  cottages  to 
remove  the  closet  within  fifteen  days  to  another  spot  in  the  garden  which  he 
indicates,  in  default  of  which  he  threatens  legal  proceedings.  I  have  exa¬ 
mined  the  place  myself,  at  the  landlord’s  request,  and  consider  the  orders  of 
the  inspector  not  only  ultra  vires,  but  against  all  principles  of  sanitation,  for 
amongst  other  things  the  new  cesspit  that  would  have  to  be  made  would 
necessitate  its  being  placed  in  very  dangerous  proximity  to  the  well  and  to 
the  cottages  referred  to  ;  whereas  at  present  the  old  water-closets  are  about 
as  far  off  and  in  about  as  good  a  position  in  relation  to  the  well  and  dwelling 
houses  as  possible.  I  may  add  that  the  medical  officer  of  health  has  not  to 
my  knowledge  made  any  personal  inspection  of  the  place. 

An  inspector  of  nuisances  has  power  under  the  Public  Health  Act  to 
serve  a  notice  requiring  the  removal  of  a  closet  or  privy,  if  ascertained  to  be  a 
nuisance.  In  the  case  mentioned  by  Subscriber,  the  landlord  of  the  cottages 
might  refuse  to  comply  with  such  a  notice.  If  summoned,  he  can  state  his 


Several  cases  of  leprosy  are  said  to  have  been  discovered 
Englishtown,  Cape  Breton  Island. 

The  Russian  Medical  Department  has  issued  an  order  tha 
druggists  are  on  no  account  to  dispense  medicines  on  the  pre 
scription  of  dentists. 

A  severe  epidemic  of  what  is  believed  to  be  a  peculiarly  aim 
lent  form  of  diphtheria  is  said  to  be  prevalent  in  the  fishing  town 
of  the  French  shore  of  Newfoundland 

An  anonymous  person  has  given  a  sum  of  10,000  roubles  toward 
the  establishment  of  a  hygienic  institute  at  Warsaw,  in  memory  c 
the  late  Professor  Chalubinski. 

A  census  of  pharmaceutical  chemists  and  dentists  in  ltussi 
will  be  taken  in  September.  The  last  enumeration  was  mad 
in  1888. 

A  telegram  from  Halifax  (N.S.)  states  that  the  British  warshi 
Buzzard  arrived  there  on  Sunday  from  Jamaica  with  ninetee 
cases  of  yellow  fever  on  board.  One  man  died  on  the  voyage  an 
was  buried  at  Port  Royal. 

The  foulness  of  the  Seine,  from  which  a  large  part  of  Par 
draws  its  water  supply,  may  be  judged  by  the  fact  that  the  barb 
in  that  river  are  said  to  have  been  nearly  exterminated  by  a  kir 
of  fish  cholera,  which  is  attributed  to  the  impurity  of  the  water, 

The  Russian  Government  is  about  to  establish  an  office  in  co: 
nection  with  the  Medical  Department  of  St.  Petersburg,  where  iii 
formation  as  to  Russian  health  resorts  and  mineral  springs  can  l 
obtained. 

The  balance-sheet  of  the  Russian  Red  Cross  Society,  issued  < 
July  2nd,  showed  a  balance  to  the  credit  of  the  society 
2,846,903  roubles  75  kopecks,  of  which  sum  617,400  roubles 
longed  to  the  provincial  committees. 

According  to  official  statistics  compiled  by  a  new  and  ii 
proved  method,  the  number  of  medical  practitioners  in  Russia 
nearly  13,000,  being  about  5,000  less  than  the  total  arrived  at  1 
the  old  system  of  enumeration 

Under  the  protective  system  so  dear  to  American  politiciai 
spectacles  are  heavily  taxed.  It  would  be  interesting  to  knt 
whether  other  surgical  aids  to  suffering  humanity,  such 
crutches,  splints,  trusses,  ear  trumpets,  etc.,  are  dealt  with  in 
same  philanthropic  spirit. 

Professor  August  Hirsch,  the  author  of  the  well-knou 
treatise  on  Medical  Geography ,  a  translation  of  which  has  bei 
published  by  the  Sydenham  Society,  has  been  elected  Dean  of  ta 
Faculty  of  Medicine  in  the  University  of  Berlin  for  the  acadeD: 
year  1890-91. 

Influenza  among  Lunatics  at  Palermo.— Dr.  Libono  Lo 
cono,  from  hi3  own  experience  in  the  lunatic  asylum  of  Palerr 
confirms  the  statements  of  other  observers  as  to  the  relative  i 
munity  from  influenza  enjoyed  by  insane  persons  during  the  e 
demic  in  the  early  part  of  the  year.  Of  1,112  patients  in  the  a 
lum,  only  87,  or  7.82  per  cent.,  suffered  from  influenza,  men  be 
attacked  more  frequently  than  women,  in  the  proportion  of  ab 
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On  the  other  hand,  of  226  attendants  and  other  sane  p 
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ns  in  the  asylum,  140,  or  61.97  per  cent.,  suffered.  In  the  luua- 
cs  who  were  attacked  the  disease  was,  without  exception,  of  a 
very  mild  type.  There  was  not  a  single  death  traceable  to  inilu- 
iza.  Among  the  attendants  there  were  several  grave  cases. 

Tke  new  law  of  the  State  of  New  York  forbidding  the  smoking 
cigarettes  by  youths  under  16  years  of  age  comes  into  force  on 
•ptember  1st.  The  Municipal  Council  has  instructed  the  police 
enforce  the  law  in  the  strictest  manner. 

It  is  stated,  on  the  authority  of  Sister  Rose  Gertrude,  that  Dr. 
utz,  who  gave  much  attention  to  leprosy  during  a  ten  years’  re- 
dence  in  Brazil,  has  “effected  some  wonderful  improvements” 
l  the  lepers  under  his  care.  The  Hawaian  Government  has 
‘Ceived  numerous  petitions  to  nominate  him  President  of  the 
oard  of  Health. 

By  a  Ministerial  decree,  dated  June  2nd,  1890,  the  Russian 
overnment  has  ordained  that  henceforth  students  of  medicine 
id  pharmacy  in  the  various  universities  are  to  be  made  familiar 
ith  the  decimal  system  of  measures,  as  it  is  proposed  in  live 
jars’  time  to  substitute  that  for  the  so-called  Nurnberg  system 
,  present  in  force  throughout  the  dominions  of  the  Czar. 

From  a  calculation  recently  made  by  Dr.  Heynacher,  it  appears 
lat  there  are  in  Prussia  411  quacks,  55  of  whom  are  women, 
ilesia  has  the  unenviable  distinction  of  heading  the  list  with  77 
legitimate  practitioners.  Of  the  411  quacks,  304  are  totally  un- 
lucated.  As  the  educated  charlatan  is  the  most  dangerous, 
russia  may  perhaps  be  congratulated  on  this  fact. 

The  Second  Congress  of  Polish  Surgeons  took  place  at  Cracow 
•om  July  15th  to  the  17th,  under  the  presidency  of  Professor 
ydygier.  Many  surgeons  from  Galicia,  Posen,  and  West 
russia  took  part  in  the  proceedings.  An  exhibition  of  surgical 
istruments,  dressings,  etc.,  was  held  in  connection  with  the 
mgress. 

With  the  view  of  checking  the  adulteration  of  food,  the  muni- 
.pal  authorities  of  Rome  have  recently  passed  an  enactment  that 
le  names  of  all  makers  and  vendors  of  alimentary  substances 
ljurious  or  dangerous  to  health  or  adulterated  shall  be  published 
l  the  daily  papers.  Moreover,  the  officials  whose  duty  it  is  to 
onfiscate  the  condemned  material  are  to  receive  a  more  thorough 
•aining. 

In  addition  to  the  honours  conferred  on  Dr.  Hermann 
iderhofer  and  Herr  Gunther  on  the  occasion  of  the  marriage  of 
le  Archduchess  Marie  Yalerie,  to  which  [reference  was  made  last 
reek,  it  should  be  mentioned  that  the  Emperor  of  Austria  at  the 
ime  time  bestowed  the  Iron  Crown,  Third  Class,  on  the  Court 
hysician,  Dr.  Kerzl,  and  the  Golden  Cross  of  Merit  with  the 
rown  on  Seraphin  Scheiring,  Master  of  Surgery,  of  Ischl. 

Bequests. — Miss  Louisa  Broke,  late  of  Bath,  has  bequeathed 
2,000  to  the  Blind  School  Home  (Bath) ;  £25  each  to  the  Royal 
nited  Hospital  (Bath),  the  Mineral  Water  Hospital  (Bath),  the 
lind,  Deaf,  and  Dumb  Home  (Walcot  Parade,  Bath). — Mr.  Arthur 
eake,  of  Ashby,  near  Ross,  has  bequeathed  £1,000  each  to  the 
ospitals  at  Hobart,  Launceston,  and  Campbelltown. — Miss  Eliza- 
sth  Mary  Mimpriss,  of  32,  Davies  Street,  Berkeley  Square,  has 
squeathed  the  following  sums  to  medical  charities :  to  the  St. 
eorge’s  Hospital,  £1,000 ;  to  the  Hospital  for  Consumption  (Ful- 
am  Road), £500 ;  to  the  Home  for  Incurable  Children  (Maida  Yale), 
100;  to  the  Home  for  Crippled  Girls  (Marylebone  Road),  £100; 
)  the  All  Saints’  Convalescent  Hospital  (Eastbourne),  £100 ;  to 
tie  Gordon  Hospital  (Vauxhall  Bridge  Road),  £500;  to  the  Hos- 
ital  for  Paralysed  and  Epileptic  (Queen  Square),  £200 ;  to  the 
'ree  Cancer  Hospital  (Fulham  Road),  £100. 

A  Pediatric  Congress. — The  first  Italian  Paediatric  Congress 
rill  be  held  at  Rome  about  the  middle  of  October.  The  following 
ommunications,  which  have  been  promised,  among  many  others, 
rill  serve  to  show  that  the  congress  means  business  and  that  the 
tudy  of  children’s  diseases  is  not  neglected  in  Italy : — Intubation 
f  the  Larynx,  by  Professor  F.  Massei,  of  Naples,  and  Dr.  Egidi,  of 
tome,  the  former  dealing  principally  with  the  indications  for  in- 
ubation  and  its  results  as  compared  with  tracheotomy;  the  latter 
rith  the  history  of  the  operation,  its  technique ,  its  dangers,  and 
talian  statistics  bearing  on  the  subject ;  the  Treatment  of  Diph¬ 
teria,  by  Dr.  L.  Concetti,  of  Rome  ;  Infantile  Paralysis,  by  Dr.  B. 
iaculo,  of  Naples;  Prophylaxis  of  Ear  Disease  in  Children,  by  Dr. 

.  Cozzolino,  of  Naples ;  Surgical  Treatment  of  Tuberculosis  of  the 


Bones  and  Joints  in  Infancy,  by  Professor  P.  Postempski,  of  Rome ; 
Talipes  Equino-varus  in  Babies,  by  Dr.  A.  D’Ambrosio,  of  Naples ; 
Prophylaxis  of  Blindness  in  New  Born  Children,  by  Dr.  M.  Scel- 
lingo,  of  Rome ;  Bacteriological  Researches  on  the  Green  Diarrhoea 
of  Infants,  by  Dr.  G.  Bacchi,  of  Naples,  etc. 

Leprosy  in  Spain.— Some  interesting  particulars  are  given  by 
the  British  Consul  at  Cadiz,  in  his  last  report,  as  to  the  San  Lazaro 
leper  hospital,  which  has  been  in  existence  at  Seville  for  over 
600  years.  The  first  leper  house  in  Spain  was  founded  at  Valencia, 
in  1067.  The  San  Lazaro  Hospital  was  founded  by  Ferdinand  the 
Third,  when  he  took  Seville  from  the  Moors  in  1248.  It  is  situ¬ 
ated  about  a  mile  to  the  north  of  the  city.  A  decree  was  issued 
in  1478,  confirming  previous  enactments  to  the  same  effect :  “  That 
all  persons  without  distinction  residing  within  the  Archbishopric 
of  Seville  and  the  Bishopric  of  Cadiz,  denounced  and  declared 
lepers,  must  go  to  the  Hospital  de  San  Lazaro,  Seville.”  This 
decree  was  carried  out  with  great  rigour.  From  the  reign  of 
Alfonso  X,  down  to  the  last  century,  it  was  the  custom  for  four 
patients  to  visit  Seville  daily  on  horseback  begging,  and  as  they 
were  not  allowed  to  speak  to  ordinary  persons,  they  attracted 
attention  by  means  of  boards.  In  1854  the  hospital  was  put  under 
the  charge  of  the  Diputacion  Provincial;  the  edifice  was  then 
little  better  than  a  ruin,  and  contained  only  29  patients.  In  1864 
the  building  was  repaired.  The  patients,  who  number  on  the 
average  from  30  to  36,  are  looked  after  by  Sisters  of  Charity. 
From  the  official  reports  it  appears  that  the  patients  are  not  all 
lepers,  cases  of  cancer,  “  inveterate  ”  syphilis  and  other  disease* 
being  admitted. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Lincoln¬ 
shire. — Public  Analyst.  Duties  to  commence  on  January  1st,  1891.  Re¬ 
muneration,  annual  fee  of  £10  10s.,  together  with  a  fee  of  10s.  6d.  for  each 
analysis,  and  an  additional  fee  of  £3  3s.  for  attendance  and  travelling  ex¬ 
penses  when  required.  Applications  to  H.  Chandenton  Johnson,  Deputy 
Clerk  of  the  Council  Sessions  House,  Boston,  by  October  1st. 

BOLTON  INFIRMARY  AND  DISPENSARY— Junior  House-Surgeon;  doubly 
qualified.  Salary,  £100  per  annum,  increasing  to  £150,  with  furnished 
apartments,  board,  and  attendance.  Must  engage  for  2  years,  and  under¬ 
take  not  to  practise  privately  for  5  years.  Applications  to  Mr.  Kevan, 
Honorary  Secretary,  12,  Acresfield,  Bolton,  by  August  30th. 

BRADFORD  CHILDREN’S  HOSPITAL.  —  House- Surgeon  and  Dispenser; 
doubly  qualified;  age  not  to  exceed  30.  Salary,  £80  per  annum,  with 
board,  residence,  and  washing.  Applications  to  C.  V.  Woodcock,  Secre¬ 
tary,  Albany  Buildings,  Market  Street,  Bradford,  by  September  6th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Honorary  Consulting- 
Surgeon.  A  Member  or  Fellow  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain.  Applications  addressed  to  the  Honorary  Secretary,  C. 
Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road,  before  Sep¬ 
tember  30th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Two  Honorarv  Gene¬ 
ral  Practitioners.  Doubly  qualified.  Applications  addressed  to  the  Honorary 
Secretary,  S.  Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road, 
before  September  30th. 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America. — Resident  Medical 
Officer  ;  British  qualifications  in  medicine  and  surgery.  Appointment  for 
three  years.  Stipend,  £200  for  first  year,  £225  second  year,  and  £250  third 
year,  with  an  annual  allowance  of  £20  for  wine,  and  board,  lodging,  and 
washing.  Applications  to  Messrs.  Burgoyne,  Burbridge,  Cyriax,  and, 
Farries,  12  and  16,  Coleman  Street,  London,  E.C.  (of  whom  further  par-, 
ticulars  can  be  obtained),  by  September  loth. 

CHELSEA,  BROMPTON  AND  BELGRAVE  DISPENSARY,  41,  Sloane 
Square,  S.W. — House-Surgeon  and  Secretary,  doubly  qualified.  Salary, 
£95  per  annum,  with  furnished  room,  and  £20  for  coals  and  light.  Appli¬ 
cations  to  the  Secretary,  by  September  11th. 

COUNTIES  ASYLUM,  Carlisle. — Junior  Assistant  Medical  Officer.  Salary 
£80  per  annum,  with  board.  Applications  to  Dr.  Campbell,  the  Asylum 
Garlands,  Carlisle. 

COUNTY  COUNCIL  OF  ROSS  AND  CROMARTY.— Medical  Officer  of  Health 
for  the  County.  Salary,  £300  per  annum,  with  actual  travelling  outlays, 
and  15s.  for  each  night  when  engaged  from  home.  Any  exemption  desired 
from  the  regulations  of  the  statute  not  to  hold  other  appointment  or 
engage  in  private  practice  should  be  stated.  Applications  to  W.  J.  Duncan, 
County  Clerk,  County  Buildings,  Dingwall,  by  August  30th. 

CO  JNTY  OF  ARGYBL. — Medical  Officer  of  Health  for  the  County.  Salary, 
£350  per  annum,  with  £150  a  year  for  all  travelling  and  personal  expenses  ; 
must  reside  in  the  county  and  not  take  private  practice ;  may  act  as  medi¬ 
cal  officer  of  health  or  consulting  medical  officer  of  health  tor  any  of  the 
burghs  of  the  county.  Applications  to  Mr.  Dugald  MacLachlan,  County 
Clerk,  Lochgilphead,  by  September  15th. 

COUNTY  OF  RENFREWSHIRE.— Medical  Officer  of  Health  for  the  2  Dis¬ 
tricts  of  the  County.  Salary,  £500  per  annum,  besides  actual  outlays  in  the 
discharge  of  duties.  Must  hold  no  other  appointment,  nor  engage  in  pri¬ 
vate  practice.  Applications  to  J.  Caldewell,  County  Clerk,  by  September 
8  th. 
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rD„„n,r  HOSPITAL  Birmingham.— Resident  Surgical  Officer;  medical  and 

GENERAL  H  salary  £130  per  annum,  with  residence,  board,  and 

llTcoghUl,  M.D..  Holmov.™,,  b. 
Sent  ember  1st.  Election  September  5th.  .  w 

HOBSHAM^NION.— -District  ^edt2k2JB£^Wj5BPpCT1|intvunc?li*clu,ive*of 
i^U SnV  to  i.  C  Si«f  Clerk,' l  Carfax,  H»r.b.,„,  by 

hosApUttUIl30for  consumption  and  diseases  of  the  chest. 

HOSPITAL  FOK  outsail  double  qualifications;  unmarried, 

”.s.  «*» ter  “» 'iu‘  “d 

LONDOTTEmIbScB  am  H.n,p.t«.a  K«J,  N.W  - 

=S  jrisizisrvs&ssrs!  srssss  *5 

manchFSTEB  EOYAL  INFIRMARY.— Resident  Surgical  Officer;  double 
»nRiTwS'iomONAHOStpuil.  KentisU  To.„  Road  -Aarf-tabt 

NOp™JanSAppl?"So°Vt«Xs«e,...^,AlIredC».te.byS.pt™bar30^h 

UNION  —Medical  Officer  for  the  Workhouse  and  for  the  1st 
DMsffin  of  the  Penrith  ^strict  of  the  above  Union.  Salary  £38  per  annum 
St?  l~  Witt  bay.  to  Provide  all 

quinine  and  laudanum.  Applications  to  W.  B.  Aruison,  GierK,  Dy  oep 

R A M SCAT e”  1  AN D  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MEN'S  INFIRMARY — Resident  Medical  Officer;  double  qualifications, 
Sired  K.nd™  “fried.  Salary.  £120  per  jnojm.  with  lomUhrf 
ments.  gas,  firing,  and  attendance.  Applications  to  the  Secretary,  S. 
Warman,  by  September  1st.  „  „ 

UIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.  —  Resident  House- 
K  Smgeon  andNDfspenser;  single.  Salary.  £60  per  annum  with  ^ard  and 
lodging.  Duties  to  commence  on  October  1st.  Applications  .  .  » 

Honorary  Secretary.  0 

„„vir  atuert  unWARD  INFIRMARY,  Wigan.— Junior  House  Surgeon. 
^°^d^ry^£S0 ^p  er ^anrrunh w ith^ apartments  and"  rations,  exclusive  of  wines 
etc  .  and  washing.  Applications  to  Will  Taverner,  Secretary,  by  10  o  clock 

on  September  2nd.  „  ,  c _ 

nnvAT  iSTK  OF  WIGHT  INFIRMARY,  Ryde. — House-Surgeon  and  becre- 
R°^y.  SafaS  ™er  annum!  with  board3;  lodging,  etc  Applications  not 

later  than  September  1st,  to  be  addressed  to  the  Secretary. 

sat  FORD  ROYAL  HOSPITAL.— House-Surgeon,  doubly  qualified.  Salary, 
IlOO  Sr  annum,  with  board  and  residence8  If  Junior  House  Surgeon  ap¬ 
pointed"  that* office  will  be  vacant.  Applications  to  the  Institution  by  Sep- 

cT  ptTtFR'S1  HOSPITAL  FOR  STONE,  etc.,  Henrietta  Street, Covent  Garden. 

to  Walters.  Scott,  Secretary,  by  September  20th. 
oiTuumv  ruwifBAT  HOSPITAL  Bury  St.  Edmunds.  —  House-Surgeon. 
SUFSFa?aLr£  BSoTefannurSwIfh  board,  ffid^ing,  and  washing.  Applications  to 
H.  Bonner,  Secretary,  by  September  8th.  _  „ln0 

TAUNTON  AND  SOMERSET  HOSPITAL.— House-Surgeon.  Salary,  ilOO 

Hammet  Street,  Taunton,  by  September  13th. 

TH™°N  Application  ^  foP  Ray  wood1  M .  SUnsfeld,  Solicitor,  1,  Harrison 

Road,  Halifax,  by  September  8th.  T„nlor 

wfstfrn  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Junior 
HoulsurZ  Salary  £50  per  annum,  with  board  and  residence  Appli¬ 
cations  to  fhe  Honorary  Secretary,  at  the  Dispensary,  by  September  . 
WORT  ESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM. — Third  Assistant 

and  washing.  Applications  to  Dr.  Cooke,  the  Asylum,  Powick,  near  vror 
cester,  by  September  17th. 


FARquHARSON,  James,  M.D..  reappointed  Medical  Officer  for  the  Poorhous 
etc  of  the  Old  Monkland  Parochial  Board,  Coatoridge. 

Fazam,"  Charles  Herbert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medic 
Officer  to  the  Waohurst  District  of  the  Ticehurst  Union. 

Gervis,  H.,  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Reside! 
Accoucheur  to  St.  Thomas’s  Hospital. 

Gravfxet,  H.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  Maresfie  | 
District  of  the  Uckfield  Union. 

Hunter,  Edwin  John,  L.lt.C.P.  and  L.M.Edin.,  L.F  P.S.Glas  reappoint  ; 

Medical  Officer  of  Health  and  Public  \  acciuator  for  Alverstoke. 
Lamkester,  A.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  a  House-Surgeon  to  Sjj 
Thomas's  Hospital.  ,  „ 

Low  H.  M.A.,  M  B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.  (extension),  appoint, 
a  Clinical  Assistant,  Special  Department  for  Diseases  ot  the  Skin, 
Thomas's  Hospital. 

Maples  Reginald,  M.R.C.S.,  L.S.A.,  L.R.C.P.Edin.,  appointed  Medical  Offic 

of  Health  for  the  Kingsclere  Union. 

Miller  Alexander  Cameron,  M.D.,  M.B.,  C.M.,  appointed  Med  cal  Officer  a i 
Public  Vaccinator  to  the  Parochial  Board  of  the  parish  of  Ivilmallie,  Fc 
William,  vice  Duncan  Macintyre,  M.D. 

Peacock.  Edwin,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Heal 
to  the  Nuneaton  Urban  Sanitary  Authority. 


Rattray  Alexander,  M.D.,  appointed  Medical  Officer  to  the  5th  Distriot  of  t 
Lincoln  Union,  vice  Maitland  Thompson,  L.lt.C.P.  Edin.,  M.R.C.S.Eng. 


■p^Txvrruv  Tnlm  Tnsenh  M.A..  M.D.Qn.Univ.Irel.,  M. A. O. ,  M.Cli.,  appoint. 
Medical  Officer  to  the  Croydon  Gas  .Company,  vice  T.  A.  EicbanUi 
M  R.C.S.,  resigned. 

Robertson  Donald  William,  L.lt.C.P.  and  L.M.Edin.,  M.R.C.S.Eng., appoint 
Medicai  Officer  of  Health  to  the  Pickering  Rural  banitary  Authority. 
Roden,  Percy,  M.B.Aberd.  and  C.M.,  appointed  Medical  Officer  for  the  Ilanbi 
District  of  the  Droitwich  Union. 

Nearer  D  F  B.A.,  B.M.,  B.Ch.Oxon.,  appointed  a  Clinical  Assistant . 
Specikl  Department  for  Diseases  of  the  Throat,  St.  Thomas  s  Hospital,  1 


Smith,  John  Bissett,  M.A.,  M.B.,  C.M.,  appointed  Surgeon  to  the  District  • 

firmary,  Ashton-under.Lyne. 

Stabb,  A.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  a  House-Surgeon  to  St.  Thoma 

STABB^^Wilking,  B.A.,  M.B.,  B.C.Cantab.,  appointed  a  Resident  Hot! 

Physician  to  St.  Thomas’s  Hospital.  .  I 

Stokes  W.  G.  G.,  B.A.,  M.B.,  B.C.Cantab.,  L.lt.C.P.,  M.R.C.S.,  appomj 
an  Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Surman,  Robert  John,  L.D.S.,  lt.C.S.Irel., appointed  Honorary  DentalSurgl 
to  the  Worcester  Infirmary. 

Toller,  S.  G.,  L.lt.C.P.,  M.R.C.S.,  appointed  an  Assistant  House-SurgeoEi 
St.  Thomas’s  Hospital.  ,  i 

Tudhope,  Adam  Prentice,  M.B.,  C.M.,  reappointed  Medical  Officer  for  the  11 
Poor  for  the  Eastern  District  of  the  Old  Monkland  1  arochial  Board,  Cl 

Ware,  K.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  a  House-Surgeon  to  St.  Thoiri 

Wayden  ^George  S.  A..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Mi 
cal  Officer  for  the  3rd  District  and  Workhouse  of  the  Devizes  Lmon,  - 
George  Waylen,  deceased. 

Webber  Edward  Samuel,  M.R.C.S.Eng..  L.SA  ap^inted  Med  ca  Officer 
Public  Vaccinator  to  the  No.  6  (Sutton  Valence)  District  of  the  HollJ 
bourn  Union,  Kent,  vice  Dr.  Herbert  A.  H.  McDougall.  L 

Wickham,  G.  H.,  B.A.,  M.B.,  B.C.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  II 

resident  House-Physician  to  St.  Thomas  s  Hospital.  ,  A  ^  f 

Wilkinson.  Percy  John,  L.R.C.P.,  L.R.C.S.  and  L.M.Edin.,  appointed  Dial 
Medina  Officer  for  the  Parish  of  Norton,  ot  the  Leek  Union.  I 

Willis  William  R.,  M.B.,  C.M.,  appointed  Medical  Officer  for  the  Weil 
District  of  the  Old  Monkland  Parochial  Board,  Coatbridge. 

WILSON,  James,  M.D.Aberd.,  L.R.C.S.Edin.,  reappointed  Parochial  Med 
Officer  for  Meldrum.  ,  .  ,  L 

Young  Edward  Herbert,  M.D..  L.R.C.P.,  M.R.C.S.,  L.S.A.  appointed l  Me 
°  Officer  of  Health  to  the  Okehampton  Rural  Sanitary  Authority,  vice  Wl 
Stannes  Snell. 


MEDICAL  APPOINTMENTS. 

ADKINS  A  J  LRCP„  M.R.C.S.  (extension),  appointed  a  Clinical  Assistant, 
ADKSpekiti  Department  for  Disease's  of  the  Skin,  St.  Thomas’s  Hospital 
Booth  J.  Mackenzie,  M.A.,  M.D.,  C.M.,  appointed  Interim  Assistant  Surgeon 
to  the  Aberdeen  Royal  Infirmary.  ,  .  .. 

Bristow  G  H.  L.R.C.P.,  M.R.C.S.,  appointed  a  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas  s  Hospital. 

Carter,  W.  R.,  B.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric 
Clerk  to  St.  Thomas’s  Hospital. 

Clothier,  Henry,  M.D  ,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  reappointed 

Medical  Officer  of  Health  for  Hornsey.  .  . 

Coleman,  Matthew  Owen,  M.D.Aberd  M.R.C.S.Eng  reappointed  Medical 
Officer  of  Health  for  the  Surbiton  Urban  Sanitary  Distnct. 

Cooper.  H.  J.,  M.A.,  M.B  ,  B.C.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant 
House-Physician  to  St.  Thomas’s  Hospital.  ,  ,  _ .  . 

Cosgrave.  Dr.  C.  A.,  appointed  Medical  Officer  to  the  Kilcock  Dispensary  of 
the  Celbridge  Union,  vice  Dr.  R.  S.  Hughes. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  jor  inserting  announcements  of  Births,  Marriages,  and 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps 
later  than  Wednesday  Morning ,  in  order  to  insure  insertion  m  current  issue . 


tne  ueiDriage  umuu,  uioo  -ivi •  -  „ 

Dewhurst,  J.  H.,  M.A.,  M.B.,  B.C.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  a 
House-Surgeon  to  St.  Thomas’s  Hospital. 


nouse-ourgeou  ill.  xuuiuaa  = 

Dukes,  T.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  a  resident  House-Physician  to  St 
Thomas’s  Hospital. 


Thomas  s  nospitai.  _ a 

Edwards,  J.  Hammerton,  M.A.,  M.D.Cantab  M.R.C.S.Eng.,  HR.C_P.Lond., 
appointed  Medical  Officer  of  the  Camberwell  Provident  Dispensary. 


MARRIAGES. 

MEARS-FIELDERS.-On  the  21st  inst.,  at  St.  Church  Atherstone.O 

Rev.  W.  Northcott,  vicar,  Robert  Mears,  M.R.C.S.,  L.R.C.P.E.,  ot  A 
stone,  to  Alice,  eldest  daughter  of  J.  K.  Fielders,  Atherstone.  J 

Raimes— Wright.— On  the  13th  inst.,  at  St.  Paul’s  C hurch ,  H ’  j’-  j 
Rev  T.  J.  Clarke,  Alwyn  Raimes,  M.B.,  C.M..  York,  to  Ehzabetni 
(Lillie),  eldest  daughter  of  Mr.  Alderman  S.  Wright,  Fairmont,  York. 

DEATES. 

Banks.— On  August  21st,  aged  14,  Frederick  Mitchell,  eldest  sen  of  WiS 
M  tchell  Banks,  F.R.C.S.,  Liverpool. 

Garner. — On  August  16th,  at  The  Quarrry,  Stoke-on-Trent  in  his  83rd 
Robert  Garner,  F.R.C.S.,  F.L.S.,  consulting  surgeon  to  the  North  atal 
shire  Infirmary.  ,1 

Hardie.— At  Wrenwood,  Higher  Broughton,  Manchester,  on  the  26tlJ 
James,  son  of  James  Hardie,  F.R.C.S.,  aged  26  years. 

Webb  —August  27th,  at  Wirksworth,  Derbyshire,  William  Webb,  U 
F  H  C  S  E.  J.P.  No  cards  and  no  flowers,  by  special  request. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer.  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Til.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— D aily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

Bast  London  Hospital  for  Children.  Operation  Day.— F„  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Gur'8.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance—  Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

LONDON.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  Jlrf  leal,  daily,  1.30, 
aud2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S-,  1.30;  Eye,  Tu.  S.,  9  ;  Ear, 

5..  9.30;  Skiu,  Th.,  9;  Dental,  Tu.,  9.  Operation  Hays. — M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30 ;  o.p.,  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2 ;  (Obstetrical),  W.  2. 

National  Orthop.edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day.— Th.,  2.30. 

Boyal  Free.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 

5.,  9. 

Rov a  r.  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Boyal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Buyal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily ,  1.  Operation 
Days. — Daily. 

8t.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M..  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

3t.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  nf  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

3t.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear.  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F..  1.30  ;  Skin,  M.  Th.,  .'\'r  .  ..'jetro- 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultation.-'  ?£.,  2.30. 
Operation  Days.— Tu.,  1.30 ;  (Orthopaedic),  W.,  11 ;  (Ophthalmic), 
F„  9. 

3t.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?.  a..  3.30.  Operation  Dai/. — W.  2. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W„  1.30;  Eye,  M.  Tu.  W.  Th.,  F.  1.30; 
o.p.,  daily,  except  Sat.,  1.30  5  Ear,  M.,  1.30;  Skin.  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children.  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—yf.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gel  len  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

university  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4  ;  Skin,  F.,  3; 
TLroat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  P.,1;  Eye,  M.  Th.,  S'30  ;  Ear,  M.,  9;  Skis,  *V2,  £ 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu,  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  beach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O-,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.G. 

Oobrespondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  undeb  ant 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favonr 
ns  with  Duplicate  Copies. _ 

Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QVERIE8, 


Tricycles  for  Practitioners. 

Economy  writes  :  I  shall  he.  glad  if  your  readers  who  are  in  the  habit  of  using 
the  tricycle  for  daily  visiting  could  give  some  particulars  in  the  British 
Medical  Journal  as  to, the  best  type  of  machine,  etc.  No  doubt  many 
readers  would  be  pleased  to  hear  of  some  means  to  assist  in  reducing  expense 
of  horseflesh. 

Knapp’s  “  Archives  of  Ophthalmology.” 

M.  O.  S.  writes  :  Will  anyof  your  readers  join  me  in  taking  in  Knapp’s  Archives 
of  Ophthalmology  ?  I  should  like  the  Archives  forwarded  to  me  ten  days  after 
publication. 

History  of  Nursing. 

Lecturer  will  be  glad  of  a  list  of  works  bearing  on  the  history  of  nursing,  and 
names  of  books  suitable  for  reference  in  preparation  of  lectures  for  nurses. 

Functional  Disorders  of  the  Heart. 

A.  B.  S.  P.  writes  :  After  reading  Sir  D.  Duckworth’s  interesting  paper  and  the 
discussion  on  Functional  Disorders  of  the  Heart,  I  would  consider  it  a  great 
boon  to  many — being  general  practitioners — if  some  of  the  gentlemen  had  given 
a  synopsis  of  the  best  dietary  for  such  cases — breakfast,  dinner,  and  supper. 
Perhaps  some  of  them  would  kindly  do  so  in  a  future  issue. 

“What  to  Do  with  Our  Boys.” 

Anxious  Parent  writes  :  About  nine  months  ago  I  bought  a  practice,  which, 
to  say  the  least,  has  not  turned  out  altogether  an  unqualified  financial  suc¬ 
cess.  When  I  mention  (with  a  blush)  that  one  of  the  names  given  to  me  be¬ 
longed  to  a  patient  who  died  four  years  ago,  and  that  several  others  had  been 
previously,  as  I  subsequently  ascertained,  handed  over  to  a  neighbouring 
practitioner,  it  will  be  readily  understood  that  it  was  not  the  practice  alone 
that  was  sold.  I  can  no  longer  afford  to  pay  £60  or  more  for  the  education  of 
each,  the  eldest  three  being  respectively  14,  12,  and  10  years  of  age.  Would 
it  be  advisable  to  get  a  private  tutor  for  them  ?  If  so,  what  would  be  the 
salary  of  one  approximately  ?  What  training  ships  are  there  for  gentlemen’s 
sons  (the  Conway,  etc.)  ?  and  what  are  the  fees  and  means  of  getting  a  boy 
into  one  ? 


ANSWERS. 

Another  M.R.C.S.,  L.S.A.,  has  omitted  to  enclose  his  card. 

Transactions  of  the  Berlin  Congress. 

Mr.  Ashby  G.  Osborn  should  communicate  with  Mr.  G.  H.  Makins,  2,  Queen 
Street,  Mayfair,  W.,  who  will,  no  doubt,  be  able  to  furnish  the  information 
which  he  requires. 

The  National  Medical  Aid  Company,  Limited. 

Dr.  Andrew  Fuller.— No  article  advocating  “the  support  and  extension  by 
medical  men”  of  this  Company  has  appeared  in  the  British  Medical 
Journal.  We  know  nothing  of  it  beyond  what  is  contained  in  the  copy  of 
the  “  Rules  ”  forwarded  by  our  correspondent.  The  fees  certainly  appear  to 
be  very  low. 

Medical  Assistantships  in  America. 

Mr.  T.  X.  Jones  (Bron-y-graig,  Festiniog)  writes  :  Practically  there  are  no 
assistantships  in  the  States.  The  best  thing  your  correspondent  could  do 
would  be  to  graduate  in  the  State  where  he  intends  to  locate.  Every  State 
has  its  own  law  respecting  the  practice  of  medicine  within  its  borders.  I 
should  be  glad  to  give  O.  E.  E.  any  further  information  if  he  send,  me  a 
stamped  envelope. 

Cultivation  of  Bacteria. 

E.  G.  B.  is  informed  that  he  can  get  what  he  wants  by  communicating  with 
Dr.  T.  W.  Hime,  54,  Horton  Koad,  Bradford,  Yorks. 

Apparatus  for  Displaced  Semilunar  Cartilage. 

F. R.C.S.  writes  :  The  best  apparatus  for  retaining  the  cartilage  in  position  con¬ 
sists  of  a  clamp  so  constructed  as  to  accurately  fit  the  contour  of  the  joint. 
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The  splint  seldom  if  ever  fails.  I  shall  be  glad  to  give  M.A.,  M.B.  full  par¬ 
ticulars  if  he  will  communicate  with  me. 

Handbook  on  Insanity. 

Perplexed.— Bevan  Lewis’s  work,  A  Textbook  oj  Mental  Diseases,  would  be 
found  up  to  date,  and  worthy  of  perusal. 


HOTS*.  IBTTBKi.  MC. 


Erratum  — In  the  description  of  Dr.  Hartnett  s broncho-pulmonary  insufflator, 
published  last  week,  the  letters  descriptive  of  the  illustration  should  read  as 
follows  not  as  printed  :  A,  mouthpiece ;  B,  pneumatic  chamber  ;  C.  liquid 
indicating  chamber  ;  D,  dry  chamber.  In  paragraph  3  there  was  an  error  in 
punctuation  which  alters  the  meaning.  The  passage  should  read  as  follows  : 
“  found  most  useful  in  acute  asthma  during  the  spasmodic  attacks. 

HYPNOTI8M. 

MR  J  Sherman  Bigg,  F.R.C.S.Ed.  (Victoria  Street,  S.W.),  writes :  As  I  was 
not  present  at  the  annual  meeting  of  the  British  Medical  Association,  held  at 
Birmingham,  I  was  unable  to  add  my  testimony  to  the  value  of  hypnotism 
as  a  therapeutic  agent.  When  in  India  I  studied  the  subject  practically 
under  my  friend  Dr.  Banerji,  and  the  conclusions  I  formed  were-first,  that  the 
remedy  is  of  great  value  as  a  substitute  for  sedatives  ;  secondly,  that  the  pos¬ 
sible  evils  from  abuse  are  chiefly  illusory;  and  thirdly,  that  there  is  not  any 
special  power  in  the  hypnotist,  that  is,  any  intelligent  man  possesses  a  like 

^Furthermore,  experience  justifies  the  belief  that  the  man  of  average  intel¬ 
lectual  mental  capacity  could  not  be  voluntarily  hypnotised;  that  ihs  same 
individual  could  permit  himself  to  be  hypnotised  ;  and  thirdly,  that  he  could 
restrict  the  powtr  of  the  hypnotist,  that  is,  he  could  allow  himself  to  be  put 
(or  more  correctly)  to  go,  to  sleep,  during  which  time  anyone  could  abstract 
his  watch  from  his  pocket  without  his  knowledge  or  consent,  but  neither 
the  hypnotist  nor  anyone  else  could  compel  him  to  remove  his  watch  from 

I  his  pocket,  nor  force  him  by  will  power  to  commit  any  act  whatsoever.  In 
short,  the  whole  power  of  the  hypnotist  rests  with  the  consent  and  willing¬ 
ness  of  the  hypnotee.  The  exercise  of  mental  influence  over  a  weak-minded 
individual  is  no  more  the  result  of  hypnotism  than  the  obedience  of  a  child 
under  parental  control. 


Assistants. 

K.  R.  writes:  In  reply  to  the  letter  of  M.R.C.S.,  in  the  British  Medical 
Journal  of  August  16th,  in  which  he  asks  :  '*  Why  should  he  not  employ 

an  unqualified  assistant  to  dispense  and  keep  books,  and  a  qualified  man  to 
help  him  with  the  visiting,"  I  beg  to  inform  him  that  no  man  should  be 
allowed  to  keep  an  assistant  on  the  following  ground.3  :  1.  One  man  unaided 

is  able  to  get  sufficient  to  maintain  a  wife  and  family.  2.  Is  the  dignity  of 
the  profession  upheld  by  one  of  its  members  getting  his  living  by  insuffi¬ 
ciently  paying  another?  3.  It  prevents  junior  men  from,  establishing  them¬ 
selves  in  practice.  ,  ,  T 

Then  he  goes  on  to  say :  “  I  go  into  the  open  market  and  say  what  1  want 

and  what  I  pay.”  This  does  not  much  lessen  the  slavery  of  the  transaction, 
as  the  principal  knows  that  there  is  an  excess  of  men  in  the  market  requiring 
appointments,  and  he  therefore  in  the  vast  majority  of  cases  offers  a  sum 
considerably  less  than  the  value  of  the  labour,  in  some  cases  that  I  could 
mention  less  than  one  quarter. 

Then  he  finishes  by  saying:  “One  man  one  practice  is  practically  obli¬ 
gatory  in  medicine."  By  this  I  suppose  he  means  .that,  the  principal,  does 
the  majority  of  the  work,  and  the  assistant  only  an  infinitesimal  quantity,  a 
state  of  things  which  it  has  not  been  my  lot  to  see,  and  which  must  I  think 
be  an  extreme  rarity.  The  above  state  of  things  could  be  easily  remedied 
if  the  junior  members  of  the  profession  would  only  combine,  as  we  have 
recently.seen  the  workmen  in  various  trades  do. 

The  L.S.A.  Diploma. 

A.  R.  W.  writes:  At  this  time  when  the  annual  circular  from  the  Medical 
Directory  is  in  the  hands  of  all  practitioners,  permit  me  to  urge  upon  the 
new'  licentiates  of  the  (Society  of  Apothecaries  of  London,  the  importance  ot 
requesting  that  the  description  “Dipl.  Med.  Chir.  et  Obstet.  be  added  to 
the  letters  L.S.A.  in  the  Directory.  Only  by  this  means  can  we  brmg  home 
to  the  minds  of  the  public  and  the  bulk  of  the  profession  the  fact  that  we  are 
so  fully  qualified  for  the  practice  of  our  profession  as  the  holders  of  the  high- 
sounding  titles  of  the  English,  Irish  and  Scottish  Conjoint  Boards.  Our 
right  to  this  description  is  set  forth  on  page  t8  of  the  Medical  Hegister,  18D0, 

asfollows:  .  ,  ...  .  . 

“  All  persons  whose  registration  (under  whatever  diploma  or  diplomas)  is 
dated  after  June  3Uth,  1  87,  are  persons  legally  qualified  for  the  practice  of 
medicine,  surgery  and  midwifery.”  If  we  do  not  emphasise  this  fact  .it  is 
our  own  fault,  and  we  shall  continue  to  be  referred  to  as  “  only  L.S.A.  s. 

Medical  Book-keeping. 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  Mr.  Hardwicke  will  pardon  me 
if  I  offer  a  correction.  In  the  A  B  C  system  there  is  also  a  prescription  book 
used  by  everyone  adopting  it.  The  daybook  is  then  used  for  the  purpose  of 
condensing  the  items  in  the  prescription  book,  by  means  of  a  compound 
hieroglyphic  and  a  price  added  upon  the  top.  There  are  thus  three  books, 

not  two  only.  _  ,  ,,  .  .  , 

In  my  method,  descriptive  sheets  of  which  I  now  enclose,  the  daybook 
serves  the  purpose  of  prescription  book,  notebook,  casebook,  and  record  of  all 
work  done  ;  and  the  ledger,  besides  being  devoid  of  the  slightest  complica¬ 
tion,  serves  for  the  entry  of  a  condensed  record  of  the  value  of  each  day  s 

Clearness  and  conciseness  are  thus  secured  with  the  least  possible  expendi¬ 
ture  of  time  and  labour,  in  two  books  instead  of  three.  As  for  the  time  taken 
to  make  bills  out,  my  system  is  much  the  shorter,  and  for  two  reasons  :  there 
is  only  one  addition  to  make,  and  the  figures  lie  in  the  space  of  an  inch  or 
t  wo,  in  one  line  ;  whilst  in  the  ABC  addition  has  to  be  done  every  month, 
and  extends  over  several  pages,  sometimes  widely  separated  the  one  from  the 
other.  T  , 

As  the  saving  of  time  is  of  great  importance  to  all  medical  men,  I  will  do 
my  utmost  to  forward  copies  of  my  system  of  book-keeping  to  any  who  may 
apply  for  them  for  purposes  of  comparison  with  the  ABC. 


Dr.  John  Broom  (Clifton)  writes  :  I  have  pleasure  in  introducing  to  ‘  Rustic 
a  complete  system  of  medical  book-kee;  ing  which  I  have  devised  and  used 
in  my  own  practice  for  many'  years,  and  is  now  being  published  by  Messrs. 
John  Wright  and  Co..  Bristol.  It  consists  of  item  papers,  daybook,  ledger.  . 
cashbook,  and  clioical  notebook,  with  a  small  pocket  case  containing  lead 
pencil  or  stylograpliie  pen,  for  carrying  the  item  papers— 50  to  IjO,  according 
to  the  number  of  visits  to  be  made  on  any  occasion— and  a  small  alphabetical 
wallet  for  the  consulting-room  table,  in  which  the  item  papers  are  placed  ac¬ 
cording  to  their  respective  compartments.  i 

The  system  works  as  follows  :  When  a  patient  is  seen  for  the  first  time,  hvs 
Dame,  occupation,  residence,  age,  ailment,  date,  items  to  be  charged  for  (for 
example,  V.  for  visit,  A.  for  advice,  M.  for  medicines,  etc.),  remedies  or  medi-, 
cines  prescribed,  and  brief  clinical  notes  of  any  important  symptom  or  history  j 
in  the  case.  This  done,  a  line  is  drawn  transversely  across  the  paper  (to  in- g 
dieate  that  the  entry  is  completed),  and  if  the  patient  is  to  be  visited  again, 
the  date  is  inserted  for  the  next  entry  in  its  allotted  column.  A  separate! 
item  paper  can  be  used  either  for  each  patient  or  for  as  many  as  four  or  six 
members  of  the  same  family,  in  which  latter  case  only  the  name,  occupation, 
and  residence  of  the  head  or  principal  of  the  family  is  eutered  at  the  top  of 
the  item  paper.  If  the  attendance  is  a  cash  fee,  the  amount  paid  is  en teredo 
in  the  cashbook  for  that  date,  and  the  same  is  indicated  by  the  folio  numbei: 
being  inserted  at  the  top  of  the  item  paper;  but  if  the  attendance  is  to  be 
credited  or  transferred  to  the  ledger,  it  is  posted  accordingly,  and  the  ledger 
folio  inserted  as  before  described  for  the  cashbook.  And  if  it  is  desired  toi- 
transfer  and  elaborate  the  clinical  notes  of  the  item  paper,  the  same  is  indi-j 
cated  by  inserting  the  folio  number  of  the  clinical  notebook.  Each  item! 
paper  can  be  filled  in  on  both  sides,  and  when  filled  up  or  the  cases  completed,) 
can  be  bound  together  (a  margin  provides  for  this)  in  simple  book  form,  andg 
in  one,  two.  or  three  bundles  of  100  to  500  item  papers  for  future  reference; 
or,  if  not  completely  filled  up,  they  can  be  placed  in  the  wallet  for  future  and 
ready  reference  for  the  same  patient  or  for  another  member  of  the  same 
family.  These  item  papers  supply  the  practitioner  or  his  assistant  with  a 
daily  memoranda  of  visits,  prescriptions,  medicines  prescribed  or  dispensed, 
and  important  but  brief  clinical  notes  of  the  case.  _ 

These  item  papers  do  not  necessitate  a  daybook  being  kept  (I  have  not  used 
a  daybook  for  several  years)  except  as  a  safeguard  against  the  possibility  ot 
their  being  lost  before  being  posted  into  the  ledger,  or  to  show  briefly  how 
much  work  was  done  in  any  given  day,  week,  or  month  a  desideratum  tt 
some  practitioners.  The  item  papers  are  copyright,  made  in  two  sizes, 
inches  by  3  inches,  and  7  inches  by  4  inches;  the  latter  size  affords  widei 
blank  columns  for  the  various  headings,  with  a  separate  column  for  the  fee 
The  item  papers  may  be  used  in  connection  with  any  system  of  medical  book 
keeping,  so  that  a  practitioner,  in  incorporating  them  with  his  own  system 
will  only  require  the  pocket  case  and  wallet,  and  may'  commence  at  any  daui 
convenient  to  himself.  .  .. 

The  daybook  consists  of  columns  for  ledger  folio,  name  and  address,  patient, 
class,  number  of  day's  in  the  month,  credit  and  cash  fees,  with  spaces  foi 
month  and  year  at  head  of  each  page.  The  ledger  consist  s  of  columns  fm 
date,  items,  debit  and  credit  amounts,  and  when  account  was  rendered,  wit h 
name  and  address  to  be  written  over  and  across  each  page.  The  cashbook 
consists  of  double  cash  columns,  one  for  cash  received,  the  other  tor  cash  pair; 
(whether  as  professional  or  private  expenses),  with  dates  of  entries  and  1 1  a  me i 

of  patients  or  firms.  The  size  is  a  small  octavo  for  pocket  or  drawer.  lh< 

clinical  notebook  may  be  had  headed  and  ruled  into  columns  of  varying  size 
and  with  lock  and  key,  as  desired;  or  headed  with  the  following  columns 
name,  age,  occupation,  residence,  ailment,  history,  treatment,  result,  and  rejj 
marks. 

Latin  and  Preliminary  Education. 

Mr  A  Randall  Davis  (Hy the)  writes :  Whilst  most  men  must  agree  in  tb 
main  with  Dr.  Wade's  address  on  the  education  of  medical  men,  it  yet  appear 
to  me  that  the  uses  to  which  he  states  the  medical  man  actually  puts  his  know 
ledge  of  Latin,  namely,  writing  prescriptions,  instructions,  ami  reading  Celsn 
are  of  the  least  importance,  whereas  the  circumstances  under  which  its  know 
ledge  is  most  valuable  are  not  mentioned.  Its  use  is  still  more  underrated  b 
Prolessor  Huxley  in  his  letter  to  the  Times.  When  one  comes  to  conside 
that  the  whole  nomenclature  of  medical  science  (and,  indeed,  every  othf 
science)  is  based  upon  the  Latin  language,  the  burden  upon  the  memory  r 
the  student  preparing  for  his  examinations  would  be  immensely  increase:  j 
and  in  the  dissecting  room  those  who  had  received  a  Latin  education  wotil 
often  be  the  envy  of  their  less  happy  brethren  who  had  to  bear  in  mind  tn 
names  of  bones,  muscles,  and  arteries  which  conveyed  to  them  no  nieamn 
of  their  form,  action,  or  course.  If  “the  Latin  superstition  be  entirely  re 
moved  from  our  preliminary  education,  then  an  English  nomenclature  shoul 
be  found  for  the  anatomical  and  final  examinations,  which  would  be  dlfhcul 
if  not  impossible.  Otherwise,  it  can  hardly  be  called  an  improvement  to  sen 
a  man  into  a  profession  in  which  every  technical  term  is  derived  from 
tongue  of  which  he  is  absolutely  ignorant. 

Medicus  writes  :  I  see  the  old  subject  of  classics  versus  science  in  the  preliminai 
education  of  men  destined  for  the  medical  profession  has  come  up  agau 
Doubtless  it  is  given  to  few  to  become  eminent  classics,  but  it  certainly  seein 
to  me  that  a  professional  man  who  has  no  knowledge  of  the  rudiments  of  tn 
Latin  tongue  is  placed  at  a  great  disadvantage  beside  members  ot  the  otm 
learned  professions.  How  many  medical  men  in  after  life,  we  would  ask,  n 
gret  their  imperfect  knowledge  of  the  classics  ?  It  meets  them  at  every  turi 
The  country  practitioner,  when  he  meets  the  lawyer  or  the  parson,  would  tint 
himself  somewhat  nonplussed  by  a  simple  quotation  or  phrase  such  as 
common  in  every  day  conversation,  had  he  not  been  “ground  in  his  Lati 
grammar.  Can  the  term  “  educated”  be  applied  to  any  medical  man  who  do: 
not  know  something  of  the  language  upon  which  so  many  of  our  own  pn 
fessional  terms  are  founded?  The  power  of  expressing  oneself  in  readab. 
English  depends  greatly  upon  the  foundation  laid  by  a  classical  education. 

M  R  C.S.  writes  :  With  regard  to  Professor  Huxley’s  letter,  a  few  observatioi 
occur  to  me  which  I  think  should  not  be  lost  sight  of.  Latin  was  at,  one  tim> 
and  not  very  long  ago,  the  language  of  all  educated  and  scientific  people 
this  is  so  still  in  many  countries.  The  language  in  which  the  highest  di 
plays  of  oratory,  of  people,  of  history,  and  literature  has  been  written  shoul 
not  be  hastily  set  aside.  It  is  a  grave  question  whether  the  study  of  suen 
language  would  not  be  quite  effective  in  training  the  mind  of  the  pliysicia 
for  the  practice  of  his  own  art  as  would  more  technical  observations  be  user 
to  surgeons.  It  is  not  very  long  ago  since  the  question  was  raised  betore 
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Select  Committee  of  the  House  of  Commons  as  to  whether  prescriptions 
should  be  written  in  English  or  in  Latin,  and  it  was  unanimously  decided 
that  they  should  be  written  as  at  present— in  Latin.  Thus  written  they  could 
he  read  not  only  at  home  but  abroad,  whereas,  if  written  in  English,  they 
would  not  be  intelligible  in  many  instances.  The  directions  for  the  use  of 
remedies  may  be.  for  the  convenience  of  patient",  written  in  English  ;  but  if 
the  remedies  were  so  written  the  patients  would,  in  many  instances,  pro¬ 
bably  raise  objections,  either  rn  the  ground  of  their  inefliciency  or  that  the 
remedies  were  unsuitable,  and  such  as  they  would  not  rate.  A  medical  man, 
ignorant  of  some  amount  of  the  Latin  language,  would,  in  our  correspon¬ 
dent's  opinion,  be  considered  a  man  out  of  the  world. 

)r.  Walter  K.  Sibley  (Ilarley  Street.  W.)  writes:  Amor g  mental  as  among 
bodily  acquisitions  the  oruamental  comes  before  the  useful,  and,  up  to  the 
present  time  in  our  school  education,  that  knowledge  which  conduces  to  per¬ 
sonal  well  being  has  been  superseded  by  that  which  briDgs  applause.  At  a 
period  when  science  was  in  Its  infancy  the  mind  of  the  boy  was  developed  by 
committing  to  memory  endless  comparatively  useless  facts,  such  as  the  dates 
of  kings  and  rulers,  the  dates  of  l  attics,  and  the  numbers  slain,  etc.,  together 
with  a  smattering  of  Greek  and  Latin.  When  analysed,  all  these  years  of  a 
bov's  life  were  spent  in  assimilating  a  form  of  knowledge  the  only  recommen¬ 
dation  of  which  was  that  such  was  assumed  by  some  to  constitute  “  the  edu¬ 
cation  of  a  gentleman.” 

Times  are  rapidly  changing,  and  a  man  of  science  is  no  longer  considered 
badly  educated  tor  not  knowing  his  Latin  declensions.  As  Dr.  Wade  asked, 
••  What  are  the  uses  to  which  a  medical  man  does  actually  put  his  knowledge 
of  Latin  ?  He  finishes  by  saying  :  “  It  must  be  allowed  that  he  can,  if  so  dis¬ 
posed,  read  easy  passages  from  Celsus.”  How  many  boys  leave  school  with 
sufficient  knowledge  of  the  subject  for  it  to  be  of  the  least  possible  direct  use 
in  after  life?  But  very  few'.  This  being  so,  how  much  better  had  all  these 
years  of  monotonous  drudgery  been  spent  in  some  scientific  subject,  or  in 
German  or  Freni  h,  so  that  the  medical  man  might  be  able  to  keep  up  with 
the  current  literature  of  his  profession  on  the  Continent,  as  well  as  in  his  own 
language.  This,  under  the  old  system,  he  could  not  generally  do,  but  we 
are  assured  that  he  could,  “if  so  disposed,  read  easy  passages  from 
Celsus.” 

How  many  of  our  greatest  scientists  never  did  any  good  at  school.  When 
we  seek  the  explanation  it  will  in  most  cases  be  found  that  the  orthofox 
school  subjects  were  nauseating  to  them,  and  it  was  only  after  the  period  of 
boyhood — which  should  have  been  the  most  active  in  mental  evolution — was 
pass'  d  that  they  have  commended  to  develop,  and,  instead  of  being  the 
stupids  as  stamped  by  their  teachers,  have  proved  themselves  to  be  the  most 
original  of  minds. 

Charles  Darwin,  in  writing  of  his  school,  says  “  It,  was  strictly  classical; 
and  then  says,  “  the  school  as  a  means  of  education  to  me  was  simplv  a 
blank.”  These  facts  speak  for  themselves,  and  do  not  favour  the  present 
classical  education  as  a  preliminary  for  students  of  the  scientific  pro¬ 
fessions. 

Irish  asd  Scotch  Diplomas  in  England. 

Surgeon  M.  S.  writes  :  I  am  somewhat  surprised,  after  my  ten  years’  service, 
that  there  can  be  any  question  of  the  inferiority  of  Irish  and  Scotch  diplomas 
to  the  English.  It  is  perfectly  well-known  in  the  army.  In  no  case  is  it  more 
marked  than  in  that  of  the  F.R.C.S.  A  short  while  ago  whenever  a  man 
failed  for  his  examination  for  Surgeon-Maj^r  or  Brigade-Surgeon,  he  immedi¬ 
ately  went  to  Dublin  or  Edinburgh,  paid  £25,  and  very  soon  after  he  returned 
with  the  magic  letters  after  his  name.  This  was  so  often  done  as  to  be  quite 
a  joke  amongst  us.  The  authorities  have  evidently  awoke  to  the  fact  that  the 
examinations  for  promotion  w'ere  being  made  ridiculous,  for  now  the  alterna¬ 
tive  of  taking  your  F.R.C.S.  is  not  allowed. 

Scio  writes  :  The  non- recognition  of  Scotch  and  Irish  degrees  by  the  boards  of 
English  hospitals  is  evidently  an  effort  made  by  the  upper  ranks  of  the  pro¬ 
fession  to  prevent  their  being  swamped  by  graduates  of  those  nationalities.  It 
is  no  less  the  duty  of  the  general  practitioners  of  England  to  find  some 
way  to  discourage  the  presence  in  our  midst  of  these  enterprising 
gentlemen.  In  my  neighbourhood  they  outnumber  the.  English  doctors.  The 
card  of  a  cheap  dispensary,  dropped  into  every  private  letter-box,  is  theireard 
of  introduction,  lhe  election  of  a  medical  officer  to  a  large  club,  which  has 
just  taken  place  near  me,  shows  the  injury  done  by  them  to  the  profession. 
There  was  a  complaint  that  the  late  doctor  had  charged  too  much  for  certifi¬ 
cates  required  by  other  clubs  to  which  the  men  might  belong.  In  order  to 
woo  the  members,  a  Scotch  candidate  promised  to  charge  no  more  than  six¬ 
pence  for  each  ct  rtificate,  “and  sometimes  nothing  at  all.”  Then  an  Irish¬ 
man  issued  a  notice  that  be  would  charge  sixpence  for  the  first  certificate,  and 
all  subsequent  ones  should  be  free;  and  he  was  outdone  by  a  fellow  country¬ 
man,  whose  handbills  declared  that  he  would  furnish  them  all  gratis.  Tne 
members  wrere  quite  willing  to  pay  something,  and  that  sum,  whatever  it  may 
have  been,  is  lost  to  the  profession,  and  probably  for  ever.  A  third  Irishman 
secured  the  post.  Great  indignation  has  been  excited  in  the  north  by  Mr. 
Brodhurst’s  remarks.  But  if  they  are  not  true,  how  is  it  that  we  so  often  hear 
of  a  man  who  has  failed  to  pass  in  London  becoming  qualified  in  Scotland  ?  Or 
of  the  advice  constantly  given  to  one  who  has  been  “  ploughed  ”  at  the  College 
of  Surgeuns,  to  go  to  Eainburgh  ?  Such  remarks  must  have  a  groundwork  of 
fact. 

Hereditary  Tufts  of  White  Hair. 

T.W.  writes  :  Having  seen  an  abstract  from  the  British  Medical  Journal  re¬ 
specting  hereditary  tufts  of  white  hair,  I  could  not  let  it  pass  without 
some  little  comment,  as  the  same  has  been  in  my  wife's  family  for  seven 
generat  ons  back.  A  remarkable  circumstance  is  that  it  is  always  the  first, and 
the  last  child  in  the  family  which  bear  the  white  tuft.  My  eldest  son  is  now 
turned  23  years,  and  my  youngest  son  7,  there  having  been  twelve  sons  be¬ 
tween  these  two  The  tuft  is  always  of  the  same  shape,  namely,  a  half 
diamond  shape,  commencing  at  the  crown  of  the  head  in  a  point.  This  tuft 
is  as  white  as  snow.  My  wife,  who  nied  some  three  years  ago,  wras  an  only 
child,  and  possessed  the  same  remarkable  tuft. 

The  Koyal  Commission  on  Vaccination. 

Mr.  H.  H  Taylor  (Brompton  Consumption  Hospital)  writes:  In  your  review 
of  the  second  reporr  of  the  Koyal  Commission  on  Vaccination  you  allude  to 
the  evi<  ence  given  by  Surg  on-General  John  Pinkerton  re'ating  to  a  village 
in  Hyderabad,  thus:  “In  a  certain  village  in  Hvderabad  the  Mussulman 
population  weie  vaccinattd,  wnilst  the  Hiuaus  were  not.  Some  months  after 


the  visit  of  the  vaccinator  small  pox  broke  out.  The  Mussulman  children 
entirely  escaped,  but  everyone  of  the  Hindu  children,  without  exception, 
got  small-pox,  and  a  very  large  proportion  of  them  died.”  Now  this  story 
evidently  made  an  impr.  ssion  on  Mr.  Bradlaugh,  for  he  asked  if  Surgeon 
Pinkerton  could  furnish  the  Commission  with  the  report.  This  be  kindly 
did.  and  it  is  published  in  the  appendix.  I  extract  the  passage  relating  to 
this  outbreak. 

“  It  appears  that  Chanderum.  local  vaccinator  in  the  talooka  of  Alhzar-Ka- 
Tanda,  wanted  to  vaccinate  all  the  unprotected  children  in  the  village  of 
Jadoo  Khan  Lagari  in  the  month  of  August  last;  he  did  vaccinate  a  number 
of  Mussulmans,  but  the  Hindus  obstinately  and  persistently  refused  to  have 
their  children  operated  on.  small-pox  attacked  nineteen  unprotected  children 
in  November,  and  of  these  five  died,  one  became  blind  of  one  eye,  and  another 
totally  blind,”  etc. 

Now  this  is  a  very  different  story.  In  the  first  place,  it  says  nothing  about 
all  the  Mussulmans  having  been  vaccinated  ;  indeed,  it  is  pretty  certain  they 
were  not.  “  He  did  vaccinate  a  number”  c'early  indicates  that  a  number, 
which  may  have  been  a  considerable  propoition.  were  not  vaccinated.  Fur¬ 
ther,  between  August  and  November  some  children  were  most  likely  born, 
and  therefore  swel  ed  the  number  of  unvaccinated  Mussulmans.  Neither 
does  it  say  that  the  Mussulmans  escaped.  Again,  “  Everyone  of  the  unvac- 
cinated  Hindu  children,  without  exception,  got  small  pox.”  I  find  nothing; 
in  the  report  to  warrant  this  statement.  It  says,  “  Nineteen  Hindu  children 
were  attacked  ;”  and  we  may  fairly  believe  there  were  others  who  were  not. 
It  is  quite  clear  that,  your  reviewer  had  not  read  the  appendix  to  the  report 
neither  does  he  give  any  of  the  cross-examination  of  the  witnesses,  which  is 
very  interesting  and  most  important. 

Now  I  do  not  think  that,  such  obviously  partial  reviews  will  really  advancer 
the  cause  of  vaccination.  If  it  is  truethat  vaccination  protects  against  small¬ 
pox,  then  it  will  bear,  and  ought  to  have  the  closest  and  most  severe 
criticism.  That  it  is  thought  necessary  to  withhold  such  criticism  I  consider 
to  be  a  sign  of  weakness. 

***  We  are  sorry  if  we  have  given  cause  for  a  charge  of  partiality.  In  the- 
review  in  question,  Dr.  Pinkerton's  own  words,  in  answering  Questions  1,234- 
1,238  when  before  the  Commission,  were  quoted.  As  regards  the  Mussulman 
children,  he  stated  in  answer  to  Question  1,234,  “  Everyone  that  was  not  pro¬ 
tected  was  vaccinated ;”  and  in  reply  to  Mr.  Picton,  in  cross-examination,. 
Question  1,321,  he  said  “  they  were  all  vaccinated.”  In  answer  to  Question 
1,238  he  stated,  “  Net  one  single  one  of  the  Mussulman  children  got  it”  (that 
is,  small-pox) ;  and  this  he  repeated  in  reply  to  Mr.  Picton  (1,321).  As  regards 
the  Hindu  children,  he  stated,  also  in  reply  to  Mr.  Picton  in  cross-examina¬ 
tion  (1,315,  1,316),  “the  unvaccinated  Hindu  children  took  it”  (that  is, 
small-pox).  “  Every  one,  not  one  single  one  escaped.”  We  accidentally  over¬ 
looked  the  short  report  of  the  small-pox  outbreak  which  Dr.  Pinkertorr 
forwarded  to  the  Commission,  after  his  return  to  Bombay,  which  is 


printed  in  the  appendix.  Looking  now  at  that  report,  we  find  that  the  con¬ 
tinuation  of  the  quotation  which  our  correspondent  has  made  from  it  is  im  ¬ 
portant.  It  is  as  follows  :  “  This  gives  the  frightful  percentage  of  25.8  deaths 
to  attacks,  and  this  in  a  village  surrounded  by  a  cordon  of  vaccinated  villages.’ 
Further  on  in  that  report,  Dr.  Pinkerton  remarks  :  “  I  feel  well  convinced 
that  had  there  not  been  so  many  protected  children,  and  had  there  not  been, 
so  many  vaccinators  in  Sind,  we  should  have  had  a  severe  epidemic  of  small¬ 
pox  in  several  districts  during  the  early  months  of  the  year.  With  my  pre¬ 
sent  strength  of  vaccinators  I  was  able  to  surround  small-pox,  wherever  it 
made  its  appearance,  with  a  wall  of  vaccinated  children,  and  so  prevented  the- 
circumfusion  of  the  disease.  I  think  I  am  not  saying  too  much  for  my  estab¬ 
lishment  by  asserting  my  belief  that  the  activity  of  the  vaccinators  saved 
many  young  lives  to  the  State.”  It  would  be  a  great  advantage  if  the  evi¬ 
dence  given  before  the  Vaccination  Commission  were  published  complete  in  a 
cheap  form,  so  that  all  might  be  able  carefully  to  study  it  and  follow  it, 
question  by  question. 

The  “Medical  Directory.” 

Brevity  and  Utility  writes:  In  view  of  the  fact  that  the  proprietors  of  the 
Directory  receive  their  information  post-free  at  the  expense  of  the  individual! 
members  of  the  profession,  I  feel  sure  that  they  will  be  gUd  to  consult  our 
convenience  by  inserting  our  telegraphic  addresses  in  the  Directory,  w.iether 
such  addresses  be  registered  at  the  post  office  or  are  only  abbreviated  acb 
dresses,  such  as  “Snooks,  Surgeon,  Wappington,  which,  though  not 
registered  at  the  post,  office,  is  known  to  be  sufficient  to  procure  prompt 
and  correct  delivery.  I  beg  to  suggest  that  every  gentlemam  when  returning: 
the  annual  circular,  insert  in  it  an  abbreviated  telegraphic  address. 

The  publishers  might  insert  telegraphic  addresses  only  tor  those  gentlemen, 
who  omit  such  announcements  as  :  (U“Med.  off  to  several  clubs.  .2)  Med. 
referee  to  several  assce.  societies.  (3)  ‘  Mem.  of  Brit.  Med.  Assoc.  ^  (I  mean> 
no  discourtesv  either  to  the  Association  or  any  ot  its  members).  (4)  Contrlb 

to - ”  inserting  the  name  of  some  periodical  without  the  headline  of  the- 

article  (5)  ‘  Fell  Bot.  and  Roy.  Phys.  Socs.  and  Mem.  Hunt.  Soc.  Rd. 
three  societies  not  one  of  which  appears  on  pp.  1293  95  of  the.  Directory . 

Past  appointments  to  institutions  the  existence  of  which  appeals  to  b& 
now  unknown  to  the  proprietors  of  the  Directory-far  example  bt.  Mary  s 
Cotta ve  Hospital,  Southampton,  and  Portswood  Dispensary— might  be* 
omitted.  When  gentlemen  waut  their  appointments  inserte  l,  they  might 
see  that  the  institution  itself  is  mentioned  in  the  list  of  institutions,  a® 

t  Vl  A  Illlh.if’ 


Cfrtification  of  Lodging  Houses  and  Hotels.  f 
r  Tottn  Bfnnett  Honorary  Secretary  of  the  Cievedon  Tradesmen  e  Associar 
UnnZlh  referencetoa  paragraph  in  the  Journal  of  July  12th,  P- >20,  loth® 
effect  that  Eastbourne  had  inaugurated  the  system  of  granting  certificares  to- 
hotels  and  lodging  houses  with  goof  sanitary  arrangements,  writes  :  lhe  re¬ 
port  beiim  copied  into  other  journals  with  commendatory  remarks  on  that 
town  as  ffionX  in  this  matter,  I  sha  1  be  gla  l  if  you  will  allow  me  to  state 
that  this  system  of  granting  sanitary  cert  hcates  has  been  m  operation  m 
Cleveo on  for  a  period  of  about  six  \  ears,  with  highly  satisfactory  results  to 
both  residents  and  visitors  of  this  charming  health  resort. 
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Rural  Nurses. 

Mrs.  Mallesox  (Winchcombe,  Cheltenham).  Honorary  Secretary  Rural 
Nursing  Association,  writes:  Will  you  kindly  allow  me  to  touch  upon  one  or 
two  points  which  do  not  seem  to  be  sufficiently  clear  in  a  paragraph  on 
“  Rural  Nurses  ”  that  appeared  in  your  valuable  paper  of  July  26th  ? 

Your  correspondent  speaks  of  nursing  in  rural  districts  as  though  it  were  an 
accomplished  fact,  while  the  truth  is  that  it  has  been  established  in  compara¬ 
tively  few  places  “  as  a  matter  of  private  enterprise  ”  by  some  wealthy  lady 
or  energetic  clergyman.  The  need  that  exists  of  trained  sick-nursing,  and 
above  all  of  trained  midwifery,  in  localities  remote  from  medical  aid,  is  so 
extended  and  so  urgent,  that  the  “Rural  Nursing  Association  ”  has  been 
formed  to  promote  the  supply  of  both.  In  many  parts  of  the  country  now- 
attention  is  roused  to  this  subject,  and  the  means  of  maintaining  a  nurse  are 
being  discussed. 

Local  committees  formed  by  the  clergy  and  ladies,  “assisted  more  or  less 
by  the  local  doctors,”  will  probably  remain  the  most  efficient  means  of 
embodying  this  local  energy  in  most  neighbourhoods,  and  by  all  means  let 
such  committees  “  initiate  a  principle  of  self-help  among  the  people,  so  as  to 
lessen  the  expense  of  maintaining  the  nurse.”  This  I  know  is  done  in  some 
instances  by  enforcing  a  scale  of  payment  for  all  services  given  by  the  nurse. 
I  think,  as  an  alternative,  it  may  often  be  better  to  appeal  to  the  pleasure  of 
association  for  a  common  object,  and  thereby  to  get  small  subscriptions  to  the 
nursing  fund  from  the  inhabitants  of  the  villages  and  cottages  included  in  the 
rural  districts.  These  contributions  will  do  something  toward  the  cost  of  a 
nurse,  and  so  will  the  fees  for  midwifery  services,  and  both  will  increase  as 
the  district  gets  educated  to  appreciate  skilled  nursing  and  the  advantage  of 
associated  action. 

It  is  almost  certain  that  to  lessen  “the  risk  of  failure  ”  in  important  mat¬ 
ters,  “  an  ideal  of  efficiency  ”  must  be  maintained,  both  in  the  organisation  of 
the  districts  and  the  character  and  training  of  the  nurses  employed  in  them. 
Country  districts  need,  as  a  rule,  women  combining  the  training  of  midwives 
with  that  of  general  hospital  practice.  But  their  personal  qualifications  are 
of  nearly  equal  importance  to  their  professional  skill,  and  they  should  possess, 
rather  more  than  their  sisters  in  towns,  the  power  of  entering  into  and  under¬ 
standing  the  conditions  of  the  life  around  them,  of  giving  sympathy  and 
instruction  in  hygienic  matters,  of  maintaining  a  high  standard  of  refine¬ 
ment,  reserve,  and  obedience  to  duty.  The  cost  of  maintaining  these  trained 
women  will  vary  between  the  salary  of  £50  or  £52  to  £100  mentioned  by  your 
correspondent,  according  to  the  social  position  of  the  nurses  employed. 
Where  money  can  be  easily  raised,  it  will  be  well  expended  in  obtaining  the 
woman  of  the  highest  attainable  culture  and  refinement. 

The  work  of  the  Rural  Nursing  Association  is  likely  to  be  largely  encouraged 
and  extended  when  its  affiliation  to  the  “  Queen  Victoria  Jubilee  Institute  " 
for  nursing  the  sick  poor  in  their  own  homes  is  actually  accomplished. 

Execution  by  Electricity. 

Dr.  P.  Z.  Hebert  (Berners  Street)  writes:  Will  you  allow  me  to  point  out 
through  the  columns  of  the  British  Medical  Journal,  the  causes  of  failure 
or  unsatisfactory  result  in  the  late  execution  by  electricity  ?  It  appears  that 
one  electrode  was  placed  over  the  head,  the  other  in  the  small  of  the  back 
and  that  wet  sponges  were  used ;  that  the  current  was  turned  on  for  a  certain 
length  of  time,  etc. 

In  the  first  place,  the  use  of  sponges  could  only  diminish  the  action  of  the 
current  by  distributing  it  evenly  over  a  larger  area  and  increase  the  pain  by 
delaying  the  action  of  the  current.  Secondly,  the  electrodes  were  placed  too 
toMwMlra.  <>««***  too  much  resistance  to  the  passage  of  the  current. 
Thirdly,  the  current  was  turned  on  too  long,  thus  giving  a  galvanic  or  elec¬ 
trolytic  effect,  instead  of  a  shock. 

In  conclusion,  the  electrodes  should  have  been  small,  of  a  rounded  form 
and  covered  only  with  thin  chamois  leather,  if  at  all :  they  should  have  been 
applied,  one  on  each  temple,  or  at  the  exit  of  the  fifth  nerve,  and  made  to 
press  on  those  parts  by  a  spring  contrivance  in  the  cap.  The  current  should 
have  been  turned  on  and  off  in  rapid  succession,  either  mechanically  or  by  an 
arrangement  devised  for  the  purpose.  In  this  way  the  shocks  would  have 
caused  instant  death,  whereas  in  the  case  of  Kemmler,  the  criminal  was 
killed  by  galvanism,  not  by  electric  shock. 
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;EGULATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
REGARDING  REGISTRATION  OF  MEDICAL  STUDENTS. 
Pbeliminahy  Examination— The  following  regulations  will 
.Id  good  until  the  end  of  the  year  1891.  After  that  date  certain 
idiflcations  will  be  introduced  (see  below). — 1.  No  person  is  al¬ 
iped  to  be  registered  a9  a  medical  student  unless  he  shall  ha\  e  pre- 
jusly  passed  a  preliminary  examination  in  the  subjects  of  general 
uCation  as  hereinafter  provided.— 2.  The  Executive  Committee 
to  prepafe  and  issue  from  time  to  time  a  list  of  examining 
dies  whose  examinations  fulfil  the  conditions  of  the  Medical 
lUncil  as  regards  general  education. — 3.  Testimonials  of  pro- 
:iency  granted  by  educational  bodies,  according  to  the  sub- 
ined  list,  are  accepted;  the  Council  reserving  the  right  to 
Id  to  or  take  from  the  list.— 4.  (A  Degree  in  Arts  of  any 
liversity  df  the  United  Kingdom,  or  of  the  Colonies,  or  of 
ich  other  Universities  as  may  be  specially  recognised  from 
me  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
stimonial  of  proficiency.) — 5.  The  following  is  a  list  of  ex- 
nining  bodies  whose  examinations  fulfil  the  conditions  of  the 
edical  Council :  I.  Universities  in  the  United  kingdom.  O.ifoid: 
“sponsions;  Moderations.  Cambridge:  Previous  Examination; 
igher  Local  Examinations.  Durham :  Examinations  for  Gertifi- 
ite  of  Proficiency ;  Examination  for  Students  at  the  end  of  the 
•st  year.  Oxford ,  Cambridge,  and  Durham :  Examinations  for 
agrees  in  Arts.  Oxford  and  Cambridge:  Senior  Local  Examina- 
ons,  Certificates  to  include  Latin  and  Mathematics  ;  Junior  Local 
xaminations,  Certificate  to  include  Latin  and  Mathematics,  and 
so  one  of  the  following  optional  subjects;  Greek,  French,  Ger- 
nn.— Oxford  and  Cambridge  Schools’  Examination  Board  :  Cer- 
flcate  to  include  Arithmetic,  including  Vulgar  and  Decima  Frac- 
ons ;  Algebra,  including  Simple  Equations ;  Geometry,  including 
le  first  two  books  of  Euclid  ;  Latin,  including  Translation  and 
rammar;  and  one  of  the  following  optional  subjects :  Greek, 
rench,  German. — London :  Matriculation  Examination ;  I  re- 
minarv  Scientific  (M.B.)  Examination;  Examination  for  a  Degree 
i  Arts  or  Science.—  Victoria :  Preliminary  Examination,  Latin  to 
e  one  of  the  subjects  ;  Entrance  Examination  in  Arts  to  include 
11  the  subjects  required. — Aberdeen,  Edinburgh,  Glasgow,  and  St. 
Indrews:  Examination  for  a  Degree  in  Arts  ;  Local  Examinations 
lunior  and  Senior);  Certificate  to  include  English  Literature, 
rithmetic,  Algebra,  Geometry,  Latin,  and  also  one  of  the  follow - 
lg  optional  subjects;  Greek,  French,  German ;  Preliminary  Exa- 
nnation  for  Graduation  in  Medicine  or  Surgery. -Edinburgh  : 
’reliminary  Examination  for  Graduation  in  Science  or  Medicine 
nd  Surgery.— Aberdeen,  Glasgow,  and  St.  Andrews :  Preliminary 
Ixamination  for  Graduation  in  Medicine  or  Surgery.  Dublin ; 
Intrance  Examination ;  General  Examination  at  end  ol  Senior 
Yeshman’s  Year ;  Examination  for  a  Degree  in  Arts.  Queen  s  Gni~ 
e-sity  (Ireland):  Local  Examinations,  Certificates  to  include  all 
he  subjects  required  by  the  General  Medical  Council;  Entrance 
>r  Matriculation  Examination;  Previous  Examination  for  B.A. 
Wee ;  Examination  for  a  Degree  in  Arts.— Royal  University  oj 
Ireland  ■  Matriculation  Examination.  II.  Other  Bodies  named  in 
Schedule  (A)  to  the  Medical  Act.— Society  of  Apothecaries  in  Lon- 
Ion:  Examination  in  Arts. — Royal  Colleyes  of  Physicians  and  our - 
,eons  of  Edinburgh :  Preliminary  (combined)  Examination  in 
Tenerai  Education. — Faculty  of  Physicians  and  Surgeons  of 
Glasgow  •  Preliminary  Examination  in  General  Education.— Royal 
College  of  Surgeons  in  Ireland:  Preliminary  Examination;  Certifi¬ 
cate  to  include  Mathematics.— HI.  Examining  Bodies,  in  the 
United  Kingdom ,  not  included  in  Schedule  (A)  to  the  medical  Act. 
—College  of  Preceptors:  Examination  for  a  First-Class  Certificate, 


or  Second-Class  Certificate  of  First  or  Second  Division,  Algebra, 
Geometry,  Latin,  and  either  a  Modern  Language  or  Greek 
or  Chemistry,  Botany  or  Zoology,  having  been  chosen.— 
Intermediate  Education  Board  of  Ireland:  Junior,  Middle, 
and  Senior  Grades;  the  Certificate  to  include  all  the  sub¬ 
jects  required. —  Queen’s  Colleges  of  Belfast,  Cork,  and  Gal¬ 
way  :  Matriculation  Examinations. — St.  David  s  College, Lampeter : 
Responsions  Examinations,  to  include  all  the  subjects  required.— 
Educational  Institute  of  Scotland:  Preliminary  Medical  Exami¬ 
nation. — Pharmaceutical  Society  of  Great  Britain:  I  reliminary 
and  Minor  Examinations  ( pro  tanto). — Pharmaceutical  Society  of 
Ireland:  Preliminary  Examination  ( pro  tanto). — Scotch  Educa¬ 
tion  Department:  Leaving  Certificates  in  each  Grade  and  in 
Honours.— IV.  Indian,  Colonial,  and  Foreign  Universities  and 
Colleges.  —  Universities  of  Calcutta,  Madras,  and  Bombay :  en¬ 
trance  Examination;  Certificate  to  include  Latin.  Ceylon  Medical 
College:  Preliminary  Examination  (Primary  Class).  Universities  of 
McGill  College,  Montreal ;  Bishop’s  College,  Montreal:  Toronto: 
Trinity  College,  Toronto;  Queen’s  College,  Kingston;  Victoria  Col¬ 
lege,  Upper  Canada ;  College  of  Physicians  and  Surgeons  of  On  tario  ; 
Western  University  of  Ontario;  I’redencton,  New  Brunswick ; 
Halifax,  Nova  Scotia :  Melbourne;  Sydney;  Adelaide:  Matricula¬ 
tion  Examination. —  University  of  Manitoba:  Previous  Examina- 
on.—  University  of  Mount  Allison  College,  New  Brunswick.  Canada : 
Examination  for  a  Degree  in  Arts.—  University  of  King’s  College , 
Nova  Scotia :  Matriculation  Examination ;  Responsions. — Provin¬ 
cial  Medical  Board  of  Nova  Scotia :  Matriculation  Examination. 
—  University  of  Otago :  Preliminary  Examination.—  University  of 
the  Cape  of  Good  Hope:  Matriculation  Examination ;  Examination 
for  a  Degree  in  Arts. —  University  of  New  Zealand:  Preliminary 
Medical  Examination. — Codrington  College,  Barbadoes :  English 
Certificate  for  Students  of  two  years’  standing,  and  Latin  Certifi¬ 
cate  or  “Testamur.” — Tasmanian  Council  of  Education:  Exami¬ 
nation  for  the  Degree  of  Associate  of  Arts,  Certificate  to  include 
Latin  and  Mathematics—  Christ’s  College,  Canterbury,  New  Zea¬ 
land:  Voluntary  Examinations,  Certificates  to  include  all  the 
subjects  required. — Dalhousie  College  and  University,  Halifax : 
Matriculation  and  Sessional  Examinations. —  University  of  Cali¬ 
fornia  •  Examination  in  Department  of  Letters  —Germany  and 
other  Continental  Countries:  Gymnasial  Abitunenten  Examen  in 
Germany,  and  other  corresponding  entrance  examinations  to  the 
Universities.  —  Gymnasia  of  the  Circuit  of  Dorpat:  Examina¬ 
tions  of  Maturity.— 6.  No  person  will  be  allowed  to  be  registered 
as  a  medical  student  unless  he  shall  have  previously  passed  (at 
one  or  more  examinations)  a  Preliminary  Examination  in:  E 
English  Language,  including  Grammar  and  Composition ;  ~.  Latin, 
including  Grammar,  Translation  from  specified  authors,  and 
Translation  of  easy  passages  not  taken  from  such  authors ;  3. 
Elements  of  Mathematics,  comprising  (a)  Arithmetic— including 
Vulgar  and  Decimal  Fractions;  (b)  AJgebra-mcluding :  Simple 
"Frmations •  (c)  Geometry — including  the  first  book  of  Euclid,  with 
ST  quSions on  the  subject  matter  of  the  same  ;  4.  Elementary 
Mechanics  of  Solids  and  Fluids,  comprising  the  Elements  of 
Statics  Dynamics,  and  Hydrostatics;  5.  One  of  the  following 
optional  subjects  :  (a)  Greek  ;  (6)  French ;  (c)  German ;  (d)  Italian  ; 
!e)  any  other  modern  language ;  (/)  Logic,  (g)  Lotany,  (h)  Zoo 
Logv ;  (?)  Elementary  Chemistry.  ,  ,, 

T Preliminary  Examination  Modified  in  1892.-On  and  after 
January  1st,  1892  the  preliminary  examination  m  general  educa¬ 
tion  wfiich  medical  students  will  be  required  to  pass  before  regis¬ 
tration  will  comprise  the  following  subjects  —Compulsory  Sub¬ 
lets:  (a)  English  Language,  Grammar,  and  Composition,^ 
T  atin  including  Grammar  and  Translation  from  specified  authors 
and”f  eaTpaSages  from  otber  author.. ,(c >  Mathematic.,  com- 
“wSg  (1) Arithmetic:  (2)  Algebra  to  Simple  Equations  inclusive; 
(31  Geometry,  the  subject  matter  of  Euclid,  Bonks  I,  II,  III.  with 
easy  deductions.  Optional  Subjects,  one  of  the  following :  Greek, 
French  German,  Italian,  any  other  Modern  Language,  Logic. 

The  list  of  examinations  given  above  as  fulfilling  the  require¬ 
ments  of  the  Council  will  be  revised  by  the  Education  Committee 

°*  Re  gmtkatio n  of  Medical  Students. -7.  Every  medical 
student  will  be  registered  in  the  manner  hereinafter  prescribed  by 
the  General  Medical  Council.-8.  No  medical  student  shall  be 
registered  until  he  has  passed  a  preliminary  examination,  as 

mentary  Mechanics  be'  not  included,  a  knowledge  of  that  subject  will  be  re¬ 
quired  at  a  separate  Preliminary  Exammation.  [1549] 
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required  by  the  General  Medical  Council,2  and  has  produced 
evidence  that  he  has  commenced  medical  study. — 9.  The  com¬ 
mencement  of  the  course  of  professional  study  recognised  by  any 
of  the  qualifying  bodies  shall  not  be  reckoned  as  dating  earlier 
than  fifteen  days  before  the  date  of  registration.— 10.  The  regis¬ 
tration  of  medical  students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars. — 11.  Each  of  the  Branch  Registrars  shall 
keep  a  register  of  medical  students,  according  to  a  form  indicating 
the  name ;  the  preliminary  examination,  with  date  thereof ;  the 
date  of  registration ;  and  the  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital. — 12.  Every  person  desirous  of 
being  registered  ns  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he  is 
residing,  according  to  a  form  which  may  be  had  on  application 
io  the  several  qualifying  bodies,  medical  schools,  and  hospitals; 
and  shall  produce  or  forward  to  the  Branch  Registrar  a  certificate 
of  his  having  passed  a  preliminary  examination,  as  required  by 
the  General  Medical  Council,  and  evidence  that  he  has  commenced 
medical  study.3— 13.  The  Branch  Registrar  shall  enter  the  appli¬ 
cant’s  name  and  other  particulars  in  the  Students’  Register,  and 
shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  King¬ 
dom  of  which  he  is  Registrar,  a  sufficient  number  of  blank  forms 
of  application  for  the  registration  of  medical  students. — 15.  The 
several  Branch  Councils — and  in  England  the  Executive  Com¬ 
mittee,  if  its  meeting  be  more  convenient  and  the  case  be  urgent 
— shall  have  power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration,  for  reasons  which  shall  appear  to 
i  hem  satisfactory. — 16.  A  copy  of  the  Medical  Students’  Register, 
prepared  by  each  of  the  Branch  Registrars,  shall  be  transmitted, 
on  or  before  the  31st  of  December  in  each  year,  to  the  Registrar 
of  the  General  Council,  who  shall,  as  scon  as  possible  thereafter, 
prepare  and  print,  under  the  direction  of  the  Executive  Com¬ 
mittee,  an  alphabetical  list  of  all  students  registered  in  the  pre¬ 
ceding  year,  and  supply  a  copy  of  such  authorised  list  to  each  of 
the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  each  of  the  several  medical 
schools  and  hospitals. — 17.  The  Several  Qualifying  bodies  are 
recommended  not  to  admit  to  the  final  examination  for  a  qualifi¬ 
cation  under  the  Medical  Acts  any  candidate  (not  exempted  from 
registration)  whose  name  has  not  been  entered  in  the  Medical 
Students’  Register  at  least  forty-five  months  previously.  In  the 
case  of  candidates  from  other  than  schools  of  the  United  King¬ 
dom,  the  Branch  Councils  shall  have  power  to  admit  exceptions 
to  this  recommendation. 


RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 
Age  for  Licence  to  Practise,  etc. — 1.  The  age  of  twenty- 
oue  should  be  the  earliest  age  at  which  a  candidate  should  obtain 
a  licence  to  practise,  and  the  age  should,  in  all  instances,  be 
certified. — 2.  The  course  of  medical  study  after  registration 
should  occupy  at  least  five  years.4 *  The  fifth  year  should  be 

2  Exception  may  be  made  in  the  case  of  a  student  from  any  Indian,  Colonial, 
or  Foreign  University  or  College,  who  shall  have  passed  the  Matriculation  or 
other  equivalent  Examination  of  his  University  or  College,  provided  such 
-vami nation  fairly  represents  a  standard  of  general  education  equivalent  to  that 
-  •  in  this  country. 

■>  Form  of  Application  for  Registration  as  a  Medical  Student. — I  hereby  apply 
to  be  registered  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of 
the  General  Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom,  for  which  purpose  I  submit  the  following  particulars.  [Name  of 
aoplieant  (to  be  written  in  words  at  length) ;  Surname;  Christian  name;  Fre- 
liminary  examination,  with  date  thereof ;  Place  and  date  of  commencement  of 
medical  study  ;  Applicant’s  signature  ;  Address;  and  Date  of  application] 

Certificate  of  Commencement  of  Medical  Study. — I  hereby  certify  that  Mr. - 

has  commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital, 
or  place  of  apprenticeship,  as  the  case  may  be)  ;  Signature  of  Master,  Teacher, 
or  Official  in  a  Medical  School  or  Hospital;  Place  and  date.  To  the  Registrar 
of  the  Branch  Council  for  - - ■. 

N.B. — The  word  “Master”  or  “Teacher”  will  be  held  to  include  any  regis¬ 
tered  practitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  certi- 
hcate  of  examination  must  testify  that  the  student  has  been  examined  in  the 
subjects  required  by  the  General  Medical  Council. 

The  above  form  of  application,  duly  and  legibly  filled  up,  and  accompanied 
by  a  certificate  of  the  applicant's  having  passed  a  preliminary  examination,  as 
required  bv  the  General  Medical  Council,  must  be  forwarded  post  paid  to  the 
Registrar  of  one  of  the  Branch  Councils. 

4  Graduates  in  Arts  or  Science  of  any  University  recognised  by  the  Medical 

C  nincil  who  shall  have  spent  a  year  in  the  study  of  Physics,  Chemistry,  and 

Bjology,  and  have  passed  an  Examination  in  these  subjects  for  the  degrees  in 
question,  should  be  held  to  have  completed  the  first  of  the  five  years  of  medical 
study. 


devoted  to  clinical  work  at  one  or  more  of  such  public  hospita 
or  dispensaries,  British  or  foreign,  as  may  be  recognised  by  ar 
of  the  medical  authorities  mentioned  in  Schedule  (A.)  of  the  Med 
cal  Act  (1858),  provided  that  of  this  year  six  months  may  1 
passed  as  a  pupil  to  a  registered  practitioner  holding  a  public  a; 
pointment,  or  possessing  such  opportunities  of  imparting  pra 
tical  knowledge  as  shall  be  satisfactory  to  the  medical  authority 

Professional  Education.— 3.  The  first  four  of  the  five  yea 
should  be  passed  at  a  school  or  schools  recognised  by  any  of  tl 
licensing  bodies  mentioned  in  Schedule  (A)  of  the  Medical  Ac 
provided  that  the  first  year  may  be  passed  at  a  University  ( 
teaching  institution  recognised  by  any  of  the  Licensing  Bodie 
where  the  subjects  of  Poysics,  Chemistry,  and  Biology  are  taught 
— 4.  The  following  are  the  subjects  without  a  sufficient  kmn 
ledge  of  which  no  candidate  should  be  allowed  to  obtain  a  qua! 
fication  entitling  him  to  be  registered :  (1)  Chemistry,  includii 
the  principles  of  the  science,  and  the  details  which  bear  on  tl 
study  of  Medicine,  and  the  rudiments  of  Ileat,  Light,  and  Elel 
tricity;  (2)  Anatomy;  (3)  Physiology;  (4)  Materia  Medica  ai 
Pharmacy;  (5)  Pathology;  (6)  Medicine,  including  Medical  An 
tomy,  Clinical  Medicine,  and  Therapeutics ;  (7)  Surgery,  includii 
Surgical  Anatomy  and  Clinical  Surgery  ;  (8)  Midwifery,  includii 
Diseases  peculiar  to  Women  and  to  Newly  Born  Children;  ( 
Theory  and  Practice  of  Vaccination  ;  (10)  Forensic  Medicine;  (1 
Hygiene ;  (12)  Mental  Disease.6  [See  also  page  605.] 

Professional  Examination.— 5.  The  Professional  Examin 
tions  should  be  so  framed  as  to  secure  that  the  knowledge  ' 
every  practitioner  whose  name  appears  in  the  Medical  Regist 
has  been  tested  in  all  the  subjects  of  professional  education  whij 
the  Council  deems  essential  (see  Recommendation  No.  4).— 6.  The 
should  be  at  least  three  Professional  Examinations ;  the  Examin 
tion  in  the  E’ements  of  Physics  (including  Mechanics),  Chemist! 
and  Biology  should  be  passed  before  the  beginning  of  the  secoi 
winter  session. — 7.  The  examinations,  and  the  subjects  included  i 
each,  should  be  such,  and  in  such  order,  as  may  ensure,  as  far 
possible,  a  due  continuity  and  sequence  of  study ;  and  all  e 
aminations  except  the  Final  Examination  in  Medicine,  Surgei 
and  Midwifery,  should  be  passed  before  the  final  year  intend 
for  clinical  work. — 8.  The  Final  Examination  must  not  i 
pasted  till  the  termination  of  the  fifth  year  of  medical  stucjr 
— 9.  The  Professional  Examinations  should  be  conducted  both  i 
writing  and  orally  ;  and  they  should  be  practical  in  all  branchesi 
which  they  admit  of  being  so. — 10.  Two  Examiners  at  lei) 
should  take  part  in  every  oral  and  clinical  examination.-— 11. . 
candidate  should  not  be  rejected  on  any  written  examination  uk 
less  his  answers  have  been  submitted  to  at  least  two  Examine. 
— 12.  Excellence  in  one  or  more  subjects  should  not  be  allowed  » 
compensate  for  failure  in  other  subjects. — 13.  The  I’rofessioil 
Examinations  should  be  held  by  the  several  licensing  bodies  ; 
stated  periods,  to  be  publicly  notified. — 14.  In  no  case  should  t» 
Examination  of  a  candidate  in  any  subject  be  conducted  exc." 
sively  by  his  teachers  in  that  subject  in  the  school  in  which  ) 
has  been  educated. — 15.  Every  candidate  for  the  Final  Profl 
sional  Examination  should  be  required  to  give  evidence  that  s 
has  had  sufficient  opportunities  of  practical  study,  with  care  : 
patients,  medical,  surgical,  and  obstetrical,  in  hospital,  dispt* 
sary,  or  elsewhere. — 16.  In  addition  to  the  requirements  at  prestl 
in  force  with  respect  to  hospital  attendance  and  duties,  all  can- 
dates  for  the  Final  Examination  should  be  required  to  profit) 
evidence  that  they  have,  under  proper  supervision,  taken  part  i 
pupils  for  six  months  in  the  practice  of  a  recognised  public  d- 
pensary,  including  the  visitation  of  patients  at  their  own  horn  , 
or  in  the  out-patient  practice  of  a  recognised  hospital,  or  sliou 
have  acted  for  six  months  as  pupil  to  a  registered  practition, 
either  holding  such  a  public  appointment,  or  having  such  oppc 
tunities  of  imparting  practical  knowledge  as  shall  be  satisfactc? 
to  the  Examining  Bodies. — 17.  Candidates  for  the  Final  Examii- 
tion  should  be  required  to  produce  evidence  that  they  have,  so  it 
as  local  circumstances  will  permit,  studied  fevers  for  not  1*1 

5  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  i 
Indian,  Colonial,  or  Foreign  University,  or  of  any  student  who,  having  co 
pleted  the  full  time  required  by  the  Medical  Council,  and  having  gi'1 
satisfactory  evidence  of  general  education,  shall  have  spent  the  whole  or  thf 
fourths  of  that  period  at  an  Indian,  Colonial,  or  Foreign  University,  Jl 
several  licensing  bodies  being  requested  to  communicate  to  the  Court 
annually,  in  the  month  of  January,  a  statement  of  the  action  taken  by  thl 
respectively  during  the  last  preceding  calendar  year,  in  regard  to  such  exc' 
tional  cases. 

#  It  is  to  be  understood,  as  regards  the  above  mentioned  subjects,  that  t 
Council  offers  no  opinion  as  to  the  manner  in  which  the  subjects  should  be  cd 
!  billed  or  distributed  for  purposes  of  teaching  or  of  examination. 
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n  three  months,  under  recognised  Clinical  Instructors.— 
Every  student  should  be  required  to  attend  for  three  months 
indoor  practice  of  a  lying-in  hospital,  or  to  have  been  present 
i  iot  less  than  twelve  labours,  at  least  three  of  which  he  should 
i  e  conducted  personally  under  the  direct  supervision  of  a  regis- 
d  practitioner. — 19.  Greater  attention  should  be  given  to 
ruction  in  Pathological  Anatomy  than  is  required  in  the  cur- 

•  da  of  some  of  the  Examining  Bodies,  and,  with  this  view,  a 
■  rse  of  not  less  than  three  months’  lectures  on  Pathological 
litomy,  with  practical  instruction,  should  be  included  in  the 
;ricula  of  all  the  Examining  Bodies. — 20.  It  is  desirable  that 

•  didates  for  examination  should  be  required  to  have  availed 
mselves  of  the  opportunities  within  their  reach  of  studying 
inity. — 21.  In  order  to  afford  due  time  for  clinical  work,  it  is 

lirable  that  the  number  of  systematic  lectures  be  restricted. — 

>  Extreme  sub-division  of  examinations  for  admission  to  the 
'  dical  Register,  by  allowing  candidates  to  present  themselves 
'  the  various  subjects  iff  examination  separately,  is  prejudicial 
iiound  professional  education,  and  should  be  discouraged. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DOUBLE  QUALIFICATION. 

;  e  regulations  for  the  Conjoint  Examination,  entitling  the  can- 
:  ate  who  passes  it  to  obtain  both  the  Licence  of  the  Royal 
[  lege  of  Physicians  of  London  and  the  Diploma  of  Member 
:  the  Royal  College  of  Surgeons  of  England,  are  applicable  to 
:ididates  commencing  professional  study  on  or  after  October 
! ,  1884.  For  a  synopsis  of  the  regulations,  see  page  544. 
’rofessional  studies  commenced  before  Registration,  except  in 
h  cases  of  Chemistry  and  Chemical  Physics,  Materia  Medica, 

1 1  Pharmacy,  will  not  be  recognised.  One  winter  session  and 
lo  summer  sessions  may  be  passed  in  one  or  more  of  the  ways 
i  recognised  in  the  regulations. 

Che  instruction  in  Practical  Pharmacy  must  be  given  by  a 
gistered  medical  practitioner,  or  by  a  Member  of  the  Phar- 
i  ceutical  Society  of  Great  Britain,  or  in  a  public  hospital, 
ilrmary,  or  dispensary. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
!  dwifery,  includes :  1,  the  application  of  anatomical  knowledge 
'  the  investigation  of  disease ;  2,  the  methods  of  examining 
rious  organs  and  other  parts  of  the  body,  in  order  to  detect  the 
idence  of  disease  or  the  effects  of  accidents ;  3,  the  employment 
■  instruments  and  apparatus  used  in  diagnosis  or  treatment; 
the  examination  of  diseased  structures,  whether  recent  or  in  a 
iseum ;  5,  the  chemical  examination  of  morbid  products ;  6, 

,  it-mortem  examinations. 

Vo  metropolitan  hospital  is  recognised  which  contains  less 
in  150,  and  no  provincial  or  colonial  hospital  which  contains 
s  than  100  patients.  A  three  months’  course  of  Clinical  instruc- 
>n  in  the  wards  of  a  recognised  lunatic  hospital  or  asylum  may 
substituted  for  the  same  period  of  attendance  in  the  medical 
irds  of  a  general  hospital. 

The  Clinical  lectures  must  be  attended  after  the  candidate  has 
ssed  the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  be  dis- 
arged  at  a  general  hospital,  infirmary,  or  dispensary,  or  parochial 
union  infirmary,  recognised  for  this  purpose,  or  in  such  other 
nilar  manner  as  shall  afford  sufficient  opportunity  for  the 
quirement  of  practical  knowledge. 

Students  must  attend  the  examinations  held  in  the  several 

isses. 

Exemption  from  any  of  the  regulations  can  only  be  granted  by 
e  Committee  of  Management. 

Professional  Examination. — The  examinations  will  be  partly 
ritten,  partly  oral,  and  partly  practical,  and  will  be  held  in 
.nu&ry,  April,  July,  and  October,  unless  otherwise  appointed, 
very  candidate  intending  to  present  himself  for  examination 
ust  give  notice  in  writing  to  the  Secretary  of  the  Examining 
lard  in  England,  Examination  Hall,  Victoria  Embankment,  W.C., 
urteen  clear  days  before  the  day  on  which  the  examination 
"umences,  transmitting  at  the  same  time  the  required  certifi¬ 
es.  All  fee3  must  be  paid  three  days  prior  to  the  day  on  which 
ie  examination  commences. 

Synopses  indicating  the  range  of  subjects  in  the  Examinations 
Chemistry  and  Chemical  Physics,  Materia  Medica,  Pharmacy, 
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Elementary  Anatomy,  Elementary  Physiology,  and  Physiology, 
may  be  obtained  together  with  the  regulations. 

A  candidate  will  be  admitted  to  the  Examinations  on  Chemistry 
and  Chemical  Physics,  Materia  Medica,  and  Pharmacy,  on 
producing  evidence  of  having  been  registered  as  a  medical 
student  by  the  General  Medical  Council,  and  of  having  received 
instruction  in  each  of  these  subjects,  or  he  may  take  Materia 
Medica  and  Pharmacy  as  part  of  the  Second  Examination :  but  he 
will  not  be  admitted  to  the  Examination  on  Elementary  Anatomy 
and  Elementary  Physiology  earlier  than  the  end  of  his  first  winter 
session  or  than  the  completion  of  his  first  six  months’  attendance 
at  a  medical  school.  Each  of  the  three  parts  of  this  examination 
may  be  taken  at  different  times,  or  the  candidate  may  present 
himself  for  the  whole  at  one  time. 

A  candidate  will  be  admitted  to  the  Second  Examination  after 
the  lapse  of  not  less  than  six  months  from  the  date  of  his  passing 
Parts  I.  and  III.  of  the  First  Examination,  on  producing  evidence 
of  having  completed,  subsequently  to  registration  as  a  medical 
student,  eighteen  months  of  professional  study  at  a  recognised 
medical  school  or  schools. 

A  candidate  will  be  admitted  to  the  Third  or  Final  Examination 
after  the  lapse  of  not  less  than  two  years  from  the  date  of  his 
completing  the  Second  Examination  on  producing  evidence  ;  1,  of 
being  twenty-one  years  of  age ;  2,  of  having  studied  Medicine, 
Surgery,  and  Midwifery  during  not  less  than  forty-five  months. 

SPECIAL  REGULATIONS. 

1.  Any  candidate  for  the  Licence  of  the  Royal  College  of 
Physicians  and  the  Membership  of  the  Royal  College  of  Surgeons, 
who  shall  have  commenced  his  professional  study  before  October 
1st.  1884,  shall,  on  production  of  the  certificates  required  by  both 
Colleges  when  he  commenced  his  professional  study,  and  on  pay¬ 
ment  of  the  required  fees,  be  admissible  to  either  or  all  of  the 
examinations  of  the  Examining  Board.  2.  Any  candidate  who  shall 
have  passed  before  October  1st,  1884,  at  either  of  the  two  Colleges, 
the  First  or  Second  Examination,  or  the  First  and  Second  Examina¬ 
tions,  will  be  exempt  from  the  equivalent  examinations  of  the 
Examining  Board.  3.  Any  member  of  an  English  University,  or 
of  a  Scotch  or  Irish  University,  where  it  is  required  that  not  less 
than  two  of  the  four  years’  curriculum  of  professional  education 
shall  have  been  spent  in  residence  at  the  University,  who  shall 
have  passed  such  an  examination  or  examinations  at  his  Univer¬ 
sity  as  shall  comprise  the  subjects  of  the  First  and  Second 
Examinations  of  the  Examining  Board  in  England,  and  who  shall 
have  completed  not  less  than  four  years  of  medical  study  accord¬ 
ing  to  the  regulations  required  by  his  University  will  be  eligible 
for  admission  to  the  Third  or  Final  Examination  of  the  Board,  two 
years  after  his  having  passed  all  the  other  required  examinations ; 
any  candidate  so  admitted  to  examination  will  be  required  to  pay 
a  fee  of  £5  5s. ;  and  any  such  candidate  who  shall  have  passed 
such  Third  or  Final  Examination  shall,  on  the  further  payment  of 
not  less  than  30  guineas,  and  subject  to  the  by-laws  of  each 
College,  be  entitled  to  receive  the  Licence  of  the  Royal  College  of 
Physicians  of  London  and  the  Diploma  of  Member  of  the  Royal 
College  of  Surgeons  of  England. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS. 

Every  candidate  for  the  Membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College, 
satisfactory  to  the  Censors’  Board,  to  the  effect  that,  as  regards 
moral  character  and  conduct,  he  is  a  fit  and  proper  person  to  be 
admitted  a  Member  of  the  College.  . 

No  candidate  shall  be  admitted  to  examination  who  is  engaged 
in  trade ;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  chemist  or  any  other  person  for  the  supply  of  medicines ; 
or  who  practises  Medicine  or  Surgery  in  partnership,  by  deed  or 
otherwise,  so  long  as  that  partnership  continues ;  or  iv  ho  refuses 
to  make  known,  when  so  required  by  the  President  and  Censors, 
the  nature  and  composition  of  any  remedy  he  uses. 

A  candidate  for  the  Membership  is  inadmissible  to  the  Profes¬ 
sional  Examination  who  is  unable  to  satisfy  the  Censors  Board  of 

his  general  culture.  ~  , 

All  candidates  for  the  Membership  shall  exhibit  tothe  Censois 
Board  such  diplomas  or  other  evidence  of  their  general  educatu  n 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar 
for  future  consideration  of  their  claims  to  the  Fellowship  ot  the 
College. 
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T  \BULAR  VIEW  OF  THE  REGULATIONS  OF  THE  ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

AND  OF  THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND 
SURGEONS. 

Double  Qualification. 


Aoe  Required 
Evidence  of  Ge¬ 
neral  Education 
beforeCommence- 
ment  of  Profes¬ 
sional  Study. 
Duration  of  Pro¬ 
fessional  Study. 


Twenty-one 

I  Certificate  of  registration  as  a  student  by  the 
General  Medical  Council. 


Coursesof  Lectures, 
Etc.,  required. 
Anatomy  and  Dissec¬ 
tions  . 


Forty-five  months  ;  at  least  three  winters  and 
two  summers  at  a  recognised  school  or 
schools. 


Physiology 


Chemistry  . 

Practical  Chemistry  1 
Materia  Medica  i 
Practical  Pharmacy  J 
Botany . 


Morbid  Anatomy 


Medicine  . 

Clinical  Medicine 

Surgery . 

Clinical  Surgery 


Practical  Surgery  ... 
Midwifery  and  Dis¬ 
eases  of  Women . 
Clinical  Study  of  Dis¬ 
eases  of  Women. 
Forensic  Medicine  ... 
Hospital  Practice  ... 


Hospital 

ments. 


A  ppoint- 


Other  Certificates 


Number  of  Examin¬ 
ations. 

First  Examination; 

WHEN  IT  MAY  BE 

passed;  Subjects. 


Lectures,  six  months ;  dissections,  twelve 
months. 


Lectures,  six  months ;  Practical  Physiology, 
three  months. 


Instruction. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Fellows. 


SOCIETY  OF  APOTHECARIES  01 
LONDON. 
Licentiates. 


Twenty-five. 

Certificate  of  registration  by  the  General  Me¬ 
dical  Council. 


Twenty-one. 

Certificate  of  registration  as  a  medical  t. 
dent  bv  the  Medical  Council. 


Six  years  ;  or  Members,  two  years  in  addition 
to  the  certificate  for  the  diploma  of  Member. 


Lectures  during  two  winters;  dissections  three 
winters. 


Not  required. 


Three  months  ;  Demonstrations  in  post-mortem 
room  during  clinical  study. 

Six  months. 


Nine  months. 
Six  months. 
Nine  months. 


Lectures  one  winter;  and  Practical  Physio¬ 
logy,  another  session. 

{One  course.  "1 

Three  months.  1 

Onecourss.  I 

Three  months.  ) 

Not  required. 


Required. 
Three  months  ; 


attendance  on  twenty  labours. 


Lectures,  three  months  ;  demonstrations,  three 
winter  and  two  summer  sessions. 

One  course. 

One  winter  and  one  summer  session. 

One  winter  session. 

Two  winter  and  two  summer  sessions.  Ob¬ 
servation  and  examination  of  patients  for 
three  months. 

Six  months. 

One  course;  not  less  than  ten  labours. 


Forty-five  months ;  dating  from  regist 
tion  as  a  medical  student,  not  less  t  i 
three  winter  and  two  summer  sessii 
at  a  recognised  hospital  and  school  of  - 
dicine. 

Lectures  six  months;  Practical  Anatu 
and  Demonstrations,  two  winter  » 
sions,  or  twelve  months. 

Lectures  six  months  ;  Histology  with  • 
monstrations,  three  months. 

Six  months. 

Three  months. 

Three  months. 

Three  months. 

No  certificate  of  attendance  on  lects 
on  Botany  is  required. 

Three  months;  post-mortem  examinatii 
during  hospital  pract  ice. 

Six  months. 

Nine  months. 

Six  months. 

Nine  months. 


Three  months. 


Not  stated. 


Three  months. 

Medical  and  Surgical  Practice ;  three  winter 
and  two  summer  sessions. 


Medical  clinical  clerk  ;  six  months  ;  surgical 
dresser,  six  months,  three  months  of  each  at 
least  must  be  in-patient. 

Systematic  Practical  Instruction  in  Medicine, 
Surgery,  and  Midwifery.  Of  having  per¬ 
formed  Operations  on  tne  Dead  Body.  In¬ 
struction  in  Vaccination. 


One  course. 

Surgical  Practice,  four  winter  and  four  sum¬ 
mer  sessions ;  medical  practice,  one  winter 
and  one  summer. 

House-Surgeon  or  dresser,  six  months. 


Instruction  and  Proficiency  In  Vaccination. 
Comparative  Anatomy,  one  course.  Opera¬ 
tions  on  Dead  Body. 


Three  months. 

Three  months ;  attendance  on  tw«  j 
labours. 

Three  months  ;  besides  this  a  course! 
Practical  Midwifery. 

Three  months. 

Medical  and  Surgical  Practice,  three  wi? 
and  two  summer  sessions,  with  ji 
mortem  examinations. 

Surgical  dresser,  three  months  ;  meil 
clinical  clerk,  three  months. 


Second  Examina¬ 
tion  ;  AT  WHAT 
PERIOD  IT  MAY  BE 

passed  ;  Subjects. 


Three. 

JAfter  registration :  (1)  in  Chemistry  and 
Chemical  Physics ;  (2)  Materia  Medica  and 
Pharmacy  ;  (3)  Elementary  Anatomy  and  j 
Physiology ;  at  end  of  first  six  months  at  a  , 
recognised  medical  school. 

Six  months  after  first  examination.  After 
eighteen  months  of  study  at  a  recognised  me¬ 
dical  school,  subsequent  to  registration  :  Ana¬ 
tomy  and  Physiology,  which  must  be  taken 
up  together  until  the  required  standard  is 
reached  in  one  or  other  subject.  Materia 
Medica  and  Pharmacy  may  be  taken  at  this 
•  examination. 


Two. 


Third  Examination; 

AT  WHAT  PERIOD 
IT  MAY  BE  PASSED; 

Subjects. 


Fourth  Examina- 


Two  years  after  second  examination ;  45  months 
after  registration.  (1)  Medicine;  (2)  Sur¬ 
gery  ;  (3)  Midwifery  and  Diseases  of  Women. 
(Forensic  Medicine  and  Public  Health  are 
included.)  Each  part  may  be  taken  separ 
ately  or  all  at  one  time. 


After  third  winter  session  :  (1)  in  Anatomy 
and  Physiology ;  (2)  after  passing  first  and 
second  examinations  of  Conjoint  Board  or 
equivalent  examination  at  University  in 
Great  Britain  recognised  for  this  purpose. 

After  six  years  of  professional  study ;  in  Sur¬ 
gery,  including  Surgical  Anatomy  and 
Pathology,  Medicine  and  Midwifery  (Medi¬ 
cine  and  Midwifery  not  required  if  passed 
for  the  Membership,  nor  from  candidates 
holding  approved  diplomas,  degrees,  or 
licences,  or  from  those  intending  to  obtain  a 
qualification  in  Medicine  and  Midwifery ; 
the  diploma  of  the  College  is  not  issued  until 
proof  of  having  passed  the  required  examina¬ 
tion  is  produced). 


Birth;  moral  character;  course  of  mem 
study,  including  performance  of  o;.'* 
tions  on  the  dead  body,  signed  by  i 
Dean  of  the  Medical  School ;  proficits 
in  vaccination,  signed  by  a  teacher  ref 
nised  by  the  LocalGovernment  Boarc 
Four. 

After  registration  as  medical  student.  W 
mistry,  Chemical  Physics,  Practical  fe 
mistry,  Materia  Medica,  Botany,  Pi 
macy,  Prescriptions. 


After  twelve  months’ Practical  Anatc3 
with  Demonstrations,  Anatomy  (dissc-S 
subject),  Physiology,  Histology. 


TION  :  AT  WHAT 
PERIOD  IT  MAY 

be  passed  ;  Sub-  t 
JECTS. 


Fees  Payable . 


Rejected 

dates. 


Candi- 


Candidates  (1)  Ex¬ 
empted  FROM  CER¬ 
TAIN  PORTIONS  OF 

the  Examina¬ 
tions,  OR  (2)  AD¬ 
MITTED  under  Spe¬ 
cial  Regulations. 


At  first  or  second  examination,  £10  10s.;  re¬ 
examination  after  rejection  in  either  part  of 
examination,  £3  3s.  At  third  examination, 
£15  15s.;  re-examination  after  rejection  in  Me¬ 
dicine  or  Surgery,  £5  5s. ;  in  Midwifery,  £3  3s. 

After  first,  second,  and  third  examinations,  re¬ 
admitted  after  not  less  than  three  months. 
Candidates  are  re-examined  in  subjects  in 
which  they  have  been  rejected. 


(1)  At  first  examination  candidates  who  have 
passed  a  University  examination  for  a  de¬ 
gree  in  Medicine  in  any  subject  of  the 
first  and  second  parts.  (2)  Holders  of  Colo¬ 
nial,  Indian,  or  Foreign  Qualifications  en¬ 
titling  to  practise  recognised  for  the  pur¬ 
pose,  admitted  to  second  and  third  examina¬ 
tions  on  production  of  evidence  of  age  and  of 
proficiency  in  vaccination,  and  evidence  of 
four  years'  study. 


At  first  examination.  Members,  £5  5s. ;  non¬ 
members,  £10 10s.;  £6  5s.  returned  if  rejected. 
At  second  examination,  Member,  £10  10s.; 
if  not  a  Member,  £21.  In  latter  case  £10  10s. 
is  returned  in  case  of  rejection. 

After  rejection  at  first  examination,  candidates 
not  again  admitted  for  six  months ;  after 
second  examination,  not  till  end  of  one  year, 
unless  Court  of  Examiners  shall  otherwise 
determine. 

(2)  Members  are  admitted  to  first  examina¬ 
tion  at  any  time  after  receiving  diploma ; 
to  second  examination  at  any  subsequent 
time,  if  engaged  not  less  than  six  years  in 
study  (or  practice)  of  profession ;  in  case  of 
Graduates  in  Arts  of  a  recognised  Univer¬ 
sity,  five  years. 


I  Forty-five  months  after  registrai 
!  Principles  and  Practice  of  Surgery ;  ir 
j  gical  Anatomy  and  Operative  Manipi 
tions ;  Use  of  Instruments  and  A 1 
ances;  Surgical  Pathology. 

Forty-five  months  after  registra  t 
Principles  and  Practice  of  Medicine! 
Therapeutics,  Clinical  Medicine,  Pa 
logy,  Morbid  Histology,  Forensic  J1 
cine,  Hygiene,  Obstetric  Medicine,  G;r 
!  cology,  Use  of  Obstetric  Instruments 
I  For  the  four  examinations,  £10  10s.' 
examination  after  failure,  £3  3s. 


Are  readmitted  after  three  or  six  mou 
as  may  be  directed  ;  and  are  re-exam* 
in  subjects  in  which  they  failed;  exj 
Surgery,  in  which  candidates  are  re  i 
mined  entirely. 

Candidates  are  exempt  from  the  subjec< 
the  first  and  second  examinations  * 
have  passed  equivalent  examinations* 
fore  any  examining  body  recognise  ! 
the  Medical  Council. 
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All  candidates  for  Membership  under  the  age  of  forty  shall  be 
quired  to  prove  a  knowledge  of  Latin,  and  of  either  Greek, 
rench,  or  German,  by  examination  before  the  Censors’  Board, 
aless  they  have  obtained  a  Degree  in  Arts  in  a  British  Uni- 
■rsity. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor 
Bachelor  of  Medicine  at  a  University  in  the  United  Kingdom,  in 
idia,  or  a  British  Colony,  or  who  shall  have  obtained  a  foreign 
aalitication  entitling  him  to  practise  Medicine  or  Surgery  in  the 
mntry  where  such  qualification  has  been  conferred,  wherein  the 
rnrses  of  study  and  the  examinations  to  be  undergone  previ- 
asly  to  graduation  shall  have  been  adjudged  by  the  Censors’ 
oard  to  be  satisfactory,  shall,  if  the  Censors  think  fit,  be  ad- 
itted  to  the  Pass  Examination.  The  nature  and  extent  of  this 
camination  shall,  in  the  case  of  each  candidate,  be  determined  by 
ie  Censors’  Board. 

Pass  Examination  for  Membership. — The  Pass  Examination 
lall  be  conducted  as  follows:- — Thursday, from  2  till  6,  by  written 
aestions  on  Medical  Anatomy,  and  on  the  Principles  of  Medi- 
ne.  Friday :  from  2  to  6,  by  written  questions  on  the  Practice 
'  Medicine,  including  the  Principles  of  Public  Health,  and  Psycho- 
■gical  Medicine.  Saturday  or  Monday :  the  candidate’s  practical 
nowledge  will  be  tested,  either  at  the  College  or  in  the  medical 
ards  or  a  hospital.  Tuesday  and  Wednesday :  by  examination 
va  voce.  This  examination  will  commence  on  the  last  Thursday 
at  one  in  January,  April,  July,  and  October. 

Any  candidate  who  has  attained  the  age  of  forty  years,  and  who 
in  produce  testimonials  as  to  his  moral  character  and  conduct, 
is  general  and  professional  acquirements,  and  thathehas  improved 
le  art  or  extended  the  science  of  Medicine,  or  has  at  least  distin- 
aished  himself  highly  as  a  medical  pi actitioner,  shall  submit  such 
“Stimonials  to  the  Censors’  Board,  who  may,  if  they  see  fit,  submit 
lem  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  deter- 
lined  by  the  votes  of  the  Fellows  present,  or  of  the  majority  of 
lem,  taken  by  ballot,  whether  the  candidate  shall  be  admitted  to 
tamination. 

The  fee  to  be  paid  for  examination  for  Membership  shall  be  £6  6s., 
ad  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  for 
imission  as  a  Member,  in  the  event  of  the  candidate  satisfying 
ie  Censors’  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above 
lentioned,  or  above  forty  years  of  age)  shall  produce  proof  of 
is  having  passed  the  examinations  required  for  the  Licence  of 
ae  College. 

If  the  Censors’  Board  doubt  the  sufficiency  of  the  certificates 
nd  testimonials  produced  by  any  candidate,  or  his  fitness  for  ad- 
lission  to  examination,  they  may  submit  the  case  to  a  general 
leeting  of  the  Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above) 
mil  give  proof  of  his  acquirements  by  written  answers  to  ques- 
ons,  and  shall  also  be  examined  viva  voce. 

Every  candidate  approved  by  the  Censors’  Board  shall  be  pro- 
osed,  at  the  next  general  meeting  of  Fellows,  as  qualified  to 
ecome  a  Member  of  the  College ;  and,  if  the  majority  of  the 
’ellows  present  shall  consent,  he  shall,  on  engaging  to  obey  the 
y-laws  and  regulations,  be  admitted  a  Member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College 
hall  be  £31  10s.,  except  when  the  candidate  for  Membership  is  a 
.icentiate  of  the  College,  in  which  case  the  fee  for  admission  as  a 
lember  will  be  £15  15s. 

Any  candidate  not  approved  by  the  Censors’  Board  shall  not  (ex- 
ept  by  special  permission  of  the  College)  be  readmitted  to  exami- 
iation  until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days’  notice  in 
writing  to  the  Registrar  of  the  College  of  his  intention  to  present 
dmself  for  examination,  at  the  same  time  transmitting :  1.  Such 
iplomas  or  other  evidence  of  his  general  education  as  he  may 
K>ssess;  2.  Such  medical  and  surgical  qualifications  as  he  may 
lave  obtained,  unless  such  qualifications  are  registered  in  the 
Medical  Register ;  3.  Proof  that  he  has  attained  the  age  of  twenty- 
ive  years ;  and  4.  A  testimonial  from  a  Fellow  or  Member  of  the 
College. 

LICENTIATES. 

The  Licence  of  the  College  is  not  now  granted  without  the 
4«mbership  of  the  Royal  College  of  Surgeons  except  to  students 
ffho  registered  before  October  1st,  1884,  and  all  students  who 

Candidates  who  commenced  professional  study  on  or  after  October  1st 
1884,  are  subject  to  the  regulations  of  the  Examining  Board  in  England. 


commenced  professional  study  subsequent  to  the  date  in  question 
are  required  to  conform  to  the  Regulations  for  the  Double  Qualifi¬ 
cation  of  the  Royal  Colleges  of  Physisians  and  of  Surgeons.  There 
appears,  therefore,  to  be  no  object  in  publishing  the  Regulations 
relating  to  the  Licence,  which,  however,  may  be  obtained  on 
application  to  the  Secretary,  Examination  Hall,  Victoria  Embank¬ 
ment,  W.C. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF  MEMBER. 

The  diploma  of  Member  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  can  only  now  be  obtained  with  the  Licence  of  the  Royal 
College  of  Physicians  under  the  regulations  of  the  Examining 
Board  in  England,  except  in  the  case  of  those  students  who  regis¬ 
tered  before  October  1st,  1884.  It  therefore  appears  unnecessary 
to  publish  the  regulations  relating  to  that  diploma  alone,  which, 
if  required,  can  be  obtained  on  application  to  the  Secretary, 
Examination  Hall,  Victoria  Embankment,  London,  W.C. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  regulations,  see  page  544. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

QUALIFYING-  EXAMINATION  FOR  THE  DIPLOMA  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY. 

Registrable  under  the  provisions  of  the  Medical  Act,  1886. 

For  synopsis  of  regulations,  see  page  544. 

Every  student  before  commencing  the  study  of  Medicine  must 
pass  an  examination  in  Arts  recognised  by  the  Medical  Council. 
Such  Preliminary  Examination  is  held  quarterly  in  the  Hall  of  the 
Society  on  the  first  Friday  and  following  day  in  March,  June,  Sep¬ 
tember,  and  December,  and  is  conducted  by  means  of  printed 
papers.  The  subjects  of  examination  are  English,  Latin,  Mathe¬ 
matics,  Elementary  Mechanics,  and  one  of  the  following  subjects 
at  the  option  of  the  candidate — Greek,  French,  German,  Logic, 
Botany,  Elementary  Chemistry.  In  accordance  with  the  regula¬ 
tions  of  the  Medical  Council  the  subjects  may  be  passed  at  one  or 
more  examinations,  and  no  subject  passed  before  any  recognised 
examining  body  need  be  taken  up  again  for  the  purpose  of  regis¬ 
tration.  Medical  study  before  registration  as  medical  student 
does  not  count  in  the  curriculum  with  the  exception  of  Chemistry, 
Materia  Medica,  Pharmacy,  and  Dispensing.  A  form  of  notice 
accompanying  the  regulations  has  to  be  filled  up  by  the  can¬ 
didate,  and  sent  with  the  fee  (one  guinea)  fourteen  days  before 
the  examination.  Those  who  desire  can  present  themselves  for 
examination  in  special  subjects.  The  fee  for  each  special  subject 
is  one  guinea,  A  pass  list  is  published  and  sent  to  every  candi¬ 
date. 

The  Professional  Examinations,  Primary  and  Final,  are  all 
written,  oral,  and  practical. 

1.  The  Examination  in  Chemistry,  Chemical  Physics,  Practical 
Chemistry,  Materia  Medica  (including  the  Botany  of  the  Phar¬ 
macopoeia),  Pharmacy  and  Prescriptions,  may  be  passed  at  any 
period  after  registration  as  medical  student. 

2.  The  Examination  in  Anatomy,  Physiology,  and  Histology 
cannot  be  passed  until  after  twelve  months  have  been  devoted 
to  Practical  Anatomy,  with  Demonstrations.  These  two  Exa¬ 
minations  may  be  taken  the  same  evening  or  at  different  periods, 
and  must  be  passed  before  admission  to  the  Final  Examinations. 

3.  The  Examination  in  Surgery  comprises  an  examination  of 
Surgical  Cases,  the  Principles  and  Practice  of  Surgery,  Surgical 
Pathology,  Surgical  Anatomy  and  Operative  Manipulations,  and 
Surgical  Instruments  and  Appliances. 

4.  The  Examination  in  Medicine  includes  an  examination  of 
Medical  Cases,  the  Principles  and  Practice  of  Medicine,  Thera¬ 
peutics,  Pathology,  Morbid  Histology,  Forensic  Medicine,  Hygiene, 
Insanity,  Midwifery,  Gynaecology,  and  Obstetric  Instruments  and 
Appliances.  Neither  of  these  two  last  Examinations  can  be  taken 
before  the  candidate  is  21  years  old,  nor  before  he  has  been  45 
months  on  the  Medical  Students'  Register. 

The  Primary  Examinations  are  held  quarterly,  on  the  first  Wed¬ 
nesday  and  on  the  Monday  and  Thursday  of  the  same  week,  in 
the  months  of  January,  April,  July,  and  October. 

The  Final  Examinations  are  held  monthly.  Surgery,  on  the 
second  Wednesday  and  following  days.  Medicine  and  Midwifery 
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on  the  third  Wednesday  and  on  the  Monday  and  Thursday  of 
the  same  week.  .  ,  _  . 

A  certificate  or  schedule,  to  be  obtained  from  the  Secretary,  ot 
the  course  of  medical  study  pursued  by  the  candidate,  must  be 
presented,  signed  by  the  Dean  of  the  medical  school  or  other  ap¬ 
pointed  authority,  and  for  the  Final,  in  addition,  a  certificate  of 
birth,  of  moral  character,  and  of  proficiency  in  vaccination,  signed 
by  a  teacher  recognised  by  the  Local  Government  Board.  Those 
candidates  possessing  qualifications  to  practise  can,  in  lieu  of 
the  schedule,  present  their  diplomas  or  the  certificates  of  their 
registration. 

All  certificates,  with  the  fee,  must  be  sent  to  the  Secretary 
fourteen  days  before  the  examination,  together  with  a  notice 
form,  supplied  for  the  purpose,  filled  in  by  the  candidate,  when  an 
admission  card  will  be  forwarded  stating  the  time  of  attendance. 

The  entire  fee  for  the  examinations  is  10  guineas,  which,  in  the 
event  of  failure,  is  not  returned.  A  fee  of  3  guineas  is  required  for 
every  re-examination. 

The  course  of  medical  study  required  to  qualify  for  the 
above  examinations  is  as  follows  (the  period  stated  for  each 
subject  is  to  be  understood  as  the  shortest  time  required):  For 
the  Primary  Examinations :  Chemistry  and  Chemical  Physics,  six 
months;  Practical  Chemistry,  three  months;  Materia  Medica, 
three  months ;  Practical  Pharmacy  and  Dispensing,  three 
months.  Evidence  of  having  received  instruction  in  the  foregoing 
subjects  before  registration  as  medical  student  will  be  received. 
Instruction  in  Practical  Pharmacy  and  Dispensing  must  be  given 
by  a  registered  medical  practitioner,  by  a  member  of  the 
F'harmaceutical  Society,  or  in  a  public  hospital,  infirmary, 
or  dispensary.  Anatomy,  six  months ;  Practical  Anatomy,  with 
Demonstrations,  twelve  months ;  Physiology,  six  months ;  His¬ 
tology  with  Demonstrations,  three  months ;  Attendance  at  the 
Class  Examinations  on  the  above  subjects.  For  the  Final  Exa¬ 
minations  :  Hospital  Practice,  Surgical  and  Medical,  with  Post¬ 
mortem  Examinations,  three  winter  and  two  summer  sessions ; 
Principles  and  Practice  of  Surgery,  six  months;  Practical  Surgery, 
three  months  ;  Clinical  Surgical  Lectures,  nine  months  ;  perform¬ 
ance  of  Operations  on  the  Dead  Body ;  Dresser,  three  months ; 
Principles  and  Practice  of  Medicine,  six  months ;  Pathology,  three 
months ;  Clinical  Medical  Lectures,  nine  months ;  Clinical  Clerk, 
three  months;  Forensic  Medicine,  Hygiene,  and  Insanity,  three 
months;  Obstetric  Medicine,  including  Gymecology,  three  months; 
Clinical  Instruction  in  the  same;  three  months  a  course  of  Prac¬ 
tical  Midwifery ;  attendance  on  twenty  Midwifery  Cases ;  At¬ 
tendance  at  the  Class  Examinations  on  the  above  subjects.  The 
offices  of  Surgical  Dresser  and  Medical  Clinical  Clerk  may  be  dis¬ 
charged  at  a  hospital,  infirmary,  or  dispensary,  where  sufficient 
opportunities  are  afforded  for  the  acquirement  of  practical  know¬ 
ledge. 

The  examination  for  a  Certificate  to  act  as  an  Assistant  in  com¬ 
pounding  and  dispensing  medicines  is  held  on  the  fourth  Wednes¬ 
day  of  every  month,  and  consists  in  Translating  and  Dispensing 
Prescriptions;  in  the  British  Pharmacopoeia ;  in  Pharmacy,  Phar¬ 
maceutical  Chemistry,  Materia  Medica,  and  Medical  Botany.  Seven 
days’  notice  must  be  given,  with  the  fee,  2  guineas. 

Prizes. — Registered  medical  students,  prior  to  the  close  of  their 
third  year,  and  who  have  not  been  candidates  before,  are  per¬ 
mitted  to  compete  for  the  Society’s  prizes  in  Materia  Medica  and 
Pharmaceutical  Chemistry.  The  examination,  which  is  written, 
oral,  and  practical,  is  held  in  the  month  of  August.  The  prizes 
consist  of  a  Gold  Medal  and  a  Silver  Medal.  Candidates  are  ex¬ 
pected  to  reach  the  required  standard. 

A  Gold  and  a  Silver  Medal  are  also  given  for  proficiency  in 
Botany.  The  examination  will  take  place  in  the  month  of  June. 
Female  candidates  can  compete. 

Due  notice  of  these  examinations  will  be  given  in  the  medical 
journals. 

Tickets  of  admission  to  the  lectures  on  Botany  given  at  the 
Society’s  Garden  at  Chelsea  by  Mr.  J.  G.  Baker,  F.R.S.,  F.L.S.,  of 
Kew,  in  the  months  of  May,  June,  and  July,  can  be  had  on  appli¬ 
cation. 

Attendance  is  given  daily  at  the  Hall  of  the  Society,  Blackfriars, 
E.C.,  from  10  to  4  o’clock,  Saturdays  excepted. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

There  are  two  degrees  in  Medicine,  B.M.  and  D.M.,  and  two 
degrees  in  Surgery,  B.Ch.  and  M.Ch.,1  which  under  the  most 

1  Also  a  diploma  in  Public  Health. 


favourable  circumstances  may  be  obtained  in  six  or  seven  yeai 
from  Matriculation. 

B.A.  DEGREE. 

It  is  necessary  first  to  obtain  the  degree  of  B.A.,  which  is  onl 
conferred  on  candidates  who  have  resided  for  twelve  terms  withi 
the  University.  [The  four  terms  of  an  academical  year  bein 
Michaelmas  and  Hilary,  of  eight  weeks  each  ;  Easter  and  Trinit’ 
of  four  weeks  each.] 

The  degree  of  B.A.  may  be  obtained  in  three  ways : 

(a)  By  passing  Responsions  (or  one  of  the  Extra-Uniyersit 
Examinations,  which  are  held  as  equivalent  to  it).  Moderations, 
Divinity  Examination,  or,  in  the  event  of  a  candidate  objectinj 
an  examination  in  some  specified  Greek  book ;  and  the  Fin? 
Pass  School  in  three  subjects,  two  of  which  may  be  the  same  e 
the  Preliminary  Examinations  in  Natural  Science. 

(i b )  By  passing  Responsions,  Moderations,  the  Divinity  Exs 
mination,  and  taking  honours  in  Literm  Ilumaniores,  Matht 
matics,  Theology,  Oriental  Languages,  Modern  History,  Jurif 
prudence,  or  any  one  of  the  subjects  of  the  Natural  Science  Schoc 
namely.  Chemistry,  Physics,  Animal  Morphology,  Animal  Phys 
ology,  Botany. 

(c)  By  passing  Responsions,  an  additional  subject  in  Respoi 
sions,  the  Divinity  Examination,  the  Preliminary  Examinations  t 
either  the  Jurisprudence  or  the  Natural  Science  School,  an 
taking  Honours  in  one  of  the  Honour  Schools  mentioned  in  tl 
preceding  paragraph. 

Responsions  and  the  additional  subject  may  be  passed  before 
candidate  is  a  member  of  the  University  ;a  Moderatioi 
can  be  passed  in  the  fourth  term ;  the  Divinity  Examim 
tion  at  any  time  after  Responsions ;  the  Final  Pas 
School  may  be  taken  any  time  after  Moderations ; 
Final  Honour  School  in  the  twelfth  term  or  end  of  the  third  Aci 
demical  year  (but  most  candidates  find  four  years  necessary 
the  Preliminary  Examinations  of  the  Natural  Science  School  mo 
be  taken  as  soon  as  Responsions  have  been  passed. 

B.M.  AND  B.CH.  DEGREES. 

The  degrees  of  B.M.  and  B.Ch.  may  be  obtained  by  passing  tl 
following  Examinations. 

1.  Preliminary. 

A  candidate  before  being  admitted  to  any  Professional  Exam 
nation,  except  that  in  Materia  Medica,  must  have  passed  the  Prt 
liminary  Examination  of  the  Natural  Science  School  in  ( 
Mechanics  and  Physics,  (ii)  Chemistry,  (iii)  Animal  Morpholog; 
(iv)  Botany.  These  examinations  are  held  twice  a  year. 

2.  Professional  ( held  annually  in  Trinity  Term). 

a.  First  Examination. — Subjects:  Organic  Chemistry,  unless  tl 
candidate  has  obtained  a  first  or  second  class  in  Chemistry  in  tl 
Natural  Science  School ;  Human  Physiology,  unless  he  has  ol 
tained  a  first  or  second  class  in  Animal  Physiology  in  the  Natur 
Science  School;  Human  Anatomy. 

b.  Second  Examination. —  Subjects:  Medicine,  Surgery,  Mi< 
wifery,  Pathology,  Forensic  Medicine  with  Hygiene,  and  Mater 
Medica  with  Pharmacy. 

The  First  Examination  for  the  degrees  of  B.M.  and  B.Ch.,  may  1 
passed  as  soon  as  the  Preliminary  Examinations  mentioned  aboi 
have  been  completed.  Organic  Chemistry  may  be  taken  on 
separate  occasion,  but  before  Human  Physiology  and  Anatom 
The  two  last-named  subjects  must  be  taken  together.  F< 
exemptions,  see  ante. 

The  Second  Examination  may  be  taken  after  completion  of  tl 
first.  But  Materia  Medica  and  Pharmacy  may  be  offered  on 
separate  occasion,  at  any  point  of  a  student’s  course  before,  bi 
not  after,  the  remaining  subjects,  or  it  may  be  taken  togetln 
with  them.  The  other  subjects  must  all  be  taken  together. 

D.M.  DEGREE. 

The  degree  of  D.M.  is  granted  to  Bachelors  of  Medicine  of  tl 
University — 

(i)  Who  took  the  degree  of  B.M.  previously  to  the  end  of  Trinit 
Term,  1886,  provided  they  have  spent  three  years  in  the  practii 
of  Medicine  after  taking  that  degree,  and  have  composed  a  disse 
tation  on  some  medical  subject  approved  by  the  Regius  Professi 
of  Medicine,  before  whom  it  must  be  read  in  public. 

(ii)  Who  took  the  degree  of  B.M.  subsequently  to  the  end  < 
Trinity  Term,  1886,  provided  they  have  entered  their  thirty-nint 
term,  and  have  composed  on  some  medical  subject  a  dissertatic 

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member  ol 
College  or  Hall,  or  a  non-collegiate  student. 
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rhich  is  approved  by  the  Professors  in  the  Faculty  of  Medicine 
nd  Kxaminers  for  the  degree  of  B.M.  whose  subject  is  dealt  with, 
book  published  within  two  years  of  the  candidate’s  application 
>r  the  degree  may  be  substituted  for  a  dissertation. 

The  degree  may  be  taken  in  any  term. 

M.CH.  DEGREE. 

The  degree  of  M.Ch.  is  granted  to  Bachelors  of  Surgery  of  the 
niversity  who  have  entered  their  twenty-seventh  term,  who  are 
lembers  of  the  Surgical  Staff  of  a  recognised  hospital,  or  have 
c*t -id  as  Dresser  or  House-Surgeon  in  such  a  hospital  for  six 
lonths,  and  who  have  passed  an  examination  in  Surgery,  Surgical 
natomy,  and  Surgical  Operations.  The  examination  for  the  M.Ch. 
egree  is  held  in  Trinity  Term  at  the  close  of  the  Second  B.M 
xamination. 

Teaching. 

r.  SUBJECTS  OF  THE  PRELIMINARY  EXAMINATIONS. 

Courses  of  lectures  on  Elementary  Mechanics  and  Physics 
•eated  experimentally  are  given  during  three  terms  by  the  Pro- 
•ssor  of  Experimental  Philosophy  at  the  Clarendon  Laboratory, 
y  Dr.  Lee’s  Reader  in  Physics  at  Christ  Church,  by  the  Duke  of 
edford’s  Lecturer  in  Physics  at  Balliol  College,  and  by  the 
lillard  Lecturer  in  Experimental  Mechanics  at  Trinity  College. 
Courses  of  lectures  are  given  during  three  terms  on  Inorganic 
hemistry  by  the  Aldrichian  Demonstrator  in  the  Department  of 
hemistry,  University  Museum,  and  Practical  Instruction  on  the 
xme  subject  in  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic  Chemistry  with  Practical  In¬ 
duction  are  given  during  the  three  terms  by  Dr.  Lee’s  Reader  in 
hemistry  at  the  Christ  Church  Laboratory. 

Instruction  in  Elementary  Animal  Morphology,  by  means  of 
ourses  of  lectures  and  Practical  Laboratory  work,  is  given  in  the 
•epartment  of  the  Linacre  Professor  of  Anatomy  in  Michaelmas 
nd  Hilary  Terms,  and  on  the  Embryology  of  the  Chick  in  Easter 
erm.  The  practical  part  of  the  course  is  conducted  in  the  new 
working  room  lately  erected  for  that  purpose,  on  alternate  days 
uring  Michaelmas  and  Hilary  Terms. 

Similar  instruction  in  Elementary  Botany  is  given  in  the  De- 
artment  of  the  Sherardian  Professor  at  the  Botanic  Garden  in 
lichaelmas  and  Hilary  Terms.  The  practical  instruction  is  given 
l  the  New  Laboratory  in  the  Botanic  Garden  on  the  days  not  ap- 
ropriated  to  the  course  of  Animal  Morphology. 

I.  8UBJECTS  OF  THE  FIRST  EXAMINATION  FOR  THE  DEGREE  OF 

M.B.  AND  B.CH. 

1.  Human  Anatomy. — The  course  of  lectures  and  practical  in- 
truction  on  Human  Anatomy  is  given  in  the  Department  of  the 
niversity  Lecturer  on  Human  Anatomy.  The  Lecture  Room  and 
)issecting  Room  adjoin  the  Museum.  The  course  consists  of  lec- 
ures  delivered  three  times  a  week,  and  is  completed  in  two  years, 
’hose  of  the  first  year  are  devoted  to  the  consideration  of  the  os- 
eous,  muscular,  and  vascular  systems.  Those  of  the  second  year 
elate  to  the  nervous  system,  the  thoracic  and  abdominal  viscera, 
nd  to  the  development  of  the  human  embryo.  Written  examina- 
ions  are  held  twice  in  each  term. 

The  Dissecting  Room  is  open  daily  during  term  from  9  a.m.  to 
.30  p.m.,  between  which  hours  practical  instruction  is  given  by 
he  lecturer.  Demonstrations  on  the  dissected  subject  are  given 
hree  times  a  week  at  9  a.m.  On  alternate  days,  at  the  same 
v’-  epecial  demonstrations  are  given.  Students  receiving  prac- 
leai  instruction  are  examined  orally  from  time  to  time  by  the 
^ecturer.  The  fee  for  practical  instruction  is  £4  per  term. 
Facilities  are  given  to  graduates  who  may  desire  to  pursue  their 
natomical  studies  during  the  vacation.  The  Museum,  which 
K>ntains  a  rich  collection  of  specimens  illustrative  of  Human  Ana- 
omy,  is  open  to  students. 

2/  Human  Physiology. — A  course  of  lectures  on  Physiology  is 
jiven  in  the  new  Physiological  Laboratory.  It  extends  over  six 

erms. 

The  course  of  Lectures  on  Histology  is  given  in  the  same  place 
»y  the  Demonstrator  of  Histology.  It  consists  of  about  forty 
ectures  and  demonstrations,  and  extends  over  two  terms. 

These  two  courses  include  the  whole  subject  of  Physiology  as 
lefined  in  the  Regulations  of  the  Boards  of  the  Faculty  of  Natural 
•Science  (see  Examination  Statutes ,  1889,  pp.  54,  153)  and  of 
Medicine. 

A  course  of  practical  instruction  in  Histology  is  given  by  the 
Demonstrator  during  Michaelmas  and  Hilary  Terms. 

Practical  instruction  in  the  Physiology  of  Muscle  and  Nerve,  for 


beginners,  is  given  in  Hilary  Term.  More  advanced  students  have 
the  opportunity  of  working  at  the  same  subject  during  Michael¬ 
mas  and  Easter  Terms. 

A  practical  course  of  Elementary  Physiological  Chemistry  is 
given  in  Easter  Term,  and  practical  instruction  in  the  Laboratory 
for  more  advanced  students  in  Hilary  Term. 

3.  Organic  Chemistry—  A  course  of  lectures  with  practical  in¬ 
struction  in  Organic  Chemistry  in  its  relation  to  Physiology  and 
Medicine  is  given  in  the  Department  of  the  Waynflete  Professor 
of  Chemistry  in  Easter  Term. 

III.  SUBJECTS  OF  THE  SECOND  EXAMINATION  IN  MEDICINE 

AND  SURGERY. 

Informal  instruction  on  subjects  connected  with  Medicine  and 
Hygiene  is  given  by  the  Regius  Professor  of  Medicine. 

Courses  of  tutorial  instruction  and  demonstrations  in  Physical 
Diagnosis  and  Regional  Anatomy  are  given  at  the  Radcliffe  In¬ 
firmary  in  each  term. 

Clinical  lectures  are  delivered  at  the  Infirmary  during  every 
term  by  the  Lichfield  Lecturers  in  Clinical  Medicine  and  Surgery. 

Lectures  on  Materia  Medica  and  practical  instruction  are  given 
during  the  summer  term. 

Fees. — University:  B.A.,  £16  or  £17.  B.M.  and  B.Ch.,  £21. 
D.M.,  £25.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University  of 
£2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is  taken. — 
College :  Fees  (varying  in  amount)  on  taking  degrees  and  for  first 
four  years  of  membership.  Tuition  fees,  £21  to  £30.  The  cost  of 
living  for  the  four  University  terms  cannot  be  stated  at  less  than 
£120. 

Scholarships,  etc—  The  Colleges  grant  after  competitive  exami¬ 
nation  annually,  or  at  longer  intervals,  Scholarships  in  Natural 
Science  (Chemistry,  Physics,  Biology)  of  the  annual  value  of  £80, 
tenable  for  four  years,  and  also  Exhibitions  of  a  less  annual  value.3 
In  February  there  is  competed  for  annually,  by  those  who  have 
obtained  a‘  first  class  in  any  school  (Moderations  or  Final)  or  a 
Scholarship  or  Prize  open  to  general  competition  in  the  Univer¬ 
sity,  one  Radcliffe  Travelling  Fellowship.  It  is  tenable  for  three 
years,  and  is  of  the  annual  value  of  £200.  The  examination  is 
partly  scientific,  partly  medical.  The  holder  must  travel  abroad 
for  the  purpose  of  medical  study,  and  take  the  degree  of  B.M.Oxon. 
A  Rolleston  Memorial  Prize  is  awarded  once  in  two  years  to 
members  of  the  Universities  of  Oxford  or  Cambridge  of  not  more 
than  ten  years’  standing  for  an  original  research  in  some  Biologi¬ 
cal  subject,  including  Physiology  or  Pathology.  Students  who 
have  passed  the  examinations  necessary  for  the  degree  of  B.A. 
are  eligible  to  compete  for  a  Burdett-Coutts  Scholarship  of  the 
annual  value  of  £115 ;  it  is  tenable  for  two  years,  and  is  awarded 
for  proficiency  in  Geology  and  allied  subjects. 

UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE  (M  B.). 

A  student  proceeding  to  this  degree  must  (1)  reside  in  the  Uni¬ 
versity  during  the  required  portion  of  each  of  nine  terms ;  (2)  pass 
(or  obtain  exemption  from)  the  Previous  Examination ;  (3)  pursue 
medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medi¬ 
cine.  They  are  partly  in  writing,  partly  oral,  and  partly  practical. 
The  examinations  take  place  twice  in  the  year,  in  the  Michaelmas 

and  Easter  Terms.  . 

The  First  Examination  is  divided  into  two  parts :  1.  Chemistry 
and  other  branches  of  Physics ;  2.  Elementary  Biology.  These  two 
parts  may  be  taken  together  or  separately.  Before  admission  to 
this  examination,  the  candidate  must  have  passed  (or  obtained 
exemption  from)  the  Previous  Examination.  He  must  also  pro- 
duce  certificates  of  diligent  attendance  on  a  course  of  lectures  in 
Chemistry,  and  on  practical  instruction  in  Chemical  Manipula¬ 
tions.  .  ,  .  , 

The  Second  Examination  is  divided  into  two  parts,  which  may 
be  taken  together  or  separately :  1.  Human  Anatomy  and 

Physiology;  2.  Pharmaceutical  Chemistry.  Before  admission 
to  this  examination,  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital  prac¬ 
tice,  and  have  practised  dissection,  during  six  months,  and  must 
produce  certificates  of  diligent  attendance  on  a  course  of  lectures 
on  each  of  the  following  subjects:  1.  Human  Anatomy;  2.  Physio- 

l°?he  Third  Examination  is  divided  into  two  parts,  called  the  first 
a  Dates,  etc.,  publjshed  in  University  Gazette, 
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part  and  the  second  part  respectively.  Before  presenting  himself 
for  either  part,  the  student  must  have  passed  both  parts  of  the 
Second  Examination.  The  first  part  includes  Principles  and  Prac¬ 
tice  of  Surgery  and  Midwifery  and  Diseases  peculiar  to  Women. 
The  second  part  includes  Pathology,  Principles  and  Practice  of 
Physic,  Elements  of  Hygiene,  and' Medical  Jurisprudence.  The 
student,  before  admission  to  the  first  part,  must  produce  certifi¬ 
cates  of  attendance  on  one  course  of  lectures  in  each  of  the  fol¬ 
lowing  subjects :  Pathology,  Principles  and  Practice  of  Surgery, 
Midwifery;  he  must  have  attended  a  course  of  Practical  Surgery 
and  acted  as  dresser  or  house-surgeon  at  a  recognised  hospital  for 
six  months;  must  have  attended  twenty  cases  of  Midwifery;  and 
must  have  obtained  a  certificate  of  proficiency  in  vaccination 
from  an  authorised  vaccinator  appointed  by  the  Local  Govern¬ 
ment  Board.  Before  admission  to  the  second  part,  he  must  pro¬ 
duce  evidence  that  he  has  completed  the  course  of  medical  study 
and  certificates  of  diligent  attendance  on  one  course  of  lectures 
in  each  of  the  following  subjects:  Principles  and  Practice  of 
Physic,  Physiological  Actions  and  Therapeutic  Uses  of  Remedies, 
and  Medical  Jurisprudence  ;  he  must  also  have  attended  the 
Medical  and  Surgical  Practice  of  a  recognised  hospital  (with 
clinical  lectures)  during  three  years  at  least ;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least,  or 
have,  subsequently  to  the  completion  of  his  attendance  on  Hospital 
Practice,  attended  to  Practical  Medicine  or  Surgery  with  special 
charge  of  patients  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  the  stu¬ 
dent  himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  a  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro¬ 
fessor  ;  the  professor  brings  forward  arguments  or  objections  for 
the  candidate  to  answer,  and  examines  him  orally,  as  well  as  on 
questions  connected  with  his  thesis  as  on  other  subjects  connected 
with  Medicine  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE  (M.D.). 

This  degree  may  he  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  (three  years)  after  his  inauguration  (this  occurs  on  the  Com¬ 
mencement  Day  next  following  the  admission  to  the  degree).  He 
isrequired  to  produce  certificates  of  having  been  engaged  five  years 
in  medical  study,  to  keep  an  Act  in  the  same  manner  as  that  for 
M.B.,  and  to  write  a  short  extempore  essay  on  some  one  (at  his 
choice)  of  four  topics  relating  severally  to  Physiology,  Pathology, 
Practice  of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  (four  years)  after  his  inauguration  as  M.A.,  without  having 
taken  the  degree  of  M.B.  He  must  pass  all  the  examinations  for 
M.B.,  and  keep  the  Act  and  write  the  extempore  essay  for  the 
M.D.  degree.  He  must  produce  certificates  of  having  been  engaged 
five  years  in  medical  study,  and  the  same  certificates  of  attendance 
on  lectures  and  hospital  practice  as  are  required  of  the  candidate 
for  the  degree  of  M.B. 

BACHELOR  OF  SURGERY  (b.C  ). 

As  the  examination  for  the  degree  of  M.B.  includes  Operative 
and  Clinical  Surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
upon  those  candidates  who  pass  the  final  examination  for  M.B., 
■without  further  examination  and  without  the  Act. 

MASTER  IN  SURGERY  (M.C.). 

The  subjects  of  examination  for  this  degree  are  :  1.  Pathology ; 
2.  Principles  and  Practice  of  Surgery  ;  3.  Surgical  Anatomy  and 
Surgical  Operations ;  4.  A  Surgical  Case  and  a  topic  relating  to 
Surgery  will  be  submitted  in  writing  to  the  candidate,  on  one  or 
both  of  which,  at  his  option,  he  will  be  required  to  write  a  short 
extempore  essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  of  Bachelor  of  Surgery  two  years  at  least  before  admission 
to  the  examination  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  when  the  examinations  for  Medical  and  Surgical  degrees 
commence,  and  the  dates  when  candidates  are  required  to  send 
their  names  and  the  necessary  certificates  to  the  Secretary  of 
Honours  Examinations. 

Each  candidate  pays  £2  2s.  to  the  Registrary  of  the  University 
on  giving  notice  of  his  intention  to  offer  himself  for  either  part  of 


the  First,  Second,  or  Third  Examination  for  M.B.  He  pays  £3  i 
before  that  for  M.C. 

Schedules  defining  the  range  of  subjects  in  the  First  M.B.  E: 
amination,  and  of  the  Pharmacy  and  Pharmaceutical  Chemist! 
in  the  Second  Examination,  also  schedules  for  the  necessary  cert 
ficates,  and  a  list  of  the  schools  of  medicine  and  hospitals  recoj 
nised  by  the  University,  may  be  obtained  on  application  to  tl 
Registrary  of  the  University,  The  Registry,  Cambridge. 


UNIVERSITY  OF  LONDON. 

The  following  examinations  will  be  held  in  the  University 
London  in  1890  and  1891. 

Matriculation :  Monday,  January  12th,  1891,  and  the  secoi 
Monday  in  June,  1891. 

Preliminary  Scientific  Examination:  Monday,  January  19t 
1891  (Pass  only);  and  the  third  Monday  in  July,  1891. 

Intermediate  Examination  in  Medicine:  Monday,  January  19t 
1891  (Pass  only) ;  and  second  Monday  in  July,  1891. 

Bachelor  of  Medicine  (M.B.) :  Monday,  October  27th,  1890;  ai 
the  first  Monday  in  May,  1891  (Pass  only). 

Bachelor  of  Surgery  (B.S.) :  Tuesday,  December  2nd,  1890. 

Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  (M.D. 
Monday,  December  1st,  1890. 

The  certificates  in  each  case  must  be  transmitted  to  the  Regi 
trar  at  least  fourteen  days  before  the  examination.  In  the  ca 
of  the  Matriculation  and  Preliminary  Scientific  Examinatioi 
application  for  a  form  of  entry  must  be  made  at  least  five  wee 
before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  £5J  If  a  candidate  withdraw 
or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returne' 
but  he  is  admitted  to  a  subsequent  Preliminary  Scientific,  Inte 
mediate  M.B.,  or  B.S.,  M.S.,  or  M.D.  Examination,  on  payment 
an  additional  fee  of  £2  10s.,  provided  that  he  give  notice  to  t 
Registrar  at  least  fourteen  days  (or  in  the  case  of  the  Prelimina 
Scientific  Examination,  one  month)  before  the  commencement 
the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  i 
quired — 1.  To  have  passed  the  Matriculation  Examination  ;  2.  ' 
have  passed  the  Preliminary  Scientific  Examination;  3.  To  ha 
been  engaged  in  his  professional  studies  during  four  years  subs 
quently  to  matriculation  or  graduation  in  Arts,  in  one  or  more 
the  medical  institutions  or  schools  recognised  by  this  Universit 
one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or  mo 
of  the  recognised  institutions  or  schools  in  the  United  Eingdoi 
4.  To  pass  two  examinations  in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  for  the  degr. 
of  M.B.  are  required  to  pass  the  Preliminary  Scientific  Examic- 
tion  before  commencing  their  regular  medical  studies.  The  ex 
mination  in  July  is  for  Pass  and  Honours:  that  in  January  f' 
Pass  only.  Candidates  for  the  Pass  Examination  may  take  all  t 
subjects,  namely,  (1)  Inorganic  Chemistry ;  (2)  Experiment 
Physics ;  and  (3)  General  Biology,  at  the  same  examination,  or  . 
two  separate  examinations  ;  that  is,  two  at  the  first  examinatii 
and  one  at  the  second ;  or  one  subject  at  the  first  and  two  at  ts 
second  examination.  Candidates  who  enter  for  the  whole  exam 
nation  in  July  are  examined  for  a  Pass  or  for  Honours  in  Inorgau 
Chemistry  and  Experimental  Physics,  and  for  a  Pass  in  Genei 
Biology.  Candidates  who  have  entered  for  the  whole  examir- 
tion  may  also  be  examined  for  Honours  in  Botany  and  in  Zoolog 
Every  candidate,  on  sending  in  his  name  for  the  examinath, 
must  state  whether  he  intends  to  compete  for  Honours  in  a  ’ 
subject  or  subjects ;  and,  if  he  does  so  intend,  must  specify  t- 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  bo. 
the  Pass  and  the  Honours  Papers  in  the  same  subject  ;1 2  but  eve 
candidate  must  take  the  Pass  Papers  in  those  subjects  in  whi. 
he  does  not  offer  himself  for  Honours.  A  candidate  who  entu 
for,  but  fails  to  obtain,  Honours  in  Inorganic  Chemistry  or  Exp 
rimental  Physics,  may  be  recommended  by  the  examiners  for 
Pass  in  these  subjects  respectively,  if  they  are  satisfied  that  > 

1  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  £10  to  ! 
such  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  shall  n 
have  paid  the  £5  at  the  Preliminary  Scientific  Examination. 

2  This  rule  does  not  apply  to  the  Honours  Examinations  in  Botany  and  Z' 
logy,  which  do  not  stand  in  the  same  relation  to  the  subjects  of  the  Pass  E 
mination,  as  is  the  case  in  the  other  Branches.  Every  candidate  must  take  t 
Pass  Examination  in  General  Biology. 
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shown  such  a  competent  knowledge  thereof  as  is  required  for 
Pass  Examination.-1 

ntcrmediate  Deamination  in  Medicine. — This  examination  will 
e  place  twice  in  each  year;  once  for  Pass  and  Honours,  in 
y;  and  once  for  Pass  candidates  only,  in  January.  The  can- 
ate  must  have  passed  the  Preliminary  Scientific  Examination 
i  east  two  years  previously,  and  must  produce  certificates — 1. 
having  completed  his  nineteenth  year ;  2.  Of  having  been  a 
dent  during  two  years  at  one  or  more  of  the  medical  institu¬ 
te  or  schools  recognised  by  this  University ;  and  of  having  at- 
ded  a  course  of  lectures  on  each  of  three  of  the  following  sub- 
ts :  Descriptive  and  Surgical  Anatomy,  Physiology,  and  Histo- 
y,  Pathological  Anatomy,  Materia  Medica,  and  Pharmacy, 
loral  Pathology,  General  Therapeutics,  Forensic  Medicine, 

[  giene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women  and 
I  ants,  Surgery,  Medicine ;  3.  Of  having  dissected  during  two 
nter  sessions;  4.  Of  having  attended  a  course  of  Practical 
>mistry;4  5.  Of  having  attended  to  Practical  Pharmacy,  and 
ing  acquired  a  practical  knowledge  of  the  preparation  of 
Micmes.  Candidates  are  examined  in  Anatomy,  Physiology, 
1  Histology,5  Organic  Chemistry,  Materia  Medica  and  Pharma- 
utical  Chemistry.  Candidates  must  show  a  competent  know- 
ge  in  all  the  subjects.  The  examinations  are  conducted  by 
;  nted  papers  and  viva  voce  interrogations,  by  preparati  ins  and 

■  ■cimens,  and  by  dissections. 

’andidates  at  the  July  Examination  will  be  examined  for  a  Pass 
for  Honours  in  each  of  the  following  subjects : — 1.  Anatomy  ;  2. 
lysiology  and  Histology;5  3.  Organic  Chemistry.  4.  Materia 
:  dica  and  Pharmaceutical  Chemistry.  The  Pass  and  Honours 
"stions  at  the  July  examination  will  be  given  on  one  and  the 
:  ne  paper,  and  will  be  divided  into  (a)  Pass  questions,  (b)  Honours 
■stions.  Candidates  will  be  allowed  to  answer  questions  out  of 
:  her  or  both  groups,  but  no  credit  will  be  given  for  more  than 
I  f  of  the  total  number  of  questions,  of  ■which  half,  in  the  case  of 
:ididates  for  honours,  one  third  must  be  taken  fro n  the  group 
Immediately  after  the  written  examination  candidates  de¬ 
ling  to  proceed  in  Honours  in  any  subject  or  subjects  must 
re  notice  to  the  Registrar,  in  order  that,  when  necessary, 

:  ‘cial  provision  may  be  made  for  the  practical  examinations. 

.  candidate  who  enters  for,  but  fails  to  obtain,  Honours  in 
iv  subject,  may  be  recommended  by  the  examiners  for  a  Pass 
i  that  subject,"  if  they  are  satisfied  that  he  has  shown  such 
;  competent  knowledge  thereof  as  is  required  by  the  regula- 
i  ns.  The  examiners  will  make  no  report  upon  the  Examination 

■  Honours  of  a  candidate  who  has  failed  in  any  part  of  the  Pass 
animation.  On  Tuesday,  at  2  o’clock,  in  the  week  after  that 
which  the  examination  ends,  the  examiners  shall  publish  (a)  a 
t  of  the  candidates  entered  for  the  Pass  Examination  only  who 
ve  passed,  arranged  in  two  divisions  ;  also,  after  the  July  Exa- 

:  nation,  (b)  a  list  of  the  candidates  who  have  passed  an  Exami- 
tion  for  Honours  in  any  one  or  more  subjects,  arranged  by  the 
aminers  in  the  several  departments  under  their  respective  heads 
three  classes,  according  to  their  respective  degrees  of  profi- 
ney,  candidates  being  bracketed  together  if  the  examiners  are 
opinion  that  there  is  no  clear  difference  between  them, 
soon  as  the  reports  of  the  examiners  shall  have  been  ap- 
oved  by  the  Senate,  a  Pass  Certificate  signed  by  the  Regis- 
ir  shall  be  delivered  to  each  candidate  who  is  in  the  Pass 
-t;  an  Honours  Certificate  shall  be  delivered  to  each  candi- 
te  in  the  Honours  List  in  respect  of  each  subject  in  which 
shall  have  obtained  honours.  If,  in  the  opinion  of  the  exa- 
ners,  sufficient  merit  be  evinced,  the  candidate  who  d'stin- 
ished  himself  most  in  each  of  the  first  and  second  divisions  re¬ 
ives  an  exhibition  of  £40  per  annum,  and  in  each  of  the  others 
10  per  annum,  for  the  next  two  years,  payable  in  quarterly  in- 


Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the 
mours  Examination  is  much  higher  than  that  for  the  Pass  Examination  ;  and 
•y  should  therefore  exercise  due  caution  in  making  their  choice— to  which 
v  will  be  required  to  adhere.  A  candidate  who  has  entered  for  the  Pass  Exa¬ 
ction  will  not  be  allowed  to  take  the  Honours  Papers;  and  only  under 
•rial  circumstances  will  a  candidate  who  has  entered  for  Honours  in  any 
I'ject  be  transferred  to  the  Pass  Examination  in  that  subject, 
be  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Pre¬ 
liminary  Scientific  Examination. 

'  Any  candidate,  on  giving  notice  in  his  Form  of  Entry,  may  postpone 
•  examination  in  Physiology  and  Histology  from  the  Intermediate  Examina- 
>u  in  Medicine  at  which  he  presents  himself  for  examination  in  the  remain- 
g  subjects  until  the  Intermediate  Examination  in  Medicine  in  any  subse- 
ent  year ;  but  he  cannot  compete  for  honours  on  either  occasion  ;  and  he 
nnot  be  admitted  as  a  candidate  at  the  M.B.  Examination  until  at  least 
■elve  months 'after  he  has  passed  his  examination  in  Physiology  and  His¬ 
tory. 


stalments ;  provided  that,  on  receiving  each  instalment,  he  declare 
his  intention  of  presenting  himself  at  the  M.B.  Examination 
within  three  academical  years  from  the  time  of  passing  the  Inter¬ 
mediate  Examination  in  Medicine.  Under  the  same  circum¬ 
stances,  the  first  and  second  candidates  in  divisions  1  and  2,  and 
the  first  candidate  in  divisions  3  and  4  receive  each  a  Gold  Medal 
of  the  value  of  £5. 

M.B.  Examination .G — No  candidate  is  admitted  to  this  exami¬ 
nation  within  two  academical  years  of  the  time  of  his  passing  the 
Intermediate  Exanynation,  nor  without  certificates:  1.  Cf  hav¬ 
ing  passed  the  Intermediate  Examination  in  Medicine;  2.  Of 
having  subsequently  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  for  which  he  had  not  presented  certificates  at  the 
Intermediate  Examination ;  3.  Of  having  conducted  at  least 
twenty  labours  ;7  4  and  5.  Of  having  attended  the  Surgical  and 
the  Medical  Practice  of  a  recognised  hospital  or  hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical 
Surgery  and  Clinical  Medicine ;  6.  Of  having,  after  having  at¬ 
tended  Surgical  and  Medical  Hospital  Practice”  for  at  least  twelve 
months  subsequently  to  passing  the  Intermediate  Examination  in 
Medicine,  attended  to  Practical  Medicine,  Surgery,  or  Obstetric 
Medicine,  with  special  charge  of  patients  in  a  hospital,  infirmary, 
dispensary,  or  parochial  union,  during  six  months— such  attend¬ 
ance  not  to  be  counted  as  part  of  the  hospital  practice  prescribed 
in  4  and  5 ;  7.  Of  having  acquired  proficiency  in  Vaccination.0 
The  candidate  must  also  produce  a  certificate  of  moral  character 
from  a  teacher  in  the  last  school  or  institution  at  which  he  has 
studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General 
Therapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in 
Surgical  and  Medical  Anatomy,  Pathological  Anatomy,  and  Patho¬ 
logical  Chemistry.  The  examinations  are  conducted  by  printed 
papers  and  viva  voce  interrogations;  by  practical  examinations  in 
obstetric  preparations  and  apparatus;  by  examination,  and  report 
on  cases,  of  medical  patients  in  the  wards  of  a  hospital;  demon¬ 
strations  from  specimens  and  preparations.  Candidates  are  ex¬ 
pected  to  write  prescriptions  in  Latin,  without  abbreviations. 

Examination  for  Honours.— Any  candidate  who  has  passed  the 
M.B.  examination  in  October  may  be  examined  at  the  Honours 
Examination  next  ensuing  for  Honours  in— 1.  Medicine ;_  2.  Ob¬ 
stetric  Medicine ;  and  3.  Forensic  Medicine.  In  determining  the 
relative  position  of  candidates  for  Honours  in  Medicine,  the  marks 
awarded  to  such  candidates  for  the  Clinical  and  Practical  portion 
of  the  Pass  Examination  shall  be  taken  into  account,  and 
shall  be  added  to  the  marks  assigned  to  them  in  respect  of  their 
written  answers  to  the  Honours  papers.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  in  Medicine  receives  £50 
per  annum  for  the  next  two  years,  with  the  style  of  University 
Scholar  in  Medicine ;  and  the  candidates  who  distinguish  them¬ 
selves  the  most  in  Obstetric  Medicine  and  in  Forensic  Medicine 
receive  each  £30  per  annum  for  the  next  two  years,  with  the 
style  of  University  Scholar  in  Obstetric  Medicine  and  in  Forensic 
Medicine  respectively.  The  first  and  second  candidates  in  each 
of  the  preceding  subjects  each  receive  a  Gold  Medal  of  the  value 
of  £5. 

BACHELOR  OF  SURGERY. 

The  candidate  must  produce  certificates— 1.  Of  haying  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  of  this 
University;  2.  Of  having  attended  a  course  of  instruction  in 
Operative  Surgery,  and  of  having  operated  on  the  dead  subject. 
The  examinations  are  conducted  by  printed  papers  on  Surgical 
Anatomy  and  Surgical  Operations;  by  examination,  and  report  on 
cases  of'surgical  patients,  by  performance  of  operations  upon  the 


s  Anv  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermediate 
Ixamination  in  Medicine  under  the  former  regulations  is  required  to  have  also 
assed  t lie  examination  in  Physiology  at  some  previous  Intermediate  Examma- 
ion  in  Medicine  carried  on  under  the  present  regulations  ;  at  which  examina- 
Lon  he  is  not  allowed  to  compete  for  honours.  ....  _ 

^  Certificates  will  be  received  from  any  legally  qyal'ticd  practitioner. 

8  The  st  udent’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Prac- 
ice  specified  in  Regulations  4  and  5,  may  commence  at  any  date  afterhs 
assimr  the.  Preliminary  Scientific  Examination,  and  may  be  comprised  either 
ithin  the  same  or  within  different  years  ;  provided  that  in  every  case  his  at- 
endanee  on  Hospital  Practice  be  continued  for  at  least  eighteen  months  sub- 
eqnentlv  to.his  passing  the  Intermediate  Examination  in  Medicine.  Attend- 
ncedurin "  three  months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the 
Jniversitygwith  clinical  instruction,  may  be  substituted  for  a  like  period  of  at- 

v„cd. 

natrrs  appointed  by  the  Privy  Council. 
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dead  subject;  by  application  of  surgical  apparatus ;  and  by  vivd 
voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
B.S.  Examination  may  be  examined  for  Honours  in  Surgery; 
marks  awarded  for  the  Clinical  and  Practical  parts  of  the  Pass 
Examinations  will  be  added  as  in  the  case  of  the  M.B.’s  Honours 
Examination.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most 
receives  £50  per  annum  for  the  next  two  years,  with  the  title  of 
University  Scholar  in  Surgery ;  and  the  first  and  second  candi¬ 
dates  each  receives  a  Gold  Medal  of  the  value  of  £5. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken 
the  degree  of  Bachelor  of  Surgery10  in  this  University ;  2.  Of 
having  attended  subsequently — (a)  to  Clinical  or  Practical  Sur¬ 
gery  during  two  years  in  a  hospital  or  medical  institution  recog¬ 
nised  by  this  University ;  ( b )  or  to  Clinical  or  Practical  Surgery 
during  one  year  in  a  recognised  hospital  or  medical  institution, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  profession;  (c)  or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking  the 
degree  of  Bachelor  of  Surgery  in  this  University.11  (3)  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examina¬ 
tion  is  conducted  by  means  of  printed  papers  and  vivd  voce  inter¬ 
rogation  ;  and  the  candidates  are  examined  in  Mental  Physiology, 
especially  in  its  relations  to  Mental  Disorder,  and  in  Surgery. 
Any  candidate  for  the  Degree  of  M.S.  may  transmit  to  the  Regis¬ 
trar,  not  later  than  October  1st,  a  printed  Dissertation,  Thesis,  or 
Commentary,  written  in  view  of  candidature,  or  published  within 
two  academical  years  immediately  preceding,  treating  scientifi¬ 
cally  some  special  department  of  Surgical  Science,  embodying  the 
result  of  independent  research,  or  showing  evidence  of  his 
own  work,  whether  based  on  the  discovery  of  new  facts 
observed  by  himself,  or  of  new  relations  of  facts  observed  by 
others,  or  generally  tending  to  the  advancement  of  Surgical 
Science.  If  the  Dissertation,  or  Thesis,  or  Commentary  be  ap¬ 
proved  by  the  Examiners  the  candidate  will  be  exempted  from 
the  Written  and  Clinical  Examination  in  Surgery,  subject  to  such 
Examination  upon  the  Thesis  as  the  Examiners  at  their  discretion 
may  think  fit.  If,  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  the  candidate  who  distinguishes  himself  the  most  in 
the  whole  examination  receives  a  Gold  Medal  of  the  value  of  £20. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re¬ 
quired  for  candidates  for  the  degree  of  Master  in  Surgery,  but 
having  special  relation  to  medicine.  The  examination  is  con¬ 
ducted  by  printed  papers  and  vivd  voce  interrogations  ;  and  can¬ 
didates  are  examined  in  Mental  Physiology,  especially  in  its  rela¬ 
tion  to  Mental  Disorders,  and  in  Medicine,  or  State  Medicine.  The 
same  regulations  apply  mutatis  mutandis  to  the  submission  of  a 
thesis  in  Medicine  or  in  State  Medicine,  as  in  the  case  of  the 
examination  for  Master  of  Surgery  (see  above).  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who 
distinguishes  himself  the  most  in  the  whole  examination  receives 
a  Gold  Medal  of  the  value  of  £20. 


UNIVERSITY  OF  DURHAM. 

There  are  three  licences  and  four  degrees  conferred;  namely,  a 
licence  in  Medicine,  a  licence  in  Surgery,  and  a  licence  in  Sani¬ 
tary  Science,  and  the  degrees  of  Bachelor  in  Medicine,  and  Doctor 
in  Medicine,  and  Bachelor  in  Surgery  (B.S.),  and  Master  in  Sur¬ 
gery  (M.S.). 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination, 
and  the  certificates  required,  are  similar;  but  the  candidate 
for  a  degree  must  produce  evidence  of  general  education  in 
addition  to  that  implied  in  the  certificate  of  registration  as  a  medi¬ 
cal  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Royal  Infirmary, 
at  Newcastle-upon-Tyne.  Candidates  are  examined — (1)  by  printed 

10  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previ¬ 
ously  to  1866  will  be  admitted  to  the  examination  for  the  degree  of  Master  in 
Surgery  without  having  taken  the  degree  of  Bachelor  of  Surgery;  and  their 
attendance  on  surgical  practice  required  by  Regulation  2  may  commence  from 
the  date  of  the  M.B.  degree. 

11  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of 
practice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S. 
Examination  have  been  placed  Jn  the  first  division. 


papers  of  questions,  (2)  practically,  (3)  vivd  voce.  Every  candid  i 
who  intends  to  present  himself  for  any  of  the  examinations  m ; 
give  at  least  twenty-eight  days’  notice  to  the  Registrar  of  . 
College,  and  must  at  the  same  time  send  the  fee  and  the  necess;  • 
certificates.  If,  afterpayment  of  the  fee,  a  candidate  withdr- 
his  name,  or  fail  to  present  himself  at  the  examination,  or  fail , 
pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  i 
enter  for  one  subsequent  examination  of  the  same  kind  withil 
the  payment  of  any  additional  fee. 

DEGREE  OF  BACHELOR  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  p. 
ducethe  following  certificates  :  1.  Of  being  21  years  of  age;  2.  f 
registration  in  the  books  of  the  General  Medical  Council  n.i 
medical  student ;  3.  Of  good  moral  conduct ;  4.  Of  attendance  i 
lectures  and  hospital  practice.  In  addition  to  the  certificatef 
registration,  the  candidate  must  produce  a  certificate — (a)  f 
having  passed  the  Preliminary  Examination  in  Arts  for  Degis 
in  Medicine  of  the  University  of  Durham  ;  or  (b)  of  Graduati 
in  Arts  at  one  of  the  following  Universities,  namely,  Il¬ 
ham,  Oxford,  Cambridge,  London,  Dublin,  Queen’s  (Ireland),  Ec- 
burgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bc- 
bay,  McGill  College  (Montreal),  Queen’s  College  (Kingston),  I- 
toria  (Manchester),  and  Royal  (Ireland);  or  (c)  of  having  pasi 
the  Preliminary  or  Extra-professional  Examination  (include 
Greek)  for  Graduation  in  Medicine  at  one  of  the  following  l - 
versifies — Cambridge,  London,  Edinburgh,  Glasgow,  St.  Andre*, 
Aberdeen,  Queen’s  (Ireland),  Victoria  (Manchester),  and  RcJ 
(Ireland) ;  or  (d)  of  having  passed  the  Preliminary  Examinatio  n 
Arts  which,  before  1881,  qualified  for  the  Fellowship  of  the  Red 
College  of  Surgeons  of  England,  or  that  qualifying  for  the  Mu- 
bership  of  the  Royal  College  of  Physicians  of  London.  The  L 
liminary  Examination  in  Arts  in  the  University  of  Durham 
held  twice  yearly,  in  April  and  September.  Application  a 
admission  must  be  made  at  least  one  month  before  the  examii- 
tion.  The  fee  is  £1.  Candidates  who,  at  the  commencements 
their  professional  education,  passed  the  Arts  Examination  forRe.i- 
tration  only,  may  pass  in  the  extra  subjects  required,  either  be.'i 
or  after  presenting  themselves  for  the  First  or  Second  Exama 
tions  for  the  degree,  but  must  do  so  before  presenting  themsels 
for  the  Third  Examination. 

For  the  degree  of  Bachelor  of  Medicine  there  are  three  Pro* 
sional  Examinations,  held  in  September  and  April.  The  first  1 
commence  on  September  8th,  1890 ;  the  second  on  September  lb 
1890;  and  the  third  on  September  22nd,  1890;  and  again  i 
April  20th,  1891. 

The  subjects  of  the  First  Examination  are:  Elementary  Anatov 
Elementary  Physiology,  Chemistry,  Chemical  Physics,  Botf? 
with  Medical  Botany.  The  subjects  of  the  Second  Examma  n 
are  :  Anatomy,  Physiology,  and  Materia  Medica,  with  Pliarm;v 
including  the  Physiological  Action  of  Drugs.  The  subjects  ofn 
Third  Examination  are :  Medicine,  Surgery,  and  Diseases: 
Women  and  Children,  Pathology,  Medical  Jurisprudence,  u 
Public  Health. 

Candidates  will  be  admitted  to  each  of  these  examinati 
after  duly  certified  attendance  at  a  recognised  medical  school*) 
courses  of  instruction  in  the  various  subjects  of  the  exann 
tion,  as  set  forth  in  the  schedules  of  certificates  issued  by ) 
University.  These  may  be  obtained  on  application  to  the  Re> 
trar  of  the  University  of  Durham  College  of  Medicine. 

Each  examination  must  be  passed  before  the  next  can  be  p 
ceded  with,  and  each  must  be  passed  in  its  entirety,  except  i 
First  Examination,  which  may  be  taken  in  two  parts  at  diffen 
times,  one  part  comprising  Elementary  Anatomy  and  Elemenr 
Physiology,  and  the  other  part  Chemistry  with  Chem'i 
Physics,  and  Botany  with  Medical  Botany.  Failure  in  one  of  i 
subjects  comprised  in  either  part  of  this  examination  will  rt  i 
rejection  in  that  part.  Before  a  candidate  can  enter  for  eie 
part,  his  schedule  of  certificates  must  be  fully  signed  for  1. 
parts. 

A  candidate  who  has  passed  the  First  Examination  of  the  (: 
joint  Board  of  England  of  the  Royal  College  of  Physician 
London  and  the  Royal  College  of  Surgeons  of  England  wil ) 
exempt  from  the  First  Examination  of  the  University  of  Durk 
except  in  the  subjects  of  Chemistry  with  Chemical  Phy:* 
and  Botany  with  Medical  Botany,  on  which  he  will  be  e 
examined. 

A  candidate  who  has  passed  the  First  and  Second  Examinat 
of  the  University  will  be  exempt  from  the  First  and  Sec » 
Examinations  of  the  Conjoint  Board  of  England,  and  will  be  t 
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led  to  present  himself  for  the  Final  Examination  of  the  Board  on 
3  completion  of  the  necessary  curriculum. 

Candidates  who  hold  a  qualification  from  a  recognised  Licensing 
ard  in  the  United  Kingdom  at  the  date  of  entry  for  the  First 
.animation  are  in  every  case  required  to  pass  in  Chemistry 
th  Chemical  Physics,  but  are  exempt  from  examination  in  Ele- 
ntary  Anatomy  and  Physiology,  and  are  also  exempt  from 
>tany  with  Medical  Botany,  provided  that  they  have  passed  in 
at  subject  at  one  or  other  of  their  examinations  for  qualifica- 
in.  In  the  event  of  failure  at  any  examination  (except  those 
r  the  M.D.  and  M.S.  Degrees,  or  for  the  L.S.Sc.,  and  except  in 
e  case  of  first-year  students  who  fail  at  the  First  Examination 
itliin  their  first  year  of  study)  the  candidate  failing  will  be  re¬ 
ared  to  attend  a  course  ot  instruction  at  a  recognised  medical 
hool  in  the  subject  or  subjects  in  which  he  has  failed. 

One  of  the  four  years  of  professional  education  must  be  spent 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne, 
uring  the  year  so  spent  the  candidate  must  attend  at  least  two 
nirses  of  lectures  throughout  the  whole  winter  session,  and  two 
roughout  the  whole  summer  session,  together  with  the  class 
id  test  examinations  held  in  connection  with  those  classes ; 
id  must  also  attend  hospital  practice  and  clinical  lectures  at  the 
oyal  Infirmary.  Candidates  may  fulfil  this  portion  of  the 
irriculum  at  any  period  before  they  present  themselves  for  the 
inal  Examination  for  the  degree.  They  are  not  required  to  re¬ 
de  at  Durham.  The  other  three  years  of  the  curriculum  may  be 
lent  either  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the 
■hools  recognised  by  the  Licensing  Bodies.  Students  are  strongly 
ivised  to  enter  in  the  summer  session,  so  as  to  be  eligible  for 
ie  First  Degree  Examination  immediately  on  the  completion  of 
lur  years  of  study,  and  in  the  J  une  following  the  completion  of 
ie  year  of  attendance. 

The  successful  candidates  for  the  Second  and  Third  Examina- 
ons  for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in 
iiree  classes  in  the  first  and  second. (honours)  according  to  merit, 
nd  in  the  third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  else¬ 
where  may  pass  their  First  and  Second  Examinations  previously 
a  entering  at  Newcastle-upon-Tyne. 

DEGREE  OF  DOCTOR  IN  MEDICINE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age, 
aust  have  obtained  the  degree  of  Bachelor  in  Medicine  at  least 
wo  years  previously,  and  have  been  subsequently  engaged  in 
ttendance  on  the  practice  of  a  recognised  hospital,  in  the  naval 
ir  military  services,  or  in  medical  or  surgical  practice.  Each  can- 
lidate  must  write  an  essay  on  some  medical  subject  selected  by 
limself  and  approved  by  the  Professor  of  Medicine,  and  pass  an 
■xamination  thereon ;  and  must  be  prepared  to  answer  questions 
>n  the  other  subjects  of  his  curriculum,  so  far  as  they  are  related 
o  the  subject  of  the  essay.  A  gold  medal  will  be  awarded  every 
rear  to  the  candidate  who  presents  the  best  essay  (provided  that 
he  essay  is  judged  to  be  of  sufficient  merit).  The  successful  can- 
lidate  will  be  permitted  to  publish  his  essay.  The  essays  will  be 
•etained  by  the  Faculty  of  Medicine. 

DEGREE  OF  BACHELOR  IN  SURGERY. 

For  the  degree  of  Bachelor  in  Surgery  (B.S.)  every  candidate 
must  have  passed  the  examination  for  the  degree  of  Bachelor  in 
Medicine  of  the  University  of  Durham,  and  must  have  attended 
me  course  of  lectures  on  Operative  Surgery  and  one  course  on 
Regional  Anatomy.  . 

Candidates  will  be  required  to  perform  operations  on  the  dead 
body,  and  to  give  proof  of  practical  knowledge  of  the  use  of  sur¬ 
gical  instruments  and  appliances. 

DEGREE  OF  MASTER  IN  SIHtGERY. 

For  the  degree  of  Master  in  Surgery  (M.S.)  candidates  must  not 
he  less  than  twenty-four  years  of  age,  must  have  obtained  the 
degree  of  Bachelor'  in  Surgery  of  the  University  of  Durham,  and 
must  have  been  engaged  for  at  least  two  years  subsequently  to 
the  date  of  acquirement  of  the  degree  of  Bachelor  in  Surgery  in 
attendance  on  the  practice  of  a  recognised  hospital,  or  in  the 
naval  or  military  services,  or  in  medical  or  surgical  practice. 
The  subjects  of  examination  are:  Principles  and  Practice  of 
Surgery,  Surgical  Pathology,  Surgical  Anatomy,  Surgical  Opera¬ 
tion,  Clinical  Surgery.  ...  , 

Every  candidate  who  intends  to  present  himself  for  any  ot  the 
above-named  examinations  must  give  at  least  twenty-eight  days 
notice  to  the  Registrar  of  the  College)  and  must,  at  the  same 
send  the  fee  and  the  necessary  certificates.  If,  after  payment  ol  the 
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fee,  the  candidate  withdraw  his  name  or  fail  to  present  himself  at 
the  examination,  or  fail  to  pass  it,  he  shall  not  receive  back  the 
fee,  but  shall  be  allowed  to  enter  for  one  subsequent  examination 
of  the  same  kind  without  the  payment  of  an  additional  fee. 

All  candidates  who  have  not  completed  four  calendar  years  of 
professional  study,  and  attended  a  complete  summer  and  a  com- 
plete  winter  session  at  the  University  of  Durham  College  ot 
Medicine,  will  be  ineligible  for  the  Final  Degree  Examination. 

THE  DEGREE  OF  DOCTOR'OF  MEDICINE  FOR  MEDICAL  PRACTI¬ 
TIONERS  OF  FIFTEEN  YEARS’  STANDING,  WITHOUT  RESIDENCE. 
Practitioners  of  fifteen  years’  standing  are  admitted  to  examina¬ 
tion  for  the  degree  of  Doctor  of  Medicine  under  the  following 
regulations.  1.  The  candidate  must  be  registered  by  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom.  2.  He  must  have  been  in  the  active  practice  of  Ins 
profession  for  fifteen  years  as  a  qualified  practitioner.  3.  lie 
must  not  be  under  40  years  of  age.  4.  He  must  produce  a  cer¬ 
tificate  of  moral  character  from  three  registered  members  of  the 
medical  profession.  5.  If  the  candidate  shall  not  have  passed, 
previously  to  his  professional  examination  (in  virtue  of  which  he 
has  been  placed  on  the  Register),  an  examination  in  Arts,  he  must 
pass  an  examination  in  Classics  and  Mathematics.3 .  0.  If  the  can¬ 
didate  shall  have  passed,  previously  to  his  professional  examina¬ 
tion  (in  virtue  of  which  he  has  been  placed  on  the  Register),  a 
preliminary  examination,  he  must  translate  into  English  passages 
in  any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors 
mentioned  : — Csesar,  De  Bello  Gallico ,  first  three  books  ;  ^  irgB 
first  three  books  of  the  sEneid:  Celsus— first  three  books.  The 
candidate  has  an  opportunity  of  showing  proficiency  in  Greek, 
Moral  Philosophy,  or  some  modern  language.  7.  lie  must  pass  an 
examination  in  the  following  subjects;  i.  Principles  and  Practice 
of  Medicine,  including  Psychological  Medicine  and  Hygiene  ;  n. 
Principles  and  Practice  of  Surgery ;  iii.  Midwifery  and  Diseases 
peculiar  to  Women  and  Children ;  iv.  Pathology,  Medical  and 
Surgical ;  v.  Anatomy,  Medical  and  Surgical ;  vi.  Medical  Juris¬ 
prudence  and  Toxicology  ;  vii.  Therapeutics.  The  examination  is 
conducted  by  means  of  printed  papers,  clinically,  in  the  Royal 
Infirmary,  Newcastle,  and  viva  voce.  8.  The  fee  is  £52  10s.  J.  it 
the  candidate  shall  fail  to  satisfy  the  examiners,  £21  is  retained  ; 
but,  if  he  again  offer  himself  for  the  examination,  £42  only  is 

then  required.  ... 

Examinations,  in  accordance  with  the  above  regulations,  will 
commence  on  Sep’ ember  22nd,  1890,  and  Apr>l  20tli,  1891,  m  the 
College  of  Medicine,  Newcastle-upon-Tyne.  Gentlemen  intending 
to  offer  themselves  as  candidates  are  required  to  forward  their 
names  to  Dr.  Frederick  Page,  Registrar  of  the  University  ot 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  at  least 
twenty-eight  days  before  the  commencement  of  the  examination, 
together  with  the  fee  and  the  before-mentioned  certificates. 

2'ees. — The  fees  for  the  examinations,  licences,  ^degrees,  and 
certificates  are: — Registration  Examination,  £1;  Extraordinary 
Registration  Examination,  £2;  Preliminary  Arts’  Examination 
for”  Degrees  £1;  First  or  Second  Examinations  for  Degrees  in 
Medicine,  each  £5  ;  Third  Examination  for  Degrees  in  Medicine, 
£10 ;  Licence  in  Medicine  or  in  Surgery,  £3 ;  Degree  of  Bachelor 
in  Surgery,  Master  in  Surgery,  Bachelor  in  Medicine,  or  Doctor 
in  Medicine,  each  £6;  Degree  of  Doctor  in  Medicine,  for  practi¬ 
tioners  of  fifteen  years’  standing,  £o2  10s.  The  fee  of  £10  lor  the 
Third  Examination  will  be  required  from  candidates  who  entered 
at  the  University  of  Durham  College  of  Medicine,  Newcastle-upon- 
Tvne,  on  and  after  May  1st,  1885,  and  from  candidates  from  other 
schools  of  medicine  who  commenced  their  professional  studies  on 
or  after  October  1st,  1883. 

THE  VICTORIA  UNIVERSITY. 

The  Colleges  of  the  University  are  O  wens  College,  Manchester ; 
University  College,  Liverpool;  and  1  orkshire  College,  Deeds. 

The  degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medicine 
(M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.), 
and  Master  of  Surgery  (Ch.M.).  All  candidates  for  degrees  in 
Medicine  and  Surgery' are  required  to  have  passed  the  Entrance 
Examination  in  Arts,'  or  to  have  passed  such  other  examination 
as  may  from  time  to  time  be  recognised  for  this  purpose  b>  tlrn 
University  This  examination  can  be  passed  before  matricula¬ 
tion  if  desired,  in  which  case  the  candidate  is  required  to  present 
a  certiBcaS  from  his  last  instructor  to  the  e«ect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  and  to  pay  a  fee 
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Matriculation  must  precede  admission  to  any  University  Ex¬ 
amination  oth^r  than  the  Entrance  Examination  in  Arts.  Matri¬ 
culation  consists  in  signing  the  University  Register,  and  paying 
a  fee  of  £2.  If,  however,  the  candidate  has  passed  the  Entrance 
Examination  in  Arts  before  matriculating,  a  fee  of  £1  only  is 
charged.  .Before  matriculating,  candidates  must  produce  proof 
that  they  are  at  the  time  registered  students  of  a  College  of  the 
University,  or  of  some  medical  school  recognised  by  the  Uni¬ 
versity. 

Entrance  Examination  in  Arts. — The  subjects  of  the  Entrance 
Examination  in  Arts  are:  (1)  Latin;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics;  (4)  English  ;  (5  and  6)  Two  of  the  fol¬ 
lowing:  (a)  French;  (b)  German ;  (c)  Greek;  (d)  Mathematics 
(more  advanced) ;  (e)  English  History  and  Elements  of  Modern 
Political  Geography. 

BACHELOR  OF  MEDICINE  AND  OF  SURGERY. 

Before  admission  to  the  degree  of  Bachelor  of  Medicine  a  can¬ 
didate  is  required  to  present  certificates  that  he  will  have  at¬ 
tained  the  age  of  twenty-one  years  on  the  day  of  graduation,  and 
that  he  has  pursued  the  courses  of  study  required  by  the  Uni¬ 
versity  regulations  during  not  less  than  four  years  subsequently 
to  the  date  of  his  registration  as  a  medical  student,  two  of  such 
years  having  been  passed  in  a  College  of  the  University,  and  one 
year  at  least  having  been  passed  in  a  College  of  the  University 
subsequently  to  the  date  of  passing  the  First  M.B.  Examination. 
All  candidates  for  these  degrees  must  pass  three  examinations, 
namely — the  First  Examination  for  the  degrees  of  M.B.  and  Cb.B  , 
the  Second  Examination,  and  the  Final  Examination. 

The  First  Examination. — The  subjects  of  the  examination 
are: — 1.  Chemistry:  ( a )  Laws  of  Chemical  Combination;  non- 
metallic  elements  and  their  compounds;  metals;  introduction 
to  Organic  Chemistry;  ( b )  Elementary  Qualitative  Analysis. 
2.  Elementary  Bioloyy:  (a)  Animal  Morphology;  (b)  Vegetable 
Morphology,  Physiology,  and  Elements  of  Classification ;  (c) 
Laboratory  Work.  3.  Physics:  (a)  General  Physics:  the  chief 
phenomena  of  Heat,  Electricity,  and  Magnetism,  treated  in  an 
elementary  manner;  Geometrical  and  Physical  Optics;  Acoustics; 
( b )  Methods  employed  in  the  Physical  Laboratory. 

Candidates  for  "the  First  Examination  must  have  attended, 
during  at  least  one  year,  courses,  both  of  lectures  and  of  laboratory 
work,  in  each  of  the  above-named  subjects. 

Second  Examination. — The  subjects  of  examination  are  : 
— 1,  Anatomy;  2,  Physiology  (including  Physiological  Chemistry 
and  Histology) ;  3,  Materia  Medica  and  Pharmacy.  Candidates 
must  have  passed  the  First  Examination,  and  have  attended 
courses  of  instruction  in  Anatomy  for  one  winter  session,  in 
Physiology  for  one  winter  session  (but  the  course  attended 
must  be  a  complete  course),  in  Materia  Medica  and  Pharmacy 
for  one  summer  session.  The  certificates  must  show  (1)  that 
the  candidate  has  been  engaged  in  dissecting  during  two 
winter  sessions  and  one  summer  session  at  least ;  (2)  that  labora¬ 
tory  instruction  has  been  received  .  in  Physiology ;  (3)  that  prac¬ 
tical  instruction  has  been  received  in  Materia  Medica  and  Phar¬ 
macy. 

Final  Examination. — The  examination  is  divided  into  two 
parts,  called  the  First  Part  and  the  Second  Part  respectively, 
which  may  be  passed  separately  or  on  the  same  occasion  ;  but  the 
First  Part  cannot  be  taken  before  the  end  of  the  fourth  winter,  and 
the  Second  Part  cannot  be  taken  before  the  end  of  the  fourth  year 
of  medical  study.  The  subjects  of  examination  are  as  follows  :— 
1.  Surgery,  Systematic,  Clinical,  and  Practical.  2.  Medicine, 
Systematic  and  Clinical,  including  Mental  Diseases  and  Diseases 
of  Children.  3.  Forensic  Medicine  and  Toxicology,  and  Public 
Health.  4.  Pharmacology  and  Therapeutics.  5.  Obstetrics 
and  Diseases  of  Women.  6.  General  Pathology  and  Morbid 
Anatomy. 

Before  presenting  themselves  for  the  Final  Examination,  can¬ 
didates  are  required  to  have  passed  the  Second  Examina¬ 
tion,  and  to  furnish  certificates  of  having  attended  courses  of 
instruction,  approved  by  the  University,  in  a  College  of  the  Uni¬ 
versity,  or  in  a  medical  school  recognised  for  this  purpose  by  the 
University,  in  the  subjects  in  which  they  offer  themselves  for 
Examination. 

The  following  certificates  will  be  required  : — 1.  In  Medicine  and 
Surgery,  of  having  attended  the  medical  and  surgical  practice  of 
a  hospital  or  hospitals,  approved  by  the  University,  during  at  least 
three  years,  of  which  years  two  at  least  must  be  subsequent  to 
the  date  of  passing  the  Intermediate  Examination,  except  wrhen 


exemption  has  been  granted  by  the  General  Board  of  Studie, 
after  report  from  the  Departmental  Board  of  Medical  Studie: 
2.  In  Pathology  and  Morbid  Anatomy,  of  having  attended  durin 
at  least  twelve  months  demonstrations  in  the  post-mortem  theatr 
of  a  hospital.  3.  In  Obstetrics,  of  having  attended,  under  prope 
supervision,  at  least  twenty  cases  of  labour.  4.  In  Diseases  c 
Women,  of  having,  during  at  least  three  months,  received,  i 
either  a  general  or  a  special  hospital,  approved  by  the  University 
such  clinical  instruction  in  the  diseases  peculiar  to  women  a 
shall  be  approved  by  the  University.  5.  Of  having  acquired  pr; 
ficiency  in  vaccination.  G.  Of  having  acted  as  a  dresser  for  si 
months  in  the  surgical  wards,  and  as  a  clinical  clerk  for  si 
months  in  the  medical  wards  of  a  hospital  recognised  by  th 
University.  7.  Of  having  attended  courses  of  instruction,  aj 
proved  by  the  University,  in  a  College  of  the  University,  or  in 
medical  school  or  hospital  recognised  for  this  purpose  by  the  Un 
versity,  in  the  following  subjects  of  Examination: — (1)  SysL 
matic  Surgery,  one  winter  session  ;  Practical  Surgery,  one  winte 
session ;  Clinical  Surgery,  two  years  of  Clinical  Lectures.  (‘ 
Systematic  Medicine,  two  winter  sessions;  Clinical  Medicine,  tw 
years  of  Clinical  Lectures.  (3)  Forensic  Medicine,  one  summe 
session  ;  Public  Health,  one  summer  session.  (4)  Pharmacology  an 
Therapeutics,  one  winter  or  one  summer  session.  (5)  Obstetric 
and  Diseases  of  Women,  two  summer  sessions  or  one  winte 
session.  (6)  General  Pathology  and  Morbid  Anatomy,  one  winte 
and  one  summer  session. 

DOCTOR  OF  MEDICINE. 

Candidates  are  not  eligible  for  the  degree  of  Doctor  of  Medicin 
unless  they  have  previously  received  the  degree  of  Bachelor  c 
Medicine,  and  at  least  one  year  has  elapsed  since  they  passed  th 
examination  for  that  degree.  Candidates  for  the  degree  of  Docto 
of  Medicine  must  present  a  printed  dissertation  embodying  th 
results  of  personal  observations  or  original  research,  either  i 
some  department  of  medicine  or  of  some  science  directly  relativ 
to  medicine.  No  candidate  will  be  admitted  to  the  degree  unles 
his  dissertation,  after  report  from  the  Departmental  Board  o 
Medical  Studies,  shall  have  been  recommended  by  the  Genert 
Board  of  Studies  to  the  Council  for  acceptance.  Candidates  ma 
be  examined  on  any  subject  connected  with  their  disserts 
tions. 

MASTER  OF  SURGERY. 

Candidates  are  not  eligible  for  the  degree  of  Master  of  Surger 
unless  they  have  previously  received  the  degree  of  Bachelor  c 
Medicine,  and  at  least  one  year  has  elapsed  since  they  passed  th 
examination  for  that  degree.  The  subjects  of  examination  are- 
1.  Surgical  Anatomy ;  2.  Surgical  Pathology ;  3.  Practical  Sui 
gery,  including  the  performance  of  operations  on  the  dead  body 
4.  Clinical  Surgery  ;  5.  Ophthalmology.  Candidates  must  furnis 
certificates  that  they  have  been  engaged,  since  taking  the  degre 
of  Bachelor  of  Medicine,  in  the  study  of  Practical  Surgery;  an 
that  they  have  held,  for  not  less  than  six  months,  a  surgical  ap 
pointment  in  a  public  hospital  or  other  pmblic  institution  afford 
ing  full  opportunity  for  the  study  of  Practical  Surgery.  The 
must  also  furnish  certificates — 1.  Of  having  attended  a  speck 
course  of  instruction  in  Operative  Surgery  approved  by  the  Uni 
versity,  and  of  having  personally  practised  the  principal  surgics 
operations  on  the  dead  body ;  2.  Of  having  attended  a  systemati 
course  of  instruction,  including  practical  work,  approved  b 
the  University,  on  Surgical  Pathology,  or  a  course  of  th 
same  kind  of  which  Surgical  Pathology  forms  part  ;  3.  0 
having  attended  a  course  of  Ophthalmology,  and  of  having  r* 
ceived  instruction  in  Ophthalmic  Surgery,  approved  by  th 
University. 

Fees. — No  fee  entitles  to  admittance  to  more  than  one  examina 
tion.  The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  th 
Entrance  Examination  in  Arts.  A  fee  of  £1  is  payable  for  an; 
subsequent  Entrance  Examination.  The  fee  for  the  Fir-t  Exam 
ination,  or  for  the  Second  Examination,  or  for  the  Final  Examina 
tion,  is  £5 ;  for  any  subsequent  examination,  £2.  A  fee  of  £b 
is  payable  on  the  conferring  of  the  degree  of  M.D.,  a  fee  of  £5  o: 
the  conferring  of  the  degree  of  Ch.M.  The  fee  for  the  Ch.M.  Ex 
amination  is  £5. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  yeai 
in  June  and  about  the  end  of  September.  The  First  Examina 
tion  is  held  in  June  (Chemistry  and  Physics)  and  in  July  (Biology; 
also  in  September.  The  Second  Examination,  and  the  Final  Exam 
ination  are  held  in  March  and  July.  The  examination  for  the  degre 
of  Master  of  Surgery  is  held  in  July. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

[g  College  will  grant  its  single  qualification  in  Medicine  to  Can¬ 
utes  who  already  possess  a  recognised  British,  Irish,  Indian,  or 
loninl  qualification  in  Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  exami- 
tion  before  the  Examining  Board  of  the  College,  in  Medicine, 
mical  Medicine,  Materia  Medica,  Midwifery,  and  Medical  Juris- 
udence. 

The  examinations  are  held  on  the  first  Wednesday,  and  succeed- 
:  days,  of  every  month,  except  September  and  October. 

No  one  is  admissible  to  examination  who  has  within  the  pre- 
)iis  three  months  been  rejected  by  any  Licensing  Board,  and 
ery  candidate  must  sign  and  send  in  along  with  his  certificates 
declaration  stating  that  he  has  not  been  rejected  within  that 
riod. 

The  fee  for  the  Licence  is  £15  15s.  In  the  event  of  a  candidate 
mg  unsuccessful,  the  sum  of  £G  6s.  will  be  retained ;  and  this 
gelation  will  also  apply  to  cases  in  which  the  candidate  may 
ve  been  previously  rejected  on  one  or  more  occasions. 

Candidates  may  be  admitted  to  special  examination,  on  days 
her  than  those  appointed  above,  on  bringing  forward  reasons 
tisfactory  to  the  Council,  and  on  paying  an  extra  fee  of  £5  5s. 
ould  the  candidate  be  unsuccessful,  the  sum  of  £9  9s.  will  be 
;urned  to  him. 

All  candidates  for  Examination  are  required  to  communicate 
th  the  Secretary  to  the  College,  not  less  than  eight  days  before 
e  dote  of  examination  at  which  they  propose  to  appear;  and  the 
js  must  be  lodged  with  the  Secretary  at  least  four  days  before 
e  date  of  the  examination. 

FELLOWSHIP  AND  MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 

fe  years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a 
■itish  or  Irish  University,  with  whose  knowledge  of  medical  and 
neral  science  the  College  may  be  satisfied,  may  be  admitted  a 
ember  of  the  College,  provided  he  shall  have  attained  the  age  of 
renty-four  years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be 
ade  at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  pre- 
nt,  and  seconded  by  another ;  and  this  motion  shall  be  deter- 
ined  by  ballot  at  the  next  quarterly  meeting — a  majority  of 
ree-fourths  being  necessary  to  carry  it  in  the  affirmative. 

Every  candidate  for  the  Membership  (except  such  as  are  admis- 
ble  under  the  provisions  for  candidates  above  forty  years  of  age) 
ust  pass  an  examination: — (1)  On  the  Principles  and  Practice 
Medicine,  including  Therapeutics  ;  (2)  On  one  of  the  following 
bjects,  to  be  selected  by  the  candidate :  (a)  Pathology,  including 
orbid  Anatomy ;  ( b )  Medical  Jurisprudence  and  Public  Health; 

)  Midwifery  and  the  Diseases  of  Women ;  ( d )  Psychological 
edicine. 

Application  for  the  Membership  must  be  made  through  the  Secre- 
ry,  who  will  transmit  to  the  candidate  a  copy  of  the  regulations 
id  plan  of  examination,  together  with  a  form  of  petition.  The 
.ndidate  must  return  the  petition  duly  filled  up  to  the  Secretary, 
id  at  the  same  time  transmit  testimonials  of  recent  date  from 
ell  known  members  of  the  profession,  certifying  as  to  his  pro- 
ssional  and  social  standing.  These  documents  shall  be  submitted 
» the  Council,  who  shall  also  employ  such  other  methods  of  scru- 
ny  as  they  may  deem  necessary.  If  satisfied  as  to  the  eligibility 
the  candidate,  the  Council  authorise  his  examination  by  the 
oard  of  Examiners.  If  the  report  of  the  examiners  be  satisfac- 
>ry,  the  Council  report  the  same  to  the  College  at  the  next  quar- 
■r’.y  meeting,  when  a  motion  may  be  made  for  the  election  of 
ich  candidate  to  the  Membership  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and 
as  been  a  registered  practitioner  for  not  less  than  ten  years,  pro- 
uce  testimonials  showing  that  he  has  been  distinguished  for  his 
dentific  attainments,  or  eminence  as  a  medical  practitioner,  the 
ouncil  may,  if  they  see  fit,  exempt  him  from  the  whole  or  any 
art  of  the  prescribed  examination. 

Examinations  will  be  held  on  October  14th  and  15th,  1890,  Jan¬ 
ary  13th  and  14th,  April  14th  and  15th,  and  July  14th  and  15th, 
*91.  Application  must  be  made  to  the  Secretary  not  less  than  one 
mnth  previous  to  the  date  of  the  examination. 

-Few.— The  fee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
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who  has  obtained  theLicence  prior  to  August  1st,  1876,  when  raised 
to  the  rank  of  Member,  pays  £21 ;  a  Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of 
Member,  pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of 
Fellow,  he  pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  can¬ 
didates  for  Fellowship  or  Membership  must  lodge  their  fees  and 
the  amount  of  stamp-duty  payable  with  the  Treasurer  previously 
to  presenting  their  petitions. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  LICENCE. 

The  Regulations  in  the  tables  at  pages  556  and  557,  and  below, 
are  applicable  to  candidates  who  already  hold  diplomas  in  Medi¬ 
cine  of  any  British,  Indian,  or  Colonial  University,  or  of  any 
British  or  Colonial  College  of  Physicians,  whose  prelimina  ry 
examination  and  course  of  professional  study  is  proved  to  be 
sufficient  to  fulfil  the  requirements  contained  below,  or  to  those 
who  have  passed  a  full  examination  in  any  of  the  above.  Female 
practitioners  are  admitted  to  the  Licence  of  the  College  but  not  to 
the  Fellowship,  and  throughout  the  following  Regulations  for  the 
Licence  the  masculine  pronoun  is  to  be  read  as  standing  for  candi¬ 
dates  irrespective  of  sex. 

Professional  Education. — The  curriculum  must  have  been  at¬ 
tended  at  a  recognised  medical  school  or  schools,  and  under  recog¬ 
nised  teachers.  In  addition  to  the  subjects  enumerated  in  the  table, 
the  candidate  must  have  been  instructed  in  Vaccination  by  a  regis¬ 
tered  Practitioner.  Two  courses  of  Clinical  Medicine,  or  of  Clinical 
Surgery,  of  three  months  each,  if  not  simultaneous,  will  be  held 
equivalent  to  one  course  of  six  months.  They  must  be  attended 
during  the  attendance  at  the  hospital  where  they  are  delivered. 
The  six  months’  course  delivered  in  Scotland  must  consist  of  not 
fewer  than  100  lectures,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery.  The  three  months’  course  must  consist  of 
not  fewer  than  fifty  lectures.  The  attendance  at  any  school  not 
situate  in  Scotland  must  be  not  less  than  three-fourths  of  the 
total  number  of  lectures  delivered. 

Professional  Examination. — Candidates  must  apply  to  Mr.  James 
Robertson,  Clerk  to  the  Royal  College  of  Surgeons,  at  1,  George 
Square,  Edinburgh,  not  later  than  one  week  preceding  the  day  of 
examination  and  must  produce — 1.  Satisfactory  evidence  of  hav¬ 
ing  attained  the  age  of  twenty-one  years ;  2.  Certificates  of  having 
attended  the  classes  enumerated  under  Professional  Education ; 
3.  A  tabular  statement  (for  which  a  printed  form  will  be  fur¬ 
nished),  exhibiting  the  whole  of  his  professional  education,  and 
distinguishing  the  classes,  hospitals,  dispensaries,  and  schools 
attended  during  each  session  of  his  studies ;  and,  4.  The  diploma 
in  Medicine,  certificate  of  registration  as  a  medical  practitioner, 
or  satisfactory  evidence  of  having  passed  a  full  examination  for 
the  diploma  in  Medicine.  Graduates  and  Licentiates  of  Medicine 
of  any  recognised  University  or  College  will  be  admitted  to  exa¬ 
mination  on  producing  their  diplomas  or  certificates  of  registra¬ 
tion  as  medical  practitioners,  together  with  such  certificates  as 
the  inspector  may  require  to  verify  the  particulars  inserted  in  the 
schedule  of  course  of  study.  The  fee  of  £15  15s.  must  be  lodged 
with  Mr.  Robertson  not  later  than  one  week  preceding  the  exa¬ 
mination.  The  sum  of  £10  10s.  will  be  returned  to  unsuccessful 
candidates. 

Examination. — The  examination  shall  embrace  the  Principles 
and  Practice  of  Surgery  (including  Operative  Surgery  and  Surgical 
Pathology),  Clinical  Surgery,  and  Surgical  Anatomy,  and  shall  not 
take  place  before  the  full  period  of  study.  Candidates  whose 
examinations  may  be  considered  by  the  President’s  Council  to 
have  been  insufficient  in  the  other  subjects  contained  in  the  cur¬ 
riculum  of  study,  before  being  admitted  to  the  examination  on 
the  subjects  required  for  this  diploma,  may  be  required  to  pass  an 
additional  examination  in  any  of  such  subjects. 

Candidates  desirous  of  special  examinations  on  other  days  than 
those  fixed  must  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is 
impossible  for  them  to  avail  themselves  of  the  ordinary  examina¬ 
tion.  They  must,  at  the  same  time,  fill  up  and  lodge  the  re¬ 
quisite  schedule  and  produce  satisfactory  evidence  of  the 

1  Candidates  at  a  distance  are  requested  to  send  their  certificates  much 
earlier,  so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory 
letters,  as  much  disappointment  has  been  occasioned  by  the  discovery  of 
defects  in  their  course  of  study  when  it  was  too  late  to  rectify  them  by  the 
production  of  documents.  Candidates  should  attend  punctually  to  the 
dates  fixed  by  the  Regulations  for  lodging  their  certificates  and  for  paying 
money. 
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whole  of  the  prescribed  course  of  study,  and  of  haying  passed 
the  preliminary  examination,  and  must  state  the  earliest  and  the 
latest  days  within  which  they  can  present  themselves.  The  fees, 
which  must  lodged  two  days  before  the  examination  day,  are  £20 
for  examination,  of  which  £12  will  be  returned  to  candidates 

remitted  on  examination.  .  .  ,  . 

N  b.— The  professional  examinations  require  one  day  tor  the 
written  part  of  the  examination.  The  clinical  and  oral  will  follow 

on  a  subsequent  day.  .  ,  .  . 

Recent  dissections  and  anatomical  specimens  are  employed 
during  examination.  They  are  also  subjected  to  a  practical 
clinical  examination  in  the  Surgical  Hospital,  including  the  appli¬ 
cation  of  surgical  apparatus,  bandages,  surface  markings,  etc.,  and 
may,  if  it  be  considered  necessary  to  test  their  knowledge,  be 
required  to  perform  operations  on  the  dead  body.  No  candidate 
is  admissible  to  examination  who  has  been  rejected  in  the  subjects 
of  the  examination  by  any  other  Licensing  Board  within  the 
preceding  three  months. 

LAWS  BELATING  TO  THE  FELLOWSHIP. 

1.  No  person  is  received  as  a  candidate  for  the  Fellowship  who 
has' not  the  diploma  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  or  of  the  Royal  College  of  Surgeons  of  England,  or  of  the 
Royal  College  of  Surgeons  of  Ireland,  or  of  the  Faculty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow.  2.  Every  candidate  for  the  Fel¬ 
lowship,  with  the  exception  of  those  admissible  under  the  old 
constitution,  with  right  to  the  Widows’  Fund,  and  those  herein¬ 
after  mentioned,  must  show  that  he  is  twenty-five  years  of  age, 
and  that  he  has  for  at  least  two  years  subsequently  to  the  date  of 
his  having  obtained  a  qualification  in  Surgery,  specially  recognised 
by  the  College,  been  engaged  in  the  study  or  practice  of  his  profes¬ 
sion  ;  and,  before  having  his  petition  laid  before  the  College,  must 
pass  an  examination  as  follows:  a.  Those  who  are  already  Licen¬ 
tiates  of  this  College :  on  Principles  and  Practice  of  Surgery,  Clini¬ 
cal  and  Operative  Surgery,  and  one  optional  subject,  b.  Those  who 
are  not  Licentiates  of  this  College :  on  Principles  and  Practice  of 
Surgery,  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and 
one  optional  subject;  and  in  such  supplementary  subjects  as  have 
not,  in  an  adequate  manner,  been  included  in  the  examination  for 
the  registrable  surgical  qualification  possessed  by  such  candidate, 
and  which  are  required  in  the  examination  for  Licentiates  of  this 
College.  The  optional  subjects  embrace— a.  Surgery  in  any  one  of 
its  Ophthalmic,  Aural,  Laryngeal,  Dental,  Orthopaedic,  Syphilitic, 
or  Genito-Uurin ary  branches ;  b.  Advanced  Anatomy ;  c.  Advanced 
Physiology ;  d.  Surgical  Pathology  and  Morbid  Anatomy ;  e.  Mid¬ 
wifery;/.  Gynaecology;  g.  Medical  Jurisprudence;  h.  Hygiene; 
i.  Practice  of  Medicine  and  Therapeutics.  The  examinations  on 
these  subjects  shall,  when  possible,  be  Clinical  or  Practical,  as 
well  as  Written  or  Oral.  In  addition  to  the  Written,  Oral, 
and  Clinical  Examinations,  the  Candidate  will  be  examined  on  the 
use  of  Surgical  Apparatus,  and  may  be  required  to  perform  opera¬ 
tions  on  the  dead  body.  He  shall  give  notice  of  his  intention 
to  present  himself  at  least  three  weeks  before  the  examination, 
so  that  his  petition  may  be  laid  before  the  President’s  Council. 
In  the  case  of  registered  practitioners  of  not  less  than  forty  years 
of  age,  who  have  been  in  practice  for  not  less  than  ten  years,  the 
President’s  Council  may  consider  their  claims ;  and  if  these  and 
the  registrable  surgical  qualification  they  possess,  together 
with  the  fact  that  they  may  have  highly  distinguished  them¬ 
selves  by  original  investigations,  s^em  of  a  sufficiently  high 
order,  they  may  recommend  such  candidates  to  the  College 
for  ballot  without  examination.  3.  Every  candidate  for  the 
Fellowship  (with  the  exception  of  those  entitled  to  enter 
under  the  old  constitution  of  the  College,  and  having  right  to  its 
Widows’  Fund)  must  lodge  with  Mr.  James  Robertson,  1, 
George  Square,  Edinburgh,  a  petition  for  examination  with 
a  view  to  admission,  and  must  be  recommended  by  two  Fel¬ 
lows,  of  whom  one  at  least  shall  be  resident  in  Edinburgh. 
4.  Candidates  for  the  Fellowship  (not  embraced  under  the  excep¬ 
tion  to  Law  3)  shall  pay  £30  to  the  College  funds,  including  all 
fees.  The  money  is  payable  to  Mr.  Robertson  immediately  upon 
the  presentation  of  the  petition.  The  fee  paid  by  any  candidate 
not  admitted  shall  be  returned  to  him  ;  but  in  the  case  of  candi¬ 
dates  by  examination  not  being  successful,  £5  shall  be  retained 
as  examination  expenses.  5.  The  billets  calling  the  meetings  at 
which  the  petition  is  to  belaid  before  the  College  shall  intimate 
the  name  and  surgical  qualification  of  the  candidate,  his  profes¬ 
sional  appointments  (if  any),  and  the  names  of  his  proposer  and 
seconder,  and  whether  such  petition  is  presented  after  or  without 


examination.  6.  The  petition  will  be  considered  at  a  subsequent 
meeting,  to  be  held  not  earlier  than  four  weeks  after  the  first 
and,  in  the  meantime,  the  petition,  with  the  names  of  the  pro- 
poser  and  seconder,  shall  have  been  hung  up  in  the  Librarj  ;  am 
the  billets  calling  the  second  meeting  shall  contain  an  intimatioi 
in  the  same  form  as  those  of  the  first.  7.  At  the  meeting  fir 
finally  considering  the  petition  of  the  candidate,  except  in  tli< 
case  of  those  eligible  for  the  Widows’  Fund,  the  result  shall  h 
ascertained  by  ballot.  Five-sixths  of  the  votes  are  required  fol 
admission,  and  the  number  of  those  voting  shall  not  be  less  thai 
twenty.  8.  The  candidate  is  informed  of  the  result  of  the  ballot . 
but,  before  taking  his  seat  as  a  Fellow,  he  shall  make  a  declaratioi 
to  the  following  effect,  and  subscribe  the  same  in  the  Sederunt 
book:  “I  hereby  promise  faithfully  to  maintain  and  defend  ai 
the  rights,  liberties,  and  privileges  of  the  Royal  College  of  Sui 
geons  of  Edinburgh,  and  to  promote  the  interests  thereof  to  th 
utmost  of  my  power.  I  also  promise  faithfully  to  obey  all  th 
laws  of  the  said  Royal  College,  made  and  to  be  made.”  9.  <  'and 
dates  who  do  not  find  it  convenient  to  repair  to  Edinburgh  ma; 
by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if  the 
transmit  letters  of  obligation  to  conform  to  No.  8  before  takin 
their  seats.  10.  Every  Fellow,  on  admission,  shall  receive 
diploma  with  the  seal  of  the  College  appended  ;  and,  as  regan 
Fellows  admitted  after  examination,  the  diploma  bears  that  sue 
has  been  the  case.  11.  Every  Fellow  is  entitled  to  attend  tb 
meetings  of  the  College,  and  to  take  part  in  the  proceedings,  an 
in  the  election  of  office  bearers.  12.  No  Fellow  of  the  Colley 
shall  keep  an  open  shop  for  the  sale  of  drugs  or  other  merchai 
dise.  13.  No  Fellow  of  the  College  shall  allow  his  name  to  1 ; 
connected  with  advertisements  or  publications  of  an  indelicate  o 
immoral  nature.  14.  No  Fellow  of  the  College  shall  practise, 
profess  to  practise,  by  the  use  of  or  according  to  any  seer  I 
remedy  or  method  of  treatment ;  or  allow  his  name  to  be  co  ■ 
nected  with  advertisements  for  the  sale  of  any  secret  remedy, 
for  practise  by  the  use  of  any  secret  remedy,  or  method  of  trea 
ment :  or  connect  himself  in  partnership  or  otherwise,  or  contim 
in  connection  with,  any  person  practising  by  means  of  or  advert) 
ing  the  sale  of  any  secret  remedy.  15.  No  Fellow  shall  be  guill 
of  any  deception  or  other  immorality  in  the  practice  of  Ins  pr 
fession,  or  in  any  other  way  conduct  himself  inconsistently  wi 
the  honour  and  decorum  which  become  his  position  as  a  Fella 
of  the  College. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW 

DIPLOMA  OF  FELLOW. 

Candidates  are  not  admissible  to  the  Fellowship  till  they  has 
been  two  years  qualified,  and  have  attained  the  age  of  24.  Can<- 
dates  are  subjected  either  to  two  Examinations  or  a  single  £• 
amination :  the  first  examination  is  in  Anatomy  and  Physiolo^, 
the  second  in  Pathology  and  Surgery,  or  Pathology  and  Medicii. 
Candidates  in  the  former  case  subjected  to  one  Examination,  f> 
examined  on  Surgery  and  an  optional  subject,  or  Medicine  and  t 
optional  subject.'  The  optional  or  alternative  subjects  are:  ) 
Human  Anatomy,  (2)  Comparative  Anatomy,  (3)  Physiology.  ) 
Pathology,  (5)  Midwifery  and  Diseases  of  Women,  (6)  Media 
Jurisprudence,  (7)  Ophthalmic  Surgery,  (8)  Aural  Surgery,  (9)  Stii 
Medicine,  (10)  Psychological  Medicine.  i" 

Election.-^ There  may  be  admitted  yearly  to  the  Fellows!  > 
without  examination,  should  the  Faculty  see  fit,  not  more  tip 
four  legally  qualified  medical  practitioners,  who  are  not  Is 
than  40  years  of  age,  and  have  been  at  least  ten  years  qualifi  i 
and  who  shall  have  highly  distinguished  themselves  in  medi  1 
science.  Candidates  must  be  proposed  in  writing  by  two  Felloe 
of  the  Faculty,  and  the  proposal  must  contain  a  statement! 
the  grounds  on  which  it  is  made.  The  proposal  is  in  the  lit 
instance  submitted  to  the  President  and  Council,  and  only  i 
their  reporting  favourably  is  it  submitted  to  the  Faculty.  For  i 
election  two-thirds  of  those  voting  must  be  in  favour  of  admissu 
Fees. — The  fee  payable  by  a  candidate  qualified  to  hold  office 
£50;  by  a  candidate  not  qualified  to  hold  office,  £25.  Fell ol 
residing  within  five  miles  of  the  Faculty  Hall  must  qualify® 
hold  office.  Fellows  residing  beyond  that  distance  may  or  nv 
not  qualify  to  hold  office,  according  to  their  option.  _  I 

There  are  three  examinations  yearly,  in  the  third  weeks J 
April,  July,  and  October.  Fourteen  days’  notice  is  required. 
DIPLOMA  OF  LICENTIATE. 

The  examination  for  the  Licence  of  the  Faculty,  as  gran  ' 
separately,  is  open  only  to  Graduates  in  Medicine  of  the  U* 
versities  of  the  United  Kingdom,  India,  and  the  Colonies,:- 
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centiates  in  Medicine  of  the  Colleges  of  Physicians  of  the 
lited  Kingdom.  Candidates  are  examined  in  Surgery,  including 
irgical  Anatomy  and  Operative  and  Clinical  Surgery.  Examina- 
ms  are  held  quarterly:  on  October  2 1st,  1890;  January  13th, 
>ril  7th,  and  July  7th,  1891.  The  fee  is  £15  15s.,  of  which 
i.l  11s.  is  returned  in  the  event  of  failure. 


DYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF 
EDINBURGH  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS  OF  GLASGOW:  CONJOINT 
EXAMINATION. 

3F.  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
lrgeons  of  Glasgow  have  made  arrangements  by  which,  after 
le  series  of  examinations,  the  student  may  obtain  the  diplomas 
the  three  Co-operating  Bodies. 

Students  passing  the  qualifying  examination  are  enabled  to 
gister  three  diplomas  under  the  Medical  Acts — namely,  Licen¬ 
ce  of  the  Royal  College  of  Physicians  of  Edinburgh,  Licentiate 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  Licentiate  of 
ie  Faculty  of  Physicians  and  Surgeons  of  Glasgow.1 
Every  candidate  must  have  followed  his  course  of  study  in  a 
diversity,  or  in  an  established  School  of  Medicine,  or  in  a  pro- 
ncial  school  specially  recognised  by  the  Colleges  of  Physicians 
id  Surgeons  of  that  division  of  the  United  Kingdom  in  which  it 
situate.  Under  the  title  established  school  of  medicine  are 
imprehended  the  medical  schools  of  those  cities  of  Great  Britain 
id  Ireland  in  which  diplomas  in  Medicine  or  Surgery  are  granted, 
ul  such  Colonial  and  Foreign  schools  as  are  similarly  circurn- 
anced  in  the  countries  in  which  they  exist. 

Preliminary  Examinations  .—All  students  who  intend  becoming 
indidates  for  the  diplomas  of  the  three  Bodies  must  pass  the 
implete  examinations  in  General  Education,  and  have  their 
imes  registered  by  the  General  Medical  Council  at  the  com- 
.encement  of  their  professional  studies.  Students  should  there- 
ire  see  to  this  without  delay,  as  the  regulations  of  the  General 
Medical  Council  provide  that  any  period  of  study  taken  more  than 
fteen  days  before  registration  cannot  be  recognised,  and  con- 
derable  trouble  and  disappointment  have  sometimes  arisen 
irough  ignorance  or  neglect  on  the  part  of  the  candidate  of  this 
■quirement.  The  Preliminary  Examination  may  be  passed  before 
ay  of  certain  recognised  Boards,  of  which  a  list  may  be  obtained 
a  application.  Preliminary  examinations  are  conducted  in  Edin- 
urgli  by  the  Educational  Institute  of  Scotland  on  behalf  of  the 
oval  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  in 
lasgow  by  a  Board  chosen  by  the  Faculty  of  Physicians  and 
urgeons  of  Glasgow.  Copies  of  the  regulations  respecting  the 
inner  examination  may  be  obtained  on  application  to  Thomas 
lorrison,  LL.D.,  Free  Church  Training  College,  Glasgow ;  to  the 
ilicer  of  either  of  the  Royal  Colleges  in  Edinburgh :  and  to  the 
ecretary  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
Dr  tlie  l&ttcr 

Professional  Education—  For  particulars  see  pages  556  and 
37.  The  two  courses  of  Practical  Anatomy  must  not  be  attended 
n  the  same  session.  In  those  schools  of  England  and  Ireland  in 
vhich  two  separate  courses  of  lectures  are  delivered  at  separate 
ours,  one  on  Anatomy,  the  other  on  Anatomy  and  Physiology, 
he  former  of  these  courses  will  be  received  as  a  course  of  Ana- 
omy,  and  the  other  as  a  course  of  Physiology.  Two  courses  of 
finical  Medicine,  of  three  months  each,  if  not  simultaneous,  are 
leld  equivalent  to  one  course  of  six  months.  They,  must  be 
ittended  during  the  period  of  attendance  at  the  hospital  where 
hey  are  delivered.  The  same  rules  apply  to  Clinical  Surgery. 
Che  six  months’  courses  delivered  in  Scotland,  with  the  exception 
>f  Clinical  Medicine  and  Clinical  Surgery,  must  consist  of  not 

1  The  three  Co-operating  Bodies  grant  their  single  qualifications  only  to  can- 
lidates  who  already  possess  another  and  opposite  qualification  in  Medicine  ana 
Surgery,  as  the  case  may  be.  Thus  the  Royal  College  of  Physicians  of  Ertin- 
mrgh  inay,  notwithstanding  this  agreement,  grant  its  Licence  on  examination 
o  candidates  already  possessed  of  a  recognised  British,  Irish,  Indian,  or  Colo- 
iial  qualification  in  Surgery ;  and  the  Royal  College  of  Surgeons  of  Edinburgh 
ind  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  may  each  grant  its 
Licence  on  examination  to  candidates  already  Licentiates  in  Medicine  ot  any 
British,  Irish,  or  Colonial  College  whose  preliminary  examination  and  course 
of  professional  study  are  proved  to  be  sufficient,  or  Graduates  in  Medicine  ot 
my  British,  Irish,  Indian,  or  Colonial  University.  Copies  of  the  Regulations 
for  the  single  qualification  of  any  of  the  Bodies  may  be  had  on  application  to 
the  respective  Secretaries. — N.B.  Under  the  provisions  of  the  Medical  Act,  188b, 
the  single  qualifications  do  not  confer  the  right  to  registration,  but  may  be 
registered  as  additional  qualifications  by  those  already  on  the  Register. 


fewer  than  100  lectures.  The  three  months’  courses  must  consist 
of  not  fewer  than  50  lectures.  The  number  of  lectures  certified 
as  attended  at  any  school  not  situated  in  Scotland  must  not  be 
less  than  three-fourths  of  the  total  number  of  lectures  delivered 
in  a  course.  The  teacher  signing  the  certificate  of  Practical 
Pharmacy  must  be  a  Member  of  the  Pharmaceutical  Society 
of  Great  Britain,  or  the  superintendent  of  the  laboratory  of  a 
public  hospital  or  dispensary,  or  a  registered  medical  practi¬ 
tioner  who  dispenses  medicine  to  his  patients,  or  a  teacher  of  a 
class  of  Practical  Pharmacy.  The  candidates  must  have  been  in¬ 
structed  in  Vaccination;  the  teacher  signing  the  certificate  must 
be  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending,  in  ad¬ 
dition  to  the  courses  of  instruction  which  are  absolutely  required, 
practical  or  tutorial  clinical  instruction  in  Medicine,  Surgery,  and 
Gyngecology,  lectures  on  Ophthalmic.  Aural,  and  Mental  Diseases, 
also  on  Natural  History  and  Comparative  Anatomy ;  and  of  obtain¬ 
ing  practical  instruction  in  the  use  of  the  Microscope,  and  its  appli¬ 
cation  to  Physiology  and  Medicine.  It  is  also  recommended  that 
while  the  student  is  engaged  in  his  anatomical  and  physiological 
studies  he  should  familiarise  himself  in  the  wards  of  the  hospital 
with  the  subjects  of  “  Fractures,”  “Dislocations,”  and  the  “Diseases 
of  Bones  and  Joints;”  and  that  the  last  year  of  his  curriculum 
should  be  devoted  as  much  as  possible  to  Clinical  work  and  study. 
Candidates  for  the  Final  Examination  are  also  advised,  so  far  as 
local  circumstances  will  permit,  to  study  Fevers  for  not  less  than 
three  months  under  recognised  Clinical  instructors. 

Professional  Examinations. — See  table,  pages  556  and  557.  A 
candidate  may  present  himself  either  in  Edinburgh  or  in  Glasgow, 
irrespective  of  the  place  at  which  he  may  have  been  previously 
examined.  An  applicant  for  admission  to  any  of  the  examina¬ 
tions  is  required,  on  entering,  to  lodge  with  the  Inspector  of  Cer¬ 
tificates  a  schedule  (forms  for  which  are  supplied)  showing  the 
courses  he  has  attended  qualifying  for  admission.  No  candidate 
can  be  held  to  be  entered  for  any  examination  till  he  has  sent  in 
the  proper  schedule,  proved  his  course  of  study,  and  paid  the  fee. 
At  all  the  examinations  candidates  shall  be  examined  orally,  as 
far  as  possible,  in  the  order  of  their  entry.  The  subjects  of  the 
Second  Professional  Examination  should,  as  far  as  possible,  be 
studied  only  after  the  First  Examination  has  been  passed ;  and 
similarly,  the  subjects  of  the  Final  Examination  should,  as  far  as 
possible,  be  studied  only  after  the  Second  Examination  has  been 
passed.  By  adhering  to  this  course  the  student  will  have  his 
attention  occupied  by  preparing  only  for  one  examination  at  a 
a  time.  Candidates  qualified  by  having  attended  the  necessary 
courses  of  study  may,  however,  enter  for  two  or  more  examinations, 
to  be  passed  successively  at  the  same  period,  the. condition  being 
that  failure  to  pass  in  all  the  subjects  of  any  examination  precludes 
the  candidate  from  admission  to  the  succeeding  examination. 
The  necessary  schedule  and  certificates  must  be  lodged,  and  the 
fees  for  these  respective  examinations  paid,  at  the  period  ot 
entering  for  the  earliest  of  them.  In  the  event  of  failure,  the  tee 
paid  for  any  examination  to  which  a  candidate  had  not  been 
thereby  admissible  will  be  returned  to  the  candidate.  A o  candi¬ 
date  shall  be  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  preceding  three  months  . 

Any  Graduate  in  Medicine  and  Surgery  of  a  British  or  Irish  Uni¬ 
versity,  and  any  Graduate  or  Licentiate  in  Medicine  and  Surgery 
of  recognised  Universities  and  Colleges,2  who  shall  have  passed  such 

2  The  following  is" a  list  of  Licensing  Boards  recognised  by  th%coT°Per^e 

SSiSV.A.cS’.  K SIX  t  nfe 

Ireland.  4. .»  oi 

legeot  Sul8eons  of  Edn  gl  .  |ur(/eong  in  ireiand  •  8.  the  Conjoint  Boards 

of  the°Hoval  Coltegeof  Physicians  of  London  and  Royal  College  of  Surgeons  ot 
ot  the  Koyai  Louege  oi  riv  g  Coll  of  physicians  in  Ireland  and  the 

Roval  College  of  Surgeons  in  Ireland,  and  of  the  Royal  College  of  Surgeons  in 
Royal  college  o  .  *  h  •  »  Hall  Dublin:  9.  the  Universities  of  the  United 

Kintdom  10  'th^  Society  of  Apothecaries  of  London,  under  the  new  Scheme; 
the  Universities  and  Colleges  in  India  and  the  British  Colonies  whose Matr  - 

^SSiiiiS 

MScouni,  or  which  may,  on  special  application,  be  recognised  by  any  of 
the  Branch  Medical  Councils. 


TABULAR  VIEW  OF  HIE  REGULATIONS  OF  THE  MEDICAL  EXAMINING  BODIES  IN  SCOTLAND. 
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an  examination  or  examinations  as  shall  comprise  the  subjects  of 
the  First  and  Second  Examinations  of  this  Board,  and  be  proved 
to  have  been  co-extensive  therewith,  and  who  shall  have  com¬ 
pleted  not  less  than  four  years’  medical  study,  including  all 
the  subjects  of  the  curriculum,  shall  be  admissible  to  the  final 
Examination.  Any  candidate  so  admitted  shall  pay  a  fee  of 
£26  5s.,  and,  in  the  event  of  his  failing  to  pass,  the  sum  of  £i0 

will  be  returned.  . ,  . 

Any  candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  equivalent  examination  in  any  of  the  subjects  of  the 
First  Examination,  before  any  of  the  recognised  Boards,  will  be 
exempt  from  examination  in  such  subject  or  subjects;  and  any 
candidate  who  shall  produce  such  evidence  of  having  passed  in 
any  of  the  subjects  of  the  Second  Examination,  before  any  of  the 
recognised  Boards,  will  also  be  exempt  from  examination  in  such 
subject  or  subjects  ;  but  no  examination  before  such  Boards  will 
be  recognised  as  giving  exemption,  unless  it  is  co-extensive  in  its 
scope  with  the  equivalent  examination  of  this  Board,  and  is  .the 
only  or  the  Final  Examination  on  the  subject  or  subjects  required 
by  the  Board  at  which  it  was  passed.  The  certificates  of  examin¬ 
ation  upon  which  any  candidate  may  claim  exemption  from 
any  of  the  subjects  of  the  First  and  Second  Examinations 
shall,  in  every  case,  specify  the  subjects  embraced  in  such  ex¬ 
amination.  .  .  .  . 

At  the  First  Examination,  the  examination  in  Chemistry  em¬ 
braces  Chemical  Physics  (Heat,  Light,  and  Electricity),  the  princi¬ 
pal  Non-metallic  and  Metallic  Elements,  and  their  more  common 

v  _  •  i  ,i  i  i  •  i  l  _  l_  _  1  ~  / \ — . »  M 1  a  4  .-I  T  4-  V> 


of  a  candidate  being  unsuccessful  at  this  examination,  £10  10s | 
shall  be  returned  to  him,  the  remaining  £5  os.  being  retainer 
This  rule  will  also  apply  to  any  subsequent  rejection.  Any  candi 
date  admitted  to  the  Final  Examination,  on  the  footing  ot  havinj 
passed  in  the  subjects  of  the  First  and  Second  Examinations  at  ; 
recognised  Board,  shall,  on  entering,  pay  the  full  lee  ol  £-b  o» 
and,  in  the  event  of  his  being  unsuccessful,  £lo  los.  will  l> 
returned  to  him  at  his  first,  and  £21  at  every  subsequent,  rt 

jection.  ...  f  .,  ,1 

No  candidate  is  exempted  from  examination  in  any  ot  t tie  sul. 

jects  of  the  Final  Examination.  ,  . 

In  addition  to  the  written  and  oral  examinations,  all  candidate 
will  be  subjected  to  practical  clinical  examinations  in  median 
and  surgery,  which  shall  include  the  examination  of  patient.- 
physical  diagnosis,  the  use  of  the  microscope,  pathology  of  th 
urine,  surgical  appliances,  bandages,  surface  markings,  etc. 

Copies  of  the  Regulations  containing  the  requisite  bcheduh 
will  be  supplied  on  application  to  either  of  the  Inspectors,  or  t 
the  Colleges. 


Util  iWll  UlOLUlllV.  - -  - - -  . 

combinations,  also  the  leading  Alcohols,  Organic  Acids,  Ethers, 
Carbo-Hydrates,  and  Alkaloids.  The  candidate  is  also  examined 


practically  in  testing.  Elementary  Anatomy  shall  embrace 

_ Anatomy  of  the  Bones  and  Joints  of  the  whole  body,  and 

of  the  Muscles,  chief  Blood-vessels  and  Nerves  of  the  upper  and 
lower  extremities.  Histology  will  be  held  to  include  a  know¬ 
ledge  and  recognition  of  the  morphological  elements  and  struc¬ 
ture  of  Skin,  Bone,  Cartilage,  Fibrous  Tissue,  Hair,  Nails, 
Teeth,  Blood,  Muscle,  Nervous  Tissue,  and  the  appearance 
and  distribution  of  all  the  different  forms  of  Epithelium, 
along  with  a  general  knowledge  of  the  properties  of  cells, 
The  ^Examination  on  this  subject  will  be  oral  and  prac¬ 
tical.  Candidates  who  desire  to  pass  the  First  Examina¬ 
tion  must  apply  to  the  Inspector  of  Certificates  on  or  before 
the  Friday  preceding  the  day  of  examination,3  and  must  produce 
certificates  of  attendance  on  one  course  of  Chemistry,  of  Prac¬ 
tical  Chemistry,  and  of  Anatomy,  and  six  months’  Practical 
Anatomy,  and  shall  lodge  the  requisite  schedule  of  course  of  study. 
The  fee  of  £5  os.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  4  p.m.  of  the  Friday  preceding,  after  which  no  candi¬ 
date  will  be  entered.  In  the  case  of  a  candidate  being  unsuccess¬ 
ful  at  this  examination,  he  will  be  readmitted  to  examination 
after  a  prescribed  interval  on  payment  of  £3  3s.  if  he  has  failed 
in  all  subjects,  and  £2  2s.  if  he  has  passed  in  one  or  more  subjects. 
This  rule  will  also  apply  to  any  subsequent  rejection. 

At  the  Second  Examination,  the  candidate  must  produce  certifi 
cates  of  attendance  on  the  prescribed  courses  of  Anatomy,  Practi¬ 
cal  Anatomy,  Physiology  and  Materia  Medica,  and  Pharmacy. 
The  fee  of  £5  5s.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  one  week  before  the  day  of  examination.  The  rule  ap¬ 
plicable  to  rejected  candidates  of  the  First  applies  also  to  those  of 
the  Second  Examination. 

At  the  Final  Examination,  every  candidate,  when  entering  for 
the  Edinburgh  Examination,  must  produce  to  the  Inspector,  Mr. 
James  Robertson,  solicitor.  1,  George  Square,  Edinburgh  ;  or  when 
entering  for  the  Glasgow  Examination  to  Mr.  Alexander  Duncan, 
B.A.,  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow  :  1st,  satisfac- 
tory  evidence  of  his  having  attained  the  age  of  twenty-one  years; 
2nd,  a  certificate  of  his  registration  in  the  books  of  the  General 
Medical  Council ;  3rd,  a  schedule  of  his  entire  course  of  study, 
along  with  the  certificates  enumerated  under  Professional  Edu¬ 
cation. 

The  fee  payable  for  this  examination,  which  in  the  case  of  can- 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN 
AND  ST.  ANDREWS. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  regulations  of  these  Universities  are  nearly  similar.  U 
therefore  give  but  one  statement,  noticing  points  of  difieren« 

when  necessary.]  ..  .  .. 

Three  medical  degrees  are  conferred  by  each  Lmversit 
namely,  Bachelor  of  xMedicine  (M.B.),  Master  in  Surgery  (C.M 
and  Doctor  of  Medicine  (M.D.).  The  degree  of  C.M.  is  conferr 
only  on  those  who  at  the  same  time  obtain  the  degree  of  Bachel 
of  Medicine.  All  candidates  are  now  required  to  qualify  for  ai 
obtain  the  degrees  of  M.B.  and  C.M.  conjointly. 

Preliminary  Education—  The  preliminary  branches  of  exti 
professional  education  are  English,  Latin,  Arithmetic,  the  E 
ments  of  Mathematics,  and  the  Elements  of  Mechanics;  and  ca 
didates  must  also  pass  an  examination  in  at  least  two  of  the  f* 
lowing  subjects:  Greek,  French,  German,  Higher  Mathemati. 
Natural  Philosophy,  Logic,  Moral  Philosophy.1  The  examinati. 
in  the  first  class  of  subjects  takes  place  before  the  commencemr, 
of  medical  study,  and  in  the  second,  before  admission  to  the  Fi  ; 
Professional  Examination.2 


i  lie  i  cc  >  auic  i '  uuio  tAuuuuuuiv*!,  ” 

didates  who  have  passed  the  First  and  Second  Examinations  shall 
be  £15  15s.,  must  be  paid  to  the  Inspector  at  Edinburgh  or  Glas- 

.  _  i  1..  _  ...  l.  . .  M  1  »  1  ....  4-l,nn  ttt.  It  t  A  t  Ixn  A  V_ 


UC  A  - - “  - 

gow,  as  the  case  may  be,  not  later  than  one  week  prior  to  the  ex¬ 
amination  day,  after  which  no  candidate  will  be  entered.  In  case 


3  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier, 
so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters, 
as  much  disappointment  has  been  occasioned  by  the  discovery  of  defects  in 
their  course  of  study  when  it  wa  too  late  to  rectify  them  by  the  production  of 
documents. 


1  The  Universities  of  Aberdeen  and  St.  Andrews  include  Natural  Hiatcj. 
Natural  History  is  included  in  the  First  Professional  Examination  in  all  3 

four  Universities.  .  .  t  „  ...  ,  _ 

2  At  Edinburgh  the  following  are  the  subjects  for  examination  1.  bngii . 
Including  (a)  Writing  a  passage  of  English  Irom  dictation;  (6)  English  Im¬ 
position,  with  the  correction  of  sentences  of  bad  English;  (c)  Questions 
English  Grammar,  with  analysis  of  sentences  and  derivation  and  delimtioi'l 
some  common  English  words  ;  (d)  Questions  in  Geography  and  History,  eu- 
ciallv  in  the  History  of  the  British  Islands  and  of  English  Literature.  2.  Lai ; 
October,  1890,  Livy.  Book  xxn  ;  for  March,  1891,  Virgil,  Kclogu.es;  for  Octoji 
1891,  and  March,  1892,  Cicero,  De  Amicitia.  An  easy  passage  lrom  a  Latin  p:< 
author  not  prescribed,  and  a  single  passage  of  English  (translated  from  a  L.i 
author)  to  be  re-translated  into  Latin— the  more  difficult  Latin  words  being  giw 
8  Arithmetic,  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  * 
ments  of  Mathematics:  Geometry,  Euclid,  Books  I,  II,  and  in,  or  vYils.i 
Elementary  Geometry  Books  I,  II,  and  ill,  or  Books  I,  II,  and  HI  of  ™}e 
issued  by  the  Association  tor  the  Improvement  of  Geometrical  Teaching  (rat 
and  II) ;  the  Elementary  Rules  of  Algebra,  including  Simple  Equations.  A  krJ 
led tre  of  Geometry  alone  or  o  Algebra  alone  will  not  be  sufficient.;  candidates  * 
have  passed  a  qualifying  examination  in  Geometry  only,  or  in  Algebra  o»' 
will  be  allowed  to  take  separately  the  subject  in  which  they  have  not  quail  ' 
provided  they  give  their  paper  to  the  Examiner  at  the  end  of  half  the  t 
scribed  time.  5.  Elements  of  Dynamics  (Mechanics) ;  Elementary  Kinemad 
Statics  (including  the  -imple  Machines),  Kinetics,  and  Hydrostatics;  Textbx 
Blaikie’s  Elements  of  Dynamics  (excluding  the  appendix).  In  conformity  yl 
bed  ion  n  of  thesaid  Statutes,  which  enacts  that  no  candidate  shall  tie  adm» 
to  a  professional  examination  who  has  not  jiassed  a  satisfactory  examination 
at  least  two  optional  subjects  (in  addition  to  the  subjects  mentioned  ab< 
examinations  will  also  take  place  on  the  following  subjects.  1.  Greek;® 
October,  1890,  Xenophon,  Cyropcedia,  Book  II ;  for  March,  1891,  Plato,  Unto* 
October,  18B,  and  March,  1892,  Xenophon,  Memora  ilia.  Book  II.  Some  - 
sentences  of  English  will  be  set  tote  letranslated  into  Greek.  2.  I  rencli  < 
October  1890,  to  March,  1892,  inclusively,  K.  oe  Bonnecliose,  La  care  Hoc  he.% 
f asv  passage  in  English  will  be  given  for  translation  into  French.  ■ 
German:  for  October,  1890,  to  March,  1591,  inclusively,  Hachettes  lie  ' 
“Lust  und  Lehr,”  Part  I.  An  easy  passage  in  English  will  be  t1 
for  translation  into  German.  4.  Higher  Mathematics :  Geometry,  r.m 
Books  I  to  iv,  Book  vi.  and  the  Propositions  of  Book  xi,  usually  given  in* 
modern  editions,  or  Wilson’s  Elementary  Geometry,  Books  I,  II,  III.  and  \ , 1 
Wilson's  Solid  Geometry  and  Conic  Sections,  Book  iv.  Section  1;  Algebra.  1 
mentary  Trigonometry,  and  Conic  Sections.  Textbook  lor  Conic  Sect 
Wilson’s  Solid  Geometry  and  Conic  Sections,  Book  V.  The  use  of  the  a» 
textbooks  is  not  imperative;  they  are  cited  merely  to  indicate  the  sco  < 
the  examination.  5.  Natural  Philosophy:  Balfour  Stewarts  hleinei . 
Physics.  6.  Logic:  for  October,  1890,  to  March,  1891,  inclusively,  e» 
Fowler's  Deductive  Logic,  Introduction,  Parts  I,  II  (chaps,  i  to  iv,  and 
viii),  in  (chaps,  i,  ii,  iii,  and  viii),  and  Inductive  Logic,  chaps.  1.  ii  (sects.  1  1 
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A  degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities 
>f  England  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign 
niversity  specially  recognised  by  the  University  Courts,  exempts 
rom  preliminary  examination.  The  Universities  also  recognise 
•lamination  in  Arts  by  any  corporate  body  whose  examination 
uis  been  recognised  by  the  General  Medical  Council,  and  also  ap¬ 
proved  by  the  University  Court,  so  far  as  regards  all  subjects 
comprised  in  the  examination  of  the  said  corporate  body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

The  principal  regulations  to  be  observed  by  candidates  for  the 
legree  of  Bachelor  in  Medicine  or  Master  in  Surgery  are  given  in 

!),  iii,  iv  ;  or  Professor  Campbell  Fraser’s  Selections  from  Berkeley,  Editor’s  “  In- 
roduction  ”  and  “  Dialogue  on  Visual  Language,”  along  with  the  Prefatory 
Note,  pp.  147  to  153  (third  edition) ;  for  October.  1891,  and  March,  1892,  either 
Fowler's  Deductive  Logic,  “  Introduction.”  Parts  I,  ii  (chap,  i-iv  and  vii,  viii), 
m  (chap,  i,  ii,  iii,  and  viii),  Davidson’s  Logic  of  Definition  (chap,  i,  ii,  iii),  and 
Fowler's  Inductive  Logic,  chap,  i,  ii  (§§  2  and  2),  iii,  iv  ;  or  Professor  Campbell 
Fraser’s  Selections  from  Berkeley,  Editor’s  “  General  Introduction,”  Author’s 
“Introduction  to  the  Principles  of  Human  Knowledge,”  and  “Dialogue  on 
Visual  Language,”  along  with  the  Prefatory  Note,  pp.  147-153  (3rd  edition).  7. 
Moral  Philosophy :  for  October,  1891,  to  March,  1892,  (1)  Sidgwick’s  History  of 
Ethics,  chap  iv,  sects.  1  to  16,  inclusively ;  (2)  Professor  Calderwood’s  Handbook 
f  .1 [oral  Philosophy,  Psychology  of  Ethics,  Parts  I  and  III.  For  October,  1891, 
and  March,  1892,  (1)  Bain’s  Mental  and  Moral  Science,  Book  ill  (“  The  Emo¬ 
tions”),  chap,  i,  iv,  v,  vii,  viii ;  (2)  Professor  Calderwood’s  Handbook  of  Moral 
Philosophy,  “  Introduction,”  “  Pscliology  of  Eths,”  Parts  i  (chap,  i-vi)  and  iv, 
together  with  “  Sketch  of  the  History  of  Moral  Philosophy,”  Socrates  to  Kant. 

At  Glasgow,  examinations  will  take  place  on  October  1st,  1890,  and  three  fol¬ 
lowing  days  ;  and  on  March  25th,  1891,  and  three  following  days.  Begistration 
Subjects:  the  candidate  must  pass  in  all  the  subjects  of  this  division  before 
registration  by  the  Branch  Registrar  of  the  General  Council.  1.  English  ; 
Writing  correctly  a  passage  to  dictation;  Composition  of  a  short  Essay  on  a 
given  theme  ;  Questions  on  Grammar,  with  analysis  of  sentences  and  the  deri¬ 
vation  and  meaning  of  some  common  English  words.  2.  Latin  :  Virgil,  AEneid, 
Book  ill,  and  Caesar,  De  Bello  Gallico,  Book  v.  Translations  from  the  above. 
Translation  of  passages  from  works  not  prescribed,  and  of  English  passages  into 
Latin,  the  principal  Latin  words  being  supplied ;  Questions  on  Grammar  and  Con¬ 
struction.  3.  Arithmetic:  The  Common  Rules,  including  Vulgar  and  Decimal 
Fractions.  4.  Elements  of  Mathematics :  Euclid,  Books  i,  II,  and  iii  (Books 
II  and  ill  may  be  passed  at  a  subsequent  examination,  before  the  First  Pro¬ 
fessional)  ;  Algebra,  including  Simple  Equations.  5.  Elementary  Mechanics  of 
Solids  and  Fluids  :  Elementary  Kinematics,  Statics,  Kinetics,  and  Hydrostatics. 
Textbooks  :  Bottomley’s  Dynamics  (Collins’s  series) ;  Blaikie’s  Elements  of  Dyna¬ 
mics.  6.  One  optional  subject,  Greek,  French,  German,  or  Logic,  as  prescribed 
in  the  second  part.  Optional  Subjects  for  M.B.  and  C.M. :  The  candidate  must 
pass  in  a  second  optional  subject  in  addition  to  the  one  passed  for  registration, 
tieforehe  can  be  admitted  to  the  first  professional  examination.  1.  Greek: 
Xenophon,  Memorabilia,  Book  I,  and  the  Gospel  according  to  St.  Luke;  Trans¬ 
lations  of  passages  from  works  not  prescribed,  and  of  English  passages 
into  Greek— the  principal  Greek  words  supplied  ;  Questions  on  Grammar.  2. 
French :  Montesquieu,  Considerations  sur  les  Causes  de  la  Grandeur  des  Romains 
et  de  leur  Decadence. — Translations  and  Exercises  as  in  the  Latin  and 
Greek.  3.  German :  Schiller,  Wilhelm  Tell— Translations  and  Exercises 
as  in  the  other  languages.  4.  Higher  Mathematics :  Euclid,  Books  i 
to  VI ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments  of  Trigo¬ 
nometry.  5.  Natural  Philosophy:  Everett’s  Elementary  Textbook  of  Physics 
(chapters  on  Sound  and  Heat),  or  Todhunter’s  Natural  Philosophy  for  Begin¬ 
ners,  Part  ii,  Sound  and  Heat,  omitting  chapters  xii  and  xiii  on  Sound  and  on 
Heat  from  Sect.  732  to  746.  6.  Logic:  Jevons’s  Elementary  Lessons  on  Logic.  7. 
Moral  Philosophy :  Herbert  Spencer’s  Data  of  Ethics.  A  certificate  of  having 
passed,  at  the  examinations  for  the  degree  of  M.A.  or  B.Sc.,  in  English,  Latin, 
Mathematics,  Natural  Philosophy,  Greek,  Logic,  or  Moral  Philosophy,  will  be 
accepted  instead  of  examination  in  these  subjects. 

At  Aberdeen,  examinations  will  take  place  on  October  9th  and  11th,  1890, 
and  April  16th  and  17th,  1891.  Part  I.— The  examination  on  the  following  sub¬ 
jects  takes  place  prior  to  the  commencement  of  the  medical  curriculum,  namely: 

1.  English:  Composition,  Grammar,  and  Writing  to  Dictation.  2.  Latin:  the 
First  Book  of  Caesar’s  Commentaries,  De  Bello  Gallico,  Book  I,  and  Virgil, 
-Eneid,  Book  ill,  with  Grammatical  Questions.  3.  Arithmetic  :  the  Common 
Rules,  Vulgar  and  Decimal  Fractions,  and  Proportion.  4.  Elements  of  Mathe¬ 
matics;  the  First  Three  Books  of  Euclid  ;  Algebra:  as  far  as  and  inclusive  of 
Simple  Equations.  5.  Elements  of  Mechanics  :  Blaikie’s  Elements  of  Dynamics. 
Part  II.  Additional  Subjects,  on  two  of  which,  at  the  option  of  candidates,  a 
further  examination  has  to  be  undergone,  before  admission  to  the  First  Profes¬ 
sional  Examination  for  the  degrees  of  MB.  and  C.M.,  namely:  1.  Greek: 
Xenophon,  Hwa&zsw,  Book  ii,  with  Grammatical  Questions.  2.  French  :  Edmond 
About,  La  Grece  Contemporaine.  3.  German:  Berthold  Auerbach,  Waldfried.  4. 
Higher  Mathematics  >  Euclid,  Books  I  to  VI  inclusive,  Plane  Trigonometry, 
Solution  of  Triangles,  Quadratic  Equations.  Binomial  Theorem,  Logarithms. 

5.  Natural  Philosophy :  (Balfour  Stewart’s  Elementary  Physics,  recommended). 

6.  Natural  History:  General  Classification  of  the  Animal  Kingdom,  Characters 
and  Subdivisions  of  the  Vertebrata  (Nicholson’s  Textbook  of  Zoology,  recom¬ 
mended).  7.  Logic:  (Jevons’s  Elementary  Lessons  in  Logic,  recommended).  8. 
Moral  Philosophy  :  (Reid’s  Active  Powers,  recommended). 

At  St.  Andrews  the  examination  is  held  in  October  and  March  ;  the  subjects 
are:  1.  English:  Including  Composition,  Grammar,  Geography,  and  History. 

2.  Latin :  Virgil,  jEneid.  Book  II,  and  Horace,  Odes,  Book  II.  3.  Arith¬ 

metic :  Including  Vulgar  and  Decimal  Fractions.  4.  Elements  of  Mathe¬ 

matics:  Geometry,  Euclid,  Books  I,  II,  III,  or  their  equivalent.  5.  Algebra: 
Including  Simple  Equations.  6.  Elements  of  Mechanics  :  Blaikie’s  Elements  of 
Dynamics.  7.  One  of  the  following  optional  subjects:  (a)  Greek:  Xenophon, 
A nabasis,  Book  IV.  (5)  French  :  Voltaire,  Charles  XII.  (c)  German  :  Schiller, 
Wilhelm  Tell,  (d)  Higher  Mathematics:  Geometry;  Euclid,  Books  I  to  IV  and 
VI;  Algebra,  including  Quadratic  Equations;  Elementary  Trigonometry  to 
Solution  of  Triangle,  (e)  Natural  Philosophy  :  Balfour  Stewart’s  Elementary 
Physics.  (/)  Natural  History  :  Nicholson’s  Introductory  Textbook  of  Zoology,  or 
similar  work,  (g)  Logic :  Jevons’s  Elementary  Lessons,  (h)  Moral  Philosophy  ; 
Sidgwick’s  History  of  Ethics  or  Herbert  Spencer’s  Data  of  Ethics. 

10 


the  tables  at  pages  55G  and  557.  Each  Annus  Medicus  is  con¬ 
stituted  by  at  least  two  courses  of  not  less  than  100  lectures  each, 
or  by  one  such  course  and  two  courses  of  not  less  than  50  lectures 
each  ;  with  the  exception  of  the  clinical  course,  in  which  lectures 
are  to  be  given  at  least  twice  a  week. 

Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned 
equivalent  to  a  six  months’  course,  provided  different  departments 
of  Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 

ways :  A  course  of  not  less  than  fifty  hours’  instruction  in  the 
class  of  Practical  Materia  Medica  and  Pharmacy  in  the  University 
from  which  the  degree  is  sought,  or  a  similar  class  conducted  in 
a  University  or  recognised  school  of  medicine,  or  a  similar  class 
conducted  by  a  teacher  recognised  by  the  University  Court ;  or, 
for  at  least  three  months,  compounding  and  dispensing  drugs  at 
the  laboratory  of  a  hospital,  dispensary,  Member  of  a  Surgical  Col¬ 
lege  or  Faculty,  Licentiate  of  the  London  or  Dublin  Society  of  Apo¬ 
thecaries,  or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain .* 1 2 3  Evidence  of  a  practical  knowledge  of  vaccination  is 
required  in  Aberdeen,  Edinburgh,  and  Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in. 
the  University  granting  the  degree  sought.  Another  year  must 
be  either  in  the  same  University,  or  in  some  other  Lniversity  en- 
tled  to  give  the  degree  of  Doctor  of  Medicine.  [At  St.  Andrews 
no  one  can  be  received  as  a  candidate  for  the  degree  of  Bachelor 
of  Medicine  or  Master  in  Surgery  unless  two  years  at  least  of  his 
four  years  of  medical  and  surgical  study  shall  have  been  in  one  or 
more  of  the  following  Universities  and  Colleges,  namely  :  the  Uni¬ 
versities  of  St.  Andrews,  Glasgow,  Aberdeen,  Edinburgh,  Oxford*, 
or  Cambridge  ;  Trinity  College,  Dublin ;  and  Queen’s  College,  Bel¬ 
fast,  Cork,  or  Galway.]  Of  the  other  two  years,  one  may  be  con-., 
stituted  by  attendance  during  at  least  six  winter  months  on  the- 
medical  or  surgical  practice  of  a  general  hospital  which  accom¬ 
modates  at  least  eighty  patients,  and,  during  the  same  period  on 
a  course  of  Practical  Anatomy  ;  and  one  year’s  attendance,  to  the 
extent  of  four  of  the  departments  of  medical  study  required,  on  the 
lecturers  or  teachers  of  medicine  in  the  hospital  schools  of  London, 
or  in  the  school  of  the  College  of  Surgeons  in  Dublin,  or  of  such 
teachers  of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  years.4  All  candidates  not 
students  of  the  University  attending  the  lectures  of  extra-aca¬ 
demical  teachers,  must  at  the  commencement  of  each  year  of 
attendance  enrol  their  names  in  a  book  to  be  kept  by  the  Uni¬ 
versity  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
matriculation  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may 
be  fixed  by  the  Senatus  Academicus — 1.  A  declaration,  in  his  own 
handwriting,  that  he  is  twenty-one  years  of  age,  or  that  he  will 
be  so  on  or  before  the  day  of  graduation ;  and  that  he  will  not  be, 
on  the  day  of  graduation,  under  articles  of  apprenticeship.  2.  A 
statement  of  his  studies,  general  and  professional,  accompanied 
with  proper  certificates. 

3  Substitute  in  the  case  of  Edinburgh  University  the  following  for  the  para¬ 
graph  in  italics :  or,  that  he  has  been  engaged  by  apprenticeship,  for  not  less 
than  two  years,  with  a  registered  medical  practitioner,  or  a  Member  of  the 
Pharmaceutical  Society  of  Great  Britain,  or  a  Member  of  the  Pharmaceutical 
Society  of  Ireland,  or  a  pharmaceutical  chemist,  or  chemist  and  druggist,  regis¬ 
tered  under  the  provisions  of  the  “Act  for  regulating  the  qualifications  of 
Pharmaceutical  Chemists,  1852,”  “  The  Pharmacy  Act,  1868,”  or  “  The  Phar¬ 
macy  Act  (Ireland),  1875,”  in  the  bond  fide  compounding  and  dispensing  of 
drugs,  and  the  preparation  of  their  officinal  and  other  preparations  under  his 
superintendence.  ,  ,  ,  .  ,  ,  „  ..  „  . 

*  Students  of  medicine  in  the  London  schools  and  in  the  school  ot  the  Col¬ 
lege  of  Surgeons  in  Dublin  can  obtain  there  two  Anni  Medici  out  of  the  four  re¬ 
quired  for  the  Edinburgh  degrees  in  medicine.  Courses  of  lectures  in  these 
schools,  and  the  courses  of  the  Medical  lectures  and  of  the  Science  teachers  in 
King’s  College  and  in  University  College,  London,  in  the  subjects  of  gradua¬ 
tion,  are  regarded  as  equivalent  to  lectures  on  the  corresponding  subjects  in 
this  University,  except  Materia  Medica  and  Midwifery,  which,  being  only  threja 
months’  courses  in  them,  are  not  equivalent.  One  Annus  Medicus  may  be  con¬ 
stituted  by  attendance  on  Practical  Anatomy  and  hospital  practioe  during  the 
winter  session.  Another  Annus  Medicus  by  attending  either  ( a )  full  winter 
courses  on  any  two  of  the  following  subjects:  Anatomy,  Physiology,  Chemistry, 
Pathology,  Surgery,  Medicine,  Clinical  Surgery,  Clinical  Medicine  ;  or  (6)  on 
one  such  course  and  two  three  months’  courses  on  any  of  the  following  sub¬ 
jects  :  Botany,  Practical  Chemistry,  Natural  History,  Medical  Jurisprudence, 
If  the  student  select  the  arrangement  prescribed  in  (a),  attendance  on  a  third 
course  will  be  accepted.  The  other  subjects,  and  the  additional  courses,  not 
given  in  London  or  Dublin,  required  for  the  degrees  of  the  University,  will 
have  to  be  attended  at  the  University.  In  provincial  schools  where  there  are 
no  lecturers  recognised  by  the  University  Court,  a  candidate  can  have  only  one 
Annus  Medicus,  and  this  is  constituted  by  attendance  on  a  qualified  hospital 
along  with  a  course  of  Practical  Anatomy  ;  but  in  a  provincial  school,  where 
there  are  two  or  more  lecturers  recognised  by  this  University,  a  second  Annul 
Medicus  may  be  made  by  attendance  on  at  least  two  six  months’,  or  one  si*, 
months’  and  two  three  months’  recognised  courses. 
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The  examinations  are  conducted  in  writing  and  viva  voce,  and, 
as  far  as  possible,  by  demonstrations  of  objects  and  other  practical 
tests* * 5.  They  are  divided  as  follows: 

Edinburgh:  1.  Chemistry,  Botany,  and  Natural  History;  2. 
Anatomy,  Institutes  of  Medicine,  Materia  Medica  (including  Prac¬ 
tical  Pharmacy),  and  Pathology;  3.  Surgery,  Practice  of  Medicine, 
Midwifery,  and  Medical  Jurisprudence;  4.  Clinical  Medicine  and 
Surgery  in  a  hospital.  The  first  division  of  these  subjects  may  be 
passed  at  any  examination  held  after  completion  of  attendance  on 
the  prescribed  courses,  and  the  subjects  may  be  taken  at  two  dif¬ 
ferent  examinations,  provided  that  on  the  first  occasion  the  student 
takes  (1)  Botany  and  Natural  History;  or  (2)  Chemistry ;  or  (3) 
Botany  and  Chemistry;  or  (4)  Natural  History  and  Chemistry; 
Practical  Chemistry  being  in  each  case  included  under  Chemistry, 
and  on  the  second  division  at  the  end  of  their  third  year.  The 
examination  on  the  third  and  fourth  divisions  cannot  take  place 
until  the  candidate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two 
divisions  at  the  end  of  their  third  year,  or  to  the  four  examina¬ 
tions  at  the  end  of  the  fourth  year. 

Glasgow:  1.  Chemistry,  Botany,  and  Natural  History;  2. 
Anatomy,  and  Physiology ;  3.  Regional  Anatomy,  Materia  Medica 
;and  Pharmacy ;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical 
Modicine,  Pathology,  Midwifery,  and  Forensic  Medicine.  Students 
may  be  examined  in  the  first  division  of  subjects  at  the  period  of 
•examination  immediately  preceding  their  second  winter  session ;  in 
the  second  division,  after  two  winter  and  three  summer  sessions, 
or,  for  those  who  commenced  in  a  winter  session,  two  winter  and 
two  summer  sessions,  from  the  time  of  the  commencement  of 
studies;  in  the  third  division,  after  the  conclusion  of  the  third 
winter  session  of  attendance  upon  medical  classes ;  in  the  fourth 
division,  at  the  first  term  for  the  final  examination  after  the  con¬ 
clusion  of  their  curriculum  of  study. 

Aberdeen  :  1.  Botany,  Natural  History,  Chemistry,  and  Ana¬ 
tomy,  or  in  two  divisions,  (1)  Botany  and  Natural  History  and  (2) 
•Chemistry  and  Anatomy;  2.  Regional  Anatomy,  Institutes  of 
Medicine,  Materia  Medica,  and  Surgery ;  3.  Practice  of  Medicine, 
'Clinical  Medicine,  Clinical  Surgery,  Midwifery,  Pathological  Ana¬ 
tomy,  and  Medical  Jurisprudence. 

S'i’.  Andrews:  1.  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  Medica;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery ;  3.  Practice  of  Medicine, 
Clinical’ Medicine,  Clinical  Surgery,  Midwifery,  General  Pathology, 
and  Medical  Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andrews,  the  examina¬ 
tion  in  the  first  division  of  subjects  may  be  passed  at  the  end  of 
the  second  year  (except  that  at  Aberdeen  the  examination  in 
Botany  and  Natural  History  may  be  passed  at  the  examination 
term  preceding  the  second  winter  session);  the  examination  in 
the  second  division  at  the  end  of  the  third  year;  and  that  in  the 
third  division  at  the  end  of  the  fourth  year.  Candidates  may 
be  admitted  to  examination  on  the  first  two  divisions  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the 
fourth  year. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any 
candidate  who  has  obtained  the  degree  of  Bachelor  of  Medicine, 
and  is  of  the  age  of  twenty-four  years,  and  has  been  engaged,  sub¬ 
sequently  to  having  received  the  degree  of  Bachelor  of  Medicine, 
for  at  least  two  years  in  attendance  on  a  hospital,  or  in  the  military 
or  naval  medical  service,  or  in  medical  or  surgical  practice.  The 
candidate  must  be  a  Graduate  in  Arts,  or  must  before  or  at  the 
time  of  obtaining  his  degree  of  Bachelor  of  Medicine,6  or  there¬ 
after,  have  passed  a  satisfactory  examination  in  Greek,  and  in 
Logic  or  Moral  Philosophy,  and  in  one  at  least  of  the  following 
subjects,  namely:  French,  German,  Higher  Mathematics,  Natural 
Philosophy,  and  Natural  History.  At  Aberdeen,  Edinburgh, 
and  Glasgow,  he  must  submit  to  the  Medical  Faculty  a  thesis 
composed  by  himself,  and  which  shall  be  approved  by  the 
Faculty,  on  any  branch  of  knowledge  comprised  in  the  Professional 
Examinations  for  the  degrees  of  Bachelor  of  Medicine  and  Master 
in  Surgery,  which  he  may  have  made  a  subject  of  study  after 
having  received  these  degrees.7 * 

*  The  University  of  St.  Andrews  requires  an  Inaugural  Dissertation  to  be  pre¬ 

sented  previous  to  the  Final  ExaminationforM.H.  In  the  other  Universities 

no  thesis  is  required  until  the  candidate  seeks  the  degree  of  M.D. 

6  Or  within  three  years  thereafter.— AY.  Andrews. 

7  No  Thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  Practical  Medicine.  Surgery,  Mid¬ 
wifery,  or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor’s 


At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign 
parts,  who  have  complied  with  all  the  regulations  for  the  degree 
of  M.D.  (under  the  new  statutes),  but  who  cannot  appear 
personally  to  receive  the  degree,  may,  on  satisfying  the  Senatus 
to  that  effect,  by  production  of  sufficient  official  testimonials,  have 
the  degree  conferred  on  them  in  absence.  The  degree  of  M.D.  is 
also  conferred  in  absentia  at  Glasgow  and  at  Aberdeen  where  suf¬ 
ficient  reason  is  shown. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  by  the 
University  of  St.  Andrews  on  any  registered  medical  practitioner 
above  the  age  of  forty  years,  whose  professional  position  and  ex¬ 
periences  are  such  as,  in  the  estimation  of  the  University,  to  en¬ 
title  him  to  that  degree,  and  who  shall,  on  examination,  satisfy 
the  Medical  Examiners  of  the  sufficiency  of  his  professional  know¬ 
ledge,  provided  always  that  such  degrees  shall  not  be  conferred 
on  more  than  ten  in  any  one  year.  The  candidate  must  produce 
a  certificate  of  age,  and  three  certificates  from  medical  men  of 
acknowledged  reputation  as  to  his  professional  position  and  ex¬ 
perience.  The  examination  is  conducted  in  writing  and  viva  voce 
on  Materia  Medica  and  General  Therapeutics,  Medical  Jurispru¬ 
dence,  Practice  of  Medicine  and  Pathology,  Surgery,  and  Mid¬ 
wifery  and  Diseases  of  Women  and  Children. 

The  Graduation  Fees  in  the  Universities  of  Edinburgh  and 
Aberdeen  are— for  the  Degree  of  M.B.,  three  examinations,  each 
£5  5s.  =  £15  15s.;  for  the  degree  of  C.M.,  £5  5s.  additional. 
Total  fees  for  M.B.  and  C.M.  Degrees  in  Edinburgh,  £22.  At 
Glasgow  there  are  four  examinations  for  the  conjoined  degrees  of 
of  M.B.  and  C.M.,  the  fee  being  £5  5s.  for  each ;  and  at  St.  An¬ 
drews  for  the  same  degrees  three  examinations,  the  fee  for  each 
being  £7.  For  the  degree  of  M.D.  the  fees  at  each  University  are 
£5  5s.  additional  to  that  for  M.B.  and  C.M.,  together  with  Govern¬ 
ment  stamp-duty  (£10).  _  _  _  '  ''\ 

The  fee  for  graduating  under  the  old  regulations  in  Edinburgh 
is  £25.  At  St.  Andrews,  the  fee  for  the  degree  of  M.D.  under  the 
section  relative  to  registered  medical  practitioners  is  50  guineas ; 
if  the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before 
the  examination)  is  retained.  Stamp-duty  is  included  in  both 
cases. 


RING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

Stated  examinations  for  the  Licences  of  the  College  in  Medicine 
and  Midwifery  are  held  in  the  week  following  the  first  Friday  in 
February,  May  and  November. 

THE  LICENCE  IN  MEDICINE. 

Registered  medical  practitioners  of  the  United  Kingdom  or 
colonial  or  foreign  medical  practitioners  registered  as  such  by 
the  General  Medical  Council  may  be  admitted  to  examination 
for  the  Licences  of  the  College  to  practise  Medicine  and  Mid¬ 
wifery,  on  producing  satisfactory  evidence  of  character  from 
a  Fellow  of  the  College,  or  from  two  registered  medical  prac¬ 
titioners.  A  candidate  qualified  as  above,  but  who  is  of  less  than 
five  years’  standing,  is  required  to  fill  up  a  schedule  containing, 
evidence— (1)  Of  having  attended  for  twenty-seven  months  a  re-j 
cognised  medico-chirurgical  hospital,  in  which  clinical  lectures 
and  clinical  instruction  in  medicine  are  given,  the  attendance  not 
to  be  for  more  than  nine  months  in  any  one  year,  namely,  six 
winter  and  three  summer  months.  2.  Of  having  discharged  the 
duties  of  medical  clinical  clerk  during  six  months,  or  of  having 
takennotes,to  the  satisfaction  of  the  physician  in  charge  of  the  case, 
and  certified  under  his  hand,  of  at  least  six  separate  medical  cases 
— including  different  varieties  of  acute  and  chronic  diseases — in 
the  wards  of  a  recognised  hospital ;  and  of  having  attended,  dur¬ 
ing  the  whole  period  of  his  attendance  on  hospital  practice,  de¬ 
monstrations  in  the  post-mortem  room  of  a  recognised  hospital.1 
3.  Of  having,  for  not  less  than  three  months,  studied  Fever  in  a 
recognised  clinical  hospital  containing  fever  wards,  and  recorded, 
from  daily  personal  observation,  at  least  five  cases  of  fever,  to  the 
satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signature.  The  word  “  fever  ”  includes  the  following  diseases  only 
—namely,  typhus,  typhoid  or  enteric  fever,  scarlet  fever,  small¬ 
pox,  measles.  4.  Of  having  attended  Practical  Midwifery  ana 

and  Master's  degrees  ;  or  else  a  full  digest  and  critical  exposition  of  the  opinion* 
and  researches  of  others  on  the  subject  selected  by  the  candidate,  accompanied 
by  precise  reference  to  the  publication*  quoted,  so  that  due  verification  may  b< 
facilitated. — Edinburgh.  There  is  a  similar  regulation  in  the  Universities  o: 
Glasgow  and  Aberdeen. 

1  This  rule  is  to  be  enforced  in  the  ea«e  of  all  candidates  who  shall  have  com 
mencAl  their  professional  studies  after  September  30th.  188.1. 
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Diseases  of  Women  for  six  months  at  a  lying-in  hospital  or  mater¬ 
nity  recognised  by  the  College;  or,  where  such  hospital  attendance 
cannot  have  been  attained  during  any  period  of  the  course  of  study, 
of  having  been  engaged  in  Practical  Midwifery  under  the  super¬ 
vision  of  a  registered  practitioner  holding  public  appointments ; 
the  certificate  in  either  case  to  state  that  not  less  than 
twenty  labour  cases  have  been  actually  attended.  5.  Of  hav¬ 
ing  been  engaged  in  the  practical  study  of  Vaccination.  [This 
rule  applies  to  candidates  who  commenced  the  study  of  medicine 
on  nnd  after  October  1st,  1879.]  6.  Of  having  lodged  the  admission 
fee  in  the  Royal  Bank  of  Ireland  to  the  credit  of  the  College. 

The  subjects  of  examination  for  the  Licence  to  practise  Medi¬ 
cine  are — Practice  of  Medicine,  Clinical  Medicine,  Pathology, 
Medical  Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

A  candidate  qualified  as  above,  but  who  is  of  five  years’  stand¬ 
ing,  shall  be  admitted  to  examination  for  the  Licence  of  the  College, 
on  producing  his  certificate  of  registration,  with  satisfactory  refer¬ 
ences,  and  shall  have  the  privilege  of  being  exempted  from  the  ex¬ 
amination  by  printed  questions. 

THE  LICENCE  IN  MIDWIFERY. 

Candidates  for  the  Licence  in  Midwifery,  who  are  not  Licenti¬ 
ates  in  Medicine,  may  be  admitted  to  examination  on  producing 
evidence  that  they  are  Registered  Medical  practitioners  of  the 
United  Kingdom;  2.  Testimonials  as  to  character;  3.  Certifi¬ 
cates  of  having  attended  ( a )  a  course  of  lectures  on  Midwifery  in 
a  school  recognised  by  the  College ;  ( b )  Practical  Midwifery  and 
Diseases  of  Women,  for  six  months,  at  a  lying-in  hospital  or 
maternity  recognised  by  the  College ;  or,  where  such  hospital  at¬ 
tendance  cannot  have  been  obtained  during  any  period  of  the 
candidate’s  course  of  study,  of  having  been  engaged  in  Practical 
Midwifery  under  the  supervision  of  a  registered  practitioner, 
holding  a  public  medical  appointment — the  certificate,  in  either 
case,  to  state  that  not  less  than  twenty  labour  cases  have  been 
actually  attended. 

Candidates  who  are  already  Licentiates  in  Medicine  of  the 
College,  or  who  have  passed  the  examination  for  such  licence,  may 
be  admitted  to  examination  for  the  Licence  in  Midwifery  on  lodg¬ 
ing  their  fees,  and  signifying  their  wish  to  the  Registrar  a  week 
at  least  before  such  examination. 

Any  registered  medical  practitioner  of  five  years’  standing,  shall 
be  admitted  to  examination  for  such  Licence  in  Midwifery  on 
producing  his  certificate  of  registration,  with  satisfactory  refer¬ 
ence,  and  he  shall  have  the  privilege  of  being  exempted  from 
the  examination  by  printed  questions. 

FEES  FOR  THE  LICENCES  TO  PRACTISE  MEDICINE  AND 

MIDWIFERY. 

Fee  for  the  Licence  to  practise  Medicine,  £15  15s.,  except  in  the 
case  of  Graduates  in  Arts  and  Medicine  of  any  University  in  the 
United  Kingdom,  when  the  fee  shall  be  £5  5s.  only.  Fee  for  exa¬ 
mination  for  the  Licences  in  Medicine  and  Midwifery,  if  obtained 
within  the  interval  of  a  month,  £16  16s. — to  be  lodged  in  one 
sum.2  Fee  for  special  examination  for  the  Licence  to  practise 
Medicine,  £21.  Fee  for  examination  for  the  Licence  to  practise 
Midwifery,  £3  3s.  Fee  for  special  examination  for  the  Licence  to 
practise  Midwifery,  £5  5s.  The  admission  fee,  less  the  sum  paid 
to  the  examiners/will  be  returned  to  rejected  candidates. 

MEMBERSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admit¬ 
ted  before  December  12th,  1878),  is  required  to  produce  satisfac¬ 
tory  evidence — 1.  Of  having  attained  the  age  of  twenty-five 
years.  2.  Of  being  a  Licentiate  of  the  College  for  three  years  at 
least,  computed  from  the  day  on  which  he  shall  have  subscribed 
his  name  on  admission  as  a  Licentiate ;  or  a  Licentiate  of  one 
year’s  standing,  who  shall  be  a  Graduate  of  Arts  of  a  University 
in  the  United  Kingdom  at  the  time  of  his  obtaining  the  licence ; 
or  a  Licentiate  of  one  year’s  standing  who  shall  be  a  registersd 
practitioner  of  seven  years’  standing  at  the  time  of  his  obtain¬ 
ing  the  licence.  3.  Of  moral  character  and  professional  conduct 
from  a  Fellow  or  Member  of  the  College,  or  from  a  Fellow  of  one 
of  the  Colleges  of  Physicians  of  London  or  of  Edinburgh.  4.  That 
he  is  not  engaged  in  trade ;  and  that  he  does  not  dispense  medi¬ 
cine,  or  make  any  engagement  with  a  chemist  or  other  person  for 
the  supply  of  medicines ;  and  that  he  does  not  practise  medicine 
or  surgery  in  partnership.  5.  Of  having  held  during  at  least  six 

2  Any  candidate  who  has  been  rejected  at  the  examination  for  the  Licence  in 
Medicine  loses  this  privilege,  and  shall  be  required  to  pay  the  full  fee  of  £3  3s. 

for  the  Licence  in  Midwifery. 


months  the  office  of  resident  physician  or  resident  medical  pupill 
or  of  having  acted  during  the  same  period  as  medical  clinical 
clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the 
treatment  of  the  sick. 

Every  candidate  must  pass  an  examination  in  :  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  Anatomy,  and  Medical 
Chemistry;  2.  Practiceof  Medicine,  including  Principles  of  Public 
Health ;  3.  Clinical  Medicine.  The  fee  for  the  examination  is, 
£21,  which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  are  sent  in.  The  examinations  are 
held  in  January,  April,  July,  and  October.3 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  12th,  1878,  may  be  admitted  Members  of  the  College, 
under  the  following  conditions.  They  shall  comply  with  Clauses 
1,  2,  3,  and  4,  as  above  stated.  They  shall  satisfy  the  College 
that  they  have,  since  their  admission  as  Licentiates,  obeyed  the 
by-laws  of  the  College.  Should  the  College  be  satisfied  that  they 
have  complied  with  the  above  regulations,  they  shall  be  admitted 
Members  without  fee  or  examination,  on  taking  the  declaration 
required  of  Members.  Should  the  candidate  wish  to  obtain  the 
parchment  diploma  of  Membership,  he  shall  pay  one  guinea. 


REGULATIONS  FOR  THE  CONJOINT  EXAMINATIONS  OF 
THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 
AND  THE  ROYAL  COLLEGE  OF  SURGEONS 
IN  IRELAND. 

All  information  relative  to  the  examinations  under  the  Conjoint 
Scheme  may  be  obtained  from  the  Secretary  of  the  Committee  of 
Management,  47,  Dawson  Street,  Dublin,  with  whom  all  applica¬ 
tions  of  candidates  for  permission  to  be  examined,  and  with 
whom  the  bank  receipt  for  fees  and  all  certificates,  etc.,  are  to  be  • 
lodged  at  least  fourteen  days  prior  to  the  day  fixed  for  the  com¬ 
mencement  of  the  examinations  for  the  class  to  which  each 
candidate  belongs. 

Each  candidate  before  receiving  his  diplomas  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

The  term  examinations,  beginning  with  that  of  the  Junior  Class, 
commence  on  the  first  Monday  in  April,  July,  and  October  of  each 
year,  unless  otherwise  appointed  by  the  Committee  of  Manage¬ 
ment.  A  supplemental  Final  or  qualifying  examination  is  held  in 
January  of  each  year. 

First  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  First  Professional  Examination,  to  pro¬ 
duce  evidence:  I,  of  having  been  registered  by  the  Generali 
Medical  Council  as  medical  students ;  2,  of  having  attended  a 
course  of  lectures  on  Practical  Anatomy,  and  one  on  Chemistry  ;. 

3,  of  having  attended  a  course  of  Demonstrations  and  Dissections ; 

4,  of  having  attended  a  summer  course  on  Practical  Chemistry  andi 
on  Practical  Pharmacy  ;  5,  evidence  of  attending  for  three  month? 
in  the  compounding  department  of  a  clinical  hospital,  which 
hospital  shall  have  satisfied  the  Committee  of  Management  that 
its  means  of  instruction  are  sufficient,  and  shall  return  to  the 
committee  the  names  of  its  students  at  the  commencement  of  the 
course,  together  with  a  record  of  their  attendance  at  its  close ;  or 
6,  evidence  of  attendance  on  a  course  of  Practical  Pharmacy  in  a 
recognised  medical  school,  the  course  to  consist  of  not  less  than,. 
twenty  demonstrations;  or  7,  evidence  of  having  served  a  full* 
apprenticeship  of  three  years,  or  of  acting  a-j  jiaid  assistant  for- 
not  less  than  one  year,  in  the  establishment  of  a  licentiate  apo¬ 
thecary,  or  of  a  registered  pharmaceutical  chemist. 

Fee.'— The  fee  for  this  examination  is  £15  15s. 

Second  Professional  Examination. — Candidates  shall  be  re¬ 
quired,  before  admission  to  the  Second  Professional  Examination, 
to  produce  evidence  of  having  passed  the  First  Professional 
Examination ;  also  certificates  of  having  subsequently  attended 
a  medico-chi rurgical  hospital  for  nine  months,  together  with 
evidence  of  having  taken  notes  to  the  satisfaction  of  the  phy¬ 
sicians  or  surgeons  in  charge  of  the  cases,  and  certified  under 
their  hands,  of  at  least  three  Medical  eases  and  three  Surgical 
cases,  in  the  wards  of  a  recognised  medico-chirurgical  hospital, 
and  the  following  courses  of  lectures : — Winter  Courses  :  Practical 
Anatomy,  Demonstrations  and  Dissections.  Summer  Course,  three 
months  :  Histology,  Materia  Medica.  The  candidate  is  examined 
in  Anatomy,  Histology,  Hospital  Practice,  Physiology,  and  Materia 
Medica. 

3  The  admission  fee,  less  the  sum  paid  to  the  examiners,  will  be  returned  to 

the  rejected  candidates. 
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Fee. _ The  fee  for  this  examination  is  £10  10s. 

Third  Professional  Evaynination. — Candidates  shall  be  required, 
before  admission  to  the  Third  Professional  Examination,  to  pro¬ 
duce  evidence  of  having  passed  the  Second  Professional  Examina¬ 
tion  •  also  certificates  of  having  in  his  third,  or  a  later,  year  at¬ 
tended  a  medico-chirurgical  hospital  for  nine  months,  or  acted 
for  six  months  as  resident  pupil,  together  with  evidence  of 
bavin"  taken  notes  to  the  satisfaction  of  the  physicians  and 
surgeons  in  charge  of  the  cases,  and  certified  under  their  hands, 
of  at  least  three  medical  cases  and  three  surgical  cases,  in  the 
wards  of  a  recognised  medico-chirurgical  hospital,  and  of  the 
following  courses  of  lectures: — Winter  Courses:  Demonstrations 
and  Dissections,  Medicine,  Surgery,  Physiology.  Summer  Course, 
three  months:  Medical  Jurisprudence.  The  candidate  is  examined 
in  Surgical  Anatomy,  Surgery,  Medicine,  and  Physiology. 

Fee. — The  fee  for  this  examination  is  £9  9s. 

Fourth,  or  Final,  Professional  Examination. — A  candidate  is 
required,  before  admission  to  the  Pinal  Examination,  to  produce 
evidence:  1,  of  having  passed  the  Third  Professional  Examina¬ 
tion  ;  2,  of  having  in  his  fourth,  or  a  later,  year  attended  a  medico- 
chirurgical  hospital  for  nine  months  as  extern  pupil,  or  six 
months  as  resident  pupil,  unless  a  certificate  to  that  effect  has 
been  accepted  in  the  third  year,  and  of  having  attended  a 
Winter  course  of  lectures  on  Midwifery.  Certificates  shall 
also  be  required :  1,  of  having  attended  a  recognised  midwifery 
hospital,  or  maternity,  for  six  months  in  the  winter  or  sum¬ 
mer  of  either  the  third  or  the  fourth  year,  with  evidence  of 
having  been  present  at  thirty  labours  ;  2,  of  having,  for  not  less 
than  three  months,  studied  Fever  in  a  recognised  clinical  hos¬ 
pital  containing  fever  wards,  and  recorded,  from  daily  personal 
observation,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the 
attending  clinical  physician,  as  attested  by  his  signature—  [Note. 
_ Attendance  at  a  fever  hospital  will  not  be  recognised  if  concur¬ 
rent  with  that  on  Practical  Midwifery.]— 3,  of  halving  attended  a 
.course  of  Operative  Surgery  in  the  summer  session  of  either  the 
third  or  fourth  year ;  4,  of  having  attended  at  a  recognised  oph¬ 
thalmic  and  aural  hospital,  or  at  a  recognised  ophthalmic  and 
aural  department  of  a  general  hospital,  Clinical  Lectures  in  Oph¬ 
thalmic  and  Aural  Surgery  during  a  period  of  three  months.  The 
candidate  is  examined  in  Medicine,  Surgery,  Therapeutics,  Patho¬ 
logy,  Midwifery  and  Gynaecology ;  Forensic  Medicine ;  Hygiene 
Ophthalmic  and  Aural  Surgery.  .  . 

Candidates  may  present  themselves  for  examination  in  all  the 
subjects  of  the  final  examination  at  the  same  term ;  or  1,  in  Medi¬ 
cine,  including  Therapeutics  and  Pathology;  Clinical  Medicine; 
at  one  term ;  2,  Surgery,  including  Therapeutics  and  Pathology ; 
Ophthalmic  and  Aural  Surgery;  Clinical  Surgerv;  Operations;  at 
a  second  term;  3,  Midwifery;  Gynaecology;  Forensic  Medicine 
and  Hygiene ;  at  a  third  term.  Candidates  must  pay  the  full  tee 
before  being  admitted  to  any  part  of  the  examination^  Candi¬ 
dates  may  take  the  groups  in  any  order  they  please.  No  candi¬ 
date  shall  receive  any  diploma  till  the  entire  examination  is  com- 

^  Fee. — The  fee  for  this  examination  is  £6  6s. 

Fellowship—  Under  the  new  regulations  which  came  into  force 
in  July,  1889,  candidates  are  divided  into  two  grades:  Grade  I. 
Licentiates  or  Graduates  in  Surgery  of  a  University  or  College 
recognised  by  the  College  of  less  than  ten  years’  standing;  the 
.  examination  may  be  passed  in  two  parts— Primary  and  Final.  The 
Primary,  which  comprises  Anatomy,  Physiology, _  Histology,  and 
dissections,  may  be  passed  at  any  period  after  obtaining  a  surgical 
qualification.  For  the  Final  a  candidate  must  (1)  submit  a  thesis  or 
clinical  reports  with  observations  of  six  surgical  cases,  and  must  (2) 
produce  evidence  that  he  has  been  engaged  in  the  acquisition  of 
•professional  knowledge  for  a  period  of  not  less  than  six  years, 
three  at  least  of  which  must  have  been  spent  in  a  school  or  schools 
of  Great  Britain  recognised  by  the  College ;  the  other  three  may 
have  been  spent  in  a  foreign  school  of  repute ;  the  candidate  must 
be  25  years  of  age  and  have  had  opportunities  of  practical  instruc¬ 
tion  as  House-Surgeon  or  Dresser  in  a  recognised  hospital,  or  have 
been  engaged  in  actual  practice ;  (3)  must  pass  an  examination  in 
Surgery,  Surgical  Pathology,  and  Operative  and  Clinical  Surgery. 
The  candidate  at  both  parts  of  the  examination  must  make  a 
declaration  that  he  has  not  been  rejected  within  three  months  by 
any  licensing  body.  Grade  II.  Licentiates  of  more  than  ten  years 
standing:  the  candidate  is  examined  in  Surgical  Anatomy, Morbid 
Anatomy,  Surgery,  and  Clinical  and  Operative  Surgery. 

Fees  for  Grade  I. — For  Licentiates  of  the  College :  for  Primary 
Examination,  £15  15s.;  for  Final  Examination,  £10  10s.  For 


Licentiates  in  Surgery  of  other  licensing  bodies :  _for  Primary  Ex¬ 
amination,  £26  5s. ;  for  Final  Examination,  £15  15s. 

Fees  for  Grade  II.— Licentiates  of  the  College,  25  guineas ; 
Licentiates  in  Surgery  of  other  licensing  bodies,  40  guineas.  In 
either  case  £10  10s.  shall  be  retained  by  the  College  in  case  of 
rejection,  and  shall  not  be  allowed  in  the  fees  of  re-examination. 

A  candidate  must  make  application  to  the  President  and  Council 
to  be  admitted  to  examination,  and,  if  the  Council  decides  to  enter¬ 
tain  that  application,  it  lies  on  the  table  for  at  least  a  fortnight,  for 
consideration,  before  it  is  put  to  tbe  Council  for  approval.  All  the 
required  evidences  of  study  or  qualification,  fees,  and  testimonials 
to  character  must  be  submitted  previous  to  its  being  so  considered, 
and  the  candidate  must  then,  if  approved  by  the  Council,  be  ad¬ 
mitted  to  next  Sessional  Examination  or  to  Special  Examination 
at  such  date  as  the  President  shall  fix. 

Sessional  Fellowship  Examinations  take  place  on  the  third 
Monday  in  January,  the  first  Monday  in  May,  the  first  Monday  in 
July,  and  the  third  Monday  in  November,  or  as  near  thereto  as 

may  be.  . 

Special  Examinations  may  be  granted  at  other  times  by  the 
Council  if  they  see  fit.  The  special  extra  fee  for  such  Special 
Examination  shall  be  10  guineas. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND,  AND  THE 
APOTHECARIES’  HALL,  IRELAND:  CONJOINT 
EXAMINATION. 

The  Royal  College  of  Surgeons  and  the  Apothecaries’  Hall,  Ire¬ 
land,  will  continue  to  examine  separately  and  to  grant  their 
diplomas  only  to  candidates  who  have  been  registered  medical 
practitioners  before  July,  1887,  but  the  College  will  also  continue 
to  grant  its  Fellowship  independently.  All  other  candidates  for 
the  Letters  Testimonial  of  the  Royal  College  of  Surgeons,  Ireland, 
or  the  Licence  of  Apothecaries’  Hall,  Ireland,  must  fulfil  the  re¬ 
quirements  and  pass  the  examinations  instituted  under  the1 
scheme,  as  follows : 

Prelhninary  Examinations,  etc. — Every  candidate  must  producei 
evidence  of  having,  before  entering  on  medical  studies,  passed  a 
preliminary  examination  in  general  education  recognised  by  thej 
General  Medical  Council  (q.  v.),  and  of  having  been  registered  by 
that  Council  as  a  student  in  medicine. 

First  Professional  Examination.— Certificates  must  be  produced 
—(1)  Of  having  been  registered  by  the  Medical  Council  at  least 
nine  months;  (2)  of  having  attended  winter  courses  on  Practical 
Anatomy,  demonstrations  and  dissections,  and  Chemistry;  a  sum¬ 
mer  course  in  Practical  Chemistry ;  of  having  been  engaged  in 
Practical  Pharmacy  for  three  months  in  the  compounding  depart¬ 
ment  of  a  clinical  hospital,  or  a  school  of  pharmacy,  or  in  the 
compounding  establishment  of  a  licentiate  apothecary.  If  thej 
candidate  has  not  been  examined  in  physics  at  the  preliminary  ex¬ 
amination,  he  must  pass  in  that  subject  at  this  examination.  Can¬ 
didates  will  be  examined  by  written  papers  and  orally  in  [Physics] 
Chemistry  and  Anatomy  (that  is,  Osteology),  and  in  Practical  Che¬ 
mistry  in  a  laboratory.  Fee,  twelve  guineas. 

Second  Professional  Examination. — Certificates  must  be  produced' 
of  having,  subsequently  to  the  First  Professional  Examination, 
attended— (1)  a  medico-chirurgical  hospital  for  nine  months,  and 
of  having  held  a  clinical  clerkship,  or  of  having  taken  notes  of 
of  three  medical  and  three  surgical  cases ;  (2)  A  winter  course  in 
Demonstrations  and  Dissections,  Physiology,  Surgery;  and  a  sum¬ 
mer  course  of  Materia  Medica  and  Practical  Physiology,  including 
Histology.  Candidates  will  be  examined  by  written  papers  in 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy,  orally  in 
these  subjects  and  in  hospital  practice,  and  will  be  required  tc 
make  a  dissection,  to  prepare  microscopical  preparations,  and  to 
answer  questions  on  naked-eye  and  microscopic  preparations. 
Fee,  seven  guineas. 

Third  Professsional  Examination. —  Certificates  must  be  pro¬ 
duced  of  having,  subsequently  to  the  Second  Professional  Exami¬ 
nation,  attended — (1)  a  medico-chirurgical  hospital  for  six  months 
as  resident,  or  nine  months  as  extern  pupil,  and  of  having  taken 
notes  or  acted  as  clinical  clerk  ;  (2)  a  winter  course  in  Demonstra¬ 
tions  and  Dissections,  Medicine,  Midwifery  and  Gynaecology  (may 
be  deferred  to  fourth  year);  and  a  summer  course  in  Medical  Juris¬ 
prudence,  and  Hygiene.  Candidates  will  be  examined  by  written 
papers  and  orally  in  Anatomy,  Surgery,  Medicine,  and  Pathology 
(Medical  and  Surgical) ;  they  will  also  be  required  to  make  a  dis¬ 
section  of  a  region,  and  to  answer  questions  on  the  anatomy  of  that 
or  other  parts.  Fee,  seven  guineas. 
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Fourth  Professional  Examination. — Evidence  must  be  produced 
?f  having  been  registered  as  a  medical  student  by  the  General  Me- 
lical  Council  at  least  forty-five  months  previously,  and  of  having, 
subsequently  to  the  Third  Professional  Examination,  attended — 
1)  a  medico-chirurgical  hospital  for  nine  months  as  extern  pupil, 
jr  for  six  months  as  resident  pupil ;  (2)  a  winter  course  on  Mid¬ 
wifery  (unless  taken  in  the  third  year),  and  the  practice 
jf  a  recognised  midwifery  hospital  or  maternity  for  six 
months  in  the  third  or  fourth  year,  with  evidence  of  hav¬ 
ing  been  present  at  thirty  labours ;  (3)  for  three  months 
in  a  clinical  hospital  containing  fever  wards ;  (4)  Operative 
Surgery' (in  summer  session  of  third  or  fourth  year);  (5)  Clini¬ 
cal  lectures  on  Ophthalmic  and  Aural  Surgery  at  a  recognised 
ophthalmic  hospital,  or  the  ophthalmic  department  of  a  general 
hospital.  Candidates  will  be  examined  by  written  papers  and 
orally  in  Medicine,  Therapeutics,  Surgery,  Midwifery  and  Gynae¬ 
cology,  Ophthalmic  and  Aural  Surgery,  and  Forensic  Medicine  and 
Hygiene ;  they  will  also  be  examined  clinically  in  a  hospital,  and 
in  operative  surgery,  each  candidate  being  required  to  perform  a 
major  and  a  minor  operation.  Fee,  seven  guineas. 

Exemptions. — (1)  Fully  qualified  Licentiates  of  the  College  are, 
at  their  Final  Examination,  exempt  from  examination  in  Surgery, 
Forensic  Medicine,  and  Hygiene ;  Licentiates  of  the  Hall  from  ex¬ 
amination  in  Medicine ;  and,  in  either  case,  if  a  registrable  diploma 
in  that  subject  is  presented,  from  examination  in  Midwifery.  (2). 
Candidates  who  have  passed  the  First,  Second,  or  Third  Profes¬ 
sional  Examinations  respectively,  as  hitherto  conducted  by  the  Col¬ 
lege,  may  present  themselves  for  the  Second,  Third,  or  Fourth  Pro¬ 
fessional  Examination  under  the  conjoint  scheme  respectively. 
(3.)  Candidates  who  have  passed  the  first  half  of  the  Professional 
Examination  under  the  old  scheme  of  the  College,  or  the  first  and 
second  part  of  the  Examination  of  the  Apothecaries’ Hall,  may  pre¬ 
sent  themselves  for  the  Final  Examination  under  the  conjoint 
scheme  if  they  have  otherwise  complied  with  its  regulations. 
(4.)  Candidates  who  have  passed  examinations  by  the  licensing 
bodies  which  the  Committee  of  Management  may  consider  equiva¬ 
lent,  are  exempted  from  similar  examinations  under  the  scheme. 
(5.)  The  Committee  of  Inspection  have  power  to  make  special  ex¬ 
emption  in  favour  of  students  engaged  in  study  before  July  1st, 
1887. 

Schedules  of  the  subjects  of  examination,  and  all  further  infor¬ 
mation,  may  be  obtained  from  the  Registrar  of  the  Royal  College 
of  Surgeons,  or  the  Registrar  of  the  Apothecaries’  Hall,  Dublin. 


UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University 
of  Dublin  are :  1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3. 
Bachelor  in  Surgery ;  4.  Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Science  ;  6.  Master  in  Obstetric  Science.  It  also  grants  diplomas 
in  Medicine,  Surgery,  and  Obstetric  Science,  and  a  qualification  in 
State  Medicine. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  be  a 
Graduate  in  Arts,  and  may  obtain  the  degree  of  Bachelor  in  Medi¬ 
cine  at  the  same  commencement  as  that  at  which  he  receives  his 
degree  of  B.A.,  or  at  any  subsequent  commencement,  provided  the 
requisite  medical  education  shall  have  been  completed.  The  me¬ 
dical  education  is  of  four  years’  duration,  and  comprises  attend¬ 
ance  on  a  course  of  each  of  the  following  lectures:  Winter — Ana¬ 
tomy;  Practical  Anatomy;  Chemistry;  Institutes  of  Medicine 
(Physiology) ;  Practice  of  Medicine.  Summer — Botany ;  Institutes 
of  Medicine  (Practical  Histology);  Comparative  Anatomy;  Materia 
Medica  and  Pharmacy;  Medical  Jurisprudence;  Practical  Che¬ 
mistry.  Term  Courses— Heat  (Michaelmas);  Electricity  and  Mag¬ 
netism  (Hilary).  Three  courses  of  nine  months’  attendance  on 
the  clinical  lectures  of  Sir  Patrick  Dun’s  or  other  metropolitan 
hospital  recognised  by  the  Board.1  A  certificate  of  personal  at¬ 
tendance  on  fever  cases,  with  names  and  dates  of  cases.  Practical 
instruction  in  Vaccination.  Any  of  the  winter  or  summer  courses 
may  be  attended  at  any  medical  school  in  Dublin  recognised  by 
the  Provost  and  Senior  Fellows.2  Students  who  shall  have  dili¬ 

1  The  following  hospitals  are  recognised  : — Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  Dr.  Steevens’s  Hospital,  Jervis  Street  Infirmary,  City  of  Dublin 
Hospital,  Mercer’s  Hospital,  St.  Vincent's  Hospital,  Adelaide  Hospital,  House 
of  Industry  Hospitals,  Mater  Misericordise  Hospital,  St.  Mark’s  Onhthalmic 
Hospital,  and  the  National  Eye  and  Ear  Infirmary. 

*  The  following  schools,  in  addition  to  the  School  of  Physic,  are  recognised  : — 
The  School  of  the  Royal  College  of  Surgeons  in  Ireland,  the  Carmichael  School, 
Hie  Ledwich  School  of  Medicine  and  Surgery,  the  School  of  the  Catholic  Uni 
versify 


gently  attended  the  practice  of  a  recognised  London  or  Edinburgh 
hospital  for  one  year,  or  of  a  recognised  county  infirmary  for  two 
years  previous  to  the  commencement  of  their  metropolitan  me¬ 
dical  studies,  may  be  allowed  to  count  those  two  years  as  equiva¬ 
lent  to  one  year  spent  in  a  recognised  metropolitan  hospital. 

Candidates  for  the  degree  of  M.B.  must  pass  the  Previous  Me¬ 
dical  Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Medical  Evamination  comprises  Botany  and  Compa¬ 
rative  Anatomy ;  Physics  and  Chemistry ;  Descriptive  Anatomy  and 
Institutes  of  Medicine  (Practical  Histology  and  Physiology).  The 
examination  in  descriptive  Anatomy  includes  examination  on  the 
dead  subject.  It  is  not  necessary  that  the  student  should  pass  in 
all  these  subjects  at  the  same  examination. 

A  stated  Half  M.B.  Examination  is  held  at  the  close  of  the 
summer  session  in  each  year ;  in  addition  to  which  there  is  an 
examination  in  each  term  before  the  M.B. 

Bachelor  of  Medicine  Evamination. — The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical 
Examination  in  all  the  subjects,  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised,  certificates  of 
attendance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  sub¬ 
jects:  Physiological  Anatomy;  Practice  of  Medicine;  Medical 
Jurisprudence;  Institutes  of  Medicine  (Pathology  and  Hygiene); 
Clinical  Medicine  ;  Therapeutics.  The  fee  for  the  Liceat  ad  Exami- 
nandum  is  £5;  for  the  degree  of  M.D,  £11. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three 
years’  standing,  or  have  been  qualified  to  take  the  degree  of 
Bachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis 
publicly  before  the  Regius  Professor  of  Physic,  or  must  undergo 
an  examination  before  the  Regius  Professor  of  Physic.  The  total 
amount  of  fees  for  this  degree  is  £13. 

BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have 
spent  four  years  in  the  study  of  Surgery  and  Anatomy.  He  must 
have  passed  the  M.B.  Examination  before  presenting  himself  at 
the  B.Ch.  Examination,  having  previously  completed  the  pre¬ 
scribed  curriculum  of  study.  The  curriculum  of  study  comprises 
the  following,  in  addition  to  the  complete  course  for  the  degree  of 
Bachelor  in  Medicine :  Theory  of  Surgery,  Operative  Surgery,  and 
Ophthalmic  Surgery,  each  one  course;  Dissections,  two  courses. 
Candidates  are  required  to  perform  surgical  operations  on  the 
dead  subject,  and  are  examined  in  Bandaging  and  Minor  Surgery, 
and  in  Surgical  Pathology.  Fee  for  the  Liceat  ad  Examinandum, 
£5;  for  the  degree  of  Bachelor  in  Surgery,  £5. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  the  Uni¬ 
versity  of  Dublin  of  not  less  than  three  years’  standing,  and  must 
produce  satisfactory  evidence  of  having  been  engaged  for  not  less 
than  two  years  from  the  date  of  his  registration  in  the  study  or 
study  and  practice  of  his  profession.  He  must  then  pass  an  exa¬ 
mination  in  the  following  subjects: — 1.  Clinical  Surgery;  2. 
Operative  Surgery ;  3.  Surgical  Pathology ;  4.  Surgery ;  5.  Surgical 
Anatomy  (on  the  dead  subject).  And  one  of  the  following  op¬ 
tional  subjects,  namely:  1.  Surgery,  in  one  of  its  recognised 
branches,  namely:  Ophthalmic  and  Aural,  Gynaecological,  Dental; 
2.  Mental  Disease;  3.  Medical  Jurisprudence  and  Hygiene;  4. 
Advanced  Anatomy  and  Physiology ;  5.  Comparative  Anatomy. 
Graduates  in  Surgery  of  the  University  of  Dublin,  of  not  less  than 
ten  years’  standing,  may  be  recommended  for  the  degree  of 
M.Ch.,  by  the  vote  of  the  Court  of  Examiners,  on  such  examina¬ 
tion  as  they  shall  determine.  Fee  for  the  degree  of  Master  in 
Surgery,  £11. 

BACHELOR  IN  OBSTETRIC  SCIENCE. 

A  Bachelor  in  Obstetric  Science  must  be  a  Bachelor  in  Arts,  and 
have  passed  the  M.B.  Examination.  The  curriculum  comprises 
the  following  in  addition  to  the  M.B.  course :  A  winter  course  of 
lectures  in  Midwifery;  six  months’  practice  at  a  lying-in  hos¬ 
pital  or  maternity.  The  examination  comprises  Gynaecology, 
Midwifery,  and  Obstetrical  Anatomy.  Fee,  £1. 

MASTER  IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and 
B.Ch.  Examinations,  and  produce  evidence  of  having  attended  a 
summer  course  of  Obstetric  Medicine  and  Surgery.  Existing 
Graduates  in  Medicine,  of  the  standing  of  M.D.,  are  not  required 
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Fee  for  the  degree  of  Master  in  Obstetric 


to  attend  this  course, 

Science,  £5. 

UNIVERSITY  DIPLOMAS. 

The  medical  courses  are  the  same  as  for  the  corresponding  de¬ 
crees,  except  that  attendance  on  Botany  and  Comparative  Ana¬ 
tomy  lectures  is  not  required.  A  diplomate  -wishing  to  become 
a  graduate  must  complete  his  Arts  course,  attend  Botany  and 
Comparative  Anatomy  Lectures,  and  pass  the  I  revious  Medical 
Examination  in  these  subjects,  and  pay  the  degree  fees. 


medical  and  surgical  travelling  prizes. 

A  Prize  of  £100  is  awarded  by  the  Board,  in  alternate  years,  to 
>he  best  answerer  at  a  special  examination  in  Medicine  and  Sur¬ 
gery,  provided  that  the  merit  be  deemed  sufficient.  The  success¬ 
ful  candidate  is  required  to  spend  three  months  in  the  study  of 
Medicine  or  Surgery,  as  the  case  may  be,  in  Berlin,  Paris,  or 
Vienna.  Before  he  can  obtain  the  first  instalment  of  £50,  he  must 
satisfy  the  Senior  Lecturer  that  lie  possesses  sufficient  know-ledge 
of  a  Continental  language  to  derive  full  benefit  from  the  prize. 
The  examination  is  held  in  June,  and  is  open  to  students  who 
have  graduated  in  Medicine  or  in  Surgery,  as  the  case  maybe, 
-within  two  years  of  the  examination.  The  subjects  of  the  Medi¬ 
cal  Travelling  Prize  Examination  are  Clinical  Medicine,  Practice 
of  Medicine,  Therapeutics,  Pathology,  Obstetric  Medicine,  and 
Toxicology.  The  subjects  of  the  Surgical  TravellingPrize  Exa¬ 
mination  are  Clinical  Surgery,  Operative  Surgery,  Pathology,  Sur¬ 
gical  Anatomy,  and  Ophthalmic  Surgery.  A  Travelling  Prize  in 
Medicine  will  be  competed  for  in  June,  1891. 


ROYAL  UNIVERSITY  OF  IRELAND. 

All  degrees,  honours,  exhibitions,  prizes,  and  scholarships  are 
open  to  students  of  either  sex.  The  following  degrees,  etc.,  are 
conferred  in  the  Faculty  of  Medicine.  In  Medicine,  M.B.,  M.D. 
In  Suroery,  B.Ch.,M.Ch.  In  Obstetrics,  B.A.O.,  M.A.O.  In  Sanitary 
Science,  a  special  diploma.  In  Mental  Disease,  a  special  diploma. 

The  course  of  medical  studies  is  divided  into  periods  of  one  year 
each,  during  each  of  which  the  student  is  required  to  follow  a 
prescribed  curriculum  in  an  institution  recognised  by  the  Senate; 
certificates  of  attendance  on  the  courses  prescribed  for  the  dif¬ 
ferent  years  must  be  furnished  by  candidates  for  the  examina¬ 
tions  and  no  such  certificate  will  be  received  unless  it  attests  a 
bona  ' fide  attendance  on  two-thirds  of  the  whole  course.1  The 
courses  in  Natural  Philosophy,  Chemistry,  Biology,  Anatomy,  and 
Physiology  must  be  attended  in  institutions  hav  nig  facilities  for 
experimental  courses  and  practical  wrork.  _ 

The  First  Years  Course  of  medical  studies  includes  (1)  Natural 
Philosophy  (six  months’  course  of  lectures  on  three  days  a  week, 
or  a  three  months’  course  of  lectures  on  five  days  a  week) :  (2) 
Systematic  Chemistry  (six  months)  and  (at  the  option  of  the 
student)  Practical  Chemistry  (three  months);  (3)  Biology,  com¬ 
prising  (a)  Botany,  and  (b)  Zoology,  each  course  to  consist  of 
lectures  and  demonstrations  on  three  days  a  week  for  three 
months  (syllabus  of  these  courses  are  fully  given  in  the  Calendar 
of  the  University). —  The  First  Examination  in  Medicine  includes 
these  subjects,  except  Practical  Chemistry,  and  in  each  case 
consists  of  (i)  a  written  examination,  and  (n)  practical  work  and 
oral  examination  ;  particular  importance  is  attached  to  the  prac¬ 
tical  parts.  Candidates  must  produce  a  certificate  of  registration 
as  medical  students.  Candidates  who  at  the  First  University  Ex¬ 
amination  in  Arts,  failed  to  obtain  30  per  cent,  of  the  marks 
assigned  to  French  or  German  will  be  required  to  pass  a  qualify¬ 
ing  examination  in  those  languages  Students  who  have  taken 
the  B.A.  in  any  of  the  subjects  named  for  the  first  >  ear  s  course 
of  medical  studies  will,  upon  the  production  of  certificates  of  at¬ 
tendance  in  recognised  institutions  at  proper  courses  of  instruc¬ 
tion  in  such  subject  or  subjects,  be  exempted  from  attending  lec¬ 
tures  on,  or  passing  examinations  in,  such  subject  or  subjects 
and  any  such  students  who  have  passed  in  the  three  subjects  [1,  2, 
and  3  (a  and  b)  1  shall  be  entitled  at  once  to  enter  upon  the  second 
vear's  course  of  medical  subjects,  provided  in  every  case  that  he 
shall  have  obtained  at  such  B.A.  examinations  such  marks  m 
those  subjects  respectively  as  would  have  entitled  him  to  have 
passed.  Students  may  attend  Anatomy  in  the  first  year  of  medi¬ 
cal  studies,  and  the  certificate  of  such  attendance  will  be  accepted 
as  one  of  the  two  certificates  required  in  this  subject. 

The  Second  Year's  Course  of  medical  studies  includes  (1)  Ana¬ 


tomy,  systematic  and  practical;  (2)  Systematic  I  hysiology ;  (3) 
Practical  Chemistry,  if  not  already  followed  in  the  first  year ;  (4) 
Pharmacology  (materia  medica);  (4)  attendance  during  a  winter- 
session  of  six  months  at  a  medico-chirurgical  hospital  lecognised 
by  the  University,  and  at  the  clinical  lectures  delivered  therein. 
No  certificate  of  attendance  at  any  of  the  above  com  ses  will  bel 
accepted  where  such  attendance  appears  to  have  been  given  be¬ 
fore  the  completion  of  the  full  course  prescribed  tor  the  first 
year  —The  Second  Examination  in  Medicine  shall  include  the  sub¬ 


jects  (1),  (2),  (3),  and  (4)  above  mentioned. 

The  Third  Year's  Course  comprises  (1)  Advanced  Systematic 


Anatomy  and  Practical  Anatomy ;  (2)  Advanced  Systematic  1  hysi- 
ology  and  Practical  Physiology  and  Histology;2  (3)  any  one  oi 
two  of  the  following:  (a)  Medicine,  including  Therapeutics  ano 
Pathology,  ( b )  Surgery,  including  Therapeutics  and  8urgica 
Pathology,  (c)  Midwifery  and  Diseases  of  Women  and  Children: 
six  months  ;  (5)  attendance  during  a  winter  session  of  six  months 
and  a  summer  session  of  three  months  at  a  general  hospital  recog 
nised  by  the  University  and  at  the  clinical  lectures  therein.  1  hen 
will  be  at  the  end  of  the  third  year  of  medical  studies  a  Specui 
Examination  in  the  complete  course  of  Anatomy,  Physiology,  and 
Histology  as  prescribed  above.  A  fee  of  £1  is  payable  before  en¬ 
tering  for  this  examination.  .  .  .  . 

The  Fourth  Year's  Course  comprises  the  remaining  subjects  o. 
the  medical  curriculum,  namely (1)  Midwifery  and  Diseases  o 
Women  and  Children :  (2)  Mental  Diseases  (three  months  coursi 
in  a  recognised  institution  where  Clinical  Instruction  on  Mental 
Disease  is  given);  (3)  Medical  Jurisprudence  with  Hygiene 
(4)  Ophthalmology  and  Otology  (a  three  months  course  in: 
hospital  having  at  least  ten  beds  devoted  to  the  Diseases  of  th. 
Eye  and  Ear) ;  (5)  Operative  Surgery ;  (6)  Attendance  during  i 
winter  session  of  six  months,  and  a  summer  session  of  thre- 
months,  at  a  general  hospital  recognised  by  the  University,  and  a 
the  Clinical  Lectures  therein;  (7)  Practical  Midwifery  at  a  mid 
wifery  hospital  or  dispensary. — The  Examination  for  the  I  riman 
Medical  Der/rees  is  held  at  the  conclusion  of  the  fourth  year  o 
medical  studies.  Candidates  are  required  to  produce  certain  certi 
ficates  of  attendance  at  hospital  practice.  Certificates  of  attend 
ance  on  lectures  or  hospital  practice  will  only  be  received  fron; 
institutions  formally  recognised  by  the  Senate.  _  (1)  Certificate  o- 
attendance  at  a  recognised  hospital  for  three  winter  sessions,  an 
two  summer  sessions,  as  more  fully  set  out  above.  No  liospita 
attendance  will  be  recognised  where  such  attendance  lias  take, 
place  prior  to  the  completion  of  a  first  year  of  medical  studies 

(2)  A  certificate  of  having  attended  at  a  recognised  midwifer 
hospital  or  dispensary  where  clinical  instruction  is  given  l 
Diseases  of  Women  and  Children, for  six  months ;  such  attendanc 
to  take  place  not  earlier  than  the  fourth  year  of  medical  studie: 
The  certificate  must  state  that  the  candidate  has  attended  - 
labours  at  least,  at  10  at  least  of  which  he  had  personal  charge 

(3)  A  certificate  of  having  attended,  during  a  period  of  three  cor 
secutive  months,  a  fever  hospital  of  repute,  or  the  fever  wards  c 
a  general  hospital  receiving  fever  patients,  and  of  having  a 
personal  charge  of  at  least  10  fever  cases.  This  attendance  mm 
not  take  place  during  the  period  of  attendance  on  Practical  Mu 
wifery  and  Gynaecology.  (4)  A  certificate  of  having  compounde 
medicine  under  a  licensed  apothecary  or  pharmaceutical  chemit 
directing  a  public  establishment  for  the  general  compounding  an 
sale  of  druo-s  in  a  town  of  about  10,000  inhabitants  at  least,  < 
under  the  apothecary  of  a  large  general  hospital  recognised  b 
the  University.  Certificates  of  instruction  in  connection  wit 
dispensaries  will  not  be  deemed  satisfactory.  (5)  A  certificate  < 
having  received  practical  instruction  in  vaccination  stating  thr 
the  candidate  had  attended  on  at  least  ten  days  at  a  plac 
appointed  for  public  vaccination,  and  had  received  practical  ii 
struction  from  a  public  vaccinator.  (6)  Certificates  of  attendanc 
on  subjects  (2)  and  (4),  enumerated  above  as  part  of  the  tourt 
year’s  course.  (7)  A  certificate  of  attendance  on  a  course  of  oper: 
tive  surgery  by  a  duly  appointed  lecturer  in  a  recognised  sc  hoc 
(8)  A  certificate  of  having  acted  as  dresser  or  clinical  clerk  in 
recognised  general  hospital  for  at  least  two  months;  .such  certil 
cates  not  to  be  simultaneous.  [At  the  examinations  in  1S.)0  an 
thenceforth  (9)  a  certificate  of  haying  had  personal  charge  of  : 
least  six  cases  of  diseases  or  affections  peculiar  to  women,  me 

or  surgical,  in  a  special  hospital  or  special  ward.  10.  A  certifica 


i  Certificates  of  attendance  at  night  lectures  will  not 
case  of  medical  students  registered  as  such  priortoGctober  lstl8|,and  will 
not  he  received  from  such  students  for  lectures  attended  after  July  31st,  1SW. 


Physiology  -  but  the  two  subjects  maybe  attended  in  separate  courses,  a, 
one  or  both  may  be  taken  m  the  second  year  at  the  option  of  the  student. 
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attendance  on  at  least  six  cases  of  diseases  of  childhood.]  The 
animation  will  consist  of  three  parts,  each  of  which  must  be 
ken  as  a  whole,  namely: — (a)  Medicine,  including  therapeutics 
,d  pathology,  mental  diseases,  medical  jurisprudence,  and 
■giene  ;  ( b )  Surgery — theoretical,  clinical,  operative ;  surgical 
latomy,  ophthalmology,  otology ;  (e)  Midwifery— -gynaecology, 
seases  of  children.  Upon  completing  satisfactorily  his  exami- 
ition  in  all  these  three  parts  the  candidate  will  be  granted  the 
•grees  of  M.B.,  B.Ch.,  and  B.A.O.,  together  with  a  certificate 
tting  out  that  he  has  passed  a  qualifying  examination  in  Medi¬ 
ae,  Surgery,  and  Midwifery.  The  fee  for  this  certificate  is  £10  ; 
e  fee  for  the  examination  is  £2. 

Honours. — An  honours  examination  is  held  in  connection  with 
^ch  of  the  four  medical  examinations,  and  in  each  case  sub- 
quently  to  the  corresponding  pass  examination.  In  the  case  of 
ie  examination  for  the  primary  medical  degree  the  honours 
lamination  will  be  held  in  each  of  the  three  divisions  (a),  ( b ),  and 
)  enumerated  above.  No  one  can  be  admitted  to  a  degree  in 
edicine  who  is  not  fully  twenty-one  years  of  age. 

Exhibitions. — The  following  exhibitions  may  be  awarded 
inually  by  the  Senate.  At  the  First  Examination  in  Medicine, 
vo  First  Class  at  £20,  and  two  Second  Class  at  £10.  At  the 
•cond  Examination  in  Medicine,  two  First  Class  at  £25,  and  two 
-cond  Class  at  £15.  At  the  Third  Examination  in  Medicine,  two 
irst  Class  at  £30,  and  two  second  class  at  £20.  At  the  Examina- 
on  for  the  Primary  Medical  Degrees,  two  First  Class  of  £40  each 
id  two  Second  Class  of  £25  each.  An  exhibition  will  not  be 
warded  to  any  candidate  at  the  First  Examination  in  Medicine, 
a  longer  interval  than  three  academical  years  shall  have  elapsed 
om  the  time  of  matriculation :  nor  at  the  Second  Examination 
i  Medicine,  if  a  longer  interval  than  two  academical  years  shall 
ave  elapsed  from  the  time  of  passing  the  First  Examination  in 
edicine ;  or  at  the  Third  Examination,  if  a  longer  interval  than 
iree  academical  years  shall  have  elapsed  from  the  time  of  passing 
le  First  Examination  in  Medicine ;  or  at  the  Examination  for  the 
rimary  Medical  degrees,  if  a  longer  interval  than  four  academical 
ears  shall  have  elapsed  from  the  time  of  passing  the  First  Exami- 
ation  in  Medicine.  So  long  as  each  examination  is  held  twice 
nnually,  not  more  than  one  First  Class  and  one  Second  Class 
xhibit'ion  shall  be  awarded  in  connection  with  each  examination. 
-Hutchinson  Stewart  Scholarships,3  each  tenable  for  three  years; 
ne  value  £10  per  annum,  for  competition  in  the  subject  for  the 
econd  Examination  in  Medicine  ;  the  other,  annual  value  £50,  to 
raduates  of  not  more  than  two  years’  standing,  for  proficiency  in 
lental  Diseases. 

Travelling  Medical  Scholarship. — In  and  after  1888  a  Travelling 
cholarship,  value  £100,  will  be  open  to  competition  at  the 
•ctober  Examination  in  the  Faculty  of  Medicine.  In  one  year 
he  examination  for  this  scholarship  will  be  in  Anatomy  and 
listology,  in  the  next  year  in  Physiology  and  Pathology.  Candi- 
ates  must  have  passed  the  Medical  Degrees  Examination  either 
i  the  year  of  the  Scholarship  Examination  or  in  the  year  im- 
lediately  preceding. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

Candidates  may  be  admitted  to  this  degree  after  three  academi¬ 
cal  years  from  the  time  of  obtaining  the  degree  of  M.B.  All 
tersons  who  were  students  in  Medicine  in  the  Queen’s  University 
i  the  date  of  its  dissolution  are  entitled  to  obtain  the  degree  of 
l.D.  upon  passing  the  examination  for  the  M.B.  degree. 
Candidates  must  give  notice  in  writing  of  their  intention  to 
•resent  themselves,  and  must  pay  the  fee  of  £5  at  least  one 
nonth  before  the  examination,  and  must  produce  a  certificate  of 
laving  been,  for  at  least  two  years,  engaged  in  hospital  or  private 
nedical  or  surgical  practice,  or  in  the  Military  or  Naval  Medical 
Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required 
o  diagnose  at  least  three  medical  cases,  and  prescribe  treatment ; 
o  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
he  examiners,  and  to  discuss  all  the  questions  arising  thereon, 
file  examination  will  comprise  Medical  Diseases  and  the  Theory 
md  Practice  of  Medicine,  including  Pathology ;  and  will  include 
a)  a  written  examination,  ( b )  an  oral  examination,  (c)  a  clinical 
xamination. 

DEGREE  OF  MASTER  IN  SURGERY  (M.  CH.) 

This  degree  is  conferred  only  on  graduates  of  Medicine  of  the 
University,  and  no  candidate  can  be  admitted  to  examination  until 

3  These  scholarships  have  been  suspended  owing  to  failure  of  the  special  fund. 


three  years  have  elapsed  from  the  date  of  first  graduating 
in  Medicine.  The  fee  is  £5,  and  the  examination  will  com¬ 
prise  :  (1)  Surgical  diseases  and  Surgery,  both  theoretical  and 
operative;  (2)  Surgical  anatomy;  (3)  Opthalmology ;  (4)  Otology, 
and  will  include  written  and  clinical  examinations,  an  examina¬ 
tion  on  surgical  instruments  and  appliances,  and  in  operative 
surgery.  Every  candidate  will  be  examined  at  the  bedside  and 
required  to  diagnose  at  least  three  surgical  cases  and  prescribe 
treatment ;  and  to  write  detailed  reports  on  at  least  two  cases,  to 
be  selected  by  the  examiners,  and  to  discuss  the  questions  arising 
thereupon.  Persons  who  passed  the  examination  for  M.B.  before 
January  1st,  1888,  will  be  entitled  to  proceed  to  the  degree  of 
M.  Ch.  according  to  the  courses  and  regulations  in  force  in 
1887,  at  any  time  during  the  three  years  then  next  ensuing. 

THE  MASTERSHIP  IN  OBSTETRICS. 

The  degree  of  “  Master  of  the  Art  of  Obstetrics  ”  (M.A.O.)  is  con¬ 
ferred  only  on  graduates  in  Medicine  of  the  University,  and  no 
candidate  can  be  admitted  until  the  lapse  of  three  years  from  the 
date  of  obtaining  the  Primary  Medical  Degrees.  The  fee  is  £5. 
Every  candidate  must  produce  a  certificate  showing  that  he  has 
had  personal  charge  of  at  least  twenty  cases  of  labour,  and  at  the 
examination  of  1890  and  thenceforward  a  certificate  of  having 
attended  the  practice  of  a  clinical  hospital  for  women,  or  a 
special  ward  of  a  general  hospital  for  three  months.  The  exam¬ 
ination  will  comprise  the  theory  and  practice  of  Midwifery,  and 
of  Diseases  of  Women  and  Children,  and  will  include  a  written  and, 
as  far  as  practicable,  a  clinical  examination,  an  oral  examination 
with  practical  illustrations,  including  use  of  instruments  and 
appliances.  Persons  who  passed  the  examination  for  M.B.  prior 
to  January  1st,  1888,  shall  be  entitled  at  any  time  during 
the  three  years  then  next  ensuing  to  proceed  to  the  degree  of 
M.A.O.,  according  to  the  courses  and  regulations  in  force  in  Octo¬ 
ber,  1887.  _ 


NOTES  CONCERNING  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 

In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
fees,  given  at  pages  536  to  539,  we  subjoin  the  points  of  most  interest 
in  the  Programmes  issued  by  the  several  Medical  Schools.  At 
each  hospital,  clinical  instruction  in  Medicine,  Surgery,  and  Mid¬ 
wifery  is  given  in  the  wards  and  in  the  out-patient  departments  ; 
and  also  in  various  special  departments,  as  stated  in  the  tables  at 
pages  536,  537,  and  in  the  subjoined  notes.  All  hospital  appoint¬ 
ments,  except  where  otherwise  specified,  are  made  without  extra 
fee. 

St.  Bartholomew’s  Hospital. — The  Hospital  comprises  750 
beds  ;  227  for  Medical  cases,  353  for  Surgical  cases,  26  for  Diseases 
of  the  Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  cases  ; 
while  75  are  at  the  Convalescent  Hospital  at  Swanley.  Children 
are  admitted  into  both  the  medical  and  the  surgical  wards. 

Museums,  etc. — The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from 
10  a.m.  to  4  p.m.  The  Library  is  open  every  day  from  9  to  5, 
except  one  week  of  the  Christmas  vacation  and  one  month  in  the 
long  vacation. 

College. — Students  attending  the  hospital  or  medical  school  arfe 
admitted  to  residence  on  the  recommendation  of  a  medical  officer 
of  the  hospital ;  and  such  recommendation  may  be  obtained  by 
commencing  students  on  adducing  satisfactory  evidence  of  good 
moral  character.  The  entrance  fee  is  £2  2s. ;  and  a  deposit  of 
£3  3s.  is  required,  which  will  be  returned  to  the  student  on  leav¬ 
ing  the  College,  subject  to  deduction  of  whole  or  part  for  wilful 
damage  of  furniture.  Resident  students  are  expected  to  dine  in 
the  hall  every  day. 

Special  Departments,  etc. — Surgical  consultations  are  held  on 
Thursdays  at  1.30.  Medical  casualty  patients  are  attended  by  the 
Junior  Assistant  Physician,  the  Casualty  Physicians  (Dr.  Tylden, 
Dr.  Calvert,  and  Dr.  Hamer),  and  the  House-Physicians;  the 
surgical  casualty  patients,  by  the  two  Junior  Assistant-Sur¬ 
geons  and  the  House-Surgeons  and  Dressers.  In  addition  to  the 
courses  mentioned  at  page  550,  Dr.  Matthews  Duncan  teaches 
Practical  Gynecology  in  the  Wards  for  Diseases  of  Women  on 
Tuesdays,  Thursdays,  and  Saturdays,  at  2  p.m.  The  Lecturer  on 
Morbid  Anatomy  gives  a  demonstration  of  morbid  specimens 
(medical)  at  11  on  Fridays.  The  Surgical  Registrar  gives  a  de¬ 
monstration  of  Surgical  Morbid  Specimens  every  Tuesday  at  11. 
Inspections  are  made  in  the  Pathological  theatre :  medical  cases 

(Continued,  on  p.  570.) 
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yor  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  5G5,  5,  0,  et  serf 


St.  Bartholomew’s 
Hospital. 


Physicians 


Dr.  Andrew.dy.ex.Th.,1.30 
Dr.  Church . daily,  exc. 


Physicians  to  Out-patients. 
Assistant-Physicians . 


Charing  Cross 
Hospital. 


St.  George’s  Hospital. 


W.,  1.30 


Dr.  Green. ..M.  Th.,  2 
Dr.  Bruce.. .Tu.  F..2 


Dr.  Dickinson. ..M.  T.F.,  1 


Dr.  Pye-Smith...M.  Th.  S.,  Dr.  Seale... Tu.,  2;  F.,3 
J  i  an  nr  Duffin. ..W.  S..2 


Dr.  Gee...Tu.  Th.  S.,  1.30 
Sir  D.  Duckworth  ...daily. 

exc.  Tu.  1.30 


Dr.  Abercrombie.W.  &  S.,  2 


Dr.  Hensley. ..M.  Th.,11 
Dr.  Brunton...Tu.  F.,  1 1 
Dr.  N.  Moore. ..W.  S.,11 
Dr.  S.  West...Tu.  W.  lh. 

S.,9 


Obstetric  Physicians . 

Assist.  Obstetric  Physicians 


Dr.  M.  Duncan. Tu.Th.S., 2 
Dr.  Godson. ..W.  S.,  9 


Diseases  of  the  Skin 
Diseases  of  Throat... 
Surgeons  . 


Mr.  H.  Cripps...F.,  1.30 


Assistant-Surgeons . 


Ophthalmic  Surgeons. 


Dr.  Whipham...M.\V.  S.,1 


Dr.  Cavafy.. .Tu.  Th.  S.,  1 
Dr.  Ewart,  Tu.  Th.,  F.,  1 


Dr.  Lubbock. ..W.  S.,  1.30 
Dr.  Willcocks...M.Th.,1.30 
Dr.  H.  M.  Murray.. .Tu.F., 


Dr.  Mott...W.  S.,  1.30 


1.30 


Dr.  J.  W.  Black.. .Tu.  F.,  2 
Dr.  A.  Routh...Tu.  F .,  1.30 


Dr.  I.  Owen...M.  F.,  12 


Dr.  Penrose,  Tu.  S.,  12 


Guy's  Hospital. 


King’s  College  and 
Hospital. 


1.30 

Dr.  Taylor.. .M.Th.F., 1.30 
Dr.  Goodhart...M.  Tu.  Th. 

F.,  1.30 
Dr.  White. ..M.  Tu.  Th.  F., 
1.30 


Dr.  Duffin.. .W.  S.,2 
Dr.  I.  B.  Yeo...Tu„  3;  F.,2 
Dr.  Ferrier...M.  Tli..  2 
Dr.  Curnow . M.Th.,2 


Dr.  Sangster...M.,  2 


Aural  Surgeons  . 

Dental  Surgeons . 


Clinical  Medicine 


Sir  W.  Savory... daily,  1.30 
Mr.  T.  Smith.. .daily,  exc. 

Tu.,  1.30  [1.30 

Mr.  Willett. ..daily, exc. F., 
Mr.  Langton.. .daily,  1.30 
Mr.  M.  Baker... daily,  1.30 
Mr.  Marsh. ..Tu.  F.,  12 
Mr.  Butlin...M.  Th.,  12 
Mr.  Walsham...W.S.,12 
Mr.  Cripps,  Mr.  Clarke,  9 
Mr.Power(i.-p.)Tu.Th.l.30 
Mr.  Vernon(i.-p.)M.Th.S.2 
Mr.  Cumberbatch.  Tu.F.,2 
Mr.  Ewbank...Tu.,  9;  Mr. 

Paterson,  F.,  9 
The  Physicians... F.,  1 


Mr.  Bellamy.. .M.  Th.,  2 
Mr.  Bloxam...Tu.  F.,  2 
Mr.  Morgan. ..W.  S.,  2. 


Dr.  Champneys...M.  F.,  2 


Mr.  Boyd...M.  T.,  1.30 
Mr.  Sheild...T.  F.,  1.30 
Mr.Wainewright,W.S.1.30 


Clinical  Surgery. 


The  Surgeons . M.,  2.45 

(Winter) ;  S.,  2.30  (Sum.) 


Clinical  Midwifery  and 
Diseases  of  Women  ... 
Operations . 


WINTER  LECTURES. 

Physiology  . 

Pathological  Histlgy. 
Practical  Chemistry. 
Anatomy,  Descriptive 

and  Surgical  . 

Anatomical  Demonstra¬ 
tions  . 


Dr.  M.  Duncan . Dis.  of 

Women)  alt.  Th.,1 
Mon.,  Tu.,  Wed.,  and  Sat., 
1.30  ;  on  Eye,  Tu.  Th.,  1.30 


Dr.  Klein. ..Tu.  Th.  S.,  10 


Physics  ... 
Chemistry 


Mr.  Walsham  &  Mr.  Bruce 
Clarke... Tu.  W.  Th.  F.,9 
Mr.  Lockwood,  Mr.  Jessop, 
Dr.  Herringham  &  As¬ 
sistants,  10  to  4 


Medicine. 


Pathology. 
Surgery  .... 


SUMMER  LECTURES, 
Materia  Medica,  etc. 


Botany . 

Midwifery . 

Forensic  Medicine  ... 
Practical  Chemistry 


Comparative  Anatomy 
Practical  Physiology 
and  Histology  _ 


Pathology  and  Morbid 
Anatomy . 


Royal  Westminster  Oph¬ 
thalmic  Hospital  Staff,  1 
Mr.  Sheild...F.,  9.30 
Mr.  Fairbank...M.  W.  F.,  9 
Mr.  Colyer...M.  W.  F.,  9 
The  Physicians  and  Assist¬ 
ant-Physicians,  2 


TheSurgeonsandAssistant 
Surgeons,  2 


Dr.  Pitt...M.,  12.30 
Dr.  Perry. ..Tu.,  1 
Dr.  Shaw...F.,  12.30 
Dr.  Washbourn,  W.,  12.30 


Dr.  Tirard...Tu.  F.,  1.30 
Dr.  Dalton  ..W.  S.,  1.30 


Dr.  Cavafy.. .W.,  2 
Dr.  Whipham.  Th.,  2 
Mr.Rouse.M.Th.F.l;W1.30 
Mr.Pick.M.Th.F.l;W.,1.30 
Mr.  Haward...Tu.Th.S.,l ; 

W.,  1.30 

Mr.  Bennett. ..T.  Th.  S.  T. 

W.,  1.30 
Mr.  Dent...Tu.  S.,12 
Mr.  Turner,  M.  F.,  12 


Dr.  Galabin...M.  F..1.30 
Dr.  Horrocks...Tu.F.,  1.30 
(o.-p.).Th.  S.,  12.30 
Dr.  Perry. ..Tu.,  1 
Mr.  Symonds...F.,  2 
Mr.D  urliam. .  .M  .Th  .F.l  .30 
Mr.  Howse...W.  S.,  1.30 
Mr.  Davies-Colley.  M.Th., 
1.30 

Mr.  Lucas. ..M.  Th.,  1.30 


Dr.  Playfair.. .Tu.  Th.  S.,2 
Dr.  Hayes  (o.-p.).-.M.  W.  F., 
Or.  Phillips,  Tu.  Sat.2  [12.30 
Dr.  Duffin...F.,  3 


Mr.B.CarterM.Th.2;F.1.15 
Mr.  Frost  (asst.).-.W.  S.,  2 
Sir  W.  B.  Dalby...Tu.,2 
Mr.  H.  Albert,  Tu.S.,9 


The  Physicians. ..M.,  4 


The  Surgeons. ..Tu.,  4 


Dr.  J.  W.  Black.. .Twice  a 

week 

Dr.  A.  Routh...W.Th.F.,3 


Mr.F.  W.  Mott... M.  Tu.W 
Th.  F.,  3 


Mr.  Boyd...M.  W.  F.,  9 


Dr.  Russell. ..M.  W.  F.,  10 


Mr.  S.  Boyd  and  Dr. Water 
house... daily,  9  to  4 
(Sum.,  9  to  1) 


Dr.  Champneys...M.  W.,  2 
Thursday,  1;  Eye,  F.,  1.15 


Mr.  Carless. ..Tu.  Th.  S.,  2 
Sir  J.  Lister... M.  W.  F.,  2 
Mr.  Rose...Tu.  Th.Sat,.,2 
Mr.  Cheyne...M.  W.  F.,2 


Dr.  Buckmaster,  M.W.,2; 

T.  Th.  F.,  2 


Mr.Golding-Bird.Th.,12  30 
Mr.  Jacobson... W.,  12.30 
Mr.  Symonds...M.,  12.30 
Mr.  Lane...S.  12.30 
Mr.  Higgens...Tu.,  12.30 
Mr.  Brailey(Asst.)...Tu.F., 
Mr.  Purves...Tu..  1  [12.30 
Mr.  Newland-Pedley...Tu. 
Mr.Maggs...Th.,10  [W..10 
ThePhysicians(Win-).  .S., 
1.30;  the  Assistant-Phys- 
sicians  (Sum.)...W.,  1.30 
The  Surgeons  (Win.)...W., 
1.30;  the  Assistant-Sur¬ 
geons  (Sum.).  ..F.,  1.30 
Dr.  Galabin  (Win.)W.,1.30; 
Dr.  Horrocks(Sum)Tu.l.30 
Tuesday  and  Friday,  1.30  ; 

Eye,  M.,  1.30 ;  Th.,  2 
[1.45;  S.,  9.30 
Mr.  Golding-Bird,  M.  W., 
Dr.  Pitt.. .Th.  S.,  9.30 


Mr.  Barrow.. .M.  F.,  2 
Mr.  Carless. ..Tu.  Tli.,  2 
Mr.  Burghard...W.  S.,  2 


Mr.  McHardy. .  .M . W.Th. ,1.30 


Dr.  U.  Pritchard. ..Th., 2.30 
Mr.  Underwood... M.  Th.,  10 


Dr.  Beale.. .alt.  Tu.,3 
Dr.  Duffm...alt.  F.,  (Win.)  3  I 
Dr.  B.  Yeo...alt,.  Tu.,  (Sum.)  3 
Sir  J.  Lister. ..M.  W.,2 


r3 


Dr.  Playfair... alt. Th. inWin.,  I 


Sir  J.  Lister..  .F.,  2  ;  Mr.  Rose, 
...W.,3;  S.,  1 


Mr.  Bennett.. .M.  W.  F., 
9.15 

Mr.  Ross  and  Dr.  Lan¬ 
caster 


Dr.  Andrew  and  Dr.  Gee 
M.  Tu.  Th.,  3.30 


Mr.  Heaton... M.  W.  F.,4 
Dr.  Bruce.. .Tu.  Th.  S.,  9 


Mr.  Willett  and  Mr.  Marsh 
...W.  Th.  F.,  2.30 


Dr.  Lauder  Brunton...Tu. 

W.  Th.  S.,  10 
Rev.  G.  Henslow...M.  F., 
10  ;  W.,  11.30 
Dr.  Matthews  Duncan  ... 

daily,  9 

Dr.  Hensley..Tu.Tli.,3.30 ; 

F.,  2.30 

Dr.  Russell. ..M.  Tu.  F.,  11 
[Tu.  Th.,  11.15 
Dr.  T.  W.  Shore  (Summer) 
Dr.  Harris  and  Dr.  Hamer, 
daily 


Mr.Bel!amy...Tu.Th.F.,  4 


Dr.  Bruce(Therapeutics) . . . 

Tu.  Th.  S.,  9 

Dr.Willeocks(withMateria 

Medica)  M.  W.  F.,  9 
Dr.  J.W. Black. ..M.  Tu.Th. 

F..3 

Dr.  Abercrombie... W.  F., 
9;  Tox.,Mr.Heaton,M.,12 
Mr.  Heaton.. .M.  Th.,2 


Dr.  Rideal  ...  M.  W.  F., 
[11.30 

Dr.  Dickinson.  Tu.Th. F.,3 


Mr.  Pick...Tu.  Th.  S.,  9.15 


Dr.  Halliburton. ..daily,  12.15' 


Mr.  Lucas  and  Mr.  Jacob¬ 
son.. .Tu.  W.  Th.  F.,9 
Mr.  Dunn,  Mr.  Targett. 
and  Mr.  Fripp... daily, 
9  to  4 

Mr.  Reinold...M.,  12  ;  W.,2 
Dr.  Stevenson  and  Mr. 

Groves. ..Tu.  Th.  S.,  11 
Dr.  Pve-Smith  and  Dr. 
Taylor.. .M.  W.  F.,3 


Dr.  Curnow  (sen.)... M.  Tu.W.  - 
Th.,  9  ;  (jun.)  W.  Th.,  11.15p  I 
F.  S.,  9 

Dr.  Curnow  and  Mr.  Kenny 


Mr.  Thomson . M.  W.  Th., 

10.30 

Dr.  Beale.. .M.  F.,4;  W.,  4 


Dr.  Penrose.  M.  W.  F.. 
Demons.,  Mr.  A.C. Stark 


Mr.  Howse  and  Mr.  Davies 
Colley.. ..Tu.  Th.,  3.30 
F.,  1.30 

Dr.  White.. .M.  W.  Th.,  3 


Mr.  W.  Rose...Tu.  W.  5  ;  Th., 
4 


[9 


Dr.  Champneys...M.W.F., 
Dr.  I.  Owen...Tu.  Th.  S.,  9 
Dr.  Rideal,  M.  W.  F.  11 


Dr.  Garson  (Sum.) 

Dr.  Mott.. .(Sum.).  Tu.  W. 
F.,2;  (Win.).  Tu.  Th.,4 


Dr.  Norman  Moore  (lect.) 
Tu.  3.30  and  F.,  11 


PsychologicalMedicine 
Public  Health  . 


Practical  and  Opera¬ 
tive  Surgery  . 


Pathological  Histlgy. 
Surgical  Pathology  ... 
Ophthalmic  Medicine 
and  Surgery  .. . 


Dental  Surgery 


Aural  Surgery  . 

Diseases  of  Skin  . 


Dr.  Claye  Shaw  (Sum.)... 

Th.,  12.30 
Dr.  Thorne  Thorne  (Sum.) 

M.,  10 

Mr.Bowlby  and  Mr.D’Arcy 
Power. .. M., 4.30;  W., 3.45  ; 

F.,  3.30 

Dr.  Norman  Moore  and 
Mr.  Bowlby 
Mr.  Power.. .Tu.Th. ,9;Mr. 
Vernon  (dem.),  (Win.)... 

M.,2 

Mr.  Paterson  &  Mr.  Mack- 
rell 

Mr.  Cumberbatch 
Mr.  Cripps 


Dr.  Murray  (Sum.)...Tu. 
Th.  S.,  9  ;  Mr.  Morgan, 
Surgical  (Win.),  M.  3 


Dr.  Howes  (Sum.).  .M.F.,4 
Dr.  Buckmaster  (Histo- 
logy)...M.  Tu.  Th.  F.,  3 


Dr.  Delepine,  W.  F.,  3 
(Winter). ..M.W.  Th.  F., 
3  (Summer) 


Mr.  Heaton 


Minor,  Mr.  Bloxam,  Th.. 
9  ;  Operative,  Mr.  Boyd 
(Sum.),  4 


Daily  at  1 


Mr.  Fairbank...Jan.  Feb. 

March 

Mr.  Sheild,  F.,  9.30 
Dr.  Sangster...M.,  2 


Dr.  Galabin.  Tu.W.Th.F.,9 


Dr.  Tirard...Tu.W.Th.F.,8.4£ 
Mr.  Groves. M.Tu.Th.F.,  12.158 
Dr.  Playfair.. .Tu.W.Th.F.,9 


Dr.  Stevenson  (Win.). ..Tu. 

Th.  S.,  10 

Mr.Groves...M.W.F.,10tol 


Mr.Beddard.. Tu.Th. .12.45 
Mr.  Starling  &  Mr.  Tubby 
(Win.)...M.  W.  F.,  1.30 


Mr.  Dent  (Pract.)  (Sum.) 
M.  W.  F.,  3;  Tu.  3.30;  Mr. 
Turner  (Oper.)  M.  W.  F., 
9.30 


Mr.  R.  B.  Carter  and  Mr, 

Frost  (Win.) . W.,  4  ; 

(Clin.)  W.  S.,  2 
Mr.  H.  Albert  (Sum.)...M 
11 

Sir  W.  B.Dalby  (S.)...Tu.,2 
Dr.  Cavafy  (Win.),  W.,  2 


Dr.  Pitt  (lect.)  (Sum.) 
S.,9;  Dr.  Pitt  and  Dr. 
Perry  (dem.). ..daily, 2.30 
Dr.  Savage  (Sum.)  ...  M., 
9  30;  F.,  10.30 
Mr.  G.  Turner.. .M.F.. 11.30 
Mr.  Symonds  &  Mr.  Lane, 
(Win.)  ...  M.  Tu.  Wed. 
Th.,  4  ;  Second  Course  of 
Oper.  Surg.  in  summer 
Mr.  Lane...Tu.  F.,  9.30 


Mr.Higgens.W.3(Winter); 

Mr.  Brailey,  W.,  3  (Sum¬ 
mer). 

Mr.Newland-Pedley  (Win¬ 
ter),  F.,  4 


Dr.  W.  R.  Smith.. .M.  Tu.W 
Th.,4 

Mr.  Thomson  &  Demonstra¬ 
tors.. .M.  W.  Th.,  10.15 
Mr.  J.  Bell  (Win.),  M.Tu.F.,4 
Dr.  Halliburton  and  Demon¬ 
strators  (Sum.)...Tu.  F.  S. 
10.15  1 

Dr.  Duffin  (Sum.)...W.Th.F.. 


Dr.  E.  W.  White 

Dr.  Kelly  (Sum.).-.Th.,  12.31 


Messrs.  Barrow,  Carless,  an< 
Burghard 


Mr.  McHardy . (clin.  lect. 

(Win.)  alt.  M.,3 


Mr.  Underwood  (clin.  lect. 

(Win.)  alt.  Tu.,  10.30 
Dr.U. Pritchard. ..W.,9(Sum. 

Dr.  Duffin. ..F.,  3 
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London  Hospital. 


>r.  H.  Jackson. ..M.  Th.,2 
)r.  Sutton.. .M.  Th.,  2 
)r.  Fenwick.  ..Tu.  F.,2 
)r.  S. Mackenzie... Tu.  F.,  2 
>r.Sansom....Tu.  F.,2 
tr  Turner  .  W.,1.30;S.,9.30; 
(o.-p.)  Tu.  F..  1.30 
)r.  Gilbart-Smith.Tu.  F„  2; 

(o.-p.)  M.  Th.,  1.30 
)r.  Warner.. ,M.Th.,2;(o.-p.) 

Tu.  F.,  1.30 
)r.  Ralfe...W.,  2  (o.-p.)  M. 

Th..  1.30 

Or.  J.  Anderson. ..M.  111.,  2 
(o.-p.)  W.S.,  1.30 
Or.P.Kidd  (o.-p.)  W.S.,1.30 
)r.  Herman. . .M.  Tu.  F.,  2 
)r.  Lewers...M.Th.,2(o.-p.) 

W.  S.,  1.30 

)r.  S.  Mackenzie.. .Th.,  9 
Jr.  Couper...M.  Th.,  1.30 
Jr.  Kivington...Tu.  F.,  2 
Jr.  Tav...M.  Th.,2 
Jr.  McCarthy.. .M.  Th.,  1.30 
Jr.  Treves.. .Tu.  F..  2 
Jr.C.Mansell-Moullin  T.F.2 
Jr.  K.H. Fenwick,  W.S.,1.30 
IJr.  Reeves. .. Tu.  S.,  1.30 


\Ir.  H.  Fenwick. ..Tu.  F.,1.30 
Sir.  F.  S.  Eve...M.  W.,  1.30 
Jr.W.Tay&Mr.Eve.  .Tu.S.,9 
Dr.Woakes,Mr.Hovell.S.9.30 
Sir.  Barrett... Tu.,  9 


St.  Mary’s  Hospital. 


Dr.  Broadbeut..M.Th.,1.45 
Dr.  Cheadle...Tu.  F.,1.45 
Dr.  Lees...W.  S.,  1.30 
Dr.S. Phillips. ..M.Th.,  )  d 
1.30  U 

Dr.  MaguireTu. F.,1.30  )  § 
Dr.  Luff...W.  S.,  1.30 


Middlesex  Hospital.  St.  Thomas’s  Hospital. 


Dr.  Cayley.. .M.  Th.,  1.30  Dr.  Bristowe...Tu.  F.,  2 
Dr.  Coupland.. .Tu.  F.,1.30  Dr.  Ord...M.  Th..  2 
Dr.  I).  Powell. ..M.Th. .1.30  Dr.  J.  Harley.. .Tu.  F„  2 
Dr.  Finlay.. .Tu.  F.,1.30  Dr.  Payne..  JVI.  F,  2 


Dr.  Fowler.. .Tu.  F.,1.30 
Dr.  Biss...M.  Th.,  1.30 
Dr.  Pringle.. ,W.  S.,  1.30 
Dr.  Pasteur.. .W.  S.,  9 


[F„  1.45 
Dr.  B.  Hicks,  F.R.S....T11. 
Dr.  Handheld- Jones... M. 

Th.,  1.30 
Mr.M.  Morris.. .M.Th., 9.30 


Mr.  Norton. ..M.  Th.,1.45 
Mr.  Owen...Tu.  F.,  1.45 
Mr.  Page...W.  S.,  1.45 
Mr.  Pye...M.  Th.,  1.30  )  a 
Mr. Pepper.  Tu. F.,1.30 
Mr.Silcock.. .W.S.,1.30 


> 

1 ) 

* )  o 


The  Physicians 


The  Surgeons 

Dr,  Herman  and  Dr.  Lewers 

Daily,  except  Saturday,  2 

[9;  2nd  year... Tu.  Th.  S.,9 
Mr.  Moullin. ..1st  year, M.W. 
Mr.  Eve...T.  F.,  1 
Mr.  Page...M.  W.,  10.30 

Mr.  Treves. lstyear...Tu.Th.. 

9;  2nd  year. ..M.  W.  F.,9 

Mr.Openshaw&Demonstrtrs 
10  to  5,  excepting  Sat.  aft. 

Mr.  Page,  Th.  S.,  10.30 
Dr.  Tidy...M.W.F.,  10.30 

Dr.S.  Mackenzie.. .M.W.F., 4 


Mr.A.Critchett.Tu.F.,9.30 
Mr.  H.  Juler...Tu.F.S.,9.30 
Mr.  Field.. .M.  Th..  2 
Mr.  H. Hayward..  W.S., 9.30 

The  Physicians 


Dr.  Sutton 
Mr.  McCarthy. 


.Tu.  Th.,  4 
S.,10 


The  Surgeons 

Dr.  Braxton  Hicks  and  Dr. 

M.  Handheld-Jones 
Tuesday  ...1.30;  Eye,  F.,9 

Dr  .A.  Waller..M.W.Th.,12 

Mr. E. Lane. .M.Tu.Th. F.,9 

Mr.  E.  W.  Roughton,  Mr. 
G.  W.  Hill,  and  Dr.  Cag¬ 
ney... daily,  9  to  5 

Dr.  Wright  and  Mr.  Leon 
...W.S.,9;Th.,10 
Dr.  Cheadle  and  Dr 
Lees...M.  W,  F.,  5 


Mr.  Owen  and 

M 


Mr.  Page 
Tu.  Th.,  4 


Dr.  W.  Duncan. ..M.  Th., 
1.30  (o.-p.)  W.  1.30 
Dr.R.Boxall...(o.-p.)M.F.9 
Dr.  J.  J.  Pringle. ..Tu.,  4  ; 

Th.  9.30 
Mr.  Hulke...M.  Th.,  1.30 
Mr.  Lawson. ..M.  Th.,  1.30 
Mr.  Morris. ..Tu.  F.,  1.30 
Mr.  A.  Clark. ..M.  Th.  (o.-p) 
1.15 

Cancer.. .Th.,  1.30 
Mr.  Pearce  Gould. ..Tu.F., 
1.30 

Mr.J.B.Suttdh...W.S.,9.30 

Mr.  Lang...Tu.  F.,  (o.-p.)  9 
(in.-p.)  10 
Mr.  Hensman...Tu.,  9 
Mr.  Bennett... M.,9..30;W. 9 
Mr.  Hern.. .W.,  9;  F.,  9.30 
The  Physicians. ..F.,  3 


Dr.  Sharkey. ..M.  Th.,  1.30 
Dr.  Gulliver.. .Tu.  F.,  1.30 
Dr.  Hadden... W.  S.,  1.30 
Dr.  Aclaud...Tu.  Th.,  1.30 


University  College 
and  Hospital. 


Dr.Cullingworth...Tu.F.,2 
Dr.  Cory...W.  S.,  1.30 

Mr.  Anderson. ..F.,  1.30 
Dr.  Semon...Tu.  F.  1.30 
Mr.  S.  Jones. ..Tu.  F.,  2 
Mr.  Croft. ..M.  Th.,2  [2 

SirW.Mac  Cormac.  ..M.Th. 
Mr.  MacKellar...Tu.  F.,2 


Mr.  Glutton.. .Tu.  F.,  1.30 
Mr.  Anderson. ..M.Th. ,1.30 
Mr.  Pitts. ..W.  S.,  1.30 
Mr.  Makins...M.  Tu.,  1.30 
Mr.  Nettleship...Tu.,  2 
(o.-p.-)  Tu.  F.,  1.30 
Mr.  Ballance...M.,  1.30 
Mr.  Truman. ..Tu.  F.,10 

The  Physicians... w  eekly 


The  Surgeons. ..Tu.,  3 


Dr.  Duncan.. .M.  Th.,  1.30 
Wednesday,  1;  Saturday,  2 


Mr.  Lowrne...M.  W.  F.,  9 


Mr.  Hensman.. .M.Tu.Th 
F.,3 

Mr.  Sutton,  Mr.  Brodieand 
Mr.  Carwardine,  daily 
10  to  4 

Mr.  Foster... M.W. Th.F.,  2 
Dr.  Cayley.. .Tu.  Th.  S.,  9 


Dr.  Warner  and  Demonstra 
tor.  T.  Th.  F. 
Dr.  F.  Warner. ..M.W.  F.,  12 

Dr.  Herman. ..M.  W.  F.,  9 

Dr.  Tidy...W.  F.,  10.30  ;  Dr. 

Sansom,  M.  Th.,  3.30 
Mr.  Page... M.W. S.9andl0.30 

[10 

Dr.  Mansell-Moullin.  Tu.Th. 
Mr.  Moullin. ..(Sum.)Tu.Th. 
9.15 ;  see  also  Physiology 
above 

Dr.Sutton.. (Sum. )Th., 12.30; 
S.,  10 ;  ditto  (dem.)  daily, 
JOrs.  Sutton,  Turner,  An¬ 
derson  and  Mr.  Eve,  3.30 

With  Forensic  Medicine 

McCarthy  &  J.  Hutchinson 


Mr.  Eve...T.  F.,  1 


Mr.  Tay...W„3 


Mr.  Barrett  (Sum.) 

Dr.  Woakes  (Sum.)...Tu.,4 

Dr.  Stephen  Mackenzie 


Dr.  Phillips. ..M.  Tu.  W.  F. 

S.,  10 

Rev.  J.M.Crombie...M.W. 

F.,  11 

Dr.  B.HicksandDr.Hand- 
field-Jones.T.W.Th.F.,9 
Dr.A.P.Luff..  M.Tu.Th.,  11 
[ganic,  W.  F.,  11 
Dr.  Wright. ..Tu.F. S..9;or- 
[F.,  11 

Dr.  Bottomley  (Sum.).Tu. 
Dr.  Waller  and  Dr.  Reid 
Tu.  W.  Th.,  2 


Mr. SilcockandDr. Maguire 
...Tu.  F.,12;  daily,  2.30 


Mr.  Shirley  Murphy 

Mr.  Pepper  and  Mr.  Pye.. 

Tu.  Th.,  f 


Mr.Critchett  andMr.Juler 


Mr.  Morris. ..M.  W.  F.,  4 


Dr.  Biss...M.  W.  F.,  4 


Dr.  Duncan. ..M.  W.  F.,9; 

Th.,  4 

Dr.  Finlay. ..M.  W.  F.,4 

Mr.  Foster.. .M.  W.  F.,  3 
[Tu.  Th.,  4 
Mr.  J.  B.  Sutton  (Sum.) 
Mr.  Lowne  (Sum.). ..M.W. 

F.,9 


Dr.  Fowler(Sum.).. Tu.Th 
S.,  9;  Dr.  Sidney  MartiD 
(demons.)  weekly 
Dr.  Mickle  (Sum.)...Th.,3 


Dr.  Ringer 
Dr.  C.  Bastian 
Dr.  F.  T.  Roberts 
Dr.  Poore 

Dr.  T.  Barlow  I 


Dr.  Barlow 

Dr.  Angel  Money 
Dr.  Bradford 


Dr.  J.  Williams 
Dr.  H.  R.  Spencer 

Dr.Crocker..W,1.30 ;  S.9.15 
Mr.  B.  Pollard 
Mr.  Berkeley  Hill 
Mr.  C.  Heath 
Mr.  Marcus  Beck 
Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 


Westminster 

Hospital. 


>  Dr.  St  urges... M.  Th.,  1.30 
~  Dr.Allcliin, Tu.,  1.30;  F.,9 
Dr.  Donkin... W.  F.,  1.30 


Mr.  V.  Horsley 
Mr.  B.  Pollard 


si 

'O 

>.<M 

Tl 


The  Surgeons. .weekly;Mr. 
Croft, special(Win.)Tu  9; 
(Sum.)  M.,  9 
Dr.Cullingworth  (Win.)... 

Tu.,  4 

Wednesday  and  Saturday, 
1.30;  Eye,  Tu.,  4  ;  F.,  2 

Dr.  Sherrington.. M.W. F., 
9.30;  Dr.Sharkey,S.,ll  .30 

Mr.  Anderson&Mr.  Makins 
Tu.Th. S., 9.30;  M.Tu.Th. 11 
Mr. Anderson,  Dr  Taylor, 
Mr.  Makins,  Vr.Parsons 
Mr.  Abbott  (Win)  daily 
10.30 ;  (Sum.)  daily,  10 
Dr.  Bernays...Tu.  Th.  F., 
10.30 

Dr.  Bristowe  and  Dr.  Ord 
.M. Th.F.,  4;  after  Jan. 

1st,  9  a.m. 
Mr.  Jones  &  SirW.Mac  Cor¬ 
mac.. to  Dec.  31st,  M.Th. 
F.,  9  ;  after  Jan.  1st,  4 
Dr.  Hadden. ..W.  4,  S.,  11; 

Therapeutics,  Th.,  4 
Mr.  A.  W.  Bennett.  .Tu.W . 

S.,10 

Dr.  Cullingworth...M.,  4  ; 

Tu.Th.  9;  F..  4 
Mr.  Mackellar  and  Dr. 

Cory...Tu.  Th.,  4:  S.,9 
Dr.  Bernays...M.  Th.  F.,10 

Dr.  Gulliver  (Sum.)  M.  F. 
Dr.  Charles  (Sum.)  Tu. 
W.  F.,  2  ;  Demonst.  Dr. 
Copeman  (Win.)..M.  Tu. 
Th.  F.,12 

Dr.  Payne. ..W. F.,9;  Dem., 
M.,4 ;  Practical, Dr.Shar- 
key  (Win.)... S.,  11.30  [12 
Dr.  H.  Rayner(Sum.)...F., 
[10.30 

Dr.  E.  Seaton  (Sum.)...W 


Mr.  Tweedy.. .M.  Th.  2 

Mr.  Pollard,  M.  T.,  9 
Mr.S.  Hutchinson.  W., 9.30 

Prof.  Holme,  Drs.  Bastian, 
Ringer,  Barlow,  Money, 
Roberts,  Bradford 
Mr.Hill.Mr.Heath  (Holme 
Prof.), Mr.  Beck, Mr.  Bar¬ 
ker.  Mr.  Godlee 
Dr.  J.  Williams. fortnightly 

Wednesday  &  Thursday,  2 


Dr.  Hall.. .M.Th.,  1.30  [1.30 
Dr.  A.  H.  Bennett. ..Tu.  F., 
Dr.  Murrell. ..W.  S.,  1.30 
Dr.  Hebb...T.Th.,  1.30 


Dr.  Potter.. .Tu.  F.,2 
Dr.  Grigg...Tu.  F.,1.30 

Dr.  T.  C.  Fox...W.,  1.30 

Mr.  Cowell. ..M.  Th.,1.30 
Mr.  I)avy...Tu.  F.,  1.30 
Mr.  Maonamara...W.,1.30; 
S.,  9.30 


Mr.  T.  Cooke.. .M.Th. ,1.30 
Mr.  Bond...Tu.  F„  1.30 
Mr.  Stonham...W.  S.,  1.30 
Mr.  Spencer... M.  Th.,  1.30 
Mr.  Cowell.. .M.  Th.,  2.30 

Mr.  James  Black.. .M.,  9 
Dr.  Walker.. .W.,  9.15 ;  Mr. 

Smale...S.,  9.15 
Dr.Sturges.  Th.(aft.Xms.) 
Dr.  Allchin. ..F.(bef.Xms.) 
Dr.  Donkin. ..W.  (Sum.) 
Mr.  Cowell.  Th.(bef.Xms.) 
Mr.  Davy...F.  (Sum.) 
Mr.MacnamaraW(af.Xms) 
Dr.  Potter.. ,F. 

Tuesday  and  Wednesday,  2 


Mr.  Schafer&Dr. Hallibur¬ 
ton. ..M.  Tu.  Th.  F.,  11 

Mr. Thane... daily, exc.S., 12 

Dr.  Flemming,  Mr.  Pol¬ 
lard  and  assistants,  8  to 
5  ;  Sat.,  8  to  2 

Dr.  Ramsay.. .M.  W.  Th. 

F.  S.,  10 

Dr.  Bastian. ..Tu.W. Th.F., 
9 


Mr.  H.  Hayward 

Mr.  Field 
Mr.  M.  Morris 


Mr.  A.  Clark. ..(Win.)  W 
F.,  9 ;  Oper.  Surg.,  April 


Mr.  Lang  (Clin.)...Tu.  F.,9 


Mr.  S.  Bennett.. .W.,  9.30 

Mr.  Hensman. ..Tu., 9 
Dr.  Pringle.. .Tu.,  4;  Th. 

9.30 


Mr.  Marcus  Beck, 


..M.S.,9; 

W.,4 


Dr.  F.  T.  Roberts... M.,  9  ; 

Tu.  W.  Th.  F.,  10  [a.m. 
Mr.  Oliver.. .daily, exc.S. ,9 

Dr.  J.  Williams.  Tu.W.Th'. 

F  S  9 

Dr.  Poore. ..Tu.W. Th.F. ,10 
Dr.  Ramsay. ..M.  W.  F.,11 


Dr.  Abraham. ..M. Th.F.,  4 


Mr.  Black.  .Tu.W.Th.F.S., 

9  ;  also  Sum.  Tu.  Th.,  9 
Mr.  Stonham,  Mr.  Bull, 

10  to  1 


Dr.  Dupre  and  Dr.  Hake 
...M.  Th.  F„  3 
Dr.  Sturges  &  Dr.  Allchin 
bef.  Xms.,  M.AV.  Th.,  4; 
after  Xms. ,  Tu.  W.  Th. ,  9 
Mr.  Cowell  and  Mr.  Mae- 
namarabef.Xms.M.T.W 
9 ;  aft.  Xms.  M.  W.  Th.,  4 
Dr.  Murrell.. .Tu.  Th.  S.,  9 


Dr.  Potter.. .Tu.  Th.F.  S.,9 

Mr.  Bond,  Dr.  Grigg  and 
Dr.  Dupre.. .Tu.  W.  F.,  3 
Dr.  Hake...M.  W.  F.,  Jan 
to  July,  11 


Mr.  Ray  Lankester  (Win. 

Mr.  Schafer  and  Dr.  Halli-  Dr.  Abraham. .. (Win.)  S 
—  12;  Hist.  (Sum)  M.  Th. 

3;  S.,  12 


burton  and  Demonstra¬ 
tors 

Mr.  Horsley(Sum.),Tu.Th. 
F.,4;  Prac.  (Win.),  M.Th., 
4;  Mr.  Barker  (Surg.)  Tu. 
F„  9;  W.  S.,  10 to  11 


Dr.  Hebb...M.  S.,  9 


Dr.Mercier  (before  Christ¬ 
mas)  F.  4 

Dr.  Corfield,  Dr.  L.  ParkesjWith  Forensic  Medicine 
,!.Tu.  Th.  F.,  4  ;  (Sum.)) 


Mr.  MacKellar,  Mr.  Pitts 
and  Mr.  Ballance  (Win. 
and  Sum.)  S.,  9 

Mr.  Shattock  (Win.)  W.  12 
Mr.  Nettleship..(Oct.Nov. 
Dec.)  M.  F.,  5;  Mr. 
Lawford  (Sum.),Tu.T.,5 


Mr.  Ballance(clin.)  M.1.30 
Mr.  Anderson  (clin.)F.1.30 


Mr.  B.  Pollard,  and  Mr.  R. 
Johnson  (Oct.  N ov.Dec.) 
...M.  Th.,  4  ;  Mr.  Godlee 
(Win.  &  Sum.);  Mr.A.E. 
Barker.. Tu.F. ,9;  W.S..10 
Mr.  Tweedy  (Sum.)  M.  W. , 
4;  (clin.),  M.  Th.,  2 

Mr.  Hutchinson. ..W.,  9.30 

Mr.  Pollard.. .M.  Th.,  9 

Dr.  Crocker . (clin.  lect. 

alt.  weeks) 


Mr.  Davy,  Mr. 
Tu.  Th.,  4 


Spencer, 


12 


Dr.  Hebb,  M.  W, 

Mr.  Spencer 

Mr.  Co-well  (Jan.  Feb.)  Tu. 

4 

Dr.  J.  Walker... (Oct.  Nov. 

Dec.),  W.,  2.30 
Mr.  Black... (Mar.)  Tu.  4 
Dr.Colcot.t  Fox  (Feb.Mar.) 
Th.  2.30 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 
(The  letter  “s”  denotes  single  course;  “ p” perpetual  or  unlimited  attendance.) 


Composition  Fee  for  are 
Lectures  and  Hospital 
Practice  required  by 
Examining  Boards  . 


St.  Bartholo- 
M  EW’S. 


Hospital  Practice 


Charing 

Cross. 


£131  5s. ;  or 
1st  win.  £42 
1st  sum.  £48  6s. 
2nd  win.  £48  6s. 
University  stu¬ 
dents  who  have 
finished  ana¬ 
tomical  studies 
£68  5s. 

Medical. 

3  mos.  £10  10s. 

6  mos.  £15  15s. 

2  yrs.£23 12s.  6(1. 
Lfnlim.£331s.  6d 

Surgical. 

3  mos.  £13  2s.  6d. 
6  mos.  £19  19s. 
12  mos.  £26  5s. 
Unlim.£33  Is.  6d 


St.  George’s. 


£94  10s.,  or  £105 
in  five  instal¬ 
ments,  namely, 
1st  win.  £30  9s. 
1st  sum.  £18 18s. 
2nd  win.  £17  17s. 
2ndsum.£1818s. 
3rd  win.  £18  18s. 


1st  year  £45 
2nd  year  £45 
3rd  year  £20 
Each  subseqnt 
year  £20 
(See  note) 


Guy’s. 


£131  5s. ;  or  1st 
win.  and  1st 


King's 

College. 


£126  11s.  6d. ;  or 
two  years  £66 


sum.  each  £66;'each  year;  or 
!or  1st  and  2nd  three  years  £46 
year  each  £50 ; 


3rd  yr.  £37  10s. 


each  year 


Fees  for  Students  of  Den¬ 
tal  Surgery . 


Anatomy . 


Demonstrations  and 
sections  . 


Dis- 


Physioi.ogy 


Practical  Physiology'  and 

Histology . . . 

Comparative  Anatomy  . 


Med.  or  Surg. 

3  mos.  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10  10s 
Full  period  £21 
Med.  and  Surg. 
3  mos.  £8  8s. 

6  mos.  £10  10s. 
12  mos.  £15  15s. 
Full  p.  £31  10s. 


£63  ;  or 

lstwin.&lst  sum 
each  £33  Is.  6d. 
9.  £9  9s. 
p.  £13  2s.  6d. 
s.  £7  7s. 


Botany... 


Chemistry  . 


Practical  Chemistry. 


s.  £9  9s. 
p.  £13  2s.  6d. 

(P.  P.)s.  £7  7s.; 
(H.)  9.  £212s.6d. 
9.  £2  12s.  6d. 
p.  £4  4s. 
s.  £4  4s. 
p.  £5  5s. 
s.  £6  16s.  6d. 
p.  £9  9s. 
s.  £3  3s. 


Therapeutics  . 

Materia  Medica 


Practical  Pharmacy 


Pathology  and  Morbid 

Anatomy  . . 

Medicine . 


Practical  Medicine 
Surgery  . 


Med.  or  Surg. 

1  year  £10  10s. 

2  years  £21 
Perp.  £31  10s. 


£56  14s. ;  or  two 
instalments  of 
30  guineas  each 
£7  7s. 

Subs.  c.  £4  4s. 
£7  7s. 

Subs.  c.  £3  3s. 


Med.  or  Surg. 
3  mos.  £10  10s. 
6  mos.  £15  15s. 

1  year  £24  3s. 
Perp.  £36  15s. 
Med.  and  Surg. 
3  mos.  £15  15s. 
6  mos.  £24  3s. 

1  year  £31  10s. 


Med.  or  Surg. 
1  sum.  £5  5s. 

1  win.  £9  9s. 

1  year  £12  12s. 
Perp.  £31  10s. 
Med.  and  Surg. 
1  sum.  £8  8s. 

1  win.  £14  14s. 

1  year  £18  18s 


London. 


St.  Mary’s. 


130  guineas  by  £120 ;  or 
instalments,  or!lst  year  £45 
120  guineas  in  2nd  year  £40 
3rd  year  £40 
(See  note) 


one  payment 
(See  note) 


£7  7s. 
Subs.  c. 
9.  £6  6s. 


£4  4s. 


9.  £3  3s. 


*.  £4  4s. 
(See  note) 
s.  £6  6s. 


s.  £6  16s.  6d. 
v.  £7  17s.  6d. 


s.  £5  5s. 


9.  £4  4s. 
s.  £4  4s. 
(See  note) 
9.  £2  2s. 


Med.  and  Surg. 
3  mos.  £10  10s. 
6  mos.  £15  15s. 
12  mos.  £31  10s. 
Perp.  £52  10s. 
Med.  or  Surg. 
6  mos.  £15  15s. 
12  mos.  £21 
Perp.  £26  5s. 


s.  £2  12s.  6d. 
p.  £4  4s. 
s.  £6  16s.  6d. 
p.  £9  9s. 


9.  £4'4s. 
(See  note) 
£7  7s. 


Practical  Surgery  .. 


Operative  Surgery.... 
Ophthalmic  Surgery  . 


Dental  Surgery 


Dental  Mechanics  . 

Dental  Anatomy  and  Phy¬ 
siology  . 

Dental  Metallurgy  . 

Midwifery . 


s.  £6  16s.  6d. 
p.  £9  9s. 

£6  16s.  6d. 
p.  £9  9s. 

9.  £3  3s. 
s.  £2  12s.  6d. 
p.  £4  4s. 

.5.  £2  12s.  6d. 
p.  £4  4s. 


s.w.  £5  5s. 
s.  £7  7s. 


Forensic  Medicine 
Psychology  . 


Public  Health  or  Hygiene 

Mental  Physiology . 

Instruction  in  Vaccination 
Library  . 


s.  £5  5s. 
(See  note) 


£6  16s.  6d. 
p.  £7  17s.  6d. 
s.  £4  4s. 
p.  £5  5s. 

9.  £2  12s. 
p.  £4  4s. 

£2  12s.  6d. 


.  6d. 


9.  £4  4s, 
s.  £4  4s. 


Free 


£1  Is. 


Perp.  £63 

Perp.  £42 

£55  ;  or  1st  year 

£42;  or  1st  vear 

Hospital. 

640 

£30,  2nd  year 

£30,  2nd  vear 

year  £10  10s. 

Dent.  pr. 

£25 

£15 

years  £15  15s. 

£10 

.9.  £7  7s. 

9.  £7  7s. 

-.  £6  6s. 

!.  £7  7s. 

p.  £8  18s.  6d. 

— 

o.  £9  9s. 

— 

s.  £ 3  3s. 

s.  £7  7s. 

i.  £7  7s. 

s.  £7  7s. 

.9.  £7  7s. 

s.  £7  7s. 

9.  £8  8s. 

s.  £7  7s. 

p.  £8  18s.  6d. 

p.  £11  11s. 

— 

_ 

9.  £7  7s. 

9.  £6  6s. 

9.  £4  4s. 

(H.)  9.  £3  3s. 

— 

ext.  c.  £2  2s. 

— 

.9.  £4  4s. 

9.  £5  5s. 

s.  £4  4s. 

9.  £3  3s. 

p.  £6  6s. 

— 

_ 

9.  £5  5s. 

9.  £4  4s. 

9.  £4  4s. 

_ 

p.  £6  6s. 

— 

s.  £6  6s. 

9.  £5  5s. 

9.  £8  8s. 

9.  £7  7s. 

p.  £7  17s.  6d. 

— 

p.  £11  Us. 

— 

9.  £4  4s. 

s.  £5  5s. 

s.  £6  6s. 

9.  £5  5s. 

— 

ext.  c.  £2  2s. 

9.  £4  14s.  6d. 

9.  £5  5s. 

9.  £5  5s. 

9.  £4  4s. 

p.  £5  15s.  6d. 

— 

p.  £6  6s. 

— 

9.  £3  3s. 

9.  £3  3s. 

— 

9.  £3  3s. 

.9.  £3  3s. 

P.  £3  3s. 

s.  £3  3s. 

s.  £3  3s. 

_ 

M.  A.  £7  7s. 

p.  £4  4s. 

— 

.9.  £7  7s. 

5.  £7  7s. 

9.  £8  8s. 

9.  £7  7s. 

p.  £8  18s.  6d. 

—  ■ 

p  £9.  9s. 

9.  £7  7s. 

9.  £7  7s. 

s.  £8  8s. 

9.  £7  7s. 

p.  £8  18s.  6d. 

— 

p.'£9  9s. 

— 

9.  £4  4s. 

9.  £4  4s. 

s .  £3  3s. 

£5  5s. 

9.  £2  2s. 

9.  £5  5s. 

£2  9s.  6d. 

£5  5s. 

inc.  in  Surg. 

.9.  £2  12s.  6d. 

— 

9.  £2  2s. 

— 

— 

— 

9.  £2  2s. 

9.  £4  14s.  6d. 

9.  £5  5s. 

s.  £5  5s. 

9.  £5  5s. 

p.  £5  15s.  6d, 

— 

v.  £6  6s. 

— 

9.  £4  14s.  6d. 

9.  £5  5s. 

9.  £5  5s. 

9.  £4  4s. 

v.  £5  15s.  6d. 

— 

p.  £6  6s. 

— 

— 

9.  £3  3s. 

— 

£3  3s. 

— 

s.  £3  3s. 

9.  £1  Is. 

— 

bv  public  Vac. 

— 

£1  Is. 

£1  Is. 

Each  yr.  10s.  6d 
comp.  £2 

.  Free 

£1  Is. 

£1  Is. 

Med.  or  Surg. 
3  mos.  £4 
6  mos.  £7 
12  mos.  £12 
Perp.  £24 
Med.  and  Surg 
3  mos.  £7 
6  mos.  £12 
12  mos.  £20 
Perp.  £45 


£55;  or 
1st  year  £30 


isl  year 
2nd  year  £25 
£8 


£6 


£7 

£5 

£3 

£3 

£6 

£4 


£4 


s.  £8 


s.  £8 
s.  £5 


£5 
s.  £3 


9.  £3 


s.  £5 
s.  £4 


£3  a  month 


£1  Is. 
£1  Is. 


Middlesex. 


£100 ;  or 
1st  win.  £40 
2nd  win.  £45 
3rd  win.  £25 


Med.  or  Surg. 
Perp.  £15  15s.  1) 
1  year  £8  8s. 

6  mos.  £5  5s. 

3  nios.  £3  3s. 
Med  and  Surg. 
Perp.  £26  5s. 

1  year  £12  12s. 

6  mos.  £7  7s.  j 
3  mos.  £5  5s. 


£42 ;  or 
1st  win.  £30  I 
2nd  win.  £15 
s.  £10  10b. 
Subs.  c.  £4  4s. 

£6  6s. 

Subs.  c.  £3  3s. 


.?.  £8  8s. 

Subs.  c.  £3  3s. 
.9.  £5  5s. 

Subs.  c.  £2  2s. 
.9.  £2  2s. 

Subs.  c.  £1  Is., ! 
.9.  £2  2s. 

Subs.  c.  £1  Is. 

.9.  £6  6s. 

Subs.  c.  £3  3s. 
.9.  £4  4s. 


3  mos.  £3 ;  6 
mos.  £6 
.9.  £4 


s.  £2  2s. 
Subs.  c.  £1 
£3  3s. 


,9.  £4  4s. 

Subs.  c.  £2  2s 
s.  £8  8s. 

Subs.  c.  £3  3s 


.9.  £8  8s. 

Subs.  c.  £3  3s! 
s.  £6  6s. 

Subs.  c.  £2  2s 
.9.  £5  5s. 

.9.  £2  2s. 


.9.  £2  2s. 


.9.  £5  5s. 

Subs.  c.  £2  2s.' 
.9.  £4  4s. 

Subs.  c.  £2  2 ! 
.9.  £2  2s. 


.9.  £2  2s. 


£1  Is. 
£1  Is. 


ADDITIONAL  NOTES. 


St.  Bartholomew’s  Hospital.— The  Composition  Fee  includes  Ophthalmic 
and  Dental  Surgery.  Mental  Diseases,  and  Public  .Health.  University  student s 
who  have  passed  their  Anatomical  and  Physiological  Examinations  pay  £68  5s 
or  instalments  of  £31  10s.  and  £42.  Fee  to  Qualified  Practitioner,  for  all  courses 
of  instruction,  £15  15s.  Extra  in-patient  dresserships ;  3  months,  £10  10s. , 
second  period  of  3  months,  £6  6s. 

Charing  Cross  Hospital. — Anatomical  and  Operative  Surgery  parts, 
each  12s.  6d.  Use  of  microscopes  to  students  not  possessing  their  own, 
10s.  6d.  Comparative  Anatomy,  general  students.  £3  3s.  Second  course  of  Prac¬ 
tical  classes.  £2  2s.  Students  rejected  in  either  Anatomy  or  Physiology  at  second 
examination  of  Conjoint  Board.  £1  Is.  ;  at  final  examination,  £l  Is.  in  each  sub¬ 
ject;  the  fee  for  Botany  and  Materia  Medica  combined  is  £4  4s.  £12  Us.  will 


d 


be  deducted  from  fee9  paid  by  instalments,  and  £12  12s.,  lf‘ss  10  I>  ioinZ 

fees  paid  in  one  sum  in  the  case  of  students  who  produce  oertificat  .1  J 

the  school  of  previous  attendance  on  Chemistry,  Practical  Che  ■  7  . ,] 

Materia  Medica.  An  additional  reduction  of  £5  5s.  will  be  made  to  de 
students  not  at  present  requiring  Practical  Physiology. 

St.  George’s  Hospital. — Perpetual  students  pay  £125  at  entrance ;  "1st 
9  id  years,  each  £45 ;  3rd  year  £40.  Second  year  students  pay  £90,  or  lnstaimw 
of  £50  and  £45.  Third  year  students  pay  £65,  or  instalments  °f  *40  and 
The  payments  for  courses  required  by  the  examining  boards  do  no  , 
privileges  of  perpetual  students.  Extra  payment  is  required  for  Practical 
macy ;  Practical  Chemistry;  Subjects  for  Dissection  (£3  3s.) ;  Operative 
gery  ;  Library  ;  and  Comparative  Anatomy. 

Guy’s  Hospital.— Perpetual  fee,  125  guineas  ;  students  entering  in  sec 
year,  £99  15s. ;  in  third  year  £68  5s.  ;  in  fourth  year,  £52  10s.— Biology ,  £10  1  ■ 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 
(  The  letter  “  s  ”  denotes  single  course :  “  p  ’’  perpetual  or  unlimited  attendance.) 


5t.  Thomas's. 


University 

College. 


Birmingham. 


>  guineas  ;  or  £126  ;  or 
i  t-iit  r.  £75  1st  year  £57  15s. 
it  win.  £6.1 ;  or  2nd  yr.  £52  10s. 
year,  £65  3rd  year  £21 
d'year,  £50 
1  year,  £30 


Med.  and  Surg. 
mos.  £15 
mos.  £26 
mos.  £35 
i  mos.  £40 
erp.  £55 


Med  and  Surg. 
Perp.  £36  15s. 

1  year  £21 


’55;  or 
st  year  £50 
ud  year  £10 
.  £7  7s. 

.  £30  10s. 
mos.  £4  4s. 
mos.  £6  6s. 
’erp.  £10  10S. 

.  £7  7s. 

.  £10  10s. 

.  £6 6s.  (extras) 

.  £4  4  s. 

.  £5  5s. 

.  £4  4s. 

.  £5  5s. 

.  £7  7s. 

.  £10  10s. 

.  £6  6s.  (extras) 


£63 


s.  £10  10s. 
p.  £12  12s. 

3  mos.  £4  4s. 
1  year  £8  8s. 

£7  7s. 

Elem.  £5  5s. 
£8  8s. 

s.  £6  6s. 

s.  £3  13s.  6d. 
t  o.  £5  5s. 

|s.  £6  6s. 

Sec.  c.  £1  Is. 
s.  £5  5s. 

Sec.  c.  £2  2s. 


.  £4  4s. 

'.  £5  5s. 
mos.  £3  3s. 

.£4  4s. 
i.  £5  5s. 

.  £7  7s. 
i.  £10  10s. 

.  £7  7s. 

>.  £10  10s. 

.  £6  6s.  (extras) 

.  £5  5s. 

.  £2  2s. 

.  £2  2s. 

>.  £3  3s. 


!s.  £6  6s. 
p.  £7  7s. 

3  mos.  £3  3s. 

s.  £6  6s. 
p.  £7  7s. 
s.  £9  9s. 
p.  £11  11s. 

s.  £7  7s. 
p.  £8  8s. 
s.  £6  6s. 

Sec.  c.  £4  4s. 
s.  £5  5s. 

£2  2s. 


.  £5  5s. 

s.  £6  6s. 

?.  £6  6s. 

p.  £7  7s. 

.  £4  4s. 

s.  £5  58. 

i.  £5  5s. 

p.  £6  6s. 

.  £2  2s. 

£2  2s. 

5.  £3  3s. 

— 

:.  £2  2s. 

s.  £3  3s. 

— 

£2  2s. 

eiis. 

£1  Is. 

£105  ;  or 
1st  win.  £55 
2nd  win.  £55 
or  5  payments 
of  £24  each 


Med.  or  Surg. 

3  mos.  £4  4s. 

6  mos.  £7  7s. 
Each  subseqnt. 

6  mos.  £5  5s. 

3  years  £24  3s. 
Med.  and  Surg. 
3  mos.  £7  7s. 

6  mos.  £12  12s. 
Each  subseqnt. 

6  mos.  £7  7s. 

3  years  £36  15s. 

£48;  or 
1st  year  £30 
2nd  year  £20 
1  c.  £7  7s. 
Subsq.  c.  £3  3s. 
3  mos.  £5  5s. 
Subsequent  3 
mos.  £3  3s. 

1  c.  £6  6s. 
Subsq.  c.  £2  2s. 

c.  £2  2s. 

H.  alone  £6  6s. 

1  c.  £2  2s. 
Subsq.  c.  £2  2s. 
1  c.  £4  4s. 

1  c.  £6  6s. 
Subsq.  c.  £2  2s. 
s.  £4  4s. 

Subsq.  c.  £2  2s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

3  mos.  £2  2s. 

1  c.  £4  4s. 

2  cs.  £6  6s. 

1  s.  £6  6s. 

2  s.  £8  8s. 

1  s.  £6  6s. 

2  s.  £8  8s. 

1  c.  £4  4s. 

2  c.  £5  5s. 

£6  6s. 

s.  £1  Is. 

s.  £2  2s. 


1  c.  £4  4s. 

2  cs.  £5  5s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 


£1  Is. 
£1  Is. . 


Lect.  £63  ;  or 
1st  year  £31  10s. 
2nd  year  £31 10s. 
plus  entrance 
and  library  fees, 
£3  3s.  Without 
preliminary 
subjects, £52 10s. 

General  and 
Queen’s  Hospitls. 
4  years  £12,  or 
in  two  equal 
sums 
1  year  £21 
6  mos.  £14 
3  mos.  £10 


£63 ;  or 
1st  year  £42 
2nd  year  £21 
-  £6  6s. 


s. 


£5  5s. 


s.  £6  6s. 
s.  £4  4s. 

s.  £4  4s. 
s.  £5  5s. 
s.  £4  4s. 

s.  £4  4s. 
£1  Is. 


£4  4s. 
s.  £6  6s. 


s.  £6  6s. 
£2  2s. 


£4  4s. 


s.  £5  os. 
s.  £4  4s. 


£1  Is. 


Bristol  Medi¬ 
cal  School. 

Leeds. 

Univf.rs.  Coll. 
Liverpool. 

Owens  Coll., 
Manchester. 

Lect.  £52  10s.  or 

Lect.  £63 ;  or 

Lect.  £57  15s.  or 

Lect.  £63  in  two 

including  pre- 

1st  year  £31  10s. 

1st  year  £31  10s. 

instalments 

liminary  sum. 

2nd  year£31 10s. 

2nd  year£265s. 

1st  year  £31  10s. 

session  £63 ;  or 

plus  Hospital 

For  Victoria 

2nd  year  £31 10s. 

1st  sess.  £31  10s. 

Practice 

Science  Classes 

or  £42 

£24 15s.,  Medical 

2nd  sess.  £21 

Classes  £63 

Royal  Infirm. 

Infirmary. 

Royal  Infirm. 

Royal  Infirm. 

Med  or  Surg. 

Med.  or  Surg. 

Perp.  £42 

Full  per.  £42  ;or 

6  mos.  £7  7s. 

1  win.  £7  7s. 

or  in  two  equal 

2  instlmnts.  £22 

1  year  £12  12s. 

1  sum.  £6  6s. 

instalments 

Medical. 

Perp.  £21 

12  mos.  £12  12s. 

Medical 

3  mos.  £4  4s. 

Med.  and  Surg. 

18  mos.  £15  15s. 

3  mos.  £3  15s. 

6  mos.  £6  6s. 

1  year  £21 

3  years  £21 

6  mos.  £6  6s. 

12  mos.  £10  10s. 

Perp.  £36  15s. 

Perp.  £26  5s. 

12  mos.  £7  7s. 

Fullper.£18  18s. 

Gen.  IIosp. 

Med.  and  Surg. 

Surgical. 

Surgical. 

Med  or  Surg. 

Perp.  £42 ;  or 

3  mos  £5  5s. 

3  mos.  £6  6s. 

6  mos.  £6 

1st  year  £22 

6  mos.  £7  7s. 

6  mos.  £9  9s. 

1  year  £10 

2nd  year  £22 

12  mos.  £10 

12  mos.  £12  12s. 

Perp.  £20 

Full  per.£31  10s. 

Perp.,  Med.  and 

— 

£75  comp. 

£10  10s.  for  full 

Surg.,  £36  15s. 

— 

— 

period. 

s.  £5  5s. 

s.  jun.  or  sen. 

2  cs.  each  £5  5s. 

s.  £5  5s. 

_ 

each  £5  5s. 

3rd  c.  £2 12s.  6d. 

— 

£3  3s. 

3  mos.  £2  2s. 

s.  £3  3s. 

6  mos.  £3  3s.  . 

_ 

6  mos.  £3  3s. 

Sum.  £2  2s. 

.3  mos.  £2  2s. 

_ 

— 

Sum.  £2  2s. 

s.  £5  5s. 

s.  jun.  or  sen. 

2  cs.  each  £5  5s. 

£5  5s. 

_ 

£5  5s. 

3rd  c.  £2 12s.  6d. 

— 

s.  £4  4s. 

s.  £6  6s. 

— 

s.  £5  5s. 

_ 

— 

(See  note) 

s.  £4  4s. 

s.  £4  4s. 

(See  note) 

s.  £2  12s.  6d. 

s.  £3  3s. 

s.  £5  5s. 

(See  note) 

s.  £2  12s.  6d. 

s.  £3  3s. 

s.  £5  5s. 

£5  5s. 

(See  note) 

s.  £3  3s. 

s.  £4  4s. 

(See  note) 

s.  £4  4s. 

— 

— 

(See  note) 

s.  £3  3s. 

s.  £4  4s. 

1st  C.  £4  4s.  ;  2  & 

s.  £4  4s. 

_ 

3  each  £2  2s. 

— 

— 

£2  2s. 

£2  2s. 

3  mos.  £3  3s. 

s.  £4  4s. 

lstc.  £44s.;2&3 

s.  £4  4s. 

_ 

each  £2  2s.  Od. 

— 

s.  £5  5s. 

s.  £6  6s. 

1st  &  2nd  cs.  £5 

s.  £5  5s. 

— 

5s.;3rd£212s.6d. 

— 

s.  £5  5s. 

s.  £6  6s. 

1st  c.  £5  5s.  ;  2nd 

s.  £5  5s. 

_ 

&3rd  each  £1  Is. 

— 

£3  3s. 

£4  4s. 

1st  c.  £4  4s.  ;  2  & 

s.  £4  4s. 

_ 

3  each  £2  2s. 

— 

£3  3s. 

s.  £3  3s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £2  12s.  6d. 

s.  £1  Is. 

s.  £3  3s. 

1st  c.  £3  3s. ; 

s.  £3  3s. 

_ 

2nd  £2  8s. 

— 

— 

— 

— 

£3  3s. 

z 

£3  3s. 

_ 

— 

£3  3s. 

s.  £4  4s. 

s.  £4  4s. 

1st  c.  £5  5s. ;  2  & 

£4  4s. 

_ 

3  each  £2 12s.  6d. 

s.  £3  3s. 

s.  £5  5s. 

1st  c.  £4  4s. ;  2  & 

s.  £3  3s. 

_ 

3  each  £2  2s. 

— 

— 

s.  £2  12s.  6d. 

£1  Is. 

s.  £1  11s.  6d. 

s'.  £2  2s. 

s.  £2  12s.  6d. 

£2  2s. 

£2  2s. 

£1  Is. 

£1  Is. 

A  fee 

£1  Is. 

£1  Is. 

s.  10s.  6d. 

— 

p.  £1  Is. 

Durham 
I  Coll,  of  Med. 


1st  £31 


Infirmary. 


£32  11s. ; 


2nd 
12s.  ; 


year 

3rd 


Sheffield. 


Gen.  Infirm,  or 
Public  Hospitl. 
Med.  or  Surg. 
Win.  £6  6s. 
Sum.  £3  3s. 
Composition 
fee,  £40;  or  in 
two  payments 
of  £23  2s,  and 
£18  18s. 


1  2  instal- 


£2  2s. Summer 


s.  £2  2s. 
s.  £5  5s. 
s.  £5  5s. 
s.  £5  os. 


s.  £5  5s. 
£2  2s. 
s.  £5  5s. 
s.  £5  5s. 

s.  £5  5s. 

s.  £5  5s. 
s.  £5  5s. 


s.  £5  5s. 
s.  £5  5s. 
s.  £5  5s. 
s.  £5  5s. 

£1  Is. 

1  year  10s.  ; 
longer  15s. 


1st  c.  £4  4s. 
2nd  c.  £2  2s. 
Tutor’s  Fee, 

£2  2s. 

1st  c.  £4  4s. 
2nd  c.  £2  2s. 
s.  £3  3s. 


s.  £3  3s. 

£4  4s. 
s.  £3  3s. 

s.  £3  3s. 

£3  3s.,  2nd  C., 
£2  2s. 


1st  c.  £5  5s. 
2ndc.£212s.6d 

s.  £5  5s. 
2ndc.£212s.6d 
s.  £3  3s. 

£2  2s. 

£2  2s. 


s.  £4  4s. 
s.  £3  3s. 

£2  2s. 

_ 

£1  Is. 


Experimental  Physics  and  Morbid  Histology,  each  £5  5s.;  Practical  Medicine, 
£4  4s.— Extra  Fees:  Practical  Chemistry.  £l  Is.:  Biology,  £1  Is.  The  library 
fee  (£1  Is.)  is  returned  when  the  student  leaves  the  hospital.  Medical  Gradu¬ 
ates  of  a  University,  and  doubly  qualified  Practitioners,  are  admitted  to  Hos¬ 
pital  Practice  on  following  terms  :  three  months,  £7  7s. ;  six  months,  £10  10s. ; 
unlimited,  £15  15s. 

King’s  College. — I  f  a  course  of  Preliminary  Science  be  included,  the  Composi¬ 
tion  Fee  is  one  sum,  £143  7s.  6d. ;  or  two  yearly  instalments  of  £74  ;  or  three  of 
£51  ;  or  four  of  £40  each.  The  Composition  Fee  includes  perpetual  attendance  on 
Anatomy.  Physiology,  Chemistry,  Medicine,  Clinical  Medicine,  Surgery,  Clinical 
Surgery  (one  Professor),  Obstetric  Medicine,  Botany,  Forensic  Medicine.  Materia 
Medira,  Comparative  Anatomy,  Pathological  Anatomy.'and  Hospital  Practice  ; 
and  one  course  each  of  Natural  Philosophy,  Practical  Surgery,  Practical  Chemistry, 
Practical  Pathology,  and  Practical  Physiology.  Extra  courses  of  these  subjects 


are  charged  £2  2s.  each.  A  reduction  of  20  per  cent,  is  made  to  pupils  who  have 
attended  at  least  five  terms  in  King’s  College  School.— Clinical  Surgery  (win.), 
one  Professor,  s.  £6  6s  ;  p.  £8  8s. ;  both  Professors,  s.  £8  8s. ;  p.  £11  11s. ;  (sum.) 
one  Professor,  s.  £4  4s.  ;  p.  £5  5s.  ;  both  s.  £5  5s.  ■  p.  £6  6s  —Anatomy  and 
Practical  Anatomy,  together,  f.  £9  9s. ;  p.  £12  12s.  Students  of  Practical  Physi¬ 
ology  pay  £1  Is.  for  use  of  apparatus,  etc.  Practical  Biology  and  Experimental 
Physics,  three  terms,  each  subject,  £8  8s. ;  second  year,  each  £3  3s.  Practical 
Pathology  £5  5s.  Natural  Philosophy  £2  2s.  Analytical  and  Experimental 
Chemistry  (exclusive  of  material)  1  month  £4  4s. ;  3  months  £10  10s. ;  6  months 
£18  18s.  ‘Medical  Tutors  in  every  subject  free  of  extra  charge.  Each  second 
year  student  contributes  £1  Is.  towards  the  “  Domus  fund  of  the  College. 

London  Hospital.— General  Fee  for  Lectures  and  Hospital  Practice  130  guineas 
by  instalments,  or  120  guineas  in  one  sum.  For  students  entering  at  or  before 
beginning  of  second  winter  £85 ;  or  two  instalments  of  £17  5s.  and  £42. 
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by  Dr.  Norman  Moore  or  Dr.  J.  A.  Ormerod,  at  1  p.m.  ;  surgical 


cases  by  Mr.  Bowlby,  at  1.45.  Microscopic  specimens  are  demon¬ 
strated^  every  Friday  at  4.15  by  the  Lecturer  on  Morbid  Anatomy 
and  the  Surgical  Registrar.  The  Ophthalmic  Wards  are  visited  at 
1.30  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  at  2  on  Mon¬ 
days,  Thursdays,  and  Saturdays  by  Mr.  Vernon  ;  the  ophthalmic 
out-patients  are  seen  at  2  o’clock  on  Tuesdays  and  Thursdays  by 
Mr.  Power,  and  at  2.30  on  Tuesdays  and  Saturdays  by  Mr.  Vernon. 
Mr.  Vernon  gives  Ophthalmoscopic  Demonstrations  at  2  p.m.  on 
Mondays  in  the  winter  session.  Mr.  Walsham  sees  orthopaedic 
cases  at  2.30  on  Mondays,  and  Mr.  Butlin  patients  with  diseases 
of  the  larynx  at  2.30  on  Fridays.  Demonstrations  of  Operative 
Surgery  are  given  by  the  Demonstrators  of  Anatomy  and  Opera¬ 
tive  Surgery  throughout  the  year.  Mr.  Mills  gives  "three  months’ 
courses  of  instruction  on  the  administration  of  anaesthetics.  Dr. 
Steavenson  attends  in  the  Electric  Department  at  1.30  p.m.  on 
Mondays,  Tuesdays,  Thursdays,  and  Fridays,  and  gives  systematic 
instruction. 

Appointments. — Eight  House-Physicians  and  ten  House-So-i^- 
geons  (who  must  be  qualified  to  practise),  and  a  Senior  and  a 


Students  in  Arts  of  Universities  where  residence  is  required,  may  become  Pupils 
of  the  Hospital,  eligible  for  all  appointments,  on  payment  of  £52 10s.  Graduates  of 
any  Indian,  Canadian.orother  Colonial  or  American  University  or  Medical  College, 
may  be  admitted  to  three  months’  Clerkship  or  Dressership  and  twelve  months’ 
Hospital  Practice  for  £10  10s. — The  fees  for  Hospital  Practice  include  Clerkships 
and  Dresserships  for  one-half  the  term,  not  exceeding  6  months’  Clerkship  and 
9  months’  Dressership.  Maternity  Department,  £4  4s.  Diseases  of.  Throat 
and  Aural  Surgery,  each  s.  £2  2s.;  Pathological  Histology  £3  3s.  Experimental 
Physics,  £3  3s. 


St.  Mary’s  Hospital. — Table  of  Fees. — Fee  for  unlimited  attendance  on  the 
Hospital  Practice  and  all  Lectures  and  Demonstrations  given  in  the  School, 
£120,  paid  on  entering  the  School ;  or  £125  in  instalments  of  £45  at  the  commence¬ 
ment  of  the  first  year  of  study,  and  £40  each  at  the  commencement  of  the  first  and 
second  years.  Fees  for  Separate  Classes. — Separate  courses  of  Lectuiei 
may  be  ^attended  on  the  following  terms :  Anatomy,  Medicine,  Surgery, 
each  £8 ;  Physiology  £7  ;  Chemistry  £6  ;  Histology,  Midwifery,  Practical  Surgery, 
each  £5;  Pathology,  Forensic  Medicine,  Materia  Medica,  Practical  Chemistry, 
each  £4 ;  Botany,  Comparative  Anatomy,  each  £3 ;  Hygiene  £2 


Junior  Assistant-Chloroformist,  are  appointed  annually.  A  Resi¬ 
dent  Midwifery  Assistant  and  an  Ophthalmic  House-Surgeon  are 
appointed  every  six  months.  Each  of  these  officers  recenes  a 
salary  of  £25  a  year,  except  the  Senior  Assistant-Chloroformist, 
who  receives  £50.  All,  except  the  eight  Junior  House-1  hysicians 


tion  for  the  Final  M.B.  Examination  of  the  University  of  London,  £73  10s.  in 
one  sum  ;  or  first  year,  £12  ;  second  year,  £33  12s.  Composition  lee  for  1  entaL 
Students,  £03.  For  the  whole  course  of  instruction  for  the  1  rearm  nary 
Scientific  (M.B.)  Examination  of  the  University  of  London,  L30  los.  ine 
Composition  Fee  admits  to  attendance  for  five  years  on  Hospital  1  ractice  ana 
Systematic  Lectures,  and  to  three  years’  Practical  Anatomy  ;  and  to  one  term, 
of  the  tutorial  class  of  Chemistry. 


Westminster  Hospital.— Students  who  have  completed  a  year  of  study 
elsewhere  pay  £74  on  entrance,  or  two  instalments  of  £38  Us.  each,  or  tnree 
payments  of  £27  each.  Students  who  have  completed  their  Anatomical  anti 
Physiological  Studies  can  enter  for  hospital  practice  and  lectures  on  practical 
subjects  by  paving  £60  on  entrance,  or  two  instalments  of  £31  10s.  each,  inese 
payments  do  not  include  Lectures  on  Experimental  Physics  or  '  e 

Anatomy,  nor  the  special  course  of  Operative  Surgery.  Graduates  of  M  -die  me 
of  Colonial  and  Foreign  Universities  are  admitted  to  Hospital  1  ractice  and 
Lectures  on  payment  of  £12  12s.  Dental  Students  pay  £48  on  entrance,  or 
two  instalments  of  £30  and  £20.  Elementary  Anatomy  in  summer.  £2  2  s 
Morbid  Histology  (in  summer)  one  course,  £6  6s. ;  Minor  Surgery  and  B-mdag- 
ing,  £1  11s.  6d.,  two  courses,  £2  2s. ;  Diseases  of  Skin,  £l  Is.  A  ra 
Surgery,  £1  Is.  Obstetric.  Ophthalmic,  Aural,  Skin,  or  Dental  plm '*“{ 
Departments,  3  months,  £2  2s. ;  6  months,  £3  3s.  General  students  may  attend 


Fees  for  Attendance  on  Hospital  Practice. 

,,  0  „  Medicine  and 

Medicine.  Surgery.  Surgery. 

£  s.  d.  £  s.  d.  £  s.  d. 

For  3  Months’  Attendance  .  4  0  0  .  4  0  0  .  7  0  0 

„  6  „  „  7  0  0  .  7  0  0  12  0  0 

12  .,  „  .  12  0  0  .  12  0  0  .  20  0  0 

,,  Unlimited  ,,  24  0  0  .  24  0  0  45  0  0 

For  attendance  on  the  Medical,  Obstetric,  or  Surgical  Tutor's  Class  for  a  period 
of  three  months,  each  £3.  Fee  for  use  of  Dissecting  Room  and  attendance  on 
Demonstrations,  £6  for  the  session.  Fee  for  Work  in  Laboratory  of  Practical 
Hygiene,  £3  per  month.  For  attendance  for  three  months  on  each  of  the 
Special  Departments  in  Hospital  of  Ophthalmic,  Cutaneous,  Obstetric,  Aural, 
Dental,  or  Throat  Diseases,  £3.  Students  who  have  kept  a  portion  of  the 
course  of  Medical  study  at  Oxford  or  Cambridge  are  admitted  as  pupils  on 
payment  of  £31  10s.  for  each  year  of  attendance  at  the  School. 

Middlesex  Hospital. — The  Composition  Fee  includes  all  the  Lectures  re¬ 
quired  bv  the  London  Licensing  Boards,  one  course  of  Practical  Chemistry,  and 
two  courses  of  Dissections,  the  use  of  the  Library,  and  the  instruction  of  the 
Tutor.  When  payment  is  made  by  instalments,  additional  fees  must  be  paid 
after  the  fourth  year.  Members  of  English  Universities  who  have  completed 
one  year  of  medical  study  in  the  University  are  admitted  to  all  lectures  and 
hospital  practice  required  (except  Practical  Chemistry,  and  including  only7  one 
course  of  Dissections),  for  £80  on  entrance,  or  instalments  of  £50,  and  £35  at 
the  beginning  of  each  year.  In  the  case  of  students  who  do.  not  require 
instruction  in  Chemistry  and  Materia  Medica,  a  deduction  of  £5  is  made  from 
the  Composition  Fee  or  first  instalment.  Occasional  pupils  entering  to  the 
Hospital  Practice  pay  a  registration  fee  of  £1  6s.  Parts  for  dissection,  each 
session,  £2  2s.  Practical  Medicine,  one  course,  £6  6s. ;  subsequent  course, 
£2  2s.  Practical  Midwifery,  one  course,  £3  3s  ;  subsequent  course,  £1  Is.  In¬ 
struction  in  Ana:sthetics,  £1  Is. 

St.  Thomas's  Hospital. — Perpetual  Fee  for  students  entering  in  second 
year.  £85  in  one  sum  ;  or,  2nd  year  £65  ;  3rd  year  £25  ;  for  students  entering 
in  third  year,  £55  on  entrance;  or  £40,  and  the  next  year  £20.  Qualified 
medical  practitioners  are  admitted  to  Hospital  Practice  and  Lectures  on 
payment  of  £12  10s.  for  unlimited  attendance.  Practical  Pharmacy  is  not 
iucluded  in  the  perpetual  fee.  Students  Dissecting,  or  attending  Operative 
Surgery,  pay  for  the  parts  they  use.  Midwifery  Practice,  £5  5s.  ;  Obstetric 
Demonstrations,  £3  3s.  ;  Ophthalmic  Practice,  £2  2s. ;  Operative  Surgery 
(■voluntary  class),  £5  5s. ;  Operations  on  Eye  (voluntary  class),  £2  2s.  Patho¬ 
logical  Anatomy  (including  practical  course),  £4  6s.,  with  10s.  6d.  (extra) 
for  apparatus,  etc.  Laryngology,  £3  3s. ;  Experimental  Physics,  s.  £4  4s  ; 
p.  £5  5s. 

University  College. — Composition  Fees  for  the  entire  Medical  Education 
required  bv  the  Examining  Board  in  England  and  the  Society  of  Apothecaries, 
£123;  or  first  year,  £57  15s. ;  second  year.  £52  10s. ;  third  year,  £21.  For 
students  who  do  not  require  to  attend  Chemistry,  Pharmacy,  and  Materia 
Medica  at  a  Medical  School  (under  the  regulations  of  the  Examining  Board  in 
England),  £105 ;  or  first  year.  £52  10s. ;  second  year.  £34  15s.  ;  third  year.  £21. 
The  student  is  strongly  advised  to  attend,  in  addition,  a  course  of  Thera¬ 
peutics,  which  is  not  included  in  the  above  composition  fee  ;  fee.  £5  5s.  For 
the  whole  course  of  instruction  for  the  Intermediate  Examination  in  Medicine 
of  the  University  of  London,  £52  10s.,  in  one  sum.  For  the  course  of  instruc- 


additional  courses  of  1  e'ctures  on  all  s ubj ects  except  Normal  Histologv.  Morbid 
Histology,  and  Practical  Chemistry,  for  a  second  ~“«e  for  »ch  °f  ^vhwha 


Histology,  JlIlCl  1  raCiICnl  \  ,  _  .  on  PnTrmnrn 

fee  of  £2  2s.  is  charged.  Special  Clinical  Department^andLerture8onComi«R 

tive  Anatomy,  Insanity.  Ophthalmic,  Aural,  and  Rental  Surgery,  I  sea®® 
Skin,  and  Comparative  Anatomy,  are  free  to  general  students,  unless  a  special 
certificate  be  required. 


Queen’s  College,  Birmingham.— Students  who  have  paid  the i  Com position 
Fee,  and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinarj  requi  e 
ments  of  the  examining  bodies,  can  do  so  on  payment  of  half  the  statea  iee  ror 
each  class.  Dissection  after  second  winter,  3  months,  £2  2s. ;  6 
(including  parts  for  dissection).  A  fee  of  £1  Is.  is  charged  for  ajiparatus  in  the 
class  of  Practical  Physiologv,  and  15s.  in  the  class  of  Practical  Chemistry. 
Advanced  Practical  Physiology,  £2  2b.  Elementary  Physiology.  «  «• 
Every  dissecting  student  pays  a  fee  of  £1  10s.  at  the  beginning  of  t 
session. 


Bristol  Medical  School.— Students  of  Anatomy.  Physiology,  Chemii  y. 
Practical  Chemistry,  or  Materia  Medica  pay  a  Medical  Tutor  Fee°[L-‘3- 
annum;  this  (for  2  years)  is  included  in  the  Composition  Fee.  Students  not 
belonging  to  the  Anatomical  Class  may  dissect  on  paying  £3  3s.  ea  • 
besides  Tutor’s  fee.  Royal  Infirmary:  Entrance  fee  £2  2s.;  and  il  -p, 
annum  to  Library;  Clinical  Clerk  or  Dresser,  6  months,  £o  5s.  Obstetric 
Clerk,  3  months,  £3  3s .—General  Hospital:  Extra  fee  for  Clerk  or  Dresser 
£5  5s.  for  6  months ;  for  Obstetric  Clerk,  £3  3s.  for  3  months.  Library,  £1 
on  entrance  only. 

Yorkshire  College:  Leeds  School  of  Medicine.— An  Entrance  :  F 'ee  o: 
£1  Is.  is  paid  bv  student  s  who  do  not  pay  a  Composition  Fee.  Th®  Y°7rnrnora 
Fee  admits  for  six  years  to  thelectures  required  bv  the  English 
tions  and  to  one  course  each  of  Mental  Diseases,  Ophthalmcfiogy,  a  ,  -Y*7  ... 

Diseases  of  Women  and  Children,  £2  2s. ;  with  Midwifery,  £5  os.  Mor  'd  His 
tologv.  £3  3s.  Dissecting-room  for  students  not  attending  the  course 
Descriptive  Anatomy,  3  months,  £2  2s. ;  6  months,  £3  3s. 

Liverpool  University  College  (Royal  Infirmary)  School  of  Medic ine 
—The  Composition  Fee  includes  Library  and  Ophthalmology.  The  ag^reg 
fee  of  £100  for  Lectures  and  Hospital  Practice  is  exclusive  of  VaccmaMoi 
(£1  Is.)  ;  Dissecting-room  expenses  (about  £3  3s.)  ;  Practical  Anatomy 
mer  (£2  2s.)  ;  and  Practical  Pharmacy  (£2 2s.);  Six  months  Gynecologic 
tice  and  Lectures  at  the  Infirmary,  £5  5s. ;  Practical  Midwifery  at  Che  Ladhes 
Charity  and  Lying-in  Hospital,  £2  2s.  Practical  Pathological  Histoiogy.  MU 
course,  £2  2s.  Diseases  of  Children,  first  course  £2  2s.;  secondandthird 
each  £1  Is.  Practical  Toxicology.  £3  3s.  Composition  Fee  for  the  classes 
Chemistry,  Biology,  and  Physics  required  for  the.  Universitiei s,  £-• 
Summer:  Anatomy,  Pathology,  Histology,  and  Practical  Toxicologj 
in  the  £63  complete  fee. 

Owens  College,  Medical  DEPARTMENT.-The  Composition  Fee  admits  t 
four  years  of  study.  It  does  not  include  Hospital  Practice.  Practical  Anatomj 
(after  two  sessions),  3  months,  £2  2s.;  6  months,  £33s.;  OperativeSu  g  ,  ’ 

course),  £4  4s. ;  Practical  Pharmacy,  £3  3s  ;  Practical  Zoo  ogy  and  Compara 
tive  Anatomy,  fees  according  to  length  of  course  and  number  y 

per  week ;  Practical  Toxicology,  £3  3s.  Comparative  ^bryology,  ^ 
Comparative  Anatomy  of  the  Vertebrates,  £2  2s. ;  Botany  (Lecture 
and  Practical  Course),  £3  13s.  6d.  •  Demonstration  class  in  Anatomj 
£2  2s.,  to  members  of  Practical  Anatomy  Class,  £1  Is.  ,  D_p  . 
(Dissection),  £2  5s. ;  Practical  Chemistry,  for  chemicals,  £1  ls- : 
tical  Organic  Chemistry,  £2  2s. ;  Sanitary  Chemistry  £4  4s.  Practic 
Pathology,  £2  2s. ;  Pathological  Laboratory  (6  hours  weekly),  3  months,  £3  os. 
6  months,  £5  5s.-Practical  Physiologv  and  Histology,  extended :  course _(Octobe 
to  end  of  July),  six  days  per  week,  £l7  1(8. ;  four  days,  £13  13s. ,  three  day 
£10  10s.;  two  days,  £7  7s.  ;  one  day,  £4  4s.  Students  entering 
Christmas  pay  two-thirds  of  the  fees,  if  they  enter  for  "ot. '^J^^erv  da 
a  week.  For  shorter  periods  the  fees,  entitling  the  student  to  wo  ' 

in  the  week,  are,  six  months,  £15  15s.;  three  months,  £9  9e.j  one  monu 
£4  4s.— Chemistry  :  Laboratory  classes  according  to  length  of  course  an 
of  days. — Zoological  Laboratory  special  courses  fees  as  for  extended  c< our. 
of  Practical  Physiology. -Obstetric  Practice  at  St.  Mary  s  Hospital,  £-^ 
Practical  Pathology  for  Medical  Men  (summer),  £2  J 

in  summer,  £2  2s.  An  extra  charge  of  5s.  is  made  for  use  of  microscopes 
in  several  of  the  practical  classes. 


University  of  Durham  College  of  Medicine.  Physics,  £2  2s  Chem 
cal  Apparatus,  £1  Is.  (to  be  returned  at  end  of  session) ;  Use  of  Bones  5s. ,  Uf 
of  Books  for  home  reading,  10s.  Hospital  for  Infectious  Diseases,  £2  2s. 
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md  House-Surgeons,  are  provided  with  rooms.  The  Clinical 
lerks  to  the  medical  in-patients  and  the  Clerks  to  the  Physician- 
Accoucheur  are  chosen  from  the  most  diligent  students.  Clerks 
md  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
md  in  the  special  departments  and  in  the  post-mortem  room. 
Dressers  to  the  surgical  in-patients  and  the  surgical  casualty  de¬ 
partment  are  selected,  to  the  number  of  forty  in  each  year,  from 
the  students  (of  the  first  year)  who  pass  the  best  examination  in 
the  subjects  of  the  first  year.  Other  in-patient  dresserships  may 
be  obtained  by  payment  of  the  usual  fees  (see  p.  552). 

Evhibitions,  Scholarships,  and  Prizes. — Two  senior  open  Scholar¬ 
ships  in  Science,  value  of  each  £65,  tenable  for  one  year,  to  be 
competed  for  on  September  25th ;  candidates  must  be  under 
twenty-five  years  of  age.  The  subjects  are  Physics  and  Chemistry 
for  one,  Physiology  and  Biology  for  the  other.  Two  J  unior  open 
Scholarships,  value  £130  and  £50,  will  be  competed  for  at  the 
same  time  in  the  subjects  of  the  London  University  Preliminary 
Scientific  Examination.  Candidates  must  be  under  twenty  years  of 
age.  The  successful  candidates  must  enter  at  St.Bartholomew’s  Hos¬ 
pital  in  the  October  succeeding  the  examination.  J eaffreson  Exhibi¬ 
tion:  £20;  examination  on  September  28th;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages— Greek, 
French,  German.  Candidates  for  the  open  Scholarships  and  the 
Jeaffreson  Exhibition  must  not  have  entered  to  the  hospital  prac¬ 
tice  of  any  metropolitan  medical  school.  First  J  ear:  Four 
Junior  Scholarships,  of  the  value  of  £40,  £30,  £20,  and  £10, 
after  the  general  examination  in  first  year’s  subjects  at 
the  end  of  the  winter  and  summer  sessions.  Candidates, 
who  must  not  have  previously  entered  at  a  metropolitan 
medical  school,  must  have  been  students  at  the  Hospital  for  less 
than  fifteen  months.  Prize  Dresserships  are  awarded  to  the  suc¬ 
ceeding  forty  candidates,  if  of  sufficient  merit,  provided  that  they 
pass  the  first  professional  examinations  before  the  end  of  the 
second  year.  Treasurer’s  Prize  for  Practical  Anatomy,  junior. 
Second  'Tear :  Foster  Prize  for  Practical  Anatomy,  senior.  Harvey 
Prize  for  Practical  Physiology.  Second  or  Third  Year:  Senior 
Scholarship,  value  £50,  in  Anatomy,  Physiology,  and  Chemistry. 
Shuter  Scholarship,  value  £50;  subjects,  Anatomy,  Physiology, 
and  Materia  Medica.  Candidates  must  be  Graduates  in  Arts,  of 
the  University  of  Cambridge,  who  have  not  graduated  in  Medicine 
or  Surgery.  Wix  Prize :  subject,  The  Life  and  Works  of  Dr. 
Huxham.  Hichens  Prize  :  subject,  Bishop  Butler’s  Analogy. 
Skinner  Prize,  for  students  of  not .  longer  standing  than  one  year  j 
from  qualification :  subjects,  Regional  and  Morbid  Anatomy,  in¬ 
cluding  reference  to  Scarlet  Fever  and  Rheumatic  Fever.  Two 
Brackenbury  Scholarships  (interest  of  £2,000)  in  Medicine  and 
Surgery.  Sir  George  Burrows  Prize,  £15  for  Pathology.  Bentley 
Prize,  for  the  best  report  of  not  less  than  twelve  medical  or  twelve 
surgical  cases  occurring  in  the  Hospital  during  the  previous  year. 
The  Kirkes  Scholarship  of  £30,  with  Gold  Medal,  for  Clinical 
Medicine,  open  to  students  of  not  less  than  tAvo  or  not  more  than 
four  years’  standing.  Third  or  Fourth  Year :  Lawrence  Scholarship 
and  Gold  Medal,  value  £42 ;  subjects,  Medicine,  Surgery,  and  Mid¬ 
wifery.  Candidates  for  the  Lawrence  and  Brackenbury  Scholar¬ 
ships  may  compete  after  the  end  of  the  third  winter  session, 
AA'ithin  a  limited  period  after  receiving  qualification  to  prac¬ 
tise. 

Examinations.— Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  Classes  are  held  to  prepare  candidates  for  the  exami¬ 
nations  of  the  University  of  London. 

The  Ahernethian  Society,  composed  of  the  teachers  and  students 
of  the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  Avmter. 
The  Abemethian  Reading-room  is  for  the  exclusive  use  of  mem¬ 
bers  of  the  Society.  _ 

Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  Col¬ 
lege,  St.  Bartholomew’s  Hospital. 

Charing  Cross  Hospital. —  The  Hospital  contains  180  beds 
Students  are  also  admitted  to  the  practice  of  the  Royal  4\  est- 
ininster  Ophthalmic  Hospital,  which  contains  50  beds. 

The  Library  is  open  daily  from  10  a.m.  to  4  p.m.,  except  on 
Saturdays,  Avhen  it  is  closed  at  1  p.m.  The  Museum  is  open  Irom 

10  to  4.  .  .  ... 

Appointments — A  Medical  and  a  Surgical  Registrar,  each  w  ith  a 
salary  of  £40  a  year,  are  appointed  for  twelve  months.  Two 
House-Physicians,  two  House-Surgeons,  and  a  resident  Obstetrical 
Officer  are  appointed  by  competitive  examination  for  six  months. 


They  are  entitled  to  rooms  and  commons  in  the  hospital.  An 
Electrical  Assistant  is  appointed  every  six  months,  and  receives 
£12  12s.  at  the  end  of  his  term  of  office.  Clinical  Clerks  and 
Dressers,  Clinical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  Each  student  must  hold  an  In- 
patient  Clerkship  and  In- end  Out-patient  Dresser  ship,  after  the 
second  professional  examination,  in  order  to  obtain  certificates 
of  hospital  attendance.  Students  may  serve  as  assistants  to  the 
Dental  Surgeon  for  three  months. 

Scholarships,  Medals,  and  Prizes.— Two  Entrance  Scholarships, 
of  the  value  of  100  guineas  and  50  guineas  respectively,  are 
awarded  annually  at  the  commencement  of  each  Winter  Session, 
after  a  competitive  examination  in  the  following  groups  of  sub¬ 
jects: — 1,  English  :  including  Language,  Literature,  History  and 
Geography ;  2,  Latin  and  Greek ;  3,  French  and  German ;  4,  Ma¬ 
thematics,  including  arithmetic,  algebra  and  Geometry;  and 
Mechanics,  including  Statics  and  Dynamics ;  5,  Chemistry  (Inor¬ 
ganic)  and  Physics,  including  Acoustics,  Heat  and  Electricity  , 
and  6,  Animal  and  Vegetable  Biology.  The  value  attached  to  each 
group  of  subjects  is  1,000  marks.  No  candidate  may  offer  himself 
for  examination  in  more  than  three  of  the  above  groups  of  sub- 
jects,  the  selection  of  the  groups  being  left  entirely  to  the 
candidate.  Intending  candidates  must  give  notice  before  Septem¬ 
ber  20tb.  The  Examination  will  commerce  at  the  School  on  Monday, 
September  22nd.  The  successful  candidates  must  enter  for  their 
complete  medical  education  at  the  Hospital,  either  immediately  or 
at  the  commencement  of  the  next  summer  session.  A  Scholarship  of 
the  value  of  50  guineas  is  open  to  students  from  the  University  of 
Oxford  who  have  passed  the  First  M.B.  Examination,  and  to  stu¬ 
dents  of  the  University  of  Cambridge  who  have  passed  the  Second 
M.B.  Examination,  and  who  have  not  entered  at  any  London 
medical  school.  Subjects:  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  this  Scholarship,  which  will  be 
largely  practical,  will  be  held  on  September  22nd  and  23rd.  No¬ 
tice  to  compete  must  be  sent  in  on  or  before  Saturday,  September 
20th.  The  successful  candidate  will  be  required  to  complete  his 
curriculum  at  Charing  Cross  Hospital.  The  Llewellyn  Scholar¬ 
ship  of  £25,  oppn  to  all  general  students  who  have  com¬ 
pleted  their  attendance  on  lectures ;  examination  in  Descriptive 
and  Surgical  Anatomy,  Physiology,  Materia  Medica,  Medicine, 
Surgery,  Therapeutics,  and  Midwifery.  The  Golding  Scholarship, 
£15, open  to  all  general  anddental  students' who  have  just  completed 
their  first  year ;  subjects  of  examination,  Descriptive  Anatomy, 
Physiology,  and  Chemist *y  (Theoretical  and  Practical).  The 
Pereira  Prize  of  £5,  to  general  students  who  have  completed 
the  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(medical  in  1891).  The  Governors’  Clinical  Gold  Medal ;  examina¬ 
tion  on  subjects  of  clinical  lectures  during  the  session  and  on 
medical  and  surgical  cases  in  the  hospital.  Silver  and  Bronze 
Medals,  or  an  equivalent  in  books,  and  Certificates  of  Honour  in 
all  the  classes.  Prizes  of  six  guineas  and  four  guineas  are  given 
bv  the  Lecturer  on  Dental  Surgery.  The  Lecturers  on  Physiology 
and  on  Pathology  will  give  prizes  for  the  best  notebooks  and  set 

°fTheCSical  School  has  bsen  considerably  enlarged,  and,  in  ad¬ 
dition  to  otb^r  improvements,  new  Buildings,  including  i  hysio- 
loeical  and  Pathological  Laboratories,  Materia  Medica  Museum, 
and  Anatomical  Thea'ra,  have  been  erected.  The  existing  Dis¬ 
secting  Room  and  tbe  Chemical  Theatre  have  also  been  enlarged. 

Information  may  be  had  of  the  Dean,  Dr.  Mitchell  Bruce. 

St.  George’s  Hospital. —  The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  146  to  Medical  cases. 
There  are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds) 
and  Diseases  of  Women.  Children  are  received  into  the  women  s 

The  Library  and  Reading  Room  and  the  Museum  are  open 

dai?»eciaZ  Subjects. — Surgical  consultations  are  held  on  Wednes¬ 
days  at  1.30.  Orthopaedic  out-patients  are  seen  by  Mr.  Dent 
every  Wednesday  at  2.30.  Dr.  Whipham  sees  patients  with  Dis¬ 
eases  of  the  Throat  on  Thursdays  at  2,  and  gives  instruction  m  the 
use  of  the  laryngoscope,  etc.  Dr.  Cavafy  sees  patients  with  Dis¬ 
eases  of  the  Skin  on  Wednesdays  at  2.  Mr.  Ross  will  give  demon¬ 
strations  on  the  Bones,  and  t)r.  Lancaster  on  the  Joints  and 
Muscles.  A  course  of  Practical  Medicine  will  be  giv  en  by  Dr. 
Whipham  to  students  of  the  second  summer  session,  at  J  a.m.  on 
Tuesdays,  Thursdays,  and  Saturdays.  Mr.  Dent  gives  a  course  of 
Practical  Surgery  (including  minor  surgery,  bandaging,  case- 
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taking,  etc.)  for  second  year's  students,  at  3  p.m.  on  Mondays, 
Wednesdays,  and  Fridays,"  and  3.30  p.m.  on  Tuesdays,  in  the  sum¬ 
mer,  and  Mr.  Turner  a  course  of  Operative  Surgery  for  third  year’s 
students,  at  0.30  on  Mondays,  Wednesdays,  and  Fridays.  Dr. 
Champneys  holds  a  class  of  Practical  Midwifery  in  the  -winter  and 
summer  sessions.  Dr.  Deffipine  gives  a  course  of  Practical  Patho¬ 
logy,  at  4  on  Mondays,  and  3.30  on  Wednesdays,  Thursdays,  and 
Fridays,  in  the  summer;  and  also  gives  demonstrations  in 
Morbid  Anatomy  at  12  noon  on  Wednesdays.  The  Hunterian  Lec¬ 
turer  on  Clinical  Surgery  (Mr.  T.  Holmes)  will  deliver  a  course  of 
lectures  during  the  ensuing  session. 

Hospital  Appointments. — House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon  are 
appointed,  half-yearly,  from  among  the  perpetual  pupils.1  The 
House-Physicians  and  House-Surgeons  are  appointed-  by  the 
Weekly  Board,  on  the  nomination  of  the  Medical  School  Com¬ 
mittee';  they  hold  office  for  twelve  months,  and  reside  and  board 
in  the  hospital  free  of  expense.  They  must  each  deposit  £50  with 
the  Treasurer,  which  will  be  returned  on  the  expiration  of  their 
term  of  office,  if  they  have  satisfactorily  perfoi  m  jd  their  duties. 
An  Obstetric  Assistant  is  appointed  annually  :  he  must  be  a 
legally  qualified  practitioner.  He  resides  and  boards  in  the  hos¬ 
pital,  and  receives  a  yearly  salary  of  £100.  A  Curator  of  the 
Pathological  Museum  and  a  Medical  and  a  Surgical  Registrar  are 
appointed  annually  from  among  the  senior  pupils,  eaeh  with  a 
salary  of  £50.  Two  Assistant  Medical  Registrars  are  appointed 
every  six  months  by  competition.  This  office  must  be  held  before 
competing  for  that  of  Assistant  House-Physician.  An  Assistant 
Surgical  Registrar  is  also  appointed ;  this  office  must  be  held, 
alternatelv  with  that  of  Ophthalmic  Assistant,  before  competing 
for  the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
Anatomy  and  a  Demonstrator  of  Physiology  are  appointed 
annually,  each  with  a  salary  of  £50.  Each  pupil  of  the  Hospital 
must  act  as  Clinical  Clerk  and  Dresser  before  a  certificate  of  at¬ 
tendance  on  hospital  practice  can  be  signed. 

Exhibitions  and  Prizes. — The  following  Entrance  Scholarships 
are  offered  for  competition :  1.  A  Scholarship,  value  £125,  for  the 
sons  of  medical  men  who  have  entered  the  school  during  the  cur¬ 
rent  year.2  2.  Two  Scholarships,  each  of  £50,  open  to  all  stu¬ 
dents  commencing  their  studies.  The  subjects  for  these  three 
Scholarships  will  be  Latin,  French  or  German,  and  Elementary 
Physics,  and  the  examination  will  be  held  in  October.  3.  A 
Scholarship,  value  £90,  open  to  all  students  who  have  entered  the 
school  during  the  current  year,  and  who  have  passed  the  Cam¬ 
bridge  First  M.B.  since  the  previous  October.  Subjects :  Ele¬ 
mentary  Biology,  Anatomy,  and  Physiology,  and  Practical  Che¬ 
mistry.  4.  A  Scholarship,  value  £65,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  passed 
the  Oxford  First  M  B.  or  the  Cambridge  Second  M.B.  Subjects ; 
Anatomy  and  Physiology.  The  examination  for  these  Scholarships 
will  be  held  during  October.  The  William  Brown  Exhibitions : 
1.  £100  per  annum  for  two  years,  open  to  perpetual  pupils  of  the  Hos¬ 
pital  under  the  age  of  twenty-five,  who  have  become  entitled  to  be 
registered  under  the  Medical  Act  within  two  years  previously;  exa¬ 
minations  in  July;  subjects,  Clinical  Examination  of  three  Medical 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Medicine 
and  one  of  Ophthalmic  Surgery),  with  written  or  viva  voce  exa¬ 
minations  in  Medicine  and  Surgery.  2.  £40  per  annum  for  three 
years,  to  perpetual  pupils  of  the  third  and  fourth  winter  sessions 
Subjects  as  above  ;  the  Treasurer’s  Prize  (value  £10  10s.),  and  the 
Thompson  Silver  Medal.  Brackenbury  Prizes  in  Medicine  and  in 
Surgery  (value  of  each  the  interest  on  £1,103  5s.  9d.),  open  to  all 
pupils  who  have  been  for  eighteen  months  students  of  the  hospi¬ 
tal,  and  who  have  not  completed  the  fifth  year  on  April  1st;  ex¬ 
aminations  in  June.  Sir  Charles  Clarke’s  Prize  (value  the  interest 
on  £209  14s.  5d.)  for  good  conduct,  and  for  clinical  work  rendered 
in  the  service  of  the  hospital ;  awarded  at  end  of  summer  ses¬ 
sion.  Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  (value  £6) 
(the  gift  of  Dr.  G.  B.  Brodie)  for  the  best  report  with  notes  of  not 
more  than  twelve  Surgical  cases  in  the  hospital  during  the  preced¬ 

1  All  perpetual  pupils  are  eligible  for  the  office  of  House-Physician  and 
House-Surgeon.  All  pupils  of  the  hospital  may  become  candidates  for  the 
offices  of  Medical  and  Surgical  Registrar,  Obstetric  Assistant,  Curator  of  the 
Museum,  and  Demonstrator  of  Anatomy.  They  are  also  entitled  to  attendance 
cn  the  Maternity  Department,  and  the  practice  of  Ophthalmic  and  Dental  Sur¬ 
gery,  without  additional  fee. 

2  Subjects :  LaOn,  Cicero,  De  Natura  Deorum ;  Virgil.  JE neid ,  Book  vr, 
French,  Molifere,  Le  Malade  tmaginaire:  B.  Saintine,  Picciola.  German,  Schiller, 
Wallenstein ;  Heine.  Buck  der  Lieder.  The  examination  in  Elementary  Physics 
will  include  Mechanics,  Hydrostatics,  Light,  Heat,  and  Electricity. 


ing  twelve  months.  Sir  II.  W.  Acland’s  Clinical  Prize  in  Medi¬ 
cine  (value  £5)  for  the  best  record  of  not  more  than  twelve  cases 
of  disease  in  the  hospital  during  the  preceding  twelve  months. 
(The  Clinical  Prizes  are  open  to  fourth  year's  students.  Reports 
must  be  sent  in  on  or  lief  ore  May  1st.)  The  Henry  Charles 
Johnson  Memorial  Prize  (value  £10  10s.)  (the  gift  of  Edmund 
Johnson,  Esq.)  for  Practical  Anatomy.  The  Pollock  Prize  in  Phy¬ 
siology  (value  the  interest  on  £372  10s.).  These  two  prizes  are 
for  second  year’s  students.  General  Proficiency  Prizes,  £10  10s., 
for  students  of  each  year :  first  year,  Elementary  Anatomy  and 
Materia  Medica,  Elementary  Physiology  and  Chemistry  ;  second 
year,  Anatomy,  Physiology,  including  Histology,  and  Physiological 
Chemistry;  third  year,  Medicine,  Surgery,  Pathology,  and  Mid¬ 
wifery. 

The  Hunterian  Society  meets  once  a  week  at  the  Hospital  during 
the  winter  session. 

Residence  of  Students— The  Dean  has  a  list  of  medical  gentle¬ 
men  living  in  the  neighbourhood,  who  receive  pupils  to  reside  in 
their  families.  .  ’r 

Further  information  may  be  obtained  from  Dr.  Whipham,  the 
Dean  of  the  School ;  from  any  of  the  Lecturers;  or  from  Mr.  F.  J. 
Marshall,  the  Resident  Medical  Officer  at  the  Hospital. 

Guy’s  Hospital. — The  Hospital  contains  095  beds,  of  which 
500  are  in  constant  occupation.  There  are  36  beds  for  Ophthalmic 
and  24  for  Obstetric  cases.  Children  are  received  into  the  female 
wards.  Detached  wards,  containing  forty  patients,  are  set  apart 
for  the  purpose  of  instruction  in  Clinical  Medicine. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatomy  (above 
6,000  specimens),  and  Materia  Medica,  are  open  to  the  students. 
The  Library  is  open  to  the  students  daily  from  9.30  a.m.  to  5,30 
p.m.,  except  on  Saturdays,  when  it  is  closed  at  3  p.m. 

Special  Courses. — The  Dissecting-room  is  open  from  the  begin¬ 
ning  of  September  to  the  end  of  July.  Students  are  allowed  to 
visit  Bethlem  Hospital  on  fixed  days  in  the  summer ;  and  gentle¬ 
men  can  enter  as  extern  students  for  three  months  by  arrangement 
with  the  Medical  Superintendent.  A  course  of  Lectures  on  Experi¬ 
mental  Physics  is  given  by  Mr.  Reinold  at  12  on  Mondays  during 
the  winter  session.  Dr.  Pitt  and  Mr.  Lane  give  a  course  of  practical 
demonstrations  in  Morbid  Histology  two  days  in  the  week.  Dr. 
E.  W.  Goodall  gives  instruction  in  Practical  Medicine  throughout 
the  year.  Mr.  Symonds  and  Mr.  Lane  give  a  course  of  demonstra¬ 
tions  of  Practical  Surgery  (including  Minor  Surgery,  Surgical 
Pathology,  and  Operative  Surgery)  during  the  winter  session.  Mr. 
Symonds  also  gives  a  further  course  of  Operative  Surgery  during 
the  summer  session.  Ophthalmic  out-patients  are  seen  at  1.30  by 
Mr.  Iliggens  on  Tuesdays,  and  on  Fridays  by  Mr.  Brailey  at  1.30, 
and  also  on  Tuesdays  after  his  visit  to  the  wards;  in-patients  at 
1.30  on  Fridays  by  Mr.  Higgens,  and  on  Tuesdays  by  Mr.  Brailey 
at  1.30.  Dr.  Horrocks  gives  courses  of  practical  instruction  in 
Obstetrics.  Mr.  Symonds  sees  patients  in  the  Throat  Department 
at  2  P.M.  on  Fridays. 

Appointments. — All  appointments  are  given  according  to  the 
respective  merits  of  the  candidates,  and  without  extra  payment, 
There  are  appointed  annually  House-Physicians,  House-Surgeons, 
Assistant  House-Physicians,  Assistant  House-Surgeons.  Sur- 
gpons’  Dressers,  and  Medical  Clinical  Clerks,  Dressers  in  the  Eye 
Wards,  Dressers  in  the  Throat,  Department,  Clinical  Assistants, 
Assistant-Physicians’  Clerks,  Assistant-Surgeons’  Dressers,  Dres¬ 
sers  in  the  Surgery,  Obstetric  Ward  Clerks,  Surgical  Clinical 
Clerks,  Assistant-Surgeons’  Clerks,  for  three  months;  Obstetric 
Residents,  Post-mortem  Clerks,  Dental  Surgeon's  Dressers,  Aural 
Surgeon’s  Dressers,  Obstetric  Out-Patient  Clerks,  Extern  Obstetric 
Attendants,  also  Clerks  in  the  Electrical  Department.  A  special 
honorary  certificate  is  gPren  to  every  gentleman  who  has  dili¬ 
gently  performed  the  duties  of  not  less  than  three  of  the  various 
offices ;  and  special  certificates  are  given  to  those  who  have  at¬ 
tended  one  hundred  cases  of  midwifery. 

Open  Scholarships  in  Arts  and  Science. — Four  open  Scholarships, 
two  in  Arts  and  two  in  Science,  will  be  offered  for  competition 
in  September,  1889.  Entrance  Scholarships  in  Arts:  1.  A  Scholar¬ 
ship  of  100  guineas,  open  to  candidates  under  twenty  years  of  age. 
2.  A  Scholarship  of  50  guineas,  open  to  candidates  under  twenty- 
five  years  of  age.  Subjects :  Latin :  Cicero,  De  Amidtia;  Pro  Balbo. 
Greek :  Xenophon,  Hellenics,  Book  n.  The  principal  passages 
for  translation  into  English  will  be  selected  from  the  above  works. 
Short  passages  will  be  given  from  other  works.  Questions  on 
grammar  and  short  passages  in  English  for  translation  into  Latin 
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md  Greek  respectively  will  also  be  set.  French;  German.  Pas- 
«ages  in  the  above  languages  will  be  set  for  translation  into 
English  ;  also  passages  in  English  for  translation  into  French  and 
ierman  respectively ;  and  questions  in  Grammar  and  Literature. 
Arithmetic.  Euclid,  Books  I,  ir,  nr,  iy,  vi.  Algebra,  to  the  Bino¬ 
mial  Theorem  and  Permutations  and  Combinations  inclusive.  Candi¬ 
dates  may  choose  between  G  reek  and  German,  but  will  not  be  alio  wed 
marks  in  more  than  one  of  these  subjects.  Entrance  Scholarships 
in  Science. — 1.  A  Scholarship  of  125  guineas,  open  to  candidates 
under  twenty-five  years  of  age.  2.  A  Scholarship  of  50  guineas, 
open  to  candidates  under  twenty-five  years  of  age.  Subjects:  In¬ 
organic  Chemistry,  General  Biology  (Zoology,  Botany),  Experi¬ 
mental  Physics,  including  General  Properties  of  Solid,  Liquid, 
and  Gaseous  Bodies,  Acoustics,  Heat,  Magnetism,  Electricity,  and 
Optics.  There  will  be  a  practical  examination  in  Chemistry,  in 
addition  to  the  paper.  Specimens  will  be  given  with  the  papers 
in  Botany  and  Zoology.  The  Examinations  will  be  conducted  as 
follows  :  Thurs.,  September  25th,  Morning,  10  to  1 :  French,  Chemis¬ 
try  ;  Afternoon,  2  to  5:  Latin,  Botany.  Fri.,  September  26th, 
Morning,  10  to  1 :  Euclid,  Physics ;  Afternoon,  2  to  5:  Greek  and 
German,  Zoology.  Sat.,  September  27th,  Morning,  10  to  1:  Arith¬ 
metic  and  Algebra,  Practical  Chemistry.  The  successful  candi¬ 
date  will  be  required  to  enter  at  the  Hospital,  as  a  Perpetual 
Pupil,  in  the  October  immediately  succeeding  the  Examination. 
Names  of  intending  candidates  should  be  forwarded  on  or  before 
Monday,  September  22nd,  to  the  Dean,  Guy’s  Hospital,  London, 
S.E. 

Scholarships  and  Prizes—  Four  Entrance  Scholarships,  as  above. 
First  Year:  At  the  end  of  the  winter  session,  the  Arthur  Durham 
Prize  for  Dissection :  £5  to  students  in  their  first  year,  £15  to 
students  of  later  years.  At  the  end  of  the  summer  sesssion, 
two  prizes  of  £50  and  £25 ;  subjects,  Anatomy  of  Bones,  Liga¬ 
ments,  and  Muscles,  Physiology,  and  Chemistry  (including 
Practical  Chemistry).  Second  Year:  At  end  of  the  summer 
session,  prizes  of  £25  and  £10 ;  subjects,  Anatomy  and  Physiology 
(including  Practical  Physiology)  and  Materia  Medica.  At  end  of 
the  winter  session,  the  Michael  Harris  Prize  of  £10  for  Human 
Anatomy  (including  Minute  Anatomy) ;  the  Sands  Cox  Scholar¬ 
ship  (every  third  year,  next  in  1892),  value  £15,  tenable  for  three 
years;  subjects,  Physiology  (including  Physiological  Physics), 
Histology,  and  Physiological  Chemistry.  Third  Year:  At  end  of 
the  summer  session,  two  prizes  of  £25  and  £10 ;  subjects,  Medical 
Anatomy  and  Methods  of  Diagnosis,  Surgical  Anatomy  and  Dia¬ 
gnosis,  Operative  and  Minor  Surgery,  Midwifery,  and  Thera¬ 
peutics.  Fourth  Year:  At  end  of  the  summer  session,  two  prizes 
of  £25  and  £10,  in  Medicine,  Surgery,  Disease  of  Women,  and 
Medical  Jurisprudence.  In  March,  examination  for  Golding  Bird 
Prize;  subject,  The  Methods  of  Diagnosis  in  Disease.  Fourth  and 
Fifth  Years :  Treasurer’s  Gold  Medals  in  Clinical  Medicine  and 
Clinical  Surgery ;  Gurney  Iloare  Prize  of  £25,  for  best  reports  of 
three  Medical  and  three  Surgical  cases,  with  commentaries; 
Beaney  Prize  of  30  guineas  in  Pathology.  Honorary  certificates 
are  given  to  those  candidates  who  pass  creditable  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chem¬ 
istry  assist  the  students  in  their  studies.  Classes  are  held  for  the 
preparation  of  candidates  for  the  Examinations  of  the  University 
of  London,  Oxford,  and  Cambridge. 

The  Physical  Society  meets  on  alternate  Saturdays  at  7.30  p.m. 
A  prize  of  £5  is  given  for  the  best  essay  on  a  selected  subject 
(this  year,  Inflammation).  A  prize  of  £7  is  awarded  to  the  member 
who  is  judged  to  have  read  tbe  best  paper  before  the  Society,  and 
two  prizes  of  £4  each  to  the  members  wno  have  most  distinguished 
themselves  in  the  debates. 

The  Residential  College  is  complete,  and  accommodates  about 
60  st  udents.  Several  of  the  Lecturers  have  vacancies  for  Resident 
Private  Pupils,  A  list  of  lodgings  within  easy  access  of  the 
hospital  is  kept  at  the  Medical  School  office.  There  is  a  Students' 
Club  in  the  College,  comprising  dining-hall,  reading-room,  and 
gymnaseum.  Members  are  supplied  with  luncheons,  etc.,  at 
moderate  charges. 

Information  may  be  obtained  from  the  Dean,  Dr.  Perry,  at  the 

College  or  Hospitai. 


King’s  College  and  Hospital. —  The  Hospital  contains  170 

beds  in  daily  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History, 
etc.,  are  open  daily  from  10  till  4.  The  Medical  Library  is  open 

daily  from  10  till  5. 


Special  Courses. — Clinical  Instruction  is  given  daily  by  the  Phy¬ 
sicians  and  Surgeons;  the  Special  Demonstrations  in  Operative 
Surgery,  Minor  Surgery  andBandaging,  and  Surgical  Path  ology, 
by  the  Out-patient  Surgeons  and  Assistant-Surgeons.  Instruction 
is  given  in  the  Diseases  of  Women  and  Children;  and  in  Throat- 
Diseases  (with  Laryngoscopic  Demonstrations),  by  Mr.  Barrow, 
every  Friday,  at  2.  Demonstrations  and  Practical  Instruction  in 
Morbid  Anatomy  are  given  in  the  Post-mortem  Theatre.  Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by 
the  Physicians.  A  course  of  Osteology  is  given  at  2  p.m.  on  Mon¬ 
days  and  Fridays  in  the  summer.  Lectures  on  Natural  Philosophy 
are  given  in  the  summer,  at  2  p.m.  on  Tuesdays.  > 

Appointments. — Resident  Medical  Officers,  Senior  and  Dressers 
are  chosen  by  examination  from  matriculated  students,  who  are 
pupils  at  the  Hospital.  . 

Scholarships  and  Prizes—  Two  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,1  each  £-■>  per  annum,  tor 
three  years;  three  Additional  Scholarships  of  £25  each  per  annum 
for  two  years  will  be  given  in  October,  1889  ;  and  one  Warneford 
Scholarship  of  £25  per  annum  at  the  close  of  the  winter  session, 
for  two  years,  for  third  year  matriculated  students.  Medical 
Scholarships  given  yearly  to  matriculated  students  one  of  £40 
for  two  years,  open  to  students  of  the  third  and  fourth  years , 
one  of  £30  for  one  year,  to  students  of  the  second  and  third  years  ; 
three  of  £20  for  one  year,  to  students  of  the  first  year.  Darnell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory 
six  months,  £20  per  annum,  for  two  years.  Two  Sambrooke 
Registrarships,  of  the  annual  value  of  £50  each,  open  to  matricu¬ 
lated  students  who  have  filled  any  of  the  higher  appointments  at 
the  Hospital.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40, 
open  to  all  matriculated  students  at  the  commencement  of  their 
course  of  study ;  subjects  of  examination,  Mathematics,  Elemen¬ 
tary  Physics,  inorganic  Chemistry,  Botany,  and  Biology.  Rabbeth 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early  scientific 
training.  Two  Science  exhibitions,  given  by  the  Clothworkers 
Company,  one  of  £50  and  one  of  £25  per  annum,  each  tenable  two 
years,  for  proficiency  in  any  four  of  the  following  subjects : 
Mathematics,  Mechanics,  Physics,  Chemistry,  Botany,  Geology, 
Mineralogy,  and  Zoology;  open  to  all  candidates  under  1J  on 
October  1st,  1886.  Inglis  Scholarships  ;  two  annually,  £o0  each, 
for  proficiency  in  Modern  History  and  English  Literature. 
Leathes’  Prizes  :  Interest  of  £300  applied  m  purchase  of  a  Bible 
and  Prayer-Book,  as  annual  prizes  to  two  matriculated  medical 
students.  Warneford  Prizes:  £40  in  medals  and  books,  to  two 
matriculated  medical  students.  Class  Prizes :  Books  of  the  value 
of  £3,  and  certificates  of  honour,  are  awarded  annually  tor  pro¬ 
ficiency  in  the  several  subjects  taught  m  the  classes.  Two  Surgical 
Clinical  Prizes  of  £3  each  for  the  winter  session  To<M  Medica1 
Clinical  Prize:  Bronze  Medal  and  Books,  value £4  4s.  Jelf  Medal, 
at  the  Senior  Scholarship  Examination  who  is  second  in  order  of 
merit.  Tanner  Prize,  value  £10,  for  proficiency  in  Diseases  of  "  omen 
and  Children,  and  in  Obstetrics.  Carter  Prize  :  Gold  Medal  and 
Books,  value  £15,  for  proficiency  in  Botany.  The  Carter  (EngBsh 
Original  Verse),  Stephen  (English  Essay),  Trench  (Greek  Testa¬ 
ment),  and  McCaul  (Hebrew)  Prizes  are  open  to  students  of  the 

m ^Medica? Tutors  are  appointed  to  assist,  by  instruction  and  ex¬ 
amination,  all  students  in  the  subjects  of  all  examinations,  without 

King's  College.— At  the  end  of  each  winter  session 
the  professors  recommend  to  the  Council  the  names  of  medical 

students  to  be  elected  associ&tes.  ....  »  •.  j 

Residence. — Rooms  are  provided  within  the  College  for  a  hputec 
number  of  matriculated  students  under  the  supervision  of  the 
Censor.  The  cost  of  the  academical  year  varies  from  £o0  to  £60. 

The  Medical  Society  meets  on  Thursday,  at  8.30  p.m. 

Information  —  The  Dean  of  the  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturdays excepted),  at  King p^ol^le’f[0™ 
11.30  A.M.  to  1  P.M.,  for  the  purpose  of  seeing  students  and  their 

i  The  examination  will  be  in  the  following  subjects  :—l.  Divinity. J?}d 

chism.  or  Maclear  *  LM^sJSOohcg  Hist  orv  The  Hi  start/  of  England,  from 

English,  Shakespeare.  Ttu ^ 4.  Latin,  Cicero,  De 
1«<5°  to  1714;  U,U  enter,  Book  II.  6.  French,  Michelet. 

1mtf  17 Henrn  IV  (Hachette"  '  7.  German,  Schiller,  Jungfrau  von  Means 
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friends.  Any  letter  addressed  to  the  Dean  during  the  vaca¬ 
tion  will  receive  early  attention. 


London  Hospital—  The  Hospital  is  the  largest  general  hos¬ 
pital  in  the  kingdom ;  it  contains  786  beds,  approximately  thus 
allotted:  Accidents  and  Surgical  cases,  343 ;  Medical  cases,  290; 
Diseases  of  Women,  26 ;  Children  under  seven  years  of  age,  70 ; 
Ophthalmic  cases,  12 ;  Erysipelas  and  Isolation  cases,  45. 

The  College,  which  has  been  almost  entirely  rebuilt,  affords 
ample  accommodation  for  teaching  in  every  branch  of  medical 
education. 

Special  Courses. — Sir  Andrew  Clark,  Bart.,  F.R.S.,  as  Emeritus 
Professor  of  Clinical  Medicine,  will  give  in  the  winter  session  a 
course  of  lectures  on  Clinical  Medicine.  Mr.  Jonathan  Hutchin¬ 
son,  F.R.S.,  as  Emeritus  Professor  of  Clinical  Surgery,  will  give  in 
the  summer  session  a  course  of  lectures  on  Clinical  Sdrgery.  Stu¬ 
dents  desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  at  the 
Bethnal  House  Asylum  diily  from  10  to  12.  Special  lec¬ 
tures  and  demonstrations  are  also  delivered  by  Dr.  Herman  on 
Clinical  Obstetrics ;  Mr.  McCarthy,  on  Operative  Surgery ;  Mr. 
F.  S.  Eve,  on  Ophthalmic  Surgery ;  Dr.  Woakes,  on  Aural  Sur¬ 
gery;  Mr.  Eve,  on  Pathological  Histology;  Mr.  Mark  Hovell,  on 
Diseases  of  the  Throat ;  Mr.  Barrett,  on  Dental  Surgery ;  Mr.  Page, 
on  Experimental  Physics ;  Dr.  Hewitt,  on  Anaesthetics  ;  Mr.  J. 
Hutchinson,  j  un.,  on  Practical  Surgery.  During  the  summer  session 
a  course  of  lectures  will  be  delivered  by  Dr.  C.  H.  Ralfe,  on  Patho¬ 
logical  Chemistry,  on  Wednesdays  at  3.30  p.m.  To  enable  students  to 
present  themselves  for  the  first  examination  of  the  Examining 
Board  at  the  earliest  possible  opportunity,  it  has  been  arranged 
to  hold  the  course  of  demonstrations  on  Practical  Chemistry 
throughout  the  winter  as  well  as  the  summer  session.  Mr.  Mansell- 
Moullin  gives  instruction  to  first  year’s  students  in  Practical  His¬ 
tology,  at  9.15  a.m.  on  Tuesdays  and  Thursdays  in  the  summer. 

Museums,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily.  The 
whole  of  the  specimens  have  been  carefully  rearranged,  and  to  a 
large  extent  remounted.  The  preparations  are  classed  for  con¬ 
venience  of  study,  and  a  new  catalogue  of  the  entire  collection 
has  recently  been  printed. 

Appointments. — Five  House-Physicians,  five  House-Surgeons, 
and  a  Resident  Accoucheur,  are  appointed  every  six  months;  Two 
Receiving-room  Officers,  and  a  Senior  Dresser  to  Out-Patients 
every  three  months.  Clinical  Clerks,  Surgical  Dressers,  and  Clini¬ 
cal  Obstetric  Clerks  are  appointed  every  three  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
medical  out-patient  department,  after  passing  the  first  College  of 
Surgeons  examination.  Maternity  pupils  reside  in  the  hospital 
every  week.  Each  student  must  attend  at  least  twenty  cases  of 
Midwifery;  those  who  have  attended  one  hundred  are  entitled  to 
a  special  certificate.  Dressers  reside  and  board  in  the  hospital 
every  week.  Every  student  must  act  as  Dresser  in  the  Surgical 
out-patient  department  for  at  least  three  months  after  the  end  of 
the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Medical  out-patients,  and  are  eligible 
for  re-election.  Each  receives  a  salary  at  the  rate  of  £80  per 
annum.  Unpaid  Clinical  Assistants  are  appointed  in  the  Oph¬ 
thalmic  department.  A  Medical  Registrar  and  a  Surgical  Regis¬ 
trar  are  appointed  annually ;  each  receives  £100.  An  Instructor 
in  Anaesthetics  is  appointed  annually,  and  receives  £50.  Every 
student  must  act  as  a  Post-mortem  Clerk  for  three  months.  A 
Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in  the 
Ophthalmic  and  Aural  departments,  are  also  appointed.  The 
holders  of  resident  appointments  are  provided  with  rooms  and 
board. 

Scholarships  and  Prizes. — Twenty  scholarships  and  prizes  are 
offered  for  competition.  1  and  2.  Two  Entrance  Scholarships, 
value  £75  and  £50;  examination  on  September  25th,  26th,  and 
27th ;  subjects :  Physics,  Botany,  Zoology,  and  Inorganic  Che¬ 
mistry.  Successful  candidates  must  forthwith  become  pupils  of 
the  hospital  and  school.  3  and  4.  Two  Buxton  scholarships,  value 
£30  and  £20,  open  to  full  students  of  less  than  six  months’  stand¬ 
ing  :  examination  on  October  1st,  2nd,  and  3rd.1  5.  A  Scholarship 


1  The  subjects  are  : — 1.  The  English  Language  and  Literature,  inclusive  of 
writing  from  dictation,  the  English  Grammar,  and  the  Composition  of  a  short 
K&say.  3.  Arithmetic.  Candidates  must  show  a  competent  knowledge 
of  the  first  four  rules,  simple  and  compound,  of  Vulgar  Fractions, 
and  of  Decimals.  3.  Algebra  to  Simple  Equations  inclusive.  4.  The  first  four 
books  of  Euclid.  5.  Latin :  Cicero’s  In  Catilinam  and  Virgil’s  ZEneid.  Book  II. 


at  the  end  of  the  summer  session,  value  £20,  to  a  first  J’ear  s  Mu* 
dent ;  subjects :  Human  Anatomy  and  Physiology.  6.  A  Scholar¬ 
ship,  value  £25,  to  a  first  or  second  year’s  student,  at  the  end  of 
the  winter  session ;  subjects:  Anatomy,  Physiology,  and  Chemis¬ 
try.  7,  8,  9.  Hospital  Scholarships,  value  each  £20,  for  proficiency 
and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics.  10.  The 
Letheby  Prize,  value  £30,  for  Chemistry  ;  open  to  all  full  students 
from  the  end  of  the  second  summer  session  to  the  end  of  the  i 
fourth  year.  11.  The  Duckworth  Nelson  Prize,  value  £10,  awarded  : 
biennially,  at  the  end  of  the  winter  session ;  subjects :  Practical 
Medicine  and  Surgery.  For  the  Hospital  Scholarships  and  the  I 
Duckworth  Nelson  Prize,  full  students  of  the  Hospital  are  eli¬ 
gible  up  to  the  end  of  their  fourth  year,  with  or  without  a 
diploma;  qualified  officers  of  the  Hospital  are  not  eligible.  1L. 
The  Hutchinson  Prize,  value  £35,  awarded  triennially  to  the 
author  of  the  best  essay  on  a  subject  in  Clinical  Surgery;  open  to! 
full  students  of  Hospital  who  have  not  been  registered  as  medical 
students  more  than  ten  years.  13—18.  Six  prizes,  of  the  aggregatei 
value  of  £60,  by  competition  among  the  Dressers  in  the  out¬ 
patient  rooms.  19,  20.  Two  prizes,  value  £6  and  £4,  for  Dissec¬ 
tions,  for  full  students  up  to  the  end  of  the  fourth  year.  Special 
certificates  to  those  gentlemen  who  have  faithfully  performed 
their  duties  in  the  Hospital,  and  to  those  who  have  distmguished| 
themselves  at  the  examinations. 


Special  attention  is  paid  to  the  preparation  of  students  for  the 
examinations  of  the  Colleges  of  Physicians  and  Surgeons,  the' 

■  ,  TT  11  1  i  1  T  T _ - _ -  A. _ T 


Apothecaries’  Hall,  and  the  University  of  London  _ 

The  Medical  Society  meets  for  the  reading  and  discussion  oi 
papers  at  7.30  p.m.  on  alternate  Wednesdays  during  the  wintei 

session. 

Residence—  Students  wishing  to  reside  with  a  member  of  the 
medical  profession,  within  easy  access  to  the  Hospital,  can  obtair 
information  by  application  to  the  Warden.  A  list  of  approve! 
lodgings  is  kept  by  the  Warden.  A  Refreshment  Room  has  beei 
provided  in  the  buildings,  where  luncheons  or  dinners  can  bt 

obtained.  ,  ,,  ,, 

Information  may  be  obtained  from  the  Marden,  Mr.  Munrc 

Scott,  at  the  College. 


St.  Mary’s  Hospital.— The  Hospital  contains  281  beds;  121 
Medical,  and  153  Surgical.  Two  wards  are  appropriated  to  Dis 
eases  of  Children,  and  one  to  those  of  Women ;  there  are  also  bed 
for  Ophthalmic,  Aural,  Cutaneous,  and  Dental  cases. 

The  Reading  Rooms  and  Library  are  open  daily.  The  Museum 
is  open  daily  to  students.  It  contains  about  3,000  specimens  o 
healthy  and'  morbid  anatomy,  and  many  anatomical  dissections 
There  are  also  a  Materia  Medica  Department  and  a  collection. o 
specimens  illustrative  of  Comparative  Anatomy.  The  Physio 
logical,  Chemical,  and  Pathological  Laboratories  are  in  activ 
working  order.  There  is  also  a  Bacteriological  Laboratory  and 
Laboratory  of  Hygiene. 

Appointments.  —  Three  House-Physicians  and  three  House 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstetri 
Officers  for  six  months  each  ;  all  live  free  of  expense  in  the  Hospi 
tal.  All  students  must  act  as  Clinical  Clerks  ami  Dressers  fo 
eight  months  after  passing  the  Primary  Examinations,  and  afte' 
having  acted  as  Dressers  two  months  in  the  Casualty  Departmen 
Demonstrators  of  Anatomy  are  appointed  at  salaries  of  £70,  and  : 
Junior  Demonstrator  at  £50  a  year.  Two  Prosectors  are  appointe 
annually ;  each  receives  a  certificate  and  £5.  A  Demonstratorsln 
in  Pathological  Anatomy,  value  £15,  tenable  for  six  months,  > 
given  twice  annually  after  competitive  examination  in  Patholog 
and  Morbid  Anatomy.  . 

Scholarships  and  Prizes—  One  Scholarship  m  Natural  Scienc 
value  £105,  and  three  of  the  value  of  £50  each ;  subjects,  Ii 
organic  Chemistry,  Experimental  Physics,  and  Elementary  Biolog; 
There  will  be  a  practical  examination  in  each  subject.  The  exr 
mination  will  take  place  on  September  25th  and  26th  at  IOa.s 
The  candidates  must  not  have  completed  a  winter  sessio 
of  study  at  a  medical  school  in  London.  The  successful  candidate 
must  enter  as  perpetual  pupils  of  the  Hospital,  and  pursue  th 

And  one  of  the  following  subjects  at  the  discretion  of  the  candidate 1.  Greet 
Xenophon’s  Anabasis.  Book  ill.  1.  Trench  :  La  Jeune  Niberietme.  by  X.  d 
Maistre,  and  Zaire,  by  Voltaire.  3.  German :  Schiller  s  Juncjjrau  vt 
Orleans.  4.  Natural  Philosophy,  including  Mechanics,  Hydrostatics  ar 
Pneumatics.  Besides  these  translations  into  English,  the  candidate  wi 
be  required  to  answer  questions  on  the  grammar  of  each  subject,  whetn 
compulsory  or  optional.  The  Buxton  Scholarships  are  open  to  all  full  studen 
of  less  than  six  months’  standing,  who  have  received  their  cards  of  admission ! 
the  lectures  and  practice. 
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II  course  of  study  there.  A  scholarship  of  £105,  for  students  of 
>som  College,  who  are  sons  of  medical  men.  Two  scholarships, 
ch  of  £52  10s.,  open  to  students  from  a  University,  who  have 
.t  entered  at  any  London  medical  school :  subjects,  Physiology, 
d  either  Anatomy  or  Chemistry  at  the  option  of  the  com- 
itor.  Three  scholarships  for  general  proficiency,  value  £20, 

>5  ’and  £30,  one  at  end  of  each  year,  after  examina- 
>n  in  class  subjects.  First  iear:  Winter  Session:  1  rizes 
£3  3s.  each  in  Anatomy  and  Histology,  and  in  Chem- 
try.  Summer  Session :  Prizes,  value  £2  2s.  each,  in  Com- 
irative  Anatomy,  Materia  Medica,  Botany,  and  Inorganic 
-actical  Chemistry.  Second  Year:  Winter:  Prizes  of  £3  3s. 
ich  for  Anatomy  and  General  Physiology.  Summer:  Prizes, 
due  £2  2s.  each,  for  Midwifery  and  Medical  Jurisprudence. 
hird  Year :  Winter :  Prizes  of  £3  3s.  each  for  Medicine,  Surgery, 
athology,  and  Operative  Surgery.  At  end  of  each  year,  prizes  of 
5  5s.  each  for  Clinical  Medicine  and  Clinical  Surgery.  Two  prizes 
'  £10  10s.  in  Ophthalmology. 

St.  Marys  Hospital  Medical  School—  The  changes  at  this 
*hool  during  the  past  year  are  few.  Dr.  A.  P.  Luff  succeeds  the 
[te  Dr.  Walter  Pearce  as  Physician  to  Out-patients,  and  Mr. 
age  takes  charge  of  the  surgical  out-patient  department  for 
ifldren  in  place  of  Mr.  Owen.  Dr.  Sidney  Philips  and  Dr.  Luff 
ave  been  appointed  Medical  Tutors  in  the  place  of  Dr.  I  earce. 
lr  Leon,  B.Sc ,  succeeds  Mr.  Thompson  as  Demonstrator  ot 
hemistry  and  Assistant  Lecturer  on  Physics, ‘and  Mr.  W.  L.  Symes 
I  Demonstrator  in  the  Physiological  Department  in  succession  to 
ir.  Reid,  now  Professor  of  Physiology  in  University  College, 

^Tutorial  Classes  are  held  by  Dr.  Phillips,  Dr.  Luff,  Dr.  M.  Hand- 
eld-Jones,  and  Mr.  Crowle  to  assist  students  in  preparing  lor 

heir  final  examinations.  .  .  „  .  __  T 

Special  Classes  are  held  for  the  Preliminary  Scientific  Jnter- 
lediate  M.B.,  and  Final  M.B.  Examinations  of  the  University  ot 
.ondon,  and  for  the  Examinations  for  the  Fellowship  of  the  Royal 

lollege  of  Surgeons.  tir  , 

The  Medical  Society  meets  on  alternate  V\  ednesday  evenings, 
luring  the  winter  session,  at  8  p.m.  ~  „  co 

Residence  for  Students—  Students  may  reside  in  the  College,  o3 
nd  35,  Westbourne  Terrace,  under  the  supervision  of  the  W  arden, 
)r.  Luff.  Terms,  £94  10s.  for  the  academical  year,  including  the 
ssistance  of  the  demonstrators  on  three  evenings  in  the  week. 

The  Students'  Club  contains  a  reading-room,  smoking  and  dining 
•ooms.  The  annual  subscription  is  7s.  6d. 

Further  information  may  be  obtained  from  the  School  becre- 
ary,  Mr.  F.  H.  Madden,  or  from  Mr.  Page,  Dean  of  the  School. 

Middlesex  Hospital. — The  Hospital  contains  upwards  of  300 
ieds,  of  which  185  are  devoted  to  Surgical  and  120  to  Medical 
:ases.  There  are  33  beds  for  cases  of  Cancer ;  also  wards  for  cases 
if  Uterine  Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases 

if  the  Eye.  ^  _  T,  ,  . 

The  Museum  is  open  to  students  daily  from  9to  5.  It  contains 
ibove  5,000  specimens.  The  Library  and  Reading  Room  are  open 
do  all  general  students  from  9  to  5 ;  on  Saturdays,  from  9  to  2. 

Special  Subjects.— A  course  of  Practical  Medicine  is  given  in  the 
winter  byr  Dr.  Coupland  on  Tuesdays  and  Thursday’s,  at  4  p.m., 
and  a  short  course  of  lectures  on  Therapeutics  in  the  summer, 
at  the  same  times.  Mr.  Clark  sees  out-patient  Cancer  cases  at 
1.30  on  Thursdays.  Practical  Instruction  in  Mental  Diseases  is 
given  at  the  Grove  Hall  Asylum,  Bow.  A  class  of  Practical  Sur¬ 
gery  is  held  in  the  winter  session.  Mr.  Andrew  Clark  will  also 
commence  a  class  of  Practical  Instruction  in  Operative  Surgery’ 
in  April.  Each  student  will  personally  perform  all  the  operations. 
Dr.  R.  Boxall  gives  a  course  of  Practical  Midwifery  m  the  winter. 
Instruction  in  the  administration  of  Anaesthetics  is  given  e\ery’ 
Wednesday’  and  Saturday  by  Mr.  G.  E.  Norton  and  Dr.  Sheppard 
Dr.  Wynter  gives  instruction  in  the  practical  application  ot 
Electricity.  In  connection  with  the  class  of  Pathological  Ana¬ 
tomy,  a  practical  class  of  Pathological  Histology  is  formed  in  the 
winter  and  summer  sessions,  under  the  direction  of  Dr.  Sidney 
Martin. 

Appointments,  etc. — Eighteen  Resident  Appointments  are  open 
annually’  to  competition  among  pupils  of  the  Hospital.  The  officers 
reside  and  and  board  in  the  Hospital  free  of  expense.  T  here  are 
two  Casualty  Medical  and  two  Casualty’  Surgical  Officers  ap¬ 
pointed  annually’.  Six  House-Surgeons  are  appointed  every 
year  after  examination ;  they’  must  have  a  legal  qualification. 
Six  Resident  Physicians’  Assistants  are  appointed  from  time  to 


time  for  six  months.  They’  must  have  a  legal  qualification,  or 
hold  a  Broderip  Scholarship.  A  Resident  Obstetric  1  hysiman  s 
Assistant  (qualified  to  practise)  is  appointed  for  six  months.  Each, 
of  the  above-mentioned  resident  officers  pays  (except  the 
Casualty’  officers  who  receive  a  salary)  £10  10s.  on  appoint¬ 
ment.  Non-Resident  Physicians’  Assistants  are  appointed  in  the 
out-patient  department.  Clinical  Clerks  and  _  Dressers  are  ap¬ 
pointed  for  six  months.  An  Obstetric  Physician  s  Clerk  is  ap¬ 
pointed.  In  the  out-patient  department  the  appointments  are : 
Dresser  to  the  Assistant  Surgeon  and  to  the  Dental  Surgeon ;  Clerk 
to  the  Assistant  Physician ;  Dresser  to  Ophthalmic  Surgeon ;  Clerk 
to  the  Physician  of  the  Skin  Department,  to  the  Assistant  Ob¬ 
stetric  Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  De¬ 
partment.  There  are  also  Extern  Midwifery  Clerks,  and  Post¬ 
mortem  Clerks.  The  appointments  are  so  arranged  that  every 
student  may  during  his  course  take  both  a  clerkship  and  a  dressei- 
ship.  Each  student  must  be  an  out-patient  clerk  or  an  out¬ 
patient  dresser  before  being  eligible  to  an  in-patient  clerkship  or 
dressership.  No  student  can  be  appointed  to  any  office  until  lie 
has  passed  the  second  examination  of  the  Examining  Board  in 
England,  or  its  equivalent. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £o0 
and  £30,  tenable  for  two  years,1 * * * * * *  open  to  all  gentlemen  commMic- 
ing  their  medical  studies  at  the  Hospital  in  October,  1886.  4h0 

successful  candidates  must  become  general  pupils  of  the  school. 
Examination  on  September  29th  and  following  days.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  subjects  they 
select,  on  or  before  September  18th.  John  Murray  Scholarship 
and  Gold  Medal  open  to  competition,  in  May  1892,  among  students 
in  actual  attendance  who  have  entered  since  April  30th,  1888. 
Subjects :  Medicine,  Surgery,  and  Obstetrics.  Hetley  Clinical 
Prize,  value  £25,  at  the  end  of  summer  session,  to  students  who 
have  completed  the  third  and  not  commenced  the  fourth  winter 
session  :  viva  voce  examination  in  Medicine,  Surgery’,  and  Obstetric 
Medicine.  Lyell  Medal,  value  £5  5s.,  at  end  of  third  winter,  tor 
proficiency  in  Surgical  Anatomy’  and  Practical  Surgery’.  Exhibi¬ 
tion,  value  £10  10s.,  at  end  of  first  winter  session.  Subjects:  Ele¬ 
mentary  Anatomy  and  Physiology’.  Two  Broderip  Scholarships, 
value  £30  and  £20,  tenable  for  two  years,  to  students  m  their 
fourth  winter  sessions  for  reports  and  comments  on  selected 
medical  and  surgical  cases  and  post-mortem  examinations,  lhe 
Governor’s  Prize,  value  £21,  to  the  student  who,  at  the  end  ot  the 
third  winter  session,  shall  have  been  out-patient  clerk  and  dresser, 
and  shall  pass  the  best  examination  in  the  subjects  ot  the  out¬ 
patient  department.  Prizes  and  certificates  of  honour  are  given 

in  each  class.  .  , ,  , .  ,  . ,  , 

Tutors—  Mr.  Pearce  Gould  Dr.  Sidney  Martin  and  the  demon¬ 
strators  assist  all  general  students  of  the  Hospital,  especially 
those  who  are  preparing  for  primary  examination  before  the 

Licensing  Boards.  _  , ,  „ 

The  Students'  Club  (President:  Mr.  Henry  Morris ;  Treasurer: 
Mr.  E.  A.  Furdon;  Secretary:  Mr.  Leopold  Hudson)  has  been 
formed  for  the  purpose  of  amalgamating  the  following  clubs  and 
societies  into  one  body :  the  Medical  Society,  the  Common  Room 
Society,  the  Football  Club,  the  Cricket  Club.  Subscription,  3 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the 
Hospital  on  alternate  Thursdays  at  8  p.m.  during  the  winter  ses¬ 
sion  Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  ex¬ 
hibitor  of  the  best  histological  specimens,  and  to  the  exhibitor  of 

the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Pearce  Gould,  the  Dean; 
froni  Dr.  Finlay,  Secretary  of  the  School;  from  any  of  the  Lec¬ 
turers,  or  from  the  Resident  Medical  Officer  at  the  Hospital. 

The  Residential  College  is  situated  in  Cleveland  Street,  M  ,  and 
has  its  frontage  in  the  Hospital  garden ;  it  accommodates  about  30 
students.  The  Warden  is  Mr.  Leopold  Hudson. 


1  The  following  are  the  subjects  for  examination.  Latin  :  Passages  for  transla- 
. .  .  ?  T.  ";,  .  short  nassaees  for  translation  from  English  into  Latin  ;  and 

t’°n  into  English  ’^^ort  passages  io  .  p  Balbo.— Greek  :  Easy  pas- 

questions in  grammar  189C t  Cicero,  graramar.  1890.  Xenophon. 

sages  for  t™r)s’a^°  F  clf  ir8  German  :  Passages  for  translation  into  English  ; 
Hellenics,  Boo* J  from  Enillisli  into  French  or  German;  and  ques- 

short  passages  for  ‘  tics  :  Arithmetic  ;  Algebra  up  to  and  including 

tions  in  gramma  .  Euclid  Books  i  II.  in. — Mechanics  and  Experimental 

QuadraticEquat ions; ^^“-Siy.-The  general  range  of  subjects  In 
Physics.  C  V  chemistry  Botany,  and  Zoology,  will  be  that  for  the 

PrelSry  Scie of  ^University  of  London -Candidates 
will SSinffiS  any  three,  and  not  more  of  the  above  subjects  which  they 
may  select. 
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St.  Thomas’s  Hospital. —  The  Hospital  contains  572  beds,  of 
-which  about  180  are  appropriated  to  ordinary  Medical,  and  230  to 
ordinary  Surgical  cases.  There  are  also  special  -wards  for  Diseases 
of  Women,  Diseases  of  the  Eye,  Venereal  Affections,  Children 
under  six  years  of  age,  and  (in  a  separate  block)  infectious  Diseases. 

Museums ,  etc. — Students  have  access  to  the  Library,  and  to 
the  Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of 
Materia  Medica,  of  Botany,  and  of' Chemistry  and  Mineralogy,  and 
to  the  Laboratories  of  Practical  Physiology  and  Practical  Che¬ 
mistry. 

Special  Subjects—  A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
-winter.  Classes  in  Advanced  Anatomy  are  held  by  the  lecturers 
on  that  subject.  Physiology  :  In  the  summer  session  instruction 
is  given  to  a  senior  ciass  in  Cutting  and  Mounting  Sections  and  in 
Volumetric  Analysis  by  Dr.  Charles  on  Mondays  at  2  p.m.  ;  and  in 
Advanced  Practical  Physiology  (use  of  physiological  apparatus, 
etc.)  by  Dr.  Sherrington  onThursdays  at  12.  Physiological  Demon¬ 
strations  are  given  at  10.30  on  Mondays  and  Fridays,  and  at  12  noon 
on  Tuesdays  and  Thursdays  in  the  winter  session ;  and  Demonstra¬ 
tions  of  Pathological  Anatomy  at  2  p.m.  daily  by  Dr.  Sharkey,  Dr. 
Hadden,  and  Dr.  Gulliver;  and  Dr.  Copeman  gives  demonstrations 
in  Morbid  Histology.  Dr.  Cory  sees  cases  of  Diseases  of  Women 
and  Children  at  1.30*on  Wednesdays  and  Saturdays.  Out-patients 
with  Diseases  of  the  Throat  are  seen  by  Dr.  Semon  at  1.30  on 
Tuesdays  and  Fridays.  Dr.  Semon  gives  a  short  course  of  Clinical 
Lectures  on  Throat' Diseases.  Mr.  Maclvellar,  Mr.  Pitts,  and  Mr. 
Ballance  give  instruction  in  Practical  and  Manipulative  Surgery. 
Elementary  Clinical  Medicine ;  An  elementary  course  of  practical 
instruction  in  the  means  of  Physical  Diagnosis  is  held  by  Drs. 
Hadden  and  Acland  for  about  a  month  before  each  quarterly  ap¬ 
pointment  of  Out-patient  Clinical  Clerks,  and  all  intending  appli¬ 
cants  are  required  to  attend  this  course,  or  to  have  attended  an 
equivalent  course  elsewhere.  Practical  instruction  in  the  Ad¬ 
ministration  of  Anaesthetics  is  given  by  Mr.  Tyrrell  and  Mr.  White. 

Appointments. — A  Resident  Assistant-Physician  and  a  Resident 
Assistant-Surgeon,  at  a  salary  of  £100  per  annum  each,  with  board, 
are  appointed,  and  may  hold  office  for  a  term  not  exceeding  three 
years.  Two  Resident  and  two  Non-resident  House-Physicians,  four 
House-Surgeons,  two  Assistant  House-Surgeons,  a  Resident  Ac¬ 
coucheur,  and  Senior  Obstetric  Clerk,  aie  selected  from  gentlemen 
who  have  obtained  their  professional  diplomas;  they  hold  office  for 
three  or  six  months.  Two  Ophthalmic  Clinical  Assistants,  chosen 
from  qualified  students,  are  appointed  for  six  months,  the  senior 
receiving  a  salary  at  the  rate  of  £50  per  annum,  and  the  junior 
being  provided  with  commons.  The  House-Physicians,  the  House- 
Surgeons,  the  Resident  Accoucheur,  and  Dressers  are  provided 
with  rooms  and  commons.  Clinical  Clerks  and  Dressers  are  se¬ 
lected  each  year,  to  the  number  of  at  least  one  hundred  for  in¬ 
patients,  and  eighty  to  one  hundred  for  out-patients.  Clinical 
Assistants  in  the  departments  for  Diseases  of  the  Skin,  Throat, 
and  Ear  are  appointed  every  three  months.  Obstetric  Clerks  are 
from  time  to  time  appointed ;  also  Assistants  in  the  Physiological 
Laboratory,  Prosectors,  and  Assistants  to  the  Demonstrator  of 
Pathological  Anatomy.  All  students  have  the  opportunity  of 
being  engaged  in  the  performance  of  the  practical  duties  in  con¬ 
nection  with  the  Medical,  Surgical,  Obstetrical,  Ophthalmic,  and 
Pathological  departments  of  the  Hospital.  Two  Hospital  Regis¬ 
trars  are  appointed,  at  an  annual  salary  of  £100. 

Scholarships  and  Prizes.— Two  Open  Scholarships  in  Natural  Sci¬ 
ence,  value  125  guineas  and  £60,  are  open  to  students  who  have  passed 
a  preliminary  examination  in  Arts  ;  subjects,  Physics,  Chemistry-, 
and  either  Physiology,  Botany,  or  Zoology;  examinations  on  Sep¬ 
tember  25th,  27th,  and  29th.  Notice  must  be  given  not  later  than 
September  17th.  Successful  candidates  must  become  students  of 
the  Hospital.  The  William  Tite  Scholarship,  £27  10s.,  to  the  student 
highest  on  the  first-class  list  at  the  examination  at  the  end  of  the 
first  winter  session.  The  Peacock  Scholarship,  value  £38  10s. 
per  annum  for  two  yrears,  biennially,  to  the  student  highest  on 
the  first-class  list  at  the  end  of  the  second  winter  session.  The 
Musgrove  Scholarship,  of  the  same  value  as  the  Peacock  Scholar¬ 
ship,  and  given  alternately  with  it,  on  the  same  terms.  College 
Prizes  each  winter  for  first  and  second  year’s  students,  of  £20  and 
£10  each  winter ;  and  for  third  year’s  students,  of  £20,  £15,  and 
£10;  and  £15  and  £10  each  of  three  summers.  The  Cheselden 
Medal,  annually,  to  a  fourth  year’s  student,  for  Surgery  and  Sur¬ 
gical  Anatomy.  The  Mead  Medal,  annually,  to  a  fourth  year’s 
student,  after  practical  examination  in  Medicine,  Pathology-,  and 
Hygiene.  The  Treasurer’s  Gold  Medal,  annually,  at  the  end  of 


fourth  winter  session,  for  general  proficiency  and  good  conduct 
The  Grainger  Testimonial  Prize,  value  £15,  is  awarded  annual 
to  students  of  from  three  to  six  years’  standing,  for  an  Anat 
mical  or  Physiological  Essay  explanatory  of  preparations  and  di 
sections;  papers  to  be  sent  in  before  October,  1891.  The  Sob 
Medal,  with  a  prize  in  money,  every  two  years,  for  Reports  of  Sr  I 
gical  Cases,  to  a  third,  fourth,  fifth,  or  sixth  year’s  student;  papc 
to  be  sent  in  before  April,  1892. 

Residence  of  Students. — A  Register  of  Lodgings  suitable  for  st 
dents  is  kept  at  the  Medical  Secretary’s  office.  Information  as  t 
terms,  accommodation,  etc.,  can  be  obtained  on  application.  T1 
Register  has  been  especially-  prepared  with  a  view  to  the  col 
venience  of  new  students  for  whose  accommodation  no  definii 
arrangements  have  been  made.  Medical  practitioners,  clergy-mu 
and  private  families  residing  in  the  neighbourhood  receive  studei 
for  residence  and  supervision.  There  is  a  Club  in  the  Medic 
School,  where  students  who  become  members  can  obtain  refres 
ments  at  moderate  charges. 

University  of  London. — Classes  in  the  subjects  required  for  tj 
Preliminary-  Scientific  Examination  are  held  from  October  to  Ju 
and  for  the  Intermediate  M.B.  Examinations. 

The  Medical  and  Physical  Society  meets  on  alternate  Thursda; , 
at  8.30  p.m. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle,  L 
Secretary  to  the  Medical  School,  at  the  Hospital. 


University  College  and  Hospital. —  The  Hospital  contai 
207  beds  available  for  clinical  instruction  and  study.  In  additii 
to  the  Physicians’  and  Surgeons’  wards,  there  are  special  wan 
:’or  Diseases  of  Women,  for  Children’s  Diseases,  for  Ophthalr; 
affections,  and  for  Skin  disorders.  In  connection  with  the  Sll 
department,  there  is  a  complete  system  of  medical  baths.  _ 
Libraries,  Museums,  etc. — The  General  and  Medical  Librar , 
the  Museums  of  Anatomy  and  Pathology,  of  Comparative  Ana  • 
my,  of  Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natul 
Philosophy,  are  open  daily.  There  are  also  a  Chemical,  a  Physl 
logical,  a  Zootomical,  a  Botanical,  and  a  Hygienic  Laboratcf, 
where  instruction  is  given  under  the  superintendence  of  I 
Professors.  .  I 

Practical  Instruction. — Dr.  Ringer,  Holme  Professor  of  ClnnJ 
Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thurscjf 
at  2,  and  trains  the  pupils  in  the  practical  study  of  diseil 
Lectures  are  also  given  by  Dr.  Bastian,  Dr.  Roberts,  and.  : 
Poore.  Dr.  Bradford,  Assistant-Professor  of  Clinical  Medicia 
instructs  in  Physical  Examination,  in  the  Diagnosis  of  Diseaseal 
the  Heart  and  Blood-vessels,  and  of  Abdominal  Diseases.  Dri 
Money  instructs  in  the  Examination  of  the  Lungs  and  of  i 
Urine.  Lectures  are  given  every  Monday-  at  2  by  Mr.  Christo]:* 
Heath,  the  Holme  Professor  of  Clinical  Surgery- ;  once  a  fortnist 
or  oftener,  by  Mr.  Beck  and  Mr.  Berkeley  Hill.  The  Holme  1) 
fessor  holds  a  Clinical  Examination  every  Friday-  at  3.  Mr.  Ban 
and  Mr.  Godlee,  Assistant-Professors  of  Clinical  Surgery  h< 
examinations,  and  instruct  students  in  the  observation  ^ 
examination  of  patients.  Mr.  Bilton  Pollard  attends  on  Ml 
days  and  Thursdays  at  9  a.m.  to  see  patients  with  till 
and  ear  diseases,  and  to  give  instruction  in  the  use  of  LaiJ 
geal  instruments.  A  class  for  the  study  of  Practical  Gynaecolf 
meets  twice  a  week  under  the  direction  of  Dr.  John  Willi  I 
and  Dr.  H.  Spencer.  A  course  of  Practical  Surgery  is  given  dul 
the  winter.  It  consists  of  three  divisions ;  1.  The  use  of  Surg* 
Apparatus,  etc.,  by  Mr.  Bilton  Pollard  and  Mr.  Raymond  Johni 
on  Mondays  and  Thursdays,  at  4,  in  October,  November,  * 
December;  2.  Operative  Surgery,  by-  Mr.  Godlee,  during  the  lat 
part  of  the  winter  session ;  3.  Demonstrations  of  Surgical  PrJ 
rations,  by  Mr.  Barker,  on  Wednesdays  and  Saturdays  at  10,  fu 
October  to  April,  and  on  Tuesdays  and  Fridays  at  9,  from  .Mat 
July.  Mr.  Godlee  also  gives,  in  the  summer,  a  course  of.Opi 
tive  Surgery  intended  for  candidates  for  the  public  services! 
the  surgical  degrees  of  the  University  of  London,  and  the  Fell 
ship  of  the  Royal  College  of  Surgeons.  A  practical  course  oil 
struction  in  Pathology  is  given  in  January,  February,  and  Mia 
A  practical  class  for  the  detection  of  Poisons  is  held  by3 
Plimpton,  at  11  a.m-.,  on  Mondays,  Wednesdays,  and  Friday;] 
October.  Practical  instruction  in  Hygiene  and  Public  Ilealt . 
given  by-  Dr.  Corfield  and  Dr.  Parkes. 

Biological  Courses. — Elaborate  courses  of  instruction  are  g< 
in  this  College  in  the  class  of  Physiology,  by  the  Jodrell  Profei 
Mr.  Schafer,  and  assistants;  and  in  the  class  of  Comparative  .« 
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y  and  Zoology,  by  Mr.  Ray  Lankester,  Jodrell  Professor,  and 
stonts ;  and  in  the  class  of  Botany,  by  Mr.  F.  W.  Oliver. 

•ffices. — Right  House-Physicians,  six  llouse-Surgeons,  eight 
i  tetric  Assistants,  Out-patient  Physicians’ and  Surgeons’  Assist- 
1,  Clinical  Clerks,  Surgeons’  Dressers,  and  Ophthalmic  Surgeons’ 
istants,  are  selected  from  among  the  pupils.  The  llouse- 
1  sicians,  the  House-Surgeons,  and  the  Obstetric  Assistants, 

,  <le  in  the  Hospital,  paying  for  their  board. 
eholanhips ,  etc. — Three  Entrance  Exhibitions,  value  £100,  £60, 
£40  per  annum,  to  gentlemen  who  are  about  to  commence 
ir  first  winter's  attendance.  Subjects :  Chemistry,  Physics, 
Biology.  The  examination  will  take  place  on  September  23rd 
,24th.  Notice  of  intention  to  compete  must  be  given  on  or 
nre  September  22ud.  The  Atkinson-Morley  Surgical  Scholar- 
,i,  £45,  tenable  for  three  years,  for  proficiency  in  Surgery. 

'  hison  Scholarship,  about  £60  per  annum,  tenable  for  two 
;  rs,  for  general  proficiency.  The  Sharpey  Physiological  Scholar- 
[i,  annual  value  about  £105.  The  Filiiter  Exhibition  of  £30, 
iiuallyin  July,  for  proficiency  in  Pathological  Anatomy.  Dr. 
ilowes’s  Clinical  Medals,  one  Gold  and  two  Silver,  at  the  end  of 
,  h  winter  and  each  summer  session.  The  Liston  Gold  Medal,  at 
end  of  the  winter  session,  for  reports  and  observations  on 
-gical  Cases  in  the  Hospital.  The  Alexander  Bruce  Gold  Medal 
proficiency  in  Pathology  and  Surgery.  The  Tuke  Silver  Medal, 
arded  annually  at  the  discretion  of  the  Professor  of  Patho- 
ical  Anatomy.  The  duff  Memorial  Prize,  value  about  £15, 

:  -ry  second  year,  to  the  most  proficient  in  Anatomy,  Physiology, 
d  Chemistry:  next  award  in  1891.  Erichsen  Prize,  a  Surgeon’s 
crating  Case,  value  £10  10s.,  awarded  yearly  in  the  class  of 
lictical  Surgery.  Morris  Bursary  of  £25  a  year,  tenable  for  two 
urs.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Certifi- 
;  es  of  Honour,  after  competitive  examinations  in  the  classes, 
i  zes  to  the  value  of  £10  in  the  class  of  Hygiene.  A  prize  of 
htruments  in  the  class  of  Dental  Surgery. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in 
■ir  studies  within  the  College,  on  application  to  the  respective 
I  ifessors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  cou¬ 
nted  with  medicine,  and  for  the  exhibition  of  microscopical 

■cimens. 

Residence  of  Students.— Several  professors  and  other  gentlemen 
i  inected  with  the  College  receive  students  to  reside  with  them ; 
id,  in  the  office  of  the  College,  there  is  kept  a  register  of  persons 
'connected  with  the  College  who  receive  boarders  into  their 

nilies. 

Information  respecting  the  College  may  be  obtained  from  the 
an.  Dr.  John  Williams;  the  Vice-Dean,  Mr.  E.  A.  Schafer;  the 
b-Dean,  Mr.  Thane;  or  the  Secretary,  Mr.  J.  M.  Ilorsburgh. 

The  Session  will  be  opened  on  Monday,  October  1st,  at  4  p.m., 
len  an  Introductory  Address  will  be  delivered  in  the  Botanical 
eatre  by  Dr.  Thomas  Barlow,  F.R.C.P. 

Westminster  Hospital. — The  Hospital  contains  upwards  of 
)  beds.  There  are  separate  departments  for  Diseases  of  the  Eye, 
r,  Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for 
thopsedic  Practice,  and  a  special  ward  for  children. 

Museums,  etc. — The  Museum  is  constantly  open  to  the  students, 
miderable  additions  have  been  added  to  it,  and  a  printed  cata- 
>ue  of  the  Pathological  Museum  is  in  preparation.  The  Library 
open  daily  from  10  to  5. 

Special  Subjects.— In  addition  to  the  practice  of  the  Hospital, 
neral  students  may  attend,  without  further  fee,  the  practice  at 
e  Royal  Westminster  Ophthalmic  Hospital;  and  the  practice  of 
s  National  Hospital  for  Paralysis.  Special  instruction  is,  bow¬ 
er.  in  the  special  departments  of  the  Hospital  above  mentioned 
Mr.  Cowell,  Mr.  Black,  Dr.  Fox,  Dr.  Walker,  Mr.  Smale,  Dr. 
ill,  Dr.  Potter,  Dr.  Greig,  and  Mr.  Davy.  Mr.  Davy  and  Mr. 
iencer  divide  the  course  of  Practical  Surgery,  which  is  given 
dee  a  year.  Mr.  Stonham  will  give  special  demonstrations  in 
latomy  for  junior  students,  at  least  twice  a  week  in  the  summer. 
\  P.  S.  Abraham  will  give  in  the  summer  a  course  of  Histology,  at 
JO  p.m.  on  Mondays,  Wednesdays,  and  Thursdays  ;  and  Dr.  Ilebb 
course  of  Morbid  Histology,  at  10  a.m.  on  Tuesdays  and  Thurs- 
ys. 

Appointments—  A  Curator  of  the  Museum  and  a  Pathologist  are 
pointed  annually,  each  with  a  salary'  of  £50 ;  and  a  Medical  and 
Surgical  Registrar,  each  with  a  salary'  of  £40.  Two  House- 
iysicians,  two  House-Surgeons,  and  a  Resident  Obstetric  Assistant 
e  appointed  for  six  months,  after  examination,  and  are  pro¬ 


vided  with  rooms  and  commons.  Senior  Dressers  are  appointed 
to  attend  to  the  surgery  patients,  under  the  supervision  of 
the  House-Surgeons,  and  the  Dresser  of  the  day'  is  provided 
with  commons  at  the  Hospital  table.  Clinical  Assistants 
to  the  Assistant-Physicians  and  Assistant-Surgeons,  and  to  the 
officers  in  charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every'  student  must  perform  the  duties  of 
Out-patient  Dresser  for  four  months ;  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient  Clinical 
Clerk  for  four  months,  and  of  In-patient  Clinical  Clerk  for  four 
months.  No  student  is  eligible  as  In-patient  Dresser  or  Clinical 
Clerk  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination. 

Scholarships  and  Prizes, — A  Natural  Science  Entrance  Scholar¬ 
ship,  value  £100;  an  Entrance  Scholarship  of  £40  a  year  for 
two  y'ears,  and  an  Entrance  Scholarship  of  £20  a  year,  tenable 
for  two  yrears; 1  also  two  Entrance  Scholarships,  value  £20  each, 
tenable  for  two  y'ears,  after  examination  in  Chemistry'  and  Experi¬ 
mental  Physics.  An  Entrance  scholarship,  value  £20,  is  offered 
annually  to  dental  students.  Treasurers’  Exhibition  in  Anatomy, 
Physiology,  and  Chemistry,  value  £10  10s.,  tenable  for  one  year  for 
first  year’s  men.  The  President’s  Scholarship  in  Anatomy,  Histo¬ 
logy,  and  Physiology,  value  £21,  to  students  of  second  year  (to  be 
styled  Assistant-Demonstrator).  After  end  of  fourth  winter,  Prizes 
of  £5  each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical 
Surgery.  Frederic  Bird  Medal  and  Prize,  value  £14,  to  students 
who  have  completed  their  fourth  winter  ;  subjects  of  examina¬ 
tion:  Medicine,  Midwifery',  Diseases  of  Women  and  Children,  and 
Pathology.  Chadwick  Prize  for  General  Proficiency,  £21  (books 
or  instruments),  to  the  most  meritorious  student  or  students  of 
any  year  not  exceeding  the  fifth  ;  subjects  of  examination  :  Ana¬ 
tomy,  Physiology,  Histology,  Medicine,  Surgery,  and  Midwifery. 
In  most  of  the  Classes,  Special  Prizes  are  given  by  the  Lecturers  ; 
and  Certificates  of  Honour  are  awarded  in  each  Class.  Tutorial 
assistance  and  guidance  to  the  students  in  their  work  is  given  by' 
the  members  of  the  Medical  and  Surgical  Staff. 

Students’  Club.— Three  of  the  rooms  in  the  new  School  are  de¬ 
voted  to  a  Club  for  the  students,  comprising  reading-room,  smok¬ 
ing-room,  and  restaurant.  It  is  managed  by  a  committee  of  four 
members  of  the  staff  and  five  students,  and  all  students  are  eligible 
for  admission.  The  annual  subscription  is  half  a  guinea. 

The  Guthrie  Society  (Medical  and  Physical)  meets  once  a  month 
during  the  academical  year. 

Communications  respecting  the  Medical  School  should  be  ad¬ 
dressed  to  Dr.  Allchin,  the  Dean  of  the  School,  from  whom  all  par¬ 
ticulars  maybe  obtained.  Information  may  also  be  obtained  from 
any  of  the*  Lecturers,  from  the  Secretary  to  the  Hospital,  or  trom 
the  Secretary  at  the  School. 


London  School  of  Medicine  for  Women. — The  Winter  Ses¬ 
sion  will  commence  on  October  1st. 

The  opening  address  will  be  given  by  Mrs.  Stanley'  Boyd, 
M.D.,  at  3  p.m.  „  A  ,,  .  ,  , 

The  following  courses  of  Lectures  are  delivered  at  this  school. 
Anatomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd  ;  Physi¬ 
ology  and  Histology,  by  Dr.  W.  D.  Halliburton ;  Chemistry  and 
Practical  Chemistry,  by  Mr.  Heaton;  Materia  Medica  and  thera¬ 
peutics,  by  Dr.  Salisbury;  Practice  of  Medicine,  by  Mrs.  Garrett- 
Anderson,  M.D.,  and  Dr.  H.  Donkin;  Midwifery  and  Diseases  of 
Women,  by  Dr.  Ford  Anderson  and  Mrs.  Scharlieb,  M.D.Lond. ; 
Forensic  Medicine,  by  Dr.  Dupre  and  Mrs.  Dowson,  L.K.Q.C.P.  and 
L.R.C.S.I. ;  Surgery,  by  Mr.  A.  T.  Norton :  Ophthalmic  Surgery, 
by  Mr.  J.  Grosvenor  Mackinlay ;  Pathology',  by  Mr.  A.  Q.  Silcock  ; 
Mental  Pathology,  by  Dr.  Mercier;  Operative  Surgery',  by  Mr. 

The  Dissecting-room,  the  Physiological  Laboratory,  the  Chemical 

i  The  next  Examination  will  be  held  at  the  Hospital  0,1  September 
and  24th  The  following  are  the  subjects.  Latin :  1890,  Cicero.  De  Ami- 
citid-  Pro  Baiba;  1891.  Livy,  Book  I.  The  paper  will  contain  passages 
for  translation,  questions  in  Grammar,  and  easy  English  sentences  for 
translation  into  Latin.  French  or  German— The  papers  will  contain  pas¬ 
sages  for  translation  into  English,  and  questions  in  Grammar.  Mathema- 
ticgs  •  Arithmetic-including  Vulgar  and  Decimal  Fractions,  and  extraction  of 
Souare  Hoot  Algebra — Addition,  Subtraction,  Multiplication,  and  Division  of 
AWbraioul  Quantities;  Proportion,  Arithmetical  and  Geometrical  Progression, 
Simple  Equations.  Geometry— First  Four  Books  of  Euclid,  or  the  subjects 
thereof  Experimental  Physics  and  Chemistry-The  questions  in  these  will  be 
elementary,  and  in  the  latter  will  be  confined  to  the  Non-Metallic  Elements 
The  examination  is  by  written  papers.  Notice  of  intention  to  compete,  with  a 
statement  of  the  languages  in  which  the  candidate  w  ishes  to  be  examined,  and 
a  certificate  of  moral  character,  must  be  sent  to  the  Dean  not  later  than  Sep¬ 
tember  16th. 


578 


THE  BRITISH  MEDICAL  JOURNAL. 


["Sept.  6.  1890. 


Laboratory,  the  Library,  and  the  Museum  of  Anatomy,  Pathology, 
and  Materia  Medica,  are  open  daily. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital,  which 
contains  156  beds ;  74  for  surgical,  64  for  medical,  12  for  gynae¬ 
cological,  and  6  for  ophthalmic  cases.  Bhysicians :  Dr.  Samuel 
West  and  Dr.  Sainsbury ;  Assistant-Physicians  ■  Dr.  W.  H.  Mac¬ 
kenzie,  Dr.  Calvert  and  Dr.  Andrewes ;  Surgeons :  Mr.  Gant  and 
Mr.  A.  Boyce  Barrow;  Assistant-Surgeons:  Mr.  Berry  and  Mr. 
Battle;  Physician  for  Diseases  of  Women:  Dr.  T.  C.  Hayes;  Oph¬ 
thalmic  Surgeon  :  Mr.  Grosvenor  Mackinlay ;  Pathological  Demon¬ 
strator:  Dr.  H.  W.  G.  Mackenzie;  Medical  Tutor:  Dr.  James 
Calvert;  Surgical  Tutor:  Mr.  James  Berry;  Demonstrator  of 
Minor  Surgery:  Mr.  Battle;  Demonstrator  of  Auscultation  and 
Physical  Signs :  Dr.  Andrewes;  Ancesthelist :  Dr.  Silk. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the 
Hospital  as  follows.  Pathological  Demonstration  twice  a  week, 
by  Mr.  Battle;  Minor  Surgery,  by  Mr.  Battle ;  Surgical  Tutorial 
Class,  Mr.  James  Berry ;  Ausculation  and  Physical  Examination, 
by  Dr.  Calvert ;  Medical  Tutorial  Class,  Dr.  Sainsbury ;  Practical 
Pharmacy,  by  Mr.  S.  Barber.  Students  are  appointed  to  the  posts 
of  Clinical  Clerks,  Surgical  Dressers,  and  Pathological  Registrar 
without  further  fee. 

Pees. — The  fee  for  the  ordinary  curriculum  of  non-climcal 
Lectures  is  £70  if  paid  in  one  sum,  or,  if  paid  in  instalments, 
£40  for  the  first  year,  £30  for  the  secondhand  £15  for  the  third. 
The  courses  of  lectures  included  in  this  fee  are  as  follows: 
Two  courses  each  of  Anatomy,  Practical  Anatomy,  Physiology, 
Chemistry,  Organic  Chemistry,  Histology,  Materia  Medica,  and 
Practice  of  Medicine,  and  one  course  each  of  Practical  Physiology, 
Practical  Chemistry,  Surgery,  Pathology,  Midwifery,  Diseases  of 
Women,  and  Forensic  Medicine.  This  course  includes  all  the 
lectures  required  for  the  dij Innas  of  the  Apothecaries’ Society 
London,  and  for  the  conjoint  examinations  of  the  Scotch  Colleges, 
and  allows  for  the  repetition  of  attendance  on  Anatomy,  Che¬ 
mistry,  Physiology,  and  Materia  Medica.  Any  student  haying 
paid  the  above  compounding  fees,  on  a  further  payment  of  £6  6s., 
may  attend  additional  courses  of  the  classes  mentioned  above. 
Materials  for  the  practical  classes  will  be  charged  extra  when 
additional  courses  are  taken.  Practical  Pharmacy  costs  £3  3s. 
extra.  The  fees  for  the  courses  are :  Anatomy,  Practical  Anatomy, 
Physiology,  Chemistry,  Medicine,  Surgery,  and  Midwifery,  one 
course  of  each,  £8  8s.;  Practical  Chemistry,  Botany,  Materia 
Medica,  Forensic  Medicine,  and  Pathology,  each  £5  5s.;  Oph¬ 
thalmic  Surgery,  Mental  Pathology,  and  Hygiene,  each  £2  2s. 
Students  who  do  not  hold  a  perpetual  ticket,  and  who  have 
attended  regularly,  can  repeat  any  course  on  payment  of  £2  2s. 
for  each  course.  Materials  for  the  practical  classes  will,  in  such 
cases,  be  charged  according  to  a  fixed  scale.  Practical  Midwifery, 
£4  4s.  for  one  month  ;  £12  12s.  to  £26  5s.  for  six  months ;  and 
Vaccination  £1  Is.  The  fee  for  four  years’  Clinical  instruction  at 
the  Royal  Free  Hospital  is  £15  the  first  year,  £15  the  second,  and 
£10  the  third  year ;  the  fourth  year  is  free.  The  fee  for  attendance 
at  the  London  Fever  Hospital  for  three  months  is  £3  3s. 

Scholarships  and  Prizes— l.  An  Entrance  Scholarship,  value 
£30,  is  offered  for  competition  at  the  end  of  September  in  each 
year.  Candidates  must  have  passed  a  Preliminary  Examination 
in  Arts,  and  the  successful  candidate  must  enter  on  a  full  course 
of  medical  study  at  the  school.1  2.  The  Stuirt  Mill  Scholarship, 
value  £30  a  year  for  four  years, is  offered  to  ladies  billing  to  practice 
in  India  under  the  Dufferin  Fund ;  it  will  be  offered  for  competition 
some  time  in  September,  1890.  3  The  John  Byron  Bursary, 

value  £20  a  year  for  four  years,  is  offered  to  ladies  requiring 
assistance  for  the  prosecution  of  their  medical  studies.  The 
next  award  will  probably  be  in  1894.  4.  The  Society  for 

the  Promotion  of  Christian  Knowledge  offers  valuable  scholar¬ 
ships  on  certain  conditions.  5.  The  Zenana  Medical  Mission 
Society  assists  ladies  who  wish  to  go  to  India  as  missionaries. 
6.  Income  of  the  Helen  Prideaux  Memorial  Fund  as  a  prize  every 
second  or  third  year.  7.  Prizes  and  Certificates  of  Honour  are 
awarded  in  each  class  at  the  end  of  the  Session.  The  National 
Association  for  Supplying  Female  Medical  Aid  to  the  Women  of 
India  provides  funds  for  the  Jubilee  and  the  Dufferin  Scholarship, 
out  of  funds  collected  in  England. 


Mr.  Cooke’s  School  of  Anatomy,  Physiology,  Surgery,  etc. 

1  The  subjects  of  examination  are:  1,  English;  2,  Latin — Virgil,  JEneid, 
Books  v.  and  VI. ;  3,  Arithmetic  ;  4,  Elements  of  Mathematics  ;  5,  Elementary 
Physics. 


—By  decision  of  the  Royal  Colleges  of  Physicians  and  Surgeon: 
gentlemen  rejected  at  their  Anatomical  and  Physiological  Exam 
nations  (Primary  R.C.S.  or  Second  Conjoint)  can  get  “  signed  up 
from  this  school  for  the  three  or  six  months’  work,  they  are  no' 
required  to  put  in  before  re-examination.  The  school  meets  th 
requirements  of  two  classes  of  students,  namely  1.  Students  prt 
paring  for  the  usual  Primary  and  Pass  Examinations  of  the  seven 
Licensing  Bodies ;  2,  qualified  practitioners  and  advanced  student 
that  is,  gentlemen  wishing  either  to  obtain  some  of  the  high* 
qualifications,  or  to  compete  for  appointments  in  Her  Majesty. 
Army,  Navy,  and  Indian  Medical  Services.  For  these  specn 
classes  are  provided.  The  instruction  is  given  on  the  dissects 
and  undissected  body,  with  normal  and  pathological  specimen 
microscopical  preparations,  chemical,  physiological,  and  surgic 
apparatus,  splints,  etc.  The  operations  of  Surgery  are  performs 
on  the  dead  body.  The  school  possesses  a  good  collection  < 
physiological  apparatus,  allowing  of  the  demonstration  to  t! 
class  of  the  great  bnlk  of  the  usual  practical  exercises  in  phys 
ology  ;  also  chemical  apparatus,  allowing  every  student  not  oni 
to  see,  but  to  repeat  for  himself  the  analysis  of  the  principal  foo<! 
stuffs  and  fluids  and  solids  of  the  body,  and  also  all  the  usual  r. 
actions,  tests,  etc.  Gentlemen  preparing  for  the  higher  exam 
nations  receive  special  instruction  in  the  more  difficult  subject 
and  have  the  advantage  of  personally  repeating  (with  certain  r 
strictionsas  to  the  careful  use  of  the  physiological  apparatus)  tl 
practical  exercises  in  Physiology  by  Professors  Burdon-Sanderso 
Foster,  and  Langley,  etc. 

Besides  the  above,  students  and  practitioners  are  admitted 
attend  the  practice  of  several  of  the  general  and  special  hospita 
and  infirmaries.  Information  may  be  obtained  on  application 
the  secretaries  of  the  respective  institutions. 


NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS  AN 

MEDICAL  SCHOOLS. 

University  of  Cambridge.— The  Lectures  are  given  durii 
the  Michaelmas,  Lent,  and  Easter  Terms,  and  in  the  Long  Vac 
tion  (July.  August),  usually  on  three  days  a  week  in  the  forenoo 
Practical  Work  and  Demonstrations  usually  in  the  afternoc 
Practice  at  the  hospital  daily,  from  10  to  1,  during  the  terms  ai 
long  vacation.  The  fees  are  one  or  two  guineas  a  term  f 
lectures,  and  two  to  three  guineas  for  practical  work  in  t 
laboratories.  The  perpetual  fee  for  hospital  practice  is  eigr 
guineas.  Many  of  the  lectures  in  Medicine  and  Surgery  are  tr 
to  members  of  the  University.  The  following  is  a  list  of  t* 
recognised  teachers  in  the  subjects  of  the  Examination  for  Me- 
cal  and  Surgical  degrees : 

Chemistry ;  Professor  Liveing ;  Professor  Dewar ;  Dr.  Ruhemai, 
Mr.  Sell,  Mr.  Fenton  (University  Demonstrators) ;  Mr.  Main  C, 
John’s);  Mr.  Pattison  Muir  (Cams);  Mr.  Carnegie  (Caius);  E 
Neville  (Sidney) ;  Mr.  Heycock  (King’s) ;  Mr.  Lewis  (Downing 
Physics:  Professor  Sir  G.  G.  Stokes;  Professor  Thomson,  E 
Glazebrook,  Mr.  Shaw,  Mr.  Newall,  Mr.Wilherforce,  Mr.  Fitzpatru 
(University  Demonstrators);  Mr.  Hart  (St.  Johns);  Mr.  Atk* 
sou  (Trinity  Hall).  Biology:  Professor  Newton  (Zoology) ;  P- 
fessor  Babington  (Botany) :  Mr.  Sedgwick,  Mr.  Francis  Darw , 
Mr.  Weldon,  Mr.  Harmer,  Mr.  Gadow,  Mr.  Gardiner,  Mr.  Shipl , 
Mr.  Potter,  Mr.  Barber  (University  Lecturers  and  Demo* 
strators);  Mr.  Hicks  (Sidney).  Pharmaceutical  Chemist) : 
Mr  Robinson;  Mr.  Main  (St.  John’s);  Mr.  Pattison  Ml 
((Caius).  Physiology:  Professor  Foster;  Dr.  Gaskell,  Dr.  L, 
Mr.  Langley  (Univerjity  Lecturers);  Mr.  Shore,  Mr.  Haiy 
(University  Demonstrators);  Dr.  Hill  (Downing).  Human  A- 
tomy:  Professor  Macalister;  Dr.  Hill  (University  Lecturer) ;  /. 
Douty.  Mr.  Melsome,  Mr.  Michell  (University  Demonstrate). 
Pathology  ;  Professor  Rov;  Mr.  Adami  (University  Demonstrate : 
Mr.  Griffiths  (Hospital  Pathologist).  Surgery:  Professor  Hu- 
phrv ;  Mr.  Wherry  (University  Lecturer) ;  Mr.  Griffiths  (Assist)  t 
to  Professor).  Vaccination  ;  Dr.  Cory.  Medical  Jurispruden 
Dr.  Anningson  (Universitv  Lecturer).  Midwifery:  Dr.  Ingle  (V* 
versity  Lecturer).  Dental  Surgery  and  Anatomy:  Dr.  Cunni(- 
ham.  Hygiene :  Dr.  Anningson  and  Mr.  Robinson.  Men 
Diseases :  'Mr.  Coulton  Rogers  (Fulbourn  County  Asylum).  Thu 
peutics ;  Professor  Latham.  Medicine :  Professor  Sir  George  Pa$! 
Dr.  Donald  MacAlister  (University  Lecturer);  Dr.  Bradb] 
(Linacre  Lecturer).  Hospital  Physicians  :  Dr.  Latham,  Dr.  Brl 
bury.  Dr.  Donald  MacAlister;  Mr.  Laurence  Humphry  (Assist* 
Physician).  Hospital  Surgeons :  Dr.  Humphry,  Mr.  Wherry,  t 

Carver,  Mr.  Wallis.  Hospital  Dentists :  Mr.  Jones,  Mr.  Rhoade 
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Birmingham.— Queen’s  College. — The  classes  of  Physiology, 
Chemistry,  Chemical  Physics,  Comparative  Anatomy,  and  Botany, 
are  held  in  Mason  Science  College. 

The  Anatomical  Portion  of  the  Museum  has  been  largely  in¬ 
creased  and  placed  in  a  separate  Museum,  the  former  building 
being  reserved  for  Pathology.  A  new  Pathological  Laboratory  has 
also  been  opened  this  year. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given 
in  the  General  Hospital  and  the  Queen’s  Hospital,  which  have  a 
total  of  upwards  of  400  beds.  Practical  instruction  is  given  in 
the  use  of  the  Microscope,  Laryngoscope,  Opthalmoscope,  and 
Surgical  Appliances  ;  also  in  Case-taking  and  Bandaging,  with 
Minor  Surgery  and  Prescribing.  Students  must  attend  each 
hospital  alternately  for  six  months.  No  student  may  enter  for 
hospital  medical  practice  or  lectures  during  the  first  year. 
Clinical  instruction  in  Lunacy  and  Mental  Disease  is  given  at 
the  Borough  Asylum.  Professor  Whitcombe  lectures  during  the 
summer  at  the  College  on  these  subjects.  Students  have  free 
admission  to  the  Eye  and  Orthopaedic  Hospitals.  A  course  of 
Chemical  Physics  is  given  by  Professor  J.  H.  Poynting  at  3  p.m. 
on  Tuesdays  and  Fridays. 

Appointments. — General  Hospital:  Resident  Medical  and  Resi¬ 
dent  Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six 
months.  Queens  Hospital:  Resident  Obstetric  Assistant,  tenable 
for  six  months ;  Resident  Dresser,  tenable  for  three  months. 

Prizes. — The  Sands  Cox  Prize,  value  £20,  annually,  to  students 
who  have  completed  their  curriculum,  after  examination  in 
Medicine,  Surgery,  and  Midwifery.  Candidates  must  produce 
certificates  of  good  conduct  from  the  Warden.  The  examinations 
in  1890  will  be  held  in  the  last  week  in  March.  Two  Ingleby 
Scholarships,  after  examination  in  Obstetric  Medicine  and  Surgery 
and  the  Diseases  of  Women  and  Children,  open  to  students  who 
have  completed  two  years’ regular  attendance  at  the  College.  One 
or  more  Sydenham  Scholarships,  £31  10s.  each,  awarded  annually. 
One  or  more  Queen’s  Scholarships,  value  £31  10s.  each,  awarded 
annually  after  examination  in  October.  An  open  Scholarship,  value 
£31  10s.,  is  awarded  each  October,  after  examination.  The  Syden¬ 
ham  Queen’s  and  open  Scholarships  are  open  to  students  entering 
at  the  College.  The  Russell  Memorial  Prize  is  awarded  after  an  ex¬ 
amination  in  Nervous  Diseases.  Medals  and  Certificates  of  Honour, 
annually,  in  each  class  after  examination.  A  Senior  Medical  and 
a  Senior  Surgical  Clinical  Prize  (third  and  fourth  years),  value  in 
each  department,  £5  5s.;  a  Junior  Medical  and  a  Junior  Surgical 
Prize  (first  and  second  years),  value  of  each  £3  3s. ;  Midwifery 
Prize  (third  and  fourth  years),  £4  4s. 

The  Medical  Tutor  holds  classes  for  Junior  Students. 

Further  particulars  may  be  obtained  by  application  or  to  Pro¬ 
fessor  Windle,  Dean  of  the  Medical  Faculty,  at  the  College.  In¬ 
formation  regarding  Hospital  Practice  may  be  obtained  from 
Mr.  Jordan  Lloyd,  21,  Broad  Street,  Birmingham  ;  or  Dr.  Simon, 
Newhall  Street. 


Bristol  Medical  School,  affiliated  to  University  Col¬ 
lege,  Bristol. — The  Medical  School  provides  all  the  courses  of 
lectures  required  for  the  diplomas  of  the  various  Licensing  Bodies 
and  the  degrees  of  .the  University  of  London.  Practical  instruc¬ 
tion  is  further  provided  by  the  Lecturers,  the  Demonstrators,  and 
the  Medical  Tutor  in  Anatomy,  Physiology,  and  Pathology.  Clinical 
instruction  is  given  at  the  Royal  Infirmary  and  General  Hospital. 
The  Royal  Infirmary  contains  264  beds,  a  large  Library  and 
Museum.  The  General  Hospital  contains  200  beds,  a  Library  and 
Museum.  Both  institutions  have  special  departments  for  Diseases 
of  Women,  the  Eye,- etc. 

Appointments — Royal  Infirmary:  House-Physician,  House- 
Surgeon,  and  Junior  Resident  Medical  Officer;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Pathological  Clerks 
are  appointed.  The  Dressers  reside  in  the  Infirmary  in  weekly 
rotation.  General  Hospital:  House-Surgeon,  Assistant  House- 
Surgeon,  and  Physicians’  Assistant ;  Clinical  Clerks,  Dressers 
Pathological  Clerks,  and  Obstetric,  Ophthalmic,  and  Pathological 
Clerks  are  appointed.  The  Dressers  reside  in  the  Hospital  in  rota¬ 
tion  free  of  expense. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  at  the 
Medical  School  after  examination  in  the  subjects  of  each  year. 
Certificates  alone  are  given  for  Comparative  Anatomy  and  Hy¬ 
giene.  Royal  Infirmary :  Two  Entrance  Scholarships  (in  subjects 
of  general  education),  value  £36  15s.  and  £10  10s.  Suple  Medical 
Prize  and  Suple  Surgical  Prize,  each  a  Gold  Medal,  value  £5  5s., 
and  about  £7  7s.  in  money,  open  to  students  in  their  fourth  and 


third  years  of  study  respectively.  Clark  Prize  (interest  of  £500 
to  the  most  successful  student  of  the  third  year  at  the  Medica 
School.  Tibbitts  Memorial  Prize  (interest  of  £315),  for  pro 
ficiency  in  Practical  Surgery.  Crosby  Leonard  Prize  (interes  . 
of  £300),  to  third  year’s  surgical  students.  Six  Pathological  Prize 
to  the  Pathological  Clerks  who  perform  their  duties  satisfactorily 
Midwifery  Prize  (in  books,  value  £3  3s.),  after  practical  examina 
tion.,  General  Hospital:  Lady  llaberfield  Entrance  Scholarship 
value  £31  10s.,  at  tne  beginning  of  the  winter  session,  after  ex 
animation  in  subjects  of  general  education.  Second  Entrance 
Scholarship,  value  £20.  Clarke  Surgical  Scholarship,  for  thin.' 
year  students,  £15  annually.  Sanders  Scholarship  (interest  o;|| 
£500),  for  fourth  year  students,  after  examination  in  Medicine 
Surgery,  and  Diseases  of  Women.  Marty n  Memorial  Pathological 
Scholarships,  two  of  £10  each,  awarded  half-yearly,  after  examina 
tion  in  Pathology.  Committee  Gold  and  Silver  Medals  awardetH 
annually  to  the  most  distinguished  students  of  the  fourth  year. 

Medical  School. — The  regulations  have  been  brought  int< 
conformity  with  all  the  requirements  of  the  Conjoint  Board  o, 
the  Colleges,  and  the  fees  have  undergone  corresponding  modi 
fications. 

Further  particulars  respecting  the  Infirmary  may  be  known  oi< 
application  to  Dr.  Prowse ;  respecting  the  Hospital,  on  applica 
tion  to  Dr.  E.  Markham  Skerritt.  Information  regarding  th 
Medical  School  will  be  afforded  by  the  Dean,  Dr.  E.  Markhan 
Skerritt. 


Leeds  School  of  Medicine  :  Medical  Department  of  Yore 
shire  College. — There  are  Anatomical,  Pathological,  Botanica 
and  Materia  Medica  Museums.  The  Library  is  open  to  student: 
The  Museum  of  the  Literary  and  Philosophical  Society  is  open  tl 
students  at  a  nominal  charge. 

The  instruction  in  Chemistry  and  Physics,  Practical  Cliemietnj 
Practical  Toxicology,  and  Practical  Pharmacy,  Biology,  and  Botan 
is  given  in  the  new  buildings  of  the  Science  and  Art  Departmen 
of  the  Yorkshire  College. 

Clinical  Instruction ,  etc. — The  General  Infirmary  has  325  bedsl 
viz.,  medical  cases,  74 ;  surgical,  208 ;  ophthalmic,  30 ;  gyntecolog  ■ 
cal,  12,  and  36  cots  are  available  for  the  treatment  of  childrei 
There  is  also  a  semi-convalescent  Home  with  42  beds  for  the  recej 
tion  of  Infirmary  patients.  Clinical  lectures  are  delivered  by  th 
Physicians  and  Surgeons,  and  classes  meet  in  the  wards  for  prai 
tical  instruction.  Demonstrations  of  Eye  and  Ear  Diseases,  an 
instruction  in  the  use  of  the  Ophthalmoscope,  and  in  the  applici 
tion  of  Electricity  are  given.  There  is  also  a  Maternity  Depar 
ment  in  connection  with  the  Infirmary.  The  West  Riding  Lunat 
Asylum  at  Wakefield  is  open  for  the  study  of  Mental  Diseases,  an 
a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  tl 
summer ;  the  systematic  lectures  being  given  at  the  school,  ar. 
the  clinical  at  the  asylum.  Students  can  also  attend  the  practioi 
of  the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  tl 
Hospital  for  Women  and  Children. 

Hospital  Appointments.  —  House-Physicians,  House-Surgeon 
Physicians’  Clerks,  Surgeons’  Dressers,  Ophthalmic  and  Aural  Su 
geons’  Dressers,  Gynaecological  Ward  Clerks,  Assistant-Physiciar 
Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  the  Casualt; 
Room,  and  Post-mortem  Room  Clerks,  are  appointed  during  tl ; 
year.  The  house-physicians  and  surgeons’  dressers  hold  office  fi 
six  months  ;  the  house-surgeons  for  twelve  months ;  the  others  f 
three  months.  The  house-physicians  and  house-surgeons  mul 
have  at  least  one  legal  qualification.  Appointments  are  also  opt:« 
to  students  at  the  Leeds  Public  Dispensary,  and  at  the  West  Ridii 
Lunatic  Asylum. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  a 
nually  for  the  best  reports  of  medical  cases.  At  the  close  of  eac 
session,  Silver  Medals,  Books,  and  Certificates  of  Honour  a 
awarded  according  to  merit ;  and  at  the  end  of  the  summer  se' 
sions  the  Thorp  Prizes  of  £20  are  given  in  Forensic  Medicine  ai 
Hygiene.  _ 

University  College,  Liverpool:  Medical  Faculty. — T 
Medical  School  contains  two  Museums,  one  in  connection  wi 
the  Anatomical  Department,  for  specimens  of  human  and  cop 
parative  anatomy ;  the  other  for  pathological  specimens,  dra' 
ings,  wax  models,  materia  medica  specimens,  etc.  There  is  also* 
good  Library  and  a  Reading  Room. 

Instruction. — The  Preliminary  Scientific  subjects  are  taught 
the  Science  and  Arts  Department  of  the  College;  the  rest  in  t  > 
Medical  School.  The  Dissecting-room  and  Physiological  Labor- 
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•V  are  kept  open  all  the  year,  under  the  supervision  of  the 
monstrators.  in  addition  to  the  course  of  lectures  on  Medicine, 
r»ery,  and  Midwifery,  practical  instruction  is  given  in  each  by 
3  respective  professors  during  the  winter  session.  Clinical  Lec- 
res  are  delivered  weekly  at  the  Royal  Infirmary,  which  contains 
arly  300  beds,  and  medical  and  surgical  tutors  attend  in  the 
trds  daily  from  10  to  12.  Special  instruction  in  Venereal, 
dldren’s,  and  Eye  Diseases  can  be  obtained  at  the  neighbouring 

•spitals  free.  .  .  , 

Appointments— Royal  Infirmary:  Two  House-Physicians  and 
ree  House-Surgeons  are  appointed  for  six  months,  after  (if  there 
•  more  applicants  than  vacancies)  competitive  examination.  Can- 
dates  must  have  a  legal  qualification.  Three  Clinical  Clerks  for 
ch  Physician,  three  or  more  Dressers  for  each  Surgeon,  and  two 
erks  to  the  Thornton  Wards  for  Diseases  of  Women  are  ap- 
liuted  for  three  months  in  October,  January,  and  May.  Post- 
ortem  Clerks  are  appointed  for  six  weeks.  All  students  must 
>rform  this  duty  before  the  schedule  for  the  final  examination  is 
0716(1. 

Exhibitions  and  Prizes—  Holt  Tutorial  Scholarships:  two  are 
.varded  annually  by  the  Medical  Faculty,  each  of  the  value  of 
100,  for  one  year.  Roger  Lyon  Jones  Scholarships  (each  £-1  for 
,vo  years) :  one  is  offered  annually  as  an  entrance  scholarship  to 
udents  proceeding  to  the  Victoria  M.B.  degree ;  the  other  is  com- 
eted  for  by  second  year’s  students  in  Anatomy,  Physiology, 
hemistry,  and  Materia  Medica.  The  Derby  Exhibition  of  £15  is 
pen  to  the  competition  of  third  and  fourth  years  students  m 
linical  Medicine  and  Surgery.  In  addition  the  Medical  Faculty 
ive  two  gold  medals  and  numerous  silver  and  bronze  medals,  and 
ertilicates  of  honour  yearly. 

The  Debating  Society  meets  eight  or  ten  times  during  the 
L’inter  session  on  Wednesday  evenings  for  the  reading  and  discus- 
ion  of  papers.  Prizes  are  given  for  the  best  papers,  and  tor  the 

■est  collection  of  clinical  reports. 

Composition  Fees.— For  the  convenience  and  advantage  of  stu- 
lents  reading  for  the  Victoria  M.B.,  Ch.B.  degrees,  it  has  been 
rranged  that  they  may  pay  a  single  fee  of  £23  14s.  to  the  Science 
nd  Arts  Department  of  the  College,  covering  all  the  classes  re- 
l uired  for  the  Preliminary  Scientific  Examination.  And  later  on 
i  second  fee,  payable  in  'two  equal  instalments  with  an  interval 
>f  twelve  months,  of  £63  to  the  Medical  Faculty,  covering  all  the 
■lasses  required  for  the  Intermediate  and  Final  Examinations, 
f’or  students  reading  for  Diplomas  a  composition  fee  of  fifty-five 
nrineas  has  been  fixed,  which  includes  all  the  classes  required  j 
nost  of  the  Examining  Boards ;  and  also  a  composition  fee  of 
fifty  guineas,  excluding  the  Chemistry  classes.  The  composition 
iee  for  hospital  practice  at  the  Royal  Infirmary  is  £4_.  „ 

Communications  should  be  addressed  to  the  Dean,  Mr. 

Paul,  38,  Rodney  Street,  Liverpool. 

OwKNS  COLEEGE,  MANCHESTER  :  MEB.ICAL  DEPARTMENT.  The 
Department  of  Medicine  comprises  a  very  complete  senes  of 
laboratories,  museums,  and  lecture-rooms.  On  the  ground-floor  of 
the  Medical  Buildings  are  situated  the  rooms  in  which  are  located 
the  Library  of  the  Medical  Society  of  Manchester.  These  include 
(l)the  Library,  containing  above  27,000  volumes;  (2)  a  Students 
Library;  (3)  a  Reading-room,  reserved  for  members  of  the 
Medical  Society.  The  Medical  Buildings  also  comprise  a  Students 
Common  Room,  besides  rooms  for  Professors  and  Lecturers,  ofhees, 

(■H 

instruction. — In  the  College,  the  following  courses  (in  addition  to 
those  mentioned  in  the  table)  are  given  in  the  winter  :  Organic 
Chemistry,  by  Professor  Schorlemmer  (T.  Th.  and  S.,  9Mu;, 
Gymecology,  by  Professor  Sinclair  (Th.  2).  Advanced  Surgical 
Pathology,  by  Professor  Young  (Tu.  at  2) ;  I  ractical  1  harmacy , 
By  Professor  Leech  and  Mr.  Kirkby.  In  the  summer:  Dis¬ 
eases  of  Children,  bv  Dr.  II.  Ashby  (W.  and  F.,  3  p.m,)  ;  Mental 
Diseases,  by  Mr.  G.  W.  Mould  (T.  and  Th.,  4  p.m.);  Hygiene,  by 
•y  (Tu  and  F.,  2  p.m.);  Embryology  (lectures 

and  laboratory  work),  by  Professor  A.  M.  Marshall  (M  ,  W.,  and  F., 
9..‘M)  p.m.);  Comparative  Anatomy  of  the  Vertebrates,  by  Mr.  Hurst 
(M„  W.,  and  F.,  1.30).  Practical  Morbid  Histology,  by _1  rofessor 
Dreschfeld  (M„  3  p.m.).  Dr.  Harris  conducts  a  course  of  1  athoiogy 
for  medical  men.  Elementary  Surgical  Pathology,  by  ro  tssor 
Young  (Tu.  and  Th.,  2  p.m.).  Two  courses  of  Materia  Medica  and 
Therapeutics  are  given  at  separate  hours  on  the  same  day ;  one 
being  devoted  to  Materia  Medica  proper,  and  the  other  to  the 
Action  of  Drugs ;  also  courses  of  Practical  Organic  Chemistry  am 
Sanitary  Chemistry,  suitable  for  candidates  for  diploma  in  I  ublic 


Health,  by  Professor  Dixon;  Practical  Toxicology,  by  Dr.  Dixon 
Mann;  Practical  Pharmacy,  by  Mr.  Elborne;  Skin  Diseases,  by 
Dr.  Brooke  (W.,  2  p.m.)  ;  and  Diseases  of  the  Larynx,  by  Dr.  Ilodg 
kinson  (F.,  4  p.m.).  A  special  course  of  Anatomical  Demonstra¬ 
tions  will  be  given  on  Tu.  and  F.  at  11  a.m.  _ 

The  Roual  Infirmary  contains  300  beds.  Associated  with  it  are 
the  Monsall  Fever  Hospital  (306  beds),  and  the  Convalescent 
Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at  Cheadie, 

which  accommodates  260  patients.  .  .  a _  f 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of 
the  Infirmary.  Clinical  Classes  are  formed  in  October,  January, 
and  May ;  also  Advanced  Clinical  Classes  for  students  of  the  last 
two  years.  Medical  and  Surgical  Demonstrations  are  given,  each 
at  9.15  a.m.  one  morning  weekly  in  the  summer  Mr.  Wright  giv 
instruction  in  Aural  Surgery  (W.,  12).  Clinical  instruction  is  given 
at  the  Fever  Hospital ;  also  a  series  of  Clinical  Lectures  on 
Fever,  in  the  Infirmary.  Mr.  Wright  gives  instruction  m  Diseases 
of  the  Ear.  Clinical  Lectures  on  Diseases  of  Women  and  Obstetrics 
will  be  given  at  the  Royal  Infirmary,  and  at  St.  Mary  s  Hospital  by 
Dr.  Lloyd  Roberts  and  at  the  Manchester  Southern  Hospital  by 
Professor  Sinclair.  Clinical  instruction  in  Diseases  of  the  Eye,  and 
Opthalmoscopic  Demonstrations  will  be  given  at  the  Royal 
Infirmary  by  Dr.  Little,  and  at  the  Royal  Eye  Hospital  by  Dr. 

^Appointments. — Thefollowing  appointments  are  made ;  A  Surgical 
Registrar,  at  £100  per  annum  ;  a  Pathological  Registrar,  at  £100 
per  annum  ;  a  Medical  Registrar,  at  £50  per  annum  ;  two  Assistant 
Medical  Officers,  each  at  £80  per  annum;  a  Chloroformist,  at  £<5 
per  annum.  Resident  Medical  Officer,  two  years,  £lo0  per  annum ; 
ditto,  at  Cheadie,  one  year,  £150  per  annum;  ditto,  at  Monsall, 
one  year,  £250  per  annum ;  Resident  Surgical  Officer,  one  year, 
£150  per  annum;  four  House-Surgeons  and  two  House- 
Physicians,  a  Resident  Assistant  at  Monsall  (salary  £100  per 
annum) ;  and  one  at  Cheadie,  each  for  six  months.  The  House- 
Physicians,  House-Surgeons,  and  the  Resident  Assistant  at  Monsall 
must  possess  a  qualification  which  can  be  registered.  Four  or  more 
Clinical  Clerks  are  attached  to  each  Physician  and  Assistant- 
Physician,  and  four  or  more  Dressers  to  each  Surgeon  and  Assistant- 
Surgeon.  Additional  Clinical  Clerks  are  appointed  to  assist  ■■in 
the  departments  for  Diseases  of  the  Ear  and  Throat,  and  to  assist 

and  Prizes.  -  Dauntesey  Medical 
Scholarship,  value  £100,  tenable  lor  one  year  Candidates  must 
not  have  attended  lectures  in  a  medical  school.  Subjects  of  Ex 
amination :  General  and  Comparative  Anatomy,  with  Dissections 
and  Description  of  Preparations  illustrating  Typical  Forms  of 
Animals;  Outlines  of  Physiological  Botany;  Chemistry ;  and 
either  Mathematics  or  Latin.  The  .  successful  candidate  must 

enter  to  the  full  course  of  medical  studies  at  the  College.  Examn  a- 

Mon  wm  commence  on  October  7th  at  12  noon.  A  Gilchnst  Scholar- 
ship  of  £50  per  annum,  tenable  for  three  years  in  the  College, 
awarded  biennially,  to  the  candidate  standing  highest  m  the 
Matriculation  Examination  of  the  University  of  ’ 

if  in  the  Honours  Division;  also  one,  annually,  upon  the  results 
of  the  June  Preliminary  Examination  of  the  \ictona  University. 
Grammar  School  Scholarship,  value  £18,  tenable  for  three  years 
open  to  scholars  of  the  Manchester  Grammar  School  between  the 
Mres  of  15  and  21.  Examination  on  October  7th,  8th,  and  10th 
at  9  30  A  m  •  subjects  in  1890,  Classics  and  Mathematics ;  in 
Mathematics  and  Physical  Science.  A  subject  for  an  English  Essay 
will  also  be  set  each  year.  The  successful  candidate  must  enter  to 
le  of  the  departments  of  Owens  College.  Platt  Physiological  Scho¬ 
larship,  value  £50,  tenable  for  t  wojy  ears,  open  to  all  persons 
the  aues  of  18  and  25,  after  a  written  and  practical  examination 
in  Physiology  and  Histology,  and  Comparative  Anatomy.  The 
exam  ners  will  take  into  favourable  consideration  any  original 
i  submitted  to  them  The  successful  candidate  must 

attend  for  one  year  of  his  tenure  the  class  of  Practical  Physiology 
hi  the  Laboratory  of  the  College,  and  in  the  other  year  in  the 
same  or  some  other  approved  physiological  laboratory.  Examina¬ 
tions  on  October  13th.  14th,  and  15th,  at  9.30  A.M  Notice  of  intention 
to  oomnete  must  be  given  on  or  before  September  20th.  Iwoi  iatt 
Exhibitions  £15  each,  for  first  and  second  years  students  m 
Phv  «  Turoe?  Scholarship  of  £25,  to  students  who  have 
comSetet?  a  course  of  medical  study  in  the  College,  of  not 
less  than  four  nor  more  than  five  years  after  examination  in 
the  subjects  of  the  third  and  fourth  years  courses.  DumviUe 
Surnical  Prize  value  £20  (in  books  or  surgical  instruments),  at 
the8end  of  winter  session,  to  students  of  two  years  who  lia\e 
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attended  four  courses,  including  one  at  least  in  Surgery.  Sub¬ 
jects  of  Examinations  (about  middle  of  July,  1890):  Principles 
and  Practice  of  Surgery,  including  Surgical  Anatomy  and  Surgical 
Pathology,  and,  at  option  of  Examiners,  examination  of  patients 
and  operations  on  dead  subject,  with  reports  of  cases. 
Medals  and  certificates  are  awarded  on  the  results  of  class 
examinations  in  each  of  the  following  subjects:  Anatomy,  first  and 
second  year’s  courses ;  Physiology,  Histology,  Pathology  and  Morbid 
Anatomy,  Medicine,  and  Surgery ;  Midwifery,  Botany,  Practical 
Chemistry,  Materia  Medica  and  Therapeutics,  Medical  Juris¬ 
prudence,  Hygiene,  Practical  Surgery,  Ophthalmology,  and 
Practical  Physiology:  Practical  Anatomy  (senior  and  junior), 
Surgical  Pathology,  Diseases  of  Children,  Mental  Diseases,  Materia 
Medica  (first  year’s  course)  and  Gynaecology.  Bishop  Berkeley 
Fellowships.  The  Council  of  Owens  College  propose — in  Decem¬ 
ber,  1889— to  appoint  at  least  two  Fellowships  of  £100  each, 
capable  of  renewal  for  a  second  year.  Candidates  are  invited  to 
apply,  before  November  15th,  in  any  one  of  fifteen  departments, 
including  Chemistry,  Botany,  Zoology,  Physiology,  Pathology,  and 
Pharmacology.  The  Bradley  Memorial  Scholarship,  value  £20, 
in  Clinical  Surgery,  and  two  Clinical  Prizes,  value  £6  Gs.  each, 
are  awarded  annually  to  students  of  the  Royal  Infirmary  in  the 
summer  session.  Candidates  must  be  in  their  fourth  year  of 
study,  have  completed  their  dresserships,  and  have  spent  their 
whole  period  of  studentship  at  the  Manchester  Royal  Infirmary. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  II.  W. 
Holder,  M.A.  _ 


Firth  College:  Sheffield  School  of  Medicine. —  The 
General  Infirmary  contains  200  beds,  including  two  ophthalmic 
wards.  The  Public  Hospital  and  Dispensary  contains  105  beds. 
Students  are  also  admitted  to  the  practice  of  the  Jessop  Hospital 
for  Diseases  of  Women. 

Besides  the  lectures  mentioned  at  page  563,  a  course  of  Public 
Medicine  is  given  by  Dr.  Sinclair  White.  The  instruction  in  Che¬ 
mistry,  Physics,  Toxicology,  and  in  Biology  is  given  at  Firth 
College. 

The  Library  of  the  Medical  School  is  open  to  students  under 
certain  regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 


University  of  Durham  College  of  Medicine,  Newcastle 
upon-Tyne. — The  New  College  Building,  which  has  been  erected 
at  a  cost  of  about  £31,000,  is  fitted  with  every  convenience  for  study. 
The  Medical  Library  of  the  Infirmary,  the  Libraries  of  the  Dur¬ 
ham  College  of  Science  and  of  the  Literary  and  Philo¬ 
sophical  Society;  and  the  splendid  Chemical  and  Physical 
Laboratories  in  the  Durham  College  of  Science  may  also  be  used 
by  students. 

Appointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students.  Assistant  Demon¬ 
strators  of  Anatomy,  Prosectors  for  the  Lecturer  on  Anatomy, 
Assistant  Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Department,  are  also 
elected.  The  Assistant  Demonstrators  of  Anatomy  receive  £5 
each ;  the  others  are  unpaid.  Four  times  in  the  year,  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

The  Royal  Infirmary  contains  280  beds.  Pathological  Demon 
strations  are  given  as  opportunity  offers.  Practical  Midwifery 
can  be  studied  at  the  Newcastle  Lying-in  Hospital.  Opportunities 
for  practical  study  are  also  afforded  by  the  Dispensary,  Hospital 
for  Infectious  Diseases,  Eye  Infirmary,  Children’s  Hospital,  and 
Northumberland  County  Asylum,  Morpeth,  and  Coxlodge, 
Dunston,  Durham  County  Lunatic  Asylums.  Three  months’ 
Resident  Clinical  Clerkship  at  these  Asylums  may  be  sub¬ 
stituted  (in  the  University  of  Durham  curriculum)  for  three 
months’  Hospital  Practice.  Practical  instruction  in  the  duties  of 
a  Medical  Officer  of  Health,  and  a  summer  course  of  clinical  in¬ 
struction  at  the  City  Hospital  for  Infectious  Diseases  are  given 
Arrangements  are  made  for  the  complete  Dental  course  required 
for  the  diploma  of  L.D.S.  to  be  given  in  the  College. 

Scholarships,  etc.  — A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  beginning  of  winter 
session  to  intending  students,  and  to  those  who  have  attendee 
only  one  winter  and  one  summer  session.  The  Dickinson  Memo¬ 
rial  Scholarship,  value  £15,  with  a  gold  medal,  for  Medicine,  Sur 
gery,  Midwifery,  and  Pathology ;  open  to  perpetual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  The 


Tullocli  Scholarship,  interest  of  £400  annually,  for  Anatomy,  Phy 
siology,  and  Chemistry.  The  Charlton  Memorial  Scholarship 
interest  of  £700  annually,  open  to  full  students  entered  forth 
class  of  Medicine,  at  end  of  winter  session.  The  Gibb  Scholar 
ship,  interest  of  £500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  Memorial  Scholarship,  proceeds  of  £32.' 
subjects,  Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstron 
Memorial  Scholarship. — The  friends  of  the  late  Dr.  Luke  Arm 
strong,  who  was  connected  with  the  College  as  Lecturer  for 
oeriod  of  twenty-four  years,  desiring  to  testify  their  esteem  an 
to  perpetuate  his  memory,  contributed  £680,  which  has  beei 
invested  to  found  a  Scholarship.  The  Scholarship  is  open  to  a 
the  Candidates  for  the  Degree  of  Bachelor  of  Medicine,  and  wi 
be  awarded  to  the  Candidate  who  obtains  highest  marks  in  th1 
Honours  Division  in  the  Final  Examinations  in  June  an 
December  in  each  year.  The  successful  Candidate  wi 

be  styled  the  Luke  Armstrong  Scholar.  At  the  end  of  eac! 
session,  prizes  of  books  and  certificates  of  honour  a: 
awarded  in  each  of  the  regular  classes.  One  year’s  attendance  n. 
the  College  is  a  necessary  part  of  the  curriculum  for  the  medic«| 
degrees  of  the  University  of  Durham,  and  is  accepted  by  the  Un 
ersity  in  lieu  of  one  year’s  residence  for  the  degree  of  B.A. 

Further  information  may  be  obtained  from  the  Secretar; 
Henry  Fox,  R.N.  _ 


University  College  of  South  Wales  and  Monmouthshib. 
(Cardiff). — Instruction  is  given  in  Physics  by  Professor  Yiriam 
Jones,  M.A.Oxon.,  B.Sc.Lond.,  and  Mr.  W.  S.  Hensley,  B.A.,  D 
monstrator  (T.  Th.,  noon).  A  junior  course  meets  the  requir 
ments  of  the  Matriculation  Examination  of  the  University  <1 
London.  The  Intermediate  Course  (M.  W.  F.,  11  a.m)  is  adaptu 
to  the  requirements  of  candidates  for  the  Intermediate  in  Sciem 
and  the  Preliminary  Scientific  (1st  M.B.)  Examinations  of  tl 
University  of  London.  The  Physical  Laboratory  is  open  even 
day  except  Saturday.  Instruction  in  Chemistry  is  given  by  Pr 
fessor  C.  M.  Thompson,  M.A.,  D.Sc.,  and  Mr.  G.  S.  Turpi 
D.Sc.Lond.,  BA  Cantab.,  Berkeley  Fellow  of  Owens  Colleg 
Manchester.  The  junior  course  (summer  term,  M.  W.  F.,  10  A.M 
covers  the  subjects  prescribed  for  the  London  University  Matric 
lation.  The  intermediate  course  (T.  Th.  S.,  noon),  togeth 
with  Laboratory  practice,  covers  the  subjects  required  for  t! 
Intermediate  in  Science  and  Preliminary  Scientific  (1st  M.H 
Examinations  of  the  University  or  London.  The  Laboratory 
open  daily.  Instruction  is  given  in  Biology  by  Professor  W. 
Parker;  Zoology  during  Michaelmas  and  Lent  Terms  (M.  W.  1 
2  p.m)  ;  Botany,  during  Summer  Term  (M.  W.  F.,  2  p.m.).  A  mo 
advanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Ei 
bryology  of  the  chief  classes  of  the  animal  kingdom,  which  w 
include  the  work  required  for  the  Honours  papers  in  the  Int< 
mediate  Science  and  Preliminary  Scientific  Examinations  of  t; 
University  of  London,  is  given  during  Michaelmas  and  Le 
Terms.  Practical  Laboratory  Courses  in  Botany  (Easter  Terr, 
and  in  Elementary  and  Advanced  Zoology  (Michaelmas  and  Le- 
Terms),  are  also  given.  . 

Special  Courses—  The  classes  and  laboratories  of  the  Colie* 
afford  preparation  for  the  following  examinations,  among  others, : 
the  University  of  London:  Matriculation  (January  and  Jum; 
Intermediate  in  Science  and  Preliminary  Scientific  (July). 

Aberdare  Hall  is  a  residential  College  for  female  students. _ 

Fees. — Matriculation,  £1  Is.  Physics:  junior,  £2  2s.;  int- 
mediate,  £3  3s.  The  Laboratory  fee  ranges  from  £3  3s.  to  £9  9s  - 
Chemistry:  junior,  £2  2s.;  intermediate,  £3  3s.;  Laboratcr 
(session),  £3  3s.,  (term)  £2  2s.  to  £4  4s.  Biology,  £3  3s.  Zoolof 
only,  £2  2s.  Botany  only,  £1  Is.  Laboratory  :  junior,  (sessiO 
£4  4s.;  Zoology  only,  £4  4s.;  Botany  only,  £1  Is.;  advanced,  £3  . 
A  composition  fee  of  £10  covers  the  cost  of  all  lectures. 

Scholarships  are  given  on  the  results  of  examinations  at  v 
trance. 

The  Library  is  open  to  students.  There  is  a  Students’  Club. 


The  following  hospitals  are  also  recognised  by  the  Royal  01 
lege  of  Surgeons  for  the  purpose  of  professional  education :  Bii 
United  Hospital;  Bedford  General  Infirmary;  Berkshire  Ro.l 
Hospital,  Reading ;  Bradford  Infirmary;  Addenbrooke’s  Hospi  1 
Cambridge;  Derbyshire  General  Infirmary;  Devon  and  Exei 
Hospital;  Gloucester  General  Infirmary;  Hants  County  Hospit : 
Hull  Infirmary;  Kent  and  Canterbury  Hospital;  Leicester 
firmarv;  Liverpool  Northern  Hospital  and  Royal  Southern  11 '• 
Ipital;  Norfolk  and  Norwich  Hospital;  Northampton  Genu 
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rmary ;  Nottingham  General  Hospital ;  Radcliffe  Infirmary, 
ird  -/Salisbury  General  Infirmary ;  Salop  Infirmary ;  Stafford- 
e  General  Infirmary  ;  North  Staffordshire  Infirmary;  Wolver- 
upton  and  Staffordshire  General  Hospital;  Sussex  County  IIos- 
1;  Worcester  Infirmary. 


TES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS  IN 

SCOTLAND. 

niversity  of  Aberdeen. — Additional  opportunities  for  prac- 
.1  instruction  are  afforded  in  the  Chemical,  Anatomical,  Phy- 
ogical,  Pathological,  and  Hygienic  Laboratories,  and  Ana- 
deal  and  Pathological  Museums,  throughout  the  day,  under 
direction  of  the  professors.  Practical  instruction  is  given 
j  in  the  Toxicological,  Pharmaceutical,  Botanical,  and  Zoologi- 
Laboratories,  and  in  the  Surgical  Museum  and  Laboratory, 
irses  of  practical  instruction  are  given,  in  summer,  in  Medical 
isprudence  and  Hygiene  by  Dr.  Hay ;  in  Diseases  of  Children 
the  Sick  Children’s  Hospital  by  the  Medical  and  Surgical 
ff;  in  Fevers,  at  the  Fever  Hospital,  by  Dr.  Hay ;  in  In- 
ity,  by  Dr.  Reid,  at  the  Royal  Asylum;  in  Diseases  of  the 
•  and  Larynx,  by  Dr.  Mackenzie  Booth,  at  the  Dispensary;  in 
eases  of  the  Eye,  by  Dr.  McK.  Davidson,  at  the  Infirmary  and 
e  Institution;  in  Diseases  of  the  Skin,  by  Dr.  Garden,  at  the 
yal  Infirmary  and  Sick  Children’s  Hospital.  The  General  Dis- 
isary  and  the  Lying-in,  Vaccine,  and  Eye  Institutions,  and  the 
k  Children’s  Hospital  are  open  daily.  Practical  Pharmacy, 
erative  Surgery,  Practical  Medical  Jurisprudence  and  Hygiene, 
to  each  class,  £3  3s.,  except  Anatomical  Demonstrations, 
ictical  Natural  History,  Practical  Midwifery  and  Gynaecology, 
■h  £2  2s. ;  Practical  Ophthalmology,  Insanity,  Public  Health, 
seases  of  the  Ear  and  Larynx,  and  Diseases  of  the  Skin,  each 
Is.;  Matriculation  fee,  both  sessions,  £1 ;  summer  session  alone, 

5. ;  Royal  Infirmary :  Perpetual  fee,  £6 ;  or  first  year,  £3  10s. ; 
-ond  year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
3s.  The  winter  session  begins  on  October  14th.  Bursaries, 
holarships,  and  Fellowships,  to  the  number  of  forty-two  and  of 
a  annual  value  of  £1,000,  may  be  held  by  students  of  medicine 
this  University.  The  Degrees  of  B.Sc.  and  D.Sc.  are  now 
anted,  after  examination,  in  one  of  the  following  specified  depart- 
?nts  of  science  to  be  selected  by  the  candidate  : — ( a )  The  Mathe- 
itical  Sciences,  including  Higher  Mathematics  and  Natural 
ldosophy;  ( b )  the  Physical  Experimental  Sciences,  including 
cperimental  Physics  and  Chemistry ;  (c)  the  Natural  Sciences, 
eluding  any  three  of  the  following :  Chemistry,  Zoology,  Botany, 
idogy,  Anatomy,  Physiology ;  ( d )  Mental  Science,  including 
e  subjects  of  Logic,  Psychology,  Moral  Philosophy,  Political 
ionomy,  History  of  Philosophy.  For  regulations  apply  to  Secre- 
ry  of  the  Science  Department. 

University  of  Edinburgh.1 — Sessional  fee  for  Materia  Medica, 
lemistry,  Surgery,  Institutes  of  Medicine,  Midwifery,  Clinical 
irgery  (winter),  Clinical  Medicine  (winter),  Anatomy,  Practice 
'  Physic,  Pathology,  Botany  (with  garden  fee  of  5s.),  Natural 
istory  (besides  a  charge  of  10s.  for  laboratory  expenses), 
edical  Jurisprudence,  each  £4  4s. ;  Practical  Anatomy,  Prac- 
cal  Physiology,  Practical  Chemistry,  Practical  Pathology,  Clini- 
il  Medicine  (summer),  Clinical  Surgery  (summer),  Operative 
urgery,  Mental  Diseases,  Diseases  of  the  Eye,  Practical 
ateria  Medica  and  Pharmacy,  Obstetric  and  Gynaecological 
perations,  each  £3  3s. ;  Anatomical  Demonstrations,  Organic 
bemistry  (advanced),  Practical  Natural  History,  each  £2  2s.; 
linical  instruction  in  Diseases  of  Children  (winter  and  summer), 
1  Is. ;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any 
•ctures  is  £3  3s. ;  any  subsequent  course  is  free.  For  a  perpetual 
icket  at  the  beginning  of  the  first  course,  the  fee  is  £6  6s.  Every 
iudent,  before  entenng  with  any  professor,  must  produce  a 
latriculation  ticket  for  the  ensuing  session,  for  which  a  fee  of 
1  is  paid  at  the  beginning  of  each  winter  session.  Students  first 
ntering  in  the  summer  session  pay  a  fee  of  10s.  The  Library  is 
pen  every  lawful  day  during  the  wdnter  session,  from  10  a.m.  till 
p.m.  ;  on  Saturdays,  till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction,  in 
'ldition  to  those  mentioned  in  the  table  at  page  585  :  Practical 
’athology  and  Morbid  Anatomy,  under  the  superintendence  of 
)r.  Greenfield,  assisted  by  Dr.  Barrett  and  Dr.  Jamieson  ;  Tutorial 
lass  of  Clinical  Medicine,  in  the  Royal  Infirmary,  by  Dr.  Murdoch 

The  minimum  expenses  have  recently  been  altered,  and  are  not  now  pub¬ 
lished  in  the  Regulations  of  the  University. 


Brown,  under  the  superintendence  of  the  Clinical  Professors; 
Tutorial  Class  of  Clinical  Surgery,  by  Dr.  Carmichael,  under  the 
superintendence  of  the  Clinical  Professor  ;  Practical  Surgery, 
under  the  superintendence  of  Professor  Chiene  and  Dr.  Wallace, 
Dr.  Edington,  Dr.  Stiles,  and  Dr.  Dobie;  Tutorial  Class  of  Practical 
Physic,  by  Dr.  R.  A.  Fleming,  under  the  supervision  of  the 
Professor;  Obstetric  Operations,  by  Dr.  Simpson  and  Dr.  Ballan- 
tyne ;  Organic  Chemistry  (advanced  class),  by  Dr.  Crum 
Brown ;  Practical  Instruction  in  Mental  Diseases,  at  Morning- 
side  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wednesdays,  and 
Fridays,  at  3  (summer) ;  Practical  Botany  and  Vegetable  Histo¬ 
logy,  by  Dr.  Balfour,  assisted  by  Dr.  Macfarlane.  The  Dissecting- 
rooms  and  the  Anatomical  Museum,  under  the  superintendence  of 
Sir  William  Turner;  Chemical  Laboratories,  under  Dr.  Crum 
Brown,  assisted  by  Dr.  Gibson  and  others  ;  Physiological  Labora¬ 
tory,  under  Dr.  Rutherford,  assisted  by  Dr.  Haycralt,  Dr.  C.  W. 
Carlier.  and  and  Dr.  Roberc  Muir  ;  Physical  Laboratory,  under  Mr. 
Tait;  Natural  History  Laboratory,  under  the  superintendence  of 
Dr.  Cossar  Ewart,  Dr.  Purvis,  and  others  ;  Medical  J urisprudence 
Laboratory,  under  the  superintendence  of  Sir  Douglas  Maclagan, 
Dr.  C.  H.  Stewart,  and  F.  M.  Gibsi  n,  B.Sc. ;  Royal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of 
Dr.  Balfour,  assisted  by  Dr.  Macfarlane ;  Materia  Medica  Museum 
and  Laboratory,  under  the  superintendence  of  Dr.  Fraser,  assisted 
by  Dr.  Tillie  and  Dr.  Sillar,  are  open  to  students. 

Fellowships,  etc — Falconer  Memorial  Scholarship,  for  the  en¬ 
couragement  of  the  study  of  Palaeontology  and  Geology,  value 
£111  0s.  4d., for  two  years,  but  renewable  under  certain  conditions, 
open  to  graduates  in  Science  or  Medicine  of  the  University  of  not 
more  than  three  years’  standing ;  next  competition  probably  in 
July,  1891.  Syme  Surgical  Fellowship,  value  about  £105  17s.  6d., 
tenable  for  two  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years’  standing,  for  the  best  thesis  on  a  Surgical 
subject.  Leckie-Mactier  Fellowship,  value  £70  per  annum,  ten¬ 
able  for  three  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years’  standing ;  next  award  in  November,  1892.  .  The 
examination  will  comprise  written  reports  and  commentaries  on 
three  Medical,  three  Surgical,  and  one  Gynaecological  case  in  the 
University  wards  in  the  Royal  Infirmary  ;  a  written  examination 
in  Midwifery,  Medical  Jurisprudence,  and  Public  Health ;  and  an 
oral  examination  in  Medicine,  Surgery,  Midwifery,  Medical  Juris¬ 
prudence,  and  Public  Health.  Freeland  Barbour  Fellowship,  £100, 
tenable  for  one  year,  to  the  M.B.  or  M.Ch.  who  has  gained  the 
highest  collective  marks  in  Anatomy,  Physiology,  and  Pathology 
in  the  professional  examinations,  and  is  prepared  to  devote  not 
less  than  one  year  to  original  research  in  Midwifery  or  Gynae¬ 
cology  in  any  laboratory  or  practical  department  of  the  Uni¬ 
versity  ;  next  award  July,  1892.  Sibbald  Scholarship,  £40,  tenable 
for  three  years;  subjects:  Chemistry,  Botany,  and  Natural  His¬ 
tory  ;  next  competition  in  October,  1892.  Hope  Prize  Scholarship, 
about  £35,  to  the  most  distinguished  junior  student  in  the 
Chemical  Laboratory  during  the  winter.  Thomson  Scholarship, 
value  £40,  tenable  for  four  years,  in  October,  1890 ;  subjects : 
Botany,  Zoology,  and  elementary  Mechanics.  Eight  Vans  Dunlop 
Scholarships,  each  £100,  tenable  for  three  years,  one  in  March, 
1893,  for  highest  marks  at  preliminary  examinations;  one  in  July 
1893,  for  highest  marks  (not  less  than  60  per  cent.)  in  first  year  s 
subjects— Botany,  Zoology,  Chemistry,  and  Anatomy;  one,  in 
March,  1893,  for  highest  marks  (as  above)  in  Physiology  and  Sur¬ 
gery  ;  three  (one  each  year)  at  end  of  third  winter,  ior  highest 
marks  at  a  special  examination  on  Anatomy,  Physiology,  Materia 
Medica,  and  Pathology ;  one  in  Chemistry  and  Clinical  Pharmacy 
in  April,  1891 ;  and  one  in  Natural  History,  Botany,  and  Geology  in 
April,  1892.  Coldstream  Memorial  Medical  Missionary  Scholarship 
ot  £25,  tenable  for  four  years,  to  the  students  who  intend  to  become 
medical  missionaries ;  next  award  at  Preliminary  Examination  in 
:  October,  1891.  Buchanan  Scholarship,  annual  proceeds  of  £1,000, 
yearly,  for  proficiency  in  Midwifery  and  Gynaecology.  Murchison 
Memorial  Scholarship,  for  proficiency  in  Clinical  Medicine,  annual 
proceeds  of  about  £1,000;  alternately  in  Edinburgh  and  London; 
competition  in  Edinburgh  in  July,  1891,  open  to  candidates  from 
London  and  from  Edinburgh.  Stark  Scholarship  in  Clinical 
Medicine,  value  £112,  tenable  one  year;  awarded  every  alternate 
year;  next  competition  in  1892.  James  Scott  Scholarship,  value 
£50,  for  proficiency  in  Midwifery.  Lttles  Medical  Scholarship, 
value  about  £40,  to  the  most  distinguished  Bachelor  of  Medicine 
and  Master  in  Surgery  for  the  year.  The  Gunning  Victoria 
Jubilee  Prizes:  Dr.  Gunning,  of  Edinburgh  and  Rio  de  Janeiro, 
has  founded  Eleven  Post-Graduation  Prizes  of  the  value  of  £oO 
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each,  and  each  recurring  triennial  ly,  namely:  (1)  The  Monro  Prize 
for  Anatomy;  (2)  the  Bell  Prize  for  Physiology;  (3)  the  Edward 
Forbes  Prize  for  Zoology,  etc. ;  (4)  the  Iiutton  Balfour  Prize  for 
Botany;  (5)  the  Joseph  Black  Prize  for  Chemistry;  (6)  the 
Christison  Prize  for  Materia  Medica ;  (7)  the  Lister  Prize  for  Sur¬ 
gery';  (8)  the  Gregory  Prize  for  Practice  of  Physic ;  (9)  the  John 
Thomson  Prize  for  Pathology ;  (10)  the  Simpson  Prize  for  Ob¬ 
stetrics;  (11)  the  Alison  Prize  for  Public  Health  and  Medical 
Jurisprudence.  Candidates  must  be  either  Bachelors  of  Medicine 
or  Bachelors  of  Science  of  this  University  of  not  more  than  three 
years’  standing.  The  Prizes  will  be  awarded,  with  the  approval 
of  the  Senatus,  for  (1)  either  (a)  Competitive  Essays  written 
specially  for  the  prizes,  or  (b)  Theses  submitted  for  Graduation; 
or  (2)  original  research  conducted  under  supervision  of  the  Professor 
in  the  department  in  which  the  prize  is  awarded.  The  prizes  in 
Physiology,  Botany,  Surgery,  Pathology,  and  Practice  of  Physic  in 
1891.  Competitive  Essays  are  required  to  be  lodged  w'ith  the  Dean 
of  the  Faculty  of  Medicine  on  or  before  April  30th  of  the  year  in 
which  each  prize  is  to  be  awarded,  and  the  successful  competitors 
will  be  announced  annually  at  the  Medical  Graduation  Cere¬ 
monial.  Abercrombie  Bursary  of  £20,  for  four  years,  to  students 
■who  have  been  brought  up  in  Heriot’s  Hospital.  Two  Sibbald 
Bursaries,  value  £30  each.  Two  Heriot  Bursaries,  £30  a  year 
each  for  three  years,  open  to  students  matriculating  for  the  first 
time  in  the  University.  Applications  not  later  than  October  1st 
to  the  Governors  of  George  Heriot’s  Trust,  from  whom  further 
particulars  may  be  obtained.  Two  Thomson  Bursaries,  value 
£25  each,  tenable  for  four  years,  in  March  and  October,  at  Prelim¬ 
inary  Examination  in  the  subjects  of  General  Education.  Five 
Grierson  Bursaries,  each  £20  per  annum ;  in  the  absence  of  certain 
preferential  candidates,  open  to  competition  ;  one  to  the  student 
who  shall  pass  the  best  examination  in  the  subjects  of  Preliminary 
Education  ;  two  open  to  students  commencing  the  second  winter 
session,  after  examination  in  Chemistry,  Botany,  and  Natural 
History ;  one  to  students  commencing  the  third  winter  session, 
after  examination  in  Anatomy  and  Physiology ;  one  to  students 
commencing  the  fourth  winter  session,  after  examination  in 
Materia  Medica  and  Pathology.  Two  Dr.  John  Aitken  Carlyle’s 
Medical  Bursaries,  £28  each,  for  one  year,  for  proficiency  in 
ordinary  class-examinations ;  one  to  a  first  year’s  student,  in 
Anatomy  and  Chemistry ;  one  to  a  second  year’s  student  in 
Anatomy  and  Physiology.  Two  Mackenzie  Bursaries,  each  of 
the  value  of  £21  5s.,  to  students  in  junior  and  senior  classes 
of  Practical  Anatomy,  for  industry  and  skill.  Two  Mackie 
Bursaries  of  £30  each,  for  students  of  Medicine  in  the  Uni¬ 
versity  who  have  completed  their  first  or  second  annus  medicus, 
and  who,  in  the  opinion  of  the  Faculty  of  Medicine,  require 
pecuniary  assistance.  Next  award  commencement  of  winter 
session,  1890-1 ;  applications  to  the  Dean  of  the  Faculty  of 
Medicine  on  or  before  October  31st.  Competitors  for  the  Bursaries 
must  have  studied  the  subjects  of  the  examination  at  the 
University  of  Edinburgh.  Gold  medals  are  given  on  graduation  to 
Doctors  of  Medicine  whose  theses  are  deemed  worthy  Beaney 
Prize,  value  £37  10s.,  to  the  candidate  for  degrees  of  M.B.  and  C.M. 
who  shall  obtain  most  marks  in  Anatomy,  Surgery,  and  Clinical 
Surgery.  Hope  Chemistry  Prize,  value  £100,  open  to  all  students 
of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratory.  Neil  Arnott  Prize,  about  £42,  to  the  can¬ 
didate  who,  having  been  a  medical  student  of  the  University 
during  either  a  summer  or  a  winter  session,  shall  pass  with  the 
greatest  distinction  the  ordinary  examination  in  Natural  Philo¬ 
sophy  for  the  degree  of  M.A.  The  successful  candidate  must 
continue  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Prize,  value  about  £25,  every  three  years,  for  an 
Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable  Physi¬ 
ology'  ;  next  award  in  April,  1893.  Goodsir  Memorial  Prize,  £G0, 
awarded  triennially.  Wightman  Prize,  £10  10s.,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary'  on  cases 
treated  in  the  wards.  Cameron  Prize  of  £98,  to  be  awarded  yearly' 
to  the  practitioner  or  member  of  the  medical  profession  who  shall 
be  adjudged  to  have  made  the  most  valuable  addition  to  Prac¬ 
tical  Therapeutics  during  the  year  preceding.  Dobbie-Smith  Gold 
Medal  in  Botany,  in  alternate  years,  for  an  Essay  on  a  Botanical 
subject.  Anderson  Henry'  Prize,  awarded  triennially  for  a  Botani¬ 
cal  Essay  by'  a  student  of  the  class  of  Botany',  during  any  of  the 
three  years.  Competing  essays  to  be  received  by  the  Dean  of  the 
Faculty  of  Medicine  by  July  1st,  1891. 


Edinburgh  Royal  Infirmary. — Fees:  One  month,  £1  Is. 
three  months,  £2  2s. ;  six  months,  £4  4s. ;  one  year.  £6  6s. ;  per¬ 
petual,  £12.  Separate  payments,  amounting  to  £12  12s.,  entitle: 
to  a  perpetual  ticket.  Clinical  Medicine  and  Clinical  Surgery,  eacl 
£4  4s.  for  course  in  winter,  and  £3  3s.  in  summer.  Resident  Phy¬ 
sicians  and  Surgeons  are  appointed  for  six  months;  they  live  iri- 
the  house  free  of  charge.  Candidates  must  be  registered  as  legally; 
qualified  practitioners.  Non-resident  Clinical  Clerks  are  also  ap 
pointed  for  six  months.  Physicians  and  Surgeons  appoint  theiil 
own  Clerks  and  Dressers.  Assistants  in  the  Pathological  Depart¬ 
ment  are  appointed  by'  the  Pathologists.  Instruction  is  given  in 
special  departments. 


School  of  Medicine,  Edinburgh. — Of  the  Extra-academica 
lecturers,  some  give  their  instruction  in  Surgeons’  Hall ;  others  a 
Minto  House;  others  at  other  places.  The  following  courses  oil 
instruction  are  given,  in  addition  to  those  mentioned  at  page  585  i 
Tutorial  Classes  of  Physical  Diagnosis  anfl  of  Practical  Surgery  a' 
the  Royal  Infirmary ;  Diseases  of  the  Ear,  Dr.  Kirk  Dun- 
canson,  lectures  (wfinter  and  summer)  9,  with  clinical  instructiorj 
Mondays,  Thursdays,  and  Saturdays,  12;  Diseases  of  the  Eai 
and  Throat,  Dr.  P.  McBride,  daily,  4  (winter);  Laryngology 
and  Medical  Opthalmology,  Dr.  Wyllie,  9  a.m.  (summer) ;  Vac¬ 
cination,  six  weeks’  courses  in  winter  and  summer,  12  and  1,  Dr 
Husband;  Dr.  J.  B.  Buist,  winter  and  summer,  3;  Practice  ol 
Vaccination,  4  p.m.,  Mondays,  winter  and  summer,  Dr.  J.  B.  Buist 
Diseases  of  Children,  Mr.  Joseph  Bell  and  Dr.  Murdoch,  tlire* 
months’  Clinical  courses  in  winter,  and  in  summer  at  10 
Diseases  of  Infancy  and  Childhood  (winter  and  summer).  Dr.  Bal 
lantyne,  3  pm.,  Dr.  Thomson,  10.30  a.m.;  Practical  Medicine  ancl 
Diagnosis,  Dr.  James,  9  a.m.  (summer);  Practice  of  Medicine,  Dr 
Gibson,  Dr.  Byrom  Bramwell,  Dr.  Philip,  9  a.m.  (summer) ;  Prac 
tical  Midwifery,  Dr.  P.  Young,  1  (winter);  Clinical  Midwifery 
Dr.  Croom,  9.*30  a.m.  daily  (Summer),  Dr  Hart  (winter);  Sys¬ 
tematic  Gynaecology,  Dr.  Croom,  5  p.m.  (winter) ;  Clinica 
Gynsecology,  Dr.  Brewis,  Monday's  and  Thursdays,  4.30  (wintei, 
and  summer) ;  Practical  Midwifery  and  Clinical  Gynaecology,  Dr 
P.  Young,  Fridays,  1  p.m.,  throughout  the  year;  Insanity.  Dr 
Batty' Tuke,  Tuesdays  and  Fridays,  2  (summer) ;  Diseases  of  tin 
Tropics  and  Climatology',  Dr.  R.  W.  Felkin,  Monday's,  Wednesdays 
and  Fridays,  5  (winter  and  summer);  Diseases  of  the  Chest,  Dr 
Philip.  Tuesday's  and  Thursdays,  4  to  6  p.m.  (winter  and  summers 
Dr.  Littlejohn  lectures  on  Public  Health  in  conjunction  witl 
Medical  Jurisprudence. 

There  are  special  classes  for  women. 

Fees. — For  a  first  course  of  lectures,  £3  5s. ;  for  a  second,  £2  4s. 
perpetual,  £5  5s.  To  those  who  have  already  attended  a  firs 
course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical 
Anatomy  (six  months)  £3  3s. ;  Anatomical  Demonstrations,  £2  2s. • 
perpetual,  £4  4s.;  Practical  Anatomy  with  Demonstrations,  £4  4s. I 
Practical  Chemistry',  £3  3s. :  Analytical  Chemistry,  £2  a  month 
£5  for  three  months,  or  £10  for  six  months;  Practical  Materi; 
Medica  (including  Practical  Pharmacy),  Diseases  of  the  Eye 
Diseases  of  the  Ear,  Diseases  of  Children,  Diseases  of  the  Skin 
and  Diseases  of  the  Tropics  and  Climatology,  each  £2  2s.;  Vaccina 
tion,  £1  Is. ;  Summer  courses  of  Clinical  Surgery  and  Clinica 
Medicine,  each  £2  4s. ;  Practical  Anatomy,  including  Demonstra 
tions,  Operative  Surgery',  and  Practical  Medicine  and  Medica 
Diagnosis,  each  £2  2s. ;  Insanity,  £1  Is.  The  minimum  cost  oi 
education  in  this  school  for  the  triple  qualification  of  the  Roya 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  the  Facult' 
of  Physicians  and  Surgeons  of  Glasgow,  including  the  fees  for  th 
joint  examination,  i-s  £100.  payable  by  yearly  instalments. 

Practical  instruction  in  various  subjects  may'  also  be  obtained 
on  pay'ment  of  moderate  fees  at  the  Sick  Children’s  Hospital^ 
Royal  Public  Dispensary'  and  New  Town  Dispensary',  Roya. 
Maternity'  Hospital,  and  the  Edinburgh  Eye  Infirmary. 


University  of  Glasgow. — Dr.  Gairdner  will  give  a  specia 
course  of  lectures,  chiefly  on  Diseases  of  the  Nervous  System,  oil 
Tuesdays  and  Thursdays  at  1  p.m.  in  summer.  Dr.  Leishmnn  led 
tures  on  Diseases  of  Women  at  2  p.m.  on  Tuesdays,  Thursday.'- 
and  Fridays  in  the  summer;  and  Dr.  Yellowlees  on  Insanity  a 
12  noon  on  Wednesdays  in  the  University,  and  at  10  a.m.  on  Satur 
days  in  the  Gartnavel  Asylum. 

The  Chemical  Laboratory'  is  open  from  10  a.m.  to  4  p.m.  (fe 
£10  10s.  in  winter,  and  £5  5s.  in  summer);  the  Physiologic# 
Laboratory'  from  10  a.m.  to  4  p.m.  winter  and  summer ;  the  Zoc: 
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logical  Laboratory  from  10  A.M.  to  1  p.m  in  winter  and  from 
Oam  to  1  p.m.  in  summer  (fee  £3  3s.) ;  and  the  Botanical  Labora¬ 
tory  at  10  a.m.  during  January,  February,  and  March,  and  from 
9  a  m  to  4  p.m.  in  summer  (fee  £2  2s.).  Demonstrations  in  the 
Botanical  Gardens  are  given  in  the  summer. 

Fees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy, 
Insanity,  Lectures  on  the  Eye,  Diseases  of  Women,  and  Operative 
Surgery,  each  £2  2s.  In  most  of  the  courses  for  which 
£3  fs  {s’  charged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third 

session,  £1  Is. 


not  only  on  the  curriculum  classes,  but  all  classes— nearly  1 1 
many  more  as  the  curriculum  classes — aud  this  sessional  fee 
only  slightly  greater  than  the  sum  total  of  the  fees  required  fc 
curriculum  classes.  Students  are  strongly  recommended  to  beg: 
their  course  on  the  sessional-fee  plan.  This  fee  is  £15  15s.  for  ti 
First  Year,  £15s.  15s.  for  the  Second,  and  £10  10s.  for  the  Thir 
after  which  the  classes  are  full.  The  hospital  fee  (including  Clin 
cal  Lectures)  is  £21  for  a  perpetual  ticket.  Further  particulars  ct 
be  obtained  on  applying  to  the  Dean  of  the  Medical  Faculty  at  tl 
College,  86,  Castle  Street,  Glasgow. 


Glasgow  ;  Anderson’s  College  Medical  School. — The  fol¬ 
lowing  courses  are  given  in  addition  to  those  at  p.  n85.  In 
winter,  Senior  Anatomy,  Dr.  Buchanan,  11  a.m.;  in  summer, 
Osteology.  Dr.  Buchanan,  as  may  be  arranged ;  Public  Health,  Dr. 
Christie,  as  may  be  arranged  ;  Aural  Surgery,  Dr.  Barr,  Thursday, 
as  may  be  arranged.  The  Chemical  Laboratory  is  open  daily  from 

*^Fee*.— Each  course  of  lectures  (except  Anatomy),  first  session, 
£2  2s.;  second  session,  £1  Is.;  afterwards  free.  Anatomy  (in¬ 
cluding  Dissecting  Room),  first  session,  £4  4s. ;  second  session, 
£4  4s. ;  third  session,  £1  Is. ;  summer  (including  Practical  Ana¬ 
tomy),’  £2  2s.;  Practical  Anatomy  alone,  £1  Is.;  Osteology, 
£1  11s.  6d.  Students  who  have  attended  classes  at  other  schools 
will  be  admitted  to  such  classes  as  they  may  have  attended  else¬ 
where  at  the  reduced  fees.  Fees  for  all  the  Lectures  and  Hospital 
Practice  required  of  candidates  for  the  Triple  Qualification,  about 
£48 

The  winter  session  will  be  opened  on  Tuesday,  October  21st,  at 
2  o’clock,  with  an  Introductory  Address. 

The  New  Buildings  are  situated  in  Dumbarton  Road,  imme¬ 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes’  walk  of  it,  and  four  minutes’  walk  of  the 
University.  Extensive  accommodation  is  provided  for  Practical 
Anatomy,  Practical  Chemistry,  Practical  Physiology,  Practical 
Pharmacy,  Operative  Surgery,  and  Hygiene  and  Public  Health. 
There  are  also  provided  a  large  Library  and  Reading  Room,  and 
a  Students’  Recreation  Room.  The  Professor  of  Anatomy  is 
assisted  by  four  Demonstrators  and  three  Assistant-Demonstrators. 


St  Mungo’s  College  and  Glasgow  Royal  Infirmary. — 
This  College  was  incorporated  last  year  (1889)  under  its  new  title, 
being  formerly  known  as  the  Glasgow  Royal  Infirmary  School  of 
Medfcine  The  Medical  Faculty  occupies  new  buildings  erected 
for  the  purposes  of  the  Medical  School  in  close  proximity  to  the 
Hospital,  and  the  Laboratories,  Museums,  and  Lecture-rooms  are 
of  the  most  approved  description.  The  most  recent  additions  con¬ 
sist  of  Public  Health  and  Practical  Zoology  Laboratories,  which 
will  be  in  full  working  order  by  the  commencement  of  the  ensuing 


Winter  Session.  ,  .  ,  .  ,  .  ,  „  , 

The  Royal  Infirmary,  which  is  at  the  service  of  the  college  for 

teaching  purposes,  is  one  of  the  largest  general  hospitals  in  the 
kingdom.  It  has  nearly  600  beds  available  for  clinical 
instruction,  and  it  has  special  wards  for  diseases  peculiar  to 
women,  for  venereal  diseases,  erysipelas,  burns,  and  diseases  of 
the  throat.  At  the  dispensary  special  advice  and  treatment  are 
eiven  in  diseases  of  the  eye,  ear,  teeth,  and  skin,  in  addition 
to  the  large  and  varied  number  of  ordinary  medical  and  surgi¬ 
cal  cases— -over  35,000  per  annum— which  in  a  great  industrial 
centre  dailv  require  attention.  Students  of  the  college  and  hospital 
^et  the  benefit  of  dispensary  experience  free  of  charge,  and  no 
better  or  wider  field  for  seeing  hospital  practice  and  receiving 
clinical  instruction  can  be  found  than  in  the  Glasgow 
Roval  Infirmary.  All  appointments  are  open.  The  are  five 
nhvsicians’  and  six  surgeons’  assistants  who  board  in  the  hospital, 
and  act  in  the  capacity  of  house-physicians  and  house-surgeons. 
These  appointments  are  made  for  six  months,  and  are  open 
to  gentlemen  who  have  a  legal  qualification  in  Medicine  or  Sur¬ 
gery  Clerks  and  dressers  are  appointed  by  the  visiting  physi¬ 
cians  and  surgeons.  From  the  large  number  of  cases  of  acute 
diseases  and  accidents  of  varied  character  received  into  this 
hospital  these  appointments  are  valuable  to  students.  In  the 
'Pathological  Department  assistants  are  also  appointed  by  the 

^The session  will  open  on  Wednesday,  October  22nd,  at  the  Col 
lege  buildings.  The  fee  for  each  class  is  £2  2s.,  except  for 
Anatomy  which  is  £4  4s.,  and  certain  extra  classes,  of 
which  the  fee  is  £1  Is.  The  governors  have  arranged  a  ses¬ 
sional  fee,  payment  of  which  entitles  the  students  to  attendance 


Glasgow  Western  Medical  School. — This  school  is  situatt 
in  close  proximity  to  the  Glasgow  University  and  Western  Infi 
mary,  in  which  latter  students  obtain  their  hospital  practice  ai 
clinical  lectures.  Lectures  and  Demonstrations  are  given  on  Su 
gery,  by  Dr.  D.  N.  Knox;  on  Practice  of  Physic,  by  Dr.  D.  C.  McVai 
on  Midwifery  and  Gynaecology,  by  Dr.  J.  K.  Kelly;  on  Diseases  ■ 
Ear,  Throat  and  Nose,  by  Dr.  VValker-Downie ;  on  Diseases  of  til 
Eye,  by  Dr.  Fergus ;  and  on  Public  Health,  by  Dr.  P.  C.  Smith. 

Fees. — For  each  course  of  lectures,  except  in  the  special  cours 
hereafter  noted,  first  session,  £2  2s. ;  second  session,  £1  1 
Students  who  have  attended  a  first  course  elsewhere  pay  £1  1 
For  the  following  three  special  courses  the  fee  is  £1  Is. :  Diseas1 
of  the  Ear,  Throat,  and  Nose ;  Diseases  of  the  Eye  and  Publ 
Health. 

The  lectures  are  recognised  for  graduation  purposes  by  tl 
University  of  Glasgow  in  accordance  with  the  regulations,  tl 
Faculty  of  Physicians  and  Surgeons,  Glasgow,  and  the  other  Co 
porations.  _ 

Glasgow  Western  Infirmary. — This  Hospit-al  adjoins  tl 
University  of  Glasgow.  Number  of  beds  400.  The  Clinic 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of  who 
conducts  a  separate  class,  and  students  may  attend  whichever  the 
select  at  the  beginning  of  the  session.  Special  instruction  is  givt 
to  junior  students  by  tutors  or  assistants,  and  clinical  clerks  ai 
dressers  are  selected  from  the  members  of  the  class.  Sped 
wards  are  set  apart  for  Diseases  of  Women  and  for  Diseases  of  0 
Skin.  In  the  Out-patients’  department  there  are  special  cliniqu 
for  Diseases  of  Women  and  for  Diseases  of  the  Throat,  Ear,  ai 
Teeth.  All  the  courses  of  clinical  instruction  are  recognised  1 
the  University  of  Glasgow  and  the  other  Boards  in  the  kingdoi 
In  the  Pathological  Department  the  course  consists  of  lectures  ai 
practical  demonstrations,  extending  over  bo^h  the  winter  and  t 
summer  sessions,  and  is  recognised  by  the  University  for  gradui 
tion.  Eight  resident  assistants  are  appointed  annually  witho 
fee  from  those  who  have  completed  their  course. 

Fees. — For  the  hospital  practice,  including  the  various  courses 
clinical  instruction,  £21  in  one  payment,  or  in  two  equal  i 
stalments  for  the  first  and  second  years ;  for  six  months,  £7  7: 
and  for  three  months,  £4  4s. 


Glasgow  Eye  Infirmary.— Senior  Surgeon,  Thomas  Re: 
M.D.  Surgeons,  Thomas  S.  Meighan,  M.D.;  Henry  E.  Clai 
M.R.C.S. ;  J.  Crawford  Renton,  M.D.  Assistant-Surgeons,  D. 
Knox,  M.A.,  M.B ;  A.  Freeland  Fergus,  M.B. ;  A.  Maitland  Ramsf 
M.B.  (Pathologist).  House-Surgeon,  Hugh  IIighet,M.B.  Consults 
Surgeon,  George  Buchanan,  M.D.  1.  Gentlemen  may  attend 
students  on  payment  to  the  Treasurer  of  the  following  fees:  1' 
three  months’  attendance,  £1  Is.;  for  six  months’  attendant 
£2  2s.;  for  twelve  months’ attendance,  £3  3s.  2.  Students  r 
tending  the  Waltonian  Lectures  in  the  University  of  Glasgc 
may  attend  at  the  Infirmary  for  Clinical  instruction  during  ti 
University  Session  without  fee.  Former  Waltonian  students  m' 
attend  on  payment  to  the  Treasurer  of  the  following  fees;  1* 
six  months’  attendance,  £1  Is. ;  for  twelve  months’  attendant 
£2  2s. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 

School  of  Physic  in  Ireland. — This  school  is  formed  by  i 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  ts 
King  and  Queen’s  College  of  Physicians ;  the  King’s  Professors  i 
Institutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  al 
Midwifery,  being  appointed  by  the  latter.  The  departments  £ 
Medicine  and  Surgery  are  presided  over  by  the  Regius  ProfesA 
of  Physic,  Sir  J.  T.  Banks,  K.C.B.,  M.D.;  and  the  Regius  Profes. 
of  Surgery,  Dr.  W.  Colies.  The  teaching  staff  is  as  follows ;  lT  ■ 
versity  Professor  of  Anatomy  and  Chirurgery,  Dr.  D.  J.  Cunnii- 
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[i  (Practical)  T.  Th.  S.,  12;  (Systematic)  M.W.  F.,  12;  (Applied) 
Cunningham  and  Dr.  T.  E.  Little,  University  Anatomist,  M. 
F.,  2.  University  Professor  of  Chemistry,  Dr.  J.  E.  Reynolds, 
'h.,  2;  S.,  11.  Professor  of  Surgery  in  Trinity  College,  Dr.  E. 
Bennett,  M.  W.  F.,  1.  King’s  Professor  of  Practice  of  Medicine. 
J.  M.  Finny,  T.  Th.  S.,  1.  King’s  Professor  of  Midwifery,  Mr, 
i Macan,  M.  W.  F.,  4.  Erasmus  Smith’s  Professor  of  Natural 
losophy  (Heat,  Electricity,  and  Magnetism),  Mr.  G.  F.  Fitz- 
•ald,  M.  W.  F.,  2.  Professor  of  Institutes  of  Medicine  (Physi- 
iiy),  Dr.  J.  M.  Purser,  M.  W.  F.,  12. 

lie  winter  session  commences  on  October  1st  by  the  opening 
i  the  Dissecting-room.  Lectures  commence  on  November  1st. 
[>  winter  courses  consist  of  fifty-six  lectures  each.  Attend¬ 
ee  on  at  least  forty-two  lectures  in  each  course  is  required. 
[*  summer  session  commences  April  1st.  The  courses  in  the 
i  timer  (except  those  of  Materia  Medica  and  Medical  Juris- 
dence)  consist  of  Laboratory  Instruction  and  Practical  Demon- 
i  itions. 

’he  Dissecting-room  is  open  from  11  a.m.  to  5.30  r.M.  in  the 
:en  daily  by  Professor  Cunningham,  Dr.  Little,  and  five 
nter,  and  from  8  a.m.  to  5  p.m.  in  the  summer.  Instruction  is 
[  nonstrators.  A  Course  of  Laboratory  Instruction  in  Histology 
;  1  be  given  in  the  Physiological  Laboratory.  On  Mondays,  at 
: 'clock,  a  Lecture  will  be  given  in  the  Theatre,  after  which, 
astrative  preparations  will  be  shown.  One  division  of  the  class 
,  l  work  from  3  to  5  o’clock,  on  Wednesdays  and  Fridays  ;  the 
:  er  from  3  to  5  o’clock,  on  Tuesdays  and  Thursdays.  Each  stu- 
:  it  will  have  his  own  place  in  the  Laboratory,  a  Microscope,  and 
mil  set  of  Apparatus  and  Reagents.  The  Laboratory  will  be 
>n  to  members  of  the  class  from  11  to  5  o’clock  daily,  except 
!  ndays.  The  Chemical  Laboratories  are  open  daily,  under  the 
■  >ervision  of  Professor  Reynolds.  Professor  Bennett  gives  a 
:  aplete  course  of  Demonstrations  in  Operative  Surgery  during 
:  ril  and  May,  at  8  a.m.  on  Mondays,  Wednesdays,  and  Fridays, 
;1 11  a.m.  on  Tuesdays,  Thursdays,  and  Saturdays.  Professor 
!  can  gives  Demonstrations  in  Obstetric  Medicine  and  Sur- 
;w  on  Tuesdays  and  Fridays  at  12  p.m.  Practical  Botany  is 
fight  in  the  Botanic  Garden  and  the  Herbarium  by  Professor 
1  ight. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
f  dica,  and  of  Botany,  are  open  to  the  students  of  the  School  of 

I  vsic. 

Scholarships,  Prizes,  etc. — Two  Medical  Scholars  are  elected 
[Qually  by  the  Board  of  Trinity  College,  at  an  examination  held 
!  the  end  of  June,  subject  to  conditions  stated  in  the  College 
llendar.  Each  Scholarship  is  worth  £20  per  annum,  and  is 
liable  for  two  years.  A  Medical  Travelling  Prize  and  a  Surgical 
A  veiling  Prize,  value  of  each  £100,  are  also  awarded  in  alternate 
;  irs.  The  Professors  of  Chemistry,  Botany,  Practice  of  Medicine, 
Iiteria  Medica,  and  Midwifery,  and  the  Lecturer  on  Medical 
-risprudence,  each  give  Prizes  amounting  to  £5. 

Fees. — For  Anatomy,  Medicine,  Materia  Medica,  Midwifery, 
.•dical  Jurisprudence,  Institutes  of  Medicine  (Physiology), 
Actical  Chemistry,  Obstetric  Medicine  and  Surgery  (at 
>•  Patrick  Dun’s  Hospital),  Ophthalmic  Surgery  (at  St.  Mark’s 
bspital),  each  £3  3s. ;  Demonstrations  and  Dissections,  each 
ar,  £8  8s. ;  Histology,  £5  5s. ;  Surgery  and  Chemistry,  each 
2s. ;  Botany,  £1 11s.  6d.  Students  dissecting  during  the  fourth 
ar  pay  £2  2s. 


\delaide  Medical  and  Surgical  Hospitals. —  Consulting 
'ysician,  Dr.  J.  F.  Duncan.  Consulting  Obstetric  Surgeon,  Dr. 
mbe  Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  James  Little. 
sistant-Physicians,  Dr.  Wallace  Beatty  and  Dr.  PI.  T.  Bewley. 
rgeons,  Mr.  John  K.  Barton,  Mr.  Kendal  Franks,  Mr.  F.  T. 
‘uston,  and  Mr.  J.  H.  Scott.  Obstetric  Surgeon,  Mr.  R.  D.  Pure- 
f.  Ophthalmic  and  Aural  Surgeon,  Mr.  II.  R.  Swanzy.  Dental 
rgeon.  Dr.  R.  T.  Stack. 

The  Hospital  contains  140  beds.  There  are  wards  for  infants 
d  children,  and  there  is  a  large  detached  fever  hospital.  Special 
urs  are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar 
Women,  and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and 
in ;  and  students  are  individually  instructed  in  the  uses  of  the 
ethoscope,  Ophthalmoscope,  and  Microscope,  in  their  application 
Clinical  Medicine.  Three  resident  pupils  are  selected  half- 
arly.  At  the  termination  of  the  session,  prizes  in  Clinical  Me- 
"■ine  and  Surgery  will  be  awarded.  In  addition,  the  Hudson 
holarship  (£30  and  a  gold  medal),  and  a  prize  of  £10  with  a 


silver  medal,  will  be  awarded  for  proficiency  in  the  subjects  of 
clinical  instruction. 

Fee  for  nine  months’  hospital  attendance,  £12  12s.;  six  months’, 
£8  8s.;  summer  three  months,  £5  5s. 

Further  particulars  may  be  obtained  from  any  of  the  members 
of  the  medical  staff. 


Catholic  University  Medical  College. —  Winter  Session. 
The  dissecting-rooms  will  be  opened  on  October  1st.  The  lectures 
will  commence  on  November  3rd.  Anatomy  and  Anatomical 
Demonstrations,  Dr.  Birmingham,  daily,  12,  M.  W.  and  F.  (Senior), 
10 ;  Physiology,  Dr.  Coppinger,  M.  W.  and  F.,  1,  T.  Th.  and  S.  11 ; 
Chemistry,  Dr.  J.  Campbell,  M.  W.  and  F.,  11,  T.  Th.  S.,  11 ;  Surgery, 
Mr.  P.  J.  Hayes,  M.  W.  and  F.,  3 ;  Operative  Surgery,  daily  during 
course ;  Medicine,  Dr.  C.  J.  Nixon,  T.  Th.  S.,  1 ;  Optha'lmology, 
Mr.  D.  D.  Redmond ;  Midwifery,  Dr.  J.  A.  Byrne,  T.  Th.  and  S., 
3;  Demonstrations  in  Dissecting-Rooms,  Mr.  J.  F.  O’Carroll,  and 
Mr.  P.  R.  Dillon.  Summer  Session  :  Materia  Medica  and  Thera¬ 
peutics,  Dr.  F.  J.  B.  Quinlan,  M.  T.  Th.  and  F,  1  ;  Medical 
Jurisprudence,  Dr.  S.  M.  McSwiney,  M.  T.  W.  and  Th.,  12 ;  Botany, 
Dr.  G.  Sigerson ;  Zoology,  Dr.  Sigerson ;  Natural  Philosophy,  the 
Very  Rev.  Gerald  Mulloy,  D.D.,  Hygiene,  Mr.  Chance. 

The  school  is  within  a  few  minutes’  walk  of  the  principal  hos¬ 
pitals  of  the  city.  It  includes  a  complete  chemical  laboratory,  and 
a  well-supplied  students’  library. 

The  Fees  are  for  Anatomy,  Physiology,  Surgery,  Medicine,  Mid¬ 
wifery,  Materia  Medica,  and  Medical  Jurisprudence,  each  £3  3s. ; 
Operative  Surgery,  Practical  Anatomy,  Practical  Chemistry,  Prac¬ 
tical  Histology,  each  £5  5s. 

Prizes. — Six  exhibitions  are  awarded  each  year,  and  a  gold 
medal  is  offered  for  competition  among  the  students  of  the  school. 


City  of  Dublin  Hospital. —  Consulting  Physician,  Dr.  Banks. 
Consulting  Surgeon  (no  surgeon  has  yet  been  appointed  in  Mr.  Tuf- 
nell’s  place).  Physicians,  Dr.  Hawtrey  Benson,  Dr.  Duffey.  Surgeons, 
Mr.  H.  G.  Croly,  Mr.  W.  I.  Wheeler,  F.R.C.S.,  Dr.  H.  Fitzgibbon. 
Ophthalmic  and  Aural  Surgeon,  Mr.  A.  H.  Benson.  Gynecologist, 
Dr.  J.  L.  Lane.  Assistant- Physician,  Dr.  Humphrey  J.  Broomfield. 
The  Hospital  is  visited  at  9  a.m.  ;  after  the  visit  Clinical  Lectures 
are  delivered,  and  Pathological  Specimens  exhibited.  There  are 
special  wards  for  Fever  and  other  Contagious  Diseases,  Ophthal¬ 
mic  and  Aural  Diseases,  and  Diseases  of  Women  and  Children ; 
also  a  Daily  Dispensary,  and  Special  Dispensaries  for  Diseases  of 
the  Skin,  Throat,  Eye,  and  Ear,  and  for  Diseases  peculiar  to  Women. 

Clinical  Assistants  to  the  Physicians  and  Dressers  to  the  Sur¬ 
geons  are  appointed  from  the  most  deserving  of  the  class,  and 
certificates  awarded  for  the  faithful  performance  of  their  duties. 
Medical  and  Surgical  Resident  Pupils  are  appointed  by  examina¬ 
tion,  and  Special  Certificates  awarded  if  merited.  A  House- 
Surgeon  is  appointed  annually. 

The  winter  session  commences  in  October  and  terminates  in 
April ;  the  summer  session  commences  in  April  and  terminates  in 
July. 

Fees. — Nine  months’  hospital  attendance,  £12  12s. ;  six  months’, 
£8  8s.;  three  months,  £5  5s.  For  further  particulars,  apply  to 
Mr.  Wheeler,  32,  Merrion  Square  North,  or  at  the  Hospital. 


Coombe  Lying-in  Hospital. — Master,  Dr.  S.  R.  Mason.  Assist¬ 
ant-Master,  Mr.  E.  J.  Brady  and  J.  C.  Barry.  Pathologist,  Dr.  J.  M. 
Redmonds.  The  Hospital  contains  sixty-five  beds,  in  two  divisions, 
one  devoted  to  Midwifery,  and  the  other  to  Diseases  of  Women. 
Students  can  enter  for  practice  at  any  period  of  the  year.  Clinical 
Instruction  is  given  daily,  and  Lectures  are  delivered  on  the  more 
important  cases.  Two  Pupil  Midwifery  Assistants  and  one  Clinical 
Clerk  are  selected  half-yearly  from  among  the  pupils.  Certificates 
of  attendances  are  accepted  by  all  the  Examining  Boards.  Fees  : 
For  six  months’  courses,  extern  pupils,  £8  8s. ;  intern  pupils, 
£18  18s.  Particulars  may  be  learned  on  application  to  the  Master 
at  the  Hospital,  or  22,  Merrion  Square. 


Jervis  Street  Hospital,  Dublin. — Physicians,  Dr.  W.  Martin, 
Dr.  James  B.  Coleman.  Surgeons,  Mr.  A.  Meldon,  Mr.  W.  Stoker, 
Dr.  J.  J.  Cranny,  Dr.  C.  Gunn,  Mr.  T.  Myles,  Dr.  F.  C.  Dwyer. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on 
duty  on  alternate  mornings,  between  9  and  11.  Clinical  Lectures 
are  delivered  each  week,  and  pathological  specimens  are  exhibited. 
Surgical  Instruments  and  appliances  of  all  kinds  are  made  the 
subject  of  Special  Instruction. 
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Surgical  Operations  are  performed  on  Tuesday  and  Saturday,  at 
10  a.m.,  except  in  cases  of  emergency. 

Resident  Pupils,  Clinical  Clerks,  and  Dressers,  are  appointed 
every  six  months,  without  additional  fee,  and  are  awarded  special 
certificates  if  their  duties  have  been  satisfactorily  performed.  Four 
interns  are  appointed  each  half-year,  and  are  provided  with  apart¬ 
ments,  etc.,  free  of  expense. 

Examinations  in  Surgery,  Medicine,  and  Case-taking,  will  be 
held  at  the  end  of  the  session.  A  gold  and  two  silver  medals  will 
be  awarded  if  sufficient  merit  be  shown. 

Accidents  and  Urgent  Cases  are  received  and  attended  to  at  all 
hours  of  the  day  and  night,  irrespective  of  religious  distinction. 
Intern  patients  during  past  year,  82G;  accidents  of  various 
classes,  7,037 ;  Relieved  in  dispensary,  28,555. 

Managing  Committee  for  1890.— His  Grace  Most  Rev.  Dr.  Walsh, 
Archbishop  of  Dublin;  John  E.  Barry,  Rev.  Robert  F.  Conlan, 
Adm. ;  Alderman  V.  B.  Dillon,  Very  Rev.  M.  A.  Canon  Fricker,F.P. ; 
William  Findlater,  William  Kelly,  J.P. ;  Charles  Kennedy,  J.P. ; 
Alderman  Kernan,  Alderman  Meagher,  J.P.;  John  Mulligan,  Michael 
Murphy,  J.P. ;  James  Talbot  Power,  D.L.;  Edward  T.  Stapleton, 
William  Williamson. 


Mater  Misericordije  Hospital.—  Consulting  Physician:  Dr. 
Francis  R.  Cruise.  Physicians,  Dr.  Christopher  J.  Nixon,  Dr.  Joseph 
M.  Redmond,  Dr.  Michael  A.  Boyd,  Dr.  John  Murphy.  Surgeons,  j 
Mr.  Patrick  J.  Hayes,  Mr.  Charles  Coppinger,  Mr.  Arthur  Chance, 
Mr.  John  Lentaigne.  Obstetric  Physician,  Dr.  Thos.  More  Madden. 
Opthalmic  Surgeon,  Mr.  Louis  Werner.  Dental  Surgeon ,  Mr. 
Daniel  Corbett.-  Pathologist,  Dr.  E.  J.  McWeeney.  House  Physi¬ 
cian,  Dr.  Matthew  Savage.  House-Surgeons,  Messrs.  James  Coleman 
and  Michael  Staunton. 

This  Hospital,  the  largest  in  Dublin,  at  present  containing  over 
300  beds,  is  open  at  all  hours  for  the  reception  of  accidents  and 
urgent  cases.  Fifty  beds  are  specially  reserved  for  the  reception 
of" patients  suffering  from  fever  and  other  contagious  diseases. 
Instruction  at  the  bedside  will  be  given  by  the  Physicians  and 
Surgeons  daily  from  9  to  11  o’clock.  Clinical  Instruction  will 
commence  on  Wednesday,  October  1st,  at  9  o’clock. 

A  course  of  Lectures 'and  Instruction  on  Fever  will  be  given 
during  the  winter  and  summer  sessions.  A  certificate  of  attendance 
upon  this  course,  to  meet  the  requirements  of  the  various  Licensing 
Bodies,  may  be  obtained.  Opportunities  are  afforded  for  the  study 
of  Diseases  of  Women  in  the  wards  under  the  care  of  the  Obstetric 
Physician,  and  at  the  Dispensary  held  on  Tuesdays  and  Saturdays. 
Lectures  on  Clinical  Gynaecology  will  be  delivered  on  Saturdays,  at 
11  a.m.,  during  the  winter  session,  Opthalmic  Surgery  will  be 
taught  in  the  special  wards  and  Dispensary  during  the  winter 
session.  Surgical  Operations  will  be  performed  on  Monday,  Tues¬ 
day,  Thursday,  and  Saturday  mornings,  at  10  o’clock.  Instruction 
in  Pathology  and  Bacteriology  will  be  given. 

Connected  with  the  Hospital  are  extensive  Dispensaries,  which 
afford  valuable  opportunities  for  the  study  of  general  Medical  and 
Surgical  Diseases,  Accidents,  etc.  A  House-Physician  and  two 
House-Surgeons  will  be  appointed  annually.  They  will  hold  office 
for  one  year.  Eight  Resident  Pupils  will  be  elected  to  hold  office 
for  six  months  from  the  most  attentive  of  the  class.  For  the 
current  session  the  elections  will  take  place  on  Monday,  November 
3rd,  1890,  and  Monday,  March  4th,  1891,  at  11  o’clock  a.m.  Dressers 
and  Clinical  Clerks  will  be  appointed,  and  certificates  will  be  given 
to  students  who  exhibit  proficiency  and  punctuality  in  performing 
their  duties. 

Leonard  Prizes ;  One  Gold  and  one  Silver  Medal  will  be  offered 
for  competition  annually  in  the  subject  of  Medicine,  and  one  Gold 
and  one  Silver  Medal  in  the  subject  of  Surgery.  They  will  be 
awarded  on  the  aggregate  of  marks  gained  by  reports  of  cases,  and 
at  a  Clinical  examination  to  be  held  at  the  close  of  the  summer 
session.  Further  particulars  can  be  obtained  from  the  Registrar 
or  Secretary. 

Certificates  of  attendance  upon  this  Hospital  are  recognised  by 
all  the  Universities  and  the  Licensing  Bodies  in  the  United 
Kingdom. 

Fee  for  nine  months,  £12  12s. ;  six  winter  months,  £8  8s. ;  three 
summer  months,  £5  5s. 

A  prospectus  containing  in  detail  the  arrangements  for  clinical 
instruction,  prizes,  etc.,  may  be  obtained  from  the  Secretary,  Sur¬ 
geon  Chance,  15,  Westland  Row,  Dublin. 


Meath  Hospital  and  County  Dublin  Infirmary. — Physi¬ 
cians,  Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons .  G.  H.  Porter, 


Bart.,  Mr.  P.  C.  Smyly.  Mr.  R.  Macnamara,  Mr.  L.  H.  Ormsby,  M 
W.  J.  Hepburn,  Sir  William  Stokes. 

The  Hospital  contains  120  beds  for  the  reception  of  medical  ai 
surgical  cases.  An  extensive  dispensary,  lending  library,  ai 
physical  laboratory  are  attached.  An  additional  ward  has  bet 
erected  for  the  reception  of  children. 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  intructb 
in  Medicine  and  Surgery  will  be  given  on  alternate  days.  T1 
Physicians  and  Surgeons  on  duty  visit  the  Hospital  at  9  a.m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course 
the  best  answers  in  their  respective  classes.  The  office  of  Re- 
dent  Pupil  is  open  to  pupils  as  well  as  apprentices. 

Further  information  may  be  obtained  on  application  to  Mr. ' 
H.  Ormsby,  F.R.C.S.,  92,  Merrion  Square  West,  Dublin,  or  at  ti 
Hospital.  _ 

Queen’s  College,  Belfast. — The  following  courses  are  d 
livered : — Anatomy  and  Physiology,  Dr.  Redfern,  M.  T.  W.  Th.  )[ 
2;  each  alternate  Friday,  4  p.m.,  Practical  Anatomy  daily,  excel 
S.,  12 ;  Practical  Physiology  and  Histology,  Saturdays  and  alti 
nate  Fridays;  Medicine,  Dr.  James  Cuming,  M.  T.  W.  Th.  1;  Si; 
gery.  Dr.  Thomas  Siuclair,  M.  T.  W.  Th.,  4,  Operative  Surgery, 
Materia  Medica  and  Therapeutics,  Dr.  J.  Seaton  Reid,  M.  T.  I 
Th.,  4;  Midwifery,  Dr.  R.  F.  Dill,  M.  T.  W.  Th.,  3;  Chemistry,  II 
Letts,  M. T.  W.  Th.  F.,  3;  Medical  Jurisprudence,  Dr.  J.  F.  Ilodgi 
M.  T.  W.  Th.,  2  (summer);  Practical  Chemistry  (winter),  M.  W.  l| 
10;  (summer),  M.  T.  W.  Th.  F.,  12;  Natural  Philosophy,  Dr.  J.  ' 
Everett,  T.  Th.,  11;  W.,  1;  Zoology,  Dr.  R.  O.  Cunningham,  M. 
Th.  F.,  1 ;  Botany,  Dr.  Cunningham,  M.  T.  W.  Th.  F.,  11  (summei 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital.  TB 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  the  Belts 
Lying-in  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulst 
Eye,  Ear  and  Throat  Hospital,  the  Belfast  District  Lunatic  As 
lum,  and  the  Belfast  Hospital  for  Sick  Children  are  open  to  st 
dents. 

Fees. — Anatomy  and  Physiology,  first  course,  £3 ;  each  subs 
quent  course,  £2.  Demonstrations  and  Practical  Anatomy,  a 
Practical  Chemistry,  each  course,  £3.  Practical  Physiology  a: 
Histology,  each  course,  £3  3s.  Other  Medical  Lectures,  fir 
course,  £2 ;  each  subsequent  course,  £1.  Belfast  Royal  Hospit 
Clinical  Fees,  winter  session,  £5  5s.;  summer  session,  £2  2s.;  Pi 
petual  Fee,  payable  in  two  instalments,  £10  10s.;  Hospital  Fit- 
half  a  guinea  for  each  winter  or  summer  session.  Lying- 
IIospital,  six  months,  £2  2s.  Belfast  Hospital  for  Sick  Childril 
£1  Is.  Belfast  Ophthalmic  Hospital,  winter  or  summer  sessic) 
£1  Is.  Ulster  Eye,  Ear,  and  Throat  Hospital,  winter  or  sumirl 
session,  £2  2s.  Apply  to  Dr.  McKeown,  Ulster  Eye,  Ear,  and  Tim 
Hospital,  Belfast,  for  information  as  to  this  fee.  Ulster  Hospii 
for  Diseases  of  Women  and  Children,  and  Midwifery  Dispensai. 
six  months,  £3  3s.  Belfast  District  Lunatic  Asylum,  summer  se 
sion,  £3  3s.  Eight  Junior  Scholarships,  of  the  value  of  £25  eaijr 
are  awarded  annually,  after  examination,  to  students  ofj  t? 
Faculty  of  Medicine,  two  being  awarded  for  each  of  the  _fct 
years  of  study.  _ 

Queen’s  College,  Cork. — The  following  courses  of  lectin 
are  given: — Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  dai, 
exceptS.,  1;  Histology  and  Practical  Physiology,  T.  S.,  2;  Ai- 
tomical  Demonstrations,  five  days  weekly,  12  ;  Medicine,  Dr.  E.i 
Townsend,  M.  W.,  3,  S.,  12,  3 ;  Surgery,  Dr.  S.  O’Sullivan,  M.  L 
F.,  4 ;  Operative  Surgery,  Dr.  S.  O’Sullivan,  T.  Th.  S.,  1,  » 
January,  February,  March,  and  April;  Materia  Medica,  Dr.  C. . 
Pearson,  T.  Th.,  3,  S.,  12;  Midwifery,  Dr.  II.  Corby,  T.  Th.  S.,fi 
Medical  Jurisprudence,  Dr.  Pearson,  M.  F.,3;  Natural  Philosopk 
Mr.  J.  England ;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Sin* 
son,  M.  W.  F. ;  Zoology  and  Botany,  Dr.  M.  M.  Hartog,  M.  W.  ; 
Modern  Languages,  Dr.  O.  O’Ryan.  .  _  I 

The  building  in  which  the  Medical  School  is  located  is  proviol 
with  a  large,  well-lighted,  and  ventilated  dissecting-room,  w  II 
physiological  and  toxicological  laboratories,  materia  medica,  ai- 
tomical  and  pathological  museums,  as  well  as  a  room  for  surgid 
and  obstetrical  instruments  and  appliances.  There  are  vj 
appointed  physical  and  chemical  laboratories,  and  a  large  natud 
history  museum  in  the  adjoining  building;  and  there  is  als-3 
botanic  garden.  The  College  library  is  open  daily  to  students  1 
the  school. 

Fees. —  For  Practical  Anatomv  and  Practical  Chemistry,  £3  eil 
course ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  '• 
for  subsequent  courses.  Other  Medical  classes,  £2  for  first  cou;; 
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£1  for  second  course.  Eight  scholarships  (value  £25  each),  as 
as  several  exhibitions  and  class  prizes,  are  awarded  every 
i  to  the  most  deserving  students. 

'inical  Instruction  is  given  at  the  North  and  South  Infirmaries 
.  h  100  beds).  Students  can  also  attend  the  Mercy  Hospital  (00 
;i),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 
•  ig-in  Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
’nen  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
il  Hospital.  Fee  for  Clinical  Lectures  and  attendance  at 
.  er  the  North  and  South  Infirmary,  for  twelve  or  nine  months, 
l<s. ;  six  months,  £5  5s. ;  three  months,  £3  3s. ;  at  the  Lying-in 
;  pital  and  the  Maternity,  for  six  months,  each  £3  3s. 
here  will  be  no  Introductory  Address.  Lectures  will  begin  on 
iber  27th. 


teen’s  College,  Galway.— Professors :  Anatomy  and  Physio- 
T,  Dr.  J.  P.  Pye,  M.  T.  W.  Th.  F.,  9;  Anatomy,  Dr.  Pye,  same 
is,  1 ;  Medicine,  D.  J.  I.  Lynham,  T.  Th.  S.,  2;  Surgery,  Dr. 
i  W.  Brereton,  M.  W.  F.,  11 ;  Materia  Medica,  Dr.  N.  W.  Colahan, 
’h.  S.,  2;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead  and  Dr. 
ion,  il.  W.F.,  12;  Midwifery,  Dr.  R.  J.  Kinkead,  M.  W.  F.,  2; 
mistry,  Dr.  A.  E.  Dixon,  M.  W.  F.  S.,  12;  Practical  Chemistry, 
lA.E.  Dixon,  M.  W.  F.,  2;  Botany  and  Zoology,  Dr.  R.  J. 
.lerson,  T.  W.  Th.,  11;  Experimental  Physics,  Professor  A. 
Jerson,  T.  Th.,  12;  Modern  Languages,  Professor  Steinberger, 
jW.  F.,  10.  The  College  Library  is  open  daily  to  students ;  also 
[  Museums  of  Human  and  Comparative  Anatomy,  of  Physiolo- 
d  Instruments,  of  Pathology,  of  Materia  Medica,  of  Natural 
Itory,  of  Chemistry,  and  of  Natural  Philosophy  ;  and  the  Mont- 
;  lery  Obstetric  Collection. 

'rizes. — Attached  are  eight  scholarships  of  the  value  of  £25 
itt;  four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions 
he  value  of  £16  each  ;  and  sessional  prizes  in  each  of  the  sub- 
i  s  of  the  curriculum  are  awarded  annnally.  All  scholarships 
j.  exhibitions  of  the  second,  third,  andfourth  years  may  be  com¬ 
bed  for  by  students  who  have  attained  the  requisite  standing  in 
•  medical  school  recognised  by  the  College  Council,  and  have 
ised  the  Matriculation  Examination  in  the  College  or  in  the 
i/al  University  of  Ireland. 

linical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and 
ictical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the 
:  way  County  Infirmary  and  the  Galway  Town  Hospital. 

7ees. — College  fee,  first  year,  10s. ;  each  subsequent  year,  5s. ; 
litomy  and  Physiology,  first  course,  £3;  each  subsequent  course, 
i;  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ; 
:  s  courses,  one  term,  £1 ;  each  course,  £2 ;  honours  courses,  £3 ; 
’ttendance,  £1.  Clinical  Instruction,  six  months,  £4  4s. 


Iichmond,  Whitworth,  and  Hardwicke  Hospitals. — Phy- 
i ans,  Sir  J.  T.  Banks,  K.C.B.,  M.D.,  Dr.  S.  Gordon,  Dr.  G.  P.  L. 
'gent,  Dr.  J.  O’Carroll.  Assistant  Physician  and  Pathologist,  Dr. 
bmas  Donnelly.  Consulting  Obstetric  Surgeon,  Dr.  G.  If.  Kidd, 
b geons ,  Mr.  William  Thomson,  Mr.  W.  Thornley  Stoker,  Mr. 

! thony  H.  Corley.  Ophthalmic  Surgeon,  Dr.  A.  H.  Jacob. 
distant  Surgeon,  Mr.  J.  J.  Burgess.  Resident  Surgeon,  Mr. 
Ines  S.  Stuart. 

,’hese  hospitals  contain  312  beds  :  110  for  surgical  cases,  82  for 
:dical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

.’here  will  be  a  distinct  Course  of  Lectures  and  Clinical  instruc- 
:n  in  Fevers.  Operations  are  performed  on  Monday  and  Wednes- 
mornings,  except  in  cases  of  emergency.  A  course  of  Practical 
I  truction  in  Ophthalmic  Surgery  will  be  given;  fee,  £3  3s. 
hctical  Pharmacy  is  taught  under  the  superintendence  of  the 
lothecary  of  the  hospitals.  A  Resident  Surgeon  and  a  Resident 
ly?ieian  are  appointed  every  year,  receive  a  salary,  and  hold  office 
I  one  year.  Eight  Residential  Clinical  Clerks  are  appointed  each 
1  1'  year,  and  provided  with  furnished  apartments,  fuel,  etc.  These 
uointments  are  open  not'  only  to  advanced  students,  but  also  to 
lisewho  are  qualified  in  Medicine  and  Surgery.  The  dressers 
i'  selected  from  among  the  best  qualified  of  the  pupils,  without 
b  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200  patients, 
i  joins  these  hospitals,  affording  facility  for  the  study  of  mental 
'■eases.  The  hospitals  are  visited  at  nine  o’clock  each  morn- 
1?  by  the  physicians  and  surgeons.  Two  Clinical .  Lectures 
'  *  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 
i -truction. 

Fees. — For  the  winter  and  summer  session,  £12  12s. ;  for  the  six 
'uter  months,  £8  8s.;  for  the  three  summer  months,  £5  5s. 


Resident  Clinical  Clerks,  winter,  nine  months’  certificate,  £12  12s.; 
summer,  three  months’ certificate,  £5  5s.;  winter  or  summer,  six 
months’  residence,  £8  8s.  Honorary  Secretary,  Dr.  G.  P.  L. 
Nugent,  4,  Upper  Mount  Street;  Hon.  Treasurer,  Mr.  William 
Thomson,  54,  Stephen’s  Green,  East,  Dublin. 

Rotunda  Hospital. — Master,  Dr.  A.  V.  Macan.  Consulting 
Physician,  Dr.  J.  Little.  Consulting  Surgeon,  Dr.  W.  Colies. 
Assistant-Physicians,  Dr.  A.  J.  Smith  and  Dr.  Wm.  S.  Bagot. 

This  institution  consists  of  twTo  distinct  hospitals,  namely,  the 
Lying-in  Hospital,  into  which  1,200  labour  cases  are,  on  an  aver¬ 
age,  admitted  annually,  and  the  Auxiliary  Hospital,  set  apart  for 
the  reception  and  treatment  of  patients  suffering  from  the  various 
forms  of  uterine  and  ovarian  disease;  about  500  patients  are  re¬ 
ceived  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  Hospital  a  large  extern 
maternity  (1,000  patients  were  in  the  past  year  attended  at  their 
own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to  Women, 
which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
session  on  these  subjects. 

The  diploma  from  this  Hospital  is  granted  to  pupils  on  their 
passing  an  examination  before  the  Master  and  Assistants  after  a 
period  of  six  months’  attendance  on  the  practice  of  the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Pupils  can  enter  at  any  time. 

Fees.— Intern  pupils:  six  months,  £21 ;  three  months,  £12  12s.; 
two  months,  £9  9s.;  one  month,  £6  6s.;  extern  pupils  :  six  months, 
£10  10s.;  three  months,  £6  6s.  Female  pupils  are  trained  as 
nurse-tenders  and  midwives,  for  six  months,  on  the  following 
terms  :  extern  pupil,  £10  ;  intern  pupil  (including  board),  £20. 


Sir  Patrick  Dun’s  Hospital. — Consulting  Physician,  Dr.  J.  T. 
Banks.  Consulting  Surgeon,  Dr.  W.  Colles.  Physicians,  Dr.  J.  M. 
Purser,  Dr.  J.  M.  Finny,  Dr.  W.  G.  Smith,  Dr.  Arthur  V.  Macan. 
Surgeons,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  a.m. 
on  Mondays,  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  duty, 
with  his  class,  at  9  a.m.,  on  Tuesdays,  Thursdays,  and  Saturdays. 
There  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases 
of  Women  and  Children.  The  Hospital  Dispensary  is  open  from 
9  to  11  daily. 

A  house-surgeon  is  appointed  annually,  and  three  resident  pupils 
half-yearly. 

Silver  Clinical  medals  in  Medicine  and  in  Surgery  are  awarded 
to  the  students  who  pass  the  best  examinations  on  the  Medical 
and  Surgical  cases  treated  in  the  hospital  during  the  year. 

Fees— The  payment  of  £12  12s.  to  the  hospital  entitles  the 
student  to  hospital  attendance  and  clinical  teaching  during  the 
winter  and  summer  sessions.  For  the  winter  session  alone,  the 
fee  is  £8  8s. ;  for  the  summer  alone,  £5  5s.  For  twelve  months’ 
instruction  in  Practical  Midwifery,  students  of  Trinity  College, 
£3  3s. ;  other  students,  £6  6s. 


Dr.  Steevens’  Hospital. — Consulting  Physicians,  Dr.  J. 
Little  and  Dr.  T.  W.  Grimshaw.  Consulting  Surgeons,  Mr.  G.  S. 
Wilmot  and  Sir  G.  H.  Porter.  Physicians,  Dr.  H.  C.  Tweedy,  Dr. 
R  A.  Hayes.  Surgeons,  Mr.  W.  Colies,  Mr  E.  Hamilton,  Mr.  R. 
B.  McCausland.  Maternity  Physician,  Dr.  G.  L.  Lane.  Ophthal¬ 
mic  Surgeon,  Mr.  R.  K.  Johnston.  Dental  Surgeon ,  Mr.  G.  P.  M. 

Murray.  .  . 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely  de¬ 
voted  to  Syphilitic  Disease,  and  a  detached  building  for  Fever 
cases ;  also  an  extensive  Out-patient  Department,  with  separate 
Clinics  for  Diseases  of  the  Skin,  Throat,  Eye  and  Ear,  and  Teeth. 

The  Hospital  is  visited  by  the  physicians  and  surgeons  at 
9  a.m.  Clinical  Lectures  are  given  by  the  physicians  and  sur¬ 
geons.  Surgical  Operations  are  performed  on  Saturdays  at  10  a.m., 
except  in  cases  of  emergency. 

The  Museum  is  open  daily  to  the  pupils  of  .the  Hospital.  I  here 

is  also  a  Lending  Library.  . 

Fees  .—Hospital  Practice ;  Nine  months,  £12  12s.;  six  months, 
£8  8s.;  three  months,  £5  5s.  Dressership :  £10  10s.  each  three 
months. 
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Further  particulars  may  be  obtained  from  the  Honorary  Secre¬ 
tary,  Ur.  It.  A.  Hayes,  82,  Merrion  Square  South,  Dublin. 


School  of  Surgery  :  Royal  College  of  Surgeons  in  Ice¬ 
land  — Lectures  will  be  given  as  follows :  W  inter  Session :  1  hy- 
sioiogy,  Dr.  Mapother,  M.  W.  F.,  3;  Systematic  Anatomy,  Mr. 
Stoker  and  Mr.  A.  Fraser,  M.  W.  F.,  12;  Practical  Anatomy,  Mr. 
Fraser,  T.  Th.  S.,  12;  Surgery,  Sir  W.  Stokes  and  Mr.  E.  Hamil¬ 
ton  T  Th.  S.,  i;  Medicine,  Dr.  A.  W.  Foot,  M.  TV.  F.,  1;  Che¬ 
mistry,  Sir  C.  Cameron,  M.  TV.  F.,  2 ;  Midwifery  and  Gynaecology, 
Dr.  Roe,  T.  Th.  S.,  2.  Summer  Session,  commencing  April  1st, 
1839:  Materia  Medica,  Dr.  R.  Macnamara,  daily,  except  S.,  1; 
Medical  Jurisprudence,  Dr.  Davy,  T.  Th.  S.,  1;  Botany  and 
Zoology,  Mr.  Minchin,  M.  TV.  F.,2;  Practical  Chemistry,  Sir  C. 
Cameron,  M.  TV.  F.,  11;  Ophthalmic  and  Aural  Surgery,  Dr. 
Jacob,  T.  Th.,  3;  Practical  Physiology,  Dr.  Mapother,  and  His¬ 
tology,  Mr.  Fraser,  T.  Th.  S.,  11 ;  Operative  Surgery,  Sir  W. 
Stokes  and  Mr.  Hamilton,  daily,  11 ;  Hygiene,  Sir  C.  Cameron,  M. 
TV.  F.,  3.  There  is  a  laboratory  for  the  study  of  Practical  Physi¬ 
ology.  The  dissecting-rooms  open  from  October  1st,  and  are  avail- 
able  from  8  A.m.  to  10  p.m.  during  the  session  ;  also  from  8  A.M.  to 
5  p.m.  in  the  summer.  The  dissections  are  under  the  direction  of 
the  Professors  of  Anatomy,  assisted  by  several  Demonstrators. 

Fees  —Each  course  of  lectures,  excluding  the  practical  courses, 
is  £3  3s.;  Dissections  with  Demonstrations,  Practical  Physiology, 
Operative  Surgery,  and  Practical  Chemistry,  £5  5s.  each.  Stu- 
dents  requiring  an  extra  course  of  Dissections  without  a  certifi¬ 
cate,  and  who  have  taken  their  previous  anatomical  courses  in 
the  School,  are  charged  £2  2s.;  other  students,  £3  3s.  Additional 
Courses  of  Practical  Histology,  when  a  certificate  is  not  required, 
£2  2s.  each.  The  fees  for  ‘all  lectures  and  dissections  for  the 
diploma  in  Surgery  amount  to  £63 ;  hospital  attendance,  £37  16s. 
At  the  termination  of  each  session,  medals  are  awarded  in  the 
various  classes.  The  dissecting-rooms  will  open  on  October  1st, 
and  the  lectures  will  commence  on  October  31st. 


School  of  Pharmacy,  Apothecaries’  Hall  of  Ireland. — A 
School  of  Pharmacy  has  been  established  under  the  direction  of 
the  Court  of  Directors  of  the  Apothecaries’  Hall  of  Ireland.  In¬ 
struction  is  given  in  Pharmaceutical  Nomenclature  and  Abbrevia¬ 
tion,  the  Weights  and  Measures,  Processes  and  Apparatus  of  the 
British  Pharmacopoeia,  in  the  Preparation  of  Officinal  Compounds 
and  the  Application  of  Tests  ( British  Pharmacopoeia )  for  Purity, 
in  the  reading  in  full  Latin,  Compounding,  and  Dispensing  of  Pre¬ 
scriptions,  and  on  Incompatibility  of  Drugs.  The  Demonstrator  is 
Mr.  R.  G.  Montgomery,  B.A.,  M.B.  T.C.D.,  L.A.H.  The  fee  for  a 
course  (three  months)  is  three  guineas.  Further  particulars  may 
be  obtained  from  Mr.  C.  Wright,  40,  Mary  Street,  Dublin. 


INSTRUCTION  IN  HOSPITALS,  etc. 

Bethlem  Royal  Hospital. — Medical  Superintendent,  Dr.  R. 
Percy  Smith.  Two  Resident  Clinical  Assistants  are  appointed 
twice  a  year  for  six  months  from  recently  qualified  medical 
students.  Students  who  have  completed  the  third  year  of  study 
can  attend  the  hospital  practice  for  three  months  on  application. 
Students  of  Guy’s  Hospital  and  St.  Thomas’s  Hospital  during  the 
summer  can  attend  special  afternoon  ward  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on  payment 
of  a  fee. 

Central  London  Throat  and  Ear  Hospital.  Consulting 
Surgeon,  Mr.  Thomas  Nunn.  Surgeons,  Mr.  Lennox  Browne,  Dr. 
A.  TV.  Orwin,  Dr.  Dundas  Grant,  Mr.  Percy  S.  Jakins,  and  Mr 
Carmalt  Jones.  Dental  Surgeon ,  Mr.  G.  Wallis.  For  Defects  of 
Speech,  Mr.  Van  Praagh.  The  hospital  contains  accommodation 
for  seventeen  in-patients,  and  has  an  extensive  Out-patient  De¬ 
partment,  which  is  open  to  all  medical  practitioners  and.  students 
for  the  purpose  of  Clinical  Demonstration  and  Instruction.  Fee 
for  three  months’  attendance,  £2  2s. ;  for  six  months,  £3  3s. 

Chelsea  Hospital  for  Women.— Consulting  Physicians,  Dr. 
R.  Barnes,  Dr.  J.  H.  Aveling.  Consulting- Surgeons,  Sir  T.  Spencer 
Wells,  Bart.,  Mr.  J.  Hutchinson,  F.R.S.  Physicians,  Dr.  A.  W. 
Edis,  Dr.  Fancourt  Barnes,  Dr.  Travers.  Assistant-Physicians, 
Dr.  T.  V.  Dickinson,  Dr.  G.  Harper,  Dr.  TV.  H.  Fenton,  Dr.  II.  T. 
Rutherfoord,  Dr.  J.  I.  Parsons,  Dr.  F.  F.  Schacht.  Anesthetists,  Dr. 
A.  A.  Orr.  Qualified  medical  men  are  admitted  to  the  practice 
of  the  hospital,  which  has  sixty  beds,  and  to  the  consultations 


and  operations,  which  take  place  at  2.30  p.m.  on  .Mondajs  ai 
Thursdays. 

Great  Northern  Central  Hospital,  Holloway  Road,  N. 
Consulting  Physician,  Sir  Andrew  Clark,  Bart.,  M.D  ,  F.R.S.  Co 
suiting  Surgeons,  Frederick  Le  Gros  Clark,  4.R.S.,  and  W. 
Savory,  F.R.S.  Physicians,  Drs.  Cholmeley,  Burnet.  Beale,  Beevc 
Syers,  and  Galloway.  Obstetric  Physicians,  Drs.  TV.  S.  A.  Griffi 
and  TV.  R.  Dakin.  Surgeons,  Messrs.  TV.  Adams,  J.  Macready,  C. 
Lockwood,  H.  TV.  Allingham,  and  H.  Percy  Dean.  Ophthaln < 
Surgeon,  Mr.  A.  Stanford  Morton.  Aural  Surgeon,  Mr.  W.  S 
H.  Stewart.  Surgedn  for  Diseases  of  the  Throat,  Mr.  TV.  Spent 
Watson.  Physician  for  Diseases  of  the  Skin,  Dr.  Cook.  Dent 
Surgeon,  Mr.  E.  Keen.  The  first  portion  of  the  new  building 
the  Holloway  Road  has  recently  been  completed  and  t;| 
practice  of  the  Hospital  is  open  to  practitioners  and  sen) 
Students.  Clinical  Students  are  appointed  in  the  Wards  and  Oi 
patients’  Department.  Further  information  can  be  obtained 
application  to  the  Honorary  Secretary  of  the  Medical  Committ 
Dr.  TV.  R.  Dakin,  57,  Welbeck  Street,  W. 

Hospital  for  Consumption  and  Diseases  of  the  Che; 
Brompton.—  Consulting  Physicians,  Dr.  T\  .  II.  Walshe,  Dr.  Richa 
Quain,  F.R.S.,  Dr.  James  E.  Pollock,  Dr.  E.  Symes  Thompson.  I 
R.  Douglas  Powell.  Consulting  Surgeon,  Mr.  .John  Marshall,  F.R 
Physicians,  Dr.C.  Theodore  Williams.  Dr.  John  Tatham,Dr.  Regin!. 

E.  Thompson,  Dr.  Frederick  Roberts,  Dr.  T.  Henry  Green,  Dr. 
Mitchell  Bruce.  Surgeon,  Rickman  J.  Godlee,  F.R.C.S.  Assistai- 
Physicians,  Dr.  J.  Kingston  Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil 
Biss,  Dr.  T.  Dyke  Acland,  Dr.  Robert  Maguire,  Dr.  II.  TV.  G.  Macke 
zie.  Dental  Surgeon,  Mr.  Charles  J.  Noble.  Resident  Medical  Offic. 
Mr.  II. H. Taylor.  Thereare321bedsinthetwobuildingsconstituti 
the  hospital.  Lectures  and  Demonstrations  are  given  by  memb  . 
of  the  medical  staff,  on  Wednesdays  at  4,  save  during  the  vacatio. 
Members  of  the  medical  profession  are  admitted  on  presentation: 
their  cards.  Pupils  are  admitted  to  the  Hospital.  Pee,  includij 
Clinical  courses,  three  months,  £3  3s.  ;  six  months,  £5  5s.;  p- 
petual,  £10  10s.  Certificates  of  attendance  on  the  Medical  Bract  i 
of  this  Hospital  are  recognised  by  the  University  of  London,  b 
Apothecaries’  Society,  and  the  Army  and  Navy  and  Indian  Boar. 

Hospital  for  Women,  Soho  Square.— Physicians,  Dr.  Cart, 
Dr.  R.  T.  Smith,  Dr.  Holland,  Dr.  Mansell-M.oullin,  Dr.  Bedfd 
Fenwick.  Assistant-Physician,  Dr.  James  Oliver.  Surgeon,  /, 
Reeves.  Assistant-Surgeon,  Mr.  S.  Osborn.  Surgeon-Dentist, 

F.  Canton.  Administrators  of  Anesthetics,  Dr.  Dudley  W.  Buxt, 
Mr.  C.  J.  Ogle.  In  connection  with  this  institution  there  is  nr 
an  organised  School  of  Gynaecology  open  to  qualified  medical  n  i 
and  students  after  their  third  year.  A  limited  number  of  Clini 
Assistants  to  the  Physicians  and  Surgeons  in  the  In-patient  el 
Out-patient  Departments  are  appointed  every  three  months,  t 
course  of  lectures  on  the  Anatomy  and  Physiology  of  the  1'  em  f 
Pelvic  Organs  is  given  during  each  quarter.  Clinical  lectures  e 
given  on  alternate  Thursday  afternoons  throughout  the  wiri 
and  summer  sessions.  Prizes  are  given  annually  after  exami  - 
tion,  open  to  past  and  present  Clinical  Assistants.  Fee  for  t 
three  months’  course,  £8  8s.  Further  information  can  be  obtaid 
by  letter,  addressed  to  the  Dean  at  the  Hospital. 

Hospital  for  Sick  Children,  Great  Ormond  Streei- 
Physicians,  Dr.  W.  B.  Cheadle,  Dr.  O.  Sturges,  Dr.  T.  BarH 
Assistant-Physicians,  Dr.  D.  B.  Lees,  Dr.  Montague  Lubbock,  • 
J.  Abercrombie,  Dr.  A.  Money,  Dr.  W.  B.  Hadden.  Surgeons,  r 
Edward  Owen,  Mr.  J.  II.  Morgan.  Assistant-Surgeons,  Mrl 
Pitts,  Mr.  TV.  A.  Lane,  Mr.  C.  A.  Ballance.  Ophthalmic  Surg i 
Mr.  R.  Marcus  Gunn.  Surgeon-Dentist,  Mr.  A.  Cartwright.  Tli 
are  121  beds  in  the  hospital  at  Great  Ormond  Street,  and  o:i’ 
Highgate.  The  physicians  and  surgeons  of  the  hospital  will  <e  1 
Clinical  Instruction  in  the  wards,  and  deliver  lectures  during  ' 
ensuing  winter  session  in  rotation.  Particulars  as  to  time;} 
Medical  and  Surgical  visits  and  the  practice  of  the  Hospital  i 
be  had  on  application  to  the  Secretary. 

London  Temperance  Hospital,  Hampstbad  Road, 
(Established  1873 ).— Physicians,  Dr.  James  Edmunds,  M.RJ 
and  Dr.  J.  J.  Ridge,  B.A.,  B.S.  Surgeon,  Dr.  TV.  J.  Collins,  IUU 
Dental  Surgeon,  Mr.  A.  Alexander.  The  Hospital  conti 
70  beds..  The  in-patients  average  700,  and  the  out-pati  r 
3,000,  a  year.  The  medical  and  surgical  practice  of  ^ 
hospital  is  open  to  students  and  practitioners.  Special  dep 
ments  for  Ophthalmology  and  Gynaecology.  Operations  on  I  - 
days  and  Thursdays  at  3.30  p.m.  Classes  arranged  during  ' 
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inter  and  summer  sessions  for  students  preparing  for  the  Final 
laminations  at  the  Colleges,  and  Universities.  Appointments 
acancies  for  which  are  advertised  in  the  medical  journals: 
■gistrar  and  Pathologist,  Senior  and  Junior  House  Surgeons. 

)r  particulars  as  to  hospital  practice  and  classes,  apply  at  the 
ospital  to  Dr.  W.  J.  Collins. 

Normal  School  of  Science.— Arrangements  have  been  made 
the  .Medical  Schools  of  Charing  Cross,  Middlesex,  St.  George’s, 
id  Westminster  Hospitals,  for  students  desirous  of  undergoing  a 
mrse  of  instruction  in  Science,  such  as  that  required  for  the 
reliminary  Scientific  M.B.  Examination  of  the  University  of 
ondon,  to' attend  the  Lectures  and  Practical  Instruction  in  Bio- 
,npy,  and  a  portion  of  the  ordinary  courses  in  Physics  and 
hemistry  at  the  Normal  School  of  Science,  South  Kensington, 
ht  fee  for  the  whole  course,  which  extends  from  October  to  J une,  is 
33,  of  which  £20  will  be  deducted  by  these  four  Schools  respec- 
vely  from  the  fees  for  the  Medical  curriculum,  either  in  one  sum  or 
i  equal  instalments,  according  as  the  fees  are  paid.  A  separate 
i  llabus  will  be  forwarded  to  those  desiring  further  particulars. 

Queen  Charlotte’s  Lying-in  Hospital  and  Midwifery 
raining  School. — Consulting  Physician,  Dr.  Drodie.  Consulting 
; urneons ,  Mr.  II.  Lee,  Sir  William  MacCormac.  Physicians 
O  'In-patients,  Dr.  Hope  and  Dr.  W.  C.  Grigg.  Physician  to 
)ut-Pattents,  Dr.  W.  S.  A.  Griffith.  This  Hospital  receives 
early  1,000  patients  annually,  besides  having  a  large  out-patient 
epartment.  Medical  pupils  are  received  at  all  times  of  the  year, 
’upils  have  unusual  opportunities  of  seeing  Obstetric  complica- 
ions  and  Operative  Midwifery,  on  account  of  the  very  large  num- 
>er  of  primiparous  cases — upwards  of  three-fourths  ot  the  total 
.dmissions.  Clinical  Instruction  is  given  on  the  more  important 
ases  that  present  themselves.  Certificates  of  attendance  at  this 
lospital  are  recognised  by  all  Universities,  Colleges,  and  Licensing 
lodies.  Monthly  Nurses  and  Midwives  are  received  for  training. 
Hie  Pupil  Midwives  are  specially  prepared  for  the  Examination 
if  the  Obstetrical  Society  of  London,  and  the  examination  tees 
ire  paid  by  the  hospital  in  the  case  of  every  midwife  who  obtains 
he  Society’s  diploma,  and  has  previously  passed  an  examination 
w  the  physicians  of  the  hospital.  J’ees.— Medical  pupils, 

£3  3s.  for  one  week,  £5  5s.  for  two  weeks,  and  £6  lbs.  6d. 
weeks,  exclusive  of  board  and  lodging;  Pupil  Midwives,  £2b  5s 
for  three  months;  Pupil  Nurses,  £15  15s.  tor  twelve  weeks  and 
£11  0s.  fid  for  eight  weeks,  inclusive  of  board  and  lodging.  lor 
further  particulars,  application  should  be  made  to  the  Secretary, 
it  the  hospital. 

Royal  Orthopaedic  Hospital.— Surgeons,  Mr.  B.  E.  Brodhurst, 
Mr  II  \  Reeves,  Mr.  C.  Read,  Mr.  W.  II.  Balkwill.  Assistant- 
Surgeon,  Mr.  II.  F.  Baker.  Operations  are  performed  at  2  p.m.  on 
Mondays.  The  hospital  is  open  to  all  legally  qualified  practi¬ 
tioners,  and  students  are  admitted  on  payment  of^  the  following 
fees:  six  months,  £3  3s.;  twelve  months,  £5  5s.;  perpetual, 
£10  10s. 

Royal  London  Ophthalmic  Hospital.  —  Physician,  Dr. 
Stephen  Mackenzie.  Consulting  Surgeons,  Mr.  J.  Dixon,  Sir  w. 
Bowman,  Mr.  J.  Hutchinson.  Surgeons,  Mr.  IIu  ke,  Mr.  Lawson, 
Mr.Couper,  Mr.Waren  Tay,  Mr.  Tweedy,  Mr  Nettleship,  Mr.  Gunn 
and  Mr.  Lang.  Assistant-Surgeon,  Mr.  A.  Silcock  There  aie  1 
beds  for  in-patients.  Operations  are  performed  daily,  from  10  until 
1  p.m.  Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures 
and  Demonstrations.  Fees  for  six  months,  £3  3s. ;  perpetual, 
£5  5*.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra¬ 
tions  free.  Students  of  the  Hospital  are  eligible  tor  the  office  ot 
House-Surgeon,  and  may  be  appointed  Clinical  Assistants. 

Royal  Westminster  Ophthalmic  Hospital.  —  Consulting 
Surgeons,  Mr.  Henry  Power,  and  Mr.  James  Rouse  -  Surgeons,  Mr. 
Cowell,  Mr.  Macnamara,  Mr.  Hartndge,  Mr.  Frost,  and  Mr.  H.  Juler. 
Assistant-Surgeons,  Mr.  B.  Wainewright,  and  Mr.  H.  Work  Dodd. 
The  hospital  contains  50  beds.  The  practice  is  open  to  practi¬ 
tioners  and  students  from  1  to  4  p.m.  daily.  Special  instruction  is 
given  in  the  Diagnosis,  Pathology,  and  Treatment  of  all  Eye  Auc¬ 
tions,  including  the  Operations  on  the  Eye,  the  1  reatment  of 
Err  >rs  of  Refraction,  and  the  Use  of  the  Ophthalmoscope.  Opera¬ 
tions  daily  at  2  p.m.  Fees:  six  months,  £3  3s.;  perpetual,  £oos. 
For  particulars,  apply  at  the  Hospital,  or  to  Mr.  Adams  Fros .,  i , 
Queen  Anne  Street,  W. 

Seamen’s  Hospital,  Greenwich  .-Secretary,  Mr  P.  Michelli. 
Consulting  Physicians,  Dr.  Robert  Barnes,  Dr.  Richard  Quain. 


Consulting  Surgeon,  Mr.  J.  N.  Davies-Colley.  Visiting  Physicians, 
Dr.  John'  Curiiow,  Dr.  J.  Anderson,  C.I.E.  Visiting  Surgeon,  Mr. 

G.  R.  Turner.  Principal  Medical  Officer,  Mr.  W.  Johnson  Smith. 
Branch  Hospital,  Victoria  and  Albert,  Medical  Officer,  Mr.  W.  M  byte. 
Dispensary  Medical  Officers:  Well  Street,  London  Docks,  Mr. 
Walter  Fowler;  Gravesend,  Mr.  R.  Onslow  Richmond.  The  hospital 
contains  225  beds,  and  the  Branch  Hospital,  14  beds.  Apartments 
are  provided  in  the  house  of  the  Principal  Medical  Officer  tor 
students  and  others  who  may  be  desirous  of  studying  diseases 
incidental  to  tropical  climates  before  entering  the  services  or 
going  abroad.  There  are  a  resident  House-Physician  and  a 
House-Surgeon. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester 
Square,  W.C. — Physicians,  Dr.  H.  B.  Dow,  Dr.  Alex  Bowie,  and 
Dr.  Morgan  Dockrell.  Assistant  Physicians,  Mr.  T.  J.  llitchins, 
Dr.  Mark  Hargreaves,  and  Dr.  J.  H.  Vinrace.  Surgeon,  Mr.  J.  L.  Mil¬ 
ton.  The  medical  officers  attend  every  week  day  at  2  (Saturdays 
at  3) ;  and  every  week-night  (except  Saturday)  at  7  ;  also  on  Thurs¬ 
day  mornings  at  10.  There  is  a  School  of  Dermatology  in  connec¬ 
tion  with  the  hospital  in  which  systematic  and  practical  lectures 
are  given  twice  a  week,  and  clinical  instruction  every  day.  The 
eleventh  term  will  commence  on  Tuesday,  October  7th.  Lectures 
will  be  delivered  as  follows  : — Materia  Medico,  and  Therapeutics  ot 
aoents  employed  in  the  treatment  of  Skin  Diseases,  by  Dr.  H.  B. 
I)o w  ;  Principles  and  Practice  of  Dermatology,  by  Mr.  J.  L.  Milton, 
Dr.  Alex.  Bowie,  and  Dr.  Morgan  Dockrell. 

St.  Peter’s  Hospital  for  Stone  and  Urinary  Diseases. 
Honorary  Surgeons,  Mr.  F.  R.  Heycock,  Mr.  F.  Swinford  Edwards, 
Mr.  E.  Hurry  Fenwick,  Mr.  Reginald  Hariison.  Qualified  medical 
men  are  admitted  free  to  the  practice  of  this  hospital,  which  con¬ 
tains  24  beds,  and  has  a  large  out-patient  attendance  (35,-50 
for  1889).  New  cast  s,  4  914  Operations  are  performed  and  con¬ 
sultations  are  held  on  Wednesdays  at  2.  Clinical  lectures  are 
given  every  year  by  members  of  the  staff. 

School  of  Pharmacy  of  the  Pharmaceutical  Society— The 
School  opens  on  Wednesday,  October  1st.  Lectures  on  Chemistry 
and  Physics  by  Professor  W.  R.  Dunstan,  M.  T.  W.,  9;  Botany  by 
Professor  Green,  F.  S.,  9.  Materia  Medica  demonstrations  by  Mr. 
Gieenisb,  T.,  9.  Pharmacy  Demonstrations  and  Lectures  by  Mr. 
Ince  T  Th.  F.,  5.  The  laboratories  for  Practical  Chemistry  are 
open  from  10  a.m.  to  5  p.m.  ;  on  Saturday  from  10  to  2.  They  are 
fitted  up  with  every  convenience  for  the  study  of  Chemistry  by 
personal  experiment.  Director,  Professor  Attfield.  Demonstiatoi , 
Mr.  F.  W.  Short;  Assistant-Demonstrator,  Mr.  H.  D.  luge. 
Application  for  admission  to  the  school,  for  advice  or  for  further 
information,  may  be  made  to  the  Dean  of  the  School,  Professor 
Attfield,  F.RS.,  17,  Bloomsbury  Square,  London,  W.C.  Medical 
students,  or  pupils  intending  to  enter  the  medical  profession, 
are  admitted  to  the  lectures,  etc.,  and  to  a  course  of  practical  che¬ 
mistry  of  any  length  in  the  laboratories.  Sir  Edward  Sieveking, 
M.D  ,  etc.,  will  deliver  an  introductory  address  on  Wednesday, 
October  1st,  at  8  p.m. 

Addenbrooke’s  Hospital,  Cambridge.—  Consulting  Physician, 
Sir  G  E  Paoet.  Consulting  Surgeon,  Mr.  Lestourgeon.  Physicians, 
Dr  P.  W.  Latham,  Dr.  J.  B.  Bradbury-,  and  Dr.  D.  MacAlister. 
Assistant-Physician,  Mr.  Laurence  Humphry,  Surgeons,  Dr. 
G.  M.  Humphry,  Mr.  E.  Carver,  Mr.  G.  Wallis,  and  Mr.  G  E. 
Wherry.  House-Physician,  Mr.  F.  W.  Buiton.  House-Surgeon,  M  r.  H. 
IUggins.  Dental  Surgeons,  Mr.  W.  A.  Rhodes  and  Mr.  A.  Jones. 
The  Hospital  contains  152  beds.  Clinical  lectures  are  delivered 
twice  weekly  during  the  academical  year;  and  practical  instruc¬ 
tion  is  given  daily  throughout  the  year.  Clinical  clerks  and 
dressers  are  appointed  without  payment. 

Bradford  Infirmary  and  Dispensary.-PWw  Dr  II  C. 
Major  Dr.  Grabham.  Surgeons,  Dr.  A.  Rabagliati,  Mr.  J.  Apple- 
vard  Dr  T  C  Denby,  and  Mr.  W.  Lake  Roberts.  Medical  Office/  s, 
Dr  J  II  Bell  Dr.  D.  Goyder.  The  Hospital  contains  210  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity  of 
acquiring  a  practical  knowledge  of  their  profession  under  the 
superintendence  of  the  House-Surgeon.  One  year’s  attendance  is 
recognised  by  the  Examining  Boards.  Fee:  Perpetual,  £10  10s. 

Cumberland  Infirmary.-CiWD^  Surgeons,  Mr.  Herbert 
ML  Page,  Dr.  J.  A.  Macdougall.  Physicians,  Dr  Lockie,  Dr.  Barnes. 
Surgeons,  Dr.  Maclaren,  Dr.  Lediard.  Dental  Su/geon,  Mr.J.F. 
Kekwick.  Secretary,  Mr.  J.  G.  Howitt.  The  Infirmary  contains 
100  beds.  No  pupils  received. 
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Derbyshire  General  Infirmary. — Physicians,  Dr.  W.  Ogle, 
Dr.  C.  A.  Greaves,  Dr.  W.  Benthall.  Consulting  Surgeon,  Mr.  J.  W. 
Baker.  Surgeons,  Dr.  W.  G.  Curgenven,  Mr.  C.  H.  Hough,  and  Mr. 
J.  A.  Sharp.  Ophthalmic  Surgeon,  Mr.  E.  C.  Green.  There  are 
175  beds.  Pupils  are  admitted  to  the  practice  of  the  Infirmary  at 
£5  os.  a  year. 

Devon  and  Exeter  Hospital,  Exeter. —  Consulting  Physi¬ 
cian,  Dr.  Drake.  Physicians,  Dr.  Lewis  Shapter,  Dr.  H.  Davy,  Dr. 
Arthur  G.  Blomfield.  Consulting  Surgeons,  Mr.  A.  J.  Gumming, 
Mr.  T.  W.  Caird.  Surgeons,  Mr.  Bankart,  Mr.  Harris,  Mr.  Domville, 
Mr.  Bell.  House  Surgeon,  Mr.  Russell  Coombe.  Assistant,  Mr. 
Reginald  Martyn.  The  hospital  contains  214  beds,  including  a 
special  children’s  ward.  There  are  a  good  Library,  Museum,  Dis¬ 
secting  and  Post-mortem  Rooms.  Attendance  on  the  practice  at 
this  hospital  qualities  for  all  the  Examining  Boards.  Two  Resi¬ 
dent  Pupils  are  received.  Arrangements  may  be  made  by  which 
students  can  attend  Midwifery.  For  further  particulars  as  to  fees, 
etc.,  apply  to  the  House-Surgeon. 

Eye,  Ear,  and  Throat  Hospital,  Edinburgh. —  Consulting 
Surgeon,  Joseph  Bell,  M.D.  Surgeons,  J.  J.  Kirk  Duncanson,  M.D., 
G.  Hunter  Mackenzie,  M.D.,  J.  Maxwell  Ross,  F.R.C.S.Ed.,  and 
William  George  Sym,  M.D.  Treasurer  and  Secretary,  Mr.  A.  P. 
Purves,  W.S.,  12,  Queen  Street. 

General  Hospital,  Nottingham. — Consulting  Physicians,  Dr. 
Storer.  Physicians,  Dr.  W.  H.  Ransom,  Dr.  J  0.  Brookhouse, 
Dr.  II.  Handford.  Consulting- Surgeon,  Mr.  J.  White.  Surgeons, 
Mr.  T.  Wright,  Mr.  J.  Littlewood,  Mr.  II.  Owen  Taylor  and  Mr.  A. 

R.  Anderson.  The  hospital  contains  180  beds.  The  Honorary 
Staff  introduce  pupils  to  witness  the  practice  of  the  hospital,  on 
payment  of  £10  10s.  annually.  The  pupils  receive  instruction  from 
the  Resident  Medical  Officers. 

General  Hospital  for  Sick  Children,  Pendlebury,  Man¬ 
chester. — Physicians,  Dr.  II.  Ashby,  Dr.  Hutton.  Surgeon,  Mr. 
G.  A.  Wright.  Assistant-Surgeon,  Mr.  Joseph  Collier.  The  hos¬ 
pital  at  Pendlebury  contains  140  beds,  including  28  for  fever. 
The  medical  staff  see  out-patients  daily  at  the  Dispensary,  Gart- 
side  street,  at  9  a.m.,  and  visit  the  hospital  at  11  a.m.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students  accom¬ 
panying  the  medical  staff.  In-patients,  1889,  1,298;  out-patients 
10,846. 

Glasgow  Polyklinik,  100,  Elderslie  Street,  a  Dispensary'  for 
the  Study  and  Treatment  of  Special  Diseases. — There  are  in  all 
six  departments,  namely:  that  for  (1)  Diseases  peculiar  to  Women, 
under  Dr.  W.  L.  Reid  and  Dr.  Lawrence  Oliphant;  (2)  Diseases  of 
Ear,  Throat,  and  Nose,  under  Dr.  Walker  Downie ;  (3)  Diseases  of 
the  Eye,  under  Dr.  Maitland  Ramsay ;  (4)  Diseases  of  Skin,  under 
Dr.  Alexander  Napier;  (5)  Diseases  of  Nervous  System,  under  Dr. 
C.  Workman ;  (6)  Diseases  of  Urinary  Organs,  under  Dr.  Ruther¬ 
ford.  The  clinical  instruction  given  here  is  open  to  medical 
students  and  practitioners  on  payment  of  the  necessary  fees. 

General  Infirmary  at  Gloucester  and  the  Glouces¬ 
tershire  Eye  Institution.—  Consulting  Surgeons,  Mr.  J.  P. 
Wilton,  Mr.  T.  S.  Ellis.  Physicians,  Dr.  R.  W.  Batten,  Dr. 
Oscar  W.  Clark.  Assistant-Physician,  Dr.  W.  Brown.  Surr/eons, 
Mr.  H.  E.  Waddy,  Mr.  R.  M.  Cole,  Mr.  A.  M.  Sydney-Turner. 
Ophthalmic  Surgeon,  Mr.  E.  D.  Bower.  Assistant- Surgeon,  Dr.  J.  J. 

S.  Johnstone.  House-Surgeon,  Mr.  J.  Forrester  Wood.  Secre¬ 
tary,  Mr.  II.  P.  Pike.  The  hospital  contains  156  beds.  Resident 
and  non-resident  pupils  are  admitted  by  the  General  Committee 
on  the  recommendation  of  a  member  of  the  Medical  Board.  Each 
pupil  pays  in  advance  £10  for  the  first  half  year,  and  £5  for  every 
-ubsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resi¬ 
dent  pupil  ha3  board  and  lodging  in  the  house,  for  which  he  pays 
in  advance  26  guineas  for  the  first  half  year,  and  13  guineas  for 
every  subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
pupil  pays  in  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for  in¬ 
struction.  and  a  further  fee  of  £3  3s.  for  every  subsequent  year  or 
portion  of  a  year.  One  year  passed  at  this  hospital,  after  passing 
a  preliminary  examination,  is  recognised  by  the  Royal  College  of 
Surgeons. 

Jessop  Hospital  for  Diseases  of  Women,  Sheffield.— 
Honorary  Consulting  Medical  Officers,  Dr.  Aveling,  Dr.  Ilime, 
and  Mr.  F.  Woolhouse.  Honorary  Acting  Medical  Officers,  Dr. 
Keeling,  Mr.  R.  Favell,  Mr.  A.  H.  Laver,  Dr.  Martin.  House- 
Surgeon,  Mr.  E.  T.  Collins.  Secretary,  Mr.  H.  B.  Warner.  The 
number  of  beds  is  45 ;  in  the  Diseases  of  Women  Department,  36 ; 


in  the  Maternity  Department,  9.  Students  can  attend  the  prac¬ 
tice  of  the  hospital,  and  be  supplied  with  cases  of  midwifery. 

Kent  and  Canterbury  Hospital. — The  hospital  contains  10: 
beds.  Physician,  Dr.  Gogarty,  Consulting  Surgeon,  Mr.  J.  Reid 
Surgeons,  Mr.  Holttum,  Mr.  Wacher,  Mr.  T.  W.  Reid,  and  .Mr 
Greasley.  Dental  Surgeon,  Mr.  M.  L.  Bell.  House-Surgeon.  Mr 
Z.  Prentice.  Assistant  House-Surgeon,  Mr.  W.  F.  A.  Clowes.  Secre¬ 
tary,  Mr.  Charles  II.  Read.  Fees  for  hospital  attendance,  £7  7s 
Over  800  in-patients  and  4,000  out-patients  attend  every  year 
Lectures  are  delivered  weekly  to  the  students  of  St.  Augustine’s 
Missionary  College  on  Practical  Medicine  by  Dr.  Gogarty,  and  or 
Surgery  by  Mr.  T.  W.  Reid.  Courses  of  lectures  are  also  delivered 
by  the  medical  staff  for  the  instruction  and  training  of  the  nurses 
and  probationers  of  the  hospital,  and  of  the  nurses  and  proba¬ 
tioners  of  the  Kent  and  Canterbury  Nursing  Institute. 

Lincoln  County  Hospital.— Physicians,  Dr.  G.  Mitchinson 
Dr.  C.  Harrison.  Surgeons,  Mr.  T.  Sympson,  Mr.  C.  Brook,  Mr.  T.  M 
Wilkinson,  and  Mr.  W.  J.  Cant.  Consulting  Surgeon,  Mr.  S.  Lowe. 
The  hospital  contains  91  beds.  The  House-Surgeon  is  allowed  tc 
take  two  pupils,  on  terms  arranged  by  the  Weekly  Board,  himself 
and  the  pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  hospital  only 
when  occupied  in  performing  or  observing  the  actual  work  of  tin 
hospital. 

Liverpool  Eye  and  Ear  Hospital. —  Consulting- Surgeons 
Dr.  R.  H.  Taylor,  Dr.  Nevins.  Surgeons,  Mr.  E.  A.  Browne,  Mr.  R 
Williams,  and  Mr.  C.  G.  Lee.  Assistant-Suryeons,  Mr.  C.  II.  B 
Shears,  and  Mr.  H.E.  Jones.  TheInfirmarycontains46beds.  Evening 
courses  of  lectures  on  Refraction  and  Medical  Ophthalmoscopy  art 
delivered  at  this  infirmary'  during  the  winter  months  by  Mr.  Edgai 
Browme.  Students  of  medicine  of  University  College,  Liverpool 
have  free  access  to  the  practice  of  the  infirmary'. 

Liverpool  Northern  Hospital. — Physicians,  Dr.  Dickinson 
Dr.  Barr.  Consulting-Surgeons,  Mr.  Manifold  and  Dr.  W 
M.  Campbell.  Surgeons,  Mr.  C.  l’uzey,  Mr.  D.  Harrisson,  and 
Mr.  G.  G.  Hamilton.  Dental-Surgeon,  Mr.  Mathews.  Tbe  hos¬ 
pital  contains  160  beds.  There  is  a  special  ward  for  the  treat¬ 
ment  of  children.  Clinical  Lectures  are  delivered  by  the  physicians 
and  surgeons  during  the  summer  and  winter  sessions.  Clinica. 
clerkships  and  dressersliip3  are  open  to  all  students  without  addi¬ 
tional  fee.  Fees :  Perpetual,  £26  5s.  ;  one  year,  £10  10s.  ;  six 
months,  £7  7s. ;  three  mouths,  £4  4s.  Students  can  enter  to  tht 
medical  or  surgical  practice  separately  on  payment  of  half  th< 
above  fees.  Practical  Pharmacy,  three  months’  fee,  £2  2s. 

Liverpool  Royal  Southern  Hospital. — Physicians,  Dr.  Came¬ 
ron,  Dr.  Carter,  Dr.  Williams.  Consulting  Surgeons,  Mr.  Nottingham 
Mr.  Hamilton.  Surgeons,  Mr.  Rawdon,  Mr.  Alexander,  Mr.  Robert 
Jones.  Pathologist  and  Clinical  Tutor,  Mr.  Macalister.  Denta 
Surgeon,  Mr.  Royston.  The  hospital  contains  accommodation  foi 
200  beds.  Clinical  lectures  are  given  by  the  physicians  and  sur 
geons  during  the  winter  and  summer  sessions.  Clinical  clerkship! 
and  dresserships  are  open  to  all  students.  There  are  specia 
w'ards  for  accidents  and  diseases  of  children ;  also  rooms  for  £ 
limited  number  of  resident  students.  Fees  for  hospital  practic* 
and  clinical  lectures:  Perpetual,  £26  5s. ;  one  year,  £10  10s. ;  sb 
months,  £7  7s. ;  three  months,  £4  4s.  The  practice  of  the  hos¬ 
pital  is  recognised  by  all  examining  bodies. 

Norfolk  and  Norwich  Hospital. — Consulting  Physician,  Si 
P.  Eade,  M.D.  Consulting  Surgeon,  Mr.  T.  W.  Crosse,  F.R.C.S 
Physicians,  Dr.  Bateman,  Dr.  Taylor,  Dr.  Barton.  Surgeons,  Mr 
W.  Cadge,  Mr.  C.  Williams,  Dr.  Beverley'.  Assistant- Surgeons 
Mr.  H.  S.  Robinson,  Mr.  S.  H.  Burton.  Dental  Surgeon,  Mr 
R.  Wentworth  White.  House-Surgeon,  Mr.  H.  C.  Nance.  Sec 
retary,  Mr.  Howard  J.  Collins.  The  hospital  contains  220  beds 
Fees:  Physicians’ practice,  six  months,  £5  5s. ;  perpetual,  £10  10s. 
surgeons’ practice,  including  dressership,  three  months,  £10;  si> 
months,  £15;  one  year,  £20;  two  years,  £30;  perpetual,  £40 
Pupils,  resident  and  non-resident,  are  admitted. 

Northampton  General  Infirmary. — Physicians,  Dr.  Buzzard 
Dr.  Jones.  Surgeons,  Mr.  G.  H.  Percival  and  Mr.  R.  A.  Milligan 
There  are  160  beds  and  a  large  out-patient  department.  Out 
pupils  are  received,  and  have  every  opportunity  of  acquiring  i 
practical  knowledge  of  their  profession.  Instruction  is  also  givei 
by  the  House-Surgeon  in  Anatomy,  Materia  Medica,  and  Phar 
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,acy.  Fees:  25  guineas  a  year;  perpetual  £50.  Arrangements  for 
mrd  and  residence,  etc.,  can  be  made. 

North  Staffordshire  Infirmary  and  Eye  Hospital. — 

1 hysicians  and  Medical  Officers,  Mr.  M.  II.  Ashwell,  Dr.  A.  M. 
IcAldowie.  Surgeons,  Mr.  J.  Alcock,  Mr.  W.  D.  Spanton.  Oph- 
\ilmic  Surgeon,  Mr.  W.  II.  Folker.  Assistant  Ophthalmic 
uryeon,  Mr.  J.  G.  U.  West.  Assistant  Physicians,  Mr.  J.  Charles- 
ortb,  Mr.  S.  K.  Alcock.  Assistant  Surgeons,  Dr.  G.  S.  Ilatton, 
>r.  W.  Hind.  Dental  Surgeon,  Mr.  Arthur  Baines.  The  infirmary 
as  accommodation  for  222  patients,  including  children’s  wards, 
ye  department,  and  special  ovarian  wards.  The  attendance  of 
upils  at  this  infirmary  is  recognised  by  all  the  Examining  Boards, 
’articulars  as  to  fees,  etc.,  may  be  obtained  from  the  Secretary, 
lr.  R.  Hordley,  Hartshill,  Stoke-on-Trent. 

Royal  Albert  Hospital,  Devonport.— Consulting  Surgeons, 
lr.  May,  Mr.  C.  Bulteel.  Surgeons,  Mr.  E.  E.  Row  Mr.  Leah,  Mr.  G. 
'horn.  Ophthalmic  Surgeon,  Mr.  J.  R.  Rolston.  Assistant- 
iurgeons  and  Provident  Dispensary  Surgeons,  Mr.  W.  J.  Gard,  Mr. 
I.  H.  Bulteel,  Mr.  J.  Harrison.  The  hospital  contains  218  beds, 
’he  pupils  of  the  medical  staff  are  allowed  to  attend  the  hos- 
■ital  practice  and  to  learn  pharmacy  on  the  payment  of  £2  2s. 
o  the  dispenser. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W. — 
’ounded  1816  for  the  special  treatment  of  Diseases  of  the  Ear. 
luring  1889,  102  in-patients  and  2,765  out-patients  were  treated, 
.’he  clinique  of  the  hospital  is  open  to  medical  practitioners  and 
dvanced  students  by  previous  arrangement  with  the  Secretary. 
surgeons.  Urban  Pritchard,  M.D.,  F.R  C.S. ;  Farquhar  Matheson, 
I.B.,  C.M.  Secretary,  M.  C.  Puddy. 

Royal  Eye  Hospital,  Manchester. —  Medical  Officers,  Dr 
jittle,  Dr.  Glascott,  Dr.  Emrys-Jones,  Dr.  Hill  Griffith, 
’he  hospital  contains  100  beds.  The  medical  staff  attend  daily 
rom  9.30  to  1.  Clinical  instruction  is  given  to  students. 

Royal  Hants  County  Hospital,  Winchester. — Physicians 
)r.  B.  N.  Earle,  Dr.  W.  II.  Harman.  Surgeons,  Mr.  T.  C.  Langdon. 
)r.  W.  England.  House-Surgeon,  Mr.  Trayton  Pagden.  The 
lospital  contains  108  beds.  Apprentices  are  received  by 
he  Committee  on  payment  of  £100  per  annum,  and  are 
)0und  to  the  House-Surgeon  for  five  years.  During  the  first 
wo  years  they  are  chiefly  employed  in  dispensing ;  after- 
vards  they  may  witness  the  practice,  and  attend  clinical  lectures 
ind  operations  and  post-mortem  examinations.  The  Physicians 
md  Surgeons  are  allowed  to  introduce  a  certain  number  of  pupils ; 
he  House-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 
ier  annum.  Pupils  of  qualified  medical  practitioners  not  belong- 
ng  to  the  staff  of  the  hospital  may,  with  the  consent  of  the  Com- 
mttee,  become  out-pupils,  and  see  the  practice  of  the  hospital 
inder  the  direction  of  the  House-Surgeon,  on  the  payment  of 
MO  10s.  for  one  year,  or  £21  for  unlimited  attendance.  Out- 
mpils  are  permitted  daily  (Sundays  excepted)  to  read  in  the 
Library  on  payment  of  £1  Is. 

Royal  Hospital  for  Sick  Children,  Glasgow. — This  hos¬ 
pital,  containing  70  beds  for  the  non-infectious  diseases  of 
.hildren,  is  open  for  Clinical  instruction.  A  specially  designed  dis¬ 
pensary,  or  out-patient  department,  was  opened  in  October,  1888. 
Physicians,  Dr.  James  Finlayson,  Dr.  Samson  Gemmell.  Extra 
Physicians,  Dr.  G.  S.  Middleton,  Dr.  J.  Lindsay  Steven,  Dr.  R.  S. 
Thomson,  Dr.  Charles  Workman,  Dr.  John  Love,  Dr.  R  M. 
Buchanan.  Surgeons,  Dr.  Hector  C.  Cameron,  Dr.  William  Mac- 
wen.  Extra  Surgeons,  Dr.  W.  J.  Fleming,  Mr.  A.  Ernest  May- 
'ard,  Dr.  T.  Kennedy  Dalziel,  Dr.  Quintin  McLennan,  Dr.  R.  H. 
I’arry.  Oculist,  Dr.  Thomas  Reid;  Extra  Oculist,  Dr.  C.  Fred. 
Pollock.  Aural  Surgeon,  Dr.  T.  Barr.  Pathologist,  Dr.  Joseph 
Coats.  Dentist,  Mr.  Rees  Price.  Students,  by  paying  the  fee 
of  £1  Is.,  are  entitled  to  the  practice  of  the  hospital  for  twelve 
months  from  the  term  of  entry,  which  maybe  at  the  beginning 
'f  February,  May,  or  November.  Further  particulars  may  be 
had  by  applying  to  the  Resident  Medical  Officer,  Dr.  R.  Barclay 
Ness. 

Royal  South  Hants  Infirmary,  Southampton.— Physicians, 
Lr.  G.  Scott,  Dr.  Thomas.  Assistant  Physician,  Dr.  Griffin.  Sur- 
'jeons-Extraor dinary.  Dr.  J.  K.  Sampson,  Dr.  G.  A.  Lake.  Sur¬ 
geons,  Dr.  W.  Sims,  Dr.  Wade,  Dr.  Sliettle.  Assistant-Surgeon, 
Dr.  Keele.  House-Surgeon,  Mr.  Ward.  A  new  wing  for 
out-patients  has  been  opened  during  the  past  year;  it  con¬ 
tains  an  eye  department,  fitted  with  modern  instruments, 


lamps,  lenses,  etc.;  also  an  electrical  department,  contain¬ 
ing  a  new  set  of  modern  batteries.  The  hospital  contains  100 
beds.  Pupils,  duly  qualified  by  examination  and  registration,  are 
received,  and  pay  a  fee  of  £10  10s.  for  a  perpetual  ticket,  and 
£5  5s.  for  six  months.  These  are  under  the  care  of  the  House- 
Surgeon.  After  three  months  in  the  dispensary,  they  see  all  the 
practice,  operations,  etc.,  and  may  act  as  clinical  clerks  and 
dressers.  There  being  a  good  many  surgical  cases  in  this  place, 
they  gain  a  good  all-round  knowledge  before  proceeding  to  a 
regular  medical  school.  There  is  a  supply  of  modern  books,  and  a 
collection  relating  to  Osteology,  and  specimens  of  Materia  Medica. 

Royal  United  Hospital,  Bath.— 120  beds.  .  Honorary  Con¬ 
sulting  Physician,  Dr.  Coates.  Honorary  Physicians,  Dr.  Good- 
ridge,  Dr.  Cole,  and  Dr.  Fox.  Honorary  Surgeons,  Messrs.  Stock- 
well,  Fowler,  and  Freeman.  Honorary  Assistant  Medical 
Officers  for  Out-patients,  Messrs.  Cowan,  Craddock,  and  Lane. 
Honorary  Assistant-Surgeons,  Messrs.  Green,  Scott,  and  Ransford 
Dental  Sure/ eon,  Mr.  Gaine.  Pathological  Registrar  and  Curator, 
Mr.  H.  Cuileford  Hopkins.  The  hospital  is  recognised  by  the 
Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and  licensed  for  dis¬ 
sections.  It  contains  a  library  and  an  excellent  museum,  in  which 
are  a  large  number  of  interesting  specimens,  both  in  Pathology 
and  Comparative  Anatomy.  Fees  for  attendance :  twelve  months, 
£10  10s. ;  six  months,  £5  5s.  (temporary  pupils  can  also,  by  per¬ 
mission  of  the  honorary  staff,  attend  the  practice  of  the  hospital 
by  the  payments  of  £1  Is.  for  each  month).  Instruction  in 
Practical  Pharmacy  for  three  months,  £3  3s.  Number  of  patients 
admitted  during  the  past  year,  1,044.  Out-patients,  7,884.  Oper¬ 
ations  performed,  204.  Anaesthetics  recorded,  226.  Out  patient 
casualties,  1,310.  For  further  particulars  apply  to  the  Registrar 
and  Curator. 


St.  Mary’s  Hospital  for  Diseases  of  Women  and  Children 
Manchester. — Physicians,  Dr.  Lloyd  Roberts,  Dr.  M .  Walter 
Consulting  Surgeons,  Mr.  Henry  4\  interbottom,  Dr.  o.  Nesfield, 
Mr.  R.  Heslop.  Surgeon,  Dr.  A.  Donald.  The  accommodation  for 
in-patients  comprises  50  beds,  including  three  for  the  reception  of 
lying-in  cases  attended  with  special  difficulty  or  danger.  Out- 
patients  are  attended  every  day  at  9  a.m.  by  the  honorary  staff, 
assisted  by  the  resident  medical  officers.  In  the  out-patient 
department,  students  are  taught  the  various  methods  of  examina¬ 
tion  and  diagnosis,  and  the  use  of  gynecological  apparatus  ;  while, 
in  the  wards,  they  have  an  opportunity  of  becoming  familiar  with 
the  diagnosis  and  treatment  of  graver  cases,  and  of  witnessing  the 
more  important  gynecological  operations,  which  take  place  on 
Wednesday  at  half-past  ten.  The  large  number  of  maternity 
cases  attended  annually  (3.000)  in  connection  with  this  hospital 
affords  ample  opportunity  to  students  for  receiving  instruction  in 
practical  midwifery.  Every  student,  on  registering  himself  as  a 
midwifery  pupil,  is  supplied  with  a  card,  on  which  must  be  filled 
in  the  particulars  of  every  labour  at  which  he  is  present,  each 
entry  being  attested  by  the  initials  of  the  medical  olhcer  oi 
certified  midwife  in  charge  of  the  case.  The  hospital  possesses  a 
library,  presented  by  the  late  Dr.  Radford,  consisting  of  neaily 
4  000  volumes,  cliieflv  on  subjects  connected  with  obstetrics  and 
gymecologv.  There 'is  also  a  museum,  containing  a  large  number 
of  pathological  specimens,  and  a  valuable  collection  of  deformed 
pelves,  casts,  obstetric  instruments,  and  anatomical  models.  Ihe 
gynaecological  practice  of  the  hospital  is  free  to  thud  and  fourth 
lears’  students.  The  fee  for  the  midwifery  practice,  which 
includes  attendance  upon  twenty  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  2s.  Application  must  be  made  to  the 
House-Surgeon  at  the  hospital. 

Staffordshire  General  Infirmary.— Physicians,  Dr.  Reid* 
Dr.  Greaves.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  4  here  are  1- 
beds.  The  pupils  of  medical  practitioners  resident  m  the  county 
of  Stafford  are  allowed  to  witness  the  Medical  and  Surgical  1  rac- 
tice  of  the  Infirmary,  and  to  be  present  at  operations.  The  pupils 
of  the  officers  of  the  institution  are  admitted  to  these  privileges 
gratuitously,  those  of  other  practitioners  on  the  payment  of 
£10  10s  with  each  pupil.  The  assistants  of  a  medical  practitioner, 
having  gone  through  a  complete  curriculum,  are  admitted  on  the 
annual  payment  of  £5  5s. 

Sussex  County  Hospital,  Brighton.— Consulting  Physicians, 
Dr.  Kebbell,  Dr.  Withers  Moore.  Physicians,  Dr.  J.  Rutter,  Dr. 
W.  A.  Hollis  Dr.  II.  S.  Branfoot.  Assistant-Physicians,  Dr.  E. 
Mackey,  Dr.  A.  J.  Richardson,  Dr.  J.  F.  Gordon  Dill.  Consulting 
Surgeons,  Mr.  E.  J.  Furner,  Mr.  F.  W.  Jowers.  Surgeons,  Mr.  i .  A. 
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Humphry,  Mr.  N.  P.  Blaker,  Mr.  W.  Turner.  Assistant- Surgeons, 
Mr.  T.  J.  verrall,  Dr.  R.  Black,  Mr.  R.  T.  Jowers.  House-Surgeon, 
Mr  G.  G.  HodgsoD.  Assistant  House  Surgeon,  Mr.  E.  F.  Maynard. 
House  Physician,  Mr.  W.  D.  Calvert.  The  hospital  contains  at 
present  173  beds,  with  separate  wards  for  children  and  for  cases 
requiring  isolation;  and  the  Out-patient  Department  is  attended 
by  700  to  800  patients  weekly.  It  is  recognised  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part  of  a 
medical  course  may  be  spent.  Out-pupils  are  admitted  to  the 
clinical  teaching  and  the  classes  at  a  fee  of  £21  for  two  years. 
The  Ormerod  Exhibition,  of  the  average  value  of  £30,  is  owarded 
annually,  after  examination,  to  the  best  student  of  those  leaving 
to  pursue  their  studies  at  a  medical  school.  Further  information 
may  be  obtained  from  the  House-Surgeon.  A  Nursing  Institute 
has  been  established  in  connection  with  the  Hospital  under  the 
direct  superintendence  of  the  Matron,  to  whom  applications 
should  be  addressed. 

Swansea  Hospital.— Consulting  Physicians,  Dr.  G.  Padley  and 
Dr.  J.  Paddon.  Physicians,  Dr.  J.  Rawlings,  and  Dr.  D.  A.  Davies. 
Consulting  Surgeon,  Mr.  J.  G.  Hall.  Surgeons,  Mr.  J.  Thomas,  Mr. 
H.  A.  Latimer.  House-Surgeon,  Mr.  G.  Herbert  Hopkins.  Oph¬ 
thalmic  Surgeons,'  Mr.  Jabt-z  Thomap,  Dr.  Alex.  D.  Davidson. 
Medical  Officers  for  Outdoor  Patients,  Dr.  Alex.  D.  Davidson, 
Mr.  R.  Nelson  Jones,  and  Dr.  F.  Knight.  Surgeon  Dentist,  Mr. 
F.  C.  Scott.  The  House-Surgeon  is  permitted  to  take  two  articled 
pupils,  whom  he  binds  himself  to  transfer  to  his  successors  in  the 
event  of  his  leaving  the  hospital  during  the  term  of  their  ap¬ 
prenticeship.  The  premium  or  fee  on  the  introduction  of  pupils  is 
such  a  sum  as  the  Committee  may  consider  reasonable.  It  is  ap¬ 
portioned  between  the  House-Surgeon  and  the  institution,  as  the 
Committee  for  the  time  being  may  determine. 

West  of  England  Eye  Infirmary,  Exeter. — Surgeons,  Mr. 
Bankart,  Mr.  Tosswill.  Registrar,  Mr.  Roper.  The  Infirmary 
contains  50  beds.  Arrangements  can  be  made  for  students  of  the 
Exeter  Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Wolverhampton  and  Staffordshire  General  Hospital. 
— Consulting-Physician,  Dr.  Millington.  Consulting-Surgeon,  Mr. 
Newnham.  Physicians,  Dr.  Totherick,  Dr.  Malet.  Surgeons,  Mr. 
Vincent  Jackson,  Mr.  Kough,  Mr.  F.  E.  Manby.  Pathologist,  Dr. 
MacMunD.  Gynecologists,  Dr.  Armitage,  Dr.  Wilson.  The  hospital 
contains  230  beds,  and  is  a  preparatory  School  of  Medicine  and 
Surgery.  The  pupils  see  the  whole  of  the  practice  of  the  phy¬ 
sicians  and  surgeons,  and  are  trained  in  clinical  work  by  the 
medical  and  surgical  staff.  Attendance  at  this  hospital  is  recog¬ 
nised  by  all  the  Examining  Boards.  Fees:  six  months,  £6  6s.; 
twelve  months,  £12  12s. ;  perpetual,  £21. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 

Certain  regulations  were  adopted  by  the  General  Medical  Coun¬ 
cil  in  1889,  and  are  binding  on  candidates  registered  as  medical 
practitioners  or  entitled  to  be  so  registered  after  January  1st,  1890. 
The  new  regulations  are  designed  to  ensure  “  the  possession  of  a 
distinctively  high  proficiency,  scientific  and  practical,  in  all  the 
branches  of  study  which  concern  the  Public  Health.”  The  Exe¬ 
cutive  Committee  of  the  General  Medical  Council  has  power  in 
special  cases  to  admit  exceptions  to  the  rules.  The  regulations 
areas  follows “ (b)  A  period  of  not  less  than  twelve  months 
shall  elapse  between  the  attainment  of  a  first  registrable  qualifi¬ 
cation  in  Medicine,  Surgery,  and  Midwifery,  and  the  examination 
for  a  Diploma  in  Sanitary  Science,  Public  Health,  or  State  Medi¬ 
cine.  (c)  Every  candidate  shall  have  produced  evidence  of  having 
attended,  after  obtaining  a  registrable  qualification,  during  a 
period  of  six  months’  practical  instruction  in  a  laboratory  ap¬ 
proved  of  by  the  body  granting  the  qualification.  ( d )  Every 
candidate  shall  have  produced  evidence  of  having  for  six  months 
practically  studied  the  duties  of  outdoor  sanitary  work  under  the 
Medical  Officer  of  Health  of  a  county  or  large  urbau  district.  [The 
Council  not  having  at  present  any  means  of  knowing  how  far 
medical  officers  of  health  may  be  able  or  willing  to  undertake  the 
education  of  pupils,  this  resolution  will  not  at  present  be  insisted 
on  ]  (e)  The  Examination  shall  have  been  conducted  by  Examiners 
specially  qualified,  and  shall  comprise  laboratory  work  as  well  as 
written  and  oral  examination.  (/)  The  rules  as  to  study  shall  not 
apply  to— (1)  Medical  practitioners  registered,  or  entitled  to  be 
registered,  on  or  before  January  1st,  1890;  (2)  Registered  medical 
practitioners]who  have  for  a  period  of  three  years  held  the  position 


of  medical  officer  of  health  to  any  county,  or  to  any  urban  district 
of  more  than  20,000  inhabitants,  or  to  any  entire  rural  sanitary 

district.” 

University  of  Oxford. — There  will  be  held  every  year,  in 
Michaelmas  Term,  an  examination  in  subjects  bearing  on  Pre¬ 
ventive  Medicine  and  Public  Health,  for  the  purpose  of  granting 
certificates  of  proficiency  therein.  No  person  will  be  admitted 
thereto  who  shall  not  have  obtained  the  degree  of  Bachelor  of 
Medicine  in  the  University.  There  shall  be  live  examiners, 
namely,  the  Regius  Professor  of  Medicine,  who  shall  preside  over 
the  examination,  and  four  other  professors  nominated  to  serve 
for  three  years,  subject  to  the  approval  of  Convocation.  These 
four,  if  members  of  the  University,  shall  be  members  of  Convo¬ 
cation,  or  Bachelors  of  Civil  Law  or  of  Medicine,  at  the  least,  oi 
they  may  be  persons  not  members  of  the  University.  The  subjects 
of  examination  shall  be  Hygiene,  Sanitary  Law,  Sanitary  Engi¬ 
neering,  and  Vital  Statistics.  At  the  close  of  the  examination,  c 
list  of  the  candidates  who  shall  have  received  certificates  shall  be 
made  in  a  book  to  be  kept  for  that  purpose,  and  shall  be  certified 
by  the  signature  of  the  examiners.  Such  book  shall  remain  in  the 
custody  of  the  Registrar  of  the  University.  The  examination  shal 
be  under  the  supervision  of  the  Board  of  the  Faculty  of  Medicine 
The  fee  to  be  paid  before  examination  is  £5 ;  for  the  Certificate  o: 
Proficiency,  £10.  _ 


University  of  Cambridge. — Any  person  whose  name  is  or 
the  Medical  Register  of  the  United  Kingdom  may  present  himsel 
for  examination,  provided  he  be  in  his  twenty-fourth  year  at  leas 
when  he  presents  himself  for  the  first  part  of  the  examination 
and  have  attained  twenty-four  years  of  age  before  he  present 
himself  for  the  second  part,  the  applications  of  candidate: 
whose  names  have  not  been  on  the  Medical  Register  three  year: 
must  be  accompanied  by  a  certificate  of  birth  or  other  proof  of  age 

Part  i  comprises  Physics  and  Chemistry;  the  Principles  o 
Chemistry,  and  methods  of  analysis,  with  especial  reference  t< 
analyses  of  air  and  water ;  application  of  the  microscope ;  th< 
laws  of  heat  and  the  principles  of  pneumatics,  hydrostatics,  an< 
hydraulics,  with  especial  reference  to  ventilation,  water-supply 
drainage;  construction  of  dwellings,  disposal  of  sewage  am 
refuse,  and  sanitary  engineering  in  general;  statistical  methods. 

Part  ii  comprises  laws  of  the  realm  relating  to  public  health 
origin,  propagation,  pathology,  and  prevention  of  epidemic  am 
infectious  diseases ;  effects  of  overcrowding,  vitiated  air,  impur 
water,  and  bad  or  insufficient  food;  unhealthy  occupations  am 
the  diseases  to  which  they  give  rise ;  water-supply  and  drainag 
in  reference  to  health ;  distribution  of  diseases  within  the  Unit,e< 
Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examination  in  both  parts  is  oral  and  practical  as  well  as  i: 
writing.  Candidates  may  present  themselves  for  either  part  sepa 
rately,  or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £4  4s.  before  admission  t 
each  part  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examinatio 
will  receive  a  certificate  testifying  to  his  competent  knowledg 
of  what  is  required  for  the  duties  of  a  Medical  Officer  of  Health. 

The  following  suggestions  have  been  drawn  up  as  some  guid 
to  candidates  preparing  for  the  examination.  Part  I.  Candidate 
will  be  expected  to  understand  the  application  of  the  general  law 
of  Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  c 
Health.  It  is  not  expected  that  Officers  of  Health  w7ill  in  generi 
be  able  to  act  as  public  analysts,  but  that  they  will  know  tli 
methods  of  analysis,  and  be  able  to  interpret  correctly  the  result 
of  professional  analysts.  The  kinds  of  application  of  the  severs 
sciences  of  which  the  candidates  are  expected  to  show  a  compt 
tent  knowledge  will  be  best  understood  by  a  perusal  of  Parkes, 
Manual  of  Practical  Hygiene.  In  the  actual  analysis  of  watt 
and  air,  candidates  will  not  be  expected  to  make  complete  quai 
titative  analyses,  but  to  know  how  to  apply  ordinary7  chemici 
methods  for  the  detection  and  discrimination  of  mineral  and  o 
ganic  substances  in  the  samples.  Candidates  must  show  a  prat 
tical  acquaintance  with  the  use  of  the  microscope.  Part  ] 
Candidates  must  show  an  acquaintance  with  the  sanitai 
laws  in  force  in  England;  but  if  any  candidate  have  inform; 
tion  respecting  alternative  laws  in  force  in  the  metropol 
or  in  Scotland  or  in  Ireland,  opportunity  will  be  given  him,  alte 
natively,  of  showing  his  acquaintance  with  such  laws.  The  re 
of  Part  ii,  besides  the  subjects  expressly  mentioned,  is  to  1 
understood  as  including  those  of  Vaccination,  Disinfectants,  tl 
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inagement  of  outbreaks  of  Infectious  Diseases,  with  the  con- 
•uction  of  Hospitals,  temporary  or  permanent;  Endemic  Dis¬ 
hes;  Birth-rates  and  Death-rates;  the  qualities  and  suitableness 

various  Waters  used  for  domestic  purposes ;  the  inspection  of 
?tories,  mines,  workshops,  and  common  lodging-houses. 

The  following  list  of  works  will  probably  bj  found  valuable  to 
me  of  the  candidates,  but  the  necessity  of  reading  all  or  any  of 
em  is  not  urged  upon  them. 

Parts  i  and  ii. — l’arkes’s  Manual  of  Practical  Hygiene;  G. 
ilson’s  Handbook  of  Hygiene ;  Grimshaw  and  others,  Manual  of 
■iblic  Health  for  Ireland;  Cameron’s  Manual  of  Hygiene; 
•aton’s  Handbook  on  Vaccination ;  *Army  Medical  Reports ; 
eports  on  Hygiene;  ^Reports  to  Privy  Council  and  Local  Govern- 
ent  Board  by  their  Medical  Officer.  Chemistry  :  General  Prin- 
ples:  Fownes’s  Manual  of  Chemistry;  Bloxam’s  Chemistry  ; 
iscoe’s  Lessons  in  Elementary  Chemistry:  Attfield's  Chemistry. 
aalysis :  Bloxam’s  Laboratory  Teaching ;  Bowman’s  Practical 
hem  is  try ;  Sutton’s  Systematic  Handbook  of  Volumetric  Ana- 
sis;  Frankland’s  Water  Analysis  for  Sanitary  Purposes ;  Wank- 
n  and  Chapman’s  Water  Analysis ;  Hartley’s  Air  and  its  Rela- 
ons  to  Life;  Wanklyn’s  Milk  Analysis ;  Wanklyn  and  Cooper’s 
read  Analysis ;  C.  Fox,  Sanitary  Examinations  of  Water ,  Air, 
id  Food.  Physics:  Tod  hunter’s  Natural  Philosophy  for  Begin- 
°rs ;  Ganot’s  Physics;  Everett’s  Textbook  of  Physics.  Micro- 
iopy;  Carpenter’s  Microscope  and  its  Revelations;  Macdonald’s 
■uiae  to  Microscopical  Examination  of  Drinking  Water;  *Hassall’s 
'ood  and  its  Adulterations.  Sanitary  Engineering,  Water  Supply, 
ewage,  etc.:  Eassie’s  Sanitary  Arrangement  for  Dwellings; 
alton's  Healthy  Dwellings;  Corfield’s  Dwelling  Houses,  their 
anitary  Construction  and  Arrangement ;  *Bailey-Denton,  Sani- 
iry  Engineering;  *Latham’s  Sanitary  Engineering ;  *Bayles’s 
louse  Drainage  and  Water  Service;  Tomlinson’s  Warming  and 
rentilation;  Corfield’s  Treatment  and  Utilisation  of  Sewage; 
Report  of  Committee  appointed  by  President  of  Local  Govern- 
lent  Board  on  Modes  of  treating  Town  Sewage ;  ^Reports  of 
loyal  Commission  on  Pollution  of  Rivers,  especially  the  sixth,  on 
lomestic  Water  Supply;  ^Report  from  Select  Committee  on 
’ublic  Health  Act  (1875)  Amendment  Bill,  with  the  Evidence ; 
R.  Angus  Smith’s  Air  and  Rain ;  *Ure’s  Dictionary  of  Arts, 
Manufactures,  and  Mines.  Laws  of  the  Realm  and  By-laws 
elating  to  Public  Health.  For  England :  Public  Health  Act, 
875,  and  the  Acts  of  Parliament  relating  to  the  various  subject- 
natters  within  the  domain  of  Hygiene  passed  since  that  date ; 
iTtizans’  and  Labourers’  Dwellings  Acts  ;  Vaccination  Acts.  For 
he  Metropolis,  or  for  Scotland,  or  for  Ireland  :  Laws  dealing  with 
he  same  subject-matters  as  the  above,  and  having  application  to 
he  particular  part  of  the  United  Kingdom  ;  Model  By-laws  of  the 
iOcal  Government  Board ;  Adulteration  of  Food  and  Drugs  Act. 
statistics :  Lewis’s  Digest  of  the  English  Census;  the  article  on 
‘Statistics”  in  the  Cyclopedia  of  Anatomy  and  Physiology ;  *Dr. 
’’arr’s  letters  to  the  Registrar-General  in  the  early  Reports 
>f  the  Registrar-General;  *Reports  of  the  Registrar-General; 
Deaths  in  England.  Average  Annual  Proportion  of  Deaths, 
■tc ,  1861-70.  Parliamentary  Paper  C.  874,  Session  1873.  Con¬ 
traction  of  Hospitals:  Miss  Nightingale’s  Notes  on  Hospitals; 
Ippert’s  Hospitals,  Iufirmaries,  and  Dispensaries,  their  Construc- 
1  ion,  interior  Arrangement,  and  Management ;  Galton,  On  the  Con- 
druction  of  Hospitals ;  Burdett,  Cottage  Hospitals ;  *De  Chau- 
nont,  “  Hospitals,”  in  the  Encyclopedia  Britanmca,  last  edition, 
fhe  books  thus  marked  *  are  books  of  reference. 

The  names  of  candidates  must  be  sent,  with  the  fees,  on  or  before 
September  27th  to  the  Registrary,  University  of  Cambridge. 

Application  for  information  as  to  the  course  of  study,  conditions 
of  examinations,  etc.,  should  be  made  to  Dr.  Anningson,  Secretary 
to  the  State  Medicine  Syndicate,  Walthamsal,  Barton  Road,  Cam¬ 
bridge. 

University  of  London. — The  special  examination  held  once 
in  every  year  in  subjects  relating  to  Public  Health  is  now 
abolished.  Sanitary  Science  is  made  a  branch  of  the  M.D.  Exami¬ 
nation. 


Victoria  University. —  An  examination  in  Sanitary  Sci¬ 
ence  is  held  yearly,  beginning  about  the  middle  of  July,  under 
the  following  regulations:  1.  The  examination  is  in  two  parts, 
and  is  written,  oral,  and  practical.  2.  Candidates,  before  entering 
for  either  part  of  the  examination,  must  have  held  for  not  less 
than  twelve  months  a  registrable  qualification  in  Medicine,  Sur¬ 
gery,  and  Midwifery,  and  must  present  satisfactory  certificates 


(1)  of  having  attended  courses  of  instruction  in  Public  Health,  and 
in  Chemistry  as  applied  to  Public  Health,  in  a  college  of  the  Uni¬ 
versity,  or  in  a  college  or  medical  school  recognised  for  this  pur¬ 
pose  by  the  University  -,1  (2)  of  having  attended,  after  obtaining  a 
registrable  qualification,  during  at  least  six  months  practical  in¬ 
struction  in  a  laboratory  approved  by  the  University;1  (3)  of 
having  practically  studied  the  duties  of  outdoor  sanitary  work 
for  not  less  than  six  months  under  the  medical  officer  of  health  of 
a  county  or  of  a  large  urban  district.2  3.  Candidates  may  present 
themselves  for  Parts  I  and  II  separately  or  at  the  same  time,  pro¬ 
vided  that  no  candidate  be  admitted  to  Part  II  unless  he  has 
already  presented  himself  for  Part  I.  No  candidate’s  name  will  be 
published  until  he  has  satisfied  the  examiners  in  both  parts  of  the 
examination.  4.  Notice  in  writing  must  be  given  by  each  candi¬ 
date  to  the  Registrar  of  the  University  on  or  before  July  1st  in 
each  year.  5.  The  fee  for  each  part  is  £4  4s.,  and  must  be  paid  on 
or  before  July  5th  in  each  year.  For  any  subsequent  examination 
in  the  same  part  the  fee  will  be  £2  2s.  Every  candidate  who  has 
passed  both  parts  of  the  examination  to  the  satisfaction  of  the 
examiners,  and  who  is  legally  registered,  will  receive  a  diploma 
in  sanitary  science. 

Subjects  of  Examination ;  Part  /.—The  subjects  of  examination 
are  as  follows :  1.  Chemistry,  with  especial  reference  to  the  ex¬ 
amination  of  air  and  water.  (Exact  quantitative  analysis  will 
not  be  required,  but  it  will  be  necessary  that  candidates  should  be 
familiar  with  the  principles  of  the  analytical  processes  employed, 
and  should  be  able  to  interpret  correctly  the  results  of  professional 
analyses.)  2.  Warming  and  Ventilation,  and  the  use  of  Meteoro¬ 
logical  Instruments.  3.  Sanitary  appliances  in  relation  to  the 
construction  of  dwellings,  water  supply,  sewerage  and  drainage, 
and  the  disposal  of  refuse.  4.  The  use  of  the  microscope  as 
applied  to  tue  examination  of  air,  food,  and  water.  5.  Vital 
statistics,  as  regards  the  methods  employed  and  the  conclusions 
deducible  therefrom,  and  the  classification  and  tabulation  of  re¬ 
turns  of  sickness  and  mortality. 

Part  II. — The  sujects  of  examination  are  as  follows :  1.  Medi¬ 
cine  in  relation  to  the  origin,  growth,  and  prevention  of  disease. 
(a)  Distribution  of  Disease  in  England  and  Wales ;  ( b )  Influence  of 
Climate,  Season,  and  Soil ;  (c)  Effects  of  Unwholesome  Air,  W’ater, 
and  Diet ;  ( d )  Diseases  of  Animals  in  Relation  to  the  Health  of 
Man;  (e)  Influence  of  Occupation  and  Dwelling;  (/)  Preventable 
Diseases,  as  regards  their  pathology,  causation,  etc.  (a  knowledge 
of  bacteriology  in  relation  to  the  diseases  of  man  and  animals  will 
also  be  required);  (g)  The  Prevention  and  Control  of  Epidemic 
Disease  by  Isolation,  Quarantine,  Disinfection,  Vaccination,  etc. 
2.  Sanitary  Administration :  (a)  Health  Requirements  of  Houses, 
Villages,  and  Towns;  (b)  Domestic  Hygiene  and  the  Regulation  of 
Common  Lodging-Houses,  Hospitals,  and  other  Public  Establish¬ 
ments  ;  (c)  Regulation  of  Offensive,  Dangerous,  or  Unhealthy 
Trades,  Occupations,  etc.  3.  Statutes  and  By-laws  relating  to 
Public  Health.  (Candidates  will  be  expected  to  show  an  acquaint¬ 
ance  with  the  sanitary  laws  in  fores  in  England.)  4.  Sanitary 
Reporting.  (The  candidate  will  be  expected  to  visit  and  report 
upon  the  sanitary  condition  of  some  actual  locality  assigned  to 
him  by  the  examiners). 

Order  of  Examination:  Part  I— The  examination  will  extend 
over  a  period  of  two  days,  and  will  include:  1.  A  three  hours’ 
written  examination  on  Chemistry,  Warming, Ventilation,  and  the 
Use  of  Meteorological  Instruments.  2.  A  three  hours’  written  ex¬ 
amination  on  Sanitary  Appliances  in  relation  to  Dwellings,  etc., 
and  on  Vital  Statistics.  3.  A  three  hours’  practical  and  oral  ex¬ 
amination  on  Chemistry,  Warming,  Ventilation,  and  the  Use  of 
Meteorological  Instruments.  4.  A  three  hours’  practical  and  oral 
examination  on  the  Use  of  the  Microscope  as  applied  to  air,  food, 

and  water.  .  ,  ,  , 

Part  II—  The  examination  will  extend  over  a  period  ot  two 
days,  and  will  include:  1.  A  three  hours’  written  examination  on 
Medicine.  2.  A  three  hours’  written  examination  on  Sanitary 
Administration,  and  on  Statutes  and  By-laws  relating  to  Public 
Health.  3.  Sanitary  Reporting  and  an  oral  examination. 

^y0fe_The  examinations  will  begin  on  the  third  Monday  in 

July  each  year.  _ _ 

Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England— The  following  are  the 
regulations  for  obtaining  the  Diploma  in  1  ublic  Health  .  section 
1.  i.  Candidates  must  be  registered  under  the  Medical  Act,  ii. 

i  Mav  be  modified  in  the  case  of  Practitioners  qualified  before  January  1st,  1890. 

2  Will  not  be  insisted  on  at  present. 
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The  examination,  consisting  of  two  parts,  will  be  held  in  the 
months  of  January  and  July  in  each  year.  in.  Candidates  must 
pass  Part  I  before  being  admitted  to  Part  II.  iv.  Candidates  may 
enter  for  Parts  I  and  II  separately  or  at  the  same  time ;  but  no 
candidate’s  name  will  be  published  until  he  has  passed  in  both 
parts  of  the  examination,  v.  The  examination  in  each  part  will 
be  written,  oral,  and  practical.1  vr.  The  fee  for  each  part  is  £5  5s., 
and  must  be  paid  three  days  prior  to  the  day  on  which  the  exa¬ 
mination  commences,  vn.  A  candidate  who  fails  to  satisfy  the 
examiners  in  either  part  may  present  himself  again  at  the  next 
examination  on  payment  of  a  fee  of  £.J  3s.  "vm.  Ihe  diploma 
awarded  is  entitled  “  Diploma  in  Public  Health  of  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Sur¬ 
geons  of  England.”  lx.  A  candidate  intending  to  present  himself 
for  either  part  of  the  examination  must  give  fourteen  days’  notice 
in  writing  to  the  Secretary  at  the  Examination  Hall,  Victoria  Em¬ 
bankment,  W.C.  Section  2.  Conditions  of  Admission  to  Exami¬ 
nation  :  a.  For  candidates  registered  under  the  Medical  Act  on 
or  before  Januaty  1st,  1890.  A  candidate  registered  under  the 
Medical  Act  on  or  before  January  1st,  1890,  will  be  admissible  to 
Part  I  of  the  examination  on  producing  evidence  of  being  at  lea-t 
2-3  years  of  age,  and  to  Part  1 1  on  producing  evidence  of  being  at 
lea^t  24  years  of  age.  b.  For  candidates  registered  under  the 
Medical  Act  after  January  1st,  1890.  A  candidate  will  be  admis¬ 
sible  to  examination  in  Part  I  on  producing  evidence  (1)  of  having 
been  in  possession  of  a  registrable  medical  qualification  in  medi- 
c  ne,  surgery,  and  midwifery  for  at  least  twelve  months ;  (2)  of 
hav  ng  attended,  after  obtaining  such  registrable  qualification, 
practical  ins' ruction  in  a  laboratory  recognised  by  the  Examining 
Board  in  England,  during  a  period  of  six  months;  (3)  of  being 
at  least  23  years  of  age.  A  candidate  will  be  admitted  to  Part  II 
of  the  examination  on  producing  evidence  of  being  at  least  24 
years  of  age. 

Syllabus  for  the  Examination—  Part  I.  1.  Physics  in  their  ap¬ 
plication  to  Health,  with  reference  to— (a)  Warming  and  Ventila¬ 
tion;  (b)  Water-Supply,  Sewerage,  and  Drainage;  (c)  Sanitary 
Construction.  2.  Meteorology  in  relation  to  Health.  3.  Chemistry', 
with  special  reference  to  the  Examination  of  Air  and  Water  (exact 
quantitative  analyses  will  not  be  required,  neither  will  candi¬ 
dates  be  restricted  to  any  particular  chemical  notation).  4.  Micro¬ 
scopical  Examinations,  as  applied  to  Air,  Food,  and  Water  (ex¬ 
cluding  work  special  to  the  duties  of  a  Public  Analyst).  5.  Geology, 
in  its  relation  to  Drainage  and  Water-Supply.  6.  Statistics  in 
relation  to  Health.— Part  1  f.  1.  The  origin,  growth,  and  preven¬ 
tion  of  Disease :  (a)  Special  Pathology  of  Epidemic  and  Endemic 
Diseases;  (6)  Influence  of  Climate,  Season,  and  Soil;  (c)  Effects 
of  unwholesome  Air,  Water,  and  Diet;  ( d )  Diseases  of  Animals  in 
relation  to  the  Health  of  Man;  (e)  Influence  of  Occupation  and 
Lodgment ;  ( f)  Isolation,  Quarantine,  Disinfection,  Vaccination. 

2.  Sanitary  Work  and  Administration:  (a)  Health  requirements 
of  Houses',  Villages,  and  Towns ;  ( b )  the  Sanitary  Regulations  of 
Households,  Establishments,  and  Occupations,  including  the  Con¬ 
struction  and  Arrangement  of  Hospitals ;  (c)  the  Prevention  and 
Control  of  Epidemic  and  Endemic  Diseases.  3.  Statutes  and  By¬ 
laws  relating  to  Public  Health.  4.  Duties  of  Sanitary  Authorities 
and  their  Officers. 


University  of  Aberdeen. — Regulations  for  the  Diploma  in 
Public  Health  (D.P.H.) — Candidates  for  the  diploma  must  have 
graduated  in  Medicine  in  the  University  for  one  year  before  theyT 
receive  the  diploma;  and  they  must  have  given  evidence  of 
having  attended  a  course  of  Analytical  Chemistry'  or  of  Practical 
Hygiene.  The  diploma  is  conferred  after  an  examination  in  Public 
Health,  held  in  March  and  July  of  each  year.  An  examination  will 
be  held  this  yrear  in  November.  Candidates  desiring  to  appear 
for  examination  at  either  of  these  periods  must  send  their  names, 
with  the  necessary  fee,  to  the  Secretary7  of  the  Medical  Faculty 
before  the  first  day  of  the  month  in  which  the  examination  takes 
place.  The  fee  for  the  examination  is  £3  3s.  In  the  event  of  a 
candidate  failing  to  pass  the  examination,  a  fee  of  £1  Is.  will  be 
charged  for  each  subsequent  examination  for  w'hieh  he  may'  enter. 
The  examination  is  conducted  by'  the  examiners  for  the  Medical 
Degrees.  The  examination  is  w'ritten,  oral,  and  practical. 

The  subjects  and  scope  of  the  examination  are  as  follow's  : — 

1.  Physics  and  Meteorology. — The  general  principles  of  Physics 
in  so  far  as  they  relate  to  Heat  and  Ventilation,  Water  Supply,  and 

1  The  practical  examination  in  Part  II  may  include  a  visit  to  and  report  on 

some  selected  premises. 


Drainage;  the  elements  of  Meteorology  and  Climatology;  prac 
tical  exercises  in  the  use  of  Meteorological  Instruments. 

2.  Chemistry  and  Microscopy. — The  Composition  and  Analysis  ot 
Air,  Water,  and  Sewage  ;  the  Composition  and  Adulteration  of  th* 
more  common  Foods  and  Beverages  ;  Diseased  and  Putrid  Food 
practical  exercises  in  the  chemical  and  microscopical  examination 
of  air,  water,  and  foods. 

3.  General  Hygiene. — Duties  of  Medical  Officers  of  Health 
Nature  and  Construction  of  Dietaries;  Construction  and  Sanitary 
Arrangements  of  Houses,  Hospitals,  Workshops,  Factories,  Towns 
etc.,  including  interpretation  of  plans;  Ventilation,  Water-supply 
Sewerage,  Disposal  of  Dead ;  Etiology,  Prophylaxis  (including 
Vaccination),  and  Control  of  Infectious  Diseases  ;  Unhealthy  Occu 
pations;  practical  exercises  in  examining  and  reporting  on  th< 
construction  and  sanitary  arrangements  of  houses,  etc. 

4.  Sanitary  Law  and  Vital  Statistics. — Laws  relating  to  th 
Public  Health  of  Scotland,  England,  or  Ireland,  at  the  option  ol 
the  candidate.  Laws  relating  to  Vaccination,  and  Registration  o> 
Births,  Marriages,  and  Deaths.  Methods  and  Data  of  Vita 
Statistics,  mainly  in  so  far  as  they7  relate  to  the  birth,  marriagt 
and  death-rate  of  communities. 


University  of  Edinburgh. — This  University  confers  tw 
degrees  in  Science  in  the  department  of  Public  Health,  namely 
Bachelor  of  Science  (B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science. — The  candidate  must  be  a  Graduate  ii 
Medicine  of  a  British  University,  or  of  a  Colonial,  Indian,  o 
foreign  University  specially  recognised  by  the  University  Court 
and  must  be  matriculated1  in  Edinburgh  University  for  the  yea 
in  which  he  appears  for  examination  or  graduation.  Two  exami 
nations  must  be  passed.  First  Examination. — Fee  £5  5s.  Cer 
tiftcates  must  be  produced  showing  (a)  that  the  candidate  ha 
taken  a  Degree  in  Medicine  in  the  University  of  Edinburgh,  o 
in  a  University  recognised  as  above;  and  ( b )  that  he  has  worke’ 
for  at  least  six  months,  or  the  usual  winter  session,  in  a  labora 
tory'  where  practical  instruction  is  given  in  the  methods  o 
investigating  subjects  pertaining  to  Public  Health.  The  sub 
jects  of  the  examination  are:  (1)  Laboratory  work,  practica 
written,  and  oral ;  (2)  Elements  of  Experimental  Physics,  writte 
and  oral.  Second  Examination. — Fee  £5  5s.  May  be  passed  a 
any  time  after  the  First.  The  candidate  must  produce  evidenc1 
(a)  that  he  has  taken  a  degree  in  Medicine;  ( b )  that  he  ha 
attended  in  the  Edinburgh  University  two  courses  of  instructio 
on  subjects  included  in  the  First  or  Second  Examination;  (c)  tba 
he  has  attended  a  course  of  lectures  in  which  instruction  is  give 
in  Public  Health.  The  subjects  of  the  examination  are:  (1 
Medicine  in  its  application  to  Public  Health  ;  (2)  Practical  San 
tation;  (3)  Sanitary  Law  and  Vital  Statistics;  (4)  Mensuratio 
and  Drawing.  The  examination  in  each  subject  is  •written,  ora 
and,  as  far  as  possible,  practical.  Detailed  schedules  in  eaei 
subject  are  issued  from  time  to  time.  The  First  Examination  wi 
be  held  on  March  23rd  and  July  20th,  1891,  and  following  day! 
certificates  to  be  submitted  and  fee  paid  by  March  9th  and  Ju 
6th,  1891.  The  Second  Examination  will  be  next  held  on  July  6t 
1891,  and  following  days;  certificates  to  be  submitted  and  ft 
paid  byJune2Gth.'  Further  particulars  may  be  obtained  on  a 
plication  to  the  Convener  of  the  Science  Degrees  Committee,  ij 
the  office  of  the  Faculty  of  Medicine,  University  New  Building 
where  the  schedules  for  examinations  are  issued  and  the  cert 
ficates  of  candidates  examined. 

Doctor  of  Science.— Bachelors  of  Science  in  the  Department  • 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  tl 
degree  of  Doctor  in  the  same  Department,  on  producing  evident 
that  they  have  been  engaged  in  Practical  Sanitation  since  thtl 
took  the  said  degree  of  Bachelor  of  Science,  and  on  presenting 
Thesis  on  some  subject  in  the  Department  of  Public  Dealt 
Every  such  Thesis  must  be  certified  by  the  candidate  to  have  bee 
composed  by  himself,  and  must  be  approved  of  by  the  examiner 
The  Thesis  must  be  lodged  with  the  Convener  of  the  Sciem 
Degrees  Committee  on  or  before  January  30th,  in  the  year  : 
which  the  candidate  proposes  to  graduate.  The  fee  is  fl" 
guineas. 

University  of  Glasgow. — A  special  examination  is  held  on 
in  every7  year  in  subjects  relating  to  Public  Health,  and  in  18 
will  commence  on  the  third  Tuesday7  in  October.  Candidates  mu 
produce  evidence  that  they'  have  attended  a  course  of  lectures 

1  Matriculation  consists  in  paying  an  entrance  fee  of  £1,  and  inserting  ti 

name  in  t lie  students’  album. 
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ch  special  instruction  was  given  on  Public  Health  ;  and  that 
y  have  attended  a  course  of  Analytical  Chemistry  specially 
ring  upon  the  subjects  of  examination.  Candidates  who  have 
passed  an  annus  medicus  in  the  University  of  Glasgow  must, 
>re  presenting  themselves  for  examination,  have  attended  as 
riculated  students  in  this  University  at  least  two  courses  of 
ruction,  scientific  or  professional,  bearing  on  the  subjects  of 
examination.  The  examinations  are  -written,  oral,  and  prac- 
1.  For  registration  of  Diploma  in  Public  Health,  the  folio  w- 
rules  have  been  laid  down  by  the  General  Medical  Council: 
eriod  of  not  less  than  twelve  months  shall  e’apse  between  the 
dement  of  a  first  registrable  qualification  in  Medicine,  Surgery, 
Midwifery,  and  the  examination  for  a  Diploma  in  Sanitary 
nee,  Public  Health,  or  State  Medicine.  Every  candidate  shall 
e  produced  evidence  of  having  attended,  after  obtaining  a 
istrable  qualification,  during  a  period  of  six  months,  practical 
rucii  n  in  a  laboratory  approved  of  by  the  body  granting  the 
lification. 

he  fee  for  this  examination  is  £5  5s.  The  candidate  must 
3  notice  to  the  Assistant  Clerk  of  Senate,  and  pay  the  required 
at  least  one  calendar  month  previous  to  the  examination.  If, 
>r  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail 
oresent  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is 
returned  to  him ;  but  he  may  enter  for  one  subsequent  exa- 
lation  without  the  payment  of  an  additional  fee. 
he  examination  embraces  the  following  subjects:  Duties  of 
idth-Officer ;  Air  and  Ventilation ;  Food  and  its  Adulterations; 
Iter  and  Water  Supply;  Sewage  and  Drainage;  Construction  of 
Ipitals,  Public  Buildings,  and  Dwellings;  Overcrowding;  Manu- 
ories ;  Insalubrious  Trades ;  Cemeteries;  Nuisances;  Quaran- 
■;  Disinfectants  and  Deodorisers;  Outbreaks  of  Zymotic 
jases;  Climate,  Topographical  and  Seasonal,  its  influences  in 
tion  to  Health  and  Disease;  Geographical  Distribution  of 
'OSes ;  Knowledge  of  leading  Sanitary  Acts  of  Parliament ; 
il  Statistics. 

he  following  are  recommended  as  books  for  study : — E.  A. 
kes,  Practical  Hygiene ;  George  Wilson,  Handbook  of  Hygiene; 
I.  IIa8sall,  Food  and  its  Adulterations. 

course  of  lectures  on  Public  Health  is  delivered  in  the  Uni- 
dty  during  the  winter  session,  commencing  in  seision  1890-91 
January  5cb. 

urther  information  with  regard  to  the  Lectures  on  Public 
lth  and  the  Examinations  for  the  Diploma  may  be  obtained 
n  Dr.  P.  A.  Simpson,  Professor  of  Medical  Jurisprudence,  Uni- 
■* *ity  of  Glasgow.  _ 

oyal  College  of  Physicians  of  Edinburgh.— The  Royal 
ege  of  Physicians  of  Edinburgh  grants  a  certificate  of  Qualifi- 
on  in  Public  Health  under  the  following  Regulations, 
andidates  must  not  appear  for  the  final  examination  until 
Ive  months  after  receiving  a  registrable  qualification. 
andidates1  are  required  to  produce  evidence  that  they  have 
ked  in  a  Public  Health  Laboratory,  specially  recognised  by  the 
ege,  for  a  period  of  not  less  than  six  months,  and  for  not  less 
a  fifteen  hours  a  week ;  and  that  they  have  for  six  mont  hs 
ffically  studied  the  duties  of  outdoor  sanitary  work  under 
Medical  Officer  of  Health  of  a  county  or  large  urban  dis- 
t.  There  are  two  examinations,  which  are  written,  oral,  and 
;tical.  Rejected  candidates  are  not  admitted  for  re-examin- 
n  till  after  the  expiry  of  six  months. 

!■ laminations . — The  first  examination  embraces:  1.  Physics: 
jcially  pneumatics,  hydrostatics,  hydraulics,  and  engineering 
elation  to  sanitary  operations,  including  a  knowledge  of  archi- 
ural  and  other  plans,  etc.;  2.  Laboratory  Work:  Including 
Chemical  and  Bacteriological  Examination  of  Air,  Water,  and 
age;  (b)  Chemical  Examination  of  Foods:  Milk,  Butter,  Bread, 
raal  Food,  Tea,  Coffee,  Cocoa,  Alcoholic  and  other  Beverages  ; 
bacteriological  methods  as  applied  to  Public  Health,  including 
mration  of  Nutrient  Media,  cultivation  and  identification  of 
ro-organisms.  Two  days  will  be  allowed  for  laboratory  work, 
ch  will  embrace  both  qualitative  and  quantitative  analysis. 
Meteorology :  including  climate,  topographical  and  seasonal 
uences  in  relation  to  health  and  disease. 

ie  second  examination  embraces :  1.  Epidemiology  and  En- 
■lology ;  including  the  corresponding  departments  in  the 

'he  je  rules  do  not  apply  to  (a)  Medical  Practitioners  registered  on  or  before 
My  1st,  1890  ;  ( b )  Registered  Medical  Practitioners  who  have  for  a  period  of 

*  years  held  the  position  of  Medical  Officer  of  Health  to  any  county,  or  to 
irban  district  of  more  than  20,000  inhabitants,  or  to  any  entire  rural  sani- 

dlstrict. 


diseases  of  animals  and  plants — contagious  diseases — diseases  of 
periods  of  life,  professions,  trades,  seasons,  and  climates ;  2. 
Practical  Hygiene:  duties  of  a  health  officer;  food,  water  supply, 
sewerage  and  drainage;  construction  of  hospitals,  public  build¬ 
ings,  dwellings,  manufactories  ;  slaughter  houses,  cemeteries,  in¬ 
cluding  the  explanation  and  drawing  of  plans  ;  3.  Sanitary 
Law  and  Vital  Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  begins  on  the  second  Tuesday  of 
the  month  :  the  second  examination  on  the  third  Tuesday. 

The  fees  must  be  paid  at  least  a  wreek  before  the  day  of  ex¬ 
amination.  The  fee  for  each  examination  is  £5  5s.  Candidates 
forfeit  the  fee  for  the  examination  which  they  have  been  un¬ 
successful  in  passing. 

Books  Recommended.— Physics :  Balfour  Stewart,  Ganot.  Hygiene :  Parkes, 
George  Wilson,  Louis  Parkes,  Galton.  Sanitary  Law  :  Fitzgerald.  Meteorology  : 
Scott,  Buelian.  Analysis  of  Water,  Bread,  Milk,  Tea:  W'ankly n.  Analysis  of 
Foods,  etc.:  Bell.  Bacteriology :  Woodhead  and  Hare,  Klein,  Crookshank.  Vita 
Statistics:  Farr,  Newsliolme. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — Candi¬ 
dates  must  be  at  least  one  year  qualified,  and  registered  under  the 
Medical  Act.  It  is  not  obligatory  on  candidates  to  attend  any 
special  course  of  instruction;  but  candidates  registered  after 
January  1st,  1890,  must  produce  evidence  of  having  attended, 
after  obtaining  a  registrable  qualification,  practical  instruction  in 
a  laboratory  approved  of  by  the  Faculty.  The  examinations  are 
written,  oral,  and  practical.  The  examination  is  divided  into  two 
parts  :  (1)  Chemistry,  Physics,  Meteorology,  and  the  applications 
of  the  Microsc  ope ;  (2)  Medicine  in  its  bearings  on  Sanitary  Science, 
Sanitary  Law,  and  Vital  Statistics.  Part  I.  In  Chemistry  candi¬ 
dates  must  show  a  good  general  knowledge  of  the  principles  of  the 
science  and  of  the  more  commonly  occurring  elements.  They  will 
also  be  examined  on  air,  water,  and  their  constituent  gases ;  com¬ 
bustion,  and  its  products.  They  must  be  able  to  interpret  correctly 
analytical  reports  on  air,  water,  and  milk.  The  practical  examina¬ 
tion  will  comprise— 1,  the  usual  modes  of  testing  (qualitatively)  for 
the  commonly  occurring  impurities  in  water,  including  poisonous 
metals;  2,  the  quantitative  determination  of  one  of  the  constituents 
of  a  sample  of  water;  3,  the  quantitative  analysis  of  air  in  respect 
of  the  amount  of  carbon  dioxide  which  it  contains ;  4,  milk 
analysis.  In  Physics  the  examination  will  be  on  the  laws  of  heat, 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their 
application  to  ventilation,  water-supply,  and  drainage.  In  Meteor¬ 
ology ,  candidates  will  be  examined  on  the  elements  of  the  science, 
and  on  the  use  of  meteorological  instruments ;  also  on  climatology. 
— Part  II  will  comprise — (a).  Laws  relating  to  public  health,  in¬ 
cluding  by-laws  which  may  be  enacted  ;  effects  of  overcrowding, 
vitiated  air,  impure  water,  and  bad  or  insufficient  food,  water- 
supply,  sewerage,  drainage,  and  the  house  in  reference  to  health  ; 
nuisances  injurious  to  health  ;  vital  statistics.  ( b ).  Origin,  propa¬ 
gation,  pathology,  prevention  and  control  of  infectious  diseases; 
unhealthy  occupations,  the  diseases  to  which  they  give  rise,  and 
the  means  of  removing  or  mitigating  their  unhealthy  conditions ; 
geographical  and  topographical  distribution  of  disease,  and  effects 
of  soil,  season,  and  climate.  The  following  books  may  be  consulted : 
Parkes’s  Manual  of  Practical  Hygiene ;  Galton’s  Healthy  Dwellings  ; 
Husband’s  Sanitary  Law,  a  Digest  of  the  Sanitary  Acts  of  England 
and  Scotland;  Fox’s  Sanitary  Examinations  of  Water,  Air,  and 
Food;  Scott’s  Elementary  Meteorology;  Newsholme’s  Vital 
Statistics.  Parkes’s  (Louis  C.)  Hygiene  and  Public  Health ;  Hill- 
yer,  The  Plumber  and  Sanitary  Houses.  The  fee  is  eight  guineas, 
of  which  three  guineas  are  payable  on  entering  for  the  First 
Part,  three  guineas  on  entering  for  the  Second  Part,  and  two 
guineas  on  obtaining  the  certificate. 

University  of  Dublin. — The  diploma  in  State  Medicine  is  con¬ 
ferred  after  examination  upon  M.D.’s  or  graduates  in  Medicine  and 
Surgery  of  Dublin,  Oxford,  or  Cambridge.  Thenameof  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve  mcnt.hs 
before  the  examination,  and,  subsequent  to  registration,  the  candi¬ 
date  must  have  comp'eted  six  months’ practical  instruction  in  a 
laboratory  approved  hy  the  University,  and  have  studied  practical 
outdoor  sanitary  work  for  six  months,  under  an  approved  officer 
of  health.  [This  condition  does  not  aj  ply  to  candidates  registered 
or  entitled  to  be  registered  on  or  before  January  1st,  1890.]  The 
examination  is  held  in  December,  and  candidates  are  required  to 
send  in  their  names  at  least  a  wreek  before  the  first  day  of  the 
examination  to  the  Registrar  of  the  School  of  Physic,  from  whom 
a  full  syllabus  of  the  examination  can  be  obtained.  The  subjects 
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of  examination  are:  State  Medicine  and  Hygiene  (paper) ;  Che- 
mistrv  f paper  and  laboratory);  Physics  and  Meteorology  (oral) , 
Engineering  (paper);  Morbid  Anatomy  (oral);  Vital  Statistics 
(paper);  Medical  Jurisprudence  (oral) ;  Law  (paper). 


Royal.  University  in  Ireland. —  This  University  grants  a 
diploma  in  Sanitary  Science.  It  is  conferred  only  on  Graduates 
of  Medicine  of  the  University.  Candidates  are  not  admitted  to 
this  examination  until  the  lapse  of  twelve  months  from  the  time 
of  obtaining  the  first  registrable  qualification ;  they  must  give 
notice  in  writing  to  the  Secretaries  of  their  intention  to  present 
themselves,  and  must  pay  the  fee,  £2,  at  least  one  month  previous 
to  the  examination.  Candidates  are  requested  to  produce  a  certifi¬ 
cate  of  having  attended  a  course  of  instruction  in  Geology  in  some 
recognised  institution,  as  a  guarantee  that  they  have  previously 
studied  the  subject;  they  must  also  produce  a  certificate  ot 
having,  after  obtaining  a  registrable  qualification,  attended  during 
a  period  of  s'x  months  practical  instruction  in  a  laboratory  ap¬ 
proved  by  the  University.  . 

The  examination  embraces  the  following  subjects:  Climate  A 
general  knowledge  of  meteorological  conditions;  the  reading  and 
correction  of  instruments,  and  tabulating  the  results  of  meteoro¬ 
logical  observations.  Physics — Laws  of  heat ;  mechanics,  pneu¬ 
matics,  hydrostatics,  and  hydraulics.  Chemistry— Constitution  ot 
the  atmosphere;  pure  and  impure  waters;  food.  Geology— \\  ltn 
reference  to  water-supply  and  drainage,  embracing  the  subjects  ot 
soils,  clays,  rocks,  springs,  natural  gases,  brackish  waters,  ordinary 
constituents  of  fresh  and  sea  water.  Sanitary  Engineering—  1  he  con¬ 
struction  of  dwellings, barracks, hospitals, schools, factories, etc.  1  ital 

Statistics,  Hygiene,  including  the  causation  and  prevention  ot 
disease,  Sanitary  Law.  The  examination  in  Chemistry  includes 
a  practical  part  on  the  chemical  and  microscopical  examination 
of  air,  water,  food,  poisonous  substances  used  in  manufactures, 
etc.  The  examination  in  Engineering  embraces  the  reading  of  plans, 
sections,  scales,  etc.,  in  connection  with  buildings,  sanitary  con¬ 
structions,  etc.  Candidates  will  be  required  to  draw  up  reports  on 
the  sanitary  condition  of  dwelling  houses,  or  other  buildings, 
selected  for  the  purpose,  and  to  show  the  possession  of  a  suffi¬ 
cient  special  knowledge  of  hygiene,  vital  statistics,  and  sanitary 
law,  including  the  Public  Health  (Ireland)  Act,  IS/ 8,  Sections  lo 
to  159,  to  discharge  the  duties  of  Medical  Officer  ot  Health. 
N  B — Proficiency  in  practical  work  and  an  adequate  acquaintance 
with  the  instruments  and  methods  of  research  which  may  be 
employed  in  hygienic  investigations  are  indispensable. 


graphy).  5.  Vital  Statistics :  Life  Tables  Calculation  of  Rates  ol 
Mortality,  Drawing  up  of  Statistical  Tables  and  Reports  (Dr  11 
Parr’s  Vital  Statistics).  G.  Hygiene:  The  Causes  and  Prevents 
of  Disease,  Provision  for  the  Sick,  Duties  of  a  Medical  fhcer  o 
Health  (Parkes’s  Manual  of  Practical  Hygiene,  edited  by  De  Chau 
rnont;  Grimshaw,  Furlong,  Reynolds  and  Moores  Manua,  o 
Public  Health  for  Ireland ;  Wilson’s  Manual  of  Hygiene  and  bant 
taru  Science).  7.  Medical  Jurisprudence :  Pathological  Anatotm 
in  relation  thereto  (Alfred  Taylor’s  Principles  and  Practice  of  Medi 
cal  Jurisprudence).  The  examinations  are  conducted  by  a  printe 
paper  on  each  of  the  seven  subjects.  One  hour  is  allotted  lor  th 
answering  of  each  paper,  which  contains  five  questions.  Th 
candidates  are  also  examined  orally  on  a  second  day  in  the  La' 
of  Evidence,  and  practically  in  the  reading  of  Engineering  I  lan 
Sections,  and  Scales,  and  in  Analytical  Chemistry,  with  s])ecb 
reference  to  Air,  Water,  and  Food.  The  fee  paid  by  a  Licentiat 
in  Medicine  is  not  returned  in  case  of  rejection ;  three  guineas  oi 
of  the  fee  paid  by  other  registered  medical  practitioners  is  return 
in  such  case.  _ _ 


Royal  College  of  Physicians  in  Ireland.  —  Stated 
examinations  for  certificates  in  State  Medicine  are  held 
on  the  Tuesday,  Wednesday,  and  Thursday  following  the  first 
Friday  of  February,  May,  and  November.  Every  candidate  tor 
the  certificate  must  be  a  registered  medical  practitioner  of  the 
United  Kingdom.  He  must  return  his  name  to  the  Registrar  ot 
the  College  three  weeks  before  the  examination,  and  lodge  with 
him  a  testimonial  of  character  from  a  Fellow  or  Member  ot  the 
College,  or  from  a  Fellow  of  the  Royal  Colleges  of  Physicians  or 
Surgeons  of  London,  Edinburgh,  or  Dublin.  The  fee  for  the  ex¬ 
amination  is  £7  7s.  for  Licentiates  of  the  College;  for  others, 
£10  10s.  The  examination  comprises  the  following  subjects. 
(The  books  mentioned  after  each  subject  are  intended  to  indicate, 
approximately,  the  range  of  the  subjects,  but  the  examination  is 
not  necessarily  confined  to  them.)  1.  Law :  Sanitary  Law  and 
the  Law  of  Evidence  (The  Public  Health  Acts  and  the  Acts  incor¬ 
porated  therewith),  the  Artisans’  Dwellings  Acts,  The  Artisans  and 

4  tv  •  ■*  _ _ _ i.  A  ^.4-  r,  IPL  a  V’uomnof  inn  APTS 


The  foregoing  regulations  are  in  force  as  well  as  the  following 
Conjoint  Examination  of  the  Royal  College  of  Ph: 
sicians  in  Ireland  and  the  Royal  College  of  SujI 
geons  IN  Ireland.— The  examinations  are  held  at  the  san 
dates,  and  the  general  regulations  are  practically  the  same  • 
those  of  the  College  of  Physicians  given  above,  except  that  tl 
candidate’s  name  must  be  transmitted  to  the  Secretary  ot  the  Loi 
mittee  of  Management  under  the  Conjoint  Scheme.  The  lee  1 
the  examination  is  £10  10s.,  for  re-examination  £4  4s. ;  a  speci 
examination  can  be  obtained  by  giving  a  fortnight  s  notice  ai 
paying  a  fee  of  £5  5s.  in  addition  to  those  above  mentioned.  1 
examination  is  conducted  by  eight  Examiners,  six  selected  -re 
the  Fellows  of  the  College,  and  two  extern  examiners,  in  Eo| 
neering  and  Architecture,  and  in  Law  respectively.  The  subjei 
of  examination  are  as  follows :— 1.  State  Medicine  and  Hygier 
Causation  and  Prevention  of  Disease;  Contagion  in  different  D 
eases;  Incubation  Period;  Morbid  Diatheses,  Congenital  D 
ea-e,  and  Malformations;  Diseases  of  Animals  and  1  lanls 
relation  to  Health  of  Man;  Famine  Diseases;  Injurious  Life  ■ 
of  Unsuitable  Food,  Bad  Air,  Unwholesome  Dwellings,  a_ 
Unhealthy  Trades.  Urigin  and  Spread  of  Epidemics.  Ettects . 
Climate  on  Health.  Principles  of  Bacteriology.  Character  a 
Life- history  of  the  more  important  Pathogenic  Micro-orgamsi, 
Quarantine;  Disinfection,  etc.  2.  Chemistry:  Air,  Water,  a l 
articles  of  Food  and  Drink,  including  their  Chemical  and  Mtc- 
scopical  Examination  and  Analysis.  Cbemico-geological  consul - 
ations  affecting  Water  Supply.  The  Processes  of  Respiration  fl 
Combustion.  Disinfectants  and  Deodorants.  Antiseptics,  ire- 
ment  of  Sewage.  The  Detection  of  C  irnmon  Poisons  and  Recog- 
tion  of  Injurious  Pigments.  3.  Meteorology  and  Chmatolog. r 
Theory,  Exposure,  and  Use  of  Meteorological  Instruments  , 
teorological  Observations;  Means  and  Averages  deduced  the 
from;  Construction  of  Weather  Charts;  Forecasts  and  btoi- 


lrom  ;  ^jnsT-rucuon  «u  n  uuuuci  a  ~ 

warnings;  Climate;  Distribution  of  Temperature;  Atmosphere 
Pressure;  Moisture  of  the  Air  and  Precipitation;  Electrical  1» 


Labourers  Dwellings  Improvement  Acts,  The  Vaccination  Acts, 
Powell’s  Principles  and  Practice  of  the  Laws  of  Evidence.  -• 
* _ .* - -  ,1  A  va  7.  ifsin+ii  va  .  firm  dfrnpf  ion  of  VGIltl” 


Shirley  Murphy’s  Our  Homes,  Sir  Douglas  Galton  s  C  onstruction 
of  Hospitals,  Reports  of  Local  Government  Board  on  Treatment 
of  Town  Sewage.  S.  S.  Hellyer’s  The  Plumber  and  Sanitary 
Houses,  Page’s  Introductory  Text-Book  of  Geology.  3.  Chemistry: 
with  special  reference  to  the  Constitution  of  the  Atmosphere  and 
its  Impurities,  Purity  of  Drinking  Water,  Food  and  Adulteration, 
Injurious  Manufactures,  Poisons  (Professor  Emerson  Reynolds  s 
Elements  of  Experimental  Chemistry,  Sir  Henry  Roscoe  s  Lessons 
in  Elementary  Chemistry).  4.  Climatology :  Meteorology  and  the 
Geographical  Distribution  of  Disease  (R.  II.  Scott s  Elementary 
Me?eorology,  Hirsch’s  Handbook  of  Geographical  and  Historical 
Pathology,  translated  by  Dr.  Creighton ;  Professor  Huxley  s  1  hysio- 


nomtna ;  Prevailing  Winds;  Ocean  Currents  and  Sea  Tempt- 
tures.  4. Engineering:  Construction  of  Dwellings  and  Hospit 
Ventilation,  Heating,  and  Draughts.  Water  Supply;  Appliarf 
for  the  Purification  and  Distribution  of  Water.  House  Drama 
Drains  and  Sewers;  Ventilation,  Flushing;  Connections,  Tri? 
and  Tests.  Water  Closets,  Disposal  of  Sewage.  5.  Morbid  A' 
tomy:  Method  of  conducting  Post-morttm  Examinations,  and* 
recognition  of  characteristic  Pathological  Specimens,  b.  M 
Statistics :  Statistics  of  Births  and  Deaths ;  Birth-rates  and  Dei 
rates:  their  relation  to  Age,  Sex,  Occupation,  and  Density 
Population;  their  value  as  measures  of  the  Health  ot  Comm 
ties.  Population;  causes  of  Increase  and  Decrease;  Estimate^ 
Population,  and  their  relation  to  Births,  Deaths,  and  Migrat 
Construction  of  Tables  of  Vital  Statistics.  7.  Medical  Juri'.u 
deuce:  Personal  Identity;  Age,  Sex.  Medico-legal  relation 
Pregnancy  and  Parturition.  Signs  of  Death;  W ounds  and lo e 
Inj  uries ;  detection  of  Blood.  The  various  modes  of  V lolent  De 
The  more  common  Poisons  (not  including  their  detection  by 
mical  Analysis).  8.  Law :  Sanitary  Law  and  the  Law  ot  EvidtJ 
The  Public  Health  Acts.  The  Artisans’  Dwellings  Acts.  The  * 
sans’  and  Labourers’  Dwellings  Improvement  Acts.  The  \  aco 
tion  Acts.  The  Principles  and  Practice  of  the  Lanes  of  End 
by  Edmund  Powell.  (W.  Butter worth  and  Co.)  1  be  examine 
is  conducted  partly  by  written  papers  (five  questions  on  eac 
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the  eight  subjects,  one  hour  and  a  half  being  given  to  each  paper) 
and  partly  orally  (Law  of  Evidence,  reading  of  plans,  etc.,  Ana¬ 
lytical  Chemistry,  Microscope,  Meteorological  Instruments,  and  a 
practical  sanitary  report). 


Royal  College  or  Surgeons,  Edinbubgh. — 1.  Every  candi¬ 
date  must  have  been  a  registered  nu  dical  practitioner  for  one  year 
or  have  possessed  a  registrable  colonial,  Indian,  or  foreign  qualifi¬ 
cation  lor  that  period.  2.  Subsequently  to  obtaining  a  registrable 
qualification  practical  instruction  in  a  sanitary  science  laboratory 
approved  by  the  College  must  be  attended  for  six  months1.  3.  Evi¬ 
dence  must  be  produced  of  having  for  six  months  practically 
studied  outdoor  sanitary  work  under  the  medical  officer  of  health 
of  a  county  or  large  urban  district1.  4.  Candidates  are  recom¬ 
mended  to  attend  special  courses  of  lectures  and  instruction  on  all 
» ubjects  appertaining  to  the  examination.  There  are  two  examina¬ 
tions,  both  comprising  laboratory  work  as  well  as  written  and 
oral  tests.  The  first  examination  includes  Chemistry,  Physics,  and 
Topographical,  Atmospheric,  and  Climatic  Influences  in  their  Re¬ 
lations  to  Disease.  The  second  examination  embraces  a  knowledge 
of  Epidemic  and  Endemic  Diseases,  Contagion,  Drainage,  Water 
Supply  and  Conservancy,  Construction  of  Public  Buildings,  Bar¬ 
racks,  Hospitals,  Schools,  Factories,  and  Dwelling-houses.  Estab¬ 
lishments  connected  with  Food  Supplies,  Cemeteries,  Sanitary 
Science  in  general,  and  Sanitary  Laws  as  related  to  the  duties  of 
an  officer  of  health  in  all  its  departments,  including  Vital  Statistics. 
The  next  examinations  take  place  in  September,  1890:  the  first 
begins  on  September  23rd,  the  second  on  the  following  Thursday. 
Candidates  rejected  at  either  examination  are  remitted  for  a  period 
of  not  less  than  six  months ;  candidates  rejected  by  any  other 
qualifying  board  are  not  eligible  until  after  an  interval  of  three 
months.  The  fee  for  each  examination  is  £5.  Candidates  may 
present  themselves  for  both  examinations  at  one  period,  the  con¬ 
dition  being  that  failure  to  pass  in  the  subjects  of  the  first  ex¬ 
amination  precludes  the  candidates  from  admission  to  the  second 
examination.  In  such  a  case  the  fee  of  £10  shall  be  lodged  on 
entering  for  the  first  examination,  and  in  case  of  failure  in  that 
examination  the  fee  paid  for  the  second  examination  shall  be  re¬ 
turned  to  the  candidate.  A  fee  of  £3  3J.  shall  be  payable  by  un¬ 
successful  candidates  on  being  readmitted  to  either  examination. 
These  fees,  along  with  applications  for  admission  to  examination, 
shall  be  lodged  with  Mr.  James  Robertson,  Solicitor,  1,  George 
Square,  Edinburgh,  not  later  than  one  week  before  the  examina¬ 
tion  day. 


DENTAL  SURGERY. 

Regulations  of  the  Medical  Council. — The  following  are 
the  regulations  of  the  Medical  Council  regarding  the  registration 
and  education  of  dental  students.  1.  The  registration  of  dental 
students  shall  be  carried  on  at  the  Medical  Council  Office,  London, 
in  the  same  manner  as  the  registration  of  Medical  Students,  and 
subject  to  the  same  regulations  as  regards  preliminary  examina¬ 
tions.  2.  Students  who  commenced  their  professional  education 
by  apprenticeship  to  dentists  entitled  to  be  registered,  or  by  at¬ 
tendance  upon  professional  lectures,  before  July  22nd,  1878  (when 
dental  education  became  compulsory),  shall  not  be  required  to  pro¬ 
duce  evidence  of  having  passed  a  preliminary  examination.  3. 
Pupils  who  have  been  articled  to  their  fathers,  or  to  brothers,  with 
whom  money  transactions  would  be  nominal,  shall,  in  all  other 
respects,  be  considered  to  be  in  the  same  position,  in  regard  to  re- 

i-tration,  as  those  pupils  provided  for  in  the  first  part  of  Section 

7  of  the  Dentists’  Act,  who  have  paid  premiums  for  instruction. 
4.  Candidates  for  a  diploma  in  Dental  Surgery  shall  produce  cer¬ 
tificates  of  having  been  engaged  during  four  years  in  professional 
studies,  and  of  having  received  three  years’  instruction  in  Mecha¬ 
nical  Dentistry  from  a  registered  practitioner.  5.  One  year’s 
botid  fide  apprenticeship  with  a  registered  dental  practitioner, 
after  being  registered  as  a  dental  student,  may  be  counted  as  one 
<>f  the  four  years  of  professional  study.  6.  The  three  years  of 
instruction  in  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  dental  student,  either  before  or  after  his  registration 
as  a  student;  but  no  year  of  such  mechanical  instruction  shall  be 
counted  as  one  of  the  four  years  of  professional  study  unless  taken 
after  registration. _ 

1  The  rules  as  to  study  do  not  apply  to  practitioners  registered  on  or  before 
J  inuary  1st,  1890,  nor  to  registered  practitioners  who  have  for  a  period  of  three 
years  held  the  position  of  medical  officer  of  health  to  any  county  or  to  any 
urban  district  of  more  than  20,  00  inhabitants  or  to  any  entire  rural  sanitary 

district. 


The  Royal  College  of  Surgeons  of  England  grants  a 
diploma  in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  prcduce  certificates :  1.  Of  registration  as  a 
dental  student  by  the  General  Medical  Council,  299,  Oxford  Street, 
London,  W.  2.  Of  having  been  engaged  during  four  years,  in  the 
acquirement  of  professional  knowledge,  sub  equently  to  the  date 
of  such  registration.  3.  Of  having ivceived  instruction  in  Chemis¬ 
try,  including  Chemical  Physics,  Piactical  Chemistry, and  Materia 
Medica.  4.  Of  having  attended  a  recognised  Medical  School :  a. 
A  course  of  lectures  on  Anatomy  dur  ng  not  less  than  six  months, 
or  one  winter  sts-ion.  b.  A  course  of  lectures  on  Physiology, 
during  not  less  tlan  six  months,  or  one  winter  session.  c.  A 
separate  practical  course  of  Physiology  during  not  less  than  three 
months,  d.  A  course  of  lectures  on  Surgery,  durirg  not  less  than 
six  months,  or  one  winter  session,  e.  A  course  of  lectures  on 
Medicine  during  not  less  than  six  months,  or  one  winter  session. 
Students  are  required  to  attend  examinations  which  are  held  in 
the  several  classep.  5.  Of  having  performed  Dissections  at  a  re¬ 
cognised  school  during  not  less  than  twelve  months.  6.  Of  having 
attended,  at  a  recognised  hospital  or  hospitals  in  the  United  King¬ 
dom,  the  practice  of  Surgery  and  clinical  lectures  on  Surgery' 
during  two  winter  sessions.  7.  Of  having  attended,  at  a  recog- 
n  sed  schcol.  two  courses  of  lectures  upon  each  of  the  following 
subjects:  Dental  Anatomy  and  Physiology  (human  and  compara¬ 
tive),  Dental  Surgery,  Dental  Mechanics,  and  one  course  of  lectures 
on  Metallurgy,  by  Lecturers  recognised  by  this  College.  Students 
are  required  to  attend  examinations  which  are  held  in  the  several 
classes.  8.  Of  having  been  engaged,  during  a  period  of  not  less 
than  three  years,  in  acquiring  a  practical  familiarity  with  the 
details  of  Mechanical  Dentistry,  under  the  instruction  of  a  com¬ 
petent  practitioner.  In  the  cases  of  qualified  surgeons  evidence 
of  a  period  of  not  less  than  two  instead  of  three  years  of  such  in¬ 
struction  will  be  sufficient.  This  instruction  may  be  taken  prior 
to  the  date  of  registration  as  a  dental  student.  9.  Of  having  at¬ 
tended  at  a  recognised  dental  hospital,  or  in  the  dental  depart¬ 
ment  of  a  recognised  general  hospital,  the  practice  of  Dental  Sur¬ 
gery  durmg  the  p-riod  of  two  y'ears.  10.  Of  being  21  years  of  age. 
Note. — Professional  study  prior  to  the  date  of  registration  as  a 
Dental  Student  is  not  recognised  except  in  the  case  of  Chemistry, 
Practical  Chemistry,  and  Materia  Medica,  and  of  instruction  in 
the  details  of  Mechanical  Dentistry  ;  see  Clauses  3  and  8. 

All  candidates  who  commence  their  professional  education  on 
or  after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enu¬ 
merated  above,  produce  a  certificate  of  having,  prior  to  such  com¬ 
mencement,  been  registered  as  a  dental  student  by  the  General 
Medical  Council. 

Candidates  who  were  in  practice  as  dentists,  or  who  had  com¬ 
menced  their  education  as  dentists,  prior  to  September,  1859,  and 
who  are  unable  to  produce  the  certificates  required  by  the  fore¬ 
going  regulations,  must  furnish  the  Board  of  Examiners  with  a 
certificate  of  moral  and  professional  character,  signed  by  two 
Members  of  the  College,  together  with  answers  to  certain  inquiries. 
In  the  case  of  candidates  practising  in,  or  educated  in,  Scotland 
or  Ireland,  the  certificate  of  moral  or  professional  character  may 
be  signed  by  two  Licentiates  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  or  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  or  of  the  Royal  College  of  Surgeons  in  Ireland. 

The  examination  is  partly  written,  partly  practical,  and  partly 
oral.  The  written  examination  comprises  General  Anatomy  and 
Physiology,  General  Pathology  and  Surgery,  Dental  Anatomy  and 
Physiology,  and  Dental  Pathology  and  Surgery.  At  the  Practical 
Examination  candidates  may  be  examined,  a.  On  the^  treatment 
of  Dental  Caries,  and  may  be  required  to  prepare  and  fill  cavities 
with  gold  or  plastic  fi  ling  or  material,  or  to  do  any  other  opera¬ 
tion  in  Dental  Surgery  (candidates  must  provide  their  own  in¬ 
struments.)  b.  On  the  mechanical  and  surgical  treatment  of  the 
various  irregularities  of  children’s  teeth.  c  On  Mechanical 
Dentistry.  The  oral  examination  comprises  the  several  sub¬ 
jects  included  in  the  curriculum  of  professional  education,  and 
‘is  conducted  by  the  use  of  preparations,  casts,  drawings,  etc. 
Candidates  whn'have  passed  the  Second  Examination  of  the  Exa¬ 
mining  Board  in  England,  or  who  shall  produce  evidence  of  hav¬ 
ing  passed  the  examination  in  Anatomy  and  Physiology  required 
for  the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in 
Anatomy  and  Physiology  required  for  a  Degree  in  Medicine  or 
Surgery  at  a  University  in  the  United  Kingdom,  will  be  exempt 
from  re-examination  in  those  subjects.  Candidates,  who  are  Mem- 
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bers  of  the  College,  or  who  have  passed  the  Examination  in  Sur¬ 
gery  of  the  Examining  Board  in  England,  or  who  shall  produce 
evidence  of  having  passed  the  Examination  in  Surgery  for 
the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in  Sur¬ 
gery  for  a  Degree  in  Medicine  or  Surgery  at  a  University  in  the 
United  Kingdom,  will  be  exempt  from  re-examination  in  General 
Surgery  and  Pathology.  A  candidate  whose  qualifications  shall 
be  found  insufficient  will  be  referred  back  to  his  studies,  and  will 
not  be  admitted  tore-examination  within  the  period  of  six  months, 
unless  the  Board  shall  otherwise  determine.  Examinations  will 
be  held  in  May  and  November  in  each  year.  Candidates  are  re¬ 
quired  to  give  fourteen  clear  days’  notice  of  their  intention  to  pre¬ 
sent  themselves  for  examination.  A  rejected  candidate  is  not  ad¬ 
mitted  to  re-examination  within  six  months,  unless  the  Board 
otherwise  determine.  The  fee  for  the  diploma  is  £10  10s.,  over 
and  above  any  stamp  duty. 

Royal  College  of  Surgeons,  Edinburgh.  —  Licence  in 
Dental  Surgery. — All  candidates  must  pass  a  preliminary  ex¬ 
amination  in  general  knowledge  and  have  their  names  inscribed 
in  the  Register  of  Dental  Studetits  of  the  General  Medical  Council 
kept  by  the  Registrar  at  299,  Oxford  Street,  London.  A  copy  of 
Regulations,  giving  a  list  of  preliminary  examinations  recognised 
for  this,  as  well  as  of  the  subjects  of  the  professional  examina¬ 
tions,  may  be  obtained  from  Mr.  Jance3  Robertson,  Clerk  to  the 
Royal  College  of  Surgeons,  at  1,  George  Square,  Edinburgh. 
Students  who  commenced  their  professional  education  by  ap¬ 
prenticeship  or  attendance  on  lectures  before  July  22nd,  1878,  are 
exempt  from  the  preliminary  examinations. 

Professional  Education. — Candidates  must  produce  certificates 
of  having,  subsequent  to  the  date  of  registration,  been  engaged 
for  four  years  in  professional  studies,  and  of  three  years’  instruc¬ 
tion  in  Mechanical  Dentistry  from  a  registered  dental  practitioner,1 
except  in  the  case  of  previously'  registered  medical  practitioners, 
when  two  years  will  be  considered  sufficient.  1.  Candidates  who 
have  commenced  their  studies  prior  to  October  1st,  1890,  must  have 
attended  the  following  curriculum  :  Anatomy,  one  winter  course ; 
Practical  Anatomy  and  Demonstrations,  nine  months ;  Practical 
Anatomy,  nine  months  ;  Anatomy  of  Head  and  Neck,  one  course  of 
twenty  lectures;  Physiology,  one  course  of  not  less  than  fifty 
lectures ;  Chemistry,  one  winter  course ;  Surgery,  one  winter 
course  ;  Medicine,  one  winter  course ;  Materia  Medica,  one  course 
of  three  months ;  Practical  Chemistry  and  Metallurgy,  one  course 
of  three  months ;  Attendance  on  the  Practice  of  Surgery,  and 
Clinical  Lectures  on  Surgery,  at  a  recognised  hospital,  one  course 
of  six  months,  or  two  courses  of  three  months.  2.  Candidates 
commencing  their  studies  after  October  1st,  1890,  mu9t  have  at¬ 
tended  the  following  curriculum:  Anatomy,  one  course  of  six 
months;  Practical  Anatomy,  twelve  months;  Chemistry,  one 
course  of  six  months ;  Practical  Chemistry,  one  course  of  three 
months;  Physiology,  one  course  of  six  months;  Materia  Medica 
one  course  of  three  months;  Surgery,  one  course  of  six  months; 
Medicine,  one  course  of  six  months ;  Attendance  on  the  Practice  of 
Surgery,  and  Clinical  Lectures  on  Surgery^,  at  a  recognised  hospi¬ 
tal,  six  months.  These  courses  must  have  been  attended  at  a  Uni¬ 
versity,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  College  as  qualifying  for  the 
Diploma  in  Surgery.  In  addition  to  these  courses,  candidates  will 
require  to  have  attended  in  a  recognised  Dental  Hospital,  or  with 
teachers  recognised  by  the  College,  the  following  special  courses  of 
Lectures  and  Instruction  :  Dental  Anatomy  and  Physiology 
(Human  and  Comparative),  Dental  Surgery  and  Pathology,  Dental 
Mechanics,  one  course  each;  two  years’  attendance  at  a  Dental 
Hospital,  or  the  Dental  Department  of  a  general  Hospital,  recog¬ 
nised  by  the  College.  Certificates  of  attendance  on  such  of  these 
courses  of  the  new  curriculum  as  maybe  respectively  required, 
will  entitle  candidates  to  appear  either  for  the  first  dental  examin¬ 
ation,  or  for  the  first  and  second  examinations  for  the  triple  quali¬ 
fication  as  they  may  select,  and  subject  to  the  existing  regulations 
for  each  qualification.  Candidates  who  have  passed  the  first  and 
second  examinations  for  the  triple  qualification  will  be  exempt 

1  One  yeir’s  bora  Jlde  apprenticeship  with  a  registered  dental  practitioner, 
after  being  registered  as  a  dt-ntal  student,  may  be  counted  as  one  of  the  four 
years  of  professional  study.  The  three  years  of  instruction  in  Mechanical 
Dentistry,  or  any  part  of  them,  may  be  taken  1)7  the  student  either  before  or 
after  his  registration  as  a  student ;  but  no  year  of  such  mechanical  instruction 
shall  be  counted  as  one  of  the  four  years  of  professional  study  unless  taken  alter 
registration. 


from  the  first  dental  examination,  and  will  have  the  advantage  of 
being  admissible  either  to  the  final  dental  examination  or  to  the 
final  examination  for  the  triple  qualification,  or  to  both.  But  the 
first  dental  examination  will  not  be  held  as  equivalent  to  the  first 
and  second  triple  examination,  and  will  admit  to  the  final  dental 
examination  only.  Candidates  who  are  Licentiates  of  this  College, 
or  who  may  be  registered  Medical  Practitioners,  will  require  to 
produce  certificates  of  attendance  on  the  special  subjects  only,  and 
will  be  examined  in  these  only  for  the  Dental  Diploma.  And 
candidates  who  shall  produce  satisfactory  evidence  of  having 
passed  in  any  of  the  subjects  of  the  first  dental  examination  before 
any  Dental  or  Surgical  Licensing  Board  recognised  by  the  Royal 
College  of  Surgeons  of  Edinburgh,  will  be  exempt  from  examina¬ 
tion  in  such  subject  or  subjects ;  but  no  examination  will  be  recog¬ 
nised  as  giving  exemption  unless  it  is  co-extensive  in  its  scope 
with  the  examination  of  this  College,  and  is  the  only  or  final  ex¬ 
amination  on  the  subject  or  subjects  required  by  the  Board  at 
which  it  was  passed. 

Professional  Evaminations. — First  Examination.  The  candidate 
must  have  attended  the  courses  on  Anatomy,  Chemistry,  and  Phy¬ 
siology'.  The  examination  embraces  Anatomy,  Chemistry',  and 
Physiology.  The  fee  is  £4  4s.  Second  Examination  :  The  candi¬ 
date  must  have  attended  the  remaining  courses  of  the  curriculum, 
must  be  21  years  of  age,  and  must  pay  a  fee  of  £6  6s.  The  exami¬ 
nation  embraces  Surgery',  Medicine,  Therapeutics,  and  the  special 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  Surgery  and 
Pathology',  and  Dental  Mechanics.  Unsuccessful  candidates  will 
be  repaid'  £2  2s.  in  the  first  and  £3  3s.  in  the  second  examinations. 
Should  a  candidate  obtain  in  the  first  oral  examination  not  less 
than  65  per  cent,  of  the  marks  on  any  subject,  and  not  less  than 
55  per  cent,  in  the  written  examination  on  the  same  subject,  he 
may  be  exempted  from  further  examination  upon  it,  his  name 
being  recorded  to  this  effect  by  the  examiners.  Candidates  who 
claim  exemption  from  the  first  dental  examination  on  the  ground 
of  having  passed  the  first  and  second  triple  qualification  exami¬ 
nations  shall,  before  being  admitted  to  the  second  dental  exami¬ 
nation,  be  required  to  poy  the  total  fee  of  £10  10s.,  payable  for 
the  dental  diploma,  of  which  £3  3s.  will  be  returned  in  case  of 
rejection.  _ 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — The 
regulations  as  to  certificates,  curriculum,  number  of  examina¬ 
tions,  fees,  and  examinations  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  A  special  course  of  Metal¬ 
lurgy'  is  required,  and  there  is  an  Examination  in  Practical  Den¬ 
tistry  conducted  in  a  Dental  Hospital. 

Royal  College  of  Surgeons  in  Ireland. — Every  candidate 
for  the  Licence  in  Dentistry'  of  the  College  must  pass  a  preliminary 
examination  and  three  professional  examinations.  The  regulations 
of  the  College  which  refer  to  the  preliminary  examination  of  the 
candidate  for  the  Letters  Testimonial  apply  to  the  candidate  for 
the  Dental  Licence.  . 

Professional  Examinations. — The  First  and  Second  Professional 
Examinations  will  be  held  in  July  and  October  of  each  year. 
Should  the  student  fail  to  pass  in  July',  he  may'  present  himself  in 
October.  These  examinations  are  identical  with  the  second  and 
third  professional  examinations  for  the  Letters  Testimonial,  are 
conducted  at  the  same  time,  and  are  subject  to  the  same  regula¬ 
tions. 

The  Third  Professional  Examination  will  be  held  in  April,  July, 
and  October.  The  candidate  must,  before  admission  to  the  Final 
Examination, produceevidence;  a.  Of  havingpassed  theSecond  Pro¬ 
fessional  Examination,  or  of  having  obtained  a  diploma  in  Surgery' 
recognised  by  the  College,  b.  Of  having  attended,  subsequently 
to  registration  by  the  General  Medical  Council,  the  following 
cpurses  of  lectures  recognised  by  the  College :  Dental  Surgery'  and 
Pathology,  Dental  Mechanics,  of  each  two  courses  ;  Dental  Ana¬ 
tomy  and  Physiology,  Dental  Metallurgy',  of  each  one  course, 
c.  Of  having  attended  for  two  years  the  practice  of  a  dental  hos¬ 
pital  recognised  by  the  College,  d.  Of  having  been  engaged  in 
acquiring  a  practical  knowledge  of  Mechanical  Dentistry',  for  at 
least  two  years  in  a  public  laboratory’  recognised  by  the  College ; 
or  for  at  least  three  years  under  the  instructions  of  a  registered 
dentist.  The  candidate  must  also  submit  a  piece  of  mechanical 
work  certified  to  be  of  his  own  making. 

A  candidate  holding  a  diploma  in  Surgery  recognised  by  tin 
College  must  produce  certificates  of  one  course  of  each  of  th* 
above  special  dental  subjects,  and  of  half  the  hospital  attendant 
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ind  half  tlie  laboratory  work  required  from  other  dental  students. 
In  this  case  the  special  dental  courses,  hospital  attendances,  and 
aboratory  work  must  all  be  taken  out  after  the  date  of  the 

iiploma  in  Surgery. 

The  fee  for  the  Final  Examination  is,  in  the  case  of  Licentiates 
n  Surgery  of  the  College  and  for  dental  students,  £7  7s. ;  for  re- 
xamination,  if  rejected,  £4  4s.  For  candidates  holding  a  Surgical 
Iiploma  other  than  that  of  the  Royal  College  of  Surgeons  in  Ire- 
and,  £12  12s. ;  for  re-examination,  if  rejected,  £6  6s. 

Candidates  will  be  examined  in — 1,  Dental  Surgery — Theoretical, 
'linical,  and  Operative;  2,  Dental  Mechanics — Theoretical  and 
Operative;  3,  Dental  Anatomy  and  Physiology ;  4,  Metallurgy  and 
’hysics.  The  examination,  which  will  last  four  days,  will  be  by 
muted  questions  and  oral ;  and  the  candidates’  knowledge  of 
iperative  Dental  Surgery  and  Mechanical  Dentistry  will  be  tested 
n  a  hospital  and  in  the  dental  laboratory. 

Examinations  sine  Curriculo. — Candidates  who  were  in  practice 
lefore  1878,  whose  names  are  on  the  Dental  Register,  and  who  are 
inable  to  furnish  the  certificates  required  by  the  foregoing  regu- 
ations,  may  be  admitted  to  examination  if  they  shall  fill  in  the 
ichedule  of  application  as  follows: — 1.  The  name,  age,  and 
iddress.  2.  A  certificate  of  moral  and  professional  character, 
agned  by  two  registered  medical  practitioners  and  by  two 
•egistered  dentists.  3.  The  date  of  commencing  practice,  and 
.vhether  such  practice  has  been  carried  on  in  conjunction  with 
my  other  business,  and,  if  so,  with  what  business.  4.  Any  eerti- 
icateof  general  education,  or  degree  in  Arts  and  Medicine.  5.  The 
particulars  of  professional  education.  The  schedule  of  application, 
•ontaining  these  particulars,  must  be  sent  to  the  Registrar  of  the 
.’ollege  at  least  three  weeks  before  the  date  of  the  examination  ; 
ind  the  Council  of  the  College  will  then  determine  whether  or  not 
he  candidate  shall  be  admitted  to  examination  for  the  Dental 
Jiploma.  Such  examination  shall  comprise  the  same  subjects, 
ind  be  conducted  in  the  same  manner,  as  the  Second  and  Final 
Professional  Examinations. 

The  fee  for  this  examination  is  £21 ;  re-examination,  if  rejected, 

£10  10s. 

National  Dental  Hospital  and  College. — Consulting  Phy- 
icians,  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  Wells  and  Air.  Christopher  Heath.  Con¬ 
sulting  Dental  Surgeon,  Sir  Edwin  Saunders.  Honorary  Visiting 
Physician,  Dr.  James  Maughan.  Honorary  Visiting  Surgeon,  Mr. 
3.  W,  Roughton.  Dental  Surgeons,  Mr.  F.  H.  Weiss,  Air.  A.  Smith, 
Mr.  G.  A.  Williams,  Air.  A.  F.  Canton,  Air.  II.  G.  Read,  Air.  W.  R. 
lumby.  Assistant  Dental  Surgeons,  Air.  W.  Weiss,  Air.  R.  Denison 
Pedley,  Air.  M.  Davis,  Air.  T.  G.  Read,  Air.  C.  W.  Glassington,  Air. 
Wna.  Rushton.  Lecturers  (Winter),  Dental  Anatomy  and  Phy¬ 
siology:  Air.  Sidney  Spokes,  Tuesdays  and  Thursdays,  6  p.m., 
n  October,  November,  and  December.  Operative  Dental  Sur¬ 
gery  and  Therapeutics :  Dr.  George  Cunningham,  Mondays, 
i.30  p.m.,  in  October,  November,  and  December.  Dental  Alateria 
Medica  and  Therapeutics :  Air.  C.  W.  Glassington,  Tuesdays, 
'.30  p.m.,  in  October,  November,  and  December.  Dental  Metallurgy, 
Ur.  W.  Lapraik,  Tuesdays,  7.30  p.m.,  in  January,  February,  and 
March.  Dental  Aleclianics:  Air.  H.  Rose,  Mondays,  7  p.m.,  in 
January,  February,  and  Alarch.  Demonstrations  in  Dental  Ale- 
ihanics  :  Air.  Humby,  AVednesdays,  7  p.m.,  in  January,  February, 
ind  Alarch  (in  1889  and  alternate  years).  (Summer),  Dental  Sur¬ 
gery  and  Pathology ;  Air.  W.  AVeiss,  Mondays  and  Thursdays, 
I  p.m.,  in  May,  June,  and  July.  Elements  of  Histology,  Dr.  J. 
Maughan,  Alondays  and  Thursdays,  5  p.m.,  Alay,  June,  and  July. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to 
Lime. 

The  stopping  rooms  have  accommodation  for  twenty  chairs. 

Dresserships  in  the  Extraction  Room  are  held  for  three  months 
by  six  senior  and  twelve  junior  students  of  the  Hospital. 

Prizes.— Six  Prizes  in  Medals  are  open  for  competition  at  the 
■nd  of  each  course  of  lectures  Certificates  of  Honour  are  given 
in  each  class.  The  Rymer  Aledal  for  General  Proficiency,  value 
£5,  is  awarded  annually  to  the  most  meritorious  student,  and  the 
Ash  Prize,  value  £3  3?.,  for  a  thesis  on  a  subject  in  Dental  Sur¬ 
gery. 

Fees—  General  Fee  for  Special  Lectures  required  by  the  cur¬ 
riculum  of  the  Royal  College  of  Surgeons  of  England,  £12  12s. 
For  the  Two  -Years’  Hospital  Practice  required,  £12  12s.  Total 
Fee  for  the  Special  Lectures  and  Hospital  Practice  required, 
£25  4s.  Perpetual  Fee  to  all  Lectures,  and  to  Hospital  Practice, 
£15  15s.  each.  Single  Courses:  Dental  Anatomy  and  Physiology, 


Dental  Surgery  and  Pathology,  Operative  Dental  Surgery,  and 
Dental  Aleclianics,  each  one  course,  £2  12s.  6d.;  two  courses, 
£4  4s.;  Dental  Metallurgy,  one  course,  £3  3s.;  two  courses,  £5  5s.; 
Dental  Alateria  Aledica,  £2  2s.;  Demonstration  of  Dental  Ale- 
chanics,  Elements  of  Histology,  each  £1  Is.  Hospital  Practice  to 
registered  practitioners,  six  months,  £7  7s. ;  twelve  months, 
£9  9s. 

Number  of  patients  attended  18S9,  23,159;  number  of  cases, 
32  310. 

Information  respecting  the  Hospital  Practice  and  the  College 
may  be  obtained  from  the  Dean,  Air.  F.  Henri  AA'eiss,  at  the  Hos¬ 
pital,  Great  Portland  Street. 


Dental  Hospital  of  London  and  London  School  of 
Dental  Surgery. —  Consulting  Physician,  Sir  J.  Risdon  Bennett, 
AI.D.  Consulting  Surgeon,  Air.  Christopher  Heath.  Consulting 
Dental  Surgeons,  Mr.  S.  Cartwright,  Sir  John  Tomes.  Dental 
Surgeons,  Air.  R.  Woodhouse,  Air.  Gregson,  Air.  Storer  Bennett,  Air. 
Claude  Rogers,  Air.  F.  Canton,  and  Air.  Truman.  Assistant  Dental 
Surgeons,  Air.  AY.  Hern,  Air.  L.  Alatheson,  Mr.  E.  Lloyd  A\rilliams, 
Air.  G.  Parkinson,  Air.  L.  Reed,  and  Air.  Paterson.  Ancesthe- 
tists,  Air.  Braine,  Air.  Bailey,  Air.  Bird,  and  Air.  Aiills.  Assistant 
Ancesthetists,  Dr.  D.  AY.  Buxton,  and  Dr.  F.  Hewitt. 

Lectures  are  given  at  this  School  on  Alechanical  Dentistry  by  Air. 
D.  Hepburn,  at  4  p.m.,  on  AArednesdays  in  October,  November,  and 
December ;  on  Dental  Surgery  and  Pathology,  by  Air.  Storer  Bennett, 
at  8  a.m.,  on  AYednesdays  and  Fridays,  in  Alay  and  June;  on 
Dental  Anatomy  and  Physiology  (Human  and  Comparative),  by 
Air.  A.  Underwood,  at  8  a.m.,  on  Tuesdays  and  Thursdays,  in 
May  and  June;  on  Metallurgy, in  its  application  to  Dental  pur¬ 
poses,  by  Professor  A.  Iv.  Huntington,  at  noon,  on  Tuesdays,  in 
October,  November,  and  December. 

Twelve  senior  dressers  for  extraction  under  anaesthetics,  and 
eighteen  junior  dressers  for  ordinary  extractions,  are  appointed 
every  month. 

The  Saunders  Scholarship  of  £20  i3  awarded  to  the  student 
who  has  obtained  the  largest  number  of  first-class  prizes  in  the 
winter  and  summer  session.  A  prize,  value  £5  5s.,  is  given  for 
the  best  essay  on  some  Surgical  subject  connected  with  Dental 
Surgery.  First  and  second  prizes  are  given  in  each  class. 

Fee  for  two  years’  hospital  practice  or  lectures,  each  £15  15s. 
for  hospital  practice,  perpetual,  £21.  Single  courses:  Dental 
Anatomy  and  Physiology,  Dental  Surgery,  Dental  Aleclianics, 
and  Metallurgy,  each  one  course,  £3  3s. ;  two  courses,  £5  5s. 

Further  particulars  may  be  obtained  on  application  to  the 
Dean,  Air.  Alorton  Smale,  at  the  Hospital. 


Guy’s  Hospital:  Dental  School.— This  school  was  instituted 
in  1889.  Two  extraction  rooms  are  provided  in  the  out-patient 
department.  A  special  conservation  room  has  been  built ;  it  ac¬ 
commodates  18  dental  chairs,  and  is  fitted  with  all  conveniences 
necessary  for  stoppings.  A  dental  laboratory  has  also  been 
erected.'  It  contains  12  seats,  and  all  the  requisites  for  the  con¬ 
struction  of  artificial  dsntures.  j Fees. — (a)  For  general  and  special 
lectures  and  demonstrations,  and  the  hospital  and  dental  practice 
requisite  for  the  L.D.S.R.C.S.Eng.,  £70  on  entrance,  or  40  guineas  on 
entrance  and  30  guineas  at  beginning  of  second  year.  (^Special 
lectures  and  demonstrations,  and  dental  practice  only,  30  guineas  on 
entrance,  (c)  Inclusive  fee  for  students  entering  for  the  M.R.C.S., 
L.R.C.P.,  and  L.D.S.Eng.,  £150  in  one  sum,  or  150  guineas  in  three 
annual  instalments.  The  following  appointments  are  allotted  to 
dental  students :  Dental  House-Surgeoncy;  Assistant  Dental  House- 
Surgeoncy';  Demonstratorship  in  the  conservation  room;  Curator- 
ship  of  the  laboratory ;  Dresserships  in  the  extraction  room ; 
Dresserships  in  the  extraction  and  conservation  room.  Staff  : 
Dental  Surgeon  :  F.  Newiand-Pedley,  F.R.C.S.,  L.D.S.E.  Senior 
Assistant  Dental  Surgeon:  AY.  A.  Alaggs,  L.R.C.P.,  M.R.C.S., 
L  D.S.E.  Assistant  Dental  Surgeons:  J.  Alansbridge,  L.D.S.E. ; 
II.  Murray, L.D.S.E  ;  II.  L.  Pillin,  L.D.S.E.;  G.O. Richards,  M.R.C.S., 
L.D  S.E. ;  R.  W.  Rouw,  L.R.C.P.,  M.R.C.S.,  L.D.S.E.  Ancesthetists: 
F.  W.  Cock,  AI.D.,  M.S. ;  J.  F.  W.  Silk,  AI.D.  Lecturers:  Dental 
Surqery :  Air.  Newiand-Pedley’ ;  R.  W.  Lloyd,  L.R.C.P.,  M.R.C  S. ; 
C.  E.  Sheppard,  AI.D.,  B.S.  Dental  Anatomy  and  Physiology :  Air. 
Alaggs.  Operative  Dental  Surgery :  Air.  Murray.  Dental  Mechanics: 
Alr.^J.  Richards.  Metallurgy :  C.  E.  Groves,  F.R.S.  Anesthetics:  T. 
Bird,  AI.A.Oxon.,  Al.R.C.S.  . Demonstrator  of  Dental  Microscopy ; 
Air.  Mansbridge.  Tutor:  Air.  Rouw.  Prospectuses  may  be  ob¬ 
tained  from  the  Dean  (Dr.  Perry)  at  Guyr’s  Hospital. 
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Queen’s  College.  Birmingham— The  teaching  of  Dentistry  is 
undertaken  by  the  Queen’s  College,  acting  in  association  with  the 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board. 
ho  thar  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  Dental  Hospital  is  situated 
near  the  College,  and  is  open  daily  (Sundays  excepted). 

Lectures  on  the  special  subjects  are  delivered  as  follows:  Winter 
session:  Anatomy  and  Physiology,  by  Mr.  John  Humphreys, 
Thursday,  5  p.m.;  Dental  Surgery  and  Pathology,  Mr.  C.  Sims, 
Friday,  5  p.m.  ;  Dental  Metallurgy,  Professor  Tilden,  at  the  Mason 
College.  Summer  session  :  Dental  Mechanics,  Mr.  W.  Elliott,  "Wed¬ 
nesday,  5  p.m.  , 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  a.m.  The 
staff  is  constituted  as  follows  :  Consulting  Physician,  R.  M.  Simon, 
B.A.,  M.B.Cantab.;  Consulting  Surgeon,  Mr.  Wilders;  Consulting 
Dentists,  Mr.  T.  R.  English,  Mr.  Adams  Parker,  and  Mr.  C.  Sims; 
Dental  Surgeons,  H.  B.  Neale,  F.  E.  Huxley,  J.  Humphreys,  and  F. 
W.  Richards.  Assistant  Dental  Surgeons,  Frank  II.  Goffe,  W.  R. 
Roberts,  G.  O.  Richards,  and  W.  Palethorpe. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
upon  cases  of  particular  interest ;  also  upon  the  preparing  and 
filling  of  cavities,  and  other  operations  upon  the  teeth  and  con¬ 


tiguous  structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months 
by  senior  and  junior  students  at  the  hospital. 

'  The  fee  for  each  of  the  special  courses  in  Queen’s  College  is  £4  4s. ; 
for  Dental  Hospital  Practice,  two  years,  £14  14s. ;  one  year,  £8  8s. ; 
six  months,  £5  5s. 


Bristol  General  Hospital. — Mr.  Parson  gives  practical  in¬ 
struction  in  Dental  Surgery,  at  9.30  a.m..  on  Mondays  and  Thurs¬ 
days.  Assistant  House-Surgeon,  Mr.  G.  F.  Bergin. 


Owens  College,  Manchester.— Arrangements  have  been 
made  for  dental  students  to  attend  the  hospital  practice  at  the 
Manchester  Royal  Infirmary,  and  the  practice  at  the  Victoria 
Dental  Hospital.  Lectures  on  the  special  subjects  will  be  given 
in  the  College  as  follows.  Winter  session:  Dental  Mechanics,  Mr. 
Tanner,  Thursday,  4  p.m.  Summer  session  :  Dental  Anatomy  and 
Physiology,  Mr.'  Ilooton,  Tuesday  and  Friday  at  4  p.m.  Dental 
Surgery,  Mr.  Campion,  Tuesday  and  Friday,  3  p.m.  Dental 
Metallurgy,  Dr.  Burghardt,  Monday,  2.30  p.m. 

Fees  —For  course  of  Metallurgy,  £3  3s. ;  other  lectures,  one 
course,  £3  3s. ;  two  courses,  £4  4s.  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s. ;  at  the  Vic¬ 
toria  Dental  Hospital  at  Manchester,  £12  12s.,  paid  in  advance,  or 
£8  8s.  for  the  first  year  and  £5  5s.  for  the  second  year. 

At  the  Victoria  Dental  Hospital,  patients  attend  at  8  30  in  the 
morning  daily,  and  at  7  P.M.  on  Monday,  Wednesday,  and  Friday. 
The  staff  of  the  hospital  is  as  follows :  Consulting  Physicians, 
Sir  W.  Roberts,  F.R.S.,  Dr.  II.  Simpson,  Dr.  J.  E.  Morgan,  Dr.  D.  J. 
Leech,  Dr.  Lloyd  Roberts.  Consulting  Surgeons,  Mr.  E.  Lund,  Mr. 
F.  A.  Heath,  Mr.  W.  Whitehead,  Mr.  T.  Jones,  and  Mr.  J.  Ilardie. 
Consulting  Dental  Surgeons,  Mr.  II.  Campion,  Mr.  Parsons  Shaw. 
Dental  Surgeons,  Mr.  G.  G.  Campion,  Mr.  E.  P.  Collett,  Mr.  YY . 
Dougan,  Mr.  L.  Dreschfeld,  Mr.  J.  W.  Dunkerley,  Mr.  W.  Dykes, 
Mr.  W.  Headridge,  Mr.  J.  II.  Molloy,  Mr.  11.  Planck,  Mr.  I.  Ren- 
shaw,  Mr.  W.  Simms,  Mr.  H.  C.  Smale,  Mr.  W.  Smithard,  Mr.  T. 
Tanner,  Mr.  G.  O.  Whittaker.  Administrators  of  Anesthetics, 
Mr.  Alexander  Wilson,  Dr.  J.  P.  Stallard.  Dean,  Mr.  II.  Planck, 
to  whom  all  communications  are  to  be  addressed  at  the  hospital. 


Lict nee  of  the  College  of  Surgeons.  The  fee  for  two  years  surgical 
practice  is  £10  1 0s.,  end  for  two  years’ dental  hospital  practice 
£12  12s.  The  total  expenditure  for  the  whole  curriculum  is 

£73  2s. 


Edinburgh  Dental  Hospital  School—  Consulting  Physician , 
Dr.  A.  Peddie.  Consulting  Surgeon,  Mr.  Joseph  Bell.  Consulting 
Surgeon  Dentist,  Dr.  John  Smith.  Dental  Surgeons,  Mr.  YY .  B. 
Macleod.  Mr.  J.  Mackintosh,  Mr.  A.  Wilson,  Mr.  M.  Macgregor, 
Mr.  G.  W.  Watson,  Mr.  J.  S.  Durward,  Mr.  W.  Forrester.  Assistant 
Dental  Surgeons,  Mr.  J.  Turner,  Mr.  J.  S.  Amoore,  Mr.  J.  G. 
Munro,  Mr.  F.  Page,  M.  J.  Gregory.  Mr  I).  Monroe.  Tutorial 
Dental  Surgeon,  Mr.  H.  B.  Ezard.  The  following  lectures 
are  given  in'the  School :  Dental  Anatomy  and  Physiology,  Mr.  A. 
Wilson,  Tuesday  and  Friday  8  (winter) ;  Dental  Surgery  and 
Pathology,  Mr.  G.  W.  Watson,  Tuesday  and  Friday,  8  (summer); 
Mechanical  Dentistry,  Mr.  W.  B.  Macleod,  twelve  lectures,  on 
Wednesdays;  Practical  Demonstrations,  Mr.  J.  S.  Durward.  Dental 
Mechanics,  Mr.  G.  E.  B.  Williams.  The  fee  to  Hospital  Practice,  in¬ 
cluding  one  course  of  Demonstrations  in  Gold-fitting,  is  £15  15s.; 
one  course  of  Dental  Anatomy,  Dental  Surgery,  and  Mechanical 
Dentistry.  £9  15s.;  one  course  of  each  subject  separately,  £3  5s.: 
second  courses  of  the  lectures,  £2  4s.  each.  Dean,  Air.  \Y .  B 
Macleod. 


Glasgow  Dental  Hospital. — Consulting  Physician,  Professoi 
W.  T.  Gairdner,  M.I).  Consulting  Surgeon,  Sir  G.  H.  B.  Macleod 
M.D.  Dental  Surgeons,  J.  A.  Biggs,  L.D.S.(Glasg.) ;  W.  S.  YYood- 
burn,  L.D.S.;  Rees' Price,  L.D.S.(Eng-) ;  J.  Gumming,  L.D.S.;  J.  R 
Brownlie,  L.D.S.(Eng.) ;  Dr.  J.  C.  YYroodburn ;  Alexander  White 
L.D.S.(Glasg.) ;  W.  F.  Martin,  L.D.S.  (Glasg.) ;  James  Cameron 
L.D.S.(Glasg.) ;  and  W.  Holt  YVoodburn,  L.D.S.  Administrator, 
o  f  Anesthetics,  J.  Brown,  M.D.,  A.  T.  Campbell,  M  D,  C.M.,  on( 
W.  YVallace  Anderson,  M.D.,  L  R.C.S.  Dental  Anatomy  and  Phy 
siology  (summer),  Dr.  J.  C.  YVoodburn,  YVednesday  and  Saturday 
8  a.m’.  ;  Dental  Surgery  and  Pathology  (summer),  J.  R.  Brownlie 
Tuesday  and  Thursday,  8  a.m.;  Dental  Mechanic*  (winter),  J.  A 
Biggs,  Tuesday,  7  p.m.;  Dental  Metallurgy  (winter),  Rees  Price 
YVednesday,  7  p.m.  Fees  :  Each  course  of  lectures,  £3  3s. ;  thi 
includes  two  summer  sessions.  Hospital  Practice,  two  years,  n 
required  for  the  Licence  in  Dental  Surgery,  £12  12s.  Compositioi 
fee  for  Hospital  and  lectures,  £23  2s.  Dean,  J.  R.  Brownlie. 


Glasgow  Royal  Infirmary- Dental  Department.— Dr.  J.( 
YVoodburn  attends  at  the  Royal  Infirmary,  at  3  p.m.,  on  Monday* 
YVednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surger 
on  these  days  in  summer.  The  following  course  in  the  curricului 
can  be  taken  at  St  Mungo's  College  :  Anatomy,  six  months  ;  Prac 
tical  Anatomy,  nine  months;  Physiology,  six  months;  Chemistn 
six  months ;  Practical  Chemistry,  with  Metallurgy,  three  months 
Surgery’,  six  months ;  Medicine,  six  months ;  Materia  Medici 
three  months;  Clinical  Surgery’,  six  months;  Dental  Surgery, si 
months  ;  and  attendance  for  two  years  on  the  Dental  Departmer 
of  the  Hospital.  The  attendance  on  the  dental  clinic  is  free  t 
students  of  the  Hospital ;  to  dental  students,  one  year,  £5  5s 
perpetual,  £10  10s.  Lectures  on  Dental  Surgery,  £2  2s. 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FO 
ADMISSION  INTO  THE  NAVAL.  ARMY,  AND 
INDIAN  MEDICAL  SERVICES. 


University  College,  Liverpool.— The  lecturers  in  the  School 
of  Dental  Surgery’  in  connection  with  this  institution  are  as 
follows:  Dental  Surgery,  Mr.  E.  J.  M.  Phillips;  Dental  Mecha¬ 
nics,  Mr.  E.  A.  Councell;  ‘Dental  Anatomy  and  Physiology,  Mr.  F. 
T.  Paul,  and  Dental  Metallurgy,  Mr.  J.  Royston.  Lectures  are 
given  once  or  twice  weekly,  by  arrangement. 

The  curriculum  in  Dental  Surgery’  includes  Lectures  and  De¬ 
monstrations  on  all  the  subjects  required  for  the  Licences  in 
Dental  Surgery  of  the  Roy’ai  Colleges  of  Surgeons  of  London, 
Edinburgh,  and  Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hos¬ 
pital  in  Mount  Pleasant. 

Fees. — A  payment  of  £50  on  entrance,  or  in  two  equal  instal¬ 
ments  (one-half  on  entrance  and  the  remainder  within  twelve 
months),  entitles  the  student  to  attendance  on  all  lectures  and 
demonstrations  (medical  and  special)  required  for  the  Dental 


MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

1.  Every  candidate  for  admission  into  the  Medical  Department' 
the  Royal  Navy  must  not  be  under  21  nor  over  28  years  of  age  c 
the  day  of  the  commencement  of  the  competitive  examinatio 
He  must  produce  an  extract  from  the  register  of  the  date  of  h 
birth  ;  or,  in  default,  a  declaration  made  before  a  magistrate,  fro 
one  of  his  parents  or  other  near  relative,  stating  the  date  of  birt 
He  must  also  produce  a  certificate  of  moral  character,  and 
recommendation,  signed  by’  a  clergyman  or  magistrate  to  who 
he  has  been  for  some  years  personally’  known,  or  by  the  preside 
or  senior  professor  of  the  college  at  which  he  was  educated.  2.  I 
must  be  registered,  under  the  Medical  Act  in  force,  as  possessii 
two  diplomas  or  licences  recognised  by  the  General  Council,  or 
to  practise  medicine,  and  the  other  surgery7,  in  Great  Britain  ai 
Ireland.  3.  He  must  sign  a  declaration  that  he  is  a  Briti 
subject,  the  son  of  parents  of  unmixed  European  blood,  that  1 
labours  under  no  mental  or  constitutional  disease  or  weakness, 
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y  other  imperfection  or  disability  which  may  interfere  with  the 
)St  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
mate ;  and  that  he  does  not  hold,  and  has  never  held,  any  com- 
ssion  or  appointment  in  the  public  services.  He  must  also 
clare  his  readiness  to  engage  for  general  service  at  home  or 
road  as  required.  He  must  be  free  from  organic  or  other 
lease,  and  his  physical  fitness  will  be  determined  by  a  Board  of 
jdical  Officers,  who  are  to  certify  that  his  vision  comes  up  to 
e  required  standard,  which  will  be  ascertained  by  the  use  of 
ellen’s  Test  Types.  4.  Candidates  will  be  examined  by  the 
:amining  Board  in  the  following  compulsory  subjects,  and  the 
^hest  number  of  marks  attainable  will  be  distributed  as  follows: 
Anatomy  and  Physiology;  b,  Surgery;  c,  Medicine,  including 
terapeutics  and  the  Diseases  of  Women  and  Children;  d,  Chem- 
ry  and  Pharmacy,  and  a  practical  knowledge  of  drugs,  each 
>90  marks. 

The  examination  in  Medicine  and  Surgery  will  be  in  part 
actical,  and  will  include  operations  on  the  dead  body,  the  appli- 
tion  of  surgical  apparatus,  and  the  examination  of  medical  and 
rgical  patients  at  the  bedside.  The  examination  in  Chemistry 
11  bs  limited  to  the  elements  of  the  science,  and  to  its  applica- 
m  to  medicine,  pharmacy,  and  practical  hygiene. 

No  candidate  will  be  considered  eligible  who  shall  not  have 
tained  at  least  one-third  of  the  marks  obtainable  in  each  of  the 
oye  compulsory  subjects.  5.  Candidates  may  be  examined  in 
e  following  voluntary  subjects,  for  which  the  maximum  number 
marks  obtainable  will  be :  French  and  German  (150  each),  300 
irks ;  Natural  Sciences,  300  marks.  A  number  less  than  one- 
ird  of  the  marks  obtainable  in  each  of  these  voluntary  subjects 
ill  not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
.alified  in  the  compulsory  subjects.  The  knowledge  of  modern 
aguages  being  considered  of  great  importance,  all  intending 
mpetitors  are  urged  to  qualify  in  French  and  German.  The 
itural  Sciences  will  include  Comparative  Anatomy,  Zoology, 
itural  Philosophy,  Physical  Geography,  and  Botany,  with  special 
ference  to  Materia  Medica.  6.  The  appointments  announced  for 
mpetition  will  be  filled  up  from  the  list  of  qualified  candidates 
ranged  in  the  order  of  merit,  as  finally  determined  by  the  total 
imber  of  marks  each  has  obtained  in  both  the  compulsory  and 
luntary  subjects.  7.  Successful  candidates,  immediately  after 
ssing  the  examination,  will  receive  commissions  as  Surgeons  in 
e  Royal  Navy,  and  will  undergo  a  course  of  practical  instruction 
Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

ARMY  MEDICAL  STAFF. 

Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
ust  be  21  years  of  age  and  not  over  28  years,1  at  the  date  of  com- 
encement  of  the  competitive  examination.  He  most  produce  an 
tract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
ade  before  a  magistrate  by  one  of  his  parents  or  guardians,  giv- 
ghis  exact  age.  He  must  produce  a  recommendation  from  some 
rson  of  standing  in  society — not  a  member  of  his  own  family — 
the  effect  that  he  is  of  regular  and  steady  habits,  and  likely  in 
ery  respect  to  prove  creditable  to  the  department  if  a  commis- 
>n  be  granted,  and  also  a  certificate  of  moral  character  from 
e  parochial  clergyman,  if  possible.  2.  The  candidate  must  sign 
declaration  on  honour  that  both  his  parents  are  of  unmixed 
iropean  blood,  and  that  he  labours  under  no  mental  or  constitu- 
)nal  disease,  or  any  hereditary  tendency  thereto,  nor  any  imper- 
ction  or  disability  that  can  interfere  with  the  efficient  discharge 
the  duties  of  a  medical  officer  in  any  climate ;  also  that  he  does 
>t  hold,  and  has  never  held,  any  commission  or  appointment  in 
e  public  services.  His  physical  fitness  will  be  determined  by  a 
)ard  of  Medical  Officers,  "who  are  required  to  certify  that  his 
sion  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
•eration  without  the  aid  of  glasses.  A  moderate  degree  of 
yopia  will  not  be  considered  a  disqualification,  provided  it  does 
>t  necessitate  the  use  of  glasses  during  the  performance  of  opera- 
ins,  and  that  no  organic  disease  of  the  eye  exists.  The  board 
ust  also  certify  that  he  is  free  from  organic  or  other  disease, 
id  from  constitutional  weakness  or  tendency  thereto,  or  other 
sability  of  any  kind  likely  to  unfit  him  for  military  service  in 
iy  climate.  3.  Certificates  of  age,  registration  of  diplomas,  etc., 
id  of  character,  must  accompany  the  declaration  when  signed 
id  returned.  4.  Candidates  will  be  examined  by  the  examining 
:ard  in  the  following  compulsory  subjects,  and  the  highest  num- 
:r  of  marks  attainable  will  be  distributed  as  follows :  a.  Anatomy 

1  Extended  to  30  (or  officers  who  join  expressly  for  service  on  West  Coast  of 

rica.  After  three  years’  service  on  the  Coast  they  become  eligible  for  general 
rvice.  .  •  - 
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and  Physiology,  1,000  marks ;  b.  Surgery,  1,000  marks ;  c.  Medi¬ 
cine,  including  Therapeutics,  the  Diseases  of  Women  and  Child¬ 
ren,  1,000  marks ;  d.  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000  marks.  The  examination  in  Medicine 
and  Surgery  will  be  in  part  practical,  and  will  include  operations 
on  the  dead  body,  the  application  'of  surgical  apparatus,  and  ex¬ 
amination  of  medical  and  surgical  patients  at  the  bedside.  The 
examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  Practi¬ 
cal  Hygiene.  No  candidate  will  be  considered  eligible  for  the 
Army  Medical  Staff  who  shall  not  have  obtained  at  least  one-third 
of  the  marks  obtainable  in  each  of  the  above  compulsory  subjects. 

5.  Candidates  may  be  examined  in  the  following  voluntary  sub¬ 
jects,  for  which  the  maximum  number  of  marks  obtainable  will 
be — French  and  German  (150  each),  300  marks  ;  Natural  Sciences, 
300  marks.  A  number  less  than  one-third  of  the  marks  obtainable 
in  each  of  these  voluntary  subjects  will  not  be  allowed  to  count 
in  favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  The  knowledge  of  modern  languages  being  considered 
of  great  importance,  all  intending  competitors  are  urged  to 
qualify  in  French  and  German.  The  Natural  Sciences  will  include 
Comparative  Anatomy,  Zoology,  Natural  Philosophy,  Physical 
Geography,  and  Botany,  with  special  reference  to  Materia  Medica. 

6.  The  appointments  announced  for  competition  will  be  filled  up 
from  the  list  of  qualified  candidates  arranged  in  the  order  of 
merit,  as  finally  determined  by  the  total  number  of  marks  each 
has  obtained  in  both  the  compulsory  and  the  voluntary  subjects. 

7.  After  passing  this  examination,  every  successful  candidate  will 
be  required  to  attend  one  course  of  practical  instruction  at  the 
Army  Medical  School  as  a  surgeon  on  probation  on  (1)  Hygiene ; 
(2)  Clinical  and  Military  Medicine  ;  (3)  Clinical  and  Military  Sur¬ 
gery;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service.  8.  All  surgeons  on  probation  will  be  required  to  con¬ 
form  to  such  rules  of  discipline  as  the  Senate  may  from  time  to 
time  enact,  and  provide  themselves  with  uniform,  namely,  the 
regulation  undress  and  mess-uniform  of  a  surgeon,  but  without 
sword.  9.  They  will  be  required  to  attend  the  medical  staff 
mess  at  Netley,  and  to  conform  to  the  rules  and  regulatiom 
thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  thx. 
Army  Medical  Staff  must  possess  two  diplomas  or  licences  recog¬ 
nised  by  the  General  Medical  Council — one  to  practise  medicine, 
and  the  other  surgery,  and  shall  be  registered  under  the  Medical 
Act  in  force  in  the  United  Kingdom  at  the  time  of  his  appoint¬ 
ment.  A  public  and  open  competition  will  be  held  twice  in  the 
year  for  the  admission  of  qualified  candidates  as  probationers. 
The  number  of  appointments  so  competed  for  will  be  not  less 
than  half  of  the  number  of  vacancies  which  shall  have  arisen  in 
the  last  completed  half-year  ending  on  June  30th  or  December 
31st.2  Not  less  than  half  the  number  of  vacancies  will  be  filled  up 
by  competition,  and  it  will  be  competent  for  the  Secretary  of 
State  to  fill  up  the  remaining  number  from  such  qualified  candi¬ 
dates  as  may  be  proposed  by  the  governing  bodies  of  public 
schools  of  medicine  in  the  United  Kingdom,  or  in  the  Colonies,  as 
he  may  think  proper.  Every  candidate  so  proposed  must  be  cer¬ 
tified  by  the  governing  body  so  proposing  him  to  be  duly  qualified 
according  to  a  standard  to  be  laid  down  by  the  Secretary  of  State, 
and  must  be  approved  by  the  Director-General.  The  Secretary  of 
State  will  from  time  to  time  fix  the  order  of  precedence  and  the 
proportion  in  which  the  several  schools  of  medicine  shall  be 
offered  the  nomination  of  candidates.  A  surgeon  on  probation,  on 
being  so  nominated,  will  be  sent  to  some  large  station  for  in¬ 
struction  in  ambulance  and  hospital  corps  duties,  until  the  com¬ 
mencement  of  the  next  course  of  study  at  the  Army  Medical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,  the  surgeon  on  pro¬ 
bation,  after  passing  a  qualifying  examination  in  the  military 
medical  subjects  taught  there,  and  satisfying  the  Director-General 
that  he  is  a  person  of  proper  skill,  knowledge,  and  character  for 
permanent  appointment  in  the  Army  Medical  Staff  will  be  com¬ 
missioned  as  surgeon.  The  surgeons  on  probation  who  pass  out 
of  the  Army  Medical  School  at  one  qualifying  examination  will 
take  precedence  among  each  other  as  surgeons  as  follows  \  (a) 
those  appointed  on  nomination  according  to  their  date  of  joining 
on  probation;  (b)  those  appointed  on  competition  according  to 
the  last  day  of  the  competitive  examination,  and  in  the  order  of 
merit  at  such  examination,  with  priority  over  any  joining  under 
2  This  rule  has  never  been  acted  on,  as  a  sufficient  number  of  candidates  under 
the  last  warrant  has  always  been  forthcoming. 
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subsection  (a)  on  the  last  day  of  the  competitive  examination.  A 
surgeon’s  commission  will  bear  the  date  of  the  day  of  Ins  passing 
out  of  the  Army  Medical  School. 


INDIAN  MEDICAL  SERVICE. 

1.  All  natural-born  subjects  of  Her  Majesty,  between  twenty-one 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  anu 
of  sound  bodily  health,  may  be  candidates.  They  may  be  married 
or  unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a 
licence  to  practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence 
to  practise  it  in  Great  Britain  or  Ireland.  In  accordance  with  the 
rule  observed  by  the  War  Office  and  Admiralty  in  respect  ot 
admissions  to  the  Medical  Staff  and  Naval  Medical  Ser- 
vice,  no  single  diploma  or  licence  is  accepted  as  a  qualifi¬ 
cation  in  both  medicine  and  surgery.  2.  The  candidate  must 
subscribe  and  send  in  to  the  Military  Secretary,  India  Office, West¬ 
minster,  so  as  to  reach  that  address  at  least  a  fortnight  before  the 
date  fixed  for  the  examination,  a  declaration,  stating  his  readiness 
to  engage  for  the  service  and  to  proceed  to  duty  immediately  on 
being  gazetted ;  also  that  he  labours  under  no  mental  nor  constitu¬ 
tional  disease ;  nor  any  imperfection  or  disability  that  can  inter¬ 
fere  with  the  most  efficient  discharge  of  the  duties  of  a  medical 
officer.  A  schedule  of  the  degrees  or  licences  jiossessed  by  the  can¬ 
didate,  with  the  sources  and  dates  thereof,  must  be  appended.  3. 
This  declaration  must  be  accompanied  by  the  following  documents: 
(a)  proof  of  age,  either  by  Registrar-General’s  certifi¬ 
cate,  or,  where  such  is  unattainable,  by  his  own  statu¬ 
tory  declaration,  form  of  which  can  be  obtained  at  the 
India  Office,  supported,  if  required,  by  the  Secretary  ot 
State  by  such  evidence  as  he  may  consider  satisfactory ;  a 
certificate  of  baptism,  which  does  not  afford  proof  of  age,  will  be 
useless ;  ( b )  a  recommendation  from  some  person  of  standing  in 
society— not  a  member  of  his  own  family — to  the  effect  that  he  is 
of  regular  and  steady  habits,  and  likely  in  every  respect  to  prove 
creditable  to  the  service  if  admitted ;  and  a  certificate  of  moral 
character  from  a  magistrate,  or  a  minister  of  the  religious  denomi¬ 
nation  to  which  the  candidate  belongs ;  (c)  a  certificate  of  registra¬ 
tion,  in  accordance  with  the  Medical  Act  of  1858,  of  the  degrees, 
diplomas,  and  licences  possessed  by  the  candidate.  4.  The  physi¬ 
cal  fitness  of  candidates  will  be  determined  previous  to  examina¬ 
tion  by  a  Board  of  Medical  Officers,  who  are  required  to  certify  that 
the  candidate’s  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  de¬ 
gree  of  myopia  will  not  be  considered  a  disqualification,  provided 
it  do  not  necessitate  the  use  of  glasses  during  the  performance  of 
operations,  and  that  no  organic  disease  of  the  eyes  exists.  Every 
candidate  must  also  be  free  from  all  other  organic  disease,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit 
him  for  military  service  in  India.  5.  On  producing  the  foregoing 
qualifications,  the  candidate  will  be  examined  by  the  Examining 
Board  in  the  following  compulsory  subjects,  and  the  highest  num¬ 
ber  of  marks  attainable  will  be  distributed  as  follows:  (ci)  Anatomy 


and  Physiology,  1,000  marks;  ( b )  Surgery,  1,000 ;  (c)  Medicine,  in- 
eluding  Therapeutics,  the  Diseases  of  Women  and  Children,  1,00(J  ; 


be  filled  up  from  the  list  of  qualified  candidates  arranged  in 
order  of  merit,  as  finally  determined  by  the  total  numbei  of  marks 
each  has  obtained  in  both  the  compulsory  and  voluntary  subjects. 
The  Examiners  in  London  will  prepare  a  list  in  order  ot  merit, 
with  the  marks  affixed  in  the  different  subjects,  to  be  transmitted 
to  the  Director-General,  and  communicated  to  the  I  rofessors  of 
the  Army  Medical  School.  If  any  candidate  is  found  to  be  de¬ 
ficient  in  any  particular  subject,  this  shall  be  stated,  in  order  that 
he  may  receive  special  instruction  on  the  point  at  Aetley.  8. 
After  passing  this  examination,  the  successful  candidates  will  be 
required  to  attend  one  entire  course  of  Practical  Instruction  at 
the  Army  Medical  School, as  surgeons  on  probation, on  1.  Hygiene;, 
2.  Clinical  and  Military  Medicine ;  3.  Clinical  and  Military  Surgery 
4.  Pathology  of  Diseases  and  Injuries  incident  to  Military  Service. 
These  courses  are  to  be  of  not  less  than  four  months  duration 
but  candidates  who  have  already  gone  through  a  course  at  Netlcy 
as  candidates  for  the  Army  Medical  Service  may,  if  thought 
desirable,  be  exempted  from  attending  the  School  a  second  time 
9.  During  the  period  of  his  residence  at  the  Army  Medical  School 
each  candidate  will  receive  an  allowance  of  eight  shillings  pel 
day,  with  quarters,  or,  when  quarters  are  not  provided,  with  tin 
usual  lodging  and  fuel  and  light  allowances  of  subalterns,  to  cove, 
all  costs  of  maintenance ;  and  he  will  be  required  to  provide  lum 
self  with  uniform  (namely,  the  regulation  undress  uniform  of  i 
surgeon  of  the  British  service,  but  without  the  sword).  10.  A1 
candidates  will  be  required  to  conform  to  such  rules  ot  disoplini 
as  the  Senate  may  from  time  to  time  enact.  11.  At  the  conclusioi 
of  the  course,  candidates  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  The  examination  will  b; 
conducted  by  the  Professors  of  the  School.  The  Director-Genera- 
or  any  medical  officer  deputed  by  him,  may  be  present  and  tak 
part  in  the  examination.  If  the  candidate  give  satisfactor; 
evidence  of  being  qualified  for  the  practical  duties  of  an  Arm 
Medical  Officer,  he  will  be  eligible  for  a  commission  as  surgeoi 
12.  The  position  of  the  candidates  on  the  list  of  surgeons  will  b 
determined  by  the  combined  results  of  the  preliminary  and  of  th 
final  examinations;  and,  so  far  as  the  requirements  of  the  servie 
will  permit,  they  will  have  the  choice  of  Presidency  in  lndu 
according  to  their  position  in  that  list. 


(d)  Chemistry  and  Pharmacy,  and  a  Practical  knowledge  of  Drugs, 
1,000.  The  examination  in  medicine  and  surgery  will  be  in  part 
practical,  and  wall  include  operations  on  the  dead  body,  the  appli¬ 
cation  of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  ap¬ 
plication  to  medicine,  pharmacy,  and  practical  hygiene.  No 
candidate  will  be  considered  eligible  who  shall  not  haAe  ob¬ 
tained  at  least  one-third  of  the  marks  obtainable  in  each  of  the  above 
compulsory  subjects.  6.  Candidates  may  be  examined  in  the  follow¬ 
ing  voluntary  subjects,  for  which  the  maximum  number  of  marks 
obtainable  will  be:  French,  German,  and  Hindustani  (150  each), 
450  marks ;  Natural  Sciences,  300  marks.  The  Natural  Sciences 
will  include  comparative  anatomy,  zoology,  natural  philosophy, 
physical  geography,  and  botany  with  special  reference  to  materia 
medica.  A  number  less  than  one  third  of  the  marks  obtainable  in 
any  of  these  voluntary  subjects  will  not  be  allowed  to  count  in 
favour  of  a  candidate  who  has  qualified  in  the  compulsory  subjects. 
The  knowledge  of  modern  languages  being  considered  of  great  im¬ 
portance,  all  intending  competitors  are  urged  to  qualify  in  1  rench 
and  German.  Candidates  presenting  themselves  for  examination 
in  Hindustani  are  recommended  to  study  some  recognised  text¬ 
book,  such  as  the  annotated  edition  of  the  Taubat-un-Nasuk, 
which  is  the  text  used  by  candidates  for  the  Indian  Civil 
Service.  7.  The  appointments  announced  for  competition  will 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DENTISTS  AND  MEDICAL  PRACTITIONERS. 

W  W  writes  •  Would  you  deem  it  advisable  that  dentists  on  starting  Pra('[‘ 
should  make  a  call  on  their  immediate  fellow  workers,  and  should  tin 
also  call  on  the  neighbouring  medical  practitioners?  As  to  my  ow 
case,  I  am  qualified  in  both  medicine  and  dentistry,  and  am  about  to  beg 
practising  dentistry  alone.  In  my  neighbourhood  there  are  already  sevei 
dentists  and  quite  a  number  of  medical  practitioners.  What  course  won 
you  advise  me  to  pursue? 

***  When,  as  in  the  case  of  our  correspondent,  a  person  is  legally  qualili 
to  practise  either  as  a  general  practitioner  of  medicine  or  as  a  dental  surged 
and  he  elects  to  follow  the  latter  profession,  there  can,  we  think,  be  no  obj< 
tion  to  his  calling  upon  the  medical  men  in  the  immediate  or  near  neighbo 
hood,  in  accordance  with  the  rule  of  professional  etiquette,  and  courteous 
announce  his  intention  to  practise  dentistry  in  preference  to  that  of  me 
cine ;  such  visit,  moreover,  should,  as  we  view  the  point,  be  made 
the  practising  members  of  his  specially  selected  vocation.  Any  mutual  c 
tomary  courtesy — visit  of  dentists  qua  dentists — should  not,  however,  in  c 
opinion,  be  extended  to  members  of  the  medical  profession  otherwise  than 
a  return  social  visit.  At  the  same  time,  we  think  it  well  to  add  tl 
there  is  not,  within  our  knowledge,  any  ethical  rule  which  has  a  dir 
bearing  on  the  question. 


FRIENDLY  SOCIETIES  AND  CONTRACTS  NOT  TO  PRACTISE. 

Mona  writes :  Possibly  my  own  experience  may  be  useful  to  your  correspond 
“M.D.”  anent  “Contracts  not  to  Practise”  made  with  friendly  societ 
Some  time  ago  I  held  a  similar  appointment  myself,  but  threw  it  up  in  c 
sequence  of  the  committee  admitting  members  whom  I  considered  well  s 
to  pay  a  private  practitioner.  My  agreement  bound  me  under  a  penal  : 
£1,000  not  to  practise  within  three  miles  of  the  dispensary  for  t  wo  year®  a 
resigning  my  appointment,  and  I  was  advised  by  my  solicitors  that  the  c* 
mittee  could  not  legally  claim  the  absurd  penalty  they  had  imposed, 
should  I  start  in  practice  within  the  prescribed  time  they  could  ci 
damages  to  the  extent  only  to  which  my  practice  might  injure  them  hi 
cially.  Thus,  should  any  one  or  more  of  the  affiliated  societies  leave 
dispensary  and  subscribe  for  my  services  in  lieu  of  those  of  the  dispen. 
medical  officer,  I  should  be  held  liable  for  the  monetary  loss  incurred 
them,  and  be  fined  accordingly.  Under  these  circumstances  I  deemed  l 
yisable  to  pitch  my  camp  elsewhere. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 
jPBSCHiPTiONS  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


SATURDAY,  SEPTEMBER  6th,  1890. 
- ♦ - 


THE  MODERN  MEDICAL  CURRICULUM. 

Many  are  the  paradoxes  which  have  been  uttered  as  to  the 
30urse  of  study  which  will  best  fit  a  young  man  for  the  prac¬ 
tice  of  the  medical  art.  Sydenham,  it  is  said,  advised  the 
future  Sir  Richard  Blackmore  to  read  Don  Quixote ,  and  a  dis¬ 
tinguished  surgeon  of  the  present  day  has  recommended  that 
3ome  time  should  be  passed  in  the  workshop  of  an  engineer  or 
3arpenter.  Though  neither  piece  of  advice  is  perhaps  to  be 
taken  literally,  neither  is  to  be  lightly  thrown  aside  as  entirely 
lestitute  of  truth.  Sydenham  doubtless  meant  to  convey  that 
medicine  was  not  to  be  learnt  from  books,  and  the  surgeon 
that  manual  dexterity  is  only  to  be  acquired  by  a  process  of 
physical  education.  The  student  of  the  last  twenty  or  thirty 
years  has  been  surrounded  by  opportunities  unknown  to  his 
predecessors,  but  these  advantages  have  not  been  without  their 
attendant  drawbacks.  The  facilities  for  study  have  been  in¬ 
creased,  but  the  fundamental  sciences  upon  which  medicine  rests 
have  made  so  great  a  progress  in  their  several  fields  that  the 
mass  of  facts  had  become  too  great  to  be  assimilated  within 
the  allotted  term  of  years.  The  difficulty  thus  created  has  led 
to  much  discussion  and  to  much  declamation,  now  from  those 
who  desired  to  see  the  teaching  of  the  scientific  portions  of  the 
curriculum  placed  on  a  surer  basis,  and  again  from  those  who 
insisted  that  in  all  this  noble  zeal  for  science  the  ultimate  aim 
of  all  medical  education — to  make  a  man  a  capable  practitioner 
of  the  medical  art — was  being  lost  sight  of.  The  contest  has 
not  been  ended,  several  of  the  addresses  at  the  recent  meeting 
of  the  Association  have  been,  in  fact,  devoted  to  reviews  of 
various  aspects  of  the  questions  at  issue,  but  something  has 
been  attempted.  The  General  Medical  Council,  after  pro¬ 
longed  debate,  has  adopted  and  issued  for  the  information  of 
the  bodies  which  grant  degrees  and  diplomas,  and  the  students 
who  seek  them,  a  series  of  resolutions  which  deserve  the  careful 
study  of  all  those  who  are  about  to  commence  the  study  of 
medicine. 

In  the  first  place  the  Council  recommends  that  “the  period 
of  professional  study  between  the  date  of  registration  as  a 
medical  student  and  the  date  of  final  examination  for  any 
diploma  which  entitles  its  bearer  to  be  registered  under  the 
Medical  Acts  must  be  a  period  of  bona-fide  study  during  not 
less  than  five  years.”  The  effect  of  this  will  be  to  add  a  year 
to  the  official  curriculum,  and  the  Council  design  that  the  whole 
of  this  additional  year  should  be  devoted  to  clinical  work, 
either  at  a  public  hospital  or  dispensary,  or  for  half  the  period 


at  such  an  institution  and  for  the  remaining  six  months  “  as  a 
pupil  to  a  registered  practitioner  holding  a  public  appointment 
or  possessing  such  opportunities  of  imparting  practical  know¬ 
ledge  as  shall  be  satisfactory  to  the  medical  authorities.” 

What,  then,  are  the  subjects  to  which  the  first  four  years  of 
the  curriculum  are  to  be  devoted  ?  It  must  be  confessed  that 
when  all  deductions  are  made  they  present,  as  classified  in  the 
Council’s  memorandum  under  fifteen  heads,  a  sufficiently  for¬ 
midable  array.  They  fall  into  three  main  groups  ;  in  the  first 
group  are  the  subjects  sometimes  spoken  of  as  the  “  preliminary 
sciences”  ;  these  are  physics  including  the  elementary  mechanics 
of  solids  and  fluids,  and  the  rudiments  of  heat,  light,  and  elec¬ 
tricity  .  chemistry,  including  the  principles,  of  the  science  and 
the  details  which  bear  on  the  study  of  medicine  :  and  elementary 
biology. 

The  student  should  devote  one  year  to  these  subjects  im¬ 
mediately  after  passing  the  preliminary  examination  in  general 
knowledge,  and  there  is  no  special  reason  why  these  courses 
should  be  attended  at  a  medical  school ;  they  may  be  attended 
at  any  of  the  Universities  or  teaching  institutions  recognised 
by  the  medical  licensing  bodies  as  affording  adequate  facilities. 
It  is,  in  any  case,  most  desirable  that  the  student  should  pass  the 
necessary  examination  in  these  subjects  before  beginning  the 
study  of  those  which  stand  next  in  order.  These  are  human 
anatomy  and  physiology,  subjects  obviously  of  fundamental  im¬ 
portance,  and  in  which  he  first  comes  in  contact  with  his 
field  of  future  study.  The  sixth  and  seventh  subjects  in  the 
Council’s  list  are  materia  media  and  pharmacy  and  pathology  ; 
as  to  whether  these  should  be  classed  in  the  second  group  of 
subjects  with  anatomy  and  physiology,  or  referred  to  the  third, 
there  may  be  some  difference  of  opinion,  but  the  modern  ten¬ 
dency  is  certainly  to  put  them  in  the  second  group.  The 
remaining  eight  subjects  form  the  third  group,  comprising  : 
viii,  Therapeutics  ;  ix,  Medicine,  including  Medical  Anatomy 
and  Clinical  Medicine  ;  x,  Surgery,  including  Surgical  Anatomy 
and  Clinical  Surgery  ;  xi,  Midwifery,  including  diseases  peculiar 
to  women  and  to  newborn  children  ;  xii,  Theory  and  Practice  of 
Vaccination  ;  xiii,  Forsenic  Medicine  ;  xiv,  Hygiene  ;  xv, 
Mental  Disease.  Such  is  the  series  of  subjects  in  each  of 
which  the  student  must  receive  instruction,  his  progress  being 
tested  at  successive  stated  times  during  these  four  years  by 
intermediate  examinations.  Though  this  list  is  only  to  come 
into  force  as  a  compulsory  measure  in  the  case  of  students 
commencing  their  medical  studies  at  anytime  after  January  1st, 
1892,  yet  it  must  be  taken  to  be  practically  obligatory  at  the 
present  moment,  for  students  are  already  liable  to  be  examined 
i  i  all  these  subjects,  and  ought  not  to  be  permitted  to  rush 
through  them  in  a  shorter  period.  The  main  alteration  to  bo 
effected  by  the  new  rules  will  be  as  to  the  year  specially  devoted 
to  clinical  work  ;  this  will  give  official  sanction  to  a  custom 
already  very  generally  followed,  at  least  by  the  best  students. 

The  would-be  student  of  medicine  in  the  United  Kingdom 
has  a  large  number  of  schools  of  medicine  from  wffiich  to 
choose,  as  may  be  seen  by  reference  to  previous  pagfs,  but  a 
matter  of  even  greater  importance  than  the  choice  of  a  medi¬ 
cal  school  is  the  decision  whether  an  attempt  should  be  made 
to  obtain  a  University  degree.  On  the  whole  there  seems  to 
be  no  doubt  that  the  degree  of  M.D.  is  a  valuable  possession  ; 
this  is  pretty  clearly  shown  by  the  anxiety  exhibited  by  so 
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many  of  the  diplomates  of  the  various  colleges  already  in 
practice  to  obtain  the  degree,  as  well  as  by  the  strong  move¬ 
ment  now  on  foot  to  alter  the  constitution  of  the  University 
of  London,  so  as  to  bring  its  degrees  within  reach  of  the  aver¬ 
age  metropolitan  student  ;  there  can  be  little  doubt  that 
before  many  years  are  past,  this  justice  will  be  rendered  to 
the  metropolitan  schools  of  medicine.  The  student,  however, 
at  the  present  moment,  will  do  well  to  weigh  seriously  the 
relative  advantages  of  entering  the  great  medical  schools  of 
Cambridge  or  Oxford,  or  those  connected  with  colleges 
affiliated  with  the  Durham  or  the  Victoria  University  in 
England,  or  with  one  or  other  of  the  Scotch  or  Irish  Universities. 

Whatever  road  may  be  finally  chosen,  its  general  direction 
will  be  the  same.  Similar  difficulties  will  be  encountered, 
only  to  be  surmounted  by  steady  industry,  and  a  resolve  to 
make  not  only  a  diligent  use  of  opportunities  of  study,  but 
the  best  use  of  every  facility  for  becoming  practically  ac¬ 
quainted  with  the  elements  of  the  art  as  well  as  of  the  science  of 
medicine.  The  studies  necessary  to  enter  the  medical  profession 
are  arduous,  the  labour  of  following  the  profession  thereafter  not 
less  arduous.  He  who  would  succeed  in  it  must  “  scorn  de¬ 
lights  and  live  laborious  days,”  looking  for  his  reward  not  in 
wealth  or  in  worldly  honour,  but  in  a  happy  consciousness  of 
work  well  and  honestly  done  for  the  relief  of  human  suffering, 
and  the  bettering  of  the  conditions  of  the  people’s  life. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  winter  session  opens  at  all  the  Medical  Schools  in  Eng¬ 
land  during  the  first  week  of  October,  and  at  all  bub  one  on 
the  first  day  of  the  month.  The  winter  session  in  the  Dublin 
medical  schools  and  hospitals  will  begin  on  October  1st  ;  in 
only  a  few  instances  will  introductory  addresses  be  given,  the 
dates  of  which  will  be  duly  announced.  At  many  of  the 
Eaglish  schools  the  old  custom  of  introductory  addresses  is 
retained,  and  in  almost  all,  as  will  be  seen  from  the  subjoined 
list,  some  social  function,  either  a  distribution  of  prizes,  or  an 
old  students’  dinner,  is  made  to  coincide  with  the  first  day  of 
the  session. 

Metropolitan. 

St.  Bartholomew’s  Hospital — October  1st  ;  old  students’ 
dinner  in  the  Great  Hall  of  the  Hospital,  Sir  Dyce 
Duckworth  in  the  chair. 

ChariDg  Cross  Hospital — October  1st  ;  meeting  of  Phy¬ 
sical  Society,  Dr.  Wilks,  F.R.S.,  in  the  chair. 

Guy’s  Hospital — October  1st. 

King’s  College  Hospital — October  1st ;  4  p.  m.  ,  annual 
distribution  of  prizes. 

London  School  of  Medicine  for  Women — October  1st  ; 
3  30  p.m.,  introductory  address  by  Mrs.  Stanley 
Boyd,  M.D. 

London  Hospital — October  1st;  7  p.m.,  old  students’ 
dinner  in  the  College  Library,  Mr.  Walter  Hi  ring  ton 
in  the  chair. 

Middlesex  Hospital— October  1st ;  3  p.m.,  introductory 
address  by  Mr.  Storer  Bennett,  F.R.  C.S.  ;  distribu¬ 
tion  of  prizes  by  Mr.  C.  Kegan  Paul  ;  7  p.m.,  annual 
dinner  at  the  Holborn  Restaurant,  Dr.  David  W. 
Finley  in  the  chair. 


St.  George’s  Hospital — October  1st  ;  4  p.m.,  introductory 
address  by  Mr.  Augustus  Winterbottom. 

St.  Mary’s  Hospital — October  1st;  4  p.m.,  introductory 
address  by  M.  Handfield-Jones,  M.D.  ;  7  p.m., 

annual  dinner  in  the  Whitehall  Rooms  at  Hotel 
Metropole,  Dr.  Lees  in  the  chair. 

St.  Thomas’s  Hospital — October  1st;  3  p.m.,  distribution 
of  prizes  by  Sir  Frederick  Pollock,  Bart.,  M.A. 

University  College — October  1st ;  4  p.m.,  introductory 
address  by  Thomas  Barlow,  M.D.,  F.R.C.P.  ; 
6.30  p.m.,  annual  old  students’  dinner  in  the 
General  Library  of  the  College,  C.  J.  Hare,  M.D., 
F.R.C.P.,  in  the  chair. 

Westminster  Hospital — October  1st;  4p.m.,  introductory 
address  by  Dr.  T.  Colcott  Fox  ;  distribution  of 
prizes  by  Rev.  Dr.  Troutbeck. 

Provincial. 

Birmingham,  Queen’s  College — October  1st ;  address  and 
presentation  of  prizes  by  Sir  William  Turner,  F.R.S. : 
conversazione. 

Bristol,  University  College — October  1st. 

Leeds,  Yorkshire  College — October  1st.  Distribution  of 
prizes  and  introductory  address  by  W.  H.  Broad- 
bent,  M.D.,  F.R.C.P. 

Liverpool,  University  College — October  4th  ;  3  p.m,  intro¬ 
ductory  address  by  Sir  James  Paget  ;  distribution  of 
prizes  by  the  Rt.  Hon.  Earl  of  Darby,  K.G.,  at  St. 
George’s  Hall,  Liverpool. 

Manchester,  Owens  College — October  1st;  at  4  p.m., 
introductory  address  by  Sir  Spencer  Wells,  Bart., 
F.R.  C.S. 

Newcastle-on -Tyne,  University  of  Durham  College  of 
Medicine — October  1st. 

Sheffield,  Firth  College — October  1st;  5  p.m.,  intro¬ 
ductory  address  by  Dr.  Sidney  Roberts. 

Scotland. 

Aberdeen  University — October  4th. 

Edinburgh  University — October  14th. 

Edinburgh  School  of  Medicine — October  14th. 

Glasgow  University — October  21st  ;  address  by  Professor 
Ferguson. 

Glasgow,  Anderson’s  College — October  21st. 

Glasgow,  St.  Mungo’s  College — October  22nd. 

Ireland. 

Cork,  Queen’s  College — October  27th. 

Belfast,  Queen’s  College — November  4th. 

- + - 

Mr.  Lawson  Tait  will  give  an  address  before  the  East  Anglian 
Branch  of  the  British  Medical  Association  on  September  25th.  We 
are  informed  that  it  is  Mr.  Tait’s  intention  to  take  this  occasion  of 
criticising  the  views  advanced  by  Sir  Joseph  Lister  in  his  address 
on  Antiseptic  Surgery  at  the  Berlin  Congress. 

DR.  MATTHEWS  DUNCAN. 

The  announcement  of  the  sudden  death  of  Dr.  Matthews  Duncan 
(at  Baden-Baden)  has  been  everywhere  received  with  deep  regret. 
Dr.  Matthews  Duncan  had  passed  through  a  career  of  uniform  and 
prominent  success,  due  to  his  distinguished  ability,  his  high  at¬ 
tainments,  his  industry,  and  his  originality  of  mind,  and  bis 
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strength  of  character.  Even  the  temporary  check  at  Edinburgh, 
when  he  failed  to  obtain  the  succession  to  Simpson's  chair,  was 
quickly  redressed  by  his  call  to  London  to  assume  the  duties  of 
obstetric  physician  at  St.  Bartholomew’s  Hospital,  and  the  brilliant 
success  which  attended  his  professional  life  in  London.  He  at¬ 
tained  from  the  first  a  leading  practice  in  the  metropolis,  and 
received  many  proofs  of  esteem  and  confidence  from  the  profession 
and  the  public,  and  his  sudden  removal  will  be  felt  as  a  shock  by 
those  who  so  lately  saw  him  in  full  professional  activity.  The  exi¬ 
gencies  of  the  special  pressure  on  this  week’s  space  oblige  us  to 
postpone  till  our  next  issue  a  fuller  estimate  of  his  life’s  work. 
Dr.  Duncan  had  been  suffering  from  serious  heart  disease  for  some 
time,  and  his  state  of  health  had  been  for  some  months  a  source  of 
grave  anxiety  to  his  family.  His  death  was  due  to  sudden  syncope. 
The  first  portion  of  the  funeral  service  will  be  held  at  St.  Mark’s, 
North  Audley  Street,  on  Monday,  September  8th,  at  1  o’clock. 
Our  Edinburgh  correspondent  writes :  The  news  of  the  death  of 
Dr.  Matthews  Duncan  has  been  received  at  Edinburgh  with  much 
sorrow.  The  late  Dr.  Duncan  had  been  most  closely  associated 
with  the  beginnings  of  some  of  the  benevolent  institutions  of  the 
city,  and  he  had  left,  on  his  removal  to  London,  so  large  a  clientele 
of  attached  patients,  many  of  whom  survive,  that  the  feeling  is 
one  of  bereavement  no  less  than  if  he  had  been  still  resident  in 
our  midst.  Mrs.  Matthews  Duncan  has  received  a  sympathetic 
telegram  from  the  Queen. 


FASHION  IN  MEDICINE. 

The  opening  address,  delivered  on  Tuesday  last  before  the  Br.tbh 
Pharmaceutical  Conference,  at  Leeds,  by  the  President,  Mr. 
Charles  Umney,  had  for  its  principal  topic  the  prevalence  of 
fashion  in  medicine.  During  the  pist  thirty  years  the  materia 
medica  has  multiplied  to  no  inconsiderable  extent,  and  a  material 
change  was  noticeable  in  the  substances  prescribed  in  the  present 
as  compared  with  the  past  generation.  Old  remedies  had  been 
discarded,  a  legion  of  new  drugs  introduced;  for  instance,  crystal¬ 
line  and  resinoid  principles  adopted  to  the  almost  entire  exclusion 
of  the  crude  substances  from  which  they  were  prepared,  and  syn¬ 
thetical  substances  often  took  the  place  of  alkaloids  which  were 
novelties  but  a  generation  ago.  Although  the  legitimacy  of  most 
of  the  changes  was  acknowledged,  Mr.  Umney  deprecated  the 
growing  practice  of  discarding  antiquated  although  well-tried 
remedies  in  favour  of  newly  introduced  drugs.  The  fashion  of 
prescribing  medicines  in  the  most  concentrated  form  in  which  the 
ingredients  were  compatible,  regardless  of  potency,  was  con¬ 
demned  by  Mr.  Umney  as  a  source  of  danger  to  the  public,  arising 
from  its  inability  to  measure  an  exact  small  medicinal  dose.  The 
subject  most  prominently  brought  forward  in  this  address,  how¬ 
ever,  was  that  described  by  the  speaker  as  the  injudicious  selec¬ 
tion  by  the  public  of  medicines  to  be  used  as  household  remedies. 
So  long  as  the  choice  of  simple  home  medicines  for  self-treatment 
in  minor  ailments  was  amenable  to  the  influence  of  the  medical 
profession,  no  harm  could  result  from  this  habit  to  the  public. 
But  an  unfortunate  fashion  was  now  in  the  ascendency,  and  a 
preference  had  been  developed  for  medicines  that  are  obtained 
under  cover  of  a  patent  medicine  stamp.  Mr.  Umney  said  he 
would  not  condemn  all  such  indiscriminately  as  useless  or  danger¬ 
ous,  but  that  he  could  not  remain  oblivious  to  a  fact  of  which  the 
medical  profession  was  perfectly  aware,  that  a  section  of  the 
public  become  habituated  to  the  use  of  narcotics  solely  from  the 
cloak  adroitly  spread  around  this  matter  by  the  medicine  stamp 
regulation.  He  therefore  heartily  endorsed  the  views  of  the 
BamsH  Medical  Journal,  as  embodied  in  the  recent  article 
entitled  Poisons  on  Sale,  since,  apart  from  its  medical  aspects,  the 
subject  was  one  of  deep  concern  from  a  social  standpoint.  He 
considered  the  facilities  offered  by  the  medicine  stamp  traffic  for 


the  unrestricted  sale  of  poisons  to  be  a  prolific  source  of  both 
mental  and  physical  degredation  to  the  public. 


“THE  SOLDIER  AND  HIS  DOCTOR.” 

It  will  be  seen  with  satisfaction  that  this  subject  is  now  engaging 
public  attention.  A  series  of  letters  in  the  Morning  Post  on  the 
army  medical  controversy  has  been  followed  by  others  in  the 
Times  under  the  above  heading.  Although  it  would  be  easy  to 
refute  many  of  the  statements  made  by  opponents  of  the  medical 
officers  in  these  letters,  we  do  not  now  seek  to  do  so,  being,  in 
fact,  well  pleased  that  light,  and  more  light,  should  fall  on  the 
subject.  With,  as  we  believe,  justice  and  common  sense  on  their 
side,  the  medical  officers  have  nothing  to  fear  from  criticism  and 
much  to  gain  from  publicity  ;  as  for  misrepresentation,  although 
it  may  succeed  for  a  time,  in  the  end  it  invariably  recoils  upon 
those  who  resort  to  it.  We  will  only  notice  one  or  two  points. 
It  is  persistently  stated  that  the  medical  officers  in  contending 
for  intelligible  army  status  and  title  want  to  cease  to  be  “  doc¬ 
tors,”  and  desire  unlimited  military  command.  This  is  a  mis¬ 
statement,  unsupported  by  a  shadow  of  evidence;  they  want 
nothing  of  the  kind,  any  more  than  our  own  commissaries  or  pay¬ 
masters,  or  those  medical  officers  in  foreign  armies  v.  ho,  never¬ 
theless,  have  obtained  defined  titular  military  rank.  Another 
writer  would  deny  them  military  rank  and  title  because  hesaj  e 
they  are  “  civilians.”  On  this  ground  every  officer  and  man  in 
the  army,  not  immediately  in  the  fighting  line,  is  civilian,  and 
therefore  unworthy  of  military  status  ;  it  is  the  “  fighting  caste  ” 
argument  roundly  affirmed.  Lastly,  one  writer  is  apparently  so 
shocked  at  the  audacity  of  medical  officers  in  seeking  definite 
military  status  and  titles,  that  he  calls  upon  Mr.  Stanhope  to  stop 
the  “pernicious”  agitation.  So  do  we,  but  not  in  the  summary 
or  autocratic  fashion  he  obviously  mean3.  This  writer  would, 
doubtless,  if  he  could,  sit  upon  the  “  doctors  ’’—military  and  civil 
— forcibly  ;  it  is  the  despotic  and  futile  course  ever  advocated  by 
those  who  find  argument  going  against  them.  But  Mr.  Stanhope 
is  much  too  wise  and  wary  to  be  influenced  by  such  advice ;  he 
can  stop  the  agitation,  but  only  by  following  the  recommenda¬ 
tions  of  his  own  Commission. 


THE  ALLEGED  DEATH  FROM  CHOLERA  AT 
HAMPSTEAD. 

Under  the  above  heading,  paragraphs  appeared  in  the  daily 
papers  last  week  stating  that  an  inquiry  had  been  opened  con¬ 
cerning  the  death  of  Joseph  Edmond  Titchener,  aged  51,  a  grocer, 
of  Flask  Walk,  Hampstead,  who  had  died  suddenly.  At  the  first 
inquiry,  the  coroner  ascertained  that  the  deceased  had  been  fairly 
well  till  within  a  few  days  of  his  death,  when  he  had  an  attack 
of  diarrhoea,  for  which  a  bottle  of  medicine  was  procured  by  the 
wife  of  the  deceased  from  the  surgery  of  Dr.  Thomas  Hunt,  a 
neighbouring  practitioner.  The  deceased  got  better,  the  diarrhoea 
ceased,  and  on  the  day  of  his  death,  August  17tb,  he  was  as  well 
as  usual,  and  only  complained  of  shortness  of  breath.  He  ate  a 
hearty  supper,  and  retired  to  bed  at  11  p.m.  Soon  after,  his  wife 
heard  him  breathing  with  difficulty,  and  on  examination  found 
him  insensible.  She  stated  that  he  died  in  a  very  few  minutes. 
A  post-mortem  examination  was  ordered  by  the  coroner,  but  when 
the  jury  and  witnesses  had  assembled,  it  was  found  that  the 
medical  man,  who  had  not  seen  the  deceased  alive,  being  called 
in  just  after  the  death,  had  not  completed  the  necessary  examina¬ 
tion.  The  inquest  was  adjourned  for  a  complete  examination, 
which  was  performed  by  Dr,  Boulting,  of  Hampstead,  when  it  be¬ 
came  evident  that  the  deceased  had  died  from  syncope  when  suf¬ 
fering  from  fatty  degeneration  of  the  heart,  there  being  no  evi¬ 
dence  of  cholera  or  any  other  disease.  What  gave  rise  to  the 
misleading  paragraph  in  question,  and  the  somewhat  alarming 
heading,  was  an  unfortunate  expression  of  opinion,  from  the  first 
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medical  witness,  who,  when  he  heard  the  deceased  had  had  diar¬ 
rhoea,  said,  “  It  might  have  been  an  attack  of  cholera.”  This  ex¬ 
pression,  embellished  by  reporters,  caused  an  alarm  which  was  in 
no  way  justified  by  the  evidence. 

- + - 

SCOTLAND. 


DEATH  OF  PROFESSOR  CARNELLEY,  OF  ABERDEEN. 

The  University  of  Aberdeen  has  sustained  an  unexpected  loss  by 
the  death  of  Professor  Carnelley.  Recovering  from  an  attack  of 
influenza  he  had  gone  south  to  recruit.  On  his  return  home  he 
was  seized  with  illness  in  the  train.  An  abscess  formed  internally, 
and  death  took  place  rather  suddenly  on  August  27th.  So  closed 
a  brief  career  at  the  early  age  of  37.  Much  was  expected  of  him, 
and  the  chemical  world  is  poorer  for  his  loss.  Professor  Carnelley 
was  only  appointed  to  the  Chair  of  Chemistry  by  the  University 
Court  on  October  2nd,  1888. 

- + - 

IRELAND. 


Professor  Seaton  Reid  has  resigned  the  chair  of  materia  medica 
in  the  Queen’s  College,  Belfast,  which  he  has  held  since  1857. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Letters  patent  have  been  issued  under  the  Great  Seal  of  Ireland, 
granting  to  the  President  and  Fellows  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  the  title  of  the  “  Royal  College 
of  Physicians  of  Ireland,”  and  at  the  same  time  confirming  the 
provisions  of  the  charter  granted  to  the  College  by  King  William 
and  Queen  Mary  in  1691,  a3  well  as  those  of  the  supplemental 
charter  of  Victoria,  dated  December  12dh,  1878.  The  new  charter 
has  been  duly  enrolled,  and  has  been  placed  in  the  hands  of  the 
authorities  of  the  Royal  College  of  Physicians  of  Ireland.  The 
Corporation  was  founded  in  1667,  in  the  reign  of  King  Charles  the 
Second. 


THE  CHOLERA. 

NEW  ORDER  BY  THE  LOCAL  GOVERNMENT  BOARD. 
The  Local  Government  Board  have  issuod  a  new  order  with 
reference  to  measures  to  be  taken  for  the  prevention  of  cholera. 
The  new  order  applies  to  every  port  sanitary  authority  as  well  as 
to  every  urban  or  rural  sanitary  authority  whose  district  includes 
or  abuts  on  any  part  of  a  customs  port,  which  port  is  not  within 
the  jurisdiction  of  a  port  sanitary  authority.  In  the  main,  the 
regulations  prescribed  by  the  new  order  are  the  same  as  those  pre¬ 
viously  in  force,  and  the  only  points  to  which  it  appears  requisite 
to  draw  attention  are  the  following : — 

Under  Article  6  of  the  order,  it  is  the  duty  of  every  port  sanitary 
authority  and  of  every  other  sanitary  authority  within  whose 
district  persons  are  likely  to  be  landed  from  any  ship  coming 
foreign,  to  fix  some  place  where  any  ship  certified  to  be  infected 
with  cholera  may  be  moored  or  anchored.  A  proviso  has  been 
added  to  the  article  to  the  effect  that  where,  in  pursuance  of  any 
of  the  orders  now  revoked,  places  have  already  been  fixed  for  the 
like  purpose,  such  places  shall  be  deemed  to  have  been  so  fixed 
for  the  purpose  of  the  order  now  issued.  Article  9  requires  the 
medical  officer  of  health,  after  examining  a  ship  infected  with 
cholera,  to  forward  to  the  Board  information  as  to  the  arrival  of 
the  ship,  and  such  other  particulars  as  they  may  require.  Under 
Article  12,  any  person  on  board  a  ship  infected  with  cholera,  who 
is  not  certified  by  the  medical  officer  of  health  to  be  suffering 
from  cholera,  or  from  any  illness  which  the  medical  officer  of 
health  may  suspect  to  be  cholera,  is  to  be  permitted  to  land  on 
giving  to  the  medical  officer  of  health  his  name  and  the  place  of 
his  destination,  and  also,  where  practicable,  his  address  at  such 
place.  Having  obtained  this  information,  it  will  be  the  duty  of 
the  medical  officer  of  health  forthwith  to  report  the  same  to  the 
clerk  to  the  sanitary  authority,  who  is  required  thereupon  to 


transmit  the  particulars  to  the  local  authority  of  the  district  in 
which  the  place  of  destination  is  situate.  By  the  term  “  local 
authority  ”  in  the  article  is  meant  any  urban  or  rural  sanitary 
authority,  and  in  the  administrative  collnty  of  London  the  Conn 
missioners  of  Sewers,  the  Vestfy  or  district  board  under  the  >1  e- 
tropolis  Management  Acts,  and  the  Woolwich  local  board  of 
health.  The  Board  think  it  important  that  a  local  authority 
should  be  made  aware  that  a  person  has  come  into  their  district 
who,  though  not  himself  certified  as  being  infected  with  cholera, 
has  come  from  an  infected  ship,  and  the  Board  trust  that  the  re¬ 
quirements  of  this  article  will  be  strictly  complied  with.  By 
Article  19,  the  master  of  every  ship  infected  with  cholera  is  re¬ 
quired,  when  within  three  miles  of  the  coast,  to  cause  to  be 
hoisted  the  commercial  code  signal  Q,  being  a  yellow  flag,  under 
the  national  ensign,  and  to  keep  the  same  displayed  during  the 
whole  of  the  time  between  sunrise  and  sunsc\ 


THE  SANITARY  INSTITUTE  0O&Glli:§§. 

Geology  and  HygisTie — The  President  of  Section  III  on  Chem¬ 
istry^  Meteorology,  and  Geology  (Mr.  William  Topley,  FRS), 
delivered  an  address  on  August  29th  on  geology  in  its  relation  to 
hygiene,  as  illustrated  by  the  geology  of  Sussex.  After  mention¬ 
ing  the  copious  supplies  of  pure  water  which  could  be  procured  by 
towns  and  villages  on  the  chalk  and  upper  greensand,  he  obfiertet 
that  in  the  Wealden  district  great  difficulties  existed  i  the  nAthrif 
water  supply  from  springs,  streams,  ahd  shallow  wells  would  stil 
suffice  for  the  wants  of  the  Village  populations,  which,  as  a  matter  o : 
fact,  were  not  increasing,  had  not  cesspools  hopelessly  poisoned  wells 
and  springs,  and  systematic  sewerage  fouled  the  streams.  No  one, 
he  said,  acquainted  with  the  condition  of  rural  England  could 
doubt  that  a  large  part  of  the  sanitary  work  of  the  present  day 
was  merely  combating  the  evil  effects  of  ill-considered  sanitary 
measures  in  the  past.  In  conclusion  he  made  some  observations 
on  the  distribution  of  disease,  pointing  Out  that  the  association  df 
lung  disease  and  diphtheria  with  wet  soils  explained  the  preva¬ 
lence  of  these  diseases  on  the  Weald  clay.  Speaking  of  the  theory 
which  attributes  goitre  to  the  use  of  water  from  rocks  containing 
metallic  sulphides  (especially  sulphides  of  iron  and  copper)  he 
said  that  it  failed  to  account  for  the  distribution  of  the  disease. 

Etiology  of  Diphtheria. — Dr.  W.N.  Thursfteld  (Medical  Officer 
of  Health  Shropshire)  read  a  paper  on  the  etiology  of  diphtheria 
in  which  he  showed  that  there  had  been  a  steady  increase  in  the 
mortality  from  this  disease,  due  apparently  to  its  greatly  increased 
prevalence  in  large  towns.  The  deaths  per  million  from  diph¬ 
theria  had  risen  in  London  to  346,  and  in  the  twenty- seven  other 
largest  towns  to  162,  while  in  rural  England,  which  formerly  suf¬ 
fered  more  than  the  towns,  it  was  159.  While  admitting  that  the 
majority  of  cases  of  diphtheria  were  to  be  traced  to  direct  infec¬ 
tion,  he  considered  that  in  a  certain  proportion  of  outbreaks  the 
disease  was  evolved  under  favourable  circumstances  from  sore 
throats  of  a  catarrhal  nature,  and  apart  from  any  influence  of 
what  were  known  as  filth  nuisances.  Structural  dampness  of 
habitation  was  the  condition  of  all  others  most  favourable  to  the 
incipence,  the  severity,  and  the  spread  of  diphtheria,  and  to  the 
persistent  vitality  of  the  germ  of  the  disease.  As  to  the  last 
point,  he  said  that  he  had  repeatedly  found,  when  there  was  no 
evidence  of  importation,  that  there  was  a  history  of  a  previous 
outbreak  in  the  same  house,  often  with  a  long  interval  of  years, 
and  he  therefore  hesitated  to  put  a  limit  to  the  trace,  beyond 
which  revivification  of  old  germs  should  be  considered  improbable. 


THE  BRITISH  ASSOCIATION  MEETING. 

At  Leeds,  on  Wednesday,  September  3rd,  Professor  Flower  re¬ 
signed  the  Presidential  chair  of  the  British  Association  to  Sir 
Frederick  Abel,  who,  according  to  custom,  proceeded  to  deliver 
the  presidential  address.  The  topics  with  which  he  dealt  were 
in  the  main  remote  from  medical  interests.  He  traced  the  connec¬ 
tion  of  Priestley  with  Leeds,  and  after  sketching  his  life  work 
mentioned  the  names  of  many  other  worthies  of  the  great  York¬ 
shire  centre,  not  forgetting  that  of  “William  Hey,  the  eminent 
surgeon  and  friend  and  counsellor  of  Priestley.”  He  then  traced 
the  extraordinary  development  which  recent  years  have  witnessed 
in  the  commercial  application  of  electricity.  Having  thus  been 
led  to  touch  on  electric  welding,  he  passed  on  to  discuss  certain 
problems  in  practical  metallurgy,  especially  in  connection  with 
aluminium,  and  the  effect  of  the  presence  of  minute  traces  of  that 
metal,  of  manganese,  and  of  chromium  on  the  physical  properties 
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j  steel.  Turning  from  this  subject  he  observed  that  the  Crimean 
far  had  taught  lessons  of  gravest  import,  to  some  of  which  Sir 
.ichard  Owen  had  called  attention  most  impressively  in  the  pre- 
idential  address  delivered  when  the  Association  met  in  Leeds  in 
858.  “  The  development  of  sanitary  science,  to  which  he  espe- 
ially  referred,  and  which  sprang  from  the  bitter  experience  of 
iat  sad  epoch,  has  had,”  Sir  Frederick  Abel  said,  “  its  parallel  in 
he  development  of  the  science  of  artillery,  but  it  would  indeed 
,e  difficult  to  establish  any  parallelism  between  the  benefits  which 
ven  the  soldier  and  the  sailor  have  reaped  from  the  great  strides 
nade  by  both  these  sciences.  The  acquisition  of  knowledge  of 
he  causes  of  the  then  hopelessness  of  gallant  struggles  which 
nedical  skill  and  self-sacrificing  devotion  made  against  the  suffer- 
ngs  of  the  victims  of  battles  and  of  fell  diseases,  as  deadly  as  the 
:ruelle8t  implements  of  war ;  the  application  of  that  knowledge  to 
,he  provision  of  the  blessings  of  antiseptic  treatment  of  wounds 
ind  to  the  intelligent  utilisation  of  disinfectants  and  of  other 
valuable  preventive  measures,  to  the  supply  of  wholesome  water, 
>f  wholesome  food  in  campaigning,  of  sensible  clothing,  and  of 
wholesome  air  in  hospitals,  barracks,  and  ships — these  are  some 
'ewof  the  benefits  which  the  soldier  and  the  sailor  have  derived 
from  the  development  of  sanii  ary  science,  which  was  so  power¬ 
fully  stimulated  by  the  terrible  lessons  learned  during  the  long- 
irawn-out  siege  of  Sebastopol ;  and  it  is  indeed  pleasant  to  reflect 
ffiat  there  has  been  for  years  past  most  wholesome  competition  be¬ 
tween  nations  in  the  enlargement  of  those  benefits  and  t  heir  dis¬ 
semination  among  the  men  whose  vocation  it  is  to  slay  and  be  slain. 
The  periodical  international  congresses  on  hygiene  and  demo¬ 
graphy,  of  which  we  shall  cordially  welcome  next  year’s  assem¬ 
blage  in  London,  and  whose  members  will  deplore  the  absence  from 
among  them  of  the  veteran  Nqstor  in  the  science  and  practice  of 
hygiene.  Sir  Edwin  Chadwick,  have  afforded  conclusive  demon¬ 
stration  of  the  heartiness  with  which  nations  are  now  co-operatirg 
with  a  view  to  utilise  the  invaluable  results  attained  by  the  suc¬ 
cessful  labourers  in  sanitary  science.”  Sir  Frederick  Abel  then 
gave  a  description  of  the  various  forms  of  smokeless  powder  and 
other  explosives  now  employed,  and  passed  on  to  make  some  ob¬ 
servations  on  explosions  in  mines  and  in  flour  mills  and  other 
factories  with  dust-laden  air.  In  conclusion  he  spoke  of  the 
danger  attending  the  use  of  badly-constructed  petroleum,  and 
sketched  the  enormous  development  of  the  petroleum  trade. 


burghs  of  the  county.  Applications  to  Mr.  Dugald  MacLachlan,  County 
Clerk,  Lochgilphead,  by  September  15th. 

COUNTY  OP  RENFREWSHIRE.— Medical  Officer  of  Health  for  the  2  Dis¬ 
tricts  of  the  County.  Salary,  £500  per  annum,  besides  actual  outlays  in  the 
discharge  of  duties.  Must  hold  no  other  appointment,  nor  engage  in  pri¬ 
vate  practice.  Applications  to  J.  Caldewell,  County  Clerk,  by  September 
8th. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary  £100  per  annum,  with 
furnished  house,  and  an  increase  of  £20  after  twelve  months’  service :  a 
knowledge  of  Welsh  indispensable.  Applications  to  the  Secretary,  W. 
Thomas  Cole,  Board  Room,  Bagillt  Street,  Holywell,  by  September  24th. 

LLANTARNAM  LOCAL  BOARD.— Medical  Officer;  qualified.  Applications 
by  September  6th  to  W.  W.  Haden,  Clerk,  Club  Chambers,  Pontypool. 

MOUNTMELLICK  UNION  (Emo  Dispensary).— Medical  Officer.  Salary,  £120 
per  annum,  and  fees.  Applications  to  Mr.  Andrew  Gallagher,  Honorary 
Secretary,  Ballybrittas,  Portarlington.  Election  on  September  18th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road  —  Assistant 
Physician.  Applications  to  the  Secretary,  Alfred  Craske.  by  September  30th. 

PARISH  OF  DUNDEE  COMBINATION,  LOOHEE  DISTRICT— Parochial 
Medical  Officer.  Salary,  £65,  additional  emoluments,  £5.  Applications  by 
September  22nd. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.  —  Resident  House- 
Surgeon  and  Dispenser ;  single.  Salary,  £60  per  annum,  with  board  and 
lodging.  Duties  to  commence  on  October  1st.  Applications  to  F.  D.  Wise, 
Honorary  Secretary. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  etc.,  Henrietta  Street, Covent  Garden. 
— House-Surgeon,  from  October  1st.  Honorarium,  25  guineas,  board,  lodg¬ 
ing.  and  washing.  Must  be  M.R.C.S.,  and  held  similar  post.  Applications 
to  Walter  E.  Scott,  Secretary,  by  September  20th. 

SALFORD  ROYAL  HOSPITAL.— House-Surgeon,  doubly  qualified.  Salary, 
£100  per  annum,  with  board  and  residence.  If  Junior  House  Surgeon  ap¬ 
pointed,  that  office  will  be  vacant.  Applications  to  the  Institution  by  Sep¬ 
tember  17th. 


SUFFOLK  GENERAL  HOSPITAL.  Bury  St.  Edmunds.  —  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
H.  Bonner,  Secretary,  by  September  8th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing  in  the  hospital.  Engage¬ 
ment  for  three  years.  Applications  to  J.  H.  Biddulph  Pinchard,  Secretary, 
Hammet  Street,  Taunton,  by  September  13th. 

THORNTON  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £27  per 
annum.  Applications  to  Raywood  M.  Stansfeld,  Solicitor,  1,  Harrison 
Road,  Halifax,  by  September  8th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— House-Physician  and 
House-Surgeon.  Board  and  lodging  provided.  Appointments  for  six 
months.  Applications  to  R.  J.  Gilbert,  Secretary  and  Superintendent,  by 
September  25th.  Election  on  September  29th. 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.— Third  Assistant 
Medical  Officer  ;  unmarried.  Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  Dr.  Cooke,  the  Asylum,  Powick,  near  Wor¬ 
cester.  bv  Sep:ember  17th. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Lincoln- 
ghire.— Public  Analyst.  Duties  to  commence  on  January  1st.  1891.  Re¬ 
muneration,  annual  fee  of  £10  10s.,  together  with  a  fee  of  10s.  6d.  for  each 
analysis,  and  an  additional  fee  of  £3  3s.  for  attendance  and  travelling  ex¬ 
penses  when  required.  Applications  to  H.  Chandeuton  Johnson,  Deputy 
Clerk  of  the  Council  Sessions  House,  Boston,  by  October  1st. 

BRADFORD  CHILDREN’S  HOSPITAL.  —  House  Surgeon  and  Dispenser; 
doubly  qualified;  age  not  to  exceed  30.  Salary,  £80  per  annum,  with 
board,  residence,  and  washing.  Applications  to  C.  V.  Woodcock,  Secre¬ 
tary,  Albany  Buildings,  Market  Street,  Bradford,  by  September  6th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Honorary  Consulting- 
Surgeon.  A  Member  or  Fellow  of  one  of  the  Royal  Colleges  of  Surgeons  c  f 
Great  Britain.  Applications  addressed  to  the  Honorary  Secretary.  C. 
Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road,  before  Sep¬ 
tember  30th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Two  Honoiarv  Gene¬ 
ral  Practitioners.  Doubly  qualified.  Applications  addressed  to  the  Honorary 
Secretary,  S.  Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road, 
before  September  30th. 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America.— Resident  Medical 
Officer  ;  British  qualifications  in  medicine  and  surgery.  Appointment  for 
three  years.  Stipend,  £200  for  first  year,  £225  second  year,  and  £250  third 
year,  with  an  annual  allowance  of  £20  for  wine,  and  board,  lodging,  and 
washing.  Applications  to  Messrs.  Burgoyne,  Burbridge,  Cyriax,  and 
Farries,  12  and  16,  Coleman  Street,  London,  E.C.  (of  whom  iurtber  par¬ 
ticulars  can  be  obtained),  by  September  15th. 

CHELSEA,  BROMPTON  AND  BELGRAVE  DISPENSARY.  41,  Sloane 
Square,  S.W.— House-Surgeon  and  Secretary,  doubly  qualified.  Salary, 
£95  per  aimum,  with  furnished  room,  and  £20  for  coals  and  light.  Appli¬ 
cations  to  the  Secretary,  by  September  11th. 

COUNTIES  ASYLUM,  Carlisle.— Junior  Assistant  Medical  Officer.  Salary, 
£8<)  per  annum,  with  board.  Applications  to  Dr.  Campbell,  the  Asylum, 
Garlands,  Carlisle. 

COUNTY  OF  ARGYLL.— Medical  Officer  of  Health  for  the  County.  Salary, 
£350  per  annum,  with  £150  a  year  for  all  travelling  and  personal  expenses  ; 
must  reside  in  the  county  and  not  take  private  practice ;  may  act  as  medi¬ 
cal  officer  of  health  or  consulting  medical  officer  of  health  for  any  of  the 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS. 

Hale.— At  Beech  Hill,  Aberdeen,  on  Sunday,  August  24th,  the  wife  of  Surgeon 
C.  H.  Hale,  Army  Medical  Staff,  of  a  daughter. 

Puddicombe.— On  the  30th  August,  at  St.  Albans,  the  wife  of  W.  N.  Puddi- 
combe,  M.R.C.S.,  L.S.A.,  of  a  son,  who  survived  his  birth  a  short  time. 
Russell.— On  August  27th,  the  wife  of  Dr.  Russell,  The  Lawn,  Lincoln,  of  a 
daughter. 

MARRIAGES. 


Bell— Douglas.— At  the  Old  Manse,  Lockerbie,  N.B.,  on  the  2nd  instant,  by 
the  Rev.  George  Douglas.  Edinburgh,  assisted  by  the  Rev.  David  Thomas. 
Lockerbie  the  Rev.  W.  Morrison,  Edinourgh,  and  the  Rev.  George  Doug'as, 
Manchurik.  John  Stotbart  Bell,  M.B.,  C.M.,  Lockerbie,  second  son  of  John 
Bell,  of  Minsea,  to  Janet  Turner,  daughter  of  John  Primrose  Douglas, 
Lockerbie. 

Hood — Christie. — At  Scotscraig  Mains,  Tayport,  on  August  14th.  by  the  Rev 
D-  Baxter  Blairgowrie,  assisted  by  the  Rev.  Alexander  Jack,  Tayport, 
T."'A.  F.  Hood.  M.B.,  C.M.,  Blairgowrie,  to  Jessie,  daughter  of  Peter 
Christie,  Scotscraig  Mains.  (No  cards.) 

Lamport- WHINHAM-On  August  27th,  at  Bishopwearmouth  Church  Sunder¬ 
land  bv  the  Rev.  T.  J.  Seeker,  Henry  Christopher  Lamport,  M.B.,  C.M.. 
eldest  son  of  E.  Parke  Lamport,  Esq.,  of  Natal,  to  Kate  Florence,  youngest 
daughter  of  Thomas  Whinham,  Esq.,  of  Sunderland. 

Lees-Ehlers.— August  12th,  at  St.  Mary’s  Tyndall’s  Park,  Clifton,  Bristol, 
bv  the  Rev  V.  P.  Wyatt.,  M.  A.,  assisted  by  the  Rev.  E.  Bruce  Cornford. 
B  A  Edwin  Leonard  Lees,  M.D.,  eldest  son  of  the  late  Leonard  H.  Lees, 
M  d’  II.  M.  Bengal  Army,  to  Alma,  youngest  daughter  of  the  late  Gustav 
Elders,  Esq.,  of  St.  John’s,  Newfoundland. 

SrnuROTTOM — Partington. —  On  the  3rd  instant,  at  St.  James,  Whitfield* 
GlosLn  bv  the  Rev.  C.  B.  Ward,  M.A..  R.D.,  assisted  by  the  Rev.  K.  T- 
Taylor  RaTph  Bennett  Sidebottom,  M.R.C.S..  L.R.C.S..  L.R.C.P.,  to  Alice* 
eldest  daughter  of  Edward  Partington,  Esq  ,  J.P.,  Glossop. 

VV  w  k-FR— Baker  —August  28th,  by  licence,  at  the  Cathedral,  Newcastle-upon- 
Tyne.  by  the  Rev?  Canon  Lloyd,  J.  England  Walker  M  R  C.SJEng.). 
I  '  II  C  P  (Lond  )  of  Bexley,  Kent,  youngest  son  of  the  late  Joseph  Walker, 
of  L-ndley,  Yorkshire,  to  Fannie,  youngest  daughter  of  the  late  W.  S. 
Baker,  of  Folkestone. 

DEATHS. 

Child.— On  August  30th.  at  “  Silverhowe,”  College  Park,  W.,  Bessie,  wife  of 
Warwick  L.  Child,  M.D. 

Penkivil  —On  August  19th,  at  Saltburn-by-the-Sea,  Yorks,  John  Hugh  Tomp- 
sett  Penkivil,  of  WiUiton  House,  Albert  Road,  Battersea  Park,  S.W., 
aged  44. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


QCERIEg. 


S.  B.  will  be  glad  to  hear  of  an  “  inebriate  retreat  ”  to  which  a  man  of  limited 
income  can  be  sent. 

M.B.,  B.Ch.  asks  to  be  recommended  a  convalescent  home  where  a  patient 
could  be  received  for  the  winter,  who  could  afford  to  pay  about  10s.  a  week. 

Reference  Book  for  Medical  Officers  of  Health. 

M.R.C.S  asks  to  be  informed  as  to  the  best  reference  work  for  medical  officers 
of  health. 

Parkes’s  Practical  Hygiene,  7th  edition,  by  De  Chaumont ;  Wilson’s 
Handbook  of  Hygiene ;  Louis  Parkes’s  Hygiene  and  Public  Health,  Lewis’s  Prac¬ 
tical  Series,  2nd  edition  ;  Hime's  Sanitary  Law, 

Assessment  of  Damages. 

Lex  writes  :  I  hold  a  position  in  which  I  have  constantly  to  assess  the  amounts 
of  compensation  for  injuries  received  under  the  Employers’  Liability  Act.  Do 
you  know  of  any  published  works  or  insurance  tables  which  would  be  of  use 
to  me  ? 

We  are  not  aware  of  any  published  tables  which  would  be  of  practical 
use  for  such  a  purpose.  The  cases  would  probably  be  widely  different  in 
their  nature,  and  for  this  reason  almost  certainly  need  to  be  dealt  with  by  an 
actuary.  When  the  facts  as  to  probable  period  of  disablement  or  term  for 
which  the  survivors  have  been  deprived  of  a  given  income  are  determined, 
the  matter  can  best  be  referred  to  an  actuary  for  the  calculation  of  the  present 
money  value  of  such  loss. 

Disinfection  of  Catheters. 

Prevention  writes  :  Can  any  of  your  readers  inform  me  where  I  can  procure  a 
shallow  earthenware  vessel  suitable  for  disinfecting  male  catheters  and 
1  ougies  after  use,  so  that  they  can  lie  covered  by  a  solution  of  hydr.  perchlor.? 
I  have  inquired  at  one  or  two  instrument  makers  without  success.  I  should 
have  thought  that  such  an  obvious  want  would  have  been  loDg  since 
supplied. 

***  We  do  not  know  of  anything  made  specially  for  this  purpose.  A  photo¬ 
grapher’s  dish  would  probably  serve. 


AK8WEK8. 


E.  Stanley  Wood, — For  lists  of  Local  Boards  who  have  adopted  the  Infectious 
Disease  (Notification)  Act  see  British  Medical  Journal,  December  llth, 
1889,  p.  1375  ;  January  25th,  1890,  p.  212 ;  and  April  19th,  1890,  p.  919. 

Trictcles  for  Practitioners. 

A  “  G.  P.”  and  Ex-Ch.  Cons.  C.T.C.  advises  “Economy”  to  get  Hillman, 
Herbert,  and  Co’s  “Premier,”  stating  weight  and  nature  of  roads.  This 
opinion  is  given  as  the  result  of  trial  of  machines  by  many  makers.  The 
Premier  is  cheapest  all  round  from  perfection  of  workmanship.  The  writer 
can  testify  to  absence  of  vibration  so  essential  to  immediate  professional  work, 
hiving  done  much  long  distance  obstetrical  practice  per  Premier. 


SOIII,  UTTERS.  ITC. 


An  Omission. 

In  the  list  of  members  who  attended  the  annual  meeting  at  Birmingham, 
which  was  published  in  the  British  Medical  Journal  on  August  30r.p, 
Deputy  Surgeon-General  J.  G.  Faught’s  name  was  emitted  as  representirg 
the  Cape  of  Good  Hope  Branch. 


The  R.  H.  S.  Carpenter  Memorial  Fund. 

Mr.  John  Page  Hentsch,  M.R.C.S.,  Honorary  Secretary  to  the  Committee 
(201,  Southampton  Street,  Camberwell,  S.E.),  writes  :  I  shall  be  obliged  if 
>ou  will  allow  me  to  acknowledge  the  receipt  of  the  following  subscriptions 
to  the  fund.  £ib  17s.  6d.  has  been  already  acknowledged. 


Dr.  O' Flanagan 
Dr.  Power 
Dr.  Hopkins  ... 
Dr.  L.  C.  A.  Carre 


£  s.  d. 
0  10  6 
0  5  0 
0  10  6 
0  10  6 


Dr.  Thos.  Jones... 
Dr.  G.  H.  Wilkins 
Dr.  Braith waite... 
D.  T. 


£  s. 

0  10 

1  1 
1  0 
2  2 


d. 

6 

0 

0 

0 


I  still  hope  to  receive  further  subscriptions  from  those  who  knew  Dr.  Car¬ 
penter  and  appreciated  the  work  done  by  him  on  behalf  of  the  struggling 
general  medical  practitioner.  I  would  ask  all  who  have  not  alrea  iy  done  so 
to  read  the  obituary  notice  referring  to  the  deceased  published  in  your  issue 
of  June  7tli  last. 


Cycling  and  Hernia. 

Mr.  Arthur  W.  C.  Barford  (Bracknell)  writes:  The  paragraph  in  the 
British  Medical  Journal  of  August  16th  upon  this  subject  might  or  might 
not  create  an  unnecessary  amount  of  alarm  ;  but  there  is  little  or  no  doubt  in 
i  he  minds  of  a  good  number  of  medical  men,  including  myself,  that  cycling 
does  predispose  to  hernia,  and,  as  one  who  has  cycled  from  boyhood,  can  have 
little  or  no  doubt  that  the  statement  is  correct.  There  is  no  doubt  at  all  that 
horse  riding  very  strongly  predisposes  to  hernia.  Why,  then,  should  not 
cycling?  and  more  so,  because  of  the  greater  self-exertion  in  cycling.  The 
relative  position  of  the  handles  to  the  seat  can  have  little  to  do  with  it ;  but 
the  relative  position  of  the  saddle  and  pedals  have  all  to  do  with  it.  This 
being  correct,  the  bent  position  of  tbe  body  depends  entirely  upon  whether 
the  arms  are  kept  fairly  extended  or  flexed.  These  statements  may  appear  to 
some  readers  somewhat  rash,  but  I  cannot  do  otherwise  than  mention  them, 
as  within  the  last  month  I  have  had  a  case  of  incomplete  indirect  inguinal 

.  hernia  in  a  young  man,  xvho  before  cycling  had  no  tendency  to  hernia,  and 
who  has  cycled,  on  an  average,  150  miles  a  week  for  several  months  past. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  i 

Deputy  Surgeon-General  Faught,  Devonport ;  Lex  ;  Dr.  Hills,  Norwich;  Dr. 
G.  A.  Humble,  Patagones,  Argentine  Republic;  Dr.  W.  N.  Thurefield, 
Shrewsbury ;  Germ ;  Dr.  W.  J.  Meharry,  Belfast ;  Mr.  H.  H.  Taylor, 
London;  Dr.  S.  Barwise,  Blackburn;  Mr.  J.  A.  Hicks,  jun.,  Preston;  Mr. 
T.  P.  Lowe.  Bath  ;  Dr.  R.  Jones,  Liverpool ;  Dr.  G.  C.  Kingsbury,  Blackpool ; 
Dr.  W.  White,  Manchester  ;  Mr.  D’Arcy  Power,  London  ;  Mr.  G.  A.  Towns¬ 
end,  Exeter;  Mr.  A.  J.  Barnard,  Cheadle ;  M.R.C.S.  and  L.R.C.P.Edin. ; , 
Mr.  J.  Bland  Sutton,  London;  Mr.  J.  Hugo,  Reading ;  Dubitans  ;  Messrs. 
Oppenheimer  Brothers  and  Co.,  London;  Messrs.  Burroughs,  Wellcome; 
and  Co.,  London;  Surgeon  G.  K.  S.  Biggs,  London;  Dr.  H.  Bramwell.i 
Newcastle-on-Tyne ;  The  Secretary  of  the  Local  Government  Board, j 
London;  Dr.  W.  Ewart,  London;  Dr.  Dauford  Thomas,  London;  Mr. 
J.  Calderwood,  London;  F.  B.  Nowlan,  M.B.,  Balbriggan ;  Messrs.  W.  B. 
Hilliard  and  Sons,  Glasgow;  Mr.  W.  A.  M.  Garry,  Macclesfield;  Dr.  H. 
Rainsford,  London ;  Mr.  G.  Green,  London ;  Mr.  F.  Kneebones,  Bedford  ; 
Mr.  E.  H.  Forjett,  Downliam  ;  Z. ;  Mr.  H.  Bigg,  London;  F.R.C.P. ;  Lux, 
The  Medawar  Ticket  Advertising  and  Insurance  Company,  London ; 
M.D.Edin.,  M.R.C.P.Lond. ;  Dr.  G.  E.  S.  Taylor,  Liverpool ;  Mona  ;  Dr.  F. 
Heard,  Selkirk  ;  General  Practitioner;  Mr.  R.  Baker,  London;  Fides ;  Mr. 
F.  C.  Coley,  Newcastle-on-Tyne;  Dr.  Posner,  Berlin;  Miss  G.  Williamson, 
Esher;  The  Director-GeDeral  of  the  Medical  Department  of  the  Navy, 
London  ;  Mr.  W.  Topley,  London;  Mr.  E.  H.  Ryan-Teuison,  Bexhill-on-Sea ; 
Dr.  Winslow  Anderson,  London;  Mrs.  Isabel  Thorne,  London;  Mr.  II.  S. 
Nelson,  London;  Mr.  Lawson  Tait,  Birmingham;  Mr.  J.  Lowney,  Ports¬ 
mouth  ;  Mr.  R.  J.  Roberts,  Lowestoft ;  Dr.  W.  Newman,  Stamford  ;  C.  F. 
Castor,  M.B.,  British  Guiana;  Mr.  A.  Cooper,  London;  Mr.  A.  Price,  Bi.- 
mingham  :  Mr.  W.  J.  Bush,  London;  Mr.  Radley,  London;  Dr.  Louis 
Parkes,  London;  Dr.  J.  Mason,  Windermere;  Absinthe;  Messrs.  Arnold 
and  Son,  London  ;  Dr.  C.  T.  Williams,  London  ;  Mr.  W.  A.  Prince,  Dorking  ; 
Mr.  H.  Marshall  Ward,  Staines;  Professor  E.  W.  Reid,  Dundee;  Mr.  O.  T. 
Stephenson,  Woolston;  Mr.  R.  W.  Sisson,  Newcastle-on-Tyne;  Mr.  H.  G. 
Hills,  Wandsworth ;  Mrs.  Penkivel,  Saltburn-by-Sea  ;  Rus ;  Dr.  Clement 
Dukes,  Rugby;  Mr.  R.  H.  Ritchie,  Milford  Haven;  Mr.  W.  R.  Burgiss,- 
Manchester;  W.  Wallace,  M.B.,  Glasgow;  Mr.  A.  H.  Benson,  Dublin;  Mr. 
A.  E.  Ljster,  Loughborough;  Senex  ;  Messrs.  W.  J.  Bush  and  Co.,  London  ; 
J.  D.  Mackay,  M.B.,  Lancaster  ;  Mrs.  M.  Thompson,  Belfast;  Dr.  C.  F ihle.l 
Rush ;  Mr.  H.  E.  Trestrail,  Glasgow  ;  Mr.  A.  N.  G.  Gibbs,  Bristol ;  Dr.  J.  W. 
J.  Oswald,  London;  Dr.  E.  Seaton,  London;  Dr.  Willoughby,  London;  The, 
Secretary  of  the  Apothecaries  Society,  London  ;  Mr.  J.  Lawrence-Hamilton, 
Brighton  ;  Our  Egyptian  Correspondent,  Cairo  ;  Mr.  J.  McNaught,  Water-! 
ford;  Mr.  H.  Paseoe,  Pilton  ;  Dr.  A.  D.  MacDonald,  Liverpool;  Mr.  T. 
Bentham,  London  ;  Sir  E.  H.  Sieveking,  Falmouth  ;  Mr.  W.  T.  Cole,  Holy- 
well;  E.  J.  McWeeney,  M.B.,  Dublin;  Dr.  E.  Cresswell  Baber,  Brighton; 
Army  Surgeon;  Dr.  R.  Stockman,  Edinburgh;  Mrs.  Turner,  London;  Sur¬ 
geon  P.  Mult  any,  South  Norwood  ;  A.M.D. ;  Mr.  H.  W.  M.  Hayes,  Swindon  ;| 
Mr.  E.  G.  Dutton,  Plymouth;  E.  F. ;  Mr.  G.  S.  Bigg,  London;  Mr.  W.  B. 
Danby,  Lincoln;  Surgeon  to  a  Provincial  Hospital;  Dr.  Fletcher  Beach, I 
Dartford;  Mr.  F.  H.  M.  Burton,  Preston;  Mr.  C.  B.  Lockwood,  Loudon; 
Professor  J.  Struthers,  Aberdeen  ;  Dr.  Hacon,  Christchurch,  N.Z.  ;  Messrs.; 
F.  James  and  Co.,  London  ;  Professor  Victor  Horsley,  London  ;  T.  M. ;  Dr. 
Norman  Moore,  London;  Mr.  F.  P.  R.  James,  Leeds;  M.R.C.S.,  1863  ;  Dr. 
Norman  Kerr,  London;  Dr.  H.  McClure,  Cromer;  Surgeon  C.  H.  Hale. 
Aberdeen;  Mr.  J.  B.  Hargreaves,  Armley  ;  Dr.  W.  Stephenson,  Aberd*  en  ; 
Medicus  ;  J.  J. ;  E.  H.  Edwards,  M.B.,  London  ;  Mr.  J.  Gibson,  Greetlands, 
Dr.  M.  G.  Evans,  Cardiff;  Mr.  S.  Haynes,  Stansted;  Mr.  J.  P.  Hen'sch, 
London ;  Mr.  A.  Forrest,  Birmingham  ;  Mr.  E.  S.  Wood,  Poutypool ;  Dr.  G. 
Robertson,  London  ;  Mr.  W.  Maycock,  Leamington;  Dr.  J.  B.  Brierley,  Old 
Trafford;  Mr.  S.  E.  Serres,  Osgathorpe;  G.  Herklots  Vos,  M.B.,  Tottenham  ; 
Dr.  Bagot,  Kells  ;  Dr.  Frank  Payne,  London;  Dr.  J.  Lindsay  Steven,  Glas¬ 
gow;  Mr.  J.  F.  Taylor,  Birmingham;  Mr.  Lennox  Browne,  London;  Our 
Paris  Correspondent;  B.A.,  M.B.  ;  Dr.  G.  Thin,  Faido ;  Mr.  J.  Marsh, 
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A  DISCUSSION 


ON  THE 


TREATMENT  OF  LARYNGEAL  DISEASE 
TUBERCULOSIS. 


In  the  Section  of  Laryngology  and  Rhinology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in 
Birmingham,  July,  1S90. 


I.—  CHARTERS  J.  SYMONDS,  M.S.,  F.R.C.S., 

Assistant-Surgeon  to  Guy’s  Hospital. 

Though  it  is  but  thrte  years  (1887)  since  the  surgical  treatment 
of  laryngeal  tuberculosis  was  discussed  at  one  of  these  meetings, 
so  much  has  been  published  and  so  much  unpublished  work  has 
been  done  that  I  thought  our  time  would  not  unprofitably  be 
spent  in  collecting  the  views  and  experience  of  those  who  have 
devoted  attention  to  the  subject.  In  1887  there  was  much 
divergence  of  opinion  both  as  to  what  was  the  best  method  of 
local  and  operative  treatment,  and  also  as  to  whether  any  such 
procedure  was  wise  ;  and  it  will  be  my  object  to  bring  befcre  you 
some  of  the  results  that  have  been  achieved  since  then,  and  to 
relate  my  own  somewhat  limited  experience. 

At  the  outset  I  would  like  to  say  that  I  do  not  propose  to  enter 
into  the  palliative  treatment,  but  to  confine  myself  entirely  to  the 
operative,  especially  to  the  value  and  justifiability  of  the  method 
introduced  by  Heryng,  of  Warsaw,  and  advocated  by  Krause,  of 
Berlin — that  is  to  the  use  of  lactic  acid  combined  with  curette- 
ment.  I  will  also  add  some  experience  on  the  value  of  lactic  acid 
alone. 

Approaching  this  subject  as  I  do  from  the  standpoint  of  a 
general  surgeon,  and  having  to  deal  largely  with  the  eradication 
of  tubercle  from  joints,  bones,  skin,  etc.,  one  is  disposed  a  priori 
to  view  with  favour  any  method  which  has  for  its  object  the 
mechanical  removal  of  tubercular  deposits.  We  have  in  general 
surgery,  I  think,  practically  ceased  to  trust  to  the  use  of  germi¬ 
cides  alone ;  they  are  of  value  only  after  the  diseased  area  has 
been  removed  by  scraping  or  excision.  In  this  connection  I  may 
refer  to  the  great  improvement  t  hat  has  been  effected  in  the  treat¬ 
ment  of  tubercle  in  joints  and  bones,  as  an  encouragement  to  the 
application  of  similar  methods  to  the  larynx.  It  is  now  no  un¬ 
common — I  may  say  almost  the  usual — experience  to  obtain 
primary  union  after  the  excision  of  the  tuberculous  joint.  I  have, 
within  the  last  two  years,  obtained  primary  union  in  three  cases 
of  hip-joint  disease,  all  associated  with  extensive  suppuration, 
and  in  several  elbows,  after  scraping  out  much  caseous  material 
and  sequestra,  I  have  left  the  joint  alone  for  two  or  three  weeks, 
and  at  the  end  of  that  time  found  it  healed. 

With  sinuses  again,  we  find  that  persistent  scraping  is  the  on’y 
remedy.  In  the  case  of  a  Symes  amputation  for  tubercular  disease 
of  the  os  calcis,  I  was  obliged  twice  to  reopen  the  whole  stump  and 
scrape  the  surfaces,  and  on  two  or  three  other  occasions  to  curette 
the  sinuses  before  sound  union  took  place.  This  method,  then, 
with  the  use,  after  the  surface  has  been  scraped,  of  iodoform  and 
glycerine  50  per  cent,  combined  with  the  constant  use  of  a  current 
of  boiled  water  or  weak  antiseptic  lotion  during  the  operation,  is 
the  method  now  in  use,  a  method  which  has  within  the  last  few 
years  made  a  revolution  in  the  treatment  of  tubercular  disease  of 
bones,  joints,  glands,  bursae,  tendon  sheaths,  etc.  This  is  not  the 
place  to  pursue  such  a  subject.  I  merely  mention  it  to  show 
what  is  being  done  with  tubercle  elsewhere. 

At  once  a  great  difference  is  seen  when  we  apply  this  method  to 
the  air  passages,  a  locality  from  which  we  cannot  exclude  the  air. 
Still,  as  Krause  has  said,  the  rapid  healing  of  mucous  membrane 
compensates  somewhat  for  this  disadvantage. 

Turning  to  the  larynx  we  must,  I  think,  accept  the  position  that 
iittle  is  to  be  expected  from  germicides  used  either  internally  or 
locally.  If  we  are  to  obtain  cicatrisation  it  must  be  by  destroying 
the  new  growth  and  by  promoting  the  closure  of  the  ulcers.  In 
fact  our  aim  must  be  to  treat  tubercle  here  on  the  same  lines  as 
we  do  elsewhere.  Everyone  of  course  recognises  the  great  diffi¬ 
culties  surrounding  operative  interference  in  the  larynx,  especially 
with  regard  to  tubercle.  There  is  the  almost  constant  association 
of  pulmonary  disease,  the  difficulty  of  reaching  the  diseased  sur¬ 
face,  and  on  this  account  the  impossibility  of  applying  surgical 
methods  with  the  same  thoroughness  we  do  elsewhere,  the  impos- 
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sibility  of  curetting  such  parts  as  the  subglottic  region  and  the 
sacculi.  As  Dr.  Hunter  Mackenzie  said  in  1887,  when  opening  the 
discussion  on  this  subject,  “  the  amenability  of  tubercular  lesions 
to  treatment  is  in  direct  proportion  to  their  accessibility,”  an 
axiom  which  we  find  perfectly  true  in  general  surgery.  With 
moderate  skill,  however,  and  with  the  instruments  now  in  use 
these  difficulties  may  be  surmounted. 

The  above  a  priori  reasoning  is  met  by  two  objections  :  (a)  that 
laryngeal  tubercle  never  exists  without  pulmonary  complication, 
and  therefore  that  local  treatment  is  of  little  avail ;  (6)  that, 
again,  tubercular  laryngitis  sometimes  heals  if  left  alone,  whereae 
its  growth  may  be  accelerated  by  interference.  I  mention  these 
two  well-known  points  because  in  the  minds  of  most  who  have 
not  the  opportunity  of  examining  the  larynx  frequently  there  is 
still  a  conviction  that  they  are  strong  enough  to  negative  active 
treatment. 

With  regard  to  the  first,  a  sufficient  number  of  cases  have  been 
recorded  by  different  observers  to  prove  that  laryngeal  tubercle 
may  exist  for  a  long  time  without  any  clinical  evidence  of  pul¬ 
monary  phthisis.  Heinze’s  dictum  that  no  case  of  laryngeal 
tubercle  has  been  found  on  the  post-mortem  table  unassociated 
with  pulmonary  disease  is,  as  all  will  admit,  practically  true,  bu,t 
it  by  no  means  follows  that  the  pulmonary  preceded  the  laryngeal 
affection  in  every  instance.  To  those  here  it  is  an  old  truth  that 
laryngeal  tubercle  is  often  primary,  or  at  least  that  when  [exist¬ 
ing,  we  are  often  quite  unable  to  discover  signs  of  pulmonary  dis¬ 
ease.  Many  such  cases  have  been  recorded,  and,  moreover,  some 
of  them  have  been  watched  for  long  periods ;  some  of  Heryng’-g 
cases  from  one  to  nine  years  after  cure  of  the  laryngeal  disease 
by  local  treatment.  The  whole  subject  has  been  very  ably  sum¬ 
marised  by  Dr.  Hunter  Mackenzie  in  the  Journal  of  Laryngology 
and  Rhinology  for  March,  1887.  Now,  if  one  part  can  be  infected 
from  another,  nothing  seems  more  likely  than  that  the  lung 
should  be  infected  from  the  larynx;  the  reverse  view  has  often, 
been  held,  and  it  has  even  been  urged  that  tubercle  of  the  tongue 
is  always  secondary  to  that  of  the  lung.  But  in  this  instance 
again  we  have  examples  of  lingual  tubercle  in  otherwise  healthy 
persons.1 

At  present  I  have  a  patient,  whose  case  I  will  mention  more  in 
detail  presently,  who  has  been  under  my  observation  for  thirteen 
months  without  exhibiting  signs  of  pulmonary  disease.  The  his¬ 
tory  of  laryngeal  trouble  extends  altogether  over  a  period  of  one 
year  and  nine  months. 

No  one,  I  think,  in  the  face  of  the  large  number  of  cases  on  record, 
reference  to  which  will  be  found  scattered  through  the  pages  of 
the  Laryngological  and  Rhinological  Journal,  can  doubt  that  the 
larynx  tor  a  long  time  may  be  the  only  part  affected.  In  view  of 
recent  pathology,  it  must  be  our  aim  to  remove,  as  soon  as  possible, 
any  tuberculous  deposit,  for  I  am  one  of  those  who  believe  in  the 
infective  property  of  any  caseous  or  tuberculous  faces. 

But  again  I  would  add,  that  interference  where  pulmonary  dis¬ 
ease  exists  is  justified  from  two  other  points  of  view.  First,  that 
when  dysphagia  is  present,  even  with  severe  lung  disease,  removd. 
of  the  infiltration  by  the  curette  and  by  lactic  acid  may  enable  the 
patient  to  swallow,  and  so,  while  affording  great  relief,  improve 
the  general  condition. 

In  illustration,  I  may  quote  a  case  published  by  Krause.  A  map. 
of  27  came  with  infiltration  and  ulceration  of  the  cords  of  the  left 
ary  epiglottic  fold,  and  with  a  deposit  in  the  interarytenoid  space. 
In  two  days  swallowing  improved,  and  in  less  than  a  month  the 
ulcer  had  healed  under  lactic  acid.  The  infiltration  had  been 
destroyed  by  the  cautery,  and  removed  by  the  curette. 

This  improvement  in  general  health  and  in  the  pulmonary  con¬ 
dition  is  frequently  mentioned  by  Heryng  and  by  Krause  as  oc¬ 
curring  in  their  cases,  and  in  general  surgery,  again,  we  frequently 
see  that  after  the  removal  of  one  tuberculous  centre  other  points 
begin  to  heal.  While  admitting  that  the  larynx  is  under  very 
different  conditions  to  other  parts  of  the  body,  in  that  we  cannot 
excise  it  as  we  can  amputate  a  leg,  it  is  equally  clear  that  as  many 
ulcerative  conditions  interfere  seriously  with  deglutition,  it  is  of 
the  greatest  importance  to  employ  any  treatment  that  will  lead  to 
amelioration  of  the  local  disease. 

The  second  objection  to  local  treatment,  apart  from  sedative 
sprays,  etc.,  namely,  that  spontaneous  recovery  may  occur,  is  a  very- 
important  one.  It  is  important  because  it  suggests  that  amongst 
the  recoveries  attributed  to  lactic  acid,  etc.,  there  may  be  cases 
which  would  have  recovered  spontaneously.  To  myself  I  must  say 
this  has  always  seemed  a  strong  argument  against  local  treat- 

1  Pathological  Transactions. 
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ment.  The  fact  of  spontaneous  recovery  should  make  us  very 
careful  in  weighing  the  value  of  local  treatment. 

The  two  following  cases  are  good  examples  of  spontaneous  re- 
covery «  ** 

Tubercular  Ulceration  of  the  Right  Cord ,  and  Later  of 
the  Left;  Spontaneous  Cicatrisation;  Subsequent  Recurrence. — 
W.  Y.,  42,  came  to  the  out  patient  room  at  the  throat  depart¬ 
ment,  Guy’s  Hospital,  in  June,  1888.  He  stated  that  from  May  to 
October  of  the  previous  year  he  lost  his  voice  at  night,  and  of  late 
in  the  day  a3  well.  The  right  cord  was  red  and  swollen,  and 
showed  an  irregular  nodule  with  grey  points.  It  did  not  move 
nearly  as  well  as  the  left.  There  was  no  ulcer  to  be  seen.  The 
mucous  membrane  above  the  cord  was  also  red  and  swollen.  The 
left  side  was  quite  healthy.  He  had  a  fair  voice  except  after 
great  exertion.  His  health  was  good.  He  had  a  good  appetite, 
and  had  only  cough  in  the  morniDg.  He  was  a  tall  gaunt 
man,  without  phthisical  history,  and  there  was  no  sign  of 
pulmonary  disease.  The  diagnosis  at  first  was  doubtful ;  but 
soon  the  opposite  side  became  affected,  ulceration  appeared  on 
both  sides,  with  distinct  tubercles.  He  now  went  into  Devon¬ 
shire,  where  he  remained  six  months,  spending  his  time  in  fishing 
and  shooting,  and  living  on  good  food  with  plenty  of  cream.  On 
his  return  I  found  the  larynx  completely  healed,  the  right  cord 
wa3much  destroyed,  and  the  left  to  a  less  extent.  His  voice  was 
reduced  to  a  whisper,  but  in  other  respects  he  was  in  good  health, 
and  was  free  from  cough. 

After  an  absence  of  a  few  months  he  returned  in  June,  1889, 
with  a  rapid  recurrence  of  disease.  The  whole  interior  of  the 
larynx  was  affected ;  there  was  infiltration  with  tubercular  deposit, 
and  much  oedema;  there  was  also  pulmonary  disease ;  rapid  ex¬ 
tension  took  place.  He  was  admitted  into  the  hospital,  where  he 
died  in  August. 

This  case  is  recorded  to  show  the  spontaneous  recovery  of 
tubercle  of  the  larynx  under  favourable  conditions.  In  Devon  he 
had  good  air,  abundance  of  food,  and  a  healthy  life  on  a  farm; 
when  he  returned  to  town  the  disease  rapidly  recurred.  Cases  of 
tais  kind  must  be  recorded,  when  considering  the  local  treatment, 
a3  showing  that  under  favourable  external  conditions  spontaneous 
recovery  is  possible.  It  is  of  special  value  when  considering  the 
question  of  the  local  treatment  of  laryngeal  tubercle,  com¬ 
bined  with  residence  in  localities  favourable  to  a  spontaneous 
recovery. 

Tubercular  Ulceration  of  the  Left  Ventricular  Band ;  Recovery 
under  Sedative  Treatment  and  Mercury—  Miss  C.,  aged  35,  a 
school  teacher,  was  sent  to  me  by  Mr.  Shadwell,  of  Walthamstow, 
for  hoarseness  and  loss  of  voice.  This  began  fifteen  months  before 
with  cough  and  cold,  after  which  attack  she  noticed  that  she  was 
unable  to  teach  the  children  singing.  In  June,  1887,  after  more 
exertion  than  usual,  the  hoarseness  increased,  and  a  cough  set  in. 
This  was  most  troublesome  in  the  morning  and  evening,  and  after 
exertion.  At  present  she  considers  her  health  good,  and  feels 
up  to  her  work.  Her  mother  is  living  but  is  paralysed.  Her 
’father  is  dead. 

On  examination,  February  25th,  1888,  the  left  false  cord  was 
seen  to  be  swollen  and  irregular,  and  below  there  projected  across 
the  lumen  a  red  and  soft  cushion  which  concealed  the  true  cord 
and  obscured  the  view  of  the  trachea.  There  was  no  infiltration  of 
the  arytenoid  nor  any  disease  on  the  right  side.  The  long  history, 
the  localisation,  the  absence  of  any  lung  disease,  and  the  apparent 
»ood  health  of  the  patient  were  opposed  to  a  diagnosis  of  tubercle; 
but,  on  the  other  hand,  she  looked  feeble,  had  a  rounded  back, 
and  said  that  early  in  the  complaint  she  had  expectorated  a  little 
blood.  The  sputum  was  not  examined  for  bacilli.  The  only  other 
diagnosis  was  that  of  syphilis,  which  received  some  confirmation 
later  from  the  appearance  of  palmar  psoriasis,  a  malady  from 
which  she  had  suffered  before.  The  treatment  consisted  in  the 
use  of  a  chloride  of  zinc  spray,  and  the  internal  use  of  perchloride 
of  mercury  with  tonics  and  cod  oil.  She  continued  her  work  as 
a  teacher  in  a  large  school.  At  the  end  of  a  month  the  swelling 
had  subsided  a  good  deal,  and  the  left  cord  was  visible  in  part. 
The  voice  was  stronger,  and  there  had  been  much  less  cough.  The 
breath  was  shorter  than  it  used  to  be. 

May  18th.  All  spasmodic  cough  had  disappeared.  The  voice 
was  stronger  and  more  useful.  The  left  cord  was  now  distinctly 
to  be  seen,  and  was  pale,  but  looked  narrowed  from  the  projection 
of  the  false  cord.  The  infiltration  was  very  much  less,  and  there 
was  no  new  deposit.  She  says  her  voice  was  “quite  a  comfort.” 
There  was  a  good  deal  of  expectoration,  more  than  could  be  ex¬ 
plained  by  the  condition  of  the  larynx,  though  the  pulmonary  evi¬ 


dence  was  very  slight,  consisting  more  in  negative  than  positive 
signs.  During  the  previous  two  months  she  had  been  taking 
mercury  more  or  less,  and  using  sedative  sprays  of  cocaine  and 
morphine. 

J  uly  14th,  1888.  There  was  a  great  improvement  in  all  respects 
— less  cough  and  never  spasmodic,  and  never  now  followed  by 
sickness.  The  voice  was  more  useful,  and  she  could  use  it  for  a 
much  longer  time.  A  little  blood  was  expectorated  at  times  with¬ 
out  effort.  The  larynx  had  greatly  improved ;  the  left  cord  was 
seen  in  its  whole  length.  It  was  redder  than  normal,  and  looked 
finely’  granular.  The  false  cord  was  still  red,  and  there  remained 
a  rough  grey  surface  in  front  of  and  below  the  left  arytenoid, 
reaching  a  little  way’  towards  the  middle  line  into  the  interaryte¬ 
noid  space.  Both  cords  acted  well. 

October,  1888.  The  condition  remained  much  the  same,  her  main 
trouble  being  a  cough. 

May  25th,  1889  (fifteen  months  after  her  first  visit)  the  patient 
called  to  see  me  again.  She  bad  not  ceased  to  teach  and  had  not 
taken  rest ;  she  felt  much  better  than  usual.  She  was  in  school 
from  8  45  till  4.45.  Never  has  any  spasmodic  fits  of  coughing 
now.  On  examination  a  great  improvement  was  seen ;  the  old 
ulcer  had  nearly  healed,  and  there  was  to  be  seen  only  a  grey  and 
granular  surface  below  and  internal  to  the  left  arytenoid.  The 
notes  of  this  case  extend  over  a  period  of  more  than  a  year,  and 
during  the  whole  time  a  steady  improvement  took  place  in  tht 
larynx.  Of  late  she  had  lost  weight;  the  cough  and  expectoration 
continued,  the  latter  being  accompanied  at  times  with  blood.  In 
September,  1889,  the  phthisis  was  well  marked  at  the  right  apex 
She  died  May  Gth,  1890.  No  recurrence  took  place  in  the  larynx 
and  she  continued  to  teach  till  a  month  before  her  death.  The] 
laryngeal  disease  had  been  under  observation  two  years  and  three 
months,  and  laryngeal  symptoms  had  existed  for  over  three  years. 

The  spontaneous  cicatrisation  of  tubercle  is  frequent  enough  in 
other  parts  of  the  body.  It  is  very  common,  as  every  one  knows 
to  find  scars  and  calcareous  relics  in  the  lungs.  The  spontaneous 
recovery  of  tuberculous  or  pulpy  joints,  though  it  takes  a  long 
time,  is  frequent  enough.  That  some  tuberculous  cases  run  e 
rapid  course  and  some  a  slow  one,  that  others  recover  with  cica 
trisation  is  not  surprising  when  we  examine  the  morbid  tissue i 
minutely.  In  the  rapid  cases  there  is  extensive  caseation ;  in  the 
slow  cases  there  is  abundant  connective-tissue  formation  and  vascu¬ 
lar  development,  showing  that  the  new  tissue  possesses  the  mate 
rials  for  organisation.  In  general  surgery  I  think  we  are  nov 
mostly  of  opinion  that  the  best  plan  is  to  interfere  early  ii 
tubercle,  in  order  to  shorten  the  process  of  recovery  and  to  elimi 
nate  the  risk  of  infection.  In  attacking  laryngeal  tubercle  earlj 
we  shall  but  be  following  on  well  established  surgical  lines. 

The  methods  of  treatment  in  use  at  the  present  time  may  bi 
classified  as  follows : — 

1.  The  application  of  lactic  acid  either  (a)  rubbed  into  the  ulcer 
with  a  pledget  of  cotton  wool  or  ( b )  injected  into  the  infiltration 
(15  to  20  drops  of  a  20  per  cent,  solution  by  Heryng’s  syringe).  _ 

2.  The  application  of  menthol— a  20  per  cent,  solution  in  oliv 
oil  applied  daily. 

3.  The  application  of  iodoform. 

4.  Removal  of  the  infiltrations  by  a  curette,  and  by  scraping  o 
the  ulcers,  followed  by  the  application  of  lactic  acid. 

5.  Tracheotomy. 

Of  the  value  of  menthol  and  iodoform  I  have  no  personal  expel 
rience.  The  former  was  introduced  by  Rosenberg,  and  has  beei 
largely  used.  A  series  of  cases  was  published  by  Dr.  Ossendorskzy 
of  St.  Petersburg,  in  all  of  which  marked  improvement  was  re 
corded ;  the  symptoms  were  relieved,  but  no  cicatrisation  resulted 
Professor  Krause,  after  a  trial  of  these  remedies,  makes  the  sam 
remark — the  ulcers  clean,  symptoms  are  relieved,  but  no  cica 
trisation  ensues  ;  and  the  same  may’  be  said  of  boracic  acid.  I: 
lactic  acid  we  possess  a  remedy  which,  if  well  rubbed  into  th 
ulcers,  leads  to  cicatrisation.  Krause’s  success  with  this  remed 
is  well  known,  and,  in  a  recent  paper,  he  still  advocates  its  use 
after  a  trial  of  more  than  four  years.  He  was  led  to  employ  th 
remedy  from  the  good  results  obtained  by  von  Mosetig  in  lupu: 
It  is  necessary’  to  rub  the  acid  energetically  into  the  surface,  s 
as  to  affect  the  deeper  tissues,  and  to  repeat  this,  if  possible,  daily- 
This  is  best  done  by  the  cotton-wool  brush  of  Hery’ng  or  by 
pledget  of  cotton  wool  held  in  lary’ngeal  forceps.  I  myself  prefe 
the  forceps  suggested  by  Krause,  as  being  more  convenient. 

Neither  the  brush  nor  the  spray’  applies  the  acid  sufficient 
deeply’.  One  writer  recommends  that,  the  rubbing  be  carried  eve 
to  the  extent  of  producing  bleediDg.  The  amount  of  pain  produce 
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by  the  lactic  varies  greatly  in  individuals.  I  have  in  most  instances 
used  a  50  per  cent,  solution  without  much  complaint  on  the  part 
of  the  patient,  while  others  suffer  so  much  that  it  is  necessary  to 
begin  with  a  20  or  even  10  per  cent,  folution.  This  is,  however, 
no  valid  objection  to  its  use,  for  the  pain  usually  disappears  in  an 
hour,  and,  in  the  most  sensitive,  rarely  lasts  longer  than  twenty- 
four  hours.  In  these  cases  cocaine  may  be  employed  beforehand. 

I  mention  these  particulars  with  regard  to  lactic  acid  because  I 
think  in  some  quarters  the  remedy — having  been  applied  by 
brush,  and  therefore  ineffectually — has  been  unfairly  condemned. 
In  suitable  cases  there  is  abundant  evidence  to  show  that  lactic 
acid  promotes  healing. 

The  case  most  suitable  for  the  application  of  the  acid  by  tho 
wool  brush  is  that  in  which  the  surface  is  ulcerated,  for  then  the 
remedy  can  be  rubbed  into  the  diseased  tissue.  The  good  effects 
are  sometimes  surprising.  In  a  young  man,  a  patient  of  Krause’s, 
who  had  a  general  laryngitis,  with  only  a  suspicious  band  of 
thickening  and  no  pulmonary  tubercle,  the  ordinary  remedies  for 
chronic  laryngitis  were  employed  without  result.  Then  an  erosion 
was  noticed  in  the  swelling  in  the  interarytenoid  space,  and  all 
doubt  as  to  the  nature  of  the  case  removed.  The  aphonia  by  this 
time  was  complete.  Lactic  was  now  used,  and  in  a  few  days  the 
erosion  began  to  heal  and  the  mucous  membrane  to  look  normal. 
In  three  weeks  the  local  thickening  had  disappeared  and  the 
laryngitis  was  well.  I  have  recently  treated  successfully  the  case 
of  a  man,  aged  20,  who  came  to  the  throat  out-patient’s  department 
at  Guy’s  Hospital,  complaining  of  hoarseness  and  cough.  He  was 
very  pale  and  anaemic.  The  larynx  showed  an  irregular  and 
nodular  mass  of  small  size  occupying  the  space  between  the  aryte¬ 
noids.  It  resembled  that  commonly  met  with  in  tuberculosis.  Be¬ 
yond  a  marked  pallor  there  was  no  other  abnormal  condition  to 
be  seen.  A  50  per  cent,  solution  of  lactic  acid  was  applied  and 
well  rubbed  in.  This  was  done  at  first  twice  a  week,  and  later 
once. 

July  11th.  After  six  weeks’  treatment  the  infiltration  had 
disappeared  and  the  man  said  he  was  much  better  and  had  very 
little  inconvenience.  This  patient  was  not  curetted.  Without 
wishing  to  give  undue  importance  to  this  case  it  may  be  said  that 
the  appearances  were  those  of  tubercular  disease,  and  that  the 
patient  recovered  under  the  use  of  lactic  acid  while  still  following 
his  usual  employment. 

As  to  the  permanency  of  the  results,  Professor  Krause  tells  us 
that  some  of  his  cases  have  remained  well  for  over  two  years. 
The  value  of  lactic  acid  in  producing  cicatrisation  of  tubercle  of 
the  pharynx  has  also  been  established.  Lactic  acid,  or  indeed  any 
treatment,  is  of  course  unsuitable  in  very  severe  cases,  where 
nothing  but  sedatives  are  justifiable.  The  acid  does  not  appear  to 
penetrate  into  the  infiltrations  if  the  mucous  membrane  be  un¬ 
broken,  and  to  meet  this  necessity  the  plan  of  injecting  the  acid 
into  the  swelling  by  means  of  a  sharp  pointed  syringe  was  sug¬ 
gested  and  prectised  by  Heryng.  I  have  myself  no  experience  in 
the  use  of  this  method,  but  I  hope  that  some  of  those  present  will 
be  able  to  give  us  a  few  facts  to  compare  with  those  presently  to 
be  given  of  the  effect  of  the  curette. 

Scraping  and  Curetting  of  the  Tubercular  Infiltration,  followed 
by  the  Use  of  Lactic  Acid— This  plan,  introduced  by  Heryng,  of 
Warsaw,  and  largely  carried  out  by  Professor  H.  Krause,  of  Ber¬ 
lin,  seems  at  present  to  offer  better  results  than  any  other.  It  is 
exactly  what  we  do  in  tubercle  of  joints  and  bone  and  skin.  The 
application  of  iodoform  and  other  remedies  often  fails  to  cure  a 
tubercular  ulceration,  even  of  the  skin,  while  one  good  scraping 
will  lead  to  a  complete  recovery.  This  plan  has  been  largely 
tried,  and  at  the  meeting  in  1887  was  discussed.  Since  then  many 
cases  have  been  recorded,  and  it  is  particularly  with  a  view  to 
elicit  the  experience  of  those  present  on  this  particular  method 
that  I  have  undertaken  to  bring  the  subject  before  the  Section.  I 
cannot  do  better  than  quote  the  results  obtained  by  Krause  and 
published  in  the  Therapeutischen  Monatshefte  for  May,  1889,  for  a 
copy  of  which  I  am  indebted  to  the  author. 

In  this  paper  Professor  Krause  summarises  the  various  methods 
for  the  local  treatment  of  laryngeal  tubercle.  I  have  already 
quoted  his  conclusions  on  some  of  the  methods,  and  will  now 
place  before  you  the  results  of  the  method  more  particularly  ad¬ 
vocated  by  him,  namely,  the  plan  of  removing,  by  means  of  a 
curette,  portions  of  the  tubercular  growth,  and  then  rubbing  into 
the  surface  a  solution  of  lactic  acid.  As  Krause  points  out,  it  is 
not  possible  to  bring  the  acid  into  contact  with  the  tubercular 
formation  unless  the  surface  have  first  been  removed  by  the 
natural  process  of  ulceration,  or  by  some  surgical  procedure.  The 


method  of  scarification  of  Schmidt,  though  of  advantage,  is  not 
satisfactory,  because  the  small  incisions  heal  too  quickly.  The 
suggestion  of  Heryng  to  first  scrape  the  ulcer,  or  the  non-ulcera- 
ted  surface,  so  as  to  admit  the  acid  into  the  deeper  tissues,  was, 
as  Professor  Krause  says,  a  very  important  step  in  the  surgery  of 
the  larynx.  The  plan  was  actively  taken  up  by  Krause,  and  the 
results  he  has  obtained  justify  our  adopting  it  as  the  best  known 
method  for  the  treatment  of  this  most  distressing  malady.  1  will, 
before  giving  my  own  somewhat  limited  experience  of  the  method, 
quote  Krause’s  results.  Up  to  the  end  of  1888  he  had  treated  by 
curettement  58  cases  in  his  clinic  and  13  in  private.^  This  ex¬ 
perience  covers  a  period  of  four  years,  beginning  in  1885. 

This  total  of  71  does  not  include  all,  some  10  or  12  not  being 
sufficiently  complete  for  classification.  Of  the  71  cases,  43  were 
discharged  as  cured,  or  greatly  relieved,  and  free  from  laryngeal 
trouble.  Of  these,  32  were  hospital  patients,  and  11  private, 
showing  a  much  larger  proportion  of  recoveries  amongst  private 
cases,  a  difference,  as  Krause  points  out,  due  to  the  better  sur¬ 
roundings,  and  I  would  add  also,  to  the  earlier  stage  at  which  the 
disease  is  seen.  As  to  the  use  of  the  term  “  cured,”  the  author 
truly  observes,  that  though  to  the  laryngoscope  the  mucous  mem¬ 
brane  may  look  smooth  and  free  from  any  infiltration,  disease  may 
still  exist  in  the  sinus  of  Morgagni,  and  below  the  vocal  cords. 
This  persistence  must,  however,  be  attributed  rather  to  the  ana¬ 
tomical  arrangement  of  the  parts  than  to  imperfect  treatment. 

Of  the  43  cases,  28  were  alive  and  well  at  the  time  of  writing, 

7  had  died,  but  none  cf  laryngeal  disease,  and  of  8  there  was  no 
account.  Of  the  remaining  28  out  of  the  71,  8  died  uncured,  8  did 
not  continue  to  attend,  and  12  were  still  under  treatment.  As  to 
the  duration  of  the  cures,  6  were  under  observation  from  2§  to  3 
years,  2  for  2£,  4  for  2,  8  for  1£  to  If,  and  5  for  1  year,  the  remain¬ 
ing  46  for  less  than  a  year,  but  not  less  than  four  months.  The 
method,  Krause  adds,  is  particularly  valuable  in  undermined 
ulcers.  In  several  cases  the  deposit  was  in  the  interarytenoid 
space,  a  site  which  Krause  says  is  often  selected.  I  had  the  op¬ 
portunity  of  seeing  several  of  Professor  Krause’s  cases  in  the  early 
part  of  1889,  he  showed  me  cases  with  scars  in  the  interarytenoid 
space  and  on  the  cords.  One  patient  had  been  curetted,  till,  what 
with  the  effect  of  the  disease  and  the  treatment,  there  was  very 
little  laryngeal  membrane  left.  This  man  said  he  was  much  re¬ 
lieved  of  his  difficulty  in  swallowing,  and  he  came  regularly  for 
treatment.  _ 

Heryng  also  gives  very  striking  results  from  the  use  of  this 
method,  thus  in  one  publication  he  gives  27  cures  out  of  36  cases, 
and  as  to  the  duration  of  the  cure,  he  states  that  it  lasted  in  three 
for  9,  2  and  1  years  :  and  in  five  from  half  a  year  to  three  years.  The 
cases  in  which  I  have  tried  the  method  ore  all  recent,  but  the 
results  so  far  are  satisfactory  and  encouraging.  The  best  case  is 
the  following :  . 

Tubercular  Laryngitis  treated  by  Curettement  and  Lactic  Acid. 
—Mrs.  A.,  aged  42.  Mother  alive  and  well ;  father  was  killed 
twenty  years  ago.  She  is  married,  and  has  seven  children  living 
out  of  nine,  and  all  are  healthy.  Her  husband’s  mother  died  of 
phthisis.  In  October,  1888,  while  carrying  her  last  child,  she 
complained  of  cough.  I  first  saw  her  in  June,  1889,  when  the  fol¬ 
lowing  condition  existed :  the  left  false  cord  was  replaced  by  a 
hard,  nodular,  red  growth,  occupying  its  entire  length.  Near  the 
posterior  end  this  mass  was  divided  by  a  deep  cleft,  through 
which  at  times  the  true  cord  was  visible.  The  arytenoid  was 
healthy,  and  so  was  the  right  cord.  The  left  true  cord  was  con¬ 
cealed  by  the  projection  of  the  tubercular  growth.  There  was  no 
dysphagia,  and  only  slight  cough.  The  voice  was  a  little  hoarse 
and  weak. 

On  Sept.  12th,  1889, 1  removed  by  the  double  curette  (of  Krause) 
a  portion  of  the  mass  from  the  point  (1,  in  Fig.  1).  This  produced 
very  little  distress ;  the  inconvenience  was  chiefly  due  to  the  co¬ 
caine.  At  the  end  of  a  week,  a  marked  reduction  was  visible,  the 
main  projection  being  reduced  one-half.  Lactic  acid  was  rubbed 
into  the  surface.  A  microscopical  examination  of  the  piece  re¬ 
moved  showed  well-marked  tubercular  structure.  On  October 
10th,  the  larynx  was  again  curetted.  On  April  3rd,  1890,  the 
mass  had  nearly  disappeared,  and  now  it  was  seen  that  the  true 
cord  as  well  as  greater  part  of  the  left  side  was  affected.  A  dis¬ 
tinct  white  scar  was  visible  where  the  mass  had  been  curetted, 
and  the  appearances  were  as  shown  in  Fig.  2.  On  this  day,  the 
anterior  part  was  cauterised  deeply  in  two  places. 

May  1st.  She  says  that  there  is  great  improvement  in  her  voice, 
and  that  there  is  less  pain  on  swallowing.  The  rest  of  the  treat¬ 
ment  consisted  in  rubbing  in  lactic  acid,  50  per  cent.,  together 
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with  general  tonics.  The  woman  lived  a  long  way  in  the  country* 
and  could  only  attend  once  a  week,  so  that  the  treatment  was 
necessarily  imperfect.  The  lungs  were  frequently  examined, 
without  discovering  any  further  evidence  of  phthisis  other  than 
that  the  breathing  at  the  right  apex  was  not  so  good  a3  at  the 
left.  In  the  examination  of  this  point,  I  had  the  advantage  of 
Dr.  Goodhart’s  opinion,  who  sent  the  case  to  me  originally.  The 
form  of  tubercular  deposit  in  this  case  is  that  which  seems  to  me 
to  be  particularly  well  suited  to  the  treatment  by  the  curette. 
It  formed  a  prominent  mass,  was  hard,  and  of  slow  progress,  and 
at  the  same  time  there  was  no  active  lung  disease.  The  patient 
was  averse  to  the  use  of  the  curette,  and  on  this  account  also  pro¬ 
gress  was  delayed. 

This  patient  was  last  seen  on  J uly  18th,  1890,  and  showed  great 
improvement.  The  left  vocal  cord  was  well  seen ;  it  was  a  little 
notched,  but  otherwise  healthy.  The  large  mass  had  nearly  dis¬ 
appeared,  and  on  its  site  was  a  pale  scar,  and  a  nodule  looking 
pale  and  hard,  as  if  composed  mainly  of  cicatricial  tissue  (Fig.  3). 
The  voice  was  good,  and  there  was  no  cough  or  laryngeal 
trouble. 

Diagrams  shoioing  the  Appearance  of  the  Tubercular  Disease  in 

Mrs.  A. 


Fig.  1.— June,  1889.  Showing  a  nodular  growth  in  left  false  cord  ;  1,  the  point 

first  curetted. 

Fig.  2. — April,  1890.  Showing  the  nodule  in  front  which  was  cauterised. 


Fig.  3.— July,  1890.  At  a,  a  nodule,  pale,  with  smooth  depressions,  as  if 
cicatricial.  True  cord,  somewhat  red,  and  showing  a  depression, 
apparently  a  scar. 

I  have  under  treatment  at  present  a  medical  man  who  has 
ulceration  of  the  epiglottis,  with  infiltration  of  the  left  fold.  He  had , 
when  he  first  came,  oedema  of  the  arytenoid  mucous  membrane  also. 
Under  lactic  acid  some  improvement  took  place,  but  after  scraping 
the  surface  with  a  curette,  and  the  further  use  of  lactic,  he  has 
improved  a  good  deal.  There  is  much  less  swelling  of  the  epi¬ 
glottis,  the  oedema  of  the  mucous  membrane  over  the  arytenoid 
has  disappeared,  and  he  has  less  pain  on  swallowing,  and  less 
irritation.  There  is  also  under  treatment  a  woman  with  exten¬ 
sive  infiltration  and  swelling  of  the  arytenoids  and  of  the  folds 
so  great  as  to  conceal  the  opening  of  the  larynx  altogether. 
She  was  unable  to  swallow  fluids,  had  a  moderate  amount  of 
dyspnoea,  and  a  distressing  cough.  With  Krause’s  double  curette 
1  removed  a  piece  of  the  infiltration  under  cocaine  ;  at  the  next 
sitting  I  removed  a  piece  about  the  size  of  a  big  pea.  Again,  on 
July  16th  I  removed  three  pieces,  and  on  the  18th  three  more. 
On  this  last  occasion,  one  piece  measured  1  centimetre  in  length, 
and  half  that  in  other  directions.  The  patient  suffered  very  little 
pain  afterwards,  and  said  that  she  felt  her  throat  much  larger, 
and  could  swallow  a  little  better.  The  day  after  the  last  removal 
1  was  able  to  apply  a  30  percent,  solution  of  lactic  acid.  It  was 


possible  now  to  get  a  good  view  cf  the  larynx.  On  the  20th,  I 
again  removed  three  pieces.  The  vocal  cords  were  then  both  seen 
to  be  swollen,  but  not  ulcerated.  The  woman  has  less  cough, 
breathes  much  easier,  but  the  dysphagia  is  unfortunately  not 
much  less.  Lactid  acid  is  applied  daily.  Though  this  case  is  by 
no  means  completed,  the  improvement  is  marked.  I  must  a.dd 
that  there  is  also  pulmonary  phthisis,  but  not  of  a  very  active 
kind.  I  record  the  case  merely  to  show  what  may  be  done  in 
these  worst  forms  of  infiltration  with  dysphagia. 

Tracheotomy  still  has  its  advocates;  it  gives  rest  to  the  larynx, 
and  allows  the  employment  at  the  same  time  cf  the  use  of  local 
applications.  This  operation  seems  to  be  suitable  only  to  those 
without  pulmonary  disease.  I  recently  adopted  this  plan  for  a 
man  who  had  tubercle  of  his  larynx,  of  his  pharynx,  and  fauces. 
It  was  thought  that  the  lungs  were  free.  All  the  symptoms  became 
worse  at  once,  and  I  think  the  man’s  distress  was  increased  three¬ 
fold.  Disease  of  the  lungs  was  discovered  as  soon  as  the  quieter 
breathing  permitted  a  more  careful  examination,  and  it  progressed 
with  alarming  rapidity,  and  it  seemed  that  the  presence  of  the 
tracheal  opening  aggravated  the  malady.  I  find  that  others  have 
observed  the  rapid  increase  of  symptoms  after  the  operation  in 
certain  cases.  In  suitable  cases,  however,  much  good  has  resulted  ;i 
Krause  gives  five  cases,  of  which  three  were  alive  and  well  after  four 
and  four  and  a  half  years ;  the  fourth  died  of  lung  disease  without 
laryngeal  recurrence,  and  the  fifth  of  asthenia.  Where  the  patient 
can  bear  endolaryngeal  treatment  I  prefer  it  to  tracheotomy.  Of 
the  value  of  electrolysis— the  latest  suggestion— not  much  is  yet 
known.  Heryng  has  tried  it  on  five  cases,  and  in  two  with  sur¬ 
prising  success.  One  of  these  patients  had  not  improved  under 
lactic  acid. 

In  concluding  this  brief  account  of  the  methods  of  treatment,  it 
may  be  said  I  think  our  objects  in  operating  are : — 

1.  To  relieve  the  cough  and  the  dysphagia,  and  so  to  bring  about 
improvement  in  the  general  health,  by  enabling  the  patients  to 
swallow. 

2.  To  diminish  the  liability  to  pulmonary  affection. 

3.  To  produce  a  more  rapid  recovery,  in  those  cases  disposed  to 
a  spontaneous  cure,  much  as  we  do  in  cases  of  tubercular  disease 
of  joints. 

All  these  objects  seem  to  me  to  have  been  attained  by  one  cr 
more  of  the  methods  I  have  enumerated,  and  that  these  results 
fully  justify  our  recommending  the  local  or  surgical  treatment  of 
laryngeal  tubercle  on  lines  similar  to  those  employed  for  the.samt 
disease  in  other  parts  of  the  body.  The  cases  most  suitable 
are : — 

1.  Those  in  which  there  is  no  evidence  of  pulmonary  disease. 

2.  Those  in  which  there  is  severe  dysphagia  and  cough,  with 
existing,  but  not  rapidly  advancing,  pulmonary  disease. 

3.  Those  in  which  the  pulmonary  disease  is  early,  or  chronic,  as 
in  these  the  latter  may  improve. 

All  conditions  are  amenable  to  treatment,  but  those  most  suit¬ 
able  are  the  tubercular  tumour— that  is,  the  localised  formation 
of  a  mass  of  granulation  tissue,  such  as  existed  in  the  case  of  Mrs 
A.  above  related.  Next  comes  the  ulcer,  into  which  lactic  acid 
can  be  rubbed ;  and  lastly,  the  infiltration  and  oedema,  whict 
must  be  removed  by  the  curette  or  injected  with  lactic  acid.  Nc 
one  will  be  inclined  to  operate  in  patients  with  advanced  pul¬ 
monary  disease,  where  there  is  hectic  and  rapid  emaciation.  There 
are,  of  course,  many  unsuitable  cases  which  we  can  only  relievt 
by  sedatives.  I  have  not  referred  to  the  general  treatment  of  the 
patient,  leaving  that  understood ;  but  there  can  be  no  doubt  that 
local  treatment  is  greatly  aided  by  good  hygienic  surroundings 
For  patients  who  cannot  afford  the  luxury  of  a  residence  in  the 
South,  where  no  doubt  spontaneous  resolution  is  greatly  favoured 
I  believe  we  can  do  a  good  deal  even  in  their  unfavourable  sur¬ 
roundings  by  local  methods.  Speaking  of  these  severe  cases,  Pro 
fessor  Krause  says ;  “  We  must  not  despair  even  in  such  cases.  1 
have  observed  cases  in  which,  with  all  the  unfavourable  local  anc 
general  symptoms,  a  careful  and  continuous  local  treatment  wat 
successful  in  curing  the  laryngeal  disease.  And  I  have  seer 
others  in  which  the  disease  was  arrested  and,  in  comparison  witl 
the  existing  torments  of  hunger  and  inanition,  a  condition  resul 
which  was  at  least  bearable.” 

Finally,  I  would  propose:  1.  That  tubercular  disease  of  thi 
larynx  should  be  treated  on  the  same  lines  as  elsewhere— tha 
is,  by  destroying  it  by  an  irritant  or  by  removing  it  by  erasion  o 
curettement.  2.  That  at  present  lactic  acid  is  our  best  applies 
tion.  3.  That  endolaryngeal  methods  are  sufficient  to  remove  an' 
I  treat  the  disease  in  the  majority  of  c«ses. 
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II— G.  HUNTER  MACKENZIE,  M.D., 

Laryngist  to  the  Eye,  Ear,  and  Throat  Infirmary  of  Edinburgh. 

Thr  title  of  this  discussion,  of  which  I  have  the  honour  to  be  one 
)f  the  openers,  has  been  wisely  chosen,  inasmuch  as  it  embraces 
he  treatment  not  only  of  tubercular  disease  of  the  larynx,  but  of 
ill  the  affections  of  that  region  which  may  occur  during  tubercu- 
osis  (of  the  lungs) ;  for  laryngeal  disease  in  tuberculosis  maybe 
.ubercular,  non-tubercular,  or  mixed. 

1.  In  considering  the  problem  of  the  treatment  of  tubercular 
disease  of  the  larynx  we  have,  in  the  first  place,  to  endeavour  to 
ascertain  whether  by  any  known  means  we  can  influence  the 
organism  upon  which  the  disease  depends ;  and  next,  and  in  the 
event  of  our  failure  to  do  so,  can  we  do  anything  to  mitigate  the 
sufferings  of  its  victims  ?  No  one,  I  think,  now  doubts  that  a 
bacillus — the  tubercle  bacillus  of  Koch — is  the  cause  of  tubercular 
disease.  Those  who,  like  myself,  have  made  sputa  examinations 
a  part  of  their  routine  work  cannot  but  have  been  struck  with 
the  enormous  numbers  and  large  size  of  these  bacilli  in  the  expec¬ 
toration  of  laryngeal  tuberculosis  as  compared  with  the  purely 
pulmonary  variety  of  the  disease,  Laryngeal  tuberculosis,  in  fact, 
represents  an  intense — probably  the  most  intense— form  of  the 
affection,  and  this  apart  from  the  drawbacks  and  difficulties 
attendant  on  its  locality.  Its  subjects  do  not,  as  a  rule,  afford 
us  facilities  for  prolonged  observation  of  their  cases,  and  in 
endeavouring  to  observe  the  influence  of  certain  agencies  on  the 
bacillus  of  tubercle  it  is  unfortunately  necessary  to  have  recourse 
to  examples  of  pulmonary  tubercular  disease,  i  happen  for  years 
to  have  availed  myself  of  many  opportunities  for  making  such 
observations,  and  have  published  some  results  in  the  Edinburgh 
Medical  Journal .2  I  have  there  shown  that  neither  prolonged 
residence  in  the  most  favourable  climes,  such  as  the  Riviera, 
Algeria,  and  Australia,  nor  the  general  administration  or  topical 
application  of  drugs — in  which  I  include  the  various  forms  of 
inhalations — has  any  apparent  influence  upon  the  persistence  and 
development  of  these  organisms.  A  slight  diminution  in  numbers 
seemed  to  supervene  on  a  lengthened  residence — say  for  three 
years — in  high  altitudes ;  but  their  total  disappearance  from  the 
sputum  never  ensued,  even  in  cases  in  which,  to  judge  from  the 
general  condition  and  sensations  of  the  patient,  recovery  had 
taken  place.  If  our  therapeutics  cannot  succeed  with  the  mild 
;  pulmonary),  it  is  not  surprising  that  they  do  not  succeed  with 
the  severe  (laryngeal). 

I  think  we  may  conclude  that,  so  far  as  our  present  knowledge 
extends,  there  exists  no  certain  method  or  system  of  treatment 
for  eradicating  these  organisms  in  man,  more  especially  when 
they  manifest  themselves  in  the  form  of  laryngeal  tuberculosis. 
Is  active  treatment,  then,  of  any  service  in  laryngeal  tubercu¬ 
losis,  and  under  what  circumstances,  and  in  what  form,  is  it  jus¬ 
tifiable  ? 

To  answer  these  questions  it  is  necessary  to  consider  not  only 
the  condition  of  the  larynx,  but— and  this  is  often  overlooked — 
the  state  of  the  lungs.  Taking  the  latter  first,  I  have  no  hesita¬ 
tion  in  recording  my  conviction  that  an  individual  with  laryngeal 
tuberculosis  and  extensive  pulmonary  participation  ought  not  to 
be  subjected  to  violent  or  heroic  local  treatment.  To  scrape  and 
inject— aye,  even  cut  and  cauterise— such  a  larynx  is  inflicting 
downright  torture;  by  inducing  pain  (cocaine  notwithstanding) 
and  causing  ext  aos  -ion  which  but  aggravate  the  original  condi¬ 
tions.  Such  patients  ought  to  receive  nothing  but  sedative  treat¬ 
ment,  in  the  form  of  sprays,  powders,  or  mild  and  gently- applied 
pigments,  or  in  the  form  of  external  soothing  applications  to  the 
throat  and  ear.  The  local  treatment  which,  in  my  opinion,  ought 
to  be  followed,  is  certainly  a  mere  treatment  of  symptoms,  but  in 
the  present  state  of  our  knowledge  it  is  the  only  one  for  which 
we  have  any  justification. 

In  those  [cases,  and  they  are  occasionally  met  with,  in  which 
the  lungs  are  not  appreciably  or  only  slightly  affected,  where  the 
fever  and  consequent  cachexia  are  of  small  amount,  and  where 
the  laryngeal  affection  is  of  slower  development  and  the  laryngo- 
scopic  characters  and  appearances  more  closely  approximate  to 
simple  chronic  laryngitis,  a  more  active  interference  is  indicated. 
The  patient  is  more  able  to  stand  local  treatment.  Papillomatous 
or  warty  growths  may  be  removed  by  the  forces  or  snare,  ulcers 
may  be  cleaned  by  detergent  sprays  and  stimulated  to  a  more 
healthy  action  by  suitable  applications.  I  have  had  no  reason  to 
believe  that  lactic  acid,  mentho1,  iodoform,  or  any  sucli  drugs  have 

-  The  Influence  of  Certain  Medicinal  Agents  upon  the  Bacillus  of  Tubercle  in 
Alan.— Edinburgh.  Medical  Journal,  February,  1889. 


a  specific  action  upon  tuberculous  lesions  of  the  larynx,  more 
especially  when  applied  in  the  intermittent  way  which  alone  is 
practicable  in  the  case  of  that  region.  From  prolonged  experi¬ 
mentation  and  observation  I  know,  as  already  stated,  that  their 
action  upon  the  germs  is  absolutely  nil,  and  I  believe  they  have 
no  greater  claims,  even  as  palliatives,  to  places  iu  the  armamen¬ 
tarium  of  the  laryngeal  surgeon  than  are  possessed  by  chloride  of 
zinc,  carbolic  acid,  hydronaphthol,  and  many  others. 

An  important  point  for  discussion  is  the  propriety  of  perform¬ 
ing  tracheotomy  in  laryngeal  tuberculosis.  I  believe  that,  in  the 
acute  variety  of  the  disease  to  which  I  have  already  referred,  with 
extensive  pulmonary  participation  in  the  tuberculous  process,  and 
rapid  infiltration  of  the  epiglottis  and  endolaryngeal  tissues,  its 
performance  is  unjustifiable,  unless  for  the  removal  of  obstruc¬ 
tion  to  the  respiration,  and  this,  fortunately,  is  seldom  present  to 
the  required  extent.  In  the  slower  and  more  chronic  variety, 
however,  with  slight  pulmonary  affection,  the  operation  may  be 
performed  in  the  view  not  only  of  relieving  the  breathing,  but  of 
permitting  the  free  ventilation  of  the  lungs,  and  the  relief  of  the 
larynx  from  the  irritation  of  coughing.  I  have  lately  recorded 
the  sequel  to  such  a  case,3  in  which  tracheotomy  was  performed 
in  1887.  The  result  here  has  been  most  satisfactory,  although 
the  patient,  when  last  seen,  was  not  able  to  dispense  with  the 
tube. 

I  need  hardly  add  that,  despite  our  failures  to  promote  a  cure 
in  the  majority  of  the  cases  of  laryngeal  tuberculosis,  the  suffer¬ 
ings  of  the  patient  may  be  markedly  mitigated  by  paying  atten¬ 
tion  to  the  hygiene  of  his  surroundings,  by  relieving  the  odyn¬ 
phagia,  by  subduing  cough,  and  by  placing  him  under  such  con¬ 
ditions  as  conduce  to  rest  and  freedom  from  irritation  of  all  kinds. 

2.  The  only  non-tubercular  affection  of  the  larynx  in  tubercu¬ 
losis  to  which  I  mean  to  refer  is  the  simple  catarrh  sometimes 
met  with  in  pulmonary  tubercular  subjects.  I  take  it  that  this 
is  simple  from  its  frequent  disappearance  and  reappearance  in 
those  who  suffer  from  it.  Regarding  its  treatment,  I  would 
merely  say  that  tuberculous  patients  with  this  complication  ought 
not  to  be  sent  to  high  altitudes.  I  have  several  times  witnessed 
aggravation  of  this  ca'arrh  result  from  neglect  of  this  precaution. 
Its  local  treatment  will,  of  course,  be  conducted  on  the  usual 
lines,  which  I  need  not  now  particularise. 

3.  An  example  of  the  occurrence  of  mixed  laryngeal  disease  is 
seen  in  the  coexistence  of  syphilis  and  tuberculosis.  I  believe 
this  occurs  more  frequently  than  is  supposed.  It  would  be  dia¬ 
gnosed  by  the  concurrence  of  tubercle  bacillary  sputum  with  the 
signs  of  syphilis  of  the  larynx  and  of  the  mouth  and  vicinity. 
The  treatment  of  such  a  case  will  of  course  largely  depend  upon 
the  views  entertained  by  the  surgeon  regarding  the  therapeusis  of 

syphilis.  .  ,  ., ,  T 

In  this  paper,  which  I  have  abbreviated  as  much  as  possible,  1 
have  essayed  to  give  a  mere  outline  sketch  of  the  principles  and 
objects  which  should  guide  us  in  our  treatment  of  laryngeal  dis¬ 
ease  in  tuberculosis.  I  have  not  attempted  to  enumerate  the  many 
panaceas  and  systems  of  treatment  which,  during  recent  years, 
have  been  offered  for  our  acceptance,  but  am  content  to  leave  this 
to  those  who  follow  in  the  discussion. 

Ill— HENRY  T.  BUTLIN,  F.R.C.S  , 

Assistant  Surgeon  and  Surgeon  for  Diseases  of  the  Larynx,  St.  Bartholomew’s 

Hospital. 

Mb.  Butlin  quite  agreed  with  Mr.  Symonds  and  Dr.  Hunter  Mac¬ 
kenzie,  that  active  treatment  of  the  larynx  should  not  be  under¬ 
taken  in  cases  in  which  the  lungs  were  seriously  affected.  He  bad 
had  no  experience  of  electrolysis  and  curetting,  but  had  used 
menthol,  iodoform,  and  lactic  acid.  Of  menthol  he  had  formed 
the  opinion  that  it  was  an  excellent  palliative.  He  had  seen  good 
results  from  the  application  of  lactic  acid,  active  ulcers  having 
healed  But  the  best  result  had  been  from  the  frequent  in¬ 
sufflation  of  iodoform,  combined  with  general  remedies.  Under 
this  treatment  he  had  known  what  appeared  to  be  complete  re¬ 
covery  in  a  severe  case  of  pharyngeal  and  laryngeal  tubercle. 

IV.— E.  CLIFFORD  BEALE,  M.A.,  M.B.Camb  , 

Physician,  City  of  London  Hospital  for  Diseases  of  the  Chest. 
b  Cliffobd  Beale  referred  to  the  frequent  occurrence  of  small 
icalised  catarrhal  affections  in  the  larynx  in  persons,  the  subjects 
1  pulmonary  tubercle.  Havintr  examined  the  larynx  in  a  long 


3  Seouel  to  a  Case  of  Tracheotomy  for  Chronic  Laryngitis,  probablyTuber- 
ilar^ttetroval  of8  Warty  Growth  from  Poste.ior  Third  of  Bight  Vocal  Cord, 
din.  Med.  Journal,  July,  1890. 
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series  of  ordinary  case3  of  phthisis  at  \  ictoria  Park  Hospital,  he 
had  frequently  found  unexpected  catarrhal  lesions  with  swelling 
and  adherence  of  small  masses  of  inspissated  mucus  which  re¬ 
mained  firmly  adherent  for  weeks,  until  removed  by  mechanical 
means.  In  one  such  case  the  laryngoscopic  appearances  were 
those  of  tubercular  infiltration  of  one  ventricular  band,  but  after 
simple  removal  of  the  dried  mucus  the  larynx  returned  to  its  nor¬ 
mal  state.  He  suggested  that  these  localised  lesions  are  liable  to 
become  the  seat  of  tubercular  infiltration  if  neglected  or  allowed 
to  pass  undiagnosed.  The  treatment  of  all  such  early  lesions  was 
of  great  importance,  and  in  most  cases  perfect  cure  could  be 
effected  by  simple  cleansing.  In  the  treatment  of  the  later  tuber¬ 
cular  lesions  he  preferred  lactic  acid,  and  had  found  it  most  effec¬ 
tive  up  to  a  certain  point.  Ulceration  might  be  healed  and  swel¬ 
ling  reduced,  but  constant  application  appeared  to  be  necessary  to 
prevent  recurrence.  Tracheotomy  had  given  relief  to  certain  cases 
of  occlusion  of  the  glottis  by  infiltration,  but  where  much  ulcera¬ 
tion  was  present,  or  any  advanced  disease  in  the  lung,  it  appeared 
to  be  generally  discountenanced. 


V— GREVILLE  MACDONALD,  M.D.Lond., 

Physician,  Hospital  for  Diseases  of  the  Throat,  Golden  Square. 

Db.  Gbbyille  Macdonald  remarked  on  his  want  of  success  in 
the  treatment  of  laryngeal  tuberculosis  in  hospital  patients,  but 
was  bound  to  admit  his  striking  success  in  two  or  three  private 
cases.  He  doubted  much  the  rectitude  of  considering  all  super¬ 
ficial  excoriations  occurring  in  tuberculous  subjects  as  necessarily 
tuberculous  themselves,  having  often  observed  such  ulcerations 
undergo  spontaneous  cicatrisation.  He  related  a  striking  case 
illustrating  this  point,  and  then  proceeded  to  recount  the  par¬ 
ticulars  of  two  characteristic  instances  of  laryngeal  tuberculous 
ulceration  associated  with  incipient  pulmonary  disease.  In  the 
first  case  there  were  grave  constitutional  symptoms,  yet  in  six 
weeks’  time  the  local  evidences  had  disappeared,  while  a  twelve- 
month  after  the  patient  considered  himself  perfectly  convalescent 
while  the  larynx  appeared  normal. 

In  the  second  case,  seen  in  consultation  with  Dr.  Semon,  the 
treatment  of  which  was  almost  completed,  a  large  ulceration 
covering  the  right  aryepiglottic  fold  and  ventricular  band,  with 
considerable  infiltration,  and  fixture  of  the  vocal  cord  had  com¬ 
pletely  cicatrised  under  combined  scrapings  and  the  rubbiDg  of 
lactic  acid. 


VI.— ERNEST  JACOB,  M.D., 

Assistant  Physician  to  the  Leeds  General  Infirmary. 

Db.  Jacob  thought  it  was  a  very  important  point  to  decide  whether 
the  general  condition  of  the  patient  as  regards  pulmonary  disease 
would  allow  active  treatment  to  be  performed.  He  would  have 
some  hesitation  in  advocating  extensive  erasion  in  the  later  stages 
of  phthisis  for  the  condition  of  dysphagia.  On  the  question  of 
the  disappearance  of  tubercle  bacilli  from  the  sputum,  referred  to 
by  Dr.  Mackenzie,  he  thought  the  post-mortem  records  showed  the 
very  frequent  cure  of  tuberculosis  in  the  lung. 


VII.— DR.  BENNETT. 

Db.  Bennett  asked  Mr.  Symonds  for  his  experience  with  regard 
to  the  application  of  the  galvano-cautery  to  infiltration  in  laryn- 

Seal  tubesculosis ;  also  as  to  whether  he  had  personal  experience  of 
»r.  Krause’s  method  of  removing  portions  of  infiltrated  tissue  over 
the  arytenoids. 

VIII.— JOHN  ST.  S WITHIN  WILDERS,  M.R.C.S., 

Senior  Surgeon,  Queen’s  Hospital,  Birmingham,  President  of  the  Section. 

The  President  deprecated  tracheotomy  in  tubercular  laryngitis, 
except  for  the  most  urgent  reasons,  such  as  extreme  dyspnea.  He 
related  a  case  in  which  syphilis  and  tuberculosis  were  commingled, 
making  the  diagnosis  very  difficult. 


IX.— Mb.  LENNOX  BROWNE,  F.R.C.S.Ed. 

Senior  Surgeon,  Central  Throat  Hospital. 

Mb.  Bbowne  was  glad  to  learn  that  the  principal  and  preferable 
method  of  treatment  adopted  by  previous  speakers  was  that 
which  he  had  himself  advocated  for  many  years,  and  particularly 
in  his  own  opening  paper  of  a  similar  discussion  at  the  Dublin 
meeting  in  1887— namely,  that  of  curetting  and  lactic  acid.  It 
should  be  always  insisted  that  it  was  important  to  apply  the  acid 
with  some  friction.  This  treatment  was  beneficial  in  cases  of 


ulcerations  and  granulations  peculiar  to  the  chronic  stage  of  the 
disease.  In  the  acute  stages,  characterised  by  thickening,  appli¬ 
cations,  sprays,  and  inhalations  of  menthol  were  preferable.  He 
was  pleased  to  know  that  more  active  surgical  treatment  in  the 
way  of  removal  of  tuberculous  larynges,  or  portions  ot  the 
larynx,  was  not  favoured  by  the  previous  speakers,  and  for  him¬ 
self  he  would  hesitate  to  perform  a  tracheotomy  in  the  case  ot  a 
patient  suffering  from  laryngeal  phthisis,  for  the  two  reasons 
that  the  irritation  of  the  larynx,  so  usual  a  condition  in  tnese 
circumstances,  was  increased,  and  because,  as  Dr.  Percy  Kidd  hM  I 
emphasised,  the  act  of  coughing  was  always  rendered  more  diffi¬ 
cult  by  the  presence  of  a  tracheotomy  tube. 


X.— A.  BRONNER,  M.D., 

Surgeon,  Bradford  Eye  and  Ear  Hospital. 

Db.  Bronneb  used  lactic  acid  in  most  cases  of  tubercular  ulcers 
in  the  larynx.  He  always  applied  cocaine  before  and  also  alter 
the  use  of  the  lactic  acid.  He  used  a  cotton-wool  holder  with  a 
screw  end.  Small  or  large  pieces  of  cotton  wool  could  be  at- 
tached,  and.  thus  the  application  of  the  lactic  acid  well  localise  . 
He  thought  that  the  sponges,  brushes,  and  cotton-wool  holders 
generally  used  were  much  too  large,  and  with  them  the  applica¬ 
tion  of  the  lactic  acid  could  not  be  properly  localised.  If  cocaine 
were  used  before  and  after  the  use  of  the  lactic  acid,  and  smaller 
brushes  were  used,  Dr.  Bronner  thought  that  we  could  in  many 
cases  avoid  causing  much  pain  or  subsequent  swelling. 


XL— MR.  SYMONDS’S  REPLY. 


In  reply  to  the  President’s  remarks  on  tracheotomy,  Mr.  Symonds 
said  that  though  most  of  the  cases  mentioned  that  day  were  op¬ 
posed  to  such  a  treatment,  it  seemed  that  there  was  a  kind  of  case 
to  which  such  a  treatment  was  applicable  and  valuable,  though  he 
was  unable  to  formulate  the  particular  one.  In  reply  to  Dr.  J  acob 
he  wished  to  say  that  in  recommending  active  treatment  where  dys¬ 
phagia  existed,  he  particularly  limited  the  treatment  to  those  cases 
where  the  lung  was  quiescent,  and  that  such  was  the  condition  in 
the  patient  to  whom  he  had  referred.  Many  successful  cases  had 
been  mentioned  that  day,  and  were  most  encouraging,  and  all 
pointed  to  the  conclusion  he  had  advocated,  namely,  that  at  pre¬ 
sent  our  best  method  of  treatment  was  the  use  of  lactic  acid  in 
ulcers,  and  of  the  curette  in  infiltration,  followed  by  lactic  acid. 


XII.— DR.  HUNTER  MACKENZIE’S  REPLY. 

Db.  Hunteb  Mackenzie,  in  replying,  said  the  prominence  which 
had  been  given  to  the  surgical  treatment  of  these  lesions  by 

curettement  or  tracheotomy  indicated  the  “R^ance eat  dad 
these  questions  had  now  attained.  He  believed  that  a  great  d^J 
of  the  benefit  attributed  to  the  use  of  lactic  acid  was  really  owing 
to  the  thorough  scraping  and  cleaning  of  the  tuberculous  lesiongj 
The  case  of  tracheotomy  referred  to  by  him  still  wore  the  tu  >e 
without  the  slightest  inconvenience  of  any  kind  resulting  there¬ 
from  He  agreed  with  Dr.  Jacob  that  tuberculous  ulcers  healed 
occasionally,  and  he  had  no  doubt  that  these  lesions  of  the  larynx 
might  sometimes  take  on  an  healthy  action  without  any,  or  with 
the  mildest,  local  treatment.  He  thought  that  the  question  of 
climate  in  the  treatment  of  these  cases  was  of  importance,  and  he 
should  be  glad  to  elicit  the  opinion  of  the  members  as  to  where 
such  patients  should  be  sent.  His  own  opinion  was  decidedly 
against  sending  such  patients  to  mountainous  regions. 


SECTION  OF  LARYNGOLOGY  AND  RHINOLOGY. 

July  30th,  31st,  and  August  1st. 

Two  Cases  of  Abductor  Paralysis  of  the  Larynx  of  Uncertain 
Origin  —Dr.  E.  F.  Tbevelyan  (Physician  to  Leeds  Public  Dis¬ 
pensary)  related  the  following  cases.  Case  i. — A  man,  45  years  oi 
age,  was  brought  to  the  Leeds  Public  Dispensary  suffering  from 
extreme  dyspnoea,  chiefly  inspiratory  in  character.  His  conditior 
was  so  urgent  that  laryngotomy  had  to  be  done  at  once,  even  be¬ 
fore  transferring  him  in  the  ambulance  to  the  infirmary.  When 
admitted  (under  Dr.  Eddison)  he  was  breathing  quietly  and  easily 
through  the  tube.  The  dyspnoea,  it  was  stated,  had  come  or 
rather  rapidly.  The  fauces  and  back  of  the  pharynx  were  mucl: 
reddened,  but  there  was  no  trace  of  any  membrane.  Examinatior 
by  the  laryngoscope  was  difficult  at  this  time,  but  showed  thal 
there  was  no  oedema  of  the  epiglottis  or  adjacent  parts.  Th( 
thoracic  organs  were  healthy,  with  the  exception  ot  some  bron¬ 
chial  catarrh.  There  was  no  evidence  of  pressure  on  the  pneumo 
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istric  or  recurrent  laryngeal  nerves,  and  no  albumen  in  the 
-ine.  The  patient  improved  rapidly.  Much  secretion  came 
,vay  through  the  tube.  The  latter  was  left  out  in  about  ten  days, 
here  was  no  further  attacks  of  dyspncea.  A  laryngeal  examina- 
on  then  showed  the  rima  glottidis  to  be  much  narrowed,  the 
"cal  cords  standing  much  nearer  the  median  line  than  they 
tould  do,  and  hardly  moving  outwards  at  all  during  inspiration. 
i  phonation  they  approximated  naturally.  The  mucous  mem- 
rane  was  healthy.  There  was  practically  no  stridor  now,  except 
a  exertion  ;  the  voice  was  perfect.  The  patient,  when  seen  six 
lonths  later,  was  almost  free  from  subjective  symptoms,  but  the 
lottis  was  still  narrower  than  it  should  be,  and  abduction,  though 
nproved,  was  still  limited.  Case  ix. — A  labourer,  36  years  old, 
dmitted  into  the  Leeds  Infirmary  (under  Dr.  Eddison)  complain- 
ig  of  shortness  of  breath  and  difficulty  of  swallowing  of  about 
iur  or  five  months’  duration,  gradually  getting  worse.  Breath- 
ag  had  been  noisy  for  three  or  four  weeks.  There  was  no  history 
f  syphilis.  The  dyspncea  was  well  marked,  inspiration  being 
xud  and  sonorous,  and  especially  bad  at  night.  Expiration  was 
asy.  The  voice  was  slightly  hoarse.  The  difficulty  in  swallow- 
ag  was  not  great.  There  were  a  few  enlarged  glands  at  angles 
f  jaw  on  both  sides.  The  laryngoscope  showed  the  cords  lying 
ear  each  other,  with  only  slight  movement  outwards  with  deep 
aspiration;  they  approximated  perfectly  in  phonation.  There 
vas  slight  catarrh  of  the  mucous  membrane,  but  the  interior  of 
he  larynx  was  otherwise  healthy.  Examination  of  the  chest  was 
.tactically  negative.  There  was  no  enlargement  of  the  thyroid 
r  swelling  of  any  kind  in  the  neck,  and  there  were  no  symptoms 
if  nervous  disease.  He  was  in  the  infirmary  about  seven  weeks ; 
le  left  much  improved  in  his  breathing,  but  the  condition  of  his 
arynx  was  unchanged.  When  heard  of  eight  months  after- 
vards  he  remained  much  improved,  but  his  friends  stated  that  if 
le  caught  cold  the  stridor  was  as  bad  as  ever.  The  more  or  less 
icute  onset  of  the  disease  in  the  first  case  suggested  adductor 
pasm  rather  than  paralysis  of  the  abductors,  but  the  duration  of 
he  disease  was,  Dr.  Trevelyan  thought,  strongly  against  it.  The 
listory  of  the  attack  lent  support  to  the  idea  that  the  paralysis 
if  the  abductors  was  of  myopathic  origin,  that  it  was  in  all  pro- 
mbility  due  to  inflammatory  infiltration  of  the  posterior  crico- 
irytenoid  muscles,  being  a  part  of  a  severe  laryngeal  catarrh. 
The  history  would  seem  to  point  out  that  it  was  not  a  case  of 
ODg-standing  abductor  paralysis  aggravated,  as  such  cases  are 
ipt  to  be,  by  a  supervening  laryngeal  catarrh.  The  absence  of 
my  evidence  of  intrathoracic  disease  or  of  central  nervous  disease, 
)r  indeed  of  any  disease  (save  laryngeal  catarrh)  which  could 
itand  in  causal  relation  with  abductor  palsy  makes  the  diagnosis 
nore  certain.  The  idea  of  functional  paralysis  could  not  be  en- 
ertained  in  this  case.  Another  point  of  interest  was  the  question 
)f  laryngotomy.  There  could  not  be  a  doubt  that  the  operation 
svas  necessary  in  this  case,  but  in  ten  days’  time  the  tube  could  be 
eft  out.  This  was  the  shortest  time  that  he  had  been  able  to  find 
recorded.  In  the  second  case  the  chief  point  of  interest  was  ihe 
liagnosis.  The  disease  was  paralysis,  not  mechanical  fixation  of 
;he  crico-arytenoid  joints.  The  most  probab’e  of  all  the  possible 
causes  appeared  to  be  intrathoracic  growth. 

Deflections  of  Nasal  Septum. — A  discussion  on  the  etiology,  sig¬ 
nificance,  and  treatment  of  spurs  and  deflections  of  the  nasal  sep¬ 
tum  was  introduced  by  Dr.  E.  Woakes,  Senior  Aural  Surgeon  to 
the  London,  and  Mr.  W.  J.  Walsham,  Assistant  Surgeon  to  St. 
Bartholomew’s  Hospital.  Dr.  Woakes  began  by  saying  that  he 
would  limit  [his  remarks  to  a  simple  account  of  his  own  experi¬ 
ence.  With  regard  to  the  etiology,  it  was  possible  that  deviation 
might  be  congenital,  but  he  bad  no  experience  bearing  on  the 
subject.  The  formation  of  the  median  ridge  between  the  superior 
maxillae  might,  however,  favour  the  displacement  from  it  of  the 
lower  margin  of  the  cartilage  which  it  supported.  He  did  not 
think  inherited  syphilis  could  count  as  a  factor.  It  was  mainly 
the  cartilaginous  septum  which  was  deviated,  but  this  did  not 
apply  to  spurs.  Injury,  throughout  the  most  frequent  cause,  gave 
rise  to  most  pronounced  degrees  of  deformity.  After  a  blow,  etc., 
it  was  not  rare  to  see  one  side  of  the  cartilaginous  septum  in¬ 
dented  with  a  serpentine  depression,  as  if  it  had  been  crumpled 
on  itself,  while  there  was  a  corresponding  bulge  into  the  opposite 
nostril.  After  some  time  the  bulge  no  longer  corresponded  to  the 
depression  on  the  other  side,  but  seemed  to  occupy  the  whole  of 
the  visible  surface  of  the  septum.  Indeed,  the  thickening  on  the 
projecting  side  might  not  present  a  bulge  at  all,  but  a  smooth 
mass,  slanting  outwards  to  the  outer  wall  of  the  nasal  fossa,  and 
causing  complete  stenosis  of  that  side.  On  the  other  hand,  the 


opposite  surface,  showing  the  curved  indentation,  was  generally 
free  from  inflammatory  thickening.  The  tendency  to  inflamma¬ 
tory  infiltration  on  the  side  towards  which  the  deviation  occurred 
was  seen  in  idiopathic  as  well  as  traumatic  cases.  One  feature 
was  common  to  all  these  cases.  However  extensive  the  deviation 
might  be  the  mass  did  not  actually  touch  the  floor  of  the  passage. 
He  had  never  seen  a  case  which  would  not  admit  a  fine  probe— a 
circumstance  which  was  of  great  help  to  the  surgeon.  Dislocation 
of  the  lower  margin  of  the  cartilage  from  the  columna  nasi  was 
usually  most  evident  in  the  nostril  which  was  not  occupied  by 
the  mass  above  described.  In  deviations  and  spurs  of  idiopathic 
origin  the  cause  would  most  frequently  be  found  in  the  presence 
of  enlargements  of  the  spongy  bones.  Whether  the  enlargement 
was  due  to  hypertrophy,  to  neoplasms  such  as  myxoma,  to  exos¬ 
toses,  or  to  cysts,  and  whether  it  was  the  middle  or  the  inferior 
spongy  bone  that  was  enlarged,  the  effect  was  the  same  ;  the  sep¬ 
tum  yielded  and  projected  into  the  opposite  nostril  to  a  degree 
proportionate  to  the  swelling.  If  the  swelling  was  bilateral  and 
equal  there  was  no  deviation ;  if  bilateral  but  unequal,  the  devia¬ 
tion  was  towards  the  smaller  growth.  Spurs  were  most  commonly 
found  in  the  nostril  towards  which  the  concavity  of  the  deviation 
was  directed.  There  was  a  very  intimate  association  between 
spurs  and  deviations,  of  which  fact  Dr.  Woakes  offered  the  follow¬ 
ing  explanation:  When  the  cartilaginous  septum  was  pushed  to 
one  side  the  pressure  tended  to  dislocate  it  from  its  line  of  inser¬ 
tion  into  the  median  ridge  of  the  superior  maxillse.  A  slow  in¬ 
flammatory  process  was  set  up  at  this  line  which  resulted  in  the 
formation  of  a  buttress  of  hypertrophied  cartilage  and  bone.  In 
such  cases  the  spur  must  be  regarded  as  a  conservative  formation, 
and  should  not  be  interfered  with  if  it  gave  rise  to  no  symptoms. 
Whether  spurs  on  the  posterior  segment  of  the  septum  had  the 
same  origin  was  not  clear.  In  some  cases  large  spurs  were  found 
in  that  situation  without  any  evidence  of  deviation ;  they  were 
probably  the  result  of  bygone  periostitis.  The  significance  of  de¬ 
viations  and  spurs  was  twofold.  In  the  first  place  they  should 
suggest  a  search  for  pre-existing  morbid  conditions,  for  the  treat¬ 
ment  of  which  the  mere  removal  or  rectification  of  the  deformity 
did  not  suffice.  This  remark  applied  especially  to  enlargements 
of  the  middle  turbinated  bone  and  diseases  of  the  ethmoid  region 
generally.  In  the  second  place,  tin  y  might  give  rise  to  symptoms. 
These  might  be  grouped  under  two  heads— obstruction  of  the 
nasal  channel,  and  tension  of,  or  pressure  upon,  nerves.  Even 
partial  nasal  stenosis  necessitated  mouth-breathing,  and  the  respi¬ 
ration  of  air  deprived  of  the  moisture  added  to  it  in  the  nasal 
cavities  produced  wide-reaching  effects  on  the  lower  respiratory 
tract,  such  as  chronic  laryngitis,  follicular  pharyngitis,  etc.  The 
Eustachian  tube  and  the  auditory  apparatus  also  suffered.  The 
most  interesting  symptoms  were,  however,  of  the  nature  of  nerve 
reflexes,  such  as  a  sense  of  suffocation  referred  to  the  larynx, 
which  occurred  mostly  in  persons  under  the  age  of  30,  and  was 
often  dismissed  as  hysterical,  weak  action  of  the  vocal  cords  with 
corresponding  weakness  of  voice.  The  presence  of  any  of  these 
symptoms  justified  surgical  interference,  which  should  be  radical. 
It  was  unnecessary  to  detach  and  evert  the  upper  lip  ;  very  littie 
additional  room  was  afforded  by  Rouges  operation.  The  first 
step  was  to  remove  the  spur.  For  this  purpose  he  (Dr.  Woakes) 
still  used  the  saw  which  he  had  first  introduced.  Having  inserted 
the  saw  as  far  as  possible,  he  directed  it  first  inwards  towards  the 
septum  and  then  used  it  in  an  upward  direction  parallel  to  the 
septum  until  enough  had  been  removed.  A  small  plug  of  wool, 
dipped  in  carbolised  vaseline,  was  then  put  in  to  cover  the  wound  , 
he  sometimes  dusted  this  plug  with  iodcform  before  introduction. 
If  there  was  deviaticn  this  must  be  rectified  by  means  of  an 
Adams’s  dilator,  but  nothing  would  keep  the  septum  straight  if 
the  spongy  bones  were  hypertrophied;  their  reduction  or  ablation 
was  therefore  a  necessary  preliminary.  Haying  cleared  the 
nostrils  and  placed  the  septum  in  the  middle  line,  the  next  step 
was  to  introduce  the  pings.  He  had  long  discarded  solid  plugs, 
preferring  fir  wood-wool  as  a  material.  A  piece  of  this  wool  was 
frayed  out  into  a  soft  long  mass,  about  four  inches  long.  This  was 
then  twisted  round  a  piece  of  ligature  silk;  it  was  then  doubled 
in  the  middle,  and  the  two  portions  twisted  together  loosely  and 
the  two  silks  knotted  together  where  the  wool  came  to  an  end. 
There  were  thus  two  inches  of  wool,  into  the  midst  of  which  a 
thread  of  silk  was  inseparably  twined,  so  that  the  wh°le  could  be 
withdrawn  at  will  by  means  of  these  ends.  Several  of  these  plugs 
should  be  prepared  beforehand ;  they  might  be  smeared  with 
iodised  vaseline.  One  was  introduced  into  each  nostril  by  means 
of  a  stroDg  probe  or  crocodile  forceps.  It  should  be  carried  the 
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-whole  length  of  the  nostril,  and  a  second  thinner  one  might  be 
introduced  above  it  if  necessary.  The  ends  of  the  silk  hanging 
out  of  the  nose  should  then  be  tied  together.  Thess  plugs  might 
be  left  in  for  a  week.  India-rubber  tubing  was  a  good  substitute 
for  the  wool ;  it  was  cleanly,  and  admitted  of  irrigation.  He 
had  once  or  twice  encountered  troublesome  haemorrhage  in 
this  operation.  In  such  caces,  and  in  all  cases  of  nasal  bleeding, 
be  had  found  Ru3pini’s  styptic  superior  to  any  other,  especially  if 
used  in  conjunction  with  fir  wool.  With  regard  to  removing  the 
inferior  turbinated  bone,  or  a  portion  of  it,  to  make  more  room,  he 
held  that  all  the  turbinated  bodies  should  be  treated  with  conser¬ 
vative  respect  when  they  were  in  a  condition  to  perform  their 
proper  function;  if,  however,  they  were  diseased,  or  adherent  to 
the  floor  or  walls  of  the  nasal  fossa,  they  might  be  dealt  with  ac¬ 
cording  to  the  requirements  of  the  case. — Mr.  Walsham  said  that 
under  the  general  term  “deviations”  several  distinct  conditions 
were  included.  They  might  b8  classified  as  follows :  1.  Simple 
deviations  of  the  cartilaginous  septum.  2.  Dislocation  of  the 
anterior  end  of  the  septum  from  the  nasal  spine  and  from  between 
the  reflected  portions  of  the  lateral  cartilages.  3.  Deviations  at¬ 
tended  with  cartilaginous  and  bony  outgrowths  of  the  septum. 
The  first  variety  was  very  common,  and,  when  slight,  gave  rise  to 
no  inconvenience.  In  by  far  the  greater  number  of  the  cases  he 
had  seen  the  deviation  was  the  result  of  former  injury,  and  in 
most  of  them  it  was  associated  with  some  slight  displacement  of 
the  lateral  cartilages  or  nasal  bones.  In  a  few  there  was  no  his¬ 
tory  of  injury,  and  in  these  the  deviation  was  generally  first 
noticed  about  the  age  of  puberty.  He  believed  that  in  non-trau- 
matic  cases  cases  the  deviation  was  the  result  of  some  defective 
development  of  the  bones  of  the  face.  At  or  about  puberty  the 
nose  underwent  a  remarkable  development,  and  the  accessory 
cavities  (sphenoidal  cells,  frontal  sinuses  and  antrum),  previously 
hardly  existent,  rapidly  assumed  their  adult  proportions.  As  the 
sphenoidal  cells  were  developed  the  vomer  was  pushed  down¬ 
wards  and  forwards  by  the  rostrum  of  the  sphenoid,  carrying  with 
it  the  superior  maxillary  bone.  This  ploughing  forward  of 
the  vomer  carried  with  it  the  perpendicular  plate  of  the 
ethmoid,  together  with  the  nasal  bones  and  the  external 
table  of  the  frontal  to  which  these  were  attached.  In  this 
way  the  frontal  cells  were  developed.  If  anything  inter¬ 
fered  with  the  due  development  of  the  jaws,  or  prevented  the 
carrying  forward  of  the  external  table  of  the  frontal  bone,  the 
nasal  bones  would  also  be  arrested  in  their  forward  extension; 
and,  supposing  the  development  of  the  septum  to  go  on,  some 
deflection  must  occur.  As  the  sense  of  smell  was  becoming  of 
less  importance  in  the  struggle  for  existence,  the  accessory  nasal 
cavities  were  slowly  becoming  smaller,  but  it  did  not  follow  that 
every  septum  should  be  crooked.  The  symptoms  caused  by  this 
variety  of  deviation — such  as  obstructed  nasal  breathing,  nasal 
timbre  of  voice,  postnasal  catarrh,  and  the  concomitant  aural 
troubles  were  well  known.  By  way  of  treatment,  the  simple 
shaving  away  of  sufficient  of  the  mucous  membrane  and  cartilage 
on  the  affected  side  (or  on  both  sides  when  the  septum  was  S- 
formed)  to  allow  free  passage  for  the  air  wa3  most  successful, 
forcible  straightening  was  of  no  use  in  this  class  of  cases,  as  the 
cartilages  were  resilient,  and  the  deviation  was  sure  to  recur  when 
the  retentive  apparatus  was  removed.  He  much  preferred  the 
shaving  procedure  to  burning  away  the  projecting  part  with  the 
galvano-cautery.  After  the  use  of  the  latter  he  had  seen  adhesion 
of  the  septum  to  the  lower  turbinated  body,  and  sloughing  and 
perforation  of  the  septum.  Where  there  was  deviation  of  the 
maxillary  crest,  besides  shaving  off  the  deflected  portion  of  cartil¬ 
age,  he  fractured  the  crest,  and  forced  the  upper  fragment  along 
with  the  attached  cartilage  into  the  median  line,  and  retained  it 
there  by  suitable  apparatus  till  consolidation  occurred.  In  the 
second  variety  that  portion  of  the  septal  cartilage  which  was  nor¬ 
mally  situated  between  the  two  reflected  portions  of  the  lateral 
cartilages,  and  was  attached  below  to  the  anterior  nasal  spine  of 
the  superior  maxillary  bone,  was  displaced  from  its  groove  and 
protruded  into  one  or  other  nostril.  The  mucous  membrane 
covering  it  was  sometimes  thickened  and  congested,  and  it  then 
appeared  as  an  unsightly  red  excrescence  more  or  less  occludiDg 
the  passage.  At  other  times  the  mucous  membrane  was  thinner 
than  natural,  allowing  the  end  of  the  cartilage  to  appear  beneath 
it  as  a  yellowish-white  ridge.  For  this  condition  an  injury  in 
early  childhood  was  often  responsible.  In  non-traumatic  cases  the 
aause  might  be  explained  on  a  similar  hypothesis  to  that  advanced 
for  the  first  variety.  With  regard  to  treatment,  the  projecting 
of  the  cartilage  with  the  superimposed  mucous  membrane 


might  be  shaved  off,  or  a  flip  of  mucous  membrane  might  be 
raised  and  the  projecting  cartilage  cut  away.  In  his  experience 
the  former  method  gave  the  best  results.  In  the  third  variety  the 
irregularity  wa3  often  the  result  of  fracture.  In  these  cases  the 
outgrowths  from  the  deviated  septum  were  callus.  In  other 
cases,  where  no  history  of  injury  could  be  obtained,  he  believed 
the  outgrowths  were  sometimes  the  result  of  rickets.  In  such 
cases  the  projection  occurred  along  the  line  of  junction  of  the 
cartilage  with  the  bones,  forming  a  prominent  ridge  which  pro¬ 
jected  more  or  less  into  one  or  other  nostril,  at  times  into  both, 
and  running  backwards  and  upwards.  This  ridge  might  be 
formed  by  yielding  of  the  soft,  ill-formed  osteoid  tissue  of  rickets 
to  the  pressure  ot  the  developing  septum  (like  the  enlargement  at 
the  end  of  long  bones  and  the  thickening  along  the  cranial 
sutures).  In  traumatic  cases  he  had  found  straightening,  with 
removal  with  knife  and  nasal  saw  of  any  projecting  portion  of 
callus,  very  successful.  The  septum  must  be  literally  smashed, 
by  the  forcep3,  with  as  little  laceration  of  the  mucous  membrane! 
as  possible.  It  was  of  no  use  to  twist  it  straight  and  leave  it,  as 
the  deflection  was  almost  certain  to  recur.  To  ensure  thef 
thorough  smashing  of  the  maxillary  crest  the  handles  of  the! 
forceps  should  be  well  raised,  or  angular  forceps  should  be  used. 
The  upper  fragments  should  be  bent  well  over  to,  or  a  little 
beyond,  the  median  line.  After  the  septum  had  been  rectified, 
it  must  be  kept  in  position  by  some  form  of  retentive  apparatus. 
India-rubber  inflating  plugs  would  be  found  serviceable,  especi¬ 
ally  when  the  cartilages  were  slightly  depressed.  When  no1 
apparatus  was  at  hand  a  piece  of  stout  rubber  drain  tube  mighti 
be  employed.  In  non-traumatic  cases  the  cutting  away  of  the 
outgrowths  from  the  septum  with  a  strong  narrow  probe-pointed 
scalpel,  supplemented  by  the  use  of  the  nasal  saw  when  the  pro¬ 
jection  was  of  osseous  consistency,  would  usually  suffice.  He 
had  used  the  saw  attached  to  the  surgical  engine,  but  preferred 
to  use  it  by  hand,  and,  as  he  always  did  these  operations  under 
general  anaesthesia,  he  preferred  the  straight  saw  to  that  with  a 
nasal  angle.  For  the  removal  of  exostoses,  drilling  was  highly 
spoken  of  by  some,  but  he  could  not  sppak  of  it  from  personal 
experience.  It  seemed  to  him  not  unattended  with  risk  of  septic 
infection.  The  cases  he  had  found  most  difficult  to  treat  were 
those  in  which,  in  conjunction  with  a  general  deviation  of  the 
whole  septum  to  one  side,  there  were  irregular  spurs  with  local¬ 
ised  bulging,  combined  with  deflections  of  both  the  vomer  and 
maxillary  crest.  In  such  cases,  forcible  straightening  with 
excision  of  the  most  prominent  spurs  offered  the  best  prospect 
of  success,  and  if  this  failed,  the  best  course  was  to  remove  the 
inferior  turbinated  body  and  to  leave  the  septum  alone.  With 
regard  to  the  deformity  of  the  nose  so  often  associated  with 
deviation  of  the  septum,  when  the  lateral  cartilages  were  merely 
deflected  to  one  or  other  side,  they  might  (after  the  septa', 
troubles  had  been  dealt  with)  be  bent  straight  and  kept  in 
position  by  a  retentive  truss,  which  should  be  worn  for  a  con¬ 
siderable  time.  When  the  nasal  bones  were  depressed  so  that  the 
nose  became  broad  and  the  nasal  processes  of  the  maxillary  bones 
separated,  the  bones  could  in  many  cases  be  lifted  or  wrenched 
into  place  with  forceps.  No  untoward  result,  such  as  necrosis  or 
other  injury,  had  hitherto  occurred  in  his  practice,  though  if  toe 
much  force  were  used  it  might  be  possible  to  injure  the  cribrifora 
plate  of  the  ethmoid,  and  thus  run  the  risk  of  septic  meningitis 
With  regard  to  depression  of  the  cartilages  at  their  junction  with 
the  nasal  bones  a9  the  result  of  injury,  he  had  not  hitherto  been 
successful  in  retaining  them  in  position.  It  was  easy  to  replace 
them,  but  they  always  fell  back  when  the  retentive  apparatus 
was  removed.  In  the  first  case  in  which  he  could  obtain  tht 
patient’s  permission  he  intended,  through  a  median  incision,  to 
turn  back  the  skin  on  each  side,  and  then  to  raise  the  depressed 
cartilages  and  fix  them  to  the  nasal  bones  by  thin  silver  wire 
The  wire  would  be  passed  obliquely  through  the  bones  anc 
cartilages,  previously  drilled,  without  perforating  the  mucous 
membrane.  The  wire  could  then  be  battened  down  on  the  nasa 
bones  and  the  skin  replaced  and  united  by  suture.  These  opera 
tions,  and  especially  forcible  straightening,  could  always  be  more 
thoroughly  performed  under  chloroform  than  under  cocaine 
There  wa«  always  considerable  haemorrhage,  but  when  the  moutl 
was  held  open  with  a  gag  and  plenty  of  sponges  with  handles 
were  in  readiness,  no  trouble  need  be  feared  on  that  score.— j 
Dr.  J.  II.  Bosworth  (New  York)  said  that,  believing  that  de¬ 
flections  and  spurs  of  the  septum  were  responsible  for  the  larg^ 
majority  of  diseases  of  the  nasal  mucous  membrane,  the  import¬ 
ance  of  the  question  could  hardly  be  exaggerated.  Etiology  was 
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)t  important,  and  did  not  affect  either  symptoms  or  treatment, 
it  without  doubt  almost  all  cases  were  due  to  traumatism,  sub- 
quent  inflammation,  and  resulting  development  of  spurs.  A 
unt  of  great  interest  was  the  long  period  that  elapsed  between 
e  injury  and  the  occurrence  of  symptoms  which  demanded 
eatment,  As  to  the  method  of  restoring  the  septum,  he  em- 
oyed  the  saw,  cutting  away  the  protruding  spur,  as  one  would 
w  a  plank  out  of  a  log.  The  indication  was  to  restore  nasal 
itency,  not  for  the  purpose  of  curing  the  stenosis  per  se — that 
as  unimportant,  because  the  subject  of  such  a  condition  could 
•eathe  through  his  mouth — but  in  order  that  the  turbinal  bodies, 
hich  constituted  a  most  important,  intricate,  and  elaborate  ap- 
iratus,  might  perform  their  normal  function.  He  considered 
i&t  the  duty  of  the  nose  was  chielily  respiratory,  and  that  any- 
iing  which  interfered  with  this  duty  was  likely  to  be  followed 
f  disease  in  other  portions  of  the  respiratory  tract,  and  that 
lerein  was  the  origin  of  most  diseases  of  the  larynx,  trachea, 
•onchi,  and  even  of  the  luogs.  Toe  restoration  to  healthy  action 
the  turbinal  bodies,  and  their  intact  conservation,  were,  there- 
>re,of  primary  importance.  He  differed  from  Mr.  Walsh  am  in 
.8  view  that  postnasal  catarrh  was  a  sequel  of  obstruction  of 
le  nose.  The  nasopharynx  had  nothing  to  do  with  the  nose 
•oper,  and  nasopharyngeal  catarrh  was  an  independent  disease, 
•br.  William  Hill  brought  forward  three  anatomical  specimens 
lustrating  the  subject  under  discussion.  The  first  was  that  of  a 
jrpendicular  section  in  two  planes  through  the  nasal  organs  of 
le  sheep,  showing  well-marked  symmetrical  spurs  along  the  two 
imerine  sutures.  This  condition  existed  in  a  large  number  of 
airmals,  and  was,  in  fact,  a  normal  condition.  Dr.  Hill  pointed 
it  that  the  spurs  ordinarily  met  with  in  the  human  subject 
ere  only  exaggerations  of  slight  prominences  normally  existing 
ong  the  vomerine  sutures,  although  by  no  means  so  well  marked 
i  in  the  herbivora  and  other  mammalia.  The  second  and  third 
lecimens  had  already  been  described,  and  had  excited  much  in- 
trest  in  the  Section  of  Otology  on  the  previous  day.  One  showed 
typical  deflection  of  the  septum,  together  with  a  large  spur  in 
le  median  segment  of  the  nose,  and  obstructing  the  middle 
.eatus;  the  other  was  that  of  a  hypertrophied  and  bulbous  con- 
ition  of  the  middle  turbinated  body  and  bulla  ethmoidalis,  and 
sviatiDg  the  septum  by  pressure.  The  bone  presented  the 
ncular,  worm-eaten  surface  so  often  met  with,  and  he  would  be 
ad  to  know  if  Dr.  Woakes  considered  it  a  case  of  necrosing  eth- 
oiditis.  He  remarked  that  the  patient  from  whose  cadaver  the 
lecimen  was  taken  had  not  suffered  from  fcetor  of  the  nose 
aring  life. — Mr.  Lennox  Browne  remarked  that  the  fresh  sec- 
on  shown  by  Dr.  Hill  was  interesting  because  without  doubt 
iere  was  frequently  seen  in  man  a  similar  slight  septal  thicken- 
ig  in  the  same  situation,  which  was  capable  of  becoming  hyper- 
•ophied  as  the  result  of  inflammation,  and  such  cases  would  ex- 
lain  at  least  some  in  which  there  was  no  history  of  traumatism, 
e  agreed  with  Dr.  Bosworth’s  remark  as  to  the  length  of  time 
lat  often  elapsed  between  an  accident  and  the  development  of 
rmptoms.  As  to  methods  of  operation,  he  declared  himself  an 
:lectic,  and  while  he  for  the  most  part  employed  the  saw,  he  had 
uite  as  often  used  the  trephine,  and  had  in  the  last  year  found 
trcible  dilatation  by  means  of  Hewetson’s  instruments  useful, 
e  would  like  information  as  to  the  experience  of  other  members 
the  Section  of  the  importance  of  an  absolutely  even  restoration 
f  a  deflected  septum — a  point  insisted  on  by  Bosworth  as  of  pri- 
iary  importance.  In  his  own  judgment,  while  a  perfect 
ne  was  difficult,  if  not  impossible,  of  attainment,  so  long 
^  there  was  patency,  it  was  by  no  means  essential. — 
r.  Greville  Macdonald  thought  it  important  to  differentiate 
ises  demanding  operation  from  those  that  might  be  left,  and 
nphasised  the  fact  that  a  large  proportion  of  individuals  suf- 
■red  from  these  and  similar  forms  of  nasal  obstruction  with 
osolute  impunity.  It  was  probably  only  in  cases  of  interference 
’ith  local  or  general  nutrition  that  buccal  respiration  became 
ernicious.  In  such  cases,  as  well  as  those  where  reflex  sym- 
toms,  such  as  sneezing,  etc.,  were  induced,  there  was  no  ques- 
on  either  as  to  the  rectitude  of,  or  the  good  results  ensuing  from, 
peration.  Speaking  of  the  methods  of  operating,  he  strongly 
ivocated  the  use  of  Bosworth’s  saws  in  preference  to  the  tre- 
hine  driven  by  an  electro-motor.  He  urged  the  impossibility  of 
raightening  a  deflected  septum,  seeing  that  it  lay  between  fixed 
naits.  In  such  cases  he  advocated  the  perforation  of  the  con- 
exity  in  preference  to  any  crushing.  He  ief erred  to  the  recti  fi- 
itionof  external  malformation  sometimes  occurring  after  removal 
‘  large  hypertrophies  of  the  septum,  and  laid  down  rules  for  pro¬ 
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gnosis  in  such  cases. — Dr.  Walker  Downie  said  there  was  one 
point  in  the  etiology  of  deflection  of  the  septum ,  and  which  had  been 
referred  to  by  Mr.  Walsham— namely,  the  unequal  development 
of  the  bony  framework  of  the  nose  and  the  cartilaginous  septum, 
to  which  he  (the  speaker)  would  like  to  refer.  The  rapid  growth 
of  the  cartilage,  as  compared  with  that  of  the  bones,  limited  the 
space  to  be  occupied  by  the  septum,  and  as  a  necessity  it  wa9 
curved ;  and  this  deflection  occurred  quite  apart  from  any  de¬ 
formity  of  the  spongy  bones,  and  the  septal  cartilage  was  of 
normal  thickness.  In  such  cases  the  use  of  forceps  or  truss  for 
purposes  of  rectifying  the  deformity  was  useless.  In  the  treat¬ 
ment  of  this  condition  the  mere  shaving  of  the  part,  similar,  as 
Dr.  Bosworth  remarked,  to  the  cutting  of  a  plank  out  of  a  log, 
was  not  a  very  scientific  procedure  surgically.  By  such  a  pro¬ 
cedure  the  mucous  covering  was  removed  from  a  large  area  of 
cartilage,  and  as  at  best  the  blood  supply  of  the  cartilage  was 
low,  by  this  operation  risk  was  run  of  necrosis  of  cartilage 
consequent  on  denuding  a  large  area  of  its  mucous  cover¬ 
ing.  This  might  result  in  perforation,  as  described  by  Mr. 
Walsham,  as  being  an  accident  following  the  use  of  the  cautery. — 
Dr.  W.  E.  Casselberry  (Chicago)  said  the  majority  of  cases  were 
traumatic,  as  appeared  from  statistics  cited  by  Delavan,  but  the 
minority  remained  to  b9  accounted  for.  The  bones  were  not  much 
ossified  at  birth,  and  the  congenital  theory  was  therefore  not  very 
plausible.  Nasopharyngeal  obstruction,  especially  by  adenoid 
growths,  by  compelling  oral  breathing,  caused  elevation  of  the 
palatal  arch  through  the  influence  of  atmospheric  pressure.  This 
necessarily  abbreviated  the  space  between  the  floor  of  the  n^se 
and  its  roof  naturally  designed  for  the  septum.  The  septum, 
therefore,  as  development  proceeded,  became  contorted  with  de¬ 
viation  to  one  or  both  sides.  Chronic  rhinitis  also,  when  one 
nostril  was  chiefly  occluded,  by  atmospheric  pressure  in  the  per¬ 
vious  nostril,  would  cause  deflection  towards  the  occluded  side. 
Concerning  treatment,  he  regarded  the  handsaw  as  the  most 
generally  useful  instrument,  but  chisels  and  circular  knives  and 
trephines  driven  by  electric  motor  or  dental  engine  were  service¬ 
able  to  smooth  down  remaining  edges  and  spicules.  For  ex¬ 
crescences  which  encroached  closely  upon  the  floor  of  the  nose, 
and  when  the  floor  of  the  nose  was  not  a  perfect  plane  but  curved 
downward,  the  excrescence  conforming  to  this  curve,  he  (the 
speaker)  had  devised  a  saw  also  curved,  which  could  be  intro¬ 
duced  at  times  when  a  perfectly  straight  saw  would  not  enter 
beneath  the  spur.  In  ordinary  cases  one  would  saw  upward  or 
downward  according  to  convenience.  Haemorrhage,  both  imme¬ 
diate  and  secondary,  was  not  infrequent,  and  was  not  easy  to 
check.  Therefore,  at  the  time  of  the  operation,  after  cutting  or 
sawing,  he  touched  any  spurtiDg  or  profusely  bleeding  point  with 
the  galvano-cautery  point  electrode. — Dr.  Adolf  Bronner  (Brad¬ 
ford)  quite  agreed  with  Dr.  Casselberry  as  to  the  fact  that  post¬ 
nasal  growths  were  of  great  importance  in  connection  with  the 
cause  of  deviations  of  the  nasal  septum.  In  cases  of  postnasal 
growths  there  was  also  often  a  “pinched  nose,”  and  in  these  cases 
naturally  a  slight  deviation  or  spur  of  the  septum  would  give  rise  to 
symptoms  which  would  not  occur  if  the  nose  were  not  “  pinched,” 
but  of  normal  size.  In  cases  of  spurs  at  the  lower  part  of  the 
septum,  in  which  a  knife  or  saw  could  not  easily  be  introduced 
under  the  spur,  he  (the  speaker)  used  a  trephine  with  cutting  edge. 
— Dr.  Stewart  (Nottingham)  expressed  the  belief  that,  as  Mr. 
Walsham  had  shown,  development  had  a  great  deal  to  do  with 
deviations  of  the  nasal  septum.  As  a  corroboration  of  this  view, 
it  was  known  that  it  was  in  adult  life  that  these  cases  came 
under  notice  when  the  nasal  bones  grew  out  of  proportion  to 
the  rest  of  the  face.  As  a  further  proof,  the  first  effect  and  the 
chief  effect,  as  as  a  rule,  was  from  intranasal  pressure,  with  conse¬ 
quent  fluxes  of  different  kinds.  If  this  view  were  correct,  the 
object  of  treatment  must  be  to  relieve  pressure,  and  this  probably 
could  best  be  done  by  removal  of  the  offending  or  superabundant 
tissues.— Dr.  Scanes  Spicer  suggested  injury  to  the  cartilagi¬ 
nous  structures  of  the  nose  during  parturition,  as  a  form  of  trau¬ 
matism  which  led  to  slight  displacements  and  alteration  in  the 
relations  of  the  different  cartilages  only  made  evident  later  in 
life  by  palpable  deflections,  and  he  supported  this  position  by  the 
well  known  relative  immunity  from  faulty  septum  in  races  which 
had  large  pelves  and  easy  labours,  and  the  frequency  of  septal 
irregularities  in  the  races  (for  example,  the  Hebrew)  which  had 
prominent  noses,  and  those  therefore  most  liable  to  injury7  during 
parturition  — Dr.  Hunter  Mackenzie  said  there  was  one  point 
in  connection  with  the  occurrence  of  deviations  and  spurs  of  the 
septum  which  deserved  notice.  The  deviation  was  usually  to- 
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wards  the  right.  It  was  rather  a  dislocation  of  the  cartilaginous 
septum,  and  as  a  consequence  of  this,  a  spur  was  formed  in  the 
left  nostril  from  the  nasal  process  of  the  maxillary  bone.  He  be¬ 
lieved  that  in  a  majority  of  cases  blows  inflicted  on  the  left  side 
of  the  nose  by  the  right  hand  of  the  striker  were  potent  causes  of 
these  occurrences.  It  was  not  unusual  to  witness  parents  or 
nurses  chastising  their  charges  in  this  way.  and  as  results  there 
was  more  or  less  complete  dislocation  of  the  cartilage  of  the 
septum  in  the  one  nostril,  and  the  formation  of  spurs  in  the  other ; 
the  latter  being  merely  the  nasal  process  of  the  superior  maxil¬ 
lary  bone,  more  or  less  altered  by  inflammatory  action. — Mr. 
Hewetson  thought  the  deflections  were  generally  to  the  left. — 
Dr.  Woakes  said,  in  reply,  that  he  was  gratified  to  note  so  much 
unanimity  in  the  comments.  In  reference  to  Dr.  Casselberry’s 
ingenious  diagram  to  explain  the  origin  of  deviation  in  children 
having  postnasal  growths,  that  extreme  arching  of  the  hard 
palate  in  these  cases  was  in  this  country  rare.  An  experience  of 
over  2,000  cases  enabled  him  to  affirm  that  a  very  small  proportion 
had  exhibited  this  arching.  He  also  had  not  noted  any  generally 
existing  occurrence  of  septal  deviation  in  postnasal  growth  cases. — 
Mr.  Walsham  said,  in  reply  to  Dr.  Hill,  that  he  was  aware  that 
it  had  been  said  that  deviations  were  never  met  with  before  the 
seventh  year.  He  (the  speaker)  was  sure  this  was  not  a  fact. 
He  had  seen  these  deviations,  especially  that  associated  with  dis¬ 
location  of  the  anterior  end  with  the  ridge  he  had  referred  to,  in 
young  children — in  one  case  in  a  child  only  a  few  months  old. 
In  some  of  these,  he  was  convinced  that  rickets  was  a  probable 
cause.  His  objection  to  flaps  in  the  simple  form  was  that  less 
room  was  obtained  than  by  the  simple  shaving  method.  For  the 
same  reason,  he  objected  to  the  galvano-cautery  for  that  form,  as 
the  mucous  membrane  on  the  opposite  side  was  apt  to  be  burned, 
and  perforation  followed.  He  had  not  had  necrosis  or  perforation 
after  the  shaving  method. 

Forcible  Na$al  Dilatation. — Dr.  William  Hill  read  a  paper  on 
the  value  of  Hewetson’s  method  of  forcible  dilatation,  especially 
in  the  treatment  of  anterior  nasal  stenosis.  He  said  that  Mr. 
Hewetson,  at  the  Leeds  meeting  of  the  Association,  had  advocated 
a  new  operation  for  the  relief  of  nasal  obstruction.  Instead  of 
reducing  turbinated  hypertrophies  and  spurs  and  septal  devia¬ 
tions  by  tedious  procedures  with  the  galvano-cautery  and  by  saws 
and  drills,  he  had  used  rapid  dilatation  of  the  stenosed  nasal  pas¬ 
sages  by  means  of  an  instrument  resembling  a  large  steel  glove- 
stretcher.  Patency  was  said  to  be  effected  by  crushing  the 
turbinated  bodies,  and  in  some  instances  by  forcibly  displacing 
or  dislocating  a  deviated  septum.  No  untoward  results,  it  was 
stated,  had  followed'the  boldest  and  most  forcible  dilatation,  al¬ 
though  in  some  instances  it  was  probable  that  the  bony  partition 
between  the  antrum  and  nasal  fossae  had  been  bulged  outwards 
and  fractured.  Various  methods  of  dilatation  of  a  less  radical 
nature  had  been  practised  in  recent  years.  Thus,  Woakes’s  nasal 
dilator — an  instrument  of  very  slight  power  in  comparison  with 
that  of  Hewetson — was  figured  and  described  in  1883,  and  more 
than  one  rhinologist  had  been  in  the  habit  of  dilating  obstructed 
choanse  with  forceps  and  other  instruments  extemporised  for  the 
purpose.  Moreover,  sponge  and  sea-tangle  tents  had  for  years 
been  tried  every  now  and  then  with  indifferent  success.  Dr.  Hill 
formed  the  opinion  that  the  glove-stretcher  form  of  dilator  would 
be  likely  to  be  serviceable  in  a  class  of  cases,  many  of  which 
were  somewhat  difficult  of  treatment  by  ordinary  methods, 
particularly  in  cases  of  anterior  nasal  stenosis  complicated 
by  alar  collapse.  After  reduction  of  turbinated  hypertrophy 
and  the  removal  by  appropriate  means  of  septal  ecchondroses 
the  result  was  often  marred  by  persistent  collapse  of  the  alse  nasi. 
Mr.  Roughton  had  pointed  out  that  this  obstinate  condition  was 
often  due  to  a  stenosing  and  contracting  band  situated  on  the 
inner  surface  of  the  ala  exactly  opposite  the  dimple,  and  at  a  spot 
marking  the  boundary  between  the  vestibule  and  the  nasal  fossae 
proper.  This  band,  when  tightened  and  contracted,  approximated 
very  closely  to  the  septum,  and  was  a  common  cause  of  anterior 
stenosis.  Division  of  the  band  with  the  knife  was  not  a  satis¬ 
factory  procedure,  and  Dr.  Hill  had  obtained  excellent  results  by 
means  of  forcible  dilatation.  For  this  purpose  he  employed  an  in¬ 
strument  (designed  by  Mayer  and  Meltzer)  which  might  be  de¬ 
scribed  as  a  double  lever  of  the  “third  kind,”  after  the  pattern  of 
a  rectal  dilator,  working  by  means  of  a  screw  with  a  graduated 
index  attached.  This  form  of  instrument  ensured  a  more  parallel 
movement  of  the  blades  than  was  possible  with  Mr.  Hewetson’s 
dilator,  and  the  screw  working  an  index  enabled  dilatation  to  be 
accomplished  both  gradually  and  with  precision  as  to  amount ; 


moreover,  it  was  easy  to  dilate  both  nostrils  without  any  risk  of 
unnecessarily  dislocating  the  septum  by  placing  a  blade  in  each 
fossa.  The  dilator,  though  not  designed  as  a  septal  instrument, 
could  also  be  used  to  obliterate  a  horizontal  sigmoid  devia¬ 
tion  of  the  septum,  as  the  screw  worked  the  blades  both  ways. 
He  had  recently  found  the  instrument  of  use  in  a  case  in 
which  anosmia  resulted  from  obliteration  of  the  “  olfactory 
slit”  on  account  of  great  expansion  of  both  middle  turbinated 
bones.  Smell  returned  on  crushing  the  middle  turbinal  bodies 
to  normal  dimensions.  He  had  now  employed  forcible  dilatation  in 
twenty-one  cases  of  marked  anterior  nasal  obstruction  with  very 
encouraging  results,  and  believed  the  operation  to  be  useful,  though 
in  a  more  limited  degree,  in  median  stenosis. — Mr.  Dendelack 


Fig.  1.— Mr.  Hewetson’s  Nasal  Dilator  Fig.  2.— Instrument  designed  b\ 

—half  measurements.  Mayer  and  Meltzer  for  Dr.  Hill? 

Hewetson  thanked  Dr.  Hill  for  speaking  so  kindly  of  his  treat¬ 
ment  of  nasal  stenosis.  He  still  used  it  with  continued  success 
in  a  large  number  of  cases.  He  found  that  in  many  cases  deaf¬ 
ness,  which  was  previously  the  result  of  nasal  stenosis,  was  at 
once  relieved  by  simple  dilatation  only.  It  was  of  great  use 
also  in  enlarging  the  cavity  for  the  removal  of  growths.— Dr 
Scanes  Spicer  had  found  many  cases  of  nasal  stenosis,*  with 
consequent  mouth  breathing,  not  satisfactorily  relieved  by  any 
intranasal  or  postnasal  measures.  These,  on  closer  examination, 
were  found  to  be  due  to  alar  collapse,  or  inspiration  from  a  narrow 
opening  from  the  vestibule  into  the  anterior  naris.  Three  years 
ago,  he  therefore  forcibly  dilated  this  junction  with  ordinary 
polypus  forceps,  and  ordered  tubes  to  be  worn  at  night  for  some 
weeks.  At  Leeds  last  year,  he  found  that  Mr.  Hewetson  had  been 
proceeding  on  similar  methods,  and  had  devised  special  forceps 
for  dealing  with  this  condition.  The  weight  and  strength  oi 
these  he  considered  an  advantage,  as  adding  to  the  delicacy  with 
which  they  could  be  used.  He  had  since  found  this  simple 
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ethod  sufficient  to  relieve  nasal  stenosis,  and  render  removal  of 
urs  unnecessary.  He  never  used  forcible  dilatation  for  intra- 
tsal  stenosis  proper  due  to  bony  abnormalities. — Mr.  Lennox 
iownk  desired  to  confirm  Dr.  Spicer's  experience,  and  once 
ore  to  certify  to  the  value  of  Hewetson’s  instrument.  It  did 
>t  matter  if  the  deviation  was  fractured,  and  in  fact  that  was 
ten  the  only  means  by  which  good  was  effected.  He  had,  how- 
er,  by  a  slight  modification  of  Hewetson’s  instrument,  used  it 
so  as  a  septum  straightener.  A  point  not  noted  by  other  speak¬ 
's,  nor  much  by  writers,  was  that  in  many  cases  in  which  septal 
aviations  were  associated  with  deafness,  cure  of  the  deflection 
as  indicated  for  the  purpose  of  passing  a  catheter,  but  when  the 
jstruction  was  removed,  the  hearing  was  so  improved  that 
itheterisation  was  no  longer  necessary — Dr.  Orwin  had  used 
ewetson’s  forceps  frequently,  and  always  with  good  results ;  in- 
iriably  the  septum  nasi  had  been  fractured  and  pushed  over 
ito  the  other  nostril.  He  had  not  noticed  any  untoward  effects 
om  pressure  upon  the  inferior  turbinated  body. 

Medicated  Nasal  Cylinders  in  the  Treatment  of  Hay  Fever, 
'atarrh,  Ozcena,  Nasal  Diphtheria,  etc. — Dr.  Scanes  Spicer, 
'.D.,  London,  Physician  to  the  Throat  department  of  St.  Mary’s 
hospital,  London,  said  that  having  had  occasion  frequently  to  use 
ie  ordinary  medicated  nasal  bougies  in  the  treatment  of  various 
asal  disorders,  he  had  observed  in  them  the  great  disadvantages 
iat  they  blocked  the  nasal  channels,  and  so  distressed  the  patient, 
nd  also  that  they  slipped  back  whole  or  piecemeal  into  the  naso- 
harynx  and  caused  much  alarm.  To  obviate  these  inconveni- 
nces  the  author  had  had  made  some  hollow  glyco-gelatine 
ylinders  which  were  inserted  into  the  nasal  passages  on  hollow 
val  vulcanite  plugs.  The  plugs  and  cylinders  were  of  graduated 
izes  for  different  sized  channels.  The  cylinders  were  variously 
ledicated  with  definite  quantities  of  such  drugs  as  morphine, 
ismuth  nitrate,  cocaine  hydrochlor.,  iodoform,  biniodide  of 
lercury,  acetate  of  lead,  etc.  The  medicated  cylinder  was  inserted 
n  the  vulcanite  plug  and  introduced  into  the  nasal  passages  (one 
n  each  side)  where  it  was  allowed  to  remain  and  dissolve.  The 
irocess  of  liquefaction  took  several  hours  during  the  whole  of 
phich  time  the  rhinopharyngeal  tract  was  continuously  exposed 
o  the  action  of  the  drug  and  soothened  and  moistened  by  the 
;lyco- gelatine.  Moreover,  physiological  nasal  respiration  was 
arried  on  the  whole  time,  a  source  of  great  comfort  to  most 
latients.  Neither  cylinder  nor  plug  could  slip  back  into  the 
iharynx ;  for  in  addition  to  the  security  afforded  by  selection  of  a 
dug*  of  appropriate  size,  each  plug  wa3  provided  anteriorly  with  a 
ittle  thread  which  could  be  attached  to  the  fellow  of  the  opposite 
ide.  There  was  no  caking  or  clogging  as  with  ointment  and 
>owders,  and  if  the  cylinders  were  inserted  on  going  to  bed  (they 
hould  only7  be  used  in  the  horizontal  posture)  they  would  allow  the 
mtient  to  sleep,  and  yet  keep  up  continuously  the  action  of  any 
Irug  which  might  be  otherwise  applied  during  the  day.  The 
writer  had  found  the  greatest  use  for  these  cylinders  not  only  in 
.he  conditions  mentioned,  but  also  after  operations  in  the  nose, 
iczema  of  the  nostrils,  postnasal  catarrh  and  whooping-cough. 
For  tbe  efficient  carrying  out  of  the  idea  he  was  indebted  to  the 
skill  of  Messrs.  Corbyn,  Stacy7  and  Co. 

On  1  aucial  and  Pharyngeal  Tenesmus. — Mr.  Lennox  Browne, 
F.li.C.d.Ed.  (London),  said :  Tenesmus  {reiv u),  was  a  term  used 
to  define  “  a  continual  inclination  to  void  the  contents  of  the 
bowels,  accompanied  by  straining  and  pain,  and  with  dejection  of 
a  small  quantity  of  mucus  only ;  ”  but  it  had  also  been  applied  to 
the  bladder  and  oesophagus.  When  occurring  in  the  last-named 
situation,  it  was  often  exhibited  as  a  symptom  of  functional 
dysphagia  due  to  absence  of  teeth  or  other  cause  for  imperfect 
mastication,  or  as  tbe  result  of  varix,  one  of  the  chief  causes  of 
which  was  alcoholism.  It  was  proposed  to  apply  the  term 
“  tenesmus  ”  to  the  fauces  and  pharynx  in  those  cases  in  which  there 
was  a  continual  inclination  to  void  or  to  swallow  an  imaginary 
foreign  body,  accompanied  by7  more  or  less  cough,  straining,  and 
pain,  either  after  or  independent  of  functional  exercise  of  the 
voice,  with  expectoration  or  welling  up  of  small  quantities  of 
mucus,  and  occasionally,  more  especially  in  rising  from  sleep,  by 
the  discharge  of  small  quantities  of  blood.  Tenesmus  would, 
in  fact,  not  only  apply  to  the  condition  now  known  as  “globus 
hystericus,”  but  wouid  embrace  all  those  numerous  and  various 
subjective  symptoms  which  occurred  in  the  throat  and  had  not 
until  recently  been  acknowledged  to  have  other  than  a  neurotic 
basis.  The  author  claimed  priority  of  discovery  of  the  objective 
causes  for  these  conditions  in  a  paper  read  so  far  back  as  1880  at 
a  Laryngological  Congress  at  Milan.  They  were  mainly  three : 


(1)  Hypertrophy  of  the  lymphoid  tissue  at  the  base  of  the  tongue 
and  the  lingual  tonsil.  (2)  Varix  of  the  vessels  in  the  same 
situation,  the  two  constituting  a  condition,  called  by  him  “  throat 
piles;”  and  (3)  A  congestion,  fulness,  sometimes  even  obvious 
enlargement  of  the  thyroid  gland.  The  first  condition  had  indeed 
been  noted  previously  by  others  as  impeding  the  free  movement 
of  the  epiglottis,  and  a  drawing  of  it  had  been  made  in  the  first 
edition  of  the  author’s  work  published  early  in  1878,  but  its 
importance  as  an  explanation  of  globus,  and  its  association  with 
varicosity  of  the  vessels,  and  with  thyroid  fulness,  were  first 
asserted  in  1880.  Functionally,  the  physical  conditions  causing 
throat  tenesmus  were  mainly  due  to  over-use,  or  wrong  use  of  the 
voice,  and  to  bolting  the  food,  but  the  underlying  constitutional 
causes  were  many.  Frincipal  was  a  general  varicose  diathesis, 
evidenced  by  the  occurrence  of  rectal  piles,  varicocele,  varix  of 
lower  limb3,  cold  feet;  hepatic  sloth,  constipation,  and  dyspepsia 
were  the  rule  ;  more  rarely  there  was  organic  evidence  of  cardiac 
weakness.  It  had  been  observed  by  the  author  in  two  cases  of 
diabetes.  Almost  all  these  conditions  implied  a  debilitated  vaso¬ 
motor  system.  It  was  more  frequent  in  women  than  men,  and  in 
the  former  was  not  seldom  associated  with  menorrhagia.  The 
first  manifestations,  and  especially  the  slight  morning  hcemorr- 
hages,  generally  arose  with  the  menopause.  It  had  also  been 
observed  as  a  sequel  of  epidemic  influenza.  In  one  such  case,  a 
gentleman,  aged  56,  the  patient  had  suffered  on  rising  from 
sanguineous  discharge  for  five  months,  amounting  to  about  a  tea¬ 
spoonful,  which,  as  his  wife  observed,  recurred  at  regular  monthly 
epochs,  and  lasted  for  three  to  five  days.  In  many  cases  there  was 
concurrent  relaxation  of  the  uvula,  removal  of  which  failed  to 
cure  the  patient  unless  the  other  conditions  were  recognized  and 
concurrently  treated.  It  was  also  seen  in  connection  with,  and 
as  was  believed,  as  a  result  of,  nasal  stenosis.  Treatment  con¬ 
sisted  in  destruction  by  electric  cautery  of  the  overgrown  tissue 
and  enlarged  veins,  with  correction  of  the  faults  of  health,  and  of 
local  function.  Occasionally  the  hypertrophies  were  of  sufficient 
size  to  enable  them  to  be  removed  by  a  snare.  Astringents  or 
iodine  failed  to  give  permanent  relief  in  any  but  the  mildest  cases. 
— Dr.  John  T.  Hartnett  said  that  in  the  treatment  of  pharyngitis 
the  application  of  caustics  and  narcotics  was  not  always  called 
for.  On  the  contrary,  sprays  which  were  mildly  astringent,  or 
inhalations  of  air  charged  with  such  volatile  preparations  as  pine 
oil  and  eucalyptus,  especially  if  combined  with  a  little  aromatic 
spirit  of  ammonia  or  peroxide  of  hydrogen  were  useful.  The 
pharyngitis  from  which  smokers  suffered  was  particularly  amen¬ 
able  to  this  treatment.— Dr.  Bronner  thought  that  most  cases  cf 
pharyngeal  trouble  were  caused  by  some  affection  of  the  pharyn¬ 
geal,  or  faucial,  or  lingual  tonsils.  He  thought  that  the  pharyn¬ 
geal  tonsil  was  most  frequently  at  fault,  partly  on  account  of  tbe 
frequent  occurrence  of  affections  of  this  tonsil,  and  partly  because 
there  was  much  erectile  tissue  in  the  pharyngeal  tonsil,  and  a 
consequent  larger  secretion.  He  always  first  treated,  if  necessary, 
the  pharyngeal  tonsil,  and  found  that  the  affection  of  any  other 
adenoid  tissue  in  the  pharynx  disappeared  without  treatment. — 
Dr.  William  Hill,  whilst  endorsing  the  correctness  of  Mr. 
Browne’s  observations  on  pharyngeal  tenesmus,  mentioned  his 
own  experience  of  this  symptom  in  connection  with  lymphoid 
hypertrophies  along  the  salpingo-pharyngeal  fold,  pharyngitis 
hypertrophica  lateralis,  in  which  vocal  fatigue  and  tenesmus  dis¬ 
appeared  only  after  thorough  curetting  of  this  fold. — Dr.  Walker 
Downie  said"  Mr.  Lennox  Browne  appeared  to  consider  that  all 
cases  of  what  he  had  termed  faucial  and  pharyngeal  tenesmus 
were  dependent  on  some  local  affection.  Many  cases  in  his  (the 
speaker’s)  opinion  were  of  a  purely  neurotic  character,  or  were 
dependent  on  some  gastric  derangement*  and  quite  apart  from  any 
local  physical  change.  In  some  there  might  be  slight  congestion 
of  the  pharyngeal  veins,  but  this  readily  yielded  to  treatment 
directed  to  the  gastric  affection.  The  connection  between  glyco¬ 
suria  and  a  varicose  condition  of  the  pharyngeal  veins,  referred  to 
by  Mr.  Browne,  was  of  considerable  interest,  and  quite  recently 
such  a  case,  and  of  a  marked  character,  had  been  under  his 
own  observation.— Dr.  Pegler  alluded  to  a  case  in  which  a  species 
of  pseudo-haemoptysis  had  continued  for  several  months,  and  had 
resisted  treatment  directed  to  the  chest.  The  patient  was  a  highly 
neurotic  subject  who  had  been  the  subject  of  hysterical  attacks, 
and  whom  it  was  extremely  difficult  to  convince  that  he  was  not 
actually  suffering  from  phthisis.  When  treatment  was  recom¬ 
mended  in  the  form  of  application  of  the  galvano-cautery  to  the 
pharynx,  the  patient  took  fright,  and  left  hospital  rather  than 
submit. — Dr.  Donald  Stewart  emphasised  the  importance  of 
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specialists  considering  this  affection,  as  Mr.  Browne  had  done,  in 
connection  with  obstruction  to  venous  circulation  in  the  chest  and 
abdomen.  He  also  asked  if  there  was  any  one  local  condition 
that  produced  pharyngeal  tenesmus  more  than  another.  In  refer¬ 
ence  to  treatment  one  should  have  two  objects  in  view,  namely, 
to  promote  the  welfaro  of  the  general  circulation  as  well  as 
the  local  condition,  and  it  was  important  to  be  clear  as 
to  what  region  required  treatment  the  most.  —  Dr.  Jacob 
wished  Mr.  Browne  would  define  more  exactly  the  conditions 
which  led  to  those  symptoms  which  seemed  to  him  to  proceed 
from  a  large  number  of  morbid  conditions  of  the  throat.  Was 
tenesmus  more  likely  to  be  caused  by  hypertrophy  of  the  lingual 
rather  than  the  other  tonsillar  bodies?  With  regard  to  “neuroses,” 
he  thought  the  number  of  such  cases  would  be  likely  to  diminish 
as  knowledge  increased.  Neurosis  being  mainly  an  increased  irri¬ 
tability  to  react  to  stimuli,  in  a  neurotic  person  a  smaller  cause 
had  to  be  searched  for. — Mr.  Lennox  Browne,  in  reply,  said  that 
in  his  experience  mild  astringents  and  vapours  were  useless. 
Hypertrophy  of  the  lingual  tonsil  was  rare  in  children,  but  com¬ 
mon  in  adult  life  at  a  time  when  the  other  gland  had  shrunken. 
He  had  not  alluded  to  the  form  of  hypertrophy  mentioned  by  Dr. 
Hill,  but  agreed  with  him  as  to  its  being  often  the  cause  of  the 
symptoms  described  in  the  paper.  He  agreed,  also,  with  Dr. 
Downie  that  the  condition  was  undoubtedly  due  to  a  neurosis,  and 
so  he  had  always  insisted,  but  it  was  rare  that  objective  evidences 
of  the  neurosis  could  not  be  found  if  searched  for.  Many  of  these 
cases  were  mistaken  for  pulmonary  hoemoptysis,  and  yielded  to 
proper  treatment.  Replying  to  Dr.  Donald  Stewart  and  Dr. 
Jacob,  he  believed  that  the  condition  he  described  was  an  exten¬ 
sion  of  ordinary  pharyngitis,  and  he  personally  had  been  far  more 
successful  in  treating  that  troublesome  affection  since  he  had  re¬ 
cognised  lingual  tonsillar  hypertrophy  and  varix.  The  condition 
was  undoubtedly  more  common  in  women,  probably  because  their 
vasomotor  system  was  generally  more  debilitated  than  in  the  male 
sex.  He  concluded  by  saying  that  it  was  of  primary  importance 
to  recognise  and  treat  underlying  constitutional  and  exciting 
functional  and  other  causes ;  but  this  was  true  of  every  other  dis¬ 
ease,  and  should  never  be  lost  sight  of  by  the  specialist. 

Insufflation  of  Medicated  Air. — Dr.  Hartnett  read  a  paper  in 
which  he  pointed  out  the  advantages  of  the  insufflation  of  me¬ 
dicated  air  over  inhalation,  and  described  and  exhibited  an  appa¬ 
ratus  which  he  had  devised  for  that  purpose.1 — Dr.  Bronner 
thought  such  instruments  were  mainly  useful  for  occupying  the 
patient,  and  were  of  only  a  palliative  character. — Dr.  Walker 
Downie  said  he  had  found  Dr.  Hartnett’s  apparatus  useful  in 
several  cases  of  granular  pharyngitis.  Guaiacol  he  had  found  a 
useful  substitute  for  creasote.  It  was  a  powerful  germicide, 
readily  miscible  with  oil,  and  was  free  from  the  disagreeable  odour 
of  creasote.  In  combination  with  menthol,  he  used  it  largely  as 
an  intralaryngeal  injection.— Dr.  Hartnett,  in  reply  to  Dr. 
Bronner,  said  pharyngitis  and  other  affections  of  the  membranous 
lining  of  the  respiratory  tract  were  often  but  the  local  manifesta¬ 
tions  of  constitutional  disease,  and  it  would  be  as  irrational  to 
neglect  the  local  treatment  as  it  would  be  for  a  surgeon  to  neg¬ 
lect  dressing  a  wound,  and  attend  only  to  the  constitutional  sym¬ 
ptoms. 

Large  Nasal  Polypi. — Dr.  Walker  Downie  (Glasgow)  exhi¬ 
bited  specimens  of  unusually  large  nasal  polypi,  and  described 
the  methods  used  in  their  removal.  The  first  one  was  removed 
from  a  lady,  aged  74 ;  it  measured  2-£  inches  in  length,  and  1§  at 
its  greatest  depth.  Two  specimens  taken  from  another  woman, 
aged  49,  were  also  shown,  the  larger  of  which  was  inches  in 
length.  Another  specimen  was  removed  from  a  man,  and,  after 
prolonged  immersion  in  spirit,  still  measured  2^  inches  in  length. 
Another  polypus  shown  weighed  a  few  grains  short  of  half  an 
ounce,  and  had  occupied  the  postnasal  space.  All  of  these  polypi 
were  removed  with  forceps  with  long  blades,  hollowed  out  along 
the  centre  line  of  their  inner  surface,  and  furnished  with  fine  teeth 
along  the  edges;  the  handles  were  provided  with  a  lock.  The 
forceps  was  introduced  under  good  illumination  with  the  blades 
open,  so  as  to  include  the  whole  area  from  which  the  polypus 
sprang,  along  with  a  thin  scale  of  the  lower  edge  of  the  bone. 
They  were  then  closed,  locked,  and  left  in  position,  by  which 
manoeuvre  the  vessels  leading  to  the  growth  were  so  crushed  that 
little  or  no  bleeding  followed  the  removal  of  the  polypus.  After 
two  or  three  minutes  the  forceps  was  gently  turned  round,  and, 
when  half  or  two-thirds  of  a  complete  turn  had  been  given,  the 
mass  readily  came  away.  The  nasal  fossa  was  then  plugged  with 

1  see  British  Medical  Journal,  August  23rd,  p.  462. 


antiseptic  wool,  and  the  patient  left  for  a  week,  when  if  any  other 
polypi  were  visible  they  were  dealt  with  in  the  same  way.  The 
mucous  membrane  in  the  neighbourhood  of  the  parts  from  which 
which  they  sprang  was  then  carefully  seared  with  the  electric 
cautery.  In  the  case  of  small  polypi  with  distinct  pedicles,  he 
used  the  galvano-caustic  loop,  or  cold  wire  snare,  followed  by 
cauterisation  of  the  site  of  the  growth.  In  every  case  cocaine  was 
used  before  the  operation. 

Pharyngeal  Tonsil  and  So-called  “  Relaxed  Throat." — Dr.  Adolf 
Bronner,  Surgeon  to  the  Bradford  Eye  and  Ear  Hospital,  drew 
attention  to  the  frequent  occurrence  of  diseases  of  the  pharyn¬ 
geal  tonsil  or  adenoid  tissue  at  the  vault  of  the  nasopharynx.  | 
Enlargement  of  this  tonsil,  commonly  called  postnasal  growths, 
was  very  common  in  children.  About  4  or  5  per  cent,  of  all  chil¬ 
dren  had  postnasal  growths.  These  growths  were  of  great  im¬ 
portance  in  connection  with  diseases  of  the  middle  ear.  Nearly 
90  per  cent,  of  children  with  postnasal  growths  had  affections  of 
the  ear.  The  growths  also  prevented  the  normal  development  of 
the  chest  and  predisposed  to  diseases  of  the  lungs.  This  fact  was 
of  very  great  importance,  and  not  sufficiently  appreciated. 
In  most  cases  of  postnasal  growths  there  was  enlargement  of 
the  turbinated  bones  and  also  of  the  faucial  tonsils.  In 
these  cases  they  ought  first  to  remove  the  growths,  and  then,  in 
many  cases,  the  other  affections  subsided  without  any  local  treat¬ 
ment.  Dr.  Bronner  had  seen  numerous  cases  in  which  the  gal- 
vano-cautery  had  been  applied  to  the  nose  and  faucial  tODsils  in 
a  most  vigorous  manner,  and  the  pharyngeal  tonsil  not  treated  ;m 
also  cases  in  which  all  three  parts  had  been  treated,  when  the 
removal  of  the  postnasal  growths  alone  would  have  sufficed. 
He  used  Hartmann’s  curette  in  removing  the  growths,  and  I 
very  rarely  gave  an  anaesthetic.  The  operation  for  removing  the 
growths  would  never  become  popular  as  long  as  surgeons  used 
large  and  clumsy  instruments  and  gave  anaesthetics.  Towards 
the  age  of  puberty  the  growths  underwent  spontaneous  degene¬ 
ration  ;  but  in  these  cases  the  pharyngeal  tonsil  very  rarely  be¬ 
came  normal.  On  careful  examination  they  found  chronic  catarrh 
or  atrophic  catarrh  or  Tornwaldt’s  cysts.  If  the  growths  were1 
removed  they  rarely  found  any  subsequent  changes  in  the  tonsil. 
In  most  cases  of  chronic  diseases  of  the  nose  or  pharynx  the  pharyn¬ 
geal  tonsil  was  found  to  be  affected.  Tornwaldt’s  cysts  were  very 
common,  though  not  always  in  the  middle  line  of  the  tonsil,  as 
Tornwaldt  asserted.  Dr.  Bronner  used  a  modification  of  Hartmann’s 
curette  for  the  removal  of  the  cysts.  In  most  cases  of  postnasal 
catarrh  or  relaxed  throat  the  seat  of  mischief  was  in  the  pharyn¬ 
geal  tonsil. — Dr.  Donald  Stewart  said  he  always  used  an  anaes¬ 
thetic  in  removing  the  growths,  and  he  held  that  in  slight  cases 
an  alkaline  wash  would  effect  a  cure;  and,  further,  that  if  the 
operation  were  once  properly  performed,  it  would  not  again  re¬ 
quire  to  be  repeated.  In  giving  due  attention  to  this  affection,  the 
surgeon  bad  the  most  gratifying  results  in  ear  and  throat  affec¬ 
tion. — Mr.  Marsh  said  he  had  operated  upon  a  considerable  num¬ 
ber  of  cases  of  nasopharyngeal  growths.  In  children  he  invari¬ 
ably  employed  an  anaesthetic,  both  to  avoid  the  fright  and  strug¬ 
gling  and  to  ensure  thorough  removal.  He  preferred  the  recum¬ 
bent  position  with  the  head  low  over  a  pillow,  and  had  never  had 
the  slightest  difficulty  from  blood  passing  into  the  larynx.  He 
used  either  a  curette— and  thought  in  the  position  he  placed  the 
patient  a  straight  one  was  more  easily  manipulated  than  Hart¬ 
mann’s — orWalsham’s  modification  of  Lowenberg’s  forceps,  pre¬ 
ferably  the  former,  on  account  of  the  greater  rapidity  with  which 
it  could  be  used.  Personally  he  had  been  quite  unable  to  remove 
these  growths  with  the  finger  nail,  and  thought  where  this  was 
possible  no  operative  procedure  was  needful,  but  that  careful  local 
treatment  would  prove  quite  as  efficacious.  His  results  had  been 
very  gratifying  both  as  regards  the  rapid  benefit  to  the  patient 
and  the  non-recurrence  of  the  growths. — Dr.  Greville  Mac¬ 
donald  dissented  strongly  from  the  practice  of  removing  post¬ 
nasal  adenoids  without  an  anaesthetic,  and  advocated  the  employ¬ 
ment  of  forceps  in  preference  to  curettes. 

REMARKS  ON  FUNCTIONAL  APHEMIA. 

By  ERNEST  H.  JACOB,  M.D., 

Assistant  Physician  to  the  Leeds  Infirmary. 


Functional  disturbances  of  the  faculty  of  speech  are  by  no  means 
uncommon.  Megrim  may  be  attended  with  a  very  considerable 
amount  of  aphasia.  There  are  few  cases  of  chorea  without  some 
mpairment  of  speech.  The  dumbness  of  fright  and  emotion,  as 
s  well  known,  and  functional  paresis  of  the  laryngeal  adductors 
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i  one  of  the  commonest  nervous  affections  seen  by  the  laryn- 
ologist. 

By  aphemia  I  mean  a  pure  motor  aphasia,  in  which  the  mtel- 
ctual  faculties  are  unaltered  and  the  patient  is  able  to  under- 
;and  perfectly  and  to  express  himself  without  difficulty  in 
■riting.  In  spite  of  the  classical  objections  to  the  use  of  the 
>rm  “  aphemia  ”  (infamy)  it  is  a  convenient  one  to  express  this 
mdition. 

In  a  lecture  on  “A  Case  of  Hysterical  Mutism  in  the -Male," 
harcot  describes,  with  his  characteristic  clearness,  a  case  of  func- 
onal  aphemia,  remarking  how  rare  a  symptom  this  is  of  organic 
rain  disease,  and  in  an  appendix  to  this  lecture,  as  published  in 
ie  New  Sydenham  Society  s  translation,  Dr.  Cartez  gives  an 
bstract  of  *20  cases  in  both  senses  which  may  be  classed  under 
lis  head,  six  of  them  from  Charcot’s  clinique,  and  notes  the 
iryngological  phenomena.  Of  these  two  are  taken  from  Dr. 
Tilks’s  book  on  nervous  disease.  But  records  of  cases  of  this  kind 
re  rare  in  English  literature.  Dr.  Bristowe  has  published  two, 
nd  one  described  by  Dr.  Bastian  in  his  opening  address  in  the 
[edicine  Section  of  the  British  Medical  Association  at  Dublin, 
lay  perhaps  come  under  this  head.  The  special  interest  of  the 
abject  for  this  Section  is  the  fact  that  functional  aphemia  may 
Dmplicate  or  alternate  with  functional  aphonia,  which  is  so 
ommon,  or,  as  one  of  my  cases  shows,  supervene  in  the  course 
f  an  ordinary  laryngitis. 

This  is  not  the  place  to  discuss  the  vexed  question  of  the  locali- 
ation  in  the  brain  of  the  functional  defect,  whether,  according  to 
)r.  Ross,  it  bears  on  the  question  of  the  value  set  on  Broca’s  con- 
olution  as  a  real  centre  of  speech  ;  or  involves  merely  a  break  in 
ifferent  internuncial  fibres  in  their  course  from  the  left  glosso- 
insesthetic  centre  to  the  articulatory  centres  in  the  bulb,  as  held 
y  Dr.  Bastian.  The  condition  resembles  superficially  in  many 
espects  the  loss  of  speech  in  advanced  bulbar  paralysis,  though 
appily  there  is  very  little  danger  of  confusing  them. 

Two  cases  of  functional  aphemia  have  been  recently  under  my 
are,  and  in  addition  to  these  I  have  seen  a  third  case  in  which 
omewhat  similar  symptoms  were  noted,  but  on  the  absence  of 
rganic  disease  in  this  last  I  am  by  no  means  sure. 

The  first  case  was  in  a  man  aged  about  50,  who  applied  for  re- 
ief  at  the  out-patient  department  of  the  Leeds  Infirmary,  bring- 
ng  a  paper  on  which  was  written:  “  I  have  pain  in  my  shoulder, 
can  hear  but  not  speak.”  The  history,  obtained  subsequently, 
howed  that  he  had  had  fits  in  infancy,  but  enjoyed  good  health 
ill  he  was  34,  when  after  monetary  losses  he  began  to  show  signs 
f  mental  instability,  violent  temper,  etc.,  and  when  agitated  was 
inable  to  speak.  He  gradually  became  perfectly  dumb,  though 
e  retained  for  some  years  the  power  of  saying  “  yes.”  and  “  no.” 
’or  the  last  five  years  he  had  not  spoken,  communicating  with 
iis  wife  by  means  of  signs  and  writing,  but  understanding  per- 
ectlv  what  she  said.  He  seemed  quite  intelligent,  could  cough 
,nd  blow  out  a  candle.  He  resisted  laryngoscopic  examination, 
iut  I  was  able  to  ascertain  that  the  cords  could  be  approximated, 
.nd  occasionally  a  hoarse  sound  uttered.  There  was  no  attempt 
.t  articulation,  though  he  willingly  made  attempts  when  urged  to 


The  pain  in  the  shoulder  was  found  to  be  due  to  dislocation, 
fo  account  could  be  given  of  this,  except  that  six  days  before  he 
lad  wakened  in  the  night  and  found  his  arm  in  pain,  (In  all 
wobability  he  had  had  an  epileptic  fit  and  fallen  out  of  bed.) 
Thinking  to  investigate  the  aphasic  symptoms  later,  1  asked  my 
mrgical  colleague,  Mr.  W.  H.  Brown,  to  reduce  the  luxation.  To 
acilitate  this,  ether  was  administered,  and  on  recovery  from  the 
larcotism  he  began  to  speak  clearly  and  volubly,  evidently  much 
ileased  at  recovering  his  power  of  speech,  and  determined  to  make 
ip  for  lost  time.  Some  weeks  after,  when  I  saw  him  again,  he 
vas  speaking  well.  I  wish  to  point  out  here  that  there  was  no 
vilful  dumbness,  such  as  is  not  uncommon  in  cases  of  insanity. 
The  man  was  greatly  pleased  at  recovering  his  power  of  speech; 
tor  was  there  the  entire  loss  of  phonation  which  obtains  in  lunc- 
ional  aphonia,  though  there  was  great  want  of  tension  of  the 
meal  cords.  The  patient  was  not  morose  or  melancholic,  though 
)Ccasionally  giving  way  to  passion. 

The  next  case  occurred  in  a  healthy-looking  miner,  aged  34. 
He  applied  on  January  13tli,  1890,  suffering  from  slight  hoarse- 
ae^s,  and  his  cords  were  injected.  He  gave  a  history  of  having 
jad  some  epileptic  fits  eight  years  ago,  six  in  all,  and  at  one  time 
!ie  had  been  intemperate.  Some  zinc  chloride  was  applied  to  his 
arynx,  and  a  pine-oil  inhalation  prescribed.  A  week  later  he 
appeared  with  a  paper,  on  which  was  written,  “  Five  days  ago  I 


lost  my  voice.  I  feel  as  well  as  ever  I  did,  but  I  have  not  been 
able  to  talk,  and  I  cough.”  Inquiry  showed  that  he  had  been 
quietly  talking  with  some  friends  on  no  very  exciting  topic,  feel¬ 
ing  rather  hoarse,  when  he  was  suddenly  seized  with  dumbness. 
His  larynx  was  now  rather  difficult  to  examine,  but  the  cords 
could  be  approximated  without  tension,  and  an  occasional  hoarse 
grunt  elicited.  After  a  few  trials  he  managed  to  utter  one  or  two 
vowel  sounds.  Remembering  the  effect  of  the  anaesthetic  on  the 
former  case,  I  had  ether  administered.  After  he  had  taken  one  or 
two  breaths  the  inhaler  was  removed,  and  he  articulated  “\es 
in  answer  to  a  question,  and  after  recovery  from  narcotism  could 
talk  freely.  He  remained  an  out-patient  for  a  few  weeks,  but 
there  was  no  return  of  the  dumbness. 

A  third  case  is  perhaps  worth  mentioning,  though  the  history 
is  by  no  means  complete. 

A  man,  aged  35,  temperate,  stated  that  eight  months  ago  he  was 
seized  with  vertigo  in  the  street  (four  months  previously  he  had 
fallen  from  a  bicycle  and  hurt  his  head).  He  walked  home  without 
assistance,  but  an  hour  after  he  became  unable  to  speak,  though 
he  was  otherwise  perfectly  intelligent,  and  this  inability  lasted 
about  twelve  hours.  I  have  no  note  as  to  whether  he  could  write. 
When  seen  he  was  suffering  from  a  general  nervous  condition, 
with  inequality  of  pupils,  sdme  wasting  of  the  left  leg,  and  slight 
hesitancy  of  speech,  suggesting  an  early  condition  of  general 
paralysis.  He  has,  however,  greatly  improved  under  treatment, 
and  is  now  nearly  well.  There  was  no  history  of  syphilis. 

On  the  last  case  I  do  not  offer  a  very  positive  opinion  as  to 
whether  or  not  the  lesion  might  not  possibly  have  been  an  organic 
one.  The  two  others,  however,  are  strictly  comparable  with 
those  collected  by  Dr.  Cartez.  Taking  the  whole  series  of  recorded 
cases,  we  see  they  vary  very  greatly  in  point  of  severity.  Case 
hi  of  the  French  list,  that  of  a  girl  who  was  dumb  for  eight  days 
during  an  attack  of  chorea,  records  a  by  no  means  uncommon 
phenomenon.  Case  vi  was  that  of  a  man  aged  20,  who  became 
both  deaf  and  dumb,  after  a  severe  disappointment,  for  fourteen 
days.  Case  iv  was  that  of  a  lad,  aged  19,  suddenly  seized  with 
mutism  and  a  number  of  characteristic  hysterical  symptoms.  On 
the  other  hand,  the  English  cases  showed  a  much  more  severe  list 
of  symptoms,  such  as  a  status  epilepticus,  lasting  many  hours  and 
frequently  repeated — a  condition  of  nervous  discharge  with  con¬ 
sequent  exhaustion,  which  would  be  likely  to  produce  very  seri¬ 
ous  effects.  We  are  comparatively  unfamiliar  in  England  with 
true  hysteria  in  the  male,  at  all  events,  in  adults,  and  1  consider 
my  second  case,  occurring  as  it  did  in  a  strong  Yorkshire  miner, 
with  a  not  very  well-marked  neurotic  history,  as  very  remarkable. 
I  regret  no  further  search  was  made  for  other  hysterical  sym¬ 
ptoms,  anaesthesia,  etc.,  in  this  case. 

I  would  further  point  out  that  in  neither  of  Cases  i  and  n  were 
the  adductors  of  the  larynx  completely  paralysed,  though  the  ten¬ 
sors  were  paretic.  The  laryngoscope  shows  very  different  degrees 
of  paralysis  in  these  cases.  In  one  case,  reported  by  Dr.  Johnson, 
of  Chicago,  the  cords  were  in  the  cadaveric  position,  later  the 
cords  could  be  somewhat  approximated,  but  the  arytenoid  re¬ 
mained  powerless.  In  another  case  there  was  paralysis  .of  one 
adductor.  In  mine,  as  I  have  noted  above,  the  cricothyroid  was 
mostly  involved. 

It  is  said  to  be  easy  to  induce  this  condition  artificially  by  hyp¬ 
notic  suggestion  in  suitable  cases.  This  may  possibly  give  a  hint 
towards  treatment  where  other  means  have  failed.  I  can  find  no 
note  of  the  treatment  of  this  condition  by  anaesthetics,  though 
the  method  is  well  known  as  a  treatment  for  hysterical  aphonia. 
Electricity  has  frequently  failed.  One  of  Dr.  Bristowe  s  cases 
was  laboriously  taught  to  speak  in  the  same  way  as  a  child 
learns.  In  many  cases  the  voice  returned  gradually  of  itself  after 
a  condition  of  stammering  or  hesitation  lasting  several  days. 

In  conclusion,  I  cannot  but  think  these  cases  must  be  rather 
more  common  than  is  generally  supposed.  To  quote  the  words  of 
Dr.  Bristowe:  “When  one  considers  the  nature  of  the  nervous  dis¬ 
turbances  by  which  aphonia  and  aphemia  are  respectively  caused, 
and  the  close  functional  relationship  there. is  between  these  two 
factors  of  speech,  it  seems  odd  that  aphemia  should  not  be.  a  more 
common  outcome  of  hysteria  and  more  often  associated  with  hys¬ 
terical  aphonia  than  it  is.” 


At  a  recent  meeting  of  the  Academy  of  Sciences,  Paris,  M.  le 
Baron  Larrey  presented  Dr.  Bateman’s  treatise  on  Aphasia.  Ac¬ 
cording  to  the  Transactions  of  the  Academy,  the  work  was  so  well 
received  by  the  Academy  that  it  was  referred  to  the  committee 
for  the  prize  in  medicine  and  surgery  for  1891. 
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REMARKS  ON  NERVE-GRAFTING. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham ,  July,  1890. 

By  EDWARD  ATKINSON,  M.R.C.S., 

Senior  Surgeon  Leeds  General  Infirmary. 


This  operation  was,  I  believe,  new  to  surgery  when  my  colleague, 
in  January  of  last  year,  communicated  to  the  Clinical  Society  of 
London  an  account  of  the  first  case  in  which  he  had  performed  it, 
and  exhibited  his  patient.  Experiments  in  grafting  nerves  in  the 
lower  animals  may  have  been  previously  made  in  other  countries, 
but  of  this  I  am  not  sure.  To  Mr.  Mayo  Robson,  I  believe,  is  due 
the  credit  of  having  devised  and  performed  it  in  the  human  sub¬ 
ject.  Since  then  several  other  cases  have  been  undertaken  in  the 
Leeds  General  Infirmary,  presenting  considerable  variety. 

It  seems  to  me,  therefore,  desirable  to  review  these  cases,  the 
different  circumstances  under  which  the  operation  has  been  per¬ 
formed,  the  modifications  of  procedure,  and  the  results  obtained. 

Nerve-grafiing  consists  in  the  insertion  of  a  fresh  piece  of  nerve, 
newly  taken  from  man  or  animal,  into  the  gap  left  by  the  removal 
or  destruction  of  a  portion  of  a  nerve  in  its  continuity,  whether  by 
design  or  accident,  and  insuturiDg  it  into  position.  This  has  been 
done  five  times  in  all  here — twice  by  Mr.  Robson,  once  by  Mr. 
Ward,  and  twice  by  myself.  Of  these,  one  (Mr.  Robson’s  first  case) 
was  performed  forty-eight  hours  after  division  of  the  median 
while  removing  a  neuroma.  Two  were  deliberately  planned  ;  the 
one  for  tumour  involving  a  nerve,  the  other  for  paralysis  due  to 
an  old  cicatrix.  The  remaining  two  were  done  under  emergen¬ 
cies;  the  first  for  the  accidental  removal  of  a  portion  of  the 
sciatic  nerve  while  excising  the  hip  in  a  child — where  the  same 
piece  was  replaced  in  its  former  position;  and  the  second  was  for 
a  lacerated  wound  of  forearm,  involving  the  destruction  of  two 
inches  of  the  ulnar  nerve.  In  all  five  cases,  sensation,  entirely 
lost  before,  began  to  be  restored  after  an  interval  varying  from 
thirty-six  hours  to  eighteen  days,  and  steadily  improved. 

I  will  now  relate  the  cases  as  briefly  as  I  can,  and  afterwards 
offer  a  few  remarks  upon  them.  The  first,  having  been  already 
published,1  I  will  only  sketch,  if  I  may,  very  cursorily. 

Case  i. — M.  B.,  a  girl,  aged  14,  came  under  the  care  of  Mr.  Rob¬ 
son  in  September,  1888,  for  a  tumour  the  size  of  a  hen’s  egg  on  the 
right  forearm,  which  had  been  growing  six  years.  It  was  situated 
just  above  the  wrist,  and,  being  a  source  of  great  inconvenience 
as  well  as  deformity,  she  sought  for  its  removal.  Upon  incising 
the  integuments,  the  tumour  bulged  through  the  wound,  and  was 
easily  separated  from  its  cellular  bed,  leaving  the  mass  attached 
above  and  below  to  a  cord  which  appeared  to  be  inseparably 
blended  with  it ;  the  attachments  had  therefore  to  be  cut 
through.  The  microscope  showed  the  cord  to  be  composed  of 
nerve  tissue,  and,  on  the  patient  recovering  from  the  anaesthetic, 
the  parts  of  the  hand  supplied  by  the  median  were  found  to  be 
devoid  of  sensation. 

Mr.  Robson  arranged  to  graft  the  sciatic  nerve  of  a  rabbit  into 
the  gap  of  the  median.  But  learning  that  our  colleague,  Mr. 
Ward,  was  about  to  amputate  a  thigh  on  the  second  day  after, 
they  agreed  to  arrange  their  operations  at  the  same  time ;  so  Mr. 
Robson  was  enabled  to  utilise  the  posterior  tibial  nerve  of  the 
amputated  limb,  which  was  taken  straight  from  one  theatre  to 
the  other  in  warm  carbolic  solution,  and  transferred  at  once  into 
the  prepared  forearm.  Two  inches  and  a  half  of  the  nerve  were 
utilised,  the  ends  being  attached  to  the  proximal  and  distal  por¬ 
tions  of  the  median  with  a  fine  catgut  suture,  without  the 
slightest  tension,  either  on  the  stitches  or  on  the  nerve;  the 
wound  was  well  washed  out  with  perchloride  of  mercury  lotion, 
and  carefully  sutured.  Healing  occurred  by  first  intention.  The 
grafting  was  performed  forty-eight  hours  after  the  tumour  had 
been  removed. 

Thirty-six  hours  after  the  nerve  had  been  grafted  sensation  had 
so  far  returned  in  the  parts  supplied  by  the  median  that  the 
touch  of  a  pencil  could  be  localised.  Day  by  day  sensation  be¬ 
came  more  and  more  distinct,  until  when  shown  to  the  members 
of  the  Leeds  and  West  Riding  Medico-Chirurgical  Society,  five 
weeks  after  the  operation,  it  was  so  perfect  that  the  slightest 
touch  could  be  localised,  and  although  there  was  manifest  diminu¬ 
tion  in  volume  of  the  adductor  and  flexor  brevis  pollicis,  they 
had  recovered  some  power  of  action. 
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The  girl  lives  at  a  distance  (near  Lancaster),  and  has  not  bee 
seen  recently  by  Mr.  Robson,  but  I  understand  he  has  learne 
from  her  local  surgeon  that  the  result  is  almost  perfect. 

Case  ii.— R.  W.,  labourer,  Morley,  aged  42,  came  up  to  JJ 
Ward’s  out-patients  in  July,  1888,  complaining  of  an  extremel 
painful  lump  2J  inches  above  the  inner  condyle  of  the  righ 
humerus.  Eight  months  before  he  had  a  blow  there,  and  fou 
months  after  that  he  noticed  a  lump  in  that  situation,  which  ha 
gradually  increased  up  to  that  time,  and  was  then  the  size  of 
large  marble.  The  tumour  was  freely  movable  in  a  lateral  dim; 
tion,  but  very  painful  on  pressure,  which  also  caused  pain  an 
tingling  in  the  thumb,  index  and  middle  fingers.  This  Mr.  War 
removed,  under  cocaine,  the  skin  incision  causing  no  pain.  H 
found  the  growth  was  surrounded  on  all  sides  by  fibres  of  th 
median  nerve,  but  shelled  out  quite  easily,  causing  most  agonisin 
pain.  The  wound  healed  by  first  intention.  Microscope  showe 
the  growth  to  be  a  pure  myxoma. 

In  November  of  the  same  year  he  was  admitted  as  an  in-patieu 
with  recurrence  of  his  former  symptoms,  and  with  a  hard  fusi 
form  swelling  in  the  site  of  the  previous  tumour,  not  so  we 
defined  or  so  freely  moveable. 

The  following  notes  were  made  on  his  admission : — Range  o 
movements  of  right  hand  and  forearm  unimpaired,  but  weak.  0: 
expanding  the  fingers  a  coarse  tremor  affects  the  whole  forearn 
Grasp  of  right  hand,  13  lbs. ;  that  of  the  left,  63  lb3.,  measured  b 
dynamometer.  On  exertion  patient  complains  of  a  sharp  dartin 
pain  running  from  the  ends  of  index  and  middle  fingers  up  th 
middle  of  forearm  to  the  situation  of  the  tumour.  No  loss  c 
sensation  anywhere.  There  is  hypenesthesia  of  the  adjacen 
sides  of  index  and  middle  fingers  from  the  proximal  interphalar 
geal  joints  to  the  tips.  On  the  inner  side  of  the  upper  am 
2J  inches  above  the  elbow,  beneath  the  cicatrix  of  the  forme 
incision,  but  apparently  not  attached  to  it,  is  a  fusiform  har 
body  about  1  inch  long  by  I,  inch  broad,  which  is  very  painful  o 
handling.  The  forearm  is  Ava3ted. 

Front  Back 


With  the  intention  of  grafting  a  sound  piece  of  nerve  into  th 
place  of  the  affected  median,  Mr.  Ward  made  him  out-patien 
until  an  opportunity  should  arise  for  obtaining  the  require 
nerve. 

On  January  1st,  1889,  he  was  readmitted,  and  on  the  10th  a 
amputation  of  arm  being  performed,  Mr.  Ward  timed  his  opera 
tion  to  suit,  and  had  the  median  nerve  carefully  removed  fror 
the  amputated  limb,  whilst  he  proceeded  to  expose,  under  ethei 
the  fusiform  lump  on  his  patient’s  arm  ;  it  had  a  firm  fibrous  ap 
pearance,  and  was  found  to  be  attached  to  the  median  nervi 
which  lay  beneath  it.  It  did  not  shell  out  as  before,  but  require* 
dissecting  away  from  surrounding  parts,  the  nerve  itself  bein 
also  removed  to  the  extent  of  If  inch,  the  points  of  sectio: 
being  apparently  through  healthy  nerve  tissue.  He  then  place* 
his  graft  in  position,  consisting  of  inches  of  healthy  media) 
nerve,  sutured  it  with  fine  catgut,  closed  the  wound,  and  dresset 
it  antiseptically.  The  microscopic  examination  of  the  tumou 
showed  it  to  be  myxomatous. 

January  12th.  There  is  numbness  and  tingling  over  the  whol 
arm  and  hand. 

January  20th.  The  wound  perfectly  healed. 
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February  2nd.  Slight  thickening  along  the  course  of  cicatrix, 
d  pain,  says  that  the  fingers  feel  cold,  but  they  are  quite  warm 
)  the  touch.  Grasp  is  improving.  Thumb  and  index  very  weak, 
he  hand  looks  wasted,  especially  the  thenar  muscles. 

February  6th.  Made  an  out-patient.  Progress  made  was  very 
ow,  both  in  return  of  sensation  and  power. 

July  26th,  1890.  Seventeen  months  having  elapsed  since  the 
erve-grafting,  the  following  notes  were  taken:— There  was  a 
ight  degree  of  wasting  of  fore-arm;  marked  wasting  of  the 
oductor  and  opponens  pollicis,  the  thenar  eminence  being  en- 
:rely  absent,  and  a  marked  depression  over  the  position  of  these 
mscles.  Sensation  was  normal  as  far  down  as  the  wrist:  below 
his,  sensation  over  the  median  area  was  described  as  “  dull.” 
he  touch  of  a  pin  could  everywhere  be  distinctly  localised, 
here  were  no  signs  of  “  glossy  ”  fingers  :  but  the  remains  of  an 
Id  bulla,  trophic  in  origin,  were  seen  over  the  tip  of  the  index, 
'he  grip  of  index  and  middle  finger  was  good.  Movements  of 
idex  and  middle  fingers  were  normal  in  range,  though  weaker 
han  normal.  The  movements  of  the  thumb  were  limited  to 
exion,  extension,  and  adduction  :  abduction  and  opposition  being 
ntirely  wanting.  He  could  lift  fairly  heavy  weights,  and  was 
aining  his  livelihood  as  a  light  porter. 

Cask  iii. — W.  R,  aged  29,  a  silk-dresser,  was  admitted  in 
anuary,  1890,  into  Leeds  General  Infirmary  under  Mr.  Robson, 
nth  the  following  history :— Seven  months  ago  he  fell  on  a 
cythe,  receiving  a  deep  cut  on  the  lower  and  inner  part  of  the 
rm.  The  surgeon  who  dressed  it  said  the  main  artery  was 
ivided,  and  that  the  two  ends  of  a  nerve  were  sewn.” 

Condition  When  Admitted  .—There  is  a  scar  on  the  inner  aspect 
f  the  right  arm  extending  from  a  point  two  inches  above  and  to 
he  inner  side  of  the  olecranon,  obliquely  upwards  and  forwards 
or  about  3  jnches,  to  the  inner  side  of  the  prominence  of  the 
deeps.  On  careful  examination  it  was  made  out  that  motion  and 
ensation  are  entirely  absent  throughout  the  area  of  distribution 
*f  the  ulnar  and  median  nerves,  while  the  parts  supplied  by  the 
ausculo-spiral  are  active.  Tested  by  the  electrician,  it  is  found 
hat  the  extensors  react  to  faradism  while  the  flexors  do  not. 

January  30th. — Mr.  Robson  started  his  incision  between  the 
nternal  condyle  and  the  olecranon  an  inch  below  the  lower 
xtremity  of  the  scar,  continuing  it  up  to  and  along  the  length  of 
he  cicatrix,  and  subsequently  made  a  second  transverse  incision 
,t  right  angles  to  the  first,  about  an  inch  above  the  bend  of  the 
ilbow. 

The  ulnar  nerve,  when  exposed  above  the  internal  condyle,  was 
ound  to  be  a  good  deal  implicated  in  the  scar,  and  was  cleared  by 
lissection  until  healthy  nerve  was  found  above  the  middle  of  the 
inn.  The  nerve  appeared  continuous  to  the  eye,  but  to  the  touch 
i  place  could  be  felt  where  there  was  evidently  a  gap  in  the  nerve 
issues  bridged  across  by  fibrous  tissue,  the  upper  end  of  the  nerve 
ieing  bulbed.  This  was  at  the  point  where  the  scar  crossed  the 
jourse  of  the  nerve.  A  long  search  for  the  median  among  the 
:hanged  structures  resulted  at  last  in  discovering  the  upper  end, 
mlbed,  well  beneath  the  belly  of  the  biceps,  and  the  lower  end, 
which  also  had  an  expanded  extremity,  just  above  the  elbow- 
oint.  Another  small  nerve,  probably  the  internal  cutaneous,  was 
ound  divided,  its  upper  end  having  become  united  to  the  upper 
md  of  the  ulnar  nerve. 

The  fibrous  tissue  uniting  the  two  portions  of  the  ulnar  was 
sow  excised,  and  healthy  nerve  tissue  brought  together  and 
sutured  with  fine  catgut.  The  two  ends  of  the  internal  cutaneous 
were  next  sutured,  and  finally  a  piece  of  spinal  cord,  a  good  2 
nches  in  length,  from  a  freshly  killed  rabbit,  was  inserted  between 
ind  sutured  to  the  refreshed  ends  of  the  median,  the  inserted  cord 
lying  loosely  without  tension.  Lastly,  the  edges  of  the  wound 
were  brought  together  and  sutured,  a  firm  antiseptic  dressing  ap¬ 
plied,  and  the  limb  put  up  in  a  semi-flexed  position  upon  an  ex- 
;ernal  angular  splint. 

February  10th.  Patient  can  feel  the  scratch  of  a  pin  on  the 
flexor  aspect  of  the  first  phalanx  of  the  thumb,  and  also  at  the 
root  of  the  index  finger.  He  can  tell  when  the  hairs  on  the  back 
of  the  first  phalanges  of  the  ring  and  little  fingers  are  pulled,  but 
cannot  feel  the  scratch  of  a  pin  in  that  position. 

February  17th.  Can  feel  along  whole  palmar  surface  of  thumb 
and  of  proximal  phalanx  of  index  finger. 

March  4th.  Sensation  seems  creeping  slowly  along  the  first 
finger,  and  to  be  present  over  the  whole  of  the  palmar  area  sup¬ 
plied  by  the  median,  and  extending  as  far  down  as  the  web  of  the 
fingers  and  a  short  distance  along  the  middle  finger.  As  yet  there 
is  no  marked  improvement  along  the  ulnar  distribution. 


March  30th.  Patient  begins  to  have  sharp  shooting  pains  along 
distribution  of  ulnar. 

April  1st.  Flexors  of  forearm  begin  to  react  visibly  to  kathodal 
closing  current,  but  the  muscles  of  the  thenar  eminence  do  not. 
No  reaction  to  faradism  yet. 

April  30th.  Sensation  returning  at  the  back  of  ring  finger. 
Slight  flexion  of  wrist  and  fingers  possible  by  volition.  Flexors 
will  now  react  to  a  constant  current  of  5  milliamperes. 

June  13th.  Nutrition  of  hand  much  improved;  also  much 
more  warmth  in  it.  Patient  says  he  can  pick  up  small  objects. 
Grip  is  not  very  powerful,  but  much  improved.  Flexion  of  wrist 
and  power  of  adduction  of  thumb  considerably  increased.  As  yet 
there  is  no  sensation  over  ulnar  distribution.  Can  flex  the  fingers 


on  the  palm  fairly  well. 

Case  iv. — W.  M.,  aged  5,  a  tolerably  plump  but  pasty-looking 
little  boy,  was  admitted  under  my  care  on  January  1st,  1890,  suf¬ 
fering  from  symptoms  of  advanced  hip  disease  on  the  left  side. 
There  was  a  large  abscess  on  the  left  buttock,  which,  on  being 
opened  antiseptically  on  January  9th,  was  found  to  communicate 
with  the  hip  joint,  and  on  introducing  a  finger  through  a  posterior 
opening  in  the  capsule  I  felt  the  head  of  the  femur  quite 
carious. 

On  February  6th  I  operated  for  excision  of  the  hip.  I  adopted  a 
lateral  and  somewhat  posterior  incision  in  the  axis  of  the  limb, 
partly  to  utilise  the  opening  where  the  abscess  had  been  incised, 
and  partly  with  a  view  to  secondary  amputation  of  the  thigh  as 
an  ultimate  preceding,  should  the  pelvis,  as  I  feared,  prove  to  be 
much  diseased.  I  found  the  tissues  matted,  and  the  muscles 
around  infiltrated  with  gelatinous  material,  so  that  after  the  re¬ 
moval  of  the  head  and  neck  of  the  femur,  and  after  picking  out  as 
much  of  the  carious  acetabulum  as  I  could,  I  endeavoured  to  re¬ 
move  with  scissors  some  of  the  diseased  tissues  around  the  sac  of 
the  old  gluteal  abscess.  In  so  doing  I  discovered,  to  my  horror, 
that  I  had  removed  a  piece  of  the  sciatic  nerve  nearly  an  inch  in 
length.  Immediately,  however,  the  piece  of  nerve  was  cleaned 
from  the  diseased  material  which  surrounded  it,  and  with  a  single 
fine  catgut  suture  at  each  extremity,  I  replaced  it  in  position, 
closed  and  drained  the  wound,  and  fixed  the  limb  and  pelvis  as 
firmly  as  possible  in  a  Bryant’s  splint.  This  enabled  us  to  irrigate 
the  wound  daily  with  antiseptic  lotions,  and  to  keep  it  sweet  and 
free  from  the  lodgment  of  discharges. 

The  anaesthesia  of  the  limb  on  the  day  following  the  operation 
was  complete,  and  I  watched  it  with  great  anxiety.  But  on  the 
fifth  day  after,  to  my  astonishment  and  relief,  sensation  began  to 
return  in  the  toes.  Day  by  day  there  was  improvement,  and  by 
the  sixteenth  day  the  child,  who  was  very  intelligent,  could 
localise  the  touch  of  a  pin  point  in  any  part  of  the  limb. 

The  excision  wound  subsequently  healed,  and  the  child  went 
out  on  a  light  Thomas’s  splint.  The  carious  disease  of  the  pelvis 
has  since  somewhat  extended,  but  the  parents  will  not  permit 
anything  further ;  and  when  I  looked  the  child  up  the  other  day 
he  was  sitting  in  a  rocking-chair,  and  wagging  his  leg  over  the 
side  of  it  with  apparent  satisfaction.  The  touch  of  a  pencil  could 
be  localised  all  over,  but  there  seemed  to  be  a  certain  dulness  of 

feeling  in  the  foot.  . 

Case  v.— C.  P.,  aged  22,  miner,  was  admitted  on  April  lytn, 
1890,  under  my  care,  with  a  severe  lacerated  wound  of  the  right 
forearm  and  paralysis  of  the  inner  half  of  the  hand,  corresponding 
with  the  distribution  of  the  ulnar  nerve. 

Patient  is  a  miner,  and  was  working  in  the  mine  two  hours 
previous  to  my  seeing  him,  superintending  a  coal-getting  machine, 
when  the  shaft  caught  his  arm  against  a  fixed  part  of  the  ma¬ 
chine  and  inflicted  the  wound  above  mentioned.  On  examination 
he  was  bleeding  profusely  from  the  ulnar  artery,  which  was  torn 
across.  The  flexor  sublimis,  flexor  carpi  ulnaris,  and  palmans 
longus  were  torn  through,  and  the  ulnar  nerve  was  missing  rom 
its  normal  position.  On  searching,  the  two  ends  were  found  two 
inches  apart,  the  distal  end  having  disappeared  behind  the  upper 
margin  of  the  annular  ligament.  After  securing  the  bleeding 
vessels,  the  wound  was  cleansed  and  asepticised  as  far  as  possible 
bv  long  irrigation  and  drenching  in  bichloride  of  mercury  solu¬ 
tion  1  in  3  000.  The  extent  of  the  wound  longitudinally  was  over 
six  inches.’  No  human  nerve  being  available,  a  live  rabbit  was 
now  procured  and  killed,  and  the  two  sciatic  nerves  very  care¬ 
fully  removed  and  immersed  in  weak  warm  carbolic  lotion.  I  wo 
and  a  half  inches  of  each  nerve— which  were  together  scarcely 
equal  in  calibre  to  the  divided  ulnar-having  been  laid  in  the 
gap,  were  sutured  into  position  with  a  single  stitch  of  fine ^catgut 
through  each  nerve  to  the  refreshed  ends  of  the  ulnar.  The  torn 
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muscles  were  then  stitched,  and  the  skin,  which  did  not  appear 
much  bruised,  was  brought  together  and  sutured.  The  whole 
limb,  dressed  antiseptically,  was  put  on  a  posterior  wire  splint. 

The  dressings  were  not  touched  for  five  days,  but  on  being  taken 
down  on  April  24th  there  was  great  strain  on  the  skin  flaps,  and 
on  removing  the  stitches  a  large  quantity  of  brownish  blood¬ 
stained  pus  escaped,  and  the  wound  looked  in  a  nasty  condition, 
part  of  the  flexor  carpi  ulnaris  having  sloughed  away.  The  wound 
was  well  irrigated,  and  poultices  of  salicylic  wool  applied.  The 
nerve  graft  was  not  seen. 

Although  the  untoward  state  of  things  was  disheartening,  it 
could  cause  no  surprise,  considering  the  amount  of  contusion  and 
laceration  the  muscles  had  undergone.  In  a  few  days  the  parts 
assumed  a  more  healthy  appearance,  however,  and  in  a  week’s 
time  a  crop  of  florid  granulations  lined  the  wound. 

On  the  eighteenth  day,  to  my  surprise,  there  was  a  distinct  be¬ 
ginning  of  sensation  in  the  ring  and  little  fingers.  On  the  twenty- 
fifth  day  (May  12th)  the  wound  was  closing  in  ;  the  sensation  in 
the  two  fingers  and  hypothenar  eminence  was  increasing  steadily, 
and  some  power  of  movement  had  commenced. 

On  May  22nd.  The  wound  was  almost  entirely  healed.  Faradism 
had  been  employed  several  times  with  full  reaction  on  the  muscles 
supplied  by  the  median  and  radial,  but  not  in  those  supplied 
by  the  ulnar.  This  was  now  changed  for  the  constant  current 
daily. 

The  man  becoming  impatient,  was  allowed  to  leave  the  hospital 
five  weeks  after  admission,  and  from  that  time  was  only  seen 
twice  as  an  out-patient.  Upon  sending  for  him  last  week  (July 
24th),  just  three  months  after  his  accident,  the  condition  was  as 
follows :  Sensation  complete  in  all  the  fingers  on  both  aspects, 
with  the  exception  of  the  last  two  phalanges  of  the  little  finger. 
Can  flex  all  his  fingers  on  the  palm,  except  that  the  little  finger 
stops  short  of  the  palm  by  half  an  inch.  This,  considering  the  ex¬ 
istence  of  a  cicatrix  inches  long  just  above  the  wrist,  is  very 
surprising.  Has  a  fairly  strong  grip.  Has  returned  to  his  work 
in  the  pit,  and  can  work  his  machine,  which  requires  him  to 
grasp  a  handle. 

It  will  be  observed  that  the  five  cases  which  I  have  related  all 
vary  from  one  another  very  considerably,  and  that  in  many  differ¬ 
ent  ways : — 

1.  In  the  cause  which  gave  occasion  for  performing  the  opera¬ 
tion. 

2.  In  the  condition  of  the  parts  at  the  time. 

3.  In  the  material  of  the  graft. 

4.  In  the  interval  of  time  that  elapsed  between  the  severing  of 
the  nerve  and  the  insertion  of  the  new  piece. 

5.  In  tbe  subsequent  behaviour  of  the  wound. 

6.  In  the  p9riod  at  which  the  return  of  sensation  began  to  be 
manifested.  And  in  various  other  circumstances. 

The  only  points  which  are  common  to  them  all  are  that  a  gap  in 
the  continuity  of  a  nerve  was  supplied  by  a  piece  of  nerve  tissue, 
and  that  in  each  case  function,  entirely  lost  before,  was  more  or 
less  restored. 

My  object  in  this  paper  is  not  to  venture  upon  any  histological 
theory  as  to  the  manner  in  which  the  small  amount  of  clinical 
facts  at  my  disposal  may  be  explained,  but  to  endeavour  to  draw 
some  practical  conclusions  from  our  experience  hitherto,  such  as 
may  encourage  to  further  trials  in  the  same  direction.  I  would, 
then, submit  as  follows:  — 

(a)  That  absolute  loss  of  a  piece  of  nerve  and  the  substitution  of 
a  new  piece  constitute  a  totally  different  condition  of  things  from 
the  simple  suturing  of  a  divided  nerve. 

(b)  That,  whether  there  be  such  a  thing  as  “  primary  union  ”  of 
nerve  fibres  or  not,  in  the  case  of  recently  divided  nerves  united 
by  suture,  this  process  cannot  take  place  in  nerve-grafting,  and 
yet  that  union  of  some  kind  rapidly  follows  this  operation,  restor¬ 
ing  function. 

(c)  That  healing  by  first  intention  does  not  appear  to  be 
be  indispensable  to  success,  or  even  asepsis,  because  suppurative 
inflammation,  and  even  the  sloughing  of  muscle  in  the  immediate 
neighbourhood  of  the  new  graft  may  occur  without  destroying  its 
vitality. 

(d)  That  restoration  of  muscular  movements  is  always  delayed, 
sometimes  until  long  after  complete  sensation  is  re-established. 

(e)  That,  while  mindful  of  the  free  interlacement  of  nerves  in 
both  upper  and  lower  limb,  the  results  obtained  by  nerve -grafting 
in  a  variety  of  cases  are  not  to  be  altogether  explained  in 
this  way. 

1.  The  first  proposition  is,  of  course,  self-evident ;  and  I  make  it 


only  to  clear  the  ground,  because  in  the  discussion  which  followe 
the  reading  of  Mr.  Robson’s  paper  there  appeared  to  have  bee 
some  confusion  between  nerve-grafting  and  nerve-suturing. 

2.  It  has  been  laid  down  authoritatively  “  thst  the  divided  end 
of  a  nerve  which  has  been  cut  across  readily  reunite  by  cicf 
tricial  tissue,  but  that  the  cut  ends  of  the  fibres  themselves  do  nc 
thus  unite.”  This  seems  highly  probable,  if  for  no  other  reaso 
than  that,  whether  the  ends  be  held  in  contact  by  suture  or  simp] 
left  to  Nature,  there  can  scarcely  be  perfect  apposition  of  th* 
individual  fibres.  I  cannot,  therefore,  see  that  the  theory  q 
“ primary  union ”  is  tenable;  but,  provided  the  cut  ends  of  th 
nerve  be  kept  in  tolerably  accurate  contact,  the  interposed  lays 
of  cicatricial  tissue  will  be  a  very  thin  one.  The  doctrine  of  ihj 
invariable  degeneration  of  the  peripheral  portion  of  the  divide, 
nerve  does  not  appear  to  be  so  universally  held.  That  this  proces 
is  not  invariable  seems  to  be  shown  by  the  fact  that  function  i 
sometimes  restored  where  the  vicarious  action  of  nerve  interlaci 
ment  has  not  come  to  the  rescue,  as  was  the  case  in  the  m& 
(Case  No.  in)  whose  hand  was  paralysed  for  six  months  from 
wound  that  had  divided  both  median  and  ulDar  nerves,  but  i 
whom  the  subsequent  grafting  of  the  one  nerve  and  reunitin 
the  refreshed  ends  of  the  other  was  followed  by  gradual  restora 
tion  of  sensation  in  the  median  tract,  and  tolerably  good  use  i 
the  hand,  though  sensation  in  the  ulnar  tract  did  not  return  s 
promptly. 

3.  Among  the  conditions  recommended  by  Mr.  Robson  for  per 
forming  tne  operation  of  nerve-grafting  was  strict  asepsii 
Naturally  we  should  always  aim  at  this,  and  in  a  deliberatel 
planned  operation  we  might  generally  expect  to  carry  it  out,  an 
obtain  healing  of  the  wound  by  first  intention;  but  that  succee1 
does  not  absolutely  depend  on  these  favourable  conditions  is  prove> 
by  Case  No.  v,  where  the  operation  was  one  of  emergency,  an 
where,  despite  every  care  in  the  cleansing  of  the  wound,  th 
amount  of  injury  to  the  muscles  was  followed  by  suppuration 
and  even  some  sloughing  of  muscular  tissue.  This  at  the  tim 
destroyed  my  hopes  of  any  good  resulting;  and  yet,  strange  a3  i 
must  appear,  after  three  months’  interval,  the  patient  comes  fror. 
his  work  to  show  a  useful  well-nourished  hand,  with  not  onl 
sensation  restored  over  the  whole  area  of  ulnar  distribution,  ex 
cept  the  two  last  joints  of  the  little  finger,  but  also  a  good  grij 
flexion  of  all  the  fingers  on  the  palm,  and  the  ability  to  work  hi 
coal- getting  machine  in  the  pit  almost  as  well  as  before  hi 
accident. 

4.  That  the  restoration  of  muscular  movements  is  longer  delaye, 
than  the  recovery  of  sensation — sometimes  for  months,  and  some 
times  very  imperfectly,  if  at  all— is  perhaps  not  to  be  wondere> 
at,  since  the  first  effect  of  cutting  off  the  nerve  supply  of  a  pai 
is  the  wasting  of  the  muscles  from  trophic  lesion,  and  this  woul 
be  naturally  increased  by  want  of  use;  but  after  sensation  ha 
begun  to  be  re-established  the  regular  use  of  the  constant  electri 
current  largely  promoted  the  nutrition  of  the  muscles.  Why  th 
motor  elements  of  an  injured  nerve  are  slower  than  the  sensor} 
elements  in  recovering  their  function  does  not  appear  to  be  under 
stood. 

5.  It  has  been  argued  that  the  well-known  fact  that  branche 
of  different  nerve  trunks  in  the  extremities  not  infrequently  joi. 
with  one  another  is  a  sufficient  explanation  of  those  cases  where 
for  example,  the  median  has  been  sutured  after  accidental  divi 
sion,  with  the  effect  that  sensation  has  returned  in  the  part 
supplied  by  the  nerve  in  a  few  hours.  “  Such  return  of  sensa 
tion,  it  is  alleged,  is  probably  due  to  the  supplementary  action  a 

the  interlacing  nerve  fibres  bound  up  with  other  trunks . s 

that  the  sensory  impressions  are  returned  by  another  route. 
(Treves). 

But  these  communications  of  nerve  fibres  are  a  very  differen 
thing  from  vascular  anastomoses,  which  enable  a  part  cut  ol 
from  its  normal  blood  supply  to  avail  itself  of  a  collateral  circu 
lation;  for  it  has  been  shown  that  “  the  medullated  fibres  them 
selves,  in  their  course  along  the  nervous  cords,  never  anastomose.! 
(Quain ) 

In  conclusion,  I  do  not  claim  either  for  my  colleagues  or  my 
self  an  unqualified  success  in  any  one  case  hitherto.  I  think 
however,  that  we  have  made  some  valuable  experiences.  Th 
cases  exhibit  a  sufficiently  varied  series  to  suggest  in  how  man; 
different  circumstances  the  operation  of  nerve-grafting  may  b 
useful ;  and  they  record  a  degree  of  success  which  I  may  ventur 
to  call  encouraging. 

Perhaps  the  best  results  are  more  likely  to  be  achieved  ii 
primary  operations  upon  injured  nerves  rather  than  where  the; 


THE  BRITISH  MEDICAL  JOURNAL. 


627 


ept.  13,  1890.] 


e  been  for  a  length  of  time  involved  in  a  cicatrix,  or  where 
nerve  is  itself  a  seat  of  disease  ;  but  the  cases  are  as  yet  too 
to  generalise  upon,  and  we  must  await  the  experience  to  be 
i  aed  from  fuller  trial. 


Dr.  Sausurie,  of  Charleston,  South  Carolina,  has  reported  28 
cases  quite  recently,  and  the  question  now  presents  itself  for  our 
consideration  whether  those  cases  indicate  that  the  filaria  sangu¬ 
inis  hominis  is  about  to  invade  a  region  hitherto  exempt. 


A  CASE  OF  NON-TROPIC AL  CHYLURIA. 

id  before  the  International  Medical  Congress,  Berlin,  August, 

1S90. 

By  W.  H.  MYERS,  M.D., 

Fort  Wayne,  Ind.,  U.S.A. 

e  case  reported  in  this  paper  is  intended  as  a  contribution  to 
literature  of  chyluria  of  non-tropical  origin.  In  Winter’s 
i  nical  and  Practical  Pathology  occurs  a  “  chyluria  urine,” 
i  ich  is  extremely  rarely  met  witn  except  in  those  who  have  re¬ 
ad  in  the  tropics.  Tyson  alludes  to  only  three  cases,  reported 
non-tropical.  A.  B.  Buchanan,  of  Glasgow,  in  the  recital  of  a 
:  e,  found  by  research  three  examples  recorded  as  occurring  in 
iperate  latitudes. 

.liss  W.,  aged  27,  of  Scotch  descent ;  a  healthy  child  until  she 
s  11  years  old.  At  this  period  she  began  to  complain  of  pain 
the  outer  aspect  of  the  left  thigh.  The  symptoms  were  like 
use  of  sciatica,  and  she  was  treated  for  this  disease  at  intervals 
til  she  was  16 ;  she  was  then  placed  under  the  care  of  Dr. 
ringstone,  of  New  York.  A  seton  was  inserted  in  the  upper 
rtion  of  the  left  thigh,  and  during  the  operation  a  milky  fluid 
,s  seen  to  escape  from  the  wound  in  considerable  quantity. 
i.t  that  time  the  limb  was  larger  than  the  right ;  notably  was 
a  the  case  after  fatigue,  following  active  exercise.  Twenty  or 
ire  small  prominences,  vesicular  in  character,  were  located  upon 
c  inner  and  outer  aspects  of  the  upper  portion  of  the  left  thigh, 
d  from  them  a  discharge  from  day  to  day  occurred.  This  liquid, 
on  chemical  analysis,  proved  to  be  chyle,  the  quantity  variable, 
t  largely  augmented  after  dancing  or  long  walks,  and  then  often 
lounting  to  ten  or  twelve  ounces.  This,  followed  by  languor 
d  anorexia,  compelled  the  patient  to  remain  in  bed  for  a  few 
ys.  The  above  is  the  history  of  the  case  until  within  a  com- 
ratively  recent  period,  when,  after  an  illness  of  several  months’ 
ration  (not  under  my  observation),  a  new  phase  presented  itself. 
ie  fluid  from  the  vesicles  ceased  entirely,  and  chylous  urine  since 
en  has  been  passed  in  large  quantities  daily,  micturition  being 
ipeded  at  times  owing  to  the  presence  of  coagula  formed  in  the 
adder,  blocking  up  the  urethra.  These  were  excessive  in  quan- 
y,  and  greatly  influenced  by  exercise. 

At  sucft  times  a  chill  is  present,  low  temperature,  pain  in 
e  back,  mental  depression,  and  extreme  restlessness,  followed  by 
celerated  pulse,  and  slight  increase  of  temperature.  The  urine, 
allowed  to  remain  in  the  vessel  for  a  short  time,  became 
mi-solid  owing  to  coagulation,  and  presented  a  pinkish  appear- 
lce,  owing  to  the  presence  of  blood. 

I  sent  a  recent  specimen  to  Drs.  J.  Reeve  Jackson  and  Perdy,  of 
licago,  and  the  following  was  the  report :  Color,  milky ;  trans¬ 
iency  greatly  diminished;  specific  gravity,  1,020;  reaction, 
sutral ;  amount  in  24  hours,  3  to  4  pounds. 

Chemical  Examination. — Urine  contains  chyle  in  large  amount ; 
aosparency  of  urine  returns  after  shaking  with  anhydrous  ether, 
he  urine  contains  albumin  several  grains  to  the  litre,  and  a  trace 
:  urea. 

Organised  Deposit. — Consists  of  granules  and  some  blood  cor- 
uscles.  No  renal  casts  present. 

Unorganised  Deposit. — A  few  crystals  of  triple  phosphate  pre- 

mt. 

I  will  add  that  after  repeated  microscopic  examinations  of  the 
lood  taken  at  that  period  in  the  twenty-four  hours  when  filaria 
re  usually  discovered,  I  have  failed  to  detect  their  presence.  Teat 
here  is  deeply-seated  local  hypertrophy  and  irritation  of  the 
emphatic  system,  I  have  no  doubt. 

I  do  not  believe  the  theory,  advanced  by  Dr.  Ellison  and  advo- 
ated  by  Drs.  Reid  and  Bird,  that  it  is  renal ;  the  evidence  in  this 
ase  is  entirely  wanting.  I  think  with  Dr.  Carter  that  by  distension 
f  the  delicate  lymphatics  and  lacteals  in  the  lumbar  region  a  rupture 
as  taken  place,  and  a  fistulous  orifice  remains  which  gives  free 
xit  to  the  chyle  or  lymph  at  times  of  greatest  distension;  since 
he  urine  solidifies  and  takes  on  a  reddish  tinge  on  exposure  to 
he  air,  or  contains  clots  at  the  time  of  expulsion,  we  may  sup¬ 
pose  that  the  communication  is  placed  high  up,  communicating 
vith  the  larger  lacteals  or  thoracic  duct  rself. 


THE  TREATMENT  OF  INTERNAL  DERANGE¬ 
MENTS  OF  THE  KNEE-JOINT  BY  OPERATION. 

By  EDWARD  BELLAMY,  F.R.C.S., 

Surgeon  to  Charing  Cross  Hospital. 

I  have  been  very  much  interested  in  Mr.  Herbert  Allingham’s 
work  on  this  subject.  lie  has  forestalled  me,  in  so  far  that  I 
thought  of  suggesting  as  a  datum  this  clearly  “unwritten”  chapter 
in  surgery  some  years  ago,  when,  as  teacher  of  anatomy,  I  carried 
out  Bonnet’s  experiments  on  joints  ;  and  further,  I  injected  joints 
with  wax  and  plaster  with  the  idea  of  getting  at  the  anomalies 
and  irregularities  of  their  internal  arrangements,  and  a  mathe¬ 
matical  attempt  at  the  “  capacities  of  joint  areas.”  The  results 
were  very  interesting.  I  obtained  hardly  any  precise  similarity 
in  the  contouring  of  the  'casts  I  made.  Of ^  course,  from  my 
materia],  the  specimens  were  often  in  some  pathological  condition ; 
but  even  in  those  supposed  to  be  anatomically  perfect  I  was  much 
struck  with  the  variation  in  the  relation  of  the  “  folds,”  “  liga- 
menta  alaria,”  “  pouches,”  and  “  distensions,”  so  different  from  the 
figures  in  the  then  textbooks. 

Of  course  Bonnet’s  experiments  all  know  of,  and  in  my  transla¬ 
tion  of  Braune  they  are  given  in  detail.  1  think  my  experi¬ 
ments  were  of  use,  as  in  later  surgical  experience,  on  examining 
the  interiors  of  joints  with  “  the  clean  aseptic  finger,”  I  was  able 
to  detect  conditions  I  originally  came  across  almost  at  hap  hazard 
in  the  dissecting  room.  I  am,  of  course,  more  particularly  speaking 
of  the  knee,  though  I  may  safely  speak  of  other  large  joint  cavi¬ 
ties.  The  comparison  of  this  great  joint  cavity  anatomically  and 
its  treatment  surgically  as  compared  with  the  other  great  serous 
cavities  I  long  ago  taught  and  acted  upon,  and  there  may  be  some 
analogy  between  these  derangements  in  the  joint  and  those  of  the 
peritoneum. 

I  have  used  this  free  aseptic  “  sweep  ”  round  for  a  great  many 
cases,  and  have  never  had  any  bad  result  as  yet.  The  expression 
“  mysterious  improvement  ”  sounds  possibly  somewhat  empirical, 
but  it  is  nevertheless  a  happy  one,  though  the  results  want  expla¬ 
nation.  My  own  opinion  is  that  the  finger  breaks  down  some 
trabeculae  or  detaches  some  fringes  or  loose  cartilages,  for 
example. 

I  recently  (with  Dr.  Birch,  of  Tretower  Road)  saw  a  very  mus¬ 
cular  gentleman,  who,  some  years  back,  had  “  ricked  ”  the  knee  at 
some  athletic  sports.  He  had  suffered  pain  of  a  very  severe  char¬ 
acter  for  some  time  past,  and  Dr.  Birch  and  I  thought  we  could 
detect  a  loose  cartilage  beneath  the  patella.  There  was  great 
pain  in  moving  the  patella,  and  a  most  distinct  creak  could  be 
heard  and  felt  on  doing  so.  Under  ether,  I  made  a  free  antiseptic 
incision  on  the  outer  side  of  the  knee,  opening  the  synovial  mem¬ 
brane.  I  passed  my  forefinger  beneath  tbe  patella,  and  with  my 
finger-nail  detached  what  felt  like  a  cartilaginous  growth,  but 
which  I  failed  to  extract ;  it  had  clearly  got  displaced  into  the 
surrounding  tissues.  I  washed  the  joint  out,  put  in  a  few  horse¬ 
hair  stitches,  and  placed  the  limb  on  a  splint.  The  wound  healed 
very  quickly,  and  he  has  got  well  without  any  bad  symptoms. 

In  consultation  with  Dr.  C.  A.  Smith,  of  Yonge  Park,  Finsbury, 
I  operated  on  a  lady,  who  since  childhood— she  is  about  35  years 
of  age — had  had  a  neglected,  deformed,  and  painful  condition  of  the 
knee— owing  I  suppose  to  the  usual  female  reticence  of  consulting 
anyone  until  necessary,  she  went  on  suffering.  At  any  rate,  we  de¬ 
tected  “  loose  cartilages  ”  on  the  inner  aspect  of  the  patella,  feel¬ 
ing  exactly  like  a  couple  of  shillings.  A  free  aseptic  incision  soon 
removed  her  trouble  and  set  her  at  ease.  Here,  again,  the  internal 
aspect  of  the  synovial  cavity  was  freely  “  swept  ”  round,  and  I 
detected  numerous  tightenings  and  entanglements  of  the  mem¬ 
brane — possibly  acquired,  possibly  original. 

I  could  quote  several  others,  but  these  are  quite  recent.  It  is 
worthy  of  notice  that  in  “  erasion  ”  of  the  synovial  membrane — 
of  the  knee,  say— the  difficulty  of  the  procedure  of  removal  lies 
along  the  primitive  points  or  area3  of  adhesion. 
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PRELIMINARY  NOTE  ON  THE  BACTERIA 
OF  POISONOUS  MUSSELS. 

Br  EDMOND  J.  McWEENEY,  M.A.,  M.B ,  etc., 

Lecturer  on  Pathology  Catholic  University  School  of  Medicine ;  Pathologist 
and  Curator  of  Bacteriological  Laboratory,  Mater  Misericordi*  Hospital, 
Dublin  ;  Examiner  in  Pathology  Eoyal  University  of  Ireland. 


In  the  British  Medical  Journal  of  July  19th,  there  appears  a 
note  by  Sir  Charles  Cameron  on  the  melancholy  case  of  mussel¬ 
poisoning  at  Seapoint,  near  Dublin,  by  which  Mrs.  O’Connor  and 
her  four  children  lost  their  lives  on  June  30th.  Sir  Charles 
Cameron  dealt  with  the  case  chiefly  from  the  chemical  standpoint. 
Feeling  a  considerable  interest  in  the  matter,  I  procured  a  number 
of  mussels  from  the  same  pond,  through  the  kindness  of  Mr. 
McCormack  and  Mr.  Gore-Cuthbert,  and  subjected  their  micro- 
organismal  contents  to  examination  in  the  Bacteriological  Labora¬ 
tory  of  the  Mater  Misericordias  Hospital.  The  investigation  is 
gtiU  far  from  concluded,  but  the  following  preliminary  account  of 
the  results  arrived  at  may  be  of  interest : 

The  mussels  were  alive  at  the  time  of  examination,  and  evolved 
no  offensive  odour.  Their  shells,  as  remarked  by  Sir  Charles 
Cameron,  were  brittle.  After  a  careful  exterior  cleaning,  one  of 
the  mussels  was  rapidly  opened  with  a  sterilised  knife,  and  culti¬ 
vations  were  started  from  (a)  the  liver,  (b)  the  byssus,(c)  the  water 
contained  between  the  shells.  An  enormous  number  of  colonies 
developed  from  ( b )  and  (c) ;  but,  following  Lustig  (see  below),  I 
applied  myself  specially  to  (a),  and  the  following  account  applies 
to  the  liver  cultures  exclusively:  A  small  portion— about  a  deci¬ 
gramme — of  the  liver  was  carefully  and  quickly  cut  away  with 
sterile  knife  and  forceps,  and  placed  in  a  test  tube  charged  with 
the  usual  quantity  of  sterile  10  per  cent,  nutrient  gelatine  pre¬ 
viously  liquefied  by  a  gentle  heat.  From  this  tube  dilutions  were 
made  as  usual,  and  three  plate  cultivations  poured  out. 

Numerous  colonies  were  found  on  Plate  1  the  next  day;  a  few 
on  Plate  2 ;  Plate  3  became  contaminated  with  moulds  before  any¬ 
thing,  save  one  or  two  bright-coloured  specks  of  air-sarcinse,  had 
developed.  The  colonies  observed  on  Plate  1  were  of  five  distinct 
varieties  to  the  naked  eye,  namely : 

1.  Colonies  at  first  globular,  immersed  in  substratum,  brownish ; 
quickly  reaching  surface,  and  then  liquefying  with  extreme 
rapidity  and  completeness.  Outline  of  fully  developed  colony, 
round,  causing  a  funnel-shaped  depression;  contents,  greyish, 
watery  material,  with  flocculent  whitish  sediment  at  bottom. 
Odour  unpleasant.  The  flocculent  material,  which  consisted  of 
masses  of  organisms,  had  a  tendency  to  arrange  itself  in  a  pecu¬ 
liar  radiating  manner.  The  smaller  colonies  were  often  provided 
with  a  peculiar  double  contour;  when  viewed  under  obj.  iii,  oc.  i 
(Leitz).  So-called  “  stich-culturen,”  made  from  these  colonies, 
liquefied  the  tube  rapidly  and  completely  in  a  very  regular  funnel- 
shaped  manner,  the  bottom  being  occupied  by  flocculent  masses  of 
organisms.  “Ausstrich”  cultures  on  “schrag  agar-agar”  gave 
thick  greyish  films  with  irregular  margins.  The  agar,  of  course, 
was  not  liquefied.  On  potatoes,  a  yellow  film  of  greasy  appearance, 
with  irregular  margins,  was  produced. 

Microscopically,  all  these  cultivations  gave  a  comma- shaped 
organism,  actively  motile,  as  a  rule,  though  sometimes  its 
movements  in  the  hanging  drop  were  so  slight  as  to  be  hardly 
distinguishable  from  the  Brownian.  The  average  length  was 
1.5  ^  in  the  recent  cultivations.  Specimens  taken  from  old 
tube  cultivations  which  had  completely  liquefied  presented 
numerous  spirillum  forms,  as  many  as  four  turns  of  the  spiral 
being  observable  in  the  one  individual,  and  the  length  2.5  to 
3  a.  The  potato  cultivation,  which  was  conducted  after  von 
Esmarch’s  method,  also  gave  numerous  spirilla,  as  well  as  comma 
forms.  Methylene  blue  and  carbol  fuchsin  were  the  stains  em¬ 
ployed,  and  no  attempt  has  been  made  hitherto  to  stain  for  cilia, 
or  to  test  the  applicability  of  Gram’s  method.  The  odour  evolved 
by  the  old  cultures,  which  had  completely  liquefied  the  gelatine 
in  the  tube,  was  excessively  unpleasant. 

2.  In  addition  to  the  above  there  were  small,  round,  non-lique¬ 
fying  colonies,  strikingly  prominent  above  the  surface  of  the 
gelatine.  Their  colour  was  at  first  whitish,  then  strongly  fluores¬ 
cent,  tinging  the  gelatine  by  which  they  were  surrounded.  “  Stich 
culturen  ”  were  typically  “  nail-shaped,”  the  growth  being  almost 
entirely  superficial ;  along  the  needle  track  there  was  but  a  slight 
growth.  The  surface  of  the  colony  flashed  green  and  red,  and 
looked  like  mother-of-pearl.  A  thick,  creamy,  greenish-yellow 
covering  appeared  on  schrag  agar-agar,  also  fluorescing.  Micro¬ 


scopically  not  at  all,  or  but  slightly,  motile  ;  rods  1.5  to  2.5^  Ion; 
sometimes  with  rounded  ends.  Sometimes  clear  dots  were  of 
servable  in  methyl  blue-stained  specimens ;  these  dots  looked  lik 
spores.  Sometimes  the  bacillus  itself  seemed  but  faintly  coloure( 
but  had  a  brightly-stained  dot  at  one  end.  It  was  not  to  be  foun 
in  every  preparation. 

3.  Very  small,  round,  non-liquefying  colonies,  semitransporen 
bluish-white,  slow  of  growth.  In  test  tubes  but  little  growtl 
and  that  superficial.  “Impfstich”  marked  by  trail  of  isolate, 
whitish  granules,  especially  towards  its  deeper  end.  “  Ausstrich 
on  agar  gave  almost  transparent  pellicle  with  wavy  margii 
Microscopically,  non-motile  rods,  very  minute,  0.8  to  1  ^  in  lengtl 
Some  looked  as  if  the  centre  of  the  rod  were  marked  with  a  pe'. 
lucid  dot. 

4.  Indefinite  cloudy  masses,  which,  on  examination  with  a  lo’ 
power,  proved  to  consist  of  enormous  numbers  of  very  minut, 
almost  perfectly  transparent,  circular  colonies.  “  Stich-culturen 
grew  to  a  very  slight  extent  only ;  colour  whitish,  growth  chiefl 
on  surface  of  gelatine.  Microscopically,  rod  forms  frequentl 
constricted  in  middle,  and  then  looking  like  two  oval  cocci  place 
end  to  end ;  average  length  of  such  double  forms,  2.2  p. ;  noi 
mobile,  non-liquefying. 

5.  The  last  colonies  to  make  their  appearance  were  small,  roun 
very  prominent,  white,  non-liquefying.  Transplantations  t 
“  stich  ”  into  gelatine  hardly  grew  at  all.  Microscopically,  thei 
were  extremely  short  rods  or  oval  cocci,  with  light  spot  in  centr 
somewhat  resembling  in  appearance  Friinkel’s  diplococcus  pne» 
monife. 

Coming  to  the  question  of  the  identification  of  these  orgamsa 
with  forms  previously  described,  the  resemblance  of  (1)  a 
Finkler-Prior’s  bacillus  will  at  once  strike  the  bacteriologist.  1: 
this  connection  it  is  only  right  to  note  that  Lustig 1  isolated : 
pathogenic  bacillus  from  the  liver  of  specimens  of  mytilus  edul: 
It  consisted  of  delicate  straight  rods,  0.8  to  1  y  in  length,  aij 
growing  into  spirilla  in  old  cultures.  It  was  motile,  and  cultur 
bore  a  general  resemblance  to  those  of  Finkler-Prior’s  bacilli] 
Lustig  found  that,  introduced  into  the  alimentary  canal 
rabbits  and  guinea-pigs  these  organisms  caused  death  in  froj 
eight  to  twenty-four  hours.  On  post-mortem  examination,  acu 
enteritis  was  found;  subcutaneous  and  intravenous  injection  prov 
ineffectual.  The  organisms  were  recovered  from  the  blood  of  t) 
animals  which  had  died  under  the  experiments. 

The  organism  I  have  characterised  as  (2)  above,  resembles  o 
of  the  well-known  fluorescing  water-bacilli.  I  mean  that  whi< 
is  described  in  Tabelle  30  of  J.  Eisenberg’s  Bakteriologisd 
Diagnostik,  Hamburg,  Voss,  1888.  The  others  I  have  not  y 
worked  out  sufficiently  for  any  diagnosis  to  be  of  value. 

Without  venturing  to  put  forward  a  definite  judgment  on  t' 
matter,  I  am  rather  inclined  to  think  that  organism  (1)  may  pc 
sibly  have  for  one  of  its  metabolic  products  some  poisonous  leuo 
maine  or  albumose,  to  whose  effects  on  the  human  economy  tj 
melancholy  tragedy  at  Seapoint  was  due.  Until  the  other  orgal 
isms  have  been  suitably  examined,  however,  and  until  the  effed 
of  organism  (1) — and  indeed  of  the  others  also— on  animals  ha 
been  tested,  the  question  is  not  ripe  for  decision.  No  use  IN 
made  of  the  incubator,  all  the  cultures  being  conducted  at  t! 
ordinary  temperature  of  July  in  Dublin.  Later  on  I  hope  to  I 
able  to  publish  more  complete  results. 


1  Archivio  per  le  Science  Mediche,  vol.  xii,  1888,  No.  17. 


Coventry  ( Population ,  51,000). — Prevalence  of  Zymotic  Disec 
especially  Measles ,  Typhoid  Fever  and  Scarlet  Fever:  Samto 
Requirements  of  the  City . — The  year  1889,  viewed  from  a  pub 
health  point  of  view,  was  not  altogether  satisfactory 
Coventry.  Dr.  Mark  Fenton  states  that  the  death-rate,  lt.o  J 
1,000,  was  higher  than  during  the  two  previous  years,  and  v 
above  the  average  of  the  present  decade.  Zymotic  dise 
was  prevalent  throughout  the  whole  .  year,  scarlet  fever 
the  early  months,  measles  and  typhoid  fever  in  the  autui 
Measles  alone  produced  fifty  deaths.  Typhoid  fever  appeared) 
almost  every  instance  as  the  result  of  neglected  sanitation..  1 
reforms  needed  to  be  carried  out  in  Coventry  are  the  provision 
an  increased  water  supply,  the  adoption  of  more  efficient  measu 
for  the  improvement  of  the  dwellings  of  the  poor,  the  provision 
a  public  abattoir,  the  increase  of  the  staff  of  nuisance  inspect! 
and  the  institution  of  a  more  regular  system  of  inspection,  an' 
more  prompt  removal  of  nuisances,  the  adoption  of  proper 
laws,  and  the  provision  of  a  refuse  destructor. 
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MEMORANDA; 

EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

NON  -PENETRATING  WOUND  OF  BIGHT  KIDNEY. 
ommunicated  by  the  Director-General  op  Jthe  Medical 
Department  of  the  Navy.] 

C.,  aged  28,  H.M.S.  Ganges.  This  man,  employed  and  living  at 
ylor  Dockyard  in  connection  with  the  ship,  was  kicked  by  a 
>'rse  on  July  15th.  The  blow  struck  the  loin  over  the  right  kid- 
*y,  and,  although  collapsed  for  some  time,  he  managed  to  walk  a 
ort  distance  until  helped  into  the  Dockyard  House,  where  he 
red. 

When  first  seen,  he  was  suffering  acutely  from  shock,  and  was 
imediately  placed  in  bed  and  the  following  treatment  adopted, 
gum  elastic  catheter  (No.  8)  was  passed  easily  into  the  bladder, 
id  about  three  ounces  of  almost  pure  blood  were  drawn  off.  A 
indage  was  applied  so  as  to  exert  firm  pressure  from  the  hips  to 
ick  of  the  chest.  Ferri  perchlor.,  in  half-drachm  doses,  was 
iministered,  and  cold  applications  to  the  loins  and  abdomen, 
he  collapse  was  severe,  and  lasted  more  than  an  hour,  there  being 
larked  pallor  and  coldness  of  hands  and  feet ;  pulse  small  and 
;eble,  56.  There  was  some  slight  fulness  apparent  on  palpation 
ver  the  region  of  the  right  kidney,  and  frequent  micturition  was 
prominent  symptom.  By  noon  he  had  rallied  greatly,  the  pulse 
aving  improved  greatly,  68.  On  passing  the  catheter  again  small 
etached  coagula  were  removed,  and  about  three  ounces  or  more 
f  blood,  intimately  mixed  with  urine,  were  drawn  off.  During 
he  next  few  hours  coagula,  which  seemed  to  be  irritating  the 
ladder,  were  removed  by  means  of  a  large  catheter.  By  4  p.m. 
hemorrhage  had  apparently  ceased,  and  the  pain  in  the  right  side 
ras  much  relieved.  During  the  night  mist,  gallici  acidi  c.  opio 
ras  administered,  the  patient  lying  strictly  on  his  back.  Milk 
nd  3oda-water  with  ice  as  a  drink.  No  further  symptoms  of 
angerous  haemorrhage  occurred  during  the  night,  blood  and  urine 
>eing  drawn  off  to  avoid  irritation. 

July  16th.  Urine  less  coloured.  No  pain.  Tinct.  opii.,  tq  x, 
er  in  die  sum. ;  milk  and  soda  w  ith  ice. 

July  19bh.  The  temperature  rose  to  103°,  having  been  normal 
dtherto.  Urine  porter  coloured,  with  a  few  small  detached 
oagula.  Skin  dry.  Antipyrin,  gr.  x ;  suppositoria  glycerin,  2. 
’he  bladder  washed  out  daily  with  lotio  acidi  borici  (gr.  ii  ad 
5 i).  Milk  and  eggs;  lime  juice. 

July  20t.h.  Temperature  99°.  Urine  clearer.  Milk  and  beef-tea 
jiven.  No  further  symptoms  of  any  consequence  occurred,  the 
irine  becoming  clear  and  free  from  blood,  and  the  man  returned 
o  his  duty  sixteen  days  from  date  of  accident. 

Comments  on  the  Case. — The  symptoms  in  this  case  were  very 
!£jvere  in  the  commencement.  The  passage  of  pure  blood  in  large 
juantities  and  the  presence  of  marked  pallor  and  collapse  pointed 
:o  an  extensive  laceration  of  the  kidney,  and  the  case  is  also  re¬ 
markable  for  the  speedy  convalescence  after  such  grave  injuries. 
For  these  notes  I  am  indebted  to  Surgeon  Hughes,  R.N. 

G.  W.  Buchanan  Hamilton,  Staff  Surgeon. 


UNION  OF  FLEXOR  TENDONS  AT  WRIST. 

L)n  July  3rd  a  girl,  aged  12,  pushed  her  hand  through  a  window, 
and  in  doing  so  divided  the  ulnar  artery,  a  branch  of  the  radial 
artery,  and  all  the  flexor  tendons  of  the  thumb  and  fingers,  a 
little  above  the  wrist-joint. 

Having  tied  both  ends  of  the  ulnar  artery  and  the  branch  from 
the  radial  artery,  I  brought  together  with  care  the  divided  ends  of 
the  tendons  and  secured  them  with  silk,  so  that  the  lower  slightly 
overlapped  the  upper  ends.  A  padded  splint,  covered  with  gutta¬ 
percha  tissue,  was  then  put  on  the  back  of  the  arm  and  hand, 
a  thick  pad  of  lint  was  securely  placed  behind  the  metacarpal 
bones,  the  hand  fixed  somewhat  flexed,  and  the  skin  brought 
together  by  sutures. 

All  the  tendons  united  within  a  few  days  and  the  greater  part 
of  the  wound  in  the  skin  healed  by  granulation,  and  the  wound 
was  entirely  healed  in  about  five  weeks,  the  splint  never  having 
been  once  removed. 

On  September  1st  the  wound  remained  healed,  and  there  was 
perfect  use  of  all  the  tendons.  The  girl  was  able  to  flex  her  wrist, 


make  a  perfect  fist,  and  to  move  each  finger  independently  of  the 
others  as  easily  as  in  the  other  hand. 

The  only  applications  used  were  adhesive  plaster  and  lint 
moistened  with  carbolised  oil. 

Willenhall.  John  T.  IIartill,  L.R.C.P.Lond.,  M.R.C.S.Eng. 


A  CASE  OF  POISONING  BY  MEZEREON  BERRIES. 

On  Sunday,  August  3rd,  I  was  called  on  to  go  and  see  a  little  girl, 
aged  4.  On  making  inquiries,  I  found  that  she  had  been  partaking 
of  the  berries  of  a  shrub  which  happened  to  be  growing  in  a  small 
pleasure  ground  in  which  she  was  playing.  On  examining  the 
berries  and  trees  I  found  them  to  be  mezereon. 

The  patient  was  very  restless,  and  complained  of  burning  pain 
in  mouth  and  throat.  She  had  twice  vomited,  before  my  arrival, 
matter  containing  berries  and  some  food.  I  gave  an  emetic,  fear¬ 
ing  there  might  still  be  some  offending  material  in  the  stomach  ; 
this  soon  returned,  bringing  with  it  some  berry  skins.  After  some 
time  the  child  became  very  prostrated,  her  face  being  deadly  pale, 
pulse  hardly  to  bs  felt  at  wrist,  pupils  dilated ;  the  extremities 
were  quite  cold ;  she  was  very  drowsy.  I  had  her  placed  in  bed, 
and  suitable  remedies  were  ordered  for  her  critical  state.  She 
seemed  moribund.  I  then  left  her.  On  returning  next  day,  I 
found  her  condition  much  improved ;  she  had  slept  well  all  night 
(it  being  7  o’clock  in  the  evening  when  I  was  first  called  to  attend 
her).  However,  she  was  still  somewhat  restless,  as  if  she  had  some 
gnawing  pain  somewhere.  I  found  her  tongue  and  roof  of  mouth 
quite  white,  the  superficial  layer  of  mucous  membrane  of  the- 
latter  being  evidently  burned  and  destroyed  by  the  acrid  juice  of 
the  berries.  She  was  ordered  to  be  kept  quiet,  and  emuleent 
drinks  were  to  be  given  her  as  often  as  she  felt  thirsty.  Her 
bowels  had  moved  three  or  four  times  since  my  last  visit,  this 
being  probably  due  to  the  irritant  action  of  the  juice.  On  my 
next  visit  she  was  still  improving,  and  is  now  (August  8th)  quite 
recovered. 

I  consider  this  case  worthy  of  notice  (1)  Because  I  do  not 
remember  ever  having  read  of  a  case  in  any  way  similar.  I  regret 
to  say  I  have  not  got  any  book  of  reference  on  the  subject  con¬ 
venient  just  at  present,  so  I  am  speaking  from  memory.  (2)  The 
action  of  the  mezereon  in  causing  vomiting  soon  after  being  swal¬ 
lowed,  thereby  lessening  the  chance  of  absorption,  and,  should  any 
pass  through  the  stomach,  its  acting  as  a  purgative  still  further 
helped  the  elimination  of  any  poisonous  material  that  might  be 
present.  (3)  The  occurrence  of  it  at  a  time  when  every  person 
who  reads  the  daily  papers  is  quite  familiar  with  the  O'Connor 
poisoning  case. 

Aghavoe.  Thomas  Edward  Dunne,  M.B.,  B.Ch. 


SEVERE  AFFECTION  OF  THE  VAGUS  NERVE  THE 
RESULT  OF  THE  POISON  OF  INFLUENZA. 

The  following  case — which  came  under  my  notice  in  the  month  of 
February  last  during  the  severe  epidemic  of  influenza  which  pre¬ 
vailed  here  at  that  time — was  related  in  the  Section  of  Medicine 
at  the  late  meeting  in  Birmingham  during  the  discussion  v  on 
Functional  Disorders  of  the  Heart,  but  owing  to  my  accidental 
omission  to  prepare  it  for  press  it  was  omitted  from  the  account  of 
that  discussion  in  the  British  Medical  Journal  of  August  16th. 

The  case  appears  to  illustrate  in  a  very  striking  manner  the 
effect  of  atmospheric  conditions,  especially  those  of  an  epidemic 
character,  upon  the  heart’s  action,  as  well  as  upon  the  actions  of 
those  other  organs  supplied  by  the  vagus  nerve. 

An  elderly  medical  man,  previously  in  good  health  and  entirely 
free  from  any  heart  affection,  was  seized  one  day  with  a  peculiar 
feeling  of  debility,  with  oppression  of  the  cardiac  region,  but 
without  any  pain.  He  went  about  his  work  as  usual,  but  it  was 
with  difficulty  and  languor.  There  was  no  cough  or  bronchial 
affection,  and"  the  appetite  was  as  good  as  usual.  On  retiring  to 
rest  he  felt  deadly  cold,  and  then,  for  the  first  time,  felt  the  pulse, 
which  was  beating  in  the  most  irregular  and  feeble  manner,  about  20 
only  in  the  minute  being  felt  at  the  wrist.  The  feeling  was  entirely 
that  of  impending  death,  but  there  was  no  pain  at  or  near  the  heart, 
and  no  sickness.  A  neighbouring  medical  man  first  prescribed 
strophanthus  in  good  doses,  hot  brandy  and  water,  heat  to  the  body, 
etc.  In  six  hours  the  pulse  became  regular  and  much  as  usual. 
The  impression  at  first  was  that  this  was  an  attack  of  angina;  but 
angina  without  pain  seemed  an  anomaly  and  a  contra  liction  in 
terms.  The  next  night  there  came  on  a  violent  spasmodic  and 
exceedingly  irritative  cough,  which  lasted  for  several  hours  with¬ 
out  intermission.  The  second  and  third  nights  were  the  same. 
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This  passing  away,  there  supervened  a  violent  gastric  catarrh, 
which  lasted  for  several  days.  When  the  cough  appeared  the 
rmtient  began  to  think  that  the  first  attack  was  not  ot  an  angi- 
hal  nature  after  all,  and  when  the  dyspepsia  arrived  he  felt 
suite  certain  of  it,  for  the  affection  of  each  of  the  three  divisions 
of  the  vagus  nerve  in  turn  satisfied  him  that  a  poisonous  influ¬ 
ence  of  some  kind  had  attacked  its  centre  ;  and  what  more  likely 

than  the  poison  of  influenza?  .  _  ,  , 

Judping  by  this  experience,  as  to  how  life  might  have  been, 
and  was  very  nearly,  cut  short  by  the  influence  of  this  poison,  it 
in  no  way  taxes  our  credulity  to  believe  in  the  rapidity  with 
which  death  ensued  in  the  epidemics  of  the  Middle  Ages,  or  even 
in  the  strict  truth  of  the  Scriptural  account  of  the  destruction  ot 
Sennacherib’s  army  in  a  single  night. 

Given  a  little  addition  to  the  virulence  ot  atmospheric  poison 
during  the  epidemic  of  last  winter  and  spring,  tnat  epidemic 
migho  easily  have  counted  its  victims  by  thousands  and  hundreds 
of  thousands. 

Worcester.  William  Strange,  M.D. 


trouble,  and  at  the  end  of  six  weeks  from  date  of  injury  were  firm 
and  strong.  With  the  exception  of  the  middle  finger,  which  is 
very  slightly  adducted  to  the  middle  line,  there  is  no  deformity 
He  has  exceedingly  good  use  of  his  hand,  being  able  to  flex  th< 
fingers  on  the  palm,  to  the  extent  of  holding  and  grasping  firmly  t 
stick,  in  fact  when  called  on  to  use  his  hand  in  manual  work  hi 
can  do  so  remarkably  well.  This  man  is  deeply  grateful  anc 
thankful  that  he  has  his  fingers  remaining  and  has  such  good  ust; 
of  them.  He  never  expected  such  a  satisfactory  result.  No  mor. 

In  conclusion  I  would  like  to  mention  that  before  the  accident 
this  man  was  a  renowned  player  of  the  warlike  bagpipes, and  sine- 
then  he  has  been  able  to  resume  this  accomplishment  (?)  withou 
suffering  much  inconvenience. 

Caledon,  Co.  Tyrone.  R.  D.  I’attebson,  L.R  C.S.I.,  etc. 


CONSERVATIVE  SURGERY  OF  THE  FINGERS. 

Thb  folio  wing  case  illustrates  well  the  good  results  that  115 ay 

obtained  in  trying  to  save,  no  matter  how  badly  injured  and  when 
at  all  practicable,  the  fingers  of  the  working  classes. 

On  September 20th,  1889,  Sergeant-Major  K.  retired,  now  in  the 
employment  of  the  Earl  of  Caledon  as  forester,  came  to  me  to  be 
treated  for  an  in j  ury  he  had  received  to  his  left  hand  whilst  ad¬ 
justing  the  trunk  of  a  tree  on  the  table  of  a  circular  saw,  when, 
unfortunately,  his  hand  came  into  contact  with  the  saw  in  motion. 
He  came  into  my  surgery  with  his  hand  enveloped  in  all  sorts  of 
coverings  in  order  to  check  the  haemorrhage,  and  proceeded  forth¬ 
with  to  extricate  the  injured  hand  with  its  coverings  from  his 
eoat  pocket,  and  smilingly  said,  “  Doctor,  I  have  got  a  few  cuts 
about  my  fingers  which  I  want  you  to  look  to.  and  it  may  be 
necessary  for  you  to  remove  a  few  of  them.’’  Mhen  I  had  ex- 
posed  the  band  I  at  once  recognised  how  serious  was  the  injury 
he  had  received.  On  examination  I  found  the  remains  of  the 
index  finger  just  hanging  on  to  its  attachments  by  a  single  muscle, 
all  the  other 'fingers  of  the  hand  terribly  mutilated  and  shattered, 
several  small  splinters  of  bone  lying  detached  in  the  wounds  of  the 
middle  and  third  fingers,  in  fact  henad  received  a  severe  compound 
comminuted  fracture  of  the  first  or  proximal  phalanx  of  each 
finger  with  terrible  laceration  and  destruction  of  muscles  and 
blood  vessels  ;  such  an  injury  as  is  inflicted  only  by  the  teeth  of  a 
circular  saw.  I  at  once  set  to  work  by  applying  ligatures  to  the 
spouting  vessels  after  free  irrigation  with  antiseptic  lotion..  I 
then  removed  the  half- amputated  index  finger,  obtaining  covering 
for  the  stump  as  best  I  could.  I  was  anxious  to  leave  as  much  of 
the  finger  as  possible.  I  was  fortunate  in  getting  the  stump  well 

covered.  ,  t  ,, 

At  first  I  was  afraid  it  would  be  necessary  to  amputate  both  the 

middle  and  third  fingers,  in  consequence  of  the  great  destruction 
of  tissue,  and  especi illy  as  the  joint  between  the  first  and  second 
phalanges  was  implicated.  Fortunately,  on  second  thought,  I 
determined  to  give  the  fingers  the  chance,  and  proceeded  to  adjust 
the  detached  portions  of  bone  and  apply  sutures  wherever  neces¬ 
sary  and  practicable.  I  succeeded  in  obtaining  fairly  good  posi¬ 
tion  of  the  fractured  bones  and  got  good  cover  ng.  I  then  placed 
the  fingers,  after  dressings  were  applied,  in  hollowed  out  tin 
splints  as  suggested  by  Dr.  Palmer,  of  the  Armagh  Infirmary,  and 
which  I  find  are  admirable  splints  for  such  injuries,  being  easily 
moulded  to  any  shape  or  outline.  The  first  dressing  was  iodoform 
with  alembroth  and  protective ;  this  was  not  disturbed  for  four 
days,  when  Dr.  Palmer  kindly  saw  the  case  with  me  and  approved 
of  my  attempt  at  saving  the  fingers. 

When  exposed  everything  seemed  to  favour  this  procedure.  Ot 
course  there  was  a  considerable  amount  of  inflammatory  action 
present,  but  not  more  than  I  expected.  The  second  dressing  was 
similar  to  the  first,  and  was  continued  for  the  first  ten  days.  The 
dressings  had  to  be  changed  daily  owing  to  the  great  discharge. 
About  the  fifth  day  I  had  to  remove  a  few  stitches  to  relieve  ten¬ 
sion,  which  was  very  great  and  painful.  After  a  fortnight  I  hid 
all  the  stitches  removed,  healthy  granulation  was  going  on,  and 
the  patient  was  able  to  be  up,  and,  for  half  an  hour  at  a  time, 
went  out  of  doors.  The  dressing  was  now  changed  to  iodoform 
and  wood  wool  tissue,  which  relieved  me  of  the  necessity  of 
frequent,  changes. 

With  this  treatment  the  wounds  healed  rapidly  and  gave  little 


AN  UNUSUAL  CASE  OF  TONGUE  BITE. 

I  might  be  permitted  to  record  a  singular  case  of  tongue  bit 
which,  I  believe,  would  interest  the  jurists,  especially  as  I  do  no 
see  it  mentioned  in  standard  works  on  medical  jurisprudence  tha 
I  can  command. 

On  August  9th  an  old  man  was  lying  in  bed,  when  his  son-in 
law  returned  home  drunk  and  assaulted  the  former.  In  th 
struggle  he  took  hold  of  the  old  man’s  throat  to  throttle  hin 
This  led  his  tongue  to  protrude  out  to  its  furthest  extent.  I  name 
diately  the  assailant  stooped  over  and  bit  his  tongue,  causing  , 
lacerated,  dentated  wound,  resembling  in  shape  the  arch  of  th 
jaw.  The  btemorrbage  was  not  profuse  and  the  wound  has  heale 

up,  leaving  a  jagged  cicatrix.  . 

Treherbert.  Montague  D.  Makuna. 
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GUY’S  HOSPITAL. 


TUBERCULAR  DISEASE  OF  THE  BREAST  AND  AXILLARY  GLANI 


(By  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  Assistant  Surgeon  Guy 
Hospital,  and  the  Hospital  for  Sick  Children,  Great  Ormond 

Street.) 

SAC,  a  healthy,  robust  woman,  aged  38,  was  admitted  und 
my  care  on  January  20 ;h,  1890.  Her  family  history  wi 
good,  except  that  a  maternal  aunt  died  of  cancer  of  the  breat 
She  had  never  married,  and  had  always  been  healthy.  Eightet 
months  ago  she  noticed  a  small  swelling  in  the  upper  part  of  tl 
left  breast.  It  gradually  increased  in  size,  and  was  not  painfi 
Six  months  ago  she  noticed  another  lump  on  the  inner  side  of  t! 
breast.  This  one  caused  her  some  little  pain,  and  it  grew  mo 
quickly  than  the  other.  She  had  never  had  any  injury  to  tl 

breast.  .  I 

On  admission,  two  swellings  were  found  in  the  left  breast.  Oi 
occupied  the  upper  portion  of  the  breast,  being  large  and  firm  ai 
not  fluctuating.  The  other  occupied  the  inner  portion  of  tl 
breast,  and  was  soft  and  fluctuating  indistinctly.  There  was  l 
oedema  or  redness  of  the  skin,  which  moved  freely  over  bo 
tumours.  In  the  axilla  there  was  an  ill-defined  lump  on  the  inn 

wall.  . 

Supposing  it  to  be  a  case  of  chronic  abscess,  the  swelling  in  t 
inner  portion  of  the  breast  was  freely  incised.  This  proved  to 
a  single  abscess  cavity,  with  a  thick  wall  of  granulation  tissi 
On  squeezing  the  upper  mass,  a  little  caseous  material  and  p 
welled  slowly  into  the  lower  cavity.  The  finger  was  forced  in 
the  upper  mass  through  the  wall  of  the  lower  cavity,  and  abo 
seven  or  eight  separate  cavities,  each  as  big  as  a  hazel  nut,  we 
opened  and  cleared  of  their  contents.  Free  drainage  was  esta 
lished,  and  the  wound  was  dressed  antiseptically.  Though 
strongly  suspected  that  the  disease  was  tubercular,  no  bacilli  we 
found  in  the  material  removed.  It  was,  therefore,  determined 
try  thorough  drainage  before  proceeding  to  remove  the  brea 
The  discharge  diminished  in  quantity,  and  in  the  hopes  of  sea  £ 
imoroving  her  condition,  she  was  sent  out  on  February  13th._ 
8he  was  r-  admitted  on  March  31st,  ths  sinus  discharging 


iterv  pus.  It  was  also  evident  that  the  glands  in  the  axilla  had 
:r eased  considerably  in  size.  Otherwise  she  was  in  very  good 
alth,  and  presented  no  appearance  or  evidence  of  tubercle  else- 
lere.  I  therefore  proceeded  to  remove  the  breast  and  to  clear 
t  the  axilla.  This  last  was  very  difficult  to  accomplish,  since 
e  gland  extended  along  the  several  vessels,  closely  surrounding 
em  and  giving  very  much  trouble  in  their  removal.  However, 
wa’s  able  to  satisfy  myself  that  every  one  had  been  taken 

On  section,  the  breast  presented  the  appearance  already  de- 
ribed,  and  as  well  small  caseatiDg  masses  were  scattered 
liefly  through  its  upper  part.  The  axillary  gland  presented  the 
pical  appearance  of  innumerable  patches  of  caseation,  with 
hich  we  are  so  familiar  in  tubercular  glands  in  the  neck.  Alter 
,e  operation  the  patient  progressed  favourably,  and  left  the  hos- 

tal  on  May  10th.  , 

I  think  that  this  case  is  of  much  interest,  not  only  1  rom  the 
jity  of  tubercular  disease  of  the  breast,  but  also  because  it  oe- 
lrred  in  a  robust,  healthy  woman,  unmarried,  and  with  no  history 
'  phthisis  in  her  family.  My  only  regret  is  that  I  did  not  ampu- 
ite  her  breast  when  I  first  saw  her,  and  avoid  the  more  extensive 
ifection  of  her  axillary  gland  which  developed  between  the  two 
aerations.  The  absence  of  bacilli  in  the  material  removed,  and 
ie  extreme  anxiety  of  the  patient  that  her  breast  should  not  be 
seised,  made  me  hope  that  the  condition  might  prove  to  be  m- 
ammatory  and  not  tubercular. 

HULL  ROYAL  INFIRMARY. 

DISLOCATION  OF  THE  TESTICLE. 

(Under  the  care  of  E.  II.  Howlett,  F.R.C.S.) 
Iislocation  of  the  testicle  without  a  wound  is  an  accident. of 
uch  rarity  that  I  take  this  opportunity  of  recording  a  case  which 
ame  under  my  care,  in  the  out-patient  department,  in  1886.  vv. 

'  aged  65,  agricultural  labourer,  four  years  prior  to  his  appear- 
nce  at  the  Infirmary,  was  knocked  down  by  a  cart,  the  wheel  ot 
vhich  passed  obliquely  over  the  left  side  of  the  abdomen,  crush- 
ng  the  scrotum. 


the  left  testicle.  It  gave  rise  to  no  inconvenience,  as  1  was  given 
to  understand  that  for  some  time  the  penis  had  been  limited  in  its 
functions  to  an  aqueduct.  The  patient  died  in  the  early  part  ot 
1889,  but  I  was  not  acquainted  with  his  death  in  time  to  ^ure 
the  specimen.  I  append  a  rough  sketch,  and  can  only  regre  a. 
the  “  wobbling  ”  of  the  organ  rendered  my  photographic  attempt 
a  failure. _ 

NORTH  STAFFORDSHIRE  INFIRMARY,  STOKE  UPON-TRENT. 

CYANIDE  GAUZE  AS  A  DRESSING :  REMARKS  ON  A  HUNDREB 

CASES. 

(By  A.  S.  Barling,  House-Surgeon.) 

The  cases  on  which  the  following  observations  are  made  ate  the 
first  hundred  which  were  dressed  with  cyanide  gauze  in  this  nos- 
pital.  They  occurred  in  the  ordinary  course,  and  have  not  Deen 
picked  in  any  way.  This  being  the  case  some  of  them  are 
necessity  slight,  but  the  large  majority  are  not.  The  list  ^eludes 
eight  abdominal  sections,  six  compound  fractures,  and  nine  hernias, 
beside  the  usual  run  of  amputations,  osteotomies,  excisions  o 
tumours,  and  incisions  of  abscesses.  The  first  case  was  admit  e 

on  December  2nd,  1889.  .  ,  , 

The  great  advantage  claimed  by  Lister  is  that  this  dressing 
not  cause  irritation  of  the  skin.  How  does  our  experience  hear  on 
this  point?  There  is  no  doubt  that  with  the  carbolic  and  sal 
alembroth  gauze,  whatever  care  was  used,  a  certain  number  ot 
cases  suppurated,  this  suppuration  being  apparently  d^ectly  due 
to  the  irritation  of  the  dressing.  A  case  occurs  to  me  which  bears 

strongly  on  this  point.  , _  . 

A  boy  was  admitted  here  with  a  compound  depressed  fracture;  of 
the  skull.  The  wound  was  cleaned  most  scrupulously,  and  dressed 
antiseptically  with  sal  alembroth  gauze.  All  went  well  for 
a  week,  when  on  dressing  it  a  large  crop  of  pustules  was  found 
covering  the  whole  of  the  skin  which  had  been  in  contact  with 
the  sal  alembroth.  On  again  dressing  it  two  days  afterwards  the 
discharge  from  the  deeper  parts  of  the  wound,  which  up  to  then 
had  been  serous,  was  purulent.  There  was  never  any  rise  of  tem¬ 
perature,  pointing  to  the  fact  that  the  suppuration  was _not  septic 
m  origin  I  may  add  that  this  was  not  accounted  for  by  the 
gauze  being  put  on  too  wet,  as  it  was  wruDg  out  as  dry  as 

P°Innone  of  the  cases  treated  by  cyanide  gauze  has  this  effect 
been  produced,  so  that  our  small  experience  goes  to  prove  that  on 
this  point  the  dressing  fulfils  all  that  is  claimed  for  it.  Its  anti¬ 
septic  properties,  regarded  purely  from  a  clinical  point  of  new, 
seem  to  be  as  great  as  those  of  the  blue  gauze,  and  the  cyamde 

does  not  dust  out  to  any  appreciable  extent. 

One  more  point.  The  powers  of  absorption  of  the  ejamde 
eauze  are  much  less  than  those  of  the  sal  alembroth,  or  perhaps  I 
£35  to  “ay  are  exercised  much  more  slowly.  This  was  shown 
bySthe  following  simple  experiment.  Two  exactly  snnilar  pieces 
oi  the  two  dressings  were  dropped  simultaneously  into  water  the 
blue  gauze  sank  in  two  seconds,  whilst  the  other  was  left  floating 
at  the  end  of  ten  minutes. _ _ 


On  making  a  careful  examination,  in  addition  to  the  spinal 
(•mptoms,  for  which  he  came  for  treatment,  the  foUo™.g !  ex- 
■aordinary  condition  of  the  genitals  was  detected.  The  right 
isticle  was  in  its  place  and  healthy,  the  left,  however,  was  m-< an 
rom  the  scrotum,  but  was  found  to  be  lying  on  the  left  side  of 
ie  body  of  the  penis.  The  epididymis  was  drawn  up  dos^o  the 
sternal  ring,  and  was  felt  to  be  connected  with  the  testis  by  a 
ord  which  to  the  touch  gave  the  sensation  of  a  normal  vas 
eferens.  The  testis  itself  seemed  healthy,  was  of  good  size,  and 
olerably  firm  to  touch,  whilst  pressure  "Pon.  ^  *1 

esticular  sensation*.  There  was  no  doubt  either  on  the  part  ot 
he  patient  or  myself  that  the  body  on  the  side  of  the  penis  was 


REVIEWS  AND  NOTICES. 

The  Vagus  Treatment  of  Cholera.  By  Alex.  Hal  kin,  M.D^ 
F.R  C.S.  London  :  Renshaw.  1890.  (Reprinted  from  the  Dublin 
Journal  of  Medical  Science,  March,  1890.) 

The  Dublication  of  the  cases  reported  in  this  pamphlet,  illustrating 
thefauccese  that  atttnded  the  adoption  of  Dr.  Ha»x.»  t  method  of 
treatment  of  cholera  by  stimulation  of  the  vagus  by  Drs.  Inglott 
and  Cannataci  in  the  Zabbar  and  Zeitun  Hospitals,  at  Malta, 
“ring  the  epidemic  of  1887.  is  most  opportune.  The  facte  speak 
for  themselves ;  the  method  has  the  merit  of  a  scientific  basis,  in¬ 
stead  of  being  merely  empirical,  and  seems  to  throw  light  on 
some  previous* em pirical  modes  of  treatment  which  have  given  a 

C e/n 1  A'S^howeverfwe  must  express  our  entire  dissent  from 
more  than  one  of  the  author’s  theoretical  positions.  He  quotes, 
only  to  condemn,  the  sagacious  conclusion  of  T  rofessor  1  isam. 
Chief  Government  Medical  Officer  at  Malta.  Experience  has 
taught  us  that  it  is  not  in  our  power  to  prevent  the  importation  of 
the  L'erms  of  cholera,  that  on  good  sanitation  we  should  exten¬ 
sively  rely  ;  let  the  soil  be  sterilised,  let  the  seed  fall  on  barren 
rock^and  it  will  not  germinate,  whether  the  season  be  favourable 
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or  not.”  Dr.  Pisani  is  right :  and  that  the  introduction  of  a  better 
water  supply  and  other  sanitary  improvements  have  not  led  to  a 
lessened  mortality  in  successive  visitations  of  cholera  is  due  to  the 
fact  that  at  the  same  time  the  harbour  has,  from  the  enormous  in¬ 
crease  of  shipping,  become  fouler  than  ever  it  was  before. 

Utterly  irrelevant  is  Dr.  Harkins  appeal  to  the  spread  of  in¬ 
fluenza  in  this  country  during  last  winter,  for  this  disease,  like 
measles  and  whooping  cough,  is  propagated  solely  by  human  in¬ 
tercourse,  entirely  independent  of  sanitary  conditions  of  sewerage, 
etc.,  while  the  prevalence  of  “  enteric  fever  in  the  best  (we  would 
say,  rather,  most  completely)  sewered  cities  of  England  and 
America,”  is  easily  explained  by  errors  in  house  drainage,  which 
make  an  actual  source  of  danger  of  what  should  be  a  defence.  Nor 
can  we  subscribe  to  his  opinion,  though  supported  by  the  authority 
of  Sir  Joseph  Fayrer,  whom  he  quotes  with  approval,  as  to  the 
identity  of  diarrhoea  and  cholera.  Dr.  Harkin’s  treatment  may  be. 
as  he  shows,  equally  applicable  to  “English”  and  “Asiatic” 
cholera,  but  this  is  simply  because  they  have  certain  symptoms  or 
phenomena  in  common.  Artificial  respiration  is  employed  to 
avert  death  alike  in  drowning,  poisoning  by  carbonic  acid,  by 
chloroform,  and  by  curare,  but  this  does  not  prove  that  these 
conditions  agree  in  aught  beyond  one  of  their  effects.  But,  setting 
aside  all  such  considerations,  Dr.  Harkin  expresses  the  opinion 
that  in  cholera  and  in  the  acute  forms  of  diarrhoea,  which  in 
this  respect  simulate  it,  the  cardio-inhibitory  function  of  the 
pneumcgastric  nerve  is  in  abeyance,  as  indicated  by  the  contrac¬ 
tion  of  the  left  and  distension  of  the  right  ventricle  after  death. 
This  state  of  contraction,  we  might  add,  extends  to  the  entire 
arterial  system  and  the  capillaries,  explaining  the  pallor, 
shrunken  aspect,  and  suspension  of  all  glandular  secretion;  while 
the  venous  congestion  causes  the  blue  livid  hue  of  the  algide 
stage.  To  counteract  this,  the  result  of  the  unchecked  action  of 
the  sympathetic,  by  stimulation  of  the  pneumcgastric  is  the 
essence  of  Dr.  Harkin’s  treatment,  which  consists  in  painting 
over  the  course  of  this  nerve  from  the  mastoid  process  to  the  angle 
of  the  jaw  with  liq.  epispasticus,  when  the  patient,  he  says,  al¬ 
most  invariably  falls  asleep,  the  purging,  vomiting,  and  cramps 
cease,  and  recovery  shortly  sets  in. 

It  does  not  appear  to  have  occurred  to  Dr.  Harkin  that  in  this 
coarse  method  of  stimulation,  unlike  that  employed  in  physio¬ 
logical  experiments,  in  which  the  nerve  is  exposed  for  the  appli¬ 
cation  of  the  electric  or  mechanical  stimulus,  the  accelerator 
nerve,  from  its  close  proximity,  may  be  equally  irritated,  but  this 
prima  facie  objection  is  probably  met  by  the  observation  of  Baxt, 
that  if,  during  maximum  stimulation  of  the  accelerator,  the  vagus 
be  stimulated  even  with  minimum  currents,  inhibition  is  produced 
as  readily  as  if  the  accelerator  was  not  acting,  so  long  as  the 
stimulation  of  the  vagus  is  continued,  the  influence  of  the  acceler¬ 
ator  being  suspended  though  not  annulled. 

Experience  in  1866  convinced  most  physicians  of  the  uselessness 
of  all  drugs  in  developed  cholera ;  warm  baths  relieved  the  cramps 
but  caused  dangerous,  in  some  cases  fatal,  depression.  Saline  intra¬ 
venous  injections  produced  astounding,  but  only  transient,  im¬ 
provement  ;  the  turpentine  “  blanket  bath  ”  alone,  we  believe, 
assisted  many  to  pull  through.  But  we  never  saw  anything  com¬ 
parable  with  the  reports  of  Drs.  Inglott  and  Cannataci  of  “  sound 
sleep,  with  speedy  cessation  of  purging,  vomiting,  and  cramps, 
and  rapid  convalescence ;  ”  the  very  same  words,  however,  were 
used  by  Dr.  F.  R.  Alpuente,  of  New  Orleans,  in  describing  the 
effect  of  chloral,  which  he  used  in  1873,  and  in  the  light  of  Dr. 
Harkin’s  treatment,  it  appears  to  us  that  the  observations  of 
Latschenberger  and  Deahna  on  the  effect  of  chloral  in  modifying 
the  results  of  the  stimulation  of  afferent  nerves  tend  to  explain 
the  favourable  action  of  that  drug  in  Dr.  Alpuente’s  practice. 

While  thinking  Dr.  Harkin’s  method  of  treatment,  and  his  theory 
of  its  action,  worthy  of  examination,  we  deny  that  he  is  justified 
in  describing  cholera  as  a  disease  of  the  nervous  system ;  the  sym¬ 
ptoms  are  due  to  a  specific  poison  affecting,  in  a  certain  way, 
certain  portions  of  the  nervous  system,  but  cholera  has  no  more 
right  to  be  called  a  disease  of  these  centres  than  strychnine, 
chloral,  or  curare  poisoniog  have  to  the  same  designation. 


Burdett’s  Hospital  Annual,  1890.  Edited  by  Henry  C.  Bur- 
dett.  London :  The  Hospital  (Limited),  140,  Strand,  W.C. 
The  second  issue  of  the  Hospital  Annual  is  a  distinct  advance  on 
the  first,  both  in  matter  and  arrangement,  and  it  is  satisfactory  to 
see  that  the  improvements  have  not  added  materially  to  fhe  bulk 
of  the  volume.  Numerous  omissions,  inseparable  from  a  first 


attempt  at  classifying  and  analysing  the  work  done  by  our 
various  medical  charities,  have  been  rectified  and  a  copious  index 
has  been  added,  which  greatly  enhances  the  value  of  the  book  as 
a  work  of  reference.  A  full  list  of  nursing  institutions  and  con¬ 
valescent  homes,  with  their  separate  constitutions,  replaces  the 
meagre  abstract  of  the  same  given  in  the  first  edition,  and  the 
prefatory  remarks,  to  which  a  hundred  pages  are  devoted,  embrace 
the  main  topics  connected  with  the  administration  of  hospitals, 
constantly  open  to  discussion,  and  now  engaging  the  attention  of 
a  Select  Committee  of  the  House  of  Lords.  These  remarks  are 
divided  into  chapters,  commencing  with  a  general  review  of  hos¬ 
pital  work  for  the  past  year,  and  embrace  hospital  income,  and 
expenditure,  the  various  items  undergoing  a  critical  analysis  in 
the  case  of  the  leading  metropolitan  and  provincial  hospitals  ;j 
nurses  and  nursing,  whether  associated  with  hospitals,  work- 
houses,  town  or  rural  districts;  the  National  Pension  Fund,  of 
course,  which  is  now  no  longer  an  ideal  conception,  and  hospital 
book-keeping  and  accounts.  J 

In  furtherance  of  a  good  system  of  book-keeping  and  to  help 
those  occupied  in  hospital  management  to  analyse  and  com¬ 
pare  articles  of  expenditure  on  a  uniform  basis,  Mr.  Miclielli,  of 
the  Seamen’s  Hospital,  has  contributed  a  glossary  of  items  and! 
abbreviations  extending  over  12  pages  of  double i  columns,  which  is 
a  marvel  of  industrial  ingenuity,  but  appalling  from  its  very 
minuteness.  Great  interest  must  always  be  attached  to  the  cost,  at 
which  a  hospital  can  be  conducted.  This  is  most  readily  estimated 
by  dividing  the  total  expenditure,  after  deducting  outlay  for  new 
structural  additions,  by  the  daily  average  number  of  beds  occupied 
in  the  course  of  the  year,  without  reference  to  out-patients,  whicl 
is  usually  made  a  variable  and  delusive  quantity7  in  the  computa¬ 
tion.  Calculating  in  this  way  it  would  appear  that  in  London  tht 
hospitals  associated  with  medical  schools  ranged  from  £71  a' 
Westminster  to  £111  at  University  College,  and  those  without 
schools  attached,  from  £58  at  the  Seamen’s  Hospital  to  £173  at 
the  Miller  Memorial  Hospital  at  Greenwich.  In  the  provincia 
hospitals  with  schools  the  cost  ranges  from  £47  at  Glasgow  to  £7- 
at  Liverpool,  and  without  clinical  encumbrance  from  £40  at  Booth 
to  the  high  average  figure  of  £111  at  the  Sussex  County  Hospital 
The  cost  of  maintenance  at  children’s  hospitals  shows  evengreate 
discrepancies,  reaching  a  maximum  of  £178  at  Paddington  and  r 
minimum  of  £19  at  Derby’.  There  are  probably  exceptional  cause 
giving  rise  to  these  extremes  in  cost  of  maintenance  and  manage 
inent,  but  if  they  recur  from  year  to  year,  as  there  is  some  reason  tj 
believe  they’  do  in  many  hospitals,  the  sooner  the  contributors  ar 
made  acquainted  with  the  peculiar  circumstances  of  the  institu 
tions  they7  support  the  better  for  all  concerned.  The  figures,  ar 
taken  from  the  annual  reports  and  balance  sheets  of  the  variouj 
hospitals  referred  to  in  the  Annual  and  for  which  Mr.  Burdett  i 
not  responsible. 

With  regard  to  other  matters  of  almost  equal  importance,  in 
volving  sources  of  income,  the  needs  of  special  hospitals,  self  helj 
workmen’s  subscriptions  and  privileges,  there  will  always  be  dii 
ferences  of  opinion,  but  every  one  who  is  in  any  way  associate! 
with  or  has  at  heart  the  advancement,  and  wellbeing  of  hospita 
will  owe  the  author  a  debt  of  gratitude  for  bringing  together  ! 
concrete  form  a  mass  of  statistical  information  hitherto  unattaii 
able  and  throwing  so  much  light  on  the  working  of  medical  charity 
throughout  the  kingdom. 


The  Young  Practitioner:  With  Practical  Hints  and  Instructs 
Suggestions  on  Subsidiary  Aids  for  his  Guidance  on  Enteric 
into  Private  Practice.  By  Jukes  pE  Styrap,  M.KQ.C.P.,  et 
London  :  II.  K.  Lewis.  1890. 

When  the  student  in  Faust  asked  Mephistopbeles  to  tell  him  tl 
best  way  to  succeed  in  the  profession  of  medicine,  the  fiend  r 
plied  that 

Not  in  assurance  must  you  be  deficient. 

Self-confidence  acquire,  be  not  afraid. 

The  world  will  then  esteem  you  a  proficient. 

But  there  is  the  self-confidence  which  arises  from  ignorance  < 
well  as  that  which  comes  from  knowledge.  Assuming,  howeve 
that  the  y’oung  practitioner  leaves  his  hospital  fully  armed  tode 
with  disease  in  every  form,  it  by  no  means  follows  that  he  w 
succeed  as  a  private  practitioner.  He  will  soon  discover  that  b 
Alma  Mater  has  turned  him  out  on  the  world  all  too  unequal  f 
the  contest  with  the  real  difficulties  of  h*s  profession,  which  a 
not  so  much  those  which  touch  the  brain  as  those  ■which  demai 
the  whole  man  himself.  If  “  conduct,”  as  Matthew  Arnold  eay 
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is  three-fourths  of  life”  to  the  ordinary  man,  it  is  even  more  to 
e  medical  practitioner.  He  may  have  won  all  the  prizes  and 
onours  of  his  school,  have  the  diplomas  of  many  colleges  in  his 
^k,  yet  be  a  miserable  failure  in  general  practice.  Dr.  J.  dn 
rYRAP—  a  most  experienced  authority  and  a  wise  and  ethically 
>und  instructor— in  the  volume  before  us,  has  attempted  to  give 
ie  young  practitioner  information  upon  many  points  not  taught 
.  the  schools,  and  guidance  in  many  difficulties  not  dealt  with  in 
>xtbooks  of  medicine,  surgery,  and  midwifery.  The  standard  which 
e  sets  up  for  our  conduct  towards  the  public  and  towards  each 
ther  is  perhaps  almost  too  high ;  but  though  it  may  be  beyond 
ie  attainment  of  all  men  at  all  times,  yet  it  is  well  that  the 
.andard  should  be  put  high.  Without  counsels  of  perfection, 
uman  nature  fails  to  attain  to  even  a  respectable  mediocrity, 
he  book  is  full  of  interest  and  replete  with  profitable  hints.  The 
ode  of  medical  ethics,  and  the  well-known  medico-chirurgical 
iriffs,  which  are  added  as  appendix,  are  valuable  additions  to  a 
,-ork  which  is  likely  to  he  of  great  practical  value  to  young  men 
ntering  on  general  practice.  Dr.  Styrap  acknowledges  his 
adebtedness  to  The  Physician  Himself,  by  Dr.  Webster  Cathell,cf 
.altimore. 


[edical  Law'  fob,  Medical  Men.  By  Percy  Claeke,  LL.B., 
and  C.  M.  Tidy,  M.B.  London:  Bailliere,  Tindall,  and  Cox.  1890. 
'his  little  work  commences  with  a  brief  definition  of  the  various 
inds  of  qualified  medical  practitioner,  and  a  statement  of  where 
he  qualification  may  be  obtained  and  how  it  must  be  registered, 
'hen  the  privileges  of  medical  men  are  passed  in  review,  and  next 
heir  duties,  and  in  regard  to  the  first  of  these— namely,  of  giving 
ertificates — we  read  :  “  Absolute  rules  cannot  be  laid  down  as  to 
vhat  amount  of  personal  attention  would  justify  a  medical  man 
n  giving  a  death  certificate  if  he  were  not  present  at  the  death 
n  person.  It  is  not  an  unusual,  though  a  highly  dangerous,  prac- 
ice  for  a  practitioner  who  has  attended  a  moribund  person  to 
•ertify  death,  without  having  seen  the  body,  upon  the  representa- 
ions  of  the  friends  of  the  deceased.”  Do  the  authors  really  sup- 
xise  that  in  any  but  an  infinitesimal  proportion  of  cases  the 
loctor  happens  to  be  in  the  room  at  the  moment  of  death  ?  Nor 
;an  we  see  where  the  danger  lies  when  the  doctor  signs  the  death 
lertificate  without  having  seen  the  dead  body,  as  we  apprehend 
ie  does  in  the  vast  majority  of  instances;  if  he  is  in  the  slightest 
ioubt  he  can  express  that  doubt  in  the  wording  of  his  certificate. 
The  legal  relationships  between  partners,  or  between  principals 
ind  assistants,  are  entered  into  pretty  fully,  and  the  legal  steps  to 
be  taken  to  secure  payment  of  fees  detailed. 

The  book  is  well  got  up  in  all  respects,  is  of  a  convenient  size, 
ind  will  doubtless  prove  extremely  useful  in  many  emergencies. 


Dn  Perineorrhaphy  by  Flap-Splitting.  By  Fancourt 
Barnes,  M.D.,  M.R.C.P.,  Physician  to  the  Chelsea  Hospital  for 
Women,  Senior  Physician  to  the  British  Lying-in  Hospital,  and 
Senior  Physician  to  the  Royal  Maternity  Charity  of  London. 
Second  edition.  London  :  John  Bale  and  Sons.  1890. 

Five  vears  ago  the  author  of  this  book  resorted  to  Mr.  Lawson 
Tait’s  method  of  restoring  ruptured  perineums  by  “  flap-splitting,” 
abandoning  the  older  operation  where  the  mucous  membrane  is 
dissected  away.  Dr.  F.  Barnes  maintains  that  the  old  plan  of 
paring  away  the  mucous  membrane  of  the  vagina  is  most  un¬ 
scientific,  as  each  time  that  the  operation  fails  the  patient  loses 
some  vaginal  tissue,  until,  in  some  cases,  the  whole  of  the.  poste¬ 
rior  vaginal  wall  is  used  up.  In  several  instances  of  the  kind  the 
author  has  been  able  to  restore  the  perineum  completely  by  the 
flap-splitting  method.  Indeed,  in  some  of  these  extreme  cases  so 
much  tissue  had  been  removed  that  any  further  operation  by  the 
old  plan  of  paring  the  tissues  would  have  been  impossible.  There 
is  no  objection,  the  author  declares,  to  the  flap- splitting  operation 
being  repeated  on  the  same  subject  after  every  labour  where  the 
perineum  is  torn.  No  tissue  having  been  removed,  the  parts  are 
not  in  any  way  injured  or  altered  by  successive  operations. 

Thus  strongly  does  the  author  advocate  the  flap-spitting  opera¬ 
tion.  The  critic  must  add,  what  is  seldom  noted  in  works  of  this 
kind,  that  in  this,  as  in  any  other  operation,  much  depends  upon 
the  dexterity7  and  experience  of  the  operator.  Dr.  Barnes  has  suc¬ 
ceeded  in  enriching  this  publication  with  illustrations  far  more 
instructive  than  those  found  under  the  heading  of  perineor¬ 
rhaphy  in  most  textbooks.  Figures  4  and  5  are  models  of  what 
drawings  of  plastic  operations  ought  to  be.  In  a  future  edition 


we  hope  to  see  another  sketch,  making  clear  a  manceuvre,  diffi¬ 
cult  to  explain  by  words  alone,  where  the  flaps  formed  by  t  e 
lower  incisions  are  turned  in  and  held  until  the  first  suture  h 
been  passed.  The  cases  will  be  read  with  interest. 


Lehbbuch  der  Chemischen  Untersuchungsmethoden  zur 
Diagnostik  Inneren  Krankheitkn.  \  on  Dr.  h  elix  esr 
ner.  Berlin:  Verlag  von  Friedrich  Wreden.  1890.  [Textbook 
of  Chemical  Diagnosis.  By  Dr.  Felix  Wesener.  Berlin :  Fried¬ 
rich  Wreden.  1890.]  , 

This  is  a  short  textbook  of  chemistry  as  applied  to  tne 
diagnosis  of  disease.  It  consists  of  chapters  on  e  ’ 

exudations,  urine,  saliva,  stomach  contents,  ffnces,  nasa  * 

tears,  and  ear  secretions,  sputa,  semen,  uterine  and  va*? , 
secretions,  milk,  and  sweat,  with  a  special  chapter  on  , 

and  apparatus.  A  good  deal  of  space  is  therefore 
to  matters  which  are  not  yet  the  subject  of  ordinary  c  in 
vestigation,  while  on  those  which  are  so  the  book  does  ’ co  P 
favourably  with  well  known  works  by  German  or  English  authors 
in  the  hands  of  most  practitioners.  There  is  also  necessari  y 
good  deal  of  repetition,  for  the  same  methods  are  used  for  the  de¬ 
tection  of  the  same  substances  when  they  occur  in  different  secre- 

tl0InS’some  respects  the  author  seems  decidedly  behind  his  time; 
for  example,  he  says  that  Liebig’s  method  is  the  simp  es  .or ^  e 
mating  urea  in  the  urine,  but  he  omits  to  mention  the  brom 
and  chlorine  methods,  though  he  is  not  such  a  stickler  for  accu¬ 
racy  as  to  reject  the  old  and  generally  discarded  plan  of  calculat¬ 
ing  the  urea  from  the  specific  gravity  of  the  urine.  .  nn-vav 
In  the  smaller  subjects,  however,  the  author  contrives  to  convey 
a  good  deal  of  information,  and  as  a  small  handbook  for  students 
or  practitioners  we  hope  the  work  will  be  acceptable  to  German 
readers.  _ _ 

The  Book  of  Climates;  Acclimatisation;  Climatic  Dis¬ 
eases;  Health  Resorts  and  Mineral  Springs;  Sea  Sick¬ 
ness;  Sea  Voyages;  and  Sea  Bathing.  By  D.  H.  Cullimore, 

M.D.,  etc.  London:  Bailliere,  Tindall,  an  I  Cox.  Pp.  266. 

There  is  a  French  proverb  which  says  Qui  trop  embrasse  mal 
and  it  would  have  been  well  if  the  author  of  this  yolume, 
wS  ample  tWe  we  have  copied  out  above,  had  laid  thm  truth 
to  heart  before  he  undertook  the  production  of  this  little  hook. 
It  would  certainly  require  two  or  three  large  volumes  to  deal  ade¬ 
quately  with  the  comprehensive  list  of  subjects  set  forth  in  this 
title.  Plow  then  could  the  author  have  conceived  itpossiWeto 
deal  satisfactorily  with  them  in  a  small  book  of  -66  pages .  For 
ou?  oC  part  we  do  not  pretend  to  be  competent  to  follow  the 
author  over  this  vast  range  of  sub  ects-“fromChinatoPeru  - 
but  we  mav  perhaps,  best  do  our  duty  as  reviewers  by  pomtmg 
nnt  T  certain  number  of  the  inaccuracies  which  we  have  fa  len 
upon  in  looking  over  those  topics  with  which  we  are  ourselves 
acquainted.  The  following  few  lines,  relating  to  Bormio,  at  page 

14“Boremi“iasrba^Mt  sheltered  from  the  north  and  east  and  ha.s 

Sr^isis« 

to  pS  Sn^iS^S0  ^  tTpScf 

‘^close  Mm  Bormut’is  ol^tke  most  remarkable  geographical 

Ircachon  to  describe  it  ashaving  "a  sea  frontage  rather  more 

thit  SSSS’that  “  the  island  of  Madeira  lies  off  the 
«outhPco8ast  of  Morocco,”  a  singular  way  of  speaking  of  an  lJan 
that  is  Irom  300  to  400  miles  distant  in  the  Atlantic. 
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Many  who  are  well  acquainted  with  the  Lake  of  Como  will  be 
unprepared  to  hear  that  “  it  is  well  suited  to  consumptives  in 
summer  ”  (p  147),  and  that  the  “  best  summer  places  for  ordinary 
invalids  on  the  Lake  of  Como  are  Balbianino,  Torreo,  and  Bel- 
lagio”  (p.  147).  Bellagio  we  know,  but  where  are  the  other 
two  ? 

At  page  64  we  read  that  “  Penzance  possesses  the  most  equable 
climate  in  the  world  ” — a  sweeping  statement  that  might  startle 
many  climatologists ;  but  at  page  140  we  are  told  of  Malaga 
“there  is  perhaps  no  place  in  Europe  that  possesses  a  climate  so 
mild,  equable,  and  with  so  little  variation  from  day  to  day.”  The 
two  statements  are  a  little  inconsistent. 

A  singularly  misleading  statement  occurs  on  page  131,  namely, 
that  the  season  at  Schwalbach,  at  Carlsbad,  and  at  Marienbad  is 
“  from  June  to  the  end  of  August ;  ”  most  persons  are  aware  that  it 
lasts  until  the  end  of  September.  Those  who  are  acquainted  with 
the  deserted  aspect  of  Teplitz  will  be  surprised  to  hear  that  it  is 
“  one  of  the  best  frequented  spas  in  Europe”  (p.  134'),  and  those 
who  are  familiar  with  the  composition  of  the  Carlsbad  springs 
that  they  contain  “  a  little  carbonate  of  soda,”  as  this  is  one  of 
their  chief  constituents. 

In  speaking  of  Neuenahr  no  mention  is  made  of  diabetes,  for 
the  treatment  of  which  it  is  especially  renowned.  No  one  who 
has  visited  Contrexdville  would  call  it  “pretty,”  or  the  country 
around  Vittel  “  lovely.”  “  Mont  Dore”  should  not  be  “  Mont  Dor6  ” ; 
“Bourbon  les  Bains”  should  be  ‘  Bourbonne  les  Bains”;  “  Panti- 
costa”  should  be  “Panticosa”;  and  “Obermair”  should  be 
“  Obermais.” 

At  page  197  it  is  stated  that  “  at  Cairo  there  are  but  four  or  five 
showers  in  the  year.”  Sand  with,  in  his  book  on  Egypt  as  a  Winter 
Resort ,  states  (p.  29)  that  “  showers  of  rain  are  liable  to  fall  during 
eight  months  of  the  year,  though  the  total  amount  of  the  year  is 
little  more  than  one  inch.” 

Books  which  contain  loose  and  inaccurate  statements  such  as 
those  we  have  quoted  are  unsatisfactory.  The  author  says  in 
his  preface:  “No  such  work  has  yet  appeared  in  the  English 
language.”  Should  this  be  a  matter  of  regret  ? 


NOTES  ON  BOOKS. 


The  Colonial  Year  Book  for  the  Year  1890.  By  A.  J.  R. 
Tbendell,  C.M  G.,  with  introduction  by  J.  R.  Seeley,  M  A. 
(London:  Sampson  Low  and  Co.  1890) — This  book  supplies  a 
vast  amount  of  information  about  the  British  colonies  which  is 
not  elsewhere  accessible  in  so  convenient  a  form.  It  is  very  care¬ 
fully  edited,  systematically  arranged,  and  supplied  with  special 
maps  prepared  by  Stanford,  in  which  the  latest  information  ap¬ 
pears.  Medical  men  are  not  only  interested  like  others  in  obtain¬ 
ing  information  concerning  the  widely-extending  colonies  of 
Great  Britain,  but  are  also  frequently  consulted  by  parents  on  the 
subject.  They  will  find  here  information  concerning  soil,  climate, 
and  social  conditions  which  may  enable  them  to  form  an  opinion 
easily,  for  which  otherwise  they  would  have  some  difficulty  in 
obtaining  a  basis. 


Theraptutisches  Hand-Lexikon  fur  Aerzte  und  Studirende. 
Von  Dr.  Th.  Zebneb,  jun.  (Vienna:  Verlag  von  Moritz  Perles. 
1890). — This  is  a  small  closely-printed  volume  of  456  pages  con¬ 
taining  2,677  prescriptions.  The  diseases  are  arranged  alphabeti¬ 
cally,  and  under  each  short  general  directions  are  given  for  treat¬ 
ment,  followed  by  a  few  carefully  chosen  prescriptions.  Such  a 
book  is  chiefly  useful  for  refreshing  the  memory ;  the  contents  are 
well  up  to  date,  but  its  convenience  for  the  English  practitioner  is 
greatly  diminished  by  the  dosage  being  expressed  in  the  metric 
system. 

Contributions  to  Surgery  and  Medicine :  Fractures,  Dislocations, 
Deformities,  and  Diseases  of  the  Lower  Extremities.  By  Hugh 
Owen  Thomas.  1890.  (London:  H.  K.  Lewis,  Gowt-r  Street.) — 
This  is  a  rather  disappointing  book.  In  this  collection  of 
articles  on  his  special  subjects  we  do  not  find  so  much  of  interest 
and  of  instruction  as  might  fairly  be  expected  from  the  inventor 
and  advocate  of  a  much-valued  form  of  splint  for  the  treatment  of 
articular  disease.  There  is.  of  course,  much  to  learn  in  this 
volume,  but  the  author  is  diffuse  and  obscure  in  his  writing  and 
at  times  unduly  polemical.  There  is  also  much  difficulty  caused 
to  the  reader  by  the  frequent  occurrence  of  printer’s  errors, 


especially  in  the  form  of  misplaced  punctuation.  The  illustratioi 
are  abundant,  good,  and  very  useful.  Some  of  the  instrument 
described  by  Mr.  Thomas,  as  for  instance  one  called  a  club-foc 
wrench,  are,  it  must  be  confessed,  suggestive  of  the  contents  of 
mediaeval  torture  chamber.  There  is  no  indication  here  of  th 
tendency  in  modern  surgery  to  favour  simplicity,  lightness,  an< 
indeed,  elegance  in  the  construction  of  its  many  instruments  an 
appliances.  One  would  think,  after  reading  through  these  contr 
butions,that  in  order  to  be  a  good  surgeon  it  is,  above  all  thing 
necessary  to  become  a  skilled  blacksmith. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PURE  ICE. 

It  has  been  shown  by  Professor  Pumpelly  and  many  others  that  it 
made  from  impure  water  is  itself  impure ;  thus,  many  have  wit 
justice  been  led  to  regard  artificial  ice  in  all  forms  as  not  devoid  ci 
suspicion,  unless  the  sources  of  the  water  used  can  be  guarantee 
to  be  beyond  doubt.  We  had  lately  an  opportunity  of  inspectin 
the  Linde  British  Refrigeration  Company’s  works  at  Shadwel 
In  this  factory  the  act  of  congelation  is  effected  by  the  ammoni 
process,  which  produces  fine  slabs  of  solid  ice,  pellucid,  an 
in  a  very  convenient  shape.  The  process  is  carried  out  on 
very  large  scale  in  this  factory;  but  it  is  also  being  extensive!: 
applied  by  the  factory  for  use  on  a  smaller  scale  for  public  inst; 
tutions  and  in  ships.  A  very  large  part  of  the  ice  thus  supplie; 
is  made  from  distilled  water,  and  is  therefore  entitled  to  l 
designated  as  really  “pure  ice” — a  term  much  abused.  Aver 
heavy  daily  output  of  really  pure  ice  from  distilled  water  i 
effected  at  a  price  which  is  little  in  excess  of  the  lowest  averag 
price  for  ordinary  ice.  Really  pure  ice  from  distilled  water  ca 
thus  be  easily  obtained  without  any  substantial  addition  to  co: 
— a  circumstance  which  may  justly  be  considered  a  distinct  add 
tion  to  the  hygienic  resources  of  modern  life,  and  not  to  be  ove 
looked  by  medical  men  and  hospital  managers. 


SYPHON  DRAINAGE  OR  FLUSHING  TROCAR  AND  CANNUL 

FOR  ANTISEPTIC  OPERATIONS  ON  CHRONIC  ABSCESSES, 
PLEURITIC  EFFUSIONS,  ASCITES,  etc. 

The  special  advantage  claimed  for  this  design  is  its  ready  pen 
tration,  great  handiness,  simplicity,  and  portability.  The  pen 
trating  power  is  that  of  the  common  trocar  and  cannula  wantit 
in  the  trocars  and  cannulse  of  aspirators,  syphon  syringes,  et 
By  a  simple  bayonet  junction,  on  withdrawing  the  trocar,  tl 
syphon  tube  of  india-rubber  is  attached  to  the  cannula  in  sit 
and  becomes  continuous  therewith,  the  fluid  to  be  evacuated  flov 
ing  through  it  into  an  appropriate  receptacle.  The  drainage  tul 
thus  arranged  may  if  desired  be  attached  to  an  aspirator  or  Allen 
pump;  it  can  also  be  utilised  for  flushing  cavities  with  antisept 
solutions  and  redraining  them  by  simply  raising  or  lowering  tl 
reservoir. 

The  trocar  and  cannula  can  bs  had  of  all  sizes  from  No.  2  Englis, 
catheter  size  upwards,  and  could  be  added  to  any  aspirators. 

The  principle  of  this  apparatus,  suggested  by  Deputy  Inspecto 
General  Alexander  Turnbull,  M.D ,  of  the  Royal  Hospital,  PI; 
mouth,  has  been  carried  out  by  Arnold  and  Sons,  London. 


A  NEW  PORTABLE  OPERATION  TABLE. 

The  operation  table  here  figured  has  been  devised  by  me  to  met 
what  1  think  is  universally  considered  to  be  a  great  want  in  tl 
profession — a  want  equally  felt  by  the  surgeon,  gynaecologist,  ar 
general  practitioner.  The  surgeon  and  gynaecologist,  going  fro. 
place  to  place,  are  often  put  to  great  straits  for  the  want  of 
suitable  table  to  operate  on ;  and  for  small  operations  performe 
in  the  consulting  rooms  a  table  that  can  be  put  up  in  a  minut. 
and  when  not  required  can  be  packed  away  in  a  small  space,  mu 
be  a  great  desideratum. 

The  general  practitioner,  who  so  frequently  has  cases  of  acc 
dent  brought  to  his  surgery,  necessitating  careful  examination 
the  performance  of  some  minor  operation,  or  the  putting  up  of 
fracture,  etc.,  has  at  present  to  do  so  at  great  personal  inconven 


Sept.  13,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


635 


! 

i 


ce,  for  the  want  of  a  suitable  table  on  which  to  place  the  patient, 
reurgical  homes  and  hospitals,  where  the  operation  table  has  to  be 
ten  from  room  to  room,  such  a  table  will  avoid  an  infinity  of  labour, 
i6  woodcuts  show  the  table  in  different  positions.  Messrs.  Maw 


Son  and  Thompson,  Aldersgate  Street,  have  carried  out  my  sug¬ 
gestions  most  carefully  and  successfully.  When  opened,  the 
■able  measures  5  feet  9  inches  in  length,  1  foot  8  inches  wide,  and 
2  feet  8  inches  high. 

The  lower  flap  can  be  let  down,  and  the  legs  and  framework 
supporting  it,  telescoped  into  the  upper  portion  of  the  table  ;  the 
crutches  being  applied,  the  patient  can  be  put  into  lithotomy 

position,  the  crutch  being  fixed  by 
means  of  straps,  which  are  fastened 
to  the  upper  end  of  the  table,  thereby 
avoiding  all  pressure  on  the  patient’s 
chest,  which  is  an  objection  to 
Clover’s  crutch.  When  not  in  use  the 
table  is  packed  in  a  strong  canvas 
bag,  and  weighs  a  little  over  30 
pounds;  its  dimensions  thus  being 
35  inches  by  20  inches,  and  3§  inches 
in  thickness,  so  that  it  can  be  readily 
carried,  and  easily  put  into  any  car¬ 
riage  or  cab. 

The  advantages  claimed  for  the 
table  are  lightness,  stability,  sim¬ 
plicity,  compactness,  and  perfect 
adaptability  to  meet  all  requirements 
of  the  surgeon,  gynaecologist  anc 
general  practitioner ;  coupled  with  these  advantages,  its  cost  is 
Bmall,  being  about  half  of  that  charged  for  any  other  operation 
table  or  gynaecological  chair  I  know  of. 

Fred.  Bowreman  Jessett,  F.R.C.S. 

Upper  Wimpole  Street. 
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ADJUSTABLE  FOLDING  CHAIR. 

A  newly  invented  folding  chair,  called  the  Marks  Improved 
latent  Adjustable  Folding  Chair,  has  been  brought  under  our 
:  lotice.  It  is  well  adapted  to  the  needs  of  invalids.  The  back  and 
'  eg  rest  can  be  varied  to  any  angle  without  disturbing  the  patient  s 
position,  a  convenience  the  value  of  which  in  an  invalid  cbair  can 
scarcely  be  overestimated.  As  a  mere  lounging  chair  it  gives  all 
the  desired  comfort,  and  is,  when  cushioned,  of  elegant  ap- 
learance.  It  can  be  used  with  or  without  cushions,  and  it  may 
je  fitted  with  a  reading  and  writing  desk.  When  fitted  with 


cushions  it  may  be  used  as  an  impromptu  bed,  the  back  being  let 
down  flat,  and  the  legs  hitherto  concealed,  being  used  as  a  support. 
The  framework  is  of  wrought  iron  throughout,  which  is  enamelled, 
and  thoroughly  protected  from  rust,  and  the  back,  seat,  and  leg 
rest  caned  with  closely  woven  wakefield  cane. 

This  convenient  and  well- designed  chair  may  be  seen  at  and 
obtained  from  the  London  Agency,  17,  Manchester  Avenue,  Alders¬ 
gate  Street,  E.C.  _ 


NEW  SUSPENSORY  BANDAGE. 

I  had  frequently  felt  the  want  of  a  suspensory  bandage  that 
would  not  only  support,  but  also  exercise  gentle  and  equable 
pressure  upon  the  genitalia,  accordingly  I  devised  one  which  I 
have  found  to  answer  the  purpose  very  well. 

The  front  part  is  made  of  elastic  web  which  supports  and  exerts 
pressure  upon  the  testicles,  also  it  is  provided  with  a  perineal 
band  attached  to  a  second  abdominal  strap,  thus  rendering  it  im¬ 
possible  for  the  suspender  to  get  out  of  position.  The  pressure 
upon  the  testicles  can  be  increased  or  diminished  by  tightening  or 
loosening  the  primary  strap. 

The  advantages  of  this  over  the  ordinary  suspenders  are,  first, 
that  it  elevates  the  testicles  to  a  greater  extent  than  they  do,  and 
secondly,  it  exerts  pressure  upon  the  organs. 

It  can  be  used  in  most  cases  when  the  ordinary  suspender  is 
indicated,  but  is  especially  useful  in  the.  following  conditions  .  1. 

In  varicocele,  in  which  it  undoubtedly  is  the  best  mechanical  ap¬ 
pliance  yet  used.  2.  In  hydrocele,  where  the  radical  cure  is  not 
resorted  to,  it  will  tend  to  promote  absorption,  and  where  simply 
tapping  is  done  it  will  greatly  aid  in  preventing  reaccumulation 
of  serous  fluid  in  the  tunica  vaginalis.  3.  In  the  treatment  of  all 
relaxed  conditions  of  the  genitalia  it  is  very  valuable..  It  is  made 
by  Aitken  and  Co.,  of  York. 

Tvldeslev.  Jas-  F-  ^eech- 


Medico-Psychological  Association.  The  following  candi- 
ates  passed  the  examination  recently  held  in  London  for  the  cer- 
[ficate  of  Psychological  Medicine:  H  T.  S.  Aveline,  M.R.C.S., 
i.R.C.P. ;  Harry  Corner,  M.R.C  S.,  L.R.C.P. ;  John  Conry,  M.B. ; 
jfred  W.  Campbell,  M.B. 

The  returns  of  the  deaths  in  the  district  of  Kingstown, 
amaica,  show  one  satisfactory  feature  in  that  a  very  large  pro- 
lortion  have  been  medically  certified,  but  the  death-rate  is  very 
ugh,  reaching  42.4  per  mille  in  May  last,  but  sinking  to  30.4  in 
une.  The  rate  of  illegitimate  birth  is  very  high,  and,  as  might 
.e  expected,  the  deaths  from  infantile  disorders  are  very  numer- 
>us ;  in  the  two  months  mentioned  fully  a  third  of  the  deaths  were 
>f  children  under  five  years. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 

ftje  tftiii&fy  Jsmnrni 
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THE  SOLDIER  AND  HIS  DOCTOR. 

The  excellent  result  of  the  recent  open  discussion  in  the 
public  press  of  the  claims  of  the  army  medical  officers  to 
redress  of  their  proved  grievances  promises,  we  may  hope,  to 
help  forward  in  no  small  degree  the  public  comprehension  of 
the  question  at  issue.  Those  claims  have  gone  through  a 
succession  of  phases,  the  progression  being  such  as  to  mark 
their  substantial  justice  and  to  give  promise  of  not  distant 
success.  At  first  the  claims  for  military  rank  and  title  did 
not  recommend  themselves  much  more  to  the  civil  members  of 
the  profession  than  they  did  to  the  military  authorities,  and 
when  first  we  undertook  to  investigate  them  we  were  met  by 
luke-warraness  and  opposition  on  all  sides.  The  strength  of 
the  arguments  adduced  by  those  whose  complaints  came  before 
us,  their  firmness  and  moderation,  and  the  consideration  of  the 
important  issues  involved,  induced  us,  however,  to  persevere. 
From  the  columns  of  the  British  Medical  Journal  the  sub¬ 
ject  was  transferred  to  the  Parliamentary  Bills  Committee  of  the 
Association,  and  a  report  favourable  to  these  claims  was  pre¬ 
pared  and  submitted  by  the  Chairman  of  the  Committee  to 
the  general  meeting  of  the  Association  in  Dublin,  in  1887. 
Even  there,  however,  opposition  manifested  itself  in  so  influ¬ 
ential  a  form,  that  it  became  necessary  to  consent  to  refer 
this  question  for  reinvestigation  by  a  Special  Committee  ap¬ 
pointed  by  the  Council.  That  Committee  was  appointed,  and  in¬ 
cluded  some  of  those  civilians  and  former  army  medical  officers  who 
supported  the  Director-General  of  the  Department  at  the  meeting 
in  throwing  doubt  upon  the  text  of  the  Chairman’s  report  ;  it 
was  only  by  adopting  the  novel  expedient  of  a  plebiscite  among 
the  army  medical  officers— obtained  by  an  elaborated  series  of 
questions  which  opened  the  ground  for  a  full  statement  of  all 
that  could  be  urged  for  and  against  the  claim  to  a  substantive 
rank  and  military  titles — that  the  final  result  was  attained  of 
completely  establishing  the  justice  and  wisdom  of  this  and  all  the 
other  claims  put  forward.  A  report  in  that  sense  was  accordingly 
adopted,  and  the  whole  of  the  documents  were  then  formally 
laid  before  the  Secretary  of  State  for  War.  Mr.  Stanhope  found 
the  mass  of  evidence  so  weighty,  and  the  claim  put  forward 
for  reconsideration  so  pressing  that — notwithstanding  the 
light-hearted  and  semi-contemptuous  manner  in  which  during 
the  previous  session  he  had  treated  the  questions  put  in  the 
House  of  Commons  by  the  friends  of  the  Parliamentary  Bills 
Committee — he  evidently  felt  some  step  must  be  taken  to 
investigate  complaints  and  discontent  which  up  to  that  date 


his  military  advisers  had  endeavoured  to  smother,  to  deny,  c 
to  daunt. 

The  army  medical  officers  had  been  represented  as  con 
tented  and  without  complaint,  and  the  successful  efforts  mad 
by  the  Chairman  of  the  Parliamentary  Bills  Committee  and  b 
the  Editor  of  the  British  Medical  Journal  to  discover  th 
nature  of  the  evils  and  to  point  out  the  justice  and  wisdor 
of  a  measure  of  relief  were  treated  as  the  proposals  c 
ambitious  agitation.  This  common  official  device  was  one  c 
which  the  Secretary  for  War  now  saw  the  unsubstantia 
flimsiness,  and,  acceding  to  the  demand  for  official  investigs 
tion  or  redress,  he  appointed  the  departmental  Commissio 
of  which  Lord  Camperdown  was  Chairman.  No  representativ 
medical  officer  of  the  department  was  appointed,  but  tb 
London  Colleges — which  up  to  this  date  had  been  speechlet 
and  inactive  on  the  subject — were  requested  to  appoint  each 
delegate  on  the  Committee.  These  delegates  did  excellec 
service  on  the  Committee,  and  materially  aided  the  successfi 
elucidation  of  the  facts. 

Before  this  Committee  came  the  whole  of  the  documents  8 
our  disposal,  including  the  result  of  the  plebiscite,  whic 
showed  that  three- fourths  of  the  whole  of  the  departmer 
claimed  definite  army  rank  and  titles  as  necessary  for  the  du 
performance  of  their  duties  and  to  place  them  in  a  position  c 
fair  legitimate  equality  with  the  other  reconstituted  arm 
departments.  The  Committee  declared  that  the  army  media 
officers  had  “  a  logical  correctness  ”  in  the  complaints  ( 
having  no  definite  army  rank,  and  recommended  the  formt 
tion  of  a  Royal  Medical  Staff  with  compound  titles.  The 
condemned  the  killing  six-year  terms  of  foreign  service  ;  tl 
three  years  in  a  rank  before  the  pension  thereof  can  1 
obtained  ;  the  invidious  distinction  between  combatant  an 
medical  officers  in  the  matter  of  sick  leave  ;  the  non-adjus 
ment  of  rates  of  pay  in  India  ;  the  delay  in  the  first  gazettiD 
of  medical  candidates. 

Mr.  Stanhope  has,  however,  once  more  allowed  himself  1 
be  overruled  by  his  “military  advisers”  who  were  heard  befoi 
the  Commission,  and  whose  arguments  were  there  consider* 
with  all  the  respect  due  to  their  position.  But  what  argumer 
failed  to  effect  has  been  conceded  by  the  Secretary  for  M  ar  t 
their  “  military  instinct  ” — for  which,  perhaps,  it  would  nc 
be  unfair  to  read  “class  prejudice.  This  unexpected,  if  n< 
unprecedented,  denial  of  justice  by  Mr.  Stanhope  has  cause 
natural  and  increasing  dissatisfaction,  and  will  continue  1 
work  the  most  serious  harm  to  the  service  and  to  the  count] 
until  it  is  remedied. 

The  great  medical  corporations  have  now  taken  up  the  cas 
and  in  response  to  the  facts  and  appeals  which  have  been  pi 
before  them  and  the  documents  which  we  have  been  able  1 
furnish,  they  have  thrown  their  great  weight  into  the  scale.  T1 
whole  subject  has  been  submitted  since  the  prorogation  of  Pa 
liament  to  open  public  discussion.  At  the  outset  we  had  four 
the  public  press  either  hostile  or  wholly  indifferent  to  the  ne 
claims,  and  even  those  journals  most  disposed  to  take  a  brof 
view  of  any  question  declined  to  enter  upon  the  discussio 
The  constant  circulation  of  documents,  the  analysis  of  tl 
evidence  before  the  Camperdown  Committee,  the  vigour  of  tl 
parliamentary  statements  put  forward — late  and  ineffective 
was  the  opportunity  afforded — the  energy,  ability,  and  got 
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,  ge  of  the  medical  officers  who  have  come  to  the  front  in 
public  discussion,  have  all  contributed  to  enlighten  public 
nion  upon  a  question  on  which  on  the  one  side  are  palpable 
tice,  “logic,”  and  sound  sense,  and  on  the  other  only  a 
;s  prejudice  euphemistically  described  as  “instinct.”  We 
t  e  carried  on  this  battle  with  unremitting  energy  because  we 
| ,  e  from  the  outset  convinced  ourselves  that  it  is  based  upon 
,  idom,  fairness,  and  the  highest  expediency — that  of  the  well- 
I  ng  of  the  soldier  as  well  as  of  his  medical  officer.  But  for 
I)  extraordinary  obstinacy  with  which  a  few  highly  placed 
,  icers  have  opposed  it — not  scrupling  to  use  even  such  wretched 
aponsasSir  Red  vers  Buller’s  memorable  and  utterly  unfounded 
,  uel  story — the  inevitable  end  would  have  come  before  this, 
iblic  opinion,  however,  will  not  permit  much  longer  postpone- 
mt.  A  complete  military  autonomy,  with  rank  and  titles  far 
yon d  the  modest  recommendations  of  the  Camperdown  Commit- 
3,  have  been  or  are  about  to  be  granted  to  the  medical  services 
the  great  Continental  armies.  How  long  will  Mr.  Stanhope 
ow  “instinct”  to  override  justice  and  efficiency,  prejudice  to 
tweigh  logic,  and  influence  him  in  an  obstinate  refusal  to  do 
at  which  his  own  Committee  has  recommended  and  which 
e  public  voice  and  professional  representations  alike  de- 
ind  ? 


THE  LAW  AS  TO  HOUSE  REFUSE. 

se  due  removal  of  refuse  from  houses  and  other  buildings  is, 
populous  neighbourhoods,  a  matter  of  importance  not  only 
>  the  occupiers  of  those  houses  but  to  the  community.  Par- 
iment  has  provided  in  the  metropolis,  by  Sections  125-129 
the  Metropolis  Management  Act,  1855,  and  in  the  rest  of 
ngland  by  Sections  42-45  of  the  Public  Health  Act,  1875, 
lat  this  refuse  shall  be  removed  by  the  local  sanitary  autho- 
ty  having  jurisdiction  in  each  particular  district.  This 
ithority,  being  responsible  for  the  health  of  its  district,  is 
le  proper  body  to  have  the  duty  of  seeing  that  all  matters 
hich  may  become  injurious  to  health  are  duly  removed  to 
laces  where  they  will  be  innocuous,  and  are  there  turned  to  a 
roper  account.  A  distinction  has,  however,  been  made  be¬ 
tween  house  refuse  proper  and  that  which  is  termed  “  the 
sfuse  of  any  trade  manufacture  or  business.”  It  is  the  duty 
f  the  local  authority  to  see  to  the  removal  of  all  refuse,  how- 
ver  produced  ;  for,  if  suffered  to  accumulate  where  it  is,  it 
light  easily  become  dangerous  to  the  public  health.  The 
xpense  has,  however,  to  be  defrayed  from  different  sources, 
■wording  to  the  category  under  which  the  particular  refuse 
omes.  House  refuse  proper  must  be  removed  by  the  local 
uthority  without  any  charge  to  the  occupier  of  the  premises 
rhere  it  is  produced,  and  when  removed  becomes  the  property 
if  the  local  authority,  who  may  make  any  profit  they  can  out 
>f  its  disposal.  Trade  refuse  is  sometimes  valuable,  and  con¬ 
sequently  the  owner  of  the  premises  where  it  is  produced  is 
lot  deprived  of  it  unless  he  wishes.  He  may,  however,  call 
ipon  the  scavengers  of  the  local  authority  to  remove  it  from 
ris  premises  if  he  chooses,  but  in  that  case  is  liable  to  pay  a 
•easonable  sum  for  its  removal. 

Those  provisions  in  the  Acts  of  Parliament  have  naturally 
led  to  disputes  between  the  scavenger  and  the  householder. 
Sometimes  the  former  has  attempted  to  remove  and  appro¬ 
priate  as  refuse  waste  products  which  were  valuable,  and 


which  consequently  the  owner  wished  to  keep  ;  but  more  often, 
especially  of  late,  the  dustman  has  attempted  to  charge  extra 
for  the  removal  of  refuse  which  the  householder  thought 
should  be  taken  away  in  consideration  of  the  rates  he  paid. 
In  each  case  which  has  come  before  a  court,  the  question  in 
dispute  was  necessarily  in  the  main  one  of  fact,  and  it  is, 
therefore,  difficult  to  deduce  from  them  any  rule  for  general 
guidance.  It  has  two  or  three  times  been  decided  that  refuse, 
such  as  dust  and  ashes,  produced  in  a  factory,  is  trade  refuse, 
and  that  an  extra  charge  may  therefore  be  made  for  its  re¬ 
moval.  The  vestry  of  St.  Martin’s  have  recently  tried  to  ex¬ 
tend  the  principle  (if  there  is  one)  of  those  decisions  to  the 
refuse  produced  in  the  business  of  a  hotel,  and  have  failed  in 
their  attempt.  The  refuse  about  which  the  dispute  arose  was 
clinkers  and  ashes  produced  by  the  furnaces  of  a  steam  engine 
used  in  the  Grand  Hotel  for,  among  other  purposes,  generating 
electric  light  and  working  the  lift.  Sir  J.  Bridge,  the  police 
magistrate,  considers  that  these  clinkers  were  not  trade  refuse, 
and  thinking  the  question  one  of  fact,  refused  at  first  to  state 
a  case  for  the  opinion  of  a  higher  tribunal.  The  judges  of 
the  High  Court  thought  that  a  question  of  law  was  involved, 
and  ordered  him  to  state  a  case  ;  and  when  he  did,  confirmed 
his  decision,  and  held  that  the  clinkers  were  domestic  refuse. 
Lord  Coleridge,  in  giving  judgment,  said,  “By  the  expression 
‘  refuse  of  a  trade,  manufacture,  or  business,’  I  think  that 
which  comes  from  the  trade,  manufacture,  or  business  is 
meant,  rather  than  that  which  arises  from  the  consumption  of 
coal  used  in  a  manufactory.”  Both  he  and  Mr.  Justice  Wills 
were  of  opinion  that  the  refuse  in  question  was  merely  the 
refuse  of  a  dwelling  house,  produced  in  large  quantities  be¬ 
cause  the  house  was  a  large  one,  and  consequently  that  no 
extra  charge  could  be  made  for  its  removal.  They,  however, 
admitted  that  the  question  was  one  on  which  different  men 
might  take  a  different  view,  and  consequently  gave  leave  to 
appeal.  Whether  the  vestry  intend  to  contest  the  matter  further 
we  do  not  know.  Probably  they  will,  as  such  bodies  are  often 
not  indisposed  to  spend  their  ratepayers’  money  in  useless  litiga¬ 
tion.  A  decision  of  the  Court  of  Appeal  cannot  well  lay  down 
any  general  rule  which  will  be  a  guide  in  all  future  disputes, 
and  it  seems  already  to  be  pretty  clear  that  refuse  produced 
in  providing  for  the  needs  of  the  inhabitants  of  the  house  or 
premises  where  it  is  produced  cannot  usually  be  considered 
trade  refuse.  Such  a  general  rule  ought  to  be  sufficient  for 
the  local  authorities,  who  should  remember  that  they  are  ap¬ 
pointed  for  the  purpose  of  dealing  with  all  accumulations  of 
possibly  noxious  matter,  and  that  it  does  not  look  well  for 
them  to  appear  anxious  to  shirk  their  responsibilities. 


CORONERS  OR  MEDICAL  EXAMINERS  ? 

The  recent,  but  in  reference  to  the  particular  case  which  has 
given  rise  to  it  somewhat  unjustifiable,  outcry  for  reform  or 
abolition  of  the  coroner’s  court  makes  it  quite  worth  while  to 
take  a  glance  at  the  attempts  which  have  been  made  elsewhere 
to  grapple  with  this  problem.  In  one  county  in  the  l  nited 
States  the  coroner  has  taken  the  initiative  and  appointed  as 
one  of  his  deputies  a  physician,  who  is  sent  out  in  cases  of 
death  from  unknown  causes,  and  if  as  the  result  of  his  investiga¬ 
tion  he  is  satisfied  that  death  was  due  to  natural  causes,  he 
gives  a  certificate  to  that  effect,  but  if  there  is  any  suspicion 
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of  crime,  he  assumes  the  duties  of  a  coroner  and  summons  a 
jury  ;  at  this  inquest  he  not  only  presides  but  he  gives  evi¬ 
dence  as  an  expert,  as  he  also  does  at  the  subsequent  trial, 
when  one  is  necessary.  The  system  is  said  to  work  well,  and 
results  in  a  considerable  saving  to  the  taxpayers,  by  decreas¬ 
ing  the  number  of  inquests,  as  well  as  by  facilitating  the  work 
of  the  coroner’s  office.  There  are,  however,  obvious  objec¬ 
tions  to  this  plan,  and  the  procedure  in  Massachusetts 
possesses  many  advantages  over  it.  In  this  State,  as  we 
learn  from  a  recent  paper  by  a  lawyer,1  the  office  of  coroner 
has  been  wholly  abolished,  and  they  get  on  exceedingly  well 
without  that  functionary. 

There  were  two  main  facts  connected  with  the  coroner  and 
his  inquest  which  led  to  this  result.  The  first  was  that  the 
coroner  united  in  his  own  person  two  diverse  and  diametri¬ 
cally  opposite  functions  ;  his  first  duty  was  to  view  the  re¬ 
mains,  and  either  alone  or  assisted  by  some  physician,  to  as¬ 
certain,  possibly  by  a  necropsy,  whether  a  death  was  due  to 
violence  or  so-called  natural  causes.  His  next  function  was 
to  summon  a  jury  and  preside  over  the  hearing,  and  his  last 
duty  was  to  give  his  own  testimony  to  the  jury  respecting  his 
investigation  and  examination. 

Seeing  that  the  coroner  was  not  necessarily  either  a  lawyer 
or  a  physician,  and  as  a  matter  of  fact  frequently  was  neither, 
it  often  happened  that  he  was  not  competent  to  discharge 
either  of  these  functions  efficiently.  The  second  fact,  and 
the  one  no  doubt  which  sealed  the  doom  of  the  “  crowners 
quest,”  was  that  when  the  inquiry  was  over  and  the  jury  had 
returned  their  verdict,  absolutely  nothing  came  of  it,  no  sub¬ 
sequent  proceedings  were  based  upon  or  assisted  by  it,  and 
practically  nothing  whatever  was  done  in  consequence  of  it. 
For  these  reasons  it  was  decided  to  do  away  with  the  coro¬ 
ner’s  court,  and  to  divide  the  functions  previously  performed 
by  the  coroner  between  skilled  medical  men  to  make  the 
physical  investigation  and  the  existing  courts  of  first  instance 
to  hear  the  evidence  and  apply  the  law. 

The  coroner’s  duties  have  been  relegated  to  a  medical 
examiner  appointed  for  each  district ;  what  his  exact 
functions  are  may  be  best  described  in  Mr.  Tyndale’s  own 
words:  “The  medical  examiner,  calling  in  two  witnesses, 
notes  the  appearance  of  the  body,  its  position  and  the  sur¬ 
roundings,  and  being  authorised  by  the  district  attorney 
mayor  or  selectmen,  makes  a  necropsy,  carefully  reducing  to 
writing  every  fact  and  circumstance  tending  to  show  the  con¬ 
dition  of  the  body  and  the  cause  and  manner  of  death.  If 
he  judges  the  death  to  have  been  caused  by  violence,  he 
forthwith  notifies  the  district  attorney  and  the  court,  filing  a 
copy  of  his  record  of  necropsy  with  each,  and  certifying  to  the 
registrar  of  deaths  the  name  and  residence,  or,  if  unknown,  a 
description  of  the  deceased  person,  He  may  call  in  a  chemist 
to  aid  in  the  examination.”  By  this  method  accuracy  and 
promptness  have  been  gained,  and  it  is  stated  that  since  the 
introduction  of  this  system  not  one  single  prosecution  has  failed 
on  account  of  insufficient  clearness  of  the  medical  testimony  ; 
another  very  great  gain  is  that  there  are  no  coroner’s  inquests 
for  a  certain  class  of  lay  paper  to  gloat  over,  and  the  ends  of 
justice  are  not  thwarted  or  defeated,  as  is  so  often  the  case 
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elsewhere  by  premature  disclosure  of  the  knowledge  possessed 
by,  and  the  intentions  of,  the  prosecuting  party.  It  is  further 
claimed  that  there  is  a  very  considerable  saving  in  expense,  as 
compared  with  the  old  method,  and  in  fine  we  are  told  that 
after  a  twelve  years’  trial  the  scheme  has  won  the  commenda¬ 
tion  of  judges,  prosecuting  officers,  and  the  general  public. 

Reform  of  the  coroner’s  court  as  at  present  constituted  is 
unquestionably  much  needed,  and  we  suspect  that  medical 
men  would  be  tolerably  unanimous  in  agreeing  that  we  could 
not  do  better  than  follow  the  example  of  Massachusetts.  Of 
our  inquests  it  may  with  perfect  justice  be  said  that  many  are 
unnecessary,  and  many  more  are  useless,  and  as  regards  the 
remainder,  the  public  interests  would  not  suffer  if  they  were 
conducted  before  a  magistrate  without  a  jury  ;  all  that  seems 
to  be  really  necessary  is  that  in  all  cases  of  death  from 
violence,  whether  accidental  or  not,  the  exact  cause  of  death 
should  be  ascertained  by  public  inquiry. 

- » - 

The  St.  George’s  Hospital  Old  Students’  dinner  will  be  held  at 
the  Hotel  M<5tropole  on  October  1st.  Dr.  Cavafy  will  take  tbs 
chair. 

It  is  reported  from  Paris  that  the  Conservatives  have  com 
menced  a  movement  for  the  reinstatement  of  the  Sisters  of  Mercj 
in  the  Paris  hospitals.  A  committee  has  been  constituted  to  hole 
meetings  in  all  quarters  of  Paris,  with  the  object  of  obtaining  the 
expression  of  public  opinion  on  the  subject.  At  the  meetingi 
politics  are  to  be  entirely  eschewed,  the  humanitarian  and  financia 
sides  of  the  question  being  alone  treated. 

The  number  of  members  attending  the  annual  meeting  of  thi 
British  Association  for  the  Advancement  of  Science,  at  Leeds,  hai 
been  large,  though  somewhat  below  the  average  of  recent  yearn 
£1,200  has  been  voted  for  grants  in  aid  or  scientific  research.  Wi 
are  compelled  to  hold  over  until  a  future  number  notices  of  semi 
papers  bearing  on  medical  subjects. 


A  SUBSTITUTE  FOR  TOBACCO. 

Many  different  vegetable  substances  used  as  stimulating  bever 
ages  in  widely  distant  parts  of  the  world  have  been  shown  to  con 
tain  caffeine  as  their  active  principle.  Only  one  substitute  fo 
tobacco  has,  however,  as  yet  been  discovered.  This  is  the  leave 
of  the  duboisia  Hopwoodii,  a  shrub  growing  in  Australia,  the  leave 
of  which  are  chewed  by  the  blacks  in  the  same  way  and  for  tb 
same  purpose  as  tobacco  is  chewed.  The  leaves  contain  an  alka 
loid  piturine,  which  is  said  by  certain  chemists  to  be  identica 
with  nicotine,  but  more  probably  is  only  closely  allied  to  it 
Messrs.  Langley  and  Dickinson  have  recently  shown  that  th 
actions  of  nicotine  and  piturine  are  in  every  respect  identical. 


SCARLET  FEVER  AND  SANITATION. 

At  at  inquest  recently  held  at  Sedgley,  near  Wolverhampton,  som 
facts  were  revealed  respecting  the  sanitary  condition  of  the  plac 
which  call  for  the  immediate  attention  of  the  local  authoritief 
A  child  had  died  from  scarlet  fever,  and  the  medical  practitione 
in  attendance  stated  in  evidence  that,  although  the  home  of  th 
child  was  in  good  condition,  its  surroundings  were  “  filthy.”  Ther 
was  an  open  stagnant  well  near  to  the  house,  and  no  prope 
drainage.  It  was  also  stated  by  a  juryman  that  the  sanitar 
authority  sanctioned  the  removal  of  nightsoil  during  the  daj 
which  was  very  offensive  to  a  large  number  of  the  inhabitant* 
and  could  not  be  much  longer  tolerated.  Such  a  state  of  thing 
I  as  here  disclosed  is  highly  prejudicial  to  health,  and  in  the  case  o 
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d  acute  disease  like  scarlet  fever  is  very  likely  to  conduce  to  a 
ital  termination.  We  therefore  think  that  the  coroner  in  this 
ase  did  well  to  censure  the  sanitary  authority  for  a  most  obvious 
eglect  of  one  of  their  principal  duties. 


-ROPOSED  LEPER  COLONY  IN  THE  INDIAN  OCEAN. 
k  comparison  of  statistics  regarding  lepers  during  the  thirty 
ears,  1851-81,  shows  that  their  number  has  been  increasing  in 
ndia  at  the  rate  of  about  30,000  every  ten  years.  During  the 
ist  ten  years  the  rate  of  increase  is  supposed  to  have  been  higher 
low  far  this  supposition  is  correct  will  be  seen  when  the  next 
ensus  is  taken.  As  to  the  segregation  of  lepers,  says  a  Calcutta 
orrespondent,  it  is  rumoured  that  if  the  Government  decides  to 
hat  effect,  steps  will  be  taken  to  found  a  leper  colony  in  one  of 
he  uninhabited  islands  in  the  Indian  Ocean. 


TREATMENT  OF  CHOLERA  BY  THE  CHINESE. 

)n.  Alexander  Jamieson,  in  his  report  on  the  health  of 
Shanghai  to  the  Inspector-General  of  Customs,  states  that  the 
Jhinese  have  many  specifics  for  cholera,  all  equally  inert.  A  few 
rears  ago  all  the  dead  walls  in  the  settlement  and  suburbs  were 
sovered  during  the  autumn  with  posters  recommending  a  nostrum, 
which  on  examination  turned  out  to  be  essential  oil  of  pepper- 
nint.  The  native  internal  treatment  is  stated  to  be  unintention- 
illy  evacuant,  consisting  of  warm  bulky  infusions  and  decoctions 
>f  nauseous  herbs  which  the  patient  rejects  as  soon  as  swallowed 
Patients  brought  moribund  into  the  hospital  at  Shanghai  show 
•hat  external  applications  also  have  been  tried,  such  as  scraping 
if  the  skin  of  the  neck,  moxa  to  the  chest  and  limbs,  and  acu¬ 
puncture  here  and  there. 

THE  SALE  OF  MEDICATED  WINES. 

Applications  by  chemists  for  off  wine  licences  have  met  with  a 
varying  fate  at  the  recent  licensing  sessions.  Two  druggists  at 
Margate  based  their  application  on  the  plea  that  it  was  becoming 
a  general  thing  for  medical  men,  especially  specialists,  to  pre¬ 
scribe  medicated  wines  for  their  patients.  These  applications 
were  granted,  but  we  hope  that  the  allegation  against  the  medical 
profession  is  too  indiscriminate.  While  there  may  be  exceptional 
cases  in  which  the  use  of  a  medicated  wine  may  be  ordered  with 
advantage,  there  can  be  little  doubt  that  a  routine,  unguarded 
recommendation  of  this  class  of  remedies  is  fraught  with  danger. 
This  resort  to  vicious  pharmaceutical  preparations  may  excite  to 
inebriate  indulgence,  in  certain  cases  arousing  a  latent  and  inordi¬ 
nate  drink  crave.  Wherever  possible,  the  more  judicious  course  is 
to  prescribe  medicinal  mixtures.  At  North  Shields,  a  druggist  who 
applied  for  an  ofl  wine  licence  was  refused  because  he  would  not 
promise  to  confine  his  sales  to  medicines. 

PATENT  AND  SECRET  NARCOTIC  PREPARATIONS. 

The  recent  discussion  by  the  Society  for  the  Study  of  Inebriety 
of  proprietary  preparations  containing  alcohol,  opium,  and  other 
narcotics  seems  to  have  aroused  considerable  interest  throughout 
the  country.  In  America,  according  to  Dr.  Craigbill,  of  \  irginia, 
one  chloral  preparation  has  made  a  large  number  of  chloralo- 
mauiace.  Of  twenty  loudly-vaunted  “  cures  ”  for  opiomania  nine¬ 
teen  contained  opium  in  considerable  proportion ;  the  twentieth 
possessed  the  negative  virtue  of  being  innocuous,  containing  only 
granulated  sugar.  The  extensively-advertised  “  cures  ”  for  alcohol 
addiction  were  composed  largely  of  alcohol,  most  of  them  being 
stronger  in  intoxicating  properties  than  many  varieties  of  ordinary 
alcoholic  beverages.  The  discussion  brought  out  the  fact  that 
similar  mischief  is  wrought  in  England,  though  not  to  so  great 
an  extent  as  in  the  United  States.  It  is  difficult  to  suggest 
n  rerredy  under  the  existing  state  of  the  law.  If  people  will 


and  we  fear  they  will  in  increasing  numbers— purchase  and 
consume  such  perilous  articles,  the  composition  of  which  is 
unknown  to  them,  one  thing,  as  proposed  in  a  resolution  of  the 
Society,  the  Legislature  might  do.  We  advocate  as  a  remedy  an 
Act  making  it  penal  to  sell  any  proprietary  medical  preparation 
unless  the  composition  is  printed  on  the  cover. 

LETHAL  HOLIDAYS. 

A  summer  seldom  passes  without  affording  sad  instances  of  the 
danger  of  holiday  making  at  foreign  watering  places  if  the  pre¬ 
caution  of  thoroughly  examining  the  water  supply  and  sanitary 
arrangements  of  the  summer  residence  is  neglected.  Within  the 
last  few  weeks  the  family  of  a  well-known  member  of  the  Stock 
Exchange,  spending  the  summer  holiday  at  a  seaside  resort  on  the 
north  coast  of  France,  has  been  visited  by  typhoid  fever.  One 
member  has  already  succumbed,  and  others  are  reported  to  be 
suffering  from  the  disease.  It  is  useless  to  take  elaborate  precau¬ 
tions  at  home  if,  when  we  go  abroad  in  search  of  health  and 
change,  all  precaution  is  thrown  to  the  winds  ;  yet  this  obvious 
truth  is  too  often  neglected  when  selecting  the  place  of  summer 
holiday.  Great  improvements  have  been  effected  in  the  majority 
of  English  watering  places,  but  much  remains  to  be  done  here 
also,  and  it  would  be  well  if  the  plan  of  keeping  for  the  informa¬ 
tion  of  intending  visitors  a  list  of  houses  and  lodgings  inspected 
and  approved  by  sanitary  experts  were  more  generally  followed. 


STIMULANTS  IN  WORKHOUSES. 

The  Birkenhead  guardians  seem  to  be  greatly  disquieted  concern¬ 
ing  what  one  of  them  is  reported  to  have  called  “the  excessive  use 
of  stimulants”  by  the  medical  officer  in  the  hospital  and  infirmary. 
As  the  cost  and  quantities  of  intoxicating  drink  thus  prescribed 
are  not  given  in  the  report  which  has  been  forwarded  to  us  of  a 
recent  discussion  by  the  board,  we  are  not  in  a  position  to  form 
any  opinion  on  the  subject.  The  report,  moreover,  adds  that  the 
medical  officer,  in  reply  to  a  remonstrance  from  the  board,  con¬ 
tended  that  the  treatment  was  necessary  in  his  opinion  as  a 
medical  man.  It  appears  that  the  Local  Government  Board  have 
the  matter  in  hand,  and  we  have  no  doubt  this  supreme  authority 
will  give  due  weight  to  the  contention  of  the  doctor  as  to  other 
aspects  of  the  case.  There  may  be  a  class  of  patients  in  the 
Birkenhead  workhouse  and  infirmary  which  are  more  in  need  of 
alcoholic  remedies  than  elsewhere;  and  it  is  well  to  remember 
that  on  the  medical  officer  lies  the  entire  responsibility  of  all  the 
cases  under  his  care. 


A  BRITISH  HEALTH  RESORT. 

It  is  now  a  year  ago  that  Sir  Edward  Sievelcing  drew  attention  in 
our  columns  to  the  value  and  possibilities  of  Falmouth  as  a  health 
resort.  A  large  committee  was  formed  there  in  consequence,  and 
we  are  told  that  there  has  been  considerable  increase  of  visitors, 
but  we  cannot  hear  that  anything  has  been  done,  or  appears  likely 
to  be  done,  to  render  Falmouth  suitable  as  a  health  resort  for  that 
special  class  of  cases— pulmonary  affections— for  which  it  is  most 
adapted.  There  is,  we  believe,  only  one  locality,  a  bay  close  to 
the  town,  facing  south,  and  sheltered  by  hills  in  every  other 
direction,  where  a  few  houses  might,  with  great  advantage,  be 
built,  which  would  constitute  a  true  English  sanatorium  for  many 
cases  now  ordered  to  foreign  countries.  This  locality  (Gyllyn- 
graes)  is  almost  virgin  soil.  The  bay  is  lovely,  but  it  is  very 
much  wanting  in  accommodation  for  invalids.  The  cliffs  slope 
down  to  the  beach,  and  there  is  a  hollow  in  which  baths  and  read¬ 
ing  rooms  could  be  properly  established.  It  is  a  pity  that  the 
ground  landlord  or  some  influential  residents  do  not  take  up 
the  question  of  providing  suitable  accommodation  for  invalids, 
and  convert  one  of  the  most  eligible  spots  in  England  into  a  well- 
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planned  sanatorium.  The  habit  of  deportation  of  invalids  suffer¬ 
ing  from  pulmonary  complaints  is  one  which  is  easily  compre¬ 
hensible  in  view  of  the  attractions  which  many  foreign  health 
resorts  offer ;  but  without  in  the  least  desiring  to  put  patriotic 
considerations  unduly  forward,  we  are  disposed  to  think  that  by 
the  more  thoughtful  and  public-spirited  utilisation  of  the  sheltered 
bays  and  warmer  shores  of  this  country  much  might  be  done  to 
develop  local  resources,  and  that  pleasant  invalid  resorts  might 
be  formed  on  our  own  shores  which  would  save  many  from  the 
unpleasant  necessity  of  distant  foreign  travel. 

A  LESSON  FOR  MEDICAL  OFFICERS  OF  HEALTH. 

Under  the  above  heading  we  print  this  week  a  communication 
from  a  correspondent  referring  at  some  length  to  the  case  of  Dr. 
J.  McGrigor  Maclagan,  Medical  Officer  of  Health  for  the  Hexham 
Rural  Sanitary  District,  who,  it  appears,  is  being  cast  adrift  by 
his  authority  after  seventeen  years  of  able  service,  under  circum¬ 
stances  which  cannot  fail  to  awaken  the  sympathy  of  the  medical 
profession  and  the  public,  and  to  arouse  the  compunction  even  of 
the  members  of  the  Hexham  Rural  Sanitary  Authority.  Under 
the  terms  of  his  appointment  Dr.  Maclagan  had  been  required  to 
relinquish  private  practice — “  a  desirable  arrangement  in  itself, 
but  one  clearly  giving  the  officer  appointed  a  strong  claim  for 
permanence  in  the  tenure  of  his  office  so  long  as  the  duties  de¬ 
volving  upon  him  are  efficiently  performed.”  This  was  the  ex¬ 
pressed  opinion  of  the  Local  Government  Board  in  July  of  last 
year,  when,  by  a  majority  of  one,  the  sanitary  authority  resolved 
to  reduce  the  salary  from  £300  to  £108  per  annum,  giving  the 
medical  officer  the  option  of  again  engaging  in  private  practice. 
We  have  frequently  expressed  our  views  on  the  question  of  public 
policy  here  involved.  They  entirely  coincide  with  those  of  the 
Local  Government  Board.  The  lesson  which  the  younger  members 
of  the  profession  who  think  of  becoming  medical  officers  of  health 
will  be  likely  to  draw  from  this  and  similar  cases  which  unhappily 
have  occurred  since  the  passing  of  the  Public  Health  Act  of  1872 
is  that  the  public  sanitary  service  is  too  insecure  to  warrant  the 
abandonment  of  all  other  opportunities  of  advancement  in  the 
profession  which  they  have  chosen.  The  further  result  of  such  a 
course  as  that  pursued  by  the  Hexham  authority  would  be  that 
public  health  appointments  would  be  less  likely  to  attract  the 
more  promising  and  able  members  of  the  medical  profession;  and 
this,  from  a  public  point  of  view,  could  not  fail  to  prove  very  dis¬ 
advantageous.  On  these  grounds,  therefore — and  putting  aside 
for  the  moment  all  personal  questions — we  emphatically  declare 
the  policy  which  is  now  being  pursued  by  the  Hexham  Rural 
Sanitary  Authority  to  be  one  which  is  opposed  to  the  interests  of 
the  public.  __ _ 

DEATH  AFTER  CHLOROFORM. 

Thiem  and  Fischer’s  Ueber  todliche  NachwirTcung  des  Chlo- 
forms,  published  last  year,  tends  to  attribute  otherwise  unac¬ 
countable  deaths  following  a  few  days  after  prolonged  adminis¬ 
tration  of  chloroform,  to  fatty  degeneration  of  the  heart  actually 
caused  by  the  anaesthetic.  A  case  is  described  where  Thiem 
operated  upon  a  robust  and  temperate  man,  aged  36,  for  fracture 
of  the  patella.  The  patient  took  just  half  an  hour  to  get  under, 
and  the  lengthening  and  suturiDg  of  the  opposite  fragments  of 
the  bone  took  seventy  minutes,  150  grammes  of  chloroform  were 
inhaled.  The  patient  was  slightly  delirious  for  two  nights,  on 
the  third  day  the  wound  looked  well ;  the  temperature  was  100.5°, 
the  pulse  96,  and  rather  feeble.  In  the  course  of  the  evening  the 
pulse  grew  much  weaker,  the  delirium  increased,  and  the  patient 
died.  At  the  necropsy  the  muscular  walls  of  the  heart  were  found 
in  a  state  of  extreme  acute  fatty  degeneration;  a  similar  change 
had  attacked  the  hepatic  cells.  The  patient  was  a  miller’s  man, 
and  had  been  accustomed  to  carry  weights  till  the  day  on  which 


he  broke  his  patella  ;  there  was  no  previous  evidence  of  any  form 
of  heart  disease.  Professors  Thiem  and  Fischer  observed  similar 
changes  in  the  heart  and  liver  in  animals  kept  under  chloroform, 
especially  when  the  dose  was  repeated  for  two  or  three  days.  It 
is  to  be  hoped  that  surgeons  will  not  be  too  ready  to  attribute 
their  fatal  cases  to  these  distant  effects  of  chloroform ;  but  they 
will  do  well,  in  these  days  of  long  and  severe  operations  on  the 
abdominal  viscera,  to  bear  in  mind  that  the  prolonged  adminis¬ 
tration  of  chloroform  may  be  in  itself  a  source  of  danger  which 
is  not  passed  when  the  patient  is  restored  to  consciousness. 


‘QUARANTINE  SIGNALS”  AT  SEA. 

The  cholera  order  recently  issued  by  the  Local  Government 
Board  directs  that  the  master  of  every  ship  infected  with  cholera 
shall,  when  within  three  miles  of  the  coast,  hoist  the  commercial 
code  signal  Q,  being  a  yellow  flag,  under  the  national  ensign,  and 
shall  keep  the  same  displayed  between  sunrise  and  sun«et.  The 
Liverpool  Journal  of  Commerce  points  out  that  the  regulation  is 
incomplete,  as  it  does  not  give  any  instruction  as  to  night  signals 
or  as  to  ships  coming  from  infected  places  with  clean  bills  of  health. 
Under  regulations  approved  in  1851,  ships  with  highly-infectious 
disease  on  board  were  to  fly  a  yellow  and  black  flag  by  day,  and 
to  show  two  large  signal  lights  at  the  masthead  by  night.  Ships 
with  clean  bills  of  health  were  to  exhibit  from  the  maintopmast 
head  by  day  a  large  yellow  flag  without  black  in  it,  and  in  the 
night  one  light  at  the  masthead.  Vessels  without  clean  bills  of 
health  were  to  hoist  a  yellow  flag  with  a  black  ball  in  the  middle 
in  daylight,  and  at  dark  one  light  at  the  masthead.  The  white 
light  at  masthead  has  been  set  apart  for  steamers,  pilot  boats,  and 
fishing  vessels,  but  no  international  lights  have  been  agreed  upon 
for  the  distinguishing  of  infected  ships.  The  need  for  easily-dis¬ 
tinguished  night  signals  to  indicate  an  infected  vessel  appears  to 
be  obvious,  but  it  is  one  which  can,  perhaps,  best  be  met  by  an 
international  understanding. 


FAIR  FAME. 

Dr.  Cruikshank,  of  Brooklyn,  New  York,1  has  recovered 
sixteen  hundred  dollars  damages  from  the  father  of  a 
patient  of  his.  The  parent  discharged  the  doctor,  but  besides 
reported  through  the  neighbourhood  that  the  doctor  had 
treated  his  child  for  malaria  when  he  had  a  different  disease,  also 
that  the  child  would  have  been  killed  had  not  another  doctor  been 
called  in.  Besides  he  affirmed  that  the  doctor  was  generally  in¬ 
competent  as  a  physician.  The  decision  of  the  lower  court  was 
affirmed  by  the  Supreme  Court.  This  court  affirmed  that  the  phy¬ 
sician  need  not  prove  the  damages  sustained  as  this  would  be  im¬ 
possible,  but  the  slanderous  language  being  uttered,  the  damage 
resulting  therefrom  may  be  assumed.  Such  incidents  are  not  un¬ 
known  elsewhere,  and  although  strength  is  more  often  shown  by 
passing  over  such  imputations  in  eilence  and  with  contempt,  the 
precedent,  if  it  holds  good  in  a  British  law  court,  is  not  without 
possible  practical  interest. 

MUMPS  AND  INFLAMMATION  OF  THE  LACHRYMAL 

GLAND. 

A  short  time  ago  a  paragraph  appeared  in  the  British  Medical 
Journal  on  certain  affections  which  make  their  appearance 
during  epidemics  of  mumps,  and  are  presumably  allied  to  that 
disease.  At  a  meeting  of  the  Socidtd  Vaudoise  de  Medecine  in 
June,  M.  Dufour  exhibited  a  drawing  which  represented  a  case  of 
acute  inflammation  of  the  lachrymal  glands,  occurring  during  an 
epidemic  of  parotitis  in  the  district  where  the  patient  dwelt.  A 
gardener  was  attacked  with  rigors  and  feverishness  on  the  day 
after  hard  work  under  a  hot  sun.  The  eyelids  began  to  swell, 
next  day  there  was  a  distinct  swelling  in  each  upper  lid,  which 

1  Brooklyn  Medical  Journal. 
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continued  for  three  days.  At  the  end  of  that  date  the  lachrymal 
-land,  enlarged  to  the  size  of  a  cobnut  and  hard  as  cartilage,  could 
>e  felt  on  each  side.  The  palpebral  cleft  was  triangular,  with  the 
ipex  at  the  inner  canthus  ;  the  symmetrical  character  of  the  affec- 
,ion  was  marked.  Two  days  later  all  fever  had  passed  away,  the 
umours  had  diminished  in  size ;  at  the  end  of  three  days  they 
vere  of  the  dimensions  of  a  small  bean,  the  lids  had  resumed  their 
jormal  aspect.  A  fortnight  later,  three  weeks  and  four  days 
ifter  the  initial  rigor,  a  tough  body  the  size  of  a  pea  could  be  felt 
inder  each  upper  lid  at  the  outer  canthus.  The  patient  was  in 
rood  general  health.  Professor  Ilirschberg,  of  Berlin,  described 
wo  similar  cases  which  occurred  during  the  past  spring  at  Berlin. 
Dr.  Ep<5ron  noted  that,  whilst  inflammation  of  the  orbital  portion 
)f  the  lachrymal  gland  is  rare,  the  palpebral  or  lower  portion  is 
nore  frequently  inflamed,  constituting  an  affection  doubtless  mis- 
aken,  in  many  instances,  for  a  stye  in  the  outer  part  of  the  upper 
id.  _ 

THE  FUNERAL  OF  DR.  MATTHEWS  DUNCAN. 

Che  kindly  personal  interest  which  the  Queen  invariably  shows 
n  persons  who  have  held  appointments  about  the  Court  has  fre¬ 
quently  been  exhibited  in  the  case  of  those  who  have  had  the  op¬ 
portunity  of  rendering  medical  services  to  her  or  to  members  of 
,he  Royal  Family.  It  was  again  evinced  on  the  occasion  of  the 
leath  of  Dr.  Matthews  Duncan,  whose  advice  Her  Majesty  had 
(ought  on  several  occasions  as  to  matters  connected  with  the  health 
>f  members  of  her  family.  The  Queen  sent  a  long  telegram  of  condo- 
ence  and  sympathy  to  Mrs.  Duncan  immediately  on  receipt  of  the 
lews,  and  subsequently  expressed  her  desire  that  she  should  be 
•epresented  at  the  funeral  by  one  of  the  Court  physicians.  Dr. 
)uain  therefore  attended  the  service  at  St.  Mark’s,  North  Audley 
Street,  and  accompanied  the  procession  to  the  cemetery  at  East 
r’inchley.  Among  the  representatives  of  the  learned  bodies  with 
vhich  Dr.  Duncan  was  connected,  who  attended  the  funeral  cere- 
nony,  were  Sir  William  Turner,  representing  the  University  of 
Edinburgh  ;  Sir  Risdon  Bennett  and  Sir  Henry  Pitman,  the  Royal 
Jollege  of  Physicians  of  London ;  and  Sir  Henry  Acland,  the  General 
fltdical  Council.  Sir  Sydney  Waterlow  represented  the  governing 
jody  of  St.  Bartholomew’s  Hospital.  The  number  of  medical  men 
-colleagues  of  the  deceased — and  personal  friends  who  attended 
vas  very  large,  and  testified  to  the  general  respect  in  which  he 
vas  held. 

BLISTERING  BY  HYPNOTIC  SUGGESTION. 

x  the  Bolnitchnaia  Gazeta  Botkina,  Nos.  23,  27,  and  28,  1890, 
p.  650,  Dr.  Iakov  Y.  Rybalkin,  of  St.  Petersburg,  publishes  his  re- 
narkable  experiments,  which  confirm  the  statements  made  by 
?resa1mins  (1840),  Focachon,  Beaunis,  Delbceuf,  Forel,  Jendrassik, 
ind  Krafft-Ebing  that  cutaneous  blisters  can  be  easily  raised  by 
lypnotic  suggestion.  The  author’s  experiments  were  performed 
n  the  presence  of  a  number  of  the  medical  officers  of  the  Maiiins- 
raia  Infirmary,  the  subject  being  a  strongly-made  and  well- 
lourished  house-painter  aged  16,  suffering  from  typical  hysteria 
nagna  and  extremely  sensitive  to  hypnotising  procedures  and 
post-hypnotic  suggestions.  On  February  21st,  at  8.45  p.m.,  the 
patient  was  thrown  into  a  deep  hypnotic  sleep,  and  then  told 
hat,  after  awakening,  he  was  to  shiver  from  cold  and  to  approach 
i  stove  in  the  room  in  order  to  warm  himself ;  when  doing  so  he 
vas  to  touch  the  stove  with  his  right  forearm  and  to  contract  a 
tevere  burn  (“  pain,  redness,  heat,  bladder,”)  about  the  middle  of 
;he  inner  surface  of  the  part.  The  suggestions  were  repeated 
thrice,  after  which  the  lad  was  ordered  to  awake.  He  obeyed  all 
:he  suggestions  in  the  strictest  possible  manner,  and  even  loudly 
screamed  from  pain  as  soon  as  the  suggested  area  came  in  contact 
with  the  stove  (which  was  quite  cold).  On  immediately  inspect- 
ng  the  part  a  slight  palish  swelling,  surrounded  by  a  reddish 
tone,  which  proved  to  be  painful  on  touch  or  pressure,  was  found 


exactly  at  the  suggested  point.  The  limb  was  at  once  bandaged 
and  the  lad  sent  to  bed  (in  the  room).  He  could  not  fall  asleep 
however,  being  tormented  by  an  acute  “  rending  ”  pain  caused  by 
the  “  accident.”  On  removing  the  bandage  at  11  p.m.,  a  consider¬ 
able  swelling  with  papular  erythema  was  found,  the  adjacent 
zone,  4  or  5  centimetres  wide,  being  exceedingly  tender.  The  limb 
was  again  securely  bandaged,  and  re-examined  at  10  a.m.  on  the 
next  morning,  when  there  were  found  two  slightly  yellowish 
semitranslucent  blisters  as  large  as  a  nut  and  a  pea  respectively, 
and  around  them  a  group  of  smaller  vesicles  (each  of  the  size  of  a 
pin’s  head).  On  another  examination  at  3  p.m.  (eighteen  hours 
after  the  “  accident  ”),  all  the  individual  blisters  proved  to  have 
coalesced  into  one  large  bladder.  Two  hours  later  the  blister 
burst.  The  after- course  presented  nothing  different  from  an 
ordinary  case  of  burn.  _ 


THE  BARBER-SURGEONS’  COMPANY. 

The  Times’  review  of  Mr.  Sydney  Young’s  interesting  work  upon 
the  Barber  Surgeons  has  given  rise  to  a  valuable  correspondence. 
Mr.  Walter  Money  says  that  he  possesses  a  curious  seal  found  upon 
the  first  battlefield  of  Newbury,  inscribed  with  a  legend  which  be 
interprets  as  “The  Sosciety  and  Loyalty  of  Chyrurgeons  Hall, 
London,”  but  which  in  all  probability  should  read  as  “The Sosciety 
and  Coaltie,”  etc.  The  seal  is  of  brass,  and  bears  the  device  of  a 
skeleton,  with  a  surgeon’s  knife  in  the  right  hand,  and  an  hour¬ 
glass  on  the  other  side  of  tl  e  figure.  Mr.  Money  very  judiciously 
points  out  that  this  seal  was  most  likely  used  by  a  member  of  the 
guild  or  fraternity  of  surgeons,  members  of  the  Barber-Surgeons’ 
Company,  attached  to  the  trained  bands  of  the  city  of  London. 
These  persons  did  such  signal  service  after  the  battle  that  the 
Royalist  journal — Mercurius  Aulicus — makes  special  mention  of 
them,  saying  that  the  Parliamentarians  left  behind  them  “very 
many  chirurgions  chests  full  of  medicaments.”  It  was  in  one  of 
these  skirmishes  that  Mr.  Wiseman,  serving  with  the  Ring,  was 
taken  prisoner,  thereby  laying  the  foundation  of  those  friendships 
which  afterwards  stood  him  in  such  good  stead  as  to  gain  him  one 
of  the  most  lucrative  practices  in  the  city  of  London.  The  es¬ 
teemed  beadle  of  the  Royal  College  of  Surgeons  of  England,  Mr. 
Madden  Stone,  commenting  upon  the  same  review,  traces  the  royal 
present  of  venison,  which  was  annually  bestowed  upon  the  Cor¬ 
poration  of  Surgeons  from  the  time  of  Sir  Robert  A\  alpole  in  1741 
to  a  comparative  recent  period.  It  was  a  part  of  Mr.  Stone’s 
business  to  attend  at  the  stamp  office,  Somerset  House,  to  claim 
the  warrant  for  the  two  fat  bucks  and  two  does,  paying  for  each 
buck  one  guinea  and  for  each  doe  half  a  guinea.  Of  these,  one 
haunch  was  always  claimed  byT  the  President  of  the  College,  and 
the  other  was  sent  to  the  Freemasons’  Tavern  to  be  cooked  for  the 
dinner  of  the  Council.  After  some  time,  however,  the  royal  present 
was  reduced  to  one  buck  and  one  doe,  and  eventually  it  was 
abolished.  During  the  Tudor  period  such  presents  of  venison  were 
of  no  uncommon  occurrence,  and  they  were  sometimes  presented 
as  bribes  to  the  examiners  by  the  more  wealthy  candidates  for 
the  licences  to  practise  which  were  granted  by  the  Company 
Mr.  Stone  also  relates  a  good  story.  He  says  that  he  possesses 
an  autograph  letter  of  Nelson,  requesting  the  Court  of  Assistants 
to  appoint  an  earlier  hour  for  the  examination  of  his  eyTe,  as  in  his 
present  weak  state  he  could  not  attend  for  that  purpose.  Curiously 
enough,  when  he  came  he  “had  not  a  shot  in  the  locker,  and  was 
obliged  to  borrow  of  the  Secretary  Belfour  {primus)  saying,  “  By 
God  he  would  repay  him  and  not  forget  him.”  Some  long  time 
after  he  sent  the  guinea,  with  a  very  handsome  china  tea  service, 
apologising  for  the  delay.  The  fee  thus  due  was  the  “  smart 
money  ”  allowed  to  the  College  for  the  examination  of  and  report 
upon  the  wounds  received  by  naval  and  military  officers  during  the 
wars  of  the  last  century.  Thus  is  history  built  up,  fact  upon  fact 
anecdote  upon  anecdote. 
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GREEN  IODIDE  OF  MERCURY. 

The  unsatisfactory  results  sometimes  obtained  with  green  iodide 
of  mercury,  probably  on  account  of  its  instability,  was  no  doubt 
the  cause  of  its  omission  from  the  British  and  German  Pharma¬ 
copoeias.  As  there  is,  however,  still  a  considerable  demand  for  it 
for  medicinal  use,  Messrs.  Martindale  and  Salter  have  experi¬ 
mented  for  the  purpose  of  ascertaining  how  far  the  stigma  is  de¬ 
served,  and,  if  possible,  to  find  a  remedy  for  it.  Mercurous  iodide, 
a  green  powder  insoluble  in  water  and  ether,  darkens  on  exposure 
to  light,  and  is  partially  decomposed  into  free  mercury  and  red 
mercuric  iodide.  The  latter  body,  which  forms  a  yellowish  double 
salt  with  the  green  iodide,  constitutes  the  danger  of  the  prepara¬ 
tion,  as  it  is  much  more  irritating  than  mercurous  iodide.  To 
obviate  its  formation,  Messrs.  Martindale  and  Salter  recommend 
the  employment  of  one-fourth  more  than  the  theoretical  quantity 
of  mercury,  which  should  be  added  gradually  to  the  iodine 
moistened  with  rectified  spirit,  and  well  triturated  until  the  whole 
formed  a  homogenous  green  mass.  It  cannot  be  contended  that 
this  preparation  is  pure  in  the  chemical  sense,  since  it  contains 
about  13  per  cent,  of  free  mercury  in  the  finished  product,  but  no 
globules  of  the  element  can  be  seen  with  a  lens  even  after  mani-  j 
pulation  into  pill  masses.  In  this  way  Messrs.  Martindale  and 
Salter  assert  a  green  iodide  can  be  prepared,  which,  with  reason¬ 
able  care,  can  be  kept  any  length  of  time,  and  presents  a  uniform 
appearance.  That  the  free  mercury  it  contains  is  no  detriment  to 
the  preparation  is  vouched  for  by  the  opinion  of  surgeons  who 
are  in  the  habit  of  prescribing  it  in  doses  of  l  to  ^  grain.  The 
instability  of  the  preparation  appears,  therefore,  to  have  been 
overestimated  and  condemned  without  just  cause,  but  no  doubt 
the  dose,  1  to  3  grains,  in  the  last  B  E.  was  misleading  and  too 
large. 

SUCCESSFUL  REMOVAL  OF  A  HYDATID  CYST 
PRESSING  ON  THE  MOTOR  REGION. 

In  the  Australasian  Medical  Gazette,  July,  1890,  Dr.  Graham  and 
Mr.  Clubbe  report  an  extremely  interesting  and  important  case  of 
severe  brain  lesion  successfully  treated  by  operation.  The  case 
was  that  of  a  youth,  aged  1G  years,  whose  previous  history  showed 
no  serious  illness.  At  10  years  of  age,  however,  he  was  uncon¬ 
scious  for  two  days,  apparently  from  cerebral  laceration  after  a 
fall.  At  the  beginning  of  the  present  year,  his  memory  gradually* 
failed,  and  in  addition  to  suffering  from  giddiness  and  sickness 
he  gradually  became  blind  in  the  left  eye.  Weakness  in  both  legs 
next  appeared,  and  right  brachioplegia.  On  admission  to  the 
Prince  Alfred  Hospital,  under  Dr.  Graham,  both  discs  showed 
postneuritic  atrophy,  lie  was  treated  with  large  doses  of  bromide 
and  iodide  of  potash,  and  improved  very  much  in  motor  power. 
However,  he  had  a  fit,  after  which  the  right  hemiplegia  was  much 
worse,  and  stupor  began.  Exposure  of  the  arm  area  in  the  left 
hemisphere  by  trephining  was  then  performed  by  Mr.  Clubbe,  and 
a  hydatid  cyst  removed,  having  been  found  to  be  simply  pressing 
on  the  “  motor  ”  area.  The  wound  was  closed  and  healed  by  the 
first  intention.  There  was  some  subsequent  oozing  of  cerebro¬ 
spinal  fluid,  owing,  perhaps,  to  the  employment  of  a  drainage 
tube,  but  the  patient  made  an  excellent  recovery,  and  has  now  re¬ 
gained  the  lost  power.  Unfortunately,  the  operation  was  per¬ 
formed  too  late  to  prevent  atrophy,  and  so  the  patient,  it  is  to  be 
feared,  is  permanently  blind.  In  every  respect,  however,  the  case 
is  a  most  valuable  contribution  to  the  literature  both  of  cerebral 
surgery  and  of  hydatid  disease. 


Presentation. — A  beautifully-illuminated  framed  address  has 
been  given  to  Mr.  A.  Conway  Newman  by  the  members  of  the 
Foresters’  Club  at  Bodenham,  Herefordshire,  on  his  leaving  the 
neighbourhood,  in  recognition  of  his  services  to  that  body.  The 
inhabitants  of  Bodenham  likewise  presented  him  with  a  hand¬ 
some  travelling-clock,  as  a  mark  of  esteem. 


SCOTLAND. 

The  Association  of  Municipal  and  Sanitary  Engineers  and  Sur¬ 
veyors  will  hold  its  annual  meeting  in  Edinburgh  on  September 
2Gth  and  27th.  This  is  the  first  visit  of  the  Association  to  Scot 
land.  The  Town  Council  will  entertain  the  members  at  luncheoi 


EDINBURGH  MEDICAL  SCHOOL:  WINTER  SESSION. 

The  winter  session  of  the  medical  classes  of  Edinburgh  Univer¬ 
sity  and  the  Edinburgh  School  of  Medicine  will  commence  on 
Tuesday,  October  14th.  The  opening  of  the  classes  has  gradually 
been  advanced  to  an  earlier  date,  and  the  present  arrangement,  as 
compared  with  that  when  the  session  began  on  November  1st,  has 
proved  most  advantageous.  The  winter  is  now  pleasantly  divided 
into  two  almost  equal  parts  by  the  Christmas  recess,  which  under 
the  new  regime  has  been  somewhat  lengthened.  The  commence¬ 
ment  of  the  University  classes  will  be  inaugurated,  as  usual,  by 
the  Principal’s  address.  ______ 

OFFICIAL  CALENDAR  OF  THE  SCHOOL  OF 
MEDICINE.  EDINBURGH. 

The  “  Official  Calendar  of  the  School  of  Medicine,  Edinburgh,’’  has 
just  been  issued.  It  contains  an  account  of  the  history  and  posi¬ 
tion  of  the  school,  a  list  of  the  lecturers,  a  statement  of  classes 
and  the  prize  lists  for  1889-90  and  the  summer  of  1890.  The  pre¬ 
liminary  statement,  though  apparently  somewhat  hastily  put  to¬ 
gether,  is  of  interest ;  it  shows  how  enormously  the  school  has 
grown  in  numbers  and  influence.  Thus,  while  there  were  only 
twenty  lecturers  in  1860,  now  there  are  fixty-six.  The  number  of 
students  of  practical  anatomy  alone  reaches  600.  The  classes  of  the 
School  of  Medicine  are  largely  taken  advantage  of  by  University 
students,  to  whom  they  are  open  under  certain  regulations. 


WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE 

HOMES. 

This  institution,  situated  at  Dunoon,  has  just  completed  its 
twenty- first  year  of  existence,  and  a  special  meeting  was  held  on 
August  30th  to  celebrate  what  was  termed  its  “  coming  of  age.” 
The  institution  was  founded  by  the  late  Miss  Beatrice  Clugston, 
the  promoter  also  of  the  Lenzie  Convalescent  Homes  and  the 
Home  for  Incurables  at  Kirkintilloch.  The  summary  of  the  work 
done  in  the  past  twenty-one  years  by  the  institution  is  a  very 
remarkable  record  of  useful  and  necessary  work.  In  these  years 
43,314  persons  have  been  received,  of  whom  only  2,000  failed  to  be 
benefited.  There  had  been  only  55  deaths,  or  1  in  820.  At  first 
the  homes  provided  accommodation  for  only  54,  now  200  can,  if 
need  be,  be  accommodated  at  one  time.  The  first  year  the  number 
received  reached  600 ;  last  year  the  number  of  patients  admitted 
reached  nearly  3,500.  In  spite  of  this  large  number,  no  case  of 
infectious  disease  has  ever  been  propagated  either  in  the  homes 
or  in  Dunoon — a  fact  which  speaks  of  the  care  exercised  by  the 
medical  staff.  Of  course  the  institution  is  for  the  benefit  of  the 
working  classes,  and  it  is  impossible  to  calculate  what  the  restora¬ 
tion  of  health  and  strength  to  the  41, 000 — who  owe  it  to  the  hemes 
— has  meant  to  the  whole  community.  That  the  working  classes 
themselves  are  conscious  of  the  debt  they  owe  is  shown  by  the  fact 
that  while  their  contributions  for  maintenance  reached  only  £274, 
the  first  year,  last  year  they  amounted  to  £1,973;  and  in  the 
twenty-one  years,  out  of  a  total  amount  of  £102,574  contributed, 
their  offerings  h^ve  amounted  to  £26,700.  The  institution  effects 
its  good  deeds  without  defiance  of  economic  considerations.  No 
debt  rests  on  any  branch  of  its  finances,  but  a  balance  of  over 
£5,000  is  in  hand.  The  average  cost  of  each  patient  per  week 
during  the  last  five  years  has  been  5s.  3|d.  or  9|d.  per  day.  It 
must  be  admitted  that  the  directors  and  friends  had  many  causes  of 
congratulation  on  the  occasion  of  the  “  coming  of  age  celebration.’ 


THE  BRITISH  MEDICAL  JOURNAL 


613 


Sopt.  13,  1890.  J 


IRELAND. 


The  winter  session  of  the  Schools  of  Surgery  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland  (including  the  Carmichael  and  Led- 
wich  Schools)  will  commence  on  Wednesday,  October  1st. 

The  principal  medical  practitioners  in  the  South  of  Ireland 
entertained  Surgeon  Parke,  M.S.,  to  dinner  in  Cork  last  week.  A 
large  number  assembled  to  honour  their  distinguished  guest. 

DEATH  OF  DR.  WENSLEY  B.  JENNINGS. 

Dr.  Wexsley  B.  Jennings,  who  only  last  year  resigned  his  office 
of  medical  attendant  at  the  South  Dublin  Union,  died  at  Dalkey, 
Co.  Dublin,  on  Friday  last,  aged  68  years.  The  deceased  gentle¬ 
man  graduated  in  the  University  of  Dublin  in  1845,  when  he  took 
the  degree  of  B.  A.  He  was  a  Fellow  of  the  King  and  Queen’s  (now 
the  Royal)  College  of  Physicians,  and  for  some  years  he  was 
lecturer  on  Midwifery  in  the  Carmichael  School  of  Medicine. 


CORK  FEVER  HOSPITAL. 

A  deputation  from  the  trustees  of  the  Cork  Fever  Hospital 
waited  upon  the  Law  and  Finance  Committee  of  the  Corporation 
with  reference  to  a  claim  for  £500,  the  usual  half  yearly  contribu¬ 
tion  to  the  maintenance  of  the  institution.  After  some  discus¬ 
sion,  at  the  suggestion  of  the  Mayor,  it  was  unanimously  agreed  to 
grant  a  sum  of  £350.  A  considerable  decrease  has  taken  place  in 
the  number  of  fever  cases  treated  as  compared  with  previous 
years,  but  the  hospital  is  still  in  debt  to  the  amount  of  £388. 

PROPOSED  AMALGMV1ATION  OF  THE  CORK 
HOSPITALS. 

A  scheme  has  lately  been  proposed  for  the  amalgamation  of  the 
city  hospitals,  so  as  to  make  them  more  efficient,  and  to  reduce 
the  expenditure  for  officials.  The  trustees  of  the  Cork  Fever 
H  >3pital  it  is  believed  will  not  take  part  in  the  proposed  con¬ 
ference,  they  being  unanimously  of  opinion  that  any  amalgama¬ 
tion  of  their  institution  with  other  hospitals  would  not  be  for  the 
benefit  either  of  the  ratepayers  or  of  the  patients  treated  therein. 
They  are  also  of  opinion  that  the  scheme  would  not  tend  to 
economy,  as  fever  patients  require  a  special  staff  and  special 
treatment,  and  might  prove  dangerous  and  expensive  by  promot¬ 
ing  the  spread  of  infectious  diseases. 

ETHER  DRINKING. 

As  our  readers  are  doubtless  aware,  ether  is  used  largely  as  an 
intoxicant  in  various  parts  of  the  North  of  Ireland,  and  the  prac¬ 
tice  is  stated  to  have  arisen  during  the  teetotal  movement  so  suc¬ 
cessfully  carried  on  by  Father  Mathew.  Those  who  had  taken 
the  pledge  against  alcohol  not  wishing  to  break  it,  found  that  by 
using  ether  they  could  still  indulge  in  the  habit  of  intoxication. 
The  ether  can  be  obtained  at  almost  any  hour.  It  is  rapid  in  its 
action,  and  the  effect  disappears  shortly  ;  but  the  chief  attraction 
is  in  the  small  quantity  (about  a  tablespoonful  or  les3),  and  the 
cheapness  of  the  drug.  Methylated  ether  being  the  cheapest  form 
is  the  kind  generally  used,  and  as  its  cost  is  about  one  penny  an 
ounce  its  consumption  is  very  great. 

THE  POST  OF  OFFICER  OF  HEALTH  TO  BELFAST. 
The  death  of  Dr.  Samuel  Browne,  R.N.,  leaves  vacant  the  post  of 
medical  officer  of  health  to  Belfast,  and  a  very  strong  feeling 
exists  that  the  present  opportunity  should  be  availed  of  for  a  re¬ 
organisation  of  the  status  of  that  position.  The  Belfast  press  is 
strongly  urging  the  necessity  of  appointing  a  vigorous  and 
thoroughly  qualified  man  of  good  professional  standing  and  of 
fixing  such  an  adequate  salary  as  would  enable  him  to  devote  his 
entire  time  to  the  duties  of  the  office.  Belfast  has  grown  with 


extraordinary  rapidity  and  is  becoming  more  and  more  a  great 
manufacturing  centre.  The  death-rate  is  abnormally  high,  and 
much  remains  to  be  done  to  place  the  public  health  in  a  satisfac¬ 
tory  state.  The  Corporation  has  now  a  good  opportunity  of  fol¬ 
lowing  the  example  set  in  this  matter  by  many  of  the  large  Eng¬ 
lish  manufacturing  centres,  and  it  is  to  be  hoped  that  they  will 
not  let  it  pass.  The  practice  hitherto  adopted  of  paying  a  very  small 
salary  and  permitting  the  officer  of  health  to  engage  in  general 
practice  is,  from  every  point  of  view,  a  mistaken  and  mischievous 
one.  It  is  more  than  ever  indefensible  in  these  days  when  the 
compulsory  notification  of  infectious  diseases  is  becoming  the  rule. 
It  is  hardly  too  much  to  say  that  with  such  a  system  in  force  it 
would  be  a  simple  impossibility  for  any  officer  of  health  to  do  his 
duty  to  the  city  generally  and  to  his  private  patients. 

OPHTHALMIA  IN  REFORMATORY  AND  INDUSTRIAL 

SCHOOLS. 

Dr.  G.  P.  O’Farrell,  Inspector  of  Reformatory  and  Industrial 
Schools,  in  his  late  report  has  addressed  some  pertinent  observa¬ 
tions  to  the  managers  of  the  schools  in  reference  to  how  those 
diseases — ophthalmia,  ringworm,  strumous  glands — which  are  pe¬ 
culiar  to,  or  at  least  most  prevalent  in,  public  schools,  can  be 
treated  or  suppressed.  As  regards  ophthalmia,  he  points  out  that 
the  form  known  as  “epidemic,”  “ purulent,”  “  workhouse,”  etc.,  is 
essentially  contagious,  that  the  majority  of  the  children  admitted 
to  the  schools  are  predisposed  to  this  disease  by  constitutional  or 
local  conditions,  that  many  of  them  suffer  from  unhealthy  or 
granular  eyelids,  and  that,  especially  among  this  class,  a  slight 
exciting  cause,  such  as  an  east  wind  or  dust  from  a  limestone 
playground,  may  excite  the  acute  form  of  the  disease.  The  only 
way,  he  adds,  of  checking  ophthalmia  in  schools  is  by  constant 
medical  inspection,  minute  attention  to  the  lavatory  arrange¬ 
ments,  and  a  complete  isolation  of  all  acute  cases. 


DR.  GLUCK’S  METHOD  OF  INSERTING 
IVORY  JOINTS  AS  A  SUBSTITUTE 
FOR  EXCISED  ONES. 


In  no  direction,  perhaps,  is  the  progress  of  surgery  more  evident 
than  in  the  recent  developments  of  plastic  surgery.  Nerves,  ten¬ 
dons,  muscles,  intestines,  etc.,  are  all  submitted  to  suture,  and 
with  more  or  less  permanent  success.  Those  who  have  followed 
the  progress  in  this  direction  with  minuteness  will  have  noticed 
Professor  Gluck’s  name  amongst  many  others  as  an  advocate  of 
these  deeper  plastic  operations. 

At  the  Berlin  International  Congress  recently  he  read  a  paper1 
and  gave  several  demonstrations  of  a  method  of  his  by  which  he 
claims  that  it  is  possible  to  plant  not  only  portions  of  bone,  but 
even  whole  joints.  Whatever  the  ultimate  possibilities  of  this 
plan  may  turn  out  to  be,  it  at  least  merits  a  somewhat  critical  ex¬ 
amination,  if  not  an  extended  trial.  In  the  Congress  Museum, 
amongst  other  novelties  one’s  attention  could  not  fail  to  be  at¬ 
tracted  by  a  skeleton,  the  long  bones  of  which  appeared  to  be 
patched  together  by  pieces  of  ivory,  and  the  joints  in  many  in¬ 
stances  to  be  replaced  by  artificial  ones  also  made  of  ivory,  though 
differing  somewhat  in  their  construction  from  the  ordinary  ones 
to  which  one  is  accustomed.  This  skeleton  was  intended  to  show 
how  bones  that  had  been  broken,  and  had  even  lost  considerable 
portions  of  the  shaft,  might  be  supplied  artificially  with  their  de¬ 
ficient  portions,  and  how  limbs,  the  joints  of  which  had  to^  be  re¬ 
moved  on  account  of  disease,  might  have  new  ones  made  of  ivory 
supplied  in  their  place.  It  was  announced  that  a  demonstration 
would  take  place  of  a  case  in  which  a  patient  whose  knee-joint 
had  been  excised  by  the  Professor  would  be  shown  -with  an  ivory- 
joint  which  was  capable  of  flexion  and  extension.  To  a  certain 
extent  undoubtedly  this  was  true.  The  patient  was  shown.  The 
wound  was  completely  healed,  and,  seated  on  a  chair,  he  was  able 


i  Those  who  desire  further  information  on  this  point  will  find  it  in  two  papers 
V  Gliick,  ct  ibicit.  Autoptastik  Transplantation,  U.  S.  W.,  Berlin,  khn.  WccA., 
$90  No.  18.  Die  Invaginations  Methode  der  Osteo-und  Arthroplastik.  Kerim 
'in’.  Woch., *1890,  No.  22. 
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both  to  flex  and  extend  his  knee-joint  through  an  angle  of  nearly 
forty-five  degrees  without  any  pain  or  serious  inconvenience. 
t  With  regard  to  the  simpler  surgical  procedure  of  employing  an 
ivory  splice  for  uniting  two  pieces  of  a  long  bone  in  which  either 
an  ununited  fracture  was  present  or  a  considerable  loss  of  sub¬ 
stance  had  taken  place,  there  is  not  in  principle  much  difference 
between  this  plan  and  that  which  has  been  in  vogue  with  more 
or  less  success  for  some  years  past,  namely,  of  using  bone  pegs,  or, 
more  recently,  of  transplanting  portions  of  bone  either  from 
another  human  being  or  from  some  animal.  The  Professor,  how¬ 
ever,  claims  for  his  method  certain  advantages  over  rival  plans. 
It  must  be  left  to  time  to  decide  between  them. 

! '  We  will  begin  by  describing  his  plan  of  uniting  bones,  which 
can  be  readily  understood  by  the  aid  of  his  diagrams,  which  we 
have  been  permitted  to  copy.  A  plug  of  ivory  is  prepared  of  the 
shape  indicated  by  Fig.  1.  If  it  is  a  compound  fracture  that  has 

£7 


Fig.  1. 

to  be  dealt  with,  it  is  cut  down  upon  in  the  usual  way;  the  ends 
of  the  bone  are  refreshed,  the  periosteum  being  preserved  as  far  as 
possible,  and  the  narrow  cavity  is  for  some  little  distance  scraped 
out  so  as  to  admit  of  the  bone  plug  being  inserted  into  the  interior 
of  the  bone,  in  the  manner  indicated  in  Fig.  2.  The  plug,  of 


Fig.  2. 

course,  must  be  varied  in  length  according  to  the  deficiency  which 
it  is  required  to  supply,  and  is  fixed  tight  into  the  upper  and  lower 
extremities  of  the  marrow  cavity.  It  will  be  seen  from  the  ac¬ 
companying  diagrams  that  the  plug  is  bored  in  its  longitudinal 
axis,  and  is  also  perforated  by  a  series  of  holes  in  the  sides  which 
communicate  with  the  axial  bore  just  alluded  to.  In  their  after- 
treatment  these  cases  require  no  special  treatment  beyond  that  of  rest 
and  immobility.  Precautions  are,  of  course,  taken  to  render  the 
plugs  thoroughly  aseptic  before  use. 

In  the  case  of  a  new  joint  the  plan  adopted  is  a  slight  modifi¬ 
cation,  mechanically,  of  the  previous  one.  When  the  ends  of  the 
bones  have  been  sawn  off  in  the  usual  manner,  the  marrow  cavity 
is  scraped  out  for  a  certain  distance  as  in  the  previous  case, usually 
for  about  a  couple  of  inches,  and  a  plug  of  the  shape  indicated  in 
Fig.  3  is  inserted,  and  firmly  fixed  there.  It  is  perforated  in  the 
same  way  as  the  smaller  plugs,  so  as  to  allow  the  surrounding 
living  tissues  to  find  access  into  its  interior.  The  corresponding 
bone,  which  formed  the  other  part  of  the  joint,  is  similarly 


hollowed  out  and  a  plug  inserted  into  its  interior ;  the  two  are 
then  united  by  some  pin  or  other  mechanical  arrangement,  so  as 
to  enable  the  two  pieces  of  ivory  to  work  upon  one  another  like  a 
hinge. 

Such  are  the  mechanical  details  involved  in  this  method  ;  it  only 
remains  to  consider  what  are  the  chances  of  its  permanent  success. 
It  is  only  during  the  present  year  that  <1  tick  has  employed  this 
method;  its  ultimate  success,  therefore,  must  be  a  matter  for  th3 


Fig.  3. 

future.  As  regards  the  present,  there  can  be  no  doubt,  from  what 
one  knows  of  the  possibilities  of  antiseptic  surgery,  that  there  is 
no  inherent  improbability  in  the  idea  that  cases  so  treated  would 
readily  heal,  a  fact  that,  is  clearly  proved  by  the  case  shown,  and 
by  others  recorded  in  Gluck’s  pamphlets,  which  cases  are,  by  his 
permission,  briefly  related : 

Case  i.  (Abstract).  Frau  S.,  age  50,  was  operated  on  by  me  in 
March,  1890.  A  year  and  a  half  previously  she  was  oper¬ 
ated  on  for  a  severe  tuberculous  affection  of  the  tendon  sheaths  of 
the  right  hand,  and  made  a  good  recovery.  On  this  occasion  she 
is  suffering  from  a  tuberculosis  of  the  tarsus.  At  the  time  of  the 
operation,  the  posterior  extremities  of  the  metatarsal  bones  were 
resected,  the  cuneiforms,  scaphoid  and  cuboid  were  removed,  to¬ 
gether  with  the  front  portions  of  the  astragalus  and  calcaneum. 
The  affected  soft  parts  were  carefully  cut  away  with  scissors,  and 
erased  with  a  Yolkmann’s  spoon,  and  the  synovial  membranes  com¬ 
pletely  extirpated.  An  ivory  plug  was  inserted  to  supply  the 
place  of  the  removed  parts,  its  interior  being  filled  with  catgut. 
Some  of  the  same  material  surrounded  it  on  the  outside.  The 
nerves  and  tendons,  etc.,  that  had  been  divided  in  the  course  of 
the  operation  were  carefully  sutured,  and  the  wound  closed.  Up 
to  the  present  the  result  is  thoroughly  satisfactory,  and,  to  use  his 
own  exact  words,  “  the  resulting  Chinese  lady’s  foot  is  artistically 
far  more  successful  than  a  Mickulicz  stump.”  With  a  solid  forked 
apparatus  made  of  ivory  (Elfenbeinzapfendoppelgabelapparat)  a 
longer  foot  could  have  been  procured. 

Case  ii.  (Abstract.)— On  April  otb,  1890,  a  woman  22  years  of 
age  was  brought  to  me  with  a  myeloid  sarcoma  of  the  condyles  of 
the  left  humerus.  The  humerus  was  sawn  through  above  the 
tumour,  and  its  lower  end,  together  with  the  infiltrated  soft  parts, 
was  removed.  The  medullary  cavity  of  the  humerus  was  scraped 
out,  and  its  interior  well  rubbed  with  iodoform,  after  which  the; 
divided  ulnar  nerve  was  sutured.  A  plug  of  ivory  about  6  inches 
in  length  was  inserted  firmly  into  the  humerus,  and  its  lower  eDd 
fixed  to  the  olecranon  by  means  of  catgut  sutures.  The  wound 
healed  without  any  fever  or  pain.  A  large  amount  of  callus  was 
formed  around  the  lower  end  of  the  humerus,  so  that  the  ivory 
plug  was  gradually  pushed  out  of  the  medullary  cavity.  Fourteen 
weeks  after  the  operation  the  ivory  cylinder  lay  loose  in  the  soft 
parts,  but  gave  rise  to  no  pain.  It  was  cut  down  upon  and  ex¬ 
tracted,  and  showed  marked  signs  on  its  surface  of  deep  erosion. 
“  Its  central  canal  was  filled  with  granulation  tissue,  and  in  cer¬ 
tain  parts  warty  masses  of  granulation  tissue  were  firmly  fixed  to 
the  dead  pieces  of  ivory.  In  this  instance  the  ivory  had  only 
played  the  temporary  part  of  a  fixation  apparatus,  and  had  in¬ 
duced  a  large  amount  of  osteoplastic  osteitis,  sufficient  to  guar¬ 
antee  the  maintenance  of  the  functions  of  the  hand.”  At  the 
present  time,  though  the  elbow-joint  dangles  somewhat,  it  is 
gradually  improving,  and  will  probably  in  time  enable  the  patient 
to  have  a  fairly  useful  arm. 

Ten  cases  in  all  are  recorded  in  which  the  plugs  havebeen  inserted, 
and  all  have  made  good  immediate  recovery.  What  are  the  pro¬ 
spects  of  ultimate  success  ?  What.it  maybe  asked,  will  become 


THE  BRITISH  MEDICAL  JOURNAL. 


645 


Sept.  13,  1890.] 


these  inserted  pieces  of  bone,  provided  they  are  once  fixed  there 

.ccessfully  ? 

1.  They  may  possibly  remain  there  imbedded  in  the  tissues,  and, 
ke  pieces  of  metal,  bullets,  etc.,  give  rise  to  no  further  trouble, 
lould  such  be  the  case  with  a  joint,  it  is  clear  that,  even  if  the 
itient  walked  well  at  first  owing  to  the  plugs  being  sufficiently 
•mly  united  to  the  living  bone  to  permit  of  it,  the  joint  must 
ter  a  while  wear  out,  become  broken,  and  require  to  be  repaired, 
ius  necessitating  a  second  operation.  It  is,  however,  extremely 
alikely  that  any  such  result  would  occur.  Pathology  and  prac- 
cal  experience  have  both  alike  taught  us  that  bone  or  ivory, 
■hen  it  is  employed  for  the  union  of  bony  parts,  only  plays  a 
jmporary  part  in  their  restoration,  and  is  after  a  time,  longer  or 
lorter  as  the  case  may  be,  completely  absorbed.  Gluck’s  own 
ase  just  related  shows  how  rapidly  such  absorption  can  take 
lace ;  in  fourteen  weeks  after  he  had  completed  his  operation  on 
ie  humerus  the  bone  which  was  extracted  was  much  eroded  all 
ver  its  surface.  If  a  joint  is  to  be  inserted  which  would  be 
apable  of  performing  its  functions  for  any  length  of  time,  it  must 
ie  constructed  of  metal  or  of  some  material  which  will  resist  those 
•owers! of.  absorption  which  are  the  property  of  all  animal  tissues. 

2.  These  introduced  pieces  of  ivory  may  prove  a  source  of  so 
luch  irritation  that  the  animal  tissues  will  not  erode  them,  and 
hey  will  then  speedily  become  loosened  from  their  surroundings 
.nd  form  a  sequestrum,  which  if  not  removed  will  only  remain  as 
.  source  of  irritation,  and  if  not  removed  by  the  surgeon,  will, 
.fter  some  slight  injury,  give  rise  to  suppuration  and  make  its 
iwn  exit  nolens  volens.  This  is  practically  what  would  have 
lappened  in  Gluck’s  myeloid  sarcoma  of  the  humerus  case  had 
he  ivory  plug  not  been  removed  by  the  Professor  as  soon  as  it 
lad  ceased  to  be  fixed  to  the  surrounding  tissues. 

3.  The  irritation  of  the  foreign  body  will  set  up  an  overgrowth 

if  bone  in  the  neighbourhood,  and  thus  a  joint  which  is  at  first 
novable  will,  provided  much  periosteum  remains  near  it,  be 
lowly  enveloped  in  new  bone  formation,  and  have  its  power  of 
novement  gradually  checked  aud  eventually  brought  to  a  com¬ 
pete  standstill  by  the  masses  of  bone  which,  advancing  from 
)oth  of  the  long  bones  to  which  it  is  attached,  will  at  length  pro- 
luce  a  stiff  joint  and  enclose  the  ivory  apparatus.  Complete 
ibsorption  or  necrosis  of  the  ivory  joint  will  then  only  be  a  matter 
if  time.  .  .  . 

Thus  it  would  seem  that  surgery  can  hope  for  but  _  little  aid  in 
;his  plan  of  treatment,  except  in  so  far  as  it  aids  us  in  promoting 
She  union  of  bones,  or  in  preserving  temporarily  the  length  of  a 
limb  from  which  considerable  portions  of  bone  have  been  de¬ 
stroyed,  thus  giving  time  for  the  periosteum  that  remains  to  supply 
a  new  bone  equal  in  dimensions  to  the  one  that  has  been  destroyed. 

We  shall  await  with  interest  the  future  history  of  the  cases  on 
which  Gliick  has  tried  his  ingenious  plan  of  bone  implantation, 
and  we  shall  be  indeed  surprised  if  any  useful  improvement  re¬ 
mains  three  years  after  the  insertion  of  their  ivory  joints. 


A  LESSON  FOR  MEDICAL  OFFICERS  OF 

HEALTH. 

A  correspondent  sends  the  following:  The  unsatisfactory  state 
of  the  law  with  reference  to  the  appointment  and  tenure  of  office 
of  medical  officers  of  health  has  just  received  a  fresh  illustration 
in  a  rural  district  in  the  North  of  England.  This  district  is  under 
the  jurisdiction  of  the  Hexham  rural  sanitary  authority.  It  con¬ 
tains  a  population,  according  to  the  last  census,  of  28,167  persons, 
which  showed  an  increase  on  the  census  of  1871  of  955  souls,  and 
that  increase  has  been  steadily  progressing  during  the  past  de¬ 
cade.  The  area  of  the  district  extends  to  196,498  acres,  and  a 
large  portion  of  it  is  inaccessible  by  rail.  One  part  of  the  district, 
for  instance,  is  situated  in  the  valley  of  the  Derwent,  on  the 
border  of  the  county  of  Durham,  a  distance  of  twelve  miles  from 
the  railway  station  at  Hexham,  which  is  the  administrative  centre 
of  the  sanitary  authority.  It  will  be  easily  under.-tood,  therefore, 
that  the  sanitary  supervision  of  such  a  widely  extended  district 
involves  a  considerable  expenditure  in  travelling  expenses,  and 
this  fact  has  an  important  bearing  on  the  question  of  the  salary 
attached  to  the  appointment  of  the  medical  officer  of  health, 
which  has  bsen  held  for  the  past  seventeen  years  by  Dr.  J. 
McGrigor  Maclagan,  one  of  a  distinguished  family  of  brothers,  of 
whom  one  is  professor  of  medical  jurisprudence  at  Edinburgh, 
another  being  Bishop  of  Lichfield. 

When  Dr.  Maclagan  was  first  appointed  to  the  office  he  was 


required  to  relinquish  private  practice,  “  a  desirable  arrangement 
in  itself,  but  one  clearly  giving  the  officer  appointed  a  strong 
claim  for  permanence  in  the  tenure  of  his  office  so  long  as  the 
duties  devolving  upon  him  are  efficiently  performed.”  This  was  the 
expressed  opinion  of  the  Local  Government  Board  in  J uly  of  last 
year  when,  by  a  majority  of  one,  the  sanitary  authority  resolved 
to  reduce  the  salary  from  £300  to  £108  per  annum,  giving  the 
medical  officer  the  option  of  again  engaging  in  private  practice. 
Mr.  J.  M.  Ridley,  the  chairman  of  the  authority,  declined  to  retain 
a  position  which  would  force  him  to  co-operate  with  a  gentleman 
engaged  in  private  practice,  and  he  there  and  then  vacated  the 
office  which  he  had  held  since  the  formation  of  the  authority. 
Dr.  Maclagan,  who  has  spent  hundreds  of  pounds  in  travelling 
expenses,  declared  that  it  was  utterly  impossible  tor  him  to  accept 

such  an  appointment.  .  c  ., 

In  the  following  month  (August  26th,  1889)  the  members  of  the 
authority  were  compelled  to  reconsider  the  question  by  an  intima¬ 
tion  from  the  Local  Government  Board,  contained  in  the  letter 
from  which  we  have  quoted,  that  they  could  not  approve  of  the 
proposed  reduction  in  the  salary.  The  resolution  reducing  the 
salary  was  rescinded,  and  Dr.  Maclagan  was  reappointed  for  one 
year  at  the  old  salary  of  £300  per  annum.  It  was  expected  that 
in  the  then  ensuing  session  of  Parliament  a  Bill  would  be  intro¬ 
duced  providing  for  the  formation  of  district  councils,  whose 
functions  would  supersede  those  of  rural  sanitary  authorities,  an  d 
hence  it  was  not  deemed  advisable  to  prolong  the  period  of  re 
appointment  beyond  one  year. 

Now.  it  so  happened  that  cn  the  very  day  when  the  sanitary 
authority  proposed  to  reduce  the  salary,  Dr.  Maclagan  met  with 
a  most  unfortunate  accident.  He  had  just  left  the  meeting,  and 
was  crossing  the  market  place  at  Hexham,  when  he  fell  and 
broke  his  leg.  The  opportunity  for  which  the  so-called  “  econo¬ 
mists  ”  had  been  so  long  waiting  had  now  come  to  them  from  a 
most  unlooked-for  source— an  opportunity  in  which,  to  do  them 
justice,  they  did  not  rejoice,  but  one  which  armed  them  with  a 
pretext  for  dispensing  with  his  services  altogether  when  the 
question  of  reappointment  again  came  up  for  consideration,  llie 
fact  that  Dr.  Maclagan  had  relinquished  his  private  practice  when 
he  first  undertook  the  duties  of  medical  officer  of  health,  giving 
him  “  a  strong  claim  for  permanence  in  the  tenure  of  his  office, 
was  not  an  argument  which  could  legally  be  urged  against  his 
dismissal  on  the  ground  of  physical  disability.  Hence,  when  the 
period  for  which  Dr.  Maclagan  was  appointed  came  to  an  end, 
the  Local  Government  Board  were  confronted  with  the  altered 
circumstances  of  the  case,  and  presumably  gave  their  sanction 
to  the  dismissal  of  an  officer  whom  they  regarded  as  careful 
and  efficient,”  and  who  had  done  most  excellent  work  in  the  cause 
of  sanitary  reform  for  nearly  seventeen  years.  Advertisements 
were  issued  for  a  medical  officer  of  health  at  a  salary  of  200 
guineas  per  annum  (inclusive  of  travelling  expenses),  private 
practice  being  prohibited.  Bearing  in  mind  the  fact,  publicly 
stated  by  the  late  chairman  of  the  authority,  that  nearly  sHOO, 
if  not  quite  that  amount,  has  been  expended  yearly  by  Dr.  Mac¬ 
lagan  in  visiting  his  district,  it  is  not  surprising  to  find  that  the 
Local  Government  Board,  “  having  regard  to  the  circumstances 
of  the  district,  and  to  the  fact  that  the  officer  is  to  be  required  to 
devote  his  whole  time  to  the  duties,”  do  not  consider  the  salary 
to  be  adequate;  and  that,  further,  they  have  requested  the  sani¬ 
tary  authority  “  to  be  good  enough  to  give  the  subject  their  re¬ 
consideration!”  Nevertheless,  at  the  meetings  at  which  this  com¬ 
munication  was  read,  a  new  officer  was  appointed  at  the  salary  to 
which  the  Local  Government  Board  object,  and  here  for  the  pre- 

86 But^it ^Ml^remains  to  be  proved  whether  the  “  physical  dis¬ 
ability”  upon  which  the  sanitary  authority  relied  in  ousting  Dr. 
Maclagan  from  office,  in  order  to  reduce  the  salary,  is  a  disa¬ 
bility  which  does  not  largely  exist  m  their  own  imagination,  and 
of  which  no  further  legal  cognisance  may  be  taken.  The  co0t  to 
the  ratepayers  of  the  old  salary  was  just  about  one-eighth  of  a 
penny  in  the  pound,  so  that  the  benefit  of  the  reduction  will 
scarcely  be  felt;  if.  indeed,  it  ever  be  authorised.  The  law  makes 
no  provision  for  the  payment  of  a  pension,  to  medical  officers. 
Had  it  been  otherwise,  the  stratagem  by  which  Dr.  Maclagan  has 
been  removed  from  office  might,  perhaps,  have  been  less  open  to 
censure  and  reprobation.  As  it  is,  he  is  cast  adrift  in  his  old  age, 
after  seventeen  years  of  able  service,  under  circumstances  which 
cannot  fail  to  awaken  the  sympathy  of  the  medical  profession 
and  the  public,  and  to  arouse  the  compunction  even  of  the  mem¬ 
bers  of  the  Hexham  Rural  Sanitary  Authority. 
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NURSING  AT  THE  LONDON  HOSPITAL. 

VrrKNTiON  has  recently  been  direc.ed  to  the  nursing  arrange* 
menta  at  the  London  Hospital  by  evidence  given  before  the 
Special  Committee  of  the  House  of  Lords,  and  by  letters  and 
article*  i/i  the  lay  press.  Amongst  the  last  there  appeared  in  the 
patl  Hull  Gazette,  of  September  5th,  an  account  of  an  interview 
with  Mrs.  Hunter,  in  which  the  latter  makes  certain  serious 
charges  against  the  nursing  arrangements  at  the  institution  in 
Question.  We  have  therefore  made  inquiries  of  one  competent  to 
give  information  on  the  subject.  A  certain  allowance  must  be 
made  for  the  form  of  communication  in  question  for,  above  all 
things  an  interviewer  must  not  allow  his  “subject”  to  be  dull. 
Allowances  must  also  be  made  for  inaccuracies  introduced  by 
partisanship,  however  honest.  The  charges  made  are,  however, 
sufficiently  serious  to  demand  explanation. 

The  gravest  of  these  is  that  the  London  Hospital  has  lost  eight 
nurses  by  death  in  two  years.  “  Does  that,  or  doe3  it  not,  mean 
something  wrong  in  its  administration  ?’’  As  a  matter  of  fact  it 
does  not  prove  anything.  The  time  in  question  is  too  short  to 
allow  of  any  trustworthy  conclusion,  and  when  the  facts  are 
stated,  it  will  be  seen  that  “nothing  is  more  misleading  than 
figures.”  We  kuow  of  no  trusty  data  of  the  sickness  and  mor¬ 
tality  of  nurses  in  general  hospitals  available  for  comparison  with 
the  London  Hospital,  so  that  no  accurate  opinion  can  be  formed 
as  to  what  may  be  regarded  as  the  “  normal,”  or  legitimate,  death- 
rate  of  nurses  in  such  an  institution.  Using  the  experience  of  the 
London  Hospital  itself  it  will  be  seen  how  fallacious  it  would  be 
to  take  two  years,  for  in  the  ten  years  previous  to  the  two  in 
question  there  had  only  been  ten  deaths  amongst  the  nurses.  The 
nurse’s,  like  the  doctor’s,  is  necessarily  a  hazardous  profession. 
This  is  fully  borne  out  by  the  statement  of  the  cause  of  death  in 
the  eight  nurses.  Two  died  of  scarlet  fever  :  one  had  only  been 
in  the'"’ service  of  the  hospital  thirteen  days  at  the  time  of  her 
death,  the  other  three  months.  It  is  quite  certain  that  persons 
engaged  in  nursing,  who  are  not  protected  by  a  previous  attack 
of  scarlet  fever,  will  be  liable  to  be  affected  when  brought  into 
contact  with  it.  Scarlet  fever  is  not  admitted  into  the  London 
Hospital,  but  cases  occur  now  and  again,  admitted  before  the  cha¬ 
racteristic  symptoms  are  developed,  or  contracting  the  disease 
whilst  in  the  wards  by  visits  of  friends  in  contact  with  those 
suffering  from  it  at  home.  One  probationer  died  of  “  blood 
poisoning”  of  indefinite  character.  She  was  considered  unfit  for 
hospital  work  by  her  own  friends,  and  was  taken  ill  a  fortnight 
alter  coming  to  the  hospital.  One  nurse  died  of  diphtheria,  con¬ 
tracted  whilst  nursing  a  private  patient,  again  one  of  the  sad  risks 
of  a  nurse’s  career,  for  which  the  hospital  was  in  no  way  responsible. 
Two  nurses  died  of  pneumonia  during  the  influenza  epidemic 
in  the  early  month  of  the  present  year,  one  of  whom  contracted 
the  influenzi  outside  the  hospital.  One  nurse,  who  had  been  in 
the  service  of  the  hospital  nine  years,  died  of  cancer  at  home. 
This  accounts  for  seven  of  the  eight  deaths.  There  remains  one 
other  to  be  accounted  for,  which  has  been  alluded  to  by  name. 
Miss  Pairman,  whose  mother  has  gratefully  acknowledged  the 
care  and  kindness  she  received  during  her  fatal  illness.  This 
young  lady  had  a  polypus  removed  from  her  nose,  having  pre- 
viousTy  been  operated  on  for  the  same  disease.  She  was  nursing  at 
the  time  in  the  erysipelas  ward,  and  was  inadvertently  allowed  to 
return  to  her  ward  afterwards.  This  is  obviously  to  be  regretted, 
and  is  quite  contrary  to  the  custom  of  the  hospital,  it  being  a  rule 
that  no  nurses  who  have  any  open  sore,  or  after  tooth  extraction, 
are  allowed  to  nurse  in  the  erysipelas  wards.  She  subsequently 
became  affected  with  suppurative  meningitis.  Dr.  Fenwick,  under 
whose  care  she  was,  stated  to  the  Lords’  Committee  that,  in  his 
opinion,  the  meningitis  was  not  due  to  erysipelas,  and  he  alluded 
to  the  equally  sad  case  that  occurred  just  at  this  time  last  year, 
when  an  exactly  similar  sequence  of  events  occurred  in  the  per¬ 
son  of  the  late  Mr.  Walter  Coulson,  where  there  was  no  question  of 

erysipelas.  ,  .  .  , 

It  is  thus  obvious  that  with  the  doubtful  exception  of  the  last 
case,  none  of  the  eight  deaths  amongst  the  nursing  staff  was  due 
to  any  fault  of  hospital  management. 

The  next  matter  to  which  prominence  is  given  in  the  “Inter¬ 
view”  are  the  circumstances  in  which  Miss  Yatman  acted  as  night 
nurse.  Though  Miss  Yatman  had  only  been  at  the  hospital  six 
months,  during  three  of  which  she  had  been  a  paying  probationer, 
she  was  temporarily  placed  on  duty  as  night  nurse.  This  was  at 
the  request  of  the  day  sister,  who  thought  she  was  sufficiently  ex¬ 
perienced,  and  who  preferred  to  have  Miss  datman  to  a  stranger. 


The  general  arraogements  of  the  night  nursing  are  as  follows  : 
Most  of  the  wards  (including  that  in  which  Miss  \atman  was 
placed)  are  divided  into  four  sub-wards.  Two  of  the  sub-wards, 
containing  on  an  average  20  to  23  beds,  is  nursed  at  night  by  one 
nurse,  who  has  under  her  a  probationer.  The  night  nurse  has  each 
night  when  she  comes  on  duty  written  instructions  from  the  day 
sister  of  the  special  requirements  of  the  cases  committed  to  her 
care.  She  is  supervised  by  a  night  sister,  who  renders  efficient 
aid  in  nursing  serious  cases,  and  whose  duty  it  is,  when  she  deems 
it  necessary,  to  give  additional  aid  by  withdrawing  another  nurse 
from  another  part  of  the  hospital  and  placing  her  where  she  is 
more  needed  ;  and  she  has  daily  to  report  on  such  circumstances, 
and  draw  the  matron's  attention  to  the  special  wants  of  particular 
wards.  The  regu'ar  night  staff  is  constituted  as  follows :  Two 
certificated  sisters,  seven  certificated  staff  nurses,  twenty-three 
“  qualified  ”  probationers,  and  the  remainder  consists  of  night  staff 
probationers  in  their  first  year— many  of  whom  have  bad  previous 
experience.  The  work  may  have  been  exceptionally  heavy  when 
Miss  Yatman  was  on  duty  as  night  nurse,  but  the  picture  drawn 
of  twenty-seven  “  human  beings  ”  (afterwards,  by  letter,  reduced 
to  fourteen)  must  be  regarded  as  overdrawn.  Amongst  these  is 
mentioned  “  diphtheria  cases  ”  (number  not  stated)  requiring  to 
be  “  fed  and  poulticed  ”  every  two  hours.  Cases  of  diphtheria  re¬ 
quiring  special  attention  always  have  a  special  nurse. 

Complaint  is  made  of  these  helpless  patients  having  to  be 
washed  and  got  ready  for  breakfast  by  6  am.  The  hour  may 
seem  an  early  one  to  us,  but  the  habits  of  persons  forming  the 
class  of  hospital  patients  have  to  be  remembered,  and  it  should 
be  stated  that  the  gas  is  turned  down  in  the  wards  at  8  p.m.,  at 
which  hour  the  patients’  night  commences.  By  6  a.m.  they  have 
had  a  long  night,  and  most  are  in  want  of  a  meal.  Those  who 
are  awake  are  washed  and  attended  to,  but  no  patients  are  dis¬ 
turbed  before  6am 

As  regards  the  hours  of  the  night  nurses,  they  come  on  duty  at 
9  20  p  m.,  and  cease  duty  at  9.20  a.m.  They  are  never  kept  on 
duty  after  that  time.  From  7  to  9  20  is  the  busiest  part  of  the 
day,  and  between  these  hours  the  whole  of  the  day  and  night 
nursing  staff  is  on  duty.  Night  duty  is  undoubtedly  onerous 
work,  and  nurses  are  not  encouraged  to  become  permanent  staff 
night  nurses  for  this  reason.  A  few  do  so  from  choice.  It  must 
be  remembered,  also,  that  though  night  is  often  a  critical  time 
with  many  patients  seriously  ill,  many  sleep  part,  of  the  time, 
which  lessens  the  work.  The  night  staff  is  fully  adequate  to  the 
ordinary  requirements  of  the  hospital. 

Finally,  as  regards  the  night  nurses’  food.  They  have  a  good 
dinner,  including  meat  and  pudding,  every  day.  At  9  p.m.  they 
have  supper,  which  would  be  equivalent  to  the  breakfast  of  per¬ 
sons  living  an  ordinary  life.  Thi3  consists  of  tea  and  coffee,  bread 
and  butter,  cold  meat,  fish,  or  potted  meat,  jam,  etc.,  and  for  their 
“ward  meal,”  which  would  correspond  with  ordinary  persons 
luncheon,  some  light  article  of  food.  Attention  has  been  drawn 
to  the  dietary  of  June  20th.  This  happens  to  have  been  a  Friday, 
and  to  meet  the  requirements  of  some  of  the  nurses  who  are 
Roman  Catholics  fish  is  especially  prominent  in  the  list.  The 
supper  this  day  consisted  of  tea  and  coffee,  bread  and  butter 
sardines,  and  marmalade,  and  the  ward  meal  of  “pickled  mac¬ 
kerel,”  of  which  a  good  deal  has  been  written.  On  the  18th  then 
was  hashed  mutton  for  supper,  and  rashers  of  bacon  for  the  ward 
meal.  On  the  19th,  boiled  eggs  and  jam  for  supper,  and  tongui 
for  the  ward  meal ;  and  on  the  2 1st  rissoles  for  supper,  and  cornet 
beef  for  the  ward  meal.  The  “  sardines  and  marmalade,  ’  th< 
“  pickled  mackerel,”  etc.,  have  been  supplied  at  the  nurses  owi 
wish,  mo3t  preferring,  as  many  ladies  do  for  ordinary  luncheon 
a  light  and  tasty  to  a  heavy  meal.  Inspection  of  the  Nurses 
Home  dietary  will  convince  anyone  that  the  food  supplied  to  th 
night  nurses  is  liberal  and  varied. 

Complaint  is  made  of  certain  menial  work  which  has  to  be  don 
by  the  nurses.  The  matter  is  a  small  one,  and  a  relic  of  the  oh 
system  when  nurses  were  mostly  of  the  class  of  superior  domesti 
nurses.  A  few  lamps,  which  are  required  to  be  scrupulousl 
clean,  as  they  are  used  for  ophthalmoscopy,  laryngoscopy,  etc 
have  to  be  seen  to.  Many  ladies,  with  a  staff  of  servants,  prefe 
to  do  this  in  their  own  houses.  A  few  brass  and  pewter  vessel 
have  to  be  kept  polished.  This  is  in  many  wards  done  by  th 
patients  well  enough  and  willing  tc  make  themselves  useful.  1 
to  cooking  done  by  the  nurses,  this  amounts  to  little  more  tha 
making  tea,  coffee,  and  cocoa,  cooking  an  egg  or  a  rasher  of  biico 
A  nurse  is  not  very  highly  trained— or,  perhaps,  too  high 
trained— if  she  cannot  render  these  simple  services.  It  appea 
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iatin  one  or  two  wards  a  probationer  has  to  “do’  partly  or 
hollv  the  sister’s  room;  elsewhere  this  is  done  by  the  ward 
aids.  The  number  and  province  of  the  latter  might,  we  think, 
i  usefully  extended,  and  the  nurses  relieved  from  any  but  their 
rictly  professional  duties. 

The  statement  that  “  untrained,  uncertificated  probationers  are 
•eauently  made  sisters”  is  an  exaggeration.  In  instances  where 
urses  show  special  aptitude,  skill,  and  knowledge,  they  are  at 
ie  London  Hospital,  as  in  every  institution  or  service,  promoted, 
ome  nurses  know  a  great  deal  more  at  the  end  of  six  or  twelve 
lonths  than  others  at  the  end  of  two  years.  Though  all  proba- 
ioners  at  entry  are  nominally  untrained,  some  have  had  consider- 
ble  experience  before  they  commence  their  systematic  training 
t  the  hospital.  Unintentionally,  no  doubt,  a  somewhat  confused 
lea  is  liable  to  be  conveyed  when  speaking  of  “certincated 
urses.  In  the  article  in  question  it  is  stated,  “  A  short  time  ago 
here  were  but  six  certificated  staff  night  nurse3  at  the  London. 

L  nurse  is  regarded,  by  as  high  an  authority  as  Miss  Florence 
,'ichtingale,  as  “  qualified  ”  after  one  year’s  training,  but  a  certi- 
cate  is  not  granted  at  the  London  Hospital  until  two  years 
raining  has  been  completed. 

The  nurting  staff  of  the  London  Hospital  numbers  on  the  average 
!13  tit  for  duty,  or,  deducting  the  sisters,  about  200.  The  number 
If  beds  is  786,  and  the  average  number  of  patients  in  the  wards  at 
me  time  640.  It  will  thus  be  seen  that  the  nursing  staff  is  a  very 
arge  OLe,  which  will  bear  most  favourable  comparison  with  any 

imilar  institution.  ...  . 

Nursing  has  undergone  -an  extraordinary  development  within 
lie  last  fifteen  years,  and  the  London  Hospital  may  fairly  claim 
io  inconsiderable  share  in  reforming  nursing,  and  in  improving 
he  position  and  comfort  of  nurses.  This  is  due  to  the  enlight¬ 
ened  policy  of  the  House  Committee,  acting  for  the  governors,  and 
o  the  great  organising  capacity  and  administrative  skill  of  Miss 
jiicke?,  the  Matron,  who  has  the  entire  confidence  of  the  Com¬ 
mittee  and  staff.  That  some  imperfections  may  be  found  in  the 
vrrangements  of  the  London  Hospital,  or  any  large  institution  or 
numan  undertaking,  goes  without  saying.  That  any  substantial 
'round  exists  for  the  severe  attack  that  has  been  made  on  its 
nursing  arrangements  is  absolutely  denied,  and  the  above  state¬ 
ments  will  probably  be  found  convincing  on  this  point.  Anyone 
interested  in  nursing  matters  should  visit  the  nursing  home  and 
wards  of  the  London  Hospital,  and  satisfy  himself  of  the  actual 


conditions.  .  .  ,r  „  . 

We  are  informed  that  the  detailed  statement  of  Mr.  latman 
cannot  be  traced  by  the  House  Committee,  and  that  the  only  re¬ 
solution  proposed  to  the  governors  at  the  recent  quarterly  court, 
namely,  “That  the  report  for  the  past  quarter  be  received  is 
that  put  at  every  court. 


QUALIFIED  ASSISTANTS. 

Fhk  day  for  unqualified  assistants  is  rapidly  passing  away.  The 
following  clause  in  the  Pharmacy  Act  (Ireland)  (1875)  Amendment 
.\ct.  iusG  passed,  indicates  the  degree  of  stringency  which  is  ap¬ 
plied  to  pharmaceutical  chemists,  and  it  will  hardly  be  contended 
that  a  less  degree  of  precaution  and  restriction  is  due  in  dealing 
with  the  yet  higher  and  more  difficult  functions  ascribed  to  medi¬ 
cal  assistants,  and  the  greater  complexity  and  responsibility  ot 

general  medical  practice : —  .  . 

“  Qualified  Assistant.— Any  person  or  persons  lawfully  keeping 
open  shop  for  selling,  retailing,  or  mixing  poisons  shall  personally 
manage  and  conduct  such  shop  and  the  retailing  and  mixing  ot 
poisons  therein,  or  shall  employ  for  the  purposes  aforesaid,  as  an 
assistant  or  manager  in  such  shop,  a  duly  registered  chemist  and 
druggist,  or  registered  druggist,  or  pharmaceutical  chemist  or 
licentiate  apothecary,  and  such  person  or  persons  lawfully  keep¬ 
ing  open  shop  as  aforesaid  shall,  for  the  purposes  of  this  Act  and 
of  the  principal  Act,  be  held  to  be  the  retailer  and  compounder  ot 
poisons  aforesaid  therein  ;  and  every  person  or  persons  lawfully 
keeping  open  shop  for  selling  and  retailing  poisons  and  dispensing 
and  compounding  medical  prescriptions,  shall  personally  manage 
and  conduct  such  shop  and  the  retailing,  dispensing,  and  com¬ 
pounding  of  poisons  and  medical  prescriptions  therein,  or  shai 
employ  for  the  purposes  aforesaid  as  assistant  or  manager  m  sued 
shop  a  duly  qualified  pharmaceutical  chemist  or  licentiate  apothe¬ 
cary,  and  such  person  or  persons  lawfully  keeping  open  shop  as 
aforesaid  shall,  for  the  purposes  of  this  Act  and  of  the  principal 
Act,  be  held  to  be  tbe  retailer  and  compounder  of  poisons  or 
medical  prescriptions  as  aforesaid  therein ;  and  any  person  or 


persons  acting  in  contravention  of  this  enactment  shall  for  every 
such  offence  be  liable  to  pay  a  penalty  not  exceeding  Lo. 

There  is,  however,  a  mitigatory  clause  to  the  following  eltect ; 

“  19.  The  Council  may  cause  examinations  to  be  held  at  such 
times  and  in  such  manner  as  may  be  prescribed  by  them  lrom 
time  to  time  for  the  purpose  of  examining  assistants  to  pharma¬ 
ceutical  chemists,  and  such  assistants  as  sha.ll  pass  such  examina¬ 
tion  shall  be  competent  to  transact  the  business  ot  a  licentiate  ot 
the  Pharmaceutical  Society  in  his  temporary  absence,  but  shall 
not  be  entitled  to  conduct  or  manage  a  business  or  to  keep  open 
shop  on  their  own  account.” 


DYED  SUGAR. 

At  a  recent  meeting  of  the  Society  of  Public  Analysts  a  paper  was 
read  by  Mr.  Cassal  on  “  Dyed  Sugar,”  and  a  long  discussion  ensued. 
A  number  of  samples  of  moist  sugar,  purchased  as  “  Demerara 
sugar,”  under  the  Sale  of  Food  and  Drugs  Act,  in  Kensington, 
were  found  by  the  author  to  consist  of  sugar  crystals  artificially 
coloured  yellow  with  dyes  derived  from  aniline.  Certain  firms  have 
recently  introduced  dyed  crystals  in  very  large  quantities,  and  it 
has  not  been  generally  known  that  most  if  not  all  such  sugar  was 
beet-root  sugar  and  not  cane  sugar,  the  original  name  given  to 
these  products  having  been  “yellow  cane  crystals,”  although  the 
present  recognised  trade  name  is  “  yellow  crjstals.” 

The  samples  were  not  the  product  of  the  same  process  of  treat¬ 
ment  and  therefore  probably  not  of  the  same  firm  ;  considerable 
and  obvious  differences  existed  between  different  samples.  They 
consisted  of  sugar  crystals  possessed  of  various  shades  of  golden 
yellow,  approximating  in  some  cases  to  orange,  and  some  of  the 
specimens  had  been  very  skilfully  coloured. 

The  general  method  devised  by  the  author  for  detecting  the 
adulteration  consists  essentially  in  separating  the  dye  stuff  by 
washing  the  crystals  with  pure  alcohol,  of  a  strength  varying  ac¬ 
cording  to  circumstances  from  75  to  90  per  cent.,  evaporating  the 
solution  thus  obtained  and  re- washing  the  residues  with  alcohol, 
in  some  cases  several  times.  Skeins  of  pure  white  silk  and  wool, 
previously  mordanted  with  aluminium  acetate,  are  then  treated 
with  a  solution  of  the  final  alcoholic  extract,  and  if  the  skeins  are 
permanently  dyed  the  sugar  treated  is  thereby  proved  to  have  been 
artificially  coloured  in  the  manner  described.  It  was  stated  by  the 
author  that  the  method  distinguishes  sharply  between  any  of  the 
dyed  sugars  at  present  on  the  market  and  sugar  which  contains  no 
colouring  matter  foreign  to  sugar.  Farther  details  were  given  as 
to  the  reactions  obtained  with  the  dye  stuff  extracted  irom  the 


The  crystals,  after  the  alcohol  treatment,  are  generally  per¬ 
fectly  colourless,  and  samples  containing  only  such  colouring 
matter  as  is  natural  to  sugar  do  not  leave  absolutely  colourless 
crystals  after  the  process  and  do  not  yield  a  solution  capable  ot 
permanently  dyeing  silk  or  wool.  .  , 

It  was  pointed  out  that  purchasers  are  under  the  impression  that 
they  are  being  supplied  with  genuine  cane  sugar  when  they  ask 
for  “  Demerara,”  and  that  by  the  dyeing  process  beet  sugar  is 
palmed  off  as  the  former,  while  under  ordinary  conditions  of  use 
beet  crystals  do  not  give  the  same  “  sweetening  ”  as  cane  sugar.  The 
market  price  is  stated  to  be  from  17s.  to  18s.  per  cwt.  for  Demerara 
and  from  12s.  to  13s.  per  cwt.  for  “  yellow  crystals. 

Many  substances  used  as  dyes  and  closely  related  to  the  classes 
to  which  those  found  upon  the  sugars  belong,  are  known  to  be  of  a 
poisonous  nature,  the  action  of  others  when  ingested  is  unknown ; 
others,  again,  are  asserted,  upon  very  insufficient  and  unsatisfac- 
tory  evidence,  to  be  non-poisonous.  In  ^iew  of  probable  and  per- 
haps  dangerous  abuse,  although  the  weight  of  the  dye  stuff  pre¬ 
sent  must  be  exceedingly  small  as  compared  with  the  weig  t  of 
the  sugar,  the  proper  course  of  action  is  to  forbid  the  use  of  dyes 
of  the  general  character  indicated  for  colouring  articles  of  food 
without  open  and  full  admission  of  what  has  been  done  In  the 
course  of  the  discussion  the  use  of  chloride  of  tin  and  of  sulphuric 
acid  in  the  manufacture  of  sugar  were  alluded  to.  It  was  gene¬ 
rally  agreed  that  the  dyeing  of  sugar  with  aniline-derived  dyes 
was  an  offence  under  the  Sale  of  Food  and  Drugs  Act,  and  was  an 
altogether  different  matter  from  the  practically  imperceptible 
tinting  of  loaf  sugar  and  from  the  legitimate  colouring  of  butter 
and  cheese,  not  with  aniline- derived  dyes,  but  with  substances  to 
which  no  objection  could  be  taken,  these  being  proceedings  which 
could  not  serve,  and  were  not  intended  to  serve,  the  purposes  of 
fraud,  and  to  which  the  argument  of  “trade  continuity  i.  ight  be 
justifiably  applied. 
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CHOLERA. 

Prophylactic  Measures  in  Egypt. 

Our  Egyptian  correspondent  writes:  The  Minister  of  the  Interior 
on  August  11th  issued  an  “Arret6”  enjoining  the  prophylactic 
measures  to  be  taken  with  a  view  to  preventing  the  spread  of 
cholera  in  Egypt.  The  document  was  drawn  up  by  Dr.  Sidky  Bey, 
the  sub-director  of  the  sanitary  department,  and  is  fairly  com¬ 
plete.  It  remains  to  be  seen,  however,  whether  the  means  of  ap¬ 
plying  its  prescriptions  will  be  granted  by  the  finance  authorities. 
Preventive  measures,  to  be  efficacious,  should  be  taken  well  in 
advance,  and  it  is  not  sufficient  merely  to  enumerate  them  ;  if  real 
benefit  be  desired  money  must  be  spent ;  it  is  worse  than  useless 
to  endeavour  to  calm  popular  excitement  by  drawing  up  elaborate 
rules  which  for  want  of  means  can  never  be  enforced. 

The  news  from  El  Tor  (the  quarantine  station  on  the  Sinai  tic 
Peninsula,  150  miles  south  of  Suez)  is  fairly  satisfactory.  The  first 
pilgrim  ship  arrived  there  on  August  11th,  and  between  that  date 
and  August  19th  five  other  vessels  had  come  into  the  anchorage. 
The  total  number  of  pilgrims  landed  up  to  the  evening  of  August 
21st  was  4,660,  among  whom  75  deaths  from  cholera  had  occurred, 
reaving,  at  the  date  of  the  despatch,  48  sick  under  treatment  in  the 
hospital.  The  number  of  pilgrims  seems  small,  but  it  must  be  re¬ 
membered  that  a  great  many  go  on  to  Medina  and  return  vid 
Yembo,  a  journey  that  must  occupy  at  least  a  month,  so  that  they 
would  not  be  due  at  El  Tor  before  the  middle  of  September. 

The  general  health  in  Egypt  is  excellent,  better  than  it  has  been 
for  many  years.  The  weather  also  is  cool  and  pleasant,  and  all 
trees  and  shrubs  most  healthy  looking.  These  signs  seem  to  indi¬ 
cate  that  even  if  cholera  should  obtain  a  footing  in  the  country, 
which  is  unlikely,  it.  will  not  prove  a  severe  visitation. 


A  well-informed  correspondent  writes  to  us  :  When  the  cholera 
panic  arose  suddenly  in  Egypt  at  the  commencement  of  August,  con¬ 
sequent  on  the  announcement  of  what  might  easily  have  been  fore¬ 
seen,  namely,  the  appearance  of  the  disease  among  the  pilgrims  in 
the  Hedjaz,  the  greatest  paper  activity  set  in  at  once  acutely,  and 
reams  of  foolscap  were  forthwith  covered  with  proposed  measures 
for  protection  emanating  from  commissions,  extraordinary,  ordi¬ 
nary,  and  local,  the  members  of  which,  chosen  apparently  at  hap¬ 
hazard,  possessed  no  special— and,  as  a  rule,  very  little  general- 
knowledge  on  the  subject.  Egypt  already  had  a  regularly  organ¬ 
ised  sanitary  department  with  ramifications  throughout  the 
country,  and  also  an  International  Quarantine  Board  presided 
over  by ’an  Englishman;  but,  under  the  influence  of  the  panic, 
these  bodies  of  specialists  were  not  considered  competent  by  those 
in  authority,  and  it  was  decreed  that  the  salvation  of  the  land 
was  to  be  entrusted  to  amateurs,  to  whom  Government  promised 
that  if  rational  expenditure  was  necessary,  the  required  credits 
would  at  once  be  opened.  The  commissions  met  accordingly, 
commencing  on  August  6th,  and  duly  talked,  wrangled,  and  wasted 
time  and  paper  after  the  manner  of  such  bodies,  but,  up  to  the 
present,  have  executed  absolutely  nothing  of  utility.  In  the  mean¬ 
time  the  Quarantine  Board,  quietly  ignoring  the  commissional 
decrees,  has  adopted  what  may  be  considered  fairly  adequate  pro¬ 
tective  measures ;  and  the  Sanitary  Department,  following  suit,  is 
also  doing  what  it  can  to  place  Egypt  in  as  favourable  a  position 
as  possible  for  repelling  the  pestilence  should  it  succeed  in  enter¬ 
ing  the  country.  With  this  object  a  special  corps  of  skilled  men 
is  held  in  readiness  to  be  despatched  at  a  moment’s  notice  to  any 
spot  where  cholera  may  appear,  in  order  to  stamp  out  the  disease 
and  prevent  it  spreading.  Sites  for  camps  have  been  selected,  and 
are  being  prepared  for  the  reception  of  .  patients.  Straw  and 
wooden  huts  are  being  constructed  for  use  in  these  camps ;  £1,500 
worth  of  disinfectants  (chiefly  Jeyes’  fluid)  has  been  ordered  by 
telegraph.  Ambulances  and.  stretchers  are  being  rapidiy  con* 
structed  and  adapted.  Cleansing  of  mosque  and  other  public 
latrines  is  compelled  as  far  as  possible,  as  well  as  the  closure  ot  all 
drains  leading  into  the  Kile  and  its  branches ;  but  inasmuch  as 
the  execution  of  these  measures  is  in  the  hands  of  mudirs  and 
governors  the  results  cannot  be  depended  on.  A  portion  of  the 
scavenging  service  of  Cairo  has  been  sent  to  the  Suez  Canal  in 
order  to  cleanse  its  towns,  and  will  then  proceed  to  Damietta  for 

the  same  purpose.  ,  . 

The  Sanitary  Department  has  also  proposed  the  following 
measures  to  Government  but  without  avail,  as  the  president  of 
Council  does  not  consider  them  necessary. 

1.  Creation  of  a  scavenging  corps  for  the  principal  towns  of.Lower 
Egypt,  at  an  annual  cost  of  £7,150. 


2.  Extension  of  sweeping  and  watering  service  of  Cairo  to  lanes 
and  blind-alleys  at  an  annual  cost  oi  about  £4,000. 

3.  Purchase  of  equipment  for  cholera  camps,  costing_£  1,000. 

4.  Purchase  of  two  disinfecting  machines,  costing  £700. 

5.  Addition  of  a  small  credit  lor  maintenance  of  Esbekieh  lat¬ 
rines.  These  public  conveniences,  used  daily  by  13,000  people, 
have  been  closed  by  order  of  the  Minister,  and  the  pathway  round 
the  square  is  consequently  now  impassable  for  decent  people. 

6.  Loan  of  convicts  for  arranging  sites  for  cholera  camps. 


Rags  from  Spain. 

In  view  of  the  prevalence  of  cholera  in  Spain,  the  Local  Govern¬ 
ment  Board  have  issued  an  order  forbidding  the  importation  of 
rags  from  Spain  on  and  after  September  12th.  In  taking  this  step 
the  Board  have  had  regard  to  the  consideration  that  rags  which 
have  been  accumulating  during  the  past  two  or  three  months  in 
various  parts  of  Spain  would  be  likely  soon  to  be  exported 
therefrom. 


A  telegram  from  Gibraltar  under  date  of  September  5th 
states  that  the  existence  of  cholera  in  the  town  of  Medina  Sidonia, 
which  was  declared  infected  yesterday,  is  now  officially  contra¬ 
dicted,  and  the  prohibition  against  persons  who  have  resided 
there,  or  who  have  visited  the  place  during  the  previous  twenty- 
one  days,  entering  Gibraltar  has  been  abrogated.^  Quarantine1 
has  also  been  abolished  on  arrivals  from  Cadiz  and  Tarifa. 


LIST  OF  AUTHORS  AND  OTHERS  WHO  HAVE 
PRESENTED  BOOKS  TO  THE  LIBRARY  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 


Eleventh  List. 

Presented  toy  It.  L.  BOWLES,  Esq.,  M.B.,  F.K.C.S.,  Folkestone. 

Resuscitation  of  the  Apparently  Drowned.  1890. 

Presented  toy  .1.  S.  BRIJsXOWE,  Esq.,  M.B.,  London. 

Theory  and  Practice  of  Medicine.  7th  edition.  1890. 

Presented  toy  AITGISTVS  CLAY.  Esq..  M.lt.C.S.,  Birmingham. 

Journal  fur  Kindebkrankheiten.  7  vols.  1857-1861. 

Monatschrift  fur  Gerburtskunde  und  Frauen krankheiten.  27  vols 
1857-1869. 

Schmidt  Jahrbucher.  28  vols.  1862-18S7.  ,oe_  ,  , 

Varges’  Zeitschrift  fur  Medicin,  etc.  12  vols.  184/-1857,  and  other  vols. 

Presented  toy  AIKAX  DORAN,  Esq.,  F.lt.C.S.,  London. 

McLachlan  (J.).  Applied  Anatomy.  2  vols.  1889. 

Royal  College  of  Physicians  (Edin.)  Laboratory  Reports.  Vols.  1  and  2 
1890. 

Presented  by  X,  S.  ELLIS,  Esq.,  Gloucester. 

The  Human  Foot.  1889. 

Presented  toy  HUGH  IIEAI.3),  Esq.,  AI.R.C.S.*  OrmskirW, 


IIEAT.3).  Esq. 

Lancashire.  J 

tBERNETHY  (J.).  Surgical  Observations  on  the  Constitutional  Origin  ot  Loca 
Diseases.  1809. 

3aillie  (M.).  Morbid  Anatomy.  1793. 

Beck  (T.  R.  and  J.  B.).  Medical  Jurisprudence.  182o. 

Iraithwaite’s  Retrospect  of  Medicine.  17  vols. 

Iurrows  (G.  M.).  On  Insanity.  1828. 

Ihristison.  On  Poisons. 

3lark.  On  Consumption  and  Scrofula.  lS3o. 

Iooper  (Sir  A.).  Lectures  on  the  Principles  and  Practice  of  Surgery.  1830.  | 

_ (S  )  First  Lines  of  the  Principles  and  Practice  of  Surgery.  1836. 

Uullen  (W.).  The  Practice  of  Physic.  1802. 

Daniell  (J.  F.).  Introduction  to  Chemical  Philosophy.  1843. 

Fergusson  (W.).  The  Practice  of  Surgery.  1842. 

Hixl  (M.).  The  Principles  of  Medicine. 

Lawrence  (W.).  Lectures  on  Physiology.  1819. 

London  Medical  Gazette.  1823,  1843. 

Muller's  Physiology.  1838. 

Paris  Pharmacologia.  1833. 

Prichard '(L^!)^  Researches  into  the  Physical  History  of  Mankind.  1816. 
Priestly.  On  Electricity.  2  vols.  1775. 

Quain(R-).  On  Diseases  of  the  Rectum.  1854. 

Sketches  in  Bedlam.  1823. 

Solly  (S.).  Hu  the  Brain.  1836. 

Spurzheim  (J.  G.).  On  Insanity.  1817. 

Underwood's  Celsus.  (Text.)  1833. 

Williams  (0.  J.  B.).  On  Diseases  of  the  Chest.  1840. 


Presented  toy  AXEYAYBER  IIEA'Rl ,  Esq.,  BI.D.,  London. 

Cameron  (Sir  C.  A.).  History  of  the  Royal  College  of  Surgeons  in  Irelan 

1886.  ,  . 

Leclerc  (D.).  Histoire  de  la  Medecine.  1/23. 

London  Medical  Record.  1887-88. 

Presented  toy  II.  MACYAUGHXON  -IONEH,  Esq..  M.D.,  London, 

Practical  Manual  of  Diseases  of  Women.  4th  editicn.  1890. 

Presented  toy  A.  E.  XEESOX.  |^s«i.,  London* 

A  Yearbook  of  Treatment  1884  (to  complete  ee:'es). 
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Presented  by  M4SSOW  Publisher,  Paris. 

abapk  (le  Dr.).  Levons  sur  les  Maladies  Microbiennes.  1890. 
i  *str£  (A.).  Les  Anesthesiques.  1890. 

ikmisson  (le  Dr.).  Levons  Cliniques  sur  les  Maladies  de  1  Appareu  Loco- 
moteur.  1890. 

i  ay  km  (Georges).  Levons  de  Therapeutique.  1890. 

Presented  by  Snrtceon-SIuJor  .1.  FRENCH  Ml'LtEV,  llonibiiy. 

hk  Dublin  Journal  of  the  Medical  Sciences.  1840-1875. 

Presented  by  JT.  II.  NORMAN.  Es<i„  I.R.C.P.,  North  Oevon. 
he  Lancet,  1878-1882  (.to  complete  series). 

Presented  by  ALFRED  ROLAND,  Es«.,  F.K.C.S.,  London. 
'amphlets  on  Subclavian  Aneurysm,  etc. 

Presented  by  Dr.  SCUDAMORE  (POWELL,  London. 
iUSTACHII  ANATOMIA.  1722. 

Presented  by  the  Sttrsteon-General’s  Office,  U.S.  Army; 

he  Index  Catalogue  to  Library  of,  vol  7  (to  complete  series). 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  copies  of  the  fol- 
owing  volumes  needed  to  complete  series  in  the  Library. 

American  Gynecological  Society  Transactions.  Vol.  10. 

American  Association  of  Obstetricians  and  Gynecologists’  Transactions. 

Vol.  2.  , 

\merican  Surgical  Association  Transactions.  Vols.  4  and  7. 

Brain.  Vols.  1,  2,  3.  4,  and  since  July,  1888. 

Braithvaite’s  Retrospect  of  Medicine.  Vol.  98. 

British  and  Foreign  Medico-Chirurgical  Review.  October,  1853,  to  Oc¬ 
tober,  1855,  inclusive. 

British  Medical  Association  (South  Indian  Branch)  Transactions,  vols. 


1,  2  ;  part  1,  vol.  3. 

Edinburgh  Medical  Journal.  Vol.  1  (vols.  7  to  11,  1861),  vols.  25,  26  (vol. 
30,  1884),  and  upwards. 

Edinburgh  Obstetrical  Society  Transactions.  Vols.  1,  2,  3,  5,  7, 12,  14. 
Epidemiological  Transactions.  Vols.  3,  4,  6,  7,  8. 

Guy’s  Hospital  Reports.  Third  Series.  Vols.  2,  4,  5,  8,  11,  12. 

Indian  Medical  Journal.  Nos.  2,  3,  7,  8,  9, 11,  21,  22,  35,  50,  and  since  May, 
t  1889. 

London  Medical  Record.  18S6.  . 

Mead  (Richard).  The  Medical  Works  of.  Vol.  1.  Edinburgh.  I160. 

Medical  Annual,  The.  Bristol.  Before  1890. 

Medical  Society’  of  London  (Proceedings).  Vols.  5,  6,  7,  9,  10,  11. 
Medico-Chirurgical  Transactions.  Vols.  1  to  30. 

Middlesex  Hospital  Reports.  Before  and  since  1886. 

New  Sydenham  Society  Publications.  Vols.  1,  8,  9,  14,  17,  24,  27,  29,  34,  39, 
40,  44,48,  56,  60,  64.  69,  70,  77,  81,  83,  85,  87,  88.  89,  90,  91,  93  to  99,  101  to 
104,  106, 107,  108,  110,  118,  120  to  125.  127,  and  128. 

Ophthalmological  Transactions.  Vols.  3  and  6. 

Pathological  Transactions.  Vols.  1  to  20. 

Provincial  Medical  and  Surgical  Journal.  1840. 

Ranking  (Dr.).  Half-Yearly  Abstract  of  the  Medical  Sciences.  Vols.  11  and  12 
and  since  1872. 

Royal  London  Ophthalmic  Hospital  Reports.  Any  volumes. 

St.  Bartholomew’s  Hospital  Reports.  Vol.  8. 

St.  George’s  Hospital  Reports.  Vol.  10  and  upwards. 

University  College  Hospital  Reports.  All  belore  1885. 

Yearbook  of  Pharmacy.  1888. 


KOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND; 

Schools  of  Surgery,  including  Carmichael  and 
Ledwich  Schools. 

The  paragraph  published  in  the  last  number  of  the  British 
Medical  Journal  with  regard  to  the  schools  of  the  Royal 
College  of  Surgeons  in  Ireland  is  incorrect.  Since  the  amalga¬ 
mation  with  the  Carmichael  and  Ledwich  Schools,  the  professors 
in  the  schools  of  the  College  are  as  follows ; 

Anatomy:  Alexander  Fraser,  M.B. ;  F.  T.  Heuston,  M.D., 
F.R.C.S.I.,  Surgeon  to  the  Adelaide  Hospital.  Surgical  Anatomy  : 
F.  A.  Nixon,  F.R.C.S.,  Surgeon,  Mercer's  Hospital ;  late  Examiner, 
Royal  College  of  Surgeons.  Physiology :  J.  A.  Scott,  M.B.Univ. 
Dub.,  F.R.C.S.,  Examiner,  Conjoint  Board,  R.C.P.I.  and  R.C.S.I. 
Surgery;  Sir  William  Stokes,  Past-Pres.,  R.C.S.I.,  Examiner  in 
Surgery,  Oxford  University,  and  Conjoint  Board,  R.C.P .1.,  and 
R.C.S.I. ;  Edward  Hamilton,  Past-Pres.,  R.C.S.I.,  Surgeon, 
Steevens’s  Hospital,  Memb.  Com,,  Manag.,  Conjoint  Exam., 
R.C.P.,  and  R.C.S.I.;  Anthony  II.  Corley,  Past-Pres.,  R.C.S.I., 
Surgeon  Richmond  Hospital,  Fellow  and  Examiner,  Royal 
University  of  Ireland;  William  Stoker,  F.R.C.S.I.,  Surgeon  to 
Jervis  Street  Hospital,  Examiner,  Conjoint  Board,  R.C.P.I.,  and 
R.C.S.I.  Chemistry:  Sir  C.  Cameron,  M.D.,  Past-Pres.,  R.C.S.I., 
Public  Analyst,  City  of  Dublin.  Examiner,  Royal  University  of 
Ireland;  Edwin  Lapper,  M.R.C.P.I.,  Examiner,  Royal  University. 
Practice  of  Medicine:  Arthur  Wynne  Foot,  M.D.,  Univ.  Dub., 
F.R.C.P.,  Physician  to  Meath  Hospital,  Examiner,  Conjoint  Board, 
R.C.P.I.,  and  R.C.S.I.;  J.  W.  Moore,  M.D.,  Univ.  Dub.,  F.R.C.P., 
Physician  to  Meath  Hospital,  Memb.  Com.  Manag.,  Conjoint 
Exam.,  R.C.P.I.,  and  R.C.S.I.  Materia  Medica,  Therapeutics  and 
Pharmacy:  Rawdon  Macnamara,  M.D.,  Univ.  Dub.,  Past  I >re8Ji- 
dent,  R.C.S.I.,  Surgeon,  Meath  Hospital  and  Lock  Hospital ;  G.  F. 


Duffey,  M.D.,  Univ  Dub.,  Y.P.,  R.C.P.I.,  Physician,  City  of  Dublin 
Hospital,  Examiner,  Conjoint  Board,  R.C.P.I.,  and  R.C.S.I. 
Midwifery  and  Gynaecology :  W.  Roe,  M.D.,  F.R.C.S.I.,  Master, 
National  Lying-in  Hospital,  Holies  Street,  late  Examiner,  Royal 
College  of  Surgeons;  S.  R.  Mason,  M.D.Univ.  Dub.,  F.R.C.S.I., 
Master,  Coombe  Lying-in  Hospital,  Examiner,  Royal  College  of 
Surgeons.  Medical  J  urisprudence :  H.  Davy,  A.M.,  Univ.  Dub.; 
Examiner,  Royal  College  of  Surgeons ;  II.  Auchinleck,  F.R.C.S.I.; 
Examiner,  Royal  College  of  Surgeons  and  Apothecaries  Hall. 
Botany  and  Zoology:  H.  Minchin,  M.B.,  Dub.;  F.R.C.S.I.;  E. 
MacDowel  Cosgrave,  M.D.,  F.R.C.P.I.,  Physician,  Whitworth  Hos¬ 
pital,  Drumcondra,  Examiner,  Conjoint  Board,  R.C.P.I.,  and 
R.C.S.I.  Ophthalmic  and  Aural  Surgery:  A.  II.  Jacob,  M.D., 
Univ.  Dub.,  Ophthalmic  Surgeon  to  the  Richmond  Hospital ;  C.  E. 
Fitzgerald,  M.D  ,  Univ.  Dub.,  F.R  C.P.I.,  Surgeon  to  the  National 
Eye  and  Ear  Infirmary ;  J.  B.  Story,  F.R.C.S.I.,  Surgeon  to  St. 
Mark’s  Ophthalmic  Hospital.  Hygiene :  Sir  Charles  Cameron, 
M.D.,  F.R.C.S.I.,  Medical  Officer  of  Health,  Dublin,  Examiner, 
Royal  University  of  Ireland.  Dentistry:  R.  T.  Stack,  D.M.D., 
Harvard,  F.R  C.S.I.,  Surgeon,  Dental  Hospital  of  Ireland.  Patho¬ 
logy:  T.  Myles,  F.R.C.S.I.,  M.D.,  Univ.  Dub.;  Surgeon  to  Jervis 
Street  Hospital. 

Practical  Courses. 

Anatomy. — Demonstrations  are  conducted  by  Professor  Fraser 
and  Heuston,  on  Mondays,  Wednesdays  and  Fridays.  Dissections 
are  superintended  by  the  professors,  assisted  by  the  College  Ana¬ 
tomists  and  Dr.  Torrens. 

Histology. — Comprising  microscopical  anatomy  and  technique, 
on  both  of  which  demonstrations  are  given  in  addition  to  the  ordi¬ 
nary  class  instruction. 

Operative  Surgery. — A  complete  series  of  operations  is  per¬ 
formed,  each  member  of  the  class  being  required  to  operate,  in 
turn.  Instruction  in  bandaging,  and  demonstrations  of  surgical 
instruments  and  appliances,  are  given  during  the  course.  Special 
courses  to  meet  the  requirements  of  offi  cers  of  the  Army  Medical 
Staff,  candidates  for  Fellowship,  and  other  diplomas,  will'be  con¬ 
ducted  by  the  professors  of  surgery  at  frequent  intervals  during 

the  session.  .  .  , 

Pathology. — The  course  of  lectures  will  be  combined  with 
practical  demonstrations.  This  course  is  free  to  third  and  fourth 
year’s  students  not  requiring  certificates. 

Chemistry. — Daily  (Saturdays  excepted)  between  the  hours  of 
11  a.m.  and  3  p.m. 

Pharmacy. — Each  student  is  furnished  with  all  the  appliances 
necessary  for  compounding  prescriptions. 


Lectures. 

Materia  Medica—  Pupils  studying  this  subject  have  the  ad¬ 
vantage  of  access  to  a  special  museum  of  drugs  and  pharmaceu¬ 
tical  preparations. 

Medical  Jurisprudence.— A  complete  course  of  lectures  will  he 
given  during  the  session. 

Botany  and  Zoology— The  course  of  lectures  on  these  subjects 
is  suited  to  the  requirements  of  the  Royal  University,  and  of  other 
licensing  bodies.  Practical  demonstrations  will  be  given  and 

excursions  arranged.  .  . 

Hygiene. — Lectures  and  practical  instruction  will  be  given  in 
preparation  for  the  examination  for  the  diploma  in  public  health 

or  State  medicine.  „  .  ,  . 

Ophthalmic  Surgery—  This  course  is  free  to  pupils  of  the  school 

not  requiring  certificates.  .  ,  .. 

Museums  and  Library. — The  extensive  library  and  the  ana- 
tomical  and  pathological  museums  of  the  college  are  open  to  re¬ 
gistered  pupils.  .  ,  ,  •  ^  ,  ,  .  ,  , 

Fees.— Operative  surgery,  practical  chemistry,  and  histology, 
each  £5  5s. ;  materia  medica,  pharmacy,  pathology,  forensic  medi¬ 
cine  and  botany,  each  £3  3s.  Uncertified  Practical  Courses : 
Pupils  of  the  schools  of  surgery,  £2  2s._;  other  students,  £3  3s. 

Prizes  — The  Carmichael  Scholarship,  £15 ;  the  Mayne  Scho¬ 
larship,  £15  ;  the  Gold  Medal  in  Surgery,  and  the  Stoney  Memorial 
Medal  in  Anatomy  will  be  awarded  at  the  end  of  the  session.  The 
«  Barker  ”  Prize,  £20,  is  also  open  to  students  of  the  school.  Class 
prizes  of  £3  and  £1,  accompanied  by  medals  if  sufficient  merit  be 
shown,  will  also  be  given  in  each  subject.  Special  certificates 
will  also  be  awarded  to  such  students  as  distinguish  themselves 
in  special  subjects  at  the  class  examinations.  Entries  can  he 
made  with  Mr.  G.  F.  Blake,  Registrar,  Royal  College  ol  Surgeons 
at  the  College;  or  with  Dr.  C.  H.  Robinson,  Joint  School  Registrar, 
at  the  Schools  of  Surgery,  York  Street. 
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ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  the  meeting,  namely,  September 

24th,  1890.  .  .  ...... 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch.— The  autumn  meeting  of  this  Branch  will  be  held 
at  Cromer  on  Thursday,  September  25th.  Programme  of  Proceedings 2.30. 
General  Meeting  in  the  Library  of  Cliff  House,  kindly  lent  for  the  occasion  by 
Mr  S  Hoare,  M.P.,  and  Mrs.  Hoare.  Papers  :  Dr.  Shephard  Taylor  :  Cromer 
as  a  Health  Resort.  Dr.  McClure :  Electricity  in  Medicine.  Mr.  Fenner : 
Notes  on  Surgical  Cases  in  Cromer  Cottage  Hospital.  Dr.  Barton:  Nitro- 
Glvcerine  as  a  Therapeutic  Agent.  Mr.  Lawson  Tait :  A  Reply  to  Sir  Joseph 
Lister’s  Address  “  On  the  Present  Position  of  Antiseptic  Surgery.”  5  to  7.  Re¬ 
ception  (Afternoon  Tea)  by  Mrs.  McClure  and  Mrs.  Fenner  in  the  grounds  of 
Cliff  House,  to  which  members  and  their  ladies  are  cordially  invited.  The 
Cromer  Cottage  Hospital  will  be  open  to  the  inspection  of  members.— Edgar  G. 
Barnes,  Michael  Beverley,  Honorary  Secretaries. 


Border  Counties  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Tower  Hotel,  Hawick,  on  Friday,  October  3rd,  at  3  p.m.  Members 
desirous  of  reading  papers  should  communicate  with  the  Honorary  Secretary 
ten  days  before  the  date  of  meeting.— James  Altham,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Deal  on  Thursday,  September  25th;  Mr.  D. 
Hughes  in  the  chair.  The  following  have  promised  to  read  papers  :— Mr.  R. 
Lydden  •  On  Ulcerative  Endocarditis,  with  notes  of  a  case.  Dr.  Boswell :  Some 
Points  about  Migraine.  Dr.  Halstead  :  Medical  Notes.  Some  interesting  patho¬ 
logical  specimens  will  be  shown.  Anyone  wishing  to  read  papers  or  show  speci¬ 
mens  should  at  once  communicate  with  the  Honorary  Secretary,  W.  J.  Tyson, 
10,  Langhome  Gardens,  Folkestone. 


South  Midland  Branch. — The  autumnal  meeting  will  be  held  at  Welling¬ 
borough,  on  Thursday,  October  2nd.  Gentlemen  wishing  to  bring  forward 
papers,  eases,  etc.,  are  requested  to  communicate  without  delay  with  the  Hono¬ 
rary  Secretary,  C.  J.  Evans,  Northampton. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Physiology  of  the  Recent  Execution— Paris  Schools  and 
Faculties. — Necrology. — General  News. 

A  few  days  ago  a  criminal  was  ex@cu.ted  at  Lpinal ;  immediately 
after  the  execution,  which  was  effected  very  rapidly,  the  corpse 
was  given  over  to  Dr.  Gley,  Professeur  Agrt5g6  at  the  Paris  Medical 
Faculty.  The  heart  beats  were  observed  during  six  minutes  after 
death.  Dr.  Gley  was  able  to  study  auricular  and  ventricular  con¬ 
traction,  which  be  observed  to  be  independent  of  each  other.  Dr. 
Hallette  examined  the  dead  body  of  another  criminal  executed  at 
Montreuil,  and  detected  the  heart  beats  a  quarter  of  an  hour  after 
'death. 


At  the  coming  parliamentary  session,  the  question  of  organising 
new  universities  and  suppressing  old  will  be  discussed.  At  the 
present  time  the  following  towns  possess  a  university  or  a  phar¬ 
maceutical  school,  termed  in  French  ecoles  superitures :  Bordeaux, 
Lyons,  Toulouse,  Montpellier,  Lille,  Caen,  Nancy,  Rennes,  Poitiers, 
Alger,  Grenoble,  Aix  (law  and  literature),  Marseilles,  DijoD, 
Besan^on  (science  and  arts),  Clermont.  The  total  number  ot 
students  registered  at  the  different  schools  and  faculties  on  April 
15th,  1890,  reached  16,391,  of  whom  15,120  are  French,  and  1,291 
foreigners.  Among  the  French  140  are  lady  students ;  among  the 
foreigners,  149.  The  total  number  of  lady  students  registered  this 
year  throughout  France  is  289.  The  above  list  is  arranged  accord¬ 
ing  to  the  number  of  students  studying  at  each  school  or  faculties 
The  following  towns  possess  only  medical  or  pharmaceutical 
schools :  Nantes,  Amiens,  Angers,  Limoges,  Rouen,  Tours,  Rheims, 
Montauban ;  the  latter  has  also  a  theological  school.  ^  Among  the 
foreign  students  studying  in  France  there  are  989  Europeans,  of 
whom  71  are  English. 

The  death  is  announced  of  Professor  Gavarret.  The  sad  event 
took  place  at  M.  Lannelogue’s  country  house,  the  Chateau  de 
Valmont.  M.  Gavarret  was  born  in  1809.  educated  at  the  Ecole 
Polytechnique,  and  subsequently  at  the  Ecole  d’ Application,  of 
Metz.  Prelerring  medical  studies  to  military,  he  quitted  the 
above  schools,  and  became  a  registered  student  of  the  Paris 
Medical  Faculty.  In  1834  he  attained  his  diploma.  In  1843  he 
was  named  Professor  of  Medical  Physics,  after  the  usual  concours. 
In  1848  he  became  member  of  the  Paris  Academy  of  Medicine ; 
subsequently  he  was  member  of  the  Comite  Consultatif 
d’ Hygiene,  and  general  inspector.  Many  of  his  works  on  science 
are  still  held  in  great  esteem.  The  last  meeting  at  the  Academy 
of  Medicine  was  suspended  as  a  token  of  respect  and  regret. 

The  cholera  precautions  are  not  relaxed.  An  artisan,  Charles 
Busman,  has  been  sentenced  to  three  days'  imprisonment  and  to 
pay  a  fine  of  five  francs  (4s.  2d.)  for  receiving  his  sister  arriving 
from  Spain  without  notifying  the  same  to  the  authorities  indi¬ 
cated.  His  sister,  who  had  omitted  to  notify  her  arrival  to  the 
mayor  of  her  arrondissement,  had  the  same  judgment  passed  on 
her. 

A  sad  accident  has  happened  at  the  Grenoble  Hospital.  A  bal¬ 
cony  gave  way,  and  in  falling  to  the  ground  killed  a  patient  and 
wounded  three  others. 

Dr.  Vivant,  in  a  pamphlet  entitled  Les  Maladies  Epidemiques 
dans  le  Midi,  urges  that  contagious  diseases  should  be  notified  to 
municipal  authorities,  and  that  the  disinfecting  process  should  be 
effected  officially  by  means  of  a  disinfecting  stove.  The  Paris 
press  suggests  that  this  system  should  be  in  force  throughout 
France.  _ 


SHEFFIELD. 

The  Sheffield  General  Infirmary— Decrease  of  Pauperism— Rabies 
and  the  Muzzling  Order. — Disposal  of  Refuse. 

The  ninety-third  annual  meeting  of  the  Sheffield  General  Infir¬ 
mary  was  held  on  September  3rd  The  report  gave  evidence  of 
satisfactory  work,  but  the  expenditure,  owing  to  sanitary  altera¬ 
tions,  renewal  by  over  100  bedsteads,  etc.,  had  exceeded  the 
ordinary  income  by  £1,547.  The  report  referred  with  regret  to  the 
loss  by  death  during  the  last  year  of  the  Chairman  of  the  Weekly 
Board  and  the  Treasurer,  as  well  as  the  late  Senior  Physician,  Dr 
de  Bartolome.  His  interest,  however,  the  report  stated,  in  the 
welfare  of  the  hospital  “was  maintained  to  the  last,  and  the  pre¬ 
sentation  by  the  governors  of  his  portrait,  painted  by  Mrs.  S.  E. 
Waller,  of  London,  makes  a  pleasing  memorial  of  one  who  did  his 
work  well,  and  aided  very  materially  in  the  advancement  of 
medical  science.”  It  may  be  added  that  the  portrait  is  not  only 
an  excellent  work  of  art,  but  is  a  capital  likeness,  and  presents 
Dr.  de  Bartolomd  in  a  way  that  vividly  recalls  his  well-known 
features  and  character.  The  fund  started  as  a  memorial  to  the 
late  Chairman  (Mr.  Brooksbank)  was  reported  to  be  making  satis¬ 
factory  progress,  and  as  it  is  for  the  purpose  of  supplying  surgical 
appliances  to  needy  patients  much  good  is  anticipated  from  it. 

The  guardians  of  the  two  unions,  Sheffield  and  Ecclesall,  of 
which  Sheffield  consists,  were  at  recent  meetings  both  able  to  re-1 
port  a  decrease  in  pauperism.  In  the  former  the  percentage  was 
less  than  it  had  ever  been  in  the  history  of  the  union. 

The  three  children  who  were  bitten  by  the  dog  with  rabies  have 
completed  their  treatment  at  the  hands  of  M.  Pasteur,  and  have 
returned  home.  A  regular  crusade  has  been  made  against  thi 
owners  of  unmuzzled  dogs,  and  heavier  fines  have  been  ioflicitd 
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Jn  one  day  no  fewer  than  85  such  cases  were  disposed  of.  A  much 
respected  clergyman  has  been  severely  bitten  in  the  hand  by  a 
large  dog.  He  had  put  hi3  hand  over  a  door  to  withdraw  a  bolt 
on  the  inside,  and  the  dog  had  flown  at  it.  His  friends  have  satis- 
tied  themselves  that  the  animal  was  healthy,  and  was  not  suffering 
from  rabies. 

A  subcommittee  of  the  Health  Committee,  which  has  had  in 
hand  the  subject  of  the  disposal  of  the  refuse  which  “  naturally 
accrues  in  large  town0,”  has  presented  an  important  report.  After 
taking  into  consideration  the  peculiar  circumstances  of  the 
borough,  they  have  arrived  at  conclusions  which  enable  them  to 
say  “  with  confidence  that  the  only  safe,  reliable,  and  satisfactory 
system  of  dealing  with  the  excreta  is  the  water  carriage  system.” 
And,  further,  “  in  dealing  with  the  refuse  of  towns,  the  destruction 
by  fire  is  a  moat  efficient  method.”  The  report  gives  evidence  of 
careful  consideration.  It  has  been  adopted  by  the  Health  Com¬ 
mittee,  and  will  come  before  the  Town  Council  at  its  next 
meeting.  _ _ 

LIVERPOOL. 

Retirement  of  Mr.  J.  K.  Smith.— University  College ,  Opening  of 

Session. — New  Royal  Infirmary. —  The  Possibility  of  Cholera. — 

Compulsory  Notification. 

Mr.  J.  Kellett  Smith,  who  has  been  for  twenty  years  surgeon 
to  the  Stanley  Hospital,  has  retired  from  the  office,  and  has  been 
made  consulting  surgeon.  His  connection  with  the  institution 
dates  from  the  time  when  its  work  was  carried  on  in  a  small  house 
in  Stanley  Road,  and  to  his  persevering  labour  and  constant  in¬ 
terest  its  steady  growth  and  extension  have  been  largely  due. 
Daring  the  rapid  development  which  the  hospital  has  undergone 
in  the  last  few  years,  in  the  face  of  grave  financial  difficulties, 
Mr.  Smith’s  voice  was  always  raised  in  favour  of  progress  and  of 
the  maiatainence  of  the  institution  in  the  highest  attainable  state 
of  efficiency;  and  his  policy  has  been  fully  endorsed  by  the  in¬ 
creased  support  accorded  to  the  institution.  He  is  succeeded  by 
Mr.  F.  C.  Larkin,  the  assistant-surgeon  and  assistant  lecturer  on 
physiology  in  University  College. 

The  opening  of  the  session  of  University  College  is  fixed  for 
October  4th,  when  the  inaugural  address  will  be  delivered  by  Sir 
James  Paget,  Bart.  Last  year  the  school  of  engineering  was  that 
which  attracted  most  attention  to  itself  in  consequence  of  the 
opening  of  the  new  engineering  laboratories,  and  the  address  was 
delivered  by  Sir  John  Coode.  This  year  the  Faculty  of  Medicine 
—which,  as  the  School  of  Medicine,  held  its  annual  gathering  for 
many  years  before  the  College  of  which  it  now  forms  a  part  was 
thought  of — will  again  be  the  chief  centre  of  interest,  in  conse¬ 
quence  of  the  near  completion  of  the  New  Royal  Infirmary.  This 
institution  will  be  formally  opened  on  October  29th  by  H.R.H. 
the  Duke  of  Clarence  and  Avondale. 

The  position  of  Liverpool  as  one  of  the  most  frequented  ports  in 
the  United  Kingdom  renders  it  peculiarly  liable  to  the  introduc¬ 
tion  of  infectious  diseases  from  abroad,  and  it  suffered  severely 
duriDg  the  cholera  visitations  of  1832,  1849,  and  1866.  It  places 
the  system  of  sanitary  inspection  of  the  port  in  a  favourable 
light,  that  since  the  outbreak  in  1866  only  two  cases  suspected  to 
be  cholera  have  occurred,  and  the  experience  of  the  last  twenty- 
four  years  gives  good  grounds  to  believe  that  cholera  in  the  bouth 
of  Europe  will  not  spread  to  our  shores. 

The  compulsory  notification  of  infectious  diseases  came  into 
force  on  September  1st.  The  certificates  adopted  by  the  City 
Council  contain  a  supplementary  form,  consisting  of  five  ques¬ 
tions  which  may  be  answered  or  not  by  the  practitioner  at  his 
discretion,  and  are  designed  to  facilitate  the  taking  of  proper  pre¬ 
cautions  by  the  medical  officer  of  health  against  the  spread  of  the 
disease. 


CORRESPONDENCE. 


THE  DISCUSSION  ON  HYPNOTISM. 

Sia, — In  answer  to  Dr.  Norman  Kerr’s  letter  in  the  British 
Medical  Journal  of  August  30th,  I  beg  to  state  that  I  regret 
very  much  if  I  unintentionally  misrepresented  him.  Of  course  I 
could  not  pretend  to  quote  his  exact  words,  but  the  meaning  they 
conveyed  to  my  mind  was  that  Dr.  N.  Kerr  would  “  prefer  a  man 
to  remain  a  drunkard,  than  be  cured  by  means  of  hypnotism.” 


Dr.  Kerr  now  states  that  “the  expression  thus  attributed  to 
me,  did  not  fall  from  my  lips.” 

I  cannot  see  that  any  importance  attaches  to  the  exact  “  ex¬ 
pression,”  seeiDg  that  i)r.  Kerr  did  at  any  rate  say,  be  “  preferred 
the  genuine  intoxication  to  that  produced  by  hypnotism,”  that 
“  cure  by  hypnotism  was  a  mere  substitution  of  one  disease  for 
another;”  that  “in  inebriety,  no  medical  expert  of  Tepute  had 
found  hypnotism  of  any  value;”  that  he  “advised  against  the 
mesmeric  treatment  of  this  Protean  malady,”  and  finally  urged 
“the  medical  profession  to  set  its  face  against  the  whole  practice.” 

Dr.  Norman  Kerr’s  original  position,  which  was  one  of  total 
opposition  to  the  investigation  of  hypnotism,  having  been  sharply 
criticised  (Dr.  Hack  Tuke  describing  it  as  “hopelessly  depse’),  he 
retreated  entirely  from  it,  and  expressed  himself  as  willing  to 
“  welcome  a  cool  critical  inquiry  into  the  whole  subject.” 

I  hope  we  may  look  on  his  last  letter  as  an  evidence  that  he  is 
anxious  to  retrace  his  steps  a  stage  further,  and  that  we  may 
soon  learn  from  him,  without  being  too  particular  as  to  the  pre¬ 
cise  method  of  “  expression,”  that  “  he  would  prefer  a  man  to  be 
cured  by  hypnotism  than  to  remain  a  drunkard.” — I  am,  etc., 

Blackpool.  Geo.  C.  Kingsbury. 


THUNDER  AND  SOUR  MILK. 

Sir, — In  an  annotation  under  the  above  heading  in  the  British 
Medical  Journal  of  August  30th  some  experiments  of  Professor 
Tolomei  are  quoted  as  tending  to  prove  that  the  passage  of  an 
electric  current  through  milk  prevents  or  retards  acidulation.  Of 
this  I  think  there  can  be  no  doubt,  as  many  recent  experiments 
have  shown  that  bacteria  in  cultures  are  destroyed  by  the  passage 
of  electric  currents  through  the  media.  Professor  Tolomei  goes 
further,  and  states  that  when  milk  is  brought  under  the  terpainals 
of  a  Holtz  static  machine  the  milk  soon  becomes  ecur,  owing  to 
the  ozone  generated.  Surely  there  must  be  some  mistake  here. 
One  can  hardly  imagine  that  this  gas,  which  undoubtedly  pos¬ 
sesses  powerful  oxidising  and  antiseptic  qualities,  should  be  the 
factor  in  producing  this  result.  The  result  may  be  admitted,  but 
viewed  in  relation  to  the  experiments  of  Professor  Lodge,  con¬ 
firmed  by  myself,  on  the  precipitation  of  smoke  by  the  static 
spark,  and  stated  in  my  book  on  Static  Electricity  in  Medicine,  it 
is  a  fair  inference  that  atmospheric  dust,  together  with  organic 
germs,  are  thus  precipitated  during  a  thunderstorm,  the  precipita¬ 
tion  of  the  latter  causing  the  rapid  souring  of  milk,  the  putrefac¬ 
tion  of  meat,  etc ;  and  tnus  there  seems  a  scientific  basis  for  the 
popular  belief  that  electrical  storms  clear  the  air.— I  am,  etc  , 

Cromer.  Henry  McClure,  M.D. 


MODERN  EMPIRICISM. 

Sir,— There  seems  to  be  a  growing  danger,  which  should  be  re¬ 
cognised  and  guarded  against  by  students  and  practitioners  of 
medicine,  that  physico-chemicil  research,  with  the  expert  in¬ 
ductive  reasoning  requisite  for  the  application  of  such  research  to 
therapeutics,  may  result,  in  const quence  of  the  technical  nature 
of  such  reasoning,  in  practice  without  reasoning;  that  the  ration¬ 
alism  of  the  few  may  tend  to  a  form  of  empiricism  in  the  many. 

Few  practitioners  have  opportunities  of  verifying  otherwise 
than  empirically  the  effects  of  a  new  remedy  which  they  “  try  ” 
on  the  authority  of  the  physiologist  or  chemist;  hence  it  follows 
that,  in  the  employment  of  the  newer  remedies,  there  is  not  now 
the  same  familiarity  of  the  workman  with  his  tools  which  ex¬ 
isted  fifty  years  ago  in  the  days  of  apprenticeship,  when  an  inti¬ 
mate  knowledge  of  the  remedies  usually  employed  did  not  require 
special  training  and  skill  in  the  higher  departments  of  physiology 
and  chemistry,  and  when  the  student  was  able  to  master  in  his 
course  of  study  the  nature  and  properties  of  the  drugs  which 
were  to  serve  him  as  the  tools  of  his  craft. 

This  seems  to  be  an  inevitable  effect  of  progress  on  every  art, 
the  practice  of  which  is  based  on  advancing  science ;  but  it  has 
come  to  the  practice  of  medicine  later  than  to  others. 

The  popular  and  commercial  names  which  have  to  be  used  for 
some  of  the  newer  drugs,  instead  of  the  cumbrous  scientific  com¬ 
binations  of  syllables  which  indicate  their  constitution— such  os 
antipyriD,  antifebriu,  urethane,  hypnone,  somnal,  salol,  thallin, 
etc.— must  not  be  allowed  to  veil  from  the  practitioner  the  real 
nature  and  constitution  of  such  bodies;  and,  although  it  is  impos¬ 
sible  for  the  majority  to  do  otherwise  than  use  these  remedies 
somewhat  blindly  on  authority,  the  attempt  must  be  made  to  un¬ 
derstand  the  physiological  and  chemical  principles  on  which  the 
molecular  constituents  of  such  remedies  are  built  up,  and  their 
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effort3  combined  or  neutralised  in  the  man}7  forms  of  therapeu¬ 
tical  agents  now  produced  synthetically  in  the  laboratory  of  the 
physiological  chemist. — I  am,  etc.,  M.  S. 


THE  PLEUROPNEUMONIA.  ACT. 

Sib, — The  “  Chief  Inspector  ”  is  very  angry  with  me  for  my  re¬ 
marks  upon  this  subject,  but  I  disclaim  any  title  to  the  severe  re¬ 
buke  of  my  “  alleged  ”  reflection  upon  the  veterinary  profession. 
Not  only  was  my  intention  otherwise  than  discourteous,  but  my 
expressions  could  not  possibly  have  conveyed  such  meaning  to  an 
impartial  reader. 

The  Veterinary  has  a  bitter  leader  upon  my  letter,  and  makes  a 
violent  attack  upon  the  medical  profession.  1  enclose  a  copy,  and 
I  shall  be  pleased  to  have  your  opinion  and  to  abide  by  your 
verdict.  For  myself  I  have  done. — 1  am,  etc., 

Jas  Brassey  Brierley. 

Old  Trafford. 


ENGLISH  MEDICAL  PRACTITIONER3  IN  SWITZERLAND. 

Sir,— Will  you  permit  me  to  say  that  in  my  letter  of  August 
30th  the  phrase"  the  two  English  practitioners  in  the  Swiss  Alps” 
does  not  include  Dr.  Iluggard,  of  Davos,  who  possesses  the  Federal 
diploma,  and  therefore  cannot  be  assailed  by  the  local  autho¬ 
rities.  As  the  words  quoted  above  might  give  rise  to  a  misappre¬ 
hension  that  Dr.  Iluggard  is  under  a  disability  to  practise,  I  wish 
to  make  it  clear  that  he  is  not  interfered  with. — I  am,  etc.. 

A.  Tucker  Wise. 

Engadine,  Canton  des  Grisons. 


THE  ORIGIN  OF  DIPTHTHERIA :  DOES  IT  ORIGINATE  DE 

NOVO? 

Sir, — I  perceive  that  there  has  been  an  important  debate  on  the 
origin  of  diphtheria  at  the  Sanitary  Congress  at  Brighton.  It 
seems  to  me  that  it  is  very  desirable  to  come  to  some  conclusion  as 
speedily  as  possible  as  to  whether  this  disease  ever  originates  de 
novo.  For  my  part,  I  suspect  that  it  never  does  so  originate.  The 
sole  cause  of  diphtheria  is  the  bacillus,  which  is  found  in  the 
affected  mucous  membrane  and  in  the  excreta  of  patients  affected 
with  the  disease.  The  excreta  of  such  patients,  I  believe,  convey 
the  disease  to  a  great  distance,  and  there  is  no  need  in  my  insist¬ 
ing  on  the  highly  contagious  nature  of  the  disease.  Such  patients, 
I  hold,  ought  to  be  most  carefully  isolated,  and.  in  the  case  of 
children,  they  should  be  kept  from  school  when  afflicted  with  this 
dangerous  disease  for  five  or  six  weeks.  All  substances  which 
come  in  contact  with  the  excreta  of  such  patients — such  as  their 
bed  clothes,  their  eating  and  drinking  utensils,  as  well  as  the 
clothing  of  their  nurses — should  be  carefully  disinfected  by  boiling 
in  water,  or  by  means  of  steam  of  a  temperature  of  at  least  212°  F. 
The  chambers  inhabited  by  patients  should  be  most  carefully  dis¬ 
infected,  and  the  floor  frequently  washed  with  a  solution  of  cor¬ 
rosive  sublimate.  It  is  probable  that  the  bacillus  of  diphtheria 
lives  longer  in  a  damp  place  than  in  a  dry  one,  and  hence  the 
danger  of  dark  and  moist  habitations  in  the  spread  of  this  dis¬ 
ease. 

It  appears  that  this  bacillus  grows  well  on  milk ;  hence  it  is 
probably  often,  like  typhoid  fever,  conveyed  by  means  of  this 
fluid,  it  seems  quite  without  any  clear  proof  that  diphtheria  can 
be  communicated  from  any  of  the  lower  animals  to  man.  It  may 
be  true  that  diphtheria  cannot  always  easily  be  recognised  when 
sore  throat,  caused  by  sewer  gases,  is  present ;  but  this  is  only 
occasionally  the  case,  and  I  am  convinced  that — just  as  diphtheria 
used  to  be  a  very  uncommon  disease  in  London,  and  is  now  by  no 
means  so — it  will  be  found  that  it  never  appears  in  any  locality 
unless  brought  thither  by  a  patient  suffering  from  the  contagion. 
The  disease  is  so  deadly  that  the  contagion  theory  is  infinitely  the 
best  one  to  work  with,  and  I  think  that  the  sooner  we  are  all  con¬ 
vinced  of  this  the  better.— I  am,  etc., 

London.  Charles  R.  Drysdale,  M.D. 

P.S. — Some  hospitals  take  cases  of  diphtheria  into  the  or¬ 
dinary  wards,  especially  if  occurring  in  adults.  This  appears  to 
me  to  be  a  rash  proceeding,  and  it  would  be  far  better  to  send  all 
such  cases  to  special  hospitals  where  disinfection  can  be  well 
carried  out. 


During  the  session  of  the  Section  of  Obstetrics  at  the  Inter¬ 
national  Congress,  Dr.  Bantock  removed  an  extraperitoneal  abdo¬ 
minal  cyst  in  Professor  Olshausen’s  wards.  The  patient  made  a 
good  recovery. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


INDIAN  OPINION. 

The  Times  of  India,  in  commenting  on  recent  changes  in  the 
medical  department  in  India,  writes  as  follows  on  the  rank  con¬ 
troversy  : 

“  When  the  unfortunate  Warrant  of  1887  appeared,  depriving 
medical  officers  of  relative  rank,  the  indignation  throughout  the 

department  was  supreme  and  unanimous . the  Horse  Guards 

themselves  took  alarm,  and  did  all  they  could,  by  explaining 
away  the  significance  of  their  own  order  and  by  denying  the 
vitality  of  the  agitation,  to  tranquillise  the  mind  of  Parliament. 

. the  feeling  in  Parliament,  however,  was  too  earnest  to  be  put 

off  with  a  mere  fling  at  the  doctors,  and  Lord  Camperdown’s  Com¬ 
mittee  was  accordingly  appointed . Lord  Camperdown’s  Com¬ 

mittee,  though  assembled  to  curse  remained  to  bless.  The  evidence 
in  favour  of  equity  simply  overwhelmed  them . Far  from  pick¬ 

ing  holes  and  showing  up  the  unreality  of  the  medical  grievances 
they  practically  substantiated  them  all,  and  reported  strenuously 
in  favour  of  the  bestowal  of  military  rank  and  titles.  When  Mr. 
Stanhope  was  thus  confronted  with  the  report,  instead  of  stand¬ 
ing  by  his  own  Committee,  he  preferred  to  stultify  their  action 

and  his  own  by  utterly  ignoring  their  recommendations . some 

by  raising  the  convenient  spectre  of  imperial  impecuniosity.: 
But  how  about  the  grant  of  rank  and  titles  ?  The  Chancellor  of 
the  Exchequer  is  not  made  sleepless  by  such  a  gift.  What  had 
Mr.  Stanhope  to  oppose  to  the  just  claims  of  the  medical  officers 
in  this  regard  ?  Absolutely7  nothing  but  the  ‘  military  instincts 

of  certain  persons . Those  whose  *  military  instincts  ’  chafe 

under  the  aspersion  of  equality  with  medical  officers  may  be  ap¬ 
propriately  reminded  of  the  minute  published  by  one  of  India's 
greatest  Viceroys,  Lord  Dalhousie,  in  February,  i8o6,  as  follows: 
‘  The  absurdity  of  regarding  the  medical  officer  as  a  non-comba¬ 
tant  is,  I  believe,  abandoned.  The  medical  officer  comes  con¬ 
stantly  under  fire  like  other  men ;  every  campaign  which  is  fought 
exhibits  the  names  of  medical  officers  in  the  list  of  killed  and 
wounded,  and  the  returns  invariably  show  that  they  still  more 
often  fall  victims  to  their  own  exertions  on  behalf  of  their  suffer¬ 
ing  comrades.  Proof  can  hardly  be  required  of  such  well-known 
facts.’  ” 


THE  NAVY. 

Flf.et-Surgeon  W.  B.  Fletcher  has  been  placed  on  the  retired  list  of  his 
rank  at.  Ms  own  request.  His  commissions  are  dated: — Surgeon,  January 
10th.  1863;  Staff-Surgeon,  December  22nd,  1876;  and  Fleet-Surgeon,  August 
1st,  1883. 

The  following  appointments  have  been  made  at  the  Admiralty:  C.  Alsop, 
Surgeon  to  the  Excellent,  September  5th  ;  J.  C.  F.  WhiCHER,  Surgeon  to  the 
Polyphemus,  September  6th ;  F.  M.  Puddicombe,  Surgeon  to  the  Plymouth 
Division.  Royal  Marines,  September  6th  ;  H.  J.  Hadden.  B. A.,  M.B.,  Surgeon 
to  the  Dolphin,  September  6th  ;  J.  R.  McDonnell,  M.D.,  Surgeon  to  the 
Goshaiuk,  August  28th  ;  J.  Chambers,  B.A.,  M.B.,  Surgeon  to  the  Impregnable, 
August  28th  ;  M.  F.  Ryan,  Fleet-Surgeon,  to  the  Black  Prince,  August  28th  ; 
C.  F.  Newland,  Staff-Surgeon,  to  the  Marathon,  September  16th  ;  H.  Brown, 
Staff-Surgeon,  to  the  Calypso,  September  16th  ;  J.  G.  Lambert,  Staff-Surgeon 
to  the  Garnet.  September  6th  :  P.  W.  Fraser,  Surgeon  to  the  Ringdove,  Sep¬ 
tember  16th  ;  J.  S.  Wray,  Surgeon  to  the  Lapwing,  September  16th  :  F,  J.  Lea, 
Surgeon  to  the  Imogene,  September  6th  ;  W.  J.  Colborne,  Surgeon  to  the  Cor¬ 
morant,  August  30th  ;  J.  D.  Menzies,  M.B.,  Surgeon  to  the  Royal  Marine 
Artillery  Division,  Eastney.  September  6th  ;  R.  W.  Williams,  Staff-Surgeon  to 
the  Edinburgh,  September  6th  ;  M.  Ronans.  B.A.,  to  the  Active,  September  6th  ; 
H.  W.  A.  Burke,  Surgeon  to  the  Edinburgh,  September  6th;  Edward  Cufff.y, 
Surgeon  to  the  Britomart,  September  6th  :  E.  W.  Luther,  Staff-Surgeon,  to 
the  Malabar,  September  14th  ;  H.  Brown,  Staff  Surgeon,  to  the  Calypso. 


MEDICAL  STAFF. 

Surgeon-Major  D.  C.  Grose,  ranking  as  Lieutenant-Colonel,  is  promoted  to 
be  Brigade-Surgeon,  vice  J,  A.  Scott,  retired.  Brigade-Surgeon  Close  entered 
the  service  as  Assistant-Surgeon  September  30th,  1864  ;  became  Surgeon  March 
1st,  1873  ;  and  Surgeon-Major  September  30th,  1876.  He  served  with  the  ex¬ 
pedition  from  Aden  into  the  interior  of  Arabia  in  1865-66,  was  in  medical 
charge  of  the  force  at  the  action  of  Bir  Said,  and  present  at  the  subsequent 
operations. 

Surgeon  Percy  G.  R.  Young,  2nd  Life  Guards,  is  promoted  to  be  Surgeon- 
Major,  vice  G.  F.  Hume  Spry,  who  has  retired.  Surgeon-Major  Young  was 
appointed  Surgeon  to  the  1st  Life  Guards  October  13th,  1880,  his  commission  in 
the  army  dating  from  February  3rd,  1878. 

Surgeon  C.  S.  Cronin  died  of  cholera  recently  at  llanikhet,  India,  aged  31.  He 
served  with  the  Burmese  expedition  in  1888-89,  was  mentioned  in  despatches 
for  his  services,  and  entitled  to  the  medal  with  clasp. 

Surgeons  M.  Kelley  and  W.  Hallaran,  M.B.,  who  are  serving  in  the 
Madras  Command,  have  leave  to  England  for  182  days  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Deputy  Surgeon-General  W.  F.  de  Fabeck  to  be  Surgeon- 
General.  and  of  Brigade-Surgeon  C.  Sibthorpe,  both  of  the  Madras  Establish¬ 
ment,  and  which  has  been  already  announced  in  the  British  Medical  Jour¬ 
nal,  has  received  the  approval  of  the  Queen. 
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The  Queen  has  also  sanctioned  the  retirement  from  the  service  of  Deputy 
,,  "eons  General  J.  McN.  Donnelly,  C.B..  M.D.,  and  W.  FabqUHAR,  M.D., 

,'t  h  of  the  Madras  Establishment,  and  both  of  which  have  been  already  an- 
ou need  in  the  British  Medical  Journal.  ,  . 

The  Queen  has  also  approved  that  the  retirement  from  the  service  of  Brigade- 
nrceon  H.  Grifith,  Madras  Establishment,  be.  post-dated  to  May  31st,  1890. 

The  Queen  has  approved  of  the  following  appointments  to  the  Indian  Medical 
lervlce  dated  March  31st,  1890:  To  be  Surgeons:  Bengal— Allan  James 
tirviii  Henry  Smith,  M.D..  Hugh  Bixby  Luard,  Charles  NkilCami*- 
, i t  wimberley,  Ernest  Wickham  Hore.  Madras— William  McNeely 
William  Dunbar  Sutherland,  Percy  Carr  White,  Edmund 
Iasfl'l'  Wright,  William  Molesworth,  Clarence  Forbes  Fearnside, 
'hariks  Arthur  Johnston,  Gerald  Godfray  Giffard.  Bombay  James 
acksov  Ashtjn  Street,  Alan  Jasper  Heath,  John  Bland  Jameson. 

Surgeon  J-  H.  T.  Walsh,  Bengal  Establishment,  2nd  Resident  Surgeon,  Pre- 
idency  General  Hospital,  is  appointed  to  act  as  1st  Resident  Surgeon,  during 

he  absence  on  leave  of  Surgeon  J.  Clarke,  M.D.  ,.  , 

Surgeon  J.  K.  Adie,  Bengal  Establishment,  Resident  Surgeon,  Medical 
'olleue  Hospital,  Calcutta,  is  appointed  to  act  as  2nd  Resident  Surgeon,  the 
.’residency  General  Hospital,  during  the  absence  on  deputation  of  Surgeon  J. 
j  ^  Walsh. 

Surgeon  H.  W.  Pilgrim.  Bengal  Establishment,  officiating  Civil  Surgeon, 
fuddea,  is  appointed  to  act,  as  Resident  Surgeon,  Medical  College,  Calcutta, 

luring  the  absence  on  deputation  of  Surgeon  J.  R.  Adie. 

Surgeon  L.  J.  Pisani,  Bengal  Establishment,  officiating  Civil  Surgeon, 
Moozuffernugger,  is  directed  to  officiate  as  Civil  Surgeon  of  Ghazeepore,  during 
he  absence  on  deputation  of  Surgeon  J.  F.  Maclaren. 

Surgeon  J.  L.  Poynder,  Madras  Establishment,  is  posted  to  the  Sumbulpore 

district,  as  Civil  Surgeon  and  Superintendent  of  the  gaol. 

Surgeon  H.  K.  McKay,  Bengal  Establishment,  Civil  Surgeon  and  Superin¬ 
tendent  at  the  gaol  at  Seonee,  is  posted  to  Jubbulpore,  as  Civil  Surgeon,  during 
the  absence  of  Dr.  Franklin,  on  privilege  leave. 

Surgeon  R  V.  Power.  M  D.,  Madras  Establishment,  is  posted  to  the  civil 
medical  charge  of  the  Shoie,  Mandalay,  vice  Surgeon  W.  H.  M.  Ingham 
Surgeon  M  E.  Reporter.  Madras  Establishment,  is  posted  to  the  civil  medi¬ 
cal  charge  of  the  Bhamo  district,  vice  Surgeon  P.  C.  H  Strickland. 

Surgeon-Major  J.  H.  Ritchie,  M.D.,  Madras  Establishment,,  is  appointed 
Senior  Medical  Officer  at  the  General  Hospital,  in  succession  to  Brigade-Surgeon 

The  undermentioned  officers  have  leave  of  absence  as  specified  :-  Surgeon  H. 
E.  Drake-Brockman,  Bengal  Establishment,  19th  Punjab  Infantry,  on  private 

affairs,  from  date  of  availing  himself  of  it;  Surgeon  J.  Clarke.  Bengal  Esta¬ 
blishment,  1st  Resident  Surgeon,  Presidency  General  Hospital,  for  three 
months;  Surgeon-Major  R.  T.  Wright.  M.D..  Bengal  Establishment  privilege 
leave  for  three  months ;  Surgeon  A.  O.  Evans,  Madras  Establishment,  piivilege 
leave  for  three  months ;  Surgeon-Major  S.  J .  Goldsmith,  Bombay  Establish¬ 
ment.  for  three  months,  as  extension  on  medical  certificate.  , 

Surgeon  F.  J.  Crawford,  M.D.,  Madras  Establishment,  is  appointed  Second 
Surgeon,  General  Hospital,  vice  Surgeon  W.  B.  Browning.  r 

Surgeon  E.  L.  C.  Smith,  Bombay  Establishment,  on  general  duty  Bombay 
District,  is  appointed  to  officiate  in  medical  charge  of  the  1st  Bombay  Grena¬ 
diers  during  the  absence  of  Surgeon  W.  P.  Carson  on  furlough^ 

Surgeon  H.  Herbert,  Bombay  Establishment,  in  medical  charge  of  staff 
and  details  at  Asseerghur,  is  appointed  to  the  medical  chargeof  the  26th  Native 
Infantry,  vice  Surgeon-Major  K.  A.  Dalai,  who  is  transferred  to  the  Civil  De 
partmeut,  but  to  continue  to  do  duty  with  the  17th  Native  Infantry. 

Surgeon  G.  W.  Jenney,  Bombay  Establishment,  in  medical  charge  of  staff 
and  details  at  Asseerghur,  is  transferred  to  general  duty  in  the  Bombay  District. 
Surgeon  F.  A.  Rogers,  Bengal  Establishment,  medical  officer  42nd  Goorkha 

Light  Infantry,  has  leave  of  absence  for  one  year.  , 

Deputy  Surgeon-General  William  Walker,  M.D. .retired  list  BeDgal 
Establishment,  is  appointed  Honorary  Physician  to  t h e  Q ueen  mee  S ur  geon- 
General  F.  F.  Allen,  C.B.,  deceased.  Dr.  Walker  retired  from  the  service 
October  31st  of  last  year,  the  date  of  his  first  appointment  being  August  4th, 
1855.  He  served  in  the  Indian  Mutiny  campaign  in  1857,  and  was  present  in 
the  engagement  with  the  Neemuch  and  Indore  mutineers,  and  at,  the  action  of 
Futtehpore  Sikree.  He  is  in  possession  of  the  Indian  Mutiny  me^al. 

THE  VOLUNTEERS. 

Mr.  Thomas  Lyndon.  M.D.,  is  appointed  Acting  Surpontothe-tthVchm- 
teer  Battalion,  Queen’s  Royal  West  Surrey  Regiment  (late  the  8th  Surrey). 

The  undermentioned  Acting-Surgeons  are  promoted  to  be  Surgeons  in  the 
regiments  specified  :  -  J.  W.  Ellis,  6th  Volunteer  Battalion  King  s  Liverpool 
Regiment  (late  the  19th  Lancashire) ;  A.  A.  Hogarth,  M.B.,  -nd  Volunteer 
Battalion  Gloucester  Regiment  (late  the  2nd  Gloucestershire  ;  \  .  J-  Magrane, 
3rd  Volunteer  Battalion,  South  Staffordshire  Regiment  (late  the  4th  Stafford 
W.  Stuart  Palm,  M.B.,  6 th  Volunteer  Battalion  Royal  Highlanders  (late  the 

^Acting-Surgeon  F.  W.  D.  Fraser,  M.D.,  1st  Volunteer  Battalion  Royal  Berk¬ 
shire  Regiment  (late  the  1st  Berkshire),  has  resigned  his  appointment,  which 

was  dated  February  12tli.  1887.  . 

Surgeon  and  Surgeon- Major  D.  Thompson,  2nd  Volunteer  Battalion  Duke  of 
Cornwall’s  Light  Infantry,  is  appointed  Brigade-Surgeon,  ranking  as  Lieu¬ 
tenant-Colonel.  to  the  Plymouth  Brigade  Infantry  Volunteers. 

Mr.  Alfred  Edward  Drury  is  appointed  Acting-Surgeon  to  the  1st  Dorset 
shire  Artillery  (Southern  Division  Royal  Artillery).  September  bth. 

Acting  Surgeons  A.  T.  Wear  and  P.  H.  Watson,  1st  Newcastle-on-Tyne 
Artillery  (Western  Division  Royal  Artillery),  are  promoted  to  be  Surgeons, 

^Messrs1  William  Edward  Crozier  and  AlfredFisher  are  appointed  Acting 
Surgeons  to  the  1st  Volunteer  Battalion,  King’s  Liverpool  Regiment  (late  the 
1st  Lancashire),  September  6th.  _  _  ,,  ^  n  rr 

Acting  Surgeons  C.  J.  Macalister,  M.B..  N.  E.  Roberts,  M.B.,  ft  inn' 

Holland,  are  appointed  Acting  Surgeons  to  the  2nd  Volunteer  Battalion, 
King’s  Liverpool  Regiment  (late  the  5th  Lancashire),  September  6th). 

NONCOMBATANTS. 

JrsTiTiA  writes  ;  I  recently  came  across  the  following  passages  in  an  artic  e 
by  Archibald  Forbes,  The  Lucknow  of  To-day  :  , 

“Most  of  the  native  houses  are  now  destroyed  whence  was  poured  so 
deadly  a  fire  on  the  advancing  Iioss-shire  men,  that  three  colour  bearers  feu 


in  succession,  and  the  colours  fell  to  the  grasp  of  the  gallant  volunteer  Mc- 
Msister,  the  Assistant-Surgeon  of  the  regiment.” 

“There  it  was  where  the  bearers  abandoned  the  wounded  in  the  dhoolles  , 
which  poor  Binsley  Thornhill  was  trying  to  guide  into  the  residency  ;  here 
it  was  where  they  were  butchered  and  buried  as  they  lay,  and  here  itwas 
that  Dr.  Home  aiid  a  handful  of  men  of  the  escort  did  what  in  them  lay  to 
cover  the  wounded,  and  defended  themselves  for  a  day  and  a  night  against 
continuous  attacks  of  countless  enemies.”  ,lt,M 

Yet  these  are  the  men  who,  forsooth  are  noncombatants,  and  whose  duties, 
according  to  Lord  Wolseley,  are  confined  to  healing  the  sick  and  curing  the 
wounded. 

DOCUMENTS  ON  THE  ARMY  MEDICAL  QUESTION. 

Thirty  Years’  Service:  Three  documents  of  the  kind  are  already  in  print, 
giving  a  clear  statement  of  the  actual  position  of  a’ my  medical  officers, 
together  with  the  cause  of  the  present  discontent,  andJJeir  demands  t  b< 
placed  as  regards  army  rank  on  a  perfect  equality  w 1 1 h  m  1  h  tary  ® e rs. 

They  were  drawn  up  by  Mr.  Ernest  Hart,  the  Chairman  of  the  Parliamentary 
Bills  Committee,  and  have  been  carefully  revised  bv  the  best  authorities. 
The  first  is  headed,  “  The  Army  Medical  Controversy,  ’  and  gives  a  summary 
review  of  the  whole  question.  The  second  is,  “  Memorandum  Illustrative  of 
the  Inferior  Position  acco-ded  to  Medical  Officers  ;  and  the  third  is  a  draft 
tabular  view  of  the  duties,  medical  and  military,  of  surgeons- major,  and 
indicating  the  necessity  for  military  titles.  These  documents  have  all  been 
circulated  among  members  of  Parliament  and  others  likely  to  be  interested  in 
the  question,  and  any  army  medical  officers  or  others  desiring  to  hive  copies 
for  the  purpose,  either  of  circulating  them  in  useful  quarters  or  of  making 
them  the  basis  of  communications  to  the  press,  or  for  use  in  any  public  state¬ 
ment,  will  be  furnished  with  them  on  application  to  the  Secretary  ot  the 
Association  at  this  office. 


RE  MEDICAL  STAFF  MESS  AT  WOOLWICH. 

A.M.D.  writes  :  The  Medical  Staff  Mess  at  Woolwich  has  now  been  closed  for 
several  months,  and  there  is  at  present  no  prospect  of  its  re-establisliment.  This 
mess  was  started  some  years  ago  by  Surgeon-Major  Evatt  with  great  difficulty, 
and  was  finally  sanctioned  by  the  Commander-in-Chief  and  Secretary  of  State 
for  War.  It  was  kept  up  solely  at  the  expense  of  the  medical  officers  them¬ 
selves,  and  Government  never  gave  a  shilling  towards  it.  When  the  Com¬ 
missariat  Department  was  transformed  into  a  Corps,  the  Medical  Staff  had  to 
make  way  for  it  (probably  because  the  former  had  now  become  “  somebody  ) 
and  in  a  most  peremptory  manner,  and  at  three  weeks’  notice,  the  mess  build¬ 
ing  had  to  be  given  up.  This  was  done,  I  suppose,  without  the  knowledge  of 
the  Commander-in-Chief.  At  the  present  time  there  is  another  mess  building 
at  Woolwich  which  has  been  misappropriated  for  stores.  Why  has  th(  use  of 
it  not  been  sanctioned  ?  All  the  mess  kit  and  about  £100  of  mess  funds  are 
lying  idle,  while  twenty  medical  officers  are  scattered  about  the  place  without 
a  home.  _ _ _ 

THE  ARMY  VETERINARY  AND  MEDICAL  OFFICERS. 

Our  contemporary,  the  Veterinary  Journal  for  September,  in  replying  to  our 
remarks,  gives  us  credit  for  acknowledging  the  essential  value  of  the  vete¬ 
rinary  staff  towards  army  efficiency,  but  accuses  us  of  sneering  at  its  func¬ 
tions  on  service.  Nothing  was  further  from  our  intention  ;  but  we  were  in¬ 
deed  compelled  by  what  we  considered  the  overstrained  comments  in  which 
it  proceeded  to  make  certain  obvious  comparisons  between  the  nnportance  of 
the  duties  in  the  field  of  those  w  hose  care  is  the  human  kind,  and  of  others 

whose  functions  relate  to  the  lower  creation-nothing  more.  At  the  same 

time,  we  deprecated  placing  the  claims  and  merits  of  the  army  departments 
in  competition,  a  line  of  argument  both  invidious  and  unjust,  resorted  to  by 
the  opponents1  of  the  medical  officers  on  the  rank  question  and  which  no 
doubt  drew  forth  the  remarks  of  Sir  Andrew  Clark,  to  which  our  contem 
norarv  took  exception.  We  agree  with  him  that  if  the  rankless  army  depart¬ 
ments  are  to  be  unnecessarily  forced  into  comparison,  then  none  possess  such 
unanswerable  claims  to  titular  military  rank  as  the  medical.  .  . 

Our  contemporary  disclaims  any  antagonism  in  this  controversy  towards 
medical  officers,  which  we  readily  in  like  manner  do  towards  veterinary  sur¬ 
geons  ;  and  well  it  may,  for  it  has  ever  been  heretofore  through  the  leverage 
of  the  medical  that  the  other  army  departments  have  been  raised. 

We  do  not  desire  to  exalt  the  medical  over  other  army  departments  ,  for,  as 
this  controversy  has  developed,  we  have  come  to  grasp  more  and  more  firmly 
the  broad  principle  of  military  equality,  now  fully  recognised  m  the  French, 
Italian  and  American  armies ;  which  is,  that  every  officer  and  man  in  an 
army  whatever  his  functions,  must  have  and  hold  definite  titular  military 
rank  Such  title  may,  according  to  expediency.be  either  simple  or  com¬ 
pound,  but  must  be  military  at  least  in  part ;  the  indMd^al  Were 

and  real  within  the  limitation  set  upon  the  functions  of  the  individual,  were 
such  carried  out,  there  would  be  little  risk  of  friction,  and  no  occasion  for  in¬ 
vidious  comparison.  Such  we  hold  to  be  the  true  and  coming  solution  of  the 
rank  controversy,  one  which  the  pubiic  will  insist  on  when  it  m  Ji  cer- 

now  beimr  rapidly.  put  in  possession  of  the  points  at  issue,  vv  e  leei  quite  ce 
tlin  enliahtened ^public  opinion  will  not  tolerate  from  whatever  quarter  t 
may  emanate,  any  attempt  to  set  up,  foster  or  maintain >a  jealous  or  exclusive 
caste  system  in  the  army,  one  alike  unconstitutional  and  destructive  of  har 
mony  and  efficiency  in  the  national  forces. 

military  pedicure.  . 

T„  »*■>.  Standi 

General  Bengough,  p.B  -  at  Bangalore  uirecc  «  £  in  th“  cutting  of 

iiahsTnd  etc,  ha's  been  cancelled  at  the  request 

of  the  Commander-in-Chief. _  _  |  ,  - , 

There  were  no  fewer  than  40  applications  for  the  post  of  medical 
officOTto^th^Rosa-sliise  County  Council,  and  23  tor  the  post  o£ 
sanitary  inspector. 
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SPECIALISTS’  DOORPLATES. 

A.  Z.  asks  :  Is  there  any  objection  to  a  surgeon  engaged  in  the  practice  of  aural 
surgery  or  ophthalmic  surgery  using  a  nameplate  with  “  Aural  Surgeon”  or 
“  Ophthalmic  Surgeon  ”  on  it,  just  as  a  physician  practising  midwifery  often 
has  “  Accoucheur  ”  on  his  nameplate  ? 

##*  Although,  in  the  absence  of  any  condemnatory  rule  in  the  ethical  code 
on  the  point  submitted,  we  are  not  prepared  to  pronounce  the  use  of  the 
title  of  “Aural”  or  “Ophthalmic”  surgeon  on  the  doorplate  as  unprofes¬ 
sional,  we  nevertheless  are  of  opinion  that  such  would  be  rightly  regarded  as 
an  unnecessary  and  inexpedient  innovation. 


LIVE  AND  LET  LIVE. 

Ku8  writes  :  A.  buys  a  practice  in  a  small  country  town,  X..  in  which  there  has 
never  been  more  than  one  medical  man.  Soon  after  B.,  practising  in  a  town 
five  miles  off,  6ends  a  partner  C.  to  reside  and  practise  solely  in  X.  (calling  it 
a  branch),  to  the  annoyance  and  pecuniary  loss  to  A.  Would  it  be  contrary  to 
medical  etiquette  for  A.  to  set  up  a  surgery  in  the  same  town  as  B.,  and  visit 
weekly,  if  the  other  resident  medical  men  have  no  objection? 

*„*  Much  to  be  regretted  as  is  the  grasping  which,  from  the  communica¬ 
tions  we  are  continually  receiving  relative  to  the  establishment  of  “  branch’’ 
practices,  seems  to  more  or  less  prevail  among  a  certain  class  of  practitioners' 
we  would  venture  to  remind  our  correspondent  of  the  precept  to  return 
good  for  evil;  and,  hard  though  the  lesson  be,  we  would  counsel  him 
not  to  attempt  to  set  up  an  opposition  surgery  in  the  town  referred  to ; 
not  only  would  it  contravene  the  moral  law,  but,  under  the  circumstances 
related,  it  would  moreover,  in  our  opinion,  fail  professionally,  irrespective  of 
the  additional  harassing  work  which  it  must  unavoidably  entail  upon  him. 
Rather  let  him  pursue  the  even  tenour  of  his  way,  and,  by  judiciously  kind 
and  skilled  attention  to  his  local  patients,  endeavour  to  counteract  the  selfish 
encroaching  efforts  of  his  less  scrupulous  opponent.  It  is  scarcely  necessary 
to  remark  that  an  established  town  practice  which  necessitates  the  assistance 
of  a  partner  ought  to  be  sufficiently  remunerative  without  his  seeking  to  un¬ 
duly  trench  npon  that  of  a  professional  brother,  residing  at  a  distance, 
through  the  medium  of  a  so-called  “branch.”  Such  unreasonable  attempts 
are  morally  wrong. 


PARTNERSHIP  EXPENSES. 

J  unior  asks  :  A.  takes  B.  into  half  partnership,  each  to  have  his  own  horses  and 
carriages,  etc.  A.  has  had  the  greater  share  of  work,  and  so  required  two 
horses.  B.  has  managed  with  one,  and  hired  when  necessary.  Is  this  unfair 
to  A.  ? 

***  If  our  correspondent  had  furnished  us  with  an  explicit  statement  of  the 
attendant  circumstances  which  induced  him  to  submit  the  above  question, 
we  should  have  been  in  a  position  to  express  a  definite  opinion  thereon ;  we 
are,  however,  left  in  the  dark  as  to  whether  A.  has  in  any  and  what  way 
evinced  dissatisfaction  with  B.’s  mode  of  conducting  his  part  of  the  practice 
— an  important  factor,  a  knowledge  of  which  is  essential  to  enable  us  to  form 
a  right  opinion.  We  therefore  merely  observe  that  if  B.  has  conscientiously 
endeavoured  to  fulfil  his  obligations  to  A.,  and  has  withal  given  satisfaction 
to  the  patients,  we  see  nothing  unfair  to  the  latter  in  his  (B.)  having  recourse 
to  hiring,  when  necessary,  rather  than  keeping  a  second  horse  for  which  he 
has  insufficient  work. 

As  to  the  larger  share  of  the  work  devolving  upon  A.,  it  is  but  natural  that 
his  advice  should  be  preferably  sought  by  the  patients  as  the  more  experi¬ 
enced  practitioner.  If,  however,  B.  has  any  compunction  of  conscience  on  the 
point,  we  may  suggest  as  a  corrective  the  proffer  of  a  cheque  for  such  a  por¬ 
tion  of  his  moiety  of  the  professional  income  as  will  fairly  represent  A.’s 
excess  of  work,  unless  he  (B  )  paid  an  excessive  premium  for  his  half  share  of 
the  practice. 

TOUTING  EXTRAORDINARY. 

Dubitans  writes  :  The  matron  of  the  cottage  hospital  here,  having  a  great 
penchant  for  one  of  the  staff,  is  in  the  habit  of  touting  for  this  man,  going  to 
the  patients  of  others  of  the  staff,  endeavouring  to  shake  their  confidence  in 
their  own  doctor,  and  strongly  recommending  her  favourite.  Some  few  of 
these  patients,  believing  that  she  speaks  ex  cathedra,  have  been  foolish 
enough  to  take  her  advice.  What  is  the  best  means  of  dealing  with  thiscase, 
and  are  not  the  matron  and  her  favourite  liable  to  prosecution  for  con¬ 
spiracy  ? 

***  Three  courses  appear  to  us  to  be  open  to  the  staff : 

1.  To  disregard  the  “  touting”  efforts  of  the  matron,  and  patiently  to  abide 
the  result  of  her  unwise  procedure,  which,  we  opine,  will  ere  long  have  run 
its  course  and  end  in  a  collapse. 

2.  To  endeavour  by  skilful  rational  treatment  and  a  considerate  thoughtful 
nes3  for  their  respective  patients  to  practically  disprove  the  assumed  pre 
eminence  of  their  “  touted”  colleague. 

3.  To  submit  the  matter,  if  eventually  deemed  desirable  in  the  interest  of 
the  hospital,  for  the  consideration  of  the  Committee  thereof. 

Any  attempt  to  prosecute  the  parties  for  conspiracy  would  unquestionably 
be  attributed  to  professional  jealousy,  and,  in  our  opinion,  not  only  fail,  byt 
tend  to  excite  in  the  public  mind  a  feeling  akin  to  derision. 


ETIQUETTE  OF  CONSULTATION. 

Z. — Although  it  is  not  de  facto  professionally  essential  that  the  ordinary 
medical  attendant  of  a  patient  should  personally  arrange  for  a  consultatiot 
with  the  proposed  consultant,  it  is,  as  a  rule,  a  more  judicious  plan  than  t< 
entrust  it  to  others  ;  and,  in  the  case  stated,  would  no  doubt  have  averted  Dr 
S.’s  unintentional  (as  we  will  assume)  discourtesy  to  “Z.,”  and  his  allegec 
unethical  proceeding  in  not  only  visiting  and  prescribing  for  X.  in  theabsenct 
of  the  attendant  practitioner,  but  without  any  previous  communication  witl 
him. 


SUBSTITUTES  AND  FEES  FOR  EVIDENCE. 

Questor  writes  :  I  should  be  glad  to  know  if  the  same  rule  (as  that  stated  in  tin 
British  Medical  Journal  of  August  30th,  page  530)  applies  to  locum 
tenens.  For  instance,  is  a  locum  t'nens  engaged  with  the  clear  understandinj 
that  he  is  to  do  police  work,  entitled  to  retain  fees  for  post-mortem  examiua 
tions  and  giving  evidence  at  coroners’  inquests? 

Inasmuch  as  a  locum  tenens,  or,  in  other  words,  temporary  assistant,  is 
as  a  rule,  engaged  on  the  same  conditions  as  is  an  ordinary  permanenl 
assistant,  and  that,  for  a  specified  remuneration,  he  is  to  devote  his  v  hob 
time  to  the  legitimate  requirements  of  the  principal,  we  entertain  no  doub, 
that,  in  the  absence  of  any  specific  arrangement  to  the  contrary,  all  fee< 
received  in  such  capacity  belong  to  the  principal  for  the  time  being. 


“CONFIDENTIAL  MEDICAL  ADVICE.” 

B.  H.  E. — The  exact  wording  of  the  notice  or  placard  is  important,  but,  froir 
the  extract  given,  it  seems  very  probable  that  the  person  in  question  has  ren 
dered  himself  liable  to  prosecution  under  tho  Indecent  Advert  isemeuts  Act 
52  and  53  Vic.,  cap.  18.  Proceedings  under  the  Act  can  be  instituted  by  any 
one. 


STATEMENT  OF  CHARGES  IN  COUNTY  COURT. 

B.A.,  M.B..  writes:  In  taking  proceedings  for  the  recovery  of  professions 
charges  in  the  county  court,  is  it  necessary  to  be  furnished  with  a  list 
of  charges  made  for  each  item  or  act  of  professional  service  rendered  during 
the  attendance  ? 

***  The  general  rule  is  that  a  defendant  is  entitled  to  such  particulars  o 
the  plaintiff’s  demand  as  will  give  him  that  information  which  a  man  woulc 
reasonably  require  in  order  to  enable  him  to  defend  an  action.  We  are  advisee 
that  it  will  not  be  necessary  in  issuing  the  plaint  or  writ  to  give  particular: 
of  each  item,  but  a  summary  of  the  whole,  with  the.dates  between  which  th( 
services  were  rendered,  will  be  required.  The  defendant  can,  however,  gener 
ally  obtain  an  order  for  full  particulars  of  the  claim  in  the  action  when  com 
menced. 


CONTRACTS  NOT  TO  PRACTISE. 

J.  J.  writes :  Having  obtained  a  union  appointment,  I  am  told  by  my  present 
partner  that  I  cannot  take  it  without  paying  him  £500.  I  have  signed  a  bom 
not  to  reside  or  practise  within  four  miles,  and  he  is  to  give  me  £40  as  ful 
compensation  for  not  doing  so,  and  I  am  to  find  him  two  sureties  for  £500.  ] 
shall  be  residing  six  miles  and  a  half  away,  but  the  pauper  patients  com< 
within  two  miles  and  a  half  of  my  present  partner,  but  I  do  not  intend  attend 
ing  to  any  private  patients  within  four  miles.  I  want  to  know  whether  hi 
can  force  me  to  pay  £500  for  attending  to  pauper  patients  over  the  boundary 
*#*  The  question  doubtless  turns  upon  the  construction  of  the  bond,  am 
without  this  it  is  impossible  to  give  an  authoritative  opinion.  We  are  advisee 
that  to  attend  within  the  prescribed  radius  upon  a’pauper  patient  (althougl 
such  attendance  may  be  made  in  the  capacity  of.union  medical  officer)  migh 
probably  be  held  to  be  a  breach  of  the  contract. 


MIDWIFERY  FEES  AND  AFTER-ATTENDANCE. 

Enquirer. — The  following  extract  from  the  11th  “  Explanatory  Note”  in  thi 
Medico- Chirurgical  Tariffs,  under  the  head  of  Midwifery,  page  14,  bears  on  thi 
question  : 

“The  fee,  moreover,  from  long-established  custom,  is  generally  understoot 
to  include  a  visit  or  two  during  the  week  after  delivery,  if  within  the  pre 
scribed  distance  of  an  ordinary  visit ;  but  for  any  indisposition  in  the  mothe 
or  child  subsequent  to  the  seventh  day— or  when  any  serious  ailment  occur 
to  either  within  that  period— a  charge  should  be  made  for  each  visit  and  deten 
tion  as  in  ordinary  cases  of  disease.” 

With  regard  to  the  three  several  class  fees  suggested  for  special  and  nigh 
visits  after  10  p.m.,  we  may  leftr  him  to  the  Tariffs  alluded  to,  pages  12  am 
13,  fourth  edition.  _ 


SIXPENNY  DISPENSARIES  AND  SCOTCH  COLLEGES. 

Well  may  our  correspondent,  “  Dr.  McL.,”  regard  »b  “  very  extraordinary  ”  th 
reply  of  the  Council  of  the  Royal  College  ot  Surgeons  of  Edinburgh  to  th 
protest  signed  by  himself  and  other  resident  practitioners  against  the  over 
system  of  advertising  for  practice  adopted  by  the  medical  proprietors  of  cer 
tain  “  sixpenny  dispensaries”  (advice  and  medicine  included)  in  question. 

'that  the  disciplinary  laws  of  the  College  should  not  provide  for  restrainini 
their  licentiates  from  issuing  such  professionally  degrading  circulars,  "  unles 
they  are  of  an  indelicate  or  immoral  nature  ’’—Laws,  chap,  vi,  sec.  1,  par.  2- 
is  something  more  than  unsatisfactory,  and,  in  the  interest  of  the  prolessio: 
and  of  the  public,  calls  for  revision. 

That  the  sister  College  of  Physicians  is  untrammelled  by  such  an  excep 
tional  law  is,  we  think,  clear  from  the  following  rules,  which  we  quote  forth 
information  of  the  memorialists,  who  will,  we  would  hope,  ere  long  receiveai 
official  intimation  that  such  will,  if  necessary,  be  enforced  against  the  offend 
ing  practitioners  : 

“  Any  Fellow,  Member,  or  Licentiate  of  the  College  who  shall  by  himself 
co-partners,  or  servants  keep  a  public  apothecaries’,  druggists’,  or  chemist: 
shop,  shall  ipso  facto  forfeit  all  the  rights  and  privileges  which  he  does  or  ma 
enjoy  as  a  Fellow,  Member,  or  Licentiate  of  the  College,  and  his  name  sbai 
he  expunged  from  the  list.” 

“Any  Fellow,  Member,  or  Licentiate  who,  in  the  opinion  of  the  College 
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ihall  have  b<*en  guilty  of  conduct  unbecoming  the  character  of  a  physician, 
nay  be  deprived  of  all  the  rights  and  privileges  which  as  Fellow,  Member,  or 
Licentiate  he  does  or  may  enjoy." 


FROM  PILLAli  TO  POST. 

correspondent  sends  us  the  following  paragraph  report  from  the  Daily 
Telegraph,  of  September  5th  : 

••  At  an  inquest  held  at  Tunbridge  Wells  recently  on  the  body  of 
»  charwoman,  named  Cornfield,  it  appeared  from  the  evidence  that  the 
woman  was  confined  of  a  child,  but  the  husband  was  unable  to  afford  the 
tee  for  the  attendance  of  his  club  doctor.  A  midwife  was  called  in.  The 
teceased  subsequently  becoming  very  ill,  the  club  doctor  was  sent  for.  119 
declined  to  attend,  on  the  ground  that  his  fee  not  being  paid,  the  rules  of  the 
dub  would  not  allow  him  to  do  so.  He  advised  that  the  parish  doctor  be  sent 
for,  but  that  gentleman  also  declined  to  attend,  saying  he  need  not  do  so, 
because  the  woman  belonged  to  a  medical  association.  The  woman  afterwards 
died  in  great  agony.  The  jury  requested  the  coroner  to  censure  the  club 
doctor  for  his  conduct,  and  to  ask  the  society  to  take  steps  to  prevent  a  recur¬ 
rence  of  such  an  affair.  They  also  regretted  that  the  parish  doctor  was  not 
properly  acquainted  with  his  duties  The  coroner,  in  censuring  the  club 
officer,  said  it  was  fortunate  for  him  the  jury  had  not  taken  a  more  serious 
view  of  his  conduct.” 

This  is  a  very  offensive  specimen  of  the  curious  criticisms  too  frequently 
indulged  in  by  coroners  and  coroners’  juries.  If  the  report  bscorrect.it  is 
difficult  to  guess  how  the  censure  of  the  jury  or  the  implied  threat  of  the 
coroner  canoe  justified.  Medical  clubs  or  “associations  ”  are  founded,  as  a 
rule,  in  the  interests  of  the  working  classes,  who  obtain  considerable  advan¬ 
tage's  from  them.  One  of  the  usual  conditions  on  which  these  privileges  are 
granted  is  that  all  payments  shall  be  made  to  the  institution  (noo  the  medical 
officer)  in  advance  ;  and  in  most  cases  the  medical  officer  is  forbidden  by  the 
rules  to  attend,  unless  a  card  is  produced  to  him  showing  such  payment  has 
been  made.  In  confinement  cases  this  is  the  almost  invariable  rule— with  the 
obvious  intention  of  protecting  the  society  or  institution  from  bad  debts. 
Thus  it  is  probable  the  “  club  doctor,”  as  he  is  termed,  acted  simply  in  accord¬ 
ance  with  the  rules  governing  his  appointment;  and  this  should  hardly 
expose  him  to  treatment  which,  even  if  it  be  comparatively  harmless,  is 
exceedingly  offensive. 


OBITUARY. 

JAME3  MATTHEWS  DUNCAN,  M.D.,  F.R.S., 

Physician- Accoucheur  and  Lecturer  on  Midwifery  to  St.  Bartholomew  s 

Hospital. 

ijje  of  the  most  eminent  of  contemporary  obstetricians  has 
een  taken  from  us  within  a  few  months  of  the  period  at 
rhich  he  had  decided  to  resign  his  hospital  and  teaching  appoint- 
lents.  Dr.  Matthews  Duncan  was  among  the  very  foremost  teachers 
f  his  day,  and  wa3  the  chief  representative  of  that  school  who 
till  maintain  that  the  obstetric  physician  should  confine  himself 
j  purely  obstetric  practice  and  the  medical  treatment  of  diseases 
f  women;  holding  that  operations  on  tumours  of  the  female 
rgans  should  be  left  to  the  surgeon,  whether  specialist  or  general. 
>r.  Duncan  was  a  native  of  the  city  of  Aberdeen,  where  he  was 
orn  in  April,  1826.  He  was  educated  at  the  grammar  school,  and 
t  Marischal  College  in  his  native  city,  and  studied  medicine  at 
liinburgh  and  Paris.  It  was  at  the  French  capital  that  he  ac- 
uired  the  rudiments  of  his  knowledge  of  the  pathology  of  gesta- 
ion,  childbed,  and  of  the  female  organs  at  all  ages.  He  studied 
t  a  time  when  obstetrics  were  beginning  to  be  taught  in  a 
cientific  manner,  as  regards  pathology  as  well  as  mechanics.  He 
sized  with  eagerness  every  opportunity  of  making  necropsies  of 
ases  of  death  during  labour  or  death  from  inflammatory  diseases 
if  the  pelvic  structures,  and  as  facilities  for  post-mortem  exami- 
lation  work  were,  in  certain  respects,  greater  in  these  days  than 
iow,  and  as  the  mortality  in  women’s  diseases  was  terribly  high, 
ie  had  the  advantage  of  gaining  an  unusual  amount  of  experience 
f  which  he  was  not  slow  to  avail  himself. 

A  few  years  later,  after  graduating  at  Aberdeen,  he  became 
ssistant  to  Sir  Jame3  Simpson,  and  took  part,  as  is  well 
mown,  in  the  introduction  of  chloroform.  He  became  physician 
othe  Royal  Infirmary,  Edinburgh,  Fellow  of  the  Royal  College  of 
’hvsicians,  and  lecturer  on  midwifery. 

Very  early  in  his  career  he  displayed  his  merits  as  a  scientist 
ind  his  fertility  as  an  author.  Amongst  the  first  of  his  works 
vere  The  Theory  of  Menstruation  in  Early  Pregnancy,  etc.,  which 
ippeared  in  a  Scotch  medical  paper  in  1853,  and  On  the  Statics  of 
'regnancy.  The  author  proved  from  direct  research  that,  since 
>erfect  circulation  might  apparently  take  place  in  early  preg- 
lancy,  there  was  no  anatomical  reason  why  the  usual  menstrual 
lux  should  not  proceed  from  its  ordinary  source,  the  mucous 
aembrane  of  the  body  of  the  uterus,  now  altered  into  the  decidua 


veraof  early  pregnancy.  Later  in  gestation,  menstruation  neces¬ 
sarily  indicated  disruption  of  tissues.  Dr.  Duncan’s  theories  on 
the  position  of  the  pregnant  uterus  and  his  exhausti  ve  researches 
into  the  physics  of  pregnancy  and  parturition  are  subjects  too  deep 
to  admit  of  a  brief  and  cursory  explanation.  He  insisted  that  the 
position  of  the  foetus  was  entirely  a  question  of  specific  gravity, 
for  the  healthy  foetus  floated  obliquely  with  its  head  lowest  in  a 
fluid  of  its  own  specific  gravity,  just  in  the  same  position  as  it 
assumed  when  still  within  the  uterus.  Decomposition  altered  its 
equilibrium,  the  head  tending  to  float  uppermost.  This  fact  partly 
accounted  for  the  frequent  malpresentations  of  dead  children. 
In  1857  he  gave  out  very  characteristic  opinions  on  ovariotomy 
{Is  Ovariotomy  Justifiable  or  Not  ?).  On  the  evidence  of  the  sta¬ 
tistics  of  that  time  he  condemned  ovariotomy,  and  much  later, 
guided  by  his  instincts,  which  were  essentially  those  of  a  conserva¬ 
tive  teacher,  he  refused  to  teach  that  any  such  operation  was  justifi¬ 
able,  till  long  series  of  statistics,  furnished  by  reliable  experts, 
proved  that  the  risk  was  very  slight.  In  1866  appeared  Fecundity , 
Fertility  and  Sterility,  the  foundation  of  his  Gulstonian  lectures 
delivered  after  he  came  to  London.  Two  years  later  his  Researches 
in  Obstetrics  created  great  surprise  amongst  other  authorities  ;  it 
contained  important  new  opinions  on  the  mechanism  of  the  pelvic 
arch.  The  Researches  also  included  the  substance  of  several 
monographs  already  written.  He  endeavoured  to  prove  that  the 
sacrum  was  not  a  wedge,  nor  was  it  the  keystone  of  the  so-called 
pelvic  arch,  but  a  strong  transverse  beam,  curved  on  its  anterior 
surface,  and  having  its  eudsin  contact  with  the  corresponding  parts 
of  the  iliac  bones.  This  was  followed,  in  1869,  by  the  best  known  of 
his  essentially  pathological  works,  A  Practical  Treatise  on  Perime¬ 
tritis  and  Parametritis.  Whilst  he  was  preparing  these  works  he 
spent  much  time  in  practice,  and  became  exceedingly  popular  as  a 
teacher.  In  1870  he  was  a  candidate  for  the  chair  of  midwifery 
in  the  University  of  Edinburgh,  made  vacant  by  the  death  of  Sir 
James  Simpson  ;  Drs.  Keiller  and  A.  R.  Simpson  were  also  candi¬ 
dates,  and  the  latter  was  elected. 

In  September,  1877,  on  the  retirement  of  Dr.  Greenhalgh,  Dr. 
Matthews  Duncan  was  appointed  physician-accoucheur  and 
lecturer  on  midwifery  to  St.  Bartholomew’s  Hospital.  Not  only 
did  he  at  once  display  great  energy  in  the  improvement  of  clinical 
teaching,  but,  believing  that  the  prescribed  curriculum  did  not 
make  sufficient  allowance  for  sufficient  systematic  and  theoretical 
instruction,  he  delivered  lectures  on  tbe  science  of  midwifery 
every  day  throughout  the  summer  session,  and  also  gave  a  clini¬ 
cal  lecture  once  a  fortnight  in  winter.  Already  an  honorary 
member  of  the  Obstetrical  Society,  he  became  President  in  1881. 
In  1883  he  delivered  the  Gulstonian  lectures  at  the  College  of 
Physicians,  and  the  course  duly  appeared  in  the  British  Medical 
Journal.  The  subject  was  Sterility,  and  the  lecturer  brought 
forward  statistical  evidence  of  high  value,  the  collection  of  which 
implied  great  tact  and  judgment,  as  well  as  patient  industry. 
Besides  the  far-renowned  Lectures  on  Diseases  of  Women,  other 
important  works  and  papers  were  prepared  by  Dr.  Duncan  during 
his  career  in  London;  these  included  Papers  on  the  Female 
Perinceum,  and  a  loDg  series  of  memoirs  read  before  the  Obstetrical 
Society.  Amongst  the  latter  were  “Expression  of  the  Cord,” 
“On  Shortness  of  the  Cord  as  a  Cause  of  Obstruction  to  the 
Natural  Progress  of  Labour,”  “  On  Puerperal  Diabetes,”  “  On  Foetal 
Revolutions,”  “  On  Contraction,  Inhibition,  and  Expansion  of  the 
Uterus,”  “  On  Elasticity,  Retraction,  and  Polarity  of  the  Uterus,” 
“  On  Diabetes  Insipidus  in  Pregnancy  and  Labour,”  “  On 
Tonic  Uterine  Contraction,”  “  On  Haemorrhagic  Perimetritis,”  “  On 
Locking  etc.,  of  Uterine  Fibroids  in  the  Pelvic  Excavation,”  and 
“Laceration  of  the  Vagina  in  Labour.’  The  most  important,  how¬ 
ever,  of  these  later  works  of  Dr.  Duncan  was  the  monograph  on 
“  Lupus  of  the  Female  Organs,”  and  it  is  fortunate  that  tbe  author 
was  induced  to  present  to  the  museum  of  the  College  of  Surgeons 
the  fine  series  of  water-colours,  taken  from  life,  which  were  origin¬ 
ally  prepared  to  illustrate  that  paper. 

Dr.  Matthews  Duncan  continued  to  teach,  to  practise,  and  to 
read  papers  or  join  in  discussions  at  societies  witn  almost  unim¬ 
paired  energy  till  the  present  year.  Early  in  spring  his  health 
began  to  fail.  He  commenced  his  summer  course  ot  lectures  in 
May,  and  to  his  pupils  he  appeared  in  good  health,  his  voice  and 
delivery  being  fit  thfit  dfite  unusually  clear.  On  June  4t»h  he 
spoke  for  the  last  time  at  the  Obstetrical  Society,  in  the  course  of 
a  discussion  on  a  paper  by  Dr.  Sinclair  Steavenson.  At  the  end 
of  June  his  health  broke  down  completely,  he  gave  up  all  hos¬ 
pital  work,  but  continued  to  see  private  patients.  He  himselt 
believed  that  his  symptoms  were  neurasthenic. 
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On  July  26th  he  went  to  Blankenberghe,  where  his  condition 
improved,  and  he  took  to  sea-bathing.  At  the  end  of  a  week 
spent  at  the  Belgian  watering-place,  in  company  with  Sir  W. 
Turner,  he  left  and  proceeded  with  his  family  to  Baden-Baden. 
On  August  17th  he  was  seized  with  a  violent  attack  of  angina, 
and  similar  attacks  occurred  on  the  18th  and  19th.  Dr.  W.  H. 
Gilbert,  of  Baden-Baden,  was  called  in,  and  under  his  care 
the  patient  obtained  great  relief.  On  August  20th  Dr.  Aldren 
Turner  arrived  at  Baden-Baden  in  answer  to  an  urgent  summons, 
and  found  Dr.  Duncan  in  a  very  weak  condition,  with  oedema  of 
the  lungs,  orthopnoea,  albuminuria,  and  slight  anasarca.  There 
was  also  complete  loss  of  appetite.  The  oedema  of  the  lungs  was 
greatly  relieved  by  cupping;  within  five  days  the  patient  could 
lie  down  without  suffering  from  dyspnoea,  the  appetite  had  re¬ 
turned,  and  a  few  days  later  the  albuminuria  disappeared.  Ar¬ 
rangements  were  made  to  remove  Dr.  Duncan  to  London  on  Sep¬ 
tember  2nd.  At  o  o’clock  in  the  afternoon  of  September  1st,  as 
he  lay  in  bed  comfortably  supported  by  pillows,  breathing  sud¬ 
denly  became  stertorous.  Dr.  Turner,  who  happened  to  be  stand¬ 
ing  on  the  balcony  of  the  apartment,  having  heard  the  sound  of 
laboured  breathing,  went  into  the  room  and  found  that  Dr.  Duncan 
had  expired. 

The  funeral  service  was  conducted  in  part  at  St.  Mark’s,  North 
Audley  Street,  on  Monday  last,  the  Rev.  Borrodale  Savory,  Rector 
of  St.  Bartholomew’s-the- Greater,  officiating.  The  Queen  was 
represented  by  Dr.  Quain,  F.R.S. ;  the  University  of  Edinburgh  by 
Sir  William  Turner,  D.C.L.,  Professor  of  Anatomy  in  the  University ; 
and  the  Royal  College  of  Physicians  of  London,  in  the  absence  in 
Scotland  of  the  President,  Sir  Andrew  Clark,  by  Sir  Risdon  Ben¬ 
nett  (an  ex-president),  Sir  Henry  Pitman  (Emeritus  Registrar),  Sir 
Henry  Acland,  and  by  many  of  the  senior  Fellows.  A  large  propor¬ 
tion  of  the  past  and  present  staff  of  St.  Bartholomew’s  Hospital,  of 
leading  obstetricians  in  London,  of  former  pupils  of  the  deceased 
from  all  quarters,  as  well  as  friends  in  other  professions,  were  present. 
The  interment  took  place  at  Islington  Cemetery,  East  Finchley, 
the  Rev.  H.  J.  Nixon,  Curate  of  St.  Mark’s,  officiating. 

Dr.  Duncan  was  a  Fellow  of  the  Royal  Society,  LL.D.  of  Edin¬ 
burgh  and  Cambridge,  Honorary  M.D.  of  Dublin,  and  Fellow  of 
the  Royal  College  of  Physicians  of  London.  At  different  periods  he 
was  examiner  in  midwifery  to  several  universities  and  colleges, 
and  was  also  an  honorary  member  of  British  and  foreign  learned 
societies.  He  attended  Her  Royal  Highness  the  Duchess  of 
Albany  in  her  confinement,  and  had  a  large  and  fashionable  prac¬ 
tice  in  London  at  the  time  of  his  death. 

Dr.  Duncan  married,  in  1860,  a  daughter  of  Mr.  Hotchkis,  of 
Castlemilk,  Dumfriesshire.  Mrs.  Duncan  and  five  sons,  none  of 
whom  are  in  the  medical  profession,  and  four  daughters,  survive 
him.  With  them  the  profession,  which  has  sustained  a  great  and 
unexpected  loss,  will  heartily  sympathise. 

Dr.  Matthews  Duncan  is  perhaps  most  widely  known  to  the 
younger  generation  of  obstetricians  and  gynaecologists  through  his 
Clinical  Lectures  on  the  Diseases  of  Women.  As  a  teacher  in  the 
wards  he  could  not  easily  be  excelled.  His  doctrines  and  his 
negative  policy  or  system  of  expectant  treatment  were  not,  how¬ 
ever,  in  accordance  with  the  ideas  of  the  most  advanced 
authorities  of  our  time.  The  clinical  teacher  of  diseases  of 
women,  however,  should,  as  many  think,  not  begin  by  instructing 
students  in  the  intricacies  of  major  operations,  still  less  ex¬ 
plaining  the  causes  of  dispute  amongst  leading  operators.  He 
must  teach  the  student  how  to  examine  the  patient,  and  how 
to  interpret  the  morbid  symptoms  detected  by  a  correct  method 
of  clinical  examination.  Thus  the  student  can  learn  the  nature 
of  disease.  When  he  has  acquired  that  knowledge,  he  is 
competent  to  treat  cases  and  can  judge  for  himself  of  the  re¬ 
spective  merits  of  different  systems  of  treatment.  No  teacher 
more  thoroughly  understood  or  more  ably  interpreted  this 
principle  of  medicaleducation  than  Dr.  Matthews  Duncan,  and 
it  may  be  added  that  few  have  been  more  successful  in  training 
young  men  in  this  important  branch  of  the  healing  art. 

WILLIAM  WEBB,  M.D.,  F.R.C.S. 

We  have  recorded  briefly  in  a  recent  number  of  the  British 
Medical  Journal  ths  death  of  Dr.  Webb,  of  Wirksworth,  but  it 
is  fitting  that,  both  as  a  member  of  the  Council  of  the  Association, 
and  as  an  able  and  respected  provincial  practitioner,  a  fuller 
notice  should  be  accorded  to  his  life  and  work. 

Dr.  Webb  was  the  son  of  a  well-known  surgeon  who  practised 
for  many  years  at  Barton- under-Needwood,  and  received  his  early 
professional  training,  according  to  the  old  system  of  apprentice¬ 


ship,  under  his  father.  Thence  he  passed  for  his  regular  curricu¬ 
lum  to  Birmingham,  where,  at  the  Queen’s  College,  he  highly  dis¬ 
tinguished  himself  as  a  student,  as  a  Warneford  scholar  anc 
essayist,  as  well  as  in  taking  medals  in  the  leading  subjects  oi 
his  studies.  Those  who  knew  him  then,  as  the  writer  of  this 
notice  did,  will  well  remember  the  high  character  which  he  bore, 
and  the  tone  which  he  in  turn  helped  to  give  to  the  student  life 
of  the  school. 

After  prolonging  his  studies  in  Bristol  and  Paris,  he  was  ap¬ 
pointed  house-surgeon  to  the  Stafford  Infirmary,  where  he  re¬ 
mained  for  two  years,  and  then  proceeded  to  Wirksworth,  in  which 
town  he  carried  on  a  large  and  successful  practice  for  upwards  ol 
thirty  years.  The  general  respect  in  which  he  was  held  by  bis 
fellow  townsmen  is  shown  by  the  leading  position  which  he  held 
for  some  years — indeed,  until  obliged  to  retire  by  ill  health — as  a 
member  of  the  local  board ;  whilst  the  high  opinion  which  wa* 
entertained  of  his  character  and  work  in  the  county  generallj 
was  indicated  by  his  appointment  by  the  Lord  Lieutenant  as  i 
magistrate  for  the  county.  Nor  was  Dr.  Webb  less  widely  esteemed 
by  his  professional  brethren  in  the  neighbourhood,  who  electee 
him  some  years  ago  President  of  the  Midland  Branch  of  the 
Association,  and  deputed  him  as  their  representative  on  the 
General  Council. 

Dr.  Webb  was  eminently  earnest  and  thorough  in  everything 
that  he  undertook,  whether  it  was  in  politics,  in  w  hich  he  toot 
an  active  interest,  or  in  the  promotion  of  the  sanitary  improve¬ 
ment  of  Wirksworth,  which  he  sedulously  advocated,  or  in  plead 
ing  the  cause  of  the  cottage  hospital,  of  which  he  was,  from  it; 
foundation,  the  medical  officer  and  active  supporter.  In  all  worl 
for  the  public  good  he  was  ever  a  ready  labourer,  and  great  wa; 
the  gloom  cast  over  AVirksworth  and  the  neighbourhood  by  tht 
announcement  of  his  death,  for  he  was  universally  respected.  Ai 
able  operator,  kind  and  sympathetic  to  his  patients  of  whateve 
class,  and  with  a  wide  knowledge  of  his  profession  in  all  it 
branches,  Dr.  Webb  was  an  admirable  specimen  of  the  best  typ. 
of  general  practitioner,  and  for  many  years  enjoyed  the  confident 
of  a  large  circle  of  patients.  During  the  latter  years  of  a  life  tha 
was  too  soon  cut  short  he  was  compelled  by  failing  health  t< 
withdraw  from  general  practice,  and  practised  as  a  consultant  ii 
Derby  and  at  Wirksworth. 

Dr.  Webb  graduated,  when  quite  a  young  man,  at  the  Universit; 
of  St.  Andrews,  and  was  a  Fellow  by  examination  of  the  Colleg 
of  Surgeons  of  London.  He  contributed  various  treatises  of 
practical  nature  to  the  literature  of  his  profession,  as  well  as  t 
the  local  archaeology  of  AArirksworth  and  its  neighbourhood. 

For  some  time  before  his  death  he  had  suffered  from  symptom 
which  appeared  to  indicate  the  existence  of  haemoglobinuria.  A 
these  symptoms  became  more  serious  he  went  to  London,  wher 
the  bladder  was  opened  by  a  distinguished  operator,  and  th 
cause  of  the  mischief,  in  the  shape  of  a  vascular  tumour,  wa 
exhibited,  and  so  far  as  practicable  removed.  Dr.  Webb  rallie 
well  from  the  operation,  and  returned  home  so  far  improved  i 
health  as  to  give  his  family  and  friends  some  hope  of  his  perma 
nent  restoration ;  but  the  improvement  was  not  maintained,  an 
a  relapse  proved  rapidly  fatal.  He  leaves  a  widow,  one  son,  an 
a  large  circle  of  attached  friends  to  mourn  his  untimely  loss. 

The  funeral  took  place  on  Monday,  September  1st,  and  w i 
attended  by  a  great  number  of  friends. 

THOMAS  PRINCE,  M.R.C.S.,  L  S.A. 

Mr.  Thomas  Prince,  formerly  of  Balsham,  Cambridgeshire,  bi 
more  recently  of  Dorking,  died  at  his  residence,  in  the  lattt 
town,  on  August  20th,  in  his  81st  year.  Mr.  Prince,  who  W£ 
born  at  Balsham  in  1809,  belonged  to  a  medical  family  of  son 
generations  standing.  He  was  the  son  of  the  late  John  l’rinc 
who  practised  in  the  same  place,  and  the  grandson  of  Thom* 
Prince,  a  well  known  practitioner  for  many  years  in  Cambridg 
He  studied  his  profession  under  Abernethy  and  Sir  William  Lav 
rence,  at  St.  Bartholomew’s  Hospital,  as  early  as  1826,  and  afte 
wards  practised  at  Balsham  for  nearly  half  a  century.  Retirii 
from  practice  on  the  death  of  his  wiie,  in  1878,  he  resided  fro 
1880  at  Dorking.  His  eldest  son,  who  also  followed  the  traditio: 
of  the  family  by  becoming  a  member  of  the  medical  proiessio 
died  before  him  in  1884. 

Mr.  Prince  was  a  man  of  striking  presence  and  strong  pers 
nality,  with  a  most  winning  charm  and  geniality  of  manner.  Ii 
ability  as  a  general  practitioner  was  so  fully  recognised,  that  1 
advice  was  sought  beyond  the  limits  of  his  own  neighbourhoc 
Strong,  vigorous,  and  manly,  he  was  haler  and  more  active  in  1 
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Uh  year  than  many  men  of  25;  and  a  well- spent  life  preserved 
;g  robust  faculties  intact  to  the  last.  The  profession  has  lost  in 
m  a  hard-working, 'industrious  and  enlightened  member,  and  his 
.mily  and  friends  an  exceptionally  lovable  and  beautiful 
liaracter.  _ 


J.  T.  GEORGE,  M.R.C.S.Eng. 

'k  have  to  announce  the  death  of  Mr.  George,  of  Keith,  in  the 
3th  year  of  his  age  and  the  50th  of  his  professional  practice  in 
ie  town  and  district  of  Keith.  He  had  been  in  rather  delicate 
ealth  for  some  time  back  ;  indeed,  he  never  got  quite  the  better 
f  a  rather  severe  attack  of  influenza  some  months  ago,  but  he 
epfc  moving  about  amongst  his  patients  up  till  about  ten  days 
efore  his  death,  when  he  was  compelled  to  take  to  his  bed.  From 
hat  time  he  continued  to  get  gradually  worse  till  about  7  o’clock 
n  Friday  night,  when  he  breathed  his  last.  He  was  a  native  of 
Leith,  and  received  his  early  education  under  the  late  genial  Mr. 
ohn  Low  in  the  old  school  in  the  upper  flat  of  the  gaol  on  the 
quare.  As  an  evidence  of  the  esteem  in  which  he  was  held  by 
he  general  community,  it  may  be  stated  that  the  arrangements 
vere  just  about  completed  for  presenting  him  with  a  jubilee  testi- 
aonial  in  recognition  of  his  long  services,  and  now  there  is  gene- 
al  regret  that  he  did  not  live  to  receive  this  tangible  token  of 
,ppreciation. 

The  deceased  was  a  commissioner  of  the  burgh  of  Keith.  In 
Edition  to  his  other  professional  appointments  he  acted  as  medi- 
:al  adviser  to  the  Strathisla  Lodge  of  Oddfellows,  and  by  the 
nembers  of  that  society  he  much  respected.  His  funeral  was  a 
mblic  one. 


ROBERT  CHALMERS,  L.F.P.S.Glas.,  L.M.,  L.S.A. 

We  regret  to  announce  the  death  of  Dr.  Robert  Chalmers,  which 
xiok  place  at  his  residence  in  Pollok  Street,  Glasgow,  on  Sep¬ 
tember  4th.  The  deceased  gentleman  had  been  suffering  from  an 
influenza  cold  for  the  last  two  months,  but  it  was  only  a  week 
previous  to  his  death  that  he  was  confined  to  his  bed.  Dr. 
Jhalmers  was  a  native  of  Girvan,  where  he  was  horn  forty-seven 
years  ago.  He  was  medical  officer  for  the  burgh  of  KinningPark, 
and  was  surgeon  to  the  David  Livingstone  Lodge  of  Oddfellows, 
and  assisted  his  brother,  Dr.  James  Chalmers,  police  surgeon, 
Southern  Division,  Glasgow.  He  had  practised  his  profession  in 
Glasgow  for  about  twenty  years.  Dr.  Chalmers  leaves  a  widow 
but  no  family. 


INDIA  AND  THE  COLONIES. 


VICTORIA. 

Insanitary  State  of  the  Melbourne  Hospital. — Com¬ 
plaints  have  for  some  years  been  rife  as  to  the  defective  con¬ 
struction  of  the  Melbourne  Hospital,  the  principal  hospital  in  the 
Colony  of  Victoria.  The  Charities  Commission  commenced  an  in¬ 
quiry  into  these  allegations  last  July,  and  the  evidence  tendered 
by  various  members  of  the  staff  past  and  present  reveal  a  condi¬ 
tion  of  things  which,  if  not  immediately  remedied,  will  remain  a 
standing  disgrace  to  the  city  of  Melbourne.  The  wards  are  badly 
constructed  and  overcrowded,  and  the  sanitary  appliances  are  de¬ 
plorably  bad.  Dr.  Grant,  one  of  the  physicians,  stated,  according 
to  the  report  in  the  Argus ,  that  in  one  ward  “  the  chief  outlet  for 
the  accumulated  foul  air  from  closets,  slopsinks,  and  the  contents 
of  the  scullery  was  through  the  door  into  the  large  ward.”  It  is 
not  surprising,  therefore,  to  read  that  “  two  cases  of  abdominal 
section  had  lately  died  of  blood  poisoning  in  this  special  ward, 
and  one  other  case  of  septicaemia.”  The  condition  of  other  wards 
was  stated  to  be  little  if  at  all  better ;  in  one  the  beds  were  ar¬ 
ranged  four  deep.  Infectious  diseases,  such  as  diphtheria,  typhoid 
fever,  and  erysipelas,  are  treated  in  canvas  huts,  which  are  so 
overcrowded  that  the  cubic  space  for  each  patient  in  some  in¬ 
stances  falls  to  the  utterly  inadequate  figure  of  652  cubic  feet. 
Further,  it  is  impossible  to  attempt  to  segregate  the  cases,  so 
that  cases  of  traumatic  delirium,  diphtheria,  and  severe  burn  were 
to  be  found  side  by  side  in  the  same  overcrowded  hut.  The  ac¬ 
commodation  for  resident  medical  officers  and  nurses  is  most 
inadequate,  and  is  believed  to  result  in  much  sickness,  and 
even  in  a  special  incidence  of  consumption  on  the  house-surgeons 
and  physicians.  We  are  glad  to  gather  from  a  leading  article  in 
the  Argus  that  public  opinion  has  been  aroused  by  the  evidence 
given  at  the  inquiry,  and  the  proposal  to  pull  down  the  present 


obsolete  and  inadequate  building,  and  erect  on  a  suitable  site  a 
hospital  constructed  on  the  principles  which  experience  has  shown 
to  be  necessary  finds  favour  in  Melbourne.  It  is  surprising  to  read 
that  such  a  deplorable  state  of  things  should  have  been  permitted 
to  exist  so  long  in  the  capital  city  of  a  colony  so  prosperous  and 
progressive  as  Victoria. 


TRINIDAD. 

The  report  of  the  Surgeon-General  on  the  Medical  Service  and 
Medical  Institutions  of  the  Colony  of  Trinidad  lor  the  year  1889 
has  recently  been  issued.  As  to  the  service,  it  is  stated  that  since 
1882  all  vacancies,  with  two  exceptions,  have  been  filled  by  the 
appointment  of  gentlemen  resident  in  the  colony.  The  exceptions 
were  Dr.  Beaven  Raks,  the  medical  superintendent  of  the  Leper 
Asylum,  and  Dr.  W.  V.  M.  Koch,  nominated  by  the  Secretary  of 
State  last  year  on  the  ground  of  his  special  acquaintance  with 
bacteriology.  The  amount  of  work  done  by  the  medical  service 
in  the  hospitals  and  various  district  stations  during  the  year  was 
very  considerable ;  the  number  of  patients  treated  in  the  Colonial 
Hospital,  Port  of  Spain,  which  has  625  beds,  was  7,111,  with  a 
death-rate  of  9.21  per  cent.  The  death-rate  of  the  whole  colony 
is  still  high  (29.56  per  mille),  though  lower  than  in  1888,  when  it 
was  30  48.  Neglect  and  improper  feeding  of  young  children  are 
mentioned  as  among  the  causes  swelling  the  death-rate,  over  one- 
fifth  of  the  deaths  being  those  of  children  under  one  year  of  age. 
Dr.  Rake’s  report  on  leprosy,  which  is  published  as  an  appendix, 
will  be  noticed  in  a  future  number. 


NEW  ZEALAND. 

On  December  31st  last  the  number  of  registered  insane  persons  in 
the  colony  was  1,761,  being  an  increase  of  80  for  the  year :  of 
these  1,761,  25  were  in  the  Ashburn  Hall  Private  Asylum.  Dr. 
Macgregor,  the  inspector  of  asylums,  in  forcible  language,  draws 
the  attention  of  the  Colonial  Parliament  to  the  conditions  under 
which  patients  are  admitted  into  the  asylums.  He  says  that : 
“  Here  patients  are  admitted  whether  there  is  room  or  not,  and 
the  accumulation  goes  on  until  some  scandal  calls  public  attention 
to  its  consequences,”  and  he  adds,  “  the  responsibility  of  prevent¬ 
ing  overcrowding  is  almost  too  much  for  any  man  to  face,”  and 
he  points  out  the  wisdom  of  amending  the  existing  lunacy  law  so 
as  to  have  a  definite  “  minimum  ”  day  room  and  dormitory  space 
for  each  patient  in  each  asylum.  All  the  existing  asylums  are 
full,  and  no  special  provision  having  been  made  for  the  criminal 
lunatics,  they  are  being  cared  for  and  maintained  in  the  wards 
along  with  the  other  patients.  These  criminal  lunatics  are  a 
source  of  intolerable  difficulty  and  danger,  as  anyone  who  has  had 
to  deal  with  them  knows  full  well,  and  it  is  unfair  to  the  other 
patients,  and  to  those  who  have  charge  of  them,  that  such  a  state 
of  things  should  be  allowed.  Without  going  to  the  expense  of 
building  a  separate  criminal  asylum,  the  colonial  authorities 
might  set  apart  special  wards  in  one  of  the  existing  asylums  for 
their  reception.  Despite  the  drawbacks  referred  to  the  percent¬ 
age  of  recoveries  is  satisfactory,  namely,  57.62  per  cent. ;  the 
death-rate  was  only  4.54  per  cent. ;  and  the  general  health  was 
good,  which  speaks  well  for  the  management  of  the  asylums,  in 
all  of  which  overcrowding  is  said  to  exist,  and  in  many  the  build¬ 
ings  are  defective.  Dr.  Hacon,  of  Christchurch,  points  out  that 
there  is  only  one  medical  officer  to  each  364  patients,  as  compared 
with  one  to  250  in  England  and  Wales;  and  he  insists  that  the 
medical  superintendent  should  be  permanent,  that  is,  he  should 
not  be  sent  from  one  asylum  to  another,  and  not  “  bundled  about 
the  colony  like  a  police  constable.”  According  to  Dr.  Hacon,  it 
would  seem  the  Government  do  not  permit  post-mortem  examina¬ 
tions  to  be  made,  and  he  suggests  that  the  Colonial  Secretary 
should  be  urged  to  ask  parliament  to  remove  the  present  prohi¬ 
bition  ;  it  is  to  be  trusted  that  this  desirable  end  may  be  attained 
without  delay. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MEDICAL  CHARITY  REFORM  AT  BIRMINGHAM. 

Sir.—  In  the  British  Medical  Journal  of  August  23rd,  page 
478,  Mr.  Fothergill,  outdoor  Poor-law  superintendent,  is  repre¬ 
sented  as  having  stated  before  the  Committee  on  Hospital  Reform 
at  Birmingham,  that  if  the  destitute  sick  were  admitted  into  the 
workhouse  they  were  disqualified  as  voters.  This  seems  strange. 
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Section  2  of  the  Medical  Relief  Disqualification  Act,  1885,  pro¬ 
vides  that  “  Where  any  person  has  in  any  part  of  the  United 
Kingdom  received  for  himself,  or  for  any  member  of  his  family, 
any  medical  or  surgical  assistance,  or  any  medicine  at  the  expense 
of  any  poor  rate,  such  person  shall  not  by  reason  thereof  be  de- 

f> rived  of  any  right  to  be  registered  or  to  vote  either  as  a  Par- 
iamentary  voter,  or  at  any  municipal  election,  or  as  a  burgess,  or 
as  a  voter  at  any  election  to  any  office  under  the  provisions  of  any 
statute.”  It  will  be  noted  this  clause  applies  to  all  persons,  and 
not  to  paupers  ;  it  does  not  even  refer  to  poor  persons,  but  to  any 
person. 

it  is  really  a  pity  that  so  much  unnecessary  labour  is  spent  on 
building  up  false  differences  between  medical  charities  and  work- 
house  infirmaries,  for  the  day  is  not  far  distant  when  it  will  not 
be  considered  a  crime  if  the  working  man,  with  his  two-room 
dwelling,  is  compelled  in  sickness  to  go  to  the  State  hospital  for 
treatment. 

Another  point  is  that  the  time  is  not  far  off  when  the  State 
workhouse  infirmaries  will  be  thrown  open  for  the  clinical  in¬ 
struction  of  students.  The  Poor-law  Act  of  1867  gave  boards  of 
guardians  the  power  to  use  their  hospitals  “for  the  purposes  of 
medical  instruction  and  for  the  training  of  nurses.”  Then  came 
the  Poor-law  Amendment  Act  of  1869,  repealing  the  29th  Section 
of  the  Metropolitan  Poor  Act  of  1847,  and  laying  it  down  that  the 
hospitals  were  not  to  be  used  for  the  purposes  of  a  medical  school. 
At  present  common  sense,  and  the  necessity  for  the  means  of 
turning  out  young  doctors  with  a  fair  quantity  of  practical  train¬ 
ing,  are  beginning  to  make  themselves  felt,  for  in  the  Poor-law 
Act,  1889,  Section  4,  it  is  laid  down,  “That  asylum  managers 
(Metropolitan  Asylums  Board)  may,  if  they  think  fit,  allow  the 
asylums  provided  for  fever,  small-pox,  and  diphtheria  to  be  used 
for  purposes  of  medical  instruction,  subject  to  the  rules  and  regu¬ 
lations  which  the  Local  Government  Board  may  from  time  to 
time  make  with  regard  to  such  use  of  the  said  asylums."’  Jt  is  a 
pity  our  Association  had  not  been  more  watchful,  and  had  this 
clause  made  applicable  to  the  United  Kingdom.  Let  us  work  for 
this  extension ;  it  is  our  right. — I  am,  etc., 

Liverpool.  Robert  R.  Rentoul,  M.D. 


NURSING  AT  THE  LONDON  HOSPITAL. 

At  the  quarterly  court  of  the  London  Hospital,  Mr.  J.  H.  Buxton, 
the  Chairman,  in  proposing  the  adoption  of  the  report,  referred  to 
the  evidence  which  had  been  given  before  the  House  of  Lords 
Committee  on  Metropolitan  Hospitals.  The  House  Committee 
were  most  anxious  that  the  inquiry  should  be  as  full  and  exhaust¬ 
ive  as  it  could  possibly  be,  and  they  were  anxious  that,  if  there 
were  any  weak  points  in  their  management,  they  should  be 
brought  to  light  as  quickly  as  possible.  The  Committee  had 
thought  it  right  to  pass  a  vote  expressing  confidence  in  Miss 
Liickes,  the  matron,  and  sympathising  with  her  in  the  attacks 
made  upon  her.  He  thought  the  public  must  feel  that  the  evi¬ 
dence  already  given  had  most  completely  and  fully  justified  the 
management.  A  week  or  two  back,  Cardinal  Manniog,  in  send¬ 
ing  a  cheque  for  £1,000,  said  he  did  so  in  order  to  show  his  full 
confidence  in  the  management  after  the  attacks  that  had  been 
made  upon  it. 

Mr.  W.  G.  Crow  having  seconded  the  adoption  of  the  report, 
Mrs.  Hunter  proposed  the  following  amendment :  “  That  the 
Chairman’s  motion  be  received  and  adopted,  provided  such  adop¬ 
tion  shall  not  be  deemed  to  pledge  the  meeting  to  any  expression 
of  opinion  respecting  the  questions  recently  raised  before  the 
Select  Committee  of  the  House  of  Lords  on  Metropolitan  Hos¬ 
pitals.”  It  was,  she  said,  premature  to  pledge  the  meeting  to  any 
expression  of  opinion  respecting  the  questions  at  issue,  because 
governors  had  had  no  opportunity  of  forming  a  judgment  on  the 
matter,  inasmuch  as  the  Blue  Book  was  not  yet  printed. 

Mr.  J.  Hall  having  seconded  the  amendment. 

Sir  E.  H.  Currie  said  he  hoped  the  meeting  would  not  pass  the 
amendment,  but  would  show  their  confidence  in  the  Committee 
and  the  matron  by  adopting  the  report.  If  through  the  charges 
which  had  been  made  the  public  were  in  any  way  to  lose  confi¬ 
dence  in  the  hospital,  the  great  masses  of  the  East  End  would  be 
the  sufferers,  and  the  responsibility  of  anyone  who  brought  such 
charges  was  very  great  indeed. 

Sir  Lowthian  Nicholson  also  spoke  in  support  of  the  House 
Committee,  and  defended  the  nursing  arrangements. 

After  some  further  discussion,  the  amendment  was  put  to  the 
meeting,  and  rejected  by  23  votes  to  8,  and  the  motion  for  the 
adoption  of  the  report  was  agreed  to. 


UNIVERSITIES  AND  COLLEGES. 


Society  of  Apothecaries  of  London. — Pass-list.  August 
15th.  1890.  The  following  gentlemen  passed  in  Surgery : 

*F.  W.  A.  Stott,  B.A..  Oxford  Uni-  F.  Lewis,  St.  Mary’s  Hospital 
versity  and  Manchester  II.  I,.  Morgan,  Westminster  Hosoital 

*R.  W.  Cooper,  St.  Thomas’s  Hospital  It.  B.  Morris,  Owens  College,  Victoria 
A.  B.  Blointield,  London  Hospital  University 

W.  A.  Hampton,  Middlesex  Hospital  C.  E.  Soulby,  Middlesex  Hospital 

G.  E.  T.  Haydon,  London  Hospital  J.  J.  Waddelow,  King's  College 

H.  Jackson.  London  Hospital  W.  A.  Powel,  University  College 

11.  L.  A.  Keller,  St.  Thomas’s  Hospital 

*  Messrs.  Stott  and  Cooper,  having  passed  in  Medicine  and  Midwifery  at  this 
Hall,  were  granted  the  diploma  of  the  Society. 

August  21st.  The  following  passed  the  examination  in  Medicine, 
Forensic  Medicine,  and  Midwifery : 

A.  E.  F.  F.  Huntsman,  St.  Mary’s  Hos-  A.  I.  Richards,  Middlesex  Hospital 
pital  D.  R.  P.  Evans,  Liverpool  and  Charing 

M.  Royce,  Royal  Free  Hospital  Cross  Hospital 

J.  Hurson.  Queen’s  College,  Belfast,  W.  A.  Hampton,  Middlesex  Hospital 
and  Sheffield  C.  T.  W.  Hirsch,  London  Hospital 

E.  Boardman,  Madras  University  and  J.  J.  Waddelow,  King’s  College 

Royal  Free  Hospital  L.  Trewby,  Royal  Free  Hospital 

.T.  G.  Burgess,  Guy’s  Hospital  C.  K.  Cornwall,  Sc.  Bartholomew's 

C.  P.  M.  Swales,  St.  Bartholomew’s  Hospital 
Hospital  J.  More,  St.  Bartholomew’s  Hospital 

C.  E.  Soulby,  Middlesex  Hospital  W.  E.  Passmore,  Westminster  Hospital 

The  following  passed  in  Medicine  and  in  Forensic  Medicine: 

F.  Lewis,  St.  Mary's  Hospital  R.  H.  D.  Mahon,  St.  Thomas's  Hospital 

The  foliowring  passed  in  Medicine  and  in  Midwifery: 

W.  F.  H.  Newbery,  M.D.,  C.M.,  L.  F.  Dods,  St.  Bartholomew’s  Hoa- 
Toronto  pital 

The  following,  having  passed  in  Surgery  at  this  Hall,  were 
granted  the  diploma  of  the  Society: 

A.  E.  F.  F.  Huntsman  J.  Hurson  J.  G.  Burgess 

C.  P.  M.  Swales  C.  E.  Soulby  A.  I.  Richards 

D.  R.  P.  Evans  W.  A.  Hampton  C.  T.  W.  Hirsch 

J.  J.  Waddelow  L.  Trewby 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  OUTBREAK  OF  DIPHTHERIA  IN  PADDINGTON. 

In  a  report  recently  presented  to  the  Paddington  Vestry,  Dr. 
Stevenson,  the  medical  officer  of  health,  points  out  that  the  extent 
to  which  diphtheria  has  been  prevalent  in  Paddington  may  be 
accurately  gauged  from  the  weekly  death  returns,  and  from  the 
notifications  of  sickness  sent  in  to  the  Sanitary  Department  under 
the  Infectious  Disease  (Notification)  Act,  1889.  During  the  ten 
years  ended  on  December  28th,  1889,  the  annual  average  of  diph¬ 
theria  deaths  was  30.  During  the  first  quarter  of  1890  the  deaths 
numbered  9,  being  equivalent  to  an  annual  average  of  36 ;  during 
the  recent  quarter  they  numbered  10,  being  at  the  rate  of  40  per 
annum.  In  the  six  months  there  were  therefore  19  deaths,  tqui- 
valent  to  an  annual  average  of  38,  as  against  an  annual  aveiuge 
of  30  during  the  preceding  ten  years  ;  and  the  returns  under  the 
Notification  Act  show  30  cases  tor  the  first  quarter  of  1890,  and 
46  for  the  second  quarter.  It  thus  appears  that  there  has  been 
some  increase  in  the  prevalence  of  diphtheria  in  the  parish,  but 
nothing  in  the  nature  of  a  general  epidemic.  The  increase  has 
not  been  confined  to  Paddington,  as  for  many  years  the  mortality 
from  diphtheria  has  been  steadily  rising,  both  in  London  and 
other  towns,  and  particularly  so  during  the  last  two  years ; 
the  deaths  in  London  increasing  from  953  in  1887  to  1,311  in  1888, 
and  to  1,588  in  1889;  whereas  the  decennial  corrected  average 
was  only  932.  Owing  to  the  fact  that  several  of  the  fatal  cases  in 
Paddington  occurred  among  certain  children  of  the  wealthier  class 
in  attendance  at  a  particular  day  school,  and  to  the  statement 
that  the  boys  who  contracted  the  disease  had  drunk  the  water 
supplied  at  the  refreshment  room  at  the  Paddington  Recreation 
Ground,  while  those  who  had  not  drunk  the  water  escaped,  public 
attention  was  attracted,  it  being  inferred  that  the  water  was  the 
cause  of  the  disease.  This  matter,  says  Dr.  Stevenson,  has  been 
carefully  investigated,  and  every  one  of  the  46  casesof  diphtheria 
which  have  occurred  since  March  29th  has  been  the  subject  of  a 
special  inquiry  ;  he  does  not  consider  that  the  theory  is 
tenable,  for  the  reasons  that  the  water  supply  in  the  recreation 
grounds  is  free,  that  it  is  drunk  by  hundreds  and  sometimes  by 
thousands  every  day,  and  that  upon  individual  inquiry  not  one  of 
I  the  46  notified  persons  had  drunk  the  water ;  while  in  addition, 
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e  statement  that  those  pupils  of  the  school  who  avoided  the 
ater  were  in  no  case  attacked  was  incorrect.. 

Dr  Stevenson’s  report  gave  rise  to  a  discussion,  in  the  course. of 
hich  it  was  moved  that  he  should  be  asked  to  extend  his  in¬ 
stigation  with  a  view  of  supplying  the  vestry  with  detiuite  m- 
irmation  as  to  the  sanitary  arrangements  and  the  water  supply 
t  the  Rev.  R.  Martin’s  school,  and  of  every  other  house  in  winch 
ises  had  appeared,  and  of  every  school  and  laundry  which  might 

A  vestryman  of  PaddiDgton,  Mr.  Julge,  has  written. to  the 
Imes  to  call  attention  to  the  matter,  and  to  “  correct  inaccu- 
icies’in  the  statements  of  Mr.  II.  Collins,  the  Chairman  of  the 
anitary  Committee.  The  letter  is  an  abnormally  long  one,  and 
nfortunately  is  much  wanting  in  clearness;  but  the  quotations 
rhich  are  scattered  through  it  and  the  statements  made  by  the 
mter  would  appear  to  show  that,  to  use  his  own  words,  with 
rhich  upon  general  principles  we  cordially  agree,  some  of  “the 
avestigators  require  to  ba  investigated.”  The  writer  states  that 
he  Sanitary  Committee  appointed  Mr.  Collins  and  two  colleagues 
.n  June  5th,  “to  endeavour  to  ascertain  the  cause  of  the  diph- 
heria  outbreak,”  and  goes  on  to  traverse  the  statement  that  all 
lairies  and  laundries  possibly  concerned  had  been  inspected,  and 
‘hat  all  houses  in  which  diphtheria  had  occurred  had  had  their 
vater  supply  and  sanitary  arrangements  examined,  on  the  ground 
bat  neither  the  reports  nor  the  official  minutes  show  any  records 
jf  anv  such  inspections  or  examinations.  On  June  24 ;h,  we  are 
nformed,  the  Committee  reported  that  the  sanitary  arrangement 
,f  two  houses  where  cases  had  occurred  were  very  defective,  and 
■he  Committee  asked  for  more  time ;  but  on  July  30th,  the  date  of 
lhe  final  report,  no  further  mention  was  made  of  the  sanitary 
state  of  other  infected  houses,  although  the  medical  officer  stated 
that  the  sanitary  defects  of  the  two  houses  referred  to  were  in 
themselves  sufficient  to  cause  the  disease. 

Sime  curious  statements  are  then  made  by  the  writer  as  to  the 
water  from  the  Paddington  R  screation  Ground.  Various  samples, 
taken  from  this  place,  were  submitted  to  the  public  analyst  for 
examination,  and  it  appears  that  “a  sample  of  drinking-water 
taken  from  the  Paddington  Recreation  Ground  on  J  une  5th  was 
full  of  floating  particles,  and  had  a  large,  and  flocculent  sedi¬ 
ment.”  The  sediment  was  found  to  consist  of  vegetable  and 
mineral  refuse,  and  to  be  “  swarming  with  infusorial  life.  It  is 
then  alleged  that  the  sub-committee  met  on  J  une  -3rd,  and  re¬ 
ported  that  the  result  of  analysis  of  samples  proved  the  water  at 
the  recreation  ground  to  be  “perfectly  harmless  and  healthy  for 
drinking  purposes,”  and  that  “  there  was  no  evidence  whatever  of 
the  water  having  been  contaminated  in  any  way.  The  naturally 
confused  member  of  the  Paddington  Vestry  naively  asks  What 
all  this  means?  Has  there  been  some  mistake?  Did  the  inspector 
submit  a  wrong  sample  for  examination?  Such  things  have 
been  known  to  occur ;  but  it  is  sufficiently  remarkable  that  a 
sample  of  water  presenting  such  characters  as  those  above  de¬ 
scribed  should  have  been  obtained  about  the  time  of  the  outbreak, 
from  the  particular  place  which,  for  reasons  which  have  not  been 
fully  explained,  was  first  suspected  as  the  focus  of  the  disease. 
In  order  that  water  may  be  the  means  of  introducing  the  poison 
of  diphtheria  into  the  human  subject,  it  is  not  at  all  necessary 

that,  if  polluted,  it  should  be  polluted  by  sewage. 

Dr.  Stevenson  discountenances  the  water  theory,  and  states  that 
not  one  of  the  46  cases  notified  had  drunk  the  water.  There  is, 
however,  always  much  uncertainty  about  inquiries  of  this  kind  ; 
and  it  may  well  be,  in  view  of  the  facts  advanced,  and  of  recently 
recorded  cases,  that  the  water  theory,  whether  applied  to  the 
Paddington  Recreation  Ground  water  or  to  that  drawn  from  the 
dirty  cisterns  of  private  houses,  should  not  be i  so  readily  dismiss?  . 
It  cannot  of  course  be  doubted  that  the  medical  officer  of  health 
and  the  public  analyst  have  carried  out  the  investigations  with 
which  they  were  entrusted  as  fully  and  efficiently  as  was  possible, 
but  the  officers  of  local  authorities  are  still  too  often  hampered  in 

their  work  by  the  no  doubt  well  meant  but  often  injudicious  in¬ 
terference  of  members  of  sanitary  committees  who  cannot  possibly 
bring  to  the  work  the  special  knowledge  and  experience  of  pro¬ 
fessional  men.  , ,  ,  .  , 

Mr.  Judge,  after  his  rather  remarkable  revelations,  nevertheless 
tells  the  readers  of  the  Times  that  he  feels  certain  the  matter  can 
be  explained  so  far  as  the  recreation  ground  is  concerned,  as  he 
made  “a  personal  inspection  of  the  water. supply  on  June  -•  r 
examined  every  cistern  and  every  service  pipe,  and  found  no 
drinking-water  cistern  which  could  have  yielded  water  sue  a 
the  polluted  sample  reported  on  by  the  public  analyst.  1 


fact  remains,  that  the  actual  cause  of  the  increase  of  the  cases  of 
diphtheria,  and  the  source  of  the  disease  in  Paddington,  have  not 

been  discovered.  _ 


HEALTH  OF  ENGLISH  TOWNS.  .  .  .  .  a 

In  twenty-eight  of  the  largest  English  towns,  including :£»*«>>  whleh  have 
an  estimated  population  of  9,715,1.58  persons,  5,i22  births  and  3. to 
were  registered  during  the  week  enmng  Saturday,  August  30th.  i  he  annual 
rate6  oT  mortality  in  these  towns,  which  had  been  2-.0  per  1.000  m .each  of  the 
two  preceding  weeks,  declined  to  20.7  during  the  week  under  notice.  The 
XTu  the  several  towns  ranged  from  112  in  Bristol  12.6  n  »,  1.1  3 
in  Halifax  and  15.2  in  Blackburn  to  28.2  in  Sheffield,  29.4  in  Larditt, 
in  Preston,  and  35  2  in  Newcastle-upon-Tyne.  In  the  twenty-seven  pro^- 

vincial  towns  the  mean  death-rate  was  21.7  per  1,000,  and  ^  ^  deaths regis- 
rate  recorded  in  London,  which  was  lw.b  per  1,000.  The  3,857  deaths  reg» 
tered  in  the  twentv-eight  towns  during  the  week  under  notice  included  wzj 
which  were  referred  to  the  principal  zymotic  diseases,  against  numberB  in¬ 
creasing  from  526  to  999  in  the  six  preceding  weeks;  of  these,  590  r«8'"lt1e^ 
from  diarrhma  100  from  measles,  84  from  whooping-cough,  bb  from  scarlet 
fever  43  from  “fever”  (principally  enteric),  39  from  diphtheria,  and  notone 
from ’small-pox.  These  922  deaths  were  equal  to  an  annual  rate  of  5.0  per 
1,000;  in  London  the  zymotic  death-rate  was  4.1,  while  it  average.  P 

1,000  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  f  - 

Bristol  and  in  Halifax,  2.1  in  Blackburn,  and  2.5  in  Oldham  to  9.* S  in< Cardiff ,  10.4 
in  Preston  10  5  in  Sheffield,  and  12  0  in  Norwich.  Measles  showed  the  highest 

proportional  fatality  in  Norwich,  Plymouth,  and  Bradford ;  scarlet  fever^  in 

Liverpool;  whooping-cough  in  Newcastle-upon-Tyne,  Cardiff,  a 
wich  •  “fever”  in  Huddersfield;  and  diarrhoea  in  Birmingham,  Leicester, 
Sheffield,  Cardiff,  Norwich,  and  Preston.  Of  the  39  fatal  cases  of  di^theria 
recorded  during  the  week  under  notice  in  the  twenty:eight  towns,  26 occurred 
in  London,  3  In  Manchester,  2  in  Liverpool,  2  in  Leicester  ndj  m 
Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  recorded  during  the 
week,  either  in  London  or  in  any  of  the  twenty-seven  P^vm°lal  ’ 

and  only  one  small-pox  patient  was  under  treatment  in  the  Metropolitai 
Asylums  Hospitals  on  Saturday,  August  30th..  These  hospitals  contained 
1,415  scarlet  fever  patients  on  the  same  date,  against  numbers  declining  from 
1426  to  1,373  at  the  end  of  the  four  preceding  weeks;  1<0  new  cases  were 
admitted  during  the  week,  against  113,  120,  and  143  in  the  three  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
was  eaual  to  2.2  per  1,000.  and  slightly  exceeded  the  average 

During  the  week  ending  Saturday,  September  6ih,  o,o99  births  and  3,549 
deaths  were  registered  in  twenty-eight  of  the  Ingest, 

London,  which  have  an  estimated  p,.pulation  of  9.715  559 ?e2n  7  -  1  000  in  the 

rate  of  mortality  in  these  towns,  which  had  been  21.0  and  20.7  per  1,000  in  tne 
two  preceding  weeks,  further  declined  to  19  0  during  1 the  »"fn0PN“£- 

The  rates  in  the  several  towns  ranged  from  12.7  in  Huddersfield,  13.6  8 

ham  and  14.1  in  Bristol  and  in  Bradford  to  24.8 in  Sunderland,  25.3  in  Preston, 

28  1  in  Wolverhampton,  and  30  4  in  Manchester.  In  the  twenty- seven  provincial 
towns  the  mean  d&th-rate  last  week  was  20.4 deaths 
the  rate  recorded  in  London,  which  was  only  1(. 9  per  1,000.  Ihe  3,&4»aeains 
registered  Tn  the  twenty- eight  towns  during  the  week  under  notice  included 
70S  which  were  referred  to  the  principal  zymotic  diseases,  against  999  and  — 
if  the  two  preceding  weeks;  o?f  thesPe,  42%  resulted  from  diarrhma,  8 from 
measles  82  from  whooping-cough,  61  from  scarlet  fever,  4b  from  _ 

fnrincinallv  enteric),  29  from  diphtheria,  and  not  one  from  small-pox.  These 
^de^hfwere  equal  to  an  arnual  rate  of  3.9  per  1  000  ;  in  London  the  zymotic 
death-rate  w-s  3.3  per  1,000,  while  it  averaged  4  4  per  1.000  in  the  twenty 
seven  provincial  towns,  among  which  it  ranged  from  U  in -Halifax  1  7  m 
Bradford,  2  0  in  Bristol,  and  2.3  in  Sunderland  to  b.b  in  Norwich,  b  9  in  Man 
Chester  8  4  in  Preston,  and  8.S  in  Portsmouth.  Measles  caused  the  highest 

Kr  aTd%Vrtrmdo« 
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slightly  exceeded  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 

the  week  «di»g  Saturday i ?(“  Sr- 
S/fhB““a«ownh.!  'w&ch  K 

Dundee.  The  <34  death.  ”|“S‘;/sh™0,Te”.™"e,u.l  to  .n  annual 

same  period  in  the  large  English  tow  •  %  .  Glasgow  The  187  deaths  in 

zymotic  death-rates  were  recorded  in  Perth  and  »lasgow.  Whooping-cough, 
Glasgow  included  17  which  were  refer “  fcoTded  in  Dundee, 
and  5  to  diphtheria.  T^  p°death-rate  from  diseases  of  the  respirat.orv  organs  in 
the,!  Mwn' “tS.  eqnll  to  2.2  pet  1.000,  end  corre.ponded  with  the  rate  in 

Lrs  oightprtncip.l  Scotch  town.  7,1  hlrth.  and  m  death. 

during  the  week  ending  been  18  9  and  16  8  per  1,000  in  the  two 

tality  in  these  towns,  which  had  been  18. .»  ^^10^  Botjcei  but  ,a8 

preceding  weeks,  rose  again  to  same  period  in  the  twenty- 

0.8  per  1,000  below  the  mean  ^^^hle  Scotch  towns  the  lowest  deatli- 
^^^rffiOTrfth^nd* Greenock,  and  the  highest  in  Perth, 
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Paisley,  and  Glasgow.  The  470  deaths  registered  in  these  towns  during  the 
week  under  notice  included  77  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  3.0  per  1,000,  which  was  0  9  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  Among 
these  Scotch  towns  the  highest  zymotic  death-rates  were  recorded  in  Perth 
and  Paisley.  The  220  deaths  registered  in  Glasgow  included  12  which  were 
referred  to  whooping-cough,  7  to  measles,  5  to  “  fever,”  and  4  to  scarlet  fever. 
Three  fatal  cases  of  scarlet  fever  were  recorded  in  Aberdeen,  2  in  Leith,  and  2 
n  Paisley.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
owns  was  equal  to  3.0  per  1,000,  against  2.1  in  London. 


HEALTH  OF  IRISH  TOWNS. 

Is  the  sixteen  principal  town-districts  of  Ireland,  the  deaths  registered  during 
the  week  ending  Saturday,  August  23rd,  were  equal  to  an  annual  rate  of  21.0 
per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Lisburn,  and  the  highest 
rates  in  Londonderry  and  Lurgan.  The  death  rate  from  the  principal  zymotic 
diseases  averaged  2.9  per  1,000.  The  139  deaths  registered  in  Dublin  were 
equal  to  an  annual  rate  of  20.5  per  1,000  (against  18.6  and  20.1  in  the  two  pre¬ 
ceding  weeks),  the  rate  for  the  same  period  being  19.2  in  London  and  16.2  in 
Edinburgh.  The  139  deaths  registered  in  Dublin  included  14  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,000),  of  which  7  resulted  from  diarrhoea,  3  from  whooping-cough,  and  3  from 
different  forms  of  “fever.” 

The  deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland  dur¬ 
ing  the  week  ending  Saturday,  August  30th,  were  equal  to  an  annual  rate  of 
21.0  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Sligo,  and  the 
highest  in  Dundalk  and  Londonderry.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  2.9  per  1,000.  The  161  deaths  registered  in  Dublin 
were  equal  to  an  annual  rate  of  23  8  per  1,000  (against  20  1  and  20.5  in  the 
two  preceding  weeks),  the  rate  for  the  same  period  being  19.6  in  London  and 
12.3  in  Edinburgh.  The  161  deaths  registered  in  Dublin  included  22  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  3.3 
per  1,000),  of  which  13  resulted  from  diarrhoea,  3  from  whooping-cough,  3  from 
different  forms  of  “  fever,”  and  2  from  measles. 


HORSHAM  BOARD  OF  GUARDIANS  AND  THEIR  DISTRICT  MEDICAL 

OFFICER. 

This  Board  has  recently  made  an  unsuccessful  attempt  to  lower  the  salary  of 
one  of  their  district  medical  officers,  Mr.  Kinneir,  who  very  properly  declined 
to  continue  in  office  at  a  reduced  remuneration  of  12J  per  cent.  The  guard¬ 
ians  thereupon  decided  to  advertise  the  appointment  as  vacant,  and  to  invite 
applications  for  it.  The  result  of  this  was  that  the  clerk  had  to  inform  the 
Board  at  its  meeting  on  September  3rd  that  there  was  no  applicant  for  the 
office.  It  is  now  proposed  that  Mr.  Kinneir  be  reappointed  at  his  former 
salary,  but  we  should  not  be  surprised  if  he  declines  this  offer.  We  do  not 
question  the  legality  of  the  action  which  led  to  the  expense  of  advertising  the 
appointment  in  question,  but  we  consider  that  so  much  want  of  judgment 
was  displayed  in  thus  spending  money,  that  we  seriously  doubt  if  the  auditor 
will  be  justified  in  allowing  it  to  !be  charged  "against  the  public.  Whether, 
however,  he  does  so  or  not,  we  do  not  hesitate  to  say  that  any  expense  so 
injudiciously  incurred  should  in  fairness  be  borne  by  the  guardians  who 
voted  for  it,  and  that  rothing  can  justify  it  being  thrown  as  a  tax  upon  the 
ratepayers  of  the  union. 


THE  LONDON  WATER  SUPPLY  AND  THE  THAMES. 

Dr.  P.  H.  Walker. — The  London  water  companies  which  derive  their  supply 
from  the  Thames  are  the  Chelsea,  Grand  Junction,  Lambeth,  Southwark  and 
Vauxhall,  and  West  Middlesex.  These  companies  withdraw  about  90  million 
gallons  daily  from  the  river,  but  the  Grand  Junction,  Lambeth,  and  South¬ 
wark  and  Vauxhall  companies  supplement  their  supplies  by  collecting  spring 
water  from  the  gravel  beds  in  their  neighbourhood.  All  the  companies’  in¬ 
takes  are  in  the  same  reach  of  the  river,  namely,  that  extending  between 
West  Molesey  and  Hampton.  The  average  volume  of  water  flowing  down 
this  reach  of  the  river  is  probably  some  500  million  gallons  in  the  twenty-four 
hours.  The  Thames  companies  pay  an  annual  sum  of  £10,000  to  the  Thames 
Conservancy  Board  ;  they  are  obliged  by  Act  of  Parliament  to  pass  all  the 
water  they  collect  through  their  filter  beds.  The  dividends  of  the  companies 
for  the  past  year  were  as  follows:  Chelsea,  9^  per  cent.;  Grand  Junction, 
9  per  cent.;  Lambeth,  9j  per  cent.;  Southwark  and  Vauxhall,  6  per  cent.; 
West  Middlesex,  10  per  cent.  The  five  companies  possess  capital  amounting 
to  over  7  j  millions  sterling. 


REPORTS  OP  MEDICAL  OFFICERS  OF  HEALTH. 

Blackburn  (Population,  121,275). — Excessive  Death-Rate: 
Measles  and  School  Attendance:  Sanitary  Needs  of  the  Toivn. — 
Dr.  Barwise  has  had  to  rely  to  a  great  extent  on  statistics  for  the 
sanitary  history  of  1889  in  Blackburn,  since  his  personal  experi¬ 
ence  of  the  county  borough  includes  only  the  latter  half  of  the 
year.  He  notes  that  the  death-rate,  25.4  per  1,000,  an  increase 
upon  1888,  is  much  in  excess  of  the  average  of  the  28  large 
towns,  and  he  makes  a  very  careful  analysis  of  the  causes  of  this 
excess.  He  finds  that  it  is  due  to  three  classes  of  diseases — the 
zymotic,  dietetic,  and  local  diseases,  these  affecting  nearly  all  the 
age  periods.  Comparing  the  death-rate  from  groups  of  local  dis¬ 
eases  in  England  and  Blackburn,  Dr.  Barwise  shows  that  the  dis¬ 
trict  mortality  is  3.2  per  1,000  higher  from  pulmonary  diseases  and 
0.8  too  high  from  nervous  diseases,  this  latter  excess  being  chiefly 
due  to  the  deaths  of  children  from  convulsions.  Bronchitis  and 
pneumonia  are  by  far  the  most  prolific  causes  of  death.  The  im¬ 
portance  of  a  thorough  investigation  of  the  circumstances  of  the 


high  death-rate  from  respiratory  diseases  is  made  evident  by  the 
fact  that  in  Blackburn  it  is  more  than  1  per  1,000  higher  than  in 
any  of  the  cotton  towns  in  Lancashire.  The  zymotic  death-rate  of 
1889  was  much  above  the  average,  and  amounted  to  4  9  per  1,000. 
The  heaviest  mortality  was  occasioned  by  measles,  and  with  re¬ 
gard  to  this  disease,  with  which  it  is  especially  difficult  for  sani¬ 
tary  authorities  and  their  officers  to  grapple  effectually,  Dr.  Bar- 
wise  invokes  the  assistance  of  school  managers,  schoolmasters,  and 
all  engaged  in  education.  The  sanitation  of  the  borough  is  not  all 
that  could  be  desired ;  there  are  many  influences  affecting  injuri¬ 
ously  or  threatening  the  health  of  the  community.  There  are 
numerous  open  middens  within  a  few  yards  of  the  windows  and 
doors  at  the  backs  of  cottage  houses,  tainting  the  atmosphere, 
percolating  in  many  instances  under  the  foundations  of  the  houses 
themselves,  and  polluting  the  ground  air.  There  are  many  insani¬ 
tary  houses  in  the  town.  There  is  also  a  practice  of  building  over 
ditches  which  requires  better  regulation  than  at  present.  There 
is,  in  fact,  plenty  of  room  for  good  sanitary  work  in  Blackburn. 


MEDICAL  NEWS. 


During  the  last  week  of  July  one  hundred  candidates  entered 
their  names  as  candidates  for  the  degree  of  M.D.  in  the  Faculty  of 
Medicine  in  Paris,  and  of  this  number  nine  were  women. 

The  annual  house  to  house  collection  at  Gainsborough,  on  behalf 
of  the  Hospital  Saturday  Fund,  was  made  on  September  6th,  when 
over  £40  was  realised,  being  the  largest  amount  ever  received. 

A  Reuter’s  telegram  from  Berlin  states  that  typhus  fever  has 
broken  out  in  the  district  of  Rybnik,  Upper  Silesia,  and  twenty 
persons  are  suffering  from  the  malady  on  the  large  estate  of  Mod- 
lisszenko.  The  outbreak  is  attributed  to  the  poverty,  and  conse¬ 
quent  meagre  living,  of  the  people. 

Dr.  Edward  Law,  Physician  to  the  London  Hospital  for  Dis¬ 
eases  of  the  Throat,  has  been  appointed  a  Mitarbeiter,  or  colla¬ 
borator  on  the  staff  of  the  Monatschrft  fur  Ohrenheilkunde,  etc., 
which  is  published  at  Berlin  under  the  editorship  of  Professors 
Gruber,  Riidinger,  Yon  Scbrbtter,  and  Weber-Liel. 

The  President  of  the  United  States  has  nominated  Colonel  J.  II. 
Baxter  to  be  Surgeon- General  of  the  United  States  Army.  Colonel 
Baxter  entered  the  volunteer  service  as  a  surgeon  in  1861,  and  for 
the  last  twenty- three  years  has  served  in  the  administrative  bureau 
of  the  medical  department  of  the  army'. 

A  midwife  in  Prussia  has  been  sentenced  to  imprisonment  for 
three  years  and  a  half  for  continuing  to  practise  after  having 
been  forbidden  to  do  so  temporarily  by  a  physician  and  by  the 
police.  She  was  held  to  have  been  the  direct  cause  of  the  death 
of  one  woman  after  confinement,  and  of  the  serious  illness  of 
another. 

Miss  A.  F.  Piercy,  of  the  London  School  of  Medicine  for 
Women,  who  took  the  gold  medal  and  exhibition  for  materia 
medica,  and  a  gold  medal  in  anatomy  at  the  recent  intermediate 
examination  in  medicine  of  the  University  of  London,  has  been 
appointed  Demonstrator  of  Anatomy  to  the  School  for  the  ensuing 
winter  session. 

Poisoning  by  Boiled  Crawfishes.— Drs.  Zorin  and  Markeloff, 
of  Nikolaiev,  report  ( Vratch ,  No.  31,  1890,  p.  714)  a  series  of  cases 
of  acute  gastro-intestinal  catarrh  recently  observed  in  which 
the  disease  had  been  undoubtedly  caused  by  the  ingestion  of  com¬ 
mercial  boiled  crawfishes.  Some  of  the  cases  rapidly  ended  in 
death. 

Leprosy  or  Ringworm?— It  is  now  stated  officially  that  the 
statements  as  to  the  prevalence  of  leprosy  in  New  Caledonia  were 
due  to  a  mistaken  diagnosis.  The  disease  is  now  stated  to  be 
“not  leprosy,  but  a  simple  skin  disease,”  probably  the  severe  form 
of  ringworm  which  is  known  to  be  very  prevalent  among  the  in¬ 
habitants  of  many  of  the  South  Sea  Islands. 

Adulteration  of  Fruit  Syrups. — A  Continental  Sanitary 
Board  has  recently  undertaken  an  extensive  examination  of 
various  so-called  fruit  syrups  sold  in  local  shops  and  stalls.  Almost 
all  specimens  analysed  proved  to  be  artificial  sugary  compound* 
coloured  with  fuchsin  and  other  injurious  dyes  without  containing 
any  fruit  ingredients  ( Vratch ,  No.  32,  1890,  p.  738). 
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.....  New  York  State  Dairy  Commission  has,  it  is  stated  ( Boston 
heal  and  Surgical  Journal),  begun  to  take  proceedings  against 
k  dealers  who  use  a  substance  known  as  “  preservative.  This 
erial  which  prevents  the  souring  of  milk,  is  added  in  large 
inti  ties — about  half-an-ounce  to  a  gallon— so  that  it  appreci- 
y  affects  the  composition  of  the  solids  of  the  milk. 

Ungrene  AFTER  Influenza.— M.  Loison  has  recorded  {Lyon 
• diced )  a  case  of  gangrene  of  the  leg  after  influenza.  The  sym- 
,ms  came  on  with  great  rapidity,  being  well  established  within 
o  or  three  minutes  of  onset.  The  gangrene  was  apparently 
9  t0  embolism  of  the  femoral  artery.  The  heart  sounds  were 
ite  normal,  and  the  origin  of  this  embolus  remains  a  mystery. 

effort  is  beiDgmade  in  America  to  collect  funds  for'.the  estab- 
hment  of  an  insane  asylum  near  Canton.  The  foreign  residents 
that  city  have  given  their  support  to  the  enterprise,  and  the 
,me  movers,  Dr.  E.  W.  Thwing,  of  Brooklyn,  and  Mr.  John  G. 
rr  intend  to  make  an  appeal  for  funds  in  this  country.  At  the 
esent  time  there  appears  to  be  no  provision  of  any  kind  in  any 
rt  of  the  Chinese  Empire  for  the  care  and  treatment  of  the 

jane. 

Disinfection  of  Secondhand  Clothes.  At  a  recent  meeting 
the  Odessa  Town  Council,  Councillor  Dox  introduced  a  reso- 
tion  demanding  that  all  local  dealers  in  old  clothes  should  be 
rmitted  to  sell  their  articles  only  after  a  thorough  disinfection 
the  latter  in  the  town  disinfecting  chamber.  Every  piece 
bjected  to  the  treatment  should  be  furnished  with  some  mark, 
ithout  which  no  article  should  be  sold  ( T  ratch,  1890,  No.  <3-u, 
738).  ,  , 

Second  Life  Guards.— We  have  recently  announced  the  re- 
rement  of  Surgeon-Major  Frederick  Hume-Spry  on  a  pension, 
ter  nearly  a  quarter  of  a  century’s  service  in  the  regiment, 
id  thirty-one  years’  service  in  Her  Majesty  s  Army.  A  tare- 
ell  banquet  was  given  in  his  honour  at  the  Late  Koyat, 
ecent  Street.  All  the  present  and  many  of  the  past  officers 
.tended,  and  the  speeches  made  on  the  occasion  proved  how 
reatly  beloved  and  respected  this  officer  is. 

Fever  in  London. — The  returns  from  the  hospitals  of’ the 
letropolitan  Asylums  Board  up  to  September  5th  show  a  slight 
lerease  in  the  fever  patients  under  treatment. _  During  the  week 
nly  46  cases  were  admitted,  and  there  remained  1,450  cases  ol 
jarlet  fever,  128  of  diphtheria,  1  of  typhus  fever,  104  of  enteric 
wer,  and  8  cases  of  other  diseases  of  a  febrile  character  in  the  six 
.strict  hospitals— a  total  of  1,691  cases  altogether,  including  con- 
alescents.  The  admission  of  one  case  of  small-pox  has  been 
sported,  the  only  case  under  treatment. 

“  Antiseptol.”— The  following  method  of  preparing  antiseptol, 
he  trivial  name  given  by  M.  Yvon  to  cinchonine  iodo-sulphate,  is 
•iven  by  the  Pharmaceutical  Journal :  Dissolve  25  grammes  of 
inchonine  sulphate  in  two  litres  of  water,  and  precipitate  this 
vith  a  solution  of  20  grammes  of  potassium  iodide  and  10  grammes 
.f  iodine  in  a  litre  of  water.  The  light  voluminous  kermes  brown 
.recipitate  that  is  produced  is  described  as  b^ng  inodorous,  mso- 
uble  in  water,  soluble  in  alcohol  and  in  chloroform,  and  as  con- 
aining  50  per  cent,  of  iodine.  It  is  said  to  be  an  efficient  sub3ti- 
lte  for  iodoform 


Death  due  to  Teeth  Extraction.— At  the  Warsaw  District 
Jourt,  Mr.  Brykovsky,  a  dental  practitioner,  was  recently  tried 
or  malpractice.  A  woman  with  an  inflamed  cheek  had  come 
ohim  to  have  a  right  upper  tooth  extracted.  The  operation  was 
ollowed  by  enormous  haemorrhage,  the  patient  being  taken  home 
n  an  unconscious  state ;  on  the  next  day  she  died.  At  t  e 
lecropsy,  the  right  upper  alveolar  process  proved  to  be  fractured, 
in  adjacent  largish  artery  severed,  and  all  internal  organs  blood- 
ess.  The  medical  evidence  was  to  the  effect  that  the  patient  s 
leath  was  due  to  acute  anaemia  caused  by  the  rupture  of  the 
vessel.  The  court  concurring  in  the  opinion,  the  practitioner  was 
leprived  of  his  licence,  and,  in  addition,  sentenced  to  a  course  of 
‘church  penance”  ( Vratch ,  1890,  No.  32,  p.  < 37). 

The  Effect  of  Environment. — The  Rev.  W.  II.  Dallenger, 
F\R,S.,  in  his  address  delivered  before  the  Bristol  Naturalists 
Society,  pointed  out  that  in  the  case  of  larger  animals  it  was  we 
known  that  changes  in  the  environment  produced  change  in  t  e 
irganism,  but  on  account  of  the  slowness  of  succession  of  the  dit- 
:erent  generations,  it  was  impossible  for  any  one  observer  to  to 
iow  up  these  changes  to  any  extent.  In  the  case  of  micro¬ 
organisms,  however,  the  succession  of  the  generations  takes  place 


with  such  rapidity,  that  it  becomes  possible  to  produce  well- 
marked  change  in  the  organism  by  the  gradual  .cerements  of 
variation  in  the  environment.  In  the  case  of  one 
he  had  been  able  in  some  eight  years  so  tochange  it  that  it  could 
live  and  multiply  at  a  temperature  of  lor  1 .,  although  it.  op 
timum  temperature  at  the  beginning  of  the  fxpenment  was 
65°  F.,  and  the  upper  limit  at  which  it  could  live  1<A>  1 

Buchu  Leaves.— According  to  the  British  Pharmacopoeia,  the 
leaves  of  any  of  the  species  Barosma  betulina,  crenulata,  or  serra¬ 
tifolia  may  be  used  in  preparations  of  buchu.  An  incidental 
observation  that  a  patient,  who  had  been  in  the  habit  of  taking  an 
infusion  prepared  from  the  broad-leaved  varieties,  appeared  to 
suffer  by  the  substitution  of  a  preparation  of  serratifolia  leaves, 
led  Mr.  C.  J.  S.  Thompson  to  investigate  the  cons££uent8  of . 
leaves  more  fully.  In  a  paper  read  before  the  Pharmaceutical 
Conference  he  reports  that  the  betulina  and  crenulata  leaves  both 
contain  about  the  same  percentage  of  volatile  oil  and  resinous 
matter.  The  percentage  in  the  serratifolia  leaves  is,  however, 
lower,  and  an  infusion  of  the  same  appears  to  be  deficient  also  in 
mucilage— a  constituent  which  probably  assists  greatly  m  allaying 
inflammation  of  the  mucous  membrane.  Mr.  Thompson  considered 
these  results  indicate  the  inferiority  of  the  leaves  of  B.  serrati¬ 
folia.  and  suggested  that  only  those  of  B.  crenulata  and  betulina 
should  be  employed  in  making  the  official  preparations. 

Prohibition  of  Hypnotic  Performances  in  Russia.  The 
Russian  Medical  Department  has  just  issued  the  following  circular 
(Vestnik  Obshtchestvennoi  Highieny,  Sudebnoi  i  f[ra;^ltc^s.ky 
Meditziny,  August,  1890,  p.  12):-“ In  consideration  (1)  that  public 
exhibitions  of  hypnotism  cause  considerable  injury  to  the  health 
of  subjects  experimented  upon  as  well  as  of  spectators  witnessing 
the  experiments,  the  performances  being  apt  to  give  rise  to  the 
development  in  hypnotised  persons  of  various  hysterical,  nervous, 
and  even  mental  affections,  which  may  sometimes  amount  to  a 
genuine  epidemic  of  hypnotic  mania ;  (2)  that  such  public  hyp¬ 
notic  entertainments  offer  to  evil-minded  subjects  a  good  oppor¬ 
tunity  for  studying  methods  of  hypnotising,  and  for  subsequently 
practising  them  for  various  immoral  or  criminal  purposes  ;  (d)  that 
generally  such  hypnotic  performances,  being  not  accompanied  by 
any  rational  explanation,  can  breed  in  the  public  only  erroneous 
notions,  and  even  implant  superstitions,  while  post-hypnotic  sug¬ 
gestions  can  constitute  a  source  of  disturbance  of  order  and  t  e 
place  of  the  community  by  hypnotised  persons  and  even  of  com¬ 
mitting  criminal  deeds  by  the  same,  the  Medical  Council  has 
resolved  :  (1)  That  henceforward  any  public  stances  of  hypnotism 
and  magnetism  are  strictly  prohibited ;  and  (2)  that  fbe  applica- 
tion  of  hypnotism  for  medical  purposes  can  he  Per“xtteJ  “jgj 
to  medical  practitioners,  under  the  condition  that  the  operation 
to  be  practised  invariably  in  the  presence  of  other  medical 
men.”  if  is  scarcely  necessary  to  add  that  the  leading  Russian 
medical  journals  welcome  the  circular,  the  necessity  of  the 
measure  having  been  unanimously  advocated  by  them  year  by 

year. 

Annual  and  Biennial  Henbane.— It  is  well  known  that  in 
most  countries  biennial  henbane  is  regarded  as  possess, “g a 
or  more  active  therapeutic  properties  than  the  annual  va  X- 
search  for  evidence  in  support  of  this  preference,  however,  reveals 
no  chemical  or  pharmacological  investigation  from  which  the  sup- 
Sosed  superiority  of  the  one  kind  over  the  other  can  be  affirmed. 
Indeed  from  a  research,  extending  over  several 
Mr  A  W  Gerrard,  the  preference  appears  to  have  no  g°°d  8roun. " ’ 
but  to  be  founded  entirely  on  prejudice  The  ^sults  of  these  in¬ 
vestigations  were  communicated  to  the  recent  Pharmaceutical 
Conference.  The  analyses  of  products  from  various  parts  of  the 
country  show  that  annual  henbane  leaf,  first  years  bien“^al  e. 
and  second  year’s  biennial  tops-selections  that  represent  the 
various  sorts  of  henbane  sold-have  practically  the  same  alka- 
loidal  value ;  nor  does  the  locality  of  growth  appear  to  influence 
the  amount  of  alkaloid  present.  The  '°“‘8  °1  ‘f  too 

Dial  plant,  however,  are  much  richer  in  a ,th“ 
of  either  variety,  and  yield  an  excellent  extract  wlttl  re™n J 
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The  Cleansing  of  Porcelain  Filters  —Porcelain  filters 
(Chamberland’s),  used  for  filteriag  water  for  domestic  purpo3e3, 
require  to  be  cleansed  at  intervals  varying  from  a  month  to  two 
or  three  days,  according  to  the  nature  of  the  water,  if  M.  Rochard 
and  Gautier  recommend  the  following  method  ( Lyon  Medical):  — 
The  filter  must  be  taken  to  pieces  and  the  parts  thoroughly 
brushed;  they  should  then  be  allowed  to  remain  for  an  hour  in 
water  containing  one  part  in  six  of  commercial  hydrochloric  acid ; 
they  should  then  be  rinsed  in  pure  water,  the  apparatus  put 
together  again,  and  the  first  half-gallon  of  water  that  runs  through 
thrown  away. 

Instruction  in  Hospitals. — The  following  notes  should  be 
added  to  those  published  in  the  last  issue  of  this  Journal 
(Students’  No.,  page  590) :  City  of  London  Hospital  for  Diseases  of 
the  Chest  (Victoria  Park.  The  practice  of  this  hospital,  consisting 
of  a  service  of  164  beds  and  16,000  out-patients  annually,  is  open 
to  practitioners  and  students.  Clinical  lectures  and  demonstra¬ 
tions  are  given  from  time  to  time.  Fee  for  three  months’  attend¬ 
ance  on  hospital  practice,  etc.,  £2  2s. ;  for  six  months,  £3  3s. 
Further  particulars  may  be  obtained  from  Dr.  H.  Sainsbury,  63, 
Welbeck  Street,  W. — St.  Mark's  Hospital  for  Fistula  and  other 
Diseases  of  the  Rectum  (City  Road).  The  hospital  contains  34 
beds,  and,  during  1889,  286  in-patients  and  over  2,000  out-patients 
were  treated.  Out-patients  attend— males  on  Wednesdays  and 
females  on  Thursdays,  at  a  quarter  before  9  o’clock  in  the  morn¬ 
ing.  Operations,  every  Monday  and  Tuesday,  at  2  30  p.m.,  which, 
with  the  practice  of  the  hospital,  are  open  free  to  students  and 
practitioners. 

The  Sale  of  Poisons  under  Cover  of  the  Medicine  Stamp 
Act. — The  reference  made  to  the  increasing  sale  of  proprietary 
medicines  by  Mr.  C.  Umney,  in  the  presidential  address  to  the 
Pharmaceutical  Conference,  to  which  we  drew  attention  last  week, 
has  not  escaped  notice  in  other  quarters.  The  Graphic  comments 
upon  the  enormous  amount  of  one  million  and  a  half  sterling  spent 
by  the  public  yearly  in  nostrums,  and  ridicules  the  freeborn 
Briton  because  he  so  often  regards  the  stamped  draught  or  pill  as 
guaranteed  by  Government,  and  therefore  embodying  the  collec¬ 
tive  wisdom  of  our  legislators.  Concerning  the  advisability  of 
introducing  some  such  regulations  for  the  sale  of  proprietary 
medicines  a3  are  at  present  in  force  in  Germany,  our  contemporary 
pithily  remarks  “  it  would  only  be  fair,  for  both  the  chemist  and 
the  medical  man  have  to  pass  a  fairly  stiff  examination  before 
they  can  practise ;  whereas  the  patent  medicine  vendor  only  needs 
a  well-developed  genius  for  advertisement  and  a  Government 
stamp  to  make  every  man,  woman,  and  child  in  the  kingdom  con¬ 
tribute  something  like  tenpence  a  year  all  round  to  his  support.” 
The  mischief  that  results  from  this  unguarded  sale  of  poisons  is 
daily  apparent,  and  is  only  too  well  illustrated  by  the  evidence 
given  at  an  inquest  on  Monday,  September  1th,  on  the  body  of  a 
commission  agent,  who  died  from  chlorodyne  poisoning.  A  witness 
said  the  deceased  was  in  the  habit  of  taking  certain  “  patent  ” 
medicines,  which  he  regarded  as  panaceas  for  all  the  ills  to  which 
flesh  is  heir.  Hereupon  the  Coroner  remarked  that  poison  in  the 
form  and  disguise  of  “  patent  ”  medicines  could  be  bought  without 
let  or  hindrance,  hut,  if  poisons  were  asked  for  in  the  ordinary 
course  at  a  chemist’s,  all  manner  of  precautions  were  taken.  The 
inventors  and  proprietors  of  “  patent  ”  medicines  took  care  not  to 
lay  too  much  stress  upon  the  poisonous  ingredients  they  contain. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Lincoln¬ 
shire. — Public  Analyst.  Duties  to  commence  on  January  1st,  1891.  Re¬ 
muneration,  annual  fee  of  £10  10s.,  together  with  a  fee  of  10s.  6d.  for  each 
analysis,  and  an  additional  fee  of  £3  3s.  for  attendance  and  travelling  ex¬ 
penses  when  required.  Applications  to  H.  Chandenton  Johnson,  Deputy 
Clerk  of  the  Council  Sessions  House,  Boston,  by  October  1st. 

ANDERSON’S  COLLEGE  MEDICAL  SCHOOL.  GRsgo v.-Chair  of  Physi¬ 
ology.  Applications  to  be  lodged  with  Mr.  John  Kidston,  50,  West  Regent 
Street,  Glasgow,  by  October  1st. 

BETH  LEM  HOSPITAL. — Two  Resident  Clinical  Assistants  ;  double  qualifica¬ 
tions.  Apartments,  rations,  and  attendance  provided.  Applications  to 
John  Baggallay,  Esq.,  Bridewell  Hospital,  Blackfriars,  by  Oetobsr  lltli. 
Election  on  October  13th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Honorary  Consulting- 
Surgeon.  A  Member  or  Fellow  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain.  Applications  addressed  to  the  Honorary  Secretary,  C. 
Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen's  Road,  before  Sep¬ 
tember  30‘.h. 


BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Two  Honorary  Gen- 
ral  Practitioners.  Doubly  qualified.  Applications  addressed  to  the  Honorary 
Secretary,  S.  Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Roan 
before  September  30th. 

BRITISH  HOSPITAL,  Buenos  Ayres,  South  America. — Resident  Medical 
Officer;  British  qualifications  in'medicine  and  surgery.  Appointment  foi 
three  years.  Stipend,  £200  for  first  year,  £225  second  year,  and  £250  thirn 
year,  with  an  annual  allowance  of  £20  for  wine,  and  board,  lodging,  anr 
washing.  Applications  to  Messrs.  Burgoyne,  Burbridge,  Cyriax,  and 
Farries,  12  and  16,  Coleman  Street,  London,  E.C.  (of  whom  further  par 
ticulars  can  be  obtained),  by  September  15th. 

COUNTY  COUNCIL  OF  THE  ADMINISTRATIVE  COUNTY  OF  Till 
PARTS  OF  KESTKVEN,  Lincolnshire.— Public  Analyst.  Remuneration 
annual  fee  £12  12).,  with  a  fee  of  10s.  6d.  for  each  analysis  made  on  behalf  ol 
the  local  authority,  with  an  additional  £3  3s.  per  diem  for  attendance  an 
travelling  expenses  in  the  event  of  personal  attendance  being  required  ii 
support  of  a  prosecution.  Applications  to  the  Sanitary  Committee  of  tin 
Council,  care  of  Jos.  Phillips,  C.erk,  Office  of  the  Clerk  of  the  Council 
Stamford,  by  September  27tli. 

COUNTY  OF  ARGYLL. — Medical  Officer  of  Health  for  the  County.  Salary 
£350  per  annum,  with  £150  a  year  for  all  travelling  and  personal  expenses 
must  reside  in  the  county  and  not  take  private  practice  ;  may  act  as  medi 
cal  officer  of  health  or  consulting  medical  officer  of  health  for  any  of  tin 
burghs  of  the  county.  Applications  to  Mr.  Dugald  MacLaclilan,  Count' 
Clerk,  Lochgilphead,  by  September  15th. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary  £100  per  annum,  will 
furnished  house,  and  an  increase  of  £20  after  twelve  months’  service ; 
knowledge  of  Welsh  indispensable.  Applications  to  the  Secretary,  W 
Thomas  Cole,  Board  Room,  Bagillt  Street,  Holywell,  by  September  24th. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House-Surgeon ;  surgioi 
qualification.  No  salary,  but  residence,  board,  and  washing  provided 
Applications  to  the  House  Governor,  Dr.  J.  D.  M.  Coghill,  by  Septembc 
27th. 

HUDDERSFIELD  INFIRM  ARY.— Junior  House-Surgeon.  Salary,  £10  p< 
annum,  boatd,  lodging,  and  washing.  Applications  to  Joseph  Bate,  Seen 
tary,  by  September  23rd. 

HULL  ROYAL  INFIRMARY. — Junior  Assistant  House-Surgeon.  Salary,  £5 
per  annum,  with  board  and  lodging.  Applications  to  be  addressed  to  th 
Chairman  of  the  House  Committee  by  September  15th. 

LIVERPOOL  HOSPITAL  FOR  CHILDREN.  —  Assistant  Ilouse-Surgeor 
Board  and  lodging  provided.  Applications  to  C.  W.  Carver,  Honorary  Sec 
retary,  by  September  22nd. 

METROPOLITAN  ASYLUMS  BOARD,  SOUTH-EASTERN  FEVER  HOS¬ 
PITAL,  New  Cross  Road,  S.E.— A  Clinical  Assistant  for  three  months,  mm 
be  registered.  Remuneration  consists  of  board,  furnished  apartments,  ai. 
washing.  Applications  to  the  Medical  Superinten lent  at  the  Hospital. 

MOUNTMELLICK  UNION  (Emo  Dispensary). — Medical  Officer.  Salary,  £11 
er  annum,  and  fees.  Applications  to  Mr.  Andrew  Gallagher,  Honorar 
ecretary,  Ballybrittas,  Portarlington.  Election  on  September  18th. 

NORTHUMBERLAND  COUNTY  ASYLUM,  Morpeth.— Clinical  Clerk.  Boar 
and  residence  provided.  Senior  students  or  gentlemen  recently  qualify 
eligible.  Applications  to  Dr.  McDowall. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road  — "Assistar 
Physician.  Applications  to  the  Secretary,  Alfred  Craske,  by  September  30tl 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Physiology  ar 
Histology.  Salary,  £100  per  annum.  Applications  to  Henry  Williai 
Holder,  M.A.,  Registrar,  by  September  15th. 

PARISH  OF  DUNDEE  COMBINATION,  LOCHEE  DISTRICT —Parochi 
Medical  Officer.  Salary,  £65,  additional  emoluments,  £5.  Applications  1 
September  22nd. 

QUEEN’S  COLLEGE,  Belfast. — Professor  of  Materia  Medica.  Testimonials  t 
be  forwarded  to  the  Under  Secretary,  Dublin  Castle,  on  or  before  Septembi 
20th.  The  appointment  is  for  seven  years. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.  —  Resident  Houe 
Surgeon  and  Dispenser;  single.  Salary,  £60  per  annum,  with  board  an 
lodging.  Duties  to  commence  on  October  1st.  Applications  to  F.  D.  Wis 
Honorary  Secretary. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  etc.,  Henrietta  Street, Covent  Garde 
—House-Surgeon,  from  October  1st.  Honorarium,  25  guineas,  board,  lod 
ing,  and  washing.  Must  be  M.R.C.S.,  and  held  similar  post.  Applicatioi 
to  Walter  E.  Scott,  Secretary,  by  September 20th. 

SALFORD  ROYAL  HOSPITAL.— House-Surgeon,  doubly  qualified.  Salar 
£100  per  annum,  with  board  and  residence.  If  Junior  House  Surgeon  ai 
pointed,  that  office  will  be  vacant.  Applications  to  the  Institution  by  Se 
tember  17th. 

SANITARY  AUTHORITIES  FOR  THE  SEVERAL  S  VNITARY  DISTRICT 
OF  THE  BARNET,  BERKHAMPSTEAD,  HEMBL  HEMPSTEA1 
WATFORD.  AND  WELWYN  UNIONS.  AND  FOR  THE  BARNET  AN 
TRING  LOCAL  BOARDS.— Medical  Officer  of  Health  for  the  combined  di 
tricts  ;  double  qualifications.  Salary,  £406  per  annum,  to  cover  travellir 
and  other  expenses  ;  no  fees.  Will  not  be  permitted  to  engage  in  priva 
practice.  Applications  to  H.  Morton  Turner,  66,  High  Street,  Watford,  l 
September  20th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— House-Surgeon.  Salary,  £1 
per  annum,  with  board,  lodging,  and  washing  in  the  hospital.  Enga^ 
ment  for  three  years.  Applications  to  J.  H.  Biddulph  Pinchard,  Secretar 
Hammet  Street,  Taimton.  bv  September  13th. 

UNIVERSITY  OF  ABERDEEN. — Chair  of  Chemistry.  Applications  to  t 
Secretary  of  the  Court,  Robert  Walker,  M.A.,  University  Library,  Aberdet 
bv  October  11th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— House-Physician  a: 
House-Surgeon.  Board  and  lodging  provided.  Appointments  for  t 
months.  Applications  to  R.  J.  Gilbert,  Secretary  and  Superintendent, 
September  25th.  Election  on  September  29th. 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM. — Third  Assists 
Medical  Officer  ;  unmarried.  Salary,  £100  per  annum,  with  board,  lodgii 
and  washing.  Applications  to  Dr.  Cooke,  the  Asylum,  Powick,  near  W 
csster,  by  September  17th. 


;ept.  13,  1890.] 
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MEDICAL  APPOINTMENTS. 

)TOy  Albert,  M.B.Vict.,  B.Cli.,  appointed  House-Surgeon  to  the  Manchester 

Koy'al  Infirmary. 

R0S‘  H.  N.,  L.R.C.P.Lond.,  M  ll.C  S.Eng.,  reappointed  Medical  Officer  to 
the  No.  6  District  of  the  Lutterworth  Union. 

itton,  Thomas,  M.D.  St.  And.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
of  Health  to  the  Brighouse  Local  Board. 

Edgar  Spry.  M.B..  C.M.,  L.R.C.S.Edin..  appointed  Medical  Officer  for 
th'e  First  and  Second  Districts  of  the  Cuckfield  Union,  vice  Dr.  T.  S. 

By  as  s. 

RBINGTON,  G.  H  ,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  the  Fyling- 
daies  District  of  the  Whitby  Union,  vice  Mr.  R.  P.  Stubbs,  resigned. 
rti  k,  A.  W.,  M  B.,  C.M.,  appointed  House-Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

0PEB,  william,  M.R.C.S..  L.S.A..  reappointed  Medical  Officer  for  the  Widnes 
(Lower)  District  of  the  Prescot  Union. 

iKASY,  J.  D.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  Knockholt 
‘  Dist  rict  of  the  Bromley  Union. 

.ogett,  Henry  J.,  M.A.,  M.B..  B  C. Cantab.,  M.R  C.S.,  L.R.C.P.,  appointed 
Resident  House-Surgeon  and  Dispenser  to  the  Ripon  Dispensary  and  Cot¬ 
tage  Hospital,  vice  Henry  Buxton. 

iuber,  J.  H.,  B.A.Oxon.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Surgical 
Registrar  to  the  National  Orthopaedic  Hospital. 
unkwater,  Richard,  L.R.C.S.,  L.R.C.P.  Lond.  &Edin.,  appointed  House- 
Surgeon  to  the  Wrexham  Infirmary  and  Dispentaiy,  vice  Mr.  T.  Saudeis 
Worboys. 

owards,  J.,  M  R.C  S„  L.R.C.P.,  etc..  Medical  Officer  Her  Majes'ys  Prison, 
Leeds,  promoted  to  be  Medical  Officer  Her  Majesty’s  Prison,  Strangeways, 
Manchester,  vice  Dr.  Braddon,  resigned. 
ndlater,  A  ,  M.D. Dub.,  appointed  Medical  Officer  to  the  Hendon  School. 
slay,  David  W..M.D.,  C.M.Glasg.,  L.R.C.P.Lond..  appointed  Medical  Officer 
of  Health  to  the  Harrow  Urban  Sanitary  Authority. 

HERMAN,  Alfred,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Public  Vaccinator  to 
the  Eastern  District  of  the  Wolverhampton  Union. 
reer.  John  H.,  L.R.C.P.,  M.R.C. S.,  reappointed  Medical  Officer  of  Health  to 
the  Rugeley  Local  Board. 

OODwrN,  A.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Droxford  District  and  the  Workhouse  of  the  Droxford  Union,  vice  Mr.  F. 
M.  G.  Smith,  resigned. 

OURLEY,  Samuel.  M.D.,  F.R.C.S.,  reappointed  Medical  Officer  of  Health  to 
the  West  Hartlepool  Town  Council. 

abbijam,  Ernest  T.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  Medi¬ 
cal  Officer  at  the  infirmary  of  the  Wandsworth  and  Clapham  Union. 
argreaves,  J.  B  ,  F.R.C.S.,  L.R.C.P.,  etc.,  appointed  Surgeon  (non-resident) 
to  Her  Majesty’s  Prison,  Atmley. 

earnden,  Walter  O.,  M.R.C  S.,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Headley  District  of  the  Dorking  Union. 
endriks,  C.  M.,  M.B.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Stoke  Lyne 
District  of  the  Bicester  Union,  vice  Mr.  E.  Cotterill,  resigned. 

Ieywood,  C.  Christopher,  M.B.,  M.A. Cantab.,  appointed  Medical  Officer  to 
the  Children’s  Hospital  and  Dispensary,  Manchester,  vice  F.  J.  Wheeldon, 
M.R.C.S.,  resigned. 

(ICKS,  J.  Abernethy.  jun.,  L.R.C.P.Lond.  M.R.C.S.EDg.,  L.S.A.,  appointed 
Third  Assistant  Medical  Officer  to  the  Whittingham  County  Asylum,  Pres¬ 
ton,  Lancashire. 

Iolden,  George  Herbert  Rose,  M.A..  M.B.,  B.C. Cantab.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  appointed  Resident  Surgical  Officer  to  the  General  Hospital, 
Birmingham,  vice  George  Heaton,  M.A.,  M.B.Oxon.,  etc.,  resigned. 

[umble,  George  A.,  M.D  ,  M.R.C.P.Lond.,  appointed  Consulting  Physician  to 
the  General  Hospital  of  the  Rio  Negro,  Patagones,  Argentine  Republic, 
South  America. 

ohnstone,  George  Wm.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  New  bottle  Division  of  the  Houghton-le-Spring  Union. 

(elland,  James,  M.B.,  C.M.,  L.R.C.S.,  reappointed  Physician  to  the  Salisbury 
General  Infirmary. 

ung,  Charles  G.,  M.B.Glas.,  C.M.,  appointed  Medical  Officer  for  the  Burgh  of 
Pollokshaws. 

Cinsey- Morgan,  A.,  M.R  C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
for  Bournemouth. 

.ake,  Mr.  W.  W.,  appointed  Medical  Officer  for  the  Seventh  District  of  the 
Depwade  Union. 

arkin,  F.  Charles,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Liver¬ 
pool  Stanley  Hospital,  vice  Mr.  J.  Kellett  Smith,  appointed  Consulting 

Surgeon. 

.ee,  F.  Fawson,  M.B.,  F.R.C.S.,  reappointed  Physician  to  the  Salisbury  General 
Infirmary. 

Lomas,  Ernest  C.,  M.B.,  Ch.B.Vict.,  M.R.C.S.,  appointed  Resident  Medical 
Officer  to  the  Barnes  Convalescent  Hospital,  Cheadle. 

I.UCKHAM,  Levi  S.,  M.R.C. S.,  L.S.A.,  appointed  Surgeon  to  the  Salisbury 
General  Infirmary,  vice  Mr.  W.  D.  Wilkes,  resigned. 

Lunn,  Percy  T.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Launceston  Town  Council,  acting  as  Urban  Sanitary  Authority  for 
the  Borough  of  Launceston,  vice  Mr.  Samuel  J .  Brooks,  resigned. 
Mackenzie,  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  C 
District  of  the  Thrapstone  Union. 

Manners,  Wm.  F.,  appointed  Medical  Officer  for  the  Claygate  District  of  the 
Kingston  Union. 

Mantle,  Alfred,  M.D.,  appointed  Honorary  Medical  Officer  to  the  Halifax 

Infirmary. 

Maples,  Reginald,  M.R.C.S.,  L  R.C.P.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Kingsclere  Rural  Sanitary  Authority,  vice  George  Lawson 
Thomson,  deceased. 


Masson,  George  Blake,  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Fourth  District  of  the  Henstead  Union. 

Mitchell,  Dr.,  appointed  House-Physician  to  the  Belfast  Royal  Hospital,  vice 
Dr.  Croker,  deceased. 

Morris,  C.  E.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the 
Gloucestershire  Parishes,  Evesham  Rural  Sanitary  Distiict,  vice  G.  H.  Fos- 
broke. 

Moxon,  William,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Matlock  Local  Board. 

Nesbitt,  Robert,  L.K.Q  C.P.I.,  L.M.,  L.R.C.S.I.,  reappointed  Medical  Officer  of 
Health  to  the  Sutton-in-Ashfield  Local  Board. 

Nowlan,  F.  B.,  B.A.,  M.B.,  Bac.  Surg.,  B.A.O.Univ.Dub.,  appointed  and  ap¬ 
proved  by  Local  Government  Board  Medical  Officer  of  Balbriggan  Dis¬ 
pensary  Dist. ict.  Medical  Officer  of  Health,  Certifying  Factory  Surgeon, 
Medical  Attendant  to  Constabulary  and  Coastguards,  Registrar  for  the  Dis¬ 
trict,  vice  Dr.  E.  W.  Adrien,  deceased. 

O’Neill,  Henry,  M.D.,  M.Cli.,  L.A.H.,  reappointed  Staff  Surgeon  to  the  Belfast 
Royal  Hospital. 

Penkerton,  R.  L.,  M.A.,  M.B  ,  C.M.,  appointed  House-Surgeon  to  the  Surrey 
Dispensary,  Great  Dover  Street,  vice  Mr.  A.  Hill,  resigned. 

Ramage,  Charles,  M.D.Edin.,  appointed  House-Surgeon  to  the  Manchester 
Royal  Eye  Hospital,  vice  Edward  Roberts,  M.R.C.S. 

Rattray,  A..  M.D.,  appointed  Medical  Officer  for  the  Blankney  District  of  the 
Sleaford  Union. 

Robertson,  D.  W.,  L.R.C.P.Ed.,  L.M.,  M.R.C.S..  appointed  Medical  Officer  of 
Health  to  the  Urban  District  of  the  Pickering  Local  Board,  vice  Dr.  Walker, 
deceased. 

F.owbotham,  A.  J.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Clifton  District 
of  the  Newark  Union. 

Sanderson,  Charles,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  for  Hastings. 

Scott,  Alexander,  M.D.,  C.M.,  appointed  Physician  to  the  Glasgow  Royal  In¬ 
firmary 

Scott,  Alexander,  M.D.,  appointed  Assistant-Physician  to  the  House,  Glasgow 
Royal  Infirmary,  vice  Dr.  Thos.  Beath  Henderson. 

Skipworth,  Herbert,  L.K.Q.C.P.,  reappointed  Medical  Officer  of  Health  to  the 
Quorndon  Local  Board. 

Stephens,  Mr.  H.  M.,  appointed  Assistant  Medical  Officer  for  the  Workhouse 
and  Infirmary  of  the  Parish  of  St.  Leonard,  Shoreditch,  vice  Mr.  F.  Sloman, 
resigned. 

Suckling,  C.  W.,  M.D. ,  M  R.C.S.,  appointed  Honorary  Consulting  Physician 
to  the  West  Bromwich  District  Hospital. 

Suffern,  A.  C.,  M.D.,  M.Ch.,  appointed  Medical  Superintendent  of  the  Rubery 
Hill  Asylum,  vice  Thomas  Lyle,  M.D.,  resigned. 

Sutton,  Francis,  reappointed  Public  Analyst  for  the  County  of  Norfolk. 

Taylor.  J.  W.,  M.D.St.And.,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  of 
Health  for  the  North  Riding  of  Yorkshire. 

Thomson,  Douglas  Lawson,  L.R.C.P.,  L.R.C.S..  appointed  Medical  Officer  and 
Public  Vaccinator  of  the  Highclere  District  of  the  Kingsclere  Union. 

Viant,  Henry,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Work- 
house  of  the  New  Forest  Union,  vice  Dr.  Nunn,  resigned. 

Watson,  Arthur  Edmondstone,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House- 
Surgeon  to  the  Bolton  Infirmary  and  Dispensary,  vice  Joseph  Clough 
resigned. 

Wells,  A.  E.,  M.D.,  appointed  Medical  Officer  of  the  Workhouse  of  the  Cuck¬ 
field  Union. 

Wheaton,  S.  W.,  M.D.,  M.R.C. P.,  M.R.C.S.,  D.P.H.,  appointed  Physician- 
to  the  Surrey  Dispensary,  Great  Dover  Street,  S.E.,  vice  Dr.  Dudley,  re¬ 
signed.  • 

White,  Dr.  Barrington,  appointed  Medical  Officer  to  the  Second  District  of  the 
New  Forest  Union. 

Whitla,  William,  M.D.,  L.R.C.P.,  L.S.C.S.,  reappointed  Staff  Physician  to  the 
Belfast  Royal  Hospital. 

Wiiley,  Mr.  R.  W.,  appointed  Dispenser  and  Assistant  to  House-Surgeon  at 
Doncaster  General  Infirmary  and  Dispensary,  vice  Mr.  H.  L.  Penny. 

Willett,  George  G.  D.,  M.R.C.S.,  reappointed  Medical  Officer  to  the  Districts 
of  Bitton  and  Marksbury  of  the  Keynsham  Union. 

Wilson  Dr.,  appointed  Medical  Officer  of  Health  to  the  Stratford-on-Avon 
Town  Council,  vice  Mr.  G.  H.  Fosbroke,  resigned. 

Woi.v erson ,  Mr.,  appointed  Medical  Officer  and  Public  \  accinator  to  the  No.  1 
District  of  the  Wolverhampton  Union. 

Wright,  W.  H.,  L.K.Q. C.P.,  L.M..  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Alvaston  and  Boulton  Local  Board. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Get. 
which  sum  should  he  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  no 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  m  current  issue. 

BIRTH. 

Thomas  —On  August  29th.  at  Roslvn,  Camborne,  Cornwall,  the  wife  of  J 
Telfer  Thomas,  L.R.C.P.Lond.,  M.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Powell—  Howell-Thomas.— At  Llanllwch  Parish  Church  Carmarthen  on  the 
3rd  instant,  by  the  Rev.  J.  Marsden  John  Powell,  L.R.C  P.  and  L.R.C.S., 
Barry,  Glamorganshire,  to  Edith,  eldest  daughter  of  John  Howell-Thomas, 
Esq.,  Starling  Park,  Carmarthen. 

Ptfruf— Hamilton.— At  the  Friends’  Meeting  House,  Brighton,  Bedford 
Pierce,  M.B.,  late  of  St.  Bartholomew’s  Hospital.  E.C.,  to  Mary  Isabella 
Hamilton,  younger  daughter  of  the  late  John  Hamilton. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer  Brompton  (Free).  Hours  of  Attendance— V>a\\y,  2. 
Tu.  S..  2. 


Operation  Days.- 


Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 


rwARiNO  Cross  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30;  0^- 
Charino  0^“ric'nTu  /  130.  skini  M.  1.30;  Dental.  M.  W.  F.,  9.  Throat 

and  Ear,  F.,  9.30.  Operation  Days.— M.,  3  ;  Th.  2. 


Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30 
tion  Days . — M.  Th.,  2.30 


Operar 


Bast  London  Hospital  for  Children.  Operation  Day. — F.,  2. 

nRS,T  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 
U  Tu  Wed.  Th.  F.,  2.30;  Obstetric,  W..  2.30;  Eye,  Tu.  Th.,  2.30; 

Ear  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 


'lirr’a  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
UY  Tu.F..  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 


1  11.  r.  •  i.ou;  Dye,  Tu..  xu.  j-aa.  a  a *ov  ,  ^ - *  -  * 

Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hours  of  Attendance. — Daily,  10.  Operation 


Hospital  for  Women,  Chelsea. 

Days. — M.  Th.,  2. 

Finn’s  College.  Hours  of  Attendance. — Medical,  daily, 2;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th..  1.30  ; 
Ophthalmic  Department,  W„  2 ;  Ear,  Th.,  2  ;  Skin,  F„  1.30 ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 


London,  hours  of  Attendance.— Medical,  daily,  exc.  S.,  2;  £ir  «cal,  daily,  1.30, 
and  2;  Obstetric.  M.  Th..  1.30  ;  o.p.  W.  S-,  1.30  ;  Eye,  Tu.  b.,  9;  Ear, 
S  9  30 ;  Skin,  Th.,  9 ;  Dental,  Tu.,  9.  Operation  Days—  M.  Tu.  W. 


Operation  Days 

Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M  Th  1  30  ;  o.p.,  M.  F.,  9,  W.  1.30 ;  Eye,  Tu.  F.,9 ;  Ear  and  Throat, 
Tu.  9;’ Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop.-edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2;  Eye,  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 


Dotal  Free.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ^Diseases 
KOYAL  x  of  WomenyTu-  s  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 

Days—  W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 

S.,  9. 


Eoyal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthop.edic.  Hours  of  Attendance. — Daily,  1.  Operation  Day.  M.  2. 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  Th.  S.,  2  ;  o.p.,  W.  S..  9  ;  Eye,  W.  Th.  S.,  2.30 ;  Ear, 
Tu  F.  2:  Skin,  F.,  1.30;  Larynx,  F..  2.30;  Orthopaedic,  M.,  2.30 ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2 ; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— M.,  2,  Tu.  „.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  b.,  9 ;  EarvM.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F..  1.30 ;  Skin,  M.  Th..  .Vl.  : 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S. ,  9.30 ;  Consultation.  .,  0. 

Operation  Days—  Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,  9. 

St.  Peter’s.  Hours  of  Attendance— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2, 13..  3.30.  Operation  Day.  W.  2. 

St.  Thomas’s.  Hours  of  Attendance.— f&e dical  and  Surgical,  daily,  except  Sat., 
2  ;  Obstetric,  Tu.  F„  2 ;  o.p.,  W..  1.30 ;  Eye,  M.  Tu  W.  Th.,  F,  1.30  5 
o.p.,  daily,  except  Sat.,  1.30j  Ear,  M.,  1.30;  Skin.  F.,  1.30  .Throat, 
Tu.  F.,  1.30;  Children,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—Vf.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

Ythiversity  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily ,  1.30 ; 

Obstetrics  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear.Ttf.  Th.,  9  ;  S*m, 
W  1.45.  S.,  9.15;  Throat,  M.  Th.,9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Dental, 
W  Tu.,  F.,  9.30  ;  Eye.  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopadic,  W.,  2; 

Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  1.,  4  ;  Skin,  £ j  » 
Throat  and  Nose,  S.,  10.  Operation  Days.— I u.  F.,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1;  OI> 

WESTMINSTER ^c,  Tu/p  _  1 .  Eye>  M.  Th.,  *30  ;  Ear,  M„  9;  Skm,  1  i 

Dental,  Y/.  S-,  9.15.  Operation  Days.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  T! 

Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  c. 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Edit 
429,  Strand,  W.C-,  London;  those  concerning  business  matters,  uon-  telive 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  4 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  t 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  offioe 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medic 
Journal  are  requested  to  oommunlcate  beforehand  with  the  Manager,  4 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  she 
authenticate  them  with  their  names— of  course  not  necessarily  for  publlcatt 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Cor 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  urdeba 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medloal  Offio 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  f»v< 
ns  with  Duplicate  Copies. 


,  w  '  Queries,  answers ,  and  communications  relating  to  subjects ,  to  which  tpti 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respeev 

Wm*‘-  SMIFRIE*. 


Student  asks  to  be  recommended  a  book  giving  the  arguments  for  and  agai 
homoeopathy. 


Tenax  asks  what  is  the  best  and  most  perfect  bedroom  commode,  and  wlJ 
obtainable  ?  one  that  prevents  the  escape  of  effluvium,  etc.,  especially  in  inj 
tious  cases,  such  as  typhoid,  for  instance. 


MRCP  writes :  In  Koch’s  address  on  Bacteriological  Research  at  the,  Beil 
international  Medical  Congress,  reference  is  made  to  recent  experiments  pj 
lished  bv  Professor  Mattucci  on  fowl  tuberculosis.  I  shall  be  greatly  obl^ 
if  any  of  your  readers  can  inform  me  where  I  can  meet  with  the  record1 

these  experiments.  _  „ 

An  M.D.  Degree.  , 

General  Practitioner  asks:  Is  the  difference  in  the  examination  for  I 
Brussels  M.D.  and  M.D.  of  Durham  or  St.  Andrews  so  great  as  to  iniluein 
man  of  over  twenty  years’  standing  in  choosing  which  examination  he  woj 

have  ?  _ 

Mediate  Infection  in  Pertussis. 

T.  wishes  to  know  whether  it  is  safe  to  allow  children  to  attend  school  wh 
other  children  of  the  same  family  are  suffering  from  pertussis,  it  not  be 
possible  to  keep  the  infected  ones  isolated. 


Ether  Inhaler. 

Tnhalfr  writes  •  In  Dr.  Wood’s  address  on  Anaisthesia  he  mentions  an  el 
intiafer  invented  by  Dn  O.  H.  Allis.  I  should  be  much  obliged  if  you  or 
of  your  numerous  readers  would  tell  me  of  any  place  in  England  where  it 
be  bought. 

***  Messrs.  Meyer  and  Meltzer,  of  71,  Great  Portland  Street,  are  prepare 
supply  this  inhaler.  Messrs.  Snowden,  of  Philadelphia,  U.S.A.,  are, 
believe,  the  original  makers. 


ajvbwkki*. 


J.  Calderwood. — We  know  of  none. 


A  Roumanian.— Consult  the  recent  numbers  of  the  Neurologische  Ceniralbi 

Senex.— The  subject  is  a  repulsive  one,  and  we  decline  to  enter  upon  it.  , 
iiart  of  the  medical  profession  is  rather  to  assist  In  healthy  materi  t> 
childhood th*an  toconsider  “preventive  checks.”  There  might  be  some  nl 
in  checking  the  creation  of  some  of  those  who  advocate  and  In  e  up  1 
proceedings,  but  even  ir.to  that  discussion  we  are  not  disposed  to  enter.  j 


“What  to  do  with  our  Boys.  j 

nr,,  rmi-urn  E  Sfkres  B.A.  (Harley’s  Grammar  School,  Osgatnc 
1  Loughborough)’,  writes  t  o  say  that  that  school  would  probably  meet  the  n 
nf  “’Anxious  Parent  ”  who  can  obtain  full  particulars  on  application. 

DR  Arthur  H.  Hoffman  (Linden  House  Humshaugh-on-Tyne)  offer: 
help  “  Anxious  Parent”  if  he  will  communicate  with  him. 


Dupuytren’s  Contraction  of  the  Palmar  Fascia. 

AT  T1  —A  naDer  bv  Mr.  J.  Macready  on  this  subject  was  published  in 

MBRiTitHPMPEmcAyL  Journal  on  February  22nd,  1890  page  411  Mr  Ad 

read  a  paper  on  the  same  subject  at  the  Medical  Society  of  Londori 
March  24th.1 

Seasonal  Sickness.  .  , 

Senex. _ So  far  as  there  are  any  materials  for  forming  a  trustworthy  judgi 

it  seems  clear  that  there  is  less  sickness  in  London  during  the  summer 
the  winter  months.  The  statistics  of  the  friendly  societies  go  to  prove 
this  is  clearlv  so  among  the  industrial  and  artisan  classes,  while  llic 
number  of  the  mffldlf  and  upper  classes  leaving  tow  n  for  holiday  pe 
during  the  summer  and  autumn  months  would,  of  course,  consKlerabl 
duce  the  number  of  the  population  in  which  eases  might  occur. 


1  See  British  Medical  Journal,  March  29th,  p.  722. 
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Medical  Bookkeeping. 

I)  write*:  In  reply  to  “  Rustic  ”  on  the  important  subject  of  medical  book- 
Weeoinc  ailow  me. 'from  large  experience,  to  corroborate  Dr.  Hardwicke  in 
liis  recommendation  of  Allsopp’s  A.  B.  C.  system.  In  the  British  Medical 
Journal  of  August  30th,  Dr.  Illingworth  is  unfair  to  that  system  when  lie 
savs  that  the  day  book  is  used  for  condensing  the  items  in  the  prescription 
book.  It  has  nothing  to  do  with  the  prescriptions,  but  is  a  simple  record  of 
the  business  portion  of  the  day’s  work.  There  may  be  systems  better  suited 
to  the  exigencies  of  a  few  practices  or  to  a  few  practitioners  ;  but  for  a  good 
all  round,  time  and  money  saving,  simple  method  of  keeping  one  s  books, 
commend  me  to  the  A.  B.  C’.  system. 

Ergotinine. 

us  —Although  Tanret,  who  first  isolated  ergotinine  in  1875,  still  regards  it  as 
the  active  principle  of  ergot  of  rye,  later  experience  and  experiments  seem  to 
Drove  that  it  is  not  the  substance  w'hich  acts  on  the  uterus  or  circulation. 
Its  use  has  been  almost  entirely  abandoned  by  French  accoucheurs,  and 
researches  made  in  France  and  Germany  seem  to  show  that  (if  quite  pure)  it 
neither  raises  the  blood  pressure  nor  causes  uterine  contractions.  Certain 
impure  specimens  (probably  because  they  contain  other  substances)  influence 
both  to  a  slight  extent.  A  really  good  preparation  of  ergot  for  hypodermic 
use  is  still  a  desideratum. 

Warburg’s  Tincture. 

ir.  John  Stokes. — We  have  referred  the  question  to  Surgeon-General  Mac- 
lean.  C  B.,  who  writes  :  Warburg's  formula  will  be  found  in  the  appendix  to 
mv  book  on  Tropical  Diseases ;  but  anyone  referring  to  this  source  must  take 
note  of  the  printer’s  errors,  of  which  there  is  a  list.  There  is  a  great  deal  of 
spurious  Warburg's  tincture  in  the  market;  anyone  wishing  to  use  it  had 
better  apply  direct  to  Warburg  himself,  61,  Glengall  Road,  Kilburn.  Sneak¬ 
ing  from  a  large  experience,  I  know  it  to  be  a  real  remedy  against  malarial 
feveis  ;  whoever  takes  it  should  be  in  bed,  it  is  in  this  way  twice  as  effective. 

Tricycles  for  Practitioners. 

)r.  Sydney  Haynes  (Stansted)  writes  :  I  hardly  like  to  write  all  that.  I  feel  on 
this  subject  lest  you  suppose  me  to  be  interested  in  the  makers.  But,  after 
many  other  tricycles.  I,  live  years  ago,  boughta  Quadrant, and  have  ridden  it 
since,  generally  in  all  weathers,  doing  always  my  nightwork  on  it,  and  during 
that  time  it  cost  me  only  one  shilling  for  repairs  (a  broken  spoke),  not  a  nut, 
screw,  tyre,  or  anything  gave  way,  and  the  machine  even  now  looks  almost 
new.  except  the  india-rubber  parts.  And  it  is,  if  not  the  easiest  running, 
one  of  the  very  easiest  that  could  be  ridden,  and  is  altogether  a  most  con¬ 
venient  mount. 

ll.B.  writes  :  First,  I  think  a  tricycle  is  not  to  be  compared  with  a  bicycle  ;  for 
consider:  first  cost,  comparative  sizes  (in  storing,  passing  through  narrow 
doorways,  only  two  wheels  in  passing  over  bad  roads  and  metal,  cleaning,  less 
parts  to  oil,  etc.)  ;  difliculty  of  extrication  from  tricycle  in  case  of  collision, 
weight,  speed,  etc. 

Secondly,  the  geared  Facile  bicycle  (makers,  Messrs.  Edis  and  Co.,  47,  Far- 
ringdon  Road,  B.C.)  I  find  very  satisfactory,  its  points  being:  It  is  a  safety 
bicycle,  mounting  and  dismounting  particularly  easy,  as  also  learning  to 
ride ;  has  up  and  down  pedal  movement  (not  rotary),  which  is  very  comfort¬ 
able  ;  rider  is  directly  over  his  work,  and  powerful  backpedalling  is  obtained ; 
the  pedals  cannot  get  loose,  moreover  a  perfectly  upright  position  is  main¬ 
tained.  avoiding  the  bicycle  rider’s  frequent  round  back,  and  also  pressure  on 
the  perineum  (most  important  points).  Again,  the  feet  and  trousers  are 
always  well  away  from  the  oily  axle,  not  necessitating  any  tucking  up  of  the 
trousers  (also  points  of  great  importance  for  professional  men)  ;  steering  very 
easy,  the  slowest  rate  of  progression  being  possible  without  that  unpleasant 
wobbling  of  the  front  wheel  in  the  small-wheeled  type  of  machines  when 
going  slowly,  or,  indeed,  in  quicker  progression,  so  that  one  hand  can  with 
perfect  ease  (after  a  little  practice,  of  course)  be  left  at  liberty  to  look  at  the 
watch,  or  raise  the  hat,  etc.  (another  great  point).  Handles  fitted  at  right 
angles  to  steering  rod,  falling  nicely  into  the  natural  position  of  the  grip  of 
the  hands  ;  front  wheel  high  compared  with  small  wheel  types  (but  42  inches 
highest  made,  however,  height  of  front  wheel  chosen  according  to  height  of 
rider) ;  this  gives  great  control  over  machine,  and  a  pleasant  swing  in  riding 
unknown  to  the  small  wheels,  and  looks  well;  back  wheel  large,  and  this  with 
the  large  front  wheel  and  admirable  adjustable  saddle,  which  is  well  placed 
between  the  two  wheels,  reduces  vibration  much ;  it  is  geared  to  as  much  as 
63  inches  (or  less,  if  wished),  giving  speed  with  less  muscular  movements  ;  it 
is  a  good  hill-climber ;  its  gearing  cogs  do  not  get  loose  and  out  of  order  like 
the  chains  ;  has  ball-bearings  throughout,  including  steering  head :  only 
necessary  parts  are  left  bright,  nickel  or  silver  plated,  so  very  little  to  clean. 
Terms  of  purchase  and  hire  before  purchase  are  very  easy ;  and,  lastly,  its  road 
record  is  very  high. 


IOTIR,  MTTKBI,  BTC. 


St.  Thomas’s  Hospital  Medical  School. 

We  are  requested  to  make  the  following  corrections  and  additions  to  the  table 
on  page  567  of  the  British  Medical  Journal  of  September  6th  : 

Ophthalmic  out-patients  are  seen  by  Mr.  Lawford.the  Assistant  Ophthalmic 
Surgeon,  on  Mondays,  Wednesdays,  and  Thursdays,  at  1  30.  Mr.  Clutton  is 
joint  Lecturer  on  Surgery  from  October  next.  Mr.  Nettleship  will  lect  ure  on 
Fridays  at  5  during  January,  February,  and  March.  Dr.  Payne’s  visiting  days 
are  Mondays  and  Thursdays,  not  Fridays. 

Recrudescence  of  Influenza. 

Dr.  Geo.  Willen  (Keynsham,  Somerset)  writes:  In  the ’British  Medical 
Journal  of  August  30th  you  quote  an  alleged  reappearance  of  influenza. 
A  propos  of  this,  I  wish  to  state  that  since  the  epidemic  of  last  winter  I  have 
met  with  three  isolated  cases  of  this  disease — intense  headache,  pyrexia,  feel¬ 
ing  of  great  weakness,  and  pain  in  back  and  limbs,  followed  by  recovery  in  a 
few  days  ;  quite  a  mild  type  of  the  complaint. 

Ship  Sanitation  in  1889. 

Mr.  C.  H.  Leet,  F.R.C.S.  (Surgeon  Seamen’s  Union,  Bootle),  writes :  I  am 
preparing  a  paper  upon  this  subject  to  read  at  the  Seamen’s  Congress  next 
month  in  Glasgow.  May  I  venture,  through  the  British  Medical  Journal, 
to  ask  ships  surgeons  past  and  present  to  kindly  favour  me  with  facts  or  sug¬ 
gestions  to  be  made  use  of  confidentially,  without  mentioning  names,  etc.  ? 


Might  not  a  similar  paper  at  the  same  time  and  place,  from  the  pen  of  a  local 
physician,  enlarging  upon  the  professional  points  of  interest,  and  followed  by 
a  discussion  upon  the  present  deplorable  position  of  the  medical  department 
of  the  British  Mercantile  Marine,  do  good  service  amongst  the  medical  men  of 
that  great  shipping  centre  in  behalf  ot  their  less  fortunate  brethren  afloat  i 

The  Royal  Commission  on  Vaccination. 

Mr.  H.  H.  Taylor  (Hospital  for  Consumption.  Brompton)  writes  :  I  should 
like  to  point  out  that  1  in  no  way  questioned  the  accuracy  of  your  report  of 
Dr.  Pinkerton’s  evidence.  Dr.  Pinkerton  admitted  that  he  was  speaking  from 
memory.  Question  1,397  stands  thus  :  At  any  rate  you  will  kindly  starch  for 
it  [the  Report],  and  it  you  find  it  you  will  furnish  it?  Yes.  (See  Appendix 
I,  page  230.)  With  a  reference  thus  given  to  the  report,  it  certainly  is  sur¬ 
prising  that  your  reviewer  should  not  immediately  have  turned  to  it. 

The  rest  ot  the  paragraph  in  the  report,  to  which  you  attach  so  much  im¬ 
portance,  is  merely  an  expression  of  Dr.  Pinkerton’s  opinion.  His  facts  turned 
out  to  be  of  no  value,  and  many  of  us  might  feel  disposed  to  consider  his 
opinion  the  same. 

Assistants. 

M.R.C.S.  1863  writes  :  As  it  is  very  difficult  to  persuade  “  The  Have.Note  ’  that 
“  The  Haves”  are  right,  so  I  venture  to  leave  the  conversion  of  “  One  Man 
One  Practice”  and  “  K.  R.”  till  the  happy  day  arrives  when  they  have  one 
or  more  assistants  and  a  handsome  balance  at  their  bankers  ;  from  my  present 
belated  point  of  view,  the  seniors  who  employ  juniors  as  assistants  are  rather 
beneiactors  than  oppressors.  Assistants  are  generally  young  men  whose 
means  have  been  exhausted  by  their  college  course,  and  arc  anxious  to  gain 
experience  and  money,  and  find  they  can  so  gain  both  as  juniors  in  general 
practices,  but  not  necessarily  large  practices. 

A  medical  man  without  an  assistant  is  in  a  very  unenviable  position,  while 
the  assistant  has  many,  very  many,  advantages  that  an  inexperienced  man 
commencing  with  insufficient  capital  cannot  hope  to  have,  and  his  ultimate 
success  much  more  assured. 

Much  unhappiness  and  misery  would  be  saved  if  the  authorities  of  medical 
schools  and  colleges  would  cause  all  aspirants  to  the  practice  of  physic  to  be 
told  that  medicine  is  both  a  noble  profession  and  a  poor  trade  ;  that  although 
many  poor  men  of  ability  have  forced  themselves  to  the  highest  ranks,  if  a 
man  is  to  avoid  the  very  slavery  of  club  practice,  and  other  “  pot  boiling  ”  con¬ 
trivances  to  keep  body  and  soul  together,  the  possession  of  capital  is  as  neces¬ 
sary  to  the  doctor  as  any  commercial  man,  or  lawyer,  or  clergyman,  or 
artist. 

Irish  and  Scotch  Diplomas  in  England. 

M.D.(Edin.),  M.R.C.P.(Lond.),  writes:  In  support  of  Mr.  Brodhurst’s  case 
against  the  Royal  College  of  Surgeons  of  Edinburgh,  may  I  be  allowed  to  call 
attention  to  the  case  of  a  gentleman,  who,  having  failed  to  pass  the  examina¬ 
tion  for  the  Membership  ot  the  College  of  Surgeons  of  England,  proceeded  at 
once  to  Glasgow,  where  he  obtained  the  L.F.P.S.  and  L.M.  (1875),  and  in  1877 
obtained  the  F.R.C.S. Ed.  ? 

Edinensis  writes:  Your  correspondents  in  great  part  are  writing  about  some¬ 
thing  they  do  not  understand.  The  degrees  granted  by  the  Universities  of 
Edinburgh,  Glasgow’,  and  Aberdeen  are  excellent,  and  are  quite  above  all  sus¬ 
picion.  The  theoretical  teaching  in  the  Scottish  Universities  is  farandaway 
better  than  anything  in  London,  as  the  talent  is  concentrated  in  the  former 
into  one  large  school,  whereas  in  the  latter  it  is  scattered  over  man y  hospitals. 
The  Edinburgh  degree  is  the  passport  to  public  favour  in  most  of  our  large 
provincial  towns,  and  the  holders  of  it,  whether  Englishmen  or  Scotchmen, 
are  generally  at  the  top  of  the  tree  among  their  competitors. 

The  Scottish  Fellowships  have  always  been  looked  upon  in  Scotland  as 
simply  honorary  titles,  procurable  by  paying  a  fee  of  £25  and  £50  respectively, 
until  late  years,  when  examinations  have  been  instituted.  It  behoves  the 
Royal  Colleges  to  level  up  the  test  to  the  English  standard.  Because  these 
Fellowships  were  in  the  past  simply  procurable  by  payment  of  money,  there 
is  no  reason  for  “  Scio  ”  going  into  heroics,  and  suggesting  a  complete  boy¬ 
cott.  He  will  find  it  a  rather  hard  feat  to  accomplish. 

Then  as  to  the  licences  of  the  Royal  Colleges  in  Scotland.  The  Scotch  Royal 
Colleges  were  the  first  to  institute  a  double  qualification,  at  a  time  when  the 
English  College  of  Surgeons  were  sending  out  men  to  practise  who  had  never 
been  examined  in  medicine,  and  the  Society  of  Apothecaries  launching  prac¬ 
titioners  unexamined  in  surgery.  It  is  not  unknown  for  men  doubly  qualified 
in  England  to  come  to  Edinburgh  and  be  ploughed  for  the  L.R.C.P.  If,  under 
our  new  double  qualification  scheme  of  medical  examination,  so  much  national 
jealousy  and  prejudice  is  to  be  brought  out,  let  us  have  the  “one  portsl,  ’  and 
reduce  every  man  to  a  dead  level. 

Army  Surgeon  writes  :  “  Omen,”  in  your  issue  of  August  30th,  seems  to  think 
that  the  examination  for  the  Fellow  ship  of  the  Royal  College  of  Surgeons  of 
Edinburgh  is  utterly  damned  because  “three  gentlemen”  happening  to  be 
army  surgeons  passed  it ;  we  can  only  regret  that  the  absence  of  “  Omen  on 
the  Continent  prevented  us  from  having  this  valuable  expression  of  opinion  a 
little  earlier.  With  charming  candour,  unaffected  by  any  considerations  of 
courtesy  or  medical  ethics,  “  Omen  ”  goes  on  to  give  us  his  ultimatum  on  the 
professional  abilities  of  these  “three  gentlemen.”  “It  certainly  cannot  be 
said  they  have  highly  distinguished  themselves  as  possessors  of  surgical 
qualifications  of  a  high  order.”  He  admits,  however,  that  they  passed  an  ex¬ 
amination  for  the  Fellowship,  and  therein  misses  the  whole  point  of  the  con¬ 
troversy.  As  far  as  he  can  learn,  their  sole  object  w’as  to  become  exempt  from 
a  War  Office  examination.  This  reads  like  the  unravelling  of  a  conspiracy 
between  the  College  of  Surgeons  and  the  “three  gentlemen”  to  defeat  the 
ends  of  the  War  Office,  and  too  much  credit  cannot  be  given  to  “  Omen  ”  for 
disclosing  it.  ...  .  ,  ... 

When  men  are  called  upon  to  pass  an  examination  it  stands  to  reason  that 
they  like  to  have  something  to  show  for  their  trouble.  The  Fellowship  gives 
them  this;  it  is  a  standard  recognised  by  the  whole  profession.  The  War 
Office  test  gives  them  nothing,  and  is  of  course  useless  on  leaving  the  service. 
Moreover,  army  surgeons  are  not  in  love  with  War  Office  methods,  and  small 
wonder  that  they  should  like  to  be  as  independent  of  them  as  possible. 
“  Omen”  does  not  appear  to  know  that  the  War  Office  test  includes  many 
things  foreign  to  medical  knowledge,  nor  does  he  appear  to  know  that  it  was 
avoided  by  army  surgeons  because  an  idea  has  got  abroad  that  it  was  unfairly 
conducted.  He  knows,  however,  that  it  is  “a  very  ordinary  test.”  This,  is 
delicious,  considering  how  little  is  really  known  about  it  by  those  most  in¬ 
terested.  What  we  all  want  to  know  is,  who  is  “  Omen,”  and  if  by  mistake  he 
has  spelt  his  name  backwards  ? 
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Inoculated  Meat. 

nn  r  rt  Tavlob  (Nottingham)  writes:  If  we  vaccinate  a  patient  who  has 

D  P'^n  vaccinated  previously  and  the  vac  illation  does  not  " take”-pro- 
'J0  ,..  no  effect  no  lu-at.  no  redness,  no  swelling,  no  pain,  no  constitutional 

distmbai.ee.  no  formation  of  vesicles  containing  inoculable  lymph-then  the 
r  at  ient  is  clearly  not  vaccinated  at  all.  but  is  in  precisely  the  same  position 
as  one  who  has  not  been  subjected  to  any  prophylactic  treatment  whatever, 
■litmilarlv  U  we  inject  some  fluid  into  the  cellular  tissue  of  an  animal  sup- 
no.ed  to  be  in  danger  of  anthrax,  and  the  operation  produces  no  effect  what¬ 
ever— no  pain  no  heat,  no  swelling,  no  constitutional  disturbance,  no 
deteriorated  health-then  it  seems  clear  to  me  that,  we  have  merely  per¬ 
formed  a  superstitious  rite,  and  that-  the  patient  is  just  as  likely  to  contract 

anthrax  as  it  would  be  if  nothing  had  been  done. 

Yourab’e  correspondent.  Professor  Penberthy,  calls  our  attention  to  the 
creat  number  of  animals  who  have  been  injected  with  so-called  vaccin  char- 
bonneux  in  France  w  ithout  suffering  any  ill  consequences  from  the  operation, 
but  he  dots  not  tell  us  how  many  have  died  of  oharbon.  contracted  in  the 
usual  manner,  notwithstanding  the  process,  and  Professor  Koch  complains 
that  M.  Pasteur  has  displayed  a  similar  reticence. 

So  far  as  1  can  learn,  when  the  vaccin  charbonneur  is  of  any  use  at  all, 
those  animals  who  recover  are  severely  damaged,  and  the  results  as  regards  a 
considerable  proportion  most  disastrous.  For  instance,  quite  recently  the 
brothers  Pankvaljeff,  Kussian  millionaires,  allowed  Dr.  Bardach  to  inoculate 
their  stock  and  in  two  days  there  died  3,552  sheep,  1,200  horned  cattle,  and 
some  hundreds  of  horses.1  And  M.  Paul  Bouitlier,  the  well-known  veterinary 
surgeon  and  officer  of  the  district  of  Eure-et-Loire,  after  four  years'  experience, 
tells  us  in  a  letter  to  the  Prefect,  from  which  I  quote,  that  “splenic  inocula¬ 
tion  has  had  but  one  result— that  of  causing  the  wholesale  death  of  ten  times 
more  animals  in  France  than  are  annually  lost  in  the  natural  retail  manner. 

Among  hundreds  of  examples,”  he  says,  “I  will  cite  three.  M.  Grand- 
champ  farmer  at  Tremblay,  lost  5,000  francs’  worth  of  horses,  cows,  and 
shtep,  which  perished  from  the  effect  of  splenic  vaccination.”  Again,  M. 
Fournier  veterinary  surgeon  at  Angeville,  inoculated  400  sheep,  and  in  a 
few  days  SO  .  led.  Again,  the  Mayor  of  St.  Germain  and  M.  Marcet  Lebrun 
had  their  sheep  inoculated  by  M.  Ernest  Bontet,  veterinary  surgeon.  “  Well, 
Sir,”  he  adds,  “they  lost  between  them  as  many  sheep  as  have  died  in  all 
the  thirty  communes  where  I  practise  veterinary  medicine  (where  no  inocu¬ 
lation  goes  on),  and  forty-five  times  more  than  were  lost  by  the  five  other 
larmers  who  own  sheep  in  the  same  district.  It  is  by  millions,  ’  he  con¬ 
tinues,  “that  we  must  set  down  the  losses  caused  in  France  by  splenic 

inoculation.”  _  ,  _  ,  _  .  ,, 

Dr.  Klein,  reporting  to  our  own  Local  Government  Board,  says  :  I  he 
experiments  with  both  lots  of  vaccine  showed  that  no  immunity  whatever 
was  conferred.  Every  one  of  the  animals  under  treatment— thirty-four  in  all 

_ died  of  typical  anthrax  after  vaccination  according  to  directions.”  Dr. 

Klein  concludes  his  report  with  these  words  :  “  My  met  hod  of  using  the  fluids 
for  inoculation  absolutely  precludes  any  accidental  contamination,  and  hence 
these  experiments  must  be  accepted  as  perfectly  reliable.  This  country  is 
comparatively  free  from  anthrax,  and,  therefore,  the  introduction  and  use  of 
t  his  so  called  vaccine  seems  to  me  most  dangerous  and  capable  of  producing 
incalculable  mischief.”  . 

Now,  Sir,  if  in  face  of  these  facts  (which  could  be  multiplied  if  necessary) 
veterinary  surgeons  tell  us  that  they  have  vaccinated  a  number  of  stock  with¬ 
out  producing  any  ill  effects  whatever,  and  that,  in  fact,  the  animals  are  not 
one  whit  the  worse  for  what  has  been  done,  it  goes  without  saying  that  they 
must  (unwittingly,  of  course)  have  been  using  some  innocuous  fluid  which 
has  lost  its  pow  er,  and  become  impotent  either  for  good  or  evil.  My  state¬ 
ment  (which  your  correspondent  questions)— namely,  that  the  health  and 
vital  pow  er  of  the  animals  subjected  to  real  inoculation  is  so  depressed  that 
they  die  in  very  large  proportion  from  various  other  diseases  from  which  non- 
inoculated  animals  are  free— is  founded  upon  experiments  which  were  carried 
out  in  Buda-Pesth  and  Kapavar,  in  the  report  of  which,  quoted  by  Surgeon- 
General  Gordon,  I  find  the  following:  “We  cannot  overlook  the  fact  that  after 
protective  inoculation,  the  deaths  in  which  post-mortem  examination  indi¬ 
cated  other  diseases,  such  as  pneumonia,  pericarditis,  catarrh,  distoma, 
strangulus,  and  other  disease  s,  occurred  exclusively  amongst  the  inoculated 
animals,  and,  from  a  practical  point  of  viewr,  it  is  pretty  much  the  same 
whether  the  loss  be  caused  by  anthrax  or  other  diseases.”  Your  correspondent 
will  also  find  Professor  Koch’s  remarks  to  the  same  effect  in  the  British 
Medical  Journal  for  November  3rd,  1883.  ,  .  ... 

As  to  the  risk  to  human  beings  from  the  ingestion  of  the  flesh  of  inoculated 
animals,  I  may  mention  that  recent  ly  at  Gorwell,  Dorchester,  twenty  pigs  which 
had  been  fed  with  the  flesh  of  a  beast  slaughtered  for  anthrax,  died  within  a 
few  hours  ;  a  similar  accident  occurred  some  time  ago  on  the  farm  of  a  friend 
of  mine  in  this  neighbourhood.  It  is  well  known  that  the  bacilli  of  anthrax 
when  inoculated  iDto  the  flesh  multiply  enormously  (hence  cannot  be  attenu¬ 
ated).  pervade  the  whole  organism,  and,  as  in  the  case  of  total  anthrax  men¬ 
tioned  by  your  correspondent,  have  been  detected  in  the  milk  and  other 
secretions.  What  is  to  prevent,  I  ask,  those  who  partake  of  the  flesh  of  really 
inoculated  animals,  and  who  like  thtir  meat  underdone,  bien  saajnant,  or  who 
are  fed  on  the  milk,  butter,  or  cheese  of  such  animals,  from  contracting 
anthrax  like  the  pigs  in  question  ?  Professor  Penberthy  assures  us  that  a 
recently  inoculated  animal  is  not  likely  to  be  slaughtered ;  but  inasmuch  as 
the  beast  was  quite  healthy  to  start  with,  why,  in  the  name  of  common  sense, 
could  he  not  let  it  alone  ?  Iam  told  that  he  gives  it  anthrax  in  order  to  pre¬ 
vent  its  having  anthrax,  which  does  not  sound  very  reasonable,  especially 
when  we  reflect  that  one  attack  of  this  disease  by  no  means  prevents  the 
patient  from  having  another  (see  cases  reported  by  M.  J.  de  Jarnowski).  No 
doubt  while  actually  infested  with  the  artificially  imported  bacilli,  there  may 
be  a  certain  amount  of  conferied  immunity  ;  but  even  this  is  denied  by  Kccli 
so  far  as  natural  infection  is  concerned;  and  your  correspondent  himself 
admits  that  the  period  during  which  the  beast  is  infected  (“virulent  of 
rn'ht'jx”)  is  a  very  short  one  ;  in  fact,  speedily  passes  away  ;  and  when  the 
;  nimal  recovers  (if  it  does  recover),  it  is  undeniably  with  impaired  health, 

.  annged  physique  (farmers  say  the  beast  is  never  himself  again),  renewed 
iability  to  infection,  milk  not  safe  to  use,  and  flesh,  infected  or  not,  that  no 
one  w  .‘uld  eat  if  they  knew  what  they  were  doing.  I  have  already  quoted  the 
unequivocal  condemnation  of  this  system  by  Professors  Koch  and  Klein  and 
the  Hungarian  Commission,  and  must  say,  for  my  part,  that  I  quite  agree 
with  Professor  Peter,  the  well-known  successorto  Trousseau,  that  it  is  time  to 


raise  a  cry  of  alarm,  and  call  upon  our  Minister  of  Agriculture  to  take  step 
to  stop  a  practice  which  is  indefensible  in  theory,  cruel  in  practice  wire 
really  carried  out,  and  disastrous  in  results. 
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A  DISCUSSION 

ON 

HE  ETIOLOGY  OF  TINNITUS  AUR1UJI. 

In  the  Section  of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham , 

July,  1890. 


I.— H. 


MACNAUGIITON  JONES,  M.U., 

London. 

en  invited  by  the  President  of  the  Section  to  take  part  in  its 
ceedings  I  felt  some  difficulty  in  making  choice  of  a  subject 
,ch  the  present  state  of  otological  science  would  enable  me  to 
■ass  from  a  new  point  of  view,  or  with  regard  to  which  any  new 
iciples  of  treatment  might  be  submitted  for  approbation  or 
ipproval.  I  consider  that,  in  venturing  to  open  a  discussion 
jo  obscure  a  subject  as  the  etiology  of  tinnitus  aurium,  my  first 
y  is  to  apologise  to  the  many  distinguished  auditors  present, 

•  of  whom  might  have  more  worthily  undertaken  the  task  than 
self. 

'erchance  as  a  personal  sufferer  in  the  past  from  two  distinct 
ieties  of  tinnitus,  I  have  taken  special  interest  in  this  most 
ublesome  symptom  of  affections  of  the  ear  and  other  organs.  If 
no  other  purpose  than  to  elicit  the  views  of  my  hearers  as  to 
causation  of  tinnitus  and  its  correlations  with  various  morbid 
tes  of  other  organs  founded  on  physiological,  pathological,  and 
deal  grounds,  1  am  of  opinion  that  such  a  discussion  must  be 
st  interesting,  not  to  the  aural  surgeon  alone,  but  to  every  prac- 
oner  who  is  brought  into  daily  contact  with  patients  who  com- 
in  of  “noises  in  the  head  or  ears.”  I  specially  narrow  any  re- 
rks  I  have  to  make  to  the  consideration  of  the  causation  of 
nicus  and  a  few  of  the  anatomical  and  physiological  problems 
inected  with  its  origin.  The  subject,  even  from  this  aspect 
■ne,  is  too  vast  for  discussion  in  a  few  hours.  To  include  views 
treatment  would  have  been  impossible,  and  I  may  at  once  say 
it  my  main  desire  has  been  to  get  the  support  of  this  Section  at 
s  meeting  in  an  effort  to  arrive  at  a  more  scientifically  concise 
d  accurate  differentiation  with  a  view  to  a  correct  classification 
the  causes  of  tinnitus.  Such  a  differentiation  based  on  a  critical 
alysis  of  cases  must  be  the  first  step  towards  an  enlightened 
satment  of  tinnitus.  It  is  not  because  we  have  to  admit  that 
ere  is  a  certain  vagueness  in  our  present  knowledge  of  the  phy- 
dogical  processes  in  operation  in  the  production  of  tinnitus  that 
3 should  hesitate  to  avail  ourselves  of  what  knowledge  we  pos¬ 
se  and  which  is  derived  from  the  study  of  normal  and  abnormal 
lysiological  facts  viewed  side  by  side  with  clinical  and  patholo- 
cal  phenomena. 

Indeed,  it  is  our  duty  as  otologists,  in  this  as  in  other  matters  of 
neral  medical  and  surgical  interest  arising  out  of  our  speciality, 
lead  the  van  in  the  spread  of  otological  knowledge  generally, 
id  thus  gradually  to  arrest  that  deplorable  ignorance  in  aural 
atters  which  unfortunately  exists. 

In  the  winter  of  1878  and  the  spring  and  summer  of  1879  I  had 
:cessively  hard  work.  The  meeting  of  this  Association  occurred 
;  the  latter  year  in  Ireland,  at  which,  by  the  way,  at  my  instiga- 
on.the  first  Otological  Section  was  created,  and  the  secretarial 
ork  of  that  meeting  placpd  great  additional  labour  on  my 
loulders.  Up  to  tlie'cnd  of  1879  I  suffered  from  a  vascular  pul- 
iting  tinnitus  in  my  left  ear,  which  accompanied  the  cardiac 
»8tole;  the  noise  was  exactly  like  an  aortic  regurgitant  murmur ; 
was  present  only  on  retiring  to  rest  and  on  awaking  in  the 
icrning,  often  prevented  sleep,  and  was  partially  relieved  by  deep 
ad  firm  pressure  on  the  mastoid  and  behind  the  condyle  of  the 
iw1. 

During  this  time  I  had  a  slight  functional  cardiac  irregularity, 
nd  my  arterial  tone  was  below  par.  My  hearing  was  and  is  above 
he  normal  standard  of  acutenets,  which  fact  I  have  often  proved 
nth  a  Galton’s  whistle.  I  parted  with  my  annoying  companion 

1  In  mentioning  this  fact  to  our  Vice-President,  Dr.  Dundas  Grant,  he  re¬ 
funded  me  of  his  observation,  how  such  tinnitus  was  interrupted  by  pressure 
a  the  suboccipital  triangle  on  the  verte oral  artery,  this  pressure  affecting  the 
ireulation  through  the  auditory  artery.  He  suggests  this  as  a  diagnostic  test 
if  a  labyrinthine  tinnitus.  In  my  case  I  believe  the  pressure  was  exerted  on 
be  external  carotid,  posterior  auricular,  and  stylo-mastoid  vessels. 

5 


at  the  end  of  1879.  Switzerland,  I  think,  cured  me.  Again,  in  the 
summer  of  1882,  I  had  a  great  deal  of  night  work.  1  happened  to 
be  staying  in  the  counrry  for  a  short  time,  and  first  discovered  my 
tinnitus  by  getting  out  of  bed  in  the  morning  to  ascertain  if  the 
wind  was  high,  as  I  knew  the  night  had  been  unusually  fine.  I 
found  the  rustling  sound  of  waving  trees  existed  in  my  ears.  This 
latter  tinnitus  remained  with  me  until  the  end  of  1883.  It  troubled 
me  very  little  in  the  day  time  and  was  aggravated  when  the 
meatus  was  closed  or  when  the  head  lay  on  the  pillow.  During 
the  time  of  its  existence  I  had,  on  and  off,  a  very  slight  naso¬ 
pharyngeal  catarrh,  and  I  believe  my  right  Eustachian  tube  was 
occasionally  in  a  state  of  partial  collapse.  My  hearing  was  never 
in  the  least  affected.  Wilde  took  a  very  gloomy  view  of  such 
cases  of  tinnitus,  and  prophesied  a  dismal  end  for  those  who 
suffered  from  noise  in  the  ears  while  the  hearing  was  acute.  1 
hope  and  believe,  from  rather  a  selfish  view,  that  the  distinguished 
Irish  aurist  was  not  correct. 

I  now  submit  to  you  a  table  of  260  case3  of  tinnitus  aurium 
culled  from  my  private  casebook.  I  regret  that  there  was  not 
time  at  my  disposal  to  make  it  fuller ;  but  even  this,  as  I  acknow¬ 
ledge,  incomplete  summary  took  a  considerable  time  to  compile 
and  analyse.  I  propose  first  to  briefly  place  before  you  the  most 
important  facts  deducible  from  this  table  and  analysis,  drawing 
your  attention  to  some  interesting  features  of  a  few  of  the  cases. 

I  regret  that  I  was  not  able  to  review  notes  of  other  than  those  of 
aural  ailments.  I  should,  for  instance,  have  wished  to  have  made 
a  table  of  those  affections  of  the  eye  which  were  accompanied  by 
this  symptom  of  tinnitus.  This,  however,  was  impossible  in  the 
time  at  my  disposal,  and  I  had  to  content  myself  with  a  search 
through  patients  who  consulted  me  only  for  an  affection  of  the 
ears.  I  may  exemplify  what  I  mean  from  the  notes  of  a  few  cases 
I  have  included  in  this  table,  which  I  have  taken  from  my  notes  of 
ophthalmic  cases. 

A  gentleman,  aged  53,  consulted  me  for  migraine  and  tin¬ 
nitus;  for  twelve  days  previous  to  his  visit  he  had  suffered  from 
diplopia.  The  noises  he  described  as  like  “  a  steam  engine,  and  a 
singing  in  both  ears ;  ”  the  left  ear  and  hearing  distance  were 
normal ;  the  right  ear  had  been  deaf  for  fourteen  years,  the  watch 
not  being  heard  on  contact ;  there  was  pain  in  the  head,  more  par¬ 
ticularly  across  the  forehead ;  the  globe  of  the  left  eye  was  tender 
to  the  touch,  and  the  tension  was  increased  to  +  2.  The  papillie 
of  both  eyes  were  hypercemic  to  the  point  of  neuritis  ;  the  mem¬ 
branes  of  both  ears  were  normal,  and  no  local  changes  were  dis¬ 
cernible  in  the  ears ;  he  had  been  a  great  smoker.  Under  treat¬ 
ment  and  local  attention  to  the  eyes,  he  lost  the  diplopic  sym¬ 
ptoms,  but  the  noises  continued. 

A  young  gentleman,  aged  20,  consulted  me  for  cloudiness  of 
vision.  He  was  subject  to  facial  neuralgia,  and  there  was  constant 
tinnitus  in  the  right  ear.  The  left  ear  was  normal.  The  mem- 
brana  tympani  of  the  right  ear  was  healthy  ;  there  was  a  collapsed 
state  of  the  Eustachian  tube ;  the  watch  was  heard  at  about  a  foot. 
The  right  eye  had  been  affected  on  and  off  for  nearly  ten  years. 
The  tuning  fork  was  heard  somewhat  louder  in  the  right  ear  when 
open,  but  much  less  so  on  closure  of  the  meatus.  There  was  ad¬ 
vancing  optic  atrophy  of  the  papilla  of  the  right  eye,  and  general 
hypersemia  of  the  left  retina,  with  small  blood  extravasations  at 
the  margin  of  the  papilla. 

A  lady,  aged  30,  whose  eyes  had  been  what  she  termed  weak, 
was  attacked  in  the  month  of  August  with  a  loud  tinnitus  in  the 
left  ear.  This  was  followed  by  dimness  in  the  corresponding  eye. 
When  she  consulted  me  in  December  of  the  same  year,  the  vision 
of  that  eye  was  reduced  to  the  bare  perception  of  the  shadow  of 
objects,  and  the  vision  of  the  right  eye  to  perceiving  70 
Snellen  at  18  inches.  The  tension  of  both  eyes  was  then  4-  3, 
and  there  was  a  glaucomatous  papilla.  Both  ears  were  normal,  and 
the  hearing  was  in  no  way  affected. 

Again,  1  know  that  it  would  be  absurd  to  endeavour  to  recapit¬ 
ulate  all  the  clinical  conditions  in  each  case,  and  of  which  I  had 
pretty  full  notes.  Therefore,  to  save  time,  under  the  head  of 
“Clinical  condition,”  I  simply  include  under  “  Catarrh,  or  catarrhal 
states  of  the  tympanum”  those  evidences  of  middle-ear  changes 
which  result  from  chronic  catarrhal  states. of  the  tympanum,  in¬ 
cluding  alterations  in  the  shape,  position,  consistency,  and 
mobility  of  the  membrane,  with  or  without  adhesions;  various 
ossicular  changes,  such  as  adhesions,  rigidity,  displacements ; 
collections  of  mucus  in  the  tympanum.  The  cases  in  which  the 
symptoms  as  regards  extreme  deafness,  inability  to  hear  the 
tuning  fork,  vertigo,  or  other  evidences,  pointed  with  certainty  to 
an  affection  of  the  labyrinth,  I  have  included  under  the  clinical 
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head  of  labyrinthine  deafness.  I  have  thus  subdivided  the i  features 
of  each  case:  Age;  sex;  ear  affected,  if  only  one  or  both ;  cause 
ascribed  by  the  patient  for  the  noise  and  deafness ;  the  clinical 

condition,  and  clinical  symptoms.  _00„0 

I  shall  first  place  before  you  a  rough  analysis  of  these  260  cases, 
noting  only  the  exceptional  symptoms  where  such  were  present, 
including  others  under  the  head  of  tinnitus  and  deafness.  1  shall 
draw  your  attention  to  some  cases  of  special  interest  in  this  table, 
and  make  some  remarks  thereon.  . 

Secondly,  I  shall  briefly  ask  your  attention  to  a  few  anatomical 
and  physiological  facts  bearing  on  the  etiology  of  tinnitus. 

Thirdly,  I  shall  submit  a  differential  classification  of  pathological 
conditions,  founded  on  an  anatomical  and  physiological  basis,  and 
invite  your  suggestions  thereon.  . 

The  following  were  the  noises  I  have  recorded  as  complained 
of  by  patients.  The  sound  resembling  buzzing ;  sea  roaring ;  trees 
agitated;  singing  of  kettle;  bellows;  bee  humming;  noise  of 
shell;  horse  out  of  breath,  puffing;  thumping  noise;  continual 
beating;  crackling  sounds  in  the  head;  train;  vibration  of  a 
metal;  whistle  of  an  engine;  steam  engine  puffing;  furnace 
blowing ;  constant  hammering  ;  rushing  water ;  sea  waves ;  drum¬ 
ming;  rain  falling  ;  booming;  railway  whistling;  distant  thunder; 
chirping  of  birds ;  kettle  boiling ;  waterfall ;  mill  wheel ;  music  , 

bells.  , 

1  should  say  from  my  experience  that  we  may  place  the  pro¬ 
portion  of  aural  patients  who  suffer  from  tinnitus  as  about  one  in 
three 

Analysis  of  Table.— Sex :  males,  127 ;  females.  133.  Ages :  under 
10,  3  ;  10  to  20,  36  ;  20  to  30,  43  ;  30  to  40,  41 ;  40  to  50,  39 ;  50  to 
60,  35 ;  60  to  70,  21 ;  70  to  80,  8 ;  not  recorded,  34.  The  youngest 
patient  under  10  was  3  years  old,  the  next  4,  the  other^  i.  The 
causes  ascribed  in  these  cases  were  respectively,  3  years, 
nasal  turbinal  obstruction ;  4  years,  fever  (possibly  meningeal 
complications);  7  years,  tonsillar  hypertrophy.  The  ears  were 
normal  in  the  child  affected  with  tonsillar  hypertrophy.  There 
was  absolute  deafness  in  the  patient  attacked  after  fever.  Bight 
or  left  ear,  or  both  :  right  ear,  36;  left  ear,  53;  both,  171.  Ascribed 
causes:  cerumen2  (present  on  examination),  30;  nasopharyngeal 
catarrh,  28;  nasal  turbinate  congestion  and  obstruction,  19 ;  men- 
tal  worry  and  overstrain,  14;  sea  bathing,  12;  scarlatina,  J; 
heredity,  8;  tropical  effects,  8  ;  the  menopause,  8;  injuries,  <  ; 
hypertrophied  tonsils  and  tonsillitis,  7 ;  abscess  or  inflammation 
of  meatus,  7;  cardiac  disease,  7 ;  gout,  5;  uterine  disorders,  o; 
measles,  4;  syphilis,  4;  alcohol,  4;  rheumatic  fever  and  rheuma¬ 
tism,  3;  pregnancy,  2 ;  morbus  Brightii,  2;  ozsena,  2;  decayed 
teeth,  2;  facial  paralysis,  1 ;  puerperal  septicaemia,  1 ;  quinine,  1; 
adenoid  growths,  1 ;  from  gun  concussion,  1 ;  pneumonia,  1 ; 
parotitis,  1.  In  the  remaining  cases  no  cause  was  ascribed.  In 
a  few  of  the  above  there  was  a  double  causation  ascribed , 
where  this  appears  to  have  been  of  importance  it  has  been  in¬ 
cluded.  0_ 

Clinical  Conditions  of  Ear  Found  on  Examination—  Cerumen,  3U 
(I  do  not  include  those  cases  of  cerumen  in  which  this  condition 
was  of  secondary  consequence,  and  evidently  not  the^cause  of  the 
tinnitus) ;  inflammation  or  abscess  of  the  meatus,  7 ;  exostosis 
of  the  meatus,  7 ;  catarrhal  changes  in  the  tympanum  (as  above 
stated)  102;  the  same,  with  closed  Eustachian  tube,  20;  collapse 
and  obstruction  of  Eustachian  tube,  38 ;  perforation  of  the  mem- 
brana  tympani,  17;  polypus  in  the  tympanum,  4;  disease  in 
the  labyrinth,  47 ;  nasal  obstruction  from  enlarged  turbinate 
bones,  deviation  of  septum,  congestion  of  the  Schneiderian  mem¬ 
brane,  etc.,  19;  tonsillar  hypertrophy,  7  ;  cretaceous  membrane,  1 
both  ears  normal,  26 ;  one  ear  normal,  7.  ... 

Ascribed  and  Recognised  Causes  of  Tinnitus  in  an  Ear  in 
which  the  Hearing  was  Normal. — Recent  sea  bathing;  fever; 
alcoholic  excess;  tropical  causes;  cardiac  weakness;  nasal  ob¬ 
struction;  puerperal  septicaemia;  irregular  catamenia;  mental 
strain ;  overscudy ;  menorrhagia ;  Bright’s  disease ;  the  menopause; 
albuminuria;  quinine;  retroflexion  of  uterus  with  neurosis 
pharyngeal  catarrh;  neurotic  temperament;  tobacco. 

The  hearing  distance  was  normal  in  both  ears  in  18  cases.  Jn 
the  cases  in  which  this  occurred  the  tinnitus  was  ascribed  to 
overwork,  alcohol,  puerperal  septicaemia,  the  menopause,  residence 
in  India,  nervous  temperament,  overwork  on  the  stage,  hyper¬ 
trophied  tonsils,  exostosis,  albuminuria.  No  cause  was  ascribed 
for  the  tinnitus  in  three  of  these  cases  of  normal  hearing.^ 

Symptoms. — The  main  symptoms  complained  of  in  187  of  the 

2  Cerumen  in  these  eases  was  the  sole  cause  of  the  tinnitus,  and  it  dibap 
eared  on  its  removal,  or  did  bo  after  some  slight  additional  treatment. 


cases  were  tinnitus  and  deafness  alone ;  in  22  vertigo  was  preseni 
and  in  9  of  these  the  typical  symptoms  of  Meniere’s  affection  oc 
curred — nausea,  vertigo,  syncope,  tinnitus,  and  deafness.  Ther 
were  accompanying  ocular  symptoms  with  associated  retina 
changes  in  7 ;  hypersesthesia  acoustica  or  hyperalgesia  (Ross)  in  1 
paracousis  loci  in  2;  and  reduplication  of  sounds  in  2.  B  ha 
the  patients  described  as  “  crackling  sounds  in  the  head 
occurred  in  9;  confusion  of  ideas  was  present  in  2;  ineanit 
followed  in  1  (there  was  a  previous  history  of  insanity  in  thi 
family  in  this  case).  One  patient  complained  that  “  every  ste 
she  took  she  heard  it  in  the  left  ear  ”  (this  symptom  commence, 
after  recovery  from  puerperal  septicaemia) ;  in  one  there  w a 
typical  laryngeal  vertigo,  accompanied  by  a  sense  of  choking  ol 
attempting  to  swallow.  In  one,  in  whom  the  deafness  we 
only  occasional  but  the  noise  in  the  left  ear  and  the  side  of  tb 
head  was  constant,  facial  paralysis  of  the  left  nerve  was  presen 
In  another,  tinnitus  aurium  was  the  first  symptom  (with  sligl 
accompanying  deafness),  which  foreshadowed  the  future  involi 
ment,  successively,  of  the  nuclei  of  the  auditory,  facial,  sixt 
sensory  of  fifth  and  motor  of  fifth,  and  glossopharyngeal  nerve 
In  one  the  deafness  and  tinnitus  began  after  a  railway  injury.  I 
the  case  of  hypenestbesia  acoustica  the  patient  said  that  “churc 
bells  set  her  wild,1’  “  the  organ  made  her  quite  giddy,  “  the  cloc 
in  the  room  was  disagreeable,”  and  “  the  sound  ol  her  brother 
voice  was  peculiarly  distressing.”  It  is  worth  remarking,  that  of  tl 
17  cases  of  perforation  of  the  membrana  tympani,  of  those  cases  ; 
which  both  ears  were  chronically  affected,  no  noise  was  heard  i 
the  perforated  ear  in  5  instances.  In  several  of  the  others  tl 
perforation  was  either  acute  or  complicated  with  other  cot 
ditions.  In  11  cases  the  tinnitus  was  only  heard  at  night 
became  so  aggravated  as  only  to  give  great  distress  to  the  patie) 

atIn  the  13  cases  of  simple  vertigo  noted,  the  following  were  tl 
clinical  conditions:  (1)  adenoid  growths  in  pharynx;  (2)  perfor: 
tionof  right  membrana  tympani;  catarrhal  changes  in  left;  (3)  o 
struction  of  the  Eustachian  tube  ;  (4)  labyrinthine  deafness  rig 
ear;  left  ear  normal  (double  optic  neuritis  present,  migrain 
diplopia,  mydriasis) ;  (5)  polypus  in  tympanic  cavity;  (6)  earsnc 
mal,  hearing  normal;  (7)  slight  catarrhal  effects  in  tympanun 
(8)  catarrh  of  tympanum  and  labyrinthine  deafness;  (9)  h earn 
normal,  inefficiency  of  cardiac  syncope ;  (10)  ears  normal,  hearn 
normal,  deafness  only  occasional,  facial  paralysis  present ;  (1 
catarrh  of  tympanum  and  labyrinthine  deafness ;  Jarj’ngt 
migraine  present;  (12)  polypus  in  the  tympanic  cavity ;  (13)  chror 
catarrh  of  tympanum  (afcer  sea-bathing  and  syringing  on  ti 
membrane  with  cold  water) ;  tinnitus  in  the  left  ear,  and  tenden 

to  fall  to  the  right  side.  .  . 

In  the  9  cases  in  which  the  more  characteristic  symptoms 
Mdniere’s  vertigo  were  noted,  the  following  were  the  clinic 
conditions:  (1)  ears  normal,  gouty  diathesis  and  systolic  i 
efficiency ;  in  this  case  the  tinnitus  was  described  in  the  rig: 
ear  “  as  maddening;”  (2)  labyrinthine  deafness ;  (3)  labyrinth!! 
deafness  with  neuralgic  headache;  (4)  labyrinthine  deafness  In 
ear,  right  ear  normal,  patient  of  rheumatic  and  gouty  diathesl 
(5)  labyrinthine  deafness;  the  patient  fell  without  warning  to  ti 
ground  with  the  first  attack  of  vertigo,  now  constantly  ‘ro! 
about  as  if  drunk ;”  (6)  catarrhal  changes  in  tympanum  ;  (7)  c; 
lapsed  state  of  membrana  tympani,  tinnitus  and  deafness  or, 
found  in  the  left  ear;  right  ear  normal  and  its  hearing  norm 
(8)  chronic  changes  in  tympanum  (ascribed  cause  syphilis);  | 
labyrinthine  deafness;  the  first  attack  came  on  after  recovd 
from  an  operation  for  haemorrhoids ;  is  liable  to  attacks  in  bed 

I  shall  delay  you  only  a  few  minutes  while  I  venture  to  remv: 
you  of  the  more  important  points  of  anatomical  interest  tA 

bear  on  the  etiology  of  tinnitus. 

First,  there  are  the  connections  now  shown  to  exist  be  two 
the  auditory  nuclei  in  the  medulla  and  pons,  and  the  corti 
auditory  centres  of  either  side  of  the  brain.  1  think  we  may  nl 
look  on  it  as  absolutely  certain,  after  the  recent  exhaust l 
Croonian  Lectures  by  Dr.  Ferrier,  that  “  the  sense  of  hearing  isl 
greater  part  situated  in  the  temporal  lobe,  and  more  especial 
in  the  superior  temporal  gyrus  of  this  lobe.”  As  Dr.  Ferrier  i 
marks,  in  a  letter  to  me  on  the  subject,”  tinnitus  may  occun 
both  ears  as  the  result  of  unilateral  irritation,  the  effect  of  the  i 
timate  connection  of  the  auditory  nerves  and  centres.  Hie  ca 
of  Sensory  Cortical  Discharges3  reported  by  Hughes  Bennett,  m| 
be  advanced,  Dr.  Ferrier  thinks,  to  establish  this  view.  *ert 


3  Lancet  1890. 
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>s,4  that  Baginsky  says  that  the  auditory  nerve  is  in  relation 
i  the  auditory  centre  of  the  cortex  through  the  lower  fillet  of 
!  jpposite  side,  and  thence  by  means  of  the  posterior  tubercle 
•  he  corpora  quadrigemina  and  internal  geniculate  body  to  the 
\  ullary  fibres  of  the  cortex. 

is  probable  that  lesions  of  the  adjoining  parietal  and  occi- 
j  1  lobes  may  encroach  upon,  invade,  or  inhibit  the  hearing 
re  and  cause  both  deafness  and  tinnitus.  The  auditory 
eus  in  the  fourth  ventricle  is  connected  with  that  of  the 
,  (ii  and  the  trigeminus,  and  in  close  proximity  to  those  of  the 
ns  and  hypoglossal.  Some  fibres  of  the  nerve  also  arise  from 
I  superior  vermiform  process  and  pass  out  through  the  inferior 
i  bellar  peduncle.  It  is  important  to  remember  that  the  ante- 
,  nucleus  of  the  auditory  nerve  is  supplied  with  vasomotor 
e8.  I  think  we  may  thus  classify  the  principal  sources  of  re¬ 
irritation  or  inhibition  of  the  auditory  nerve:  (a)  Through 
inunications  at  the  nuclei  of  origin;  more  especially  might 
! ;  occur  through  the  sensory  fifth  and  tenth  nerves.  ( b )  Through 
communications  with  the  facial  in  the  internal  auditory 
itus,  the  reflections  from  this  connection  being  transmitted 
ig  the  petrosal  nerves  from  the  otic  and  Meckel’s  ganglions, 
'the  parts  supplied  by  them,  (c)  Through  communications 
ween  the  nerves  supplying  the  tympanic  structures,  and 
ikel’s  ganglion  and  the  otic  and  geniculate  ganglions.  Accord- 
to  Foster,  the  activity  of  the  tensor  tympani  muscle  is 
ulated  by  reflex  action.  ( d )  Irritations  may  be  reflected  to  the 
sbellum  or  the  auditory  centre  and  referred  to  the  ear  or  dif- 
jnt  parts  of  the  head.  Most  important  are  the  researches  of 
skell  as  to  the  presence  and  course  of  vaso-constrictor  and 
o-dilator  fibres  (which  control  the  blood  supply  by  constriction 
dilatation  of  the  small  vessels)  arising,  the  former  from  the 
jer  part,  and  the  latter  throughout  the  whole  length  of  the 
nal  cord,  and  which  pass  to  the  cervical  ganglions  of  the  sym- 
,hetic,  and  thence  (in  this  instance)  to  the  special  arteries,  fur- 
hing  the  supply  of  blood  to  the  ear,  more  especially  the  in- 
mal  auditory  from  the  basilar.  Also,  of  importance  is  the  fact 
l.t  certain  nerves,  such  as  the  trigeminus  and  cervical  sym- 
pbetic,  appear  to  be  supplied  with  special  “pressor”  fibres 
icKendrick),  which  have  the  power  of  constricting  the  vessels ; . 
l  s  may  occur  either  from  a  direct  or  reflected  irritation  of  these 
:re8,  which  irritation,  as  in  the  case  of  the  cervical  sympathetic 
;rve  must  have  an  important  effect  on  the  circulation  in  the  ear. 
the  various  other  nerve  communications  and  distributions  in 
i  ear,  which  bear  on  reflex  irritation,  I  would  remind  you  of  the 
anections  between  the  glossopharyngeal,  fifth,  and  sympathetic 
rves,  as,  for  example,  the  supply  of  the  tensor  tympani  and 
ipedius  from  the  otic  ganglion  and  the  facial  nerves  respec- 
ely;  the  communications  in  the  tympanic  mucous  membrane, 
tween  Jacobson’s  nerve,  the  sympathetic,  and  the  geniculate 
Dgtion  of  the  facial  nerve,  and  the  other  communications 
tween  the  carotid  plexus  of  the  sympathetic,  Jacobson  s  nerve, 
d  the  otic  and  Meckel’s  ganglions,  thus  bringing  all  these  nerve 
mmunications  into  direct  relation  with  the  superior  cervical 
nglion.  The  supply  of  the  anterior  wall  of  the  external  auditory 
eatus  and  the  tympanic  membrane  from  the  auriculo-temporal 
an  important  point  bearing  on  reflex  irritation  from  affec- 
)ns  of  the  external  meatus,  which  cause  tinnitus,  when  the 
iddle  ear  is  healthy.  This  sensory  supply,  be  it  remembered,  is 
nnected  with  the  facial  and  pneumogastrie  nerves. 

I  would  now  wish  shortly  to  group  the  abnormal  physiological 
nditions  which  are  likely  to  cause  tinnitus.  With  regard  to 
e  physiology  of  hearing,  it  does  not  appear  that  there  are  any 
■oofs  that  separate  centres  exist  for  the  perception  of  different 
inds  of  sound.  A  sensation  arising  from  any  irritation  in  the 
iditory  centre  may  be  referred  to  the  periphery,  that  is,  to  the  ori  • 
nof  the  nerve  filaments  in  the  labyrinth  (McKendrick).  The  recep- 
ve  auditory  centre  is  possibly  in  part  situated  in  the  cerebellum. 
,n  irritation  occurring  either  in  the  labyrinth,  the  auditory  nerve, 
r  receptive  centre,  will,  Professor  McKendrick  considers  (in  a 
immunication  which  he  has  kindly  written  to  me  on  this  subject) 
produce  a  stimulus  in  the  hearing  centre  which  will  cause  a 
msation  or  a  series  of  sensations  which  will  always  be  referred 
o  the  labyrinth.”  Such  irritations  may  be  caused  by  anything 
hat  interferes  with  the  normal  equilibration  of  the  fluid  in  the 
ibyrinth,  by  any  direct  or  reflected  irritation  of  the  nerves  of  the 
itemal  meatus,  the  middle  ear,  or  labyrinth.  They  may  follow 
r  attend  on  the  presence  of  abnormal  constituents  in  the  blood 
vhich  circulates  in  the  receptive  centre,  as  well  as  alterations  in 
4  Creonian  Lectures,  1890. 


the  blood  supply  due  to  increase  or  diminution  of  blood  pressure. 
This  latter  condition,  occurring  either  at  the  periphery,  m  the 
cerebellum,  or  in  the  course  of  the  auditory  nerve  would  be  in 
itself  sufficient  to  start  an  irritation  of  the  hearing  centre. 

It  has  to  be  remembered,  as  Professor  McKendrick  rightly  in¬ 
sists,  how  exquisitely  sensitive  the  auditory  nerve  apparatus  is, 
a  fact  with  which  all  are  acquainted  who  have  studied  the  phy¬ 
siology  of  the  ear  in  its  perceptive  powers,  and  its  faculty  of  dif¬ 
ferentiating,  analysing,  and  synthetically  arranging  sound  waves. 
Hence,  how  extremely  feeble  and  imperceptible  to  the  finest 
resources  of  the  aurist,  which  he  employs  in  diagnosis,  may  those 
causes  of  stimulation  be  which  are  yet  sufficient  to  produce  tin¬ 
nitus.  In  one  of  my  cases  a  loud  tinnitus  was  complained  of, 
which  the  patient  said  occurred  quite  suddenly  while  in  the  rpen 
air  during  harvesting.  Resting  on  a  perfectly  normal  membrane 
1  found,  on  examination,  the  fine  membranous  husk  of  a  hay  seed, 
the  removal  of  which  completely  relieved  him. 

There  is  nothing  to  show  that  we  can  strictly  apply  the  hypo¬ 
theses  as  to  the  probable  routes  by  which  mere  noises,  as  dis¬ 
tinguished  from  tones  or  other  regular  series  of  vibration *,  are 
transmitted  to  the  brain,  through  the  vestibular  or  cochlear  nerves 
respectively,  to  those  varieties  of  sound,  musical  and  other,  which 
are  heard  in  the  case  of  persons  suffering  from  tinnitus. 

It  may  be  that  some  explanation  can  be  offered  by  assuming 
that  the  nerve  filaments  of  different  portions  of  the  basilar  mem¬ 
brane  were  affected  at  the  same  and  at  different  times  in  the  same 
and  in  different  individuals,  so  that  the  impulses  ari-ing  from 
irritations  of  the  nerve  fibres  supplying  narrow  or  broad  portions 
of  the  basilar  membrane,  and  the  superimposed  elements  of  (Jorti 
(devoted  to  the  transmission  of  certain  waves  of  sound  to  the 
auditory  centre)  having  different  qualities  of  intensity,  timbre, 
and  pitch,  would  probably  convey  such  sensations  of  sound  as 
were  ordinarily  transmitted  to  them  by  normal  stimulations  of 
these  same  fibres  due  to  the  passage  of  sound  waves  through  the 
air.  Thus,  the  pitch  of  the  sound  heard  and  the  character  of  the 
vibration  referred  by  the  hearing  centre  will  depend  upon  the 
intensity  of  the  irritation  of  the  part  of  the  cochlear  nerve  involved 
from  base  to  summit,  and  we  can  further  conceive  such  complex 
irritations  as  would  be  capable  of  producing  the  same  impressions 
as  result  from  compound  waves  of  sound  that  make  up  or  com¬ 
bine  to  produce  musical  tones  and  notes.  Further,  if  it  is,  as  it 
appears  to  be  true,  that  the  transmission  of  noise  occurs  through 
the  ampullse  through  the  coarser  elements  of  the  crista  acoustica, 
we  may  assume,  when  loud  and  harsh  noises  are  referred  from 
the  hearing  centre,  that  it  has  been  through  the  terminations  of 
the  ampullar  nerve  that  the  irritations  have  been  conveyed. 
McKendrick  says:  “The  ultimate  analysis  of  auditory  sensations 
must  take  place  in  the  auditory  centre  of  the  brain  ;  each  fibre  of 
the  auditory  nerves  that  comes  from  the  cochlea  will  be  stimu¬ 
lated  by  the  vibrations  of  its  own  hair  cells,  or  set  of  hair  cells, 
and  each  filament  will  conduct  impressions  proportional  in  num¬ 
ber  to  these  hair  cells.”5  Then,  as  suggested  by  Rutherford,  dif¬ 
ferent  cells  in  the  brain  will  receive  varying  numbers  of  nervous 
impulses,  and  the  sensations  of  sounds  of  different  pitch  will  be 
produced.  We  might  reverse  this  cider  of  things,  and  assume  the 
irritation  of  certain  groups  of  cells  in  the  cortex  as  productive  of 
associated  impulses  referred  to  the  nerve  filaments  distributed  to 
different  portions  of  the  labyrinth.  . 

Or  it  may  be  that  in  the  storage  of  memory  of  impressions 
in  the  sensory  centre  another  explanation  can  be  offered.  In 
referring  to  molecular  movements  in  the  cells  of  the  cortex 
arising  out  of  impressions  and  the  resulting  reflex  phenomena, 
Professor  McKendrick  says  in  his  work  “they  may  be  called  into 
action  by  a  stimulus  from  another  part  of  the  brain,  as  when 
irritation  of  the  corpora  quadrigemina  by  Indian  hemp  awakens 
in  the  cells  of  the  visual  centres  of  the  cortex  those  changes 
which  are  associated  in  the  mind  with  long-forgotten  visual  im¬ 
pressions,  and  the  person  sees  passing  before  him  the  phantas¬ 
magoria  of  brilliantly-coloured  images.’ 6  It  is  conceivable  that  a 
stimulus  of  the  receptive  auditory  centre  may  in  like  manner 
awaken  old  impressions  and  give  rise  to  reflex  phenomena  of 

S°  I? would  be  out  of  place  in  this  paper  to  introduce  any  observa¬ 
tions  which  might  lead  to  a  discussion  on  the  physiology  and 
etiology  of  vertigo  generally,  and  the  grounds  for  differentiating 
aural  vertigo  from  those  other  forms  which  have  been  associated 
with  mental  epileptic,  ocular,  laryngeal,  pharyngeal,  gouty,  and 

5  J.  G.  McKendrick,  M.D.,  F.K.S.,  Textbook  of  Physiology,  vol.  ii,  1890. 

6  Loc.  cit. 
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castric  miasmatic  causes  of  giddiness.  The  names  of  Trousseau, 
Cnarcot,  Lasegue,  Duchenne,  Gueneau  de  Mussy,  Abadie,  Rns- 
haber  Guye,  and  Weber-Liel  abroad,  and  those  of  Ferrier,  Gowers, 
Hughiings  Jackson,  McBride,  and  Woakes  in  England,  are  those 
we  are  most  familiar  with  in  relation  to  this  differentiation..  I 
must  simply  limit  these  few  observations  to  the  aural  vertigo 
which  is  associated  with  tinnitus  aurium.  A  glance  through  my 
cases  will  show  some  important  facts,  which  those  who  have  pre¬ 
viously  written  on  this  subject  have  noticed :  (1)  the  origin  of 
pharyngeal  vertigo  and  tinnitus  from  adenoid  growths  in  the 
naso-pharynx  (Guye) ;  (2)  vertigo  due  to  disturbance  of  equilibra¬ 
tion  from  tubal  obstruction  ;  (3)  cerebral  vertigo  associated  with 
optic  neuritis ;  (4)  vertigo  and  tinnitus  in  which  the  ears  were 
normal,  and  the  hearing  distance  normal,  of  a  purely  reflex  or 
neurotic  character;  (5)  vertigo  and  tinnitus  due  to  inefficient  car¬ 
diac  syst  il* ;  (6)  vertigo  with  tinnitus  due  to  facial  paralysis — the 
hearing  being  normal— a  reflected  irritation  probably  from  the 
genicuTate  ganglion ;  (7)  labyrinthine  deafness  associated  with 
laryngeal  vertigo ;  (8)  sea  bathing  associated  with  the  origin  of 
vertigo  and  tinnitus ;  (9)  rheumatism  and  gout  as  causes  of  a 
vertigo  due  to  labyrinthine  affection  ;  (10)  the  association  of  ver¬ 
tigo  with  nasopharyngeal  morbid  states  (this  fact  is  not  shown 
in  the  tabular  statement  bearing  on  vertigo,  as  I  have  not  here 
included  the  causes  in  those  cases  in  which  vertigo  occurred) ;  (11) 
the  occurrence  of  vertiginous  attacks  when  lying  down  in  bed 
(the  tinnitus  in  this  case  was  not  of  the  nature  of  an  aural  hal¬ 
lucination). 

The  application  of  Brenner’s  electrical  formula  to  the  diagnosis 
of  hyperiB3thesic  tinnitus  does  not  enter  into  the  scope  of  this 
discussion,  further  than  to  remind  us  of  the  fact  that  this  cathodal 
and  anodal  influence  on  tinnitus  assists  in  diagnosing  the  hyper- 
sesthesic,  ansesthesic,  and  torpid  states  of  the  auditory  nerves 
in  cases  of  tinnitus.  Dr.  Althaus  has  published  some  in¬ 
teresting  cases  in  which  he  took  advantage  of  the  lessening 
influence  of  the  anodal  closure  to  cure  a  tinnitus  of  auditory 
hyperesthesia. 

Vertigo. — Certain  disturbances  in  the  equilibration  of  the  laby- 
rinthic  fluid,  or  reflex  irritations  of  any  part  of  the  nervous  ap¬ 
paratus  of  the  labyrinth,  or  irritation  of  tbe  auditory  nerve  nuclei, 
may  cause  the  symptom  of  vertigo  to  accompany  that  of  tinnitus. 
Stimulation  of  the  cerebellum  or  cortical  auditory  centres  may 
have  the  same  effect;  such  stimulations  maybe  reflected;  deaf¬ 
ness  is  not  necessarily  an  accompaniment  of  the  vertigo  under 
these  conditions,  nor  is  it  absolutely  necessary  that  there  must  be 
local  aural  changes  discernible  in  those  suffering  from  the  sym¬ 
ptoms  portrayed  by  Meniere.  The  augmentation,  however,  of 
tinnitus,  or  its  aggravated  occurrence  at  the  moment  of  the  ver¬ 
tiginous  attack  has  been  looked  on  as  pathognomonic  by  Charcot. 
The  latter  authority  spsaks  of  a  vertiginous  state,  in  which  the 
paroxysms  are  more  or  less  constant,  occurring  by  night,  alike  in 
the  dorsal  decubitus  as  in  the  vertical  position.  I  have  at  present 
a  patient  under  my  care  who  is  subject  to  very  severe  attacks  at 
long  intervals,  some  of  these  occasionally  occurring  in  bed.  He 
has  an  old  aud  large  perforation  of  the  membrane  in  the  left  ear, 
and  catarrhal  changes  in  the  right,  the  hearing  of  which  is  still 
fair ;  he  doe3  not  suffer  from  tinnitus  constantly,  and  associates 
the  first  attack  of  aural  vertigo  with  his  recovery  from  an  opera¬ 
tion  for  internal  haemorrhoids.  Severe  sickness  attends  on  the 
paroxysms.  In  simple  aural  vertigo  “the  giddiness,  the  noises, 
and  deafness  go  hand  in  hand,  and  disappear  at  the  same  time 
when  the  original  cause  of  the  trouble  is  removed ;  but  in  Mdniere’s 
affection  the  deafness  increases  when  the  vertigo  becomes  more 
rare.”  This  accords  with  my  experience,  and  is  the  opinion  of 
Leroux.7 

Ladreit  de  Lacharriere8  would  limit  true  Meniere’s  trouble  to 
those  cases  in  which  there  is  labyrinthine  haemorrhage,  and  Leo  9 
says  it  is  the  severity  of  the  deafness  which  differentiates  the 
vertigo  of  Mdniere  from  simple  aural  vertigo.  The  case  of  leukae¬ 
mia.  attended  by  symptoms  of  vertigo,  ocular  migraine,  sudden 
deafness  and  tinnitus,  reported  by  Politzer  at  the  Utological  Con¬ 
gress  at  Basle  in  1885, is  of  extreme  interest;  the  patient  died  of 
leukaemic  conditions  of  the  liver,  spleen,  and  the  lymphatic  glands, 
and  suffered  from  albuminuria,  with  increase  in  the  relative  pro¬ 
portion  of  the  white  blood  corpuscles.  Besides  the  middle  ear 
morbid  changes,  the  cochlea  and  semicircular  canals  were  filled  by 
organised  exudations,  and  some  of  a  recent  leukaemic  character. 

7  Diet.  Rncych.  des  Sci.  Med. 

8  Diet.  Enryclo  ,  Art.  Oreille. 

*  These  de  Paris,  1876. 


The  auditory  nerve  fibres  were  swollen,  and  the  nerves  of  ti 
modiolus  and  the  spiral  lamina  were  passing  through  a  fatty  d 
generative  change;  blindness  accompanied  the  deal  ness  in  th 
case.  The  whole  report  of  the  symptoms  appears  to  closely  eim 
late  the  progress  of  a  pernicious  amemia.  Toe  causes  appeared 
have  been,  in  the  first  instance,  miasmatic;  and,  secondly,  sypl 
litic. 

In  any  summary  of  the  etiology  of  tinnitus  no  one  can  on 
a  reference  to  the  valuable  suggestions  and  practical  observ 
tions  which  have  been  made  by  Dr.  Woakes  as  to  the  effecl 
of  nasal  complications  in  causing  both  deafness,  tinnitus,  ai 
vertigo.  His  view  of  the  part  played  by  the  cervical  ganglia 
the  sympathetic  nerve,  especially  the  inferior  gaDglion  in  its  i 
fluence  on  the  arterial  supply  of  the  labyrinth,  are  true  pra 
tically,  and  quite  in  accordance  with  physiological  fact  and  e 
periment.  At  the  same  time,  I  do  not  go  quite  so  far  as  he  di 
in  regarding  the  irritable  and  obstructive  conditions  as  so  ve 
frequent  a  cause  of  tinnitus  and  vertigo.  However,  even  from  t 
table  which  I  have  submitted,  the  correlation  between  tinnit 
and  nasal  and  nasopharyngeal  morbid  states  is  evident.  Nor  c 
I  omit  an  allusion  to  the  valuable  work  done  by  Weber-Liel,  Ha 
man,  and  others  bearing  on  the  part  played  by  the  tensor  tympi 
muscle  in  the  production  of  tinnitus,  and  the  results  which  tb 
have  recorded,  familiar  to  all,  which  follow  section  of  the  tend 
of  that  muscle.  The  absence  of  tinnitus  in  the  majority  of  cat 
of  perforation  of  the  drum  of  the  ear,  often  even  with  absence 
the  ossicles, is  a  fact  which  bears  on  the  justification  of  the  ope  , 
tion  now  performed  for  removal  of  the  auditory  ossicula  in  ca; 
of  tinnitus,10  and  certainly  may  be  advanced  as  an  argument  i 

favour  of  this  step.  .  „  ,  ,, 

I  beg  to  submit  the  following  as  a  basis  for  a  classification  of  li 
different  causes  and  varieties  of  tinnitis  aurium. 

Class  1.  Impulses  originating  in  the  temporal  lobe,  or  super: 
temporal  gyrus,  the  cerebellum,  or  the  auditory  nuclei  (in  1 
medulla  or  pons),  and  referred  as  impressions  to  various  sit- 
tions,  as  the  labyrinth  or  certain  parts  of  the  head.  Such  acous: 
impressions  may  or  may  not  be  attended  by  deafness.  These  ii 
pulses  may  be  associated  with  lesions  in  these  areas— as  tumor 
apoplexies,  effusions,  thrombi,  or  possibly  lesions  in  the  adjac 
portions  of  the  occipital  or  parietal  lobes.  Such  impulses  n 
result  also  from  reflected  irritations  of  any  of  these  parts. 

Class  2.  Impulses  due  to  irritation  direct  or  reflected  in  any  pj 
tion  of  the  auditory  nerve.  This  latter  would  include  hypersesthe  i 
atrophy,  sclerosis,  traumatism,  vasomotor  (dilator  or  constrict 
effects,  morbid  blood  supply  to  the  nerve,  as  in  uraemia,  amtm 
or  the  circulatory  changes  which  occur  during  pregnancy.  Th 
latter  causes  may  also  operate  under  class  1. 

Class  3.  Impulses  originating  in  the  peripheral  ends  of  the  audit ; 
nerve,  due  to— (at)  Increase  or  diminution  of  labyrinthine  preset: 
increase  or  diminution  of,  or  encroachment  upon  the  perilymph 
endolymph.from  abnormal  pressure  on  either  of  the  fenestrse ;  t 
latter  cause  would  include  rigidity  of  the  membrane  of  the  rov 
opening  and  fixation  of  the  stapes  against  the  oval  opening.  | 
Vascular  changes— increase  or  diminution  of  blood  pressure,  J 
quently  associated  with  cardiac  disease—  hypersemic,  anaemic 
toxtemic  states  of  the  blood  circulating  in  the  labyrinth  ;  apopl 
and  extravasations,  (c)  Morbid  nerve  conditions— hyperiesthel 
paresis  (organic  or  functional),  atrophy,  sclerosis,  traumatisi 
(d)  Rheumatic, gouty,  or  syphilitic  states  of  the  walls  and  ves 
of  the  labyrinth,  (e)  Reflected  disturbances  through  the  spil 
cord  or  cerebro-spinal  nerves,  as  occurs  in  uterine  disorders,  pi: 
nancy,  gastric  derangements,  disorders  of  the  liver,  flatule:1 
spinal  neuroses,  dental,  nasal,  and  ocular  irritations  involving  : 
fifth  and  facial  nerves. 

Class  4.  Irritations  arising  from  interferences  with  the  in 
tympanic  muscles — tensor  tympani  and  stapedius.  Such  in 
ferences  would  include  any  spasms  of  these  muscles— abnori 
changes  in  the  membrana  tympani  or  the  mucous  membran 
tympanum — reflex  irritation  transmitted  from  the  facial  or 
geminal  nerves. 

Class  5.  Irritations  transmitted  by  altered  conditions  of  equ 
bration  of  the  air  in  the  tympanic  cavity.  This  would  include  e  i 
vation  of  the  tubal  muscles  of  the  Eustachian  tube,  and  alti1 
relations  between  the  air  in  the  tympanic  cavity  and  the  b  : 
in  its  vessels  or  those  of  its  membrane;  also  pathological  st> 
of  the  membrane.  J 

Class  6.  Irritations  due  to  disease  in  the  middle  ear  and  If 
rinth.  This  would  embrace  atheromatous  changes  in  the  arte' 

io  Sextan,  New  Yoik. 
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i  irysmal  dilatations,  blood  extravasations,  venous  congestion 
;  iin  the  lateral  sinuses,  disease  of  the  mastoid  cells,  and  disease 
I  he  petrous  portion  of  the  temporal  bone,  exudations  and 

i  ours.  ....  ,  .  ,  ,. 

ass  7.  Irritations  arising  in  the  external  ear— including  in¬ 
itiation  and  abscess,  ceruminous  collections,  eczematous  in- 
lmation,  exostosis  and  hyperostosis,  otbsematoma,  foreign 
ies.  Some  of  these  causes  act  by  direct  irritation  of  the 
,es  supplying  the  external  auditory  meatus  or  tympanic  mem- 
!  le,  as  in  inflammatory  attacks  and  exostosis,  others,  as  cerumen 
areign  bodies,  by  the  influence  they  exert  on  the  sound  waves, 

•y  the  pressure  due  to  their  presence  on  the  membrana  tym- 
i  i,  and  thus  conveyed  to  the  ossicles  and  labyrinth, 
lass  8.  True  aural  hallucinations,  subjective  impressions 
ing  in  the  psycho-sensorial  brain  centres  and  having  no  ob- 
,  ive  cerebral  or  aural  source  of  origin.  Such  hallucinations 
become  insane  hallucinations.  The  latter  may  be  divided 
i)  two  distinct  forms,  (a)  Hallucinations  which  arise  subjec- 
->ly  in  the  brain  when  the  aural  apparatus  and  auditory  nerves 
t  healthy.  ( b )  Hallucinations  which  are  secondary  to  objective 
Dges  in  the  aural  apparatus  and  in  which  a  tinnitus  is  de- 

■  med  that  leads  up  gradually^to  a  fixed  illusion. 

lass  9.  Therapeutical  causes  of  tinnitus  aurium.  The  action 
mich  drugs  as  ergot,  nitro-glycerine,  alcohol,  ether,  quinine, 
i  cin,  caffeine,  apomorphine,  nitrite  of  amyl,  tobacco,  iodine, 
oform,  chloride  of  barium,  digitalis,  convallaria,  atropine,  vera- 
t,  duboisin,  gelsimin,  jaborandi,  pilocarpine,  monobromide  of 
■iphor,  hydrobromic  acid.  Some  of  these  drugs  may  act  by 
-ct  stimulation  of  the  auditory  nuclei  in  the  medulla  as  caf- 

•  16i  gelsimin,  iodoform,  salicin,  and  quinine  ;  others  as  digitalis, 
j  orandi,  nitrite  of  amyl,  chloral  hydrate,  by  their  action  on  the 
i  omotor  centre ;  others  as  quinine  and  digitalis,  convallaria,  by 

■  ir  secondary  effects  on  the  auditory  circulation  through  their 
ion  on  the  heart.  Quinine,  I  believe,  occasionally  causes  such 

*  cular  conditions  in  the  labyrinth  as  to  bring  about  symptoms 
Meniere’s  affection.  Elsewhere  I  have  given  examples  of  this. 

It  I  cannot  say,  after  my  long  experience  of  the  use  of  quinine 
iall  forms  of  fever,  and  in  very  large  doses,  during  eleven  years 
.  rk  in  a  fever  hospital,  that  to  quinine,  as  a  rule,  we  can  at- 
loute  much  permanent  harm  to  the  auditory  apparatus.  The 
i  nitus  of  fever  is  almost  invariably  transitory.  That  is  my  ex- 
i  -ience. 

n  regard  to  Class  8,  it  is  essential  always  to  keep  such  hallu- 
i  :ations  or  aural  illusions  apart,  as  phenomena  quite  distinct 
m  tinnitus.  They  are  analogous  to  ocular  illusions  or  spectra, 
efer  to  “  heavenly  voices  ”  or  “  music,”  a  symptom  associated 
th  epilepsy  and  hysteria.  The  same  observation  applies  to 
lcoholic  psychoses.”  The  entire  auditory  apparatus  is  healthy, 
d  the  hallucination  is  quite  independent  of  any  acoustic  trouble, 
at  able  psychologist.  Dr.  Ringrose  Atkins,  Resident  Medical 
perintendent  of  the  Waterford  Lunatic  Asylum,  in  writing  to  me, 
ys,  in  regard  to  the  relation  of  tinnitus  to  insanity,  “  instances 
occur  where  what  was  originally  a  tinnitus,  depending  on  some 
>rbid  state  of  the  aural  apparatus,  may  eventuate  in  a  condition 
hallucination.  That  is,  the  individual  so  affected  may,  from  a 
wered  state  of  the  nervous  system,  or  as  the  result  of  long  con- 
iued  irritation,  come  to  consider  the  subjective  noises  as  real 
d  depending  on  external  causes,  and  they  may  act  thereon.  I  his 
Mild  constitute  an  insane  hallucination,  though  it  might  not 
pend  on  any  morbid  condition  in  the  psycho-sensorial  brain 
e^s.  This,  I  believe,  is  exactly  what  occurred  in  the  case  in- 
uded  in  my  tables.  After  marriage  the  lady  fell  into  ill  health, 
e  became  despondent  about  her  ear,  and  the  noises  which  were 
esent ;  gradually  she  developed  delusions  with  regard  to  the 
r,  screaming  violently  and  being  with  difficulty  controlled  ;  this 
ate  gradually  merging  into  one  of  ordinary  dementia,  but  in 
hich  the  prominent  idea  was  tbat  the  ear  was  the  source  of  all 
?r  trouble.  “  I  have  known,”  says  Dr.  Ringrose  Atkins,  “  a 
oman  in  no  way  insane  who,  as  the  result  of  tinnitus,  firmly 
dieved  that  an  insect  had  entered  into  her  ear  and  penetrated 
er  brain,  and  that  it  was  constantly  biting  the  latter,  a,s  she 
jard  it  within.  The  morbid  belief  raised  the  purely  somatic  sub- 
‘ctive  sensations  to  the  level  of  an  ‘insane  hallucination.  lie 
Iso  cites  a  case  in  which  “  a  man  who  was  in  a  condition  of  deep 
upres6ion  from  tinnitus,  which  took  the  form  of  ‘  crackling  all 
ver  his  head,  and  which  was  well  nigh  unbearable.”  Tn  one  case 
f  mine  in  which  this  “  crackling  noise  ”  was  heard  at  the  right 
;de  of  the  head,  the  patient  was  rather  dubious  of  my  own  hear- 
ag  power,  because  I  did  not  hear  the  “crackling.’  Another 


suffered  from  athetosis.  In  another,  in  whom  the  ear  and  brain 
were  normal,  there  was  complete  blocking  up  of  both  nostrils, 

through  turbinal  enlargement.  .  , 

I  have  thus  endeavoured  to  bring  this  subject  before  you  and 
I  assure  you  no  one  can  feel  more  deeply  than  I  do  the  inade¬ 
quate  way  in  which  both  capacity  and  time  have  enabled  me  to 
deal  with  it. 


II—  LAURENCE  TURNBULL,  M.D., 

Aural  Surgeon  to  Jefferson  Medical  College  Hospital. 

Fob,  many  years  our  knowledge  of  this  subject  was  very  obscure, 
and  all  noises  in  the  head  or  ears  were  classed  as  nfrv°u8-  JNo 
one  that  I  am  aware  of  has  given  the  subject  much  study  or 
careful  observation.  As  early  as  1874  I  published  my  first  essay 
on  the  subject,  and  the  third  in  1885  h  Views  I  then  expressed 
have  been  confirmed.  To  these  my  most  recent  studies  have 
added  many  new  facts  as  to  the  causes  producing  these  noises. 

We  are  now  almost  in  every  instance,  able  to  determine  the 
cause  of  any  form  of  noise  in  the  head  and  ears,  and  by  the  aid  ot 
various  instruments  of  precision  refer  them  to  the  part  of  the 
head  or  ear  to  which  they  properly  belong.  Again,  we  can  reduce 
the  noises  to  three  classes,  and  almost  as  soon  as  the  patient  gives 
us  a  history  of  the  form  which  he  suffers,  at  once  class  it  as  belong- 

1D  l.lThe  constant  rushing  and  knocking  or  pulsating  noises.  This 
is  the  most  rare  form  and  depending  almost  always  upon  hyper- 
semia,  venous  or  arterial  effusion  of  blood,  serum  or  pus  in  the  laby¬ 
rinth,  semi-circular  canal,  ecchymosis  in  the  vestibule,  or  hyper- 
temiaof  the  cochlea,  extra-aural  causes,  as  aneurysm, anaemia, chlo¬ 
rosis,  lithaemia,  temporary  or  permanent  organic  changes  in  blood¬ 
vessels  in  and  around  the  ear.  .  „ 

2.  The  second  class  are  what  we  term  moist  sounds  and  are  or 
great  variety,  depending  upon  the  patient’s  occupation  and  intel¬ 
ligence,  but  are  chiefly  described  as  “gurgliDg,  bubbling,  boiling, 
singing,  whistling,  shell-like  roaring,  etc.”  These  forms  of  moist 
sounds  indicate  the  presence  of  fluid  on  the  tympanic  membrane 
or  in  the  cavity7,  catarrh  of  the  Eustachian  tube,  irritation  of  ex¬ 
ternal  auditory  canal  or  mastoid  cells  or  postnasal  spaces  and 

Pb3.rDrv  roaring  and  ringing  noises,  comprising  a  large  number  of 
diseases  of  the  auditory  nerve  of  a  direct  and  reflex  origin.  First 
the  direct,  as  chronic  non-suppurative  middle  ear  catarrh,  diseases 
of  the  muscular  apparatus  of  the  ear  and  nervous  supply,  cerebro¬ 
spinal  meningitis,  pressure  of  tumours  in  or  about  the  ear  and 
auditory  nerve,  Meniere’s  class  of  symptoms,  and  syphilitic  disease 
of  the  nervous  apparatus  of  the  ear.  .  • 

Habits  of  the  Body  that  Induce  the  Noises—  There  are  certain 
individual  habits  which  congest  the  parts,  either  temporarily  or 
permanently,  which  produce  tinnitus,  as  the  free  use  of  stimu¬ 
lants  and  tobacco,  a  full  meal,  great  bodily  or  mental  fatigue,  un¬ 
usual  effort— as  public  speaking,  too  much  sleep  after  a  full  meal, 
study,  or  reading  with  a  gas  burner  or  oil  lamp  near  the  head,  etc. 
There  are  also  certain  vocations  that  increase  the  intensity  o.  the 
noises,  as  in  telegraph  operatives,  locomotive  engineers,  boiler 

makers,  machine  workers  in  cotton  or  wool  lactones. 

Mental  Influences.- There  are  certain  influences  both  internal 
and  externa],  which  produce  increase  or  diminution  of  these 
sounds.  A  happy  frame  of  mind  and  pleasant  dry  weather  will 
diminish  these  sounds.  Worry  or  ill  temper,  meeting  strangers  or 
wet,  damp  cold  weather, or  its  opposite,  intensely  hot,  as  also  a  ciose 
room  will  increase  these  sounds.  During  pleasant  occupation  or 
active  work,  riding  in  a  carriage  or  railroad,  the  patient  will  not 
notice  the  sounds8  These  sounds  are  not  so  intense  during  the 
davtime  but  they  become  much  louder  because  everything  is  quiet 
at^night.  This  is  especially  the  case  if  the  individual  tufftrs 
from  dyspepsia  or  indigestion.  The  subjective  noises  ore  produced 
or  increased  in  woman  by  sickness  of  the  stomach,  or  during  preg¬ 
nane  vandt  he  puerperal  state,  and  before  during,  and  alter 
menstruation.  There  are  various  forms  of  reflected  symptoms  of 
tinnitus  when  there  is  internal  disease.  Painful  noises  are  pro¬ 
duced  in  the  ear  from  diseased  conditions  of  the  kidneys,  more 
especially  diabetes,  also  in  Bright’s  disease,  which  latter  often 
causes  effusion  of  blood  and  serum  in  the  middle  ear,  so  aho  a 
peculiar  form  of  tinnitus  which  I  have  fully  described  in  the 
Journal  of  Am.  Med,  Assoc.,  1885.  There  is  a  change  in  the  sub- 
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iective  noises  in  diseases  of  the  middle  ear  when  pressure  is  made 
with  the  finger  upon  the  mastoid  process  or  on  the  first  cervical 
vertebra.  Noises  which  are  often  weak  and  feeble  are  apparently 
increased  in  intensity  by  closing  the  external  meatus  by  the  finger. 

I  would  also  state  that  there  are  a  very  large  number  of  cases 
of  chronic  disease  of  the  middle  ear,  chronic  catarrh,  with  constant 
and  persistent  noises  as  the  chief  symptom  from  organic  changes 
long  neglected  or  improper  treatment.  I  have  noticed,  under 
various  causes,  that  tinnitus  aurium  arises  from  affections  of  the 
middle  ear,  both  in  the  anterior  and  posterior  surface  of  the  mem- 
brana  tympani,  cavity  of  the  tympanum,  and  Eustachian  tubes. 
The  noises  in  the  internal  ear  have  also  been  confounded  with 
symptoms  of  an  affection  of  the  brain  itself  or  its  coverings.  It 
is  possible  to  have  ringing  noises  in  the  ear  even  when  there  is, 
so  far  as  our  examinations  can  penetrate,  no  organic  change  in 
any  portion  of  it.  In  the  post-mortem  examination  of  persons 
who  have  suffered  from  tinnitus  for  a  long  period  without  any 
known  disease  of  the  ear,  on  dissections  of  the  petrous  bone  there 
have  been  found  diseases  of  the  semicircular  canals,  ecchymoses 
in  the  vestibule,  hyperaemia  of  the  cochlea,  general  enlargement 
and  fulness  of  vessels  of  the  labyrinth.  I  must  therefore,  for 
the  present,  come  to  the  conclusion  that  the  semicircular  canals 
and  vestibule  are  the  seat  of  the  diseased  conditions  above  de¬ 
scribed,  with  now  and  then  apoplectic  or  endo-labyrinthic  disease 
with  effusion  in  the  labyrinth,  showing  more  or  less  pressure 
within  its  walls  or  irritation  of  the  auditory  nerve. 


III.— J.  WARD  COUSINS,  M.D.,  F.R.C.S., 

Senior  Surgeon  Royal  Portsmouth  Hospital. 

a)r.  Ward  Cousins  said  tinnitus  occurred  in  all  forms  of  ear 
disease,  but  very  seldom  in  cases  of  perforation  of  the  tympanic 
membrane.  Very  little  in  the  way  of  prognosis  could  be  obtained 
from  the  character  of  the  sounds,  but  the  most  favourable  cases 
appeared  to  be  those  in  which  this  symptom  was  variable  in 
intensity.  Tinnitus  associated  with  tympanic  disease,  pure  and 
simple,  was  also  in  a  large  number  of  cases  a  curable  affection. 
Exposure  to  harsh  and  loud  sounds  was  an  occasional  cause  of  an 
obstinate  form  of  the  disorder,  due  to  hypersesthesia  or  undue 
irritability  of  the  auditory  nerve.  Whenever  this  symptom 
constantly  recurred,  more  or  less  deafness  was  sure  to  follow. 
In  many  cases  of  chronic  aural  disease  the  nerves  distributed  to 
the  deep  recesses  of  the  labyrinth  appeared  to  be  the  real  seat  of 
the  disorder.  In  the  long  withdrawal  of  healthy  stimulation  the 
ultimate  fibres  had  lost  their  sensibility  for  sound,  and  a  per¬ 
sistent  tinnitus  has  been  roused  into  existence  dependent  upon 
chronic  changes  in  the  walls  of  the  membranous  labyrinth,  which 
were  capable  of  exciting  the  filaments  of  the  auditory  nerve,  and 
creating  disorderly  discharges  in  the  direction  of  the  cerebral 
centres.  When  tinnitus  was  dependent  upon  complex  aural 
disease  the  morbid  changes  had  often  commenced  in  the  tym¬ 
panic  cavity,  and  had  been  followed  by  wasting  and  paralysis  of 
the  intrinsic  muscles,  and  under  these  circumstances  this  sym¬ 
ptom  was  often  of  a  very  depressing  and  continuous  character, 
sometimes  complicated  with  attacks  of  aural  vertigo.  The  removal 
of  the  tinnitus  depended  upon  the  successful  treatment  of  the 
special  morbid  process  by  which  it  had  been  excited.  In  a  large 
number  of  cases,  if  they  could  succeed  in  curing  the  aural  disease 
and  in  restoring  the  integrity  of  the  organ  as  a  sound-receiving 
instrument,  all  the  concomitant  trouble  would  disappear. 


IV.— J.  DUNDAS  GRANT,  M.A.,  M.D.,  F.R.C.S., 

Surgeon  Central  London  Throat  and  Ear  Hospital. 

Dr.  Dundas  Grant  said  a  small  proportion  of  cases  were,  in  his 
experience,  unaccompanied  by  defect  of  hearing.  In  one  case  a 
yroung  man  with  a  ringing  noise  in  his  head  was  found  to  have 
abnormally  acute  hearing.  No  treatment  had  any  effect  till  he 
indulged  in  skating.  In  another  case  the  tinnitus  was  due  to  irri¬ 
tability  of  the  auditory  nervous  apparatus  kept  up  by  tobacco. 
An  interesting  case  of  auditory  illusion  or  erroneous  interpretation 
of  auditory  sensations  had  come  under  his  observation.  A  middle- 
aged  woman  who  had  just  passed  her  menopause  suffered  from  a 
chronic  suppurative  catarrh  of  the  middle  ear.  At  first  she  had 
had  indefinite  singing  noises,  but  after  a  time  these  took  the  form 
of  voices,  and  at  a  further  stage  she  distinguished  the  voice  as  that 
of  Jesus  Christ.  A  change  in  intellect,  amounting  to  insanity, 
accompanied  the  other  features  of  the  case. 

Among  the  forms  of  tinnitus  due  to  vascular  changes,  and 
notably  the  pulsating  noises,  it  was  desirable  to  differentiate  those 


produced  in  the  middle  ear  from  those  produced  in  the  vessels 
the  labyrinth.  A  method  of  distinguishing  them  was  published  1 
him  (the  speaker)  in  the  British  Medical  Journal  of  Decemt 
31st,  1887.  This  latter  form  of  noise  was  generally  of  neurot 
origin,  and  might  be  coincident  with  the  various  forms  of  nois 
produced  by  ordinary  ear  disease. 


THE  VALUE  OF  ARTIFICIAL  DRUMHEADS. 

Head  in  the  Section  of  Otology  at  the  Annual  Meeting  of  i 
British  Medical  Association  held  in  Birmingham,  July,  1890. 
By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  the  Portsmouth  si 
Soutli  Hants  Eye  and  Ear  Infirmary. 


It  is  a  well-established  fact  that  artificial  drumheads  do  imprc, 
the  heating  power  of  many  patients,  and  that  a  large  number 
contrivances  composed  of  various  materials  have  been  used  w 
great  comfort  and  advantage.  The  real  value  of  the  artificl 
membrane  must  be  estimated  by  ordinary  conversation.  ’< 
really  have  no  standard  for  the  classification  and  comparison  i 
cases,  and  we  are  compelled  to  rely  upon  a  rough  and  rta< 
method  of  testing  and  the  voluntary  statement  of  the  patie, 
The  degree  of  improvement  can  be  calculated  for  all  practical  p  ■ 
poses  by  observing — 1.  The  help  afforded  in  conversational  int • 
course.  2.  The  increase  in  the  hearing  distance.  3,  The  impro'i 
expression  in  the  countenance  of  the  patient. 

I  classify  my  cases  in  three  groups : — 

1.  Patients  very  considerably  improved  in  hearing  power. 

2.  Patients  improved. 

3.  Patients  not  improved. 

The  variations  in  deafness  for  ordinary  conversation  are  c 
siderable,  and  these  inequalities  must  be  carefully  estimated  i 
drawing  up  any  tabular  statement. 

Diseases  in  which  Artificial  Drumheads  are  Useful.— As 
general  rule  the  most  successful  applications  occur  in  cases  of  p 
foration  of  the  membrana  tympani.  The  amount  of  benefit,  he 
ever,  does  not  depend  upon  the  size  and  position  of  the  injury,  < 
in  every  case  there  are  other  conditions  which  exert  a  varii. 
influence  on  the  result.  It  is  almost  impossible  to  have  any  los: 
substance  in  the  membrane  without  also  some  other  structu 
changes  in  the  tympanic  cavity  and  its  contents.  Artificial  drt: 
heads  are  also  beneficial  in  other  alterations  of  the  membrane  : 
volviDg  abnormalities  of  tension  in  the  conducting  appara 
They  may  be  used  with  benefit  in  chronic  middle  ear  disease  i 
tended  with  ossicular  changes  and  cicatricial  collapse  of  the  mu 
brane,  provided  the  Eustachian  tubs  is  unobstructed  and  the  n. 
pharynx  fairly  healthy.  It  is  very  difficult  to  describe  the  e:i 
alterations  in  the  contents  of  the  tympanum  for  which  artifii 
membranes  can  be  hopefully  employed  ;  at  the  same  time  we  ii 
be  sure  that  they  are  useful  in  some  cases  altogether  free  from  i 
perforation  of  the  membrane. 

Position  in  the  Meatus  of  the  Artificial  Membrane. — It  has  1: 
often  stated  that  mechanical  aids  must  be  placed  over  the  perfj 
tion  in  the  membrana  tympani,  and  be  applied  so  as  to  fill) 
aperture.  Now  I  am  ready  to  admit  that  direct  contact  wish  I 
meatal  wall  or  near  the  remnant  of  the  membrane  does  in  m 
cases  improve  the  hearing  power,  still  it  is  not  necessary  to  ]i 
the  perforation  with  the  artificial  drumhead.  This  notion  clur 
the  efforts  of  surgeons  half  a  century  ago,  but  the  practic 
closing  the  aperture  proved  dangerous,  and  was  sometimes  I 
lo  ved  by  unfortunate  results.  Toynbee  says,1  “  As  in  cases  of : 
foration  or  disease  of  the  membrana  tympani,  there  is  so  frequec 
catarrhal  inflammation  of  the  mucous  membrane  of  the  ty  mpan 
it  is  obviously  important  that  no  foreign  substance  shoul 
placed  in  contact  with  that  membrane,  and,  as  there  is  alwa 
margin  of  it  remaining,  the  surgeon  should  be  careful  to  keep 
artificial  membrane  external  to  it;  for  if  any  attempt  be  mac 
pass  the  membrane  beyond  this  point,  the  patient  will  compla 
pain.”  In  some  cases  I  have  found  that  the  formation  of  a  sci 
across  the  passage,  near  the  injured  drum,  is  quite  sufficien 
produce  very  satisfactory  results.  It  is  a  matter  of  import' 
that  the  artificial  drumhead  should  be  selected  to  suit  the  si 
and  capacity  of  the  external  ear.  It  is  my  practice  to  regulat 
height  of  the  crown  of  my  membrane  by  the  sensations  of  th'; 
tient,  and  the  breadth  of  the  brim  by  the  size  of  the  meatus 
must  not  fit  too  tightly,  but  simply  rest  in  contact  with  the  m» 

l  Diseases  of  the  Ear,  p.  167. 
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1 11.  It  is  not  necessary  to  place  the  point  upon  the  perforation. 

1  a  right  spot  cannot  be  selected  by  any  internal  examination  of 
.  organ,  out  in  every  case  the  seusations  of  the  patient  and  the 
i  provement  in  the  hearing  power  will  assist  in  slipping  the  mem- 
I  me  into  the  right  position. 

Artificial  Drumheads  often  Immediately  Beneficial. — It  fre- 
,ently  happens  that  good  results  are  obtained  by  simply  adjust- 
'  the  membrane  and  replacing  it  as  often  as  necessary.  In  such 
,  les  the  perforation  of  the  membrana  tympani  is  uncomplicated 
serious  inflammatory  changes  in  the  tympanum,  and  the  arti- 
ial  drumhead  is  beneficial  at  once  by  restoring  the  continuity 
the  conducting  apparatus,  and  by  the  formation  of  a  closed 
vity  at  the  upper  part  of  the  canal  in  which  the  sonorous  vibra- 
,ns  are  concentrated  upon  the  labyrinth.  In  perforation  asso¬ 
rted  with  chronic  suppurative  disease  of  the  middle  ear  we  can 
ly  hope  for  progressive  improvement,  and  cleansing  and 
odorising  treatment  must  be  diligently  practised  before  the 
lue  of  the  artificial  drumhead  can  be  estimated.  It  is  absolutely 
cessary  to  carry  out  daily  antiseptic  treatment,  and  to  remove 
far  as  possible  chronic  tubal  obstruction.  It  is  only  after 
seks  of  perseverance  and  attention  that  the  full  comfort  of  the 
pliance  can  be  secured,  and  the  sensibility  of  the  injured  organ 
far  improved  that  the  patient  does  not  appear  deaf  in  ordinary 
nversat.ion. 

Care  Necessary  in  the  Selection  of  Cases. — Artificial  aids  are 
ten  much  abused,  and  are  even  carelessly  employed  by  members 
the  profession.  In  many  suitable  cases  the  form  of  the  artificial 
embrane  and  its  positicyn  on  the  meatus  require  careful  investi- 
ition.  Manv  cases  of  perforation  are  ready  chronic  and  com- 
ex  aural  diseases,  in  which  the  morbid  changes  in  the  tympa¬ 
na  have  been  followed  by  atrophy  of  the  nervous  structures  and 
^generation  in  the  inaccessible  recesses  of  the  labyrinth.  The 
jep  and  superficial  disorders  of  the  ear  are  often  blended  to- 
ther,  and  changes  in  the  sound-receiving  apparatus  are  the 
ic  ndary  results  of  chronic  middle-ear  disease.  We  must  never 
irget  that  the  improvement  in  conversational  power  and  the 
moral  of  the  strain  in  listening  can  only  follow  the  in- 
■rtion  of  the  drumhead  when  all  the  nervous  structures  of 
le  organ  retain  in  a  great  measure  their  normal  sensibility. 

Dr.  .1.  Dundas  Grant  sa’d  the  artificial  membrane  often  fell  into 
isuse  in  the  practice  of  any  particular  surgeon,  owing  to  a  suc- 
?ssion  of  cases  in  which  the  results  were  inadequate  to  the 
•ouble  required.  At  the  same  time  very  brilliant  results  were 
ot  infrequently  obtained.  The  artificial  drum  invented  by  Dr. 
ousias  was  by  far  the  most  convenient.  The  artificial  drum  was 
ot  intended  to  fill  up  the  perforation,  but  to  press  on  a  spot 
Hind  out  only  after  pushing  the  probe  on  to  various  points  on 
ae  artificial  membrane,  the  spot  being  presumably  the  situation 
f  the  stapes. — Dr.  Ward  Cousins,  in  reply,  said  that  his  test  of 
nproved  hearing  power  was  improvement  in  conversation.  The 
uificial  tympanic  membrane  was  useful  as  a  screen  in  the  pass- 
ge,  even  when  the  hearing  was  not  much  impaired  for  ordinary 
urposes.  lie  did  not  recommend  the  use  of  the  artificial  mem- 
rane  in  cases  of  chronic  otorrhcea  until  the  ear  was  completely 
eodorised.  The  cleansing  treatment  was  done  with  a  large  glass 
ropper,  and  not  a  syringe,  and  warm  antiseptic  lotion  was  always 
mployed.  The  meatus  was  then  wiped  dry  with  an  aromatic 
vool  full  of  boracic  acid  powder.  He  never  found  intelligent 
>atients  had  difficulty  in  putting  in  and  taking  out  the  mem- 
•raues — and  at  the  onset  he  recommended  them  to  be  used  only  a 
ew  hours  every  day.  They  must  never  be  retained  in  the  ear  at 
fight  time. 


SECTION  OF  OTOLOGY. 

July  30th,  31st,  and  August  1st. 

Intranasal  Disease  in  Relation  to  Aural  Affections.— A  discus- 
ion  on  this  subject  was  opened  by  Mr.  Lennox  Browne 
who,  after  offering  some  preliminary  remarks,  giving  reasons  for 
excluding  postnasal  catarrh  and  adenoid  growths,  proceeded  to 
consider  the  forms  of  intranasal  disease  which  were  capable  of 
affecting  the  ear.  He  divided  the  nasal  chambers  into  three  seg- 
menr,8 — anterior,  median,  and  posterior  and  classified  their  de¬ 
rangements  as  follows:— A.  Intranasal  Hypertrophy,  causing  fat,) 
anterior  stenosis :  1,  by  alar  collapse ;  2,  by  tumefaction  ot  an- 
te.rior  extremities  of  inferior  turbinals ;  3.  by  deflections  and 
deviations  of  osteo-cartilaginous  framework,  (h)  Median  ste¬ 
nosis :  1,  by  hypertrophy,  principally  of  middle  turbinal;  2,  by 


polypi,  arising  from  the  same  situation.  ( c)  Posterior  stenosis : 

1,  by  polypoid  hypertrophy,  principally  of  postenor  aspect  of 
inferior  turbinal ;  2,  by  mucous  polypi  projecting  from  the  middle 
meatus  through  the  posterior  nares ;  3,  by  fibromata  and  malig¬ 
nant  growths. — b.  Intranasal  Atrophy  affecting  the  Ear .—1.  By 
morbid  changes  in  the  secretory  process ;  2,  by  extension  of 
the  rhinal  sclerosis  to  the  Eustachian  tubes ;  3,  by  atrophic 
changes  in  the  palate,  resulting  in  paresisof  the  tubal  muscles. 

. —  c.  Intranasal  Hyper  rest  hesia,  without  obvious  Interstitial 
Changes. — The  auditory  apparatus,  like  the  eye,  the  larynx,  and 
other  correlated  areas,  was  occasionally  the  seat  of  a  reflex  mani¬ 
festation  which  originated  in  the  nose,  and  chiefly  took  the  form 
of  a  tinnitus.  The  modes  in  which  intranasal  obstructive  condi¬ 
tions  affected  the  ear  varied  somewhat  according  to  the  portion  of 
the  nasal  chamber  which  was  the  seat  of  disease.  In  anterior  steno¬ 
sis  diminished  air  current  prevented  evaporation  of  the  normally 
secreted  moisture,  and  led  to  a  sodden,  oedematous,  and  paretic 
condition  of  the  soft  palate,  which  tended  to  hamper  the  action  of 
the  dilator  muscles  of  the  tube.  Prognosis  was  favourable,  obstruc¬ 
tion  being  removed,  in  proportion  to  the  amount  of  improvement 
obtainable  by  the  Politzer  method  of  inflation.  In  uncomplicated 
median  stenosis  there  was  probably  but  little  director  reflex  im¬ 
pairment  or  disturbance  of  the  auditory  apparatus.  In  posterior 
stenosis  there  was  often  actual  and  obvious  encroac  hment  of  hyper¬ 
trophies  or  new  growths  on  the  Eustachian  tube  itse  f ;  cretens 
paribus,  prognosis  was  favourable  to  radical  measures.  Ti  e  points 
suggested  as  offering  discussion  were :  1.  Do  morbid  c<  n  it  ons  of 
the  middle  turbinated  body,  with  a  free  interior  meatus,  aff-ct  the 
auditory  apparatus  reflexly?  2.  Is  tinnitus,  without  dednees, 
often  the  result  of  intranasal  disease  ?  3.  Does  intranasal  treat¬ 
ment  ever  benefit  auditory  vertigo? — Mr.  Bendelack  Hewetson 
(Leeds)  spoke  of  the  great  importance  of  the  classification  of  auri- 
nasal  disease,  and  otologists  were  much  indebted  to  Mr.  Lennox 
Browne  for  his  classification.  The  conoitions  of  oedema  of  the 
nares,  or  posterior  nasal  growths,  polypi,  and  the  like  he  believed 
were  the  outcome  of  a  congenital  stenosis  of  the  nose,  either  from 
the  height  of  the  hard  palate  or  a  general  closure — for  which  he 
(the  speaker)  had  devised  the  glove-stretcher  dilator  for  forcible 
dilatation  of  the  nasal  passages,  which  so  importantly  and  imme¬ 
diately  improved  the  hearing,  and  that  permanently,  in  many 
cases.  He  was  much  obliged  to  Mr.  Lennox  Browne  lor  the  term 
“ventilation”  as  applied  to  the  state  of  the  nose.  It  exactly 
covered  the  whole  question,  which  resulted  in  an  unhealthy  state 
of  the  nasopharynx,  of  which  deafness  was  a  symptom,  and  deaf¬ 
ness  should  be  looked  upon  as  a  symptom  rather  than  a  disease 
per  se, — Dr,  Donald  Stewart  expressed  the  opinion  that  tn« 

sclerotic  conditions  found  in  adults  and  resulting  from  untreated 

adenoids  of  childhood  would  not  benefit  a  patient  for  deafness  it 
treated.  The  deafness  was  then  probably  too  far  advanced  to  be 
relieved  by  treatment  directed  to  the  vault  of  the  pharynx. 
Judging  from  the  dry  sclerotic  and  atrophic  conditions  of  the 
nasopharynx,  there  could  be  little  doubt  that  that  process  must 
extend  to  the  middle  ear,  thus  opposing  Bosworth’s  view  that 
chronic  inflammation  did  not  exist  in  the  tympanum.  Dr. 
Stewart  also  expressed  a  doubt  as  to  the  existence  of  paresis  ol 
the  palatal  muscles.  No  doubt  there  was  impaired  motion  in 
these  regions,  but  this  was  probably  due  to  connective  tn  sue 
adhesions  and  not  to  the  actual  paralysis  of  the  nerye3  ot  these 
regions. — Dr.  Adolf  Bronner  (Bradford)  thought  tt  at  diseases 
of  the  nose  ought  not  to  be  separated  from  diseas,  s  of  the  naso¬ 
pharynx.  A  large  number  of  cases  of  diseases  of  ihe  nose  were 
due  to  postnasal  growths  in  children,  and  only  became  apparent 
as  such  in  adult  age.  If  the  growths  were  removed  in  children 
there  would  not  be  so  many  cases  of  disease  of  the  nose  in 
adults.  He  thought  that  tinnitus  was  often  caused  by  intra- 
nasal  disease:  also  auditory  vertigo.  These  cases  we-e  often 
relieved  by  the  application  of  cocaine  to  the  nares.  borne  cases 
required  more  energetic  treatment,  such  as  the  galvano-cau’ery. 

Dr  H  Macnaughton  Jones  said  that  on  the  general  points  touched 

on  by  Mr.  Browne  he  was  quite  in  accord.  He  had  always 
found  that  it  was  most  difficult  to  decide  what  was  the 
exact  morbid  nasal  condition  most  apt  to  lead  to  aural  complica¬ 
tions.  In  his  experience  such  complications  ot  the  ear  arose  most 
frequently  from  the  causes  arising  under  the  head  of  Mr. ^Lennox 
Browne’s  “morbid  changes  in  the  secretory  process.  Ibis 
included  the  secondary  hypertrophy  due  to  nasopharyngeal 
catarrh.  He  was  not  inclined  to  localise  to  any  particular  area 
the  causation  of  associated  aural  mischief .  H e  had  not  any  doubt, 
from  his  personal  experience  of  two  matters  which  had  been 
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alluded  to,  that  paretic  states  of  the  soft  palate  and  the  tubal 
muscles  did  exist,  and  might  be  said  to  be  more  than  an  occasional 
cause  both  of  deaf  ness  and  tinnitus,  or  of  tinnitus  without  deaf¬ 
ness.  Secondly,  he  had  no  doubt  that  acute  middle-ear  catarrh 
did  not  arise  spontaneously,  and  was  often  the  consequence  of 
nasal  and  nasopharyngeal  catarrh,  lie  believed  that  by  reflex 
irritation  of  the  peripheral  nasal  nerves,  tinnitus  without  deaf¬ 
ness  might  result.  He  decidedly  objected  to  the  constant  use  of 
cocaine,  remembering  its  action  on  the  vessels,  and  the  secondary 
consequences  to  the  mucous  membrane.  He  especially  deprecated 
its  use  being  committed  to  the  hands  of  patients.  As  to  the 
benefit  to  be  derived  from  intranasal  treatment  in  cases  of  tinnitus 
vertigo,  he  thought  the  question  was  one  hardly  admitting  of 
discussion. — Dr.  Dundas  Grant  thought  it  an  excellent  idea  of 
Mr.  Browne’s  to  exclude  diseases  of  the  nasopharynx  for  the  pur¬ 
poses  of  the  present  discussion,  although  in  Nature  it  was  not  pos¬ 
sible  to  do  so.  Alar  collapse  was  often  the  result  of  the  sniffing 
(caused  by  the  presence  of  nasal  catarrh),  and  when  once  pro¬ 
duced  tended  to  intensify  the  intranasal  affection,  keeping  up  a 
vicious  circle.  The  infrequency  of  aural  affections  as  a  result  of 
atrophic  rhinitis  (as  contrasted  with  its  frequency  in  cases  of  the 
hypertrophied  form)  suggested  that  in  such  cases  it  was  the  result 
of  an  antecedent  hypertrophic  or  suppurative  stage  of  the  rhinitis. 
Paresis  of  the  palatal  and  tubal  muscles  was  in  many  cases,  he  be¬ 
lieved,  due  more  to  disuse  than  to  degeneration,  as  was  shown  by 
the  activity  displayed  by  the  soft  palate  after  faradisation  or 
stimulation  by  the  passage  of  a  brush  behind  it.  This  had  been 
frequently  observed  by  him  (the  speaker)  in  certain  cases  of 
middle-ear  catarrh  in  which  Politzer’s  inflation  failed,  but  in 
which  it  succeeded  perfectly  after  a  “shaking  up”  of  the  paretic 
soft  palate  by  means  of  a  curved  brush.  He  thought  that  the 
effect  of  enlargement  of  the  middle  turbinated  body  was  over¬ 
rated  (except  as  a  cause  of  interference  with  the  sense  of  smell  or 
of  painful  pressure  from  extreme  overgrowth),  and  that,  apart 
from  associated  disease  of  the  inferior  turbinated  body,  it  did  not 
act  on  the  auditory  apparatus.  The  rare  condition  of  tinnitus 
without  deafness  was,  in  Dr.  Dundas  Grant’s  opinion,  seldom  if 
ever  the  result  of  intranasal  disease.  Auditory  vertigo  as  a  sym¬ 
ptom  of  middle  ear  disease  was  frequently  benefited  by  intra¬ 
nasal  treatment,  as  was  also  not  infrequently  vertigo  in  some 
cases  in  which  no  aural  disease  could  be  detected. — Mr.  Mark 
Hovell  said  that  he  could  not  agree  with  a  previous  speaker  that 
affections  of  the  nose  were  always  secondary  to  diseases  of  the 
nasopharynx,  for  although  that  was  sometimes  the  case,  the 
reverse  was  more  often  found.  He  also  considered  that  a  paretic 
condition  of  the  palate  muscle  was  frequent,  and  that  when  it 
existed  treatment  must  be  directed  to  that  before  the  deafness 
could  be  relieved.  With  regard  to  the  question  whether  abnormal 
conditions  of  the  nose  always  affected  the  hearing,  he  considered 
that  in  conditions  of  the  nose  associated  with  congestion  or  nar¬ 
rowing  of  the  nostril  some  amount  of  deafness  followed  sooner  or 
later,  and  he  deprecated  the  use  cf  cocaine  by  the  public,  as. he 
considered  its  abuse  often  followed.  With  regard  to  the  question 
—do  morbid  conditions  of  the  middle  turbinated  bone,  with  a  free 
inferior  meatus,  affect  the  auditory  apparatus  reflexly  ?  Mr. 
Hovell  considered  that  this  was  not  a  frequent  but  an  occasional 
cause,  and  that  in  all  cases  of  auditory  vertigo  with  intra¬ 
nasal  disease  treatment  should  be  directed  to  the  latter  affection. — 
Dr.  W.  E.  Casselberry  (Chicago)  said  that,  instead  of  finding  Mr. 
Browne’s  classification  too  minute,  he  would  make  it  still  more 
minute,  and  add  acute,  subacute,  and  chronic  conditions  of  these 
respective  areas ;  not  that  distinct  lines  of  demarcation  could  be 
drawn  anatomically,  or  often  pathologically,  but  for  purposes  of 
description  and  lucidity  in  teaching.  Subacute  inflammatory 
states  of  the  nose  might  suffice  to  establish  chronic  aural  inflam¬ 
mation,  which  remained  after  subsidence  of  the  nasal  attack. 
Morbid  conditions  of  the  middle  turbinal  must  be  exceedingly  rare 
without  involvement  by  continuity  of  surface  or  otherwise  of  sur¬ 
rounding  areas,  and  consequently  in  nearly  all  cases  at  least  some 
degree  of  hypertrophy  of  the  inferior  turbinals  wa9  found.  But  if 
such  uncomplicated  morbid  conditions  of  the  middle  turbinals 
existed,  he  saw  no  reason  why  they  could  not  occasion  inflamma¬ 
tion  of  the  middle  ear  by  extension  through  the  Eustachian  tube, 
or  occasion  reflex  symptoms  by  irritation  of  the  peripheral  nasal 
branches  of  the  fifth  nerve.  Tinnitus  without  any  deafness  must 
be  rare,  although  tinnitus  without  material  deafness  he  had  ob¬ 
served  as  a  symptom,  especially  of  subacute  rhinitis,  and  it  was 
often  rapidly  curable  by  restoration  of  the  nasal  passages  to  the 
pormal.  The  results  of  placing  cocaine  in  the  hands  of  patients 


bad  in  numerous  instances  been  most  deplorable.— Dr.  Willia 
Hill  agreed  as  to  the  clinical  and  therapeutic  utility  of  dividir 
morbid  conditions  of  the  nasal  passages  proper  into  anteric 
median,  and  posterior,  although  there  was  no  such  well  marke 
anatomical  demarcation.  There  appeared  to  be  little  difference  < 
opinion  concerning  the  connection  of  anterior  and  posteru 
stenosis  with  aural  troubles,  but  obstructive  conditions  of  tl 
median  segment,  and  especially  pathological  changes  in  the  midd 
turbinated  body,  were  still  subjects  of  much  controversy,  lie  he 
had  the  good  fortune  recently  to  acquire  two  very  beautiful  pot 
mortem  specimens  which  illustrated  very  clearly  the  two  coc 
monest  hard  forms  of  median  stenosis.  The  first  was  obtains 
from  a  workhouse  infirmary  patient,  and  showed  a  very  enlarg* 
condition  of  the  middle  turbinated  bone,  with  some  hypertropl 
of  the  superimposed  mucous  membrane.  It  caused  absolute  o 
struction  in  the  upper  two- thirds  of  the  median  segment,  but  d 
not  materially  interfere  with  the  patency  of  the  inferior  or  r 
spiratory  meatus.  The  surface  of  the  bone  presented  the  appea 
ance  of  what  had  been  called  “  necrosing  ethmoiditis  ”  and  osteit 
granulosa;  it  was  roughened  by  projecting  spicules,  but  Dr.  II 
pointed  out  that  this  roughened  condition  was  not  due  to  necros 
but  was  merely  an  exaggeration  of  a  more  or  less  normal  co 
dition.  The  surface  of  a  spongy  bone  was  naturally  worm-eat 
and  irregular,  and  when  probed  was  apt  to  mislead  one  incc 
rectly  to  infer  that  caries  or  necrosis  was  going  on.  Real  necroi 
was  always  accompanied  by  ioetor,  which  was  always  absent 
this  and  cases  of  similar  pathology.  The  second  specimen  illi 
trated  the  other  common  hard  form  of  median  stenosis,  name 
an  ascending  horizontal  spur  limited  to  the  median  segment 
the  nose,  but  not  affecting  the  patency  of  the  respiratory  an 
Such  a  condition,  when  associated  with  aural  troubles,  required 
be  removed  with  a  saw  or  nasal  trephine.  The  specimen 
question  could  have  been  most  easily  treated  with  the  saw. 
reference  to  the  special  points  suggested  for  discussion,  1 
Hill  had  had  better  results  in  the  relief  of  aural  symptoms  d 
to  direct  nasal  obstruction  than  on  those  reflex  conditions  whi 
deafness  or  tinnitus  was  associated  only  with  hypeise9thes 
sclerosis,  or  other  form  of  peripheral  irritation  of  a  non-bypertrop 
character.  He  recognised,  however,  that  those  whose  opinions  w< 
entitled  to  respect  had  recorded  that  day  more  encouraging  results 
Dr.  Ward  Cousins  said  that  tinnitus  was  always  associated  w 
more  or  less  loss  of  hearing  power.  Often  the  deafness  v 
slight  and  partial  and  the  sense  might  be  practically  perfe 
still  by  accurate  testing  some  deficiency  could  be  detected, 
course  he  referred  only  to  persistent  tinnitus.  Noise  in  the  e 
with  marked  deafness  was  intimately  associated  with  na 
stenosis.  He  regularly  tested  the  intranasal  condition  in  ev« 
case  of  deafness,  especially  on  the  side  of  the  aural  affecti 
The  habit  of  sniffing  referred  to  by  Dr.  Dundas  Grant  he  c 
sidered  the  result  rather  than  the  cause  of  the  nasal  troul 
Anterior  stenosis  and  tumefaction  of  the  anterior  extremitief 
the  inferior  turbinals  was  not  in  his  experience  directly  ass< 
ated  with  diseases  of  the  middle  ear ;  on  the  other  hand,  poster 
stenosis  and  growths  projecting  through  the  posterior  nares, 
gether  with  nasopharyngeal  changes,  and  obstruction  of 
tubal  orifices  were  intimately  connected  with  chronic  tympa 
deafness.  He  had  known  the  constant  use  of  cocaine  followed 
serious  impairment  of  the  sense  of  smell.— Dr.  F.  H.  Boswol 
(New  York)  said  he  was  in  full  concurrence  with  most  of 
Browne’s  statements.  Furthermore,  the  subject  was  one: 
especial  interest,  in  that,  as  he  believed,  fully  90  per  cent, 
cases  of  so-called  catarrhal  deafness  were  dependent  upon  disc! 
of  the  nasal  cavities  proper,  in  contradistinction  from  the  ni 
pharynx.  Probably,  however,  they  would  be  found  to  differ  v 
essentially  when  they  discussed  the  essential  method  by  whic 
nasal  disorder  caused  an  otitis  media.  They  were  usually  tau 
that  this  was  by  an  extension  of  the  catarrhal  inflammatioi 
the  tympanic  cavity  through  the  Eustachian  tube.  An  extens 
of  a  so-called  catarrh  did  not,  in  his  opinion,  occur.  “  Catar 
was  a  very  meaningless  word,  and  conveyed  no  definite  idee 
him  (the  speaker).  Perhaps  the  best  definition  that  could 
given  of  catarrh  was  “  something  the  matter  with  the  nose,” 
there  were  many  different  diseases  found  in  this  cavity.  Mos 
these  were  of  an  obstructive  character,  and  their  method  of  act 
was  primarily  to  produce  a  rarefaction  of  air  in  the  nasophary 
and  eventually  collapse  of  the  Eustachian  tube  and  a  sink 
in  of  the  tympanic  membrane ;  they  thus  did  away  with  the  i 
that  the  catarrh  extended.  As  they  understood  catarrh,  it  wi 
byperaemia  with  hypersecretion.  Certainly  he  did  not  beli 
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,t  these  phenomena  occurred  in  the  middle  ear  in  an  ordinary 
is  media,  else  he  thought  they  would  have  a  suppurative  pro- 
;  3,  He  had  said  that  the  nasal  lesion  was  usually  obstructive. 

]  is  led  to  another  interesting  point.  They  heard  much  of  nasal 
.  nosis  and  of  efforts  to  relieve  it  by  removing  tissue.  The  im- 
[  tan6  indication  was  not  to  relieve  stenosis  altogether.  They 
1  ird  of  the  removal  of  the  turbinated  bodies  to  open  the  nasal 
psages.  He  doubted  if  this  was  ever  justifiable.  These  bodies 
'  re  of  inestimable  value  in  the  physiology  of  respiration.  If 

■  nosis  existed,  the  cause  in  most  instances  was  found  in  a 
i  ormity  or  disease  of  the  septum,  and  this  must  be  attacked. 

'  e  main  thing  was  to  restore  a  free  passage,  and  at  the  same 
t  ie  restore  to  healthy  functional  activity  the  turbinated  bodies 
-  n  other  words,  to  allow  the  ingoing  current  of  air  to  pass 
1  ely  over  the  turbinated  bodies  rather  than  to  aim  merely 

an  open  passage  for  air  per  se,  which  was  secured  at 
1*  expense  of  these  very  important  bodies.  If  they 
nored  the  importance  of  retaining  these  bodies,  he  thought 
By  failed  properly  to  carry  out  the  clinical  indications. — 

•.  Lennox  Browne,  in  reply,  said  he  would  only  ask  members 
remember  that  his  divisions  were  “  imaginary”  and  not  actual. 

*  quite  agreed  in  the  importance  which  Professor  Casselberry 
ached  to  acute  and  subacute  nasal  stenosis  as  factors  of  aural 

■  tease  at  a  date  possibly  long  after  the  original  attack  had  passed 
-ay.  He  had  been  careful  not  to  give  any  clue  to  his  own 
tws  on  the  questions  he  had  asked,  believing,  as  had  indeed 

>  ;urred,  that  one  speaker  would  answer  the  others.  He  now 
gged  to  say  that  liis  own  opinions  coincided  rather  with  the 
narks  of  Brs.  Grant,  Casselberry,  and  Hill  than  with  those  of 
opposite  tendency  as  enunciated  by  Mr.  Hewetson  and  Dr. 
lcnaughton  Jones.  The  dissecting-room  experience  and  the 
ecimen  of  Dr.  Hill  were  most  valuable  as  disproving  the  fre- 
ent  occurrence  of  the  “  necrosing  ethmoiditis  of  Woakes.  It 
is  indeed  probable  that  a  condition  other  than  that  described 
Woakes  was  exceptional.  The  only  point  of  difference  be- 
een  that  author  and  the  whole  army  of  otologists  arrayed 
ainst  him  was  that  the  condition  which  he  believed  to  be  patho- 
gical  was  in  point  of  fact  strictly  physiological.  He  (the 
eaker)  therefore  thought  that  uncomplicated  disease  of  the 
iddle  turbinal  was  but  rarely  responsible  for  reflex  disturbance 
the  auditory  apparatus.  As  to  the  second  question,  he  did  not 
ink  that  intranasal  disease,  except  possibly  in  the  acute  and 
bacute,  and  consequently  transitory,  forms,  was  often  the  cause 
tinnitus  without  deafness,  for  although  he  acknowledged  that 
anitus  without  deafness  might  and  did  exceptionally  occur  as  a 
ibject  symptom  independent  of  disorder  of  either  nose  or  ear,  it 
as  doubtful  whether  tinnitus  was  not,  as  a  rule,  either  premoni- 
ry  of,  or  associated  with,  impairment  of  hearing.  As  to  the  last 
)int,  he  did  not  think  intranasal  treatment  was  ever  of  service 
cases  of  auditory7  vertigo,  by  which  he  meant  actual  laby- 
nthine  disturbance.  Again,  as  to  whether  nasal  obstruction  was 
sponsible  for  nasopharyngeal  disease  or  vice  versa.  Mr.  Hewet- 
n  was  in  favour  of  the  first  view,  Dr.  Bronner  of  the  second, 
e  (the  speaker)  was  inclined  to  agree  with  Mr.  Hewetson,  and 
i  believed  that  the  opposite  sequence,  although  not  unknown, 
as  exceptional,  and  was  chiefly7  seen  in  children.  Many  speakers 
id  contradicted  Dr.  Donald  Stewart’s  disbelief  in  the  paresis  of 
le  palatal  muscles  as  a  sequel  of  nasal  disease,  or  as  a  cause  of 
lafness,  but  the  fact  was  undoubted,  as  could  be  proved  by  the 
«t  of  ability  to  pronounce  nasal  consonants,  and  also  by  the  im- 
issibility  of  raising  the  soft  palate  on  attempted  nasal  inspira- 
on  by  the  subject  of  nasal  stenosis.  The  importance  of  palatal 
itivity  was  mentioned  by  Dr.  Dundas  Grant  in  relation  to 
alitzer’s  inflation.  In  his  own  practice,  when  “Politzer”  failed 
j  the  swallowing  of  water  method,  he  found  that  the  method  of 
ruber  of  inflating  on  pronunciation  of  the  word  “  huck  ”  was 
irely  unsuccessful. 

Injurious  Effects  of  Loud  Sounds  on  the  Hearing. — Dr  Thomas 
xrr,  Surgeon  to  the  Glasgow  Hospital  for  Diseases  of  the  Ear, 
;ad  a  paper  on  the  injurious  effects  of  loud  sounds  upon  the 
earing,  with  special  reference  to  railway  whistles.  After  allud- 
ig  to  the  possibility  of  deafness  being  caused  by  noises  of  vari- 
U8  kinds,  he  proceeded  to  deal  particularly  with  the  injury  done 
)  the  hearing  apparatus  in  some  cases  by  railway  whistles,  owing : 

,  to  their  great  height  of  pitch ;  2,  to  their  sudden  and  unex- 
ected  character;  3,  their  frequency  in  a  covered  or  confined 
pace,  such  as  a  railway  station  or  tunnel ;  and  4,  their  frequent 
roximity  to  the  ears.  Shrillness  of  sound  was  very  painful  to 
arsons  suffering  from  certain  forms  of  ear  disease,  tnd  the  in- 
6 


jurious  effect  was  intensified  when  the  sound  fell  upon  the  ear 
without  warning,  so  that  the  muscular  apparatus  in  the  tympa¬ 
num  had  no  time  to  accommodate  itself  for  the  protection  of  the 
labyrinth.  If,  on  the  other  hand,  loud  sounds  were  constantly 
falling  on  the  ear  (as  in  the  case  of  boiler  makers,  etc)  these  small 
muscles  were  fatigued,  and  in  time  lost  their  power.  In  confined 
spaces,  the  intensity  of  the  sound  was  much  increased  by  the 
rapid  and  repeated  reflection  of  the  sound  waves.  Gases  were 
cited  of  loss  of  hearing  produced  by  sudden  loud  noises  under 
such  circumstances.  The  multiplication  of  underground  railways 
further  accentuated  this  danger.  Nearness  to  the  source  of  sound 
had  an  important  influence  on  the  effects  upon  the  ear.  In  this 
connection  it  might  be  asked  if  stokers  and  drivers  suffered  par¬ 
ticularly  from  ear  disease.  In  their  case  the  sounds  were  not 
usually  unexpected,  and  they  were  moreover  a  good  deal  modified 
by  the  weather  board  intervening  between  their  ears  and  Ae 
whistle.  Nevertheless  Moos  had  shown  that  drivers  and  stokers 
did  suffer  in  an  especial  degree  from  defective  hearing,  even  to 
such  an  extent  as  to  endanger  the  safety  of  railway  traffic.  In 
particular,  the  power  of  perceiving  high  tones  was  very  frequently 
impaired.  Dr.  Barr  was  convinced,  from  his  own  practice,  that  a 
not  inconsiderable  number  of  ear  affections  were  produced  or  ag¬ 
gravated  by  railway  whistles.  Persons  in  whom  there  was  pre¬ 
existing  disease  of  the  ear,  or  in  whom  there  was  hereditary  Of. 
acquired  vulnerability  of  that  organ  were  more  likely  to  be> 
injured  in  that  way  than  others.  The  evil  effects  of  railway.- 
whistles  on  persons  suffering  from  heart  affections,  nervous  dis¬ 
orders,  etc.,  were  alluded  to.  The  question  had  already  received 
attention  in  Switzerland,  and  a  new  form  of  whistle,  called  the 
“  organ  whistle,”  having  a  much  lower  pitch  and  less  unpleasant 
effects  on  the  ear  than  the  ordinary  one.  had  recently  been  intro¬ 
duced  in  the  Caledonian  Railway.  Dr.  Barr  concluded  with  some 
practical  suggestions  as  to  how  the  mechanism  and  mode  of  use  of 
the  railway  whistle  might  be  improved. — Dr.  Ward  Cousins  said 
that  in  his  experience  accidents  from  railway  whistles  were  rare. 
Some  people  experienced  distress  and  even  pain  from  loud  and 
shrill  noises,  but  these  effects  soon  passed  off.  He  strongly  re¬ 
commended  all  who  suffered  from  the  effects  of  loud  noises  in 
their  daily  work,  such  as  boiler  and  rivet  makers,  to  use  a  plug  of 
india-rubber  which  he  had  introduced  to  the  notice  of  the  profes¬ 
sion  some  years  since.  It  had  proved  exceedingly  useful  to 
officers  in  the  army  and  navy  when  exposed  to  the  explosion  of 
cannon. — Dr.  H.  B.  Young  (Iowa,  U.S.A.)  said  that  in  America 
they  were  much  more  fortunate.  Engines  had  bells  which  were 
used  exclusively  in  stations  as  signals  for  starting.  Whistles  were 
used  only  when  trains  were  made  up,  as  a  signal  for  completing 
couplings.  Whistles,  too,  were  usually  of  a  much  lower  pitch  than.* 
here,  and  some  engines  had  two-bell  whistles,  the  bells  of  differ¬ 
ent  pitch  and  harmonious.  Some  of  them  were  pleasant  sounds 
rather  than  otherwise. — It  was  proposed  by  Dr.  Prosser  James, 
seconded  by  Dr.  J.  Dundas  Grant,  and  carried  nem.  con.:  “That 
the  President,  Dr.  Charles  Warden,  be  requested  to  communicate 
with  the  leading  railway  companies,  drawing  their  attention  to 
the  subject.” 

Antiseptic  Artificial  Tympanic  Membranes. — Dr.  Ward  Cousins 
gave  a  demonstration  on  this  subject.  He  introduced  six  patients, 
and  the  hearing  in  each  case  was  tested  by  conversation  both  as 
regards  clearness  and  distance  before  and  after  the  insertion  of  the 
membrane.  In  each  of  the  cases  (which  had  been  kindly  supplied 
by  the  President  from  the  Ear  and  Throat  Hospital)  the  hearing 
power  was  considerably  improved,  and  many  of  the  patients  exhi¬ 
bited  in  their  faces  an  expression  of  relief. — The  President  said 
he  considered  the  results  of  the  demonstration  very  satisfactory, 
and  that  the  ease  of  ‘  putting  in  and  taking  out”  the  membrane 
was  a  great  improvement  upon  the  many  forms  of  artificial  mem¬ 
brane  which  had  been  introduced  up  to  the  present  time. — Mr, 
Mark  Hovell  stated  that  he  was  much  pleased  with  the  results 
he  had  seen,  and  felt  confident  that  in  many  cases  of  perforation 
the  membranes  would  prove  a  great  comfort  to  the  patient.  He 
considered  their  lightness  and  softness  very  great  advantages  over 
the  india-rubber  and  flannel  membranes  which  were  supported  in 
position  by  a  metallic  stem.— Dr.  Dundas  Grant  expressed  his 
agreement  with  the  opinion  that  in  cases  of  perforation  it  was 
not  necessary  to  shut  the  aperture,  and  that  contact  with  the 
meatal  wall  was  quite  sufficient.  He  thought  that  patients  could 
find  out  the  best  position  for  the  artificial  membrane  for  them¬ 
selves.  He  believed  the  membranes  would  prove  of  much  utility 
in  many  cases,  and  that  in  those  cases  in  which  they  did  not  much 
improve  the  hearing  power  they  would  act  as  protectors  to  the 
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iniured  tympanum.— Mr.  Abbuthnot  Lane  remarked  that  he  had 
used  Dr  Ward  Cousins’s  artificial  drums  very  largely  in  cases  ot 
middle-ear  disease,  and  had  found  them  most  useful  in  rendering 
the  hearing  more  acute  and  in  preventing  the  entrance  ot  cold 


air. 


Extraction  of  Foreign  Bodies  from  the  Ear.— Dr.  VY  ard  Cousins 
described  and  showed  a  new  snare  (made  for  him  by  Maw,  Son, 
and  Thompson),  which  he  had  devised  for  the  extraction  of  foreign 
bodies  impacted  in  the  ear.  After  referring  to  the  kind  of  foreign 
bodies  usually  found  in  that  situation,  and  the  length  of  time 
during  which  they  had  in  some  instances  remained  there,  he  said 
that  in  the  vast  majority  of  cases  the  use  of  the  syringe  and  warm 
water  was  successful.  The  treatment  should  be  carried  out  by  a 
trained  nurse,  and  should  be  repeated  several  times  during  the 
day.  When  difficulty  occurred  in  young  children  the  surgeon 
himself  should  make  an  attempt  to  remove  the  substance  under 
an  anesthetic.  An  assistant  should  hold  the  head  well  to  the 
side  and  draw  the  auricle  upwards  and  backwards  so  as  to 
straighten  out  the  canal.  The  water  thus  got  behind  the  foreign 
body,  which  was  soon  ejected  in  the  stream.  When  this  method 
failed,  if  the  substance  was  very  firmly  lodged  in  the  external 
meatus  and  was  causing  pain  and  inflammation  with  discharge, 
Dr.  Ward  Cousins  used  a  snare  consisting  of  two  very  delicate 
loops  of  wire,  fixed  side  by  side  in  a  metal  stem,  and  so  fine  that 
when  introduced  along  the  meatal  wall  they  readily  slipped  over 
the  surface  of  a  foreign  body.  The  sliding  collar  was  then  pro¬ 
jected  so  as  to  secure  the  body,  which  was  then  carefully  ex¬ 
tracted.  The  loops  were  of  various  sizes,  and  could  be  readily 
altered  in  shape.  The  snare  was  especially  useful  for  the  removal 
of  hard  round  substances,  such  as  stones,  beads,  and  peas.  During 
extraction  smart  haemorrhage  might  occur  from  the  meatal  wall, 
but  this  facilitated  the  operation.  In  cases  in  which  the  foreign 
body  was  of  irregular  shape,  Dr.  Ward  Cousins  had  found  the  fine 
single  wire  loop  attached  to  the  other  end  of  the  instrument  of 
very  considerable  assistance.  Extraction  was  always  much 
facilitated  by  filling  the  meatus  with  warm  oil.— Mr.  Mark 
Hovell  dwelt  upon  the  importance  of  surgeons  not  being  in  a 
hurry  to  remove  a  foreign  body  which  was  not  affected  by 
moisture,  such  as  a  bead  or  button,  and  that  when  the  meatus 
was  swollen  in  consequence  of  the  irritation  produced  by  the  at¬ 
tempts  at  its  removal,  it  was  better  to  wait  a  few  days  until  the 
swelling  had  gone  down  before  again  endeavouring  to  extract  it. 
He  also  expressed  the  opinion  that  instruments  should  only  be 
used  in  exceptional  cases. — Dr.  Donald  Stewabt  urged  that  the 
old  way  of  syringing  the  ear  for  the  removal  of  foreign  bodies 
should  always  be  remembered,  and  should  always  have  a  lair  trial 
bsfore  fanciful  instruments  were  adopted.  He  maintained  that 
the  first  effect  of  Dr.  Cousins’s  instrument  was  pressure  towards 
Ttfche  drumhead,  and  therefore  that  in  the  first  instance  it  carried 
danger  in  its  use.— Dr.  Adolf  Bbonner  stated  that  in  cases  in 
which  the  foreign  body  could  not  be  readily  removed  with  the 
s'vrincre  owing  to  swelling  of  the  wall  of  the  meatus  he  used 
cocaine,  and  also  applied  leeches  to  the  tragus.  The  swelling 
could  thus  be  reduced,  and  the  foreign  body  was  then  easily  re¬ 
moved.— Dr.  Ward  Cousins  replied. 

Aural  and  Postnasal  Groivths  m  Board  School  Children.— 
Dr  Adolf  Bronner,  Surgeon  to  the  Bradford  Eye  and  Ear 
Hospital,  drew  attention  to  the  large  number  of  cases  of  deafness 
in  children.  About  22  per  cent,  of  cases  of  deafness  seen  at  the 
hospitals  were  children  under  15.  In  many  of  these  cases  the 
deafness  could  have  been  cured,  or  its  progress  arrested,  if  treated 
in  time.  It  was  a  very  common  thing  for  children  to  be  looked 
upon  as  stupid  and  backward,  whereas  in  reality  they  were  not 
at  all  stupid,  but  only  deaf.  About  1  or  2  per  cent,  ot  all  schoo 
children  suffered  from  otorrhcea.  These  cases  were  of  special 
importance,  as  they  not  only  led  to  deafness,  but  also  to  diseases 
of  the  brain,  or  pyaemia,  or  general  tuberculosis.  Attention  had 
in  late  years  been  frequently  drawn  to  this  fact,  but  still  the 
number  of  cases  of  chronic  otorrhcea  was  very  great.  Dr.  Bronner 
also  drew  attention  to  the  frequent  occurrence  of  postnasal 
growths  and  to  the  intimate  connection  between  this  affection 
and  diseases  of  the  middle  ear.  Children  with  postuasal  growths 
were  not  only  liable  to  become  deaf,  but  bad  also  ill- developed 
chests,  and  frequently  suffered  from  bronchitis  and  diseases  of  the 
lungs  They  were  also  subject  in  after-life  to  diseases  of  the 
nose  and  throat.  Dr.  Bronner  thought  that  in  all  larger  towns  a 
medical  man  ought  to  be  appointed  to  inspect  the  Board  schoo  s, 
not  only,  of  course,  for  the  affections  mentioned,  but  also  to  report 
on  the  general  health  of  the  children,  look  after  infectious  dis¬ 


eases,  defective  eyesight,  etc.  He  mentioned  that  Dr.  Bell  i; 
himself  had  brought  the  matter  before  the  School  Board  | 
Bradford,  and  had  met  with  every  help  and  encouragemi, 
He  would  at  some  future  time  report  on  the  results  a.chiev 
and  hoped  that  the  subject  would  also  be  taken  up  in  ot’ 

t0WI18-  „  .  ,rr-j  T 

Deafness  due  to  Hypertrophy  of  the  Pharyngeal  1  onsil,  or  Jm 
nasal  Disease.— Dr.  Laurence  Turnbull,  .Philadelphia,  ret 
paper  on  Intranasal  Disease  causing  Deafness,  and  on  Enlargem 
or  Hypertrophy  of  the  Pharyngeal  Tonsil  as  a  Cause  of  Deain 
He  described  the  pharyngeal  tonsil,  its  anatomical  relations,  sti 
ture,  and  normal  secretion.  When  hypertrophied  its  charac 
were  revealed  by  sight  and  touch.  It  was  chiefly  of  interest 
the  otologist  in  so  far  that  it  interfered  with  Eustachian  tm 
He  related  a  case  where  this  took  place,  and  in  which  alter  lj 
treatment,  the  hearing  being  unimproved,  evulsion  of  the  d, 
was  resorted  to  with  success. 

The  Eustachian  Catheter  and  Politzers  Lag.  Dr.  Don, 
Stewart  said  that  in  the  treatment  of  aural  disease  efficient  1 t 
lation  through  the  Eustachian  tube  was  the  result  above  all  oti 
that  otologists  sought  to  obtain.  IV  hen  the  middle  ear  was  the  rep 
affected  it  might  be  said  that  in  every  case  the  surgeon  adop 
means  some  time  or  other  in  the  course  of  the  malady  to  sen 
the  easy  passage  of  air  to  the  cavity  through  the  Eustachian  t 
Conversely  it  was  obstruction  in  the  Eustachian  tube  to  the  nat 
ventilation  of  the  ear  that  was  the  original  cause  of  the  great  i 
iority  of  cases  of  deafness.  Even  deaf- mutism  was  believed  tl 
caused  in  this  way  in  70  per  cent,  of  the  cases.  It  was  thereto 
vast  importance  to  surgery  that  the  opinion  of  the  Section  shout; 
expressed  on  the  best  means  of  carrying  out  inflation  of  the  mu 
ear  Of  Valsalva’s  method  he  would  only  say  that  its  disadvant 
were  so  great  that  every  time  it  was  recommended  the  danger 
companying  and  following  its  use  should  be  fully  explained  t(, 
patient.  The  two  other  methods— catheterisation  and  1  olit 
b0 were  then  discussed.  It  was  pretty  generally  understood , 
some  surgeons  adopted  the  one  method  in  preference  to  the  o 
and  that  many  preferred  the  catheter  in  all  cases,  to  the  al 
entire  exclusion  of  Politzer’s  method.  In  Politzers  work  or 
ear  one  found— what  was  naturally  to  be  expected— that  the  aij 
cave  great  preference  generally  to  his  own  method.  Dr.  ote 
asked  if  British  surgeons  supported  the  distinguished  \  leil 
aurist  in  this  respect  ?  It  must  be  remembered  that  cases  wer: 
quent  where  the  catheter  could  not  be  dispensed  with— mstrn 
of  the  Eustachian  tube,  when  bougies  had  to  be  passed,  m  one-ii 
deafness,  in  cases  where  liquids  and  gases  had  to  be  conveyed  ti 
middle  ear,  in  old  people  where  the  rigidity  of  the  tubal  mu 
did  not  aid  Politzer’s  method,  aud  lastly  where  the  catheter 
essential  for  purposes  of  diagnosis.  It  was,  indeed,  for  diagil 
purposes  that  the  catheter  could  have  no  substitute,  for  withe 
efficient  auscultation  of  the  Eustachian  tube  and  middle  ear 
not  be  attained.  It  might  be  superfluous  to  say  that  the  oper 
of  passing  the  catheter,  to  be  of  therapeutic  value,  must  b<i 
ciently  carried  out,  yet  no  one  knew  better  than  aural  sur.i 
how  much  uncertainty  and  defective  knowledge  exist* 
reference  to  interpretation  of  sounds  through  the  otot 
Even  Politzer’s  method  required  some  knack  to  secun 
requisite  effect.  It  might  be  thought  accomplished  ^ 
escapes  of  air  irom  the  nar6S  fore  and  aft  renderec 
operation  practically  useless.  As  regarded  the  kind  of  n 
ment,  he  (the  speaker)  believed  the  most  important  modihcn 
in  the  Eustachian  catheter  were  in  reference  to  the  eurvi 
length  of  its  point  and  the  thickness  of  the  instru 
He  did  not  think  the  length  of  the  catheter  as  a  j 
was  of  such  importance  as  having  one  with  a  very  ! 
curve  at  the  point  and  at  the  same  time  as  fine  an  mstri; 
as  was  consistent  with  the  requisite  strength.  He  also  pre) 
a  vulcanite  catheter  to  one  made  of  metal.  Allen  s  modiheat 
Politzer’s  bag  seemed  to  him  to  be  far  superior  to  any  other,  1 
he  was  ready  to  admit  that  Gruber’s,  Pritchards,  or  otheri 
pieces  might  be  efficient  in  some  hands,  though  he  had  neve' 
ceeded  well  with  any  of  them.  Putting  aside  the  cases  i 
the  catheter  was  indispensable,  and  looking  at  thesimpleopei 
of  inflating  the  middle  ear,  which  method  should  be  adop1 
securing  that  highly  curative  procedure?  He  had  over  an 
again  used  the  Eustachian  catheter,  and  then  tested  the_  hi 
distance;  then  he  inflated  by  Politzer’s  method,  and  again  1 
the  distance,  and  he  had  satisfied  himself  that  the  improvi 
after  Politzer’s  method  was  nearly  always  greater  than  after 
terisation.  He  had  again  in  other  cases  reversed  the  oper 
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i  it  was  in  rare  cases  only  that  the  catheter  improved  upon  m- 
ion  bv  the  bag.  Further,  to  his  mind  the  action  of  a  stream  of 
rushing  from  the  nozzle  of  the  catheter  placed  loosely  in  the 
!  mllet  orifice  of  the  tube  where  there  was  no  hindrance  to  the 
placement  of  the  surrounding  atmosphere  was  not  likely  to  have 
irh  pressure  effect  in  the  middle  ear,  or  particularly  for  the  dis- 
opment  outwards  of  the  indriven  drumhead  and  ossicula.  by 
litrer's  method  the  action  must  of  necessity  be  quite  different. 

,rft  it  was  not  a  stream  of  air  that  was  passed  along  the  Eustachian 
he  but  a  condensation  of  the  air  in  all  the  cavities  surrounding 
p  nasopharynx  was  produced,  and  a  dispelling  force  to  the  air  in 
e  middle  ear  thus  communicated.  If  this  were  admitted  as  a  fact 
"and  he  believed  it  to  be  a  fact— it  might  be  adduced  as  an  argu- 
nt  against  its  adoption  from  the  fear  of  injuring  the  structures  it 
is  meant  to  repair.  Of  course,  there  were  dangers  to  be  avoided,  as 
erv  aurist  knew,  and  especially  in  entrusting  the  bag  to  the 
ndsof  patients  for  self-application.  Then,  again,  it  was  admitted 
'at  since  the  introduction  of  the  inflating  bag  more  cases  of  deaf- 
,ss  had  been  cured  than  before  its  adoption.  Taking  along  with 
iis  its  greater  ease  of  application,  the  smaller  discomfort  to  the 
vtient,  its  applicability  specially  to  children,  m  whose  case  deat¬ 
hs  was  cured  and  future  damage  averted,  the  superiority  of 
olitzer’s  method  to  the  catheter,  where  simple  inflation  of 
ie  middle  ear  was  the  object  aimed  at,  must  be  upheld.— 
lr  Mark  Hovell  stated  that  he  considered  that  the  compara- 
ve  advantage  of  the  Eustachian  catheter  and  Pohtzers  bag 
pDended  upon  the  nature  of  the  case,  and  that  the  difficulty  ex- 
erienced  bv  many  men  in  passing  a  catheter,  and  the  pain  which 
-as  produced  by  so  doing,  resulted  from  the  instrument  having 
n  improper  curve.  He  detailed  the  advantages  of  the  c^eter 
«  an  aid  to  diagnosis,  and  mentioned  that  he  rarely  met  with  the 
Ejection  to  its  use  by  patients.— Dr.  Adolf  Bronner  thought 
hat  in  most  cases  the  use  of  the  catheter  was  to  be  preferred  to 
’olitzer’s  method.  With  the  catheter  the  action  was  localised  to 
he  one  ear;  the  effects  of  the  catheter  were  more  marked  and 
asted  longer;  the  force  of  the  air  entering  the  middle  ear  could 
ie  more  easily  regulated,  and  was  not  so  great  as  with  Politzer  s 
nethod;  the  air  blown  in  through  the  catheter  could  be  medi¬ 
ated  •  the  catheter  was  also  of  great  use  in  connection  with  the 
itosco’pe  in  determining  ceitain  points  in  diagnosis.  Dr.  Dronner 
used  small  catheters,  made  of  silver;  the  vulcanite  catheter 
could  not  be  properly  disinfected  ;  alter  use  the  catheter  should 
be  boiled  for  several  minutes.  Dr.  Bronner  thought  that  this  fact 
was  of  great  importance,  as  septic  germs,  and  also  syphilis,  coma 
be,  and  as  a  fact  frequently  were,  transmitted  through  the 

^ThTlreatment  of  some  cases  of  Middle  Ear  Disease.— Mr.W. 
Arbuthnot  Lane,  M.S.,  described  a  method  of  treatment  which 
he  has  for  some  time  adopted  in  cases  of  otitis  media  complicated 
with  adjacent  inflammation.  This  he  described  in  the  Jour¬ 
nal  March  29th  and  June  28th,  1890.  The  remarkable  recovery 
or  improvement  in  the  hearing  capacity  which  in  these  cases  re¬ 
sulted  from  operative  interference  led  him  to  adopt  the  same 
measures  in  such  uncomplicated  cases  of  chronic  otitis  media  as 
had  resisted  milder  measures,  and  seemed  suitable.  Heregarded. 
the  operation  as  being  accompanied  by  a  minimum  of  risk  either 
to  the  life  of  the  individual  or  to  the  internal  ear  or  facial  nerve 
in  careful  hands,  and  it  was  always  followed  by  a  very  considerable 
return  of  the  hearing  capacity  even  in  cases  of  complete  dea.ness 
of  long  duration.  Besides  this  there  was  the  removal  of  subsequent 
risk  of  inflammation  of  the  mastoid  process,  etc.  Another  im¬ 
portant  feature  wa3  the  very  rapid  recovery  which  usually  took 
place,  the  patient  suffering  but  little  inconvenience,  and  not  being 
confined  to  bed  after  it. 

The  Abuse  of  Syringing—  Mr.  W.R.  H.  Stewart,  Aural  Surgeon 
to  the  Great  Northern  Central  Hospital,  Surgeon  to  the  London 
Throat  Hospital,  described  a  new  line  of  treatment  for  chronic 
middle  ear  suppuration,  and  showed  his  intra-tympanic  syringe, 
aspirator,  and  douche,  and  vulcanite  earshoot,  an  account  of 
which  has  already  appeared  in  the  Journal  of  May  10th.  lie 
made  an  emphatic  protest  against  the  abuse  of  the  syrmge  m 
certain  ear  troubles,  and  the  indiscriminate  use  of  stimulating 
lotions,  as  drops,  which  drops,  in  the  majority  of  cases, more  espe¬ 
cially  those  of  a  subacute  character,  were  intensely  irritating. 
This  irritation  kept  up  the  inflammatory  condition  from  day  to 
day  by  the  repeated  morning  and  evening  drops,  producing  a 
condition  which,  next  to  total  neglect,  was  most  conducive 
to  complications  of  the  most  serious  intracranial  nature.  W  ith 
regard  to  the  abuse  of  the  syringe,  which  in  skilled  hands  was  one 


of  the  most  useful  instruments  in  certain  ear  diseases,  it  was  in  the 
hands  of  the  ordinary  patient  and  his  medical  a<Jvl8fer’ th®  tt 
dangerous  and  most  abused;  for  if  a  patient  was  deaf  no  matter 
from  what  cause,  the  chances  were  that  the  first  thing  done  v  as 
to  thoroughly  syringe  the  ear  for  wax,  and  force  bei  g  _ 
startthe  obstinate  pfug.  The  result  of  this  forcible >eynng.ng  °“ 
a  drumhead  already  inflamed  could  easily  be  imagined.  Stopping 
the  swinging  as  well  as  stopping  the  irritating  drops  frequently 
effected  the  ?ure.  The  best  treatment,  in  Mr.  Stewart’s  opinion 

for  middle  ea^  suppuration  was  thoroughly  to  wash  the  ear  out 
once  daily  with  the  intra-tympanic  douche,  passing  the  tube  into 
the  tympanic  cavity,  and  using  an  acidulated 

cury  solution  to  destroy  the  micro-organisms  that  ought .be  dis¬ 
turbed  To  save  the  need  of  assistance,  the  solution  was  kept  in 
l  jar  on  a  jointed  bracket  by  the  patient’s  side,  and  the  vulcanite 
ear  “hoot  was  used  to  run  the  fluid  away  The  ear  was then  care- 
fully  dried  and  packed  with  absorbent,  antiseptic  wool.  This 
usually  cured  in  two  or  three  weeks,  but  in  those  cases  that  ob 
stinately  resisted,  where  the  discharge  was  offensive,  and  the 

mastoid^ender,  immediate  opening  of  the  aj£ri Arbutlf- 

free  drainage  was  strongly  insisted  on.  (The  papers  of  Mr.  Arbuth 
not  Lane  and  Mr.  W.  R.  H.  Stewart  were  discussed  together.)  Dr. 
Tyson  (Folkestone)  spoke  of  severe  cases  of  tht® 

middle  ear  met  with  principally  among  poor  children  of  the  out 

patient  department,  in  whom  ordinary  syringing  seemed  to  have 
little  effect,  or,  what  was  more  probable,  the  syringing  had  been 
inefficiently  done;  the  discharge  had  been  ^01DS  on  for  many 
months,  and  the  child  was  in  a  poorly  nounshed  condition*  ®r- 
Tyson  thought  that  in  the  above  class  of  case  pure  carbolic 1  ac£J 
applied  on  cotton  wool  on  a  probe  occasionally  would L  result ;  m 
great  improvement  if  not  cure.  He  had  himself  adopted  the  fore 
going  method  in  some  cases  with  success.  Mr.Ar  but  knot  Lane 
had  spoken  of  the  value  of  opening  up  the  mastoid  antrum,  but  he 
(The  speaker)  thought  that  before  doing  so  serious  an  operation, 
th^method  of  radically  treating  the  middle  ear  directly .OTght be 
advantageously  employed.  It  was  necessary  before  applying  the 
acid  thoroughly  to  clean  the  tympanum  as  far  as  possible  with  dry 
cotton  wool.  He  mentioned  one  case  where  all  the  symptoms  of 
brain  abscess  were  present,  in  which,  before  the  application  the 
lower  part  of  the  membrane  was  cut  away  in  order  that  a  more 
thorough  application  of  the  carbolic  acid  could  be  apphed, 
and  to8 allow  the  subsequent  syringing  to  be  well  done,  and 
also  not  to  allow  for  any  possible  discharge  to  remain  in  the 
middle  meatus.  After  a  month’s  treatment,  with  four  applica¬ 
tions  of  the  acid,  all  the  serious  symptoms  disappeared,  and  the 
discharge  ceased— Mr.  Mark  Hovell  considered  cleanliness 
essential  for  the  cure  of  chronic  suppuration  of  the  middle  ear,  but 
svringing  alone  was  rarely  sufficient.  Heroic  methods  of  treat¬ 
ment.8  ought  not  to  be  undertaken  merely  because  the  patient 
stated  that  the  previous  treatment  had  been  unsuccessful.  It  wa 
the  duty  of  the  surgeon  to  satisfy  himself  that  mild  measures 
were  insufficient  before  proceeding  to  severe  ones.  In  cases  such 

Tthose  under  discussion,  he  carefully  syringed  the  ear  and  then 

dried  the  parts  with  absorbent  cotton  wool,  and  continued  to  do 
so  until  aS  discharge  had  been  removed  before  making  the  local 
application.  He  considered  that  in  many  cases  it  was  advisable, 
after  the  ear  had  been  syringed,  to  blow  air  through  the  Eustachian 
tube  bv  means  of:  a  catheter  or  Politzer’s  bag  so  as  to  remove  any 
product  of  suppuration  which  might  be  lodged  in  that  passage, 
and  that  in  some  cases  it  was  necessary  to  use  a  fine  ^ 

a  curved  nozzle  suitable  for  diverting  a  stream  of  water  into  the 
upper  part  of  the  tympanum.  He  thought  the  treatment 
advocated  bv  Mr.  Lane  only  justifiable  in  exceptional  cases.— 
Mr  Walter^Rivington  said  one  question  which  had  been  raised 
was  the  comparative  value  of  washing  out  the  middle  ear  through 
the  meatus  or  through  the  Eustachian  tube  by  means  of  the 
catheter.  He  was  in  the  habit  of  employing  the  method  which 
ca:  ,  n  L  ndnnted  bv  Mr.  Hinton  in  cases  of  perforation  of  the 
membrane.  A  piece  of  india-rubber  tubing  was  fitted  on  to  the 
nozzle  of  the  syringe,  which  thus  plugged  the  meatus,  and  a 
current  of  warin  water  or  antiseptic  solution  was  directed  through 
tLp  middle  ear  and  down  the  Eustachian  tube,  thereby  dislodging 
anv^us^or  dried-up  matter  which  plugged  the  tube.  The  patients 
headPwas  held  downwards  over  a  basin  or  other  receptacle.  He 
thought  this  method  was  to  be  preferred  to  syringing  through  the 
Fustachian  catheter.  He  wished  to  add  a  word  of  caution  as  to 
the  too  frequent  application  of  the  operation  of  so-called  tie- 
‘hininu  of  the  mastoid  cells.  Anyone  who  examined  a  temporal 
bone  would  see  that  the  lateral  sinus  was  very  close  to  the  cells. 
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and  where  house-surgeons  had  been  called  to  medical  cases  to 
open  these  cells  it  was  not  uncommon  for  the  lateral  sinus  to  be 
wounded.  Two  cases  of  this  kind  had  come  under  his  notice,  and 
although  the  wounds  were  plugged  in  each  case  and  no  harm 
resulted,  the  accident  might  lead  to  fatal  results.  There  was 
always  a  tendency  to  the  too  frequent  adoption  of  new  pro¬ 
cedures,  which  after  a  time,  perhaps,  were  altogether  abandoned. 
— Dr,  Wabd  Cousins  thought  that  caustics  were  useful  only  in 
cases  in  which  the  diseased  tympanum  was  distended  with  granu¬ 
lations,  and  that  in  all  other  conditions  it  was  wise  to  avoid  them 
in  consequence  of  the  delicate  structures  in  the  cavity.  He  relied 
upon  persistent  deodorising  treatment,  and  preferred  solutions  of 
permanganate  of  potash,  especially  that  form  through  which 
chlorine  gas  had  been  transmitted.  With  reference  to  operative 
treatment  in  chronic  otorrhoea,  he  considered  pain  and  foetid 
discharge  all  the  general  indications.  He  always  employed  the 
chisel  and  gouge  — very  small  instruments  —  and  wiped  the 
bone  very  carefully  with  sponge  during  its  penetration.  No 
drainage  tubes  were  required,  but  the  wound  through  the  soft 

Barts  should  be  kept  open  by  the  daily  use  of  the  probe. — 
r.  William  Hill,  alluding  to  Von  Bergmann’s  dictum  that  treat¬ 
ing  chronic  suppurative  and  foetid  discharges  from  the  middle  ear 
by  syringing  back  through  the  meatus  was  an  unscientific  and 
unsurgical  proceeding,  said  the  professor  had  suggested  no  alter¬ 
native  treatment.  The  only  channels  available  for  washing  the 
discharge  out  through  the  perforated  membrane  and  meatus  were 
by  way  of  the  Eustachian  tube  by  catheterisation,  syringing,  and 
Politzerising,  or  by  way  of  the  mastoid  cells  artificially  opened 
for  the  purpose;  which  means  was  selected  depended  on  the 
gravity  of  the  case.  Oft-recurring  pain  was  an  important  indica¬ 
tion  for  opening  up  the  mastoid  cells,  although  they  were  not 
always  found  on  account  of  sclerosing  osteitis,  but  the  operation, 
even  in  these  cases,  in  his  experience,  generally  relieved  the 
symptoms.  In  chronic  cases,  without  immediately  alarming  con¬ 
ditions,  the  biniodide  of  mercury  was  preferable  to  the  per- 
chloride.  With  regard  to  the  treatment  recommended  by  Dr. 
Tyson,  he  deprecated  the  indiscriminate  application  of  strong 
acids  to  the  inner  wall  of  the  tympanum  unless  granulations  were 
present.  It  was  important  to  ascertain  the  exact  anatomical 
condition  and  seat  of  the  lesion. — Dr.  Pegler  remarked  that  after 
granulations  had  been  removed  successfully  by  the  application  of 
chromic  acid  or  other  remedies  in  common  use,  it  was  a  frequent 
experience  that  the  suppuration  continued,  and  one  was  led  to  a 
belief  that  the  otorrheea  was  in  such  a  case  only  a  symptom  of 
some  morbid  condition  of  the  nasal  passages.  The  fact  that  after 
Politzerisation  the  discharge  was  found  distinctly  to  come  from 
the  Eustachian  tube  rendered  this  belief  the  more  conclusive. 

Paroxysmal  Bilateral  Otalgia  depending  on  a  General  Neuro¬ 
tic  Condition. — Mr.  George  Stone  described  a  case.  The  patient 
was  a  man  of  about  50,  of  an  exceedingly  nervous  temperament. 
His  hearing  was  only  slightly  affected,  but  he  believed  that  he  had 
lost  both  drums  of  his  ears.  Examination  proved  that  there  was 
no  foundation  for  this  supposition.  Mr.  Stone  had  during  the 
last  four  years  received  urgent  messages  to  visit  him,  but  on  the 
last  occasion  was  unable  to  discover  anything  to  indicate  that  he 
was  suffering  the  extreme  pain  in  the  ears  and  throat  he  com¬ 
plained  of.  Neither  local  nor  constitutional  treatment  was  of  any 
avail,  absolute  rest  from  all  business  worries,  and  residence  in  a 
warm  climate,  being  the  only  means  by  which  relief  could  be 
obtained. 

Fracture  of  the  Temporal  Bone—  Dr.  Laurence  Turnbull, 
Philadelphia,  read  a  paper  on  Fracture  and  Concussion  ( Contrecoup) 
of  the  Temporal  Bone  as  a  cause  of  Deafness.  He  dwelt  on  the  im¬ 
portance  of  the  temporal  bone  in  relation  to  deafness.  Gunshot 
fracture  of  it  was  usually  followed  by  deafness.  Illustrative  cases 
were  given  in  which  injury  caused  total  deafness,  although  both 
Eustachian  lobes  were  free.  Treatment  by  Siegle’s  apparatus— 
pilocarpin  injections — was  not  followed  by  any  improvement. — Mr. 
Walter  Rivington  doubted  whether  there  was  such  a  condition 
as  pure  concussion  of  the  skull,  causing  deafness.  Where  deaf¬ 
ness  resulted  after  injury  to  the  head,  it  arose  from  one  of  the 
following  conditions:  Either  there  was  a  fracture  across  the 
temporal  bone  implicating  the  auditory  nerve — the  fracture  might 
have  started  from  the  top  of  the  head  and  run  down  through  the 
temporal  bone— or  blood  had  been  poured  out  around  the  auditory 
nerve  and  its  branches  within  the  bone,  or  blood  had  been  poured 
out  into  the  middle  ear  and  meatus.  In  some  cases  of  fracture 
the  facial  nerve  was  implicated  with  the  auditory  nerve,  resulting 
in  facial  paralysis  and  deafness  together.  Sometimes  the  auditory 


nerve  was  affected  alone.  Deafness  resulting  from  injury  oc< 
sionally  passed  off,  but  at  other  times  remained  permanent, 
these  cases  the  nerves  had  never  probably  been  torn  across.  ]| 
thought  it  was  of  great  importance  in  cases  of  injury  to  the  he 
and  fracture  of  the  bone  of  the  skull  accompanied  by  deafness 
discharge  of  blood  from  the  ear,  that  a  careful  examination  of  t 
ear  should  be  made  with  the  speculum.  He  had  met  withsevei 
cases  in  which,  by  removal  of  blood  from  the  meatus  and  midc 
ear,  deafness  following  an  injury  to  the  head  had  been  remedii 
He  doubted  whether  surgeons  generally  were  in  the  habit  of  sj 
tematically  examining  and  treating  the  ear  in  these  condition 
Probably  only  those  who  had  had  their  attention  directed  to  am 
surgery  carried  out  this  practice  regularly.  It  was  of  great  i 
portance  to  patients  that  it  should  be  generally  adopted  by  the 
who  had  to  treat  cases  of  injury  to  the  head. 

Entire  Tympanic  Membrane  Coexistent  with  Evtensive  Disec 
of  Temporal  Bone  and  Cerebral  Thrombosis . — Dr.  James  Ebskii 
surgeon  to  the  Glasgow  Ear  Institution,  read  this  case.  T 
patient,  a  man  aged  72,  was  seized  with  severe  pain  on  the  rig 
side  of  the  head.  A  practitioner  called  in  found  no  swelling  oi 
the  mastoid,  but  discovered  a  painful  spot  above  it.  The  man  h 
some  time  previously  consulted  Dr.  Erskine  for  the  same  syij 
ptom,  and  it  was  then  found  that  the  tympanic  membrane  w 
entire  but  opaque  and  thickened.  Paracentesis  had  been  pi 
formed  posteriorly  and  superiorly,  but  only  blood  appeared.  Wh 
seen  gome  months  later  the  patient  was  very  drowsy,  and  replied 
questions  slowly  and  with  indistinct  articulation  and  a  scam 
audible  voice.  There  was  right  facial  paralysis;  the  right  upper  ej 
lid  could  be  raised  only  with  difficulty.  The  tympanic  membrane 
the  right  side  was  entire,  but  opaque  and  thickened.  There  v 
no  definite  bulging;  deafness  seemed  to  be  complete  on  that  si 
Death  occurred  in  a  few  days.  On  post-mortem  examinati 
there  was  an  unusual  amount  of  fluid  in  the  subarachnoid  spa 
with  well-marked  congestion  at  the  base  of  the  brain.  In  remc 
ing  the  temporal  bone  with  the  saw  half  a  drachm  of  pus  exud 
from  the  region  of  the  jugular  fossa,  and  a  thrombus  was  fou 
in  the  vein  occupying  the  fossa.  Leucocytes  were  found  infiltri 
ing  the  wall  of  the  vein,  and  the  connective  tissue  around,  as  w 
the  sheath  of  one  of  the  ganglia  of  the  vagus  which  was  ei 
mined,  and  several  of  the  nerves  near  the  vein.  There  was 
apparent  change  in  the  ganglion  cells  or  nerve  fibres.  On  maki 
a  horizontal  section  along  the  external  auditory  meatus  to  t 
roof  of  the  tympanic  cavity,  and  continuing  it  through  t 
cochlea  and  internal  auditory  meatus  to  the  apex  of  the  petre 
portion  of  the  temporal  bone,  pus  was  found  inspissated  in  t 
attic  of  the  tympanum,  and  in  the  tympanic  opening  of  t 
Eustachian  tube.  There  was  also  pus  in  the  cochlea,  but  nc 
was  seen  in  the  internal  auditory  meatus.  A  band  of  connecti 
tissue  stretched  from  the  inner  surface  of  the  tympanic  membre 
at  the  situation  of  the  umbo  to  the  inner  wall  of  the  tympam 
at  a  point  immediately  in  front  of  the  fenestra  ovalis.  In  t 
upper  part  of  the  tympanic  cavity  there  was  some  granulati 
tissue  in  which  the  malleus,  incus,  and  stapes  lay  quite  loose.  T 
footplate  of  the  stapes  was  absent,  but  there  was  no  appearai 
of  necrosis  of  the  ossicles.  In  the  semilunar  canals  there  was 
trace  of  pus  with  granulation  tissue.  Caseous  pus  was  found 
the  tympanum  and  mastoid  antrum.  On  passing  a  probe  throu 
the  foramen  in  the  jugular  fossa,  through  which  pus  had  bf 
seen  to  come,  it  entered  a  group  of  mastoid  cells  which  commu 
cated  with  the  posterior  and  upper  part  of  the  antrum,  and 
that  situation  the  bone  was  extensively  carious.  No  abscess  v 
found  in  the  brain. 

Case  of  Abscesses  of  Scalp  following  Trephining  for  Suppm 
five  Otitis. — Mr.  George  Jackson,  Surgeon,  Devon  and  Cornw 
Ear  and  Throat  Hospital,  described  a  case  of  purulent  otorrhc; 
with  absorption  of  pus,  trephining  of  the  mastoid,  and  subseque 
abscesses  under  scalp.  The  patient  was  a  dressmaker,  aged 
She  had  suffered  from  a  purulent  discharge  from  the  left  e 
since  her  third  year,  as  a  sequela  of  measles  and  scarlet  fev 
When  about  12  years  of  age  she  had  what  her  mother  described 
a  bad  attack  in  her  head,  and  since  that  time  had  suffered  more 
less  from  great  pain  in  the  head,  especially  in  the  left  tempoi 
sphenoidal  region,  associated  with  vertigo.  When  she  cai 
under  treatment  on  March  2nd,  1888,  there  was  a  profuse  offensi 
purulent  discharge  from  the  left  ear,  the  drum  membrane  v> 
practically  destroyed,  a  polypus  being  attached  at  or  near 
watch  heard  at  two  inches,  the  right  drum  also  partially  ( 
stroyed.  The  polypus  was  removed  and  chromic  acid  applied 
its  attachment.  In  July,  1889,  after  some  slighter  attacks,  8 
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i  i  very  severe  attack  of  pain  with  cessation  of  discharge  and 
j  temperature.  This  attack  lasted  two  days,  and  was  relieved 
j  spontaneous  discharge  of  a  considerable  amount  of  blood 
:  the  ear.  The  symptoms  returned  a  month  later,  and  after 
( ing  two  days  the  mastoid  process  was  trephined  close  behind 
uricle.  No  pus  being  found  in  the  cells  of  the  mastoid,  a 
jet  was  bored  in  the  direction  of  the  tympanic  cavity.  It  was 

>  ound  possible  to  cause  fluid  to  pass  from  the  meatus  to  the 
c  id  made  in  the  mastoid.  No  immediate  relief,  therefore,  was 
[  led  by  the  operation.  The  oedema  and  swelling  of  the  scalp 
i  ased,  especially  on  the  right  side.  An  opening  was  therefore 
t )  on  that  side,  and  a  large  quantity  of  horribly  offensive  san- 
i  eous  pus  was  evacuated.  Pus  began  to  find  its  way  from  the 
-  >anic  cavity  through  the  opening  in  the  mastoid  about  the 
1 1  day  after  the  operation.  A  few  days  later  pus  made  an 
i  ing  for  itself  in  the  cellular  tissue  of  the  upper  right  eyelid. 

►  ter  openings  had  to  be  made.  The  patient  was  extremely 
,  rated,  the  temperature  varying  from  101  to  103.  About  four 
t  :s  after  the  operation,  however,  the  temperature  became 
>ial  and  the  general  condition  began  to  improve,  and  she 

■  tually  recovered.  When  seen  in  June,  1890,  she  stated  that 
ad  neither  pain  in  the  head  nor  vertigo,  and  only  occasionally 

:  tus.  The  discharge  from  the  left  ear  was  much  less:  There 
e  jtill  considerable  puffiness  over  the  left  zygoma  and  a  little  over 
light.  The  operation  wound  in  the  mastoid  still  discharged, 
e  ing  was  the  same  as  when  she  first  came  under  his  care.  Her 
1  ral  condition  was  much  improved,  but  she  was  unable  to  fol- 
i  ler  occupation  as  a  dressmaker.  In  this  absorption  had  pro- 
taken  place  from  the  veins  of  the  tympanic  cavity,  which 
:  nunicate  with  the  venous  ring  surrounding  the  drum  mem- 
i  s  and  those  of  the  meatus,  and  fortunately  took  that  road 

■  ad  of  passing  by  the  veins  which  go  through  the  fine  open- 
I of  the  fissura  petroso-squamosa  into  the  veins  of  the  dura 
i  r  and  thence  to  the  lateral  sinus.  The  operation  doubtless 
>|  leen  of  good  effect,  as  there  has  been  no  return  of  dangerous 
')toms. 


A  DISCUSSION 

ON 

12  KELATIONS  WHICH  EXAMINATIONS  IN 
ANATOMY  AND  PHYSIOLOGY 

BEAK  TO 

THE  TEACHING  OF  THOSE  SUBJECTS 

tie  Section' of  Anatomy  and  Physiology  at  the  Annua*.  Meeting 
)f  the  British  Medical  Association,  held  in  Birmingham, 

July,  1890. 


I.— BERTRAM  C.  WINDLE,  M.A.,  M.D., 

r  ssor  of  Anatomy,  Queen’s  College,  Birmingham ;  and  Examiner  in 
Anatomy,  Universities  of  Cambridge  and  Durham. 

i  present  day  is  one  of  many  upheavals  and  removals  of  ancient 
marks,  nor  is  our  profession  any  ^exception  to  the  general 
i  Indeed,  so  far  as  we  in  England  are  concerned,  we  are  in 
|  troe3  of  a  struggle  the  importance  of  which  in  its  effects 

•  the  future  of  medical  education  it  would  be  impossible  to 
’  ‘ate.  As  the  burden  of  the  bitter  cry  of  those  no  w  demanding 
tching  university  of  London  is  the  want  of  touch  between 
1  iers  and  examiners,  the  present  is  no  inappropriate  time  fcr 
1  iclding  of  such  a  discussion  as  you  have  done  me  the  honour 

'-.ing  me  to  open  to-day. 

e  subject  with  which  I  am  to  deal  is  the  relations  which  ex¬ 
piations  in  anatomy  and  physiology  bear  to  the  teaching  of 
le  subjects,  and  in  dealing  with  it  I  propose  (I  hope  not  to 
-overthrow  of  the  intentions  of  those  responsible  for  the  title) 

’  ke  it  first  of  all  the  other  way  round,  and  ask  if  teaching 
•d  bear  any  relation  to  the  subsequent  examination.  This  1 
lecause  I  have  heard  it  urged  by  some  teachers  that  the  busi- 
'  of  the  professor  was  not  to  regard  the  fact  that  his  pupil  was 
7  a  candidate  for  an  examination,  or  that  such  examination 
1  its  recognised  peculiarities,  but  to  teach  his  sub  ject  from  that 

•  Jpoint  which  appealed  to  him  to  be  the  right  one.  With 


this  view  I  cannot  say  that  I  agree.  It  has  always  appeared  to 
me  that  there  are  several  points  to  be  borne  in  mind  in  the  teach¬ 
ing  of  anatomy. 

1.  It  should  be  taught  as  a  science,  for  with  the  kindred  subject 
of  physiology  it  forms  often  the  only  early  scientific  training 
which  a  student  of  medicine  undergoes,  and  it  is  therefore  most 
important  that  the  opportunity  should  be  seized  of  causing  him  to 
form  a  scientific  habit  of  looking  at  things,  a  habit  without  which 
his  future  practice  will  assuredly  degtnerate  into  pure  empiric¬ 
ism.  In  the  unfortunately  brief  time  which  the  student  devotes 
to  these  subjects,  the  task  of  teaching  on  scientific  lines  is  no 
easy  one,  and  the  requirements  and  regulations  of  some  bodies 
tend  to  make  it  more  difficult  than  it  need  be,  yet  at  least  an 
effort  should  be  made  to  impart  as  much  knowledge  of  the  true 
scientific  inwardness  of  the  subject  as  is  possible. 

2.  The  subject  must  also  be  taught  with  a  constant  eye  to  the 
future  requirements  of  the  students,  as  the  practitioners  of  medi¬ 
cine  and  surgery  of  the  morrow.  In  other  words  it  must  be  taught 
as  an  applied  science. 

3.  It  must  be  looked  upon  as  a  training  of  the  hand  and  eye 
for  many  of  the  observations  and  operations  which  they  will 
afterwards  be  called  upon  to  undertake.  But,  finally,  there  is 
another  duty  which  we  owe  to  our  pupils,  and  perhaps  still  more 
to  their  sometimes  long-suffering  parents  and  guardians,  I  mean 
that  of  getting  them  through  their  examinations.  All  teachers 
must  have  felt  the  difficulty  of  reconciling  these  various  lines  of 
education,  to  which  I  have  briefly  alluded,  with  one  another  at 
one  time  or  another.  Thus,  as  a  case  of  conscience,  it  must  have 
occurred  to  many  to  consider  whether  it  was  quite  fair  to  a  stu¬ 
dent  to  teach  him  more  than  the  examiners  by  whom  he  was  to 
be  confronted  were  likely  to  know,  when  such  excess  of  know¬ 
ledge  on  the  part  of  the  student  was  not  likely  to  assist  him  in 
passing  his  examination. 

There  is  this  further  point  which  must  not  be  forgotten,  namely, 
that  students  are  quite  sufficiently  alive  to  the  nature  of  the  ex¬ 
amination  for  which  they  purpose  presenting  themselves  to  do  so 
much  work,  and  usually  no  more  than  is  necessary  for  them  to 
pass.  This,  of  course,  applies  to  the  inferior  qualifications,  for 
students  who  wish  to  do  the  maximum  amount  of  work  and 
obtain  the  best  possible  qualifications  of  course  strive  for  more 
than  a  mere  licence  to  practise. 

In  making  these  remarks  I  am  very  far  indeed  from  wishing  in 
any  way  to  reflect  upon  the  character  for  diligence  of  medical 
students.  Even  those  who  content  themselves  with  the  less  valu¬ 
able  qualifications  must  necessarily  go  through  a  curriculum  far 
more  arduous  than  that  required  from  the  aspirants  for  almost  any 
other  profession  or  calling.  At  the  same  time  there  are  students 
who,  whether  from  a  less  liberal  share  of  abilities  or  of  ambition, 
or  a  more  liberal  share  of  the  desire  for  ease,  will  not  do  more 
work  than  is  necessary  to  ensure  their  passing  the  examinations 
for  which  they  enter.  It  is  with  an  eye  especially  to  the  case  of 
such  students  that  it  is  important  the  minimum  examina¬ 
tions  should  be  arranged  and  planned  not  so  as  to  be  necessarily 
more  difficult,  but  so  as  to  be  real  tests  of  a  real  knowledge,  real, 
that  is,  as  opposed  to  the  fictitious  knowledge  gained  from  the 
worse  sort  of  grinder  or  from  “  cram  ”  books. 

Assuming,  then,  that  the  teaching  must  be  coloured,  to  some 
extent  at  least,  by  the  examination  which  the  student  has  in 
prospect,  it  becomes  of  the  utmost  importance  that  the  examina¬ 
tion  itself  should  be  of  a  thoroughly  satisfactory  nature  if  the 
student  is  to  be  induced  or  coerced  into  learning  his  subject  in  a 
satisfactory  manner.  Now  of  examinations  there  are  several 
kinds.  I  do  not  mean  good,  bad,  and  indifferent,  though  that 
classification  might  be  adopted  and  worked  out  had  I  any  wish  to 
bring  a  hornet’s  nest  about  my  ears. 

There  is  first  the  examination  conducted  by  those  who  are  no 
longer  teachers  of  the  subject  in  which  they  examine.  At  first 
sight  this  may  to  some  appear  the  method  presenting  the  best 
prospect  of  fairness.  The  student  is  confronted  by  an  examiner, 
who  has  presumably  no  more  reason  for  passing  or  rejecting  him 
than  any  other  candidate.  It  is,  however,  I  think,  a  well-recog¬ 
nised  fact  that,  with  some  few  exceptions,  when  a  man  ceases  to 
teach  a  subject,  he  also  ceasss  to  keep  himself  abreast  of  its  de¬ 
velopment,  with  the  result  that  his  km  wlsdge  becomes  antiquated, 
and  the  ill  effects  react  upon  the  information  acquired  by  the  stu¬ 
dents.  It  is  argued,  I  know,  that  whilst  physiology  is  still  living 
and  growing,  anatomy,  or  at  least  human  anatomy,  is  a  full-grown 
subject,  about  which  no  further  facts  of  importance  remain  to  be 
learnt.  This  is  a  position  which  I  think  none  here  to-day  will  care 
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to  occupy,  and  it  is  one  which  I  for  one  should  indignantly  repu¬ 
diate.  ,  •  , »  ,  .  , 

In  the  second  class  come  those  examinations  which  are  con¬ 
ducted  by  the  teacher  alone  without  any  assessor  or  extern  exa¬ 
miner.  though  better  than  the  first-mentioned  class,  I  cannot  re¬ 
gard  these  as  of  a  satisfactory  nature.  There  is  too  much  room  for 
the  personal  feelings  of  the  examiner  to  have  play  even  if  quite 
unwittingly  to  himself. 

The  third  class  is  that  of  examinations  conducted  by  the  teacher 
with  the  assistance  of  an  extern  examiner  or  assessor.  These  I 
regard  as  by  far  the  most  satisfactory ;  the  student  is  encouraged 
by  the  fact  that  his  teacher  is  present,  and  the  predilections  and 
prejudices  of  the  latter  are  corrected  by  his  colleague,  who  is  able 
to  take  a  perfectly  impartial  view  of  each  candidate’s  merits  and 
performance. 

Finally,  there  is  the  chance-medley  style  of  examination  as  per¬ 
formed  by  certain  boards  in  these  islands,  where  fortune — pro¬ 
verbially  blind — determines  whether  a  candidate  shall  meet  with 
an  easy  or  a  hard  examiner,  with  one  who  is  gentle  and  con¬ 
siderate,  or  with  one  who  is  the  contrary  in  every  respect.  This 
system  is  fraught  with  much  hardship  to  students  in  the  rejection 
of  those  who  ought  to  pass,  and  to  the  profession  by  the  passing  of 
those  who  ought  never  to  be  allowed  to  become  registered  medical 
practitioners. 

Of  all  these  various  methods  of  examination  instances  will 
occur  at  once  to  the  minds  of  those  present,  I  prefer  not  to  specify 
them  myself.  If  we  now  ask  ourselves  in  what  manner  the  lines 
of  examinations  may  best  be  shaped  to  insure  their  being  the  cul¬ 
mination  and  the  cause  of  thoroughly  satisfactory  courses  of 
study,  we  shall,  I  think,  be  led  to  the  conclusion  that  the  co¬ 
operation  of  teachers  and  examiners,  if  not  in  every  examination 
— which  is  at  least  desirable — at  any  rate  in  the  determination  of 
the  methods  and  limitations  of  the  examination  is  necessary  if 
the  test  is  to  be  of  real  educational  value.  To  the  attainment  of 
this  desirable  state  of  affairs,  there  is,  I  am  well  aware,  one  great 
and  apparently  insuperable  difficulty.  I  allude,  of  course,  to  the 
unfortunate  multiplicity  of  portals  through  which  the  student 
can  enter  the  ranks  of  the  profession.  I  have  myself,  during  the 
past  six  years,  had  students  preparing  for  the  examinations  of  at 
least  ten  different  licensing  bodies.  For  teachers  to  be  associated 
other  than  nominally  with  boards  of  studies  connected  with  all 
these  bodies  would  be  an  utter  impossibility,  and  the  fact  that  it 
is  so  is  one  argument  the  more  for  the  one-portal  system,  the 
coming  of  which  is  so  long  delayed.  Under  such  a  system  it 
should  be  possible  for  the  students  of  any  school  to  be  examined 
by  their  own  teacher  associated  with  some  extern  examiner  ap¬ 
pointed  with  rigid  impartiality  by  the  department  having  charge 
of  medical  education,  the  examinations  being  systematically  and 
frequently  supervised  by  competent  inspectors. 

As  any  such  system  is,  however,  only  too  obviously  still  a  matter 
hidden  in  the  womb  of  time,  it  behoves  us  to  take  a  practical 
view  of  the  matter  and  consider  what  changes  are  necessary  to 
ensure  that  the  examinations  are  the  test  of  a  thorough  education 
in  the  subjects  with  which  they  deal.  There  are  several  desiderata, 
which  I  shall  briefly  detail.  In  the  first  place,  then,  I  would  urge 
that  no  examination  is  a  satisfactory  one  in  which  each  student 
presenting  himself  is  not  examined  by  the  same  examiners  both 
as  to  his  written  and  oral  work.  Unless  this  is  the  case,  unfair¬ 
ness  to  the  student  cannot  but  occur,  at  least  at  times.  Of  course 
it  will  be  urged  that  such  a  method  consumes  a  vast  amount  of 
time.  Doubtless,  but  on  the  other  hand  the  candidate  pays  a  sub¬ 
stantial  fee  to  be  examined,  and  ought  to  receive  fair  value  for  his 
money,  nor  need  there  be  the  slightest  difficulty  in  finding 
thoroughly  competent  men  who  would  be  willing  to  conduct  ex¬ 
aminations  upon  the  lines  indicated  were  those  who  have  not  the 
time  but  desire  nevertheless  the  fees  to  be  rigidly  excluded.  In 
the  second  place,  I  hold  that  human  anatomy  being  so  largely  a 
practical  subject,  no  examination  in  it  can  be  considered  satis¬ 
factory  in  which  actual  dissection  does  not  take  a  place.  The 
absurd  plan  of  regarding  what  the  student  calls  “  spotting  ”  as  a 
sufficient  test  of  practical  knowledge  is  one  which  should  be 
abolished  at  once  as  utterly  unworthy  and  unsatisfactory.  If:  I 
were  to  seek  about  for  an  example  of  what  I  mean  by  the  reaction 
of  examinations  uoon  teaching  and  learning,  I  could  select  none 
better  than  that  offered  to  me  in  this  connection.  Everyone  who 
is,  like  myself,  concerned  with  the  education  of  students  for  a 
large  number  of  different  qualifying  examinations  can  scarcely 
fail  to  notice  how  much  easier  it  is,  in  the  majority  of  cases,  to 
get  students  to  pay  proper  attention  to  anatomical  technique,  to 


the  making  of  a  clean  dissection  that  is,  as  opposed  to  merely  < 
ing  where  things  are  in  order  that  they  may  be  recognised  ag] 
if  they  are  going  in  for  an  examination  in  which  they  will , 
tested  in  actual  dissection,  than  it  is  when  they  know  that  a  i 
minutes’  ordeal  of  “  What’s  this  ?”  and  “  What’s  that  ?”  will  de<. 
or  assist  in  deciding  their  fate  in  one  way  or  another.  Them 
as  has  been  remarked,  a  great  deal  of  human  nature  in  all  of< 
and  the  remark  is  no  less  true  of  medical  students  than  ij 
of  the  rest.  It  is,  therefore,  not  to  be  wondered  at  if  i 
student  selects  that  style  of  learning  his  work  which  experkf 
or  the  information  of  older  students  leads  him  to  believe 
most  easily  and  most  surely  prevent  him  from  appearing  on  i 
fatal  rejection  list.  If  the  time  argument  be  urged  here,  I  wi| 
meet  it  by  the  same  reply  indicated  above,  but  1  am  force  | 
admit  that  there  is  another  difficulty  which  can,  with  at  li 
some  show  of  reason,  be  urged  in  this  connection. 

I  am  sure  I  shall  strike  a  sympathetic  chord  in  the  breasi 
every  brother  licensed  teacher  of  anatomy  when  I  allude  tot 
great  “  subject  ”  question  now  rendered  one  of  increased  diffici 
by  the  quite  admirable  and  in  everyway  to  be  praised  regulati 
of  the  English  Conjoint  Board  as  to  the  teaching  of  operative! 
gery.  But  this  difficulty  is  not  an  insuperable  one.  It  is  astoi ! 
mg  what  a  lot  of  material  for  examination  purposes  can  be  • 
vided  by  a  little  trouble  and  thought  out  of  very  unpromit 
fragments,  the  disjecta  membra  of  the  teacher  of  operative  t 
gery.  Anyone  who  desires  to  see  bow  this  can  be  done  sh. 
study  the  method  of  examination  carried  out  at  the  Universii 
Cambridge  for  the  degrees  in  medicine  and  surgery— a  mei 
which  I  may  say  I  regard  as  the  most  satisfactory  in  every  i 
of  any  with  which  I  am  acquainted. 

A  third  desideratum  is  the  fairly  frequent  change  of  the  esa 
or  assessing  examiner.  Too  long  continuance  in  office  of  i 
officials,  together  with  the  chance-medley  system  to  which  1 1 
alluded,  is  at  the  root  of  the  mischievous  system  of  grindin 
prevalent  in  some  schools,  for  the  prophecy  is  not  yet  full 
that  the  grinders  shall  cease  because  they  are  few.  _  How  <■ 
have  I  heard  one  of  the  most  celebrated  of  his  day  inquire  ■ 
Mr.  So-and  so  asks  you  such  a  question  what  will  you  s' 
«  Yes,  and  suppose  Mr.  Such-another-one  asks  it  what  will  you 
then  ?” 

Fourthly  and  finally,  it  should  be  impossible  for  studen 
pass  at  one  examination  in  either  anatomy  or  physiology  wit- 
passing  in  the  other  at  the  same  time.  A  competent  know! 
of  both  should  be  possessed,  and  at  the  same  time.  In  this: 
nection  I  would  point  out  that  it  is  nearly  as  important  tit 
student  should  not  be  hampered  with  other  subjects  at  the  fl 
that  he  is  presenting  himself  for  the  two  subjects  just  mentin 
Why  in  the  examination  of  the  University  of  London  physio 
should  be  the  one  subject  out  of  those  required  for  the  li 
mediate  M.B.  which  can  be  taken  separately  I  have  never  l 
able  to  comprehend. 

I  have  thus  very  briefly^and  without  touching  upon  p: 
which  will  doubtless  occur  to  the  minds  of  others  present, ! 
with  a  few  of  those  which  have  occurred  to  me  in  thiii 
over  this  question.  In  the  discussion  which  is  to  follow  we: 
have,  I  hope,  a  strong  expression  of  opinion  as  to  the  urgent' 
for  change  in  the  methods  of  some  of  our  licensing  bodies, 
have  an  unusually  large  and  representative  gathering  of* 
tomical  teachers — a  tribute,  I  take  it,  undoubtedly  to  the  f*| 
which  we  all  have  for  our  chairman  and  for  his  work  in  impr* 
the  status  of  our  speciality — and  the  deliberations  of  si: 
gathering  upon  such  a  question  ought  not  to  be  without  f 
fruit.  To  Bum  up,  then,  a  slovenly  style  of  examination, : 
could  apply  a  stronger  epithet  to  some  of  those  with  whi< 
are  blessed,  is  the  sure  cause  of  a  slovenly  style  of  learning  at 
often  of  a  slovenly  method  of  teaching.  Before,  therefore,  w< 
bring  our  teaching  to  the  desired  pitch  of  perfection  we ' 
labour  to  improve  the  examinations  themselves ;  and  as  re* 
this  work  the  fields  are  already  white  for  the  harvest. 

II.— H.  ST.  JOHN  BROOKS,  B.A.,  M.D., 

Chief  Demonstrator  of  Anatomy,  University  of  Dublin.  | 

Dr.  Brooks  laid  stress  upon  the  fact  that  anatomy  was  fil 
all  an  important  scientific  subject,  and  secondly  a  subject' 
large  practical  applications.  It  could  then  only  he  rightly  stj 
when  the  student  ceased  to  think  of  the  impending  examin' 
and  threw  himself  into  the  subject  for  its  own  sake.  Tea 
had  undergone  many  changes  of  late.  A  little  while  ago  1 
weight  was  thrown  on  the  study  of  minute  and  unimpo 
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nts  in  the  bones,  muscles,  or  vessels,  to  the  neglect  of  the 
agraphical  anatomy,  surface,  and  other  relations  of  the  viscera 
i  the  brain ;  but  of  late,  owing  partly  to  the  assistance  of 
cen  sections,  partly  to  the  advances  in  abdominal  and  cerebral 
gery,  this  fault  had  been  to  a  large  extent  remedied.  Anatomy 
.  3  too'  large  a  subject  to  be  studied  in  its  entirety  within  the 
rt  time  allotted  to  it.  We  should  first  give  a  broad  knowledge 
scientific  lines,  of  the  whole  body,  and  then,  if  possible,  a  more 
ante  instruction  upon  some  part  of  it,  the  brain  and  viscera 
gesting  themselves  as  adapted  for  this  purpose. 


III.— WILLIAM  HENRY  THOMPSON,  M.D. 

Thompson  thought  that  the  duties  of  a  teacher  were  three- 
i.  1.  To  enable  his  students  to  pass  their  examinations.  2. 
i  teach  them  medical  and  surgical  anatomy  with  a  view  to 
ctice.  3.  To  teach  his  subject  as  a  science.  And  that  it  was 
■essary  (a)  that  more  care  should  be  exercised  in  the  selection 
examiners,  such,  if  possible,  to  be  chosen  only  from  pure  ana- 
lifts  ;  ( b )  that  more  prominence  be  given  to  applied  anatomy ; 
that  the  medical  schools,  especially  the  metropolitan,  should 
Ire  anatomy  better  taught. 


IV— HENRY  CLARK,  F.F.P.S.G., 

Professor  of  Anatomy,  St.  Mungo’s'College,  Glasgow. 

Iofessob  Clark  had  been  much  struck,  in  his  capacity  as  an 
iminer  in  clinical  surgery  and  a  teacher  of  that  subject,  by  the 
ious  lack  of  practical  knowledge  of  anatomy  in  the  students 
aing  up  for  the  final  examination.  Recently,  in  a  final  exami- 
ion  in  which  he  had  taken  part,  fully  70  per  cent  of  the  can- 
ates  failed,  and  of  these  the  largest  proportion  failed  in  sur- 
,al  anatomy.  He  therefore  fully  agreed  with  Dr.  Brooks  in 
listing  that  the  teaching  of  anatomy  should  be  even  yet  more 
; sely  related  to  its  practical  application;  and  that  the  study  of 
i  itomy  should  be  essentially  topographical.  While  he  felt,,  as 
i  ly  as  any  one,  the  interest  and  even  the  importance,  attaching 
:  morphology  and  embryology  as  basal  studies,  giving  a  good 
indation  to  all  biological  science,  he  felt  that  for  all  students  to 
dy  these  would  necessitate  a  great  extension,  of  the  period,  of 
dy,  and  would  divorce  anatomy  from  its  application  to  practice, 
to  examinations,  he  deprecated  the  teaching  merely  up  to  the 
el  of  examinations,  and  pointed  out  that  this  necessarily  meant 
D  decline  in  the  quality  of  our  teaching.  The  examinations, 
i  wever,  might  have  (and  did  have)  a  senou3  influence  on.  the 
hching  of  anatomy,  and  examiners  had  a  certain  responsibility 
this  respect.  Mr.  Clark  summed  up  his  views  in  the  following 
i.tements :  1.  That  anatomical  teaching  should  have  especial 

erence  to  the  use  to  be  made  of  the  knowledge  in  after -file. 
That  teaching  should  be  at  a  higher  level  than  that  required 
rely  to  pass  an  examination.  3.  That  examinations  should  be 
wide  and  as  practical  as  possible. 


practical  was  at  an  advantage  as  compared  with  the  pure  ana¬ 
tomist,  the  loss  of  scientific  culture  caused  by  the  pressure  of  cir¬ 
cumstances  might  be  compensated. 


VI— A.  MELVILLE  PATERSON,  M.D. 

Dr.  Paterson  said  that  the  faults  of  the  present  system  lay  at 
the  door  of  both  teachers  and  examiners.  The  teachers  and 
examiners  were  both  responsible  for  the  evils  of  the  cram  system, 
with  its  miserable  trickeries.  Some  teachers,  again,  might  over¬ 
load  their  teaching  with  excess  of  detail,  losing  sight  of  the  more 
important  general  principles  which  underlay  it,  and  the  practical 
knowledge  which  the  student. really  required.  A  third  evil  in  the 
system  was  traceable  to  the  encroachment  of  other  departments. 
The  omnivorous  biologist  attempted  to  wrest  from  the  anatomist 
the  broad  generalisations — the  general  morphology,  embryology, 
and  comparative  anatomy — the  science  of  the  subject;  while  on 
the  other  hand  the  practical  men — the  physician,  surgeon,  and 
obstetrician — appeared  to  be  under  the  impression  that  it  was  their 
mission  to  teach  the  subject  from  an  entirely  different  and  often 
erroneous  point  of  view.  It  required  constant  effort  on  the  part 
of  the  teachers  to  withstand  these  influences,  which  had  an  im¬ 
portant  effect  on  the  teaching  of  the  subject.  Anatomists  must 
persist  in  keeping  abreast  with  their  science,  and  with  the  prac¬ 
tice  of  medicine  and  surgery,  and  in  laying  due  stress  on  both. 
A  similar  improvement  was  to  be  desired  in  examinations.  The 
pass  examination  should  be  strictly  professional ;  the  student 
should  be  required  to  display  a  knowledge  of  the  general  prin- 
ciples  of  the  subject,  coupled  with  an  accurate  acquaintance;  with 
such  essential  details  as  would  be  distinctly  applicable  in  his 
professional  career. 


VII— T.  WARDROP  GRIFFITH,  M.D., 

Professor  of  Anatomy,  Yorkshire  College,  Leeds. 

Dr.  Griffith  said  there  could  be  no  doubt  that,  whether  it  were 
a  good  thing  or  not,  examinations  on  anatomy  did  regulate  one  s 
teaching  largely.  If,  however,  the  examination  were  a  good  one, 
this  was  not  an  unmixed  evil ;  and,  even  if  examinations  com¬ 
monly  so-called  did  not  exist,  teachers  must  teach  for  an.  exami¬ 
nation  that  was  life-long.  So  far  as  the  usual  run  of  examinations 
on  anatomy  throughout  the  kingdom  was  concerned,  he  thought 
they  were  good,  but  advocated  a  longer  viva  voce  and  a  more 
thorough  practical  examinations,  involving  in  every  case  actual 
dissection.  During  late  years  far  too  much  stress  had  been  put 
on  elaborate  preparation,  and  especially  frozen  sections,  the 
utility  of  which  was,  of  course,  very  great,  but  the  employment 
of  which  for  ordinary  instruction,  he  was  convinced,  could  be 
largely  overdone.  A  certain  amount  of  scientific  anatomy  should 
be  incorporated  with  the  instruction,  and  he  strongly  repudiated 
the  idea  that  this  was  not  in  every  way  compatible  with  thoroughly 
practical  teaching. 


V.— W.  P.  HERRINGHAM,  M.D., 

Demonstrator  of  Anatomy,  St.  Bartholomew’s  Hospital  Medical  School, 
i.  Hkrringham  asked  what  was  the  meaning  of  saying  that 
atomy  should  be  taught  as  a  science  with  a  view  to  the  general, 

distinct  from  the  technical,  education  of  medical  students, 
ire  descriptive  anatomy  had  not  the  elements  of  a  liberal  edu- 
tion  within  it ;  it  could  only  be  made  a  means  of  culture  by 
nnecting  it  with  embryology  or  with  morphology.  Either  of 
ese  methods  of  treatment  would  give  scope  for  the  exercise  of 
mraon  sense,  which  was  the  aim  of  general  education.  Now 
e  ordinary  student  had  certainly  not  time  to  study  the  first 
ro,  unconnected  as  they  were  with  his  future  needs,  and  for  him 
neral  education  might  be  said  to  have  ceased,  and  special  or 
chnical  education  to  have  begun.  This  was  a  loss  of  culture : 
was  also  a  loss  of  interest,  and  a  loss  of  interest  meant  a  loss  of 
aining  in  observation.  This  might,  however,  be  compensatea  in 
70  ways:  first,  by  a  connection  with  pathology  showing  how 
e  tissues  varied  under  the  experiments  of  disease;  end,  secondly, 
’  some  return  to  the  method  of  teaching  which  the  older  ana- 
mists  practised.  In  their  hands  it  became  a  teleology,  false  and 
isleading,  but  with  us  it  should  take  the  form  of  showing  more 
refally  than  at  present  the  results  which  can  be  seen  to  follow 
«  arrangements  of  the  tissues.  We  should  endeavour  to  interest 
udents  by  making  them  understand  not  for  what  reason  this  or 
at  was  thus,  a  mere  piece  of  presumption,  but  what  would  fol- 
w  if  it  were  otherwise.  In  these  two  ways,  ways  in  which  the 


VIII.— ALLAN  E.  MAHOOD,  M.F., 

Demonstrator  of  Anatomy,  Queen’s  College,  Birmingham. 

Mr.  Mahood  urged  that  the  description  ot  the  important 
structures  and  organs  should  be  more  uniform.  He  thought 
that  an  anatomist  who  gave  his  whole  time  to  the  subject  was 
a  better  teacher,  because  more  in  touch  with  his  students,  than 
the  surgeon  who  merely  lectured  for  an  hour  every  other  day. 
He  further  commented  unfavourably  on  the  difference  in  the  viva 
voce  examinations  given  to  different  candidates,  upon  the  absence 
of  practical  dissection  in  the  examinations  of  certain  important 
licensing  bodies,  and  upon  the  use  of  preserved  specimens  rather 
than  fresh  parts.  _ 


IX.— A.  E.  BIRMINGHAM,  M.B., 

Professor  of  Anatomy,  Catholic  University,  Dublin.  . 

'rofessor  Birmingham  pointed  out  that  in  his  opinion  suffi- 
ient  stress  had  not  been  laid  on  the  careful  study  ot  anatomy  as 
,  means  of  training  one  of  the  most  frequently-used  faculties, 
iamely,that  of  observation.  A  medical  man  s  life  was  one  of  obser¬ 
vations  ;  the  study  of  anatomy  was  a  chain  of  observations,  and 
:onsequently  the  best  possible  training  for  his  after-career.  To 
ecure  a  broadness  of  examination  and  to  prevent  examiners  from 
unning  in  certain  grooves  he  suggested  the  division  of  the  body 
nto  six  or  eight  regions,  each  of  which  should  be  touched  upon 
n  the  examination. 
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X.— JOHNSON  SYMINGTON,  M.D., 

Lecturer  of  Anatomy,  Miuto  House,  Edinburgh. 

Dr.  Symington  did  not  examine  on  frozen  sections  for  various 
reasons,  although  he  believed  very  strongly  in  their  utility.  The 
reasons  for  not  doing  so  were  that  until  very  recently  many  stu¬ 
dents  had  not  the  opportunity  of  becoming  practically  acquainted 
with  such  specimens.  Then  it  must  be  admitted  that  the  mental 
condition  of  many  of  the  candidates  at  their  oral  examination 
was  not  favourable  to  the  exercise  of  their  reasoning  faculties. 
He  believed,  however,  that  an  examination  on  frozen  sections 
would  be  very  useful,  provided  the  student  had  the  opportunity 
at  the  examination  of  leisurely  studying  them. 


XI.— FRANK  J.  ALLEN,  M.A.Cantab.,  M.B., 

Professor  of  Physiology,  Mason  and  Queen's  Colleges,  Birmingham. 
Professor  Allen  considered  that  the  practical  application  of 
anatomical  and  physiological  knowledge  should  be  strongly  im¬ 
pressed  in  teaching.  It  was  anomalous  that  surgical  anatomy 
should  have  to  be  taught  to  the  student  after  the  ordinary  course 
of  anatomy,  as  it  would  be  if  medical  and  surgical  physiology 
were  taught  as  a  separate  course.  He  would  like  to  see  much 
more  importance  given  to  practical  physiology  in  pass  examina¬ 
tions.  There  was  too  much  insistance  on  ridiculous  details  in 
examinations.  The  main  object  should  be  to  encourage  the  stu¬ 
dent’s  attention  to  the  principles  to  which  all  the  observed  facts 
point,  so  that  even  if  the  latter  were  forgotten,  there  would  still 
remain  in  his  mind  an  intelligent  conception  of  the  process  which 
underlays  the  phenomena,  and  which  might  be  expected  to  act 
similarly  in  any  future  and  unforeseen  instance. 


XII—  D.  J.  CUNNINGIIAM^M.D., 

President  of  the  Section  ;  Professor  of  Anatomy  and  Surgery’Trinity  College, 

Dublin. 

The  President  dealt  with  anatomy  as  a  subject  well  suited  for 
bringing  out  the  powers  of  observation  in  a  student ;  considered 
that  first  duty  of  teacher  was  to  present  the  subject  in  a  practical 
light,  but  he  must  not  neglect  the  scientific  aspects.  He  protested 
against  examinations  leading  and  influencing  th9  teaching  of 
anatomy  and  physiology. 


XIII.— Professor  B.  C.  WINDLE’S  REPLY. 
Professor  Windle,  in  concluding  the  discussion,  first  pointed 
out  that  the  medical  practitioner  had  to  approach  each  case  as 
one  for  original  investigation.  It  was  therefore  important  that  he 
should  be  so  taught  as  to  acquire  that  method  of  looking  at  mat¬ 
ters  brought  under  his  notice  which  was  adopted  by  the  scientific 
observer.  Thus  anatomy  should  be  taught  scientifically  to  the 
medical  student.  But  the  practical  side  must  not  be  neglected, 
and  it  was  denied  that  such  neglect  did  occur  where  specialists 
were  engaged  in  the  teaching  of  anatomy.  It  was  also  pointed 
out  that  there  was  a  difference  between  the  teaching  of  anatomy 
as  a  science  and  the  teaching  of  it  scientifically  to  medical  stu¬ 
dents.  The  difference  was  exemplified  by  contrasting  the  Tripos 
and  M.B.  examination  in  anatomy  in  the  University  of  Cimbridge 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

July  30th,  31st,  and  August  1st. 

Discussion  on  Nerve  and  Muscle  Relations. — The  President 
(Dr.  Cunningham)  stated  that  a  proper  solution  of  the  problem 
could  only  be  attained  by  approaching  the  question  from  two 
points  of  view,  namely:  (1)  by  studying  the  early  connections 
which  exist  between  the  muscular  and  nervous  systems  in  the 
embryo;  (2)  by  examining  one  or  more  groups  of  muscles  the 
homologies  of  which  were  undoubted  in  a  large  series  of  animals, 
and  observing  whether  in  every  case  the  nerves  of  supply  were 
the  same.  The  researches  of  Balfour,  Marshall,  His,  Kblliker,  and 
others  would  appear  to  establish  the  fact  that  nerve  and  muscls 
did  not  present  a  common  origin,  and  that  the  connection  be¬ 
tween  them  was  of  a  secondary  nature.  Although  secondary, 
however,  the  connection  was  of  a  very  constant  kind,  because 
variations  in  nerve  supply  were  of  extreme  rarity.  In  most  cases 
such  variations  could  be  accounted  for  by  supposing  a  deviation 
from  the  path  usually  followed  by  the  nerve  fibres,  and  therefore 
there  was  a  possibility  that  the  same  ganglion  cells  were  in¬ 
variably  connected  with  the  same  muscle  fibres.  In  many  cases, 
however,  the  transference  of  the  nerve  fibres  from  a  familiar  to 


an  unfamiliar  path  could  not  be  proved.  More  especially  wa 
this  the  case  where  the  nerve  transference  took  place  within  th< 
spinal  cord,  as,  for  example,  where  a  group  of  fibres  came  out  at  i 
higher  or  a  lower  level  than  that  at  wnich  they  usually  emerged.— 
Dr.  W.  H.  Thompson  agreed  that  though  the  nerve  supply  was  ai 
important  factor,  it  was  not  an  infallible  index  to  the  homology 
of  the  muscle.  First,  it  was  more  likely  that  perfection  of  func 
tion  was  aimed  at  than  morphological  correctness ;  secondly 
many  muscles  which  had  a  double  nerve  supply  would  not  be  con 
sidered  compound  muscles,  and  therefore  must  vary  in  their  nerv 
connection ;  thirdly,  the  gradual  displacement  of  one  nerve  b; 
another,  maintained  by  Dr.  St.  John  Brooks  to  exist,  for  in 
stance,  in  the  supply  of  the  internal  and  external  plantar  nerves 
was  directly  opposed  to  fixed  relation  of  muscle  and  nerve.- 
Dr.  Paterson  reft  rred  to  the  early  development  of  the  muscle 
and  nerves  and  the  researches  of  Dr.  Herringham,  and  maintaine* 
that  generally  a  given  nerve  might  be  regarded  as  presiding  ove 
a  given  area,  whatever  changes  might  occur  in  the  amount  o 
separation  or  fissure  of  the  muscular  mass  to  which  it  passed.  H 
regarded  the  nerve  as  much  the  most  important  element  in  deter 
mining  muscular  homologies,  but  maintained  that  certain  definit 
laws  governed  the  formation  of  and  variations  in  individua 
muscles,  which  required  further  elucidation.— Dr.  St.  John  Brook 
said  that  the  subject  of  nerve  supply  and  muscle  homology  ha 
recently  been  reopened  by  Gegenbauer  in  an  article  in  the  Mor 
pholoffisches  Jahrbuch  in  which  he  appeared  to  hold,  as  formerly 
co  the  immutability  of  nerve  supply  to  muscles.  Gegenbaiier  too 
the  case  of  the  third  lumbrical  muscle  in  the  hand,  which  wa 
sometimes  supplied  by  the  ulnar  alone,  sometimes  by  the  medial 
and  sometimes  by  both  median  and  ulnar.  He  considered  tba 
these  variations  showed  not  a  change  in  innervation  but  a  shift 
ing  of  the  muscles  themselves,  a  part  of  the  second  lumbrice 
passing  towards  the  ulnar  side  of  the  hand,  and  fusing  with  th 
third  lumbrical.  Gegenbauer,  however,  hinted  that  a  change  i 
the  path  of  the  nerve  fibres  might  take  place;  thus  fibres  reall 
belonging  to  the  ulnar  might  run  in  the  median  nerve  for  a  pai 
of  their  course.  Dr.  Brooks  then  said  that  he  had  never  denie 
that  a  muscle  might  invariably  be  supplied  by  the  same  group  c( 
nerve  cells:  all  he  contended  was  that  the  nerve  supply  cj 
muscles  occasionally  changed.  A  muscle  ordinarily  supplied  b 
the  median  might  receive  its  nerve  from  the  ulnar,  but  this  wa 
to  be  explained  by  a  change  in  the  path  adopted  by  the  nerv 
fibres,  which  might  diverge  from  their  normal  course  at  th 
brachial  plexus  or  even  in  the  spinal  cord,  as  in  the  case  of  th 
nerve  to  the  subclavian  muscle.  By  studying  the  lower  forms  c; 
vertebrates  very  instructive  instances  of  deviation  of  nerve 
might  be  observed.  In  Hatteria  there  was  a  group  of  muscles  o 
the  back  of  the  hand,  the  extensor  brevis  digitorum  manus;  a 
almost  precisely  similar  muscle  was  present  in  another  lizar 
(Yaranus).  In  Hatteiia  this  group  of  muscles  was  supplied  by 
nerve  trunk  with  three  origins :  (1)  one  origin  was  the  posteric 
interosseous  nerve,  another  (2)  was  a  nerve  corresponding  to  th 
“  norve  to  the  anconeus”  in  man ;  the  third  root  or  origin  (3)  wi 
a  nerve  from  the  median,  which  passed  backwards  between  thj 
radius  and  the  ulna.  From  the  trunk  formed  by  the  union  d 
these  three  roots  the  extensor  brevis  digitorum  manus  was  sup 
plied.  In  Varanus  the  brachial  plexus  ended  chiefly  in  a  larg< 
trunk  similar  to  the  “great  limb  nerve”  described  by  Mivart  ij 
the  chameleon.  This  “  great  limb  nerve  ”  occupied  a  position  i 
the  arm  corresponding  to  the  median  in  the  higher  vertebrate 
After  giving  off  the  ulnar  nerve  this  great  limb  nerve  divide.' 
into  the  median  nerve  and  a  nerve  which  passed  backwards  be 
tween  the  radius  and  ulnar,  in  the  position  of  the  posterior  intej 
osseous  artery  in  man,  and  ended  in  the  f  xtensor  brevis  digitoruri 
manus.  In  Menobranchus  the  extensor  brevis  digitorum  manu 
was  entirely  supplied  by  the  “  nerve  to  the  anconeus.”  In  mar 
when  the  extensor  brevis  digitorum  manus  was  developed  it  wil 
supplied  by  the  posterior  interosseous  nerve ;  thus  any  one  of  tbj 
three  roots  of  the  nerve  trunk  in  Hatteria  might  enlarge  ar, 
become  the  main  nerve ;  in  man  (1)  had  taken  the  lead,  in  Yarantj 
(3)  had  become  very  large,  and  formed  the  sole  supply  of  the  bac 
of  the  hand,  and  in  Menobranchus  (2)  formed  the  main  nerv 
These  facts  bore  out  the  view  that  the  change  in  innervation  c 
muscles  was  caused  by  a  shunting,  as  it  were,  of  the  nerv 
fibres  in  different  parts  of  their  course.  It  would  be  all 
surd  to  suppose  that  the  extensor  brevis  digitorum  musclj 
was  a  different  muscle  in  Hatteria  and  Varanus.  —  Prc 
fessor  Allen  thought  it  was  hardly  safe  to  base  any  theory  o) 
the  supposition  that  the  nervous  and  muscular  systems  were  fundi 
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entally  separate  in  origin,  the  former  being  derived  from  the  epi- 
ast,  the  latter  from  the  mesoblast.  According  to  Gaskell,  the 
>rvous  system  also  was  of  mesoblastic  origin  ;  but  both  of  these 
mptoms  might  be  developed  from  a  part  of  the  mesoblast  which 
as  originally  derived  from  the  epiblast.  Tne  intimate  connection 
origin  between  nerve  and  muscle  was  corroborated  by  the  wander- 
g  of  nerve  fibres  to  arrive  at  the  muscles  with  which  they  were 
■velopmentally  connected,  although  a  short  cut  could  be  ima- 
ned  more  advantageous.  For  iustance,  the  elongation  of  the 
irvical  region  in  the  higher  vertebrates  caused  a  remarkable  cir- 
litousness  in  the  course  of  the  spinal  accessory  nerve  fibres,  and 
the  fibres  from  the  dorsal  region  which  dilate  the  iris.  On  the 
;her  hand,  the  regeneration  of  motor  nerve  fibres  after  their  divi- 
on  supported  the  view  that  nerve  and  muscle  were  fundamentally 
iparate,  and  that  their  union  might  be  subsequent.  It  is  not  even 
jrtain  that  the  regenerated  nerve  fibres  always  join  onto  the 
ime  muscle  fibres  as  their  predecessors. — Mr.  Henry  Clark 
lought  that  the  essential  point  in  the  investigation  of  the  homo- 
,gy  of  any  muscles  was  to  ascertain  if  the  supplying  nerves 
lemselves  strictly  corresponded  in  their  central  origin;  in  other 
rords.the  question  resolved  itself  into  one  of  the  true  homology  of 
le  nerves.  In  the  investigation  of  the  homology  of  the  muscles  of 
lie  foot  and  hand  we  regarded  the  external  plantar  as  correspond- 
ig  with  the  ulnar  and  tne  internal  plantar  with  the  median,  but 
was  plain  that  the  cutaneous  distribution  of  the  femoral  did  not 
orrespond  with  that  of  the  ulnar ;  in  fact,  the  nerves  were  not 
trictly  homologous.  In  this,  it  seemed  to  him,  lay  the  apparent 
iscrepancies  in  the  supply  of  muscles  which  in  all  respects  except 
erve  supply  appeared  to  be  true  homologues.  He  accepted  the 
iew  to  which  Dr.  Cunningham  seemed  to  be  inclined,  and  which 
)r.  St.John  Brooks  insisted  on,  that  the  possible  shunting  of  nerve 
.bres  must  always  be  kept  in  view. 

A  Stage  in  the  Growth  of  the  Primate  Brain. — The  President 
Professor  D.  J.  Cunningham)  read  a  paper  dealing  with  the 
ollowing  points:  1.  Towards  the  end  of  the  second  month  of 
levelopment  the  thin  wall  of  the  human  cerebral  hemisphere  be- 
:&me  deeply  infolded  in  particular  localities.  2.  In  all  probability 
hese  infoldings  were  particular  to  the  primate  brain.  3  They 
iccurred  prior  to  the  mapping  out  of  an  occipital  lobe,  and  during 
he  time  that  the  cerebral  hemisphere  presented  an  outline  similar 
o  that  of  a  quadrupedal  hemisphere.  4.  They  were,  obliterated 
with  the  exception  of  two,  or  it  might  be  three,  which  were  re- 
ained  as  permanent  fissures)  when  the  occipital  lobe  became  evi- 
lent,  and  where  the  characteristic  form  of  the  primate  cerebrum 
vas  attained.  5.  They  were  in  all  probability  the  result  of  a 
want  of  harmony  between  the  growth  of  the  cerebrum  and  that 
)f  the  cranium.  How  could  these  facts,  he  asked,  be  explained  ? 
Although  in  all  probability  cranial  and  cerebral  growth  went  on, 
is  a  general  rule,  smoothly  and  evenly,  and  in  perfect  harmony 
with  each  other,  it  must  be  assumed  that  all  step3  towards  an 
advance  in  development  must  be  initiated  within  the  brain,  and 
that  the  cranium  would,  for  a  time  at  least,  resist  these.  This 
being  granted,  we  could  readily  understand  that  the  growth  ten¬ 
dency  towards  the  formation  of  an  occipital  lobe  was  more  firmly 
impressed  upon  the  cerebrum  than  upon  the  cranium.  When  the 
primate  head  reached  the  quadrupedal  stage  the  cerebrum  went 
on  without  any  intermission  in  its  growth  towards  the  higher 
development  and  the  formation  of  an  occipital  lobe.  The  cranium 
paused,  however,  in  its  growth.  This  quadrupedal  pause  brought 
the  cranial  and  cerebral  growth  into  antagonism  with  other.  It 
marked  a  stage  in  the  evolution  of  the  primate  head,  but  it  was 
only  temporary,  although  of  sufficient  duration  to  bring  about  the 
transitory  infoldings  of  the  cerebral  wall  to  which  he  referred. 

On  the  Cause  of  the  Twisting  of  the  Umbilical  Cord,  illustrated 
by  a  Mechanical  Model—  Professor  F.  J.  Allen  read  this  paper.  He 
considered  it  improbable  that  the  twisting  could  be  due,  as  was 
usually  supposed,  to  muscular  movements  of  the  foetus.  It  seemed 
unlikely  that  the  muscular  movements  should  be  entirely  or  even 
mostly  in  one  direction,  and,  therefore,  some  more  satisfactory  ex¬ 
planation  must  be  sought.  He  attributed  the  twisting  to  the  ex¬ 
cessive  growth  of  the  umbilical  arteries,  whereby  they  were 
obliged  to  take  a  tortuous  course  ;  and  when  a  slight  obliquity 
had  once  been  established,  every  pulsation  would  tend  to  increase 
the  spiral,  and  every  movement  of  the  foetus  cr  the  mother  would 
be  taken  advantage  of,  the  cord  aud  the  foetus  revolving  together 
until,  with  the  growth  of  the  foetus,  the  friction  of  tLe  amnion 
put  an  end  to  the  rotation.  The  model  shown  c  insisted  of  two 
caoutchoue  tubes  fixed  on  a  very  mobile  supporting  frame,  and 
showed  that  whenever  the  frame  wa9  rendered  shorter  than  the 


tubes  by  the  contraction  of  an  elastic  cord,  then  the  tubes  imme¬ 
diately  assumed  a  spiral  arrangement  like  that  of  the  umbilical 
arteries  in  the  cord.  The  author  could  not  find  that  any  advan¬ 
tage  accrued  to  either  mother  or  foetus  through  the  twisting  of 
the  cord.  It  increased  the  resistance  to  circulation,  and  also 
increased  rather  than  diminished  the  danger  of  stoppage  of  the 
circulation  by  accidental  pressure.  The  twisting  was  absent  in 
most, if  not  all,  multiparous  animals. 


THE  TOPOGRAPHICAL  ANATOMY  OF  THE 
MASTOID  REGION  OF  THE  SKULL  ;  WITH 
SPECIAL  REFERENCE  TO  OPERATION 
IN  THIS  REGION. 

Read  in  the  Section  of  Anatomy  and  Physiology  at  the  Annual 
Meeting  at  Birmingham,  July,  1890. 

By  A.  E.  BIRMINGHAM,  M.B., 

Professor  of  Anatomy  in  the  Catholic  University,  Dublin. 

This  paper  contains  the  results  of  an  examination  of  one  hundred 
specimens — recent  and  dry — undertaken  with  the  object  of  making 
clear  certain  anatomical  relations  of  the  mastoid  region,  which 
are  of  importance  in  surgical  operations  performed  in  this  region. 

The  following  are  some  of  the  chief  points  upon  which  infor¬ 
mation  was  sought: 

1.  The  position  of  the  lateral  sinus,  with  its  variations ;  in  every 
specimen  the  position  of  the  sinus  was  distinctly  mapped  out  on  the 
exterior  of  the  skull  by  the  following  method:  holes  were  made 
with  a  fine  drill  from  the  inside  through  the  skull,  along  the 
course  of  the  sinus  ;  by  the  aid  of  these  holes  the  sinus  was  dis¬ 
tinctly  mapped  on  the  surface.  2.  The  level  of  the  upper  surface 
of  the  petrous  portion  of  temporal,  that  is,  the  level  of  the  floor 
of  the  cranial  cavity  in  the  vicinity  of  the  meatus ;  this  was  also 
marked  out  on  the  surface  of  each  specimen  by  drilling  as  in  the 
case  of  the  sinus.  3.  It  was  sought  to  find  if  there  were  any 
fixed  spot,  on  the  surface,  between  the  meatus  in  front,  the  level 
of  the  cranial  cavity  above,  and  the  line  of  the  lateral  sinus  be¬ 
hind,  which  corresponded  exactly  to  the  position  of  the  antrum 
ma9toideum,  and  at  which  a  drill  might  be  sent  in  with 
safety  in  every  case  to  drain  the  antrum  and  mastoid  cells. 
4.  The  anatomy  of  Mr.  Barker’s  operations  for  temporo-sphenoidal 
and  cerebellar  abscess  was  examined,  and  that  of  an  operation 
proposed  and  practised  by  Mr.  Wheeler,  of  Dublin,  by  which  he 
opens  the  cranial  cavity  and  antrum  with  one  trephine  hole,  thus 
allowing  the  antrum  to  be  drained  and  the  brain  explored  at 
the  same  time.  Besides  several  minor  matters  were  examined  and 
reported  upon. 

Some  of  the  results  may  be  briefly  mentioned : 

1.  The  usual  accounts  of  the  lateral  sinus  which  describe  it  as 
running  horizontally  outwaids  and  forwards  from  the  occipital 
protuberance  to  a  point  one  inch  behind  the  meatus,  where  it  is 
said  to  turn  down  behind  the  posterior  margin  of  the  mastoid 
process,  is  shown  to  be  inaccurate;  as  is  the  statement,  found  in 
most  books  on  the  subject,  that  the  transverse  fissure  (which,  of 
course,  correspond  to  the  line  of  the  lateral  sinus)  is  marked  on 
the  surface  by  the  portion  of  Reid’s  base  line  behind  the  meatus. 
The  sinus  does  not  run  horizontally  forwards  from  the  occipital 
protuberance;  on  the  contrary,  it  is  distinctly  arched;  from  the 
region  of  the  protuberance  it  ascends  gradually  or  rapidly  above 
the  base  line  until  it  reaches  a  point  about  one  inch  and  a  half 
behind  and  nearly  three-quarters  of  an  inch  above  the  centre  of 
the  bony  meatus;  here  it  bends  gently  or  sharply,  and  runs  down 
in  front  of  the  posterior  margin  of  the  mastoid  process,  about  half 
an  inch  behind  the  meatus ;  it  turns  in  to  the  jugular  foramen  at 
a  point  about  one  quarter  of  an  inch  below  the  level  of  the  floor 
of  the  meatus.  Its  relation  and  position  vary  to  a  marked  de- 
gree  •  these  variations  are  pointed  out,  and  methods  given  for 
avoiding  the  sinus  in  all  cases.  2.  It  is  shown  that  the  floor  of 
the  cranium  is  usually  nearly  four-sixteenths  of  an  inch  above  the 
roof  of  the  meatus,  but  here,  too,  there  is  considerable  variation, 
the  distance  sometimes  is  only  one-sixteenth  of  an  inch.  3.  Re¬ 
garding  the  position  of  the  antrum,  this  cavity  may  be  always 
drained  by  sending  a  quarter-inch  drill  straight  in,  placing  the 
drill  at  such  a  point  that  the  margin  of  the  hole  which  it  makes 
shall  lie  as  near  as  possible  to  the  posterior  margin  of  the  meatus, 
and  immediately  beneath— or  just  up  to-a  line  drawn  horizon¬ 
tally  backwards  through  the  extreme  upper  border  of  the  meatus. 
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In  a  very  few  cases  the  drill  enters,  not  the  antrum  itself,  but  some 
of  the  cells  opening  directly  into  it,  which  will  be  just  as  effective 
as  opening  the  antrum  direct.  In  almost  every  case  the  drill  used 
may  be  one-third  of  an  inch  in  diameter ;  but,  if  a  larger  instru¬ 
ment  be  used,  there  will  be  danger,  in  a  considerable  number 
fo  case.-1,  of  opening  into  either  the  lateral  sinus  or  cranial 
cavity.  4.  It  was  found  that  in  about  15  per  cent,  of  cases,  if  a 
three-fourth  inch  trephine  were  applied  at  the  point  indicated  by 
Mr.  Barker  for  trephining  in  temporo-sphenoidal  abscess,  the 
lateral  sinus  would  either  be  exposed  in  the  opening  or  would  run 
along  its  margin.  It  is  suggested  that  a  point  half  an  inch 
higher  should  be  selected.  The  site  selected  for  trephining  in 
cerebellar  disease  is  safe  as  regards  the  lateral  sinus ;  but  occa¬ 
sionally  the  trunk  of  the  occipital  artery  would  be  injured  where 
it  lies  in  the  groove  on  the  temporal,  besides  the  bone  at  this  point 
is  thickly  covered.  A  point  two  inches  behind  the  centre  of  the 
meatus  and  one  inch  below  the  base  line  would  give  a  site  more 
superficial,  and  safe  from  sinus  and  artery.  Mr.  Wheeler’s  opera¬ 
tion,  if  certain  precautions  be  taken,  will  in  the  majority  of  cases 
afford  a  means  of  draining  the  mastoid  cells  and  exploring  the 
brain  ;  but  sometimes  the  antrum  ct-nnot  be  reached  through  the 
opening,  owing  to  the  low  level  of  the  upper  surface  of  the  petrosa. 
Amongst  the  minor  details,  a  case  of  solid  mastoid  with  entire 
absence  of  antrum  is  recorded  ;  the  varying  distance  of  the  lateral 
sinus  from  the  back  of  the  meatus  and  from  the  surface  of  the 
skull  behind  the  ear  is  given.  It  is  pointed  out  that  occasionally 
the  sinus  is  only  one-twelfth  of  an  inch  from  the  surface,  and  the 
danger  of  incautious  perforating  at  this  part  is  dwelt  upon.  A 
point  is  given  at  which  the  sinus  may  always  be  reached  by  tre¬ 
phining.  The  position  of  parts  represented  on  the  upper  surface 
of  the  petrosa  is  described,  some  inaccuracies  frequently  found 
in  descriptions  of  this  part  are  pointed  out,  and  some  observa¬ 
tions  upon  the  relations  of  the  base  line  and  upon  the  anatomy  of 
the  antrum  itself  are  recorded. 


AN  ADDRESS 

ON 

SOME  POINTS  BEARING  ON  LUNACY 

PRACTICE. 


Delivered  at  the  Annual  Meeting  of  the  South  Midland  Branch 
of  the  British  Medical  Association. 

By  DAVID  BOWER,  M.D., 

President  of  the  Branch.  Physician  to  the  Springfield  House 
Private  Asylum  Bedford. 


The  point  most  prominent  at  present  in  connection  with  lunacy 
practice  is  the  proposal  to  facilitate  the  treatment  of  insanity  by 
providing  small  hospitals  for  recent  cases  with  a  resident  medical 
officer,  and  a  visiting  staff  as  at  our  general  infirmaries.  This 
experiment  has  been  pressed  upon  the  London  County  Council  by 
a  member  of  our  profession,  and  his  suggestion  as  to  who  should 
form  the  visiting  staff  seems  to  be  based,  on  the  principle  that 
those  are  most  competent  to  treat  mental  diseases  who  have  seen 
least  of  them,  and  that  practitioners  in  lunacy  have  been  standing 
still,  whilst  other  practitioners  have  joined  in  the  universal 
march  of  progress  characteristic  of  the  century.  I  take  leave  to 
deny  thi3  proposition,  nor  do  I  think  it  proved  because  we  trust 
mainly  to  placing  our  patients  in  the  best  environment  for  avail¬ 
ing  themselves  of  the  healing  power  of  Nature,  and  have  not  yet 
discovered  any  drug  which  is  a  specific  in  general  paralysis  or 
dementia,  as  you  have  found  none  for  cancer  or  consumption. 

Another  argument  is  that  patients  sent  into,  our  vast  lunatic 
asylums  are  apt  to  be  lost  sight  of  as  drops  are  in  the  ocean,  and 
there  is  some  ground  to  stand  on  here.  The  proper  remedy,  how¬ 
ever,  for  this  state  of  affairs  is  to  be  found,  not  in  the  establish¬ 
ment  of  new  and  separate  petty  hospitals,  but  in  the  fuller  de¬ 
velopment  of  hospitals  wards,  either  in  or  near  the  large  asy  lums 
where  all  recent  and  acute  cases  could  be  kept  together,  and  have 
the  required  special  and  individual  attention  from  the  superin¬ 
tending  physicians.  From  these  they  could  be  drafted  to  the 
ward  most  suited  to  their  needs  if  they  did  not  recover  in  two  or 
three  months,  or  if  they  could  no  longer  benefit  by  the  special 
care  o  such  a  hospital  ward.  Old  cases  assuming  new  phases,  or 
otherwise  requiring  special  attention,  could  also  be  sent  to  the 


hospital  ward  at  any  time.  This  plan  is  in  operation  in  many 
asylums,  and  ought  to  be  adopted  by  all.  Were  this  want  uni¬ 
versally  supplied  it  would  soon  show  the  presence  of  a  further 
want  in  the  matter  of  a  large  augmentation  in  the  medical  staff, 
and  a  wide  extension  of  the  system  of  employing  in  each  asylum 
two  or  three  unpaid  post-graduate  clinical  clerks,  and  would  thus 
utilise  an  immense  field  for  study,  at  present  very  little  available 
for  use. 

Another  point  in  lunacy  practice  I  have  long  wished  to  say 
something  about  is  the  want  of  more  combined  work  between  the 
asylum  practitioner  and  his  brethren  in  general  practice.  1  air 
quite  sure  we  in  asylums  and  our  patients  would  benefit  greatly 
were  outside  medical  men  to  visit  the  asylums  to  see  with 
us  cases  in  consultation.  Their  wider  and  larger  experience  in  the 
diagnosis  and  treatment  of  bodily  ailments,  and,  when  seeing  thei. 
own  patients,  their  better  knowledge  of  the  family  and  persona 
history  of  such  patients  could  not  fail  to  be  of  great  assistance  tc 
us  in  the  conduct  of  our  cases.  On  the  other  hand,  I  think  th» 
early  treatment  of  mental  diseases  would  be  greatly  promote! 
and  the  numbers  requiring  to  be  committed  to  asylum  care  largely 
diminished,  at  least  in  the  case  of  non-paupers,  it  the  asylum  prac 
titioner  were  called  in  in  consultation  at  once,  instead  of,  as  is  to< 
often  the  case,  waiting  till  the  malady  has  developed  so  far  tha 
only  asylum  care  is  possible.  Here  I  know  that  the  patient’, 
friends  want  much  more  educating  than  their  medical  man,  an( 
that  a  great  obstacle  requires  to  be  removed,  namely,  the  “  restric 
tion  ”  in  most  cases,  and  “  the  prohibition  ”  placed  on  consultatioi 
practice  by  the  committees  of  pauper  asylums  and  lunatic  hos 
pitals.  The  special  knowledge  of  asylum  physicians  should  no 
be  for  the  exclusive  benefit  of  lunatics  inside  asylums,  and  denied 
as  it  is  now,  to  those  outside ;  it  should  be  a  very  easy  matter  s 
to  arrange  that  the  consultation  practice  need  not  be  carried  oi 
to  the  detriment  of  the  patients  in  the  asylum.  Many  properl; 
selected  cases  of  mental  disease  might  be  quite  as  well  treated  a 
home  as  in  an  asylum  if  the  means  of  the  patient  permit ;  the  pa 
tient  would  only  require  to  be  seen  by  the  asylum  physician  one 
or  twice  a  week  in  consultation  with  the  family  doctor,  and  woul 
not  then  be  left  entirely  in  the  hands  of  private  attendants,  wh 
too  frequently  manage  not  only  the  patient  but  the  doctor  a 
well.  Private  attendants  have  unfortunately  a  tendency  to  retn 
gression,  and  although  most  excellent  attendants  when  they  are  i 
the  asylum  under  special  medical  control,  soon  get  into  evil  an 
pernicious  habits  in  their  conduct  of  cases  when  not  so  coi 
trolled.  .  j 

The  only  other  point  I  will  trouble  you  with  is  the  matter  of  tt 
certification  of  the  insane,  and  unfortunately  here  we  have  t 
attend  to  legal  rather  than  medical  forms,  and  we  are  not  nowtt 
final  judges  of  proper  treatment  for  our  own  patients;  we  mui 
satisfy  a  magistrate  that  there  are  sufficient  grounds  for  placing 
patient  under  asylum  treatment — “  incarceration,”  as  the  lawye: 
are  pleased  to  term  it.  The  Association  did  all  it  could  to  asse: 
the  rights  of  medical  men  while  the  Bills  were  before  Parliamen 
but  now  the  time  for  criticism  and  amendment  is  past,  and  v 
must  make  the  best  of  the  procedure  as  we  have  it. 

Some  of  you  may  have  seen  a  correspondence  and  leader  in  tl 
British  Medical  Journal  on  the  working  of  the  new  Act,  ai 
I  would  again  point  out  that  it  is  very  advisable,  in  the  intere 
of  the  patient,  that  early  treatment  should  not  be  delayed  until 
justice  should  be  searched  for  who  will  know  his  duties  under  t! 
statute;  but  that  (as  is  the  almost  universal  practice  in  Scotian 
one  of  the  medical  men  certifying  should  sign  the  urgency  cert 
ficate  in  addition  to  his  ordinary  certificate ;  and  this  I  think  .< 
may  very  fairly  do,  stating  as  his  ground,  that  the  patient  (if  n 
dangerous  to  himself  or  others)  is  not  under  proper  care,  and  > 
requiring  immediate  asylum  treatment.  This  would  allow  t 
patient  to  be  sent  to  an  asylum  at  once,  and  would  throw  all  t> 
trouble  of  getting  the  justice’s  order  upon  the  asylum  authority, 
who,  with  their  constant  experience,  would  find  it  a  much  easi 
task  than  would  the  general  practitioner  who  has  to  deal  wii 
only  a  few  cases  of  lunacy  in  a  year.  Of  course,  it  may  be  sai, 
that  it  is  the  province  of  the  relatives  to  take  these  steps,  but  v 
know  quite  well  that  in  the  majority  of  cases  the  whole  burden  . 
arrangement  is  thrown  upon  the  shoulders  of  the  medical  ma. 
and  he  cannot  often  shirk  it. 

May  I,  at  the  risk  of  appearing  to  lecture,  point  out  that  i- 
finite  trouble  might  be  saved  if  certifying  medical  men  woul 
carefully  read  the  side  notes  on  certificates  as  they  write,  and  ■ 
make  quite  sure  that  they  are  filling  up  the  spaces  properly?  Y«l 
will  scarcely  believe  it  when  I  tell  you  (but  it  is  absolutely  trti 
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>at  not  one  medical  certificate  in  six  coming  to  me  is  filled  up 
-cording  to  the  directions  plainly  set  forth  on  the  forms. 

This  necessitates  the  return  of  the  certificates  from  the  Com- 
dssioners  to  the  asylum ;  from  the  asylum  to  the  medical  men 
)t  correction ;  they  have  then  to  be  returned  to  the  asylum 
ad  again  sent  up  to  the  Commissioners.  It  may  be  said  that  they 
re  otten  returned  for  trivial  omissions,  such  as  the  want  of  the 
umber  of  the  street,  but  to  the  legal  mind  such  trivialities  are 
ery  important. 

Again,  in  filling  up  the  “  facts  indicating  insanity,”  the  direc- 
ions  should  be  carefully  observed  ;  as  the  law  requires  that  not 
uly  shall  the  medical  man  be  convinced  in  his  own  mind  that 
he  patient  is  insane,  but  he  must  put  on  paper  facts  observed  on 
he  day  of  examination,  sufficient  to  convince  anyone  who  has 
■nlv  the  written  document  to  go  upon.  It  is  always  well,  if  a 
fistinct  delusion  can  be  found,  to  state  it  clearly,  and  it  is  a  very 
rood  plan  to  call  it  a  delusion  in  the  certificate  ;  whenever  I  can, 
use  the  form  recommended  by  my  old  teacher  of  medical  juris¬ 
prudence  in  Edinburgh,  Dr.  Littlejohn,  as  follows:  “He  or  she 
ms  delusions,  for  example - ” 

It  is  also  well  to  record  any  tendency  to  violence  or  destructive- 
less,  and  where  peculiar,  or  parsimonious,  or  extravagant  habits 
ire  set  down  as  proofs  of  insanity,  it  ought  always  to  be  stated 
,hat  these  are  at  variance  with  the  patient’s  usual  habits  when  in 
nental  health.  Here  I  might  point  out  that  great  advantage 
would  result  from  what  I  advocated  in  an  earlier  part  of  this 
iddress,  namely,  consultation  with  an  asylum  physician  before 
the  patient  is  sent  to  the  asylum,  as  not  only  could  he  advise  as 
to  the  proper  cases  for  asylum  and  home  treatment,  but  could  say 
whether  the  evidences  of  insanity  obtainable  were  sufficient  to 
warrant  certification. 

NOTE  ON  A  CASE  OF  APPARENT  POISONING 
BY  INGESTA  OF  OYSTERS. 

By  Sir  CHARLES  A  CAMERON, 

Professor  of  Hygiene  and  Chemistry,  R.C.S.I. ;  President  of  the 
Public  Health  Medical  Society. 

In  a  recent  number  of  the  British  Medical  Journal  I  gave 
an  account  of  four  fatal  cases  of  poisoning  by  mussels.  I  have 
now  to  place  on  record  cases— fortunately  not  fatal  ones— of 
apparent  poisoning  by  oysters.  On  Saturday  last,  .September  6th, 
twelve  persons  in  Dublin  had  luncheon  consisting  of  oysters, 
chicken  and  bacon ;  nine  partook  of  oysters,  chicken  and  bacon, 
two  of  the  chicken  and  bacon  and  one  of  oysters  only.  The  per¬ 
son  who  ate  only  the  oysters,  and  eight  of  the  nine  persons  who 
had  eaten  oysters  and  chicken  and  bacon  subsequently  suffered 
severely  from  nausea,  vomiting,  diarrhoea,  and  abdominal  pain. 
In  some  the  prostration  was  very  great.  In  some  the  symptoms 
appeared  on  Saturday  night,  in  the  others  on  Sunday  morning. 
At  present  (September  10th)  the  majority  are  still  ill,  and  confined 
to  their  rooms.  The  oysters  seemed  to  be  quite  fresh.  There  was  a 
great  scare  about  oysters  in  Dublin  last  winter;  very  many 
persons  attributing  to  their  use  attacks  of  typhoid  fever,  diarrhoea, 
etc.  The  sale  of  oysters  almost  died  out  in  Belfast;  it  was  a  com¬ 
mon  impression  that  typhoid  fever  had  been  caused  by  eating 
oysters.  . 

At  the  meeting  of  the  British  Medical  Association,  at  Gambndge, 
I  read  a  paper  entitled  Sewage  in  Oysters,  in  which  I  pointed  out 
that  oysters  growing  in  estuaries  and  other  places  to  which 
sewage  has  access  must  often  contain  sewage  in  their  juice.  In¬ 
deed  I  found  this  to  be  the  case  with  oysters  collected  near 
Dublin. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


THE  TREATMENT  OP  CHOLERA  BY  BLISTERING  OYER 

THE  VAGUS. 

Cholera  having  made  its  appearance  again  in  Europe,  and  much 
interest  attaching  to  all  that  belongs  to  it,  I  desire  to  make 
known  a  method  of  treatment  which  I  adopted  nearly  three  years 
ago  in  India  with  very  remarkable  success. 


While  I  was  stationed  at  Neemuch,  Central  India,  in  1887, 
cholera  of  a  very  virulent  type  broke  out  amongst  the  European 
troops  there,  and  all  the  cases  were  at  first  fatal,  collapse  setting 
in  in  a  very  few  hours,  and  death  speedily  following.  They  were  all 
attended  with  violent  abdominal  cramps,  and  constant  vomiting 
and  diarrhoea — even  a  single  mouthful  of  milk,  or  milk  and  soda- 
water,  being  immediately  rejected.  Of  course,  under  these  cir¬ 
cumstances,  all  medicines  given  by  the  mouth  proved  useless , 
given  per  anum,  nothing  was  retained  more  than  a  minute,  and 
those  administered  hypodermically  produced  no  lasting  impres- 

Being  convinced  that  no  treatment  could  be  of  any  avail  till  the 
vomiting  was  restrained,’  I  considered  it  possible  all  other  means 
having  signally  failed — that  I  might  attain  that  result  by  acting 
through  the  nervous  influence  of  the  pneumogastric  (bearing  in 
mind  the  distribution  of  this  nerve  to  the  stomach)  by  stimulat¬ 
ing  it  by  blistering  along  its  course  in  the  neck,  from  the  styloid 
process  to  the  clavicle. 

An  opportunity  was  afforded  me  very  soon  of  putting  my  theory 
to  the  test,  a  man  being  brought  to  hospital  with  unmistakable 
cholera,  who  was  attended  by  two  of  his  comrades,  who  volun¬ 
teered  for  that  purpose.  The  usual  methods  of  treatment,  which 
were  adopted  at  first,  having  failed  to  go  any'  good,  and  the 
vomiting  being  incessant,  I  painted  the  right  side  of  the  neck, 
along  the  course  of  the  vagus,  with  liq.  epiepasticus,  and  found,  to 
my  great  satisfaction  that,  in  from  ten  to  fifteen  minutes,,  the 
vomiting  ceased,  snd  he  could  now  retain  whatever  was  given 
him,  food  or  medicine.  This  result  lasted  some  hours,  and  when¬ 
ever  vomiting  recommenced,  however  slightly.  I  applied  the  blis¬ 
tering  fluid  again,  putting  it  on  each  side  of  the  neck  alternately, 
as  by  this  precautionary  measure  nothing  more  than  redness  of 
the  skin  was  produced,  and  the  discomfort  of  a  blistered  raw  sur¬ 
face  was  avoided.  This  amount  of  irritation  of  the  skin,  I  found, 
was  quite  sufficient  to  prevent  vomiting,  and  the  patient  being 
now  able  to  retain  milk,  brandy,  etc.,  and  a  mucilaginous  astrin¬ 
gent  mixture  with  tr.  nuc.  vomicfe,  he  made  a  rapid  recovery,  beiDg 
out  of  danger  in  twenty-four  hours.  So  marked  was  the  effect  or 
the  application  of  the  blistering  fluid,  that  his  comrade  attendants- 
repeatedly  voluntarily  remarked  to  me  on  my  going  into  the  tent 
to  see  him,  that  the  “  stuff  ”  I  put  on  his  neck  always  stopped 
the  vomiting  almost  immediately. 

Surgeon-Major  Waghora,  M.S.,  now  stationed  at  Newport,. 
Mon.,  who  was  in  charge  of  the  hospital  at  the  time,  and  who 
has  had  very  great  experience  in  the  treatment  of  cholera  during 
a  residence  of  nearly  twenty  years  in  India,  was  much  impressed 
with  the  good  effects  of  my  treatment,  to  which  alone  he  believed 
the  man’s  recovery  was  due. 

I  used  the  tr.  nuc.  vomicae  to  brace  up  the  nervous  system  gene¬ 
rally,  having  observed  in  all  the  cases  how  severe  and  protracted 
was  the  nervous  depression  which  always  set  in  very  early.  .  It 
had  also  a  very  good  effect  on  the  diarrhoea,  indeed,  the  vomiting 
being  absolutely  under  control,  the  diarrhoea  became  easily  man- 

a°Since  then  I  have  not  had  a  chance  of'further  using  this  treat¬ 
ment,  but  I  hope  this  note  may  obtain  for  it  a  trial  by  all  who- 
may  have  the  opportunity.  D.  Y.  O’Connell,  M.D.,  M.Ch., 

^en  Surgeon,  Medical  Staff. 

RECTAL  OBSTRUCTION  IN  A  CHILD. 

I  was  requested  to  visit  T.  E.,  aged  10  years,  said  to  have  ob¬ 
struction  of  the  bowels.  Though  quite  well  the  day  previous,  he 
complained  of  severe  pain  in  the  abdomen,  also  in  the  region  of 
the  seat  when  at  stool,  to  which  he  had  frequent  and  ineffectual 
calls.  Aperients  had  been  administered  without  effect. 

The  lad  lay  in  bed  in  a  semi-knee-elbow  position,  the  knees 
drawn  up  under  the  belly,  the  buttocks  being  raised  and  the  chest 
and  shoulders  low.  On  examination  the  rectum  was  found 
blocked  with  a  mass  of  wheat  grains,  which  the  bowel  was  power¬ 
less  to  eject:  this  was  scooped  out,  with  instant  relief.  An 
aperient  was  ordered.  Next  morning  I  found  the  child  crying 
out  with  the  severe  abdominal  pain  and  bearing  down  in  the 
pelvis,  and  lying  in  the  same  position  as  the  day  before.  Ine 
aperient  hadhad  no  effect,  but  liquid  continually  oozed  from  the 
bowel  •  the  urine  dribbled  away.  The  sphincter  am  was  seen 
dilated  to  the  size  of  a  shilling,  and  a  wheat- grain  mass  could  be 
seen  filling  the  bowel.  Immediate  relief  attended  its  removal. 
This  second  mass  of  grains  had  come  down  from  higher  up  the 

bowel,  aided  l»y  the  aperient.  .  .  ,  , 

It  was  interesting  to  note  (1)  the  inability  of  the  bowel  (plus 
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voluntary  effort)  to  evacuate  these  grain  masses,  being  probably 
due  to  the  moistened  surfaces  of  the  wheat  grains  sliding  over 
each  other,  and  affording  no  point  Aappui  to  the  expelling 
efforts ;  (2)  the  position  assumed  to  relieve  the  pressure  on  the 
sphincter;  (3)  the  morbid  taste  exhibited  in  the  swallowing  of  so 
much  grain,  obtained  from  a  vessel  unloading  in  dock,  without 
any  attempt  at  mastication. 

Edinburgh.  C.  E.  Ghey  Stalkartt,  M.D.Edin.,  M.R.C.S. 


ECZEMA  CAUSED  BY  PRIMULA  OBCONICA. 

Two  cases  cf  eczema  having  come  under  my  notice,  caused  by  a 
primula,  I  desire  to  bring  them  before  the  members  of  the  Asso¬ 
ciation. 

A.  D.,  head  gardener  to  a  resident  in  the  neighbourhood,  came 
to  me  a  year  ago  complaining  of  an  eczematous  condition  of  his 
hands  and  forearms.  He  told  me  that  he  was  firmly  persuaded 
that  this  was  caused  by  some  plant  with  which  he  had  been  work¬ 
ing,  but  could  not  identify  it.  The  appearance  of  the  hands  and 
forearms  was  that  of  a  moist  eczema,  papulous  and  excoriated, 
with,  over  the  joints  of  the  fingers,  severe  cracking,  such  as  is  seen 
in  frosting  or  hacking  of  the  hands  during  winter.  He  com¬ 
plained  of  great  itching  of  the  skin,  and  had  tried  various  houee- 
•hold  remedies  without  benefit. 

D.  H.  succeeded  the  former  case,  in  the  same  situation,  and 
•  called  on  me  a  few  weeks  ago,  showing  a  condition  of  the  skin 
exactly  akin  to  that  mentioned  in  the  case  of  A.  D.  He  also  be¬ 
lieved  that  it  was  caused  by  some  plant,  and  told  me  that  the 
condition  was  always  worse  atter  working  in  a  certain  part  of  the 
garden.  He,  at  my  request,  promised  to  investigate  the  matter, 
and  he  being  a  very  shrewd  man  I  expected  to  hear  more  of  it. 
A  few  days  ago  he  returned,  and  told  me  that  he  had  found  the 
offending  plaat  to  be  the  primula  obconica,  and  had  been  testing 
it  time  after  time  in  order  to  be  quite  sure.  These  plants  require 
some  attention  during  the  months  of  July  and  August,  and  as  sure 
as  my  patient  handled  them,  he  told  me,  his  hands  end  arms  wtre 
worse  at  night,  and  the  itching  intolerable.  The  details  of  treat¬ 
ment  are  of  no  importance,  as  both  cases  quickly  recovered. 

Edinburgh.  Allan  C.  Sym,  M.D.Edin. 


REPORTS 

ON 

JIEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

NORTH  LONSDALE  HOSPITAL,  BARROW-IN-FURS  ESS. 

ACUTE  INTESTINAL  OBSTRUCTION— OPERATION — LAPAROTOMY — 

CURE. 

(By  Mr.  J.  T.  Williams,  Honorary  Surgeon  to  Hospital.) 

[The  notes  were  taken  by  Dr.  Watson,  the  House-Surgeon.] 

A.  W.,  aged  17,  was  admitted  on  July  4th. 

Previous  History. — Never  had  an  attack  of  the  kind  before ;  had 
pain  in  abdomen  but  it  soon  passed  off  and  was  not  accompanied 
by  vomiting. 

History  of  Present  Illness. — July  1st.  This  evening  the  patient 
when  out  was  suddenly  seized  with  pain  in  the  left  side  of  the 
abdomen.  He  went  home  to  bed  and  took  three  pills  ;  his  bowels 
were  moved  three  times. 

July  2nd.  Pain  did  not  pass  off,  yet  the  patient  went  to  work  in 
the  morning  but  was  unable  to  go  in  the  afternoon.  The  pain 
since  this  time  gradually  got  worse,  and  was  of  a  paroxysmal 
nature.  He  started  to  vomit  this  afternoon,  but  it  did  not  become 
fiscal  till  the  morning  of  the  5th.  There  was  no  discharge  from 
the  rectum,  such  as  you  get  in  cases  of  intussusception.  Dr. 
Williams  first  saw  him  this  evening,  July  2nd,  and  found  him  in 
great  pain  with  flatulent  distension  of  abdomen ;  was  ordered  car¬ 
minative  mixture. 

July  3rd.  Enema  of  warm  water  'castor  oil,  and  turpentine 
tried ;  but  in  vain. 

J uly  4th.  Enema  of  about  one  quart  M  linseed  oil  tried  ;  but 
without  success. 

July  5th.  Vomiting  became  faecal  this  morning.  Was  admitted 
this  afternoon.  At  a  consultation  of  the  honorary  surgeons  it 
was  decided  that  operation  was  his  only  chance.  Accordingly, 


with  the  usual  preliminaries,  an  incision  was  made  in  linea  alba 
about  thre«  incues  long,  below  umbilicus.  The  floger  was  insertec 
into  the  abdjminal  cavity,  and  cbus  exploration  was  made  foi 
constricting  agent.  Dr.  Williams  came  across,  with  his  finger,  s 
very  tight  band  stretching  from  the  umbilical  region  downwards 
to  the  left  iliac  fossa.  This  band  stretched  across  and  bound  dowt 
some  folds  of  intestine.  Dr.  Williams  accordingly  hooked  this  up 
with  his  finger,  ligatured  it  in  two  places  with  strong  catgut,  and 
divided  it  between.  The  bowel  did  not  protrude  through  the 
wound,  and  no  blood  escaped  into  the  peritoneal  cavity.  Tht 
wound  was  closed  by  deep  silk  suture  and  superficial  stitches  oi 
silver  wire,  dressed  with  antiseptic  precautions  and  supported  by 
strapping.  After  the  patient  awoke  he  felt  easier  at  first,  but 
later  pain  came  on  and  f secal  vomiting.  This  continued  till  about 
11  pm.  He  then  had  a  hypodermic  injection  of  morphine,  anu 
fell  asleep  for  about  two  hours. 

July  6th,  G  a.m.  \  omited  about  two  ounces.  Allowed  nothing 
but  ice  and  barley  water,  or  soda  water.  11.30  a.m.  An  enema  of 
two  ounces  of  peptonised  beef  every  four  hours.  Passed  some 
wind  this  afternoon  for  first  time.  Passed  a  little  liquid  this 
evening  like  milk  and  some  oil.  Feels  easier.  Brand’s  beef  jelly 
given  through  the  night. 

July  7th.  Passed  liquid  motion  about  11  a.m.  Outer  dressings 
of  wound  changed.  Bowels  been  moved  about  seven  times  to-day. 

July  8th.  Bowels  moved  frequently. 

July  10th.  Wound  dressed;  healed  in  upper  part. 

July  11th.  Superficial  stitches  removed. 

July  15th.  Deep  stitches  removed. 

July  16th.  Healed. 

July  17th.  Allowed  to  get  up. 

July  27th.  Discharged  cured. 

Patient  was  much  troubled  with  flatulence  for  some  time  after 
operation ;  relieved  by  charcoal,  etc.  Still  much  distended.  Con¬ 
tinuous  current  battery  (Leclanchd  cells)  used  daily  to  aid  peri¬ 
stalsis  with  beneficial  results ;  less  distended.  He  has  lost  flesh 
considerably,  therefore  taking  iron  and  nux  vomica  as  tonic. 

July  30th.  Distension  of  abdomen  quite  gone. 

One  feature  of  the  case  quite  new  to  me  and  my  colleagues  was 
the  presence  (free  in  the  abdominal  cavity)  of  large  quantities  of 
calcareous  matter  ranging  from  the  size  of  a  split  pea  to  a  pin's 
head.  At  least  two  drachms  of  this  was  collected.  Did  this  proceed 
from  ’degeneration  of  mesenteric  glands,  and  will  it  be  likely  to 
lead  on  to  future  trouble  of  a  tuberculous  nature  ? 


REVIEWS  AND  NOTICES, 


Trait£  Descriptif  des  Maladies  de  la  Peau.  Symptoma¬ 
tology  et  Anatom ie  Pathologique.  Par  MM.  Leloir  et  Vidal. 
Paris:  G.  Masson,  Editeur.  1889.  (Symptomatology  und  His- 
tologie  der  Hautkrankheiten,  von  H.  Leloir  und  E.  Vidal. 
In  Deutscher  Baarbeitung,  von  Dr.  E.  Schiff.  Wien,  Hamburg, 
und  Leipzig:  Leopold  Voss.) 

M  e  have  before  us  the  first  and  second  parts  of  an  important 
work  by  MM.  Leloir  and  Vidal  on  the  symptomatology  and 
pathological  anatomy  of  diseases  of  the  skin.  The  work  will  be 
completed  in  nine  parts,  each  of  which  will  contain  six  plates. 
The  parts  already  published  show  that  the  completed  work  will 
to  a  considerable  extent  form  an  epoch  in  the  rapidly  changing 
subject  of  dermatology.  The  plates  represent  with  evident  accu¬ 
racy  and  with  great  fulness  histological  preparations  prepared  and 
stained  from  skin  cut  from  the  living  subject.  M.  Karmanski, 
whose  name  is  a  guarantee  for  everything  that  is  exact  and 
artistic  in  work  of  this  kind,  has  drawn  the  preparations  from  the 
microscope,  and  their  reproduction  in  chromo-lithography,  with 
three  or  four  colours,  illustrates  the  characteristic  histo- chemical 
reactions,  the  knowledge  of  which  we  owe  to  the  various  stains 
recently  introduced  by  histologists.  Picro-carmine,  which  is 
largely  used  in  these  preparations,  lends  itself  admirably  to  work 
of  this  kind,  and  we  have  seldom  seen  microscopical  sections  more 
perfectly  and  beautifully  reproduced.  So  far  as  dermatology  is 
concerned,  the  work  is  unique,  and  must  help  to  place  this  branch 
of  medicine  on  a  scientific  basis. 

The  translation  of  the  first  part  into  German  is  also  before  us, 
and  there  is  no  doubt  that  the  treatise  will  have  an  influence  in 
all  the  important  medical  schools  of  both  hemispheres. 
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The  subjects  are  treated  alphabetically.  The  two  first  parts  con- 
ain  articles  on  achroma  (leucoderma),  acne,  achrodynia,  actino- 
lycosis,  ainhum,  alopecia,  cutaneous  nntemia,  cutaneous  atrophy, 
outon  of  hot  countries  (oriental  sore),  canities,  bacterial  anthrax, 
eloid,  colloid- milium,  corns,  cutaneous  horns,  cysticercus,  and 
xfoliating  dermatitis. 

Amongst  the  coloured  plate3  illustrating  these  maladies  we 
nd  the  various  forms  of  acne,  the  different  stages  of  the  degener- 
tion  of  the  hair  follicles,  and  the  infiltration  of  the  cutis  being 
dmirably  shown.  Hypertrophic  glandular  acne,  mixed  form  of 
landular  and  elephantiasis  acne  and  the  elephantiasis  form  pure 
nd  simple  of  hypertrophic  acne,  have  their  characteristic  differ- 
nces  admirably  brought  out  by  the  sections  of  skin  reproduced, 
n  the  simple  hypertrophic  acne  due  to  wine  drinking,  the 
ollicles  are  scarcely  affected.  The  lobule  from  which  the  sections 
i  hypertrophic  acne  were  prepared  was  taken  from  a  man  who 
rank  ten  litres  of  wine  every  day,  and  who  asked  M.  Leloir  to 
xcise  one  of  the  lobules  because  it  rendered  drinking  difficult, 
n  this  case  the  sections  show  that  the  growth  is  almost  entirely 
ependent  upon  elephantiasis  of  the  derma  consecutive  to  venous 
tasis  and  troubles  of  the  blood  and  lymphatic  vessels.  The 
natomy  of  keloid  is  well  illustrated.  Under  the  title  of  “acne 
arioloforme  ”  molluscum  contagiosum  finds  liberal  illustration,  and 
he  author  considers  that  one  of  the  figures  “  shows  with  the 
reatest  exactness  that  the  first  morbid  change  in  molluscum  con- 
igiosum  takes  place  in  the  sebaceous  glands.”  So  admirable, 
owever,  are  these  plates,  that  the  reader  sufficiently  versed  in 
istology  finds  the  material  from  which  he  may  form  an  opinion 
i  accord  or  in  diversity  with  the  authors  themselves. 

Under  the  name  of  bouton  de  Biskra,  Delhi  boil,  etc.,  a  form  of 
jre  has  been  long  known  and  often  described,  but  its  exact  place, 
linically  or  pathologically,  has  not  yet  been  found.  The  authors 
ave  given  illustrations  of  the  pathological  anatomy  of  this  sore, 
nd  have  reproduced  an  organism  which  was  found  in  the  tis- 
ues.  In  the  text  a  very  clear  description  is  given  of  the  local 
flection.  They  state  that  there  is  a  period  of  incubation  in  this 
isease  of  four  to  five  months,  that  it  lasts  from  three  months  to 
year,  and  there  may  be  as  many  as  twenty  or  even  forty  sores, 
hey  incline  to  the  belief  that  the  disease  is  due  to  a  micrococcus. 
The  preparations  which  illustrate  the  exfoliating  dermatitis  of 
Irasmus  Wilson  show  exfoliation  of  the  horny  layer,  the  disap- 
earance  of  the  stratum  granulosum,  infiltration  of  the  upper 
iyers  of  the  cutis  by  numerous  embryonic  cells,  and  dilatation  of 
he  blood  vessels  of  the  skin.  The  pathological  histology  of  ecze- 
la— acute,  subacute,  and  chronic— is  copiously  illustrated,  and 
he  changes  in  the  epidermis  and  in  the  cutis  excellently 
hown.  Desquamation  of  the  horny  layer,  absolute  disappearance 
f  the  stratum  granulosum,  hypertrophy  of  the  rete  mucosum, 
yperaemia  and  cedema  of  the  cutis  are  the  changes  which  are 
lost  significant  in  this  disease.  One  plate  illustrates  the  patho- 
igical  histology  of  eczema  seborrhoeicum,  the  preparations  from 
rhich  the  drawings  have  been  made  having  been  lent  for  the  pur- 
ose  by  Dr.  Unna.  Staining  with  osmic  acid,  the  characteristic 
fleet  of  which  is  well  produced  in  the  plates,  shows  globules  of 
it  free  in  the  cutis,  in  the  rete  mucosum  and  infiltrated  sweat 
ucts. 

We  have  dwelt  most  on  the  plates  illustrating  the  pathological 
istology  because  they  constitute  what  is  perhaps  most  striking 
a  the  book,  and  certainly  what  is  most  new,  but,  apart  from  the 
■lates,  the  descriptions  of  these  diseases  deserve  the  close  atten- 
ion  of  all  who  are  interested  in  dermatology.  They  are  well  con- 
idered,  sufficiently  full,  clear,  and  accurate,  and  fortunately  not 
ncumbered  with  extraneous  matter  derived  by  the  process  of 
ompilation  from  the  various  more  or  less  standard  works  on  the 
ime  subject.  They  evidently  embody  the  results  of  the  clinical 
xperience  and  observation  of  the  authors  themselves,  whilst  at 
he  same  time  the  opinions  of  other  observers  are  not  ignored. 

We  look  forward  with  pleasure  to  the  continued  publication  of 
his  able  work,  which  is  in  every  way  worthy  of  the  best  tradi- 
ions  of  the  French  school  of  dermatology’. 


’hysiological  and  Pathological  Chemistry.  By  Professor 
Bunge.  Translated  by  the  late  Dr.  L.  C.  Wooldridge.  Pp. 
469.  London:  Kegan  Paul,  Triibner,  and  Co.  1890. 

This  is  a  translation  of  the  second  edition  ot  Professor  Bunge’s 
rery  charming  and  spirited  Lehrbuch  der  physiotogischen  und 
athologischen  Chemie,  which  consists  of  a  series  of  most  instruct- 
ve  lectures.  The  first  edition  (1887)  has  been  very  familiar  to 
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workers  for  some  years  past,  and  it  is  a  book  we  have  taken  up  from 
time  to  time  with  great  pleasure  and  profit.  We  therefore  welcome 
the  appearance  of  the  second  edition  in  its  English  translation, 
which  we  have  convinced  ourselves  is  accurate,  scholarly,  and 
well  done.  A  few  points  we  have  certainly  noticed  which  we 
think  might  be  improved,  but  these,  so  far  as  we  have  seen,  are 
very  few  indeed. 

In  regard  to  the  book  itself,  the  author’s  own  words  in  the  pre¬ 
face  will  best  describe  its  object.  “  A  textbook,”  he  says,  “  should 
merely  seek  to  initiate  and  interest  the  student,  and  to  acquaint 
him  with  the  principal  achievements  of  investigations  in  bio¬ 
logical  sequence.  A  mass  of  statements  and  details  would  weary 
and  disgust  the  beginner,  and  might  deter  him  from  pursuing  the 
subject  altogether.  But  if  interest  once  be  awakened  by  a  sug¬ 
gestive  though  inadequate  treatment  of  the  subject,  the  de¬ 
ficiencies  may  be  readily  supplied  by  recourse  to  the  handbooks, 
or,  better  still,  by  a  careful  perusal  of  the  original  works.” 

While  we  do  not  think  this  book  is  one  well  fitted  for  the  ordi¬ 
nary’  student  in  general,  we  are  undoubtedly  of  opinion  that  it 
would  be  a  most  valuable  one  for  advanced  students  or 
practitioners  of  medicine.  It  is  most  suggestive,  for  although 
only  everything  ripe  for  a  connected  account  has  been 
given,  yet  especial  care  has  been  taken  to  give  references  to  ori¬ 
ginal  memoirs,  that  with  them  as  a  basis  the  reader  desirous  of 
continuing  the  study  may  be  enabled  to  pursue  his  way  without 
difficulty. 

The  lectures  are  twenty-one  in  number,  and  in  them  are  dis¬ 
cussed  with  great  brevity  and  clearness  such  subjects  as  vitalism 
and  mechanism,  the  circulation  of  the  chemical  elements,  the 
conservation  of  energy,  human  nutrition,  the  digestive  juices,  the 
paths  of  absorption,  the  blood  and  chyle,  the  nitrogenous  pro¬ 
ducts  of  metabolism,  the  urine,  the  sources  of  glycogen,  muscular 
energy,  and  fat ;  and  the  chemical  physiology  of  diabetes  mel- 
litus.  We  have  here,  therefore,  the  most  important  subjects  in 
physiological  chemistry  discussed,  and  discussed  with  a  care  and 
discrimination  that  clearly  display  a  master  of  his  subject.  De¬ 
scriptions  of  analytic  methods  have  not  as  a  rule  been  given,  but 
the  author  refers  his  readers  to  some  of  the  standard  handbooks 
dealing  with  these  subjects.  It  is  impossible,  however,  in  a  short 
notice  like  the  present  to  do  more  than  direct  attention  to  the 
good  things  that  the  reader  has  in  store  for  him  in  such  a  delight¬ 
ful  textbook  as  Bunge’s,  and  we  are  confident  of  obtaining  his 
thanks  if  we  have  been  the  means  of  inducing  him  to  read  this 
admirable  treatise. 

Physiological  chemistry,  we  may  say,  lost  an  apt  pupil  by  the 
death  of  Dr.  Wooldridge, and  although  all  his  results  and  theories 
may  not  stand,  still  we  were  full  of  appreciation  for  the  good 
work  he  did  in  bis  comparatively  short  career ;  and  undoubtedly 
not  one  of  his  least  works  has  been  the  translation  of  Bunge’s 
textbook,  which  he  has  left  behind  him  as  a  legacy  ;  but  for  this 
translation  thanks  are  also  due  to  his  widow,  who  not  only 
assisted  her  husband  in  the  work,  but  also  completed  it  herself 
with  her  father,  Sir  Edward  Sieveking’s,  assistance— an  assistance, 
we  are  sure,  which  must  have  been  ot  the  greatest  service. 


Selected  Subjects  in  Connection  with  the  Surgery  of 
Infancy  and  Childhood  :  being  the  Lettsomian  Lectures 
delivered  at  the  Medical  Society  of  London,  1890.  By  Edmund 
Owen,  Senior  Surgeon  to  the  Hospital  for  Sick  Children,  etc., 
etc.  London:  Bailliere,  Tindall,  and  Cox.  1890.  Pp.  99. 

The  medical  officers  of  the  Hospital  for  Sick  Children  enjoy  a 
large  field  of  experience,  and  many  of  them  have  published  works 
of  much  value,  as  improving  the  knowledge  both  of  the  medical 
and  surgical  affections  of  early  life.  Among  these  works.  Mr. 
Owen’s  little  volume  is  worthy  to  take  its  place,  for,  though  it  is 
only  a  fragmentary  collection  of  miscellaneous  topics,  it  is  evi¬ 
dently  the  result  of  acute  observation  and  wide  experience,  and 
deserves  &  more  extended  notice  than  is  usually  afforded  to 

books  of  its  class.  .  . 

The  book  commences  with  a  graceful  tribute  to  the  memory  ot 
some  of  Mr.  Owen’s  predecessors  in  the  chair:  Francis  Sibson 
(“  multis  bonis  flebilis”),  Owen  Rees,  Lankester,  and  others,  and  a 
deserved  recognition  of  the  labours  of  Mr.  Bryant,  who  lectured 
twenty-five  years  ago  on  the  same  subject. 

The  first  topic  which  Mr.  Owen  deals  with  is  enlarged  lymphatic 
glands  :  first,  the  ordinary  so-called  “  strumous”  glands,  and  then 
the  sarcomatous  or  semi-malignant  enlargement  of  glands.  The 
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non-malignant  enlargement  is,  of  course,  in  a  very  large  propor¬ 
tion  and  probably  a  large  majority  of  cases,  due  to,  or  at  least 
connected  with,  a  tuberculous  diathesis;  but  Mr.  Owen  does  not 
omit  to  show  how  often  the  glandular  enlargement  is  secondary 
to  some  curable  condition  of  the  parts  from  which  the  glands  de¬ 
rive  their  supply  of  lymph,  and  he  gives  on  pp.  5,  6  striking  ex¬ 
amples  of  a  cause  of  this  nature  to  which  too  little  attention  is 
ordinarily  devoted;  namely,  the  irritation  set  up  in  the  pharynx  and 
tonsils  by  contaminated  air  and  water,  the  result  of  sanitary  neg¬ 
lect.  In  the  treatment  of  this  non-malignant  condition  of  the 
glands,  Mr.  Owen  is  both  bold  and  judicious.  He  shows,  by  some 
striking  examples,  what  permanent  benefit  may  follow  on  early 
and  complete  removal  of  obstinately  enlarged  glands  before  they 
have  infected  the  system,  as  they  are  only  too  likely  to  do  if 
left  alone;  and  at  a  later  period, when  the  glands  have  so  far 
softened  and  broken  down  as  to  have  invaded  neighbouring  tissues 
and  precluded  the  possibility  of  complete  enucleation,  how  much 
need  there  is  for  the  free  exposure  and  scraping  out  of  the  diseased 
tissues.  It  is  true  that  such  operations  are  by  no  means  sure  to 
cure  the  disease ;  they  may  need  repetition,  and  they  are  not 
always  free  from  danger,  but  their  use  marks  a  great  advance  in 
the  surgery  of  this  affection,  and  they  ought  to  be  far  more  com¬ 
monly  employed  than  they  now  are,  especially  in  private  practice. 
Mr.  Owen’s  directions  for  the  operation  and  after-treatment  are 
extremely  good. 

As  to  the  sarcomatous  affection,  Mr.  O  wen  does  not  add  much  to 
our  knowledge.  He  says  truly  enough  that  “as  the  inevitable 
alternative  to  the  operation  [of  removal]  is  death,  the  most  serious 
risk  should  be  unhesitatingly  accepted,  and  the  operation  under¬ 
taken,’'  but  he  only  adduces  one  case  of  removal  of  a  very  large 
tumour  from  the  neck,  and  in  that,  though  the  operation  was 
striking  and  the  phenomena  which  followed  it  were  very  interest¬ 
ing  physiologically,  yet,  as  the  case  is  only  followed  for  about  a 
month,  it  proves  nothing  as  to  any  real  benefit  from  a  proceeding 
so  extremely  dangerous. 

Next  in  order  is  an  interesting  series  of  cases  of  that  curious 
affection  in  childhood — cystic  hygroma.  Here  Mr.  0  wen  endeavours 
to  draw  a  pathological  distinction  between  the  multiple  cystic 
tumour,  which  he  regards  as  enlarged  lymph  spaces,  and  the  single 
cysts  “hydroceles  of  the  neck,”  which  he  asserts  to  be  dermoid 
tumours,  resulting  from  failure  in  the  obliteration  of  one  of  the 
branchial  clefts.  Both  of  these  doctrines  may  be  true — the  first, 
indeed,  is  almost  self-evident — but  there  is  no  actual  proof  of  either, 
and  the  latter  is  very  dubious.  Nor  are  we  disposed  to  admit 
that  such  tumours  always  disappear,  as  Mr.  Owen  would  have  us 
infer,  by  saying  (p.  25)  that  “  though  he  has  seen  dozens  in  infants 
and  children,  he  has  never  met  with  one  after  puberty.”  Cases  are 
met  with  in  after  {life  which  prove  most  difficult  to  treat 
as  well  as  cases  of  hydrocele  of  the  neck,  which  sadly  re¬ 
fute  Mr.  Owen’s  assertion  that  “  a  complete  and  easy  mastery 
over  it  may  be  obtained  by  incision  and  drainage  ”  (p.  32).  His 
general  teaching,  however,  is  sound,  that  as  little  as  possible 
should  be  done,  especially  in  the  diffused  tumours  which  have  a 
great  tendency  to  spontaneous  cure,  though  a  case  recorded  on 
p.  26  shows  that  this  policy  of  inaction  may  be  carried  too  far 
when  the  tumour  presses  on  important  organs. 

On  the  subject  of  operations  for  harelip  Mr.  Owen  adds  another 
to  the  innumerable  sets  of  diagrams  showing  the  formation  of  flaps 
for  the  closure  of  expensive  clefts.  The  same  principle  runs 
through  all  these  proceedings,  viz.,  to  separate  the  sides  of  the 
harelip  freely  from  the  bones,  cut  a  large  flap  out  of  the  one 
which  seems  the  fuller,  leave  it  attached  by  a  broad  base  to  the 
cheek,  turn  it  down  horizontally  to  form  the  edge  of  the  new  lip, 
and  implant  the  other  side  of  tbe  harelip  (thoroughly  freed  from 
mucous  membrane)  into  the  angle  so  formed.  We  do  not  see  any¬ 
thing  original  in  Mr.  Owen’s  operation1,  but  it  is  clearly  described 
and  rests  on  sound  principles,  and  the  suggestion  that  when  it  has 
been  necessary  to  remove  the  inter-maxillary  bone  the  resulting 
prominence  of  the  lower  lip  may  be  remedied  by  removing  a  wedge- 
shaped  piece  from  the  middle  of  it  is,  we  believe,  novel. 

Passing  over  some  fragmentary  observations  on  coloboma  of 
the  eyelids,  and  on  the  diagnosis  of  meningocele  and  other  con¬ 
genital  tumours  of  the  scalp,  we  come  to  an  interesting  chapter 
on  the  congenital  rigidity  (“sclerosis”)  of  the  sterno-mastoid — 
which  is  clearly  traceable  to  injury  or  rupture  in  delivery — and 
its  connection  with  congenital  wry-neck.  In  dealing  with  the 


1  Diagrams  of  a  similar  operation  by  GiraldSs  were  published  in  Holmes’s  Sur¬ 
gery  of  Childhood,  ann.  1869,  p.  114. 


operative  treatment  of  wry-neck,  M  r.  Owen  argues  powerfully,  an 
many  will  think  convincingly,  for  the  open  method  in  preferem 
to  the  subcutaneous  in  dividing  the  sterno-mastoid.  The  danger 
of  wounding  the  internal  jugular  or  some  of  its  large  venoi 
tributaries  while  working  in  the  dark  is  plainly  demonstratec 
and  Mr.  Owen  gives  a  striking  proof  of  this  danger  in  the  histoi 
of  a  case  of  his  own,  in  which,  during  the  subcutaneous  sectic 
of  the  muscle,  air  was  drawn  into  a  large  vein,  and  the  child  wi 
with  difficulty  saved  from  death,  the  operation  being  left  iucon 
plete.  We  do  not  go  so  far  as  Mr.  Owen,  who  hints  that  a 
subcutaneous  surgery  has  now  become  antiquated,  but  we  ai 
quite  disposed  to  admit  his  contention  in  the  case  of  the  stern 
mastoid  muscle. 

Mr.  Owen  next  approaches  the  very  interesting  question  of  tl 
treatment  of  stone  in  early  life.  After  some  very  ill-deserv 
sarcasms  against  Cheselden  for  excluding  from  his  percentage  * 
deaths  after  lithotomy  some  cases  in  which  the  patient  died  t 
small-pox  accidentally  contracted  after  the  operation,  and  a  fiii 
at  Sir  H.  Thompson  for  excluding  concretions  under  20  grab 
from  his  list  of  “  stones  ” — an  exclusion  which  Sir  Henry  explaii 
was  meant  to  apply  to  adults  only — Mr.  Owen  proceeds  to  gi 
the  conclusions  to  which  his  own  experience  has  led  him  in  tl 
treatment  of  calculus  in  boys,  as  follows : — 

“  Lithotrity  after  Bigelow’s  method  should  be  adopted  for  eve: 
boy  whose  bladder  is  f  airly  healthy,  whose  urethra  can  be  induci 
to  convey  (sic)  the  lithofrite,  and  whose  calculus  is  not  too  large1 

be  seized  nor  too  hard  to  be  crushed  by  it . But  in  every  case 

lithotrity  the  instruments  should  he  at  hand  to  finish  the  remov 
of  the  stone,  if  the  occasion  arise,  as  by  a  locking  of  theinstr 
ment,  by  a  cutting  operation.  For  the  boy  whose  urethra  refus 
to  admit  the  lithotrite,  even  when  the  meatus  has  been  incise] 
but  whose  stone  is  not  very  large  ;  and  for  the  boy  whose  stor. 
though  not  large,  proves  to  be  too  hard  for  the  lithotrite,  later 
lithotomy  will  be  the  appropriate  method  of  treatment.  Last), 
for  the  boy  whose  stone  is  as  large  as  a  pigeon’s  egg,  or  larg<, 
the  high  operation,  as  modified  by  the  influence  of  Garson  ai 
Petersen,  should  be  undertaken”  (p.  81).  J 

These  conclusions  may  be,  and  we  believe  that  they  will  l, 
ultimately  adopted  by  the  surgical  profession ;  but  if  so,  they  w. 
rest  on  the  accumulated  experience  of  lithotrity  in  childhoo; 
and  if  Mr.  Owen  has  had,  as  we  presume  he  has,  any  considerab 
amount  of  such  experience,  it  ought  to  be  published,  in  support : 
teaching  so  dogmatic. 

Excepting  a  useful  hint,  derived  from  an  American  periodic, 
for  the  administration  of  atropine  in  enuresis,  the  only  other  su* 
ject  treated  of  is  the  radical  operation  for  non-strangulated  hern 
in  male  children  ;  and  here  again  we  agree  with  Mr.  Owen’s teao 
ing,  but  regret  that  he  has  not  supported  it  by  the  detailed  stab 
ment  of  his  experience.  He,  like  most  surgeons  of  the  presei 
day,  is  entirely  in  favour  of  the  open  method,  as  contrasted  wit 
any  subcutaneous  procedure,  or  with  injection ;  but  a  statemei 
of  the  number  of  cases  on  which  he  has  operated,  their  circus 
stances  and  results,  would  have  much  supported  his  teachin 
Perhaps,  however,  it  is  too  much  to  expect  completeness  ini 
volume  of  this  kind.  The  foregoing  account  of  it  will  suffice  i 
prove  how  much  information  is  to  be  found  in  this  little  hot, 
and  how  well  fitted  it  is  to  increase  the  reputation  of  J 
author. 


A  New  Medical  Dictionary.  By  George  M.  Gould,  B.A.,  M L 
London:  H.  K.  Lewis.  1890. 

Although  Dr.  Murray’s  New  English  Dictionary  in  general,  a  I 
the  Nero  Sydenham  Society's  Lexicon  in  technical,  lexicograp1 
save  the  credit  of  British  scholarship  in  this  department,  America 
certainly  running  us  very  close  for  the  palm  of  merit.  The  Centra 
Dictionary  and  Dr.  Billmgs’s  excellent  work  have  hardly  ma: 
their  appearance  when  Dr.  Gould,  of  Philadelphia,  publishes  ti 
present  volume,  which,  as  a  handy,  concise,  accurate,  and  complti 
medical  dictionary  decidedly  claims  a  very  high  place  amo; 
works  of  this  description.  In  fact,  taking  cheapness  and  ham- 
ness  into  account,  we  certainly  think  this  the  general  practitionei 
model  dictionary,  and  cordially  recommend  it  to  our  readers. 

The  definitions  are  for  the  most  part  terse  and  accurate,  and  t! 
derivations  up  to  modern  lights.  Illustrative  quotations  there  fi 
none,  which  is  a  pity,  but  the  plan  of  the  work  probably  forba: 
this.  Obsolete  medical  words,  too,  are  omitted,  which  is  fro 
some  points  of  view  a  loss,  more  especially  as  under  the  teo 
“  obsolete  ”  are  included  words  which,  as  lately  as  ten  years  ai 
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ere  current  medical  English.  “Miasmatic  contagious,”  for  ex- 
:nple,the  term  which  Liebermeister  applies  to  his  class  of  diseases 
‘presented  by  cholera,  typhoid  fever,  dysentery,  and  some  others, 
not  given.  No  doubt  a  more  complete  knowledge  of  the  nature 
£  the  micro-organisms  which  produce  these  maladies  has  shown 
lat  it  is  impossible  to  draw  any  distinction  between  them  and 
ihers  which  are  the  cause  of  diseases  universally  recognised  as 
mtagious,  such  as  scarlatina  or  typhus.  Nor  has  the  least  evi- 
ence  been  produced  of  the  possibility  of  any  development  of  the 
licrozymes  of  cholera,  etc.,  outside  the  body  which  could  render 
oem  lethal  when  reintroduced  into  the  human  organism,  although 
armless  when  passed  direct  from  person  to  person,  as  Lieber- 
leister  suggested.  Still  his  theory  has  not  become  entirely 
ancient  history  ”  yet,  since  it  is  contained  in  so  standard  a  work 
s  Ziemssen’s  Cyclopaedia  of  Medicine1. 

There  are  one  or  two  more  or  less  serious  omissions  and  blunders 
rhich.  however,  may  possibly  be  due  to  printer’s  errors,  and  will 
oubtless  be  rectified  in  a  future  edition.  One  of  the  worst  of 
hese  is  “  Measles,”  under  which  head  we  are  referred  to  “  Rubeola.” 
s  is  also  the  case  under  “  Morbilli.”  On  turning  to  “Rubeola,” 
owever,  we  get  the  following:  “Rubeola  (rubeo,  to  blush).  An 
ranthematous,  contagious  disease,  popularly  known  as  Rotheln, 
r  German  measles.  In  its  first  stage  it  resembles  measles,  in  the 
itter  scarlatina,  followed  by  desquamation  of  the  skin.”  Here, 
pparently,  two  articles  have  been  welded  into  one,  giving  the 
rotesque  result  above  quoted.  We  are  curious  to  know  what 
uthority  Dr.  Gould  has  for  his  definition  of  “Violation,”  namely, 
Coitus  without  force,  but  by  deception.”  Dr.  Latham  in  his  dic- 
ionary  gives  “  Rape,  act  of  deflowering,”  sub  voce  “  Violation,”  and 
uotes  Shakespeare,  where  Henry  V,  speaking  of  the  rape  of 
romen  by  his  soldiers  after  a  victorious  storm  of  Harfleur, 
ays:— 

What  is’t  to  me,  when  you  yourselves  are  cause, 

If  your  pure  maidens  fall  into  the  hand 

Of  hot  and  forcing  violation?” 

Dr.  Taylor,  in  his  Manual  of  Jurisprudence,2  also  treats  rape  and 
iolation  as  synonymous  terms,  as  indeed  do  all  such  authors  as 
ve  have  consulted,  with  the  exception  of  Caspar,  who  in  the  New 
lydenham  Society’s  translation  of  his  Forensic  Medicine ,3  appears 
probably  through  ill- selected  words  in  translating)  to  draw  a 
listinction  between  “Rape”  and  “Violation,”  but  in  a  different 
,6E8e  to  Dr.  Gould.  ‘-'1*  “V  ?  1 

In  the  useful  and  excellent  tables  of  “  Prefixes  and  Suffixes  used 
n  Medical  Terms,”  we  get  for  the  termination,  “  algia,”  the  correct 
lefinition,  namely,  “  Pain  in  a  part  expressed  by  the  chief  word, 
or  example,  Cephalalgia,  Gastralgia ;  ”  why  then  admit  into  the 
lictionary  such  a  word  as  “  Photalgia,”  to  represent  a  condition 
which  “  Photophobia  ”  more  correctly  describes  ? 

Although  the  adjective  “  typhoid”  is  perhaps  liable  to  be  con¬ 
founded  with  the  same  word  used  to  represent  the  specific  fever, 
this  is  scarcely  a  reason  for  omitting  it  altogether,  and  inserting 
“  typhous,”  since  the  latter  is  quite  as  liable  to  be  confounded 
with  the  fever  “  typhus,”  is  of  less  correct  form,  and  is  not  used 
by  many  authors  of  standing.  If  an  authority  so  recent  and  so 
accurate  as  the  late  Dr.  Hilton  Fagge  is  content  to  speak  of  “  a 
typhoid  state  ”  in  scarlatina,4  the  word  certainly  ought  to  be  ad¬ 
mitted  into  a  modern  dictionary.  The  bsst  way  to  avoid  the  con¬ 
fusion,  if  there  be  fear  of  one,  is  to  replace  the  title  “  typhoid  ”  for 
the  fever,  with  the  almost  equally  common  and  far  preferable  one, 
“  enteric.” 

As  a  favourable  example  of  the  style  and  thoroughness  of  the 
work,  we  quote:  “Listerian  method  of  dressing  wounds.  Car¬ 
bolic  acid  was  the  first  antiseptic,  but  from  its  volatility  and 
•lowness  of  action  as  a  germicide,  it  was  replaced  by  corrosive 
sublimate.  But  this  proved  irritating,  and  was  precipitated  by 
he  albumin  of  the  blood  serum.  What  might  be  called  the  third 
method  was  the  antiseptic  dressing  called  sero-sublimate  gauze, 
consisting  of  a  gauze  charged  with  a  solution  of  corrosive  subli¬ 
mate  in  the  serum  of  the  blood.  This  was  found  difficult  to 
manufacture,  and  was  harsh  and  non-absorbent.  The  fourth 
method  consisted  in  a  combination  of  chloride  of  ammonium  and 
bichloride  of  mercury  called  sal-alembroth.  This  was  likewise  ob¬ 
jectionable  because  of  its  readyJ  solubility  in  the  blood  serum. 
Fifth  method,  a  gauze  containing*3  or  4  per  cent,  by  weight  of  the 
biniodide  of  mercury.  This  was  irritating  to  the  skin.  A  sixth 

1  English  Trans.,  vol.  i.,  1875,  pp.  27-31. 

*  9th  edition,  1874. 

3  Vol.  ili,  p.  282. 

4  Princip.  and  Pract.  of  Med.,  i,  210. 


method  is  the  latest,  and  believed  to  be  the  ideal  antiseptic  dres¬ 
sing.  It  consists  in  the  application  of  a  gauze  impregnated  with 
a  solution  of  a  double  cyanide  of  zinc  and  mercury.  This  is  said 
to  be  non-volatile,  unirritating,  insoluble  in  water,  and  only 
soluble  in  3,000  parts  of  blood  serum.  It  possesses  but  little  ger¬ 
micidal  power,  but  1-1200  keeps  animal  fluids  freelrom  putrefac¬ 
tion.  Corrosive  sublimate  1-4000  may  be  added  as  a  germicide. 

Here  it  will  be  noticed  that  Sir  Joseph  Lister’s  latest  dressing,  first 
described  as  lately  as  November  0th,  1889  in  the  British  Medical 
Journal,  is  inserted,  and  all  the  information  supplied  appears  to 
be  equally  up  to  date.  The  articles  and  tables  on  the  ptomaines, 
leucomaines,  bacilli,  and  micrococci  are  especially  good  and 
recant.  The  vital  statistic  tables,  lifted  bodily  for  the  most  part 
from  Newsholme’s  work,  are  of  course  good,  but  would  have  been 
equally  accessible  in  the  pages  of  the  original  author.  The  tables 
of  “the  mineral  springs  of  the  United  States  ’  are,  although  elabo¬ 
rate,  of  less  interest  to  the  English  reader,  and  might  have  been 
well  replaced  in  the  English  edition  by  tables  of  the  properties 
and  constituents  of  the  European  natural  waters,  or  at  least  of 
those  contained  in  Great  Britain. 

On  the  whole,  the  demerits  of  the  work  are  far  eclipsed  by  its 
decided  merits,  which  will  deserve,  and  will  no  doubt  receive, 
hearty  recognition  at  the  hands  of  the  British  medical  public.  We 
wish  the  New  Medical  Dictionary  every  success. 


On  the  Re- appearance  (recurrence)  of  Cancer  after 
Apparent  Extirpation,  with  Suggestions  for  its  Pre¬ 
vention  ;  and  General  Remarks  on  the  Operative 
Treatment  of  Malignant  Growths.  By;  Herbert  Snow, 
M.D.Lond.,  Surgeon  to  the  Cancer  Hospital,  Brompton.  London : 

J.  and  A.  Churchill.  1890. 

The  Palliative  Treatment  of  Incurable  Cancer,  with  an 
Appendix  on  the  Use  of  the  Opium -Pipe  (being  a  Lecture 
delivered  at  the  Cancer  Hospital,  March  7th,  1890).  By  Her¬ 
bert  Snow’,  M.D.Lond.,  Surgeon  to  the  Cancer  Hospital,  Bromp¬ 
ton.  London :  J.  and  A.  Churchill.  1890. 

In  the  first  volume  an  attempt  is  made  to  improve  the  prospects  of 
the  surgical  treatment  of  malignant  disease  by  investigating  the 
nature  of  some  of  the  impediments  in  the  way  of  cure,  and  by 
pointing  out  how  in  many  instances  such  impediments  may  be 
minimised,  if  not  altogether  overcome.  Dr.  Herbert  Snow’s 
views,  supported  by  the  results  of  an  experience  of  thirteen  years 
at  a  special  hospital,  agree  with  those  of  most  surgical  authori¬ 
ties  of  the  present  day,  as  he  holds  that  cancer  is  at  its  commence¬ 
ment  a  purely  local  disease,  and  that  the  desideratum  of  successful 
surgical  treatment  is  the  possibility  of  completely  destroying  all 
infective  elements  while  the  new  growth  is  still  in  its  first  stage. 
Much  stress  i3  laid  on  a  due  recognition  of  the  predisposing  and 
exciting  causes  of  cancer,  but  Dr.  Snow,  whilst  opposed  to  any 
view  in  favour  of  heredity  being  an  important  factor  in  the  causa¬ 
tion  of  malignant  disease  seems,  we  are  disposed  to  think,  to 
attribute  too  much  influence  to  such  conditions  as  mental  distress 
and  worry  and  general  debility.  It  is  argued,  in  the  course  of  this 
work,  that  recurrence  of  cancer  is  really  reappearance  of  the  dis¬ 
ease  resulting  from  the  continued  growth  of  malignant  and  infec¬ 
tive  elements  left  at  the  seat  of  operation  after  supposed  complete 
removal  of  the  tumour. 

As  the  advisability  of  complete  and  early  removal  of  a  cancerous 
tumour  (and,  when  possible,  of  the  lymph  glands  of  the  affected 
organs)  cannot  be  too  frequently  brought  before  the  profession, 
this  book  maybe  recommended  as  being  one  in  which  these  points 
are  clearly  argued  and  forcibly  urged.  On  the  other  hand,  in  cer¬ 
tain  details  of  operative  treatment,  Dr.  Snow  s  practice  differs 
from  that  of  most  surgeons  in  this  country,  and  his  views  on  some 
questions  of  pathology  seem  to  be  open  to  critiusm.  The  use  of 
the  galvano-cautery  is  frequently  advocated,  and,  even  in  cancer 
of  the  tongue,  this  plan  of  treatment  is  held  to  be  superior  to  any 

0tWith  regard  to  the  supposed  frequency  of  the  conversion  of 
benign  into  cancerous  growths,  we  doubt  whether  many  patholo¬ 
gists  would  agree  with  Dr.  Snow  in  his  statement  that  all  cysts  of 
the  female  breast  are  prone  ultimately  to  develop  malignant  phe¬ 
nomena  or  that  certain  simple  connective-tissue  growths  are 
liable  to  take  on  a  more  embryonic  form  of  cell  growth. 

The  lecture  contained  in  the  second  work  at  the  head  of  this  re¬ 
view  deals  with  the  operative  and  medicinal  treatment  of  incur- 
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able  cancer.  Dr.  Snow,  holding  that  malignant  disease  has  in 
many  instances  a  neurotic  origin,  lays  great  stress  on  the  internal 
administration  of  opium  and  morphine.  Opium,  it  is  asserted, 
not  only  relieves  painful  symptoms,  but  also  retards  cancer 
growth.  Smoking  is  advocated  as  a  convenient  plan  of  admini¬ 
stering  this  drug,  and  of  inducing  an  opium  habit ;  and,  in  an  ap¬ 
pendix  to  the  published  lecture,  a  description  is  given  of  a  suit¬ 
able  form  of  opium  pipe. 


Maladie  de  la  Peatt  dite  Maladis  de  Paget.  Par  Dr.  Louis 
Wickham.  Paris:  G.  Masson,  Editeur.  1890. 

Dr.  Wickham's  valuable  monograph  has  appeared  most  oppor¬ 
tunely.  Since  Sir  James  Paget  described  in  1874  a  peculiar  con¬ 
dition  of  the  skin  of  the  mamma  and  areola  in  which  cancer 
developed  in  the  gland  after  the  morbid  appearances  in  the  skin, 
no  writer  has  brought  together  the  reported  cases  of  the  affection. 
This  Dr.  Wickham  has  now  done,  apparently  in  a  very  exhaustive 
manner.  From  1871  onwards  medical  literature  has  been  carefully 
put  under  contribution,  and  the  particulars  of  sixteen  cases  are 
reproduced  in  the  monograph.  In  addition  to  these,  six  new 
case3  are  published  which  have  been  observed  in  Paris.  Toe 
clinical  appearances,  etiology,  symptomatology,  evolution,  and 
pathological  anatomy  are  carefully  considered,  and  the  results  of 
histological  examinations  made  in  Paris  are  given  in  detail.  It 
is  within  the  recollection  of  our  readers  that,  on  the  occasion  of  a 
demonstration  at  the  Pathological  Society  by  Mr.  Jonathan 
Hutchinson,  jun.,  M.  Darier’s  view  that  this  disease  and  perhaps 
others  are  due  to  cutaneous  psorosperms  was  brought  forward, 
and  the  subject  was  alluded  to  in  the  British  Medical  Journal 
for  March  22nd  of  this  year.  From  the  various  facts  and  con¬ 
siderations  detailed  in  his  book  Dr.  Wickham  draws  the  following 
conclusions : — 

1.  Paget’s  disease  is  due  to  parasites  of  the  class  of  sporozoa,  of 
the  order  of  coccidia  or  psorosperms. 

2.  This  affection  must,  therefore,  be  classed  in  the  group  of 
cutaneous  psorospermoses,  proposed  by  Darier,  which  already 
contains  the  psorospermose  folliculaire  vegetante,  and  in  which, 
perhaps,  should  be  included  the  molluscum  contagiosum  of 
Bateman. 

3.  It  should  be  considered  as  a  general  disease  of  the  skin 
which  has  its  chief  prominence  in  the  mamma,  and  not  as  an  affec¬ 
tion  essentially  confined  to  this  region. 

4.  Microscopical  examination  of  scales  shows  them  to  be  filled 
with  psorosperms,  and  constitutes  an  excellent  and  rapid  method 
of  diagnosis. 

5.  Paorospsrms  infiltrate  the  epidermis  and  its  prolongations. 
They  appear  in  it  in  various  stages  of  development,  the  less 
advanced  forms  being  very  difficult  to  recognise. 

6  Parasitic  multiplication  appears  to  proceed  by  dehiscence 
and  by  the  consecutive  dissemination  of  intra-cystic  globular 
masses,  which  have  probably  the  significance  of  pseudo-navicella. 

7.  Th8  epithelial  cells  have  a  certain  tendency  to  group  them¬ 
selves  by  becoming  flat  around  the  coccidia,  which  sometimes 
have  appeared  very  clearly  to  be  the  centre  of  the  formation  of 
epidermic  globes. 

8  Until  the  discovery  of  the  psorosperms,  the  various  forms 
which  the  latter  assume  had  been  regarded  by  authors  either  as 
degenerated  cells  or  as  cells  in  process  of  endogenous  transforma¬ 
tion. 

9.  From  the  histological  point  of  view,  it  is  primarily  an  affec¬ 
tion  of  the  superficial  epithelium. 

10.  The  presence  of  parasites  amongst  the  epithelial  cells  and 
even  in  their  interior  causes  in  the  tissues  different  degrees  of 
inflammation  and  cellular  proliferation. 

11.  Cancer,  which  sometimes  only  appears  long  after  the  be¬ 
ginning  of  the  disease,  commences  in  the  breast,  oftenest  in  the 
gilactopherous  canals,  but  it  may  also  proceed  from  the  epider¬ 
mis,  from  the  pilo-sebaceous  and  sudoriparous  glands  and  their 
excretory  canals. 

12  It  i3  a  squamous-celled  epithelioma,  which  may  be  lobular, 
tubular,  or  alveolar. 

13.  Coccidia  are  found  again  in  various  stages  of  evolution  in 
the  lobes  and  epithelial  tubes. 

14.  Tae  parasites  in  Paget’s  disease  seem  to  exercise  a  direct  in¬ 
fluence  upon  the  development  of  epithelioma. 

15.  The  result  of  the  preceding  conclusions  i3  that  the  hypo¬ 
thesis  of  the  parasitic  psorospermic  nature  of  certain  forms  of 
cancer  deserves  to  be  taken  into  consideration. 
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16.  Paget’s  disease,  in  the  first  stages  of  the  lesion,  should  b 
treated,  not  by  radical  extirpation,  but  by  antiparasitic  sut 
stances,  in  accordance  with  the  indications  and  rules  formulate 
by  Darier.  The  affection  in  the  early  stages  is  curable,  a  fac 
which  clearly  follows  from  the  new  pathogenic  conception  of  tl 
disease. 


NOTES  ON  BOOKS. 


Master  of  His  Fate.  By  J.  Maclaben  Cobban.  (Londoi 
William  Blackwood  and  Sons.  1889.) — This  is  a  hypnotic  stor 
We  do  not  mean  that  it  is  a  story  to  send  the  reader  to  sleep— 
is  much  too  stimulating  for  that,  but  hypnotic  as  being  of  tl 
Salpetriere  school  of  literature.  We  prophesy  that  in  the  nei 
future  this  school  will  be  a  mine  of  wealth  to  the  novei 
ist,  and  the  rising  Wilkie  Collinses  cannot  do  better  than  plunp 
boldly  into  its  records.  The  study  of  suggestions  of  movemen 
and  acts,  paralysis  by  suggestion,  hypnotism  and  responsibilr 
and  hallucinations  is  calculated  to  produce  as  fine  a  crop  of  shillii 
shockers  as  the  most  imaginative  wader  could  desire ;  and  as  tl 
public  taste  for  medical  details  and  pathological  mystery  is  ei 
dently  a  growing  one,  our  writers  of  fiction  will  have  to  know  the 
Binet  and  Fdrd  like  a  horn  book.  Master  of  His  Fate  is  a  wt 
written  story.  Its  title  is  ostensibly  taken  from  some  lines 
W.  E.  Henley,  including  the  words  “  master  of  my  fate,”  whi< 
appear  as  a  motto  on  the  front  page.  The  author  seems  to  ha 
overlooked  the  fact  that  the  line  “  master  of  his  fate  occurs 
Tennyson’s  Enid.  The  book  has  a  charming  dedication  to  L.  We 
nell,  Esq.,  the  author’s  medical  attendant,  of  whom  he  speaks 
terms  of  the  warmest  praise  and  gratitude  as  “  the  good  doctor 
this  story.”  Mr.  Wennell  should  be  a  proud  and  happy  man. 

Transactions  of  the  American  Fediatric  Society.  Edited 
Wm.  Perry  Watson,  A.M.,  M.D.,  Recorder.  Vol.  I.  (Philadelphi: 
J.  B.  Lippincott  Company.  1890 ) — The  first  volume  of  the  /  rat 
actions  of  the  American  Pediatric  Society  is  a  valuable  contrib 
tion  to  the  literature  of  disease  in  children.  It  contains  V 
papers  read  at  the  first  meeting  of  the  Society  at  Washington  . 
September  20th,  and  at  Baltimore  on  September  21st,  1889.  Son 
of  the  papers  on  feeding  and  on  the  functions  of  the  alimenta 
canal  and  their  derangements  are  of  special  interest.  The  articli 
by  Dr.  A.  V.  Meigs  and  Dr.  J.  Lewis  Smith  on  the  artificial  fee¬ 
ing  of  infants,  and  by  Dr.  John  A.  Jeffries  and  Dr.  W.  D.  Book1 
on  the  bacteriology  of  the  summer  diarrhoea  of  infancy  may  i 
specially  mentioned  as  containing  much  valuable  materi 
Volumes  such  as  these  also  serve  a  most  useful  purpose  in  brin¬ 
ing  together  in  a  form  available  for  ready  reference  collections  : 
cases  of  an  unusual  character.  Such  cases,  though,  lying  outsi' 
ordinary  experience,  have  yet  a  special  value  of  their  own.  Sui 
are  Dr.  Northrup’s  case  of  scleroma  neonatorum,  to  which  ref<; 
ence  has  already  been  mads  in  these  columns,  Dr.  Huber’s  case : 
acute  peritonitis  following  vulvo-vaginal  catarrh  in  a  child  7  yen 
old,  and  Dr.  Cailld’s  two  cases  of  nystagmus  associated  with  chon: 
movements  of  the  head  in  rachitic  babies.  The  volume  is  oi 
which  will  be  highly  valued  by  the  increasing  body  of  physician 
who  take  a  special  interest  in  the  disorders  of  childhood.  I 
future  volumes  we  hope  to  see  many  of  the  papers  illustrated  ’ 
drawings.  _ 

A  Retrospect  of  Surgery.  January,  1886  to  January,  18<'. 
Prepared  by  Francis  J.  Shepherd,  M.D.,  C.M.,  Surgeon  to  t! 
Montreal  General  Hospital,  Professor  of  Anatomy  and  Lecturer  i 
Operative  Surgery,  McGill  University.  (Montreal:  Gazette  Prii- 
ing  Company.) — This  review  of  the  progress  of  surgery  during  t; 
last  four  years  is  made  up  by  a  collection  of  abstracts  reprint! 
from  the  Montreal  Medical  Journal  The  idea  of  showing  in  tl 
manner  the  advance  in  the  various  branches  of  modern  surgery  i 
the  course  of  a  few  years  is  certainly  a  good  one.  In  month, 
and  even  in  annual,  abstracts  and  reviews  of  any  department  ! 
medical  work,  the  continuity  of  the  progress  that  has  been  ma: 
is  very  apt  to  be  missed.  Much  time  and  trouble  have  evidenl' 
been  spent  in  the  preparation  of  this  series  of  reviews,  and  i 
many  of  the  articles,  particularly  those  on  brain  surgery,  opei- 
tions  on  the  kidney,  and  the  radical  cure  of  hernia,  almost  eve> 
source  of  information  on  recent  progress  seems  to  have  been  ca:- 
fully  investigated.  This  volume  would  have  been  found  mui 
more  useful  had  Dr.  Shepherd  taken  greater  pains  in  his  work  I 
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•ampliation.  We  find  no  indication  of  any  attempt  to  arrange 
he  abstracts  in  any  systematic  order.  Two  references  to  articles 
m  fracture  of  the  patella,  published  in  188G,  are  separated  by 
aotices  of  articles  on  cancer  of  the  pylorus,  tetanus,  scrofulous 
glands,  and  urethral  stricture,  and  frequently  from  a  series  of 
reviews  referring  to  some  one  subject  we  pass  suddenly  to  another 
branch  of  surgical  work,  with  which  the  former  can  have  no  pos¬ 
sible  association.  As  further  instances  of  the  unsatisfactory  man¬ 
ner  in  which  this  book  has  been  prepared,  we  would  mention  the 
existence  of  more  than  one  abstract  of  the  same  case,  and  of  mis¬ 
takes  in  the  professional  titles  and  in  the  spelling  of  the  names 
of  authors  whose  articles  have  been  brought  under  review. 


Uses  of  Pictures  and  Physical  Training  in  Schools.  By  T.  C. 
Horsfall.  (Manchester:  J.  E.  Cornish.  1890.)— Mr.  Horsfall, 
well  known  for  his  efforts  to  promote  educational  improvements 
in  Manchester,  has  given  expression,  in  two  papers  read  before 
the  Teachers’ Guild,  to  a  widespread  feeling  that  national  educa¬ 
tion  should  be  reformed  in  some  particulars  so  as  to  give  a  better 
training  in  right  living,  thinking,  enjoyment  in  social  life,  and  a 
better  chance  of  good  physical  and  mental  development.  He 
begins  by  arguments  for  the  use  of  good  pictorial  instruction,  as 
advocated  by  the  Art  Museum  Committee,  who  offer  to  every  ele¬ 
mentary  school  which  promises  to  comply  with  certain  conditions, 
loan  collections,  including  some  coloured  pictures  of  beautiful 
scenery,  local  and  foreign  landscapes,  waterfalls,  volcanoes, 
deserts,  etc.,  as  well  as  historical  scenes  and  representations  of 
nature.  At  the  same  time,  the  services  of  a  trained  supervisor  of 
drawing  are  provided  for  certain  groups  ot  schools  who  may  ex¬ 
plain  the  collection  and  create  an  interest  in  it.  The  Committee 
in  return  require  of  the  school  managers  that  the  children  shall 
be  taken  at  times  to  the  parks,  local  museums,  and  art  galleries, 
where  their  taste  may  be  trained  to  appreciate  both  Nature  and 
art,  and  their  minds  enlarged  by  the  representations  of  historical 
events.  As  to  the  need  for  further  physical  training  in  the  schools, 
Mr.  Horsfall  quotes  Mr.  Gatta’s  statistics,  showing  that  while  the 
average  weigct  of  British  recruits  is  only  9  stone,  their  height 
5 feet  5.8  inches,  the  German  recruits  have  an  average  weight  of 
not  less  than  10  stone  3  pounds,  and  average  height  of  5  feet 
5.75  inches.  He  argues  rightly  that  a  portion  of  the  remedy  is 
to  be  found  in  open  spaces  around  our  cities  and  in  the  provision 
of  gymnasia  with  proper  supervision.  It  does  not  need  the  list 
of  arguments  put  forward  in  the  pamphlet  under  notice  to  gain 
acquiescence  for  the  proposition  that  these  good  things  are 
needed,  the  question  is  how  to  get  at  them.  Every  school  should 
have  its  playground  well  fitted  up  with  gymnastic  apparatus; 
when  schools  have  no  playground  attached,  some  neighbouring 
open  space  should  be  used  as  such,  and  provided  with  a  large  shed 
for  bad  weather.  At  the  same  time  excursions  should  be  made 
every  Saturday  to  the  parks,  or  to  museums  and  art  galleries  in 
the  winter ;  thus  provision  would  be  made,  under  careful  super¬ 
vision,  for  the  intellectual  and  bodily  development  of  the  children. 
The  practicability  of  using  schoolrooms  for  gymnastic  exercises 
has  been  demonstrated  by  the  Rev.  Samuel  Barnett,  of  St.  Judes 
Schoo1,  Whitechapel.  Part  of  the  apparatus  is  removed  for  school 
hours,  and  part  is  drawn  up  to  the  ceiling;  thus  the  rooms  are 
used  for  physical  exercises  every  evening  of  the  week  both  for 
boys  and  girls,  the  extra  cost  being  £39  a  year.  It  is  well  that 
these  matters  should  be  frequently  put  before  teachers,  and  that 
the  public  should  be  educated  to  see  their  real  interests  in  national 
education. 


Synopsis  of  Lectures  on  Diseases  of  the  Skin.  By  Robert  John 
Garden,  M.D.  (Aberdeen.  1839.)— Dr.  Garden’s  synopsis  of 
skin  diseases  for  the  use  of  students  attending  his  class  may  prove 
useful  to  other  teachers  who  have  not  already  placed  in  the  hands 
of  their  students  some  similar  scheme.  The  contents  consist  .of 
orief  definitions  and  indications  for  treatment  of  the  most  concise 
character.  Interleaved  it  will  prove  useful  to  students,  who  may7 
also  find  it  useful  in  preparing  for  examinations. 


L Exposition  Universelle,  1880.  (Paris:  J.  Rothschild.  1890.) 
—This  admirably  arranged  and  richly  illustrated  book  gives  in 
very  attractive  form  an  account  of  the  principal  features  of  the 
great  exhibition.  The  last  two  chapters  contain  a  good  deal  of 
valuable  information  concerning  the  sanitary  works  of  the  city  of 
Paris.  The  whole  book  is  well  planned,  admirably  executed,  and 
forms  a  most  interesting  souvenir  of  the  great  exhibition  which 
reflected  so  much  credit  on  France  and  upon  its  organisers. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  NASAL  SNARE. 

The  object  aimed  at  in  the  construction  of  this  instrument  has 
been  to  combine  the  advantages  of  the  snare  designed  by  Dr. 
Jarvis,  of  Boston,  with  those  comprised  in  Sir  Morell  Mackenzie’s 
cogwheel  Hcrascur.  The  great  superiority  the  latter  presents  to 
all  other  instruments  of  its  class  lies  in  the  fact  that  it  can  be 
firmly  held  so  that,  the  hand  is  below  the  field  of  visTOD,  while  it 
can  be  worked  with  the  same  hand,  leaving  the  other  tree  for 
holding  the  speculum,  or,  in  certain  cases,  fcr  controlling  the  noose 
with  the  forefinger  in  the  postnasal  space.  In  the  case  of  removal 
of  nasal  polypi  its  rapidity  of  action  is  another  considerable  ad¬ 
vantage,  and  for  such  growths  no  better  instrument,  can  be 
devised.  But  this  very  rapidity  of  action — indeed,  the  impossi¬ 
bility  of  working  it  slowly — is  of  the  greatest  disadvantage  in  the 
removal  of  hypertrophied  portions  of  the  inferior  turbinated  body, 
since  a  not  infrequent  difficulty  after  such  operations  is  the 
hsemoirhage  consequent  upon  opening  the  venous  sinuses  of  which 
such  growths  are  largely  composed.  But  clinical  experience  has 
shown  that  the  largest  portions  may  be  removed  with  Jarvis’s 
snare  without  losing  a  drop  of  blood,  provided  sufficient  time  be 
expended  in  tightening  the  wire  loop,  twenty  or  even  thirty 
minutes  being  allowed  before  the  offending  mass  is  actually 
severed.  It  is  only  with  the  slow  screw  action  of  such  an  instru¬ 
ment  as  Jarvis’s  that  this  is  possible.  On  the  other  hand,  the 
great  disadvantage  of  his  instrument  is  that  it  requires  two  hands 
or  the  help  of  an  assistant  for  its  manipulation,  while,  even  then, 
the  difficulty  experienced  in  retaining  it  firmly  in  position  until 
the  noose  is  tightened  is  so  great  that  not  infrequently  the  ope¬ 
rator  discovers  that  he  has  removed  a  much  smaller  portion  than 
he  had  at  first  included  in  his  noose. 

In  the  instrument  figured  in  the  accompanying  woodcut  the 


principle  of  Jarvis’s  snare  is  employed,  so  that  any  desired  leDgth 
of  time  may  be  occupied  in  the  operation.  A  stout  handle  is  at¬ 
tached  to  the  barrel  at  the  proper  nasal  angle  in  such  manner 
that  the  hand  does  not  obscure  the  field  of  vision,  while  behind 
the  angle  of  junction,  at  right  angles  to  the  barrel,  a  little  cap¬ 
stan  projects  which  can  be  easily  rotated  with  the  thumb  by  the 
four  attached  levers.  The  action  of  this  is  to  withdraw  the 
central  screw  with  the  attached  loop  of  wire  in  a  manner  similar 
to  that  adopted  by  Jarvis.  A  secondary  advantage  which  this 
new  instrument  possesses  over  all  others  consists  in  the  fact  that, 
by  reversing  the  action  of  the  capstan,  the  wire  is  again  extruded 
from  the  instrument,  and  can  be  utilised  for  a  second  or  third 
operation.  This  withdrawal  of  the  wire  is  a  great  trouble  in  all 
other  instruments.  The  instrument  has  been  constructed  under 
the  direction  of  the  writer  by  Messrs.  Meyer  and  Meltzer. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Bubsckiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 

fhe  Sritisl)  JttclhCiti  Journal. 


SATURDAY,  SEPTEMBER  20rH,  1890. 

- ♦ - 

THE  EFFECT  OF  SYSTEMATIC  VACCINATION 

IN  IRELAND. 

In  the  report  of  the  Registrar-General  for  Ireland  for  the  year 
1889,  which  has  recently  been  issued,  we  find  the  following 
statement:  “  Not  one  death  from  small-pox  was  registered  in 
Ireland  during  last  year.  The  average  annual  number  of 
deaths  from  this  disease  for  the  ten  years  1879-88  was  130, 
but  nearly  all  occurred  in  the  early  years  of  the  decade.  In 
1883  there  were  but  16  fatal  cases  of  the  disease  recorded  ;  in 
1884,  1  ;  in  1885,  4  ;  in  1886,  2  ;  in  1887,  14  ;  in  1888,  3.” 
This  is  a  remarkable  statement,  showing  as  it  does  that  small¬ 
pox  in  the  year  1889  had  practically  become  extinct  in  Ireland. 
Such  a  fact  as  this  possesses  extreme  importance  as  an  item  of 
evidence  for  the  Royal  Commission  on  Vaccination  still  sitting, 
and  we  trust  that  the  Commission  will  take  due  note  thereof. 
With  the  view  of  inquiring  as  to  how  this  very  desirable  state 
of  things  has  come  about,  we  turn  to  the  second  report  of  the 
Royal  Commission  on  Vaccination,  also  recently  issued.  In 
this  report  we  find  the  evidence  of  Dr.  Grimshaw,  the  Irish 
Registrar-General,  and  of  Dr.  MacCabe,  the  Medical  Commis¬ 
sioner  of  the  Irish  Local  Government  Board.  Among  the 
papers  laid  before  the  Commission  by  the  former,  we  find  one 
(Table  C,  p.  257)  in  which  the  registered  deaths  from  small¬ 
pox  are  given  year  by  year  from  the  year  1864,  when  death 
registration  first  commenced  in  Ireland,  to  1888,  both  years 
inclusive,  and  we  find  that  in  every  year  there  were  one  or 
more  deaths  recorded  from  the  disease,  the  number  of  deaths 
varying  from  1  in  the  year  1884  to  3,248  in  the  year  1872. 
This  table  also  gives  in  corresponding  columns  the  number  of 
births  registered  and  the  number  of  public  vaccinations  per¬ 
formed.  This  table  is  illustrated  by  a  diagram  in  which  three 
curves  represent  respectively  the  births  registered,  the  public 
vaccinations  (and  nearly  all  the  vaccinations  are  public),  and 
the  registered  deaths  from  small-pox.  A  glance  at  the  diagram 
shows  that  when  for  a  few  years  the  number  of  public  vacci¬ 
nations,  including  revaccinations,  fell  below  the  number  of 
births  there  followed  a  rise  in  the  deaths  from  small-pox. 
Thus,  in  the  year  1866,  the  number  of  public  vaccinations  fell 
below  the  number  of  births,  and  so  continued,  with  a  low 
small-pox  death-rate,  until  the  invasion  of  small-pox  in  1870 
stimulated  vaccination,  but  only  too  late,  for  the  neglect  of 
vaccination  for  four  years  had  allowed  material  to  accumulate 
which  was  only  exhausted  by  the  widespread  and  destructive 
epidemic  of  1872,  combined  with  extensive  revaccination. 


Again,  in  1873,  a  slight  fall  of  the  number  of  public  vaccina¬ 
tions  below  the  number  of  births  was  succeeded  by  a  small  in¬ 
crease  of  small-pox  mortality,  a  similar  succession  of  events  is 
again  observed  in  1876-77,  in  1879,  and  in  1881.  A  similar 
diagram  for  the  Dublin  district  shows  similar  results. 

We  regret  to  see  that  the  ground  appears  to  be  again  pre¬ 
paring  (a  fact,  we  understand,  which  has  not  been  lost  sight 
of  by  Dr.  MacCabe’s  department)  for  a  fresh  crop  of  small- pox 
should  the  variolous  seed  be  sown  before  the  vaccinal  crop 
has  occupied  the  ground  to  a  greater  extent  than  it  has  done 
during  the  past  few  years.  Dr.  Grimshaw’s  diagrams,  we 
think,  should  carry  conviction  to  any  unprejudiced  mind,  but 
we  fear,  judging  by  their  questions,  not  to  the  minds  of  some 
of  the  members  of  the  Royal  Commission.  Another  table 
(B)  and  illustrative  diagram  show  in  a  striking  manner  the 
contrasts  between  the  number  of  deaths  from  small-pox  prior 
to  the  period  of  public  provision  for  vaccination,  voluntary 
vaccination,  and  compulsory  vaccination.  1 1  is  quite  clear, 
from  Dr.  Grimshaw’s  statements  of  results,  and  Dr.  MacCabe’s 
explanations  as  to  how  these  results  have  been  brought  about,, 
that  vaccination  in  Ireland  has  been  steadily  improving 
both  in  its  quantity  and  quality.  We  find,  however, 
that,  according  to  a  more  detailed  statement  compiled  from 
quarterly  returns  made  to  the  Registrar-General  for  Ireland 
during  seven  years — for  the  years  1882  to  1888  inclusive  and 
published  in  his  quarterly  returns,  that  about  6.6  per  cent,  o' 
children  born  in  Ireland  are  unaccounted  for  in  the  vaccinatioi 
returns,  and  may  be  presumed  to  be  unvaccinated.  Dr.  Grim 
shaw  stated  (Question  2,848,  et  seq .)  that  tlierewere  163  Poor- 
law  unions  in  Ireland ;  in  41  of  these  districts  there  wer< 
more  primary  vaccinations  than  there  were  births,  and  thd 
population  of  them  may  be  said  to  be  fully  vaccinated,  and  onb 
one  small-pox  death  was  recorded,  or  at  the  rate  of  2.4  per  cent 
of  these  districts.  In  52  unions  the  unaccounted  for  were  abov' 
the  average  of  6.6  per  cent,  already  mentioned,  and  in  thes' 
there  were  15  deaths  from  small-pox,  or  at  the  rate  of  28  pe 
cent,  of  these  districts.  In  70  unions,  where  the  unaccounte' 
for  were  below  the  average  of  6.6  per  cent.,  there  were  8  ii 
which  deaths  from  small-pox  occurred,  at  the  rate  of  11.1  pe 
cent,  of  the  district. 

We  understand  that  the  Local  Government  Board  of  Irt 
land  are  carefully  and  in  detail  watching  and  inquiring  into  a 
districts  where  the  Registrar-General’s  returns  show  any  defec 
or  suspicion  of  defect  in  the  state  of  vaccination.  W  e  bi 
lieve  the  present  favourable  state  of  Ireland  regarding  smal 
pox  mortality  is  mainly  due  to  the  systematic  way  in  whic 
the  quarterly  vaccination  returns  instituted  by  the  Registra 
General  in  1883  have  been  watched  by  the  Local  Governmei 
Board,  coupled  with  the  absence  of  organised  opposition  i 
vaccination,  the  general  willingness  of  the  people  to  have  the 
children  vaccinated,  and  to  the  important  fact  that  the  duti 
of  Poor-law  medical  officer,  medical  officer  of  health,  regij 
trar  of  births  and  deaths,  and  public  vaccinator  are  in  near’ 
all  cases  concentrated  in  the  hands  of  one  person,  under  t> 
system  of  public  medical  relief  in  Ireland. 


The  old  students’  dinners  in  connection  with  the  Richmoi, 
Whitworth,  and  Hardwicke  Hospitals  will  take  place  on  Satv 
day,  November  1st. 
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THE  TEACHING  OF  ANATOMY, 
x  is  no  wonder  that  the  question  of  medical  education  should 
►erpetually  recur  at  the  meetings  of  the  Association,  for  it  is 
if  the  utmost  interest  to  all  medical  men.  This  year  it 
ormed  the  text  of  two  of  the  general  Addresses  and  of  an 
miniated  and  prolonged  discussion  in  the  Section  of  Anatomy 
md  Physiology  published  at  page  679.  It  will  be  worth 
vhile  to  examine  the  different  views  propounded  upon  the 
.ubject,  and,  since  the  whole  of  our  education  would  be  too 
argo  a  field,  to  take  for  the  moment  that  part  of  it  which 
a  devoted  to  the  study  of  anatomy. 

In  discussing  the  manner  in  which  this  subject  is  taught, 
Mr.  Tait’s  position  appears  at  first  sight  to  be  blankly  utilita¬ 
rian.  Ho  seems,  if  carelessly  read,  to  desire  that  so  much 
anatomy  only  should  be  taught  as  shall  be  useful  to  a  doctor 
in  his  practice.  On  the  other  hand,  the  teachers  in  the  sec¬ 
tional  debate,  with  one  consent,  demand  that  anatomy  shall 
be  taught  as  a  science.  Both  base  their  claims  upon  the 
needs  of  the  medical  student,  Mr.  Tait  declaring  that  he  is 
burdened  with  useless  knowledge,  the  teachers,  on  their  side, 
protesting  that  to  teach  the  bald  facts  of  anatomy  uninformed  by 
general  laws  is  the  worst  kind  of  cram.  The  two  views  seem 
in  direct  opposition.  The  fact  is  that,  in  their  purpose  and 
their  aim,  they  are  really  the  same. 

Why  do  medical  students  learn  anatomy  ?  Undoubtedly, 
that  they  may  know  the  body  with  which  they  will  afterwards 
have  to  deal.  There  can  be  no  question  that  the  aim  of  the 
6tudy  is  that  the  knowledge  shall  be  of  use.  Both  sides 
acknowledge  this.  The  question  next  arises,  How  may  this 
knowledge  best  be  conveyed  ?  and  it  is  here  that  the  opinions 
differ. 

Now  a  subject  like  this — a  subject  the  first  aim  of  which  is,  to 
use  Dr.  Wade’s  words,  “instruction” — is  best  taught  in  what¬ 
ever  way  will,  on  the  one  hand,  best  help  the  student  to  re¬ 
member  it,  and,  on  the  other,  best  exercise  all  those  qualities  of 
his  mind  which  it  is  capable  of  calling  into  play.  That  way 
is  best  which  best  combines  “  instruction”  with  “education.” 
Anatomy,  as  it  can  be  pursued  by  a  pass  student,  exercises  but 
one  power — the  power  of  observation.  It  becomes,  indeed,  a 
training  for  the  inductive  powers,  the  other  part  of  reasoning, 
and  a  training  of  the  greatest  value,  when  by  a  wide  study  of  mor¬ 
phology  or  embryology  large  and  general  views  can  be  formed, 
theories  considered,  laws  appreciated.  But  this  is  the  lot 
of  few.  To  most  anatomy  remains  almost  solely  a  training  in  the 
powers  of  observation.  And  the  problem  before  all  teachers 
is,  first,  how  to  make  men  remember ;  secondly,  how  to 
make  men  observe. 

The  answer  is  the  same,  and  it  is  simple  in  the  extreme — 
interest  them.  This  is  to  be  done,  not  in  one  way,  but  in 
many.  Take,  for  example,  a  bone  :  There  is  literally  nothing 
that  you  can  tell  a  man  about  it  beyond  the  mere  description, 
which  does  not  help  him  to  remember  the  bone  itself.  You 
may  tell  him  what  the  bone  is  in  other  animals  ;  you  may 
tell  him  what  is  the  history  of  its  development  in  man  ;  or, 
on  the  othe..  hand,  you  may  show  him  the  effect  that  its  pecu¬ 
liar  form  or  structure  has  in  the  machinery  of  the  skeleton, 
and  the  variations  which  it  and  these  undergo  when  the  ex¬ 
periments  of  disease  are  made  upon  it.  In  all  these  methods 
of  teaching — types,  perhaps,  on  the  one  hand  of  the  pro¬ 


fessor’s,  on  the  other  of  the  surgeon’s,  lecture— the  aim  is  the 
same,  and  the  effect  is  the  same  also.  They  help  that  man 
to  observe,  and  they  help  him  to  remember.  This  is  the  aim 
and  this  is  the  end  of  all  anatomical  teaching. 

What,  again,  is  the  aim  of  examinations  ?  They  are  abused 
by  both  schools,  they  are  praised  by  none.  By  the  one  they 
are  blamed  for  their  burdensome  detail,  by  the  other  because 
they  lower  the  standard  of  teaching.  But  examinations  of 
pass  students  have  this  question  in  view  and  this  only  Are 
these  men  fit  to  practise  ?  Have  they  learnt  the  two  great 
lessons  that  can  be  learnt  from  anatomy  ?  Have  they  learnt 
to  know  the  body,  and  have  they  learnt  to  observe  ?  And 
since,  as  we  have  said,  these  lessons  can  be  taught  in  different 
ways,  and  since  they  actually  are  so  taught  by  different 
teachers,  then  so  long  as  students  are  examined  by  other  men 
than  those  who  have  taught  them — a  system  which  the  number 
of  our  schools  is  thought  to  render  necessary — the  examination 
must  perforce  neglect  the  method  of  instruction  ;  it  cannot  ask 
for  more  than  that  at  which  all  methods  aim— an  accurate 
knowledge  of  the  parts. 

On  the  other  hand,  the  one  unceasing  complaint  of  ex¬ 
aminers — of  London  examiners,  at  any  rate — is  that  men  labour 
at  minute  and  unimportant  points,  neglecting  the  broader  and 
more  useful  subjects  ;  their  one  effort,  far  more  difficult  than 
the  examined  will  believe,  is  to  place  this  kind  of  knowledge 
in  the  front  rank.  To  avoid  petty  points  about  the  bones,  to 
leave  almost  entirely  on  one  side  the  little  bones  themselves,  to 
devote  at  least  half  the  examination,  both  oral  and  written,  to 
the  more  important  viscera,  to  ask  the  simplest  questions  in 
the  simplest  way  — this  is  the  tendency  of  the  great  pass  ex¬ 
amination  of  London,  as  all  know  who  have  watched  its  pro¬ 
ceedings,  and  it  may  probably  be  taken  as  a  type  of  similar 
tests  throughout  the  country. 

If  the  teachers  came  up  for  examination  they  would,  we 
believe,  find  examiners  welcoming  the  broad  and  intelligent 
views  that  they  would  display  ;  and,  provided  that  Mr.  Tait 
recognised  the  fourth  ventricle  when  he  saw  it,  he  would  prob¬ 
ably  be  “  approved,”  even  though  he  said  that  it  had  an 
anterior  horn  which  went  “  backwards,  outwards,  downwards, 
forwards,  and  inwards.” 


AUTHENTICATED  CENTENARIANS. 

The  belief  in  centenarianism  has  now  pretty  well  recovered 
from  the  shocks  it  received  a  few  years  ago.  Those  shocks  and 
the  resulting  scepticism  were  not  a  little  due  to  the  exagge¬ 
rated  statements  made,  and  the  insufficient  data  upon  which 
accounts  of  extreme  age  were  accepted.  It  was  only  to  be 
expected  that  the  narratives  respecting  Herbert  Jenkins,  re¬ 
puted  to  have  died  in  1670  at  the  age  of  169  ;  of  Old  Barr, 
who  is  said  to  have  died  in  1635,  at  the  age  of  152  ;  of  the. 
Countess  of  Desmond,  at  140,  and  the  like,  often  repeated, 
should  bring  centenarianism  into  disrepute,  and  throw  a  doubt 
upon  all  who  laid  claim  to  it,  and  should  even  lead  to  the 
question  as  to  the  possibility  of  human  life  being  so  far  ex¬ 
tended.  Lady  Smith  at  length  came  to  the  rescue,  and  by 
an  unquestioned  prolongation  of  life  and  health  to  103,  made 
an  onslaught  on  the  sceptics,  in  which  she  was  followed  by 
Miss  Hastings  at  the  same  age,  and  Sir  Moses  Montefiore  at 
100.  Several  well  authenticated  cases  have  been  given  by 
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Professor  Humphry  in  his  work  on  Old  Age,  based  upon  the  re¬ 
sults  of  inquiries  made  by  the  Collective  Investigation  Committee 
of  the  British  Medical  Association  ;  and  many  more  might  be 
added;  indeed,  we  are  hearing  of  them  every  day,  and  the  more 
correct  registration  of  births  and  deaths  will  enable  a  truer  esti¬ 
mate  of  the  proportion  of  centenarians  to  the  rest  of  the 
population  to  be  formed.  One  of  the  interesting  and  cheering 
results  of  that  investigation  is  not  only  that  persons  frequently 
attain  to  the  age  of  a  hundred  (women  more  often  than  men), 
but  that  those  who  do  so  are  commonly  cheerful  and  happy, 
without  malady,  enjoying  the  evening  shade  of  life  and  the 
tranquillity  that  accompanies  it,  and  that  they,  in  most  in¬ 
stances,  pass  away  without  struggle,  and  without  the  tedium 
of  long  illness.  The  candle  often  goes  out  with  scarcely  a 
flicker.  The  old  man  is  comfortable  and  happy  one  day  and 
gone  the  next.  Perhaps  he  goes  to  sleep  and  does  not  wake, 
or  a  slight  cold,  or  indigestion,  a  little  over-fatigue,  even  a  fit 
of  laughing  or  a  fit  of  chok'ng  or  coughing  shakes  out  life’s 
flame,  and  brings  about  the  dissolution  after  a  manner  much 
to  be  envied  by  those  who  traverse  the  longer  and  more  painful 
roads  to  the  same  end. 

All  qualities  and  tendencies  are  more  or  less  hereditary, 
and  longevity  is  well  known  to  be  so  in  a  marked  degree.  It 
hence  follows  that  there  are  probably  racial  predispositions 
influencing  the  duration  of  life.  The  Irish,  as  far  as  evidence 
at  present  goes,  seem  remarkable  for  a  large  proportion  of 
centenarians,  and  the  same  is  stated  with  regard  to  natives  of 
certain  districts  of  South  America  and  Jamaica.  There  are 
not,  however,  at  present  sufficient  data  to  make  sure  of  this  ; 
and  many  other  circumstances  and  surroundings,  as  climate, 
mode  of  life,  diet,  and  occupation,  must  be  taken  into  ac¬ 
count. 

It  is  not  a  little  curious  that  many  persons  have  attained 
to  great  age  under  very  insanitary  conditions— in  defiance  of 
them,  as  it  were  ;  and  we  not  infrequently  hear  the  great  ages 
of  certain  persons  in  a  district,  or  graven  upon  the  stones  in  a 
churchyard,  quoted  as  evidence  of  the  sanitary  state  of  the 
village  or  town,  and  as  an  argument  against  the  necessity  of 
improvement  in  that  particular,  and  the  expenditure  of  money 
upon  it,  whereas  a  further  investigation  may  not  improbably 
show  that  the  death-rate  by  no  means  accords  with  this  in¬ 
ference.  A  large  proportion  may  have  died  young,  while 
some  survivors,  inured  to  the  evil  surroundings,  may  have  at¬ 
tained  to  great  age,  thus  exemplifying  the  ability  of  the 
human  body  to  adapt  itself  to  varying  and  even  unfavourable 
conditions.  It  is,  as  we  know,  upon  the  sensitive  and  recep¬ 
tive  frames  of  the  young  that  noxious  agencies  most  exert 
their  killing  influence  ;  and  the  immunity  of  old  persons  from 
them  is  no  evidence  of  their  non-existence.  A  man  may  live 
to  100  in  the  very  house  in  which  he  had  typhoid  fever  him¬ 
self  when  young,  and  in  which  many  of  his  children  and  grand¬ 
children  have  since  died  of  it. 

One  interesting  and  remarkable  observation  resulting  from 
Professor  Humphry’s  inquiries  is  the  reparative  power  after 
injuries  and  diseases  which  is  shown  by  persons  at  very  ad¬ 
vanced  age,  even  by  centenarians.  Though  sudden  and  fatal 
depression  may  be,  and  often  is,  produced  in  them  by  slight 
shocks,  nevertheless  they  often  tide  over  greater  trials,  and 
make  surprising  recoveries  from  injuries  and  ma’adies.  Their 


fractures  unite  often  as  quickly  as  in  younger  persons,  an< 
their  wounds  and  ulcers  heal  even  more  quickly.  It  seem 
as  though  the  nutritive  efforts  requisite  for  the  work  of  heal 
ing  take  place  more  quietly  and  smoothly,  with  less  of  nervi 
irritation  and  of  that  haste  which  is  incompatible  with  goo< 
speed  or  safe  progress  ;  and  the  recoveries  of  the  aged  from 
congestive,  apoplectic  and  even  paralytic  attacks,  from  bronch 
itis,  pneumonia,  erysipelas,  and  other  affections  are  often  mos 
unexpected  and  surprising.  This  is  probably  to  be  accountet 
for  by  the  fact  that  all  the  organs  in  those  who  have  attainee 
to  great  age  are  usually  sound,  work  well  and  harmoniously 
and  have  long  been  accustomed  to  supply  one  another’s  deficien 
cies,  if  there  be  any,  like  veteran  troops  who  pull  well  togethe 
and  bear  reverses  under  which  younger  soldiers  would  giv, 
way.  _ 

CHOLERA  IN  THE  HEDJAZ:  A  STANDING 
MENACE  TO  EUROPE. 

A  lurid  light  is  thrown  on  the  real  state  of  affairs  in  the  Hed 
jaz  by  a  letter  from  a  correspondent  at  Jeddah,  published  b; 
a  Cairo  paper.  The  writer  states  that  the  despatches  receive' 
in  Cairo  and  telegraphed  thence  are  sufficiently  accuratj 
in  so  far  as  they  refer  to  the  reported  deaths  from  cholera 
but  that  the  real  mortality  is  much  in  excess  of  what  is  pub 
lished.  During  the  progress  of  the  pilgrimage  between  Yambc 
Medina,  Mecca,  and  Jeddah  there  is  not  sufficient  time  t 
bury  all  the  dead,  and  still  less  to  report  the  casualties.  Onl1 
a  few  of  the  more  favoured  corpses  are  covered  over  with  ! 
light  layer  of  sand,  which,  however,  is  insufficient  to  protec! 
them  from  the  vultures,  jackals,  and  dogs.  At  the  very  gate 
of  Jeddah  the  latter  have  disinterred  and  eaten  many  bodies 
and  the  bones  are  now  lying  about  bleaching  on  the  plain.  1 
is  not  possible  to  ascertain  even  approximately  the  real  number  <j 
deaths,  but  a  simple  calculation  made  by  the  writer  is  terribli 
suggestive.  In  round  numbers  43,000  pilgrims  arrived  by  se 
at  Yambo  and  Jeddah  ;  all  were  provided  with  return  tickets 
but  not  more  than  28,000  will  avail  themselves  of  them.  Tb 
balance  represents  the  victims  who  perished. 

The  caravans  which  reach  the  holy  shrines  by  land  are  ver 
numerous,  but  are  not  subject  to  any  sanitary  control  wha' 
ever.  The  chief  of  one  of  these  caravans  recently  asserts 
that  on  starting  it  was  composed  of  2,500  persons,  and  thn 
on  arrival  at  Mecca  there  were  only  900  left.  These  figure 
are  probably  exaggerated,  but  there  was  certainly  an  excessiv 
mortality,  which  seems  to  prove  that  cholera  already  existe 
in  the  peninsula. 

It  should  be  observed  that  the  greater  portion  of  Arabia 
entirely  without  sanitary  control.  A  few  precautions  a 
taken  for  the  pilgrims  who  arrive  by  sea,  but  for  the  mo: 
numerous  bodies  who  come  by  land  there  is  absolutely  nothii 
provided.  A  comprehensive  study  of  the  situation  is  require' 
and  remedial  measures  must  sooner  or  later  be  applied.  It  i 
however,  vain  to  expect  that  these  measures  will  ever  ov 
their  origin  to  Ottoman  initiative.  Cases  of  cholera  still  occ ' 
in  the  quarantine  encampment  at  El  Tor.  It  would  be  ij 
teresting  to  know  what  steps  have  been  taken  for  the  starm 
ing  out  of  the  disease  among  the  imprisoned  pilgrims.  T1 
first  vessal  arrived  there  on  August  11th  with  over  1,000  c 
I  board  ;  they  were  at  once  segregated,  and  yet  the  mortali1 
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>m  cholera  among  them  was  still  going  on  down  to  a  week 

:°- 

Notwithstanding  the  reports  in  many  papers,  we  learn  on 
liable  authority  that  there  has  been  up  to  the  present  not  a 
3gle  case  in  Egypt  that  could  by  any  possibility  be  mistaken 
r  cholera.  A  few  panicmongers  have  endeavoured  to  get  up 
scare,  but  there  is  absolutely  no  foundation  for  it.  The 
avelling  public  may  rest  assured  that  should  real  cholera 
fortunately  make  its  appearance  in  the  country  the  fact  will 
)  at  once  announced. 

- -»  - - 

Professor  Metschnikoff,  of  OdtS3f  ,tfie  distinguished  Russian 
icteriologisf,  bas  been  appointed  head  of  the  Pasteur  Institute 
.  Paris,  under  the  general  direction  of  M.  Pasteur. 


“A  DOCTOR’S  WAR.” 

the  recent  Lushai  Expedition,  of  the  69  British  officers  who 
rved  with  the  Southern  Column,  only  7  escaped  an  attack  or 
tacks  of  malarial  fever,  whilst  1  died  and  26  were  invalided  from 
iis  ailment  alone.  On  March  26th,  excluding  all  sick  who  were 
•eviously  sent  down,  there  were  remaining  in  the  hospital  11 
ritish  officers,  86  British  and  281  native  troops,  and  994  followers, 
tie  medical  arrangements  for  both  columns  worked  well  and 
aoothly  throughout,  and  the  supply  of  medicines  and  medical 
>mforts  was  ample  and  good.  The  statistics  of  the  Northern  and 
luthern  Columns,  taken  together,  show  that  of  all  ranks  9  were 
died  in  action,  207  died  of  disease,  of  whom  72  were  fighting 
en,  and  2,122  were  invalided  (including  1,413  public  followers 
id  coolies).  _ 

THE  POISONING  OF  THE  THAMES. 

the  Thames,  above  the  intake  of  the  water  companies,  flows 
le  picturesque  Wey,  past  Godaiming  and  Guildford  ;  through 
slightful  scenery,  and  between  antique  locks — the  first  intro- 
uced  into  this  country — it  winds  beloved  by  oarsmen  and  artists, 
nhappily  it  is  much  polluted  in  its  course,  and  its  banks  have 
itely  been  the  scene  of  a  serious  outbreak  of  typhoid,  due  to  the 
oisoning  of  its  waters  by  house  refuse.  This  poisoned  water  is 
o  doubt  filtered  and  diluted  before  it  reaches  us,  but  it  is  pecu- 
arly  unpleasant  to  be  offered  as  a  drinking  water  a  fluid  which 
as  passed  through  this  process  of  organic  poisoning  and  doubt- 
fl  mechanical  purification.  “Local  authorities”  control  the 
initation  of  the  Wey ;  it  might  be  worth  consideration,  so  long 
3  we  drink  Thames  water,  how  the  tributaries  of  the  Thames,  as 
rell  as  the  main  river,  can  be  placed  under  a  central  authority 
'hich  can  be  trusted  to  do  its  duty. 


TEMPERANCE  IN  THE  ARMY. 
he  last  annual  report  of  the  Army  Temperance  Association,  com- 
osed  of  members  of  the  British  army  in  India  and  Burmah,  re- 
ords  some  facts  of  deep  medical  hygienic  interest.  There  has 
een  an  increase  during  the  year  of  1,346  abstainers.  In  72  regi- 
lents  and  batteries,  with  a  total  complement  of  40,034  men,  there 
rere  10,163  enrolled  in  the  temperance  society,  or  24.5  per  cent. 
If  these  latter  none  appeared  before  a  general,  2  in  1,000  before  a 
istrict,  1  in  1,000  before  a  regimental,  court-martial ;  41  in  1,000 
?ere  treated  in  hospital ;  and  the  mortality  was  only  3  pep  1,000. 
•uch  returns  afford  strong  testimony  of  the  healthfulness  of 
■sbits  of  temperance  in  hot  climates,  and  not  seldom  under  unpro- 
•itious  circumstances.  The  actual  money  value  of  the  increasing 
obriety  of  our  Indian  soldiers,  in  heightening  the  efficiency  of  the 
orce  as  a  fighting  power,  is  by  no  means  inconsiderable. 


AN  INCONSEQUENTIAL  SENTENCE. 

We  are  disposed  to  agree  with  those  who  think  that  the  sentence 
of  three  months’  imprisonment  on  Matthew  Bennet,  the  sentry  who 
shot  a  gentleman  passing  by  in  Birdcage  Walk,  is  “  either  a  great 
deal  too  much  or  a  great  deal  too  little.”  If,  as  seems  to  be  sug¬ 
gested,  he  was  an  epileptic  acting  unconsciously,  he  is  a  man  re¬ 
quiring  vigilant  medical  treatment,  and  to  punish  an  epileptic 
with  three  months’  imprisonment  is  likely  neither  to  improve  his 
morals  nor  to  lessen  his  malady.  If  his  “  unconsciousness  ”  was 
either  feigned  or  alcoholic,  he  deserved  a  much  severer  punishment. 
The  gist  of  the  evidence  was  to  show  that  he  required  quite  other 
treatment  than  that  accorded  to  him,  and  the  sentence  seems  not 
a  little  inconsequential. 


THE  SHERBET  OF  THE  WEST. 

The  new  Arabian  Nights  of  our  European  life  has  still  to  be  writ¬ 
ten,  but  the  western  Haroun  A1  Raschid  might  find  useful  material, 
both  for  the  romance  of  the  modern  harem  and  for  subsequent 
justiciary  proceedings,  in  the  modern  sherbet  seller,  whose  pro¬ 
ceedings  are  thus  chronicled  in  the  language  of  the  modern 
analyst: — “ Recently  a  young  lady.was  fatally  poisoned  by  drink¬ 
ing  some  red  sherbet,  purchased  from  an  itinerant  confectioner, 
her  companions  who  had  drank  some  of  the  same  delicacy  also 
being  made  very  sick.  An  examination  of  the  viscera  demon¬ 
strated  the  presence  of  about  a  grain  of  arsenic ;  and  on  analysing 
the  solution  of  aniline  red  used  to  colour  the  sherbet,  one- fifth  of 
a  grain  of  arsenic  was  found  in  each  ounce.” 


THE  AGE  OF  CONSENT  IN  INDIA. 

The  wise  and  humane  agitation  begun  by  Mr.  Behramji  Malabari 
on  the  above  subject  has  commended  itself  to  all  who  are  in¬ 
terested  in  the  well-being  of  the  Hindu  people  of  India.  Nothing 
can  be  more  detestable  than  the  present  system  of  Hindu  mar¬ 
riage  laws  and  customs,  nothing  more  cruel  and  degrading.  We 
hear  on  every  side  the  loud  cry  of  the  educated  Calcutta  Baboo, 
demanding,  too  often  in  insolent  language,  to  be  admitted  to  a 
larger  share  in  the  Government  of  India;  yet  it  is  a  notorious 
and  shameful  fact  that  the  voice  of  the  educated  Hindu,  with 
probably  here  and  there  an  exception,  is  never  heard  in  support 
of  the  enlightened  and  humane  Parsee  gentleman  who  is  eloquently 
and  earnestly  pressing  this  question  on  the  attention  of  our 
fellow  subjects  in  India  and  in  our  midst.  Mr.  Behramji  Malabari 
has  proposed  12  as  the  age  at  which  sexual  relations  should  begin, 
not  because  he  thinks  it  sufficiently  advanced,  but  because  it  is 
an  improvement  on  the  present  vile  practice— a  step  in  the  right 
direction.  We  quite  agree  with  Sir  Joseph  Fayrer,  in  the  admir¬ 
able  letter  in  which  he  supports  Mr.  Malabari’s  agitation,  that  the 
age  of  consent  should  be  16;  the  whole  medical  profession 
throughout  the  world  will  be  on  the  side  of  Sir  Joseph  as  the 
earliest  age  at  which  marriage  should  be  Allowed.  When  this 
becomes  law  it  will  be  the  first  step  in  the  emancipation  of  Hindu 
widows  from  the  cruel  treatment  to  which  they  are  subjected 
under  the  present  Hindu  custom,  which  is  a  disgrace  to  Hindu 
civilisation.  _ 

PAINTED  AND  DYED  SAUSAGES. 

The  following  interesting  particulars  as  to  the  manufacture  of 
sausages  are  given  in  the  report  of  the  Dairy  Commissioner  of  New 
Jersey  for  the  year  1889.  Twelve  samples  of  Bologna  sausages 
were  examined,  with  the  following  result : 

The  analysis  of  the  Bologna  and  the  skin  in  which  the  meat 
was  placed  showed  that  some  dye,  probably  one  of  the  anilines, 
was  used  to  colour  the  material  in  order  that  some  delect  might 
be  hidden  or  the  article  made  to  appear  better  than  it  really  was  ; 
also  that  some  substance  had  been  applied  to  tteextericr  of  tte 
sausage  similar  to  varnish.  Further  analyst  revealed  U  e 
presence  of  triamidoazobenzine  or  Bismarck  browD,  ore  of  tie 
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aniline  colours ;  this  was  in  the  meat.  The  skin,  or  casing,  was 
coated  with  a  varnish  containing  shellac.  This  discovery  was 
the  means  of  arriving  at  all  the  details  of  the  process  employed. 
The  sausage  in  question  was  prepared  in  the  following  way:  after 
the  meat  was  chopped,  and  the  sausage-meat  thus  prepared  put 
into  the  casings,  the  sausage  was  boiled  in  a  bath  containing  a 
portion  of  the  following  colouring  agent:  Bismarck  brown,  14 
parts  •  garnet  red,  2  parts ;  water,  a  pint  and  a  half.  This  gave 
the  sausage  a  brown  colour.  When  this  process  was  complete 
the  sausages  were  coated  with  a  varnish  composed  of  shellac, 
resin  oil,  and  alcohol.  In  order  that  the  small  local  manufac¬ 
turer’s  of  sausage  might  engege  in  the  practice  of  making  dyed 
sausages,  the  compositions  referred  to  above  were  offered  for  sale 
through  the  State,  and  the  staining  material  was  sold  under  the 
name  of  “smokine”  or  “  liquid  smoke.”  The  sale  of  the  article 
was  checked  by  the  official  action  of  the  inspectors  throughout 
the  State.  _ 


that  on  the  Continent  the  sale  of  nostrums  is  already  very  n 
stricted;  in  Germany  it  can  only  be  effected  by  special  licenci 
and  the  remedies  are  frequently  inspected  by  Governmer 
officers.  Continental  authorities,  indeed,  are  continually  intn 
ducing  more  stringent  measures,  and  at  the  recent  meeting  < 
Austrian  physicians  at  Troppau,  a  motion  was  passed  indicatir 
an  intention  of  procuring  further  legislatory  power  to  suppret 
what  is  described  as  the  secret  remedy  swindle.  Again,  in  Ital. 
an  Act,  comiDg  into  effect  on  January  1st  next,  has  been  recent); 
passed  by  the  Chamber,  prohibiting  under  heavy  penalties  tl 
sale  of  any  proprietary  medicine  unless  its  formula  be  published  < 
its  package. 


THE  SUPPLY  OF  RABIES  AND  MANUFACTURE  OF 

HYDROPHOBIA. 

Thb  process  of  manufacturing  a  continuity  of  rabies  and  a  series 
of  cases  of  hydrophobia  with  a  constantly-recurring  supply  of 
“  English  patients  for  M.  Pasteur,”  is  carried  on  with  much  per¬ 
severance  and  success  at  Bradford.  Three  more  Bradford  victims 
to  rabid  dogs  have  just  been  despatched  to  Paris  for  prophylactic 
vaccination.  Whether  this  is  to  be  interpreted  as  a  touching 
proof  on  the  part  of  the  inhabitants  of  confidence  in  the  well- 
proved  and  established  success  of  M.  Pasteur’s  method  of  pre¬ 
ventive  vaccination,  or  arises  from  an  irresistible  foible  for  loose 
mad  dogs  and  a  love  of  the  sport  which  they  afford,  does  not  ap¬ 
pear;  but  M.  Pasteur  could  now  very  well  dispense  with 
this  English  tribute  to  his  genius,  and  to  the  marvellous 
skill  with  which  he  has,  under  peculiar  difficulties,  applied  the 
Jennerian  principle  of  preventive  vaccination  to  a  formid¬ 
able  disease  which  defied  treatment.  If  Bradford  cannot 
protect  itself  from  the  incursion  of  mad  dogs,  and  its  popu¬ 
lation  from  the  ever  imminent  danger  of  “bites  from  a  mad 
dog,”  the  Board  of  Agriculture  might  consider  the  propriety 
of  drawing  tighter  and  extending  more  widely  the  muzzling  edict 
which  Mr.  Chaplin  recently  relaxed,  against  the  advice  of  “  those 
who  know,”  in  favour  of  the  strange  class  of  sentimentalists  who 
seem  to  prefer  that  the  man  rather  than  the  dog  should  die.  They 
are  for  the  most  part  alike  hostile  to  Pasteur,  Jenner,  and  the  dog 
muzzle,  and  are  willing  to  offer  up  human  holocausts  on  the 
altar  of  their  fine  feelings,  trusting  to  the  chapter  of  accidents  for 
their  own  escape.  _ 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

The  Essex  County  Council  has  decided  not  to  remain  any  long1 
without  a  medical  adviser,  in  the  exercise  of  its  important  sai 
tary  functions.  The  work  of  collating  the  reports  of  local  media 
officers  of  health,  and  preparing  a  report  thereon,  is  to  be  entrust 
to  Dr.  Thresh,  who  has  already  published  reports  which  may  l 
come  of  much  practical  value  to  the  county  authority.  Tk 
difficult  and  responsible  work  of  preparing  a  report  on  the  repoi| 
of  local  medical  officers  of  health  is,  we  regret  to  say,  to  be  pc. 
for  at  a  rate  of  remuneration  which  we  regard  as  altogether  it 
adequate.  The  report  of  a  medical  officer  of  health  to  a  CouEr 
Council  should  deal  with  questions  of  local  sanitary  administrate 
which  cannot  be  properly  discussed  without  interviews  with  t 
gentlemen  appointed  by  the  local  authorities.  It  will  also 
necessary  for  the  officer  of  the  county  authority  to  make  local 
quiries  into  matters  referred  to  in  the  reports,  and  such  inquir 
will  necessarily  occupy  a  great  deal  of  time.  County  authorit 
seem  to  rate  the  value  of  these  services  very  low  when  they  fix  1 
scale  of  remuneration  at  £100. 


THE  NOSTRUM  SCANDAL. 

AS  we  noticed  last  week,  the  representations  of  the  dangers 
threatening  society  from  the  unguarded  sale  of  proprietary  medi¬ 
cines  have  been  strikingly  illustrated  by  the  death  of  an  habitual 
chlorodyne  tippler  at  Islington.  The  remarks  of  the  coroner  at 
the  inquest  have  still  further  tended  to  awaken  both  ridicule  and 
indignation  at  the  legal  anomaly  that  allows  the  unrestrained 
sale,  under  the  protection  of  a  Government  stamp,  of  mixtures 
containing  ingredients  with  which  the  chemist  may  only  supply 
a  customer  after  complying  with  all  the  precautions  prescribed 
by  the  Pharmacy  Act.  In  an  article  entitled  “  Free  Poison,  the 
Globe  remarks :  “  These  being  the  facts,  it  remains  to  bring  the 
law  in  accordance  with  them.  No  country,  not  even  the  United 
States,  is  probably  so  perverse  as  ours  in  following  advertisements 
blindly  as  if  they  were  physicians’  prescriptions,  and  in  carrying 
self-doctoring  to  a  pitch  of  reckless  folly.  Not  to  know  what  one 
is  taking,  beyond  the  general  idea  that  it  is  something  exceedingly 
powerful,  is  the  grand  principle  of  the  millions  who  flourish  for 
the  benefit  of  the  pill  proprietor  and  the  revenue.  The  alliance 
between  these  is  business-like ;  but  even  were  it  harmless,  it 
could  not  be  justified.  As  things  are,  it  amounts  to  a  sale  of  in¬ 
dulges  es  to  purvey  poisons  without  control.”  It  is  well  known 


DRINKING  WATER  AT  RAILWAY  STATIONS. 

The  Secretary  of  the  Church  of  England  Temperance  Society  m 
addressed  an  important  communication  to  the  secretaries  of  all  t 
English  railway  companies,  calling  attention  to  the  want  of  p* 
vision  at  many  stations  of  water  fit  for  drinking  purposes  for  pi 
sengers  and  men  employed  in  the  stations.  It  is  stated  thati 
some  stations  there  is  not  only  no  water  fit  to  drink,  but  no  wti 
at  all,  and  the  stationm asters,  porters,  and  signalmen  are  driven 
go  to  the  public-houses,  unless  they  bring  a  bottle  of  water  w| 
them  from  home.  Now  that  the  subject  has  been  brought  to  k 
notice  of  the  railway  companies,  we  hope  that  it  will  receivo  < 
attention  it  deserves,  and  that  they  will  do  all  in  their  poweil 
promote  the  health  andcomfcrt  of  the  passengers  and  of  their  d 
employes.  Not  many  years  ago  the  c’oset  accommodation  at  ml 
important  stations  was  very  ir  sufficient  and  most  insanitary.  ! 
are  glad  to  say  that,  generally  epeal  ing,  the  railway  compan 
sometimes  under  pressure  frcm  loc  1  sanipry  authorities,  bl 
in  large  measure  remedied  a  state  of  things  which  could  not! 
affect  the  public  health  injuriously.  But  from  a  sanitary  p-l 
of  view  the  equipment  of  our  railway  stations  is  still  far  fj 
perfect,  and  in  this  respect  they  are  urgently  in  need  of  I 
provement.  _ _ 


DRINKING  EVERYWHERE  ON  THE  INCREASE. 

The  recent  increased  alcoholic  expenditure  in  England  (which! 
Government  so  deplored  that  they  informed  Parliament  it  inspl 
the  now  defunct  Licensing  Bill)  seems  to  have  been  more  tj 
equalled  in  the  United  States.  From  a  forecast  of  the  alcoll 
American  revenue  for  the  fiscal  year  which  expired  at  last  d 
summer,  a  remarkable  excess  over  the  preceding  year’s  consul 
tion  has  been  disclosed.  We  are  indebted  for  the  details  to  d 
cognised  organ  of  the  trade.  There  was  an  increase  of  7,66(1 
gallons  of  distilled  spirits  withdrawn  for  consumption.  Whe:i 
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need  from  the  legal  standard  (50  per  cent.)  to  the  strength  at 
hich  spirits  are  usually  sold  (40  per  cent.)  in  the  States,  this  shows 
199,793  gallons,  equal  to  £11,039,751,  retailed  at  24s.  per  gallon, 
o  this  must  be  added  2,442,091  barrels,  also  showing  an  in- 
ease  over  the  previous  year’s  consumption  of  fermented  liquors 
a  which  tax  was]  paid,  amounting  at  £4  per  barrel  retail,  to 
9,768,364.  In  other  words  the  American  people,  in  addition  to 
hat  they  paid  for  domestic  wines  and  imported  intoxicants, 
>ent  £20,808,115  more  for  alcoholic  beverages  during  the  past 
velve  months.  Various  factors  have  been  credited  with  our 
lore  lavish  outlay  on  drink  in  England,  but  a  corresponding  in- 
rease  in  the  United  States  suggests  the  operation  of  a  factor  com- 
lon  to  both  countries.  Has  this  been  the  raising  of  the  wage-rate  in 
'hich  both  communities  have  shared,  of  some  common  meteoro- 
igical  condition,  or  of  a  common  epidemic  such  as  the  so-called 
lfluenza  ? 


FAILURE  OF  THE  SALOL  TREATMENT  OF  CHOLERA. 
crgeon  J.  H.  Toll  Walsh,1  attracted  by  the  favourable  report 
f  Dr.  Nicholson,2  as  to  the  good  results  of  the  treatment  of 
holera  by  salol,  has  tried  it  in  a  succession  of  14  cases  treated  in 
he  Puri  Cholera  Hospital ;  there  were,  however,  11  deaths  out  of 
4  cases — giving  a  death-rate  of  78.5  per  cent.  A  miscellaneous 
reatment  with  stimulants  and  astringents  gave  better  results, 
le  considers  that  Hueppe  and  Lowenthal,  who  first  recommended 
his  drug,  have  only  succeeded  in  adding  one  more  to  the  number 
f  medicines  that  will  not  cure  cholera. 


STATISTICS  OF  THE  INSTITUT  PASTEUR. 

find,  in  a  pamphlet  recently  published  by  M.  Perdrix,  some 
mportant  details  concerning  the  results  obtained  by  Pasteur’s 
aethod  of  inoculation.  As  is  well  known,  the  patients  are  classed 
mder  three  heads:  a,  eases  in  which  the  animal  was  proved  to 
>e  mad ;  b,  patients  bitten  by  an  animal  which  was  certified  as 
abid  by  a  veterinary  surgeon;  c,  patients  bitten  by  an  animal 
uspected  of  rabies.  The  total  number  of  patients  inoculated 
luring  the  last  four  years  has  been  7,893,  with  a  mortality  of  0.67 
>er  100.  The  number  of  deaths  has  been  decreasing  gradually ;  in 
1886,  the  mortality  was  0  94  per  cent ;  in  1887,  0.73;  in  1888,  0.55; 
ind  in  1889,  0.33.  In  severe  cases  larger  quantities  of  emulsion 
ire  now  injected,  and  the  strong  virus  is  used  repeatedly  ;  this  is 
specially  necessary  when  the  patient  has  been  bitten  on  the  head. 
The  mortality  for  Class  A  alone  is  now  0.58  per  cent.,  and  for 
Hass  b  0.17  ;  amongst  patients  of  the  Classes  A  and  b  who  have 
seen  bitten  on  the  head,  the  mortality  is  2.36  per  cent.;  for  bites 
)n  the  hands,  0.69 ;  and  on  other  parts  of  the  body,  0.27.  The 
iverage  duration  of  the  treatment  is  fifteen  days  for  ordinary 
:ase8,  and  twenty  days  for  bites  on  the  head.  Nearly  all  the  cases 
in  which  hydrophobia  was  developed  during  the  treatment  were 
those  of  people  bitten  in  the  head.  There  are  now  seven  anti- 
rabic  institutes  in  Russia,  five  in  Italy,  and  one  in  Spain;  England, 
Belgium,  Portugal,  and  Greece  have  no  institute.  Since  the  end 
of  1885,  308  English  patients  have  been  treated  in  Paris.  The 
average  mortality  during  the  last  four  years  has  been:  for  the 
French  patients,  0.60  per  cent.,  and  for  the  foreigners  0.97  per 
cent. 


STIMULANTS  IN  WORKHOUSES. 

The  discussion,  to  which  we  have  already  referred,  on  the  alleged 
excessive  prescription  of  alcoholic  stimulants  by  the  medical  officer 
of  the  Birkenhead  Workhouse,  assumed  an  acute  phase  at  a  meet¬ 
ing  of  the  house  committee  last  week.  What  the  newspapers 
describe  as  a  stormy  session  eventuated  in  the  passage,  by  a 
majority  of  one,  of  an  amendment  setting  forth  the  opinion  that 
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an  unnecessary  and  immoderate  amount  of  alcohol  was  given  to 
tbe  patients  in  the  workhouse  and  infirmary,  and  that,  as  the 
doctor  held  his  alcoholic  prescriptions  to  be  essential,  the  com¬ 
mittee  recommended  as  a  solution  of  the  difficulty  a  request  to 
the  medical  officer  to  resign,  to  enable  the  guardians  to  find  a  suc¬ 
cessor  who  would  interpret  their  wishes  on  strictly  temperance 
lines,  consistent  with  the  absolute  necessities  of  the  patients.  The 
gravamen  of  the  original  charge  was  that,  whereas  the  average 
charge  for  alcohol  per  head  per  annum  throughout  Lancashire 
unions  was  2s.  6d.,  in  Cheshire  3s.  9d.,  and  over  England  and  Wales 
5s.  Id.,  the  Birkenhead  average  was  7s.  Id.  The  inspector,  Mr. 
Murray  Browne,  also  referred  to  the  experience  of  Wrexham, 
where  no  liquor  is  ordered,  and  other  places  where  the  cost  is 
nominal.  The  medical  officer,  Dr.  McNeill,  showed  by  returns 
that  the  proportion  of  sick  inmates  under  his  care  had  consider¬ 
ably  increased,  so  that  the  drink  bill  had  really  not  risen,  and 
this  statement  was  corroborated  by  the  inspector.  We  have  all  along 
spoken  in  terms  of  strong  commendation  of  every  rightly-directed 
effort  to  reduce  the  consumption  of  alcoholic  drinks  by  paupers, 
and  to  restrict  their  administration  to  the  few  cases  imperatively 
demanding  alcohol.  But  we  fail  to  discern,  in  this  recent  and  de¬ 
termined  attempt  to  force  Dr.  McNeill  to  resign,  that  consideration 
which  a  conscientious,  even  if  mistaken,  medical  officer  is  entitled 
to  expect.  It  seems  that  Dr.  McNeill’s  attention  had  been  pre¬ 
viously  called  to  the  matter,  and  that  the  guardians  were  disap¬ 
pointed  at  their  views  as  to  a  substantial  decrease  in  the  cost  for 
alcoholic  liquors  not  being  carried  out.  W e  confess  that  we  are  some¬ 
what  surprised  that  the  medical  officer  has  not  kept  in  line  with  the 
majority  of  his  colleagues  by  effecting  a  considerable  decrease  in 
the  quantity  of  alcohol  ordered  by  him  ;  still,  he  alone  is  respon¬ 
sible  for  the  treatment  of  his  patients,  and  it  ought  to  have  been 
sufficient  to  have  again  drawn  his  attention  to  the  amount  ex¬ 
pended  under  this  head,  and  to  have  expressed  the  gratification 
the  guardians  would  feel  if  he  could  conscientiously  see  his  way 
to  a  diminution  in  the  amount  of  alcohol  prescribed,  with  a  due 
regard  to  the  interests  of  the  sick.  We  trust  that  wiser  counsels 
will  prevail  at  the  Board  when  the  recommendation  of  the  com¬ 
mittee  is  presented  to  the  guardians.  A  conciliatory  resolution 
by  the  Board,  and  an  intimation  from  the  doctor  of  his  intention 
to  thoroughly  study  the  whole  question  of  alcohol  in  treatment 
would,  we  feel  assured,  ultimately  end  in  harmonious  co-operation 
for  the  good  of  the  sick  poor,  whose  interests  both  the  guardians 
and  their  medical  officer  have  evidently  deeply  at  heart. 


REMOVAL  OF  BREAST  DURING  HYPNOTIC  SLEEP. 

Dr.  Schmeltz,  of  Nice,  has  recently 1  recorded  a  case  in  which 
he  removed  a  sarcomatous  breast  during  anoesthesia  caused  by 
hypnotism.  The  patient  was  a  girl,  aged  20,  who  was  easily 
thrown  into  the  hypnotic  state.  The  operation  was  performed  in 
the  presence  of  Drs.  Lauza  and  Barriera,  and  the  entire  organ,  to¬ 
gether  with  the  aponeurosis  of  the  pectoralis  major  was  removed 
by  the  oval  incision.  Five  drainage  tubes  were  inserted  and  the 
wound  was  closed  with  thirty-two  metallic  sutures.  The  opera¬ 
tion  lasted  an  hour.  The  patient  remained  absolutely  insensible, 
in  a  condition  of  the  deepest  anaesthesia,  such  as  is  only  seen  after 
large  doses  of  chloroform.  Dr.  Schmeltz  says :  “  I  operated  very 
slowly  and  quite  at  my  ease ;  the  patient  even  tried  to  encourage 
me  by  her  words  ;  she  seemed  very  gay,  and  laughed  loudly  from 
time  to  time  as  if  to  show  that  she  felt  no  pain.  In  order  to  make 
the  operation  easier  for  me,  she  turned  herself  about  so  as  to 
place  herself  in  the  most  favourable  position,  keeping  her  right 
arm  stretched  out  so  that  no  assistant  was  required  to  keep  it 
steady.”  She  was  kept  under  observation  for  the  rest  of  the  day,  and 
having  been  told  not  to  feel  pain  and  to  have  a  good  night,  she 
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obeyed  these  instructions  in  the  most  docile  manner.  The  wound 

was  completely  healed  on  the  fifteenth  day.  The  only  symptom 
worth  mentioning,  which  Dr.  Schmeltz  observed  in  the  patient 
during  the  operation,  was  great  pallor  of  countenance,  without 
any  dilatation  of  the  pupil  or  weakening  of  the  pulse.  The  tumour 
weighed  2  kilogrammes. 


GASTRO-HYSTEROPEXY. 

M.  Pozzr  performs  hysterorrhaphy  after  certain  modifications  in¬ 
troduced  by  himself.  The  uterus  having  been  exposed  and  brought 
forward  till  it  touches  the  abdominal  wound,  a  continuous  silk 
suture  is  passed  through  the  posterior  sheath  of  the  rectus  close 
to  its  cut  edge  on  the  left  side,  the  peritoneum,  and  the  uterus  in 
the  middle  line,  and  hence  to  the  peritoneum  and  sheath  of  the 
rectus  on  the  right  side  of  the  wound.  The  uterus  is  transfixed 
three  times  in  this  manner,  the  needle  passing  a  short  distance 
under  the  serous  coat,  further  in  the  uppermost  than  in  the  lower 
points  of  transfixion.  The  suture  is  finally  tied  and  cut  short. 
The  more  superficial  layers  of  the  abdominal  wound  are  sutured 
separately.  M.  Pozzi  described  two  cases  of  retroflexed  uterus 
bound  down  by  adhesion  where  this  operation  was  performed,  in 
the  Annales  de  Gyn6cologie  for  June,  1890.  The  first  case  was  a 
complete  success.  Alexander’s  operation  had  been  already  at¬ 
tempted  without  giving  relief.  In  the  second  there  was  suppura¬ 
tion  of  the  lower  part  of  the  wound,  which  the  operator  attributed 
to  the  fact  that  the  silk  suture  had  not  been  sufficiently  boiled. 
The  uterus  in  each  case  remained  firmly  fixed  to  the  parietes. 
M.  Pozzi  prefers  the  continuous  sunken  suture  to  the  interrupted 
suture  passed  outside  the  integuments,  and  removed  on  about  the 
fifteenth  day  after  operation,  as  practised  by  Leopold,  who  con¬ 
siders  that  a  relatively  loose  adhesion  is  sufficient. 


MEDICAL  ARCH/EOLOGY. 

The  Greek  correspondent  of  the  Athenceum  (Spyr.  P.  Lambros), 
in  a  letter  to  that  journal,  has  given  an  account  of  the  task  under¬ 
taken  by  Dr.  G.  Kostomiris,  who,  in  1887,  published  an  interesting 
treatise  on  ophthalmology  and  otology  among  the  ancient  Greeks. 
Dr.  Kostomiris  has  since  pursued  his  researches  at  the  Biblio- 
theque  Nationals  in  Paris,  and  discovered  there  a  large  number 
of  unpublished  manuscripts  of  medical  works.  In  a  paper  read 
before  the  Academy  of  Medicine  he  enumerated  the  works  of 
twenty-four  physicians,  and  also  several  anonymous  treatises, 
which  he  considers  deserve  publication,  not  only  on  account  of 
their  historical  and  philological  importance,  but  also  on  account 
of  their  medical  value.  This  last  statement  may  be  due  to  the 
learned  ophthalmologist’s  enthusiasm,  but  the  interest  of  the 
subject  is  so  considerable  that  it  is  pleasant  to  learn  that  the 
Medical  Faculty  of  Athens  and  the  Senate  of  the  University  have 
taken  up  the  project  to  print  the  pseudo-Hippocratean  treatises 
which  have  not  yet  been  published,  as  well  as  treatises  of  Kra- 
tenas,  Galen,  and  Promotus.  Funds  have  been  provided  from 
public  sources,  and  Dr.  Kostomiris  is  about  to  devote  a  year  to 
preliminary  work.  His  first  step  has  been  to  proceed  to  Mount 
Athos  to  study  the  manuscripts  preserved  there. 


TUBERCULAR  PERITONITIS:  INFECTION  OF  AN 
OVARIAN  CYST. 

Dr.  Sanger  recently  described  before  the  Obstetrical  Society  of 
Leipzig  a  case  to  be  noted  alike  by  surgeons  who  perform  abdomi¬ 
nal  section,  and  by  all  who  are  interested  in  the  pathology  of 
tubercle.  A  woman,  aged  67,  was  subject  to  an  ovarian  cyst, 
which  had  repeatedly  been  tapped.  Dr.  Sanger  operated,  and  re¬ 
moved  a  multilocular  glandular  cyst,  weighing  16  pounds.  The 
contents  were  colloid.  There  were  universal  adhesions  readily 
broken  down  without  much  haemorrhage.  Then  the  operator 
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found  that  tubercular  peritonitis  existed,  proceeding  from  th 
Fallopian  tube,  which  was  removed  with  the  cyst.  The  affecte 
tube  was  as  thick  as  a  man’s  finger;  its  cavity  contained  chees 
matter;  its  serous  coat  was  covered  with  miliary  deposit.  Th 
wall  of  the  cyst  was  beset  with  yellow  patches,  which,  on  micrc 
scopic  examination,  proved  to  be  true  tubercular  deposit.  Th 
uterine  discharge,  muco-purulent  and  full  of  cheesy  fiakes,  ind 
cated  tubercular  disease  of  the  uterus,  but  no  tubercle  bacilli  wei 
detected.  The  patient  recovered,  it  is  reported,  without  any  rig 
of  temperature.  This  fact,  in  connection  with  the  great  age  ( 
the  patient  and  the  tubercular  disease,  is  certainly  remarkabl 
The  tapping  had  no  doubt  caused  the  tubercular  infection  of  tl 
cyst  wall.  ^ _ 


SCOTLAND. 


At  a  meeting  of  the  Aberdeen  Royal  Infirmary  Board  <! 
Directors,  held  on  September  10th,  Dr.  George  M.  Edmond  w: 
appointed  chloroformist  to  the  institution,  in  succession  to  Dr. 
Mackenzie  Booth,  who  was  recently  appointed  assistant  visitii 
surgeon. 

Last  week  Dr.  Murdoch  Cameron  added  a  fourth  successf 
case  to  his  list  of  Caesarean  sections.  The  patient  was  racbit 
with  a  conjugate  diameter  of  two  inches.  The  mother  and  chi 
are  doing  well. 

THE  SCOTTISH  UNIVERSITIES  ACT  AND  ST. 

ANDREWS  MEDICAL  DEGREES. 

The  Universities  Act  having  provided  for  “  the  formation  of. 
fully  equipped  conjoint  university  school  of  medicine  in  conne 
tion  with  St.  Andrews  and  Dundee,  the  Council  of  Universi 
College  have  authorised  their  representatives  in  the  Universi' 
Court  to  urge  the  desirability  of  abolishing  the  privilege  whii 
the  University  at  present  possesses  of  granting  annually  a  medid 
degree  to  t  n  practitioners  over  forty  years  of  age. 


QUEEN  'MARGARET  COLLEGE  MEDICAL  SCHOOL  FCI 

WOMEN. 

The  final  details  connected  with  the  medical  department  of  Que: 
Margaret  College  have  now  been  arranged,  and  the  session  willi 
opened  on  October  21st.  Wards  are  to  be  reserved  exclusively  i 
the  use  of  the  students  of  the  College  in  the  Royal  Infirmary  ;  a. 
Dr.  W.  J.  Fleming  and  Dr.  P.  Wallace  Anderson  have  been  tj 
pointed  lecturer  on  surgery  and  lecturer  on  medicine  respective! 
while  the  pathologist  of  the  Royal  Infirmary,  Dr.  Steven,  has  bti 
appointed  lecturer  on  pathology. 


NEW  LUNATIC  ASYLUM,  GLASGOW. 

The  first  sod  for  the  site  of  a  new  lunatic  asylum  to  be  built  i 
the  estate  of  Gartloch,  near  Glasgow,  was  cut  on  September 
by  the  Chairman  of  the  City  of  Glasgow  District  Lunacy  Be 
(Hr.  George  Ogilvie).  The  estate  of  Gartloch,  which  ha9  bl 
purchased  by  the  Lunacy  Board  at  a  cost  of  £8,500,  comprises  : 
acres.  The  buildings  proposed  to  be  erected  on  a  part  of  the  esti 
overlooking  the  loch  will  afford  accommodation  for  500  patie.i 
and  the  cost  will  be  between  £60, COO  and  £70,000. 


COUNTRY  PATIENTS  AND  THE  ABERDEEN  CIT 

HOSPITAL. 

The  Public  Health  Commit'ee  of  the  Aberdeen  Town  Council  i 
commended  that  patients  suffering  from  infectious  diseases  shd 
be  admitted  into  the  City  Hospital  from  districts  outside  ! 
municipal  boundary  on  payment  of  the  sum  of  £2  2s.  per  week) 
each  case  treated,  exclusive  of  the  exp  use  of  ccnTvy  ng  the 
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ients  to  the  hospital.  After  considerable  talk  at  the  Council 
aeeting  held  on  August  15th,  during  which  it  was  pointed  out 
hat  the  County  Councils,  being  now  in  full  operation,  might  well 
ake  the  responsibility  of  providing  suitable  places  for  the  treat- 
nent  of  such  cases,  as  the  importation  of  them  into  the  city  was 
iot  without  elements  of  danger  to  the  citizens,  it  was  agreed  to 
urther  consider  the  question,  and  to  print  and  circulate  the  re- 
>orts  of  Dr.  Hay  and  Mr.  Cameron. 


A  SEWERAGE  SCHEME  FOR  GLASGOW. 

There  is  at  present  a  proposal  before  the  Town  Council  of  Glas¬ 
gow  for  dealing  with  the  sewage  of  the  east  end  of  the  town  by 
he  erection  of  precipitation  works.  The  proposal  comes  up  at 
;his  time  because,  owing  to  extensive  railway  operations,  the 
•ailway  companies  concerned  have  been  compelled  to  build  now 
sewers  at  this  quarter  of  this  city.  These  new  sewers  have  all 
seen  led  to  one  point  on  the  bank  of  the  river,  from  which  the 
sewage  may  be  given  off  into  the  river  or  disposed  of  in  some 
sther  way.  At  this  point  the  Corporation  possesses  twelve  acres 
sf  ground  on  which  suitable  works  might  be  constructed.  The 
quantity  of  sewage  concerned  is  supplied  by  about  a  third  of  the 
population,  and  is  a  fourth  of  the  total  emptied  into  the  river.  By 
lealing  with  this  part  of  the  sewage  the  Council  hope  light  will 
be  thrown  on  the  problem  of  the  disposal  of  the  whole  sewage  of 
the  city  and  the  purification  of  the  river.  The  method  of  treat¬ 
ing  the  sewage  proposed  for  adoption  is  that  in  use  at  Sheffield. 
The  cost  of  ground  and  works  is  estimated  at  over  £70,000,  the 
works  being  capable  of  treating  from  five  to  nine  million  gallons 
per  day.  The  annual  outlay  would  be  £700  per  million  gallons 
per  day.  Whether  the  scheme  is  likely  to  be  adopted  is  doubtful. 
A  decision  will  be  arrived  at  at  the  next  meeting  of  Council 
called  for  the  purpose. 


THE  DEATH  FROM  EXPOSURE  AT  GALASHIELS. 
The  Board  of  Supervision  have  issued  their  decision  in  the  case 
of  Thomas  Fair,  who  died  in  the  poorhouse  at  Galashiels  on  July 
4th  under  circumstances  reported  in  the  Journal  at  the  time. 
The  old  man  was  found,  nearly  dead  from  exposure  and  exhaus¬ 
tion,  on  the  roadside,  and,  after  being  conveyed  in  an  open  cart  to 
the  poorhouse,  a  distance  of  six  miles  or  thereabouts,  was  denied  ad¬ 
mission  by  the  governor  till  the  authority  of  the  inspector  was 
obtained.  The  inspector  would  not  give  permission  because  the 
man  was  not  found  in  his  parish,  and  continued  to  refuse  till  the 
doctor’s  certificate  was  obtained.  The  doctor  happened  to  be  in 
bed  unwell,  and  some  further  delay  occurred  till  he  could  arrive. 
The  Board  consider  the  occurrence  wholly  inexcusable.  “  The  object 
of  the  regulations,”  they  say,  “  is  to  save  life  and  not  to 
endanger  or  destroy  it.  In  cases  of  extreme  and  pressing  urgency 
the  local  officers  must  take  the  responsibility  of  acting  as  the  spe¬ 
cial  circumstances  of  the  case  and  the  plain  instincts  of  humanity 
may  require.”  They,  therefore,  pass  their  severe  censure  on  the 
governor  of  the  poorhouse  for  not  immediately  affording  shelter 
to  an  apparently  dying  man  till  the  inspector  and  doctor  could  be 
communicated  with.  The  Board  decide  that  it  was  clearly  the 
inspector’s  duty  to  afford  relief  at  once,  and  that  his  neglect  was 
all  the  more  marked  since  the  medical  officer  of  the  poorhouse  was 
on  the  spot,  and  yet  his  services  were  not  taken  advantage  of.  The 
Board  deems  his  neglect  so  flagrant  that  they  have  dismissed  him 
from  his  office.  The  medical  officer  of  the  parish  is  acquitted  of 
blame,  as  the  Board  do  not  find  that  the  inspector  took  the  neces¬ 
sary  steps  to  acquaint  him  with  the  urgency  of  the  case. 


The  Municipal  Council  of  Paris  has  decided  to  establish  mor¬ 
tuaries  in  each  of  the  cemeteries  on  the  north  and  east  of  the 
1'rench  capital.  The  building  of  these  mortuaries  is  to  be  at  once 

proceeded  with. 


IRELAND. 


OPENING  OF  THE  MEDICAL  SCHOOLS  IN  DUBLIN. 
Dr.  Philip  C.  Smyly  will  give  the  introductory  address  at  the 
Meath  Hospital  on  October  6th,  at  11  a.m.;  Mr.  J.  S.  McArdle  at 
St.  Vincent’s  Hospital  on  October  18th,  at  11  am.;  and  Dr.  James 
Little  at  the  Adelaide  Hospital  on  October  27th,  at  11  a.m. 


ST.  VINCENT’S  HOSPITAL. 

This  hospital  has  been  closed  for  nearly  three  months,  and  has 
been  in  the  hands  of  the  sanitary  engineers  during  several  weeks. 
The  new  sewerage  arrangements  were  completed  last  week,  and  on 
Saturday  they  were  tested  before  the  Corporation  officials  and  a 
large  party  of  gentlemen  invited  to  be  present  on  the  occasion. 
Everything  appears  to  have  been  done  to  secure  a  perfect  system 
of  drainage.  _ 

SOUTH-EASTERN  MEDICO-CHIRURGICAL  ASSOCIATION. 

The  usual  monthly  meeting  of  the  South-Eastern  Medico-Chirur- 
gical  Association  was  held  at  the  Club  House,  Carlow,  on  Septem¬ 
ber  10th.  Dr.  O’Meara  occupied  the  chair  in  the  absence  of  the 
President,  and  there  was  a  large  attendance  of  members.  A  paper 
on  “  Pleuro-pericardiac  Effusion  with  Notes  of  a  Case”  was  read 
by  Dr.  Colgan,  and  Dr.  J.  B.  N.  Cane  presented  a  communication 
on  “  The  Issuing  of  Certificates  of  Danger  to  Life  in  Assault 
Cases.”  Dr.  Morris  showed  a  specimen  of  carcinoma  of  the 
stomach  with  absolutely  impervious  stricture  of  the  pylorus,  and 
made  some  remarks  on  the  case.  The  Chairman  and  Messrs.  Kidd, 
May,  O’Callaghan,  Myles,  Carey,  Norton,  and  Stawell  took  part  in 
the  discussions  on  the  papers,  etc.  The  next  meeting  of  the  Asso¬ 
ciation  will  be  held  at  Kilkenny  on  the  second  Wednesday  in 
October. 


GALWAY  INFIRMARY. 

The  deadlock  which  has  occurred  in  this  institution  is  likely  to 
be  removed.  It  will  be  remembered  that  after  law  proceedings, 
in  consequence  of  which  it  was  ordered  that  the  governors  should 
proceed  to  a  new  appointment  of  surgeon,  it  was  found  that  there 
were  only  five  members  of  the  Board  qualified  to  sit,  and  that  this 
number  formed  merely  a  quorum.  The  difficulty  of  getting  them 
together  to  constitute  a  meeting  was  increased  by  the  fact  that 
one  was  the  Lord  Chancellor,  whose  numerous  engagements  made 
it  unlikely  that  he  could  be  present.  Lord  Ashbourne  has  now 
written  to  say  that  he  will  attend  on  a  day  to  be  selected  by  the 
other  governors  as  convenient  to  them.  Accordingly  a  meeting  is 
likely  to  take  place,  and  the  struggle  for  the  surgeoncy  between 
Dr.  Kinkead  and  Dr.  Colahan,  whose  election  was  declared  in¬ 
valid,  will  be  settled.  It  is  stated  that  Dr.  Kinkead  is  likely  to 
be  the  successful  candidate.  Both  gentlemen  are  professors  in 
the  Queen’s  College.  _ 

The  Rural  Nursing  Association.— The  Rural  Nursing  Asso¬ 
ciation,  which  ha3  been  formed  to  supply  nurses  thoroughly 
trained  in  midwifery  and  general  nursing  to  the  rural  poor,  has 
undertaken  an  important  work,  which  should  meet  with  large 
support.  The  best  medical  skill  too  often  suffers  from  the  want 
of  a  nurse  to  carry  out  instructions,  and,  as  is  also  pointed  out, 
poor  mothers,  ill-tended  during  their  confinements,  strive  to 
resume  their  home  duties  whilst  feeble  and  exhausted,  ignorant 
of  the  grave  dangers  they  are  incurring  thereby.  Those  who 
sympathise  with  the  objects  of  the  Association  in  assisting 
country  districts  to  obtain  qualified  nurses,  and  to  provide  these 
by  giving  suitable  women  a  hospital  training,  are  asked  to  pro¬ 
mote  and  extend  its  operations  by  contributing  to  the  funds.  Sir 
John  Lubbock,  15,  Lombard  Street,  and  Mr.  G.  E.  Martin,  Old 
Bank,  Worcester,  have  consented  to  act  as  treasurers. 


[Sept.  SO,  1890. 


THE  BRITISH  MEDICAL  JOURNAL 


I 


THE  FORTY-FOURTH  REPORT  OF  THE  COMMIS¬ 
SIONERS  IN  LUNACY  FOR  ENGLAND 
AND  WALES. 

The  Commissioners  in  Lunacy  commence  their  annual  report  for 
the  year  1889  with  a  reference  to  the  changes  which  have  taken 
place  in  the  lunacy  laws  as  effected  by  the  Lunacy  Acts  Amend¬ 
ment  Act,  1889.  two  alterations  stand  out  prominently  as  the 
most  important  of  all— namely,  first,  the  change  in  the  mode  of 
placing  a  private  patient  under  care  and  treatment,  for  which  a 
judicial  authority  is  now  required;  and,  secondly,  when  the 
judicial  order  is  obtained,  it  is  terminable  at  a  certain  period,  and 
requires  to  be  renewed  from  time  to  time ;  this  second  provision 
applies  equally  to  pauper  and  private  patients.  The  Commis¬ 
sioners  express  the  hope  that  the  change,  which  is  a  more  in¬ 
volved  and  complicated  procedure  for  obtaining  the  necessary 
order,  will  not  delay  early  treatment,  which  is  so  important  in  the 
cure  of  insanity.  This  enactment  was  pushed  through  Parlia¬ 
ment  in  the  face  of  the  strongly  expressed  opinions  of  those  whose 
business  it  was  to  deal  practically  with  the  matter,  and  the  fears 
of  the  Commissioners  have  already  been  discovered  to  be  well 
founded.  So  much  for  legislating  for  sentiment ! 

Again,  the  vexatious  renewals  by  reception  orders  were  un¬ 
called  for,  and  there  was  no  real  ground  for  their  being  made 
terminable  from  time  to  time.  The  Commissioners  state  the  only 
use  of  this  provision  will  be  to  ensure  a  more  careful  examination 
into  the  mental  conditions  of  patients  in  the  large  county  asy¬ 
lums  at  fixed  intervals,  but  their  experience  distinctly  points  to 
this  being  unnecessary.  It  will  add  enormously  to  the  work  of 
the  managers  of  asylums  and  the  Commissioners  themselves. 
Another  point  to  be  noted  is  the  limit  now  placed  upon  the 
number  of  private  asylums,  and  the  power  given  to  local 
authorities  to  provide  separate  accommodation  for  private  pa¬ 
tients.  The  Commissioners,  however,  think  it  would  be  inexpe¬ 
dient  to  add  private  departments  to  the  larger  of  the  county  and 
borough  asylums  which  have  already  attained  unwieldy  propor¬ 
tions,  but  they  believe  that  to  moderate-sized  asylums  a  private 
department  in  a  separate  building  might  be  usefully  attached. 

Turning  to  the  statistics,  we  find  that  another  increase  in  the 
number  of  persons  of  unsound  mind  “under  official  cognisance” 
has  to  be  recorded.  In  1887  this  increase  was  1,697,  in  1888  it 
was  1,752,  and  in  1889  it  is  1,727,  making  a  total  increase  in  three 
years  of  5,176  lunatics,  equal  to  the  population  of  ten  additional 
lunatic  asylums  containing  500  patients  each.  The  large  number 
of  patients  under  official  cognisance,  it  must  be  remembered,  is 
exclusive  of  insane  persons  residing  with  relatives  or  frigmls,  and 
these  cannot  be  estimated  at  fewer  than  11.000  or  12  000,  as  proved 
by  the  last  census  returns.  The  total  number  of  reported  lunatics 
for  the  year  1889  is  86,067 — namely,  8.095  private  patients,  77,257 
pauper  patients,  and  715  criminal  patients ;  and  the  increase  of 
1,727  is  made  up  of  125  private  patients,  1,625  pauper  patients, 
which  gives  a  total  of  1,750,  from  which  we  must  deduct  a  de¬ 
crease  of  23  criminal  lunatics. 

The  Commissioners  point  out  that  no  returns  are  made  to  them 
of  the  insane  admitted  into  workhouses,  and  they  have  no 
authority  to  ask  for  them.  It  is  some  comfort  to  find  that  in 
spite  of  the  increase  in  the  number  of  registered  lunatics  above- 
mentioned,  the  ratio  of  the  insane  to  the  population  is  very  little 
higher  now  than  it  was  in  1881,  and  that  the  Commissioners  are 
of  the  same  opinion  now  as  they  were  eight  years  ago — that  the 
increased  number  of  the  insane  under  treatment  is  due  almost 
entirely  to  the  accumulation  of  pauper  patients  in  asylums,  and 
not  to  any  material  production  of  fresh  cases  disproportionate  to 
the  yearly  increase  of  the  population.  They  give  the  ratio  of  all 
lunatics  to  the  population  for  1889  as  29  26  per  10,000.  The  re¬ 
covery  rate  for  the  year  stands  at  38  81  per  cent.,  which  is  a  frac¬ 
tion  higher  than  the  preceding  year,  whilst  the  death-rate  is 
practically  the  same — namely,  9  8  per  cent.  The  recovery  rate  is 
low,  and  it  is  worth  while  noting  how  it  compares  in  the  different 
institutions  which  appear  in  the  Commissioners’  Table  VI.  The 
naval  and  military  hospitals,  including  the  Royal  India  Asylum, 
head  the  list  with  the  high  average  of  64.73  per  cent.  Next  come 
the  registered  hospitals  with  46  81.  then  the  county  and  borough 
asylums  with  38.94 ;  the  metropolitan  licensed  houses  with  35.96, 
and  the  provincial  licensed  houses  with  30  56.  Private  patients 
in  single  care  have  a  recovery  rate  of  16.84,  and  Broadmoor 
Criminal  Lunatic  Asylums,  5.88. 

Speaking  of  the  county  and  borough  asylums,  the  Commis¬ 


sioners  draw  attention  to  the  fact  that  sufficient  asylum  accom¬ 
modation  is  most  severely  felt  in  the  county  of  London.  On 
January  1st  “  there  were  no  fewer  than  3,419  pauper  patients  be¬ 
longing  to  this  county,  for  whom  accommodation  had  to  be 
sought  in  asylums  not  belonging  to  the  county.”  Beside  such  an 
official  statement  as  this,  the  proposal  to  build  a  small  hospital 
in  London  with  only  100  beds  is  brought  into  ludicrous  promi¬ 
nence.  Bearing  upon  the  question  of  asylum  accommodation  for 
London  the  following  paragraph,  which  appears  in  the  Commis¬ 
sioners’  report,  is  worthy  of  being  quoted  verbatim:  “We  need 
not  point  out  the  hardship  entailed  upon  patients  who  are  sent  to 
places  far  from  home  and  friends,  and  in  consequence  rarely,  if 
ever,  visited.  One  hundred  and  twelve  patients  are  received  in  an 
asylum  280  miles  from  London,  and  one  of  the  licensed  houses 
situated  80  miles  from  London  receives  over  150  of  the  lunatic 
paupers  belonging  to  Kensington  and  Clapham.  These  words  of 
the  Commissioners  cannot  be  too  much  taken  to  heart  by  the  com¬ 
mittees  of  the  London  a«ylums.  When  the  proposal  was  mooted 
to  sell  one  of  the  Kent  asylums  to  the  London  County  Council  we 
commented  upon  it  in  almost  precisely  similar  terms.  Fortu¬ 
nately  the  East  Kent  Asylum  Committee  refused  the  offer.  That 
institution  is  situated  close  upon  70  miles  from  London.  A  list  is 
given  of  various  additions,  alterations,  and  improvements  required 
in  county  and  borough  asylums,  and  the  cost  amounts  to  the  very 
considerable  sum  of  £41,579.  . 

It  is  satisfactory  to  note  that  the  cases  of  death  from  suicide 
are  only  19  as  against  23  for  the  previous  year  ;  and  when  we  con¬ 
sider  that  rather  more  than  one  in  every7  four  patients  admitted 
has  a  suicidal  tendency,  such  a  result  is  a  strong  tribute  to  the 
care  and  watchfulness  of  those  in  whose  keeping  these  unfortu¬ 
nate  people  are  placed.  During  the  year  1888  no  fewer  than  4,217 
patients  were  admitted  who  had  a  suicidal  propensity  ;  and  during 
the  ten  years  1879  to  1888  inclusive  the  number  amounted  to 
39,442.  In  the  nature  of  things,  cases  of  suicide  will  occur  from 
time  to  time;  but  the  number  is  remarkably  small  where  anything 
like  culpable  negligence  on  the  part  of  attendants  or  nurses  has 
been  proved.  Of  the  19  cases  above  mentioned,  one  was  committed 
prior  to  admission,  and  three  were  committed  while  the  patients 
were  absent  on  leave,  which  reduces  the  number  to  15  cases  where 
the  suicidal  act  was  committed  under  asydum  surveillance. 

The  causes  of  insanity7  in  the  cases  admitted  are  given  in  Table 
XX,  and  from  it  we  gather  that  21.2  per  cent,  were  due  to  heredi¬ 
tary  influence,  in  18.6  the  cau'e  could  not  be_  ascertained,  in  18.5 
the  cause  was  a  previous  attack,  and  in  13.8  it  was  due  to  intem¬ 
perance  in  drink;  these  causes  had  all  been  verified  by  the  medical 
officers  of  the  asylums. 

With  regard  to  the  reception  of  persons  desiring  to  be  admitted 
voluntarily  into  asylums  as  boarders  for  the  purpose  of, treatment, 
the  Commissioners  say  they  “  are  not  opposed  to  the  boarder  sys- 
trm  honestly  carried  out,  as  it  generally  is  in  licensed  houses  as 
well  as  in  hospitals ;  but  we  feel  it  is  our  duty  strongly  to  condemn 
an  evasion  of  the  lunacy  law  by  detention,  without  statutory  docu¬ 
ments,  of  persons  decidedly  insane.”  We  would  point  out  that 
there  are  many  persons  decidedly  insane  who  are  yet  quite  well 
enough  to  be  received  as  boarders.  Of  course,  if  the  patient  has  no 
volition,  or  is  incapable  of  entering  into  any  contract,  as  in  a  case 
quoted  by  the  Commissioners,  there  can  be  no  question  of  the 
patient’s  unfitness  to  be  received  as  a  boarder.  We  think,  how¬ 
ever,  no  hard-and-fast  line  should  be  drawn,  but  that  each  case 
should  be  decided  on  its  merits,  the  wish  of  the  person  chiefly 
interested  being  the  first  consideration. 

We  have  again  to  note  that  with  regard  to  the  records  of  seclu¬ 
sions  the  Commissioners  are  not  so  careful  as  they  might  be  in 
noting  the  number  of  instances  as  well  as  their  duration.  Con¬ 
sidering  the  remarks  they  made  in  their  last  year’s  report,  we  are 
disappointed  to  find  that  in  their  published  reports  of  each  asylum 
in  this  year’s  Blue  Book,  in  several  cases  they  make  no  mention  of 
this  statutory  inquiry,  which  is  as  important  in  every  respect  as 
the  means  of  mechanical  restraint  to  which  so  much  prominence 
has  been  given.  What  is  required  is  the  number  of  males  and 
females  so  treated,  and  the  number  of  times  each  has  been 
secluded.  It  was  due  to  the  exertions  of  the  Commissioners  that 
the  abuse  of  this  form  of  treatment  was  checked,  and  we  should 
regret  if,  after  doing  so  much,  they  should  now  appear  to  be  leas 
anxious  to  control  it. 

We  are  glad  the  Commissioners  are  not  unmindful  of  the  welfare 
of  the  nurses  and  attendants,  and  we  cordially  endorse  their  entry 
to  the  effect  that"  attendants  on  the  insane  need  relaxation,  and  on 
their  contentment  the  welfare  of  the  patients  in  their  charge 
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greatly  depends.  A  piano  in  the  nurses’  sitting  room  would  pro¬ 
bably  be  very  acceptable.” 


POLLUTED  WATER  IN  KENSINGTON 
GARDENS. 

Several  London  papers  recently  published  a  letter  from  an  in¬ 
habitant  of  West  London  who  wrote  to  complain,  apparently  upon 
2ood  authority,  that  the  water  obtained  from  the  old  pump  in  Ken¬ 
sington  Gardens  was  grossly  polluted  by  a  cesspool  situated  ne_ar 
to  the  well,  and  receiving  the  refuse  and  sewage  of  a  Swiss  cat 6 
Inasmuch  as  it  is  most  important  that  the  local  authority  should 
at  once  investigate  any  complaints  of  this  kind,  we  calle  at¬ 
tention  to  the  matter  in  our  columns.  The  pump  is  not  wit 
the  jurisdiction  of  the  Kensington  Vestry,  but  is  m  Westminster. 
We  obtained  a  sample  of  the  water,  and  submitted  it  for  analysis. 
The  results  show  that  the  strong  language  used,  about  the  water 
in  the  complaint  referred  to  is  not  justified.  It  is  not  a  very  clean 
water,  being  contaminated  to  a  small  extent  with  organic  matter 
mainly  of  vegetable  origin,  and  some  evidence  is  afforded  ot 
slight  contamination  with  dust  from  an  inhabited  area;  but  a 
water  yielding  the  results  obtained  could  not  be  described  with 
any  justice  as  “fearfully  contaminated,  or  a9  be!^  Pf  “  ^ 
with  sewage.  At  the  same  time,  it  must  be  admitted  that  the 
water  is  not  one  which  could  be  described  as  suitable  for  drink 
ing  purposes  (in  the  condition  in  which  it  appears  to  be),  and  it 
may  be  justly  regarded  as  suspicious.  Moreover,  the  use  of  water 
from  wells  placed  in  such  situations  is  always  attended  with  risk. 
The  water  drawn  from  them  is  often  of  variable  character ;  that 
is,  it  varies  in  composition  at  different  times ;  it  maY  ^  en  be 
very  different  at  different  depths,  and  if  the  public  ar?  allowed  to 
have  access  to  pumps  supplied  from  wells  of  this  kl“d’  ^  18tfJ 
least  the  duty  of  the  local  authority  to  keep  a  watch  over  the 
water  by  having  it  occasionally  examined. 

Report  on  Analysis  of  a  Sample  of.  Water,  received  August, 
1890,  from  Pump  in  Kensington  Gardens. 

Appearance  in  two-foot  tube,  slightly  cloudy,  slight  yellowish 

green  tint. 

Total1  solid  matters,  parts  per  100,000,  38  0;  a,  volatile,  parts  per 
100,000,  8.0  ;  b,  fixed,  parts  per  100,000,  30.0 ;  appearance  on  ign  - 

tl<Chlorine^<partsiiperD  100,000,  2.4;  equivalent  to  common  salt. 

parts  per  100,000,  3  95. 

Nitrogen  as  nitrates,  parts  per  100,000, 0.14. 

Saline  (or  “  free  ”)  ammonia,  parts  per  1,000,000-01)2.. 

Organic  (or  “  albuminoid”)  ammonia,  parts  per  1,000,000-0.181. 
Poisonous  metals,  absent. 

Microscopic  examination  of  the  sediment,  vegetable  dSbr  a  m 
small  amount ;  mineral  debris  ;  a  few  scales  of  macerated  epit  e 
lium  ;  a  few  starch  granules.  B  CAsgAL. 

Laboratory,  Mount  Street,  Grosvenor  Square,  W., 

August  25th,  1890. 


THE  RIVIERA :  THE  JOURNEY  TO  AND  FRO. 
By  EDWARD  J.  TILT,  M.D. 


The  Journey  from  England  to  the  Riviera  and  the  return  journey 
are  ver?  easy  for  thosf  who  are  well,  but  they  are  not  without  risk 
to  the  sick  who  have  to  travel  during  equinoctial  changes  of  weather. 
From  what  has  come  to  my  knowledge  during  many  winters  spent 
on  the  Riviera,  it  is  clear  to  me  that  there  are  some  practitioners 
who  do  not  sufficiently  caution  their  patients  against  the  possible 
perils  of  the  journey  to  and  fro ;  and  I  purpose  to  enable  them  to 

d0Those  who^oTo'tlfe  Riviera  for  the  winter  may  be  described  as 
(1)  patients  and  (2)  as  invalids.  By  patients  I  meanthosewhoare 
seriously  ill,  who,  for  instance,  have  tubercles  in  the  summit  of 
one  or  both  lungs.  By  invalids  I  mean  those  suffering  from  some 
chronic  affection  of  the  organs  of  respiration,  or/r°?1h^^ort^! 
tendency  to  their  frequent  recurrence ;  the  result  of  bad  constitu 
tion  and  our  bad  climate.  To  this  class  belongpeople  of  advanced 
ace  who  s*ek  to  diminish  its  attendant  infirmities,  and  who 
go  to  the  Riviera,  as  the  Roman  senators  used  to  winter  at  B  ^ 
Time  for  Starting.- Some  twenty  years  ago  Dr.  H.  Bennett  used 


to  tell  his  patients  to  leave  England  not  later  than  (\ctob®r  l  ,  a: 
For  the  last  few  years  the  weather  has  been  so  bad  in ^October that 
it  is  better  to  start  in  the  first  days  of  that  month.  Those  who  go 
from  London  had  better  sleep  at  Dover,  so  as  to  be  able  to  walk  on 
board  the  first  steamer  for  Calais,  after  a  comfortable  breakfast. 
After  sleeping  in  Paris,  patients— I  repeat  it,  those  seriously  ill 
should  get  to  Marseilles  so  soon  as  possible,  for  there  it  is  much 
warmer,  and  the  climate  almost  Italian.  They Jiave  therefo: re 
option  of  lines,  and  must  travel  by  the  P.L.M.  Railway.  They 
may  make  two  long  day  journeys,  from  Pans  to  Lyons,  and  then 
from  Lyons  to  Marseilles,  but  it  is  much  less  fatiguing  to  8®  the 
whole  way  by  the  night  train.  The  first- class  carnages  are  very 
comfortable,  but  it  is  bad  for  patients  to  be  disturbed  repeatedly 

in  a  cold  and  perhaps  rainy  night,  to  be  told  the  name  ot  the  eta 
tion  and  to  change  the  hot-water  foot-warmers  ;  s®  it  is  better  to 
pay  the  company  the  exorbitant  charge  of  an  extra  £.  for  a  ?  a9° 
lit  from  Paris  to  Marseilles.  For  patients  to  go  to  the  Riviera  by 
the  Calais- Delle-Basle  line  is  folly,  for  they  have  to  turn  out  of  a 
hot  carriage  at  (5  a.m.  on  arriving  at  Basle,  to  get  into  a  cold  car¬ 
riage,  and  the  passage  of  St.  Gothard  may  be  very  disagreeably 
cold.  I  have  known  patients  who  had  thus  caught  cold  at  Basle 
to  be  laid  up  for  weeks  with  acute  bronchitis  and  congestion  ot 
the  lungs  at;  Milan  or  Genoa — bad  places  to  get  rid  of  chest  disease. 

in  the  month  of  November.  ,  .. 

Those  who  go  to  Mentone  or  to  San  Remo  for  serious  lung  dis¬ 
ease  will  have  to  stop  there  till  the  middle  of  May,  some  seven 
months.  I  think  they  should  be  advised  to  stop  the  first  month 
at  Hyeres,  or  rather  in  one  or  other  of  the  three  comfortable 
hotels  in  the  pine  woods  of  Costabel,  built  on  a  ridge  facing  t  e 
sea,  and  about  a  mile  from  the  seashore— a  quiet,  sunny  spot, 
with  fine  views  and  pleasant  walks.  Two  of  these  hotels 
to  Mr.  Peyron,  and  his  wife  is  English,  and  very  kind  and  liberal 
to  those  who  fall  ill.  There  are  no  lemon  groves  at  Hyeres  to 
eive  it  a  certificate  of  winter  warmth,  but  the  French  still  send 
there  most  of  their  consumptives.  Another  reason  for  stopping  a 
few  weeks  at  Hyeres  is,  that  there  are  fewer  mosquitoes  there 
during  October,  whereas  they  are  more  lively  at  Mentone  and  a 
San  Remo  until  November.  For  these  reasons,  Hyeres  is  likewise 
suitable  to  most  invalids  during  the  month  of  October,  but  they 
had  better  stop  at  Monte  Carlo,  which  is  then  most  enjoyable 
before  the  riff-raff  of  Europe,  titled  or  otherwise,  have  swarmed 
round  the  tables.  For  those  who  are  not  strong,  everything  is  s 

conveniently  at  hand,  lovely  gardens  andter,r^ 
trood  concerts,  and  pleasant  excursions  in  bracing  air.  Invalids 
need  not  however,  adopt  the  P.L  M.  Railway ;  they  can  go  from 
Paris  to  Aix-les-Bains  for  October,  and  I  advise  them  to  patronise 
the  Hotel  Splendide,  built  on  a  hill  above  the  hot  valley  in  which 
Se  town  and  most  if  its  hotels  ate  situated.  The  Kmera  w.ll  he 
reached  by  Turin  and  Savona.  Weather  permitting,  the  more 
hardy  among  the  invalids  may  get  to  the  Fiviera  by  the  Calais- 
Delle-Basle  line,  crossing  the  St.  Gothard  and  loitering 
Locarno  or  in  some  other  part  of  the  Italian  lakes.  To  travel  in 
this  way  is  less  imprudent  in  the  month  of  November,  for  then 
the  train  has  warm  wagon-lits  up  to  -Milan  and  beyond, 
much  cheaper,  by-the-by,  than  those  of  the  P.L.M.  line. 

Whenever  there  is  a  decided  break  up  in  the  weather,  they 
must  make  for  the  Riviera  as  soon  as  possible.  Those  who  send 
Sr  patients  to  the  Riviera  should  urge  upon  them  to  see  their 
new  doctor  the  day  after  their  arrival.  They  cannot  be  too  scon 
instructed  in  what  they  have  to  do  to  recover  health.  I  havere- 
neatedlv  seen  deplorable  instances  of  patients  depending  on  cl - 
P even  knowing  how  to  turn  it  to  good  account.  It 
SJ  not  absolutely  necessary  for  mere  invalids  to  do  as  I  have  just 
even  for  an  old  man  in  tolerable  health,  coming  to  the 
RMera  for  the  first  time,  it  is  well  worth  while  his  giving  a 
napoleon  to  some  local  doctor,  to  learn  from  him  what  are  the 
heft  walks  and  drives  and  the  best  time  for  exercise,  what  dishes 
fo  seS  from  an  abundantly-supplied  table  d’hote,  what  wmea  to 

e_:nk _ for  some  of  the  Italian  wines  are  very  gouty,  and  lastly, 

iwehfiTma  he  should  make,  if  any,  in  his  usual  mode  of  life. 
T  do  not  lay  myself  out  for  practice,  I  am  at  liberty  to  give 

fhi,  food  advice  and  as  the  retufn  home  in  the  spring  is  a  much 
more^eeriouJ  affair,  I  shall  make  it  the  subject  of  a  concluding 


paper. 


?VrS^Sr^d“on  HEb?t£  Emperor’of  ^Austria  in 
recognition  of  mI  long  and  meritorious  service  in  that  well-known 
health  resort. 
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ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
^4th  1890  twen^-one  day8  before  the  meeting,  namely,  September 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch. — The  autumn  meeting  of  this  Branch  will  be  held 
at  Cromer,  on  Thursday,  September  25th.  Programme  of  Proceedings — 2  30 
General  Meeting  in  the  Library  of  Cliff  House,  kindly  lent  for  the  occasion  bv 
Mr.  S.  Hoare,  M.P.,  and  Mrs.  Hoare.  Papers  :  Dr.  Shephard  Taylor  :  Cromer 
as  a  Health  Resort.  Dr.  McClure:  Electricity  in  Medicine.  “Mr.  Fenner- 
Notes  on  Surgical  Cases  in  Cromer  Cottage  Hospital.  Dr.  Barton  -  Nitro- 
Glycerine  as  a  Therapeutic  Agent.  Mr.  Lawson  Tait :  A  Reply  to  Sir  Joseph 
Lister  s  Address  “  On  the  Present  Position  of  Antiseptic  Surgery.”  5  to  7.  Re- 
ception  (Afternoon  Tea)  by  Mrs.  McClure  and  Mrs.  Fenner  in  the  grounds  of 
Cliff  House,  to  which  members  and  their  ladies  are  cordially  invited.  The 
Cromer  Cottage  HosDital  will  be  open  to  the  inspection  of  members.— Edgar  G 
Barnes,  Michael  Beverley,  Honorary  Secretaries. 


Border  Counties  Branch. — The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Tower  Hotel,  Hawick,  on  Friday,  October  3rd,  at  3  p.m.  Members 
desirous  of  reading  papers  should  communicate  with  the  Honorary  Secretary 
ten  days  before  the  date  of  meeting.— James  Altham,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Deal  on  Thursday,  September  25th ;  Mr.  D. 
Hughes  in  the  chair.  The  following  have  promised  to  read  papers  : — Mr.  r' 
Lydden  :  On  Ulcerative  Endocarditis,  with  not  es  of  a  case.  Dr.  Boswell :  Some 
Points  about  Migraine.  Dr.  Halstead  :  Medical  Notes.  Some  interesting  patho¬ 
logical  specimens  will  be  shown.  Anyone  wishing  to  read  papers  or  show  speci¬ 
mens  should  at  once  communicate  with  the  Honorary  Secretary,  W.  J  Tyson 
10,  Langhorne  Gardens,  Folkestone. 


South  Midland  Branch. — Th«  autumnal  meeting  will  be  held  at  Welling¬ 
borough,  on  Thursday,  October  2nd.  Gentlemen  wishing  to  bring  forward 
papers,  cases,  etc.,  are  requested  to  communicate  without  delay  with  the  Hono¬ 
rary  Secretary,  C.  J.  Evans,  Northampton. 


Oxford  and  District  Branch. — A  special  meeting  of  the  Branch,  called  by 
the  Council,  w  ill  be  held  on  Tuesday,  September  30th,  in  the  Radcliffe  Infirmary 
at  3  p.m. — W.  Lewis  Morgan,  Honorary  Secretary. 


NEW  SOUTH  WALES  BRANCH. 

The  ninety-second  meeting  of  the  Branch  was  held  in  the  Royal 
Society’s  Room,  Sydney,  on  Friday,  August  1st,  Dr.  G.  T.  Han¬ 
kins,  in  the  chair.  There  were  thirty-one  members  present, 
l'he  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Communications. — Dr.  Clark,  of  St.  Leonards,  exhibited  a 
patient  on  whom  he  had  performed  Gastrotomy. — Dr.  George 
Rennie  read  notes  on  a  Case  of  “  Sporadic  Cretinism,”  and  ex¬ 
hibited  the  patient. — Dr.  Clttbbe,  of  Randwich,  read  notes  of  a 
similar  case,  and  exhibited  the  patient. — Dr.  Theo.  Kendall 
read  a  paper  on  Electro-therapeutics.  A  discussion  ensued  in 
which  Drs.  Hodgson,  Worrall,  Fiaschi  and  Hankins  took 
part.— Mr.  Hankins  exhibited  a  simple  form  of  Electrode.— Dr. 
aewmarch,  of  St.  Leonards,  read  notes  on  a  Case  of  Intuba¬ 


tion  of  the  Larynx.  Drs.  Bowman,  Clubbe,  Crago,  and  Hodg¬ 
son  joined  in  the  discussion. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers:  Dr.  J.  A.  Beattie,  of  Liverpool;  Dr.  R.  Bowman,  of  Parra¬ 
matta;  Dr.  Collins,  of  Woollahra;  and  Dr.  McSwinny,  of  Peter¬ 
sham. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Aniline  Dyes  as  Antiseptics. —  General  News. 

At  the  beginning  of  the  year,  Professor  Stilling,  of  Strassburg, 
stated  that  he  had  discovered  that  aniline  dyes,  especially  violet 
and  yellow,  are  powerful  antiseptics,  and  recommended  in  certain 
ocular  affections  that  they  should  be  used  in  1  in  1,000  solutions. 
Soon  after  Professor  Stilling  published  these  facts  several  oculists 
published  clinical  notes  in  confirmation  of  them.  M.  Vignal,  of 
the  College  de  France,  and  M.  Valude,  of  the  Quinze-Vingts  Hos¬ 
pital  for  Eye  Diseases,  conjointly7  studied  the  question,  the  former 
undertaking  the  laboratory  experiments  and  the  latter  the  clinical 
investigations.  They  both  came  to  the  conclusion  that  aniline 
dyes — the  “  pyoctanines,  as  Stilling  calls  them — are  very  slightly 
antiseptic.  They  are  to  a  certain  extent  toxic,  and  are  not  of  any 
clinical  value,  while  the  fact  that  they  are  powerful  colouring 
agents  wou'd  greatly  restrict  their  use  even  if  they  were  powerful 
antiseptics. 

The  Municipal  Council  of  Paris  have  addressed  a  circular  to  the 
Assistance  Publique  asking  that  body  not  to  accept  either  male  or 
female  hospital  nurses  who  have  not  certificates  and  who  cannot 
furnish  satisfactory7  references ;  also  to  consider  the  question  of 
increasing  their  salary.  The  Council  also  suggest  that  applicants 
over  35  yeers  of  age  should  be  rejected,  and  that  after  twenty-five 
years’  service  they  should  retire  with  a  pension. 


SWITZERLAND. 

Influenza  and  the  Eye.  —  Influenza  and  the  Ear —Subcutaneous  j 
Injection  of  Water  and  its  Therapeutic  Uses. 

At  a  meeting  of  the  Medicinisch-Pbarmaceutiecher  Bezirksverein  i 
von  Bern,  Professor  Fliiger  presented  a  communication  on  affec¬ 
tions  of  the  eye  complicating  and  following  influenza.  During 
the  recent  pandemic  he  came  across  a  very  large  number  of  cases 
of  ocular  troubles  distinctly  due  to  grippe ,  the  conjunctiva  and 
cornea  being  the  structures  most  frequently  affected.  The  follow¬ 
ing  four  varieties  of  conjunctival  disease  were  observed:  1,  a 
simple  acute  mucoid  inflammation  of  the  palpebral  conjunctiva ; 

2,  an  intensely  acute  catarrh  of  the  palpebral  and  bulbar  conjunc¬ 
tiva,  associated  with  oedema  of  the  eyelids,  severe  subjective  ir¬ 
ritation  phenomena,  lachrymation,  blepharospasm,  etc ;  in  some 
cases  the  affection  was  accompanied  or  followed  by  acute  eczema 
of  the  conjunctiva,  or  cornea,  or  both;  3,  blepharo-conjunctivitis 
proper;  4,  eczema  of  the  conjunctiva.  The  cornea  was  most  fre¬ 
quently  affected  by  eczema  of  various  types,  the  rash  either  being 
limited  to  this  structure  alone  or  simultaneously  involving  the 
conjunctiva.  Some  of  the  patients  had  never  had  eczema  before 
the  attack  of  influenza.  More  commonly,  however,  the  corneal 
trouble  was  observed  in  persons  who  had  already  suffered  from  it  I 
at  some  previous  time,  the  exanthem  beiDg  only  brought  out  by 
influenza.  In  a  robust  middle-aged  man  the  attack  of  influenza 
was  closely  followed  by  a  very  acute  central  parenchymatous 
keratitis,  with  severe  iritis.  In  a  young  student  there  developed, 
immediately  after  influenza,  iritis  first  of  the  left  eye  and  then  of 
the  right ;  while  in  another  patient  there  supervened  periostitis 
of  the  lower  edge  of  the  right  orbit,  with  consecutive  suppura¬ 
tive  dacryocystitis.  A  boy,  aged  4,  was  attacked  with  croupoid 
conjunctivitis,  followed  by  enormous  exophthalmos,  with  diffuse 
swelling  around  the  eye.  In  five  cases  the  nerve  structures  of 
the  eye  were  involved.  In  two  of  them  retrobulbar  optic  neuritis 
with  amaurosis  set  in  (in  one  patient,  a  girl  aged  21,  on  the  right 
side ;  in  the  other,  a  man,  on  the  left).  In  the  case  of  another 
girl,  aged  10,  complete  paralysis  of  accommodation  was  observed, 
characteristic  disturbances  of  speech  and  swallowing  being  pre¬ 
sent  at  the  same  time.  A  fourth  case  was  that  of  nuclear  para¬ 
lysis  of  the  left  cculo-motor,  abducent,  and  trochlear  nerves.  In 
the  fifth  patient  influenza  left  paresis  of  the  left  superior  rectus, 
with  nystagmus.  Professor  Haab,  of  Zurich,  states  that  when  in- 
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fluenza  was  prevalent  he  very  often  met  with  cases  of  febrile  herpes 
corneae.  fie  treated  the  complication  with  instillation  of  atropine 
and  a  protective  bandage.  Dr.  Ritzmann,  of  Zurich,  also  met  with 
six  cases  of  corneal  herpes  due  to  influenza.  Of  other  ocular  dis¬ 
turbances,  he  observed  asthenopia  with  concentric  narrowing  of  the 
visual  field,  the  affection  generally  resembling  that  occurring  in  the 
so-called  anaesthesia  corneae.  In  a  case  of  incipient  influenza  he 
found  retrobulbar  neuritis  with  small  central  scotomata.  Dr. 
Fick  relates  a  case  of  non-inflammatory  glaucoma,  which  became 
extremely  aggravated  under  the  influence  of  grippe. 

Professor  Jonquiere,  of  Berne,  records  forty-one  cases  of  aural 
affections  due  to  influenza.  Most  of  the  patients  suffered  from 
acute  catarrhal  otitis  media :  about  a  third  of  them  from  acute 
suppurative  inflammation  of  the  middle  ear,  while  the  rest  had 
acute  catarrh  of  the  Eustachian  tube  alone.  All  the  cases  were 
characterised  by  suddenness  of  onset.  With  astonishing  rapidity, 
the  tympanic  membrane  became  studded  with  large  exudative 
swellings  and  vesicles  containing  a  clear  sero-mucoid  fluid,  which, 
however,  later  on  frequently  became  transformed  into  pus. 
Another  characteristic  feature  was  the  tendency  of  these  acute 
catarrhs  to  spread  over  the  mastoid  cells  (seven  cases),  the  mas¬ 
toid  process  then  becoming  intensely  painful  on  pressure  and 
swollen.  The  same  tendency  was  also  apparent  in  cases  of  acute 
suppuration  of  the  middle  ear.  The  issue  was  invariably  satis¬ 
factory,  though  even  in  the  mildest  cases  the  patient’s  hearing 
power  was  restored  rather  slowly,  in  comparison  with  ordinary 
cases  of  aural  affections. 

Professor  Sahli,  of  Berne,  has  just  published  a  paper  in 'which 
he  forcibly  draws  attention  to  a  simple  method  of  rapid  and  safe 
introduction  of  large  quanties  of  water  into  the  system.  The 
method  consists  in  the  subcutaneous  injection  of  a  sterilised 
blood-warm  physiological  saline  solution  (that  is,  a  0.73 
per  cent,  solution  of  chloride  of  sodium)  by  means  of  a  large 
Erlenmeyer’s  flask,  with  an  elastic  tube  and  a  hollow 
needle  as  thick  as  a  knitting  needle.  As  much  as  one  litre  of  the 
solution  can  be  easily  injected  in  from  five  to  fifteen  minutes.  If 
necessary,  the  procedure  may  be  safely  repeated  four  or  five  times 
a  day.  The  best  situation  for  the  injection  is  the  anterior  ab¬ 
dominal  wall.  On  each  occasion  the  skin  should  previously  be 
thoroughly  washed  with  soap  and  corrosive  sublimate,  and  the 
puncture  subsequently  sealed  with  aseptic  cotton- wool  and  col¬ 
lodion.  Under  such  precautions  not  the  slightest  signs  of  any 
local  reaction  are  ever  observed.  In  some  patients,  especially  in 
those  with  flabby  abdominal  integuments,  the  procedure  causes 
but  trifling  pain  ;  in  very  sensitive  or  restless  persons, 
however,  general  anaesthesia  is  advisable.  The  effects  of  the 
injections  are  thought  to  be  as  follows  :  1.  Under  cer¬ 
tain  conditions  they  thoroughly  wash  out  the  patient’s 
system  by  inducing  profuse  diuresis  accompanied  by  a 
strikingly  increased  elimination  of  solid  constituents  of  the 
urine.  2.  They  dilute  the  body  juices  and  poisonous  substances 
present  therein.  3.  They  furnish  the  necessary  water  supply  to 
dehydrated  tissues.  4.  They  aid  the  filling  up  of  blood  vessels, 
and  thus  raise  an  unduly  lowered  arterial  tension.  Such  subcu¬ 
taneous  injection  of  water  is  indicated :  1.  In  cases  of  uraemia 
complicating  the  course  of  either  acute  or  chronic  nephritis, 
where  the  injection  of  a  litre  of  the  solution  once  or  twice  daily 
is,  as  a  rule,  rapidly  followed  by  a  striking  abatement  of  all 
symptoms.  The  best  results,  however,  are  frequently  obtained 
when  the  injections  are  combined  with  the  internal  administration 
of  digitalis.  2.  In  ther.“  typhoid  ”  state,  where  frequently  even  after 
the  very  first  injection  delirium  ceases,  the  pulse  becomes 
stronger  and  fuller,  the  tongue  moister,  etc,  3.  In  Asiatic  cholera, 
cholera  nostras,  infantile  diarrhoea.  4.  In  poisoning  by  any  toxic 
substances,  but  especially  by  those  which  are  liable  to  be  elimin¬ 
ated  from  the  organisms  through  the  kidneys.  5.  In  cases  where 
an  internal  use  of  water  should  be  avoided  (in  order  to  secure  phy¬ 
siological  rest  of  the  gastro-intestinal  tract) — for  instance,  in 
cases  of  perforation  of  the  stomach  or  bowel,  peritonitis,  ileus,  etc. 

&  In  cases  of  acute  amemia  from  bmmorrhage.  The  method  is 
contraindicated  (1)  in  cases  of  incipient  or  expected  pulmonary 
cedema ;  and  (2)  in  the  presence  of  severe  dropsy. 

Trichinous  Pigs  in  Germany. — During  1888  trichinae  were 
found  in  47  pigs  at  Nuremberg,  in  8  at  Hof,  in  7  at  Fiirth,  in  4  at 
Erlangen,  and  in  1  at  Ansbach.  Between  1880  and  1887,  143  pigs 
w°re  found  to  be  suffering  from  trichinosis  at  Nuremberg.  In 
1888-89,  among  a  total  of  479,124  pigs  examined  at  Berlin,  342,  or 
f  in  1,400  were  found  to  be  infested  with  trichinae. 


CORRESPONDENCE, 


THE  REGISTRATION  OF  DEATHS. 

Sir, — With  the  view  of  rendering  the  registration  of  deaths 
more  accurate,  I  propose — 

1.  That  the  death-certificate  book  have  three  counterfoils  for 
each  death  entry— one  of  these  to  remain  as  now  on  the  book,  one 
to  be  given  as  now  to  the  relatives,  and  the  third  to  be  sent  direct 
by  the  certifier  of  the  death  to  the  medical  officer  of  health.  If 
this  counterfoil  was  irregularly  filled  up,  or  signed  by  a  non- 
registered  person,  the  medical  officer  of  health  would  at  once 
detect  the  error.  For  the  certificate  sent  to  the  medical  officer  of 
health  a  small  fee  might  be  paid  by  the  State. 

2.  Every  registered  medical  man  should  receive  from  the  State, 
free,  a  copy  ot  the  official  Nomenclature  of  Disease,  and  entries  in 
the  certificates  should  be  made  in  the  official  nomenclature. 

It  only  needs  the  presence  of  medical  men  in  the  House  of 
Commons  to  ensure  this  being  done. — I  am,  etc., 

George  J.  H.  Evaxt,  M.D. 


FALMOUTH  AS  A  HEALTH  RESORT. 

Sir, — Your  statement  in  the  British  Medical  Journal  of 
September  13th  regarding  Falmouth  must  now  be  accepted  with 
some  qualification.  A  meeting  of  the  Health  Resort  Committee 
was  held  on  Tuesday  last  (the  Mayor  of  Falmouth  in  the  chair), 
at  which  I  had  the  honour  of  being  present,  and  at  which  Mr. 
Wonnacott,  an  architect  who  had  rebided  at  Falmouth  for  some 
time,  submitted  a  sketch  plan  of  the  buildings  which,  in  accord¬ 
ance  with  my  views,  are  required ;  it  comprised  baths,  reading 
rooms,  and  dwellings  in  the  locality,  Gyllyngvaes,  which  pre¬ 
sents  the  greatest  advantages  the  neighbourhood  has  to  offer. 
The  Committee  expressed  themselves  very  favourable  to  this 
scheme,  and  it  is  to  be  hoped  that  it  may  meet  with  approbation 
in  the  eyes  of  the  ground  landlord.  Mr.  Wonnacott  has  selected  a 
site  about  twenty  feet  above  high-water  mark,  facing  south,  and 
he  proposes  the  erection  of  the  baths  between  the  moderate-sized 
houses  that  will  be  specially  arranged  for  the  convenience  of 
invalids.  A  covered  walk  in  front  of  the  houses  and  a  garden 
form  a  part  of  the  plan. 

Having  again  spent  my  holiday  at  Falmouth  I  have  seen  and 
heard  nothing  to  shake  the  opinion  formerly  expressed  that  Fal¬ 
mouth  only  requires  to  receive  the  attention  of  the  medical  pro¬ 
fession  to  urge  the  Health  Resort  Committee  to  renewed  and  con¬ 
tinuous  exertion  until  the  accommodation  is  provided  which  can 
at  present  be  scarcely  said  to  exist  for  the  class  of  patients  that 
are  most  likely  to  benefit  by  visiting  this  fascinating  seaside 
place. — I  am,  etc., 

Manchester  Square,  W.  Edward  H.  Sieyeking. 


NURSES  AND  THEIR  TREATMENT. 

Sir, — Whenever  the  question  of  the  treatment  of  nurses  comes 
before  the  public,  we  hear  a  great  deal  of  the  opinions  of  hospital 
committeemen,  matrons,  and  those  in  authority,  who  are,  in  a 
sense,  upon  their  trial,  but  very  little  from  the  subordinate  nurses. 
A  perusal  of  the  article  on  nursing  in  the  British  Medical 
Journal  of  September  13th  leads  one  to  doubt  the  correctness  of 
its  conclusion.  It  is  true  that  the  fatal  cases  at  the  London  Hos¬ 
pital,  like  most  other  deaths,  may  be  attributed  to  this  or  that 
cause,  but  the  excessive  mortality  is  of  serious  significance.  Does 
it  not  point  to  a  lowered  vitality  in  those  whom  the  matron  be¬ 
lieves  to  be  “not  ordinary  women ?’  Nurses  have  too  generally 
been  sacrificed  to  the  dragon  of  economy,  and  in  some  cases  the 
most  niggardly  meanness  in  the  matter  of  dietary  has  been  ex¬ 
hibited.  When  the  night  nurses  at  one  of  the  general  hospitals 
sent  in  a  petition  for  better  food  to  their  committee,  it  became 
known  that  they  were  allowed  pudding  twice  a  week.  One  of 
these  nurses  stated  that  after  two  years  she  cannot  remember 
having  ever  had  anything  appetising  that  had  been  provided  by 
the  hospital  authorities. 

The  case  of  Miss  Pairman  is  admitted  to  be  a  bad  one,  and  it  is 
said  to  have  been  quite  exceptional,  but  most  house-surgeons 
have,  I  believe,  known  of  sick  nurses  being  kept  on  duty  because 
there  was  no  one  to  relieve  them.  This  is  another  consequence 
of  economy,  for  which  no  one  person  is  ever  to  blame.  To  attempt 
to  apportion  blame  is  fortunately  not  necessary  to  my  purpose, 
and  indeed,  if  the  fault  lay  with  anyone  in  particular,  it  would 
long  ago  have  been  rectified.  The  necessity  for  economy  is 
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• .  .  w  ft9  there  are  always  plenty  of  people  to  see  that 

evident  but  as  “®J®JfLdoctor'  visitors,  patients  themselves- 
patients  are  notBtl“c®?  ..  f  gufferers  from  the  limited  finances 
Htt?  ho'piWs  SSdSduc.  the  number  of  their 
nnt  natients  they  would  perhaps  be  able  to  employ  a  sufficient 
number  of  efficient  nnraee,  decently  fed, ^^^“en-sTnMon. 
am,  etc.,  _ 


THE  CORONER’S  COURT. 

Sib  -The  word  “  coroner”  has  too  much  of  kingcraft  in  it  to  be 
orrrppahlP  to  the  children  of  men  who  threw  oit  their  allegiance  to 
the^rown^and  they  have  invented  a  scheme  for  doing  by  two  or 
SreeSe  some  part  of  the  work  which  ie  done  m  England  by  a 

““you  describe  well  what  is  wanted :  “  That  in  all  cases  of  death 
fmm  violence  whether  accidental  or  not,  the  exact  cause  of  death 
SouW  lS  ascertained  by  public  inqniry.”  You  do  not  tell  your 
readers  how  it  is  to  bs  done  when  the  attendant  practitioner  does 
not  cive  ' the  coroner  information  which  would  enable  him  to  form 
nninion  whether  a  jury  ought  to  be  summoned  for  the  inquirj , 
and  when  the  system  of  registration  allows  some  sirgle  symptom, 
arising  in  the  last  hours  of  life,  to  be  certified  as _the  one  < cause >  of 
deathfand  to  be  registered  as  the  cause,  without  asking  anj 

^  That  many  inquests  now  held  by  the  coroner  might  be  con 
ducted  by  him  without  a  jury  was  brought  publicly  to  the  notice 
of  the  Secretary  of  State  between  six  and  seven  years  ago.  It  may¬ 
be  double  that  number  of  years  yet  before  such  a  change  in  oi 
established  system  is  allowed  to  become  law.— I  am’iet®0’ 


The  situation  of  this  growth  is  highly  suitable  for  bacterial 
injection  aiid'propagation,  which  once  effected  runs  riot  throughout 
thl  lymphatic  system  of  he  head  and  neck,  and  probably  extends 
S  a  d“ngerous  extent  into  the  thorax.  All  the  other  condi  ions 
supposed  effective  in  inducing  lymphatic  disease  in  these  localities 
were  carefully  eliminated  in  the  observation.-!  am,  etc., 

Newcastle-on-Tyne.  Wm-  Robertson. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


A  MANCHESTER  VOLUNTEER  BEARER  COMPANY 
Surgeon  Barefoot,  of  the  Army  Medical  Staff,  stationed  a 
Ashton-under-Lyne,  inspected  on  September  11th,  at  Manchester 
a  company  of  affi  forly  members  of  the  2nd  Volunteer  Battal.o, 
Manchester  Regiment,  which  for  the  past  threeinonthsliaa^l’eM 
under  the  instructions  in  stretcher-bearer  duties  of  Dr  O.  11 
Darwin  surgeon-commandant.  When  the  regiment  met  at  Lythar 
this  year  there  was  no  organised  bearer  company  nor  a  sing! 
stretcher  or  stretcher  detachment,  in  the  corps.  Thanks  to  th. 
initiative  of  Dr.  Darwin  and  the  ready  co-operation  an 
assistance  of  Colonel  Bridgford,  C.B.,  this  want  has  now  been  sup 
nlied  Dr  Darwin  having  personally  borne  nearly  the  whol 
lithe  expense  The  corps  is  fully  equipped  in  every  respec 
After  theP  bearer  drill  there  was  an  individual  examination  l 
ambulance  work,  and  the  men  were  complimented  on  their  knov 

ledge  of  the  work.  _ _ _ 


THE  DISCUSSION  ON  HYPNOTISM. 

Sir,— Dr.  Kingsbury  represented  me  as  having  at  Birmingham 
stated  that  I  “  would  prefer  a  man  to  remain  a  drunkard  than  be 
cured  by  means  of  hypnotism.”  After  I  showed  in  your  columns 
that  he^had  erroneously  attributed  this  utterance  to  me,  he ■no 
attempts,  by  inference,  to  honour  me  with  the  parentage  of  the 

PrifmustCdeclineeto  enter  into  any  discussion,  nay  sole >  object i  m 
this  correspondence  being  to  secure  an  accurate  statement  of  fact. 
With  this  view  I  must  disavow  that  “  total  opposition  to  the.  in¬ 
vestigation  of  hypnotism  ”  which  he  now  declares  was  my  original 
position.  1  stand  where  I  have  always  stood— one  who  has  ever 
exercised  the  right,  which  all  men  possess,  of  free  and  indepen¬ 
dent  research,  ot  free  and  independent  thought  on  hypnotism  as 
on  every  other  thing  under  the  sun.  I  confess  that  it  never 
occurred  to  me  that  any  human  being  could  possibly  have 
imagined  that  I  was  inimical  to  the  scientific  study  of  hypnotism 
the  genuineness  of  the  phenomena  of  which  I  verified  nearly  a 
quarter  ofa’cMrtfbry  ago-?or  of  anything  else.  The  more  rightly 
conducted  the  investigation  the  better.— 1  am,  eJP-»  K 

Grove  Road,  Regent’s  Park,  N.W.  Norman  Kerr. 


•‘NON-COMBATANTS.” 

A  memorial  has  recently  been  erected  opposite  the  military  oi 
pital  at  St.  Petersburg  to  the  surgeons  and  others  connected  wit 
the  medical  department  of  the  Russian  army  who  died  during  t 
last  Russo-Turkish  war  in  Asia  Minor.  The  ?s  . 

form  of  a  square-shaped  obelisk,  on  the  sides  of  which  are  i 
scribed  in  bronze  letters,  on  black  metal  pffites.thenaniesof. 
surgeons,  130  assistants,  and  10  apothecaries.  In  the i  face ,  of  su< 
a  death-roll  among  those  who,  according  to  the  theories  o 
own  military  authorities,  might  be  supposed  to  be  exempt  fr 
the  risks  of  war,  a  prudent  man  would  probably  prefer  to  ta 
his  chance  as  a  “  combatant.” 


CERVICAL  ADENITIS. 

gnt  _ln  reading  over  the  account  of  the  Section  of  Laryngology 
and  Rhinology  I  observe  a  paper  by  Dr.  Bronner  on  the  Pharyn¬ 
geal  Tonsil  and  so-called  Relaxed  Throat.  Had  I  been  present  I 
intended  bringing  before  the  Section  in  connection  with  the  sub¬ 
ject  of  the  pharyngeal  tonsil  an  observation  as  to  the  etiology  oi 

CeAtiCtaheaM«ch  meeting  of  the  Northumberland  and  Durham 
Medical  Society  I  endeavoured  to  show  that  in  the  vast  majority 
of  cases  of  disease  of  the  lymphatic  glands  of  the  neck :  the >  only 
cause  that  was  obviously  present  was  the  existence  of  disease  of 
the  pharynx-tonsil,  that  in  no  case  that  I  have  examined L  of  such 
condition  (cervical  adenitis)  was  a  diseased  condition  of  this  tonsil 
absent  I  also  drew  attention  to  the  fact  that  evidence  of  the 
activity  of  diseased  conditions  of  this  tonsil  in  producing  acute 
inflammatory  states  of  the  cervical  glands  were  frequently ^  ob¬ 
served  if  looked  for,  and  that  corroborative  evidence  of  this  rela¬ 
tionship  was  confirmed  by  the  treatment  of  the  former  condition 
immediately  alleviating  the  state  of  the  acutely  inflamed  a 
enlarged  glands.  I  have  besides  tested  the  truth  of  this  by  re¬ 
moving  the  glands  by  incision,  but  leaving  the  adenoids  un¬ 
touched.  In  such  cases,  periodically,  inflammatory  e“8orgement 
of  the  tissues  in  the  neighbourhood  from  which  the  glands  we  e 
removed  has  taken  place.  I  look  upon  this  relationship  as  one  of 
the  greatest  complications  of  pharynx-tonsil. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  oftheMediil 
Staff  of  the  Army  have  been  officially  notified  as  hating  taty 
place  during  the  past  month : —  From  To. 

Surgeon-Major  G.  Andrew  M.B.  ...  ;;;  ggS 

Surgeon  •••  DubUn  . HomeDiatrk 

”  T.  H.  Parke . Egypt  . rmhlin” 

”  Si  Ki'rkpatrick?MaBh  Lanark  Muir  ...  G^agow. 

::  ^5:K.,*vb.  -S':  ~ 

,  J.  Riordan,  M.B . Cahir  . Gork. 

H  T  Wvatt  ...  ...  Athlone  ...  ...  Dublin. 

”  SG  Allen  "I  ...  Belfaot  . Belturbet. 

",  W.  H.  Horrocks,  M.B.  ...  Aldershot . Bengal 

■r  H  Scott  M  D  ...  ...  Brecon  ...  ...  Bom  Day. 

”  C  S  Spong  ...  ...  Chatham ...  ...  EgyptianAr! 

;;  G.  T.  Rawnsley  . Shornclirte  -  |*[[fd°ea-  [ 

C.W.  Reilly . Warwick . Salford. 

V.  H.  W.  Davoren  . Schull  . . 

A.  L.  Borradaile.  M.B.  ...  Aldershot . hSEkom 

”  R.  H.  Smyth,  M.B . Chatham . Hong  Kong 

Surgeons  F.  Smith  (who  iB  appointed  from  March  30th  last),  A.  B.  Smith! 
M  B.  P.  H.  Whiston  G.  S.  M'Loughlin.  M  B  H.  J. Parry  M.B..  W.  WT 
TWeridire  M.B.  R.  W.  H.  Jackson,  M  B.,  R.  J.  W.  Mawhlnny,  G.  A.  1.  B. 
B.  Forde.  M.B.,  and  J.  D.  Ferguson  who  date  from  July  29th  last,  and  wl 
appointment  was  announced  in  the  British  Medical  Journal  of  ugu  4 
are  all  for  the  present  stationed  at  Aldershot. 


THE  NAVY.  J 

The  following  appointments  have  been  made  at  the i  Admiralty :  E.  G.  S| 
S r creon  to  the  Pembroke ,  September  18th;  S.  Kla.'vs,  StaH-ourgeoii,  j 
IS.  September  28th ;  G.  Allen  and  K.  Barnard,  Surgeon,  to  the  Uvu) 
Royal  Naval  Barracks,  September  15th. 


MEDICAL  STAFF.  .  . 

Deputy  Surgeon-General  S.  B.  Roe,  M.B,,  C.B  having  complet^  a  to 
foreign  service  in  the  Madras  command,  is  directed  to  proceed  to  England^, 
Su  geon  W.  H.  P.  Lewis,  who  has  been  serving  with  the  Egyptian  ^ 
since  July  6th,  1886,  and  consequently  seconded,  is  restoied  to  t 
nient  from  September  4th. 
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INDIAN  MEDICAL  SERVICE. 

Tub  furlough  granted  to  Surgeon-Major  W.  Duncan,  M.B.,  of  the  Bengal 
Establishment,  medical  officer  10th  Native  Infantry,  is  cancelled. 

Surgeon  Major  A.  Tomes,  Bengal  Establishment,  civil  surgeon  of  Midnapore. 
is  ^pointed  to  act  as  civil  surgeon  of  the  24th  Pergunnahs,  during  the  absence 
on  deputation  of  Surgeon-Major  J.  P.  P.  McConnell,  M.B.,  from  the  date  on 
which  he  joined  his  appointment. 

Surgeon-Major  J.  O'Neill,  M.D.,  Bengal  Establishment,  civil  surgeon,  is 
transferred  from  Ferozepore  to  Lahore,  where  he  resumed  charge  of  his  duties 
as  Civil  Surgeon,  Professor  of  Midwifery,  Superintendent  of  the  Lunatic  Asy¬ 
lum,  and  medical  officer  in  charge  of  the  Government  College,  Lahore,  on 
July  24th,  relieving  Brigade-Surgeon  W.  Center,  M.B.,  proceeding  on  leave. 

The  three  months'  privilege  leave  granted  to  Surgeon  F.  C.  Reeves,  Madras 
Establishment,  Acting  Secretary  to  the  Surgeon-General  with  the  Government 
of  Madras,  has  been  commuted  by  the  Secretary  of  State  for  India  to  leave  on 
medical  certificate  for  six  months. 

The  undermentioned  members  of  the  Madras  Establishment  have  been  nomi¬ 
nated  Fellows  of  the  University  of  Madras  :  Surgeon-General  W.  F.  De  Fabeck, 
Surgeon-General  with  the  Government  of  Madras;  Brigade-Surgeon  C.  E. 
McVittie,  Principal  Medical  Storekeeper ;  Surgeon-Major  F.  II.  Blenkinsop, 
Acting  Surgeon  3rd  District ;  and  Surgeon  W.  Pkice,  M.D.,  Acting  Surgeon, 
General  Hospital. 

Surgeon-Major  W.  R.  Browne,  M.D.,  Madras  Establishment,  District  Sur¬ 
geon  and  Superintendent  of  the  Gaol  at  Cuddapat,  is  permitted  to  return  to 
duty  from  the  furlough  granted  him  February  11th  last. 

Surgeon-Major  VV.  A.  Barren,  Bombay  Establishment,  in  medical  charge, 
16th  Bombay  infantry,  is  directed  to  officiate  in  medical  charge  of  the  Bom¬ 
bay  Sappers  and  Miners,  vice  Surgeon- Major  J.  Davidson,  transferred  to  Civil 
Department. 

Surgeon  G.  W.  Jenney,'  M.B.,  Bombay  Establishment,  on  general  duty, 
Bombay  District,  is  directed  to  officiate  in  medical  charge,  4th  Regiment  (1st 
Battalion  Rifle  Regiment)  Bombay  Infantry,  vice  Surgeon  J.  P.  Barry,  M.D., 
transferred. 

Surgeon  H.  F.  Cleveland,  Bombay  Establishment,  on  general  duty,  Bom¬ 
bay  District,  is  directed  to  officiate  in  medical  charge,  l(3th  Bombay  Infantry, 
vice  Surgeon-Major  W.  A.  Barren,  transferred. 

Surgeon  J.  P.  Barry.  Bombay  Establishment,  in  medical  charge,  4th  Regi¬ 
ment.  (1st  Battalion  Rifle  Regiment)  Bombay  Infantry,  is  directed  to  officiate  in 
medical  charge,  21st  Bombay  Infantry  (Marine  Battaiion),  vice  Surgeon- Major 
G.  E.  K.  Burroughs,  on  sick  leave. 

Brigade-Surgeon  Alexander  Porter,  M.D.,  Madras  Establishment,  and  who 
enteied  the  service  March  31st,  1865,  is  promoted  to  be  Deputy  Surgeon-General 
from  July  25th. 

The  retirement  of  Brigade-Surgeon  J.  M.  Coates,  M.D.,  Bengal  Establish¬ 
ment,  which  has  been  already  announced  in  the  British  Medical  Journal, 
has  receive!  the  approval  of  the  Queen. 

Surgeon  J.  D.  M.  Swinburne,  Bengal  Establishment,  Medical  Officer,  19th 
Bengal  Larcera,  died  in  Loudon  on  September  14th,  at  the  age  of  28.  He  en¬ 
tered  the  service  September  30th,  1886,  and  served  with  the  Sikkim  Expedition 
in  1888,  receiving  the  medal  with  clasp,  granted  therefor. 


THE  VOLUNTEERS. 

The  undermentioned  Acting- Surgeons  are  promoted  to  be  Surgeons  in  their 
respective  regiments T.  J.  Compton,  1st  Norfolk  Artillery  (Eastern  Division, 
Royal  Artillery)  ;  J.  B.  Oliver,  6th  Lancashire  Artillery  ;  J.  S.  Carleton  and 
J.  H.  Wathen,  1st  Gloucestersnire  Artillery. 

The  services  of  Surgeon  S.  F.  Rowan,  and  of  Acting-Surgeon  T.  Davidson, 
M.B..  both  of  the  3rd  Volunteer  Battalion  King’s  Own  Scottish  Borderers  (late 
the  1st  Dumfries),  are  dispensed  with.  Surgeon  Rowan  joined  the  corps  as 
Acting-Surgeon,  April  21st,  1883,  and  was  made  Surgeon,  February  1st,  1889. 
Acting-Surgeon  Davidson’s  commission  dated  from  May  12th,  1886. 


GRANT  OF  MILITARY  RANK  TO  THE  NORWEGIAN  MEDICAL 

OFFICERS. 

I.V.R.C.  writes  :  I  find  in  the  Tidskrift  Militar  Helsorard,  or  Military  Medical 
Journal  Swedish  Army,  1890,  the  following  “  Les  medecins  militaires  sont 
assimiles  aux  combatants.  Le  chef  du  corps  de  sante  porte  le  titre  de  general- 
sanitaire  et  les  autres  medecins  les  titres  des  grades  militaires  correspondants 
de  l’infanterie.  Ils  jouissent  de  tous  les  emoluments  et  prerogatifs  des 
combatants.”  This  refers  to  the  Norwegian  army,  which  is  distinct  from  the 
Swedish  service.  Military  rank  has  now  been  given  in  the  following  armies  : 
United  States  of  America,  Italy,  Turkey  in  Europe  and  Asia,  Egypt,  Holland, 
Switzerland,  Roumania,  Greece,  Servia,  Japan,  Norway.  In  the  fight  for 
status  the  outposts  are  being  carried  one  by  one,  but  the  great  central  armies 
remain  still  unconquered. 


MR.  STANHOPE  ON  RANK  AND  TITLE. 

B.  M.  S.,  writing  from  India,  says:  Mr.  Stanhope  asserts  of  medical  officers, 
“They  have  the  rank,  and  what  they  are  now  asking  for  is  a  title.”  But 
have  they  got  the  rank  ?  The  “  combatants,”  at  any  rate,  answer  “  No  ;  ”  as 
take  an  actual  case  in  point :  A  Surgeon-Major  is  censured  by  his  commanding 
officer  for  omitting  to  salute  him,  and  replies  that  none  of  the  junior  officers 
of  his  regiment  ever  salute  him.  “  Of  course  not,”  answers  the  Colonel ; 
“  you  have  no  real  rank,  and  ought  rather  to  salute  them.”  Is  it  any  wonder 
that  we  are  ashamed  instead  of  being  proud  of  our  uniform,  feeling  the  humi¬ 
liating  absurdity  of  the  meaningless  badges  of  unrecognised  rank  we  are 
compelled  to  wear?  No  non-military  outsider  can  either  realise  our  position 
or  appreciate  its  gravity,  and,  unfortunately  for  us,  Mr.  Stanhope  is  one 
of  them. 


MEDICAL  OFFICERS  AND  UNIFORM. 

Dre«s  also  Helps,  writing  from  India,  reiterates  the  charge  of  slackness  dis¬ 
played  by  medical  officers  in  the  matter  of  uniform.  He  calls  dress  “the 
outward  and  visible  sign  of  military  discipline  and  regularity  ;  ”  he  is  afraid 
the  prevailing  slackness  permeates  from  above  dowrnwrards,  and  demands  that 
principal  medical  officers,  being  careful  to  be  exact  and  spruce  in  their  own 


dress  and  accoutrements,  shall  also  see  to  and  enforce  the  same  in  those 
under  them.  His  strictures  apply  not  only  to  dress  but  to  chargers  and 
appointments. 

We  cannot  verify  our  correspondent’s  accusations,  but  he  is  not  the  first 
who  has  written  to  us  on  the  same  subject.  We  know  there  are  military  men 
who  have  an  over-critical  eye  for  lapses  of  the  kind  which  he  censures.  But, 
assuming  a  measure  of  justice  [in  his  strictures,  there  can  be  no  question  of 
their  importance,  and  we  would  therefore  earnestly  counsel  those  whose 
business  it  is  to. see  to  them.  We  can  well  imagine  that,  viewing  the  extra¬ 
ordinary  and  anomalous  position  in  which  medical  officers  find  themselves  in 
regard  to  rank  and  title  in  the  army,  and  the  unjust  treatment  to  which 
those  in  power  would  subject  them  if  they  could,  they  have  lost  pride  in 
uniform  and  the  external  trappings  of  unrecognised  status.  We  are  strength¬ 
ened  in  this  opinion  by  the  question  asked  by  another  correspondent,  when 
he  says,  How  can  medical  officers  be  proud  of  “meaningless  badges?  The 
matter  seems  to  us  to  hinge  wholly  upon  the  army  position  of  the  medical 
officer.  If  he  is  disgusted  with  his  position,  how  can  spick  and  span  military 
pride  and  smartness  be  looked  for?  The  admirable  turn-out  of  the  Medical 
Staff  and  the  Medical  Staff  Corps  on  parade  at  Aldershot  has  been  freely,  if 
somewhat  jealously,  acknowledged  by  inspecting  general  officers,  and  shows 
what  can  be  done  even  under  adverse  and  depressing  circumstances.  Give 
these  officers  and  men  fair  play  and  duly-assured  and  intelligible  army  rank 
and  title,  and  we  feel  absolutely  certain  there  would  be  no  further  occasion 
for  complaints  as  to  slackness  in  military  dress  and  externals. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  next  class  for  the  training  of  regimental  stretcher-bearers  will  be  held  at 
the  headquarters  of  the  London  Scottish  R.V.,  Victoria  Street,  S.W.,  com¬ 
mencing  on  Monday,  September  29th,  at  7.30  p.m.  Officers,  non-commissioned 
officers,  and  men  who  are  efficient  can  obtain  application  forms  from  either 
of  the  Honorary  Secretaries,  R.  R.  Sleman,  Ambulance  Sergeant,  Artists 
R.V.,  7.  St.  Benet  Place,  Gracechurch  Street,  E.C.,  or  C.  J.  Downer,  Colour- 
Sergeant,  London  Scottish  R.V.,  Glenholme,  Willesden  Park,  N.W. 


INDIVIDUAL  PETITIONS  TO  THE  WAR  MINISTER  ASKING  FOR 

MILITARY  RANK. 

Memorialise  writes  :  Medical  officers  seem  to  forget  that  they  have  the  right 
to  individually  memorialise  the  War  Minister  and  ask  for  rank.  If  this  was 
done  it  would  enlighten  the  War  Minister  as  to  the  wide  diffusion  of  the 
existing  discontent,  and  render  it  impossible  for  officials  to  deny  that  such 
discontent  existed.  Why  not  utilise  all  legitimate  channels? 


SURGEON-  OR  SERJEANT-MAJOR? 

We  have  heard  a  good  story,  which  we  believe  to  be  correct,  connected  with 
the  canditure  of  a  certain  Surgeon-Major  for  a  constituency  in  the  election 
of  1886.  One  of  his  supporters— a  working  man— consoling  with  him  on  his 
defeat,  raid,  “  Lord  bleBS  you,  sir,  many  of  the  people  didn’t  know  what  a 
Surgeon-Major  was.  One  man  said  to  me,  says  he,  ‘  Well,  the  Liberals  must 

be  in  a  bad  way  at - ,  as  they  have  had  to  get  a  Serjeant-Major  to  stand 

for  them  !  ’  ” 


AN  ANALYSIS. 

E.  F.  writes  :  The  question  arises,  In  what  way  may  reforms  be  introduced  to 
remove  the  difficulties  admitted  to  exist  ?  To  be  complete,  these  reforms 
must  come  from  within  and  from  without.  Those  from  within  are  as 
follows  : — 

1.  The  admission  of  surgeons  to  the  Medical  Staff  must  depend,  apart  from 
their  professional  qualification,  upon  their  social  fitness  for  their  new  duties. 
The  Director-General  should  possess  a  veto  in  the  matter,  to  guard  the 
interests  of  the  service  from  the  evils  of  unrestricted  open  competition. 

2.  The  short-service  system,  with  an  adequate  gratuity  at  the  expiration 

of  the  period,  would  enable  the  Director-General  to  free  the  Army  Medical 
Department  from  men  who  have  shown  themselves  to  be  unfitted  for  t  he 
exigencies  of  military  life.  This  system  is  more  suited  to  the  needs  of  the 
army  than  the  present  long- service  one,  and  it  would  be  far  more  eco¬ 
nomical.  , 

3.  By  acting  upon  the  recommendations  of  Lord  Camperdown  s  Committee 
the  service  would  become  sufficiently  attractive  to  secure  the  best  men 
available,  and  thus  the  Army  Medical  Department  would  become  a  corps 
d'ilite. 

Reforms  from  without : — 

1.  Removal  of  restrictions  preventing  medical  officers  serving  on  or  pre¬ 
siding  at  mixed  boards  on  sanitary  subjects. 

2.  The  publication  in  official  lists  of  the  names  of  medical  officers  in  their 
proper  place  according  to  their  military  rank,  and  not  at  the  bottom  of  the 
list  as  is  now  done. 

3.  The  grant  of  the  compound  titles  recommended  by  the  Camperdown 

Committee,  so  that  the  military  status  of  the  medical  officers  may  be  defined 
and  comprehensible.  .... 

There  are  minor  matters,  but  within  the  limits  of  this  letter  it  is  impos¬ 
sible  to  detail  them.  The  estimation  in  which  medical  officers  are  held  by 
the  army  at  large  must  necessarily  increase  when  it  is  noted  that  each  one  is 
a  high-minded  gentleman,  qualified  in  every  way  for  his  military  duties  and 
his  social  claims. 


On  the  initiative  of  the  Governor- General  of  Moscow,  a  labora¬ 
tory  for  the  examination  of  food,  etc.,  is  about  to  be  established 
at  the  cost  of  the  city.  The  laboratory  will  be  under  the  direction 
of  the  Professor  of  Hygiene  in  the  University  of  Moscow  for  the 
time  being.  An  annual  subsidy  of  6,740  roubles  has  been  '  oted 
for  the  maintenance  of  the  laboratory  and  the  payment  of  the 
staff,  which  numbers  three  medical  men.  A  sum  of  3,000  roubles 
has  also  been  voted  for  initial  expenses. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


A  PERSONAL  FRIEND. 

Mepicus  writes  :  I  should  be  glad  of  your  opinion  on  the  following  case  :  — A. 
is  a  personal  friend  of  B.,  and  acted  as  his  assistant  at  B.'s  principal  and 
branch  practices  for  nearly  a  year,  and  occasionally  took  sole  charge  at  both 
places.  A.  afterwards  wished  to  commence  practice  in  the  same  place,  to 
which  B.  objected.  A.  subsequently  commenced  practice  in  a  neighbouring 
town  and  now  practises  among  B.’s'  patients,  and  has  also  opened  a  branch 
in  the  same  place  as  B.’s  branch. 

##*  If  B.,  under  the  assumption  that  a  mutually  honest  friendship  existed 
between  himself  and  A.,  was  induced  to  accept  the  latter  as  an  assistant 
without  the  customary  bond  to  restrain  him  from  independent  practice 
within  a  specified  area,  not  only  is  there  no  legal  redress,  but  he  will,  we 
fear,  have  the  mortification  of  personally  realising  the  inexpediency  and  risk 
of  trusting  solely  to  the  dictates  of  friendship  instead  of  regarding  such  ar¬ 
rangements— whether  between  assumed  friends  or  attached  relatives— as 
pure  matters  of  business,  which  latter  course  we  have  invariably  advised 
practitioners  to  adopt. 


A  TOO  ACTIVE  ASSISTANT. 

A  Member  of  the  British  Medical  Association  writes:  Has  the  medical 
profession  no  protection?  I  have  consulted  my  solicitor,  and  he  informs  me 
that  in  his  profession  a  man  assuming  to  be  a  solicitor  would  soon  be  stopped 
by  the  Incorporated  Society.  Now  I  have  an  opponent  in  my  district  who  is 
a  M.lt.C.S.  He  is  an  assistant  to  a  M.R.C.S.,  L.S.A.,  who  resides  five  miles 

off.  This  assistant  sends  out  bills  with  Messrs. - ,  Physicians  and  Surgeons. 

He  starts  a  halfpenny-a-week  club  in  the  place,  and  in  the  local  paper  his 

name  is  constantly  mentioned  as  Dr. - .  He  called  on  the  correspondent  of 

the  paper  here,  and  abused  him  for  mentioning  him  as  ‘ ‘  Mr.”  in  this  paper ;  and 
if  he  happens  to  see  a  woman  enceinte,  he  asks  her  to  let  him  attend  her,  as  he 
says  he  will  do  it  cheaper  than  anyone  else.  He  goes  into  houses  where  I  am 
professionally  attending,  and  tries  to  get  my  patients  away  from  me.  Now, 
might  I  ask,  What  is  the  use  of  a  man  working  hard  and  getting  a  phy¬ 
sician’s  diploma,  if  a  surgeon  can  call  himself  a  physician  and  a  Dr.  ? 

I  also  see  he  has  two  different  addresses,  neither  of  which  are  correct,  as  he 
has  been  resident  here  now  for  nearly  three  years,  and  yet  in  the  Register  one 
address  is  in  the  North  of  England,  and  another  address  in  Directory  is  in  the 
South,  and  both  books  are  lor  1890. 

***  Deeply  annoying  from  a  personal  and  equally  regrettable  from  a  pro¬ 
fessional  point  of  view  as  must  be  the  alleged  conduct  of  the  assistant  in  ques¬ 
tion,  we  fear  that  in  the  absence  of  any  official  medical  protective  body 
analogous  to  the  Incorporated  Law  Society,  “  A  Member”  will  fail  to  find  the 
desired  protection. 


THE  TRIALS  OF  AN  ACCOUCHEUR. 

J.  CL  writes :  Early  in  March  I  received  a  letter  from  a  lady,  asking 
me  to  go  to  see  her  husband.  After  examining  the  patient,  he  told  me 
that  his  wife  also  wished  to  consult  me,  which  she  did.  I  informed  her 
that  she  was  in  all  probability  pregnant,  and  prescribed  for  some  of  her 
symptoms.  I  went  to  see  her  afterwards,  and  she  also  saw  me  professionally 
at  my  own  house.  During  my  visit  to  her  I  said  something  about  a  nurse, 
when  she  said,  “  Oh,  I  will  leave  that  all  to  you,  doctor.”  Since  then  I  have 
seen  both  the  lady  and  her  husband  almost  daily,  and  no  mention  has  been 
made  whatever  about  changing  their  medical  adviser  until  a  few  days  ago, 
when  I  wrote  to  say  that  I  should  like  to  see  the  lady  in  order  to  give  her  a 
few  hints  about  her  approaching  accouchement,  and  to  my  amazement  her 
husband  called  to  say  that  his  wife’s  friends  had  “  got  round”  her  to  have 
another  doctor.  I  might  here  state  that  the  approaching  accouchement  is 
the  lady’s  first,  and  I  the  first  local  doctor  in  attendance,  they  being  only  a 
short  time  in  the  neighbourhood. 

I  afterwards  wrote  to  ask  what  was  to  be  done  about  the  nurse,  whom  I 
had  engaged  some  months  ago,  and  received  the  reply  that  I  must  have  en¬ 
gaged  the  nurse  on  my  own  responsibility,  and  therefore  they  had  nothing 
to  do  with  the  matter. 

Will  you  kindly  tell  me  how  I  should  act  under  the  circumstances  ? 

***  Personally  annoying  to  the  engaged  accoucheur  as  must  be  the  officious 
intervention  of  the  lady’s  meddling  female  friends,  it  is,  we  regret  to  know, 
a  not  infrequent  irritating  incident  in  the  career  of  the  young  practitioner 
and  of  others,  and  to  which,  we  fear,  there  is  no  alternative  but  to  submit 
with  a  good  grace  and  calm,  unruffled  dignity7.  To  ignore,  however,  the  au¬ 
thorised  pre-engagement  of  the  nurse,  and  its  attendant  expense  and  annoy¬ 
ance,  is  an  aet  which  cannot  well  be  characterised  as  otherwise  than  discredit¬ 
able. 


VISITS  OF  CEREMONY. 

X.Y.Z.  writes  :  When  a  medical  man  takes  up  his  residence,  with  a  view  to 
practising  his  profession,  in  a  large  and  rapidly  spreading  town  of  60,000  in¬ 
habitants,  and  where  the  medical  practitioners  exceed  four  score,  is.  it  in 
accordance  with  medical  etiquette  that  he  should  call  on  every  practitioner, 
or  on  those  of  (1)  light  and  leading,  and  (2)  within  a  reasonable  distance  of  his 
dwelling  place  ? 

***  The  following  is  the  rule  on  intra-professional  etiquette  laid  down  in  the 
C>ae  of  Medical  Ethics,  chap,  iv,  rule  2,  to  which  we  may  refer  “  X.Y.Z.”  for 
any  additional  information  he  requires  on  the  subject : 

“  2.  In  towns  of  not  exceeding  35,000  inhabitants,  and  containing  some 
thirty,  more  or  less,  medical  men,  a  preliminary  visit  of  courtesy  should  be 
paid  to  each  several  practitioner ;  but  in  those  in  which  the  preceding 
numbers  are  much  exceeded,  the  call  or  visit  may  very  fairly  be  limited  to 


such  practitioners  as  live  within  a  radius  of  (say)  half  a  mile  or  less,  accord¬ 
ing  to  the  nature  and  population  of  the  locality  ;  while  in  London  and  other 
large  and  densely  populated  cities  the  area  of  call  must  necessarily  be  very 
circumscribed,  and  in  a  great  measure  left  to  the  judgment  and  discretion  of 
the  intending  practitioner  himself,  or  of  a  local  professional  friend.  As  a  safe 
and  simple  guide,  however,  in  either  or  any  case,  the  extreme  area  of  call  for 'l 
such  initiatory  visits  may,  perhaps,  be  sufficiently  defined  by  a  circle  com¬ 
prising  within  its  space  some  thirty  practising  members  of  the  faculty.” 


SPECIALISTS  AND  THE  RELATIONS  OF  MEDICAL  MEN. 

AV.  asks  :  What  is  the  usual  custom  of  specialists  as  to  fees  chargeable  to  tl>e  , 
families  of  medical  men ?  A  lady,  the  wife  of  the  nephew  of  a  medical  man) 
and  the  daughter  of  one,  consults  a  specialist,  who  recommends  an  opera-  fi 
tion,  which  he  performs  to  her  satisfaction.  Under  these  circumstances 
ought  he  to  charge  a  full  fee,  or  make  an  allowance  ? 

***  By  referring  to  the  following  extract,  which  we  quote  from  the  Code  of  j 
Medical  Ethics,  chapter  ii,  section  2,  rule  1,  our  correspondent  will,  we 
think,  have  no  difficulty  in  arriving  at  a  just  conclusion  as  to  what  his  charge! 
should  be  under  the  stated  circumstances,  the  principle  of  the  rule  being: 
alike  applicable  to  “  specialists  ”  and  general  practitioners. 

“  1.  All  legitimate  practitioners,  their  wives,  and  children  while  under  the 
paternal  care,  are  entitled  (not  as  a  matter  of  right,  but)  by  professional: 
courtesy,  to  the  reasonable  and  gratuitous  services— railway  and  like  expenses 
excepted — of  the  faculty  resident  in  their  immediate  or  near  neighbourhood,: 
whose  assistance  may  be  desired.  In  the  case  also  of  near  relatives  who  are: 
more  or  less  dependent  upon  a  professional  brother  (other  than  wealthy),  it] 
will  likewise  be  well,  at  his  request,  to  forego  or  to  modify  the  fee.  On  the] 
other  hand,  a  son  or  a  daughter  altogether  independent  of  the  ather — or  the’ 
widow  and  children  of  a  practitioner  left  in  affluent  or  well-to-do  circum¬ 
stances— should  be  charged  as  ordinary  patients,  unless  feelings  of  friendship, 
or  other  special  reasons,  render  the  attendant  practitioner  averse  to  profes¬ 
sional  remuneration  ;  in  such  case  the  rule  need  not  apply.  Moreover,  if  a! 
wealthy  member  of  the  faculty  seeks  professional  advice,  and  courtesy  urges 
the  acceptance  of  a  fee,  it  should  not  be  declined :  for  no  pecuniary  obligation 
ought  to  be  imposed  on  the  debtor,  which  the  debtor  himself  would  not  wish 
to  incur.” 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  Calcutta  Public  Health  Society  have  addressed  a  strong 
representation  to  the  Government  on  the  subject  of  child  mar¬ 
riage.  While  not  prepared  to  recommended  interference  with  the! 
ceremonial  of  marriage,  they  urge  the  Legislature  to  raise  the  age 
of  consent  from  10,  to  12  or  13  years,  and  to  regulate  the  age  at' 
which  a  wife  may  be  taken  home  for  good  by  her  husband.  They 
cite  numerous  examples  of  the  evils  arising  from  the  existing 
custom,  and  assert  that  reform  is  demanded  in  the  interests  of  the 
State,  of  native  Indian  society,  and  of  humanity ;  and  they  exj 
press  their  belief  that  the  bulk  of  the  educated  native  community 
will  support  such  a  reform.  <  1 1 

At  a  meeting  of  the  Central  Committee  of  the  Dufferin  Fund 
held  at  Simla,  it  was  decided  to  form  three  new  scholarships  to  be 
held  at  the  principal  colleges  in  India  in  consequence  of  the  large] 
number  of  applications  recently  received  from  ladies  who  arq 
desirous  of  entering  on  a  medical  career. 

A  large  number  of  female  pupils  at  Agra  Medical  School  havt 
passed  their  final  examinations.  These  include  several  students 
who  were  especially  sent  by  the  Durbars  of  Ulwar  and  Tezpur 
and  the  municipalities  of  Etah,  Fyzabad  and  Raipur. 

The  Victoria  Caste  and  Gosha  Hospital,  at  Madras,  is  now  occu 
pied.  The  financial  position  of  the  hospital  is  said  to  be  unsatis 
factory.  The  indisposition  on  the  part  of  the  natives  to  suppori 
the  hospital  continues. 


NEW  SOUTH  WALES. 

According  to  a  return  recently  presented  to  the  New  Souti 
Wales  Legislature,  the  number  of  persons  vaccinated  during  th 
last  twenty-nine  years  is  only  one-third  of  the  total  number  o 
births  in  the  colony. 

Leprosy. — The  report  of  the  medical  adviser  to  the  Governmen 
(Dr.  F.  N.  Manning)  shows  that  the  number  of  lepers  under  treat 
ment  at  the  Coast  Hospital  had  increased  to  13  during  the  yea 
1889.  The  building  in  which  the  lepers  were  housed  at  the  date  o 
the  report  (April,  1890),  was  altogether  inadequate  and  objection 
able  in  relation  to  the  water  supply  of  the  hospital,  but  the  erec 
tion  of  new  buildings  on  a  suitable  site  had  been  approved,  and  : 
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vas  hoped  that  in  a  few  months  the  whole  Leper  Hospital  would 
>e  placed  on  a  more  satisfactory  footing.  Dr.  Manning  points  out 
he  necessity  for  a  Leper  Act,  providing  for  the  compulsory  deten- 
ion  and  isolation  of  persons  afflicted  with  leprosy.  _ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


UNIVERSITIES  AND  COLLEGES. 


Examination 
September,  1890. 
Medicine. 
miners : 


UNIVERSITY  OF  DURHAM. 
fob  Degrees  in  Medicine  and  Surgery.— 
First  Examination  for  the  degree  of  Bachelor  in 
The  following  candidates  have  satisfied  the  exa- 


Elementary  Anatomy  and  Physiology ,  Chemistry  with  Chemical  Physics,  and 
Botany  with  Medical  Botany.- T.  M.  Clayton,  College  of  Medicine  New¬ 
castle-upon-Tyne ;  G.  V.  Crocker,  Yorkshire  College.  Leeds;  E  D. 
Dingle,  College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  M.  Hope.  College 
of  Medicine,  Newcastle-upon-Tyne;  R.  J.  Hughes,  College  of  Medicine, 
Newcastle-upon-Tyne;  G.  C.  B.  Kempe,  College  of  Medicine,  Newcastle- 
upon-Tyne;  T.  J.Lumley,  College  of  Medicine,  Newcastle-upon-Tyne; 
K.  W.  Morgan,  College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  P.  Sparks 
College  of  Medicine,  Newcastle-upon-Tyne;  J.  C.  Thompson,  College  of 

Medicine,  Newcastle-upon-Tyne.  ,  „  _ 

Elementary  Anatomy  and  Physiology. — C.  H.  G.  Atkyns,  Queen  s  College,  Bir¬ 
mingham;  T.  Hartigan,  Medical  School,  Catholic  University,  Dublin  ; 
C.  Hartigan.  Meoi.al  School,  Catholic  University.  Dublin  ;  B.  H.  Morns, 
College  of  Medicine,  Newcastle-upon-Tyne;  E.  E.  Woodhouse,  College 
of  Medicine,  Newcastle-upon-Tyne.  „  p 

Chemisiry  with  Chemical  Physics,  and  Botany  with  Medical  Botany.- H.  K. 
Battiscombe,  College  of  Medicine,  Newcastle-upon-Tyne;  R.  H.  Bell- 
wood.  College  of  Medicine.  Newcastle-upon-Tyne;  G.  *.  Bergin, 
M  R  C  S.EDg.,  L.R.C.P.Lond.,  Bristol  Medical  School ;  A.  G.  Cooley, 
Sheffield  School  of  Medicine  ;  W.  H.  D.  P.  D’Esterre,  St.  Mary  s  Hos- 
Dital-  W.  E.  Gibbs.  College  of  Medicine,  Newcastle  upon-Tyne ;  J.  J. 
Grace,  Otago,  New  Zealand  ;  V.  T.  Greenyer,  St.  Bartholomew  s  Hos¬ 
pital  :  H.  D.  Hey,  St.  Mary’s  Hospital ;  W.  W.  Hodgins,  University  Col¬ 
lege;  London  ;  J.  O.  Hollick,  Queen’s  College,  Birmingham  ;  E.  B.  H. 
Hughes,  College  of  Medicine,  Newcastle-upon-Tyne;  R.  C.  Leonard, 
Bristol  Medical  School;  L.  W.  Light,  St.  Thomas’s  Hospital;  F.  S. 
Mann,  Queen's  College,  Birmingham  ;  J.  W.  Mills.  St.  Thomas  s  Hos¬ 
pital  •  F  R.  E.  Milman,  Middlesex  Hospital;  R.  A.  Morris,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  E.  F.  J.  Norman,  College  of  Medicine, 
Newcastle-upon-Tvne;  P.  S.  W.  Sharpe,  Yorkshire  College,  Leeds ;  W. 
E  Steven,  St.  Bartholomew’s  Hospital;  T.  C.  Visser,  College  of  Medi¬ 
cine.  Newcastle-upon-Tyne ;  C.  N.  C.  Walch,  St.  Bartholomew  s  Hos¬ 
pital;  J.  A.  H.  White,  Queen’s  College,  Birmingham  ;C.  R.  Wood  B.A., 
College  of  Medicine,  Newcastle-upon-Tyne;  J.  P.  Woodhouse,  Univer¬ 
sity  College,  Liverpool.  _ 

Chemistry  with  Chemical  Physics. — A.-H.  C.  De  Silva,  Ceylon  Medical  Col¬ 
lege;  H.  D.  Johns,  M.R.C.S.,  L.R.C.P.,  Charing  Cross  Hospital. _ 


OBITUARY. 


JONATHAN  BARBER,  M.R.C.S.Eng.,  L.S.A. 

Mr.  Jonathan  Barber,  a  well-known  surgeon  of  Sheffield,  died 
on  September  15th.  Some  four  years  ago  he  suffered  from  a 
eerious  illness,  from  which,  however,  he  recovered,  and  for  a  time 
was  able  to  some  extent  to  resume  his  practice.  For  the  last  two 
years  he  was  confined  to  his  house.  Born  in  London  in  1816,  the 
son  of  a  medical  man,  he  went  to  Sheffield  in  1840  as  a  pupil  of 
Mr.  Wilson  Overend,  afterwards  becoming  his  assistant,  and 
then  his  partner.  He  became  M.R.C.S.  and  L.S.A.  in  1846,  and 
soon  obtained  considerable  local  reputation,  both  as  a  skilful  sur¬ 
geon  and  as  a  medical  practitioner.  For  many  years  he  was  one 
of  the  honorary  surgeons  of  the  Sheffield  Infirmary ;  on  resignmg 
this  position  four  or  five  years  ago,  in  consequence  of  the  state  of 
his  health,  he  was  elected  consulting  surgeon.  For  a  lengthened 
period  he  was  surgeon  to  the  local  regiment  of  cavalry,  now 
known  as  the  Yorkshire  Dragoons.  Mr.  Barber  was  one  of  the 
founders  of  the  Nurses’ Home,  and  he  was  also  more  or  less  pro¬ 
minently  associated  with  several  chaiitable  societies  in  Sheffield. 
He  leaves  a  family  of  one  daughter  and  five  sons.  Two  of  these 
are  members  of  the  medical  profession,  Mr.  Percival  E.  Barber 
being  house-surgeon  at  the  Jessop  Hospital,  and  Air.  Sydney 
E.  Barber  filling  a  similar  position  at  the  Beckett  Hospital, 
Barnsley.  _ _ _ 

Medical  Fees  in  Italy. — There  is  no  official  tariff  of  medical 
fees  in  Italy,  but  in  every  province  there  is  a  kind  of  court  of 
appeal  to  which  disputes  on  this  subject  between  doctors  and 
patients  can  be  referred.  The  provincial  sanitary  councils  are 
constituted  referees  in  such  cases,  and  after  full  consideration  of 
all  the  circumstances,  they  decide  the  amount  that  is  in  equity 
payable.  On  the  basis  of  this  decision,  the  doctor  cap  then  in¬ 
voke  the  aid  of  the  law  to  recover  his  fees. 


CERTIFICATED  SANITARY  INSPECTORS. 

One  of  the  greatest  advances  in  the  cause  of  sanitary  reform  has 
been  due  to  the  recent  recognition  by  the  public  that  efficiency  in 
sanitary  inspection  cannot  be  expected  from  men  who  have  had 
no  previous  knowledge  or  training  in  the  subject,  and  that  as  in 
all  other  branches  of  learning  the  practice  of  sanitation  on  sound 
principles  can  only  be  acquired  by  teaching  and  experience.  The 
class  from  which  sanitary  inspectors  are  drawn  has  not  been  slow 
to  recognise  the  correctness  of  public  opinion  in  this  matter,  and 
at  the  present  time  there  are  far  more  men  able  and  certificated  as 
competent  to  perform  the  duties  of  inspectors  than  there  are  posts 
for  them  to  fill.  Many  of  the  large  provincial  towns  and  London 
parishes  now  recruit  their  inspectors  from  these  sources ;  but  there 
are  others,  which,  as  in  the  case  of  medical  men  possessing  public 
health  diplomas  and  desirous  of  holding  medical  officerships  of 
health,  prefer,  for  local  or  personal  reasons,  to  appoint  men  for 
whose  competence  to  perform  their  duties  efficiently  they  have  no 
kind  of  guarantee  beyond  that  of  personal  character.  It  is  cer- 
tainly  a  hardship  on  the  certificated  men  that  they  should  be  passed 
over  for  those  less  thoroughly  qualified  ;  but  in  the  case  of  the  in¬ 
spectors  we  hope  shortly  to  see  the  application  of  the  proper 
remedy — namely,  the  refusal  of  the  Local  Government  Board  to 
sanction  such  appointments  unless  the  selected  candidates  are  cer¬ 
tificated.  In  the  practical  application  of  any  scheme  of  the  sort, 
the  Local  Government  Board  cannot  do  better  than  accept  the 
examinations  of  the  Sanitary  Institute,  which  have  already  been 
for  so  many  years  in  successful  operation,  and  which  can  be 
strengthened  or  otherwise  modified  as  the  Local  Government 
Board  may  determine.  The  Council  of  the  Institute,  would,  there 
is  no  doubt,  readily  meet  any  suggestions  of  the  Government  De¬ 
partment  to  impart  to  its  examinations  a  national  character,  and 
to  ensure  their  thorough  efficiency  for  the  purpose  in  view. 


SPECIAL  FEES  FOB  PAUPER  MIDWIFERY. 

Dr  G.  S.  asks  for  our  opinion  on  the  following  case  :  He  attended  a  pauper  in 
labour,  which  was,  as  he  says,  a  natural  one,  but  the  placenta  was  adherent 
throughout,  and  it  took  him  over  half  an  hour  to  remove  it  by  peeling  off. 
He  claimed  the  extra  fee  under  Art.  183,  but  the  guardians,  without  referring 
the  matter  to  the  Local  Government  Board,  declined  to  pay  it,  as  they  con¬ 
sidered  the  case  did  not  come  under  the  provision  of  that  clause. 

***  We  are  of  opinion  that  Dr.  G.  S.  is  entitled  to  the  extra  fee  of  £2  for 
this  case,  as  it  must  be  held  to  have  been  a  special  one,  and  that  great  diffi¬ 
culty  did  occur  in  delivery,  though  not  in  reference  to  the  child.  We  fear, 
however  that  Dr.  G.  S.  has  weakened  his  own  cause  by  describing  the  labour 
as  natural.  We  are  not  aware  that  any  authorities  on  obstetrics  recognise  a 
labour  as  natural  when  the  placenta  is  morbidly  adherent— as  it  must  have 
been  to  necessitate  removal  in  the  way  described. 

THE  NOTIFICATION  ACT  AND  INCORRECT  DIAGNOSES. 
Enquirer  writes:  The  Infectious  Diseases  Notification  Act  is  not  calculated 
to  cheer  the  practitioner  in  poorer  districts,  where  people  have  the  greatest 
objection  to  its  enforcement ;  and  when  to  this  is  added  a  public  exposure  o 
errors  in  diagnosis,  the  practitioner’s  life  is  not  a  happy  one.  Some  days  ago 
a  friend  of  mine,  who  is  very  strict  as  a  notifier,  notified  a  case  as  small-pox, 
the  ambulance  was  sent  at  once  and  the  patient  removed  to  a  small-pox 
hospital,  only  to  be  returned  the  same  day  as  not  being  small P°x‘ ^  This  ^ in 
itself  was  bad  enough ;  but  with  the  patient  the  medical  man  s  letter,  formal 
notification  and  the  hospital  medical  superintendent  s  note  were  given  to 
the  narents’  apparently  unsealed,  so  that  everyone  might  read  them,  with 
this^rt suit  /about  half  the  neighbourhood  have  more  or  less  read  the  corre¬ 
spondence  and  are  full  of  gossip  on  the  subject.  inifal  fiie  DaDerg 

I  consider  when  a  case  is  returned  from  a  small-pox  hospital,  the  papers 
ought  to  be  sealed  and  addressed  to  the  medical  man  who  sent  the  case,  and 
so  not  expose  a  practitioner  to  worse  annoyance  than  the  case  returned. 

Notification  makes  medical  men  unpopular  enough,  and  if  this  method  of 
returning  a  case  is  the  rule,  I  think  the  Act  will  not  be  well  carried  out. 

THE  CORWEN  (MERIONETH)  GUARDIANS  AND  THEIR  MEDICAL 

OFFIC-EKS.  ,  __  , 

~  frr4TY1  thp  nSWestrv  Advertiser  that  at  a  recent  meeting  of  this  Board 

We  learn  from  the •Uswestiyjs  appointed  to  consider  the  remune- 

a  o  th  X  U?e  medS  officers  of  the  union,  reported  that 

Ihev  had  decked  to  recommend  a  lowering  of  the  amount  by  £20  per  annum 
tney  naa  oamcu  *  .  reducing  the  salary  ot  the  medical 

and  that  they  proposed  to  effect  this  v  em  u  g  dici/officer  from  £20 

to  l?5  °thatao  theTorilmusf  medial  officer  from  £15  to  £10.  The  majority 
of  f he  guardians  appear  to  have  voted  for  this  economical  proposal  and  to 

have  ‘nwtet  principle  any  such  decision  could  have  been 

We  reason  for  any  cutting  down  of  Poor- 

SSrfrtX  ££  lb.  remucer.tion  wld  to  .ho,,  ot  th. 
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Corwen  Board  appears  to  have  been  strikingly  low  even  at  its  former 
standard.  On  the  other  hand,  we  have  no  doubt  the  duties  of  those  ofhcers 
are,  like  others  who  hold  similar  appointments,  now  becoming  more  arduous 

and  responsible.  _  _  , 

We  cannot  think  that  the  Local  Government  Board  will  consent  to  any 
such  reduction  of  salaries  as  that  proposed.  If  they  do,  we  shall  be  surprised 
to  hear  that  the  Corvren  Guardians  have  any  applicants  for  their  very  poorly- 
paid  appointments.  _ _ 


EARTH  FOR  E  ARTH  CLOSETS. 

Lieutenant-Colonel  Ahmy  Medical  Corps  asks  :  For  how  long  a  period 
can  fresh  dry  earth  be  kept  in  store  as  a  reserve  in  case  of  rains,  epidemic 
sickness  etc.,  without  deteriorating  ?  In  our  regulations  i  “fresh”  earth  is 
to  he  supp.ied.  What  meaning  is  attached  to  “  fresh  ’’—biological  or  chemical 
or  both  ? 

V  Barth  of  suitable  quantity  can  be  kept  for  very  long  periods  if!  store 
without  losing  its  special  properties  when  subsequently  applied  for  use  in 
earth  closets.  The  mere  fact  of  drying  the  earth  does  not  destroy  the  bacte¬ 
rial  organisms  or  their  spores  on  which  the  disintegrating  properties  of  the 
earth  on  fecal  matters  so  largely  depends.  As  soon  as  the  earth  is  moistened 
with  the  excretal  fluids  the  microbes  regain  their  active  properties  and  cause 
the  earth  to  assimilate  tbe  fecal  matters  in  the  manner  which  has  been  so 
often  observed  and  described.  No  limit  can  therefore  be  assigned  as  that 
beyond  which  dry  earth  should  not  be  stored,  and  it  follows  that  any  specifi¬ 
cation  of  “  fresh  ”  earth  is  needless,  provided  that  it  is  originally  derived 
from  a  proper  source.  The  method  and  manner  of  storing  is,  of  course,  im¬ 
portant,  and  in  no  case  should  the  earth  in  drying  be  so  far  heated  as  to 
destroy  the  organic  life  teeming  in  its  pores. 


SOUTHWOLD. 

A  Correspondent  wrrites:  The  reputation  of  Southwold,  in  Suffolk,  as  a 
health  resort  has  been  much  enhanced  by  the  recent  introduction  of  a 
supply  of  pure  water  to  the  town.  The  porous  nature  of  the  soil,  which  has 
prevented  damp  from  remaining  near  the  surface  of  the  ground,  has  also 
allowed  the  contents  of  the  cesspools  to  percolate  into  the  wells,  and  the 
water  of  Southwold  has  for  a  long  time  been  unfit  for  drinking,  and  was 
getting  rapidly  more  contaminated.  This  evil  being  now  removed,  the 
advantages  of  Southwold  are  likely  to  be  fully  appreciated.  The  air,  although 
bracing,  is  remarkably  mild,  and  there  are  few  places,  if  any,  on  the  East 
Coast,  wbich  are  so  free  from  frosts  and  cold  winds  during  the  latter  months 
of  the  year.  During  tbe  last  few  years  it  has  been  quite  mild  at  Southwold 
up  to  the  end  of  December  or  beginning  of  January.  It  is  essentially  a  quiet 
place,  and  resembles  a  small  inland  town  rather  than  a  seaside  resort. 


OVERCROWDING. 

M.O.H. — In  the  metropolis  the  limit  is  usually  taken  as  300  cubic  feet  of  air 
space  for  an  adult  and  ISO  cubic  feet  fora  child  under  12  years.  Any  deficiency 
of  space  below  these  figures  is  usually  held  to  constitute  overcrowding.  Of 
course  every  case  should  be  considered  on  its  individual  merits.  The  presence 
or  absence  of  thorough  ventilation,  the  amount  of  window  space  and  of 
windows  capable  of  opening,  the  presence  or  absence  of  a  fireplace  and 
chimney  flue,  whether  the  occupants  of  the  room  are  members  of  one 
family,  or  whether  lodgers  are  taken  in — all  these  matters  require  considera¬ 
tion  at  the  hands  of  the  medical  officer,  and  should  influence  him  in  arriving 
at  a  decision  as  to  whether  proceedings  should  be  taken  to  prevent  the  over¬ 
crowding.  In  our  opinion,  the  300  cubic  leet  limit  is  too  small,  and  should 
only  be  permitted  where  the  rooms  are  thoroughly  ventilated,  and  have  a 
fireplace,  ctiimney,  and  fair-sized  window.  In  cellar  dwellings  a  greater 
amount  of  space  should  be  insisted  on.  In  proceedings  before  magistrates, 
it,  is  as  well  to  be  acquainted  with  the  practice  prevailing  in  other  towns  of  a 
like  character.  In  country  districts  where  the  inhabitants  spend  the  greater 
part  of  the  day  in  open  air  work  overcrowding  at  night  is  less  harmful,  and 
it  is  not  often  that  proceedings  are  taken  in  such  circumstances. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons.  5,703  births  and  3.462  deaths 
were  registered  during  the  week  ending  Saturday.  September  13th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  2  .0  to  19.0  in  the 
three  preceding  weeks,  fuither  fell  to  18.6  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  13.2  in  Bradford,  13.4  in  Nottingham, 
15.6  in  Blackburn,  and  15.9  in  Bristol  to  23.3  in  Preston,  23.5  in  Sheffield, 
25.4  in  Manchester,  and  27.8  in  Plymouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  20.2  per  1,000,  and  exceeded  by  3.6  the  rate 
recorded  in  London,  which  was  only  16.6  per  1,000.  The  3,462  deaths  registered 
in  the  twenty-eight  towns  during  the  week  under  notice  included  599  which 
were  referred  to  the  principal  zymotic  diseases,  against  numbers  declining 
from  999  to  726  in  the  three  preceding  weeks  ;  of  these,  316  resulted  from 
diarrhoea,  70  from  measles,  68  from  scarlet  fever,  68  from  whooping-cough, 
47  from  "fever,”  30  from  diphtheria,  and  notone  from  small-pox.  These  599 
deaths  were  equal  to  an  annual  rate  of  3.2  per  1.000;  in  London  the  zymotic 
death-rate  was  2.9,  while  it  averaged  3.5  per  1,000  in  the  twenty-seven  pro¬ 
vincial  towns,  among  which  it  ranged  from  0.6  in  Halifax,  1.6  in  Bristol,  1.7  in 
Huddersfield,  and  1.8  in  Bolton  to  4.6  in  Birmingham  and  in  Sunderland,  6.0 
in  Mam  hester,  and  8  9  in  Preston.  Measles  showed  the  highest  proportional 
fatality  iti  Birkenhead  and  Preston  ;  scarlet  fever  in  Manchester,  Sheffield,  and 
Liverpool ;  whooping-cough  in  Preston  and  Norwich  ;  “  fever”  in  Birkenhead  ; 
and  diarrhoea  in  Manchester,  Brighton,  Sunderland,  and  Preston.  Of  the  30 
deaths  from  diphtheria  registered  in  the  twenty-eight  towns  during  the  week 
under  notice,  18  occurred  in  London,  5  in  Salford,  and  3  in  Manchester.  No 
death  from  small-pox  was  recorded  during  the  week,  either  in  London  or  in 
any  of  the  provincial  towns  ;  and  only  one  small-pox  patient  was  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  September  13th. 
These  hospitals  contained,  however,  1,494  scarlet  fever  patients  on  the  same 
date,  against  numbers  increasing  from  1,373  to  1,458  at  the  end  of  the  three 
preceding  weeks ;  200  new  cases  were  admitted  during  the  week,  against 

1  Army  Service  Cortis  Duties,  1889,  Appendix  I,  par.  a. 


numbers  increasing  from  113  to  200  in  the  five  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  2.5  per 
1,000,  and  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  13th,  775  births  and  463  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  16.8  and  18.2  per  1,000  in  the  two 
preceding  weeks,  declined  again  to  17.8  during  the  week  under  notice,  and 
was  0.8  per  1,000  below  the  mean  rate  during  tne  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Greenock  and  Aberdeen,  and  the  highest  in  Paisley  and 
Glasgow.  The  463  deaths  registered  in  these  towns  during  the  week  under 
notice  included  80  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  3.1  per  1,000,  which  was  slightly  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Glasgow  and  Perth.  The  217  deaths 
registered  in  Glasgow  included  14  from  whooping-cough,  14  from  diarrhcea,  3 
from  scarlet  fever,  and  3  from  diphtheria.  Three  fatal  cases  of  diphtheria  were 
recorded  in  Edinburgh,  and  2  of  “fever”  in  Aberdeen.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  3.2  per  1,000, 
against  2.5  in  London. 

HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town-districts  of  Ireland,  the  deaths  registered  during 
the  week  ending  Saturday,  September  6th,  were  equal  to  an  annual  rate  of  18.7 
per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Limerick,  and  the 
highest  rates  in  Sligo  and  Lurgan.  The  death-rate  Irom  the  principal  zymotic 
diseases  averaged  1.8  per  1,000.  The  130  deaths  registered  in  Dublin  were 
equal  to  an  annual  rate  of  19.2  per  1,000  (against  20.5  and  23  8  in  the  two  pre¬ 
ceding  weeks),  the  rate  for  the  same  period  being  17.9  in  London  and  16.2  in 
Edinburgh.  The  130  deaths  registered  in  Dublin  included  11  which  resulted 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.6  per  1,000), 
of  which  6  were  referred  to  diarrhoea,  4  to  whooping  cough,  and  1  to  measles. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Stafford  (Population, 19  439). —  High  Death-rate  from  Phthisis : 
Influence  of  High  Subsoil  Mater:  Epidemic  of  Measles. — The  in¬ 
fluence  of  a  damp  subsoil  in  causing  phthisis  is  well  exemplified 
in  Dr.  F.  Milnes  JBlumer’s  annual  report  for  1889.  The  high  death- 
rate  from  this  disease  from  year  to  year,  together  with  the  undue 
prevalence  of  those  diseases  to  which  a  damp  soil  predisposes 
point  very  plainly  to  a  high  level  of  subsoil  water,  and  Dr. Milnef 
Blumer  has  considered  seriously  the  best  means  of  removing  or  modi¬ 
fying  the  evil.  “In  this  district,”  he  remarks,  “  where  there  art 
no  deep  sewers  to  carry  it  off,  the  water  must  pass  into  the  river 
and,  as  the  site  of  the  town  is  low-lying  ground  and  the  parti 
near  the  river  are  very  little  above  its  level,  the  subsoil  water  it 
dammed  back  by  the  pressure  of  the  river  and  stands  at  a  perma 
nently  high  level.  To  lower  this  level,  then,  two  ways  presen 
themselves— namely,  deep  drainage,  and  lowering  the  level  of  tin 
river.”  It  is  the  latter  of  these  courses,  aided  by  the  removal  o 
mill  weirs,  that  Dr.  Blumer  regards  as  most  practicable.  Tht 
history  of  the  year  as  regards  zymotic  diseases  was  uneventful 
except  as  regards  the  prevalence  of  measles,  which  caused  2i 
deaths.  The  corrected  death-rate  amounted  to  17.01  per  1,000,  an( 
showed  an  advance  upon  that  of  the  previous  year. 

Stafford  Rural  (Population,  14,769).  Distribution  of  Phthisis 
— The  mortality  records  of  1889  are  not  quite  as  favourable  a 
those  of  the  previous  year,  especially  as  regards  zymotic  disease! 
Sixteen  deaths  are  attributed  to  phthisis,  representing  a  death 
rate  of  1.08  per  1,000  from  this  disease,  which  is  a  high  rate  for 
country  district.  It  is  significant  that  the  concentration  of  thi 
disease  was  in  a  locality  where  many  of  the  cottages  are  built  o 
low-lying  damp  soil,  the  ground  water  being  within  a  foot  or  tw 
of  the  surface.  There  was  an  unusual  absence  of  infantile  dial 
rhoea  during  the  year.  The  death-rate  of  1889  amounted  to  11.9 
per  1,000,  which,  though  in  excess  of  1888,  is  below  the  average  c 
the  past  eleven  years. 


Birmingham  (Population,  454,835).  Epidemic  of  Scarlet  Fever 
Beneficial  Influence  of  Infectious  Hospital :  Diarrhoea  Mortality 
Midden  Privies:  Suspicious  Well  lfraters:  Disinfecting  E.rp> 
riences. — This  city  was  visited  in  1889  by  a  widespread  epidem 
of  scarlet  fever,  but  happily  the  mortality  was,  comparative! 
speaking,  light.  This  result  testifies  to  the  improved  measuri 
that  have  been  adopted  to  cope  with  the  disease,  and,  above  a! 
proves,  in  the  particular  circumstances  of  Birmingham,  the  in 
mense  value  of  hospital  accommodation.  The  numbers  of  cas 
treated  in  the  City  Hospital  have  vastly  increased  since  it  wi 
first  opened  in  1875,  as  many  as  1,801  cases  being  received  la 
year ;  yet  the  total  scarlet  fever  mortality  of  1889  was  only  15 
Dr.  Hill  shows  that  the  diminution  of  the  mortality  from  scarl 
fever  in  the  city  is,  in  general  terms,  coincident  with  the  extei 
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of  the  use  of  the  hospital.  Years  ago  the  public  hesitated  to  send 
their  cases  to  the  hospital,  but  the  management  and  usefulness  of 
the  institution  have  so  greatly  commended  themselves  that  dis¬ 
trust  and  hesitation  have  given  way  to  confidence  and  apprecia¬ 
tion.  A  curious  point  observed  by  Dr.  Hill  is  that  isolation  in 
hospital  “  appears  not  only  to  have  progressively  limited  the 
number  of  cases  of  the  disease  or  lowered  the  crest  of  the  epi¬ 
demic  wave,  but  to  have  had  also  the  remarkable  effect  of 
lengthening  it,  so  that  while  in  the  last  epidemic  it  extended  over 
six  years,  in  the  one  before  it  extended  over  only  five  years,  and 
in  the  one  before  that  it  extended  over  only  four  years.  ’  The 
heaviest  mortality  amongst  the  zymotic  diseases  was  from  diar¬ 
rhoea,  a  disease  which  Dr.  Hill  associates  intimately  with  tem¬ 
perature.  Sanitation  seems  to  be  well  looked  after  in  Birming¬ 
ham.  Gradually  the  midden  privies  in  the  city  are  being  super¬ 
seded  by  water  closets,  but  the  number  of  privy  ashpits  still 
existing  reaches  the  large  total  of  9,425.  Houses  unfit  for 
habitation  give  considerable  trouble,  the  “jerry  builder”  being 
one  of  the  chief  offenders.  The  examination  of  72  samples  of 
water  from  shallow  wells  is  suggestive,  inasmuch  as  a  glance  at 
the  actual  analyses  shows  the  majority  of  them  to  have  highly 
suspicious  characters.  The  experience  of  Birmingham  as  to  dis¬ 
infection  is  interesting.  During  last  year  10,788  articles  of  various 
kinds  were  disinfected  at  a  total  cost  of  £169.  High  pressure 
superheated  steam  is  regarded  by  Dr.  Hill  as  the  best  disinfecting 
agent,  and  Mr.  Washington  Lyon’s  method  of  applying  that  agent 
has  been  found  to  give  the  best  results. 

Lancaster  (Population  29,87 6). — Epidemic  of  Measles :  Insuf¬ 
ficient  Air  Space  in  Dwellings :  Sanitary  Measures  Undertaken. 
— Dr.  Parker’s  annual  report  for  1889  is  instructive  as  showing  the 
effect  which  may  be  produced  upon  the  death-rate  for  any  one 
period  by  a  prevalence  of  what  is  popularly  considered  a  trifling 
ailment.  Tne  returns  of  that  year  show  an  increase  under  many 
headings,  attributable  almost  entirely  to  measles  and  its  sequelae  ; 
the  deat.h-rafe  rose  from  22  to  24  per  1,000,  the  zymotic  rate  from 
1.6  to  4.3,  and  the  infantile  mortality  reached  165  per  1,000  re¬ 
gistered  births,  or  about  22  per  1,000  above  the  average.  The 
health  officer  draws  attention  to  the  defective  fresh  air  supply  in 
the  poorer  houses,  as  an  aggravation  of  this  mortality,  and  com¬ 
pares  the  percentage  of  deaths  in  crowded  dwellings  with  that  in 
airy,  healthy  houses.  In  the  latter  it  does  not  exceed  1  or  2  per 
cent.  He  considers  that  if  all  the  cases  of  measles  reported  had 
been  provided  with  a  sufficiency  of  fresh  air  the  deaths  would 
have  numbered  27  or  28  instead  of  75.  The  sanitary  improvement 
of  the  town  seems  to  have  been  seriously  undertaken  as  the  result 
of  a  complete  survey  of  the  town  during  last  year  by  a  sanitary 
sub-committee.  Improvement  of  the  sewerage  system  is  proceeding 
apace,  whilst  the  conversion  of  privies  into  water-closets  and  the 
paving  of  the  streets  and  provision  for  street  drainage  are  being 
pushed  forward  as  fast  as  possible. 

Derby  (Population,  98  529)  —Association  of  Scarlet  Fever  and 
Diphtheria :  Preventable  Infantile  Mortality. — The  death-rate  re¬ 
corded  for  this  borough  for  1889,  16.4.  per  1,000,  was  the  same  as 
that  for  1888,  which  was  the  lowest  rate  hitherto  reached. 
Amongst  the  twenty-eight  large  towns  Derby  maintained  the  en¬ 
viable  second  position,  Brighton  alone  having  a  lower  death-rate. 
Though  scarlet  fever  was  very  prevalent,  the  zymotic  rate  showed 
a  decrease  of  0.3  on  the  previous  year,  and  was  1.0  below  the 
average.  Dr.  Iliffe  draws  attention  to  the  increase  concurrently 
of  cases  of  scarlet  fever  and  diphtheria,  for  which  no  special  cause 
could  be  discovered,  a3  pointing  to  an  association  between  the 
two  disea'-ep.  The  history  of  a  previous  epidemic  period  of  scarlet 
fever  in  1878-79  also  shows  an  increased  mortality  from  diph¬ 
theria.  The  most  unsatisfactory  item  in  the  statistics  of  1889  is 
the  large  proportion  of  deaths  of  infants.  Improper  feeding  of 
infants  seems  to  be  largely  responsible  for  this  excessive  mor¬ 
tality,  but  the  fact  that  bronchitis  was  accountable  for  52  of  the 
deaths  of  infants  under  1  year  of  age  indicates  a  want  of  parental 
care.  The  process  of  “  hardening”  infants  which  parents  in  good 
faith  often  practise  is  not  always  judiciously  carried  out,  and  the 
result  is  not  infrequently  a  fatal  attack  of  bronchitis  or  perma¬ 
nent  injury  to  the  child’s  constitution. 


**  Liverpool  (Population,  606,562). — Diarrhoea,  Typhoid  Fever. — 
The  number  of  deaths  in  this  city  during  the  year  1889  was  13,047, 
being  888  more  than  in  1888.  The  excess  occurred  chiefly  among 
children  under  five  years  of  age— the  increased  number  of  deaths 


at  that  period  of  life  beffig  851— and  was  caused  by  the  prevalence 
of  measles,  scarlatina,  and  diarrhoea.  The  death-rate  amounted  to 
21.5  per  1,000,  the  average  of  the  previous  ten  jears  bemg -o.  • 
Dr.  J .  Stopford  Taylor  analyses  very  closely  the  chief  causes  ot 
death,  and  the  tables  of  statistics  bear  evidence,  as  usual,  of  great 
care  and  thoroughness.  An  important  feature  in  the  sanitary  His¬ 
tory  of  the  year  was  the  increase  in  the  number  of  cases  ox  cr, 
chiefly  typhoid.  More  attention,  even  than  usual  ,  was  paid  to  tne 
sanitary  arrangements  of  houses,  and  the  cleansing  and  flushing 
of  drains  and  sewers,  and  though  sometimes  serious  sanitary 
defects  were  discovered,  the  origin  of  many  cases  could  not  be  as¬ 
certained.  There  was  also  an  increase  of  deaths  from  diarrhoea  as 
compared  with  the  previous  year,  yet  the  decennial  average  was  not 
reacbed  by  39  deaths.  The  temperature  of  June  was  2  4  degrees 
above  the  average  of  twenty  years,  with  a  decrease  1-266  inch  ot 
rainfall,  a  condition  favourable  for  the  production  of  aiarrrcea, 
which  was  manifested  principally  in  the  following  month  ot  July, 
though  the  temperature  was  1.4  below  the  average,  with  a  rainta 
of  1.067  inch  decrease.  In  August  the  decrease  of  temperature 
was  1.5,  and  an  increase  of  rain  of  1.158  inch,  when  the  preva¬ 
lence  of  diarrhoea  gradually  declined. _ _ —==5 


MEDICAL  NEWS. 


A  Congress  of  Hydrology  will  be  held  at  Naples  towards  the 
end  of  October  under  the  presidency  of  Dr.  C.  S.  Vinaj. 

During  the  past  year  the  Pharmacie  Centrale  of  Paris  made  a 
net  profit  of  703,306  francs  (about  £28,130). 

A  Bacteriological  Institute  has  been  established  as  Buda- 
Pesth,  under  the  oirection  of  Dr.  O.  Pertik. 

A  Clinic  of  Mental  Diseases,  under  the  direction  of  Professor 
X.  Francotte,  has  been  established  in  the  University  of  Liege. 

The  Association  of  German  Naturalists  and  Physicians  has  been 
invited  by  the  Chief  Magistrate  of  Frankfort- on-the-Main  to  hold 
its  next  annual  meeting  in  that  city. 

On  August  11th  a  memorial  bust  of  tbe  great  French  chemist, 
Gay-Lussac,  from  the  chisel  of  Aim6  Miliet,  was  unveiled  at 
Limoges. 

Medical  Magistrate.— Mr.  J.  H.  S.  May,  M.E.C.S.Eng.,  has 
been  placed  upon  the  Commission  of  the  Peace  for  the  county 
borough  of  Plymouth. 

The  Marquis  of  Bristol  presided  last  week  at  the  inauguration 
of  a  new  wing  added  to  the  Felixstowe  Convalescent  Home  through 
the  liberality  of  xMr.  W.  Cuthbert  Quilter,  M.P. 

Influenza  of  a  very  malignant  type  is  said  to  be  extensively 
prevalent  in  Japan.  In  Tokio  alone  100,000  cases  are  said  to  have 
occurred. 

The  German  Association  against  the  Abuse  of  Spirituous  Liquors 
will  hold  its  annual  meeting  at  Frankfort-on-the-Main  on  Septem¬ 


ber  22nd. 

An  asylum  for  youths  suffering  from  pellagra  was  opened  at 
Inzago  in  the  province  of  Mi  an  on  September  1st.  Dr.  Giuseppe 
Friz  has  been  appointed  physician  to  the  institution. 

Two  patients  from  Brussels  are  under  treatment  at  the  Pasteur 
Institute— the  valet  and  steward  of  M.  Blanc,  secretary  to 
Prince  Victor  Bonaparte.  A  poodle  belonging  to  the  1  rince  in¬ 
flicted  the  bites. 


On  January  1st  the  number  of  students  in  the  recently  estab¬ 
lished  University  of  Tomsk  in  Siberia  was  190,  of  whom  69  be¬ 
longed  to  Siberia  and  121  to  European  Russia.  All  the  labora¬ 
tories  and  workrooms  are  now  fully  equipped. 

Dr.  Paul  Ehrlich,  one  of  the  most  distinguished  of  the 
younger  generation  of  German  workers  in  the  field  of  scientific 
medicine,  has  been  appointed  an  Extraordinary  Professor  in  the 
University  of  Berlin. 

The  Italian  Government  has,  it  is  stated,  proposed  to  1  ranee 
the  establishment  of  permanent  sanitary  commissions  on  the  con¬ 
fines  of  Tunis  and  Persia,  and  at  Suez  and  Bab-el-Mandeb.  Signor 
Menabrea  is  also  said  to  have  asked  M.  Ribot  whether  the  Irench 
Government  would  take  part  in  the  formation  of  an  international 
commission  to  be  entrusted  with  the  duty  of  drawing  up  special 
sanitary  regulations  for  the  prevention  of  cholera. 
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Thk  proceedings  of  the  recent  Berlin  Congress,  which  include 
more  than  200  addresses  and  discussions,  will  be  published  in  full 
in  a  large  work,  which  will  appear  in  separate  parts.  It  is  ex¬ 
pected  that  the  first  part  will  be  ready  in  the  course  of  the 
autumn. 

Thb  prize  of  1,000  rupees  offered  by  the  Government  of  India 
in  1888  for  the  best  popular  textbook  of  domestic  economy  and 
sanitary  science  for  the  use  of  schools  has  been  awarded  to  Sur¬ 
geon  A.  E.  Roberts,  M.D.,tbe  second  place  being  given  to  the  work 
of  Surgeon  R.  H.  Firth,  A  M.D. 

The  Siglo  Medico  says  that  an  epidemic  of  small-pox  is  raging 
in  Madrid,  and  it  complains  of  the  inadequacy  of  the  measures 
taken  by  the  authorities  to  prevent  the  spread  of  the  disease.  In 
the  month  of  August  alone  the  number  of  deaths  from  small-pox 
was  138,  the  victims  in  two  cases  being  over  70  years  of  age. 

A  Bill  making  vaccination  optional  in  Holland  has  been  intro¬ 
duced  into  the  legislative  chambers  by  the  Dutch  Government. 
The  Minister  of  the  Interior  is  said  to  be  a  member  of  the  Anti¬ 
vaccination  League,  but  it  is  not  thought  at  all  likely  that  the 
proposal  will  be  adopted  by  the  States- General. 

Professor  J.  Gab  and  Dr.  Heymans,  assistants  in  the  Physio¬ 
logical  Institute  of  the  University  of  Berlin,  have  been  awarded 
the  Pourrat  prize  by  the  French  Acaddmie  des  Sciences  for  their 
work  on  the  influence  of  temperature  on  the  activity  of  the  muscle 
substance. 

The  sanitary  authorities  of  Chersson,  a  town  in  Southern 
Russia,  recently  instituted  an  examination  of  the  local  fruit 
syrups,  which  showed  that  almost  all  the  preparations  sold  under 
that  name  were  artificial  products,  coloured  with  various  matters, 
such  as  fuchsin,  etc. 

Presentation. — A  testimonial,  consisting  of  one  centre  and 
four  entree  dishes  of  beautiful  design  and  workmanship,  was  pre¬ 
sented  to  Dr.  R.  Purnell,  of  Wells,  by  the  members  of  the  Loyal 
Prince  Albeit  Ledge,  No.  2,342, 1.O.O.F.,  M.U.,  at  a  dinner  cele¬ 
brating  the  fiftieth  anniversary  of  the  Society,  in  appreciation  of 
his  long  and  zealous  services  as  medical  officer. 

On  August  2nd  the  King  of  Italy  signed  decrees  relative  to  the 
organisation  of  “municipal  laboratories  of  hygienic  vigilance” 
throughout  Italy  for  the  examination  of  foods,  beverages,  etc. 
These  laboratories  must  comprise  at  least  two  departments — 
namely,  a  “  medico-micrographic  ”  and  a  chemical  one.  They  are 
to  be  under  the  direct  control  of  the  Minister  of  the  Interior. 

A  recent  report  of  the  Russian  Medical  Department  states 
that  in  1890  the  number  of  chemists’  shops  in  Russia  was 
2,842.  In  St.  Petersburg  alone  the  number  in  1889  was  64,  the 
number  of  prescriptions  dispensed  by  them  being  1,822,048  (or 
32,342  less  than  in  the  previous  year).  The  total  receipts  amounted 
to  1,619,374  roubles,  the  average  value  of  each  prescription  being 
about  88  kopecks. 

The  late  Sir  Munguldass  Nuthoobhoy,  C.S.I.,  of  Bomba y,  by  his 
will  directs  his  executors  to  build,  on  land  adjoining  the  sana¬ 
torium  which  he  founded,  a  bungalow,  to  be  used  as  a  dispensary, 
for  which  purpose  he  bequeaths  10,000  rupees,  and  for  its  main¬ 
tenance  30,000  rupees.  To  provide  a  Hindoo  licentiate  as  medical 
officer  he  gives  30,000  rupees,  and  for  the  maintenance  of  the  sana¬ 
torium  10,000  rupees. 

Mortality  in  European  Armies.— Recent  statistics  relative 
to  the  mortality  among  European  troops  in  time  of  peace  show 
that  the  Spanish  army  occupies  the  place  of  dishonour  in  this  par¬ 
ticular.  with  a  death-rate  of  13  per  mille.  Russia  comes  next  with 
one  of  9,  then  Italy  with  one  of  7.74.  Next  in  order  come  Austria 
with  a  mortality  of,  in  round  numbers,  7  in  the  thousand,  France 
with  6,  England  with  a  little  over  5,  Belgium  a  little  over  4,  and 
Germany  a  little  over  4.  Consumption  is  rifest  among  English 
soldiers,  and  least  prevalent  among  the  French. 

Small-pox  in  Paris. — The  Temps  states  that  an  epidemic 
presenting  the  characters  of  small-pox  and  dysentery  has  ap¬ 
peared  in  one  of  the  poorest  parts  of  Paris — the  rue  Moulin-des- 
Pros.  Very  young  children  are  attacked;  adults  escape.  The  in¬ 
habitants  of  this  district  sent  a  statement  to  the  Prefect  of  the 
Seine,  which  described  the  unhealthy  condition  of  the  district. 
Cartloads  of  rubbish  are  emptied  into  an  open  space  near  the 
street.  Human  bones  were  among  this  rubbish,  and  children 
played  at  ball  with  the  skulls.  No  steps,  however,  were  taken 
by  the  authorities  to  check  the  nuisance. 


Italian  Medical  Congress. — The  third  Italian  Congress  of 
Internal  Medicine  will  be  held  at  Rome  on  October  20th,  21st, 
22nd,  and  23rd,  under  the  presidency  of  Professor  G.  Baccelli.  The 
subjects  of  discussion  will  be  the  following:  (1)  Etiology  and 
Treatment  of  Pleurisy,  introduced  by  Professors  A.  Cardarelli,  of 
Naples,  and  C.  Federici,  of  Florence;  (2)  Pathology  of  the  Blood, 
introduced  by  Professors  E.  De  Renzi,  of  Naples,  and  E.  Mara- 
gliano,  of  Genoa;  (3)  Polyneuritis,  introduced  by  Professors  P. 
Grocco  and  G.  Rummo,  of  Pisa. 

The  Red  Cross  Society. — At  a  meeting  of  the  International 
Committee  of  the  Red  Cross  held  at  Geneva  in  1888  on  the  occa¬ 
sion  of  the  twenty-fifth  anniversary  of  the  foundation  of  the 
Society,  it  was  decided  to  offer  two  prizes  of  the  value  of  500  and 
300  francs  respectively  for  the  best  essays  on  how  to  check  the 
frequent  misuse  of  the  badge  and  name  of  the  Society.  The  jury 
has  recently  awarded  the  first  prize  to  Dr.  J.  C.  Buzzati,  Professor 
of  International  Law  at  Padua,  and  the  second  to  Signor  C. 
Castori,  Professor  of  Criminal  Law  in  the  same  university.  There 
were  seven  competitors. 

Damages  for  Syphilitic  Infection. — A  wet  nurse  at  Mar¬ 
seilles,  who  contracted  syphilis  from  her  nursling,  recently 
brought  an  action  against  the  child’s  father,  and  was  awarded 
damages  to  the  extent  of  1,500  francs,  or  £60.  The  sentence  was 
confirmed  on  appeal,  and  it  having  come  out  at  the  trial  that  the 
nurse  had  continued  to  suckle  the  child  in  spite  of  the  danger 
which  she  ran  in  so  doing,  it  is  now  proposed,  by  certain  philan¬ 
thropists,  to  confer  a  decoration  of  some  kind  on  her,  in  recogni¬ 
tion  of  this  somewhat  novel  kind  of  heroism.  The  story  strikes 
us  as  decidedly  fin  de  si'ecle. 

Action  for  Malpraxis  in  Russia. — An  action  was  recently 
brought  by  a  Russian  railway  servant  named  Jahn  Prahmeneek, 
of  Liban,  against  Dr.  Johannsenn,  of  the  same  town,  who  had 
performed  Pirogoff’s  operation  on  him  in  consequence  of  an  injury 
sustained  a  few  days  before.  The  plea  was  that  the  operation 
was  done  without  either  his  or  his  parents’  consent,  and  without 
necessity.  On  these  grounds,  Prahmeneek  asked  that  Dr. 
Johansenn  should  pay  him  a  life  annuity  of  800  roubles.  This 
modest  claim  was,  however,  set  aside  by  the  hard-hearted  Court, 
which  further  condemned  the  plaintiff  to  pay  the  costs,  amount¬ 
ing  to  373  roubles. 

New  Medical  Journals. — Two  new  medical  journals  have 
recently  appeared  in  Italy.  One  of  these,  II  Monitore  dei  Medici, 
is  published  at  Rome  every  Sunday,  and  is  devoted,  as  its 
prospectus  states,  to  the  safeguarding  of  professional  interests ; 
the  editor  is  Dr.  Cesare  Puccinelli.  The  other,  II  Corriere  Sani- 
tario,  is  published  at  Milan  ;  the  editor  is  Dr.  Camillo  Vincenti.  In 
Spain  a  journal  dealing  with  children’s  diseases  has  recently  ap¬ 
peared  at  Barcelona ;  it  will  be  published  monthly,  and  is  edited 
by  Dr.  Jaime  Guerra  y  Estape.  The  first  number  of  a  new  French 
journal,  entitled  Revue  Internationale  d’ ElectrotMrapie,  appeared 
in  Paris  on  August  1st ;  it  is  edited  by  Dr.  G.  Gautier. 

Instruction  in  Hospitals,  etc. — The  following  particulars 
were  omitted  from  the  British  Medical  Journal  of  September 
6th:— Glamorgan  and  Monmouthshire  Infirmary,  Cardiff. —  Consult¬ 
ing  Physicians :  Drs.  H.  J.  Paine  and  W.  T.  Edwards.  Physicians: 
Drs.  W.  Taylor  and  C.  T.  Vachell.  Surgeons:  Drs.  A.  Sheen,  T. 
Wallace,  and  C.  E.  Hardyman.  Ophthalmic  Surgeon:  Dr.  J.  T. 
Thompson.  Medical  Officers  for  Outdoor  Patients:  Drs.  F.  W. 
Evans,  H.  R.  Vachell,  and  P.  R.  Griffiths.  There  are  120  beds,  with 
a  special  Eye  Department.  A  Nurse’s  Training  Institute  is  con¬ 
nected  with  the  infirmary  under  the  supervision  of  the  matron, 
Mrs.  Francis.  House-Surgeon :  Mr.  J.  Thomas.  Assistant  House- 
Surgeon  :  Mr.  Higgins. 

Medical  Students  in  France. — In  the  academic  year, 
1883-89,  the  total  number  of  students  in  the  six  medical  faculties 
and  seventeen  medical  schools  of  France  was  5  978  as  against 
6,388  in  the  foregoing  year.  Of  the  Faculties,  Paris  had  3,894, 
Montpellier  323,  Nancy  124,  Lyons  385,  Lille  145,  and  Bordeaux 
375,  making  a  total  of  5,246.  Paris  had  thus  in  round  numbers 
three  times  as  many  students  as  the  other  five  Faculties  together. 
This  proportion  is,  however,  not  maintained  in  the  granting  of 
diplomas,  for  while  Paris  gave  the  M.D.  degree  to  399  candidates, 
the  five  Faculties  gave  it  to  226.  These  figures  show  that  the 
apparently  large  number  of  medical  students  in  the  Paris  school 
includes  a  considerable  proportion  of  amateurs  and  birds  of  pas¬ 
sage.  The  seventeen  icoles  de  mSdecine  had  only  732  students 
among  them,  or  an  average  of  less  than  44  each.  In  some  of  thegt 
there  were  more  teachers  than  pupils. 
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Cholera. — Cholera  has  broken  out  at  Massowah,  and  the  deaths 
there  number  fifty  daily.  The  outbreak  is  stated  to  be  among 
native  tribes  under  Italian  protection.  The  troops  and  European 
residents  are  free  from  the  disease.  A  sanitary  commission  is  on 
its  way  to  Massowah  with  medicine  and  disinfectants.  Cholera 
appeared  at  Aleppo  on  September  12th.  In  the  beginning  of  Sep¬ 
tember  cholera  decreased  in  Spain,  but  recently  there  has  been  an 
increase  in  the  cities  of  Toledo  and  Valencia,  and  the  epidemic 
has  reappeared  in  villages  cf  the  provinces  of  Albacete,  Alicante, 
Castellon.  Tarragona,  and  Toledo,  where  it  had  subsided.  The 
city  of  Valencia  still  has  a  high  rate  of  mortality — during  the 
last  twenty-four  hours  seventeen  fresh  cases  and  eleven  deaths. 

Epidemics  of  Trachoma. — A  serious  epidemic  of  trachoma 
has  recently  occurred  in  certain  lunatic  asylums  in  Austria.  In 
the  asylum  at  Ybbs  there  were,  at  the  end  of  July,  125  pronounced 
and  78  doubtful  cases,  while  in  the  Vienna  Landes-Jrrenanstalt 
there  were  about  the  same  time  22  cases,  of  which  7  were  recent. 
The  Minister  of  the  Interior  has  accordingly  sent  instructions  to 
the  directors  of  all  sick  asylums  in  Lower  Austria  that  every 
patient  must  be  carefully  examined  for  trachoma  before  admis¬ 
sion.  The  Hungarian  Minister  of  the  Interior  has,  in  view  of  the 
prevalence  of  trachoma  in  the  southern  districts  of  Hungary, 
ordered  that  special  instructions  in  the  recognition  and  treatment 
of  the  disease  shall  be  given  to  all  medical  men  in  the  public 
service. 

Clinical  Teaching  at  Moscow. — Extensive  additions  have 
recently  been  made  to  the  buildings  used  for  the  purposes  of 
clinical  teaching  at  Moscow,  and  the  medical  faculty  of  that  Uni¬ 
versity  is  now  of  the  best  equipped  in  Russia.  The  Imperial 
Treasury  provided  funds  for  the  erection  of  a  university  clinic, 
and  private  munificence  furnished  the  means  of  building  clinics 
for  mental  diseases  and  gynaecology,  and  for  the  instruction  of 
midwives.  All  these  will  be  officially  opened  at  the  beginning 
of  the  scholastic  year,  and  a  new  clinical  hospital  will  also  be 
opened  in  January,  1891.  The  total  superficial  area  of  the  new 
clinics  is  20,000  square  feet.  In  addition  to  these  new  buildings, 
a  children’s  hospital  is  in  course  of  erection  close  to  the  University 
Clinic,  and  will  be  opened  this  autumn. 

The  Population  of  Glasgow.— The  assessor  of  the  city  of 
Glasgow  has  made  his  annual  return  of  the  number  of  inhabited 
houses  within  the  municipality  as  at  June  1st  last ;  and  from  this 
number  Dr.  J.  B.  Russell  has  made  his  annual  estimate  of  the 
population.  The  number  of  inhabited  houses  is  118,272,  and  the 
average  number  of  inhabitants  per  house  being  taken  as  4.745,  the 
municipal  population  becomes  561,200  persons.  Adding  the 
number  of  inmates  of  institutions,  6,456,  Dr.  Russell  gets  a  total 
population  of  567,656,  an  increase  of  10,052  souls  on  last  year. 
The  increase  thus  shown  is  greater  than  in  any  year  since  1882, 
and  is  nearly  five  times  that  allowed  by  the  Registrar-General  at 
the  inter-census  rate.  The  accumulated  result  of  such  a  difference 
is,  that  while  the  Registrar- General  estimates  the  population  at 
530,208,  Dr.  Russell  estimates  37,448  more,  and  this  makes  a 
difference  of  between  1  and  2  per  1,000  in  the  death-rate. 

An  Anencephalic  Fcetus  Born  Alive. — In  the  Siglo  Medico 
of  August  17th,  Dr.  V.  M.  Bernal  relates  that  on  August  6th  a  full 
term  male  child  was  born  at  Navalengua  which  presented  the 
following  peculiarities.  The  whole  of  the  frontal  and  both 
parietal  bones  and  half  of  the  occipital  bone  were  wanting,  to¬ 
gether  with  the  brain  and  the  optic  nerve ;  the  cerebellum  was 
represented  by  a  fungous  tissue  floating  in  a  large  quantity  of 
liquid,  black-looking  blood,  the  whole  being  covered  with  a  very 
thin  pellicle.  The  face  was  dark-purple  in  colour,  and  the  ears 
were  wanting.  The  eyeballs,  nose,  and  mouth,  as  well  as  the  rest 
of  the  body,  were  perfectly  developed.  When  Dr.  Bernal  saw  the 
child  six  hours  after  its  birth  it  was  still  alive,  but  it  died  two 
hours  afterwards,  having  thus  lived  eight  hours  without  a  trace 
of  cerebral  structure.  The  mother  is  a  healthy,  well-nourished 
woman  of  23;  this  was  her  third  pregnancy,  the  two  previous 
ones  having  resulted  in  premature  births  at  the  sixth  month. 

Deaths  of  Foreign  Medical  Men. —  Among  the  prominent 
foreign  medical  men  who  have  recently  gone  over  to  the  majority 
are  Dr.  F.  Siredey.  Physician  to  the  Lariooisiere  Hospital  in  Paris, 
and  well  known  for  his  researches  on  the  infectious  diseases  of 
childhood  ;  Dr.  Pulido  Pajds,  Professor  in  the  Medical  Faculty  of 
the  University  of  Havana  ;  Dr.  Pincus,  Professor  of  Forensic  Me¬ 
dicine  in  the  University  of  Konigsberg;  Dr.  von  Jelenffy,  the  well- 
known  laryngologist  of  Buda-Pesth,  who  died  of  ulcerative  endo¬ 


carditis  at  Berlin  during  the  meeting  of  the  Congress,  in  the 
Laryngological  Section  of  which  he  was  to  have  read  a  paper  on 
the  Physiology  and  Pathology  of  the  Movements  of  the  Larynx ; 
Dr.  J.  von  Rotteck,  Professor  of  Medicine  in  the  University  of  Frei¬ 
burg;  Dr.  G.  Baonomo,  Director  of  the  Provincial  Lunatic  Asy¬ 
lum,  and  Professor  of  Psychiatry  in  the  University  of  Naples  ;  Dr. 
Jules  Gavarret,  “Inspecteur  Gdndral  de  la  Mddecine,  ’  and  Pro¬ 
fessor  of  Medical  Physics  in  the  Paris  Faculty  of  Medicine ;  Dr. 
Dumtinil,  Director  of  the  Medical  School  of  Rouen  and  Chief  Sur¬ 
geon  to  the  Hotel  Dieu  of  that  city;  and  Dr.  Esteban  Sanchdz 
Ocana,  Professor  in  the  University  of  Madrid,  Medical  Dean  of 
the  Royal  Chamber,  and  the  leading  physician  of  Spain,  who  was 
quite  recently  created  a  grandee  of  Spain  in  recognition  of  his  de¬ 
voted  services  to  the  young  King  in  his  serious  illness  a  few 
months  ago.  Dr.  Ocana’s  death  is  said  to  have  been  directly  due 
to  his  untiring  exertions  on  that  occasion. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Lincoln¬ 
shire. — Public  Analyst.  Duties  to  commence  on  January  1st,  1891.  Re¬ 
muneration,  annual  fee  of  £10  10s.,  together  with  a  fee  of  10s.  6d.  for  each 
analysis,  and  an  additional  fee  of  £3  3s.  for  attendance  and  travelling  ex¬ 
penses  when  required.  Applications  to  H.  Chandenton  Johnson,  Deputy 
Clerk  of  the  Council  Sessions  House,  Boston,  by  October  1st. 

ANDERSON’S  COLLEGE  MEDICAL  SCHOOL.  Glasgow.- Chair  of  Physi¬ 
ology.  Applications  to  be  lodged  with  Mr.  John  Kidston,  50,  West  Regent 
Street,  Glasgow,  by  October  1st. 

BAWNBOY  UNION  WORKHOUSE.  —  Medical  Officer.  Salary,  £65  per 
annum,  and  £15  per  annum  for  Consulting  Sanitary  Officer.  Applica¬ 
tions  to  Mr.  James  McGovern,  Clerk  of  tne  Union.  Election  on  Oc¬ 
tober  6th. 

BELFAST  UNION.— Resident  Surgeon.  Salary,  £100  per  annum,  first  class 
rations,  and  apartments.  Applications  to  James  C.  Neeson,  Clerk  of  the 
Union,  by  September  23rd. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications, 
marked  on  envelope  “House-Surgeon,”  to  the  Honorary  Secretary  by 
October  1st. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ,-  double  qualifica¬ 
tions.  Apartments,  rations,  and  attendance  provided.  Applications  to 
John  Baggallay,  Esq.,  Bridewell  Hospital,  Blackfriars,  by  Oetober  11th. 
Election  on  October  13th. 

BIRMINGHAM  CITY  ASYLUM,  Ruberry  Hill,  near  Bromsgrove.— Clinical 
Assistant.  Board  and  residence  provided  ;  no  salary.  Applications  to  Dr. 
Suffern,  Ruberry  Hill  Asylum,  Bromsgrove. 

BOLTON  INFIRMARY  AND  DISPENSARY— Junior  House  Surgeon  ;  double 
qualifications  ;  age  not  over  25.  Salary,  £100  per  annum  (increasing  by 
£10  per  annum  to  £150),  with  furnished  apartments,  board,  and  attendance. 
Not  to  practise  on  his  own  account  in  the  Borough  of  Bolton.  Applications 
to  Mr.  Kevan,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  October  3rd. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Honorary  Consulting- 
Surgeon.  A  Member  or  Fellow  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain.  Applications  addressed  to  the  Honorary  Secretary,  C. 
Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road,  before  Sep¬ 
tember  30th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Two  Honorary  Gene¬ 
ral  Practitioners.  Doubly  qualified.  Applications  addressed  to  the  Honorary 
Secretary,  S.  Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road, 
before  September  30th. 

CHELTENHAM  GENERAL  HOSPITAL.  —  Junior  House-Surgeon;  double 
qualifications  ;  unmariied.  Salary,  £40  per  annum,  with  board  and  apart 
ments.  Applications  to  Lieutenant-Colonel  Croker-King,  Honorary  Secre¬ 
tary  and  Treasurer,  by  September  30th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY— House-Surgeon  ; 
double  qualifications  ;  unmarried.  Salary,  £90  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Honorary  Secretary,  Clayton 
Hospital,  Wakefield,  by  September  24th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY.-Junior  House- 
Surgeon;  unmarried.  Salary,  £25  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Honorary  Secretary,  Clayton  Hospital, 
Wakefield,  by  September  21th. 

COUNTY  COUNCIL  OF  THE  ADMINISTRATIVE  COUNTY  OF  THE 
PARTS  OF  KESTBVEN,  Lincolnshire.— Public  Analyst.  Remuneration, 
annual  fee  £12  12s.,  with  a  fee  of  10s.  fid.  for  each  analysis  made  on  behalf  of 
the  local  authority,  with  an  additional  £3  3s.  per  diem  for  attendance  and 
travelling  expenses  in  the  event  of  personal  attendance  being  required  in 
support  of  a  prosecution.  Applications  to  the  Sanitary  Committee  of  the 
Council,  care  of  Jos.  Phillips,  Clerk,  Office  of  the  Clerk  of  the  Council, 
Stamford,  by  September  27th. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary  £100  per  annum,  with 
furnished  house,  and  an  increase  of  £20  after  twelve  months’  service :  a 
knowledge  of  Welsh  indispensable.  Applications  to  the  Secretary,  W 
Thomas  Cole,  Board  Room,  Bagillt  Street,  Holywell,  by  September  24th. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House-Surgeon;  surgical 
qualification.  No  salary,  but  residence,  board,  and  washing  provided. 
Applications  to  the  House  Governor,  Dr.  J.  D.  M.  Coghill,  by  September 
27th. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £40  per 
annum,  boaid,  lodging,  and  washing.  Applications  to  Joseph  Bate,  Secre¬ 
tary,  by  September  23rd. 
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HOSPITAL  FOR  CHILDREN.  —  Assistant  House-Surgeon. 
LIV|oard  and  S^  pr^dded.  Applications  to  C.  W.  Carver.  Honorary  Sec- 

N() MHWBST  'lONDON  HOSPITAL,  Kentish  Town  Road  —  Assistant 
plvsidan  Applications  to  the  Secretary,  Alfred  Craske,  by  September  30th. 
pari  ?H  OF  DUNDEE  COMBINATION,  LO.HKK  DISTRICT.-Paroch  al 
P  Me.hcal  Officer.  Salary,  £65,  additional  emoluments,  £5.  Applications  by 

PARISH  OF  PORTREK,  Isle  of  Skye.— Medical  Officer  and  Public  Vaccinator, 
ilk™  from  Parochial  Board,  £71  per  annum  ;  other  emoluments  value 
over  £27.  To  commence  dutirs  about  November  26th  next.  Applications 

to  11.  Macmillan,  Inspector  of  Poor,  Portiee. 

oiTFKN’S  COLLEGE,  Belfast.— Professor  of  Materia  Medica.  Testimonials  to 
Q  forwarded  fo  the  Under  Secretary.  Dublin  Castle,  on  or  before  September 
20tli  The  appointment  is  for  seven  years. 

RTPON  DISPENSARY  AND  COTTAGE  HOSPITAL.  —  Resident  House- 
EIP^n  and  Dispenser ;  single.  Salary,  £60  per  annum,  with  board  and 
lod$ng.  Duties  to  commence  on  October  1st.  Applications  to  F.  D.  W  lse, 
Honorary  Secretary. 

ro^ORRA  UNION  (Bourney  Dispensary).  —  Medical  Officer.  Salary,  £115 
0S£r  annum,  and  fees.  Applications  to  Mr.  Robert  Lloyd,  Honorary 
Secretary.  Election  on  September  24th. 
nnvAi  FRkU  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Resident  Medical 
R  Officer  Board  and  ^sidence  provided.  Applications  to  Conrad  W.  Tides, 
Secretary,  by  September  24th. 

ROYAT  HANTS  COUNIY  HOSPITAL.— House-Surgeon  ;  double  qualifica¬ 
tions-  member  of  Church  of  England.  Salary,  £100  per  annum  with 
board’  and  lodging.  Applications  to  the  Secretary,  Major  W.  P.  Terry, 
by  Sept  ember  30th. 

royal  SOUTH  LONDON  DISPENSARY,  St.  George’s  Road,  Lambeth  S.E. 
_ Surgeon  to  the  Waterloo  District.  Honorarium,  £20  per  annum.  Appli¬ 
cations  to  the  Resident  Medical  Officer  by  September  30th. 

ST  PETER’S  HOSPITAL  FOR  STONE,  etc.,  Henrietta  Street, Covent  Garden. 
—House-Surgeon,  from  October  1st.  Honorarium,  25  guineas,  board,  lodg¬ 
ing  and  washing.  Must  be  M.R.C.S.,  and  held  similar  post.  Applications 
to  Walter  E.  Scott,  Secretary,  by  September  20th. 

QANITARY  AUTHORITIES  FOR  THE  SEVERAL  SANITARY  DISTRICTS 
S  OF  THE  BAR  WET,  BEKKHAMPSTEAD,  HEMEL  HEMPSTEAD 
WATFORD  AND  WELWYN  UNIONS,  AND  FOR  THE  BARNET  AND 
TRING  LOCAL  BOARDS.— Medical  Officer  of  Health  for  the  combined  dis- 
i  riots  -  double  qualifications.  Salary,  £406  per  annum,  to  cover  travelling 
and  other  expenses ;  no  fees.  Will  not  be  permitted  to  engage  in  private 
practice  Applications  to  H.  Morton  Turner,  66,  High  Street,  Watford,  by 
September  20th. 

TOWNSHIP  OF  MANCHESTER.- Medical  Officer  for  the  No.  1  District; 
double  qualifications ;  will  be  required  to  provide  at  his  own  cost  all 
medicines  and  appliances  (except  trusses)  for  patients  under  Ins  care. 
Salary  £170  per  annum.  Must  reside  within  the  district.  Applications, 
endorsed  "Medical  Appointment,”  to  George  Macdonald,  Clerk  of  the 
Guardians.  Poor-Law  Offices,  New  Bridge  Street,  Manchester,  by  Sep¬ 
tember  24th.  ........ 

ttntivkrSITY  OF  ABERDEEN.— Chair  of  Chemistry.  Applications  to  the 
Secretary  of  the  Court,  Robert  Walker,  M.  A.,  University  Library,  Aberdeen, 
by  October  11th. 

WtST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  and 
House-Surgeon.  Board  and  lodging  provided.  Appointments  for  six 
months.  Applications  to  R.  J.  Gilbert.  Secretary  and  Superintendent,  by 
September  2oth.  Election  on  September  29th. 


MEDICAL  APPOINTMENTS. 


Hoyle  John,  M.B.&  C.M.Edin.,  revppolnted  Medical  Officer  of  Health  to  the 

Soylaud  Urban  Sanitary  Authority.  w„„.«uQ„r«w>nn  and 

Hubbard,  A.  O.,  L  lt.C.P.Lond.,  M  R.C.S.,  appointed  House-Surgeon  and 
Secretary  to  the  Royal  Isle  of  W  ight  Infirmary,  Ryde,  vice  Mr.  B.  C.  Old¬ 
ham,  resigned. 

Johnson,  Samuel  Ebenezer,  L.R.C.S.Kdln.,  L.S  A.,  reappointed  Medical 
Officer  for  the  Balsall  Heath  and  Moseley  Districts  of  the  King  s  Norton 
Union. 

Jones,  Parry,  M.D.,  appointed  Medical  Officer  for  the  5th  District  of  the 
Mansfield  Union. 

Keli.ett,  R.  G„  L.K.Q.C.P.Irel.,  L.R.C.S.I.,  reappointed  Medical  Officer  to  the 
Halstead  Urban  Sanitary  Authoiity. 

Kinnear,  William,  M. A. St.  And.,  M.B.&  C.M.Edin.,  appointed  Outdoor  Sur¬ 
geon  to  the  East  Dispensary  District,  Dundee  Royal  Infirmary. 

Ling,  C.  A.  S.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  for  the 
Colchester  Port  Sanitary  District. 

Macifnnan  Andrew  A.,  M.B..  C.M.,  appointed  by  the  Zetland  County 
Council  ’  District  Medical  Officer  for  Burra,  Fingwall,  Whiteness,  and 
Weisdale. 


Matthews,  H.  Ernest  H.,  L.R.C.P  E.,  M.R.C  S.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  District  No.  9  of  the  Cliorlton  Union,  vice  William 


IUrber  Perclval  Ellison,  B.A. Cantab.,  L  R.C.P.Lond.,  M  R.C  S.Eng.,  ap- 

B  ported  House-Surgeon  to  the  Jessop  Hospital  for  Women,  Sheffield,  vice 
j.  E.  Collins,  M.R.C.S. 

Bernau  H.  M.R  C.S.,  L.R.C.P. Lond.,  appointed  Second  Assistant  Medical 
Officer  to  the  St.  Marylebone  Infirmary,  vice  Mr.  N.  Faichnie,  resigned. 

Birkenhead,  Harold,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  promoted  to  be  Senior 
House-Surgeon  to  the  Royal  Infirmary,  Wigan,  vice  h.  C.  Lomas,  M.B  - 
B.Ch.Vict.,  M.R.C. S.Eng.,  resigned. 

Bluett,  John.  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health  for  the 
Borough  of  Chesterfield. 

Boase  W.  G.  M.R.C.S.Eng  ,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon 
and  Dispenser  to  the  Torbay  Hospital  and  Provident  Dispensary,  Torquay, 
vice  A.  E  Watson. 

Bond.  Fredeiick,  M.D.&  C.M.Edin.,  reappointed  Medical  Officer  of  Health  to  the 
Hast  rick  Urban  Sanitary  Authority. 

Burgess,  Edward,  L.R.C.P.&  S.Kdin.,  appointed  by  the  Zetland  County 
Council  District  Medical  Officer  for  Nesting,  Leumashing,  Whalsay,  and 
Skerries. 

Chambers,  A.  B.,  M.D.Roy.Univ.Irel.,  M.Ch.&L.M.,  reappointed  Medical 
Officer  of  the  Stapleford  District  of  the  Shardlow  Union. 

Cochrane,  John,  L.R.C  P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Sur¬ 
geon  for  Kirkcowan  District,  Wigtownshire. 

Duke  Allen  F.,  M.R.C.S.,  etc.,  late  Senior  House-Surgeon  to  the  Cheltenham 
General  Hospital,  appointed  Resident  Surgeon  to  the  Branch  Dispensary, 
Cheltenham,  vice  F.  Mason,  resigned. 

Edridge-Green,  F.  W„  M.D.,  B.S.Dunedin,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
appointed  Surgeon  to  the  Shannon,  Peninsular  and  Oriental  Steamship 
Company. 

Farquhakson,  A.  C.,  M.B.,  C.M.,  etc.,  appointed  Assistant  Medical  Officer  to 
the  County  Lunatic  Asylum,  Burntwood,  near  Lichfield,  vice  John  Maye, 
M.R.C.S.Eng.,  etc. 

FARquHARSON,  W.  F..  M.B.,  C.M.Edin.,  late  Assistant  Medical  Officer  to  the 
Cumberland  and  Westmorland  Counties  Asylum,  appointed  House-Surgeon 
to  the  Dundee  Royal  Infirmary. 


Clarence  Matthews,  M.R.C.S.,  L.S. A.,  etc.,  resigned. 

Milne,  Dr.,  appointed  by  the  Zetland  County  Council  District  Medical  Officer 
for  Yell  and  Fetlar. 

Murray,  J.  W.,  B.A.,  M.D  ,  C.M.,  reappointed  Surgeon  to  the  Chorley  Dia- 

Peck!  Edward  G.,  M.B.Cantab.,  M.R.C.S.,  L.R.C.P.Ed.,  reappointed  Medical 
Officer  of  Health  to  the  Northowram  Local  board. 

Roberts,  Edward,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the  Royal  Ear 
Hospital,  Manchester. 

Rouse,  Eusebius  Rouse,  M.R  C. S.Eng.  L.R.C.P.Lond.,  L.S. A...  ^ 

sistant  Medical  Officer  to  Camberwell  House  Asylum,  London,  S.E.,  vue  . 
Martyn  Eames,  L.R.C  P  &  S.Eaiu.,  resigned. 

Simpson,  Godfrey  W.,  M.R.C.S.,  etc.,  appointed  Senior  House-Surgeon  to  the 
Cheltenham  General  Hospital,  vice  Allen  F.  Duke,  resigned. 

Skae,  Francis  D.  A.,  M.D.,  etc.,  appointed  by  the  Zetland  County  Council 
District  Medical  Officer  for  Lerwick  (Landward),  Bressay,  and  Quaiff,  and 
County  Geneial  Medical  Officer.  ^ 

Smith  John,  L.R.C.P.&  S.Edin.,  appointed  by  the  Zetland  County  Council 
District  Medical  Officer  for  Sandsting,  Ainsting,  Walls,  and  aandness. 
including  islands.  „  ^  _  .. 

Stuart  R  W.  L.R.C.P  &  S.Edin.,  appointed  by  the  Zetland  County  Council 
District  Medical  Officer  for  Dunrossness,  Sandwick,  and  Cunningsburgh, 
including  Fair  Isle.  _  .  _  „ 

Taylor,  James  L.,  M.B.,  C.M.,  appointed  by  the  Zetland  County  Council 
District  Medical  Officer  tor  Delting  and  North  Mavine. 

Thompson,  Edmund  John,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
for  the  Twycross  District  ot  the  Market  Busworth  Union. 

Winship,  W.  A.,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  for  the  Alwinton 
and  Elsdon  Districts  of  the  Rothbury  Union. 

Wright,  Henry,  M.R.C.S.Eng.,  L.M.,  L.S.A.,  appointed  Medical  pfficer  of  the 
Gainsborough  Ruial  Sanitary  District  of  the  Gainsborough  Union. 

Wynne,  W.  A.  S.,  M.D. St.  And.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Lowestott  Urban  and  Port  Sanitary  Districts. 

Young,  Edward  B.,  M.B.,  C.M.,  appointed  by  the  Zetland  County  Council 
District  Medical  Officer  for  Unst. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  fd. 
which  sum  should  be  forwaided  in  Post  Office  Order  or  Stamps  with  the  notice  no 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 


BIRTHS. 

Braidwood.— On  September  14th,  at  Shireliampton,  Bristol,  the  wife  of  P. 
Murray  Braidwood,  M.D.,  of  a  daughter. 

Murray.— On  July  21st,  at  Johannesburg,  Transvaal,  the  wife  of  G.  E.  Murray, 
M.B.,  F.R.C.S.,  of  a  son. 

MARRIAGES. 

Clarke— Hayward.— September  13th,  at  St.  George’s,  Hanover  Square,  by  t  e 
Rev.  Robert  Jamblin,  M.A.,  Vicar  ot  Wilmington,  assisted  by  the  Rev.  1.  »• 
How  let  t,  M.A.,  Vicar  of  Ss.  Michael  aid  All  Angels,  Stoke  Newington  Com¬ 
mon,  Thomas  Furze  Clarke,  M.R.C.S.Eng.,  etc.,  of  Horsmans  Place.  Hart¬ 
ford,  to  Jessie  Field,  second  daughter  of  John  Camden  Hayward,  of  Monks 
Orchard.  Wilmington.  At  home  Thursday,  October  9th,  and  Tuesday, 
October  14th 


Skelding— Wood.— On  September  16th,  at  St.  Margaret  s  Church  Leven,  Fife, 
N  B  bv  the  Rev.  A.  1  homson  Grant,  Incumbent,  Henry  Skelamg,  Dsq., 
B  A.,’  M.B.Camb.,  M.R.C.S  Lond.,  of  Saint  Loyes,  Bedtord  second  son  of 
Joseph  Skelding,  Esq.,  M.R.C.S.,  of  London  and  Tenterden,  Kent,  to 
Marion  Isabella^ third  daughter  of  the  Rev.  James  Wood,  ot  Buccleuch 
Place,  Edinburgh,  and  of  Brae  Lodge,  Largo,  Fife,  N.B. 

St.  Leger — Brett.— At  the  Parish  Church,  Watford,  on  September  16th,  by 
the  Rev.  R.  Lee  James,  D  C.L.,  Vicar,  Robert  Arthur  St.  Leger,  M.B.,  C.M. 
Edin.,  fourth  son  of  F.  T.  St.  Leger,  Esq.,  Cape  Town,  to  Annie  Beatrice, 
third  daughter  of  A.  T.  Brett,  Esq..  M.D.,  Watford  House,  Watford,  Herts. 


DEATHS. 

Barber.— On  September  15tli, at  5,  Hounsfield  Road  Sheffield,  Jonathan  Barber 
M.R.C.S.,  Consulting  Surgeon  to  the  Sheffield  General  Infirmary,  in  ms 

Modlin.— On  September  12th,  at  Slianklin,  I.  W.,  Robert  Modlin,  M.R.C.S. 
aged  61. 

Ralley. — At  Douglas  Cottage,  Troon,  N.B.,  on  September  12th,  in  his  29tb 
year,  James  Ralley,  M.B.,  C.M.,  late  of  Irvine.  Deeply  regretted. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

IMMUNISATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH  THE 

Office  not  Latkb  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

>mmunication8  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C-,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

jthors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  A29, 
Btrand,  W.C. 

jbbespondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
dbbes  pond  ENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

anuscripts  forwarded  to  the  Office  of  this  Journal  cannot  undeb  any 

CIRCUMSTANCES  BE  RETURNED. 

ublio  Health  Department.— We  shall  be  much  obliged  to  Medical  Offioers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copie*. 


g*  Queries,  answer*,  and  communications  relating  to  tubjects,  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
heading*. 

QUERIES, 


Member  B. M.  A.  writes  :  Can  any  member  recommend  a  thoroughly  efficient 
ventilating  cowl  fcr  carrying  off  impure  air  from  the  interior  of  apaitments, 
drains,  etc.  ?  Must  be  one  which  will  not  admit  of  any  down  draught,  and  be 
moderate  in  price. 

ountry  Practitioner  writes :  Is  there  any  work  published  containing  plans 
to  guide  a  local  builder  in  the  erection  of  a  small  convalescent  hospital-  say 
for  twenty  to  thirty  beds  ?  Will  Dr.  Mouat’s  articles  on  hospital  construction, 
a  few  years  since,  bear  on  the  point? 

frikander  writes  :  I  wish  to  know  of  some  ways  of  preserving  india-rubber 
goods,  as  catheters,  bags,  etc.,  from  the  damaging  effects  of  a  hot  climate. 

The  F.R.C.S.  Examination. 

I.R.C.S.  wishes  to  know  ■what  books  on  comparative  anatomy  and  physiology 
it  is  advisable  to  read  for  the  Fellowship  of  the  Royal  College  of  Surgeons. 

***  Our  correspondent  will  find  the  opinion  of  an  authority  on  the  subject 
in  the  British  Medical  Journal  of  July  12th,  1890,  p.  127,  under  the  head¬ 
ing  “  The  R.C.S.  Fellowship  Examination.” 

Corns  and  Tender  Feet. 

,  Brigade- Surgeon  writes:  I  am  a  great  sufferer  from  tender. feet,  corns, 
and  small  horny-like  growths  ;  associated  with  this  there  is,  I  think,  perhaps 
a  mild  tendency  to  gout.  Can  any  of  your  numerous  readers  kindly  inform 
me  (1)  if  t  here  is  any  specialist  I  can  consult  who  is  likely  to  afford  me  relief  ; 
and  (2)  if  there  is  any  bootmaker  I  can  employ  who  makes  a  special  study  of 
shoeing  folk  afflicted  as  I  am?  In  other  respects  I  am  very. strong  and 
healthy,  but  I  much  feel  the  inability  to  take  wholesome  walking  exercise 
owing  to  the  condition  of  my  feet. 


ANSWERS. 


Home  for  Inebriates. 

L.  W,  F.  writes  :  In  answer  to  “  S.B.’s  ”  query,  I  beg  to  state  that  I  can  receive 
a  patient  of  the  class  mentioned  at  one  of  the  healthiest  and  most  pleasant 
places  on  the  Clyde,  and  shall  be  glad  to  give  further  information  on  hearing 

from  him. 

A  Convalescent  Home. 

Dr.  Wm.  G.  Dun  (Glasgow)  writes:  There  is  a  convalescent  home  near  May- 
bole,  N.B.,  instituted  by  the  late  Marchioness  of  Alisa,  and  still  carried  on 
under  the  auspices  of  the  Marquis  of  Ailea,  where  patients  are  received,  I 
understand,  per  week  for  the  sum  mentioned  by  “  M.B.,  BCb.,”in  the 
British  Medical  Journal  of  September  6th.  The  institution  was  primarily 
originated  for  the  benefit  of  working  men,  and  is  solely  for  males. 

Disinfection  of  Catheters. 

Messrs.  R.  Sumner  and  Co.,  50a,  Lord  Street,  Liverpool,  and  Mr.  R. 
Kacschkk,  35,  Bond  Stieet,  Leeds,  both  write  to  say  that  they  supply  dishes 
for  the  aisinlection  of  catheters. 

Cocaine. 

IxquiRKR, — The  best  account  of  the  physiological  action  of  cocaine  will  be  found 
in  a  paper  by  Dr.  R.  Stockman  in  the  British  Medical  Journal,  vol.  i,  1889, 
p.  1043  etseq.  For  the  general  therapeutic  uses,  see  works  on  therapeutics  ; 
and  tor  ansestbet.ic  action,  see  the  discussion  upon  cocaine  in  Trans.  Odontolog . 
Society  of  Great  Britain,  1887-1888. 

D.P.H.  Examination. 

M.  R.C.S.  might  apply  to  Dr.  Louis  Parkes,  Assistant  Professor  of  Hygiene  at 
University  College,  Gower  Street,  W.C. 


H  OTBM,  UTTERS,  ETC. 


Medical  Book-keeping. 

Dr.  C.  R.  I LLiNGWORTn  (Aceiington)  writes:  In  reply  to  “M.D..”  I  maintain 
what  I  said.  The  daybook  is  used  for  condensing  the  items  in  the  prescrip¬ 
tion  book,  and  also  from  the  visiting  list  and  the  doctor’s  ‘impressions  ’  of 
professional  work  done  by  him  during  the  day.  The  doctor  must  surely  enter 
his  items  of  professional  work  somewhere  for  reference  in  posting.  What 
books  besides  visiting  list  and  prescription  book  could  he  use  tor  that  pur- 
pose?  for  there  is  no  room  in  the  square  of  the  daybook.  The  “business 
portion”  of  the  work  is  inseparable  irom  the  professional  portion  in  the  day¬ 
book,  because  no  pricing  can  be  done  unless  the  professional  work  is  known. 
If  there  were  no  prescription  given  or  no  medicine  sent  there  v  ould  be  one 
liieioglyphic  less  in  the  daybook.  Tin's  is  evidence  enough  that  the  daytook 
has  distinctly  "  something  to  do”  with  the  prescriptions,  or  at  any  rate  with 
the  book  in  which  they  are  entered. 

But  in  a  discussion  of  this  kind  ■*  M.D.”  should  avoid  hair-splitting.  It  is 
a  fact  that  three  books  are  essentially  necesssry  in  the  ABC  system.  If 
“  M.D.,”  or  any  other  medical  man  besides  the  forty  who  have  already  had 
copies  sent,  will  send  me  a  doubly-stamped  and  addressed  envelope,  I  will 
give  him  the  opportunity  of  comparing  my  system  with  the  ABC,  aid 
proving  that  with  daybook  and  ledger  only  a  clear  and  accurate  record  (  f 
each  day’s  work  and  of  each  case,  wilh  a  condens.d  record  of  the  value  of 
all,  can  be  kept  in  less  time,  with  less  expense,  and  much  less  complexity 
and  trouble. 

“A  Short  and  Easy  Way”  with  Lunatics  in  China. 

Dr.  G.  R.  Underwood,  in  his  report  to  the  Inspector-General  of  Customs  at 
Pekin,  on  the  Health  of  Kiukiang,  relates  the  history  of  one  Tui  J-fan  as  an 
illustration  of  Chinese  legal  procedure  in  cases  of  insanity.  3  he  man  had  been 
employed  by  a  missionary,  but  wss  dismissed  on  account  of  some  irregularity 
in  his  accounts.  Shortly  afterwards  he  sought  to  obtain  the  admission  of  his 
son  into  the  mission  school,  stating  it  to  be  his  intention,  after  thus  providing 
for  his  son,  to  kill  his  wife  and  drown  himself.  Although  the  man  had  been 
noticed  to  be  queer  in  his  head,  this  was  treated  as  a  pleasantry,  until  a  few 
days  later  he  attacked  his  wife  with  a  chopper,  and,  haviDg  cut  her  head, 
went  to  the  missionary,  and  said,  “  I  have  killed  my  wife,  and  am  now  going 
to  jump  into  your  well.”  Fortunately,  a  few  days  before  a  wall  three  feet 
high  had  been  built  round  the  well,  and  he  w  as  delayed  by  climbing  over  this  ; 
so  that  just  as  he  was  disappearing  down  the  well,  the  missionary  seized  the 
man’s  queue,  and  held  on  until  assistance  arrived.  The  man  was  taken  before 
the  Chinese  magistrate,  who  was  much  aggrieved  that  the  foreigners  should 
have  dragged  him  into  the  domestic  difficulty.  Eventually  the  magistrate 
decided  that  the  man  and  his  family  must  be  sent  home  to  his  native  town, 
and.  on  being  asked  what  steps  would  be  taken  to  prevent  the  man  from  kill¬ 
ing  his  wife,  he  replied  emphatically,  “  None  ;  it  would  be  the  easiest  solution 
of  the  difficulty,  as  in  all  probability  the  woman’s  clan  would  take  care  that  the 
man  should  lose  his  head.” 


Medical  Masonic  Lodge. 

J.  W.  J.  Oswald,  M.D.,  P.M.,  P.Z..  etc.  (Kennington  Road),  writes  :  I  notice  a 
letter  in  the  British  Medical.  Journal  of.  August  23rd  from  my  masonic 
friend  Mr.  J.  Brindley  James,  with  the  view  of  starting  a  “  Medical  Maionic 
Lodge.”  I  am  now  in  communication  with  him  on  the  subject,  and  shall  be 
pleased  to  receive  any  letters  from  medical  men,  members  of  the  craft,  who 
would  be  willing  to  join  such  a  lodge  when  once  formed. 

Cycling  and  Hernia. 

Mr.  C.  E.  James,  M  B.  (Kilkenny)  writes:  I  have  been  much  Interested  in  the 
discussion  as  to  whether  cycling  has  ary  tendency  to  produce  hernia,  but  am 
surprised  at  the  little  interest  it  seems  to  have  excited  in  the  profession, 
considering  the  great  and  increasing  popularity  of  cycling,  loth  as  an 
amusement  and  for  the  purpose  of  travelling  aid  business.  Isolated  cases, 
such  as  that  mentioned  by  Mr.  Barford,  where  a  hernia  appeared  in  a  man 
who  had  done  the  very  moderate  distance  of  150  miles  per  week  for  some 
time  prove  nothing,  as  we  have  all  seen  hernia  develop  without  apparent 
cause  in  persons  leading  sedentary  lives  and  taking  no  hard  exercise  what¬ 
ever  lhe  real  question  at  issue  is,  Is  hernia  unduly  prevalent  among 
cyclists,  and  what  is  the  element  in  cycling  tending  to  produce  it?  This 
can  only  satisfactorily  be  answered  by  collective  investigation,  and  its  public 
importance  renders  it  well  worthy  of  a  definite  solution. 

The  factors  in  cycling  which  a;  pear  to  be  generally  credited  with  the 
tendency  to  produce  hernia  are  muscular  action  and  faulty  position  ;  but  I 
think  the  following  considerations  tend  to  prove  that  jolting  is  a  far  more 

efficient  cause.  ...  ......  .  , 

The  scare,  about  hernia  seems  to  date  from  the  period  at  which  safety 
bicycles  came  into  general  use.  Now,  the  jolting  on  these  machines  is  far 
more  severe  than  on  the  ordinary  bicycle  or  tricycle,  while  the  muscular 
action  is  not  greater.  To  prove  that  jolting  may  be  a  cause  of  hernia  we 
have  the  case  of  cavalry  soldiers,  in  whom  hernia  is  known  to  be  produced  by 
shaking  in  trotting,  and  artillery  soldiers,  in  whom  it  is  produced  by  the 
the  jolting  of  the  guns.  If  muscular  action  and  faulty  position  weie  the 
principal  causes,  we  should  expect  to  find  hernia  very  common  among 
racing  cyclists,  which  does  not.  appear  to  he  the  cate.  On  the  other  hand, 
the  lacing  cyclist  generally  rides  on  smooth  tracks  or  level  roads,  and  when 
going  at  a  high  spefd,  the  weight  being  mainly  supported  by  the  pedals  and 
handles,  shocks  are  transmitted  through  the  feet  and  hands,  and  therefore 
much  diminithed  in  intensity;  while  the  cyclist  travelling  at  a  moderate 
pace  rests  mainly  on  the  saddle,  and  shocks  are  transmitted  direct  to  the 
sacrum  and  abdominal  organs.  I  think,  therefore,  there  is  great  hope  that 
cycling  may  be  freed  from  the  suspicion  of  tending  to  produce  hernia  when 
the  use  of  some  of  the  numerous  mechanical  contrivances  for  diminishing  or 
reducing  jolting  now  approaching  perfection  becomes  general,  and  when 
men  learn  the  folly  of  attempting  long  or  fast  rides  when  not  in  proper  con- 

15 'Another  question  of  great  practical  interest  is,  Has  cycling  any  tendency 
to  produce  varicose  veins,  and  should  a  man  having  a  slight  varicose  vein  be 
forbidden  to  cycle?  I  am  myself  inclined  to  reply  in  the  negative  but 
think  it  a  question  which  would  be  well  worth  discussing  in  the  columns  of 
the  British  Medical  Journal,  as  it  is  one  to  which  the  public  expect  a 
definite  answer  lrom  the  medical  profession. 
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The  Birmingham  Meeting. 

Dr.  Hugh  Woods  (Highgate)  writes:  The  leading  article  in  the  British 
Medical  Journ  al  of  Augmt  9th  is  calculated  to  prevent  the  indignation 
aroused  by  the  action  of  the  Council  in  relegating  the  whole  general  business 
of  the  Association  to  the  end  of  a  long  address  on  the  last  afternoon  of  the 
annual  meeting,  from  passing  awiy.  The  writer  of  the  article  brings  for¬ 
ward  arguments  to  show  lack  of  interestamong  the  members.  Hesays  :  “  At 
the  second  general  meeting,  when  the  question  was  put  to  a  crowded  hall,  at 
the  close  of  the  address,  whether  they  would  consent  to  continue  the  ad¬ 
journed  business,  there  was  almost  a  universal  shout  of  ‘No;’  and  on  every 
occasion  on  which  the  President  announced  that  there  was  important  business 
for  discussion,  referring  to  notices  on  the  paper,  there  was  an  almost  uni¬ 
versal  stampede,  etc.”  What  are  the  facts  of  the  case?  At  the  second  general 
meeting  the  first  ordinary  business  would  have  been  a  motion  of  my  own. 
This  was  not  entered  in  the  Daily  Journal  in  the  business  for  the  day,  and 
accordingly  I  was  not  present,  and  even  if  I  had  been  present,  and  if  the 
meeting  had  wished  the  ordinary  business  to  proceed,  I  should  have  refused 
to  bring  forward  my  notion  in  a  manner  quite  irregular,  and  especially  when 
to  have  done  so  would  have  been  a  gratuitous  insult  to  the  editor  of  our 
Journal  and  the  other  gentlemen  to  whom  presentations  were  to  be  made, 
as  announced  in  the  agenda  for  the  day.  The  President  and  his  advisers  best 
know  their  motive  in  asking  the  meeting  a  question  to  which  there  could  be 
only  one  answer ;  but  when  the  writer  of  the  article  alluded  to  brings  for¬ 
ward  this  long-suffering  act  of  courtesy  for  the  purpose  of  damaging  a  cause 
with  which  he  is  not  in  sympathy,  he  entirely  misinterprets  the  feelings  of 
the  meeting.  Again  as  to  the  “  almost  universal  stampede  ”  when  important 
business  came  on  ;  the  only  pretext  for  such  statement  arose  from  the  fact 
that,  when  my  motion  on  proxy  voting  was  coming  on,  the  president  directed 
(I  think  very  unnecessarily)  that  all  who  were  not  members  should  with¬ 
draw.  This  compelled  the  large  number  of  ladies  who  were  present  to  leave, 
and  a  great  many  members  had  to  escort  their  lady  friends  home,  as  it  was 
very  late  at  night ;  but  even  so  a  very  large  meeting  remained,  and  the  dis¬ 
cussion  was  carried  on  by  so  many  speakers  that  at  last  the  meeting,  wishing 
to  retire  to  rest,  insisted  on  the  discussion  being  brought  to  an  end,  and  a 
vote  taken.  The  vote  was  taken  in  a  very  full  house.  I  saw  no  laca  of  in¬ 
terest,  but  rather  a  tendency  to  needless  warmth. 

On  the  last  afternoon,  with  a  vast  amount  of  most  important  business  to 
be  done,  which  had  been  obstructed  on  previous  days,  we  were  unable  to  begin 
until  after  an  address,  followed  by  the  usual  out  of  date  interchange  of  adu¬ 
latory  inanities,  which  took  up  about  an  hour  and  a  half.  Bven  then  we  had 
a  pretty  full  meeting  for  the  early  part  of  the  business,  and  the  fact  that  a 
resolute  number  of  intelligent  members  delayed  their  homeward  journey  so 
as  to  maintain  their  right  of  free  discussion  showed  a  determination  which 
the  Council  will  act  wisely  in  noting.  If  the  Council  cannot  regulate  the 
business  of  the  annual  meeting  better  than  it  did  at  Birmingham,  the  Asso¬ 
ciation  would  do  well  to  appoint  a  special  committee  for  that  purpose. 

The  “Medical  Directory.” 

F.R.C.P.  writes:  I  see  that  a  correspondent  has  called  attention  to  the  absurdity 
of  some  of  the  addenda  to  names  in  the  Medical  Directory.  The  proprietors 
increase  the  bulk  of  the  work  by  inserting  information  which  is  not  only 
unnecessary  but  ridiculous.  For  instance,  if  a  man  is  a  member  of  a  local 
medical  society  it  is  inserted,  such  as  “  Member  of  the  Sheffield  Med.  Cliir. 
Society.”  Now,  as  this  society  embraces  nearly  every  respectable  member  of 
the  profession  in  the  town,  its'membership  ii  not  a  distinction,  but  merely  a 
proof  that  A.  B.  pays  £1  Is.  a  year.  I  also  observe  that  graduates  of  univer¬ 
sities  are  named  as  “  Members  of  the  University  Court.”  Now,  everybody 
knows  that  all  M.D.s  are  members  of  their  university  court.  No  such 
redundancy  as  this  occurs  in  foreign  directories,  and,  unless  it  be  corrected, 
I  hope  another  directory  will  be  started  on  more  rational  principles.  I  would 
insert  no  membership  of  a  society  which  did  not  confer  distinction,  but 
merely  implied  that  A.B.  was  a  subscriber  to  such  and  such  a  society. 


Wilson,  Kells;  Dr.  J.  J.  Hartnett,  London;  Mr.  E.  G.  Peek,  Queensbery; 
Dr.  D.  Biddle,  Kingston-on-Thames;  Dr.  Chapman,  Inverness;  Forceps; 
Mr.  F.  A.  Coward,  Huddersfield ;  The  Secretary  of  the  Volunteer  Ambu¬ 
lance  School  of  Instruction,  London;  Mr.  J.  B.  Gabe,  Swansea;  Dr.  Nor¬ 
man  Kerr,  London  ;  Mr.  G.  Willett,  Keynsham  ;  Mr.H.  Birkenhead,  Wigan ; 
Mr.  C.  A.  Walters,  Cheltenham  ;  Dr.  T.  G.  Kelly,  Desford  ;  Dr.  C.  M. 
MacQulbban,  Aberdeen  ;  Dr.  T.  M.  Bryson,  Limavady  ;  Dr.  li.  Willoughby, 
London;  Dr.  Rentoul,  Liverpool;  Rev.  F.  Lawrence,  York;  Rev.  H.  B. 
Carter,  Portrush  ;  Dr.  W.  J.  Mickle,  London ;  Member ;  Dr.  R.  Purnell, 
Wells  ;  Messrs.  Oppenheimer  Brothers  and  Co.,  London  ;  Messrs.  F.  Newbery 
and  Sons,  London;  Mr.  E.  R.  Rouse,  London  ;  Mr.  G.  M.  Thompson,  Bel- 
laghy;  Mrs.  Faulkner,  Chiswick;  Mr.  J.  L.  Nevin,  Ballymoney ;  Dr.  W. 
Bernard,  Londonderry  ;  Mr.  T.  Harris,  Cheltenham  ;  Mr.  B.  Lane,  Lima¬ 
vady  ;  The  Honorary  Secretary  of  the  Oldham  Infirmary ;  Messrs.  Lynch 
and  Co.,  London;  Mr.  F.  Auterson,  Maglierafelt ;  Mr.  W.  H.  Caldwell,  Cole¬ 
raine;  Dr.  Halliburton,  London;  Mr.  J.  M.  Richards,  Loudon;  Mr.  H.  K. 
H.  Matthews,  Levenshulme;  Dr.  Seyfarte,  Gotha;  The  Secretary  of  the 
Local  Government  Board,  London;  T.  D.  Poole,  M.B.,  Poulton-le-Fylde ; 
Mr.  F.  Hall,  Storrlngton  ;  J.  Mason,  M.B.,  Dowlais  ;  Mr.  D.  Stanley,  London ; 
Dr.  W.  Robertson,  Newcastle-on-Tyne  ;  Dr.  C.  R.  Illingworth,  Accrington  ; 
Dr.  G.  E.  Herman,  London;  Dr.  Thresh,  Chelmsford;  Dr.  Major  Green¬ 
wood,  London;  Mr.  W.  L.  Morgan,  Oxford;  X.  Y.  Z.  ;  Professor  G.  M. 
Humphry,  Cambridge  ;  The  Secretary  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association,  Sydney;  W.  R.  Davison,  M.B.,  Brough- 
shane  ;  Dr.  R.  T.  Lyons,  Rugby  ;  Dr.  W.  W.  Hardwicke,  Dovercourt ;  Dr.  C. 
E.  G.  Stalkartt,  Southsea ;  Truth;  Mr.  Lawson  Tait,  Birmingham;  Dr.  G. 
Sims  Woodhead,  Conway  ;  The  Secretary  of  the  University  of  Durham,  New¬ 
castle-on-Tyne ;  Mr.  S.  W.  Barton,  Havant;  Dr.  P.  M.  Braidwood,  Shire- 
ham  pton  ;  Dr.  Grossmann,  Liverpool;  Dr.  T.  W.  Hime,  Bradford  ;  Dr.  J.  A. 
da  Gama,  Bombay  ;  Mr.  E.  M.  Knapp,  Ross;  Mr.  J.  MacLean,  Ramsbottom  ; 
A  Country  Member  ;  Dr.  T.  Dutton,  London ;  Dr.  A.  C.  Sym,  Edinburgh  ;  Dr. 
C.  Forsythe,  Coleraine ;  Dr.  J.  W.  Watson,  Limavady;  Lieutenant-Colonel 
Army  Medical  Corps ;  Mr.  E.  Roberts,  Manchester ;  Dr.  S.  Archer,  South¬ 
ampton  ;  Mr.  G.  Coombs,  Southminster  ;  Dr.  J.  H.  Breach,  Newbury  ;  Dr. 
R.  P.  Smith,  Sark;  Mr.  M.  J.  C.  Marmian,  Dungannon;  Mr.  A.  V.  Griffiths, 
Fenton;  Dr.  Pozzi,  Paris;  Mr.  E.  Lapper,  Dublin;  Mr.  J.  Phillips,  Stam¬ 
ford ;  Mr.  F.  E.  Hare,  Aberdeen;  B.  Pierce,  M.B.,  Lynton ;  Dr.  Seaton, 
London  ;  Mr.  J.  Haysman,  London  ;  Mr.  A.  Sutherland,  Lerwick  ;  Dr.  A. 
Duke,  Dublin;  M.D. ;  Mr.  H.  T.  Butlin,  London;  Dr.  A.  Sheen,  Cardiff ; 
Dr.  Markham  Skerritt,  Clifton;  Mr.  J.  W.  Orr,  Wellingborough;  Dr.  W. 
McGowan,  Maghera;  Professor  W.  G.  Smith,  Dublin;  Mr.  J.  H.  S.  May, 
Plymouth;  Dr.  A.  Scott,  Tollcross ;  Dr.  S.  Martin,  London;  Dr.  Arlidge, 
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Jeck8  Memorial  Fund. 

The  staff  and  students  of  University  College  Hospital  have  decided  that  a 
memorial  should  be  established  to  the  memory  of  the  late  Dr.  Cyril  Jecks,  who, 
it  will  be  remembered,  died  of  diphtheria  contracted  in  the  discharge  of  his 
duties  as  resident  medical  officer  to  the  hospital.  An  executive  Committee, 
consisting  of  the  following  gentlemen,  has  been  appointed  to  carry  out  the 
object :  Dr.  G.  V.  Poore,  Mr.  Bilton  Pollard,  Dr.  J.  Rose  Bradford,  Mr.  H.  P. 
Dean,  Mr.  W.  W.  H.  Tate,  Mr.  E.  B.  Allen.  Dr.  J.  Rose  Bradford  is  acting  as 
hon.  secretary  and  treasurer.  A  widespread  feeliDg  exists  among  Dr.  Jecks’s 
friends  that  the  memorial  should  take  some  permanently  useful  form, possibly 
the  endowment  of  a  bed,  w  hich  would  be  a  lasting  benefit  to  the  hospital  in 
which  he  worked  so  ably.  We  are  glad  to  learn  that  up  to  the  present  £280 
has  been  received  or  promised.  All  subscriptions  in  aid  of  the  fund  should 
be  sent  to  Dr.  Bradford,  University  College,  Gower  Street,  W.C. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

Dr.  W.  A.  Carline,  Lincoln ;  K.  R. ;  Dr.  A.  B.  Prowse,  Clifton ;  Mr.  G.  B. 
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derry ;  Delta;  Mr.  G.  Stillingfleet  Johnson,  London;  Surgeon-Major;  Mr. 
A.  E.  Duke,  Cheltenham  ;  Sir  E.  Sieveking,  Falmouth  ;  Dr.  H.  W.  Syers, 
London;  Dr.  J.  H.  Jones,  Manchester ;  Dr.  R.  Neale,  London ;  Mr.  Lock- 
wood,  London;  Mr.  A.  B.  Norman,  Oakham;  Mr.  D.  T.  Smith,  Preston;  Mr. 
F.  S.  Fairbridge,  Edinburgh  ;  Enquirer  ;  Dr.  A.  B.  Munro,  Bradford ;  Dr. 
W.  Sykes,  Mexborough ;  Mr.  E.  Hurry  Fenwick,  London  ;  Mr.  G.  G.  Clarke, 
Morpeth;  Dr.  W.  Johnstone,  London;  Mr.  H.  E.  Allen,  London;  Dr.  J. 
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A  DISCUSSION 

ON 

MODERN  METHODS  OE  MANAGING 
LINGERING  LABOUR. 

In  the  Section  of  Obstetrics  and  Gynecology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in 
Birmingham,  July,  1S90. 


I.— W.  S.  PLAYFAIE,  M.D.,  LL.D.,  F.R.C.P., 

Professor  of  Obstetric  Medicine,  King's  College,  London. 

The  subject  which  has  been  selected  for  discussion  in  this  depart- 
nent,  and  which  1  have  the  honour  of  introducing  to  you,  is  cer- 
;ainly  one  of  great  practical  importance  and  interest.  It  directly 
loncerns  the  daily  routine  of  the  practitioner’s  work  and  the  com¬ 
fort  and  welfare  of  his  patients.  We  have  to  consider  the  changes 
which  have  of  late  years  been  made  in  the  rules  which  should 
?uide  us  in  certain  constantly  recurring  difficulties,  and  contrast 
;he  practice  of  to-day  with  that  of  our  predecessors. 

You  will,  I  am  sure,  pardon  me  if  I  am  very  brief,  and  even 
logmatic,  in  discussing  questions  which,  to  be  fully  studied, 
would  require  infinitely  more  time  than  I  have  at  my  disposal, 
since  I  am  limited  to  a  brief  twenty  minutes.  I  can  do  little 
more  than  merely  indicate  some  of  the  topics  which  naturally 
suggest  themselves  for  consideration,  and  on  which  I  shall  ven¬ 
ture  to  offer  my  own  views.  These  may  very  probably  not  meet 
with  general  acceptance,  but  they  will,  at  least,  form  a  text  for 
debate,  and  may  possibly  elicit  a  valuable  expression  of  opinion 
from  the  many  gentlemen  present  who  must  have  had  a  large 
practical  experience  in  actual  midwifery  work. 

I  may  b^gin  by  asking  myself  in  what  respect  do  my  own  views 
in  1890  differ  from  those  I  was  taught  as  a  student  some  thirty- 
five  years  ago.  The  one  dominant  idea  at  that  time  was  that  in¬ 
terference  by  way  of  promoting  a  rapid  labour,  and  easing  the 
agonies  accompanying  it,  was  a  thiDg  to  be  looked  on  with  the 
greatest  suspicion.  This  teaching,  which  was  embodied  in  the 
often-quoted  axiom,  that  “meddlesome  midwifery  is  bad  mid¬ 
wifery,”  led  to  the  patient  being  often  needlessly  left  to  linger  on 
in  many  fruitless  hours  of  suffering,  wearied  and  exhausted  by 
her  pains,  and  making,  therefore,  a  protracted  convalescence 
which  she  might  have  readily  been  spared.  The  tendency  of  the 
day  is  perhaps  to  err  in  the  opposite  direction,  but  I  do  not  hesi¬ 
tate  to  affirm  that  it  is  the  bounden  duty  of  the  practitioner  to 
avail  himself  of  every  means  in  his  power  to  ensure  his  patient  an 
easy  and  short  labour,  with  as  little  suffering  as  possible,  provided 
only  he  is  satisfied  that  the  means  he  adopts  are  such  as  are  notin 
themselves  likely  to  prove  injurious. 

To  begin  with,  let  us  consider  what  may  be  done  in  a  case  of 
labour  prolonged  in  the  first  stage  from  a  rigid  and  undilated 
cervix.  In  this,  the  great  lesson  insisted  on  in  my  youth  was 
that  protraction  is  of  no  importance  provided  the  membranes  are 
unruptured,  and  that  therefore  the  sufferings  of  the  patient  were 
of  little  consequence.  For  example,  I  refer  to  Churchill’s  Mid¬ 
wifery,  which  was  the  most  generally  used  textbook  when  I  was 
a  student,  and  I  find  it  laid  down  that  labour  is  not  to  be  con¬ 
sidered  as  even  tedious,  unless  more  than  twenty-four  hours  have 
elapsed ;  again,  we  are  told  that  no  matter  how  long  the  delay, 
we  are  not  justified  in  interfering  unless  we  find  evil  resulting.  I 
fancy  that  few  modern  obstetricians  would  admit  these  state¬ 
ments  to  be  such  as  now  guide  them  in  practice. 

The  mere  wear  and  wear  of  a  labour  lasting  more  than  twenty- 
four  hours  seems  to  me  to  be  in  itself  a  serious  thing,  nor  do  I 
admit  that  it  is  right  to  wait  with  our  hands  folded,  doing  nothing, 
until  symptoms  of  mischief  have  actually  arisen.  I  shall  not 
consider  here  at  all  oases  in  which  rigidity  of  the  cervix  is  due  to 
structural  causes,  such  as  cicatrices,  inflammatory  or  malignant 
indurations,  and  the  like,  all  of  which  are  exceedingly  rare  I 
refer  simply  to  the  frequently  met  with  difficulty  arising  from 
non-dilatetion  caused  by  inertia,  or  by  irregular  and  crampbke 
peine,  premature  rupture  of  the  membranes,  adhesious  of  the 
membranes,  and  over-distension  of  the  uterus  from  excess  of 
liquor  amnii. 

5 


It  is  in  such  cases  that  our  predecessors  recommended  an  energy 
of  practice  very  much  at  variance  with  their  theory  that  delay 
was  of  little  consequence.  Bloodletting  was  the  first  resource, 
fourteen  to  fifteen  ounces  being  recommended  by  Churchill  as  a 
very  moderate  quantity  ;  then  came  tartar  emetic  in  nauseating 
doses,  large  hot  baths,  and  other  such  means,  all  of  which  may  be 
placed  in  the  limbo  of  obsolete  remedies,  and  none  of  which  are 
probably  ever  thought  of  in  the  present  day.  Opium  was  advised 
occasionally,  and  no  doubt  is  useful  in  certain  cases,  but  has  the 
disadvantage,  no  matter  in  what  form  it  is  administered,  when 
given  in  sufficient  quantity  to  be  really  useful,  of  temporarily 
arresting  the  pains  altogether.  It  is  to  be  noted  that  in  the  vast 
majority  of  such  cases  there  is  no  real  obstacle  in  the  cervix. 
It  may  be  said  that  this  will  always  dilate  readily  enough  pro¬ 
vided  the  expulsive  powers  be  properly  acting,  and  in  dealing 
with  this  our  first  object  will  be  to  ascertain,  and  if  possible  re¬ 
move,  the  cause  which  is  interfering  with  the  normal  progress  of 
the  case.  Fortunately,  we  have  most  useful  agents  at  our  dis¬ 
posal  which  were  altogether  unknown  to  our  predecessors.  Of 
course,  I  do  not  consider  the  obvious  resource  of  seeing  to  such 
conditions  as  the  state  of  the  bowels,  the  bladder,  the  normal 
axis  of  the  uterus,  and  the  like.  The  relief  of  the  acute  pain,  the 
calming  of  the  excitement  attending  it.  the  lessening  of  spas¬ 
modic  uterine  action  which  is  one  of  the  chief  causes  of  non¬ 
dilatation  of  the  cervix,  and  the  relaxation  of  tissues  are  all  pro¬ 
moted  in  a  most  marked  degree  by  the  use  of  anoesthetic  drugs, 
which  were  entirely  unknown  to  our  predecessors.  I  do  not  here 
refer  to  the  administration  of  anaesthetics  by  inhalation.  The 
value  of  this  at  the  proper  time,  which  in  my  judgment  is  during 
the  expulsive  stage,  is  very  great ;  but  chloroform,  especially 
when  given  over-freely,  has,  in  my  experience,  the  disadvantage 
of  distinctly  retarding  labour  by  lessening  uterine  action,  and 
thereby  causing  inertia.  It  is  too  strong  an  agent,  I  believe,  for 
the  first  stage,  and  not  sufficiently  prolonged  in  its  action.  In 
chloral,  however,  we  have  a  remeoy  of  almost  incalculable  value 
in  prolonged  first  stage,  and  which  practically  supersedes  all 
other  methods  of  dealing  with  this  troublesome  complication. 

In  1874,  in  a  paper  on  this  subject,  I  directed  the  attention  of 
the  profession  to  the  value  of  this  drug  in  labour,  and  ever  since 
I  have  been  constantly  using  it  with  the  best  results.  Since  that 
time  I  have  practically  never  had  any  trouble  from  the  thin  rigid 
cervix,  which  formerly  used  to  give  so  much  worry.  Under  the 
use  of  this  agent  the  pains  become  longer,  steadier,  and  more  effi¬ 
cient;  the  patient  falls  into  a  somnolent  condition,  dozing  quietly 
between  the  pains,  which  are  not  lessened  or  annulled,  as  is  the 
case  when  chloroform  is  inhaled  freely ;  and,  above  all,  the  wild 
state  of  excitement,  which  is  so  frequent  in  this  class  of  labour,  is 
calmed  and  soothed,  to  the  infinite  relief  both  of  the  patient  and 
practitioner.  Nor  is  it  necessary  to  administer  doses  of  any  unsafe 
amount.  Fifteen  grains,  repeated  in  twenty  minutes,  either  by 
mouth  or  rectum,  is  generally  sufficient  to  produce  an  effect  last¬ 
ing  over  several  hours.  Possibly  a  third  dose  may  occasionally 
be  required,  but  nevermore.  Another  great  good  lollowing  this 
practice  is  that,  when  the  expulsive  stage  is  reached,  the  patient 
being  already  in  a  state  of  semiansesthesia,  very  much  smaller 
quantities  of  chloroform  or  of  the  ACE  mixture  are  required 
than  would  otherwise  be  the  case.  Since  using  chloral  in  this 
way  I  have  never  had  occasion  to  give  opiates  either  by  the  mouth, 
rectum,  or  hypodermically,  and  I  believe  them  to  have  the  disad¬ 
vantages  of  tending  to  arrest  uterine  action  altogether,  instead  of 
steadying  or  even  increasing  it,  as  is  the  case  with  chloral. 

A  subsidiary  drug,  of  recent  introduction  into  midwifery  prac¬ 
tice,  is  often  decidedly  useful  at  this  stage  of  labour,  and  that  is 
quinine.  It  is,  perhaps,  hardly  to  be  called  an  oxytocic,  since  it  is 
said  to  act  rather  as  a  general  stimulant  and  promoter  of  vital 
energy  than  as  a  direct  exnit.or  of  uterine  action,  although  it  has 
recently  been  pointed  out  Dy  Dr.  Doyle1  that  in  Trinidad  quinine, 
given  in  malarial  fevers,  constantly  produces  uterine  contraction 
and  abortion.  Be  this  as  it  may,  it  is,  I  believe,  the  case  that 
in  a  labour  with  feeble  ineffective  pains  in  the  first  stage,  one  or 
two  doses  of  15  grains  have  often  a  markedly  beneficial  effect  in 
strengthening  and  altering  the  character  of  the  pains  ;  nor  have 
I  ever  had  reason  to  think  that  it  has  any  of  the  dangerous  pro¬ 
perties  of  ergot.  # 

Amongst  mechanical  means  used  in  undilated  os,  manual  dilata¬ 
tion  with  the  finger  long  held  a  prominent  piece,  and  was  for¬ 
merly,  as  you  will  remember,  the  subject,  of  much  acrimoni  ms 
discu-sion,  havirgr  hepn  recommended  by  Smelbe.  Burns,  Uooch, 

1  Bkitish  Medical  Jouknal,  September  21st,  1889. 
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and  other  prominent  obstetricians,  and  strongly  reprobated  by 
others,  such  as  Denman,  who  calls  it  “  an  abominable  practice.” 
In  recent  times  Dr.  Trenholme,  of  Montreal,  has  pointed  out — and 
I  am  convinced  that  it  is  a  sound  practical  observaticn — that 
separation  of  the  membranes  by  sweeping  the  finger  rouad  the 
inner  surface  of  the  os  frequently  remarkably  promotes  dilatation. 
Whether  his  theory  that  this  acts  by  separating  adhesions  which 
retard  dilatation  be  correct  or  not  I  cannot  say,  but  of  the  fact  I 
have  no  doubt,  and  this  mechanical  expedient  can  at  least  do  no 
harm.  When  the  head  is  pushed  low  down  into  the  pelvis,  the  os 
being  soft  and  relaxed,  and  the  membranes  ruptured,  my  belief  is 
that  gentle  manual  dilatation,  pushing,  as  it  were,  the  os  over  the 
head,  is  frequently  extremely  useful,  and  may  very  materially  ex¬ 
pedite  the  progress  of  the  case.  It  requires,  however,  some  judg¬ 
ment  and  practical  experience  as  to  the  proper  cases  in  which  it 
is  to  be  used.  I  have  myself  never  seen  anything  but  good  follow 
in  the  cases  in  which  I  have  adopted  this  expedient,  but  I  hesitate 
to  recommend  it,  for  I  can  well  understand  that  when  rashly  or 
roughly  practised  it  may  do  much  harm.  Pushing  up  the  swollen 
anterior  lip,  when  impacted  between  the  head  and  the  pubes,  is 
not  only  legitimate,  but  essential,  in  my  opinion,  to  save  injury  to 
the  os.  The  gentle  pressure  of  the  finger  is  obviously  much  less 
likely  to  be  hurtful  than  the  long-continued  bruising  to  which 
the  uterine  structures  would  otherwise  be  subjected.  Lastly,  the 
mechanical  dilatation  of  the  os  by  caoutchouc  dilators  may  occa¬ 
sionally,  but  I  think  very  rarely,  be  of  service. 

We  may  now  proceed  to  discuss  the  modern  practice  in  pro¬ 
longed  second  stages,  the  head  being  in  the  pelvic  cavity,  and  the 
labour  simply  delayed  from  want  of  expulsive  pains.  In  this 
most  common  class  of  lingering  labours  the  two  most  prominent 
changes  are  the  almost  entire  disuse  of  oxytocic  drugs,  such  as 
ergot  of  rye,  and  the  more  frequent  use  of  the  forceps.  In  every 
textbook  of  thirty  or  forty  years  ago  a  large  amount  of  space  is 
given  to  the  indications  for  the  administration  of  ergot.  No 
practitioner  went  to  a  labour  without  it,  and  although  it  was  ad¬ 
mitted  to  be  not  quite  free  from  some  risk  to  both  mother  and 
child,  no  doubt  was  expressed  as  to  its  great  utility.  Its  tendency 
to  produce  tonic  and  tetanic  uterine  contraction,  and,  therefore, 
seriously  to  imperil  the  life  of  the  child,  is  now  universally  ad¬ 
mitted  ;  and  this  property,  invaluable  in  the  third  stage  of  labour 
after  the  birth  of  the  placenta,  has  of  late  years  been  almost  uni¬ 
versally  admitted  to  be  an  absolute  contraindication  to  its  use  in 
the  second  stage. 

We  may  safely  take  the  rules  now  in  force  in  the  chief  lying-in 
hospitals  to  be  a  good  guide  to  the  prevalent  practice  of  the  day, 
and  I  find  on  inquiry  that  the  administration  of  ergot  is  now 
absolutely  prohibited  before  the  expulsion  of  the  placenta  at 
the  Rotunda  Hospital  in  Dublin,  the  Edinburgh  Maternity  Hos¬ 
pital,  and  the  chief  lying-in  hospitals  in  London — the  General 
Lying-in,  the  British  Lying-in,  and  Queen  Charlotte’s.  We  may, 
therefore,  fairly'  conclude  tnat  ergot  is  no  longer  used  as  an  oxy¬ 
tocic  in  good  midwifery'  practice.  Whether  its  use  should  be 
entirely  given  up  is  a  question  on  which  there  may  be  some  dif¬ 
ference  of  opinion.  My  own  is  that  the  drug  is  an  unsafe  agent, 
and  that  its  effects  are  too  much  beyond  our  control,  and  that, 
therefore,  its  disuse  is  a  distinct  scientific  gain. 

An  entirely  modern  oxytocic,  first  brought  prominently  into 
notice  by  Kristeller  under  the  name  of  “  expressio  foetus,”  is 
manual  pressure  applied  directly  to  the  uterus  to  increase  the 
force  of  feeble  pains,  or  even  to  take  their  place  when  they  are 
entirely  absent.  The  idea,  however,  is  a  very  old  one.  Thus  it 
was  certainly  known  to  the  ancients,  for  Albucasis  says:  “Cum 
ergo  vides  ista  signa,  tunc  oportet  ut  comprimatur  uterus  eju3,  ut 
descendat  embryo  velociter.”  That  pressure  applied  to  the  uterus 
is  of  great  utility  in  labour  may  be  inferred  from  the  fact  that  in 
some  form  or  another  it  is  almost  universally  found  to  take  a  part 
in  the  obstetric  customs  of  savage  tribes.  Thus  among  the  Kal¬ 
mucks  a  woman  sits  behind  the  patient,  and,  passing  her  arms 
round  her,  squeezes  the  uterus  during  the  pains.  Very  similar 
expedients  are  commonly  used  among  the  North  American 
Indians,  the  Mexicans,  the  natives  of  various  parts  of  Africa, 
India,  Siam,  and  the  Sandwich  Islands.  In  some  cases  the  pres¬ 
sure  is  applied  by  an  assistant  seated  in  front  of  the  patient, 
with  the  hands  spread  out  on  either  side  of  the  uterus,  in  others 
the  uterus  is  clasped  from  behind,  whilst  in  some  cases  pressure 
is  applied  by  bandages  passed  round  the  abdomen.  A  practice  so 
widely  spread  must  have  in  it  an  element  of  utility,  and  we  shall 
do  well  to  study  how  far  it  may  with  propriety  be  adopted  in  sci¬ 
entific  midwifery. 


For  many  years  past  I  have  used  uterine  expression  regularly 
whenever  1  found  it  necessary'  to  intensify  feeble  uterine  action 
and  I  am  satisfied  that  with  proper  limitations  we  have  in  it  a 
most  valuable  addition  to  our  resources,  which  is  as  yet  not  suffi¬ 
ciently  appreciated,  and  which  is  destined  to  take  a  recognised 
place  as  an  oxytocic  agent  in  every  way  safer  and  more  manage¬ 
able  than  ergot.  The  best  way  of  using  it  is,  I  think,  for  the  prac¬ 
titioner  to  stand  by  the  side  of  the  patient  (who  is  in  her  usual 
position  on  her  left  side),  and  to  spread  his  left  hand  over  the 
fundus.  When  the  pain  comes  on  strong  downward  pressure  is 
made  in  the  direction  of  the  axis  of  the  brim.  If  the  fiDger  of  the 
right  hand  be  placed  simultaneously  on  the  head  per  vaginam ,  it 
will  be  felt  to  be  pushed  down  in  a  vory  marked  way.  I  have 
often  in  this  manner  pushed  the  head  through  the  brim,  where  it 
had  been  long  delayed,  and  right  on  to  the  perineum  in  two  oi 
three  pains ;  undon  more  than  one  occasion  when  called  to  a  tedioui 
labour  with  the  view  of  delivering  by  forceps,  I  have  avoided  the 
use  of  the  instrument  by  this  means,  and  rapidly  terminatec 
the  case. 

A  mechanical  oxytocic  of  this  kind  is  entirely  within  the 
control  of  the  practitioner,  and  can  be  used  exactly  as  he  thinki 
best  to  assist  feeble  pains,  or  intermitted  when  the  pains  art 
stronger,  and  it  has,  therefore,  none  of  the  disadvantages  of  ergot, 
the  effects  of  which  when  once  given  are  entirely'  beyond  oui 
control.  I  have  never  seen  anything  which  led  me  to  think  that 
pressure  on  the  uterus,  used  with  due  care,  has  had  any  sort  o: 
injurious  effect.  It  is,  in  fact,  merely  a  means  of  supplementing 
the  deficient  vis  a  tergo,  which  is  so  essential  for  the  propel 
progress  of  labour.  It  is  needless  to  say  that  this  expedient  is 
only'  applicable  in  the  second  stage,  after  the  rupture  of  the 
membranes,  and  when  it  is  known  that  the  pelvis  is  of  full  size 
and  that  there  is  no  resistance  from  the  soft  parts. 

The  one  characteristic  of  modern  midwifery  practice  whicl 
most  distinguishes  it  from  the  practice  of  half  a  century  ago  is  the 
frequency  with  which  labour  is  terminated  by  the  forceps.  1 

Strongly  convinced  as  I  am  that  it  is  unwise  to  allow  patients 
to  dr8g  on  unnecessarily  in  labour  for  an  indefinite  time,  anc 
satisfied  though  I  be  that  the  modern  practice  is  far  better  ir 
this  respect  than  that  of  our  immediate  predecessors,  I  am  by  nc 
means  sure  that  the  pendulum  may  not  have  swung  too  far  in  the 
opposite  direction.  When  I  hear  of  men  who  put  on  the  forceps 
in  every  fourth  or  fifth  labour,  I  cannot  help  fearing  that  they 
may  have  been  tempted  to  their  use,  perhaps  unconsciously 
with  the  view  of  saving  their  own  time,  rather  than  because  they 
considered  them  essential  for  the  welfare  of  the  patient.  It  is 
very  difficult  in  practice,  and  the  remark  applies  to  many  othei 
things  besides  the  use  of  the  forceps,  to  walk  in  the  safe  and 
judicious  via  media. 

It  is  surely'  needless  to  insist  that  the  convenience  of  the  prac¬ 
titioner  can  never  be  a  reason  for  expediting  labour.  Before 
however,  considering  the  practice  of  to-day,  let  us  see  what  wat 
that  of  the  past.  Within  the  memory  of  many  of  the  senior 
members  of  the  profession  the  use  of  the  forceps  wa3  the  rarest  of 
events,  and  it  was  so  held  in  terrorem  that  many  conducted  a 
large  midwifery  practice  without  hardly  ever  using  them.  Ever 
since  I  began  practice  in  London  it  came  to  my  knowledge  thai 
in  one  of  the  largest  metropolitan  suburbs  there  was  not  a  single 
practitioner  who  possessed  a  pair  of  long  forceps.  As  an  example 
of  the  kind  of  practice  which  was  prevalent,  let  me  give  you  twe 
instances  culled  from  published  histories. 

One  is  the  historical  case  of  the  Princess  Charlotte  of  Wales 
which  I  have  elsewhere  deecribed  in  this  connection,  but  which 
will  bear  referring  to  again  because  of  its  interest  and  import¬ 
ance.  It  may  be  fairly  assumed  that  the  heiress  to  the  Crown 
had  the  best  attendance  that  could  be  procured,  and  that  hei 
labour  was  conducted  on  the  principles  then  recognised  as  correct 
In  this  cise  the  membranes  ruptured  at  7  p.m.  on  a  Monday  even¬ 
ing.  The  head  must  have  been  on  the  perineum  early  on  the 
Tuesday  morning,  because  Baron  Stockmar  tells  us  in  his  Memoiri 
that  at  that  time  delivery  was  momentarily  expected.  At  6  p  m 
on  the  Tuesday  evening  the  discharges  are  stated  “to  have  be¬ 
come  of  a  green  colour.”  Even  then  Dr.  Sims,  who  describes  the 
ca-e,  says:  “  There  nevpr  was  room  to  entertain  a  question  about 
the  use  of  instruments and  this  luckless  patient  was  actually 
not  delivered  until  9  p  m.  on  the  Wednesday,  and  was  allowed  t( 
exhaust  herself  with  feeble  ineffective  pains  for  fifty  hours  afte) 
the  rupture  of  the  membranep,  and  not  much  less  after  the  heat 
was  on  the  perineum.  Naturally  this  case  gave  rise  to  much  die 
cussiou  at  the  time,  but  no  one  seems  to  have  suggested  that  thi 
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lysicians  were  to  blame  in  allowing  their  patient  to  linger  on 
i  long  in  a  labour  that  probably  could  have  been  terminated 
ith  the  greatest  ease  on  the  Tuesday  morning.  It  is  a  strange 
mught  that  but  for  this  atrociously  bad  midwifery  the  whole 
jstinies  of  the  nation  would  probably  have  been  altered,  and  our 
.•esent  Sovereign  might  never  have  succeeded  to  the  throne  she 
is  so  long  and  so  admirably  occupied. 

The  second  case  I  take,  almost  at  random,  from  Gooch’s  Com- 
mdv'tn  of  Midivifery,  and  I  select  that  book  because  its  author 
as  facile  princeps  amongst  the  obstetricians  of  the  day,  and  was 
man  of  the  greatest  shrewdness  and  practical  skill.  He  tells  us 
if  the  labour  has  been  a  long  time  stationary,  and  you  believe 
mt  it  cannot  safely  be  accomplished  by  the  powers  of  Nature, 
our  best  practice  will  then  be  to  apply  the  forceps.”  This  is 
3und  practical  teaching,  far  above  that  which  was  prevalent  at 
ie  time ;  but  even  he  is  so  imbued  with  the  dread  of  the  forceps 
aat  this  is  how  he  illustrates  it : 

“  I  was  sent  for,”  he  says,  “  by  an  accoucheur  who  had  been 
etained  at  a  labour  for  two  days  and  a  half.  The  head  had  been 
xed  in  the  pelvis  and  touching  the  perineum  for  fourteen  hours, 
said  I  would  wait  three  hours  longer,  and,  if  she  was  not  then 
elivered,  I  would  apply  the  forceps  and  deliver  her  in  ten 
linutes — which  I  was  obliged  to  do  after  the  head  had  been 
stained  low  in  the  pelvis  for  seventeen  hours.”  1  venture  to 
ffirm  that  if  any  student  of  the  present  day  were  to  tell  the 
lonjoint  Board  of  Examiners  that  it  was  an  admissible  thing  to 
3ave  the  head  on  the  perineum  between  forty  and  fifty  hours, 
s  in  one  of  these  cases,  or  even  seventeen,  as  in  the  other,  he 
vould  infallibly  be  remitted  to  his  studies  for  a  very  consider- 
ble  period. 

It  will  thus  be  seen  that  the  practice  of  the  practitioner  as 
egards  the  use  of  the  forceps  was  essentially  bad  and  quite  inde- 
ensible.  It  was,  indeed,  one  of  the  most  curious  examples  I 
mow  of  the  way  in  which  practice  is  apt  to  run  in  a  groove,  and 
n  opposition  to  what  now  seems  to  us  the  plainest  principles  of 
:ommon  sense.  It  appears  to  us  altogether  incomprehensible  that 
nen  who  could  make  such  a  fuss  about  so  safe  and  simple  a  pro- 
:edure  as  the  application  of  the  forceps  when  the  head  is  on  the 
jerineum  should  at  the  same  time  proceed  to  perforation  and  the 
lestruction  of  the  foetus,  then  so  common,  with  amazing  light- 
leartedness,  as  if  it  were  a  matter  of  no  moment  at  all.  When  we 
earn  that  in  so  great  a  school  of  midwifery  as  the  Rotunda 
iospital  in  Dublin,  between  the  years  1815  and  1821,  out  of  21,867 
leliveries  the  forceps  were  never  once  used,  no  record  being  even 
nade  of  the  number  of  craniotomies,  and  between  the  years  1826 
ind  1833,  out  of  16,654  births,  they  were  only  applied  twenty- 
ieven  times,  craniotomy  being  performed  118  times  in  the  same 
lumber  of  cases,  we  cannot  but  reflect  with  horror  on  the  number 
)f  infants — to  say  nothing  of  the  mothers — whose  lives  must  have 
isen  needlessly  sacrificed.  Contrast  this  with  the  present  practice 
if  the  same  institution,  in  which  the  forceps  are  applied  on  an 
iverage  of  1  in  16.5  cases,  and  the  striking  change  which  has 
;aken  place  will  be  very  apparent. 

1  think  it  will  now  ba  very  generally  admitted  that  the  long 
;rain  of  evils  which  we  were  taught  were  likely  to  follow  the  use 
of  the  forceps,  and  which  have  hindered  many  a  man  from  using 
them  when  they  were  obviously  indicated,  really  arose  from  pres¬ 
sure  on  the  soft  parts,  and  from  the  exhaustion  incident  to  a  long 
labour,  and  were  strictly  preventable  accidents. 

Few,  I  think,  will  deny  that  unnecessary  delay,  after  the  head 
is  in  the  pelvic  cavity,  is  not  only  useless,  but  pernicious,  and  that 
by  timely  interference  we  lessen  the  risk  both  to  the  mother  and 
the  child.  It  is  quite  impossible,  however,  to  lay  down  any  pre¬ 
cise  rule  as  to  when  the  forceps  should  be  used  in  lingering  labour. 
Cvery  case  must  be  treated  on  its  own  merits,  after  a  careful  ex¬ 
amination  of  the  effects  of  the  pains. 

Perhaps  I  may  be  allowed  to  conclude  these  imperfect  notes 
by  quoting  what  I  have  said  on  this  point  in  my  work  on  the 
Science  and  Practice  of  Midivifery ,  as  I  do  not  think  I  could  put  it 
more  concisely  in  fresfi  words : 

“  What  has  to  be  done,  I  conceive,  is  to  watch  the  progress  of  the 
case  anxiously  after  the  second  stage  has  fairly  commenced,  and 
to  be  guided  by  an  estimate  of  the  advance  that  is  being  made  and 
the  character  of  the  pains,  bearing  in  mind  that  the  risk  to  the 
mother,  and  still  more  to  the  child,  increases  seriously  with  each 
hour  that  elapses.  If  we  find  the  progress  slow  and  unsatisfac¬ 
tory,  the  pains  flagging  and  inefficient,  and  incapable  of  being  in¬ 
tensified  by  the  means  indicated,  then,  provided  the  head  be  low 
in  the  pelvi?,  it  is  better  to  assist  at  once  by  the  forceps,  rather 


than  to  wait  until  we  are  driven  to  do  so  by  the  state  of  the 
patient.”  _ 

II.— WILLIAM  WrALKER,  M.D., 

Pollokshaws. 

Dr.  Wm.  Walker  said  that  he  had  listened  with  pleasure  to  the 
paper  by  Dr.  Playfair.  He  was,  however,  of  opinion,  that  a  seda¬ 
tive,  as  opium,  was  of  great  service  in  those  cases  at  the  com¬ 
mencement  of  labours  where  there  were  spasmodic  pains  acting 
very  little,  if  at  all,  in  dilating  the  os.  In  many  cases  it  would 
be  found  to  give  the  patient  some  hours’  rest,  and  relieve  the 
practitioner  from  constant  attendance,  labour  afterwards  pro¬ 
gressing  smoothly  and  safely  to  a  termination.  In  the  second 
stage  it  was  important  to  diagnose  the  position  of  the  head ;  a 
case  of  lingering  labour  would  often  be  speedily  terminated  by 
altering  the  position  of  the  head  with  the  forceps  from  the  third 
or  fourth  position  to  the  first  or  second.  It  was  then  often  found 
that  very  little,  if  any,  assistance  other  than  the  natural  powers 
was  required  to  complete  delivery. 


III.— ROBERT  BELL,  M.D., 

Physician  Glasgow  Hospital  for  Diseases  Peculiar  to  Women. 

Dr.  Robert  Bell  said  the  employment  of  strychnine  in  small 
doses,  repeated  three  times  daily  for  a  fortnight  or  three  weeks 
prior  to  confinement,  in  his  experience  had  a  most  wonderful 
effect  in  promoting  uterine  action  and  expediting  labour.  This 
he  had  frequently  demonstrated  in  cases  where  previous  labours 
had  always  been  prolonged,  in  many  instances  reducing  the  period 
by  three-fourths  of  that  occupied  in  former  occasions.  When 
labour,  however,  was  retarded  by  rigidity  of  the  cervix,  he  had 
observed  great  benefit  derived  by  the  judicious  use  of  chloral,  but 
recently  he  had  found  tincture  of  gelseminum  in  from  five-  to 
ten-drop  doses,  repeated  at  an  interval  of  twenty  minutes,  to  have 
a  wonderful  effect  in  removing  the  rigidity  and  accelerating  de¬ 
livery.  He  had  also  experienced  very  excellent  results  from 
digital  dilatation  and  from  pushing  the  anterior  lip  over  the  head. 
With  regard  to  the  use  of  forceps  he  was  an  ardent  advocate,  and 
never  hesitated  to  employ  them  if  the  progress  of  the  head  was 
at  all  unsatisfactory.  The  mother’s  recovery  was  more  rapid,  be¬ 
cause  a  great  amount  of  unnecessary  pain  and  exhaustion  had 
been  saved,  and  the  certainty  of  a  living  child  was  insured. 

IV.— A.  E.  AUST  LAWRENCE,  M.D., 

Physician  Accoucheur  Bristol  General  Hospital. 

Dr.  Aust  Lawrence  spoke  on  three  points:  1.  In  abnormal  con¬ 
tractions  of  the  uterus  in  which  the  cervix  was  firmly  contracted 
in  spite  of  strong  fundal  pains,  then  the  use  of  the  hot  vaginal 
douche  was  of  great  value,  causing  the  cervix  to  dilate.  2.  Ergot 
in  small  doses  was  of  great  value,  simply  to  produce  the  typical 
uterine  contraction,  and  not  to  produce  the  abnormal  tonic  con¬ 
traction.  This  use  of  ergot  was  often  indicated  in  cases  where 
the  uterus  had  been  over-distended.  3.  Alteration  in  position  of 
the  woman  in  the  second  stage  often  accelerated  the  labour. 


V.— MURDOCH  CAMERON,  M.D., 

Obstetric  Physician  Glasgow  Maternity  Hospital. 

Dr.  Murdoch  Cameron  had  been  much  pleased  with  the  remarks 
of  Dr.  Playfair,  and  wished  to  add  his  testimony  in  favour  of  the 
administration  of  opium,  which  he  gave  in  a  single  dose  of  two 
grains,  in  cases  of  rigid  os.  It  could  be  readily  carried  about  in 
the  form  of  a  pill.  Manual  pressure  he  considered  bad  practice, 
and  instead  preferred  friction  both  for  the  expulsion  of  the  child 
and  placenta.  Friction  over  the  body  and  fundus  during  labour 
greatly  stimulated  the  contractions  in  the  state  named  inertia. 
Ergot  he  had  not  given  for  fifteen  years.  Regarding  the  use  of 
the  forceps,  Dr.  Cameron  thought  great  injury  frequently  resulted 
from  the  too  frequent  use  of  forceps  before  the  perineum  was  dis¬ 
tended.  To  place  the  patient  under  chloroform  and  dilate  the 
perineum  with  the  hand  was  a  good  preparation  for  the  use  of  the 
forceps.  Occipito-posterior  cases  should  be  recognised  and  treated 
by  rotation  btfore  extraction. 

VI  —WILLIAM  DONOVAN,  L  R.C.P  &  S.Edin., 

Senior  Surgeon  Erdington  Dispensary. 

Dr.  Donovan  said  that  irregular  action  of  the  uterus  could  be 
well  relieved  by  chloral  hydrate.  Dilatation  of  the  os  could  often 
be  satisfactorily  performed  with  the  finger.  Pushing  up  the  ante- 
}  rior  lip  often  expedited  labour.  Ergot  was  a  good  servant  but  a 
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bad  master,  and  Dr.  Playfair  had  done  good  service  in  setting  his 
face  against  its  use.  Manual  pressure  did  help  in  directing  the 
axis  of  the  child  to  advance.  The  forceps  should  in  all  cases  be 
used  when  the  head  did  not  move  with  the  pain.  Strychnine  was 
dangerous  to  the  child’s  life  if  given  before  labour,  though  useful 
in  hemorrhage  and  abortion.  Its  action  was  often  useful  in 
bringing  the  head  in  the  position  to  travel  easily  over  the  brim. 

VII  _ C.  J.  CULLINGWORTH,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  Thomas’s  Hospital,  London. 

Dr.  Cullinqworth  thanked  Dr.  Playfair  for  his  excellent  sum¬ 
mary  of  the  present  views  of  the  best  authorities  on  the  treat¬ 
ment  of  lingering  labour.  The  disposition  to  interfere  in  the 
first  stage  of  labour  diminished  with  experience;  it  was  the 
characteristic  of  over-anxiety  to  be  always  thinking  it  necessary 
to  hasten  the  progress  of  dilatation.  With  regard  to  the  adminis¬ 
tration  of  opium,  he  believed  that  a  most  useful  lesson  was  to  be 
learnt  from  the  incident  related  by  Dr.  Murdoch  Cameron.  He  dis¬ 
agreed  with  those  speakers  who  had  deprecated  the  use  of  opium 
in  lingering  labour.  He  doubted  very  much  whether  its  use  could 
be  fairly  charged  with  the  evils  that  had  been  described.  Opium 
found  its  great  use  in  diminishing  uterine  irritability.  It  stopped 
the  pains  where  the  pains  were  premature;  it  rendered  them 
stronger  and  more  efficient  where  the  pains  were  those  of  actual 
labour,  but  weak  from  uterine  irritability.  There  was  a  great 
difference  in  applying  the  forceps  when  the  head  was  above  the 
brim  and  when  it  was  in  the  cavity  of  the  pelvis,  both  as  regarded 
the  difficulty  of  the  operation  and  its  danger.  He  would  have  liked 
to  have  seen  these  two  absolutely  distinct  operations  kept  apart  in 
the  discussion.  The  use  of  the  forceps  when  the  head  was  high  was 
a  very  serious  operation.  He  had  been  greatly  struck  with  the 
frequency  with  which  it  resulted  in  laceration  of  the  vagina.  The 
blades  never  could  fit  the  head  quite  accurately,  and  the  blade 
that  glanced  off  the  head  frequently  ploughed  up  the  vaginal  wall 
without  the  practitioner  being  aware  of  it,  and  afforded  a  ready 
entrance  to  septic  matter.  In  a  recent  volume  of  the  St.  Thomas  s 
Hospital  Reports,  Mr.  Milton,  of  the  Civil  Hospital  at  Cairo, 
described  fifty  cases  of  vesico-vaginal  and  recto-vaginal  fistulse 
operated  upon  in  the  short  space  of  two  years.  When  asked  how 
it  came  about  that  he  had  had  such  a  unique  experience,  he  said 
that  it  was  owing  to  the  native  Egyptian  women  having  no 
assistance  in  labour;  they  waited  till  the  child  came,  even  if 
labour  lasted  several  days.  Sloughing  and  fistula  were  the  result, 
but,  on  the  other  hand,  laceration  of  the  perineum  was  almost  un¬ 
known.  This  fact  taught  that  while  by  the  use  of  forceps  we 
avoided  one  danger  we  incurred  another,  and  that  the  instrument 
should  not  be  applied  indiscriminately. 


VIII.— EVAN  T.  HUGHES,  L.RC.P.Ed.,  M.R.C.S., 

Holyhead. 

Dr.  Hughes  said  that,  as  a  general  practitioner  of  eighteen 
years’  standing,  his  experience  quite  bore  out  the  interesting  re¬ 
marks  made  by  Dr.  Playfair  with  respect  to  applying  pressure  over 
the  uterus ;  this  he  had  often  found  useful.  A  common  cause  of 
protracted  labour  in  the  first  stage  was  a  pendulous  belly ;  the  ap¬ 
plication  of  a  binder  and  keeping  the  patient  in  the  recumbent 
position  were  useful  in  such  cases.  With  regard  to  the  use  of 
opium,  he  had  always  been  very  timid  in  the  use  of  this  drug,  as 
he  feared  that  it  might  favour  an  attack  of  puerperal  convulsions. 
He  had  found  chloral  and  bromide  of  potassium  always  safe  and 
useful,  and  believed  that  they  helped  to  ward  off  puerperal  con¬ 
vulsions. 


IX.— C.  J.  WRIGHT,  M.R.C.S., 

Professor  of  Midwifery  Yorkshire  College,  Leeds. 

Professor  C.  J.  Wright  endorsed  Professor  Playfair’s  argument 
as  to  the  inadvisability  of  giving  chloroform  in  the  first  stage  of 
labour,  unless  under  very  exceptional  circumstances  Chloral  was 
more  controllable  and  more  efficacious.  Professor  Wright  agreed 
with  Dr.  Cullingworth  in  his  advocacy  of  opium  under  circum¬ 
stances  of  fatigue  and  irritability  in  the  first  stage,  the  secondary 
effect  of  opium  being  probably  an  aid  to  labour.  He  referred  to 
the  use  of  cocaine  as  a  local  application :  it  relieved  pain  and 
relaxed  the  cervix.  He  believed  that  a  great  deal  might  be  learnt 
from  the  study  of  the  conduct  of  labour  amongst  the  primitive 
races,  and  that  not  only  as  to  the  suggestion  of  compression  of  the 
uterus,  but  also  in  the  treatment  of  the  perineum.  Savage  tribes 
grew  the  finger  nail  in  order  to  incise  the  border  of  the  perineum. 


Credd  had  directed  the  practice  of  “  episiotomy  ”  largely  in  tl 
Maternity  of  Leipzig,  that  was,  to  incise  the  posterior  edge  of  tl 
vulva  half  an  inch  on  either  side  with  a  blunt  pair  of  scissors, 
as  to  avoid  a  central  laceration ;  the  speaker  had  carried  oi 
this  practice  several  times  with  success.  Professor  Wright  agre* 
strongly  with  Dr.  Playfair  as  to  the  more  frequent  use  of  force]! 
being  an  advantage  to  patient,  child,  and  doctor.  Where  the  vis 
tergo  was  insufficient,  the  vis  a  fronte  applied  with  discretion  savt 
time  and  strength,  not  forgetting  that  the  ability  to  use  the 
“brake  power”  while  the  head  was  on  the  perineum  was  by  i 
means  the  least  useful  power  of  the  forceps. 


X.— A.  D.  LEITH  NAPIER,  M.D., 

Physician  Accoucheur  St.  Pancras  and  Northern  Dispensary. 

Dr.  Leith  Napier  said  he  thought  the  discussion  had  goi 
rather  further  than  the  text  selected  by  Professor  Playfair  wa 
ranted.  The  very  term  suggested  a  somewhat  soft  lotuslil 
practical  condition,  and  he  wondered  whether  the  practition 
might  not  almost  envy  the  patient.  There  were  three  points  to 
considered:  (1)  The  safety  of  the  patient;  (2)  the  comfort  of  tl 
patient;  (3)  the  convenience  of  the  practitioner.  The  third  hei 
might  sometimes  warrant  some  subsidiary  considerations,  b 
after  all  it  was  merely  the  first  point  that  comprised  all.  Blu 
dell's  maxim  that  “  meddlesome  midwifery  is  bad  ”  might 
coupled  with  another,  “delayed  delivery  is  dreadfully  dangerous 
Still,  if  the  os  were  not  fully  dilated  and  pains  strong  the  old 
aphorism  was  the  best.  Professor  Wright  had  recommend' 
cocaine  as  an  analgesic.  Free  cocaine  in  2-grain  vaginal  suppos 
tory,  as  generally  used,  might  afford  some  relief,  but  if  cocaii 
were  to  be  used  at  all  it  would  be  better  to  use  a  pledget  of  cotti 
wool  soaked  in  20  per  cent,  solution  and  smeared  with  some  vas 
line  or  other  lubricant.  Dr.  Playfair  had  conferred  a  great  ben 
fit  on  the  profession  and  the  public  a  year  ago  by  recommendir 
chloral.  Chloral  was  but  a  modified  way  of  giving  chloroform  ; ; 
was  more  convenient,  but  as  to  its  chemical  action  we  knew  th. 
the  decomposition  of  the  drug  in  the  blood  was  very  similar  ■ 
administering  chloroform.  Then  there  must  be  a  clear  distinctii 
made  between  surgical  and  obstetric  anaesthesia.  Obstetric  ana- 
thesia  need  not  be  so  profound  as  many  practitioners  seemed  p 
think.  When  forceps  were  applied  at  the  brim,  or  when  versii. 
was  performed,  then  let  anaesthesia  be  surgical ;  but  in  oth: 
cases  the  extreme  action  was  unnecessary.  Dr.  Leith  Napi: 
strongly  supported  the  method  of  aiding  cervical  dilatation 
means  of  intrauterine  injections  of  hot  water.  He  thougi 
that  Dr.  Cameron’s  dose  of  2  grains  of  opium  seemed  larger  th  i 
was  needed.  Opium  was  often  useful  in  the  early  stap. 
Antipyrin  in  15-grain  doses  often  relieved  the  irregular  unstall 
uterine  action  experienced  by  patients  in  lingering  cases.  D- 
tinction  between  low  and  high  forceps  operations  were  of  vt! 
importance.  The  low  operation  was  of  little  greater  risk  : 
danger  than  digital  guidance  of  the  occiput,  or  the  old-fashionl 
plan  of  the  thumb  in  the  rectum.  The  high  operation  wasi 
serious  surgical  procedure.  If  we  had  brim  cases,  delivered  i 
such  proportion  as  1  in  4  or  5  by  forceps,  the  mortality  of  mi> 
wifery  would  be  enormously  increased.  Dr.  Donovan’s  criticifl 
regarding  cervical  incision  was  that  it  was  old-fash’oned :  pc 
sibly  it  was.  But  in  certain  cases  it  was  far  better  to  incise  tl 
cervix  than  to  allow  the  patient  to  continue  indefinitely,  espe< 
ally  in  such  conditions  as  eclampsia, or  where  circumstances  arc! 
rendering  lingering  labour  dangerous  labour. 

XI— R.  C.  BENINGTON,  M.B.,  B.S.Dunelm., 

Medical  Tutor  University  of  Durham  College  of  Medicine. 

Mr.  Benington  advocated  the  use  of  firm  and  regular  bandogil 
during  the  second  stage.  He  found  that  it  gave  much  greail 
comfort  to  the  patient  than  either  friction  or  pressure,  and  was  I 
greater  value  in  uncomplicated  cases.  Since  he  had  used  chloi 
he  had  almost  given  up  the  use  of  either  ergot  or  opium.  In  ca.l 
of  prolonged  and  painful  first  stage  he  found  it  most  advantageo 
With  regard  to  forceps  and  ruptured  perineum,  he  was  surprisl 
to  hear  the  details  given  by  Dr.  Cullingworth  ;  his  experience  d' 
ferred  from  those  detailed.  The  worst  cases  of  rupture  and  cc 
sequent  septiciemia  he  had  witnessed  were  caused  byprecipitii 
labour  in  which  forceps  had  not  been  used. 

XII.— A.  W.  EDIS,  M.D.,  FRCP., 

Senior  Physician.  Chelsea  Hospital  for  Women. 

Dr.  Edis  called  attention  to  the  importance  of  taking  a  compi 
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naive  view  of  each  individual  case.  As  students  they  learnt  the 
•ence,  as  young  practitioners  the  practice,  but  not  until  they  had 
nsiderable  experience  did  they  attain  to  the  art  of  practising 
dwifery.  Tueir  first  examination  should  enable  them  to  decide 
lether  the  general  conditions  were  favourable  for  normal  de- 
ery.  See  that  the  patient’s  strength  is  properly  kept  up  by  suitable 
urishment;  let  her  change  her  position  from  time  to  time;  let 
e  room  be  kept  at  a  proper  temperature;  let  a  binder  be  ap- 
led  to  assist  and  strengthen  the  pains ;  do  not  be  too  much  in 
hurry  to  give  chloroform,  and  then  only  in  the  smallest  possible 
untity  to  secure  our  object ;  see  that  the  anterior  lip  of  the 
rvix  is  not  impacted  or  held  up  between  the  head  and  the  pubes; 
hen  the  os  is  sufficiently  dilated  and  the  pains  are  feeble  rup- 
re  the  membranes,  if  everything  be  favourable  otherwise,  but 
careful  to  differentiate  lingering  from  obstructed  labour.  Com- 
e3sion  of  the  uterus  with  friction  of  the  fundus  at  the  acme  of 
e  pains  is  often  of  service.  Be  careful  to  see  that  the  rectum 
empty,  and  the  bladder  also.  Apply  forceps  if  there  is  no 
ogress,  and  see  that  the  position  of  the  head  is  normal  before 
plying  traction.  _ 

XIII.— C.  S.  GORDON,  M.D., 

Portland,  Me.;  American  Delegate. 

i.  Gordon  said  he  wished  to  ask  Professor  Playfair  one  question 
connection  with  one  of  the  points  made  in  his  paper,  namely, 
at  of  pressure.  How  much  value  did  he  place  upon  the  volun- 
ry  muscles  during  labour  ?  In  short,  how  much  value  was  there 
that  old  injunction  to  the  patient :  “Now,  my  good  woman,  bear 
>wn?”  With  the  immense  power  that  the  uterus  had,  did  the 
searing  down  ”  materially  aid  it? 

XIV.— W.  J.  SMYLY,  M.D.,  F.R.C.P.I., 

Master  Rotunda  Hospital,  Dublin. 

r.  Smyly  said  that  in  the  Rotunda  Hospital  students  were  in- 
ructed  that  all  manipulations  were  dangerous,  and  should  there- 
re  be  limited  as  far  as  possible.  In  the  main  the  practice  in  that 
>3pital  followed  the  lines  laid  down  by  Dr.  Playfair. 

XV— T.  MORE  MADDEN,  M.D.,  M.R.C.P.T., 

Obstetric  Physician  Mater  Misericordiae  Hospital,  Dublin. 

r.  More  Madden  said  it  would  be  impossible  to  discuss  in 
:tenso  the  treatment  of  lingering  labour.  He  would  confine  him- 
>lf  to  the  management  of  delay  in  the  second  stage  of  labour, 
le  presentation  being  natural.  In  these  cases,  the  os  being  fully 
lated  and  the  membranes  ruptured,  their  primary  reliance 
lould  be  on  methods  by  which  the  uterine  contractions  might  be 
rengthened — namely,  friction  over  the  uterus,  galvanism,  and, 
iove  all,  the  free  use  of  ergot  in  full  and  effective  doses.  The 
^cond  indication  was  to  supplement  the  deficiency  of  expulsive 
;cion  by  the  tractile  use  of  the  forceps,  when  used  in  due  time 
idiciously — in  a  word,  nec  tenter e  nec  timide. 

XVI.— ALFRED  J.  SMITH,  M.B., 

Ex-Assistant  Master  to  the  Rotunda  Hospital. 

R.  Smith  said  the  indication  of  treatment  might  be  divided  into 
'hether  the  case  were  in  the  first  or  the  second  stage.  During 
ie  first  stage  it  was  really  nothing  more  than  the  induction  of 
.hour;  this  was  best  done  by  hot  vaginal  douche  (110°  F.).  Fail- 
ig  this,  the  passage  of  a  bougie  between  the  membranes,  to  be 
)llowed  by  douches,  should  be  fried.  If  the  patient  were  restless 
alf  a  gram  of  morphine  should  be  administered  to  give  rest, 
•uring  the  second  stage  the  treatment  should  be  regulated  under 
wo  chief  heads :  (a)  the  symptoms  of  exhaustion  in  the  mother— 
s  indicated  by  rise  of  temperature,  elevation  of  pulse,  heat  of  the 
agiua,  or  green  vomit — required  forceps  to  be  used  without  delay  ; 
i )  the  effect  of  liog-ring  labour  as  it  affected  the  child,  produc- 
ig  symptoms  of  asphyxia,  shown  by  irregular  or  lost  foetal  heart, 
equired  forcjps. _ 

XVII.— J.  W.  BYERS,  M.  A,  M.D., 

Physician  for  Diseases  of  Women  Belfast  Royal  Hospital. 

)r.  Byers  said  Dr.  Smyly  had  mentioned  the  very  striking  fact 
hat  when  there  was  an  elevation  of  temperature  in  the  obstetric 
rards  of  the  R  itunda  .  Hospital,  and  when,  as  a  consequence, 
aginal  examinations  were  forbidden,  the  fever  did  not  spread  to 
ther  cases — facts  of  the  greatest  importance.  Hence  he  suggested 
he  avoidance  of  frequent  examination  with  which  he  (Dr.  Byers) 
greed.  Dr.  Byers  said  he  thought,  however,  that  these  risks 
fight  be  avoided  by  thorough  antiseptic  precautions,  and  for  his 


part,  unless  nurses  were  trained  in  the  use  of  antiseptics,  he  would 
much  prefer  they  did  not  examine  at  all.  He  recommended  in 
the  first  stage,  tinct.  opii,  hot  baths,  the  avoidance  of  fre¬ 
quent  examinations,  and  full  antiseptic  precautions.  He  was  en¬ 
tirely  against  the  use  of  ergot  during  labour  unless  as  a  preven¬ 
tive  measure  in  a  case  in  which  one  feared  (from  previous  expe¬ 
rience  or  the  nature  of  the  labour)  the  occurrence  of  post-partum 
haemorrhage.  Under  these  circumstances  he  gave  it  just  as  the 
head  was  clearing  the  perineum.  He  said  the  experience  and 
practice  of  the  Continental  and  English  lyiDg-in  hospitals  was 
against  the  use  of  ergot  in  labour.  As  to  chloroform,  he  thought 
in  certain  cases  it  was  of  great  use,  especially  in  multipart,  when 
there  was  delay  and  the  os  was  fully  dilated.  After  a  few  inha¬ 
lations,  one  was  often  pleased  to  find  that  the  labour  was  rapidly 
completed,  and  forceps  were  not  required. 


XVIII.— HEYWOOD  SMITH,  M.A.,  M.D., 

Late  Senior  Physician,  Hospital  for  Women,  Soho  Square. 

Dr.  Heywood  Smith  wished  merely  to  draw  attention  to  a  usage 
of  the  Polish  midwives  in  cases  of  delay  in  labour,  owing  to 
rigidity  of  the  os  in  the  first  stage.  They  frequently  smeared  the 
cervix  with  a  small  quantity  of  extract  of  belladonna.  With  re¬ 
gard  to  Dr.  Gordon’s  question  about  the  supplementary  action  of 
the  abdominal  muscles,  there  was  no  doubt  but  that  the  voluntary 
muscles  carried  out  the  procedure  that  Dr.  Playfair  himself  advo¬ 
cated,  namely,  expression  of  the  foetus.  His  late  father  (Dr. 
Protheroe  Smith)  had  a  belt  with  straps  running  over  rollers 
wherewith  he  was  accustomed  to  help  forward  the  second  stage  of 
labour  by  aiding  the  action  of  the  abdominal  muscles. 


THE  COMPLICATIONS  OF  LABOUR  IN  TWO 
THOUSAND  CONSECUTIVE  PREGNANCIES. 

Read  before  the  Staffordshire  Branch  of  the  British  Medical 

Association. 

By  JOHN  T.  HARTILL,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Willenhall,  Staffs. 


In  the  remarks  I  propose  to  make  on  the  complications  of  2,000 
consecutive  labours,  I  think  it  right  to  say  that  amongst  them 
were  all  the  complications  of  at  least  4,500  confinements  in  a 
manufacturing  town  in  the  Black  Country,  largely  occupied  by 
artisans  whose  wives  and  daughters  work  in  factories  and  on  the 
spoil  banks,  and  that  many  circumstances  have  contributed  to 
briDg  severe  labours  to  me.  It  must  not,  however,  be  inferred 
that  cases  amoDgst  the  well-to-do  classes  were  not  numerous. 

In  my  experience  the  labours  which  are  most  dangerous  to  the 
mother  and  cause  the  most  worry  to  the  medical  attendant  are 
those  in  which  the  placenta  wholly  or  partly  presents.  Of 
placenta  presentations  I  have  had  6  cases,  and  of  partial  placenta 
presentation  8  cases.  Of  the  6  placenta  presentations  2  were 
consecutive  confinements  of  the  same  woman  at  the  full  period 
of  gestation,  at  the  first  of  which  flooding  was  so  severe  that  I 
remained  with  her  about  twenty-four  hours,  during  fourteen  of 
which  she  was  virtually  unconscious  from  syncope,  and  again  and 
again  it  seemed  doubtful  if  life  had  not  ceased,  but  ultimately  a 
good  recovery  was  made.  Three  of  the  women  were  delivered  at 
the  ninth  month,  1  at  the  eighth  month,  and  the  others  at  an 
earlier  period  of  gestation.  In  each  case  the  placenta  was  sepa¬ 
rated  bv  the  hand,  in  4  of  them  the  child  was  turned  and  brought 
down,  2  of  the  mothers  died  from  syncope,  1  in  one  hour  and  1 
eight  hours  after  delivery,  whilst  in  the  other  2  cases  the  foot 
presented  behind  the  placenta,  and  being  seized  speedy  delivery 
was  effected.  All  the  8  cases  of  partial  placenta  presentation 
made  good  recoveries,  and  in  each  case  a  portion  of  the  placenta 
was  separated  or  pushed  aside  as  occasion  required,  and  the  mem¬ 
branes  were  immediately  ruptured.  In  5  a  foot  was  brought  down 
either  by  turning  or  because  it  presented  behind  the  placenta ,  in 
1  delivery  was  effected  by  long  forceps,  in  1  the  head  came  down 
and  delivery  was  natural,  and  in  1  the  knee  and  iunis  presented 
behind  the  placmta,  and  delivery  was  also  unaided.  In  every 
case,  as  soon  as  the  os  showed  signs  of  dilating  and  the  tendency 
to  ha3tnorrhage  was  severe,  the  membranes  were  quickly  ruptured 
and  delivery  effected  as  speedily  as  possible.  Haemorrhage  was 
thus  to  a  large  extent  arrested,  whilst  the  chance  that  the  child 
survived  was  enhanced.  In  several  cases  syncope  lasted  many 
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hourp,  and  in  most  of  them  there  were  several  bleedings  at  in¬ 
tervals  during  pregnancy.  .  . ,  ,  , 

Of  breech  presentations  I  have  had  41,  breech  and  hand  1,  breech 
and  one  foot  1— in  all  43;  of  these  38  were  born  without  assist¬ 
ance,  2  with  the  aid  of  the  blunt  hook,  the  head  in  1  case  was 
delivered  by  long  forceps  after  the  birth  of  the  body,  1  was  born 
after  turning,  and  1  with  the  assistance  of  one  blade  of  the  for¬ 
ceps.  Of  the  2  delivered  by  the  blunt  hook,  1  child  was  born  after 
labour  had  set  in  forty-eight  hours,  and  during  an  attack  of 
puerperal  convulsions  in  a  woman  with  her  first  baby  who  had 
an  unnatural  projection  of  the  promontory  of  the  sacrum,  and 
delivery  of  the  other  was  hastened  because  the  vagina  was  found 
to  have  been  lacerated  before  my  arrival.  All  the  43  cases  made 
good  recoveries,  11  were  the  first  or  second  born  children  of  twins, 

8  of  the  children  were  stillborn.  One  case  was  further  compli¬ 
cated  by  adhesion  of  the  placenta,  and  1,  that  of  a  lady  aged  33, 
with  her  first  child,  by  retention  of  the  placenta  and  phlegmasia 
dolens.  The  girth  of  one  child’s  head  was  18£  inches,  whilst  the 
measurement  across  the  top  of  the  head  from  ear  to  ear  was  11 
inches.  The  head  of  the  child  to  which  one  blade  of  the  forceps 
was  used  was  hydrocephalic,  soft,  and  locked  in  the  brim,  and 
sufficient  compression  of  the  head  was  made  to  get  delivery  by 
traction  at  the  legs.  Generally  speaking  breech  presentations 
somewhat  retard  labour,  especially  first  labour,  but  a  little 
patience  is  all  that  is  required  to  get  a  happy  termination  to 
most.  Although  the  blunt  hook  is  occasionally  a  necessity,  it  is  a 
cruel  instrument,  and  one  I  very  much  dislike  to  use. 

Of  presentations  of  the  lower  extremities,  I  have  had  13  of  foot, 
2  of  foot  and  funis,  1  of  right  foot  and  left  knee,  1  of  knee,  and  1 
of  knee  and  funis — in  all  18  cases.  All  the  mothers  recovered,  all 
the  children  were  born  without  instrumental  assistance ;  8  were  the 
first  or  second  born  of  twins;  one  mother  suffered  from  phlegmasia 
dolens;  and  in  one  the  subject  of  rickets  of  the  pelvis  and  spine  a 
living  child  was  born  after  induction  of  labour  at  seven  months 
and  a  half  of  gestation.  Foot  presentations  are  easy  of  manage¬ 
ment,  and  safe  to  the  mothers.  There  is  a  special  tendency  for  one 
or  both  of  twins  to  present  the  breech  or  foot. 

The  operation  of  “  turning  ”  has  been  performed  by  me  37  times, 
in  addition  to  the  placenta  presentations  already  referred  to ; 
namely,  in  16  cases  of  arm  presentation,  3  of  shoulder,  1  of  shoulder 
and  funis,  2  of  arm  and  funis,  1  of  elbow  and  funis,  1  of  sternum, 
1  of  arm  and  head,  1  of  foot  and  hand;  2  of  head,  foot,  and  hand ; 
1  of  hand,  knee,  and  funis;  1  of  foot  and  head;  1  of  head,  funis, 
and  hand ;  1  of  funis,  shoulder,  and  thorax ;  1  of  head,  foot,  hand, 
and  funis  ;  2  of  head,  foot,  and  funis ;  1  of  breech  and  1  of  partial 
placenta  presentation.  Of  the  37,  36  of  the  mothers  made  good 
recovery,  and  in  one — a  case  of  funis,  shoulder,  and  thorax  presen¬ 
tation — in  which  I  found  the  head  doubled  back  against  the  spine 
and  the  feet  doubled  back  against  the  head,  and  in  which  turning 
was  accomplished  with  difficulty,  death  occurred  on  the  twentieth 
day  from  metritis.  It  is  noteworthy  that  I  turned  the  child  in 
four  consecutive  confinements  of  one  woman ;  that  in  one  case— 
the  sixteenth  child — I  ascertained  that  15previous  children  had  been 
born  after  turning,  and  14  were  stillborn  ;  that  in  another  woman 
the  child  was  turned  at  three  previous  labours  ;  that  in  another,  4 
children  had  been  born  with  the  aid  of  forceps ;  in  yet  another  the 
arm  had  presented  at  4  previous  labours;  that  in  1,  the  subject  of 
rickets  of  the  pelvis  and  spine,  delivery  of  the  head  was  effected 
by  craniotomy  after  the  body  had  been  delivered  by  turning;  that 
twice  delivery  of  the  head  was  effected  by  long  forceps  after  turn¬ 
ing  ;  and  that  in  1  case,  the  trunk  of  a  dead  and  premature 
syphilitic  child  separated  from  the  head,  which  was  subsequently 
removed  from  the  uterus  by  squeezing  out  the  brains,  and  being 
grasped  by  a  stout  pair  of  polypus  forceps.  One  case  was  further 
complicated  by  adhesion  of  the  placenta,  and  after  one  the  catheter 
was  required  for  a  few  days.  I  always  turn  with  the  left  hand, 
leaving  the  right  free  for  passing  between  the  thighs  to  steady  the 
uterus  and  grasp  a  foot  in  the  palm  of  the  hand,  the  ankle  being 
between  the  third  and  fourth  fingers,  the  position  most  favourable 
for  an  easy  outlet  without  damaging  the  soft  parts,  and,  above  all, 
the  one  in  which  your  hand  is  least  likely  to  get  cramped  and  the 
foot  to  slip.  To  some,  certain  of  the  presentations  preceding 
turning  may  seem  inexplicable.  I  have  described  them  as  found 
on  my  arrival.  In  several  instances,  no  doubt  an  earlier  examina¬ 
tion  would  have  revealed  a  less  complex  presentation;  the  com¬ 
plexity  was  the  result  of  severe  uterine  action  trying  to  accom¬ 
plish  an  impossibility.  In  one  other  arm  presentation  at  the  fifth 
month,  delivery  was  effected  with  the  aid  of  ergot  -without  other 
interference. 


In  most  cases  in  which  the  breech  presents,  or  the  foot  preseii 
or  is  brought  down,  considerable  assistance  may  be  rendered  a  < 
the  birth  of  the  lower  extremities  by  grasping  the  legs  m  one  na 
and  passing  the  forefinger  of  the  other  hand  iDto  the  vagma  ur| 
it  reaches  the  outer  surface  of  the  child’s  upper  arm,  when  it  shojl 
be  passed  with  a  gentle  pressing  movement  over  the  elbow  to  b 
forearm,  thus  sweeping  the  child’s  hand  and  forearm  over  its  lij 
or  sternum,  or  both,  and  repeating  the  act  to  effect  delivery  ot  ij 
other  arm.  Any  attempt  to  press  the  arm  backwards  over  ■ 
towards  the  posterior  thorax  with  the  finger  on  the  inner  side 
the  child’s  elbow  is  almost  sure  to  be  associated  with  iracturel 
its  humerus  or  clavicle. 

Of  face  presentations  I  have  had  15,  and  all  the  mothers  •! 
well.  Thirteen  of  these  were  born  without  help,  and  L  with  ig 
aid  of  medium  forceps.  One  was  further  complicated  by  adheeii 
of  the  placenta.  Some  affirm  that  most  cases  of  facepresentatr 
need  delivery  by  forceps.  My  experience  is  that  prtsentatior 
the  brow  or  face  undoubtedly  protracts  labour  considerably,  e: 
calls  for  more  patience  from  the  doctor,  but  it  does  not  seemr 
endanger  the  life  of  the  patient  or  to  need  instrumental  mt- 
ference  in  a  very  large  percentage  of  the  cases. 

My  forceps  consist  of  a  straight  pair  which  I  call  short,  i: 
have  blades  about  7  inches  long  from  the  lock ;  another  pa 
shall  call  medium,  which  are  really  Ramsbothams  long  t°rcii 
with  blades  about  8|  inches  from  the  lock,  and  another  pair, 
similar  make  which  I  shall  call  long  forceps,  because  the  blaj 
are  about  10  inches  from  the  lock.  These  instruments  1  hi 
used  164  times,  namely,  the  short  ones  62  times,  the  media 
forceps  70  times,  and  the  long  forceps  32  times.  Two  of  | 
mothers  died,  and  162  made  a  good  recovery.  One  of  the  dead  i 
delivered  by  long  forceps,  in  consequence  of  deformity  at  I 
brim,  immediately  I  saw  her,  but  not  until  she  had  had  a  r,| 
and  been  in  labour  seventy-seven  hours,  death  being  due  to  pi 
tonitis  on  the  thirteenth  day  after  confinement.  The  other  1 
delivered  by  short  forceps,  and  death  took  place  on  the  eighth  >. 
from  inflammation  of  the  vagina  and  uterus  at  a  time  v\  hen  q 
sipelas  prevailed  in  epidemic  form.  The  woman  in  attendant, 
afterwards  found  out,  had  daily  poulticed  an  erysipelatous  j 
and  then  crossed  the  road  and  immediately  washed  the  genii 
of  the  lying-in  woman.  The  only  complications  amongst  thej 
maining  162  cases  were  one  very  localised  case  of  pelvic  cellu  i 
from  pressure,  and  a  few  unimportant  cases  of  laceration  of! 
perineum,  some  of  which  were  disregarded  and  healed  up,  wt 
in  a  few  the  edges  of  the  wound  were  held  together  by  stit< 
with  a  happy  result,  but  in  no  case  did  the  laceration  extent 
the  sphincter  ani.  Of  the  62  women  delivered  by  short  fore 
37  were  first-born  children;  16  of  the  37  were  delivered  a 
being  in  labour  for  a  varying  number  of  hours— usually  n 
than  twenty-four— when  the  patient  was  showing  incipient  si 
of  exhaustion,  and  the  pains  were  feeble.  Eight  had  smal 
narrow  bony  outlets,  and  10— chiefly  women  over  30-had  i 
unyielding  perineums.  Of  the  remaining  25,  7  had  had  ins 
ments  at  previous  labours,  2  had  rickets  of  the  pelvis,  in  3 
child  was  very  large,  and  the  perineum  of  1  very  tough. 

Of  the  70  women  delivered  by  medium  forceps,  ~1  were  ri 
born  children,  and  of  these,  forceps  were  required  in  12  cased 
deformities  of  the  pelvis  from  rickets  or  because  the  bony  inkj 
outlet  was  narrow,  or  the  pelvis  as  a  whole  small,  whilst  in  1| 
the  remainder  they  were  used  for  inertia  of  the  uterus;  an* 
these  13,  7  were  women  over  30,  and  one  a  girl  of  16.  Of  th.! 
maining  43  cases,  18  had  either  small  or  deformed  pelved 
whom  5  had  been  previously  delivered  by  forceps  times  vary 
from  twice  to  a  dozen,  whilst  in  3  cases_  labour  had  been  prt 
turely  induced.  Amongst  the  other  25  cases,  medium  for 
were  applied  twice  for  head  and  funis  presentation,  once  lor 
and  side  of  head  presentation,  twice  for  face  presentation, 
because  there  was  a  large  sessile  tumour  of  the  ovary  in 
pelvis,  once  where  the  head  was  hitched  well  forward  over 
pubic  arch,  and  twice  when  the  face  presented  towards  th 

PUOf8the  32  delivered  by  long  forceps,  no  fewer  than  14  had] 
marked  deformities  of  the  pelvis,  women  who  had  had  chill 
before— many  of  whom  had  been  previously  delivered  three  t<l 
times  by  instruments,  and  one  after  induction  of  premal 
labour,  whilst  9  had  had  no  children  previously,  and  of  these j 
were  either  small  made  or  the  subjects  of  rickets,  1  was  3o  yj 
old,  and  1  was  suffering  from  puerperal  mania.  Of  the  remaii 
9,  long  forceps  were  applied  once  for  ovarian  tumour  mjpel 


once  for  funis  and  head  presentation;  in  1  the  child  was  hit  I 
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ell  forward  over  the  pubic  arch,  and  in  2  the  head  was  delivered 
ter  the  body  had  been  born  by  turning.  Of  the  cases  not  speci- 
3ally  described  I  have  no  notes,  but  it  may  be  assumed  there 
as  no  deformity. 

Rigid  rules  are  laid  down  in  textbooks  as  to  how  the  forceps 
lould  be  applied.  My  rule  is  always  to  apply  the  upper  blade 
rst,  bearing  in  mind  the  axis  of  inlet  and  outlet  in  their  applica- 
on,  as  well  as  in  the  application  of  force  to  bring  about  delivery, 
ie  former  corresponding  (roughly  speaking)  with  a  line  drawn 
•om  the  umbilicus  to  the  anus,  and  the  latter  being  not  far  off 
le  direction  the  stream  takes  when  a  female  child  passes  water, 
am  not  over  particular  that  the  blades  always  grip  a  given 
oot.  I  rather  choose  the  place  where  the  resistance  to  them  from 
ie  bony  or  soft  maternal  structures  is  least,  and  always  take 
ire  they  do  not,  during  delivery,  come  to  press  against  the 
ladder  or  urethra.  Of  the  tumours  in  the  pelvis,  one  was  as 
irge  as  a  good-sized  orange,  the  other  about  the  size  of  a  walnut, 
he  former  patient  was  about  47  and  did  remarkably  well, the  latter 
'as  about  21:  the  baby  was  her  first,  and  beyond  a  few  days’  smart 
werishness  there  was  no  other  bad  consequence. 

Arising  out  of  failure  to  deliver  by  forceps  there  were  four  cases 
f  craniotomy,  all  with  excellent  results  to  the  mother.  In  one 
f  these,  a  small  made  woman  with  contracted  pelvic  brim,  who 
ad  had  instruments  used  twice  before,  the  head  and  funis  pre- 
snted.  In  another  the  promontory  of  the  sacrum  projected  for¬ 
ward  in  a  stout,  pudgy  woman  whose  seven  previous  labours  had 
11  been  very  protracted — four  times  delivery  of  dead  children 
eing  effected  by  turning.  In  another  the  pelvic  deformity  from 
ickets  was  marked  enough  to  render  delivery  at  the  full  time  an 
bsolute  impossibility  without  craniotomy;  the  head  band  and  foot 
resented;  I  turned  the  child,  and  after  the  body  was  born, 
pened  the  head  through  the  occiput.  In  the  other  case  it  was 
ssorted  to  after  many  desperate  but  ineffectual  attempts  to  de- 
ver  with  forceps,  probably  solely  in  consequence  of  the  large 
ize  of  the  child’s  head. 

I  next  have  to  refer  to  6  cases  of  induction  of  premature  labour, 
he  child  being  born  alive  in  5  of  them  and  the  mother  doing  well 
ach  time.  Four  of  the  cases  were  the  second,  fifth,  sixth  and 
eventh  confinements  of  one  woman  the  subject  of  ankylosis  at 
he  hip-joint,  projection  forward  of  the  sacrum  and  backwards  of 
he  os  pubis,  who  was  delivered  at  her  first  labour  by  craniotomy 
:uring  an  attack  of  puerperal  convulsions.  In  these  4  cases  of 
nduction  the  child  was  born  without  instrumental  help  once  and 
hree  times  with  the  aid  of  medium  forceps,  twice  at  the  expira- 
ion  of  eight  months  of  pregnancy,  once  at  eight  months  and  a 
[uarter,  and  once  at  eight  months  and  twelve  days.  I  was  also 
•resent  at  her  third  and  fourth  confinements  in  the  initial  stage  of 
nduction  of  premature  labour  but  not  at  delivery. 

In  another  case  I  induced  labour  at  seven  months  and  a  half, 
'he  foot  presented,  and  a  child,  now  fairly  well  grown  and  10 
rears  old,  was  small  enough  when  born  to  go  into  a  quart  jug. 
fhe  mother  of  this  child  was  the  one  to  whom  I  have  twice  pre¬ 
viously  referred  when  speaking  of  turning  and  craniotomy. 

In  the  remaining  case  labour  was  induced  at  eight  months  and 
hree  days,  and  delivery  was  effected  by  long  forceps.  This 
voman  had  a  narrow  inlet  to  the  pelvis,  was  of  strumous  parent- 
tge,  had  twice  before  been  delivered  by  instruments  and  once  by 
Taniotomy,  the  case  referred  to  before  in  which  the  head  and 
unis  presented.  In  each  case  labour  was  induced  by  injecting 
;epid  water  between  the  membranes  and  the  uterus  through  an 
>rdinary  enema  syringe  and  male  silver  catheter,  the  desired  re- 
ult  being  sometimes  obtained  quickly  and  sometimes  after 
several  injections. 

Another  complication  in  4  cases  was  puerperal  convulsions,  the 
bead  presenting  thrice,  the  breech  once.  One  woman  was  the 
subject  of  chronic  Bright’s  disease  of  some  years’  duration,  the 
others  had  albumen  in  the  urine  with  swollen  legs,  and  had  not 
previously  borne  children.  The  treatment  in  each  case  was  vene¬ 
section,  14  to  22  ounces  of  blood  being  taken  from  the  arm, 
leliveiy  by  forceps  or  blunt  hook  as  soon  as  possible,  calomel 
and  chloral  hydrate  as  drugs  internally.  All  made  good 
recoveries. 

In  22  cases  there  was  adhesion  and  in  several  others  retention  of 
the  placenta.  In  many  of  them  haemorrhage  was  severe;  29  re¬ 
covered  ;  in  one  there  was  haemorrhage  to  syncope  almost  simul¬ 
taneously  with  the  birth  of  the  child,  and  death  a  few  hours  later ; 
and  ini,  the  subject  of  phthisis,  pneumonia  set  in  on  the  fourth 
day,  and  death  took  place  six  weeks  after.  I  have  learned 
by  experience  how  important  it  is  to  commence  the  separation  of 


the  placenta  from  the  womb  at  the  highest  possible  point,  as  the 
uterine  contractions  then  materially  assist  the  fingers  in  ex¬ 
pelling  clots  and  placenta,  whereas  attempts  to  commence  removal 
lower  down  sometimes  produce  hour-glass  contraction  of  the 
womb  and  cramp  in  the  hand.  It  is  sometimes  difficult  to  get  the 
fingers  through  thick,  slimy,  unyielding  membranes  which  form  a 
cut  de  sac,  and  equally  difficult  to  avoid  haying  to  do  so.  Many 
of  the  placentae  seemed  to  be  permeated  with  a  deposit  of  cal¬ 
careous  hardness,  presumably  the  result  of  some  inflammatory 
mischief.  In  one  or  two  cases  there  had  been  previous  adhe¬ 
sions,  and  in  several  of  them  the  child  had  been  delivered  by 
instruments. 

The  remainder  of  the  2,000  cases  were  all  natural  presentations, 
and  delivery  in  each  case  was  normal.  Of  these  only  1  died,  the 
cause  being  erysipelas  of  the  womb  on  the  eighth  day— due,  as  I 
believe,  to  the  nurse  in  attendance  having  come  to  her  direct  from 
the  nursing  of  a  case  of  erysipelas  of  the  leg ;  4  others  died  from 
disease,  namely,  1  from  phthisis  six  days  after  confinement;  1,  the 
subject  of  epilepsy,  was  confined  whilst  unconscious ;  1,  who  had 
had  puerperal  mania  at  a  previous  confinement,  died  suddenly  on 
the  ninth  day,  probably  from  embolism- — after  giving  birth  to  a 
sexless  child,  devoid  of  anus,  penis,  uterus,  or  bladder ;  and  1,  suf¬ 
fering  from  pneumonia,  was  prematurely  confined,  and  died  on  the 
sixth  day  afterwards.  The  chief  complications  amongst  these 
cases  were  ante  par  turn  haemorrhage,  due  to  partial  separation  of 
the  placenta  from  the  womb,  invariably  relieved,  if  severe,  by 
rupturing  the  membranes,  and  thus  causing  the  head  to  descend 
against  the  neck  of  the  uterus;  retroversion  of  the  gravid  uterus 
causing  pressure  against  the  urethra  and  premature  confinement ; 
in  1  case  of  puerperal  mania,  whose  breast  got  accidentally  hurt,  an 
abscess  formed,  and  there  was  marked  improvement  henceforth 
in  the  mental  condition  of  the  patient ;  in  1  case  of  twins,  after 
the  birth  of  the  first  child  and  before  the  second  was  born,  the 
first  placenta  came  away ;  1  girl,  aged  18, 1  offered  to  eliver  with 
forceps  on  three  consecutive  days  and  she  would  not  submit,  the 
result  beiDg  severe  pelvic  cellulitis,  with  discharge  of  pus  through 
the  vaginal  wall,  and  recovery ;  in  1  woman  who  had  both  ovaries 
removed  for  disease  in  the  early  weeks  of  pregnancy,  gestation  was 
completed,  labour  easy,  and  the  milk  secretion  normal;  1  who  had 
had  several  children  previously  gave  birth  to  a  monster  child, 
which  lacerated  the  perineum  through  the  sphincter  ani — the 
only  misfortune  of  the  kind  I  have  had;  1  woman,  aged  48,  the 
subject  of  uterine  myoma,  gave  birth  to  a  stillborn  child  and  had 
very  little  haemorrhage;  and  1  who  was  found  to  have  an  ovarian 
tumour  at  the  sixth  month  of  gestation  completed  the  term,  was 
afterwards  operated  on  for  removal  of  the  tumour  on  old-fashioned 
lines,  subsequently  had  a  child,  years  later  was  found  to  have 
another  ovarian  tumour,  was  operated  on  again  according  to  more 
modern  notions,  was  then  found  to  be  pregnant  also,  recovered 
from  the  operation,  completed  gestation,  subsequently  had  twins, 
did  well,  and  is  now  in  good  health.  „ 

One  more  case  within  the  period  these  2,000  happened  and  1 
shall  have  done.  A  woman  eight  and  a  half  months  pregnant,  in 
good  health,  was  seized  about  7  a.m.  with  sickness  and  looseness 
of  the  bowels.  On  my  arrival  at  8.30  she  was  already  dead,  with¬ 
out  having  led  her  friends  to  believe  she  was  in  labour.  Exami¬ 
nation  per  vaginam  revealed  a  closed  os  uteri.  An  inquest  and 
post-mortem  examination  were  held,  and  a  child,  with  the  placenta 
and  perhaps  a  pint  of  blood,  was  found  in  the  peritoneum.  The 
child  had  escaped  through  a  rent  in  the  posterior  wall  of  the 
uterus  from  the  fundus  to  a  point  close  to  the  vaginal  wall. 

It  follows  that  in  2,001  cases  there  were  13  deaths  from  all 
causes,  of  which  only  8,  or  at  most  9,  were  the  direct  result  ot 
parturition.  In  thinking  over  the  facts  in  conjunction  with  Dr. 
Matthews  Duncan’s  statement  that  the  death-rate  in  pnmiparte 
is  1  in  74  and  multiparse  1  in  123,  bearing  in  mind  the  over¬ 
whelming  preponderance  of  difficult  cases  and  the  class  of  town 
in  which  they  chiefly  occurred,  reflecting  that  in  2  cases  death 
might  have  been  averted  had  I  been  on  the  spot  earlier,  that  in  * 
other  cases  the  same  happy  result  might  have  followed  but  for 
the  stupidity  of  the  nurses  in  attendance,  and  admitting  that  pos¬ 
sibly  one  of  the  deaths  from  placenta  presentation  might  not  have 
happened  if  I  had  waited  a  little  longer  for  partial  recovery  from 
syncope  before  attempting  to  deliver,  I  hope  I  may  still  claim  that 
it  has  often  fallen  to  myT  lot  to,  as  Pope  puts  it, 

With  lenient  arts  extend  a  mother’s  breath, 

Make  languor  smile,  and  smooth  the  bed  ot  death, 

Explore  the  thought,  explain  the  asking  eye, 

And  keep  awhile  one  parent  from  the  sky. 
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A  CASE  IN  WHICH  A  SECOND  TUBAL 
GESTATION  IN  ONE  PATIENT  WAS 
DIAGNOSED  AND  EEMOVED 
BEFORE  RUPTURE. 

By  G.  ERNE3T  HERMAN,  M.B.Lond.,  F.R.C.P., 

Obstetric  Physician  to  the  London  Hospital. 


I  am  indebted  to  Mr.  A.  H.  Thompson  for  notes  of  the  case.  A. 
McG.,  aged  31,  was  admitted  into  the  London  Hospital  under  my 
care  on  May  13th,  1890. 

In  January,  1887,  the  patient  was  in  the  London  Hospital  under 
my  care,  and  underwent  abdominal  section  for  a  ruptured  tubal 
gestation.  At  that  operation  the  right  tube  was  removed.  The 
case  is  reported  in  the  Lancet  of  June  2nd,  1888,  p.  1069;  it  is 
Case  i  of  those  there  related.  In  December,  1888,  she  was  again 
in  the  hospital,  suffering  from  enteric  fever,  but  was  otherwise 
well  till  the  present  time.  She  menstruated  for  the  last  time  in 
February,  and  having  since  often  felt  sick,  she  thought  she  was 
pregnant.  She  was  very  low  spirited,  and  this  circumstance  led 
to  her  seeking  advice.  On  May  10th,  she  had  slight  vaginal 
haemorrhage.  She  had  had  no  pain  except  that  produced  by  the 
vomiting. 

She  was  admitted  into  the  hospital  on  May  13th,  1890.  On 
vaginal  examination,  the  uterus  was  found  in  the  normal  posi¬ 
tion,  and  quite  movable.  To  the  left  of  and  behind  the  uterus 
was  a  swelling  about  as  large  as  the  uterus,  and  moving  with  it. 
The  patient  was  fat  and  not  ansemic,  and  there  were  no  signs  of 
disease  elsewhere. 

This  clinical  history  and  the  physical  signs  pointed  to  a  preg¬ 
nancy  in  the  left  tube.  Its  removal  by  operation  was,  therefore, 
advised,  and  performed  on  May  17th.  The  abdomen  was  opened 
by  an  incision  in  the  line  of  the  former  one.  When  exposed,  the 
left  tube  was  seen  as  a  purplish  red,  elongated,  ovoid  swelling, 
lying  by  the  side  of  the  uterus,  and  having  its  long  axis  parallel 
with  that  of  the  uterus.  It  was  connected  to  the  uterus  by  soft, 
easily  broken-down  adhesions.  These  were  easily  separated,  the 
broad  ligament  transfixed  and  tied,  and  the  tube  removed  entire 
along  with  the  ovary.  Under  the  compression  used  in  its  re¬ 
moval,  blood  spirted  from  a  little  hole  not  larger  than  a  pin  punc¬ 
ture.  The  peritoneal  cavity  was  washed  out  with  water.  Some 
recent  clot  was  found  at  the  bottom  of  Douglas’s  pouch,  but  as 
the  tube  was  entire,  this  may  have  come  from  separated  adhe¬ 
sions  or  from  the  wound.  No  drainage  tube  was  used. 

There  was  no  serious  interruption  to  recovery.  The  patient 
vomited  a  good  deal  during  the  three  days  following  the  opera¬ 
tion,  and  it  is  noteworthy  that  the  same  trouble  occurred  after 
the  first  operation.  The  patient  got  up  on  June  1st,  and  was  dis¬ 
charged  quite  well  on  June  17th. 

The  tube  removed  measured  2^  inches  long  by  1  finch  across 
at  its  widest  part.  When  cut  optn,  a  foetus  about  j  of  an  inch 
long  was  found  within  it.  Its  interior  was  mammillated,  just 
like  the  interior  surface  of  an  apoplectic  ovum.  Its  wall,  on  sec- 
ti  in,  was  §  of  an  inch  thick,  and  to  the  naked  eye  resembled  the 
thrombosed  placenta  of  extrauterine  gestation  some  time  after 
the  death  of  the  child. 

This  case  is  interesting  in  more  than  one  way:  1.  It  is  one  of 
the  very  few,  if  not  the  only  case,  diagnosed  and  cured  by  oper¬ 
ation  before  rupture.  It  is,  the  first,  so  far  as  I  can  learn,  in  this 
country.  Mr.  J.  W.  Taylor1  diagnosed  a  case  before  rupture,  but, 
according  to  Mr.  Lawson  Tait,  who  operated,  rupture  had  taken 
place  before  the  operation.  Cases  have  been  operated  on  before 
rupture  by  Hawley,  Jones,  and  Price,2 *  and  Orthmann,1  but  in 
none  of  them  had  a  correct  diagnosis  been  made.  In  this  case 
diagnosis  preceded  operation  and  operation  preceded  rupture. 

2.  It  is  an  instance  of  the  occurrence  of  ectopic  gestation  first 
in  one  tube,  then  in  the  other.  Mr.  Lawson  Tait4  has  recorded  a 
case  (which  he  speaks  of  as  an  “almost  incredibly  strange  in¬ 
stance”)  in  which,  after  one  tubal  gestation  had  b^en  cured  by 
operation  after  rupture,5  a  subsequent  one  proved  fatal.  I  have 
elsewhere  published  one  in  which  the  occurrence  of  tubal  preg¬ 
nancy  on  one  side,  ending  in  spontaneous  recovery,  was  inferred 

1  British  Medical  Journal,  vol.  i,  1890.  p.  1013. 

2  New  York  Wed.  Journal,  vol.  i,  188S,  p.  619. 

8  Z«t.  far  Geb.  urut  Gyn.,  Band  xvii,  S.  319. 

4  British  Medical  Journal,  vol.  i,  1888,  p.  1001. 

®  British  Medical  Journal,  vol.  i,  1888,  p.  1152. 
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from  the  clinical  history,  and  a  subsequent  tubal  pregnancy  c 
the  opposite  side  was  cured  by  operation.  Veit15  says  that  01 
of  twelve  cases  in  which  he  had  removed  tubal  pregnancies,  i 
three  a  similar  condition  recurred  in  the  opposite  tube.  Tub 
disease  is  so  often  bilateral  that  I  think  it  probable  that  simili 
cases  may  hereafter  be  found  to  be  commoner  than  appears 
be  at  present  supposed.  _ 

3.  The  duration  of  pregnancy  indicated  by  the  clinical  histoi 
was  about  three  months.  The  size  of  the  embryo  showed  th. 
it  had  died  at  about  the  end  of  the  first  month.  The  size 
the  gestation  sac  corresponded  to  that  of  a  normal  pregnancy 
the  beginning  of  the  third  month.  Hemorrhage  had  taken  pla. 
into  the  chorion,  and  the  coagulated  blood  made  the  interior  of  tl 
sac  precisely  resemble  the  interior  of  the  apoplectic  ova 
numerous  in  museums.  There  is  clinical  evidence  that  an  extr 
uterine  placenta  may  be  absorbed  ;  and  I  think  it  possible,  thoug 
by  no  means  certain,  that  if  no  operation  had  been  done  in  th 
case,  recovery  might  have  taken  place  by  absorption  of  the  pr 
ducts  of  gestation.  On  the  other  hand,  Mr.  Bland  Sutton7  has  r 
ported  a  case  in  which  changes  like  those  in  this  tube  were  fc 
lowed  by  rupture.  And  as  we  cannot,  at  this  early  stage  of  pre 
nancy,  make  sure  that  the  embryo  is  dead,  operation  in  such  cas 
is  clearly  the  safest  course. 

_ 

RENEWAL  OF  MENSTRUATION  AND  SUBS! 
QUENT  PREGNANCY  AFTER  REMOVAL 
OF  BOTH  OVARIES. 

By  J.  ANDERSON  ROBERTSON,  M.A.Oxox.,  M.B  ,  C.M.Glasg 

Glasgow. 


B.  W.,  aged  23,  was  brought  to  me  by  Dr.  Kennedy,  Parliaments 
Road.  Glasgow,  on  May  4th,  1888.  Patient  began  to  menstruei 
at  13^,  and  was  regular  (three  or  four  days,  quantity  modera, 
pain  day  before  and  on  first  day,  occasional  clots)  until  three  yew 
and  a  half  ago,  when  she  began  to  be  irregular.  From  this  tin 
the  quantity  became  less  and  less,  and  the  length  of  time  bet  we  | 
the  periods  became  greater  until  September  14th,  1887,  sin 
which  date  she  has  not  menstruated.  The  pain  during  these  thn 
years  and  a  half  has  continuously  increased  in  strength  and  dui- 
tion  until  now,  when,  she  says,  “  I  am  never  free  from  it.”  It  exten 
from  both  ovarian  regions  round  to  the  top  of  the  sacrum,  andi 
always  worst  in  the  left  ovarian  region,  For  some  time  pi; 
the  patient  has  been  “  spitting  blood  every  day at  times  merely 
trace,  but  occasionally  as  much  as  “three  tablespoonfuls” 
bright  red  blood.  Constant  leucorrhcea;  bowels  loose;  micturith 
normal.  Patient  is  a  warehouse  girl,  and  has  to  suppoit  a  younp 
brother  and  sister ;  but  latterly  has  not  been  able  to  work  rtp 
larly.  She  is  pale  and  ill-looking,  and  very  thin. 

On  examination  I  found  both  ovaries  enlarged  and  very  tend. 
I  recommended  immediate  removal  of  both  ovaries,  as  she  hi 
already  undergone  a  long  course  of  treatment,  in  spite  of  whn 
she  had  been  rapidly  getting  worse.  As  some  of  patient’s  frier; 
objected  to  surgical  interference,  medicinal  treatment  was  agtl 
tried,  and  other  advice  sought  and  acted  upon. 

In  January,  1889,  patient  came  back,  saying  that  she  was  qu; 
unfit  for  work,  and  that  she  would  rather  die  than  live  in  sui 
constant  pain  and  misery.  Her  friends  were  now  willing  to  ha; 
anything  1  might  think  necessary  done,  and  agreed  with  Dr.  Km 
nedy  and  myself  as  to  the  utter  futility  of  further  treatment  | 
medicines.  I 

Un  January  26th  I  removed  both  ovaries  in  the  Training  Hoi 
for  Nurses,  Rnnfrew  Street.  Dr.  W.  L.  Reid  was  good  enough, 
assist  me,  and  Dr.  S.  C.  Harris  gave  chloroform.  The  left  ovt 
was  much  enlarged,  and  was  cystic.  The  right  ovary  wa9  a 
considerably  enlarged,  wPh  the  capsule  much  thickened,  affordi 
evidence  of  long-continued  ovaritis. 

My  patient  made  an  uninterrupted  recovery.  Her  temperati 
never  rose  above  normal,  and  her  pulse  was  only7  once  above 
namely,  on  the  evening  of  the  day  after  operation,  when 
reached  90.  She  rapidly  improved  in  health  and  appearance;  l< 
pain  entirely  ceased,  as  did  also  the  “spitting  up”  of  blood;  a 
she  soon  got  plump  and  well- looking. 

On  April  25th  she  began  to  menstruate  (four  days,  quant  | 
moderate,  no  pain).  Normal  and  painless  menstruation  for  a  1  < 

*  Zeit.  fur  Geb.  und  Gyn.,  Band  xvil,  S.  335. 
r  British  Medical  Journal,  vol.  ii,  1889,  p.  1095. 
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)eriod  again  took  place  in  May,  and  continued  regularly  until 
October.  In  June  she  married,  and  in  September  1  saw  her  in 
ler  home,  looking  strong  and  well, and  feeling,  as  she  said,  “better 
;han  I  have  been  for  years;  indeed,  I  am  quite  well  and  happy.” 
3he  ceased  menstruating  on  October  25th ;  and  on  August  13th, 
1-890,  was  confined.  Dr.  Kennedy,  who  attended  her,  tells  me 
.bat 'the  child  (a  male)  was  24  inches  long,  and  weighed  nearly 
10  pounds.  The  labour — a  difficult  and  protracted  one — had  to  be 
terminated  by  the  aid  of  forceps,  and  the  child,  unfortunately, 
was  stillborn.  The  mother  is  doing  well. 

From  this  very  interesting  case  we  may,  1  think,  learn  several 
lessons.  Amongst  these  are — 

1.  The  truth  of  Mr.  Lawson  Tail's  teaching  regarding  the  start¬ 
ing  point  of  menstruation,  namely,  that  the  ovaries  are  not  causa¬ 
tive  of  it.  In  fact,  in  this  case  the  presence  of  the  diseased  ovaries 
prevented  it,  and  when  they  were  removed  normal  menstruation 

followed.  .  , 

2.  The  possibility  of  vicarious  menstruation.  The  woman  had 
brought  up  blood  daily  for  months,  but  this  ceased  after  removal 
of  the  ovaries,  that  is,  when  normal  menstruation  became  pos¬ 
sible,  and  it  has  not  recurred. 

3.  The  proof  that  removal  of  both  ovaries  does  not  necessarily 
render  a  woman  impotent.  (An  interesting  medico-legal  discus¬ 
sion  might  be  raised  on  this  point.)  I  was  not  aware  of  leaving 
any  ovarian  tissue.  Indeed,  my  aim  was  to  extirpate  the  ovaries 
thoroughly,  and  I  thought  I  had  done  so.  I  suspect,  however, 
that  a  small  portion  of  healthy  ovarian  tissue  had  reached  up  to 
or  beyond  the  hilus  of  the  right  ovary,  and  that  this  may  have 
taken  on  regular  ovarian  functions.  This,  of  course,  is  merely 
oonjecture. 

4.  That  in  performing  double  oophorectomy,  excepting  in  cases 
of  uterine  fibroid,  any  apparently  healthy  portion  may  perhaps 
be  left.  I  shall,  at  all  events,  keep  this  in  mind  in  future 
operations. 


A  DISCUSSION 

ON  THE 

CAUSES,  PRETENTION.  AND  TREATMENT 

OF  MYOPIA. 


In  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 


British  Medical  Association  at  Birmingham,  July ,  1890. 


I.— PRIESTLEY  SMITH,  M.R.C.S., 

Ophthalmic  Surgeon  Queen’s  Hospital,  Birmingham. 

The  subject  set  down  for  our  discussion  is  large  ;  we  cannot  hope 
to  deal  fully  with  every  part  of  it,  but  the  chief  points  of  prac¬ 
tical  importance  will  be  raised,  I  think,  if  I  ask  you  to  consider 
the  three  following  questions: 

1.  Is  myopia  a  disease  ? 

2.  Can  we  prevent  its  occurrence  or  lessen  its  frequency  ? 

3.  On  what  general  principles  shall  we  deal  with  those  who 
have  it? 

These  are  elementary  questions,  but  they  cover  many  points  on 
which  we  are  not  yet  entirely  agreed,  and  which  we  may  usefully 
discuss. 

1.  Is  Myopia  a  Disease  Donders,  writing  in  1864,  said  :1  “The 

emmetropic  eye  is  the  normal  eye . A  near-sighted  eye  is  not  a 

sound  eye . Progressive  myopia  is  a  true  disease  of  the  eye . 

In  youth  almost  every  myopia  is  progressive.”  On  the  other  hand, 
he  admits  that  a  slight  degree  of  myopia  may  have  its  advantages 
for  men  engaged  in  study  or  minute  work,  and  that  in  advanced 
life  a  moderate  myopia  does  not  threaten  the  eye  with  any  special 
danger,  and  confers  a  privilege,  namely,  that  of  reading  easily 
without  glasses,  which  may  well  be  envied  by  emmetropic  eyes. 
In  the  pages  of  later  writers  we  find  doctrines  which  differ  con¬ 
siderably  in  one  way  or  another  from  that  of  Donders.  One  or 
two  quotations  will  suffice.  Landolt2  is  inclined  to  regard  myopia, 
when  it  is  not  accompanied  by  damage  of  the  tissues,  as  an 
adaptation  of  the  organ  “  to  the  functions  of  a  superior  race  ” — as 


1  Donders,  Refraction  and  Accommodation  of  the  Eye,  New  Sydenham  Society, 

vol.  xxii,  pp.  341,  313,  392,  and  213. 

2  Landolt,  Retraction  and  Accommodation  of  the  Eye,  English  Edition,  pp.  420 

and  421. 
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being  “  instituted  in  the  interest  of  intellectual  progress.  He 
confesses,  however,  that  Nature,  in  thus  attempting  to  better  the 
refraction,  has  not  yet  improved  upon  the  workmanship  of  the 
emmetropic  eye;  that,  on  the  contrary,  she  very  frequently  over¬ 
shoots  the  mark,  and  not  only  makes  the  eye  much  nearer  sighted 
than  is  desirable,  but  greatly  damages  its  tissues  in  so  doing ;  that 
myopic  eyes  bear  the  imprint  of  forced  evolution,  and  are  the  type 
of  hypertrophy  rather  than  of  perfection. 

Berry3  takes  a  somewhat  similar  view  of  the  matter.  He  says 
that  great  confusion  has  arisen  from  a  failure  to  discriminate 
between  the  myopia  due  to  disease  and  the  much  commoner 
myopia  which  is  the  expression  of  a  particular  type,  and  is  no 
more  to  be  looked  upon  as  pathological  than  is,  for  instance,  the 
attainment  of  a  greater  than  average  stature.  He  says  that  we 
have  wrongly  assumed  that  the  fate  of  a  malignant  myopia  is  the 
possible  fate  of  every  myope,  and  that  this  false  assumption  has 
given  rise  to  all  sorts  of  theories  to  explain  the  progression  of 
myopia  during  the  period  of  growth,  and  to  a  corresponding  num¬ 
ber  of  more  or  less  unpractical  proposals  as  to  how  such  progres¬ 
sion  is  to  be  stopped. 

Stilling4  speaks  even  more  positively  to  the  same  effect.  He 
asserts  that  myopia  of  progressive  type  and  disastrous  issue  is 
originally  and  essentially  of  different  nature  from  the  milder 
forms ;  it  is  not  an  aggravation  of  the  latter.  In  high  myopia,  he 
says,  the  eye  is  diseased  ;  it  is  not  diseased  because  it  is  myopic; 
it  is  myopic  because  it  is  diseased. 

Now,  if  these  differences  of  opinion  had  no  bearing  on  our 
manner  of  treating  myopia  we  could  afford  to  trouble  ourselves 
little  about  them ;  but  this  is  not  the  case.  Our  very  aims  in  deal¬ 
ing  with  this  widely  spread  condition  of  the  eye  must  vary  ac¬ 
cording  as  we  read  its  nature  in  one  way  or  another.  If  we  really 
believe  that  Nature,  when  she  transforms  an  emmetropic  boy  into 
a  myopic  youth  is  attempting  to  improve  the  race,  we  must,  of 
course,  welcome  her  efforts  so  long  as  she  does  not  go  too  far  or 
spoil  the  tissues  of  the  eye.  If  we  are  convinced  that  high  and 
disabling  myopia  is  a  fundamentally  different  thing  from  moderate 
and  innocent  myopia,  and  not  an  aggravation  of  it,  we  shall,  of 
course,  take  no  steps  to  prevent  the  one  from  developing  into  the 
other ;  but  if,  on  the  other  hand,  we  regard  every  myopia  from  its 
very  outset  as  an  optical  defect — a  defect  which  from  an  innocent 
beginning  may,  for  aught  we  can  tell  beforehand,  pass  on  to  a 
grave  ending — we  shall  strive  to  prevent  its  occurrence  if  possible, 
and  when  it  does  occur  to  arrest  its  progress  as  soon  and  as  com¬ 
pletely  as  possible.  ,  .  „  ^  , 

Let  us  briefly  consider  the  facts.  Up  to  the  age  of  4 o  at  least, 
the  emmetrope  commands  clear  retinal  pictures  of  objects  at  every 
distance  greater  than  12  inches  from  his  eyes.  Whether  he  be 
a  philosopher  or  a  sportsman,  a  newspaper  editor  or  a  landscape 
painter,  a  clerk  at  the  desk  or  a  sailor  on  the  look-out,  his  eyes 
are  perfect  for  his  purpose.  He  enjoys  an  extent  of  visual  power 
which  the  most  fortunate  myope  can  only  obtain  by  artificial 
means.  Beyond  45  or  50,  the  emmetrope,  while  he  still  has  an  ad¬ 
vantage  over  the  myope  in  distant  vision,  is  at  a  disadvantage  in 
reading  ;  he  must  use  glasses,  while  his  slightly  myopic  rival  still 
reads  easily  without.  Either  may  now  claim  to  be  the  better  off , 
it  is  purely  a  question  of  taste ;  but  we  must  remember  that  the 
myope  has  paid  for  his  temporary  privilege  by  a  lifetime  of  short 
sight,  while  the  emmetrope  through  nearly  half  a  century  has  had 
no  disability  whatever.  Even  the  ophthalmic  operator,  .  who 
knows  how  helpful  a  single  dioptre  of  myopia  may  be  to  him  at 
50  years  of  age,  will  admit  that  the  balance  of  advantage  lies,  on 

the  whole,  with  the  emmetrope.  _  .  A  , 

Myopia,  w©  are  told,  is  the  companion  of  intellectual  progress, 
and  truly  it  appears  to  be  so,  but  it  is  a  bad  companion,  not  a 
friend.  The  derails  of  the  landscape,  the  shapes  and  movements 
of  living  creatures,  architecture,  pictures,  the  drama,  the  expres¬ 
sion  on  the  faces  of  our  friends,  surely  it  is  well  for  the  most  in¬ 
tellectual  man  or  woman  to  see  these  things  without  artificial 
aid.  The  emmetrope  can  see  them  all,  and  his  books  as  well, 
until  he  is  more  than  middle-aged,  and  then  a  pair  of  reading 
glasses  restores  to  him  all  that  he  loses.  If  Nature  really  wishes 
to  ease  the  toil  of  the  scholar  by  shortening  the  focus  of  his  eyes, 
she  should  at  least  reverse  the  action  of  his  ciliary  muscles  and 
give  him  an  active  accommodation  for  distance,  so  that  he  might 
still  in  his  leisure  moments  look  abroad  beyond  his  books. 

In  my  judgment,  then,  myopia  is  a  defect  even  when  we  regard 
the  optical  condition  only.  When  we  regard  the  tissue  changes 

3  Berry,  Diseases  of  the  Eye,  1889,  p.  471. 

4  Trans,  of  Ophth.  Soc.  at  Heidelberg,  1886,  p.  14,  see  Ophth.  Rev.,  vol.  vi,  p.  7. 
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which  frequently  accompany  it,  the  matter  is  still  less  open  to 
question.  What  is  the  nature  of  the  myopic  process  ? 

In  early  infancy,  hypermetropia  appears  to  be  the  normal  con¬ 
dition  of  the  human  eye.  During  childhood,  among  civilised 
peoples  at  least,  the  large  majority  of  eyes  become  emmetropic,  or 
nearly  so;  in  other  words,  the  refraction  increases  with  the 
growth  of  the  eye  in  very  early  life.  This  implies  not  a  simple 
increase  of  size,  but  a  change  of  proportion  in  certain  dimensions; 
the  length  of  the  globe  increases  more  than  the  focal  length  of  the 
media.  In  many  cases  this  increase  is  insufficient,  and  the  eye 
remains  permanently  hypermetropic ;  in  other  cases  it  is  exces¬ 
sive,  and  more  or  less  myopia  is  permanently  established.  Hence 
the  assertion  that  myopia  in  many  cases  is  in  no  sense  patho¬ 
logical,  but  simply  the  expression  of  redundant  growth.  The  doc¬ 
trine  is  reasonable,  and  is  supported  by  the  fact  that  in  many 
cases  of  slight  and  moderate  myopia  we  find  no  morbid  tissue 
changes,  and  that  at  the  time  when  the  growth  of  the  body  is 
completed,  the  myopia  usually  ceases  to  increase.  But  it  is  a 
dangerous  doctrine,  for  it  fails  to  cover  certain  other  facts  which 
cannot  be  safely  disregarded. 

In  many  cases  of  slight  and  moderate  myopia,  and  in  nearly  all 
cases  of  high  myopia,  we  find  morbid  tissue  changes  which  imply 
something  very  different  from  redundant  growth,  namely,  exten¬ 
sion,  thinning,  and  atrophy  of  the  tunics  in  the  neighbourhood  of 
the  optic  nerve— changes  which  appear  to  show  that  the  strain 
falling  on  these  membranes  in  this  situation  is  greater  than  they 
can  adequately  bear.  The  amount  and  increase  of  the  atrophy  is 
clearly  connected  with  the  amount  and  increase  of  the  myopia. 
In  the  same  eye  it  may  be  absent  when  the  myopia  is  beginning, 
well  marked  when  it  is  further  advanced.  Clearly,  then,  we  have 
often  to  deal  with  some  cause  or  causes  beyond  a  mere  excess  of 
normal  growth. 

The  position  and  nature  of  the  atrophy,  the  conditions  of  life 
under  which  it  is  chiefly  met  with,  its  increase  under  certain 
circumstances,  its  non-increase  under  others — all  appear  to  show 
that  it  is  caused  mainly  by  the  action  of  the  muscles  during  con¬ 
vergence  of  the  eyes,  at  a  time  of  life  when  the  sclera  in  the 
neighbourhood  of  the  optic  nerve  cannot  adequately  bear  the 
strain,  in  other  words,  to  overuse  of  the  eyes  on  near  objects  in 
early  life.  According  to  Donders,  strong  convergence,  the  stoop¬ 
ing  position,  and  certain  predisposing  conditions  are  the  principal 
causes  of  staphyloma  posticum,  and  staphyloma  posticum  is 
almost  synonymous  with  myopia.  All  subsequent  investigation 
has,  in  my  opinion,  tended  to  substantiate  this  dictum. 

What  are  the  causes  which  predispose  certain  children  to 
become  myopic  while  others  living  under  similar  external  con¬ 
ditions  remain  emmetropic  or  even  hypermetropic  ?  Various 
possible  causes  have  been  suggested ;  for  example,  peculiarities 
in  the  structure  of  the  sclera,  especially  at  the  point  where  it 
joins  the  sheath  of  the  optic  nerve ;  peculiarities  in  the  optic 
nerve,  which  cause  it  to  offer  a  more  than  usual  resistance  to  the 
rotation  of  the  eye ;  peculiarities  in  the  muscles  affecting  the 
directions  in  which  they  act  upon  the  globe  or  their  relations  to 
the  emerging  vortex  veins ;  peculiarities  in  the  size,  shape,  and 
position  of  the  orbits.  The  evidence  as  to  these  predisposing 
causes  is  not  yet,  I  think,  very  definite  or  conclusive.  Of  more 
practical  importance  is  the  distinctly  hereditary  nature  of  the 
predisposition ;  the  children  of  myopes  are  not  born  myopic,  but 
they  are  as  a  rule  more  apt  to  develop  myopia  than  are  the 
children  of  emmetropes.  Curiously  enough,  some  people  seem  to 
think  that  because  a  myopia  is  inherited  it  is  therefore  a  natural 
and  unobjectionable  condition,  which  may  be  allowed  to  take  its 
own  course.  The  very  opposite  is  true.  Myopic  parents  ought 
to  be  doubly  careful  to  protect  their  children  from  the  active 
causes  of  myopia,  and  this  for  the  sake  not  of  the  children  only, 
but  of  the  children’s  children. 

I  will  not  trouble  you  with  figures  to  prove  a  close  connection 
between  school  life  and  the  development  of  myopia.  Since  Her¬ 
mann  Cohn  led  the  way  by  his  admirable  research  at  Breslau 
nearly  25  years  ago,  statistics  of  the  refraction  of  school  children 
and  college  students  have  accumulated  in  overwhelming  quantities. 
Their  significance  is  disputed  by  some  authorities,  but  to  my  mind, 
and  I  think  to  the  minds  of  most  of  us,  they  give  strong 
confirmation  to  the  views  of  Donders,  who,  speaking  of  the  in¬ 
jurious  effects  of  continued  strong  convergence  of  the  eyes  and  the 
stooping  position  of  the  head  during  reading  and  writing  declared 
that  the  foundation  of  myopia  is  mainly  laid  in  the  schools.5 


*  Accommodation  and  Kefraction  of  the  Eye,  p.  343. 


It  is  true  that  very  high  myopia  is  sometimes  met  with  in  per¬ 
sons  who  have  never  used  their  eyes  much  on  near  objects,  for 
instance,  in  young  children  and  in  illiterate  persons  belonging  to 
the  labouring  class.  These  exceptions  do  not  disprove  the  rule ; 
they  show  merely  that  the  tunics  may,  under  some  conditions, 
become  over -distended,  apart  from  excessive  action  of  the  muscles 
and  apart  also  from  glaucomatous  pressure  in  the  eye.  Whether 
this  depends  upon  an  original  defect  of  structure  or  upon  malnu¬ 
trition  of  the  tunics  we  do  not  know.  Possibly  the  yielding  and 
deformation  of  the  sclera  in  some  forms  of  myopia  is  analogous  to 
the  yielding  and  deformation  of  the  bones  in  rickets. 

A  very  important  point  in  the  myopic  process  is  the  tendency 
which  it  has  to  react  upon  itself.  Excessive  convergence  in-  , 
creases  the  myopia,  and  the  increase  of  the  myopia  compels  a  still 
greater  convergence.  The  more  the  boy  stoops  over  his  book  the 
more  short-sighted  he  becomes,  and  the  more  short-sighted  he  be¬ 
comes  the  more  he  is  compelled  to  stoop.  In  this  vicious  circle 
the  eyes  not  infrequently  go  on  from  bad  to  worse  until,  by  reason 
of  the  altered  shape  of  the  globe  and  the  extreme  nearness  of  the 
farthest  point  of  distinct  vision,  convergence  for  this  point  be¬ 
comes  impossible  and  the  effort  to  obtain  binocular  vision  in  read¬ 
ing  is  instinctively  given  up.  Then  with  a  relative  or  actual 
divergence  of  the  eyes  the  excessive  muscular  strain  is  at  an  end 
and  there  is  a  better  chance  that  the  myopic  process  will  come  to 
a  standstill. 

In  many  cases  of  high  myopia  and  in  some  of  moderate  degree  1 
we  have  also  serious  congestive  troubles  in  the  uveal  tract  with 
more  or  less  clouding  of  the  vitreous — changes  which  are  both  a 
consequence  and  a  further  cause  of  extension  and  atrophy.  De¬ 
tachment  and  shrinking  of  the  vitreous  is  not  uncommon,  and  in 
the  worst  cases,  happily  a  small  proportion  only,  vision  is  per¬ 
manently  lo3t  by  detachment  of  the  retina. 

On  the  one  hand,  then,  we  see  many  myopes  who  suffer  little 
inconvenience  from  their  ametropia  at  any  time  of  life,  on  the 
other  we  see  grave  disability  and  even  blindness  arising  from  it ;  ; 
but  great  as  this  difference  is  we  cannot  safely,  in  my  opinion, 
draw  a  hard  and  fast  line  between  the  two  types  and  say  here  is  a 
normal  condition,  here  is  a  disease.  In  so  far  as  the  development 
of  myopia  in  the  individual  and  in  the  race  is  under  our  control 
we  should,  I  think,  persistently  endeavour  to  suppress  it  and  to 
preserve  the  emmetropic  type. 

2.  Can  tee  prevent  the  Occurrence  of  Myopia  or  Lessen  its  Fre¬ 
quency  ? — If  the  foregoing  explanations  be  true,  we  may  answer 
the  question  as  follows :  To  prevent  myopia,  we  must  prevent 
young  people  from  using  their  eyes  too  long  and  too  closely  upon 
near  objects.  By  doing  so  we  shall  limit  the  chief  active  cause;  I 
the  predisposition  we  shall  not  immediately  affect,  but  we  may 
reasonably  hope  that  if  in  each  generation  the  fresh  production  of 
myopia  is  checked,  the  predisposition  to  it  will  in  time  diminish. 
This  hope  is  justified  when  we  see  the  opposite  side  of  the  picture. < 
Educational  pressure  without  due  precaution  has  led,  in  Germany, 
to  an  enormous  and,  as  I  think,  calamitous  development  of  my-  1 
opia.  The  question  is  one  chiefly  of  school  hygiene.  Elaborate  ' 
rules  concerning  school  buildings,  school  furniture,  school  books, 
and  school  hours  have  been  formulated.  I  will  not  trouble  you  • 
with  them  here.  The  present  need  is  not  a  more  accurate  state¬ 
ment  of  these  requirements,  but  a  wider  knowledge  of  them  among 
the  public.  The  printed  sheet  which  hangs  upon  the  wall  was 
prepared  for  the  purpose  of  bringing  and  keeping  the  matter  under  : 
the  notice  of  teachers  and  scholars  in  the  Birmingham  board 
schools.  It  now  hangs  in  all  these  schools,  and  I  am  told  by  a 
member  of  the  school  board  that,  in  some  places  at  any  rate,  it 
has  effected  a  decided  improvement  in  the  attitudes  of  the  scholars. 
It  is  of  the  highest  importance  that  every  school  teacher  should 
understand  in  a  general  way  the  mischief  which  may  be  done  by 
overstrain  of  the  eyes.  When  that  knowledge  becomes  general 
the  favourite  scholars  will  not,  so  often  as  at  present,  carry  off 
their  school  honours  at  the  cost  of  damaged  eyesight.  In  my 
opinion,  a  periodical  testing  of  the  bodily  condition — including 
especially  stature,  weight,  hearing,  and  eyesight — should  accom¬ 
pany  the  usual  examinations  in  mental  growth.  The  duty  of  the 
oculist  in  relation  to  this  matter  lies  at  present  rather  in  promul¬ 
gating  common  sense  than  in  theorising  as  to  ultimate  causes. 
The  knowledge  we  have  is  ample  for  the  purpose,  if  we  can  get 
people  to  act  upon  it. 

3.  Lastly.  On  what  General  Principles  shall  we  Deal  with  those 
who  have  Myopia  ?— The  question  sounds  absurdly  elementary,  but 
I  believe  that  we  differ  somewhat  amongst  ourselves  in  the  treat¬ 
ment  of  our  myopic  patients,  because  we  are  not  entirely  agreed 
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i  general  principles.  I  shall  briefly  state  what  appear  to  me  to 
i  the  best  lines  of  practice,  and  hope  to  excite  criticism  and  dis- 

ission. 

In  every  case  of  myopia  the  treatment  should  have  a  double 

m : 

a.  To  remove  as  far  as  possible  the  present  inconvenience  ; 

b.  To  prevent  as  far  as  possible  future  deterioration  of  the  eyes. 
The  details  of  the  treatment  will  depend  in  each  case  upon  the 
flowing  circumstances : 

1.  The  Age  and  Occupation  of  the  Patient.— Other  things  being 
[ual,  the  earlier  in  life  a  myopia  begins,  the  more  likely  is  it  to 
timately  attain  a  high  degree  ;  and  the  more  the  patient  is  occu- 
ed,  either  through  taste  or  necessity,  in  reading,  writing,  or 
her  close  work,  the  less  likely  is  it  to  come  to  a  standstill, 
aildren  born  of  myopic  parents,  developing  myopia  at  an  early 
re,  and  showing  an  exceptional  fondness  for  books,  are  especially 
'  need  of  restriction  in  study  and  periodic  examination  of  the 
•es.  Adults  whose  myopia  is  stationary  commonly  need  advice 
kther  as  to  present  convenience  than  as  to  dangers  ahead.  Adults 
ith  high  and  still  progressive  myopia,  who  still  read  and  write, 

•  sew,  without  glasses,  because,  as  they  commonly  say,  they  do 
Dt  require  them,  need,  of  all  others,  the  firmest  interference  and 
le  gravest  warnings,  and  must  sacrifice  some  present  conveni- 
ace  if  they  would  avoid  future  disaster. 

2.  Upon  the  Degree  and  Character  of  the  Myopia,  whether  high 
r  low,  whether  progressive  or  stationary,  whether  complicated  or 
ot  with  obvious  congestive  or  atrophic  changes.  It  is  a  safe  rule 
)  suspect  every  myopia  of  a  tendency  to  increase,  until  time  has 
roved  it  to  be  stationary ;  to  be  doubly  suspicious  in  presence  of 
ingestion  or  atrophy;  and  to  re-examine  at  intervals — three 
lonths,  six  months,  twelve  months,  or  longer,  according  to  the 
ature  of  the  case.  In  young  people  this  is  particularly  im- 
ortant.  It  is  important  because  a  judicious  regulation  of  the  use 
f  the  eyes,  more  or  less  strict  as  the  course  of  the  case  may  de- 
land,  will  check  the  advance  of  the  myopia  if  it  does  not  arrest 
;,  and  will  check  the  development  of  the  congestive  and  atrophic 
hanges  which  too  often  accompany  the  advance.  To  this  end  we 
ave  to  inquire  as  to  the  amount  of  book  work  habitually  done, 
nd  the  manner  of  doing  it.  We  have  often  to  urge  a  diminution, 
specially  of  evening  work  by  artificial  light ;  and  still  more  often 
o  correct  the  manner  of  doing  it  by  insisting  on  proper  attitudes, 
nd  by  giving  glasses  and  other  appliances  which  render  such 
ttitudes  possible.  In  some  cases  we  are  bound  to  advise  that  all 
ook  work  shall  be  given  up,  perhaps  for  several  years.  If  we  can 
top  the  march  of  the  myopia  for  a  time,  we  shall  gain  much,  for 
aeanwhile  the  sclera  will  be  growing  stronger,  later  on  it  may  be 
•etter  able  to  bear  the  strain.  For  such  cases,  schools  or  classes 
n  which  young  people  might  be  educated  with  a  minimum  use  of 
looks,  pens,  and  paper  are  much  wanted. 

3.  The  Range  of  the  Accommodation—  The  myopic  eye,  being 
ocussed  for  a  near  point,  uses  its  accommodation  comparatively 
ittle.  If  we  give  the  myope  fully  correcting  glasses,  and  bid 
tim  read  with  them,  we  throw  an  unwonted  task  upon  his 
diary  muscles ;  at  first  they  may  be  unable  to  meet  the  de- 
nand ;  after  a  little  practice,  in  many  cases  they  recover  their 
lormal  vigour.  Is  the  accommodative  act  injurious  to  the  myopic 
sye  ?  Does  it  tend  to  increase  the  myopia  ? 

Some  oculists  have  maintained  that  it  is  accommodation  rather 
•han  convergence  which  does  the  mischief ;  others,  while  they 
■egard  convergence  as  the  chief  offender,  yet  hold  that  full  play 
>f  the  accommodation,  as  when  correcting  glasses  are  used  for 
■eading,  is  apt  to  do  harm,  and  should  not  be  allowed.  My  own 
custom,  some  years  ago,  was  to  act  on  this  idea,  and  to  give 
wen  to  young  myopes  reading  glasses  weaker  than  those  required 
’or  distance.  Later  I  have  come  to  think  differently,  partly 
through  reading  a  forcible  article  by  Forster,  an  abstract  of 
which  may  be  found  in  the  Ophthalmic  Revieiv  for  January,  1887. 
My  present  custom  is  to  encourage  rather  than  to  discourage, 
within  proper  limits,  the  use  of  the  accommodation ;  in  other 
words,  to  advise  those  who  can  to  use  the  same  glasses  for  read¬ 
ing  and  for  distance,  and  when  this  is  impossible,  by  reason  of 
weak  accommodation,  still  to  give  reading  glasses  as  strong  as 
can  be  worn  with  comfort.  The  advantage  of  such  glasses  is 
that  they  not  only  enable,  but  strongly  encourage,  and  sometimes 
even  compel,  the  myope  to  increase  his  reading  distance.  Ex¬ 
perience  shows,  I  think,  that  the  more  nearly  we  are  able  to 
re-establish  a  range  and  a  region  of  accommodation  similar 
to  that  possessed  by  the  emmetrope,  the  better  for  the  patient 
both  in  the  present  and  in  the  future.  We  are  often  limited  in 


this  direction  by  impaired  visual  acuteness,  and  by  the  effected 
concave  glasses  in  diminishing  the  size  of  the  retinal  images.  We 
must  effect  the  best  compromise  which  the  circumstances  will 
permit.  .  r 

4.  The  Presence  or  Absence  of  So-called  Insufficiency  of  the  In¬ 
ternal  Recti. — A  proper  balance  between  convergence  and  accom¬ 
modation  is  to  be  obtained  if  possible.  Correcting  glasses  may 
establish  such  a  balance.  On  the  other  hand,  they  may  greatly 
disturb  a  pre-existing  balance.  A  progressive  change  of  glasses, 
with  gradual  practice,  may  therefore  be  required.  Binocular  fixa¬ 
tion  may  be  favoured  by  decentration  of  the  glasses,  by  the  use  of 
prisms,  or  by  tenotomy.  On  the  other  hand,  in  high  myopia,  it  is 
often  better  to  encourage  monocular  fixation  in  reading,  one  eye 
being  allowed  to  wander  outwards,  than  to  maintain  a  laborious 
and  injurious  convergence. 

These  are,  I  think,  the  chief  considerations  which  should  guide 
the  treatment  of  myopia.  I  will  not  attempt  to  speak  of  details, 
or  of  the  more  serious  choroidal  and  retinal  complications  which 
bring  many  of  our  myopic  patients  to  us.  We  may  sometimes 
palliate  these,  but  we  cannot  cure  them.  We  can  do  far  more  im¬ 
portant  service  to  the  myope,  if  he  will  let  us  do  it,  by  helping 
him  to  avoid  these  complications  than  by  any  remedial  treatment 
after  the  fact. 

It  will  perhaps  serve  to  promote  discussion  if  I  conclude  by 
making  the  following  dogmatic  assertions:  Myopia  is  always  a 
defect ;  often  a  disease.  It  is  entirely  incurable,  but  largely  pre¬ 
ventable.  Its  progress  can  be,  and  often  is,  accelerated  by  im¬ 
proper  use  of  the  eyes  and  retarded  by  judicious  interference. 


II.— F.  RICHARDSON  CROSS,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon  Bristol  Royal  Infirmary. 

No  more  suitable  subject  for  discussion  in  this  Section  could  have 
been  selected  than  that  of  myopia,  whether  as  oculists  we  approach 
it  from  the  scientific  standpoint  of  the  interesting  facts  that  have 
been  elucidated  by  numerous  workers  with  regard  to  the  ana¬ 
tomical  peculiarities  which  predispose  to  its  development,  or  with 
regard  to  the  serious  pathological  conditions  to  which  it  gives 
rise ;  or  whether  we  approach  it  on  the  ground  of  public  health,, 
and  make  inquiry  as  citizens,  why  this  malady  is  so  continuously 
on  the  increase  and  what  practical  means  can  be  adopted  in  order 
to  prevent  the  alarming  probability  of  the  bulk  of  the  nation  be¬ 
coming  short-  sighted,  either  by  direct  acquisition  or  by  inherit¬ 
ance. 

It  must  be  an  extremely  rare  occurrence  for  a  child  to  be  born 
short-sighted,  but  he  may  be  strongly  predisposed  by  the  con¬ 
firmation  of  the  eyeball  or  by  peculiarities  in  the  tissues  of  which 
it  is  composed. 

The  main  general  factor  in  causation  is  found  during  the  act  of 
convergence,  which  increases  the  surface  pressure  upon  the  eye¬ 
ball  of  the  muscles  which  oppose  this  act.  The  external  rectus 
lies  in  contact  with  the  globe  for  an  average  length  of  no  less 
than  thirteen  millimetres,  and,  by  its  mere  tone,  exercises  con¬ 
siderable  side  pressure  upon  the  eye.  The  greater  the  convergence 
the  more  the  external  rectus  enwraps  the  globe,  increases  the 
side  pressure,  and  tends  to  elongate  the  antero-posterior  diameter 
of  the  eye. 

Both  obliques  also  evert  the  optic  axis  and  oppose  the  act  of 
convergence.  The  inferior  is  in  closer  contact  with  the  globe 
than  any  other  muscle  (17  millimetres).  Its  tension  would  squeeze 
the  sclera  and  elongate  the  eyeball.  Although  the  usual  length 
of  surface  contact  of  the  superior  oblique  is  only  about  five 
millimetres,  Stifling  has  shown  that  this  muscle  varies  consider¬ 
ably  in  its  direction  and  in  the  position  of  its  insertion,  which 
may  reach  back  almost  to  the  entrance  of  the  optic  nerve.  He 
considers  that  the  form  of  the  eyeball  depends  mainly  upon  its 
relations  to  the  superior  oblique.  This  muscle,  in  some  cases, 
seriously  compresses  the  eye,  or  may,  by  dragging  on  the  margin 
of  the  nerve,  become  the  direct  cause  of  a  myopic  crescent. 

The  manner  in  which  the  muscles  enwrap  the  eyeball  will  be 
influenced  by  the  shape  of  the  orbit  and  the  relative  position  of 
the  globe  within  it.  Take,  for  example,  the  position  of  the  trochlea, 
as  varying  with  the  shape  of  the  orbital  roof. 

With  a  given  anatomical  formation  as  a  predisposing  cause,  a 
greater  or  less  degree  of  myopia  will  be  established  according  to 
the  amount  of  convergence  exercised  by  the  individual,  either  in 
continuance  or  in  degree.  We  live  in  an  age  of  excessive  con¬ 
vergence.  The  overtaught  schoolboy  sits  continuously  for  hours 
at  his  books ;  the  clerk'  lives  at  his  desk ;  professional  and  mer- 
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pantile  life  is  largely  passed  within  an  office;  and  dwellers  in 
towns6  have  their  vision  usually  limited  by  the  opposite  side  of 
the  street.  Numerous  statistics  and  statements  by  careful  ob¬ 
servers  and  the  general  experience  of  ophthalmicsurgeons,  clearly 
show  the  increasing  prevalence  of  short  sight  m  this  country, 
and  that  this  defect  is  out  of  all  proportion  most  commonly 
found  amongst  those  who  have  used  their  eyes  the  most  as¬ 
siduously  for  prolonged  work  requiring  close  vision.  It  is,  more¬ 
over  during  the  period  of  growth  that  short  sight  first  appears 
and’is  most  active  in  its  progress.  Attempts  to  arrest  its  de¬ 
velopment  must  therefore  be  made  during  schooldays,  with  the 
co-operation  of  those  who  are  responsible  for  the  scholars  the 
teachers  and  the  boards  of  education.  Even  though  in  a  perfectly 
healthy  eye  no  amount  of  work  per  se  causes  myopia,  at  the  same 
time  it  cannot  be  too  distinctly  stated  that  most  cases  of  myopia 
are  due  to  overpressure  and  to  hygienic  defects  in  the  schools  and 

C°Alf more  recent  observations  have  only  confirmed  those  of  Dr. 
Cohn,  of  Breslau,  who,  disregarding  all  myopias  under  1  D,  found 
m  the  higher  the  school  the  greater  the  percentage  of  myopes: 
in  the  village  schools,  1.4  per  cent.;  in  the  elementary  schools, 

6  7  percent.;  in  the  middle  schools,  10.3  per  cent.;  in  the  tech¬ 
nical  schools,  19 7  per  cent.;  in  the  gymnasia,  26 2  per  cent. ;  in 
the  university,  59  per  cent.  In  five  of  the  gymnasia  the  myopes 
numbered  over  50  per  cent.  2.  In  each  school  the  number  of 
myopes  increases  from  class  to  class  upwards,  from  15  per  cent,  in 
the  lowest  classes  of  the  gymnasia  to  53  per  cent,  in  the  higher 
classes.  3.  The  higher  the  school,  or  the  higher  the  class  in  the 
same  school,  the  higher  is  the  average  degree  of  the  short  sight. 

In  April,  1881,  a  Committee  was  appointed  by  the  Lords  Com¬ 
missioners  of  the  Admiralty  to  hold  an  inquiry  upon  certain 
points  connected  with  the  Greenwich  Hospital  School,  with 
especial  reference  to  the  very  large  proportion  of  hoys  who  were 
found  to  have  become  while  there  physically  disqualified  for  the 
naval  service.  Of  1,074  boys  admitted  at  13  years  of  age  with 
perfect  sight,  as  tested  by  Snellen’s  method,  no  fewer  than  bO  were 
declared  unfit  for  the  navy  on  account  of  imperfect  vision  when 
they  passed  out  of  the  school  at  the  age  of  15J  years.  Almost  all 
the  60  cases  were  suffering  from  myopia,  which  had  thus  been 
proved  to  arise  during  the  school  life ;  moreover,  it  was  found  out 
of  all  proportion  most  frequently,  and  of  the  highest  grades, 
amongst  the  lads  of  the  more  advanced  classes,  who  spend  most 
of  their  time  in  study  and  reading.  The  condition  of  the  school¬ 
rooms  was  found  to  be  very  unsatisfactory.  Illumination  was 
most  imperfect,  and  the  boys  were  often  sitting  in  their  own 
light.  The  old-fashioned  desks  and  stools,  of  the  same  size  for 
all  pupils,  necessitated  a  constrained  and  awkward  position  and 
much  bending  over  the  books. 

These  evils  have  since  been  very  completely  corrected.  Cubic 
space  is  abundant,  obstructive  partitions  have  been  removed,  and 
proper  windows  have  been  inserted.  ]New  desks  of  varying  sizes 
have  been  supplied,  and  have  been  placed  in  the  proper  position 
with  regard  to  the  windows,  securing  not  only  abundance  of  light 
in  every  part  of  the  room  in  which  the  scholars  sit,  but  its  correct 

incidence.6  _  ~ 

At  about  the  same  time  in  Paris,  on  account  of  the  increase  ot 
myopia  in  children,  the  Minister  of  Public  Instruction  nominated 
a  commission  for  the  hygiene  of  sight  in  schools.  The  commis¬ 
sion  included  school  inspectors,  publishers,  and  printers,  vvith 
oculists,  and  these  drew  up  practical  rules  for  the  guidance  of the 
municipal  architects  of  Paris  and  the  school  authorities.  Only 
last  November,  however,  M.  Drolais,  at  the  Paris  Academy  of 
Medicine,  called  attention  to  the  alarming  increase  of  myopia  in 
the  French  schools,  which  he  says  will  continue  if  the  authorities 
who  ought  to  realise  proposed  reforms  rest  content  with  their 
simple  proposal.  He  asserts  that  school  myopia  is  a.  question 
neither  of  race  nor  heredityr,  but  is  developed  in  the  pupils  by  the 
present  hygienic  defects  in  the  schools  and  colleges. 

Could  we  to-day  in  England  honestly  repudiate  such  a  state¬ 
ment  if  made  with  regard  to  our  own  educational  system ?  If 
not,  what  is  to  be  done  to  improve  matters  ?  It  is  of  the  first 
importance  to  develop  an  intelligent  interest  in  this  question  in 
the  minds  of  our  schoolmasters  and  to  seek  their  active  co-opera¬ 
tion.  A  good  deal  has  been  recently  written  and  said  about  over¬ 
education,  but  with  competitive  examination  based  upon  its 
present  principles  the  cram  system  is  likely  to  become  more  and 
more  poDular.  


6  Abstract  of  paper  by  F  eet-Surg  >on  Henry  Hadlosv,  British  Medical 
J  juRlfAX,  Vay  lOtb,  1S83. 


Long  school  hours  are  of  no  avail  unless  also  study  is  prolonged 
through  the  evening  into  the  night.  There  is  no  objection  to 
this  iu  the  case  of  those  boys  who  learn  easily  or  of  those  of  fair 
physique ;  but  many  are  broken  down  by  it,  and  many  others 
are  only  helped  into  a  false  position  at  the  start  of  life.  Another 
distinction  may  have  been  added  to  the  credit  of  a  school,  but  the  ' 
individuality  of  the  prize-winner  is  lo3t,  and  no  one  is  more  dis¬ 
appointed  with  his  future  commonplace  career  than  himself.  In 
all  this  over-reading  the  chief  primary  strain  falls  upon  the  eye, 
and  as  a  simple  question  of  economy  every  possible  means  should 
be  adopted  to  make  its  work  easy. 

1.  School  books  should  he  well  printed,  with  large,  clear  letters, 
easily  differentiated  from  one  another,  the  words  well  set  apart, 
black  on  a  thick  white  paper.  The  practice  of  giving  papers 
illegibly  chromographed  for  evening  preparation  by  artificial 
lights  is  especially  deleterious,  and  the  use  of  the  ordinary  grey 

slate  should  be  abolished.  ..  ,  .. 

2  The  light  should  fall  upon  the  book  directly  from  the  sky ;  li 
not,  it  should  be  as  perfect  as  possible,  plentiful  and  well  dis¬ 
tributed.  Where  artificial  light  is  needed,  it  should  be  steady 
cool,  and  bright  upon  the  print,  without  dazzling.  The  best  pos 
sible  illumination  during  evening  lessons  in  the  study  or  at  home 
is  no  less  important  than  the  lighting  of  the  schoolroom.  ! 

3.  The  prevention  of  short  sight  mainly  dep-nds  on  keeping  th< 
eyes  of  children  and  young  people  sufficiently  far  from  their  work 
For  this  purpose  both  seat  and  desk  should  encourage  a  propel 
position  of  the  head  and  spine,  and  a  sufficient  distance  (at  leas 
a  foot)  of  the  eyes  from  the  book.  If  necessary,  the  proper  spec 
tacles  must  be  used  to  effect  the  same  purpose.  Sometimes  ab 
ducting  prisms  are  of  value.  The  fact  that  face  rests  or  straight 
eners  have  come  into  use  in  order  to  prop  up  the  child’s  head,  am 
prevent  it  getting  too  close  to  the  desk,  is  a  sad  comment  oi 
the  excess  to  which  book  teaching  is  in  some  cases  now  beinj 
carried.  Whatever  of  gain  may  be  given  by  such  barbarous  in 
struments  is  surely  neutralised  by  the  general  nerve  worry  the; 

^Tffedesks  and  seats  should,  wherever  work  is  being  done,  be  a 
perfectly  arranged  as  possible  for  the  purpose  required.  Muc> 
ingenuity  and  enterprise  have  been  expended  on  school  desks ;  i 
the  Paris  Exhibition  of  1867,  only  three  types  were  shown,  bu 
seventy-one  kinds  were  exhibited  in  that  of  1878. 

Our  distinguished  colleague  Priestley  Smith,  a  few  years  sinc< 
devised  a  simple  form  of  hygienic  desk  for  use  either  at  school  c 
at  home  upon  any  ordinary  table,  a  full  description  of  which  i 
given  in  the  Ophthalmic  Review ,  1886,  vol.  v. 

However  perfect  the  conditions  are  made  under  which  eye  wor 
is  to  be  done,  there  must  be  a  limit  to  its  safe  amount,  and  th: 
will  vary  with  the  individual  student. 

I  do  not  doubt  that  the  hours  fixed  in  the  schools  are  the  be: 
for  the  majority  of  boys,  but  for  many  they  are  too  long.  Fault 
vision  is  present  probably  in  about  two-thirds  of  the  scholar* 
hypermetropia  mainly,  to  a  less  degree  myopia ;  and  in  eithi 
case  serious  troubles  may  supervene  upon  injudicious  use  of  tt 
eyes,  or  may  be  prevented  by  a  timely  rest. 

Many  people  still  believe  that  short  sight  is  by  no  means  a 
unmixed  evil,  and  that  the  inconvenience  of  wearing  spectacle 
to  see  at  a  distance  in  youth  is  to  be  counterbalanced  in  lati 
years  by  requiring  no  such  artificial  aid  for  reading. 

The  sad  fact  must,  however,  be  admitted  that  the  short-sighti 
eye  is  an  invalid  specially  liable  to  congestion  and  to  discomfo 
even  under  a  moderate  amount  of  work,  not  infrequently  render* 
incapable  of  reading  by  degeneration  of  the  choroid  or  even  abs 
lutely  blinded  by  detachment  of  the  retina.  _ 

The  short-sighted  eye  is  an  accompaniment  of  high  civilisatio 
A  slight  myopia  is,  perhaps,  rather  an  advantage,  and  it  has  be* 
suggested  that  there  may  be  a  special  tendency  to  overgrowth 
the  eye  in  those  who  have  a  high  degree  of  cerebral  developmei 
because  the  eye  vesicle  being  essentially  an  outgrowth  of  the  bra 
these  two  structures  tend  to  grow  in  unison  to  a  similar  exte: 
and  at  the  same  time  impress  a  type  upon  the  skull  and  sclei 
whose  function  it  is  to  protect  them. 

On  the  other  hand  many  children  have  inherited  a  tendency 
a  distinctly  pathological  form  of  myopia  and  to  serious  delica- 
of  the  eye  tunics.  In  these  slight  overwork  readily  induci 
hypertcmia  and  inflammation  of  the  choroid,  with  excessive  yiel 
ing  at  the  posterior  pole  of  the  eyeball  under  pressure  of  t; 
extraocular  muscles. 

Unless  such  cases  are  carefully  watched  a  vicious  circle  is  start 
which  goes  on  from  bad  to  worse  and  more  serious  future  dama 
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in  only  be  averted  by  absolute  avoidance  of  all  kinds  of  severe 

>e  work. 

When  any  suspicion  exists  that  myopia  is  progressive  the  eyes 
f  the  pupil  should  be  examined  at  stated  intervals  by  a  competent 
athority,  and  if  he  finds  it  necessary  to  recommend  some  moditi- 
ition  of  the  school  curriculum,  as,  for  instance,  a  rest  of  a  few 
linutes  during  every  hour  of  school  work  or  a  cessation  from 
rening  study,  both  parents  and  teachers  should  recognise  the 
jrious  risks  of  neglecting  such  advice. 


III.— HENRY  EALES,  M.R.C.3., 

Honorary  Surgeon  Birmingham  and  Midland  Eye  H  spital. 

Ik.  F,  at.es  dissented  from  the  traditional  teaching  that  myopia 
ras  never  congenital.  Seventeen  years  ego  a  child,  aged  18 
lonths  only,  came  under  his  notice  with  a  myopia  of  11  D,  and 
his  case  at  the  present  time  differed  little  from  many  of  the  cases 
f  high  myopia  which  were  often  seeking  advice  at  hospitals, 
ertainly  the  myopia  in  that  case  was  not  caused  by  education, 
nd  it  seemed  impossible  not  to  believe  it  to  have  been  congenital, 
nd  if  so,  why  might  not  many  of  these  higher  myopias  also  be 
ongenital  ?  He  fully  agreed  with  most  that  had  been  said  by 
lr.  Priestley  Smith,  and  believed  that  by  care  and  the  manage- 
aent  of  moderate  cases  in  young  people,  on  the  lines  laid  down 
iy  him,  the  myopia  might  be  kept  within  moderate  and  safe  limits, 
’ersonally  he  (the speaker)  always  fully  corrected  the  my  opia.and 
njoined  the  use  of  these  glasses  for  all  reading  and  writing,  unless 
t  was  found  that  the  accommodation  was  weak,  when  he  or- 
tered  weaker  glasses  for  near  work.  He  found  that  in  many 
ases  where  insufficiency  of  convergence  was  present,  it  was  re- 
noved  by  the  use  of  full  correcting  concave  glasses,  to  the  great 
elief  ofthe  patient.  He  thought  this  insufficiency  cne  of  the 
hief  causes  of  aching  about  the  eye  in  myopes  ;  when  this  was 
lot  removed  by  concave  glasses,  he  was  in  favour  of  combining 
irisms  with  the  concave  glasses  for  near  work.  He  thought  the 
■xistence  of  astigmatism  was  very  prevalent  in  myopia,  and  was 
itrongly  of  impression  that  it  was  an  important  factor  in  its 
:ausation,  and  always  carefully  corrected  it.  He  often  found 
spectacles  of  compound  lenses,  containing  a  spherical,  cylindrical, 
md  prismatic  glass,  most  useful  in  these  cases.  The  most  marked 
eature  about  myopic  eyes  was  their  tendency  to  choroidal  disease, 
which  was  found  in  many  different  forms. 


IV  —HENRY  e.  juler,  f.r.cs., 

Ophthalmic  Surgeon  St.  Mary’s  Hospital. 

Mb.  Juler  entirely  agreed  with  the  authors  of  the  papers  as  to 
/he  absolute  necessity  of  good  illumination,  of  correct  posture,  and 
ff  moderation  of  work ;  and  he  bad  no  doubt  that  all  members 
present  would  be  of  the  same  opinion.  What  they  were  likely  to 
be  at  variance  about,  and  what  it  seemed  to  him  desirable  that 
an  opinion  should  be  elicited  about,  was  as  to  the  best  way  of 
prescribing  correcting  glasses.  In  young  myope3,  whose  eyes 
presented  no  signs  of  choroidal  trouble,  he  entirely  agreed  that  a 
full  correction  should  be  adopted,  either  at  once  or  by  progressive 
stages.  Patients  became  very  happy  in  their  use,  even  where 
high  degrees  of  myopia  existed.  Any  existing  astigmatism  should 
be  accurately  corrected.  In  cases  where  choroidal  troubles  were 
associated  with  myopia,  either  progressive  or  otherwise,  he  was 
more  anxious  and  thought  more  importance  should  be  attached  to 
rest  of  the  eyes  and  the  general  health.  He  had  not  that  fear  of 
using  glasses  which  seemed  to  exist  amongst  some  colleagues. 


V.— KARL  GROS3MANN,  M.D., 

Ophthalmic  Surgeon  Stanley  Hospital,  Liverpool. 

Db.  Gbossmann  pointed  out  as  one  of  the  most  important  causes 
cf  myopia  the  existence  of  astigmatism  in  children  on  the  one 
hand  and  of  corneal  opacities  on  the  other.  It  was  evident  that 
in  astigmatism  no  amount  of  accommodation  could  produce 
sharp  images,  and  the  child  finally  resorted  to  bringing  the 
eyes  close  to  the  object,  in  order  to  obtain  large  though  indis¬ 
tinct  images.  The  same  was  the  case  with  corneal  opacities. 
The  great  amount  of  strain  caused  congestion  in  the  myopic 
eye  and  it  was  only  natural  that  the  weakest  part  should  pi ve 
way,  and  become  inflamed  and  partially  lo*e  its  function.  This 
was  the  region  of  the  macula  lutea.  l)r.  Grossmann  considered 
choroiditis  as  the  result,  and  not  as  the  cause,  of  pay opia.  As  to 
prevention  and  treatment,  he  preferred  to  give  difLrent  glasses 
for  distance  and  for  near  ol'jocts  ;  or  if  one  glass  only  had  to  be 


given,  that  for  near  objects  alone.  In  order  to  obviate  the  pain¬ 
ful  brightness  of  strong  glasses  for  outdoor  wear,  he  strongly  re¬ 
commended  for  that  purpose  neutral-tinted  glasses.  Prismatic 
glasses  were  only  rarely  of  any  avail.  The  effect  of  the  tilted 
position  of  folders  was  of  rather  small  importance,  and  had  to  be 
taken  on  its  own  merits.  In  one  case  a  concave  glass  would  pro¬ 
duce  astigmatism  when  tilted,  while  in  another  instance  it  might 
happen  to  correct  existing  astigmatism  to  a  considerable  degree. 
This  was  often  seen  in  patients  who  not  infrequently  and  uncon¬ 
sciously  corrected  their  astigmatism  by  the  inclination  which  they 
gave  to  their  folders.  As  for  the  curability  of  myopia,  the  fact 
that  a  myopic  eye  of  a  child  might  grow  out  of  its  myopic 
refraction  when  properly  looked  after  should  always  be  borne 
in  mind,  and  certainly  tended  to  show  that  myopia  was  curable 
within  certain  limits. 

VI. — SIMEON  SNELL,  M.R.C.S., 

Ophthalmic  Surgeon  Sheffield  General  Infirmary. 

Mb.  Snell  referred  to  the  subject  as  being  closely  associated  with 
that  of  overpressure,  and  said  it  was  desirable  for  each  of  them  in 
his  own  locality  to  do  what  he  could  to  enlist  interest  in,  and  im¬ 
part  information  respecting,  the  subject.  On  two  occasions  he  had 
been  invited  to  address  teachers  on  the  subject,  and  he  insisted  on 
the  point  that  the  invitation  on  each  occasion  came  from  the 
teachers  themselves.  He  found  that  they  were  more  alive  to  the 
importance  of  recognising  imperfections  of  vision  than  was 
formerly  the  case.  _ 

VII. — C.  MACNAMARA,  F.R.C.S., 

Surgeon  Westminster  Hospital  and  Royal  Westminster  Ophthalmic  Hospital. 
Mb.  Macnamara  said  that  not  having  heard  the  paper  he  would 
not  attempt  to  make  any  comments  on  the  points  raised  by  Mr. 
Priestley  Smith,  but  haviDg  listened  to  the  discussion  with  great 
interest  the  point  which  had  occurred  to  him  was  the  desirability 
of  individual  members  exercising  their  influence  upon  the  educa¬ 
tional  authorities  in  the  localities  in  which  they  resided  rather 
than  trusting  to  effect  any  practical  results  through  the  Govern¬ 
ment  or  their  representatives  in  the  Education  Department. 
Unquestionably  the  Ophthalmological  Society  could  best  work  the 
,■  cientific  side  of  the  question,  but  he  doubted  if  much  could  be 
effected  in  this  direction  in  influencing  the  public,  and  so  the 
guardians  of  the  young,  especially  in  home  studies.  But  the 
medical  attendant  might,  if  he  would  only  take  the  trouble,  pre¬ 
serve  the  eyes  and  health  of  those  under  his  care.  Their  work  was 
responsible  for  a  good  deal  of  myopia  combined  with  bad  lig  t. 
There  could  be  no  disputing  this  fact,  and  they  could  each  and  all 
of  them  press  this  important  fact  on  parents,  schoolmasters,  and 
such  like  persons,  and  by  doing  this  they  would  prevent  the  de¬ 
velopment  of  lower  degrees  of  myopia  in  combination  with  the 
use  of  proper  glasses. 

VIII.— G.  J.  BULL,  M.D., 

Paris. 

Dr.  Bull  said,  in  reply  to  Mr.  Julet’s  remarks  as  to  the  propriety 
of  fully  correcting  the  myopia,  that  myopia  frequently  appeared 
to  be  greater  than  it  really  was  by  reason  of  a  spasm  of  accommo¬ 
dation,  which  might  not  be  relieved  even  by  a  few  days  use  of 
atropine.  He  who  gave  the  glass  which  appeared  to  be  the  full 
correction  would  often  be  giving  an  over  correction.  Unless  the 
glass  was  placed  with  its  curved  surface  normal  to  the  line  of 
sight,  it  produced  the  effect  of  a  cylindrical  lens.  The  effect  of 
the  object  being  proportional  to  the  number  of  the  lens,  it  would  be 
greater  with  the  fully  correcting  glass  th  an  with  a  glass  two  or  three 
dioptres  weaker  that  would  be  suitable  for  reading.  If  a  strong 
glass  was  used  in  spectacles  for  both  reading  and  distant  vision, 
it  would  be  placed  obliquely  for  one,  if  not  for  the  other,  and  the 
cylindrical  effect  produced  was  fatiguing  to  the  accommodation, 
and  might  tend  to  produce  spasm  and  increase  a  myopia,  lhe 
distance  glasses  should  be  erect,  the  reading  glasses  tilted. 


IX.— W.  J.  CANT,  M.R.C.S.,  L.R.C.P.Lond., 

Honorary  Surgeon  Lincoln  County  Hospital. 

i  Cant  mentioned  a  case  of  congenital  myopia  in  a  child  of  6 
>nths  old— 10  D  was  found.  The  lens  of  the  left  eye  slowly 
came  opaque,  and  at  the  age  of  12  months  the  cataract  was 
mplete.  He  considered  it  not  advisable  fully  to  correct  the 
popia  in  children. 
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X._ H.  BENDELACK  HEWETSON,  M.R.C.S., 

Ophthalmic  and  Aural  Surgeon  Leeds  General  Infirmary. 

Mb  Hewetson  regretted  that  he  was  not  able  (being  detained  in 
another  Section)  to  hear  the  papers  on  myopia.  The  following 
facts,  however,  would  be  interesting  to  the  Section :  A  medical 
missionary— Mr.  Harrison— whom  he  had  specially  trained,  had 
examined  a  large  number  of  aborigines  in  Cook’s  Isles  in  the  South 
Pacific  as  to  the  prevalence  of  myopia  in  a  set  of  people  only 
thirty  years  removed  from  absolute  savagery.  Mr.  Harrison  found 
a  very  large  proportion  of  highly-myopic  savages.  He  (the 
speaker)  also  noticed  myopia  in  horses  and  other  animals,  especi¬ 
ally  in  horses  which  shied  from  an  inability  to  see  clearly.  These 
were  myopic  by  the  ophthalmoscope. 

XI.— CHARLES  WRAY,  F.R.C.S., 

Ophthalmic  Surgeon  Croydon  General  Hospital. 

Mb.  Wrat  said  cases  seemed  at  times  to  be  congenital,  for 
example,  a  patient  came  to  the  hospital  when  4  years  of  age,  with 
myopia  over  17  D,  and  a  large  myopic  crescent.  It  was  difficult  to 
believe  that  accommodation  had  any  influence.  The  principal  cases 
for  treatment  were  those  occurring  in  delicate  subjects  of  tender 
age,  in  which  through  the  extensile  condition  of  the  fibrous 
tissues  it  would  be  legitimate  to  suppose  yielding  of  the  sclera 
would  ensue  under  prolonged  eye  strain  at  near  work.  Was  there 
any  connection  between  circulatory  obstruction  and  myopia? 
Any  increase  in  the  circulatory  mechanism  pari  passu  with  the 
increased  demand  for  it  by  virtue  of  the  estrangement  of  the 
globe  ?  It  was  desirable  in  hyalitis  with  high  myopia,  to  use 
“  Frankiins’s,’- to  take  the  strain  off  the  ciliary  muscle  where  a 
good  distant  vision  was  indispensable. 


Mr.  PRIESTLEY  SMITH’S  REPLY. 

Mb.  Priestley  Smith,  in  reply,  said  the  errors  which  accom¬ 
panied  the  use  of  the  shadow  te3t  in  high  myopia  depended 
chiefly  on  the  deformity  of  the  back  of  the  eye ;  the  disc  stood 
obliquely,  the  macula  was  more  distant  than  the  disc,  hence  it 
was  necessary,  for  correct  estimation,  to  examine  at  the  macula ; 
but  in  very  high  myopia  it  was  practically  unimportant  to  dis¬ 
tinguish  objectively  between,  for  example,  20  D  and  22  D.  His 
own  measurements  of  1,000  healthy  cornese  proved  that  the  size 
of  the  cornea  bore  no  constant  relation  to  the  refraction ;  the 
average  diameter  was  the  same  in  H,  E,  and  M.  There  was  no 
evidence  that  high  myopia  of  the  ordinary  kind  was  allied  to 
glaucoma ;  the  tonometer  showed  no  excess  of  tension,  the  field 
was  not  contracted,  the  disc  was  not  cupped,  and  the  deformity 
of  the  globe  was  different  from  that  which  arose  from  glaucoma¬ 
tous  pressure  in  young  eyes;  the  yielding  of  the  sclera  was  more 
localised.  With  regard  to  the  correction  of  low  degrees  of  M., 
the  principle  of  removing  inconvenience  and  preventing  deterio¬ 
ration  held  good.  To  a  schoolboy  with  M  of  1  D,  he  would  say  : 
“  Have  you  any  inconvenience?  Can  you  see  the  black  board,” 
etc.  ?  He  probably  had  little  or  none.  ‘  Then  he  would  give  him 
no  glasses.  They  would  be  more  plague  than  profit  even  for 
distance,  and  for  reading  were  unnecessary.  But  to  the  parents 
he  would  explain  the  probability  of  increase,  the  great  importance 
of  strict  attention  to  the  amount  and  mode  of  study,  and  would 
advise  that  the  teacher  be  communicated  with,  and  that  the  boy 
be  re-examined  in  six  months.  If  the  M  were  higher  than  2  D, 
he  would  give  correcting  glasses,  probably  to  be  worn  constantly, 
certainly  to  be  worn  invariably  for  near  work.  He  would  say : 
“You  may  wear  these  all  day  iong ;  you  must  wear  them  when¬ 
ever  you  read,  or  write,  or  draw,  or  play  the  piano.”  He  was  very 
glad  to  find,  from  their  discussion,  that  they  were  agreed  as  to 
the  national  importance  of  the  prevention  of  myopia.  Some 
recent  writers  were  inclined  to  minimise  it ;  he  believed  that  such 
teaching  was  likely  to  do  serious  harm.  While  resolutions  such 
as  that  which  was  about  to  be  proposed  to  them  might  in  time 
do  good,  he  was  inclined  to  rely  more  upon  the  individual  efforts 
of  each  one  of  them  in  his  own  neighbourhood. 


Mb.  RICHARDSON  CROSS’S  REPLY. 

Afteb  reference  to  some  special  points  in  the  relation  of  the 
intraocular  muscles  to  the  globe  and  the  importance  of  successive 
prolonged  convergence  of  the  eyes  on  the  production  of  myopia, 
Mr.  Cross  alluded  to  the  necessity,  in  these  days  of  severe  com¬ 
petitive  examination,  of  giving  the  eyes  every  opportunity  of 
doing  their  work  in  ease  and  comfort,  and  strongly  advocated  the 
importance  of  drawing  the  attention  of  school  teachers  and  School 


Boards  to  the  fact  that  a  large  amount  of  myopia  was  directly  du> 
to  the  want  of  proper  treatment  of  the  eyes  during  school  worl 
and  during  home  preparation.  Everything  possible  should  bn 
done  to  make  the  lighting  of  schoolrooms  perfect;  to  insist  on  i 
proper  attitude  of  the  students  while  at  the  lessons 
and  to  see  that  properly  arranged  desks  and  form 
were  provided  ;  and  to  encourage  the  proper  printing  o 
school  books.  When  this  had  been  done  it  would  still  be  evi 
dent  that  certain  eyes  could  not  do  the  full  share  of  the  ordinar 
school  curriculum,  and  both  parents  and  teachers  should  reads 
the  importance  of  seeing  that  the  advice  of  the  oculist  was  faith 
fully  carried  out,  whether  it  were  an  occasional  rest  during  schoc, 
hours  or  the  abolition  of  evening  lessons,  or  absolute  rest  for  si: 
months,  or  whatever  was  considered  necessary  for  the  eyes.  Thl 
serious  tendency  of  some  short-sighted  eyes  was  also  passed  l 
review.  But  the  object  of  the  paper  was  to  try  to  enforce  the  lr 
terest  of  the  family  physician  and  the  public  on  the  whole  ques 
tion,  which  ophthalmologists  had  done  so  much  to  explain  an 
to  evolve.  _ _ 


Resolution. 

On  the  motion  of  Mr.  Bell,  seconded  by  Mr.  Wray,  the  follov 
ing  resolution  was  adopted :  “  That  the  officers  of  the  Ophtha  m( 
logical  Section  communicate  with  the  officers  of  the  Ophthalnn 
logical  Society  of  Great  Britain  and  Ireland  with  a  view  < 
making  recommendations  to  the  Education  Department  tor  tt 
control  of  the  increase  of  myopia  in  Board  Schools.” 


AN  ADDRESS 

ON  THE 

PRESENT  ASPECT  OF  ANTISEPTIC  SURGEID 


(A  Criticism  on  Sir  Joseph  Lister’s  Address 
at  the  Berlin  Medical  Congress,  August,  1890.) 

Delivered  at  a  meeting  of  the  East  Anglian  Branch  I 
of  the  British  Medical  Association ,  at  Cromer,  September  25th 

By  LAWSON  T AIT,  F.R.C.S., 

President  of  Mason  College,  Birmingham. 


In  1556  the  learned  Eusebius,  seeing  with  pain  that  the  Fren 
surgeons  talked  nothing  but  the  jargon  of  the  schools,  wrote 
book  entitled  La  Philosophic  Nationale :  apprenant  la  dialectic 
pour  les  Chirurgiens  Francois,  by  which  he  hoped  to  make  easi 
for  the  surgeons  the  study  of  philosophy,  or  rather  what  wewou. 
now  term  logic.  I  think  that  an  imitator  of  Eusebius  is  just  i 
much  wanted  now  as  he  was  three  hundred  years  ago,  and  that, 
the  jargon  of  the  schools  were  now  less  in  vogue,  and  we  had  i 
its  place  some  more  logical  methods,  we  should  never  have  heal 
of  the  so-called  antiseptic  theory  and  practice  as  applied  to  ti 
art  of  surgery.  Now,  perhaps,  it  is  too  late  seriously  to  deal  wii 
this  question,  for  the  tone  and  attitude  adopted  by  Sir  Josei 
Lister,  at  Berlin,  clearly  shows  that  the  whole  sad  business! 
on  its  last  legs,  since  its  author  has  to  lug  in  its  two  most  actii 
opponents  and  most  successful  critics  as  witnesses  for  his  faith. 

Looking  back  in  the  writings  of  our  predecessors — and  no  mati 
how  far  we  go  in  the  research — we  find  it  continually  true  of  t! 
theories  which  have  been  advanced  to  explain  the  phenomenon  I 
fever  and  inflammation,  and  the  proposals  adopted  for  their  tre- 
ment,  that  they  have  all  been  based  upon  the  last  scientific  <h 
covery  of  the  day — no  matter  what  that  might  have  been — andi 
was  quite  immaterial  whether  the  discovery  was  a  real  or 
imaginary  one.  To  begin  with  comparatively  modern  times,  s: 
take  the  false  discovery  of  Stahl  of  the  well-known  phlogiston! 
supposed  inflammatory  principle  upon  which  the  ignition  of  . 
bodies  depended,  it  was  clear  that  Stahl  came  very  near  the  trim 
but  just  missed  it.  It  was  perfectly  certain  from  his  experime  i 
that  there  was  a  something  upon  which  ignition  depended,  £< 
from  this  conclusion  another  was  advanced,  that  the  exaltation* 
temperature,  which  was  a  leading  character  of  all  inflammati 
or  fever,  must  depend  upon  the  same  thing,  and  the  phlogif 
theory  of  these  pathological  conditions  became  the  fashion  at 
end  of  the  last  century.  The  inflammatory  principle  had  ente* 
into  the  body,  was  corrupting  its  juices  and  altering  its  solids,  c 
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the  fever  was  a  burning,  the  result  of  the  action  of  the  phlogiston, 
and  all  remedies  directed  towards  the  treatment  of  the  fever  had 
to  be  of  the  so-called  antiphlogistic  type,  a  phrase  which  survived 
in  lectures  or  materia  medica,  and  even  in  pure  surgery,  down  to 
our  own  time.  It  was  an  inevitable  result  of  the  chemical  theories 
of  disease,  which  grew  out  of  the  great  advances  in  chemistry 
achieved  by  Stahl,  Lavoisier,  and  Priestley.  So  late  as  1790  it  was 
asserted  that  “all  objections  to  the  admission  of  phlogiston  as  an 
element  are  now  removed,  and  phlogiston  in  the  abstract  is  found 
to  be  no  new  principle  capable  of  lighting  our  researches,  but  one 
very  common  and  easily  met  with,  being  no  other  than  common 
charcoal,  in  proof  of  the  existence  of  which  phenomenon,  made 
evident  by  our  success,  we  were  presented  by  several  experiments, 
one,  the  most  conclusive  of  which  [by  Priestley]  we  shall  recite, 
of  the  loss  of  one  grain  of  charcoal  of  copper  [which  we,  of  course, 
now  designate  carbonate  of  copper]  formed  by  the  union  of  spirit 
of  wine  and  copper,  and  which,  like  common  charcoal,  was  con¬ 
sumed  without  leaving  any  residuum.  He  reduced  four-ounce 
measures  of  dephlogisticated  air  till  only  on^-ninth  remained  un¬ 
absorbed  by  water,  and,  again,  with  the  loss  of  one  grain  and  a 
half  of  charcoal,  six  measures  and  a  half  were  pure  fixed  air.  It 
is  an  absolute  and  undeniable  fact  that  fixed  air  is  composed  of 
dephlogisticated  air  and  charcoal  (or  phlogiston)  and  elementary 
fire.” 

Priestley’s  discovery  of  oxygen  as  an  element  destroyed  all 
these  theories,  and  early  in  the  century  the  phlogiston  theory  was 
pretty  well  abandoned,  but  it  was  displaced  only  for  another  and 
equally  unsubstantial  theory  to  take  its  place,  and,  as  anatomical 
and  microscopical  research  advanced,  theory  after  theory  was 
brought  into  existence  and  abandoned  in  its  turn.  The  strongest 
and  most  popular,  perhaps,  in  its  short-lived  existence,  was  the 
gastro-enteritic  theory  of  Broussais.  But  the  history  of  the  phlo¬ 
giston  theory  is  the  most  potent,  because  it  is  the  most  perfect  of 
its  kind,  for  my  purpose,  and  shows  how  far  astray  a  theory  may 
lead  sober-minded  men,  when  based  upon  incomplete  and  mis¬ 
understood  facts.  It  shows  better  than  any  proofs  that  I  could 
advance  how  facts  were  driven  into  the  theory  to  bolster  it  up 
and  explain  it  which  are  now  known  to  be  perfectly  inconsistent 
with  its  initial  conception — facts  which,  had  any  one  of  them 
been  completely  understood,  would  have  been  enough  to  destroy 
it.  In  the  history  of  this  strange  and  still  fascinating  doctrine 
we  have  a  perfect  parallel  to  the  septic  theory  of  inflammation 
and  of  fever,  which  is  the  favourite  hobbyhorse  of  our  own  day. 
Everything  at  present  has  a  septic  origin  and  a  septic  inception, 
yet  I  venture  to  say  that  before  the  present  generation  has  run 
out  the  word  “  antiseptic  ”  will  be  all  that  is  left  to  represent  this 
strange  structure,  just  as  “antiphlogistic”  was  the  only  word  left 
to  represent  the  phlogistic  theory  in  the  middle  of  the  present 
century.  The  only  tangible  survival  of  the  phlogiston  theory  at 
present  on  our  shelves  is  a  quack  remedy  known  as  “James’s 
powder.”  The  only  survival  of  our  present  antiseptic  practice,  I 
venture  to  prophesy,  in  another  generation  will  be  that  debased 
and  abominable  member  of  the  alcohol  series  misnamed  carbolic 
acid.  The  fault  which  lies  at  the  bottom  of  all  this  theorising — 
the  construction  of  systems  which  do  not  on  an  average  last  for 
more  than  ten  years— i*  a  want  ot  logic,  as  Eusebius  pointed  out; 
a  want,  in  fact,  of  the  initial  basis  of  all  logical  systems— a  strict 
definition.  Just  as  in  the  sixteenth  century,  so  in  the  nineteenth, 
a  simple  fact  has  been  dubbed  a  theory,  and,  instead  of  the  septic 
or  antiseptic  fact,  Lister  and  his  still  more  illogical  disciples  talk 
of  the  septic  or  antiseptic  theory,  whereas  tnere  is  no  theory 
about  it  at  all,  but  an  absolute  and  ludicrous  logical  error.  Not 
content  with  this  blunder,  Lister,  in  the  address  which  is  my 
present  object  of  criticism,  speaks  of  Metschnikoff’s  relation  of  a 
fact  as  a  phagocyte  theory.  It  is  not  a  theory  at  all,  but  a 
simple,  still  all-important,  fact;  and  the  folly  of  the  misrepre¬ 
sentation  consists  simply  in  the  manufacture  of  a  theory  out  of 
an  isolated  yet  important  discovery. 

Let  us  come  to  a  real  understanding  of  what  we  are  talking 
about,  and  lay  down  the  definition  of  a  theory  to  be  the  collection 
of  a  series  of  concordant  facts,  upon  which  is  based  a  “  working 
hypothesis.”  Upon  this,  as  a  temporary  structure,  is  collected  a 
still  larger  series  of  facts,  some  positive,  many  negative,  and  a 
few  actively  opposing,  and  every  conceivable  point  which  bears 
upon  the  question  is  investigated  till  it  becomes  evident  that  the 
larger  series  of  facts  are  strictly  concordant,  whilst  those  in  oppo¬ 
sition  become  steadily  reduced ;  and  in  this  way  there  is  built  up 
a  theory.  This  theory  finally  becomes  a  law  when  all  known 
facts  are  shown  not  only  to  be  strictly  in  harmony  with  it,  but 


when  formulated  as  a  law  it  leads  to  the  correlation  of  facts 
which  up  to  that  time  had  been  supposed  to  be  altogether  outside 
the  area,  first,  of  the  hypothesis  and  afterwards  of  the  theory. 
I  need  not  say  that  until  a  very  recent  time — till,  indeed,  the 
time  almost  within  the  life  and  experience  of  all  those  present — 
biological  laws  had  hardly  any  existence,  and  to  understand  what 
they  really  are  there  is  only  one  master  in  whose  lines  we  must 
follow.  Anyone  who  will  read  and  understand  any  one  of  Dar¬ 
win’s  books — say,  for  instance,  that  most  marvellous  piece  of 
reasoning,  his  work  on  Insectivorous  Plants — will  be  able  to 
comprehend  the  difference  between  the  position  of  any  one  iso¬ 
lated  and  simple  fact  and  the  construction  of  a  theory,  and  he 
will  never  have  to  alter  his  views  about  his  facts  and  the  state¬ 
ments  of  his  theory  at  frequent  intervals.  Sir  Joseph  Lister 
has  now  to  make  the  confession  that  he  is  ashamed  of  ever 
having  introduced  the  spray,  yet  in  that  point  he  seemed  to  me 
to  approach  the  dignity  of  logical  completeness. 

I  lately  had  an  opportunity  of  saying  that  I  doubt  all  surgical 
theories.  I  shall  continue  to  doubt  all  surgical  theories  till  some 
surgical  Darwin  shall  arise.  I  have  never  known  a  surgical  theory 
which  has  led  to  anything,  but  I  did  not  suspect  that  I  was  so  near 
to  my  great  opportunity,  for  you  know  that  humble  surgical 
practitioners  like  myself,  when  we  utter  our  little  protests 
against  great  scientific  authorities,  are  sneered  at  as  merely 
empirical  people  devoid  of  science.  Quite  lately  I  had  my  sneer  in 
turn  at  the  scientists,  and  I  received  such  a  storm  of  applause 
alike  from  the  critics  and  from  the  body  of  my  profession  that  I 
warn  these  eminent  scientific  people  against  whom  I  am  now 
raising  my  voice,  that  we  do  not  propose  to  let  them  from  this 
time  forward  have  it  their  own  way  so  completely  as  they  have 


done. 

It  is,  however,  worth  while,  en  passant,  to  listen  to  Sir  Joseph 
Lister’s  views  of  what  we  may  term  real  science  and  see  how  he 
treats  an  ancient,  respectable,  and  thoroughly  well-established  law 
such  as  the  law  of  gravity.  Thereby  we  shall  see  what  crude 
notions  of  logical  definition  he  possesses.  Speaking  of  the  pro¬ 
cess  of  cure  of  an  empyema  and  the  closure  of  the  affected 
pleural  cavity,  ho  says :  “  And,  as  the  natural  vacuum  withia  it 
becomi  s  re-established,  the  atmospheric  pressure  blows  up  the 
contracted  lung,  and  brings  it  again  into  contact  with  the  chest 
wall  unimpaired  in  its  dimensions.”  Shades  of  Newton  and  Toricelli, 
can  this  be  true  ?  Is  there  a  new  law  in  physics  for  the  weight  of  the 
atmosphere?  I  am  content  to  be  a  humble  surgical  practitioner, 
a  perfectly  unscientific  person,  and  I  am  content  to  believe  with 
the  bulk  of  humanity  that,  given  a  membrane  to  which  the  atmo¬ 
sphere  has  free  access  on  both  sides,  on  both  of  these  sides  the  pres¬ 
sure  of  the  atmosphere  will  be  exactly  the  same — about  sixteen 
pounds  to  the  square  inch  at  the  ordinary  sea  level,  and  with  cer¬ 
tain  ascertained  conditions  of  temperature.  I  am  perfectly  con¬ 
tent  to  believe  what  I  see— that  the  closure  of  the  pleural  cavity  is 
brought  about  by  well-known  pathological  processes,  and  that 
when  the  closure  is  completed  the  natural  dimensions  of  the 
affected  lung  are  always  remarkably  diminished — often  to  com¬ 
plete  obliteration— for  which  there  occurs  later  on  the  well-known 
and  wondrous  compensatory  enlargement  of  the  other  lung — what 
we  call  the  voluminous  lung.  Who  does  not  know  the  twisted 
spine  of  the  old  empyema  ?  .  . 

Let  us,  however,  return  to  our  sheep  as  we  find  them  in  Listers 
Berlin  address.  He  begins  his  argument  by  reasserting  that  Koch 
has  picked  out  with  unerring  precision  the  cholera  microbe  with 
as  much  definiteness  as  if  it  were  a  rose  or  a  cabbage.  I  have  fol¬ 
lowed  this  question  with  great  interest  and  close  attention,  and  I 
am  quite  indisposed  to  admit  any  part  of  this  statement  except 
that  Koch  and  others  have  discovered  additional  media  on  which 
minute  organisms  can  be,  as  they  say,  cultivated,  but  there  is 
nothing  new  about  this.  When  I  was  a  boy  we  found  we  could 
cultivate  the  old-fashioned  yeast  plant  in  two  forms  in  sugar 
solution  and  on  raw  potato  ;  and  we  could  alter  in  this  way,  vert 
and  revert  at  will,  the  whole  life  history  of  the  plant ;  and  this 
plant  forms  the  be3t  example  and  the  most  familiar  one  of  a  “  spe¬ 
cific  ’’germ— that  is  to  say,  a  micro-organism  having  specific  pecu¬ 
liarities  and  constant  properties,  yielding  results  which  are  prac- 


ically  unvarying.  .  ,,  ,. 

That  an  indefinite  cultivation  of  these  germs  in  lvoch  s  media 
vill  breed  them  true,  or  enable  us  to  alter  them  at  will,  as  we  can 
he  rose  or  the  cabbage,  has  yet  to  be  proved ;  and  until  it  is 
iroved,  Koch’s  experiments  have  only  the  interest  of  an  extension 
>f  exact  knowledge,  having  a  definite  value,  as  all  such  extensions 
aave,  but  not  as  yet  of  the  slightest  practical  importance.  Even 
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supposing  he  has  really  isolated  the  cholera  bacillus,  this  again  is 
a  mere  extension  of  exact  knowledge.  Wo  all  knew  perfectly  well 
that  some  definite  poison  was  introduced  in  ev-ry  case  of  cholera, 
and  we  know  that  it  mu,t  be  a  specific  entity,  having  specific  pecu¬ 
liarities  and  constant  properties,  yielding  retults  which  are  prac¬ 
tically  unvarying.  .  _  .  . 

Thirty  years  ago,  when  our  microscopes  were  so  insufficient 
that  we  could  only  see  and  identify  cells,  we  were  deluged  with 
a  scientific  cellular  pathology  as  unintelligible  as  anything  which 
preceded  it,  and  there  exists  a  great  Government  Blue  Book  in 
which  the  cholera  cell  is  set  forth  with  perfect  accuracy.  Do  we 
know  now  that  we  are  at  the  end  of  our  tether  ?  Is  it  the  torula 
cervisiie  that  produces  intoxication,  or  is  it  the  alcohol  which  is 
split  out  from  the  sugar  by  the  yeast  plant?  We  know,  of  course, 
that  it  is  the  alcohol,  because  tne  agencies  here  are  so  gross  that 
we  have  got  to  a  finality  on  the  whole  question,  in  all  probability. 
But  we  are  not  yet  at  tbe  end  of  the  germ  question,  nor  have  we, 
in  all  probability,  reached  finality  iu  our  methods  of  research; 
and  this  bacillus,  if  we  admit  to  the  full  it  j  potency  for  specific 
production  and  reproduction,  may  be,  and  probably  is,  only  a  step, 
and  not  a  very  great  one,  on  the  road  of  our  research.  We  may, 
in  fact,  be  here  repeating  our  foolish  illogical  method  in  that  the 
moment  we  have  a  new  tact,  like  the  cell  and  its  nucleus,  we  go 
building  it  up  into  a  theory.  One  fact  alone  shows  that  our  dis¬ 
covery  is  not  final,  and  that  our  theory  had  better  lie  quiet.  It  is 
this.  If  a  thousand  people  drink  the  same  germ-infected  water, 
only  a  hundred  or  so  will  be  affected,  if  the  bacillus  theory  is  a 
completion  of  the  facts  it  is  a  law,  and  the  whole  thousand 
victims  ought  not  only  to  suffer  alike,  but  they  ought  all  to  die. 
But  then  they  do  not  all  die,  for  the  majority  of  the  hundred 
recover.  The  factp,  therefore,  about  germs  in  tbe  human  body  do 
not  coincide  with  the  facts  of  the  germs  in  the  gelatine  flasks, 
and  it  is  clear  that  there  is  something  more  we  do  not  yet  under¬ 
stand — something  of  the  utmost  and  final  impoitance  in  the  story 
of  disease,  and  which  the  flasks  do  not  touch.  These  facts,  as  we 
have  them,  cannot  even  yet  stand  as  the  ba?is  of  a  working  hypo¬ 
thesis,  far  less  of  a  theory. 

Another  of  Lister’s  logical  blunders  is  his  application  of  Metsch- 
nikoff’s  research  on  the  phagocyte.  Here,  again,  there  is  nothing 
really  new  beyond  extended  and  accurate  observation.  In  my 
boyish  biological  studies  we  saw  the  “  all-devouring  amoeba,”  as 
our  poetical  Professor  of  Natural  History  loved  to  call  him,  under 
many  different  circumstances.  We  saw  him,  for  instance,  collar  a 
paramecium  and  destroy  him,  eat  him  thoroughly.  At  that  time 
we  thought  that  the  paramecium  was  the  cause  of  decomposition. 
We  know  now  that  he  lives  on  the  products  of  decomposition, 
but  in  our  days  it  was  believed  that  the  paramecium  was  the 
agent  of  decomposition.  We  saw  that  the  amceba  was  his  natural 
enemy.  The  struggle  of  the  two  seemed  to  us  in  its  result  to 
determine  whether  a  particular  pond  in  which  we  found  them 
both  should  remain  fresh  or  become  putiid.  If  the  amceba 
triumphed  the  pond  remained  sweet;  if  the  paramecium  triumphed 
the  pond  became  putrid.  We  were  also  taught  Cohnheim  s  views 
by  Hughes  Bennett,  but  we  had  not  got  so  far  as  to  put  two  and 
two  together  and  realise  four  from  it.  We  did  not  imagine  that 
there  could  be  varieties  of  still  lower  forms  of  life  furnishing 
food  for  the  amoeba  in  the  form*  of  bacilli,  because  our  lenses 
did  not  at  that  time  enable  us  t.o  see  the  lower  forms  save  as 
bright  scintillating  points.  Metschnikcff  had  more  powerful  lenses, 
and  he  did  push  to  the  conclusion,  and  thereby  has  extended  our 
knowledge  of  the  facts  to  an  extent,  which  is  of  great  importance,  but 
even  this  extension  is  a  mightily  different  thing  from  the  manufac¬ 
ture  of  a  phagocyte  theory.  I C  is  really  a  very  pretty  theory,  but,  un¬ 
fortunately,  it  is  not  consistent  with  facts,  and  that  in  wholesale 
quantity — facts  under  the  observation  of  humble  and  unscientific 
persons  like  myself.  Even  if  the  phagocytes  are  the  means  by 
which  the  tissues  resist  the  threats  of  ihe  omnipotent  and  ever¬ 
present  germs,  it  is  the  phogocyies  and  their  conditions  which 
must  constitute  the  really  important  elements  of  the  question. 
Keep  your  phagocytes  up  to  tl  e  mark,  and  >  ou  need  never  bother 
about  germs;  for  it  has  ever  been  recognised  that  there  was  some¬ 
thing  in  the  body  which  re*isted  the  power  and  attacks  of  disease. 
This  has  been  a  recognLed  part  of  evei y  theory  that  has  been 
presented  for  the  explanation  of  the  phenomena  of  fever  and  in¬ 
flammation.  What  this  was  no  one  ever  pretended  to  know 
exactly,  but  for  it  each  had  a  name.  There  was  no  disguising  the 
fact  that  something  in  the  tissues  protected  the  body  against  the 
agency  for  the  introduction  of  disease,  no  matter  under  what 
theory  this  might  have  been  discussed.  The  phlogiston  theory 
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mav  be,  as  I  have  said,  taken  as  a  type  of  all  such.  Its  supporters 
asserted  that  phlogiston  had  power  to  enter,  but  that  the  tissues 
had  certain  powers  of  resistance  and  much  power  of  endurance, 
and  finally  they  even  conquered  the  phlogiston.  Further,  their 
theories  of  course  led  them  to  the  establishment  of  antiphlogistic 
rCDQ  cdlBSi 

With  microscopic  facts  Lister  alters  his  nomenclature,  and  that 
is  all.  He  has  bacilli  and  phagocytes  and  antiseptic  remedies 
but  the  whole  thing  is  our  old  friend  phlogiston  over  again.  .  It 
is  almost  as  inconclusive,  and  certainly  as  far  as  ever  from  being 
a  finality.  The  illustration  of  cholera  already  given  proves  this 
and  many  ingenious  examples  of  it  are  given  in  the  old  books 
We  know  that  typhus  germs  in  a  city  like  Edinbugh  or  Dundee 
(at  least  as  it  used  to  be  in  my  boyhood)  must  have  blown  about 
the  town  as  thick  as  March  dust,  but  they  took  effect  only  upor 
certain  persons  and  under  certain  well  known  conditions,  and  we 
know  now  that  typhus  will  flourish  only  when  the  density  of  the 
population  passes  the  danger  point. 

Travellers  pass  from  the  haunts  of  typhus  in  various  centres  01 
overcrowded  population  into  the  city  in  which  I  live  by  hundreds 
and  by  thousands  every  week,  and  they  must  bring  with  then 
lots  of  these  germs,  but  the  germ  of  typhus  has  never  taken  root 
in  Birmingham.  Never  in  the  history  of  our  city,  with  its  teem 
ing  artisan  population  of  nearly  600,000  people,  amongst  whom 
dirt  and  hunger  and  misery  and  disease  are  as  well  known  as  ir 
every  large  centre,  has  a  case  of  typhus  originated ;  never  has  ( 
case  of  typhus  died.  Our  Midland  phagocytes  are  up  to  thei 
work  as  far  as  typhus  is  concerned,  and  the  same  is  true  of  cholera 
for  it  again  has  never  entered  our  walls.  But  the  poor  phagocyte; 
are  helpless  against  the  bacillus  of  tubercle,  and  the  microbe  o 
syphilis  and  the  micrococci  of  gonorrhoea. 

These  are  facts  which  the  phagocyte  theorists  must  meet  an( 
bring  within  their  fold  before  we  can  accept,  not  their  facts,  bu 
their  so-called  theories — before  we  can  allow  them  to  arraDg' 
their  so-called  facts,  even  in  the  dignity  of  a  working  hypothesis 
Further,  we  must  ask  them  a  funny  question,  Is  there  any  on 
army  of  phagocytes  for  all  kinds  of  bacilli,  or  are  there  differen 
classes  of  these  protective  regiments,  one  kind  of  battalion  fo 
each  separate  kind  of  specific  germ  ?  It  not,  how  do  we  explai, 
the  rhythmic  progress  of  typhus,  scarlet  fever,  measles,  and  small-po. 
—the  rhythm  of  each  differing  so  strangely— and  the  unrhythmi 
progress  of  typhoid,  diphtheria,  poisoned  wounds,  and  syphilis 
How  do  we  explain  that  the  phagocytes  in  small-pox  cannot  prc 
tect  the  cornea,  and  how  in  scarlet  fever  they  do  not  preven 
destruction  of  the  middle  ear  ?  How  is  it  that  these  strangel 
illogical  lesions  occur  in  diseases  in  which  the  germs  run  riot  a. 
over  the  body,  and  when  all  over  the  body  there  are  phagocytes 
How  is  it  that  two  men  are  wounded  at  the  same  operation  o 
post  mortem ,  and  the  one  is  dead  in  forty-eight  hours  and  th 
other  fights  on  with  an  axillary  abscess  for  months  and  then  re 
covers?  Something  more  is  clearly  required  before  we  ca 
establish  a  logical  and  complete  theory. 

Metschnikoff’s  facts  are  partially  new  and  wholly  valuable 
Koch’s  researches  are  such  as  deserve  to  be  encouraged  and  cai 
ried  out  to  their  utmost  extent ;  but  it  is  the  height  of  obstruc 
tion  to  garner  a  few  facts  into  our  repertoire,  facts  obtaine 
though  they  be  from  the  labour  of  the  scientists,  and  to  formulat 
from  them  or  from  any  one  of  them  a  theory  which  is  to  be  coi 
elusive,  but  which  never  can  be  complete.  The  mischief  of  th 
kind  of  proceeding  is  well  seen  in  the  history  of  geology.  A  fe’ 
isolated  facts  in  the  history  of  rock  formations  had  been  properl 
resolved  upon  the  hypothesis  of  fire  action,  and  therefore  thee 
facts  were  elevated  into  a  theory  which  governed  the  who 
scientific  world  concerning  the  history  of  the  earth’s  crust, 
few  dissatisfied  people  complained  that  many  facts  within  the 
knowledge  were  incompatible  with  the  fire  theoryT;  but  they  wei 
awed  into  silence  by  the  Wernerian  answer,  “  So  much  the  wort 
for  your  facts.”  Similarly  my  facts  have  for  twelve  years  bee 
treated  by  Sir  Joseph  Lister.  He  simply  ignored  them.  He  mac 
no  inquiries  as  to  their  truth;  he  tried  no  means  of  reconcilu 
the  difficulty  between  his  theory  and  my  facts;  he  simply  wei 
on  with  his  settled  theory  and  his  constantly  settled  and  as  soc 
unsettled  details  of  practice.  This  has  made  it  extremely  dif 
cult  to  discuss  the  antiseptic  theory  as  applied  by  Lister  and  b 
followers  to  surgical  practice,  for  even  in  their  theory  they  nev 
bound  themselves  to  any  distinct  expression,  and  as  to  their  detai 
of  practice,  they  shifted  so  perpetually  that  it  finally  amounted 
this:  that  their  claim  was  for  everything  that  was  or  seemed 
I  be  successful,  and  that  meant  not  one  single  detail  introduced  1 
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ter.  Their  cry  was  and  is,  in  fact,  the  old  schoolboy  joke, 
ads  I  win,  tails  you  lose.” 

,ut  recently,  in  one  of  the  best  papers  on  the  subject  which  I 
e  read,  a  real  logical  definition  alike  of  the  theory  and  the  prac- 
■  has  been  given,  upon  which  I  can  say  what  I  have  to  say.  The 
ory,  principles,  and  practice  of  Listerism  consist,  according  to 
:s  definition,  in  “  any  method  of  treatment  which  aims  at  and 
ceeds  in  excluding  the  causes  (germs)  of  decomposition  from 
unds.”  Here  at  last  and  at  least  is  something  tangible.  With 
h  a  simple  theory  the  details  of  its  application  ought  to  have 
n  easily  ascertained  and  certainly  established ;  but  the  fact  is 
,t  hardly  one  of  Lister’s  details  has  not  been  abandoned.  If  the 
ranee  of  germs  into  a  wound  was  the  immediate  and  real  cause  of 
)puration  and  of  consequent  poisoning,  the  device  of  the  spray 
s  the  most  completely  logical  appliance  that  could  have 
mrred  to  the  mind  of  man.  Indeed,  I  was  so  impressed  with 
consistency  and  completeness  that  I  was  shaken  in  my  dis- 
ief  and  gave  the  method  a  protracted  trial,  extending  over 
■ee  j ears.  Nay,  more  ;  I  invented  by  far  the  best  spray-kettle 
>r  used,  and  1  out-Listered  Lister  in  its  application.  I  read 
ore  the  Royal  Medical  and  Chirurgical  Society  the  results  of  a 
iberate  and  logical  experiment  upon  one  hundred  cases  of 
iriotomy,  fifty  of  which  were  performed  with  the  most  com- 
•te  Listerian  details  up  to  date  and  fifty  without  any  such, 
lot  only  showed  that  the  mortality  within  the  series  was  in- 
ased  by  the  Listerian  method,  but  that  the  other  cases 
overed  better,  more  easily,  and  with  less  fever.  Then  I 
ally  threw  ridicule  over  the  whole  thing  by  going  through  all 
j  exhausting  ceremonies  with  steam  and  cold  water,  and 
ting  better  results  as  I  went  on.  Lister  still  ignored  me  and 
•  facts.  But  I  went  on  publishing  better  and  better  results 
i  laughing  at  Lister,  his  doctrines  and  disciples,  and  chai¬ 
ning  them  to  produce  their  results.  At  last  ridicule  effected 
tat  argument  could  not  do,  and  Sir  Joseph  condescends  to 
tice  my  facts. 

Having  condemned  surgical  theories,  I  must  not  attempt  to 
.me  them ;  but  a  working  hypothesis  under  which  to  arrange 
e’s  facts  is  permissible  even  with  a  small  number  of  facts,  but 
th  nearly  three  thousand  facts  (abdominal  sections  and  a  still 
•ger  number  of  minor  facts  or  operations),  such  an  aid  is  per- 
:tly  legitimate.  In  such  a  case  it  is  no  more  than  an  attempt  to 
re  general  conclusions  from  the  facts,  and,  as  I  have  already 
id,  till  it  is  found  to  be  wholly  inconsistent  with  a  strong  series 
even  one  strong  fact  it  may  be  regarded  as  a  working  hypo- 
esis. 

I  go  back  to  my  yeast  plant  for  my  analogy,  and  I  say  that  that 
ecific  germ  splits  alcohol  out  of  sugar,  and  leaves  thus  a  con- 
int,  specific,  and  permanent  result.  The  poisonous  effects  of 
king  a  mixture  of  yeast  plant  and  alcohol  is  due  to  the  alcohol 
d  not  to  the  yeast  plant.  Such  bacilli  as  cause  decomposition 
ad  such  as  have  specific  properties)  split  out  from  the  dead 
ganic  matter  some  horrid  things,  just  as  alcohol  is  split  out — 
e  smells  of  all  decomposing  matter  prove  this;  and  such  fluids 
tain  their  smells  even  when  filtered  under  pressure  through 
ood,  impervious  to  even  the  minutest  bacilli.  This  filtered  fluid 
ider  suitable  circumstances  is  fatal  to  animal  life,  and  causes 
cal  sloughing  when  hypodermically  applied  to  man.  There  is 
early,  therefore,  some  result  of  the  action  of  ordinary  decom- 
>sition  which  is  produced  like  alcohol,  and,  like  it,  poisonous  in 
aall  doses,  not  deadly,  but  in  large  doses  very  deadly.  Here  is 
possible  explanation  of  one  of  the  great  clinical  facts  of  disease, 
id  personal  idiosyncrasies  of  disease — as  known  to  everybody— 
ould  immediately  supply  another.  The  yeast  plant,  by  itself,  is 
lite  harmless,  and  in  a  solution  of  dextrine  or  sugar  at  a  low 
mperature  it  will  not  produce  alcohol.  The  ordinary  bacilli 
decomposition  will  not  attack — at  least  will  not  produce 
lese  ordinary  phenomena  in  living  tissue,  but  they  do  so  in  dead 
ssue.  Enclose  some  dead  tissue  with  the  necessary  germs  in 
ving  tissue,  and  you  get  a  disturbance  very  fairly  proportional 
)  the  dose  given.  If  the  dose  is  small  or  the  tissue  not  very 
ivourable  for  decomposition,  the  constitutional  disturbance  is 
ight.  Thus  apiece  of  dead  beef  as  large  as  a  walnut  introduced 
ito  the  calf  of  a  man’s  leg  would  speedily  excite  a  tremendous 
isturbance,  but  a  piece  the  size  of  a  millet  seed  would  probably 
ive  no  trouble.  An  ivory  peg  thrust  into  a  bone  rarely  gives 
rouble,  and  leaden  bullets  lie  quietly  even  in  the  brain  for  years 
without  as  much  as  indicating  their  presence.  That  is  because, 
hough  such  tissue  is  dead,  it  is  not  prone  to  decomposition. 
Under  the  term  tissue  I  include,  of  course,  blood  clot  and  serum. 
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Such  tissues,  when  effused  subcutaneously,  may  be  either  main¬ 
tained  in  a  really  living  condition,  or  they  may  become  dead ;  on 
this  most  important  question  we  really  have  no  knowledge,  but 
we  know  the  fact.  Whether  living  or  dead,  if  protected  from  the 
access  of  germs,  they  do  not  decompose.  The  familiar  example  of 
a  broad  ligament  hsematocele  proves  this  up  to  the  hilt.  Leave  it 
alone,  and  the  chances  are  fifty  to  one  that  it  will  slowly  disap¬ 
pear  without  giving  trouble.  Open  it  or  tap  it — that  is,  admit  the 
ordinary  germs  of  decomposition — and  you  will  secure  abundant 
suppuration  without  fail.  This  is  exactly  the  same  thing  ae 
Lister’s  famous  clot  experiment,  which  Nature  herself  has  been 
showing  us  in  black  eyes  and  other  contusions  for  centuries. 

I  have  said  that  part  of  my  working  hypothesis  is  that  a  dosage 
of  the  decomposing  substances  or  of  the  poison  resulting  from  the 
decomposition  must  have  a  great  influence  on  the  results.  This, 
with  our  everyday  clinical  experience,  amounts  to  a  truism,  buA 
look  how  the  Listerians  regard  it.  With  them  one  germ  is  as 
good  as  a  thousand.  This  is  not  so  with  specific  germs.  One 
torula  bulb  will  take  an  indefinite  time  to  act  on  a  large  quantity 
of  sugar,  just  as  one  Scotch  fir  would  take  an  indefinite  time  to 
cover  a  mountain  by  seedlings.  You  may  overdose  your  mask 
with  yeast  and  make  it  useless.  You  seize  the  moment  when 
your  ferment  is  resting,  and  rush  off  your  clear  beer.  Indeed, 
there  is  not  a  fact  in  the  life  history  of  the  yeast  plant  and  its 
specific  action  that  is  not  full  of  suggestions  which  the  unscien¬ 
tific  empirical  practitioner  can  see  at  the  bedside. 

Dosage  of  typhus  fever  germs  tells  a  story  like  the  yeast  plant. 

I  was  six  months  clerk  in  Dr.  Warburton  Begbie’s  typhus  ward  at 
the  top  of  the  old  Edinburgh  Infirmary.  I  never  stayed  in  that 
ward  more  than  three-quarters  of  an  hour  without  coming  away 
with  a  headache,  and  an  hour’s  stay  produced  loss  of  appetite  and 
vomiting.  A  bigger  dose  would  have  given  me  an  attack  of  fever, 
but  I  got  into  the  way  of  timing  myself  to  half  an  hour  and 
taking  a  long  walk  round  Arthur’s  Seat  every  evening,  so  that  1 
escaped  the  dire  disease,  whilst  six  of  my  colleagues  took  it  and 
five  of  them  died.  Concerning  this  argument,  Lister  unconsciously 
and  indirectly  admits  its  validity  when  he  asks  the  question, 

“  Surely  no  one  would  feel  justified  in  leaving  in  the  peritoneal 
cavity  an  unsterilised  cord  of  silk  as  thick  as  a  finger  ?  ”  I  answer 
that,  if  circumstances  demanded  such  a  proceeding,  I  should  un¬ 
hesitatingly  do  it,  provided  all  the  dirt  and  gum  had  been  carefully 
washed  out  of  the  silk,  and  that  it  was  pure  silk.  The  gum  in  silk 
dissolves  freely  in  water  at  150°,  and  if  pure  silk  is  well  washed 
in  such  water  it  is  incapable  of  decomposition,  no  matter  what 
germs  are  about.  Doubtless,  as  Lister  suggests,  there  are  germs 
in  the  interstices  of  the  threads,  which  the  phagocytes  may  attack 
and  enjoy— I  don’t  know  and  I  don’t  care— and  if  it  would  gratify 
the  phagocytes  in  any  way,  I  would  stuff  the  abdomen  like  pud¬ 
ding  with  the  germs  or  bacilli  of  decomposition,  provided  there 
was  nothing  present  for  them  to  feed  upon.  The  great  merit  of 
silk  is  that  it  will  not  decompose,  yet  in  time  it  disappears, 
whether  eaten  by  the  phagocytes  or  digested  by  the  peritoneum 
and  its  juices  I  don’t  know,  and  I  really  don’t  care  in  the  least. 

I  come  now  to  more  practical  questions  in  Sir  Joseph’s  address,, 
and  I  take,  first,  the  sentence  which  opens  up  his  discussion 
on  abdominal  surgery.  “The  success  in  abdominal  surgery 
achieved  by  Bantock  and  Lawson  Tait,  without,  it  is  said, 
the  use  of  antiseptic  means,  proves  a  stumbling  block  to  some 
minds.”  The  introduction  of  the  phrase  “  it  is  said  ”  is  really  too 
much.  Either  Sir  Joseph  has  been  living  in  the  clouds  of  his  spray 
for  the  last  twelve  years,  ignorant  of  what  has  been  passing  round 
him,  or  he  deliberately  mistrusts  what  Bantock  and  I  have  been 
telling  the  wcr.d  in  our  everyday  practice— and  a  perfectly 
credible  portion  of  the  world  has  been  to  see  and  test  the  facts. 
“  But  in  truth,”  he  continues,  “  the  practice  of  these  surgeons  is 
by  no  means  conducted  without  antiseptic  precautions,  nor  would 
they,  I  am  persuaded,  desire  that  such  an  impression  should  pre¬ 
vail.”  I  for  one  distinctly  wish  it  to  be  understood  that  I  adopt 
none  of  Lister’s  so-called  antiseptic  precautions,  because  I  have 
no  fear  of  germs  and  never  had.  1  have  been  trying  to  get 
Lister  to  believe  for  years  past  that  all  along  he  has  been  putting 
the  cart  before  the  horse,  but  he  has  never  read  my  views.  He 
tells  us  that  we  are  antisepticians  because  we  are  very  particular 
to  clean  our  sponges.  But  the  Listerian  doctrine  used  to  be  that 
a  dip  in  a  5  per  cent,  of  carbolic  acid  would  make  any  sponge  safe. 
I  always  knew  that  it  would  not  make  them  safe,  for  sponges  are 
dead  animal  matter,  most  prone  to  rapid  decomposition  of  the 
foulest  kind  imaginable.  A  damp  sponge  kept  at  a  temperature 
of  100°  will  be  a  mass  of  stinking  putridity  beyond  all  imaginar 


732 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  27,  1890. 

-  -j 


tion  in  twelve  hours.  A  sponge  tent  after  twelve  hours  in  the 
uterus  is  the  most  stinking  thing  I  know,  and  the  most  deadly  if 
there  has  been  a  wound  in  the  uterus.  Sponges  are  the  perfect 
typo  of  the  tissue  I  dread— dead  animal  matter  specially  ready 
and  apt  to  decompose. 

Hamilton’s  beautiful  experiments  with  sponge  grafting,  all  of 
which  I  have  followed  with  fair  success,  were  the  first  light  which 
came  to  me  explaining  why  Lister  was  wrong.  1  knew  Lister  was 
wrong  before  that,  but  I  did  not  know  why ;  but  Hamilton’s  con¬ 
clusions  clearly  show  it,  and  they  likewise  bring  into  correla¬ 
tion  a  number  of  facts  which  formerly  were  discordant  and  appar¬ 
ently  contradictory,  as,  for  instance,  why  we  can  leave  a  small 
fragment  of  sponge  in  the  abdomen,  as  we  often  do,  without  any 
harm ;  but  if  we  leave  a  big  bit  the  patient  dies  rapidly  of  sup¬ 
purative  peritonitis,  no  matter  what  Listerian  precautions  have 
been  taken. 

Speaking  again  of  Bantock  and  myself,  Lister  says :  “  Both  ob¬ 
serve  the  strictest  cleanliness— which  is  surely  an  antiseptic  pre¬ 
caution — for  it  owes  its  virtue  to  the  fact  that  it  presents  the 
septic  organisms  in  the  smallest  possible  numbers,  and  thus 
reduces  their  power  for  evil  to  the  utmost  that  can  be  done  by 
any  measures  that  are  not  germicidal.”  Before  speaking  of  our 
position  Sir  Joseph  really  ought  to  have  been  to  see  it,  and  then 
he  would  never  have  written  thus.  The  cleanliness  adopted 
in  my  operations  is  strict  enough,  but  even  he  would  have  been 
impressed  with  the  fact  that  its  details  are  directed  towards 
dead  tissue,  and  not  against  germs.  But  the  above  sentence  is 
not  interesting  so  much  in  the  manner  of  Sir  Joseph’s  reference 
to  his  critics,  as  in  the  complete  falling  away  from  his  own  faith. 
Were  we  not  told  for  years  that  if  our  antiseptic  measures  failed 
it  must  be  because  one  germ  at  least  had  got  in?  Sir  Joseph 
now  admits  my  second  argument  against  his  theory,  that  the  facts 
of  dosage  are  against  it. 

To  continue.  Lister  says:  “  Both  those  surgeons  also  wash  out 
the  peritoneum  with  water,  so  as  to  get  rid  of  coagula  without 
injuring  the  peritoneal  surface  by  rubbing  it  with  sponges,  and 
this  is  done  in  order  to  avoid  the  risk  of  leaving  in  residual  clots.” 
if  Sir  Joseph  Lister  would  witness  the  facts  of  the  case,  as  they 
are  in  my  practice  daily,  he  will  see  that  I  care  not  a  straw  for 
injuring  the  peritoneum;  that  in  the  great  bulk  of  my  operations 
it  is  already  so  damaged  that  further  injury  is  and  must  be  a 
matter  of  utter  indifference  ;  and  the  only  fact  in  his  whole  state¬ 
ment  concerning  me  which  is  correct  is  that  I  wash  away  clots 
(pus,  serum,  and  a  great  deal  more)  to  avoid  the  risk  of  sepsis  in 
the  residuum.  That  is  precisely  what  I  have  been  teaching  for 
the  last  twelve  years.  Lister’s  view  was,  “  Keep  out  the  germ 
and  you  may  leave  blood-clot  (and  other  matters)  to  take  care  of 
themselves.”  My  view  was  and  is,  “  Get  out  all  decomposable 
matter  and  you  can  let  the  germs  in  freely.”  Lister  has  now  come 
round  to  my  view,  so  where  is  Listerism  now  ?  As  I  said  a  few 
months  ago  at  the  debate  at  the  Medical  Society  of  London, 
it  is  as  dead  as  Julius  Coesar,  after  a  short  life  of  twenty-four 
years. 

The  mischief  probably  is  not  at  an  end,  for  we  hear  that  the 
last  phase  of  this  astonishing  craze  is  that  wounds  are  to  be 
dressed  with  still  a  new  contrivance,  one  as  deadly  and  dangerous 
as  anything  that  can  well  be  imagined— a  double  cyanide. 

Lister  first  admits,  as  I  have  said,  that  I  wash  away  clots  to 
avoid  the  risk  of  sepsis,  and  in  the  very  next  paragraph 
resuscitates  his  old  dead  theory  in  the  words,  “  But  now  that  all 
are  agreed  that  microbes  are  the  evil  with  which  we  have  to 
contend.”  There  are  two  factors  in  the  trouble,  and  it  can  be 
shown  conclusively  that  one,  the  germs,  are  wholly  inconsiderable 
without  pabulum  on  which  to  feed ;  whilst  the  other,  the  pabu¬ 
lum,  is  sure  to  breed  trouble,  because  it  is  practically  and  mecha¬ 
nically  impossible  to  keep  the  germs  out ;  they  exist  already  in 
the  blood  and  elsewhere,  and  are  ever  present,  according  to  the 
best  authorities. 

Finally,  Sir  Joseph  Lister  claims  the  draining  of  the  peri¬ 
toneum  as  an  antiseptic  measure.  It  is  not  many  months 
since  we  were  very  vigorously  told  by  an  eminent  authority 
on  abdominal  surgery  that,  if  the  Listerian  precautions  were 
properly  carried  out.  drainage  was  wholly  unnecessary,  indeed 
pernicious.  When  Koeberl6  first  taught  me  drainage  in  1873, 
he  told  me  its  use  was  to  prevent  the  collection  and  retention  of 
material  capable  of  decomposition.  In  Chassaignac’s  writings 
may  be  found  the  most  minute  and  detailed  directions  for  the 
same  purpose,  and  the  most  perfect  reasoning  on  the  subject. 
There  is  hardly  a  possible  point  in  which  Chassaignac  does  not 


meet  the  whole  requirements,  save  in  abdominal  surgery,  whi 
was,  of  course,  not  then  invented. 

It  is  a  matter  of  ever-increasing  wonder  to  me  how  Chassaignajj 
logical  common  sense  and  practical  proposals  have  been  ne 
lected,  whilst  antisepsis  has  driven  the  surgical  world  wild  with 
wholly  misdirected  enthusiasm.  I 

There  are  three  modern  details  the  adoption  of  which  b 
certainly  contributed  above  all  others  to  .make  our  work  in  a 
dominal  surgery  successful.  They  are  the  cleansing  of  the  pe 
toneum  by  water,  the  use  of  the  drainage  tube,  and  the  use  ti 
saline  purgatives  in  the  early  stage  of  peritonitis  following  op* 
ations.  I  give  credit  to  the  first  two  for  a  very  large  contritl 
tion  towards  our  success,  but  they  are  not  so  important  as  t 
third.  Even  when  we  have  cleansed  the  peritoneum  thorough! 
of  all  dirt  in  which  germs  are  likely  to  multiply  and  to  prodili 
their  poisonous  effects,  and  used  a  drainage  tube  properly  place 
we  may  yet  have  in  thirty-six  or  forty-eight  hours  indubital 
evidence  of  the  onset  of  peritonitis  in  a  large  proportion  of  cas 
The  prompt  use  of  the  turpentine  enema  and  the  seidlitz  powc 
will  arrest  the  peritonitis  and  divert  the  case  from  its  fatal  iss' 
with  as  great  certainty  as  anything  I  know  in  the  practice  ! 
surgery. 

In  conclusion,  I  throw  once  more  a’  challenge  down  to  N 
Joseph,  that  he  should  publish  his  results  in  detail.  He  say 
“  Those  who  have  followed  my  practice  at  King’s  College  Hospii 
during  the  year  and  a  half  in  which  this  dressing  has  been  e:i 
ployed  will  agree  with  me  that  we  have  secured  a  constancy 
aseptic  results  which  have  more  than  ever  justified  the  perform 
ance  of  operations  once  quite  unwarrantable.”  It  is  not  easy! 
give  the  meaning  of  the  last  phrases  of  this  sentence — they  nr 
be  read  in  so  many  ways— but  in  any  case  we  cannot  ncctii 
without  challenge  his  statements  about  the  results.  All  that  i 
want  is  a  published  statement  of  Sir  Joseph  Lister’s  operations  , 
consecutive  order  of  date,  with  satisfactory  defining  titles  a. 
accurate  statements  of  results.  I  never  saw  any  satisfacte 
statement  of  results  of  operations  performed  at  King’s  Collei 
Hospital;  and,  as  I  said  in  my  recent  Address  in  Surgery,  ins* 
tutions  which  did  not  publish  satisfactory  statements  of  resu» 
were  beginning  to  be  regarded  with  doubt.  Hence  the  repetitil 
of  my  challenge  to  Sir  Joseph  Lister. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA 
PEUTICAL,  PATHOLOGICAL,  Etc. 

REINFECTION,  RECRUDESCENCE,  OR  WHAT? 

In  June  last  scarlatina  broke  out  in  the  Idiot  Children’s  Block  £• 
joining  Berry  wood  asylum,  and  among  those  attacked  was  one: 
the  nurses.  The  eruption  appeared  on  the  second  day  of  J une ;  fa 
patient  went  through  the  usual  course  of  a  mild  attack,  a 
cuticle  desquamating  considerably7,  but  not  profusely.  The  te> 
perature  did  not  rise  above  103°.  Convalescence  was  rapid;  ’ 
the  20th  June  desquamation  had  entirely  ceased,  and  the  nua 
was,  to  all  appearances,  perfectly  well. 

On  July  2nd,  however,  the  disease  returned  in  an  intensify 
form.  The  throat  was  more  markedly  affected ;  the  eruption  v) 
more  profuse;  the  temperature  rose  to  106°,  and  desquamation: 
the  epidermis  unusually  abundant. 

In  neither  instance  could  there  be  any7  doubt  about  the  diagn 
sis,  and  although  similar  cases  of  recrudescence  or  reinfecti*. 
have  been  mentioned  by  medical  writers,  I  am  not  aware  thatthf 
are  of  sufficiently  common  occurrence  to  prevent  the  above  no 
being  of  interest  to  some  of  your  readers. 

Northampton.  Richard  Gbeene' 


COCAINE  POISONING. 

A  few  days  ago  I  received  a  most  urgent  summons,  in  the  abseu 
of  my  principal,  to  attend  a  lady  at  the  local  dentist’s,  who  hi 
been  seized  with  alarming  symptoms  soon  after  the  injection  i 
?.  grain  of  cocaine  into  the  gum  before  the  drilling  of  a  tooth.  I 
found  her  in  a  very  prostrate  condition,  lying  in  the  dentin 
chair,  with  rapid  feeble  pulse  and  most  urgent  dyspnoea.  J. 
Jones,  the  dentist,  had  already  administered  a  little  brandy,  as  wi 
as  applied  nitrite  of  amyl  to  the  nostrils,  and  under  the  influem 
of  some  more  stimulant,  which  I  ordered,  together  with  the  8' 
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f  cation  of  ammonia  to  the  nostrils,  she  began  to  improve  and 
t  ntually  sat  up,  so  that  I  suggested  that  it  would  be  more  con- 
i  dent  if  she  were  supported  into  an  adjoining  room  to  recline 
i  m  the  sofa  there.  This  wa3  no  sooner  accomplished  than  the 
;  uptoms  returned  in  full  force,  apparently  through  the  slight 
t  *rtion  she  had  undergone,  but  she  was  soon  brought  round  again, 
1 1  so,  after  enjoining  the  recumbent  position  for  some  time  to 
[ne,  and  also  the  taking  of  something  solid  before  she  was 
i  awed  to  leave  with  her  sister,  I  left. 

dr.  Jones,  who  has  had  considerable  experience  with  cocaine, 
|  i  never  seen  any  bad  effects  from  it  before,  and  I  am  inclined  to 
l  iik  that  in  the  present  case  it  was  predisposed  to  by  the  ill- 
lilth  of  the  patient,  who  had  only  lately  been  under  the  care  of 
[•principal,  Dr.  Carter,  for  ansemia.  Cyrus  Legg, 

Stamford.  L.R.C.P.Lond.,  M.R.C.S.Eng. 


PAROTITIS  CAUSED  BY  ANTIPYRIN, 
a  contribution  to  the  list  of  sequelee  after  administration  of 
i  dpyrin,  will  you  allow  me  to  give  recent  experience  in  the  use 

t  the  drug  ? 

young  woman,  suffering  from  influenza,  had  ordered  for  her 
sne  10- grain  powders  of  antipyrin,  immediately  after  swallow- 
i;  one  of  these  she  experienced  a  feeling  of  suffocation,  and  felt 
1  s  if  a  knife  was  being  scraped  along  the  tongue  and  palate.” 
!  en  within  ten  minutes  she  called  the  attention  of  her  friends 
i  a  swelling  arising  at  each  side  of  the  face.  I  wa3  sent  for,  and 
ivher  within  twenty  minutes  after  the  drug  had  been  given, 
if  found  her  in  a  very  excited  state,  complaining  of  difficulty  of 
'  >athing.  The  parotids  on  both  sides  were  enlarged,  as  if  the 
)tient  was  suffering  from  mumps,  and  all  within  twenty  minutes’ 
i  le.  The  uncomfortable  symptoms  soon  passed  away,  and  by 
itt  morning  the  enlarged  parotids  had  subsided. 

Springburn,  Glasgow.  J.  C.  G.  Duffus,  M.A.,  M.B.,  C.M. 


CASE  OE  HAEMORRHAGE  INTO  BURSA  PATELLAE. 

.  H.,  aged  39,  married,  woke  up  on  June  2nd  and  found  the 
:  in  on  the  front  and  sides  of  the  left  knee  was  black,  there  being 
ather  swelling  nor  pain  (menses  previous  week);  this  disap- 
ared.  On  June  9th  she  experienced  a  pricking  sensation  about 
3  knee,  and,  when  occupied  in  the  garden,  the  bursa  patellfe  sud- 
nly  swelled  up,  giving  rise  to  severe  pain,  so  that  she  had  to  be 
lped  back  to  the  house.  Poultices  were  applied  in  the  evening ; 
3  parts  again  becoming  discoloured,  she  drove  to  my  surgery 
e  next  day.  The  bursa  was  much  distended,  with  ecchymosis 
iefly  at  the  back  of  the  leg.  She  was  ordered  to  rest,  and  to 
ply  tr.  iodi  daily.  On  June  19th,  as  she  complained  of 
adache,  I  explored  the  sac,  and,  finding  it  to  contain  blood,  used 
aer  spray,  and  incised  it,  expressing  a  quantity  of  black,  treacly 
x>d;  a  drainage  tube  was  inserted,  the  sac  was  syringed  with 
rbolic  solution,  and  dressed  antiseptically.  On  June  20th  there 
is  some  amount  of  discharge  on  the  dressings,  but  the  surfaces  of 
e  sac  were  mostly  adherent.  On  June  21st  there  was  no  discharge; 
e  tube  was  withdrawn.  The  incision  rapidly  healed,  but  tender¬ 
's  and  discoloration  of  leg  had  not  quite  gone  on  July  12th. 
Southam.  Walter  Lattey,  M.D.Durh. 


HERPES  ZOSTER  OF  ARM. 
ie  following  case  appears  worthy  of  record. 

A.  B.,  farmer,  aged  61.  Complains  of  excruciating  pain  and 
iculiar  rash,  extending  along  the  inner  aspect  of  right  arm,  and 
ghtly  over  the  right  side  of  the  chest.  The  illness  began  with  a 
eling  of  stiffness  in  the  fingers  of  the  right  hand.  Seven  days 
;o  the  first  signs  of  the  eruption  appeared  in  the  form  of  a  few 
attered  vesicles,  in  size  not  larger  than  a  small  pea.  Since  then 
;e  pain  has  become  very  seveie,  and  the  vesicles  have  greatly 
creased  in  number.  He  has  been  told  that  he  is  suffering  from 
blistering  rose.” 

On  examination,  the  eruption  is  found  to  extend  along  the  whole 
the  inside  of  the  right  arm,  and  slightly  along  the  lower  edge 
the  right  pectoral  muscle.  The  outer  aspect  of  the  arm,  except 
iar  the  insertion  of  the  deltoid,  is  unaffected,  but  for  the  presence 
some  subcutaneous  oedema.  The  rash  consists  of  an  agglomera- 
on  of  vesicles  varying  in  size.  Most  are  small ;  one  or  two  have 
i  area  of  about  that  of  a  threepenny  piece.  One,  near  the  palm 
the  hand.is  as  large  as  a  shilling,  very  tense  and  painful.  The 
mtained  fluid  is  colourless ;  the  vesicles  and  eruption  generally 
ave  a  pink  colour,  due  to  cutaneous  inflammation.  The  whole 
rm  is  stiff,  and  swelled  from  inflammatory  oedema  in  the  subcu¬ 


taneous  tissue.  The  pain  is  constant,  of  a  burning  and  tingling 
character.  The  general  health  is  good,  and  no  reason  can  be 
assigned  for  the  onset  of  the  disease. 

The  diagnosis  is  between  pemphigus,  arrest  of  circulation,  erysipe¬ 
las,  and  herpes  zoster.  From  pemphigus  it  is  distinguished  by  its 
localisation,  the  smallness  and  agglomeration  of  the  vesicles,  the 
excruciating  pain,  and  the  absence  of  crusts  or  excoriations.  Ex¬ 
amination  of  the  axilla  shows  no  sign  of  neoplasm  or  aneurysm  by 
which  the  return  of  blood  can  be  retarded.  Theabsence  of  consti¬ 
tutional  symptoms,  and  the  small  amount  of  cutaneous  inflamma¬ 
tion  compared  with  the  number  of  vesicles,  are  sufficient  to 
differentiate  it  from  erysipelas.  On  the  other  hand,  though  herpes 
zoster  rarely  occurs  in  this  situation,  there  is  evidence  that  it  is 
due  to  some  nervous  derangement.  The  rash  extends  along  the 
line  of  distribution  of  the  internal  cutaneous  nerve,  and  nerve  of 
Wrisberg,  both  of  which  are  branches  of  the  inner  cord  of  the 
brachial  plexus,  while  the  outer  surface  of  the  arm,  supplied  by 
the  external  cutaneous  nerve,  a  branch  of  the  outer  cord  of  the 
plexus,  remains  unaffected.  The  neuralgic  nature  of  the  pain  and 
the  rash  itself  are  also  in  favour  of  herpes  zoster. 

Treatment. — A  hypodermic  of  morphine  at  the  wrist  relieved 
the  pain  in  a  few  minutes.  Zinc  ointment,  with  5  grains  of 
cocaine  and  the  same  of  morphine  to  the  ounce,  prevented  re¬ 
currence  of  the  pain.  Quinine  and  sulphate  of  magnesia  were  pre¬ 
scribed  for  internal  use.  A  fortnight  later  the  vesicles  had  com¬ 
pletely  dried  up,  leaving  a  brown  discoloration  of  the  skin. 

Cupar,  Fife,  N.B,  J.  Matthew  Caw,  M.D. 


1RACTURE  OF  A  RIB  SIX  DAYS  AFTER  INJURY  TO 

THE  SIDE. 

The  following  case,  being  somewhat  unusual,  seems  to  me  worth 
recording: — 

Mr.  F.  S.,  aged  56,  consulted  me  on  April  15th,  1890,  giving  the 
following  history.  On  April  9th  he  was  getting  out  of  an  omnibus, 
and  in  doing  so  swung  against  the  side  of  the  ’bus,  striking  his 
right  side  against  a  projecting  point.  Pain  and  tenderness  fol¬ 
lowed,  but  so  slight  as  not  to  prevent  his  following  his  usual 
occupation.  On  the  morning  of  the  15th,  when  dressing,  he 
sneezed,  and  at  the  same  time  felt  something  snap  in  his  side. 
This  was  followed  by  severe  pain,  greatly  increased  by  deep 
inspiration.  Shortly  afterwards  I  saw  him,  and  on  examination 
discovered  crepitus  and  the  usual  signs  of  fractured  rib  about  the 
point  of  junction  of  the  bony  and  cartilaginous  portions  of  the 
tenth  rib.  I  strapped  it  up  in  the  usual  way.  The  next  morning 
I  was  sent  for,  to  find  him  suffering  from  a  severe  attack  of  dia¬ 
phragmatic  pleurisy,  which  spread  and  implicated  the  lower  half 
of  the  right  chest.  The  free  exhibition  of  morphine  hypodermic¬ 
ally  enabled  him  to  breathe  with  a  fair  amount  of  comfort,  and 
he  was  soon  able  to  get  about.  The  point  of  interest  is  the  fact 
that  at  the  time  of  the  accident  he  must  have  sustained  a  partial 
fracture  of  the  rib,  the  fracture  being  completed  by  the  sudden 
strain  put  on  it  by  sneezing. 

Cardiff.  H.  E.  Skyrme,  L.R.C.P.Lond.,  M.R.C.S.Eng. 


RUPTURE  OF  LUNGS  WITH  LACERATION  OF  BRONCHUS 
FROM  INJURY  WITHOUT  FRACTURE. 

R.  H.,  aged  6  years,  was  run  over  by  a  van  while  on  his  way  home 
from  school.  When  seen  shortly  afterwards,  he  was  breathing 
with  great  difficulty,  unconscious,  dilated  pupils,  cold  extremities, 
air  not  passing  into  bases  of  lungs,  rales  in  chest,  frothy  fluid 
blood  issuing  from  nose  and  mouth,  rapid  feeble  pulse,  and  cold  ex¬ 
tremities.  The  only  signs  of  external  injury  were  a  broad  livid  dis¬ 
coloration  running  obliquely  across  the  back  from  the  spine  of  left 
scapula  to  angle  of  right,  and  an  abrasion  on  left  malar  promi¬ 
nence  and  on  outer  side  of  left  forearm  just  below  elbow.  At  the 
post-mortem  examination,  pneumothorax  and  subpleural  emphy¬ 
sema,  lungs  collapsed,  full  of  haemorrhagic  extravasations,  hemor¬ 
rhage  in  posterior  mediastinum,  and  a  dark  fluid  blood  in  both 
pleural  cavities,  more  in  right  than  left;  laceration  of  substance 
of  right  lung  between  upper  and  middle  lobes  ;  extensive  lacera¬ 
tion  of  root  of  left  lung,  the  bronchus  being  torn  across  just  above 
its  first  bifurcation ;  the  heart  collapsed  and  contracted ;  viscera 
generally  healthy  ;  some  evidence  of  bruising  of  right  chest  wall 
posteriorly,  but  no  fracture  of  ribs,  spine,  or  sternum.  The  child 
lived  about  a  quarter  of  an  hour  after  its  removal  home,  and  pro¬ 
bably  about  half  an  hour  from  the  receipt  of  the  injury.  In¬ 
stances  of  this  form  of  injury  being  of  rare  occurrence,  I  desire  to 
place  this  on  record. 

Bromley,  Kent.  Herbert  J.  Ilott,  M.D. 
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DEATH  FROM  HAEMORRHAGE  AFTER  SCARLATINA. 

On  the  evening  of  July  18th,  I  was  called  out  to  see  a  little  girl, 
aged  5,  who  was  said  to  be  suffering  from  excessive  bleeding  from 
the  nose  and  mouth.  On  arriving  at  the  house  I  found  the  child 
lying  full  length  on  a  couch  and  in  a  moribund  condition. 
Questions  addressed  to  the  parents  elicited  the  facts  that  the 
child  had  been  ailiDg  for  about  two  weeks,  had  complained  of 
sore  throat  and  had  had  a  slight  rash.  On  examination  I  lound 
the  surface  of  the  body  cold  and  clammy;  the  skin  was  distinctly 
desquamating ;  the  cervical  glands  were  much  enlarged  ;  pulse  at 
the  wrist  not  to  be  felt ;  heart  sounds  very  indistinct.  An  exa¬ 
mination  of  a  small  quantity  of  urine  showed  it  to  contain  about 
two-thirds  albumen.  Examination  of  the  throat  was  found  to  be 
impossible,  as  at  intervals  of  about  two  minutes  the  child  vomited 
large  quantities  of  bright  arterial  blood;  in  fact,  on  my  arrival 
the  room  floor  was  quite  flooded  with  blood.  All  attempts  to 
arrest  the  haemorrhage  were  futile,  and  the  child  died  from  ex¬ 
haustion  in  less  than  an  hour.  My  diagnosis  of  the  case  was  scar¬ 
latina,  with  deep  and  extensive  ulceration  of  the  tonsils,  the 
ulceration  finally  leading  to  perforation  of  some  of  the  large 
vessels  of  the  neck  and  causing  death  from  haemorrhage  and  ex¬ 
haustion.  Unfortunately,  permission  to  perform  a  post-mortem 
examination  could  not  be  obtained,  so  that  the  actual  vessel  im¬ 
plicated  is  unknown  to  me.  I  have  thought  the  case  worthy  of 
record,  as  such  a  cause  of  death  in  scarlatina  is  certainly  rare. 

Crewe.  Alfred  E.  Vaughan,  L.R.C.P.  and  L.R.C.S.Edin. 


ACUTE  PERITONITIS  CONSEQUENT  ON  DETACHMENT  OF 
ADHESIONS  SURROUNDING  OLD  PERFORATION 
OF  STOMACH. 

E.T.,  aged  51,  was  admitted  to  prison  in  October  of  last  year. 
From  the  date  of  admission  he  occasionally  complained  of  dys¬ 
peptic  symptoms,  and  received  treatment.  On  November  26th 
he  was  sent  to  hospital,  when  his  condition  was  noted  to  be  as 
follows :  Appears  ill.  Is  pale  and  ansemic,  with  distinct  pufliness 
beneath  eyelids,  but  no  oedema  of  ankles.  Has  felt  ill  for  the  last 
few  days,  but  to-day  is  worse.  Complains  of  nausea,  vertigo,  and 
pain  in  stomach  (the  latter  chiefly  after  ingestion  of  food),  and 
pain  is  lessened  after  vomiting.  No  blood  has  been  noticed  in 
vomit,  but  on  last  two  occasions  of  going  to  stool  he  has  ob¬ 
served  that  motions  are  very  dark  in  colour,  No  tumour  in  epi¬ 
gastrium.  Tongue  fairly  moist,  with  white  fur.  Bowels  fairly 
regular.  Urine  normal.  Heart  sounds  rather  weak,  but  no  bruit. 
No  history  of  previous  serious  illness.  Has  occasionally  suffered 
from  rheumatism  and  indigestion. 

He  remained  in  hospital  under  observation  and  treatment  for 
over  four  months.  At  first  vomiting  and  epigastric  pain  were 
much  complained  of,  but  by  medicinal  and  dietetic  treatment  these 
were  relieved,  his  stomach  was  able  to  retain  ordinary  food, 
his  physical  condition  improved,  and  he  gained  13  pounds  in  body 
weight. 

After  his  discharge  from  hospital  he  continued  at  light  prison 
employment,  occasionally  complaining  of  indigestion. 

On  March  31st  I  was  sent  for  at  midday  to  see  him.  He  then 
appeared  to  be  in  great  pain,  faint,  and  partially  collapsed.  Pain 
was  referred  to  pit  of  stomach  and  between  shoulders.  He  described 
it  as  of  sudden  onset,  and  as  most  acute  in  character.  He  had 
almost  finished  his  dinner  when  he  felt  it,  the  dinner  on  that  day 
consisting  of  beans  with  bacon  and  potatoes.  After  administra¬ 
tion  of  stimulants  he  was  removed  to  hospital,  and  during  the 
evening  symptoms  of  acute  inflammation  of  bowels  came  on,  and 
he  died  at  12.30  that  night. 

Necropsy  twelve  hours  after  death.  Abdomen  only  was  opened. 
Acute  recent  effusion  of  lymph  over  whole  of  intestines  was 
present.  In  abdominal  cavity  contents  of  stomach  were  easily 
distinguished.  Stomach  was  large  and  distended,  but  no  signs 
of  recent  inflammation  present.  On  posterior  aspect,  and  about 
one  inch  and  a  half  from  oesophageal  opening,  was  found  a  round 
punched-out  hole,  regular  in  contour,  involving  the  whole  stomach 
wall,  and  having  hard  cartilaginous- like  edges.  No  inflammatory 
redness  was  present  around  this,  but  externally  the  whole  of  this 
part  of  the  stomach  had  peritoneal  adhesions  to  the  parts  adjacent 
and  the  adhesions  surrounding  the  perforation  showed  signs  of 
recent  detachment. 

This  was  an  undoubted  case  of  ulcer  of  the  stomach,  which,  by 
rest  in  bed  joined  to  careful  medicinal  and  dietetic  treatment, 
was  practically  healed,  so  that  for  a  considerable  time  the  patient 
was  able  to  retain  ordinary  food  and  put  on  flesh. 

The  cause  of  death  seems  to  have  been  the  giving  way  of  the 


cicatricial  adhesions  surrounding  the  ulcer,  through  the  rapid  ir 
gestion  of  a  heavy  meal.  James  Murray,  M.B  Aberd., 

Assistant  Medical  Officer  H.M. Prison,  Wakefield. 


XANTHOMA  MULTIPLEX. 

On  consulting  Dr.  Crocker’s  book  on  Diseases  of  the  Skin,  I  fin 
that  only  forty  cases  of  xanthoma  multiplex  in  the  adult  have  bee 
recorded.  I  therefore  trust  the  following  notes  of  the  case  of 
patient  who  recently  consulted  me  for  brow  neuralgia  and  jaui 
dice  associated  with  that  interesting  affection  of  the  skii 
xanthoma  multiplex,  may  prove  of  interest. 

Mi88 - ,  aged  60,  states  that  she  had  always  enjoyed  fairly  goc 

health  until  two  to  three  years  ago,  when  she  suffered  a  goc 
deal  from  bronchial  and  nasal  catarrh,  and  diarrhoea;  but  fro 
these  she  appeared  to  have  quite  recovered  until  she  was  taken  i 
in  November  last  with  supraorbital  neuralgia  and  erysipelas  < 
right  side  of  face.  In  January,  patches  of  xanthoma  appeared  c 
her  hands,  feet,  wrists,  and  face,  followed  in  a  short  time  I 
intense  jaundice.  As  the  patient  was  at  this  time  residing  in 
malarious  district  of  America,  I  tbink  the  jaundice  was  attribu 
able  to  the  malarial  cachexia  there  acquired. 

When  I  first  saw  her  (May  26th,  1890)  there  were  numerous  buf 
coloured  patches  on  the  palms  and  backs  of  the  hands  and  wrist 
and  in  the  flexures  of  the  elbows  and  knees.  Also  on  the  face  the) 
were  several  patches  not  raised  above  the  level  of  the  skin.  T1 
lesions  on  the  hands  and  feet  were  from  about  the  size  of  a  gra: 
of  wheat  to  that  of  a  threepennypiece.  Some  were  perfectly  fla 
and,  on  passing  the  fingers  over  them,  no  protuberance  was  notic 
able— -xanthoma  planum;  others,  however,  were  slightly  raise 
above  the  level  of  the  skin— xanthoma  tuberosum.  The  subjects 
symptoms  were  severe  itching,  particularly  at  the  time  of  form 
tion  of  new  lesions.  I  have  repeatedly  examined  the  urii 
without  discovering  any  trace  of  sugar. 

Under  antimalarial  treatment  and  drachm  doses  of  phosphate 
soda  three  times  a  day,  the  jaundice  has  improved  very  much,  ai 
the  irritation  of  the  skin  and  neuralgia  have  almost  entirely  di 
appeared. 

The  patient  feels  confident  that  some  of  the  patches  of  xanth 
ma  have  disappeared,  but  I  cannot  say  that  I  have  noticed  mo 
improvement  than  that  they  have  become  less  raised  above  tl 
level  of  the  skin,  although  the  patient’s  statement  is  no  dou 
important  in  view  of  the  fact  that  Mr.  Jonathan  Hutchinson,  in 
recent  number  of  the  Archives  of  Surgery,  reports  a  case  wit 
symptoms  very  similar  to  those  of  my  patient,  and  in  whii 
xanthoma  diabeticorum  was  suspected  from  the  irritating  cli 
racter  of  the  lesion,  etc.,  although  no  glycosuria  was  discoverab! 
and  in  which  he  thinks  there  was  sufficient  improvement  in  t. 
lesions  to  warrant  a  more  hopeful  prognosis  bemg  taken  of  t 
disease  than  the  available  statistics  would  lead  one  to  suppose. 

Sutherland  Avenue.  George  C.  Stephen,  L.R.C.P.Lond. 


THE  THERAPEUTIC  USES  OF  EXALGINE. 

I  have  used  exalgine  very  frequently  since  reading  Profess 
Fraser’s  clinical  lecture  on  the  subject  in  the  British  Medic! 
Journal  of  February  15th,  and  my  experience  with  it  inclines  r 
to  the  opinion  that  if  generally  tried  exalgine  would  take  a  pe 
manent  place  among  our  analgesic  remedies,  and  its  proper  ther 
peutic  dose  and  range  of  usefulness  would  soon  be  determined. 

I  consider  the  proper  dose  to  be  half  a  grain,  and  not  to  exce. 
one  grain.  This  is  absolutely  safe  and  free  from  poisonous  effec. 
As  a  rule  the  half-grain  dose,  in  suitable  cases,  will  relieve  pa 
for  a  short  time,  perhaps  half  an  hour;  on  its  return  a  second  do 
will  give  a  longer  immunity,  though  a  third  or  fourth  may  be  r 
quired.  I  seldom  prescribe  more  than  four  doses,  with  instro- 
tions  that  when  the  pain  returns  the  dose  is  to  be  immediate' 
repeated.  When  the  pain  is  very  severe  commencing  with  a  dout « 
dose  is  more  effectual. 

If  exalgine  fails  to  relieve  pain  after  the  administration  of  tv 
grains,  divided  in  this  manner,  I  think  it  is  best  to  let  it  alone  a; 
try  some  other  remedy.  I 

From  the  various  published  accounts  of  the  poisonous  effect 
which  have  followed  4  or  5-grain  doses  of  exalgine  it  is  evide 
that  such  doses  are  excessive  and  dangerous.  To  derive  t' 
greatest  benefit  from  the  small  doses  they  should  betaken  on 
empty  stomach1. 

As  to  its  range  of  usefulness,  I  find  that  exalgine  is  general 

1  The  preparation  I  have  lately  be<  n  using  is  Corbyn's  elixir  of  exalgine.  Es- 
drachm  contains  half  a  grain. 
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icacious  as  an  analgesic  in  thin,  spare  persons  of  nervous  tem- 
rament  and  subject  to  neurotic  ailments,  while  it  fails  with  the 
bust,  plethoric,  or  phlegmatic,  whose  functional  pains  more  often 
oceed  from  dietetic  causes. 

It  is  useless  in  relieving  pain  due  to  mechanical  or  organic 
sions  ;  this  often  accounts  for  its  failure  in  apparently  suitable 
.ses,  where  the  cause  of  the  pain  is  obscure. 

The  first  case  in  which  I  administered  exalgine  was  that  of  a 
rang  lady  with  abscess  of  the  antrum,  which  was  lanced  ;  she 
id  three  days  of  pain  and  sleeplessness,  only  partially  lulled  by 
orphine.  One  graia  dose  of  exalgine  removed  the  pain  and  gave 
?r  four  hours’  refreshing  sleep.  Nor  did  she  require  to  repeat 
le  dose. 

About  the  same  time  a  delicate  deformed  gentleman,  whom  1  was 
lending  for  epistaxis,  fell  off  his  chair  and  bruised  his  sternum 
-rainst  a  fender  ;  several  hours  afterwards  he  was  seized  with 
’ute  pain  in  the  affected  part  ;  this  was  quite  arrested  by  four 
alf-grain  doses  of  exalgine. 

These  successes  encouraged  me  to  use  it  in  all  forms  of  pain 
dth  the  following  general  results: — During  the  late  epidemic  of 
lfluenza  it  invariably  more  or  less  alleviated  the  frontal  and 
rbital  pains  which  were  so  marked  a  symptom  of  that  peculiar 
isease.  In  most  cases  of  facial  neuralgia  and  of  toothache,  not 
ue  to  caries,  it  was  successful,  so  much  so  that  some  lady  patients 
re  loud  in  its  praise.  In  gastralgia  it  is  uncertain,  though  a  few 
ises  experienced  great  relief  from  pain;  one  of  these  was  recover- 
ag  from  ulcer  of  the  stomach  and  was  much  benefited  by  the  half¬ 
rain  dose  four  times  a  day.  It  certainly  gives  relief  in  functional 
ardiacpain  and  in  attacks  of  imperfect  angina.  I  have  not  found 
6  at  all  successful  in  allaying  the  pains  of  lumbago  or  sciatica  in 
he  cases  I  have  tried  it. 

It  is  not  to  be  expected  that  exalgine  will  do  more  than. give 
emporary  immunity  to  painful  neurotic  affections,  which  is  all 
hat  other  analgesics  confer.  It  has,  howevt  r  the  advantage, 
vhen  given  in  small  doses,  of  being  perfectly  safe  and  free  from 
hose  inconveniences  which  accompany  the  administering  of 
rarcotics,  and  which  have  nothing  to  do  with  the  relief  of  pain. 

J.  Sinclair  Holden,  M.D., 

Sudbury,  Suffolk.  Vice-President  of  the  East  Anglian  Branch. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

CARDIFF  UNION  HOSPITAL. 

CYSTIC  LIVER  AND  KIDNEYS. 

(By  D.  R.  Paterson,  M.D.,  M.R.C.P.) 

The  association  of  cysts  in  the  liver  with  cystic  disease  of  the 
kidneys,  first  pointed  out  by  Dr.  Bristowe,  is  of  such  rarity,  and 
the  connection  between  the  two  so  obscure,  as  to  make  any  case 
illustrating  this  condition  worthy  of  record. 

I.  L.,  aged  62,  a  labourer,  was  admitted  under  the  care  of  Dr. 
Sheen  in  the  early  part  of  February.  He  complained  of  swelling 
of  the  feet  and  shortness  of  breath,  which  had  been  coming  on 
for  two  months.  The  case  was  looked  upon  as  one  of  Brights 
disease,  and  treated  with  so  much  improvement  that  the  patient 
asked  to  be  discharged.  He  remained  outside  but  a  week,  the  old 
symptoms  coming  back  as  severe  as  ever,  and  he  was  readmitted 
on  April  16th.  Through  the  kindness  of  Dr.  Sheen  I  saw  him  two 
days  later.  He  was  a  well-built  man,  with  fair  nutrition.  The 
skin  was  dry  and  harsh,  and  he  stated  that  he  had  been  getting 
thinner  since  the  commencement  of  his  illness  at  Christmas  time. 
Previous  to  that  he  had  always  been  healthy  ;  he  had  never  had 
rheumatism,  had  worked  hard  all  his  life,  and  had  never  drunk  to 
any  extent.  He  complained  much  of  shortness  of  breath,  but  was 
able  to  lie  down  with  his  head  low.  The  respiration  was  slow  ( 1(> 
per  minute),  long  drawn,  and  noisy.  There  was  some  thirst,  but 
little  or  no  appetite.  CElema  of  the  legs,  back,  and  chest  was 
present,  but  neither  jaundice  nor  cyanosis.  The  temperature  was 
subnormal,  and  the  pulse  70  per  minute,  small,  and  slightly  ir¬ 
regular  in  rhythm  and  volume.  The  heart’s  apex,  felt  in  the  fifth 
left  intercostal  space  in  the  nipple  line,  was  not  forcible.  The 
first  sound  in  the  mitral  area  was  feeble,  distant,  and  irregular, 


accompanied  by  a  faint  systolic  bruit,  while  over  the  ^cuspid 
valve  the  murmur  was  heard  rather  better.  In  the  other  areas 
the  sounds  were  weak  and  distant.  There  was  oedema  at  the 
bases  of  both  lungs.  The  urine  was  pale,  acid,  with  a  8Pec”ic 
gravity  of  1010,  and  a  moderate  amount  of  albumen.  It  was  diffi¬ 
cult  to  palpate  the  abdomen  satisfactorily  on  account  of  the 
cedematous  state  of  its  walls  and  some  tenderness  over  the  liver 
region.  It  could  be  ascertained,  however,  that  the  liver  reached 
down  to  the  umbilicus,  its  upper  surface  feeling  uneven,  but  "With¬ 
out  distinct  nodules,  and  the  edge  sharply  defined  and  hard,  lhe 
spleen  was  not  enlarged.  On  the  following  day  the  anaemic  con¬ 
dition  was  more  advanced.  The  patient  lay  on  his  back,  breath¬ 
ing  very  deeply  and  noisily,  and  with  a  marked  tendency  to  sigh¬ 
ing.  He  was  drowsy,  but  could  be  roused  and  made  to  answer 
questions.  The  tongue  was  dry  and  brown  The  pulse  was  SO, 
small  and  feeble,  and  the  extremities  cold.  Rales  were  to  be 
heard  all  over  the  chest.  There  was  a  strong  urinous  odour  from 
the  breath,  and  a  patch  of  purpura  had  appeared  on  the  extensor 
surface  of  the  forearm.  As  the  day  advanced  the  breathing 
gradually  became  more  laboured,  and  the  patient  more  difficult  to 
rouse.  About  4  o’clock  he  had  a  general  convulsion,  after  which 
he  never  recovered  consciousness,  and  died  two  hours  later.  . 

At  the  necropsy  some  blood-stained  serum  was  found  in  t  e 
right  pleural  cavity;  both  lungs  were  oedematous  more  or  less 
throughout.  The  heart  was  enlarged,  weighing  332  ounces,  the 
left  ventricle  greatly  hypertrophied  and  dilated,  and  the  mitral 
valve  was  stretched,  admitting  the  joints  of  four  fingers,  the  cusp 
being  quite  intact.  The  ventricular  endocardium  appeared  pale 
and  spotty  in  places,  otherwise  the  organ  was  healthy.  Both  kid¬ 
neys  presented  the  characteristic  appearance,  of  hypertrophic 
cystic  disease.  They  were  enlarged  to  several  times  their  normal 
size,  and  converted  into  a  mass  of  cysts  varying  from  a  pea  to  a 
walnut  in  size,  some  of  which  had  clear  transparent  contents,  but 
the  majority  were  filled  with  a  brownish  or  greyish  gelatinous 
fluid  The  right  kidney  weighed  32  ounces  and  the  left  3^s.  Un 
section  there  were  the  ordinary  cystic  characters,  cortex  and 
medulla  being  replaced  by  cysts,  and  no  trace  of  kidney  substance 
visible  to  the  naked  eye.  The  calyces  were  little  if  at  all  changed, 
and  the  pelvis,  ureter,  and  bladder  quite  normal.  The  liver  was 
enlarged,  and  weighed  4  lbs.  13f  ounces.  The  upper  surface  was 
studded  with  cysts,  whose  clear  transparent  contents  gave  them 
the  appearance  of  pieces  of  glass  embedded  in  the  tissue,  most 
of  them  having  a  dark  bluish  hue,  so  that  at  first  sight  they  sug 
gested  melanotic  deposits.  They  varied  in  size  from  mere  points 
to  that  of  a  hen’s  egg,  and  were  scattered  at  intervals  over  the 
upper  and  anterior  part  of  the  organ,  some  being  more  prominent 
than  others.  In  the  left  lobe  they  were  in  greater  number  arrang¬ 
ing  themselves  especially  along  the  free  margin,  and  at  the  ex 
treme  left  was  a  large  cluster  of  varying  sizes,  from  those  just 
visible  to  one  as  large  as  an  egg,  which  was  adherent  to  the  cap- 
Jile  of  the  spleen.  On  the  under  surface  they  were  fewer  in 
number  and  were  most  numerous  and  largest  in  the  left  lobe 
clo'e  to  the  portal  fissure.  These  cysts  had  a  firm  capsule  lined 
by  a  smooth  ^glistening  membrane,  and  bulged  in  various  direc¬ 
tions  having  a  loculated  appearance  from  the  inside. 

Microscopically,  the  cyst  walls  were  seen  to  be  composed  of 
fibrous  tsssue  with  a  layer  of  flattened  epithelium  inside.  In  the 
neighbourhood  of  the  cyst  there  was  a  proliferation  of  connective 
tissue  and  in  some  places  the  intralobular  veins  dilated  and  the 
heoatic  cells  compressed  as  in  nutmeg  liver,  both  changes  being 
nSbablv  due  to  pressure  from  the  distending  cysts.  The  minute 
cvst?  were  observed  in  groups,  three  or  four  together  surrounded 
by  fibrous  tissue,  suggesting  fusion  as  wa° 

vacuolation  of  the  liver  cells  as  figured  by  Dr.  Bye-Smith  was 

^The^fluid  was  carefully  examined  by  Mr.  J.  T.  Cundall, 
t»  Op  of  the  South  Wales  University  College.  It  was  clear  a,nd 
of  light  straw  colour,  faintly  alkaline,  and  showing  no  absorption 
spectrum.  It  was  not  coagulated  by  heat  but  ’ 

°^rDUrteac?aga'rerptecipitaTandPftrxanthoprotcic  reaction, 

alcoholic  resia  &  There  was  a  large  amount  of  urea. 

^ThVprefience  of  cysts  simultaneously  in  the  liver  and  kidneys 
was  tot  drawn  attention  to  by  Bristowe.-  when  he  published  a 

r  Pathol.  Hoc.  Trans.,  vol.  vii. 
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case  in  which  the  liver,  weighing  4  lbs.,  had  many  cysts,  varying 
from  mere  points  to  the  size  of  a  pigeon’s  egg.  A  similar  case 
was  described  by  Wilks  about  the  same  time.  Frerichs  2  recorded 
an  instance  in  a  woman,  aged  65,  dying  of  pneumonia,  in  which 
the  liver  contained  numerous  cysts  from  the  size  of  a  pea  to  that 
of  a  bean,  with  clear  watery’-  contents.  There  were  similar  cysts 
in  great  number  in  the  left  kidney,  but  none  in  the  right.  Rind- 
fleisch'  quotes  an  example  in  which  the  liver  was  especially  rich 
in  cysts  at  the  anterior  part,  the  free  border  of  the  left  lobe  being 
entirely'  occupied  by  medium- sized  blebs.  More  recently'  cases 
have  been  recorded  by'  Professor  Smith,  and  Drs.  Hale  White  and 
Mahomed. 

When  we  consider  the  literature  of  the  subject,  we  And  the 
number  of  cases  sufficiently  large  to  make  the  association  a  strik¬ 
ing  one,  although  we  must  admit  that,  as  far  as  our  present 
knowledge  goes,  it  is  very  doubtful  that  a  connection  exists  be¬ 
tween  the  cysts  found  in  the  liver  and  those  of  the  kidney ;  at 
all  events,  it  is  quite  obscure,  and  most  pathologists  regard  the 
association  as  coincidental. 

With  regard  to  the  renal  cysts,  the  view  that  they  are  retention 
cysts — that  is,  arising  from  the  plugging  or  strangulation  of  the 
urinary'  tubules  by  interstitial  fibrous  tissue  with  subsequent 
dilatation— is  generally  adopted ;  but,  on  the  other  hand,  there  is 
a  difference  of  opinion  as  to  the  formation  of  the  liver  cysts.  Ac¬ 
cording  to  Rindfleisch,1 4  each  cyst  is  “  simply  a  dilated  interlobular 
bile  duct,”  in  fact,  a  simple  retention  cyst.  Pye-Smith,5  however, 
holds  that  the  cysts  have  an  independent  origin,  and  figures  in 
his  paper  a  drawing  which  shows  that  they  begin  in  avacuolation 
of  the  hepatic  cells.  In  this  he  corroborates  Dr.  Beale,  who  came 
to  the  conclusion  that  the  hepatic  cysts  originated  in  the  va¬ 
cuoles  in  Bristowe’s  case.  Retention  cysts  are  indeed  met  with 
in  the  liver,  but  the  contents  are  not  usually  clear  and  trans¬ 
parent,  but  rather  turbid  and  brownish.  The  analysis  of  the  fluid 
in  the  above  case,  showing  as  it  does  the  complete  absence  of 
biliary  constituents,  seems  to  support  the  view  advocated  by  Dr. 
Pye-Smith. 

CHESTER  GENERAL  INFIRMARY. 

CASE  OF  PORRO-C.ESAREAN  SECTION:  BOTH  MOTHER  AND 

CHILD  SAVED. 

(By  James  Taylor,  F.R.C.S.,  Surgeon  to  the  Infirmary.) 

I  was  asked  to  see  E.  W.  by'  Mr.  George  Harrison,  with  him, 
on  July'  19th,  1890.  He  had  been  called  to  see  her  for  some  trivial 
ailment,  and,  learning  that  she  was  eight  months  pregnant,  noting 
her  diminutive  stature  and  ricketty'  appearance,  he  examined  her 
pelvis.  Finding  the  space  between  the  promontory  and  the  sym¬ 
physis  only  11  inch,  he  explained  to  the  patient  and  to  her  mother 
her  grave  condition,  and  the  impossibility  of  natural  delivery.  I 
agreed  with  Mr.  Harrison,  and  we  strongly  advised  the  removal  of 
the  patient  to  the  infirmary.  She  was  admitted  on  July  21st.  A 
consultation  of  the  staff  was  held  on  the  22ad,  and  all  agreed  that 
Caesarean  section  was  the  only  course  to  adopt. 

As  to  her  condition,  when  admitted  it  was  noted  that  she  was 
24  years  of  age,  unmarried,  in  the  ninth  month  of  pregnancy,  47 
inches  high,  in  good  general  health,  and  had  rachitic  bones.  The 
pelvis  contracted,  from  the  promontory  of  the  sacrum  to  the  lower 
border  of  the  pubic  arch,  1^  inch,  therefore  the  C.Y.  would 
be  about  1 1-inch.  The  promontory  was  immediately  above  the 
pubic  arch,  so  that  the  pelvic  inlet  was  almost  vertical. 

On  the  24l.h,  at  10.15  a.m.,  Dr.  Wickham  gave  her  chloroform, 
and  assisted  by  my  colleagues,  Mr.  Hamilton,  Dr.  Stolterfoth,  and 
Dr.  King,  and  the  house-surgeon,  Dr.  Hopkins,  I  performed  Porro’s 
operation.  The  only  points  calling  for  remark  during  the  opera¬ 
tion  are : 

1.  When  the  uterus  was  exposed  I  concluded  that  the  placenta 
was  situated  in  front,  because  there  was  a  slight  bulging  of  the 
uterine  wall,  and  the  sensation  conveyed  to  the  fingers  over  this 
bulging  part  convinced  me  that  the  placenta  was  beneath.  There 
was  no  difference  in  colour  over  this  part.  Choosing  the  depres¬ 
sion  at  the  lower  border  of  this  bulging  for  the  uterine  incision,  I 
found  the  placenta  beneath  the  knife ;  I  cut  on  through  this  and 
proceeded  with  the  operation;  the  edge  of  the  placenta  was  about 
1  inch  lower  down. 

2.  After  extracting  and  separating  the  child  the  placenta  was 
disregarded  entirely. 

2  Disease  of  Liver  (Syd.  Soc.),  vol.  ii,  p.  223. 

3  Patkol.  Histology  (Syd.  Soc.),  vol.  Ii,  p.  114. 

4  Loc.  cit. 

5  Pathol.  Soc.  Trans.,  vol.  xxxii,  p.  112. 


3.  Koeberle’s  serrenoeud  was  used,  and  answered  its  purpose,  bu 
it  has  certain  disadvantages — the  wire  is  too  thin ;  the  first  1  ap 
plied  snapped  whilst  passing  the  free  end  round  the  shank  of  tfo 
instrument.  In  another  case  I  should  prefer  Mr.  Tait’s  wir 
clamp,  or  some  modification  of  Sir  Spencer  Wells’s  calliper  clamj 

4.  At  the  moment  of  tearing  open  the  uterus  there  was  grea^ 
shock,  but  this  passed  off  before  the  conclusion  of  the  operation, 

The  catheter  was  passed  when  required  during  the  first  eighteen 
hours  :  after  this  the  urine  was  passed  naturally.  Second  day 
temperature  102.4°;  great  abdominal  pain;  distended  colon 
rectal  tube  introduced  relieving  her  of  distension  and  pain.  Fourtlf 
day,  temperature  99°.  Fifth  and  sixth  days,  temperature  wa 
102.4°  and  102.6°;  a  colocynth  pill  was  given,  which  acted  wef 
Seventh  day,  temperature  101°.  Eighth  day',  removed  fou 
sutures  ;  temperature  100°.  Ninth  day,  temperature  normal,  n 
further  rise ;  about  a  teaspoonful  of  pus  from  neighbourhood  oi 
wire ;  a  little  milk  from  breasts.  Eleventh  day,  free  discharge  oJ 
milk  from  breasts.  Twelfth  day,  cut  away  remains  of  stump,  an 
removed  last  sutures ;  milk  very  abundant.  After  this  she  rapidl  ■ 
regained  health  and  strength,  and  was  discharged  cured  oil 
September  3rd.  The  baby,  a  healthy  female,  was  taken  from  th 
hospital  by  the  patient’s  sister  on  the  fifth  day. 

REVIEWS  AND  NOTICES. 


Practical  Sanitary  and  Economic  Cooking,  adapted  to  pei 
sons  of  moderate  and  small  means.  By  Mrs.  Mary  Hinma 
Abel.  The  Lomb  Prize  Essay.  American  Public  Health  Assc 
ciation.  1890. 

Although  this  little  book  is  far  from  perfect,  and  although  th 
basis  of  the  information  it  contains  can  be  found  in  such  works  a 
Pavy  on  Food  and  Dietetics,  still  it  is  as  a  whole  a  unique  work 
and  well  deserves  the  attention  of  all  practical  sanitarians.  It; 
peculiarity  and  its  great  value  consist  in  the  fact  that  while  it  i 
an  economic  cookery  book,  it  is  based  on  physiological  line: 
Every  dish  is  placed  under  its  proper  head  of  proteid,  carbd 
hydrate,  or  hydrocarbon,  and  the  dietaries  offered  are  so  arrange) 
as  to  give  a  model  proportion  of  each  of  these  constituents  in  th 
daily  food  of  the  working  and  poorer  middle  classes.  The  histor 
of  its  production  is  as  follows: — In  1888  Mr.  Henry  Lomb,  a 
Rochester,  New  York,  offered  to  the  American  Public  Health  Assc 
ciation  two  prizes,  in  continuation  of  a  preceding  series,  for  th 
best  two  essays  on  “Practical  Sanitary  and  Economic  Cooking 
adapted  to  Persons  of  Moderate  and  Small  Means.”  These  wer1 
open  to  public  competition,  and  seventy  essays  were  sent  in  fc 
adjudication.  Of  these  only  one,  the  present  little  work,  wa 
considered  worthy  of  a  prize,  but  it  was  held  by  the  very  com 
petent  judges  to  be  so  extremely  excellent  that  the  first  prize  c 
500  dollars  was  unanimously  awarded  to  the  author,  Mrs.  Mar 
Hinman  Abel.  The  book  is  now  published  (with  funds  presente 
to  the  Health  Association)  at  co3t  price,  and  may,  we  believe,  b 
purchased  for  less  than  Is.  in  English  money. 

The  book  begins  with  an  introduction  explaining  food  principle 
and  their  proportions  and  application  to  practical  dietetics.  It  i 
here  that  one  of  the  few  faults  to  be  found  with  the  work  appears 
under  the  head  of  “  proteids  ”  no  sufficient  explanation  is  given  c 
the  meaning  of  the  name,  either  on  p.  5  or  p.  22.  The  book  is  ad 
dressed  to  persons  utterly  ignorant  of  scientific  terms,  of  chemistrj 
or  of  physiology,  and  it  was  expedient  to  devote  a  few  plain  eas, 
sentences  to  the  explanation  of  the  terminology  employed.  For 
cook  to  use  learned  words  without  a  clear  idea  of  their  meanin. 
would  be  exceedingly  mischievous.  The  term  carbohydrate  i 
also  employed  where  “starch  and  sugar”  would  have  done  equall; 
well,  and  this  is  the  more  astonishing  since  the  class  hydrocarbon- 
are  uniformly  termed  “  fats,”  and  only  once  incidentally,  so  far  a 
we  have  noticed,  is  an  explanation  given  that  such  foods  as  oliv 
oil  belong  to  this  group.  We  hardly  think,  either,  that  th 
authoress  has  sufficiently  studied  the  physiology  of  digestion  am 
of  health.  She  speaks  (p.  83)  of  green  vegetables  as  “  except  it 
the  height  of  the  season  to  be  looked  on  as  luxuries,”  only  to  b 
bought  as  often  as  we  can  afford  them,  and  on  p.  149  distinctl; 
discountenances  their  purchase  by  the  poor  man.  Fruit  als 
seems  but  scantily  represented  in  her  dietaries.  Of  oourse,  allow 
ance  must  be  made  for  the  limitations  imposed  upon  her  in  th 
way  of  economy,  but  a  plentiful  allowance  of  fresh  fruit  am 
green  vegetables  is  necessary  to  the  maintenance  of  health,  i 
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,  for  the  amount  of  excrement  they  provide,  so  necessary  for 
]  due  maintenance  of  the  peristaltic  action  of  the  intestines, 
he  short  section  on  “  Invalid  Cookery  ”  is  good  with  one  or  t  wo 
eptions,  on9  being  the  recommendation  of  broiled  beef,  another 
dictum  that“  an  invalid  loves  to  watch  the  process  of  cooking 
» simple  food,  and  the  sight  of  it  is  often  a  whet  to  his  appe- 
•’  The  following  is  good :  “  As  to  the  serving,  use  the  best 

•  la  silver,  and  linen  that  you  have  in  the  house,  and  let  exqui- 
'  neatness  never  fail.  Remember  that  surprises  are  delightful 
■  i  sick  person ;  never  let  the  bill  of  fare  be  known  beforehand, 
ii  if  you  can  disguise  a  well-known  dish,  so  much  the  better. 

E  f-tea.  we  note  (for  which  a  good  receipt  is  given)  is  known  in 

t  United  States  as  beef-soup.  „  u  , 

'here  are  many  interesting  little  items  of  information  scattered 
v  oughout  the  book,  one  of' which  is  that  the  margarine  made  in 
\  erica  is  indebted  to  no  less  a  personage  than  Napoleon  III  for 
i  original  introduction  into  use.  He,  we  are  told,  set  the  chemist 
j  ^e-AIourier  at  work  to  discover  an  artificial  butter  for  use  in 
t* army.  This  chemist  added  butter-colour  and  flavours  made 
i  the  laboratory  to  olein  and  margarine  extracted  from  beef  suet, 
e  1  mixed  with  this  a  little  real  butter,  and  so  successful  was  the  re- 
e  t  that  the  making  of  artificial  butter  has  become  a  great  m- 

( )ne  of  the  most  excellent  portions  of  the  work,  treated, 
f  far  as  we  know,  on  the  entirely  original  principle  of  applying 
t  entific  knowledge  to  ordinary  household  purposes,  is  the  “  bills 
i  fare  ”  The  authoress  imagines  her  average  family  to  consist  of 

•  persons,  namely,  father,  mother,  another  woman,  and  three 
nldren.  She  then  arranges  her  dietary  on  the  following  basis  : 

Hydro-  Carbo- 

Proteids.  carbons.  hydrates. 

125  grams.  ...  125  grams.  ...  400  grams. 

%  .  4S  .  400  „ 

76  ,,  ...  '14  >>  •••  320  ,, 

whole  family,  allows  them  as  daily 


he  allows  to  the  man 

„  „  women  (each) 

„  three  children 
(each)  ... 

out,  for  the 


lich  worked 
id : 


Hydro-carbons. 
353  grams. 
12.42  oz. 


Carbo-hydrates . 
2,210  grams. 
78.03  oz. 


Carbo- 

Cost  in 

Proteids. 

Fats. 

hydrates. 

Cents. 

Oz. 

Oz. 

Oz. 

0.61 

0.08 

6.12 

...  4 

0 

0 

...  15.42 

...  7 

3.C0 

3  48 

0.24 

...  ni 

2.12 

0.48 

3.30 

8 

3.84 

0.48 

22.88 

...  6 

0.58 

0.62 

0.83 

...  3i 

0.34 

0.32 

0 

...  3 

8.40 

2.20 

0 

...  20 

0 

5.88 

0 

3 

0 

0 

0 

3£ 

3.36 

0.28 

...  29.06 

...  8-ju 

22.28 

13.82 

77.85 

m 

19.19 

12.42 

78.03 

78 

comfort  of  railway  servants,  mechanics,  miners,  etc.,  than  the 
establishment  of  either  clothing  clubs  or  penny  banks. 

We  cordially  recommend  this  book  as  the  basis  tor  an  Englis 
manual,  and  meanwhile  trust  that  it  may  be  widely  read  in  its 
American  dress  by  all  interested  in  the  education,  comfort,  and 
prosperity  of  the  working  classes. 


Proteids. 

515  grams. 

Or  in  ounces  ...  19.19  oz. 

This  she  applies  to  her  diet  sheet  as  follows:  Take,  for  example, 
e  first  bill  of  fare  given.  She  restricts  herself  in  price  to  78 
nts  per  day  for  the  whole  family  (about  3s.  3d.),  or  13  cents  each 
Tson  (about  6£d.).  The  dietary  is  that  for  a  Saturday  in  May. 
len  we  have  f  Breakfast  :  Flour  pancakes  (as  per  receipt  on  p. 
'3),  with  sugar,  syrup,  and  coffee.  Dinner:  Bread  soup  (receipt, 
20)  beef-neck  stew,  noodles  (on  p.  90),  and  swelled  rice  pud- 
ngs  (on  p.  107).  Supper :  Browned  flour  soup,  with  fried  bread 


i  lb.  rice 

1  lb.  sugar 

\  lb.  fat  cheese  ... 

2  quarts  skim  milk 
2  lbs.  flour 

|  quart  of  whole  milk 

2  eggs 

2^  lbs.  of  beef  neck 
J  lb.  suet 
J  lb.  coffee 
3£  lbs.  bread 


Totals 

Model  requirement  with 
which  she  started  ...  - 

The  diet  table  thus  comes  (within  a  very  small  difference)  to 
le  model  dietary  necessary  in  value  both  physiologically  and  mone- 
uily.  We  do  not  know  a  more  useful  employment  for  those  per¬ 
ms  who  think  the  working  classes  of  England  overpaid  than  to 
instruct  similar  tables  on  the  basis  of  the  portion  of  weekly 
rages  available  for  food,  and  on  the  same  principle  of  physiolo- 
ical  sufficiency.  Widespread  distribution  of  such  dietary  sheets, 
do,  would  be  of  great  value  in  inculcating  habit3  of  economy 
ogether  with  increased  possibility  of  comfort  among  the  labour- 
ng  poor— where  such  lessons  are  sadly  required.  We  recommend 
specially  to  those  of  our  readers  whose  work  lies  among  the 
forking  people,  and  especially  to  those  who  have  female  ambu- 
once  classes,  the  admirable  and  original  tables  of  Twelve  Cold 
'Dinners,  for  the  benefit  of  wives  whose  husbands  are  prevented 
Torn  coming  home  to  their  meals,  and  who  wish  to  send  them 
some  variety  of  cold  foods.  The  copying  and  inculcation  ol  the 
iae  of  these  tables  would  add  probably  as  much  more  to  the 


Anatomie  Artistique  :  DESCRIPTION  DES  FORMES  EXTfiRIEURES 
DU  CORPS  HUMAIN  AU  REPOS  ET  DANS  LES  PRINCIPAUX  MOUVE- 
MENTS.  Par  le  Dr.  Paul  Richer.  Avec  110  Planches.  Pans: 

E.  Plon,  Nourrit  et  Cie.  1890. 

The  Salpetriere  at  Paris  is  not  only  a  school  of  medicine,  a  labo¬ 
ratory  of  research,  and  a  museum  of  living  morbid  specimens,  but 
it  is  also  a  school  of  art — of  anatomical  and  pathological  art.  V  e 
have  already  in  these  pages  noticed  the  splendid  volumes  on 
Patholoqy  in  Art  and  Demoniacs  in  Art,  brought  out  under  the 
joint  authorship  of  MM.  Charcot  and  Richer;  but  we  have  a 
still  more  agreeable  task  before  us  in  reviewing  this  sumptuous 
and  unique  work  on  artistic  anatomy  by  Dr.  Paul  Richer, 
one  of  the  best  known  of  Charcot’s  collaborators.  Dr.  Richer 
is  a  familiar  figure  at  the  Salpetriere.  _  Keen-eyed  and  quietly 
observant,  he  combines  the  rare  qualities  of  a  man  of  science 
and  a  true  artist.  His  striking  life-size  drawings  of  the  patienu 
Glaize  in  the  passionate  attitudes  of  an  attack  of  hysteria  major 
are  the  first  objects  which  strike  a  visitor’s  eye  in  the  little  wait¬ 
ing  room  of  the  Salpetriere;  and  later  on,  one  is  admitted  to  see 
the  artist  himself  at  work  in  his  studio  amid  casts  representing 
the  human  form  in  its  perfection,  and  in  its  various  divergences 
from  the  normal  and  beautiful. 

The  magnificent  volume  of  artistic  anatomy  before  us  is  the  result 
of  many  years  of  patient  and  laborious  study.  The  book  is  quarto 
in  size.  It  is  essentially  French  in  character  and  appearance, 
large  in  conception,  elegant  in  style,  ingenious  and  minute  m  de¬ 
tail,  clear  and  practical  in  text  and  execution,  and  exquisitely 

flninbMs  preface,  M.  Richer,  adopting  the  words  of  Gerdy,  states 
the  uses  that  the  study  of  anatomy  is  to  the  artist.  It  aids  his 
eve,  gives,  as  it  were,  transparency  to  the  skin,  and  demonstrates 
to  his  intelligence,  by  the  memory  of  what  is  hidden,  the  mean¬ 
ing  of  the  forms  of  the  surface  of  the  body.  Anatomy  may  be 
looked  upon  as  a  magnifying  glass,  which  renders  the  most  minute 
details  of  form  visible,  so  that,  enlightened  by  it,  the  artist  sees 
better  and  more  quickly,  and  renders  with  greater  fidelity  forms 
distinctly  to  the  eye  of  another,  because  they  are  clearly  pei- 

^iTis  to  aid  artists  thus  to  see,  and  to  cover  better  the  dry  bones 
and  moving  muscles  with  correct  forms,  that  Dr.  Richer  has  pro¬ 
duced  his  book.  It  is  divided  into  two  parts,  the  anatomical  and 
the  morphological.  In  the  first,  or  anatomical  part,  osteology, 
arthrology,  and  myology,  the  superficial  veins  and  the  padding 
under  the^kin  are  described  in  clear,  nervous  French,  and l  are ^de¬ 
picted  by  numerous  drawings  interspersed  in  the  text,  and  bj a 
series  of  lithographed  plates.  The  bones  are  first  described  and 
Scted  separately  in  detail,  then  as  they  ore  grouped  in  the 
body  with  the  ligaments  which  bind  them  together;  and  fina  y, 
the  influence  of  the  bony  structure  in  morphology  is  explained. 
The  bones  are  then  covered  with  their  layers  of  muscles 

beginning  with  the  deepest,  so  that  the  mystery  of  external 

form  and  expression  is  laid  bare.  In  the  first  part  of  the 

book  Dr.  Richer  shows  his  talent  as  a  lucid  and  pai  s 

taking  teacher,  but  in  the  second  part,  on  morphology,  he  demon¬ 
strates  his  skill  as  an  artist.  The  student  having  been  prepared 
by  the  previous  descriptions  and  drawings  of  anatomy  to  under¬ 
stand  the  causes  of  form,  is  now  shown  the  changes  of  form  m  re- 
Dose  and  action  produced  by  the  hidden  action  of  the  muscles  and 
bones  beneath  the  skin.  The  figures  are  drawn  with  a  masterly 
hand  and  are  lithographed  so  as  to  give  every  touch  of  the  pencil, 
a  tracing  on  tissue  paper  covers  each  figure,  and  on  this  1 3  given 
the  name  of  every  muscle,  ligament,  or  bone  which  aids  in  the 
production  of  the  external  form.  The  drawings  showing  the 
actionof  the  muscles  in  flexion  of  the  legs  are  extremely  good 
We  regret  that  the  face  and  its  varying  expressions,  and l  the  r 
miapiilar  causation,  have  not  been  depicted;  but  Dr.  Richer  is 
nerhaps  reserving  the  artistic  anatomy  of  the  face  as  the  subject 
of  a  subsequent  volume.  Each  plate  is  fully  described,  and  where 
some  modification  of  the  form  is  alluded  to,  further  illustrations 
are  given  in  the  text. 


738 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  27,  1890. 


From  the  clearness  and  completeness  of  the  descriptions,  and 
from  the  beauty  and  the  anatomical  correctness  of  the  drawings,  this 
work  is  almost  as  useful  to  the  anatomist  as  to  the  artist,  and  will 
he  welcomed  by  both  as  a  valuable  addition  to  their  library.  It 
only  requires  to  be  translated  into  EDglish  to  prove  of  wide  use¬ 
fulness  here. 


A  Textbook  of  Mental  Diseases.  By  W.  Bevan  Lewis, 
L.R.C.P.Lond.,  M.R.C.SEng.,  Medical  Director  of  the  West 
Riding  Asylum,  Wakefield,  and  Lecturer  on  Mental  Diseases  at 
the  Yorkshire  College.  London:  Charles  Griffin  and  Co. 

Tbb  appearance  of  this  important  work  by  the  Medical  Director 
of  the  West  Riding  Asylum  has  been  looked  forward  to  by  those 
interested  in  psychological  medicine,  and  we  are  glad  to  say  their 
expectations  with  regard  to  it  will  not  be  disappointed.  It  bears 
evidence  of  great  labour  and  wide  experience,  and  is  a  direct  re¬ 
futation  of  the  charges  lately  levelled  against  asylum  medical 
superintendents — that  they  do  no  scientific  medical  work.  Mr. 
Bevan  Lewis  divides  his  subject  into  three  parts:  (1)  anatomical 
uul  histological ;  (2)  clinical ;  (3)  pathological.  In  the  first  divi¬ 
sion  the  anatomy  of  the  brain  and  spinal  cord  is  given  in  full 
detail,  but  the  text  is  insufficiently  illustrated ;  only  three  draw¬ 
ings  are  given  to  illustrate  the  anatomy  of  the  medulla  and  cord, 
and  three  that  of  the  brain — six  woodcuts  in  all  to  sixty  pages  of 
minutely  descriptive  anatomy.  For  the  purposes  of  a  textbook, 
some  additional  diagrams  and  drawings  would  greatly  add  to  the 
value  and  readableness  of  this  part  of  the  book. 

The  author’s  researches  on  the  microscopic  anatomy  of  the 
brain  are  well  known,  and  he  deals  fully  and  minutely  with  the 
cells  and  lamination  of  the  cortex.  He  gives  a  timely  word  of 
warning  with  regard  to  the  deforming  influence  of  chromic  re¬ 
agents  in  the  preparation  of  sections  of  the  cortex,  and  shows  the 
necessity  for  checking  this  method  by  the  results  obtained  from 
fresh  sections.  The  plates  which  illustrate  this  part  are  ad¬ 
mirably  executed,  especially  Plate  V,  which  shows  a  section 
through  the  motor  cortex,  especially  prepared  to  demonstrate  the 
relationship  between  the  nerve  cells  and  the  lymphatic  channels 
and  saccules.  In  discussing  the  form  and  distribution  of  the  cor¬ 
tical  cells — a  subject  upon  which  Mr.  Bevan  Lewis  is  an  acknow¬ 
ledged  authority — after  mentioning  the  views  of  Luys,  Arndt, 
Sfcephany,  and  Meynert.he  concludes  there  are  six  varieties,  which 
be  names  :  (1)  angular ;  (2)  granule  ;  (3)  pyramidal ;  (4)  motor ; 
^5)  inflated  or  globose;  (6)  spindle  cell.  After  treating  of  each 
variety  in  detail,  he  proceeds  to  describe  the  other  histological 
constituents  of  the  cortex,  and  concludes  this  section  with  a  de¬ 
scription  of  the  lamination  of  the  cortex  in  man,  contrasting  it 
with  the  brains  of  the  lower  mammals.  The  whole  of  this  chapter 
is  worked  out  in  a  masterly  manner,  and  forms  a  valuable  sum¬ 
mary  of  our  knowledge  of  the  structure  of  the  cerebro-spinal 
nervous  system  and  of  the  architecture  of  the  cerebral  hemi¬ 
spheres. 

In  the  second  or  clinical  part  we  come  to  matter  which  is  of  more 
general  interest.  It  comprises  a  description  of  the  various  forms 
of  insanity,  and  treats  of  states  of  depression,  of  stupor,  and  of 
exaltation.  The  spates  of  depression  are  described  at  length; 
simple  pathological  depression,  we  are  told,  is  ushered  in  by  that 
failure  in  object  consciousness  which  invariably  inaugurates  a  cor¬ 
responding  rise  in  subject  consciousness.  “The  environment  fails 
to  call  up  pleasurable  associations,  a  dreariness  and  gloom  pervade 
the  outside  world,  since  it  is  interpreted  in  terms  of  the  pre¬ 
dominant  feeling.”  After  the  description  of  states  of  simple  de¬ 
pression  come  definitions  and  examples  of  simple  melancholia,  to¬ 
gether  with  delusional  and  hypochondriacal  melancholia  and 
melancholia  agitans.  Then  we  pass  on  to  the  states  of  mental 
atupor.  “  By  states  of  stupor  we  understand  a  suspension,  more  or 
less  complete,  of  the  emotional,  intellectual,  and  volitional  opera¬ 
tions  stuperose  melancholia  and  acute  primary  dementia  are  dis- 
eussed  and  compared,  and  cases  are  given  which  are  full  of  interest. 

In  the  next  chapter  states  of  exaltation  are  distinguished  from 
states  of  depression,  and  are  described  as  those  in  which  “there 
is  a  general  sense  of  well  being,  exuberant  joy,  excessive  hilarity, 
or  overflowing  of  the  spirits  in  generous  impulses,  all  strongly 
contrasting  with  the  grim  foreboding  of  coming  evil,  the  gloomy 
aspect  of  the  present,  the  sorrow  of  the  past,  the  sense  of  the  sub- 
helplessness  before  an  encroaching  and  malign  environ¬ 
ment"  Speaking  of  the  treatment  to  be  adopted,  the  writer  states 
that  seclusion  tends  to  foster  delusions;  this  fact,  he  says,  so  well 
reoognised  amoDg  the  criminal  community  in  prieon  life,  is 


especially  true  as  regards  the  insane.  The  description  given  o 
mania  is  realistic  and  clinically  correct.  Acute  delirious  mani 
running  on  into  typhomania,  is  also  graphically  described  an 
illustrated  by  cases  which  will  form  a  valuable  aid  to  diagnosi; 
A  very  interesting  and  instructive  chapter  is  devoted  to  fulm 
nating  psychoses,  impulsive  and  moral  insanity,  and  homicidi 
impulse,  and  epileptic  insanity ;  the  latter  is  described  as  a  fori 
of  mental  derangement  in  the  antecedent  history,  outcome,  an 
further  development  of  which  we  recognise  an  intimate  cor 
nection  with  the  epileptic  neurosis.  The  author  does  full  justice 
to  this  important  subject,  and  his  remarks  upon  treatment  ai 
sound  and  reliable.  General  paralysis  of  the  insane  receives  th 
attention  due  to  its  importance.  The  oculo-motor  anomalies  ai 
illustrated  by  elaborate  tables,  and  the  various  stages  well  dt 
scribed.  Beyond  general  directions  as  to  management  but  litt 
is  said  with  regard  to  treatment. 

The  concluding  division  of  the  book  is  strictly  pathological,  an 
of  the  work  done  in  this  department  we  can  speak  in  terms  c 
the  highest  praise.  With  regard  to  the  condition  of  the  men 
branes,  especially  the  formation  of  false  membranes,  described  b 
Virchow  and  others  as  pachymeningitis  interna,  Mr.  Bevan  Lewis 
of  the  opinion  that  the  inflammatory  theory  of  their  origin  cai 
not  be  supported  by  a  tittle  of  evidence,  and  that  in  the  case  <| 
those  who  die  insane  at  least  we  must  claim  a  hremorrhag 
origin.  Speaking  of  the  condition  of  the  medullated  fibres  i 
sclerosis,  it  is  stated  that  these  medullated  fibres  as  they  approac 
the  diseased  focus  are  in  many  cases  seen  to  be  regularly  monil 
form,  segmentation  of  the  white  substance  of  Schwann  having  pr 
ceededsofar  that  spherical  masses  of  medulla  are  strung  upontl 
axis  cylinder  like  beads  upon  a  string.  Beside  these  varicose  fibr 
lie  naked  axis  cylinders,  wholly  devoid  of  an  investing  medul. 
and  swollen  beyond  their  natural  dimensions.  Colloid  degeneri 
tions  are  also  fully  discussed,  and  their  identity  is  said  to  1 
proved  by  repeated  observation.  “They  are  undoubtedly  states 
degenerated  medullary  fibres  from  disease  of  their  cortical  cells 
We  know  that  there  is  a  difference  of  opinion  upon  the  subject  t 
these  colloid  degenerations,  but  Mr.  Bevan  Lewis’s  views  must  1 
given  due  weight. 

In  dealing  with  the  pathology  of  general  paralysis  it  is  dividt 
into  three  stages,  and  each  is  distinctly  described ;  they  are  brief 
(1)  inflammatory  changes  in  the  tunica  adventitia,  (2)  extrao 
dinary  development  of  the  lymph  connective  systems  wit 
degeneration  and  disappearance  of  nerve  elements,  and  (3)  a  staj 
of  general  fibrillation  with  shrinking  and  extreme  atrophy. 

In  epilepsy,  despite  the  widespread  community  of  opinion  th 
its  pathological  anatomy  is  a  nutritive  disturbance  which  net 
not  express  itself  in  morbid  change,  even  to  the  higher  powers 
the  microscope,  Mr.  Bevan  Lewis  says  “  from  this  opinion  v 
must  dissent,  for  it  appears  to  us  that  a  morbid  appearance  of  t: 
cortical  cell  does  exist  of  a  highly  characteristic  nature  when  t. 
cortex  is  the  subject  of  careful  examination  by  the  fresh  metho 
of  research.”  First,  there  is  a  nerve  lesion  found  in  the  smi 
irregularly-shaped  nerve  cells  occupying  the  second  layer 
the  cortex  of  a  fatty  nature  occupying  the  nucleus,  and  tl 
eventually  becomes  vacuolated ;  and,  secondly,  there  is  an  exce 
of  neuroglia. 

In  alcoholism,  “  far  the  more  prominent  feature  is  the  abu 
dance  of  scavenger  cells  which  pervades  the  upper  or  outermc 
region  of  the  peripheral  zone  of  the  cortex,”  converting  “  this  co 
tical  layer  into  a  closely  felted  substance  of  minute  meshes.”  . 
the  epicerebral  space  are  often  found  a  va9t  quantity  of  amylc. 
bodies,  recognisable  in  fresh  sections  from  frozen  brain.  T 
vascular  change  appears  to  be  identical  with  the  increase  of  t' 
muscularis  in  chronic  Bright’s  disease,  with  atheroma  and  fat' 
degeneration  of  the  intima.  In  the  cord  the  morbid  changes  ai 
of  the  nature  of  a  slowly  encroaching  sclerous  change,  encirclir 
the  cord  originating  in  its  investing  membranes. 

This  chapter  on  alcoholism,  to  which  the  requirements  of  spa' 
compel  us  so  very  briefly  to  allude,  concludes  the  book.  The  wo: 
itself  must  be  studied  to  be  appreciated  ;  it  is  a  book  which  w. 
take  the  highest  rank  as  a  textbook  of  mental  diseases,  and  w! 
be  useful  also  as  a  reliable  book  of  reference  and  as  a  guide  to  ti 
practitioner. _ 

Ueber  die  Fctnctionen  deb  Grosshirnbinde.  Von  Hermah 

Munk.  Berlin:  A.  Hirschwald.  1890.  Pages  320.  Figs.  12. 
This  is  the  second  reprint  of  Professor  Munk’s  writings  on  ti 
physiology  of  the  cerebral  cortex.  The  previous  volume  appear 
in  1880,  and,  as  much  has  been  done  since  then,  the  size  of  the  pr 
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tent  volume  has  been  increased.  It  begins  with  the  history  of  this 
jranch  of  physiology,  and  proceeds  to  treat  in  detail  the  localisa¬ 
tion  and  functions  of  the  motor,  sensory,  visual,  auditory,  and 
^factory  areas  of  the  cerebral  cortex.  These  are  given  as  they 
lave  been  worked  out  in  apes,  dogs,  rabbits,  and  pigeons. 

As  might  be  expected  in  the  case  of  such  a  difficult  study,  Pro- 
lessor  Munk’s  results  do  not  always  accord  with  those  ot  other 
workers.  Nevertheless,  it  is  beginning  to  be  clear  that  each  area 
if  the  cortex  of  the  brain  possesses  its  own  peculiar  functions,  and 
that  these  can  with  considerable  certainty  be  asserted.  Without 
doubt,  in  a  little  while  we  shall  see  the  various  points  in  dispute 
set  at  rest.  The  work  before  us  is  a  very  valuable  addition  to  our 
knowledge,  and  ought  to  have  the  attention  of  anyone  who  is 
working  at  this  important  subject. 


Natural  History  of  Scarlatina.  By  D.  Astley 
Gresswell,  M.D.  Oxford  :  Clarendon  Press.  1890. 

This  book  is  a  dissertation  written  for  the  degree  of  Doctor  of 
Medicine  of  the  University  of  Oxford,  and  has  been  published  by 
the  University  as  a  mark  of  distinction. 

Although  Dr.  Gresswell  has  entitled  his  work  The  Natural  His¬ 
tory  of  Scarlatina,  he  perhaps  describes  it  more  accurately  in  the 
introduction  as  “  a  record  of  clinical  observations  ”  upon  the  cases 
of  scarlet  fever  which  were  treated  by  him  at  the  South-Western 
Hospital  during  the  autumn  of  1887. 

The  first  section  of  the  book  is  occupied  by  a  brief  but  interest¬ 
ing  historical  sketch  of  scarlet  fever  in  England.  In  the  later  part 
of  the  book  he  analyses,  with  extreme  regard  for  accuracy,  the 
incidence  of  the  chief  symptoms  and  complications  of  the  588 
cases  which  fell  to  his  care.  He  finds  that  the  disease 
was  less  severe  among  the  patients  attacked  in  December 
than  among  those  attacked  in  the  two  preceding  months  of 
November  and  October,  and,  after  a  careful  survey  of  pos¬ 
sible  sources  of  error,  such  as  age,  sex,  season,  and  meteorological 
conditions  he  has  come  to  the  conclusion  that  “  variation  in  the  con¬ 
stitution  of  the  virus,  however  induced,  does  afford  the  most  satis¬ 
factory  explanation  of  the  fact  that  the  scarlatina  did  actually 
vary  in  its  ability  to  manifest  itself  ”  (p.  196) ;  and  he  suggests 
that  this  “  variation  in  the  constitution  of  the  virus”  affords  a  de¬ 
finite  signification  to  the  well-known  “  epidemic  constitution”  (p. 
199)  of  the  older  writers.  He  further  implies  that  this  variation 
of  the  virus  may  occur  in  a  short  space  of  time,  “under  dif¬ 
ferent  conditions  as  to  light,  heat,  moisture,  and  so  forth  ” 
(p.  197). 

The  fact  which  Dr.  Gresswell  has  demonstrated,  namely, 
that  the  severity  of  scarlet  fever  varies  not  only  from  sea¬ 
son  to  season,  but  often  also  in  a  very  marked  degree  from  month 
to  month,  has  been  long  known  to  those  who  have  been  brought 
much  into  contact  with  the  disease ;  and  it  hardly  appears  to 
us  that  he  has  done  more  than  prove  with  the  greatest  accu¬ 
racy  that  such  a  change  did  occur  among  his  patients  towards  the 
end  of  November,  1887 ;  the  remainder  of  his  work  being  but 
an  ingenious  argument  in  favour  of  his  theory. 

Although  the  work  entailed  upon  him  prevented  him  from  dealing 
in  detail  with  many  of  the  symptoms  of,  and  complications  among, 
the  cases,  Dr.  Gresswell  gives  much  in  his  book  that  is  of  great 
clinical  interest.  He  finds  that  delusions  occurred  in  14  per  cent, 
of  his  cases,  and  that  they  were  most  commonly  met  with  in 
males  over  10.  He  remarks  on  the  slowing  and  irregularity  of 
the  pulse  during  convalescence,  and  finds,  as  we  should  have 
expected,  the  irregularity  most  common  about  the  twentieth  day. 
He  regards  the  slowing  of  the  pulse  as  due  to  the  “  direct 
action  of  the  virus  ”  on  the  heart,  but  does  not  explain  the  irre¬ 
gularity. 

We  regret  that  Dr.  Gresswell  has  not  been  able  to  refer 
to  endocarditis  as  a  complication  of  scarlet  fever.  He  has, 
however,  ascertained  that  it  did  not  occur  among  any  of  the 
twenty-eight  of  his  patients  who  were  attacked  with  arthritis,  and 
who  had  not  previously  suffered  from  rheumatism.  He  finds  that 
arthritis  did  not  occur  among  children  under  3. 

He  gives  useful  statistics  as  to  the  large  number  of  cases  in 
which  the  desquamation  was  very  slight,  and  we  think  that  the 
very  slight  desquamation  which  occurs  among  many  cases  of  well 
marked  scarlet  fever  is  a  point  that  has  not  received  sufficient  at¬ 
tention  in  medical  literature. 

Dr.  Gresswell  is  inclined  to  look  upon  secondary  sore  throats  as 
due  to  the  “  rejuvenescence  of  the  virus,”  and  attributes  to  the 
same  cause  the  cases  of  enlargement  of  the  cervical  glands  with 
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albuminuria,  which  so  often  occur  during  convalescence.  We 
think  that  many  cases  commonly  attributed  to  diphtheria  should 
be  classed  with  the  above  and  regarde  i  as  evidence  of  some  peculiar 
cachexia  common  among  scarlet  fever  convalescents,  and  perhaps 
due,  as  Dr.  Gresswell  suggests,  to  “  rejuvenescence  of  the  virus.” 

Dr.  Gresswell  has  dealt  at  considerable  length  with  the  subject 
of  albuminuria.  He  is  inclined  to  attribute  it  at  whatever  time 
of  the  disease  it  may  occur  to  glomerulitis,  and  hints  that  he  con¬ 
siders  that  cases  of  haemorrhagic  nephritis  are  to  be  considered  as 
but  a  severer  degree  of  the  same  affection.  We  regret  that  Dr. 
Gresswell  had  not  time  to  confirm  his  suggestion  by  post-mortem 
observation. 

He  gives  much  interesting  information  about  hyaline  spherules, 
originally  described  by  Oertel,  and  which,  by  being  deposited  in 
the  urine,  indicate  that  the  convoluted  tubes  and  glomeruli  are 
affected. 

In  the  chapter  on  Albuminuria  considerable  space  is  given  to  the 
literature  of  albuminuna.  Dr.  Gresswell  combats  Mahomed’s 
views  as  to  the  hard  pulse  of  scarlet  fever  and  its  relation  to  albu¬ 
minuria.  He  says:  “  Among  the  non-hsemorrhagic  cases  (of  albu¬ 
minuria)  the  arterial  tension  was  slightly  raised  in  some  but  in  the 
majority  it  was  scarcely  at  all  raised.”  The  experience  here  ex¬ 
pressed  agrees  with  that  of  other  observers. 

Dr.  Gresswell  refers  to  the  interesting  frequency  with  which 
tonsillitis  and  albuminuria  are  associated  in  disease  generally. 
He  further  discusses  the  troublesome  cases  of  postural  albumi¬ 
nuria,  which  give  rise  to  so  much  anxiety  among  convalescent 
patients.  He  appears  to  be  somewhat  doubtful  as  to  the  condition 
of  the  kidneys  in  such  cases.  After  remarking  that  the  albumi¬ 
nuria  is  “  not  the  expression  of  any  active  progressive  change  in 
the  kidney,”  he  goes  on  to  say  that  in  some  cases  “the  glomeruli 
were  still  slightly  inflamed.”  We  agree  with  him  that  in  such 
cases  “careful  attention  must  be  given  to  the  hygiene,  the 
dietetic,  if  not  the  medical,  measures  which  are  likely  to  reduce 
the  risks  of  an  exaggeration  of  the  change  and  to  afford  time  for 
the  renal  tissues  to  revert  to  their  normal  characters.” 

One  practical  point  which  the  chapter  suggests  is  to  insist  that 
the  person  in  attendance  on  the  case  shall  save  the  urine  passed 
by  convalescent  patients  before  going  to  bed,  and  not  that  which 
is  passed  in  the  morning  before  getting  up. 

Dr.  Gresswell  has  made  no  attempt,  as  is  usually  done,  to 
classify  his  cases  into  groups,  showing  different  degrees  and  kinds 
of  clinical  symptoms,  and,  regarding  the  book  from  a  purely 
clinical  point  of  view;  the  fact  is  to  be  regretted.  The  time- 
honoured  designations  “  scarlatina  maligna  ”  and  “  ulcerosa  ”  do 
not  appear. 

With  the  exception  of  a  few  patients  experimentally  treated 
with  oxygen,  none  of  the  cases  were  modified  in  any  way  by  the 
use  of  drugs,  and  the  value  or  uselessness  of  medical  treatment  in 
such  cases  is  not  considered. 

We  consider  that  Dr.  Gresswell  has  done  an  excellent  piece 
of  work,  which  cannot  fail  to  be  of  use  to  anyone  engaged  in 
the  study  of  scarlet  fever. 

The  Causes  and  Prevention  of  Phthisis.  By  Arthur 

Ransome,  M.D.,  M.A.,  F.R.S.,  Honorary  Physician  to  the  Man¬ 
chester  Hospital  for  Consumption  and  Diseases  of  the  Throat . 

London:  Smith  Elder  and  Co.  1890. 

Tiie  publication  in  book  form  of  Dr.  Arthur  Ransome’s 
Milroy  Lectures  is  welcome,  not  only  by  reason  of  their  intrinsic 
value,  but  because  their  important  teachings  deserve  to  be  widely 
diffused,  and,  as  far  as  it  is  possible,  put  into  practice.  The  title 
indicates  a  practical  aim,  and  towards  this  the  author’s  labours 
are  steadily  converged.  But  independently  of  any  such  definite 
purpose,  and  on  their  own  merits,  the  three  lectures  dealing  with 
the  pathology,  with  the  geographical  distribution,  and  with  the 
etiology  of  phthisis,  will  claim  the  earnest  attention  of  patho¬ 
logists.  They  contain  a  mass  of  experimental  evidence,  the  more 
valuable  because  mostly  recent,  and  the  maps  and  diagrams  which 
illustrate  the  text  add  greatly  to  its  clearness. 

We  are  never  weary  of  being  told  that  phthisis'is  on  the  wane  ; 
that  during  the  last  thirty  years  it  has  decreased  by  more  than 
one-third,  and  that  it  is  most  probably  curable  in  the  race, 
although  not  always  to  be  cured  in  the  individual.  In  support  of 
the  view  that  tuberculosis  may  ultimately  disappear,  Dr.  Ransome 
brings  a  powerful  argument  to  bear.  A  strong  analogy  is  shown 
to  exist  between  the  pathology  of  leprosy  and  that  of  phthisis  (the 
bacilli  of  which  are  closely  similar),  between  their  ubiquitous 
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visitations,  irrespective  of  climate,  and  between  their  clinical  his¬ 
tories  ;  and,  since  leprosy  is  extinct  among  us,  we  may  fairly  hope 
that  phthisis  is  slowly  dying  out.  A  most  instructive  lecture  is 
devoted  to  the  topography  and  distribution  of  this  almost  uni¬ 
versal  scourge,  which  is  absent  only  from  deserts,  from  mountain 
ranges,  and  high  plateaux,  and  from  arctic  or  subarctic  regions. 
Dr.  Ransome  dwells  upon  the  remarkable  predilection  shown  by  i 
the  disease  for  certain  localities,  and  in  certain  localities  for  the 
one  or  for  the  other  sex.  We  are  reminded  of  the  favourable  in¬ 
fluence  of  altitude  and  of  dry  soil,  and  of  the  hitherto  unexplained 
protective  agency  of  extreme  cold.  Even  more  surely  than 
physical  hardships,  density  of  population  and  unhealthy  occu¬ 
pations  raise  the  death-rate  of  phthisis,  and  in  this  connection  the 
various  deleterious  agencies  incidental  to  daily  life  and  labour  are 
minutely  studied. 

In  dealing  in  the  third  lecture  with  predisposing  causes,  the 
author  points  out  that  the  bacillus  has  great  difficulties  not  only 
in  gaining  but  in  maintaining  its  hold  on  the  living  tissues,  and 
that  certain  avocations  and  certain  diseases,  such  as  gout,  mitral 
stenosis,  and  lithiasis,  are  well  known  to  confer  a  degree  of  im¬ 
munity.  Congenital  tuberculosis  occurs  but  in  rare  instances, 
and  atavism  in  phthisis  has  never  been  demonstrated ;  but  the 
frequency  of  a  congenital  predisposition  cannot  be  held  doubtful. 
Of  the  four  possible  roads  of  invasion,  two  at  least — the  skin  and 
the  generative  organs— are  shown  to  lead  very  rarely  to  a 
generalised  tuberculosis.  As  regards  the  alimentary  canal,  in¬ 
fectious  milk  has  been  demonstrated  to  be,  of  all  contaminated 
foods,  the  most  dangerous,  and  it  is  strongly  suspected  of  being 
a  possibly  frequent  cause  of  infantile  disease.  But  the  atmosphere 
is  the  usual  medium  of  transmission,  and  under  this  head  the 
author  discusses  the  burning  question  of  contagion.  So  little  does 
he  believe  in  “  direct  ”  and  in  “  mouth-to-mouth  ”  infection  that  he 
is  an  advocate  for  the  multiplication  of  special  hospitals.  Never¬ 
theless,  he  is  a  staunch  adherent  of  the  views  of  Koch  and  of 
Cornet  concerning  the  infectiousness  of  pulverised  bacillary 
sputum,  and  he  submits  some  interesting  speculations  as  to  the 
possible  variations  in  the  virulence  of  the  bacillus  during  its 
wanderings  outside  the  body. 

For  the  numerous  and  valuable  suggestions  contained  in  the 
lecture  on  prevention  we  must  refer  the  reader  to  the  wo  k  itself.  If, 
whilst  rejecting  the  theory  of  direct  contagion,  Dr.  Ransome  strin¬ 
gently  urges  the  importance  of  scrupulous  cleanliness  and  of 
every  form  of  disinfection,  especially  that  of  infected  houses,  this 
apparent  inconsistency  in  practice  is  one  which  the  profession  will 
applaud  and  cannot  fail  to  follow.  In  the  interest  of  the  public 
health  it  is  to  be  wished  that  the  circulation  of  this  most  important 
work  may  not  be  limited  to  one  edition. 


NOTES  ON  BOOKS. 


A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  John 
Syer.  Bbistowe,  M.D.,  LL.D.,  F.R.S.  Seventh  Edition.  (London: 
Smith,  Elder  and  Co.  1890.)— Dr.  Bristowe’s  now  famous  treatise 
appears  in  its  seventh  edition.  It  ha3  long  passed  the  stage  in 
which  it  requires  critical  examination  or  commendation,  and  has 
thoroughly  established  itself  as  among  the  most  complete  and 
useful  of  textbooks.  We  need  only  mention  that  in  this  edition 
the  more  important  modifications  will  be  found  in  the  sections 
relating  to  paralytic  affections  of  the  larynx  (in  correcting  which 
the  author  has  to  acknowledge  the  kind  assistance  of  Dr.  Felix 
Semon),  to  haemic  murmurs  of  the  heart  and  murmurs  in  vessels, 
to  pernicious  anaemia,  to  diseases  of  the  mouth  and  fauces,  to 
paroxysmal  h;emoglobinuria,  to  the  physiology  of  the  nervous 
centres,  and  to  tetanus.  The  article  on  the  legal  management  of 
lunatics  has  been  made  conformable  to  the  requirements  of  the 
Lunacy  Act,  1890  ;  for  this  Dr.  Bristowe  thanks  Dr.  Percy  Smith, 
Medical  Superintendent  of  Bethlem  Royal  Hospital.  Also 
brief  notices  of  “  dry  mouth  ”  and  of  “  acromegaly  ”  have  been 
added. 


Orient  Line  Guide.  By  W.  J.  Loftie,  B.A.,  F.S.A.  Price,  2s.  61 
(London:  Sampson  Low  and  Co  ,  and  Edward  Stanford.  1890.) — 
This  admirable  volume,  consisting  of  a  series  of  chapters  for  the 
benefit  of  travellers  by  sea  and  land,  is  edited  by  W.  J.  Lofcie,  B  A., 
editor  of  Murray's  Guide  Book  to  Egypt,  and  of  one  of  the  best 
of  the  histories  and  guide  books  to  London.  It  is  a  comprehensive 
and  chatty  guide  to  all  the  countries  touched  at  in  the  voyages  of 


the  ocean  steam  vessels  of  the  Orient  line.  In  addition  to  a  con¬ 
siderable  amount  of  useful  information  and  an  admirable  series  of 
illustrations,  maps,  and  charts.it  supplies  a  series  of  excellent 
chapters  on  the  cities  of  Italy,  Greece,  Egypt,  and  Australia.  The 
chapters  dealing  with  Nature  at  Sea  and  with  Steamship  Naviga¬ 
tion  and  Weather  are  full  of  interesting  details  on  subjects  which 
attract  the  attention  of  ocean  travellers.  Published  in  the  interests 
of  the  Orient  Line,  it  is  issued  at  a  nominal  price,  and  whether  to 
travellers  or  to  those  who  prefer  to  sit  at  home  at  ease  and  follow 
in  books  the  travels  of  others,  it  is  a  most  attractive  and  interest¬ 
ing  volume,  and  forms  a  ridiculously  cheap  and  valuable  addition 
to  any  store  of  reading. 


Atlas  von  Beleuchtunyshilden  des  Trommelfells  (Atlas  of  the 
Membrana  Tympani).  By  Dr.  Kurd  BPrckner.  Second  Edition. 
(Jena.  1890.)— This  is  a  second  edition  of  Dr.  Biirckner’s  atlas, 
which  first  made  its  appearance  in  1866.  Several  of  the  figures 
have  been  altered  with  a  view  to  their  improvement.  The  work 
contains  fourteen  plates,  each  with  six  figures.  The  figures,  which 
are  all  coloured,  with  one  exception,  representing  the  normal 
membrane  as  seen  by  the  light  of  a  petroleum  lamp,  show  the 
membrane  when  viewed  by  diffused  daylight.  The  drawings, 
which  necessarily  vary  in  quality,  give  on  the  whole  a  good  idea 
of  the  appearances  presented  by  the  tympanic  membrane,  and,  to 
anyone  able  to  read  German,  would  doubtless  be  of  great  help  lor 
self  tuition  in  otology.  An  index  of  the  subjects  represented  adds 
materially  to  the  value  of  the  work. 

Anesthetics,  Ancient  and  Modern ;  their  Physiological  Action, 
Therapeutic  Use,  and  Mode  of  Administration.  By  George  Foy, 
F.R.C.S.  (London:  Bailliere,  Tindall,  and  Cox.  Dublin  :  Fannin 
and  Co.) — The  larger  part  of  this  book  is  devoted  to  the  history  of 
the  prechloroform  era  of  antcsthetics,  if  the  days  of  mandragora, 
Indian  hemp,  etc.,  can  be  justly  reckoned  in  the  era  of  anaesthetics. 
The  narrative  of  the  discovery  of  nitrous  oxide,  ether,  and  chloro¬ 
form  as  anaesthetics  is  interestingly,  if  somewhat  prolixly,  given. 
That  portion  of  Mr.  Foy’s  book  which  deals  with  the  practical 
side  of  anaesthetics  i3  not  so  satisfactory,  as  it  is  deficient  in 
clearness,  and  no  one  would,  we  imagine,  be  enabled  by  reading 
his  papers  to  give  the  ordinary  anaesthetics  successfully.  With 
regard  to  the  less  commonly  employed  agents,  such  as  amylene  and 
carbon-disulphide,  no  suggestion  is  furnished  as  to  how  they  are 
to  be  administered.  The  various  forms  of  apparatus  which  are 
figured  are,  in  some  instances,  inaccurate,  as,  for  example,  Clover  s 
inhaler  ;  and  in  all  need  a  fuller  description.  The  modes  of  em¬ 
ploying  cocaine  are  only  incidentally  mentioned,  and  no  precise 
rules  furnished  about  their  use.  The  book  shows  evidence  of 
much  research  and  careful  collation  of  authorities,  but  falls  short 
of  the  requirements  of  a  practical  manual  of  anaesthetics. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  SNARE  FOR  THE  EXTRACTION  OF  FOREIGN  BODIES 

FROM  THE  EAR. 

At  the  recent  annual  meeting  of  the  Association  at  Birmingham 
Dr.  Ward  Cousins  showed  in  the  Section  of  Otology  a  new  snare 


for  the  extraction  of  foreign  bodies  impacted  in  the  ear.  A  de¬ 
scription  of  the  little  instrument  and  the  method  of  using  it  was 
published  in  the  British  Medical  Journal  of  September  20tb 
page  676.  The  illustration  here  appended  will  probably  make  the 
verbal  description  already  given  more  intelligible. 


A  NEW  SPLINT  FOR  COLLES’S  FRACTURE  OF  THE 

FOREARM. 

After  the  impaction  of  the  fractured  end  of  the  radius  has  been 
reduced,  this  splint,  previously  suitably  padded,  should  be  applied 
along  the  flexor  side  of  the  forearm.  The  patient  may  then  be 
directed  to  grasp  in  his  hand  the  transverse  portion  at  the  per- 
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srated  end  of  the  splint.  A  plain  wooden  splint,  padded,  should 
ow  be  applied  on  the  extensor  side,  reaching  from  the  back  of 


he  wrist  to  about  two-thirds  up  the  forearm.  The  chief  object 
>f  the  splint  is  to  allow  full  freedom  to  the  hand  and  fingers,  so 
is  to  avoid  the  painful  stiffness  and  helplessness  which  usually 
ollow  when  fixed  up  in  other  various  forms  of  splints,  all  of 
which  necessitate  the  hand  and  fingers  being  confined  in  an 
ibnormal  position  by  a  bandage.  It  is  made  by  Messrs.  Arnold 
ind  Sons,  London.  J.  Gallagher, 

House-Surgeon,  J.  J.  Hospital,  Bombay. 


NEW  FORM  OF  NEEDLE  CARRIER. 

The  illustration  represents  a  new  form  of  needle  holder  I  have 
lately  designed,  which  will  be  found  in  practice  to  give  a  greater 
amount  of  power  in  driving  the  needle  (of  whatever  form  chosen) 
through  thick  or  dense  tissue  than  any  other  form  with  which  I 
am  acquainted, 


For  Emmett’s  operation,  otherwise  “  hystero-trachelorraphy,  it 
will  be  found  specially  useful,  as  anyone  familiar  with  that  opera¬ 
tion  must  know  that  the  part  to  be  stitched  is  sometimes  so  tough 
as  to  break  a  number  of  needles  before  one  can  be  made  to  pene¬ 
trate;  and  the  suggestion  to  remove  all  cicatricial  tissue  is  not  a 
practical  one,  as  if  this  were  done  there  would  be  no  cervix  left  to 
stitch  in  many  cases. 

Any  form  or  curve  of  needle  can  be  made  to  fit  the  holder,  as 
the  cross  handle  (which  can  be  removed  for  portability)  slides  up 
and  down,  so  that  the  operator  can  fix  it  where  he  chooses  by  the 
binding  screw,  and  so  obtain  the  leverage  where  he  most  requires 
it.  The  makers  are  Messrs.  Arnold  and  Sons.  London. 

Alexander  Duke,  F.R.C.P.I.,  etc.. 
Gynaecologist  Steevens’s  Hospital ;  Ex-Assist. 

Dublin.  Master  Rotunda  Hospital. 


To  obviate  these  disadvantages,  I  have  had  made  for  me  a  little 
instrument  of  the  following  description,  and  which  I  propose  to 
call  a  scotommeter.  It  consists  of  three  discs,  4  centimetres  in 
diameter.  On  one  of  them  are  painted  the  four  colours,  red, 
green,  yellow  and  blue ;  over  this  disc  lies  another,  which  is  to 
act  as  a  diaphragm,  having  square  apertures  graduated  thus  : 
1  centimetre,  5,  2\  and  1  millimetre.  Finally,  over  this  lies  the 
third  disc,  with  one  aperture  a  centimetre  square.  All  the  three 
discs  rotate  round  a  central  pivot,  so  that  any  colour  may  be  ex¬ 
posed,  and  by  means  of  the  diaphragm  the  surface  of  colour  shown 
can  be  diminished  or  increased  as  desired.  The  instrument  is 
both  simple  and  portable,  and  can  be  carried  in  the  waistcoat 
pocket.  To  explain  how  it  facilitates  the  record  of  a  case,  I  may 
give  the  following  extract  from  my  note  book. 

May  10th.  J.  B.,  aged  56,  has  smoked  for  over  twenty  years; 
consumes  2b  ounces  of  “  twist  ”  in  a  week.  Central  scotomata  in 
both  eyes  for  red  and  green  ;  but  the  peripheral  portions  of  retina 
can  only  detect  the  colours  when  the  surface  exposed  was  1  centi¬ 
metre.  Ordered  to  stop  smoking  entirely,  and  return  in  a  month. 

June  6th.  Central  scotomata  for  red  and  green  still  exist,  but  the 
surface  of  colour  exposed  was  only — for  the  right  eye,  2-k  milli¬ 
metres  ;  left  eye,  5  millimetres.  Requested  patient  to  return  in 
three  weeks,  when  a  central  scotoma  still  existed  in  the  left  eye, 
but  only  when  1  millimetre  of  colour  surface  was  shown.  At  the 
next  visit  no  central  scotomata  could  be  detected. 

I  have  thus  a  record  of  the  progress  of  a  case  of  toxic  amblyo¬ 
pia,  which  will  form  a  fair  basis  for  comparison  with  any  future 
case.  The  instrument  can  be  had  from  Mr.  Stevenson,  8,  School 

Hill,  Aberdeen.  nr15r.1v/r 

Aberdeen.  George  Ierdinands,  M.B.,  C.M. 


A  PORTABLE  SCOTOMMETER. 

Those  who  frequently  meet  with  cases  of  toxic  amblyopia,  and 
particularly  the  specialist,  must  have  found  the  small  coloured 
squares  used  in  detecting  scotomata  both  an  inadequate  and  in¬ 
convenient  test.  ,  . 

First,  because  no  proper  record  of  the  case  can  be  kept  by  tneir 
use.  Next,  the  squares  being  of  a  uniform  size,  slight  cases  ot 
toxic  amblyopia  are  apt  to  escape  detection;  further,  the  patient 
has  ample  opportunity  of  seeing  the  colours  during  their  selection, 
and  so  being  unconsciously  led  in  his  replies.  Lastly,  the  sma 
squares  are  apt  to  be  mislaid,  and  are  seldom  at  band  when 
required. 


A  NEW  SPECULUM. 

Whilst  the  specialist  who  has  an  assistant  at  his  command  will 
ever  find  the  Sims’s  speculum,  or  one  of  its  modifications,  the  most 
useful,  the  general  practitioner  is  hardly  able  to  get  on  without  a 
self-retaining  instrument  of  some  kind.  Without  discussing  the 
relative  merits  of  the  many  bivalve  specula  now  in  the  market,  1 
desire  briefly  to  call  the  attention  of  the  profession  to  the  points 
of  excellence  which  I  think  the  instrument  represented  in  the 
annexed  cut,  and  devised  by  myself,  possesses. 

1  It  is  so  constructed  as  to  pass  with  perfect  ease  into  the 
posterior  vaginal  fornix  without  causing  pain  at  the  ostium 
vaeinse,  which  so  often  results  from  efforts  to  pass  the  tip  of  an 
ordinary  straight  bivalve  instrument,  particularly  m  virgins,  or 

where  the  uterus  is  retroposed.  . 

2.  Its  peculiar  shape  makes  it  perfectly  self-retaining. 

3  The  only  joints  are  at  a  aDd  b,  and  these  can  be  unlocked  in 
an  instant,  thus  making  it  thoroughly  aseptic  and  convenient  to 
carry. 


4  The  blades  are  of  aluminium,  so  that  the  entire  weight  is  but 
a  fraction  more  than  an  ounce,  and  the  metal  itself  is  not  tarnished 
or  corroded  by  anything  except  the  most  powerful  acid. 

"4; %«•  ««■"»-*  ‘SVf 

Ann  Arbor,  Michigan,  U.S.A.  James  U  wood,  mal _ 


Cholera  —No  fresh  cases  of  cholera  or  deaths  have  occurred  at 
FI  Tor  since  September  8tb.  News  comes  from  Massowah  that  the 
epidemic  has  attacked  some  soldiers  of  the  Italian  force  in  Africa. 
The  report  from  the  Spanish  provinces  continue  to  vary  but  little, 
and  the  capital  remains  entirely  free ;  but  small-pox  and  other  con- 
tag  ous  diseases  are  said  to  be  increasing  in  a  somewhat  alarming 

manner. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

8UB8CBIPTION8  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

She  jjrmslb  JfeM&d  %outmL 


SATURDAY,  SEPTEMBER  27th,  1890. 

- ♦ - 

MEDICAL  STUDENTSHIP  AND  MEDICAL 
SCHOLARSHIP. 

October  is  at  hand,  and  the  fact  puts  us  in  mind  of  the 
student.  In  accordance  with  the  exigencies  and  prejudices  of 
the  day,  he  begins  his  professional  career  as  a  hospital  stu¬ 
dent.  He  enters  very  early  in  life,  often  in  the  middle  of 
his  teens,  for  he  has  much  to  learn,  in  the  sense  of  what  is 
generally  understood  by  the  word  “learning,”  before  he  can 
fairly  commence  what  is  more  essential — his  direct  professional 
education.  His  first  two  years  are  spent  in  purely  scientific 
study,  partly  practical,  it  is  true,  but  mostly  theoretical. 
Youth  is  the  best  time  for  acquiring  such  knowledge,  and  the 
student  must  acquire  it.  Unfortunately  there  can  be  no 
doubt  that  too  great  a  strain  is  put  upon  him.  We  do  not 
refer  to  cramming,  which  is  always  bad  ;  indeed,  cramming 
surgery  and  medicine  does  far  more  permanent  mischief  than 
cramming  physiology  and  chemistry.  The  chief  harm  done  to 
the  young  student  is  the  tendency  to  make  him  purely  a 
scholar.  Now  scholarship  is  good,  but  it  is  not  the  first 
thing  required  in  a  medical  man.  Observation,  handiness, 
oommon  sense,  business  habits,  and  physical  strength  are  the 
most  necessary  qualities  for  a  doctor.  Scholarship  does  not 
encourage  these  qualities,  hence  often  the  most  industrious 
first  year’s  man  proves  a  failure  in  after  li  e.  He  has 
triumphed  for  a  time  in  a  field  from  which  he  must  depart 
for  ever,  possibly  with  certain  faculties  permanently  damaged. 
His  memory  is  strained  at  the  expense  of  his  observation,  his 
triumphs  in  prize  competitions,  gained  without  experience  or 
a  knowledge  of  human  nature,  tend  to  make  him  over-confi¬ 
dent  as  to  the  future,  where  both  wall  be  needed.  His  health 
is  often  impaired  by  the  burning  of  midnight  oil.  His  high- 
aiming  scientific  notions  tend  to  make  him  feel  above  his  work 
when  he  reaches  his  third  year.  At  every  medical  school  are 
students  who  know  a  great  deal  about  urea,  and  who  delight 
in  reading  up  the  minutest  points  in  anatomy,  but  who  take 
little  interest  in  bandaging,  and  slip  away  from  the  wards  to 
get  back  to  their  books.  Even  the  idler  students  who  scrape 
through  their  earlier  examinations  do  not  quickly  shake  off 
scholastic  impressions.  They  tend  to  pay  most  attention  to 
the  rarest  cases,  and  this  tendency  often  makes  them  take  a 
common  for  a  rare  disease.  They  usually  show  far  more  in¬ 
terest  in  major  operations,  which  they  may  never  perform, 
than  in  the  management  of  simple  and  common  diseases, 
where  too  much  is  left  to  nurses.  Surgery,  so  brilliant  at  a 
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medical  school,  is  far  more  interesting  to  them  than  medicine, 
and,  worst  of  all,  midwifery  comes  in  as  a  bad  third  in  their 
minds.  Hence  the  student,  after  qualification,  has  to  unlearn 
a  great  deal,  and  this  entails  a  grave  loss  of  self-confidence. 

The  student  cannot  direct  himself  ;  responsibility  lies  with 
his  teachers  and  with  the  profession  which  controls  them. 
There  has  been  much  talk  about  the  renewal  of  apprentice¬ 
ship,  but  the  idea  does  not  find  much  favour,  for  there  are  no 
means  of  controlling  the  man  to  whom  the  student  is  bound.  > 
On  the  other  hand,  the  teachers  and  the  teaching  system  of 
our  medical  schools  are  open  to  the  world  ;  a  prospectus  ex¬ 
plains  everything.  The  teachers  must  carefully  watch  the 
student,  and  make  sure  that  he  does  not  mistake  lore  for 
learning,  or  take  to  learning  at  the  expense  of  observation. 
He  must  be  encouraged  to  value  the  class  room  above  his 
study,  and  the  dissecting  room  above  the  class  room,  without 
overlooking  the  necessity  of  all  three  of  those  institutions. 
Read  he  must,  but  he  must  read  in  company  with  his  bones 
when  in  his  study,  and  with  his  “  part  ”  when  in  the  dissect¬ 
ing  room.  The  museum  is  not  the  best  place  for  the  anatomy 
student,  but  it  is  better  than  the  textbook  alone  ;  and  in  these 
days  of  scarcity  of  “  subjects  ”  and  expensiveness  of  sets  of 
bones,  it  is  sometimes  a  necessary  substitute  for  the  dissecting 
room.  The  student  should  certainly  be  encouraged  to  com¬ 
pete  for  practical  anatomy  prizes,  for  competition  of  this  par¬ 
ticular  kind  sharpens  the  wits  and  encourages  the  best  kind  of 
study.  The  teacher,  too,  ought  to  make  sure  that  his  pupil’s 
health  is  not  suffering. 

THE  SANITARY  RELATION  OF  PROPOSED 
FACTORY  LEGISLATION. 

The  propositions  and  discussions  at  the  Trades  Union  Con¬ 
gresses  reflect  pretty  clearly  the  direction  in  which  the  opinion 
of  the  working  classes — or,  rather,  that  of  their  advanced 
leaders — tends  in  matters  of  social  legislation  and  reform  ;  and 
at  the  annual  reunions  the  Factory  and  Mining  Acts  never 
fail  to  attract  attention,  awaken  discussion,  and  furnish  scope 
for  ingenuity  in  devising  extensions  and  amendments  of  exist-, 
ing  provisions,  particularly  in  the  way  of  improved  administra¬ 
tion.  Accordingly,  we  have  had  advocated  a  great  increase  in 
the  number  of  inspectors;  the  propriety  of  appointing  “work¬ 
ing  men and,  lastly,  that  of  creating  a  division  of  female 
inspectors.  These  proposals  are  put  forward,  first,  on  the 
expressed  or  implied  assumption  that  factory  owTners  are  in¬ 
different  to  the  wellbeing  of  their  employes,  are  negligent  in 
carrying  out  the  requirements  of  the  law,  and  require  much 
more  looking  after  than  they  get ;  secondly,  that  as  artisans 
are  practically  acquainted  with  work  and  machinery  they  must 
be  better  fitted  than  other  people  to  inspect  factories  ;  and, 
thirdly,  that  inasmuch  as  in  numerous  trades  females  are  em¬ 
ployed  in  large  numbers,  it  is  becoming,  in  a  moral  point  of 
view,  to  appoint  inspectors  of  the  same  sex,  who  can  listen  to 
and  appreciate  the  woes  of  their  fellow  women. 

All  such  propositions  have,  as  a  matter  of  course,  some 
basis  ;  and  with  regard  to  the  need  for  an  increased  staff  of 
inspectors  no  question  can  be  entertained  ;  for  not  only  do 
the  manufacturing  processes  multiply  in  the  country,  but 
legislation  is  perpetually  adding  to  the  duties  of  those  called 
upon  to  watch  over  them  ip  the  sanitary  interests  of  the  em- 
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3yed.  The  extension  of  the  Act  to  workshops  brought 
thin  the  area  of  inspection  such  a  host  of  establishments  as 
overwhelm  the  inspectorial  body  with  work  they  could  not 
iciently  accomplish;  and  now  that  the  “Sweating”  Commis- 
m  have  published  their  report,  the  demand  arises  for  the  El¬ 
ection  of  domestic  labour.  How  this  end  is  to  be  attained 
mains  a  problem  yet  unsolved.  That  it  cannot  be  reached 
i  the  present  lines  of  official  supervision  appears  evident  ; 
hat  new  organisation  is  needed  has  yet  to  be  shown. 

The  Government  has  so  far  proceeded  in  the  course  de- 
anded  as  to  augment  the  staff  of  inspectors,  and  to  include 
ithin  it  a  certain  proportion  of  the  artisan  class  ;  but  the 
.dies  are  still  left  out,  though  not  hopelessly  so,  for  expe- 
ence  will  convince  them  that,  in  the  present  shape  of  party 
Dvernment  and  the  state  of  party  politics,  they  need 
oly  call  out  loudly  and  long  enough  to  obtain  a  hearing 
>r  their  claim. 

There  is  doubtless  an  enormous  amount  of  misery  and 
fiysical  suffering  among  the  many  engaged  in  forms  of  labour 
iquiring  small  skill  and  training  ;  and  it  is  equally  certain 
mt  there  is,  in  the  present  day,  an  abounding  sentimentalism 
broad,  fed  and  encouraged  by  a  section  of  well-meaning  in- 
ividuals,  who  seem  to  hold  the  notion  that  no  comfort  or 
appiness  can  exist  apart  from  the  luxuries  and  conveniences 
>und  in  their  own  homes,  and  the  social  amenities  of  their 
tto  circle.  The  constant  outcry  of  these  good  people  for 
tate  aid  to  make  the  least  fortunate  in  the  battle  of  life 
appy  is  accompanied  by  propositions  subversive  of  the  ac- 
epted  principles  of  political  economy,  and  is  calculated  to  raise 
illacious  hopes  on  the  part  of  those  to  be  benefited,  to  inter¬ 
ne  with  independence  of  action  and  self-reliance,  and  to  inter- 
reddle  mischievously  with  the  assessment  of  the  value  of 
ibour  and  with  freedom  of  contract. 

The  latest  outcome  of  the  Trades  Congress  Union  in  sug- 
esting  improved  factory  legislation  is  seen  in  a  proposition 
rade  at  the  recent  meeting  by  one  of  the  delegates,  Mr.  Lewis 
;yons,  that  it  be  “  an  instruction  to  the  Parliamentary  Com- 
rittee  to  bring  before  Government  the  question  of  registering 
11  workshops  and  factories,  and  of  requiring  the  proprietors  of 
uch  places,  as  a  condition  of  registration,  to  furnish  such 
.articulars  of  the  industry  carried  on,  and  the  plan  of  con¬ 
traction  and  internal  arrangements  as  would  secure  proper 
anitary  conditions  and  regulations.” 

The  requirements  included  in  this  resolution  of  the  Congress 
.re,  to  a  great  extent,  met  by  clauses  in  the  existing  Act,  and 
>y  the  rules  and  practice  of  the  factory  department  sanctioned 
>y  the  Home  Office.  For  instance,  it  is  necessary  to  inform 
he  inspector  of  factories  cf  every  new  factory  or  workshop 
>pened,  or  of  the  reopening  of  an  old  one  for  a  time  removed 
rom  the  list  of  workplaces  in  active  operation  ;  and  on  the 
eception  of  notice  it  is  the  duty  of  an  inspector  to  examine 
he  construction  and  arrangements  of  the  factory,  the  pro¬ 
visions  for  ventilation  and  for  fencing  machinery,  and  also  to 
nake  suggestions  to  remedy  insanitary  conditions.  As  to  the 
jualifications  of  the  inspectors  for  such  duties,  it  mu3t  be  ob- 
erved  that  they  are  in  the  daily  habit  of  exercising  like  func- 
ions  when  visiting  manufactories,  and  must  thereby  acquire  a 
very  considerable  acquaintance  with  trade  processes  and 
machinery.  In  a  word,  factory  officers  have  a  sufficient 


knowledge  of  the  “  particulars  of  the  industries  carried  on” 
throughout  the  country,  and  as  a  matter  of  duty  report  on 
those  particulars,  and  very  often  point  out  desirable  improve¬ 
ments — facts  well  known  to  the  readers  of  the  official  Blue 
Book  annually  prepared  by  the  Chief  Inspector  of  1  actories. 

This  being  the  case,  there  seems  small  occasion  for  the  pro¬ 
position  of  the  Congress  quoted,  unless  there  be  intended  by 
it  a  far-reaching  character  and  a  minuteness  of  official  control 
beyond  what  the  Legislature  has  hitherto  deemed  necessary  or 
desirable.  If  the  resolution  is  to  be  so  interpreted  a  re¬ 
organisation  of  the  Factory  Department  would  be  a  matter  of 
necessity.  If  plans  for  new  factories,  or  for  considerable 
alterations  of  old  ones,  are  to  be  submitted  to  Government 
officials  before  being  carried  out,  and  be  open  to  revision  at 
their  hands  in  all  details,  and  if  ‘  ‘  particulars  of  the  industries 
pursued  in  places  of  work  are  to  be  reported,  and  examined  in 
order  to  obtain  official  sanction,  the  manufactories  of  the 
country  would  be  resolved  into  Government  institutions,  and 
private  enterprise  would  be  paralysed  and  crushed. 

None  ought  to  be  better  able  to  judge  of  the  requirements 
of  their  factories  than  those  who  have  to  utilise  them  for  their 
own  profit ;  and  as  to  particulars  of  working  processes  the 
proprietors  have  a  rightful  claim  upon  them  as  private  pro¬ 
perty,  often  protected,  moreover,  by  patents. 

The  opinions  of  a  Government  office  on  these  matters  could 
not  be  accepted  without  appeal ;  and,  in  fact,  could  not  be 
enforced.  The  devolution  of  such  searching  supervision  on  the 
factory  office  would  entail  the  employment  of  a  multitude  of 
officials,  not  only  of  clerks  but  also  cf  experts  in  architecture  and 
engineering,  in  chemistry  and  in  sanitary  science,  at  great  cost  to 
the  country,  and  to  the  great  hindrance  and  detriment  of  trade. 

In  conclusion,  there  is  a  general  inference  deducible  from 
the  resolution  referred  to,  and  also  from  the  demands  for 
amendments  of  the  Factory  Act  which  have  continued  now 
for  several  years.  Ic  is  that  the  popular  feeliDg  is  in  favour  of 
rendering  that  Act  more  powerful  as  a  sanitary  measure.  Its 
primary  and  essential  character  is  sanitary,  and  if  so  its  ad¬ 
ministration  ought  to  be  largely,  if  not  mainly,  in  the  hands 
of  those  possessing  sanitary  knowledge. 

The  clauses  of  the  Act  aft’ord  abundant  opportunities  for  the 
activity  of  non-professional  men  as  inspectors,  but  its  more 
important  provisions  need  other  labourers  ;  and  if  efficient 
supervision  over  the  health  conditions  of  factories  and  indus¬ 
trial  processes  is  to  be  attained,  it  must  be  put  into  the  hands 
of  those  who  have  had  medical  training,  and  acquired  a  satis¬ 
factory  knowledge  of  hygiene  by  study  and  experience. 

THE  FOLLIES  OF  FOOD  REFORMERS. 

A  good  deal  of  correspondence  has  been  lately  going  on  in 
the  daily  press  about  the  necessity  of  a  reform  in  our  food 
habits.  Those  who  come  forward  to  instruct  us  in  this  im¬ 
portant  matter  are  neither  physicians  nor  physiologists,  but 
self- constituted  teachers  who,  with  scraps  of  second-hand  in¬ 
formation  and  a  veneer  of  science,  presume  to  pass  judgment 
on  the  dietetic  instincts  of  the  nation.  One  of  these  sages 
delivers  himself  as  follows:  “It  is  a  fact,  scientifically 
proved,  that  the  teeth  and  digestive  organs  of  man  are  not 
constructed  for  the  mastication  and  assimilation  of  meat,  so 
well  as  for  eating  fruits  and  animal  products.  This  is  at  once 
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apparent  to  any  one  who  compares 

dog  with  his  own.” 

The  obvious  reply  to  this  is  that  the  teeth  of  the  carnivora 
are  adapted  for  seizing  their  prey  in  the  chase,  and  for  tear¬ 
ing  the  living  flesh  from  the  bones.  Man  does  not  require 
teeth  to  seize  and  tear  his  prey.  He  eats  his  meat  cooked 
and  not  raw.  Cooked  meat  is  as  easily  masticated  by  our 
teeth  as  a  piece  of  bread  or  an  apple.  The  practical  answer 
of  the  nation  to  the  arguments  of  the  vegetarians  is  a  steadily 
increasing  use  of  meat.  The  consumption  of  meat  in  the 
United  Kingdom,  reckoned  as  so  much  per  head  of  the  popu¬ 
lation,  has  increased  more  than  40  per  cent,  in  the  last  fifty 
years  ;  and  with  a  lessening  sick  list  and  an  improving  death- 
rate  we  may  well  regard  this  augmentation  with  equanimity. 

Then,  again,  it  seems,  according  to  the  same  class  of 
authorities,  that  we  are  all  wrong  in  our  bread-making.  We 
commit  a  fatal  mistake  in  excluding  the  husk  of  the  grain 
from  our  loaves  ;  and  the  “  Bread  and  Food  Reform  League  ” 
is  good  enough  to  come  forward  to  purge  this  economical 
error.  We  are  told  that  finely  milled  flour  is  inferior  in 
nutritive  properties  to  coarse  flour  containing  the  bran,  be¬ 
cause  the  bran  contains  a  larger  proportion  of  mineral  matters, 
and  especially  of  phosphates,  than  the  interior  parts  of  the 
grain  ;  and  it  is  contended  that  the  loss  of  these  by  the  use 
of  fine  flour  in  bread-making  is  the  cause  of  rickets,  bad  teeth, 
weak  bones,  and  a  host  of  other  evils.  These  attempts  to  make 
bread  a  more  complete  food  are  founded  on  a  misconception. 
One  of  the  essential  characteristics  of  the  dietary  of  the 
higher  races  is  its  diversity.  We  supplement  the  deficiencies 
of  bread  by  using  other  articles  with  it — meat,  fish,  dairy 
products,  fruit  and  vegetables.  Bread  could  not  be  made, 
even  approximately,  a  complete  food  by  including  the  bran  in 
it.  It  would  still  be  far  too  poor  in  mineral  matters,  of  which 
it  would  only  contain  2  per  cent,  of  the  total  dry  substance 
if  all  the  bran  were  retained  in  it  ;  whereas  meat,  fish,  milk, 
and  vegetables  contain  5,  6,  or  more  per  cent,  of  mineral 
matters  and  phosphates  in  proportion  to  the  totality  of  their 
dry  substance.  The  real  purpose  of  bread  in  our  dietary  is  to 
furnish,  in  as  digestible  a  form  as  possible,  a  supply  of 
farinaceous  matters  and  a  vegetable  proteid  ;  and  for  daily 
use,  bread  made  from  fine  flour  best  fulfils  this  purpose. ^ 
There  is  no  loss,  but  real  economy,  in  this.  It  was  shown 
experimentally  by  G.  Meyer  that  fine  white  bread  was  far 
more  completely  digested  and  absorbed  than  coarse  bread,  not 
only  in  regard  to  its  starchy  ingredients,  but  even  in  regard  to 
its  proteid  and  mineral  constituents. 

These  bran-containing  breads,  like  other  fancy  breads,  have, 
nevertheless,  their  proper  and  useful  place  in  our  dietary. 
They  furnish  an  agreeable  change  ;  and  they  sometimes  serve 
to  coax  a  feeble  or  capricious  appetite  ;  but  we  must  em¬ 
phatically  protest  against  the  extravagant  and  fallacious  claims 
set  up  on  their  behalf  as  a  national  food  supply. 

- 4 - 

The  Committee  of  King’s  College  Hospital,  at  its  weekly  meet¬ 
ing  on  Wednesday  last,  unanimously  resolved  to  open  the  Cheese 
ward  for  the  admission  of  patients  at  the  commencement  of  the 
winter  session.  Fifteen  beds  will  thus  be  added  to  the  medical 
service  of  the  hospital,  and  will  complete  the  full  number  of  218 
beds  in  actual  use,  about  12  more  than  have  before  been  occu¬ 
pied. 


The  honorary  degree  of  D.C.L.  will  be  conferred  on  Surgeo 
Parke,  of  the  Emin  Pasha  Relief  Expedition,  by  the  University  cj 
Durham  on  October  21st.  _ 

The  Harveian  Oration  will  be  delivered  by  Dr.  Andrew  at  tb 
Royal  College  of  Physicians  on  Saturday,  October  18th,  at  fou 
o’clock.  _ _ 

The  Old  Students’  dinner  of  the  London  Hospital  Medical  Co 
lege  will  be  held  in  the  Library  at  7  o’clock  on  the  day  of  th 
opening  (October  1st).  _ 

The  first  meeting  of  the  Obstetrical  Society  of  London  for  tb 
winter  session  will  be  held,  not  on  a  Wednesday  as  usual,  but  o 
Thursday,  October  2nd. 

The  distribution  of  prizes  to  the  students  of  St.  Thomas's  IIo: 
pital  Medical  School  will  be  made  on  Wednesday,  October  1st,  a 
3  p.m.,  by  Professor  Sir  Frederick  Pollock,  Bart.,  M.A.,  LL.D,,  i 
the  Governors’  Hall. 

At  the  next  meeting  of  the  Society  for  the  Study  of  Inebriet 
on  October  7th,  Dr.  J.  F.  Spaink,  of  Baarn,  Holland,  will  demoi 
strate  by  microscopical  preparations  the  degeneration  by  alcoh 
of  the  nerves  of  rabbits. 


The  first  meeting  of  the  Hunterian  Society  will  be  held  c 
Wednesday,  October  8th,  at  8  p.m.  A  short  address  will  be  d 
livered  by  the  President,  and  Dr.  Pye-Smith  will  read  a  pap 
“  On  some  Points  in  the  Prognosis  and  Treatment  of  Card! 
Disease.”  _ 

The  first  meeting  of  the  session  of  the  Pupils’  Physical  Societ 
Guy’s  Hospital,  will  be  held  on  Wednesday,  October  1st,  in  t 
Anatomical  Theatre,  at  7.30  p  m.,  when  Dr.  Wilks  will  take  t 
chair.  Mr.  G.  A.  Wright,  M.B.,  FR.C.S.,  will  read  a  paper 
“Medical  Work  in  the  North.”  Photographs,  drawings,  and  fi 
struments  will  be  exhibited  after  the  meeting,  and  the  new  spec 
mens  added  during  the  year  will  be  on  view  in  the  Pathologic. 
Museum. 


Dr.  Jedediah  H.  Baxter,  who  was  appointed  Surgeon-Geneil 
of  the  United  States  Army  on  August  27th,  in  succession  to  J. 
Moore,  was  born  in  1837  and  studied  at  the  University  of  Vj 
mont,  where  he  graduated  A.B.  in  1859  and  M.D.  in  1860.  1 
entered  the  army  on  the  outbreak  of  the  great  Civil  War  a  I 
served  with  the  Army  of  the  Potomac  on  the  staffs  of  Gener ; 
Banks  and  McClellan.  Dr.  Baxter  has  been  the  senior  officer' 
the  United  States  Medical  Department,  next  to  the  Surgeo 
General,  for  some  years.  In  view  of  the  burning  question  as  1 
titles  which  is  at  present  causing  such  wrath  in  celestial  CO' 
batant  minds  in  this  country,  it  is  interesting  to  note  that  ti 
American  papers  speak  of  Dr.  Baxter,  in  the  different  phases 
his  official  evolution,  as  “  Colonel  ”  and  “  General  ”  tout  cov 
apparently  without  offending  anybody’s  “military  instincts.”  I 
perhaps  we  ought  to  infer  that  the  Americans  do  not  possi 
military  instincts;  they  did,  however,  some  very  tolerable  fig' 
ing  on  rather  a  large  scale  on  more  than  one  memorable  occasii 
and  at  a  pinch  could,  if  necessary,  do  it  again. 


CHOLERA  IN  SPAIN. 

The  latest  intelligence  from  Spain  is  not  altogether  reassuri; 
the  official  published  returns  showing  that  during  the  week  en<‘ 
September  19th,  531  cases  of  cholera  and  251  deaths  had  been: 
ported,  as  against  425  reported  cases  and  227  deaths  during  ! 
previous  week.  From  the  commencement  of  the  epidemic  th 
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1 1  been  4,189  cases  reported,  and  2,125  of  these  had  been  fatal. 
|)  town  of  Valencia  was  still  the  chief  seat  of  the  epidemic,  and 
, s  suffering  severely.  One  of  the  causes  assigned  for  the  present 
i  break  is  the  disturbance  for  some  public  works  of  part  of  a 
<  netery  near  Castellon  de  Rugat,  in  which  were  buried  those 
■  o  died  of  cholera  in  the  neighbourhood  during  the  severe  epi- 
« nic  of  1^85. 

FERULA  SUMBUL  IN  CHOLERA, 
is  stated  in  one  of  the  daily  papers  that  several  medical  ex- 
rts  have  been  sent  by  the  Russian  Government  to  Asia  Minor  to 
;t  by  experiment  the  treatment  of  cholera  with  ferula  sumbul, 
>lant  growing  in  Turkestan,  and  possessing  antispasmodic  pro¬ 
xies.  Musk  root,  as  the  root  of  this  plant  is  called  from  its 
ong  musky  smell,  has  been  used  for  a  long  time  by  the  Russian 
ysicians  as  a  remedy  in  cholera,  dysentery,  and  febrile  diseases 
a  typhoid  or  adynamic  type.  Sumbul  root  is  official  in  the 
■itish  Pharmacopoeia,  and  as  obtained  in  this  country  is  in  cir- 
lar  pieces,  consisting  of  transverse  sections  of  the  root,  with  a 
•inkled  epidermis  of  a  light  brown  colour.  It  is  employed  as  a 
mulant,  like  the  aromatic  oils  in  general.  It  specially  resembles 
lerian  and  musk,  and  is  used  in  the  same  class  of  cases  as  these 
ugs.  It  will  be  interesting  to  know  definitely  whether  sumbul 
•ssesses  any  special  property  in  the  treatment  of  cholera  different 
)m  that  of  the  other  aromatic  stimulants  in  use  at  the  present 
ne. 


LONDON  POST-GRADUATE  COURSE. 
ie  London  post-graduate  course  was  established  this  year 
ith  a  view  to  meet  the  needs  of  the  Metropolitan,  Indian,  and 
fionial  practitioners.  The  associated  hospitals  are  the  Hospital 
r  Consumption,  Brompton ;  the  Children’s  Hospital,  Great 
rmond  Street ;  the  National  Hospital  for  the  Paralysed  and  the 
pileptic,  Queen  Square:  the  Hospital  for  Diseases  of  the  Skin, 
lackfriars;  the  Ophthalmic  Hospital,  Moorfields ;  and  the  New 
lfirmary,  Paddington.  The  large  number  of  patients  treated  at 
iese  hospitals  afford  a  vast  field  for  clinical  study,  and  the  arrange- 
ents  are  such  as  to  greatly  economise  the  time  of  those  attend- 
ig  the  course.  The  third  session  will  commence  on  Monday, 
ctober  13th,  and  our  advertising  columns  contain  all  the  necessary 
formation  regarding  it. 


THE  SOBRIETY  OF  RAILWAY  SERVANTS. 
he  many  medical  passengers  on  railways,  in  common  with  the 
eneral  travelling  public,  are  deeply  interested  in  the  capacity  and 
tness  of  the  employes  of  our  railway  companies.  On  the  effi- 
lency  and  reliability  of  signalmen  and  guards  largely  depends 
ie  safety  of  the  living  freight.  In  the  United  States  and  Canada 
ie  management  has,  by  expensive  experience,  arrived  at  the  con¬ 
tusion  that  the  sobriety  of  their  servants  is  the  surest  guarantee 
f  the  adoption  of  every  precaution  to  promote  the  safe  convey- 
nce  of  the  passengers.  With  a  view  to  the  attainment  of  as 
igh  a  standard  of  temperance  as  possible,  54  American  companies 
nforce  abstinence  while  on  duty,  and  25  abstinence  without  the 
estriction  to  time  of  duty;  13  companies  insist  on  abstinence  as 
ssential  to  promotion.  One  requires  the  employes  signature  of 
n  abstinence  pledge  before  engaging  him. 


NOTIFICATION  OF  MEASLES. 

Ja.  Curtis  Bennett,  police-court  magistrate,  in  a  letter  to  the 
rimes  of  September  19th,  recounts  the  circumstances  of  a  case  in 
v’nich  be  appears  to  have  been  an  aggrieved  party.  His  family 
vere  attacked  with  measles  through  his  not  having  been  in- 
ormed  of  the  existence  of  the  disease  in  the  locality  where  he 
vas  about  to  take  up  his  temporary  residence.  The  case  is  one 


of  a  kind  which  unhappily  is  not  uncommon,  and  it  illustrates 
the  chief  difficulty  which  must  be  overcome  before  we  can  expect 
to  cope  with  the  disease  successfully  by  measures  of  prevention. 
The  fundamental  difficulty  to  which  we  refer  is  the  apathy  or  in¬ 
difference  with  regard  to  the  spread  of  measles  arising,  no  doubt, 
from  the  mistaken  impression  that  the  disease  is  of  a  compara¬ 
tively  harmless  nature.  But  without  proper  management  measles 
is  frequently  a  fatal  disease,  as  is  shown  by  the  very  large  pro¬ 
portion  of  deaths  which  occur  in  the  poorer  quarters  of  towns  in 
which  it  prevails.  One  immediate  advantage  that  would  be 
gained  by  including  this  disease  among  those  specified  in  the  Noti¬ 
fication  Act  would  be  that  by  this  means  health  officers  would 
be  in  a  position  to  demonstrate  the  extent  to  which  the  fatality 
of  measles  was  the  result  of  mismanagement.  This  would  be  a 
substantial  gain,  and  for  this  reason  we  think  that  the  inclusion 
of  measles  among  the  notifiable  diseases  by  authorities  which  have 
already  made  adequate  provision  for  the  district  is  desirable. 


MEDICAL  INSTRUCTION  AT  POOR-LAW  INFIRMARIES. 
The  Paddington  Board  of  Guardians  a  few  months  ago  adopted 
a  resolution,  proposed  by  Dr.  Pelce,  which  will  probably  lead  to 
very  important  changes  in  the  medical  administration  of  our 
Poor-law  infirmaries.  The  resolution  referred  to  was  as  follows  : 

“  That  Professor  J.  Hutchinson  and  Dr.  Broadbent  be  invited  to 
examine  the  cases  in  the  infirmary,  in  consultation  with  the 
medical  superintendent,  and  deliver  lectures  in  the  infirmary  in 
connection  with  the  London  post-graduate  course  now  in  process 
of  formation,  it  being  understood  that  such  a  procedure  is  not 
attended  with  any  additional  cost  to  the  ratepayers,  and  does  not 
interfere  with  the  existing  management  of  the  institution.”  This 
movement  on  the  part  of  the  Paddington  Board  of  Guardians, 
taken  in  conjunction  with  the  movement  of  the  Metropolitan 
Asylums  Board  to  open  their  infectious  hospitals  to  medical 
students,  is  very  significant  of  an  altered  state  of  public  opinion 
since  Mr.  Ernest  Hart  and  others  advocated  the  use  of  Poor-law 
infirmaries  at  the  time  of  their  establishment  for  the  purposes  of 
medical  instruction.  But  still  more  significant  is  the  action  of 
the  City  Council  of  Glasgow  with  respect  to  the  conditions  under 
which  students  should  be  admitted  to  the  Belvidere  Hospital  for 
instruction  in  the  diagnosis  of  fevers.  This  enlightened  corpora¬ 
tion  has  not  only  granted  every  facility  to  students  in  medicine 
for  becoming  practically  acquainted  with  the  distinguishing 
features  of  diseases  which  they  meet  with  in  ordinary  general 
practice,  and  which  in  the  immediate  interests  of  the  public  it  is 
important  for  them  to  recognise,  but  it  has  resolved  to  grant  these 
facilities  without  any  further  addition  to  the  cost  of  medical 
education.  _ _ 

ASYLUM  ATTENDANTS  AND  THEIR  TRAINING. 

The  Medico-Psychological  Association,  having  already  estab¬ 
lished  an  examination  in  insanity  and  allied  subjects  for  senior 
students  and  assistant  medical  officers  of  asylums,  has  taken  a 
further  very  important  step  by  organising  a  system  of  training 
and  examination  for  asylum  nurses  and  attendants.  There  is  no 
doubt  that  the  attendants  of  many  asylums  are  not  abreast  of  the 
nurses  of  most  of  the  general  hospitals  in  training  and  general 
fitness  for  their  work;  this,  we  believe,  chiefly  depends  on  the 
fact  that  hitherto  lady  nurses  have  not  entered  this  branch  of 
professional  nursing.  There  have  been,  both  in  private  asylums 
and  insane  hospitals,  here  and  there  lady  companions,  but  we  be¬ 
lieve  that  so  far  these  have  been  found  to  be  mixed  blessings. 
The  scheme  of  the  Association  comprises  a  time  of  probation  be¬ 
fore  the  training  really  begins,  to  be  followed  by  a  period 
of  at  least  two  years’  constant  attendance  on  insane 
patients.  During  the  time  of  this  attendance  clinical 
instruction  is  to  be  given  by  the  medical  officers  of 
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the  asylums,  and  in  addition  sufficient  instruction  is  to  be 
given  in  the  general  subjects  required  in  the  asylums  and  in 
the  sick  room ;  thus  instruction  in  the  principles  of  physiology 
as  well  as  general  truths  of  ventilation  will  be  given.  After  the 
training  there  will  be  an  examination,  uniform  in  its  scope,  con¬ 
ducted  by  independent  persons  in  conjunction  with  the  teachers; 
if  the  examination  be  passed,  a  certificate  of  efficiency  will  be 
granted  under  certain  strict  conditions,  which  it  is  hoped  will 
prevent  it  being  used  after  the  nurse  has  ceased  to  merit  it.  The 
examination  will  only  guarantee  that  a  certain  amount  of 
training  has  been  passed  through,  and  that  at  the  time  it  was 
granted  the  nurse  was  in  every  way  efficient  and  suited  for 
the  work.  For  the  satisfactory  working  of  this  plan  the  earnest 
and  steady  co-operation  of  the  medical  officers  of  asylums  is 
needed,  and  we  sincerely  hope  that  no  petty  jealousy  or  nar¬ 
row  conservatism  will  stand  in  the  way  of  this  development. 
Most  general  practitioners  and  consultants  have  bitter  experience 
of  the  inefficiency'  and  untrustworthiness  of  the  ordinary  mental 
attendant,  and  we  believe  that  if  the  end  of  this  scheme  is  at¬ 
tained  the  patient  and  the  doctor  will  both  have  reason  to  be 
grateful  to  the  Association.  To  be  a  good  mental  nurse  requires 
an  amount  of  tact,  good  temper,  and  endurance  which  is  little 
dreamed  of  by  the  uninitiated.  The  watchfulness  and  the  con¬ 
stant  liability  to  the  sudden  arising  of  dangerous  complications 
make  the  work  very  exhausting,  and  the  persons  who  enter  on  the 
work  should  be  distinctly  more  carefully  selected  than  even 
hospital  nurses.  We  believe  that  the  heightening  the  standard 
and  the  making  the  entry  into  this  calling  more  difficult  will 
cause  a  better  class  of  attendants  to  seek  the  work,  and  in¬ 
stead  of  having  the  failures  in  other  callings  seeking  employment 
as  attendants  we  shall  have  skilled  and  trustworthy  aids  in 
treatment. 


ALCOHOL  AND  CHILDHOOD. 

Pbofessoe  Demme,  of  Berne,  at  the  recent  International  Alcohol 
Congress  at  Christiania,  presented  an  interesting  report  of  an  in¬ 
vestigation  which  he  had  made  as  to  the  influence  of  alcohol 
upon  children.  Having  unusual  opportunities  for  this  study  from 
his  position  as  superintendent  of  a  hospital  for  children,  he 
selected  two  groups  of  ten  families  each,  under  similar  external 
environment.  One  group  of  57  was  manifestly  affected  more  or 
less  by  alcohol ;  the  other  of  61  was  unaffected,  or  at  least  very 
little  affected.  Of  the  57  who  exhibited  the  effects  of  alcoholism, 
20  had  inebriate  fathers,  the  mothers  and  grandparents  being 
moderate  drinkers.  Only  45  per  cent,  of  these  (9)  had  healthy 
constitutions ;  31  had  inebriate  fathers  and  grandfathers,  but 
temperate  mothers  and  grandmothers.  Only  2  of  these,  or  a  little 
over  6  per  cent.,  were  healthy.  Six  children  had  parents  and 
grandparents  intemperate ;  1  of  these  survives,  a  sufferer  from 
epileptic  seizures.  In  remarkable  contrast  is  the  state  of  the  61 
children  belonging  to  temperate  families,  82  per  cent,  of  whom 
enjoy  good  health,  3  have  died,  and  8  are  in  had  health.  Pro¬ 
fessor  Demme  also  reported  the  results  of  an  experiment  on 
several  children,  from  whom  all  intoxicants  were  kept  during 
eight  months,  and  to  whom  the  usual  allowance  of  wine  and 
water  was  given  during  the  remaining  four  months  of  the  year. 
These  children  were  reported  to  have  slept  more  soundly  and 
longer,  and  to  have  appeared  in  better  spirits  and  more  active, 
during  the  non-alcoholic  eight  months  than  during  the  alcoholic 
four  months. 


THE  AIR  OF  BEDROOMS. 

Whilst  the  importance  of  keeping  pure  the  air  of  living-rooms 
during  the  day  is  recognised  by  a  large  majority  of  the  educated 
classes  at  the  present  time,  it  is  to  be  feared  that  there  are  still 
very  many  who  by  preference  sleep  at  night  in  closely  shut  bed¬ 


rooms.  The  conviction  that  night  air  is  unwholesome  and  shouli 
be  rigidly  excluded,  once  so  prevalent,  probably  now  only  sur 
vives  amongst  the  unlettered  and  ignorant.  It  doubtless  had  it 
origin  in  times  when  undrained  swamps  and  malaria-breedinj 
mists,  arising  at  nightfall,  were  characteristic  of  large  tracts  o 
rural  England,  and  is  thus  a  survival  of  a  belief  founded  more  o 
less  on  the  results  of  observation  and  experience  ;  but  at  the  pre 
sent  day  it  cannot  be  too  strongly  asserted  that  for  those  wh< 
enjoy  reasonably  good  health  night  air  is  as  wholesome  as  that  oi 
the  day,  and  may  even  be  said  to  be  purer,  as  it  is  more  free  fron 
dust  and  spores  raised  from  the  ground  by  winds,  human  traffic 
and  evaporation.  In  towns,  no  doubt,  many  people  sleep  wit! 
their  windows  shut  to  deaden  the  noise  of  the  streets,  which  ii 
busy  cities  like  London  are  rarely  without  traffic  of  some  sort  ex 
cept  in  the  early  morning  hours,  rather  than  to  avoid  inhalin, 
night  air.  That  the  practice  is  exceedingly  common  amongst  th 
working  classes  is  shown  by  an  observer  at  Leeds,  who  on  severs 
occasions  in  J  uly  and  August  has  counted  the  number  of  open  an- 
shut  bedroom  windows  in  a  workman’s  quarter  of  that  city,  an' 
found  only  about  33  per  cent,  of  the  windows  to  be  partially  open 
the  remaining  67  per  cent,  being  tightly  closed.  In  winter  the  per 
centage  of  closed  windows  is  probably  much  higher,  but  in  this  cas 
the  bedrooms  have  a  much  better  chance  of  ventilation  than  durin 
the  summer,  as  the  difference  in  temperature  inside  and  outsid 
the  house  is  productive  of  changes  of  air  through  the  innumerabl 
fissures  in  window  and  door  fittings  to  be  found  in  every  houat 
The  occupation  of  bedrooms  with  closed  doors  and  windows  create 
an  atmosphere  often  sufficiently  vitiated  to  cause  weariness  an 
drowsiness  in  the  early  morning,  instead  of  that  feeling  of  renewe 
life  and  vigour  that  should  be  experienced,  and  much  of  the  heac 
ache  and  neuralgia  so  constantly  met  with  may  be  reasonabl 
credited  to  the  same  cause.  If  anyone  will  take  the  trouble  to  rt 
turn  to  his  shut  up  bedroom  after  spending  ten  minutes  in  th 
fresh  morning  air  outside,  he  will  be  surprised  to  find  how  clos 
and  disagreeable  is  the  atmosphere  in  which  he  has  spent  the  las 
eight  or  nine  hours.  All  hygienists  have  advocated  sleeping  i 
pure  air,  and  the  effects  of  camping  out  in  a  suitable  climate  i 
pine  woods,  as  a  cure  for  the  early  stages  of  consumption,  are  we 
known  to  medical  men.  We  would  then  recommend  to  all  wb 
are  in  health  the  adoption  of  open  bedroom  windows  at  night.  1 
cold  is  experienced  the  bedclothes  should  be  increased ;  even 
nightcap  is  preferable  to  a  close  and  stuffy  bedroom.  The  effet 
of  the  purer  air  will  soon  be  ascertained  in  increased  health  an 
spirits,  and  a  larger  capacity  for  bearing  the  toils  and  troubles  c 
the  day. 


USES  OF  A  VEGETARIAN  CONGRESS. 

It  would  need,  a  very  austere  or  cynical  temperament  to  avoi 
the  irrepressible  smile  which  the  solemn  antics  of  the  “  vegetaria 
philosophers”  are  well  fitted  to  raise.  The  worshippers  of  ui 
cooked  cereals ;  the  devotees  of  a  sole  diet  of  nuts  and  frui 
sagely  adopted  by  our  Simian  prototypes,  whose  exclusive) 
frugivorous  habits  we  are  invited  to  follow ;  the  brown-brea 
bigots  of  exclusive  and  lucrative  formulae ;  the  anticerealis 
whose  banner  is  naively  inscribed  with  the  terrible  words,  “  Brea 
is  the  staff  of  death  ” — each  strut  their  little  half-hour  on  tl 
platform,  and  in  virtue  of  their  having  constituted  themselves  ‘ 
congress  ”  they  are  content  to  fill  a  momentary  place  in  the  publ 
view  at  the  cost  of  mutually  destructive  denunciation  of  ea; 
other’s  doctrines,  and  of  an  internecine  warfare  of  fantastic  fo 
mulae  and  absolutely  opposite  experiences  and  conclusions.  It 
as  well,  however,  to  extract  what  kernel  of  information  may  1 
found  beneath  the  loose  and  tasteless  husks  of  these  discussion 
and  this  much  may  be  fairly  said  for  the  vegetarians.  Recrui 
ing  chiefly  among  the  unintelligent,  uninformed,  and  poor 
classes,  they  lead  into  paths  which  have  the  attraction 
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jconomy,  and  which  are  directed  to  the  abolition  of  that 
excess  of  meat-eating  (and  it  may  be  added  of  beer-drinking) 
ind  that  neglect  of  the  legumes  which  constitute  a  reproach 
■jO  our  national  food  providers  and  housewives.  Those  who, 
:ounsel  the  working  man  to  diet  himself  on  nuts,  apples, 
tigs,  and  tomatoes  may  be  disregarded  as  inconsequent  faddists, 
perfectly  harmless  because  such  cistly  luxuries  are  beyond 
reach  as  an  ordinary  diet,  and  would  quickly  ruin  the  best  diges¬ 
tion  and  the  finest  physique  if  accepted  exclusively.  Probably 
such  things  are  as  much  eaten  as  pocketmoney  will  allow;  and  we 
never  yet  knew  a  child  of  the  people  who  was  not  ready  on  the 
smallest  provocation  and  at  the  shortest  notice  to  eat  a  great 
many  more  than  were  good  for  him.  But  even  the  exaggeration  of 
the  alimentary  value  of  green  vegetables,  of  pulses,  and  legu¬ 
minous  vegetables  is  useful  in  face  of  the  ignorant  neglect  with 
which  they  are  treated  by  the  working  woman  and  the  average 
bourgeois.  A  self-respecting  and  educated  cook  will  make  them 
play  a  large— and  often  the  larger— part  in  the  breakfast,  lunch, 
and  dinner  of  her  master,  especially  during  the  summer  season, 
when  they  abound.  A  course  of  stewed  cucumbers,  a  bean  salad, 
a  dish  of  stuffed  vegetable  marrows,  a purSe  of  spinach  and  eggs 
cold  asparagus  with  oil  and  vinegar,  artichoke,  potato,  turnip, 
sorrel,  cabbage  or  carrot  soup,  rice  and  tomatoes,  spavati, 
or  a  tomato  omelette;  salads  of  cold  boiled  potato,  beet¬ 
root,  French  beans,  or  broad  beans ;  these  are  among  the 
customary  courses  of  dinner  at  a  well-provided  table,  but 
much  less  used  by  the  “plain  cook”  of  the  middle  classes, 
or  the  small  housewife,  than  they  should  be.  Vegetarian 
cookery  books  are  among  the  most  useful  innovations  in  the 
literature  of  the  kitchen,  and  the  growth  of  the  vegetarian 
restaurant  is  an  index  of  the  utilisation  of  the  resources  of  the 
garden,  far  too  little  understood  as  yet  by  the  cottager  or  the 
artisan.  There  is  no  reason  why  any  person  who  chooses  should 
not  become  a  vegetarian ;  few  who  are  not  physically  strong  and 
actively  employed  in  outdoor  work  are  likely  to  remain  so ;  but 
in  aiming  at  the  absurd  and  impossible  the  vegetarians  are  pass¬ 
ing  through  flowery  meads  of  usefulness ;  and  while  they  get  lost 
in  the  clouds  they  are  likely  to  leave  most  of  their  votaries  in 
fields  all  the  more  pleasant  because  as  yet  their  full  resources  are 
undeveloped. 

THE  EXCESSIVE  MORTALITY  OF  ARMY  MEDICAL 

OFFICERS. 

Our  recent  advices  from  Oudh  report,  we  are  grieved  to  say,  the 
death  of  another  medical  officer  from  cholera.  This  makes  three  army 
surgeons  who  have  recently  succumbed  to  cholera  in  the  course  of 
the  performance  of  their  perilous  duties :  Surgeons  Cotter,  Cronin, 
and  Rennie— all  three  well-known  and  able  men — who  have  been 
sacrificed  early  in  life  to  the  performance  of  their  duty.  It  is  a 
noteworthy  fact  that  in  this  one  district  alone  the  loss  of  the 
Army  Medical  Department  has  been  so  severe ;  and,  as  bearing 
upon  the  mortality  of  medical  officers  of  the  army,  it  should  be 
noted  that  out  of  five  military  officers  who  have  fallen  victims  to 
this  epidemic  three  are  officers  of  the  Army  Medical  Department 
— two  being  purely  combatant  officers — although  in  relative  num¬ 
bers  the  combatant  officers  are  as  ten  to  one  medical.  In  reference 
to  the  risk  of  life  involved,  it  will  be  remembered  that  the  Actu¬ 
ary  of  the  War  Office  stated  before  Lord  Camperdown’s  Committee 
that  the  mortality  of  the  medical  officers  of  the  army,  as  compared 
with  that  of  the  combatant  officers,  was  as  three  to  two.  Mr. 
Stanhope  was  ill  served  by  his  prompters  when,  as  Secretary  of 
State  for  War,  in  the  House  of  Commons,  in  answering  a  question 
put  by  Mr.  MacNeill,  M.P.,  he  allowed  himself  to  be  the  mouth¬ 
piece  of  a  statement  carefully  selected  from  a  short  series  of  years, 
in  which  these  proportions  were  altered,  and  from  which  it  was  made 
to  appear  that  the  mortality  of  medical  ollicers  was  less  than  that 


of  the  other  officers  of  the  army.  Mr.  Stanhope  is  far  too  generous 
and  accurate  a  Minister  to  have  been  made  willingly  the  mouth¬ 
piece  of  so  seriously  misleading  a  statement ;  and  subsequently, 
in  answer  to  a  further  question  put  by  Dr.  Farquharson,  M.P.,  at 
the  instance  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  Mr.  Stanhope  corrected  the  statement,  and 
acknowledged  the  accuracy  of  the  proved  facts  showing  the  excess 
of  mortality  among  the  medical  officers  as  compared  with  the 
other  officers  of  the  army.  But  it  is  to  be  feared  that  the  corrected 
statement,  which  was  very  little  reported,  has  by  no  means  un¬ 
done  the  mischievous  effect  of  the  erroneous  impression  which  he 
was  in  the  first  instance  made  to  put  before  the  House  of  Com¬ 
mons.  This  has  not  merely  a  sentimental  bearing,  as  influencing 
the  question  of  the  claims  of  army  medical  officers  to  defined 
titular  rank,  and  to  the  pay  thereof  in  India,  for  which  they  are 
now  asking,  but  it  has  a  still  more  direct  bearing  upon  the  unjust 
(new)  regulation  which  is  enforced,  which  compels  medical  officers 
of  the  army  to  serve  a  six  years’  term  of  foreign  service,  as  com¬ 
pared  with  a  five  years’  term  of  the  other  officers.  A  tendency 
is  now  being  shown  at  the  War  Office  to  increase  in  every 
direction  the  more  dangerous  duties  and  terms  of  foreign  ser¬ 
vice  of  army  medical  officers,  so  that,  as  things  are  going  now, 
the  medical  officer  of  the  army  i3,  in  the  endeavour  to  enforce  a 
rigid  economy,  exposed  to  a  continually  increasing  period  of  dan¬ 
gerous  foreign  service,  involving  necessarily  greater  sickness-rate 
and  enhanced  mortality,  while  the  inducements  and  privileges  of 
service  in  India  are  being  pared  away  in  every  direction. 


THE  DANGERS  OF  FLATS. 

The  convenience  and  comfort  of  living  in  flats  is  becoming  yearly 
more  appreciated  by  the  bachelor  or  man  of  small  family,  and  the 
supply  is  keeping  well  apace  with  the  demand.  We  had  occasion 
in  a  recent  number  to  allude  to  the  overcrowding  on  space  which 
is  permitted  in  the  erection  of  huge  blocks  of  residential  flats,  and 
we  now  desire  to  draw  attention  to  the  special  sanitary 
dangers  to  which  the  dwellers  in  these  otherwise  commodious 
tenements  are  liable  to  be  exposed.  Of  course  the  drainage 
arrangements,  even  of  a  modern  and  substantial-looking  block  of 
flats,  may  have  been  wrongly  designed  or  scamped  in  execution, 
just  as  in  a  self-contained  house  of  two  or  three  storeys ;  it  by 
no  means  follows  that  because  the  flats  are  elegantly  decorated 
and  high  rented  the  drains  are  equally  satisfactory.  But  ex¬ 
cluding  such  cases,  and  taking  those  merely  where  to  all  outward 
appearances  the  sanitary  arrangements  are  good  in  design  and 
construction,  and  seem  to  fulfil  all  modern  requirements,  in  such 
cases  the  danger  is  all  the  greater  because  not  always  obvious 
and  liable  even  to  be  overlooked  by  a  competent  architect  or 
surveyor.  To  enumerate  one  or  two  of  the  more  important  but 
concealed  defects :  In  these  lofty  blocks,  four  or  five  water-closets 
from  as  many  flats  may  communicate  with  a  single  soil  pipe. 
Unless  a  system  of  anti-siphonage  pipes  to  the  water-closet  traps 
is  provided — which  is  very  seldom  the  case,  as  the  frequent  occur¬ 
rence  of  siphonage  in  these  cases  is  very  often  overlooked— there 
is  a  danger  of  the  lower  traps  being  unsealed  by  the  discharge  of 
an  upper  closet,  and  then  the  air  of  the  drain  and  soil  pipe  can 
find  a  way  through  the  lower  closets  into  the  air  of  the  house. 
Where  so  many  families  reside,  in  what  is  practically  the  same 
house  having  the  same  drainage  system,  typhoid  fever  or  other 
illness  of  a  like  infectious  nature  may  be  present  in  one  tenement 
without  being  known  to  the  others,  and  in  this  way  there  is  a 
danger  of  the  infection  spreading  beyond  the  family  attacked. 
Again  in  an  unoccupied  flat  the  water  in  the  closets  and  traps 
may  evaporate,  and  for  weeks  at  a  time  the  air  of  the  common 
drain  may  be  passing  into  the  empty  rooms  and  finding  its  way 
into  the  common  staircases  which  form  aerial  communication 
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shafts  between  the  different  tenements.  Such  occurrences,  al¬ 
though  no  doubt  rare,  are  not  to  be  disregarded,  as  it  is  often  the 
exceptional  which  determines  the  onset  of  disease.  The  position 
of  the  soil  pipe  ventilators  should  also  be  carefully  noted,  as  it  is 
often  the  practice  to  carry  these  up  near  chimney  shafts,  so  that 
escapes  of  foul  air  are  occasionally  drawn  down  the  chimney  flues 
into  the  living  rooms  under  certain  states  of  the  atmosphere,  or 
during  certain  winds.  Another  cause  of  nuisance  in  flats  is  often 
to  be  found  in  the  position  of  the  waste  pipes.  These  pipes,  which 
take  water  of  the  foulest  description  from  the  upstairs  kitchen 
sinks,  are  often  made  with  open  heads  under  windows.  In  course 
of  time  the  pipes  become  much  fouled  and  coated  with  decompos¬ 
ing  filth  internally,  and  the  gase3  that  escape  are  especially  pene¬ 
trating  and  objectionable.  A  common  dust  shoot  is  an  abomina¬ 
tion  that  is  not  now  much  in  use,  but  in  the  older  class  of  flats 
the  nuisance  that  arises  from  this  cause  is  much  complained  of. 
Enough  has  been  said  to  show  that  the  convenience  and  luxury  of 
the  flat  is  often  purchased  at  the  risk  of  exposure  of  the  health  to 
dangers  of  an  especially  insidious  kind,  from  which  the  dweller  in 
a  self-contained  home  is  to  a  great  extent  exempt. 


THE  OVERCROWDING  OF  THE  PROFESSION  IN 

AUSTRALIA. 

The  Australasian  Medical  Gazette,  of  June  15th,  contains  the 
following:  “  Following  up  our  article  of  January,  1887,  we  again 
feel  it  our  duty  to  warn  practitioners  in  older  countries  not  to 
think  that  Australia  i3  still  the  Eldorado  for  medical  men  it  once 
was.  The  number  of  medical  men  in  the  Australasian  colonies  is 
now  very  great,  and  as  a  consequence  professional  competition  is 
perhaps  even  more  severe  than  in  Europe  and  the  United  States. 
As  a  proof  of  this,  we  may  say  that  there  were  recently  78  appli¬ 
cations  by  properly  qualified  men  for  an  appointment  of  resident 
medical  officer  to  the  private  hospital  of  a  single  mining  company, 
the  successful  candidate  being  a  practitioner  already  locally  resi¬ 
dent.”  The  above,  we  are  informed,  is  typical  of  monthly  occur¬ 
rences  on  a  more  cr  less  similar  scale  all  over  the  Australian  colo¬ 
nies,  and  is  a  good  index  of  the  increasingly  congested  state  of 
the  profession  there.  Our  correspondent  adds  :  “As  a  natural 
consequence,  friendly7  societies  and  other  similar  bodies  can  now 
almost  command  our  services  at  their  own  price,  while  their  in¬ 
dividual  members  are  in  many  cases  most  exacting  in  their  de¬ 
mands  on  the  services  of  the  unfortunate  medical  officer.  ” 


CANCER  AND  SMOKING. 

Since  the  death  of  President  Grant,  a  constant  smoker,  cancer 
of  the  tongue  and  cigar  smoking  have  been  closely  associated 
in  the  public  mind.  A  “  prominent  American  physician,”  whose 
name  has  not  transpired,  is  reported  to  have  said  lately:  “The 
only  cases  of  cancer  of  the  tongue  that  I  ever  saw  were  of  persons 
who  never  smoked.  The  majority  of  them  were  women,  and  the 
half-dozen  men  who  were  afflicted  were  not  confirmed  smokers  at 
all.”  This  apocryphal  utterance  is  contrary  to  current  opinion. 
There  are  no  statistics  that  show  clearly7  the  relative  liability  of 
smokers  and  non-smokers  to  cancer  of  the  tongue,  for  there  are  no 
data  showing  the  relative  numbers  of  smokers  and  non-smokers 
in  any  country7.  Surgeons  of  experience,  however,  find  that  the 
disease  is  far  more  frequent  in  persons  who  have  been  in  the 
habit  of  smoking.  The  disease  appears  to  be  about  six  times  more 
common  in  males  than  in  females.  The  affection  known  as 
“  smoker’s  patch  ”  is  common;  a  good  description  will  be  found  in 
Mr.  Butlin’s  Diseases  of  the  Tongue.  It  is  a  slightly-raised  oval 
area  on  the  forepart  of  the  tongue,  a  little  to  one  side  of  the 
middle  line,  just  where  the  end  of  the  pipe  rests  or  where  the 
stream  of  smoke  from  the  pipe  or  cigar  impinges  on  the  surface 
of  the  tongue.  The  patch  is  usually  red,  but  it  may  be  bluish  or 


peaily- white.  It  lasts  for  years,  but  tends  to  spread  over  the  sur¬ 
face  of  the  tongue  if  the  irritation  be  continued.  When  diffused 
in  this  fashion,  it  constitutes  leucoma  of  the  tongue.  Leucoma  is 
certainly7  a  predisposing  cause  of  cancer.  There  is,  however,  no 
evidence  to  prove  that  smoking  is  the  sole  cause  of  leucoma,  nor 
do  the  majority7  of  cases  of  leucoma  become  cancerous.  Hence  if 
smoking  predisposes  to  cancer,  it  is  only  in  an  indirect  manner. 
The  smoker  should  never  leave  a  “patch”  untreated,  and  should 
avoid  rough  mouthpieces  and  brands  of  tobacco  which  cause  irri¬ 
tation  of  the  tongue.  _ _ 

THE  DENTAL  PROFESSION  IN  VICTORIA. 

In  1887  the  Legislature  of  Victoria  passed  a  Dentists  Act  almost 
identical  with  our  own,  but  the  carrying  out  of  the  details  of  this 
Act  has  been  entrusted  to  a  Dental  Board  instead  of  to  the  Gene-  1 
ral  Medical  Council.  The  Dental  Board  of  Victoria  undertakes 
these  duties,  and  has  appointed  a  special  registrar.  Similar  privi-  1 
leges  accrue  to  those  registered  under  this  Act,  and  the  penalty 
for  evading  it  is  the  same  as  in  Great  Britain.  Some  initial  dif¬ 
ficulties  caused  by  the  resignation  of  the  first  medical  portion  of 
the  Dental  Board  have  been  rectified  by  the  appointment  of  others, 
and  the  present  Board  is  a  very  good  one,  consisting  of  four 
dentists,  three  medical  men,  and  one  other.  The  registrations  up 
to  the  present  date  number  500.  All  those  in  practice  before  the 
passing  of  the  Act  have  ;been  allowed  to  register.  The  by-laws 
drawn  up  by  the  Board  were  approved  by  the  Governor  in  Council 
in  February,  1889.  One  of  its  main  duties  was  to  elaborate  an 
educational  curriculum  for  the  necessary  training  of  all  future 
dental  students,  taking  the  curriculum  of  this  country  and 
America  as  their  guide.  An  exceedingly  good  curriculum  has 
received  the  sanction  of  the  Governor  in  Council,  and  we  are  glad 
to  see  that  the  one  arrived  at  is  practically  identical  with  that  of 
England.  The  establishment  on  a  firm  basis  of  a  dental  hospital 
with  a  dental  school  was  a  natural  sequence,  with  the  view  of 
providing  the  necessary  teaching  and  giving  opportunity  for  prac¬ 
tice,  and  in  July  of  this  year  a  meeting  was  called  for  the  purpose 
of  promoting  such  a  hospital,  and  a  Committee  of  Management 
was  elected.  To  complete  the  general  welfare  of  the  profession  in 
Victoria  a  Dental  Association  has  been  farmed,  and  held  its  first 
annual  meeting  on  July,  when  Dr.  Spring  Thorpe  delivered  a 
carefully  thought-out  “valedictory,”  dealing  very  thoroughly 
with  the  history  of  the  dental  reform  movement  in  Victoria.  It 
might,  perhaps,  be  desirable  for  the  Dental  Association  of  Vic¬ 
toria  to  amalgamate  with  or  become  affiliated  to  the  British 
Dental  Association. 


DURATION  OF  DISEASE  IN  MEDICAL  CERTIFICATES. 

An  agent  of  an  assurance  company,  presumably  of  an  industrial 
assurance  company,  complains  in  a  Birmingham  daily  newspaper 
of  medical  practitioners  because  they  insert  what  they  believe  to 
be  the  duration  of  disease  rather  than  the  length  of  time  the  case 
has  been  under  their  care.  For  instance,  a  patient  dies  of  phthisis 
two  weeks  after  becoming  the  patient  of  the  medical  practitioner 
who  certifies  from  information  and  observation  that  the  duration 
of  the  disease  was  “  twelve  months.”  The  assurance  agent  com¬ 
plains  of  this  because  “it  puts  innumerable  difficulties  in  the  way 
of  settling  the  claim.”  Probably  the  deceased  person  had  only 
been  insured  for  a  few  months,  and  the  company  naturally  demurs 
to  the  payment  of  the  sum  insured  because  it  appears  from  ths 
certificate  that  the  deceased  person  had  been  suffering  front 
phthisis  for  several  months  before  the  policy  was  taken  out.  Tht 
agent  asks  “  what  object  is  there  in  putting  in  an  extended  time 
of  duration  of  disease.”  We  are  under  the  impression  that  very 
little  use  is  now  made  of  the  duration  of  disease  as  stated  ii 
medical  certificates,  but  it  is  clear  that  it  would  be  worse  thai 
useless  to  insert  the  duration  of  the  attendance  of  the  certify  ini 
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ractitioner.  The  real  duration  is  often  very  difficult  to  deter¬ 
mine,  but  we  must  confess  to  a  feeling  that  there  is  an  obvious 
dvantage  in  the  statement  of  approximate  duration  of  disease  if 
t  interposes  difficulties  in  the  way  of  the  immoral  insurance  of 
>ersons  in  the  advanced  stages  of  chronic  disease.  We  are  in 
loubt  who  are  most  to  blame  in  such  cases— the  company  that 
naugurates  the  system,  the  agent  who  for  his  own  profit  places 
emptation  in  the  way  of  the  phthisical  sufferer,  or  the  poor  suf- 
erer  who  is  tempted  to  defraud  the  prosperous  company  for  the 
>enefit  of  the  family  he  will  soon  leave  behind  him. 


EXPOSURE  OF  SCARLET  FEVER  CONVALESCENTS. 
,Ye  have  frequently  called  attention  to  the  apparent  reluctance 
)H  the  part  of  sanitary  authorities  to  put  iu  force  the  powers  of 
Section  126  of  the  Public  Health  Act,  which  was  intended  to 
•heck  the  spread  of  scarlet  fever  and  other  dangerous  infectious 
lisorders  which  so  often  takes  place  by  the  exposure  of  infected 
)ersons  and  things.  Two  reports  which  are  now  before  us  illus- 
rate  the  point  to  which  we  have  referred.  At  a  special  meeting 
)f  the  Town  Council  of  Edinburgh — a  city  in  which  the  notifica- 
;ion  of  infectious  diseases  has  long  been  in  operation— Bailie 
dussell  stated,  on  the  authority  of  the  medical  officer  of  health, 
hat  there  was  a  great  deal  of  carelessness  in  exposing  children  who 
were  “  peeling  ”  with  scarlet  fever,  and  that  undoubtedly  a  good 
leal  of  infection  was  spread  in  this  way.  He  went  on  to  say  that 
•.his  was  quite  contrary  to  the  law,  as  no  one  had  any  right  to 
expose  himself  or  allow  any  member  of  his  family  to  do  so,  and 
-.hat  the  offence  was  punishable  in  the  police  court.  He  added 
;hat  they  must  bring  one  or  two  of  the  offending  parties  to  the 
police  court,  so  as  to  make  them  feel  that  this  state  of  things 
could  not  be  endured.  At  a  meeting  of  the  St.  Helens  Health 
Committee  the  same  subject  was  discussed  in  connection  with  the 
scarlet  fever  epidemic  which  is  prevailing  there.  In  the  course 
of  the  discussion  the  medical  officer  of  health  observed  that  by 
making  an  example  of  an  offender  in  a  flagrant  case  the  authority 
would  do  more  good  than  by  posting  any  number  of  placards. 
Several  prosecutions  of  this  kind  have  been  successfully  under¬ 
taken  by  the  health  authorities  of  Nottingham  since  the  local  Act 
requiring  the  notification  of  infectious  diseases  was  put  in  opera¬ 
tion  in  1882.  In  some  of  these  cases,  which  have  been  noticed  in 
our  columns,  the  success  of  the  proceedings  has  been  ensured  by 
the  active  co-operation  of  the  private  practitioner  having  the 
medical  charge  of  the  case,  whose  instructions  were  found  to 
have  been  disregarded.  Such  assistance,  which  may  be  rendered 
by  members  of  the  profession,  is  of  very  great  service  to  the 
public,  and  we  believe  that  it  has  been  viewed  in  a  proper  light 
in  cases  where  it  has  been  secured.  It  is  certainly  the  duty  of 
the  public  health  authorities  to  do  all  in  their  power  to  prevent 
the  reckless  exposure  of  infected  persons  or  things,  and  not  to 
rest  satisfied  with  posting  placards  and  issuing  handbills  a 
proceeding  which  is  very  necessary,  but  not  of  itself  suf¬ 
ficient.  _ 

APPARENT  RECOVERY  FROM  LEPROSY. 

An  interesting  paper  on  leprosy  by  Ur.  Castor,  medical  superin¬ 
tendent  of  the  Leper  Asylum  of  British  Guiana,  was  read  on  July 
31et  before  the  British  Guiana  Branch  of  the  British  Medical  As¬ 
sociation.  Dr.  Castor  states  that  all  medical  men  who  have  much 
to  do  with  leprosy  in  its  habitat,  with  the  important  exceptions 
of  Danielssen  and  the  accomplished  superintendent  of  the  Trini¬ 
dad  Asylum,  believe  in  the  communicability  of  the  disease.  He 
has  notes  of  83  cases,  of  which  about  50  per  cent,  were  first  tuber¬ 
cular  and  then  mixed,  and  about  40  per  cent,  anaesthetic  and  then 
mixed.  Anaesthesia  may  be  the  only  symptom,  and  may  last  a 
lifetime.  The  longest  period  in  which  he  has  known  a  tubercular 
case  last  as  purely  tubercular  is  ten  years.  Out  of  231  cases  in 


which  the  mucous  membrane  of  the  mouth  and  pharynx  was 
examined  anaesthesia  was  found  in  10  per  cent,  on  both  sides,  on 
the  right  side  in  2,  and  on  the  left  side  in  5  cases.  Out  of  231 
cases  in  7  per  cent,  the  knee  reflex  was  absent  on  both  sides,  it 
was  exaggerated  in  20  per  cent,  on  both  sides,  present  in  5  per 
cent,  on  the  right  side  only,  and  in  3  on  the  left  only.  In  a  first 
series  of  observations  in  198  cases  albumen  was  present  in  the 
urine  in  24  per  cent. ;  in  **.  second  series  233  specimens  were  exa¬ 
mined,  and  albumen  fo'u-  i  in  only  5  per  cent.  These  results  were 
obtained  in  urine  passed  in  the  early  morning.  Dr.  Castor  has 
found  no  therapeutic  agent  of  much  value,  but  in  some  cases  the 
tendency  is  for  all  signs  and  symptoms  to  disappear,  particularly 
in  non-tubercular  cases.  He  recalls  a  case  in  which  not  only  was 
the  body  covered  with  patches,  but  there  was  anaesthesia  over  all 
the  limbs  and  parts  of  the  trunk,  with  muscular  paralysis  and 
atrophy  of  the  muscles  of  both  legs.  No  drug  was  used,  but  the 
present  state  is  described  as  follows:  “The  patches  have  all  disap¬ 
peared.  Sensation  is  present  over  the  body*,  but  only  partially  in 
the  hands  and  feet  and  in  the  lower  parts  of  one  leg ;  in  this  leg 
the  paralysis  is  passing  off,  while  the  other  has  quite  regained  its 
normal  power  and  function.”  In  this  case,  as  in  others,  no  drug 
wa3  used,  'and  the  only  remedial  agents  were  the  conditions  the 
asylum  afforded  of  good  and  wholesome  food,  including  salt  fish , 
comfortable  dwellings,  and  other  sanitary  conditions.  Some  cases 
he  states  have  so  improved  that  they  might  well  be  considered 
cases  of  cure.  A  two  months’  trial  of  the  ointments  recommended 
by  Unna  failed  to  produce  any  result,  but  the  experiment  is  being 
continued.  Pyrogallic  acid  he  had  not  found  useful.  Dr.  Castor 
recommends  the  segregation  of  lepers. 


THE  LAY  PRESS  AND  LEPROSY. 

The  newspapers  still  continue  to  publish  articles  and  annotations 
on  the  leprosy  question ;  and  it  is  amusing  to  note  the  inaccurate 
information  and  dogmatic  assertions  concerning  matters  about 
which  nothing  is  as  yet  known,  or  that  really  require  much 
further  elucidation,  which  are  thus  sometimes  retailed  to  the 
public.  A  writer  in  a  recent  issue  of  a  provincial  daily  journal 
affects  to  speak  almost  authoritatively  upon  what  the  Leprosy 
Investigation  Committee  of  the  National  Leprosy  Fund  have 
done,  or  have  refused  to  do,  in  connection  with  the  appointment 
of  commissioners  to  India.  We  have  reason  to  believe  that  the 
paragraph  is  inexact  in  more  than  one  of  its  statements.  The  fact 
really  is  that  the  commission  is  not  yet  definitely  arranged ;  and 
moreover,  the  Leprosy  Investigation  Committee  have.nothing  to  do 
with  the  appointment  of  the  commissioners  or  with  their  duties, 
as  the  writer  seems  to  think.  Since  July  there  has  been  no  meet¬ 
ing  of  the  Executive  Committee  of  the  National  Leprosy  Fund. 
TlTe  author  of  the  leading  article  on  The  Isolation  of  Lepers,  in 
the  Times  of  India  of  August  29th,  evidently  imagines  that  the 
whole  question  of  the  abolition  of  leprosy  is  as  plain  as  a  pike¬ 
staff.  We  are  told  that  “  the  demands  of  enlightened  benevolence 
and  the  light  of  irresistible  experience  appear  to  have  been 
equally  disregarded,”  inasmuch  as  the  Government  of  India  liai  e 
postponed,  for  the  present,  legislation  regarding  the  compulsory 
segregation  of  lepers.  We  are  informed  that  “  day  by  day  reports 
are  pouring  in  upon  the  scientific  journals  from  the  leading 
leprists  of  the  world,  and  reiterating  the  same  refrain,  to  segre¬ 
gate  and  segregate,”  and  we  are  given  to  understand  that  only 
those  can  be  of  different  mind  who  have  ceased  to  march  with 
the  times,  and  with  whom  science  stands  still.  Curiously  enough, 
one  who  has  admittedly  studied  the  matter  a  great  deal  lias 
just  written,  in  the  Journal  of  the  Leprosy  Investigation  Com¬ 
mittee,  “that  contagion  is  the  only  means  by  which  leprosy 
spreads,  very  few  observers,  and  probably  not  a  single  medical 
man,  will  be  found  to  believe.”  However  this  may  be,  and  it  is 
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likely  that  such  transmission  of  leprosy  will  some  day  be  proved 
more  thoroughly  than  it  has  been  up  to  the  present  time,  we 
cannot  but  deprecate  the  appearance  of  violent  newspaper  articles 
inflaming,  and  perhaps  misinforming,  the  public  mind,  and  tend¬ 
ing  to  “  rush  ”  legislation,  while  the  solution  of  that  most  diffi¬ 
cult  problem— what  to  do  with  lepers— is  under  the  consideration 
of  competent  experts. 

THROAT  DISEASE  AMONG  SCHOOL  BOARD  TEACHERS. 
In  the  General  Report  on  the  Schools  in  the  Metropolitan  Division 
for  1889  the  Government  Inspector,  Mr.  Baily,  alludes  to  the  serious 
increase  of  chronic  throat  complaints  which  is  noticeable  among 
teachers  in  schools  in  and  near  London.  For  this  he  chiefly  blames 
the  modern  system  of  teaching,  in  which  oral  lessons  play  so 
prominent  a  part.  Everyone  who  has  followed  the  practice  of  a 
special  hospital  or  department,  for  however  short  a  time,  must  be 
familiar  with  the  dry  angry-looking  pharynx  and  husky  worn-out 
voice  of  the  overworked  school  teacher.  Dr.  Greville  Macdonald 
some  time  ago  pointed  out  that  female  teachers  in  Board  schools 
are  especially  apt  to  suffer  from  an  aggravated  form  of  chronic 
congestion  of  the  laryngeal  mucous  membrane  presenting  such 
distinctive  features  as  to  deserve  the  name  of  “  School  Board 
laryngitis.”  The  disease  occurs  in  two  forms— namely,  the  vari¬ 
cose,  which  is  characterised  by  enlargement  of  the  veins  on  the 
surface  of  the  vocal  cords  ;  and  the  hypertrophic,  in  which  small 
papillomata  resembling  corns  become  developed  on  corresponding 
points  of  the  cords  from  constant  friction.  School  Board  laryn¬ 
gitis  is  rare  in  men,  probably  because  they  can,  as  a  rule,  make 
themselves  heard  without  effort,  and  are  able  to  keep  order  with¬ 
out  screaming.  According  to  Dr.  Macdonald  the  causes  of  the 
disease  are  overuse  of  the  voice  in  particularly  unfavourable  sur¬ 
roundings  and  wrong  methods  of  producing  it.  Mr.  Baily  sug¬ 
gests  no  remedy  for  the  evil  to  which  he  calls  official  attention 
beyond  the  rejection  of  teachers  who  show  any  tendency  to  weak¬ 
ness  of  the  throat,  and  refusal  on  the  part  of  the  authorities  to 
sanction  school  buildings  which,  from  their  size  or  other  causes, 
put  an  exceptional  strain  on  the  teacher’s  voice.  More  practical 
measures  of  reform,  however,  would  be,  as  Dr.  Macdonald  sug¬ 
gests,  to  limit  the  size  of  classes  and  increase  the  number  of  the 
teaching  staff.  At  present  classes  of  70  or  80  pupils  are  common, 
and  Dr.  Macdonald  cites  the  case  of  a  patient  who  had  120  pupils 
of  the  average  age  of  7.  In  the  United  States,  where  in  graded 
schools  a  class  of  40  is  considered  excessive,  throat  troubles  are 
said  to  be  unknown  among  teachers.  Two  classes  should  never 
be  conducted  in  the  same  room,  and  the  class  room  should  not  be 
too  large,  nor,  if  possible,  near  a  noisy  thoroughfare.  Instruction 
in  the  right  use  of  the  voice  should  form  an  integral  part  of  the 
training  of  teachers.  Above  all,  they  should  have  impressed  upon 
them  the  necessity  of  giving  their  voices  as  much  rest  as  possible 
when  in  any  way  deteriorated,  even  by  a  passing  cold.  It  is  to  be 
feared,  however,  that  present  conditions  render  this  advice  a 
counsel  of  perfection  that  can  be  followed  only  in  very  excep¬ 
tional  cases. 

- ♦ - 

SCOTLAND. 


Much  regret  is  felt  in  Irvine  and  its  district  at  the  early  death 
of  Dr.  J  ames  Ralley,  who  had  practised  there  for  the  past  two 
years,  and  was  highly  esteemed. 


THE  VACANT  CHEMISTRY  CHAIR  IN  ABERDEEN 

UNIVERSITY. 

The  Aberdeen  University  Court  will  at  any  rate  have  no  reason  to 
complain  of  the  lack  of  candidates  for  the  Chair  of  Chemistry 
which  is  now  vacant  by  the  death  of  Professor  Carnelley ;  and  it 


will  have  ample  opportunity  to  balance  the  various  claims  as  to 
whom  the  appointment  may  be  most  fitly  given.  The  list  of  ap¬ 
plicants  now  includes :  Mr.  W.  A.  Shenstone,  Clifton  College ;  Dr. 
II.  Lloyd  Snape,  University  College,  Aberystwith;  Dr.  Alexander 
Scott,  M.A.,  D.Sc.Durham  ;  Professor  Hartley,  Dublin  University; 
Air.  Japp,  Professor  of  Chemistry,  South  Kensington;  Mr.  Frank- 
land,  Professor  of  Chemistry,  University  College,  Dundee ;  Mr.  W. 
W.  J.  Nicol,  Mason  College,  Birmingham  ;  and  Mr.  Dobbie,  Bangor 
College.  No  applications  can  be  received  after  October  11th. 


THE  HEALTH  OF  ABERDEEN. 

Dubing  August  the  death-rate  in  the  city,  writes  Dr.  Hay,  showed 
a  decided  decrease,  being  the  lowest  monthly  death-rate  in  the 
year.  The  mortality  at  all  the  periods  of  life,  except  those  between 
5  and  25  years  of  age,  is  much  the  lowest  for  the  year.  Compared 
with  the  same  month  in  the  previous  ten  years,  the  month  shows 
a  death-rate  from  all  causes  of  1  64  per  1,000  under  the  average, 
except  in  1885  and  1889.  The  tubercular  and  d'arrbceal  death- 
rates  are  each  the  lowest  on  the  record,  and  this  is  assuring  at  a 
time  when  cholera  is  reported  to  be  prevalent  in  certain  parts  of 
Europe.  The  chief  decrease  of  the  death-rate  is  in  the  diminu¬ 
tion  of  the  number  of  deaths  from  whooping-cough  and  from 
tubercular  and  circulatory  diseases.  The  medical  officer  for  the 
city  points  out  that  scarlet  fever  threatens  an  epidemic,  and  he 
complains  in  strong  and  vigorous  terms  that  many  parents  hide 
the  disease  from  medical  practitioners  and  the  sanitary  officers, 
allowing  the  children  to  mix  freely  at  school  and  elsewhere  while 
their  skins  are  covered  with  infectious  scales.  Measles  and  typhoid 
fever  are  both  on  the  decline ;  twelve  cases  of  the  former  and 
eight  of  the  latter  being  reported  during  the  month. 


ABERDEEN  MEDICQ-CHIRURGICAL  SOCIETY. 

Ax  a  special  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
held  on  September  20th,  Dr.  John  Struthers  presiding,  Dr.  Gran 
Bey,  Cairo,  read  a  paper  on  Subjects  connected  with  Medicine  anc 
Surgery  derived  from  ancient  Egyptian  sources.  Dr.  Grant  Be? 
gave  a  very  interesting  account  of  the  subjects,  devoting  consider 
able  time  to  an  explanation  of  the  process  of  embalming,  whicl 
he  considered  an  early  attempt  at  sanitation  and  a  protectioi 
against  typhoid  epidemics  engendered  by  cemeteries  draining  int 
their  drinking  wells  and  rivers.  As  the  Egyptians  held  their  rive 
Nile  as  a  god  they  would  not  allow  it  to  be  polluted  in  any  way 
Reference  was  also  made  to  the  advanced  state  of  medicine  in  th 
early  times  as  to  diagnosis  and  treatment.  The  lecture  was  illue 
trated  by  various  Egyptian  objects  of  antiquity  connected  wit 
medicine  and  surgery ;  and  the  facsimile  of  the  papyrus  of  Ai 
was  also  exhibited. 

- ♦ - 

IRELAND. 


HOSPITAL  FOR  WOMEN  AND  CHILDREN,  CORK. 

In  order  to  liquidate  the  debt — a  few  hundreds — incurred  by  th: 
institution,  an  anonymous  friend  has  offered  £50,  on  conditic 
that  four  other  donors  contribute  the  same  amount. 


SUICIDE  BY  STRYCHNINE  POISONING. 
William  Jones,  a  Wicklow  farmer,  who  had  shown  symptoms 
insanity,  this  week  committed  suicide  by  swallowing  a  larj 
quantity  of  strychnine.  A  short  time  previously  he  attempted 
poison  his  wife,  children,  and  brother-in-law  by  putting  stryc 
nine  in  the  milk  for  breakfast,  but  fortunately  they  escaped.  I 
also,  in  an  access  of  homicidal  mania,  attacked  a  labourer  with 
billhook  and  seriously  injured  his  arm. 
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DECENT  RESEARCHES  ON  DIPHTHERIA  AT 
THE  PASTEUR  INSTITUTE. 
lthougii  MM.  Roux  and  Yersin’s  contributions  to  our  know- 
?dge  of  the  nature  and  causation  of  diphtheria  have  been  more 
ban  once  referred  to  in  the  British  Medical  Journal,  their 
esults  are  so  important  that  a  complete  account  of  them  will  no 
oubt  be  welcome  to  very  many  readers.  The  papers,  of  which 
n  abstract  is  here  given,  appeared  in  the  Annales  de  I’lnstitut 
°asteur,  in  December,  1888;  June,  1889;  and  July,  1890,  respec- 
ively. 

In  the  first  memoir  the  authors  give  a  summary  of  Klebs’s, 
ioeftler’8,  and  Hoffmann’s  work,  and  describe  Loefiler’s  method 
or  the  separation  of  the  organisms  as  follows  :  With  a  platinum 
leedle  beaten  out  at  the  end  to  form  a  kind  of  spatula,  a  piece  of 
alse  membrane  from  a  case  of  diphtheria  is  taken,  and  stroke 
:ultivations  are  made  on  the  surface  of  solidified  blood  serum ; 
hen,  without  recharging  the  needle,  stroke  cultivations  are  made 
n  several  other  similar  tubes.  These  are  incubated  at  from  33°  C.,  to 
15°  C.,  when  a  number  of  growths  soon  make  their  appearance 
ilong  the  lines  of  the  strokes,  very  numerous  in  the  tubes  first 
noculated,  but  less  numerous  in  the  later  ones,  in  which  the 
:olonies  are  somewhat  separated  from  one  another.  Some  of  the 
colonies,  by  their  more  rapid  growth  (they  are  visible  at  the  end 
if  twenty  hours,  and  have  a  characteristic  appearance  in  forty- 
iight  hours),  may  be  recognised  as  made  up  of  the  specific  diph¬ 
teria  bacillus.  These  grow  as  small,  rounded,  greyish-white 
joints,  the  centre  of  each  of  which  is  more  opaque  than  the  peri¬ 
phery.  They  spread  rapidly  on  the  serum,  form  greyish,  rounded, 
projecting  plates,  and  then  develop  so  rapidly  that  they  are 
rery  evident  before  the  other  organisms  have  begun  to  form  a 
jolony.  They  also  grow  on  gelose,  but  somewhat  more  slowly,  a 
the  colonies  are  not  so  well  developed.  From  the  rapidly  growings 
points  pure  cultivations  are  easily  made.  The  bacillus  so  sepa¬ 
rated  and  stajned  with  Loeffler’s  methylene  blue  is  not  quite  so 
long  as  the  tubercle  bacillus,  but  is  slightly  thicker,  the  extremi¬ 
ties  are  more  deeply  stained  than  the  middle  portion.  In  older 
cultivations  the  rods  are  not  uniformally  coloured,  and  there  may 
be  seen,  in  the  interior,  bodies  which  somewhat  resemble  spores. 
The  bacillus  is  motionless,  grows  rapidly  in  meat  fluids  with  an 
alkaline  reaction,  rendering  them  slightly  acid ;  they,  however, 
become  alkaline  again  if  there  is  free  access  of  air.  The  acid 
reaction  is  always  most  marked  when  glycerine  is  added  to  the 
cultivation  medium.  The  bacilli  grow  in  vacuo,  but  more  slowly 
than  in  air;  they  are  killed  by  the  acid,  but  if  the  fluid  is  kept 
alkaline  by  the  exclusion  of  air  they  retain  their  vitality  for  a 
period  of  six  months,  or  even  longer.  The  bacilli  in  older  culti¬ 
vations  are  always  more  difficult  to  stain  than  in  those  of  more 
recent  date.  ...  . 

Pure  cultivations  of  this  bacillus  inoculated  on  the  excoriated 
mucous  membranes  of  rabbits,  guinea-pigs,  or  pigeons,  give  rise 
to  characteristic  false  membranes.  Injected  under  the  skin,  they 
cause  oedema  at  the  point  of  inoculation,  and  death  of  the  animal 
takes  place.  On  a  post-mortem,  examination  it  is  found  that  there 
is  general  increased  vascularity  and  congestion  of  the  vessels  of 
the  intestines  and  kidneys.  In  the  guinea-pig  there  is  also  found 
congestion  of  the  suprarenal  capsule  and  serous  effusion  into  the 
pleural  cavities.  In  the  rabbit  there  is  no  pleural  effusion,  but 
the  liver  undergoes  fatty  degeneration ;  if  death  does  not  take 
place  too  rapidly,  diphtheritic  paralysis  is  usually  present.  The 
bacillus  in  such  cases  is  found  only  at  the  point  of  inoculation,  it 
does  not  appear  to  grow  in  the  organs,  and  it  often  disappears, 
even  from  the  point  of  inoculation  during  the  later  stages  of  the 
disease.  From  this  fact  it  is  concluded  that  diphtheria  is  an  in¬ 
toxication  caused  by  an  extremely  active  poison,  which  is  formed 
by  a  microbe  in  and  near  the  point  of  inoculation. 

Additional  proof  of  this  is  found  in  the  fact  that  in  pure  cul¬ 
tures  of  the  diphtheria  bacillus  there  exists  a  special  chemical 
substance,  which,  when  freed  from  bacilli  by  means  of  Chamber- 
land’s  porcelain  filter,  and  injected  under  the  skin  of  animals, 
gives  rise  to  nearly  all  the  symptoms  and  lesions  of  the  disease 
that  follow  the  inoculation  of  the  bacillus  itself;  the  false  mem¬ 
brane  only  not  making  its  appearance.  Animals  into  which  a 
smaller  dose  is  injected  are  frequently  attacked  by  typical  diph¬ 
theritic  paralysis.  MM.  Roux  and  Yer sin  contend  that,  by  their 
experiments,  they  have  proved  beyond  doubt  that  Klebs  and 
Loelfler  have  described  a  specific  bacillus  of  diphtheria  which 
gives  rise  to  a  typical  poison,  and  that  this  poison,  administered 


in  small  quantities,  is  capable  of  reproducing  characteristic 
diphtheritic  paralysis. 

In  the  second  paper  the  authors  describe  some  of  the  properties 
of  the  diphtheritic  poison.  They  point  out  that  as  soon  as  the 
cultivation  becomes  acid  the  toxic  power  is  very  considerably 
diminished,  but  that  as  soon  as  it  becomes  alkaline  again  the 
virulence  is  greatly  increased,  one-fifth  of  a  cubic  centimetre  of 
the  poison  filtered  from  a  cultivation  growing  for  forty-two  days 
killing  a  guinea-pig  in  thirty  hours.  They  find  that  when  the 
poison  is  injected  into  the  veins  of  dogs  in  doses  of  20,  10,  or  4 
cubic  centimetres,  the  animal  succumbs  in  from  fourteen  to 
twenty-six  hours ;  when  in  doses  of  2  cubic  centimetres,  the  dog 
remains  alive  for  from  four  to  six  days.  In  acute  cases  there  is 
general  increased  vascularity  of  the  organs,  desquamation  of  the 
cells  from  the  mucous  surfaces,  the  urine  contains  albumen,  and 
the  blood  is  black  and  fluid.  When  the  disease  takes  a  slower 
course  the  mucous  membrane  is  usually  yellow, the  vessels  are  greatly 
distended,  there  are  minute  petechial  haemorrhages,  the  urine  is 
albuminous, desquamative  changes  occur  in  the  tubules  of  the  kidney, 
and  an  increase  of  young  connective  tissue  corpuscles  and  leuco¬ 
cytes  is  found  in  the  interlobular  spaces  of  the  liver.  A  less  dose  than 
1  cubic  centimetre  of  the  filtered  liquid  injected  into  a  dog  of  from 
7  to  10  kilos  weight  causes  a  temporary  paralysis  very  similar  to 
that  met  with  in  the  human  subject.  Wherever  a  rabbit  becomes 
paralysed  death  ensues,  but  both  the  pigeon  and  the  dog,  especially 
the  latter,  may  recover.  They  mention  that  Nocard  points  out 
that  sheep  as  well  as  dogs  are  susceptible  to  the  action  of  the 
diphtheritic  poison,  5  cubic  centimetres  of  the  filtered  liquid  caus¬ 
ing  death  in  three  days.  Rats  and  mice  resist  the  action  of  tne  poison 
The  authors  consider  that  the  poison  has  certain  characteristic 
resemblances  to  the  diastases  ;  thus,  when  heated  in  sealed  tubes 
over  a  water  bath  to  58°  for  a  couple  of  hours,  the  toxic  activity 
is  diminished  at  least  seven-eighths,  that  is,  eight  times  the  dose 
does  not  produce  the  same  effect,  although  some  cedema  is  still 
produced  at  the  point  of  injection,  whilst  very  large  quantities  of 
a  poison  that  has  been  heated  to  100°  C.,  introduced  into  the 
veins  of  a  rabbit  and  under  the  skin,  do  not  produce  any  imme¬ 
diate  effect,  although  sooner  or  later  the  animal  becomes  feeble, 
does  not  take  its  food  well,  and  shows  symptoms  of  paralysis 
several  days  before  its  death.  They  consider  that  the  poison  left 
after  each  heating  is  similar  to  that  which  can  be  separated  from 
the  spleen,  other  tissues,  or  urine  of  diphtheritic  patients,  which 
produces  distinct  but  not  characteristic  diphtheritic  toxic  effects. on 
guinea-pigs  and  rabbits.  They  argue  from  this  that  heating 
destroys  a  great  part  of  the  poison,  and  that  the  action  of  the 
animal  tissues  on  the  poison  brings  about  a  similar  result,  that  is, 
it  produces  a  poison  which  acts  much  more  slowly  than,  and  some¬ 
what  differently  to,  the  true  diphtheritic  poison.  Like  diastase, 
the  diphtheritic  poison  is  rapidly  modified  by  sunlight  in  con¬ 
tact  with  air,  but  if  air  is  excluded  the  diminution  in  toxicity 
brought  about  by  light  is  comparatively  slight. 

Acid  added  to  the  virulent  alkaline  filtered  liquid  has  a  very 
marked  effect  in  diminishing  the  activity  of  the  poison,  but  this 
effect  is  almost  immediately  lost  on  the  addition  of  an  alkali,  in 
order  to  again  neutralise  the  fluid. 

When  the  filtered  liquid  is  evaporated  in  vacuo  over  sulphuric 
acid,  at  a  temperature  of  25°  C.,  a  residue  is  left  which  is 
soluble  in  water  and  has  most  marked  toxic  properties. 
The  poisonous  material  is  insoluble  in  alcohol,  and  it  may  even  be 
precipitated  from  a  watery  solution,  in  greyish- white  flakes,  by  the 
addition  of  strong  alcohol.  The  poison  passes  slowly  through  a 
dialysing  membrane — a  fact  by  means  of  which  may.be  explained 
the  'slower  onset  of  the  spmptoms  when  diphtheritic  material  is 
introduced  under  the  skin  than  when  it  is  injected  into  the  blood. 
The  addition  of  chloride  of  lime  to  the  filtered  cultivation  liquid 
causes  a  precipitation  of  the  poison,  phosphate  of  lime  appearing 
to  hold  the  poison  more  tenaciously  than  any  other  substance ; 
with  chloride  of  aluminium  there  is  a  gelatinous  precipitate  which 
also  contains  a  certain  proportion  of  the  toxic  material.  Th e 
filtered  fluid  treated  with  these  substances  loses  its  toxicity,  whilst 
the  precipitate  formed  inoculated  into  the  animal  kills  most 
surely,  though  always  somewhat  slowly.  Here,  then,  is 
another  point  of  resemblance  between  the  diastases  and  the 

diphtheritic  poison.  .  . 

The  authors  calculate  that  1  cubic  centimetre  of  the  active 
liquid  evaporated  in  vacuo  leaves  1  centigramme  of  dried  residue. 
Deducting  from  this  the  weight  of  the  ash  and  the  portion  in¬ 
soluble  in  alcohol,  which  has  no  toxic  action,  there  remains  four- 
tenths  of  a  milligramme  of  organic  material  of  which  only  a  small 
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nroportion  can  be  diphtheritic  poison  Even  as  minute  a  dose  as 
this  however,  is  sufficient  to  kill  eight  guinea-pigs,  two  rabbits, 
or  one  medium-sized  dog;  if  the  latter  does  not  succumb,  he  re¬ 
mains  ill  for  a  very  considerable  period.  The  poison  may  be  in¬ 
vested  in  very  much  larger  quantities  without  giving  rise  to  any 
serious  effects.  It  is  most  virulent  when  inserted  under  the  skin 
or  iniected  into  a  vein.  They  conclude  that  the  poison  has  many 
analogies  with  the  diastases,  and  that  its  activity  is  comparable 
to  that  met  with  in  these  substances,  or  to  that  of  snake-bite 
noison;  not  that  it  brings  about  the  phenomena  of  hydration,  or 
that  it  inverts  sugar,  or  digests  fibrine,  but  only  that  it  is  like  the 
diastases  in  the  points  already  mentioned.  They  think  that  the 
poison  acts  especially  on  the  walls  of  the  blood  vessels,  in  evidence 
of  which  they  point  to  the  vascular  dictations  met  with,  to  the 
petechial  htcmorrhages,  and  to  the  cedematous  patches  that  are 
found  after  death.  The  activity  of  the  diphtheritic  poison,  they 
sav  must  not  be  confounded  with  what  is  called  the  virulence  of 
the  bacillus,  and  they  state  that  if  £  cubic  centimetre  of  an  old 
cultivation  of  the  diphtheria  bacillus  be  injected  under  the  skin 
of  a  guinea-pig,  that  although  the  animal  dies  from  toxic  poison¬ 
ing  this  is  in  nowise  due  to  the  virulence  of  the  bacillus,  which 
when  taken  from  old  cultivations  is  quite  unable  to  multiply  in 
the  subcutaneous  tissue,  but  to  the  activity  of  the  poison  that  has 
been  already  formed  in  the  culture,  and  they  insist  that  the  term 
“  virulence  ”  should  be  restricted  in  its  meaning  to  the  power  of 
a  microbe  to  develop  in  the  body  of  a  living  animal,  a  power 
which  may  be  considerably  increased  by  passage  of  the  micro¬ 
organism  through  a  series  of  animals,  the  bacillus  in  each  host  ac¬ 
quiring  a  more  and  more  parasitic  habit.  They  state  also  that  an  ex¬ 
tremely  toxic  fluid  can  be  obtained  from  microbes  which  have  been 
deprived  of  all  their  virulence.1  They  conclude  that  it  is  diffi¬ 
cult,  on  account  of  the  extreme  activity  of  the  poison,  to  habitu¬ 
ate  the  tissues  of  an  animal  to  its  action,  as  even  very  minute 
doses  produce  marked  poisonous  effects,  and  they  insist  most 
strongly  that  because  of  this  energetic  toxic  action  diphtheria 
should  be  attacked  as  early  as  possible;  that  if  one  allows  the 
bacillus  time  to  form  a  sufficient  dose  of  poison,  it  is  useless  to 
remove  the  diphtheritic  membrane,  as  though  the  bacilli  may  be 
then  destroyed,  sufficient  poison  has  passed  into  the  system  to 
cause  the  death  of  the  patient ;  “  for  in  diphtheria,  contrary  to 
what  occurs  in  other  infective  maladies,  the  infection  is  not  pro¬ 
duced  by  the  invasion  of  the  tissues  by  a  microbe,  but  by  the  dif¬ 
fusion  through  the  organism  of  a  toxic  substance  prepared  on  the 
surface  of  a  mucous  membrane  altogether  outside  the  body,  so  to 

In  their  third  memoir,  MM.  Roux  and  Yersin  discuss  the  import¬ 
ance  of  finding  the  bacillus  by  microscopic  examination  and  by 
Loeffler’s  blood  serum  cultivations  (mentioned  in  the  first  memoir) 
in  order  to  arrive  at  an  accurate  diagnosis,  and  they  consider  that 
even  practising  physicians  should  be  able  to  carry  out  these 
methods  in  those  cases  where  there  is  any  difficulty  in  making  a 
diagnosis.  They  themselves  have  made  or  verified  such  diagnoses 
by  the  method  in  more  than  a  hundred  cases  of  diphtheria,  and 
they  think  that  by  these  alone  will  accurate  and  thoroughly 
scientific  results  be  obtained. 

In  order  to  stain  the  bacillus,  it  is  merely  necessary  to  remove 
a  small  fragment  of  the  false  membrane  by  means  of  a  piece  of 
absorbent  cotton- wool  tied  firmly  to  a  pair  of  forceps  or  to  a  pen¬ 
holder,  from  which  it  is  transferred  to  a  scrap  of  blotting  paper, 
and  thence  to  a  cover  glass,  where  it  is  broken  down  as  finely  as 
possible,  heated  over  a  flame  in  the  ordinary  fashion,  and  stained 
with  Loeffler’s  methyl  blue  or  with  gentian  violet  by  Gram’s 
method  (washing  thoroughly  with  water  before  attempting  to  ex¬ 
amine),  or  by  a  special  method  introduced  by  the  authors,  in  which 
they  use  a  blue  composed  of  equal  parts  of  aqueous  solution  of 
violet  dahlia  and  methyl  green,  with  water  added  until  a  clear, 
but  not  too  deep,  blue  is  obtained.  This  fluid  keeps  perfectly  clear 
for  a  considerable  time,  and  does  not  throw  down  any  precipitate. 
A  drop  of  this  is  placed  on  the  slide,  the  cover  glass  on  which  the 
fragments  are  dried  is  inverted  and  lowered  on  to  it,  the  super¬ 
fluous  fluid  is  removed  with  a  piece  of  blotting  paper,  and  the 
organism  is  examined  at  once.  . 

The  diphtheria  bacillus  appears  to  be  stained  more  rapidly  and 
more  deeply  than  any  cf  the  indifferent  organisms,  amongst  which 
they  can  be  seen  grouped  in  small  masses  as  short  straight  or 
curved  rods  with  slightly  thinned  or  roundedends.  In  some  instances 

i  This  statement  does  not  appear  to  be  consistent  with  the  position  the  au¬ 
thors  subsequently  take  on  the  question  of  the  identity  of  species  of  the  true 
diphtheria  bacillus  and  pseudo-diphtheria  bacillus. 


they  may  be  slightly  club-  or  pear-shaped ;  they  may  be  granular 
and  unequally  stained.  In  true  diphtheria  these  bacilli  are  never 
absent,  and  with  a  little  practice  it  is  easy  to  distinguish  them 
from  all  other  forms.  In  some  cases  the  membrane  consists  of 
an  almost  pure  cultivation  of  the  typical  bacilli.  The  organisms 
with  which  they  are  usually  associated  are  various  forms  of  cocci, 
streptococci,  and  delicate  or  thicker  bacilli.  Some  of  the  organ¬ 
isms  (though  these  are  not  numerous)  cause  rapid  lique¬ 
faction  of  the  consolidated  serum  on  which  the  cultiva¬ 
tions  are  made.  As  the  false  membrane  becomes  foetid  the 
indifferent  organisms  become  more  numerous,  especially  on 
the  surface,  the  specific  organisms  being  entangled  in  the 
deeper  fibrinous  network.  This  examination  may  be  completed  in 
a  few  minutes.  It  gives  the  most  precise  information,  and  may  be 
practised  on  false  membranes  sent  wrapped  in  linen  or  blotting 
paper  from  a  distance,  even  when  the  membrane  is  dried.  Even 
the  course  and  prognosis  of  the  disease  may  be  followed  and  indi¬ 
cated  by  the  daily  use  of  the  microscope.  Where  improvement  is 
taking  place  the  specific  bacilli  becomes  less  numerous,  whilst  the 
other  microbes  become  increased  in  number.  Sometimes,  even  at 
the  beginning  of  a  case  of  diphtheria,  it  is  possible  to  predict  a 
favourable  issue  from  the  presence  of  a  small  number  only  of  the 
specific  bacilli  and  a  large  number  of  other  microbes.  The 
authors  go  so  far  as  to  say  that  some  of  the  organisms  met  with 
under  these  conditions  interfere  with  the  growth  and  activity  of 
the  specific  bacillus. 

In  order  to  be  absolutely  certain  of  the  diagnosis  they  recom¬ 
mend  that  the  physician  should  make  cultivations  on  blood 
serum  as  described  in  the  first  memoir.  Such  cultures  should  be 
made  only  with  material  taken  from  the  false  membrane,  and 
great  care  should  be  taken  that  none  of  the  buccal  mucus  is 
taken.  Here  also  the  membrane  will  yield  results,  even  when  it 
is  dried,  as  the  bacilli,  in  this  condition,  retain  their  vitality  for  a 
considerable  time  and  can  withstand  a  temperature  of  98°  C.  for 
a  whole  hour— a  temperature  which  many  of  the  ordinary  organ¬ 
isms  cannot  withstand  for  even  a  shorter  time.  They  consider 
that  this  method  should  be  used  to  make  absolutely  certain  in 
all  doubtful  cases,  and  the  success  they  have  had  in  diagnosing 
diphtheritic  throat  from  other  forms  of  angina  and  croup  justifies 
their  contention.  They  point  out  that  organisms  accompanying  the 
diphtheria  bacillus,  or  occurring  alone,  differ  in  different  cases,  and 
they  refer  the  streptococcus  described  by  Prudden  to  the  scarlatinal 
forms  of  throat  mischief.  They  further  maintain  that  all  doubtful 
cases  of  diphtheria  should  be  kept  in  an  observation  ward,  until 
the  diagnosis  has  been  confirmed  by  one  or  both  of  the  above 
methods.  As  regards  the  time  at  which  the  bacillus  may  be  found, 
they  state  that  it  may  be  present  in  small  numbers  in  the  throat, 
even  before  the  false  membrane  makes  its  appearance,  and  that  it 
persists  in  the  mouth  after  the  membrane  has  disappeared  for 
periods  observed  in  four  cases  of  three,  three,  eleven,  and  fourteen 
days;  and  they  throw  out  the  practical  hint  that  convalescent 
diphtheritic  patients  should  not  be  allowed  to  associate  with  their 
schoolfellows,  playmates,  or  families,  for  even  a  longer  period 
than  a  fortnight  after  the  membrane  has  disappeared,  and  that 
not  only  should  all  clothes,  bed  linen,  etc.,  be  disinfected,  but  that 
the  throat  should  be  carefully  washed,  swabbed,  or  gargled  several 
times  a  day  with  disinfecting  lotions. 

In  addition  to  the  facts  pointed  out  in  the  first  paper  as  regards 
the  preservation  of  the  diphtheritic  virus  outside  the  body,  they 
find  that,  at  the  temperature  of  the  room,  the  organisms  retain  their 
vitality  for  at,  least  six  months,  for  five  months  at  33°  C.,  for  two 
months  at  39°  C.  When  deprived  of  air  and  protected  from  the 
light  they  remain  alive  for  about  thirteen  months.  Of  course 
they  are  killed  by  a  moist  temperature  of  58°  C.  If  the  bacilli 
are  removed  from  the  medium  on  which  they  are  growing  and  are 
dried  they  lose  their  vitality  sooner,  those  kept  at  33°  C.  being 
killed  in  three  months,  those  kept  at  the  temperature  of  the  room 
in  four  months,  and  at  a  temperature  of  45°  C.  they  were  in¬ 
capable  of  developing  after  four  days.  If  the  false  membrane, 
with  the  bacilli  after  removal,  is  wrapped  in  linen orpaper  and  kept 
away  from  the  light,  cultivations  may  be  made  for  five  months 
after  desiccation,  but  under  the  action  of  light  and  alternating 
moisture  and  dryness  the  virus  is  destroyed  much  more  rapidly. 
A  moist  temperature  of  58°  is  sufficient  to  kill  the  organism,  so 
that  boiling  water  is  always  perfectly  efficacious  in  destroying  its 
vitality,  although  it  requires  a  dry  heat  of  98°  C.  to  be  continued 
for  an  hour  to  bring  about  the  same  result. 

The  next  part  of  the  paper  is  devoted  to  showing  that  the 
virulence  of  the  bacillus  undergoes  marked  modifications  during 
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the  course  of  an  attack  of  diphtheria,  and  that  the  condition  of 
the  patient  is  modified,  not  only  by  the  alterations  in  the  numbers 
of  the  bacilli,  but  also  by  their  virulence  at  different  stages.  As 
the  disease  advances  the  number  of  virulent  bacilli  increases 
rapidly,  whilst  as  the  case  approaches  cure  the  bacilli  that  can  be 
separated  do  not  produce  such  marked  symptoms  when  inoculated 
into  animals,  first  the  constitutional  and  then  the  local  symptoms 
being  gradually  modified. 

The  authors  believe,  indeed,  that  the  virulent  and  non- virulent 
bacilli  represent  a  difference  in  degree  and  not  one  of  kind,  and  that 
the  pseudo-diphtheritic  bacillus,  first  described  by  Loeffler  and 
then  by  Hoffmann,  may  after  all  be  only  a  kind  of  saprophytic 
form  of  the  parasitic  bacillus.  As  regards  the  attenuation  of  the 
diphtheritic  virus,  they  maintain  that  it  is  an  exceedingly 
difficult  matter  to  obtain  a  true  attenuated  virus,  that  is,  a  form 
from  which  the  attenuated  properties  will  be  handed  down  to 
successive  generations,  as  in  the  case  of  a  modified  anthrax  virus. 
After  many  futile  efforts  they  found  that  when  currents  of  air  at 
a  temperature  of  39.5°  C.  were  passed  through  the  broth  in  which 
the  organisms  were  growing  the  bacilli  lost  their  virulence,  and 
in  the  end  died.  But  they  also  found  that  dried  membrane  kept 
for  a  considerable  time,  as  already  mentioned,  gave  colonies 
having  a  typical  appearance,  but  when  the  bacilli  from  these 
were  inoculated  into  animals  it  was  found  that  they  had  lost  their 
virulence.  These  experiments,  however,  were  only  partially  suc¬ 
cessful,  as  it  was  found  impossible  to  graduate  the  attenuation ; 
and  although  the  virulent  bacillus  only  could  elaborate  the  toxic 
material,  and  then  only  under  favourable  conditions,  and  as  the 
virulence  became  modified  or  the  conditions  altered  the  activity 
of  the  toxine  was  also  modified,  and  these  factors  could  not  be 
fully  controlled. 

As  regards  the  return  of  virulence  to  the  attenuated  diphtheritic 
bacillus^  it  was  found  that  it  usually  takes  place  when  it  grows 
on  the  surface  of  the  fauces  along  with  other  organisms,  espe¬ 
cially  along  with  the  streptococci  found  in  erysipelas,  and  pro¬ 
bably  along  with  those  of  measles,  scarlet  fever,  and  similar  dis- 
eases_the  well-known  relation  of  diphtheria  to  these  diseases 
bearing  out  this  statement. 

As  the  practical  outcome  of  their  researches  they  state  that : 
« The  best  method  of  arresting  the  spread  of  diphthoria  is  to 
recognise  the  disease  as  early  as  possible ;  consequently  a  precise 
diagnosis  should  be  made  by  microscopic  examination  of  the  false 
membranes,  and  this  should  be  confirmed  by  cultivations  on  blood 
serum,”  as  the  former  takes  only  a  few  minutes,  and  as  the  latter 
gives  results  in  twenty-four  hours,  both  these  methods  are  avail¬ 
able  in  private  practice  or  where  patients  can  be  sent  to  an  ob¬ 
servation  ward. 

«  Active  diphtheritic  virus  can  remain  in  the  mouth  for  a  long 
time  after  the  malady  is  cured.  Consequently  diphtheritic 
patients  should  only  be 'allowed  to  resume  their  ordinary  course 
of  life  when  they  are  no  longer  bearers  of  the  bacillus. 

“  Diphtheritic  virus  retains  its  virulence  for  a  long  time  when 
kept  in  a  dried  state.  It  is  therefore  necessary  to  disinfect  in  a 
steam  sterilising  apparatus  the  linen  and  all  articles  that  have 
been  in  contact  with  diphtheritic  patients. 

“  The  attenuated  virus  of  diphtheria  is  widely  distributed,  and 
it  readily  regains  its  virulence.  It  is  therefore  necessary  at  the 
very  commencement  of  simple  forms  of  throat  disease,  and  of 
those  associated  with  measles  and  scarlatina,  to  practice  careful 
and  frequent  swabbing  of  the  throat  with  antiseptics.” 

In  the  course  of  their  papers  MM.  Roux  and  Yersin  refer  to  the 
following  literature:  Klebs’s  Beitrage  zur  Kenntniss  der  patho- 
genen  Schizomyceten ;  Archiv  f.  exp.  Path.  u.  Pharm.,  Bd.  iv,  1875; 
Talamon,  Progres  Medical,  1881,  p.  112  et  498;  Klebs’s  7  erhandlun- 
gen  des  Congresses  fur  inner e  Medicin ,  ii  Abtheilung,  Wiesbaden, 
1883,  S.  143;  Loeffler,  Mittheilungen  aus  den  kaiser l.  Gesund- 
heitsamte ,  Bd.  ii,  1884,  S.  421 ;  also  Centralbl.  f  Bakt.,  Bd.  ii, 
S.  105,  1887 ;  G.  von  Hoffmann,  Wiener  med.  Wochenschrift ,  3  u. 
4,  1888;  Dr.  Bard,  Lyon  Medical ,  1889;  Gamaleia,  Annales  de 
I'Institut  Pasteur ,  1889,  p.  609.  They  also  mention  that 
Zarniko,  Centralbl.  f.  Bact.  u.  Parasitenk.,  1889,  and  Sponk, 
Kolisko,  and  Paltauf,  in  the  same  journal.  May  24th,  1889,  have 
found  the  specific  bacillus  in  the  cases  of  diphtheria  that  they 
have  examined,  and  have  demonstrated  the  formation  of  a  special 
poison  in  their  cultures.  Prudden  and  NorthrupJ  were  not  able 
to  find  the  Klebs-Loeffler  bacillus  in  certain  cases  of  diphtheria, 
but  they  were  always  able  to  isolate  a  streptococcus  from  the  false 
membranes,  to  which  organism  they  attribute  a  specific  rule.  Max 
2  Amer.  Joum.  of  Med.  Sci.,  June,  1889. 


Beck3  has  carried  on  infection  experiments  upon  guinea-pigs 
placed  in  a  box  infected  by  the  diphtheria  bacillus,  lie  has  also 
demonstrated  the  lesions  of  bacteria.  Loeffler 1 * 6  and  Babes  ’  state 
that  young  rabbits  are  very  susceptible  to  diphtheria  virus,  and 
Babes  also  believes  that  the  streptococcus,  which  almost  invari¬ 
ably  accompanies  the  diphtheria  bacillus,  plays  a  part  in  the 
production  of  the  false  membranes. 

Klein0  has  been  successful  in  isolating  from  false  membranes 
two  bacilli  similar  to  the  Klebs-Loeffler  bacillus.  One  of  these 
grows  slowly  upon  gelatine,  the  other  profusely  at  the  ordinary 
temperature  of  the  room.  The  latter  of  these  he  regards  as  the 
diphtheria  bacillus.  He  considers  that  cats  are  very  susceptible 
to  diphtheria,  and  that  they  can  communicate  it  from  one  to  the 
other,  and  that  cows  are  also,  to  a  certain  degree,  susceptible  to 
inoculation  with  this  disease.  The  bacilli  then  appear  on  the 
udders  in  small  pustules.  Milk  from  such  cows  he  thinks  may 
readily  become  the  agent  of  the  spread  of  the  disease. 

Escherich7 8  points  out  the  susceptibility  of  young  dogs  to  the 
diphtheria  poison,  and  insists  on  the  diagnosis  of  the  disease  by 
means  of  serum  cultivations.  He  observes  that  the  specific  bacil¬ 
lus  can  exist  in  the  mouth  three  days  after  the  disappearance  of 
the  false  membranes.  Grancher,3  Sevestre,9  Chantemesse  and 
Widal,10  and  Brieger  and  Fraenkel11  have  demonstrated  the  prin¬ 
cipal  properties  of  diphtheritic  poison.  They  endeavoured  to 
obtain  it  in  a  pure  state,  and  they  think  that  it  is  a  substance  of 
an  albuminoid  nature — an  albumose  according  to  Hankin. 


THE  NATIONAL  LEPROSY  FUND. 

The  following  letter,  accompanying  the  introductory  number  of 
the  Journal  of  the  Leprosy  Investigation  Committee,  has  been  ad¬ 
dressed  to  officers  of  leper  asylums  and  to  others  who  may  be  in  a 
position  to  give  information  upon  leprosy  in  all  parts  of  the  world 
by  Baron  Ferdinand  de  Rothschild,  M.P.,  Chairman  of  Executive 
Committee  : — 

“  Ia,  Adam  Street,  Adelphi, 

London,  W.C.,  August  27th,  1890. 

“  Sir, — The  great  importance  of  a  renewed  and  thorough  in¬ 
vestigation  into  the  whole  subject  of  leprosy,  which  fearful 
scourge  is  spreading  in  some  of  the  British  colonies  and  in  other 
parts  of  the  world,  has  been  prominently  brought  before  the 
public  within  the  last  year  or  two.  The  wide  difference  of  opinion 
on  the  part  of  medical  men  as  to  the  cause  or  causes  of  the  disease 
and  its  unsatisfactory,  and  for  the  most  part  unsuccessful,  treat¬ 
ment  forcibly  indicate  the  urgent  need  for  an  exhaustive  inquiry, 
such  as  is  now  contemplated  by  the  Executive  Committee  of  the 
National  Leprosy  Fund,  under  the  presidency  of  his  Royal  High¬ 
ness  the  Prince  of  Wales. 

“  Your  assistance  in  this  inquiry  as  an  expert  on  the  subject  is 
earnestly  requested  by  the  Executive  Committee. 

“  Any  facts  which  you  can  supply  as  bearing  upon  the  question 
— particularly  such  as  relate  to  the  cause  or  causes  of  the  disease, 
its  propagation,  and  the  measures  which  you  would  recommend 
for  its  control  and  for  the  amelioration  of  the  condition  of  the 
sufferers — will  be  gladly  received  and  published  in  the  J ournal  of 
the  Leprosy  Investigation  Committee,  the  first  number  of  which  I 
have  pleasure  in  forwarding  to  you  under  separate  cover. 

“  Assuring  you  of  the  thanks  of  his  Royal  Highness  the  1  resident 
and  the  Executive  Committee  in  anticipation  of  your  reply,— I  am, 
on  behalf  of  his  Royal  Highness  the  President,  yours  faithfully, 

“  (Signed)  F.  Rothschild, 

“  Chairman  of  the  Executive  Committee.” 


MEDICAL  DEFENCE  UNION :  METROPOLITAN 

DIVISION. 

At  a  meeting  of  the  Executive  Committee,  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  on  Thursday,  Sep¬ 
tember  18th,  Dr.  Granville  Bantock  in  the  chair, 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Dr.  Campbell  Pope,  the  Honorary  Secretary,  produced  a  map 


»  Zeitschr.f.  Hygiene ,  Bd.  viii,  Heft  3,  1890. 

4  Deutscli.  med.  Wochenschr.,  5  and  6,  1890. 

s  Virchow's  Archiv,  Bd.  cxix.  Heft  3,  1890. 

6  Centralbl.  f.  Bact.  u.  Parasitenk.  Bd.  vii,  No.  25,  1890. 

t  Ibid.,  January,  18  <0. 

8  Bulletin  Medical,  1890. 

9  Progres  Medical,  May  3rd,  17th,  24th,  1890. 

io  Semame  Medicate.  May  14th,  and  Bull.  Med..  June  ’5th,  1890. 

ii  Berlin,  klin.  Wochenschr.,  1890. 
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of  the  metropolitan  division,  showing  that  the  distribution  of  the 
members  of  the  Executive  Committee  might  with  advantage  be 
made  more  representative  of  the  districts,  many  large  areas  being 

^D^MBAlolmggested  some  names  of  gentlemen  willing^to  serve. 

On  the  proposition  of  the  Chairman,  the  Honorary  Secretary 
was  requested  to  prepare  a  Geographical  Index  of  the  members  of 
the  division,  with  a  view  to  selecting  representatives  of  the 
various  districts  of  the  division  now  unrepresented  to  nil  up 
vacancies  from  retirement  and  other  causes.  ... 

\n  application  from  a  member  whose  name  had  been  unwar¬ 
rantably  used  in  the  advertisement  of  a  mineral  water  company 

was  considered.  .  •  c? 

The  report  of  the  Subcommittee  appointed  to  examine  burgeon- 
Maior  Evatt’s  proposals  for  remodelling  the  Medical  Register  was 
received  and  discussed.  It  was  resolved  that  certain  of  these 
proposals  being  deemed  useful  the  matter  should  be  referred  to 
the  Council  of  the  Union,  with  a  view  to  its  being  brought  before 
the  General  Medical  Council.  . 

A  resolution  was  moved  by  Dr.  P.  Purvis,  and  seconded  by  Dr. 
de  Havilland  Hall,  that  the  annual  meeting  should  be  held  on 
November  13th,  of  which  due  notice  should  be  given  to  members. 


THE  INFECTIOUS  DISEASE  (PREVENTION) 

ACT. 


in  the  performance  of  needful  disinfection,  and  to  secure  effi¬ 
ciency  in  the  operation. 

The  Act,  as  already  mentioned,  will  apply  to  the  whole  of  Lon¬ 
don  after  December  4th  next,  but  in  the  rest  of  the  country  it  is 
left  entirely  to  the  discretion  of  each  individual  sanitary  autho¬ 
rity  to  adopt  either  the  whole,  or  part,  or  none  of  the  Act.  It  is, 
however,  sincerely  to  be  hoped  that  local  authorities  will  very 
generally  appreciate  the  value  of  the  new  powers  offered  to 
them,  and  will  without  delay  take  the  necessary  simple  steps  for 
acquiring  them.  _ _ 


The  attention  of  metropolitan  sanitary  authorities  has  been 
officially  drawn  by  the  Local  Government  Board  to  the  Infectious 
Disease  (Prevention)  Act,  1890,  which  will  apply  to  every  London 
district  after  December  4th  next,  and  will  confer  upon  the  local 
authorities  of  those  districts  and  upon  their  officers  important 
powers  and  duties  as  regards  the  inspection  of  dairies  and  the 
prohibition  of  the  supply  of  milk  therefrom  in  cases  where  it 
appears  that  infectious  disease  is  attributable  to,  or  likely  to.be 
caused  by,  the  consumption  of  milk  so  supplied;  the  cleansing 
and  disinfection  of  premises,  bedding,  clothing,  etc.,  for  the  pur¬ 
pose  of  preventing  or  checking  infectious  disease ;  the  retention, 
removal,  and  burial  of  the  bodies  of  persons  who  have  died  from 
infectious  disease ;  the  detention  in  hospital  of  persons  suffering 
from  infectious  disease  who  would,  on  leaving  the  hospital,  be 
without  proper  lodging ;  and  the  provision  of  temporary  shelter 
and  attendance  for  members  of  families  who  have  been  compelled 
to  leave  their  dwellings  for  the  purpose  of  the  dwellings  being 
disinfected  by  the  local  authority.  The  Act  further  makes  it  an 
offence  to  use  a  public  conveyance,  other  than  a  hearse,  for  the 
conveyance  of  the  body  of  a  person  who  has  died  from  an  infec¬ 
tious  disease,  without  previous  notification  of  the  facts  to  the 
owner  or  driver,  and  renders  liable  to  a  penalty  the  owner  or 
driver  of  the  public  conveyance  if  he  neglect  to  have  the  con¬ 
veyance  disinfected  after  its  use  for  such  a  purpose.  It  also 
prohibits  the  casting  into  any  ashpit  or  refuse  receptacle  of 
infectious  rubbish  without  previous  disinfection. 

The  most  important  clause  of  the  new  Act  is  perhaps  the  fourth, 
which  deals  with  the  inspection  of  dairies,  and  gives  powers  for 
prohibiting  the  supply  of  milk  in  certain  cases.  This  matter  has 
been  frequently  discussed  in  these  columns,  and  during  the 
passage  of  the  Bill  through  Parliament,  the  dangers  and  vicissi¬ 
tudes  attending  the  clauses  relating  to  dairies  and  the  sale  of 
milk  were  carefully  watched  by  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association.  Section  4  of  the  Act  as  passed  should 
be  studied  carefully  and  in  detail  by  every  medical  officer  of 
health,  as,  in  spite  of  its  complexity  and  incompleteness, it  should 
prove  to  be  of  great  assistance  to  him  in  dealing  with  outbreaks 
of  disease  associated  with  the  use  of  particular  milk  supplies.  It 
gives  him  power  in  certain  cases  to  inspect  dairies  within  or 
without  his  district,  and,  if  accompanied  by  a  veterinary  surgeon, 
to  inspect  the  animals  therein.  It  also  enables  him  to  secure  the 
prohibition  of  the  sale  of  infected  milk  in  particular  circum¬ 
stances,  but  care  must  be  taken  to  comply  precisely  with  the 
terms  of  the  statute.  It  is  worth  noting  that  the  expression 
“dairy”  includes  “any  farm,  farmhouse,  cowshed,  milk  store, 
milk  shop,  or  other  place  from  which  milk  is  supplied,  or  in 
which  milk  is  kept  for  purposes  of  sale,”  and  “  dairyman  in¬ 
cludes  “any  cowkeeper,  purveyor  of  milk,  or  occupier  of  a 
dairy.” 

The  new  clauses  as  to  disinfection  of  premises  and  articles  are 
also  of  special  importance,  as  they  are  designed  to  prevent  delay 
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Professor  Gerhardt’s  Clinic. 

Professor  Gerhardt’s  clinic  in  the  Charitb  Hospital  comprises 
180  beds,  of  which  110  are  for  male  and  70  for  female  patients. 
All  the  bad  or  acute  cases  are  placed  together  in  two  wards,  which 
have  nurses  in  attendance  day  and  night.  The  more  chronic  cases, 
on  the  other  hand,  are  placed  together  in  wards.  which  have  no 
night  nurses,  and  so  these  patients  are  not  disturbed  by  the 
others.  The  taking  in  of  patients  is  arranged  so  that  all  those- 
cases  which  are  considered  by  the  receiving  physician  as  acute  or 
specially  interesting  are  admitted  into  the  clinical  wards,  while 
the  rest  are  sent  into  a  neighbouring  division,  some  under  Pro¬ 
fessor  Friintzel  and  some  under  Professor  Senator.  Professor  Ger- 
hardt  has  four  assistants;  to  two  of  these  are  entrusted  the 
chemical,  microscopical,  and  bacteriological  examinations  for  the 
clinic  ;  while  the  other  two  have  charge  of  the  patients,  one  look¬ 
ing  after  the  men  and  the  other  the  women.  One  of  these  assis¬ 
tants  is  always  a  military  surgeon  (Stabsarzt,  ranking  as  a  cap¬ 
tain).  These  two  assistants  have  under  them  young  military 
surgeons,  the  house-physicians,  who  look  after  the  case  taking, 
and  have  control  of  the  prescribing  and  diet,  etc. 

The  history  and  description  of  every  case  is  entered  in  the  case¬ 
book  ;  the  temperature  is  recorded  at  least  twice  a  day ;  the  re¬ 
spiration  and  pulse  curves  are  marked  on  a  printed  chart.  There 
is  also  a  urine  chart  for  every  case,  on  which  are  entered  daily  the 
quantity,  specific  gravity,  etc.  For  heart  cases  there  is  a  form  on 
which  the  pulse  curve  is  represented.  Every  patient  is  weighed 
at  least  once  a  week ;  this  i3  considered  by  Gerhardt  as  impor¬ 
tant  in  chronic,  as  the  temperature  is  for  acute,  cases. 

Great  stress  is  laid  on  the  dieting  of  patients,  and  cases  of  pro¬ 
longed  fever  are  no  longer  treated  on  the  low  diet  principle.  Thus 
in  enteric  fever,  abundant  nourishment,  and  especially  meat  and 
mashed  potato,  is  given,  so  that  the  severer  scorbutic  conditions 
which  were  once  so  common  as  complications  of  such  cases  are  nc 
longer  seen.  The  mortality  is  now  from  10  to  12  per  cent.  Pro¬ 
fessor  Gerhardt’s  clinic  is  held  daily  during  term  time  at  8  A.M 
One  or  two  patients  are  made  the  subject  of  demonstration 
Owing  to  the  large  numbers  attending  the  courses  they  are  hek 
in  the  lecture  theatre,  and  not  in  the  wards.  Only  once  a  fortnight 
does  the  Professor  take  the  class  (some  300  in  number)  into  th( 
wards,  and  then  once  more  shows  the  recently  demonstrated  case: 
and  describes  the  further  progress  of  the  disease.  The  courst 
pursued  is  always  the  same.  The  Professor  first  gets  as  full  f 
history  as  possible ;  then  the  case  is  examined.  He  then  leads  uj 
to  the  diagnosis,  and  discusses  the  particular  case  and  the  disease 
itself  in  detail,  ending  up  with  the  treatment.  Special  care  i 
taken  to  choose  for  demonstration  cases  in  which  something 
definite  can  be  shown,  as  a  rash,  an  abnormal  reaction  of  tb 
urine,  a  pulse  curve,  or  some  special  physical  sign. 

Great  importance  is  attached  to  the  chemical  examination  o 
the  urine,  of  the  contents  of  the  stomach,  and  other  subjects,  an> 
especially  to  bacteriological  examinations,  more  particularly  fo 
tubercle  bacilli.  The  gonococcus  is  also  looked  on  as  very  valu 
able  as  a  help  to  the  definite  diagnosis  of  many  somewhat  ob3Cur 
cases,  especially  those  complicated  with  intractable  iheumati 
affections.  . 

Typhoid  is  treated  with  cold  baths,  from  one  to  six  daily,  o 
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on  as  the  temperature  exceeds  39°  C.  (102.2°  F.);  much  attention 
also  paid  to  the  position  of  the  patient,  with  a  view  of  pre- 
nting,  as  far  as  possible,  the  tendency  to  pulmonary  a?dema,  the 
.tient  being  placed  first  on  one  side  and  then  on  the  other, 
ourishing  diet  ii  given,  and  alcohol  is  freely  used.  The  bathing 
stopped  as  soon  as  haemorrhage  from  the  intestine,  or  pento- 
tis,  or  thrombosis  of  the  veins  of  the  legs,  etc.,  occurs.  Simp  e 
istric  ulcer  is  treated  principally  by  meat  diet,  carbohydrates 
iotato,  sugar,  etc.)  and  fats  being  avoided;  the  stomach  is  also 
ashed  out  daily,  or  every  other  day.  .  ,  .  , 

Cases  of  pleurisy,  with  effusion,  are  kept  in  bed  as  long  as  &py 
aid  is  left.  Gerhardt  believes  that  the  reason  why  we  meet  witn 
>  many  badly-cured  cases  of  pleurisy  is  because  the  patients  are 
ermitted  to  get  up  too  soon.  Cases  of  nephritis,  in  all  its  lorms, 
re  also  kept  strictly  to  bed.  In  both  pleurisy  and  nephritis 
iaphoretic  remedies  are  employed ;  in  the  former  pilocarpin,  and  in 
be  latter  hot  baths.  Pneumonia,  as  soon  as  symptoms  of  failure 
r  depression  of  the  heart  appear,  is  treated  with  strong  alcoholic 
nd  other  stimulants.  Perityphilitis  and  peritonitis  are  treated 
rith  large  doses  of  opium,  together  with  ice  or  cold  compresses ion 
he  abdomen;  purgatives  are  prohibited  as  dangerous.  II  nec  1  - 
ary  an  enema  is  administered.  Cases  of  pulmonary  tuberculosi. , 
lerhardt  says,  generally  do  badly  in  hospital,  and  he  always  recom- 

aends  them  to  leave  as  soon  as  possible.  . 

The  assistants  also  give  special  courses  of  instruction  on  per- 
•ussion  and  auscultation,  laryngoscopy,  etc.,  besides  chemical  and 
nicrof  copical  examinations,  electricity,  etc. 

Professor  Gerhardt  was  born  at  Speyer  in  1833.  In  l»bl  he  be 
same  professor  at  Jena,  and  in  1872  was  called  to  a  similar  posi- 
lon  at  Wurzburg,  where  he  remained  until  he  became  professor 
it  Berlin  in  1885.  His  principal  publications  are  Laryngeal 
nroup  (Tubingen,  1859),  The  Position  of  the  Diaphragm  { I860). 
Textbook  of  Auscultation  and  Percussion  (1876),  and 
Childrens  Diseases  ( 1880).  He  has  also  contributed  largely  to  the 

Archives  of  Clinical  Medicine.  .  .  .  , 

The  clinic  is  provided  with  two  laboratories— a  microscopica 
and  a  clinical  one-the  former  fitted  up  with  two  and  the  latter 
with  four  places,  and  both  have  a  very  complete  set  of  new  appa¬ 
ratus.  _ _ 
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Rooms  of  the  Association  are  now  fitted  up  for  the  accor 
modation  of  the  Members,  in  commodious  apartments,  at  tl, 
offices  of  the  Association,  429,  Strand.  The  rooms  are  opt 
from  10  a.m.  to  5  p.m.  Members  can  have  their  lette 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  tl 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  i 
Wednesday,  the  15tli  day  of  October  next,  at  2  o’clock  in  tl 
afternoon. 

Francis  Fowke,  General  Secretary. 

September  25th,  1890. 

. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890, 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  18£ 
Candidates  for  election  by  the  Council  of  the  Association  mu 
send  in  their  forms  of  application  to  the  General  Secretary  n 
later  than  twenty-one  days  before  the  meeting,  namely,  Septemb 
24th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  b 
law  of  the  Association,  who  shall  be  recommended  as  eligible  l 
any  three  members,  may  be  elected  a  member  by  the  Council 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  app 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by 
Branch  Council  unless  his  name  has  been  inserted  in  the  circul 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  autumn  meeting  of  this  Branch  will 
held  at  the  Tower  Hotel,  Hawick,  on  Friday,  October  3rd,  at  3  p.m.  Memb< 
desirous  of  reading  papers  should  communicate  with  the  Honorary  Secreta 
ten  days  before  the  date  of  meeting. — Jamies  Altham,  Honorary  Secretary. 


Presented  by  J.  M,  STONE,  Esq,,  Wimbledon. 

Collection  of  Portraits  of  Medical  Men. 

Presented  by  E.  ,1.  TILT.  Esq.,  M.D.,  London. 

Midico-Chirurgical  Transactions.  1888-89. 

Obstetrical  Transactions.  1888-89. 


Are  the  United  States  Over-Doctored  ?— The  New  York 
Medical  Record  recently  drew  attention  to  the  extraordinary  at¬ 
traction  which  the  medical  profession  has  for  the  citizens  of  the 
great  republic  on  the  other  side  of  the  Atlantic.  The  dispropor¬ 
tion  of  medical  practitioners  to  the  population,  among  whom  they 
have  to  earn  their  living,  would  be  ludicrous  if  it  were  not  melan¬ 
choly.  With  a  population  of  60,000,000  the  United  States  have 
something  like  100,000  doctors,  while  France.with  38,000,000  inhabit¬ 
ants,  has  fewer  than  12,000.  In  Germany,  where  the  “  bitter  cry  ” 
of  overcrowding  in  the  medical  profession  has  even  reached  the 
ears  of  the  Government,  the  proportion  of  doctors  to  population 
is  30,000  to  45,000,000,  considerably  less  than  half  that  in  the 
United  States.  Roughly  speaking,  while  in  France  there  is  one 
doctor  to  every  3,000,  and  in  Germany  one  to  every  1,500  inhabit¬ 
ants,  in  the  United  States  there  is  one  to  every  600  possible 
patients.  The  relative  rates  of  increase  in  the  numbers  of  the 
medical  profession  in  the  three  countries  is  still  more  remarkable. 
While  in  France  about  600,  and  in  Germany  a  little  over  900, 
licences  to  practise  are  granted  annually,  in  the  United  States 
nearly  4,000  newly-fledged  doctors  are  let  loose  on  the  public 
every  year.  These  startling  figures  make  one  inclined  to  say, 
with  Abernethy,  “  God  help  you,  gentlemen,  where  will  you  all 
find  bread  ?  ” 


Oxford  and  District  Branch.— A  special  meeting  of  the  Branch,  called 
the  Council,  will  be  held  on  Tuesday,  September  30th,  in  the  Radcliffe  Infirma; 
at  3  p.m. — W.  Lewis  Morgan,  Honorary  Secretary. 


North  of  England  Branch.— A  meeting  of  this  Brandi  will  be  held  at  t; 
White  Swan  Hotel,  Alnwick,  on  October  7th  at  4  p.m.  ;  dinner  at  5.30,  P.l 
Members  wishing  to  read  paper-;  or  to  exhibit  specimens  are  requested  to  set- 
notice  to  the  Secretary,  G.  E.  Williamson,  F.K.C.S.,  22,  Eldon  Square,  Nei 
castle-on-Tyne.  _ 


East  Anglian  Branch:  Essex  District.— The  next  meeting  of  the  me 
bers  of  the  Essex  District  and  their  friends  will  be  held  in  the  Institute,  Soup 
end,  on  Thursday,  October  9th,  at  2.30  p.m.  Mr.  G.  F.  Jones  has  kindly  invit 
the  members  and  their  friends  to  lunch  at  his  residence,  Clarence  House,  ai 
p.m.  All  members  of  the  profession  living  in  the  district  are  invited  to  tl 
meetings  of  the  Association.  Business:  To  arrange  the  place  and  date  of  tl 
next  meeting.  Dr.  Meid  (Newmarket)  will  give  a  short  report  of  the  work 
the  Medical  Defence  Union  for  the  past  year.  Resolutions  will  he  submitted’ 
the  meeting  regarding  the  State  registration  of  mid  wives.  The  following  pape 
have  been  promised  : — Dr.  Lloyd  Tuckey  (London)  :  Demonstration  on  Hypp 
tism.  Mr.  G.  D.  Deepinp,  L.R.C.P.Lond.  (Southend):  The  Advantages  ai, 
Drawbacks  of  the  Medical  Profession.  Mr.  A.  Morris,  L.B.C.P.Ed.  (Southend 
Will  exhibit  and  give  a  Demonstration  of  his  Ambulance.  Mr.  C.  E.  Abbot 
L.R.C.P.I.  (Braintree)  :  The  Infectious  Disease  (Notification)  Act,  1889.  At  U 
conclusion  of  the  meeting,  typical  cases  of  Charcot’s  Disease  and  Ostei; 
Defoimans  will  be  shown  by  G.  F.  Jones,  M.R.C.S.Eng.  -C.  E.  Abbott,  Hop 
rary  Secretary,  Braintree.  _ 


South-Eastern  Branch:  East  Surrfy  District.— The  next  meefingl 
this  District  will  be  held  at  the  White  Hart  Hotel,  Reigate.  on  Thurso;', 
October  9th,  at  4  p.m.,  Dr.  Robert  Jones,  Resident  Physician  and  Superintep 
ent  Earlsw’ood  Asylum,  in  the  chair.  Dr.  Jones  will  be  happy  to  show  membJ 
over  the  asylum  before  the  meeting,  and  will  provide  luncheon  at  2  p.m.  D 
nerat,6P.M..  charge  7s.,  exclusive  of  wine.  The  fo'lowing  papers  have  bit 
promised.  Dr.  W.  A.  Berridge :  The  Treatment,  of  Acute  Abscess.  I)r.  . 
H.  Clarke  :  On  Septicaemia  in  Birds.  Mr.  Malcolm  Morris  will  give  a  dem 
stratiou  upon  the  Treatment  of  Eczema.  The  Chairman  of  the  Parliament;! 
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ills  Committee  las  consented  to  attend  and  to  explain  the  provisions  of  the 
lid  wives  Bill.  Members  intending  to  remain  to  dinner  or  wishing  to  exhibit 
r  read  notes  of  cases  please  communicate  with  the  Honorary  Secretary,  1.1. 
lUNCAN,  M.D.,  Croydsu.  _ 

South  Midland  Branch.— The  autumnal  meeting  will  be  held  at Well  in  g- 
orough,  on  Thursday,  October  2nd.  Gentlemen  wishing  to  read  papers, 
ises  Ketc.  are  requested  to  send  the  titles  of  the  same  at  once  to  the  Honorary 
ecretary.  The  following  communications  have  been  promised.  Dr.  Bower: 
.eminences  of  the  Berlin  Congress.  Dr.  Kasby:  On  Empyema.  Mr. 
lilligan  :  Will  allow  (11  Two  Ovarian  Tumours  successfully  removed  from  the 
ame  Patient ;  (2)  Specimen  of  Ruptured  Intestine.  Dr.  Jones  :  Notes  on  some 
'ases  of  Kpilepsv  and  Epileptiform  Convulsion.  Dr.  Leonard  Cane  (I  eter- 
•orough),  and  Mr.  Archibald  Thomas  (Wellingborough)  will  be  proposed  as  new 
nembers.—  C.  J.  Evans,  Honorary  Secretary. _ 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

fhvens  College  Medical  School;  Opening  Address;  Medical 
Dinner ;  New  Class  Room  for  the  Physiological  Department. 

The  Owens  College  Medical  School  will,  as  has  already  been  an¬ 
nounced,  be  opened  on  October  1st  by  Sir  Spencer  Wells,  who  will 
.xive  an  introductory  address  in  the  Chemical  Theatre  of  the  Col¬ 
lege.  Members  of  the  medical  profession  are  cordially  invited  by 

the  authorities  of  the  College.  .  ...  _  „  „ 

The  sixth  medical  dinner  in  connection  with  Owens  College 
will  be  held  in  the  Queen’s  Hotel  on  Wednesday  evening,  Oc- 

t0For  some  time  past  the  increase  in  the  number  of  students 
attending  Owens  College  Medical  School  has  been  so  steady  and 
so  large  that  the  existing  buildings  have  with  difficulty  accommo¬ 
dated  them  all.  Pending  the  erection  of  new  laboratories,  in  order 
to  relieve  the  pressure  in  the  physiological  department,  where  the 
want  of  space  has  been  severely  felt,  the  Council  have  erected  in 
the  open  space  in  front  of  the  medical  school  a,  new  temporary 
class  room  for  Professor  Stirling.  This  will,  it  is  hoped,  add  to 
the  comfort  of  the  students  pending  the  maturing  of  plans  and  the 
erection  of  the  contemplated  new  laboratories.  _ 

CORRESPONDENCE. 

RABIES  AND  THE  MUZZLING  ORDER. 

SIB> _ Will  you  allow  me  to  supplement  your  annotation  upon 

the  muzzling  order?  I  contend  that  there  are  two  ways  of  doing 
a  thing.  That  adopted  by  the  authorities  is  the  wrong  way.  1 
object  to  muzzling  altogether  on  present  plans  ;  but  if  it  is  done, 
let  it  be  carried  out  so  as  to  effect  the  object  in  view.  It  may 
then  be  submitted  to  for  the  sake  of  the  results  to  be  attained  ; 
but  the  authorities  are  now  trying  to  run  with  the  hare  and  hunt 
with  the  hounds,  and  necessarily  fail  in  their  purpose. 

Muzzling  to  be  effectual  must  be  complete,  and  must  apply  to 
the  whole  of  the  country  and  to  all  kinds  of  dogs.  To  exclude 
those  which  propagate  rabies  more  than  all  other  kmds  of  dogs 
is  simply  playing  with  the  matter.  Sportsmen’s  dogs  are  excluded 
from  the  operation  of  the  law  because  sportsmen  will  not  submit 
to  have  their  own  pleasures  curtailed  for  the  good  of  the  people. 
In  the  Bedford  case  the  dog  was  muzzled  ;  but  a  dog  who  is  suf¬ 
fering  from  rabies  will  soon  find  means  by  which  the  muzzle  will 
be  removed,  however  securely  it  may  be  fastened  on;  he  will 
escape  from  the  house  whilst  unmuzzled,  and,  rushing  about  the 
country,  will  transmit  the  disease  in  spite  of  muzzling  orders. 

If  the  authorities  would  arrange  for  the  order  to  take  effect 
upon  all  dogs  in  the  kingdom  from  April  1st  to  October  1st,  and 
institute  a  quarantine  on  all  dogs  coming  into  the  country,  which 
quarantine  should  be  continued  after  the  muzzling  order  had 
ceased,  rabies  might  then  be  extinguished ;  but  this  cannot  be 
brought  about  by  the  present  method,  which  muzzles  dogs  in 
Surrey  but  allows  them  liberty  in  Kent.  It  is  not  town  dogs 
which  distribute  rabies,  but  ownerless  and  country  dogs  or  ■  e 
sporting  type.  The  latter  are  not  restrained  by  the  muzzling 
order;  hence  it  follows  that,  although  no  doubt  rabies  has  been 
diminished  by  the  order,  it  has  not  been  stamped  out,  and  it  will 
continue  to  recur  in  spite  of  Mr.  Chaplin  and  of  Scotland  ar 
and  its  half-and-half  way  of  doing  things.  ,  .  , 

I  like  to  see  a  thing  done  effectually  if  it  is  to  be  grappled  wi , 
at  all  by  such  a  method.  To  my  mind  there  is  an  equally  good 
way,  and  probably'  a  better  one  than  that  of  muzzling.  My  objec 


in  writing  is  to  illuminate  your  readers  upon  the  difficulty  in 
which  Mr.  Chaplin  places  himself  by  his  half-and-half  measu  e. 

^Croydon!  _  _  Alfred  Carpenter. 

THE  LACTOMETER. 

Sir, -In  an  official  letter  recently  addressed  to  the j  JJedwj 
Officer  of  the  New  South  Wales  Government,  Mr.  William  M 
Hamlet,  analyst  in  the  Government  laboratory  of  Sydney,  enters 
a  timely  protest  against  the  discredit  that  has  been  cast  on  the 
lactometer  or  lacto-densimeter  by  most  analysts,  since  Dr. 

Wanklyn’s  condemnation  of  that  instrument  in  18/ d.  ihe  con 
demnation  was  useful  at  the  time,  as  it  brought  mt  p 
the  fact  that  those  who  used  the  lactometer  did  not  understand 
what  precautions  it  was  necessary  to  take,  and  under  w 
ditions  the  lactometer  might  be  most  useful.  ^  . x.j  of 

In  the  first  place,  until  Dr.  Voe.cker  adopted  the  method  of 
standardising  the  temperature  at  which  to  take  the  readings,  the 
observations  could  not  be  correct,  as  the  addition  of  organic  matter 
to  water  must  be  very  great  to  give  a  marked  rise  of  the  specinc 
gravity ;  so  that  a  very  slight  error  in  reading  will  represent  a 
very  considerable  error  in  the  estimation  of  the  amount  of  eofias  , 
and  as  the  temperature  at  which  the  density  is  taken  will  mo 
the  specific  gravity  reading,  it  is  a  matter  of  the  greatest  impo  - 
ance  that  correction  for  temperature  should  always  be  made,  or 
that  the  specific  gravity  should  be  taken  when  the  temperature  o 
the  milk  bas  been  brought  to  60°  F.  Even  with  all  these  preca  ¬ 
tions,  however,  it  is  evident  that  the  composition  of  milk  may  de¬ 
viate  very  considerably  from  the  normal  without  there  being  any 
great  alteration  in  the  specific  gravity.  It  may,  for  instance, 
contain  a  very  large  quantity  of  cream— so  large,  indeed, that  t 
specific  gravity  maybe  below  1028  (good  milk,  wit  a_  i  » 
usually  has  a  specific  gravity  of  1028  to  1034— average  10_9),  at 
having  a  comparatively  low  specific  gravity  from  996  to  936 , 
but  exactly  the  same  results  may  be  obtained  by  udding 
so  that  the  specific  gravity  may  be  reduced  by  adding  either  w a 
or  cream  to  milk,  it  follows  from  this,  as  Wanklyn  pointed  out 
that  the  specific  gravity  of  milk  may  be  raised  by  adding 
skimmed  milk,  or  milk  from  which  a  large  proportion  of  the  fat 
has  been  removed  (as  all  the  solids,  with  the  exception  of  fat,  have 
a  high  specific  gravity).  Thus  the  old  trick  of  removing 
or  f  at,  and  again  increasing  its  specific  gravity  by  watering  of  the 
milk,  left  a  fluid  with  a  normal  specific  RraflvltJ’J)^hd  J°les8 
in  both  fat  and  other  organic  matter;  but  a 

artificially  coloured,  should  be  readily  recognised  as  containing  a 
larger  proportion  of  water  than  milk,  even  without  the  assistance 

°f La^estimating  the  opacity  of  the  milk  by  mean®. °/  lagC^ 

scope,  it  must  be  borne  in  mind  that  the  drops  of  fat  held 
pension  in  milk  vary  very  considerably  in  size,  and  that  the  small 
drops  absorb  the  light  much  more  readily,  or  retract  it  much  more 
strongly,  than  a  similar  weight  of  fat  in  larger  globules.  It  must 
also  be  remembered  that  when  the  milk  is  allowed  to  stand  it  is 
the  fat  in  the  form  of  large  globules  that  first  rises,  and  Hiere^ 
when  a  part  of  the  cream  is  removed,  the  opacity  is  not  dimin 
ished  in  the  same  degree  as  the  removal  of  the  same  amount  of 
fat  in  skimmed  milk  would  bring  about ;  whUst  in  ^eet  milk,  m 
which  of  course  there  is  a  mixture  of  large  and  small  globules, 
the  amount  of  fat  to  bring  about  an  equal  diminution  of  opacity 
would  have  to  be  calculated  out  on  a  different  basis  That  is  to 
sav  as  the  opaque  point  reading  rises  when  using  the  lactoscope, 
the 'relative0 proportion  of  fat  contained  in  milk  diminishes  more 
rapidly  than  in  an  inverse  ratio,  and  from  the  tables  drawn  up  on 
the  data  supplied  by  analysis,  by  means  °f  e^raction  by  ether 
and  weighing,  it  will  be  found,  for  example,  that  whilst  with 
omque  point  reading  (Palmin’s  method)  of  3  cubic  centimetres,  we 
hnve  Ofi  3  per  cent,  of  fat,  with  opaque  point  reading,  14  cubic 
Jentimetre  '  we  have  only  4.1  per  cent,  of  fat,  and  with  24  cubic 
centimSes!  we  have  only  14  percent.  Thus  skimmed  milk 
absorbs  more  light  than  diluted  sweet  milk  containing  the  same 
quantity  of  fa/as  1.0  to  0.268.  It  is  evident,  then,  that  a  determi¬ 
nation  of  the  solids  and  fat  in  milk,  accurate  enough  for  all  prac- 
HcaTSurposes,  may  be  made  in  a  few  minutes  by  means  of  the 
lacto  densimeter  and  the  lactoscope,  and  by  testing  the  milk ;  but 
i?  must  be  remembered  that  in  all  cases  the  milk  should  be 
brought  to  a  standard  temperature ;  or  temperature  corrections 
should  be  carefully  made.  By  means  of  the  ta6te  any  gross  adul- 
terationwithsaltf sugar,  glycerine,  condensed  milk,  etc.,  may  be 
determined,  and  then  after  the  specific  gravity  has  been  made  out 
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there  is  no  difficulty  in  arriving  at  a  conclusion  as  to  whether 
along  with  the  salts  contained  there  is  a  normal  proportion  of  fat. 
Under  these  conditions  the  lacto-densimeter  is  a  valuable  instru¬ 
ment,  giving  the  most  precise  results.  But  if  these  points  are  not 
attended  to,  there  can  be  little  doubt  that  great  injustice  might 
be  done  in  cases  of  prosecution  for  the  sale  of  adulterated  milk. — 

I  am,  etc.,  _  F.R.S.E. 

NURSES  AND  THEIR  TREATMENT. 

Sib, — Having  at  one  time  been  a  house-surgeon,  and  being  con¬ 
sequently  well  acquainted  with  the  grievances  of  nurses,  I  have 
followed  with  interest  the  articles  and  correspondence  on  the 
management  of  hospitals  in  the  British  Medical  Journal  and 
elsewhere. 

I  think  your  correspondent,  “  A  Late  House-Surgeon,”  in  your 
issue  of  September  20th,  has  called  attention  to  a  very  important 
person,  who  has  never,  at  least  so  far  as  I  have  seen,  been  heard 
at  all — namely,  the  subordinate  nurse.  I  cannot  say  anything 
regarding  the  status  of  nurses  in  English  hospitals,  as  my  expe¬ 
rience  has  been  limited  to  north  of  the  Tweed.  I  have  often 
thought  that  in  a  small  way  I  might  have  done  something  to 
rectify  matters,  but  most  of  your  readers  are  aware  of  the  small 
say  a  temporary  official  like  a  house-surgeon  has  in  regard  to  the 
management  of  affairs. 

I  am  in  a  position  to  know  that  many  of  the  hardships  which 
existed  in  my  day  are  still  in  existence,  and  seem  as  far  as  ever 
from  being  redressed.  The  hospital  to  which  I  refer  is  a  small 
provincial  hospital  of  180  beds,  and  is  managed  on  the  economical 
system  by  a  board  of  directors  supposed  to  be  elected  by  the  sub¬ 
scribers,  but  to  all  intents  and  purposes  self-elected,  so  small  seems 
to  be  the  interest  taken  in  its  management  by  outsiders. 

To  enter  into  all  the  grievances  would  be  too  much  of  a  trespass 
on  your  space.  I  speak  of  the  nurses  only  when  I  say  that  their 
accommodation  was  abominable.  Four  of  the  staff  nurses  had 
rooms  on  the  stairheads,  which  were  the  size  of  and  apparently 
intended  for  bath  rooms.  I  cannot  give  you  exact  dimensions, 
but  they  held  with  difficulty  a  small  bedstead  and  a  chair — that 
is,  they  were  the  length  of  the  bedstead  and  the  breadth  of  the 
bed  and  chair. 

The  probationers  and  night  nurses  were  rather  better  off  as 
regards  air  space,  being  accommodated  in  two  dormitories,  which, 
however,  were  furnished  in  the  most  scanty  manner ;  the  bare 
-whitewashed  walls,  the  faded  counterpanes  on  the  beds,  and  the 
few  old  particoloured  strips  of  carpet  on  the  bare  floor  did  not 
look  inviting  to  the  newcomer,  who  had  left  in  most  instances  a 
comfortable  home.  They  apparently,  however,  got  used  to  it. 
They  were  mostly  probationers  of  the  first  year,  and  did  not  know 
how  nurses  were  housed  elsewhere ;  and  if  they  did  know  they 
were  only  there  for  a  year,  and  did  not  care  to  get  into  hot  water 
seeing  they  were  there  for  so  short  a  time.  There  was  no  sitting 
room ;  any  friend  had  either  to  be  taken  to  these  dormitories  or  to 
the  furnished  bath  rooms  if  calling  on  a  staff  nurse.  There  was 
not  a  single  recreation  of  any  description  whatever  provided.  I 
cannot  enter  into  details  regarding  the  food.  There  was  nothing 
wrong  with  the  quantity,  but  everything  was  of  the  roughest,  the 
butcher’s  meat  especially  being  very  bad.  If  a  nurse  was  the  least 
below  par  she  usually  touched  nothing,  except  some  nicety  she 
provided  for  herself. 

The  matron  was  a  terror  in  the  land.  I  scarcely  ever  remember 
a  nurse  complaining  of  being  ill  until  she  was  no  longer  able  to 
keep  her  feet.  In  several  instances,  when  a  nurse  persisted  in 
getting  up  to  her  work  day  after  day,  I  have  seen  her  fellow 
nurses  prevent  her  rising  and  inform  the  matron  of  how  ill  she 
was.  Of  course,  a  nurse  was,  in  a  sense,  herself  to  blame  for  such 
conduct,  but  still  when  she  knew  that  her  complaint  would  be 
met  with  a  scowl  one  could  scarcely  blame  her  altogether.  I  can¬ 
not  remember  exact  particulars  regarding  long  hours,  but  can  say 
with  safety  that  spells  of  sixteen  and  eighteen  hours  were  not 
uncommon,  while  day  and  night  duty  with  fever  cases  (when 
few)  was  quite  common.  I  could  enlarge  the  list,  but  must  stop. 

I  trust  that  our  smaller  hospitals  will  have  a  share  of  the  good 
that,  it  is  hoped,  will  accrue  from  the  investigations  at  present 
afoot;  and  that  the  time  is  not  far  distant  when  all  our  hosp’tals, 
both  large  and  small,  will  be  put  on  a  surer  footing  as  regards 
their  financial  position  than  they  occupy  at  present ;  or,  at  least, 
that  like  asylums  they  will  have  the  benefit  of  a  higher  control 
than  can  be  exerted  by  a  board  of  narrowminded  provincials.  I 
also  hope  that  the  voice  of  our  nurses,  who  bear  the  brunt  of  the 


suffering  inflicted  by  our  would-be  economical  hospitals  boards,  I 
will  be  heard  and  heard  distinctly  before  the  agitation  is  finally 
quashed. — I  am,  etc.,  Another  Ex-House  Surgeon. 

THE  CORONER’S  COURT. 

Sir, — Tour  correspondent,  “A  Coroner,”  complains  that  I  have 
not  suggested  a  method  by  which  greater  accuracy  in  the  filling 
up  of  death  certificates  by  medical  men  shall  be  secured.  I  fully 
agree  with  him  that  at  present  medical  men  are  not  always  as 
careful  as  they  ought  to  be ;  but  the  privilege  of  endeavouring  to 
remedy  this  lies  in  the  first  instance  with  the  Registrar- General. 
Your  correspondent  admits  that  many  inquests  might  be  held 
without  a  jury.  It  would  be  interesting  to  know  in  what  class 
of  cases  it  is  essential  that  the  opinion  of  twelve  men  selected 
at  random  should  be  obtained.  A  plebiscite  amongst  coroners 
on  this  point  would  doubtless  supply  us  with  widely-diverging 
opinions.  ; 

I  might,  perhaps,  be  permitted  to  add  one  remark  as  to  the 
viewing  of  the  body  by  the  jury  against  which  there  has  so  often 
been  an  outcry.  The  arguments  for  abolishing  the  custom  seem 
to  be  strong,  whilst  there  are  none  that  I  know  of  in  favour  ol 
its  retention,  unless  the  suggestions  recently  made  to  me  by  a 
friend  can  be  construed  as  such,  his  view  being  that,  as  the  coro¬ 
ner’s  j  ury  was  of  no  real  use,  there  was  nothing  to  be  gained  by 
curtailing  their  duties,  and  thereby  perchance  securing  for  their 
a  longer  tenure  of  a  useless  existence. — I  am,  etc., 

The  Writer  of  the  Article  on 
“Coroners  or  Examiners?” 


FALMOUTH  AS  A  HEALTH  RESORT. 

Sir, — It  seems  likely  from  Sir  Edward  Sieveking’s  letter  in  the 
British  Medical  Journal  of  September  20th,  that  there^  i.‘ 
now  some  prospect  of  suitable  steps  being  taken  to  render  Fal¬ 
mouth  available  as  a  winter  resort  for  a  certain  number  of  the 
class  of  invalids  who  annually  leave  our  shores  for  the  South  o 
France,  or  elsewhere.  .  I 

Having  spent  my  boyhood  and  youth  at  Falmouth,  and  having 
often  revisited  it  since,  I  know  well  both  the  merits  and  dementi 
of  the  place.  Long  familiarity  with  the  many  charms  am 
beauties  of  the  neighbourhood,  and  with  its  comparatively  genia 
climate,  makes  it  easy  for  me  to  understand  how  a  competes 
new  visitor  like  Sir  Edward  Sieveking  should  be  so  forcibly 
struck  with  the  relative  advantages  of  the  place  as  a  health  resor 
for  invalids,  and  I  trust  that  much  good  will  ere  long  resul 
from  his  judicious  and  public-spirited  enthusiasm  in  the  matter. 

It  has  always  occurred  to  me  that  in  order  to  make  Falmouth  i| 
suitable  resort  for  any  number  of  invalids,  a  new  quarter  wouh 
have  to  be  planned  and  constructed  on  and  about  the  very  site  re 
ferred  to  in  Sir  Edward’s  letter.  During  the  last  twenty- fiv 
years  many  changes  have  taken  place  favourable  to  the  carryin: 
out  of  such  a  scheme.  The  railway  has  brought  about  a  compa 
rative  disuse  of  the  old  only -approach  to  the  town,  by  way  o 
Penryn,  through  its  extremely  narrow  and  unsightly  main  street 
From  the  railway  station,  however,  the  approach  to  the  propose 
new  visitors’ quarter  would  be  short  and  easy;  moreover  an  ex 
cellent  and  most  commodious  hotel  has  been  constructed  within 
quarter  of  a  mile  of  the  station,  and  only  a  few  feet  above  th 
shore  of  a  wide  bay  having  a  coast  line  of  exceeding  beauty,  j 
new  carriage  drive  commanding  the  same  lovely  prospect  to 
gether  with  views  of  the  Channel,  the  entrance  to  the  harbou; 
the  Carrick  Roads,  and  the  splendid  harbour  itself  (skirted  by  th 
long,  straggling,  old  town,  with  its  small  terraces  tier  above  tier 
has  also  been  constructed  around  the  promontory  one  whic 
stands  the  picturesque  Pendennis  Castle. 

In  the  existing  state  of  things,  therefore,  everything  seems  t 
me  to  favour  the  proposed  attempt  to  develop  a  suitable  healt 
resort  on  and  about  the  shore  of  the  southward  facing  bay  know 
as  Gjllingvaes,  where  invalids  would  be  well  sheltered  from  tt 
not  infrequent  east  winds  which,  during  winter  and  spring,  mak 
themselves  felt  in  a  rather  trying  manner  to  those  who  live  i 
many  parts  of  the  old  town.  At  Gyllingvaes  they  would  not  onl 
be  sheltered  and  in  full  view  of  a  lovely  bay  with  exquisi' 
coastlines;  they  would  have  good  drives  and  walks  in  their  in 
mediate  neighbourhood  ;  whilst  on  each  side  of  them,  at  low  tide 
there  would  be  extensive  beaches  w  ith  innumerable  rock  poc 
containing  marine  animals  in  profusion,  the  search  for  and  obse 
vation  of  which  in  fiae  mild  weather  would  prove  a  source  of  i 
terest  and  pleasure  to  those  strong  enough  and  young  enough 
seek  their  haunts. 
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n  short,  1  kaow  of  no  place  in  the  South  of  England  combining 
i  cthing  like  so  mild  and  equable  a  climate  as  that  of  Falmouth, 

-  ich  can  compare  with  it  for  natural  beauties  and  general  suit- 
i  lity  as  a  winter  resort  for  those  who  suffer  with  weak  lung3,  or 
■  .ose  general  health  is  such  as  to  make  ic  desirable  for  them  to 
•  3s  the  winter  in  a  place  where  the  weather  is  mild,  the  varia- 
ns  in  temperature  comparatively  slight,  and  where  there  is  a 
lximum  of  sunshine.  The  annual  migration  to  the  South  of 
ance  is  a  trying  ordeal  to  many  of  such  persons,  and  assuredly 
the  inhabitants  of  Falmouth  would  bestir  themselves  and  pro¬ 
le  suitable  accommodation  for  invalids,  many  would  speedily 
found  to  avail  themselves  of  it;  the  difficulty,  indeed,  would 
on  be  not  how  to  induce  people  to  come  (which  Sir  Edward 
evoking  has  pointed  out),  but  how  to  find  sufficient  accommo- 
tion  for  all  who  were  anxious  to  avail  themselves  of  the  near  at 
nd  advantages  offered  by  Falmouth  as  a  winter  health  resort, 
stead  of  facing  the  many  disadvantages  inseparable  from  the 
esent  annual  exodus  from  this  country.— I  am,  etc  , 

Manchester  Square,  W.  H.  Charlton  Bastian. 


THE  REGISTRATION  OF  DEATHS. 
glR) — While  fully  sharing  Surgeon-Major  Evatt’s  desire  to 
crease  the  accuracy  of  the  registration  of  causes  of  death,  I 
lould  like  to  point  out  one  or  two  grounds  for  doubting  the 
-ility  of  the  suggestions  made  in  his  letter  published  in  the 
ritish  Medical  Journal  of  September  20th.  Assuming,  for 
ie  sake  of  argument,  that  the  advent  of  a  sufficient  number  of 
edical  men  to  the  House  of  Commons  had  secured  by  enactment 
ie  sending  of  duplicates  of  all  medical  certificates  to  medical 
fleers  of  health,  it  is  not  clear  in  what  precise  way  this  would  tend 
>  make  the  registration  of  the  cause  of  death  more  accurate.  Dr. 
vatt  says:  “If  the  counterfoil  (certificate)  was  irregularly 
lied  up,  or  signed  by  a  non-registered  person,  the  medical  officer 
f  health  would  at  once  detect  the  error.” 

Now,  in  the  first  place,  since  nearly  all  medical  officers  of  health 
Iready  receive,  and  all  could  receive  from  the  local  registrar,  on 
jquisition  of  the  sanitary  authority,  a  full  copy  of  every  entry 
i  the  death  register  relating  to  a  death  within  his  sanitary  dis- 
-ict,  at  the  small  cost  of  twopence  per  entry,  it  is  difficult  to  see 
ffiat  additional  value  would  attach  to  duplicates  of  medical  cer- 
ificates,  which  contain  only  part  of  the  information  that  may  be, 
nd  generally  is,  furnished  by  the  registrar  to  medical  offiesrs  of 
ealth.  It  is  well  to  bear  in  mind,  moreover,  that  if  a  fee  of  only 
ne  shilling  were  paid  to  the  medical  practitioner  for  sending  a 
uplicate  of  his  medical  certificate  to  medical  officers  of  health, 
o  would  just  double  the  cost  of  death  registration,  not  a  very 
erious  item,  but  exceeding  £25,000  per  annum,  and  a  sum  large 
nough  to  make  the  House  of  Commons  hesitate  about  its  expen - 
iture.  Supposing,  moreover,  that  an  irregular  and  unregistered 
•ractitioner  were  to  attempt  to  impose  upon  a  registrar  of  births 
.nd  deaths,  by  furnishing  a  certificate  purporting  to  be  that  of  a 
egistered  practitioner,  it  is  hardly  reasonable  to  expect  that  he 
vould  comply  with  Dr.  Evatt’s  proposition  and  send  a  duplicate 
o  the  medical  officer  of  health  ;  while  under  the  system  now  in 
orce  that  official  receives,  or  might  receive,  a  copy  of  the  cause 
if  every  death  registered,  whether  certified  or  uncertified.  Dr. 
ivatt  does  not  clearly  express  the  precise  way  in  which  the 
nedical  officer  is  to  turn  to  account  his  information  of  the  way 
lauses  of  death  are  returned.  Medical  officers  of  health  could 
certainly  put  registrars  of  births  and  deaths  on  their  guard  it 
:hey  registered  as  duly  certified  causes  of  death  reported  by  un¬ 
registered  practitioners,  but  these  cases  are  rare ;  they  possess, 
however,  no  power  to  influence  coroners  in  the  exercise  of  their 
'liscretion  as  to  the  necessity  for  holding  inquests  in  cases  of  un- 
lertifled  causes  of  death,  or  to  prosecute  irregular  practitioners 
who  pass  themselves  off  among  the  working  classes  as  registered 
practitioners.  Medical  officers  of  health,  especially  those  who  are 
not  engaged  in  private  practice,  may  give  much  useful  assistance 
in  improving  the  quality  of  medical  certificates,  but  they  are 
powerless  as  a  means  of  suppressing  the  irregular  practice  of  un¬ 
qualified  assistants  and  practitioners.  It  should  be  remembered 
that  there  is  at  present  nothing  illegal  in  the  practice  of  unquali¬ 
fied  practitioners  (however  inj  urious  it  may  be  to  the  public  and 
the  profession),  unless  they  illegally  profess  in  any  way  to  be 
registered  practitioners.  Coroners,  rather  than  medical  officers  of 
health,  can  render  most  assistance  in  checking  such  practice,  by 
holding  more  inquests  in  cases  of  uncertified  deaths.  The  General 
Medical  Council  may  also  give  powerful  help  by  using  their  in¬ 
fluence  to  check  the  ill-disguised  alliance  between  registered  and 


unqualified  practitioners,  which  in  many  parts  of  the  country  is 
responsible  for  much  of  irregular  practice  that  is  so  detrimental  to 
the  public  and  the  profession,  and  to  the  accuracy  of  the  causes 
of  death  inserted  in  the  death  register.— I  am,  etc., 

Noel  A.  Humphreys. 

General  Register  Office,  Somerset  House. 


MEDICAL  MASONIC  LODGE. 

Sir, — Referring  to  a  letter  I  addressed  to  the  British  Medical 
Journal  on  August  23rd  last,  respecting  the  formation  of  a  new 
Medical  Masonic  Lodge,  termed  the  “  Esculapian, ’  I  beg  to  state 
that  my  hopes  have  been  more  than  gratified.  The  formation  of 
the  lodge  has  been  positively  decided  upon,  many  professional 
brethren  having  come  forward  to  concur  in  the  project,  and  seve¬ 
ral  preliminary  meetings  have  been  held,  resulting  in  the  appoint¬ 
ment  of  an  acting  secretary,  Dr.  Dutton,  Craven  House,  Northumber¬ 
land  Avenue,  W.C.  We  have  also  decided  to  adopt  the  name 
“  Esculapian  ”  I  originally  proposed ;  also  that  its  regular  meet¬ 
ings,  when  fully  established,  be  held  either  at  Freemasons’  Hall 
or  at  the  Criterion  Restaurant. 

I  beg  to  avail  myself  of  your  valuab’e  medium  to  inform  the 
profession  that  all  communications  respecting  the  Esculapian 
Lodge  are  to  be  addressed  to  its  acting  secretary,  Dr.  Dutton,  as 
above,  who  will  be  happy  to  receive  any  suggestions  respecting  its 
formation,  membership,  etc.,  from  professional  brethren.  —  I 
am,  etc., 

Jamaica  Road,  S.E.  J.  Brindley  James,  J.P.M. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


EMPLOYMENT  OF  LOCUM  TENENS. 

Our  correspondent  “  M.D.”  suggests  that  attention  should  be  called  to  the  care 
required  in  the  employment  of  a  person  to  act  as  locum  tenens. 

It  is  desirable  that  the  terms  should  be  expressed  in  writing,  and  the  rela¬ 
tions  of  master  and  servant  clearly  established. 

In  the  absence  of  the  latter  provision  it  would  seem  from  the  report  of  a 
case  recently  decided,  that  a  charge  of  embezzlement  in  respect  of  moneys 
received  by  the  employed  from  the  patients  of  the  employer,  and  not 
accounted  for,  would  not  be  sustained. 


I.  W.  O.— If  our  correspondent  in  the  case  in  point  has  accepted  the  benefit  of 
the  partial  employment  of  the  locum  tenens,  the  latter  would  probably  be  able 
to  establish  a  claim  to  remuneration  upon  a  quantum  meruit  which  might 
equal  the  amount  of  the  week’s  salary.  Therefore,  if  the  employer  cannot 
prove  special  damage  such  as  the  engagement  of  another  person  for  the  re- 
mainder  of  the  fortnight  in  question  at  a  higher  scale  of  remuneration,  we 
are  of  opinion  that  nothing  would  be  gained  by  taking  legal  proceedings, 
especially  if  the  cheque  for  the  £3  9s.  has  been  cashed.  With  regard  to  a 
prosecution,  we  do  not  think  from  th.9  facts  stated  that  a  charge  of  em- 
bezzlement  could  be  sustained. 


AN  OBLIQUE  ADVERTISEMENT. 

If  Dr.  Y.  has  been  cognisant  of  Mr.  W.’s  commercial  advertisement  and  of  the 
association  of  his  (Dr.  Y.’s)  name  therein,  which  the  statement  before  us 
would  seem  to  indirectly  establish,  and  by  his  non-protesting  silence  has 
tacitly  sanctioned  its  publication,  we  need  scarcely  remark  that  such  inaction 
or  connivance  on  his  part  would  de  facto  be  tantamount  to  a  solicitation  of 
practice  by  printed  circular,  and  therefore  highly  derogatory  to  the  profes¬ 
sion,  and  individually  reprehensible  as  regards  Dr.  Y.  If  the  connection  be 
persisted  in,  the  intervention  of  the  local  medico-ethical  association  may,  in 
our  opinion,  be  judiciously  invoked,  either  by  his  hospital  colleagues  or  by 
our  correspondent.  _ _ 

FEES  OF  MEDICAL  WITNESSES  AT  INQUESTS. 

D  D  writes :  I  am  honorary  surgeon  to  a  cottage  hospital  where  there  is  no 
paid  resident  house-surgeon.  I  am  frequently  required  to  give  evidence  and 
to  perform  post-mortem  examinations  on  patients  who  have  died  in  the  hos¬ 
pital.  Under  such  circumstances,  can  the  coroner  legally  refuse  to  pay  the 
accustomed  fees,  as  surgeon  giving  such  evidence,  when  requested  by  him  to 

do  so  ?  ,  .  ,  .  ,  . ,  . 

***  We  think  there  is  no  doubt  that  although  the  appointment  held  by 

our* correspondent  is  an  honorary  one  only,  the  coroner  is  acting  strictly  in 
accordance  with  the  law  in  declining  to  pay  any  fee  to  him  for  giving  evi¬ 
dence  at  inquests  held  on  the  bodies  of  patients  who  have  died  at  the  cottage 
hospital  in  question,  or  for  performing  post-mortem  examinations  on  such 
patients. _ 

“  VERIFY  YOUR  REFERENCES.” 

M  D.  writes  :  About  a  week  ago,  happening  to  be  in  attendance  on  a  child,  and 
as  she  was  not  improving,  I  told  the  father  I  should  like  to  see  another  inedi- 
cal  man  in  consultation.  He  asked  me  would  I  have  any  objection  to  meet 
Mr.  X.  who  lives  only  a  short  distance  from  me.  Although  not  eanng  much 
for  that  gentleman’s  opinion  I  agreed  to  meet  him.  Next  day  we  met  snd 
saw  the  child,  when  he  agreed  with  me,  and  before  leaving  told  the  father 
that  he  could  do  no  more  than  I  was  doing,  and  that  the  child  was  in  al  le 
hands.  A  few  days  afterwards  I  heard  that  Mr.  X.  had  told  the  child  s  uncle 
that  the  treatment  I  was  pursuing  was  entirely  wrong,  and  that  if  he  had 
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charge  of  her  he  would  soon  have  her  all  right.  On  learning  this  I  told  the 
father  that  for  my  own  sake  I  should  like  another  medical  gentleman  to  see 
the  child.  He  agreed,  and  accordingly  Mr.  Y.  saw  her,  and  confirmed  my 
diagnosis  and  treatment.  He  further  said  he  could  not  understand  what 
Mrfx.  meant,  except  he  was,  as  I  think  myself,  trying  to  do  me  an  injury. 
Kindly  let  me  have  your  opinion  of  Mr.  X.’s  conduct  in  this  matter. 

*  *  Long  experience  and  careful  observation  having  led  us  to  the  conviction 
that  one  of  the  most  fruitful  sources  of  professional  differences  is  that  of  mis¬ 
representation  (intentional  or  otherwise),  or  suppression  of  the  truth,  by 
patients  or  their  [friends,  rather  than  direct  unethical  conduct  on  the  part 
of  the  practitioner,  we  are  naturally  unwilling  to  accept  as  a  fact  the  uncor¬ 
roborated  allegation  of  the  child’s  uncle  to  the  effect  that  the  consultant  X. 
had  deliberately  falsified  his  original  statement  to  the  father,  and  thereby  not 
only  committed  a  grave  breach  of  medical  ethics,  but  a  still  graver  one  of  the 
moral  law.  We  would  therefore  advise  “  M.D.,"  ere  proceeding  to  condemn 
a  professional  brother,  to  obtain  corroborative  evidence  of  the  justness  of 
the  accusation,  in  which  case  we  shall  be  in  a  position  to  express  a  deliberate 
opinion  thereon,  which  we  must  at  present  withhold. 


PARTNERSHIP  ACCOUNTS. 

A  Member  of  the  British  Medical  Association  writes :  A., the  incumbent 

of  an  established  practice,  sells  to  B.  a - th  share  for  £ - .  B.  does  not 

purchase  the  book  debts.  A.  receives  and  pays  all  moneys  requisite  to  the 
working  of  the  practice.  Accounts  are  made  up  quarterly,  and  A.  pays  B.  his 
share  of  the  net  cash  after  all  the  expenses  are  paid,  B.  having  all  the  books  in 
his  charge.  Obviously,  therefore,  for  some  little  time  at  first  a  division  has 
to  be  made  in  the  bills  existing  at  the  date  of  partnership.  One  proportion 
of  cash  received  will  go  to  A.’s  single  account,  and  will  not  be  entered  in  the 
partnership  cash-book,  the  other  proportion  representing  the  part  earned 
subsequent  to  the  date  of  partnership  will,  of  course,  be  entered  in  the  joint 
account.  It  may  be  mentioned  that  a  partnership  agreement  has  been 
drafted  but  never  completed.  After  some  time  B.  has  the  opportunity  of 
obtaining  a  good  “death  vacancy”  on  what  he  considers  very  favourable 
terms,  and  arranges  with  A.  to  cancel  the  partnership.  A.  pays  B.  the  full 
amount  received  by  him  from  B.  for  his  share,  and,  as  usual,  accounts  are 
squared  at  the  end  of  the  quarter. 

Now  the  point  of  difficulty  arises.  Of  course,  as  at  first,  a  certain  amount 
of  the  cash  received  by  A.  after  B.’s  departure  will  be  from  accounts  in  which 
B.  would  have  shared  had  he  remained  in  partnership.  Does  the  repayment 
in'  full  by  A.  to  B.  close  the  partnership,  or  must  A.  from  time  to  time  pay 
B.  a  share  of  what  was  earned  during  the  latter  part  of  the  partnership  ?  A. 
and  B.  are  perfectly  friendly  in  every  respect,  and  the  fact  is  that  A.  the 
senior  is  very  anxious  to  do  the  proper  thing  by  B.,  a  much  younger  man. 
But  A.  is  inexperienced  in  these  matters,  and  would  be  verymuch  obliged  for 
a  suggestion  as  to  the  proper  procedure  in  the  case. 

*  *  In  the  absence  of  any  provisional  retaining  clause  in  the  uncompleted 
deed  of  partnership,  indicating  per  se  the  intended  arrangement  between  A. 
and  B.,  the  latter  will,  we  apprehend,  be  entitled  to  the  mutually  agreed 
upon  share  of  the  realised  net  profits  up  to  the  date  of  his  accorded  retire¬ 
ment.  At  the  same  time  we  are  of  opinion  that,  inasmuch  as  A.  not  only  re¬ 
turned  the  whole  of  the  premium  paid,  but  considerately  cancelled  the  part¬ 
nership  ;  and  in  view,  moreover,  of  the  inconvenience  and  attendant  trouble 
entailed  upon  him  in  seeking  for  and  introducing  a  new  partner,  B.  may  well 
and  reasonably  forego  any  further  claim. 


ADVERTISER’S  CIRCULARS. 

W'  T.  G. — Be  the  cause  what  it  may,  we  are  reluctantly  forced  to  the  conclu¬ 
sion  that  there  is  among  not  a  few  young  practitioners  a  decadence  of  pro¬ 
fessional  tone,  evidenced  by  the  continually  recurring  reprehensible  deviations 
from  the  honourable  traditions  of  the  faculty  in  seeking  to  obtain  practice  by 
other  than  the  recognised  legitimate  modes,  and  which  old  practitioners 
could  tell  them  not  only  failed  to  effect  the  desired  object,  but  tended  to 
depreciate  them  in  the  estimation  of  a  discriminating  public,  and,  moreover, 
justly  militated  against  their  obtainment  of  other  than  a  low  class,  ill-paying, 
and  unsatisfactory  practice.  Be  that  as  it  may,  we  would  advocate  as  the  one 
efficient  correction  of  unprofessional  devices,  a  stringent  enforcement  of 
the  restrictive  laws  of  the  several  Colleges  against  their  offending  members  ; 
and,  in  the  case  especially  alluded  to,  we  would  suggest  that  a  copy  of  the 
printed  circular  be  forwarded  to  the  authorities  of  the  delinquent’s  College, 
with  a  brief  protest  signed  by  our  correspondent  and  some  two  or  more  local 
practitioners  with  the  view  to  emphasise  it. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


DETERIORATION  OP  ARMY  MEDICAL  CANDIDATES. 
The  “  open  secret  ”  that  the  examiners  have  called  the  attention 
of  the  War  Office  to  “  a  distinct  falling  off  in  the  qualifications, 
literary  and  professional,  in  the  candidates  who  presented  them¬ 
selves  at  the  August  examination  ”  is  of  serious  importance  to  the 
army  and  the  public,  and  a  very  awkward  fact  indeed  for  Mr. 
Stanhope  and  his  hitherto  obdurate  military  advisers.  He  and 
they  had  been  fully  warned  by  the  representatives  of  the  Colleges, 
and  in  these  columns,  that  such  would  be  the  inevitable  outcome 
of  disregarding  the  evidence  and  recommendations  of  the  Camper- 
down  Commission.  The  consequences  of  a  short-sighted  policy 
have  come  upon  Mr.  Stanhope  even  more  quickly  than  was 
anticipated,  and  he  must  surely  now  see  the  pressing  necessity 
for  timely  and  wise  concession.  We  understand  a  number  of  the 


candidates  who  entered  this  last  indifferent  competition  had 
been  unsuccessful  in  previous  examinations;  even  such  an  un¬ 
satisfactory  source  of  supply  must  speedily  fail.  The  War  Ministei 
is  directly  responsible  to  the  country  for  army  medical  efficiency, 
and  in  the  face  of  the  grave  report  forwarded  by  the  examiners 
we  hardly  think  he  will  be  allowed  to  delay  urgent  reform  and 
redress  in  the  medical  service,  merely  because  a  handful  of  pre¬ 
judiced  military  advisers  obstinately  stop  the  way.  Let  him  at 
once  reconsider  the  whole  question  in  the  light  of  a  now  awakened 
public  opinion,  and  be  no  more  misled  into  a  thoroughly  untenable! 
position  by  listening  to  the  worst  traditions  of  military  caste. 

THE  AGE  LIMIT  IN  THE  INDIAN  MEDICAL  SERVICE. 
The  recent  appointment  of  Deputy  Surgeon- General  J.  M.  Don¬ 
nelly  to  b9  Surgeon-General  by  the  Madras  Government  and  its 
cancellation  by  the  Government  of  India  have  raised  the  following 
questions: — Does  Clause  90,  India  Army  Circular,  refer  at  all  tc 
the  appointment  of  surgeon-general  ?  Is  it  not  applicable  alone 
to  first  appointment  to  an  administrative  grade?  And  would  notj 
the  appointment  of  deputy  surgeon -general  to  surgeon-general  be 
merely  advancement  and  not  appointment  to  an  administrative 
grade?  Doubts  existing  regarding  these  questions  the  Local  Go¬ 
vernment  applied  to  the  Government  of  India  for  an  authoritative 
ruling,  and  the  latter  thereupon  ruled  that  the  India  Army  Circu¬ 
lar  referred  to  is  applicable  to  administrative  grades  in  the  Indiar 
Medical  Service,  which  include  surgeons-general  and  deputy 
surgeons-general ;  and  that  an  officer  is  not  disqualified  for  pro¬ 
motion  to  an  administrative  grade  by  age  unless  he  is  within  sis 
months  of  completing  the  age  limit  at  which  he  must  retire. 

PENSIONS  IN  THE  INDIAN  MEDICAL  SERVICE. 

In  order  to  assimilate  the  practice  of  the  Indian  Medical  Service 
as  regards  the  dates  of  surgeons’ commissions  to  that  of  the  British 
Service,  it  has  been  ruled  by  the  Government  of  India,  with  the 
sanction  of  Her  Majesty’s  Secretary  of  State,  that  officers  here¬ 
after  entering  the  Indian  Medical  Service  will  reckon  service  foi 
pension  as  well  as  for  promotion  continuously  from  the  date  oi 
passing  out  of  the  medical  school  at  Netley,  the  time  spent  then 
being  no  longer  allowed  to  count  as  service  for  pension  or  promo¬ 
tion. 


FEELING  IN  THE  INDIAN  MEDICAL  SERVICE  ON  THE  TITLES 

QUESTION. 

Subgeon-Ma  jor,  writing  from  Madras,  calls  our  comments  on  his  letter  in  thf 
British  Medical  Journal  of  July  26th  unfavourable  and  severe,  while  h< 
says  our  abstract  of  his  letter  was  meagre  and  bald,  and  in  some  points  ever 
misunderstood.  It  is  not,  he  says,  correct  to  state  there  is  a  “  small  body  ”  ir 
the  Indian  service  who  are  out  of  sympathy  with  the  great  mass  of  their  mill 
tary  medical  brethren  in  their  legitimate  aspirations.  It  is  only  because  sonii 
of  them  believe  that  the  proposed  changes  would  be  detrimental  to  the  interesti 
of  the  two  services  that  they  are  opposed  to  them.  So  far  from  favouring  com 
pound  titles,  as  we  supposed,  he  distinctly  stated  the  present  titles  wereprob 
ably  the  best  that  could  be  found,  except  that  of  surgeon-major,  which,  h( 
thinks,  might  be  altered  to  “  Senior  Surgeon.” 

Dr.  Parke,  he  says,  stated  in  the  British  Medical  Journal  he  held  tin 
rank  of  captain  in  the  Stanley  Expedition,  but  does  not  say  what  his  title 
was  ;  he  is  only  known  to  the  public,  however,  as  Surgeon  Parke,  and  coulc 
not  wish  for  a  proudertitle. 

*#*  We  are  sorry  our  previous  abstract  did  [not  give  all  our  correspondem 
meant  to  convey,  but  we  hope  this  one  does.  We  are  compelled  by  the  exi 
gencies  of  space  to  handle  the  great  mass  of  our  correspondence  in  the  offer 
difficult  form  of  abstract,  but  we  strive  to  be  faithful.  While  also  tolerant  o 
differences  in  opinion,  when  we  meet  with  what  we  consider  erroneous  facM 
or  fallacious  arguments,  we  do  not  hesitate  to  comment  on  them  as  forcible 
as  we  can.  Our  correspondent  must  therefore  pardon  us  if,  judging  from  i 
large  correspondence  with  Indian  medical  officers,  we  reiterate  what  w< 
believe  to  be  fact  that,  in  his  inferred  opposition  to  the  “  legitimab 
aspirations  of  his  military  medical  brethren,”  he  represents  only  a  “  smal 
body”  in  his  service,  whose  interests  are  little  military  but  mostly  bound  up 
with  lucrative  civil  appointments.  The  feeling  in  the  great  mass  of  the  “tw< 
services  ”  on  the  subject  of  intelligible  army  rank  and  title  is,  we  maintain, 
completely  in  accord.  In  the  now  famous  plebiscite,  only  some  5  or  6  pe 
cent,  voted  for  the  status  quo,  and  we  presume  our  correspondent  is  of  tha 
number. 

His  reference  to  Surgeon  Parke  is  certainly  not  happy.  If  that  officer’j 
letter  in  the  British  Medical  Journal  of  June  14th  shows  anything,  it  ij 
that,  had  it  not  been  for  Mr.  Stanley’s  wise  knowledge  of  men  in  giving  hin! 
full  and  assured  substantive  military  rank,  his  splendid  services  to  the  expe. 
dition  would  have  been,  in  his  own  words,  “  more  a  failure  than  a  success. 
As  Stanley  himself  told  him  :  “  If  I  had  simply  called  you  a  doctor  and  no 
given  you  real  rank  like  the  other  officers  had,  why,  you  would  have  had  n 
control  over  the  men,  and  they  would  have  thought  nothing  about  you. 
These  are  words  (the  opinion  of  a  true  leader  of  men)  which  our  corresponden 
has  surely  missed,  and  which  touch  the  very  core  of  the  rank  and  title  quet 
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on  agitated  by  medical  officers.  Mr.  Stanley’s  admirable  medical  officer  is, 
f  course,  only  publicly  known  as  Surgeon  Parke,  and  might  be  a  civilian  for 
11  the  title  implies,  but  would  his  fame  have  been  less  had  he  been  known  by 
*ie  title  of,  say,  Surgeon-Captain  Parke  ?  Our  correspondent  especially  dis- 
kes  the  title  surgeon-major,  and  would  prefer  to  be  called  “senior  surgeon.” 
'f  what  ?  Nevertheless,  the  term  may  appropriately  fit  when  he  becomes  a 
icmber  of  an  Indian  civil  medical  service. 


HE  EXAMINATIONS  FOR  THE  MEDICAL  STAFF  AND  INDIAN 
MEDICAL  SERVICE. 

I  rsiDE  writes :  It  is  now  an  open  secret  that  the  examiners  have  officially  re- 
orted  a  serious  falling  off  in  the  qualifications  of  the  candidates  at  the  August 
xamination,  both  from  a  literary  and  professional  point  of  view.  It  is  also 
atedthat  a  large  proportion  of  the  successful  candidates  are  men  who  have 
een  in  two,  three,  and  even  four  times  before,  and  have  now  succeeded 
irough  knowing  the  system  of  the  examination,  helped  by  suitable  coach- 
lg.  These  are  a  most  undesirable  class  of  men  to  get,  as  they  must  be  more 
r  less  rusty  in  their  practical  work,  and  not  at  all  as  good  as  candidates  fresh 
•om  their  schools. 

I  would  suggest  that,  for  the  future,  the  examination  be  divided  into  two 
arts,  namely,  a  preliminary,  practical,  on  such  subjects  as  diagnosis  of  cases, 
perations,  putting  up  fractures,  bandaging,  teeth  extraction,  use  and  know- 
-dge  of  surgical  instruments  and  appliances,  antiseptic  dressing,  etc.;  the 
?cond  part  to  be  the  examination  written  and  oral  as  is  now  given.  No 
andidate  should  be  allowed  to  present  himself  for  the  second  competitive 
xamination  till  he  had  shown  his  full  capacity  in  the  first.  If  some  such 
ystem  as  this  were  adopted,  the  practical  men  would  come  to  the  front,  and 
le  “  chronic  ground  up”  would  be  left  where  he  ought  to  be— outside. 


COMPOUND  TITLES. 

]lta  urges  that  if  compound  titles  are  to  be  given  to  army  medical  officers, 
le  military  should  take  precedence  of  the  professional,  thus— captain,  sur- 
eon,  major-surgeon,  etc.  This  would,  at  all  events,  prevent  confusion  over 
ie titles  surgeon-major  and  sergeant-major. 


THE  NAVY. 

Fff-Surgeon  A.  B.  Trousdeli,,  M.B.,  has  been  promoted  to  be  Fleet- 
f  geon,  September  13th.  His  previous  commissions  are  dated:  Surgeon 
]  ruary  16th,  1870  ;  Staff-Surgeon,  July  21th,  1880. 

•eputy  Inspector-General  Daniel  O’Connor,  M.D.,  died  at  Killarney  on 
t  14th  instant.  He  entered  the  service  as  Surgeon,  August  7th,  1856;  became 
Iff-Surgeon,  April  13th,  1867;  Fleet-Surgeon,  November  20th,  1877;  and 
Duty  Inspector-General  on  retirement,  August  14th,  1887.  He  was  Fleet- 
f  geon  of  the  Super*  at  the  bombardment  of  Alexandria  in  July,  1882,  and 
ing  the  Egyptian  war  (medal  with  clasp,  Egyptian  bronze  star,  and  third 
s  of  the  order  of  the  Medjidie). 

etired  Staff-Surgeon  Vans  Christian  Clarke,  M.D.,  sometime  Governor  of 
king  Prison,  died  at  Goring,  Sussex,  on  the  14th  instant.  His  commission 
iurgeon  dated  from  June  27th,  1844;  that  of  Staff-Surgeon  from  July  11th, 


MEDICAL  STAFF. 

Iutty  Surgeon- General  Samuel  Black  Roe,  M.B.,  C.B.,' is ’placed  on 
t  red  pay  from  September  11th.  Entering  the  service  as  Assistant-Surgeon 
i;ust  4th,  1855,  he  became  Surgeon  December  22nd,  1869;  Surgeon-Major 
l  ch  1st,  1873;  Brigade-Surgeon  July  1st,  1881  ;  and  Deptuy  Surgeon-General 
iy  25th,  1885..  He  served  in  the  Crimea  in  1855,  and  in  Central  India  during 
t  Indian  Mutiny  campaign  in  1858-59.  He  was  in  the  Afghan  war  in  1879-80, 
*  was  present  in  the  engagement  at  Ali  Kheyl,  and  in  the  operations  around 
<  ul  in  December,  1879,  including  the  investment  of  Sherpore  (mentioned  in 
t  patches) ;  he  accompanied  Sir  Frederick  Roberts  in  the  march  to  Candahar, 
i  was  at  the  battle  of  Candahar  (mentioned  in  despatches,  medal  with  two 
c  ps,  and  bronze  decoration).  He  also  served  iu  the  Boer  war  of  1881.  He  was 
i  linated  a  Companion  of  the  Order  of  the  Bath  May  24th,  1881. 
rigade-Surgeon  E.  C.  Market,  serving  in  the  Madras  Command,  is  ap- 
ite  1  to  officiate  on  the  Administrative  Medical  Staff  of  the  army,  with  the 
porary  rank  of  Deputy  Surgeon-General,  vice  S.  B.  Roe. 
tie  undermentioned  officers,  who  are  serving  in  the  Bengal  Command,  have 
e  of  absence  for  six  months  on  medical  certificate:  C.  H.  Melville,  M.B. ; 
<ade-Surgeon  G.  W.  McNalty,  M.D. ;  Surgeon  F.  W.  G.  Hall,  M.B. 
urgeon  W.  H.  Bean,  serving  in  the  Madras  Command,  has  leave  to  Aus- 
1  ia  for  120  days  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

!  {<3Eon  J.  C.  Lamont,  Bengal  Establishment,  has  passed  the  examination  in 
-idustani  by  the  higher  standard,  and  Surgeons  H.  B.  Melville,  A.  R.  S. 
'■  /’ERSON,  and  J.  C.  S.  Vaughan,  all  of  the  Bengal  Establishment,  have  passed 
1  undustani  by  the  lower  standard. 

he  services  of  Surgeon  G.  H.  Baker,  Bengal  Establishment,  are  placed  tem- 
arily  at  the  disposal  of  the  Government  of  the  North-West  Provinces  and 

1  le. 

he  undermentioned  Surgeons,  all  of  the  Bengal  Establishment,  are  ap- 
jated  to  the  officiating  medical  charge  of  the  regiments  named:  Surgeon  G. 
•ttOCLD,  1st  Bengal  Cavalry,  vice  Surgeon-Major  J.  E.  C.  Ferris,  granted  sick 
6 ;  J.  T.  Calvert,  42nd  Goorkha  Light  Infantry,  vice  Snrgeon  F.  A.  Rogers, 
anted  leave;  C.  R.  M.  Green,  33rd  Bengal  Infantry,  vice  Surgeon  H.  E. 
•  latvala,  granted  leave. 

he  appointment  of  Surgeon  A.  L.  Duke,  Bengal  Establishment,  to  the  offi- 
'  mg  medical  charge  of  the  2nd  Battalion  2nd  Goorkbas  is  cancelled, 
he  services  of  Surgeon  J.  L.  T.  Jones,  M.B.,  Bombay  Establishment,  are 
lied  at  the  disposal  of  Government  for  employment  in  the  civil  department. 

he  undermentioned  officers  have  leave  of  absence  as  specified:  Surgeon  J. 
•Cunningham,  Bengal  Establishment,  Civil  Surgeon,  Mooltan,  for  90  days 
'  medical  certificate  ;  Brigade-Surgeon  G.  C.  Ross,  Bengal  Establishment, 
vul  Pi  ndee,  privilege  leave  for  2  months  and  21  day3  from  August  11th  ; 
|  geon-Major  H.  Allison,  M.D.,  Madras  Establishment,  for  one  year  on 
i ‘'ate  affairs. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  were  appointed  Acting- Surgeons  to  the  regi¬ 
ments  specified :— Edwin  Dening,  2nd  Volunteer  Battalion  Gloucestershire 
Regiment  (late  the  2nd  Gloucestershire);  Francis  George  Herbert  Whitley, 
1st  Volunteer  Battalion  Duke  of  Cornwall’s  Light  Infantry  (late  the  1st  Corn¬ 
wall);  and  John  Herbert  Griffin,  16th  Middlesex  (London  Irish). 

Surgeon  and  Surgeon-Major  (ranking  as  Major)  J.  W.  Danaher,  3rd  Volun¬ 
teer  Battalion  Essex  Regiment  (late  the  3rd  Essex),  has  resigned  his  commis¬ 
sion,  with  permission  to  retain  his  rank  and  uniform.  He  dated  as  Surgeon 
from  February  14th,  1871 ;  as  Surgeon-Major  from  February  1st,  1889. 

Surgeon  and  Surgeon-Major  (ranking  as  Lieutenant-Colonel)  W.  Corbett, 
1st  Volunteer  Battalion  Queen’s  Own  Cameron  Highlanders  (late  the  1st  Inver¬ 
ness),  has  also  resigned  his  commission,  with  permission  to  retain  his  rank  and 
uniform.  His  commission  as  Surgeon  dates  from  November  5th,  1861 ;  that  of 
Surgeon-Major,  February  1st,  1889. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  DURHAM. 

Examination  fob  Degrees  in  Medicine  and  Surgery. — 
September, 1890.  Second  Examination  for  the  degree  of  Bachelor  in 
Medicine. 

Honours  Second  Class— J.  C.  Hoyle,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Bar- 
tholomew’s  Hospital;  F.  H.  Marson,  Queen's  College,  Birmingham; 
J.  O.  Hollick,  Queen’s  College,  Birmingham ;  B.  May,  College  of  Medi- 
cine,  Newcastle-upon-Tyne ;  W.  E.  Peacock,  College  of  Medicine,  New- 
castle-upon-Tyne ;  E.  V.  Peacock,  College  of  Medicine,  Newcastle-upon- 
Tyne. 

The  following  candidates  have  satisfied  the  examiners : 

H.  G.  Best,  Middlesex  Hospital ;  B.  W.  Bond,  St.  Thomas’s  Hospital  •  F  D 
Browne  Yorkshire  College,  Leeds ;  D.  J.  Caddy,  College  of  Medicine, 
Newcastle-upon-Tyne;  H.  Case,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  L.  E.  Cass,  Yorkshire  College,  Leeds ;  H.  A.  H.  Claridge,  Queen's 
College,  Birmingham  ;  H.  K.  Dawson,  College  of  Medicine,  Newcastle- 
upon-Tyne;  A.-H.  C.  De  Silva,  Ceylon  Medical  College ;  W.  A.  Dow 
St.  Bartholomew’s  Hospital;  A.  J.  Gardner, M.R.C.S.Eng., L.R.C.P.Ed., 
Yorkshire  College,  Leeds ;  R.  Green,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  V.  T.  Greenyer,  St.  Bartholomew’s  Hospital ;  F.  Hawthorn 
College  of  Medicine,  Newcastle-upon-Tyne;  W.  W.  Hodgins,  University 
College;  London;  T.  G.  S.  Hodson,  London  Hospital;  J.  H.  Hunter, 
College  of  Medicine,  Newcastle-upon-Tyne;  F.  S.  Jones,  London  Hos¬ 
pital  ;  T.  F.  Keenan,  College  of  Medicine,  Newcastle-upon-Tyne;  A.  A. 
J.  McNabb,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  Meaden 
Bristol  Medical  School;  E.  Mitchell,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  R.  H.  Shepard,  St.  Bartholomew’s  Hospital ;  F.  H.  Simp¬ 
son,  Queen’s  College,  Birmingham  ;  H.  Spicer,  St.  Bartholomew’s  Hos¬ 
pital ;  J.  B.  Stephenson,  Middlesex  Hospital;  R.  Sterling,  B. A.,  L.Th., 
College  of  Medicine,  Newcastle-upon-Tyne;  H.  S.  Titterton,  Queen’s 
College,  Birmingham ;  C.  N.  C.  Walch,  St.  Bartholomew’s  Hospital ; 
S.  S.  Whillis,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  J.  Wil¬ 
liams,  College  of  Medicine,  Newcastle-upon-Tyne. 

Examination  for  the  Licence  in  Sanitary  Science.  The  following 
candidates  have  satisfied  the  examiners : 

W.  G.  Barras,  M.B.Glas.,  D.P.H.Glas. ;  W.B.  Griffith,  L.R.C.S.,  L.R.C.P.Ed.; 
J.  A.  Hutton,  M.B.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond.;  J.  N. 
Richardson,  M.D.Durh.,  M.R.C.S.i  J.  Robinson,  M.D.Brussels 
M.R.C.S.Eng.,  L.R.C.P.Edin.  , 


OBITUARY. 


PETER  HOOD,  M.D.St.Andrews. 

We  regret  to  announce  the  death,  in  his  82nd  year,  of  Dr.  Peter  Hood, 
of  Seymour  St.,  London  and  Watford,  a  highly  respected  member 
of  the  medical  profession  and  one  well  known  and  much  liked  in 
leading  medical  circles.  He  was  a  man  of  striking  and  manly 
face  and  figure ;  vigorous  in  thought  and  expression ;  well  read  ; 
an  original  thinker,  self-respecting  and  resolute,  but  courteous 
and  cordial  in  mind  and  manner.  He  was  of  far  more  than  ordi¬ 
nary  capacity,  and  was  an  excellent  colleague  and  companion,  as 
well  as  an  able  physician. 

Dr.  Hood,  who  was  a  native  of  Gateshead,  received  his  medical 
education  at  St.  George’s  Hospital,  and  settled  in  London,  where 
he  acquired  a  very  considerable  practice,  chiefly  among  the  upper 
classes  of  society.  In  his  early  days  the  custom  of  blood-letting 
in  its  various  forms  held  almost  unchallenged  sway  in  the  sick 
room,  and  he  had  the  great  merit  of  being  among  the  first  to  per¬ 
ceive  its  frequent  inapplicability  to  children,  and  to  show  that 
their  diseases  were  less  often  inflammatory,  in  any  true  sense, 
than  was  then  commonly  supposed.  A  treatise  on  this  subject, 
which  was  published  in  1845  under  the  title  of  Practical  Observa¬ 
tions  on  the  Diseases  Most  Fatal  to  Children,  attracted  much 
attention,  and  was  largely  influential  in  modifying  the  ordinary 
course  of  treatment.  In  subsequent  years  Dr.  Hood  published 
works  on  scarlet  fever  and  on  affections  of  the  throat,  but  he  has 
been  chiefly  known  by  his  work  on  gout  and  rheumatism,  which 
has  passed  through  three  editions. 
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Notwithstanding  the  cares  of  a  large  practice,  he  was  a  keen 
sportsman  and  naturalist,  an  excellent  shot,  and  one  of  the  most 
skilful  fly-fishers  in  England.  He  was  treasurer  of  the  fisheries 
Preservation  Association  from  its  origin;  and  the  last  letter  which 
he  wrote  had  relation  to  its  business.  He  was  also  permanent 
president  of  the  West  Hants  Medical  Association.  Dr.  Hood  had 
been  eight  years  a  widower,  and  three  of  his  children,  Dr.  VY  har- 
ton  Hood,  Miss  Hood,  and  Lady  Palmer  survive  him. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Medical  Education  and  the  University  of  Bombay.— 
We  have  been  favoured  with  a  copy  of  the  Bombay  Gazette  of 
August  25th,  1890,  containing  a  letter  from  Dr.  J.  Accacio  Da 
Gama,  a  medical  graduate  of  the  University  of  Bombay,  in  which 
that  gentleman  complains,  “  that  prejudice  and  spite  are  at  the 
bottom  of  all  the  outcry  about  the  incompetency  of  the  graduates, 
and  that  judgment  is  being  pronounced  against  them  in  a  manner 
which  is  unfair  and  unjust.”  It  would  appear  from  the  follow¬ 
ing  letter  from  the  Chief  Secretary  to  Government  to  the  autho¬ 
rities  of  the  University  of  Bombay  that  it  has  been  brought  to 
the  notice  of  Government  that  the  medical  graduates  of  the  Bom¬ 
bay  University  are  less  accomplished  in  their  profession  than  they 
might  reasonably  be  expected  to  be,  and  that  these  facts  may  be 
attributable,  in  part  at  least,  to  the  defective  preliminary  train¬ 
ing  of  the  graduates  before  commencing  their  studies  in  medicine. 

A  'difficulty  has,  in  consequence,  been  experienced  in  obtaining 
competent  persons  to  fill  certain  hospital  appointments.  It  is  of 
course  impossible  for  us  to  give  an  opinion  on  this  matter  on  an 
ex  parte  statement.  Clearly,  if  those  who  feel  themselves 
aggrieved  by  the  representations  on  which  the  letter  of  Govern¬ 
ment  is  based  have,  as  our  correspondent  alleges,  a  good  case,  they 
may  reasonably  ask  for  an  inquiry  into  the  facts  by  a  competent 
and  impartial  committee.  Meanwhile  we  fear  that  the  presump¬ 
tion  must  be  that  the  Government  of  Bombay  would  not  address 
such  a  letter  as  the  one  we  subjoin  to  the  University  Registrar, 
without  having  before  the  council  evidence  that  the  complaint 
against  the  preliminary  education  of  the  graduates  was  well 
founded. 

To  the  University  Registrar.  .  .  , 

gIK  _i  am  directed  to  request  that  you  will  be  goo  I  enough  to  inform  the 
syndicate  that  it  has  been  brought  to  the  notice  of  Government  in  connection 
with  the  working  of  the  scheme  for  the  employment  of  honorary  physicians 
and  surgeons  at  the  J.  J.  Hospital  that  difficulty  is  experienced  in  obtaining 
competent  persons  to  fill  the  honorary  appointments  satisfactorily,  and  that 
the  medical  graduates  of  the  Bombay  University  are  less  accomplished  in  their 
profession  than  they  might  reasonably  be  expected  to  be,  and  that  these  facts 
may  be  attributable,  in  part  at  least,  to  the  defective  preliminary  education 
undergone  by  the  graduates  before  commencing  their  studies  m  medicine.  It 
would  therefore,  seem  to  be  for  consideration  whether  a  higher  standard  ot 
general  education  should  not  be  required  by  the  University  in  the  case  of  per¬ 
sons  intending  to  enter  the  medical  profession.  I  am  to  ask,  therefore,  that 
this  question  may  be  referred  for  opinion  by  the  syndicate  to  the  faculty,  ot 
medicine  and  that  Government  may  be  informed  of  the  result  of  the  discussion 
of  the  subject  by  the  faculty,  and  of  the  steps,  if  any,  which  it  may  be  proposed 
to  take  with  a  view  to  raising  the  standard  of  requirements  for  a  medical 
<Wree  have  the  honour  to  be.  Sir,  your  most  obedient  servant, 

(Sd.)  J.  Nugent,  Chief  Secretary  to  Government. 

Sanitation  of  Madras. — A  crowded  public  meeting  was  held 
at  Madras  recently  to  consider  the  insanitary  state  of  the  city. 
The  chairman,  the  Rev.  Dr.  Miller,  stated  that  the  death-rate  was 
far  above  that  of  almost  any  other  place  in  the  civilised  world. 
The  meeting  resolved  to  request  the  Governor  to  appoint  a  special 
sanitary  officer  or  a  committee  to  investigate  the  causes  of  cholera 
epidemics  and  of  the  unusual  mortality. 

Miss  E.  L.  Palman,  medical  student  in  the  Madras  Medical 
College,  has  won  the  Viceroy’s  silver  medal  as  first  lady  student 

of  the  year.  . 

Factory  Regulation. — A  committee,  says  the  l  imes  of  India, 
is  shortly  to  be  appointed  at  Bombay,  chiefly  consisting  of  natives, 
which  will  inquire  thoroughly  into  the  question  of  working  hours 
and  holidays,  with  reference  to  the  women  and  children  employed 
in  factories ;  and  their  report,  which  will  be  based  on  the  facts 
collected  in  the  North-West  Provinces,  Bengal,  and  Bombay,  will 
be  submitted  to  Government,  before  any  legislation  takes  place  in 
connection  with  the  Factory  Act  in  the  cold  weather. 


BUR  MAH. 

A  Sudden  Outbreak  of  Cholera.— AmoDg  the  outbreaks  of 
cholera  which  occurred  in  Burmah  last  year  there  was  a  remark¬ 
able  visitation  at  the  Moulmein  Gaol.  One  evening  the  prisoners 


were  conducted  to  their  dormitories  in  the  usual  matner,  withoi 
the  slightest  indication  that  there  was  anything  wrong.  At  mu 
night  the  seizures  commenced,  and  by  6  o’clock  the  followin 
morning  9  men  had  been  attacked,  and  every  one  of  them  die< 
When  tne  day  came  to  a  close,  31  out  of  a  total  of  G74  convict 
were  struck  down,  and  the  following  day  the  number  of  seizure 
was  increased  by  17,  giving  for  the  two  days  48  attacks,  of  whic 
38  ended  fatally.  On  the  third  day  there  were  15  more  seizure 
so  that  in  three  days  10  per  cent,  of  the  gaol  population  sufferei 
Cholera  camps  were  formed  outside  “  the  zone  of  gaol  influences; 
but  it  wa3  some  time  before  the  scourge  could  be  shaken  off,  ac 
by  order  of  the  Commissioner  136  convicts  were  released. 

At  Mandalay  a  fund  has  been  started  to  provide  a  home  f 
lepers,  and  already  nearly  3,000  rupees  have  been  subscribed.  A 
the  residents  of  the  place  appear  to  have  put  down  their  nanu 
for  the  deserving  charity. 


SIERRA  LEONE. 

Medical  Poor  Relief. — The  following  notice  has  been  issue 
in  reference  to  the  new  regulations  :  “The  Governor  directs  it  < 
be  publicly  notified  with  reference  to  Public  Notice  No.  85  of  Jul 
23rd,  1890,  that  the  private  medical  practitioners  of  Freetow 
having  signified  their  approval  and  willingness  to  adopt  the  ruli 
and  regulations  for  affording  medical  aid  to  poor  persons,  are  1 
be  included  in  the  scheme,  and  that  their  names  will  apnear  c 
the  ‘  tickets  of  recommendation  ’  along  with  those  of  the  Goven 
ment  medical  officers.”  .  _  | 

Much  discussion  ha3  arisen  in  reference  to  the  new  Bill  for  tl 
Regulation  of  the  Sale  of  Drugs  and  Poisons,  the  object  in  vie 
being,  it  is  said,  to  settle  a  broad  line  of  demarcation  between  tl 
professional  medical  practitioners  and  the  local  practising  dru 
gists,  between  whom  in  this  colony  there  has  been  hitherto  a  di 
tinction  without  a  difference. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TROUBLE  AT  THE  KENT  COUNTY  ASYLUM  AT  BARMIN! 

HEATH. 

Considerable  correspondence  has  lately  taken  place  in  the  loc 
press  with  regard  to  this  asylum.  From  the  Maidstone  a; 
Kentish  Journal,  which  has  devoted  several  columns  to  the  su 
ject,  we  gather  that  a  letter  had  appeared  in  that  paper  giving 
statement  of  the  grievances  of  the  nurses  and  attendants  at  t 
asylum.  In  its  issue  of  September  2nd  our  contemporary  statt 
“  As  soon  as  the  Superintendent  discovered  who  was  the  author 
the  letter  signed  ‘  Pelops,’  which  we  published  last  week,  that  u 
fortunate  individual,  who  is  a  monomaniac,  and  is  a  prive 
patient,  was  removed  into  the  refractory  ward  amongst  the  woi 
class  of  patients,  and  had  to  exchange  his  private  clothes  for  tl 
regulation  clothes.  He  protested  against  this  treatment,  and  w 
shortly  afterwards  restored  his  own  clothing,  and  removed  to  J 
7  ward.  From  there  he  was  removed  to  No.  12,  and  all  his  privi 
papers  and  effects  were  withheld  from  him.  He  was  put  unc 
strict  surveillance,  a  special  attendant  being  placed  over  h. 
morning  and  night,  and,  although  he  was  allowed  to  write,  he  h 
to  give  his  letters  up  immediately  to  the  attendant.  The  patiei 
however,  took  advantage  of  the  rule  enacting  that  all  letters  £■ 
dressed  to  the  Commissioners  in  Lunacy  must  be  posted  unopen  , 
and  wrote  to  that  body  stating  the  facts  of  the  case,  and  aski; 
that  his  papers  might  be  returned  to  him.  He  received  a  reply  i 
Thursday  ordering  that  all  his  effects  be  returned  to  him.” 

In  the  meantime  the  nurses  and  attendants  had  drawn  up  a  n 
morial  and  sent  a  copy  to  the  Medical  Superintendent,  the  Cc 
mittee  of  Management,  and  the  Commissioners  in  Lunacy,  settii 
forth  their  grievances.  From  the  last  annual  report  of  the  Co 
missioners  it  appears  there  are  169  nurses  and  attendants  on  H 
staff,  and  it  is  a  significant  fact  that  all  but  twelve,  v  In  w 
mostly  artisans,  had  signed  the  memorial.  The  memorialists  co; 
plain  of  the  manner  in  which  the  rules  of  the  asy  lum  with  regt 
to  leave  are  carried  out  by  the  medical  superintendent ;  the  in 
rior  quality,  insufficient  quantity,  and  bad  cooking  of  the  fo 
According  to  numerous  letters  addressed  to  the  Maidstone  c 
Kentish  Journal,  there  is  a  want  of  comfort,  and  especially  t 
want  of  recreation  room3  for  the  use  of  the  attendants  and  nuu 
when  off  duty,  so  that  when  the  weather  is  inclement  they  sho 
not  be  compelled  to  walk  about  the  streets  or  go  to  bed. 

According  to  the  same  paper  it  appears  that  an  exhaustive  i 
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vestigation  has  been  held  by  the  Committee  of  Management.  Cer¬ 
tain  points  connected  with  the  attendants’  leave  have  been  reme¬ 
died,  and  the  questions  with  regard  to  food,  etc.,  have  been  taken 
in  hand  by  a  subcommittee  appointed  for  the  purpose.  It  is  to  be 
hoped  that  the  voluminous  correspondence  which  has  appeared  is 
an  exaggeration  of  the  state  of  thmgs  in  the  asylum,  and  that  the 
Committee  will  be  able  to  meet  it  with  a  prompt  and  public 
official  explanation. 

Referring  to  a  more  serious  matter,  the  Kentish  Mercury  calls 
attention  to  the  case  of  Mr.  John  Hoile,  a  patient  who  recently 
died  in  the  asylum,  and  upon  whom  an  inquest  was  held.  The 
Mercury  states  that  “  the  post-mortem  examination  disclosed  the 
fact  that  twelve  of  the  poor  man’s  ribs  (six  on  each  side)  and  his 
breast  bone  were  broken,  which  Dr.  Davies,  the  superintendent  of 
the  asylum,  stated  had  the  appearance  of  being  caused  before  the 

deceased  came  into  the  institution . The  jury  returned  a  verdict 

of  death  from  natural  causes.  The  case  excited  considerable  in¬ 
terest,  and,  certain  facts  having  come  to  the  knowledge  of  the 
Lunacy  Commissioners,  they  decided  to  hold  an  inquiry  into  the 
circumstances  attending  the  death.” 

In  a  leading  article  the  Maidstone  and  Kentish  Journal  of 
September  16th  states  that  as  the  result  of  this  inquiry  “  the 
Commissioners  find  that  the  injuries  which  the  poor  fellow  had 
sustained  were  not  sustained  before  he  came  to  Maidstone,  as 
Dr.  Pritchard  Davies  stated  at  the  inquest,  but  he  came  by  them 
in  Barming  Heath  Asylum.” 

Commenting  upon  the  case,  and  quoting  from  the  Kentish 
Mercury ,  our  contemporary  states  that  Dr.  Smyth,  the  senior 
medical  assistant,  who  admitted  the  man  and  examined  him  at 
that  time,  was  not  called  to  give  evidence  at  the  inquest.  The 
inquest  took  place  on  August  21st;  on  August  llth  Dr.  Smyth 
had  tendered  his  resignation,  and  his  time  would  not  expire  lor 
three  months  from  that  date.  The  Maidstone  and  Kentish 
Journal  of  September  23rd  states  that  Dr.  Davies  obtained  the 
permission  of  the  visiting  magistrate  to  pay  him  the  three  months’ 
salary,  and  request  him  to  leave  the  asylum  at  an  earlier  date,  and 
that  on  writing  to  the  Chairman  of  the  Committee  for  an  expla¬ 
nation  he  was  told  he  was  discharged  because  he  did  not  know 
Hoile’s  ribs  were  broken  when  he  admitted  him.  As  will  be  seen 
from  the  subjoined  letter  the  Commissioners  in  Lunacy  took  a 
different  view : 

Sib, — I  am  directed  to  inform  you  that  the  report  of  the  Commissioners  who 
lately  visited  the  Kent  Lunatic  Asylum  at  Maidstone,  in  Hoiie’s  case,  lias  been 
received  by  the  Board,  and  I  am  furttier  directed  to  inform  you  that  after  full 
consideration  of  the  facts  the  conclusion  which  the  Visiting  Commissioners 
arrived  at  is  that  the  broken  ribs  and  breast  bone  occurred  while  Hoile  was  a 
patient  in  the  asylum,  and  that  after  the  careful  examinations  made  by  Dr. 
Kobi'ison  and  Dr.  Smyth  had  they  existed  either  at  the  workhouse  or  on  ad¬ 
mission  to  the  asylum  it  is  highly  improbable  but  that  they  would  have  been 
detected.— I  am,  Sir,  your  obedient  servant, 

Charles  Dean  (for  the  Secretary). 

On  Saturday  Dr.  Smyth  attended  before  the  Committee,  and  the 
result  was  that  sympathy  was  expressed  with  him,  and  he  was 
paid  an  equivalent  for  emoluments  lost  by  his  leaving  the  asylum 
before  his  time  had  expired. 


THE  REMOVAL  OF  PATIENTS  TO  HOSPITALS. 

The  delegates  of  the  Hospital  Saturday  Fund  having,  at  their 
meeting  in  June  last,  instructed  the  distribution  committee,  to 
make  such  arrangements  as  might  be  necessary  to  bring  into  im¬ 
mediate  operation  the  scheme  foreshadowed  by  the  correspondence 
of  the  general  secretary  of  the  fund  with  the  Invalid  Transport 
Corps  of  the  St.  John  Ambulance  Association,  the  following  details 
have  been  arranged: — Wherever  a  serious  case  of  illness  requires 
removal  to  any  one  of  the  London  hospitals  arrangement  for  the 
reception  of  the  patient  having  previously  bpen  made,  collectors  of 
the  fund  may,  upon  application  to  the  offices  of  the  Hospital 
Saturday  Fund,  obtain  an  order  which  will  entitle  the  patient  to 
immediate  removal,  within  the  four  mile  radius,  by  the  Invalid 
Transport  Coips,  in  a  horse  ambulance  carriage  with  attendant. 
Applications  reaching  the  Hospital  Saturday  offices  before 
6  o’clock  will  secure  the  removal,  if  required,  on  the  following 
morning.  Removals  are  made  without  responsibility,  and  in  each 
case  on  the  understanding  that  the  patient  is  free  from  infectious 
disease.  In  all  doubtful  cases  the  certificate  of  a  doctor  may  be 
required.  Gratuities  to  attendants  strictly  prohibited.  A  mini¬ 
mum  payment  of  3s.  must  be  made  with  the  application.  Outside 
the  four-mile  radius  removals  are  subject  to  special  arrangement. 
All  communications  should  be  addressed  to  the  Secretary,  Hospital 
Saturday  Fund,  5,  Mitre-court,  Temple,  E.C. 


Stroud  Hospital. — The  centenary  of  Stroud  Hospital  was  cele¬ 
brated  last  week,  and  practically  commemorated  by  the  laying  of 
a  memorial  stone  of  a  new  wing  of  the  hospital  to  the  east  of  the 
present  building.  The  wing  will  provide  live  new  bedrooms  for 
nurses,  an  isolation  ward,  a  committee  room,  and  other  accommo¬ 
dation. 

West  Suffolk  General  Hospital.— In  response  to  a  requisi¬ 
tion  of  the  Governors  of  the  Webt  Suffolk  General  Hospital,  a  board 
meeting  was  recently  held  to  consider  a  resolution  passed  at  a 
special  meeting  of  the  Committee  on  August  14th,  dismissing  the 
house-surgeon,  when  the  following  resolution  was  unanimously 
passed :  “  That,  in  consideration  of  the  long  services  of  Mr.  Fuller, 
the  house-surgeon  to  this  hospital,  a  pension  of  fifty  guineas,  for 
life  be  granted  to  him.”  The  Chairman  remarked  they  certainly 
“  wished  that  Mr.  Fuller  should  retire  free  from  any  imputation 
of  any  sort  or  kind.”  _ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  VETERINARY  VIEW  OF  MUZZLING. 

At  the  last  meeting  of  the  Counties  Veterinary  Association  cer¬ 
tain  resolutions,  which  were  passed  by  the  Central  Veterinary 
Medical  Society  in  March  last,  were  approved : 

1.  “That  this  meeting,  whilst  recognising  the  possibility  of 
animals  other  than  the  dog  becoming  the  media  of  spreading 
rabies,  is  of  opinion  that  in  a  large  majority  of  cases,  if  not  the 
whole,  the  development  of  this  malady  is  due  to  the  dog.”  2.  “  That, 
from  abundant  evidence  gathered  in  our  profession,  this  meeting 
finds  that  effective  muzzling  is  the  most  reliable  method  of  stamp¬ 
ing  out  the  disease.”  3.  “  It  is  advisable  that  all  imported  dogs  be 
subjected  to  a  quarantine  of  six  months.”  4.  “That  partial  or  local 
muzzling  of  dogs  for  the  prevention  or  eradication  of  rabies  is  in¬ 
adequate.”  _ 

ISOLATION  IN  LIVERPOOL. 

The  Liverpool  Hospitals  Committee  have  resolved  upon  the  steps 
to  be  taken  to  meet  demands  on  their  resources  by  the  increasing 
spread  of  scarlatina.  The  Committee,  at  a  meeting  held  on  Sep¬ 
tember  22nd,  decided  to  erect  two  large  tents  in  connection  with 
the  Parkhill  Hospital  at  Dingle  Point  for  the  reception  of  conva¬ 
lescents,  so  that  the  iron  building  now  used  for  such  patients 
will  be  available  for  fresh  cases.  By  this  arrangement  provision 
will  be  made  for  thirty-five  additional  patients,  and,  in  anticipa¬ 
tion  of  any  further  extension  of  the  disease,  two  other  tents  are 
to  be  constructed  capable  of  holding  forty-five  beds,  the  cost  beffig 
estimated  at  £4,000.  This  is  a  trifle  in  view  of  the  present  and 
contingent  necessities  of  the  case,  and  the  decision  of  the  Com¬ 
mittee  will,  we  think,  meet  with  approval. 

THE  NOTIFICATION  ACT,  1889. 

Scarlet  fever  being  prevalent  in  the  district,  the  Merthyr  Tydvil 
Board  of  Health  has  decided  to  adopt  this  Act.  Upon  the  instruc¬ 
tion  of  his  Board,  the  clerk  has  addressed  a  letter  to  the  Local 
Government  Board  asking  whether  medical  practitioners  who 
attend  workmen  at  collieries  and  ironworks  may  not  be  regarded 
as  medical  officers  of  “  public  institutions,”  and  therefore  entitled 
to  a  fee  of  less  than  one-half  that  payable  for  the  notification  of 
cases  among  private  patients.  The  Board  has  replied  that,  “the 
Merthyr  Tydvil  Authority  would  not  be  justified  in  refusing  to 
pay  a  medical  practition-r  the  higher  fee  specified  in  the  Act  on 
the  ground  that  the  patient,  was  attended  as  a  member  of  a  society 
or  club,  or  his  being  employed  at  particular  works  where  his 
membership  or  the  conditions  of  his  employment  entitled  him  to 
medical  attendance.” _ _ 

UNQUALIFIED  ASSISTANTS  AND  UNCERTIFIED  DEATH. 
Forceps. — Our  correspond  exit  appears  to  have  complained  to  the  Registrar- 
General  of  the  conduct  of  a  local  registrar  in  “accepting’  a  medical  certifi¬ 
cate  signed  by  an  unqualified  medical  practitioner.  As  in  turned  out  on 
inquiry  that  the  cause  of  death  was.  in  accordance  with  instructions,  regis¬ 
ters  i  as  uncertified,  our  correspondent  appears  to  have  been  ini oimed  that 
the  Registrar  General  has  no  power  to  prevent  the  practice  of  unqualified 
men.  which  is,  indeed,  not  illegal  unless  the  practitioner  falsely  protesses  to 
be  registered  •  and  he  was.  moreover,  informed  that  the  Registrar  lnd  acted 
in  accordance  with  his  instructions  in  the  matter.  “  Forceps ”  asks,  under 
these  circumstances,  whether  an  unqualified  practitioner  can  till  up  an 
ordinary  medical  certificate,  and  sign  his  name  to  it  ?  There  is  unfortunately 
no  enactment  against  such  a  use  ot  a  medical  certificate  form,  unless  the  cer¬ 
tificate  purports  to  be  that  of  a  registered  practitioner.  We  are  decidedly  of 
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the  opinion  that,  being  under  the  impression  that  the  registration  law  had 
been  evaded,  our  correspondent  acted  wisely  in  reporting  the  case  to  the 
Registrar  General.  We  also  agree  with  him  in  regretting  that  the  borough 
coroner  does  not,  in  the  interest  of  the  public,  judge  it  expedient  to  hold 
inquests  with  a  view  to  checking  the  excessive  number  of  uncertified  deaths 
in  t  he  town  in  question.  There  is  good  ground  for  believing  that  the  working 
classes  receive  the  visits  of  these  unqualified  assistants  under  the  impression 
that  they  are  duly  qualified  medical  men.  An  inquest  is  the  only  means  by 
which  this  dangerous  system  can  be  exposed  and  effectively  checked.  Regis¬ 
tered  medical  practitioners  are  undoubtedly  to  blame  for  supplying  the  forms 
of  medical  certificates  for  the  use  of  unregistered  assistants. 


WORKHOUSE  INMATES  AND  LUNACY  CERTIFICATES. 

F.  W.  writes  :  I.  A  number  of  pauper  lunatics  (chronic  epileptics)  have  been 
detained  in  a  workhouse,  where  special  accommodation  has  been  made  for 
them.  Some  of  them  are  signed  for  by  the  medical  officer  of  the  workhouse 
according  to  the  Act  and  form  of  1862.  Seeing  that  the  1862  Act  and  all  later 
amendment  Acts  are  repealed  by  the  complete  Act  of  1890,  is  it  necessary  that 
separate  certificates  be  made  out  first  by  a  justice  of  the  peace,  and  independent 
medical  examiner,  and  by  the  medical  officer  of  the  workhouse? 

2.  In  the  event  of  separate  certificates  being  required,  what  would  be  a 
reasonable  sum,  say,  for  fifty  such  certificates,  as  theguardians  demurto  pay 
10s.  6d.  for  each  case  ? 

1.  As  regards  a  pauper  in  a  workhouse  on  May  1st.  1890,  as  to  whom  a 
certificate  had  been  signed  under  Sect.  20  of  the  Act  of  1862,  no  certificate  or 
order  of  a  justice  is  required.  Also,  a  poor  person  sufferirg  from  mental  dis¬ 
ease  may  be  detained  in  a  workhouse  by  Sect.  22,  Poor  Law  Amendment  Act, 
1867.  Otherwise,  and  except  for  fourteen  days,  no^lunatic  shall  be  detained 
in  a  workhouse  without  an  order  under  the  hand  of  a  justice  having  jurisdic¬ 
tion  in  the  place  where  the  workhouse  is  situate,  application  for  such  order 
being  supported  by  a  medical  certificate  under  the  hand  of  a  medical  practi¬ 
tioner  who  is  not  the,  or  an,  officer  of  the  workhouse,  and  by  a  certificate 
under  the  hand  of  the  medical  officer  of  the  workhouse,  the  former  being  in 
“  Form  8,”  the  latter  in  “  Form  10,”  as  prescribed  in  the  Act  of  1890. 

2.  The  Act  says  the  guardians  “  shall  pay  such  reasonable  remuneration  as 
they  think  fit  ”  for  the  former,  but  says  nothing  as  to  payment  for  the  latter. 
Implicitly,  the  guardians  may  pay  for  the  second  what  they  deem  to  be  a 
reasonable  remuneration. 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  September  20th,  5,483  births  and  3,550 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns  including 
London,  which  have  an  estimated  population  of  9,715.559  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  21.0  to  18.6  per  1,000 
in  the  four  preceding  weeks,  rose  again  to  19.1  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  12.9  in  Derby,  14.1  in  Bradford  14.4 
in  Bristol,  and  15.3  in  Norwich  to  27.9  in  Sunderland,  30.0  in  Blackburn,  31.6  in 
Manchester,  and  35.7  in  Preston.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  21.4  per  1,000,  and  exceeded  by  5.2  the  rate  recorded  in 
London,  which  was  only  16.2  per  1,000.  The  3,550  deaths  registered  in  the 
twenty-eight  towns  during  the  week  under  notice  included  680  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  declining  from 
999  to  599  in  the  four  preceding  weeks  ;  of  these,  373  resulted  from  diarrhoea. 
76  from  measles,  72  from  whooping-cough,  63 from  diphtheria,  46  from  “fever” 
(principally  enteric),  47  from  scarlet  fever,  and  not  one  from  small-pox.  These 
680  deaths  were  equal  to  an  annual  rate  of  3.7  per  1.000  ;  in  London  the  zymotic 
death-rate  was  2.8,  while  it  averaged  4.4  per  1,000  in  the  twenty- seven  pro¬ 
vincial  towns,  among  which  it  ranged  from  1.1  in  Bristol.  1.6  in  Derby,  1.9 
in  Halifax,  and  2.0  in  Birkenhead  to  6.5  in  Manchester,  6  6  in  Plymouth,  7  6 
in  Sunderland,  and  13.4  in  Preston.  Measles  caused  the  highest  proportional 
fatality  in  Plymouth,  Wolverhampton,  and  Manchester;  whooping-cough  in 
Huddersfield,  Sunderland,  and  Norwich  ;  scarlet  fever  in  Liverpool ;  “  fever”  in 
Blackburn,  Halifax,  and  Plymouth  ;  and  diarrhoea  in  Sheffield,  Hull,  Sunder¬ 
land,  and  Preston.  Of  the  63  deaths  from  diphtheria  registered  in  the  twenty- 
eight  towns  during  the  week  under  notice,  35  occurred  in  London,  8  in  Salford, 
4  in  Manchester,  4  in  Cardiff,  and  3  in  Liverpool.  No  death  from  small-pox 
was  recorded  during  the  week,  either  in  London  or  in  any  of  the  provincial 
towns,  and  no  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  September  20th.  'lliese  hospitals  contained, 
however,  1,548  scarlet  fever  patients  on  the  same  date,  against  numbers  increas¬ 
ing  from  1,373  to  1,494  at  the  end  of  the  four  preceding  weeks;  204  new 
case3  were  admitted  during  the  week,  against  200  in  each  of  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.2  per  1,000,  and  was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  eight  of  the  principal  Scotch  towns  757  births  and  506  deaths  were  registered 
during  the  week  ending  Saturday,  September  20th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  18.2  and  17.8  per  1,000  in  the  two 
preceding  weeks,  rose  again  to  19.6  during  the  week  under  notice,  and  ex¬ 
ceeded  by  0.5  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  recorded  in  Perth  and  Aberdeen,  and  the  highest  in  Leith,  Paisley, 
and  Glasgow.  The  506  deaths  registered  in  these  towns  during  the  week 
under  notice  included  89  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  3.4  per  1,000,  which  was  0  3  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow.  Perth,  and  Paisley. 
The  244  deaths  registered  in  Glasgow  included  18  from  diarrhoea.  15  from 
whooping-cough,  3  from  diphtheria,  and  3  from  scarlet  fever.  Two  fatal  cases 
of  diphtheria  were  recorded  in  Dundee,  and  3  of  scarlet  fever  in  Paisley.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal 
to  2.9_per  1,000,  against  2.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  13th,  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 


19.6  per  1,000.  The  lowest  death-rates  were  recorded  in  Armagh  and  Kilkenny, 
and  the  highest  in  Wexford  and  Sligo.  The  death-rate  from  the  principal  zymo¬ 
tic  diseases  averaged  2.3  per  1,000.  The  117  deaths  registered  in  Dublin  were 
equal  to  an  annual  rate  of  17.3  per  1,000  (against  23  8  and  19.2  in  the  two 

f (receding  weeks),  the  rate  for  the  same  period  being  16.6  in  London  and  17.5 
n  Edinburgh.  The  117  deaths  registered  in  Dublin  included  15  which  were 
referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.2  per 
1,000),  of  which  11  resulted  from  diarrhoea,  and  2  from  “  fever.” 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Mile  End  Old  Town  (Population,  116, 509.) — Diphtheria  and 
its  Isolation  in  Hospital:  Occupation  of  Cellar  Dwellings. — The 
total  number  of  deaths  from  all  causes  which  occurred  in  this 
hamlet  during  1889,  including  those  belonging  to  the  hamlet  which 
occurred  in  public  institutions  outside  its  boundaries,  amounted 
to  2.108,  and  produced  a  rate  of  18.0  per  1,000.  This  rate  is  slightly 
higher  than  that  of  the  previous  year,  but  it  mu9t  be  considered 
favourable  when  compared  with  the  average  of  the  past  ten  years, 
A  large  number  of  cases  of  infectious  disease  had  to  be  dealt  with 
during  the  year,  but  no  particular  locality  was  exceptionally 
affected,  nor  was  there  any  serious  epidemic.  Diarrhoea,  scarlet 
fever,  and  diphtheria  were  the  most  fatal  of  the  zymotic  diseases, 
the  last-named  causing  50  deaths,  as  compared  with  20  in  1888 
and  22  in  1887  It  is  satisfactory  to  note  that  out  of  the  65  cases 
of  diphtheria  notified  during  the  year,  no  fewer  than  38  were  re¬ 
moved  to  hospital.  Mr.  Thomas  Taylor  appears  to  be  unremitting 
in  his  efforts  to  procure  good  sanitation,  but  in  a  district  so  thickly 
populated  and  so  poor  as  Mile  End  it  is  a  task  of  no  little  diffi¬ 
culty.  It  is  much  to  his  credit  that  the  sanitary  condition  of  th<* 
district  is  as  well  maintained  as  it  is.  Mr.  Taylor  finds  from  ex¬ 
perience  that  more  can  be  effected  in  this  matter  by  moral  per¬ 
suasion  than  by  legal  compulsion.  Recourse  to  the  latter  method 
has,  however,  been  sometimes  found  necessary.  The  occupation 
of  cellar  dwellings,  especially  in  the  West  Ward,  where  the  re¬ 
sidents  are  principally  foreign  Jews,  is  a  source  of  considerable 
trouble. 


Toxteth  Dark  (Population,  24,000).— Low  Death-rate:  Super¬ 
vision  of  Dairies  :  Registration  of  Plumbers. — The  favourable  con¬ 
ditions  under  which  the  inhabitants  of  this  district  live  have  un¬ 
doubtedly  a  large  share  in  producing  the  satisfactorily  low  rate  of 
mortality  which  Dr.  Steeves  records  for  1889,  namely,  10.6  per 
1,000.  Modern  houses  constructed  with  a  due  regard  to  external 
and  internal  air  space,  a  young  and  strong  population,  a  good  and 
constant  water  supply,  and  an  active  and  successful  sanitary 
administration,  go  far  to  promote  a  good  condition  of  public 
health.  It  only  remains  to  be  seen  to  what  extent  it  can  be  im¬ 
proved  or  how  long  maintained.  Epidemic  diseases  should  have 
but  little  chance  in  so  healthy  a  community,  in  spite  of  the  risks  of 
the  introduction  of  infection  from  densely  populated  Liverpool. 
During  1889  one  case  of  small-pox  was  reported  ;  but  the  patient 
recovered,  and  there  was  no  extension  of  the  disease.  Typhus 
was  absent,  and  only  4  cases  of  typhoid  came  to  the  health 
officer’s  knowledge.  There  was  an  epidemic  of  measles  in  the 
spring,  but  the  cases  were  for  the  most  part  mild  in  character  and 
general  in  distribution.  It  is  well  that  dairies  receive  special 
attention  in  Toxteth  Park,  and  that  proper  air  space  and  ventila¬ 
tion  in  the  cow-houses  are  insisted  upoD.  The  minimum  space  of 
600  cubic  feet  per  cow  is  certainly  not  unreasonable.  In  many 
districts  the  minimum  is  fixed  at  800  cubic  feet,  and  from  a  purely 
hygienic  point  of  view  the  higher  figure  is  to  be  preferred,  especi¬ 
ally  in  view  of  the  tendency  of  cowkeepers  to  restrict  the  ventila¬ 
tion  of  the  shippons  in  order  to  raise  their  temperature.  The 
registration  of  the  plumbers  of  the  district  is  progressing,  and  a 
most  important  safeguard  to  the  health  of  the  community  is 
thereby  extending  its  influence. 


MEDICAL  NEWS. 


Dr.  Stephen  Owen  Moses,  of  Calcutta,  has  been  appointed  an 
Honorary  Presidency  Magistrate. 

A  cottage  hospital  at  Thirsk,  built  and  endowed  by  Miss 
Lambert  in  memory  of  her  father  and  husband,  both  medical  men, 
was  opened  on  Wednesday  last  by  Colonel  Dawnay,  M.P. 

The  number  of  students  who  have  entered  the  University  of 
Moscow  for  the  semester  which  has  just  begun  is  820,  of  whom 
148  belong  to  the  Medical  Faculty. 
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A  Vienna  midwife  was  recently  sentenced  to  three  months’  im¬ 
prisonment  for  having  divided  the  frsenum  of  the  tongue  in  a 
uewborn  infant,  with  the  result  that  it  died  of  diffuse  suppuration 
of  the  sublingual  connective  tissue. 

Mr.  Weber,  Chief  of  the  United  States  Emigration  Bureau, 
has  officially  asked  that  cabin  passengers  shall  in  future  be  exa¬ 
mined  under  the  provisions  of  the  Contract  Labour  Act,  for  in¬ 
firmity  or  disease. 

A  case  of  wholesale  poisoning  is  reported  from  Pressburg, 
where  a  family  consisting  of  father,  mother,  and  six  children  died 
after  eating  the  fruit  of  the  deadly  nightshade  in  ignorance  of  its 
poisonous  character. 

Medical  Magistrate. — Dr.  John  T.  Dillon,  Medical  Officer  of 
the  Listowel  Union  Hospital  and  Listowel  Dispensary  District, 
has  been  appointed  to  the  Commission  of  the  Peace  for  the  County 
of  Kerry. 

St.  George’s  Hospital. — The  distribution  of  the  prizes  will 
take  place  in  the  large  lecture  theatre  in  the  Medical  School  on 
October  1st,  immediately  after  Mr.  Augustus  Winterbottom’s  in¬ 
troductory  address.  Mr.  T.  Holmes  will  preside. 

The  number  of  students  in  the  University  of  Buda-Pesth  in 
the  academic  year  1889- SO  was  3,606,  of  whom  1,204  belonged  to 
the  medical  faculty.  Besides  these  there  were  228  students  of 
pharmacy,  and  73  women  attended  courses  of  instruction  for  mid¬ 
wives. 

Surgeon-Major  C.  H.  Joubert  has  addressed  a  circular  letter 
to  medical  men  practising  in  Calcutta  proposing  the  establishment 
of  a  register  of  nurses  and  midwives  following  their  occupation  in 
that  city.  The  nurses  themselves  are  said  to  approve  of  the 

plan. 

Frau  Emilie  von  Torklus,  of  Riga,  has  given  a  sum  of  4,0C0 
roubles  towards  the  establishment  of  courses  of  instruction  for  the 
training  of  mid  wives  to  attend  poor  women  in  their  confint- 
ments.  An  annual  grant  of  600  roubles  for  the  same  purpose  has 
been  promised  by  the  Livonian  Iiitterschaft. 

The  Committee  of  the  Newcastle  Hospital  Sunday  Fund  are  able  to 
record  a  substantial  increase  in  the  collections  of  last  year.  The 
total  sum  collected  was  £4,508  12s.  6d.,  being  the  largest  amount 
ever  received  by  the  fund.  The  contributions  from  the  factories 
and  workshops  exceeded  those  of  the  churches  and  chapels. 

It  has  been  determined  to  postpone  the  next  meeting  of  the 
International  Congress  of  Otology,  which  bad  been  fixed  to  take 
place  at  Florence  in  September,  1892,  till  1893,  when  it  will  be 
held  at  Rome  a  week  before  the  assembly  of  the  Eleventh  Inter¬ 
national  Medical  Congress. 

By  decree  of  the  Portuguese  Minister  of  Justice,  dated  August 
30th,  Dr.  Jose  Julio  Rodrigues,  lecturer  on  chemistry  in  the  Poly¬ 
technic  School  of  Lisbon,  has  been  charged  with  the  preparation 
of  a  complete  scheme  for  the  establishment  and  organisation  of 
an  institute  of  toxicology  adequate  to  the  needs  of  Portugal. 

Presentation. — Mr.  W.  P.  Warren,  L.RC.P.  and  S.EdiD.,  of 
Enfield  Highway,  has  been  presented  with  a  silver  hot-water  dish 
from  the  male  members  of  his  ambulance  class  at  Enfield  Lock, 
and  with  a  silver  entree  dish  from  the  female  members.  Of  the 
former,  twenty-three  out  of  twenty-four  were  successful,  and  the 
whole  of  the  female  class  (thirty  in  number)  were  successful. 

The  Madras  Mail  states  that  at  the  instance  of  the  Secretary 
of  State  for  India,  the  Government  of  India  has  forwarded  to  all 
local  governments  and  administrations  copies  of  Dr.  A.  Harkin  s 
work  on  The  Ear/us  Treatment  of  Cholera,  which  was  recently  re¬ 
viewed  in  our  columns,  with  a  request  that  the  mode,  of  treatment 
therein  recommended  may  be  tested  in  selected  hospitals,  and  the 
result  communicated  to  the  Government  of  India. 

A  Successful  Case  of  C.esarean  Section. — A  case  of 
Caesarean  section  in  which  both  mother  and  child  were  saved  was 
performed  not  loDg  ago  by  Dr.  Stenhouse  in  the  Otago  Benevolent 
Institution  at  Dunedin.  The  patient  was  able  to  leave  her  bed  on 
the  twenty-first  day,  being  then  as  the  report,  which  is  published 
in  the  New  Zealand  Medical  Journal  for  July,  states  “csfuby 
well  as  a  woman  after  a  normal  confinement.  ’ 

National  Health  Society. —  Classes  for  women  have  been 
arranged  at  seven  different  centres  in  London  by  the  Nat'onal 
Health  Society.  Dr.  A.  T.  Schofield  will  give  two  courses  of  twelve 


lectures  to  each  class  on  the  “  Hygienic  Education  of  M  omen. 
The  Society  is  to  be  congratulated  on  its  courageous  effort  to 
remedy  the  neglect  with  which  in  the  past  this  most  essential  part 
of  female  training  has  been  treated.  The  courses  will  commence 
at  an  early  date,  and  will  continue  until  Christmas.  All  particu¬ 
lars  may  be  obtained  from  the  Secretary,  53,  Berners  Street,  W. 

North  Queensland  Medical  Society. — The  first  annual 
meeting  of  the  North  Queensland  Medical  Society  was  held  at 
Townsville  on  June  17th,  under  the  presidency  of  Dr.  Ahearne. 
The  Secretary,  Dr.  G.  A.  Van  Someren,  gave  an  account  of  the 
foundation  of  the  Society  on  January  6th,  1890.  There  are  at 
present  twenty-one  members,  and  lour  others  have  expressed  their 
intention  of  joining.  An  interesting  address  on  the  modification 
which  the  physical  structure  and  constitution  of  Europeans 
undergo  by  residence  in  Worth  Queensland  was  delivered  by  the 
President. 

At  a  recent  meeting  of  the  Societa,  per  il  Bene  Economico  di 
Roma  (Society  for  the  Promotion  of  the  Economic  Prosperity  of 
Rome),  Professor  Guido  Baccelli,  who  is  President  of  the  Organising 
Committee  of  the  next  International  Medical  Congress,  proposed 
that  an  International  Exhibition  of  Hygiene  should  be  held  in  con¬ 
nection  therewith.  This  was  agreed  to  after  some  discusssion. 
Florence,  which  is  now  taking  the  lead  among  the  cities  of  Italy 
in  sanitary  progress,  has  already  expressed  its  willingness  to  take 
part  in  the  Exhibition,  and  similar  replies  are  expected  from  Turin 
and  Milan. 

Syphilitic  Infection  from  a  Bite. — A  patient  was  recently 
shown  to  the  Berlin  Medical  Society  who  was  said  to.  have  con¬ 
tracted  syphilis  from  the  bite  of  a  man.  The  bite  was  inflicted  on 
the  lip,  and  the  wound  healed  in  two  or  three  days;  but  in  six 
weeks  it  reopened  and  the  lip  became  greatly  swollen.  Five  weeks 
later  there  was  an  ulcer  on  the  inner  surface  of  the  lip  with  great 
swelling  and  induration  round  about ;  the  submaxillary  and  cer¬ 
vical  glands  were  also  much  enlarged.  After  some  time  a  typical 
syphilitic  eruption  made  its  appearance.  By  the  use  of  mercurial 
frictions  the  swelling  both  of  the  lips  and  of  the  glands  was  con¬ 
siderably  reduced. 

The  death  of  Mr.  Paul  Belcher,  L.R.C.P.Lond.,  M.R.C.S  ,  one  of 
the  oldest  medical  practitioners  at  Burton-on-Trent,  occurred  on 
September  17th,  under  painful  circumstances.  The  deceased  was 
found  by  his  wife  in  his  bedroom  in  an  unconscious  condition, 
and  all  that  medical  aid  could  do  failed  to  restore  animation.  On 
the  dressing  table  was  found  a  small  bottle  containing  hydro¬ 
cyanic  acid,  and  near  the  bed  a  medicine  glass  which  had  con¬ 
tained  some  of  the  poison.  The  deceased  had  been  in  ill  health 
for  many  months.  He  was  55  years  of  age.  He  received  his 
medical  education  at  King’s  College,  London  ;  he  was  at  one  time 
house-surgeon  to  the  Great  Northern  Hospital,  London,  and  was 
senior  surgeon  at  the  Burton  Infirmary. 

The  Eves  of  Eye  Surgeons. — At  the  dinner  of  the  Ophthal- 
mological  Section  of  the  International  Medical  Congress  at  Berlin, 
Professor  Hermann  Cohn,  of  Breslau,  showed  a  collection  of  auto¬ 
graphs  of  the  oculists  who  had  taken  part  in  the  annual  meetings 
at  Heidelberg  for  twenty  years,  which  was  made  specially  in¬ 
teresting  by  the  fact  that  opposite  each  name  the  signatory  s 
visual  power  with  the  right  and  left  eye  respectively  was  indi¬ 
cated.  Among  other  celebrities  who  figured  in  this  list  were  Arlt. 
Horner,  the  elder  Critchett,  Schweigger,  and  Knapp.  Among  44 
oculists  tested,  visual  acuity  was  normal  in  32,  over  the  normal 
in  10,  and  under  it  in  2.  Twenty-eight,  or  61  per  cent.,  were 
1  short-sighted;  the  concave  glasses  required  varied  between  A  os.  5 
and  24,  the  average  being  20,  so  that  the  myopia  of  the  distin¬ 
guished  ophthalmologists  in  question  was,  as  a  rule,  moderate  in 
degree. 

Hygiene  in  Italy. — In  spite  of  its  elaborate  new  code  of 
public  health  administration  and  the  untiring  efforts  of  sanitary 
reformers  Italy  is  still  far  behind  the  standard  of  modern  civilisa¬ 
tion  in  point  of  hygiene,  as  the  following  official  statistics  will 
show.  No  fewer  than  1,454  communes  are  almost  destitute  of  a 
supply  of  drinking  water;  4,877  have  no  drains,  and  all  excre- 
mentitious  matter  is  thrown  out  into  the  public  road  ;  600 1  have 
no  public  medical  attendant  for  the  sick  poor,  although  obliged 
bv  law  to  have  one ;  in  336  there  is  no  cemetery,  and  the  dead  are 
buried  in  the  church.  Malaria  is  prevalent  in  194  districts,  with 
a  collective  population  of  six  millions.  The  number  of  persons 
afflicted  with  pellagra  is  100,000.  With  regard  to  conditions  of 
life,  more  than  200,000  persons  live  underground,  the  number  of 
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such  subterranean  dwellings  being  37,203.  In  1,700  communes 
bread  is  eaten  only  on  feast  days  or  in  case  of  illness,  and  in  4,905 
the  use  of  meat  as  a  food  is  practically  unknown. 

Congenital  Leprosy. — In  the  Revista  Medica  de  Bogota , 
November  1st,  1890,  Dr.  R.  Navarro,  who  has  practised  for  more 
than  forty  years  in  the  province  of  V61ez,  in  the  United  States  of 
Colombia,  reports  two  cases  of  congenital  leprosy  which  came 
under  his  own  notice.  In  1847  he  delivered  a  woman,  at 
Chiquinquira,  of  a  male  child  of  a  remarkably  weakly  and  wasted 
appearance,  and  covered  with  leprous  spots  over  the  whole  sur¬ 
face  of  the  skin.  In  two  months  leprous  tubercles  became  de¬ 
veloped  on  the  face,  elbows,  and  knees.  Soon  afterwards  the 
mother  showed  symptoms  of  leprosy,  and  a  daughter  aged  8  years, 
who  had  up  till  then  been  in  perfect  health,  contracted  the  disease. 
All  three  died  of  leprosy  within  two  years.  In  1848  Dr.  Navarro 
attended  another  woman  at  Pangote,  in  the  province  of  Garcia 
Rovira.  She  was  suffering  from  elephantiasis  in  its  last  stage, 
and  gave  birth  to  a  well-formed  female  child,  the  whole  of  whose 
skin  was  covered  with  leprous  spots.  There  was  also  a  well 
developed  tubercle  on  the  upper  part  of  the  concha  of  the  left 
ear. 

Medical  Bequests.— Under  the  will  of  the  late  Mr.  Richard 
Welch  Hollin,  of  the  Chestnuts,  Holgate  Hill,  York,  which  has 
been  proved  by  Dr.  Hardcastle  (a  nephew)  and  his  other  executors, 
the  following  sums,  among  other  munificent  bequests,  have  been 
bequeathed  to  medical  charities : — To  the  Newcastle  Infirmary, 
£1,000;  Zenana  Mission, £1,000;  York  Dispensary, Northern  Asylum 
for  Deaf  and  Dumb  (Newcastle),  the  Prudhoe  Convalescent  Hospital 
(Whitley,  Northumberland),  the  Hull  Infirmary,  the  Durham  In¬ 
firmary,  the  Royal  Medical  Benevolent  College  at  Epsom,  the  Royal 
Sea-Bathing  Infirmary  (Scarborough),  £500  each ;  the  Morpeth 
Dispensary,  the  Harrogate  Bath  Hospital,  and  the  Devonshire 
Hospital  (Buxton),  £200  each.  And  the  testator  bequeaths  the 
residue  of  his  estate,  which  will  be  considerable,  to  be  equally 
divided  amongst  nine  charities,  in  which  the  York  Dispensary 
will  participate. — The  will  of  the  late  Mr.  John  Clayton,  F.S.A.,  of 
Newcastle-upon-Tyne,  etc.,  contains  the  following  bequests  to 
medical  charities:  £500  to  the  Newcastle- on-Tyne  Infirmary, 
£200  to  the  Newcastle- on- Tyne  Dispensary,  and  £200  to  the 
Prudhoe  Convalescent  Home. 

The  Elimination  of  Potassium  Iodide. — At  the  thermal 
baths  of  Bagnieres-de-Luchon,  M.  Georges  Doux  had  several  times 
during  the  past  year  occasion  to  determine  the  amount  of  potas¬ 
sium  iodide  in  the  urine  of  a  patient  ordered  to  take  eight 
grammes  of  the  salt  daily.  The  analyses  showed  the  eliminated 
quantity  to  be  so  large  and  constant  that  M.  Doux  considered  that 
further  investigation  of  the  subject  would  be  of  interest,  on 
account  of  the  wide  limits  assigned  to  the  size  of  dose  in  treat¬ 
ment  with  this  remedy.  He  therefore  conducted  a  series  of  ex¬ 
periments  upon  himself,  taking  two  3-gramme  doses  of  the  iodide 
daily  for  twenty  consecutive  days,  and  determining  the  amount 
of  iodide  and  urea  present  in  the  total  quantity  of  urine  passed 
every  twenty-four  hours.  The  salt  could  be  detected  in  the 
urine  thirteen  minutes  after  ingestion  of  the  first  dose,  and  the 
daily  elimination  after  the  second  day  remained  a  nearly  constant 
quantity,  being  about  90  per  cent,  of  the  dose  taken,  whilst  no 
traces  could  be  detected  seventy-five  hours  after  the  last  dose.  At 
the  same  time,  the  normal  amount  of  urea  present  in  the  urine 
was  diminished  by  about  one  fifth.  The  experiments  were  repeated 
on  two  occasions,  at  two  months’  intervals,  with  the  same  results, 
but  it  was  observed  that  the  quantity  of  iodide  eliminated  did  not 
exceed  60  per  cent,  if  a  little  absinthe  had  been  taken  on  the  pre¬ 
vious  day.  M.  Doux  further  states  that  he  was  prevented  from 
extending  his  field  of  research  by  the  attacks  of  coryza,  epiphora, 
and  maxillary  pains  that  accompanied  the  daily  ingestion  of  doses 
varying  from  one  to  five  grammes  of  iodide,  whereas  no  ill  effects 
were  observed  to  follow  a  dose  of  six  grammes,  which  might  have 
been  expected  to  increase  the  severity  of  the  symptoms. 

Medical  Congrfss  in  Russia. — The  fourth  congress  of  the 
Society  of  Russian  Medical  Practitioners  will  be  held  at  Moscow, 
the  day  of  meeting  being  fixed  for  January  3rd,  189L.  There  will 
be  twelve  Sections,  namely:  1,  Normal  and  Patho’ogical  Anatomy 
and  Physiology,  including  Anthropology,  Histology,  and  Embry¬ 
ology  (Presidents.  Professors  Sernow,  Seheremetewski,  and  Vogt); 
2,  Surgery  (President,  Professor  Ssinizin) ;  3,  Internal  Medicine 
and  Pharmacology  (Presidents,  Professors  Tscherinow  and  Bogo- 
slowski);  4,  Nervous  and  Mental  Diseases  (Presidents,  Professor 


Koshewnikow  and  Dr.  Korssakow);  5,  Midwifery  and  Gynaecology 
(President,  Dr.  Dobrynin);  6,  Diseases  of  the  Eye  (President,  Dr. 
Braun);  7,  Diseases  of  Children  (President,  Dr.  Filatow);  8, 
Syphilis  and  Diseases  of  the  Skin  (President,  Dr.  Manssurow);  9, 
Forensic  Medicine  (President,  Professor  Neiding);  10,  Pharmacy 
and  Pharmacognosis  (President,  Professor  Tichomirow) ;  11, 
Hygiene  (Presidents,  Professor  Erismann  and  Dr.  Ossipow);  12, 
Medical  Status,  etc.  (President,  Dr.  Ostroglasow).  The  programmes 
of  discussions  in  the  various  Sections  cover  a  large  area,  and  in¬ 
clude  most  of  the  leading  questions  of  the  day  in  medical  and  sur¬ 
gical  practice.  Amongst  many  ethers  maybe  mentioned  the  fol¬ 
lowing:  The  Role  of  the  Blood  in  the  struggle  against  Micro¬ 
organisms  ;  Impairment  of  the  Secretory  Function  of  the  Stomach 
as  a  cause  of  disease  in  that  organ ;  Etiology  and  Prognosis  of 
Cancer ;  Limits  of  the  Applicability  of  Suprapubic  Lithotomy ; 
Treatment  of  Tuberculosis  from  the  point  of  view  of  public  health 
as  well  as  that  of  the  patient ;  the  Therapeutic  Use  of  Hypnotism; 
Asepsis  and  Antisepsis  in  Midwifery ;  Electrolysis  in  the  Treat¬ 
ment  of  Uterine  Fibroids;  Massage  in  Gynaecology ;  the  Treatment 
of  Leprosy  in  Hospitals  and  Lazar  Houses;  Artificial  Feeding  of 
Infants  with  Sterilised  Milk,  etc.  As  a  sign  of  the  times  it  may 
be  noted  that  among  the  questions  relating  to  the  internal 
economy  of  the  medical  prof  ession  is  a  proposal  to  break  up  the 
examination  for  the  Doctor’s  degree  into  groups  of  subjects,  corres- 
sponding  to  the  various  specialities.  Another  interesting  feature 
is  the  remarkably  comprehensive  nature  of  the  programme  of  the 
Section  of  Hygiene;  if  this  may  betaken  as  an  index  of  thepracti- 
tical  interest  taken  in  the  subject  by  medical  men  in  Russia,  the 
fact  is  one  on  which  not  only  that  country  but  the  rest  of  Europe 
may  be  congratulated. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Llncoln- 
Bhire.— Public  Analyst.  Duties  to  commence  on  January  1st,  1891.  Re¬ 
muneration,  annual  fee  of  £10  10s.,  together  with  a  fee  of  10s.  6d.  for  each 
analysis,  and  an  additional  fee  of  £3  3s.  for  attendance  and  travelling  ex¬ 
penses  when  required.  Applications  to  H.  Chandenton  Johnson,  Deputy 
Clerk  of  the  Council  Sessions  House,  Boston,  by  October  1st. 

ANDERSON’S  COLLEGE  MEDICAL  SCHOOL.  Glasgow.— Chair  of  Physi¬ 
ology.  Applications  to  be  lodged  with  Mr.  John  Kidston,  50,  West  Regent 
Street,  Glasgow,  by  October  1st. 

BAWNBOY  UNION  WORKHOUSE.  —  Medical  Officer.  Salary,  £65  per 
annum,  and  £15  per  annum  for  Consulting  Sanitary  Officer.  Applica¬ 
tions  to  Mr.  James  McGovern,  Clerk  of  the  Union.  Election  on  Oc¬ 
tober  6th. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications, 
marked  on  envelope  “  House-Surgeon,"  to  the  Honorary  Secretary  by 
October  1st. 

BETHLEM  HOSPITAL. — Two  Resident  Clinical  Assistants  ;  double  qualifica¬ 
tions.  Apartments,  rations,  and  attendance  provided.  Applications  to 
John  Baggallay,  Esq.,  Bridewell  Hospital,  Blackfriars,  by  Oetober  lltli. 
Election  on  October  13th. 

BIRMINGHAM  CITY  ASYLUM,  Ruberry  Hill,  near  Bromsgrove.— Clinical 
Assistant.  Board  and  residence  provided  ;  no  salary.  Applications  to  Dr. 
Suffern,  Ruberry  Hill  Asylum,  Bromsgrove. 

BLYTHING  UNION,  Halesworth,  Suffolk. — Medical  Officer  for  the  Workhouse. 
Salary,  £50  per  annum,  exclusive  of  midwifery  and  vaccination  fees  ;  drugs 
to  be  found  by  officer.  Applications  to  the  Clerk  by  September  27th. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Junior  House  Surgeon  ;  double 
qualifications  ;  age  not  over  25.  Salary,  £100  per  annum  (increasing  by 
£10  per  annum  to  £150),  with  furnished  apartments,  board, and  attendance. 
Not  to  practise  on  his  own  account  in  the  Borough  of  Bolton.  Application* 
to  Mr.  Kevan,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  October  3rd. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Honorary  Consulting- 
Surgeon.  A  Member  or  Fellow  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain.  Applications  addressed  to  the  Honorary  Secretary,  C. 
Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road,  before  Sep¬ 
tember  30ih. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.— Two  Honorary  Gene¬ 
ral  Practitioners.  Doubly  qualified.  Applications  addressed  to  the  Honorary 
Secretary,  S.  Somers  Clarke,  must  be  left  at  the  Dispensary,  Queen’s  Road, 
before  September  30th. 

CAVAN  UNION  (Ballyconnell  Dispensary). — Medical  Officer.  Salary,  £105 
per  annum,  and  fees.  Applications  to  Mr.  James  Clancy,  Honorary 
Secretary.  Election  on  October  4th. 

CARDIFF  UNION. — Assistant  Medical  Officer.  Salary,  £100  per  annum,  with 
rations,  apartments,  attendance,  and  washing.  Applications  to  Arthur  J. 
Harris,  Clerk,  Queen’s  Chambers,  Cardiff,  by  October  15th. 

CHELTENHAM  GENERAL  HOSPITAL.  —  Junior  House-Surgeon;  double 
qualifications  ;  unmariied.  Salary,  £40  per  annum,  with  board  and  apait 
ments.  Applications  to  Lieutenant-Colonel  Croker-King,  Honorary  Secre¬ 
tary  and  Treasurer,  by  September  30th. 

COUNTY  COUNCIL  OF  THE  ADMINISTRATIVE  COUNTY  OF  THE 
PARTS  OF  KESTEVEN,  Lincolnshire.— Public  Analyst.  Remuneration, 
annual  fee  £12  12s.,  with  a  fee  of  10s.  6d.  for  each  analysis  made  on  behalf  of 
the  local  authority,  with  an  additional  £3  3s.  per  diem  for  attendance  and 
travelling  expenses  in  the  event  of  personal  attendance  being  required  in 
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support  of  a  prosecution.  Applications  to  the  Sanitary  Committee  of  the 
Council,  care  of  Jos.  Phillips,  Clerk,  Office  of  the  Clerk  of  the  Council, 
Stamford,  by  September  27th. 

BOUNTY  GALWAY  INFIRMARY. — Surgeon  at  a  nominal  salary  until  pre¬ 
sentment  is  passed  by  the  Grand  Jury.  Applications  to  Mr.  James  Loftus, 
Registrar.  Election  on  October  22nd. 

IKNKRAL  HOSPITAL,  Birmingham. — Assistant  House  Surgeon  ;  surgical 
qualification.  No  salary,  but  residence,  board,  and  washing  provided. 
Applications  to  the  House  Governor,  Dr.  J.  D.  M.  Coghill,  by  September 
27th. 

PLENTIES  UNION  (Killybegs  Dispensary).— Medical  Officer.  Salary.  £115 
per  annum  and  fees.  Applications  to  Mr.  Arthur  Brooke.  Honorary  Secre¬ 
tary.  White  House,  Killybegs.  Election  on  September  29th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Resi¬ 
dent.  Medical  Officer.  Salary,  £50  per  annum,  with  board  and  rooms. 
Applications  to  the  Secretary  by  October  6th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  CHEST  AND 
THROAT,  26,  Margaret  Street,  W. — Physician  in  Ordinary  required  to  sit 
twice  a  week;  M.R.C.P.Lond.  Applications  to  W.  H.  Johnson,  Secretary. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  CHEST  AND 
THROAT,  26,  Margaret  Street,  W.— Surgeon.  Applications  to  W.  H.  John¬ 
son,  Secretary. 

LEEDS  PUBLIC  DISPENSARY. — Honorary  Ophthalmic  Surgeon.  Appli¬ 
cations  with  testimonials  to  be  sent  in  by  October  11th,  addressed  to  the 
Chairman  of  the  Election  Committee. 

LINJOLN  COUNTY"  HOSPITAL.— House-Surgeon ;  double  qualifications, 
under  40  years  of  age,  unmarried.  Salary,  £10o  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary,  W.  B.  Danby,  by 
October  18th.  Election  on  November  3rd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road  —  Assistant 
Physician.  Applications  to  the  Secretary,  Alfred  Craske,  by  September  30th. 

PARISH  OF  PORTREE,  Isle  of  Skye.— Medical  Officer  and  Public  Vaccinator. 
Salary  from  Parochial  Beard,  £71  per  annum  ;  other  emoluments  value 
over  £27.  To  commence  duties  about  November  26th  next.  Applications 
to  R.  Macmillan,  Inspector  of  Poor,  Portree. 

BIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.  —  Resident  House- 
Surgeon  and  Dispenser;  single.  Salary,  £60  per  annum,  with  board  and 
lodging.  Duties  to  commence  on  October  1st.  Applications  to  F.  D.  Wise, 
Honorary  Secretary. 

ROYAL  HANTS  COUNTY  HOSPITAL.— House-Surgeon  ;  double  qualifica¬ 
tions;  member  of  Church  of  England.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Secretary,  Major  W.  P.  Terry, 
by  September  30th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Road,  Lambeth,  S.E. 
— Surgeon  to  the  Waterloo  District.  Honorarium,  £20  per  annum.  Appli¬ 
cations  to  the  Resident  Medical  Officer  by  September  30th. 

SHAPINSAY".  Orkney. — Medical  Officer,  to  commence  practice  November  11t  h. 
Salary,  £80  per  annum,  and  fees  of  general  practice.  Population,  1,000. 
Applications  to  the  Chairman  of  Parochial  Board  up  to  October  13th. 

UNIVERSITY  OF  ABERDEEN.— Chair  of  Chemistry.  Applications  to  the 
Secretary  of  the  Court,  Robert  Walker,  M.A.,  University  Library,  Aberdeen, 
by  October  11th. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-on- 
Tyne. — Demonstratory  of  Anatomy.  Salary  £100  per  annum.  Particulars 
of  Dr.  Howden  at  the  College,  to  whom  "applications  must  be  sent  by 
October  1st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician  and 
House-Surgeon.  Board  and  lodging  provided.  Appointments  for  six 
months.  Applications  to  R.  J.  Gilbert,  Secretary  and  Superintendent,  by 
September  25th.  Election  on  September  29th. 


MEDICAL  APPOINTMENTS. 

Ashdown,  Dr.,  appointed  Medical  Officer  for  the  Dogdyke  District  of  the 
Boston  Union,  vice  T.  H.  Keough,  L.K.Q.C.P.,  resigned. 

Barton.  George,  L.R.C.P  Edin.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Fulbeck  District  of  the  Newark  Union. 

Bishop,  Reginald  W.  Snowden,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Bradford  Children’s  Hospital. 

Britton,  Thomas,  M.D.St.And.,  M.R.C.S..  L.S  A.,  reappointed  Medical  Officer 
to  the  Hippenholme  Urban  Sanitary  District. 

Carpenter.  J.  Godfrey,  M.R.C  S..  L.R.C.P.,  appointed  Junior  Assistant  House- 
Surgeon  to  the  Hull  Royal  Infirmary,  vice  Arthur  B.  Kingsford,  resigned. 

Carter,  Weldon  Cragg,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior 
House-Surgeon  to  the  Royal  Infirmary,  Wigan,  vice  H.  Birkenhead, 
M.R.C.S.Eng.,  L.R.C.P.Lond. 

Clayton,  Edw.  Godwin,  F.I.C.,  F.C.S..  appointed  Analyst  to  the  Parish  of 
Fulham,  vice  Mr.  Chas.  H.  Piesse,  F.I.C.,  F.C.S.,  etc. 

Collum.  Archie  Tillver,  M.R  C.S.EDg.,  L.R.C.P.,  appointed  House-Surgeon 
to  Charing  Cross  Hospital  from  September  1st. 

Cooper,  William,  M.R.C.S.Eng.,  L.M.,  L.S. A.,  reappointed  Medical  Officer  of 
Health  to  the  Widnes  Urban  Sanitary  Authority'. 

Dolan,  T.  M..  M.D  Durh.,  L.R.C.P-.  F.R.C.S.Kdin.,  reappointed  Medical 
Officer  to  the  Borough  Hospital,  Halifax  Union. 

Essehy,  Wm.  J.,  M.B.Durh..  M.R  C.S..  appointed  Medical  Officer  for  the  Pen- 
ryn  District  of  the  Falmouth  Union,  vice  R.  J.  L.  Rowley,  L.K.Q.C.P., 
resigned. 

Gibbi  Charles,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  Charing 
Cross  Hospital  from  September  1st. 

Greig,  David  M.,  M.B.,  C.M..  F.R.C.S.Eng.,  appointed  Demonstrator  in  the 
Anatomical  Department  of  the  University  College,  Dundee. 

Henry,  Joseph,  L  lt.C.P.Lond..  L.R.C.S  I..  appointed  Certifying  Officer  for  the 
Vaccinal  ion  Districts  of  Wellington,  Featbei  stonhaugh,  Greytown,  Mas- 
terten,  Ca6tlepoint,  Carterton,  and  Otaki,  New  Zealand. 


Hinde,  S.  L.,  L.S.A.Lond.,  appointed  Junior  House-Surgeon  to  the  London 
Temperance  Hospital,  vice  C.  S.  Patte;son,  M.B.,  C.M. 

Hodge,  W.  T.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for  the  Middle 
and  Baschurch  Districts  of  the  Ellesmere  Union,  vice  C.  A.  Corke, 
resigned. 

Jackson,  Dr.  G.  S.,  appointed  Medical  Officer  for  the  Workhouse  and  the  First 
Division  of  the  Penrith  Union. 

Leigh,  William  W..  L.R.C.P.Ed.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical 
Officer  for  the  Merthyr  Tydvil  and  Treharris  District  of  the  Merthyr  Tyd- 
vil  Union. 

Lunan,  Robert,  L.R.C.S. Edin.,  appointed  Parochial  Medical  Officer  by  the 
Rattray  Police  Commission. 

McCoull,  George  J.,  L.R.C.P.  &  L  M.Edin.,  L.F.P.S.Glasg  ,  appointed  Medical 
Officer  of  the  Western  Division  of  tbe  Seventh  District  of  the  Hexham 
Union. 

Mantle,  Alfred,  M.D.,  M.R.C.S..  appointed  Surgeon  to  the  Halifax  Infirmary, 
v  ce  G.  W.  Crowther,  resigned. 

Matthews,  H.  E.  H.,  L.R.C.P. & L.M.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  No.  9  District  (Levenshulme  and  the 
Longsight  portions  of  Gorton)  of  the  Chorlton  Union,  vice  W.  C.  Matthews, 
M.R.C.S.,  L.M..  L.S. A. 

Mitcheli,  Chas.  J  C..  M.D.Brux.,  M.R.C.S.Eng.,  L.S. A.,  appointed  District 
Medical  Officer  to  the  Birmingham  Union. 

Murphy,  W.  E.  C.,  M.B.,retc.,  appointed  Medical  Officer  to  the  Llantarnam 
Local  Board,  vice  R.  Edmunds. 

Newby,  Thomas,  M.D.St.And.,  M.R.C  S.,  L  8.A.,  appointed  Medical  Officer  to 
the  Cleethorpes  Urban  Sanitary  Authority. 

Rawson.  Edwin,  L  R.C.P. Edin.  &  L.M  ,  M.R  C.S.Eng.,  LS  A,  reappointed 
Medical  Officer  of  Health  to  the  Thornton  Urban  Sanitary  District. 

Saunders,  F.  H.,  M.B.Aberd.  &  C.M..  appointed  Medical  Officer  for  the  Rip¬ 
ley  District  of  the  Knaresboro’  Union,  vice  Dr.  Cautley,  resigned. 

Seaton,  Dr.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the  No.  4 
District  of  the  South  Stoneham  Union. 

Stokes,  Ar'hur  S.,  L.R.C.P. Kdin.,  M.R.C.S.Eng  ,  appointed  Medical  Officer 
for  the  Weldon  District  of  the  Oundle  Union,  vice  T.  Pink,  M.R.C.S. 

Walker,  Horatio  B..  M  R. C.S.Eng.,  L.S. A.,  appointed  District  Medical  Officer 
to  the  Corwen  Union. 

Ward,  G.  S.,  L.R.C.P.  &  S. Edin.,  reappointed  Medical  Officer  of  Health  to  the 
Stevenage  Urban  Sanitary  Authority. 

Weatherbe,  Lewis  Y.,  M.B.,  C.M.,  appointed  Assistant  House-Surgeon  to  the 
Rotherham  Hospital  and  Dispensary,  vice  W.  G.  Boase,  M.R.C.S.,  L.R.C.P., 
resigned. 

Wiley,  Arthur  Ormsby,  L.R.C.S. I.,  L.R.C.P. Edin..  appointed  Medical  Officer 
of  Health  for  the  Rural  Sanitary  District  of  the  Knaresboro’  Union,  vice  Dr. 
W.  C.  Cautley,  resigned. 

Wilson,  Thomas,  L.R.C.P. Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Wallsend  Urban  Sanitary  Authority  for  three  years. 

Wisken,  Henry,  L. R.C.P. Edin.  &  L.M. ,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Borough  of  Hey  wood. 


DIARY  FOR  NEXT  WEEK. 


THURSDAY. 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  be  shown  by  Dr. 

William  Duncan,  Mr.  Doran,  and  others.  Dr.  Herman  :  Four 
Cases  of  Pregnancy  with  Bright’s  Disease.  Dr.  Lewers  :  On 
Plugging  the  Uterus  in  Severe  Cases  of  Post-Partum  Haemor¬ 
rhage.  Dr.  Hurry:  Case  of  Symmetrical  Erysipelas  followed 
by  Premature  Labour,  Eclampsia,  etc. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which,  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  no 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

Bower. —  On  September  22nd,  at  Hill  House,  West  Boldon,  Co.  Durham,  the 
wife  of  W.  G.  Bower,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S. A.,  of  a  daughter. 

Smith.— On  September  18th,  at  2,  Victoria  Terrace,  Far  Headingley,  Leeds,  the 
wife  of  H.  Archibald  Smith,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 

Taylor.— On  September  16th.  at  59,  Bath  Street,  Snow  Hill,  Birmingham,  the 
wife  of  John  W.  Taylor,  F.R.C.S.,  of  a  daughter. 

Vevbrs.— September  20th,  at  Highmore  House,  Hereford,  the  wife  of  Henry 
Vevers,  M.R.C. S.E.,  etc.,  of  a  son. 

MARRIAGES. 

Pollard— Grove.— On  September  24th,  1890,  at  Christ  Church,  Clifton,  by  the 
Right  Rev.  Bishop  Speechly,  D.D.  (uncle  of  the  bride),  assisted  by  the 
Revs  G  C  Poll »rd  and  L.  G*.  Pollard  (father  and  brother  of  the  bridegroom), 
George  Samuel  Polla  d.  Esq.,  L.R.C  P,  M.R.C.S.Eng.,  to  Noiah,  eldest 
daughter  of  Ma  jor-General  H.  Leslie  Grove. 

Poulain— Harper.— On  August  23rd  last,  at  St.  Mary  Abbots,  Kensington, 
by  the  Kev.  J.  L.  Evans,  M.A.,  Victor  Peter  Anthony  Poulain,  M  D., 
M.r.c.S.  K.,  of  South  Kensington,  to  Cecilia  Fanny  Harper,  eldest  daughter 
of  T.  S.  Harper,  of  Chelsea. 

Webb— Harrus.— On  September  20th,  at  St.  Thomas’s,  Portman  Square,  by 
the  Rev.  J.  J.  Evens,  Rector  of  Cantieff,  Brecon,  assisted  by  the  Rev. 
Vavasour  Hammond,  Vicar  of  Drighlinuton,  Yorkshire,  Charles  Alfred 
Webb,  Surgeon,  Medical  Staff,  to  K'len  Ida,  third  daughter  of  the  late 
Canon  Harries,  of  Llanundas  and  St.  Bride’s  Hill,  Pembrokeshire. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Gancer  Brampton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.— 

’  Tu.  S.,2. 

Central  London  Ophthalmic.  Operation  Day*.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F„  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days—  M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

Bast  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

f;REAT  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 


Hospital  for  Women.  Chelsea.  Hours  of  Attendance.— Daily,  10 
Days. — M.  Th.,  2. 


Operation 


King’s  College.  Hours  of  Attendance.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th..  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

London,  hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  itial,  daily,  1.30, 
and 2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S-,  1.30 ;  Dye,  Tu.  S.,  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M  Th.,  1.30;  o.p.,  M.  F  ,9,  W.  1.30;  Eye,  Tu.  F.,9 ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop.edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2;  Eye,  W.,  9;  Skin,  Tu.,  2 ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Noyal  Free  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.-W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 


Hoyal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9. 
Days. — Daily,  10. 


Operation 


Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  A  ttendance.— Daily,  1.  Operation 
Days. — Daily. 

St  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S..  9  ;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  ‘2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopiedic,  M..  2.30; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2 ;  o.p..  Eye,  W.  S.  2 ;  Ear,  Tu.,  2;  Skin,  W.,2; 
Throat,  Th.,  2;  Ortliop*(Uc,W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W.t 
8.45  ;  females,  Til.,  8.45.  Operation  Days.—M.,  2,  Tu.  2.30. 

St  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear.^Al.  Th.,  3; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th., . *•<>-> ,  ...... 'O- 

therapeutics,  Tu.  F.,  2;  Dental.  W.  S.,  9.30;  Consultation.  ?£.,  2.30. 
Operation  Days.— Tu.,  1.30 ;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,  9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2. 

F.  (Women  and  Children),  ?.  <4..  3.30.  Operation  Day.— W.  2. 

St.  Thomas’s.  Hours  of  Attendance. — -Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  13;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children.  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gel  ten  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

ttniversity  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1-30; 

Obstetrics,  M.  W.  F„  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45.  S.,  9.15  ;  Throat,  M.  Th..  9 ;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F..4;  Skin,  F.,  3; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th..  0-  E*r,  M.,  9;  Skin,  W>,lj 
Dental,  Y/.  S-,  9.15.  Operation  Days. — Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Bdltor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Bdltor  at  the  offloe  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  commnnlcatlons  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annnal  and  other  Reports,  favour 
ns  with  Duplicate  Copies. 


15”  Queries,  answers,  and  communications  relating  to  subjects,  to  which  tpeciol 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respectire 
headings. 

QUERIES. 

M. B.  asks  to  be  recommended  a  home  at  San  Remo  or  neighbourhood  where 
two  ladies  could  winter.  The  terms  should  be  moderate. 

Leprosy  and  Leviticus. 

N.  B.  L.  writes  :  I  was  asked  by  our  vicar  whether  I  could  give  any  medical  ex¬ 
planation  of  the  following  words:  “When  wholly  leprous,  why  should  the 
leper  be  considered  clean  ?”  See  Leviticus,  xiii,  12  and  13. 

As  an  explanation  of  the  passage,  it  may  be  suggested  that  the  writer 
considered  that  leprosy  never  involved  the  entire  skin,  and  that  any  eruption 
or  absence  of  pigment  involving  the  whole  integument  was,  ipso  facto,  not 
leprosy. 

Relative  Germicidal  Power. 

Germicide  writes :  1.  Have  any  experiments  been  made  by  Koch  or  others 
with  permanganate  solution  ?  If  so,  where  can  I  see  the  results  ? 

2.  Would  garments  worn  by  small-pox  or  scarlet  fever  patients  if  steeped  in 
Coody’s  fluid  be  considered  perfectly  free  from  infection? 

3.  What  is  the  composition  of  “  Jeyes’  fluid  ?  ” 

***  1.  Koch  made  experiments  withpotassic  permanganate,  and  found  that 
714  parts  per  1,000,000  of  water  arrested  the  development  of  anthrax  spores, 
and  that  330  parts  per  1,000,000  impeded  the  development  of  these  spores.  He 
found  also  that  a  5  per  cent,  solution  of  potassic  permanganate  killed  the 
anthrax  spores  in  one  day,  but  that  they  remained  alive  in  a  1  per  cent,  solu¬ 
tion  for  two  days.  See  vol.  i  of  the  Mittheilungen  aus  dem  k.  Gesundheitramte, 
abstracted  and  translated  in  the  New  Sydenham  Society’s  volume  of  Seeded 
Essays  on  Micro-Parasi'es  and  Diseases,  1886,  pages  509  and  513. 

2.  Garments  worn  by  small-pox  or  scarlet  fever  patients,  if  steeped  in 
Condy’s  fluid,  if  the  strength  were  5  per  cent,  of  the  solid,  would  be  perfectly 
free  from  infection,  and  even  a  weaker  solution  would  serve. 

3.  We  can  give  no  information  as  to  the  composition  of  J eyes’  fluid. 


answere 


E.  du  M.-The  letters  entitled  A  Wintrr  Trip  to  the  Fortunate  Islands,  by  Ernest 
Hart,  were  republished  by  Smith,  Elder  and  Co.,  15,  Waterloo  Place,  S.W. 


The  M.D.  Heidelberg. 

rusiOR  Member.— The  examination  for  the  M.D.  degree  at  Heidelberg  must  be 
passed  in  the  German  language.  It  comprises  (according  to  an  oftcia  sylla 
bus  now  before  i  s)  written,  oral  and  practical  tests  in  anatomy,  phjsioiogv , 
morbid  anatomy,  materia  medica  (pharmacognosis,  pharmacodynamics,  and 
toxicology),  internal  medicine,  surgery  midwifery  ophthalmology,  anrt 
mental  diseases.  One  of  these  branches  of  medical  science  may  be  selected 
by  the  candidate  as  his  principal  subject,  all  the  others  then  becoming 
secondary.  An  original  dissertation  must  also  be  presented,  of  which  200 
copies  must  be  printed  at  the  candidate's  expense.  The  fees  for  the  exaroina 
tion,  exclusive  of  the  cost  of  the  diploma,  and  of  printing  the  thesis,  amount 
to  374  marks  (about  eighteen  guineas). 


Mediate  Infection  in  Pfrtussis. 

Dr.  Thos.  Whiteside  Hime  (Bradford)  writes  :  In  reply  to  theinquiry  oi  • 
in  the  British  Medical  Journal  of  September  20th,  I  have  very  stroDgei  i 
dence  to  show  that  mediate  infection  of  pertussis  may  occur.  One  case  wa 
that  of  a  well-to-do  family  living  in  an  isolated  house  in  the  country ;  no ^per 
tussis  among  the  families  on  the  farm.  The  nurse  wentaway  to  neighbourinf 
town,  and  spent  the  dav  at  a  house  where  pertussis  existed.  and  “ 

sick  child  a  good  deal.  The  children  in  the  isolated  house  were  atUckedsom 
time  after  her  return.  It  is  highly  advisable  that  children  fiom  ho  .ses  whe^ 
pertussis  exists  should  net  attend  school  for  the  above  reason,  as  also  for  tn 
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reason  that  they  may  acquire  the  disease,  and  become  infective  without  the 
iact  being  noticed,  and  then  much  suffering  and  death  may  be  saved. 

Ventilating  Cowls. 

r.  Ogilvie  Grant  (Medical  Officer  of  Health,  Burgh  of  Inverness)  writes; 
In  answer  to  query  by  “  A  Member,  B.M. A.,”  I  would  strongly  recommend 
Black’s  patent  cowl.  Its  construction  is  very  simple,  and  it  is  almost  impos¬ 
sible  for  it  to  get  out  of  order.  It  is  now  largely  used,  and  has  been  lifted  up 
in  manyimportant  buildings.  A  medical  man  writes  me  as  follows  : — “  1  have 
had  one  fitted  up  in  my  housefor  a  number  of  years  and  it  works  beautifully. 
The  slightest  breath  of  air  closes  the  part  that  the  air  blows  in.  thus  prevent¬ 
ing  down  draught,  while  all  the  rest  remains  open,  thus  ensuring  free  egress 
to  the  foul  air.” 

\  Oli>  Member  writes:  “A  Member”  will  find  a  ventilating  cowl  made,  I 
think,  in  Inverness,  Scotland,  and  called  an  "  up-current  ventilator,”  meet 
all  his  requirements.  I  have  had  one  fitted  up  at  my  house  for  over  three 
years,  ana  it  has  given  me  every  satisfaction.  It  effectually  prevents  down 
draught,  and  affords  free  outlet  for  foul  air. 


■OTXS.  UTTKRI,  ITC. 


rrata. — In  Dr.  W.  Robertson’s  letter  on  cervical  adenitis  in  the  British 
Medical  Journal  for  September  20th,  p.  704,  column  1,  last  line,  for  “  great¬ 
est  ”  read  “  gravest” ;  and  column  2,  line  2,  for  “  injection”  read  “infection.” 

,D.— It  is  considered  undesirable  to  discuss  the  treatment  advocated  by  Dr. 
Brown-Sequard  further,  and  we  are  not  disposed  to  take  any  steps  in  the 
direction  suggested  by  our  correspondent. 

School  of  Physic  in  Ireland. 

e  are  requested  to  state  that  Dr.  E.  P.  Wright  is  Professor  of  Botany  and 
Dr.  Walter  G.  Smith  Professor  of  Materia  Medica  and  Pharmacy  ac,  this 
Institution,  and  that  the  courses  of  lectures  in  these  subjects  are  delivered 
in  the  summer  session. 

Centenary  of  Homoeopathy. 

ie  present  year  is  the  centenary  of  homoeopathy.  In  1790  appeared  Samuel 
Hahnemann’s  translation  of  Cullen’s  treatise  on  Materia  Medica ,  in 
which  the  principle  of  similia  similibus  curantur  found  expression  for  the 
first  time. 

Allis’s  Inhalers. 

essrs.  Lynch  and  Co.  write  to  say  that  they  keep  in  stock  Allis’s  ether  in¬ 
haler  exhibited  at  the  museum  of  the  Leeds  annual  meeting,  and  also  this 
year  at  Birmingham.  It  is  illustrated  in  their  large  instrument  catalogue. 
They  add  that  they  keep  every  speciality  of  American  instruments. 

Poisoning  by  Misadventure. 

r.  Prank  A.  Coward  (Huddersfield)  writes  :  On  the  night  of  August  20th  I 
was  called  to  see  a  child,  aged  2  years,  who  had  a  dose  of  tinct.  iodi  given 
him  instead  of  some  medicine,  and  again  on  September  8th  I  was  called  up 
at  midnight  to  a  child,  aged  7  months,  whose  mother  had  given  him  a  tea¬ 
spoonful  of  hartshorn  and  oil  in  place  of  some  cough  mixture.  Both  these 
mistakes  wo  aid  never  have  occurred  had  the  blue  fluted  bottle  been  used  in 
place  of  the  ordinary  plain  vial.  Cannot  something  be  done  to  prevent  these 
mistakes  ? 

Condensed  Milk. 

exry  Nestle,  whose  name  is  well-known  in  connection  with  a  much  adver¬ 
tised  food  for  infants,  died  on  July  8th,  leaving  a  large  fortune.  He  was  a 
Wiirtemberger  by  birth,  but  settled  in  Switzerland  as  a  druggist  some  time  in 
the  “  forties.”  In  1867  he  hit  on  the  preparation  which  brought  him  wealth. 
Nestle  retired  some  time  ago  from  the  business  which  he  had  created,  and 
gave  himself  up  to  philanthropic  work. 

Lavatory  Accommodation  in  Trains, 
he  French  Ministry  of  Public  Works  has  recently  addressed  a  circular  note  to 
the  managers  of  the  six  large  railway  systems  in  France  requesting  them  to 
provide  all  trains  running  for  more  than  two  hours  without  stopping  for  at 
least  ten  minutes  with  lavatories.  The  Progres  Medical  points  out  that 
one  hour  should  be  the  limit  of  time  in  trains  which  often  have  to  carry  a 
large  number  of  invalids,  as,  for  instance,  those  running  to  watering  places, 
the  winter  stations  on  the  Mediterranean,  etc. 

A  Correction. 

r.  John  J.  Hartnett  (Harley  Street)  writes:  Speaking  before  the  Laryngo- 
logieal  Section  on  Mr.  Lennox  Browne’s  paper,  I  said  that  “  caustics  and 
escharotics  were  not  always  called  for,”  not  caustics  and  narcotics  as  reported 
in  the  British  Medical  Journal  of  September  13th. 

Rose  and  Cooper  Defence  Fund. 

r.  Arthur  Evershed  (Hampstead)  writes  :  The  subscriptions  towards  this 
fund  amount  to  £52  5s.  In  closing  the  list  I  beg  to  convey  through  your 
columns  the  best  thanks  of  Drs.  Rose  and  Cooper  to  all  those  who  have  so 
kindly  contributed  to  the  fund,  and  expressed  their  sympathy  in  such  friendly 

terms. 

Warburg’s  Tincture. 

[r.  John  Morgan  Richards  (46,  Holborn  Viaduct)  writes  .-  Referringto  your 
paragraph  in  reply  to  Dr.  John  Stokes,  X  beg  to  acquaint  you  with  the 
fact  that  I  am  ur.  Warburg's  accredited  agent,  and  have  a  stock  of  War¬ 
burgs  tincture  which  he  himself  has  prepared.  Six  years  ago,  in  March. 
1884,  Dr.  Warburg  authorised  me  to  make  use  of  his  name  and  trademark,  and 
gave  me  special  and  authoritative  information  respecting  the  preparation  of 
his  tincture, and  he  has  since,  from  time  totime,  prepaied  considerable  quan¬ 
tities  of  it  for  me. 

Homoeopathic  Pilules. 

•b.  J.  M.  Rattray  (Frome)  writes:  On  July  26th  I  was  called  by  Mr.  S.  to 
see  his  child,  three  years  of  age,  who  had  unwittingly  swallowed  half  a 
bottleful  of  homoeopathic  aconitum  pilules.  Mr.  S.,  who  is  in  a  measure 
familiar  with  the  names  and  nature  of  certain  drugs,  was  very  much  excited, 


and  evinced  great  anxiety,  apprehensive  of  the  possibly  fatal  result  of  the 
accident.  The  bottle  had  been  carelessly  placed  near  the  child’s  cot,  and  on 
awaking  in  the  morning,  and  being  probably  struck  with  the  resemblance  to 
sweets,  it  took  off  the  cork,  tasted  the  contents,  and,  finding  them  palatable 
like  sugar,  confiuued  swallowing  them  wholesale  until  his  sister  came  into 
the  roo  m  and  discovered  what  he  was  about.  An  hour  elapsed  between  the 
time  the  child  took  the  supposed  poison  and  the  time  I  arrived  at  its  bedside. 
Although  there  did  not  appear  to  be  any  symptoms  of  aconite  poisoning, 
I  nevertheless  administered  5  grains  of  sulphate  of  zinc  in  hot  water,  and  had 
the  satisfaction  of  producing  copious  emesis  in  about  five  minutes.  I  fol¬ 
lowed  this  up  by  giving  hot  water,  keeping  the  child  warm,  and  I  remained 
with  it  for  upwards  of  an  hour,  until  I  satisfied  myself  that  danger  was  im¬ 
possible. 

As  I  was  quite  unable  to  give  Mr.  S.  any  information  as  to  the  proportion 
of  aconite  in  the  pilules,  and  consequently  any  idea  as  to  the  quantity  swal¬ 
lowed,  much  less  as  to  the  result,  I  obtained  the  bottle.  It  is  an  ordinary 
half-ounce  phial,  labelled  “Aconitum,  N  3.  Epps  and  Co.,  48,  Threadneedle 
Street,  London.  Two  or  three  every  2  or  3  hours  in  acute  cases,  or  3ce  daily 
in  chronic  affections.”  The  child  had  swallowed  more  than  half  the  bottleful. 
Five  were  left,  and  I  reckoned  that  he  must  have  taken  over  a  hundred. 

I  write  to  ask  if  there  is  any  means  of  guidance  in  such  a  case.  Omitting 
the  possibility  of  a  fatal  result  following  such  an  accident,  there  has  to  be 
considered  the  terrible  anxiety  and  agitation  of  mind  caused  to  the  parent 
and  the  inability  of  the  medical  attendant  applied  to  to  say  whether  or  not 
the  child  had  swallowed  poison.  The  only  encouraging  remark  I  could  give 
was  that  the  amount  of  medicine  in  homoeopathic  pilules  was  infinitesimal, 
and  that  probably  w-hat  bis  child  had  swallowed  was  nothing  but  a  sugary 
element.  The  result  bore  this  out,  and  I  bring  this  before  the  profession 
in  the  hope  that  it  may  be  of  use  should  anyone  be  placed  in  a  similar 
difficulty. 

Sanitary  Burial. 

The  Rev.  F.  Lawrence,  Secretary  of  the  Church  of  England  Funeral  Reform 
Society,  has  received  the  following  letter  from  the  Lord  Bishop  of  Wor¬ 
cester  : — 

“  Hartlebury,  Kidderminster,  My  dear  Sir,— There  is  need  of  very 
extensive  reform  in  the  matter  of  funerals  among  both  rich  and  poor. 
The  poor  are  in  the  habit  of  wasting  money  in  funerals  which  they 
much  need  for  other  purposes,  and  the  rich  often  encourage  the 
false  notion  that  they  honour  their  departed  friends  by  the  vain  pomp  of 
costly  funerals.  The  custom  is  much  to  be  deprecated  of  burying  the  dead 
in  strong  solid  coffins  and  constructing  expensive  vaults  to  receive  them.  The 
sooner  the  earthly  tenement  of  the  body  of  a  dear  departed  friend  can  be 
made  to  return  to  the  earth  the  better.  A  perishable  coffin  and  a  grave  of 
earth  in  a  light  soil,  where  practicable,  form  the  most  fitting  receptacle  for 
the  corruptible  body  from  which  the  spirit  has  departed.— Yours  faithfully 
H.  Worcester.” 

Apparatus  for  Displaced  Semilunar  Cartilage. 

Mr.  Heather  Bigg  (Wimpole  Street)  writes  :  There  was  lately  amongst  your 
queries  an  inquiry  as  to  the  most  effectiveapparatus  for  displaced  semilunar  cai  - 
tilage.  The  “knee  clamp”  invented  by  my  father  will, 

I  believe,  be  found  to  be  so.  The  way  in  which  the 
invention  came  about  may  perhaps  prove  of  interest. 

In  1865  a  Mr.  A - ,  an  undergraduate  of  Cam¬ 

bridge,  sustained  this  injury,  and  was  brought  by  the 
late  Mr.  Hilton  for  the  application  of  a  stiff  leathern 
splint,  extending  eight  inches  above  and  below  the 
joint,  this  bting  then  the  recognised  mode  of  treat¬ 
ment.  After  wearing  the  splint  for  a  time,  he  still 
found  the  knee  insecure,  unless  he  laced  the  splint 
so  tightly  as  to  cause  extreme  discomfort.  To  obtain 
the  same  support  without  the  latter  objection,  a  small 
metal  plate  was  placed  over  the  splint  on  each  side  of 
the  joint,  and  these  plates  were  connected  by  a  strong 
closing  spring;  the  lateral  grip  so  obtained  proved 

immediately  effective.  Some  months  later,  Mr.  A _ 

came  to  report  that  he  had  been  able,  piece  by 
piece,  to  cut  away  all  the  original  splint  except  the 
parts  underlying  the  actual  plates  and  spring,  and 
that  these  remnants  gave  perfect  security  to  the 
joint,  which  he  was  able  to  bend  and  use  with  abso¬ 
lute  freedom,  a  thing  impossible  with  the  original 
splint. 

The  little  apparatus  thus  arrived  at  was  the  proto¬ 
type  of  the  present  “  knee  clamp.”  Its  construction, 
perfected  at  the  suggestion  of  Sir  James  Paget,  is 
shown  in  the  accompanying  woodcut,  and  its  detailed  description  can  be 
found  in  Orthopraxy ,  2nd’  edition,  1869,  p.  570. 

A  Plea  for  Circumcision. 

“  It  is  surely  not  needful  to  seek  any  recondite  motive  for  the  origin  of  the 
practice  of  circumcision.  No  one  who  has  seen  the  superior  cleanliness  of  a 
Hebrew  penis  can  have  avoided  a  very  strong  impression  in  favour  of  the  re¬ 
moval  of  the  foreskin.  It  constitutes  a  harbour  for  filth,  and  is  a  constant 
source  of  irritation.  It  conduces  to  masturbation,  and  adds  to  the  difficulties 
of  sexual  continence.  It  increases  the  risk  of  syphilis  in  early  life,  and  of 
cancer  in  the  aged.  I  have  never  seen  cancer  of  the  penis  in  a  Jew,  and 
chancres  are  rare.”  (Jonathan  Hutchinson  in  Archives  of  Surgery.) 

Medical  Book-keeping. 

Dr.  W.  W.  Hardwicke  (Dovercourt)  writes :  In  response  to  Dr.  Illingworth’s 
invitation,  I  venture  to  make  a  few  remarks  with  a  view  to  a  comparison 
between  the  A  1  system,  which  he  so  strongly  advocates,  and  the  ABC. 

After  carefully  studying  the  former— sample  pages  of  which  Dr.  Ilb’ncr. 
worth  kindly  sent  me— I  come  to  the  conclusion  that  it  is  simply  a  si  ght 
improvement  upon  the  old-fashioned  list,  daybook,  and  ledger  system,  „ut 
in  comparison  with  the  ABC  it  is  far  behind.  The  A  1  is  so  compli,  ated 
that  it  condemns  itself  by  its  many  references.  Given  a  certain  account  to 
be  looked  out,  three  references  have  to  be  made:  (1)  to  either  index.  (2)  to 
ledger  page,  aDd  (3)  to  list  of  tendered  accounts;  whereas  in  the  ABC  one 
only  is  necessary,  namely,  the  ledger,  without  any  index  reference,  where 
the  account  is  immediately  before  you  in  a  condensed  form. 
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The  following  is  a  comparison  of  the  number  of  entries  requisite  in  each 
system,  both  for  first  and  all  subsequent  entries  during  the  same  attend¬ 
ance  : — 


A.  For  every  fresh  entry — 

A  1. 

/"Name 
|  Item 

Entries  to  be  made  ..A  Index 
|  Ledger 
( Loose  Index ) 

For  each  subsequententry — 

<  Name  } 

Entries  to  be  made  Item 

( Ledger  ) 


D 


) 

b  5 


=  3 


.  .  .  (Loose  Index)  0 

Heferences  to  be  made...  j  Ledger 


ABC. 

f  Name  ) 

-]  Item  >  =  3 
(  Ledger ) 


( Item  l_2 
)  Ledger ) 

Ledger  =  1 


In  the  A  B  C  daybook  each  name  stands  for  a  month,  and  any  items  against 
a  particular  name  may  be  made  during  that  period  without  any  repetition  of 
name  or  address  ,  whereas  in  the  A  1  system,  for  every  entry  that  is  made 
the  name  at  least  must  be  repeated  as  often  as  an  item  u  entered.  In  the  A  1 
virtually  five  books  have  to  be  kept- 1  purposely  omit  any  mention  of  cash¬ 
book  and  expenses  book,  as  these  are  absolutely  necessary  in  every  well- 
conducted  practice,  and  no  system  can  dispense  with  them— namely,  day¬ 
book  index,  ledger  page,  loose  index,  and  alphabetical  list  of  rendered 
accounts.  In  the  ABC  two  only  are  necessary,  namely,  daybook  and 
ledger.  The  prescription  book,  which  includes  notes  of  cases,  is  lor  dis¬ 
pensing  purposes  only,  and  has  nothing  whatever  to  do  with  the  book¬ 
keeping.  For  every  entry  in  this  book  perhaps  a  dozen  might  be  made  in 
the  daybook,  for  it  is  simply  a  record  of  each  fresh  prescription,  the  nature 
of  a  disease,  or  the  result  of  an  analysis  of  urine  which  it  may  be  deemed 
necessary  to  keep. 

The  loose  index  in  the  A  1  system  no  doubt  acts  as  a  daily  list  of  patients  : 
but  the  daybook  in  the  A  B  C  system  is  a  list  in  itself  and  requires  no  special 
keeping.  In  making  out  an  account  in  the  A  1  system,  in  every  case  a  refe¬ 
rence  must  be  made  to  another  page,  where  the  amount  must  be  entered  as  a 
rendered  account,  and  to  pick  up  anv  previously  rendered  account  that  may 
exist ;  whereas  in  the  ABC  the  whole  account  is  before  you,  with  a  very 
few  exceptions,  where  instalments  are  made,  for  which  special  pages  at  the 
end  of  the  ledger  are  provided  and  referred  to  by  number  and  page. 

In  one  place  Dr.  Illingworth  tells  us  that  the  posting  in  the  A1  system 
occupies  about  an  hour  every  second  day  ;  in  his  letter  to  me  he  states  the 
time  occupied  as  being  twenty  minutes  ;  however,  the  time,  no  doubt  varies, 
and  we  may  say  roughly  that  his  posting  would  occupy  about  the,  same  time 
every  second  day  as  would  be  required  for  posting  under  the  ABC  system 
once  a  month.  And  this  is  paitly  where  the  saving  of  time  and  labour  comes 
in  under  the  ABC  system.  .  ,. 

The  A 1  posting  reminds  me  too  vividly  of  the  old  dreadful  days  of  posting  ; 
if  ever  anything  in  this  world  tended  to  make  one’s  life  miserable,  it  was  the 
posting  of  old  days.  Account  writingwas  another  misery ;  here,  again,  in  my 
opinion,  the  superiority  of  the  A  B  C  over  the  A  1  system  is  indisputable. 

As  regards  referring  quicklv  to  an  account,  I  maintain  that  this  can  be 
done  more  quickly  in  the  ABC  than  in  the  A  1  system  ;  for,  if  there  is  a 
reference  to  an  account  that  has  been  paid,  the  former  has  slightly  the  ad. 
vantage,  for  the  name  spaces  are  numbered  from  1  to  10  on  each  pige  in  the 

ABC  ledger,  so  that,  a  certain  account  being  marked-?!7,  we  know  at  once 
°  y 

that,  page  297  being  found,  the  account  is  the  next  one  to  the  bottom.  Dr. 
Illingworth’s  system  of  arrangement  of  names  under  the  first  two  letters  in 
the  ledger  might,  perhaps,  be  adopted  under  the  ABC  system  with  ad¬ 
vantage;  but  too  much  arrangement  frequently  entails  extra  trouble,  even 
as  much  as  we  may  be  trying  to  save. 
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INTRODUCTORY  ADDRESSES 

Delivered  at  the  Medical  Schools. 

ON 

N  A  T I O  N  A  L  H  E  A  L  T  H . 

Delivered  at  the  Opening  of  the  Session  of  the  Medical  Depart¬ 
ment  of  the  Owens  College,  Manchester. 

By  Sir  SPENCER  WELLS,  Bart., 

Surgeon  to  the  Queen's  Household,  etc. 

"he  Reduction  in  the  General  Death-rate  — The  Effects  of  Epi¬ 
demics. —  The  Disparity  in  Urban  Death-rates. — General  Prac¬ 
titioners  as  Medical  Officers  of  Health— The  Death-rate  of 
Manchester. —  The  Pecuniary  Value  of  the  Increased  Duration 
of  Life. —  The  Moral  Value  of  Good  Sanitation.— The  Rise  in 
the  Adult  Death-rate— Its  Causes.— Insanitary  Burial.— Crema¬ 
tion. —  The  Importance  of  Scientific  Research. 

Jr  President  and  Gentlemen, — Thirteen  years  ago  in  this 
Allege  I  addressed  a  large  assembly  of  medical  practitioners,  not 
nembers  of  any  one  college  or  university,  but  comiDg  from 
nany  parts  of  the  United  Kingdom,  from  our  Indian  Empire,  and 
rom  our  Colonies— physicians,  surgeons,  general  practitioners, 
tpecialists,  all  united  in  one  brotherhood,  the  British  Medical 
Association.  I  then  spoke  of  the  progress  of  surgery  since  the 
bundation  of  the  Association  forty-five  years  before,  and  during 
;he  Victorian  age.  At  that  time,  nearly  sixty  years  ago,  but  still 
:n  the  recollection  of  some  few  who  hear  me,  lithotrity  was  a 
aovelty.  So  was  the  subcutaneous  division  of  tendons.  The 
radical  cure  of  hernia  was  derided.  Charles  Clay’s  earliest  cases 
af  ovariotomy  were  still  unheard  of.  The  day  of  anaesthesia  had 
not  dawned.  No  one  had  practised  the  subcutaneous  injection  of 
narcotics.  The  cure  of  ruptured  perineum  and  vaginal  fistulae 
were  rare  surgical  curiosities.  The  mortality  after  capital  opera¬ 
tions,  in  hospital  and  in  private  practice,  was  excessive.  Deaths 
from  pyaemia  or  surgical  fever  in  those  septic  days  were  iright- 
fully  numerous.  Even  when  I  spoke,  the  elastic  ligature,  forci- 
pressure,  and  bloodless  surgery  had  scarcely  begun  to  influence 
general  practice.  Yet  I  cannot  think  I  was  wrong  in  attempting 
to  prove  that,  however  great  may  have  been  the  progress  of  the 
nation,  however  great  the  advance  in  any  science  or  art  be¬ 
tween  the  Elizabethan  and  the  Victorian  age,  the  advance  in  me¬ 
dical  science  generally,  and  especially  in  surgery,  had  been  fully 

as  great.  .  .  . 

To-day  I  have  the  pleasure  of  addressing  not  only  brother 
practitioners,  some  of  my  own  age  and  experience,  very  many 
other  much  younger  toilers  of  the  day,  not  only  practitioners,  but 
teachers  who  have  achieved  success  and  renown,  and  some  who 
have  not  yet  joined  our  ranks,  but  are  aspiring  students  not  yet 
very  far  advanced  in  their  preliminary  work.  I  assure  you  that 
I  value  very  highly  the  privilege  of  being  allowed  to  address 
some  hundreds  of  educated  minds,  but  my  task  is  far  wider  than 
it  was  in  1877.  Then  I  was  restricted  to  one  branch  of  our  sci¬ 
ence  and  art;  and  I  could  not  do  more  than  endeavour  to  point 
out  how  every  one  of  us,  individually  and  collectively,  might  assist 
in  the  advancement  of  the  surgery  of  the  future.  Thirteen  years 
then  in  the  future  have  since  been  numbered  with  the  past,  and 
the  hope  of  continuous  progress  has  been  fully  justified.  The  ex¬ 
perimental  researches  of  Ferrier  have  been  followed  by  the  prac¬ 
tical  application  of  his  teaching  by  Horsley  and  Macewen,  and 
what  is  called  “  brain  surgery”  is  in  process  of  rapid  development. 
Abdominal  surgery  generally  has  been  widely  extended  by  fol¬ 
lowing  the  path  opened  by  ovariotomy;  and  while  a  passing  ten¬ 
dency  to  advocate  and  perform  unnecessary  mutilating  operations 
deserves  severe  condemnation,  the  work  done,  has  been  in  the 
main  useful  and  meritorious.  The  horizon  is  still  becoming  wider 
and  wider,  and  a  word  of  caution  is  not  quite  unnecessary  against 
anything  likely  to  lower  the  standard  of  surgical  morality  or  the 
character  of  British  surgeons. 

And  now  I  can  speak  of  medicine  as  a  whole  one 
science,  one  art — and  have  the  great  pleasure  of  opening  this 
Session  of  the  medical  department  of  Owens  College  in 
the  Victoria  University.  As  each  of  the  professors  and  lec¬ 
turers  will  opeij  his  own  class,  1  am  freed  from  anything  which  is 


not  of  general  importance  to  us  all,  and  am  enabled  to  confine  my 
remarks  within  reasonable  limits,  and  to  ask  jour  indulgence  for 
what  I  know  must  be  a  very  imperfect  attempt  to  show  in  a 
few  minutes  what  sanitary  administration  and  recent  advances  in 
medical  science  and  practice  (curative  and  preventive)  have  done 
for  the  English  nation,  not  only  bjT  lowering  the  death-rate  and 
thus  increasing  the  number  of  the  population,  but  by  raising  the 
standard  of  the  people,  replacing  a  feeble  and  sickly  race  by  one 
strong  and  healthy,  and  so  improving  the  weak  and  incompetent 
that  they  may  become  healthy,  vigorous,  useful  workers  for  the 
commonwealth,  not  part  of  a  nation  of  invalids. 

If  we  attempt  to  estimate  the  importance  of  medical  science  as 
a  State  influence,  contributing  to  the  health  and  happiness  of  the 
people,  we  must  turn  for  proof  to  the  dry  facts  anil  figures  of 
statistics ;  and  it  is  only  in  recent  times  that  this  resource 
of  verification  has  been  at  the  command  of  inquirers.  The 
Elizabethan  parochial  registers,  family  Bibles,  and  municipal 
records  gave  meagre  information  as  to  the  fluctuations  of  ^  the 
population,  or  the  nature,  prevalence,  and  origin  of  disease.  Until 
the  establishment  of  civil  registration  in  1837,  next,  to  nothing 
was  known  of  the  annual  variations  of  the  death-rate  in  England. 
The  Registrar-General’s  mortality  statistics  now  embrace  a  period 
of  fifty-three  years,  and  constitute  the  only  trustworthy  source  of 
information  as  to  the  changes  in  the  death-rates,  their  probable 
causes,  the  balance  of  loss  or  gain  to  the  community  therefrom, 
the  increase  or  decrease  of  mortality  from  special  causes,  the 
effect  of  sanitary  administration,  of  geographical  position,  differ¬ 
ences  in  the  age,  sex,  and  distribution  of  the  population,  the  close¬ 
ness  of  its  aggregation,  and,  above  all,  the  character  of  the  occu¬ 
pations  in  which  it  is  engaged.  In  the  same  way.  these  reports 
are  the  only  solid  bases  for  calculations  as  to  the  probable  duration 
of  life  in  England.  It  is,  however,  only  since  1845  that  the  re¬ 
turns  can  be  regarded  as  correct,  and  it  is  only  to  those  of  still 
more  recent  yeais  that  we  can  look  for  prods  of  the  .beneficial 
changes  which  there  was  a  general  conviction  were  taking  place. 
It  is  even  now  too  early  to  perceive  the  full  effect  of  all  the  influ¬ 
ences  tending  to  lessen  the  mortality  of  the  country. ;  we  must 
wait  some  years  more  before  we  obtain  full  evidence  in  exact  re¬ 
turns  of  what  can  be  accomplished. 

For  our  present  requirements  we  can  very  well  rest  content 
with  the  results  disclosed  by  those  of  the  last  tenor  twenty  years. 
Some  interesting  facts  are  clearly  made  out.  There  is  a  manifest 
prolongation  of  the  average  duration  of  human  life.  The  meaR 
death-rate  of  the  population  has  been  strikingly  lowered,  and  the 
prevalence  of  infective  diseases,  with  the  mortality  arising  from 
them,  has  been  sensibly  diminished. 

Although  the  death-rate  varied  from  year  to  year,  it  may  be 
said  to  have  remained  practically  stationary  during  the  thirty- 
three  years,  1838-70.  If  we  divide  this  series  of  years  into  what 
may  be  called  census  decades,  we  find  a  remarkable  equality  in 
the  mean  death-rates.  The  rate  averaged  22q3  per  1000  in  the 
three  years,  1838-40;  22.4  in  the  ten  years,  1841-50;  22. 
ten  years,  1851- 60;  and  22  5  in  the  ten  years  1861-/0.  Karl  y  in 
the  last  decade  for  which  we  have  summaries,  in  1872,  the 
passing  of  the  Public  Health  Act,  and  the  further  Act  of  18/o. 
marked  an  eventful  epoch  in  the  history  of  sanitary  progress  m 
England.  The  operation  of  these  Acts  seems  to  h*ve  proved  a 
Dowerful  factor  in  the  recent  notable  decline  in  the  Eoglishdeatb- 
rate;  for  in  the  decade  1871-80  the  fall  reached  a  point  lower  than 
that’ of  any  preceding  ten  years  since  civil  registration  began. 
The  decline  has  since  continued ;  for  in  the  Ant  two  years  ofth^ 
current  decade  the  unprecedentedly  low  rates  of  18.9  and  148  wer 
respectively  recorded.  And  if  we  turn  to  the  report  of  hetbi- 
teen  weeks  of  the  second  quarter  of  1 fins  year,  eadmgJu  Y  31st 
last,  we  find  that  the  deatn-rate  of  twenty-eight  of  the  largest 
English  towns,  including  London,  averaged  19.1  per  1,000.  and  was 
O.S^below  the  mean  rate  in  the  corresponding  periods  of  the  ten 
vears  1880-89.  In  London  the  rate  of  moitality  did  not  exceei 
17  3  per  1,000,  while  it  averaged  20.5  in  the  twenty-seven  provin¬ 
cial  towns,  ranging  from  14.5  in  Nottingham  to  29.8  in  Man¬ 
chester.  It  is  true  that  this  is  for  only  one  quarter,  and  H  a 
usually  the  lowest  in  the  year ;  but  a  glance  at  the  table  before 

us  shows  how  remarkably  the  annual  death-rate  has  diminished 
in  the  twenty  years  between  1870  and  1890. 


Death-Rate  per  1,000. 


England  and  Wains 
Twenty-night  largest  towns ... 
London  ,,,  nt 


1870. 

22.5 

21.1 


1890. 
17  0 


[15M] 
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And  this  other  table  of  the  annual  mortality  in  England  and 
Wales  in  successive  periods  of  ten  years  during  the  age  of  regis¬ 
tration  shows  very  remarkably  the  immediate  effect  of  the  pars¬ 
ing  of  the  Acts  of  1872  and  1875,  while  it  also  shows  that 
epidemics,  such  as  cholera  and  influenza  in  1847  and  1849,  do  not 
much  affect  the  average  of  a  decade ;  perhaps  taking  off  chiefly 
those  who  would  have  died  of  other  diseases,  and  leaving  the  sur¬ 
vivors  with  a  longer  expectation  of  life. 

Annual  Mortality  in  England  and  Wales. 

Ten  Years.  Mortality  per  1,000. 

1841-50  ...  ...  ...  ...  22.4 

1851-60  ...  ...  ...  ...  22.2 

1861-70  ...  ...  ...  ...  22.5 

1871-80  ...  ...  ...  ...  21.2 

1881-90  ...  ...  ...  ...  17.9 


And  I  must  also  direct  your  attention  to  one  more  table  before 
I  can  leave  figures  and  calculations. 

Recorded  Death-rate  in  English  Toxons  in  Second  Quarter  of  1890. 


Towns. 

Mortality 
per  1,000. 

Nottingham . 

...  14  to  15 

Birkenhead  \ 

16  to  17 

Huddersfield  \ 

London  . 

...  17  to  18 

Birmingham  1 

...  18  to  19 

Wolverhampton  1 

Bradford  > 

...  19  to  20 

Oldham  f  . 

Mortality 

Towns 

per  1,000. 

Preston  1 

Salford 

Liverpool  y 

21  to  22 

Sunderland  j 

Halifax  ) 

Sheffield  . . 

24  to  25 

Newcastle-on-Tyne  l 
Bolton  S 

26  to  27 

Manchester . 

29  to  30 

Blackburn  i 
Leeds  j 

This  table  shows  the  recorded  death-rate  in  some  of  the  largest 


towns  in  England  in  the  second  quarter  of  this  year ;  and  I  ask 
you  especially  to  note  that,  as  I  have  omitted  fractions,  it  is  un¬ 
necessary  to  calculate  a  mean  for  the  other  quarters  of  the  year 
in  order  to  show  what  a  remarkable  difference  there  is  in  the 
mortality  of  these  large  towns.  I  have  not  time  to  compare  the 
mortality  of  this  second  quarter  of  1890  with  that  of  previous 
years  or  decennial  periods.  It  is  enough  for  my  present  purpose 
to  ask  if  anyone  can  look  at  that  table  without  wonder  ?  Can  it 
be  credible  that  in  the  three  months  ended  only  last  July  the 
mortality  of  Nottingham  should  have  been  less  than  half  that  of 
Manchester?  Is  it  possible  that  in  another  large  manufacturing 
town,  instead  of  the  Manchester  death-rate  of  nearly  30,  that  of 
Birmingham  should  have  been  only  a  little  above  18.  Why  is  this  ? 
Whose  fault  is  it?  Can  it  be  remedied?  It  is  for  you,  not  for 
me,  to  answer  these  questions,  and  you  ought  to  answer  them  ;  if 
you  do  not,  you  neglect  your  clear  duty.  It  is  a  matter  of  life 
and  death  to  you  and  your  neighbours.  There  can  be  no  doubt  that 
the  present  population  of  Manchester  is  nearly  400,000.  If  you 
could  reduce  the  death-rate  to  that  of  Birmingham  there  would  be 
a  saving  of  4,000  lives  every  year,  more  than  a  third  of  the  present 
loss  by  death.  Take  the  population  of  Birmingham  in  round 
numbers  at  half  a  million.  If  the  death-rate  there  were  raised  to 
that  of  Manchester  the  deaths  every  year  there  would  be  3,000 
more  than  they  are  now.  Surely  this  disparity  can  be  equalised. 
The  death-rate  in  the  country  generally  and  in  all  large  towns 
must  be  lowered ;  and  it  will  be  lowered  if  the  municipalities 


carry  out  the  recommendations  of  their  health  officers — lowered 
not  only  from  the  present  29  of  Manchester  to  the  18  of  Birming¬ 
ham,  the  17  of  London,  the  14  of  Nottingham,  but  lower  still.  It 
is  merely  a  question  of  sanitary  administration.  In  London  and 
some  of  the  largest  towns,  and  in  some  extensive  county  council 
districts,  no  doubt  the  health  officer  of  the  future  must  devote 
his  whole  time  to  the  duties  of  his  office ;  but  in  smaller  towns, 


in  the  suburbs  of  large  cities,  and  in  country  parishes  the  work 
will  be  done  by  the  family  doctor,  and  he  must  prepare  himself 
for  the  work.  That  it  may  be  well  done  by  the  general  practi- 
tioner  I  can  speak  from  my  own  knowledge.  Ido  my  work  in 
London,  but  I  have  lived  for  more  than  thirty  years  past  with  my 
family  at  Hampstead,  a  suburb  only  four  miles  from  Charing 
Cross ;  the  four-mile  radius-  bisects  the  parish.  The  medical 
officer  of  health  is  Dr.  Gwynn,  oue  of  the  busiest  of  the  family 
doctors  in  the  neighbourhood,  but  he  still  finds  time  to  direct  the 
inspectors  and  the  sanitary  staff,  and  to  keep  the  vestry  well  in¬ 
formed  on  all  matters  affecting  the  health  of  the  district.  I  have 
just  seen  his  annual  report  for  the  registration  year  1890,  and  be 
shows  that  while  the  death-rate  for  England  and  Wales  for  1889 
was  17.85  per  1,000  and  for  London  17.45,  that  for  Hampstead  was 
only  10.5.  I  was  called  a  sanitary  enthusiast  a  few  years  ago 
when  I  said  that  the  death-rate  of  London  might  be  reduced  to 
12  per  1,000,  yet  we  see  now  that  in  one  of  its  suburbs  it  actually 
has  been  reduced  below  11.  Consider  for  a  moment  how  many 


thousands  of  lives  would  be  saved  every  year  if  this  rate  could  be 
maintained  over  the  whole  country. 

1  need  not  tell  such  an  audience  as  this  that  the  excessive  mor¬ 
tality  of  Manchester,  and  its  increasing  rate  of  late  years,  has 
greatly  occupied  the  attention  of  the  medical  profession,  especi¬ 
ally  as  the  mortality  of  other  towns  which  formerly  equalled  or 
exceeded  that  of  Manchester  has  been  considerably  reduced.  Nor 
need  I  add  that  the  mortality  in  different  districts  of  Manchester 
varies  considerably.  Dr.  Ransome,  as  Chairman  of  the  Sanitary 
Association,  has  repeatedly  directed  attention  to  the  facts,  and 
they  have  been  the  subject  of  several  conferences.  Dr.  Thresh 
has  ascertained  that  in  the  sanitary  district  No.  1  (Ancoats),  “the 
true  death-rate  of  the  whole  district  is  seen  to  be  over  50  per 
1,000,  whilst  in  the  courts  it  exceeds  80,  and  in  one  street  has  actu¬ 
ally  exceeded  90.”  There  must  be  some  powerful  influences  at 
work  to  produce  such  appalling  mortality.  The  housing  of  the 
people ;  their  overcrowding  in  back-to-back  tenements,  and  in 
courts  and  allejs,  so  close  and  dirty  that  they  are  described  as 
disgraceful  to  the  city  in  general,  and  especially  to  its  Council  — 
the  pollution  of  the  air  and  the  soil  from  cesspits,  dry  ashpits, 
and  graveyards ;  the  smoke  nuisance ;  the  want  of  sufficient 
wholesome  food ;  habits  of  intemperance,  and  a  want  of  proper 
care  of  infants — are  all  remediable  causes  of  avoidable  sickness 
and  premature  death.  A.nyone  who  will  read  Dr.  Thresh’s  inquiry, 
published  by  the  Manchester  and  Salford  Sanitary  Association, 
and  his  account  of  the  condition  of  the  house  property  in  the  dis¬ 
trict  ;  its  subsoil,  drains,  and  sewers ;  its  water  supply,  over¬ 
crowding,  filth,  and  want  of  ventilation,  will  cease  to  wonder  at 
the  high  death-rate  and  be  surprised  that  it  is  not  far  higher. 

Dr.  Fred.  Scott  read  last  year  to  the  Manchester  Statistical 
Society  the  following  extract  from  the  report,  dated  1887,  of  your 
former  able  medical  officer  of  health,  Mr.  Leigh,  who,  speaking  of 
St.  George’s  and  Ancoats  districts,  said :  “  The  houses  are  amongst 
the  oldest  in  the  city,  the  walls  saturated  with  animal  exhalation 

and  reeking  with  polluted  atmosphere .  Most  of  the 

streets  in  which  these  cottages  lie  are  narrow — -little  more  than 
alleys — with  few  crossings,  and  utterly  deficient  in  ventilation... 
Let  anyone  accustomed  to  a  better  condition  of  life  put  his  head 
into  one  of  them,  and  he  will  be  met  with  a  mephitic  atmosphere 
the  like  of  which  is  not  to  be  found  in  the  domicile  of  any  other 
animal.  Stables  and  shippons,  and  even  pigsty es,  have  their 
peculiar  smells,  but  they  are  not  poisonous,  or  repulsive,  or  offen¬ 
sive  as  these.  No  animal  could  live  in  them  and  flourish.  To 
describe  their  nauseous  character,  I  have  sometimes  said,  in  a 
bantering  spirit,  ‘Put  a  pig  into  one  of  them,  and  feed  him  on 
the  best  for  a  twelvemonth,  and  he  will  come  out  a  lean  pig.’ 
And  yet  industrious  men  and  women  and  little  children  live  in 
these,  and  their  weak  frames  and  pallid  faces  tell  of  the  sur¬ 
roundings  !” 

Observe  this  picture  is  painted  by  one  of  yourselves.  It  is  just 
possible  that  well-fed,  well-housed,  well-dressed,  well-educated 
benevolent  members  of  the  Council  may  imagine  that  such  a 
deplorable  condition  of  the  city  they  govern  is  no  fault  of  theirs ; 
that  they  cannot  prevent  the  death  every  year,  from  remediable 
causes,  of  3,000  to  4,000  of  the  people  committed  to  their  charge. 
It  is  not  for  me  to  address  such  councillors,  but  I  do  hope  they 
will  read,  mark,  learn,  and  inwardly  digest  what  a  graduate  of 
the  Victoria  University — one  of  their  own  citizens,  Dr.  Thresh— 
published  last  year  about  Ancoats. 

“  The  present  system,  or  want  of  system,  is  a  disgrace  to  any 
civilised  community.  Above  all  things,  the  sanitary  inspection 
of  the  densely  populated  district  should  be  much  more  efficient, 
the  staff  of  inspectors  being  increased  if  necessary.  In  all  our 
investigations  in  the  Ancoats  districts,  though  we  have  frequently 
met  the  inspectors  in  the  leading  thoroughfares,  and  have  seen 
them  evince  a  good  deal  of  curiosity  as  to  our  movements,  we 
have  never  on  any  occasion  had  the  pleasure  of  meeting  one  in 
any  of  the  filthy  passages  or  courts.  The  instructions  issued  for 
the  guidance  of  inspectors,  and  published  in  the  Medical  Officer  of 
Health’s  Report  for  1870,  are  admirable,  and  if  acted  upon  would 
soon  effect  a  change  in  many  of  the  districts ;  but  what  is  the  use 
of  saying  that  an  inspector  shall  see  that  the  doors  of  the  ashpits 
are  kept  locked  and  in  good  repair,  when  in  some  large  blocks 
90  per  cent  of  the  ashpits  are  allowed  to  be  without  doors  alto¬ 
gether?  And  of  what  avail  is  their  inspecting  ‘all  courts  and 
passages,’  and  reporting  *  all  such  as  are  in  bad  condition,  or  in 
which  there  are  collections  of  fluid  or  solid  matter,’  if  the  corpo¬ 
ration  has  not  the  power  or  will  not  exert  it  to  cause  these 
nuisances  to  be  removed  ?  To  read  these  instructions,  and  then 


THE  BRITISH  MEDICAL  JOURNAL. 


to  visit  No.  1  District  (Ancoats)  almost  drives  one  to  the  conclu¬ 
sion  that  the  whole  system  of  inspection,  so  far  at  least  as  that 
district  is  concerned,  is  intended  to  be  a  farce  ;  and  so  it  would 
be  were  not  the  results  so  tragical.” 

I  am  glad  to  hear  from  a  friend  that  your  City  Council  are  at 
last  “  beginning  to  do  something.”  Let  us  hope  it  may  be  done 
in  real  earnest,  if  not  for  the  sake  of  the  poor  working  people,  in 
the  interest  of  the  councillors  themselves.  Do  they  suppose  for  a 
moment  that  they  could  cultivate  a  crop  of  dandelions,  thistles, 
and  stinging  nettles  in  Ancoats,  and  that  their  own  gardens  and 
fields  in  the  suburbs  would  not  suffer  from  the  seeds  carried  to 
them  by  the  winds?  And  will  they  not  understand  that  neither 
they  nor  their  children  do  or  can  escape  the  seeds  of  the  infective 
diseases  now  so  fatal  which  would  disappear  if  the  details  of  a 
perfect  system  of  sanitary  administration  were  duly  and  properly 

enforced?  .  „  .  ,  _ 

If  it  be  asked  why  the  mortality  of  Nottingham  and  Birming¬ 
ham  has  been  reduced  so  much  in  the  last  twenty  years,  while 
that  of  Manchester  remains  so  high,  I  can  only  repeat  that  the 
sanitary  laws  neglected  here  have  been  obeyed  there.  In  Not¬ 
tingham  the  disposal  of  faecal  refuse  has  been  completely  altered 
since  1868.  It  has  been  utilised  as  manure,  and  the  other  refuse 
has  been  burned  at  a  distance  from  the  town.  The  water  supply, 
which  before  1884  was  derived  from  the  Trent  and  from  wells 
beneath  the  town,  has  since  been  taken  from  the  sandstone  out¬ 
side  the  town,  away  from  all  probable  sources  of  pollution.  It  is 
pure  and  soft,  abundant,  and  delivered  on  the  constant  system 
without  storage  cisterns.  When  will  Londoners  be  equally 
favoured  ?  The  successive  improvements  in  drainage  and  sewer- 
ace,  the  impermeable  paving  of  roadways,  narrow  streets,  courts, 
and  alleys,  and  the  opening  up  of  the  denser  parts  of  the  town 
by  wide  thoroughfares,  with  the  removal  of  the  isolation  hospital 
to  a  site  far  removed  from  all  dwelling  houses,  are  all  important 
changes  which  have  been  completed  within  the  last  twenty  years, 
and  there  can  be  no  reasonable  doubt  that  the  improved  health 
and  longer  life  of  the  inhabitants  have  been  largely  due  to  these 
sanitary  reforms  and  the  careful  manner  in  which  they  have  been 
enforced.  In  Birmingham  even  greater  improvements  have  been 
made  in  the  dwellings  of  the  poor,  and  the  good  effect  of  the  iso¬ 
lation  hospital  in  checking  the  spread  of  scarlet  fever  has  been  re¬ 
markable.  In  both  towns  the  decline  in  the  death-rate  since  1860 
has  coincided  with  successive  sanitary  improvements— from  -7  in 
the  thousand  to  24.  20, 18,  and  16-while  the  infantile  mortality 
and  the  deaths  from  phthisis  and  from  zymotic  diseases  have  been 
still  more  considerably  reduced.  I  could  easily  prove  this  if  I  had 
time,  and  anyone  who  wishes  to  satisfy  himself  of  the  accuracy  of 
the  figures  may  readily  do  so  by  consulting  the  weekly  and  quar¬ 
terly  returns  of  the  Registrar-General,  or  of  your  own  medical 
officer  of  health,  Dr.  Tatham,  whose  special  report  on  the  sanitary 
administration  of  the  city  last  July  is  a  very  able  document,  which 
I  eamestlv  hope  the  Council  will  favourably  consider. 

The  decline  in  the  death-rate  of  the  country  generally  has  been 
shared  by  both  sexes,  but  unequally,  females  having  the  advan¬ 
tage.  But  the  advantage  has  not  been  equally  shared  by  persons 
of  all  ages.  Speaking  generally,  the  rates  fell  for  the  earlier  age 
periods,  while  they  rose  for  the  later  periods  of  life.  It  has 
been  asserted,  and  it  is  a  point  fairly  open  to  discussion,  that  the 
changes  in  the  death-rate  on  which  we  have  been  congratulating 
ourselves  have  not  conferred  any  benefit  upon  the  community  at 
large.  The  suggestion  is  that,  as  the  mortality  has  only  fallen 
for  the  earlier  age  periods,  while  it  has  actually  risen  for  the 
later  stages  of  life,  the  country  has  not  been  upon  the  whole  a 
gainer,  seeing  that  the  lives  which  it  has  gained  have  been  lives 
in  the  unproductive  period  of  existence,  while  the  lives  ^hicbit 
has  lost,  though  fewer  in  number,  have  been  lives  at  the  most 
valuable  and  productive  stage.  This  question  has .been  carefl  5 
studied,  and,  in  order  to  resolve  it,  a  new  English  life  table  has 
been  constructed,  based  upon  the  mortality  in  1871-80.  This  may 
be  compared  with  the  first  life  table  of  Dr.  Parr,  in  preparing 
which  he  tookasabasis  the  mortality  in  1838-54  Such  a  com 
pariaon  enables  us  to  aecertain  what  amount  of  lifetime _has  been 
added  to  the  community  by  the  diminution  in  the  death-rate  since 
1838-54,  and  to  what  age  periods,  or  stages  of  life,  these  additional 

^fcuSs  made  upon  the  figures  in  this  new  table  give  us 
the  following  result :  The  mean  lifetime  of  males  is  now  accord¬ 
ing  to  the  new  life  table,  41.35  years,  whereas  by  the  old  table  it 
was  only  39.91  years.  According,  therefore,  to  the  new  life  table, 
a  million  males  would  live  1,439,139  more  years  than  would  be 


the  case  according  to  the  old  table.  The  expectation  of  life  at 
birth  for  females  has  also  augmented  by  2.7  /  years  on  an  average 
for  each  female.  A  million  of  females  would  now  live  n  ,oe  t 
additional  years.  Two  millions  of  the  population  would  thus 

live  more  than  four  millions  of  years  beyond  what  would  be  the 

case  under  the  old  table.  Now  it  appears  from  an  analysis  of 
a  table  specially  drawn  out  to  throw  light  upon  this  question, .that 
66  per  cent,  in  the  case  of  males,  and  bo  per  cent.  m  tbe  case  o 
females  of  these  aggregate  years  saved  are  lived _ni iwhat ,we  may 
fairly  take  to  be  the  most  valuable  part  of  life,  that  which  inter¬ 
venes  between  the  ages  of  25  and  65  years.  It. is  thus  made  clear 
how  erroneous  is  the  conclusion  that  because  the  death-rates  ha  e 
fallen  only  in  the  earlier  age  periods,  while  they  have  risen  in  the 
later  age  periods,  the  life  condition  of  mature  people  is  not  im¬ 
proved,  that  the  aggregate  gain  to  the  community  is  confined  to 
the  unproductive  years  of  life,  and  that  the  country  is  in  no  way 

benefited  by  the  change.  .  ,  ,  .,  . 

Dr.  Ogle  has  put  the  statistical  evidence  of  the  benefits  of 
sanitary  measures  in  a  different  form.  He  estimates  that  the 
additional  years  lived  and  shared  among  the  members  of  the 
community— bv  the  mean  number  of  children  annually  born  in 
England  and  Wales  under  the  improved  changes  in  the  death- 
rates  during  the  time  between  the  formation  of  the  old  and  new 
life  tables— amount  to  nearly  two  millions.  A  simple  calculation 
shows  that  the  actual  number  of  years  thus  gained  is  equivalent 
to  43,903  lives,  with  the  higher  expectation  of  41. do  years, 
instead  of  39.31  as  it  was  in  the  old  life  table. 

Now,  as  houses  and  lands  are  of  value  because  they  yield  annual 
returns,  so  the  income  of  the  population,  derived  from  pay  for 
work  done,  can  be  capitalised  sufficiently  near  to  the  true  value  to 
show  that  the  value  of  the  population  itself  is  one  of  the  most 
important  factors  in  the  wealth  of  the  country.  I  cannot 
now  say  more  about  the  money  value  of  human  life,  but  it 
must  not  be  forgotten  that  the  very  highest  authority  on  vital 
statistics — William  Farr— has  calculated  that  “  the  minimum 
value  of  the  population  of  the  United  Kingdom— men,  women, 
and  children — is  £159  a  head,  that  is,  the  value  inherent  in  them 
as  a  productive  money-earning  race.’  _  So  that,  in  addition  to  the 
increased  average  duration  of  life,  the  increased  productive  powers 
of  the  population,  due  to  the  prevention  of  sickness  and  its 
shortened  duration,  must  also  be  considered  when  estimating  the 
economic  value  of  sanitary  science  to  the  nation.  Taking, 
then  Farr’s  reckoning  of  the  value  inherent  in  the  popula¬ 
tion  of  England,  we  may  represent  the  annual  increment 
accruing  to  the  wealth  of  the  nation  from  this  improvement, 
in  a  monetary  form,  as  rather  more  than  six  millions  and 
a  half  The  memorable  words  of  the  late  1  nnce  Rudolf,  when 
opening  the  International  Hygienic  Congress  at  Vienna,  should 
never  be  forgotten :  “  Man  is  the  most  precious  capital  of  the 
State  and  of  society  in  general.  Every  individual  life  represents 
a  certain  value.”  This  truth  is  not  yet  fully  accepted  even  by 
men  of  science,  and  the  general  public  are  perplexed  by  the  most 
contradictory  opinions.  Some  people  prophesy  such  f earful  evils 
from  an  increasing  birth-rate  and  a  diminishing  death-rate  that 
thev  should  logically  welcome  a  bloody  war  or  a  devastating 
nestilence  as  a  blessing,  and  encourage  artificial  checks  to  increase 
SfpopSttom  or  the  drowning  of  all  sickly  children,  ae  economic 
moral  it  v  or  religious  duty.  Men  and  women,  however,  are  born 
not  only  to  live  and  die,  as  if  they  were  statistical  counters,  but 
to  eniov  a  healthy  existence  and  to  make  it  useful.  Sanitary 
work  would  fail  in  its  object  if  it  only  prolonged  life.  It  has 
succeeded  to  a  certain  extent  in  rendering  manhood  more  pos¬ 
sible  What  it  has  now  to  do  is  to  preserve  the  integrity  of  that 
manhood,  to  make  its  utility  durable,  and  its  end  natural. 

Accepting  the  two  facts  of  a  smaller  death-rate  in  the  English 
population  and  a  prolongation  of  the  average  duration  o^ 
and  admitting  a  proportionate  gam  of  health  and  valuable  jears 
to  the  community —two  questions  of  a  practical  nature  present 
rtemselv"  for  consideration:  first,  how  has  this  result  been  oh- 
tained9  and,  secondly,  by  what  means  can  it  be  improved . 

1  It  is  impossible  to  determine  with  any  exactness  in  what 
nronortion  vanous  causes  have  contributed  to  this  amelioration 
Some  are  persistent,  while  others  have  acted  intermittently,  and 
counter  currents  or  cross  influences  have  at  times  interfered  with 
XTr  regular  action.  The  course  of  events,  however,  witbin  the 
last  fift.v  years  has  uniformly  tended  to  lay  bare  the  truth  that  no 
DODular  delusion  is  more  absurd  than  that  which  supposes  the 
people  to  be  the  best  judges  for  themselves  in  matters  which  re¬ 
gard  their  health.  In  no  other  respect  have  they  acted  more  like 
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children,  or  manifested  greater  presumption,  folly,  and  credulity. 
Even  the  vagaries  of  politicians  have  been  less  fruitful  of  mischief. 
Left  to  themselves,  with  the  inertness  of  masses  hindering  any 
initiative  impulse,  they  have  shrunk  from  interference  with  their 
fate:  and,  though  free  to  co-operate  for  their  own  preservation, 
have  succumbed  to  evils  of  their  own  creating  and  within  their 
own  means  of  removal.  The  intolerable  pressure  of  some  notorious 
abuses,  the  spread  of  information,  the  uprising  of  a  spirit  of  in¬ 
quiry,  and  an  outburst  of  energetic  movement  on  the  part  of  our 
sanitary  pioneers,  at  last  disturbed  this  fatalistic  attitude  and 
brought  into  play  the  new  influences  of  teaching  and  example. 

There  can  be  no  reasonable  doubt  that  the  very  marked  and 
progressive  decrease  in  the  general  death-rate  is  due  to  the  efforts 
to  improve  the  sanitary  condition  of  the  country.  Men  such  as 
South  wood  Smith,  Chadwick,  Farr,  and  Simon  not  only  revealed 
the  widespread  existence  of  deteriorating  evils,  but  probed  and 
exposed  their  causes,  suggested  remedies,  and  prompted  necessary 
legislation.  We  are  now  in  too  early  a  stage  of  the  action  of  the 
influences  which  have  been  brought  to  bear  upon  the  well-being 
of  the  people  at  large  to  form  a  just  forecast  of  what  may  be 
expected,  but  some  of  the  facts  presented  in  Dr.  Ogle’s  comments 
on  the  probable  causes  of  the  changes  in  the  death-rates  in  the 
registration  districts  of  England  and  Wales  during  the  ten  years, 
1871-80,  throw  light  upon  some  perplexing  questions,  and  are 
worthy  of  your  careful  consideration. 

In  the  first  place,  it  must  be  noted  that  these  recent  changes  in 
the  death-rates  are  only  continuations  of  similar  changes  in  the 
preceding  decennium.  One  of  these  changes  is  that  the  incidence 
of  death  is  not  the  same  as  formerly  as  regards  age.  It  is  lighter 
for  the  young,  heavier  for  adults.  How  is  this  to  be  accounted 
for?  That  the  condition  of  the  young  should  be  improved  is  only 
what  might  be  anticipated.  Sanitation  has  been  especially 
directed  against  the  noxious  influences  to  which  early  age  is 
beyond  others  sensitive.  Children  have  accordingly’  profited,  but 
of  the  numbers  saved  from  early  death  manyT  were  only  strong 
enough  just  to  enter  the  adult  ranks  and  then  die,  depressing  the 
average  vitality  of  the  later  stages  of  life  and  augmenting  the 
adult  death-rate.  The  contrast  between  the  recent  death-rates  of 
these  two  classes  would  have  been  more  marked  but  for  the 
interference  of  two  counterbalancing  causes.  First,  the  sanitary 
measures  which  have  saved  so  many  children  have  also  acted 
upon  their  elders ;  for  fevers  and  other  preventable  diseases  are 
by  no  means  exclusively  confined  to  the  young.  Secondly,  it 
must  be  remembered  that  out  of  the  infants  rescued  from  early 
death  by  sanitation,  many  are  naturally  sound  ;  others  are  saved 
from  physical  deterioration,  and  instead  of  growing  up  into 
weakly,  perishable  adolescents,  augment  the  class  of  healthy 
adults.  It  is,  however,  doubtful  whether  these  counterbalancing 
influences  have  gone  very  far  in  lessening  the  contrast  between 
the  death-rates  of  young  and  old,  and  it  would  seem  possible  that 
the  mean  vitality  of  the  adult  classes  may  really  have  been 
diminished. 

Another  explanation  of  the  comparatively  advanced  mortality 
of  adult  age  is  that  the  excitement  from  the  wear  and  t*ar  of  the 
struggle  for  exigence  tells  less  upon  the  early  years  cf  life  than 
afterwards.  Competition  begins  ouly  when  the  years  of  child¬ 
hood  are  passed.  The  expenditure  of  energy  and  loss  of  leisure 
and  repose  chiefly  affect  adults,  and  impose  upon  them  the  penalty 
of  exhausted  vitality.  In  the  same  way  the  propensity  of  the 
population  to  concentration,  which  is  always  attended  by  a 
higher  mortality,  tends  to  raise  the  rate  of  adult  deaths  ;  while 
the  migration  from  the  country  districts  unquestionably  thins 
them  of  their  most  vigorous  members,  and  accounts  for  the  fact 
that  the  rural  adult  death-rate  has  risen  in  the  same  way  as  that 
of  the  towns. 

Coming  now  to  inquire  how  the  mortality  from  special  causes 
since  the  previous  decennium  has  been  lowered  by  sanitation,  it 
appears  that  while  in  1861-70  there  were  on  an  average  22,416 
deaths  annually  to  a  million  of  persons  living,  in  1871-80  the 
proportion  of  deaths  was  only  21,282,  a  saving  of  1,144  lives 
annually  to  each  million,  the  gross  yearly  saving  to  England  and 
Wales  being  about  30,000  lives. 

The  mortality  from  zymotic  diseases  in  the  the  aggregate  fell 
considerably.  Putting  aside  the  effect  of  vaccination  upon  small¬ 
pox  enteric  fever  (to  which  most  of  the  deaths  registered  as  fever 
are  owing,  and  which  might  with  advantage  be  called  “  Filth 
lever  )  is  of  all  other  diseases  that  which  is  most  largely  and 
directly  affected  by  sanitary  measures.  A  decline  under  this  head 
:?eco$iee,  therefore,  the  best  test  available  o£  the  efficacy  of  sani¬ 


tary  administration.  The  decline  in  mortality  from  fever,  as  a 
cause  of  death,  has  been  no  less  than  45  per  cent.,  the  last  ten 
years  contributing  to  the  register  only’  484  entries,  as  against  885 
per  million  persons  in  the  preceding  ten  years.  And  from  an 
examination  of  a  number  of  consecutive  annual  reports  it  becomes 
clear  that  the  irregular  fluctuations  of  mortality,  from  the  occur¬ 
rence  of  epidemical  years,  are  almost  entirely  obliterated  by  the 
continuous  and  progressive  fall  which  has  been  produced  by 
more  careful  sewerage,  better  water  supply,  and  other  sanitary  im¬ 
provements. 

Small-pox  has  been  an  exception  to  the  general  decline.  Not¬ 
withstanding  the  notorious  fact  that  this  disease  is  much  less 
prevalent  and  destructive  than  it  was  formerly,  an  increase  of 
73  deaths  per  million  is  announced  as  the  annual  outcome  of  the 
last  ten  years’  registration,  a  rise  principally  due  to  the  very 
serious  epidemic  which  marked  the  years  1871  and  1872.  This, 
though  a  calamity,  was  the  source  of  public  good.  It  led  to  the 
appointment  of  vaccination  officers,  and  to  a  more  stringent  en¬ 
forcement  of  infant  vaccination.  There  has  since  1872  been  a 
gradual  and  notable  decline  in  the  mortality  from  small- pox, 
especially  in  children  under  5  years  of  age.  But  coincidentally 
with  the  fall  in  the  mortality  among  infants,  the  loss  by  death 
among  adults  has  been  greater,  the  rise  of  mortality  increasing 
with  the  advance  of  age.  This  circumstance,  which  is  without 
parallel  among  other  zymotic  maladies,  may  be  explained  partly 
by  defective  vaccination  and  partly  by  the  neglect  of  revaccina¬ 
tion.  But  it  is  mainly  to  be  ascribed  to  the  difference  between 
cow-pox  and  small-pox  as  regards  their  protective  action.  Vacci¬ 
nation  confers  only  a  temporary  immunity  from  small-pox,  while 
one  attack  of  true  small-pox  generally  exempts  its  subject  from 
any  second  appearance  of  the  disease.  Children  were  formerly 
unprotected,  and  thus  mortality  from  small-pox  was  excessive.  But 
those  who  survived  an  attack  had  an  almost  complete  freedom  in 
after-life  from  any  occurrence  of  the  disease,  and  the  death-rate 
of  small-pox  for  adults  was  very  low.  The  temporary  security 
given  by  vaccination,  unless  periodically  renewed,  involves  an 
augmenting  liability  to  small-pox  as  life  advances ;  and,  as  the 
precaution  of  revaccination  is  too  generally  neglected,  the  pro¬ 
tective  influence  of  cow-pox  diminishes  in  proportion  to  the  re¬ 
moteness  of  the  operation,  and  the  death-rate  of  small-pox  in 
advanced  life  has  risen  accordingly.  We  thus  derive  from  the 
records  of  the  last  ten  years  cumulative  proof  of  the  value  of  vac¬ 
cination  as  a  sanifary  precaution.  The  high  death-rate  among 
unprotected  children  under  2  years  of  age,  compared  with 
the  comparative  security  when  the  rate  was  steadily  going 
down  under  a  system  of  enforced  vaccination  by  qualified 
operators,  and  rising  for  those  of  later  years  in  proportion  as  their 
protection  by  early  vaccination  was  dying  out,  are  facts  which  no 
opponent  of  vaccination  can  deny. 

Now  that  the  nature  and  conditions  of  Asiatic  cholera  have  been 
investigated  by  scientific  observers,  and  the  necessary’  instruc¬ 
tions  based  upon  their  discoveries  and  deductions  have  been  given 
to  the  public,  it  is  almost  as  easy  to  escape  an  attack  of  cholera 
as  to  avoid  being  run  over  in  the  streets.  And  the  people  have 
not  been  slow  in  learning  this  lesson;  for  now,  when  cholera 
rumours  begin  to  be  abroad,  instead  of  resting  apathetic  or  dis¬ 
mayed,  we  see  them,  schooled  by  experience,  seconding  the  timely 
sanitary  operations  of  the  authorities,  and  watching  the  develop¬ 
ment  of  the  disease  in  other  countries  less  enlightened,  as  calmly 
as  when  in  a  storm  they  are  under  the  protection  of  the  lightning 
rods.  The  consequence  of  such  sagacious  researches  and  such 
acceptance  of  guidance  is  an  immense  saving  of  distressing 
anxiety,  human  lives,  regrets,  and  social  perplexities. 

So,  too,  the  experience  acquired  during  the  temporary  working 
of  the  Contagious  Diseases  Acts  proved  the  facility  of  controlling 
the  extension  of  an  easily  communicable  disease  when  medical 
tact  was  authorised  to  work  in  accordance  with  scientific  sug¬ 
gestion,  and  the  unwise  suspension  of  that  control  has  offered  cal¬ 
culable  demonstration  of  how  vigorously  the  forces  of  vice  and 
contagion,  when  freed  from  restraint,  rebound  and  spread  broad¬ 
cast  the  seeds  of  present  and  future  evil. 

Such  are  a  few  of  the  ways  in  which  preventive  medicine  has 
bestowed  its  benefits  upon  the  people,  and  aided  the  diminution 
of  disease  and  mortality. 

Curative  or  practical  medicine  has  no  less  admirably  served  f 
humanity.  Experimental  research  has  led  to  therapeutical  results 
of  great  importance.  The  true  action  of  digitalis  on  the  heart  has 
been  learned,  and  its  use  revolutionised.  Manyr  new  and  useful 
remedies  have  been  introduced,  and  some  knowledge  of  the  pro-. 
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>erties  of  strychnine,  caffeine,  cocaine,  chloral,  nitro-glycerine, 
intipyrin,  salicylic  acid  and  its  salts,  nitrite  of  amyl,  eucalyptus, 
odoform,  and  other  antiseptics,  has  been  gained  with  sufficient 
iccuracy  to  add  to  the  power  of  the  physician  in  the  treatment  of 
lisease  by  drugs.  But  there  can  be  scarcely  a  doubt  that  the 
uture  progress  of  medicine  must  be  less  in  the  direction  of  at- 
empting  to  cure  disease,  or  to  alleviate  its  symptoms,  by  drugs— 
md  more  in  the  experimental  study  of  the  causes  of  disease,  and 
)f  the  means  by  which  they  may  be  abolished. 

It  would  be  very  easy,  if  more  time  could  be  devoted  to  the 
subject,  to  bring  before  you  an  array  of  many  more  facts  redound¬ 
ing  to  the  honour  of  sanitary  enterprise,  proving  that  the  recent 
improvement  in  the  national  health  is  due  to  sanitary  work,  and  to 
have  supported  the  statements  by  statistical  evidence;  but  1  must 
hasten  on  to  consider  very  briefly  the  second  question  :  How  and 
by  what  means  can  these  sanitary  results  be  improved  ? 

2.  We  can  expect  very  little  from  legislation— corrective  or  ini- 
tiative — until  our  legislators  are  instructed  and  assisted  by  experts. 
And  it  is  certain  that  good  laws  can  only  be  applied,  and  their 
effects  obtained,  by  well-qualified  agents  acting  under  one  respon¬ 
sible  head,  such  as  a  minister  of  public  health. 

In  the  House  of  Commons,  Cameron,  Farquharson,  Foster, 
Lubbock,  Playfair,  Roscoe,  and  Stokes  do  all  that  seven  men  can 
do  for  medicine  and  science  with  650  politicians.  And  some  entertain 
a  faint  hope  that  the  health  of  the  army  and  navy  will  not  suffer 
because  the  War  Office  fails  to  satisfy  the  just  claims  of  the  medical 
officers,  and  to  attract  our  best  men,  at  least  for  a  few  years,  into 
the  services.  Others,  equally  sanguine,  imagine  that  the  Public 
Health  Act  of  1875  has  been  so  amended  by  the  Infectious  Diseases 
Prevention  Act  of  this  year  that  municipalities  and  corporations 
will  not  be  driven  to  obtain  additional  sanitary  powers  by  local 
Acts.  There  are  able  men  on  both  sides  of  the  House  who  think 
there  is  some  probability  of  a  Bill  Providing  for  the  Better  Housing 
of  the  Working  Classes  being  so  effectually  enforced  by  local 
authorities  with  additional  powers,  that  good  results  must  follow. 
Amendments  in  the  Lunacy  Acts,  in  the  Factory  and  Mining  Acts 
Administration  Bills,  with  further  restrictions  on  the  sale  of 
poisons  and  of  dangerous  patent  medicines ;  a  Bill  for  the  Regu¬ 
lation  of  Mid  wives,  another  for  the  Care  of  Inebriates,  and  one 
Amending  the  Burial  Acts,  especially  forbidding  burial  without 
medical  certificate  of  the  cause  of  death,  are  all  measures  which 
any  Government  anxious  to  improve  the  health  of  the  people  may 
bs  expected  to  promote  or  carry.  The  Prevention  Act  of  this 
year,  to  which  I  alluded,  will  very  soon  lead  to  official  inspection 
of  dairies  and  a  better  milk  supply ;  to  the  cleansing  and  disin¬ 
fection  of  premises,  public  conveyances,  infected  rubbish,  and  a 
safeguard  from  the  bodies  of  those  who  have  died  of  any  infective 
disease.  All  this  will  impose  new  and  responsible  duties  upon  the 
medical  officers  of  health.  The  difficulty  will  be  to  secure  a  just 
reward  in  pay  and  distinctions  for  such  services.  Men  may  be 
able  to  work  philanthropically  for  their  fellows,  but  they  must 
themselves  exist,  and  it  is  in  no  niggard  spirit  that  the  public  must 
meet  the  expectations  of  such  officers. 

I  have  already  said  that  a  large  proportion  of  the  medical 
officers  of  health  of  the  future  will  be  qualified  medical  men, 
general  practitioners ;  and  their  protective  will  be  combined  with 
their  curative  duties.  But  there  must  be  a  class  of  sanitary  con¬ 
sultants,  trained  by  special  education,  whose  work  should  com¬ 
prise  not  only  sanitary  action,  but  sanitary  instruction,  educating 
and  training  the  people  in  sanitary  progress— correcting  national 
bad  habits,  especially  in  the  habit  of  intemperance— and  or¬ 
ganising  and  utilising  women’s  work  among  the  people.  In  Lon¬ 
don  the  National  Health  Society,  by  its  lectures  and  examinations 
and  tracts  has  already  done  much  good,  and  the  example  should 
be  widely  followed.  Here  the  “Manchester  and  Salford  Sanitary 
Association”  and  its  affiliated  societies,  especially  the  ladies’ 
branch,  have  done  much  useful  work  and  have  published  valuable 
reports.  I  could  not  do  better  than  refer  anyone  anxious  to  learn 
ho  w  the  public  health  may  be  improved  to  those  reports.  Such 
voluntary  efforts  would  be  far  more  successful  if  they  formed  part 
of  one  general  system  of  instruction  in  sanitary  matters. 

But  while  we  are  waiting  for  legislation  and  the  effect  of  the 
spread  of  knowledge  among  the  people,  much  good  may  be  done 
in  improving  the  sanitary  condition  of  the  people  by  properly 
using  our  present  powers  without  delay. 

The  conditions  of  sanitary  work  are  comparatively  novel  and 
require  a  course  of  educational  activity  deviating  from  the  routine 
of  other  times  and  adequate  to  the  development  of  the  qualities 
indispensable.  The  same  division  of  labour  in  medicine  as  in 
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the  other  sciences,  that  is,  one  class  of  persons  to  discover  new 
truths  and  another  to  apply  them,  is  an  arrangement  forced  upon 
us  by  the  changed  conditions  of  modern  life.  That  the  means  as 
well  as  the  men  will  be  forthcoming  is  evident  from  what  has  been 
done.  In  all  directions  we  find  admission  of  the  necessity  and  in 
many  places  provision  for  meeting  it.  I  see  in  the  prospectus  of 
the  medical  department  of  this  college  it  is  announced  that  “  ex¬ 
ceptional  opportunities  are  offered  for  the  training  of  students  in 
those  branches  of  science  which  are  of  special  importance  to 
medical  practitioners,”  and  that  “  there  are  also  special  facilities 
for  original  research.”  This  is  as  it  should  be,  and  with  what  is 
prepared  or  in  preparation  in  other  institutions  will  in  the  end 
accomplish  our  purpose. 

The  two  Royal  Colleges  of  Physicians  and  Surgeons  in  their 
new  building  on  the  Thames  Embankment,  the  College  of  Sur¬ 
geons  in  newly  erected  rooms  in  Lincoln’s  Inn  Fields,  the  Associa¬ 
tion  for  the  Advancement  of  Medicine  by  Research,  and  our  older 
universities,  are  all  honourably  striving  to  encourage  original 
workers ;  and  the  grants  judiciously  made  by  a  committee  of  the 
British  Medical  Association  have  already  been  of  real  benefit  to 
mankind,  and  have  assisted  in  the  prevention  or  eradication  of 
some  of  the  diseases  which  infest  society. 

But  so  far  from  being  assisted  by  Government  or  Parliament, 
we  are  met  by  hindrances  loudly  calling  for  removal.  The  first 
efforts  of  minister  and  officers  must  be  to  get  their  hands  free. 
There  are  Acts  of  Parliament  which  are  a  scandal  to  civilised 
society,  and  an  insult  to  the  followers  of  science.  They  weigh 
as  an  incubus  upon  scientific  pursuits,  and  must  be  lifted.  Re¬ 
search  must  be  disincumbered  of  its  limitations,  and  justice  must  be 
done  to  the  honourable  intentions,  the  benevolent  motives,  and  the 
unextinguished  humanity  with  which  investigations  are  directed. 

If  it  were  not  that  their  mischievous  activity,  so  full  of  false¬ 
hood  and  inconsistency,  has  so  perverted  the  Parliamentary  mind, 
and  worked  upon  the  passions  of  the  credulous  and  ignorant,  one 
would  pass  by  the  clique  calling  themselves  anti-vivisectionists 
with  contempt,  and  leave  aside  the  whole  subject  of  experimenta¬ 
tion  as  one  long  settled  in  every  sound  mind.  But  standing,  as  it 
does,  mystified  maliciously,  their  words  and  actions  call  for  a  word 
of  exposure,  rebuke,  and  censure  on  every  open  occasion. 

The  very  word  vivisection  is  one  which  must  either  be  relegated 
or  made  to  find  its  true  level  by  an  indiscriminate  application  to 
all  similar  actions,  whether  scientific,  sportive,  gastronomical,  or 
accidental.  They  who  call  it  vivisection  when  a  mouse  is  injected 
with  aconite,  must  use  the  same  expression  when  they  mutilate 
or  spur  the  horse,  when  they  follow  the  hounds  after  a  carted 
buck,  or  set  the  fangs  of  a  greyhound  into  the  overmatched  hare. 
It  does  not  sound  well  to  call  it  vivisection  when  they  detach  a,nd 
pepper  an  oyster,  or  when  gourmandism  leads  to  the  production 
of  a  torturing  disease  in  the  goose,  but  it  is  no  less  correct.  And 
if  it  comes  to  a  question  of  motives,  we  may  assuredly  place  a  sci¬ 
entific  investigator,  who  inoculates  a  healthy  animal  with  a  poi¬ 
sonous  microbe,  or  who  puts  a  rabid  dog  into  the  lethal  chamber 
to  obtain  his  brain  for  the  cultivation  of  a  protective  fluid  on  the 
same  level  with  the  judge  who,  to  preserve  and  purify  society, 
orders  a  man,  upon  the  verdict  of  his  fellows,  to  be  hanged  by  the 
neck  till  he  is  dead.  Have  lawgivers,  judges,  juries,  or  even  their 
ministers  of  justice,  ever  been  stigmatised  as  vivisectionists  when 
carrying  out  a  repulsive  duty  in  the  interests  of  society  ? 

Vivisectionists  we  all  are  in  the  broad  sense  of  the  word.  The 
necessity  has  often  to  be  regretted.  Sometimes  perhaps  we  should 
hold  our  hand  if  we  reflected  a  little  more.  But  it  is  at  any  rate 
better  to  be  intentionally,  purposely  vivisectionists— fanatically 
speaking— than  blindly,  ignorantly  homicidal.  When  research  is 
not  done  for  them,  men  will  experiment  upon  each  other,  gener¬ 
ally  in  a  wholesale  disastrous  manner.  They  call  it  learning  by 
experience,  and  society  pays  dearly  for  it.  Experimentation  is 
experience  condensed,  and  the  cost  in  pain  and  life  comparatively 
insignificant.  In  the  end,  when  the  balance  is  struck,  between 
demonstration  and  experience,  between  scientific  and  popular 
experiment,  men  will  make  their  choice  between  certainty  and 

chance,  security  and  risk. 

The  work  of  Pasteur,  most  of  which  comes  within  the  last 
twenty  years,  in  determining  the  bacterial  origin  of  many 
diseases,  in  attenuating  the  virus,  and  in  proving  the  mitigating 
and  protective  effect  of  inoculating  with  it,  has  led  us  a  certain 
wav  in  the  direction  of  protection ;  but  protection  is  not  preven¬ 
tion  and  it  is  prevention  that  must  be  the  object  of  future  efforts. 
Who  shall  say  that  it  is  impossible  ?  We  have  no  plague  now  in 
England,  nor  have  we  any  longer  need  of  lepsr  houses.  The 
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disease  from  ergotted  rye,  which  at  one  time  often  ravaged  some 
of  our  country  populations,  is  no  more  heard  of.  Bacterial 
organisms,  like  all  others,  must  have  living,  feeding,  and  breeding 
places.  Take  away  their  means  of  existence,  and  they  will  die  out, 
as  have  done  the  mammoth  and  the  dodo.  If  vaccination  were 
universal,  and  there  were  no  more  unprotected  subjects  in  which 
to  settle,  what  would  become  of  small-pox  microbes,  starved  and 
turned  out  of  house  and  home  ? 

J  ust  now  a  disease  as  fatal  as  many  of  the  most  prevalent  of 
zymotic  diseases  put  together  is  either  to  be  added  to  the  number, 
or  classed  with  them  as  the  result  of  the  action  of  a  living  organ¬ 
ism,  and  therefore  to  be  guarded  against  by  attenuated  inocula¬ 
tion,  or  treated  by  germicidal  remedies.  We  have  not  yet 
advanced  far  in  this  direction  ;  but  I  feel  very  confident  that  before 
many  years  have  passed  someone  who  follows  me  in  opening  your 
medical  session  will  be  able  to  speak  of  pulmonary  consumption 
as  one  of  our  vanquished  enemies,  as  another  proof  of  the  triumph 
of  experimental  physiology  and  of  comparative  pathology  over 
a  disease  which  is  still  fearfully  destructive  of  human  life,  and 
the  cause  of  untold  suffering  and  misery.  I  need  not  remind  you 
of  the  work  begun  in  this  direction  by  one  of  your  own  lecturers, 
Dr.  Arthur  Ransome.  But  I  feel  certain  that  it  will  receive 
honourable  mention  from  anyone  who  hereafter  may  write  the 
medical  history  of  the  Victorian  age.  And  so  I  trust  will  the  re¬ 
searches  brought  before  the  British  Association  last  month  by  Mr. 
Hankin  on  the  means  of  assisting  the  organism  to  protect  itself 
from  microbes  by  means  of  ferments.1  The  injection  of  ferments, 
or  of  “  defensive  proteids,”  as  a  protection  against  pathogenic 
microbes,  is  one  of  the  most  promising  paths  for  original  research. 

One  of  the  greatest  practical  physicians  of  our  own  time, 
Watson,  author  of  the  classical  lectures  on  the  “  Principles  and 
Practice  of  Physic,”  towards  the  close  of  his  long  and  honourable 
life,  wrote  three  essays  on  the  Abolition  of  Zymotic  Disease,  on 
Hydrophobia  and  Rabies,  and  on  Small- pox  and  Compulsory  Vac¬ 
cination.  These  essays  were  published  in  one  small  volume  not 
long  before  his  death,  and  in  his  preface  he  says  of  them  that  “  of 
all  the  efforts  of  a  long  professional  life,  they  constitute  his  best 
contribution  to  the  sanitary  welfare  of  his  fellow  countrymen.” 
“Abolish  zymotic  disease”  is  the  task  I  would  set  before  you,  teach¬ 
ers  and  students  of  Owens  College,  professors  and  graduates  of  the 
Victoria  University.  Instruct  your  Mayor  and  Corporation,  your 
clergy  of  all  denominations,  your  own  household,  that  every  case 
of  typhoid  fever,  of  scarlatina,  of  diphtheria,  of  small-pox, 
measles,  whooping-cough,  can  no  longer  be  looked  upon  as 
natural,  providential,  or  unavoidable ;  but  that  the  existence  of 
such  a  group  of  preventable  diseases  is  a  proof  of  ignorance  or 
negligence  and  disgrace  to  the  country,  to  the  town,  to  the  family. 
And  when  men  learn  how  much  easier  it  is  to  prevent  than  to 
cure — that  none  of  these  diseases  are  spontaneously  generated — 
we  shall  have  gone  a  long  way  towards  their  total  abolition,  and 
they  will  be  banished  from  our  country. 

Before  I  leave  this  subject,  I  must  say  a  word  against  our 
modern  mode  of  disposal  of  the  dead.  If  all  dead  bodies  (even 
those  dead  from  zymotic  diseases)  are  to  be  buried  in  the  earth, 
in  crowded  graveyards  or  cemeteries,  it  must  be  quite  hopeless  to 
attempt  to  stamp  out  infective  diseases.  I  have  shown  elsewhere 
(and  the  facts  are  accessible  to  anybody)  that  the  germs  of  these 
diseases  are  preserved  in  the  earth  far  below  the  surface,  and  are 
brought  up  full  of  deadly  power  by  earthworms  ;  and  that  when 
the  ground  is  disturbed  after  many  years,  the  germs  are  in  full 
and  fatal  activity.  Burial  reform  is  needed  not  only  as  a  means 
of  general  sanitary  improvement,  but  especially  as  a  mode  of 
destroying  the  germs  of  zymotic  diseases.  And  although  some 
good  may  be  done  by  better  supervision  of  cemeteries,  and  stricter 
enforcement  of  the  provisions  of  the  Burial  Acts,  nothing  short  of 
a  really  radical  reform,  and  the  substitution  of  cremation  and 
burial  of  the  ashes  only  for  burial  of  the  entire  putrefying  body, 
can  afford  real  security. 

In  a  memorial  presented  by  the  Church  of  England  Burial  Re¬ 
form  Association  to  the  Home  Secretary,  the  following  statement 
was  made; — “  In  the  Ardwick  Cemetery,  Manchester, in  ten  years 
(1877-86)  the  number  of  interments  was  17,148.  in  an  area  said  to 
exceed  6^  acres,  but  which  on  the  Ordnance  Map  appears  not  to 
exceed  4|  acres.  .  .  .  The  only  drainage  of  the  place  being  what 
is  known  as  natural  drainage,  the  surrounding  dense  population  is 
exposed  to  great  danger.  This  small  burial  ground  has  been  in 
use  since  1836,  and  it  is  calculated  that  nearly  70,000  bodies  have 
been  interred  in  it.” 

1  See  also  British  Medical  Journal,  July  12tli,  1890. 


Such  a  shocking  condition  of  our  burying  places  is  not  confined 
to  Manchester,  and  is  already  arousing  our  leaders  to  a  sense  oi 
its  importance.  Only  last  July  the  Prince  of  Wales  expressed  in 
writing  his  trust  that  “  in  view  of  the  rapidly  increasing  popula¬ 
tion  of  the  kingdom,  the  present  system  of  burying  the  dead  may 
be  exchanged  for  one  more  in  accordance  with  the  requirements  ol 
the  age  and  the  sanitary  interests  of  the  community.”  The  Crema¬ 
tion  Society7  of  England  has  already  done  a  great  deal  towards, 
initiating  a  revival  of  the  ancient  custom.  You  have  a  Cremation 
Society  and  a  Company  in  Manchester,  but  hitherto  they  have 
done  nothing  to  lessen  the  horrors  of  your  overcrowded  cemeteries 
At  the  Woking  Crematorium  138  bodies  have  already7  been  cre¬ 
mated,  and  last  Saturday  it  was  visited  by  the  President  and 
some  80  members  of  the  Association  of  Public  Sanitary  Inspec¬ 
tors.  They  and  Captain  James,  Chairman  of  the  Sanitary  Com¬ 
mittee  of  the  London  County7  Council,  were  very  favourably  im¬ 
pressed,  and  you  have  the  advantage  of  our  experience.  Prom 
what  I  have  seen  of  the  designs  prepared  here,  I  may 
say  that,  in  my  opinion  (in  the  words  used  in  the  pro¬ 
spectus  of  the  Company),  “  the  Manchester  crematorium  will 
far  exceed  in  perfection  of  detail  any  yet  erected.”  Let  us 
hope  it  may  soon  be  completed  and  in  active  operation.  It  may 
be  said  of  your  council,  as  the  Times  said  last  week,  that  “  public 
authorities,  almost  without  exception,  appear  to  have  attained  to 
a  sound  practical  recognition  of  the  duties  which  the  progress  of 
knowledge  has  imposed  upon  them.  Coupled  with  these  condi¬ 
tions,  an  immense  amelioration  of  the  lives  of  multitudes  of  Lon¬ 
doners  has  been  effected  by  the  weekly  half-holiday,  by  the  in¬ 
creased  facilities  of  access  to  the  country  or  to  the  suburbs,  by 
the  multiplication  of  open  spaces,  by  the  provision  of  plots  of 
ground  devoted  to  cricket  and  other  games,  and,  in  contrast  to 
what  we  have  said  about  too  many  of  the  French,  by  the  excellent 
food  of  which  our  working  classes  are  accustomed  plentifully  to 
partake.”  I  trust  you  will  impress  upon  your  Council  that, 
in  addition  to  all  this,  even  with  an  abundant  supply  of  pure 
water,  with  an  abatement  of  the  smoke  nuisance,  better  ventila-1 
tion,  and  unadulterated  food — so  long  as  the  custom  of  burial  of 
the  bodies  in  the  earth  of  those  who  die  from  infectious  diseases 
prevails — it  will  be  impossible  to  stamp  out  these  diseases,  and  the 
death-rate  will  remain  far  too  high,  even  if  some  frightful  pesti¬ 
lence  is  not  needed  to  enforce  obedience  to  sanitary  truths.  If  our 
children  are  swept  away  by  some  plague  or  fever,  can  we  plead 
that  we  have  not  been  forewarned,  or  that  the  punishment  is 
undeserved  ? 

There  are  many  other  subjects  connected  with  National  Health 
on  which  I  should  like  to  say  something ;  but  time  flies,  and  I! 
must  employ  what  is  left  by  saying  a  few  words  specially  to  the 
younger  men  who  are  listening  to  me. 

It  is  well  known  that  Abernethy,  before  one  of  his  introduc¬ 
tory  lectures  to  medical  students,  looked  around  and  said  in  a 
melancholy  aside,  “What  is  to  become  of  you  all?”  I  have  no 
such  fear  for  you.  We  all  know  that  there  are  no  great  prizes 
in  medicine  as  in  the  Church  or  the  Law— no  archbishops  nor 
bishops,  no  deaneries,  no  Lord  Chancellor,  no  lords  justices,  no 
judges,  no  such  peerages  or  pensions  as  reward  the  soldier  or  the 
sailor,  no  such  distinctions  as  are  gained  by  political  service.i 
But  I  know  of  no  other  vocation  where  any  man  of  sound  health, 
average  ability,  industry,  good  character,  and  a  desire  to  be  useful, 
is  so  certain  to  obtain  all  the  necessaries  and  comforts,  and  some 
of  the  enjoyments  of  life  for  himself  and  his  family,  and  to  de¬ 
serve  the  respect  and  gratitude  of  his  fellow-men,  as  in  the  pro¬ 
fession  of  medicine.  Sir  John  Lubbock  says  in  his  delightful 
little  book,  The  Pleasures  of  Life:  “  On  the  whole  I  believe  there 
never  was  a  time  when  modest  merit  and  patient  industry  were 
more  sure  of  reward.”  Some  able  men  may  fail,  and  some  incom¬ 
petent  men  may  succeed,  with  us  as  in  all  other  paths  of  life, 
but  these  are  the  rare  exceptions  which  prove  the  rule.  Many 
years  ago  I  spent  a  week  in  a  country  house  with  one  of  the  most 
successful  men  of  his  time — Wilberforce,  then  Bishop  of  Oxford. 
He  told  me  that  he  once  talked  over  this  matter  with  some  very 
able  men,  among  others  Tait,  then  Archbishop  of  Canterbury, 
and  Cockburn,  then  or  afterwards  Lord  Chief  Justice.  Why  did 
some  men  succeed  and  others  equally  able  fail  in  life  ?  Many 
reasons  were  given,  but  Tait  said,  “  You  are  all  wrong.  You  have, 
missed  the  real  secret.  It  is  sympathy.”  And  “Tait  was  right,” 
said  Wilberforce,  “and  we  all  agreed  with  him.”  And  so,  I  think, 
will  you.  We  must  feel  for  others,  feel  with  them,  if  as  well  as  being 
useful  to  them  we  obtain  their  confidence  and  support.  Many  of  you 
have  read  Middlemarch,  and  may  remember  the  country  doctor, 
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,-dgate,  in  that  wonderful  novel.  He  succeeded,  not  because  of  his 
conviction  that  the  medical  profession  as  it  might  bewastheiinest 
the  world,  presenting  the  most  perfect  interchange  between 
ience  and  art,  offering  the  most  direct  alliance  between  intellectual 
nquest  and  the  social  good,”  but  because  “  he  cared  not  only  for 
ases/but  for  John  and  Elizabeth,  especially  Elizabeth.”  It  was 
;  no  means  uncommon  to  hear  patients  speak  of  one  of  the  most 
ccessful  physicians  of  our  time  in  this  way:  “  I  don’t  think  he 
so  very  clever ;  indeed,  I  think  he  must  be  overrated ;  but  he 
:actly  understands  my  case.  He  takes  a  great  interest  in  me.” 
>me  people  thought  this  was  only  clever  acting,  almost  dis- 
>nest.  1  disagree  with  them  entirely.  I  believe  it  was  simple 
muine  good  nature— kindly  feeling,  a  desire  to  be  useful,  a 
easure  in  doing  good,  such  as  most  men  feel  and  all  may  culti- 
ite.  Pray  do  this,  all  of  you.  You  are  not  playing  with  che38- 
en  nor  a  Kriegspiel.  You  are  influencing  for  good  or  for  evil 
our  own  fellow-men,  the  men  who  make  the  nation,  the  men 
hose  wounds  you  may  heal,  whose  sufferings  you  may  shorten, 
hose  life  you  may  prolong.  And  who  can  tell  where  the  influ- 
lce  for  good  of  any  one  of  you  may  reach  ?  You  drop  a  pebble 
tto  a  smooth  lake,  and  it  disappears ;  but  from  that  centre  widen- 
lg  circles  radiate,  and,  gently  stirring  the  water-plants  on  the 
irface  and  the  grass  along  the  banks,  give  them  renewed  life 
ad  motion.  So  may  all  true  work— at  first,  perhaps,  thrown  away, 
>st,  or  forgotten,  or  begun  under  difficulty — be  continued  with 
lcreasing  effect  and  in  wider  circles,  and  the  good  not  ended  when 
ie  workman’s  own  course  is  finished,  and  his  efforts  to  make  men 
ealthier,  happier,  and  better,  have  earned  for  him  the  esteem  of 
is  fellow-workmen.  Then  he  may  be  able,  after  years  of  anxious 
jil,  whether  he  has  achieved  or  only  deserved  success,  to  say  with 
ruth,  “  I  have  fought  the  good  light.” 

Thirteen  years  ago  I  spoke  hopefully  of  the  future.  Those 
opes  have  been  more  than  justified.  I  spoke  of  the  education  of 
lie  men  who  were  to  practise  medicine.  I  said  we  must  so  order 
ur  schemes  of  education  that  our  students  should  have  the  ad- 
antage  of  the  highest  culture  to  be  obtained  by  an  English  gen- 
leman.  I  could  then  only  speak  of  the  essentials  of  a  chartered 
niversity  as  already  existing  in  Manchester.  Now  the  Victoria 
,'niversity  has  obtained  its  charter,  and  it  must  not  fail  in  the 
ace  with  Oxford,  Cambridge,  London,  or  any  other  university, 
’hey  are  strong  competitors,  but  there  is  nothing  so  good  for  a 
aan  or  an  institution  as  the  competition  of  strong  worthy  rivals, 
fou  will  not  beat  them  easily,  but  it  will  do  you  good  to  try. 
fnd  to  all  associated  with  the  Victoria  University  or  Owens  Col- 
ege  let  me  say,  in  conclusion,  that  a  review  of  your  past  augurs 
veil  for  the  future.  The  new  session  is  opening  with  increasing 
lumbers  under  happy  auspices.  “The  little  that  has  been  done 
teems  nothing  when  we  look  forward  and  see  how  much  we  have 
ret  to  do”  (Goethe).  Learn  and  try  to  do  it  well.  “Not  failure, 
iut  low  aim.  is  crime”  (Lowell).  And  believe  me  that  upon  your 
vork,  your  knowledge,  and  your  sympathy  will  largely  depend 
your  own  happiness  and  that  of  all  within  your  influence.  Act  in 
Jeorge  Herbert’s  spirit:  “Acquit  thee  bravely,  play  the  man” — 
should  we  not  say  the  gentleman  ?  for  “  he  is  gentle  who  does 
gentle  deeds  ”  (Chaucer)— and  so  acting  be  sure  that — 

If  thou  do  ill,  the  joy  fades,  not  the  pains  ; 

If  well,  the  pain  doth  fade,  the  joy  remains. 


Medical  Bequests. — Mr.  Andrew  Pickard,  of  Ossett,  near 
Dewsbury,  has,  by  his  will,  bequeathed  £1,000  each  to  the  Leeds 
Infirmary,  the  Wakefield  Infirmary,  the  Dewsbury  Infirmary, 
Royal  Albert  Asylum  for  Idiots,  Lancaster,  and  sums  of  £250  each 
to  the  following:  Yorkshire  College;  Hospital  for  Women  and  Child¬ 
ren,  Leeds ;  Blind,  Deaf  and  Dumb  Institution,  Leeds. 

Laparotomy  for  Perforation  in  Typhoid. — In  the  Sei-l- 
Kwai  Medical  Journal  for  April,  Dr.  S.  Kimura,  a  surgeon  in  the 
Japanese  navy,  records  a  case  in  which  he  performed  laparotomy 
for  perforating  typhoid  ulcer.  The  patient  was  a  man  aged  34. 
The  operation  was  done  twenty-eight  hours  after  the  occurrence 
of  perforation,  when  the  patient  was  collapsed  and  almost  mori¬ 
bund.  The  perforation  in  the  small  intestine,  about  two  inches 
above  the  caecum,  was  of  the  size  of  a  small  pea.  The  per¬ 
forated  part  of  the  intestine  was  turned  inward,  and  ten  inter¬ 
rupted  Lembert  sutures  applied.  The  abdominal  cavity  was 
washed  out  with  a  warm  solution  of  dilute  boracic  acid,  and 
dried  with  a  sponge  ;  a  large  gum  elastic  tube  was  introduced,  and 
the  wound  stitched  up  and  dressed  antiseptically.  The  patient 
was  “  cheerful  ”  for  a  little  time,  but  died  about  nine  hours  and 
a  half  after  the  operation. 


ON  THE  CLINICAL  SIDE  0E  MEDICAL 
EDUCATION. 

Delivered  at  the  Opening  of  the  Session  of  the  Medical  Depart¬ 
ment  of  the  Yorkshire  College,  Victoria  University,  Leeds. 

By  W.  H.  BROADBENT,  M.D.,  ,, 

Physician  to  St.  Mary’s  Hospital. 

The  Modern  System  of  Medical  Education . — The  Five  I  ears'  Cur¬ 
riculum. — The  Uses  of  Lectures. —  The  Physical  Signs  and  the 
Physiognomy  of  Disease. — Clinical  Clerks. — “  Better  or  Worse. 

— Evaminations  and  Examiners. — Need  for  a  Court  of  Appeal. — 
The  University  of  London. — A  New  University  for  London. 
General  Practitioners. — Chemical  Research  in  Physiology  and 
Pathology. 

Ladies  and  Gentlemen, — I  appear  here  to-day  in  obedience  to 
an  invitation  from  the  teaching  staff  of  the  medical  department 
of  the  Yorkshire  College,  which  presented  itself  to  my  mind  as  an 
imperative  command.  They  have  thought  that  I  might  be  able  to 
instruct  or  advise  or  encourage  the  students  whom  they  have  to 
train  for  the  medical  profession,  and,  although  I  am  painfully 
conscious  that  I  have  little  to  say  which  has  not  been  better  said 
a  thousand  times,  I  could  not  refuse,  as  a  physician  who  has  had 
some  experience  in  teaching,  and  as  a  Yorkshireman,  to  do  my 
best. 

When  medicine  was  a  faculty  of  a  few  great  universities,  the 
occasions  of  the  opening  of  the  session  were  attended  with  for¬ 
malities  amounting  almost  to  pomp.  Then,  as  in  accordance  with 
the  practical  genius  of  this  country,  each  great  hospital  became  a 
medical  school,  the  session  was  opened  by  an  introductory  lec¬ 
ture  ;  one  of  the  teachers  was  selected  to  address  the  students,  to 
direct  them  in  what  order  they  should  take  their  studies,  to  point 
out  the  relative  importance  of  the  various  subjects,  and  to  explain 
the  facilities  offered  by  the  particular  institution,  inciting  them 
as  best  he  could  to  diligence.  Naturally,  as  such  lectures  were 
delivered  year  by  year  at  a  dozen  different  schools,  there  was 
much  repetition,  and  it  had,  moreover,  become  the  practice  to 
give  much  of  the  information  formerly  conveyed  by  the  lecture  in 
the  form  of  calendars  and  prospectuses.  Even  the  subject  of 
medical  education  was  worn  almost  threadbare,  and  could  only  be 
dealt  with  profitably  and  endowed  with  new  interest  by  excep¬ 
tional  men  like  Dr.  Clifford  Allbutt,  who  gave  at  St.  George’s  Hos¬ 
pital  last  year  the  result  of  experience  gathered  here.  _  All  kinds 
of  questions  have  been  eagerly  seized  upon  for  discussion— medi¬ 
cal  politics,  the  grievances  of  the  medical  officers  in  the  public 
services,  the  social  position  of  the  profession,  and  the  means  by 
which  medical  men  might  acquire  greater  influence  in  the  State 
and  greater  consideration  in  the  world,  the  services  rendered  by 
the  profession,  the  progress  of  medical  science,  till  not  infre¬ 
quently  the  idea  of  giving  a  lecture  to  students  as  such,  and  espe¬ 
cially  to  new  students,  was  frankly  abandoned,  and  the  orator 
addressed  himself  urbi  et  orbi  on  the  latest  discoveries  in  science, 
or  on  some  subject  which  he  had  himself  worked  out.  Finally,  at 
many  hospitals  the  introductory  lecture  has  been  entirely  given 
up-  the  students  stray  into  the  school  in  a  casual  way,  make  the 
acquaintance  of  their  teachers  by  accident;  there  is  no  welcome 
of  any  sort  for  them,  and  absolutely  nothing  to  mark  what  is  tor 
them  one  of  the  most  important  epochs  in  their  lives.  I  confess 
I  am  glad  my  reception  into  the  ranks  of  aspirants  to  the  medical 
profession  was  not  of  this  cold  fashion.  _ 

The  practice  of  inviting  an  outsider  to  give  the  introductory 
lecture,  which  has  prevailed  here  for  many  years,  certainly  has 
its  advantages,  especially  from  the  point  of  view  of  the  teaching 
staff  who  thereby  elude  a  constantly-increasing  difficulty.  But  I 
must  add  that  if  they  lay  their  burden  on  us  who  take  their  place, 
we  bear  in  mind  that  it  is  an  honour  which  they  confer  upon  us, 
and  personally  I  feel  it  to  be  a  great  honour  to  follow  in  the  foot¬ 
steps  of  such  men  as  Professor  Gairdner, Mr.  Jonathan  Hutchinson, 
and  others  who  have  occupied  this  position  in  previous  years. 
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My  colleagues  for  the  time  being  offered  me  the  fullest  liberty 
in  the  choice  of  subject,  and  it  would  perhaps  have  been  easier  for 
me  to  bring  before  you  some  question  which  I  may  have  studied ; 
but  I  have  many  opportunities  of  approaching  the  profession  and 
the  public,  few  of  meeting  students  at  the  outset  of  their  career, 
of  appealing  to  the  enthusiasm  which  lies  latent  in  the  breasts  of 
the  young,  of  expressing  my  sympathy  with  them,  of  placing  my 
experience  at  their  service.  It  is  a  safe  thing,  I  think,  to  argue 
from  my  feelings  to  theirs.  It  has  been  humorously  said  that 
there  is  a  great  deal  of  human  nature  in  man,  and  if  human  nature 
in  all  its  moods  has  so  little  changed  in  the  course  of  thou¬ 
sands  of  years,  that  we  find  true  pictures  of  ourselves  in  that 
oldest  and  best  of  books,  I  cannot  be  wrong  in  assuming  that  on 
the  benches  before  me  there  are  hearts  beating  with  the  same  ex¬ 
citement,  and  minds  full  of  the  same  aspirations  as  my  own  when 
I  attended  my  first  introductory. 

You  will  forgive  me,  therefore,  ladies  and  gentlemen  outside  the 
ranks  of  the  students,  if  I  now  forget  you  and  address  myself 
directly  to  them.  You  no  doubt  have  felt,  as  I  have,  profound 
emotion  as  you  have  watched  the  surpliced  stream  of  undergra- 
uates  flow  out  from  a  college  chapel,  and  have  been  moved  by 
intense  excitement  as  a  regiment  has  marched  past  on  its  way  to 
war.  Perhaps  the  occasion  does  not  appeal  to  the  imagination  in 
the  same  way  ;  these  young  men  are  not  going  forth  to  face  the 
hardships  of  a  campaign  or  the  dangers  of  battle,  and  it  is  not  likely 
that  among  them  there  is  a  potential  Minister  of  State,  on  whose 
action  the  welfare  of  nations  may  depend ;  but  our  sympathies  are 
always  awakened  when  we  contemplate  a  number  of  young  people 
at  the  outset  of  their  career,  and  it  is  by  no  means  impossible  that 
some  of  those  before  us  may  add  to  the  lustre  of  the  Leeds  School 
of  Medicine,  may  make  discoveries  in  therapeutics  which  will 
benefit  humanity  generally,  or  may  achieve  a  reputation  which 
will  make  this  day  memorable  ;  and  it  is  certain  that  most  of  them 
will,  in  their  day,  hold  in  their  hands,  under  Providence,  the  issues 
of  life  and  death,  the  welfare  and  happiness  of  families. 

And  now,  my  young  friends,  what  can  I  say  that  will  be  helpful 
to  you  ?  When  I  think  of  the  responsibilities  attending  the  prac¬ 
tice  of  medicine  or  surgery,  and  think  again  of  the  amount  and 
variety  of  knowledge  required  to  enable  a  man  to  solve  the  com¬ 
plicated  problems  presented  by  disease ;  when  I  reflect  that  after 
more  than  thirty  years  of  more  or  less  continuous  work  I  find  that 
I  have  still  much  to  learn,  I  am  tempted  to  exclaim  “Who  is  suffi¬ 
cient  for  these  things  ?”  Even  more  am  I  ready  to  say  this  when 
I  think  what  tremendous  claims  are  made  on  the  mental  and  moral 
character,  what  clearness  of  insight  and  soundness  of  judgment, 
what  courage  and  self-confidence  in  decision,  what  promptitude 
of  action,  and,  again,  what  devotion  and  self-sacrifice  are  required. 
I  have  sometimes  felt  anxious  in  my  mind  a9  to  the  competence 
of  our  students  when  they  go  out  in  the  world  at  the  end  of  their 
four  or  five  years  in  school  and  hospital ;  but,  on  the  other  hand, 
I  am  every  year  astonished  by  the  real  knowledge  acquired  by 
young  men  during  the  brief  period  in  which  they  are  under  my 
own  observation,  and  one  of  the  greatest  interests  of  my  life  is  to 
watch  the  rapid  development  of  the  clinical  faculties  in  the  hos¬ 
pital  wards.  Meeting  old  students  again  after  they  have  left  the 
hospital  for  a  few  years  I  have  been  astonished  to  see  the  matu¬ 
rity  of  judgment  and  the  confidence  in  treatment  which  had  been 
developed  by  the  responsibilities  of  practice  and  by  having  been 
brought  face  to  face  with  disease,  and  having  had  to  wrestle  with 
it  alone.  The  foundations  of  medical  knowledge  had  evidently 
been  properly  laid ;  and  it  is,  after  all,  only  the  groundwork  of 
the  profession  of  medicine  which  can  be  set  out  and  consolidated 
at  the  medical  school  and  hospital. 

I  spoke  just  now  of  four  or  five  years  of  instruction  in  school 
and  hospital,  but  it  is  only  comparatively  recently  that  this 
length  of  time  has  been  required.  Formerly  men  passed  the 
College  and  Hall  after  not  more  than  two  and  a  half  or  three 
years  of  study  with  one  examination  only  at  the  end  of  this 
period  for  each  qualification,  and  yet  again  and  again  have  I  met 
in  consultation  practitioners  who  have  had  no  other  teaching  or 
examination  than  this,  at  whose  feet  I  felt  I  ought  to  sit  and 
learn,  instead  of  pretending  to  direct  the  treatment  of  the  case  to 
which  I  bad  been  called.  Let  me  mention  two  men  of  thi9 
stamp  whose  names  stand  out  in  my  memory,  the  late  Michael 
Foster,  of  Huntingdon,  and  the  late  Thomas  Clarke,  of  Hudders¬ 
field.  I  am  not  so  certain  then  that  the  policy  of  insisting  on  a 
minimum  of  five  years,  which  is  now  almost  decided  upon,  is  a 
sound  one.  By  all  means  let  those  who  can  do  so  spend  five  or  six 
years  or  more  in  the  acquirement  of  scientific  knowledge  bearing 


on  disease  from  every  point.  Some  must  do  this  if  medicine  is  t< 
advance,  but  I  doubt  if  it  is  necessary  that  all  should  spend  fivi 
years  at  school  and  hospital,  and  if  the  imposition  of  this  perio< 
is  not  necessary  it  is  wrong.  It  is  said  that  the  profession  is  be 
coming  overstocked,  and  that  some  means  must  be  taken  to  kee] 
down  the  numbers  entering  it.  This  may  be,  but  a  money  test 
such  as  this  is,  is  not  the  kind  of  check  that  I  approve  of. 

I  am  taking  it  for  granted  that  you  are  all  seriously  intent  oi 
fitting  yourselves  for  what  is  to  be  your  life’s  work.  I  am  noi 
here  to  talk  to  men  whose  sole  idea  of  attendance  at  school  anc 
hospital  is  to  get  their  schedules  signed  and  of  qualifying  for  the 
medical  profession  to  scramble  through  the  examinations.  But 
assuming  that  you  are  full  of  the  best  intentions,  I  do  not  thin! 
it  will  be  altogether  useless  if  I  urge  you  to  set  to  work  at  once 
and  to  hard  work.  When  you  first  enter  examinations  look  i 
long  way  off,  the  distractions  around  you  are  numerous  anc 
powerful ;  you  are  making  new  acquaintances  and  forming  nev 
friendships,  the  number  and  variety  of  the  studies  you  are  caller 
upon  to  take  up  at  first  perplex  you,  and  you  feel  disposed  to  wail 
till  you  are  more  at  home  with  them  and  your  new  surrounding; 
before  you  settle  down  to  regular  and  systematic  reading ;  but  yoi 
really  have  not  an  hour  to  spare,  and  you  ought  without  loss  o 
time  to  see  your  dean  or  tutor,  learn  all  you  can  about  the  teach 
ing  arrangements,  and  enter  upon  serious  work  in  conformity 
with  them.  It  is  the  fashion  at  present  to  decry  lectures,  but 
will  venture  to  say  that  there  are  very  few  courses  of  lectures 
which  do  not  teach  more  than  is  found  in  books,  and  very  fev 
men  who  will  not  find  something  to  learn  from  lectures  after 
most  careful  reading  up.  The  subject  is  a  living  one  in  the  lec¬ 
turer’s  mind,  and  it  will  be  set  forth  with  more  nuances  anc 
greater  emphasis  of  the  important  points  than  is  possible  in  print 
but  if  you  want  really  to  profit  by  a  lecture,  you  must  already 
have  read  up  the  subject  so  that  it  is  familiar  to  your  minds 
This  is  a  recommendation  to  which  I  attach  great  import 
ance. 

But  I  shall  probably  be  of  most  use  to  you  in  speaking  abou 
your  work  in  the  wards  of  the  hospital.  There  is  a  very  natura 
tendency  on  the  part  of  students  to  suppose  that  the  main  pur 
pose  of  ward  work  is  to  acquire  a  knowledge  of  physical  signs,  anc 
no  doubt  this  is  a  most  important  object  of  study  and  practice 
It  may,  however,  be  pursued  too  exclusively.  While  skill  in  elicit 
ing  and  interpreting  physical  signs  is  necessary,  familiarity  wit! 
the  physiognomy  of  disease  is  also  absolutely  essential,  and  will 
indeed,  be  more  useful  to  you  and  your  patients  than  that  yoi 
should  be  good  auscultators.  Sometimes  the  look  of  a  patient 
tells  you  his  whole  story ;  you  know  he  has  phthisis,  or  bron 
chitis,  or  heart  disease,  or  kidney  disease,  or  cancer,  or  pernicioui 
anaemia  before  you  have  asked  him  a  question.  You  come  to  e 
bedside,  and  you  may  read  in  the  face  of  the  sufferer  typhoid 
fever,  or  pneumonia,  or  acute  rheumatism ;  and  you  may  read 
more  than  this — you  may  say  to  yourself  he  will  do  well  or  badly 
he  will  succumb  without  an  effort,  or  he  will  make  a  good  fight 
for  his  life.  When  pulse,  and  temperature,  and  physical  signs,  and 
urine  have  told  you  all  they  can,  you  may  see  by  the  expression 
of  the  countenance  that  there  is  something  behind  which  makes 
for  good  or  evil.  Knowledge  of  this  kind  cannot  be  conveyed  in 
boo'  «  or  imparted  by  a  teacher.  It  is  by  the  eye  that  you  have  to 
be  guided  when  a  case  first  comes  before  you,  and  you  can  see 
how  important  it  is  to  have  at  once  a  clue  to  the  nature  of  the 
malady.  Books  and  lecturers  can,  it  is  true,  tell  you  what  to  look 
for,  but  you  must  look  for  yourselves,  and  from  the  moment  you 
enter  the  hospital  you  should  make  it  an  object  to  fix  in  your 
minds  the  indications  of  disease  apparent  in  theface.  You  should 
say  to  yourselves  when  you  first  see  a  case,  “Now,  what  is  the 
matter  with  this  man  ?  ”  and  every7  time  you  see  him  later  you 
should  ask  yourselves,  “  Does  he  look  better  or  worce  ?  ”  When 
you  are  in  practice  you  will  have  to  answer  this  question  both  to 
yourself  and  friends  every7  day,  and  the  confidence  you  inspire 
(and,  indeed,  your  own  usefulness)  will  depend  greatly  on  the 
promptitude  and  justice  of  your  answers.  Perhaps  the  most  valu¬ 
able  feature  in  the  old  apprenticeship  system,  now  dead  and  buried, 
was  that  observation  of  a  patient’s  appearance  and  attention  to 
what  he  said  about  himself  were  enforced.  If  the  developmental 
theory7  were  applied  to  medical  education,  and  it  were  necessary7, 
as  in  the  development  of  the  body,  to  pass  through  all  the  embry¬ 
onic  stages  by  which  medicine  has  been  evolved,  something  like 
an  apprenticeship  would  be  an  early  phase  of  the  evolution. 

Carried  into  the  region  of  physical  signs,  the  habit  of  notic  n.f 
arefully  every  point  which  can  be  made  out  by  vision  is  a  gah 
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f  great  value.  Deficient  movement  of  one  side  of  the  chest,  or 
iattening,  or  retraction,  or  bulging  of  a  part,  becomes  at  once  a 
uide  in  the  further  examination,  and  often  furnishes  the  inter- 
iretation  of  evidence  elicited  by  percussion  and  auscultation.  The 
>o8ition  and  character  of  the  apex  beat  of  the  heart  and  of  the 
jght  ventricle  impulse  will  often  be  found  to  give  information  of 
;reater  value  than  that  afforded  by  a  murmur  ;  these  points  are, 
ndeed,  essential  to  the  appreciation  of  the  full  significance  of  a 
nurmur. 

While  speaking  of  physical  signs,  let  me  say  by  way  of  paren- 
hesis  that  in  affections  of  the  lungs  it  is  always  well  to  examine 
he  sound  side  fully  and  carefully  first,  if  you  know  which  it  is. 
There  are  such  differences  in  the  normal  percussion  note  of  dif- 
erent  chests,  and  especially  such  differences  in  the  character  of 
he  respiratory  murmur,  that  we  must  establish  a  standard  of 
comparison  in  each  case;  and,  again,  a  respiratory  murmur  in 
excess  of  the  normal  may  at  once  cast  suspicion  on  the  other 
ung  or  on  another  part  of  the  same  Iimg.  One  word  more  in 
continuation  of  this  parenthesis.  In  auscultation,  whether  of 
ungs  or  heart — but  especially  of  lungs — it  is  not  only  what  we 
lear  that  is  important  but  what  we  do  not  hear.  A  deficient 
entry  of  air  may  be  as  significant  as  tubular  breathing,  and  the 
ibsence  of  heart  sounds  may  be  far  more  serious  than  a 
nurmur. 

But  1  will  suppose  that  you  are  acting  as  clinical  clerks.  The 
lse  you  make  of  this  opportunity  is  all-important.  Of  course 
your  notes  are  taken  on  a  system ;  you  set  down  the  family  and 
personal  history  and  the  history  of  the  illness  which  has  brought 
the  patient  to  the  hospital.  I  think  it  is  well  to  preface  all  this 
by  a  few  words  stating  on  what  grounds  or  for  what  prominent 
symptoms  he  has  sought  admission.  Next  will  come  the  present 
condition,  when,  after  an  account  of  the  general  state  of  the 
patient— his  aspect,  colour,  decubitus,  temperature,  skin,  etc. — 
the  state  of  the  digestive,  circulatory,  respiratory,  urinary,  and 
other  systems  is  described  in  order.  Now,  much  the  most  im¬ 
portant  part  of  this  record  is  the  general  description  of  the 
patient,  and,  according  as  you  get  a  complete  picture  of  the  case 
down  on  paper,  you  are  likely  to  have  one  in  your  minds.  Then 
the  digestive,  circulatory,  respiratory,  and  other  symptoms,  which 
you  describe  systematically  later,  will  fall  into  their  proper  place 
and  take  their  proper  proportions.  A  disadvantage  of  this  detailed 
description  system  by  system — which  is  absolutely  necessary  as  a 
matter  of  training — is  that  indications  which  all  point  in  the 
same  direction  and  afford  a  mutual  corroboration  are  dislocated 
from  each  other,  as,  for  example,  the  dusky  countenance  and 
blue  nails,  the  distended  jugulars,  the  irregular  pulse,  the  dis¬ 
tressed  breathing,  the  enlarged  liver  and  the  high-coloured, 
turbid,  and  albuminous  urine  of  heart  disease  will  find  them¬ 
selves  separated,  perhaps,  by  a  page  or  two  of  your  full  report, 
and  yet  they  all  mean  the  same  thing.  Unless  you  bring  them 
together  in  your  general  account  of  the  case  there  is  some  risk 
of  vour  failing  to  see  their  combined  significance. 

Then,  when  you  come  to  physical  signs.it  will  conduce  to  clear¬ 
ness  of  comprehension  if  from  the  first  you  distinguish  between 
facts  of  observation  and  the  inferences  based  upon  them.  You 
have  no  business,  for  instance,  to  put  down  in  your  notes  that  a 
systolic  mitral  murmur  is  present.  What  you  ought  to  do  is  to 
say  that  a  murmur  of  a  certain  character  and  duration  associated 
with  a  given  phase  of  the  heart’s  action  is  audible  over  a  certain 
area,  and  conducted  in  a  given  direction,  and  that  it  accompanies 
or  follows,  or  modifies,  or  extinguishes  the  first  sound.  This  is 
what  you  observe,  and  it  is  all  you  know  of  your  own  knowledge 
in  the  first  instance.  That  the  murmur  has  its  origin  at  the  mitral 
orifice,  and  that  it  signifies  regurgitation  is  an  inference  supplied 
by  the  knowledge  and  experience  of  your  teachers.  You  accept  it 
from  them,  but  you  must  think  it  out  for  yourselves— why  the 
murmur  is  heard  at  the  apex,  and  what  exactly  is  taking  place. 
Then,  again,  if  you  have  simply  made  a  note  of  a  mitral  murmur, 
you  will  rest  satisfied  day  by  day  with  this  same  statement, 
whereas  the  murmur  may  be  undergoing  changes  of  character  and 
intensity  which  may  have  the  greatest  possible  significance,  and 
may  tell  of  increasing  or  diminishing  interference  with  the  func¬ 
tional  efficiency  of  the  heart,  and  of  a  rallying  or  failing  ven¬ 
tricle.  You  should  examine  the  patient  day  by  day  as  if  you  had 
never  seen  him  before,  and  set  down  your  observation  without  re¬ 
ference  to  what  you  have  written  previously.  You  will  probably 
find  now  and  then  that  you  have  contradicted  yourselves  fiatly. 
I  should  be  disappointed  if  you  did  not.  No  lesson  can  be  more 
useful. 


When  you  come  to  examine  the  lungs,  this  caution  is  still  more 
necessary  ;  the  terminology  of  pulmonary  auscultatory  phenomena 
is  in  a  very  confused  condition,  and  with  the  exception,  perhaps, 
of  tubular  breathing,  fine  and  coarse  crepitation  and  sibilus,  there 
is  scarcely  any  name  which  has  not  been  used  in  more  than  one 
sense.  The  terms  “  moist  sounds  ”  and  “  harsh  breathing,”  which 
have  crept  into  use,  are  specially  exasperating ;  harsh  breathing 
may  mean  anything  from  puerile  respiration  to  a  sonorous 
rhonchus  or  cavernous  respiration,  and  moist  sounds  anything  you 
please.  The  word  “  moist  ”  seems  to  connote  fluid  in  the  tubes  or 
air  vesicles  and  free  expectoration,  but  moist  sounds  are  often  con¬ 
spicuous  by  their  absence  when  secretion  and  expectoration  are 
most  copious.  As  you  listen  over  the  lungs,  ask  yourself,  first,  Is 
air  entering  freely  and  normally,  and  have  the  inspiratory  and  ex¬ 
piratory  murmurs  their  normal  relative  duration  and  intensity  ? 
If  there  are  adventitious  sounds,  are  they  present  in  inspiration  or 
expiration,  or  both  ?  Are  they  produced  in  the  large  or  medium¬ 
sized  or  smallest  tubes,  or  in  the  air  sacs  ?  Are  they  produced 
where  they  are  heard  or  conducted  to  this  spot  ?  Are  they  com¬ 
patible  with  integrity  of  the  lung  structure,  or  do  they  signify 
consolidation  or  cavitation?  Of  course  you  will  take  into  account 
the  evidence  yielded  by  percussion,  and  note  carefully  the  mobility 
of  the  part  of  the  chest  under  examination  in  making  your  final 
inference  as  to  the  condition  of  the  lung.  The  sputa,  again,  will 
often  furnish  important  information,  and  are  sometimes  conclusive 
of  the  diagnosis  ;  the  quantity,  colour,  viscidity  and  character  of 
the  expectoration  must  always  be  taken  into  the  considerations 

recorded.  . 

In  your  subsequent  visits  to  the  bedside  the  first  thing  to  be 
noted  is,  “  Does  tbe  patient  look  and  feel  better  or  worse  ?  ’  and 
“  Is  he  better  or  worse  ?”  Iam  moved  to  make  special  mention 
of  this,  because  I  have  gone  over  scores  of  clinical  records  in 
which  I  should  not  have  known  at  the  end  whether  the  patient 
had  died  or  had  left  the  hospital  well  but  for  a  final  entry  to  one 
effect  or  the  other.  After  a  statement  of  the  progress  will 
come,  of  course,  an  account  of  the  physical  signs  and  others 


matters.  .  ,  .  ,  ., 

Another  thing  that  I  would  urge  upon  you  is  that  you  should 
make  a  copy,  or  at  least  an  abstract,  of  each  case  to  be  kept  for 
your  own  use :  you  cannot  think  how  useful  this  will  be  to  you 
now,  or  how  interesting  later.  Unconsciously  the  patients  under 
your  charge,  as  clinical  clerks,  become  to  you  types  to  which  all 
your  lives  you  will  refer  cases  for  comparison,  and  when  you 
recur  to  your  notes  or  abstracts  your  impressions  are  revived  in  a 

surprising  way.  „  ,  ,,  ... 

One  more  recommendation.  \ou  should  read  up  thoroughly  in 
your  textbook  at  the  time  the  diseases  which  your  cases  illustrate. 
Nothing  in  the  course  of  your  work  can  be  more  profitable  than 
this.  It  fixes  in  your  minds  the  symptoms  attending  the  par¬ 
ticular  affection,  not  only  by  way  of  object  lesson,  but  because 
there  are  always  some  points  in  which  the  course  of  disease 
departs  from  the  generalised  and  averaged  account  which  can 
alone  be  given  in  books,  and  the  want  of  correspondence  between 
what  you  read  and  what  you  see  will  challenge  your  attention 

and  impress  your  memory.  . 

This  last  piece  of  advice  will  serve  you  well  in  examinations, 
too.  If  one  thing  goes  further  than  another  with  examiners  it  is 
an  obvious  practical  familiarity  with  disease,  and  when  you  are 
answering  from  cases  which  you  have  in  your  minds  eye  rather 
than  from  books,  this  is  at  once  recognised. 

I  may,  perhaps,  say  a  word  or  two  on  the  subject  of  examina¬ 
tions — examinations  being  naturally  of  very  great  interest  to  you, 
not,  perhaps,  unmingled  with  apprehension.  It  ought  to  be  the 
case  that,  in  fitting  yourselves  efficiently  for  your  future  work 
as  members  of  tbe  medical  profession,  you  were  making  the  best 
possible  preparation  for  examinations.  .  .  ,  , 

This  is,  in  effect,  the  theory  of  all  examining  boards,  but, 
through  the  imperfections  of  human  nature  from  which  uni  or  u- 
natelv  neither  examiners  nor  examinees  are  altogether  tree— it  does 
not  always  hold  good  in  practice.  Some  students  cannot  express 
themselves  in  writing,  others  cannot  put  their  ideas  clearly  in 
spoken  words,  and  there  are  men,  good  men  too,  whose  mind  and 
memory  and  understanding  become  a  perfect  blank  in  the  pre¬ 
sence  of  an  examiner.  But  there  are  also  examiners  and  exami¬ 
ners,  and  a  student  will  pass  or  fail  at  the  same  examination,  ac¬ 
cording  as  he  encounters  one  or  another  of  those  who  conduct  it. 
All  examiners  will  admit  that  their  duty  is  not  to  find  out.  wliat 
tbe  candidate  does  not  know,  but  to  ascertain  what  he  does  know, 
and  almost  all  yvhorn  I  have  known  endeavoqr  seriously  to  act  up 
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to  this  idea,  but  there  are  men  who  are  entirely  destitute  of  the 
faculty  of  eliciting  knowledge,  others  whose  questions  are 
obscure,  others  whose  aspect  strikes  terror  into  the  unfortunate 
student’s  mind.  I  have  been  told  that  I  myself  look  stern,  not  to 
say  fierce,  when  I  am  examining,  although  I  can  assure  you  my 
intentions  have  always  been  of  the  most  benevolent  character. 
Others,  again,  it  is  said,  cannot  deny  themselves  the  pleasure  of 
sarcasm  at  the  expense  of  the  defenceless  wretch  before  them,  or 
love  to  lure  him  on  to  his  destruction  by  an  approving  smile  when 
he  is  going  wrong.  I  am  bound  to  add  that  personally  1  have 
never  known  an  instance  of  the  two  last  named. 

Perhaps  an  adventure  of  my  own  at  the  College  of  Surgeons 
may  amuse  you.  When  I  went  up  the  examination  was  viva  voce 
only,  and  lasted  just  an  hour,  a  quarter  of  an  hour  at  each  of  four 
tables.  At  three  I  had  got  on  pretty  well,  when  at  the  fourth  I 
was  questioned  on  the  subject  of  psoas  abscess.  In  those  be¬ 
nighted  days  the  treatment  recommended  was  gradual  evacuation 
by  small  valvular  punctures,  and  it  so  happened  that  I  had  had 
an  apparently  successful  case  in  the  practice  of  the  gentleman  to 
whom  I  was  apprenticed.  I  described  this  method  therefore,  upon 
which  I  was  asked,  somewhat  sharply,  if  I  had  ever  seen  a  case 
so  treated;  and  when  I  replied  yes,  if  I  had  ever  seen  one  get  well  ? 
Again  I  said  yes,  upon  which  my  examiner  said  “  I  don’t  believe 
you.”  To  the  next  question  I  made  no  answer,  and  when  it  was 
repeated  I  still  remained  silent.  The  examiner  now  got  angry ;  I 
was  already  so,  and  leaning  back  in  my  chair  I  said  that  as  he 
doubted  my  word  I  did  not  propose  to  answer  any  more  of  his 
questions.  I  do  not  remember  the  details  of  the  scene  which 
ensued,  but  I  recollect  well  that  I  derived  much  comfort  and  en¬ 
couragement  from  the  fact  that  the  colleague  of  my  adversary 
got  up  from  the  table  and  walked  to  the  window  looking  over 
Lincoln’s  Inn  Fields,  where  I  could  see  his  sides  shaking  with 
laughter.  Fortunately  for  me  I  was  saved  by  the  other  three 
tables. 

From  some  cause  or  other  it  happens  now  and  then  that,  to  the 
anger  and  disgust  of  teachers,  the  very  best  men  are  rejected. 
Now  this  ought  to  be  impossible,  and  I  have  no  hesitation  in 
saying  that  failures  occasionally  take  place  which  cast  discredit 
upon  the  examination  and  the  examiners.  I  think  there  ought  to 
be  a  court  of  appeal,  to  which,  on  the  unanimous  demand  of  the 
lecturers  of  a  school,  any  such  occurrence  might  be  referred,  and  I 
would  visit  severely  on  examiners  any  unjustifiable  rejection. 
This  should  specially  be  the  case  at  the  conjoint  examination  of 
the  two  Colleges,  at  which  a  pass  or  pluck  is  almost  a  matter  of 
life  or  death  to  the  candidate. 

Although  the  Yorkshire  College  is  specially  associated  with  the 
Victoria  University,  some  of  you  may  perhaps  be  preparing  for  the 
London  University.  You  are  aware,  no  doubt,  that  the  scheme  for 
transforming  this  University  into  a  so-called  teaching  university 
for  London  has  for  the  present  broken  down.  I  cannot  say  that 
I  am  surprised  at  this  result,  or  that  I  greatly  regret  it.  The  idea 
of  adapting  the  London  University  to  the  requirements  put  forward 
in  the  name  of  this  teaching  university  for  London  always  looked 
to  me  rather  like  an  attempt  to  square  the  circle.  The  University 
of  London  has  come  to  exercise  imperial  functions;  not  only  do  its 
graduates  come  from  India  and  all  the  colonies,  as  well  as  from  all 
parts  of  the  kingdom,  but  colleges  in  these  distant  regions  are 
affiliated  with  it  and  schools  shape  their  educational  methods  in 
conformity  with  its  schedules,  and  I  do  not  see  how  it  can  now 
be  made  to  subserve  merely  local  purposes. 

To  medical  education  the  London  University  has  rendered  most 
important  service  by  the  high  standard  of  its  examinations,  and  if 
it  has  gone  on  the  principle  of  looking  only  at  results,  without 
inquiring  closely  into  methods  of  training,  it  has  influenced  these 
methods  by  its  requirements,  and  especially  by  giving  weight  and 
prominence  from  the  first  to  a  clinical  examination  in  the  wards 
of  some  hospital.  But  the  medical  degrees  of  the  London  Uni¬ 
versity  have  never  been  attainable  by  a  man  of  average  abilities 
and  average  diligence  with  only  average  time  and  means  at  his 
disposal.  To  obtain  the  London  M.D.  either  superior  intellect  or 
exceptional  industry,  or  a  more  protracted  course  of  study,  has 
hitherto  been  necessary,  and  I  do  not  see  how  this  degree  is  to 
maintain  its  character  and,  at  the  same  time,  to  be  made  available 
for  the  legitimate  demands  of  the  London  schools  and  the  London 
students,  which  is  that  a  course  of  training  and  a  thoroughness 
of  ex  animation,  admitted  to  be  in  all  respects  on  a  level  with  the 
education  and  examination  which  elsewhere — say  at  Edinburgh, 
or  Glasgow,  or  Dublin — confer  the  title  of  doctor  of  medicine  shall 
have  this  effect  in  London,  that  is,  that  a  degree  shall  be  obtain¬ 


able  by  the  average  student.  A  prodigious  amount  of  time  and 
thought  and  discussion  has  been  expended  on  the  scheme  foi 
modifying  the  London  University,  and  I  not  think  this  will  be 
found  to  have  been  wasted.  Clear  ideas  have  been  arrived  at  at 
to  the  constitution  and  working  of  a  teaching  university  for 
London  and  as  to  its  relations  with  the  medical  schools  and  with 
the  two  Colleges,  and  I  am  very  much  mistaken  if  a  scheme  is  not 
worked  out  and  carried  into  effect  during  the  tenure  of  office  of 
the  energetic  President  of  the  Royal  College  of  Physicians,  Sir 
Andrew  Clark,  which,  while  satisfying  the  requirements  of  the 
medical  profession,  will  organise  the  educational  institutions  of 
the  metropolis. 

Let  the  University  of  London  maintain  the  existing  high  standard 
of  its  degrees,  reorganising  itself  from  within  by  the  combined 
efforts  of  Convocation  and  Senate,  in  accordance  with  the  results 
of  the  discussions  which  have  long  been  going  on  in  and  between 
these  bodies,  and  adjusting  itself  to  the  new  educational  condi¬ 
tions  which  it  has  itself  done  60  much  to  briDg  about.  Let  it 
above  all,  be  set  free  from  the  paralysing  subordination  to  the 
Treasury  which  has  hitherto  crippled  its  development.  Let  an¬ 
other  university  of  different  constitution  and  with  different  aimt 
arise  by  its  side,  and  let  the  result  be  worked  out.  If  the  missior 
of  the  London  University  has  been  fulfilled  and  it  no  longer  meet* 
a  want,  it  will  gradually  decline  in  numbers  and  influence.  If,  or 
the  other  hand,  it  still  has  imperial  functions  and  continues  tc 
wield  a  world-wide  influence,  there  will  be  room  for  both. 

But,  to  return  to  the  subject  of  greatest  interest  to  you  al 
yourselves,  the  most  critical  period  of  your  lives  will  be  thai 
which  immediately  follows  upon  your  examinations,  determining 
the  sphere  and  character  of  your  labours  and  position. 

Some  of  you  will  before  that  be  marked  out  by  ability  anc 
force  of  character  for  a  place  on  the  staff  of  the  school  an( 
hospital ;  some  will  probably  go  into  special  lines,  such  ai 
lunacy  and  public  health,  but  most  of  you  will  enter  the  ranks  o 
the  general  practitioners.  Now  I  would  not  have  you  suppose  tha 
the  position  of  the  general  practitioner  is  to  be  regarded  as  one  o 
inferiority.  Taking  it  all  round,  in  usefulness,  in  happiness,  ii 
enjoyment  of  life,  in  early  security  of  position,  in  the  probability 
of  health  and  strength  and  prosperity  of  children,  I  think  he  ha 
the  advantage  over  the  consulting  physician  or  surgeon.  It  i 
only  the  sustaining  power  of  scientific  enthusiasm  and  love  o 
work  for  the  work’s  sake  which  can  carry  a  man  through  th< 
weary  years  of  waiting  which  the  consultant  has  to  expect ;  am 
bition  pure  and  simple  is  entirely  out  of  place  in  our  profession 
we  have  no  adequate  reward  for  this  passion,  and  it  conflict 
with  the  very  idea  of  our  motive  principle,  which  is  to  devote  ou 
lives  to  the  good  of  others.  Then,  moreover,  it  is  not  the  cas 
that  the  best  of  the  students  become  attached  to  the  hospital,  am 
only  the  second-rate  go  out  into  general  practice.  The  very  picl 
of  the  school  will  often  deliberately  prefer  general  practice  to  hos 
pital  appointments,  and  it  is  well  that  this  should  be  so.  I  shal 
never  forget  a  saying  of  Sir  James  Paget.  We  were  talking  abou 
a  young  man  who  had  impressed  us  both  by  his  ability  and  clear 
ness  of  judgment,  and  Sir  James  asked  me  what  he  was  going  b 
do.  I  said  I  thought  he  would  shortly  be  appointed  to  the  sur 
gical  staff  of  his  hospital.  “  Oh!  ”  he  replied,  “  he  is  too  good  fo 
that;  he  is  the  kind  of  man  we  want  in  general  practice.”  Am 
there  are  problems  of  causation  of  disease,  of  its  intimate  naturt 
of  its  inheritance,  which  can  only  be  worked  out  by  the  famih 
medical  man. 

Still,  there  cannot  fail  to  be  some  here  who  have  the  instinc 
and  faculty  of  research,  who  are  burning  with  desire  to  penetrat 
into  the  mysteries  which  surround  the  nature  and  processes  o 
disease  and  the  mode  of  operation  of  remedies.  To  you  I  wouh 
say  that  the  turn  of  chemistry  has  come.  On  the  elucidation  o 
the  problems  of  nervo-muscular  action  have  been  expended  th 
most  acute  thought  and  refined  ingenuity,  instruments  of  mar 
vellous  complexity  and  delicacy  have  been  invented,  which  die 
play  every  phase  of  the  reactions  between  nerve  and  muecle,  am 
the  insight  obtained  into  the  processes  concerned  is  most  wonderfu 

Every  phase,  again,  of  cell  growth  and  cell  activity  seems  t 
have  been  laid  bare  by  the  high  powers  of  modern  microscopes 
aided  by  the  various  methods  of  staining.  But  we  must  carry  th 
inquiry  further  back.  The  evolution  of  motor  power  and  of  nerv 
energy  is  a  chemical  process  just  as  much  as  is  the  evolution  o 
heat  by  combustion,  and  the  growth  and  activity  of  cells  tak 
place  in  obedience  to  forces  which  are  the  outcome  of  chemica 
changes.  We  want  to  know  exactly  what  these  processes  an 
changes  are.  In  vegetable  organisms  luminous  vibrations  shak 
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ase  the  carbon  and  hydrogen  from  the  oxygen  of  carbonic  acid 
d  water,  and,  setting  a  great  part  of  the  oxygen  free,  bring 
>out  new  conditions  under  which  the  mutual  affiuities  of  carbon, 
'drogen,  and  oxygen  build  up,  under  the  guidance  of  the 
getable  cells,  complex  organic  matters.  What  form  of  force 
kes  the  place  of  light  in  the  animal  organism?  And  in  virtue 
what  modification  or  perversion  of  this  force  is  the  initial 
,ange  of  inflammation,  which  precedes  and  causes  the  capillary 
ngestion  and  corpuscular  migration,  substituted  for  normal 
itrition  ? 

We  want  to  know,  again,  what  is  the  chemical  change  in  the 
,Hs  of  the  cerebral  cortex  which  accompanies  the  registration  of 
sensation  or  the  emission  of  a  motor  impulse.  I  cannot  but 
link  that  as  regards  this  we  are  on  the  eve  of  discovery.  If  the 
;tion  of  substances  which  affect  the  nervous  system  definitely 
id  powerfully  is  chemically  dynamic — and  such  must  be  the 
k,e_then  there  exists  a  chemical  relation  between  these  sub- 
ances  and  the  constituent  of  nerve  cells  through  which  nerve 
lergy  is  stored  up  and  liberated.  The  establishment  and  expla- 
ition  of  this  relation  would  give  us  the  mode  of  action  of  this 
ass  of  poisons  and  remedies.  The  mode  of  action  of  remedies 
the  great  desideratum  of  medicine,  and  a  knowledge  of  it 
ould  at  once  bring  therapeutics  into  the  circle  of  the  experi- 
lental  sciences. 

Now,  if  you  do  not  work  hard  at  chemistry  when  you  first 
iter  upon  your  medical  studies,  and  master  the  principles  of 
iis  science  thoroughly,  the  opportunity  is  lost.  You  will  soon 
e  left  hopelessly  behind,  and  can  neither  contribute  to  the  great 
isult  to  which  I  look  forward,  nor  even  appreciate  it  when  it  is 

ttained.  .  , 

In  pathology  chemistry  has  also  a  great  part  to  play.  Already 
ie  researches  on  ptomaines  and  the  poisonous  albumoses 
diich  are  generated  by  bacteria  have  begun  to  bear  fruit  in 
radical  medicine.  Nothing  as  a  rule  can  be  more  mischievous 
l  practice  or  more  prejudicial  to  the  progress  of  medicine  than 
le  premature  application  of  theoretical  principles  or  scientific 
iscoveries;  witness  the  vagaries  of  iatro-mechanical  and  iatro- 
hemical  therapeutics  and  the  terrible  results  of  the  doctrines  of 
irown  and  Broussais  based  on  the  science  of  the  day.  Quite 
scently  we  have  seen  Koch’s  discovery  of  the  tubercle  bacillus 
nnihilate,  for  some  minds,  the  experience  of  centuries  with 
egard  to  phthisis.  This  disease  at  once  became  highly  contagious, 
nd  predisposition  to  it  a  figment  of  the  imagination,  while  the 
reatment  resolved  itself  into  antiseptic  inhalations,  and,  when 
hese  became  discredited  by  observation,  their  place  was  taken 
y  injections  of  sulphuretted  hydrogen  into  the  rectum.  The 
ubercle  bacillus  undoubtedly  exists.  It  is  the  active  agent  in 
mlmonary  consumption  and  other  tubercular  diseases,  and  the 
mowledge  that  such  is  the  case  has  enlightened  us  as  to  the  true 
lature  of  the  processes  which  constitute  these  affections,  and  is 
f  the  utmost  importance  both  in  prevention  and  treatment ;  but 
he  facts  of  observation  remain  and  must  be  taken  into  account, 
’he  truth  is  that  all  of  us  swallow  and  breathe  tubercle  bacilli 
.nd  crowds  of  other  morbific  bacteria  every  day  of  our  lives ;  but 
■nly  those  who  from  local  or  general  weakness  offer  a  vulnerable 
>oint  to  these  organisms  fall  victims. 

So  much  by  way  of  warning  against  the  tendency  to  jump  to 
he  conclusion  that  ptomaines,  as  the  last  new  discovery,  explain 
sverything,  and  are  the  chief  things  to  be  borne  in  mind  in  treat- 
nent ;  after  which  I  may  venture  to  give  an  instance  in  which  a 
cnowledge  of  their  poisonous  effects  was  of  real  use.  The  case 
vas  one  of  typhoid  fever,  which  I  saw  with  a  friend  of  mine  (Dr. 
?ord  Anderson),  at  about  the  fourteenth  day  of  the  disease,  in  the 
>arly  part  of  1889.  The  initial  symptoms  had  been  fairly  charac- 
eristic,  but  the  temperature  ranged  low.  There  was  no  disten¬ 
sion  of  the  abdomen,  and  the  bowels  were  constipated,  while  there 
vas  extreme  prostration  and  constant  vomiting  of  small  quantities 
>f  greenish  liquid.  An  eminent  physician  had  twice  seen  the 
patient,  and  had  given  a  diagnosis  of  acute  tuberculosis  with,  of 
jourse,  the  gravest  possible  prognosis  ;  but  at  the  time  of  my  visit 
typhoid  fever  was  written  unmistakably  on  his  face ;  and  I  should 
add  this  had  been  Dr.  Fred.  Anderson’s  opinion  throughout.  The 
prognosis,  however,  was  hardly  less  serious.  The  patient  was  so 
weak  that  be  could  not  turn  in  bed,  and  the  nervous  prostration 
so  great  that  he  could  answer  no  questions,  but  could  only  re¬ 
monstrate  piteously,  “  I  am  so  weary.’’  The  pulse  was  very  frequent 
and  extremely  small,  short,  and  weak.  The  hands,  moreover,  were 
swollen,  cold,  and  livid,  so  that  the  pulse  could  scarcely  be  felt ; 
the  feet  and  knees  also  were  cold  and  clammy.  I  had  seen  such 


cases  before,  and  they  had  always  proved  fatal ;  this,  to  all  ap¬ 
pearance,  would  be  no  exception.  It  was  obvious  that  the  nervous 
system  was  overwhelmed  by  some  poison ;  and  here  came  in  the 
recently- acquired  knowledge  of  ptomaines.  Formerly,  it  was 
supposed  that  the  poison  was  in  the  blood,  and  was  probably 
formed  there  ;  now  we  have  been  taught  that  poisons  are  manu¬ 
factured  by  bacteria  in  the  intestine  and  absorbed.  Clearly  the 
patient’s  one  chance  was  that  the  bacteria  and  their  products 
should  be  swept  from  the  alimentary  canal,  and  that,  if  possible, 
the  microbes  should  be  killed.  Fortunately,  the  intestinal  lesions, 
which  in  typhoid  fever  constitute  so  great  a  part  of  the  danger, 
could  here  be  disregarded  ;  there  was  no  local  tenderness,  no  ab¬ 
dominal  distension,  no  intestinal  catarrh.  We  gave,  therefore, 
three  grains  of  calomel  as  best  serving  the  double  purpose  we  had 
in  view.  Already  next  day  the  patient  was  relieved,  the  coldness 
of  the  extremities  and  the  swelling  of  the  hands  had  gone,  the 
pulse  was  stronger,  the  aspect  was  better,  and  instead  of  the 
feeble  plaint  of  weariness,  he  asked  how  much  longer  he  would 
have  to  lie  in  bed.  After  another  dose  of  calomel,  followed  up  by 
grey  powder,  the  case  resolved  itself  into  a  mild  form  of  enteric 
fever,  with  the  usual  spots,  which  pursued  a  normal  course  and 
ended  in  recovery. 

I  could  relate  other  cases  almost  equally  striking  in  which  the 
recognition  of  ptomaine  production  in  the  intestinal  canal  ex¬ 
plained  obscure  and  dangerous  symptoms,  and  was  the  clue  to 
effectual  treatment,  but  a  single  instance  suffices  to  show  how  ad¬ 
vances  in  chemical  knowledge  give  precision  and  vigour  to  our 
therapeutic  efforts. 

And  now  one  final  word.  The  honour  of  the  profession  is  in  the 
hands  of  each  succeeding  generation  of  medical  students.  It 
stands  now  perhaps  higher  than  at  any  other  time.  How  is  it  to 
be  maintained  and  advanced  ?  Not  simply  by  new  scientific  dis¬ 
coveries  and  increasing  efficiency,  but  by  the  education  and  cha¬ 
racter  of  individual  members.  Let  no  one  abuse  the  power  and 
opportunities  which  his  position  as  a  medical  man  gives  him ;  let 
no  one  be  tempted  by  the  desire  for  success  or  coerced  by  pressure 
of  adverse  circumstances  into  unworthy  practices,  such  as  under¬ 
mining  or  underselling  his  neighbours  ;  do  nothing  which  is  in¬ 
consistent  with  true  self-respect ;  but  even  this  is  an  imperfect 
safeguard,  and  it  is  only  when  conduct  and  motives  are  referred  to 
guidance  outside  ourselves  and  higher  that  we  can  be  sure  of  doing 
what  is  right  towards  our  patients  and  our  profession. 


ABSTRACTS. 


ST.  GEOEGE’3  HOSPITAL. 

On  the  Evolution  of  Medicine. 

The  Introductory  Address  was  delivered  on  October  1st,  by  Mr. 
Augustus  Wintebbottom,  Dental  Surgeon  to  the  Hospital  and  Lec¬ 
turer  on  Dental  Surgery.  He  began  his  address  with  a  general  greet¬ 
ing  to  all  present  “  as  fellow  students,”  and  continued  with  a  short 
explanatory  preface  of  the  lecturer’s  object  in  endeavouring  to  in¬ 
terest  his  audience  in  a  historical  sketch,  the  subject  of  which 
was  the  Evolution  of  Medicine  and  Surgery  as  a  Science  up  to  the 
Founding  of  the  First  English  College,  and  the  Evolution  of  St. 
George’s  Hospital  as  a  School ;  but,  before  dealing  with  this  matter, 
Mr.  Winterbottom  referred  to  changes  and  reforms  which  had  taken 
place  at  St.  George’s  Hospital  during  the  past  year,  and  laid 
strong  emphasis  upon  the  value  of  that  reform  which  duplicated 
the  staff  of  house-physicians  and  house-surgeons.  He  contended 
that  it  offered  the  possibility  of  an  “all-round”  advantage,  and 
said  •  “  To  the  students— and  I  place  what  is  to  their  benefit  in 
front,  because  the  welfare  of  the  sick  is  dependent  upon  the  early 
training  of  those  who  attend  them— the  advantages  are  difficult 
to  over-estimate.  They  can  gain  in  supervision,  in  careful  direc¬ 
tion,  in  particular  clinical  study  and  instruction,  and  in  opportu¬ 
nity’ for  individual  experience  and  research.  To  the  residential 
staff  all  these  advantages  should  be  even  more  distinctly  empha¬ 
sised  and  apparent.  To  those  who  seek  relief  from  our  hospital 
the  benefits  are  not  merely  prospective.  The  weary  waiting  in 
the  out-patient  room  will  be  immediately  relieved,  and  the  busi- 
ness-like  phrase,  *  continue  as  before,  after  a  moment  s  interview, 
can  be  supplemented  by  some  words  of  encouragement.  The  in¬ 
patient  can  feel  less  nervous  about  questioning  the  resident 
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officer,  because  ‘  he  is  so  busy,’  when  the  answer  to  the  question 
may  mean  something  more  than  a  personal  relief,  and  represent 
no  small  factor  in  the  successful  treatment  of  the  disease.  These 
are  mere  sketchesof  the  immediate  capabilities  of  this  reform,  and 
but  feebly  comprehend  its  complete  value  as  a  progressive  measure.” 

Mr.  Winterbottom  then  referred  to  the  retirement,  through  ill* 
health,  of  Dr.  Gamgee,  and  to  his  own  appointment  as  Consulting 
Dental  Surgeon,  with  Mr.  Vasey  as  a  colleague,  and  offered  greet¬ 
ing,  in  the  name  of  the  staff,  to  Dr.  Penrose  and  to  Mr.  Henry 
Albert,  the  one  filling  the  vacancy  due  to  the  retirement  of  Dr. 
Gamgee  and  the  other  that  due  to  the  appointment  of  the  lecturer 
to  his  place  among  the  staff  of  consultants. 

In  opening  the  subject  of  the  “  evolution  of  medicine  and  sur¬ 
gery,”  Mr.  Winterbottom  passed  over  the  legendary  history  of  its 
possible  emergence  from  the  depths  of  mystery  and  magic,  in  the 
time  of  the  early  Egyptians  and  Hindus,  and  took  as  his  starting 
point  the  period  which  had  some  written  history,  however  doubt¬ 
ful  a  contemporary  value. 

The  first  name  introduced  was  that  of  iEsculapius,  once  a  phy¬ 
sician  and  afterwards  a  “god,”  whose  personal  services  to  evolu¬ 
tionary  medicine  were  represented  by  his  initiating  “  some  form 
of  prescribing.”  He  was  succeeded  in  the  practice  of  his  earthly 
profession  by  two  sons,  Machaon  and  Podalirius,  whose  names 
were  associated  with  the  early  separation  between  the  practice  of 
medicine  and  that  of  surgery,  the  first  being  distinctly  a  surgeon, 
while  the  second  had  received  from  his  father  “the  gift  of  recog¬ 
nising  what  was  not  visible  to  the  eye  and  tending  what  could 
not  be  healed.”  The  later  history  of  these  most  ancient  practi¬ 
tioners  (whose  figures  formed  the  supporters  of  the  Arms  of  the 
Royal  College  of  Surgeons)  was  then  traced,  and  led  to  the  first 
record  of  localised  blood-letting  as  a  means  of  cure,  and  the  pos¬ 
sibility  of  the  earliest  record  of  a  fee  for  professional  services. 

As  unworthy  successors  of  these  celebrities,  Mr.  Winterbottom 
referred  to  the  sect  of  charlatans  known  as  Asclepiads,  who  asso¬ 
ciated  the  practice  of  priestcraft  with  that  of  medicine,  and  under 
whose  influence  any  possible  development  of  medical  science 
remained  imprisoned  for  centuries. 

The  value  of  the  tuition  of  the  earlier  Greek  philosophers  was 
then  estimated,  up  to  the  date  of  the  revolt  of  Crotona,  when  the 
teachings  from  the  temples  practically  ceased,  and  the  public 
practice  of  medicine  was  initiated  by  the  public  teachings  of  Metro- 
dorus,  b.c.  440(?).  At  about  the  same  time  Hippocrates  appeared 
upon  the  scene  as  the  father  of  the  medical  art  and  of  the  cha¬ 
racter  of  the  physician,  as  it  was  then  understood,  and  as  the 
author  of  the  first  distinct  system  of  medicine. 

A  disclosure  of  the  broad  outlines  of  this  system  was  followed 
by  a  brief  discussion  upon  its  particular  merits  and  demerits, 
after  which  the  great  value  of  the  researches  of  Aristotle,  the  first 
“lay”  scientist,  were  considered,  and  examples  of  his  advance¬ 
ments  in  anatomy  and  physiology  quoted.  Then  came  a  reference 
to  the  conquests  of  Alexander,  leading  to  the  formation  of  the 
famous  school  of  medicine  at  Pergamus,  which  was  followed  by 
the  disastrous  effects  of  the  combination  of  philosophical  specu¬ 
lations  with  medical  tuition. 

After  a  criticism  of  the  doctrines  of  the  Empirics,  the  subject 
was  brought  up  to  the  founding  of  the  first  Alexandrian  school, 
b.c.  300,  by  Ptolemy  Soter,  and  the  introduction  of  human  dissec¬ 
tions — a  period  intimately  associated  with  the  names  of  Iiero- 
philus  and  Erasistratus.  The  next  few  centuries  were  referred  to 
as  periods  of  stagnation,  in  which  the  public  discussions  of 
medicine  and  philosophy  led  to  controversy  and  speculation, 
taking  the  place  of  continued  scientific  investigation,  until  such 
time  as  Galen,  by  his  genius  and  independent  teaching,  caused  all 
the  various  sects  to  become  merged  in  his  followers. 

With  the  spread  of  Christianity  medical  literature  as  an  aid  to 
medical  science  rapidly  declined,  as  most  of  the  literary  efforts  of 
the  immediate  successors  of  Galen  in  the  third  and  fourth  century 
were  declared  to  have  been  barren.  The  first  revival  was  under¬ 
taken  by  Oribasius,  A  d.  326-403,  who  made  a  compilation  of  tte 
works  left  by  the  ancient  writers  ;  and  the  second  revival,  after  a 
relapse,  was  due  to  the  labours  of  JEtius  and  Paulus  iEgineta. 
With  the  name  of  this  last  teacher  the  requiem  of  the  earliest 
school  of  medicine  was  sounded,  as  after  his  decease  no  works  of 
any  merit  appeared  to  have  been  written  in  the  Greek  language. 

Mr.  Winterbottom  then  referred  to  the  birth,  death,  and  results 
of  what  was  known  as  the  Arabian  period  of  medicine,  which  in¬ 
cluded  the  first  establishment  of  hospitals;  and  after  reflecting 
upon  the  hampering  influences  of  the  Mahometan  laws,  passed  on 
to  the  formation  of  the  various  European  schools  of  teaching,  and 


to  the  establishment  of  the  first  English  College  in  1520,  known 
as  the  Royal  College  of  Physicians  ot  London. 

The  last  part  of  the  address,  which  dealt  with  the  evolution  of 
St.  George’s  as  a  school,  was  preceded  by  a  short  account  of  how 
St.  George’s  as  a  hospital  came  to  be  evolved  from  Lanesborough 
House,  and  opened  her  doors  for  the  relief  of  the  “  sick  and  lame  ” . 
on  January  1st,  1734.  The  equipment  was  then  sufficient  for 
the  reception  of  thirty  in-patients,  but  owing  to  the  generosity 
of  the  public  her  accommodating  power  was  exactly  doubled  be¬ 
fore  one  year  had  elapsed.  The  next  stage  of  development  included 
a  purchase  of-  the  house  and  adjoining  land,  and  the  extension 
of  the  building  up  to  a  capability  of  receiving  200  in-patients. 

In  1825  the  idea  of  erecting  an  entirely  new  building  appeared 
to  have  been  freely  ventilated,  but  it  was  not  until  1829  that 
sufficient  funds  were  obtained  to  commence  operations.  “  In  1834, 
exactly  one  hundred  years  after  the  birth  of  St.  George’s  the  first, 
with  its  thirty  beds,  congratulations  are  invited  upon  the  birth  of 
St.  George’s  the  second,  with  its  360  beds,  and  its  Act  of  Incorpora¬ 
tion,  which  confirmed  all  its  existing  rights,  and  empowered  the 
trustees  to  hold  property  to  the  amount  of  £20,000  per  annum.'’ 

From  about  this  period  the  evolution  of  the  school  was  traced, 
as  St.  George’s  was  then  admitted  to  its  proper  rank  amoDg  the 
great  metropolitan  hospitals,  with  its  laws  permitting  the  visit¬ 
ing  staff  to  have  a  limited  number  of  pupils,  who  might  attend 
their  hospital  practice.  In  1831  the  first  series  of  lectures  on 
medicine,  surgery,  materia  medica,  and  midwifery  was  com¬ 
menced  in  the  theatre  attached  to  the  new  hospital,  then  in  pro¬ 
cess  of  erection,  and  eighteen  years  later  the  several  teaching 
centres  were  consolidated  in  Kinerton  Street,  about  a  quarter  of 
a  mile  from  St.  George’s,  where  the  first  compact  school  of  the 
hospital  was  established. 

In  1868  the  new  school,  with  all  its  additional  advantages,  was 
opened,  and  between  that  date  and  the  present  had  been  greatly 
developed  and  improved. 

The  address  closed  with  a  tribute  of  thanks  to  the  numerous 
benefactors  of  this  school,  and  gave  as  representative  names  those 
of  the  four  deans  connected  with  it.  These  were  Andrew  Barclay. 
Timothy  Holmes,  William  Wadham,  and  Thomas  Whipham— 
names  which  the  lecturer  declared  to  be  worthy  of  the  most  pro¬ 
found  respect  and  affectionate  memory  of  his  audience. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

ON  WOMEN  AS  MEDICAL  PRACTITIONERS. 

The  Introductory  Lecture  at  the  London  School  of  Medicint 
for  Women  was  delivered  by  Mrs.  Stanley  Boyd,  who  begar 
by  referring  to  the  fact  that  ten  years  ago  she  herself  wa* 
sitting  amongst  the  audience  as  a  newcomer,  listening  tc 
an  introductory  address  by  Mr.  Norton,  then  dean  of  the 
school,  and  always  one  of  its  warmest  and  most  valuec 
friends.  It  was,  she  continued,  impossible  to  pass  through  tei 
years  of  student  and  professional  life  without  becoming  con 
scious  of  many  difficulties  and  dangers,  both  to  character  anc 
health,  which  beset  the  path  of  the  woman  student  of  medicine 
and  she  addressed  herself  to  such  students  only,  hoping  by  hei 
remarks  to  help  them  to  steer  their  student  course  most  wiselj 
and  with  the  greatest  happiness  to  themselves  and  those  arounc 
them.  She  thought  that  the  above  difficulties  arose  largely  frotr 
inability  on  the  part  of  many  to  appreciate  at  once  the  differ¬ 
ences  between  their  position  as  students  of  the  School  of  Medicint 
and  in  ordinary  society,  and  that  there  was  danger,  contiDgen 
on  the  process  of  adjustment  to  these  altered  conditions,  that  th* 
right  grooves  would  not  at  once  be  discovered  and  followed 
Another  source  ot  difficulty  lay  in  ignorance  on  the  part  of  it: 
students  of  the  actual  position  of  the  school  as  regarded  ways  anc 
means.  For  the  benefit  of  newcomers,  a  sketch  of  the  school  at 
it  was  ten  years  ago  was  given,  that  they  might  judge  how  great 
were  the  improvements  wnich  had  been  effected  in  the  teaching 
capacity  and  comfort  of  the  school,  and  that  they  might  b* 
encouraged  to  share  not  only  the  determination  to  advance  o: 
those  who  had  opened  up  medicine  for  women,  but  also  suet 
slight  difficulties  as  still  remained  to  be  overcome — difficulties 
resulting  chiefly  from  want  of  a  building  specially  adapted  tt 
the  purposes  of  a  medical  school.  Behind  this,  of  course,  lay  tin 
question  of  funds,  and  the  lecturer  expressed  astonishment  at  tht 
lack  of  knowledge  which  she  had  noticed  amongst  students  in  thes* 
latter  days  of  the  important  question  of  the  financial  position  o 
the  school.  But  few  seemed  to  be  aware  that  the  students’  fees 
had  been  sufficient  to  meet  the  very  moderate  current  expenses  o 
the  school  only  during  the  past  few  years,  and  that  all  the  lab 
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extensive  alterations  and  additions  had  been  defrayed  by  selling  | 
out  most  of  the  only  legacy  the  school  had  ever  received.  A  warm 
tribute  was  paid  to  the  Council  of  the  school,  acknowledging  the 
way  in  which  they  had  constantly  acted  in  the  best  interests  of 
the  institution  and  of  its  students. 

Mrs.  Boyd  expressed  the  opinion  that  women  students  needed  j 
least  of  all  to  be  told  to  work  well,  and  she  gave  point  to  the 
remark  by  alluding  to  the  recent  brilliant  successes  of  Miss  Fleury 
and  Miss  Piercy  at  the  Royal  University  of  Ireland  and  the  Uni-  i 
versity  of  London  respectively  (the  latest  additions  to  the  now 
considerable  list  of  high  honours  won  by  students  of  the  school). 
But  women  students  did  need  to  be  told  to  work  wisely  ;  not  to 
be  over-anxious,  to  read  only  so  long  as  concentration  of  thought 
could  be  maintained,  to  devote  thought  to  their  health,  to  procure 
for  themselves  sufficient  food,  exercise,  and  sleep  ;  and,  lastly,  to 
bear  cheerfully  the  disagreeables  incidental  to  their  work.  The 
difference  between  laying  aside  refinement  and  bearing  quietly 
things  repugnant  but  unavoidable  was  forcibly  pointed  out. 

The  need  for  esprit  de  corps  was  next  dwelt  upon.  A  small 
body,  such  as  the  students  of  that  school,  needed  to  stand  shoulder 
to  shoulder,  and  consider  the  good  of  the  community  as  well  as 
their  own  individual  interests.  The  tendency  of  the  earnest 
worker  was  certainly  to  become  wrapped  up  in  her  own  work, 
and  to  endeavour  to  perfect  herself  in  it  without  due  regard  to 
the  claims  of  others.  To  follow  this  tendency,  the  lecturer 
thought,  inevitably  led  to  selfishness,  and  greater  watchfulness 
against  it  was  necessary  now  than  formerly,  when  the  small  num¬ 
ber  of  students  felt  it  incumbent  upon  themselves  to  sacrifice 
personal  plans  and  likings  for  the  good  of  the  school.  She  urged 
upon  students  to  follow  the  example  of  leaders  of  the  movement, 
and  cultivate  the  spirit  of  self-sacrifice — one  of  the  noblest  charac¬ 
teristics  of  woman,  and  one  the  loss  of  which  must  be  damaging 
not  only  to  the  individual,  but  also  to  the  progress  of  the  cause 
which  she  had  espoused.  The  desirability  of  keeping  wa'.ch  lest 
the  first  sense  of  freedom  should  lead  any  to  adopt  extreme  views 
and  conduct  which  a  more  carefully  formed  judgment  would  con¬ 
demn  was  pointed  out,  and  enforced  by  the  observation  that  those 
who  had  done  most  to  better  the  social  condition  of  women  had 
worked  most  quietly,  and  had  proved  in  their  own  lives  that 
women  could  adopt  an  independent  course  of  action  and  remain 
women  to  the  core.  The  need  for  strict  discipline  in  a  school  was 
noted,  and  voluntary  submission  to  it  regarded  as  evidence  of 
strength  of  character  rather  than  of  lack  of  independence.  Lastly, 
as  a  useful  means  towards  maintaining  the  corporate  life  of  the 
school,  the  students  were  recommended  to  support  the  various 
literary  and  athletic  clubs  now  existing  in  their  midst.  The  best 
students  everywhere  would  be  found  upon  the  committees  of  such 
clubs;  they  were  never  wholly  absorbed  in  their  professional 
work,  and  Jess  capable  students  might  be  assured  that  the  more 
closely  they  imitated  the  lives  of  the  best  students  the  more  satis- 
actory  would  be  the  result  to  themselves.  An  expression  of  the 
hope  that  the  School  might  prove  as  happy  a  place  for  work  and 
for  friendship  to  present  students  as  it  had  been  to  students  in 
those  earlier  days,  to  which  the  lecturer  had  alluded,  brought  the 
address  to  a  close. 


ST.  MARY’S  HOSPITAL. 

INDIVIDUALISM  IN  ITS  BELATION  TO  MEDICINE. 

The  Introductory  Address  was  delivered  on  October  1st,  by  Dr. 
Montagu  Handfield-Jones,  Physician- Accoucheur  to  Out¬ 
patients,  and  Lecturer  on  Midwifery  to  the  School.  He  took 
for  his  theme  Individualism  in  its  Relation  to  Medicine. 
According  to  his  definition,  individualism  was  not  eccentricity ; 
it  was  not  mere  singularity,  it  was  not  coarse  ambition ;  scien¬ 
tifically  considered,  individualism  was  the  higher  evolution  of 
the  atom  or  unit.  Viewed  from  a  social  standpoint,  it  was  a 
process  of  intellectual  development  by  which  a  man  was  marked 
out  from  his  fellows.  Individualism  implied  concentration  of 
thought,  tenacity  of  purpose,  and  a  strong  sense  of  self-reliance  ; 
it  was  the  religion  of  the  strong  man,  the  master-principle  of  his 
whole  existence. 

The  great  enemy  to  individualism  was  laziness,  and  those  who 
knew  anything  of  human  frailties  would  confess  that  mental 
laziness  was  far  more  common  and  far  more  difficult  to  overcome 
than  that  of  the  body.  It  was  so  much  easier  to  accept  dogmatic 
teaching  and  to  shift  the  responsibility  of  our  views  on  to  others 
rather  than  to  concentrate  our  thoughts  and  work  out  the  lessons 
of  our  own  observations;  it  was  much  more  pleasant  to  fly 
from  theory  to  theory  than  to  seek  truth  with  patient  tenacity ; 

7 


why  trouble  to  learn  self-reliance  when  natural  indolence  pro¬ 
tested  against  the  sacrifice?  It  was  easier  to  imitate  than  to 
originate  ;  plagiarism  and  mimicry  were  such  prominent  features 
in  our  lives  that  their  presence  might  almost  be  quoted  as  an 
argument  in  favour  of  our  evolution  in  past  ages  from  Simian 

ancestry.  ....  ., 

It  was  not  to  be  supposed  that  individualism  was  only  another 
name  for  genius,  but  genius  might  be  defined  as  the  highest  pro¬ 
duct  of  individualism.  Very  few  human  beings  ever  reached 
genius,  but  no  human  unit  was  without  his  share  of  individualism. 
Many  a  so-called  genius,  such  as  Newton,  Faraday,  or  Darwin, 
was  really  an  example  of  a  man  who  by  intense  hard  work  had 
developed  his  individual  powers  to  their  highest  capacity.  Long¬ 
fellow  had  so  wisely  written : — 

The  heights  by  great  men  reached  and  kept 
Were  not  attained  by  sudden  flight ; 

But  they,  while  their  companions  slept, 

Were  toiling  upward  in  the  night. 

Three  conclusions  might  be  taken  as  proven :  (1)  Tnat  every  man, 
whatever  his  station  in  life,  was  endowed  with  a  personal  equa¬ 
tion  of  thought ;  (2)  that  he  could  either  simply  store  the  raw 
material  of  facts  and  ideas,  as  they  were  presented  to  him  by 
others,  or  be  could  digest  them  and  reproduce  them  stamped  with 
the  seal  of  his  own  individuality;  and  (3;  that  it  rested  with  our¬ 
selves  either  to  be  mere  echoes  of  knowledge  or  else  living  voices, 
recording  our  own  gleanings  of  truth  for  the  help  of  coming 
generations. 

In  medical  education  the  great  aim  should  be  to  teach  the 
student  to  think  for  himself,  to  believe  in  his  own  powers  of  ob¬ 
servation,  and  to  rely  upon  his  own  judgment.  The  student  could 
not  be  taught  too  soon  to  feel  that  he  was  personally  responsible 
for  the  diagnosis  and  treatment  of  each  case,  and  that  the  skilled 
and  experienced  senior  was  present  to  do  the  task  with  him,  but 
not  to  do  the  task  for  him.  The  student  who  believed  in  his  own 
opinion  would  take  trouble  to  perfect  himself  in  those  means  by 
which  alone  he  could  arrive  at  a  correct  judgment;  the  student 
who  began  by  criticising  his  teacher’s  diagnosis  would  find  more 
and  more  that  his  view  coincided  more  and  more  frequently  with 
his  teacher’s,  and  out  of  honest  doubt  and  tried  experience  mutual 
respect  and  esteem  would  spring,  for  experience  dwelt  not  in 
whitening  hairs  but  in  the  use  of  opportunities. 

If,  however,  the  individual  qualities  and  powers  of  a  man  had 
been  well  developed  during  his  student  days,  it  was  of  the  highest 
importance  that  advance  should  still  be  made  during  his  life  of 
busy  practice.  Medicine  was  indebted  for  her  slow  but  steady 
progress  to  the  small  but  oft-repeated  contributions  of  her 
children ;  no  man  could  say  that  he  had  no  originality  in  his 
composition,  no  individual  gifts ;  there  were  ten-talent  men  and 
one- talent  men,  but  each  had  something  to  contribute.  Professor 
Maudsley,  in  his  description  of  genius,  had  well  said  that  it  was 
by  the  patient  and  diligent  work  at  systematic  adaptation  to  the 
external  by  the  rank  and  file  of  mankind  and  by  the  conscien¬ 
tious  labour  of  each  one,  after  the  inductive  method,  in  that  little 
sphere  of  Nature,  whether  psychical  or  physical,  which  in  the 
necessary  division  of  labour  had  fallen  to  his  lot,  that  a  condition 
of  evolution  was  reached  at  which  the  genius  burst  forth. 

In  conclusion,  it  was  necessary  to  study  individualism  as  it 
affected  the  care  and  treatment  of  the  sick.  In  every  case  to 
which  the  practitioner  of  medicine  was  called  he  had  to  study  (1) 
the  disease  and  (2)  the  surroundings  ;  or,  more  correctly,  (1)  the 
surroundings  and  (2)  the  disease,  for  the  former  were  by  far  the 
more  difficult  to  appreciate  and  to  cope  with.  It  was  no  exag¬ 
geration  to  say  that  for  the  truly  successful  physician  the  study 
of  mankind  and  the  study  of  disease  must  go  hand  in  hand.  It 
could  not  be  laid  down  too  stroDgly  that  it  was  not  the  number  of 
cases  a  man  saw,  but  the  way  in  which  he  saw  them,  that  was 
the  true  secret  of  a  successful  training.  If  too  much  stress 
seemed  to  have  bsen  laid  on  the  subject  of  individualism,  it  must 
be  remembered  that  just  as  a  nation  was  judged  by  the  individuals 
it  produced,  so  the  great  profession  of  medicine  would  rise  or  fall 
in  the  eyes  of  the  world  according  to  the  character  and  attain¬ 
ments  of  its  component  members. 

MIDDLESEX  HOSPITAL. 

A  PLEA  FOR  THE  STUDY  OF  CHEMISTRY. 

The  Introductory  Lecture  was  delivered  on  October  1st  by  Mr. 
Stober  Bennett,  F.R.C.S.,  Dental  Surgeon  and  Lecturer  on  Dental 

SUj/frelBennett,  in  congratulating  the  students  of  the  hospital  who 
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had  distinguished  themselves  in  the  late  examinations  at  London 
University,  observed  that  examinations  must  not  be  regarded  as 
objects  of  study,  but  as  landmarks  on  the  road  of  life,  which,  being 
passed,  acted  but  as  registers  of  the  stages  already  travelled.  He 
urged  the  students  to  be  careful  in  taking  clinical  notes,  so  as  to 
train  the  faculty  of  observation,  and  to  be  constant  in  attendance 
in  the  post-mortem  room.  They  would  see  there  what  in  after 
years  they  would  have  to  infer  only,  for  necessaries  were  all  but 
unobtainable  in  private  practice.  The  student  should  study  simple 
and  common  diseases  and  methods  of  treatment  with  the  greatest 
care  ;  too  many  men  could  talk  glibly  about  complex  operations 
who  could  not  make  a  decent  gutta-percha  splint  or  reduce  a  dis¬ 
located  shoulder.  Mr.  Bennett  spoke  in  favour  of  lectures  as  su¬ 
perior  in  many  respects  to  textbooks,  and  believed  that  photo¬ 
graphs  and  the  optical  lantern  would  some  day  be  regarded  as  a 
part  of  the  necessary  furniture  of  every  lecture  room.  He  ex¬ 
pressed  himself  in  favour  of  students’  medical  societies.  Speaking 
made  men  ready,  a3  Bacon  said,  and  discussions  trained  men  to  be 
logical  and  to  keep  their  temper. 

Mr.  Bennett  spoke  at  considerable  length  on  the  most  fitting  edu¬ 
cation  for  the  future  medical  student,  ret  erring  to  the  inaugural  ad¬ 
dress  delivered  by  the  President  of  the  British  Medical  Association 
at  the  Birmingham  meeting.  He  did  not  consider  that  classical 
•studies  were  of  the  first  importance.  It  was  urged  that  one  ad¬ 
vantage  of  a  classical  training  was  the  mental  discipline  it  in¬ 
volved.  Now,  to  the  lecturer's  mind,  the  study  of  natural  science 
compelled  such  accuracy  of  observation,  such  close  and  subtle 
reasoning,  combined  with  clearness  of  expression,  as  no  amount 
of  classical  teaching  could  compare  with ;  aud  of  all  the  natural 
sciences  for  such  a  purpose,  chemistry  seemed  pre-eminently 
the  greatest.  Year  by  year  thi3  subject  became  more  and 
more  important,  and  many  of  the  greatest  advances  in  scien¬ 
tific  medicine  were  due  directly  or  indirectly  to  its  revelations. 
Where  but  to  chemistry  were  we  to  look  for  explanations  of  the 
complex  phenomena  of  physiology?  How  but  by  means  of  che¬ 
mistry  could  we  hope  to  raise  prescribing  above  the  opprobrium  of 
mere  empiricism  ?  To  the  revelations  of  chemistry  was  due  the 
greatest  boon  the  human  race  had  ever  known— the  discovery  of 
anaesthetics — for,  to  the  labours  of  Sir  Humphry  Davy,  the  dis¬ 
covery  of  the  anesthetic  powers  of  nitrous  oxide  would  be  a  last¬ 
ing  tribute  as  long  as  pain  and  suffering  had  existence  in  the 
world.  The  rich  harvest  of  discovery  in  both  synthetic  and  ana¬ 
lytic  chemistry  in  commerce,  in  the  production  of  new  substances 
or  the  utilisation  of  waste  ones ;  the  improvement  in  public  health 
from  rendering  harmless,  and  even  useful,  the  sewage  and  other 
refuse  of  our  large  towns  ;  the  benefits  to  agriculture,  and,  indeed, 
to  an  infinity  of  purposes,  would  yield  to  the  earnest  student  of 
this  science  a  return  in  comparison  with  which  the  pursuit  of 
-  -classic  lore  could  have  no  pi  ace.  The  use  with  accuracy  of  delicate 
instruments,  and  the  most  scrupulous  attention  to  detail  which 
chemical  experiments  involved  were  admirable  training  for  the  hand 
and  eye  of  him  who  aspired  to  become  a  successful  surgeon. 

But  for  the  profound  insight  and  beautiful  experiments  of  the 
chemist  Pasteur,  leading  to  his  germ  theory  of  disease,  we  should 
to-day  be  ignorant  of  the  true  meaning  of  pyaemia  and  septicaemia, 
of  anthrax,  chicken  cholera,  and  of  many  other  contagious  diseases 
to  which  man  and  the  lower  animals  were  victims.  Mr.  Bennett 
trusted,  therefore,  that  he  might  be  forgiven  for  entering  “  a  plea 
for  the  study  of  chemistry.”  In  1836  it  was  discovered  by  Cagmard 
de  la  Tour  that  fermentation  was  due  to  a  living  organism  called 
the  yeast  plant,  which,  in  a  suitable  soil,  fed,  grew,  and  repro¬ 
duced  itself.  Schwann  also  discovered  the  yeast  plant  inde¬ 
pendently  about  the  same  time,  and  in  the  following  year  made 
the  important  observation  that  a  decoction  of  meat,  if  carefully 
protected  from  ordinary  atmospheric  air  and  only  supplied  with 
air  which  had  been  highly  heated,  would  never  putrefy.  Putre¬ 
faction,  he  therefore  stated,  was  not  caused  by  the  air  itself,  but 
by  something  which  a  sufficiently  high  temperature  would  destroy. 
We  had  been  long  aware  that  some  diseases  were  the  result  of 
parasitic  growth,  and  modern  investigation  was  constantly  adding 
to  their  number,  but  a  quarter  of  a  century  ago  we  were  groping 
in  the  dark  for  the  origin  of  many  epidemic  diseases  which  were 
now  well  known  to  be  due  to  the  growth  and  reproduction  of 
parasites.  Such  was  found  to  be  the  nature  of  a  disease  which  at 
that  time  threatened  to  be  the  ruin  of  the  silk  industry  from  which 
the  French  derived  so  large  an  income. 

Mr.  Bennett  then  entered  minutely  into  Pasteur's  investigations 
into  the  nature  of  pebrine,  the  silkworm  disease,  which  many  years 
ago  gravely  threatened  the  great  French  industry.  He  showed 


that  the  disease  was  due  to  a  micro-organism,  and  found  that, 
healthy  worms  were  inoculated  by  wounds  caused  by  the  claws  of 
their  infected  neighbours. 

These  experiments  were  conceived  and  carried  out  in  the  truly 
scientific  spirit  which  characterised  the  work  of  this  great  man. 
It  was  difficult  at  the  present  time,  when  the  subject  of  micro¬ 
organisms  had  been  so  long  before  us,  to  appreciate  the  difficulties 
which  surrounded  any  such  investigation.  On  his  discoveries  in 
fermentation  he  founded  his  germ  theory  of  disease,  which  had 
done  so  much  within  the  last  few  years  to  throw  light  on  the 
nature  of  infectious  maladies.  Starting  with  the  conception  that' 
they  were  spread  by  means  of  putrefactive  germs  either  floating 
in  the  air  or  suspended  in  water,  he  proved  in  many  cases,  such  as 
anthrax,  chicken  cholera,  etc.,  how  correct  his  theory  was.  Once 
a  disease  was  traced  to  its  true  source,  we  had  proceeded  a  long 
way  on  the  road  that  led  to  a  knowledge  of  its  cure;  and  the 
working  out  of  the  life  history  of  the  bacillus  anthracis  rendered 
the  cure  of  splenic  fever  as  certain  as  was  the  stamping  out  of 
pebrine  after  Pasteur’s  investigations.  Mr.  Bennett  then  gave  a 
sketch  of  the  progress  of  the  science  of  bacteriology,  and  described 
the  working  of  the  Pasteur  Institute.  In  conclusion,  he  reminded 
the  students  that  they  must  not  neglect  to  take  a  reasonable  share 
of  relaxation.  He  held  up  swimming  as  an  athletic  sport  which 
was  too  much  neglected. 


WESTMINSTER  HOSPITAL. 

ON  MEDICAL  EDUCATION  AND  SPECIALISM. 

After  some  introductory  remarks,  Dr.  Colcott  Fox  called  on  his 
audience  to  realise  the  nature  and  scope  of  the  calling  chosen,  for 
much  depended  on  the  spirit  in  which  the  life  was  entered  on  and 
pursued  and  on  the  influencing  motives.  He  pointed  out  the  ever 
widening  sphere  of  the  influence  of  the  science  and  art  of  medi-1 
cine,  and  showed  how  it  now  occupied  a  place  independent  of 
the  character  and  services  of  particular  individuals  who  practised 
it.  He  reviewed  the  various  advantages  and  disadvantages  of  the 
profession,  pointed  out  the  necessary  qualifications  for  success 
and  called  on  his  audience  to  live  up  to  a  high  ideal.  It  was  espe¬ 
cially  desirable,  he  added,  to  cultivate  humanity,  whilst  they  were 
still  students,  and  he  quoted  some  eloquent  words  on  the  subject 
by  the  late  Canon  Liddon. 

Passing  to  the  subject  of  medical  education,  he  said  :  “  In  the 
present  age  when  happily  instruction  is  so  widely  diffused  through 
out  the  community,  and  persons  of  cultivation  are  to  be  found  ir 
every  village,  it  is  surely  more  than  ever  undesirable  that  tht 
doctor  should  be  a  man  of  indifferent  general  attainments.  Intht 
past  he  has  advanced  claims  to  be  considered  a  member  of  one  ol 
the  learned  professions,  and  it  would  be  most  disastrous  if  in  tht 
future  medical  men  did  n&t  possess  an  ample  share  of  liberal  cul- 
ture.  Doubtless  the  old  classification  of  the  professions  is  in  £ 
great  measure  out  of  date,  and  we  cannot  hope  to  include  amongst 
those  who  actively  practise  their  calling  very  many  who  are  alsc 
conspicuous  for  their  erudition  or  attainments  in  subjects  outsidt 
their  own  art ;  but  let  us  hope  the  day  is  far  distant  when  libera 
culture  and  taste  no  longer  permeate  the  profession,  and  wher 
we  shall  be  unable  to  point  out  large  numbers  of  our  member.1 
whose  bent  and  opportunities  and  industry  have  enabled  then 
to  cultivate  their  minds  in  a  very  high  degree.  We  have  set  be 
fore  us  a  high  calling,  the  requirements  are  great  and  increasing 
and  necessitate  ceaseless  and  lifelong  labour.  We  cannot,  there 
fore,  abate  one  jot  of  our  educational  training.  What  we  can  anc 
must  do,  to  ease  the  heavily  taxed  student,  is  to  carefully  selec' 
the  very  test  and  most  useful  means  of  mental  training,  t( 
thoroughly  organise  his  course  of  work,  and  duly  apportion  th< 
time  at  his  disposal  in  relation  to  the  importance  of  his  studies. 

“  Have  the  fears  expressed  been  realised,  that  the  business  o: 
physician  would  cease  to  be  regarded,  even  in  England,  as  eithei 
a  learned  or  a  liberal  profession  ?  The  social  standing,  in  the} 
best  sense  and  from  the  best  causes,  and  the  standard  of  the  pro 
fessional  acquirements  of  the  medical  man,  have  shown  remark 
able  improvement.  Our  profession  has  fully  shared  in  the  genera 
national  advance,  and  whether  we  regard  the  present  untram 
melled  position  and  aims  of  medicine  as  a  science  and  art,  th* 
possession  and  use  of  medical  knowledge,  the  liberal  culture  an< 
tastes  of  its  members,  the  social  standing  they  acquire  by  thei: 
character  and  accomplishments,  cr  the  prominence  and  important 
of  the  field  in  which  they  labour,  there  is  much  cause  for  con 
gratulation  and  thankfulness.  One  cannot  help  being  strucl 
with  the  tone  and  bearing  and  superior  education  of  those  fron 


Oct.  4,  1890. J 


THE  BRITISH  MEDICAL  JOURNAL . 


785 


rhom  the  ranks  of  the  profession  are  now  recruited.  This  feature 
?  no  doubt  ascribable  to  several  causes,  among  them  to  the  fact  that 
rom  the  improved  standing  of  our  profession  and  the  growth  of  the 
.opulation  many  now  join  us  who  formerly  would  possibly  have 
ought  a  career  elsewhere.  And  not  less  notable  is  the  raised 
tamlardof  the  practitioners  of  ‘the  most  scientific  of  the  arts’ 

11  over  the  country,  and  the  increase  of  men  of  light  and  leading 
a  all  our  great  centres  and  elsewhere.  London  must,  perforce, 
s  a  great  educational  centre  and  the  metropolis  of  the  empire, 
.lways  continue  to  attract  a  great  assemblage  of  men  of  the 
lighest  abilities  and  attainments,  but  London  is  very  far  from 
•ossessing  a  monopoly  in  this  respect,  and  it  speaks  volumes  for 
he  welfare  of  the  nation  that  such  prominent  men  are  in¬ 
creasingly  plentiful  throughout  the  country.  That  the  doctor 
,hould  be  a  man  of  wide  general  culture  is  not  only  advisable  for 
he  fuller  exercise  of  his  special  knowledge,  but  is  necessary  for 
he  maintenance  of  that  position  in  the  social  scale,  which  it  is 
rood  he  should  hold.  A  liberal  education  will  so  train  the  mind  in 
iabits  of  thought  and  methods  of  work  that  he  will  approach  his 
ife-long  special  studies  more  fully  equipped  for  the  arduous  task, 
md  his  tastes  will  be  so  formed  and  elevated  that  he  will  find 
opened  out  to  him  restful,  enjoyable,  and  profitable  intellectual 
•ecreation  in  the  intervals  of  his  busy  life. 

•<  But  further,  the  doctor’s  lot  is  cast  in  circumstances  that  afford 
aim  immeasurable  opportunities  of  being  the  trusted  friend  and 
wise  counsellor  in  numberless  and  divers  matters.  He  has  with 
some  reason  been  called  the  Father  Confessor  of  the  Nineteenth 
Century.  He  carries  with  him  the  key  which  opens  the  door  of 
every  house  and  every  heart ;  and  has  he  not  corresponding 
responsibilities  and  facilities  for  giving  the  wise  counsel  and 
offering  the  ripe  judgment  that  is  sure  to  be  eagerly  sought? 
How  great  the  necessity  that  there  should  be  added  to  the  doctor’s 
trained  capacity  for  correct  observation  and  for  the  acquisition  of 
knowledge  a  taste  for  the  higher  things  engendered  by  a  refined 
and  liberal  culture  ?” 

With  regard  to  the  early  training  in  languages,  Dr.  Fox  said  it 
must  be  recognised  that  the  ancient  Greek  and  Latin  authors  were 
no  longer  the  only  source  of  a  liberal  culture,  nor  in  these  times  was 
there  the  same  pressing  necessity  for  a  knowledge  of  thoss  tongues 
in  the  acquisition  of  medical  knowledge.  “A  knowledge  of  the 
French  and  German  languages  is  very  useful,  nay,  even  necessary, 
to  many  medical  men  ;  it  is  looked  for  as  an  accomplishment  of 
all  cultivated  Englishmen.  Whilst,  therefore,  recognising  the 
value  of  the  ancient  Greek  and  Latin  languages  and  authors  as 
a  means  of  education,  unequalled  in  some  respects,  and  fully 
appreciating  the  influence  of  such  studies  in  promoting  a  general 
liberality  of  taste  and  comparative  comprehensiveness  of  view, 
even  where  the  results  are  least  tangible  and  appreciated  even  by 
the  individual  himself,  and  allowing  the  advisability  and  even 
the  necessity  of  their  prolonged  study  for  certain  professions  and 
pursuits,  I  cannot  think,  in  view  of  the  pressing  demands  of  the 
superior  and  high  educational  merits  of  other  studies,  that  the 
future  doctor  can  afford  to  devote  any  considerable  portion  of  his 
youth  to  a  prolonged  study  of  the  ancient  classics.”  The  paramount 
importance  of  an  education  in  science,  the  amount  of  time  that 
could  be  allotted  to  it,  and  the  facilities  for  such  instruction,  were 
then  dealt  with.  It  is  most  desirable,  Dr.  Fox  said,  that  such  an 
education  in  the  arts  and  sciences  should  be  completed  before  the 
student  arrived  at  the  hospital  stage,  and  this  was  one  of  the  ad¬ 
vantages  of  a  curriculum  at  one  of  the  universities.  He  commended 
the  conduct  of  the  enlightened  men  who  had  opened  again  the 
portals  of  Cambridge  University  to  medicine,  and  regretted  that 
Oxford  did  not  follow  her  sister  University  more  closely,  and  be 
the  medium  through  which  should  pass  more  of  her  sons  to  join 
the  select  band  already  with  us.  With  regard  to  the  timely  selec¬ 
tion  of  the  medical  student’s  career,  he  said:  “  It  is  essential  that  the 
youth’s  education  should  be  properly  mapped  out  with  regard  to 
his  subsequent  career,  and  that  the  ship  should  be  laid  down  on 
proper  lines.  In  these  days,  when  information  is  so  readily  ob¬ 
tainable,  there  is  little  excuse  for  those  responsible.  It  is  the 
failure  to  come  to  any  timely  conclusion  as  to  the  youth’s  career 
which  so  often  allows  his  mere  accidental  drifting  into  this  or  that 
profession,  and  leads  to  so  much  unhappiness  and  mischief,  to  the 
crowding  together  and  consequent  ineffectual  accomplishment  ot 
work,  and  often  the  subsequent  attainment  of  a  bare  legal  qualifi¬ 
cation,  which  in  after  years  may  cause  no  small  amount  of  regrnf. 
and  heartburning.  From  such  causes,  also,  arises  in  great  measure 
the  strength  of  the  cry  for  new  means  of  getting  something  like 
the  old  university  degrees.  We  must  all  heartily  sympathise  with 


those  students  who  have  been  embarked  on  their  career  without 
the  opportunity  of  attaining  the  qualifications  they  afterwards 
find  would  have  been  useful,  and  we  share  with  their  regrets,  and 
lament  from  more  causes  than  one  that  they  have  to  seek  else¬ 
where  than  in  London  what  they  so  rightly  desire.  Hut  whilst 
fully  admitting  the  disadvantage  in  which  the  London  student  is 
placed  in  comparison  with  those  at  other  educational  centres,  and 
earnestly  looking  for  a  remedy,  I  should  deplore  any  solution  of 
the  difficulty  which  on  the  one  hand  tended  to  lessen  the  benefi¬ 
cent  influence  of  the  University  of  London,  or  on  the  other  hand 
encouraged  students  to  seek  a  degree  of  an  inferior  type.  Many 
of  the  regulations  of  the  University  of  London  have  proved  most 
disastrous,  and  the  scope  of  the  examinations  themselves  may  ad¬ 
mit  of  judicious  alterations.  Nevertheless,  their  severity  is  the 
least  evil ;  a  far  greater  one  is  the  indecision  of  parents  and 
guardians  in  so  badly  shaping  the  youth’s  career,  and  their  ignor¬ 
ance  of  the  necessary  conditions  to  be  observed  for  the  attainment 
of  a  university  degree,  and  the  desirability  of  its  possession.” 

After  speaking  of  the  enormous  improvements  in  medical  edu¬ 
cation  in  recent  years, and  the  excellent  recent  recommendations  of 
the  General  Medical  Council,  Dr.  Fox  spoke  of  specialism.  “  It  was 
a  deplorable  outcome  of  the  spirit  of  exclusiveness,  conservatism, 
and  want  of  foresight  formerly  pervading  the  older  hospitals,  that 
those  who  presided  over  the  management  should  have  so  long  failed 
to  appreciate  the  inevitable  tendency  of  the  age  to  the  develop¬ 
ment  of  so-called  specialism.  It  was  unfortunate  that  they  failed 
to  recognise  in  good  time  its  resistless  growth,  and  direct  the 
movements  in  proper  channels.  It  is  an  old  story  repeated  but 
too  often,  even  in  the  history  of  this  country.  I  fear  the  blame 
must  rest  with  the  members  of  our  profession.  Irresistibly  the 
movement  spread,  and  men,  excluded  from  the  general  hospitals, 
founded  special  institutions,  which  have  been,  and  are  likely  to 
be,  a  serious  detriment  to  the  older  bodies  in  more  ways  than  one. 
By  degrees,  but  all  too  late,  and  even  then  grudgingly,  the  general 
hospitals  have  realised  the  inevitable,  and  have  established  more 
special  departments,  though  still  mostly  limited  to  out-patients. 
Do  we  not  see  in  some  institutions  the  teaching  of  children’s  dis¬ 
eases  still  formally  relegated  to  the  obstetric  physician  ?  I  ven¬ 
ture  to  say  that  the  establishment  of  the  special  departments  has 
enormously  increased  the  educational  facilities  of  the  hospitals, 
not  to  speak  of  the  benefit  to  the  sick.  Much  remains,  however, 
to  be  done.  It  is  imperative  in  these  times,  when  the  ever  increas¬ 
ing  volume  of  medical  education  taxes  to  the  utmost  the  capacities 
of  the  student  and  teacher,  that  each  general  hospital  should  con¬ 
tain,  as  far  as  possible,  within  its  walls  all  the  recognised  speciali¬ 
ties,  thoroughly  well  organised  and  presided  over  by  a  competent 
head,  so  that  the  student  can  come  to  his  task  with  the  certainty 
of  finding  what  he  wants  collected  together  in  the  most  convenient 
manner,  and  under  the  best  possible  conditions  for  the  acquisition 
of  knowledge.  I  think  many  have  not  yet  realised  the  far-reach¬ 
ing  changes  goiDg  on  around  us  in  the  altered  provision  for  the 
sick  poor,  and  deeply  affecting  the  old  general  hospitals.  I  allude 
to  the  multiplication  of  special  hospitals,  to  the  establishment  of 
fever  hospitals,  and  the  development  of  the  Poor-law  infirmaries. 
If  the  importance  of  the  general  hospitals  as  the  great  educational 
centres  is  to  be  maintained,  there  will  have,  to  be  in  the  future 
far  more  organisation  of  teaching  and  combination  between  the 
various  institutions. 

“Notwithstanding  the  vast  increase  of  work,  necessitated  by  the 
multiplication  of  patients,  the  more  detailed  attention  given  to 
each  case,  and  the  elaborate  investigation  into  the  causes  and  the 
alleviation  of  disease,  the  staff  appointments  at  the  general  hos¬ 
pitals  have  not  grown  in  number  to  any  considerable  extent.  Yet 
the  number  of  medical  men  of  the  highest  attainments  and  capa¬ 
city  who  qualify  year  by  year  is  increasingly  great.  These  men 
drift  away  to  other  scenes,  but  I  cannot  but  think  that  the  talents 
and  power  of  work  of  many  might  be  advantageously  utilised 
for  the  advance  of  medicine  in  the  enormous  fields  of  work  sup¬ 
plied  by  the  London  hospitals.  I  would  advocate  more  elasticity 
in  our  hospital  system,  and  should  like  to  see  all  the  senior 
members  of  the  staff,  surrounded  by  their  skilled  assistants,  en¬ 
gaged  in  the  investigation  of  disease.  Would  it  not  also  be  one 
way  of  meeting  the  reproach  levelled  at  the  hospital  authorities 
that  the  medical  out-patients’  work  is  insufficiently  performed  ?  I 
should  like  also  to  refer  to  another  matter  which  Has  been  forced 
on  my  attention  by  a  visit  to  the  Hdpital  St.  Louis.  The  extraordi¬ 
narily  realistic  representations  of  disease  in  wax  modelling  are  the 
admiration  of  all  who  see  them  ;  and  I  refer  now  not  so  much  to 
the  beautiful  reproductions  of  skin  disease  as  to  M.  P6ans  sur- 
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cical  collection.  How  infiaitely  better  are  they  in  many  respects 
than  faded  specimens  in  spirit.  It  would  be  difficult  perhaps  for 
the  poorer  schools  to  afford  this  luxury,  but  surely  the  Royal  Col¬ 
lege  of  Surgeons  might  take  the  matter  up  and  help  their  poorer 
brethren.  Wax  modellers  of  the  greatest  merit  have  existed  in 
this  country  before,  and  money  is  all  that  is  needed  to  supply 
the  deficiency  again.” 

Dr.  Fox  then  concluded  with  words  of  exhortation  and  advice 
for  the  better  running  of  the  race  that  was  set  before  them. 


CRETINISM  AND  MYXCEDEMA. 

Read  to  the  Pathological  Section  of  the  Tenth  International 
Medical  Congress  at  Berlin,  August ,  1S90, 

By  ARTHUR  HANAU,  M.D., 

1'irst  Assistant  in  the  Pathological  Institute,  and  Privat-docent  in 
the  University  of  Zurich. 


Experimental  researches  on  the  consequences  of  thyroidectomy, 
stimulated  by  the  work  of  Sir  William  Gull  and  Dr.  Ord  on 
myxoedema,  and  by  the  clinical  results  obtained  by  Reverdin 
and  Kocher  after  tne  removal  of  goitrous  tumours,  have  been 
recently  carried  out  with  praiseworthy  zeal  by  Schiff,  Fuhr, 
Sanguirico  and  Canalis,  Horsley7,  Halliburton,  and  others.  The 
results  have  been  fully  dealt  with  in  the  comprehensive  report 
of  the  London  Committee  on  Myxoedema.  The  question  of  the 
histological  structure  of  the  thyroid  in  cretinism  has,  however, 
apparently  been  neglected,  though  it  is  of  considerable  import¬ 
ance  as  regards  the  elucidation  of  the  many  points  of  difficulty 
still  surrounding  the  subject. 

The  relation  between  thyroid  disease  and  the  condition  of 
cretinism  has  long  been  recognised.  Their  geographical  coinci¬ 
dence  has  so  often  and  so  cogently  been  insisted  on  that  no  doubt 
can  well  remain  as  to  the  fact.  Opinions  differ  only  as  to  the 
nature  of  the  relation.  While  some — basing  their  conclusions  on 
observations  upon  myxoedema  patients,  and  on  human  beings  and 
monkeys  from  whom  the  thyroid  had  been  removed  (Horsley) — re¬ 
gard  cretinism  as  due  to  some  disturbance  of  the  functions  of  the 
gland, Bircher,1  who  admits  the  similarity  of  the  operative  and  the 
idiopathic  forms  of  myxoedema,  has  lately  argued  that  cretinism 
is  a  distinct  affection.  He  would  refer  it  to  the  same  miasma  as 
that  which  induces  endemic  goitre,  and  not  to  any  lesion  of  the 
thyroid.  He  regards  it  as  a  general  affection  ab  initio,  and  sup¬ 
ports  his  view  by  citing  the  clinical  differences,  mental  and  bodily, 
which  exist  between  cretinism  and  myxoedema.  Thus  cretins 
may  live  to  old  age,  while  myxoedema  is  a  fatal  disease.  Children 
whose  thyroid  has  been  removed  ceased  to  grow;  but  he  does  not 
regard  this  as  at  all  analogous  to  the  stunted  growth  of  cretins. 
The  latter  is  due  merely  to  the  severity  of  the  general  disease 
from  which  they  suffer,  and  is  only  such  as  might  result  from 
other  diseases  of  like  severity.  He  cites  the  interesting  fact  that 
a  semi-cretin,  from  whom  he  had  excised  the  thyroid,  fell  into  a 
condition  of  cachexia  strumipriva,  and  was  twice  greatly  im¬ 
proved  by  thyroid  grafting,  and  ceased  to  exhibit  the  character¬ 
istic  anaemia,  the  vascular,  renal,  and  hepatic  symptoms,  the 
oedema,  the  loss  of  hair,  etc. 

The  chief  question,  therefore,  which  requires  an  answer  is : 
What  are  the  characters  of  the  thyroidal  tissue  in  cretins  ?  It  is 
now  well  known  that  there  are  cretins  who  are  not  goitrous,  and 
who  show  no  demonstrable  thyroid  tumour,  and  others  with  ab¬ 
normally  small  thyroids  or  with  none  at  all  (Curling).  The  Zurich 
Pathological  Museum  contains  three  specimens — obtained  post 
mortem  from  adult  cretins  by7  Professor  Klebs — in  all  of  which  the 
gland  is  abnormally  small.  The  patient  from  whom  the  largest 
of  the  three  was  taken  was  affected  with  one  of  the  milder  forms 
of  cretinism.  These  specimens  were  the  objects  of  my  investiga¬ 
tions. 

To  the  naked  eye  the  texture  of  the  glands  shows  nothing 
specially  abnormal ;  it  is  lobular  on  section ;  in  one  or  two  small 
cysts  appear,  and  in  the  largest  specimen  there  are  well-marked 
hyperplastic  nodes.  Microscopically  all  three  exhibit  a  condition 
which  may  be  in  general  described  as  a  deficiency  of  glandular 
tissue  and  an  excess  of  connective  tissue.  Two  of  them  are  less 
altered  than  the  third,  which  is  markedly  atrophic. 

The  interlobular  tissue  is  in  all  more  or  less  increased,  in  two 
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it  is  moderately  well  nucleated,  and  the  arteries  show  (as  i 
myxoedema)  thickening  of  the  adventitia  by  means  of  concentri 
fibrous  layers.  In  one  of  the  less  altered  glands  there  are  smo 
foci  infiltrated  with  leucocytes.  The  best  preserved  of  the  alveol 
are  all  small,  have  only  a  single  layer  of  epithelium,  and  ar 
partly  filled  with  colloid  material.  A  large  number,  howeve; 
show  a  very  much  flattened  epithelium,  resembling  endotheliun: 
which  moreover  does  not  form  a  continuous  lining ;  others  hay 
no  epithelium  at  all,  and  contain  merely  colloid  spherules ;  an 
others  again,  denuded  of  epithelium,  are  filled  with  leucocyte;, 
In  all  the  specimens,  instead  of  well-formed  cysts,  there  are  oftel 
mere  lacuna;  in  the  connective  tissue,  containing  small  epithelie 
cells  of  various  forms  and  sizes ;  and  even  within  the  glandule 
lobules  there  is  evidence  of  fibrous  change. 

In  the  most  atrophied  of  the  glands  the  normal  gland  tissue  1 
almost  entirely  replaced  by  cavities  with  no  or  much-shrunke 
epithelium,  enclosing  colloid  masses  or  cellular  debris.  Scatters' 
through  it,  however,  are  small  nests  of  epithelium-like  cells,  aj; 
gregated  in  coherent  masses  or  arranged  in  a  somewhat  reticule 
manner.  Wide  thin-walled  capillaries,  some  of  them  surroundei 
by  hyaline  tissue,  run  in  these  cavities  and  form  a  stroma  arouu 
the  nests  of  cells,  giving  the  structure  the  appearance  of  normt 
thyroid  tissue.  The  appearance  is  exactly  that  recently  describe; 
by  H.  von  Wyss,  of  Zurich,  in  connection  with  the  development  ci 
the  thyroid.  The  hyperplastic  nodes  above  mentioned  have  als 
the  look  of  young  thyroid  tissue.  In  the  highly-atrophic  gland  a 
the  intermediate  stages  of  hyperplasia  can  be  traced ;  though,  eve 
in  the  hyperplastic  portions,  there  is  always  some  evidence  ofce 
atrophy.  It  is  to  be  noted,  indeed,  that  the  portions  of  tissue  i 
which  the  glandular  epithelium  is  relatively  abundant  are  alway 
much  fewer  and  smaller  than  the  atrophic  portions  ;  but  that,  o 
the  other  hand,  there  is  never  wanting  some  glandular  tissu 
which  appears  capable  of  performing  its  functions.  The  youn 
thyroid  tissue  may  be  regarded  as  an  (imperfectly)  compensator 
proliferation  of  those  unutilised  embryonic  residues  described  b 
Wiilfler  as  occurring  in  normal  glands. 

I  am  unable  to  make  any  statement  regarding  the  histology7  < 
goitrous  glands  in  cretins,  as  the  necessary7  material  is  not  at  hant 
It  would  be  of  interest  to  determine  whether  the  goitres  of  cretir: 
differ  from  those  of  otherwise  normal  persons. 

On  comparing  the  histological  structure  of  the  cretin’s  thyroi: 
with  that  in  myxoedema,  two  points  of  difference  appear.  Firs 
in  the  early  stages  of  myxoedema  there  is  a  well-marked  infiltrf 
tion  of  leucocytes  in  the  atrophied  portions  of  the  tissue,  a  fa( 
which  indicates  the  greater  acuteness  of  the  process.  It  is,  hov 
ever,  to  be  noted  that  the  cretin’s  thyroid  has  not  yet  been  e?| 
amined  at  the  beginning  of  the  affection.  Secondly,  in  the  creti 
there  are  always  remains  of  normal  thyroid  tissue ;  in  myxoedem 
every  trace  of  epithelium  ultimately  disappears. 

The  fact  that,  notwithstanding  these  differences,  the  thyroid 
atrophied  in  the  cretin,  which  fact  I  have  demonstrated,  agre< 
with  our  experience  of  idiopathic  and  operative  myxoedema,  an 
brings  new  and  strong  support  to  the  view  that  all  three  affe< 
tions  depend  on  the  disorder  or  cessation  of  the  functions  of  tl 
thyroid.  Further  investigation  on  so-called  foetal  rachitis  and  d 
micromely  are  much  to  be  desired,  with  a  view  to  discoverin 
whether  these  disorders  are  associated  with  affections  of  tl 
foetal  thyroid.  If  this  should  be  so,  we  should  have  three  di 
ferent  diseases,  agreeing  in  other  respects,  and  connected  wit 
loss  of  thyroid  function  in  three  different  ages  or  stages  of  bodil 
growth. 

Bircher’s  objections  to  the  pathological  homology  of  cretinisi 
and  myxcedema  are  in  part  met  by  consideration  of  the  age  reh 
tion  of  the  two.  Moreover,  the  atrophic  process  in  myxcedema 
generally  much  more  rapid  and  intense,  and  so  it  is  easy  to  unde 
stand  that  when  the  whole  gland  is  reduced  to  fibrous  tissue  tl 
fatal  issue  of  the  disease  is  inevitable;  while  the  cretin,  with  h 
remnants  of  gland  tissue  still  remaining,  may  continue  to  vegt 
tate.  That  Bircher’s  semi-cretin,  after  the  removal  of  his  thyroi' 
should  become  cachectic  is  intelligible,  just  as  we  should  expec 
urcemia  if  we  extirpated  both  kidneys  in  a  patient  already  sufferin 
from  chronic  Bright’s  disease. 

Lastly,  cretins  are  occasionally  oedematous,  they  are  usuall 
pale  and  chalky  (some  derive  critin  from  creta ),  and  their  hair 
not  infrequently  deficient.2  Even  in  regard  to  the  retardation  t 
skeletal  growth  there  is  a  greater  agreement  between  the  two  affe; 
tions  than  Bircher  admits,  inasmuch  as  the  epiphysial  cartilagi 
in  cretins  persist  bevond  the  usual  times  (Klebs),  and  in  tl 

*  VircUow,  Uesammelte  Atjhandlungen,  1S56. 
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•  rtificial  cretin”  operated  on  by  Ligg  and  observed  by  Brans 
i  *  like  was  noted  by  Nauwerck,  though  the  patient  was  past  the 
,a  of  active  growth.  Ziegler  has  already  pointed  out  this  point 
analogy.  .  .  . 

But  although,  as  I  have  tried  to  argue,  cretinism  and  myxoe- 
tna  have  essentially  the  same  pathogenesis,  the  anatomical 
ferences  in  the  atrophic  process  and  the  different  geographical 
tribution  of  the  two  diseases  indicate  the  possibility  that  the 
appearance  of  the  thyroidal  parenchyma  is  due  to  different 
usee. 


ENTERIC  FEYER  IN  INDIA. 

ad  in  the  Section  of  Medicine  and  Therapeutics  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  in  Birmingham, 

July,  1890. 

By  Brigade-Surgeon  J.  B.  HAMILTON,  M.D., 

Army  Medical  Staff  ;  Honorary  Surgeon  to  the  Viceroy  of  India. 

v  object  in  bringing  the  subject  of  “Enteric  Fever  in  India” 
fore  this  meeting  is  twofold.  First,  to  lay  a  few  of  the  leading 
lints  concerning  the  disease  as  seen  in  India,  and  indeed  the 
opics  generally,  before  the  profession;  and, secondly,  to  ask  those 
ho  are  teachers  in  the  medical  schools  in  the  United  Kingdom  to 
ipress  on  students  the  enormous  importance  a  thorough  know- 
dge  of  this  disease  must  be  to  those  whose  lot  may  be  hereafter 
rown  in  India,  or  other  tropical  climates,  either  as  medical 
Beers  of  the  army,  navy,  or  colonial  services. 

It  is  a  common  belief,  not  only  among  the  general  public,  but 
so  shared  by  many  medical  men.  that  enteric  fever  is  a  compara- 
vely  modern  disease  in  India.  Our  knowledge  of  enteric  fever 
India  may  be  admitted  to  be  of  comparatively  recent  date. 
;venty-five  years  ago  the  disease  was  hardly  recognised  in  that 
>untry.  There  is,  however,  no  reasonable  doubt  but  that  enteric 
ver  existed  in  India  as  far  back  as  the  advent  of  European  troops, 
id  possibly  among  the  native  population  for  ages.  There  is 
mndant  evidence  to  prove  that  enteric  fever  existed  in  the  past, 
i  as  great  an  extent,  relatively  to  the  number  of  young  soldiers— 
most  important  factor — as  at  present.  One  incontrovertible  fact 
roves  this— namely,  that  whereas  the  recorded  deaths  from 
iteric  fever  have  largely  increased  of  late  years,  the  deaths  from 
.1  other  forms  of  fever  have  equally  diminished. 

Deaths  from  uncomplicated  malarial  fevers  are  very  rare— in 
ict,  since  the  introduction  of  quinine,  there  is  little  or  no  direct 
lortality  from  this  cause,  so  that  we  may  take  it  as  certain  that 
large  proportion  of  the  fatal  cases,  formerly  attributed  to  mala- 
al  feverp,  especially  remittent  fever,  were  really  due  to  enteric 
iver.  When  Statistical  Officer  to  the  Surgeon- General  of  India,  I 
'ent  over  a  number  of  reports  of  former  years,  and  in  numerous 
ases  found  the  clearest  evidence  from  the  post-mortem  records  of 
ais  fact,  the  cause  of  death  being  entered  as  remittent  or  con- 
inued  fever.  It  is  said  that  “  figures  can  be  made  to  prove  any- 
hing,”  and  I  therefore  wish  to  avoid  statistics  as  far  as  possible, 
nd  to  lay  before  you  the  simplest  facts  on  this  head. 

From  the  Army  Medical  Report  for  1838,  it  will  be  observed 
hat  during  that  year  the  strength  of  the  troops  in  the  l  nited 
kingdom  was  101,695.  Out  of  this  number,  there  were  126  ad- 
lissions  for  enteric  fever,  with  34  deaths.  In  the  Dublin  District 
he  disease  was  most  prevalent,  and,  out  of  a  strength  of  9,1.>3,  68 
aen  were  attacked  and  14  died.  , 

Now  let  me  compare  with  this  the  effects  of  this  disease  on  the 
roung  soldier  in  India.  During  the  years  1886,  188/,  1888,  and 
889,  I  held  charge  of  the  Station  Hospital  at  Lucknow,  in  which 
.11  the  European  sick  are  treated.  The  average  strength  of  the 
'arrison  was  about  2,700  men,  or,  including  officers,  women,  and 
iiildren,  3,000;  and  out  of  this  small  number,  during  the  twelve 
nonths  ending  December  31st  last  year,  no  fewer  than  125  officers 
ind  men  were  attacked,  or  within  one  of  the  number  of  cases  from 
he  army  of  101,695  serving  at  home — a  ratio  of  1  to  33.  During 
he  four  years  alluded  to  before  there  were,  approximate] y,  400 
‘.ases  and  85  deaths;  and,  during  one  outbreak,  no  fewer  than  50 
:ases  were  under  treatment  at  one  time. 

Without  going  further  into  statistics  and  averages,  these  facts 
will  show  you  the  enormous  importance  of  this  subject  in  connec- 
ion  with  the  European  officer  and  soldier  in  India.  In  fact, 
mteric  fever  is  now  by  far  the  most  important  disease  we  have  to 
leal  with.  For  instance,  compare  it  with  cholera.  During  the 
four  years,  from  1886  to  1889,  there  were  only  some  20  cases  of 


cholera  in  the  Lucknow  garrison,  with  9  deaths,  against  the  400 
cases  of  enteric  fever  and  55  deaths.  Again,  take  the  cost  per 
case.  Every  soldier  attacked  by  enteric  fever  is  useless  to  the 
State  for  an  average  duration  of  six  months,  as  they  are  seldom 
discharged  from  hospital  under  three  months  and  are  kept  at  light 
duty  for  from  two  to  three  months  longer.  The  value  of  each  sol¬ 
dier  in  India  is  estimated  at  £200,  so  that  50  deaths  at  Lucknow 
cost  the  State  £10,000;  and  estimating  the  loss  to  the  Government 
on  each  case  that  recovered  as  £50  (and  this  is  a  low  estimate 
when  the  pay  of  the  men,  the  cost  of  hospital  treatment,  medical 
attendance,  nursing,  and  subsequent  inefficiency  are  taken  into 
consideration),  a  further  sum  of  £17,500  accrues,  or  a  total  of 
£27,500  in  one  garrison  in  four  years.  The  European  army  in 
India  is  70,000  strong,  and  when  it  is  remembered  that,  out  of  a 
garrison  of  2,700,  there  was  a  monetary  loss  of  £27,0CO  in  four 
years,  the  enormous  sum  lost  yearly  to  the  country  through  this 
one  disease  may  be  easily  estimated.  Undoubtedly,  Lucknow  has 
an  unenviable  notoriety  for  this  disease,  and  is  one  of  the  largest 
garrisons,  but  others  are  quite  as  bad,  while  some  are  better ;  ®'en 
taking  everything  into  consideration,  the  annual  loss  in  life  and 
money  caused  by  enteric  fever  makes  it  one  of  the  most  important 
subjects  of  the  day  in  connection  with  the  health  of  our  European 

troops  in  India.  .  „  ,,  • 

The  next  point  to  consider  is,  What  is  the  causation  of  tins 
disease  ?  In  the  first  place,  two  great  factors  invite  attention,  and 
unfortunately  these  are  factors  over  which  we  can  have  little  or 
no  control.  I  allude  to  what  we  tersely  call  “  youth  ”  and  “  recent 
arrival ;”  and  when  I  tell  you  that  the  percentage  of  liability  in 
the  first  and  second  years  of  residence  is  64.12,  and  that  of  men 
under  25  years  of  age  is  63  05,  the  great  influence  of  these 
factors  will  be  seen.  In  other  words,  out  of  every  100  cases,  it  is 
found  that  about  64  occur  in  men  of  under  25  years  of  age,  who 
have  been  less  than  two  years  in  India.  This  percentage  ot 
liability  decreases  steadily  till  it  is  found  that  in  men  of  30  years 
of  a^e  and  over,  with  a  residence  of  over  seven  years,  the  liability 
falls’ to  8  per  cent.  Unfortunately,  little  can  be  done  to  lessen 
these  factors,  and  what  could  be  done  has  been;  formerly,  men 
came  out  at  18  and  19,  but,  on  the  representation  of  the  Medical 
Staff,  the  age  was  raised  to  20  as  a  minimum,  and  above  tins  it 
can  hardly  go  in  consequence  of  the  present  short  service  system. 
In  former  years,  in  the  days  of  long  service,  these  factors  were  not 
present  to  anything  like  the  extent  they  now  are ;  regiments  went 
out  to  India  tor  a  period  of  twenty  years ;  the  men  were  older  and 

more  matured,  and  consequently  did  not  suffer  from  enteric  lever 

in  anything  like  the  same  proportion  they  now  do.  The  next  fac¬ 
tors,  or,  what  I  may  call  predisposing  causes,  are  “heat  and  an 
“  over-stimulating  diet,”  especially  in  the  hot  season.  Heat  may 
act  in  two  ways ;  one  by  causing  a  feverish  condition  of  the  body, 
which,  combined  with  an  over-stimulating  diet  (an  excess  of  meat, 
beer  etc),  may  induce  infarction  of  the  mesenteric  glands;  and, 
secondly,  by  making  the  enteric  poison  m  the  excreta  of  ambula¬ 
tory  cases  more  active.  as  a  result  of  more  rapid  decomposition, 
and  thus  causing  infection  through  the  latrines.  As  regards  heat, 
a  remedy  exists-namely.  to  locate  troops  m  the  hills  during  the 
hot  season  as  far  as  possible.  This  is  bang  done,  and  during  last 
vear  3ome  14,000  men  spent  the  summer  in  the  Himalayas.  As  re- 

^a?ds  an  over-stimulating  diet,  the  remedy  is  not  so  easy  I  have 
io  doubt  that  during  the  intense  heat  of  summer  when  the  ther- 
uometer  runs  up  to  120°  in  the  shade,  and  even  at  midnight  fre- 
[uently  does  not  fall  below  100°,  the  British  soldier  eatslar  too  much 
ueat  and  many  drink  more  beer  than  is  good  for  them.  This  is  a 
LifficuU  subject  to  interfere  with.  The  British  soldier  is  intense  y 
■onservative,  and  any  attempt  to  alter  or  modify! Ms  ra  J^ns  would 
>e  looked  on  as  an  attempt  to  “do  him  out  of  his  just  ngnu. 
’robably  we  shall  succeed  gradually  in  persuading  the (  European 
n  Indm  that  the  human  system  can  exist  on  a  less  stimulating 
liet,  and  that  farinaceous  food  is  more  easily  digested  than  tough 
Qtpnk  washed  down  by  strong  beer. 

The  foregoing  “factors”  and  “predisposing  causes  will  not, 
lowever  account  for  the  frequency  of  the  disease  as  seen  among 
he  voun'c  soldiers  in  India,  and  herce  we  must  look  further  lor 
ffie  actual  or  direct  sources  of  infection.  Probably  no  better  evi¬ 
dence  could  be  adduced  of  the  difficulties  that  stand  in  our  wa| 
in  such  an  inquiry  than  the  following  passage  from  Murchison  . 

‘  Instead  of  cutting  off  thousands  annually,  enteric  fever  would 
be  a  rare  disease  if  we  could  prevent  the  products  of  fse cal  fer¬ 
mentation  entering  our  houses  and  polluting  our  drinking-water. 
Now  it  is  practically  impossible  for  such  an  event  to  happen  in  an 
baSTcleLin^s  is  carried  out  in  a  truly  remarkable 
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manner,  and  the  dry -earth  system  renders  it  impossible  that  faecal 
fermentation  can  take  place  in  or  near  the  barracks.  The  latrines 
are  situated  a  considerable  distance — 20  to  30  yards — from  the 
dormitories,  and  a^e  not  even  connected  by  covered  ways.  The 
excreta  are  removed  twice  daily  in  air-tight  receptacles,  and  buried 
in  trenches  from  one  to  two  miles  from  the  barracks.  It  will  be 
seen  from  this  how  little  influence  ficcal  fermentation  can  have  as 
a  factor  of  causation.  Again,  the  water  supply  is  practically  per¬ 
fect.  The  wells  are  dug  in  virgin  soil,  and  before  being  taken  into 
use  the  water  is  analysed  by  specially  selected  officers.  The  wells 
are  covered  in,  and  the  water  is  pumped  up  and  passed  through 
filter  beds,  being  then  carried  in  pails  and  filtered  in  Macnamara’s 
filters  in  each  barrack,  it  may  be  heresy  to  say  so,  but  personally 
I  regard  filters  as  a  source  of  danger,  and  firmly  believe  they  often 
do  much  more  harm  than  good.  This  is  not  my  opinion  only,  but 
that  of  many  experienced  officers.  I  lately  put  that  very  question 
to  Dr.  David  Cunningham,  who,  it  will  be  remembered,  was  so 
long  associated  with  Dr.  Lewis  in  cholera  investigations,  and  he 
agreed  with  me  in  my  views.  However,  this  is  not  the  place  to 
discuss  this  question.  If,  then,  we  eliminate  faecal  fermentation, 
and  with  it  sewer  gas,  as  we  have  no  sewers,  and  also  the  water 
supply,  to  what  sources  must  we  look  for  infection  ?  I  answer, 
dirt !  This  is  apparently  a  paradox,  but  is  not  really  so.  Outside 
the  cantonment  limits  India  is  exceedingly  foul.  Sanitation  there 
is  none,  except  in  a  few  of  the  larger  cities,  and  even  there  the 
places  out  of  sight  are  usually  dirty  to  a  degree.  I  think  the 
simplest  description  I  can  give  of  the  sanitary  position  of  our 
troops  in  India  is — they  reside  in  “  oases  of  cleanliness  surrounded 
by  deserts  of  filth.”  It  is  most  difficult  to  make  clear  to  such  a 
meeting  as  this  what  the  sanitary  state  of  India  is.  The  native  of 
India  is  an  extraordinary  anomaly ;  he  is  so  bound  down  by  caste 
prejudices  that  he  will  throw  his  food  away  if  even  the  shadow 
of  a  stranger,  or  lower  caste  native,  falls  on  his  cooking  place, 
and  a  Brahmin  would  die  of  thirst  sooner  than  drink  out  of  the 
vessel  of  a  man  inferior  to  him  ;  yet  this  severe  Brahmin  may  be 
seen  washing  and  drinking  in  a  tank,  the. banks  of  which  are 
covered  with  human  excrement,  washed  by  every  shower  into  the 
water  he  does  not  hesitate  to  use  for  all  domestic  purposes.  Given 
such  premisses  as  these,  it  will  be  seen  to  what  dangers  the  young 
soldier  is  exposed  on  all  sides  the  moment  he  leaves  his  barracks. 
Induced  by  curiosity  or  less  reputable  purposes  to  visit  the  bazaars, 
he  drinks  foul  water  or  dirtily  made  drinks,  such  as  ginger  beer, 
lemonade,  etc.,  and  is,  in  fact,  exposed  to  dangers  innumerable. 
Again,  the  milk  supply  in  India  is  a  well-known  and  most  fertile 
cause  of  disease,  and,  1  may  add,  a  constant  cause  of  annoyance 
and  worry  to  medical  officers.  It  i3  almost  incredible  the  filthy 
conditions  under  which  we  obtain  ou-  milk  supply  in  India.  Cows 
fed  on  litter  and  garbage  of  every  description— cowsheds  filthy  to 
a  degree — milk  vessels  washed  in  liquid  sewage — milk  diluted 
with  water  from  the  filthiest  sources — these  are  everyday  facts 
with  which  the  medical  officer  has  continually  to  contend.  Even 
when  the  cows  are  milked  at  the  hospital,  and  this  is  the  regula¬ 
tion,  it  is  incredible  how  difficult  it  is  to  prevent  adulteration. 
Notwithstanding  that  European  and  native  orderlies  stand  by 
while  the  cows  are  being  milked,  adulteration  is  carried  on,  as 
the  native  milkman  is  up  to  every  possible  dodge  by  which  he 
can  deceive,  and,  when  all  else  fails,  hesitates  not  to  bribe  the 
attendants  told  off  to  watch  the  milking.  It  will  be  said  the 
remedy  for  all  this  is  simple,  and  so  it  is — namely,  that  the  Govern¬ 
ment  should  provide  government  dairies,  and  supply  milk  through 
its  own  commissariat.  This  is  exactly  what  medical  officers  have 
advocated  for  years,  but  up  to  the  present  without  effect.  The 
difficulty  in  dealing  with  a  Government  is  to  make  it  see  the  value 
of  an  indirect  saving.  Any  finance  minister  can  see  the  debit  in 
his  account  that  an  outlay  on  cows  and  dairies  would  cause,  but 
what  he  cannot  show  per  contra  is  the  saving  that  would  accrue. 
You  cannot  take  credit,  in  an  account  for  so  many  lives  saved,  or 
so  many  fewer  cases  of  enteric  fever  treated ;  and  where  there  is 
practically  no  public  opinion  to  force  a  Government  to  carry  out 
reforms,  other  considerations  are  too  often  allowed  to  prevail,  and 
necessary  steps  of  this  kind  are  apt  to  be  set  aside. 

There  are,  of  course,  many  other  sources  of  danger— such,  for 
instauce,  as  plunge  baths.  It  was  shown  lately  that  the  plunge- 
baths  in  the  barracks  are  used  daily  by  as  many-as  400  men,  or  by 
from  10,000  to  12,000  men  a  month.  These  baths  are  only  emptied 
once  a  month,  and,  though  a  small  quantity  is  run  in  daily,  it  is 
quite  insufficient  to  prevent  pollution,  and  consequent  risk  to 
health. 

Within  the  limits  of  a  paper  of  this  kind  it  is  impossible  to  do 


more  than  briefly  mention  some  of  the  leading  facts.  I  mus 
therefore,  only  allude  to  the  symptoms  of  enteric  fever,  as  observt 
in  India,  so  far  as  to  say  the  disease  is  practically  identical  wit 
that  seen  in  this  country,  with  one  excaption — namely,  that  dia 
rhosa  is  frequently  absent,  or  very  mild,  and  that  in  a  large  pr 
portion  of  the  cases  constipation  is  observed.  Malaria  also  o 
scures  the  disease,  and  towards  the  termination  of  many  of  tl 
cases  the  fever  becomes  at  first  remittent,  and  finally  often  inte 
mittent  in  its  type.  The  treatment  is  much  the  same  as  at  hom 
modified  of  course  by  the  necessities  of  the  climate,  heat  beii 
one  of  our  worst  enemies  in  the  treatment  of  our  cases. 

I  trust  this  very  brief  account  of  enteric  fever  in  India  may  1 
sufficient  to  create  an  interest  in  a  subject  of  such  vital  impor 
ance.  Putting  on  one  side  the  great  financial  loss  this  disea 
yearly  causes  to  the  Government  the  terrible  loss  of  life  (much  | 
which  I  believe  to  be  preventable)  demands  attention,  not  on 
from  the  State,  but  also  from  the  profession  at  large.  The  r.nnu 
death-roll  from  this  disease  is  enormous,  and  as  there  are  fe 
families,  either  of  the  upper  or  lower  classes,  who  have  not  g 
relations  in  India,  the  subject  may  almost  be  called  a  nation 
one.  Much  has  been  done  to  diminish  the  ravages  of  cholera  ai 
small-pox,  and  it  is  to  be  hoped  the  day  is  approaching  when  tl 
subject  of  enteric  fever  among  our  European  forces  in  India  w 
be  grappled  with  in  an  equally  successful  manner. 

Dr.  Drysdale  (London)  wished  to  emphasise  the  stateme 
that  typhoid  fever  could  not  possibly  arise  merely  from  filt 
That  had  been  shown  clearly  as  far  back  as  1812  by  Dr.  Bancro 
who  showed  that  even  in  the  extreme  overcrowding  and  extrei 
filth  of  the  slave  ships  no  fever  of  any  kind  arose.  This  was  t 
most  important  part  of  the  doctrine  of  typhoid  fever ;  for  unle 
it  were  made  out,  there  was  no  clear  way  of  coping  with  the  di 
ease.  The  question  that  was  most  interesting  to  him  was  wb 
t.her  typhoid  fever  had  existed  in  Hindustan  before  the  French 
English  took  possession  of  the  country  ?  It  would  be  very  inte 
esting  to  hear  the  history  of  this  matter.  In  the  meantime, 
was  clear  that  typhoid  fever  would  spread  terribly  tbrougho 
Hindostan  under  the  extremely  filthy  habits  of  the  natives,  i 
would,  he  hoped,  be  the  duty  of  the  civilised  nation,  England, 
teach  the  backward  nations  of  the  East  the  value  of  cleanline 
and  the  theory  of  germs  now  admitted  by  all  intelligent  medic 
observers  in  Europe.— Sir  William  Moore  said  that  if  the  writiD 
of  the  older  authors  were  referred  to — Geddes,  Annesly,  All 
Webb— it  would  be  admitted  that  the  fevers  they  described  wc 
the  same  as  existed  now.  But  the  phase  of  fever  called  enteric  h 
not  been  differentiated.  Scriven  and  Ewart  first  described  so-call 
enteric  fever,  but  many  of  the  cases  were  not  enteric;  th 
were  hybrid  fevers,  which  he  (Sir  William  Moore)  had  elsewhcl 
described  as  undefined  climatic  fever.  This  sometimes  assum 
the  character  of  enteric, sometimes  relapsing, sometimes  remittei 
and  this  malady  was  diagnosed  differently  on  different  days.  1 
testinal  ulcers  were  not  confined  to  enteric,  neither  were  lig 
coloured  stools,  neither  was  the  temperature  chart  of  typic 
enteric  always  characteristic  of  typhoid.  If  they  regarded  ente 
fever  as  due  to  a  specific  cause,  that  cause  was  probably  differs 
in  India  to  England.  The  Kurrachee  barracks  might  be  taken 
an  example.  Every  precaution  was  taken  both  as  regards  milk  a 
everything  else,  but  enteric  fever  was  often  there.  With  regard 
the  young  soldier  getting  enteric,  young  soldiers  were  more  i 
prudent;  they  exposed  themselves,  got  sunstroke  or  ardent  fei 
with  bowel  complaint,  and  this  was  sometimes  regarded  as  entei 
In  conclusion,  there  was  a  type  of  fever  in  India  where  the  sy 
ptom8duringlife  and  the  appearance  after  death  were  notcharact 
istic  of  any  fever,  but  presented  a  blurred  image  of  various  fevt 
He  therefore  thought  that  the  mortality  from  enteric  fever 
India  was  not  so  great  as  had  been  recently  presumed.  —Dr.  FeRj 
(Torquay)  said  there  must  be  the  germ,  enteric  fever  being 
specific  disease.  The  soldier  predisposed  himself  to  this  dise; 
in  India  by  the  sudden  change  of  climate,  strong  drink,  and  f 
quently  taking  food  totally  unsuited  for  him  in  India.  He  1 
frequently  seen  cows  fed  on  stable  manure.  This  was  a  matter 
great  importance  to  the  soldier.  He  had  also  seen  cows  suffer 
from  disease  of  all  kinds  furnishing  the  milk  to  the  soldiers 
India. — Dr.  Seymour  Taylor  (London)  drew  attention  to 
undoubted  fact  that  types  of  a  given  disease  varied  under  divei 
circumstances,  and  that  typhoid  fever  was  probably  about 
best  example  of  this  law.  German  physicians  had  observed  wl 
visiting  the  London  hospitals  that  the  type  of  “  abdomi 
typhus”  was  very  much  more  severe  in  their  country  than  in  ou 
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ad  the  clinical  reports  of  doctors  in  the  Indian  Service  convinced 
mi  (Dr.  Taylor)  that  their  typhoid  was  again  different  in  some 
•atures  to  the  disease  as  seen  both  here  and  in  Germany,  r  ur- 
ier,  it  was  also  a  clinical  fact  that  in  this  country  typhoid  epi- 
emics  varied  in  character— one  being  characterised  by  severity  of 
iarrhcea  and  belly  symptoms,  whilst  in  another  year  the  epidemic 
light  be  of  so  mild  a  type  as  to  lead  to  errors  of  diagnosis,  and 
Iso  to  occasional  overlooking.  Nor  was  this  to  be  wondered  at. 
nimals  and  plants  varied  in  size,  and  bulk,  and  colour,  and  other 
haracteristics  under  different  climates.  Here  a  plant  became 
warfed,  there  it  assumed  gigantic  size;  but  both  were  merely 
ariations  of  type  under  varying  circumstances.  As  regarded  the 
■utbreaks,  there  were,  of  course,  two  prime  factors  a  germ  ana 
he  nidus.  It  was  probable  that  everyone  came  in  contact  with 
he  micro-organisms  of  many  fevers  and  specific  diseases  ;  but 
hey  did  not  all  represent  “  living  cultivations,”  although  unlortu- 
iately  some  did.  It  was  probable  that,  as  regarded  method  ot 
:onveyance,  the  majority  of  inoculations  occurred  by  means  ot 
luids-  but  it  was  probable  also  that  few  cases  did  occur  by  m- 
mlation.  As  regarded  treatment,  the  exclusive  method  ot  milk 
'eeding  was  not  to  be  approved  ;  it  tended  to  produce  constipa- 
;ion ;  and,  during  convalescence,  bread  was  distinctly  stated  to  be 
in  active  cause  of  recrudescence  and  relapse. — Dr.  D.  J.  Levis 
Charter  Towers,  Queensland)  asked  if  there  was  such  a  disease  as 
typho-malarial  fever  ?  After  nine  years’  experience  in  tropical 
Queensland,  he  had  found  that  varieties  of  enteric  were  numerous, 
from  the  severe  type  to  the  milder.  Diarrhoea  and  rash  were  con¬ 
spicuous  by  their  absence.  Constipation  occurred  before  treatment 
in  quite  50  per  cent.  There  was  roseolar  rash  in  only  small  pro¬ 
portion.  His  own  opinion  was  that  so-called  typho-malarial  fever 
was  a  severe  type  of  asthenic  malarial,  often  rapidly  fatal,  and  his 
opinion  was  based  on  post-mortem  examinations  of  cases.  He  had 
not  seen  a  case  that  could  be  called  typho- malarial,  as  a 
distinct  disease;  but  no  doubt  cases  of  enteric  fever  occuried 
which  were  influenced  by  malarial  poisoning,  as  many  other  dis¬ 
eases  were.  Enteric  fever  was  no  doubt  introduced  into  Queens¬ 
land  by  emigration.  The  question  of  typho-malarial  was  im¬ 
portant  with  regard  to  treatment. — Mr. Pilcher  (Boston,  Lincoln¬ 
shire)  said  that  general  varieties  of  typhoid  appeared  to  oe  as 
prevalent  in  India  as  in  England.  The  hesitation  of  observers  to 
declare  a  diagnosis  might  be  stated  as  proof.  He  was  glad  to 
know  that  the  differentiation  of  so-called  fevers  in  India  had  re¬ 
sulted  in  the  exclusion  of  many  cases  of  pyrexia  due  to  various 
local  causes  formerly  called  “fevers.  He  should  be  g.ad  to  know 
if  Dr  Hamilton  was  satisfied  that  the  earth  in  the  neighbourhood 
of  Lucknow,  where  the  death-rate  had  been  so  high,  did  not  con¬ 
tain  germs  of  typhoid  which  might  be  spreading  through  water 
the  causes  of  disease.— Dr.  Hingston  Fox  drew  attention  to  the 
importance  of  boiling  milk  and  water  for  drinking  purposes,  be¬ 
lieving  that  even  in  this  country  it  should  be  made  the  universal 
rule ;  and  if  so,  much  more  was  it  necessary  in  India.  Dr. 
Isambaru  Owen,  after  alluding  to  the  comparative  mildness  oi 
scarlatina  in  Switzerland,  as  an  illustration  of  the ^  varying  tv pes 
of  the  same  disease  in  different  countries,  moved :  ‘  That  the  spe¬ 
cial  attention  of  the  Parliamentary  Bills  Committee  be  asked  to 
the  statements  contained  in  Brigade-Surgeon  Hamilton  s  paper 
read  in  this  Section,  particularly  as  regards  the  defects  ot  the  mils: 
supply  to  British  troops  in  India.”— Dr.  Suckling  seconded  Dr. 
Owen’s  resolution,  and  Dr.  Hamilton  and  Dr.  Lerris  gave  some 
additional  details  on  the  subject.  The  resolution  was  then  put 
and  carried  unanimously.  _ _ _ 

MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DEATH  UNDER  CHLOROFORM. 

The  patient,  G.  G.,  aged  50,  a  labourer,  was  a  feeble  man  having 
angular  curvature  of  the  spine  of  fifteen  years  duration.  He  co 
plained  of  having  suffered  from  bronchitis  for  a  long  time.  He 
was  admitted  for  an  abscess  of  the  left  thigh.  On  July  ->rd  the 
abscess  was  opened  under  chloroform,  the  patient  recovering  well 
from  the  anaesthetic.  On  August  4th,  the  abscess  not  draining  ree J  < 
he  was  again  put  under  chloroform  and  a  counter-opening  made. 
On  August  27th  the  temperature  again  rose,  and,  as  the  patient 


was  rapidly  sinking  from  the  discharge,  it  was  dec'?ed  to  Mrt  up 
the  sinus  which  had  formed.  For  this  purpose  ch  oroform  was 
administered  on  a  mask  on  September  3rd.  ^he  pjtwnt  had 
got  beyond  the  struggling  stage  and  was  becoming  r  gid,  when 
the  pulse  suddenly  stopped,  together  with  the  ^ 

ficial  respiration  was  employed  for  halt  an  hour.  r^er(?yfr®? 
or  two  spontaneous  gasps  within  the  first  five  minutes,  no 
afterwards.  The  pulse  was  never  perceptible,  nor  could  the  hea 
sounds  be  heard  with  a  stethoscope.  .  n  a 

JPost-mortem  Appearances- Lungs:  The  left  was  firmly  ad- 
herent  at  its  base  and  slightly  over  the  rest  of  lt8  8^f,aceh’  ^  d 
right  was  adherent  all  over;  both  were  cedematous  and  showed 
emphysema  and  bronchitis.  Heart:  Ill-nouris  blood' 

especially  the  right  side  ;  the  left  ventricle  contained  fluid  blood 
the  right  was  nearly  empty;  the  valves  were  healthy.  Aorta 
atheromatous.  Liver  slightly  fatty.  Kidneys:  Right  slightly 
fatty;  left  entirely  destroyed  by  tuberculous  disease.  Brwn 
normal.  The  left  psoas  muscle  wa s  atrophied, 
caseous  material;  there  were  caries  and  ankylosis 
third  and  fourth  lumbar  vertebrae  with  disappearance  of  the  in.er 

vertebral  substance.  _  ,  .. 

A.  H.  Smith,  House-Surgeon,  London  Hospital. 


PUERPERAL  ECLAMPSIA. 

The  following  cases  of  puerperal  eclampsia,  which  have  °ccurre 
in  my  practice  during  the  last  twelve  months,  may  be  ot 

tC h!c.,  aged  38,  multipara,  about  seven  months  pregnant:  con¬ 
vulsions.  "  Treatment  by  subcutaneous  injections  ol  pilocarpm, 
gr.  TV  Inhalations  of  chloroform,  venesection,  with  no  ameliora- 
tion.  Death  in  nine  hours.  Premonitory  symptom,  diarrhce  . 

No  oedema  of  the  extremities.  Albumen  in  urine  during  the  con- 

^ELlTf'aged  26,  primipara,  also  about  seven  months  pregnant : 
convulsions.  Treatment  as  above  with  no  beneficial  result.  Dea 
in  thirteen  hours  and  a  half.  No  premonitory  symptoms.  Neither 
of  the  patients  was  able  to  swallow,  but  a  rectal  injection  of 
chloral  and  bromide  was  administered  to  the  second  one  Asiabour 
had  set  in  she  was  delivered  with  forceps  ot  a  dead  foetus.  I 

WMrs°Hdprimipara,  was  confined  at  full  time;  labour  normal. 
Immediately  afterwards  she  complained  of  intense  eccipdal  pam 
Convulsions  came  on  about  an  hour  and  »  %ad 

Hpfprmined  to  give  opium  a  trial,  as  my  other  cast, 
ended  so  badly.  Injected  her  with  morphine  gr.  T  and  atrop  ns 
S-'t  which  had  the  effect  of  stopping  the  convulsions  for 
half  an  hour.  I  had  just  given  her  a  dose  ot  chloral  and  br°™ldef 
er  xx  of  each,  when  another  convulsion  set  m,  upon  which 
f  train  gave  a  subcutaneous  injection  of  morphine  gr.  4,wi1*  ti  e 
nit-  that  she  had  no  further  convulsion  and  slept  the  whole 
dav  Ung  roused  only  to  take  the  chloral  and  bromide  mixture 
day,  bein&  J  ,  ,  ^ ad  n0  recollection  of  anything 

‘birth  of  the^hif^  I  attribute  the  successful  result  more 
to  the  opium  ftl  to  the  mixture.  She  had  premonitory  symptoms 

hi. A. 

“ Hhe  spring  and  summer  months  of  the  present  year  I 

hands,  wrists,  and  Jng«s.  A  few  becomes  red,  swollen, 
of  the  above  variety  ot  primula  es  develop.  Each  attack 

intensely  itchy,  a“d  days^eore  desquaination  ending  in 

runs  a  course  of  four  <*fl« HtaJJ  the  eyelid,  end 

at*  » tr  hd“mot  os 

rubbing  thoee  parts  w  th  h  tolerance  of  the  irritant- 

T^Us  nature— is  no?  readily  established,  as  the  condition 
rsmue  weeks  when  some  Jg-J  ™ 

roots^were  watered. 6  It  may  be  mentioned  that  another  lady  in 
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the  same  house  suffers  from  a  similar  affection  of  the  hands  after 
working  with  the  plants. 

Dumfries.  Fred.  H.  Clarke,  M.B.,  C.M. 


In  the  British  Medical  Journal  of  September  20th  I  see  a 
note  by  Dr.  Allan  Sym,  on  eczema  caused  by  primula  obconica : 
it  8eem9  to  me  that  this  will  prove  to  be  the  exciting  cause  of 
many  mysterious  forms  of  eczema,  a3  this  plant  has  in  recent 
years  become  very  fashionable,  flowering  as  it  does  for  the  greater 
part  of  the  year. 

in  the  spring  of  this  year  a  case  of  a  lady  came  under  my 
notice ;  she  had  been  subject  during  the  last  three  years  to  re¬ 
peated  painful  attacks  of  the  face  and  hands,  resembling  eczema  ; 
in  her  case  not  only  the  skin  but  the  mucous  membranes  of  eyes, 
nose  and  mouth  were  much  affected.  These  attacks  yielded  to 
the  usual  treatment,  but  they  recurred  so  frequently  that  she  con¬ 
sulted  some  of  our  leading  specialists,  but  without  deriving  any 
ultimate  benefit. 

She  noticed  that  when  travelling  or  from  home  she  always 
enjoyed  excellent  health,  but  frequently  on  return  she  was  im¬ 
mediately  attacked.  It  was  suggested  that  it  might  be  some 
plant,  so  communication  between  the  house  and  conservatory  was 
shut  off ;  but  still  at  short  intervals  she  suffered  from  these 
attacks.  The  onset  was  usually  during  the  night :  she  would  get 
feverish,  then  the  hands  and  face  would  burn,  and  after  a  few 
hours  of  intolerable  pain  and  itching,  erythema  with  small 
papules  becoming  pustules  made  their  appearance.  On  inquiry  I 
found  that  primula  obconica  was  a  favourite  flower,  and  that  she 
had  always  been  in  the  habit  of  arranging  flowers  for  the  table;  in 
short,  after  experiment  it  was  discovered  that  this  particular 
plant  was  the  offender. 

I  have  carefully  examined  this  plant  but  can  find  no  apparent 
cause  in  flower  or  leaf.  I  fesl  inclined  to  decide  that  it  is  either 
the  acrid  juice  or  some  fungus  or  poison  to  be  found  on  dead  or 
decaying  leaves.  I  hope  that  someone  more  capable  will  take 
this  matter  up  and  let  us  know  where  the  mischief  is. 

Dunfermline.  C.  Nairne  Lee,  M.B.,  C.M. 


ILIO-SC1ATIC  DISLOCATION  OF  THE  FEMUR;  REDUCTION 
AFTER  NINE  WEEKS. 

Whilst  visiting  New  Zealand  last  year  I  made  the  acquaintance 
of  Dr.  Scott,  resident  physician  and  surgeon  of  Picton.  During 
my  stay  he  consulted  me  in  regard  to  a  case  which  came  under 
his  notice  last  November.  The  patient  was  a  full-blood  Maori, 
named  Hapi,  aged  24  years,  big  and  muscular,  who  had  dislocated 
the  left  thigh-bone  on  the  dorsum  of  the  ilium  whilst  wrestling 
nine  weeks  previously.  The  native  leech  of  his  tribe  had  ex¬ 
hausted  all  the  meagre  resources  at  his  command  in  trying  to 
reduce  the  dislocation,  but  had  failed.  He  then  applied  for  ad¬ 
mission  to  the  hospital  of  the  neighbouring  township  of  Blenheim, 
but  for  some  reason  or  other  was  refused  admittance. 

On  examination  there  was  the  usual  shortening,  and  the  tro¬ 
chanter  could  be  distinctly  felt  riding  on  the  ilium,  as  there  was 
little  or  no  swelling.  Adhesions  had  formed,  preventing  all  move¬ 
ment  of  the  hip.  We  determined  to  break  up  the  adhesions  by 
means  of  the  double  purchase  block  and  tackle,  and  thus  avoid 
cutting.  For  an  hour  previous  to  the  operation  our  patient  was 
placed  in  a  hot  bath  to  relax  the  muscles.  He  was  then  placed  on 
the  operating  table,  and  an  extension  and  counter-extension  band 
applied,  the  former  attached  to  the  tackle,  and  the  latter  to  an 
immovable  rail.  Dr.  Scott  administered  the  chloroform,  whilst  I 
undertook  the  manipulation.  One  stout  Maori  and  two  white  men 
made  extension  with  the  blocks  and  tackle  until  the  adhesions 
gave  way.  I  then  app’ied  flexion,  abduction,  rotation  outwards, 
and  extension  in  the  usual  manner,  so  that  the  head  of  the  femur 
was  immediately  restored  to  its  socket.  We  then  bandaged  both 
legs  toge  her,  making  the  right  act  as  a  splint  for  the  left,  a9  there 
was  no  long  spl  nt  obtainable.  As  the  patient  suffered  a  good  deal 
of  pain  we  gave  him  a  quarter  of  a  grain  of  opium  twice  or  thrice. 
In  five  weeks  the  bandages  were  removed;  in  seven  weeks  he 
could  walk  with  the  aid  of  a  crutch  and  stick;  and  in  three  more 
weeks  he  could  get  about  as  well  as  ever. 

I  mention  this  as  I  am  not  aware  of  there  being  any  similar 
case  on  record  where  this  dislocation  has  been  reduced  after  so 
long  a  time  having  elapsed.  I  think  our  success  was  in  some 
measure  due  to  the  fact  that  the  patient  was  a  Maori,  for  this 
reason,  that  the  muscles  of  the  Maori  race,  although  large  and 


strong,  appear  to  be  more  lax  when  not  in  action  than  those  of  the 
European. 

Helensburgh.  Jas.  Ewing  Hunter,  M  B.,  C.M, 


CASE  OF  RECTAL  OBSTRUCTION  IN  A  CHILD. 

In  the  British  Medical  Journal  of  September  20th  a  case  is 
related  by  Dr.  Stalkartt  of  rectal  obstruction  in  a  child  by  a 
ma‘s  of  wheat  grains.  As  such  cases  are  rare,  it  may  be  of  interest  | 
to  note  that  a  few  years  ago  a  very  similar  one  came  under  my 
own  observation  in  the  person  of  a  boy,  also  aged  10,  who,  whilst  I 
spending  a  week  with  some  of  his  relations  in  the  country,  ate  a 
large  quantity  of  wheat  stored  in  a  barn  in  which  he  was  playing.  | 
The  day  after  his  return  home  he  was  noticed  to  have  lost  his  ap¬ 
petite  and  to  be  listless.  In  the  evening  he  suffered  greatly  from 
pain  in  the  abdomen,  frequent  and  urgent  desire  to  evacuate  his 
bowels,  and  severe  tenesmus.  These  symptoms  increased  in  in¬ 
tensity",  and  on  the  third  day,  when  I  was  requested  to  see  him,  I 
found  him  lying  in  bed  with  his  knees  drawn  up  and  complaining 
of  severe  abdominal  pain  and  bearing  down.  On  examination 
through  the  abdominal  walls,  the  sigmoid  flexure  wa9  felt  to  be 
greatly7  distended.  I  wa3  informed  by"  his  parents  that  a  few 
grains  of  wheat  had  been  found  in  the  bed.  On  investigation, 
liquid  was  seen  to  b3  oozing  through  the  anus,  and,  by  digital 
,  examination,  the  rectum  wa9  discovered  to  be  enormously  dis¬ 
tended  by  a  mass  of  wheat  grains.  Under  chloroform,  a  quantitv 
of  these,  sufficient  to  fill  a  quart  pot,  was  removed  with  complete 
relief  to  all  the  symptoms.  T.  Syaipson. 

Lincoln. 


GLYCOSURIA  IN  A  CASE  OF  CANCER  OF  THE  PANCREAS.  ! 
In  his  excellent  Bradshaw  Lecture,  Dr.  Saundby  pointed  out  the 
frequent  combination  of  diabetes  mellitu3  and  affections  of  the 
pancreas.  Professor  Friedreich,  in  his  article  on  Diseases  of  the 
Pancreas,  in  Ziemssens  Cyclopedia  of  Practice  of  Medicine,  has 
also  cited  a  large  number  of  cases  in  which  glycosuria  coexisted 
with  pancreatic  disease.  He  suggests  that  this  may"  be  due  to 
secondary  implication  of  the  semilunar  ganglion  and  solar  plexus. 
Brief  notes  of  the  following  case  may  tend  to  throw  some  light  on 
an  obscure  subject. 

A.  W.,  aged  48,  first  seen  on  October  4th,  1886.  Even  when  in 
good  health  he  was  a  pale,  delicate-looking  man.  For  many  years 
he  had  suffered  from  dyspepsia,  had  much  flatulence,  and  not  in¬ 
frequently  pain  after  eating.  There  was  a  recent  history  of  rapid 
loss  of  flesh,  a  sense  of  increasing  weakness,  aggravation  of  dyspep- 
tic symptoms,  constipation,  and  frequent  micturition.  The  urine 
was  examined  and  was  found  to  have  a  specific  gravity  of  1040 
and  to  contain  a  considerable  quantity  of  sugar.  The  patient  was 
put  upon  suitable  diet  and  in  six  weeks  the  sugar  bad  almost  dis-  i 
appeared.  Nevertheless  he  gradually  grew  thinner  and  weaker, 
there  was  oedema  of  the  lower  extremities  and  of  the  right  hand, 
and  great  prostration.  He  suffered  from  obstinate  constipation. 
He  was  seen  about  Christmas  by  Mr.  T.  Sympson  and  Mr.  C.  Brook. 
Deep-seated  malignant  disease  was  strongly  suspected,  yet  of  this 
there  was  no  positive  sign  or  symptom,  and  the  most  careful 
physical  examination  failed  to  confirm  this  diagnosis.  During 
the  last  three  weeks  of  his  illness  the  patient  actually  improved  in 
health,  he  took  a  large  quantity  of  nourishment  with  relish,  he 
had  less  discomfort,  after  eating,  the  bowels  were  comfortably 
moved  by  an  occasional  aloetic  pill.  He  was  able  to  sit  up  in  bed, 
he  talked  with  animation  and  enjoyed  refreshing  sleep.  Unfor¬ 
tunately  the  improvement  was  illusory.  Suddenly,  in  the  early 
morning  of  January  22nd,  1887,  the  patient  gave' a  loud  scream, 
and  in  a  few  minutes  was  dead.  A  post-mortem  examination 
solved  the  puzzle.  A  small  and  evidently  recent  perforation  of 
the  anterior  wall  of  the  stomach  was  observed.  No  doubt  this 
was  the  immediate  cause  of  death.  Opposite  to  this  perforation 
there  was  on  the  posterior  wall  a  cancerous  mass,  about  the  size  of 
a  crown  piece.  It  was  discovered  that  this  was  a  scirrhous  tumour 
of  the  head  of  the  pancreas  that  had  eaten  away"  part  of  the 
posterior  wall  of  the  stomach  and  had  been  securely  fixed  by  firm 
and  extensive  adhesions. 

The  remarkable  points  about  this  suggestive  case  were: — 1.  The 
presence  of  sugar  in  the  urine  and  its  disappearance.  2.  The 
paucity  and  vagueness  of  symptoms  in  a  case  where  there  was 
such  grave  and  progressive  disease.  3.  The  spread  of  cancerous 
elements  to  and  infiltration  of  the  anterior  wall  of  the  stomach  by 
occasional  contactof  surfaces. 

Linoln.  John  T.  Collier,  M.D. 


Oct.  4,  1890.'' 
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ON 

[EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BOROUGH  HOSPITAL,  BIRKENHEAD. 

TWO  CASES  OF  ACONITE  POISONING. 

(Reported  by  L.  McWhannell,  M.B.,  C.M.,  Senior  House- 

Surgeon.) 

'or  permission  to  publish  the  following,  I  am  indebted  to  Dr. 

..  C.  E.  Harris : — 

Case  i. — M.  D., housewife,  aged  48,  was  admitted  on  February  6th, 
t  10.45  p.m.,  with  the  following  history:  On  that  day,  at 
0  p.m.,  intending  to  take  a  dose  of  castor  oil,  she  poured  by  mis- 
ake  an  ounce  of  aconite  liniment  E.P.  into  a  glass  of  beer  and 
wallowed  it.  Ten  minutes  afterwards  she  complained  to  her 
aughter  of  feeling  very  queer ;  said  her  tongue  tingled,  that  her 
louth  and  throat  felt  burning  hot,  and  that  she  had  great  pain 
ver  her  stomach.  It  was  now  discovered  she  had  taken  poison. 

Ln  emetic  of  hot  mustard  and  water  was  administered,  after 
?hich  she  vomited  slightly,  the  vomited  matter  smelling  strongly 
f  camphor. 

When  seen  at  the  hospital  three-quarters  of  an  hour  after  taking 
he  poison,  she  was  much  collapsed ;  the  pulse  was  small  and 
rregular;  extremities  cold  and  clammy;  a  cold  perspira- 
ion  on  the  forehead ;  the  breathing  was  laboured  and  slow,  the 
>reath  smelling  strongly  of  camphor;  she  complained  in  a  whisper 
4  her  throat  and  stomach. 

Her  stomach  was  at  once  washed  out  with  warm  water,  until 
10  odour  of  camphor  could  be  detected.  Twenty  minims  of  ether 
vere  given  hypodermically ;  hot  applications  were  applied  to  the 
eet  and  back.  Her  breathing  became  less  stertorous,  but  very 
aboured.  Her  lips  were  pallid ;  the  pulse  at  the  wrist  was  im¬ 
perceptible  ;  the  heart  sounds  were  feeble  and  irregular.  She  was 
;iven  brandy  freely  hypodermically,  and  hot  fomentations  were 
ipplied  over  the  praecordia.  She  never  rallied,  and  after  a  few 
lurried  inspirations  died,  twenty  minutes  after  admission,  and 
uxty-five  minutes  after  taking  the  poison.  Immediately  before 
ieath  the  pupils  became  dilated.  She  had  no  convulsions. 

Remarks. — According  to  Guy  and  Ferrier,  the  shortest  fatal 
period  on  record  in  cases  of  aconite  poisoning  is  one  hour  and  a 
quarter.  In  this  case  death  ensued  in  not  more  than  sixty-five 
minutes  from  the  taking  of  the  poison.  Assuming  that  one  ounce 
of  the  liniment  was  taken,  this  would  contain  .320  grains  of  the 
dried  aconite  root.  Her  friends  stated  positively  the  poison  was 
taken  at  10  p.m. ;  death  occurred  at  11.5  pm. 

Case  ii.— T.  O.  G.,  aged  50,  was  admitted  on  February  26th, 
1890.  For  some  months  he  has  been  in  a  desponding  condition. 
At  2  o’clock,  he  swallowed  a  drachm  of  Fleming’s  tincture  of 
aconite,  intending  to  commit  suicide.  About  fifteen  minutes 
afterwards,  he  complained  of  tingling  and  dryness  of  the  mouth 
and  throat,  thirst,  a  sinking  feeling  over  the  epigastrium,  and 
•difficulty  in  swallowing.  He  was  seen  by  a  medical  man,  who 
gave  him  an  emetic  of  sulphate  of  zinc,  and  ordered  his  removal 
to  hospital. 

On  admission,  the  surface  of  the  body  was  cold  and  pale,  the 
pulse  96.  and  the  pupils  slightly  dilated.  He  was  vomiting  pro¬ 
fusely,  and  complained  of  pain  in  his  throat  and  stomach. 

Tr.  digitalis  nixx  was  injected  hypodermically,  and  an  ounce  of 
whisky  was  given  by  the  mouth,  followed  by  calomel  gr.  viii.  At 
3.5  p.m.,  the  pulse  was  stronger.  He  appeared  to  be  very  sleepy, 
dozing  continually,  but  was  easily  awakened,  and  was  quite  sen¬ 
sible. 

Recovery  was  uninterrupted,  and  he  was  discharged  well  on 
March  5th,  1890. 

I  have  to  thank  Mr.  W.  A.  Betts,  assistant  house-surgeon,  for  the 
notes  of  this  case.  _  _ 

STATION  HOSPITAL,  WAINI  SAL.,  N.W.P.,  INDIA. 

CASE  OF  HYDATIDS  OF  BRAIN. 

Under  the  care  of  Surgeon  H.  Carr,  M.D.,  Medical  Staff.) 
Private  J.  E  R.,  Rifle  Brigade,  aged  28,  six  years  since  was  sent 
up  to  this  convalescent  depot  from  Bareilly  suffering  from  per¬ 
sistent  headache  and  neuralgia,  diagnosed  as  caused  by  exposure 
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to  the  sun  ;  he  also  had  suffered  from  syphilis  in  1888,  and  had  a 
scar  on  the  head  said  by  him  to  have  been  inflicted  by  a  blow  from  a 
dah  while  in  Burmah.  He  attended  hospital  for  some  time,  and 
was  treated  by  full  doses  of  iodide  and  bromide  of  potash,  tonics 
and  antipinodics,  but  with  no  result.  He  was  then  admitted  and 
placed  under  constant  observation.  He  complained  of  persistent 
pain  about  the  frontal  region,  but  could  not  exactly  localise  any 
painful  spot.  Temperature,  morning,  98°  F. ;  evening,  98.5°. 
Tongue  clean,  appetite  fair,  bowels  inclined  to  constipation,  pupils 
equal  and  sensitive.  He  was  apathetic  to  a  degree,  would  lie  in 
bed  all  day  in  a  drowsy  state  if  allowed,  only  getting  up  to  eat 
and  attend  to  the  calls  of  Nature.  He  answered  sensibly  when 
addressed,  but  seldom  volunteered  an  observation. 

On  the  morning  of  June  13th,  when  he  was  seen  by  me,  said 
he  felt  better,  and  asked  for  increase  of  diet.  He  got  up  at  4  p.m. 
to  micturate,  and  on  returning  to  bed  was  noticed  to  have  a  slight 
convulsion,  a  symptom  never  before  observed.  He  rapidly  passed 
into  a  state  of  collapse,  and  died  within  an  hour  in  a  comatose 
condition. 

Post-mortem  Examination. — The  calvarium  being  removed,  the 
meninges  were  seen  to  be  perfectly  healthy.  The  brain,  which 
weight d  3  lbs.  2  ozs.,  was  anaemic,  and  scattered  through  the 
whole  of  the  cerebrum,  both  cortex  and  medulla,  were  about 
forty  cysts,  the  size  of  a  large  pea  ;  none  were  found  in  the  cerebel¬ 
lum  or  medulla  oblongata.  They  were  the  cysticercus  of  taenia 
solium,  and  were  found  in  none  of  the  other  viscera,  all  of  which 
were  healthy. 


REPORTS  OF  SOCIETIES. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  September  4th,  1890. 

Edward  Mackey,  M.D.,  President,  in  the  Chair. 
Notification  of  Infectious  Disease. — The  President  read  a 
paper  upon  compulsory  notification  of  infectious  disease.  He  re¬ 
minded  the  Society  that  at  the  time  of  the  Brighton  Public  Health 
Act  in  1884,  in  which  a  clause  requiring  such  notification  had 
been  inserted,  a  deputation  of  the  Society  to  the  Home  Secretary 
occasioned  the  withdrawal  of  the  clause.  Since  then  public 
opinion  had  advanced,  and  the  Compulsory  Act  had  been  adopted 
by  four-fifths  of  the  population  of  this  country.  The  Act  had 
been  adopted  in  Hove,  but  not  in  Brighton.  The  advantages  of 
the  Act  clearly  were  :  1,  the  better  knowledge  of  the  incidence  of 
infectious  disease ;  2,  the  better  application  of  disinfection  and 
isolation.  The  disadvantages  were  mainly  personal ;  injury  done 
to  a  trade  house  by  possible  public  knowledge  of  infectious  ill¬ 
ness  ;  friction  between  medical  officers  of  health  and  practitioners ; 
additional  expense  to  the  rates  of  the  working  of  the  Acts.  To 
secure  the  advantages  the  provision  for  isolation  must  be  ample  ; 
and  to  minimise  the  disadvantages  the  visiting  administration 
must  be  courteous  as  well  as  efficient.  It  had  been  said  that  the 
Act  caused  concealment  of  infectious  disease  and  consequent  in¬ 
crease  in  mortality ;  but  he  thought  it  difficult  to  accept  this 
statement  against  the  unanimous  verdict  of  medical  officers  of 
health  in  favour  of  the  Act.  The  powers  of  medical  officers  of 
health  were  unaltered  from  those  laid  down  in  March,  1880: 
their  duty  was  to  visit  the  spot  only  to  inquire  and  to.  advise  if 
necessary  ;  they  had  no  right  to  visit  or  examine  the  patient  un¬ 
less  by  honourable  arrangement  with  the  medical  attendant. 
Errors  in  diagnosis  should  be  corrected,  but  judiciously.  The  re¬ 
medies  for  such  errors  seemed  to  be:  1.  Better  instruction  in 
diagnosis  in  fever  cases.  2.  Ample  quarantine  wards  for  doubtful 
cases.  With  regard  to  the  list  of  infectious  diseases  given  in  the 
Act,  a  satirist  had  said  that  since  its  adoption  erysipelas  had  in¬ 
creased  vastly,  and  puerperal  fever  had  disappeared.  The  balance 
of  argument  seemed  to  be  in  favour  of  omitting  these,  whilst  the 
recent  Sanitary  Congress  unanimously  approved  of  Dr.  News- 
holme’s  suggestion  to  include  measles  and  whooping-cough.  The 
difficulty  of  isolation  and  the  increased  expense  entailed  were, 
however,  strong  arguments  against  the  latter. — Mr.  Hodgson  and 
Mr.  Willoughby  Furner  spoke  in  favour  of  the  Act. — Mr. 
Phillips  thought  it  useless  to  include  whooping-cough,  isolation 
being  pracfically  impossible. — Mr.  E.  Cresswell  B^ber  vas  in 
favour  of  including  measles  and  whooping-cough.— Dr.  Ewart 
pointed  out  that  notification  was  not  objected  to  in  1884  as  notifi¬ 
cation,  but  simply  for  the  reason  that  no  health  resort  on  the 
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South  Coast  had  then  adopted  it. — Dr.  Hussey,  Dr.  Menzies,  and 
Dr.  Black  also  spoke,  and  the  President  replied. 

Cases. — Dr.  Black  showed  a  case  of  Irregular  Pemphigus  in  a 
Child,  aged  10  months.— The  President  showed  a  case  of  Sclero¬ 
derma  in  a  Woman,  aged  48.  The  skin  over  the  abdomen,  hips, 
calves,  thighs  and  calves  were  involved,  as  well  as  portions  of 
both  arms  and  wrists.  The  treatment  had  been  resorcin,  3  per 
cent,  locally,  and  bromide  and  chloral  by  the  mouth. — Mr.  Gerald 
Hodgson  showed  a  case  of  Extreme  Rickety  Deformity  of  the 
Chest,  in  a  child,  aged  1  year  and  10  months. 

Specimen. — Dr.  Black  showed  a  specimen  of  Early  Ovum 
(fifteen  days). 


REVIEWS  AND  NOTICES, 


Journal  of  the  Leprosy  Investigation  Committee.  Edited 

by  Dr.  Abraham.  No.  1,  August,  1890.  London:  Macmillan 

and  Co. 

The  circumstances  under  which  the  Leprosy  Investigation  Com¬ 
mittee  has  been  constituted  are  sufficiently  well  known.  The  first 
number  of  the  Journal  of  the  Committee  is  now  before  us,  and 
contains  contributions  from  various  well-known  authorities  who 
have  responded  to  an  invitation  asking  them  to  make  suggestions 
regarding  the  be3t  means  of  carrying  out  the  object  of  the  Com¬ 
mittee.  This  number  has  been  sent  to  officers  of  various 
leper  asylums  and  hospitals  throughout  the  world  and  to 
other  persons  who  may  have  opportunities  of  obtaining  informa¬ 
tion  regarding  the  disease,  and  replies  received  by  the  Editor  will 
be  referred  to  or  published  in  the  forthcoming  issues.  Free  dis¬ 
cussion  is  invited  in  its  pages. 

In  this  present  number  we  observe  that  Sir  William  Moore  states 
that  he  does  not  consider  that  insanitary  conditions,  want  of  salt, 
vegetable  diet  or  fish  diet,  are  causes  of  leprosy,  which  he  regards 
as  a  phase  of  syphilis  communicable  by  inoculation.  He  remarks 
that  the  existence  of  leprous  families  in  India  cannot  be  ignored, 
and  that  lepers  have  more  leper  than  healthy  children,  and  refers  to 
a  case  in  which  he  believed  that  a  person  who  injured  her  hand  de¬ 
veloped  leprosy  after  having  been  employed  to  rub  sulphur  oint¬ 
ment  into  the  skin  of  patients,  several  of  whom  were  lepers.  He 
states  that  no  remedial  agents  directly  affect  lepers. 

Surgeon-General  Beatson  regards  leprosy  as  the  result  of  a  mor¬ 
bid  action  in  the  human  organism  under  unfavourable  circum¬ 
stances,  and  considers  it  contagious,  although  all  individuals  are 
not  receptive.  He  doubts  the  possibility  of  the  effective  segrega¬ 
tion  of  lepers  in  countries  where  the  disease  prevails. 

Professor  Cayley  cites  an  instance  of  a  healthy  European  who 
suffered  from  anaesthetic  leprosy,  whose  native  valet  was  a  leper, 
and  states  that  during  twelve  months,  when  he  was  in  charge  of 
the  gaol  at  Burdwan,  two  healthy  persons  who  had  been  four  or 
five  years  in  gaol  were  selected  because  they  were  healthy  to  be 
put  in  charge  of  the  leper  ward,  and  were  attacked  with  leprosy. 
He  doe3not  consider  the  disease  hereditary,  and  explains  instances 
of  leper  families  by  the  liability  to  contagion  of  members  of  the 
same  family  living  and  eating  together. 

Dr.  Manson  suggests  that  an  attempt  might  be  made  to  induce 
the  Chinese  Government  to  do  something  for  its  many  leper 
subjects,  who  are  at  present  entirely  neglected.  He  describes  how, 
several  years  before  Hansen’s  discovery,  he  had  observed  organisms 
in  juice  extracted  from  leprous  tubercles,  and  the  development  of 
streptococcus  in  this  juice  when  capillary  tubes  charged  with  it 
were  placed  under  a  sitting  fowl.  Dr.  Manson  was,  therefore, 
probably  the  first  observer  who  saw  the  bacillus  of  leprosy,  and  it 
is  to  be  regretted  that  the  unfavourable  circumstances  under  which 
he  was  placed  at  the  time  did  not  allow  him  to  prosecute  further 
the  important  initial  step  to  which  he  now  refers. 

Dr.  Beaven  Rake  does  not  consider  the  case  of  Father  Damien 
conclusive  as  regards  contagion,  and  states  that  Dominican  nuns 
have  been  nurses  in  the  Trinidad  Leper  Asylum  since  1868,  and  are 
in  daily  contact  with  lepers,  washing  sores,  poulticing,  and  band- 
a£9nR  limbs,  and  as  yet  no  assistant  or  attendant  has  developed 
the  disease.  In  Trinidad  he  has  not  yet  come  across  any  history 
of  contagion  in  examining  patients,  and  believes  that  the  evidence 
obtained  points  to  a  reverse  conclusion.  He  does  not  consider  the 
case  of  Keanu  to  be  conclusive,  believing  it  possible  that  the 
development  at  tbe  seat  of  inoculation  was  due  to  a  local  mani¬ 
festation  of  the  latent  disease  produced  by  the  irritation.  He 


refers  to  the  failure  of  a  Norwegian  physician,  and  of  Profeta,  i 
Italy,  to  inoculate  healthy  persons,  and  states  that  inoculations  < 
anaesthetic  lepers  with  fragments  of  leprous  tubercles  have  failed  t 
take  effect.  He  considers  that  the  evidence  in  favour  of  heredity 
weak,  and  refers  to  the  fact  that  of  26  children  born  during  . 
period  of  eighteen  years  of  leprous  parents,  who  survived  in  ft 
leper  asylum  at  Hawaii,  only  two  were  lepers.  He  quotes  Di 
BrockmaDn's  estimate  that  there  must  be  in  Minnesota  abov; 
100,000  persons  whose  ancestors  were  lepers,  and  yet  leprosy  neve 
appears  among  them.  Dr.  Rake  suggests  the  hypothesis  of  a 
intermediate  host  for  the  leprosy  bacillus,  but  confesses  that  a 
yet  there  is  no  fact  to  support  it.  He  is  of  opinion  that  as  yt 
next  to  nothing  is  known  of  the  way  in  which  leprosy  is  prc 
pagated. 

Mr.  Jonathan  Hutchinson  believes  that  the  advance  of  Christ 
anity,  with  its  salt  fish  fasts,  and  not  the  Crusades,  was  mainl 
conducive  to  the  prevalence  of  leprosy  in  Europe  in  the  Middl 
Age3,  that  its  spread  is  always  due  to  food  and  never  to  contagioi 
and  its  disappearance  to  an  improved  dietary  and  not  in  the  leaf 
to  enforced  isolation.  He  lays  very  proper  stress  on  the  fact  tha 
although  lepers  have  been  admitted  freely  into  the  hospitals  q 
London  and  Paris,  there  is  no  instance  known  in  which  nurse 
or  medical  men  have  been  affected  by  the  disease  in  consequence 
He  considers  that  the  segregation  of  lepers  has  never  been  in  an 
age  or  under  any  circumstances  more  than  a  half  measure,  nni 
that  the  inhumanity  of  the  thing  is  such  that  it  has  never  bee 
possible  to  prevent  the  healthy  from  mixing  with  the  sick. 

The  Journal  concludes  with  an  abstract  of  some  recent  debate? 
reports,  etc.,  a  recent  bibliography  of  leprosy,  and  finally  with 
map  showing  the  distribution  of  leprosy  in  the  world. 


The  Natural  History  and  Relations  of  Pneumonia:  It 
Causes,  Forms  and  Treatment.  A  Clinical  Study.  By  Octaviui 
Stubges,  M.D.Cantab.,  F.R.C.P.,  Physician  to  the  Westminste 
Hospital  and  the  Hospital  for  Sick  Children,  Great  Ormon< 
Street,  and  Sidney  Coupland,  M.D.Lond.,  F.R.C.P.,  Physiciai 
to  the  Middlesex  Hospital.  Second  Edition.  Smith,  Elder  an< 
Co.  1890. 

This  excellent  book  will  afford  interest  and  pleasure  in  propor 
tion  to  the  clinical  experience  of  its  readers.  Valuable  to  student 
already  advanced  in  the  study  of  medicine,  it  will  be  still  furthe 
valued  by  others  actively  engaged  in  practice. 

Under  Dr.  Coupland’s  joint  authorship,  Dr.  Sturges’s  book  ha 
now  expanded  to  the  important  bulk  of  450  pages,  but  none  o 
them  are  superfluous,  and  as  we  rise  all  the  wiser  from  theii 
perusal  we  are  conscious  that  there  is  yet  much  for  us  to  learn 
Although  it  was  worthy  to  have  been  styled  a  treatise  the  author, 
have  preferred  a  less  ambitious  title,  which  harmonises  with  6 
certain  ease  in  writing,  and  with  an  absence  of  dogmatism  which 
are,  to  us,  attractions.  Although  we  are  not  presented  with  anj 
fresh  discovery,  a  great  mass  of  dry  facts  is  handled  in  a  mannei 
which,  from  a  literary  standpoint,  is  artistic  and  original.  Th(j 
result  is  a  thoroughly  scientific,  thoughtful,  and  suggestive 
volume,  most  easy  to  read. 

A  historical  interest  is  added  to  the  work  since  it  now  embodief 
the  practical  outcome  of  one  of  the  earliest  attempts  at  a  collec¬ 
tive  investigation  of  disease.  From  this  source  a  supply  of  up¬ 
wards  of  a  thousand  cases  has  been  utilised  for  study  in  additior 
to  previous  records,  both  English  and  foreign.  Thanks  to  this 
ample  material  the  authors  are  enabled  to  deal  exhaustively  with 
the  clinical  history  of  the  disease,  to  which  some  fifty  pages  are 
devoted,  and  with  statistics  as  to  its  varying  duration,  which  is 
found  to  range  from  two  to  fourteen  days,  the  seventh  aDd  the 
fifth  day  being  the  favourite  days  for  the  crisis. 

In  the  chapter  on  morbid  anatomy  the  relative  frequency  of 
pneumonia  in  the  several  lobes  is  made  the  subject  of  careful 
study.  Single  pneumonia  of  the  right  lung  is  shown  to  he 
more  common  than  that  of  the  left  lung  in  the  proportion  of  80 
to  47.  Special  attention  is  bestowed  upon  chronic  pneumonia  or 
pulmonary  cirrhosis  as  a  result  of  acute  lobar  inflammation.  Of 
the  complications  of  pneumonia  a  good  account  is  given,  the  re¬ 
marks  relating  to  cerebral  and  to  cerebro-spinal  meningitis 
deserving  particular  notice  in  connection  with  the  statement  that 
in  the  former  the  diplococcus  pneumoniae  has  been  repeatedly 
found  in  the  exudation  from  the  meninges. 

The  after-history  of  pneumonia,  its  recurrences,  its  sequelae,  its 
various  clinical  types  and  its  prognosis  are  headings  under  which 
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•  ich  information  is  conveyed,  and  the  Collective  Investigation 
immittee's  Record  supplies  the  material  for  important  tables 
,  icerning  sex,  age,  and  mortality. 

Part  1 1  describes  the  varieties  and  counterfeits  of  pneumonia, 
d  contains,  besides  much  weighty  matter,  valuable  chapters  on 
sumouia  in  children  and  epidemic  pneumonia,  a  subject  to  which 
a  severe  Middlesbrough  outbreak  of  1838  lends  a  recent  interest, 
e  regret  that  in  dealing  with  the  collateral  subject  of  pulmon- 
y  congestion  the  authors  have  so  little  to  say  concerning  the 
ute  forms  which  cannot  be  regarded  as  rare,  and  upon  the  timely 
>atment  of  which  life  itself  may  depend. 

In  Part  III,  devoted  to  etiology  and  pathology,  a  laborious 
alysis  of  the  intricate  meteorological  influences  is  conscien- 
msly  carried  out,  and  ends  in  the  conclusions  that  “  the  influence 
the  weather  in  producing  pneumonia  is  not  to  be  regarded  as 
ramount,”  but  that,  nevertheless,  cold,  dry,  penetrating  winds 
ym  the  north  and  north-east  favour  its  development,  whereas  a 
eater  degree  of  cold,  wet  weather  and  variable  winds  play  an 
tive  part  in  the  production  of  bronchitis.  Alcoholism,  sewer  gas, 
arvation,  the  depression  of  calamity  or  bereavement  are  so  well 
lown  as  etiological  factors,  that  they  claim  but  a  cursory  review. 
ie  same  also  applies  to  influenza.  “  Whatever  lowers  vitality 
yites  pneumonia.”  In  this  sense  severe  bodily  injury  is 
knitted  as  a  possible  cause.  On  the  subject  of  direct  infection 
i  an  alleged  cause  the  authors  assume  an  attitude  of  wise  reserve 
lalifted  with  scepticism.  The  vexed  pathological  question  as 
)  whether  the  disease  is  general  or  local,  zymotic  or  idio- 
ithic,  is  approached  in  a  spirit  of  compromise.  Practically,  it 
left  unanswered  because  hitherto  unansweraole,  and  few  will 
)  prepared  to  quarrel  with  so  prudent  a  reticence. 

The  publication  of  this  second  edition  is  timed  most  oppor- 
inely  after  an  interval  of  unequalled  activity  in  bacteriology 
ad  therapeutics.  We  are  furnished  with  a  careful  historical 
irvey  of  the  bacteriology  of  pneumonia  from  Klebs’s  early  ob- 
?rvations  on  “  monadinese  ”  and  Friedlander’s  “  pneumococcus,” 
lbsequently  known  as  “  bacillus  pneumoniae,  ’  to  Fraukel’s  “  dip- 
coccus”  (held  by  Sternberg  to  be  identical  with  the  “micrococcus 
asteuri  ”),  which  was  found  by  Weichselbaum  to  be_  present  in 
n  overwhelming  majority  of  cases  of  pneumonia.  This  frequency 
oes  not  prove  a  much  closer  relation  than  one  of  concomitance, 
t  any  rate,  the  diplococcus  is  not  special  to  pneumonia,  since  it 
Iso  occurs  in  various  serous  inflammations,  in  nephritis,  and  in 
titis. 

Just  as  the  practical  results  of  bacteriological  study  have  been 
lmost  negative,  so  also  little  permanent  result  can  yet  be  pre- 
icted  from  the  modern  craze  for  antipyretics.  But  a  perusal 
•f  the  fatal  results  of  systematic  bleeding  and  of  antimony  in  the 
listant  past  leaves  us  satisfied  that,  whether  from  harmless 
nedication  or  from  the  absence  of  any,  sound  progress  has  been 
.chieved  in  our  day.  We  need  not  follow  the  phases  in  the  history  of 
,  now  extinct  controversy ;  more  interesting  to  us  are  the  remarks 
>n  digitalis,  veratria,  aconite,  quinine,  and  alkalies,  all  of  which 
lrugs  are  found  wanting  in  efficacy.  Chloroform  and  ether  inhala- 
ionsfor  the  relief  of  cyanosis  in  the  later  stages  of  pneumonia,  al¬ 
though  praised  by  Baumgartner  and  by  Oertel,  do  not  commend 
.hemselves  to  the  authors.  The  inhalation  of  oxygen,  for  which  we 
oerceive  a  much  more  direct  indication,  is  not  mentioned  by  them. 
The  general  treatment  which  they  recommend  includes  very  little 
medication,  and  only  as  much  wine  as  may  act  as  a  stomachic  ; 
but  “  active  delirium,  if  persisting,  needs  alcoholic  stimulation; 
and  for  asthenia  stimulation  is  the  main  treatment,  subject  to  the 
caution  that  narcotism  be  notproduced.  Bleedingisrecommended  in 
cases  of  severe  dyspnoea  with  small  pulse,  although  the  relief  may  be 
but  temporary.  As  agents  for  reducing  temperature  antipyretics 
are  not  spoken  of  with  much  favour ;  greater  reliance  is  to  be 
placed  in  the  application  of  cold,  whether  general  or  local.  The 
use  of  the  icebag  is  described  as  an  improvement  over  the  cold 
compress  of  Niemeyer ;  yet  the  clinical  evidence  adduced  is  not 
calculated  to  render  it  popular ;  in  Case  3  (page  423)  “  much 
pleurisy  ”  is  noted  after  the  use  of  the  icebag — it  is  not  mentioned 
as  having  occurred  before;  and  diarrhoea  and  albuminuria  follow 
upon  the  crisis  on  the  eighth  day  ;  again,  in  Case  4  there  was  an 
increase  in  the  pleuritic  pain  after  the  application,  and  the  crisis 
did  not  occur  until  the  fourteenth  day.  These  facts  speak  tor 
themselves,  though  their  reporters  be  silent.  If,  as  is  admitted  in 
a  footnote  on  page  429,  even  the  icebag  is  powerless  to  curtail  the 
course  of  pneumonia,  need  we  court  any  risk,  even  the  slightest, 
from  a  continuous  glacial  contact  so  long  as  intermittent  cold 
eponging  has  not  failed  as  a  means  of  relief  ? 


The  Philosophy  of  Clothing.  By  W.  M.  Williams,  F.R.A.S., 
F.C.S.  London :  Thomas  Laurie.  1890. 

In  a  manual  addressed  to  the  many,  careful  avoidance  of  original 
unproved  theories  is  an  actual  duty.  General  readers  are  inca¬ 
pable  of  weighing  evidence,  and  accept  as  science  whatever  is 
placed  before  them  in  that  guise.  Mr.  Williams,  however,  does 
not  hold  these  views.  From  the  print  of  his  work,  which  is  in 
Clarendon  type,  to  his  theory  of  a  duck  washing  its  face  with  the 
soapy  secretion  of  the  uropygium,  all  is  original.  Moreover,  a 
little  careful  study  of  modern  physiological  works  is  necessary 
for  even  the  most  enlightened  and  original  clothes-philosopher ; 
and  the  statements  of  so  careful  an  observer  as  the  late  Dr.  Carpenter 
deserve  something  more  than  a  theoretical  and  an  unscientific 
practical  observation  to  upset  them.  That  physiologist  stated  that 
the  evaporation  of  the  per3piration  upon  the  surface  of  the  body 
was  sufficient  to  account  for  the  maintenance  of  body  temperature 
at  an  equable  ratio  under  the  influence  of  external  heat.  But  our 
author  thinks  otherwise.  From  an  observation  he  makes  that  in 
a  hot  bath  bubbles  of  what  he  calls  gas  appear  on  the  surface  of 
the  body,  and  when  disturbed  by  the  hand  rise  to  the  top  of 
the  water,  he  formulates  a  theory  that  external  heat  produces  “an 
excessive  evolution  of  carbonic  acid,  or  nitrogen,  or  both,  by  pro¬ 
moting  the  decomposition  of  solid  or  liquid  matter,  of  which  these 
bubbles  are  the  visible  evidence,  by  which  process  additional  cool¬ 
ing  is  effected.  Yet,  a  few  chapters  further  on,  he  acknowledges 
that  air  adheres  to  both  natural  and  artificial  clothing,  and  uses 
the  fact  to  bolster  up  his  theory  that  the  feathers  of  water  birds 
keep  dry  through  their  included  air;  and  he  never  offers  the 
slightest  proof  that  the  bubbles  he  theorises  on  are  anything  else 
than  adherent  portions  of  air  altered  in  behaviour  by  the  heat  of 
the  bath. 

His  theory  is  supposed  to  be  further  proved  by  a“nsevus 
covering  half  his  body,  of  which  he  is  the  possessor,  which 
in  hot  weather  or  water  is  bright  red  and  in  winter  or  the  cold 
bath  is  quite  blue,  because,  as  he  believes,  when  warm,  carbonic 
acid  is  evolved  from  the  blood,  which  (save  the  mark !)  hence  be¬ 
comes  more  highly  oxygenated  and  redder,  while  in  cold  an  oppo¬ 
site  condition  obtains.  He  describes  with  innocent  exultation  an 
experiment  by  which  he  imagines  himself  to  have  explained  to 
some  unfortunate  students  at  the  Birmingham  and  Midland  Insti¬ 
tute  the  kind  of  action  that  takes  place  in  the  conversion  of  dark 
venous  blood  into  bright  red  arterial  blood.  He  treated  proto¬ 
sulphate  of  iron  with  carbonate  of  ammonia,  and  then  exposed 
the  resulting  precipitate  of  dark  carbonate  of  ammonia  to  the  air, 
thereby  converting  it  into  blood-red  sesqui-oxide— an  experiment 
which  he  facetiously  declares  gives  a  colourable  support  to  the 
theory  that  the  iron'  of  the  blood  is  its  oxygen  and  carbonic  acid 
carrier ! 

We  may  remark,  parenthetically,  that  there  are  several  other 
instances  in  the  book  of  a  like  mild  wit  with  the  above.  On  page 
55,  for  example,  the  occurrence  of  a  paragraph  on  refraction  re¬ 
minds  the  writer  that  he  must  not  be  refracted  from  his  path  by  its 
consideration— a  jest  which,  as  Mr.  Peter  Magnus  remarked,  must 
cause  his  friends  much  amusement.  Of  course,  the  old  explanation 
of  suppression  of  excretion  as  the  cause  of  death  in  varnished  and 
gilded  animals  is  unhesitatingly  adopted,  but,  in  addition  to  this 
old  information  we  get  some  new,  of  which  we  were  before  igno¬ 
rant.  We  knew  that  the  eyebrows  of  men  protected  their  eyes 
from  the  sweat  of  their  brow,  but  we  were  not  aware  that  their 
whiskers  fulfilled  a  similar  function;  or  that  women  are  deprived 
of  these  appendages  because  of  their  unfitness  for  severe  physical 
labour.  We  prefer  this  explanation  to  the  common  and  perhaps 
less  scientific  one,  that  the  reason  women  are  whiskerless  is  be¬ 
cause  they  could  not  keep  their  jaw  still  to  be  shaved.  It  is  more 
satisfactory,  and  draws  attention  to  the  fact  that  in  women  the 
sweat  runs  downwards,  while  in  men,  judging  from  this  eyebrow- 
protecting  function  of  the  whiskers,  it  has  an  uphill  tendency. 

Our  author’s  pathology  is  as  original  his  physiology.  “  The 
fatal  consequences  of  an  extensive  superficial  scald  or  bum 
are  due  to  internal  sympathetic  inflammation,”  and  not  to  shock, 
as  generally  imagined.  The  plague  is  not  produced  by  the  pas¬ 
sage  of  a  specific  poison  from  man  to  man,  but  by  “  the  abuse  of 
clothing.”  It  is  unknown  where  nakedness  prevails,  and  it  left 
Europe  when  the  wearing  of  changeable  under-linen  became  gene- 
ral.  (We  should  be  curious,  by  the  way,  to  see  Mr.  Williams’s  evi¬ 
dence  that  the  cockney  of  the  reign  of  William  III  changed  his  shirt, 
more  often  than  one  of  the  reign  of  Charles  II.)  Dysentery  is 
not  a  specific  disease,  but  is  produced  by  abdominal  chill,  and  may 
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be  prevented  by  the  wearing  of  sashes  or  flannel  belts !  It  is 
clothing,  not  alcohol  and  small-pox,  which  decimates  aboriginal 
races  !  Sunstroke  is  produced,  not  by  the  heat,  but  by  the  light 
of  the  sun ! 

The  best  part  of  the  work  is  that  devoted  to  the  recapitulation 
of  Count  Rumford’s  experiments  on  the  protecting  power  of  dif¬ 
ferent  clothing  materials,  although  we  cannot  agree  with  the 
author  either  that  Rumford  was  the  only  “true  philosopher  who 
has  devoted  any  arrount  of  scientific  research”  to  the  subject,  or 
in  his  sneer  at  modern  learned  societies,  especially  chemical,  and 
at  the  Royal  Society  as  “  an  advertising  agency  for  fashionable 
physicians.”  Mr.  Williams  seeks  to  make  the  views  of  his  favourite 
philosopher  more  widely  known  and  practically  useful ;  but,  in 
their  application  to  actual  clothing,  there  is  nothing  that  might 
not  have  been  learnt  in  Parkes’s  Hygiene  or  other  standard  au¬ 
thorities. 

If  the  book  were  addressed  to  fashionable  people  as  a  means  of 
forming  a  healthy  public  opinion,  it  might  do  good ;  but  our 
author  expressly  disclaims  any  such  intention  as  hopelessly  use¬ 
less.  In  addressing  them,  he  says,  he  should  “  be  reasoning 
as  though  to  rational  beings,  should  be  assuming  that  the  people 
addressed  are  endowed  with  sufficient  intelligence  and  moral 
energy  to  act  rationally;”  but  he  assures  his  readers  he  is  subject 
“to  no  such  delusion,  but  has  lived  long  enough  and  seen  enough 
of  fashionable  mankind  and  womankind  to  make  no  such  false 
estimate  of  their  character.” 

In  speaking  of  the  wearirg  of  stays,  he  says :  “  I  abstain  from 
wasting  my  time  or  otherwise  arguing  against  such  practices, 
knowing  well  that  the  exceptionally  few  women  who  now  deform 
themselves  by  such  mechanical  violence  are  below  the  reach  of 
reason.  Besides  this,  the  suicide  they  perpetrate  is  beneficial  to 
society;  it  promotes  ‘  the  survival  of  the  fittest.’  If  such  women 
lived  to  be  mothers  of  families,  their  like  would  be  multiplied 
and  occupy  the  places  of  the  more  worthy.  If  they  only  take  rope 
enough — that  is,  pull  hard  enough  on  the  stay-laces — they  will  die 
early;  if  they  pull  not  quite  bard  enough  for  this,  they  may  sur¬ 
vive  and  live  a  little  longer,  get  married,  and  die  in  childbirth; 
or  a  little  less  still,  they  may  survive  the  ordeal,  but  have  pre¬ 
mature  or  stillborn  children.”  Here  we  have  the  half-recognition 
of  a  truth,  that  it  is  useless  to  attack  feminine  fashion  itself;  it 
is  only  by  moulding  male  public  opinion  sufficiently  strongly  to 
make  men  admire  sanitarily  dressed  rather  than  fashionable 
women  that  good  can  be  accomplished. 

With  regard  to  the  dress  of  men,  too,  certain  aesthetic  rules  must 
be  respected  before  much  improvement  can  take  place.  To  endea¬ 
vour  to  persuade  young  English  gentlemen  to  turn  out  in  “  hucka¬ 
back”  or  “oatmeal  cloth”  shirts,  and  cabbage- tree  hats,  and 
without  gloves,  is  as  hopeless  as  it  would  be  to  persuade  a  Chinese 
official  to  divest  himself  of  his  red  button  or  pigtail. 

On  the  whole,  the  work  is,  no  doubt,  a  well-meaning  and 
perhaps  useful  book  for  readers  unable  to  consult  standard  au¬ 
thorities  ;  but  it  is  much  disfigured  by  egotism  and  theory,  and  in 
some  places  gives  advice  absolutely  unscientific,  as  when  it  recom¬ 
mends  the  boots  on  a  walking  tour  to  be  filled  with  water  and 
kept  constantly  wet — a  piece  of  advice  which,  if  followed,  might 
result  in  most  serious  illness. 


Milk  Mischief.  By  R. Taylor  Manson.  L.R.C.P.Ed.,M  R.C.S.Eng. 

Edinburgh  and  London:  Young  J.  Pentland.  1890. 

Under  the  above  title,  Dr.  R.  Taylor  Manson  has  published  the 
substance  of  a  paper  read  before  the  Darlington  Agricultural 
Students’  Association.  It  is  an  account,  written  in  popular  form, 
of  some  of  the  recently  stated  views  on  the  transmission  of  disease 
to  man  through  milk,  and  forms  a  valuable  and  interesting  contri¬ 
bution,  well  suited  for  general  reading,  upon  a  subject  to  which 
far  too  little  attention  is  given.  It  is  very  justly  pointed  out  by 
the  author  that  milk  being  universallv  regarded  as  a  typically 
perfect  food,  when  the  mere  suspicion  of  its  being  the  medium  for 
conveying  disease  to  the  consumer  has  to  be  abandoned  for  abso¬ 
lute  demonstrable  certainty  that  this  is  extensively  the  case,  the 
whole  question  of  the  origin  and  mode  of  conveyance  of  disease 
in  milk,  of  bow  to  deal  with  it,  and  of  how  to  reduce  the  danger 
or  extirpate  it,  becomes  of  great  interest  to  students  of  sanitary 
science,  of  unusual  importance  to  stock-breeders  and  dairy 
farmers,  and  of  most  momentous  health  concern  to  all  grades  of 
society.  The  composition  of  milk,  the  facility  with  which,  in  con¬ 
sequence  of  that  composition,  it  may  become  the  breeding  ground 
of  pathogenic  micro-organisms,  as  well  as  of  those  which  are  sup¬ 


posed  to  be  harmless,  and  the  certainty  with  which  infection  c 
milk  follows  upon  insanitary  conditions,  both  as  regards  the  co> 
and  the  means  of  storage  and  distribution,  are  dealt  with  brief! 
and  clearly  by  Dr.  Manson.  All  these  matters  have,  of  cours. 
already  been  brought  forward  ;  details  of  investigations,  of  fact 
ascertained,  and  conclusions  drawn,  are  to  be  found  buried  in  Blv. 
Books  and  reports,  and  scattered  about  in  professional  textbook 
and  in  contributions  to  various  societies ;  but  they  have  not  filtered 
down,  to  any  marked  extent,  even  to  those  who  are  immediatel' 
concerned  with  the  production  and  supply  of  milk,  and  not  at  a 
to  the  general  public.  Were  it  not  that  the  slowness  of  the  Legi: 
lature  and  the  public  to  appreciate  the  most  elementary  facts  i 
sanitary  science  is  almost  proverbial,  the  existing  indifference  an 
carelessness  upon  a  matter  of  such  impoitance  would  be  astoum 
ing.  But  not  only  have  carelessness  and  ignorance  to  be  coi 
sidered  as  factors  in  the  pollution  of  milk,  and  the  consequei 
propagation  of  disease  by  it ;  gross  mismanagement  and  downrigl 
criminality  exist  as  well.  Of  the  former,  there  are  examples  in  it 
overcrowded  and  dirty  condition  of  cow-byres  both  in  town  an 
country,  but  especially  in  the  former,  feeding  with  unnatun 
foods,  and  want  of  proper  water  supply  :  while  as  to  criminalit 
the  adulteration  of  milk  with  polluted  water,  which  is  unque 
tionably  a  fruitful  cause  of  outbreaks  of  disease  traced  to  mill 
and  the  extraction  of  milk  from  diseased  cows  “  as  long 
in  the  words  of  the  President  of  the  Veterinary  Society,  “  as  the 
can  walk  and  the  mammary  glands  secrete,”  have  only  to  be  mei 
tioned.  Dr.  Manson  “  does  not  care  to  argue  from  cases  whei; 
polluted  water  has  been  added  to  milk  for  fraudulent  purposes 
but  he  states  the  very  obvious  fact  that  persons  guilty  of  adu, 
teration  “  are  not  likely  to  be  careful  as  to  the  quality  of  the  wati 
they  use.”  There  can  be  very  little  doubt  that  a  recent  severe  ou 
break  of  diphtheria  near  London,  which  was  traced  to  milk,  was  di 
to  the  poison  having  been  introduced  by  the  use  of  polluted  watei 
perhaps  not  for  the  purpose  of  adulteration,  but  at  any  rate  f> 
the  “  washing  of  the  cans  ”  by  some  one  or  more  of  the  persoi 
who  contributed  to  make  up  the  supply  ;  and  it  is  more  than  pr 
bable  that  in  almost  all,  if  not  all,  the  outbreaks  of  enteric  fe\ 
traced  to  an  infected  milk  supply,  the  use  of  polluted  water  fV 
adulteration  or  for  can-washing  was  at  the  bottom  of  the  mischie 
elaborate  theories  to  the  contrary  notwithstanding. 

If  any  sample  of  the  mixed  milk  such  as  is  generally  supplit 
in  towns  is  allowed  to  stand  for  a  few  hours  in  a  long  tube, 
certain  quantity  of  dirt  will  be  found  at  the  bottom.  This  fa 
has  frequently  been  called  attention  to  by  public  analysts,  wh< 
such  deposits  have  been  more  than  usually  large  and  objectio 
able.  Milk  before  being  sent  to  the  consumer  has  very  general 
to  be  strained  through  a  sieve  to  cleanse  it  from  visible  impur 
ties;  but  Dr.  Manson  is  perfectly  justified  in  saying  that  “le 
care  is  taken  to  prevent  the  presence  of  dirt  in  milk  than  in  ai 
other  article  of  food.”  The  dirt  deposits  alluded  to  will  almo 
invariably  be  found  to  contain  numerous  scales  of  epitheliun 
and  it  is  only  necessary  to  recall  in  this  connection  the  large  nui 
ber  of  cases  where  milk  has  been  infected  with  the  poison  of  scarl 
fever  during  the  process  of  milking,  by  persons  recovering  fro 
the  disease,  or  who  have  been  in  contact  with  patients  sufferii 
from  it. 

It  is  especially  in  reference  to  tuberculosis  that  a  strong  ca 
can  be  made  out.  It  has  been  shown  that  the  milk  from  coi 
affected  with  tuberculosis  in  any  part  of  Ihe  body  may  produ 
the  disease  in  healthy  animals,  and  that  it  is  not  at  all  necessa 
that  there  should  be  disease  of  the  udder  in  order  that  inocul 
tions  or  feeding  experiments  with  the  milk  upon  such  healtl 
animals  may  be  successful  in  producing  the  disease  in  the: 
Upon  the  authority  of  Mr.  Nettleton,  the  President  of  the  Vetei 
nary  Society,  the  number  of  diseased  cows  in  England  is  enc 
mous.  It  is  established  that  tuberculosis  can  be  conveyed  fro 
animals  to  man,  and  the  necessity  of  enforcing  measures  where! 
infected  cattle  may  be  destroyed  becomes  therefore  obvious,  whi 
the  question  of  compensation  to  owners  is  the  business  of  t 
L°gislature.  The  enormous  mortality  from  tuberculous  disea 
among  both  children  and  adults  is  called  attention  to  by  t 
author  of  this  pamphlet,  and  he  has  much  ground  for  alleging  th 
the  “  facts  and  conclusions  about  tuberculosis  and  its  propag 
tion  by  milk  assume  an  almost  gigantic  gravity  ”  in  the  light 
recent  researches :  and  that  a  preventable  disease  which  “  claii 
a  death-rate  whose  aggregate  sinks  that  from  such  virulent  ej 
demic  diseases  as  yellow  fever  and  cholera  into  mere  insigm 
cacce;  whose,  victims  are  done  to  death  at  the  rate  of  1  annual 
out  of  every  323  persons  in  the  entire  population  of  the  world,  a: 
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hich  in  England  annually  destroys  50,000  of  the  adult  popula- 
on,  and  is  probably  responsible  for  one-half  of  the  terrible 
,'fautile  mortality,”  should,  having  regard  to  the  result  of  those 
■searches,  be  the  subject  of  no  legislative  interference  in  respect 
i  what  is  unquestionably  its  princip.il  source,  we  also  thoroughly 
wee  in  considering  as  a  standing  reproach  to  the  country.  It 
lay  be  hoped  that  Dr.  Manson’s  attempt  to  popularise  the  exist- 
ig‘ knowledge  on  the  subject  will  meet  with  encouragement  and 
iccess. 


NOTES  ON  BOOKS. 


Principles  of  General  Organic  Chemistry  By  Professor  E.  H.telt. 
ranslated  by  J.  Bishop  Tingle,  Ph.D.,  F.C.S.  (London:  Long- 
lans,  Green  and  Co.  1*90  )— The  fact  that  this  work  has  passed 
hrough  three  editions,  and  has  appeared  in  three  languages,  is 
ufficient  proof  that  it  meets  a  want ;  and  the  want  that  it  does 
ceet  is  well  expressed  in  the  author’s  preface,  namely,  it  gives 
in  a  short  and  clear  form  the  most  important  points  of  general 
nd  theoretical  organic  chemistry,”  without  entering  into  those 
letails  as  to  the  properties  of  separate  compounds,  which  are  apt 
o  divert  the  student’s  attention  from  the  abstract  to  the  concrete. 
?he  translator  tells  us  in  his  preface  that  “  no  similar  work  exists 
n  English,”  and  certainly  we  have  no  reason  to  doubt  the  truth 
»f  this  statement.  That  such  a  work  is  required,  however,  by  a 
:onsiderable  number  of  students  and  others  there  is  no  doubt ; 
ind  the  book  is  to  be  recommended  as  giving  in  a  remarkably 
dear  manner  the  pith  of  the  most  mcdern  theories  as  to  the  con- 
;titution  and  behaviour  of  organic  or  carbon  compounds. 

Contribution  a  VEtude  de  la  Syringomyehe.  Par  le  Docteur 
t[.  BRUHL.  (Paris,  189U.  Pp.  318.)—Thanks  to  the  clinical  skill  of 
he  Parisian  school  of  physicians,  it  seems  that  we  are  now  likely 
;o  be  able  to  diagnose  syringomyelia  with  a  fair  amount  of  pro¬ 
bability  that  our  diagnosis  will  be  correct ;  therefore,  this  work 
3f  Dr.  Bruhl  is  especially  welcome.  It  is  carefully  and  clearly 
written,  much  judgment  is  shown  in  giving  the  most  prominence 
to  the  more  important  facts,  and  the  work  is  no  larger  than  it 
need  be.  These  are  two  good  points  in  its  favour;,  for  often  a 
monograph  exalts  unimportant  symptoms  to  a  dignity  to  which 
they  have  no  right,  and  the  book  is  made  wearisome  by  its.length. 
We  also  think  that  Dr.  Bruhl  has  done  wisely  in  reserving  his 
cases  till  the  end  of  the  work,  for  the  account  of  the  disease  fol¬ 
lows  easily  in  a  consecutive  manner.  As  our  knowledge  has  in¬ 
creased,  so  has  the  term  syringomyelia  become  more  and  more 
restricted  in  its  meaning.  In  days  gone  by,  when  it  was  not 
known  that  the  central  canal  existed  in  all  healthy  spinal  cords, 
the  term  was  applied  to  this  structure ;  next  it  was  used  lor  such 
a  wide  variety  of  conditions  as  to  lose  all  its  value  ;  therefore,  we 
are  glad  to  see  that  Dr.  Bruhl  follows  the  more  modern  teaching 
and  reserves  the  word  for  those  cavities  due  to  a  glicma.  The 
first  chapter  treats  of  the  history  of  the  subject,  and  then  follows 
a  careful  description  of  the  symptomatology,  from  which  it  appears 
that  the  first  symptoms  are  an  abolition  of  sensibility  to  pain  and 
temperature,  but  not  to  muscular  and  common  sensibility.  This 
condition  of  things  remains  for  years,  and  then  gradually  a  mus¬ 
cular  atrophy',  comparable  to  progressive  muscular  atrophy,  slowly7 
supervenes,  and  after  that  diverse  trophic. lesions  appear.  It  is 
mo3t  remarkable  that  the  thermo-anaesthesia  and  the  analgesia 
are  always  limited  by  a  horizontal  line,  and  when  present  on  the 
trunk  are  usually  hemiplegic,  being  limited  exactly  by  the  middle 
line  of  the  body7.  Scolio-is  is  a  common  complication,  and  urinary 
and  rectal  symptoms  are  very  rare.  The  disease,  which  is  commonest 
in  men,  usually  begins  between  the  ages  of  15  and  20.  These 
strange  symptoms  are  fully  exemplified  by  t  he  cases  Dr.  Bruhl  has 
collected,  and  instances  of  syringomyelia  must  do  much  to  forward 
the  study  of  the  function  of  the  central  grey  matter  of  the  cord, 
about  which  we  are  so  in  the  dark.  The  question  of  diagnosis  is 
adequately  discussed  ;  in  a  well-marked  case  the  difficulty  might 
not  be  great,  but  when  the  disease  is  not  far  advanced  it  is  not 
always  easy  to  exclude  hysteria,  and,  when  the  trophic  changes  of 
syringomyelia  are  very  prominent,  it  may  be  difficult  at  first 
sight  to  tell  it  from  the  newly  discovered  Morvan’s  disease  which 
was  described  in  the  British:  Medical  Journal  a  few  months 
ago;  but  it  seem3  that  with  due  care  a  mistake  is  not  likely7. 
Naturally  the  chapters  on  etiology  and  prognosis  are  meagre,  for 
we  know  so  little  about  these  matters.  Occasionally7  the  malady 


is  said  to  be  connected  with  a  blow  on  the  back.  The  prognoe  . 
is  bad.  The  disease  is  very  slow;  it  lasts  twenty  years  or  more, 
and  finally  the  patients  die  from  paralysis  of  some  important 
muscles,  or  from  extension  of  the  growth  upwards  to  the  medulla 
or  laterally  in  the  cord,  or  from,  in  rare  cases,  urinary  troubles  o 
from  some  intercurrent  disorder.  No  treatment,  is  of  any 
curing  the  disease.  We  should  advise  anyone  who  has  a  case  unde 
his  care  to  study  this  work,  and  we  think  it  would  be  desira  e 
those  who  have  under  their  observation  patients  wlth 
chronic  nervous  diseases  would  go  over  them  again  in  detail,  in 
order  that  they  may  not  miss  diagnosmg  examples  ot  syring 
my  elia.  _ 

Annual  of  the  Universal  Medical  Sciences  for  1890.  Edited  by 
Charles  E.  Sajous,  M.D.  Vols.  i-y.  (Philadelphia  and  Lo^ 
don  :  F.  A.  Davis.  1890  )-Tbis  remarkable  work,  ^^h  occupies 
five  large  octavo  volumes,  appear  once  more  in  testimony  of  the 
enterprise  of  its  publishers,  and  the  industry  and  organs  g 
uower  of  its  editor.  There  are,  according  to  the  title  page^ 
-seventy  associated  editors,”  who  are  assisted  by  a  staff  ^"^ed 
as  consisting  of  “over  200  corresponding  editors,  collaborators, 
andCcoSespogndents.”  As  a  book  of  reference  it  has  m  f Mine*; 
rival.  On  the  other  hand,  the  very  bulk  and  number  of  books  ot 
reference  is  in  itself  becoming  an  obstacle  to  reading  and  .o  e 
what  of  an  encumbrance  to  the  bookshelf,  lor  those,  ’ 

who  desire  a  very  complete  and  extended  annual  of  the  kind,  this 
of  Dr.  Sajous’s  will  be  very  welcome.  Judging  by  its  reference  to 
our  own  columns,  the  book  is,  however,  more  voluminous  than 
complete  or  well  digested. 

A  Directory  of  Justices  in  England  and  Wales,  appointed  under 
the  Lunacy  Act,  1S90,  to  make  orders  for  the  Reception  ^ 

Patients ,  1S90  91.  By  Henry  Sutherland,  mD., J M-^Ox- 
>1.R  C  P.Lond. — The  new  Lunacy  Act  requiring  that  a  privatn 
patient  shall  not  be  placed  under  care  ana  control,  except  by  ad 
order  made  by  a  justice  of  the  peace  specially  appointed,  ann 
having  jurisdiction  in  the  place  where  the  lunatic  is ;  or  by  g 
order  made  by  a  judge  of  county  courts,  or  mogistrate,  hayini 

urisdiction  in  the  place  where  the  lunatic  is.  It  is  found  m  actuo- 
oractice  that  the  first-named  “  judicial  authority,  oamely,  a  u8 
;ice  of  the  peace  specially  appointed,  is  the  one  ^ho,  as  a  rule 
nust  be  obtained  to  act.  In  many  cases  the  fiends  and ^  medical 
advisers  of  private  insane  patients  will  not  know  who  may  be  tne 

justice  of  the  peace  specially  appointed  for  thl8h? "^nt  i^ 
aew  Lunacy  Act  in  the  particular  district  m  which  the >  patient  is. 
(in  easily  available  list  of  justices  appointed  to  sign  orders  for  the 

admission  of  patients  of  the  private  dass  into  asylums, 

hospitals,  or  under  single  care,  is  very  desirable  for  those  who  n(gd 
to  seek  the  services  of  such  a  special, y  appointed  justice- 
Sutherland’s  little  manual  forms  a  handy  reference  work  for  me 
dical  men,  solicitors,  and  the  general  public.  Much  trouble 
been  taken  to  make  it  as  complete  as  possible.  M  e  wish  it  the 
success  it  merits. _ 

Swanage  ( Isle  of  Parhtck)  ■  Its  History  Resources  as  an  In¬ 
vigorating  Health  Resort  :  Botany,  and  Geology.  Edited  by  John 
Brye.  (Loudon:  Wm.  II.  Everett  and  Son,  Salisbury  Square, 
Fleet  Street,  E  C.)— This  monograph  of  Swanage  and  its  claims  to 
favourable  consideration  as  a  summer  and  winter  health  resort 
forms  a  handsome  volume,  well  printed  and  attractively  illus¬ 
trated  with  maps,  and  several  good  plates  of  the  local  scenery.  It 
contains  chapters  dealmg  with  the  history  of  the  place,  ancient 
and  modern,  its  geology,  botany,  and  entomology.  Some  state¬ 
ments  occur  in  the  chapter  on  “Swanage  as  a  Health  Resort 
which  are,  no  doubt,  too  general  and  optimistic  as  to  its  climate; 
it  would  have  been  enough  to  have  said,  until  more  complete  data 
are  available,  that  Swanage  is  as  suitable  as  many  other  placeson 
our  south  coast  for  the  winter  residence  of  pulmonary  invalids, 
and  for  those  who  want  sea-bathing  and  sea-a-r  in  summer.  The 
future  development  of  Swanage  appears  to  be  in  energetic  hand*, 
and  we  do  not  doubt  that  its  prosperity  will  be  commensurate 
with  the  efforts  made  to  deserve  it. 


An  Oasis  in  the  City. —  The  churchyard  adjoining  St.  Mary 
the  Virgin,  Alderm anbury,  has  been  laid  out  as  a  recreation  £r°und 
and  opened  to  the  public.  Seats  have  been  furnished  by  the 
Metropolitan  Public  Gardens  Association,  and  Mr.  Deputy  Rogers 
is  to  provide  a  drinking  fountain. 
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REPORTS  AND  ANALYSES 

JlND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PRESERVATIVE  ADULTERATIONS. 

For  some  time  back  we  have  received  for  notice  in  the  British 
Medical  Journal  a  number  of  dietetic  articles  from  the  most 
various  sources,  which,  however,  proved  to  have  one  feature  in 
common  of  a  kind  that  call3  for  special  mention.  The  articles 
have  various  undoubted  merits,  they  appear  in  other  respects  to 
be  genuine  and  well  manufactured,  they  are  generally  accom¬ 
panied  by  explicit  statements  of  their  constitution  and  ingredi¬ 
ents  ;  but  the  common  feature  referred  to  is  in  all  cases  passed 
over  in  silence  by  the  vendors,  or  is  by  implication  absolutely 
denied.  In  certain  widely-advertised  meat  extracts,  margarines, 
refreshing  summer  drinks,  and  other  products  of  a  perishable 
nature,  we  find  considerable  proportions  of  salicylic  add,  of  boric 
acid,  or  of  borax,  introduced  sub  silentio  for  the  purpose  of  pre¬ 
venting  decomposition,  or  rather  perhaps  the  outward  and  visible 
signs  of  staleness  and  decay.  These  admixtures,  unacknowledged 
or  denied  as  they  are,  we  believe  to  amount  to  adulteration,  atd 
in  some  countries  at  least  they  have  been  specifically  forbidden, 
as  in  their  essence  deceptive  and  detrimental.  It  is  true  that  the 
quantity  of  the  drugs  ingested  at  any  one  time  by  the  consumer 
of  such  articles  is  not  very  large ;  but  in  the  case  more  particu¬ 
larly  of  salieylic  acid,  the  aggregate  amount  which  may  be  taken 
during  their  habitual  use  is  by  no  means  small.  And  there  is 
another  danger:  the  action  of  pure  salicylic  acid  and  of  pure 
boracic  acid  is  pretty  well  known,  and  it  may  be  urged  that 
neither  is  a  very  deleterious  drug ;  but  we  have  no  guarantee  that 
when  they  are  used  for  commercial  purposes,  it  will  be  the  pure 
and  not  the  “  commercial  ”  acids  that  are  employed.  Now  it  is 
well  known  that  even  the  therapeutic  use  of  these  drugs  has  been 
imperilled  from  the  occasional  presence  of  virulent  impurities  in 
reputedly  good  samples.  The  physician  and  the  pharmaceutical 
chemist  have  constantly  to  be  on  their  guard  against  the  dangers 
of  “  commercial  ”  specimens,  and  pharmaceutical  tests  and  assays 
are  enjoined  on  all  reputable  dispensers  of  them  as  medicines. 
The  manufacturer  who  uses  them  behind  the  backs  of  his  cus¬ 
tomers,  as  it  were,  is  under  no  such  injunction;  the  cheapest  pre¬ 
paration  that  will  serve  his  purpose  of  “  preserving  ”  is  the  one 
most  likely  to  be  employed. 

The  steady  absorption  of  these  drugs,  moreover,  whether  pure 
or  impure,  even  by  healthy  persons,  may  well  lead  to  anomalous 
and  distressing  disturbances ;  while  in  the  case  of  invalids  (and  it 
is  to  be  noted  that  some  of  these  preparations  are  strongly  recom¬ 
mended  for  the  weakly  and  convalescent),  the  results  may  be 
serious  indeed.  The  medical  man,  in  ignorance  that  his  patient 
is  being  dosed  as  well  as  fed,  may  he  gravely  embarrassed  to  ac¬ 
count  for  the  symptoms,  his  scheme  of  treatment  may  be  thwarted 
or  neutralised,  and  the  sick  man  must  suffer.  It  is,  in  fact,  in  the 
concealment  of  the  preservative  adulteration,  as  much  as  in  its 
intrinsic  potentiality  for  mischief,  that  the  danger  lies.  Our  prac¬ 
tice  has  been,  when  our  analysis  has  proved  that  a  chemical  pre¬ 
servative  is  present,  to  call  the  attention  of  the  manufacturer  to 
the  fact,  expressing  at  the  same  time  our  disapproval  of  the  prac¬ 
tice.  In  some  cases  we  have  found  that  the  manufacturer  was 
unaware  that  the  admixture  was  objectionable,  and  have  obtained 
assurance  that  it  would  be  discontinued.  In  other  cases  we  have 
been  less  successful,  and  we  have  evidence  that  the  adulteration 
is  persisted  in.  As  our  object  in  noting  new  preparations  is 
to  furnish  our  readers  with  trustworthy  data  for  a  judg¬ 
ment  as  to  their  value,  we  shall  deem  it  our  duty  to  note  the  cases 
in  which  salicylic  acid,  boric  acid,  or  the  like  is  present,  leaving  it 
to  our  readers  to  utilise  the  knowledge  should  the  preparations 
otherwise  commend  themselves  to  them  for  trial. 


BOTTLE  ENVELOPES. 

These  envelopes  are  intended  for  enclosing  medicine  bottles.  They 
are  made  to  fit  the  bottle  closely,  and  are  fastened  by  gummed 
fiaps  which  fold  over  the  bottom.  They  are  put  on  by  standing 
the  bottle  in  an  upright  position  and  drawing  the  envelope  over  it 
by  means  of  the  flaps.  They  make  a  very  neat  package,  and  are 
no  doubt  convenient,  as  they  can  be  used  quickly  and  no  sealhag- 


wax  is  required.  The  sample  envelopes  have  been  sent  by  Mr.  G 
A.  E.  Roberts,  M.R.C  S.,  L.S.A.,  who  states  that  they  arn  manu 
factured  in  various  sizes  by  Messrs.  Hazell,  Watson,  and  Viney,  o 
Long  Acre. 

PEPTONISED  JELLIES. 

We  have  received  specimens  of  Messrs.  Benger’s  peptonised  bee 
jelly  and  chicken  jelly  preparations,  put  up  in  glass  jars  am 
bermetically  sealed.  They  are  unadulterated  meat  jellies  of  ver 
good  quality,  which  have  been  sterilised,  and  which  will,  there 
fore,  keep  in  the  sealed  jars  as  long  as  the  sealing  remains  good 
If  any  change  should  occur  through  accidental  defects  in  the  seal 
ing  it  is  easily  visible,  but  none  of  the  samples  in  our  possessioi 
have  shown  any  such  defects.  We  have  analysed  the  glass  of  thi 
jars  and  have  found  it  to  be  free  from  lead.  This  is  a  point  of  con 
siderable  importance,  which,  it  is  to  be  hoped,  will  be  kep 
in  view. 


FLEXIBLE  URETHRAL  STEVI,  WITH  COLLAPSIBLE  OINT 
MENT  TUBE  ATTACHED,  FOR  THE  TREATMENT 
OF  CHRONIC  DEEP-SEATED  URETHRAL 
DISCHARGES. 

Messrs.  R.  Sumner  and  Co.,  of  Liverpool,  some  time  ago  de 
signed  a  collapsible  tube,  with  a  4-inch  hard  vulcanite  stem,  fo 
the  introduction  into  the  urethra  of  certain  medicated  ointments! 
They  assert  that  by  this  means  gonorrhoea  has  been  very  success 
fully  treated.  They  now  bring  forward  these  collapsible  ointmen 
tubes,  with  screw  attachment,  to  a  much  longer  urethral  tube,  s< 


that  the  ointment  may  be  directly  applied  to  the  deeper  portion 
of  the  urethra  in  cases  of  longstanding  urethral  discharge.  They 
prepare  ointments  of  iodoform  and  of  thallin,  both  with  and  with’ 
out  cocaine,  for  use  with  their  apparatus.  It  remains  to  be  proved 
whether  this  plan  of  treating  these  complaints  is  efficient,  buj 
it  is  well  worthy  of  trial  provided  the  instrument  is  used  witl 
care  and  judgment,  for  urethral  discharges  are  often  very  intract 
able,  causing  infinite  trouble  to  both  patient  and  surgeon,  and  an; 
addition  to  the  surgical  armamentarium  is  to  be  welcomed. 


TONIC  BREAD. 

We. have  examined  a  specimen  of  tonic  bread,  prepared  by  th< 
Tonic  Bread  Company,  Bristol.  It  is  a  well-manufactured  an< 
well-baked  “  brown  bread,”  containing  the  flakes  of  bran,  an< 
made  up  with  cascara  sagrada  and  euonymin  equally  distribute 
through  the  loaf,  which  has,  of  course,  a  slightly  bitter  taste.  Th. 
bread  is  free  from  adulteration;  it  is  intended  for  the  use  o 
“  dyspeptics  ”  and  of  persons  suffering  from  constipation,  and  ma; 
be  regarded  as  useful  by  those  who  do  not  consider  it  objection 
able  to  administer  drugs  in  articles  of  daily  consumption. 


COCOA  WITH  EUONYMIN. 

Two  preparations  of  cocoa  with  euonymin  have  been  sent  to  ui 
for  examination  by  different  manufacturers.  Genuine  preparec 
cocoa  of  good  quality,  free  from  impurity  and  adulterations,  ha: 
been  used  in  both  instances,  the  euonymin  having  been  incor, 
porated  so  as  to  be  equally  distributed  through  the  cocoa.  It  if. 
claimed  for  these  preparations  that  they  afford  an  easy  and  satis 
factory  means  of  administering  euonymin  to  persons  requiring  t 
hepatic  stimulant.  The  same  remarks  as  those  made  under  tonic 
bread  with  reference  to  the  admixture  of  drugs  with  food,  apply 
also  in  these  cases.  The  preparation  called  euonymised  cocoa  if 
made  by  the  Euonymised  Cocoa  Company,  Birmingham,  and  that 
termed  euonymin  cocoa  by  Oppenheimer  and  Co.,  Wilson  Street 
Finsbury  Square. 


At  the  suggestion  of  the  Conseil  d’Hygiene  the  Prefect  of  th< 
Seine  has  made  a  regulation  that  undertakers  before  placing  the 
bodies  of  persons  dying  of  infectious  disease  into  their  coffin^ 
shall  cover  their  clothes  with  a  long  cloth  blouse.  Before  they 
leave  the  room  each  blouse  is  to  be  placed  in  a  tin  box,  and  both 
the  box  and  its  contents  must  be  disinfected  each  time  they  have 
been  used. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 


bscbiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


SATURDAY,  OCTOBER  4th,  1890. 

- 4 - 

THE  WINTER  SESSION. 
asting  about  to  find  reasons  for  the  fact  that  in  this  country 
ie  great  progress  of  sanitation  during  the  last  two  decades 
:is  been  attended  by  an  alteration  in  the  incidence  of  disease, 
hich  is  now  lighter  on  the  young  and  heavier  on  the  adults, 
ir  Spencer  Wells,  in  the  course  of  his  address  at  the  opening 
f  the  medical  department  of  Owens  College,  has  to  admit 
rat  the  wear  and  tear  of  the  struggle  for  existence  is  telling 
arder  than  ever  on  the  adult  population.  Advanced  as  a 
eneral  proposition,  it  had  a  peculiar  force  and  significance  for 
ie  audience  which  he  was  addressing.  The  medical  profession 
oes  indeed  involve  a  continuous  expenditure  of  energy  and  a 
)ss  of  leisure  and  repose  which  cannot  but  tend  to  produce  in 
he  individual  “  the  penalty  of  exhausted  vitality.” 

In  every  department  of  life,  indeed,  the  great  processes  of 
v'ature  show  little  heed  for  the  individual — a  care  only  for  the 
ace.  Sir  Spencer  Wells  was  able  to  show  how  much  the  pro- 
ession  of  medicine  has  done  and  is  doing  for  the  benefit  of 
ivilised  communities.  Slowly,  but  surely,  and  more  rapidly 
,s  years  go  on,  the  weight  of  popular  inertia  grows  less  ;  men 
vho  could  not  foresee  are  beginning  to  look  back  ;  men  who 
:ould  not  be  moved  by  scientific  argument  are  beginning  to 
>e  impressed  by  the  logic  of  events.  Science,  and  good  ad- 
uinistration  founded  thereupon,  have  shown,  in  Sir  Spencer 
A’ells’s  graphic  phrase,  that  “it  is  almost  as  easy  to  escape  an 
ittack  of  cholera  as  to  avoid  being  run  over  in  the  streets 
ind  the  public  now  demand  that  they  shall  be  effectually  pro¬ 
moted  from  the  incursion  of  cholera,  and  patiently  submit  to  the 
■estrictions  upon  individual  liberty  and  the  conduct  of  trade, 
vhich  experience  has  shown  to  be  necessary  to  attain  this  end. 

In  sanitary  science,  as  in  every  other  department  of  human 
activity,  a  knowledge  of  fundamental  principles  must  precede 
successful  administration  ;  we  must  have  men  trained  to  the 
research  of  new  truths  and  men  to  apply  them  in  practice, 
otherwise  we  must  stand  still  or  advance  slowly  and  uncer¬ 
tainly  with  mere  empiricism  as  our  guide.  But  the  public 
has  been  very  grudging  in  its  assistance  to  the  first  part  of 
the  task.  Sir  Spencer  Wells  paid  a  well-deserved  tribute  to 
the  pioneer  work  of  the  British  Medical  Association.  The 
moneys,  he  said,  expended  by  its  Scientific  Grants  Committee 
have  “already  been  of  real  benefit  to  mankind,  and  have 
assisted  in  the  prevention  or  eradication  of  some  of  the 
diseases  which  infect  society.”  But,  though  the  grants  made 
amount  in  the  aggregate  to  a  very  large  sum  of  money,  there  is 
plenty  of  room  for  other  agencies,  and  the  colleges  and  medical 


schools  are  showing  a  disposition  to  provide  at  least  laboratory 
accommodation  for  an  increasing  number  of  workers. 

Happily  there  has  never  been  a  dearth  of  willing  workers, 
and  at  the  present  day  their  number  is  rapidly  increasing. 
That  this  is  so  is  clearly  shown  to  be  the  opinion  of  Dr.  Broad- 
bent,  who,  in  his  most  instructive  address  to  the  medical 
students  of  the  Yorkshire  College  in  Leeds,  pointed  to  che¬ 
mistry  as  the  field  which  offered  at  the  present  moment  the 
greatest  promise  of  a  rich  harvest  for  the  scientific  worker- 
chemistry  in  its  application  to  clinical  medicine.  Mr.  Scorer 
Bennett,  in  his  address  at  the  Middlesex  Hospital,  also  strongly 
commended  the  study  of  chemistry,  not  only  or  chiefly  for  its 
intrinsic  value,  but  also  on  account  of  its  educational  import¬ 
ance  as  a  training  for  the  mind  and  hand.  It  is  certain  that 
an  early  training  in  chemistry,  if  thorough  and  practical,  is  an 
excellent  preparation  for  original  research  at  a  later  stage  of 
the  career,  whether  in  physiology  or  pathology. 

How  near  clinical  chemistry  is  to  sanitary  chemistry  it  such  a 
classification  may  be  admitted — is,  however,  shown  by  the  illus¬ 
tration  which  Dr.  Broadbent  gave  to  enforce  the  lesson  he  was 
teaching.  “  Already,”  he  said,  “the  researches  on  ptomaines 
and  the  poisonous  albumoses,  which  are  generated  by  bacteria, 
have  begun  to  bear  fruit  in  practical  medicine.”  Very  strik¬ 
ing  and  instructive  is  the  short  clinical  history  which  he  de¬ 
tailed,  a  triumph,  indeed,  of  clinical  medicine.  The  peculiar 
condition  into  which  the  patient  had  fallen  was  known  ;  the 
diseased  physiognomy  was  familiar  ;  recent  chemical  research, 
which  has,  as  it  were,  permeated  the  mind  of  the  medical 
profession,  giving  us  a  new  point  of  view  from  which  to  regard 
certain  forms  of  disease,  suggested  at  the  bedside  a  remedy— 
a  remedy  boldly  and  successfully  applied,  a  very  old  remedy 
indeed,  one  of  the  oldest  in  the  materia  medica,  but  as  applied 
in  this  case  partaking  of  the  nature  of  novelty. 

Dr  Broadbent,  in  describing  the  case,  makes  use  of  an 
expression  often  heard  :  “  I  have,”  he  said,  “  seen  such  cases 

before  ;  ”  and  the  history  illustrates  also  the  truth  of  some 
remarks  made  in  the  earlier  part  of  his  address,  when  he  in¬ 
sisted  on  the  importance  of  the  student  making  himself 
familiar,  not  only  with  the  physical  signs,  but  with  the  general 
physiognomy  of  disease.  “Sometimes,  ’  he  said,  “the  look  of  a 

patient  tells  you  his  whole  story . You  come  to  a  bedside, 

and  you  may  read  in  the  face  of  the  sufferer  typhoid  fever,  or 
pneumonia,  or  acute  rheumatism  ;  and  you  may  read  more 
than  this— you  may  say  to  yourself,  ‘  he  will  do  well,  or  badly, 
he  will  succumb  without  an  effort,  or  he  will  make  a  good 
fight  for  his  life.  ’  ”  Somewhat  dangerous  teaching  this,  per¬ 
haps,  for  young  men  whose  foible  is  omniscience,  if  it  were 
not  qualified  by  the  admirable  advice  to  clinical  clerks  which 
follows.  There  is  no  royal  road  to  this  sort  of  half  intuitu  e 
diagnosis  ;  the  power  must  be  gained  by  patient  study  at  the 
bedside  ;  attempts  to  arrive  at  it  by  any  other  road  must  only 
lead  to  disaster.  The  apprenticeship  system  is,  Dr.  Broadbent 
declares,  «  dead  and  buried.”  It  died,  probably,  because  it 
put  the  period  of  clinical  study  at  the  wrong  end  of  the 
curriculum.  Dr.  Broadbent  appeared  to  question  the  wisdom 
of  extending  the  curriculum  to  five  years,  but  if  the  intentions 
of  the  General  Medical  Council  are  properly  interpreted  the 
extra  year  will  be  mainly,  if  not  entirely,  devoted  to  clinical 

work. 
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Out  of  consideration,  perhaps,  for  the  thought  which  unfor¬ 
tunately  is  generally  uppermost  in  the  mind  of  the  average 
student,  Dr.  Broadbent  considered  the  question  whether  devo¬ 
tion  to  clinical  work  was  a  good  preparation  for  examinations. 
On  the  whole,  he  answered  it  in  the  affirmative,  but  had  to 
admit  that  egregious  errors  were  often  committed  by  exa¬ 
miners.  His  suggestion,  therefore,  of  a  court  of  appeal, 
especially  from  the  decisions  of  the  Conjoint  Board  of  Exa¬ 
miners  in  England  will  strike  a  sympathetic  chord  in  the 
breast  of  many  students.  Dr.  Broadbent  believes  that  the 
University  of  London  cannot  be  modified  so  as  to  be  a  Uni¬ 
versity  for  London,  but  that  it  must  remain  an  Imperial 
University  ;  if  a  new'  university  is  to  be  created,  “  which, 
w'hile  satisfying  the  requirements  of  the  medical  profession, 
will  organise  the  educational  institutions  of  the  metropolis,” — 
whatever  the  future  may  have  in  store — it  is  much  to  be  de¬ 
sired  that  the  regulations  as  to  the  conduct  of  examinations, 
the  control  of  examiners,  and  the  assessment  of  results, 
whether  in  a  reformed  or  in  a  new  university,  may  be  care¬ 
fully  thought  out,  so  that  the  confidence  of  teachers  and  can¬ 
didates  may  be  gained  from  the  first. 

The  spirit  of  so  many  addresses  and  the  sentiment  of  so 
many  speeches  are  the  outcome  of  a  sj  stem  of  medical  educa¬ 
tion  which  is  part  and  parcel  of  the  ideas  and  principles  of 
self-government  prevalent  in  all  English-speaking  countries. 
This  system  of  free  competition  and  complete  decentralisa¬ 
tion  is  seen  in  its  most  perfect  form  in  London.  Foreigners 
are  fairly  bewildered  at  the  eleven  metropolitan  schools. 
At  the  Berlin  Congress,  Continental  medical  men  often  asked 
strange  questions  of  their  London  brethren. 

The  advantages  of  our  medical  school  system  must  be 
borne  in  mind.  “My  hospital”  is  a  power  to  every  student 
throughout  life,  and  it  also  implies,  in  many  cases,  very 
tangible  advantages.  To  many,  the  general  brotherhood  is 
hard  to  realise  ;  and  few  there  are  who  are  not  inclined  to 
prefer  men  of  their  old  school  in  consultation  or  even  part¬ 
nership. 

There  are,  no  doubt,  disadvantages  in  the  system.  Where 
institutions  are  in  any  sense  local  there  must  be  local  narrow¬ 
ness.  Narrowness,  in  the  form  of  dogmatic  teaching,  is,  per¬ 
haps,  not  an  unmixed  evil  to  the  student,  but  it  is  bad  for  the 
teacher  and  discourages  progress  in  the  wards.  The  chief 
educational  evil  lies  in  the  difficulty  experienced  in  getting 
men  who  will  devote  their  fives  to  teaching.  Every  demon¬ 
strator  of  anatomy  aims  at  an  appointment  as  physician  or 
surgeon.  In  many  schools  the  teaching  of  operative  surgery 
on  the  dead  body  is  entrusted  to  demonstrators  who  may  have 
never  performed  a  major  operation.  The  competitive  spirit 
allows  the  development  of  a  large  number  of  good  museums, 
and  the  spirit  of  emulation  keeps  the  teachers  on  their  mettle, 
and  thus  encourages  medical  education  as  a  whole.  The  same 
spirit,  however,  completely  prevents  much  good  work  which 
centralisation  would  foster.  A  good  central  school  of  anatomy 
and  physiology  would  be  in  many  respects  a  gain  to  science. 
It  could  be  made  to  act  in  concord  w'ith  the  eleven  schools  by 
a  judicious  system  of  election  from  members  of  those  schools. 
Good  emoluments,  as  in  certain  universities,  would  encourage 
good  teaching  if  properly  administered,  and  training  in  phy¬ 
siology  would  be  greatly  improved,  as  really  learned  professors 


in  that  science  are  rare  and  are  most  reliable  when  they  mal 
the  science  a  career,  not  looking  forward  to  practice.  Ea< 
school  would  be  relieved  of  a  burden,  and  aspirants  to  tlj 
hospital  staff  could  hold  appointments  of  directly  clinical  vain 
Scientific  training  acquired  by  being  a  teacher  is  good,  i 
doubt,  but  it  may  be  overdone.  The  man  who  aims  at  b 
coming  a  hospital  surgeon  or  physician  should  make  surgery 
medicine  his  chief  study  from  the  first,  for  if  he  be  not  a 
pointed  till  nearly  40,  after  spending  his  youth  and  early  prin 
of  fife  in  the  dissecting-room  he  will  find  himself  greatly  o’ 
of  practice  in  surgical  and  clinical  work.  This  evil  is  increasi 
by  another  bad  custom  in  vogue  at  the  medical  schools,  whi< 
confines  the  assistant  hospital  stall'  to  out-patient  work.  Mai 
fives  are  wasted  or  crippled  by  this  practice,  and  promotion 
the  wards  usually  comes  at  a  time  of  fife  when  the  phyt 
cian  or  surgeon  is  either  too  busy  or  too  wearied  and  di 
couraged  to  perform  his  highly  responsible  hospital  duties  in 
manner  satisfactory  to  the  patients  and  the  students. 

PRACTICAL  ANATOMY  AT  MEDICAL  SCHOOL 
Demonstrators  of  anatomy  from  time  immemorial  have  cor 
plained  of  scarcity  of  subjects  for  dissection.  They  knc 
that  the  wants  of  a  large  number  of  students  can  never  1 
thoroughly  met,  even  by  the  largest  probable  supply.  Of  la 
the  scarcity  has  become  really  serious,  and  the  evil  will  e 
tend  since  facilities  for  procuring  subjects  are  not  likely  to  i 
crease  ;  whilst  the  number  of  students  who  flock  to  tl 
schools  has  of  late  years  become  very  large,  and  will  yet  grc 
larger.  The  economising  of  subjects  actually  received  involv 
certain  disadvantages  :  some  bodies  have  to  be  reserved  f 
the  prosectors  and  lecturers  ;  some  “parts”  are  retained  f 
permanent  museum-preparations.  It  were  well  if  all  demo 
strators  insisted,  as  some  already  insist,  that  no  stude: 
should  be  allotted  a  “  part  ”  unless  in  their  opinion  he  h 
fairly  mastered  the  osteology  of  that  portion  of  the  hoi 
which  he  desires  to  dissect.  As  many  students  work  at  ti 
same  subject,  the  more  superficial  dissections  are  often  hurri< 
over,  in  order  that  the  stage  where  disarticulation  of  the  e 
tremities  is  permitted  may  be  reached,  so  that  each  work 
may  study  his  part  in  a  quiet  corner  and  dissect  without  t 
inconvenience  of  a  companion’s  elbow  close  to  his  hand 
face.  Unfortunately  it  is  the  first  stages  of  dissection  whi 
are  assuredly  the  most  important.  Indeed,  too  little  time 
allowed  for  the  study  of  surface  markings.  Their  importance 
certainly  great,  and  there  is  no  reason  why  their  study  shou, 
be  left  till  the  student  joins  the  operative  surgery  class,  as 
too  often  the  case.  First  impressions  are  the  strongest,  ai 
the  student  should  be  allowed  to  receive  the  strongest  is 
pressions  of  all  things  which  it  is  particularly  important  f 
him  to  remember.  In  the  course  of  his  career  he  wrill  a 
sure.dly  find  such  knowledge  useful,  though  he  may  never  i 
a  major  operation.  Again,  it  is  far  more  important  that  1 
should  spend  several  dajs  contemplating  the  arrangement 
the  great  superficial  muscles,  and  the  vessels  which  pass  fro 
the  trunk  to  the  extremities,  than  that  he  should  devo 
weeks  to  tracing  nerves  into  deep  muscles  and  to  dissectii 
the  connections  of  minute  ganglia.  Nevertheless,  work  of  tl 
latter  kind  has  its  uses  ;  it  teaches  the  student  manual  de 
ferity,  which  -w ill  alwajs  serve  him  in  good  stead,  even  if  1 
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iould  forget  all  about  ganglia  and  the  nerve  supply  of  deep 
nscles  within  a  few  weeks  after  passing  his  anatomy  exami- 

ition. 

Thus  dissecting  is  of  great  service  to  the  student,  and 
>arly  all  its  advantages  are  foregone  should  he,  by  choice  or 
ecessity,  confine  his  anatomical  studies  to  ready-made  dis- 
■ctions  in  museums.  He  cannot  exercise  his  fingers  over 
'.686  preparations,  which  also  fail  to  aflord  him  the  moral 
itisfaction  of  doing  something  for  himself  and  by  himself, 
he  ready-made  should  always  be  avoided  if  possible  in  educa- 
ion,  museum  preparations  seldom  show  superficial  dissections 
ell ;  each  muscle  and  vessel  may  be  beautifully  cleaned,  but 
he  relations  to  neighbouring  parts  are  distorted  by  refraction, 
he  specimen  being  in  spirit,  if  indeed  the  neighbouring  parts 
e  not  cut  away.  The  largest  bottle  or  basin  can  never  show 
dissection  of  the  axilla  so  well  as  that  part  can  be  demon- 
trated  on  the  unmutilated  body  in  the  dissecting  room. 

The  museum  preparation  is,  however,  far  more  advantageous 
to  the  student  than  his  textbook  alone.  After  all,  he  can 
;tudy  real  muscles,  arteries,  and  nerves  from  a  preparation, 
whilst  from  a  book  he  may  merely  cram  up  their  names.  The 
aneful  practice  of  learning  “  tips  ”  to  aid  the  memory 
nay  effectually  be  counteracted  by  a  faithful  study  of  a  good 
eady-made  preparation.  The  student  may  thus  get  a 
1  space  ”  well  into  his  mind’s  eye,  and  need  no  silly 
nemoria  technica  to  refresh  his  memory.  Thus,  as  the 
acilities  for  dissecting  grow  rare,  the  need  for  good  museum 
dissections  will  become  greater.  Hence  it  seems  advisable 
that  they  should  be  multiplied.  There  are  difficulties  in  the 
ivav,  including  the  very  scarcity  which  renders  them  necessary. 
The  students  in  general  have  to  be  considered:  they  are  always 
waiting,  in  considerable  number,  for  their  ‘  ‘  parts,  and 
naturally  resent  the  appropriation  of  a  “part”  for  museum 
purposes.  Yet  these  difficulties  may  be  overcome.  Anything 
is  better  than  practically  blockading  the  student  in  his  study. 


A  NEW  DUTY  FOR  MEDICAL  OFFICERS  OF 

HEALTH. 

Ix  a  circular  letter  which  has  just  been  issued  by  the  Local 
Government  Board  attention  is  drawn  to  section  26  (2)  of  the 
Customs  and  Inland  Revenue  Act,  1890,  under  which  a  new 
responsibility  is  imposed  upon  medical  officers  of  health  with 
respect  to  the  exemption  of  certain  houses  from  inhabited 
house  duty.  The  section  provides  that  the  “  assessment  to  in¬ 
habited  house  duty  of  any  house  originally  built  or  adapted 
by  additions  or  alterations  and  used  for  the  sole  purpose  of 
providing  separate  dwellings  for  persons  at  rents  not  exceeding 
for  each  dwelling  the  rate  of  7s.  6d.  a  week,  and  occupied 
only  by  persons  paying  such  rents,  ’  is  to  be  discharged  by  the 
Commissioners  of  Inland  Revenue,  provided  that  a  certificate 
is  produced  to  them  “to  the  effect  that  the  house  is  so  con¬ 
structed  as  to  afford  suitable  accommodation  for  each  of  the 
families  or  persons  inhabiting  it,  and  that  due  provision  is 
made  for  their  sanitary  requirements.  I  he  certificate  is  to  be 
obtained  from  the  medical  officer  of  health  for  the  district  in 
which  the  house  is  situate,  or  from  some  other  medical  prac¬ 
titioner  specially  appointed  for  the  purpose  by  the  sanitaiy 
authority.  The  Act  makes  it  the  duty  of  the  medical  officer 
of  health,  on  request  by  the  person  who  would  be  liable 


to  pay  the  house  duty  on  any  house  in  the  district,  to  exa¬ 
mine  the  house  for  the  purpose  of  ascertaining  whether  a  cer¬ 
tificate  can  properly  be  given  ;  and  if  the  house  is  constructed 
so  as  to  afford  suitable  accommodation  for  each  of  the  families 
or  persons  inhabiting  it,  and  due  provision  is  made  for  their 
sanitary  requirements,  he  must  certify  the  same  accordingly. 

Thus  has  been  forged  a  weapon  which,  if  judiciously  em¬ 
ployed,  ought  to  prove  very  useful  in  procuring  improvement 
in  the  condition  of  many  of  the  dwellings  of  the  poor,  as  it 
will  place  a  premium  on  good  sanitation.  Honest  landlords 
will  doubtless  hasten  to  avail  themselves  of  the  Act,  not 
only  because  of  the  relief  gratuitously  obtainable  from  a  par¬ 
ticular  tax,  but  because  of  the  valuable  certificate  of  the 
wholesomeness  of  their  property  which  the  granting  of  such 
relief  will  of  itself  constitute.  Whenever  the  benefits  of  the 
Act  are  not  claimed  it  may  be  assumed  by  the  health  officer 
that  some  faulty  condition  probably  exists  which  it  may  bo 
found  desirable  to  deal  with  under  other  statutes. 

The  Act  provides  that  when  the  sanitary  authority  are  of 
opinion  that  the  new  duties  which  under  it  would  devolve  upon 
their  health  officer  could  not  be  performed  by  him  without 
interference  with  the  due  performance  of  his  ordinary  duties, 
they  may  appoint  some  other  medical  practitioner  having 
the  qualifications  required  for  the  post  of  medical  officer  of 
health,  to  make  the  examinations  and  give  the  certificates. 

If  the  local  authority  make  such  an  appointment,  the  Local 
i  Government  Board  think  that  it  will  be  competent  for  them  to 
pay  the  practitioner  a  suitable  salary  without  the  Board’s  sanc¬ 
tion.  The  Act  does  not,  however,  empower  a  medical  officer  of 
health  to  charge  any  fee  for  a  certificate  under  it,  nor  is  he  en¬ 
titled  to  any  remuneration  for  the  discharge  of  the  duties  im¬ 
posed  on  him  by  the  Act  in  addition  to  the  salary  for  the  time 
being  assigned  to  him  as  medical  officer  of  health.  But  the  Local 
Government  Board  have  informed  local  sanitary  authorities- 
that,  in  cases  where  the  remuneration  of  the  health  officer  is 
subject  to  their  approval,  they  will  be  prepared  to  assent  to  a 
I  reasonable  increase  of  such  remuneration,  if  the  local  authority 
!  should  consider  that  the  duties  imposed  on  the  officer  by  the 
statute  are  sufficiently  onerous  to  entitle  him  to  such  increase. 

In  many  districts  the  health  officers’  duties  will  be  very 
considerably  augmented,  whilst  their  present  salaries  are 
usually  very  inadequate  for  the  work  which  they  already 
have  to  perform.  It  is  to  be  hoped  that  local  authorities  will 
act  reasonably  towards  their  medical  officers  and  give  them  a 
proper  increase  of  remuneration  in  accordance  with  the  hint 
which  has  been  thrown  out  by  the  central  Board. 

Moreover,  it  should  be  remembered  that  the  great  majority 
of  medical  officers  of  health  hold  their  appointments  under 
General  Orders  of  the  Local  Government  Board,  which  pre¬ 
scribe  their  duties,  and  it  is  not  reasonable  to  impose  new 
obligations  on  them  without  recompense.  In.  the  Bill  as 
originally  placed  before  Parliament  this  consideration  was 
recognised,  and  a  fee  of  5s.  was  proposed  to  be  paid  m  respect 
of  each  certificate  of  exemption  given  by  a  health  officer  ;  but 
as  this  proposal  met  with  opposition  within  the  House  of  Com¬ 
mons  it  was  struck  out  of  the  clause,  and  the  health  officer  s 
remuneration  was  thus  left  to  the  generosity  of  Ins  sanitary 
authority.  It  would  have  been  more  fair  to  the  already 
poorly-paid  officer  to  have  modified  the  mode  of  his  payment 
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or  the  definite  duty  imposed  on  him,  and  thus  have  prevented 
the  risk  of  subsequent  hardship  and  dissatisfaction. 

- 4. - 

It  is  significant  of  the  increasing  importance  of  the  provincial 
medical  schools  that  the  weight  of  seniority  of  position  amongst 
the  introductory  lecturers  this  year  inclines  distinctly  towards  the 
provinces,  Sir  Spencer  Wells  giving  the  opening  address  at  Man¬ 
chester,  Dr.  Broadbent  at  Leeds,  Sir  James  Paget  at  Liverpool,  and 
Sir  William  Turner  at  Birmingham. 


We  deeply  regret  to  have  to  report  the  death  of  Dr.  Handheld 
Jones,  F.R.S.,  Consulting  Physician  to  St.  Mary’s  Hospital,  which 
occurred  on  Tuesday  last.  Dr.  Handheld  Jones  was  one  of  the 
first  appointed  physicians  to  that  hospital,  and  served  through  a 
long  term  of  years,  first  as  assistant  physician,  and  subsequently 
as  physician  and  lecturer  in  the  hospital  and  school.  A  distin¬ 
guished  man  of  science,  a  most  amiable,  accomplished,  and  kindly 
colleague,  and  a  laborious  clinical  observer,  Dr.  Handheld  Jones, 
who  early  acquired  scientific  reputation  by  his  histological  re¬ 
searches,  was  always  regarded  as  a  distinguished  ornament  to  the 
profession,  and  one  of  the  most  esteemed  of  the  hospital  staff. 
Unobtrusive,  sincere,  and  kindly,  he  was  a  great  favourite  with 
his  colleagues  and  much  beloved  by  the  students.  His  death,  at 
a  ripe  age,  will  recall  to  them  recollections  of  years  long  past  in 
which  they  owed  much  to  his  over-ready  help  and  large  stores  of 
learning.  We  shall  hope  to  publish  a  fuller  notice  of  his  life  and 
work  in  the  ensuing  number.  The  funeral  is  fixed  to  take  place 
on  Saturday  morning,  October  4th.  The  procession  will  leave 
24,  Montagu  Square,  at  10.30  a.m.,  for  the  Marylebone  Cemetery, 
East  Finchley. 

THE  GENERAL  MEDICAL  COUNCIL. 

A  rumour  has  gained  currency,  and  has,  we  believe,  appeared  in 
print,  that  there  is  a  vacancy  among  the  Crown  representatives  of 
the  General  Medical  Council  owing  to  the  death  of  the  late  Dr. 
Matthews  Duncan.  This,  however,  is  an  error.  Dr.  Matthews 
Duncan  had  ceased  to  be  a  member  of  the  General  Medical  Council 
three  years  since,  in  consequence  of  the  new  arrangements  fol¬ 
lowing  upon  the  introduction  of  direct  representatives  upon  the 
Council,  which  included  a  reduction  in  the  number  of  Crown 
members.  There  is,  therefore,  no  vacancy  at  the  present  moment, 
nor  are  we  aware  that  there  is  likely  to  be  one.  We  have  received 
several  letters  on  the  subject  referring  to  the  claims  of  supposed 
candidates  and  the  desired  representation  of  varied  interests. 
To  these,  under  the  circumstances,  it  is  unnecessary  to  refer. 


SANITATION  AT  THE  CHURCH  CONGRESS. 

At  the  meeting  of  the  Church  Congress,  held  this  week  in  Hull, 
the  social  aspects  of  sanitation  was  one  of  the  subjects  discussed, 
and  the  following  was  the  programme :  Acquaintance  with  and 
Obedience  to  Sanitary  Laws  a  Christian  Duty  ;  Present  Condition 
of  Labourers’  and  Artisans’  Dwellings  in  view  of  Recent  and  Pro¬ 
posed  Legislation  ;  Duty  of  the  Church  in  the  Promotion  of 
Practical  Reforms.  Among  those  who  read  papers  were  the 
Bishop  of  Bedford,  Dr.  Alfred  Carpenter,  and  the  Rev.  Arthur 
Robins.  In  the  discussion  which  followed,  Mr.  F.  B.  Grotrian, 
M.P.,  Dr.  Withers  Moore,  and  the  Rev.  Dr.  Lambert  took  part. 


DETERIORATION  OF  ARMY  MEDICAL  CANDIDATES. 

The  World  of  September  24th  contains  the  following :  “  I  am 
sorry,  but  not  in  any  way  surprised,  to  hear  that  the  last  batch 
of  candidates  for  commissions  on  the  medical  staff  of  the  army 
was  reported  by  the  Netley  authorities  to  be  far  below  the  aver¬ 
age  of  the  last  few  years.  Perhaps  this  will  awaken  the  autho¬ 


rities  to  a  sense  of  their  responsibilities  in  the  matter.  It  is  noi 
to  be  supposed  that  young  medical  men  of  decent  parentage  wil 
allow  themselves  to  become  associated  with  the  army  if  they  art 
to  be  treated  by  their  combatant  brethren-in-arms  as  little  bettei 
than  social  outcasts.  The  only  effect  of  the  letters  in  the  Time 
and  Morning  Post  from  combatant  officers  has  been  to  earn  foi 
the  army  doctor  the  fullest  sympathy  of  all  reasonable  men.  I 
does  not  reflect  credit  on  the  writers  of  these  letters  that  the? 
should  have  rushed  into  print  to  express  views  which,  if  they  ar< 
general  in  the  army,  would  fully  account  for  much  of  our  admin¬ 
istrative  failure.” 


NOISY  BRIDGES. 

London  is  probably  one  of  the  noisiest  cities  in  the  world  ;  in  mos 
other  towns  there  are  noisy  districts,  but  in  London  the  noise  i 
everywhere ;  the  street  traffic  is  noisier  than  almost  anywher 
else.  While  other  towns  make  use  of  the  comparatively  noiseles 
tramway  car,  the  metropolis  still  permits  its  streets  to  be  blocke( 
by  endless  streams  of  lumbering  omnibuses  and  rattling  cabs.  Oni 
comparatively  uncommon,  but  when  met  with  particularly  alarm 
iDg,  noise  has  been  attacked  by  the  Newiogton  Vestry.  The  rail 
way  companies  in  many  parts  of  London,  especially  in  the  dis 
tricts  south  of  the  Thames,  have  thrown  iron  bridges,  often  o 
great  breadth,  across  roads  or  streets,  and  the  noise  when  i 
heavily-laden  train  passes  rapidly  over  one  of  these  reverberatinj 
structures  is  enough  to  appal  the  stoutest  heart,  and  to  give  a  seriou 
shock  to  a  neurasthenic  patient  or  delicate  child.  The  Newingtoi 
Vestry  therefore  appears  to  have  taken  an  enlightened  step  ii 
adopting  a  resolution  expressing  the  opinion  “  that,  in  the  in 
terests  of  the  comfort  and  health  of  the  public,  railway  bridge 
should  be  rendered  noiseless,  and  that  a  copy  of  this  resolution  b 
sent  to  the  County  Council  of  London  and  the  vestries,  with 
view  to  a  conference  on  the  subject.” 


SHOULD  BEER  BE  DRUNK  OUT  OF  A  GLASS  ? 

According  to  a  scientific  contemporary,  Dr.  Schultze  has  satisfie 
himself  by  laborious  experiments  on  ICO  persons  that  beer  i 
materially  affected  both  in  taste  and  odour  by  standing  even  fc 
a  few  minutes  in  a  glas3.  The  change  he  believes  to  be  due  to 
slight  solubility  of  the  glass  substance  in  the  beer.  Lead  is  use 
in  the  manufacture  of  glass,  making  it  more  easy  to  manipulati 
and  from  experiments  with  glass  obtained  from  the  leadin 
sources  of  supply,  Dr.  Schultze  determined  that  1  cubic  cent 
metre  of  beer,  by  standing  for  five  minutes  in  a  glass,  dissolve 
6-26  ten-millionth  of  a  milligramme  of  the  glass  substance,  contaii 
ing  0.48  thousand-millionth  of  a  milligramme  of  lead  oxide.  Th; 
small  quantity  of  glass  substance  affects  the  taste  of  the  beer,  an 
if  it  contains  lead  makes  it  unwholesome,  if  not  cumulativel 
dangerous.  By  further  experiments  with  vessels  made  of  di 
ferent  substances,  Dr.  Schultze  has  been  led  to  the  conclusion  thf 
gold-lined  silver  mugs  are  the  best  to  drink  beer  out  of ;  he  als 
approves  of  salt-glazed  stone  mugs  for  that  purpose. 


NOTIFICATION  AMONG  SANITARY  AUTHORITIES. 

The  need  for  communication  between  sanitary  authorities  wit 
regard  to  the  existence  of  infectious  diseases  in  their  districts  hr 
been  well  exemplified  lately  at  Plymouth.  It  appears,  from  a 
account  in  the  Western  Morning  News,  that  a  milk  epidemic  ( 
enteric  fever  is  prevailing  in  the  town,  and  that  it  has  been  trace 
to  a  farm  situate  in  Compton  Gifford,  a  few  feet  only  beyond  th 
borough  boundary.  Compton  Gifford  did  not  communicate  t 
Plymouth  the  fact  that  enteric  fever  had  occurred  in  a  place  fror 
which  milk  was  being  supplied  to  a  part  of  the  town,  althoug 
such  information  was  obviously  of  great  importance  to  the  san 
tary  authorities  of  the  borough,  and  would  have  probably  helpe 
them  to  avert  a  considerable  epidemic.  A  few  years  ago  Dr.  Te 
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lid,  medical  officer  of  health  for  Manchester,  inaugurated  a 
stem  of  intercommunication  between  the  authorities  of  large 
wns  in  which  Notification  Acts  had  been  adopted.  We  are  glad 
see  that  this  principle  has  been  extended  in  the  metropolis,  and 
,at  a  printed  document  has  been  issued  by  the  Asylums  Board, 
hich  gives  not  only  the  total  number  of  cases  notified  in  a  parish 
district,  but  the  houses  in  which  the  cases  are  reported  to  have 
:curred.  This  return  is  calculated  to  be  very  useful  to  sanitary 
licials  in  the  performance  of  their  duty.  The  return  is  marked 
private  and  confidential.”  This  precaution  is  considered  necessary 
icause  the  document  became  public,  a  great  deal  of  harm  might 
3  done  to  tradesmen  and  others,  and  a  prejudice  might  thereby 
3  created  against  notilication.  The  object  of  the  return  is  to  put 
licials  on  the  alert,  and  for  this  purpose  it  should  be  issued  at 
try  frequent  intervals.  _ 

LORD  SANDHURST’S  COMMITTEE. 
he  evidence  taken  by  Lord  Sandhurst’s  Committee  on  the  Metro- 
olitan  Hospitals  during  the  past  session  has  just  been  published 
i  a  Blue  Book,  price  5s.  Full  abstracts  of  the  evidence  appeared 
Aguiar! y  in  the  British  Medical  Journal  while  the  Select 
ommittee  was  sitting,  so  that  it  is  unnecessary  to  do  more  than 
oint  out  that  the  full  text  of  the  evidence  is  now  accessible  to 
he  general  public.  The  report  recommends  “  that  the  Committee 
e  reappointed  in  the  next  session,”  but  we  understand  that  it  is 
ot  likely  to  sit  before  the  early  part  of  next  year. 

THE  INTRODUCTORY  LECTURE  ABROAD. 
t  is  not  only  in  England  that  the  introductory  lecture  so  elo- 
uently  mourned  by  Dr.  Broadbent  i9  passing  away  like  so  many 
ther  old  institutions.  In  the  Medico-Chirurgical  School  of  Lisbon 
he  session  has  been  opened  without  any  address  for  ten  years 
»ast;  in  the  Oporto  Medical  School  the  attendance  at  the  opening 
eremony  became  every  year  more  scanty,  till  three  years  ago  the 
ntroductory  discourse  was  abolished.  The  University  of  Coimbra, 
lowever,  still  stands  on  the  ancient  ways ;  the  session  is  formally 
ipened  with  a  solemn  mass  in  the  University  Chapel,  after  which 
he  whole  professorial  body  is  sworn  in.  A  few  days  later  a  public 
iddress  is  delivered  by  the  Dean  of  one  of  the  Faculties.  This  year 
hat  duty  falls  on  the  Dean  of  the  Faculty  of  Theology,  which  it 
nay  be  mentioned  has  just  been  excommunicated  by  the  Dope. 


THE  SCHOOL  OF  PHARMACY. 
n  the  introductory  sessional  address,  delivered  on  October  lstt 
;o  the  School  of  Pharmacy,  at  Bloomsbury  Square,  Sir  Edward 
Revoking  commented  on  the  paucity  of  encouragement  that  inde¬ 
pendent  scientific  research  received  from  Government  in  this 
country.  As  a  consequence,  of  late  years  its  chief  impulses  in 
pharmacy,  as  in  some  other  departments  of  science,  have  come 
:rom  foreign  schools  and  inquirers,  and  we  are  indebted  to  the 
continent  for  the  discovery  of  most  of  the  new  agents  serviceable 
in  the  cure  of  diseases.  It  is  uneducated  public  opinion,  however, 
that  threatens  with  all  the  ignominy  of  the  law  those  who  would 
determine  the  beneficial  or  injurious  effects  of  new  compounds  by 
experimenting  upon  dumb  animals,  The  speaker  held  that  human 
health  and  life  are  infinitely  more  valuable  than  any  other  con¬ 
sideration,  and  that  he  who  desires  to  benefit  humanity  is  justified 
by  all  divine  and  rational  human  law  in  availing  himself  of  the 
brute  creation  for  the  purpose  of  investigating  the  secrets  of 
Nature.  He  therefore  appealed  to  his  audience  to  assist  in  re¬ 
pelling  the  cruel  imputation  upon  scientific  men,  that  they  are 
heartless  and  have  no  feeling  for  the  brute  creation.  Another 
question  upon  which  Sir  E.  Sieveking  besought  the  co-operation 
of  all  interested  in  the  science  of  medicine  is  that  of  quackery. 
He  said  it  is  one  of  the  defects  of  our  Government  which  nothing 
but  the  force  of  public  opinion  can  eventually  put  an  end  to,  that 


they  do  their  utmost  to  foster  and  benefit  the  Exchequer  by  giving 
anyone  who  chooses  to  pay  the  necessary  amount  of  coin  the  right 
to  flood  the  country  with  “  patent  ”  and  secret  medicines.  This  is 
as  immoral  as  it  is  injurious  to  the  community;  for  the  ignorant 
multitude,  captivated  by  the  apparent  guarantee  of  the  Govern¬ 
ment  stamp,  and  by  the  testimonials  which  are  put  forward  as  to 
the  efficacy  of  the  particular  drug,  are  defrauded  both  of  their 
health  and  their  money.  The  speaker  questioned  whether  the 
Exchequer  has  a  better  excuse  for  selling  patents  for  secret 
remedies,  and  adding  to  its  receipts  by  the  stamp  on  each,  than  it 
has  for  the  promotion  of  the  lotteries  put  down  in  Great  Britain 
years  ago,  on  the  ground  that  the  Government  was  supposed  to 
patronise  iniquity  by  deriving  profit  from  such  a  source.  Even  if 
the  nostrums  be  made  up  from  the  prescriptions  of  medical  men 
and  be  perfectly  harmless,  Sir  E.  Sieveking  considered  that  unless 
the  ingredients  and  the  proportions  in  which  they  are  mixed 
are  known,  physicians  have  no  right  to  prescribe  them,  nor  phar¬ 
macists  in  any  way  to  encourage  their  employment. 

THE  MURDER  OF  MR.  BENWELL. 

It  is  not  often  that  a  murderer  is  convicted  on  evidence  more  en¬ 
tirely  circumstantial  than  was  the  case  in  the  recent  trial  of 
Birchall  for  the  murder  of  Mr.  Benwell,  and  yet  no  possible  doubt 
can  be  left  in  the  mind  of  anyone  who  has  studied  the  evidence 
that  the  prisoner  was  rightly  convicted.  The  case  does  not 
possess  much  of  medico-legal  interest.  The  cause  of  death  was 
clear,  two  bullet  wounds  through  the  brain,  either  of  them  suffi¬ 
cient  to  have  caused  death;  and  as  the  question  of  suicide  was  not 
even  raised  by  the  defence,  the  only  point  was  whether  the 
prisoner  was  the  murderer.  On  this  matter  the  medical  evidence 
had  no  bearing  whatever.  The  only  point  of  medico-legal  import¬ 
ance  that  was  raised  during  the  trial  related  to  the  time  at  which 
rigor  mortis  sets  in.  The  deceased  was  last  seen  on  February  17th, 
near  a  swamp  in  which,  four  days  later,  his  body  was  discovered 
in  a  semi-frozen  state,  there  having  been  during  the  interval  some 
sleet  and  cold  weather.  The  theory  of  the  prosecution  was  that 
the  deceased  had  been  murdered  on  the  spot  where  the  body  was 
found,  and  that  rigor  mortis  had  probably  set  in  within  four 
hours — a  theory  quite  in  accord  with  the  circumstances  in  which 
the  death  took  place,  and  one  which  the  prisoner’s  counsel  was 
quite  unable  seriously  to  impugn. 

ENGLISHMEN  IN  TROPICAL  AFRICA. 

The  accession  to  Her  Majesty’s  dominions  beyond  tbe  seas  of  a 
territory  approaching  in  extent  that  of  her  Indian  Empire,  and 
second  to  it  only  in  population  and  potential  resources,  raises 
once  more  the  question  of  the  capability  of  Europeans  lor  per¬ 
manent  settlement  in  tropical  regions.  The  great  improvement 
that  has  for  manyT  years  taken  place  in  the  habits  of  the  higher 
ranks  of  Englishmen  resident  in  India  has  proved  the  possibility 
—except,  perhaps,  in  the  deltas  of  the  rivers,  the  Terai,  and  other 
specially  insalubrious  districts— of  the  maintenance  of  health  and 
the  attainment  of  a  ripe  old  age  by  men  who  have  spent  nearly 
the  whole  of  their  adult  life  in  India ;  and  in  some  parts,  not 
only  in  the  hills,  but  elsewhere,  as  at  Poonah,  of  rearing  children 
of  pure  European  parentage  to  a  normal  and  healthy  maturity. 
In  the  West  Indies,  with  a  tropical  climate,  Englishmen  have 
been  domiciled  for  many  generations  without  showing  any  indi¬ 
cations  of  grave  deterioration,  much  less  of  extinction.  V\  hatever 
may  be  the  case  with  their  Spanish  neighbours,  the  upper  ranks 
of  the  British  colonists  have  not  mingled  their  blood  with  that  of 
Indian  or  negro,  but  constitute  an  aristocracy  of  race,  many  fami¬ 
lies  tracing  their  unbroken  descent  for  more  than  two  centuries. 
Where  there  is  already  a  teeming  native  population,  there  is  no 
need  and  no  place  for  European  labourers  or  mechanic?,  except 
for  the  instruction  and  direction  of  the  natives,  and  in  this  respect 
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as  in  many  others,  the  circumstances  of  settlement  in  the  British 
East  African  territory’  will  be  closely  analogous  to  those  of  the 
West  Indian  “  plantations.”  The  non-official  Briton  in  East  Africa 
will  be  a  merchant  or  a  planter,  he  may  be  a  bailiff  or  a  foreman, 
but  never  a  labourer.  There  is  a  “  fever  belt  ”  of  low-lying  land 
and  mangrove  swamps  along  the  coast,  but  this  is  only  a  few 
miles  in  breadth,  and  not  so  intensely  malarious  as  the  corre¬ 
sponding  tract  in  the  German  territory  further  south.  Mombasa, 
which  like  Zanzibar  stands  on  an  island  close  to  the  shore,  has 
been  taken  in  hand  by  the  engineers  of  the  British  East  African 
Company  as  a  depot  and  the  headquarters  of  their  operations. 
With  a  pure  water  supply  and  judicious  arrangement  of  the  build¬ 
ings,  it  will  present  a  by  no  means  undesirable  residence,  for  the 
notorious  unhealthiness  of  Zanzibar  is  due  to  its  abominably  in¬ 
sanitary’  conditions  more  than  to  its  climate ;  as  at  Zanzibar,  how¬ 
ever,  the  majority’  of  the  future  merchants  of  Mombasa  will  pro¬ 
bably’  be  natives  of  Hindostan.  On  the  mainland  it  is  true  that 
malaria  is  rife,  though  it  is  not  of  a  pernicious  or  even  severe 
character,  and  the  U3e  of  river  or  surface  water  unboiled  is  fre¬ 
quently’  followed  by  hfematuria  caused  by  the  bilharzia.  But  the 
land  soon  rises,  first  by  bluff  cliffs  of  about  80  feet  in  height,  and 
then  by  so  steep  a  gradient  that  an  elevation  of  1,000  or  2,000  feet 
is  attained  within  ten  or  twenty  miles.  Beyond  this  is  a  high  open 
prairie  and  wide  tracts  of  fertile  arable  land  interspersed  with 
forests  until  one  reaches  two  ranges  of  wooded  mountains,  snow 
capped,  and  offering  excellent  sites  for  residence  and  for  sanitaria. 
The  agricultural  resources  of  the  country  are  enormous.  A  teem¬ 
ing  and  able-bodied  population,  where  not  exterminated  by  slave- 
dealers,  furnishes  an  ample  supply’  of  labour,  which  may  be  sup¬ 
plemented  by  Hindu  coolies,  as  in  Mauritius.  The  temperature 
is,  of  course,  high,  but  not  so  high  as  in  the  Deccan,  at  Moultan, 
and  in  Rajpootana,  and  the  rainfall  is  more  equally  distributed. 
The  chief  drawback  of  the  climate,  indeed,  is  its  extraordinary 
uniformity,  the  hot  season  giving  a  mean  of  85°  F.,  and  the  cooler 
of  about  ten  degrees  lower.  This  is  somewhat  trying  to  Europeans, 
who  there  miss  the  refreshing  change  of  the  Indian  cool  season, 
but  can  be  compensated  for  by  a  migration  to  the  hills  which  are 
everywhere  accessible.  Further  in  the  interior,  when  one  comes 
under  the  equator  itself,  the  direct  rays  of  the  sun  are  relieved  by 
the  still  greater  elevation  of  the  mid-African  plateau,  and,  as  we 
know,  Emin  Pasha  and  his  officers  enjoy’ed  excellent  health 
during  the  ten  years  or  more  of  their  tenure  of  Wadelai. 


PROPOSED  REBUILDING  OF  THE  BIRMINGHAM 
GENERAL  HOSPITAL. 

A  year  or  more  ago  Miss  Ryland,  of  Barford,  a  very  generous 
benefactor  to  Birmingham,  left  to  the  General  Hospital  a  legacy’ 
of  £25,000,  on  condition  that  the  hospital  was  moved  entirely  or 
partly  to  a  new  site.  For  some  time  prior  to  this  the  state  and 
surroundings  of  the  hospital  had  been  under  the  anxious  con¬ 
sideration  of  the  managing  committee.  Sanitary  defects  existed, 
which  to  be  completely  remedied  would  demand  a  large  expendi¬ 
ture  ;  the  difficulties  in  the  way  of  providing  modern  require¬ 
ments,  such  as  lifts,  were  considerable;  the  out-patient  depart¬ 
ment  needed  extension  and  remodelling;  and  the  building,  in¬ 
creased  by  necessary’  additions  as  occasion  demanded,  presented 
numerous  obstacles  to  economical  and  easy’  working  and  manage¬ 
ment.  Pending  a  final  decision,  the  most  obvious  sanitary  faults 
were  corrected,  and  a  subcommittee  has  held  numerous  sittings 
to  seek  the  best  remedy  for  the  existing  state  of  things.  It  should 
be  stated  that  when  the  hospital  was  founded,  rather  more  than  a 
century  ago,  it  was  situated  in  the  midst  of  fields,  and  was  de¬ 
scribed  as  “  near  Birmingham  ” — then  a  very  inconsiderable  place. 
It  was  in  some  respects  an  unfortunate  site,  as  it  was  on  a  much 
lower  level  than  most  of  the  surrounding  land,  and  at  the  present 
time  it  has  for  its  immediate  neighbours  a  canal,  the  circulation 


in  which  is  very  imperfect,  and  one  of  the  Corporation  work 
where  a  large  amount  of  sewage  is  manipulated.  Eventually 
three  schemes  were  placed  before  the  Committee :  1,  the  reduction 
of  the  number  of  beds  at  the  present  hospital,  and  the  building 
of  a  branch  hospital  about  two  miles  from  the  centre  of  the  town 
2,  the  absorption  of  some  land  close  to  the  present  hospital,  am 
extension  in  that  direction ;  3,  the  rebuilding  of  the  hospital  on  i 
new  site  about  a  quarter  of  a  mile  from  the  present  one,  but  stil 
well  within  the  central  area  of  the  town  and  on  a  considerable  ele 
vation  above  the  present  site.  The  Committee  have  decided  t( 
recommend  the  last  to  the  governors,  and  their  decision  will  mee 
with  almost  unanimous  approval.  In  addition  to  the  legacy  o 
£25,000  and  the  value  of  the  present  site,  it  is  estimated  thatabou 
£70,000  will  be  required,  and  there  is  every’  reason  to  hope  that  il 
will  be  obtained.  A  demand  of  this  kind  appeals  to  all  classes  am 
sects,  and,  as  Birmingham  is  the  metropolis  of  a  large  and  wealthy 
district,  which  sends  numbers  of  most  serious  cases  to  the  Bir 
mingham  hospitals,  the  appeal  should  be  widely  extended,  tha 
those  outside  the  town  may  have  the  opportunity  of  showing  tha 
they  appreciate  the  relief  afforded  to  those  demanding  the  care  am 
skill  only  to  be  found  in  well-furnished  hospitals. 
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SCOTLAND. 


During  the  past  three  weeks  several  well  marked  cases  o: 
influenza  have  occurred  in  Edinburgh. 


THE  WINTER  SESSION  IN  EDINBURGH. 

The  medical  classes,  both  in  the  University’  and  the  Extra 
Academical  School,  open  on  Tuesday,  October  14th,  and  already 
men  are  gathering  into  town  and  settling  down  to  begin  hospital 
laboratory,  and  dissecting-room  work.  Of  those  who  failed  a 
the  recent  First,  Second,  and  Final  Professionals  at  the  University 
an  unusually’ large  number  are  to  have  special  examinations  oi 
October  8th.  This  year  it  falls  to  the  undergraduates  to  elect  i 
Lord  Rector.  The  event  comes  off  on  Saturday,  November  15th. 


ASSISTANT  PHYSICIANS  AT  THE  EDINBURGH 
ROYAL  INFIRMARY. 

On  Monday,  October  13th,  the  managers  of  the  Royal  Infirmar 
proceed  to  the  election  of  three  assistant  physicians.  For  som 
time  candidates  have  been  in  the  field,  and  now  the  contest  i 
being  keenly  carried  on.  As  far  as  is  yet  known  we  believe  th 
following  gentlemen  are  applicants  for  the  newly’  created  po3ta:-l 
J.  Murdoch  Brown,  M.B  ,  C.M.,  F.R.C.P.E. ;  Alexander  Bruce,  M.A 
M.D.,  F.R.C.P.E.,  F.R.S.E. ;  George  A.  Gibson,  M.D.,  F.R.C.P.l 
F.R.S.E.  ;  J.  Allan  Gray,  M.A.,  M.D  ,  F.R.C.P.E. ;  R.  W.  Philip,  MJl 
M.D  ,  F.R  C.P.E.,  F.R.S.E. ;  R.  Stockman,  M.D.,  F.R.C.P.E.,  F.R.S." 

ALTERATIONS  AT  THE  EDINBURGH  ROYAL 
INFIRMARY. 

During  the  autumn  recess  the  managers  of  the  Royal  Infirmar 
have  had  some  additions  made  to  the  surgical  side  of  the  houa 
that  will  greatly  conduce  to  the  convenience  and  comfort  c 
surgeons,  students,  and  patients.  Two  operating  theatres,  wit 
accompanying  side  rooms,  are  being  built.  These  are  on  tl 
second  floor,  and  are  to  be  mainly’  in  connection  with  the  ware 
of  Professor  Chiene  and  Air.  A.  G.  Millar.  Below  these  theatre 
that  is,  on  the  first  floor,  two  small  wards,  capable  of  holdin 
some  six  beds  each,  are  being  made.  These  wards  are  meanwhi 
intended  for  the  reception  of  special  cases.  The  additions  ai 
being  rapidly  pushed  forward,  and  it  is  hoped  they  may  be  avai 
able  on  an  early  day’.  A  further  and  much  needed  extension  ( 
the  infirmary  had  been  begun  at  an  early  period  of  the  summe 
but  most  unfortunately  work  has  had  to  be  suspended,  in  cons 
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nee  of  the  action  of  the  Dean  of  Guild  Court,  or  rather,  one 
>  uld  say,  in  consequence  of  the  omission  of  the  managers  to 
reive  the  formal  sanction  of  that  Court  to  the  alterations  before 
\  -inning  work.  The  Court  has  considered  it  necessary  to  vindi- 
r  0  its  authority,  and  the  managers  have  been  fined  in  the  sum 
| £5  and  even  now  the  work  is  only  to  be  allowed  to  proceed  under 
I  -test.  The  extension  consists  of  a  dormitory  capable  of  accom- 
i -dating  140  nurses.  It  is  being  built  in  the  space  between  the 
j  dical  and  surgical  houses  and  towards  the  west,  beginning  close 
)  die  the  observation  wards.  To  give  room  for  the  new  building, 
•lich  is  to  be  constructed  r„und  a  quadrangular  court  of  some 
i  square  feet,  the  corridor  connecting  the  two  sides  of  the 
;  irmary  is  to  be  moved  further  eastward.  The  dormitory  is  to 
20  feet  high,  26  feet  to  the  ridge  of  the  roof,  and  the  who’e  of 
e  south  front  is  to  stand  on  stilts  to  admit  of  a  free  current  of 
\  It  was  further  the  intention  of  the  managers  to  have  a  hand- 
sin  with  hot  and  cold  water  taps  in  each  rom  ;  but  this  is  one 
the  objections  taken  by  the  Dean  cf  Guild  Court,  and  the 
inagers  may  he  unable  to  arrange  for  this  highly- desirable 
rangement. 

POST-GRADUATE  PRACTICAL  COURSES  IN 
EDINBURGH. 

branuements  for  a  post-graduate  course,  of  the  same  extended 
■pe  as  of  former  years,  not  having  been  made,  it  was  left  to  the 
iergy  of  individual  lecturers  to  conduct  courses  in  their  special 
ibjects.  These  courses  began  on  Monday,  September  22nd,  and 
j  on  until  October  11th.  They  are  on  the  following  subjects  :— 
acteriology,  clinical  demonstrations  on  cataract  strabitmus  and 
ohthalmoscopic  diseases,  chest  and  allied  throat  disease,  disease 
i  children,  diseases  of  ear  and  throat,  electricity— medical  and 
lrgical,  massage  and  medical  gymnastics,  the  anatomy  and  path- 
logy  of  the  central  nervous  system,  practical  ophthalmoscopy, 
tractive  abnormalities  and  the  ordering  of  spectacles.  Thus  the 
rrangements  this  year  more  nearly  conform  to  the  ideal  post- 
raduate  course,  namely,  a  series  of  practical  demonstrations  on 
pecial  subjects.  Formerly  an  attempt  wa3  made  to  cover  every- 
aing  in  medicine  and  surgery.  While  the  numbers  this  year  are 
omparatively  small  the  work  is  being  done  with  great  earnest- 
.ess.  _ 

FIFESHIRE  MEDICAL  ASSOCIATION, 
vr  a  meeting  of  this  Association,  held  at  Cupar  on  September 
,6th,  Dr.  Spence  read  a  paper  on  Influenza,  giving  a  graphic 
.ccount  of  the  recent  epidemic  as  observed  by  him  at  Burnt - 
sland.  A  well  sustained  discussion  followed,  in  which  Professor 
Irainger  Stewart  and  most  of  the  members  took  part.  Dr.  A.  G. 
dacdonald  read  the  treasurer’s  report,  which  showed  the  finances 
>f  the  Association  to  be  in  a  flourishing  condition.  The  following 
were  elected  office-bearers  for  the  ensuing  year:— Dr.  Spence, 
President;  Dr.  John  W.  Moir,  St.  Andrews,  Vice-President;  Coun¬ 
cil  :  Drs.  Laing  and  Smith,  Kirkcaldy ;  and  Dr.  Graham,  Leven. 
Or.  A.  G.  Macdonald,  Treasurer  ;  and  Dr.  Douglas,  Secretary.  The 
Association  then  adjourned  to  dine  in  the  Tontine  Hotel,  when 
Professor  Grainger  Stewart,  in  a  few  graceful  sentences,  proposed 
“  The  Fifeshire  Medical  Association,”  which  was  replied  to  by  the 
Nice- President. 


THE  GLASGOW  DIPLOMA  IN  PUBLIC  HEALTH. 

In  consequence  of  a  requisition  to  the  Chancellor,  Lord  Stair, 
signed  by  the  requisite  fifty-four  members,  a  special  meeting  of 
the  General  Council  of  Glasgow  University  will  be  held  on  Wed¬ 
nesday,  October  15th,  in  the  Trades  Hall,  Glasgow,  at  2  p.h.  The 
business  to  be  brought  up  by  the  requisitionists  concerns  a  report 
of  a  committee  on  graduation,  and  a  motion  is  to  be  brought  for¬ 
ward  expressing  concurrence  with  the  deliverance  of  the  General 


Medical  Council  as  to  the  examinations  in  public  health,  held  in 
October,  1889.  deploring  the  action  of  the  University  Court  in  re¬ 
gard  to  the  diplomas,  and  proposing  the  appoiatment  of  a  com¬ 
mittee  to  procure  an  Act  of  Parliament  to  cancel  them. 


SANITATION  ON  THE  CLYDE. 

Public  attention  has  recently’  been  directed  to  the  insanitary’ 
condition  of  many  water iDg  placts.  An  instance  at  present  ex¬ 
citing  attention  in  the  west  of  Scotland  is  that  of  Helensburgh,  a 
popular  Clyde  resort,  not  only  for  summer  visitors  but  also  as  a 
permanent  residence  for  Glasgow  merchants.  In  the  first  instance 
serious  allegations  of  mismanagement  in  the  local  hospital  have 
been  brought  against  the  town  commissioners.  The  hospital  has 
been  used  in  part  as  a  general  hospital  and  in  part  as  a  hospital 
for  infectious  diseases.  It  is  alleged  that  sufficient  care  has  not 
been  taken  to  prevent  infection  being  carried  from  one  part  to  the 
other,  especially  by  the  matron,  who,  till  quite  recently,  had  super¬ 
intendence  of  both  departments.  The  absence  of  trained  nurses 
in  the  institution  is  also  severely  criticised.  Recently  two 
deaths  have  occurred  from  diphtheria  in  children  brought  into  the 
infirmary  suffering  from  scarlet  fever,  the  diphtheria  having  been 
contracted  in  hospital.  Besides  very  serious  charges  of  mis¬ 
management  in  connection  with  these  cases,  charges  affecting  the 
commissioners  and  totally  unconnected  with  the  medical  treat¬ 
ment,  there  are  grave  doubts  expressed  regarding  the  drainage  of 
the  hospital  which  also  suffers  from  the  proximity  of  a  huge  de¬ 
posit  of  town  manure.  Coincidently  with  this  state  of  affairs  in  the 
hospital  attention  is  being  directed  to  the  general  sanitary  con¬ 
dition  of  the  town,  to  the  unventilated  state  of  the  main  sewers, 
and  to  the  Cleansing  Department’s  methods  of  depositing  the  town 
refuse  in  heaps  close  to  the  town.  The  Town  Commissioners  alone 
are  blamed.  In  such  a  case  public  opinion  ought  to  be  able  to 
make  itself  effective  in  the  direction  of  securing  a  more  wholesome 
state  of  things.  In  the  case  of  a  place  such  as  Helensburgh,  how- 
ever,  the  interest  of  many  others  besides  those  who  reside  in  or 
about  the  town  is  aroused — the  interest  of  the  thousands  who,  at 
one  season  or  another,  go  there  in  the  search  for  change  and 
health.  There  is  no  reason  to  doubt  that  many  other  seaside  re¬ 
sorts,  not  of  the  Clyde  only,  are  as  objectionable,  or  more  objec¬ 
tionable,  from  a  sanitary  point  of  view.  It  is  really  becoming  a 
serious  question  bow  soon  some  vigorous  steps  will  require  to  be 
taken  to  protect  from  the  evils  of  insanitary  resorts  the  multi¬ 
tudes  who  annually  flock  from  the  towns  “  for  a  breath  of  fresh 
air.”  _ 


SARCOPHAGY  IN  SCOTLAND. 

When  Bruce,  the  African  traveller,  first  published  his  anecdotes 
respecting  the  customs  of  the  Abyssinian  and  Nubian  tribes  they 
were  listened  to  with  incredulity,  and  were  severely  ridiculed  by 
the  Grub  Street  writers  of  the  day,  and  it  is  told  that  he  had  to 
resort  to  strong  measures  to  convince  a  gentleman  in  Edinburgh 
that  it  was  possible  for  a  human  being  to  eat  raw  meat ;  but  no 
scepticism  on  that  point  can  exist  in  Scotland  at  the  present  day, 
for  George  Muir  actually  died  in  the  streets  of  Castle  Douglas  on 
September  26th  in  consequence  of  his  ravenous  partiality  for  that 
particular  viand.  He  went  into  the  shop  of  Messrs.  Ballard 
Brothers,  butchers,  and  got  a  small  piece  of  raw  beef,  which  he 
put  in  his  mouth.  After  leaving  the  shop  he  suddenly  fell  on  the 
pavement,  and  a  medical  man  who  was  summoned  extracted  the 
piece  of  raw  beef,  which  weighed  three  ounces,  irom  the  back  of 
his  throat,  too  late,  however,  for  it  had  choked  him.  The 
man  seems  to  have  laboured  under  the  belief  that  a  hunch  of  raw 
meat  is  an  agreeable  and  restorative  titbit.  Underdone  stetks 
have  often  been  regarded  in  the  same  light,  but  a  semllance  cf 
cooking  has  always  hitherto  been  insisted  on. 
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IRELAND. 


SIR  PATRICK  DUN’S  HOSPITAL. 

The  new  fever  wing  which  has  been  erected  at  Sir  Patrick 
Dun’s  Hospital  was  opened  for  the  reception  of  patients  on 
Wednesday  last,  October  1st.  The  accommodation  consists  of 
twenty  beds,  and  is  a  very  valuable  addition  to  the  hospital. 


THE  PROFESSORSHIP  OF  MATERIA  MEDICA  AT 

BELFAST. 

It  is  understood  that  the  election  of  a  successor  to  Dr.  Seaton 
Reid  in  the  Chair  of  Materia  Medica,  Queen’s  College,  Belfast,  will 
soon  be  made  known.  Dr.  Whitla,  of  Belfast,  is  the  local  candi¬ 
date,  and  the  high  professional  position  which  he  holds  and  his 
intimate  knowledge  of  the  subject  make  it  almost  certain  that 
he  will  receive  the  appointment. 


SOCIETY  FOR  THE  BETTER  PROTECTION  OF 

CHILDREN. 

A  provisional  Committee  has  been  appointed  in  Cork  to  ascer¬ 
tain  the  public  opinion  as  to  the  desirability  of  establishing  a 
society  in  that  city  for  the  better  protection  of  children.  The 
Committee  met  lately  at  the  Mayor’s  office,  when  one  of  the  secre¬ 
taries  of  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children  explained  at  considerable  length  the  objects  of  that 
Society  and  the  means  it  adopts.  It  is  contemplated  to  hold  a 
public  meeting  to  take  the  necessary  steps  for  the  formation  of 
the  proposed  society. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

The  Irish  Government,  having  had  their  attention  drawn  to  the 
conditions  upon  which  the  Parliamentary  contribution  in  aid  of 
the  maintenance  of  pauper  lunatics  in  district  asylums  is  payable, 
have  addressed  a  communication  to  the  Governors  of  the  Cork 
District  Asylum,  stating  that  the  amount  of  the  Government 
capitation  grant  is  limited  to  4s.  per  week  per  head ;  or  if  the 
total  net  cost  of  the  pauper  lunatics,  after  allowing  for  sums  re¬ 
covered  from  other  sources  than  the  vote,  falls  short  of  8s.  a  week, 
to  one-half  of  the  net  cost,  that  is,  cost  less  receipts  from  paying 
patients,  farm  and  garden  produce,  etc.  No  payment  can  be 
made  by  Government  in  respect  of  a  pauper  lunatic  unless  the 
net  charge  of  the  county  or  borough  exceeds  4s.  a  week.  As  these 
regulations  will  have  the  effect  of  raising  the  expenditure  by  a 
considerable  amount,  the  subject  will  engage  the  attention  of  the 
Governors  at  their  next  monthly  meeting. 


THE  OPENING  OF  TPIE  MEDICAL 

SCHOOLS. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

The  annual  dinner,  held  as  usual  in  the  great  hall,  was  attended  by 
over  130  past  and  present  members  of  the  hospital  and  guests.  Sir 
Dyce  Ducktoorth,  Physician  to  the  Hospital,  was  in  the  chair,  and 
amongst  the  guests  were  the  Presidents  of  the  Royal  Society,  of  the 
British  Association,  and  of  the  Royal  College  of  Surgeons,  the  Master 
of  Downing,  Professor  Burdon  Sanderson,  the  Director-General  of 
the  Medical  Department  of  the  Navy,  and  the  Secretary  of  the 
College  of  Surgeons.  The  toasts  of  the  Queen  and  of  the  Prince 
and  Princess  of  Wales,  and  the  rest  of  the  Royal  Family  were  pro¬ 
posed  by  the  Chairman.  Mr.  Howard  Marsh,  in  proposing  “The 
Army,  Navy  and  Reserve  Forces,”  expressed  a  hope  that  a  juster 
recognition  of  the  status  of  the  medical  officers  of  the  services 


was  at  hand.  Dr.  Dick,  Director-General  of  the  Medical  Deparl 
ment  of  the  Navy,  replied.  He  referred  to  the  recent  navi 
manoeuvres,  and  stated  that  the  system  of  receiving  and  landin 
the  “  wounded,”  carried  out  on  the  same  principle  as  that  followe 
by  the  combatants,  had  worked  without  a  hitch.  The  Chairma 
proposed  “Prosperity  to  the  School.”  He  alluded  to  the  sad  death  c; 
Dr.  M  atthews  Duncan,  and  stated  that  amongst  that  great  obstf 
trician’s  papers  was  found  a  letter  dated  “December,  1890,”  ten 
dering  his  resignation  as  Physician-Accoucheur  to  the  Hospita 
and  stating  that  when  appointed  he  had  already  determined  t 
retire  punctually  at  that  date,  a  few  months  before  his  time  ha 
expired,  according  to  the  rules  of  the  Hospital.  Mr.  Thoma 
Smith  proposed  “  Prosperity  and  Perpetuity  to  the  Hospital.”  H 
noted  that  St.  Bartholomew’s  Hospital  was  certainly  old,  for  i 
had  existed  for  precisely  777  years,  but  it  did  not  show  th 
slightest  symptom  of  decay  and,  like  its  Medical  School,  was  in 
creasing  in  its  already  high  prosperity.  The  Treasurer,  Sir  Sidne 
Waterlow,  responded.  He  admitted  that  the  hospital  was  flourish; 
ing,  for  its  income  was  adequate  to  its  enormous  necessary  ex 
penditure.  He  referred  to  the  proposed  enlargement  of  the  colleg 
for  resident  students,  and  hoped  that  the  hospital  might  acquir 
for  that  purpose  part  of  the  ground  occupied  by  Christ’s  Hospita 
Sir  James  Paget  proposed  “The  Guests,”  and  expressed  satisfac 
tion  that  such  distinguished  men  as  Sir  Gabriel  Stokes,  M.P.;  Si 
Frederick  Abel,  Mr.  Bryant,  and  Professor  Sanderson  were  present 
Sir  G.  Stokes  replied.  Dr.  Andrew  proposed  “The  Health  of  th 
Chairman,”  who  replied  ;  and  Mr.  Willett  toasted  “  The  Secretar 
of  the  Annual  Dinner,  Mr.  Butlin,”  who  also  replied,  and  state 
that  the  banquet  on  this  occasion  was  unusually  well  attendee 
The  number  of  diners  had  steadily  increased  during  the  past  fiv 
years. 

We  are  requested  to  state  that  the  specimens  added  to  th 
museum  during  the  current  year  will  be  on  view  in  the  museuc 
from  October  1st  until  the  8th. 


GUY’S  HOSPITAL. 

The  session  opened  at  Guy’s  with  a  meeting  of  the  Physical 
Society,  Dr.  Wilks,  the  Honorary  President,  in  the  chair.  H 
welcomed  the  new  students,  and  gave  a  most  interesting  addresi 
in  which  he  pointed  out  to  them  the  great  nobleness  of  the  pro 
fession  they  had  chosen.  His  speech  was,  as  usual,  listened  t 
with  the  greatest  interest,  and  was  frequently  applauded.  Th 
paper  of  the  evening  was  read  by  Mr.  Wright,  of  Manchester,  a 
old  Guy’s  man  ;  he  chose  for  his  subject  “  Medical  Work  in  th 
North.”  He  described  the  use  of  the  provincial  medical  school.1 
and  sketched  the  life  of  a  medical  man  among  consulting  work 
good  class  practice,  and  poor  practice.  His  paper  was  very  ap 
propriate,  for  it  afforded  to  the  student  a  good  sketch  of  the  kin 
of  life  he  would  lead  when  he  left  the  hospital.  A  vote  of  thank 
to  the  Treasurer  and  Governors,  who  were  represented  by  Si 
Henry  Peek,  to  which  the  Treasurer  replied,  and  votes  of  thank 
to  the  reader  of  the  paper,  and  to  Dr.  WTilks,  closed  the  proceed 
ings.  Before  the  meeting  about  250  students  and  members  of  th 
staff  dined  together  at  the  ordinary  house  dinner  of  the  Student; 
Club,  in  the  new  dining  hall  of  the  Residential  College.  Man; 
more  would  have  come,  but  the  hall  will  not  seat  a  large’ 
number.  All  those  who  were  present  had  a  very  pleasant  dinne: 
and  some  old  students  who  had  come  up  for  the  occasion  muc' 
enjoyed  meeting  their  old  friends.  Tea  and  coffee  were  served  i 
the  College  after  the  meeting  of  the  Physical  Society,  and  tber 
was  an  exhibition  of  photographs  taken  by  the  members  of  th 
Guy’s  Photographic  Society. 

ST.  THOMAS’S  HOSPITAL. 

The  prizes  were  distributed  to  the  successful  students  on  Wedne; 
day  afternoon  by  Sir  Frederick  Pollock,  who  in  his  subsequent  rt 
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irks  ob?erved  that  the  average  standard  of  a  profession  depends 
all  its  members,  not  merely  on  the  eminent  members.  Every 
•mber  can  and  ought  to  do  his  part  in  maintaining  it,  and  so  far 
he  faithfully  does  this  he  will  have  a  real  share  in  every  advance 
ide  in  his  time.  To  the  public,  after  all,  the  competence  of  the 
erage  practitioner  is  of  more  importance  than  the  brilliance  of 
»  eminent  few.  In  medicine  as  in  law — perhaps  even  more  so — 
e  great  mass  of  useful  work  is  and  must  be  relatively  obscure, 
ne  by  those  who  do  not  aim  at  greatness,  or,  at  any  rate,  have 
t  yet  achieved  it,  for  those  who  have  to  take  such  advice  as  is  at 
nd,  and  to  trust  maioly  to  the  general  warranty  of  competence 
ren  by  the  professional  qualification,  apart  from  any  individual 
jutation.  Professional  education  is  of  at  least  as  much  import- 
ce  to  the  public  as  to  the  profession  itself,  yet  there  is  no  sub- 
;t  on  which  there  is  less  general  interest  or  knowledge.  Medi- 
le,  however,  is  better  off  than  law,  for  only  a  minority  even  of 
vyers  know  or  care  anything  about  legal  education.  Law  seems 
have  something  to  learn  from  medicine  herein.  Sir  Frederick 
xt  spoke  of  the  proper  relation  of  general  literary  and  scientific 
ucation  to  the  special  training  of  a  profession.  He  declined  to 
gard  the  elements  of  natural  science,  including  physiology,  as 
rt  of  a  special  training  at  all,  though  the  backwardness  of  our 
lools  in  this  respect  causes  elementary  science  still  to  be  re- 
rded  as  a  speciality.  Broadly  speaking,  the  more  general  cul- 
rea  man  can  get  before  he  begins  to  specialise  the  better  he  will 
;cialise  afterwards.  Premature  specialisation  is  a  danger  of  our 
ue,  and  has,  perhaps,  been  encouraged  by  excessive  specialising 
studies  and  honours  at  the  universities  themselves.  We  can  no 
lger  expect  a  physician  to  read  Hippocrates  in  Greek.  It  is 
witable  that  Greek  should  become  a  speciality  of  literature  and 
aolarship.  One  would  be  sorry  to  see  Latin  disappear  from  the 
pirements  of  liberal  professions.  Still,  if  it  be  found  that  it 
unot  be  effectually  acquired,  better  no  Latin  than  a  pre¬ 
ice  of  it.  Every  man  who  has  abilities,  means,  and  time 
secure  a  general  university  training  before  taking  up  medi- 
le  (or  any  other  special  profession)  should  be  strongly  advised 
do  so.  _ _ 

UNIVERSITY  COLLEGE,  LONDON. 

'  [E  annual  dinner  of  the  old  and  present  students  of  the  Medical 
culty  was  held  on  Wednesday,  October  1st,  in  the  General 
brary  of  University  College.  Dr.  Charles  J.  Hare  took  the  chair, 

:  d  was  supported  by  about  140  old  and  present  students  of  the 
utitution;  among  these  were  Dr.  Russell  Reynolds,  Sir  Wm. 
berts,  Dr.  Geo.  Harley,  Dr.  Graily  Hewitt,  Brigade-Surgeon 
;  riven,  the  members  of  the  present  staff  of  the  hospital,  and  many 

■  ier  good  friends  of  the  College.  After  the  customary  loyal 
•  ists,  the  Chairman  eloquently  proposed  “  Success  to  University 
1  liege.”  He  regretted  the  absence  of  the  President  (Mr.  Erichsen), 
•>m  whom  he  read  a  congratulatory  telegram.  He  referred  to  the 
.ind  impetus  which  University  College  had  given  to  medical  edu- 

ion,  and  claimed  that  if  other  medical  schools  were  on  an 
uality  with  it  at  the  present  day.it  was  because  they  had 

■  opted  methods  which  were  first  advocated  at  this  institution, 
;oh  as  the  teaching  of  each  subject  by  a  separate  professor.  He 
minded  his  hearers  that  it  was  at  University  College  that  clinical 
•tures,  worthy  of  the  name,  were  first  instituted.  The  publica- 
n  of  these  lectures  had  made  a  profound  impression  on  the  me- 
:al  public,  and  it  was  theperusBl  of  these  lectures  which  induced 
a,  a  member  of  the  Universit  y  of  Cambridge,  to  enter  as  a  me- 
ial  student  at  University  College— a  step  which  he  had  never  for 
■e  moment  regretted.  He  referred  briefly  to  the  celebrated 
ichers  of  his  own  student  days,  and  spoke  in  glowing  terms  of 
i  services  which  one  of  the  old  students  of  the  College,  Sir  Joseph 
?ter,  had  rendered  to  mankind.  After  referring  to  the  fact  that 
was  at  University  College  that  ether  was  first  used  as  an 


anaesthetic  in  this  country,  he  concluded  by  thanking  his  audience 
very  cordially  for  the  honour  done  him  in  placing  him  in  the  chair 
on  that  occasion,  and,  in  the  absence  of  the  President,  he  coupled 
with  the  toast  of  prosperity  to  University  College  the  name  of  Dr 
Russell  Reynolds.  Dr.  Russell  Reynolds  responded  in  appropriate 
terms.  Sir  Wm.  Roberts  then  proposed  “  The  Health  of  the  Chair¬ 
man,”  which  was  drunk  with  musical  honours,  and  Dr.  Hare  re¬ 
plied.  The  speeches  were  alternated  with  several  excellent  songs 
by  Drs.  F.  T.  Roberts  and  P.  D.  Turner,  and  the  proceedings  shortly 
afterwards  terminated. 


The  introductory  address  of  the  Faculty  of  Medicine  at  University 
College  was  given  by  Dr.  Barlow,  Physician  to  the  Hospital.  In 
bidding  welcome  to  those  present,  Dr.  Barlow  laid  stress  on  the 
comradeship  between  medical  teachers  and  senior  students  arising 
out  of  their  common  work  for  the  help  of  the  sick.  He  drew 
attention  to  the  boon  conferred  on  the  sick  poor  by  the  school 
hospital  system,  not  only  by  way  of  direct  benefit,  but  by  the 
healthy  and  stimulating  criticism  which  it  evoked.  It  was  held 
that  the  poor  were  not  averse  to  reasonable  investigation,  for 
they  knew  that  good  treatment  was  based  on  sound  diagnosis. 
It  was  maintained  that  if  the  services  of  senior  students  and 
young  qualified  men  could  be  utilised  in  workhouses  and 
workhouse  infirmaries  as  auxiliaries  to  the  excellent  medical 
administration  of  those  institutions,  not  only  would  medical 
education  be  advanced,  but  a  more  cheerful  service  of  the 
sick  would  be  obtained.  Addressing  the  first  year’s  men, 
reference  was  made  to  the  difficulties  arising  at  the  various 
stages  of  the  medical  curriculum.  It  was  claimed  that  the 
method  of  clinical  ward  study  now  in  operation  in  the 
school  hospitals  in  London  was  the  one  best  calculated  to 
make  good  all-round  doctors,  and  that  it  was  more  satis¬ 
factory  than  any  method  of  teaching  by  demonstrations, 
however  complete,  or  any  form  of  cramming.  The  out-patient 
system  was  defended  on  educational  grounds,  and  it  was  pointed 
out  that  some  of  its  alleged  defects  were  helpful  as  preparation 
for  private  practice.  The  hope  was  expressed  that  amongst  the 
occupations  for  the  extra  year  just  added  by  the  Medical  Council 
some  scheme  might  be  elaborated  by  which  dispensaries  might 
become  affiliated  with  school  hospitals,  so  as  to  afford  senior 
students  opportunities  of  outdoor  visiting  of  the  sick,  under 
proper  restrictions  and  with  efficient  guidance. 


MASON  COLLEGE,  BIRMINGHAM. 

The  annual  distribution  of  prizes  took  place  on  Tuesday.  Pro¬ 
fessor  Heath,  Principal  of  the  College,  read  the  annual  report, 
which  stated  that  the  attendance  of  students  during  the  past  year 
had  been  very  satisfactory.  There  were  429  day  students,  against 
415  last  year,  and  391  evening  students,  against  309.  The  prizes 
having  been  delivered  to  the  successful  students,  Dr.  Dale  gave  an 
address,  in  which  he  said  that  some  of  the  more  ardent  friends  of 
the  College  were  impatient  of  what  appeared  to  them  to  be  its 
slow  growth  in  the  earlier  years  of  its  history,  but  in  his  judg¬ 
ment  the  College  had  won  a  secure  and  powerful  position  far 
sooner  than  its  founder  and  those  to  whom  he  entrusted  the  or¬ 
ganisation  of  its  studies  could  have  reasonably  anticipated. 
Mason  College,  he  said,  was  a  standing  witness  to  the  responsi¬ 
bilities  of  wealth,  and  to  the  dignity  and  worth  of  the  things  of 
the  intellect.  _ 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Oh  Wednesday  last  the  school  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  was  formally  opened  by  the  president  (Mr. 
II.  G.  Croly)  for  the  work  of  the  session.  There  was  a  large  at¬ 
tendance  of  members  of  the  profession,  and  about  200  students 
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occupied  the  benches.  The  Fresident  having  distributed  the 
prizes  proceeded  to  deliver  an  address  to  the  students.  Hav¬ 
ing  impressed  upon  them  the  necessity  of  steady  application  to 
work,  he  said  he  was  glad  to  see  the  success  of  Irish  students  in 
the  army  examinations.  In  the  last  examination  for  the  home 
service,  out  of  forty-six  candidates  for  twenty  places  ten  Irish¬ 
men  succeeded.  There  was  no  boycotting  of  Irish  students  so  far 
as  this  department  was  concerned.  When  he  asked  the  question 
he  was  told  that  a  good  Irishman  wa3  as  good  a  man  as  could  be 
got.  In  the  army  examinations,  in  anatomy  and  surgery,  he  found 
that  the  Irish  candidates  acquitted  themselves  remarkably  well. 
With  regard  to  the  boycotting  of  their  Fellowship  examination  in 
parts  of  England,  he  could  only  say  that  the  Fellowship  of  their 
college  was  not  second  to  the  Fellowship  of  any  college. 


SIR  PATRICK  DUN’S  HOSPITAL,  DUBLIN. 

The  session  at  Sir  Patrick  Dun’s  Hospital  was  opened  on  Wed¬ 
nesday,  October  1st,  by  Professor  E.  H.  Bennett.  Dr.  Atthill,  Pre¬ 
sident  of  the  College  of  Physicians,  was  in  the  chair,  and  a 
number  of  visitors  were  also  present.  Dr.  Bennett,  in  his  short 
address,  referred  specially  to  the  improvements  which  had  been 
carried  out  in  the  hospital  by  the  addition  of  a  new  fever  wirg, 
and  pointed  to  the  advantages  which  the  institution  offered  as  a 
clinical  school. 


ENTRANCE  SCHOLARSHIPS. 

The  following  are  the  resu'.ts  of  the  examinations  for  the  En¬ 
trance  Scholarships,  so  far  as  at  present  announced  :-r- 

Gus’s  Hospital. — Open  Scholarship  in  Arts  of  100  guineas  has 
been  awarded  to  Henry  Percival  Ferraby,  of  Bedford  Modern 
School.  Open  Scholarship  in  Arts  of  50  guineas,  for  candidate  3 
over  20  years  of  age,  has  been  awarded  to  George  Frederic  Still, 
of  Caius  College,  Cambridge.  Open  Scholarship  in  Science  of  125 
guineas  has  been  awarded  to  Francis  .lames  Steward,  of  Old 
Charlton.  Open  Scholarship  in  Science  of  50  guineas  has  been 
awarded  to  Alfred  Salter,  of  Lewisham. 

St.  Mary’s  Hospital  Medical  School.— Entrance  Scholar¬ 
ships  in  Natural  Science:  R.  W.  Dodgson,  £105;  J.  C.  Smellie, 
£52  10s.  Exhibitions  of  value  of  £26  5s.  each :  J.  E.  P.  Davies, 
A.  T.  Evans,  S.  P.  James,  in  Natural  Science ;  J.  E.  Beggs  (Univer¬ 
sity),  in  Anatomy  ;  W.  Broadbent  (University),  in  Practical  Physi¬ 
ology. 

London  Hospital  Medical  College.— The  lirst  Entrance 
Science  Scholarship,  value  £75,  has  been  awarded  to  M.  Cameron, 
and  the  second,  value  £50,  to  J.  J.  Haverson. 

St.  Thomas’s  Hospital.— Entrance  Scholarships  in  Natural 
Science :  First,  value  125  guineas,  awarded  to  Walter  Ernest 
Dixon;  second,  value  £60,  awarded  to  Herbert  Challis  Crouch. 
P.  J.  Dear  qualified  for  the  first  scholarship,  but  is  ineligible. 

University  College,  London. — The  examiners  have  recom¬ 
mended  that  the  first  Medical  Entrance  Exhibition  of  £100  be 
awarded  to  F.  W.  Chandler ;  and  that  an  Exhibition  of  £50  be 
awarded  to  the  following  gentlemen  :  J.  H.  Cook,  S.  Shoppee,  and 
W.  E.  Dixon.  The  awards  have  not  yet  been  made. 


A  Medical  Paradise. — There  are  in  Chicago  1,621  doctors, 
orthodox  and  otherwise;  352  dentists.  574  druggists,  147  nurses, 
27  chemists,  and  18  microscopists.  The  city  is  blessed  with  no 
fewer  than  8  medical  colleges,  4  of  which  are  regular,  2  homoeo¬ 
pathic,  1  “  eclectic,”  and  1  “  physio-medical.”  There  are  besides 
3  colleges  of  midwifery,  5  of  dentistry,  and  2  of  pharmacy,  with 
0  training  schools  for  nurses.  The  number  of  medical,  dental  and 
pharmaceutical  journals  published  in  the  city  is  18.  There  are 
34  hospitals,  19  dispensaries,  3  “  policlinics,”  and  last,  but  not 
least,  a  Pasteur  Institute.  In  addition  to  these  there  are  23 
charitable  and  benevolent  institutions  of  a  miscellaneous  character. 


OUR  “  WEEKLY  EPITOME.” 

With  our  present  number  begins  the  issue  of  a  Weekly  Sup¬ 
plement  to  the  British  .  Medical  Journal,  which,  we  are 
sure,  will  be  welcomed  by  our  readers  as  a  “new  departure" 
of  interest  and  importance.  One  of  the  chief  functions  of 
a  medical  journal  is  to  bring  before  its  readers  all  the  best 
that  is  said  and  done  throughout  the  scientific  world,  anti 
thus  enable  them  to  realise  Matthew  Arnold’s  idea  of  culture. 
So  far  as  English  work  is  concerned,  we  think  it  may  bt 
justly  claimed  for  the  British  Medical  Journal  that  it  dis¬ 
charges  this  function  in  an  adequate  manner  ;  in  the  columns 
devoted  to  original  matter  and  in  the  reports  of  the  various 
London  and  provincial  societies,  and  of  the  meetings  ot 
Branches  of  the  Association — all  of  which  are  always  published1 
with  the  least  possible  delay — the  pith  and  marrow  of  the 
work  done  by  practitioners  and  investigators  in  the  Unitec, 
Kingdom  is  fully  presented  to  our  readers  from  week  tc 
week.  Medical  science  and  art  are,  however,  cosmopolitan, 
and  those  who  would  keep  pace  with  advancing  knowledge 
must  look  abroad  as  well  as  at  home.  Dr.  Johnson,  in  hit 
Oxford  days,  was  once  heard  to  say  to  himself,  “I  have  i 
mind  to  see  what  is  done  in  foreign  universities,  for  an  Atheniai 
blockhead  is  the  worst  of  blockheads.”  The  continually 
increasing  pressure  of  other  important  matters  of  difleren 
kinds  on  our  columns  has  for  a  long  time  past  made  i 
more  and  more  difficult  to  find  space  adequate  for  even  a  cur 
sory  report  of  much  valuable  work  done  in  foreign  countries 
It  is  for  the  purpose  of  supplying  this  deficiency,  at  least  ii 
some  measure,  that  it  has  been  decided  to  issue  the  Supple 
ment,  which  it  is  intended  to  make  as  fair  and  as  complete  a’ 
“  abstract  and  brief  chronicle  ”  of  contemporary  medicine  a 
is  possible  within  the  assigned  limits.  The  work  will  be  don 
by  a  carefully  selected  staff  of  experts,  chosen  not  only  fc 
their  literary  experience  but  for  their  special  practical  know 
ledge  of  the  particular  subjects  with  which  they  will  have  t 
deal.  While  attention  will  be  paid  to  pure  science,  the  Sap 
plement  is  intended  primarily  for  the  practitioner,  whose  want 
will  be  kept  steadily  in  view.  It  need  only  be  added  tha 
though  the  expense  of  presenting  what  is  practically  an  add 
tional  independent  periodical  as  a  free  gift  to  our  readers  wi 
necessarily  be  very  considerable,  it  is  considered  that  such  ei 
penditure  is  well  bestowed  in  adding  to  the  scientific  an 
practical  resources  which  the  Journal  of  the  Association 
enabled  to  place  at  the  service  of  its  members,  and  i) 
creasing  the  value  of  the  literary  return  thus  made  for  the 
annual  subscription.  The  large  income  which  the  advertis 
ment  pages  of  the  British  Medical  Journal  afford  is  thi 
once  more  made  to  pay  tribute  to  the  scientific,  clinical,  ar 
educational  work  of  the  Association. 


A  few  months  ago,  Dr.  Arnold,  of  Zug,  pointed  out  that  cor 
pressed  tablets  of  antipyrin,  antifebrin,  and  other  medicamen' 
sometimes  passed  the  patient’s  digestive  canal  unchanged.  R 
ferring  to  his  note,  the  Schiveizerische  Wochenschrift  fur  Pka 
made  points  out  that  the  drawback  can  be  easily  prevented 
the  manufacturer;  it  is  sufficient  to  interpose  a  layer  of  powder 
sugar  or  tragacanth  between  the  layers  of  the  tablets.  The  pi 
chaser  should  always  ascertain  by  experiment  whether  or  not  t 
tablets  are  soluble  in  water.  If  they  are  not  so,  they  are, 
course,  useless. 


jt.  4,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


807 


IIMORIALS  TO  THE  SECRETARY  OF  STATE 
FOR  WAR  ON  THE  ARMY  MEDICAL 
DEPARTMENT. 

>  the  motion  of  Dr.  Farquharson,  M.P.,  the  Secretary  of  State 
c  War  consented  to  lay  these  memorials  on  the  Table  of  the 
I  ise  of  Commons,  and  they  ordered  them  to  be  printed  on  August 
'i.  They  are  now  before  us,  entitled,  “  Return  of  Memorials 
i  Communications  received  from  the  principal  Medical  Licens- 
,  Corporations  of  Great  Britain  and  Ireland,  urging  the  Govern- 
r  it  to  adopt  the  Recommendations  of  Lord  Camperdown’s  Com- 
ttee  on  the  Army  Medical  Department.”  For  those  of  our 
, lers  who  may  not  see  these  documents  we  give  the  following 
n  imary  and  abstract : 

he  first,  dated  April  9tb,  1890,  was  forwarded  by  the  Dean  of  the 
?  ulty  from  fifty-one  students  of  the  University  of  Aberdeen. 

[  ■  memorialists  state  that  they,  in  common  with  the  students  of 

>  er  medical  schools,  are  well  aware  of  the  unredressed  gnev- 
l  es  of  the  Army  Medical  Department ;  also  of  the  great  disap- 
;  utment  felt  that  the  conclusions  of  Lord  Camperdown’s  Com- 
i  sion  have  not  been  embodied  in  a  Royal  Warrant.  They  urge 
;  t  the  popularity  of  the  service  in  the  medical  schools,  and  its 
.  sequent  efficiency,  can  only  be  maintained  by  the  well-founded 
J  irns  of  the  medical  officers  being  fully  met. 

'he  next,  dated  April  19th,  from  the  Royal  College  of  Surgeons 
Ireland,  has  already  appeared  in  the  British  Medical  Jour- 

sl  of  April  26th.  „ 

'he  next,  dated  June  6th,  from  the  Royal  College  of  Surgeons  of 
[inburgh,  states  that  many  of  its  Fellows  and  Licentiates  hold 
c  amissions  in  the  Medical  Staff  of  the  army  ;  that  the  medical 
:  cers  are  not  satisfied  with  the  rank  and  position  allowed  them 
i  the  army,  which  at  times  places  them  in  a  disadvantageous 
t  ition  with  combatant  officers,  particularly  on  active  service; 
t.t  the  memorialists  believe  such  would  be  removed  by  the  grant- 
i ;  of  relative  rank  in  accordance  with  the  date  of  each  officer  s 
cnmission,  which,  they  understand,  is  already  admitted,  and  re- 
t  icting  their  duties  to  those  of  a  professional  nature  only. 

The  next,  dated  June  15tb,  is  from  the  Council  of  the  Dublin 
hnch  of  the  British  Medical  Association.  They  urge  the  strong 
<  'essity  for  allaying  the  discontent  prevailing  among  the  olh- 
t-sof  the  Medical  Staff,  and  think  this  could  best  be  done  by 
npting  in  their  entirety  the  recommendations  of  the  Camp er- 

i  wn  Commission.  „  .  .  ^  _  . 

The  next,  undated,  is  the  memorial  of  lib  students  of  the  Royal 
i  liege  of  Surgeons,  Ireland.  It  is  in  the  same  terms  as  the 
imorial  of  the  Aberdeen  students. 

The  next,  dated  June  13th,  from  the  Royal  College  of  Surgeons 
4  England,  expresses  deep  regret  that  the  recommendations  ot 
« i  Camperdown  Commission  on  rank  and  title  have  not  been 
ted  upon ;  that  army  rank  and  titles  are  essential  for  medical 
,  icers  to  enable  them  thoroughly  to  perform  their  duties,  especi- 
i  y  on  active  service ;  that  the  withholding  these  places  them  in 
position  of  inferiority,  which  is  unjust,  and  leads  to  constant 
noyance  and  mortification  in  the  daily  work  and  life  of  medical 

•  leers,  causing  many  to  retire  early,  and  so  swell  the  non-effective 

•  t;  the  Secretary  of  State  for  War  is  begged  to  reconsider  the 
commendations  regarding  rank  and  title,  as  unredressed  griev- 

ces  will  in  future  much  prejudice  the  service  in  respect  of  the 
ality  of  those  who  seek  to  enter  it.  .  . 

The  next,  dated  June  7tb,  from  the  Faculty  of  Physicians  and 
irgeons  of  Glasgow,  states  that  it  is  obviously  of  the  highest  lm- 
rtance  that  good  men  from  the  medical  profession  should  be 
tracted  to  the  Medical  Staff,  and  that  the  existence  of  legiti- 
ate  grievances  must  ultimately  deteriorate  the  quality  of  those 
eking  admission;  that  the  recommendations  of  the  Camperdown 
)mmission  as  to  rank  and  title  would,  they  think,  be  acceptable 
the  great  body  of  medical  officers  of  the  army. 

The  next,  undated,  from  the  Royal  College  of  Physicians  ot 
iinburgh,  shows  that  the  efficiency  of  the  army  depends  in 
i  small  degree  on  its  Medical  Staff ;  that  just  causes  of  dissatis- 
ction  exist  at  present  in  regard  t,o  its  rank  and  position  in  the 
■my  ;  that  such  would  be  removed  by  granting  the  Medical  Staff 
fective  rank,  as  in  the  Royal  Engineers,  for  all  purposes  except 
ilitary  command,  which  should  be  limited  to  military  hospitals 
id  to  men  of  the  Medical  Staff  Corps  aud  others  attached  to  them 
«  duty,  a9  set  forth  in  the  recommendations  of  the  Camperdown 
ommission. 


The  next,  dated  July  1st,  is  from  the  Provost  and  Senior  beBows 
of  Trinity  College,  Dublin.  Great  regret  is  expressed  that  the 
claims  of  medical  officers,  as  stated  in  evidence  before  the  De¬ 
partmental  Committee  of  the  War  Office,  still  remain  unsatisfied 
that  the  unredressed  grievances  of  army  medical  officers,  being 
well  known  throughout  the  medical  schools,  are ®  \  ‘ 
vice  into  a  position  of  great  unpopularity,  which  will  seriouslj 
affect  the  number  and  quality  of  the  candidates  seeking J 
into  it;  that  the  increase  of  candidates  in  recent  examl"aJj°”® 
resulted  from  legitimate  hopes,  founded  on  the  recommendations 

of  the  Committee.  ,  r„n«™  nf 

The  next,  dated  July  1st,  from  the  King  and  Queen  ^  office™ 
Physicians  in  Ireland,  states  that  nearly  one-fourth  ot  the  officers 
of  the  Army  Medical  Department  are  diplomates  of  the  College, 
which  fact  has  rendered  it  a  duty  to  inquire  minutely  into  the 
existing  discontent;  that,  as  at  present  organised, the 
would  almost  certainly  break  down  in  any  serious  war,  lor  which 
it  would  be  unjustly  blamed ;  but  that  the  giving  ot  due  military 
status  would  attain  efficiency;  that  medical  officers  have  large 
bodies  of  men  constantly  under  their  command  in  the  fieid,  whicti 
makes  it  therefore  reasonable  they  should  possess  definite  m 
tary  status  ;  that  no  real  status  or  rank  is  conferred  by  the  terms 
“  with  ”  or  “  as,”  because  consuls  and  vice-consu.s,  who  certain  y 
do  not  belong  to  the  army,  are  described  as  ranking  ■with  coione 

“i’hT’neS:,  dated  July  7th,  from  the  Koyol  College  of  Physicians 
of  LondoD,  takes  the  form  of  copy  of  letter  from  the  Registrar 
to  the  President  of  the  College.  It  succinctly  and  clearly  covers 
almost  the  entire  ground  of  the  controversy.  It  begins  by  bating 
that  the  refusal  of  the  Secretary  of  State  lor  War  to  give  effect 
to  the  recommendations  of  the  Camperdown  Commission  has  given 
rise  to  great  dissatisfaction  in  the  medical  service  of  Her  Majesty  s 
Army ;  it  explains  why  equality  of  rank  and  status  with  oti  er 
branches  of  the  army  is  demanded,  because  owing  to  its  non¬ 
existence  medical  officers  have  found  the  greatest  difficulty  m 
carrying  out  their  duties,  especially  in  time  of  war,  tceffnest 
of  rank  for  medical  officers  is  a  much  wider  one  than  is  generally 
supposed  by  their  civil  brethren  ;  they  have  sole  charge  and  re 
sensibility  for  interior  economy  and  discipline  of  the  staff  of 
military  hospitals,  in  which  they  differ  materially  from  their 
brethren  in  civil  hospitals ;  that  the  medical  ar  e  t ;he  only  officers 
entrusted  with  command,  discipline,  and  financial  nKarere- 
who  have  no  army  rank  ;  clearly  defined  rank  Thp  medt 

quired  so  as  to  be  understood  by  the  youngest  recru  t  The .  mcdi 
cal  officers,  equally  with  combatants,  are  exposed  to  danger  on 
the  battle8  fieffi ,  a's  proved  by  the  lists  of  killed  and  wounded 
while  within  the  last  five  years  the  only  two  officers  decorated 
with  the  Victoria  Cross  have  been  Surgeons  Crimmin  a id  Le 
Ouesne  The  Duke  of  Cambridge  thinks  the  medical  title 
means  everything,”  and  Sir  George  Harman  appears  to  think  it  is 
Her  Majesty’s  Commission  which  converts  a  ‘medical  student 
into  a  “  surgeon  ”— an  impression  not  probably  confined  to  the 
Military  Secretary;  the  title  of  surgeon  is 

impression  of  any  corresponding  military  rank.  The  present 
designations  of  medical  officers  are  not,  stncHy  speaking  tities  at 

all,  but  formal  descriptions  of  the  holders  of  < Brigade 
those  of  Judge  Advocate-General,  Quartermaster-General,  Brigade 
Maffir  etc  The  demand  for  recognised  rank  on  the  part  of  medi¬ 
cal  officers  is  simply  the  outcome  of  progressive  evolution  of 
med  ic^l  organisation,  and  corresponds  with  a  similar  struggle  which 
the  Royal  Engineers  underwent  many  years  ago.  . 

The  next,  dated  August  7th,  is  from  Mr.  f^st  Hart,  Chairman, 
on  bt-lialf  of  the  Parliamentary  Bills  Committee  of  the  British  ne 

dical  Association,  offering  comments  on  \he^£e°  in  the 
cent  deputation  to  Mr.  Stanhope  from  the  Royal  Colleges  in  tne 
United  Kingdom,  and  respectfully  urging  the  carrying  ou  i  of  the 
recommendations  of  the  Camperdown  Commission  I  t  shows that 
whereas  the  Secretary  of  State  is  reported  to  have  expressed  tne 

opinionthat,  of  the  witnesses  beforeLord  Camperdown  sCommissio, 

£ffi3S3l£!3E£3^5 

v  of  nil  \fter  hearing  this  evidence,  the  Commission  recom 
changeatall-  Afterhe^.ringtnR  e  r‘eagon  tQ  doubt  whether 

S“a  fa  anS  Hkl  a  coSauAf  opinion  among  combatant 
officers  against  the  proposed  titles;  there  is  no  evidence  that  the 
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Navy  are  opposed  to  the  titles;  the  report  and  recommendations 
of  the  Camperdown  Commission  cannot  be  met  by  reference  to  the 
feeling  of  those  whose  hostile  evidence  before  the  Commission  was 
overridden  by  the  decision  of  that  Commission  and  their  reported 
conclusions.  The  Parliamentary  Bills  Committee,  having  full  know¬ 
ledge  of  the  strength  and  widespread  character  of  the  feeling  now 
entertained  by  the  Army  Medical  Service,  and  throughout  the  civil 
profession,  respectfully  but  urgently  beg  the  Secretary  of  State  for 
War  to  give  effect  to  the  recommendations  of  Lord  Camperdown’s 
Commission. 

The  next,  undated,  is  from  fifty-eight  students  of  the  Belfast 
Medical  School ;  and  the  last,  also  undated,  from  sixty  students  of 
St.  Mary’s  Hospital  Medical  School ;  both  almost  identical  in  terms 
with  those  of  the  memorial  from  the  Aberdeen  and  Dublin  s  u- 
dents.  There  are  further  appended  memorials  from  the  students  of 
fifteen  medical  schools,  couched  in  similar  terms. 

In  this  important  Parliamentary  Return  we  thus  have  memorials 
not  only  from  the  principal  licensingmedical  corporations,  but  from 
the  students  of  the  chief  medical  schools  in  the  three  kingdoms, 
all,  with  one  exception,  setting  forth  the  grievances  of  army 
medical  officers,  and  the  methods  of  redressing  them,  with  great 
intelligence  and  unanimity.  He  would,  indeed,  be  an  impolitic 
Minister  who  could  venture  to  disregard  such  a  powerful  con¬ 
sensus  of  opinion,  more  especially  when  he  had  no  just  or  reason¬ 
able  argument  to  oppose  to  it.  The  discordant  exception  which 
we  notice  with  regret  among  these  memorials  is  that  from  the 
Royal  College  of  Surgeons  of  Edinburgh.  No  doubt  the  College 
meant  to  support  the  claims  of  army  medical  officers,  but  the 
remedy  it  proposes  for  the  want  of  that  due  military  status,  title, 
and  authority,  without  which  they  find  they  can  neither  carry 
out  their  duties  nor  socially  exist  in  the  service,  shows  an  entire 
misapprehension  of  the  points  in  contention.  The  College  recom¬ 
mends  relative  rank,  which  Mr.  Stanhope  declared  he  abolished 
because  it  was  useless  and  unmeaning ;  and  couples  it  with  the 
utterly  unworkable  proposal  of  “restricting  their  (medical  officers’) 
duties  to  those  of  a  professional  nature  only.”  What  is  the  use  of 
talking  of  rank  for  those  whom  it  would  thus  make  mere  civilian 
camp  followers?  To  restrict  a  medical  officer’s  duties  as  proposed 
is  not  only  utterly  impossible  in  any  army,  but  is  directly  con¬ 
trary  to  the  great  advances  made  in  military  medical  organisation 
in  our  own  and  in  foreign  armies  during  the  past  thirty  years. 
Such  a  proposal  was  indeed  hinted  in  the  hostile  dissent  on  the 
Camperdown  Commission,  only,  however,  to  be  criticised  as  ab¬ 
surd  and  retrograde  in  the  last  degree  A  soldier  does  not  cease 
to  be  under  discipline  when  he  enters  a  military  hospital,  and 
would  the  College  propose  to  take  away  the  administration  of  the 
hospital  from  the  medical  officer,  as  in  the  bad  old  times  of  dual 
authority  ?  The  fact  is  the  medical  officer,  no  more  than  any 
other,  cannot  at  once  be  military  and  civilian — he  must  be  one  or 
other ;  he  cannot,  if  restricted  to  his  “  professional  duties  only,” 
train,  discipline,  and  command  his  military  subordinates  or  ad¬ 
minister  his  hospital,  and  if  he  ceases  to  do  these  things  he  simply 
ceases  to  be  an  officer.  We  strongly  advise  the  Council  of  the 
College  to  study  the  history  of  the  struggle  which  had  been  waged 
from  Sidney  Herbert’s  Commission  downwards  against  dual 
authority  and  restricted  functions  in  the  Army  Medical  Service, 
evils  which  brought  such  misery  to  all  concerned,  and  we  feel 
certain  they  will  quickly  cancel  their  unfortunate  proposal.  The 
College  has  many  of  its  Fellows  and  Licentiates  holding  commis¬ 
sions  in  the  Medical  Staff,  all  of  whom  would,  we  venture  to  say, 
repudiate  the  impossible  and  retrograde  recommendation  the 
Council  has  made. 


NOTES 
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SOME  GERMAN  UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.,  B.C.Cantab., 

Assistant-Physician  to  the  North-West  London  Hospital. 


II.— THE  UNIVERSITY  OF  BERLIN. 

(  Continued.) 

The  Pathological  Institute.— Professor  Rudolf  Virchow. 

The  Pathological  Institute  of  Professor  Virchow  is  situated  in  the 
grounds  of  the  Charitd  Hospital.  It  was  mainly  constructed  under 
the  Professor's  directions,  and  was  opened  in  1856.  It  is  built  in 


a  central  block  with  two  end  wings,  and  consists  of  a  basement, 
ground  floor,  and  two  stories. 

In  the  basement  are  the  huts  and  stalls  for  the  animals  used  for 
experiments,  with  rooms  for  washing  and  dressing  the  corpses. 
On  the  ground  floor  in  the  left  wing  are  the  directors’  rooms,  to¬ 
gether  with  the  laboratory,  the  research  laboratory,  curator’s 
room,  and  third  assistant’s  room.  In  the  middle  part  of  the 
building  are  the  first  assistant's  rooms,  the  second  workroom  in 
which  the  specimens  are  prepared,  and  a  small  post-mortem  room ;  I 
and  in  the  right  wing  are  the  rooms  for  clinical  necropsies 
and  surgical  operations  on  the  dead  body,  and  a  room  for  putting 
up  skeletons,  etc.  On  the  first  floor,  in  the  left  wing,  are  the  che¬ 
mical  laboratories  ;  in  the  centre  is  the  larger  lecture  rocm  with 
seats  for  140,  and  a  room  for  microscopical  work ;  in  the  right 
wing  there  is  a  larger  room  in  which  the  demonstrations  and 
histological  courses  are  held.  On  the  second  floor  is  the  museum, 
with  the  collection  of  pathological  specimens  collected  and  ar¬ 
ranged  by  Virchow  himself.  This  is  not  open  for  the  ordinary 
students  but  only  for  very  special  work,  and  then  only  with  spe¬ 
cial  permission  from  the  director.  Since  the  addition  of  the 
pathological  specimens  from  the  old  anatomical  museum,  the  col¬ 
lection  now  contains  more  than  20,000  specimens.  Virchow’s 
famous  anthropological  collection  of  skulls  is  also  here,  awaiting 
appropriate  place  in  the  new  museum.  Attached  to  the  institute 
is  a  small  bacteriological  laboratory,  in  itself  one  of  the  most  per¬ 
fectly  arranged  departments,  consisting  of  four  workrooms  each 
for  two  men.  These  are  fitted  up  with  cupboards,  gas,  and  water, 
a  room  for  sterilisation  and  boiling  of  gelatine,  etc.,  also  a  room  for 
the  thermostatic  chambers,  two  photographic  rooms,  a  store  room, 
and  a  room  for  rats,  mice,  guinea-pigs,  etc.  This  department  is 
for  men  engaged  in  pathological  work  in  the  research  laboratory 
who  require  to  do  any  bacteriological  work  in  connection  with  their 
pathological  subjects,  and  not  for  pure  bacteriological  investiga¬ 
tions.  Attached  to  this  department  are  the  photographic  rooms, 
both  the  Professor  and  his  assistants  being  great  adepts  at  photo¬ 
graphy. 

The  demonstrations  on  macroscopic  and  microscopic  anatomy  are 
given  on  AVednesdays  and  Saturdays  from  8  to  11.  The  material 
used  is  taken  from  the  necropsies  of  the  previous  days.  The 
Professor  discourses  upon  the  preparations  one  by  one,  generally 
upon  a  few  points  at  great  length  rather  than  upon  a  large  num¬ 
ber  of  smaller  questions ;  illustrating  his  remarks  with  excellent 
drawings  upon  the  black  board,  and  giving  a  short  description  of 
the  specimens  as  he  proceeds.  Each  specimen  is  in  turn  then 
passed  round,  and  his  assistants  prepare  sections  for  the  micro¬ 
scope,  which  are  cut  with  a  hand  razor  and  double  knife,  and 
usually  mounted  unstained.  Sections  under  the  microscope  fol¬ 
low  the  specimen  itself  round  the  tables  at  which  the  class  sit. 
The  tables  are  arranged  in  an  irregular  spiral,  the  microscopes 
travelling  on  lines  which  are  sunk  into  the  tables  like  a  rail-way. 
From  the  arrangement  of  the  tables  the  rails  are  continuous — that 
is,  the  microscopes  started  by  the  Professor  at  one  end  run  the 
whole  way  round  the  class  without  being  raised  from  the  table, 
and  thus  follow  one  another  in  regular  order  as  started. 

On  the  other  days  the  Professor  gives  regular  courses  of  lectures 
on  general  and  special  pathology,  illustrating  them  with  speci¬ 
mens  from  the  museum.  Every  Monday  tin  Professor  has  &  post¬ 
mortem  course,  in  which  he  goes  through  all  the  steps  in  making 
necropsies.  This  is  held  in  a  special  room  with  only  limited 
accommodation,  and  so  only  a  few  students  can  attend  at  a  time 
In  addition  to  these  courses  superintended  by  the  Professor  him¬ 
self,  there  are  various  others  given  by  the  assistants.  Thus,foui 
times  weekly,  from  8  to  10  in  the  morning,  Dr.  O.  Israel,  the  second 
assistant,  takes  the  histological  course.  In  this  fresh  tissues  art 
examined  according  to  Virchow’s  method — that  is,  sections  art 
cut  with  a  razor  and  double  knife,  and  are  examined,  as  a  rule,  with¬ 
out  stains  or  reagents,  except  physiological  salt  solution,  acetic- 
acid,  glycerine,  iodine  solution,  sulphuric  acid,  and  caustic  soda 
Each  student  prepares  and  mounts  his  own  specimens.  The  ne¬ 
cropsies  are  made  by  the  assistants,  of  whom  there  are  four,  these 
being  assisted  by  clerks.  All  the  organs  are  kept  from  each  ne¬ 
cropsy  until  Virchow  has  seen  them ;  he  inspects  them  twice  weekh 
— namely,  onTuesday  and  Friday  afternoons.  He  then  selects  th> 
important  parts  for  the  demonstrations,  and  after  the  course  he 
picks  out  specimens  to  be  preserved  in  the  museum.  The  ne 
cropsies  commence  daily  at  11  and  are  continued  till  2  or  3  in  th< 
afternoon,  the  physician  or  surgeon  of  the  case  fixing  the  tirm 
when  the  necropsy  is  to  be  made. 

The  pathological  laboratory  proper  or  research  laboratory  is  i 
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•  .ee  room  on  the  ground  floor  with  places  for  80  workers.  In 
■  is  the  more  advanced  work  is  pursued,  and  usually  by  repre- 
ntatives  of  a  great  variety  of  nationalities.  From  a  practical 
orking  point  of  view  it  is  not  well  arranged,  the  light  being  de- 
i  ctive  and  there  is  no  arrangement  for  artificial  light.  During 
e  winter  months,  therefore,  ttie  hours  for  work  are  short,  and  on 
„rk  days  practically  no  microscopic  work  can  be  done,  The 
her  facilities  for  original  work  by  advanced  students,  however, 
e  immense,  there  being  a  superfluity  of  material.  The  superin- 
ndent  of  the  chemical  department  is  Professor  Salkowski,  who, 
•sides  delivering  a  regular  course  of  lectures,  gives  daily  mstruc- 
on  in  physiological  and  pathological  chemistry.  There  are  lour 
tsistants — Drs.  J iirgeus,  O'.  Israel,  R.  Langerhans,  and  Hansemann. 
r.  Jiirgeus  is  Curator,  Dr.  Israel  has  written  a  manual  of  prac- 
c'al  morbid  anatomy,  and  the  others  have  from  time  to  time  con¬ 
futed  various  articles  to  Virchow’s  Archives. 

Of  Virchow’s  former  pupils,  the  most  famous  are  Professors  von 
ecklinghausen  (Strassburg),  the  late  Professor  Cohnheim,  Pro- 
•ssor  Orth  (Gottingen),  Professor  Ponftck  (Breslau),  and  Professor 
rawitz  (Greifswald).  Of  these,  Cohnheim  started  a  school  ot  his 
wn,  while  von  Recklinghausen  has  largely  followed  the  lines  ol 

18  TYl  fl  StiPT*. 

Professor  Rudolph  Virchow  was  born  in  the  year  1821.  He 
tudied  in  the  Friedrich  Wilhelms  Institute  at  Berlin,  and  then 
iecame  Assistant  Physician,  and,  in  184G,  Prosector  of  the  Charite 
lospital.  In  1849  he  was  appointed  Professor  of  Pathology  at 
,t  Wurzburg ;  in  1856  he  was  recalled  to  Berlin,  and  in  1873  he 
v&s  elected^a  member  of  the  Akademie  der  Wissenschaften.  Jn 
S46  he  founded  with  B.  Reinhardt  the  well-known  Archiv  fur 
mthologische  Anatomic  und  Physiologie.  Shortly  afterwards  he 
lublished,  in  conjunction  with  Leubuscher,  a  weekly  journal, 
Die  medicinische  Reform.  In  this  work,  which  was  an 
ittempt  at  the  unity  of  scientific  medicine,  he  revealed  his  true 
eientific  spirit.  Since  1851,  Virchow  has  edited,  now  in  coojunc- 
ion  with  Aug.  Hirscb,  the  Jahresbericht  ueber  die  Fortschntte 
ind  Leistunc/e  der  Medicin.  In  1854-62  he  published  his  Hand- 
look  of  Special  Pathology.  His  chief  works  are  his  “  Lectures  on 
ethology,”  the  first  volume  of  which  is  on  cellular  pathology  ; 
•he  second,  third,  and  fourth  volumes  on  tumour  formation. 
Virchow  ha3  also  published  numerous  articles,  not  only  within  the 
province  ot'  medicine,  but  also  on  anthropology  and  the  allied 
Sciences.  The  following  may  be  mentioned  as  being  of  special 
nterest  “  Four  Lectures  on  Life  and  Disease  “  Observations  on 
the  Development  of  the  Base  of  the  Skull;”  “AnE  say  on  the 
Physical  Development  of  the  Germans;’  “On  the  National  Deve- 
lopment  and  Significance  of  the  Natural  Sciences ;  “  The  Freedom 
of  Science  in  the  Modern  State,”  etc. 

Almost  as  a  student  Virchow  saw  the  absurdity  of  the  humoral 
pathology,”  and  at  the  age  of  30  he  had  already  expounded  the 
axioms  of  his  “cellular  pathology.”  If  we  actually  realise  what 
this  means  at  a  time  when  the  structure  of  even  the  simplest 
tissue  was  but  imperfectly  known,  we  may  understand  the  great¬ 
ness  of  his  mind.  With  a  simple  razor  and  a  few  chemical  re¬ 
agents,  he  analysed  all  the  normal  tissues,  end  in  histology  many 
discoveries  still  bear  his  name.  At  the  same  time  he  investigated 
all  pathological  structures.  He  thus  became  while  still  a  young 
man  the  Father  of  modern  pathology,  and  opened  a  new  era  ot 
medical  science.  It  is  impossible  to  enumerate  all  A  ircnow  s  ser- 
vices  in  the  many  fields  of  medical  science,  but  his  work  in  hygiene 
and  anthropology  cannot  be  entirely  passed  over.  He  was  one  ot 
the  first  on  the  Continent  to  see  the  importance  of  good  public 
sanitary  conditions,  and  many  classical  essays  on  hygiene  by  his 
pen  are  to  be  found  in  hi3  Gesammelte  Abhandlungen.  Ills  re¬ 
searches  in  anthropology  are  sufficiently  well  known,  and  he  may 
fairly  be  considered  one  of  the  greatest  living  authorities  on  this 
branch  of  science.  There  is,  perhaps.no  one  who  has  so  extensive 
a  knowledge  of  anthropology  proper  as  he  has,  and  each  year  he 
travels  to  study  the  customs  and  habits  of  the  inhabitants  oj.  -li¬ 
ferent  countries.  .  Tr.  ,  ,  , 

Ever  since  he  commenced  his  scientific  career,  V  irehow  has  been 
a  keen  politician.  He  has  always  defended  and  fought  for  consti¬ 
tutional  principles,  being  an  ardent  admirer  of  English  freedom, 
and  was  thus  always  a  great  opponent  of  Bismarck,  who  a.t  one 
time  had  to  fear  the  ascendency  of  his  scientific  rival.  Later, 
with  the  establishment  of  a  military  government,  Virchow  lost  all 
political  power,  but  he  kept  true  to  his  Liberal  ideas.  . 

Though  a  keen  politician,  Virchow  did  not  neglect  his  duties  as 
a  teacher,  which  he  performs  most  scrupulously.  However  late 
his  public  duties  may  have  kept  him  out  of  bed,  he  is  at  his  post 


on  the  following  morning  at  the  laboratory,  where  he  remains  till 
5  p.m.,  or  later,  unless  important  business  at  the  Reichstag  or  the 
University  demands  his  presence.  At  the  laboratory  he  welcomes 
every  worker  kindly,  and  after  determining  the  subject  ot  investi¬ 
gation  he  grants  him  all  possible  assistance  in  the  procuring  or 
the  necessary  material.  He  lets  them  work  quite  independently, 
but  is  always  ready  to  examine  anything  that  is  shown  to  him, 
and  criticises  it  with  perfect  sincerity.  He  never  influences  any 
of  his  workers,  and  admits  freely  into  his  Archives ^any  matter, 
though  it  be  in  direct  opposition  to  his  own  views.  His  advice  ne 
gives  kindly  to  anyone,  meeting  him  with  a  pleasant  smile  ana 
shake  of  the  hand.  He  is  not,  however,  a  man  of  many  words, 
and,  on  account  of  all  the  manifold  claims  on  his  time,  cannot 

afford  to  be  disturbed  about  trifles.  . 

Calling  on  him  at  his  rooms  at  the  Pathological  Institute,  one 
has  to  wait  one’s  turn  behind  a  screen  which  hides  the  Professor 
from  the  eye  of  the  interviewer.  This  gives  one  a  chance  ot  ex¬ 
amining  his  sanctum,  which,  to  an  outsider,  appears  to  be  a  perfect 
chaos.  Beside  his  desk,  which  is  covered  with  papers  ot  every 
description,  we  notice  a  small  tray  with  his  scanty  luncheon  con¬ 
sisting  of  a  small  bottle  of  beer  and  two  sandwiches ;  he  is  a  most 
frugal  man  while  at  work.  The  greater  part  of  his  room  18  °c?u" 
pied  by  a  large  number  of  skeletons  and  skulls,  the  floor  being 
simply  covered  with  the  latter,  through  which  one  has  almost  to 
wade  to  the  small  table  on  which  stand  his  microscope  and  histo¬ 
logical  instruments.  We  find  here  two  very  old  Hartnacks,  one 
furnished  with  a  low  and  the  other  with  a  high  power.  These  are 
the  only  microscopes  he  uses,  and  lovely  lenses  these  old  glasses 
encased  in  rusty  frames  are.  Besides  we  notice  a  glass  ot  water, 
a  few  glass  rods,  needles,  scissors,  and  a  common  razor,  and  his 
five  bottles  of  acetic  acid,  sulphuric  acid,  iodine  solution,  salt 
solution,  and  caustic  potash.  For  he  examines  almost  everything 
unstained  and  fresh,  and  is  extremely  skilful  in  cutting  sections 
with  his  razor.  He  uses  no  microtome,  and  at  most  a  piece  ot 
amyloid  liver,  into  which  he  squeezes  a  small  piece  of  tissue,  in 
this  way  embedding  it,  if  it  be  too  small  to  cut  it  with  the  free 
hand.  He  despises  even  the  double  knife,  and  boasts  of  being  able 
to  make  a  section  through  the  pons  as  good  as  any  celloidin  spe¬ 
cimen.  On  another  table  we  notice  a  beautiful  modern  micro¬ 
scope  (Seibert)  with  all  the  newest  improvements,  oil-immersion, 
etc  •  but  this  is  under  a  glass  case  and  serves  simply  for  show, 
being  never  used  by  the  Professor.  When  showing  him  a  histo¬ 
logical  specimen,  it  has  to  be  taken  to  one  of  the  Hartnacks  and 
be  described  to  him.  After  examining  it  carefully  he  at  most  may 
express  his  pleasure  of  seeing  everything  that  has  been  described. 
He  prefers  to  see  an  unstained  specimen,  except  in  cases  ot  epi¬ 
thelial  tumours,  for  which  he  allows  staining. 

In  his  dealing  with  men  a3  a  colleague  or  teacher,  he  is  exceed¬ 
ingly  fair,  showing  always  his  zeal  for  truth  and  unbiassed  justice. 
At  the  same  time  he  is  very  jealous  of  his  own  personal  right,  but* 
without  any  boast  or  pomp,  being  careful  not  to  infringe,  on  the 
rights  of  others.  As  he  himself  says,  “  the  right  of  experience  he 
places  over  and  above  any  other  right;  and  the  conviction,  that 
observation  on  correctly  formed  questions  in  each  case  must  give 
an  answer,  has  never  tempted  him  ^  to  try  the  answer  before  the 
observation.”  The  best  characteristic  of  his  great  mind  as  a  man 
may  be  formed  in  a  few  words  quoted  from  bis  Preface  of  the 
Cellular  Pathology :  “I  insist  on  my  right,  and  therefore  I  also 
acknowledge  the  right  of  others.  This  is  my  maxim  in  life,  in 
politics,  in  science.” 


[EDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

he  first  committee  meeting  of  the  Medical  Sickness,  Annuity, 
ml  T  ifp  Assurance  Society,  since  the  vacation,  was  recently 
flKSS*  Street)  W.,  Mr.  Iran  =£*.<*■»» 

frthEe  SS‘&PXdT  r»aZdP3  •  Mx’  j' 

Dr  G  B.Herm.n,  Mr.  F.  Wallace,  and  Dr.  M.  Green- 

7t  wXated  that  the  membership  8£uS’ 

7  new  proposals  having  been  received  during  i  TheSdc- 

rincnm?  the  total  since  the  commencement  up  to  1,301.  ine  sick 
was  ^Jted  to  be  a  little  heavier  than  was  the  case  re- 
entlv  but  still  well  within  that  provided  for  by  the  tables, 
daima  were  being  paid  on  account  oE  total  disablement  (merng 
rom^locomotor  \taxy,  chronic  myelitis,  nervous  breakdown. 
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rheumatic  gout,  cataract,  scarlet  fever,  broncho-pneumonia, 
tumour  of  abdomen,  typhlitis,  congestion  of  larynx,  tonsillitis, 
carbuncle,  and  lung  disease  ;  there  were  also  two  cases  of  severe 
sprain,  and  one  of  synovitis,  resulting  from  accidents.  This  neces¬ 
sitated  an  expenditure  of  from  £.">0  to  £60  per  week.  Payment 
was  authorised  of  £200,  the  amount  due  from  the  Life  Assurance 
Fund,  on  the  death  of  one  member  in  South  Devon.  A  payment 
of  £30  19s.  lOd.  was  also  agreed  to  on  the  sudden  death  of  a 
member  in  Dublin,  being  the  return  of  a  portion  of  the  annuity 
premium  paid,  and  it  was  stated  this  was  the  first  payment  of  the 
kind  under  Table  V,  which  makes  special  provisions  for  such  re¬ 
turns.  Although  there  was  active  and  continuous  expenditure, 
it  was  stated  this  was  greatly  exceeded  by  the  income,  and  there 
could  be  no  doubt  that  the  quarter,  after  coveriog  a  great  deal  of 
useful  work,  would  show  a  very  substantial  increase. 

Full  particulars  of  the  Society,  with  proposal  forms,  etc.,  will 
be  supplied  (free  of  cost)  by  the  Secretary,  Mr.  C.  J.  Radley,  26, 
Wynne  Road,  Brixton,  London,  S.W. 


HOSPITALS  AND  MEDICAL  SCHOOLS:  IM¬ 
PROVEMENTS  IN  BUILDINGS. 

LONDON  HOSPITAL. 

The  last  improvement  in  the  Medical  College  (which  was  en¬ 
tirely  rebuilt  in  1886),  is  a  complete  set  of  book-cases  for  the 
library,  recently  erected  by  the  generosity  of  the  staff,  who  have 
defrayed  the  cost  by  subscription.  A  new  printed  catalogue  of 
the  museum  has  also  been  published  this  year.  In  the  hospital  a 
new  wing,  embracing  the  following  improvements,  is  now  in 
process  of  building  :  1.  A  new  operating  theatre  to  accommodate 
200  students,  with  anaesthetising  and  surgeons’  rooms  adjoining. 
■2. .A  clinical  theatre  to  hold  150.  3.  Enlarged  receiving  and  exa¬ 
mining  rooms,  with  a  covered  approach  to  the  hospital.  4.  A  new 
chapel.  5.  A  waiting  room,  lavatory  and  cloak-room  for  students. 
6.  Increased  accommodation  for  the  resident  medical  officers.  The 
foundation-stone  of  the  new  wing  was  laid  on  May  20th,  1890,  by 
II.R.H.  the  Duke  of  Cambridge,  the  President  of  the  hospital. 
This  addition  to  the  building  will  place  the  administrative  part 
of  the  hospital  in  a  very  effective  position,  and  will  greatly  facili¬ 
tate  the  efficient  teaching  of  clinical  medicine  and  surgery. 

LONDON  SCHOOL  OF  MEDICINE  FOE  WOMEN. 

The  school  buildings  have  been  considerably  enlarged,  an 
adjacent  house  in  Hunter  Street  having  been  taken  and  utilised 
for  school  purposes.  On  the  upper  storey  there  is  a  large  well- 
lighted  chemical  laboratory.  On  the  next  floor,  a  laboratory  for 
organic  chemistry  and  a  materia  medica  museum  have  been  fitted 
up.  The  first  floor  is  devoted  to  the  museum  and  an  occasional 
lecture  room,  and  the  library  has  been  moved  into  a  large  room  on 
the  ground  floor.  These  changes  have  enabled  the  Executive  Coun¬ 
cil  to  provide  improved  accommodation  for  the  anatomical  depart¬ 
ment,  and  also  for  the  students’  common-room,  dressing-rooms, 
etc.  An  assistant  demonstrator  of  anatomy  has  been  appointed 
in  addition  to  the  usual  two  demonstrators,  and  two  demon¬ 
strators  of  chemistry.  A  librarian  has  also  been  appointed. 
At  the  Royal  Free  Hospital,  in  association  with  the  school, 
several  changes  have  been  made  in  the  staff.  Dr.  Cockle  has  re¬ 
signed  his  post  as  physician,  and  has  been  appointed  consulting 
physician.  Mr.  Henry  Work  Dodd,  F.R.C.S.,  has  been  appointed 
assistant  surgeon  in  addition  to  the  staff,  and  Dr.  Silk  has  been 
appointed  anaesthetist,  which  is  also  a  new  appointment.  Miss 
Russell  has  been  appointed  curator  of  the  museum  in  succession 
■to  Miss  Frances  Harris. 

MIDDLESEX  HOSPITAL. 

The  site  of  the  late  post-mortem  room  was  required  fora  chapel, 
which  is  now  in  course  of  erection,  and  accordingly  the  old  mortu¬ 
ary  building  was  pulled  down,  aud  in  its  place  a  new  and  enlarged 
building  has  been  erected.  The  coffins  are  kept  in  the  basement, 
which  is  connected  with  the  hospital  by  an  underground  passage, 
well  lighted,  and  lined  by  white  glazed  bricks.  Above  this  is  a 
plain  mortuary  chapel,  where  the  bodies  are  viewed  by  their 
friends.  Above  this  again  is  a  spacious,  well  lighted  and 
well  ventilated  post-mortem  room,  with  glazed  brick  walls,  mosaic 
floors,  slate  tables  and  slabs,  and  all  the  recent  improvements  in 
fittings  and  appliances.  The  bodies  are  taken  to  and  from  this 
room  on  a  good  lift.  Opportunity  was  taken  while  making  these 
alterations  to  improve  part  of  the  garden  at  the  rear  of  the  hos¬ 
pital,  which  forms  so  valuable  a  feature  of  this  institution. 


ST.  MARY’S  HOSPITAL. 

The  school- buildings  have  recently  been  much  extended  and 
i  nproved  by  the  addition  of  a  new  library,  pathological,  physio-  i 
ligical,  and  hygienic  laboratories,  and  special  rooms  for  class 
teaching. 

CATHOLIC  UNIVERSITY,  DUBLIN. 

The  medical  school  of  this  university  has  been  extended  and  re¬ 
fitted  ;  a  new  pharmaceutical  and  a  ne  w  bacteriological  laboratory 
have  been  added,  and  the  teaching  staff  has  been  increased. 

QUEEN'S-  COLLEGE,  BIRMINGHAM. 

Since  last  year  a  new  anatomical  museum  has  been  opened.  It 
is  supplied  with  a  large  collection  of  frozen  sections,  anatomical, 
embryological  and  other  models.  A  new  and  complete  patholo¬ 
gical  laboratory  has  been  constructed,  as  well  as  a  students’  com¬ 
mon  room.  The  Council  have  authorised  the  formation  of  a  public 
health  museum,  which  will  be  commenced  forthwith. 

UNIVERSITY  OF  EDINBURGH. 

The  M'Ewan  Hall,  begun  in  1839,  will  probably  be  completed 
in  1892.  This  hall — the  munificent  gift  of  William  M‘Ewan,  Esq.,  t 
M.P.,  Edinburgh — completes  the  group  of  the  University  new 
buildings  or  School  of  Medicine.  Mr.  R.  Rowand  Anderson  was 
the  architect  of  this  building,  which  stands  on  the  ground  for-  : 
merly  occupied  by  Park  Street.  The  Greek  theatre  forms  the  i 
basis  of  the  design.  The  internal  diameter  of  the  semicircle  is 
134  feet,  and  the  dimensions  the  other  way.  including  the  plat-  : 
form  recess,  is  107  feet,  and  the  height  from  floor  to  ring  of  centre 
light  is  90  feet.  On  the  north-west  corner,  and  connecting  the  r 
hall  with  the  present  buildings,  is  placed  the  campanile  tower, 
which  is  32  feet  square  at  the  base,  aud  rises  to  the  height  of 
275  feet.  The  hall  is  capable  of  holding  3,000  people,  and  in 
designing  it  the  architect  has  had  in  view  the  special  object  I 
which  it  is  intended  to  serve.  In  it  degrees  will  be  conferred,  I 
and  examinations  and  all  public  academic  ceremonials  and  con¬ 
certs  connected  with  the  University  will  be  held.  Provision  has  j 
been  made  for  the  accommodation  of  a  great  organ  and  an  ; 
orchestra  of  over  300  performers.  The  dome-shaped  roof  is  j 
deeply  panelled,  and  pierced  at  the  base  with  circular  lights,  . 
and  has  in  the  centre  a  skylight  25  feet  in  diameter.  It  will  be  j 
constructed  entirely  of  steel.  From  the  floor  to  the  roof  the  hall 
will  be  90  feet  in  height,  and  with  its  imposing  dimensions  and 
tiers  of  stone  pillars  and  arches  it  will  be  one  of  the  most  striking 
and  handsome  halls  in  the  kingdom.  The  external  elevation  will  | 
conform  to  the  early  Italian  of  the  rest  of  the  buildings. 


Antirabic  Institute  at  Naples.— Recently  published  sta¬ 
tistics  show  that  at  the  Antirabic  Institute  of  Naples,  which  is  i 
under  the  direction  of  Professor  A.  Cantani,  from  September  22nd, 
1886,  to  January,  1888,  and  from  July,  1888,  to  the  end  of  June,  i 
1890,  the  total  number  of  patients  treated  was  430.  In  149  cases  , 
the  bites  were  inflicted  by  animals  proved,  by  experiment,  to  be  I 
rabid ;  of  these  cases,  84  had  been  cauterised.  Of  203  cases  in  which  ! 
the  evidence  of  rabies  was  purely  clinical,  126  had  been  cauter¬ 
ised,  and  of  78  in  which  the  animals’  symptoms  were  suspicious,  | 
48  had  been  cauterised.  The  number  of  deaths  was  8,  of  which  3 
were  children  severely  bitten  on  the  face,  and  brought  for  treat-  1 
ment  twelve,  fifteen,  and  eighteen  days  respectively  after  the  in¬ 
jury.  One  of  them  was  seized  with  hydrophobia  during,  and  the  I 
others  from  two  to  three  days  after  treatment.  If  these  three 
cases  are  deducted,  the  total  mortality  was  only  1.16  per  cent. 

Brain  Surgery  in  New  Zealand.— Dr.  Colquhoun,  of  Dune¬ 
din,  recently  operated  successfully  in  a  case  of  tumour  of  the 
brain.  The  patient  was  a  woman,  aged  42,  who  suffered  from  fits 
with  paralysis  of  the  left  side  of  the  body.  A  slowly- growing 
tumour  in  the  right  Rolandic  area  was  diagnosed,  and  on  January  ’ 
31st  Dr.  Colquhoun  made  a  trefoil- shaped  opening  over  the  sup¬ 
posed  site  of  the  tumour  by  removing  three  pieces  of  bone  with  a 
three-quarter  inch  trephine.  Through  this  the  growth,  which 
seemed  to  spring  from  the  dura  mater,  was  removed,  a  cavity 
three  and  a  half  inches  in  depth  being  left.  The  fragments  of 
the  tumour,  which  was  a  small  spindle-celled  sarcoma,  weighed 
about  five  ounces.  By  the  last  week  in  May  the  patient  had  made 
an  almost  perfect  recovery,  having  completely  regained  the  use  of 
her  left  side,  though  still  conscious  of  a  slight  weakness  in  the 
left  leg.  Before  the  operation  she  had  been  subject  to  great 
mental  disturbance  with  headaches,  but  she  was  never  troubled 
with  these  symptoms  after  it. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  6  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A.  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  15th  day  of  October  next,  at  2  o'clock  in  the 
afternoon. 

Francis  Fowke,  General  Secretary. 

September  25th,  1890. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  the  meeting. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  England  Branch. — A  meeting  of  this  Branch  will  be  held  at  the 
White  Swan  Hotel,  Alnwick,  on  October  7th  at  4  p.m.  ;  dinner  at  5.30,  p.m. 
Members  wishing  to  read  papers  or  to  exhibit  specimens  are  requested  to  send 
notice  to  the  Secretary,  G.  E.  Williamson,  F.R.C.S.,  22,  Eldon  Square,  New- 
castle-on-Tyne.  _ 

East  Anglian  Branch:  Essex  District. — The  next  meeting  of  the  mem¬ 
bers  of  the  Essex  District  and  their  friends  will  be  held  in  the  Institute,  South- 
end,  on  Thursday,  October  9th,  at  2.30  p.m.  Mr.  G.  P.  Jones  has  kindly  invited 
the  members  and  their  friends  to  lunch  at  his  residence,  Clarence  House,  at  1 
p.m.  All  members  of  the  profession  living  in  the  district  are  invited  to  the 
meetings  of  the  Association.  Business:  To  arrange  the  place  and  date  of  the 
next  meeting.  Dr.  Mead  (Newmarket)  will  give  a  short  report  of  the  work  of 
the  Medical  Defence  Union  for  the  past  year.  Resolutions  will  be  submitted  to 
the  meeting  regarding  the  State  registration  of  mid  wives.  The  following  papers 
have  been  promised  Dr.  Lloyd  Tuckey  (London)  :  Demonstration  on  Hypno¬ 
tism.  Mr.  G.  D.  Deeping,  L.R.C.P.Lond.  (Southend) :  The  Advantages  and 
Drawbacks  of  the  Medical  Profession.  Mr.  A.  Morris.  L.R.C.P.Ed.  (Southend) : 
Will  exhibit  and  give  a  Demonstration  of  his  Ambulance.  Mr.  C.  E.  Abbott, 
L.li.C  P.I.  (Braintree) :  The  Infectious  Disease  (Notification)  Act,  1889.  At  the 
conclusion  of  the  meeting,  typical  cases  of  Charcot’s  Disease  and  Osteitis 
Defoimans  will  be  shown  by  G.  F.  Jones,  M.R.C.S.Eng.  — C.  E.  Abbott,  Hono¬ 
rary  Secretary,  Braintree.  _ 

South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday, 
October  9th,  at  4  p.m.,  Dr.  Robert  Jones,  Resident  Physician  and  Superintend¬ 
ent  Earlswood  Asylum,  in  the  chair.  Dr.  Jones  will  be  happy  to  show  members 
over  the  asylum  before  the  meeting,  and  will  provide  luncheon  at  2  p.m.  Din¬ 
ner  at  6  p.m..  charge  7s.,  exclusive  of  wine.  The  following  papers  have  been 
promised.  Dr.  W.  A.  Berridge:  The  Treatment  of  Acute  Abscess.  Dr.  R. 
H.  Clarke  :  On  Septicaemia  in  Birds.  Mr.  Malcolm  Morris  will  give  a  demon¬ 
stration  upon  the  Treatment  of  Eczema.  The  Chairman  of  the  Parliamentary 
Bills  Committee  has  consented  to  attend  and  to  explain  the  provisions  of  the 
Midwives  Bill.  Members  intending  to  remain  to  dinner  or  wishing  to  exhibit 
or  read  notes  of  cases  please  communicate  with  the  Honorary  Secretary,  P.  T. 
Duncan,  M.D.,  Croydon. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict.— The  inaugural  meeting  of  the  session  will  take  place  on  Thursday,  Oc¬ 
tober  16th,  at  the  Hackney  Town  Hall,  Mare  Street,  at  8.30  p.m.  The  chair 
will  be  taken  by  the  President  of  the  Branch,  Sir  W.  MacCormae.  A  practical 
paper  on  “The  Differential  Diagnosis  of  Pelvic  Inflammations”  will  be  read  by 


Dr.  C.  J.  Cullingwoith.  All  medical  practilioners.  whether  members  of  the 
Association  or  not,  will  be  welcomed. — J.  W.  Hunt,  Honorary  Secretary,  101, 
Queen’s  Road,  N.E.  _ 

FAST  ANGLIAN  BRANCH. 

A  meeting  of  this  Branch  was  held  at.  Cromer  on  September  25th 
in  the  Library  of  Cliff  House  (kindly  lent  for  the  occasion  by  Mr. 
S.  Hoare,  M.P.,  and  Mrs.  Hoare). 

The  chair  was  taken  by  Dr.  Beveblet,  President  of  the  Branch, 
and  73  members  and  visitors  were  present.  The  members  were 
welcomed  to  Cromer  by  Dr.  McClure  and  Mr.  Fenner,  and 
the  minutes  of  the  last  meeting  at  Norwich  were  read  and  con¬ 
firmed. 

Papers. — The  following  papers  were  read :  Dr.  Shephard 
Taylor  :  On  Cromer  as  a  Health  Resort. — Dr.  McClure  :  On  Elec¬ 
tricity  in  Medicine.— Mr.  Fenner:  On  Surgical  Cases  in  the 
Cromer  Cottage  Hospital. — Mr.  Lawson  Tait  :  On  the  Present 
Position  of  Antiseptic  Surgery  (published  in  the  British  Medical 
Journal  of  September  27th). 

Entertainment. — After  the  meeting,  the  members  of  the  Asso¬ 
ciation,  with  ladies  and  friends,  were  entertained  by  Mrs.  McClure 
and  Mrs.  Fenner  in  the  beautiful  grounds  of  Cliff  House. 

Votes  of  Thanks. — Votes  of  thanks  were  accorded  to  Mr.  Lawson 
Tait  for  his  address ;  to  Mr.  S.  Hoare,  M.P..  and  Mrs.  Hoare  for 
the  use  of  the  library  and  grounds  of  Cliff  House;  and  to  Mrs. 
McClure  and  Mrs.  Fenner  for  their  hospitable  reception. 


MIDLAND  BRANCH. 

Invitation  to  Nottingham  for  1892 — At  a  special  general  meet¬ 
ing  held  at  Nottingham  on  September  10th,  the  following  resolu¬ 
tion  was  unanimously  passed :  “  That  the  Midland  Branch  have 
pleasure  in  invitiDg  the  British  Medical  Association  to  hold  the 
annual  meeting  at  Nottingham  in  1892.”  A  committee  was  ap¬ 
pointed  for  making  the  necessary  preliminary  arrangements. 

The  late  Dr.  Webb.— The  President  feelmgly  alluded  to  the 
death  of  Dr.  Webb,  and  it  was  resolved:  “That  this  meeting  of 
the  Midland  Branch  of  the  British  Medical  Association  deeply 
sympathises  with  Mrs.  Webb  in  the  great  loss  she  has  sustained 
by  the  death  of  her  late  husband,  wno  presided  over  this  Branch 
in  1883,  who  for  several  years  ably  represented  it  on  the  Council 
of  the  Association,  and  who,  by  his  ability,  energy,  and  straight¬ 
forward  conduct,  gained  the  esteem  and  respect  of  all  who  knew 
him.” 

Representative  on  Council  of  Association. — Dr.  Handford  was 
elected  to  fill  the  vacancy  on  the  Council  of  the  Association. 


BOMBAY  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  the  University 
Hall,  Bombay,  on  June  23rd.  Surgeon-General  Pinkerton  was 
in  the  chair,  and  the  following  members  were  present:  Drs. 
Banks,  Hatch,  Boyd,  Maconachie,  Crimmin,  Hay,  and  Barker,  with 
Dr.  Collie,  honorary  secretary. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

New  M embers.— Surgeon  W.  E.  Jenning,  I.M.S.,  and  Assistant- 
Surgeon  B.  H.  Nanavatty,  were  elected  members  of  the  Asso¬ 
ciation. 

Femoral  Aneurysm. — Surgeon-Major  Hatch  read  notes  of  a 
case  of  femoral  aneurysm,  which  is  not  a  common  disease  in 
Indian  hospitals.  Two  months  and  a  half  before  admission  the 
patient  observed  a  small  swelling  in  right  groin,  3  inches  below 
Poupart’s  ligament.  Five  months  previously  he  strained  himself 
when  unloading  a  waggon.  He  was  much  emaciated  and  sallow, 
and  appeired  about  35  years  of  age.  The  tumour  could  not  be 
emptied  by  pressure,  but  expansile  pulsation  was  evident. ;  a  thrill 
was  perceptible  on  the  inner  side,  and  a  bruit  was  audible  to  some 
distance  beyond  the  tumour.  Circumference  over  trochanter  22 
inches,  left  side  15  inches.  On  April  13th  an  incision  was  made  in 
right  iliac  fossa,  by  which  the  common  iliac  could  be  reached  if, 
as  was  feared,  the  external  iliac  were  found  extensively  impli¬ 
cated.  The  external  iliac  was  doubly  ligatured  at  a  healthy  part, 
and  the  patient  did  well,  the  wound  healing  by  first  intention.  The 
patient  was  shown,  and  on  deep  pressure  a  swelling  could  still  be 
felt  on  the  iliac  fossa,  but  no  pulsation. 

Cyst  of  Lower  Jaw.—  Surgeon-Major  Hatch  also  read  notes  and 
showed  a  specimen  of  a  case  of  cystic  tumour  of  the  lower  jaw, 
on  a  patient,  aged  25.  On  January  7th  an  incision  was  made  over 
the  tumour,  and  after  clearing  it  of  the  soft  parts  it  was  removed 
with  the  diseased  bone.  The  jaw  was  found  expanded  into  cystic 
cavities  lined  with  membrane  and  partially  filled  with  soft 


812 


THE  BRITISH  MEDICAL  JOURNAL. 


material.  On  January  18th  the  wound  had  quite  healed.  Dr. 
Hatch  also  showed  another  specimen  ot  cystic  disease  of  the 

jaw.  •  . 

Abdominal  Tumours.— Surgeon  Collie  read  notes  on  a  series  of 
five  abdominal  tumours.  —  Dr.  Hatch  made  remarks  on  the 

cases.  _ 

MELBOURNE  AND  VICTORIA  BRANCH. 

An  ordinary  monthly  meeting  of  this  Branch  was  held  in  the  Hall 
of  the  Medical  Society,  Melbourne,  on  June  25th,  the  Vice-Presi¬ 
dent,  Dr.  Andrew  Shields,  in  the  chair.  There  was  a  fair  at¬ 
tendance  of  members. 

The  minutes  of  the  previous  meeting,  May  28th,  1890,  were  read 
and  confirmed. 

New  Members. — The  Chairman  announced  that  the  Council,  at 
its  meeting  on  June  18th,  1890,  had  elected  the  following  gentle¬ 
men  members  of  the  Branch,  namely: — Dr.  Henry  Friedman, 
M.B.,  B.S.Melb.,  of  Deniliquin,  New  South  Wales;  Dr.  Basil  J. 
Adam,  M.B., C.M.Glasg.,  of  Beaufort. 

Scarlatina  in  Relation  to  Season. — A  paper  on  this  subject  was 
read  by  Dr.  D.  Astley  Gresswell. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

Professor  Koch's  Cure  for  Consumption. — New  Biological  Pro¬ 
blems. — Medical  Monopoly  in  Heligoland. 

It  will  be  remembered  that  Professor  Koch  created  a  certain  sen¬ 
sation  at  the  International  Medical  Congress  by  stating  that  his 
unceasing  efforts  to  find  a  remedy  for  tuberculosis  seemed  at  last 
about  to  be  crowned  with  success.  Since  then  experiments  with 
the  new  remedy  have  been  going  on  in  Professor  Senator’s  depart¬ 
ment  of  the  Charite.  The  time  is,  of  course,  much  too  short  for 
anything  like  definite  results,  but  as  the  experiments  proceed,  the 
veil  of  secrecy  will  no  doubt  be  lifted,  and  it  will  be  possible  to 
keep  readers  of  the  British  Medical  Journal  informed  of  the 
progress  made. 

Professor  Emil  Fischer,  the  distinguished  chemist,  to  whom  we 
owe  the  synthetical  production  of  grape  sugar,  fruit  sugar,  and  a 
whole  series  of  new  sugars,  lately  gave  an  account  of  his  work 
before  the  German  Chemical  Society  in  Berlin.  In  the  course  of 
his  paper  Professor  Fischer  touched  upon  problems  that  are  of 
even  deeper  interest  to  the  physiologist  than  to  the  chemist.  The 
following  are  his  own  words :  “  Next  to  the  albumens  the  natural 
hydrocarbons  form  the  chief  food  stuff  for  the  animal  kingdom, 
especially  for  graminivorous  animals,  and  a  large  number  of 
valuable  observations  have  been  made  concerning  the  processes 
they  undergo  in  the  animal  body.  Might  it  not  be  possible  to 
substitute  some  of  the  artificial  sugars  for  these  natural  hydro¬ 
carbons,  and  what  would  be  the  result  ?  Mannose,  so  closely  re¬ 
lated  to  grape  sugar,  and  so  easily  fermented  by  yeast,  might  very 
probably  form  a  good  food  stuff,  even  for  the  more  highly  organ¬ 
ised  animal ;  and  yet  the  slight  change  of  substance  might  cause 
corresponding  changes  in  the  vital  processes.  If  mannose  be 
taken  as  food,  will  the  liver  produce  a  new  glycogen,  and  the 
mammalian  gland  a  substitute  for  milk  sugar ;  and  will  this  sugar 
be  oxidised  in  the  body  of  the  diabetic?  The  changes  in  the 
animal  organism  could  not  but  be  still  more  decided,  if  one  could 
succeed  in  feeding  the  animal  body  with  a  pentose  or  a  heptose,  or 
the  easily  fermentable  nonose.  One  would  then  probably  find 
that  blood  and  tissues  would  modify  their  functions,  that  the  pig 
and  the  goose  would  produce  a  changed  fat,  the  bee  a  changed 
wax.  Indeed  the  experiment  might  perhaps  be  carried  still 
farther.  The  assimilating  plant  prepares  from  sugar  not  only  the 
more  complicated  hydrocarbons  and  the  fats,  but  also,  with  the 
help  of  inorganic  nitrogenous  compounds,  the  albuminoids.  Cer¬ 
tain  classes  of  bacilli  have  the  same  power.  Now,  if  it  were 
possible  to  feed  the  assimilating  plant  or  these  bacilli  with  a 
differently  constituted  sugar,  they  might  possibly  be  forced  to 
form  a  changed  albumen.  May  we  not  then  expect  that  the 
changed  building  material  will  lead  to  a  changed  architecture  ? 
We  should  thus  gain  a  chemical  influence  on  the  formation  of  the 
organism  which  would  necessarily  lead  to  the  most  extraordinary 
phenomena,  to  changes  of  form  far  exceeding  all  that  has  been 
reached  by  crossbreeding,  etc.  Since  the  fundamental  experi¬ 
ments  of  Wohler  and  Frerichs,  physiological  chemists  have  incor¬ 
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porated  hundreds  of  organic  substances  with  the  animal  body, 
seekiDg  the  products  in  the  urine;  but  tiny,  almost  exclusively, 
made  use  of  substances  having  no  likeness  to  natural  food  stuffs. 
The  use  of  the  new  series  of  sugars  offers  a  wide  field  of  action 
to  the  physiologist,  and  may  be  attended  by  results  far  more  ex¬ 
traordinary.  Biology  here  stands  before  a  problem,  which  has 
never  yet  been  set,  nay,  which  could  not  have  been  set  until 
chemistry  had  prepared  the  material  for  the  experiment.” 

The  little  island  of  Heligoland  is  an  exceptional  bit  of  territory 
in  many  respects,  amongst  others  in  this,  that  never  in  the  recol¬ 
lection  of  the  “  oldest  inhabitant  ”  has  it  been  the  seat  of  pro¬ 
fessional  jealousies.  Why  is  it  so  favoured?  Because  only  one 
medical  man  (dentist,  surgeon,  general  practitioner  all  in  one!  is 
to  be  found  the  length  and  breadth  of  the  island.  No  sooner, 
however,  had  Germany  taken  possession  of  her  new  appanage' 
than  this  delightful  state  of  things  seemed  destined  to  come  to  1 
an  end.  An  announcement  appeared  in  the  Heligoland  Gazette ,  i 
stating  that  a  second  German  M.D.  would  shortly  take  up  his 
residence  in  the  island.  Of  course  the  Heligoland  doctor  was  up 
in  arms  at  once.  He  appealed  to  the  new  governor,  quoting  the 
Emperor  William’s  dictum  that  the  rights  and  privileges  of  the 
Heligolanders  were  to  be  respected  and  to  remain  unchanged  “for 
the  present,”  and  the  result  is  a  decree  leaving  him  in  undisturbed 
possession  of  the  sole  right  of  practice  in  the  island. 


PARIS. 

Typhoid  Fever  at  Trouville. — Precautions  against  Cholera. — Mor- 
phinomania. — Paris  Water  Supply. 

The  investigation  concerning  the  typhoid  epidemic  at  Trouville  f 
has  proved  that  the  town  has  a  good  supply  of  spring  water  (Saint 
Pierre  d’Azif),  but  in  addition  there  are  cisterns  to  many  of  the 
houses  for  the  purpose  of  collecting  the  rain  water ;  in  one  of  the 
houses  where  typhoid  appeared  the  servants  were  questioned,  aud 
the  cook  answered  the  cistern  water  seemed  just  as  good  as  the 
spring  water ;  she  therefore  used  it  for  washing  vegetables,  salad, 
etc.  The  water  used  for  drinking  purposes  was  spring  water  pre¬ 
viously  boiled.  The  municipality  of  Trouville  has  ordered  that 
household  refuse  is  not  to  be  thrown  into  the  street,  a  practice 
hitherto  in  fashion,  but  to  be  deposited  in  boxes  like  those  used 
in  Paris ;  also  that  the  fosses  (Taisances  should  be  cemented  to 
prevent  infiltration.  It  is  evident  that  the  sanitation  of  Trouville 
is  bad.  Deauville,  contiguous  to  Trouville,  is  intact.  At  Arles 
there  is  also  an  epidemic  of  typhoid  ;  an  inquiry  into  its  origin  is 
beiDg  made. 

M.  Dujardin-Beaumetz  has  laid  before  the  Academy  of  Medi¬ 
cine  the  report  drawn  up  by  the  Seine  Council  of  Health  and 
Sanitation  concerning  the  cholera  precautions  to  be  adopted, 
which  are  as  follows:  Immediate  notification  of  cholera  cases; 
the  organisation  of  a  medical  body  for  the  purpose  of  certifying 
cholera  cases  and  superintending  disinfection  ;  sulphate  of  copper 
is  the  sole  chemical  disinfecting  agent  allowed  for  linen,  stools, 
etc.  Sulphurous  acid  is  to  be  used  for  dwellings;  and  disinfect¬ 
ing  stoves  for  bed,  bedding,  furniture  and  wearing  apparel.  Special 
carriages  for  the  conveyance  of  patients;  these  are  afterwards  to 
be  disinfected.  The  houses  visited  by  cholera  are  to  be  evacuated,  : 
especially  lodging  houses.  Special  wards  are  set  apart  for  cholera 
patients  in  some  of  the  Paris  hospitals;  these  wards  are  to  be 
isolated. 

Dr.  Jules  Rochard,  the  well  known  sanitarian,  attacks  in  the 
Temps  the  “  fashionable  vice  morphinomania.”  At  Schoenberg, 
Berlin,  there  is  a  Maison  de  Sante  for  morphinomaniacs,  organised 
by  Dr.  Levinstein.  At  Gratz,  in  Styria,  there  is  a  similar  estab¬ 
lishment  which,  in  1889,  contained  300  patients.  Dr.  Rochard 
regrets  that  there  is  no  such  establishment  in  France.  The  mor¬ 
phinomaniacs  remain  at  home,  eventually  go  mad,  or  commit 
suicide.  Suicide  is  a  more  frequent  termination  of  morphino¬ 
mania  since  cocaine  has  been  used  in  combination  with  morphine. 
Two  medical  students  have  recently  made  away  with  themselves 
under  the  joint  influence  of  cocaine  and  morphine.  Dr.  Rochard 
calls  upon  doctors  and  druggists  to  be  more  prudent  in  prescrib¬ 
ing  and  selling  morphine.  He  states  that  morphinomania  gene¬ 
rally  dates  from  a  dose  of  morphine  taken  under  medical  advice ; 
and  urges  practitioners  to  give  it  liberally  to  incurable  patients 
who  suffer  agonies  of  pain  which  are  relieved  by  morphine,  but 
niggardly  to  neuropathic  patients,  and  never  to  the  excentriques 
and  dbs&quilibres.  Medical  men  should  never  entrust  a  patient 
with  the  injection  syringe.  Dr.  Rochard  wishes  an  existing 
law  frequently  unobserved  to  be  actively  enforced.  Druggists  1 
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'  amonly  make  up  prescriptions  a  second  and  third  time  without 
j  ing  for  a  fresh  prescription ;  this  is  contrary  to  the  law.  Dr. 
[  :hard  also  condemns  the  present  state  of  the  law  which  per- 
:  s  different  shopkeepers  to  sell  kilogrammes  of  poison.  In  a 
■  ent  publication  Dr.  L.  Regnier  mentions  the  case  of  a  patient 
i  o  had  in  his  possession  a  phial  containing  35)7  grammes  of 
i  rphine  hydrochlorate. 

"he  works  necessary  for  supplying  Paris  with  Avre  and  Vigne 
<  ter  are  now  commenced.  The  subterranean  canal  will  measure 
c  en  kilometres,  and  is  situate  at  a  depth  of  seventy  metres. 


MELBOURNE. 

Presentations  to  Mr.  T.  N.  Fitzgerald  and  Dr.  Neild. 
imposing  ceremony  took  place  a  few  days  ago  when  the  repre- 
sitatives  of  the  profession  in  Victoria  met  m  the  hall  of  the 
I  (dical  Society  to  do  honour  to  Mr.  T.  N.  Fitzgerald  by  present- 
i  r  him  with  a  life-size  portrait  in  oil  of  himself,  in  recognition  of 
services  as  President  of  the  Intercolonial  Medical  Congress  of 
39,  and  of  his  great  skill  as  a  surgeon.  The  President  of  the 
jdical  Society  (Dr.  Jackson)  occupied  the  chair,  while  the  vice- 
,  air  was  filled  by  Dr.  Le  Fevre,  the  President  of  the  Victorian 
anch  of  the  British  Medical  Association.  Mr.  Fitzgerald,  in 
uponding,  referred  to  the  elements  which  bad  combined  to  ren- 
r  the  Congress  of  1889  successful.  He  quoted  from  a  letter  of 
:■  James  Paget,  who  wrote  with  reference  to  the  copy  of  the 
•ansactions  which  was  sent  to  him  that  “  it  is  an  admirable  eol¬ 
ation  of  the  results  of  thoroughly  good  work.  The  Intercolonial 
ly  be  a  fair  match  with  the  International.”  In  conclusion,  he 
•  pressed  his  most  sincere  thanks  for  the  presentation.  What  to 
arge  extent  has  marred  the  enjoyment  Mr.  Fitzgerald  must  I  ave 
perienced  was  that  the  very  serious  illness  of  his  wife  has 
rminated  fatally  at  the  early  age  of  39  years,  and  has  cast  a 
oom  over  the  wiiole  community. 

On  August  18th  the  friends  of  Dr.  J.  E.  Neild  preset  tel  him  with 
testimonial  expressive  of  their  admiration  for  him.  The  pre- 
ntation  took  the  shape  of  a  purse  of  sovereigns,  and  the  amount 
bscribed  reached  the  sum  of  £1,000-  In  1853,  as  surgeon  of 
e  Star  of  the  East ,  Dr.  Neild  came  to  Sydney  and  ultimately  to 
elbourne.  He  became  a  member  of  the  staff  of  the  Age  news- 
.per,  and  contributed  largely  to  magazines  and  other  papers, 
'ter  remaining  some  time  on  this  paper,  he  joined  the  Argus  as 
amatic  and  musical  critic,  initiating  quite  a  novel  style  in  deal- 
g  with  theatrical  matters,  and  his  articles  helped  to  make  the 
iper  very  popular.  For  twenty  years,  as  editor  of  the  Australian 
redical  Journal ,  he  strenuously  maintained  the  rights,  honour, 
id  the  usefulness  of  the  profession  to  which  he  belonged.  In 
68  he  was  elected  President  of  the  Medical  Society  ;  in  the  same 
jar  he  founded  a  Medico-Ethical  Society;  and  in  1865  he  founded 
e  Victorian  Medical  Benevolent  Association.  In  1871  he  became 
raorary  assistant  physician  to  the  Melbourne  Hospital.  In  1879, 

.  conjunction  with  Dr.  Louis  Henry,  he  founded  the  Victorian 
ranch  of  the  British  Medical  Association — a  Society  which  has 
i  increasingly  prosperous  existence,  and  his  example  has  been 
Bowed  in  nearly  all  the  other  colonies.  Two  years  later,  he 
>ok  a  prominent  part  in  establishing  the  Australasian  Medical 
azette,  which  is  now  published  in  Sydney.  Dr.  Neild  has  been 
>th  Honorary  Secretary  and  President  of  the  Branch  of  the  Asso- 
ation.  *  _ 

MANCHESTER. 

Flogging  in  Schools. —  Hope  Hospital  Inquiry. — Royal 
Infirmary  Enlargement  Scheme. 

he  question  of  flogging  in  schools  comes  before  the  public  from 
me  to  time,  usually  owing  to  the  allegation  that  some  school- 
lild  has  been  caned  at  school  and  that  death  has  been  stated  to 
;8ult.  An  important  case  came  before  the  coroner’s  court  here 
;cently.  A  boy,  who  it  seems  was  rather  dull  and  not  very 
vpert  at  his  lessons,  had  been  repeatedly  caned  by  the  scbool- 
listress.  One  evening  he  came  home  feeling  unwell,  and  was 
ltimately  sent  to  the  infirmary',  where  he  died.  In  court  there 
■as  great  discrepancy  in  the  evidence  given  by  the  witnesses, 
ud  the  medical  men  also  disagreed  as  to  the  direct  cause  of  death, 
'ith  the  result  that  no  charge  was  found  against  the  schoolmistress, 
ut  the  coroner  was  asked  to  censure  her.  Naturally',  a  case 
ke  this  has  given  rise  to  the  usual  correspondence  in  the  public 
rints. 

Some  time  ago  the  Local  Government  Board  held  an  inquiry 


relative  to  the  Hope  Hospital.  This  is  the  third  inquiry'  of  the 
kind  held  by  the  Board.  The  assistant  medical  officer.  Dr.  Walker, 
made  certain  charges  against  the  medical  superintendent,  Dr. 
Conryr,  and  the  latter  also  made  countercharges  against  the  former. 
As  a  result  of  the  inquiry'  the  Board  have  requested  Dr.  Corny  to 
resign,  and  they  suggest  that  Dr.  Walker  also  should  be  called  cn 
to  tender  his  resignation. 

Some  months  ago  the  Medical  Board  of  the  Royal  Infirmary 
represented  to  the  House  Committee  the  necessity  of  enlarging 
or  reconstructing  the  infirmary  on  its  present  site.  The  Board  of 
Management  have  referred  the  whole  matter  to  a  committee  to 
report  upon  the  necessity  for  enlarging,  altering,  or  rebuilding 
the  infirmary  on  its  present  site.  One  member  of  the  Board  has 
offtrjd  £5,000  towards  a  building  fund  for  the  erection  of  a  new 
building.  _ _ 


SHEFFIELD. 

Death  of  Mr.  Jonathan  Barber. — Refuse  Disposal:  a  Correction. — 

Hydrophobia. 

The  losses  in  the  profession  have  been  unusually'  large  of  late. 
Now  another  veteran  has  gone  to  his  rest,  at  the  ripe  age  of  73. 
Mr.  Jonathan  Barber  was  surgeon  to  the  infirmary'  from  1853  to 
1886,  and  for  many  years  was  the  senior  surgeon.  In  past  years 
also  he  had  been  an  active  member  of  the  Medical  Society',  and  a 
worker  at  the  Medical  School.  For  a  lengthened  period  he  was  a 
steward  of  the  admirable  West  Riding  Medical  Charitable  Society. 
Ill-health  necessitated  his  retirement  from  the  infirmary.  Through 
his  connection  with  the  Overends  he  was  a  link  with,  the  stirring 
times,  early  in  this  century,  in  medical  education  in  Sheffield. 
His  funeral  was  largely  attended  by  his  professional  brethren. 

In  my  last  letter  reference  was  made  to  a  report  of  a  subcom¬ 
mittee  of  the  Health  Committee  on  the  disposal  of  the  refuse 
which  accrues  in  large  towns.  The  statement  that  this  report  had 
been  adopted  by  the  Health  Committee  is  incorrect.  It  was  so 
stated  in  the  local  press,  but  for  the  present,  at  all  events,  it  has 
not  reached  that  stage,  and  when  brought  before  the  Town 
Council  the  same  course  of  merely  entering  it  on  the  minutes  was 
pursued. 

A  death  from  hydrophobia  is  reported  from  Brad  way,  a  villoge 
close  to  Sheffield.  A  boy,  aged  5,  was  bitten  by  a  dog  on  August 
11th.  Symptoms  of  hydrophobia  commenced  on  September  10th, 
and  he  died  on  the  13th.  It  has  already  been  reported  that  the 
three  patients  who  were  sent  over  to  M.  Pasteur  were  all  bitten 
on  August  12th.  Apropos  of  all  those  cases,  a  well-meaning  in¬ 
dividual  has  written  advocating  the  “  sweating  bath  for  people 
bitten  by  mad.  dogs.  The  only  point  which  makes  this  worthy  of 
mention  is  that  the  Mayor — a  most  estimable  gentleman— has,  in 
his  official  capacity,  communicated  the  letter  to  the  press,  “  as  the 
treatment  proposed  appears  to  be  very'  simple  and  rational.’ _ 


CORRESPONDENCE, 


SCEPTICISM  AND  ASEPTICJSM. 

Sib, — Does  not  the  difference  in  opinion  and  the  equality  of 
success  in  practice  of  Mr.  Tait  and  the  Listerians  admit  of  fasy 
explanation  ?  Is  it  not  this  ?  Septic  infection  is  the  result  of 
traumatic  putrefaction.  For  traumatic  putrefaction  two  elements 
are  necessary :  1st.  Putrescible  material ;  and  2nd,  a  ferment  or 
infective  germ.  If  either  be  absent  no  putrefaction  can  occur  and 
no  infection  result. 

Mr.  Tait  removes  the  putrescible  material  coagula  and  shreds 
of  dead  tissue  by'  flushing  and  drainage — the  ferment  having  then 
no  pabulum  may  be  freely  admitted  with  impunity. 

Sir  Joseph  Lister  excludes  the  ferment  by  filtration  of  the  air 
and  by  germicides,  and  thus  practically  sterilises  the  putrescible 
material,  if  any  be  left  in  the  wound. 

Thus  in  either  case  one  element  which  is  essential  to  the  putre¬ 
factive  process  is  removed,  and  the  other  which  is  left  is  by  itself 
innocuous.  But  is  it  wise  to  be  exclusive  in  the  employment  of 
one  or  other  of  these  methods  ?  Is  that  which  is  more  applicable 
to  the  purposes  of  the  gynaecologist  necessarily  best  suited  to 
those  of  the  surgeon?  Are  the  principles  that  guide  the  gynaeco¬ 
logist  in  an  abdominal  section  necessarily7  those  that  shoul  be 
adopted  by  the  surgeon  in  the  treatment  of  a  compound  frac  >  re 
of  the  skull  or  the  excision  of  an  upper  jaw  ?  Surely  the  wisest 
course  is  to  endeavour  to  determine  those  esse^  to  which  either 
method  is  most  applicable. — I  am  etc.  John  Ebic  Lbichsen. 
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NURSES  AND  THEIR  TREATMENT. 

Sir, — I  hope  this  question  will  not  be  dropped  until  there  has 
been  a  strong  expression  of  medical  opinion  in  favour  of  the  much 
needed  reform  in  the  conditions  under  which  nurses  in  many 
hospitals  perform  their  duties.  There  are  three  main  directions 
in  which  1  believe  they  have  reasonable  cause  to  seek  improve¬ 
ment.  These  are :  (1)  the  hours  of  work  and  the  amount  of  leave 
out  of  hospital ;  (2)  bedroom  accommodation ;  (3)  the  quality, 
cooking,  and  service  of  their  meals. 

In  the  first  of  these  I  think  it  is  time  for  the  staffs  of  hospitals 
to  speak  out.  The  usual  hours  for  day  nurses  are  from  7  a.m.  to 
9  p.m.,  mitigated  by  two  hours’  leave  every  other  day.  These  are 
too  long  hours  for  anyone  to  maintain  health,  to  say  nothing  of 
the  cheerfulness  of  spirit,  energy,  and  good  temper  required  of  a 
nurse.  If  the  hours  of  duty  of  a  day  nurse  must  be  from  7  a.m. 
to  9  p.m.,  she  should  be  allowed,  as  I  am  glad  to  say  our  nurses 
are  at  the  General  Hospital,  leave  every  other  day  from  2  to  9.30 
or  10  p.m. 

In  the  matter  of  bedroom  accommodation,  it  is  not  necessary  to 
seek  arguments  to  condemn  the  dormitory  system  still  existing  in 
some  hospitals.  Every  nurse  should  have  a  separate  bedroom. 

Finally,  it  is  not  to  be  doubted  that  the  managing  bodies  of  all 
hospitals  desire  that  the  nurses’  food  should  be  plain  but  good, 
well  cooked,  and  well  served.  That  it  is  often  not  so  is  unfortu¬ 
nately  true ;  this  is  due  to  the  abuse  of  the  contract  system, 
which  a  rigid  economy  has  encouraged,  and  to  the  long-suffering 
patience  of  the  nurses  themselves.  I  think  the  best  remedy  for 
this  evil  would  be  to  make  the  matron  take  her  meals  with  the 
nurses,  and  give  her  the  power  to  rectify  all  shortcomings  in  food 
or  service. — I  am,  etc.,  Robert  Saundby,  M.D.,  F.R.C.P. 

Birmingham. 


THE  DEATH-RATE  OF  MANCHESTER. 

Sir,— In  the  British  Medical  Journal  of  August  30th,  you 
give  extracts  from  a  recent  letter  by  Dr.  Tatham,  the  Medical 
Officer  of  Health  of  Manchester,  to  the  Council  of  that  city,  in 
which  he  deplores  the  unsatisfactory  condition  of  things  there, 
and  contrasts  it  with  the  state  of  Liverpool.  “  It  is  to  be  observed 
that  in  the  neighbouring  city 


by  the  mortality  was  even  higher  than  our  own,  the  effect  of  wi 
directed  sanitary  effort  during  the  last  ten  years,  including  t 
provision  of  dwellings  for  the  labouring  classes,  has  been  to  i 
duce  that  mortality  by  24  per  cent. ;  whereas  the  reduction  in  t 
Manchester  death-rate  during  the  same  period  has  bare 
amounted  to  10  per  cent.” 

In  the  Times  of  August  23rd  appeared  an  article  from  the  Ma 
Chester  correspondent  of  that  paper,  who,  after  drawing  attenti 
to  the  fact  that  the  Manchester  death-rate  during  the  first  s 
months  of  the  current  year  was  equivalent  to  an  annual  rate 
31  per  1,000  of  the  estimated  population,  shows  how  marked  hi 
been  its  decline  from  1868  to  1880,  during  which  period  it  ft 
from  32.55  to  somewhat  over  24.7.  But  he  goes  on  to  say  :  “  The 
was  also  the  general  effect  of  overcrowding  to  be  considered,  ai 
not  merely  the  degree  of  density  of  population  per  acre,  but  al 
per  house,  and  even  per  room.”  And  after  describing  certa 
rookeries  which  showed  an  average  death-rate  of  50  per  1,000,  an 
in  some  blocks,  rates  of  60,  80,  and  even  90  per  1,000,  he  say 
“This  is  how  Manchester  is  blackened  in  the  comparison  wi 
other  towns  which  have  either  not  contained  such  masses 
houses  unfit  to  live  in,  or  have  committed  themselves  to  tl 
great  outlay  required  for  many  acres  of  demolition  and  reco 
struction.” 

In  order  to  elucidate  the  matter,  and  show  the  relative  cone 
tions  of  Liverpool  and  Manchester,  as  regards  the  massing  of  tl 
several  populations,  I  have  prepared,  from  the  census  returns 
1881,  the  following  table. 

It  shows  pretty  clearly  the  respective  disadvantages  with  whit 
the  two  cities  began  the  last  decade,  so  far  as  density  of  popul 
tion  is  concerned,  and  it  shows  that  these  were  enormous 
greater  in  Liverpool  than  in  Manchester.  Not  only  hadLiverpo 
the  larger  population,  in  the  proportion  of  5  to  3,  not  only  w 
its  average  density  106.5  per  acre,  whilst  Manchester’s  was  on 
79.5,  but  it  had  not  a  single  ward  averaging  less  than  5  persons 
a  house,  whereas  Manchester  had  7  wards,  or  64  32  percent, 
the  total  population,  averaging  between  4  and  5  persons  to 
house.  Liverpool  had  4  wards,  or  8  69  per  cent,  of  the  populate 
averaging  more  than  7  persons  to  a  house,  whilst  Manchester  hi 
only  one  such  ward,  forming  0.24  per  cent,  of  the  populatio 


of  Liverpool,  where  in  times  gone 
Comparison  of  Liverpool  with  Manchester  as  regards  the  Density  of  Population  in  the  several  Wards,  in  the  Year  1S81 


Liverpool  City. 

Area,  5,210  Acres.  Population,  552, SOS. 
Average  Density,  106.5  to  Acre. 

Hou 

<D 

c3 

ses. 

« 

- 

3 

a 

5 

Popu¬ 

lation. 

Average 
Number 
to  a 
House. 

Wards :  16. 

A. 

A +11. 

Pitt  Street  . 

923 

in 

7,773 

8.42 

7.52 

Abercromby  . 

3,229 

363 

23,528 

7.29 

6.55 

St.  Peter . 

765 

746 

5,558 

7.27 

3.68 

Great  George . 

1,535 

166 

11,137 

7.26 

6  55 

St.  Anne . 

3,710 

378 

25,131 

6.77 

6.15 

Exchange  . 

1,360 

247 

9,205 

6.77 

5.73 

Scotland . 

10,717 

938 

70,606 

6.59 

6  32 

Castle  Street . 

173 

18 

1,086 

6.27 

5.69 

Rodnev  Street . 

2,991 

311 

18,469 

6  17 

5.59 

Lime  Street  . 

1,882 

174 

11,557 

6.14 

5.62 

St.  Paul . 

1,749 

264 

10,732 

6.14 

5.33 

Vauxhall  . 

2,600 

297 

15,382 

5.92 

5.31 

Kirkdsle  and  Everton  . 

28,926 

2,652 

167,957 

5.81 

5  32 

Toxteth  South . 

7,465 

934 

43,318 

5.80 

5.16 

Toxteth  North . 

11,530 

1,313 

63,342 

5.49 

4.93 

West  Derby  . 

12,752 

1,382 

67,727 

5.31 

4.79 

Per  Cent. 

# 

of  Total 

Population. 

4  Wards  averaging  over  7  persons  to 

a  house  ...  .  8.69 

6,452 

1,386 

47,996 

7.44 

6.12 

7  Wards  averaging  between  6  and  7  26.57 

22,582 

2,330 

146,786 

6.50 

5.93 

5  Wards  averaging  between  5  and  6  64.75 

63,273 

6,578 

357,726 

5.65 

5.12 

There  was  no  Ward  in  Liverpool 

averaging  less  than  5  persons  to 

a  house  . 

“ 

Totals  . 

92,307 

10,294 

552,508 

5.99 

5.39 

Houses. 

Manchester  City. 

Area,  4,293  Acres.  Population,  341,414. 
Average  Density,  79.5  to  Acre. 

Inhabited,  A. 

Uninhabited,  n.  j 

Popu¬ 

lation. 

Avers  g 
Numbe 
to  a 
Hous? 

Wards:  15. 

A. 

A-f 

Exchange  . 

112 

30 

813 

7.26 

O., 

St.  Anne  . 

55 

— 

346 

6  29 

6.: 

St.  James  . 

717 

137 

4.378 

6.11 

5. 

Collegiate  Church . 

1,575 

238 

9,328 

5.92 

5. 

St.  John  . 

1,798 

197 

10,515 

5.85 

5.| 

Cheetham  .  . 

4.511 

519 

25,721 

5  70 

o. 

St.  Luke  . 

6,340 

717 

33.130 

5.23 

4  i 

St.  George  . 

7,300 

650 

37,602 

5  15 

4 

Medlock  . 

6  935 

604 

34  545 

4.98 

4.1 

Ardwick  ...  . 

7,937 

755 

39,154 

4.93 

4.i 

St.  Michael  . 

11,995 

1,513 

59,131 

4.93 

4.: 

New  Cross  . 

9,784 

1,001 

47  980 

4.90 

4.- 

All  Saints  .  . 

4  595 

490 

22,468 

4.89 

4c 

Oxford . 

969 

170 

4,653 

4.80 

4.i 

St.  Clement . 

2.441 

24  k 

11,650 

4  77 

4.1 

Per  Cent, 
of  Total 
Population. 

1  1  Ward  averaging  over  7  persons  to 

a  house  .  0.24 

112. 

30 

813 

7.26 

5. 

2  Wards  averaging  between  6  and  7  1.38 

772 

137 

4  724 

6.12 

5.1 

5  Wards  averaging  between  5  and  6  34.06 

21,524 

2,321 

116,296 

5.40 

i.i 

7  Wards  averaging  between  4  and  5  64.32 

44,656 

4,777 

219,581 

4  92 

4' 

. 

Totals  . 

67,064 

7,265 

341,414 

5.09 

- 
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nd  whereas  in  Liverpool  the  general  average  was  5.99  persons  to 
ich  inhabited  house,  the  general  average  in  Manchester  was  only 
09.  Moreover,  if  we  take  all  the  houses,  whether  inhabited  or 
ot  so  as  to  give  some  idea  of  the  breathing  space,  we  find  that 
iv’erpool  still  had  an  average  of  5.39,  whilst  Manchester  had  only 
59  persons  to  each.  There  is  some  sign  that  Liverpool  had  even 
aen  set  to  work  in  earnest  to  make  a  clearance  of  her  rookeries, 
•om  the  fact,  as  shown  in  the  table,  that  St.  Peter’s  Ward  had 
early  half  its  houses  empty.  But  she  has  never  had  nearly  so 
juch  space  available  for  these  needed  reforms  as  Manchester  has 

ftd» 

I  do  not  think  the  true  explanation  is  to  be  found  in  any  state- 
aent  of  densities  of  population:  these  all  point  the  other  way. 
ndeed,  Dr.  Tatham  himself  is  credited  with  saying:  “Compari- 
on  of  the  conditions  of  life  in  these  two  great  cities  leads  to  the 
onclusion  that  Manchester  has  that  in  her  composition  which, 
nth  proper  sanitary  action,  should  lead  to  a  rate  of  death  below 
hat  of  Liverpool,  especially  when  regard  is  had  to  the  migratory 
haracter  of  this  densely  populated  port  town  with  its  enormous 
•bances  of  disease  importation.” 

There  is  one  fact,  however,  not  mentioned  either  by  Dr.  Tatham 
)r  the  Times  correspondent,  namely,  that  Manchester  caught  at 
hat  delusive  straw,  the  dual  system  of  notification,  in  1882,  some 
■ight  years  before  the  sister  city  did  so.  Its  due  weight  should  be 
riven  to  this  fact ;  for  there  is  much  evidence  to  prove  that  the 
mtural  result  of  this  system  is  to  foster  concealment  of  disease  on 
,he  part  of  the  general  public,  and  to  beget  in  the  minds  of  sani- 
ary  authorities  a  false  sense  of  security.  It  is  only  since  the 
iual  system  was  enforced- in  Manchester  that  the  death-rate  has 
seen  higher  than  in  Liverpool.  The  average  zymotic  death-rates, 
n  the  decade  1871-80,  were  in  Manchester,  5.11 ;  and  in  Liverpool, 
3.93  per  1,000  living.  In  the  latter  city,  whilst  she  remained 
under  no  system  of  notification,  the  death-rate  declined  markedly 
Dr  Tatham  says  25  per  cent,  since  1880),  but  in  Manchester, 
under  the  boasted  “aid”  to  sanitation,  the  decline  in  the  death- 
rate  (which  had  been  equally  marked  from  1868  to  1880)  received 
a  serious  check,  and  there  is  reason  to  believe  that  the  process  has 
even  been  reversed  of  late,  the  death-rate  having  for  some  time 
stpadily  increased.— I  am,  etc., 

Kingston-on-Thames,  September,  1890.  D.  Biddle. 


ASYLUM  ATTENDANTS. 

SIB  —In  your  last  issue  you  state  that  the  Medico-Psychological 
Association  has  organised  a  system  of  training  and  examination 
for  asylum  nurses  and  attendants.  Whilst  wishing  the  Associa¬ 
tion  every  success  in  the  well-meant  endeavour  to  impart  a  know¬ 
ledge  of  the  principles  of  physiology  and  the  general  truths  of 
ventilation— to  say  nothing  of  the  general  subjects  required  in  the 
sick  room— to  asylum  attendants,  I  fear  that  any  efforts  in  that 
direction  are  foredoomed  to  failure  unless  something  is  first  done 
to  remedy  the  undoubted  grievances  under  which  they  labour. 

In  most  asylums  the  hours  of  duty  are  excessive— fourteen  nours 
a  day  from  6  a.m.  until  8  p.m.,  during  which  time  they  are  in 
close  association  with  the  insane,  compelled  to  listen  to  the  most 
revolting  and  obscene  language,  to  struggle  with  and  restrain  the 
violent  and  unruly  ones,  and  not  infrequently  to  sustain  serious 
injury  There  is  no  question  that  their  work  is  most  trying,  and. 
as  has  been  well  said,  deteriorates  them  physically,  mentally,  and 
morally.  Even  after  completing  their  fourteen  hours’  duty  some 
of  the  attendants  are  compelled  to  sleep  in  the  wards  with,  per¬ 
haps  a  furious  maniac  only  a  short  distance  from  the  sleeping 
room,  raving  and  shouting  in  such  a  manner  as  to  effectually  pre¬ 
vent  sleep.  Numbers  of  the  attendants  break  down  hopelessly 
before  they  have  served  long  enough  to  entitle  them  to  a  pension ; 
and  it  is  not  to  be  wondered  at  that  it  is  only  with  great  difficulty 
that  suitable  candidates  can  be  found  to  fill  the  vacancies.  In 
many  asylums  a  large  proportion  of  the  attendants  are  raw  and 
inexperienced  hands  of  only  a  few  months’  service,  owing  to  so 
many  throwing  up  the  work  in  disgust  after  being  engaged  in  it 

for  a  short  time.  ,  .  ^ 

If  instead  of  seeking  to  make  the  entry  into  the  service  more 

difficult,  making  a  more  careful  selection  than  is  required  even  for 
hospital  nurses,  the  Association  would  first  take  means  to  better 
the  prospects  and  condition  of  asylum  attendants  as  regards  pen¬ 
sion  amount  of  leave,  recreation,  and,  last  but  not  least,  salary, 
it  would,  I  think,  be  taking  a  step— and  a  much  needed  step-in 
the  right  direction— I  am,  etc., 

An  Asylum  Medical  Officer. 


THE  DANGERS  OF  FLATS. 

Sir,— In  one  of  the  special  journals  of  their  profession  I  ven¬ 
tured  last  December  to  call  the  attention  of  architects  to  the 
sanitary  use  that  might  be  made  of  towers  as  adjuncts  to  dwell¬ 
ing  houses,  which  would  at  the  same  time  subserve  the  purpose  ot 

ornamentation.  . 

Applicable  to  every  description  of  house  in  town  or  country, 
from  a  cottage  to  a  palace,  such  towers  would  be  specially  suit¬ 
able  to  large  hotels  and  buildings  constructed  on  the  flat  system, 
and  by  their  means  all  bathrooms,  lavatories,  water-closets,  sinks, 
etc  ,  might  be  placed  practically  outside  the  house  within  such 
sanitary  towers,  and  cut  off  from  the  main  body  ot  the  building 
by  cross  ventilation.  How  largely  they  might  be  made  architect¬ 
urally  ornamental  all  know  who  have  seen  the  beautiful  cam¬ 
panile  of  Italian  churches. 

Formerly  in  Rome  and  other  cities  of  Italy  all  the  water-closets, 
which  also  served  the  purpose  of  sinks,  were  placed  outside  the 
house  on  balconies  or  iron  stanchions  abutting  on  the  loggia,  and 
such  still  exist  in  all  the  cortili  of  the  older  houses  in  Rome. 
Their  appearance  is  the  reverse  of  elegant,  ranged  in  line  above 
each  other,  one  for  each  flat,  but  their  removal  to  the  interior  of 
the  house— an  arrangement  universal  in  all  the  new  houses  and 
hotels  at  Rome  and  elsewhere,  while  it  may  have  satisfied  a 
mawkish  sense  of  delicacy — has  most  undoubtedly  increased  the 
risk  of  sewage  gas  poisoning. — I  am,  etc., 

Edinburgh.  Edward  Drummond,  M.D.,  etc. 


INFANT  LIFE  PROTECTION  (?) 

Sir —Medical  men  who  regard  the  giving  of  a  death  certificate 
as  a  mere  formality  in  the  filling  up  and  signing  of  which  they 
need  not  be  too  nice  as  to  whether  all  the  statements  are  literally 
exact  are  probably  not  likely  to  be  disturbed  in  their  minds  when 
certifying  the  cause  of  death  in  the  case  of  infants  whom  they 
possibly  have  not  seen  more  than  once.  But  there  are  many  more 
who,  whilst  fully  alive  to  their  responsibilities  in  giving  a  death 
certificate  in  such  circumstances,  and  especially  in  cases  where  an 
insurance  has  been  effected,  nevertheless  give  a  certificate  even 
though  the  death  was  to  them  quite  unexpected.  If  remonstrated 
with  they  would  plead  that  experience  had  taught  them  that  on  the 
whole  their  procedure  was  practically  the  best ;  that  even  when 
they  refused  the  certificate  and  an  inquest  was  held  no  good  ever 
resulted,  as  the  cause  of  death  from  a  scientific  point  of  view  was 
never  ascertained,  and  a  senseless  verdict  of  death  from  natural 
causes  returned,  as  if  the  death  of  an  infant  was  the  most  natural 
thing  that  could  happen  to  it;  or  that  sometimes,  to  save  expense, 
the  coroner  dispensed  with  medical  evidence  altogether,  and  the 
opinion  of  his  own  officer  or  of  a  casual  policeman  that  the  child  died 
in  a  fit  was  accepted  as  all-sufficient.  So  long  as  inquests  are  con¬ 
ducted  as  they  often  are,  one  cannot  be  surprised  that  medical  men 
should  be  lax  about  certifying  the  cause  of  death  when  they  know 
that  their  refusal  will  be  followed  by  an  inquiry  and  verdict 
which  will  not  be  one  whit  nearer  the  truth,  will  have  caused 
inconvenience  to  many  people,  and  will  in  all  probability  haA  s 
damaged  their  practice. — I  am,  etc., _ ^ynic. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  LATE  SURGEON-MAJOR  C.  W.  S.  DEAKIN,  F.R.C.S.,  I.M.S 

The  large  circle  of  friends  of  the  late  Surgeon-Major  C.  W.  S. 
Deakin  F.R.C.S.,  I.M.S.,  will  be  glad  to  hear  that  a  memorial  brass 
will  be ’shortly  erected  to  his  memory  by  his  brother  officers,  in 
the  station  church,  Jhelum.  This  distinguished  medical  officer, 
one  of  the  best  and  boldest  surgeons  the  Indian  Medical  Service 
ever  produced,  lost  his  life  from  enteric  fever  in  November,  1889 
By  his  premature  death  the  service  was  deprived  of  an  officer  ot 
exceptional  energy  of  purpose.  For  some  considerable  period  of 
time,  in  addition  to  his  other  duties,  he  edited  the  Indian  Medical 
Journal,  a  publication  acknowledged  to  be  the  leading  Indian 
medical  journal,  and  one  to  which  the  sanitary  authorities  were 
indebted  for  much  valuable  advice  on  sanitary  matters.  He  was 
mentioned  in  the  despatches  on  the  late  Black  Mountain  Expedi¬ 
tion  where  he  distinguished  himself  by  his  gallant  conduct  under 
fire.’  His  honesty  and  outspokenness  of  character  were  ever  ready, 
at  whatever  cost  to  himself,  to  come  to  the  front,  Multis  ille 
flebilis  qccidit. 
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THE  TITLE  QUESTION. 

Surgeon-General  writes:  Referring  to  your  annotation  on  “Surgeon- 
Major's”  letter  in  the  British  Medical  Journal  for  September  27th.  may 
l  be  permitted  to  remark  that  in  Stanley’s  book.  In  Darkest  Africa.  Surgeon 
Parke  appears  “in  orders”  as  appointed  to  the  command  of  the  Zanzibari 
company  as  Captain  and  Surgeon ;  and  in  the  latter  capacity  Mr.  Bonny  was 
detailed" as  transport  officer  and  to  assist  Captain  and  Surgeon  Parke.  Lieu¬ 
tenant  Stairs  in  the  same  way  commanded  a  company  and  performed  his 
pioneering  and  engineering  work.  But,  just  as  Mr.  Parke  is  known  now  as 
“  Surgeoii  or  Dr.  Parke,  M.S.,”  so  Mr.  Stairs  is  known  as  “  Lieutenant  Stairs, 
K.E.”  Even  Major  Bartlett  was  only  Captain  of  one  of  Stanley's  companies. 
But  this  is  not  the  question.  Every  man  in  the  army  in  a  position  of  autho¬ 
rity  and  holding  command  of  men  should  have  army  rank  and  titles,  if  his 
work,  whatever  it  maybe,  is  not  to  be— to  use  Surgeon  Parke’s  words — “  more 
a  failure  than  a  success.” 


THE  ARMY  VACCINE  INSTITUTION. 

The  Army  Vaccine  Institution  at  Aldershot  is  apparently  doing  a  great  deal 
of  good  in  an  unobtrusive  manner.  The  Army  and  Navy  Gazette  states  that 
during  its  first  year  of  existence  lymph  has  been  prepared  for  42,055  people. 
That  the  grave  responsibility  accepted  by  the  Army  Veterinary  Department, 
at  its  own  suggestion,  has  not  been  misplaced  is  proved  by  the  fact  that,  out 
of  over  35,000  vaccinations  performed,  no  untoward  results  have  occurred. 
That  the  lymph  is  effective  is  proved  by  the  fact  that,  of  11,550  vaccinations, 
the  results  of  which  are  known,  only  76  children  and  1,641  adults  failed  to 
take.  When  it  is  considered  that  many  of  the  latter  were  probably  previ¬ 
ously  protected,  it  must  be  acknowledged  that  the  results  are  highly  satis¬ 
factory,  and  reflect  great  credit  on  the  department  concerned,  more  especi¬ 
ally  on  Professor  P.  Smith,  of  the  Army  Veterinary  School,  by  whom  the 
entire  work  has  been  initiated  and  carried  out.  The  cost  of  producing  the 
calf  lymph  was  less  than  half  the  amount  sanctioned  for  its  production,  and 
about  one-third  of  that  originally  paid  by  the  authorities  for  an  outside  source 
of  supply. 


LEVELLING  DOWN. 

Surgeon-General  writes  •  The  following  is  a  beautiful  example  of  this  pro¬ 
cess.  “  Under  the  authority  of  the  Secretary  of  State  for  India,  it  is  notified 
that,  in  order  to  assimilate  the  practice  of  the  Indian  Medical  Service  as  re¬ 
gards  the  dating  of  surgeons'  commissions  to  that  of  the  British  Service, 
officers  hereafter  entering  the  Indian  Medical  Service  will  reckon  service  for 
pension,  as  well  as  for  promotion,  continuously  from  the  date  of  passing  out 
of  the  Medical  School  at  Netley.  The  time  spent  there  is  no  longer  to  be 
allowed  to  count  as  service  for  pension  or  promotion.” 

Would  not  the  reverse  process  of  “  levelling  up  ”  have  been  more  just, 
generous,  and  graceful  ?  If  the  Medical  Staff  of  the  British  army  ■were  under 
a  disadvantage  in  this  matter,  as  we  admit  they  were,  surely  the  Secretary 
for  War  might  well  have  placed  the  two  services  on  an  equality,  by  granting 
this  small  privilege  to  the  British  Service. 


THE  NAVY. 

Surgeon  W.  Hackett,  M.D.,  has  been  appointed  to  the  Goldfinch,  from 
September  24th,  and  Mr.  E.  C.  A.  Ramsay  is  appointed  Surgeon  and  Agent  at 
Fleetwood,  from  September  26th. 

Staff-Surgeon  A.  M.  French  is  appointed  to  the  Beagle,  and  Surgeon  G.  A.  S. 
Bell,  to  the  Neptune;  both  to  date  September  30th. 


MEDICAL  STAFF. 

Surgeon-Major  D.  C.  G.  Bourns  is  placed  on  temporary  half-pay  on  account 
of  ill-health,  September  15th.  His  commissions  are  dated  :  Assistant-Surgeon, 
September  30th,  1864;  Surgeon,  March  1st,  1873;  and  Surgeon-Major,  Sep¬ 
tember  30th,  1876.  He  was  engaged  in  the  Zulu  war  in  1879  (medal  with  clasp) 
and  in  the  Egyptian  war  of  1882,  being  present  at  the  battle  of  Tel-el-Kebir 
(medal  with  clasp  and  Khedive’s  bronze  star). 

Surgeon-Major  Paul  Connolly  leaves  the  service  on  retired  pav  from  Octo¬ 
ber  1st.  He  entered  as  Assistant-Surgeon,  September  30th,  1871 ;  becoming 
Surgeon,  March  1st,  1873  ;  and  Surgeon- Major,  September 30th,  1883.  He  served 
in  the  war  in  Afghanistan  in  1878-80,  and  received  the  medal  granted  for  the 
campaign. 

Surgeon-Major  A.  H.  Anthonisz,  M.B.,  has  been  appointed  to  the  medical 
charge  of  the  3rd  Station  Hospital  at  Aldershot. 

Surgeon-Major  C.  Seymour,  M.B.,  is  appointed  to  the  medical  charge  of  the 
Royal  Engineers  at  Aldershot,  in  succession  to  Surgeon  W.  H.  Horrocks,  M.8. 

Surgeon-Major  II.  W.  A.  Mackinnon,  D.S.O..  and  J.  I.  Routh;  Surgeons 
W.  B.  Day,  M.B. ;  1).  R.  Hamilton,  M.B. ;  W.  II.  Bean,  and  H.  G.  Hatha¬ 
way,  all  of  whom  are  serving  in  the  Madras  Establishment,  are  directed  to  pro¬ 
ceed  to  England  during  the  ensuing  trooping  season,  and  will  be  detailed  for 
duty  with  troops  embarking  in  the  several  troopships. 


ARMY  MEDICAL  RESERVE. 

Surgeon  R.  de  la  P.  Beresford,  who  entered  the  Reserve  as  Surgeon, 
September  8tli,  1888,  is  promoted  to  be  Surgeon-Major,  ranking  as  Major,  from 
October  1st. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  David  Morton  Jack,  M.D.,  of  the  Bengal  Establishment, 
died  at  Sectapore,  Dude,  on  September  13th,  aged  36  He  was  the  son  of  the 
Rev.  Hugh  Morton  Jack,  of  Gatehouse.  Kirkcudbrightshire,  and  entered  the 
Indian  Medical  Service,  March  31st,  1877.  becoming  Surgeon-Major  twelve 
years  therefrom.  'Ihe  Army  Lists  do  not  assign  him  any  war  service. 


THE  VOLUNTEERS. 

Mr.  Josiah  Telfer  Thomas  is  appointed  Acting  Surgeon  to  the  1st  Volunteer 
Battalion  Duke  of  Cornwall’s  Light  Infantry  (late  the  1st  Cornwall) ;  and  Mr. 
Richard  Reginald  Sloman  is  appointed  Ac  ting- Surgeon  to  the  20th  Middlesex 
(Artists’)  ;  both  to  date  September  27tli. 

Erratum. — In  the  Volunteer  appointments  in  the  British  Medical 
Journal  of  September  27  th,  p.  761,  line  6,  for  “John  Herbert  Griffin”  read 
"John  Hubert  Griffin.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


PAYMENTS  UNDER  AGREEMENT. 

Equity  writes  :  A.  takes  over  the  practice  of  the  deceased  B.,  whose  trustees  he 
agrees  to  pay  one-fourth  of  the  receipts  from  fees  from  the  said  practice  for  & 
series  of  years.  The  deceased  was  surgeon  to  several  clubs,  but  the  trustees 
of  B.  took  no  action  to  ensure  the  succession  of  A.  to  these  appointments.  A., 
however,  was  elected  by  a  large  majority  where  there  were  other  candidates', 
and  in  the  ease  of  the  other  societies  unanimously. 

Now  the  point  I  wish  to  have  an  opinion  on  is  whether  A.  is  obliged  to  hand 
over  a  proportion  of  the  income  from  these  appointments,  or  whether  he  is 
not  legally  justified  in  looking  upon  the  payments  made  by  the  societies  as 
not  coming  under  the  head  of  fees  received  from  the  practice  ? 

The  liability  to  pay  depends  on  the  exact  words  of  the  agreement, 
which  presumably  is  in  writing.  If  the  purchaser  has  agreed  to  pay  one- 
fourth  of  the  results  of  his  practice,  the  receipts  from  the  clubs  must  be 
Included  in  the  total.  If,  however,  the  payment  is  to  be  on  the  receipts  of 
the  practice  transferred  by  the  trustees,  the  clubs  not  having  been  transferred, 
the  receipts  from  them  should  not  be  counted  in  the  total. 

FRIENDLY  SOCIETIES  TOUTING. 

S.  and  F.  write:  A  medical  man  has  accepted  (we  believe  at  their  usual  remu¬ 
neration)  the  appointment  of  medical  officer  to  Liverpool  Victoria  Legal 
Friendly  Society,  and  the  agents  in  the  district  are  now  engaged  in  calling 
on  the  patients  (club  and  private)  of  other  medical  men,  and  soliciting  them 
to  leave  their  present  attendants  and  enjoy  the  privileges  (?)  of  the  society, 
and  hold  forth  the  usual  bait  that  they  will  receive  medical  attendance  at  a 
considerably  lower  rate  of  payment.  1.  Will  you  kindly  advise  what  atti¬ 
tude  should  be  adopted  by  tbe  other  medical  men  towards  the  holder  of  the 
appointment.  2.  Is  the  latter  to  be  considered  guilty  of  unprofessional  con¬ 
duct  in  permitting  any  person  to  call  on  his  behalf  on  the  patients  of  other 
men  to  their  prejudice  ? 

*#*  If  the  medical  officer  in  question  be  jcognisant  of  the  course  of  action 
pursued  by  the  agents  of  the  society,  and  has  tacitly  or  otherwise  sanctioned 
it,  such  conduct  would  constitute  a  grave  breach  of  medical  ethics,  and  also 
of  the  moral  precept  to  do  unto  others  as  he  would  wish  to  be  done  by  ;  with 
regard  to  which  a  courteous  remonstrance  may  be  judiciously  addressed  to 
him,  and  in  the  event  of  a  determined  disregard  thereof,  ostracism  will 
possibly  have  the  desired  effect,  and  render  him  more  or  less  amenable  to  the 
essential  rules  of  professional  life. 


NEW  MEN  AND  OLD  APPOINTMENTS. 

C.  writes:  A.  and  B.  are  old  practitioners  ;  C.  comes  as  an  assistant  to  A.  In 
time,  A.  cancels  the  agreement,  and  allows  C.  to  commence  practice  about  three 
miles  away.  B.  has  a  colliery  appointment  there,  but  he  receives  notice  from 
the  proprietor  that  his  services  are  no  longer  required,  and  C.  applies  for  the 
post  and  obtains  it.  Now  B.  does  all  in  his  power  to  reobtain  possession  of 
the  colliery  by  calling  meetings  of  the  men,  trying  to  sow  dissension  through 
his  unqualified  assistants,  etc.  Is  this  professional  or  gentlemanly  ?  Are  un¬ 
qualified  men  allowed  to  sign  permanent  relief  certificates? 

***  To  enable  us  to  give  an  impartial  specific  reply  to  “  C.’s  ”  communica¬ 
tion,  it  is  essential  to  know  whether,  prior  to  his  application  for  the  appoint¬ 
ment,  he  had  in  any  way  made  overtures,  indirect  or  otherwise,  either  to  the 
proprietor  or  employes,  and  thereby  induced  “  B.”  to  “  call  the  meetings  of 
the  men”  to  discuss  the  question  of  his  enforced  retirement  from  the  office 
of  colliery  surgeon. 

In  reference  to  the  signing  of  “  permanent]  relief  certificates  ”  by  an  un¬ 
qualified  man,  if  the  officials  of  the  benefit  society  are  aware  of  the  fact,  and 
choose  to  accept  and  act  upon  them,  we  apprehend  that  no  legal  objection 
can  be  sustained  unless  the  rules  of  the  society  necessitate  the  signature  of  a 
legally  qualified  practitioner. 


MEDICAL  WITNESSES. 

Rutland  asks  as  to  the  legality  of  the  practice  of  a  coroner  in  summoning  his 
own  assistant  to  give  medical  evidence  at  inquests  in  preference  to  the  medi¬ 
cal  practitioner  who  was  called  in  at  the  time  of  the  death,  or  had  previously 
attended  the  deceased  person. 

***  Such  a  practice  as  that  described  by  our  correspondent  cannot  be  other¬ 
wise  than  objectionable.  It  is  certainly  contrary  to  the  spirit  of  the  clauses 
in  the  Coroners  Act,  1887,  bearing  upon  the  question,  if  not  in  opposition  to 
the  letter  of  the  law.  Clause  21  of  the  Coroners  Act  says :  “  Where  it  appears 
to  the  coroner  that  the  deceased  was  attended  at  his  death  or  during  his  last 
illness  by  any  legally  qualified  medical  practitioner,  the  coroner  may  sum-1 
mon  such  practitioner  as  a  witness  ;  but  if  it  appears  to  the  coroner  that  the 
deceased  person  was  not  attended  at  his  death  or  during  his  last  illness  by 
any  legally  qualified  medical  practitioner,  the  coroner  may  summon  any 
legally  qualified  practitioner  who  is  at  the  time  in  actual  practice  in  or  near 
the  place  where  the  death  happened.” 

It  might  so  happen  that  the  coroner’s  assistant,  being  a  legally  qualified 
practitioner,  may  be  “  in  actual  practice  in  or  near  the  place  where  the  death 
happened,”  and  in  the  absence  of  the  deceased  person  having  been  seen  or 
attended  by  any  other  practitioner,  he  may  properly  and  legally  be  called 
upon  to  give  evidence  in  the  case  ;  but  for  the  coroner  to  make  a  practice  of 
so  doing,  to  the  exclusion  of  other  practitioners  who  could  give  probably 
more  valuable  and  direct  evidence,  is  a  course  of  procedure  which  will  cer¬ 
tainly  not  obtain  for  him  the  confidence  of  the  medical  profession  or  the  ap¬ 
proval  of  the  coroners  generally. 
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PROSECUTION  UNDER  THE  LUNACY  ACTS. 
t  the  Otlev  Petty  Sessions.  Dr.  Henry  Dobson  was  summoned  a  few  days  ago 
on  a  charge  of  having  wilfully  and  falsely  represented  himself  as  a  person 
registered  under  the  Medical  Act  of  1858,  whereas  he  was  not,  on  August  9th, 
a  person  so  registered.  He  was  committed  for  trial  at  the  next  Quarter 
Sessions  at  Waketteld,  bail  being  accepted.  A  ,  .  . 

It  appeared  that  a  lady  who  had  gone  to  a  hydropathic  establishment  ot 
which  the  defendant  was  part  proprietor,  had  manifested  some  symptoms 
of  insanity  ;  and  the  defendant  signed  one  of  the  medical  certificates  under 
which  she  was  sent  to  a  lunatic  hospital.  In  the  usual  course,  this  certifi¬ 
cate  together  with  the  other  documents,  came  by  copy  before,  the  Commis¬ 
sioners  in  Lunacy,  who,  finding  that  the  defendant  was  not  registered  at  the 
time  the  certificate  in  question  was  signed,  instituted  this  prosecution 
against  him,  the  prosecuting  counsel  stating  that  theeffectof  the  defendant's 
act  had  been  that  all  that  had  been  done  would  have  to  be  done  over  again  ; 
every  procedure  had  been  rendered  nugatory,  and  other  documents  would 
have  to  be  procured  at  some  cost  and  inconvenience. 

Medical  men  will  find  it  to  their  advantage  to  note  carefully  the  provisions 
of  the  statutes  relative  thereto  before  they  sign  any  certificate  of  lunacy,  or 
inadvertently  they  may  create  difficulties  for  themselves  and  for  other 
people. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine. — At  the  Convocation  holden  on  Tues¬ 
day,  September  30th,  1890,  the  degree  of  Doctor  in  Medicine  was 
onferred  on  the  following  practitioners  of  fifteen  years’  standing, 

.^Chapman,  M.R.C.P.Lond.,  M.R.C.S.Eng;  W.  J.  Gibson  L.R.C.S.Ire 
L  K  G  O  P  Ire  L  M. :  J.  S.  S.  Harvey.  M.R.C  S.Kng.,  B.Sc..  Licentiate 
of  Medicine,  Paris  fit.  J .  Martin.  F.R.C.S.,  L.R.C. P.Ed. ,  M.R.C.S.Eng 
A  Milroy,  L.R.C  P.Ed.,  L.F.P.S.,  D.P.H.Glasg.  ;  C.  B.  Plowright, 
M.R.C.S.Eng.,  L.R.C. P.Ed.  . 

The  degree  ot  M.D.  was  conferred  on  the  following  gentlemen, 

namely  •  M.B  ,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond. ;  A.  B. 

Blacker.  M.B  B.S.Durh.,  M.K.C.S.,  L.S.A.,  L.R.C.P.Lond^  E  Bow- 
maker  MB  B.S.Durh.;  F.  11.  M.  Burton,  M.B.,  M.S.Durh., 
M  R  O  S  Eng.';  I.  Davis,  M.B.,  B.S.Durh.,  D.P.H. ;  C.  F.  L  Dixson, 
M.B. Durh.,  M.R.C.S.Eng.;  J.  T.  James,  M.B-Durh.,  TLR.C.S.Kn^, 
M.R.C.S..  L  R.C.P.,  L.S.A.  ;  H.  A.  Sweetapple,  M.B.,  B.S.Durh. ,  J .  H. 
Wilson,  M.B.,  B.S.Durh.  _  .  ~  ,  , , 

The  degree  of  Bachelor  in  Medicine  (M.B.)  was  conferred  on  the 

following  gentlemen,  namely : 

Honours  First  Class.- T.  Beattie,  College  of  Medicine,  Newcastle-upon- 
Htnwurs* Second  Class  —  C.  H.  D.  Morland,  M.R.C.S.,  L.R.C. P.,  St.  George’s 

Hospital  ;  A.  M.  Martin,  College  of  Medicine.  Newcastle-upon-Tyne 
Pass  List. — P.  R.  Adkins,  St.  Thomas’s  Hospital ;  C.  Aver  ill,  M.R.C.S..  L.S.A  , 
St  Birtholomew’s  Hospital ;  F.  H.  Alderson,  L.R.C.P.Lond.,  Middlesex 
Hospital ;  R.  C.  Brown,  College  of  Medicine,  Newcastle-upon-Tyne ; 
T.  Buckham,  College  of  Medicine,  Newcastle-upon-Tyne  ;  G.  Cross, 
College  of  Medicine,  Newcastle-upon-Tyne ;  C.  C.  Eardley-Wilmot, 
St.  Bartholomew's  Hospital ;  F.  S.  Harris.  M.R.C.S.,  L.R  C.l  .London 
Hospital;  A.  A.  Hewer,  St.  Bartholomews  Hospital ;  W.  Melxille- 
Davison,  College  of  Medicine,  Newcastle-upon-Tyne  ;  S.  W.  Rummer, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  C.  J.  Stanley.  M.K.C.S 
L  R  C  P  King’s  College,  London  ;  B.  T.  Stokoe,  College  of  Medicine, 
Newcastle-upon-Tyne;  W.  H.  Turnbull,  College  of  Medicine,  Newcastle- 

The degree  of  Bachelor  in  Surgery  (B.S.)  was  conferred  on  the 

following  gentlemen,  namely :  ,  „  m  „  ... 

C.  Averill,  M.R.C.S.,  L.S.A.,  St.  Bartholomews  Hospital;  T.  Beattie, 
College  of  Medicine,  Newcastle-upon-Tyne;  R.  C.  Brown,  College  of 
Medicine,  Newcastle-upon-Tyne;  T.  Buckham,  College  of  Medicine, 
Newcastle-upon-Tyne;  G.  F.  Cross,  College  of  Medline,  Newcastle- 
upon-Tyne;  0.  C.  Eardley-Wilmot,  St,  Bartholomew  s  Hospital  ;  A.  A. 
Hewer,  S',  Bartholomew's  Hospital  ;  A.  M.  Martin,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  W.  Melville-Davison,  College  of  Medicine,  New- 
awHe-upon-Tyne ;  C.  H.  D.  Morland.  M.R.C.S  ,  L.R.C. P.,  St.  George’s 
Hospital;  S.  W.  Plummer,  College  of  Medicine,  Newcastle-upon-Tyne 
B.  T.  Stokoe.  College  of  Medicine.  Newcastle-upon-Tyne;  W.  li.  Turn- 
bull,  College  of  Medicine,  Newcastle-upon-Tyne. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

The  new  Children’s  Wing  of  the  Royal  Albert  Edward  Infirmary, 
iVigao,  which  has  been  erected  at  the  cost  of  Mr.  J.  II.  Johnson, 
vas  formally  opened  on  September  21th  by  the  Mayor, 

The  Warden  of  King’s  College  Hospital  has  received  a  contribu- 
;ion  of  £1,000  from  Mr.  Matthew  Whiting,  and  the  ward  which 
iad  been  closed  for  want  of  funds  will  b9  at  once  reopened. 

The  Kent  County  Asylum  at  Barming  Heath.  Dr.  T. 
Pritchard  Davies  (Superintendent)  writes  with  reference  to  an 
xrticle  published  ia  the  British  Medical  Journal  of  September 
27th,  that  the  facts  as  stated  in  the  local  papers  are  exaggerated 
md  distorted.  He  disputes  the  statement  that  the  committee 


sympathised  with  the  assistant  medical  officer  whose  term  of 
office  was  suddenly  terminated.  The  other  subjects  mentioned  in 
the  article  are  engaging  the  attention  of  the  Committee  of  the 
asylum. 

Birmingham  Hospital  Sunday  Fund.— At  the  recent  meeting 
of  the  Birmingham  Hospital  Sunday  Fund  attention  was  called  to 
the  fact  that  the  collections  had  not  kept  pace  with  the  increased 
wealth  and  population  of  the  city.  Thirty-one  years  ago,  with  a 
population  of  270,000,  and  a  rateable  value  of  £800,000,  the  collec¬ 
tion  amounted  to  £5,200,  while  at  present,  with  a  popu  ation  of 
500  000,  and  rateable  value  of  £1,800,000,  the  collection  of  last  year 
only  amounted  to  £5,166.  It  was  decided  to  ask  the  clergy  to 
form  a  subcommittee  to  canvass  congregations.  _ 

INDIA  AND  THE  COLONIES. 

NEW  SOUTH  WALES. 

The  Regulation  of  Dairies.— Up  to  the  year  1887  there  can 
he  little  doubt  that  the  dairies  in  New  South  Wales  were  as  badly 
managed  and  under  as  little  supervision  as  they  were  and  still  are 
in  many  cases  in  this  country  ;  but  with  an  energy  and  thorough¬ 
ness  which  do  credit  to  the  principal  medical  officers  of  the  Board 
of  Health  and  the  Legislative  Assembly  of  the  colony,  ample  pro¬ 
visions  have  been  made  for  ensuring  better  sanitary  conditions 
in  both  cowhouses  and  dairies  of  those_  who  supply  milk  to  Syd¬ 
ney  and  the  surrounding  country  districts.  In  many  points  the 
Dairies  Supervision  Act  of  New  South  W  ales  is  superior  to  our 
own.  It  is  certainly  drawn  up  on  a  wider  basis,  and  whilst  allow¬ 
ing  ample  general  freedom  to  those  engaged  in  the  production  and 
vending  of  dairy  produce,  it  exacts  the  most  complete  obedience  to 
essential  hygienic  rules.  It  goes  beyond  our  own  Act,  for  ex¬ 
ample,  in  including  cancer  and  tuberculosis  in  the  list  ot  con¬ 
tagious  diseases  of  animals.  It  provides  for  the  inspection,  regis¬ 
tration,  and  supervision  of  the  premises  occupied  by  dairymen 
and  milk  vendors,  for  the  careful  examination  of  water  not  de¬ 
rived  from  a  town  supply,  and  beyond  all  this  pays  special  atten¬ 
tion  to  the  following  points.  It  enacts  that  all  dairy  premises 
after  being  examined  by  the  medical  officer  shall  be  registered 
under  a  penalty  of  £20,  and  that  all  registered  premises  and  milk 
stores,  the  cattle,  appliances,  and  utensils  used  lor  the  production 
and  distribution  of  milk  shall  be  inspected  by  the  local  authority 
at  least  once  in  every  three  months.  In  this  the  regulations  are 
behind  those  voluntarily  submitted  to  by  the  farmers  who  supply 
the  Milk  Supply  Association  of  Copenhagen,  who  under  the  articles 
of  agreement  submit  their  cattle  to  a  fortnightly  examination  by 
the  veterinary  inspector  of  the  company  ;  and,  in  view  of  the  rapid 
onset  of  tuberculous  disease,  especially  of  the  udders,  the  interval 
of  three  months  is  considerably  too  great  to  be  as  effectual  as  could 
be  desired,  but  any  plan  of  systematic  inspection  of  cattle  is  a 
great  advance  on  what  has  hitherto  been  the  method  of  procedure 
in  this  country.  We  have  internal  evidence  m  this  report  that 
the  colonial  system  is  based  very  largely  on  that  adopted  by  Mr 
Busck  in  the  working  of  the  above-mentioned  Danish  association, 
for  although  there  are  certaiu  minor  differences,  the  main  clauses 
are  much  the  same  in  both  cases,  though  Mr.  Busck’s  association 
still  maintains  its  lead  as  a  pioneer  in  respect  to  the  drawing  up 
of  regulations  concerning  cattle  and  dairy  inspection. 

IIow  necessary  even  the  following  simple  regulations  are  on  y 
those  who  have  seen  the  process  ot'  milking  as  carried  on  m  some 
of  our  town  and  country  dairies  can  appreciate.  Means  should 
be  provided  for  thoroughly  cleansing  the  hands  of  persons .  em¬ 
ployed  as  milkers,  and  also  for  cleansing  the  udders  of  the  cows, 
if  necessary,  and  provision  should  be  made  on  the  premises  for  a 
supply  of  hot  water  for  cleansing  the  utensils  and  appliances 
“  Whenever  there  is  a  town  water  supply  accessible  its  use  should 
be  insisted  on,  unless  the  supply  is  satisfactory,  and,  in  the  a  - 
sence  of  this  service,  the  water  supply  shou  d  be  carefully  ex¬ 
amined  as  to  its  purity  and  freedom  from  pollution  by  drainage, 
etc’”  evidence* of  the  necessity  tor  tins  it  is  at.tedtbatm 
twenty-five  cases  in  which  such  analysis  was  made  by  the 
Government  analyst  during  last  year  of  the  water  supply  on  dairy 
premise““wa“  found  so  far  polluted  as  to.be  unfit  for  domestic 
purposes,  and  the  local  authorities  were  advised  to  close  the  wells 

°^okprrUelae&d  l.e  registered  unless  there  is  an  ample 
8UPP1y  of  water  available,  and  no  water  should  be  used  up  n 
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registered  premises  which  is  drawn  from  an  outside  source,  nor 
should  the  cattle  be  allowed  to  have  access  to  any  water  except 
that  upon  the  registered  premises.”  “A  room  of  sufficient  size, 
according  to  the  quantity  of  the  milk  produced  and  the  manner 
in  which  it  is  dealt  with,  should  be  provided  and  set  apart  for 
straining  and  storing  the  milk,  and  for  keeping  the  appliances, 
vessels,  and  utensils  used.  This  room  should  be  well  lighted  and 
ventilated,  should  not  be  in  direct  communication  with  any  living 
or  sleeping  room,  or  under  the  same  roof  with  the  cowsheds, 
stable,  or  fodder  store,  and  should  not  be  used  for  keeping  forage, 
clothing,  or  other  stores  in,  or  for  any  other  purpose.” 

When  one  sees  the  various  well-advertised  milk  stores  in  London 
in  which  vegetables,  fresh  or  otherwise,  or  strong  smelling  articles 
of  diet,  for  example,  are  kept  alongside  the  milk,  it  must  be 
brought  Vtry  forcibly  home  to  us  that  either  the  New  South 
Wales  people  are  extremely  fastidious,  or  that  we  on  this  side  cf 
the  water  are  careless  to  a  degree  almost  of  culpability.  This 
same  “room”  should  not  have  within  it  any  sink  or  drain  com¬ 
municating  directly  with  a  sewer,  but  all  waste  and  drain  pipes 
from  such  room  should  discharge  in  the  open  air  over  gullies 
connected  with  the  drain  or  sewer. 

After  dealing  with  the  cleaning  of  appliances,  utensils,'  and 
vehicles,  attention  is  drawn  to  the  part  of  the  Act  in  which  com¬ 
pulsory  notificition  of  cases  of  infectious  disease  occurring  in  the 
families  or  milk  vendors  is  involved,  and  it  is  provided  that  per¬ 
sons  suffering  from,  or  having  been  exposed  to,  infectious  disease 
are  not  to  assist  in  any  dairyman’s  or  milk  vendor’s  business. 
“  No  dairyman  or  milk  vendor  should  allow  any  person  suffering 
from  an  infectious  disease,  or  who  has  been  recently  exposed  to 
any  infectious  disease,  to  take  part  in  any  dairy  operations  or 
assist  in  the  sale,  storage,  production,  or  distribution  of  milk,  and 
any  person  infringing  the  requirements  of  this  section  is  liable  to 
a  penalty  of  £20.” 

The  Copenhagen  Milk  Supply  Company  goes  further  than  this, 
and  adopts  what  appears  to  be  a  better  plan.  One  of  their  rules 
states :  “  The  contractor,  to  the  best  of  his  ability,  must  watch 
over  all  who  reside  on  his  farm  or  work  upon  it,  also  tbe  families 
of  the  latter;  should  a  case  of  infectious  disease  arise  among  any 
of  them  he  must  immediately  report  the  fact  to  tbe  company,  and 
withhold  his  milk,  which  will  nevertheless  be  paid  for  as  usual  if 
these  conditions  are  fully  complied  with.”  Basing  their  argument 
on  Bang’s  observations  that  tubercle  bacilli  have  been  found  in 
the  cheese  and  butter  made  from  the  milk  of  tuberculous  animals, 
it  is  suggested  by  the  secretary  of  the  board  that  the  Act  should 
be  so  extended  as  to  include  the  products  of  milk,  and  milk  pro¬ 
duced  for  making  butter  and  cheese,  and  should  provide  for  the 
registration  and  inspection  of  all  butter  and  cheese  factories. 

in  all  legislation  of  this  kind  it  is  well  to  bear  in  mind  that  if 
the  operations  or  provisions  of  an  Act  can  at  the  outset  be  made 
to  appear  advantageous  to  those  to  whom  it  is  propose'd  that  it 
shall  apply,  there  will  be  far  greater  likelihood  of  obtaining  an 
effective  and  smooth-working  measure,  and  one  would  think  that 
good  results  might  be  obtained  were  we,  in  this  country,  to  com¬ 
bine  tbe  two  methods  suggested— the  one  by  the  Legislative 
Assembly  of  New  South  Wales,  and  the  other  by  the  Copenhagen 
Milk  Supply  Association— that  is,  if  we  were  to  enforce  registra¬ 
tion  of  all  dairy  farmers  and  milk  vendors,  exacting  a  small  fee 
according  to  the  number  of  cattle  kept  or  tbe  amount  of  milk  sold, 
and  out  of  the  sum  obtained  from  the  registration  fees  paid  com¬ 
pensation  not  only  to  dairy  farmers,  but  also  to  milk  vendors,  for 
milk  rendered  unsaleable  through  an  outbreak  of  disease  amongst 
the  cattle,  or  amongst  the  cattle  tenders  or  milk  vendors  or  their 
families,  in  all  those  cases  in  which  such  disease  is  reported  at 
once,  or  within  a  certain  time  of  its  outbreak,  but  to  inflict  a 
heavy  fine  in  those  cases  where  information  is  withheld  or  where 
the  disease  can  be  traced  to  have  gone  on  for  a  certain  definite 
time  before  the  inspector  has  been  called  in  to  examine  for  the 
presence  of  disease.  In  such  regulations  there  would  be  an  in¬ 
ducement  to  notify  at  once  where  any  disease  was  found  out,  and 
it  would  keep  owners  more  alert  in  their  outlook  for  the  ap¬ 
pearance  of  any  disease  on  the  premises,  either  amongst  employes 
or  in  the  stock. 


Consumption  of  Salt. — According  to  statistics  recently  pub¬ 
lished  tbere  is  more  salt  consumed  in  England  than  in  any  other 
country  in  Europe.  In  France,  tbe  consumption  is  15  kilogrammes 
ahead;  in  Italy,  10;  in  Russia,  9;  in  Austria,  8;  in  Prussia,  7 ; 
in  Spain,  G;  in  Switzerland,  4;  in  England  20  kilogrammes. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FEVER  IN  THE  TEES  VALLEY. 

The  recent  serious  prevalence  of  enteric  fever  in  Darlington 
Stockton,  Middlesbrough,  and  other  places  in  the  valley  of  the 
Tees  is  causing  considerable  local  anxiety,  and  Dr.  Barry  ol 
the  medical  department  of  the  Local  Government  Board  ha* 
been  commissioned  to  investigate  the  matter  by  request  ol 
the  Darlington  Corporation.  The  serious  nature  of  the  case 
is  obvious  from  the  fact  that  in  Darlington  56  cases  of  enteric 
fever  were  reported  between  September  1st  and  19th.  At  the 
meeting  of  the  Stockton  Town  Council  on  September  19th,  Dr. 
Clegg,  the  medical  officer  of  health,  reported  that  during  the  pre¬ 
vious  fori  night  40  cases  of  typhoid  fever  had  been  notified  tc 
him,  23  being  in  the  east  and  17  in  the  west  district.  During  the 
same  period  13  cases  of  scarlet  fever  had  been  notified.  At  a  meet¬ 
ing  of  the  Middlesbrough  Council  on  the  same  day,  the  healtfc 
officer,  Dr.  Malcolmson,  reported  that  during  the  preceding  fort¬ 
night  43  cases  of  typhoid  fever  had  been  notified  to  him.  They 
were  evenly  distributed  over  the  town.  Outbreaks  of  a  similar 
character  are  reported  from  Port  Clarence,  North  Ormesby,  South 
Bank,  Eaton,  and  other  places  in  the  neighbourhood.  The  circum¬ 
stances  seem  to  point  to  some  common  cause,  and  strong  suspicior 
attaches  to  the  water  supply  which  is  derived  from  the  Tees 
That  river,  it  is  notorious,  receives  serious  pollution  above  the  in¬ 
takes  of  both  the  Darlington  and  the  Stockton  and  Middlesbrough 
Water  Companies,  Barnard  Castle  being  one  of  the  chief  offenders: 
but  whether  such  pollution  can  be  related  to  the  present  outbreak 
remains  to  be  investigated.  In  the  mean  time  those  persons  whc 
are  wise  will  use  only  water  or  milk  which  has  been  boiled,  a  pre¬ 
cautionary  measure  which  manyr  good  housewives  adopt  as  t 
matter  of  everyday  practice. 


MEDICAL  INSTRUCTION  IN  POOR-LAW  INFIRMARIES. 
We  are  pleased  to  learn  that  the  Paddington  board  of  guardian! 
have  made  another  step  in  the  enlightened  policy  alluded  to  ir 
our  last  issue,  and  that  at  their  meeting  last  week  they,  at  th( 
instance  of  Dr.  Felce,  extended  their  invitation  to  examine  pa 
tients  in  the  infirmary  and  to  deliver  lectures  on  the  same,  ii 
connection  with  the  London  post-graduate  course,  to  Drs.  Bris- 
towe  and  Cheadle  and  to  Messrs.  Reginald  Harrison  and  Treves 
The  guardians  also  passed  a  cordial  vote  of  thanks  for  his  service! 
to  Dr.  Broadbent,  who,  from  pressure  of  other  work,  has  beei 
obliged  to  discontinue  bis  attendances. 


THE  CREMATORIUM,  WOKING. 

On  September  27th  some  ninety  members  of  the  Association  o 
Public  Sanitary  Inspectors,  by  invitation  of  the  Cremation  Society 
of  England,  paid  a  visit  of  inspection  to  the  Crematorium,  Sc 
John’s,  Woking.  With  the  view  of  illustrating  the  cremating  pro 
cess,  the  carcass  cf  a  sheep  was  cremated,  the  time  occupied  bemj 
a  little  over  an  hour.  While  this  was  being  effected,  Sir  Spencei 
WTells,  in  the  absence  of  Sir  Henry  Thompson,  the  President  of  th< 
Society,  gave  a  brief  history  of  the  movement.  The  cinerary  urm 
and  other  arrangements  were  then  inspected.  It  was  stated  tha 
the  ashes  of  cremated  adults  weigh  from  4}  lbs.  to  7  lbs.,  and  occup’ 
a  space  corresponding  to  about  from  hall  to  three-quarters  of  i 
gallon. 


METROPOLITAN  WATER  SUPPLY. 

At  a  meeting  of  the  London  County  Council  on  Septeinber30th,  a  recommends 
tion,  by  the  Special  Committee  on  Water  Supply,  that  that  Committee  shout 
be  authorised  to  prosecute  inquiries  and  negotiations  relative  to  the  supply  c 
water,  or  companies  supplying  water,  was  adopted.  It  was  also  resolved  tha 
t  he  Committee  should  be  authorised  to  enter  into  tentative  negotiations  witl 
the  water  companies,  to  ascertain  on  what  terms  they  would  be  prepared  to  dis 
pose  of  their  undertakings. 


NOTIFICATIONS  BY  MEDICAL  OFFICERS  OF  HEALTH. 

A  Lanc.  M.  O.  H.  asks  whether  he  is  to  claim  the  same  fee  for  reporting  in 
fectious  cases  to  the  sanitary  authority  as  his  professional  brethren,  he  bein; 
the  medical  officer  of  health. 

*#*  Our  correspondent  is  certainly  entitled  to  his  fee,  but  he  must  use  hi 
own  judgment  as  to  the  advisability  of  making  the  claim. 


REFUSE  HEAPS  NEAR  HOUSES. 

Gkrm  writes:  The  back  wall  of  A. ’s  house  is  about  on  a  level  with  the  fion 
wall  of  R.’s  ;  a  wall  ten  yards  from  each  runs  between  the  two.  A.  ha 
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formed  an  ash  heap  against  this  wall  at  the  back  of  his  own  house  and  on  a 
level  with  13. 's  front  windows,  and  also  keeps  a  cow  in  a  small  stable  in  the 
same  position.  The  emanations  from  this  refuse  heap  and  stabled  cow  are 
carried  into  B.’s  house  by  certain  winds.  A  quiet  remonstrance  on  the  part 
of  13.  was  met  by  the  suggestion  that  B.  should  find  another  house  if  he  did 
not  like  it.  The  sanitary  authorities  being  timid  and  apathetic,  has  13.  any 
means  of  forcing  them  to  act,  or  of  protecting  himself,  or  must  he  wait  till  a 
ease  of  illness  occurs  in  his  family  which  can  be  attributed  to  the  stench  of 
the  decomposing  refuse  ? 

%*  Sanitary  authorities  are  generally  advised  by  officials  not  to  interfere  in 
cases  of  this  kind,  which  are  cases  for  private  action.  Of  course,  if  the  dust¬ 
bin  or  cowhouse  were  in  such  a  state  as  to  be  a  nuisance,  then  the  case  would 
be  one  for  the  public  authority. 


PAYMENT  OF  MEDICAL  OFFICERS  OF  HEALTH. 

HF.  Launceston  board  of  guardians  have  drafted  a  petition  which  is  forpresen- 
ation  by  the  Devon  County  Council  to  the  Local  Government  Board  praying 
jr  the  remission  of  half  the  salaries  of  the  medical  officer  and  sanitary  in- 
pector  when  it  is  certified  that  they  have  discharged  their  duties  in  a  satis- 
ictory  manner.  _ 

HEALTH  OF  ENGLISH  TOWNS. 

N  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
n  estimated  population  of  9,715,559  persons,  5,522  births  and  3,735  deaths 
rere  registered  during  the  week  ending  Saturday,  September  27th.  The  annual 
ate  of  mortality  in  these  towns,  which  had  been  J8.6  and  19.1  in  the  two 
.receding  weeks,  further  rose  to  20.0  during  the  week  under  notice.  The 
ates  in  the  several  towms  ranged  from  11.4  in  Derby,  14.3  in  Nottingham, 
5.0  in  Bristol  and  16.6  in  Leicester  to  28.5  in  Plymouth,  30.7  in  Cardiff, 
2.2  in  Preston,  and  32.6  in  Manchester.  In  the  twenty-seven  provincial 
owns  the  mean  death-rate  was  22.5  per  1,000,  and  exceeded  by  5.3  the  rate 
ecorded  in  London,  which  was  only  17.2  perl,000.  The  3,735deaths  registered 
n  the  twenty-eight  towns  during  the  week  under  notice  included  694  which 
rere  referred  to  the  principal  zymotic  diseases,  against  599  and  680  in  the 
wo  preceding  weeks ;  of  these,  386  resulted  from  diarrhoea,  66  from  scarlet 
ever,  63  from  whooping-cough,  62  from  measles,  58  from  “fever”  (princi- 
tally  enteric),  58  from  diphtheria,  and  1  from  small-pox.  These  694  deaths 
rere  equal  to  an  annual  rate  of  3.7  per  1,000;  in  London  the  zymotic  death- 
ate  was  2.5,  while  it  averaged  4.8  per  1,000  in  the  twenty- seven  provincial 
owns,  and  ranged  from  1.3  in  Bristol,  1.9  in  Nottingham.  2.0  in  Leicester,  and 
.1  in  Derby  to  6.1  in  Bradford,  7.9  in  Preston,  8.1  in  Wolverhampton,  and  9.3 
h  Norwich.  Measles  caused  the  highest  proportional  fatality  in  Birkenhead 
Manchester,  and  Cardiff;  scarlet  fever  in  Manchester,  Wolverhampton,  and 
.iverpool ;  whooping-cough  in  Oldham,  Huddersfield,  Halifax,  and  Norwich  ; 
‘fever”  in  Birkenhead,  Plymouth,  and  Preston;  and  diarrhoea  in  Blackburn, 
3radford,  Preston,  Norwich,  and  Wolverhampton.  Of  the  58  deaths  from 
liphtheria  registered  in  the  twenty-eight  towns  during  the  week  under  notice, 
!8  occurred  in  London,  3  in  Liverpool,  3  in  Birmingham,  and  3  in  Salford. 
)ne  death  from  small-pox  was  registered  in  London,  out  not  one  in  any  of  the 
wenty-seven  provincial  towns ;  and  no  small-pox  patients  were  under  treat- 
nent  in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  September  27th. 
these  hospitals  contained,  however,  1,628  scarlet  fever  patients  on  the  same 
late,  against  numbers  increasing  from  1,373  to  1,548  at  the  end  of  the  five 
>receding  weeks ;  197  new  cases  were  admitted  during  the  week,  against 
!00  and  204  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
•espiratorv  organs  in  London  was  equal  to  2.6  per  1,000,  and  almost  corres- 
>onded  w  ith  the  average.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

Turing  the  week  ending  Saturday,  September  27th,  739  births  and  483  deaths 
vere  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
nortality  in  these  towns,  which  had  been  17.8  and  19  6  per  1,000  in  the  two 
Dreceding  weeks,  declined  again  to  18.7  during  the  week  under  notice,  and 
va8  1.3  per  1,000  below  the  mean  rate  during  tne  same  period  in  the  twenty- 
light  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
vere  recorded  in  Greenock  and  Perth,  and  the  highest  in  Glasgow  and  Paisley. 
The  483  deaths  registered  in  these  towns  during  the  week  under  notice  in- 
iluded  72  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.8  per  1,000,  which  was  0.9  below  the  mean  zymotic  death-rate 
luring  the  same  period  in  the  large  English  towns.  The  highest  zymotic 
leath-rates  were  recorded  in  Perth,  Glasgow  and  Paisley.  The  226  deaths 
•egistered  in  Glasgow  included  14  from  diarrhoea,  8  from  “fever,”  8  from 
irhooping-cough,  4  from  measles,  and  3  from  diphtheria.  Two  fatal  cases  of 
icarlet  fever  were  recorded  in  Paisley.  The  death-rate  from  diseases  of  the 
•espiratory  organs  in  these  towns  was  equal  to  3.7  per  1,000,  against  2.6  in 
London, 


HEALTH  OF  IRISH  TOWNS. 

Is  the  sixteen  principal  town-districts  of  Ireland,  the  deaths  registered  during 
he  week  ending  Saturday,  September  20th,  were  equal  to  an  annual  rate  of  18  4 
?er  1,000.  The  lowest  death-rates  were  recorded  in  Lisburn  and  Dundalk,  and  the 
highest  in  Drogheda  and  Belfast.  The  death-rate  from  the  principal  zymotic 
iiseases  averaged  2.0  per  1,000.  The  131  deaths  registered  in  Dublin  were 
squal  to  an  anuual  rate  of  19.4  per  1,000  (against  19.2  and  17.3  in  the  two  pre¬ 
ceding  weeks),  the  rate  for  the  same  period  being  16.2  in  London  and  16.7  in 
Edinburgh.  The  131  deaths  registered  in  Dublin  included  13  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.9  per 
1,000).  of  which  4  resulted  from  different  forms  of  “fever,”  4  from  diarrhoea, 
^nd  2  from  measles. 

A  telegram  of  September  20th  states  that  fever  has  broken 
out  amongst  the  crew  of  H.M.S.  Dreadnought ,  now  in  the  Levant 
with  the  Trafalgar ,  Agamemnon ,  and  other  British  war  vessel?. 
The  epidemic  is  said  to  have  been  brought  on  board  by  some  of 
the  crew  who  had  gone  on  shore  to  a  picnic,  and  twenty- five  men 
are  now  under  treatment,  though  no  fatal  cases  have  occurred. 
The  ship’s  doctors  gay  that  the  malady  is  of  the  nature  of  dengue 
fever. 


MEDICAL  NEWS, 


The  Middlesex  Hospital  has  received  a  munificent  donation  of 
£1,000  from  Mr.  W.  H.  Johnson,  of  Bermondsey. 

The  Great  Oseburn  Board  of  Guardians  have  resolved  that  in 
future  all  vaccinations  in  the  union  be  performed  with  calf  lymph. 

Dr.  Grant  Bey,  of  Cairo,  delivered,  at  the  Aberdeen  Philosophi¬ 
cal  Society,  on  September  18th,  a  highly  interesting  lecture  on 
Egyptology  to  a  large  audience. 

The  will  of  the  late  Sir  William  Charles  Hoffmeister,  M.D.,  who 
died  on  July  29ch  last,  was  proved  on  September  12th  by  bis  sons 
and  executors,  the  personal  estate  amounting  to  over  £7,000. 

At  their  last  meeting  the  Council  of  Queen’s  College,  Birming¬ 
ham,  appointed  C.  E.  Purslow,  M.D.Lond.,  to  the  newly-created 
position  of  Tutor  in  Midwifery  and  Gynaecology. 

Dr.  M’Nicoll,  the  respected  medical  officer  of  health  for  St 
Helens,  has  been  entertained  by  the  medical  practitioners  of  the 
town  to  a  banquet  to  celebrate  his  70th  birthday. 

A  scheme  is  on  foot  for  the  erection  at  Droitwich  of  a  new 
Brine  Baths  Hospital  for  the  poor,  affording  increased  and  much- 
needed  accommodation,  The  entire  cost  of  the  building  will  be 
borne  by  a  lady  whose  name  is  at  present  withheld. 

Dr.  Lebeau,  surgeon  to  the  Hopital  des  Anglais  at  Liege,  died 
suddenly  on  September  2nd,  at  the  age  of  55.  He  was  one  of  the 
leading  members  of  the  profession  at  Liege,  and  well  known 
throughout  Belgium. 

Typhoid  fever  has  broken  out  among  the  troops  garrisoned 
at  Saint  .Nicolas,  a  small  town  beyond  Nancy,  on  the  Strassburg 
line.  There  have  been  100  cases  in  a  single  battalion,  out  of  which 
42  are  serious. 

On  Wednesday,  September  22nd,  Dr.  William  Duncan  performed 
vaginal  extirpation  of  the  entire  uterus  for  primary  cancer  of  the 
uterine  body  in  a  patient,  aged  57,  who  has  since  recovered  with¬ 
out  an  unfavourable  symptom. 

A  sum  of  £1,200  has  been  handed  over  to  the  Glasgow  Western 
Infirmary  by  Miss  Schaw  for  the  endowment  of  a  bed  in  memory 
of  her  brother,  Alexander  Shanks  Schaw,  a  late  Glasgow  merchant. 
This  is  the  tenth  bed  in  the  institution  so  endowed. 

It  is  proposed  to  amalgamate  all  the  medical  societies  in  Russia 
into  one  general  association,  which  will  be  divided,  for  scien¬ 
tific  purposes,  into  sections  of  medicine,  surgery,  obstetrics,  etc. 
but  will  be  managed  by  a  central  committee. 

According  to  the  last  return  the  number  of  children  vaccinated 
in  Leicester  in  1879  was  3,086  ;  in  1889  the  number  had  fallen  to 
126.  In  1885  the  guardians  decided  not  to  prosecute.  During 
1885  the  number  was  1,379,  the  following  year  it  was  reduced 
to  598. 

The  death-rate  in  Austria  in  1889  was  lower  than  it  has  bien 
for  ten  years.  The  total  number  of  deaths  was  646,787.  being  at 
the  rate  of  27.25  per  mille ;  the  number  of  births  was  898,350,  or 
8,449  fewer  than  in  1888.  Among  the  children  born  there  were 
1,064  boys  to  1,000  girls. 

Typhoid  in  New  South  Wales. — During  the  first  six  months 
of  the  present  year  360  cases  of  typhoid  fever,  53  of  which  ended 
fatally,  were  admitted  into  the  hospitals  of  Sydney.  The  numbers 
for  the  corresponding  period  in  1889  were  619  admissions  with  67 
deaths. 

Antirabic  Institute  in  Chicago. — The  number  of  patients 
treated  in  the  Chicago  Pasteur  Institute  since  it  was  opened,  on 
July  2nd,  is  24.  Of  these,  1  was  bitten  by  a  skunk,  2  by  a  cat,  and 
21  by  dogs.  In  12  cases  the  Director  of  the  Institute  believed  that 
the  animals  which  inflicted  the  bite  were  rabid;  the  other  cases 
he  considered  doubtful.  No  fatal  result  has  occurred  so  far. 

The  William  F.  Jenks  Memorial  Prize.  —  The  second 
triennial  prize  ot  450  dollars  under  the  deed  of  trust  of  Mrs.  W. 
F.  Jenks  will  be  awarded  to  the  author  of  the  best  essay  on  the 
“Symptomatology  and  Treatment  of  the  Nervous  Disorders  fol¬ 
lowing  the  Acute  Infectious  Diseases  of  Infancy  and  Childhood.” 
The  essay,  which  must  be  in  English,  should  be  sent  to  the  Col¬ 
lege  of  Physicians  of  Philadelphia,  Penn.,  U.S.A.,  before  January 
1st,  1892,  addressed  to  Louis  Starr,  M.D.,  Chairman  of  the  W.  F. 
Jenks  Committee. 
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Medical  Students  in  Portugal— In  the  academic  year 
1889-90,  117  students  matriculated  in  the  Medical  Faculty  of  the 
University  of  Coimbra,  115  in  the  Medico-Chirurgical  School  of 
Lisbon,  and  164  in  the  Medico-Chirurgical  School  of  Oporto.  In 
the  Lisbon  school  22  candidates  obtained  the  licence  to  practise. 

Vaccination  in  Austria. — The  administrative  authorities  of 
Lower  Austria  have  awarded  three  prizes  of  100  florins  and  ten  of 
30  florins  to  the  medical  practitioners  who  were  most  successful 
in  vaccination  during  the  year  1888.  A  number  of  vaccinators  in 
Vienna  and  Lower  Austria  have  received  public  commendation  on 
the  same  ground. 

There  is  said  to  be  an  alarming  prevalence  of  diphtheria  and 
scarlet  fever  in  Hotzenball,  Silesia,  and  all  the  schools  in  that 
place  are  being  closed  in  consequence.  Fifteen  children 
have  died  of  those  diseases  within  three  days,  and  consider- 
siderable  distress  prevails  in  the  stricken  district.  In  another 
part  of  Silesia,  namely,  at  Lemberg,  an  epidemic  of  measles  has 
necessitated  the  closing  of  the  schools. 

Medical  Bequfsts. — The  following  medical  institutions  have 
received  sums  under  Miss  Mimpriss’s  will :  St.  George’s  Hospital, 
£1,000  ;  the  Gordon  Hospital,  £500 ;  Hospital  for  Paralysed  and 
Epileptic,  £200;  and  £100  each  has  been  bequeathed  to  the  Home 
for  Incurable  Children,  the  Home  for  Crippled  Girls,  the  All  Saints’ 
Convalescent  Hospital  (Eastbourne),  the  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals,  and  the  Free  Cancer  Hospital ;  and 
£50  to  the  Hospital  for  Consumption. 

The  Association  of  Municipal  and  Sanitary  Engineers  and  Sur¬ 
veyors  of  Great  Britain  met  in  the  hall  of  the  Royal  Scottish 
Society  of  Arts  at  Edinburgh,  on  September  26th,  Mr.  Boulnois,  of 
Liverpool,  presiding.  Mr.  Cooper  read  a  paper  on  Municipal  Work 
in  Edinburgh,  and  Mr.  Colam  one  on  Cable  Tramways.  Mr.  Mead 
(London),  Mr.  Pritchard  (Birmingham),  and  others  took  part  in  the 
proceedings.  The  members  of  the  association  were  entertained  at 
luncheon  in  the  council  chamber  by  the  Corporation,  and  after¬ 
wards  visited  the  exhibition. 

The  Venetian  Royal  Institute  of  Science,  Literature,  and  Art 
has  awarded  a  prize  of  3,000  lire  (£120)  to  Professor  Edoardo  Bas- 
sini  for  the  work  entitled  A  New  Operative  Procedure  for  the  Cure 
of  Inguinal  Hernia,  which  he  published  in  1889.  Among  251 
operations  performed  on  216  persons,  in  35  of  whom  the  hernia 
was  bilateral,  there  was  not  a  single  death.  The  hernia  came 
down  again  in  only  seven  cases,  and  in  many  of  the  others  the 
cure  was  found  to  be  maintained  four  years  and  a  half  after  the 
operation. 

Sanitary  Institute. — The  tenth  course  of  lectures  and  demon¬ 
strations  for  sanitary  officers  will  be  given  at  the  Parkes  Museum, 
74a,  Margaret  Street,  W.,  on  Tuesdays  and  Fridays,  at  8  p.m.,  com¬ 
mencing  on  October  3rd.  Sir  Douglas  Galton,  K.C.B.,  will  lecture 
on  Ventilation,  Warming,  and  Lighting;  Dr.  Louis  Parkes  on 
Water  Supply,  Drinking  Water,  Pollution  of  Water ;  Professor  H. 
Robinson  on  Drainage;  Professor  W.  H.  Corfield,  M.A.,  M.D.,  on 
Sanitary  Appliances ;  Mr.  Shirley  F.  Murphy  on  Infectious  Dis¬ 
eases  and  Methods  of  Disinfection.  Dr.  J.  F.  J.  Sykes  and  Mr.  A. 
Winter  Blyth  are  also  among  the  lecturers. 

Medical  Combination.— A  Medical  Practitioners’  Protective 
Alliance  has  been  formed  in  Baltimore  with  the  laudable  objects 
of  “  maintaining  organised  co-operation  among  practising  physi¬ 
cians,  protecting  themselves  against  the  dispensary  abuse  and  in¬ 
ferior  medical  schools,  and  devising  means  of  improving  their 
financial  position  in  every  honourable  way.”  This  seems  to  be  a 
step  towards  that  combination  among  doctors  for  the  redress  of 
professional  grievances,  and  the  promotion  of  their  own  interests, 
which  is  a  necessary  condition  for  the  reform  of  the  present  un¬ 
satisfactory  state  of  the  medical  commonwealth. 

Baby-farming. — Matilda  Muncer,  of  Lillie  Road,  Fulham,  was 
summoned  by  the  County  Council  to  the  West  London  Police- 
court,  recently,  for  not  having,  as  by  law  required,  given 
the  particulars  of  an  infant  she  had  received  to  nurse  for 
hire  or  reward,  while  she  was  registered  under  the  Infant  Life 
Protection  Act.  She  was  fined  £5  and  costs ;  and  in  another  case, 
where  the  magistrate  was  of  opinion  that  she  had  withheld  infor¬ 
mation  from  the  coroner  to  prevent  inquiry,  she  was  sent  to 
prison  for  one  month  with  hard  labour.  It  was  stated  by  the 
inspector  that  the  defendant  had  been  registered  since  1882,  and 
during  that  time  she  had  had  thirty-three  children  under  her 
care,  but  he  had  no  fault  to  find  with  her  until  the  present  case. 


How  to  Eliminate  the  “  Unfit.” — An  association  has  been 
formed  at  Vienna  for  the  purpose  of  carrying  out  the  method  of 
“  natural  healing  ”  which  a  clergyman  named  Kneipp  claims  to 
have  discovered.  The  treatment  seems  to  consist  in  a  process  of 
“  hardening.”  The  faithful  who  submit  to  it  are  directed  to  wear 
the  lightest  clothing,  to  stand  barefoot  for  hours  at  a  time  on  wet 
grass,  to  walk  about  in  newly-fallen  snow  and  water,  and  gene¬ 
rally  to  live  in  what  may  be  termed  a  chronic  state  of  hydro¬ 
pathic  observance.  If,  as  appears  to  be  the  case,  this  method  is 
to  be  applied  impartially  to  all  sorts  and  conditions  of  men  and 
women,  and  if  it  comes  into  anything  like  general  use,  the  death- 
rate  of  the  Austrian  capital  is  likely  to  be  materially  heightened. 

Prevention  of  Blindness  —Statistics  of  the  institutions  for 
the  blind  in  the  State  of  New  York  show  that  in  almost  a  fifth  of 
the  cases  the  loss  of  sight  can  be  traced  to  ophthalmia  neona¬ 
torum.  The  sufferers  belong  largely  to  the  social  stratum  in 
which  midwives  and  untrained  nurses  are  the  sole  attendants  on 
lying-in  women.  The  New  York  Legislature  recently  passed  an 
enactment  which  came  into  effect  on  September  1st,  by  which  it 
is  provided  that  if  any  midwife  or  nurse  having  charge  of  an 
infant  notices  that  its  eyes  are  reddened  or  inflamed  at  any  time 
within  two  weeks  after  its  birth,  she  must  report  the  tact  in 
writing  to  the  nearest  health  officer,  or  to  some  legally  qualified 
medical  practitioner.  Failure  to  obey  this  regulation  is  made 
punishable  by  a  fine  not  exceeding  one  hundred  dollars,  or  im¬ 
prisonment  for  not  more  than  six  months. 

Manslaughter  by  a  Faith  Healer.— The  practice  of  faith 
healing  has  received  a  severe  check,  if  not  its  death  blow,  in  the 
city  of  Toronto.  A  certain  well-known  citizen,  who  had  for  some1 
time  been  the  subject  of  diabetes,  and  had  been  dieted  for  it. 
thought  he  would  give  himself  the  benefit  of  the  newest  fashion 
and  accordingly  placed  himself  in  the  hands  of  a  Mrs.  Stewart 
one  of  the  apostles  of  the  new  art.  Being  by  her  instruction  freed 
from  all  dietetic  restrictions,  he  speedily  died  of  diabetic  coma, 
and  an  inquest  being  held  the  jury  found  that  “  he  came  by  hit 
death  through  the  gross  ignorance  of  Mrs.  Stewart,  who  under 
took  to  cure  him  of  his  disease  in  not  advising  him  to  continut 
the  restricted  diet  prescribed  by  his  former  physician.”  Mrsi 
Stewart  is  consequently  now  awaiting  her  trial  for  manslaughter 
We  forbear  to  comment  upon  a  case  which  is  still  sub  /udice. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BAWNBOY  UNION  WORKHOUSE.  —  Medical  Officer.  Salary,  £65  pe 
annum,  and  £15  per  annum  for  Consulting  Sanitary  Officer.  Applies 
tions  to  Mr.  James  McGovern,  Clerk  of  the  Union.  Election  on  Oc 
tober  6th. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  double  qualifier 
tions.  Apartments,  rations,  and  attendance  provided.  Applications  t 
John  Baggallay,  Esq..  Bridewell  Hospital,  Blackfriars,  by  October  lltl 
Election  on  October  13th. 

BIRMINGHAM  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £12 
per  annum,  board  and  lodging.  Applications  to  the  Medical  Superin 
tendent. 

CARDIFF  UNION.— Assistant  Medical  Officer.  Salary,  £100  per  annum,  wit 
rations,  apartments,  attendance,  and  washing.  Applications  to  Arthur 
Harris,  Clerk,  Queen’s  Chambers,  Cardiff,  by  October  15th. 

CAVAN  UNION  (Ballyconnell  Dispensary).— Medical  Officer.  Salary,  £10 
per  annum,  and  fees.  Applications  to  Mr.  James  Clancy,  Honorar 
Secretary.  Election  on  October  4th. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Park  Plac< 
Cheetham,  Manchester. — Honorary  Assistant-Surgeon.  Fellows  of  one  <i 
Colleges  of  SurgeonB  of  the  United  Kingdom  or  hold  degree  in  Surgen 
Applications  to  Mr.  H.  Teague,  Secretary,  38,  Barton  Arcade,  Mancheste 
by  October  4th. 

COUNTY  GALWAY  INFIRMARY.— Surgeon  at  a  nominal  salary  until  pr 
sentment  is  passed  by  the  Grand  Jury.  Applications  to  Mr.  James  Loftu 
Registrar.  Election  on  October  22nd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.— House-Ph; 
siciancy  vacant  on  November  1st.  Board  and  lodging  provided.  Applic4 
tions  to  Ashton  Warner,  Secretary,  by  October  16th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Roa 
S.E. — House-Surgeon.  Salary,  £70  per  annum,  with  board,  washing,  ai 
residence.  Applications  to  the  Committee  of  Management,  by  Octob* 
21st. 

FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary,  £130  p 
annum,  with  furnished  house,  rent  and  taxes  free,  also  coal,  light,  wait 
and  cleansing,  or  in  lieu  thereof  the  sum  of  £20  per  annum.  A  knowledj 
of  Welsh  desirable.  Applications  to  W.  Thomas  Cole,  Secretary,  Boa 
Room,  Bagillt  Street,  Holywell,  by  October  22nd. 

GENERAL  HOSPITAL.  Nottingham.  Honorary  Physician  ;  Fellow  or  Mei 
ber  of  the  Royal  College  of  Physicians  of  London.  Applications  by  C 
tober  22nd. 
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NERAL  INFIRMARY.  Leeds.— One  Resident  Obstetric  Officer  for  twelve 
months  ;  two  House-Physicians,  one  for  six  months  and  one  for  twelve 
months  ;  two  House-Surgeons  for  twelve  months  ;  one  Resident  Officer  at 
the  Ida  Hospital ;  appointment  for  six  months,  with  honorarium  of  £25. 
Candidates  must  be  qualified  and  registered.  Board,  lodging,  and  washing 
provided  at  the  Infirmary.  Applications  to  Mr.  W.  II.  Brown,  Secretary 
to  the  Faculty,  19,  Queen  Street,  Leeds,  by  October  18th. 
iSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Resi¬ 
dent  Medical  Officer.  Salary,  £50  per  annum,  with  board  and  rooms. 
Applications  to  the  Secretary  by  October  6th. 

FIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  CHEST  AND 
THROAT,  26,  Margaret  Street,  W. — Physician  in  Ordinary  required  to  sit 
twice  a  week;  M.R.C.P.  Lond.  Applications  to  W.  H.  Johnson,  Secretary. 
FIR  MARY  FOR  CONSUMPTION  AND  DISEASES  OF  CHEST  AND 
THROAT,  26,  Margaret  Street,  W. — Surgeon.  Applications  to  W.  H.  John¬ 
son,  Secretary. 

LLARNEY  DISTRICT  LUNATIC  ASYLUM.— Visiting  and  Consulting 
Physician,  at  a  salary  cf  £100  per  annum.  Election  on  October  10th. 

NG’S  COLLEGE,  London.— Office  of  Sambrooke  Medical  Registrar.  Appli¬ 
cations  from  old  students  to  J.  W.  Cunningham,  Secretary,  by  2  p.m.  on 
October  8th. 

EDS  PUBLIC  DISPENSARY.— Honorary  Ophthalmic  Surgeon.  Appli 
cations  with  testimonials  to  be  sent  in  by  October  11th,  addressed  to  the 
Chairman  of  the  Election  Committee. 

NCOLN  COUNTY  HOSPITAL.— House-Surgeon ;  double  qualifications, 
under  40  years  of  age,  unmarried.  Salary,  £10u  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary,  \V.  B.  Danby,  by 
October  18th.  Election  on  November  3rd. 

BWCASTLE-ON-TYNE  DISPENSARY.— Two  Visiting  Medical  Assistants. 
Double  qualifications.  Must  be  prepared  to  stay  at  least  one  year.  Salary, 
£120  per  annum.  Applications  to  the  Honorary  Secretary,  P.  W.  Sisson,  13, 
Grey  Street,  Newcastle-on-Tyne,  by  October  9th. 
kDDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.— House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  October  29th. 

IRISH  OF  PORTREE,  Isle  of  Skye. — Medical  Officer  and  Public  Vaccinator. 
Salary  from  Parochial  Board,  £71  per  annum ;  other  emoluments  value 
over  £27.  To  commence  duties  about  November  26th  next.  Applications 
to  R.  Macmillan,  Inspector  of  Poor,  Portree. 

)YAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL.— Junior 
House-Surgeon,  unmarried.  Board,  lodging,  and  washing  provided.  Ap¬ 
plications  to  Mr.  J.  A.  Byerley,  Secretary,  137,  Queen  Street,  Portsea,  by 
October  8th. 

IAPINSAY,  Orkney. — Medical  Officer,  to  commence  practice  November  11th. 
Salary,  £80  per  annum,  and  fees  of  general  practice.  Population,  1,000. 
Applications  to  the  Chairman  of  Parochial  Board  up  to  October  13th. 
1UNTON  AND  SOMERSET  HOSPITAL. — Honorary  Physician.  Applica¬ 
tions  to  J.  H.  Biddulph  Pinchard,  Secretary.  Election  on  October  27th. 
'fIVERSITY  OF  ABERDEEN. — Chair  of  Chemistry.  Applications  to  the 
Secretary  of  the  Court,  Robert  Walker,  M.A.,  University  Library,  Aberdeen, 
by  October  11th. 

EST  RIDING  ASYLUM,  Wakefield.— A  Fourth  Assistant  Medical  Officer, 
doubly  qualified,  registered,  and  unmarried.  Salary,  £100  rising  to  £130 
r  annum,  with  board,  lodging,  and  attendance.  Applications  to  the 
edical  Superintendent  at  the  Asylum  by  October  18th. 

HITECHAPEL  UNION  INFIRMARY.— Assistant  Medical  Officer  (Resi¬ 
dent).  Salary,  £150  per  annum,  with  furnished  apartments,  coal,  gas,  and 
washing.  Applications  to  William  Vallance,  Clerk,  Union  Offices,  Baker’s 
Bow,  Whitechapel.  _ 


MEDICAL  APPOINTMENTS. 

ack,  R.  Sinclair,  M.A.,  M.B.,  C.M.,  D.P.H.Aberd.,  appointed  Pathologist 
and  Assistant  Medical  Officer  to  the  Lancashire  County  Asylum,  Wliitting- 

ham. 

iocklesp.y,  Richard,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Medical  Office 
for  the  Second  District  of  the  Grimsby  Union. 

ihistie,  John,  M.R.C.S.,  appointed  by  the  Aberdeen  District  Committee 
Parochial  Medical  Officer  for  Fintray. 

)Mpton,  Thomas  J.,  M.B.,  C.M.,  appointed  Resident  Medical  Superintendent, 
Htigham  Hall  Asylum,  Norwich. 

doper,  William,  M.D.Aberd,,  appointed  by  the  Aberdeen  District  Committee 
Parochial  Medical  Officer  for  Newmachar. 

ox,  Stafford  M.,  A.B.,  M.B.  (T.C.D.).  L.R.C.S.I.,  L.R.C.P.I.,  appointed 
House-Surgeon  and  Secretary  to  the  Chelsea,  Brompton,  and  Belgrave 
Dispensary,  vice  F.  T.  Hill. 

lsom,  Frederic  J.,  L.R.C.P.  &  L.M.Edin.,  M.R.C.S.Eng.,  reappointed  Medica 
Officer  for  the  Cuckney  District  of  the  Worksop  Union. 

reer,  John  H.,  L.R.C.P. Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Rugeley  District  of  the  Lichfield  Union. 

dlton,  Thomas,  M.D.GIas..  L.R.C.S.  &  L.M.Edin.,  appointed  Resident  Sur 
geon  to  the  Belfast  Union  Hospital. 

Ioodfellow,  J.  A.,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  Salford  Royal  Hospital,  vice  W.  P.  Stocks,  M.R.C.S.,  resigned. 

tREEN,  Thos.  W..  M.D.GIas  ,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Rawtenstall  Urban  Sanitary  District. 

Iall,  E.  George,  M.R.C.S.,  L.R.C.P. Eng.,  appointed  Assistant  House-Phy¬ 
sician,  Bristol  Royal  Infirmary. 

Ikarhdek,  W.  C.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Leatherhead  and  Fetcham  Districts  of  the  Epsom  Union. 

I e:\si.ey,  Philip  H..  M.R.C.S.,  appointed  House-Surgeon  to  the  District  Gene¬ 
ral  Infirmary,  Dewsbury,  vice  Alexander  Milne,  M.B.  &  C.M.Aberd.,  re¬ 
signed. 

Uousley,  John,  M.D.St.And.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  to  the  Retford  Rural  Sanitary  Authority, 


Housman,  Basil  W.,  L.R.C.P. Lond.,  M.R.C.S.Eng.,  appointed  House-Surg6dn 
to  the  Taunton  and  Somerset  Hospital. 

Jones,  F.  Felix,  M.R.C.S.Eng.,  L.S.A..  reappointed  Medical  Officer  of  Health 
to  the  Llanfyllin  Urban  Sanitary  District. 

Kershaw,  James  B.,  M.A.,  M.B.Oxon.,  M.R.C.S..  L.R.C  P..  appointed  Resi¬ 
dent  Medical  Officer  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton,  vice  Mr.  H.  Herbert  Taylor. 

Lord,  R.  E.,  M.B.,  B. Sc. Lond.,  Ch.B.Viet.,  M.R.C.S.,  appointed  Junior  House- 
Surgeon  to  the  Salford  Royal  Hospital,  vice  J.  A.  Goodfellow,  M.B., 
M.R.C.S.,  L.R.C.P. 

Maver,  David,  M.B.  &  C.M.Aberd.,  appointed  by  the  Aberdeen  District  Com¬ 
mittee  Parochial  Medical  Officer  for  the  Dyce  District. 

O’Kelly,  Robert,  L.K.Q.C.P.I.,  L.R.C. P.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  to  the  Emo  Dispensary,  Moantmellick  Union,  vice  Dr. 
Fisher. 

Park,  David  S.,  L.R.C.P.  &  F.R.C.S.Edin.,  reappointed  Medical  Officer  for  the 
Northern  Division  of  the  Houghton-le-Spring  Rural  Sanitary  District. 

Parsons,  Francis  J.  C.,  L.R.C.P. Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Bridgwater  Rural  and  Urban  Districts. 

Penny,  J.,  M.R.C.S.Eng.,  L.R.C.P. Lond.,  late  House-Surgeon  to  King’s  College 
Hospital,  appointed  House-Surgeon  to  St.  Peter’s  Hospital,  Henrietta 
Street,  Covent  Garden. 

Pogson,  W.,  F.R.C.S.,  L.R.C.P.,  reappointed  Medical  Officer  of  Health  to  the 
Leeds  Rural  Sanitary  District. 

Potts,  F.  R.  H.,  M.R.C.S.,  L.R.C.P. Lond.,  of  Beaconsfield,  appointed  Medi¬ 
cal  Officer  and  Public  Vaccinator  to  Hedgerley  District,  Eton  Union,  vice 
F.  Johnson. 

Purslow,  C.  E.,  M  D.Lond.,  M.R.C.S.Eng.,  Honorary  Obstetric  Officer, 
Queen’s  Hospital,  Birmingham,  appointed  Tutor  in  Midwifery  and  Gyna>- 
cology.  Queen’s  College,  Birmingham. 

Redmond,  O’Connell,  L.K.Q.C.P.Irel.  &L.M.,  L.R.C. SI.,  appointed  Medical 
Officer  to  the  Midland  Great  Western  Railway  Company  Benefit  Society, 
Dublin  District. 

Sanderson,  Charles,  L.R.C. P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer 
of  Health  to  the  Hastings  Rural  Sanitary  Authority. 

Spurrell,  C.,  M.R.C.S.,  L.R.C.P.,  appointed  a  House-Surgeon  to  Guy’s  Hos¬ 
pital. 

Stephenson,  R.  B.  Tydd,  M.B.  &  C.M.Aberd.,  appointed  by  the  Aberdeen  Dis¬ 
trict  Committee  Parochial  Medical  Officer  for  Oldmacliar. 

Sutherland,  John  Russell,  L.R.C.S.Edin.,  L.S. A.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the.  Rainton  District  of  Houghton-le-Spring 
Union. 

Thompson,  J.  E.,  M.B.,B.Sc.Lond.,  F.R.C.S.Bng.,  appointed  Resident  Surgical 
Officer  to  the  Manchester  Royal  Infirmary,  vice  E.  T.  Milner,  M.B.Oxon.. 
M.R.C.S.,  resigned. 

Waggett,  Henry  Ingledew,  M.A.,  M.B.,  B.C.,  M.R.C.S.,  etc.,  appointed  Resi¬ 
dent  House-Surgeon  and  Dispenser  to  the  Ripon  Dispensary  and  Cottage 
Hospital,  vice  Henry  Buxton,  resigned. 

Westlake,  Algernon,  M.B.  &  C.M.Edin.,  appointed  Medical  Officer  for  the 
First  District  of  the  Grimsby  Union. 

Wohlmann,  A.  S.,  M.R.C.S.,  L.R.C.S.,  appointed  a  House-Surgeon  to  Guy’s 
Hospital. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Society  for  the  Study  of  Inebriety,  11,  Chandos  Street,  Cavendish  Square, 
W. — Mrs.  L’Oste :  Hereditary  Inebriety.  Dr.  P.  F.  Spaink 
(Baarn,  Holland) :  The  Influence  of  Pure  Alcohol  on  the  Organ¬ 
ism,  especially  on  the  Peripheral  Nervous  System.  Dr.  T.  L. 
Wright  (Bellefontaine,  Ohio)  :  Drunkenness  ;  a  consideration  of 
its  Psychology  and  Responsibility. 

WEDNESDAY. 

British  Gynecological  Society,  20,  Hanover  Square,  8  p.m. — Council 
Meeting.  8.30  p.m. — Dr.  Robert  Barnes  :  On  the  Correlations 
of  Sexual  Functions  to  Mental  Disorders.  Sir  J.  Crichton 
Browne,  Dr.  Mercier,  Dr.  G.  Savage,  Dr.  Wilks,  and  Dr.  Hack 
Tuke  will  take  partin  the  discussion. 

Hunterian  Society,  8  p.m.— Short  address  by  President,' Dr.  Pye  Smith,  on 
some  Points  in  the  Prognosis  and  Treatment  of  Cardiac 
Disease. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  W.  H.  Battle:  A  case  of  Sup¬ 
puration  in  Hip- Joint,  Abscess  of  Neck  of  Femur;  Operation. 
Primary  Union,  Recovery.  Mr.  R.  W.  Parker:  A  case  of  Sud¬ 
den  and  Fatal  Dyspnoea  due  to  a  Bronchial  Gland  which  had 
Ulcerated  into  the  Trachea  in  a  child,  aged  12  months.  Mr. 
Bland  Sutton :  1.  A  case  of  Excision  of  the  Acromial  Half  of 
the  Clavicle  for  Myeloid  Sarcoma.  2.  A  case  of  severe  Trau¬ 
matic  Sciatica  successfully  treated  by  the  removal  of  a  Spicu- 
lum  of  Bone  from  the  edge  of  the  great  Sacro-Sciatic  Foramen. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  no 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

Martin.— On  September  28th,  at  Arnheim,  Blackburn,  the  wife  of  John  M.  H. 

Martin,  M.B.Vict.,  F.R.C.S.Bng.,  J.P.,  of  twin  daughters. 

Paul.— On  September  25th,  at  38,  Rodney  Street,  Liverpool,  the  wife  of  F.  T. 
Paul,  F.R.C.S.,  of  a  son. 


822 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  4,  1890. 


3GUR£  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Camceb,  Brompton  (Free).  Hours  of  Attendance.- Laiiy,  2.  Operation  Days.-* 
Tu.  S.,  2. 


Central  London  Ophthalmic.  Operation  Days.— Dally,  2. 

Chafing  Cross.  Hours  of  Attendance— Medical  and  Surgica 
stetric,  Tu.  f 1.30;  Skin,  M.  1.30;  Dental.  M. 
and  Ear.  F.,  9.3C.  Operation  Days.— M.,  3  ;  Th.  2. 


Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Tb.,  2.3C. 


.iAST  London  Hospital  fop.  Children.  Operation  Day.— F'.,  2. 

ovriT  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 
“R  Tu  Wed.  Tb.  F.  2.30 ;  Obstetric,  W..  2  30;  Eye,  Tu.  Tb..  2.30; 

Ear  M.  F„  2  30;  Diseases  of  the  Skin,  W„  2.30;  Diseases  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 

City's  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30;  Obst  et  ric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th:  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9  ,  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.’,  1.30  ;  To.  F.,  1.3C. 


Hospital  for  Women.  Chelsea  Hows  op  Attendance.— 'Da.ii?,  10.  Operation 
Days. — M.  Th.,  2. 


King's  College.  Hours  of  At  tendance.— Medicai,  daily,  2  ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  O.p  ,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30 ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

iboNDCN  hours  of  Attendance. — Medical,  daily,  exc,  S.,  2;  A  ir  .cal,  daily,  1.30, 
a- id 2 •  Obstetric,  M.  Th.,  1.30  ;  o.p,  W.  S.,  1.30;  ^ye,  Tu.  S.,  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu,,  9,  Operation  Days.— XL.  Tu.  W, 


Th.  S.,  2. 


Metropolitan.  Hours  of  Attendance.— Medicai  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 


Middlesex.  Hours  of  Attendance.  -Medicai  and  Surgical,  daily,  1.30  ;  Obstetric, 
M  Th  1  30  ;  o.p.,  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9 ;’ Skin,  Tu.,  4,  Th.  9.30;  Dental,  M,  W.  F.,  9.30.  Operation 
Days.— W.,  1,  S.,  2;  (Obstetrical),  W,  2. 


National  Orthop  edic.  Hours  of  Attendance. — M.  Tu,  Th,  F.,  2.  Operation 
Day.—W .,  10. 


North-West  London.  Hmrs  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 
JNORTH  WEST  LONDOX  ^  ^  ^  vy ^  9 .  Skin>  Tu.,  2  ;  Dental,  F.  9.  Operation 

Day. — Tli.,  2.30. 

IRoyai,  Free  Hours  of  Attendance.— Medical  ana  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F„  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.3C  ;  (Diseases  of  Women), 
S.,  9. 


Boyal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthop.edic.  Hours  of  Attendance. — Daily,  1.  Operation  Day.  M.  2. 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance—  Medicai  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S..  2  ;  o.p.,  W.  S.,  9 ;  Eye,  W.  Th.  S„  2.30 ;  Ear, 
Tu.  F.  2;  Skin,  F.,  1.30;  Larynx,  F„  2.30;  Orthopaedic,  M.,  2.30 ; 
Dental’,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2 ;  o.p..  Eve,  W.  S.2;  Ear,  Tu  2;  Skim  W.  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1 ;  .(Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— XL.,  2,  Tu.  2.30. 

St  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
ST.  ^  Obstetric,  Tu.  F„  1.45;  Eye,  Tu.  F  S.,  9;  Ear  M%Th.,3  ; 

Orthopaedic,  W.,  10  ;  Tliroat,  Tu.  F„  1.30 ;  Skin.  M.  Th.  K^a- 

therapeutics,  Tu.  F„  2;  Dental,  W.  S„  9.30  ;  Consultatioffi.  HD. 
Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 

3t.  Peter’s.  Hours  of  Attendance.— XL.,  2  and  5,  Tu.,  2,  W„  2  30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?.  A..  3.30.  Operation  Day.  W.  2. 

St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat., 
2 ;  Obstetric.  Tu.  F„  2 ;  o.p.,  W..  1.30 ;  Eye,  M.  Tu.  W.  Th.,  F  1.30. 
o.p.,  daily,  except  Sat.,  1.30j  Ear,  M.,  1.30;  Skin,  F.,  1.30,  Throat, 
Tu.  F.,  1.30;  Children,  P  ,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1  30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gel  ien  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30, 
Operation  Day. — Th.,2. 

WIYERCITY  College.  Hours  of  .4  f  tendance.— Medical  and  Surgical,  dally,  1.30; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Q-h.,  .  ,  brfiii* 
W  1.45  S.,  9.15;  Throat,  M.  Th.,9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4  ;  Skin,  1.,  3; 
TLroat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob* 

stotrio,  Tu.  F.,1;  Eve,  M.  Th„  Enr,  M.,  9;  Skin, 

Dental,  Y/.  S.,  9.15,  Operation  Days—  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  reach  t 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  c 
he  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Edit 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-dellve 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  4; 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  t 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medic! 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  shot! 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicatii 

Correspondents  Dot  answered  are  requested  to  look  to  the  Notices  to  Cor 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  a 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Offic 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favi 
us  witli  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects,  to  which  spti 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respea 
headings. 

ttVERIEH. 


W.  H.  F.  asks  how  the  appointment  of  medical  officer  to  Post  Offics  employ  f 
obtained. 


J  A.  W.  wishes  to  know  whether  there  is  any  special  charitable  institut 
which  would  receive  a  confirmed  epileptic,  refused  admission  elsewhere, 
payment  of  a  small  weekly  sum. 


Pessaries  after  Confinement. 

Subscriber  writes ;  A  fortnight  ago  I  attended,  in  her  fifth  confinement 
lady  wno  has  for  several  years  worn  a  ring  pessary  for  uterine  displaceme 
The  lochia  have  ceased,  and  she  is  free  from  pain  and  discomfort.  W  I 
ought  the  pessary  to  b9  reintroduced,  and  is  the  same  size  likely  to  ansv 
again  ? 

Ambulance  Lectures. 

T  H  L  M  asks  what  are  the  best  work  or  works  to  consult  preparatory 
giving  a  course  of  “  Ambulance  or  First-Aid  Lectures,”  and  the  best  place 
obtain  any  diagrams  that  might  be  required  in  dealing  with  the  subject. 

*#*  Accidental  Injuries,  (Cantlie);  Regulations  for  Army  Medical  Servi 
Part  II,  p.  37;  Shepherd’s  First  Aid  to  the  Injured.  The  best  diagrams 
Marshall’s  Physiological  Diagrams,  from  St.  John’s  Gate,  Clerkenwell. 


Ambulance  Waggons. 

First  Aid  asks  for  information  as  to  the  builders  of  ambulance  waggons  ot 
than  the  St.  John  Association,  London,  and  the  St.  Andrew,  Glasgow. 

*  *  1.  Lohner  ambulance  waggon,  Messrs.  Lbhner  and  Co.,  Vienna. 
Furley’s  smaller  waggon,  to  be  seen  at  Military  Exhibition.  3.  English 
bulance  waggon,  marked  III ;  ditto,  marked  IV.  These  are  made  at  W 
wich.  4.  Neuss  waggon,  Neuss,  Berlin.  For  civil  purposes  Furley’s  v 
cron  is  by  far  the  best. 

Papilloma  of  Forehead. 

F  B  M  asks  for  advice  in  the  treatment  of  the  following  case:  A  lady,  ]i 

'middle  age.  has  had  for  some  years  a  warty  growth  on  the  middle  of 
forehead  circular,  the  size  of  a  vaccination  pock,  centre  usually  dry  sc 
encrustation,  except  at  periods,  when  it  becomes  moist,  granular  and  sori 
appearance  ;  it  is  now  slowly  increasing  in  size. 

i'he  integuments  of  forehead  being  tnm,  I  hesitate  to  apply  any  caustic  tr 
ment  lest  cicatrisation  would  be  imperlect.  Perhaps  I  am  wrong  m  t 
doubting  its  ability  to  heal  after  such  treatment.  Mild  remedies,  suet 
vinolia  etc.,  have  been  applied,  but  make  no  difference  to  it.  I  may 
that  the  lady  who  is  the  subject  of  this  growth  objects  to  the  knife  bi 
used. 

Treatment  of  Eczema  Senile. 

W  D  asks  for  some  hints  as  to  the  treatment  of  a  severe  case  of  eczema, 
fined  to  the  face,  and  especially  to  the  ears,  which  has  resisted  all  atten 
at  treatment  for  some  years.  The  patient  is  a  gentleman  over  80,  and 
most  troublesome  symptom  is  the  persistent  itching.  The  face  often 
proves  but  the  ears  do  not.  Tar  ointment,  white  precipitate,  and  var 
other  things  have  been  tried  with  no  effect.  Probably  the  most  useful 
lotion  containing  liq.  plumbi  diacet.  5ij  in  ol.  oliva:  3vi,  but  even  that  is 
couragiug,  and  the  disease  does  not  in  any  way  abate. 


Treatment  of  Incontinence  of  Urine. 

A  Surgeon  writes  :  Would  any  of  your  numerous  readers  kindly  give  me  s 
hints  as  regards  the  successful  treatment  of  the  following  case  ?  A  little 
aged  9,  robust  and  intelligent,  the  son  of  healthy  parents,  lias  had 
habit  since  birth  of  constantly  making  water  night  and  day,  wetting  bur 
and  clothes  at  all  hours,  without  notice  or  otherwise.  He  can,  if  threat! 
with  punishment,  abstain  from  doing  so  in  the  day,  but  every  nigh 
“  wets  his  bed  ”  The  boy  looks  the  picture  of  health,  and  has  apparentl. 
disease  of  the  bladder.  The  usual  forms  of  treatment  and  managemen 
such  cases  have  been  adopted.  Circumcision  was  performed  two  years 
but  with  no  beneficial  effect. 
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Recovery  Rates. 

W.  writes  :  Could  you  tell  me  where  to  obtain  reliable  statistics  of  the  re- 
\  erv  rate  in  general  hospitals  (London  and  provincial),  with  Information 
deli  will  show  the  various  diseases  of  the  cases  from  which  the  recovery 
e  is  calculated. 

t*  in  the  case  of  large  metropolitan  hospitals,  the  information  required 
ly  be  readily  gained  bv  referring  to  the  annual  returns  compiled  by  the 
<is:rars,  medical  and  surgical,  and  published  either  separately  and  in  pam- 
.let  form,  or  together  with  series  of  papers  constituting  columns  of  hospital 
ports,  as,  for  instance,  the  Guy's,  St.  Bartholomews,  and  St.  George  s 
ports.  Much  difficulty  would  he  found  in  obtaining  full  information  on 
e  points  mentioned  by  J.  R.  W.,  from  many  of  the  large  provincial  hos- 


If  he  will  do  this,  and  wear  boots  large  enough,  but  not  too  large,  with  a 
fairlv  straight  inside  line,  I  venture  to  predict  that  bis  troubles  will  at  least, 
lessen.  If,  too,  he  care  to  address  himself  to  me  it  would  give  me  much 
pleasure  to  afford  him  any  further  aid  I  can  on  a  subject  with  which  I  am 
nrettv  familiar. 


Hypodermic  Injection  of  Paraldehyde.  _  , 

B.— Paraldehyde  has  seldom  been  used  hypodermically,  as  the  injection  is 
painful  and  the  dose  a  somewhat  large  one.  In  the  Independencia  Medico. 
for  1885,  however,  there  is  a  record  of  several  cases  successfully 'reated  in  this 
manner,  the  dose  given  being  from  30  minims  to  60  minims.  In  England  the 
method  has  not  found  favour,  as  the  drug  is  rapidly  absorbed  from  the  sto¬ 
mach,  and  produces  its  physiological  effect  in  twenty  minutes  or  half  an 
hour.  It  is  best  given  with  a  bitter  tincture. 


(aIs  • 

Fees  for  Medical  Certificates  for  School  Boards. 

,  writes  :  One  of  the  School  Boards  in  this  district  lias  passed  a  liard-and- 
st  resolution  that  no  child  who  has  suffered  from,  or  been  in  actual  contact 
itb  any  infectious  disease  can  be  admitted  to  school  unless  possessed  of  a 
edi’cal  certificate  to  the  effect  that  he  or  she  can  be  admitted  with  safety, 
bo  should  pay  for  these  certificates?  The  School  Board  in  question  says 
at  the  parents  must  pay  for  such  certificates,  but  my  opinion  is  that  I  have 
en  it  recorded  in  the  British  Medical  Journal  that  it  is  the  duty  of  the 
■hool  Board  to  do  so.  I  may  say  that  I  have  applied  to  the  Secretary  of  the 
>otch  Education  Department  for  information,  but  he  refuses  to  give  an 


'inion. 

***  The  resolution  of  the  School  Board  with  regard  to  medicil  certificates 
■ing  in  conformity  with  the  requirements  of  the  Scotch  Education  Depart¬ 
ed,  and  designed  to  promote  the  safety  of  the  Board-school  scholars  gene- 
Ry,  and  therefore  also  of  the  general  public,  we  are  of  opinion  that  the 
irents  of  children  can  equitably  be  required  to  produce  and  pay  for  these 
rtiticates  when  called  upon  to  do  so,  inasmuch  as  School  Boards  are  not 
-imarily  concerned  with  measures  of  public  health.  In  some  cases,  no 
,ubt,  hardship  will  be  entailed  on  parents  in  very  reduced  circumstances, 
is  certainly  a  question  worth  discussion  as  to  wrhether  the  local  sanitary 
ithority’s  duty  should  not  extend  to  providing  these  medical  certificates 
i rough  its  medical  officer  of  health,  or  by  making  payments  tor  the  certifi- 
ites  to  the  medical  attendant,  as  the  prevention  of  the  spread  of  infection  is 
ie  of  the  chief  functions  with  which  sanitary  authorities  are  by  legislative 


aactment  invested. 


AUSWERil 


ROTES,  UTTIRS,  BTC* 


Erratum. — In  the  appointment  of  Dr.  Edridge-Green,  notified  in  the  Brit¬ 
ish  Medical  Journal  for  September  20th,  page  712,  “  BS.  Dunedin  should 
rtad  “  B.S.  Dunelm.” 


We  have  received  some  voluminous  communications  from  Dr.  Rentoul,  of 
Liverpool,  partly  reproduced  by  a  multiplying  process,  on  three  subjects: 
Direct  representation  of  the  profession  on  the  General  Medical  Council ;  on 
the  increase  in  the  period  of  obstetric  study  and  the  number  of  cases  ot  mid- 
wifery  to  be  attended  by  medical  students  ;  and  on  the  Midwives  Registra¬ 
tion  Bill.  These  subjects  were  discussed  by  Dr.  Rentoul  at  the  general 
meeting;  but,  if  further  publicity  in  our  pages  be  desired  for  any  views 
which  he  may  hold  on  these  subjects,  these  views  might  first  be  put 
before  the  Branch  of  which  he  is  a  member,  and  we  shall  be  happy  to  find 
space  for  a  report  of  the  proceedings.  The  question  of  increase  of  direct 
representation  is  already  in  the  hands  of  the  Council  of  the  Association,  to 
which  it  was  referred  by  resolution  at  the  last  general  meeting. 


Transatlantic  Punishment. 

A  Lowell  school  teacher  scoured  a  boy’s  mouth  with  soap  for  using  bad 
language  ;  the  boy  soon  afterwards  died  of  diphtheria,  and  the  parents  are 
now  suing  the  teacher,  claimiog  that  the  disease  was  transmitted  by  the 

so-ip.  „ 

Ventilating  Cowls. 

M.B  writes:  lean,  from  personal  knowledge,  recommend  one  which  I  believe 
has  been  patented  by  Messrs.  Black,  of  Inverness,  N.B.  The  principle  upon 
which  it  works  consists  of  an  ingenious  arrangement  of  valves  which  are  self¬ 
acting,  and  prevent  any  down-current  of  air.  This  ventilator  was  recom¬ 
mended  to  me  by  one  of  our  leading  Edinburgh  sanitarians,  who  had  himself 
adonted  it.  Its  Drice  is  moderate. 


13.  G.— We  have  no  information  as  to  the  alleged  cure  for  corpulence. 

I  A.  B.  is  referred  to  the  papers  by  Dr.  Sidney  Martin  and  Mr.  Hankin  re- 
;ntly  published  in  the  British  Medical  Journal. 

;  —There  is  no  home  in  England  for  male  inebriates  of  the  class  referred  to. 
Ve  cannot  specify  any  individual  or  establishment.  Our  correspondent  might 
rite,  statiDg  the  circumstances,  to  the  managers  of  various  institutions. 

Preservation  of  India-rubber  Goods. 
writes  -  “Africander”  (British  Medical  Journal,  September  20th)  will 
nd  a  liberal  coating  of  French  chalk  an  excellent  preservative  tor  mdia- 
ubber  goods  in  hot  climates.  It  prevents  them  becoming  sticky,  and  pre- 
erves  their  suppleness.  Its  effect  is,  of  course,  much  enhanced  by  excludmg 
he  articles  from  air. 

Nursing  Institutions. 

—The  minimum  age  for  training  at  which  probationers  may  enter  at  the 
est  general  hospitals  is  23.  At  children’s  hospitals  it  is  not  usual  or  advis- 
ble  to  receive  young  probationers  till  they  are  20.  The  best  known  children  s 
•ospitals  in  the  provinces,  where  a  systematic  training  is  enforced,  are  those 
t  Liverpool,  Peudlebury,  and  Nottingham ;  and  in  London  Great  Ormond 
itreet,  Shadwell,  Chelsea,  and  the  Evelina. 

The  Compulsory  Segregation  of  Lepers, 
letensis. — The  compulsory  segregation  of  lepers  is  a  question  about  which 
here  prevails  so  much  difference  of  opinion  that  its  decision  ex  cat  heir  a  by 
is  is  not  to  be  expected.  We  understand  that  the  College  of  Physicians 
nd  the  Leprosy  Investigation  Committee  are  now  collecting  data  bearing 
in  the  subject,  and  private  inquirers  are  also  busily  engaged  on  the  same 
ask,  so  that — at  all  events  within  the  next  year  or  two— the  subject  will  be 
ery  fully  discussed,  and  will  be  placed  before  the  profession  in  such  a  way  as 
o  enable  inquirers  to  form  their  own  opinion. 

Relative  Germic>dal  Power.  t 

i.  A.  Jasper  Anderson,  M.B.  (Blackpool)  writes  :  In  reply  to  “  Germicide, 

:  wish  to  state  that  Weyl  in  the  Zeitschrift  fur  Hygiene ,  Bd.  yi  Heft  2,  gives 
he  result  of  a  chemical  and  pharmacological  examination  ot  Jeyess  (Pear- 
ion’s)  creolin,  and  also  the  German  product  prepared  by  Artmann.  He  finds 
hat  the  two  have  nothing  further  in  common  than  the  name.  Jeyess 
^reparation  contains  hydrocarbons  56.9  per  cent.,  phenols  22.6  per  cent., 
icids  0.4  per  cent.,  and  sodium  2.4  per  ceDt.  It  consists  of  a  mixture  ot 
ireasote  oils,  heavy  coal-tar  oils,  and  anthracene  oils. .  The  phenols  are 
present  in  the  form  of  sodium  derivatives.  The  product  is  of  varying  com¬ 
position,  is  not  completely  non-poisonous,  and  being  a  secret  preparation 
must  be  used  with  caution. 

Corns  and  Tender  Feet.  „ 

H.  T.  S.  Ellis  (Gloucester)  writes  :  I  would  suggest  to  “  Brigade  Surgeon 
that  the  horny  growths  (presumably  on  the  sole)  come,  like  corns,  from 
pressure  and  friction;  that  this  is  due  to  not  holding  the  ground,  the 
function  of  the  toes ;  that  when  the  toes  are  firmly  pressed  against  the 
ground  the  heads  of  the  metatarsal  bones  are  lifted  upwards, and  pressure  upon 
them  relieved  ;  that  in  order  to  give  the  toes  perfect  freedom,  and  especially 
to  allow  the  great  toe  to  move  in  its  natural  manner,  he  shoultj  wear  socks 
■'1th  a  separate  stall  for  that  to?, 


A  Medical  B<ush  Yarn. 

A.  youthful  JEsculapius,  fresh  from  the  Melbourne  University,  established 
himself  in  one  of  the  thriving  centres  of  the  cattle  industry  and  was  called 
in  to  attend  an  old  lady  suffering  from  tapeworm.  He  attended  her  vyith 
great  success,  and  forwarded  an  account  tor  10s.  6d.,  wliich  his  patient 
thought  exorbitant,  and  demanded  to  know  the  particulars.  This  is  the  reply 
she  got :  “  For  delivering  you  of  a  tapeworm,  10y  leet  long  at  a  shilling  a 
foot — 10s.  6d.” 

Bristol  Royal  Infirmary. 

The  following  additions  should  be  made  to  the  information  respecting  this 
institution  given  in  the  Students’  Number  (September  btli)  :-Page  o70, 
line  47,  add  “Ophthalmic  Clerk,  3  months,  £3  3s.  Page  579,  footnote  G 
5th  line,  add  “  Diseases  of  Throat,  Dr.  Williams ;  Pathologist,  Dr.  Edge- 
worth.”  Page  580,  in  list  of  appointments,  read  ‘  Senior  Resident  Officer, 
House-Physician.  House-Surgeon,  Junior  House-Physician,  and  Junior 
House-Surgeon  ;  ”  and  in  the  5th  line  of  the  same  paragraph,  after  the  words 
“  in  weekly  rotation”  add  “free  of  expense.” 

Medical  Qualifications:  a  Puzzle. 

A  coRRESPONDENTwrit.es  :  The  public  bewilderment  amidst  the  variety  of  exist¬ 
ing  qualifications  is  illustrated  by  the  following  puzzled  query  which  appears 

iU‘‘*Which  woiddSie  the  best  to  consult— a  medical  man  wit h  t h e  q u  a  1  i  f i cat:  on 
•  M  R  O.S. Eng.’ of  thirty  vears’  practice,  or  an  L.,  or  M.K.C.F.,  or  m.u 

LOItdw°onu?d  take  a  *  but  the,  balance  of  the 

thirty  vears’ practice  of  the  M.RC.S.  against  the  ten  years  practice  of  the 
“  M.b.”  is,  as  Pepys  would  have  said,  “  pretty  to  see,  and  perhaps  indicates 
which  way  the  wind  blows. 

The  Early  Days  of  the  Sheffield  Medical  School. 

Referring  to  Mr.  Barber,  whose  death  formed  the  subject  of  an  obituary 
in  the  British  Medical  Journal  of  September  20th,  the  Sheffield  Independent 

8a“  The  death  of  Mr.  Jonathan  Barber  removes  one  of  the  last  links  in  the 
connection  of  the  Overends  with  the  medical  history  of  Sheffield.  Hal 
Overend  and  Wilson  Overend,  father  and  son,  were  both  celebrated  surgeons 
in  their  day,  and  to  them  came  pupils  from  all  parts  of  the  °°un.t(r>  - 
Sheffield  Medical  School  may  be  said  to  have  sprung  from  the  foundation 
which  Hail  Overend  laid;  and,  singular  to  say.  the  present  building  in 
T  pnnnld  Street,  stands  within  a  few  yards  of  the  site  of  his  dissecting  house. 
He  lived  in  Church  Street,  in  what  is  now  Miss  Gascoigne  s  boot  and  shoo 
«hnr.  and  there  was  an  entrance  to  his  school  at  the  back  by  way  of  Orchard 
street  Many  ! Successful  surgeon  hal  his  early  training  there,  and  not  a 

few  tales  still  linger  ®la^g y^r .^iUter^O vererul, Q^C. ,  wa^a ^roGier  of 

Wilson  Overend.  They  were  a  clever  family.  The  one  achieved  distinction 
as  a  surgeon  ;  the  otner  only  just  missed  a  judgeship. 

Allis’s  Inhaler.  ,  ou  .  . 

...  TJ  Senior  Surgeon  to  the  Yeatman  Hospital,  Sherborne) 

Mr.  V  M.  ■  -  -  attention  of  your  correspondent  on  the  above  inhaler  to 

T,  amgSh  In  Dr  J  Dunlop’s  Observation  on  the  Administration  of  An*., 
thetics  in  the  lancet  of  September  27th  ? 


[Oct.  4.  1890. 


824 


THE  BRITISH  MEDICAL  JOURNAL. 


*•  Of  the  apparatus  used  in  the  administration  of  chloroform,  based  upon 
the  evidence  afforded  by  the  deaths.  Allis’s  inhaler  is  the  most  dangerous. 
Next  in  order  is  the  folded  towel  arrangement,  and  the  safest  of  all  is  the 
drop  method  on  flannel  stretched  on  wire  ”  (namely,  Skinner  s  inhaler). 


The  “Medical  Directory.” 

SuumCuigue  writes  :  Is  not  F.R.C.P.  somewhat  hypercritical  as  to  addenda  to 
names  in  the  Medical  Directory  ?”  Membership  of  a  local  medical  society  is 
at  least  as  “  F.R.C.P.  ”  admits,  a  test  of  respectability,  and  as  such  is  entitled 
to  recognition.  Such  societies  are  often  the  only  organisations  which  can 
bring  to  bear  in  a  district  ethical  functions,  and  the  exclusion  of  those  who 
“  walk  disorderly  ”  is  not  without  its  value  on  the  tone  of  professional  conduct. 
Not  every  man  qualified  to  practise  is  found  ethically  qualified  for  member¬ 
ship  of  the  British  Medical  Association  ;  but  those  who  have  been  elected  and 
“  paid  their  guinea”  have  a  full  right  to  let  the  public  know  through  the 
Directorv  that  their  confreres  have  received  them  into  fellowship.  _  If 
"  F.R.C.P.  ”  desires  a  “  directory  on  more  rational  principles,”  he  has  nothjng 
to  do  but  to  purchase  a  copy  of  the  current  Medical  Register,  the  sweet  sim¬ 
plicity  of  which  will  give  him  no  cause  for  irritation. 

A  Graduate  writes  :  “  F.R.C.P.”  states  that  everybody  knows  that  all  M.D.’s 
are  members  of  their  University  Court.  This  is  quite  incorrect.  I  should 
have  thought  that  a  F.R.C.P.  would  have  known  that  many  M.B.’s  and 
M.D.’s  are  not  members  of  the  court  of  their  Universities.  His  statement  is 
on  the  same  footing  as  many  in  the  vexed  discussion  about  the  merits  of 
Scotch  and  English  diplomas. 


Sewage  Disposal. 

W.  C.  B. — Perhaps  the  best  general  work  on  sewage  disposal  is  Corfield’s  Treat¬ 
ment  and  Utilisation  of  Sewage,  3rd  edition,  1887,  by  Professor  Corfield  and 
Dr.  Louis  Parkes  (Macmillan  and  Co.).  In  this  work  the  whole  question  of 
sewage  and  its  treatment  will  be  found  to  be  dealt  with,  with  references  to 
all  the  various  works  and  reports  and  papers  from  which  information  has 
been  obtained.  A  smaller  work  on  the  subject  is  Professor  Robinson’s  Seicage 
Disposal.  Much  valuable  information,  and  the  opinions  of  the  most  eminent 
authorities,  will  be  found  in  the  two  reports  and  volume  of  evidence  of  the 
Royal  Commission  on  Metropolitan  Sewage  Discharge,  1884.  Mr.  W.  Santo 
Crimp’s  work  on  Sewage  Disposal  Works  deals  with  the  subject  in  its  me¬ 
chanical  and  engineering  aspects,  and  is  undoubtedly  a  most  valuable  con¬ 
tribution  to  the  literature  of  sewage  treatment. 


Anencephalic  Fetus  born  alive. 

Mr.  R.  Geo.  Style,  M.R.C.S.  (Bethnal  Green)  writes :  The  following  case  of 
an  anenceplialic  child  may  be  of  interest.  Last  month  I  attended  a  multi¬ 
para  at  full  term  whose  last  child  was  born  nine  years  ago.  The  labour  was 
rapid,  with  face  presenting  ;  as  in  the  case  reported  in  the  British  Medical 
Journal  of  September  20th,  the  whole  of  the  frontal,  parietal,  and  occipital 
bones  were  wanting,  there  was  a  rudimentary  brain  apparently  covered  with 
the  membranes,  and  from  it  a  sanguineous  fluid  continued  to  exude  till 
the  child’s  death,  which  did  not  take  place  till  six  days  after  birth  ;  the  eye- 
halls  were  protruding  and  the  face  was  livid,  the  child  moaning  continually 
and  being  unable  to  swallow.  The  mother  attributed  the  malformation  to 
the  fact  that  when  four  months  pregnant  she  was  the  witness  of  an  accident 
in  which  a  dog  was  crushed  under  a  vehicle. 


Assistants. 

K.  R.  writes  :  On  reading  the  note  of  “  M.R.C.S.  (1803)  ”  in  the  British 
Medical  Journal  of  September  13th  I  find  that  he  has  not  answered  a 
single  objection  wrhich  I  raised  against  the  present  system  of  assistantship, 
but  says  that  he  will  leave  my  conversion  till  the  happy  day  arrives  when  I 
have  one  or  more  assistants  and  a  handsome  balance  at  my  banker  s.  This  is 
novel  method  of  eluding  controversy.  Then  he  says  men  who  employ  assist¬ 
ants  are  benefactors  rather  than  oppressors.  Benefactors  they  are  to  the 
principal  certainly,  but  can  they  be  anything  else  than  oppressors  to  those 
from  whom  they  take  a  considerable  amount  of  the  product  of  their  labour  ? 

Allow  me  to  tell  you  that  assistants  are  not  always  young  men  whose 
means  have  been  exhausted  by  their  college,  but  a  large  number  are  driven 
to  the  position  they  hold  by  the  greed  of  principals,  who  grasp  at  every  fresh 
area  which  will  give  an  additional  income,  and  carry  it  on  by  means  of  an 
assistant,  thus  depriving  the  latter  of  an  opening  in  practice,  and  therefore 
of  a  means  of  obtaining  a  fair  return  for  his  work.  What  I  so  much  object  to 
in  the  present  system  of  assistantships  is  that  the  assistant  gets  such  a  small 
percentage  of  the  result  of  his  work,  the  majority  going  to  the  principal  in 
nine  cases  out  of  ten. 

Nervous  Origin  of  Eczema. 

Dr.  James  Wilson  (Kells,  Ballymena)  writes  :  The  textbooks  on  skin  diseases 
which  I  have  read  do  not  dwell  much  upon  the  etiology  of  eczema,  so  I  do  not 
know  whether  anyone  has  given  to  it  a  nervous  origin.  At  any  rate,  a  few 
cases  came  under  my  notice  recently  which  would  seem  to  point  to  that  con¬ 
clusion.  In  one  family  the  mother  is  insane,  and  every  one,  I  believe,  of  her 
children  has  suffered  from  eczema  in  a  eevere  form  ;  it  yields  to  proper  treat¬ 
ment,  especially  arsenic  Internally,  if  given  for  about  six  weeks,  but  is  prone 
to  return  again.  In  another  family  one  is  idiotic,  and  others  are  eczematous. 
From  a  physiological  point  of  view  it  is  what  one  would  expect,  as  both  skin 
and  nervous  system  are  developed  from  the  epiblast.  If,  therefore,  there  is  a 
congenital  deficiency  in  that  layer,  both  parts  of  it  would  receive  a  similar 
tendency  to  disease.  This  theory  would  explain  the  double  action  of  arsenic 
as  a  nerve  medicine,  and  also  one  for  the  skin,  but  in  reality  only  a  single 
action,  namely,  on  the  nervous  system  and  skin  conjointly  ;  besides  we  are 
not  to  forget  the  close  connection  there  is  between  skin  and  nerve  through 
life.  It  does  not  follow  that  every  case  of  mental  and  nervous  disease  would 
be  accompanied  by  a  weak  skin,  but  only  the  congenital  cases,  as  mental 
and  nerve  diseases  are  frequently  acquired.  Eczema  may  also  be  acquired  bv 
irritation  or  other  cause,  but  would  then  show  a  strong  tendency  to  cure,  and 
would  not  be  likely  to  return. 

Antiseptic  Music. 

The  discovery  of  phagocytes  has  been  made  at  an  opportune  moment  for  the 
uomfort  of  the  human  race,  or  such  of  its  members  as  read  the  medical 
journals,  for  the  air  we  breathe,  the  foot}  we  eat,  the  beverages  we  drink,  the 


clothes  we  wear,  and  the  houses  we  live  in  seem  to  swarm  with  virulent  n 
crobes  which  go  about,  like  the  enemy  of  mankind,  seeking  whom  they  mi 
devour.  Dr.  Maljean,  a  French  military  surgeon,  has  just  discovered  th 
the  germs  of  consumption  may  lie  dormant  in  a  wind  instrument  till  tin 
find  a  congenial  soil  for  fresh  growth  in  the  larynx  or  lungs  of  some  unlucl 
player  whose  phagocyte  protectors  are  unequal  to  the  work  demanded 
them.  Experiments  made  with  liquid  taken  from  a  trumpet  which  had  bei 
used  months  before  by  a  man  suffering  from  phthisis  showed  that  it  was 
active  as  pure  cultures  of  the  tuberculous  virus.  One  shudders  to  think 
the  potentiality  of  infection  which  may  lurk  within  a  trombone.  Persons 
refined  musical  sensibility,  however,  may  possibly  fortify  themselves  to  be 
this  new  addition  to  the  terrors  of  life  by  the  reflection  that  it  tends  to  t) 
natural  extinction  of  brass  bands.  It  is  to  be  hoped  that  musicians  will  ' 
warned  in  time,  and  never  play  other  people’s  instruments  without  having  the 
first  thoroughly  sterilised.  For  this  purpose,  Dr.  Maljean  recommends  plungii 
them  in  boiling  water  or  filling  them  with  a  5  per  cent,  solution  of  caibo’ 
acid.  We  do  not  know  how  either  of  these  modes  of  treatment  might  affe 
the  musical  tone  of  the  instrument,  though  in  one  sense  at  least  it  would  i 
doubt  be  purer  than  before.  Already  people  in  France  fight  duels  with  I. 
terian  precautions ;  now  it  appears  we  are  to  have  antiseptic  music.  T 
question  may,  perhaps,  come  to  be  asked  whether  life  spent  in  a  continu 
struggle  against  microbes  is  more  worth  living  than  that  of  the  poor  ssva 
whose  whole  thought  is  given  to  the  propitiation  of  evil  spirits. 

Homeopathic  Pilules. 

Dr.  O.  Edwards  (Leominster)  writes  :  Dr.  Rattray’s  little  patient  might  ha 
been  spared  the  unpleasantness  of  the  emetic.  As  long  as  well  intention 
ladies,  clergymen,  and  others  who  like  to  dabble  in  a  little  amateur  medici 
stick  to  No.  3  pilules,  no  harm  will  be  done  except  in  the  matter  of  dels 
The  homoeopathic  tinctures  and  pilules  are  prepared  as  follows.  Take  an  al> 
liolic  tincture  of  a  drug  which  is  called  the  “  mother  tincture  ”  in  the  case 
aconite.  I  believe  this  “  mother  tincture”  is  rather  stronger  than  the  lint 
Pharmacopeia  tincture.  One  drop  of  this  “  mother  tincture  ”  is  added  to  1 
drops  of  pure  spirit,  and  well  agitated.  This  forms  No.  1  strength.  0 
drop  of  No.  1  added  to  100  drops  of  spirit  makes  No.  2 ;  1  drop  of  No.  2  sir 
larly  diluted  and  shaken  forms  the  No.  3,  which  is  the  strength  perhaps  t 
most  frequently  sold.  The  sugar  pilules  are  well  saturated  in  the  tincti 
and  then  dried.  Thus  each  minim  of  No.  3  tincture  contains  the  1,000,1 
of  a  drop  of  the  original  “  mother  tincture."  What  each  pilule  contains  afl 
being  well  dried  it  is  hard  to  say,  or  how  many  pounds  would  have  to  be  tak 
before  the  aconite  need  give  us  anxiety.  I  have  known  men  carry  their  dil 
tions  up  to  the  400,  which  means  the  modest  fraction  of  the  original  til 
ture  of  1  with  800  noughts  after  it.  Perhaps  some  of  your  readers  who  char 
to  see  this  may  be  saved  a  few  moments  of  anxiety  if  similarly  placed  to  I 
Rattray. 


Mr.  Tait’s  Last  Criticism. 

W.  D’O.  G.  writes:  It  is  difficult  to  make  out  exactly  what  Mr.  Tait  woe 
have  us  to  understand,  unless  it  be  that  the  surgical  treatment  of  wour 
has  not  been  improved  by  the  introduction  of  the  antiseptic  dressings,  i 
Tait  challenges  the  production  of  results  ;  in  turn  I  would  challenge  him 
show  a  hospital  where  the  general  result  has  not  been  good.  Matthe 
Duncan  says  that  Lister  has  done  more  for  lying-in  women  than  all  t 

obstetricians.  _  .  _ .  .  ,  . , 

Mr.  Tait  complains  that  after  having  out-Listered  Lister,  and  thrown  ri 
cule  upon  the  whole  thing  by  going  through  all  the  exhausting  ceremon 
with  steam  and  cold  water,  Lister  still  ignored  him  and  his  facts.  I  am  i 
surprised.  ....  . 

Mr.  Tait  proposes  to  draw  up  a  working  hypothesis  from  his  facts,  a 
begins  with  the  following,  regarding  blood  clot,  serum,  etc.  “Whether  i 
ing  or  dead,  if  protected  from  access  of  germs  they  do  not  decompose.  I 

familiar  example  of  a  broad  ligament  haematocele  proves  this  up  to  the  h 

Leave  it  alone,  and  the  chances  are  fifty  to  one  that  it  will  slowly  d.sapp 
without  giving  trouble.  Open  it  or  tap  it — that  is,  admit  the  ordinary  geri 
of  decomposition,  and  you  will  secure  abundant  suppuration  without  la 
This  surely  is  rather  a  curious  standpoint  from  which  to  ridicule  Lister. 

Dosage  is  the  next  point  upon  which  with  all  humility  we  are  enlighten. 
“  One  Scotch  fir  would  take  an  inlefinite  time  to  cover  a  mountain  wj 
seedlings,”  but  what  about  a  couple  of  rabbits?  The  dose  is  apparently! 
more  importance  to  Mr.  Tait  than  the  quality  of  the  poison  ;  but  if  he  w  i 
to  dress  a  case  of  erysipelas  and  then,  after  washing  his  hands,  to  perform  i 
abdominal  section,  the  dose  would  not  be  as  big  as  a  fir  tree,  but  it  would ! 
enough.  What  Mr.  Tait  says  about  drainage  is  no  newer  than  Lister  s 

tures  in  1873.  . .  . ,  .  ,  j 

One  word  as  to  the  cry  for  statistics.  I  hold  that  as  long  as  patients  G 
from  hospitals  alive  is  to  be  looked  upon  as  a  cure,  statistics  are  of  li” 
value,  the  so-called  cures  are  frequently  only  transferred  to  the  general  pi 
titioners’  chronic  list.  Statistics  of  private  hospitals  must  show  all 
deaths  which  happen  within  their  walls,  and  allow  outsiders  to  frame  1 
statistics.  I  would  rather  advise  the  public  to  btware  of  institutions  w)> 
are  always  publishing  satisfactory  statistics. 


Cycling  and  Hernia. 

Mr.  Hubert  C.  Phillips  (Westbourne  Square,  W.)  writes  :  As  Mr.  C’. 
James  remarks  in  his  letter  in  the  British  Medical  J ournal  of  Septerr,1 
20th,  the  question  whether  cycling  is  an  exciting  cause  of  hernia  or  vario 
veins,  and  if  so,  by  what  means  it  acts,  is  one  which  can  only  be  satistactoi 
settled  by  statistics  and  collective  investigation.  For  over  twelve  years  (fn 
1876  to  1888)  I  rode  a  bicycle  almost  daily  in  the  summer  months,  keefl 
up  an  average  of  about  2,500  miles  a  year,  never,  however,  riding  n< 
than  90  miles  in  one  day.  During  that  period  I  gradually  changed  « 
machine  from  a  36-inch  at  starting  to  a  58- inch,  which  latter  I  t? 
until  about  two  years  ago,  when  I  discontinued  the  exercise.  I  wen  " 
considerably  for  hill  climbing,  which  involves  a  great  strain,  and,  of  cou’ 
have  frequently  ridden  over  rough  roads.  It  was  my  invariable  practice 
ride  with  the  saddle  as  far  forwards  as  possible,  almost  touching  the  hea  • 
the  machine,  and  the  cranks  were  adjusted  to  such  a  length  that  when 
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treadle  was  at  the  lowest  possible  point,  the  leg  was  fully  extended  on  the 
thigh,  with  the  ball  of  the  big  toe  resting  on  the  centrepin  of  the  treadle. 
This  position  I  found  to  be  more  comfortable  than  any  other,  and  the  saddle 
afforded  a  considerable  amount  of  support  to  the  upper  and  inner  part  of  the 
thigh  and  neighbourhood.  ... 

Iiiave  never  suffered  from  either  hernia  or  varicose  veins.  It  is  however, 

I  shouli  imagine,  quite  possible,  or  even  likely,  that  cycling  might  increase 
either  disease  considerably,  as  the  strain  on  the  heart  and  muscles  is  some¬ 
times  very  great.  As  Mr.  James  also  states,  in  racing  the  cyclist  rests  mostly 
on  the  handles  and  pedals,  whilst  in  ordinary  road  travelling  the  weight  is 
thrown  more  on  the  saddle  the  vibrations  being  directly  transmitted  to  the 
sacrum  and  abdominal  muscles. 

)K.  Oscar  Jennings,  M.R.C.S.  (Paris)  writes  :  In  reply  to  Mr.  C.  E.  James,  I 
beg  to  inform  him  that  not  only  has  cycling,  when  practised  in  moderation, 
no  tendency  to  cause  varicose  veins,  but  it  is  distinctly  curative  in  its  effects. 

I  am  acquainted  personally  with  several  people  whose  varices  prevent  long 
walks,  but  who  can  cycle  a  hundred  miles  without  inconvenience,  amongst 
them  a  lady  who  can  climb  on  her  machine  any  hill  in  the  immediate  neigh¬ 
bourhood  of  Paris.  As  was  pointed  out  by  Mr.  Mahomed— himself  a  medical 
man,  a  cyclist,  and  a  sufferer  from  varicose  veins— the  position  of  the  rider 
shortens  the  column  of  blood  in  the  venous  system,  whilst  the  development 
of  the  surrounding  muscles  improves  the  circulation  in  it.  The  fact  that 
some  professional  riders  acquire  varicose  veins  by  the  exercise  only  shows 
that  what  is  good  in  moderation  is  often,  if  not  always  and  immediately,  bad 

in  excess.  ....  .  ,  .  ,  , 

As  regards  hernia,  the  scare  dates  much  farther  back  than  the  introduc¬ 
tion  of  bicycles,  being  contemporary  with  the  appearance  of  the  “hobby¬ 
horse  ”  in  1818-20,  and  was  probably  then  in  accordance  with  facts.  The 
rider  of  that  primitive  cvcle  propelled  himself  by  pushes  on  the  ground  with 
each  foot  alternately,  often  getting  an  awkward  strain.  With  the  modern 
bicycles  and  tricycles  there  is  no  such  danger,  and  many  a  ruptured  cyclist 
discards  his  truss  when  awheel— not,  perhaps,  a  very  prudent  thing,  but  the 
best  possible  proof  that  cycling  has  no  tendency  to  produce  hernia.  This 
is  no  isolated  fact,  and  will  be,  I  am  sure,  vouched  tor  by  other  corre- 

sPI,"1 conclusion,  I  may  state  that  the  discussion  Mr.  James  proposes  to  op>n 
in  your  columns  has  already  been  held  over  and  over  again  in  the  British 
Medical  Journal,  in  the  Cycling  Tourist’s  Club’s  Monthly _  Gazette ,  and  in 
other  periodicals,  and  always  terminated  in  favour  of  cycling.  In  a  little 
volume,  La  Sante  par  le  Tricycle,  which  has  gone  through  three  editions  in 
France  I  have  brought  together  all  the  information  I  could  hnd  on  the 
subject,  and  I  feel  sure  that  a  similar  work  in  English  would  meet  a  want. 

a  Brigade-Surgeon,”  who  stated  his  case  in  the  British  Medical 
Journal  of  September  20th,  would  benefit  extremely  by  cycling. 

Medical  Book-keeping. 

U.D.  writes  :  Allow  me  to  thank  Dr.  Illingworth  for  his  courteous  offer  of  an 
explanation  of  his  mode  of  keeping  books.  I  shall  be  glad  to  avail  myself  of 
it.  At  the  same  time,  it  is  evident  that  he  misapprehends  the  working  ot 
the  ABC  system.  I  repeat  that  the  day-book  has  nothing  to  do  with  a  pre- 
scription  book.  Many  medical  men  never  write  a  prescription  of  any  kind, 
trusting  entirely  to  memory  if  a  mixture  has  to  be  repeated.  Some  enter  only 
those  prescriptions  which  are  likely  to  be  required  again;  others  write  a  pre¬ 
scription  for  everything  that  is  sent  out  of  the  surgery.  But  all  must  keep 
a  record  of  what  may  be  called  the  business  portion  of  their  work— that  which 
is  priced  and  posted  ;  and,  in  my  opinion,  this  record  should  be  as  simple  and 
Iree  from  complication  as  possible,  in  order  to  occupy  little  time,  and  reduce 
the  labour  of  posting  to  a  minimum.  The  ABC  daybook  does  this.  To  com¬ 
bine  it  with  a  prescription  book  and  case  book,  or  either,  would  be  to  spoil  it. 
These,  if  necessary,  should  be  kept  separately. 

Dr.  Illingworth  says  that  there  is  no  room  in  the  squares  of  the  daybook  to 
enter  the  items  of  work  for  posting.  I  have  for  many  years  in  a  practice  of 
over  £2,0<X>  a  year  entered  all  my  items  for  posting  in  those  squares,  a.nd  I  be¬ 
lieve  that  thousands  of  medicalmen  are  daily  using  forthat  purpose  the  same 
squares,  or  the  much  smaller  ones  of  theold  visiting  lists.  It  Dr.  Illingworth 
had  read  the  few  lines  of  explanation  which  accompany  the  ABC  daybook, 
he  would  not  have  fallen  into  these  errors. 

Dr.  W.  W.  H  ardwicke  (Dovercourt)  writes :  I  beg  to  differ  from  Dr.  Illingworth 
in  that  the  daybook  is  neither  used  for  condensing  the  items  in  the  prescription 
book,  nor  the  doctor's  “  impressions  ”  of  professional  wurk.  These  remarks  of 
Dr.  Illingworth’s  make  me  very  much  disposed  to  be  convinced  ot  what  1 
only  before  suspected,  namely,  that  he  does  not  understand  the  A  B  C  sys¬ 
tem  ;  and  if  he  has  used  it,  I  am  disposed  to  think  he  cannot  have  used  it  as 
it  is  intended  to  be  used.  In  fact,  he  must  have  created  work  for  himself 
where  none  was  needed.  The  following  sentence  of  Ins  confirms  my  impres¬ 
sions  more  strongly :  “  For  what  books  besides  visiting  list  and  prescription 
book  could  be  used  for  this  purpose?”  Why.no  books  at  all.  Notes  are 
made  on  the  slip  of  paper  containing  the  list  of  names  for  the  day  s  visiting 
at  the  time  of  seeing  the  patient.  The  same  evening  the  list  of  names  in  the 
daybook  is  gone  over  with  two  objects  in  view,  but  effected  at  the  same  time; 
first,  marks  are  placed  for  the  day’s  work  just  past,  and  the  to  be  visited  __ 
mark  made  for  the  next  visit,  one,  two,  or  three  davs  hence.  But,  as  M.D. 
tells  Dr.  Illingworth,  the  prescription  book  is  not  in  it  at  all.  I  his  book  is 
only  a  record  of  fresh  prescriptions,  not  repeated  mixtures.  For  instance,  a 
visit  made  and  incision  of  abscess,  or  a  visit  and  a  repetition  of  a  mixture 
and  ointment,  has  no  connection  whatever  with  the  prescription  hook. 

In  a  friendly  spirit,  I  strongly  advise  Dr.  Illingworth  to  make  himself 
master  of  the  ABC  system,  and  he  will,  I  venture  to  promise  him.  soon  dis¬ 
card  his  own  most  complicated  system,  and  probably  he  may  look  upon 

“  M.D.”  and  myself  later  on  as  his  best  friends. 

Since  writing  my  last  letter,  I  find  that  a  cashbook  appears  to  be  no  part  of 
Dr.  Illingworth’s  system,  the  consequence  being,  of  course,  that  he  has  no 
knowledge  of  what  he  receives  each  week,  month,  or  year,  nor  can  he  know 
what  his  expenditure  is. 

Dr.  C.  K.  Illingworth  (Accrington)  writes:  Dr.  Hardwieke  is  not  to  the 
point  altogether.  He  labours  to  show  how  many  little  references  have  to 
made  without  showing  a  comparison  of  the  time  taken  with  each  system. 
The  A  1  system  certainly  is  the  old  system  remodelled  and  greatly  shortened. 
It  is  therefore  not  a  slight  but  a  great  improvement  upon  it.  As  for  compli¬ 
cation,  there  is  absolutely  none,  &$d  I  think  others  who  have  been  supplied 
with  copies  will  testify  to  this. 


Given  a  certain  account  to  be  looked  up  and  made  out,  one  reference  “lone 
is  necessary— the  ledger.  As  in  the  ABC,  the  name  lias  to  be  found,  but  it 
is  much  more  easy  to  find  it  in  a  carefully-arranged  index  than  in  a  sea  of 
names  with  no  initial  arrangement,  as  in  the  A  B  C  ledger  ;  the i  „ 
a  book  but  a  part  of  the  ledger  ;  and  the  page  of  rendered  accounts  lies  upon 

the  name  there,  thus  saving  a  search  for  it.  . 

I  never  stated  that  posting  took  an  hour  every  second  night,  but  twenty 
minutes  every  second  or  third  night,  according  to  the  amount  of  work. 
Posting  in  the  A  B  C  system  needs  defining.  So  far  from  being  done  every 
month  only,  it  is  done  every  day,  in  the  day  book,  from  the  visUing  list  and 
prescription  book.  The  day  book  is,  in  fact,  partly  a  day  book  devoidof  par¬ 
ticulars  (except  incomplete  hieroglyphics)  and  partly  a  lcdger.int  haMiost- 
ing  is  done  into  it  every  night,  in  addition  to  the  monthly _  posting  from  the 
day  book  into  the  ordinary  ledger  ;  whilst  in  mine  posting  is  done  only  twice 
or  three  times  a  week,  and  then  takes  only  the  time  of  the  every  day 

P°To  takifnow  the  “five  books ’’question  in  paragraph  4  :  Making  out  accounts 
is  not  daily  work  ;  the  daily  work  prepares  for  that  pleasant  process,  and  the 
sooner  we  can  perform  it,  so  as  to  make  the  rendering  of  an  account  the 
work  of  one  minute  at  any  time— as  in  my  system— the  more  nearly  do  w 
approach  perfection  in  medical  book-keeping.  This  being  indisputable,  my 
alphabetical  list  of  rendered  accounts  may  be  put  out  of  the  question  at  issue. 
This  leaves  four  books.  The  loose  index  is  not  a  book,  but  a  sheet  of 
foolscap  to  jot  a  page  down  in  order  to  save  time.  This  lea'^®.tl?ree‘ 
index  to  the  ledger  is  not  a  book,  but  part  of  the  ledger.  1  his  leaves  two 

b°Now,  in  the  ABC  system  there  is  in  daily,  hourly,  and  weekly  use  a  book 
called  a  prescription  book,  the  most  important  book  of  all  from  a  professional 
point  of  view,  and  yet  referred  to  by  Dr.  Hardwieke  as  nothing  of  importance, 
in  that  it  has  to  do  with  dispensing"  purposes  only,  notes  of  cases,  the  nature 
of  a  disease,  or  the  result  of  an  (all-important)  analysis  it  may  be  deemed 
necessary  to  keep.  It  is  the  third  book,  however,  of  the  ABC  system.  The 
keeping  of  it  necessitates  the  writing  in  two  books  in  place  of  one— the  simple 
day  book  of  my  system.  Here  time  is  lost,  and  with  the  loss  of  time  there  is 
a  loss  of  accurate  records  of  work  done,  for  the  tendency  of  such  a  system  is 
to  make  the  prescription  book  a  kind  of  “  waste  book  ”  to  write  with  pencil  in 
and  throw  aside  as  soon  as  condensed  into  the  daily  hieroglyphics  in  the  day 
book  It  is  impossible  to  trace  the  course  of  treatment  and  progress  of  a  case 
in  the  ABC  system,  and  to  show  a  patient  desiring  items  accurately  the 
professional  work  done.  For  these  reasons,  as  well  as  for  the  length  of  time 
taken  in  translating  the  day’s  work  into  hieroglyphics,  it  cannot  be  compared 
with  my  system  in  point  of  value.  ,  .  ,  _ 

Dr.  Har'd wicke’s  tabulated  statement  of  entries  gives  a  very  misleading 
view  of  the  great  factor  under  consideration,  namely,  time  taken,  lnose 
who  use  the  A  B  C  system  have  to  write  in  a  prescription  book  all  day  and  at, 
nbdit  •  in  addition,  every  name  has  to  be  gone  through  with  symbols  and 
pricings.  I  write  in  one  book,  and  put  a  price  at  the  time  upon  what  iswnt- 
tan  and  find  at  night  that  three  or  four  minutes  only  are  needed  to  add  the 
odd  cases  which  have  been  visited  simply.  At  the  same  time,  I  make  my 
visiting  list  out  for  the  following  day  and  add  to  it  any  new  name.  The 
whole  time  taken  for  this  is  from  five  to  eight  minutes,  which  is  not  half  the 
time  taken  with  the  ABC  prescription  and  daybooks,  so  far  as  I  have  been 
enabled  to  compare  them  ;  and  gives  a  complete  record,  as  against  an  incom¬ 
plete  and  hieroglyphical  one.  The  boast  in  the  AB  C  is  that  there  is  only  a 
monthly  posting^  This  I  have  shown,  however,  is  a  monthly  addition  sum 
of  a  daily  posting,  and  there  is  then  the  final  addition  when  the  account  is 
wanted  ;  whilst  in  mine  there  is  but  one  addition,  and  the  items  lie  m  one- 
tenth  part  of  the  space,  and  on  one  page,  not  on  as  many  pages  as  there  are 
months  during  which  the  account  has  been  running,  with  a  search  for  the 
Doint  at  which  one  month  ends  and  another  begins.  > 

1  But  no  doubt  others  will  give  their  opinions  upon  the  point.  Three  or  four 
gentlemen  out  of  the  forty-five  I  have  supplied  have  written  directly  to  me 
expressing  unqualified  approval.  One  disapproved  on  the  ground  of  there 
beiPng  no  cash  columns  in  the  ledger.  There  being  no  small  pence  to  total, 
and  the  addition  of  guineas  and  shillings  and  sixpences  being  quite  easy,  cash 
columns  are  not  necessary. 

Mr  A  Wilson  Evans  (Leicester)  writes  :  I  am  greatly  pleased  'with  Dr. 
Illingworth’s  system' of  book-keeping,  and  would  strongly  advise  all  my 
brother  practitioners  who  value  simplicity  and  economy  of  time  to 
adopt  it. 

Irish  and  Scotch  Diplomas  in  England.  ,  „ 

V  T?  r  S  E  (Exam  )  writes:  With  reference  to  M.D. Ed.,  M.R.C.P.Lond.  s 
letter  in  the  British  Medical  Journal  of  September  13th,  in  it  he  refers 
to  the  case  of  a  gentleman  who.  having  failed  to  pass  the  examination  for  the 
MHC  S.Eng.,  proceeded  at  once  to  Glasgow,  and  obtained  L.F.P.S.andL.M. 
r^nnot  understand  how  the  gentleman  referred  to  could  have  obtained  ad- 
mi.s"on  to?hfabove  examination  in  Glasgow  as  one  of  their  regulations  is  as 
follows:  “  Candidates  rejected  by  another  Board  are  not  admissible  till  the 
pxnirv  of  six  months  from  the  date  of  rejection. 

Perhans  I  may  be  allowed  to  call  attention  to  a  gentleman  who  was  rejected 
for  tlie  LRC  S  Ed.,  and  in  a  very  short  time  afterwards  passed  the  M.R.C.S. 
Enc  Notwithstanding  the  above  case,  I  would  be  very  sorry  to  think  that 
Lpoanse  a  man  failed  to  pass  the  examination  in  Glasgow,  and  afterwards 
m^ed  the^orresponding  examination  in  London,  the  latter  was  in  anywise 

inferior.  All  experienced  examiners  are  aware  that  the  best  men  do  not 

al^rD’’ rgote^on^olfy  that  the  gentleman  he  refers  to  in  two  years  after- 
Ai.u.  soes  °  „  -o  ri  o  Ed  This  was  in  1877.  I  am  not  aware  if  there 

wards  P™*™*  fo^he  F  R  C  S.Ed.It  that  time,  but  I  do  know  this: 

was  anexami  the  F  R  C  S.Edin.  at  the  present  time  is  quite  as 

severe  aes  tha?for  either  Dublin  or  Londoh.  Some  years  since,  Edinburgh 
dfd  not  stand  alone  in  giving  its  Fellowship  frequently  as  an  honorary  degree, 
either  wiKt Tarnation  or  only  a  nominal  one.  as  I  know  afriend  of  my 
own  who  after  being  in  practice  abroad  for  ten  years,  presented himself  for  the 
FRCS I  told the  examiners  he  cared  very  little  whether  they  gave  it  to 
F.R.C.S.I..  him  £50-  i  am  quite  aware  the  examination  for 

the'F'i^C  S  I.  is  now  quite  as  severe  as  that  for  either  London  or  Edinburgh. 
I  cannot  see  why  Fellows  of  either  Dublin  or  Scotland  should  tr7 

,  f  thp  dinloma  conferred  in  London,  or  vice  vena.  We  have  quite  enough 
to  do  to  fight  our  common  battle  will)  the  community  at  large  without 
fighting  among  ourselves, 
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«ncg  L  R  C  P.Edin.,  writes  :  May  I  be  allowed  to  support  Mr.  Brodhurst’s 
‘  statement  about  the  rejected  of  London  going  to  Edinburgh  ?  When  I  was  a 
student  at  Gut's  at  least  two  men  of  my  year  who  bad  been  plucked  at 
London  University  went  to  Edinburgh  and  graduated  there.  One  of  them 
was  a  most  unfortunate  man,  who  never,  I  believe,  passed  any  London  ex¬ 
amination  at  his  first  attempt ;  he  was  plucked  at  his  matric.,  he  was  plucked 
twice  at  his  preliminary  scientific,  and  I  believe  also  at  his  first  M.B.,  he  was 
plucked  at  his  first  college  ;  he  finally  gave  up  trying  for  the  London  degree, 
and  went  to  Edinburgh,  where  he  graduated  five  years  after  entering  at 
Guv’s  The  other  man  was  plucked  five  times  at  his  matriculation,  qualified 
L.S.A.  1873.  M.R.C.S.  1874,  M.B.  and  C.M.Kdin.  1875.  He  never  failed  at  any 
other  examination.  Both  these  were  quite  average  men  ;  putting  this  with¬ 
out  any  further  statement  might  be  misleading,  and  this  is  where  Mr.  Brod- 
liurst  seems  to  have  erred.  Both  these  men  had  to  spend  two  years  in  Edin¬ 
burgh  in  order  to  graduate.  The  inference  that  might  be  drawn  from  Mr. 
Brodhurst’s  evidence  is  that  they  went  directly  from  the  one  university  to  the 
other.  Residence  is  required  at  both  universities.  There  is  no  doubt  that 
both  universities  (Aberdeen  and  Edinburgh)  give  good  degrees,  but  they  are 
degrees  that  any  student  who  works  fairly  may  obtain ;  in  London  it  is  not 
so.  I  could  give  examples  of  others  who  have  in  like  manner  obtained  the 
Aberdeen  degree.  I  could  give  a  list  of  quite  a  number  of  ordinary  men  in 
country  practice  who  have  never  been  beard  of  out  of  their  own  villages  who 
have  obtained  the  F.R.C.S.Edin.  simply  on  the  nomination  of  those  who  have 
already  possessed  the  title.  No  person  who  knows  anything  of  the  subject 
could  think  of  comparing  the  London  and  Edinburgh  titles  as  being  equal ; 
only  those  do  so  who  seek  to  strut  in  borrowed  plumes.  There  is  this  to  be 
said  of  the  Edinburgh  colleges,  that  they  meet  the  requirements  of  men  in 
practice  who  wish  to  take  up  higher  qualifications  or  additional  ones.  I 
started  in  practice  as  M.R  C  S  only,  intending  to  take  a  degree  at  a  uni¬ 
versity.  Circumstances  prevented  this,  and  although  desirous  of  getting  the 
L.R  C.P.Lond..  1  found  that  a  stay  in  themetronolis  forseveral  days  would  be 
necessary.  Instead  of  this  I  travelled  in  the  night  to  Edinburgh,  and  got  a 
special  examination,  returning  again  the  next  night,  having  been  away  from 
home  for  one  whole  day  only.  I  had  a  very  searching  examination  ;  they 
make  it  stiffer,  I  was  told,  for  those  who  ask  for  a  “  special,”  for  which  an 
extra  fee  of  £5  is  required.  I  got  my  diploma,  of  which  I  confess  I  sometimes 
feel  ashamed,  and  I  never  for  one  moment  think  that  it  is  equal  to  the 
L.R.C.P.  of  London,  though  probably  I  may  claim  to  be  as  well  up  in  mv 
profession  as  those  who  possess  the  latter,  but  my  diploma  does  not  guar¬ 
antee  it. 
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INTRODUCTORY  ADDRESSES 

Delivered  at  the  Medical  Schools. 


OX 

MEDICAL  TRAINING  AND  UNIVERSITY  ORGANISATION. 

Delivered  at  the  Opening  of  the  Session  of  the  Medical  Depart¬ 
ment  of  Queen's  College ,  Birmingham ,  October  1st ,  1S90. 

By  Sir  W.  TURNER,  M.B.Lond.,  D.C.L.,  LL.D.,  F.R.S., 

Professor  of  Anatomy  In  the  University  of  Edinburgh. 

The  function  at  -which  I  have  been  requested  by  the  Council  of 
Queen’s  College  to  assist  on  this  occasion  is,  I  believe,  primarily 
to  present  the  prizes  which  have  been  gained  by  students  of  the 
College,  and  then  to  deliver  an  address  on  some  subject  which 
may  be  appropriate  at  the  opening  of  the  session  of  a  school  of 
medicine.  In  connection  with  the  first  part  of  the  duty  now 
required  of  me,  I  wish  most  heartily  to  congratulate  all  the 
students  who  have  just  received  prizes  and  distinctions.  From 
the  high  character  which  the  Queen’s  College  has  attained  as  a 
place  of  medical  education,  I  feel  confident  that  these  distinctions 
have  not  been  gained  without  labour  and  effort  on  the  part  of 
those  who  have  been  successful,  and  that  they  well  merit  the 
honours  which  they  have  now  received. 

By  some  persons  the  acquisition  of  knowledge  is  looked  upon 
as  its  own  reward.  Titles,  diplomas,  distinctions  and  prizes  are 
regarded  by  them  as  excrescences,  which  ought  to  have  no  place 
in  an  ideal  system  of  education.  The  personal  pleasure  to  be 
derived  from  the  pursuit  of  learning  and  science  ought  to  be, 
they  say,  sufficient  without  extraneous  recognition.  Constituted 
as  is,  however,  frail  human  nature,  there  are  few  amongst  us  who 
reach  so  high  a  standard  of  perfection  as  not  to  feel  some  satis¬ 
faction  in  having  our  work  acknowledged  in  a  more  or  less 
substantial  form.  The  desire  to  excel  and  to  show  the  world  by 
some  outward  mark  that  excellence  has  been  attained  offers, 
moreover,  a  constant  stimulus  to  exertion  in  our  several  spheres 
of  activity,  and  I  cannot  but  think  that  one’s  life  would  be  the 
poorer  if  this  and  similar  ceremonies  in  which  one  occasionally 
takes  part  were  to  be  abolished. 

But  in  all  such  competitions  as  you  have  been  engaged  in, 
whilst  there  are  some  that  have  succeeded  there  are  others  that 
have  failed.  To  these  latter  I  would  also  offer  my  congratula¬ 
tions — not  because  they  have  failed  to  gain  the  prize,  but  because 
they  have  tried  to  gain  it.  I  will  assume  that  they  conscien¬ 
tiously  worked  and  did  their  best  to  succeed.  If  I  am  right  in 
this  assumption,  then  they  have  profited  much  by  the  efforts 
they  have  made.  They  have  increased  their  stock  of  knowledge, 
have  strengthened  their  powers  of  application,  and  perhaps,  as 
far  as  concerns  their  own  intellectual  training,  have  reaped  as 
much  profit  as  if  they  had  gained  the  prize.  A  sluggish  content¬ 
ment  is  the  enemy  of  all  progress.  Browning  tells  us  that  the 
value  and  meaning  of  life  to  each  individual  is  to  be  measured  by 
the  passion,  intensity,  and  sincerity  with  which  it  is  lived,  and 
not  by  success  or  achievement. 

Let  a  man  contend  to  the  uttermost 

For  his  life’s  set  prize,  be  it  what  it  will. 

Without  strenuous  endeavour  we  are 

Left  in  God’s  contempt  apart. 

With  ghastly  smooth  life,  dead  at  heart. 

Those  of  you  who  have  been  engaged  in  these  competitions  have 
reached  a  stage  in  your  professional  education  in  which  you  have 
gained  experience  in  methods  of  work,  and  have  acquired  a  know¬ 
ledge  of  the  subjects  to  be  studied.  But  the  month  of  October 
always  brings  to  our  medical  schools  a  number  of  new  candi¬ 
dates,  of  fresh  aspirants  t,o  professional  knowledge  and  distinc¬ 
tions.  To  these  it  will  not  be  out  of  place  that,  as  a  teacher  of 
some  experience,  I  may  be  permitted  to  say  a  few  wordp. 

In  this,  your  present  stage  of  life,  one  of  the  most  fitting  lessons 
to  learn  is  that  there  is  no  royal  road  to  knowledge.  Nothing 
that  is  of  value  can  be  acquired  except  by  a  great  experditure  of 
time  and  labour  and  personal  effort.  You  will  eoon  recognise  that 
there  are  two  sides  to  your  education — the  one  essentially  prac¬ 
tical,  in  which  you  will  study  tacts ;  the  other  largely  theoretical, 


in  which  you  will  have  to  weigh  the  value  of  opinions.  The  ful¬ 
ness  of  life  has  been  said  to  consist  in  the  balance  between  the 
flesh  and  the  spirit,  each  of  which  has  its  allotted  sphere.  The 
fulness  of  medical  education  is  in  the  due  preservation  of  the 
balance  between  the  theoretical  and  the  practical. 

One  of  the  first  lessons  that  you  will  have  to  learn,  and  that 
your  professors  will  have  to  teach  you,  is  how  and  what  to  ob¬ 
serve,  how  to  train  your  senses  to  recognise  closely  and  accurately 
the  objects  placed  before  you.  By  reading  many  books  and  by 
thinking  over  what  you  read,  by  taking  voluminous  notes  of  the 
lectures  which  you  are  attending,  you  may  collect  and  arrange  in 
the  mind,  in  a  more  or  less  orderly  way,  a  multitude  of  facte,  and 
load — perhaps  overload — the  memory,  bou  must  undoubtedly 
read  books  and  attend  lectures,  so  that  you  may  know  what 
others  have  done  in  the  various  departments  of  your  studies,  and 
what  the  state  of  knowledge  is  in  the  different  branches  of  pro¬ 
fessional  training;  how  these  who  have  gone  before  you  have 
contributed  to  the  progress  of  medicine  as  a  science  and  as  an  art ; 
how  the  present  standard  of  knowledge  has  been  attained,  and 
what  the  direction  is  in  which  it  may  be  extended  and  improved ; 
but  that  which  constitutes  most  essentially  your  own  personal 
training  is  the  cultivation  of  exact  and  careful  observation — the 
power  of  perceiving  and  appreciating  objects,  facts,  signs,  and 
symptoms.  When  this  power  is  acquired  you  will  then  be  in  a 
position  to  diagnose  disease,  and  you  will  have  advanced  some 
distance  on  the  road  to  recommend  a  rational  system  of  treat¬ 
ment. 

The  subjects  and  methods  of  medical  education  have  been,  in  a 
more  or  less  perfect  way,  arranged  to  meet  this  great  end.  In 
the  early  months  of  your  studies  you  will  be  required  to  pay  at¬ 
tention  to  botany,  chemistry,  elementary  physics,  and  it  may  be 
also  to  zoology  and  comparative  anatomy.  If  these  sciences  be 
worked  at  in  a  proper  spirit  and  with  sufficient  material  for  ob¬ 
servation  and  study,  the  general  properties  of  matter,  the  forms 
and  appearances  and  structure  of  living  things,  the  great  prin¬ 
ciples  which  underlie  the  construction  of  organisms, and  the  forces 
wbich  are  at  work  within  them,  will  have  attracted  your  atten¬ 
tion,  and  an  important  step  will  have  been  taken  to  place  your 
special  medical  training  on  a  broad  and  stable  foundation  of 
science.  This,  indeed  is  the  true  reason  why  botany,  zoology,  and 
comparative  anatomy  are  included  in  all  well  devised  schemes 
of  medical  education.  One  sometimes  hears  the  question  asked 
why  should  a  medical  student  spend  so  many  months  in  the  study 
of  these  subjects,  which  have  little,  if  any,  direct  relation  to  the 
treatment  of  disease,  and  that  his  time  might  more  fitly  be  spent 
in  the  wards  of  a  hospital,  or  in  otherwise  attending  the  sick  and. 
hurt.  I  am  one  of  the  last  to  undervalue  a  thorough  system  of 
clinical  training,  but  I  hold  that  the  best  preparation  for  it  is 
the  cultivation  of  a  scientific  spirit  and  method,  of  the  power  oi 
seeing  things  correctly,  and  of  giving  a  proper  interpretation  to 
the  meaning  of  what  is  seen.  . 

After  this  preliminary  training  the  strictly  professional  educa¬ 
tion  begins  with  the  study  of  human  anatomy.  The  student  is 
now  like  a  traveller  about  to  explore  a  tract  of  country  where  he 
proposes  to  settle ;  or  like  a  man  who  has  bought  a  house  for  a 
residence  and  at  once  applies  himself  to  examine  every  nook  and 
cranny  of  his  new  home.  The  shape  and  form  of  the  human  body 
and  of  its  constituent  parts  are  to  be  studied  ;  their  arrangement 
in  relation  to  each  other,  their  mutual  connections,  their  develop¬ 
ment  and  growth  are  all  to  be  inquired  into.  How  is  this  to  be 
done ?  The  student  must  at  the  outset  rely  upon  the  written 
teaching  of  books  and  the  oral  teaching  of  his  professors  and 
demonstrators.  But  this  in  itself  is  not  sufficient.  He  must  ex¬ 
plore  the  human  body  for  himself;  he  must  examine  its  topo¬ 
graphy  and  its  structure,  and  this  he  can  only  do  effectually  by 
the  labour  of  his  own  hands  ;  that  is,  by  dissecting.  He  must  test 
the  statements  made  in  his  books,  or  what  his  teachers  tell  him, 
bv  his  own  observations,  and  satisfy  himself  that  the  parts  are 
present  of  which  he  has  read  cr  heard,  and  that  their  arrangement 
and  structure  are  what  they  are  said  to  be.  In  this  way  he  trains 
himself  to  observe  and  to  compare  his  observations  with  those  ot 
others.  And  this  not  merely  from  curiosity,  or  as  a  general  train¬ 
ing  in  science,  such  as  he  would  derive  from  the  study  ot  a  plant 
or  an  animal ;  but  by  special  and  continued  observation  on  that 
very  organism  of  which  it  is  his  business  to  know  the  formation 
and  structure,  so  far  as  has  yet  been  reached  by  human  know¬ 
ledge  By  this  method  of  study  the  eyesight  is  brought  in  to  aid 
the  memory.  The  time  and  attention  to  be  given  in  the  manipu¬ 
lative  work  required  to  display  the  whole  series  of  object*  which 


828 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  11,  1890. 


occur  in  an  anatomical  region,  or  to  follow  out  a  blood  vessel  or  a 
nerve  also  help  to  fix  the  parts  in  the  memory.  In  this  way  the 
student  gradually  builds  up  in  his  own  mind  a  picture  of  the 
human  body  as  he  has  seen  it  in  his  own  dissections,  and  so  per¬ 
manent  does  this  picture  become  as  a  consequence  of  continued 
work,  that  he  can  recall  it  in  his  after-life,  on  occasions  when  an 
exact  knowledge  of  the  disposition  of  parts  in  a  particular  region 
is  of  importance  in  the  diagnosis  and  treatment  of  disease.  The 
more  minute  his  observation  has  been,  the  more  carefully  his  dis¬ 
sections  have  been  conducted,  the  more  vivid  and  lasting  will  be 
the  impression  produced.  This,  indeed,  is  the  reason  why  all  ana¬ 
tomical  teachers,  who  have  a  true  sense  of  the  value  and  import¬ 
ance  of  their  subject,  insist  so  strongly  upon  care  in  manipulative 
work  and  attention  to  minute  details.  For  human  anatomy  is  to 
be  studied  both  as  a  collection  of  facts  which  are  to  be  applied  in 
practice,  and  as  a  form  of  mental  training  in  exact  observation.  A 
marked  disMnc  ion  must  be  drawn  between  genuine  knowledge 
acquired  by  personal  observation  and  work,  and  the  pseudo  know¬ 
ledge  which  is  got  by  cramming  Of  the  student  who  relies  upon 
this  latter  method  we  may  say  that  his  last  state  is  worse  than  the 
first.  For  he  thinks  that  he  knows  his  subject— perhaps  he  has 
passed  his  examination  in  it— but  when  he  seeks  to  apply  this  sup¬ 
posed  knowledge  to  the  purposes  of  practical  life,  it  vanishes  from 
his  sight  at  the  time  when  it  is  most  needed,  like  a  phantom,  and 
his  supposed  proficiency  in  the  subject  is  but  as  sounding  brass 
and  tinkling  cymbal. 

Physiology,  the  sister  science  of  anatomy,  is  to  be  studied  along 
with  it.  There  is  no  branch  of  medical  education  in  which  greater 
progress  has  been  made  during  the  last  thirty  years,  both  in  the 
methods  of  research  and  of  teaching.  It  has  profited  enormously 
by  the  application  to  its  study  of  the  experimental  methods  of  the 
physicist,  and  although  in  some  respects  still  highly  speculative 
in  its  teaching,  it  has  in  others  assumed  the  position  of  an  exact 
science. 

Having  mastered,  let  us  suppose,  the  most  important  facts  and 
principles  to  be  acquired  by  the  study  of  the  structure  and  func¬ 
tions  of  the  human  body  in  a  state  of  health,  you  are  then  in  a 
position,  as  regards  mental  preparation,  to  commence  in  an  intel¬ 
ligent  way  the  study  of  disease.  You  will  have,  under  the  super¬ 
vision  of  your  teachers,  to  see  patients  both  in  the  wards  of  the 
large  general  hospitals  of  this  city  and  in  the  out-patient  depart¬ 
ment,  and  to  examine  the  organs  and  parts  of  the  body  so  as  to 
detect  the  morbid  changes  which  have  taken  place  in  them.  You 
will  have  to  attend  the  lectures,  and  listen  to  the  oral  exposition 
of  those  of  your  professors  whose  duty  it  is  to  explain  to  you  the 
signs  and  symptoms  of  disease,  the  cause  of  its  production,  its 
probable  termination,  and  its  method  of  treatment.  But,  further, 
you  must  supplement  this  oral  teaching  by  reading  good  text¬ 
books  and  monographs. 

With  the  commencement  of  your  work  in  the  hospital  you  will 
at  once  begin  to  apply  your  knowledge  of  anatomy  and  physiology 
to  the  recognition  of  disease.  If  your  training  has  been  sound  in 
these  subjects  the  meaning  of  many  of  the  symptoms  exhibited 
by  the  patients  will  be  obvious  to  you  without  explanation,  and 
the  signification  of  many  others  will  soon  become  apparent.  The 
value,  also,  ct  the  training  in  careful  observation,  to  which  I  have 
referred  as  so  important  in  your  anatomical  studies,  will  now  be¬ 
come  manifest.  In  clinical  work,  indeed,  all  your  senses,  but  more 
especially  touch,  sight,  and  hearing,  have  to  be  brought  into  play. 
The  more  minutely  and  precisely  that  you  can  recognise  morbid 
signs  and  appearances,  the  more  exactly  will  you  be  able  to  deter¬ 
mine  the  boundary  line  between  health  and  disease.  The  more 
acute  your  observation  is,  the  more  definite  should  be  your  dia¬ 
gnosis.  Observation  alone,  however,  does  net  make  a  great  physi¬ 
cian  or  a  great  surgeon,  but  it  is  the  basis  of  excellence  in  our 
profession  ;  for  without  careful  and  precise  observation  you  have 
not  the  data  to  enable  you  to  determine  the  seat  of  disease,  or  the 
cause  of  its  production,  or  to  compare  what  you  see  in  one  case 
with  what  you  have  seen  in  others,  or  with  your  reading,  or  with 
what  you  have  learnt  from  your  teachers.  Careful  observation 
and  comparison  of  cases  with  each  other,  combined  with  long- 
continued  reflection — the  employment,  in  short,  of  scientific  prin¬ 
ciples  and  methods — have  led,  more  especially  during  the  present 
century,  to  a  marked  increase  in  our  knowledge  of  the  causes  of 
disease,  of  the  precautionary  measures  to  be  taken  to  prevent  it, 
of  precision  in  diagnosis,  and  of  improvements  in  methods  of 
treatment.  If  I  were  to  name  any  group  of  diseases  which  has 
specially  profited  by  the  advances  made  during  the  last  thirtv 
years  in  the  fundamental  sciences  of  anatomy  and  physiology,  I 


should  select  those  of  the  nervous  system.  The  much  more  ac¬ 
curate  knowledge  of  the  structure  and  functions  of  the  brain  and 
spinal  cord  which  we  now  possess  has  enabled  the  physician  to 
recognise  symptoms  which  had  previously  had  no  value  given  to 
them,  and  a  precision  of  diagnosis  has  been  reached  on  which  in 
many  cases  methods  of  operative  treatment  have  been  based  that 
twenty,  or  ten,  or  even  five  years  ago  would  not  have  been  sup¬ 
posed  possible. 

Previous  to  my  appearing  to  address  you  here  this  evening, 
under  the  guidance  ot  Dr.  Heath,  the  learned  Principal  of  Mason 
College,  and  of  Dr.  Windle,  your  most  energetic  and  capable  Dean 
of  the  Faculty  of  Medicine,  1  have  visited  the  colleges  and  medical 
institutions  in  which  you  will  have  to  receive  your  professional 
training.  I  have  satisfied  myself  that  the  educational  material 
for  affording  you  instruction  in  the  scientific  and  practical  work 
of  your  profession  which  is  placed  at  your  disposal  in  this  city  in 
most  efficient.  The  hospitals  provide  an  abundance  of  beds  and 
patients,  and  the  school  is  organised  on  a  comprehensive  basis, 
with  an  adequate  staff  of  teachers,  with  museums,  laboratorief, 
and  such  other  appliances  as  are  required  in  the  modern  teaching 
of  medicine. 

In  this  connection  I  may  be  permitted  to  look  back  for  a  mo¬ 
ment  into  the  history  of  the  College  and  of  the  Birmingham  School 
of  Medicine.  The  first  attempt  at  the  teaching  of  medicine  was 
made  in  this  city  in  1825  by  Mr.  William  Sands  Cox,  by  the  de¬ 
livery  of  a  course  of  anatomical  lectures.  In  the  selection  of  this 
subject  he  recognised  the  true  basis  of  all  medical  teaching,  and, 
unconsciously  it  may  be  on  his  part,  he  imitated  what  had  been 
done  in  Edinburgh  at  the  beginning  of  the  last  century  when  the 
great  school  of  medicine  in  that  city  was  founded.  In  two  or 
three  years,  lecturers  on  other  subjects  were  associated  with  him, 
and,  although  the  number  of  students  was  at  first  small,  the 
school  of  medicine  and  surgery  at  Birmingham  slowly  assumed  a 
definite  position  in  the  district.  It  acquired,  largely  through  the 
liberality  of  the  Eev.  Dr.  Warneford,  endowments  for  various  pur¬ 
poses.  Buildings  and  equipment  were  also  provided,  and  in  1845 
the  Queen,  by  Royal  Charter,  conferred  the  name  of  the  Queen’s 
College  on  the  institution.  Since  that  time,  after  undergoing 
various  turns  of  fortune,  the  medical  school  has  become  strength¬ 
ened  and  consolidated,  and  the  foundation  of  the  Mason  College 
of  Science,  which  was  opened  in  1880,  has  placed  within  the  reach 
of  students  of  medicine  in  Birmingham  the  opportunities  of  ac¬ 
quiring  a  sound  education  in  the  preliminary  sciences.  Such  is  a 
brief  narrative  of  the  rise  of  your  school.  Is  there  any  lesson  to 
be  derived  from  it  ?  I  think  there  is.  It  is  one  of  several  in¬ 
stances  not  unknown  in  this  country  where  great  educational 
institutions  have  taken  their  rise  from  very  small  beginnings, 
have  thriven  and  prospered  by  the  enthusiasm  and  public  spirit 
of  individuals  resident  in  the  locality  itself,  and  have  owed  little 
or  nothing  to  the  State.  It  is  astonishing,  indeed,  when  we 
survey  our  great  educational  institutions,  how  small  a  part  the 
State  has  taken  in  their  inception.  Almost  all  have  arisen  through 
private  enterprise,  and  not  infrequently  through  the  enthusiasm 
and  liberality  of  one  or  a  few  persons.  When  the  institution  thus 
formed  has  given  a  satisfactory  record  of  good  work  either  exe¬ 
cuted  or  in  process,  it  gains  the  confidence  of  the  community  in 
which  it  is  placed,  other  public-spirited  persons  make  it  the  ob¬ 
ject  of  benefactions,  its  educational  machinery  is  improved  and 
extended,  students  flock  to  it  from  all  quarters,  and  it  becomes 
of  more  than  local  importance.  In  this,  as  indeed  in  so  many 
other  departments  of  human  industry,  our  country  presents  a 
striking  contrast  to  what  we  see  on  the  Continent  of  Europe, 
where  the  universities  and  great  schools  are  under  the  close 
supervision  of  a  Minister  of  Education  and  a  government  bureau. 
To  place  our  universities  and  colleges  under  the  control  of  a 
government  office  would  be  an  administrative  arrangement  which 
I,  for  one,  have  no  desire  to  see  imitated  in  this  country.  I  be¬ 
lieve  that  State  control  has  a  tendency  to  crystallise  the  educa¬ 
tional  institutions  which  it  administers,  to  cramp  their  expansion, 
and  to  deprive  them  of  that  elasticity  which  is  necessary  in  order 
that  they  may  adapt  themselves  to  the  progress  of  science  and 
learning.  I  think  that  all  educational  bodies  are  better  adminis¬ 
tered  by  those  who  are  themselves  practically  engaged  in  educa¬ 
tional  work,  together  with  such  an  admixture  of  persons  posses¬ 
sing  public  spirit,  administrative  capacity  and  business  habits  as 
may  be  required  for  managing  their  funds,  providing  more  money, 
more  buildings,  and  more  appliances  when  they  are  needed. 
Such  an  administrative  body  is,  I  believe,  much  to  be  preferred 
to  one  consisting  of  officials  in  a  Government  office,  having  no 
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special  knowledge  of  the  subjects  or  methods  of  education,  or  ac¬ 
quaintance  with  local  requirements. 

But  there  has  been  a  stage  in  the  history  of  many  great  edu¬ 
cational  bodies  when  the  interference  of  the  State  has  become, 
one  may  say,  almost  a  necessity,  when  the  head  of  the  State  has 
had  to  step  in,  and  by  Royal  Charter  confer  upon  an  institution 
powers  which  without  his  or  her  interference  could  not  be 
obtained. 

If  we  compare  England  with  many  neighbouring  States,  we 
find,  as  regards  the  number  of  universities  and  the  proportion 
which  they  bear  to  the  population,  marked  differences.  For  ex¬ 
ample,  Belgium,  with  a  population  of  about  six  millions,  has  four 
universities;  Holland,  with  a  population  of  about  five  millions, 
has  a  similar  number;  Switzerland,  with  three  millions  of  people, 
has  also  four  universities.  Germany  has  at  least  twenty  uni¬ 
versities.  France,  profiting  by  the  bitter  lesson  which  she  learned 
in  1870,  has  since  that  date  been  largely  expanding  her  university 
system.  When  we  come  nearer  home  we  find  that  Scotland,  with 
a  population  scarcely  so  numerous  as  London,  has  four  universities. 
Even  before  the  Reformation,  when  her  population  was  poor  and 
scanty,  Scotland  had  three  universities,  and  in  1583  an  addition 
was  made  to  the  number  by  the  foundation  of  the  University  of 
Edinburgh.  No  one  can  doubt  that  the  establishment  of  uni¬ 
versities  in  so  many  parts  of  the  country,  so  as  to  bring  the  higher 
education  within  reach  of  the  people,  and  the  institution  of  the 
admirable  parochial  school  system  at  the  time  of  the  Reformation, 
have  contributed  largely  to  the  development  of  the  intellectual  and 
material  wealth  both  of  Scotland  as  a  whole  and  of  individual 
Scotsmen. 

When  we  look  to  England  we  note  a  remarkable  difference  in 
the  relation  between  the  number  of  universities  and  that  of  the 
population.  It  is  astonishing  how  long  and  deeply  the  conviction 
was  rooted  in  the  English  mind  that  the  two  renowned  universi¬ 
ties,  Oxford  and  Cambridge,  were  sufficient  for  the  needs  of  the 
people.  It  is  indeed  the  more  astonishing  when  we  remember 
that  they  were  organised  and  administered  largely  on  an  ecclesi¬ 
astical  basis,  and  that  though  they  gave  a  general  education  of 
the  highest  order,  yet,  until  comparatively  recent  years,  they  pro¬ 
vided  scarcely  any  special  professional  training  except  for  clergy¬ 
men  and  schoolmasters.  It  has  indeed  been  argued,  and  by  very 
eminent  men,  that  the  universities  should  content  themselves 
with  the  position  of  being  schools  of  general  culture,  and  not 
superadd  to  this  part  of  their  functions  the  training  required  for 
particular  professions. 

About  the  beginning  of  the  second  quarter  of  the  present  cen¬ 
tury,  people  awoke  to  the  necessity  of  providing  additional  facili¬ 
ties  for  obtaining  higher  education  than  could  be  obtained  in 
Oxford  and  Cambridge  and  in  the  public  schools.  In  the  year 
1832  the  Bishop  of  Durham,  in  association  with  the  Dean  and 
Chapter,  obtained  an  Act  of  Parliament  to  empower  the  appropria¬ 
tion  of  certain  of  the  revenues  of  the  See  for  the  establishment  of 
a  university  in  that  diocese,  so  as  to  meet  the  wants  of  the 
and  growing  population  in  the  north  of  England;  and  in  183/,  a 
Royal  Charter  of  incorporation  was  granted  to  them.  At  first,  all 
that  was  intended  in  the  establishment  of  the  University  of  Dur¬ 
ham  was  to  provide  a  general  academic  education  and  a  course  of 
theological  study ;  but,  as  years  have  passed  on,  the  university  has 
extended  its  area,  and  has  brought  into  close  connection  with  itself 
both  the  School  of  Medicine  and  the  College  of  Physical  Science 
which  have  been  established  at  Newcastle-upon-Tyne.  These 
latter  institutions,  therefore,  have  practically  become  colleges  of 
that  University,  take  a  part  in  its  government,  and  educate  for  its 
degrees.  Educational  institutions  elsewhere  have  also  been 
affiliated  to  it. 

When  this  movement  took  place  in  the  North  of  England,  Lon¬ 
don  also  was  bestirring  itself  to  obtain  improved  educational 
arrangements,  and,  had  it  not  been  for  ecclesiastical  and  political 
difficulties,  a  teaching  university  was  on  the  highroad  to  becoming 
established  in  the  metropolis.  Owing,  however,  to  opposition  pro- 
ceeding  from  various  quarters,  the  original  scheme  fell  through, 
and  there  arose  in  its  place,  by  a  Royal  Charter  granted  in  the  first 
year  of  the  reign  of  our  gracious  Queen,  the  institution  which  we 
all  know  as  the  University  of  London.  This  University,  in  its  con¬ 
stitution  and  duties,  was  founded  on  an  entirely  new  basis,  one 
quite  distinct  from  tradition  and  previous  experience.  Instead  of 
being  both  a  teaching  and  a  degree-conferring  institution,  it  was 
organised  as  a  mere  examining  board  in  several  faculties,  and  the 
members  of  its  Senate  or  governing  body  were  drawn  from  a  wide 
circle.  Colleges  and  institutions  of  all  kinds  which  in  the  judg¬ 


ment  of  the  Senate  came  up  to  a  certain  standard  of  efficiency  in 
education  were  affiliated  to  it,  and  it  has  gradually  acquired  the 
position  of  a  national  examining  board.  But  the  divorce  of  the 
teaching  from  the  examining  functions,  which  was  an  essential 
part  of  its  constitution,  led  in  the  course  of  time  to  many  com¬ 
plaints,  more  especially  in  the  great  counties  of  Lancashire  and 
Yorkshire,  where  educational  institutions,  vigorous  in  their 
growth  and  efficiency,  had  within  recent  years  been  founded,  but 
which  had  no  share  or  voice  in  the  administration  of  the  Umver- 
sity  and  in  the  appointment  of  its  examiners.  So  clamorous  was 
the  demand  on  the  part  of  these  institutions  for  a  restoration  of 
the  touch  between  the  teaching  and  examining  functions,  that  the 
agitation  ended  in  a  Royal  Charter  being  issued  in  1880  for  the 
foundation  of  a  Victoria  University.  Power  was  granted  to  this 
new  university  to  admit  as  colleges  of  the  University  such  institu¬ 
tions  as  possessed  a  proper  staff  of  teachers,  adequate  endowments, 
buildings  and  teaching  appliances,  not  only  for  giving  instruction 
in  medicine  and  science,  but  in  the  great  branches  of  general  edu¬ 
cation.  The  Owens  College,  Manchester,  which  had  led  the  agita¬ 
tion,  was  sufficiently  provided  with  the  necessary  staff,  funds  and 
appliances  to  at  once  take  advantage  of  the  powers  conferred  by 
the  charter,  and,  after  an  interval,  Liverpool  and  Leeds  placed 
their  colleges  on  an  adequate  basis,  and  became  members  of  the 
federation.  Each  of  the  colleges,  and  to  some  extent  the  towns 
in  which  they  are  situated,  are  represented  on  the  governing  body 


of  the  University. 

England,  therefore,  now  possesses  four  teaching  and  degree¬ 
giving  universities,  and  one  the  sole  duty  of  which  is  to  examine 
and  confer  degrees.  With  its  teeming  population,  its  huge  indus¬ 
tries,  so  many  of  which  owe  their  existence  and  their  possibilities 
of  expansion  to  the  progress  of  science,  with  its  intellectual  life, 
quickened  and  propagated  by  the  diffusion  of  knowledge  and  the 
spread  of  education  under  the  Education  Acts  which  Parliament 
has  passed  during  recent  years,  England,  at  this  time,  so  far  as 
regards  the  number  of  her  universities,  stands  only  on  the  same 
plane  as  Holland,  Belgium,  Switzerland,  and  Scotland,  with  their 
comparatively  limited  populations,  and  on  a  much  lower  platform 
than  Germany. 

But  there  is  one  part  of  England  from  which  a  cry  has  gone  up 
long  and  loud  for  an  extended  university  system,  and  that  is  the 
metropolis  itself.  London  is  the  only  great  capital  in  Europe  in 
which  there  is  no  teaching  university.  London  undoubtedly 
possesses  teaching  institutions  in  great  numbers,  in  many  facul¬ 
ties  and  of  the  highest  efficiency,  but  they  are  independent  insti¬ 
tutions  and  have  no  organisation  in  common.  Although  indivi¬ 
dual  members  of  these  teaching  institutions  may  be,  and  undoubt¬ 
edly  are,  to  some  extent,  members  of  the  Senate  or  governing  body 
of  the  University  of  London,  yet  the  institutions  in  which  they 
are  teachers  have  not,  in  their  corporate  capacity,  any  voice  in 
the  adjustment  of  the  curriculum  of  study,  in  the  appointment  of 
the  examiners,  or  in  the  conduct  of  the  examinations.  The  demand 
for  a  change  in  the  existing  arrangements  for  the  higher  educa- 
cation  in  London  became  so  clamorous  that  a  Royal  Commission 
was  issued  two  years  ago,  to  inquire  whether  any  or  what  kind 
of  new  university  or  powers  is  or  are  required  for  the  advance¬ 
ment  of  higher  education  in  London.  In  taking  evidence,  the 
Commission  seems  to  have  restricted  itself  to  obtaining  the 
opinion  of  eminent  persons  connected  with  various  colleges  and 
institutions  in  London,  and  not  to  have  sought  the.  advice  of  per¬ 
sons  engaged  in  education  elsewhere.  The  Commissioners  appa¬ 
rently  were  forgetful  of  the  fact  that  if  the  reform  was  to  be 
carried  out,  as  indeed  they  have  suggested  in  their  report,  by  a 
change  in  the  constitution  of  the  national  examining  board  called 
the  University  of  London,  the  matter  ceased  to  be  a  purely  London 
question,  but  that  many  institutions  outside  the  metropolitan 
area  had  an  interest  in  it,  nearly,  if  not  quite,  as  strong  as  those  in 

London  itself.  .  .  „  .  ..  -  y 

So  complicated  did  the  Commissioners  find  the  question  which 
was  submitted  to  them,  that  they  have  in  the  meantime  practi¬ 
cally  thrown  the  onus  of  unravelling  the  puzzle  on  the  Senate  and 
the  Convocation  of  the  University  of  London,  and  they  suggest 
that  if  those  bodies  together  cannot  solve  the  problem,  it  be 
remitted  again  to  them  for  further  consideration  and  report. 
Should  the  final  resolution  be  the  foundation  in  London  of  a 
teaching  and  degree-conferring  university,  entirely  distinct  from 
the  existing  university,  and  with  the  numerous  educational  insti¬ 
tutions  within  the  metropolitan  area  federated  to  it,  then  by  ail 
means  give  to  these  institutions  a  dominant  voice  in  its  govern¬ 
ment  But  should,  as  the  Commissioners  evidently  prefer,  no  new 
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university  be  founded,  but  the  existing  University  of  London  be 
so  modified  in  its  constitution  as  to  make  it  a  teaching  university 
for  the  metropolis,  whilst  it  admits  to  its  examinations  and  de¬ 
crees  all  qualified  students,  wherever  they  may  be  educated,  then 
both  the  provincial  colleges  and  the  present  graduates  will  have 
to  be  heard.  The  provincial  colleges  may  reasonably  claim  that 
in  adjusting  the  details  for  the  government  and  administration 
they  should  have  a  voice  in  questions  connected  with  the  arrange¬ 
ment  of  the  curricula  of  study,  the  scope  and  method  of  exami¬ 
nation  and  the  appointment  of  examiners,  in  all  of  which  they 
would  have  as  direct  an  interest  as  the  metropolitan  colleges 
themselves.  The  existing  graduates  should  insist  that  the  stand¬ 
ard  of  examination  should  be  efficient,  and  that  the  cry  which 
one  sometimes  hears  of  degrees  on  “  easy  ”  terms  for  London 
students  should  not  be  listened  to.  . 

But  if  the  reasonable  requests  of  the  provincial  colleges  be 
not  met  in  an  equitable  manner,  it  will  be  for  them  to  re¬ 
consider  their  position.  If  I  read  the  charter  of  the  Victoria 
University  aright,  the  colleges  which  it  has  power  to  receive 
into  the  federation  are  not  restricted  to  such  as  are  situated 
in  the  north  of  England,  but  may  be  localised  anywhere  in  Eng¬ 
land  and  Wales,  the  essential  conditions  being  that  they  have  an 
efficient  staff  of  teachers,  and  that  the  means  and  appliances  for 
teaching  are  on  a  sound  basis.  The  charter,  therefore,  is  so  wide 
that  Birmingham  and  other  great  cities  may,  if  they  think  fit, 
claim  to  have  their  colleges  admitted  members  of  the  federation 
under  the  central  authority  of  the  Victoria  University,  when  they 
are  able  to  fulfil  the  conditions  imposed  by  the  charter  of  that 
university. 

But  it  is  possible  that  Birmingham  may  have  a  higher  ambi¬ 
tion.  It  regards  itself  as  the  capital  of  the  Midlands,  and  has 
good  grounds  for  assuming  this  honourable  distinction.  It  is  a 
great  industrial  metropolis.  Although  the  intellectual  activity  of 
the  district  has  in  many  cases  taken  a  political  direction,  yet  since 
the  middle  of  last  century  when  Priestley  lived  here,  Warwick¬ 
shire  and  Staffordshire  have  been  the  home  of  many  men  of  light 
and  learning.  As  the  history  of  the  Queen’s  College  teaches,  much 
practical  sympathy  has  been  shown  to  the  cause  of  professional 
education,  and  the  foundation  of  the  Mason  College  proves  that 
your  great  manufacturers  are  willing  to  give  freely  of  their  wealth 
to  promote  the  higher  education  in  literature  and  science.  Bir¬ 
mingham,  therefore,  fulfils  in  many  respects  the  conditions  which 
should  precede  the  granting  of  a  Royal  Charter  for  the  conferring 
of  university  degrees  and  privileges.  But  much  more  would  have 
to  be  done  before  a  university  worthy  of  the  Midlands  could  be 
established  on  a  proper  basis.  So  far  as  I  can  judge  from  a  per 
usal  of  the  calendars  of  your  colleges,  there  is  no  provision  for 
the  teaching  of  history,  of  mental  or  moral  philosophy,  and  of 
economics— all  of  which  subjects  are  powerful  instruments  in  the 
development  of  the  human  mind,  and  without  which  a  faculty  of 
arts  cannot  advance  much  beyond  the  standard  of  a  high  school. 
Your  faculty  of  science  is  much  more  complete ;  but  even  te:e 
there  are  gaps  which  would  need  filling.  There  is  no  trace  of  a 
faculty  of  Jaw ;  but  that  of  medicine,  as  I  have  already  stated,  is 
organised  on  a  satisfactory  basis.  It  is  possible,  also,  that  there 
may  be  other  difficulties  at d  hindrances  of  a  local  nature  which 
might  have  to  be  removed. 

What  is,  however,  needed  to  put  your  educational  institutions 
into  the  highest  state  of  efficiency,  as  was  so  powerfully  and  elo¬ 
quently  urged  yesterday  by  Dr.  Dale  at  the  opening  of  the  Mason 
College,  is  more  money.  Money  is  the  sinews  of  education  as  well 
as  of  war.  The  higher  education  is  an  expensive  luxury.  By  a 
large  outlay  your  educational  institutions  have  become  what  they 
now  are;  and,  by  a  further  expenditure,  all  the  deficiencies  to 
which  I  have  just  adverted  maybe  supplied.  Competent  teachers 
can  always  be  got  if  the  public  will  prop°rly  pay  them,  and  the 
materials  required  for  extending  your  buildings  and  giving  them 
a  proper  equipment  follow  the  usual  laws  of  supply  and  demand. 
When  I  tell  you  that  the  people  of  Edinburgh  and  t,h*>  district 
raised,  not  many  years  ago.  by  public  subscription,  £1G0  000  for  the 
building  and  equipment  of  a  new  school  for  the  teaching  of  medi¬ 
cine  in  the  university  in  that  city,  I  show  you  what  can  be  done 
when  people  are  satisfied  that  a  necessity  has  arisen  and  that, 
funds  must  b8  provided.  I  cannot,  therefore,  but  think  that  if 
Birmingham  and  the  populous  district  which  surrounds  it,  abound¬ 
ing  in  resources  and  in  public  spirited  citizens,  wish  for  a  univer¬ 
sity  to  be  established  in  their  midst,  the  money  necessary  for  the 
purpose  will  be  forthcoming.  Two  great  requisites  are  needed  for 
carrying  out  any  great  scheme  of  improvement,  either  in  edqca- 


tion  or  any  other  form  of  human  enterprise,  namely,  faith  and 
courage.  Eaith  in  the  goodness  of  the  cause,  and  courage  to  make 
your  belief  known  and  to  press  it  on  the  attention  of  the  public. 

We  read  that  Matthew  Boulton,  when  he  founded  his  great 
manufactory  at  Soho  in  the  middle  of  the  last  century,  aimed  at 
establishing  a  character  for  the  excellence  of  his  productions. 
They  were  to  be,  says  Mr.  Smiles,  “not  only  honest  in  workman¬ 
ship,  but  tasteful  in  design.”  The  citizens  of  the  present  day  will, 
in  their  educational  work,  I  feel  sure,  not  wish  to  lall  behind 
Boulton’s  ideal.  The  instruction  to  be  imparted  in  their  colleges 
they  will  desire  to  have  sound  and  thorough,  not  scamped  or 
dressed  up  with  a  little  varnish  or  thin  veneer,  but  honest  and 
true ;  and  with  a  grace  and  polish  superadded  which  can  only  be 
imparted  by  a  literary  training  and  culture.  Students  would  then 
be  attracted  to  Birmingham  for  the  same  reason  that  brought 
James  Watt  here,  more  than  a  hundred  years  ago,  because  they 
would  have  at  command  a  staff  of  skilled  workmen,  and  could 
feel  confident  that  they  could  rely  on  the  quality  cf  the  workman¬ 


ship. 


The  multiplication  of  universities  in  a  country  to  an  extent  suf¬ 
ficient  to  satisfy  the  requirements  of  the  people  develops  in  the 
districts  in  which  they  are  situated  a  desire  for  learning,  it  im¬ 
proves  the  intellectual  tone  of  the  locality,  and  encourages  the 
aspiration  for  something  higher  than  material  welfare.  Rut, 
further,  in  matters  strictly  educational,  it  preserves  the  touch  be¬ 
tween  education  and  examination,  which  from  the  point  of  view 
of  one’s  own  profession  is  of  the  utmost  importance. 

It  is  not  so  manv  years  ago  that  the  medical  profession  in  many 
parts  of  England  raised  for  itself  a  fetish  which  was  called  the  one- 
portal  system— a  method  of  admission  to  the  privileges  of  practice 
which,  had  it  ever  come  into  operation,  would  have  widened  the 
breach  between  teaching  and  examination  to  an  extent  much 
greater  than  now  prevails.  It  would,  I  believe,  have  discouraged 
healthy  and  legitimate  study,  and  have  encouraged  a  wholesale 

system  of  cramming.  „  .  .  .  , 

Fortunately,  for  the  future  of  our  profession,  the  cry  for  a  single 
examining  board,  either  for  the  whole  kinedom  or  for  each  division 
of  the  kingdom,  has  practically  ceased.  We  may  date  its  cessation 
from  the  passing  of  the  Medical  Act  of  1886,  when  increased  statu- 
torv  powers  were  given  to  the  General  Medical  Council  tor  the  in- 
spection  of  examinations,  and  when  the  medical  profession  was 
empowered  by  a  direct  vote  to  elect  representatives  on  the 

^Should  a  university  in  the  course  of  time  be  established  in  the 
Midlands,  with  Birmingham  as  its  centre,  one  may  be  confident 
that  the  examinations  in  medicine  which  it  would  conduct  would 
fulfil  all  the  conditions  which  the  Medical  Council  might  demand, 
and  that  the  educational  stamp  imposed  upon  its  graduates  would 
rank  as  high  in  the  intellectual  world  as  do  the  most  perfect  pro¬ 
ducts  of  its  manufactories  amongst  the  industries  of  the  British 
EmDire. 


Death  under  Chloroform. — The  death  on  September  17th  at 
St.  Thomas’s  Hospital  of  an  ostler  named  Hezekiah  Young,  aged 
40,  when  under  the  influence  of  chloroform,  was  the  subject  of  an 
inquest  recently  held  before  Mr.  G.  P.  Wyatt.  The  following 
particulars  of  the  case  have  been  furnished  us  by  Mr.  H.  B 
Robinson,  the  resident  medical  surgeon:— The  man  was  the 
subiect  of  pyopneumothorax,  on  the  right  side,  of  one  yeari 
standing.  He  had  had  two  portions  of  ribs  removed  before  oi 
separate  occasions  under  chloroform  without  any  bad  symptoms 
from  the  anaesthetic.  As  the  cavity  showed  no  signs  of  contract 
iDg  and  the  discharge  was  very  profuse,  it  was  decided  to  agau 
explore  and,  if  possible,  reduce  the  size  of  the  cavity  by  rib- resec 
tion.  When  he  had  taken  sufficient  chloroform  to  render  bin 
anaesthetic,  and  before  even  his  dressings  had  been  removed,  hi 
pupils  suddenly  dilated,  there  was  pallor  of  cheeks,  and  both  hear 
and  respiration  ceased  almost  instantaneously.  All  ifforts  t' 
restore  him  proved  unavailing,  and  there  is  no  doubt  that  he  diet 
of  cardiac  failure,  his  death  being  accelerated  by  the  diseased  con 
dition  of  his  lungs.  At  the  post-mortem  examination  his  hear 
was  healthy,  but  had  been  drawn  somewhat  to  the  right  side,  i 
verdict  in  accordance  with  the  medical  evidence  was  returned- 
namely,  that  every  precaution  was  taken,  and  deceased  was  con 
sidered  in  a  fit  state  to  undergo  the  operation. 

Successful  Vaccination.— Dr.  F.  W.  D.  McGachen,  publi 
vaccinator  to  the  Fifth  District  of  the  Newport  Pagnel  Unior 
has  received  a  grant  for  successful  vaccination  for  the  firo 
time. 
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REPORT  ON 

AN  EXPERIMENTAL  INVESTIGATION  OF  THE 

ACTION  OF  CHLOROFORM  AND  ETHER. 

Read  in  Abstract  in  the  Section  of  Medicine  at  the  Meeting  of 
the  British  Medical  Association  at  Birmingham,  July,  1S0U. 

By  JOHN  A.  MacWILLIAM,  M.D., 

Regius  Professor  of  the  Institutes  of  Medicine  in  the  University  of  Aberdeen. 

The  following  research  was  systematically  commenced  in  1888, 
and  has  been  carried  on  at  intervals  since  then.  The  experiments 
have  been  conducted  upon  animals  of  various  kinds,  chiefly  upon 
cats  and  rabbits.  The  most  important  experiments  were  per¬ 
formed  on  cats,  and  all  the  results  detailed  in  this  paper  are  to  be 
taken  as  being  applicable  to  that  animal. 

Part  I. 

The  experiments  may  b8  divided  into  two  classes.  The  first 
class  comprises  those  experiments  in  which  chloroform  was  given 
in  the  ordinary  way  by  inhalation,  while  the  respiratory  move¬ 
ments  and  the  blood-pressure  were  graphically  recorded.  This 
method,  in  addition  to  leading  directly  to  certain  conclusions,  gave 
results  which  were  largely  used  for  comparative  purposes. 

The  second  class  of  experiments  comprises  those  in  which  a  new 
method  of  studying  the  condition  of  the  heart  and  vascular  system 
was  employed.  By  this  method  a  simultaneous  direct  graphic  record 
of  the  action  of  the  auricles  and  the  ventricles  was  obtained,  along¬ 
side  of  a  tracing  of  the  arterial  blood  pressure  ;  precise  information 
as  to  the  state  of  the  different  parts  of  the  heart  was  derived  directly 
from  the  organ  itself.  There  can  be  no  doubt  that  blood-pressure 
tracings  alone  are  entirely  unsafe  guides  as  to  the  strength  and 
character  of  the  heart’s  action,  or  even  of  the  ventricular  beats. 
The  oscillations  in  a  blood- pressure  tracing  caused  by  the  ventricular 
beats  do  not  furnish  any  sure  indications  of  the  condition  of  the 
ventricular  action.  A  weak  ventricular  beat  may  cause  a  very 
large  oscillation  in  the  blood-pressure  trace,  and  vice  versa.  I  have 
shown  in  a  former  paper  that  when  the  heart  recommences  beat¬ 
ing  after  a  period  of  inhibition  (from  vagus  stimulation),  the 
abnormally  extensive  oscillations  in  the  blood-pressure  tracing 
caused  by  the  recommencing  beats  are  often  due  to  systoles  that 
are  much  weaker  than  normal.  The  oscillations  in  a  blood-pres¬ 
sure  trace  depend  upon  the  amount  of  blood  thrown  out  by  the 
heart  into  the  aorta,  and  the  conditions  obtaining  in  the  arterial 
system  at  the  time.  Hence  it  is  evident  that  blood-pressure  records 
cannot  be  relied  upon  as  giving  accurate  information  as  to  the 
state  of  the  cardiac  action.1 

Mode  of  obtaining  Direct  Graphic  Records  of  the  Cardiac  Action 
and  Blood-Pressure  Tracings  Simultaneously. — The  animal  to  be 
experimented  upon  was  completely  anaesthetised  with  chloroform 
in  a  box,  and  was  then  made  fast  in  the  usual  manner  upon  a 
Czermak’s  holder,  a  tin  of  warm  water  being  interposed  to  main¬ 
tain  the  temperature  as  far  as  possible.  A  cannula  was  inserted 
into  the  left  carotid  artery  and  connected  with  a  Ludwig’s 
kymograph,  so  as  to  give  a  blood-pressure  tracing  in  the  ordinary 
way.  Tracheotomy  was  then  performed,  and  a  cannula  tied  in 
the  trachea,  through  which  artificial  respiration  was  maintained 
by  means  of  a  bellows  worked  steadily  and  regularly  (by  a  small 
motor)  at  a  known  rate  and  in  such  a  way  as  to  supply  a  uniform 
amount  of  air  at  each  stroke.  The  expired  air  escaped  through 
side  apertures.  The  rate  and  extent  of  the  artificial  respiratory 
movements  were  made  to  correspond  as  far  as  practicable  to  the 
rate  and  extent  of  natural  respiration  under  chloroform. 

The  thorax  was  then  laid  open,  the  part  of  the  chest  wall  over 
the  cardiac  region — including  the  lower  part  of  the  sternum— being 
removed.  Ligatures  were  tied  round  the  ribs  before  they  were 
cut  through,  in  order  to  prevent  haemorrhage.  The  internal 
mammary  arteries  were  clamped,  and  when  necessary  haemostatics 
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were  applied  to  prevent  oozing  from  bone,  etc.  The  pericardial 
sac  was  then  laid  open,  and  the  recording  apparatus  placed  in 
position.  The  whole  proceeding  was  accomplished  with  only  a 
very  trifling  loss  of  blood. 

The  recording  apparatus  employed  to  register  the  heart’s  action 
was  one  which  I  have  already  described  in  the  Journal  of  Physi¬ 
ology,  vol.  ix.  It  is  adapted  for  recording  the  movements  of  one 
auricle  and  one  ventricle  simultaneously.  Either  auricle  can  be 
registered ;  sometimes  the  one  and  sometimes  the  other  was  used. 
A  thread  was  attached  to  the  tip  of  the  auricular  appendix,  and 
this  thread  led  to  a  receiving  tambour  which  communicated  with 
a  recording  tambour;  the  latter  inscribed  its  movements  on  a 
smoked  surface.  In  order  to  prevent  possible  displacement  of  the 
auricle  in  the  course  of  the  experiment,  its  dorsal  part  was  steadiea 
by  fixing  in  a  clamp  the  parietal  pericardium  close  to  the  auricular 
tissue,  care  being  taken  not  to  include  any  of  the  auricular  sub¬ 
stance  in  the  clamp.  The  clamp  was  held  firmly  in  position  by 
means  of  a  brass  rod.  With  such  an  arrangement  each  contrac¬ 
tion  of  the  auricle  causes  a  pull  upon  the  thread  and  a  movement 
of  the  lever  of  the  recording  tambour.  Hence  the  contraction  and 
relaxation  of  the  auricle  are  expressed  by  up-and-down  move¬ 
ments  of  the  recording  lever  upon  the  smoked  surface.  Moreover, 
distension  or  dilatation  of  the  auricle  causes — by  slackening  the 
thread — a  change  in  the  level  of  the  recording  lever ;  the  arrange¬ 
ment  of  the  apparatus  is  such  that  the  lever  rises.  On  the  other 
hand,  during  collapse  of  the  auricle  the  thread  is  subjected  to 
increased  tension,  and  the  level  of  the  recording  lever  falls.  Thus 
any  continued  distension  or  collapse  of  the  auricle  will  be  attended 
by  a  corresponding  displacement  of  the  recording  lever. 

In  order  to  obtain  a  ventricular  tracing  a  boat-shaped  vulcanite 
trough  was  first  slipped  underneath  the  ventricles,  so  that  the 
latter  had  a  firm  bed  to  rest  upon ;  the  vulcanite  trough  was 
rigidly  held  in  situ  by  a  strong  iron  rod.  Then  a  float  attached  to 
a  light  lever  was  made  to  rest  upon  the  ventral  surface  of  either 
ventricle,  and  this  lever  was  connected  with  a  system  of  tambours 
in  such  a  way  that  any  movement  of  the  float  was  communicated 
to  a  recording  tambour,  and  inscribed  on  the  smoked  surface  be¬ 
neath  the  tracing  simultaneously  written  by  the  action  of  the 
auricle.  The  beats  of  the  ventricle  cause  up-and-down  move¬ 
ments  of  the  float  resting  on  its  ventral  surface,  and  these  move¬ 
ments  are  recorded  on  the  smoked  paper  by  an  up-and-down 
movement  of  the  recording  lever.  Further,  any  dilatation  of  the 
ventricle  causes  an  elevation  of  the  float  and  a  corresponding 
elevation  of  the  recording  lever ;  and  any  collapse  of  the  ventricle 
or  diminution  of  its  dorso-ventral  diameter  is  attended  by  a  lower¬ 
ing  of  the  float  and  a  corresponding  lowering  of  the  recording 
lever.  Thus  while  the  recording  lever  indicates  the  beats  of  the 
ventricle  by  a  rapid  up-and-down  movement  (excursion),  it  also 
indicates  continued  distension  or  collapse  of  the  ventricle  by  a 
continued  elevation  or  depression  of  the  level  from  which  it  starts 
on  its  rapid  up-and-down  movement  (excursion).  Distension  of  the 
ventricle  causes  an  elevation  of  the  general  level  or  base  line  of 
the  tracing  inscribed  by  the  recording  lever  on  the  smoked  paper  ; 
collapse  of  the  ventricle  is  attended  by  a  depression  in  the  general 
level  or  base  line  of  the  tracing. 

It  is  impossible  for  me  to  enter  fully  into  the  principles  and 
mechanism  of  this  mode  of  recording  the  heart’s  action ;  it  is  suf¬ 
ficient  for  my  present  purpose  to  state  that  this  method  has  been 
found,  by  an  extended  experience  of  its  working  in  experiments 
of  many  different  kinds,  to  give  accurate  indications  of  changes 
in  the  rate  and  energy  of  the  cardiac  action,  and  also  of  changes 
in  the  state  of  the  heart’s  chambers  as  regards  distension  or  the 
opposite  condition.  The  results  obtained  with  this  apparatus 
have  been  tested  and  controlled  by  the  employment  of  other  modes 
of  registration— for  example,  by  the  use  of  light  levers  resting  on 
the  auricle  and  ventricle  and  inscribing  their  movements  directly 
(without  the  intervention  of  tambours)  upon  the  smoked  paper. 
There  has  been  a  complete  agreement  in  all  important  points  be¬ 
tween  the  results  obtained  by  the  different  methods. 

It  may  here  be  remarked  that  the  amount  of  mechanical  inter¬ 
ference  involved  in  the  application  of  the  above  method  does  not 
cause  any  serious  injury  to  the  state  of  the  heart  and  the  vas¬ 
cular  system  generally.  The  heart  goes  on  beating  with  remark¬ 
able  regularity  and  steadiness  for  many  hours;  a  high  blood  pressure 
is  maintained,  and  the  circulation  is  carried  on  with  great  activity. 

The  rate  of  the  movements  of  artificial  respiration  is  usually  in¬ 
dicated  in  the  auricular  tracings  by  a  slight  rhythmical  oscillation 
in  the  base  line  of  the  tracing.  A  time  record  (seconds)  is  inscribed 
on  the  same  paper  alongside  of  the  other  tracings  ;  and,  in  addi- 
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tion,  an  electrical  signal  marked  the  points  of  time  at  which  various 
events  (giving  of  chloroform,  etc,)  occurred. 

Long  sheets  of  smoked  paper  were  employed,  and  upon  them 
there  was  obtained  side  by  side,  by  the  method  described,  a  simul¬ 
taneous  record  of  (1)  the  arterial  blood  pressure,  (2)  the  action  of 
the  right  or  left  auricle,  (3)  the  action  of  the  right  or  left  ven¬ 
tricle  (4)  the  number  of  the  artificial  respiratory  movements,  (5) 
a  time  trace  marking  seconds,  and  (6)  the  inscription  of  an  elec¬ 
trical  signal  indicating  the  time  of  occurrence  of  certain  events. 

Mode  of  Administering  the  Ancesthetic  —  The  bellows  employed 
for  artificial  respiration  were  connected  with  the  cannula  in  the 
animal’s  trachea  chiefly  by  india-rubber  tubing.  In  the  course  of 
this  tubing  a  wide-mouthed  bottle  was  interposed,  so  that  the  air 
coming  from  the  bellows  passed  through  the  bottle.  The  tube 
leading  from  the  bellows  was  attached  to  a  glass  tube  which  passed 
through  the  cork  and  reached  down  to  within  one-eighth  of  an 
inch  of  the  bottom  of  the  bottle.  The  air  entering  the  bottle 
through  this  tube  passed  out  by  another  tube  which  projected  just 
beyond  the  surface  of  the  cork  internally,  and  was  connected  out¬ 
side  the  bottle  with  a  piece  of  india-rubber  tubing  leading  to  the 
tracheal  cannula.  Between  the  bottle  and  the  tracheal  cannula 
were  two  side  tubes  through  which  a  very  large  part  of  the  air 
sent  by  the  bellows  through  the  bottle  escaped,  so  that  only  a  small 
part  of  the  air  that  passed  through  the  bottle  entered  the  animal’s 
lungs.  Through  these  side  tubes  the  air  sent  out  from  the  lungs 
in  expiration  also  escaped. 

The  anaesthetic  to  be  administered  was  mixed  with  the  air  as  it 
passed  through  the  bottle.  This  was  done  by  putting  the  chloro¬ 
form  or  ether  into  a  hypodermic  syringe,  the  needle  of  which  was 
made  to  pass  through  the  cork ;  the  anaesthetic  was  then,  by 
means  of  the  syringe,  thrown  into  the  bottle  in  the  amount  de¬ 
sired  In  the  case  of  chloroform,  small  quantities  were  used,  com¬ 
monly  one  minim  at  a  time.  This  amount  usually  required 
about  twelve  (artificial)  respiratory  movements  to  evaporate  it, 
and,  as  each  movement  of  the  bellows  sent  fully  4.54  cubic  inches 
of  air  through  the  bottle,  it  is  evident  that  the  relative  amounts  of 
chloroform  and  air  were  1  minim  of  chloroform  in  about  54.5  cubic 
inches  of  air.  Now  as  1  minim  of  chloroform,  when  evaporated, 
gives  only  a  fraction  over  1  cubic  inch  of  vapour,  it  is  clear  that 
the  strength  of  chloroform  vapour  in  the  air  was  about  2  per  cent. 
No  doubt,  however,  the  evaporation  of  the  chloroform  was  some¬ 
what  more  rapid  in  the  earlier  stages  than  in  the  later,  when  mo3t 
of  the  chloroform  had  volatilised  and  the  surface  of  fluid  ex¬ 
posed  to  the  air  was  diminished ;  but,  even  allowing  for  this,  it  is 
certain  that  at  no  time  was  the  amount  of  chloroform  vapour  m 
the  air  over  3  per  cent.,  and  even  when  more  chloroform  was  added 
before  the  first  minim  had  evaporated,  the  strength  was  always 

■kept  under  4  per  cent.  . 

Different  samples  of  chloroform  (obtained  from  Messrs.  Morson 
and  Son,  Martindale,  and  others)  were  used.  Each  of  the  samples 
was  carefully  tested,  and  the  following  results  were  obtained  : 

(1)  Appearance  and  smell  characteristic  of  pure  chloroform ;  (2) 
specific  gravity  1.497;  (3)  absolutely  neutral  to  litmus  paper ;  (4) 
when  dropped  into  distilled  water  transparent  globules  were 
formed,  with  no  milky  halo  of  opalescence;  (5)  not  coloured  on 
agitation  with  sulphuric  acid;  (6)  when  shaken  with  distilled 
water  nitrate  of  silver  gives  no  precipitate;  (7)  no  green  colour 
with  chromic  acid ;  (8)  iodine  gives  a  violet  colour. 

When  ether  (specific  gravity  0  725)  was  used  instead  of  chloro¬ 
form  the  amounts  injected  into  the  bottle  were  much  larger— 15  to 

25  minims  at  a  dose.  . 

(For  the  sake  of  brevity  I  shall  refer  to  the  bottle  m  which  the 
anaesthetics  were  administered  as  the  “  ancesthetic  bottle.  ) 

Part  II. 

Mode  of  Conducting  the  Experiment—  During  the  whole  pro¬ 
gress  of  the  experiments  the  animal  was  kept  in  an  unconscious 
state.  In  addition  to  the  necessity  of  obviating  any  chance  of 
suffering,  it  was  essential  for  the  accurate  working  of  the  regis¬ 
tering  apparatus  and  the  success  of  the  experiment  that  the 
animal  should  be  motionless;  the  slightest  movement  or  displace¬ 
ment  might  seriously  interfere  with  the  precision  and  regularity 
of  the  graphic  records.  And  of  course  the  use  of  other  drugs,  such 
as  morphine  or  chloral,  was  contraindicated,  as  they  would  com¬ 
plicate,  and  might  vitiate,  the  results.  The  animal  was  accord¬ 
ingly  kept  under  chloroform  during  the  whole  of  the  time,  except¬ 
ing  the  periods  when  ether  was  given  instead  of  chloroform.  Thus 
the  experiments  consisted  in  the  administration  of  a  further 
amount  of  the  anaesthetic  to  an  already  unconscious  animal,  so  as 


to  induce  a  deeper  ansesthesia.  When  the  increase  of  chloroform 
was  about  to  be  given,  the  condition  of  the  animal  was  frequently 
such  that  it  was  unconscious  and  motionless,  the  heart  action  and 
blood  pressure  steady  and  regular,  the  majority  of  the  reflexes 
abolished ;  but  unconscious  winking  of  the  eyelid  on  touching  the 
conjunctiva  was  commonly  present.  A  further  amount  of  chloro¬ 
form  (usually  1  minim  at  a  time)  was  then  injected  into  the 
anaesthetic  bottle,  and  there  it  evaporated  and  mingled  with  the 
air  pumped  through  the  bottle  by  the  bellows.  Only  a  small  por- 
tion  of  the  air  passing  through  the  bottle  entered  the  animal  s 
lun^s  ;  the  greater  part  escaped  through  the  side  tubes.  Thus  only 
a  small  portion  of  the  chloroform  introduced  into  the  bottle 
reached  the  pulmonary  air  cells.  Meanwhile  the  state  of  the  con¬ 
junctival  reflex  was  closely  watched,  and  it  afforded  very  valuable 
indications  as  to  the  action  of  the  drug.  In  many  cases  chloroform 
was  given  in  sufficient  amount  to  cause  a  complete  abolition  of  the 
conjunctival  reflex;  but  frequently  there  were  changes  of  a 
marked  character  both  in  the  state  of  the  heart  and  the  blood 
pressure  before  the  influence  of  the  chloroform  was  sufficient  to 
cause  a  disappearance  of  the  conjunctival  reflex. 

The  chief  effects  of  chloroform  shown  by  thesej?xperiments  I 
shall  now  proceed  to  describe. 

Fall  of  Blood  Pressure—  The  fall  of  blood  pressure  well  known 
to  result  from  the  influence  of  chloroform  was  seen  in  the  usual 
forms,  slight  and  severe,  gradual  and  rapid.  In  some  cases  the 
fall  was  preceded  by  a  slight  temporary  rise. 

Diminution  in  the  Force  of  the  Heart  Beat.— When  the  blood 
pressure  has  fallen  considerably  from  the  influence  of  chloroform, 
there  is  seen  a  marked  diminution  in  the  force  of  both  the  auri¬ 
cular  and  the  ventricular  beats,  indicated  by  a  lessened  excursion 
(or  up-and-down  movement)  of  their  recording  levers.  Ine 
height  of  the  curves  inscribed  on  the  smoked  paper  by  the  systole 
of  the  auricle  and  ventricle  is  markedly  reduced. 

Now  such  a  reduction  in  the  contraction  force  of  the  heart  is 
not  necessarily  due  exclusively  to  any  direct  influence  of  chloro¬ 
form  upon  the  organ.  For  a  marked  lowering  of  the  blood  pres¬ 
sure  from  causes  not  directly  affecting  the  heart  (for  example, 
arterial  relaxation)  leads  to  a  diminution  in  the  force  of  the  car¬ 
diac  beat.  The  fall  of  blood  pressure  involves,  among  other  con¬ 
ditions,  a  lessened  resistance  to  the  discharge  of  blood  from  the 
ventricles  and  a  reduction  of  the  blood  supply  to  the  heart  itself 
through  the  coronary  vessels.  In  such  circumstances  the  cardiac 
systole  becomes  diminished  in  force,  as  can  easily  be  demonstrated 
with  such  a  recording  apparatus  as  the  one  above  described. 
Hence  the  weakening  of  the  heart’s  beat  under  chloroform  may 
be  in  part  attributed  simply  to  the  fall  of  blood  pressure  brought 
about  by  the  drug.  But  though  a  certain  diminution  in  the  force 
of  the  cardiac  beat  may  be  explained  by  the  associated  fall  of 
blood  pressure,  such  a  cause  certainly  does  not  account  lor  the 
marked  depression  of  the  heart  which  occurs  under  chloroform, 
and  becomes  expressed  by  a  dilatation  of  the  cardiac  chambers. 

Dilatation  of  the  Heart. — When  chloroform  was  given  in  suffi¬ 
cient  amount  to  abolish  the  conjunctival  reflex  completely,  and 
very  often  before  that  point  had  been  reached,  distinct  dilatation 
of  the  heart  commonly  occurred.  This  changed  involved  both 
auricles  and  ventricles,  right  and  left.  Whether  the  tracipgs 
were  taken  from  the  right  auricle  and  ventricle,  or  from  the  left 
auricle  and  ventricle,  the  results  were  substantially  the  same ; 
more  or  less  pronounced  dilatation  of  the  whole  organ  was  clearly 
present.  The  general  level  or  base  line  of  the  tracings  (auricular 
and  ventricular)  became  elevated  to  a  greater  or  less  extent,  indi¬ 
cating  an  elevation  of  the  portion  of  the  auricular  and  ventricular 
walls  connected  with  the  recording  apparatus.  This  depended 
upon  a  continued  increased  distension  or  imperfect  emptying  of 
their  cavities,  causing  an  increase  in  the  dorso-ventral  diameter 
of  the  various  chambers.  After  a  time,  unless  the  dose  of  chloro¬ 
form  had  been  too  great,  the  phase  of  dilatation  passed  a,way ;  the 
parts  of  the  heart  resumed  their  former  size ;  the  tracings  sank 
back  to  their  former  level  or  base  line,  and  resumed  th 3  characters 
they  had  borne  before  the  chloroform  had  been  given. 

These  changes  were  caused  over  and  over  again  with  remarkable 
constancy  in  the  same  animal  by  repeated  doses  of  the  anaesthetic. 
Dilatation  and  recovery  followed  one  another  with  great  regu¬ 
larity,  as  the  chloroform  was  given  again  and  again.  The  occur¬ 
rence  of  dilatation  is  often  remarkable  for  its  suddenness;  its 
commencement  frequently  begins  to  be  visible  in  the  tracings 
within  a  few  seconds  (often  under  five  seconds)  of  the  injection  of 
chloroform  into  the  anaesthetic  bottle. 

In  some  cases  the  cardiac  dilatation  affected  the  whole  organ 
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ivith  tolerable  uniformity.  In  other  instances  the  auricles  and 
he  ventricles  were  unequally  affected,  sometimes  the  auricles  and 
jometimes  the  ventricles  being  more  readily  influenced.  Occa¬ 
sionally  the  left  auricle  became  very  prominently  distended. 
The  distension  of  the  auricles  may,  in  some  cases,  be  in  part  a 
secondary  change.  Their  dilatation  may  be  brought  about  or 
contributed  to  by  a  preceding  distension  of  the  ventricles,  whereby 
he  auricles  are  rendered  unable  to  discharge  their  contents  in  a 
aormal  manner,  and  so  become  distended.  But  in  all  probability 
;he  auricular  dilatation  is  partly  a  primary  change  caused  by  the 
iirect  influence  of  chloroform,  and  not  simply  by  the  obstacle  to 
their  emptying  themselves  offered  by  the  presence  of  an  already 
existing  ventricular  distension.  The  fact  that  the  auricles  some¬ 
times  become  affected  much  more  readily  and  extensively  than  the 
rentricles  supports  this  conclusion. 

The  cardiac  dilatation  that  occurs  from  the  influence  of  chloro- 
orm  is  independendent  of  any  distinct  change  in  the  rate  of  the 
heart’s  action.  There  is  no  slowing,  or  indeed  any  characteristic 
alteration  of  rhythm.  The  rate  of  action  commonly  remains  un¬ 
impaired,  even  when  all  the  chambers  of  the  organ  have  become 
greatly  distended.  When  the  dilatation  has  become  extreme  the 
heart  fails  in  its  function  as  the  central  organ  of  circulation. 
Though  it  continues  to  contract  rhythmically,  its  action  is  feeble 
and  entirely  ineffective,  and  its  cavities  remain  gorged  with  blood, 
[n  this  condition  evidence  of  rhythmic  movement  may  still  be  ob¬ 
tained  in  the  intact  animal  by  passing  a  needle  through  the  chest 
wall  into  the  heart  (as  was  done  in  many  of  the  experiments  of  the 
Second  Hyderabad  Chloroform  Commission). 

Relation  between  Dilatation  of  the  Heart  and  the  Fall  of 
Blood  Pressure. —  The  occurrence  of  cardiac  dilatation  from 
chloroform  is  usually  associated  with  a  marked  fall  of  blood 
pressure.  Now,  a  fall  of  blood  pressure  involves  various  changes, 
nutritive  and  mechanical,  in  the  heart;  as  already  mentioned, 
there  is  a  diminished  resistance  to  the  ventricular  systole  and  a 
lessened  blood  supply  through  the  coronary  arteries.  But  it  can 
be  clearly  shown  that  the  cardiac  dilatation  above  described  is 
not  due  to  the  occurrence  of  a  fall  of  blood  pressure  and  the 
changed  conditions  of  heart  action  dependent  on  that  fall. 

The  amount  of  dilatation  is  not  always  proportionate  to,  and 
does  not  always  run  parallel  with,  the  fall  of  blood  pressure. 
Sometimes  there  is  a  marked  lowering  of  the  blood  pressure  with 
little  or  no  cardiac  dilatation;  while,  on  the  other  hand,  dilata¬ 
tion  not  infrequently  begins  before  the  fall  of  blood  pressure  has 
commenced,  and,  indeed,  even  during  the  temporary  rise  of  pres¬ 
sure  which  sometimes  precedes  a  marked  fall.  Again,  at  other 
times  dilatation  occurs  in  marked  degree  when  the  fall  of  pres¬ 
sure  is  being  recovered  from — when  the  pressure  has  risen  to  some 
extent,  and  is  still  rising. 

Further,  cardiac  dilatation  may,  though  rarely,  be  [induced  in 
a  pronounced  degree  by  the  influence  of  chloroform  without  any 
appreciable  change  in  the  blood  pressure. 

Causation  of  the  Cardiac  Dilatation. — Many  years  ago  it  was 
shown  that  chloroform  in  considerable  strength  is  able  in  certain 
circumstances  to  cause  contraction  of  small  arteries;  this  would 
lead  to  an  increased  resistance  to  the  outflow  of  blood  from  the 
large  vessels.  Hence,  the  possible  influence  of  chloroform  upon 
the  pulmonary  vessels  has  to  be  considered  in  relation  to  the 
genesis  of  cardiac  dilatation.  It  is  conceivable  that  a  marked 
constriction  of  the  pulmonary  arterioles  and  an  increased  resist¬ 
ance  in  the  luDg  might,  by  greatly  raising  the  pressure  in  the 
pulmonary  artery,  embarrass  the  action  of  the  right  ventricle,  and 
lead  to  its  becoming  distended — a  change  that  would  be  followed, 
secondarily,  by  a  distension  of  the  right  auricle.  But  in  such  a 
condition  the  left  side  of  the  heart  would  not  be  dilated,  but 
rather  collapsed.  Now,  we  have  seen  that  the  whole  organ 
becomes  dilated — the  left  side  as  well  as  the  right — and  con¬ 
sequently  the  above  hypothesis  of  increased  pulmonary  resist¬ 
ance — even  if  there  was  any  proof  of  its  occurrence — is  entirely 
inadequate. 

It  is  clear,  from  what  has  been  stated,  that  the  occurrence  of 
dilatation  is  not  dependent  on’changes  in  the  systemic  blood  pres¬ 
sure  (though  usually  associated  with  such  changes),  nor  yet  upon 
changes  in  the  pulmonary  circuit;  it  is  due  to  some  influence 
exercised  by  chloroform,  either  directly  on  the  heart  itself  or  in¬ 
directly  through  the  cardio  -  inhibitory  centre  in  the  medulla 
oblongata  and  the  vagus  nerves.  The  influence  of  the  cardio- 
inhibitory  centre  can  readily  be  excluded  by  section  of  the  vagi. 
I  have  frequently  cut  those  nerves,  and  then  repeated  the  admini¬ 
stration  of  chloroform,  with  the  result  that  the  heart  became 


dilated  as  before.  Moreover,  the  same  happens  after  the  injection 
of  atropine  in  sufficient  amount  to  paralyse  the  inhibitory  func¬ 
tion  of  the  vagus.  Hence  it  is  evident  that  the  dilating  influence 
of  chloroform  is  exerted,  not  through  the  vagus  nerves,  but  directly 
on  the  heart  itself.  Chloroform  acts  upon  the  heart ;  it  causes  a 
marked  depression  of  the  cardiac  muscle,  involving  a  reduction  of 
its  tone,  a  relaxation  of  the  cardiac  walls,  and  an  impairment  of 
their  functional  efficiency. 

Periodic  Depression  of  the  Ventricular  Activity  after  Chloro¬ 
form. — In  some  animals  a  peculiar  result  was  observed  some  time 
after  a  dose  of  chloroform  had  been  given.  The  sequence  of  events, 
as  shown  by  the  graphic  records,  is  as  follows  :  A  dose  of  chloro¬ 
form  (1  to  2  minims)  was  injected  into  the  bottle,  and  led  to  a  more 
or  less  marked  fall  of  the  blood  pressure  and  a  certain  amount  of 
cardiac  dilatation.  These  results  gradually  passed  away,  the  blood 
pressure  rose,  and  the  heart  resumed  its  ordinary'  condition.  But, 
while  the  blood  pressure  was  rising  and  the  cardiac  condition  im¬ 
proving,  or  even  after  the  blood  pressure  and  the  heart  had  re¬ 
covered,  there  sometimes  suddenly  developed  a  remarkable  change 
in  the  ventricular  action.  The  force  of  the  beats  became  greatly 
diminished,  the  ventricles  were  imperfectly  emptied,  and  they 
became  more  or  less  markedly  distended  with  blood.  The  curves 
inscribed  by  the  ventricular  beats  upon  the  smoked  surface  were 
much  reduced  in  height,  and  the  base  line  or  general  level  of  the 
tracing  was  markedly  elevated  for  a  time.  This  condition  was  soon 
more  or  less  completely  recovered  from  ;  but  it  sometimes  recurred 
again  and  again  in  a  very  remarkable  fashion.  In  some  instances 
this  curious  periodic  effect  on  the  ventricles  was  seen  to  follow 
the  administration  of  very  small  doses  of  chloroform,  which  had 
only  a  comparatively  slight  primary  effect  on  the  blood  pressure 
and  the  heart.  The  auricular  action  is  not  affected  proportion¬ 
ally  to  the  ventricular  change — indeed,  it  usually  shows  only  a 
very  slight  and  gradual  reduction. 

Such  a  periodic  depression  of  the  ventricles  had,  in  my  experi¬ 
ments,  always  been  preceded  by  a  dose  of  chloroform.  It  is  pro¬ 
bably  due  to  a  direct  influence  exercised  on  the  heart ;  it  does  not 
seem  to  be  affected  by  section  of  the  vagi.  I  have  never  seen  any 
depression  of  this  sort  as  a  result  of  the  administration  of  ether. 
Indeed,  in  more  than  one  instance  when  the  periodic  depression 
was  strongly  marked  and  kept  recurring  again  and  again,  a  dose 
of  ether  was  speedily  followed  by  a  complete  disappearance  of 
the  phenomenon  in  question.  The  heart’s  action  improved  in  a 
remarkable  way  ;  it  became  strong,  steady,  and  regular. 

It  may  be  noted  that  the  occurrence  of  this  great  depression  of 
the  cardiac  action  in  cats  some  time  after  the  administration  of 
chloroform,  and  after  partial  recovery  from  its  effects,  has  a 
curious  parallel  in  the  records  of  some  cases  in  the  human  subject. 

Effects  of  Ether  compared  with  those  of  Chloroform. — The 
results  obtained  with  ether  have  been  strikingly  different  from 
those  following  the  use  of  chloroform.  The  ether  was  adminis¬ 
tered  in  the  same  way  as  chloroform— by  injection  into  the  anaes¬ 
thetic  bottle — but  larger  quantities  were  used  (for  example,  25 
minims  at  a  time),  and  the  dose  was  less  gradually  given.  Instead 
of  being  gradually  introduced  drop  by  drop  into  the  bottle,  it  was 
very  often  thrown  quickly  in  from  the  syringe.  The  condition  of 
the  conjunctival  reflex  was  closely  watched.  Often  the  dose  was 
given  at  a  time  when  unconscious  winking  on  touching  the  con¬ 
junctiva  was  distinctly  marked.  Then  a  sufficiency  of  ether  was 
given  to  cause  a  complete  abolition  of  the  reflex.  The  blood 
pressure  usually  fell  to  some  extent,  but  the  cardiac  con¬ 
dition  was  very  different  from  that  seen  under  chloroform.  In¬ 
stead  of  becoming  markedly  dilated  as  with  choroform, 
the  heart  showed,  as  a  rule,  no  dilatation;  or  there  was 
a  very  slight  and  transient  dilatation  lasting  only  a  few 
seconds,  attaining  no  serious  proportions,  and  speedily  pass¬ 
ing  away.  The  occurrence  of  even  a  brief  and  fleeting  phase  of 
slight  dilatation  was  chiefly  associated  with  those  experiments 
where  ether  was  given  in  large  amount  with  great  suddenness. 
In  very  many  instances  there  was  not  the  slightest  indication  of 
cardiac  dilatations.  On  the  contrary,  a  change  in  the  opposite 
direction  was  on  several  occasions  observed — a  rapid  recovery 
from  the  attacks  of  periodic  ventricular  depression  that  have  been 
described  as  sometimes  following  doses  of  chloroform.  The  differ¬ 
ence  between  chloroform  and  ether  in  their  relation  to  cardiac 
dilatation  is  strikingly  illustrated  in  the  tracings  obtained  in  the 
way  I  have  already  described.  Again  and  again  in  the  course  of  a 
prolonged  experiment  the  conjunctival  reflex  was  abolished  by 
the  use  of  ether  without  any  special  effect  upon  the  heart, 
whereas  in  the  same  animal  chloroform,  administered  in  the  same 
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wav  brought  about  a  marked  dilatation  of  the  cardiac  chambers- 
whe’n  civen  gradually,  mixed  with  abundance  of  air,  in  an  amount 
sufficient  to  Sbolishthe  conjunctival  reflex,  and  indeed  often  before 
that  point  had  been  reached.  In  some  experiments  the  ansesthe- 
tics  were  alternately  given,  and  the  characteristic  results  of  the 
two  were  alternately  manifested  with  great  constancy  and  pre¬ 
cision.  Chloroform  (always  under  4  per  cent,  of  chloroform 
vapour  in  the  air)  was  given,  leading  to  partial  or  complete  loss 
of  the  conjunctival  reflex  and  pronounced  dilatation  of  the  heart. 
When  these  effects  had  passed  away  and  the  original  condition 
had  been  restored,  ether  was  given  in  such  an  amount  as  to 
abolish  the  conjunctival  reflex;  this  was  usually  attended  by  no 
cardiac  dilatation.  When  the  effects  of  the  ether  had  disappeared, 
chloroform  was  given  with  the  same  results  as  before ;  then  ether 
again  with  its  characteristic  difference  of  effect,  and  so  on. 

When  ether  is  given  with  the  result  of  causing  a  fall  of  blood 
pressure,  there  is  at  the  same  time  a  reduction  in  the  force  ot  the 
neart’s  beat.  This  reduction  appears,  as  a  rule,  to  be  simply  a 
result  of  the  fall  of  blood  pressure,  and  not  due  to  any  special 
effect  of  ether  on  the  heart  itself.  It  has  been  already  stated  that 
a  fall  of  arterial  pressure  due  to  a  diminution  in  the  peripheral 
resistance — for  example,  to  relaxation  of  the  small  arteries— is 
attended  by  a  reduction  in  the  energy  of  the  cardiac  beat ;  the 
heart’s  force  becomes  diminished  from  a  cause  not  directly  affect¬ 
ing  the  heart  itself.  But,  unless  the  fall  of  pressure  is  extreme  in 
its  amount  and  prolonged  in  its  duration — as  in  fatal  haemor¬ 
rhage,  etc. — the  weakening  of  the  cardiac  systole  is  never  so 
great  as  to  render  the  organ  functionally  inefficient ;  the  heart  is 
always  able  to  expel  its  contents  as  before  and  no  dilatation 

occurs.  . 

This  is  the  rule  with  regard  to  an  ordinary  temporary  lowering 
of  the  blood  pressure — from  relaxations  of  the  small  arteries 
and  it  seems  to  be  applicable  to  what  occurs  in  the  heart  under 
the  influence  of  ether.  The  vasomotor  centre  in  the  medulla  is 
depressed  by  the  ether;  there  is  thus  brought  about  a  certain 
degree  of  arterial  relaxation,  and  the  blood  pressure  falls.  This 
lowering  of  the  pressure  leads  to  a  reduction  in  the  force  of  the 
heart’s  beat.  When  ether  does  not  reduce  the  pressure  appreci¬ 
ably,  it  does  not  cause  any  weakening  of  the  cardiac  systole— -or 
only  the  very  slight  and  fleeting  effect  before  mentioned ;  on  the 
other  hand,  when  ether  lowers  the  pressure  markedly,  it  leads  to 
a  marked  lessening  of  the  cardiac  systole— in  all  probability  as 
an  indirect  result,  the  heart  being  secondarily  influenced  through 
the  fall  of  blood  pressure.  There  is  no  evidence  that  the  cardiac 
weakening  is  more  extensive  than  is  warranted  by  the  fall  ot 
pressure ;  if  the  reduction  of  the  heart’s  force  was  disproportionate 
to  the  lowering  of  pressure  the  organ  would  become  dilated— 
which  it  does  not.  In  the  case  of  chloroform,  on  the  other  hand, 
there  is  clear  evidence  that  the  heart  is  directly  affected  other¬ 
wise  than  merely  in  a  secondary  way  through  the  fall  of  blood 
pressure,  that  the  enfeeblement  of  the  cardiac  walls  is  dispropor¬ 
tionate  to  the  fall  of  pressure,  and  that  dilatation  is  induced  m  a 
very  pronounced  fashion  by  a  special  effect  of  chloroform  on  the 

organ  itself.  .  . , 

It  is  evident  that  these  results  are  subversive  of  the  view  ex¬ 
pressed  by  Claude  Bernard2  regarding  the  action  of  chloroform 
and  ether— a  view  recently  endorsed  by  the  Hyderabad  Commis¬ 
sion.  Bernard  said  :  “  As  to  ether  and  chloroform,  their  action  is 
almost  the  same  from  a  physiological  point  of  view,  excepting 
that  there  is  a  difference  of  intensity  in  favour  of  chloroform 
which  will  lead  us  generally  to  employ  the  latter  substance  in 
preference  to  ether.”  But  the  results  obtained  in  the  present  re¬ 
search  prove  that  the  difference  between  the  action  of  chloroform 
and  ether  is  not  simply  a  difference  of  intensity.  There  is  com¬ 
monly  seen  a  very  striking  and  important  difference  between  the 
relative  influence  of  the  two  anaesthetics  upon  certain  functions. 
Ether  can  abolish  the  conjunctival  reflex  and  induce  profound 
anaesthesia  with  no  appreciable  direct  effect  on_  the  heart ;  while 
chloroform,  in  causing  a  less  deep  anaesthesia — in  which  the  con¬ 
junctival  reflex  is  not  abolished — may  directly  cause  marked  dila¬ 
tation  of  the  whole  heart. 

Relative  Susceptibility  of  the  Vasomotor  Centre  and  the  Heart 
to  the  Depressing  Influence  of  Chloroform. — The  fall  of  blood  pres¬ 
sure  caused  by  chloroform  is  due  primarily  to  the  depressing  in¬ 
fluence  of  the  drug  on  the  vasomotor  centre,  leading  to  arterial 
relaxation.  Sometimes  the  fall  is  preceded  by  a  brief  and  transient 
rise ;  this  is  dependent  on  a  brief  stimulation  of  the  vasomotor 
centre  prior  to  the  depression  of  its  activity.  It  has  already  been 
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stated  that  when  chloroform  is  given  in  such  an  amount  as  to 
cause  a  marked  fall  of  pressure,  there  commonly  occurs  at  the 
same  time  a  more  or  less  marked  dilatation  of  the  heart.  In  the 
healthy  animal  the  latter  change  does  not,  in  the  earlier  stages  of 
a  fall  of  blood  pressure,  appear  to  play  nearly  so  important  a  part 
in  lowering  the  pressure  as  does  the  depression  of  the  vasomotor 
centre  induced  by  the  influence  of  the  chloroform.  The  pressure 
is,  as  a  rule,  much  more  readily  lowered  by  the  action  of  chloro¬ 
form  on  the  vasomotor  centre  than  by  its  action  on  the  heart. 
But  in  the  later  stages  of  a  great  fall  of  blood  pressure,  when  the 
anesthetic  is  given  so  as  to  produce  a  profound  effect,  the  cardiac 
dilatation  becomes  a  factor  of  prime  importance,  and  it  becomes 
impossible  to  raise  the  pressure  by  any  means  affecting  the  arte¬ 
rial  system  alone ;  the  pressure  can  only  be  raised  byrestoring, 
in  some  measure,  the  pumping  power  of  the  heart,  or  by  the  sup¬ 
plying  of  some  mechanical  substitute  for  this  power  for  ex¬ 
ample,  by  rhythmic  compression  of  the  ventricles  with  the  hand. 

The  relative  susceptibility  of  the  vasomotor  centre  and  the 
heart  to  the  influence  of  chloroform  appears  to  vary  considerably. 
Commonly  the  vasomotor  centre  becomes  markedly  depressed  be¬ 
fore  cardiac  dilatation  is  evidenced  in  any  considerable  degree. 
In  some  instances,  however,  the  cardiac  dilatation  begins  early, 
before  the  vasomotor  centre  has  suffered  any  depression  and  even 
while  it  is  stimulated,  as  sometimes  occurs  as  a  primary  result 
of  the  action  of  chloroform  upon  this  centre. 

Possibly  a  good  deal  depends  on  the  state  of  the  heart  at  the 
time  If  the  heart  is  strong  and  possesses  a  considerable  reserve 
of  power  over  and  above  what  is  necessary  to  expel  its  contents 
in  ordinary  circumstances,  it  can  readily  be  conceived  that  a  con¬ 
siderable  amount  of  chloroform  might  be  taken  without  causing 
any  evidence  of  failure,  the  reserve  of  power  making  up  for  the 
depressing  influence  of  the  chloroform;  meanwhile,  the  vaso¬ 
motor  centre  being  acted  upon  by  the  chloroform,  the  ffiood 
pressure  would  fall.  On  the  other  hand,  if  a  heart  is,  to  begin 
with,  just  able  to  perform  its  function,  it  is  intelligible  that  a  com¬ 
paratively  slight  depressing  influence  exerted  on  it  by  chloroform 
would  soon  cause  it  to  exhibit  signs  of  dilatation.  Many 
nervously  weak  hearts  possibly  come  into  this  category. 

Some  Effects  of  the  Fall  of  Blood  Pressure.— The  fall  of  blood 
pressure  is,  in  a  certain  sense, protective;  it  retards  the  continued 
access  of  the  anesthetic  to  the  vital  organs.  I  have  frequently 
been  struck  with  the  great  resistance  shown  to  the  influence  ol 
both  chloroform  and  ether  in  animals  where  a  very  low  pressure 
was  present  from  arterial  relaxation,  due  to  causes  other  thar 
anaesthetics,  for  example,  vasomotor  paralysis.  In  such  conditions 
large  doses  of  chloroform  and  ether  can  be  given— mixed  with  oh* 
air  entering  the  lungs— with  little  or  no  effect  on  the  heart  anc 
blood  pressure.  On  the  other  hand, the  fall  of  blood  pressure  m*i) 
become  excessive  and  prove  a  source  of  great  danger.  4  ata 
failure  of  some  of  the  vital  organs  may  be  determined  by  tn< 
defective  blood  supply  attendant  on  an  insufficient  pressure,  an< 
this  in  all  probability  more  readily  in  certain  morbid  condition! 

than  in  the  healthy  animal.  , 

Modes  of  Counteracting  the  Fall  of  Blood  1  ressure  in  th 
Carotid  Artery  caused  by  Chloroform  — When a  great  fall  of  blooc 
pressure  has  been  caused  by  the  inhalation  of  chloroform  in  1 
ordinary  way,  inversion  of  the  animal  has  been  found  to  exert  i 
slight  effect  in  raising  the  pressure.  But  by  far  the  most  power 
ful  means  of  influencing  the  carotid  pressure  under  chloroform  l 
bv  applying  continuous  firm  pressure  over  the  intact  abdomen  o 
to  the  abdominal  aorta  directly.  In  this  way,  unless  the  near 
has  been  directly  paralysed  by  chloroform,  a  well-marked  rise .  o 
blood  pressure  can  be  brought  about  in  the  carotid  and  otne 
arteries  of  the  upper  part  of  the  body  (head,  neck,  and  chest),  am 
the  circulation  in  that  part  is  greatly  improved  in  rate  am 
volume.  This  method  of  causing  a  rise  of  pressure  under  chloro 
form  has  been  very  frequently  tested  in  the  course  of  my  experi 
ments,  and  is  strikingly  illustrated  in  the  tracings  I  have  taker 
Even  when  chloroform  has  been  given  in  an  amount  sufficient 
cause  stoppage  of  the  respiration  and  a  formidable  fall  of  blow 
pressure,  the  immediate  application  of  firm  pressure  over  the  at 
domen  or  compression  of  the  abdominal  aorta  has,  as  a  ru  > 
caused  a  rise  of  pressure.  At  the  moment  of  respiratory  lailurt 
the  heart,  though  dilated,  is,  as  a  rule,  capable  of  acting  wit 
some  effect,  but  it  soon  becomes  fatally  incapacitated  in  const 
quence  of  the  influence  exerted  upon  the  already-depressed  ca 
diac  mechanism  by  respiratory  and  vascular  failure;  the  intei 
ference  with  the  nutrition  of  the  heart  substance  resulting  troi 
arrest  of  the  breathing,  or  dependent  on  an  excessive  and  cor 
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nued  fall  of  the  blood  pressure,  even  apart  from  stoppage  of  the 
aspiration,  must  necessarily  exert  a  rapidly  destructive  influence 
a  the  activity  of  an  already  embarrassed  and  depressed  organ, 
t  the  time  the  respiration  stops,  the  heart  is  usually  (though  not 
Iways)  able  to  act  in  a  way  sufficient  to  maintain  a  certain 
mount  of  blood  pressure,  compatible  with  the  continuance  of 
fe,  provided  the  vasomotor  system  is  not  paralysed.  The  heart 
ion  being,  in  the  majority  of  cases,  still  able  to  exercise  its  func- 
on  to  some  purpose,  it  is  easy  to  understand  that  a  great  in- 
•ease  in  the  peripheral  resistance  should  be  attended  by  a  rise  in 
ie  arterial  pressure,  the  amount  of  the  rise  varying  largely  ac- 
rrding  to  the  power  still  possessed  by  the  heart.  The  applica- 
i0n  of  firm  pressure  over  the  intact  abdomen  causes,  in  addition 
)  an  increase  in  the  peripheral  resistance  of  the  arterial  system, 
ie  propulsion  of  a  considerable  amount  of  blood  from  the  vessels 
f  the  abdominal  cavity  through  the  vena  cava  inferior  into  the 
eart.  Compression  of  the  aorta  by  itself  causes  a  great  rise 
f  pressure ;  this  shows  that  a  large  increase  of  the  peripheral 
isistance,  even  apart  from  the  forcing  of  more  blood  into  the 
ght  side  of  the  heart,  is  sufficient  to  cause  an  extensive  rise 
f  pressure. 

(To  be  continued.) 


A  DISCUSSION 

ON 

THE  SURGICAL  TREATMENT  OF  ACUTE 
INTESTINAL  OBSTRUCTION. 

n  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Birmingham,  July,  1890. 


I.— J.  GREIG  SMITH,  M.A.,  F.R  S.E., 

urgeon  to  the  Bristol  Royal  Infirmarv;  Joint  Lecturer  on  Surgery  Bristol 

Medical  School. 

urgeons  have  now  for  some  years  been  pleading  for  permission 
3  have  the  sole  control  of  cases  of  acute  obstruction  of  the 
owels ;  for  they  argue,  and  rightly,  that  to  surgery  alone  can  we 
jok  for  cure.  Surgery,  they  urge,  ought  to  be  the  first  resource 
nd  not  the  last.  As  a  last  resource,  however,  it  still  too  often 
nfortunately  remains,  and  nothing  that  surgeons  can  say  seems 
ikely  to  remove  it  from  this  position.  Our  subject  for  operation 
3  probably  in  a  pitiable  plight.  His  vital  powers,  sufficiently 
riedby  his  disease,  are  further  depressed  by  opium ;  his  intestines, 
lready  in  turmoil  and  laden  with  secretion,  are  further  worried 
y  purgatives.  His  weary  stomach,  that  has  been  for  days 
'atiently  pouring  up  fluids  and  gases  from  the  bowels,  has  in 
ddition  to  return  stuffs  that  we  pour  into  it  through  the  gullet, 
'he  poor  body,  equally  harassed  by  disease  and  by  treatment,  is 
hen  handed  over  to  the  surgeon.  For  what  ? — I  had  almost  said 
or  slaughter.  For  such  an  operation  the  surgeon  puts  together  his 
ostruments  with  a  heavy  heart,  for  he  knows  that  the  resources 
this  command  are  not  often  successful  on  the  dying. 

But  we  are  not  here  to  lament  over  lives  lost  through  time 
vasted  and  drugs  administered,  nor  must  we  linger  to  urge  the 
ital  importance  of  early  operation.  Our  special  purpose  in  this 
liscussion  is  to  find  out  the  best  we  can  do  by  way  of  operation 
or  all  cases,  good  and  bad.  And  if  a  result  of  our  deliberation  be 
o  add  to  the  saving  of  human  life,  it  will  be  chiefly  by  a  rescue  of 
he  bad  cases  at  present  usually  lost.  At  all  events,  it  will  be 
uainly  in  this  direction  that  I  shall  seek  to  guide  your 
.ttention. 

Acute  obstruction  of  the  bowels  is  a  very  complicated  disease, 
t  is  composed  of  many  important  elements,  only  one  of  which 
s  mechanical  constriction  of  the  bowel.  All  these  elements  we 
nust  regard  in  our  summation  of  the  clinical  conditions,  and  by 
.hem  we  must  be  guided  in  our  selection  of  measures  for  relief, 
n  the  aggregate  we  may  speak  of  these  conditions  as  the  general 
<tate  of  the  patient  and  his  capacity  to  bear  operation,  and  the 
ipecial  state  of  the  intestinal  tract  and  its  power  of  self-recupera- 
ion.  We  must  temper  our  operation  to  the  tolerance  of  our 
mtient,  and  we  must  leave  the  abdominal  organs  in  a  condition  to 
;arry  on  life.  To  neglect  either  of  these  conditions  may  cause 
leath  as  certainly  as  leaving  the  cause  of  obstruction  un- 
ouched. 

We  may  not  perform  grave  operations  on  collapsed  patients, 


but  we  may  sometimes,  by  successive  small  operations,  coax  them 
round  to  safety  first  and  health  afterwards.  Our  prime  motive  is 
to  save  human  life,  and  to  this  everything  must  give  way  ;  even 
the  set  rules  of  a  finished  operation  must  be  sacrificed.  We  are 
not  extracting  a  cataract  or  a  calculus,  nor  are  we  performing  an 
amputation  according  to  the  method  of  a  Syme  or  a  Teale.  The 
principles  of  the  dissecting  room  and  the  operating  class  must 
here  be  ignored.  We  want  physiological  surgery  rather  than  ana¬ 
tomical  surgery.  It  is  true  that  anatomical  knowledge  and  sur¬ 
gical  experience  and  technical  skill  are  indispensable,  but  of  equal 
importance  I  would  regard  the  cultured  clinical  insight  of  the 
trained  medical  man,  and  the  elaborated  knowledge  of  the  true 
physiologist.  While  the  mere  anatomical  surgeon,  rigidly  adhering 
to  the  rules  laid  down  for  his  guidance,  completes  the  operation 
secundum  artem,  even  though  the  latter  part  ol  it  partakes  rather 
of  the  character  of  a  post-mortem  examination  than  of  a  surgical 
proceeding,  the  medical  and  physiological  surgeon,  keeping  a  keen 
eye  on  the  vital  functions  and  local  conditions,  varies,  modifies, 
checks,  or  extends  his  actions  at  every  step  as  the  indications 
direct,  and  saves  his  patient’s  life  by  an  operation  that  may  not 
be  dainty,  but  is  certainly  scientific  and  sound. 

To  avoid  the  vagueness  that  follows  a  discussion  of  general 
principles,  and  to  make  my  meaning  as  clear  as  possible,  I  will 
imagine  three  actual  cases,  and  shortly  describe  what  I  believe  to 
be  tbe  best  operation  in  each.  In  the  first  the  patient  is  caught 
at  an  early  stage,  and  in  him  the  complete  operation  “  of  the 
books”  is  performed.  In  the  second,  a  complete  operation  is 
proper,  but  to  increase  the  chance  of  success  it  ought  to  be  sup¬ 
plemented  by  proceedings  intended  to  meet  special  risks.  In  the 
third,  complete  operation  is  scarcely  to  be  thought  of,  and  the 
patient  is  tided  over  his  immediate  danger  by  a  small  operation, 
which  is  supplemented  later  on  by  another  which  is  completely 
curative. 

1.  In  the  first  patient  the  ideal  operation  may  be  performed 
without  elision  or  addition.  Its  purpose  and  end  is  simply  the 
relief  of  the  obstructing  cause. 

Here  the  obstruction  will  not  have  been  of  long  duration,  pro¬ 
bably  not  more  than  two  or  three  days ;  but  there  are  degrees  of 
virulence  in  obstruction.  Extensive  gangrene  has  occurred  within 
three  days,  and  little  mischief  has  been  done  in  a  week  where  the 
causes  are  apparently  identical.  Thus  the  duration  of  obstruction, 
though  a  probable,  is  not  a  certain,  guide.  The  patient  in  the  case 
before  us  vomits  vigorously  and  freely,  emptying  the  stomach  at 
each  effort;  for  his  sensibilities  have  not  been  dulled  by  opium, 
and  his  strength  is  not  exhausted.  The  character  of  the  vomit 
need  not  greatly  influence  us.  The  casual  presence  of  obstruction 
low  down,  with  a  bowel  that  has  not  been  emptied  for  a  day  or 
two,  may  cause  the  vomit  very  early  to  become  faecal,  while  in 
another  case  where  there  is  no  faecal  accumulation,  and  where  the 
obstruction  is  high  up,  there  may  be  no  faecal  vomiting  at  all.  It 
is  certainly  wrong  to  make  the  fact  of  faecal  vomiting  a  plea  for 
operation,  and  its  absence  a  contra-indication  thereto. 

There  is,  in  the  case  before  us,  a  good  deal  of  intestinal  worry , 
there  are  frequent  waves  of  intestinal  contraction,  visible,  if  the 
patient  is  not  fat,  through  the  parietes.  _His  pulse  is  under  110, 
his  respirations  are  not  over  20  per  minute,  and  he  can  nil  his 
chest  by  a  deep  inspiratory  effort.  The  abdomen  is  distended, 
but  not  immoderately,  or  so  as  to  impede  respiration.  He  looks 
frightened  and  anxious,  but  his  features  are  not  drawn  and 
sunken.  He  perspires  freely,  but  his  skin  is  not  cold  and  clammy 
to  the  touch.  He  answers  questions  briskly  and  clearly,  and  his 
mental  condition  is  quite  bright  and  intelligent. 

On  auscultation  there  is  much  intermittent  gurgling,  most 
marked  at  a  certain  point  which  we  bear  in  mind  for  future  in¬ 
vestigation.  On  percussion  there  is  general  resonance  of  varying 
notes,  but  no  dulness  anywhere.  There  is  little  or  no  tenderness 
on  palpation,  and  nothing  is  felt  by  rectum  or  through  parietes. 

This  then,  is  the  condition  of  the  first  patient  on  whom  we 
have  to  operate.  We  begin  here,  as  in  the  other  cases,  by  the  ad¬ 
ministration  of  a  full  stimulating  enema  containing  brandy. 
Antesthesia  is  made  complete  and  continued  throughout,  lhe 
incision  is  made  in  the  middle  line  below  the  umbilicus,  and  need 
rarelv  be  longer  than  two  inches.  There  are  actually  printed  in¬ 
structions  still  in  existence  which  tell  us  that  the  first  incision  is 
to  be  long  enough  to  admit  the  whole  hand.  I  am  sure  I  need 
waste  no  time  in  condemning  this  advice,  for  the  authors  are  pro¬ 
bably  only  awaiting  calls  for  new  editions  to  have  the  opportunity 
of  emendation.  Through  the  opening  the  bowels  are  inspected, 
turned  gently  to  one  side  and  the  other,  pulled  upwards  an 
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downwards.  The  piece  of  gut  most  distended  with  gas  rises  to 
the  surface  (this  is  not  the  case  in  distension  with  fluid),  and  often 
presents  at  the  opening.  Congestion  here,  or  near  here,  is^  also 
greatest.  A  short  inspection  and  comparison  enables  us  to  fix  on 
the  most  likely  coil,  this  we  follow  up  in  the  direction  of  increas¬ 
ing  congestion  and  distension ;  it  will  almost  certainly  lead  to  the 
cause  of  obstruction.  This  we  deal  with  according  to  well-under¬ 
stood  principles,  and  I  need  say  nothing  here  about  them. 

The  questions  of  dealing  with  volvulus  by  shortening  the 
mesentery  and  by  performing  enterostomy  I  cannot  stay  to  dis¬ 
cuss,  although  they  will  probably  arise  in  most  cases.  In  irre¬ 
ducible  invagination  the  performance  of  intestinal  anastomosis  by 
approximation  discs  seems  to  give  a  chance  of  cure  which  hitherto 
we  have  been  without.  These  and  allied  proceedings  we  hope  to 
have  put  before  us  at  this  meeting  by  their  distinguished  origi¬ 
nator,  and  I  therefore  say  nothing  more  about  them. 

The  relief  of  the  obstruction  is  shown  by  a  rush  of  gas  from  the 
distended  bowel  above  into  the  empty  bowel  below.  The  purpose 
of  the  operation  is  thus  completed,  and  we  have  only  to  close  the 
parietal  opening. 

This  is  the  ideally  complete  operation  performed  on  a  patient 
whose  vital  powers  are  not  yet  exhausted,  and  whose  intestinal 
organs  are  not  injured  beyond  the  power  of  self-recovery. 

2.  In  the  second  case  which  I  bring  in  imagination  before  you 
the  patient  is  still  well  enough  to  bear  the  complete  operation, 
but  with  certain  precautions  and  additions.  In  this  case  the 
obstruction  will  probably  have  existed  for  a  week  or  more.  The 
patient’s  strength  is  waning,  and  he  is  no  longer  able  to  vomit  up 
the  fluids  as  rapidly  as  they  are  poured  into  the  stomach  from 
the  irritated  intestines.  Fluid  is  gradually  replacing  gas  inside 
the  intestinal  tubes,  and  there  is  some  dulness  in  the  flanks  from 
the  fluid-laden  intestines  which  lie  in  the  bottom  of  the  abdominal 
cavity.  The  stomach  is  getting  exhausted  with  its  never-ending 
toil,  and  is  becoming  visibly  distended.  The  parietes  are  stretched 
to  their  utmost,  but  their  muscles  are  now  exhausted  and  limp, 
and  the  hard  brawny  feel  of  the  earlier  stages  is  not  so  marked. 
Distended  coil?  of  bowel  are  visible  or  palpable  through  the 
parietes,  but  they  contract  sluggishly  or  at  long  intervals.  If 
one  or  more  coils  remain  permanently  distended  and  of  the  same 
dimensions,  we  may  suspect  fixation  by  recent  adhesions;  and  if 
by  percussion  of  such  coils  we  get  a  true  bell  note,  we  may  con¬ 
clude  that  the  gaseous  globe  is  surrounded  by  or  resting  on  fluid 
or  fluid-laden  bowel.  Loud  rushing  sounds  as  of  currents  of  fluid 
may  be  heard  through  the  stethoscope. 

The  patient  has  drawn  and  pinched  features,  and  his  skin  is 
beginning  to  feel  cold  and  clammy.  The  pulse  is  120  or  over,  and 
is  small  and  wiry ;  his  respirations  are  quick,  shallow,  and  occa¬ 
sionally  sighing  or  gasping.  Now  and  again,  overpowered  with 
nausea,  he  makes  an  effort  and  vomits  up  a  little  gas  and  fluid, 
but  much  more  remains  behind.  His  mind  is  perfectly  clear, 
but  he  is  too  utterly  ill  and  weary  to  pay  much  attention  to 
questions. 

In  this  case  anaesthesia  is  full  of  risk.  For,  first,  the  anaes¬ 
thetic  increases  shock  where  such  increase  can  ill  be  borne ;  and, 
secondly,  it  has  a  special  risk  of  its  own  as  tending  to  induce 
vomiting,  which  may  suffocate  the  patient.  The  distended  sto¬ 
mach  should  be  emptied  by  passing  the  stomach  tube  before 
anaesthesia  is  begun,  or  at  least  before  it  is  complete.  And 
anesthesia  should  be  continued  no  longer  than  is  necessary  to 
make  the  parietal  incision  and  place  the  sutures  ready  for 
tying — that  is  to  say,  from  three  to  five  minutes.  All 
further  manipulations  may  be  carried  out  without  pain  to  the 
patient  and  while  he  is  recovering  from  the  anaesthetic.  It  is 
wonderful  how  little  these  patients  feel  and  how  quietly  they 
will  lie  and  languidly  watch  the  proceedings  being  carried  out  for 
their  salvation. 

The  cause  of  obstruction  is  found  and  relieved  in  the  ordinary 
way.  In  this  case,  however,  the  intestine  nearest  to  the  seat  of 
obstruction  will  probably  be  distended  with  fluid  and  not  with 
gas ;  this  means  that  it  will  have  sunk  down  in  the  cavity  below 
any  air- containing  bowel  that  may  lie  on  the  surface  under  the 
opening.  But,  although  the  direct  cause  of  obstruction  has  been 
removed,  the  intestinal  contents  do  not  pass  on,  or  only  a  little 
passes.  There  are  two  reasons  for  this,  a  physiological  and  a 
mechanical  one.  In  the  first  place,  the  over-distended  bowel  is 
helplessly  paralysed  and  powerless  to  contract  on  its  contents. 
In  the  second  place,  there  is  mechanical  obstruction  from  the 
distended  bowel  being  kinked  at  its  numerous  acute  flexures.  In 
fact,  there  is  an  obstruction  still  present  which  is  clinically  as 


fateful  in  its  results  as  if  the  bowel  were  still  nipped.  To  relieve 
this  obstruction,  and  at  the  same  time  to  remove  the  numerous 
other  evil  effects  of  a  distended  abdomen,  I  would  perform  intes¬ 
tinal  evacuation  and  drainage.  * 

To  do  this  effectually  I  would  recommend  that  the  surgeon  sit 
down  by  the  side  of  the  patient,  and  spend  an  hour  or  two  there 
doing  it.  As  part  of  the  operation  I  have  successfully  incised  the 
bowel,  evacuated  its  contents,  sutured  the  wound  in  it,  and  re¬ 
turned  it.  But  the  bowel  empties  itself  slowly,  and  to  do  this 
during  anaesthesia  greatly  increases  collapse.  In  this  case  anaes¬ 
thesia  is  continued  only  during  the  very  few  minutes  necessary 
for  making  the  incision  and  inserting  the  sutures  ready  for  tying. 
The  relief  of  the  obstruction  and  intestinal  drainage— proceedings 
that  are  almost  painless — may  be  carried  out  while  the  [patient  is 
recovering  Irom  the  anaesthetic  or  completely  sensible. 

The  patient  is  completely  enveloped  in  warm  blankets,  the  area 
of  operation  only  being  exposed.  A  distended,  but  not  inflamed, 
piece  of  bowel  is  brought  to  the  surface,  and  at  the  four  corners  of 
an  area  about  an  inch  square  four  quill-sutures  penetrating  the 
serous  and  muscular  coats  are  inserted.  These  are  tied  two  on 
each  side  to  pieces  of  adhesive  plaster  carried  around  the  back  and 
fixed  on  the  abdomen.  Fixation  in  this  way  is  more  likely  to 
secure  steady  apposition  of  gut  to  parietes  than  the  hands  of  an 
assistant.  A  simple  antiseptic  ointment  is  smeared  over  the  lines 
where  bowel  and  parietal  incision  meet;  this  will  prevent  the 
entrance  of  any  escaping  fluid  into  the  abdomen.  The  intestine, 
its  outer  coats  being  incised  by  a  scalpel,  is  now  gently  pierced  by 
a  large  needle— by  preference  in  connection  with  a  large  aspirating 
receiver.  But  a  long  piece  of  tubing  attached  to  the  needle  to  carry 
the  fluid  to  a  distance  will  serve  quite  well.  At  first  there  is  a 
free  rush  of  fluid,  and  perhaps  gas,  with  rapid  collapse  of  the 
neighbouring  bowel;  then  there  is  a  check  to  the  flow,  when  it 
merely  dribbles  or  quite  stops  for  a  few  minutes;  but  more  fluid 
soon  comes  down,  and  so  on  the  flow  goes  intermittently  till  after 
an  hour  or  less  the  abdomen  is  almost  flat.  There  is  no  difficulty 
in  preventing  escape  of  fluids  into  the  cavity ;  from  beginning  to 
end  scarcely  a  drop  may  escape  by  the  side  of  the  needle. 

When  we  are  satisfied  that  evacuation  has  been  carried  out  to  a 
sufficient  extent,  the  needle  is  removed ;  the  small  opening  in  the 
bowel  is  carefully  closed  by  a  continuous  stitch ;  the  intestine  is 
thoroughly  cleansed  and  returned ;  and  the  sutures  in  the  parietal 
opening  are  tied.  The  operation  is  thus  concluded,  with  a  flat  ab¬ 
domen,  the  stomach  having  been  presumably  emptied  and  the  in¬ 
testines  drained.  What  this  means  to  anyone  experienced  in 
abdominal  surgery  requires  only  to  be  mentioned  to  be  appreciated. 
If  we  are  not  satisfied  with  the  amount  of  evacuation,  then  a 
piece  of  tubing  of  small  calibre  is  placed  in  the  needle  opening 
and  left  there  for  a  day  or  two.  For  this  purpose  the  simple  fixa¬ 
tion  described  is,  as  I  have  proved  more  than  once,  quite  efficient. 
It  is  quite  unnecessary  to  suture  bowel  to  skin.  In  this  case  I  am 
supposing  that  the  obstruction  is  relieved ;  it  it  is  not  relieved, 
the  drainage  may  be  carried  on  for  weeks  till  the  patient  gains 
strength  enough  to  bear  a  complete  operation.  Such  operation  is 
much  easier  with  collapsed  than  with  distended  bowels. 

I  think  it  is  wiser  at  once  to  perform  enterostcmy  than  to  spend 
much  time  groping  about  for  the  cause  of  obstruction.  The  fact 
that  enterostomy  or  intestinal  drainage  will,  even  if  the  cause  of 
obstruction  has  not  been  touched,  rescue  a  patient  from  death,  is 
sufficiently  well  established  to  want  no  emphasising  from  me. 

3.  In  the  third  case  the  condition  is  almost  hopeless.  If  there 
is  a  slight  chance  of  saving  the  patient’s  life  anaesthesia  would 
almost  certainly  do  away  with  this  chance;  also  any  operation  at 
all  severe  would  certainly  be  fatal.  For  this  patient  I  would  carry 
out  simple  intestinal  drainage,  with  whatever  help  local  anaes¬ 
thesia  can  give.  General  anaesthesia  I  should  not  employ,  and 
unless  the  cause  of  obstruction  lay  quite  handy  to  the  forefinger, 
I  should  ignore  it.  A  very  short  incision  is  made,  not  longer  than 
an  inch,  and  no  sutures  are  required.  The  bowel  is  caught  and 
held  by  four  quilt  sutures,  fixed  to  strapping,  in  the  way  already 
described,  and  the  surgeon  sits  down  by  the  patient  to  carry  out 
the  necessary  proceedings  for  intestinal  evacuation.  If  such  a 
patient  by  these  means,  and  the  help  of  liberal  stimulation  by  the 
rectum,  can  be  tided  over  forty-eight  hours  his  life  would  pro¬ 
bably  be  saved. 

And  now  I  have  done.  I  have  endeavoured,  as  shortly  and  as 
clearly  as  I  can,  to  put  before  you  a  few  of  the  lessons  which  a 
somewhat  extensive  experience  of  the  operation  has  taught  me ; 
and  this  experience,  often  as  bitter  as  it  has  been  always  impres¬ 
sive,  has  made  me  believe  that  surely  in  all  the  domain  of  sur- 
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gery  there  is  no  operation  which  makes  such  calls  on  the  surgeon 
for  real  knowledge,  quick  decision,  and  cool  caution.  This  quality 
of  caution  might  indeed  be  put  first.  I  do  not  mean  that  too 
common  variety  which  is  half  cowardice,  half  ignorance,  but  that 
rarer  variety  which  combines,  with  rapidity  of  thought  and  action, 
restraint  of  excess ;  and  this  restraint  requires  courage,  the  trying 
sort  of  courage  which  tells  us  when  to  hold  our  hands.  This 
is  what  I  have  been  pleading  for :  a  fuller  regard  to  the  teachings 
of  Nature,  and  a  less  rigid  adherence  to  set  rules  of  operation  ;  less 
of  surgery  and  of  coercion,  more  of  physiology  and  of  adaptation 
— in  one  word,  a  complete  submission  of  any  and  every  mode  of 
operation  to  the  simple  end  of  saving  life. 

II.— A.  MAYO  ROBSON,  F.R.C.8., 

Surgeon  to  the  Leeds  Infirmary. 

Mr.  Mayo  Robson  thought  that  from  the  title  of  the  paper  it 
was  unnecessary  to  advance  arguments  in  favour  of  operative 
treatment.  He  related  cases  which  went  to  prove  that  patho¬ 
logical  classifications  were  as  a  rule  useless  as  a  guide  to  operative 
interference,  and  said  that  his  experience  led  him  to  divide  cases 
clinically  into  those  suitable  or  unsuitable  for  operation.  He 
always  entered  on  the  treatment  of  a  case  of  acute  intestinal  ob¬ 
struction  with  an  open  mind.  If  the  patient  was  in  a  good  con¬ 
dition  he  tried  to  find  the  obstruction,  and  treated  it  according  to 
circumstances  when  found,  but  if,  after  a  good  search — not  too 
prolonged — he  failed  to  find  the  obstruction,  he  either  short-cir¬ 
cuited  the  bowel  by  Dr.  Senn’s  method  or  performed  enterostomy. 
If  the  patient  was  in  a  poor  condition,  owing  to  delay  in  advising 
operation,  he  spent  very  little  time  in  searching  for  the  cause  of 
obstruction,  but  opened  the  bowel  at  once,  and  so  gave  relief  by 
emptying  the  intestine,  trusting  to  a  second  operation  for  the 
final  cure.  If  the  patient  was  in  a  very  serious  condition  and 
could  not  bear  an  anaesthetic  he  injected  cocaine,  made  a  small 
incision,  brought  up  the  nearest  loop  of  bowel,  and  thrust  in  a 
large  trocar  and  cannula,  to  which  was  attached  a  long  elastic 
tube,  which  conveyed  the  fluid  faeces  and  flatus  quite  away7  from 
the  wound.  On  withdrawing  the  trocar  from  the  cannula,  the 
opening  in  the  elastic  tube  at  once  closed  and  left  the  channel 
apparently  intact.  The  bowel  could  then  be  fixed  to  the  parietal 
peritoneum  and  an  antiseptic  dressing  applied  over  the  wound, 
the  tube  coming  through,  the  whole  operation  occupying  no 
longer  than  ten  minutes.  Mr.  Robson  thought  it  was  seldom 
advisable  to  turn  the  whole  of  the  intestines  out  of  the  wound  in 
order  to  search  for  the  obstruction,  and  from  what  he  had  seen  in 
his  own  practice  and  in  that  of  others  he  felt  sure  that  it  added 
very  considerably  to  the  danger  of  the  operation.  If,  after  open¬ 
ing  the  abdomen,  the  seat  of  obstruction  was  found  to  be  in  the 
large  intestine,  he  advocated  anterior  colotomy,  and  would  not,  as 
had  been  recommended,  stitch  up  the  abdominal  wound  and  go 
on  to  the  performance  of  lumbar  colotomy.  On  no  account 
would  he  adopt  the  method  of  puncturing  the  intestines  through 
the  abdominal  wall,  feeling  that  the  operation  was  attended  wich 
more  risk  than  the  small  incision  and  puncture  through  the  ex¬ 
posed  intestine,  as  the  latter  method  allowed  of  drainage  without 
fear  of  extravasation.  Referring  to  statistics,  Mr.  Robson  thought 
that  the  present  lists  were  not  to  be  relied  on,  so  many  unsuccess¬ 
ful  cases  remaining  unreported,  but  he  thought  that  if  all  cases  of 
acute  intestinal  obstruction  were  reported,  the  non-operative  cases 
would  be  found  to  be  equally,  if  not  more,  fatal.  He  felt  sure 
that  if  once  it  became  recognised  that  cases  of  acute  intestinal 
obstruction  should  bs  seen  at  once  by  a  surgeon,  and  should  be 
looked  on  in  the  same  light  as  a  strangulated  hernia,  that  the 
statistics  of  operation  would  ultimately  approach  those  of  kelo- 
tomy  for  strangulated  hernia. 


Ill— KENDAL  FRANKS,  M.D.,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital,  Dublin. 

Tin?  subject  proposed  for  discussion  at  this  meeting  has  been 
urnited,  and,  I  think,  wisely,  to  the  operative  treatment  of  acute 
intestinal  obstruction  due  to  internal  strangulation.  I  take  for 
granted  that  at  present  we  have  nothing  to  do  with  the  causation, 
the  symptoms,  or  the  diagnosis  of  these  conditions.  In  classify¬ 
ing  the  causes  of  internal  strangulation  which  give  rise  to  acute 
obstruction,  I  think  the  most  convenient  form  in  which  to  place 
them  is  that  already  laid  down  by  Dr.  Greig  Smith,  namely  : 

1.  Strangulation  by  bands  or  through  apertures. 

2.  Volvulus. 

3.  Intussusception. 


And  I  opine  that  the  questions  we  have  to  discuss  to-day  are  in 
each  of  these  cases — if  we  should  operate,  when  we  should  operate, 
and  what  operation  we  should  select. 

But  little  of  the  time  of  the  meeting  need  he  taken  up  by  the 
first  class — strangulation  by  bands  or  through  apertures.  All  sur¬ 
geons  are  agreed  that  such  cases  should  be  operated  on,  and  that 
the  operation  should  be  carried  out  with  as  little  delay  as  pos¬ 
sible.  These  cases  practically  stand  on  the  same  ground  as  does  a 
strangulated  hernia.  In  the  latter  the  day  for  drug  treatinent  has 
passed  away,  and  taxis  is  rapidly  following  in  the  wake.  I  think 
most  hospital  surgeons,  in  presence  of  a  strangulated  hernia,  will 
prefer  to  operate  without  wasting  much  time  on  taxis,  as  being 
the  surer  and  the  safer  proceeding.  But  in  an  internal  strangu¬ 
lation  by  a  band  or  through  an  aperture  no  such  question  arises. 
If  an  operation  be  not  performed  the  patient  will  surely  die,  and 
that  within  five  or  six  days.  It  is  not  necessary  in  Birmingham 
to  insist  that  the  opening  of  the  abdomen  in  itself  is  not  a  very 
serious  procedure.  The  great  danger  of  laparotomy  in  these  cases 
depends  on  the  condition  of  the  gut ;  and  that  being  so,  surely  it 
is  not  a  debatable  assertion  to  make — that  when  we  have  reason¬ 
able  grounds  for  believing  that  an  internal  strangulation  exists, 
no  time  should  be  lost  in  exploring  the  abdominal  cavity .  Every 
hour’s  delay  means  that  the  condition  of  the  constricted  intestine 
is  getting  worse,  and  consequently  that  the  chance  of  a  successful 
operation  is  passing  away.  It  may  seem  superfluous  for  me  to 
urge  this  strongly  in  an  assembly  where  so  far,  I  believe,  we  are 
all  agreed;  but  the  subject  we  are  discussing  here  is  of  very  great 
importance,  and  I  hope  the  discussion  will  be  widely  read  by 
practitioners  through  the  country.  Hospital  surgeons  generally 
do  not  see  these  cases  in  the  initial  or  early  stage.  Generally 
two  or  three,  sometimes  several,  days  have  elapsed  before  the 
patient  is  sent  into  hospital,  and  operation  is  then  resorted  to  as  a 
last  chance,  instead  of  its  being,  as  it  ought  to  be,  the  very  first. 
The  more  generally  it  is  recognised  that  the  preliminary  treat¬ 
ment  of  these  cases  by  drug3  is  absolutely  useless,  the  more  chance 
there  will  be  of  saving  patients’  lives.  The  effect  of  purgatives  m 
these  cases  we  all  know  is  disastrous,  and  how  few  of  the  sufferers 
escape  them.  Opium,  unfortunately,  is  looked  upon  by  a  large 
number  of  practitioners  as  a  sort  of  sheet  anchor.  I  know  it  does 
good  as  an  adjunct,  but  it  has  this  great  danger— that  it  gives  so 
much  temporary  relief,  and  masks  many  of  the  urgent  symptoms 
so  effectually,  that  it  lulls  the  medical  attendant  too  often  into  a 
fatal  sense  of  security  ;  operation  is  postponed,  and  the  patient,  at 
last  submitted  to  operation,  helps  to  swell  the  record  of  “too  late 


cases.  ,  .  ,  . 

The  question  as  to  what  operation,  in  these  strangulated  cases, 
should  be  performed  is  easily  answered :  relieve,  the  strangulation. 
The  intestine  is  withdrawn  from  the  aperture  into  which  it  has 
made  its  way,  or  the  band  is  torn  through  with  the  fingers,  it 
recent ;  if  old  and  tough,  it  is  ligatured  and  divided,  and  Mr. 
Treves’s  advice  to  cut  the  ends  short  to  prevent  future  trouble, 
should  always  be  followed.  The  treatment  of  the  strangulated 
gut  will  depend  on  its  condition,  and  may  at  present  be  omitted 
from  this  part  of  the  discussion.  A  point  of  much  importance, 
however,  and  upon  which  some  difference  of  opinion  exists,  de¬ 
serves  consideration,  and  that  is  the  best  method  of  finding  the 
seat  of  strangulation.  This  is  by  no  means,  in  the  majority  of 
cases,  an  easy  matter.  It  is  a  very  different  thing  to  explore  the 
abdominal  cavity,  after  the  removal  of  an  abdominal  tumour,  and 
to  explore  it  where  intestinal  strangulation  has  existed  tor  some 
time,  and  the  intestines  are  distended  with  faeces  and  gas,  so  that 
the  moment  the  abdomen  is  opened,  the  bowels  bulge  out.  ihe 
practice  of  allowing  the  bowels  to  escape  for  the  purpose  of  more 
readilv  finding  the  obstruction  is  strongly  condemned  by  Mr. 
Treves  in  his  admirable  monograph  on  intestinal  obstruction.  He 
strongly  urges  that  the  examination  should  be  conducted  on  sys¬ 
tematic  principles,  even  in  cases  where  the  diagnosis  is  considered 
to  be  fairly  certain.  The  hand  should  first  be  passed  to  the 
cfecum,  the  empty  or  distended  condition  of  which  will  at  once 
reveal  whether  the  obstruction  is  below  the  caecum  m  the  colon, 
or  whether  it  is  above  it  in  the  small  intestine.  If  from  the 
condition  of  the  caecum  it  is  surmised  that  the  obstruction  is  in 
the  colon,  then  the  hand  must  be  passed  along  the  whole  length 
of  that  intestine.”  I  have  no  doubt  that  in  following  this  advice 
we  shall  be  acting  wisely.  For  in  these  cases  very  much  depends 
upon  the  celerity  with  which  we  can  get  through  the  various 
steps  of  the  operative  procedures;  and  a  great  deal  of  time  is 
saved  by  rapidly  determining  whether  we  are  to  search  in  the 
course  of  the  large  or  of  the  small  intestine.  In  a  great  many 
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cases,  however,  as  I  have  several  times  found,  it  is  impossible  to 
carry  out  this  plan  thoroughly  without  allowing  some  of  the 
intestines  to  protrude.  The  only  alternative  is  to  either  puncture 
the  intestines  or  to  incise  them  in  order  to  relieve  the  distension  ; 
this  1  believe  i9  a  most  important  thing  to  do,  and  1  could  detail 
cases  where,  I  believe,  to  the  omission  on  my  part  to  incise  and  re¬ 
lieve  the  distension  a  fatal  termination  may  probably  have  been  due. 
But  I  do  not  think  that  this  relief  should  be  afforded  at  this  stage 
of  the  operation.  It  should  be  done  when  the  cause  has  been 
dealt  with,  before  the  abdomen  is  closed— I  think  at  the  com¬ 
mencement  of  the  exploration,  to  protect  the  protruding  gut  with 
warm  carbolised  sponges  is  in  general  a  9afer  thing  to  do.  The 
only  valid  objection  to  the  protrusion  of  the  intestines,  is  the  diffi¬ 
culty  of  returning  them  afterwards  ;  but  if  we  adopt  the  plan,  so 
ably  urged  by  Dr.  Greig  Smith,  of  incising  the  intestine,  and 
clearing  out  its  contents,  before  returning  it  to  the  abdominal 
cavity,  this  objection  need  no  longer  be  urged. 

When  we  have  ascertained  that  the  obstruction  is  to  be  found 
in  some  portion  of  the  small  intestine,  the  real  difficulty  begins. 
We  have  been  advised  to  begin  the  examination,  not  with  the 
distended  coils  that  present  at  the  wound,  but  with  the  empty  and 
collapsed  coils  below  the  obstruction.  Again  we  have  been  ad¬ 
vised  to  examine  the  distended  bowel  which  presents  at  the 
wound  and  to  follow  it  in  the  direction  of  increasing  distension 
and  congestion.  But  it  is  not  at  all  an  easy  thing  to  decide  in 
which  direction  the  distension  and  congestion  is  increasing,  and 
I  have  sometimes  found  that  the  bowel  has  been  followed  in  the 
wrong  direction  for  some  time  before  this  point  could  be  decided. 
By  far  the  simplest  and  most  expeditious  method  in  my  experi¬ 
ence  is  that  recommended  by  Dr.  Frank  Rand,  of  Liverpool, 
in  1883. 

If  we  draw  out  a  piece  of  distended  intestine  through  the 
wound,  and  pass  in  the  hand  beside  it,  till  we  feel  its  mesentery, 
and  follow  the  mesentery  backwards  to  the  spine,  if  the  hand 
passes  directly  backwards  to  the  same  side  of  the  spine,  that  piece 
of  intestine  is  in  the  proper  position,  the  upper  end  will  lead  to 
the  duodenum,  the  lower  to  the  caecum.  If  we  find  that  the  in¬ 
serted  hand  following  the  mesentery  gradually  turns  round,  and 
is  conducted  to  the  other  side  of  the  spine,  then  that  piece  of  in¬ 
testine  is  inverted,  so  that  we  must  follow  its  upper  end  as  it  lies 
in  the  wound,  in  order  to  reach  the  obstruction.  This  method  is 
so  simple  and  at  the  same  time  so  dependable,  that  I  wonder 
it  is  not  more  universally  adopted. 

My  experience  of  volvulus  is  limited  to  two  cases.  The  first 
one  came  under  my  notice  in  April,  1884.  It  was  an  instance  of 
a  volvulus  of  the  sigmoid  flexure  which  descended  into  the  recto¬ 
vesical  space  in  a  man,  aged  36.  He  presented  all  the  signs  of 
acute  obstruction,  with  great  abdominal  distension  and  Decal 
vomiting.  On  the  ninth  day  I  succeeded  in  reducing  it  by  means 
of  my  hand  passed  into  the  rectum,  aided  by  rectal  distension 
with  water.  Two  days  later  the  volvulus  reappeared,  but  was 
again  reduced  in  the  same  way.  The  patient  made  a  perfect  re¬ 
covery.  The  details  of  the  case  were  fully  reported  in  the  Tran¬ 
sactions  of  the  Academy  of  Medicine  in  Ireland. 

The  second  case  came  under  my  notice  in  January  of  the  present 
year.  The  patient  was  a  man,  aged  56,  who  had  suffered  for  five 
days  from  acute  obstruction  with  agonising  abdominal  pain,  which 
opium  in  large  doses  failed  to  relieve.  lie  had  previously  been 
lying  up  in  bed  for  some  weeks  with  varicose  veins  and  ulcers  on 
the  legs.  The  abdominal  symptoms  came  on  whilst  he  was  lying 
in  bed;  he  attributed  them  to  some  pills  he  had  taken.  The  dia¬ 
gnosis  of  volvulus  was  made  and  operation  advised,  to  which  the 
man  readily  consented  as  a  means  of  relieving  him  of  the  intense 
pain  he  was  suffering. 

On  opening  the  abdomen  a  volvulus  was  found,  involving  about 
eight  inches  of  the  jejunum.  The  intestine  was  gangrenous.  A 
curious  thing  in  the  case  was  that  the  mesentery  belonging  to  this 
piece  of  intestine  was  thickened,  and  the  vessels  in  it  seemed  to  be 
filled  with  blood  clot.  Taking  into  consideration  the  position  of 
the  volvulus,  that  it  was  high  up  in  the  jejunum,  and  that  an 
artificial  anus  would  only  for  a  short  time  postpone  a  fatal  termi¬ 
nation,  I  believed  that  the  only  thing  to  be  done  was  to  excise  the 
gangrenous  gut  and  suture  the  divided  ends  of  the  intestine 
together.  This  I  accordingly  did,  suturing  the  intestine  carefully 
together  with  fine  silk.  We  were  not  very7  sanguine  of  success, 
for  we  believed  that  the  volvulus  and  gangrene  of  the  intestine 
were  secondary  to  some  diseased  condition,  which  was  not  apparent, 
but  which  seemed  to  have  destroyed  the  circulation  in  the  mesen¬ 
tery7.  The  patient  recovered  well  from  the  operation,  and  for 


several  days  was  free  from  pain.  He  told  me  that  even  if  he  did  not 
recover  the  ease  he  experienced  was  well  worth  going  through  the 
operation.  Unfortunately  vomiting  returned,  and  he  gradually 
sank  and  died  on  the  sixth  day.  A  post-mortem  examination 
showed  that  our  fears  as  to  the  result  were  not  without  cause.  A 
fresh  piece  of  intestine  on  the  proximal  side  of  the  suture  was 
violently  inflamed,  the  distal  portion  being  quite  normal.  This 
condition  was  owing,  apparently,  to  the  same  mesenteric  cause 
which  lad  operated  in  the  excised  portion  of  the  gut.  The  plug¬ 
ging  of  the  vessels,  moreover,  was  not  confined  to  those  in  the 
mesentery,  but  we  found  the  portal  vein  itself  contained  an  old 
decolorised  blood-clot,  which  almost  completely  blocked  its 
lumen.  What  the  primal  cause  of  this  condition  was  we  were 
unable  to  determine.  There  was  no  peritonitis. 

I  specially  record  this  case  because  the  condition  was  one  with 
which  I  was  unacquainted ;  and,  secondly,  because  I  believe  that, 
judging  from  the  immediate  results  of  the  operation,  the  case 
would  probably  have  been  successful  if  we  had  had  a  simple  case 
of  volvulus  to  deal  with,  uncomplicated  by  a  condition  which 
must  sooner  or  later  have  proved  latal  had  no  twist  in  the  intes¬ 
tine  occurred. 

In  cases  of  intussusception  the  treatment  by  operation  has  not 
hitherto  given  brilliant  results,  although  from  the  great  advances 
made  in  abdominal  surgery  it  ought  to  be,  and  I  have  no  doubt  it 
eventually7  will  be,  one  of  the  most  successful.  It  ought  to  involve 
no  greater  risk  to  the  patient’s  life  than  an  early  operation  for 
strangulated  hernia.  Laparotomy  in  itself  is  generally'  looked 
upon  now  as  a  comparatively  trifling  procedure ;  and  surely  there 
ought  to  be  very  little  risk  in  pulling  an  invaginated  piece  of  in¬ 
testine  out  of  its  sheath  if  this  can  be  done  early.  But  herein 
lies  the  whole  difficulty.  We  have  rarely  hitherto  had  the  chance 
of  early  operation,  and  this  is  mainly  due  to  two  causes :  first,  a 
belief  in  the  chance  of  a  spontaneous  cure  ;  and,  secondly,  a  belief 
in  the  efficacy  of  insuffiation  and  allied  methods  of  treatment. 
Now,  until  we  destroy  this  belief  in  spontaneous  cure  as  a  reason 
for  delay,  we  can  expect  very  little  improvement  in  the  results  of 
operation.  The  statistics  collected  by  Mr.  Treves  have  done  a 
great  deal  in  this  direction,  and  I  hope  the  result  of  the  discussion 
here  will  do  more.  In  the  second  place,  our  belief  in  the  efficacy 
of  the  non-operative  measures  of  treatment  must  be  modified. 
Copious  enemata,  insufflation  with  air,  inversion,  etc.,  may  pos¬ 
sibly  cure,  but  efforts  in  this  direction  should  be  limited  to  the 
first  twenty-four  or  forty-eight  hours  ;  and  if  they  fail,  operation, 
to  be  at  all  successful,  must  be  done  at  once.  In  children  the  im¬ 
portance  of  early  operation  consists  in  this,  that  not  only  is  the 
disease  alarmingly  fatal,  but  that  80  per  cent,  of  the  fatal  cases 
die  before  the  seventh  day'.  In  adults  the  fatal  result  is  usually 
at  a  later  date,  or  the  intussusception  may  pass  into  the  chronic 
form,  of  which,  however,  over  86  per  cent,  die ;  but  in  adult  cases 
especially  the  great  danger  of  delay  is  the  alteration  which  is 
taking  place  in  the  gut,  so  that  what  might  have  been  easily  re¬ 
duced  at  an  early  stage  becomes  extremely  difficult  or  impossible 
of  reduction  in  a  short  time.  This  difficulty  may  be  due  to  ad¬ 
hesions,  but  in  the  cases  I  have  operated  on  I  have  found  no  diffi¬ 
culty  from  this  cause.  The  chief  difficulty  in  my  experience  has 
been  due  to  the  thickening  and  swelling  of  the  gut  itself  ;  and  in 
one  case  this  was  so  extreme  that  the  effort  to  undo  the  invagina¬ 
tion  caused  the  weakened  coats  of  the  intestine  to  give  way  in 
several  parts;  and  though  these  were  carefully  sutured,  I  have 
since  felt  that  it  would  have  been  wiser  to  have  made  no  such  at¬ 
tempt,  but  to  have  excised  the  portion  of  gut  involved  at  once.  In 
such  cases  it  is  often  a  matter  of  considerable  difficulty  to  decide 
at  the  moment  what  is  the  best  mode  of  dealing  with  the  intes¬ 
tine.  Of  course,  in  all  cases  an  attempt  should  be  made  to  draw 
out  the  intussusception.  If  it  comes  readily,  well  and  good ;  but 
if  much  difficulty  is  experienced,  I  greatly  doubt  the  wisdom  of 
prolonging  the  operation  by  attempts  which  will  probably  be 
futile ;  bearing  in  mind  also  this,  that  a  thickened  and  swollen 
piece  of  intestine  does  not  quickly  recover  its  power,  and  that, 
though  the  actual  cause  of  obstruction  may  be  removed,  the  in¬ 
competency  of  this  piece  of  intestine  may  continue  the  obstruc¬ 
tion,  and  no  relief  from  the  symptoms  may  follow.  In  such  a 
case,  then,  I  think  we  should  without  delay  proceed  to  one  of  two 
courses:  If  the  patient’s  condition  is  good,  and  if  up  to  this  time 
there  has  been  no  great  delay  in  any'  stage  of  the  operation,  I 
think  we  should  be  justified  in  at  once  resorting  to  excision  of 
the  offending  gut,  especially  as  the  operation  can  be  so  shortened 
now  by  the  adoption  of  Senn’s  plates  in  place  of  the  tedious 
method  of  suture ;  but  if  the  patient’s  condition  is  in  any  way  a 
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iuB6  for  anxiety,  then  an  artificial  anus  .maid  be  formed,  and  I 
ould  prefer  simply  to  draw  the  intestine  above  the  seat  of  ol>- 
ruction  out  through  the  wound,  open  it,  and  fasten  it  in  situ,  in 
ie  hope,  when  the  patient’s  condition  had  improved,  of  ulti- 
latsly  excising  and  suturing  the  intestine.  Of  course,  if  the  in¬ 
line  be  gangrenous,  it  must  be  at  once  removed,  and  if  suture 
innot  be  done  the  lower  gut  can  be  inverted  and  closed,  and  the 
pper  gut  brought  out  at  the  wound,  and  an  artificial  anus 

irmed.  . 

It  has  been  said,  and  said  with  truth,  that  there  is  no  finality 
l  surgery,  and  certainly  we  have  no  reason  yet  to  be  satisfied 
rith  our  results  in  cases  such  as  these.  Perhaps  the  greatest  im- 
rovement  introduced  recently  into  intestinal  surgery  are  the  de- 
alcified  bone  plates ;  other  equally  important  discoveries  may  be 
lade,  our  methods  of  operating  may  vastly  improve,  and  some 
lore  lives  may  be  saved  thereby;  but  no  discovery  of  new  plans, 
o  improvement  in  technique ,  no  skill  or  care  on  the  part  of  the 
perator  will  avail  to  make  up  for  precious  time  lost,  or  to  restore 
o  life  what  has  been  deliberately  sacrificed  to  the  god  of  pro- 
rastination.  _ 

IV.— BENNETT  MAY,  F.R.C.S., 

Professor  of  Surgery  Queen’s  College,  Birmingham, 
ti  a  discussion  covering  so  wide  a  field  as  that  of  intes- 
iual  obstruction  it  is  certainly  necessary  and  desirable  to 
nake  some  limitation  and  restriction  on  its  intended  range 
,nd  scope,  but  in  practice  that  is  just  what  I  find  myself 
mable  to  do.  I  cannot,  take  what  care  I  may,  always  discrimi- 
late  the  cases  which  we  include  under  internal  strangulation 
rom  other  conditions  in  which  obstruction  symptoms  are  only 
econdary  to  other  diseases.  Thus,  though  we  may  limit  our  dis¬ 
cussion  to  a  selected  class  of  cases,  we  cannot  in  practice  start 
rom  the  same  platform.  If  we  could  diagnose  beforehand  the 
ictual  condition  of  matters  within  the  belly,  even  so  far  as  to  say 
t  is  an  “  internal  strangulation,”  the  task  of  the  surgeon  would 
>e  simplified  and  his  success  greater. 

I  have  operated  on  a  large  number  of  cases  of  all  kinds,  and  too 
>ften  with  a  fatal  result,  but  the  general  impression  left  on  my 
nind  has  been  that,  if  I  had  to  do  this  again,  with  what  I  now  know 
>f  it,  I  think  I  might  get  a  recovery.  I  have  generally  seen  how 
•ight  and  necessary  operation  was  if  it  could  but  have  been  ac- 
;omplished  without  killing  the  patient.  Now  it  has  not  usually 
appeared  to  me  that  enterostomy  would  have  been  at  all  an  ap- 
oropriate  proceeding,  inasmuch  as  it  does  not  relieve  the  strangu- 
ation  of  the  circulation  in  the  bowel  itself.  I  regard,  therefore, 
primary  enterostomy'  as  a  compromise  of  a  most  unsatisfactory 
•rind  to  be  restricted,  as  I  think  Dr.  Greig  Smith  allows,  to  very 
mfavourable  cases.  I  am  not  now  considering  its  application  to 
:ases  in  which  it  is  the  only  possible  resource,  as  in  cancer  of  the 
jfficum  or  stenosis  of  the  bowel  itself,  or  in  extensive  adhesions 
ind  compressions,  nor  do  I  extend  the  observation  to  cases  of 
:<ecostomy  or  colotomy  where  obstruction  of  the  large  intestine 
has  been  unexpectedly  discovered  on  exploration.  These  consti¬ 
tute  a  considerable  proportion  of  the  cases  operated  on,  and  com¬ 
monly  give  good  results  so  far  as  the  operation  goes ;  but  for  in¬ 
ternal  strangulation  I  should  make  my  aim  the  complete  operation. 
I  confess  my  mortality  has  hitherto  been  very  great.  I  can  show, 
however,  at  least  two  complete  successes— namely,  a  case  of 
strangulation  by  a  Meckel’s  diverticulum,  and  one  of  obstruction 
caused  by  the  impaction  of  an  enterolith  in  the  ileum.  In 
another  case  of  kind  similar  to  this  latter,  occurring  about  the 
same  time,  I  feared  the  state  of  the  overstretched  bowel  to  be 
unfavourable  for  union,  and  completed  by  enterostomy.  The  sub¬ 
sequent  condition  was  so  wretched,  the  skin  being  scalded  by  the 
intestinal  juices,  and  the  patient  soon  worn  down  to  death,  that  I 
should  think  it  better  to  run  any  risk  than  place  a  patient  in  the 
same  position  again. 

I  appreciate  very  highly  indeed  the  clinical  distinction  and 
grouping  of  cases  which  Dr.  Greig  Smith  bases  on  the  state  of 
operative  tolerance  of  the  patient.  Too  often  a  prolonged  or 
serious  operation  is  out  of  the  question,  and  general  aDsesthesia 
forbidden  ;  and  for  this  class  unquestionably  Dr.  Greig  Smith  has 
laid  down  lines  of  treatment  by  which  we  may  hope  to  snatch 
from  death.  But  it  is  to  the  complete  operation  we  must  look  for 
our  best  advance,  which  is  to  be  accomplished  by  enforcing  the 
necessity  of  timely  operation  until  it  becomes  as  well  recognised 
as  that  for  hernia,  by  perfecting  our  means  of  diagnosis,  and  by 
endeavouring  through  increased  experience  to  obtain  that  rapidity 
of  thought  and  action  so  necessary  in  these  cases. 
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V— W.  D.  SPANTON,  F.R.C.S.Ed., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

I  do  not  propose  to  enter  into  the  general  question  of  operation  in 
cases  of  internal  strangulation,  for  it  would  be  impossible  to  con¬ 
dense  what  I  should  wish  to  say  in  the  time  allowed,  but  to  illus¬ 
trate  by  two  interesting  examples  one  of  the  many  conditions 
which  demand  operative  interference — one  which  is  perhaps  not 
common,  and  therefore  less  likely  to  be  readily  recognised.  The 
cases  serve  to  show  that  a  single  small  adhesion  of  a  portion  of 
bowel  on  the  distal  side  may  lead  to  a  doubling  up  at  that  point 
sufficient  to  cause  complete  obstruction  and  sloughing.  A  singu¬ 
lar  circumstance  in  connection  with  them  is  the  occurrence  having 
taken  place  in  each  instance  at  the  commencement  of  a  menstrual 
period.  It  will  be  of  interest  to  hear  if  other  surgeons  have  met 
with  this  condition,  and  what  success  they  have  had  in  dealing 
with  it. 

On  January  29th,  1890,  I  was  requested  by  my  friend  Dr.  Hugh 
Moss,  of  Congleton,  to  hold  myself  in  readiness  to  go  to  a  case  of 
acute  obstruction  of  the  bowels.  The  patient  had  been  seen  by  Dr. 
Arlidge,  who  agreed  that  an  operation  would  be  needed  if  no  im¬ 
provement  took  place  soon.  Next  morning  Dr.  Moss  reported  no 
improvement,  and  I  went  over  to  meet  him  with  Dr.  Arlidge  and 
Dr.  Warrington  to  decide  on  the  propriety  of  an  operation.  The 
patient  was  single,  aged  32.  a  trained  monthly  nurse,  who  had 
been  nursing  a  lady  at  the  house  where  she  then  was.  She  was 
in  her  usual  health,  which  was  good,  until  Sunday,  January  25th, 
when  menstruation  commenced  as  usual.  At  3  a.m.  the  next 
morning  she  awoke  with  violent  pain  two  inches  below  and  to  the 
right  of  the  umbilicus.  Bilious  vomiting  commenced  at  7  a.m.  and 
continued  more  or  less  frequent  up  to  the  time  I  saw  her.  On 
Tuesday  a  slight  elevation  over  the  seat  of  pain  became  percep¬ 
tible,  but  no  great  distention  of  abdomen  generally.  Pain  was 
intense  from  the  first.  The  bowels  had  been  moved  by  medicine 
on  the  morning  of  the  25th ;  not  afterwards.  Signs  of  exhaustion 
were  already  apparent,  and  any  attempt  to  take  food  caused  sick¬ 
ness.  The  usual  remedies  had  been  employed  in  the  way  of  hot 
applications,  enemata,  and  morphine  and  belladonna  internally, 
without  any  effect.  An  examination  of  the  rectum  and  passing 
a  long  tube  revealed  nothing  in  the  colon  or  rectum.  The  sym¬ 
ptoms  pointed  to  acute  obstruction  in  the  small  intestine,  which 
seemed  probably  due  to  local  inflammation  or,  possibly,  volvulus ; 
and,  as  the  patient  was  rapidly  becoming  exhausted,  we  at  once 
decided  to  operate.  Chloroform  was  administered.  On  making  a 
mid-line  abdominal  incision,  and  passing  down  two  fingers  to 
explore,  I  came  at  once  on  the  cause  of  obstruction.  Over  the 
right  Fallopian  tube,  near  to  the  ovary,  a  portion  of  ileum  was 
adherent,  and,  on  gently  drawing  out  the  bowel,  the  adhesion 
gave  way,  showing  a  patch  of  lymph  about  the  size  of  a  shilling 
on  its  free  surface,  and  the  mesenteric  side  of  the  bowel  had  been 
so  tightly  held  as  to  produce  a  condition  approaching  sloughing. 
We  hesitated  whether  to  return  it  or  to  excise  it,  but  the  col¬ 
lapsed  condition  of  the  patient  decided  us  to  risk  its  return.  The 
passage  was  pervious  the  moment  the  bowel  was  extended.  There 
was  no  general  peritonitis  and  no  effusion.  No  other  morbid  con¬ 
dition  W8S  found.  A  drainage  tube  was  left  in  and  the  wound 
dressed  in  the  ordinary  way  with  alembroth  gauze. 

On  February  2nd  Dr.  Moss  wrote:  “  For  forty-eight  hours  after 
operation  there  was  great  nausea  and  occasional  vomiting 
twice  of  coffee-ground  character.  Temperature  did  not  exceed 
99°  F. ;  pulse  80  to  85.  Passed  water  freely ;  bowels  acted  several 
times ;  no  tympanites  ;  air  passing  freely  per  rectum.  I  drew  off 
about  two  drachms  of  pale  yellow  fluid  from  drainage  tube,  and 

have  washed  it  out  daily . There  is  little  or  no  pain  beyond 

what  is  felt  before  the  bowels  move— a  little  griping.  I  think 
you  will  consider  this  a  very  good  report.”  .  . 

For  several  days  subsequently,  the  patient  was.fed  principally 
by  nutritive  enemata.  On  the  4th,  when  I  next  visited  her  with 
Dr.  Moss,  the  drainage  tube  was  removed ;  she  slept  well,  and 
had  no  pain  nor  sickness,  and  was  able  to  take  liquid  food.  On 
the  7th,  temperature  rose  to  101°.  and  some  loose  motions  were 
passed  with  griping  pains.  After  this,  the  temperature  became  nor¬ 
mal  until  the  12tb,  rising  to  101°.  and  on  19th  to  102  .  lhere 
was  a  return  of  sickness,  but  the  motions  continued  rather  loose, 
and  on  February  22nd  there  were  noticed  dark  specks  of  small 
ccagula  of  blood,  followed  by  streaks  of  blood  and  small  pieces  of 
very  offensive  slough.  These  continued  to  be  passed,  some 
pieces  coming  away  with  horribly  offensive  liquid  stool^  until 
March  1st,  after  which  none  was  seen,  and  fcetor  ceased.  Nausea 
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became  very  troublesome,  no  food  could  be  retained,  and  she  be¬ 
came  extremely  -weak. 

On  March  6th,  Dr.  Moss  wrote :  “  Nothing  has  any  effect  on  the 
nausea  and  vomiting.  Is  it  nervous  or  septic  ?  lam  afraid  she 
will  slip  through ;  the  nutrient  enemata  often  return.”  The 
vomiting  ceased  after  administration  of  extr.  cannabis  indica  in 
chloroform,  and  from  that  time  she  slowly  improved,  so  as  to  begin 
to  take  light  solid  food  on  the  10th,  and  on  the  16th  was  able  to 
be  moved  into  another  room,  and  on  March  31st  to  leave  for 
home.  She  is  now  well,  walks  two  or  three  miles  a  day,  and  the 
bowels  act  regularly  without  difficulty. 

In  this  case  there  is  no  doubt  whatever  that  the  operation 
rescued  the  patient  from  a  rapidly-approaching  fatal  issue,  after 
every  other  legitimate  means  had  been  fairly  and  fully  tried. 
Then  comes  the  question,  Would  it  be  right  to  operate  earlier 
with  such  symptoms  as  1  have  described  ?  The  more  one  sees  of 
such  cases  the  more  the  impression  deepens  that  the  earlier  the 
interference,  if  required  at  all,  the  better  the  chance  of  recovery. 
Here  the  squeezing  of  the  bowel  was  so  great  that  the  circulation 
through  a  considerable  extent  of  it  had  been  greatly  interfered 
with,  so  as  to  lead  to  the  sloughing  which  subsequently  occurred. 
Another  case  I  am  about  to  refer  to  illustrates  the  same  fact — 
that  the  mere  adhesion  of  a  point  of  bowel  will  cause  a  closure  of 
the  passage  far  more  complete  than  one  would  imagine,  and  lead 
to  the  same  consequences  as  a  twist  or  strangulation  of  the  bowel 
by  any  other  means.  How  the  adhesion  takes  place  is,  perhaps, 
not  so  easy  to  explain,  but  here  we  have  a  sudden  onset  soon  after 
the  commencement  of  the  catamenial  flow,  with  a  history  of  a 
possible  chill  from  getting  up  in  the  middle  of  the  night  to  attend 
to  her  patient,  and  very  soon  after  a  sudden  attack  of  severe 
localised  pain.  This  is,  I  think,  when  the  local  inflammation 
took  place— perhaps  the  bursting  of  a  Graafian  vesicle  or  the 
escape  of  blood  from  the  Fallopian  tube,  for  it  was  very  local  and 
in  that  immediate  vicinity — the  bowel  became  glued,  then  doubled 
on  itself  it  became  paralysed,  made  no  effort  to  overcome  the  ob¬ 
struction,  and  we  have  all  the  symptoms  of  sudden  and  complete 
strangulation.  It  is  easy  to  believe  that  many  cases  may  ori¬ 
ginate  in  this  way,  and  go  through  their  course  to  a  final  and 
fatal  termination  as  “  peritonitis  ”  or  “  obstruction,”  without  the 
real  nature  being  suspected. 

The  other  case  is  one  which  occurred  in  my  practice  some  time 
ago,  which  I  will  very  briefly  narrate. 

C.  S.,  aged  39,  married,  four  children,  was  admitted  under  my 
care  for  femoral  hernia  on  the  right  side  which  had  existed  three 
years.  She  had  worn  a  truss  two  years,  and  on  the  day  before  I 
saw  her  the  hernia  came  down  in  the  afternoon,  could  not  be 
reduced  by  the  surgeon  who  saw  her  in  the  evening,  and  vomiting 
became  frequent.  On  admission,  there  was  a  tense  femoral 
hernia,  over  which  the  woman  was  wearing  a  truss ;  no  impulse 
on  coughing.  All  the  usual  signs  of  complete  strangulation  were 
present.  Under  ether  I  performed  herniotomy;  the  sac  contained 
a  little  red  serum,  omentum,  and  a  knuckle  of  small  intestine.  The 
latter  was  congested  but  glossy.  Intestine  and  omentum  were 
easily  reduced  after  division  of  a  constricting  band  at  the  crural 
ring.  After  operation  vomiting  and  pain  quite  ceased.  The  fol¬ 
lowing  day  the  menses  appeared.  She  complained  of  pain  in  the 
lower  abdomen.  The  pain  recurred  frequently,  becoming  more 
severe  the  next  day  in  the  right  inguinal  region,  with  some 
tenderness ;  no  signs  of  general  peritonitis.  The  application  of 
some  leeches  and  hot  fomentations  gave  some  relief,  and  there 
had  been  a  free  action  of  the  bowels  twice  after  a  simple  enema. 
On  the  fourth  day  she  vomited ;  this  became  more  frequent,  and 
a  restless  night  followed.  The  wound  was  carefully  examined, 
but  nothing  was  found  to  account  for  the  symptoms.  On  the 
seventh  day  the  vomit  had  a  faecal  odour,  prostration  had  steadily 
increased,  and  in  the  evening  she  died. 

At  the  necropsy  made  twenty  hours  after,  the  hernial  sac  was 
found  empty ;  peritoneum  intensely  congested  throughout. 
Small  intestine,  six  inches  from  ileo-csecal  valve,  adherent 
to  abdominal  wall  above  and  to  the  outer  side  of  the  femoral 
ring  for  half  an  inch,  opposite  the  attachment  of  the  mesen¬ 
tery.  At  this  point  the  ileum  was  bent  upon  itself  at  an 
acute  angle.  Above  the  adhesion  the  intestine  was  dilated ;  below 
empty  and  contracted.  The  adhesion  was  easily  broken  down 
with  the  finger,  leaving  a  slight  roughness  of  the  corresponding 
surfaces.  The  bowel  in  the  neighbourhood  was  of  a  darker  colour 
than  elsewhere,  gradually  fading  off  above  and  below.  The 
mucous  membrane  throughout  was  congested,  and  in  the  neigh¬ 
bourhood  of  the  adhesion  was  of  a  slate  colour.  There  was  no 


mark  of  any  constriction,  either  internally  or  externally,  nor  an; 
evidence  of  what  portion  of  omentum  had  been  in  the  sac. 

Now,  in  this  case  all  might  have  been  well  with  this  unfortu 
nate  patient  if  her  monthly  period  had  not  made  its  appear 
ance  just  when  an  irritable  portion  of  bowel  happened  to  be  ii 
the  neighbourhood.  It  would  seem  in  this,  as  in  ihe  former  case 
that  the  turgidity  of  the  pelvic  viscera  accompanying  the  men 
strual  period  had  conduced  to  the  local  inflammatory  mischief  ii 
the  immediate  vicinity  of  the  uterus.  We  naturally,  as  I  though 
at  the  time,  ascribed  the  recurrence  of  symptoms  to  general  peri 
tonitis  originating  from  a  damaged  portion  of  bowel;  but  in  thi 
light  of  subsequent  events  it  would  clearly  have  been  wise  to  havi 
made  an  abdominal  incision,  to  have  freed  the  bowel  and  draine< 
the  peritoneum.  That  is  the  lesson  to  be  learned  from  the  case 
here  given ;  waiting  is  worse  than  useless,  and  at  the  worst  it  i 
clearly  a  duty  to  discover  by  an  abdominal  incision  whether  th 
condition  can  be  remedied. 


VI.— F.  MARSH,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Me.  F.  Marsh  said  that  he  agreed  largely  with  the  views  ex 
pressed  by  Dr.  Greig  Smith,  lie  thought  the  treatment  of  thest 
cases  should  be  similar  to  that  of  strangulated  hernia,  in  that  im 
mediate  operation  should  be  undertaken  the  moment  a  diagnosi 
of  internal  strangulation  was  made  or  even  suspected.  The  neec 
for  immediate  surgical  treatment  was  shown  by  the  sudden  onse 
of  symptoms  of  collapse  which  so  often  took  place,  the  patien 
passing  from  a  condition  fairly  favourable  for  operative  treat 
ment  into  an  almost  hopeless  condition  hardly  admitting  of  evei 
the  partial  and  incomplete  procedure  described  by  Dr.  Greij 
Smith.  Unless  there  were  special  indications,  a  median  incisioi 
was  preferred  somewhat  longer  than  that  advocated  by  Dr.  Greij 
Smith,  and  capable  of  admitting  three  or  four  fingers;  a  rapit 
search  should  be  made  for  the  cause  of  obstruction,  and,  if  found 
dealt  with,  according  to  condition  found,  on  ordinary  surgica 
principles  ;  if  not  found,  a  prolonged  search  should  not  be  made 
but  an  enterostomy  performed  and  the  distended  bowel  drained,  i 
subsequent  operation  being  undertaken  to  remedy7  the  primar; 
cause.  Two  cases  were  quoted  to  illustrate  (1)  the  rapid  onset  o 
collapse,  and  (2)  the  fact  that  two  or  three  coils  of  intestine  may 
be  strangled  beneath  one  band,  and  the  possibility  that  this  con 
dition  may  be  overlooked. 

VII.— F.  BOWREMAN  JESSETT,  F.R.C.S., 

Surgeon  to  the  Cancer  Hospital,  Brompton. 

Mr.  F.  B.  Jessett  said  that  he  preferred  to  take  Dr.  Greig  Smith' 
last  form  of  obstruction  first,  and  in  this  case  he  accepted  hi 
advice  to  perform  enterostomy.  In  the  other  two  forms  he  would 
prefer  to  endeavour  to  re-establish  the  continuity  of  the  intestina 
canal  by  means  of  decalcified  bone  plates.  Any  operation  to  b> 
successful,  however,  must  be  undertaken  early;  the  patient  should 
be  prepared  by  brandy  and  beef-tea  enemata.  In  all  cases  when 
there  had  been  faecal  vomiting  he  preferred  to  wash  out  thi 
stomach  with  some  antiseptic  solution.  If  the  intestine  was  very 
distended  he  preferred  making  an  incision  into  it  and  evacuating 
the  contents,  being  careful  to  pack  the  intestine  round  with  warn 
cloths  wrung  out  in  carbolised  water.  When  the  contents  wer^ 
evacuated  he  recommended  stitching  up  the  wound,  as  then  i 
was  easy  to  examine  for  the  cause  of  constriction.  If  the  ad 
hesion  was  such  that  it  could  not  be  relieved,  it  was  best  to  uniti 
the  portion  of  intestine  above  and  below  the  obstruction  byr  de 
calcified  bone  plates.  Should  the  portion  strangulated  be  gan 
grenous  it  should  be  excised,  and  then  the  two  portions  of  healthy 
intestine  invaginated  into  themselves,  and  the  two  ends  approxi 
mated  and  united  by  anastomosis  by  approximating  discs. 


VIII—  H.  T.  BUTLIN,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

Mr.  Butlin  said  that  he  wished  to  draw  attention  to  the  paralle 
which  was  frequently  made  between  abdominal  section  for  acuti 
intestinal  obstruction  and  herniotomy.  The  parallel  was  not  just 
because  the  latter  operation  was  performed  at  an  early  period  be 
fore  serious  changes  had  taken  place  in  the  contents  of  the  sac 
and  the  former  operation  was  usually  delayed  until  the  perioc 
had  passed  for  a  reasonable  hope  of  success.  The  surgeon  was  tot 
often  called  in  a9  herald  to  the  undertaker.  He  looked  forward 
to  the  time  when  the  abdomen  would  be  opened  at  the  onset  ol 
the  symptoms  of  acute  intestinal  obstruction,  in  order  to  make  tht 
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liagnosis,  just  as  herniotomy  was  now  performed  in  case  of  doubt. 
?he  technique  of  abdominal  section  had  reached  such  perfection 
hat  this  course  was  not  only  justifiable,  but  absolutely  called 
or.  _ 

IX.— GILBERT  BARLING,  M.B.,  P.R.C.S., 

Assistant  Surgeon  Birmingham  General  Hospital. 

4e.  Gilbert  Barling  thought  that  the  successful  treatment  of 
icute  intestinal  obstruction  would  only  be  attained  by  much 
earlier  resort  to  operation  than  in  the  past.  Although  with  im¬ 
proved  methods,  such  as  the  use  of  Senn’s  plates,  or  his  method  of 
nvagination,  a  few  cases  of  gangrenous  or  perforated  intestine 
night  be  saved,  the  majority  of  cases  would  not  be  rescued  in  this 
way.  In  reflecting  on  the  cases  he  had  seen  he  could  not  call  to 
mind  any  instance  in  which  regret  was  called  for  because  of  too 
parly  interference,  but  of  the  converse  many.  He  wished  espe¬ 
cially  to  draw  attention  to  a  point  in  the  treatment  of  those  cases 
where  a  precedent  attack  of  peritonitis  had  produced  a  band  of 
idhesion,  which  eventually  became  the  cause  of  obstruction.  In 
such  cases  it  was  somewhat  common  to  find  the  intestine  gene¬ 
rally  dilated,  and  its  walls  atrophied  and  feeble,  owing  to  long 
continued  slight  interference  with  the  transit  of  the  intestinal 
contents.  In  such  cases,  when  acute  obstruction  arose,  it  was  in¬ 
sufficient  to  simply  liberate  the  gut  from  the  strangulating  band. 
The  dilated  and  feeble  intestine  had  not  the  power  to  expel  its 
contents,  and  the  patient  remained  practically  obstructed,  and  so 
died.  To  remedy  this,  the  distended  intestine  should  be  incised 
and  emptied,  and  then  stitched  up  again. 

DR.  GREIG  SMITH’S  REPLY. 

Dr.  Greig  Smith  replied  on  the  whole  discussion,  and  con¬ 
gratulated  the  meeting  on  its  success.  He  was  pleased  to  find  that 
there  was  a  general  consensus  of  opinion  in  favour  of  enterostomy 
for  suitable  cases.  But  most  of  the  speakers  seemed  to  have  failed 
to  grasp  what  was  really  the  main  object  of  his  paper,  namely,  an 
advocation  of  intestinal  evacuation  and  drainage  in  cases  of  great 
distension,  this  proceeding  lasting  only  over  an  hour  or  two,  and 
being  carried  out  without  anaesthesia.  Dr.  Greig  Smith  described 
his  proceeding  in  detail,  and  urged  its  advantages  on  the  meeting. 
He  criticised  adversely  all  groDing  or  exploring  inside  the  abdomen. 
If  the  clinical  signs  were  sufficiently  studied  the  surgeon  would 
nearly  always  be  able  to  put  his  finger  on  the  seat  of  obstruction. 
He  further  described  and  elucidated  the  methods  he  recommended 
for  finding  the  cause  of  obstruction,  and,  after  criticising  certain 
views  enunciated  by  some  of  the  speakers,  finally  pleaded  for  a 
closer  attention  to  the  individual  peculiarities  of  the  cases,  and 
a  corresponding  modification  of  the  details  of  the  operation. 


SERIES  OF  CASES  OF  SUPRAPUBIC  LITHOTOMY 
WITH  IMMEDIATE  SUTURE  OF  THE 
BLADDER  IN  TEN;  WITH  DRAINAGE 
IN  EIGHT,  AND  WITH  PROSTAT¬ 
ECTOMY  IN  FOUR. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Birmingham,  July,  1S90. 
By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon  Leeds  General  Infirmary ;  Honorary  Consulting  Surgeon 
fiatley  Hospital ;  Lecturer  on  Practical  Surgery  in  the  Yorkshire 
College  ;  and  Examiner  in  the  Victoria  University. 


Although  suprapubic  lithotomy  cannot  be  compared  with  the 
lateral  operation  in  rapidity  and  brilliancy,  to  my  mind  it  presents 
so  many  advantages,  that  in  all  cases  of  stone  unsuitable  for  litho- 
trity,  I  employ  it  in  preference  to  any  other. 

The  following  consecutive  series  of  18  cases  without  a  death, 
in  patients  whose  ages  varied  from  2  to  71  years,  will  serve  to 
support  my  argument ;  but  it  is  also  necessary  that  I  should  give 
some  grounds  for  my  belief:  — 

a.  The  operation  can  be  carried  out  with  scientific  accuracy  and 
certainty ;  the  anatomical  relations  of  the  parts  varying  so  little 
that  with  ordinary  care  there  is  no  danger  of  making  a  mistake. 

b.  It  can  be  performed  with  safety  by  surgeons  who  have  only 
occasionally  to  perform  lithotomy. 

c.  It  is  the  only  operation  universally  applicable  to  every  size 
of  stone. 


d.  It  can  be  performed  antiseptically,  and  the  parts  can  be  kept 
aseptic. 

e.  In  old  subjects,  the  interior  of  the  bladder  can  be  thoroughly 
explored,  and  if  necessary  an  enlarged  middle  lobe  of  the  prostate 
can  be  removed  at  the  same  time. 

f  In  a  sacculated  bladder,  it  is  the  only  method  by  which  the 
bladder  can  with  certainty  be  cleared. 

g.  In  a  healthy  bladder,  the  vesical  wound  can  be  closed  with 
certainty  and  safety,  and  where  the  bladder  is  not  healthy,  or 
where  for  some  reason  or  other  it  is  not  thought  desirable  to  close 
it  at  once,  drainage  can  be  employed. 

The  only  disadvantages — of  its  taking  rather  longer  and  giving 
a  little  more  trouble — are  not  of  much  moment  in  these  days,  when 
anesthetics  and  detail  in  surgery  are  the  rule. 

The  details  of  the  operation  are  so  well  known  that  it  is  un¬ 
necessary  in  a  paper  of  this  kind  to  enter  into  them,  except  to 
mention  any  slight  variation  from  the  ordinary  course.  If  there 
be  cystitis,  I  wash  out  the  bladder  with  a  warm  solution  of  boracic 
acid  (§  ounce  to  a  pint)  before  beginning  the  operation.  After 
drawing  off  the  urine,  the  catheter  is  retained  until  the  rectal  bag 
is  introduced  and  distended,  as  otherwise  it  may  be  difficult  to 
insert  a  catheter  after  the  rectal  bag  is  full. 

In  distending  the  rectal  bag,  which  is  introduced  by  someone 
not  otherwise  helping  in  the  operation,  I  usually  inject  about 
3  ounces  of  water  in  young  children,  and  8  to  10  ounces  in  adults, 
using  less  at  times,  but  very  seldom  exceeding  that  amount,  thus 
avoiding  the  dangers  of  over- distension  ;  moreover,  as  pointed  out 
by  Dr.  Garson,  to  inject  a  large  amount  into  the  rectum  defeats 
the  object  for  which  it  is  introduced,  namely,  the  making  promi¬ 
nent  the  bladder.  As  regards  distending  the  bladder,  I  am  guided 
by  circumstances  as  to  the  amount,  being  content  when  I  can  feel 
the  rounded  outline  of  the  bladder  between  the  pubes  and  the 
umbilicus  ;  usually  I  inject  about  5  ounces  in  children,  and  10  to 
15  ounces  in  adults.  Boracic  solution  is  invariably  used.  After 
the  bladder  is  distended  the  catheter  is  withdrawn  and  a  piece  of 
tape  tied  round  the  penis  to  prevent  the  fluid  returning. 

With  regard  to  suturing  the  bladder,  I  believe  Case  i,  which 
was  operated  on  in  1886,  and  shown  to  the  members  of  the  Leeds 
and  West  Riding  Medico-Chirurgical  Society,  was  one  of  the 
earliest  cases  in  which  the  bladder  was  sutured  after  the  opera¬ 
tion  of  suprapubic  lithotomy;  and  in  that  case  the  patient  was  up 
and  well  at  the  end  of  the  week,  the  catheter  never  being  em¬ 
ployed  after  the  operation. 

It  will  be  noticed  that  ten  of  the  series  were  treated  by  im¬ 
mediate  suture  of  the  bladder,  and  out  of  this  number  in  only  one 
did  the  sutures  give  way.  In  this  case  the  bladder  was  so  deep 
as  to  be  almost  out  of  reach  of  the  finger,  and  the  wound  was 
closed  imperfectly,  but  the  drainage  tube,  placed  between  the 
edges  of  the  linea  alba,  effectually  prevented  extravasation.  This 
case  was  the  only  one  in  which  the  catheter  was  employed  after 
suturing  the  bladder. 

The  sutures  I  employed  were  No.  00  chromicised  catgut,  which 
were  passed  through  the  outer  coats  of  the  bladder,  avoiding  the 
mucous  membrane.  The  continuous  suture  was  not  employed. 
It  simplifies  the  manipulations  if  a  temporary  suture  be  passed 
through  the  outer  tissues  of  the  bladder  on  each  side  of  the  in¬ 
tended  incision  before  it  is  opened;  the  edges  of  the  wound  in 
the  empty  bladder  can  then  be  brought  up  close  to  the  external 
wound.  The  patient  is  encouraged  to  pass  Irs  urine  afterwards 
unaided  by  the  catheter,  and,  as  a  rule,  there  is  no  difficulty. 

In  certain  cases  I  have  felt  so  confident  of  the  vesical  incision 
being  efficiently  secured,  and  of  the  whole  wound  being  aseptic, 
that  I  have  not  thought  it  necessary  to  leave  a  drainage  tube  in 
the  superficial  incision,  but,  as  a  rule,  I  consider  it  a  wise  precau¬ 
tion  to  introduce  a  small  tube  superficially.  Immediate  suture 
of  the  bladder  is  especially  applicable,  and  is  very  easy  in  young 
adults  and  children,  and  in  thin  persons  generally.  _  Where  there 
is  an  accumulation  of  fat  in  the  abdominal  walls  it  is  feasible  but 
more  difficult  to  accomplish,  since  the  bladder  is  a  long  way  from 
ttiG  surface. 

The  bladder  should  not  be  sutured  in  cases  of  cystitis  or  where 
the  edges  of  the  vesical  wound  are  bruised,  as  in  the  extraction  of 
a  very  large  stone  or  in  the  manipulations  necessary  for  the  re¬ 
moval  of  an  enlarged  prostate.  After  draining  the  bladder,  it 
hastens  recovery  and  promotes  the  healing  of  the  wound  to  allow 
the  patient  to  get  out  of  bed  as  early  as  is  consistent  with  his 
general  condition — often  at  the  end  of  the  first  or  in  the  second 
vreek—and  then  the  edges  of  the  abdominal  wound  can  be  drawn 
together  with  strapping. 
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I.— Group  of  Casks  in  which  Primary  Suture  of  the 
Bladder  was  Performed. 

1.  J.  B.,  aged  4;  admitted  to  intirmary,  October  6th,  1886. 
History  of  stone  for  six  months.  October  14th.  Suprapubic  litho¬ 
tomy  performed  ;  four  ounces  of  warm  boracic  solution  injected 
into  bladder ;  small  Barnes’s  bag  placed  in  rectum  and  distended 
with  water ;  lithic  acid  stone,  weighing  40  grains,  removed;  blad¬ 
der  wound  closed  with  three  chromic  catgut  sutures,  superficial 
wound  closed  and  small  drainage  tube  inserted  between  the  edges 
of  the  linea  alba,  not  reaching  to  the  bladder.  Blood-stained 
urine  passed  in  the  evening.  Catheter  not  used.  October  16th. 
Tube  removed.  19th.  Wound  quite  healed ;  temperature  normal 
throughout.  26th.  Made  out-patient ;  quite  well. 

2.  W.  C.,  aged  4;  admitted  January  3rd,  1887.  History  of  stone 
for  eight  months.  January  6th.  Suprapubic  lithotomy  performed ; 
four  ounces  of  boracic  solution  injected  into  bladder;  small 
Barnes’s  bag  placed  in  rectum ;  stone  extracted  weighing  35  grains 
and  measuring  2  by  1J  centimetres,  lithic  acid  ;  bladder  closed  with 
chromic  catgut  sutures,  skin  edges  sutured,  and  small  drainage 
tube  inserted  superficially.  January  8th.  Dressed;  no  urine 
through  wound;  catheter  never  ueed.  10th.  Dressed  and  tube 
removed ;  wound  almost  healed,  but  edges  a  little  red.  13th. 
Wound  healed ;  urine  normal. 

3.  J.  C.,  aged  48;  admitted  June  27th,  1887.  History  of  stone 
for  twelve  years.  Patient  extremely  obese.  June  30th.  Supra¬ 
pubic  lithotomy  performed;  ten  ounces  of  water  in  rectal  bag; 
ten  ounces  of  boracic  solution  in  the  bladder;  large  lithic  calculus 
extracted ;  bladder  washed  out,  and  closed  with  nine  chromic  cat¬ 
gut  sutures;  abdominal  wound  closed  with  wire  and  catgut; 
superficial  drainage  tube  inserted  into  wound.  The  bladder  was 
very  far  from  the  surface,  and  the  sutures  had  to  be  applied  by 
means  of  a  curved  needle  in  handle.  June  30th,  8  p.m.  Catheter 
used,  and  bloody  urine  drawn  off.  July  1st.  Catheter  used  three 
times.  2nd.  Urine  oozing  through  wound,  which  was  at  once 
opened  out  by  removal  of  sutures,  a  drainage  tube  being  passed 
through  it  into  the  bladder.  13th.  Urine  passed  by  urethra. 
August  2nd.  Made  an  out-patient,  with  wound  almost  healed. 
I5td.  Patient  well  and  wound  healed. 

4.  A.  K.,  aged  7;  admitted  July  11th,  1888.  History  of  stone 
for  three  years.  July  12th.  Suprapubic  lithotomy  performed; 
eight  ounces  of  water  in  rectal  bag ;  bladder  distended  with  eight 
ounces  of  boracic  solution ;  stone  extracted ;  bladder  stitched  with 
three  chromic  catgut  sutures;  superficial  wound  closed.  14th. 
Dressed ;  healed  by  first  intention.  18th.  Allowed  to  be  out  of 
bed.  28th.  Sent  home  cured. 

5.  Wm.  H„  aged  13;  admitted  October  5th,  1888.  History  of 
symptoms  as  loDg  as  he  can  remember ;  much  aggravated  during 
the  last  six  or  seven  weeks.  October  11th.  Suprapubic  lithotomy 
performed.  Five  ounces  of  water  in  rectal  bag,  and  8  ounces  of 
boracic  solution  in  bladder.  Mucous  membrane  and  fibrous  coat 
of  bladder  sutured  separately;  small  drainage  tube  in  superficial 
wound.  Stone  composed  of  oxalate  of  lime,  J  iD.  by  J  in.,  disc¬ 
shaped,  with  round  edges.  13tb.  Dressed;  two  stitches  and  the 
small  tube  removed.  17th.  No  urine  through  wound,  which 
has  healed  by  first  intention,  excapt  where  the  tube  was.  18th. 
Patient  up.  20th.  Wound  granulating.  29tb.  Made  out-patient. 
December  13th.  Wound  perfectly  healed,  no  difficulty  in  micturi¬ 
tion. 

6.  T.  S.,  aged  50  ;  admitted  March  20th,  1889.  History  of  stone 
for  ten  years.  March  28th.  Suprapubic  lithotomy  performed. 
Stone  extracted  weighing  4  drachms,  54  grains,  and  measuring  If 
by  1|  inches  ;  lithic  acid ;  bladder  stitched  up  and  wound  closed ; 
small  superficial  drainage  tube  employed.  Passed  urine  three 
hours  after  operation.  April  1st.  Dressed;  tube  and  sutures  re¬ 
moved.  10th.  Wound  healed;  allowed  to  get  up.  17th.  Made  an 
out-patient. 

7.  G.  H.  T.,  aged  14 ;  admitted  September  28th,  1889.  History 
of  stone  for  three  years.  Urine  ammoniacal  and  mixed  with 
phosphates.  October  3rd.  Suprapubic  lithotomy  performed.  Stone 
broken  by  forceps ;  fragments  washed  out ;  bladder  sutured ; 
muscles  and  skin  drawn  together.  Superficial  drainage  tube  used. 
Stone  size  of  small  walnut;  small  lithic  acid  nucleus,  with  ex¬ 
ternal  part  composed  of  very  soft  phosphatic  material.  9th. 
Bladder  has  been  washed  out  daily  with  warm  boracic  lotion. 
19th.  Wound  quite  healed;  no  difficulty  in  micturition.  Made 
an  out-patient. 

8.  E.  W.,  aged  12;  admitted  September  3rd,  1889.  History  of 
stone  for  nine  months.  September  12th.  Suprapubic  lithotomy 
performed.  Primary  suture  of  bladder.  No  drainage  tube  em¬ 


ployed.  Stone  removed  weighing  2  drachms,  barrel-shaped,  1  in 
by  5  in.  September  14th.  Dressed.  21st.  Wound  healed. 

9.  J.  L.  W.,  aged  2  years;  admitted  April  22nd,  1890.  Historj 
of  stone  three  months.  May  22nd.  Suprapubic  lithotomy  per 
formed.  Lithic  acid  stone  sizs  of  horse  bean  removed ;  tou 
sutures  in  bladder ;  small  superficial  drainage  tube  in  wound 
24th.  Dressed ;  tube  removed.  30th.  Dressed  ;  superficial  stitcbe 
removed.  Healed  by  first  intention. 

10.  James  G.,  aged  23rd  ;  admitted  June  17th,  1890.  Symptom: 
of  stone  for  two  years.  Urine  alkaline,  specific  gravity  1020 ;  con 
tains  a  little  albumen.  June  19th.  Suprapubic  lithotomy  per 
formed.  Ten  ounces  of  fluid  in  rectal  bag  ;  12  ounces  of  boraci; 
solution  in  bladder.  Bladder  sutured  with  six  catgut  suture*- 
Abdominal  wall  sutured  and  superficial  drainage  tube  int  ertecr 
which  was  removed  the  next  day.  Oxalate  of  lime  stone  weighiii) 
153  grains.  25th.  Dressed;  healed  by  first  intention,  except  wrher 
drainage  tube  had  been ;  pafient  up.  30th.  Healed ;  made  out 
patient. 

II.  Group  of  Cases  in  which  Prostatectomy  as  well  a 

Suprapubic  Lithotomy  was  performed. 

11.  B.  H.,  aged  67.  History  of  stone  for  four  years.  Urin- 
normal.  December  15th,  1887.  Suprapubic  lithotomy  performed 
12  ounces  of  water  in  rectum  ;  10  ounces  of  boracic  solution  ii 
bladder.  Lithic  acid  stone  removed  weighing  322  grains,  am 
measuring  2  inches  in  length.  Middle  lobe  of  prostate  removed: 
drainage  tube  inserted  December  21st.  Tube  removed  Decembe 
24th  ;  urine  passed  by  urethra.  January  31st.  Made  out-patient 
Patient  at  present  time  in  good  health  and  working  at  his  ol 
occupation. 

12.  J.  B.,  aged  63;  admitted  June  6th.  Symptoms  of  stone  fo 
eight  years.  Sixty-five  ounces  of  alkaline  urine  removed.  Jun 
6th.  Suprapubic  lithotomy  performed;  10  ounces  of  water  in  th 
rectum;  12  ounces  of  boracic  solution  in  the  bladder.  Fifty  calcu! 
removed,  largest  lj-  inches  long.  Two  masses  of  adenoid  tissu 
removed  from  either  side  of  urethral  orifice.  Drainage  tube  in 
serted  June  9th;  tube  removed  August  3rd.  Patient  discharge' 
cured,  and  is  at  present  time  quite  well. 

13.  C.  E  ,  aged  62.  Symptoms  for  several  years.  Septembe 
1888.  Middle  lobe  of  prostate  and  three  facetted  calculi,  about  th 
size  of  large  filberts,  removed.  Bladder  drained.  Patient  now  i 
perfect  health,  and  performing  his  duties  as  a  working  man. 

14.  J.  W.,  aged  66.  Four  years’  history ;  catheter  life  greats 
part  of  time.  Negatively  sounded  for  stone  on  several  occasion 
by  experienced  surgeons.  March  22nd,  1890.  Suprapubic  cystc 
tomy  performed ;  6  ounces  water  in  rectal  bag,  and  12  ounce 
boracic  solution  in  bladder;  three  stones  removed  from  pouc 
behind  prostate,  one  the  size  of  a  pigeon’s  egg,  two  the  size  c 
sparrows’  eggs ;  middle  lobe  of  prostate  also  removed ;  bladde 
drained;  tube  removed  on  fourth  day.  Patient  up  in  second  week 
wound  healed  within  month,  and  urine  passed  naturally.  Som 
cystitis  still  persisted  in  July,  but  otherwise  the  patient  wi 
well. 

III. — Group  of  Cases  in  which  the  Bladder  was  Draine: 

15.  J.  C.,  aged  38;  admitted  August  16th,  1886.  History  of  ston 
for  six  years;  urine  alkaline,  specific  gravity  1018, containing  pu 
August  19dh.  Suprapubic  litQotomy  performed;  stone,  size  c 
pigeon’s  egg,  removed  from  pouch  over  pubes.  Drainage  tube  ii 
serted  August  23rd.  Tube  removed  September  6th.  Urine  dribbliD 
through  wound  and  passing  by  urethra.  September  23rd.  Bladdd 
washed  out  daily  with  boracic  solution.  October  1st.  Woun 
healed;  pus  still  in  urine.  16th  Made  an  out-patient.  T! 
cystitis  gradually  disappeared,  and  the  patient  regained  goo 
health. 

16.  J.  D ,  aged  41 ;  admitted  October  10th,  1887.  History  <t 
stone  for  six  years  ;  had  passed  a  number  of  small  calculi.  Oct,< 
ber  13th.  Suprapubic  lithotomy  performed ;  stone  removed  2  ii 
by  1§  in.  Drainage  tube  inserted.  October  16th.  Tube  remove1 
25th.  All  the  urine  passed  by  the  urethra.  2S5b.  Wound  healed. 

17.  J.  W.,  aged  59;  admitted  July  9th,  1888.  History  of  stor 
for  two  years.  July  12th.  Suprapubic  lithotomy  performed 
drainage  tube  inserted;  stone  removed  measuring  l.\  in.  by  2  ii 
by  |  in.,  consisting  of  oxalates  embedded  in  uric  acid  and  covere 
by  a  deposit  of  phosphates.  14th.  Tube  removed.  August  14t) 
No  urine  through  wound.  Patient  discharged  cured. 

18.  D.  S.,  aged  71 ;  admitted  April  15tb,  1890.  History  c 
stone  for  three  years.  April  24th.  Suprapubic  lithotomy  pe 
formed ;  drainage  tube  inserted.  26th.  Tube  removed.  May  17 1. 
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asking  practically  all  the  urine  through  the  urethra,  a  few  drops 
iming  through  the  wound.  24th.  Wound  healed.  Patient  appa- 
•ntly  quite  well. 

NT  THE  ALLEGED  DIFFERENCE  BETWEEN 
MALE  AND  FEMALE  RESPIRATORY 
MOVEMENTS. 

iote«  of  a  Communication  made  in  the  Section  of  Anatomy  and 
Physiology  at  the  Annual  M  eeting  of  the  British  Medical 
Association,  held  in  Birmingham,  July,  1S90. 

Br  WILBERFORCE  SMITH,  M.D ,  M.R.C.P. 


bout  fifty  cases  were  represented  by  stethographic  tracings  ex- 
ibited  to  the  Section.  The  instrument  used  was  that  of  Burdon 
■anderson,  mostly  in  its  original  form  ;  but  the  following  modift- 
ation  of  that  instrument  had  in  the  author’s  hands  lately  afforded 
great  increase  of  convenience.  He  had  clamped  on  to  a  massive 
amera-stand  the  limb  of  the  stethograph  which  held  the  button 
nd  tambour  for  receiving  the  respiratory  impulse,  and  had  thus 
itilised  the  facility  of  adjustment  to  the  thorax  or  abdomen, 
«hich  the  several  movements  of  the  camera  stand  afforded.  At 
he  same  time,  he  had  obtained,  by  means  of  a  firm  upright  spinal 
est,  the  requisite  fixity  of  the  trunk  posteriorly. 


had  been  unable  to  discover  that  any  precise  definition  had  been 
hitherto  adopted.  The  points  on  the  thorax  or  abdomen  from 


which  these  tracings  were  obtained  were  all,  with  a  view  to  greater 
precision,  chosen  in  the  mesial  line  anteriorly,  and  at  the  follow¬ 
ing  levels,  namely :  (1)  over  the  sternum  in  the  line  of  the  second 
chondro-sternal  articulation;  (2)  over  the  liver  below  the  ensiform 
cartilage;  (3)  just  above  and  clear  of  the  umbilicus;  (4)  just 
below  and  clear  of  the  umbilicus  ;  (5)  (in  many  cases)  midway  be¬ 
tween  the  umbilicus  and  pubes.  Between  the  abdominal  wall 
and  the  button  of  the  stethograph  there  was  in  later  experiments 
interposed  a  small  curved  plate  of  horn  or  a  card  in  order  to  afford 
a  firm  surface.  The  dress  was  entirely  loosened. 

To  keep  the  subject  of  experiment  wholly  ignorant,  if  possible,  of 
the  object  of  the  process  was  regarded  as  especially  important.  A 
small  group  of  tracings  produced,  illustrated  the  great  alteration 
produced  in  the  respiratory  curve  when  the  subject  had  uniortu- 
nately  learned  too  much,  and  become  conscious  of  the  breathing 
process.  Except  to  illustrate  this  point,  such  tracings  were,  of 
course,  useless.  In  several  cases  the  results  were  checked  by  tak¬ 
ing  second  or  third  tracings  at  later  dates.  Adopting  these  pre¬ 
cautions,  it  was  not  thought  essential  to  take  tracings  at  several 
levels  simultaneously. 

Certain  general  results  belonging  to  nearly  all  the  cases,  whether 
of  men  or  women,  are  as  follows:  (1)  At  the  sternal  level,  there  is 
shown  in  both  sexes  free  respiratory  movement.  That  there  should 
not  appear  a  comparatively  greater  sternal  movement  in  females 
does  not  quite  accord  with  the  impression  which  observation  with¬ 
out  the  stethograph  of  women  in  their  usual  dress  would  have  eug- 


844 


free  and.  very  regular  movement  in  both,  sexes,  the  solid  mass  of  this 
organ  apparently  communicating  the  movement  of  the  diaphragm. 
(3)  Just  above  the  umbilicus,  the  results  were  very  variable,  and 
appeared  to  be  influenced  largely  by  the  varying  size  of  the  liver 
and  by  varying  degrees  of  abdominal  plethora  or  slightness.  (5) 
Midway  between  the  umbilicus  and  pubes  varying  results  are  ex¬ 
hibited  ;  in  many  cases,  whether  male  or  female,  but  little  respi¬ 
ratory  movement  appears. 

Then  (4)  just  below  the  umbilicus.  At  this,  as  if  at  a  mean 
abdominal  level,  there  occur  the  most  characteristic  differences  in 
regard  to  abdominal  breathing,  and  it  appears  to  furnish  the  most 
advantageous  level  for  comparison.  Thus  the  following  groups 
may  be  distinguished  amongs  the  present  tracings. 

1.  Cases  of  men.  A  principal  group  shows  free  movement  be¬ 
low  the  umbilicus  (see  illustration  M.),  whilst  a  smaller  group  of 
men,  mostly  having  soft  abdominal  walls  or  contents,  have  only 
slight,  although  distinct,  movement  at  the  same  level. 

2.  Cases  of  women  dressed  and  corseted  in  the  usual  man¬ 
ner,  a  large  group  showing  in  regard  to  movement  below  the 
umbilicus  that  it  is  diminished  considerably,  or  excessively,  or 
nearly  abolished  (see  illustration  Wat  ).  In  a  much  smaller  group 
of  corset-wearers,  young  and  muscular  women,  free  movement  is 
retained. 


\V  b. 

3.  Cases  of  women  habitually  wearing  no  corset — a  large  group 
showing  free  movement  below  the  umbilicus,  in  no  degree  less 
marked  than  in  men.  (See  illustration  W b.)  In  the  particular 
case  from  which  this  illustration  was  taken  it  occurred  that  the 
respiratory  movements  were  actually  freer  than  in  most  males. 
A  small  group  (two  cases)  of  women  habitually  non-corseted,  but 


[Oct.  11,  1890. 


having  slight  soft  abdominal  walls  or  contents,  shows  only  eligl. 
movement.1 

Certain  miscellaneous  collateral  points  illustrated  were  tl 
curves  produced  by  coughing,  yawning,  deep  breathing,  hiccoug 
an  attack  of  hysterical  gasping ;  a  minute  vibration  (probabl 
muscular)  obtained,  for  instance,  over  the  hips ;  in  aged  persoi 
diminished  respiratory  movements  in  all  situations ;  in  some  youn 
persons,  and  especially  in  children,  secondary,  persistent,  jeiki 
undulations  of  the  respiratory  curve,  probably  of  muscular  origii 

The  author  submitted  in  conclusion,  pending  further  observ! 
tions,  that  the  tracings  exhibited  tended  to  invalidate  the  roi 
tine  physiological  teaching  that  there  is  a  natural  different 
in  the  respiratory  movements  of  the  sexes,  and  they  tended  1, 
confirm  the  belief  of  Sibson  that  the  alleged  difference  is  chief 
or  wholly  due  to  the  effects  of  woman’s  conventional  dress. 

The  President  (Professor  Cunningham)  was  very  pleased  to  fir 
that  physiological  experiment  confirmed  the  views  which  he  he 
formed  on  anatomical  grounds,  that  there  ought  to  be  no  essenti 
difference  in  the  respiratory  movements  in  the  man  and  tl 
woman. — Professor  Allen  thanked  Dr.  Wilberforce  Smith  for  tl 
interesting  results  which  he  had  placed  before  the  Section.  The 
results  agreed  entirely  with  his  preconceived  ideas,  for  he  cou 
not  understand  what  advantage  could  accrue  to  the  womo 
through  a  different  manner  of  breathing  from  that  of  the  man,  e; 
cept  during  the  latter  period  of  gestation.  It  must  be  remembert 
that  even  when  no  corset  was  worn,  a  woman  still  suspended  abo 
half  her  clothing  from  the  waist,  and  the  mere  contact  of  t 
waistband  would  suffice  to  render  it  more  irksome  to  breathe  wi 
the  abdominal  muscles.  If  the  female  embarrassed  her  abdomin 
movements,  the  male,  on  the  other  hand,  limited  his  chest  mov 
ments  by  suspending  all  his  clothing  from  the  shoulders.  T 
best  method  would  seem  to  be  to  suspend  half  the  clothing  fro 
the  pelvis,  not  the  waist,  by  means  of  a  light  but  stiffened  frart? 
which  should  rest  on  the  pelvis  after  the  manner  of  a  milkmai 
yoke,  reaching  from  the  back  as  far  forward  as  the  anteri 
superior  spines  of  the  ilia,  with  a  yielding  portion  in  front,  so 
to  allow  perfectly  free  movement  of  the  muscular  walls  of  t 
abdomen.  This  apparatus  need  not  cause  any  prominence  of  t 
clothes  ;  or,  even  if  of  exaggerated  size,  would  be  much  less  di 
figuring  than  a  dress-improver. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA 
PEUTICAL,  PATHOLOGICAL,  Etc. 

VAGINAL  HYSTERECTOMY. 

In  the  British  Medical  Journal  of  October  4th,  under  ti 
heading  of  Medical  News,  you  state  that  Dr.  William  Duncan,  . 
September  22nd,  performed  vaginal  extirpation  of  the  uterus  f‘ 
primary  cancer  of  the  uterine  body  in  a  patient  aged  57,  who  hi 
since  recovered  without  an  unfavourable  symptom.  In  cone 
quence  of  this  announcement,  I  venture  to  inform  you,  believi;; 
it  will  be  of  interest  to  your  readers,  that  on  September  6th  I  )■ 
moved  the  entire  uterus  at  St.  Bartholomew’s  Hospital  for  cane 
of  the  cervical  portion,  and  that  the  patient  was  discharged  i 
September  30th,  never  having  had  a  bad  symptom. 

When  I  commenced  the  operation,  I  had  no  intention  of  doi : 
more  than  a  supravaginal  amputation  of  the  cervix  at  the  level  5 
the  internal  os  uteri.  The  disease  reached  so  far  back  in  ti 
posterior  lip  that  Douglas’s  pouch  was  opened  to  such  an  extei 
that,  after  the  supravaginal  amputation  was  effected,  the  fundi 
uteri  protruded  through  the  opening,  and  it  occurred  to  me  i 
once  that  the  removal  of  the  entire  uterus  was  so  simple,  it  woul 
be  better  to  proceed  with  it.  I  therefore  continued  the  sepai- 
tion  of  the  uterus  from  the  bladder,  and,  applying  Spencer  Welli 
large  clamp  forceps  on  either  side,  cut  away  the  uterus  wii 
scissors.  I  then  applied  a  strong  ligature  of  silk  on  either  si<, 
and  removed  the  clamps.  Several  pressure  forceps  had  been  a 
plied  during  the  earlier  part  of  the  operation,  and  these  we 
left  on.  They  were  protected  with  iodoform  gauze,  a  T  bandai 
put  on,  and  the  patient  sent  back  to  bed.  The  whole  operatii 

r  Since  reading  the  present  paper,  the  author  his  had  the  opportunity  1 
obtaining  tracings,  within  the  London  Hospital,  from  ayahs  wearing  Orien  . 
dress.  Nine  ayahs  hitherto  tested,  all  being  multiparous,  exhibit  moverat'i 
bslowthe  umbilicus  not  less  free  than  in  average  English  males. 
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,  upied  little  more  than  an  hour.  Eight  hours  later  the  pressure 
ceps  were  removed,  and  the  vagina  douched  with  solutio  hyd. 
-chlor.,  1  in  4,000.  The  douches  were  continued  at  intervals  of 
jut  four  hours,  day  and  night,  by  Mr.  Kanthack,  the  resident 
metric  assistant,  to  whose  skill,  unremitting  care,  and  attention 
the  patient  I  feel  that  her  recovery  is  greatly  due. 

Grosvenor  Street.  Clement  Godson. 


TWO  CASES  OF  PLACENTA  PRJ3VIA. 
jive  a  few  brief  notes  of  two  cases  of  placenta  preevia  which 
ire  under  my  care— one  treated  successfully  by  turning,  the  other 
Cal  from  post-partum  hemorrhage  after  turning.  The  latter 
is  a  woman,  aged  45,  in  her  ninth  pregnancy.  I  was  hurriedly 
mmoned  to  her,  being  told  she  had  a  fit.  On  my  arrival  she 
is  pale  and  blanched,  somewhat  alcoholic  like  her  attendants. 
ie  mattress  was  nearly  soaked  through  with  blood,  and  had  been 
aked  through  a  week  previously,  when  haemorrhage  first  took 
ace,  but  no  treatment  or  advice  was  affopted.  I  found  a  central 
acenta  praevia,  and  pretty  free  bleeding.  As  soon  as  possible  I 
[ministered  chloroform,  dilated,  and  turned.  The  child  was 
jad,  and  was  evidently  about  the  eighth  month.  There  was  con- 
derable  haemorrhage,  but  ultimately  the  uterus  contracted,  and 
ie  patient  was  tolerably  well.  Unfortunately  I  was  obliged  to 
ave  her  in  about  one  hour  and  a  half,  and  on  my  return  there 
as  again  considerable  bleeding,  which,  however,  was  soon  stopped 
v  the  hot  douche  and  the  hand  in  utero.  Notwithstanding  the 
iministration  of  ergot,  brandy  and  ether  injections,  combined 
ith  bandaging  and  elevating  the  extremities,  the  patient  gradu- 
ly  sank  twelve  hours  after  delivery. 

On  this  case  I  would  only  remark  that  she  was  an  alcoholic, 
lat  more  or  less  severe  haemorrhage  had  taken  place  previous  to 
ty  seeing  her,  and  that  when  s  en  she  was  primed  with  alcohol, 
i  were  also  her  friends,  who  did  not  carry  out  my  instructions 
hen  I  had  to  leave.  Such  a  subject  would  be  no  more  suitable 
)r  an  abdominal  operation  under  the  social  and  physical  circum- 
;ances  than  she  unfortunately  was  for  the  obstetric  treatment 

PThe  other  case  was  that  of  a  woman,  aged  37,  in  her  seventeenth 
regnancy,  about  the  eighth  month,  but  she  is  uncertain,  as  from 
tie  time  of  supposed  impregnation  she  had  been  free  from 
semorrhage  for  only  two  months,  about  the  fifth  month.  Her 
iat  child  had  died  two  months  before,  aged  14  months.  For  the 
ast  six  weeks  the  patient  had  been  losing  blood  more  or  less, 
iu.t  she  had  always  being  going  about.  Foetal  movements  were 
ively.  On  September  6th  she  had  more  severe  haemorrhage  than 
isual,  but  this  was  less  next  day.  However,  on  the  morning  of 
September  8th  I  was  called  to  see  her  in  the  absence  of  my  friend, 
)r.  Kipling,  her  medical  attendant.  She  was  up  and  dressed,  but 
'ery  pale.  The  os  was  found  to  be  dilated  to  about  the  size  of 
.  half-crown,  through  which  I  could  feel  the  head  on  the  left  side, 
>nd  the  placenta  to  a  small  extent  on  the  right.  There  were 
light  uterine  contractions.  She  was  ordered  to^  keep  strictly 
luiet  in  bed,  and  an  opiate  was  administered. .  In  six  hours,  timi¬ 
ng  the  haemorrhage  continued,  I  administered  chloroform, 
lilated,  found  the  placenta  very  much  more  central,  separated  it 
ip  for  some  distance,  and  turned.  There  was  some  troublesome 
lelay  in  extracting  the  head,  and  when  that  and  the  removal  of 
he  placenta  were  accomplished  patient  was  extremely  weak  and 
pallid. ;  pulse  160.  I  injected  ergotine  (Bonjean),  and  halt  a 
frachm  of  ether  twice.  The  pulse  improved  and  cam.e  down  to 
120.  Uterus  contracted  nicely.  Her  legs  were  raised  on  the 
back  of  a  chair  put  on  the  bed.  Half  an  ounce  of  brandy,  egg, 
and  milk  were  given  every  half  hour  or  so,  and  this  she  fortu¬ 
nately  retained.  The  child  was  dead.  The  further  progress  of 
the  case  was  one  of  recovery,  uninterrupted  by  any  unusual 
event,  except  slight  cellulitis  on  the  left  side,  which  is  now 
better 

In  Mr.  Tait’s  hands  she  would  most  probably  have  recovered 
and  had  a  live  child,  as  well  as  being  saved  the  possible  recurrence 
of  this  condition ;  but,  excepting  the  latter  advantage,  I  see 
nothing  to  be  desired  in  the  immediate  result  as  regards  the 
mother.  .  .  ,  .  ,  , 

Though  possessed  of  current  abdominal  surgical  views  to  the 
full  in  general,  still,  in  this  particular,  I  must  confess  that  the 
ordinary  obstetric  treatment  in  ordinary  hands  seems  to  me  most 
capable  of  giving  a  satisfactory  result. 

Stoke  Newington.  J.  Christian  Simpson,  M.B.Edin. 


HEAD  INJURY,  WITH  HAEMORRHAGE  FROM  THE  EAR  AND 
PARALYSIS  OF  THE  FACIAL  AND  AUDITORY  NERVES. 

J.  S.,  aged  60,  a  labouring  man,  states  that  he  has  always  had 
good  health,  except  that  he  has  sometimes  had  attacks  of  giddi¬ 
ness  with  dimness  of  vision,  which  passed  off  quickly ;  no  head¬ 
aches,  and  does  not  get  up  frequently  at  night  to  make  water ; 

urine  normal.  ,  , ,  ,  „  .... 

On  June  21st  he  states  that  one  of  these  attacks  of  giddiness 
came  on,  and  that  he  lost  consciousness  and  fell,  striking  his  head 
against  a  kerbstone.  There  was  a  V-shaped  cut  over  the  occipital 
prominence  which  bled  freely ;  the  bone  did  not  seem  injure  , 
there  was  also  profuse  haemorrhage  from  the  left  ear.  He  seemed 
to  me  at  the  time  to  be  decidedly  drunk,  but  he  strongly  denie 
this  afterwards.  He  could  be  roused.  The  pupils  contracted  to 
light,  and  he  could  move  all  his  limbs  freely.  I  stitched  the 
wound  and  plugged  the  ear. 

I  did  not  see  him  for  two  days.  Then  all  bleeding  had  ceased. 
He  said  he  remembered  nothing  of  the  fall  nor  of  my  visit  until 
he  had  been  told  about  it.  I  found  a  diagonal  rent  in  the  mem- 
brana  tympani,  in  front  of  the  malleus.  There  was  complete 
paralysis  of  the  left  side  of  the  face,  most  marked  in  the  lower 
portion.  The  eye  could  not  be  shut  nor  could  he  wink,  but  the 
frontalis  acted  slightly  in  frowning  and  wrinkling  the  forehead. 
He  could  neither  whistle  nor  show  his  teeth,  and  the  saliva  ran 
out  of  the  left  side  of  the  mouth.  Watch  only  faintly  heard  on 
contact  in  left  ear ;  singing  tinnitus  in  left  ear ;  tuning-tor  '  on 
vertex  heard  louder  in  left  ear,  and  no  difference  on  closure  of  the 
auricle ;  slight  lachrymation  of  left  eye. 

In  September  I  saw  him  again,  just  three  months  after  the 
injury.  The  facial  paralysis  was  almost  completely  well,  except 
a  iittle  bagging  of  the  cheek  in  whistling.  Hearing  distance  in 
left  ear  five  inches  ;  complains  still  of  an  occasional  singing  tin¬ 
nitus  in  that  ear.  Rent  in  the  membrane  healed  and  a  scar  mark¬ 
ing  its  position.  The  paralysis  was  evidently  from  haemorrhage 

into  the  internal  ear  and  Fallopian  canal. 

I  think  such  cases  are  sufficiently  rare  to  render  this  one  worth 

being  recorded.  _  _ 

Fred.  Tresilian,  M.D. 

REINFECTION,  RECRUDESCENCE,  OR  WHAT  ? 

The  note  of  Dr.  Richard  Greene,  under  this  head,  at  page  732  of 
the  British  Medical  Journal  of  September  27th,  is  of  wide 
interest.  His  case  falls  well  within  the  period  when  scarlet  fever 
may  reappear  from  self-infection  or  relapse,  and  while  the  con¬ 
valescent  might  also  convey  infection  to  others;  hence  the 
necessity  of  a  six  weeks’  isolation  during  convalesence  from 
even  mild  attacks,  and  of  a  further  prolongation  in  the  event 
of  this  somewhat  rare  accident.  In  the  six  cases  of  second  at¬ 
tacks  of  scarlet  fever  occurring  even  after  convalescence  that  have 
come  to  my  knowledge,  the  shortest  interval  was  forty  days  in  a 
girl  four  years  and  a  half  old;  the  next,  a  girl  five  years  old,  had 
a  second  attack  eight  weeks  from  the  first  after  desquamation  was 
over,  and  she  had  seemed  quite  well  for  a  fortnight.  In  these 
cases  reinfection  from  without  was  ascertained,  and  the  second 
attacks  were  as  marked  as  the  first  and  more  prolonged. 

Harley  Street.  William  Squire,  M.D. 

CARCINOMA  (CYLINDROMA)  HIGH  UP  THE  RECTUM. 

It  is  probable  that  not  a  few  instances  of  malignant  disease  here 
situate  are  passed  over  as  irremediable;  partly  on  account  of  the 
inaccessibility  of  the  affected  area,  partly  through  a  not  unreason¬ 
able  dread  of  uncontrollable  hemorrhage,  and  of  subsequent 
neritonitis.  So  long,  however,  as  the  parts  are  found  to  retain  perfect 
rrmhilitv  it  is  plainly  not  right  thus  to  abandon  the  patients  to 

Seta  tale-,  anS  a  cursory  notice  of  2“^^^ 

demonstrate  how  they  may  safely  be  dealt  with,  in  tne  second 
(male),  a  fairly  large  knuckle  of  intestine,  embracing  the  whole 
calibre  of  the  gut,  was  excised  without  untoward  symptom.  In 
the  mode  of  procedure  adopted  the  noteworthy  points  are :  (a) 
Free  access  gained  by  preliminary  incision  of  the  sphincter  back- 

wjmls  in  the  middle  line.  (»)  Removal  ty  th®, S'™,?  3"  of 
diminishes  shock,  and  almost  entirely  precludes  all  risk  ot 
tomorrhage  and  of  the  absorption  of  septic  materials  by  a  raw 

^Ca^?0  Mrs.  D.,  aged  75,  seen  in  April  last  in  consultation  with 
Dr  Barrie  of  Clapham.  Chronic  diarrhoea  for  previous  nine 
months;  some  symptoms  of  disease  for  an  indefinite  period  before 
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this :  no  pain,  but  considerable  suffering  by  straining  efforts  at 
defecation  and  rapidly  increasing  debility.  On  digital  examina¬ 
tion,  a  soft  lobulated  mass  was  found  growing  from  the  anterior 
wall  of  the  rectum ;  its  upper  limit  could  not  be  reached,  and, 
until  the  patient  was  placed  on  the  operating  table  and  anaesthe¬ 
tised,  the  possibility  of  any  attempt  at  operative  removal  was 
uncertain.  The  parts  were  freely  movable,  however ;  some  deep 
infiltration  of  the  recto-vaginal  septum  existed.  The  sphincter 
having  been  incised  towards  the  tip  of  the  coccyx,  the  diseased 
area  was  brought  well  into  view  by  fingers  inserted  into  the 
vagina,  extroverted,  and  removed  by  the  galvanic  wire.  The 
temperature  subsequently  was  never  higher  than  100.4°,  and  was 
normal  on  the  sixth  day.  The  patient  recovered  without  the 
slightest  unfavourable  symptom,  and  has  been  in  sound  health 
ever  since.  An  aperture  in  the  recto-vaginal  septum,  of  course, 
remains;  but  at  such  an  advanced  age  proves  of  little  detriment. 
An  ulcerated  fungus,  as  large  as  the  fist,  had  been  excised. 

Case  ii.  E.  R.,  aged  39,  cabman,  admitted  into  the  Cancer 
Hospital  in  July  last.  History  of  kick  from  a  horse  on  the  back 
five  years  previously ;  marked  symptoms  of  disease  for  a  year.  As 
high  in  the  rectum  as  the  fingers  could  reach  was  a  thick  ring  of 
indurated  tissue ;  the  finger  could  not  be  passed  through  this,  but 
around  projecting  bone  could  be  felt  above;  the  whole  freely 
movable.  Under  ether,  it  was  found  possible  to  drag  the  parts 
down ;  with  a  catheter  in  the  bladder,  a  preliminary  division  of 
the  sphincter  backwards  was  then  made,  the  malignant  infiltra¬ 
tion  brought  into  view  with  vulsellum  and  tongue-forceps,  and  a 
curved  needle  passed  through  its  base.  The  knuckle  thus  trans¬ 
fixed  was  excised  by  the  galvanic  ecraseur.  On  the  third  day  the 
temperature  rose  to  101.6°  (the  highest  point  reached),  but  soon 
subsided;  the  bowels  acted,  after  a  dose  of  castor-oil,  on  the  eighth 
day ;  and  a  favourable  recovery  ensued.  On  September  25fch  the 
man  was  walking  about  to  all  appearance  in  good  health,  with  a 
very  small  ulcerated  surface  still  unhealed,  but  with  no  sign  of 
disease.  There  is  some  cicatricial  contraction,  which  has  so  far 
caused  no  trouble. 

Gloucester  Place.  Herbert  Snow. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

DEATH  FROM  ETHER. 

(Reported  by  Arthur  H.  W.  Hunt,  M.R.C.S.,  House-Surgeon.) 

1  send  a  few  particulars  of  a  recent  death  at  this  hospital  from 
the  administration  of  ether,  in  which  the  patient  died  of  syncope, 
and  not  from  failure  ef  the  respiratory  function. 

A  young  man,  aged  20,  was  admitted  under  Mr.  Vincent  Jackson 
on  J une  lo’th  last.  He  was  a  miller  by  trade,  and  sought  relief  from  a 
swelling  at  the  upper  and  outer  side  of  his  left  leg.  He  was  a 
stout,  flabby  man,  and  rather  anaemic.  The  swelling  turned  out 
to  be  a  chronic  abscess.  Previous  to  this  he  had  always  been 
healthy.  The  abscess  was  opened  soon  after  his  admission,  under 
chloroform,  and  aiother  which  appeared  a  few  weeks  later  was 
opened  under  nitrous  oxide.  In  addition  to  these,  two  other  ab¬ 
scesses  were  opened  without  an  anaesthetic. 

It  was  found  necessary  to  again  place  him  under  an  ames- 
thetic,  in  order  to  scrape  away  some  unhealthy  granulations 
and  slit  up  a  couple  of  sinuses.  The  house-physician  and  assist¬ 
ant  house-surgt-on  were  present.  The  house-physician  pro  tem. 
(Mr.  Bryett,  M.B.Lond.)  gave  ether  with  a  Clover’s  inhaler,  and 
the  ether  was  from  the  same  bottle  as  that  which  had  been  suc¬ 
cessfully  used  for  other  patients.  It  was  obtained  from  Robbins, 
of  Oxford  Street,  London. 

Deceased  was  not  deeply  under  when  I  commenced  and  finished 
the  operation,  which  only  lasted  two  or  three  minutes.  At  no 
time  was  the  ether  on  beyond  the  mark  “  3  ”  on  the  inhaler.  On 
telling  the  house-physician  I  had  finished,  the  inhaler  was  put 
aside,  and  I  commenced  to  dress  the  wound.  After  breathing 
normally  several  times,  deceased  moaned,  and  then  became  pale 
and  ceased  breathing.  At  the  same  time  his  pupils  dilated.  The 


tongue  was  at  once  drawn  out  with  forceps,  and  artificial  respira¬ 
tion  begun.  His  chest  was  slapped  with  a  wet  towel,  and  hypo¬ 
dermic  injections  of  ether  and  brandy  administered.  In  addition 
a  battery  which  was  at  hand  was  applied.  Artificial  respiratioc 
was  kept  up  for  forty  minutes,  but  was  of  no  avail. 

The  post-mortem,  examination  was  made  by  Mr.  V.  Jackson,  a 
the  request  of  the  coroner.  There  was  a  considerable  layer  o 
fat  over  the  chest,  and  the  muscles  were  paler  than  natural.  Botl 
lungs  were  healthy,  but  there  were  some  old  adhesions  in  tht 
right  pleural  cavity.  The  heart  was  unduly  covered  with  fat 
especially  at  its  apex.  The  right  side  was  dilated,  and  full  o 
blood ;  the  left  was  empty  and  contracted.  The  walls  of  tht 
right  ventricle  were  thin ;  the  valves  were  healthy ;  the  hear 
muscle  was  very  pale  and  soft.  A  small  piece  was  submitted  t< 
microscopical  examination,  and  showed  that  marked  fatty  change 
has  taken  place  in  the  muscular  tissue.  The  jury  returned  a  ver 
diet  “  That  deceased  died  of  syncope.” 

This  case  is  interesting,  first,  because  it  is  opposed  to  the  view 
generally  held,  that  death  from  ether  takes  place  throug! 
asphyxia  ;  and,  secondly,  from  its  sudden  fatal  termination,  with 
out  any  previous  warning. 


REVIEWS  AND  NOTICES, 


A  Manual  of  Clinical  and  Practical  Pathology.  By  I 
Essex  Wynter,  M.D.,  and  Frank  J.  Wetiiered,  M.D.  Loi 
don :  J.  and  A.  Churchill.  1890. 

It  is  not  always  easy  to  find  a  perfectly  descriptive  title  for 
book,  and  probably  that  given  to  the  work  before  us  by  its  author 
is  as  good  as  could  be  found;  still  it  does  not  altogether  expres 
the  aim  of  this  useful  manual.  It  is  really  a  practical  guide,  nc 
a  textbook,  intended  to  instruct  :n  methods  rather  than  to  conve 
a  knowledge  of  facts.  Another  special  feature — and  a  laudabl 
one— in  the  treatment  of  the  subject,  is  that  pathology  is  recofr 
nised  as  pertaining  to  the  study  of  disease  during  life  as  well  t 
after  death.  It  was  a  saying  of  that  grandiose  quack,  Paracelsu 
that  there  was  an  anatomia  vivorum,  a  much  more  valuabl 
science  than  the  anatomia  mortuorum,  or  dissection,  of  which  1 
had  a  very  low  opinion ;  and  though  what  Paracelsus  meant  t 
the  anatomy  of  the  living  was  mere  fiction,  the  distinction,  had 
been  founded  on  fact,  would  have  been  a  sensible  one,  and  ver 
applicable  to  the  present  subject.  We  want  a  pathology  of  tt 
living,  to  link  together  the  interests  of  clinical  medicine  ac 
morbid  anatomy.  Towards  supplying  this  want  the  work  befoi 
us  is,  at  least  in  certain  departments,  a  useful  contribution. 

The  book  of  Drs.  Wynter  and  Wethered  consists  essentially  < 
two  parts,  Practical  Pathology,  consisting  of  a  practical  guide  1 
morbid  histology,  with  a  chapter  on  post-mortem  examination 
and  Clinical  Pathology,  comprising  the  examination  of  urin 
blood,  sputum,  and  the  like. 

With  regard  to  the  first,  or  post-mortem  portion,  we  cannot  he 
thinking  that  a  fuller  reference  to  naked-eye  morbid  anaton 
and  its  investigition  would  add  to  its  value.  The  chapter  at  tl 
end  on  post-mortem  examinations  is  hardly  adequate,  containin 
for  instance,  no  reference  even  to  testing  the  competency  of  tl 
valves  of  the  heart.  However,  as  a  guide  to  practical  morbid  hi 
tology  this  section  is  entitled  to  high  praise.  The  directions  f 
preserving  and  hardening  tissues  and  for  making  preparations  ai 
on  the  whole,  very  complete  and  brought  up  to  date,  includin 
for  instance,  the  more  recent  methods  of  Weigert  and  others,  ai 
giving  full  recognition  to  bacteriological  research.  There  is  i 
striking  novelty,  except  it  be  in  the  systematic  tables  of  harde: 
ing  and  staining  reagents,  but  the  treatment  of  the  subject 
thoroughly  good  and  practical,  and  the  book  will  be  very  usef 
in  the  pathological  laboratory.  The  chief  omission  that  strikes  t 
is  the  absence  of  any  directions  for  displaying  “  mitoses  ” 
karyokinetic  figures,  so  important  in  many  new  growths  and  i: 
flammations.  An  excellent  special  chapter  on  the  pathologic 
examination  of  the  eyeball  is  supplied  by  Mr.  Treacher  Collins. 

The  section  on  Clinical  Pathology  is  more  novel,  as  no  oth 
book  covers  precisely  the  same  ground,  its  topics  being  general 
found  scattered  through  clinical  manuals  and  textbooks  of  med 
cine.  The  scope  of  this  section  involves  a  more  minute  investig 
tion  of  these  matters  than  is  always  customary,  even  in  hospital 
and,  indeed,  it  must  be  confessed  that  our  London  hospitals  do  n- 
always  provide  adequate  facilities  for  this  kind  of  work,  the  a 
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.ngements  for  clinical  research  being,  as  a  rule,  far  inferior  to 
ose  afforded  for  post-mortem  investigations.  In  Continental 
ispitals,  where  clinical  instruction  is  given,  we  find  clinical 
boratories  attached  to  the  principal  wards,  and  such  an  arrange- 
ent  is  really  necessary  if  the  work  is  to  be  properly  done.  It  is 
»r  a  clinical  laboratory  that  this  portion  of  the  book  is  especially 
lapted. 

There  is  a  good  chapter  on  the  examination  of  sputum,  in  which 
)ecial  reference  is  made  to  the  various  forms  of  bacteria  met 
■ith  in  certain  diseases.  The  chapter  on  the  urine  is  very  copious, 
icluding  both  microscopical  and  chemical  analysis.  In  the 
japter  on  the  fasces  a  short  account  is  given  of  intestinal  para- 
tes,  with  figures ;  one  of  these,  we  may  point  out,  is  somewhat 
lisleading.  On  page  241  trichina  spiralis  is  mentioned  as  being 
scasionally  found  in  the  faeces,  and  a  figure  of  the  parasite,  evi- 
ently  copied  from  Dr.  Bristowe’s  well-known  drawing,  is  added ; 
ut  it  seems  to  have  been  overlooked  that  this  figure  represents 
le  larval  form  encysted  in  muscle,  showing  even  masses  of 
dipose  tissue  at  eacn  end  of  the  cyst.  It  cannot,  therefore,  re¬ 
resent  the  worm  as  seen  in  the  intestines,  which  is  the  adult 
>rm,  considerably  larger,  and  of  course  not  encysted.  The  fur- 
tier  reference  to  the  parasite  on  page  276  does  not  quite  clear 
p  the  confusion. 

In  the  chapter  on  the  blood  we  find  full  directions  for  the 
umeration  of  corpuscles,  and  some  account  of  blood  parasites, 
'he  statement  on  page  262  that  “  Machiava  and  Colli  ”  (that  is, 
larchiafava  and  Celli)  discovered  the  blood-parasite  of  malaria  is 
.ardly  fair  to  Laveran,  who  was  the  original  discoverer ;  and  this 
rganism  is  generally  regarded  as  animal  not  vegetable.  In  this 
ection  more  notice  might  have  been  taken  of  the  method  of  exa- 
aining  dried  films  of  blood  on  cover  glasses,  now  so  widely  used, 
,nd  mention  might  have  been  made  of  the  blood  plates,  or  so- 
:alled  hsematoblasts,  which,  whatever  their  pathological  import¬ 
ance  (if  any)  may  be,  can  hardly  be  neglected  in  the  examination 
>f  the  blood. 

The  illustrations  consist  of  four  good  coloured  plates,  which 
nay  be  taken  as  models  in  staining  for  the  student  to  work  up 
x);  and  sixty-seven  woodcuts,  for  the  most  part  small  and  not 
ilaborate,  but  useful. 

As  an  aid  to  the  study  of  morbid  histology,  and  more  especially 
is  conducive  to  greater  precision  in  clinical  research,  we  wish 
;he  book  all  success. 


Abortion  and  its  Treatment,  from  the  Stand-point  of 
Practical  Experience.  By  T.  Gaillard  Thomas,  M.D., 
Emeritus  Professor  of  Obstetrics  and  Gynaecology,  from  notes 
by  P.  Brynberg  Porter,  M.D.,  revised  by  the  Author.  London : 
Hirschfeld  Brothers,  1890.  Pp.  112. 

A.  work  may  be  judged  by  one  of  two  standards.  First,  by  the  ex¬ 
pectations  of  the  reader;  secondly,  by  the  intentions  of  the  writer. 
Dr.  Thomas  holds  so  eminent  a  position  in  the  department  of 
medicine  which  he  practises,  that  it  would  not  seem  unreasonable 
to  anticipate  that  a  work  by  him  on  so  trite  a  theme  as  abortion 
would  not  only  gather  together  into  one  focus  what  is  known  on 
the  subject,  but  would  illuminate  it :  elucidating  its  pathology, 
and  placing  the  rules  for  its  treatment  beyond  dispute.  But 
Dr.  Thomas’s  intentions  are  not  so  lofty.  The  work  contains 
nothing  that  is  new.  It  is  a  very  clear  account  of  Dr.  Thomas’s 
opinions  and  practice,  nothing  more.  As  a  rule,  he  does  not 
mention  views  that  differ  from  his  own;  and  when  he  does,  he 
makes  no  attempt  to  demonstrate  the  soundness  of  his  doctrine  or 
the  correctness  of  his  precepts. 

There  is  much  yet  to  be  found  out  about  the  production  of 
abortion;  nor  is  its  management  quite  a  simple  matter.  It 
would  therefore  be  surprising  if  Dr.  Thomas  could  ensure  uni¬ 
versal  assent  to  everything  that  he  says  on  the  subject.  We  may 
briefly  note  his  attitude  on  some  of  the  points  on  which  there  is 
conflict.  Dr.  Thomas  is  as  firm  a  believer  in  the  power  of  uterine 
displacements  to  produce  abortion  as  Dr.  Graily  Hewitt  himself. 
Syphilis  and  retroflexion  are,  according  to  him,  the  two  grand 
factors  in  producing  abortion.  He  lays  great  stress  on  anti¬ 
septics  ;  but  he  makes  no  distinction  between  the  germs  of  putre¬ 
faction  and  those  of  septic  infection.  Faecal  matter,  according  to 
him,  is  highly  septic.  It  contains  micro-organisms,  as  we  all 
know ;  but  surely  cases  of  abdominal  section  which  get  well  in 
spite  of  the  presence  of  faecal  fistula  shew  that  these  organisms 
are  not  necessarily  septic.  In  the  treatment  of  abortion,  his  one 
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great  remedy  is  the  vaginal  tampon.  Sponge  tents  Dr.  Thomas 
condemns  absolutely.  For  dilating  the  cervix  he  advises  Goodell’s 
dilator,  which  is  made  cn  the  principle  of  a  glove-stretcher,  and  a, 
glass  plug,  put  into  the  cervix  and  kept  there  by  the  pressure  of 
the  tampon. 

Whether  they  represent  the  bsst  line  of  practice  or  not,  Dr. 
Thomas’s  injunctions  are  at  least  clear,  and  they  are  detailed. 
We  bslieve  the  verdict  of  most  readers  will  be  that  they  have 
been  instructed  and  interested. 


Sewage  Disposal  Works.  By  W.  Santo  Crimp.  London 
Charles  Griffin  and  Co.  1890. 

Mr.  Santo  Crimp  has  done  good  service  by  bringing  together 
specimens  of  various  methods  of  sewage  disposal  in  a  convenient 
form,  and  he  wisely  says  that  he  does  not  assume  to  lay  down  any 
plan  which  is  universally  applicable. 

There  is,  in  reality,  no  existing  method  which  can  be  applied 
everywhere  with  equal  advantage.  The  circumstances  of  each 
locality  affect  the  question.  A  method  which  might  be  economical 
and  conveniently  applicable  in  a  sparsely  peopled  country  may  be 
impossible  in  connection  with  dense  centres  of  population. 

General  Scott,  who  devoted  many  years  of  his  life  to  the  solu¬ 
tion  of  the  question,  finished  by  saying  that  the  best  course,  where 
practicable,  was  to  throw  sewage  into  the  sea ;  but  this  does  not 
solve  the  problem  for  inland  towns.  Moreover,  the  apostles  of 
the  utilisation  of  sewage  condemn  such  a  proceeding  as  one  of 
wicked  waste. 

There  may,  however,  be  something  to  be  said  for  it  even  from 
their  point  of  view. 

The  Chinese,  in  their  densely  peopled  country,  utilise  refuse 
matter  to  an  extent  undreamt-of  here. 

At  first  sight  it  seems  monstrous  to  bring  into  London  millions 
of  tons  of  food  every  year,  and  to  turn  the  refuse  arising  from  this 
food  into  the  sea,  instead  of  placing  it  on  land  to  manure  the 
crops.  Such  a  proceeding  sounds  at  first  sight  like  a  gigantic 
waste. 

But  in  the  evidence  given  before  the  Commission  on  Metropoli¬ 
tan  Sewage  Discharge,  it  was  shown  that  a  much  greater  bulk  of 
fish  is  caught  on  the  east  coast  of  England  and  Scotland  over 
what  is  caught  on  the  western  coast ;  and  it  was  argued  this  may 
be  in  some  measure  due  to  the  nourishment  they  obtain  from 
forms  of  aquatic  life  which  derive  their  support  in  the  first  instance 
from  the  London  sewage. 

No  doubt  the  individuals  who  reside  in  a  particular  locality  may 
lose  the  advantage  of  fertilising  the  soil  in  their  immediate  neigh¬ 
bourhood  if  they  do  not  apply  their  sewage  to  the  land ;  but  so 
far  as  the  world  is  concerned,  whether  you  apply  the  sewage 
to  land,  or  whether  you  turn  it  into  the  sea,  it  must  eventually 
form  food  for  vegetable  or  animal  life. 

The  problem  of  sewage  disposal  is  how  to  destroy  the  fresh 
wastes  of  houses  or  towns,  including  fresh  faecal  matter  and 
urine,  a  certain  amount  of  the  waste  products  of  slaughter¬ 
houses,  and  so  much  as  it  may  be  thought  safe  and  proper  to- 
accept  of  the  wastes  of  industrial  establishments.  The  more 
rapidly  and  the  more  completely  destruction  is  secured  within 
practical  limits,  the  more  satisfactory  from  a  sanitary  point  of 
view  will  be  the  disposal  process. 

It  is  the  ultimate  destination  of  all  dead  organic  matter  to  be  re¬ 
solved  into  new  forms  of  matter  which  place  it  in  a  condition  to 
be  again  utilised  by  plants  and  animals;  and  if  sewage  consisted 
solely  of  animal  and  vegetable  matter,  whether  it  were  discharged 
on  to  a  permeable  soil  or  into  a  river,  it  would  be  consumed  by 
plants  or  animals ;  but  the  difficulty  begins  with  the  admixture  of 
wastes  from  works,  or  of  matters  adverse  to  animal  life. 

It  is  the  complicated  waste  compounds  from  manufacturing 
processes  which  cause  the  chief  difficulty  in  dealing  with  sewage  ; 
and  until  the  sanitary  authorities  recognise  this,  and  until  they 
receive  adequate  powers  to  prevent  manufacturers  from  making 
the  ratepayers  pay  the  cost  of  getting  rid  of  these  waste  products, 
instead  of  treating  them,  as  they  ought  to  belreated,  as  an  in¬ 
cident  of  manufacture,  the  sewage  question  will  always  remain  a 
difficulty. 

After  all,  the  basis  of  sewage  purification  depends  upon  oxida¬ 
tion. 

This  can  be  effected  by  the  assistance  of  micro-organisms  or  by 
the  addition  of  chemicals  ;  and  one  of  the  most  interesting  parts 
of  Mr.  Crimp’s  book  is  his  account  of  the  experiments  recently 
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made  at  Crossness  by  Mr.  Webster,  for  oxidising  sewage  by  means 

of  electrolysis.  ,  ,  ..  . 

The  chemical  changes  that  take  place  m  sewage  when  it  is 
electrolysed  depend  chiefly  on  the  well-known  fact  that  water  as 
well  as  sodium,  magnesium,  and  other  chlorides  (which  are  always 
present  in  sewage),  are  split  up  by  the  electric  current  into  their 
constituent  parts.  Thus,  we  have  at  the  positive  pole  chlorine 
and  oxygen  set  free,  and  these  elements  are  liberated  in  a  nascent 
state— a  condition  in  which  they  are  intensely  active,  so  that  the 
organic  matter  in  the  sewage  is  rapidly  oxidised  into  innocuous  com¬ 
pounds.  So  rapid  is  this  action,  that,  provided  the  sewage  cont  ains  a 
sufficiency  of  chlorides,  it  is  possible  to  produce  a  disinfecting 
fluid  from  it  consisting  of  oxides  of  chlorine. 

The  experiments  appear  to  show  that  iron  plates  of  the  com¬ 
monest  quality  employed  as  electrodes  give  the  best  results,  and 
that  they  do  not  waste  away  to  the  extent  which  might  be  ex¬ 
pected,  as  they  become  covered  with  a  thin  film  of  magnetic  oxide 
of  iron,  which  prevents  the  rusting  of  the  plates  when  the  current 
is  cut  off.  The  waste  is  said  to  amount  to  two  grains  per  gallon 
of  sewage  treated. 

It  appears  that  19  estimated  horse-power  was  required  to 
treat  1,000,000  gallons  of  sewage  in  twenty-four  hours,  the  result¬ 
ing  removal  ol  the  organic  matter  in  solution  amounting  to  50 
er  cent.,  but  that,  with  a  current  of  0.23  ampere  per  gallon  per 
our,  as  much  as  87  per  cent,  of  the  organic  matter  in  solution 
was  removed,  or,  estimated  in  watts,  26  horse-power  was  required 
per  1,000,000  gallons  in  twenty-four  hours. 

It  is  further  stated  that  the  effluent  produced  by  the  above  pro¬ 
cess  contained  about  3  grains  per  gallon  of  suspended  matters, 
consisting  almost  entirely  of  oxide  of  iron,  which  is  quite  innocu¬ 
ous,  and  which,  if  desired,  could  be  entirely  removed  by  filtration 
through  a  few  inches  of  sand. 

This  process  for  purifying  sewage  is  recent,  and  still  under  ex¬ 
periment.  It  does  not  seem  to  purify  the  sewage  entirely,  but 
rather  to  put  it  in  a  favourable  condition  for  application  to  land  or 
other  forms  of  filtration.  It  appears,  however,  to  possess  some  pro¬ 
mising  features,  and  the  lucid  account  which  Mr.  Santo  Crimp  has 
given  of  it  will  prove  very  useful  to  sanitary  authorities  who  are 
considering  the  best  way  of  disposing  of  their  sewage. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  II.  Nos.  3  and  4. 

Report  in  Gynaecology — I.  By  Howard  A.  Kelly,  M.D.  Balti¬ 
more:  The  Johns  Hopkins  Press.  1890. 

Official  archives  serve  sundry  good  purposes,  and  it  cannot  be 
denied  that  the  Americans  make  the  best  out  of  the  system  of 
issuing  publications  of  that  kind.  They  have  the  advantage  of 
judging  older  models  on  this  side  of  the  Atlantic.  On  the  Conti¬ 
nent  oF  Europe  official  reports  are  often  too  much  controlled  by 
pure  officials;  in  the  British  Isles  the  compilers — that  is,  the 
authors — of  the  reports  are  often  allowed  too  tree  a  hand.  Hence, 
many  Continental  hospital  reports  are  merely  statistical,  whilst 
the  works  which  bear  that  Dame  in  this  country  are  usually  quite 
different  in  character  from  what  might  be  expected  according  to  the 
strict  laws  of  nomenclature.  They  are  often  mere  annual  adver¬ 
tisements  of  hospitals  supported  by  voluntary  contributions, 
designed  for  the  perusal  of  the  charitable  who  may  subscribe. 
The  number  of  patients  and  operations  are  recorded;  the  re¬ 
mainder  of  the  report  consists  of  lists  of  governors  and  donations. 
The  other  kind  of  hospital  report  is,  it  is  true,  professional  and 
scientific,  but,  nevertheless,  not  strictly  speaking  a  report  at  all. 
We  refer,  of  course,  to  the  well-known  publications  issued  in  con¬ 
nection  with  the  great  schools  of  medicine  in  London.  Properly, 
they  consist  of  annual  contributions  from  members  of  the  staff  or 
even  old  students,  with  the  registrar’s  tables.  The  latter  are 
legitimate  “  reports.”  The  contributions  are  of  a  different  nature, 
or,  rather,  of  very  varied  character,  seldom  to  the  point,  if  we 
expect  only  what'is  to  be  expected,  judging  by  the  title,  Hospital 
Reports.  The  issue  of  papers  being  absolutely  free,  many  leading 
members  of  the  staff  seldom  or  never  contribute,  although  they 
must  have  more  than  enough  material  to  utilise  for  annual  publi¬ 
cation.  Other  senior  members  write  good  articles  which  are  based 
on  general  experience  or  private  practice.  These  articles  are  in 
no  strict  sense  “  hospital  reports.”  The  bulk  of  the  papers,  how¬ 
ever,  are  usually  essays  by  active  young  men  on  the  temporary  or 
teaching  staff  or  by  junior  physicians  and  surgeons  of  relatively 
small  experience. 

This  Report  in  Gyncecology  is,  on  the  other  hand,  ideal.  It  may 
have  its  faults,  but  it  is  literally  a  “  report,”  and  it  really  deals 


with  the  subject  of  which  it  professedly  treats  according  to  title.  I 
also  represents  the  work  only  of  the  hospital  named  on  its  tit! 
page.  The  authorities  have  given  a  free  hand  to  the  compilers 
but  the  latter  confine  themselves  strictly  to  essential  matters  a 
indicated  by  the  title.  The  first  article  describes  the  gynseco 
logical  operating  room  in  the  Johns  Hopkins  Hospital.  The  edito 
states  that  antisepsis  during  operation  has  been  discontinued 
By  “antisepsis”  Dr.  Kelly  signifies  efficient  active  measure 
taken  to  secure  microscopic  cleanliness — that  is  to  say,  freedon 
from  germs.  Antiseptics  are  freely  employed  before  the  opera 
tion,  the  gauze,  spoDges,  and  sutures,  and  even  the  towels  beinj 
cleaned  by  solutions  of  sublimate,  but  simple  asepsis  is  reliei 
upon  during  and  after  operation.  The  operator  and  assistant 
wear  freshly-washed  white  linen  suits  and  white  canvas  shoe 
with  rubber  soles ;  the  visitors  are  required  to  put  on  large  line) 
wrappers  completely  covering  their  clothes. 

Drs.  Kelly  and  Hunter  Robb  contribute  tables  of  the  fifty  case 
of  abdominal  section  performed  in  the  hospital  between  Octobei 
1889,  and  March,  1890.  The  report  on  the  operations  is  very  com 
plete,  and  the  fatal  cases  are  fully  described  in  a  separate  artich 
Forty-two  of  the  operations  were  performed  for  ovarian  cysts,  die 
ease  of  the  appendages,  tuberculosis  of  the  tube,  and  displace 
uterus  (hysterorraphy) ;  of  these  all  recovered.  The  remaining 
were  for  fibroids;  in  2  cases  the  appendages  were  removed;  l 
were  hysterectomies  (1  death),  3  removal  of  a  fibroid  tumour  lea\ 
ing  the  uterus  (2  deaths).  The  drainage  tube  was  freely  usee 
No  doubt  sepsis  is  relatively  more  dangerous  in  a  climate  like  the 
of  Maryland,  where  the  summer  is  hotter  than  in  the  Britis 
Islands ;  for  this  reason  the  strict  routine  regulations  mentione 
in  the  Reports  are  perhaps  necessary.  Still,  the  result  as  regard 
fibroids  is  not  highly  satisfactory.  Eighteen  out  of  the  50  cases  wer 
negresses.  Dr.  Kelly  finds  that  vitality,  ability  to  resist  shod 
and  rapidity  of  recovery  seem  alike  in  white  and  black  womei 
Cancer  of  the  uterus  in  a  full  negress  appears  hitherto  unrecordec 
the  flr3t  authentic  case  forming  the  subject  of  a  paper  in  tb 
Reports.  The  mulatto  is  less  exempt  from  uterine  cancer. 

Drs.  Kelly  and  Ghriskey  report  on  the  urinary  examination  c 
91  gynaecological  cases.  Their  method  seems  worthy  of  imitf 
tion.  Urine  passed  voluntarily  is  first  examined,  and  then  a  coi 
trol  analysis  is  made  of  urine  drawn  off  with  the  catheter,  for  th 
fluid  obtained  by  the  more  natural  method  is  often  contaminate! 
Trichloracetic  acid  was  found  to  be  a  more  delicate  test  for  albi 
men  than  nitric  acid. 

Enthusiastic  young  observers  who  work  at  bacteriology  in  ho: 
pital  wards  will  do  well  to  study  the  papers  on  the  Gonococcus  i 
Pyosalpinx,  and  Tuberculosis  of  the  Fallopian  Tubes.  The  dill 
culty  of  demonstrating  the  specific  germs,  even  in  undoubte 
cases,  although  bacteriological  work  is  most  carefully  pursued  i 
the  Johns  Hopkins  Hospital,  must  never  be  forgotten. 

As  we  have  already  observed,  these  Reports  are  just  what  the 
profess  to  be,  which  cannot  be  said  of  many  publications  bearir 
a  similar  title.  When  in  the  course  of  years  a  long  series  of  tl 
Johns  Hopkins  Reports  accumulate,  their  value  will  indeed  t 
high.  It  would  be  well  if  the  authorities  of  our  large  and  richl 
endowed  hospitals  could  put  gentle  and  uniform  pressure  on  tl 
staff,  so  that  genuine  Reports  like  those  here  reviewed  might  1 
issued.  This  system,  if  controlled  by  able  and  judicious  editin 
would  develop  the  resources  of  a  hospital  to  the  utpaost,  ar 
greatly  encourage  modest  merit  and  experience,  checking  at  tl 
same  time  the  advertiser.  The  benefit  of  such  reports  to  medic 
science  would  be  incalculable. 


Uebersicht  dber  die  Arbeiten  Deutscher  Pharmakologf 
AUS  DEN  Jahben  1865-1889.  Herausgegeben  von  Bin 
Boehm,  und  Liebreich,  unter  Redaction  von  Dr.  A.  W urzbur 
Pp.  67.  Berlin :  Hirschwald.  1890. 

This  little  volume  is  a  souvenir  presented  to  the  members  of  tl 
pharmacological  section  of  the  Tenth  International  Medical  Coi 
gress  by  their  German  colleagues.  It  comprises  a  list  of  tl 
scientific  papers  published  during  the  last  twenty-five  years  fro 
the  various  pharmacological  laboratories  of  German-speakii 
countries,  including  the  German  Empire,  Austria,  Switzerlan 
and  the  Baltic  Provinces,  and  was  intended  by  the  committee 
give  their  visitors  an  idea  of  the  extent  of  the  work  which  hi 
been  accomplished  in  that  time. 

A  glance  through  its  pages  shows  us  many  well-known  and  it 
portant  papers,  and  leads  to  the  conclusion  that  at  the  presei 
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time  the  great  bulk  of  pharmacological  research  is  being  done  in 
Germany.  No  other  country  has  anything  like  the  same  record  to 
show  in  pharmacology  for  the  last  quarter  of  a  century.  This  is 
scarcely  to  be  wondered  at,  however,  when  we  lind  that  iu  the 
German  empire  there  are  nineteen  fully  equipped  pharmacological 
institutes,  in  Austria  live,  in  Switzerland  two,  and  in  the  Baltic 
Provinces  one.  This  means  a  definite  career  for  professed  pharma¬ 
cologists,  and  a  consequent  stimulus  to  prosecute  research  which 
is  absent  in  this  country,  where  laboratories  are  few  and  appoint¬ 
ments  still  fewer.  Under  the  circumstances  prevailing  in  Ger¬ 
many,  one  mu9t  expect  the  quantity  of  work  turned  out  to  be 
large  and  the  quality  high,  as  they  undoubtedly  are. 


Hernies  Internes  Retroperitoneales.  By  T.  Jonnesco. 

Paris :  G.  Steinheil.  1890.  P.  304.  Fig.  74. 

Although  retroperitoneal  hernim  are  of  rare  occurrence,  yet  it 
behoves  those  who  undertake  the  surgery  of  the  abdomen  to  be 
conversant  with  them.  Hitherto  the  various  cases  have  been 
scattered  over  a  forbidding  mass  of  literature,  but  now,  thanks  to 
Dr.  Jonnesco,  we  have  them  in  an  available  form.  Material  has 
been  collated  with  praiseworthy  diligence,  and  the  result  is  a 
work  which  consists  of  three  parts— the  first  historical,  the  second 
anatomical  and  pathological,  and  the  third  clinical.  The  histori¬ 
cal  part  does  justice  to  the  labours  of  others,  and  is,  on  the  whole, 
a  trustworthy  guide,  although  we  miss  amongst  the  names  of 
authors  that  of  Lichtenstern.  The  anatomical  and  pathological 
part  deals  with  each  variety  of  retroperitoneal  hernia  in  its  turn. 
Tie  fossae  which  permit  these  hernise  are  easily  overlooked  by 
inexperienced  observers,  and  are  found  at  the  duodeno-jejunal 
flexure,  below  the  sigmoid  flexure  and  in  the.  vicinity  of  the 
caecum.  All  these  are  fully  described,  together  with  hernia 
into  the  foramen  of  Winslow;  but  we  think  a  further  variety 
might  have  been  mentioned,  namely,  that  which  has  been  known 
to  occur  into  the  fossa  iliaca  subfascialis — a  fossa  formed  by  the 
peritoneum  bulging  beneath  a  very  prominent  transverse  band  of 
iliac  fascia.  It  would  be  beyond  our  purpose  to  enter  into  the 
details  of  the  anatomy  of  the  various  fossae  ;  let  it  suffice  to.  say 
that  they  are  liable  to  many  variations,  and  therefore  many  kinds 
have  been  described.  Our  own  experience  of  these  fossae  is  that 
they  are  more  irregular  than  systematic  authors  would  lead  one 
to  believe,  and  that  many  are  not  in  the  least  deserving  of  the 
importance  which  has  been  attached  to  them.  This  remark  is 
particularly  applicable  to  those  about  the  caecum.  However,  the 
entrance  of  the  small  intestines  into  any  of  these  fossae  produces 
a  striking  result,  and  it  is  easy  to  imagine  the  surprise  of  one  who 
opens  an  abdomen  in  which  the  small  intestine  has  disappeared 
from  view.  This  leads  us  to  remark  that  the  vermiform  appen¬ 
dix  is  prone  to  lie  hidden  in  the  fossae  about  the  caecum.  This  has 
led  to  the  idea  that  this  rudimentary  organ  may  at  times  be 
absent.  We  are  unable  to  lind  any  reference  to  this  variety  of 
retroperitoneal  hernia,  although  obviously  it  ought  to  have  a 
place  in  an  exhaustive  work. 

The  part  which  deals  with  the  clinical  features  of  these  herniae 
is  interesting,  and  seems  a  good  exposition  of  our  present  know¬ 
ledge,  which,  we  regret  to  add,  is  very  vague  and  indefinite.  In¬ 
deed,  we  greatly  doubt  whether  a  correct  diagnosis  of  a  retro¬ 
peritoneal  hernia  has  ever  been  made.  Inasmuch  as  the  small 
intestines  are  usually  involved,  strangulation  produces  acute 
symptoms,  and  we  note  that  colotomy  has  occasionally  been  per¬ 
formed  for  the  relief  of  these.  It  is  to  be  supposed  that  the 
emptiness  of  the  colon,  the  acute  symptoms,  and  the  presence  of 
an  abdominal  tumour  would,  in  most  cases,  be  sufficient  to  guard 
against  a  recurrence  of  this  mistake. 

Dr.  Jonnesco’s  book  is  capitally  illustrated,  and  we  can  cordially 
recommend  it  to  those  who  are  interested  in  the  subject  as  an 
admirable  work. 


Leprosy  in  Hong  Kong.  By  James  Cantlie,  M.A.,  M.B. 

Hong  Kong:  Kelly  and  Walsh,  Limited.  1890. 

Mr.  Cantlie's  monograph  gives  a  succinct  account  of  leprosy  in 
Hong  Kong,  as  it  has  come  under  his  own  notice,  with  the  results 
of  the  methods  of  treatment  which  he  has  used.  A  series  of  such 
monographs  by  observers  in  the  various  parts  of  the  world  where 
leprosy  occurs  would  at  the  present  time  be  of  considerable  value. 
Mr.  Cantlie  does  not  believe  that  the  disease  is  hereditary — a 
“  theory  which  implies,”  he  remarks,  “  that  the  hereditary  taint 
may  be  dormant  for  seventy  years,”  the  age  of  the  oldest  patient 


he  met  with  in  whom  leprosy  appeared.  He  remarks  that  it 
never  assumes  an  epidemic  form  in  the  districts  in  China  in  which 
it  is  endemic,  but  maintains  its  presence  by  slow  development 
upon  a  small  part  of  the  community.  He  observes  that  it  seems 
to  be  domestically  endemic,  seeming  to  stick  to  a  house  and  affect¬ 
ing  the  members  of  a  family  dwelling  together,  but  that  it  is  slow 
in  spreading  from  one  house  to  another.  Mr.  Cantlie  questioned 
two  Chinese  doctors  of  a  native  hospital  regarding  the  disease. 
Their  answers  show  that  their  diagnosis  is  not  specially  accurate, 
as  they  speak  of  “  eight  mild  curable  varieties.”  They  stated  that 
the  Chinese  public  recognised  leprosy  as  a  contagious,  and  also  as 
an  infectious,  disease,  and  that  they  would  not  permit  a  leper,  even 
if  the  son  of  rich  parents,  to  remain  in  their  neighbourhood.  One 
variety  of  leprosy,  which  is  of  course  the  true  leprosy,  they  did 
not  consider  curable.  There  were  125  cases  treated  at  the  Alice 
Memorial  Hospital  by  Mr.  Cantlie,  which  came  from  forty-one 
districts  of  China. 

Mr.  Cantlie  has  not  seen  or  heard  of  any  European  being  attacked 
in  China,  but  an  English  girl  of  11  years  of  age,  whose  lather  had 
died  at  Singapore  of  leprosy,  lately  passed  through  Hong  Kong, 
and  was  a  victim  of  the  disease.  The  author  considers  that  the 
treatment  of  leprosy  resolves  itself  into  improving  the  general 
health,  giving  tonics,  and  attending  to  hygiene.  Cod  liver  oil, 
iron,  bitter  tonics,  some  acids,  arsenic,  etc.,  usually  cause  improve¬ 
ment.  He  observed  that  amelioration  in  thirteen  cases  occurred 
from  the  use  of  chaulmoogra  oil,  whilst  there  was  no  improvement 
in  six  cases.  The  special  thickening  of  the  skin  and  the  loss  of 
sensibility  diminished  under  the  use  of  stimulating  ointments 
(chrysarobin,  pyrogallol,  etc.)  recommended  by  Dr.  Unna.  Ten 
cases  are  described  in  which  the  affected  parts  of  the  body  are 
shown  by  diagrams.  Further  results  of  observation  and  treatment 
by  Mr.  Cantlie,  in  what  seems  a  good  field  of  work,  will  be  welcome 
in  Europe. 


NOTES  ON  BOOKS. 


Zur  Kenntniss  der  syphilitischen  Erkrankungen  des  centralen 
Nervensy  stems.  Yon  Dr.  H.  Oppenheim.  (Berlin.  1890.)— This 
is  a  reprint  of  an  address  on  syphilis  of  the  central  nervous  sys¬ 
tem  which  Dr.  Oppenheim  delivered  before  the  Hufeland’schen 
Gesellschaft  fur  Heilkunde  on  October  17 tb,  1889.  It  contains  a 
good  account  of  the  principal  points  of  interest  in  cerebral 
syphilis,  in  syphilitic  affections  of  the  spinal  cord,  and  in  syphi¬ 
litic  meningitis.  The  points  raised  are  illustrated  by  clinical 
cases.  The  plates  are  good,  especially  the  chromolithographs, 
which,  although  they  do  not  represent  anything  new,  give  a  very 
faithful  rendering  of  syphilitic  arteritis.  The  bibliography  is 
brief  and  incomplete. 


Address  on  Bacteriology.  Delivered  at  the  Mater  Misericordise 
Hospital,  May  23rd,  1890,  by  Edmond  J.  M'Weeney,  M.A.,  M.B., 
M.Ch.,  M.A.O.  (Dublin:  Fannin  and  Co.  1890.)—  Dr.  M‘Weeney, 
if  his  address  given  at  the  opening,  by  the  Archbishop  of  Dublin, 
of  the  new  bacteriological  laboratory  in  the  Catholic  University 
of  Ireland,  is  any  standard  by  which  he  may  be  measured,  is  evi¬ 
dently  the  right  man  in  the  right  place.  To  him,  as  we  learn 
from  other  sources,  is  due  the  credit  of  suggesting  the  possibility 
of  endowing  and  equipping  such  a  laboratory  as  that  over  the 
working  of  which  he  now  presides,  and  in  which  he  has  already 
undertaken  work  which,  when  completed,  will  set  at  rest  several 
debatable  points  that  have  arisen  in  connection  with  mussel 
poisoning  and  the  potato  disease  in  Ireland.  Ireland  has  not 
been  slow  in  following  the  examples  set  by  the  sister  countries. 
There  can  be  little  doubt  that  an  endeavour  is  being  made  in  that 
country  to  increase  the  facilities  for  carrying  on  original  investi¬ 
gation  and  to  multiply  the  sources  from  which  investigators  may 
obtain  assistance  of  all  kinds,  and  the  opening  of  thi9  laboratory 
in  Dublin  is  but  another  evidence  of  a  need  that  it  is  felt  must  be 
met  for  opportunities  both  for  the  development  of  a  spirit  of  in¬ 
quiry  and  for  the  answering  of  questions  formulated  by  it.  The 
medical  faculty  of  the  Catholic  University  of  Ireland,  supported 
by  its  powerful  friends,  has  usually  been  able  to  take  a  creditable 
place  in  medical  education  and  scientific  progress,  and  from 
what  can  be  gathered  from  Dr.  M‘Weeney’s  address  and  from  the 
speeches  of  his  colleagues,  it  has  again  asserted  its  right  to  assume 
a  very  high  place  among  the  Irish  medical  schools. 
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TONGUE-DEPRESSING  INSUFFLATOR. 
This  is  a  convenient  tongue  depressor  invented 
by  Dr.  Osborne.  The  broad  plate  fits  very  con¬ 
veniently  over  the  tongue,  and  the  long  handle 
is  particularly  useful  in  examining  small  chil¬ 
dren.  Its  inventor  recommends  it  also  to  be 
used  as  an  insufflator  in  the  treatment  of  diph¬ 
theria  and  other  throat  affections. 

The  powder  to  be  used  is  introduced  into  the 
long  handle,  which  is  hollow ;  at  the  distal 
end  this  tube  is  pinched  in,  so  that  on  blowing 
down  the  tube  the  powder  is  widely  distri¬ 
buted.  In  use  the  flat  end  of  the  tongue  de¬ 
pressor  would  be  introduced  into  the  mouth, 
the  tongue  hooked  down,  and  the  practitioner 
or  nurse  would  blow  down  the  tube.  It  would 
seem,  however,  that  in  treating  cases  of  diph¬ 
theria  or  scarlet  fever  this  manoeuvre  would 
not  be  altogether  free  from  danger,  and  the  in¬ 
strument  would  appear  to  be  much  better 
adapted  for  such  a  purpose  if  fitted  with  a 
small  india  rubber  bellows,  ball,  and  tube,  by 
compressing  which  the  powder  could  be  blown 
into  the  throat.  In  this  way  the  face  of  the 
operator  would  not  be  brought  into  such 
dangerous  propinquity  to  that  of  the  patient. 

The  instrument  is  sold  at  a  very  moderate 
price.  Mr.  J.  M.  Richards,  46,  Holborn  Via¬ 
duct,  E.C.,  is  the  agent  in  this  country. 


SALIPYRIN  (SALICYLATE  OF  ANTIPY'RIN). 
Antipybin  and  salicylate  of  sodium  are  frequently  prescribed 
together  in  powder.  As  the  mixture  very  soon  becomes  fluid  and 
forms  a  new  body  with  a  bitter  pungent  taste,  it  is  an  obvious  ad¬ 
vantage  to  have  a  definite  compound  of  salicylic  acid  and  anti¬ 
pyrin.  This  has  been  obtained  in  salipyrin.  which  contains  in 
each  100  parts,  42  3  of  salicylic  acid,  and  57.7  of  antipyrin.  As 
prepared  by  Riedel,  it  is  a  white,  crystalline,  odourless  powder, 
with  a  slightly  bitter  not  unpleasant  taste,  very  slightly  soluble  in 
water,  but  quite  soluble  in  alcohol.  In  cold  water  its  solubility  is 
about  1  in  200,  in  boiling  water  1  in  20  It  is  easily  split  up  into 
its  component  parts  byT  acids  or  alkalies.  The  do -e  is  15  to  30 
grains,  and  it  may  be  given  in  all  cases  in  which  the  combined 
actions  of  antipyrin  and  salicylic  acid  are  desired.  Ninety  grains 
have  been  given  in  twenty-four  hours  without  causing  any  un¬ 
pleasant  symptoms. 


AN  “ASTIGMvGRAPH.” 

We  have  received  from  Mr.  James  R.  Tunmer  an  'apparatus  to 
which  he  gives  the  above  title.  It  is  an  ingenious  little  model 
which  represents  by  means  of  thr-ads  the  course  of,  the  rays  of 
light  after  refraction  by  an  astigmatic  surface.  Many  such  models 


have  been  made  beEore,  and  we  cannot  se3  that  it  differs  in  any 
essential  respect  from  these,  or  in  any  respect  whatever  from  one 
designed  by  Mr.  Hartridge  and  Mr.  H.  Folker,  which  the  former 
has  used  for  some  time  for  demonstrating  astigmatism  at  his  re¬ 
fraction  classes  at  the  Royal  Westminster  Ophthalmic  Hospital. 
The  model  sent  to  us  is  only  a  rough  one,  but  the  finished  instru¬ 
ment  is  made  by  Messrs.  Curry  and  Paxton,  of  Great  Portland 
Street,  and  is  contained  in  a  neat  case. 


A  NEW  FORM  OF  CARRYING  CHAIR. 

I  have  recently  devised  a  form  of  carrying  chair,  which,  so  far 
as  I  am  aware,  is  new,  and  possesses  some  advantages  over  those 
in  general  use.  The  ordinary  chairs  are  long  and  cumbrous,  and 
require  two  porters  or  carriers.  My  chair  is  small,  light,  simple, 
inexpensive,  and  needs  only  one  person — hence  great  convenience 
and  a  saving  of  expense. 


It  consists  of  a  very  simple  skeleton  chair  without  legs  and 
with  a  very  low  back.  This  chair  is  furnished  with  two  strong 
metal  handles,  one  at  each  side — large  enough  to  admit  the  hands 
—and  with  a  loDg,  broad,  leathern  strap ;  this  is  provided  with  a 
buckle  and  eyeholes,  so  that  the  strap  can  be  lengthened  or 
shortened  at  will,  and  it  is  secured  to  the  chair  by  being  passed 
through  two  metal  loops  at  the  bottom  aud  near  the  front.  (See 
the  drawing.)  The  strap  is  intended  to  be  passed  round  the  neck 
of  the  carrier,  and  the  handles  are  for  his  hands.  It  will  be  seen 
by  this  arrangement  that  the  weight  is  distributed  between  the 
hands  and  arms  and  the  neck  and  shoulders  of  the  carrier.  By 
this  chair  children,  and  also  men  and  women  not  exceeding  some 
eight  of  nine  stone  in  weight,  can  be  conveyed  with  very  great 
ease  for  short  distances  and  up  and  down  stairs. 

The  chair  above  described  has  been  in  use  for  some  months,  and 
has  been  found  to  answer  admirably ;  so  light  and  portable  is  it 
that  its  weight  need  not  exceed  some  5  lbs.  or  6  lbs.,  while  it  may 
be  made  for  a  few  shillings. 

Lucernp.  Abthub  Hill  Hassall,  M.D. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

UB8CBIPTIONS  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 
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THE  SCIENTIFIC  ELEMENT  IN  MEDICAL 

EDUCATION. 

Imong  the  addresses  delivered  at  the  opening  of  the  pro- 
/incial  medical  schools,  the  two  which  we  report  this 
veek  will  doubtless  attract  much  attention,  owing  to 
;he  eminent  positions  occupied  by  the  speakers,  and 
;he  importance  of  the  topics  discussed.  Sir  William 
Turner,  whose  address  at  Birmingham  is  printed  in  full  at 
page  827,  dealt  mainly  with  the  question  of  university  organi¬ 
sation,  while  Sir  James  Paget,  of  whose  remarks  a  condensed 
shorthand  report  will  be  found  in  our  account  of  the  opening 
of  the  session  at  the  Liverpool  University  College,  enlarged  on 
the  value  of  science  in  medical  education. 

“  He  that  ceases  to  gain  knowledge  is  always  losing  it,  and 
he  that  is  not  a  student  whilst  he  is  in  practice  is  sure  to  become 
less  fitted  for  his  work  every  year  he  lives.’’  In  these  words, 
quite  Baconian  in  their  sound,  is  comprised  the  gist  of  Sir 
James  Paget’s  remarks.  How  necessary  for  their  true  appli¬ 
cation  is  the  faculty  of  observation  and  the  power  of  carrying 
it  out  thoroughly  and  with  correctness  !  How  valuable  would 
be  a  history  not  so  much  of  discovery  as  of  what  has  been  left 
undiscovered  !  It  is,  as  he  pointed  out,  no  exaggeration  to 
say  that  hundreds  of  first-rate  botanists  have  watched  the 
sundew,  have  examined  its  structure,  and  have  seen  the  flies 
entangled  in  its  meshes  ;  yet  it  was  reserved  for  Darwin  to 
draw  attention  to  the  now  obvious  fact  that  the  sundew  not 
only  entangled  the  flies,  but  in  addition  clasped  them  in  its 
tentacles  and  there  held  them  till  it  had  slowly,  but  none  the 
less  surely,  absorbed  and  digested  them.  History  teems  with 
a  host  of  analogous  facts.  But,  as  Bacon  has  taught  us,  ob¬ 
servation  is  not  sufficient,  we  must  draw  conclusions  and  test 
them  by  experiment  ;  so  much  is  this  the  case  that  Hunter, 
we  are  told,  used  to  instruct  his  pupils  by  saying  :  ‘  ‘  Do  not 

think  ;  try.” 

Of  the  actual  value  of  science  as  a  means  of  education  fcr 
the  medical  student  we  have  abundant  proof,  but,  further 
than  this,  it  is  of  distinct  practical  advantage  to  him.  How 
much  that  we  now  know  is  due  to  the  application  of  science  to 
medicine  and  surgery — and  how  much  is  there  in  a  medical 
education  which  tends  to  associate  both  science  and  practice 
to  give  each  their  true  value,  and  make  each  feel  that  it  can¬ 
not  do  without  the  other  ! 

Special  advantages  are  obtained  if,  in  their  scientific  train¬ 
ing  at  least,  medical  students  be  associated  with  others  who 


are  not  destined  for  medicine,  and  are  studying  physics  and 
chemistry  not  solely  from  the  medical  point  of  view.  The 
student  is  thus  led  to  take  a  wider  view  of  his  subject,  and  to 
sympathise  with  the  aims  of  other  branches  of  study. 

Sir  William  Turner  began  by  reminding  his  hearers  that 
they  would  have  to  train  their  senses  to  recognise  clearly  and 
accurately  the  objects  placed  before  them.  Almost  in  the 
same  breath  he  spoke  of  the  importance  of  clinical  study. 

“  I  am,”  he  says,  “  one  of  the  last  to  undervalue  a  thorough 
system  of  clinical  training,  but  I  hold  that  the  best  preparation 
for  it  is  the  cultivation  of  a  scientific  spirit  and  method,  of 
the  power  of  seeing  things  correctly,  and  of  giving  a  proper 
interpretation  to  the  meaning  of  what  is  seen.’  But  it  is 
when  he  alludes  to  the  burning  question  of  the  day— the 
formation  of  a  teaching  university  for  London— that  his  re¬ 
marks  will  have  a  far-reaching  interest  for  many  others  besides 
those  who  listened  to  them. 

England,  as  we  are  reminded,  presents  vast  differences  in 
her  university  system  as  compared  with  other  neighbouring 
countries.  Even  now  she  has  but  four  universities,  whilst  Bel¬ 
gium,  with  a  population  of  six  millions,  has  four,  and  Holland  and 
Switzerland  the  same  number.  Germany  has  nineteen,  though 
Sir  William  places  the  number  at  over  twenty  ;  presumably  he 
includes  Austria  in  this  calculation.  But  there  are  signs  of  a 
revolt  against  this  deficiency.  Durham  has  been  established, 
as  a  university  centre,  and  more  recently  a  charter  has  been 
granted  to  the  Victoria  University.  The  last  sign  of  revolt 
has  appeared  in  London,  and,  like  that  of  Manchester,  it  is  in 
reality  a  strong  protest  against  the  system  of  the  University  of 
London.  London,  however,  as  represented  by  those  who  are 
in  favour  of  this  new  scheme,  has  to  face  two  difficulties  ;  one, 
the  fact  that  there  is  a  university  already  in  possession  ;  the 
other,  the  want  of  money,  for  many  of  the  bodies  that  demand  to 
be  admitted  as  constituent  colleges  have  little  or  no  endow¬ 
ment.  So  difficult,  indeed,  did  the  Commissioners  who  were 
appointed  to  consider  the  question  find  it  when  it  was  sub¬ 
mitted  to  them,  that  for  the  time  being  at  least  they 
practically  threw  on  the  Senate  and  Convocation  of  the 
present  University  of  London  the  task  of  solving  the  difficulty, 
and  of  discovering  if  any  modus  vivendi  between  the  present 
university  and  the  various  teaching  bodies  of  London  can  be 
established.  How  far  the  conferences  which  have  taken  place 
have  tended  towards  a  settlement,  those  who  have  been  fol¬ 
lowing  the  accounts  which  have  from  time  to  time  appeared 
in  our  pages  will  be  best  able  to  judge. 

This  much  at  least  is  certain,  as  Sir  William  Turner  has- 
pointed  out,  that  if  the  scheme  to  be  adopted  is  based  on  a, 
modification  of  the  arrangements  of  the  existing  London  Uni¬ 
versity,  the  provincial  colleges  may  reasonably  claim  that  they 
should  have  some  voice  in  arranging  the  details  of  this  new 
scheme  in  the  curriculum  of  study — the  examination  and  the 
appointment  of  examiners  ;  and  it  is  doubly  necessary  that 
such  demands  from  the  provinces  should  be  listened  to,  for  it 
is  quite  open  to  them  either  to  join  themselves  on  as  constituent 
colleges  to  Victoria  University,  or  to  apply  for  a  charter  for 
another  university  for  themselves  ;  both  of  which  are  feasible 
schemes,  and  either  of  which  might  be  successful.  Indeed,  the 
probability  of  the  foundation  of  a  university  in  the  Midlands  is 
more  than  hinted  at  by  Sir  V  illiaru  Turner, 
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If  the  demands  of  these  various  interests,  both  inside  and 
outside  the  metropolis,  which  are  in  some  cases  diametrically 
opposed  to  one  another,  are  to  be  acceded  to,  it  is  difficult  to 
foresee  what  will  be  the  outcome,  perhaps  even  questionable 
hoiv  far  success  is  possible.  One  thing  at  least  is  certain — 
that  Englishmen  who  have  the  real  interests  of  higher  educa¬ 
tion  at  heart  will  never  rest  till  by  some  means  or  other  they 
shall  have  achieved  for  London  a  real  teaching  university. 

INDIA  AS  A  WINTER  RESORT. 

The  trite  remark  that  in  the  British  Islands  we  have  “  weather 
but  not  a  climate”  fortunately  has  significance  for  only  a 
small  proportion  of  our  population.  That  the  temperate  sum¬ 
mers  and  variable  cold  damp  winters  are  in  the  long  run 
highly  favourable  to  the  development  and  to  the  health  of  the 
Anglo-Saxon  race  is  sufficiently  apparent  to  anyone  who  has 
travelled  through  these  islands.  Whilst  in  warm  dry  climates, 
the  climates  that  are  healthy  par  excellence,  wo  find  that  after 
60  both  men  and  women  are  apt  to  become  shrivelled  and  pre¬ 
maturely  old  (the  parchment-lilre  skin  affording  only  too  often 
striking  evidence  of  drought  and  heat),  in  the  cold  moist  eli- 
cnates  of  England,  Scotland,  and  Ireland,  we  find  persons  well 
over  60  in  blooming  and  healthy  vigour.  Unfortunately, 
however,  for  an  unhappy  minority  of  this  healthy  popula¬ 
tion,  the  very  qualities  that  are  health-giving  to  so  many  are 
destructive  to  the  vital  powers  of  a  not  inconsiderable  number. 
We  have  always  amongst  us  only  too  many  wounded  birds, 
fatally  stricken  by  the  damp  cold  of  our  winters.  To  these 
weaker  brethren,  the  only  hope  of  comparative  health  and 
comfort,  and  in  many  cases  prolongation  of  life,  lies  in  their 
escape  from  this  country  in  winter  and  in  their  spending  a 
considerable  portion  of  the  year  in  countries  where  climate 
does  exist,  and  in  which  sunshine  and  warmth  can  be  relied  on 
as  certain. 

The  greater  diffusion  of  wealth  and  the  rapidly  increasing 
facilities  for  travelling  have  led  to  a  corresponding  increase  in 
the  winter  emigration  for  the  purpose  of  health.  The  Riviera, 
the  Engadine,  and  the  South  of  Europe  annually  shelter  a 
greater  number  of  valetudinarians,  whilst  those  who  desire  or 
require  even  greater  stability  of  temperature  seek  it  in  still 
increasing  numbers  in  Egypt  and  up  the  Nile. 

The  precautions  necessary  on  the  Riviera  for  some  patients 
who  are  sensitive  to  cold  in  the  evenings  are  specially  irksome, 
and  for  them  it  is  desirable  that  they  should  live  in  a  climate 
in  which  they  can  spend  all  their  time  in  the  open  air,  instead 
of  being  dependent  simply  on  sunshine.  These  are  the  patients 
for  whom  the  climate  of  Egypt  is  specially  grateful,  and,  con¬ 
sidering  how  near  the  Nile  has  now  been  brought  to  us,  it 
seems  probable  that  in  the  future  Egypt  will  become  a  more 
favourite  winter  residence.  We  believe,  however,  that  in  the 
future  India  is  destined  to  become  a  winter  resort  that  will 
compete  actively  with  Egypt.  It  possesses  a  choice  of  climatic 
advantages  that  renders  it  even  more  desirable  than  Egypt, 
whilst  in  novelty,  points  of  interest,  and  social,  advantages  for 
many  persons  it  has  attractions  with  which  nothing  in  Egypt 
can  compare.  Every  winter  sees  an  increasing  number  of 
English  tourists  in  India,  and  the  advantages  and  facilities  for 
invalids  require  only  to  be  better  known  to  stimulate  health 
seekers  to  cross  the  Indian  Ocean. 


The  capabilities  of  India  to  meet  the  wishes  and  necessities 
of  valetudinarians  and  the  comfort  and  comparative  rapidity 
with  which  it  may  now  be  reached  deserve  to  be  better  known 
in  this  country ;  and  the  medical  profession  more  especially 
are  interested,  for  the  sake  of  their  patients,  in  realising  with 
some  precision  what  the  inducements  are  which  invite  their 
attention.  We  have,  therefore,  pleasure  in  offering  some  valu¬ 
able  information  which  we  have  extracted  from  data  supplied 
to  us  by  a  well-known  Indian  physician  who  has  been  long 
engaged  in  civil  practice  in  that  country. 

The  traveller  from  Europe  to  India  usually  arrives  at  Bom¬ 
bay — a  city  with  probably  nearly  a  million  inhabitants,  and 
with  a  climate  chiefly  characterised  by  a  uniform  temperature 
and  humidity  of  the  atmosphere,  the  mean  lowest  temperature 
for  the  year  being  60°  >  and  the  highest  1)0° •  A  chief  charac¬ 

teristic  of  the  climate  is  the  small  diurnal  variation,  ranging 
only  from  7  to  14  degrees.  The  insular  position  to  which 
Bombay  owes  its  uniformity  of  temperature  has  something  to 
do  with  rendering  it  one  of  the  healthiest  cities  in  India,  the 
mean  annual  death-rate  being  only  26.87  per  1,000.  1  lie  air 

is  cooled  by  westerly  sea  breezes,  and  there  is  an  ample  supply 
of  pure  water  from  the  hills,  all  wells  being  closed  by  Govern¬ 
ment  order.  From  the  end  of  December  to  the  beginning  of 
February  the  climate  of  Bombay  is  delightful,  the  days  being 
warm,  bright,  and  sunny,  and  the  nights  cool.  The  hotels 
are  good,  the  charges  varying  from  4  to  7  rupees  daily,  accord¬ 
ing  to  accommodation.  These  charges  include  apartments, 
board,  attendance,  ice,  baths,  and  lights.  After  February  the 
weather  begins  to  get  hot,  and  it  is  then  advisable  to  move  to  j 
one  of  the  hill  stations,  namely,  Mahablesliwar  or  Matheran. 

Matheran  is  a  hotel  sanitarium,  2,400  feet  above  the  sea 
level.  It  is  thirty  miles  east  from  Bombay'  in  a  direct  line, 
the  railway  journey  taking  about  two  hours  and  a  half,  after 
which  there  are  seven  miles  by  pony  or  palkee,  the  whole 
journey  costing  under  12  rupees.  The  climate  is  cool  and 
bracing,  and  there  is  a  good  sea  breeze.  There  is  lovely 
scenery  with  wide  views,  and  there  is  an  absence  of  malaria. 
Very  little  rain  falls  from  January  to  May,  the  average  mean 
maximum  of  temperature  being  69°  for  December,  70  for 
January,  72°  for  February,  78c  for  March,  and  80“  for  April 
and  May.  There  is  good  accommodation,  with  facilities  for 
walking  or  riding.  There  are  two  seasons  for  resident  Anglo- 
Indians— from  March  1st  to  June  loth,  and  from  October  loth 
to  December  31st,  at  both  these  times  the  rainfall  being 
slight. 

Mahableshwar,  the  seat  of  the  Bombay  Government  during 
the  hot  weather,  is  a  delightful  hill  station  on  the  western  Ghats, 
4,600  feet  above  the  sea  level,  and  eighty-seven  miles  by  raiL 
from  Bombay'  and  forty  more  by  bullock  waggon,  which  takes 
five  hours.  Of  a  mean  annual  rainfall  of  269  inches,  only  6 
inches  fall  from  November  to  May.  During  the  wet  monsoon 
season,  from  June  to  October,  a  favourite  place  of  residence 
on  account  of  its  light  rainfall  and  cool  temperature  is  i'oona, 
the  headquarters  of  the  Bombay  army.  It  is  1,860  feet  above 
the  sea  level,  with  a  mean  annual  rainfall  of  only  28  inches, 
of  which  only  2  inches  fall  from  November  to  April.  It  is 
119  miles  by  rail  from  Bombay,  the  journey  taking  six  hours, 
and  would  be  suitable  as  a  permanent  residence  for  an  invalid 
who  required  a  warm,  temperate  climate. 
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Mount  Abu,  4,000  to  5,000  feet  above  the  level  of  the  sea, 
a  sanitarium  for  the  State  of  Rajpootana.  There  is  a  good 
itel,  but  the  long  railway  journey  from  Bombay — twenty- 
ur  hours — and  the  comparative  dulness  of  life  there  are 
■awbacks  to  the  regular  mountain  scenery,  dry  air,  and  cool 
eeze. 

Simla,  the  seat  of  the  Government  of  India  in  the  hot  season, 
7,000  feet  above  the  sea  level  ;  but  the  journey  from  Bombay 
a  long  one,  and  the  place  is  more  likely  to  continue  to  be 
it'd  as  a  resort  by  Indian  residents  than  by  temporary  visitors, 
i  in  winter  the  weather  is  cold,  with  occasional  snowstorms. 
Ootacamund,  the  summer  residence  of  the  Madras  Govern- 
ent,  is  about  6,000  feet  above  the  sea  level,  and  has  a 
•mperate  and  uniform  climate,  with  beautiful  scenery.  It  is 
ifficult  of  access,  but  otherwise  well  adapted  for  invalids. 

In  Calcutta,  during  December,  January,  and  February  the 
ights  are  cool  and  the  days  not  oppressively  hot. 

The  climate  of  India  has  been  found  specially  suitable  for 
weak-chested”  people  who  at  home  suffer  from  frequent 
inter  cough  and  colds,  but  in  whom  there  is  no  actual  pul- 
lonary  disorder.  Advanced  cases  of  phthisis  or  cases  in 
hich  there  is  high  temperature  do  badly  in  India,  but  sufferers 
■om  chronic  or  fibroid  phthisis  with  a  usually  normal  tempe- 
iture  do  well.  Some  cases  of  chronic  Bright’s  disease  do 
ell  in  India  on  account  of  the  increased  activity  of  the 
dn,  and  gouty  people  who  are  young  and  otherwise  robust 
ad  healthy,  if  they  live  carefully,  often  remain  free  from 
heir  attacks  whilst  they  are  in  India. 

The  patients  who  derive  most  benefit  from  wintering  in 
ndia  are  those  who  suffer  from  chronic  bronchitis  or  asthma, 
’or  these  the  climate  of  Bombay  is  very  suitable.  They 
hould  arrive  in  Bombay  about  the  middle  of  December, 
nd  could  remain  there  till  the  end  of  February,  when  they 
fight  go  up  to  Matheran.  They  should  leave  Matheran  in 
larch,  and  embark  for  Europe  at  Bombay  spending  some 
reeks  in  the  South  of  France,  and  arriving  in  England  about 
he  end  of  May.  Chronic  bronchitis  is  a  very  rare  disease 
n  Bombay.  Patients  who  go  there  avoid  the  usual  winter 
stacks,  and,  being  able  to  go  about  in  the  open  air  with 
mpunity,  find  their  general  health  much  improved. 

The  winter  in  India  is  much  to  be  commended  in  cases  of 
leurasthenia  and  hypochondriasis  without  organic  disease  of 
he  nervous  system.  The  entire  change  of  environment  and 
lontinual  succession  of  fresh  objects  of  interest  are  well 
idapted  to  produce  improvement  in  the  less  severe  forms  of 
hese  affections.  Persons  who  are  subject  to  chronic  diar- 
•hcea,  and  in  whom  slight  causes  produce  obstinate  bowel 
lomplaints,  should  avoid  India,  even  in  winter. 

The  facilities  for  getting  comfortably  to  India  now  are 
mich  greater  than  they  were  in  former  years.  The  sea  voyage 
from  Brindisi  to  Bombay  only  lasts  fourteen  days,  and  the 
establishment  of  the  train  de  luxe,  or  the  “  Brindisi  express,” 
which  runs  in  connection  with  the  mail  steamers,  has  abolished 
the  risks  and  miseries  connected  with  a  hurried  overland 
journey  to  Brindisi.  The  train  leaves  London  at  3.15  p. m. 
on  Fridays,  and  reaches  Brindisi  shortly  before  4  p.m.  on  Sun- 
days  (giving  two  unbroken  nights’  rest  in  the  train),  in  time  to 
allow  the  passengers  to  dine  comfortably  on  board  the  steamer 
at  6  o’clock.  Hot  meals  served  in  the  dining  saloon,  with 


good  sleeping  accommodation,  make  it  possible  for  an  invalid 
to  travel  comfortably  from  London  to  Brindisi  during  winter 
without  leaving  the  train,  so  that  practically  there  would  be 
no  undue  exposure  after  leaving  Calais.  To  the  traveller 
whose  health  is  not  materially  affected  there  is,  of  course,  the 
route  open  from  London  to  Bombay  by  the  Mediterranean. 
Travellers  who  go  for  the  sake  of  health,  and  who  are  at  all 
invalids,  will,  during  winter,  act  wisely  by  selecting  the  Brin¬ 
disi  route  in  order  to  avoid  unnecessary  exposure  to  cold. 

As  regards  the  cost  of  the  winter  trip  to  India,  all  things 
considered,  it  probably  does  not  compare  unfavourably  with 
even  the  Riviera.  A  patient  who  travels  first  class  all  the 
way,  with  the  extras  for  the  train  de  luxe,  might  spend  four 
months  in  India,  an  additional  month  being  taken  up  by  the 
journey  to  Bombay  and  back,  for  a  cost  of  some  -00  guineas, 
putting  the  travelling  expenses  at  £130,  and  four  months’ 
stay  in  India  at  11s.  per  day,  with  £10  for  extras.  This  is 
the  sum  for  which  it  could  be  done,  whilst  allowing  the  maxi¬ 
mum  of  comfort  in  travelling.  Wealthy  people  would  of  course 
spend  more  in  India  than  is  allowed  for  in  this  estimate, 
whilst  travellers  by  the  long  sea  route  save  in  passage  money 
and  also  by  living  longer  at  sea  free  of  expense.  In  these 
days,  when  so  many  people  can  afford  to  run  to  and  fro  on 
the  earth’s  surface  for  pleasure  and  for  health,  it  is  evident 
that  these  sums  are  not  sufficiently  large  to  discourage  the 
selection  of  India  as  a  health  resort. 


THE  AMBULANCE  TRANSPORT  OE  CIVILIAN 

SICK. 

The  reports  from  Her  Majesty’s  diplomatic  and  consular 
officers  abroad  on  the  ambulance  transport  of  civilian  sick  and 
injured,  in  answer  to  the  circulars  of  Lord  Salisbury  and  Sir 
James  Fergusson,  are  published  at  an  opportune  moment  now 
that  the  London  County  Council  and  other  corporations  are 
taking  into  serious  consideration  this  important  branch  of 
municipal  administration.  The  reports,  with  few  exceptions, 
are  somewhat  disappointing,  not  being  sufficiently  exhaustive 
on  many  points  as  to  which  information  would  have  been 
valuable.  This  is  no  doubt  owing  to  the  very  general  terms 
in  which  Lord  Salisbury’s  circular  was  worded.  They  contain 
but  scanty  information  on  the  transport  of  the  infectious  sick, 
and  absolutely  none  on  any  ambulance  organisation  in  mines, 
manufactories,  and  railway  centres,  or,  with  the  exception  of 
the  Philadelphia  report,  on  ambulance  instruction  given  to  the 
police  and  others  in  charge  during  transport. 

The  reports  show  that  there  is  no  uniformity  in  the  ambu¬ 
lance  systems  adopted  in  the  various  cities,  in  some  cases  the 
police,  in  others  the  health  departments,  hospitals,  or  private 
charitable  societies  being  left  mainly  responsible.  In  >  ienna 
the  civilian  ambulance  service  is  left  almost  entirely'  in  the 
hands  of  the  Wiener  Freiwillige  Rettungsgesellschaft,  a  society 
founded  and  ably  directed  by  the  well-known  ambulance 
authority,  Baron  Mundy,  supported  by  a  staff  of  200  doctors 
and  100  students,  with  an  ample  supply  of  ambulance  car¬ 
riages  and  sanitary  appliances.  The  service  is  entirely 
gratuitous,  rich  and  poor  being  treated  alike.  1  he  report  is 
silent  as  to  the  transport  of  infectious  cases. 

In  Copenhagen  the  service  as  regards  injured  and  non- 
infectious  sick  is  mainly  left  to  a  private  pfiilantbropical 
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society,  while  the  subject  of  the  transport  of  infectious  cases 
is  still  ‘  ‘  under  consideration  ”  only.  There  is,  however,  a  whole¬ 
some  prohibition  against  such  cases  being  conveyed  in  any 
public  vehicle,  and  a  valuable  power  is  granted  to  requisition 
cab  horses  for  use  in  any  ambulance  waggon. 

In  Paris  there  is  a  good  ambulance  organisation,  the  100 
police  stations  and  conimisciriats  de  police,  besides  many  of  the 
lire  brigade  and  octroi  posts  and  guard  rooms  of  the  Repub¬ 
lican  Guard  being  furnished  with  stretchers  and  medical  stores. 
In  addition  to  this  a  philanthropic  society,  the  Ambulances 
Urbaines,  has  a  large  and  increasing  organisation  including 
horse  ambulance?,  with  thirty-five  points  of  telephonic  commu¬ 
nication.  In  infectious  cases  transport  is  effected  by  special 
carriages  sent  from  the  infectious  hospitals,  but  the  informa¬ 
tion  on  this  point  is  very  meagre. 

Consul-General  Bleichrbder  presents  an  interesting  report 
from  Berlin,  where  the  transport  of  injured  and  sick,  including 
infectious  cases,  is  left  almost  entirely  in  the  hands  of  the 
Police  President.  Every  police  district  is  provided  with  litters 
and  sanitary  appliances,  and  every  sanitary  institution  (Sani- 
tiitswache)  with  a  wheeled  litter  of  a  somewhat  similar  design 
to  that  of  the  St.  John  Ambulance  Association.  Horse  am¬ 
bulance  carriages,  both  for  infectious  and  ordinary  cases,  are 
provided  and  kept  in  readiness  by  three  contractors,  under 
the  Police  President— a  system  which  would  not  find  favour 
in  this  country  in  view  of  the  special  precautions  found  neces¬ 
sary  for  transporting  infectious  patients.  The  Boston  report 
states  that  the  ambulance  service  of  that  town  is  carried 
out  in  infectious  cases  by  special  waggons  from  the  hos¬ 
pitals,  and  in  accident  or  emergency  cases  by  those  of  the 
police.  In  addition  every  police  patrol  waggon  is  provided 
with  stretchers  and  appliances  in  case  of  emergencies.  No 
reference  is  made  to  infectious  cases. 

From  Lord  Dufferin’s  report  as  to  Rome  it  appears  that 
its  ambulance  service  is  left  to  the  four  philanthropic  societies 
of  the  White,  Red,  Green,  and  Blue  Cross  respectively. 
Here  again  there  is  no  reference  made  to  infectious  cases. 
In  Florence  the  ambulance  service  is  divided  between  the 
old  religious  order  of  the  “  Misericordia,”  which  has  been  en¬ 
gaged  in  this  work  for  500  years,  and  the  modern  Lay  Volun¬ 
teer  Company  of  Public  Assistance.  Stretchers  are  used  for 
town,  and  light  covered  carts  for  suburban,  transport.  As  in 
Rome,  the  police  have  little  or  no  responsibility  in  the 
matter.  No  mention  is  made  of  any  ambulance  transport  for 
infectious  cases  at  Florence,  while  in  the  case  of  Milan  it  is 
stated  that  there  is  absolutely  no  special  provision  in  force  for 
such  service. 

The  report  from  St.  Petersburg  reflects  little  credit  on  its 
municipal  administration,  there  being  no  regulations  respecting 
ordinary  cases  of  accident  or  sudden  illness.  This  is  sur¬ 
prising,  as  the  ambulances  of  the  Russian  Red  Cross  Societies 
during  the  wars  in  Turkey  and  Bulgaria  were  exceedingly  well 
organised.  The  transport  of  infectious  cases  is  carried  out  by 
the  Obouchow  Hospital  ambulances. 

The  service  at  New  Orleans,  which  is  under  the  direction  of 
the  Commissioners  of  the  large  Charity  Hospital,  is  decidedly 
good.  Ambulances  are  kept  in  readiness  at  the  hospital  night 
and  day,  and  can  start  at  fifteen  seconds’  notice.  The  horses 
are  harnessed  by  electricity,  and  medical  students  are  in  con¬ 


stant  attendance.  No  mention  is  made  of  infectious  cases  in 
this  report. 

The  exhaustive  report  of  Consul-General  Booker  gives  most 
valuable  information  on  the  admirable  system  adopted  in  New 
York  and  Brooklyn.  In  the  former  the  service  is  controlled 
by  the  police  in  cases  of  injury  or  sudden  illness  in  public 
places  ;  by  the  Health  Department  in  infectious  cases  ;  and  by 
the  Commissioners  of  Charities  and  Corrections  in  the  remain¬ 
der  of  the  cases.  Twenty-three  ambulances  are  kept  in  con¬ 
stant  readiness  night  and  day  at  the  various  hospitals,  and 
five  others  at  the  charities  and  health  departments.  The 
whole  organisation  is  worked  upon  the  same  rapid  system 
as  to  harnessing  and  electric  signals  that  exists  in  fire 
brigade  stations.  Moreover  a  qualified  medical  man  in¬ 
variably  accompanies  every  ambulance.  In  Brooklyn  City 
a  similar  system  exists  under  the  exclusive  control  of  the 
Health  Department,  which  makes  contracts  with  private  firms 
and  the  various  hospitals  for  the  supply  and  maintenance  of 
the  ambulances.  By  an  Act  of  the  State  of  New  York,  every 
ambulance  used  for  transporting  persons  or  animals  is  entitled 
to  the  right  of  way  over  all  other  vehicles,  except  those  of 
the  United  States  mail  and  of  the  fire  brigade  and  insurance 
patrol.  In  Philadelphia  the  police  has  the  control  of  the 
ambulance  service,  every  police  district  having  its  own  waggon 
and  appliances,  and  a  few  others  being  stationed  at  hospitals. 
A  somewhat  similar  system  prevails  in  Chicago,  but  no  refer¬ 
ence  is  made  in  the  Philadelphia  or  Chicago  reports  to  the 
transport  of  infectious  cases. 

It  may  safely  be  said  that  as  regards  the  transport  of  the 
injured  and  non-infectious  sick  the  palm  must  be  given  to  the 
systems  adopted  in  New  York  and  one  or  two  other  American 
cities.  As  to  infectious  cases,  the  Ambulance  Department  oi 
the  Metropolitan  Asylums  Board  will  compare  favourably  with 
any  of  the  systems  adopted  on  the  Continent  or  America  ;  but. 
on  the  other  hand,  our  towns,  and  London  in  particular,  art 
decidedly  behindhand  in  the  provision  of  transport  for  cases 
of  accident  and  non-infectious  illness,  in  spite  of  the  exertions 
of  the  police  authorities,  the  St.  John  Ambulance  Association 
the  Hospitals  Association  and  other  bodies.  It  is  to  be  hope' 
that  the  inquiry  raised  by  Lord  Salisbury  will  call  public  at¬ 
tention  to  the  matter,  and  be  followed  by  immediate  actior 
on  the  part  of  our  County  Councils  and  municipalities.  As 
Dr.  Rowe  remarks  in  his  Boston  report,  “  The  ambulances 
should  either  be  under  one  controlling  power,  or  the  diftereni 
powers  should  be  based  upon  a  uniform  system  as  to  assignee 
territory  and  common  rules  and  regulations.” 


Mr.  Ernest  Hart  will  deliver  an  address  on  “  Ether  Drinking 
its  Prevalence  and  Results,”  to  the  Society  for  the  Study  of  Ine¬ 
briety7,  in  the  rooms  of  the  Medical  Society,  Chandos  Street,  or 
Monday  next  at  4  o’clock  p.m.  The  attendance  of  members  of  tin 
profession  is  invited, 


Mr.  Byramjee  Jeejeeehoy,  C.S.I.,  whose  death  occurred  or 
September  12th  at  Mazagon,  was  a  munificent  subscriber  tc 
medical  as  well  as  other  charities  and  institutions  throughoui 
the  Bombay  Presidency,  whilst  he  founded  in  Ahmedabad  am 
Poona  medical  schools  which  bear  his  name. 
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LECTURERS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

ib  professors  and  lecturers  at  the  College  of  Surgeons  for  the 
esent  collegiate  year  are  as  follows :  —Professors,  surgery  and 
ithology:  Reginald  Harrison,  William  Anderson,  and  James 
>rry.  Comparative  anatomy  and  physiology:  Charles  Stewart, 
mjamin  Thompson  Lowne,  William  Watson  Cheyne,  and  Charles 
igge  Plowright.  Erasmus  Wilson  Lecturer,  John  Bland  Sutton. 
?cturer  on  anatomy  and  physiology  (Arris  and  Gale),  John 
Dse  Bradford.  ;Bradshawe  Lecturer,  Sir  T.  Spencer ;  Wells, 
irt. 


THE  ALLEGED  RECRUDESCENCE  OF 
INFLUENZA. 

statement  has  gone  the  rounds  to  the  effect  that  a  consider- 
>le  number  of  cases  of  influenza  have  occurred  recently  in  the 
ty  of  London,  amounting  altogether  to  a  recrudescence  of  the 
lidemic.  We  have  made  some  inquiries,  with  the  result  that 
ere  seems  to  be  only  a  slender  foundation  for  the  report.  One 
adiDg  practitioner  in  the  City  has  informed  us  that  he  has  only 
■en  able  to  hear  of  four  cases,  all  in  one  family,  which  occurred 
:tween  the  end  of  August  and  September  20th ;  and  another 
rites  that  he  has  seen  a  few  cases  in  which  the  symptoms  might 
1  attributed  to  influenza. 


THE  ORIENTAL  LEPROSY  COMMISSION. 

e  understand  that  the  Commission  to  proceed  to  India  and  the 
1st  to  investigate  the  distribution,  etiology,  and  pathology  of 
prosy  for  the  Leprosy  Committee  will  probably  consist  of  the 
flowing  three  gentlemen  :  Mr.  Beavan  Rake,  M.D.Lond.,  Medical 
iperintendent  of  the  Leper  Asylum,  Trinidad,  nominated  by  the 
oyal  College  of  Physicians  of  London;  Mr.  Alfredo  Antunes 
anthack,  F.R.C.S.,  nominated  by  the  Royal  College  of  Surgeons 
England;  and  Mr.  George  Alfred  Buckmaster,  M.D.Oxon.,  Lec- 
irer  in  Physiology  at  St.  George’s  Hospital,  nominated  by  the 
eprosy  Committee. 


THE  ORGANISATION  OF  MEDICAL  RELIEF, 
will  be  seen  from  the  report  of  the  discussion  which  we  publish 
i  another  column  that  at  the  Charity  Organisation  Conference, 
fld  at  Oxford  last  week,  one  of  the  two  days  was  devoted  to  the 
nsideration  of  “The  Organisation  of  Medical  Relief,”  with  spe- 
al  reference  to  London,  Manchester,  Glasgow,  and  Oxford.  It  is 
ith  great  satisfaction  that  we  observe  that  of  the  four  papers 
vo  were  read  by  members  of  the  medical  profession.  As  Mr. 
imothy  Holmes  has  for  long  been  in  the  forefront  of  the  move- 
ent  for  hospital  reform  and  has  already  tendered  his  evidence 
jfore  Lord  Sandhurst’s  Committee,  it  would  be  inconsistent  to 
tpect  from  him  anything  other  than  the  very  clear  and  reason- 
ile  restatements  of  his  views  upon  the  subject ;  Dr.  Collier’s 
iper  was  at  once  thoughtful  and  decided,  and  scored  a  very 
arked  success  at  the  end  of  the  meeting.  As  each  speaker  was 
mited  to  eight  minutes  and  treated  only  of  his  own  town,  it  was 
ot  possible  to  follow  out  any  one  line  very  thoroughly ;  but  the 
vo  questions  which  were  evidently  considered  most  important 
ere :  How  is  out-patient  attendance  at  hospitals  to  be  reduced 
ithin  manageable  limits?  and,  as  a  corollary,  whither  are  the 
jected  out-patients  to  resort  ?  To  the  first  question,  the  answers 
'ere  varied ;  but  were  mostly,  it  will  be  seen,  in  favour  of  some 
ich  system  of  inquiry,  following  on  a  wage  limit,  as  that  in  use 
i  Manchester.  And  as  to  the  second,  evidence  was  given  very 
ivourable  to  properly  managed  provident  dispensaries,  and  to  the 
dequate  remuneration  of  their  medical  officers.  Although  no 
oubt  the  Special  Committee  of  the  House  of  Lords  was  present  to 
le  minds  of  the  speakers,  there  was  hardly  any  direct  reference  to  it. 


The  meeting  was,  it  is  true,  partly  provincial,  and  the  sphere  of  the 
Committee’s  inquiry  has  unfortunately  not  yet  been  extended, 
whatever  may  be  the  final  result  of  the  petitions  for  that  end.  But 
on  the  final  report  of  the  Committee  in  question  must  depend  all 
hopes  of  medical  reform  for  some  time  to  come.  It  is  most  im¬ 
portant  that  the  evidence  of  such  abuses  as  do  undoubtedly  exist 
should  bs  fairly  and  fearlessly  put  on  record,  and  everyone  who 
wishes  well  to  that  splendid  series  of  hospitals,  of  which  the 
country  may  well  be  proud,  and  to  that  which,  take  it  for  all  in 
all,  is  the  noblest  of  professions, ^should  do  his  utmost  to  see  that 
the  friendly  investigators  are  placed  in  full  possession  of  the  facts 
of  the  case  and  of  the  most  enlightened  proposals  for  possible 
improvement. 


INEBRIETY  IN  GREECE. 

Dr.  Joannes  Phustanos  sounds  a  note  of  alarm  as  to  the 
threatened  decadence  and  destruction  of  the  Greek  nation  by 
alcohol.  Though  he  denounces  only  ardent  spirits,  and  does  not 
include  wine  as  an  alcoholic  beverage,  he  declares  that  the  abuse 
of  alcoholic  drinks  has  of  recent  years  been  sadly  extending  in 
Greece,  every  day  adding  to  the  number  of  the  victims.  The 
remedies  proposed  consist  of  a  reduction  of  the  duty  on  spirituous 
liquors  and  the  formation  of  temperance  (moderate  drinking) 
associations.  In  Britain,  however,  the  increase  of  taxes  on  spirits 
has  in  the  main  lessened  the  sale,  and  abstinence  societies  have 
been  the  most  successful  in  coping  with  this  evil.  This  wail  over 
the  present  extension  of  inebriety  in  Hellenic  lands  is  the  more 
remarkable  that  in  former  times  Greece  was  the  arena  of  heroic 
anti-alcohol  legislation.  The  Greek  vineyards  were  all  but  com¬ 
pletely  destroyed  by  the  Turks  in  the  fifteenth  and  sixteenth 
centuries.  The  Athenian  lawgiver  Draco  sentenced  drunkards  to 
death, though  Solon  reserved  that  fate  only  for  inebriates  who  were 
also  magistrates,  and  who  were  found  drunk  in  public.  Pittacus 
ordained  that  drunkenness  should  entail  a  double  punishment  for 
crime.  Locrian  legislation  showed  some  degree  of  consideration 
for  the  medical  profession,  for  while  all  others  who  drank  were 
liable  to  execution,  on  those  who  had  the  authority  of  a  physi¬ 
cian’s  prescription  for  tasting  wine  no  capital  or  other  penalty 
was  inflicted.  This  praiseworthy  attempt  to  stay  the  ravages  of 
so  perilous  a  disease  in  the  classic  battlefield  of  national  freedom 
has  our  warmest  sympathy,  and  we  trust  that  never  again  will 
the  ancient  epithet  of  “  hard  drinkers  ”  be  justly  applicable  to  the 
Greek  female  population. 


LEPROSY  IN  INDIA. 

The  despatch  of  the  Government  of  India,  relating  to  a  draft  Bill 
making  provision  for  the  isolation  of  lepers — to  an  abstract  of 
which  we  referred  recently— is  now  before  us  in  extenso.  It 
particularly  notes  that  many  of  the  highest  medical  authorities 
in  India  consider  that  the  evidence  at  present  available  goes  to 
show  that  leprosy  is  only  contagious  in  the  sense  that  it  is  inocu- 
lable,  and  that  inoculation  plays  only  a  very  subordinate  part 
in  determining  the  spread  of  the  disease.  This  view  is  sup¬ 
ported  by  the  fact  that  even  the  strongest  advocates  of  the  con¬ 
tagion  theory  can  produce  but  very  few  authentic  and  unequivo¬ 
cal  instances  of  the  communication  of  the  disease  from  one  in¬ 
dividual  to  another.  The  information  at  present  to  hand  is,  in 
the  opinion  of  Dr.  Cunningham,  the  chief  scientific  adviser  to  the 
Sanitary  Commissioners,  opposed  to  the  view  that  leprosy  Lis 
readily  communicable  in  any  of  its  stages,  or  that  lepers  are  a 
source  of  any  considerable  danger  to  those  with  whom  they  may 
associate.  The  draft  Bill  has  been  submitted  to  the  various  local 
governments  and  administrations  in  India;  and  there  is  great 
divergence  in  the  views  expressed  by  these  authorities  in  refer¬ 
ence  to  its  suggested  provisions.  Some  of  the  local  governments 
consider  that,  to  be  effectual,  the  isolation  of  lepers  should  be 
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much  more  stringent  than  is  proposed  in  the  Bill ;  and  several 
concur  in  thinking  that  lepers  should  be  deterred  from  exercising 
certain  trades— using  public  tanks,  conveyances,  etc— by  which 
the  disease  may  be  spread.  Apart  from  the  doubts  as  to  the  real 
need  of  such  coercive  legislation,  there  are  many  obstacles  in  the 
way  of  a  thorough  measure  of  segregation;  for  example,  the 
enormous  expense  which  it  would  entail,  the  great  difficulty 
of  carrying  it  out  completely,  native  opposition,  etc.  It  would 
seem  to  us  that  the  Government  of  India,  pending  the  inquiries 
which  are  now  being  entered  upon  by  theCommittes  of  the  National 
Leprosy  Fund,  is  quite  justified  in  not  hurrying  on  the  Act. 


A  JAPANESE  LUNG  DISEASE. 

In  a  work  which  he  has  recently  published  on  Japan,  Dr.  Vincent, 
a  medical  officer  of  the  French  navy,  describes  a  disease  of  the 
lungs  which  he  believes  to  be  peculiar  to  that  country.  It  is 
caused  by  a  parasite,  the  distoma  pulmonale,  and  is  characterised 
by  haemoptysis  occurring  several  times  a  day  for  ten  or  fifteen 
years,  or  longer,  and  ending  in  dangerous  haemorrhage.  The 
distoma  pulmonale  is  cylindrical  in  form,  and  measures  from  8  to 
10  millimetres  in  length  and  5  to  6  in  breadth.  It  has  a  very 
muscular  buccal  sucker.  Its  ova  are  0.13  of  a  millimetre  in  length 
and  0.07  in  breadth,  oval  in  shape,  brown  in  colour,  and  covered 
with  a  thin  membrane.  The  parasite  makes  its  abode  in  little  cavi¬ 
ties  at  the  periphery  of  the  lungs  which  communicate  with  the 
bronchi  by  narrow  openings.  These  cavities  contain  epithelial 
debris,  red  blood  corpuscles,  leucocytes,  and’innumerable  ova  of 
the  distoma — all  these  elements  being  blended  together  in  a  sort 
of  pulp,  which  is  expectorated  from  time  to  time.  M.  Remy,  who 
has  made  a  special  study  of  the  disease  at  Tokio,  has  met  with  it 
in  the  majority  of  Japanese  servants  in  the  employment  of 
Europeans. 


THE  HOUSING  OF  THE  WORKING  CLASSES  ACT,  1890. 
The  magistrate  at  the  Woolwich  police  court  has  recently  made  a 
“  closing  order  ”  under  the  new  Act  upon  three  houses  in  Cannon 
Row,  Woolwich,  which  were  described  as  being  in  a  neglected  and 
dilapidated  condition,  whilst  one  of  them  was  open  to  the  street, 
and  consequently  tenanted  by  tramps  and  other  bad  characters 
without  control.  The  magistrate  declined  to  impose  any  penalty 
in  this  case  as  being  the  first  one  taken  under  the  new  Act  in 
Woolwich.  We  hope  this  leniency  will  soon  give  place  to  a  more 
stringent  application  of  the  Act.  The  full  penalty  which  can  be 
imposed  by  the  magistrate  at  the  time  of  making  the  closing  order 
is  £20  (Section  32).  The  possibility  of  incurring  such  a  penalty 
will  prove  a  considerable  stimulus  to  the  owners  of  small  house 
property  to  fulfil  their  moral  and  legal  obligations  to  their 
tenants.  It  is  perfectly  well  known  that  much  of  the  worst  kind 
of  house  property  in  London  belongs  either  to  corporations,  large 
business  firms,  or  wealthy  private  individuals,  who  leave  the  ad¬ 
ministration  of  their  property  in  the  hands  of  agents,  whose  busi¬ 
ness  is  first  to  collect  the  rents,  and  secondly  to  keep  down  all 
expenses  for  repairs  to  their  lowest  possible  limit.  The  actual 
owners  have  in  many  cases  never  seen  the  hous:-s  they  own,  and 
some  of  them  possibly  would  be  surprised  at  the  miserable  and 
poverty-stricken  aspect  of  the  tenements  which  bring  them  in  such 
magnificent  returns  in  the  shape  of  rent.  The  liability  to  a  £20 
penalty  for  each  house  closed  by  a  magistrate’s  order,  together  with 
the  knowledge  that,  under  this  new  Act,  if  the  house  is  not  put  into 
habitable  repair  within  the  time  specified  in  the  order,  it  is  liable 
to  be  demolished  by  the  local  authority’s  order,  will  appeal  to  such 
property  owners  in  their  only  vulnerable  region  (the  pocket),  and 
will  make  them  reflect  that  at  last  it  will  pay  them  better  to  keep 
their  houses  in  good  sanitary  repair  than  to  allow  them  to  fall 
nto  those  conditions  of  dilapidation  and  neglect  which,  in  the 


last  few  years,  have  so  often  excited  a  general  feeling  of  public 
pity  for  the  tenants  and  indignation  against  the  landlords,  with¬ 
out,  however,  having  had  much  effect  in  arousing  the  latter  out  of 
their  slothful  infatuation.  We  are  glad  to  note  as  one  of  the  first 
results  of  the  working  of  this  Act  that  the  local  authorities  al 
Woolwich  obtained  this  week  orders  for  the  closing  (with  a  vie* 
to  demolition)  of  twenty-five  dwelling  houses  unfit  for  habitation 


CALCULI  IN  DERMOID  OF  THE  BLADDER. 

A  woman,  aged  57,  under  the  care  of  Dr.  Feleki,  of  Buda-I’esth 
complained  to  him  that  she  had  suffered  for  eight  years  from  dis¬ 
tressing  dysuria.  Sometimes  she  was  forced  to  rise  twenty  timet 
in  the  night,  and  could  only  pass  one  drop  on  each  occasion,  anc 
always  with  severe  pain.  This  condition  lasted  for  several  weeki 
at  a  time,  and  ended,  temporarily,  in  the  passage  of  a  smooth  hare 
body,  at  first  taken  for  a  renal  calculus.  At  length  the  patien' 
owned  a  large  collection  of  small  stones,  not  including  innumer¬ 
able  minute  fragments  passed  and  lost  during  micturition.  Sht 
declared  that  her  urine  was  free  from  sediment,  and  not  turbid 
The  bladder  was  explored,  and  a  mass  of  calculi  discovered  and 
broken  up,  and  removed  by  litholapaxy.  About  two  hundret 
pieces  of  calculus  were  thus  taken  away.  Each  entire  calcului 
had  a  nucleus,  or  rather  an  axis,  consisting  of  a  fair  hair  (human 
as  was  proved),  over  an  inch  in  length;  some  of  the  hairs  wer< 
connected  with  three  or  four  small  stones,  so  as  to  form  bead-lik- 
structures.  Many  such  rows  of  beads  had  been  passed  voluntarily 
The  calculi  were  phosphatic,  ranging  from  the  size  of  a  meloi 
seed  to  that  of  an  almond.  There  was  no  evidence  of  the  artificia 
introduction  of  hair  into  the  bladder.  The  pelvic  viscera  wer 
carefully  searched,  and  no  evidence  of  dermoid  tumour  in  connec 
tion  with  the  pelvic  organs  outside  the  bladder  could  be  detected 
This  fact,  coupled  with  the  presence  of  the  curious  rows  of  calculi 
strung  on  single  hairs,  indicated  that  the  original  disease  wa 
trichiasis  vesicse  (Payer),  an  “open  dermoid”  or  growth  of  hai 
direct  from  the  vesical  mucous  membrane.  No  other  dermoi 
structure,  besides  hair,  was  at  any  time  voided  or  extracted  frorf 
the  patient’s  bladder.  _ 

“FIVE  DAYS”  FOR  MENINGITIS. 

At  an  inquest  held  last  week  by  Mr.  Braxton  Hicks,  at  Wandi 
worth  Prison,  circumstances  were  disclosed  which  appear  di^ 
creditable  to  the  police  regulations  as  at  present  administered 
Before  the  reign  of  martial  law,  established  by  Sir  Charles  Wai 
ren,  in  all  cases  of  drunkenness  or  insanity  which  were  the  sut 
ject  of  charges  in  the  metropolitan  police  stations,  the  police  order 
were  strictly  carried  out,  namely  :  that  persons  so  charged  shouL 
be  examined  by  the  divisional  surgeon  or  some  other  medical  ma 
prior  to  being  sent  before  the  magistrate.  It  appears  that  th 
very  desirable  regulation  is  now  either  obsolete  or  disregarded 
In  the  present  case  a  respectable  man,  named  William  Henr 
Waddell,  was  taken  into  custody  at  Kingston-on-Thames  ok 
[September  24th,  by  Police-constable  Campion,  4S9  V.,  who  charge 
him  with  being  drunk  and  incapable.  The  man,  according  to  tl 
evidence,  was  found  lying  on  the  pavement  insensible  and  unab. 
to  give  his  name  or  address.  No  medical  man  was  called  to  s« 
him,  and  he  was  charged  next  morning  before  the  borough  magi 
trates.  There  was  no  evidence  of  any  skilled  examinatic 
nor  was  the  man’s  previous  history  known.  Nevertheless,  tw 
gentlemen  of  the  “  great  unpaid,”  presumably  amateurs  as  regard! 
their  diagnostic  powers  in  cases  of  drunkenness,  sentenced  him  ti 
five  days’  imprisonment.  Two  days  after  admission  to  the  priacp 
he  appears  to  have  had  a  fit,  and  was  admitted  to  the  prison  ii 
firmary,  where  he  died  the  following  day.  The  post  mortem  e: 
animation  conclusively  proved  that  he  suffered  from  inflamm 
tion  of  the  brain,  and  that  there  were  none  of  the  usual  appea 
ances  of  drinking  habits.  When  the  constable  was  about  to  be  croe 
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,  unined  as  to  his  diagnostic  capabilities,  the  coroner  said  that  he 
i  dd  not  go  behind  the  conviction  of  responsible  magistrates,  but 

■  it  “  no  doubt  mistakes  were  sometimes  made,"  and  he  disallowed 

•  >  question  which  was  about  to  be  put  to  the  constable.  Again, 

:  effort  appears  to  have  been  made  to  communicate  with  the 

I  8oner's  friends  either  from  the  police  station  or  from  prison, 

■  t  Police-constable  Campion,  being  recalled,  had  it  dragged  out  of 
;  n  in  cross-examination  that  the  deceased  refused  to  communi- 
,  e  with  his  friends  in  consequence  of  the  disgraceful  accusation 

,de  against  him.  This  is  the  police  story,  of  which  there  is  no 
ilirmation.  One  would  have  thought  that  the  constable  would 
ve  stated  this  in  his  examination-in-chief.  The  case  appears 
us  highly  discreditable  to  the  police  authorities,  to  the  magis- 
.tes,  and  hardly  less  so  to  the  coroner.  We  feel  bound  to  call 
;  ention  to  this  case  and  to  state  that  in  our  opinion  all  cases 
i  insensibility,  from  drunkenness  or  otherwise,  as  well  as  all  cases 
.  insanity  or  dangerous  illness,  should  not  be  dealt  with  by  the 
dice  authorities  until  the  case  has  been  examined  by  the 
.  asicnal  surgeon,  or,  in  his  absence,  the  nearest  surgeon.  The 

I I  salutary  rule,  which  worked  very  well,  has,  we  believe,  been 
iperseded  by  some  new-fangled  orders  issued  by  Sir  Charles 

men.  At  any  rate,  it  is  a  fact  that  the  police  surgeons  are 
■ely  called  in  to  cases  of  drunkenness  or  insanity,  but  the 
ignosis  is  left  to  police  inspectors,  sergeants,  or  police- constables 
;ed  no  doubt  with  the  proverbial  “  police  spectacles.”  While 
i  ih  practices  are  in  vogue  we  anticipate  frequent  repetitions  of 
nentable  mistakes  like  that  which  appears  to  have  been  com- 
i  tted  on  the  present  occasion. 

BROMIDE  OF  ETHYL  IN  DENTAL  PRACTICE, 
is  anaesthetic — associated  in  England  with  the  name  of  Nun¬ 
ley,  of  Leeds,  who  first  employed  it  in  1849 — was  vaunted  by 
rr  Schneider,  a  leading  German  dentist,  as  a  useful  agent  for 
atal  practice.  His  communication  made  to  the  Munich  Odonto- 
;ical  Congress  of  1888  led  to  its  pretty  extensive  employment, 
d  Dr.  Frederick  Herz,  a  Viennese  dentist,  writing  in  the  Inter- 
tionale  klinische  Rundschau,  quoted  a  number  of  successful 
;es.  It  was  claimed  that  bromo-ethyl  produces  unconscious- 
38  rapidly  and  is  recovered  from  with  equal  celerity,  and  has  no 
pleasant  after-effects.  Its  action  upon  the  heart  was  by  Wood 
.ted  to  be  slight,  although  that  investigator  credits  it  with  the 
jperty  of  lowering  vascular  tension.  On  the  other  hand, 
■ther  experience  has  not  borne  out  the  good  report  Schneider, 
tz,  and  others  gave  of  it,  for  quite  recently  Dr.  Mittenzweig3 
s  written  an  earnest  protest  against  its  employment  by  dentists, 
ce  three  cases  of  poisoning  from  its  use  have  occurred  in  Berlin 
me.  Nor  would  it  appear  that  bromo-ethyl  is  as  free  from  after- 
ects  as  was  at  one  time  supposed,  for  Dr.  Terrillon  found  vomit- 
si  to  follow  even  small  doses,  while  Dr.  Julian  Chisholm,  after 
olonged  experience  of  its  use,  says  it  can  only  be  employed 

•  very  brief  operations,  as  its  effects  are  most  evanescent, 
irion  Sims  regarded  it  as  distinctly  dangerous  when  any  renal 
sease  existed.  Many  observers  have  found  that  the  drug  failed 
an  anaesthetic  in  a  large  proportion  of  the  cases  in  which  they 
ed  it.  Deaths  have  been  reported  from  its  use  by  Levis  and 
ncoast  in  America,  also  by  Wolff  and  Lee,  and  to  these  we  must 
d  Dr.  Mittenzweigs’s  three  cases,  in  which  not  more  than  20 
immes  of  the  material  were  employed.  An  additional  warning 
iy  be  given  to  those  who  intend  using  bromo-ethyl,  and  that  is 
it  it  is  extremely  difficult  to  obtain  samples  free  from  impuri- 
s— for  example,  free  bromine,  bromoform,  carbon  bromide,  and 
ices  of  phosphorus. 


A  TYPHOID  EPIDEMIC  AND  NO  WATER. 

[B  scarcity  of  water  in  Middlesbrough  appears  to  be  producing 
ry  serious  embarrassments.  At  the  fever  hospital  in  that  popu¬ 


lous  centre  of  industry  it  was  reported  that  there  were  fifty  cases 
of  typhoid  on  Sunday  last  without  a  sufficient  supply  of  water 
for  their  requirements.  One  of  the  town  councillors,  who  exa¬ 
mined  the  cistern  on  the  roof  on  the  previous  Saturday,  declared 
that  there  was  not  a  drop  of  water  coining  through  the  pipes, 
which  are  presumptively  supposed  to  furnish  a  constant  supply. 
In  reference  to  this,  Dr.  Malcolmson  is  reported  to  have  observed 
that  “  the  hospital  will  simply  become  a  horrible  plague  spot  if 
the  deficiency  of  water  continues  for  another  week.” 


TRAINED  NURSES  IN  WORKHOUSES. 

“The  Employment  of  Trained  Nurses  in  Workhouses”  was  the 
subject  of  a  paper  read  by  Dr.  J.  M.  Rhodes  (Chorlton)  at  the 
North-Western  Poor-law  Conference  at  Southport  last  week,  in 
which  reference  was  made  to  the  useful  work  of  the  Workhouse 
Infirmary  Nursing  Association,  which,  it  was  stated,  had  supplied 
one-sixth  of  the  unions  of  England  and  Wales  with  trained  nurses. 
Miss  Wilson,  the  Secretary,  gave  some  details,  and  it  was  decided 
to  form  a  north-country  branch,  a  committee  of  ladies  and  gentle¬ 
men  being  appointed  for  the  purpose. 

THE  ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN 

AND  IRELAND. 

In  pursuance  of  the  scheme  for  utilising  for  scientific  purposes 
the  observations  which  may  be  made  in  the  dissecting  room 
during  the  course  of  ordinary  work,  the  Committee  of  Collective 
Investigation  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland  have  issued  a  series  of  questions  for  the  session  1890-91. 
It  is  believed  that  the  work  done  last  year  has  already  aroused 
the  interest  of  students  and  that  consequently  more  care  is 
exercised  in  the  various  dissections.  Replies  to  the  questions 
should  be  accompanied  by  a  statement  of  the  number  of  bodies 
examined  and  should  be  forwarded  to  the  Secretary,  Mr.  Arthur 
Thomson,  Museum,  Oxford,  on  or  before  April  15th,  1891.  The 
following  are  the  questions  suggested  for  investigation  this  year : 

(1)  Mode  of  origin  of  the  following  vessels,  usually  described  as 
branches  of  the  thyroid  axi3,  namely,  inferior  thyroid,  supra¬ 
scapular,  ascending  cervical,  and  transverse  cervical  arteries. 

(2)  Mode  of  distribution  of  the  last  dorsal  and  first  lumbar 
nerves.  (3)  To  note  in  each  subject  the  distance  of  the  lower 
margin  of  the  kidney  on  each  side  from  the  iliac  crest ;  the  sex 
of  the  subject  to  be  stated,  and  any  naked-eye  evidence  of  disease 
of  the  organs  to  be  recorded.  (4)  The  distribution  of  the 
cutaneous  nerves  on  the  dorsum  of  the  foot  and  toes.  (5)  To 
note  the  occurrence  of  a  diverticulum  ilei  (Meckel’s),  in  each 
case  giving  details  of  its  position  and  connections.  It  is  particu¬ 
larly  requested  that  the  number  of  subjects  examined  be  re¬ 
corded,  whether  the  diverticulum  be  present  or  no. 

THE  METROPOLITAN  ASYLUMS  BOARD. 

At  the  meeting  of  this  Board  on  Saturday,  held  at  the  County 
Hall,  Spring  Gardens,  Sir  Edwin  Galsworthy  presiding,  several 
matters  of  medical  interest  arose.  A  letter  was  read  from  the 
Local  Government  Board  stating  that  the  central  authority  had 
given  careful  consideration  to  the  application  made  by  the  mana¬ 
gers  for  sanction  to  the  proposals  for  admitting  clinical  assistants 
to  the  imbecile  asylums.  The  Local  Government  Board  saw  no 
objection  to  the  admittance  of  these  assistants,  but  required  that 
the  names  of  the  persons  appointed  should  be  annually  reported 
to  the  central  authority  ;  also  that  the  clinical  records  should  be¬ 
come  the  property  of  the  managers,  and  not  regarded  as  the  pri¬ 
vate  property  of  the  superintendent  or  his  assistants.  The  records 
should  be  retained  so  as  to  be  made  available  for  the  use  of  future 
officers,  to  whom  probably  they  would  prove  of  utility.  Then  a 
question  was  submitted  as  to  the  opening  of  the  Darenth  Hos¬ 
pital,  erected  to  meet  expected  epidemics  of  small-pox,  to  be 
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male  available  for  convalescent  fever  patients,  the  accommodation 
for  fever  being  now  somewhat  strained,  and  the  managers,  having 
resolved  to  fit  up  the  hospital  at  Darenth  as  a  supplement  to  the 
Northern  Convalescent  Fever  Hospital,  proceeded  to  elect  tem¬ 
porary  officers.  Dr.  Mann,  assistant  medical  officer  of  the  Eastern 
Hospital,  was  proposed  as  the  temporary  superintendent,  at  a 
salary  of  £400,  apartments,  attendance,  gas,  coal,  etc.,  but, 
objection  being  made  to  the  amount,  it  was  reduced  to 
£300,  but  to  include  rations,  and  with  the  understanding 
that  when  his  services  were  no  longer  required  at 
Darenth  Dr.  Mann  would  return  to  his  position  at  Homer- 
ton.  Mr.  Daniel  Mclnnes  was  appointed  temporary  steward  and 
Miss  Mary  E.  Whear,  of  Kensington  Infirmary,  temporary 
matron.  A  short  discussion  arose  as  to  the  large  number  (2,013) 
of  fever  patients  under  treatment  and  the  small  number  dis¬ 
charged,  a  discussion  which  incidentally  brought  into  contrast 
the  difference  of  treatment  of  the  sick  poor  at  this  time  and  in 
the  time  when  each  parish  was  independent.  Mr.  Hensley  in¬ 
quired  whether  the  patients  were  not  being  kept  too  long,  and 
then  Mr.  Monson  made  it  a  matter  of  complaint  that  parents  of 
children  who  had  been  treated  in  the  hospitals  were  actually 
grateful  for  the  treatment  their  children  had  received  and  were 
delighted  at  the  good  condition  in  which  the  children  were  re¬ 
turned.  He  thought  they  should  not  be  kept  at  the  ratepayers’ 
expense  until  they  were  in  such  ruddy  health.  It  was  replied 
that  it  was  the  duty  of  the  managers  to  return  the  children  in 
complete  health,  and  that  their  detention  was  for  the  public 
safety.  Dr.  Felce  brought  forward  another  matter  showing  the 
favour  with  which  the  institutions  of  the  managers  are  regarded 
by  the  guardians,  who  were  the  bitter  opponents  of  the  humane 
system  of  separate  treatment  of  imbeciles  and  their  classification. 
An  application  had  been  made  by  the  guardians  of  St.  George’s 
Union  to  have  admitted  infants  under  five  years  of  age  to  the 
child  or  school  asylum  at  Darenth,  an  application  which  the 
managers  could  not  entertain,  as  the  lowest  age  was  five  years, 
which  Dr.  Felce  said,  with  the  approval  of  his  colleagues,  was 
quite  low  enough  for  admittance  to  an  asylum. 


MR.  HUTCHINSON  AT  THE  YORK  MEDICAL  SOCIETY. 

Mr.  Jonathan  Hutchinson  began  his  medical  studies  at  York, 
under  the  guidance  of  Mr.  Caleb  Williams,  and  was  mainly  edu¬ 
cated  at  the  School  of  Medicine  which  then  existed  in  York ;  and 
one  of  his  sons  is  house-surgeon  to  the  York  County  Hospital.  There 
was  a  pleasant  fitness,  therefore,  in  his  presiding  last  week  at  the 
opening  of  the  60th  session  of  the  York  Medical  Society,  which 
is  now  acquiring  new  and  enlarged  premises.  In  the  latter  part 
of  his  discourse — of  which  a  report  has  only  just  reached  us, 
or  we  should  have  been  glad  to  have  given  more  prominence 
to  it— he  discussed  in  a  very  interesting  manner  the  recent 
resolution  requiring  students  to  put  in  five  years  of  study  and 
also  the  question  of  apprenticeship.  He  entertained  some  doubts 
as  to  the  advantages  of  the  present  system  of  dictating  to  a 
medical  student  how  many  lectures  and  what  lectures  he  should 
attend,  and  where  he  should  spend  his  time,  which  year  he 
should  devote  to  one  subject  and  which  year  he  should  devote 
to  another.  For  an  examining  body  to  make  such  re¬ 
quirements  manifested  a  certain  amount  of  distrust  of  its 
ability  to  test  the  capacity  of  the  examined.  Examina¬ 
tions  of  such  a  body  as  the  College  of  Surgeons,  he  said, 
should  be  conclusive  and  final,  and  time  should  be  given  for  tho¬ 
roughly  applying  the  tests.  Examinations  should  kbe  more  pro¬ 
longed  and  must  be  more  objective  in  every  sense.  It  was  said 
that  an  examination  could  not  be  trusted — that  one  man  could 
cram  and  another  could  not,  and  that  if  they  trusted  an  examina¬ 
tion  they  simply  let  in  men  who  were  crammers,  and  kept  out 


more  meritorious  men.  He  did  not  believe  there  would  be  ai 
difficulty  in  devising  a  plan  of  objective  examination  that  wou 
prevent  any  calamity  of  that  kind.  He  did  not  suggest  any  i 
duction  in  the  extent  of  medical  study,  but  he  thought  they  shou 
get  a  system  of  objective  education  as  well  as  a  system  of  obje 
tive  examination,  and  he  pointed  to  the  general  and  wor 
house  hospitals  which  might  well  be  utilised  in  securii 
that  education.  In  conclusion,  he  repeated  that  he  wou 
not  relax  the  stringency  of  the  examination  for  diplomi 
He  also  declared  that  although  they  might  have  gained  by  t 
discontinuance  of  the  apprenticeship  system,  they  had  lost  ve 
much,  and  that  it  behoved  them  now  to  consider  very  carefu’r 
whether  what  they  had  lost  could  be  in  any  way  restored  withe, 
going  back  to  the  inconveniences  which  that  system  entailed.  <i 
leaving  the  York  school  he  went  to  St.  Bartholomew’s  Hospital,  t; 
he  was  disappointed  in  some  of  the  advantages  claimed  for  tl; 
school  at  that  time.  He  mentioned  the  perfunctory  mam- 
in  which  several  of  the  lecturers  discharged  their  duties,  and  st; 
that  students  who  went  up  from  the  provincial  schools  wt: 
better  grounded  in  the  essentials  of  the  profession  than  we 
those  who  had  commenced  their  studies  there.  But  the  natioil 
conscience  in  all  matters  had  very  much  developed  since  his  si- 
dent  days,  and  in  the  style  of  medical  lectures  and  the  charac 
of  the  attendances  thereon  it  had  very  much  improved.  At  tj 
same  time,  while  he  agreed  that  colleges  should  provide  cour:i 
of  lectures,  and  should  require  students  to  attend  them,  3 
doubted  whether  it  did  very  much  good.  Later  in  the  eveniit, 
the  annual  dinner  of  the  Society  took  place,  which  was  largo 
attended. 


MEDICAL  INSTRUCTION  BY  CIRCULAR. 

At  a  recent  meeting  of  the  Tring  Local  Board,  Mr.  E.  Por 
M.K.C.S  ,  a  member  of  the  board,  commented  on  the  high  infd 
mortality  of  the  district  (151.2  deaths  of  infants  under  1  yeart 
1,000  born).  Of  these  deaths  (18  in  all)  6  were  of  illegitimi 
children  whose  mothers  worked  in  the  mill.  He  suggested  tlJ 
women  should  not  be  employed  in  factories  who  had  childii 
under  1  year  old,  or  for  a  period  of  two  or  three  months  previa 
to  the  birth  of  the  child.  He  also  recommended  the  circulate 
of  the  National  Health  Society’s  leaflets,  and  those  referring  to  n 
advantages  of  boiled  milk,  which  should  be  sent  to  the  registi 
of  births,  that  he  might  send  them  to  every  mother  at  the  time 
the  registration  of  a  birth.  With  regard  to  the  first  suggests 
whilst  there  can  be  no  doubt  that  maternal  neglect,  owing  to  l«j 
hours  of  absence  from  home,  is  a  fruitful  source  of  infantile  m 
tality  in  manufacturing  districts,  still  a  legislative  prohibition 
female  labour  at  the  times  suggested  by  Mr.  Pope  would  v; 
possibly  lead  to  a  wholesale  system  of  fraudulent  concealmi 
of  birth,  and  is  evidently  not  likely  to  prove  easy  of  execution 
its  application  to  the  later  periods  of  pregnancy.  As  regards  t 
distribution  of  leaflets  to  mothers  at  the  time  of  registerim 
birth,  the  Society  for  the  Prevention  of  Blindness,  and  the  Ophtll 
mological  Society  have  not  so  far  met  with  much  succeed 
endeavouring  to  impress  upon  the  Government  the  necessity 
making  it  part  of  the  duty  of  registrars  to  distribute  their  leaf! 
on  the  dangers  and  necessity  for  treatment  of  ophthahi 
neonatorum,  although  there  is  actual  proof  that  this  disease! 
one  of  the  chief  causes  of  complete  and  partial  blindness  in  i 
country.  Where  such  leaflets  are  distributed  the  registrars,  1 
believe,  receive  payment  out  of  private  funds  for  their  distributl 
The  method  is  a  good  one  for  bringing  to  the  notice  of  worfci 
class  mothers  the  advantages  of  using  only  boiled  milk  for  tl 
offspring,  but  we  are  afraid  that  the  Registrar-General,  if  not  3 
Local  Government  Board,  entertains  considerable  objection  to  1 
crease  the  work  of  the  local  registrars  by  giving  them  leaflet:! 
distribute. 
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SCOTLAND. 


THE  SCOTTISH  UNIVERSITIES  COMMISSION. 
tK  first  meeting  of  this  commission  for  the  session  was  held  on 
tober  7tb,  and  further  meetings  were  held  daily  during  the 
>ek  to  discuss  matters  connected  with  the  Faculty  of  Arts. 


ENTERIC  FEVER  IN  EDINBURGH. 
v'enty- seven  cases  of  typhoid  fever  were  reported  to  the 
edical  c  fficer  of  health  as  having  occurred  in  the  city  during  the 
aek  ending  October  4th.  The  greater  number  of  the  cases 
curred  in  a  very  distinctly  localised  area,  and  for  the  most  part 
ve  been  comparatively  mild  in  type. 

— 

THE  UNIVERSITY  ENTRANCE  EXAMINATIONS. 

ie  preliminary  examinations  in  arts  for  medical  and  science 

grees  were  held  at  Edinburgh  University  on  Tuesday,  Wednes- 

y,  Thursday,  and  Friday  of  this  week.  The  medical  preliminary 

animations  at  Aberdeen  University  took  place  on  October  9bh 

d  10th,  at  Marischal  College,  and  the  medical  session  opens  on 

tober  14th.  At  the  recent  preliminary  examinations  at  Glasgow 

liversity  the  number  of  candidates  was  297.  This  is  an  apparent 

crease  of  40  on  last  year.  The  decrease,  however,  may  be  only 

parent;  for  the  school-leaving  certificate  is  accepted  in  lieu  of 

animation,  and  this  is  just  the  time  when  a  considerable  number 

students  holding  it  are  likely  to  come  forward.  This  week  the 

animations  for  degrees  in  medicine  have  also  been  going  on  at 

asgow.  For  the  first,  180  students  entered;  for  the  second, 

0;  and  for  the  third,  100. 

M 

I  ft. 

HAIR  OF  CHEMISTRY  AT  ABERDEEN  UNIVERSITY. 
tOFBSSOH  W.  W.  Hartley,  Royal  College  of  Science  for  Ire- 
id,  has  written  to  the  Aberdeen  Free  Press,  stating  that  he  is 
t  this  time  a  candidate  for  the  vacancy,  and  that  he  had  no  idea 
applying  for  it.  His  chief  reason  for  declining  to  apply  for  the 
air  of  chemistry  he  thus  states :  “  The  uncertainty  whether  any 
:iring  allowance  on  account  of  failing  health  could  be  obtained 
the  professor,  and  the  absence  of  any  information  as  to  the 
sis  upon  which  it  could  be  calculated.  This  appears  to  have 
en  left  to  the  University  Commission  or  the  University  Court  to 
. cide  as  they  please,  and  it  seems  that  there  is  a  growing  feel- 
?  against  the  granting  of  pensions  or  retiring  allowances.” 

_ 

GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

£E  first  meeting  of  this  Society  for  the  present  session  was  held 
October  3rd,  when  the  financial  statement  was  read  and  office- 
arers  elected,  and  the  opening  address  of  the  President,  Dr. 
lliam  Macewen,  was  delivered.  Dr.  Macewen  had  meant  to 
lag  the  subject  of  brain  surgery  before  the  Society,  but  the 
Sculty  of  bringing  together  the  patients  concerned  had  ren- 
red  it  necessary  to  substitute  at  the  last  moment  some  other 
Dies.  He  spoke,  first  of  all,  of  a  simple  method  of  compressing 
3  abdominal  aorta  by  pressing  upon  it  with  the  closed  hand  a 
tie  to  the  left  of  the  umbilicus,  so  as  to  press  it  sideways  against 
8  spine.  In  this  method  the  person  exerting  the  pressure  stands 
the  patient’s  side,  and,  the  arm  being  kept  perfectly  straight, 
ows  the  weight  of  his  body  to  be  transmitted  to  the  hand, 
ttle  effort  is  required,  and  complete  occlusion  can  thus  be 
sadily  maintained  for  even  an  hour  with  no  great  fatigue.  Dr. 
icewen  showed  next  a  patient  from  whom  the  three  cuneiform 
nes  of  one  foot  bad  been  removed  for  tubercular  disease,  the 
>t  being  fully  restored,  illustrating  thereby  some  remarks  on 


conservative  surgery.  A  most  interesting  case  was  then  shown 
of  a  young  lad  who  had  suffered  from  cerebellar  abscess  due  to 
ear  disease.  In  this  case  hemiplegia,  a  species  of  trismus,  and 
double  optic  neuritis  were  among  the  more  prominent  symptoms. 
By  operation  4  ounces  of  pus  were  removed,  and  in  a  few  days 
this  was  followed  by  disappearance  of  the  symptoms.  Dr. 
Macewen  also  spoke  of  the  operation  for  reaching  the  Gasserian 
ganglion  for  the  division  of  all  the  branches  of  the  fifth  cranial 
nerve  in  cases  of  otherwise  incurable  neuralgia,  and  of  the  value 
of  hydrogen  gas  injected  into  the  bowel  for  the  detection  of 
bullet  wounds  or  the  site  of  an  obstruction.  The  address,  which 
had  attracted  a  large  meeting,  was  most  interesting  throughout, 
and  called  forth  the  special  thanks  of  the  Society.  The  following 
are  the  office-bearers  of  the  Society  fqr  the  ensuing  session: — 
President:  Dr.  William  Macewen.  Vice-Presidents :  Drs.  Samson 
Gemmell,  H.  C.  Cameron,  W.  T.  Gairdner,  and  W.  L.  Reid.  General 
Secretary:  Dr.  Walker  Downie.  Secretaries  of  Sections  of 
Medicine,  Surgery,  Pathology,  and  Obstetrics :  Drs.  G.  S.  Mid¬ 
dleton,  John  Barlow,  T.  K.  Dalziel,  and  Lawrence  Oliphant 
respectively.  Councillors:  Drs.  W.  G.  Dun,  R.  Pollok,  Paton 
(Greenock),  J.  C.  Renton,  Milroy  (Kilwinning),  Joseph  Coats,  J.  K. 
Kelly,  and  Samuel  Sloan. 

- ♦ - 

IRELAND. 


Sir  Rowland  Blennerhasset,  Bart.,  has  been  appointed  In¬ 
spector  of  Reformatories  and  Industrial  Schools  in  Ireland. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

At  a  late  meeting  of  the  Kingstown  Town  Commissioners,  the 
chairman  moved  that  the  board  adopt  the  Infectious  Disease 
(Notification)  Act,  1890,  and  that  a  meeting  be  held  on  October 
22nd.  He  said  that  a  good  deal  of  misapprehension  had  arisen  in 
reference  to  the  Act.  It  was  thought  that  medical  men  would  be 
opposed  to  it  on  the  ground  that  it  would  be  a  violation  of  pro¬ 
fessional  etiquette  if  they  were  compelled  to  adopt  the  Act.  As 
Chairman  of  the  Public  Health  Committee  of  the  corporation  of 
Dublin  he  was  able  to  say  that  this  fear  had  not  been  realised. 
The  Act  was  working  well  in  Dublin  and  Pembroke  Township ; 
over  100  notices  had  been  sent  in  within  a  few  months.  Many 
cases  of  the  spread  of  disease  had  been  traced  to  the  carelessness 
of  families  where  infectious  diseases  had  occurred  in  not  properly 
using  means  of  disinfection,  and  if  the  local  authority  took  steps 
beforehand  to  prevent  the  spread  of  infection  the  danger  to  many 
lives  arising  from  a  single  unreported  case  would  be  avoided.  The 
resolution  was  lost  by  3  to  7  votes. 

The  Pavy  Gymnasium,  Guy’s  Hospital— An  interesting  cere¬ 
mony  took  place  on  Wednesday,  October  8th,  at  Guy’s  Hospital, 
when  Dr.  Pavy  formally  handed  over  to  the  Gymnasium  Commit¬ 
tee  of  the  Students’  Club  the  gymnasium  which  he  has  built  and 
furnished  for  their  recreation.  Mr.  Arthur  Durham,  the  President 
of  the  Students’  Club,  took  the  chair.  Dr.  Pavy,  who  was  received 
with  great  enthusiasm,  pointed  out  the  physiological  reasons 
which  had  led  him,  on  his  retirement  from  the  acting  staff  of  the 
hospital,  to  choose  a  gymnasium  as  a  gift  to  the  present  and  future 
students,  and  expressed  a  fervent  wish  that  it  might  be  a  means  of 
promoting  their  health  and  success.  Mr.  Bligh,  the  secretary  of 
the  Gymnasium,  in  heartily  thanking  Dr.  Pavy  for  his  generous 
gift,  made  an  interesting  statement  as  to  arrangements  that  had 
been  made  for  instruction  and  class  practice  in  gymnastics.  The 
meeting  broke  up  with  three  cheers  for  Dr.  Pavy.  The  gymna¬ 
sium,  which  is  situated  in  the  quadrangle  of  the  New  College,  is 
fitted  up  with  all  the  most  modern  appliances,  and  is  adjacent  to 
the  bath  rooms  and  lavatories. 

A  new  infectious  diseases  hospital  is  to  be  built  at  ScutVall,  the 
cost  of  which  will  be  defrayed  by  Mr.  John  A.  Field  ng. 
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THE  OPENING  OF  THE  MEDICAL 

SCHOOLS. 


LIVERPOOL  UNIVERSITY  COLLEGE. 


Address  by  Sir  James  Paget:  The  Place  of  Scientific  Study  m 
Medical  Education:  » Eyes  and  No  Eyes”:  Observation  and 
Experiment:  the  Union  of  Science  and  Charity  in  a  Hospital 
with  Medical  School  Attached.  —  Speeches  by  Mr.  Mitchell 
Banks  and  the  Earl  of  Derby.— Annual  Dinner. 


Thf  session  of  this  College  was  opened  on  October  4th,  in  St. 
George’s  Hall.  The  Right  Hon.  the  Earl  of  Derby,  K.G.,  President 
of  the  College,  occupied  the  chair,  and  opened  the  proceedings  by 
introducing  Sir  James  Paget,  who  said  that  he  would  speak  of  the 
manner  in  which  the  purpose  of  the  College  might  be  best  applied 
to  the  students  of  the  medical  school.  My  advice,  he  said,  to  medical 
students— and  perhaps  such  advice  may  have  a  yet  wider  applica- 
tion— is  that  they  should  take  what  is  put  before  them  and  do  their 
ho^t  with  it  •  for  every  man’s  best  will  have  a  certain  amount  of  good 
in  it,  and  the  scheme  of  education  is  not  likely  to  be  changed  in 
the  time  of  those  who  have  already  begun  to  pursue  it.  Let  them, 
therefore,  do  their  best  with  what  is  before  them,  and  that,  I  ven¬ 
ture  to  say,  might  be  also  a  good  rule  for  the  whole  of  the  medical 
life  for  the  medical  practitioner  must  be  a  student  as  long  as  be 
lives  He  that  ceases  to  gain  knowledge  is  always  losing  it,  and 
he  that  is  not  a  student  whilst  he  is  in  practice  is  sure  to  become 
less  fitted  for  his  work  every  year  that  he  lives.  And  what  1 
should  very  much  have  in  mind  is  to  recommend  for  the  teaching 
of  the  medical  students  that  plan  which  may  best  be  suitable  both 
for  their  student  life  and  for  their  life  in  practice,  and  that  is 
mainly  that  they  should  make  the  best  use  they  can  of  the  teach¬ 
ing  of  the  sciences  in  the  College  for  making  them  as  for  as  pos¬ 
sible  scientific  practitioners  and  students  m  after-life.  Vou  hear 
a  great  deal  said  by  some  that  science  is  the  only  way  to  success ; 
by  others,  that  practice  is  the  only  way  to  what  is  right.  Atte 
watching  for  a  great  many  years  I  am  disposed  to  tell  all  students 
Tow— and  I  think  the  rule  may  hold  good  for  others  besides  those 
in  medicine— that  both  those  should  be  worked  together.  Neither 
taken  alone  is  enough  and  sufficient  for  all  that  might  be  done 
best  in  life.  There  is,  indeed,  a  great  amount  of  medical  know¬ 
ledge  which  can  be  learned  only  in  practice,  but  there  is  not  one 
nart  of  that  which  cannot  be  learned  as  well  by  a  scientific  student 
as  it  can  by  anyone  else,  imd  there  is  a  great  quantity  of  know¬ 
ledge  to  be  applied  in  practice  which  can  only  be  derived  from 

scientific  knowledge,  and  the  range  of  that  class  ot  knowledge  is 

every  year  increasing  as  the  application  of  the  sciences  becomes 
more  abundant  in  the  practice  of  medicine,  as  it  does  in  every 
calling  of  life.  So  that  my  conviction— and  I  hold  it  strongly— is 
that  the  prudent  course  for  a  student  is  to  study  very  care  -  u  y 
and  very  thoroughly  the  whole  of  those  which  are  called  pre¬ 
liminary  scientific  subjects,  and  not  to  cease  the  study  ot  them 
when  he  has  passed  through  the  examination  at  the  end  of  his 
first  two  years,  but  to  hold  on  in  the  same  temper  and  same  mode 
of  work  through  life  as  he  should  begin  in  his  first  two  years. 
Chemistry,  physics,  biology,  are  being  all  of  them  applied  in  other 
pursuits,  as  well  as  in  that  of  medicine,  and  it  is  a  secured  ad¬ 
vantage  to  be  possessed  by  those  who  are  educated  in  a  College 
such  as  this,  that  their  minds  are  not  as  much  narrowed  with  the 
application  of  one  science  to  the  one  pursuit  that  they  are  to  have 

n Perhaps  I  may  point  out  some  of  the  advantages  of  scientific 
study  in  medicine,  and  speaking  to  so  mixed  an  audience  I  ven¬ 
ture  to  say,  though  I  cannot  speak  positively,  that  there  are  tew 
studies  to  which  the  same  rules  would  not  be  applicable.  First  ot 
all  there  are  to  be  found  in  science  a  vast  number  of  facts  which 
are  obtainable  only  by  youth.  I  need  not  tell  what  these  are , 
every  student’s  book  would  tell  him,  and  every  page  something 
derived  absolutely  from  the  keenest  pursuit  of  science,  which  is 
now  made  applicable  in  the  most  ordinary  practics  of  his  pro¬ 
fession.  But  to  put  it  on  the  lowest  ground  I  may  say  medicine 
and  surgery  are  in  these  respects  only  on  the  same  level,  ana 
after  the  same  fashion  as  nearly  every  occupation  of  life  at  toe 
present  day.  I  suppose  in  this  great  centre  of  business  it  might 
be  found  that  there  is  hardly  any  material  produced  into  the  pro¬ 
duction  of  which  science  has  not  introduced  very  great  changes 
and  vast  improvements, rendering  the  materials  more  easy  of  access, 


most  abundant  in  their  production,  most  constant  in  their  p» 
perties.  Well,  but  there  is  a  great  contrast  here  between  the  m 
of  business  and  the  man  of  medicine.  The  man  of  business  i 
employ  his  own  scientific  adviser,  he  can  commit  to  him  | 
whole  scientific  work  of  his  factory ;  he  himself  needs  to  t 
nothing  but  leave  it  to  the  man  of  science  to  direct  that  dep  t 
ment  of  his  work  and  continue  his  own  careful  charge  of  the  i 
of  the  work  himself.  In  the  medical  profession  we  cannot » 
this.  We  cannot  take  a  man  of  science  to  the  bedside  of  a  pati  | 
to  tell  us  what  to  do.  We  cannot  employ  a  man  for  each  of  \ 
three,  or  four,  or  six  different  sciences  applicable  in  the  pursuij 
medicine.  We  are  in  this  respect  in  a  wholly  different  posii| 
from  the  man  of  business  who  employs  the  man  of  science.  An 
in  the  practice  of  medicine  must  be  a  man  of  science  and  a  il 
of  business.  He  must  for  himself  di  the  whole  of  his  own  wi 
and  do  it  in  the  best  way  he  can.  ... 

There  is  a  number  of  methods  of  inquiries  and  a  number 
instruments,  the  use  of  which  is  constantly  becoming  more  < 
portant  in  the  practice  of  medicine,  and  which  can  be  learned  | 
m  the  early  periods  of  student  life,  and  when  they  are  being  i 
by  men  of  science.  The  microscope,  the  ophthalmoscope,  the  1| 
instruments  for  dissection,  the  making  of  sections  and  cold 
ing,  all  these  things  are  becoming  daily  more  useful  in  medici 
They  can  be  learned  only  in  student  life. 

I  would  speak  especially  of  the  powers  ot  careful  observa] 
and  of  cautious  thinking,  for  these  are  the  two  that  1  think  n 
essential  in  all  of  medical  life.  One  sees  in  long  years  of  praa 
men  so  different  in  their  pursuits,  so  different  in  their  mindu 
different  in  the  application  of  their  work,  that  one  might  sup* 
anyone  with  active  industry  might  succeed;  but  I  be* 
the  qualities  most  necessary  for  success  and  tor  contin 
growth  in  knowledge  are  those  two— the  power  ot  ca 
observation  and  the  power  of  cautious  thinking.  In  ordi 
talking  men  seem  to  think  that  careful  observation  is  one  ofl 
easiest  things  in  the  world ;  and  there  are  some  who  speak  Q 
they  themselves  had  never  overlooked  anything  ot  importune 
their  lives.  Study  any  science — study,  at  any  rate,  the  scien 
medicine,  and  one  can  see  examples  of  the  opposite  on  every  n 
It  would  be  a  very  useful  book,  I  think,  if  someone  would  wS 
not  a  history  of  discovery,  of  which  we  have  many  admu 
works,  but  a  history  of  oversights— a  history  ot  things  w 
have  been  under  men’s  feet,  plainly  before  their  eyes,  and  yet 
have  been  absolutely  overlooked.  Every  page  of  history  w: 
tell  of  them.  We  never  pass  a  week,  never  pass  a  month  wit« 
finding  observations  made,  discoveries  made  by  persons  whci 
at  work  on  the  very  same  field  as  we  are,  or  suppose  ourselvi 
be  at  work.  And  why  don’t  we  see  these  things .  Surely 
persons  should  have  observed  them  clearly,  and  that  the  crov 
others  did  not  observe  them  must  be  a  proof  that  they  were  e 
very  careless  or  very  idle,  or  really  it  is  a  proof  that  carefu 
servation  is  very  difficult,  and  the  power  of  it  is  not  to  t 
auired  except  by  the  most  careful  study  and  self-discipline. 

In  my  early  student  life  I  used  to  study  botany  on  the  b 
of  Norfolk,  and  saw  what  everybody  else  saw— that  the  su 
(drosera)  caught  flies,  that  flies  hang  upon  its  leaves,  and 
it  ended.  I  did  not  observe  what  Darwin  has  done— th 
not  only  caught  the  flies,  but  that  it  entangled  them ;  t 
clasped  them  in  its  tentacles,  and  held  them  till  it  had  a1.0™'1 
surely  digested,  absorbed,  and  lived  upon  them,  for  that  inde 
surely  does.  That  which  is  now  obvious  to  every  man  ws 
posed  to  the  sight  of  all  the  great  naturalists  for  centuries 
but  not  one  of  them  observed  it,  and  it  was  reserved  for  the 
perceptive  powers  of  Darwin  to  find  out  that  which  must 

been  obvious  to  every  man’s  mind. 

There  is  another  faculty  to  be  as  carefully  cultivated,  and  t 
cautious  thinking.  There  is  an  expression  used  by  a  great  mas 
science  (John  Hunter)  which  I  havequotedto  make  my  self  mord 
and  quoted  to  others.  John  Hunter  used  to  say ;  Do  not  t 
try  ”  Well,  Jenner  says  that  Hunter  used  to  say  that  to  his  p 
and  I  am  as  sure  that  Hunter  used  to  say  that  repeated  y  to 
self,  for  he  was  a  man  of  most  constant  and  profound  tm 
All  his  books  and  all  the  records  of  his  life  tell  that  he  waK 
stantly  thinking,  but  he  seldom  let  the  thought  pass  withou 
mitting  it  if  he  could  to  the  test  of  observation,  and  he  rep 
to  hinfself,  “Do  not  think;  try.”  I  added  to  the  words 
not  think,  try,”  “Be  patient  be  accurate.  It  mig 
well  for  us  to  keep  in  mind  these  words,  but  I  migh 
them  in  this  paraphrase,  “  Do  not  merely  think  that^ 
you  state  is  true  in  science ;  test  for  it  by  observation. 
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do  not  know  a  rule  that  can  be  followed  with  more  wisdom  than 
his,  for  when  one  looks  into  the  history  of  science  or  into  events 
if  one’s  own  time,  nothing  is  more  plain  than  the  inutility  of 
hinking  without  trial  set  up  upon  the  thoughts.  The  whole  of 
he  great  progress  in  science  has  been  derived  from  men  whohave 
wen  both  thinkers  and  workers ;  who  have  thought  again  and 
.gain,  but  who  have  tested  their  thoughts  by  observation.  Read, 
or  example,  of  such  men  as  Faraday,  John  Hunter,  or  Dar- 
vin.  Or  take  the  more  recent  work,  which  is  within 
he  knowledge  of  us  all,  that  of  Pasteur.  Pasteur  is  a  thinker 
wery  day  of  his  life,  but  a  great  discoverer  besides.  Long 
>efore  Pasteur’s  time  there  were  suggestions  and  thoughts 
,hat  infectious  diseases  must  depend  upon  some  organic 
natter,  some  organic  being,  some  fiy,  some  minute  thing  in 
he  atmosphere.  Well,  men  thought  it  again  and  again,  and 
is  they  mostly  think,  without  anything  else,  and  nothing  was 
lone  and  nothmg  came  of  it.  Eut  Tasteur  thought  it,  and  then 
’asteur  observed,  and  look  at  the  progress  since !  The  whole  doc- 
,rine  of  infectious  disease  is  not  only  changed,  but  manifestly  im- 
iroved  into  something'approaching  certain  knowledge.  And  look 
it  its  application  in  the  treatment  of  infectious  fevers  or  their 
prevention !  Look  at  its  application  in  the  whole  of  the  sanitary 
irrangements  around  this  and  other  towns  !  Or  look,  again,  at  the 
narvellous  application  of  it  by  Sir  Joseph  Lister !  He  saw  the  value 
>f  Pasteur’s  first  observations  on  fermentation.  He  thought  they 
vere  applicable,  he  tried,  he  thought  again,  he  tried,  and  ultimately 
here  has  come  that  which  it  would  be  difficult  to  estimate  for 
he  number  of  human  lives  it  has  been  instrumental  in  saving. 
Aster  is  still  a  model  man  of  science  in  this  line.  He  is  still  per¬ 
petually  thinking — thinking  whether  what  he  has  done  is  as  good 
is  it  might  be,  whether  there  might  not  be  something  better — 
hinking  and  steadily  and  constantly  observing.  I  might  multiply 
hese  instances  a  hundredfold.  I  only  beg  you  to  look  at  this,  and 
he  absolute  inutility  that  you  will  find  in  all  things  that  are  re¬ 
garded  as  merely  thoughts.  The  absolute  effects  of  all  the  great 
progress  of  science  in  every  direction— and  most  of  all  I  speak  of 
t  positively  in  regard  to  medical  science— is  the  result  of  the 
vork  of  those  who  have  thought  and  tried. 

Let  me  tell  you  a  story  which  was  told — and  which  I  believe 
vas  true — of  Sir  William  Gull.  He  was  told  of  a  remarkable 
■ecovery  which  had  been  made  from  a  serious  disease  by  some 
medicine,  “and  he  told  me  the  whole  history  of  the  case,  and 

;hen  he  said  the  explanation  was - .”  And  then  Gull  says, 

‘If  there  is  an  explanation,  I  do  not  believe  it  is  a  fact.”  It  was 
i  very  strong  statement  to  make,  but  there  was  a  great  deal  of 
•eason  underneath  it.  Let  me  suggest  to  every  student  that  for 
pvery  explanation  he  finds  offered  as  to  the  value  of  a  medicine  or  a 
ood  or  anything  else  he  should  look  clearly  to  see  what  the  facts 
ire  or  test  them  for  himself,  and  remember  that  the  trial  must  be 
nade  by  those  who  are  accustomed  to  act  from  clear  and  scientific 
pbservation.  Both  things  must  be  taken  together — the  power  of 
plearly  observing  and  the  power  of  cautiously  and  carefully 
thinking. 

I  have  been  seeing  to-day,  by  the  kindness  of  my  friend,  Mr. 
Banks,  the  building  for  your  new  infirmary.  It  seems  to  me 
idmirable,  and  certainly  there  is  not  a  corner— in  fact,  there  is 
not  a  corner  in  the  building — there  is  not  a  point,  there  is  not  a 
mperficial  square  inch  in  the  building  in  which  science  has  not 
played  its  part ;  but  with  that  hospital,  admirable  as  it  is,  great 
is  is  the  good  it  may  do,  I  should  like  to  say  I  believe  it  will  be 
very  imperfect  unless  the  means  of  science  teaching  and  of  the 
whole  teaching  of  medicine  in  the  school  be  not  quite  equivalent 
;o  it.  The  best  working  of  a  hospital  of  that  magnitude  and  of 
my  place  like  it  is  that  there  should  be  a  medical  school  of  high 
pqual  order  with  it.  I  doubt  very  much  whether  one  good 
man  or  a  hundred  would  do  the  best  lie  possibly  could  in  any  one 
'hospital  of  large  size  unless  he  were  a  teacher  at  the  same  time — 
mles3  there  were  pupils  around  him,  not  only  for  him  to  have 
she  satisfaction  of  teaching,  but  for  him  to  be  conscious  that  they 
ire  watching  and  carefully  estimating  and  sometimes  not  un¬ 
kindly  criticising  his  work.  It  increases  his  sense  of  responsi¬ 
bility  and  his  desire  for  repute  and  the  zeal  for  which  everyone 
works  if  he  is  conscious  of  being  watched  and  praised  or  blamed 
by  those  who  are  competent  to  judge  of  him,  and  who  are  edu¬ 
cated  up  to  the  full  capacity  of  doing  so  perfectly ;  and  this  can 
mly  be  when  a  medical  school  of  the  highest  level  is  combined 
with  a  hospital  such  as  this  will  be.  And  not  only  so,  but  the 
whole  junior  staff  of  a  hospital  is  never  so  good  as  when  they  are 
selected  from  those  who  have  been  pupils  in  the  very  same  place 
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in  which  they  are  to  do  their  work,  and  who  know  well  the 
mind  and  method  of  the  doctors,  surgeons,  and  physicians, 
who  know  the  whole  habit  of  the  place,  and  have  learned  to 
consort  with  all  others  engaged  in  charitable  work  and  who  will 
work  with  them. 

Nowhere  is  that  union  of  science  and  of  charity  more  perfect, 
and  nowhere  does  it  bear  better  fruit  than  in  the  combination  of 
a  thoroughly  scientific  medical  school  with  a  thoroughly  chari¬ 
table  hospital,  such  as  you  have  round  you  here.  I  know  the 
kindheartedness  and  liberality  of  many  people  in  Liverpool — the 
abundance  of  their  gifts  for  charity — and  I  should  like  to  impress 
them  with  a  conviction  which  I  have  myself,  that  the  best  in¬ 
direct  way  of  helping  any  charity  is  to  help  scientific  knowledge. 
Thus  I  might  end,  but  because  I  see  in  Liverpool  a  place  so  prac¬ 
tical,  so  constantly  given  to  the  testing  of  things  by  their  utility, 
I  have  been  more  earnest  in  pointing  out  the  value  of  that  which 
might  not  seem  to  some  a  matter  of  direct  material  utility.  Science 
must  have  its  time  to  work  in.  It  cannot  do  to-morrow  what  it 
must  have  many  days  to  work  for,  but  it  does  it  in  time ;  and  here 
we  see  all  round  about  us  the  applications  of  the  direct  purpose 
and  utility  of  the  science  of  chemistry,  physics,  electricity,  and 
the  rest.  As  yet  the  biological  sciences  do  not  seem  to  stand  on 
quite  the  same  level.  There  is  not  so  evident  utility  in  them,  but 
reckoning  their  utility  by  this  true  utility,  they  are  useful  not  only 
in  prolonging  life,  but  in  rendering  the  far  larger  part  of  it  capable 
for  work.  It  is  not  in  the  present  state  we  live  in  the  mere  question 
of  what  shall  be  the  average  length  of  life.  That  is  important 
enough,  but  what  is  yet  more  urgent  is  the  average  quantity  of 
work  which  can  be  done,  and  how  much  a  man  is  to  lose  by  ill¬ 
ness,  by  decay,  and  by  feebleness.  Well,  this  is  being  diminished 
year  after  year  by  the  efforts  of  medical  science,  doing  it  continu¬ 
ally  yet  working  on.  What  biological  science  may  do  in  the  time 
to  come  I  will  not  venture  to  predict,  but  I  can  remember  that  it 
is  not  more  than  fifty  years  ago — only  half  a  century — since 
chemistry  and  physics  were  looked  upon  as  mere  science — glori¬ 
ous  in  the  knowledge  which  it  brought,  perfectly  admirable  in 
the  keenness  of  inquiry  which  it  excited,  but  of  other  utility 
scarcely  any.  And  now  nothing  that  surrounds  us  is  like  these 
in  what  they  have  added  to  the  happiness,  the  abundance,  and  the 
comfort  of  life  in  every  corner  of  the  world.  Well,  one  must  not 
predict,  but  it  would  be  no  greater  wonder  if  in  time  to  come — 
say  half  a  century  hence — the  biological  sciences  had  an  applica¬ 
tion  as  wide,  as  useful,  as  universal  as  those  have,  and  if  there  is 
a  step  towards  it  which  can  be  taken  it  is  the  cultivation  of 
thoroughly  scientific  teaching  in  such  a  College  as  you  have 
here. 

Lord  Derby  distributed  the  prizes  to  the  successful  students  of 
the  Medical  Faculty.  A  vote  of  thanks  to  the  lecturer  was  moved 
by  Mr.  Edward  Lawrence,  Chairman  of  the  Council  of  University 
College,  and  seconded  by  Professor  Marshall,  of  Owens  College. 
Mr.  Mitchell  Banks,  in  proposing  a  vote  of  thanks  to  the  Chair¬ 
man,  said  that,  since  the  foundation  of  the  College,  Lord  Derby 
had  never  missed  attending  a  single  one  of  the  annual  meetings. 
He  wished  to  return  Lord  Derby  thanks  for  the  good  service  he 
did  him,  together  with  many  others,  twenty  years  ago.  In  his  in¬ 
troductory  address  as  Lord  Rector  of  the  Edinburgh  University  he 
had  then  exhorted  the  students  to  cultivate  in  their  youth  the 
habit  of  reading  good  books,  so  that  they  might  have  a  happy  and 
enjoyable  old  age.  The  eloquent  words  of  Lord  Derby  had  made 
a  great  impression  on  him,  and  strengthened  the  idea  which  was 
already  beginning  to  dawn  on  him,  that  he  should  not  consider  too 
much  the  literature  of  his  own  profession,  nor  let  that  profession, 
however  engrossing,  lay  hold  of  his  whole  life;  that  he  should  not 
become  a  mere  reader  of  magazines  or  newspapers,  to  babble  about 
books  he  had  never  read  ;  but  that  he  should  buy  his  own  books, 
and  read  them  again  and  again,  in  the  hope  that  some  time  or 
other  he  might  be  able  to  enter  into  the  minds  of  those  great  men 
who  had  made  English  literature.  The  vote  of  thanks  was 
seconded  by  Mr.  R.  Gladstone,  and  carried  with  applause. 

Lord  Derby  said  he  was  much  indebted  for  the  kindness  of  the 
reception  accorded  him,  and  especially  to  Mr.  Banks  for  the  kind 
words  he  had  said  in  reference  to  some  remarks  of  his.  It  seemed 
to  him  that  the  address  of  Sir  James  Paget  was  full  of  the  best 
and  rarest  kind  of  wisdom,  which  could  not  be  derived  from  books 
alone,  but  which  was  the  product  of  personal  experience  and  the 
observation  of  a  thoughtful  and  philosophic  mind.  For  the  pre¬ 
sent,  he  believed  the  University  College  had  no  urgent  wants  to 
meet,  but  the  branch  of  the  institution  to  which  special  attention 
ought  to  be  directed  was  the  medical  school.  He  was  glad  to  see 
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th&t  a  permanent  provision  had  been  made  for  the  study  of  botany 
by  the  liberality  of  Mr.  Holbrook  Gaskell,  and  he  was  sure  it  would 
nJove  valuable.  There  was  no  doubt  that  the  members  of  the  me¬ 
dical  profession  in  Liverpool,  with  a  zeal  and  disinterestedness 
which  distinguished  them,  had  given  to  the  medical  school  a 
lareer  proportion  of  their  time  and  care  than  could  reasonably  be 
expected  of  men  continually  engaged  in  professional  and  hospital 
nractice.  He  believed  it  was,  if  not  essential,  at  least  eminently 
desirable,  that  there  should  be  at  least  one  endowed  professorship 
in  connection  with  the  infirmary— it  might  be  a  professorship  of 
physiology.  That  implied  an  endowment  of  £10,000,  or,  what  was 
the  same  thing,  a  guaranteed  income  of  £300  a  year. 

The  annual  dinner  of  the  Medical  Faculty  was  held  in  the  even¬ 
ing  at  the  Adelphi  Hotel.  About  150  sat  down.  The  guests  in¬ 
cluded  Sir  James  Paget,  Sir  Dyce  Duckworth,  Mr.  H.  B.  Gilmour 
(Chairman,  Royal  Infirmary),  and  Professor  Hare  (Manchester). 
Mr.  W.  Mitchell  Banks,  who  was  in  the  chair,  in  proposing  the 
toast  of  “  The  Orator  of  the  Day,”  said  that  it  had  lately  been  re¬ 
marked  that  the  present  was  the  time  of  the  old  men.  It  had  not 
been  always  so,  as  when  Pitt  was  made  Premier  at  24.  Aow  all 
our  great  men  were  old,  and  few  who  were  recognised  as  having 
attained  distinction  were  under  70.  Sir  James  Paget  had  lived  to 
jrain  the  confidence  of  all,  and  he  enjoyed  the  respect  and  esteem 
of  his  professional  brethren  and  of  a  host  of  patients.  His  earnest 
prayer  was  that  he  might  yet  have  many  years  of  usefulness  be¬ 
fore  him.  The  toast  was  drunk  with  applause  and  musical 
honours.  Sir  James  Paget  replied  in  appropriate  terms. 


SHEFFIELD  MEDICAL  SCHOOL. 

At  the  opening  ceremony  of  the  Sheffield  Medical  School,  held  in 
the  Firth  College,  the  chair  was  taken  by  Mr.  W.  Favell,  who,  in 
opening  the  proceedings,  referred  to  the  great  loss  the  school  had 
sustained  by  the  death  of  Dr.  de  Bartolomd.  . 

An  inaugural  address  was  given  by  Dr.  Sidney  Roberts,  Lec¬ 
turer  on  Medical  Jurisprudence.  Addressing  the  students,  he  de¬ 
fended  the  study  of  the  classics,  and  argued  that  at  least  a  year 
should  be  devoted  to  acquiring  a  fair  knowledge  of  physics  and 
chemistry.  Passing  next  to  the  professional  subjects  of  education, 
he  enlarged  on  the  necessity  for  a  painstaking  study  of  practical 
anatomy,  and  added  that  he  could  not  insist  too  strongly 
on  the  necessity  for  careful  attention  to  physiology,  for  he 
held  that  it  was  even  more  essential  than  anatomy.  The 
hospital  was  the  only  safe  textbook  to  the  art  of  medicine  and 
gmgery,  and  the  only  real  knowledge  of  disease  was  acquired  by 
careful  and  minute  observation  there.  He  advised  those  who  had 
recently  qualified,  or  were  about  to  qualify,  to  spend  a  couple  of 
years  in  a  hospital  or  some  other  such  institution,  or  with  a  busy 
practitioner,  before  commencing  for  themselves.  Later,  many 
fields  of  activity  would  be  open  to  them — private  practice  in 
town  or  country,  sanitary,  lunacy  and  Poor-law  appointments, 
and  the  Naval  and  the  Indian  Medical  Services.  He  regretted 
that  he  could  not  add  to  this  list  the  Army  Medical  Service ;  the 
medical  officers  of  the  army  were  treated  with  very  great  in¬ 
justice,  and  very  serious  discontent  existed  amoDg  them  owing  to 
the  failure  of  the  Government  to  act  on  the  recommendations  of 
Lord  Camperdown’s  Committee.  Under  these  circumstances  he 
could  not  advise  anyone  to  join  the  Army  Medical  Staff  at  the 
present  time.  At  one  time  no  young  surgeon  of  any  position 
could  be  got  to  enter  the  navy;  when  the  grievances  were  re¬ 
moved  they  again  entered  the  service.  He  hoped  that  the  same 
course  would  now  be  repeated  in  the  case  of  the  army.  Lnder 
existing  circumstances  no  gentleman  could  or  ought  to  be  ex¬ 
pected  to  enter  a  service  in  which  they  would  be  subjected  to  such 
professional  and  social  slights  as  those  endured  by  army  medical 
officers  at  the  present  time.  Unless  some  alteration  was  made, 
he  believed  the  authorities  would  find  that  only  the  dregs  of 
the  profession  would  enter  the  Army  Medical  Service.  The 
Sheffield  Medical  School  was  now  entering  upon  the  sixty-third 
year  of  its  existence.  He  hoped  that  they  had  passed  through  the 
days  when  the  spirit  of  indifference  and  want  of  appreciation 
were  so  predominant,  and  he  hoped  the  school  had  now  won  at 
least  sympathy  and  approval.  In  order  that  the  school  buildings 
could  bear  proper  fruit,  however,  it  was  absolutely  necessary  that 
not  merely  the  debt  of  £1,500  still  owing  should  be  paid,  but 
that  some  of  their  chairs,  such  as  those  of  anatomy  and  physio¬ 
logy,  should  be  blessed  with  endowments,  and  that  they  should 
have  paid  demonstrators  for  anatomy  and  physiology.  Mr.  Ber¬ 
nard  Wake  had  promised  to  bsar  the  cost  ol  a  new  department  for 
the  public  hospital.  By  this  magnificent  and  generous  gift  to  the 


town  Mr.  Wake  had  directly  benefited  that  school;  and  he  w 
confident  that  the  other  wants  of  the  school  which  he  had  ini 
cated  only  required  to  be  known  in  order  that  the  deficien 
might  be  made  up.  In  his  concluding  remarks,  he  said  that  t 
services  of  the  late  Dr.  de  Bartolomd,  who  had  been  a  lecturer 
the  school  for  forty  years,  would  never  be  forgotten,  and  add 
that  the  long  services  and  disinterested  labours  of  M  r.  J  onath 
Barber  were  yet  fresh  in  men’s  minds,  and  his  memory  wov 
always  be  affectionately  cherished  by  those  who  had  kno\ 
him.  _ _  v 


WESTMINSTER  HOSPITAL. 

The  session  was  opened  with  an  introductory  address  by  1. 
Colcott  Fox,  of  which  a  report  has  already  appeared,  followed  » 
the  Dean’s  report  and  the  distribution  of  prizes  by  the  Rev.  Cam 
Prothero.  The  report  quoted  satisfactory  figures  in  evidence ; 
much  good  work  done,  more  particularly  in  the  final  examii- 
tions,  and  confidently  looked  forward  to  the  maintenance  of  a  hi i 
standard  of  efficiency.  To  this  end  the  courses  of  lectures  H 
been  supplemented  and  additions  made  to  the  anatomical  ai 
physiological  departments.  The  museum  was  in  course  of  reorj. 
nisation,  and  a  catalogue  raisonnS  of  the  pathological  specimu 
was  advancing  towards  completion. 

In  addressing  the  students,  Canon  Prothero  dwelt  on  the  i- 
portant  roles  the  medical  man  had  to  play  in  the  community,  8(3 
pleaded  for  a  thorough  general  education  as  an  indispensable  p- 
liminary  to  the  more  special  training  of  his  chosen  professi. 
The  educated  medical  student  who  waits  till  he  is  24  before » 
commences  practice  may  not — to  use  a  racing  expression — “  J 
off”  so  quickly  as  the  youth  who  has  specialised  since  he  wasi 
qualified  at  2i,  and  at  once  begun  practice.  But  wa.it  ten  yei 
and  the  parts  are  reversed.  Yes!  and  every  succeeding  year  i 
gap  widens;  the  distance  grows  longer.  The  one  will  be  learn; 
all  his  life,  because  he  has  learned  how  to  learn.  The  other  d 
be  forgetting  all  his  life,  or  will  be  powerless  to  acquire  new  ft: 
outside  his  own  narrow  individual  experience,  because  he  i 
never  been  educated  in  the  acquisition  of  knowledge.  To  i 
disintegrating  influence  of  competition  on  the  profession  the  aii 
dote  is  to  be  found  in  a  wider  culture,  of  which  the  effect  wc. 
be  to  raise  the  profession  in  public  estimation. 


THE  LONDON  HOSPITAL. 

The  annual  dinner  of  the  old  students  of  the  London  Ilospf 
Medical  College  was  held  in  the  library  on  October  1st  at  7  1 
The  chair  was  taken  by  Mr.  Rivington,  and  about  130  sat  dc 
to  dinner.  After  the  loyal  toast  the  Chairman  proposed  “'i 
Hospital  and  College.”  He  pointed  out  that  both  the  hospital  i 
the  school  owed  their  origin  to  the  exertions  and  liberality: 
former  members  of  the  staff  and  their  friends.  Each  was  dep 
dent  upon  the  other  for  its  full  efficiency  and  prosperity,  yet,_> 
withstanding  its  origin,  the  hospital  did  not  admit  the  med 
staff  to  any  share  in  its  management,  whilst  the  staff  had  fr< 
admitted  the  lay  governors  to  an  equal  share  in  the  adminis 
tion  of  the  college.  He  was  in  favour  of  reciprocity,  and  w< 
be  glad  to  see  the  committees  of  all  hospitals  containing  an  i| 
sion  of  the  medical  element.  The  school  was  fortunate  in  posfi 
ing  in  Mr.  Munro  Scott  a  warden  of  remarkable  ad  minis  traj 
ability.  An  anniversary  dinner  was  first  instituted  in  1792, 1 
took  place  at  4  p.m.  There  were  nineteen  toasts,  a  large  consu. 
tion  of  small  beer,  and  much  broken  glass.  This  dinner  la< 
till  1837,  when  the  London  Hospital  Medical  Club  came  into  e:l 
ence  in  its  room,  and  then,  in  1867,  a  biennial  festival  was  ej 
blished,  and  now  this  has  been  replaced  by  an  annual  dinner.  I 
toast  was  responded  to  by  the  chaplain  (Mr.  Mahomed),  on  bes 
of  the  hospital,  and  by  Dr.  Sansom,  a  member  of  the  college  bci 
on  behalf  of  the  school.  Dr.  Stephen  Mackenzie  proposed  “ 
Health  of  the  Chairman ;  ”  and  Mr.  Treves  proposed  “  The 
Students,”  coupled  with  the  names  of  Mr.  Peter  Gowlland  and. 
Mercier.  During  the  dinner  musical  selections  were  renderej 
a  string  band.  This  very  pleasant  and  successful  meeting! 
minated  at  11  o’clock.  _ _ 


ST.  GEORGE’S  HOSPITAL. 

At  the  conclusion  of  Mr.  Augustus  M  interbottom  s  interesi 
oration  on  October  1st,  Mr.  Holme3,  in  a  few  earnest  words! 
dressed  the  students,  and  finally  made  the  following  diatribe 
of  prizes  :  Mr.  Hubert  Higgins,  the  William  £100  Exhibition  ;l 
G.  E.  Hale,  the  Acland  Prize  in  Clinical  Medicine  and  the  Ire 
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rer’s  Prize;  Mr.  C.  Wild,  the  Brodie  Prizs  in  Clinical  Surgery  and 
the  Thompson  Medal;  Mr.  Russell  Wells,  the  Pollock  Prize  in 
Physiology  ;  Mr  J.  W.  Dickson,  Sir  Charles  Clarke’s  Prize  ;  Mr.  G. 
\.  Clarkson,  the  First  Year  General  Proficiency  Prize;  Mr.  H. 
Scott-Elliott,  the  Second  Year  General  Proficiency  Prize. 

In  the  evening  the  annual  Medical  School  dinner  took  place  at 
;he  Hotel  MtRropoIe,  under  the  presidency  of  Dr.  Cavafy.  It  was 
fhe  largest  and  most  successful  gathering  for  many  years  past. 
Yfter  the  customary  loyal  toasts,  Dr.  Dickinson  proposed  “  The 
Health  of  the  Governors  of  the  Hospital,”  to  which  Dr.  Duka  re¬ 
plied.  The  chairman  then,  in  a  few  extremely  happy  words,  gave 
the  toast  of  the  evening,  “The  Medical  School.”  It  was  enthusi¬ 
astically  received.  Then  followed  the  toast  of  “  The  Past  Stu¬ 
dents,”  proposed  by  Sir  Prescott  G.  Hewett,  and  responded  to  by 
Surgeon-General  Cornish  and  Surgeon-Major  Hartley.  That  of 
“The  Present  Students,”  to  which  Dr.  W.  P.  Davis,  the  senior 
house-surgeon,  responded,  and  also  that  of  “The  Orator  of  the 
Day”  were  heartily  welcomed,  and  finally  Mr.  Holmes  gave  “ The 
Health  of  the  Chairman,”  which  called  forth  an  amusing  and 
humorous  answer. 


ENTRANCE  SCHOLARSHIPS. 

The  following  are  the  results  of  the  examinations  for  the  En¬ 
trance  Scholarships,  so  far  as  at  present  announced : — 
Westminster  Hospital. — The  Winter  Entrance  Scholarships 
have  been  awarded  to  Mr.  A.  T.  White,  £80,  and  Messrs.  A.  J. 
Smith  and  A.  H.  Evans,  £40,  equal. 

St.  Bartholomew's  Hospital  and  College.— The  following 
gentlemen  have  been  elected  to  the  Entrance  Sholarships  and 
Exhibitions:  The  Senior  Entrance  Scholarship  (1)  in  Chemistry 
and  Physics,  Mr.  Sinclair  Gillies,  of  the  New  Zealand  University; 
(2)  in  Biology  and  Physiology,  Mr.  F.  A.  Smith  and  Mr.  Horton 
Smith,  equal.  The  Junior  Entrance  Scholarship,  Mr.  E.  W.  Groves, 
University  College,  Bristol ;  Messrs.  H.  T.  Gillett  and  E.  T.  Toye, 
proxime  accesserunt.  Preliminary  Scientific  Exhibition,  Mr.  M. 
G.  Pearson.  University  College  School  and  St.  Bartholomew’s  Hos¬ 
pital.  Jeaffreson  Exhibition,  Mr.  G.  Calvert,  King’s  College  School, 
London. 

Charing  Cross  Hospital  Medical  School. — The  first  En¬ 
trance  Scholarship  of  100  guineas  has  been  awarded  to  Mr.  M. 
Malloy  ;  and  the  second,  of  50  guineas,  to  Mr.  J.  R.  Langley. 

Middlesex  Hospital  Medical  School. — The  names  of  the 
successful  candidates  in  the  competition  for  the  Entrance  Scholar¬ 
ships  are  :  First,  A.  E.  Walter,  £100;  second,  II.  P.  Noble,  £60. 


HOSPITALS  AND  MEDICAL  SCHOOLS  :  IM- 
PEOYEMENTS  IN  BUILDINGS. 

UNIVERSITY  COLLEGE,  LONDON. 

During  the  autumn  vacation  a  pathological  laboratory  has  been 
constructed,  consisting  of  a  large  classroom  for  practical  work  in 
pathology,  morbid  anatomy,  and  bacteriology ;  two  research 
rooms  for  workers  in  original  investigation,  one  fitted  with 
benches,  etc.,  suitable  for  recording  apparatus  and  all  experiments 
requiring  special  accommodation,  the  other  fitted  as  a  preparing 
room,  principally  for  microscopical  and  bacteriological  research, 
while  in  addition  there  is  a  large  photographic  room  fitted  for  pre¬ 
paring  and  developing  negatives ;  and  finally  there  is  a  special 
room  for  animals.  The  classroom  embodies  all  recent  improve¬ 
ments  in  practical  work,  including  sinks,  gas  and  water  for  each 
student,  large  incubators,  etc.  A  special  feature  in  the  teaching 
of  this  department  has  been  for  several  years  the  projection  on  a 
whitened  surface  on  the  wall  of  micropbotographs,  both  low  and 
high  power,  of  all  specimens  of  morbid  anatomy,  so  that  the 
student  should  have  before  him  a  true  picture  or  diagram  (because 
a  photograph)  of  what  he  sees  under  a  microscope.  This  is  pro¬ 
vided  for  by  the  whole  of  the  wall  facing  the  work  benches  being 
smoothed  and  whitened,  while  a  lime  light  lantern  projects  the 
photographs  upon  it  in  a  10-foot  disc.  The  laboratory  is  con¬ 
nected  with  high-pressure  water  supply  for  motors,  etc.,  and  a 
collection  of  typical  microscopic  and  bacteriological  specimens  is 
being  formed  to  provide  for  private  study  and  research.  The 
arrangements  here  described  have  been  carried  out  under  the 
iirect  personal  superintendence  of  Professor  Victor  Horsley. 

king’s  COLLEGE  HOSPITAL. 

Owing  to  very  extensive  structural  alterations  at  King’s  College 
do  inaugural  address  was  delivered  on  October  1st,  The  chemical 


laboratory  has  been  considerably  extended,  and  three  new  labora¬ 
tories  have  been  constructed  for  surgical  pathology,  forensic 
medicine,  and  the  new  chair  of  neuro-pathology.  An  electrical 
laboratory,  the  result  of  a  munificent  donation  of  £0,000  from  Lady 
Siemens,  is  in  course  of  construction,  but  the  alterations  involved 
are  such  that  there  is  little  prospect  of  its  completion  before 
Christmas.  In  place  of  the  inaugural  address,  a  very  successful 
dinner  of  old  students  of  the  hospital  and  their  friends  was  held 
at  Limmer’s  Hotel,  under  the  presidency  of  Professor  William 
Rose.  Over  eighty  had  announced  their  intention  of  being  present, 
and  the  numbers  actually  attending  fell  very  little  short  of  those 
expected.  Among  the  speakers  were  the  Rev.  Dr.  Wace,  the  Prin¬ 
cipal  of  the  College  and  Chairman  of  the  Hospital  Committee,  Dr. 
Kent  Spender,  Dr.  Allfrey,  Dr.  Symes  Thompson,  Surgeon-Major 
Black,  Dr.  Playfair,  Dr.  Duffin,  Dr.  Curnow,  and  Mr.  Twining. 
Reference  was  made  to  the  opening  of  a  new  ward  of  15  beds, 
which  now  completes  the  hospital  service  of  218  beds. 

CHARING  CROSS  MEDICAL  SCHOOL. 

In  consequence  of  the  largely  increasing  number  of  students  at 
the  Charing  Cross  Medical  School,  it  has  been  considered  desirable 
to  increase  the  accommodation  for  practical  instruction.  The  ad¬ 
joining  premises  have  been  acquired,  and  on  the  space  thus  gained 
there  have  been  erected  new  buildings,  including  physiological 
and  pathological  laboratories,  materia  medica  museum,  and  ana¬ 
tomical  theatre.  The  existing  dissecting  room  and  the  chemical 
theatre  have  been  enlarged. 


MEDICAL  STUDIES  AT  OXFORD. 

At  Oxford  the  lectures  of  Michaelmas  term  begin  on  Monday, 
October  13th.  The  existence  of  medical  students  has  this  year 
been  recognised  for  the  first  time  by  the  promulgation  of  a  scheme 
of  teaching  specially  arranged  with  a  view  to  their  requirements 
and  sanctioned  by  the  Board  of  the  Faculty  of  Medicine.  The 
scheme  appears,  when  compared  with  that  of  a  London  medical 
school,  extremely  scanty,  for  it  relates  only  to  the  subjects  of  the 
first  examination  for  the  degree  of  B.M.,  namely:  human  anatomy, 
human  physiology,  and  organic  chemistry,  with  the  addition  of 
materia  medica,  which  term  is  at  Oxford,  as  at  Cambridge,  un¬ 
derstood  to  mean  chemical  pharmacology.  Human  anatomy  is 
taught,  as  most  of  our  readers  are  aware,  not  by  a  professor  but 
by  the  University  lecturer  on  human  anatomy.  The  holder  of  this 
lectureship,  which  was  established  a  few  years  ago  as  a  first  step 
towards  the  initiation  of  a  medical  school,  is  Mr.  Arthur  Thomson, 
who,  in  spite  of  great  difficulties,  arising  chiefly  from  the  scarcity 
of  subjects  for  dissection,  has  succeeded  in  bringing  his  depart¬ 
ment  to  a  high  standard  of  efficiency.  The  dissecting-room, 
although  a  temporary  erection,  of  which  the  external  appearance 
is  far  from  impressive,  is  interiorly  a  model  of  good  order  and  ar¬ 
rangement,  and  is  furnished  with  all  the  subsidia  for  practical 
work  which  Mr.  Thomson’s  experience  as  second  in  command  to 
Sir  W.  Turner  in  Edinburgh  has  suggested  to  him  as  useful.  It  is 
confidently  anticipated  that  at  no  distant  date  the  “  anatomical 
shed,”  as  it  is  called,  will  be  replaced  by  a  building  more  worthy 
of  the  University,  but  in  the  meantime  it  must  be  admitted  that 
so  long  as  not  more  than  15  or  30  students  are  working  at  the 
same  time  the  department  affords  all  the  facilities  for  study  that 
are  to  be  found  even  in  the  best  furnished  metropolitan  schools. 
When,  in  addition  to  this,  it  is  remembered  that  the  students  work 
under  the  personal  guidance  of  so  accomplished  a  teacher  as  Mr. 
Arthur  Thomson,  it  becomes  obvious  that  at  present  the  Oxford 
school  offers  to  the  beginner  in  anatomy  very  exceptional  ad¬ 
vantages. 

The  principle  on  which  the  Oxford  scheme  is  founded  is  that 
which  was  enunciated  in  the  pages  of  the  British  Medical 
Journal  at  the  time  that  the  first  efforts  were  made  on  behalf  of 
human  anatomy,  namely,  that  the  instruction  offered  to  medical 
students  should  be  limited  to  those  subjects  which  the  University 
possesses  the  means  of  teaching  in  the  best  possible  way ;  and 
secondly,  that  physiology  being  the  foundation  of  all  medical 
science  which  is  worthy  of  the  name,  the  instruction  in  other  sub¬ 
jects  should  be  such  as  to  aid  the  student  in  acquiring  an  all¬ 
round  knowledge  of  those  vital  processes  which  it  is  to  be  the 
business  of  bis  life  to  regulate.  Human  anatomy  is  taught,  not 
merely  as  a  branch  of  animal  morphology,  but  rather  as  essential 
to  the  understanding  of  the  working  of  the  human  machine. 
Chemistry  is  learnt  in  the  first  instance  without  reference  to  its. 
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applications,  and  therefore  forms  part  of  the  scheme  of  scientific 
study  which  every  biological  student  is  required  to  complete  before 
he  enters  on  any  special  line  of  study,  but  from  the  moment  that 
he  takes  to  medicine  the  Oxford  courses  are  arranged,  not  with  a 
view  of  his  becoming  conversant  with  the  wide  field  of  scientific 
chemistry,  but  for  the  practical  purpose  of  instructing  him  in 
those  chapters  of  the  subject  which  bear  directly  on  physiology 
and  medicine.  What  these  chapters  are  it  is  not  diflicult  tor  any¬ 
one  who  is  conversant  with  the  relations  of  medicine  to  determine, 
for  just  as  medicine  has  itself  to  do,  first,  'with  the  suffering  body, 
and,  secondly,  with  the  juvantia  and  Icedentia  of  its  environment, 
so  what  may  conveniently  be  called  medical  chemistry  relates 
first  to  the  chemical  processes  which  constitute  the  greater  part 
of  our  bodily  life,  and  the  agents  to  which,  under  the  name  of 
drugs,  we  have  recourse  to  keep  these  processes  in  order.  It  is 
medical  chemistry,  therefore,  which  the  Oxford  teachers  aim  at 
teaching  under  the  heads  of  “  organic  chemistry  in  its  application 
to  physiology,”  and  “  chemical  pharmacology,”  both  being  re¬ 
garded  as  parts  of  the  all-embracing  subject— physiology. 

Just  as  in  chemistry  it  is  only  by  judicious  selection  that  the 
student  can  furnish  himself  with  the  knowledge  he  requires,  so  in 
physiology  itself  there  is  great  danger,  especially  to  the  student  of 
mediocre  powers,  not  certainly  of  excess  of  knowledge,  but  of  his 
losing  his  grasp  of  what  is  essential  in  the  attempt  to  explore  the 
whole  field  of  the  subject.  At  Oxford,  the  system  of  honours  exa¬ 
minations,  which  has  produced  such  splendid  fruits  in  scholarship, 
has  been  extended  to  science,  where  its  beneficial  influence  is  more 
doubtful.  Almost  every  medical  student  aims  at  taking  honours, 
high  or  low,  in  the  final  examination  for  the  degree  of  B.A.,  and 
naturally  chooses  physiology  as  his  principal  subject.  This  involves 
a  much  wider  range  of  reading  in  the  subject  than  many  men  are 
capable  of.  It  has  therefore  been  found  expedient  to  arrange  a 
more  restricted  course  of  study  for  those  who  either  content  them¬ 
selves  with  a  lower  place  in  the  schools,  or  choose  to  take  a  pass 
degree  in  science,  and  so  enable  themselves  to  concentrate  their 
attention  on  topics  of  which  the  special  importance  has  been  indi¬ 
cated  by  their  being  enumerated  in  the  examination  schedule  of 
the  Faculty  of  Medicine. 

To  men  of  ability,  who  by  passing  the  preliminary  examination 
in  science  at  aD  early  period  in  their  course  of  study  are  enabled 
to  devote  not  less  than  three  years  to  human  anatomy,  physiology, 
and  applied  chemistry,  the  Oxford  system  of  combining  general 
with  specialised  study  offers  great  advantages ;  for  it  renders  it 
possible  for  them  to  make  a  better  use  of  their  time  than  they 
could  by  any  other  method.  Men  of  this  class  are  advised  to  de¬ 
vote  their  first  and  second  winters  after  registration  entirely  to 
human  anatomy  and  physiology,  and  the  summer  terms  to  organic 
chemistry  and  chemical  pharmacology,  and  to  present  themselves 
for  examination  in  these  subjects  at  the  end  of  the  second  summer. 
Having  passed,  they  are  in  a  position  to  devote  the  whole  of  the 
following  year  to  the  more  general  study  of  physiology  in  prepara¬ 
tion  for  the  final  examination  in  the  Natural  Science  School,  and 
are  at  the  same  time  able  to  avail  themselves  intelligently  of  the 
facilities  afforded  by  the  Radcliffe  Infirmary — of  becoming 
acquainted  with  the  external  aspects  of  disease  and  the  art  of  com¬ 
pounding  drugs ;  so  that  when,  on  leaving  the  l  niversity,  they 
enter  on  the  systematic  study  of  medicine,  surgery,  and  midwifery 
in  a  London  hospital,  they  are  already  so  conversant  with  ward 
work  as  to  be  able  to  reap  the  fullest  advantages  from  the  oppor¬ 
tunities  offered  them. 

Lectures  and  practical  instruction  at  the  University  Museum  in 
organic  chemistry,  human  anatomy,  human  physiology,  and 
chemical  pharmacology  (materia  medica)  for  students  of  medicine 
who  have  passed  the  preliminary  examination  in  mechanics  and 
physics,  in  chemistry,  in  animal  morphology,  and  in  botany,  in 
the  natural  science  schools,  as  required  by  statute  for  degrees  in 
medicine,  have  been  arranged  for  the  year  1890-91  as  follows: 


The  following  are  the  arrangements  in  the  Department  of  Fhy- 
siologv  for  1890-91: — 

1  Introduction  to  Physiology  .—A  course  of  introductory  lectures  on  the  phy¬ 
siology  of  man  and  the  higher  animals  will  be  given  by  Mr.  Gotch.  Hon.  M.A.. 

B  Sc  Lond  on  Mondays,  Wednesdays,  and  Fridays,  on  the  following  subjects : 
October  15th,  the  bodily  framework  ;  17th,  the  muscles  ;  20th,  voluntary  move¬ 
ment ;  22nd,  the  blood  :  24th.  blood  vessels  and  lymphatics  ;  2<th  the  heart ; 
20th  circulation:  31st,  respiration.  November  3rd,  oxygen  and  carbon  dioxide ; 
5th  food;  7th,  digestion;  10th,  absorption-the  liver ;  12  th,  metabolism  and 
excretion  ;  14th.  nerves  ;  17th,  touch,  taste,  and  smell ;  19th,  the  eye;  21st,  the 
ear  •  24th,  spinal  cord  ;  26th  and  28th,  the  brain.  A  course  of  practical  lessons 
in  illustration  of  these  lectures  will  be  given  between  10  a.m.  and  1  p.m.  on  each 
of  the  following  Saturdays  :  October  18th  and  25th  ;  Novembei  1st,  8th.  loth, 
and  22nd.  Fee* for  the  course,  £1.  The  lectures  and  lessons  are  intended  to  • 
serve  either  as  an  introduction  to  the  systematic  study  of  human  and  animal 
plrvsiology,  or  to  afford  to  students  who  do  not  intend  to  pursue  the  8ubJect 
further  the  opportunity  of  acquiring  a  general  acquaintance  with  its  funda-  1 

mTllcturl  Zoology*-*  r.  Dixey,  M.A..  B.M.,  Fellow  of  Wadham  College 
will  lecture  on  Tuesdays  and  Thursdays  at  5.30  p.m.,  during  Michaelmas  and  ; 

H3apra6S  Work  in  Histology. -VLt.  A.  F.  S.  Kent,  B  A„  will  give  a  course  of 
practical  instruction  in  histology,  with  explanatory  lectures  and  demonstra¬ 
tions  on  Mondays,  Wednesdays,  and  Fridays,  in  the  morning,  beginning  at 
10  o’clock  The  course  will  extend  over  Michaelmas  and  Hilary  terms.  Fee  for  • 

each  term,  £3.  In  the  case  of  workers  who  use  their  own  microscopes,  a  deduc¬ 
tion  of  10s.  per  term  will  be  made.  .  , _ . 

4  Special  Lectures  on  Human  Physiology—  With  a  view  to  the  requirements  of 
students  of  medicine,  a  course  of  lectures  will  be  given  by  the  ^fofe8ts8^,l}5l”* 
Hilary  term,  which  will  be  devoted  to  the  exposition  of  subjects  imt  mcludea 
either  in  the  lectures  on  physiology  given  during  Michaelmas  term  or  in  the 
histological  courses.  Courses  1,  2,  3.  and  4  will  together  include  an  the  eub^ 
jects  ot the  examination  in  human  physiology  for  the  degree  of  ^-M.  as  defined 
in  the  Regulations  of  the  Board  of  the  Faculty  of  Medicine,  excepting  those  ot 
paragraphs  5,  6,  and  7  of  the  practical  part  of  the  schedule. 

P  5  Elementary  Course  of  Practical  Instruction  in  Physiology  .—A.  course  of  prat- 
tical  instruction  in  the  subjects  of  paragraphs  5,  6,  and  7  above  referred  to  will 

he  triven  during  the  summer  term.  .  ,  _  ,  _  . . 

§  Lectures  and  Practical  Instruction  on  the  Subjects  of  the  Final  Examination  in 
the  Natural  Science  School.- The  Professor  will  lecture  during  Michaelmas  term 
on  Tuesdays  and  Thursdays  at  10  a.m.  Many  of  these  lectures  can  be  advan¬ 
tageously  attended  by  medical  students.  Mr.  Gotch  and  Dr.  Haldane  will  lec- i 
ture  during  Hilary  term.  Practical  instruction  will  be  given  during  Michael- 
mas  term  by  Mr.  Gotch  on  Tuesdays  and  Thursdays,  from  11  A.M.  until  4  P.M.,, 
and  by  Dr.  Haldane  at  times  to  be  arranged.  .  ' 

All  students  are  strongly  advised  to  begin  the  study  of  physiology  in  Michael- 1 

mag 

No  elementary  course  of  physiology  will  be  given  in  Hilary  term. 


THE 


DISCUSSION  ON  THE  ORGANISATION  OF 
MEDICAL  RELIEF 


CHARITY 


AT  THE 

ORGANISATION 


CONFERENCE. 


Lectures  and  demonstrations  in  human  anatomy,  with  practical  instruction 
in  the  dissecting  room,  extending  over  three  terms,  will  be  given  by  the  Uni¬ 
versity  lecturer  on  that  subject.  A  course  of  lectures  on  organic  chemistry, 
with  practical  work,  arranged  by  the  Professor  of  Chemistry  with  a  special  view' 
to  the  relation  of  the  subject  with  physiology  and  medicine,  in  accordance  with 
the  regulations  of  the  Board  of  the  Faculty  of  Medicine,  will  be  given  in  his 
department  during  the  summer  term.  A  course  of  practical  instruction,  with 
lectures  on  materia  medica,  including  chemical  pharmacology,  will  also  be  given 
during  the  summer  term.  A  course  of  lectures  on  Dhvsioiouv.  including  all 


aunng  me  summer  Term.  A  course  of  lectures  on  physiology,  including  all 
the  subjects  enumerated  in  the  regulations  of  the  Board  of  the  Faculty  of 
Medicine  relating  to  “  human  physiology,”  will  be  given  in  Michaelmas  and 
Hilary  terms.  Laboratory  instruction  will  also  be  given  in  histology,  chemical 
physiology,  and  the  other  subjects  of  the  practical  examination  in  physiology. 

Further  information  can  be  obtained  from  the  professors  and  lecturers  on  the 
above  subjects. 


On  October  1st  and  2nd  a  Charity  Organisation  Conference  was 
held  at  Oxford,  where  delegates  of  the  various  societies  through¬ 
out  the  kingdom  were  entertained  by  the  members  of  the  Oxford 
Charity  Organisation.  J 

On  the  first  day  the  chair  was  taken  by  Mr.  Albert  Pell,  and 
papers  on  “  Methods  and  Experiences  in  Charity  Organisation 

were  read.  .  ,  . 

In  the  evening  there  was  a  conversazione  in  the  nan  oi 
Balliol  College,  and  an  address  was  delivered  by  the  Bishop  of 
London,  President  of  the  London  Society. 

On  the  second  day  the  Conference  met  in  the  hall  of  the  Oxforc 
Union  Society,  to  consider  “  The  Organisation  of  Medical  Relief. 
The  chair  was  taken  by  the  Rev.  J.  Franck  Bright,  D.D.,  Maste: 
of  University  College,  and  Treasurer  of  the  Radcliffe  Infirmary 
and  there  was  a  large  attendance.  Four  papers  were  read  dealing 
with  the  state  of  things  existing  in  Glasgow,  Manchester,  London 
and  Oxford  respectively,  each  paper  being  limited  to  eight  minutes 
and  followed  by  a  short  discussion. 

The  first  paper  was  read  by  Mr.  John  T.  Strang,  of  Glasgow 
who,  after  summarising  the  voluntary  medical  charities  of  tha 
city,  stated  that  the  total  number  of  fresh  cases  treated  by  thos 
institutions  and  by  rate-supported  hospitals  during  the  past  yea 
was  132,700.  The  population  of  Glasgow  and  its  suburbs  wa 
estimated  to  be  about  770,000.  It  would  seem,  therefore,  as  i 
during  the  year  17.2  per  cent,  had  received  free  medical  treatmen 
but  it  should  be  explained  that  many  patients  came  from  far  an 
near.  Glasgow  was  surrounded  by  very  populous  districts,  wher 
large  numbers  were  engaged  in  iron  works,  mines,  and  other  risk 
employments.  No  hospitals  existed  in  these  districts,  consequent 
the  Glasgow  hospitals  were  taken  advantage  of.  It  should  l 
borne  in  mind  that  in  Scotland  the  parochial  boards  cannot  legall 
^-rant  medical  or  other  relief  to  a  destitute  able-bodied  man.  Tb 
fact  would  probably  account  for  a  larger  number  of  applicatioi 
to  the  voluntary  hospitals  than,  would  otherwise  be  the  case. 
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>y  “the  organisation  of  medical  relief”  was  meant  the  arrange- 
aent  of  all  the  institutions  so  as  to  work  in  harmony  and  as  one 
tody,  then  no  such  organisation  existed.  One  well  acquainted 
vith  the  hospital  system  had  remarked :  “  In  all  their  relations  to 
>atients,  the  public,  and  medical  practitioners,  hospitals,  as 
tresently  conducted,  cannot  do  the  largest  possible  amount  of 
'ood.  The  class  of  patients  for  whom  they  were  designed  does 
lot  find  the  easiest  access  to  them.  The  public  are 
ieing  pauperised,  and  medical  men  are  losing  the  fees 
vhich  the  working  classes  are  quite  able  to  pay.”  No 
ystem  of  inquiry  was  conducted  by  any  of  the  voluntary 
lispensaries  except  the  Sick  Foor  and  Private  Nursing  Associa- 
ion  and  the  Dispensary  of  the  Royal  Hospital  for  Sick  Children, 
vho  made  inquiry  through  the  Society ;  and  in  the  course  of  their 
vork  for  them  they  had  often  found  medical  relief  applied  for  by 
>ersons  whose  incomes  ranged  from  30s.  to  £5  weekly.  Some  of 
he  parties,  when  visited,  asked  why  they  had  been  called  upon, 
leclaring  they  had  never  applied  for  charity,  and  seemed  sur¬ 
mised  when  told  they  had  applied  for  free  medical  aid,  not  con- 
idering  either  institution  named  as  a  charity,  but  as  something 
hey  were  entitled  to.  In  many  cases  applications  were  with- 
Irawn  and  medical  assistance  paid  for.  Another  class  of  patients 
,lso  made  use  of  those  institutions  who,  properly  speaking,  ought 
lot  to  do  so,  namely,  those  who  were  in  receipt  of  parochial  aid. 
is  the  outcome  of  considerable  discussion,  a  meeting  of  their 
eading  practitioners  had  been  held  in  March,  1887,  where  resolu- 
ions  were  passed  strongly  condemning  the  indiscriminate  aid 
jiven  to  out-patients  at  the  hospitals  and  dispensaries.  A  strong 
:ommittee  was  appointed,  and  had  met,  but  nothing  definite  had 
^et  been  arrived  at.  The  speaker  named  as  the  chief  causes  of 
he  abuses  prevailing  :  (1)  Indiscriminate  gratuitous  relief  to  all 
.pplicants.  (2)  The  desire  on  the  part  of  those  in  charge  to  show 
in  annual  increase  in  the  number  of  patients  treated;  if  this  were 
lot  done  the  subscriptions,  it  was  feared,  might  fall  off.  (3)  An 
dea  that  subscribers  had  a  proprietary  right  in  the  institutions, 
md  that  every  case  they  recommended  should  be  admitted. 

4)  A  tendency  to  create  new  special  hospitals  for  the  benefit  of 
imbitious  practitioners.  The  remedies  he  suggested  were  five : 
1)  Organisation,  with  a  central  medical  board.  (2)  A  system  of 
nquiry.  (3)  Subscribers  only  to  recommend  cases  personally 
mown.  (4)  Special  hospitals  to  be  affiliated  and  restricted. 

5)  Provident  dispensaries  to  be  created  and  affiliated  to  the 
icspitals. 

Mr.  T.  Smith,  of  the  Manchester  and  Salford  District  Provident 
society,  read  the  next  paper.  After  giving  a  sketch  of  the 
establishment  of  the  provident  dispensaries  in  the  district  in 
juestion  some  fifteen  years  ago,  and  a  brief  description  of  their 
institution,  he  added  that  even  the  few  medical  charities  who 
lad  not  seen  their  way  to  become  affiliated  still  had  individually 
idopted  some  similar  scheme  of  visitation  and  investigation,  and 
lad  benefited  much  thereby.  In  1875,  when  the  svstem  was  first 
ipplied,  the  percentage  of  applicants  to  the  affiliated  medical 
iharities  who  were  found  to  be  ineligible  for  free  treatment — 
md  who  were  in  consequence  referred  to  the  provident  dispen- 
aries  or  told  to  engage  private  doctors — had  been  42.32.  in  1880, 
t  was  reduced  to  14.76,  in  1885  to  13.57,  and  in  1889  to  6.89. 
These  figures  showed  the  rapid  decrease  that  had  taken  place  in 
ihe  number  of  persons  applying  to  the  medical  charities  for  relief 
vho  ought  either  to  have  been  members  of  provident  dispensaries  or 
mying  private  doctors’  fees.  Thus,  as  far  as  Manchester  and  Salford 
vere  concerned,  it  might  now  be  said  that  the  'abuse  of  medical 
charities  was  a  thing  of  the  past.  In  1877,  two  years  after  the  esta¬ 
blishment  of  the  first  dispensary,  the  members  numbered  10,925 ; 
ive  years  later,  13,652;  and  at  the  end  of  last  year,  22,914. 
Experience  had  demonstrated  that,  given  2,000  members  paying  a 
veekly  subscription  of  one  penny,  a  provident  dispensary  becomes 
lelf-supporting.  Eight  of  the  nine  now  established  in  Manchester 
md  Salford  had  attained  that  happy  position  and  had  substantial 
■eserve  funds,  while  the  loss  on  the  other  one  was  trifling.  So 
hat  they  could  not  consider  the  provident  dispensaries  charitable 
nstitutions,  and  consequently  the  members  could  not  be  said  to 
lave  forfeited  their  independence  or  self-respect.  It  could  fairly 
>e  said  for  this  system  that  it  was  the  remedy  for  most,  if  not  all, 
he  abuses  to  which  our  medical  charities  are  subject.  Not  only 
vere  their  funds  spared,  but  their  patrons  had  a  sort  of  guarantee 
hat  only  the  poor  and  needy  were  relieved  therefrom.  Private 
nedical  practitioners  ’also  benefited  thereby,  as  those  who  could 
Sord  to  pay  private  fees  were  made  to  do  so.  Speaking  generally, 
•11  that  was  needed  to  make  such  a  system  effectual  was  hearty 


co-operation  on  the  part  of  the  medical  charities,  the  total  aboli¬ 
tion  of  subscribers’  recommendations,  care  in  the  selection  of  the 
medical  staff  of  the  provident  dispensaries,  and  the  adoption  of  a 
fair  wage  limit. 

Dr.  Child  (Oxford)  asked  whether  the  decrease  in  the  percent¬ 
age  of  persons  applying  to  the  medical  charities  was  counter¬ 
balanced  by  a  corresponding  increase  in  the  Poor-law  expenditure. 

Mr.  Smith  replied  that  there  had  been  a  marked  decrease,  and 
were  it  not  that  Poor-law  guardians  were  fond  of  building  fine 
structures  and  embellishing  their  private  rooms  with  Turkey  car¬ 
pets,  the  Poor-law  expenditure  in  that  respect  would  be  posi¬ 
tively  nil. 

In  answer  to  another  question,  he  stated  that  the  receipts  of 
doctors  employed  by  the  dispensaries  varied  with  their  personal 
popularity,  but  that  in  some  cases  was  as  much  as  £700  from 
this  source  alone. 

The  next  paper  was  read  by  Mr.  Timothy  Holmes,  F.R.C.S.,  Con¬ 
sulting  Surgeon  to  St.  George’s  Hospital,  Chairman  of  Council  of  the 
Charity  Organisation  Society,  London.  No  “  organisation  ”  of  medi¬ 
cal  relief,  Mr.  Holmes  said,  can  now  be  said  to  be  in  existence,  if  by 
this  term  we  understand  a  power  which  could  so  arrange  medical 
charities  as  to  prevent  them  from  wasting  their  relief  on  persons 
who  can  and  ought  to  provide  for  themselves,  or  on  cases  which 
the  system  pursued  at  the  charity  in  question  is  not  fitted  to  re¬ 
lieve,  or  from  undertaking  the  cure  of  patients  who  are  sufficiently 
provided  for  otherwise.  The  only  advantage,  as  far  as  I  can  see, 
of  the  present  system  is  that  it  does  foster  (at  any  rate,  does  not 
obstruct)  individual  exertion  and  energy ;  that  under  the  compe¬ 
tition  which  it  excites,  the  great  schools  of  medicine  and  surgery 
have  vied  with  one  another  in  efficiency,  and  thus  our  country  may 
fairly  claim  a  high  (1  believe  the  highest)  place  in  promoting  the 
arts  which  aim  at  the  preservation  of  human  life.  But  if  we  turn 
to  the  other  aspect  of  the  question,  and  regard  it  as  one  of  charit¬ 
able  administration,  the  defects  of  the  present  system  come  more 
clearly'in  view.  What  seems  to  me  the  most  obvious  and  import¬ 
ant  defect  in  our  institutions  for  the  cure  of  out-patients  is  that 
there  is  no  means  of  selecting  the  cases.  It  is  a  mistake  to  sup¬ 
pose  that  trivial  cases  only  are  or  should  be  treated  as  out-patients. 
Many  grave  diseases  can  be  cured  in  this  manner,  but  they  should 
be  such  as  are  amenable  to  the  definite  and  somewhat  hasty 
methods  which  are  alone  possible  in  this  form  of  practice.  The 
chronic  and  constitutional  ailments,  the  many  diseases  which 
depend  on  bad  air,  bad  hygiene,  and  bad  habits  are  not  fit  for 
such  treatment,  and  can  only  be  cured  or  palliated  by  treatment 
at  home,  and  it  is  for  such  cases,  constituting  by  far  the  greater 
part  of  the  sickness  of  the  poor,  that  a  good  system  of  provident 
dispensaries  seems  to  me  to  be  urgently  needed.  Another  defect 
in  our  system  is  that  patients  are  relieved  at  many  institutions 
who  are  sufficiently  provided  for  elsewhere.  There  are  numerous 
patients  who  go  from  one  hospital  to  another,  finding  apparently 
an  absolute  pleasure  in  frequenting  the  out-patients’  rooms; 
many,  both  in-  and  out-patients,  who  are  more  proper  subjects  for 
Poor-law  relief,  and  many  semi-private  institutions,  which,  how¬ 
ever,  are  called  “  hospitals,”  for  the  treatment  of  diseases  already 
sufficiently  provided  for  in  the  general  or  special  departments  of 
our  public  hospitals.  Finally,  the  numbers  treated  in  the  out¬ 
patient  departments  are,  as  it  seems  to  me  at  least,  far  beyond 
those  which  can  be  deliberately  and  efficiently  attended  to  in  the 
time  available.  Hence  many  cases  have  to  be  attended  to  by- 
persons  not  appointed  on  the  staff  of  the  hospital ;  great  crowds 
are  collected  together ;  infectious  diseases  are  propagated,  especi¬ 
ally  among  children,  and  the  loss  of  time  is  often  so  great  as  to  be 
a  serious  tax  on  working  men.  Now,  it  is  by  no  means  easy  to 
point  out  any  definite  remedies  for  this  state  of  things  which 
shall  be  at  once  practicable  and  efficient.  The  system  has  been 
a  thiDg  of  gradual  growth,  and  its  defects  cannot  be  cured  in  a 
moment,  or  by  any  one  measure.  But  one  great  principle  appears 
to  me  to  be  at  the  root  of  hospital  reform.  As  most  of  the  evils 
of  the  present  state  of  things  are  the  result  of  want  of  care,  and 
not  of  any  deliberate  corruption  or  perversity,  so  their  cure  must 
be  sought  in  educating  the  public  and  giving  them  a  more  accurate 
knowledge  of  the  actual  condition  of  this  branch  of  charity,  and 
of  the  results  at  which  it  ought  to  aim.  This  will,  I  hope,  pro¬ 
cure  the  formation  of  a  central  body,  having  disciplinary  powers 
analogous  to  those  possessed  by  other  professional  bodies, 
such  as  the  Incorporated  Law  Society,  which,  without  compul¬ 
sion,  could  oppose  the  formation  of  useless  or  dishonest  institutions, 
expose  the  abuses  of  the  corrupt  or  ill-managed,  and  protect  the 
interests  of  the  public  in  ways  too  numerous  to  be  here 
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enumerated.  Such  a  body  would  be  in  no  sense  a  department  of 
Government,  nor  could  it  subserve  any  political  object.  With  re¬ 
gard  to  the  out-patient  department,  I  have  always  advocated  the 
following  changes :  (1)  limitation  of  the  numbers  to  such  as  can  be 
deliberately  seen  by  the  appointed  officers,  and  (in  hospitals  with 
schools  attached)  be  used  for  teaching  purposes ;  (2)  the  limitation 
of  the  treatment  to  advice  and  prescription,  unless  the  medical 
officer  wishes  to  retain  the  case ;  (3)  admission,  not  by  letter,  nor 
on  the  patient’s  mere  application,  but  by  recommendation  irom 
specified  medical  authorities,  including  the  provident  dispensaries 
of  the  neighbourhood.  There  are  other  important  aspects  of  the 
question  which  my  time  only  allows  me  to  glance  at.  One  of 
the«e  is  the  sort  of  competition  now  being  carried  on  between  hos¬ 
pitals  and  private  practitioners.  It  seems  to  me  right  and  neces¬ 
sary  to  restrain  public  institutions  from  giving  indiscriminate  aid 
to  all  applicants  either  gratuitously  or  for  fees  which  would  not 
support  a  private  practitioner.  This  involves  the  formation  of 
provident  dispensaries  at  rates  which  leave  a  reasonable  remunera¬ 
tion  for  the  medical  men,  and  such  charges  in  pay  hospitals  as 
shall  secure  the  same  end.  Again,  the  management  of  hospitals, 
the  publicity  of  their  proceedings,  the  uniformity  of  their  accounts, 
and  other  hardly  less  important  details,  are  matters  which  must 
form  part  of  any  public  inquiry.  There  are  other  questions  which 
refer  more  especially  to  the  metropolis,  such  as  the  location  of  hos¬ 
pitals,  the  nnmber  and  regulation  of  the  medical  schools,  and  the 
utilisation  of  the  hospitals  belonging  to  the  Asylums  Board,  which 
the  strict  limits  imposed  prevent  me  from  discussing,  but  which 
are  obviously  of  the  greatest  public  importance.  I  hope  the  few 
and  imperfect  remarks  I  have  made  will  show  how  great  is  the 
need  for  vigorous  and  united  action. 

The  last  paper  on  (Our  Hospitals  and  Provident  Dispensaries: 
their  Relationship  to  each  other)  was  read  by  Dr.  W.  Collier,  Hono¬ 
rary  Physician  to  the  Radcliffe  Infirmary,  Oxford,  who  said :  In  the 
piper  I  am  about  to  read,  I  shall  attempt  to  prove  the  advantages 
which  would  be  likely  to  arise  from  the  co-operation  of  hospitals 
and  provident  dispensaries,  and  I  shall  especially  refer  to  the 
medical  charities  in  this  city.  At  the  outset  it  will  be  necessary 
for  me  to  say  a  few  words  on  the  subject  of  what  may  be  termed 
the  “out-patient  question.”  The  enormous  growth  of  the  out¬ 
patient  department  of  the  metropolitan  and  provincial  hospitals 
has  for  some  time  past  excited  the  attention  not  only  of  medical 
men,  but  also  of  tho-e  who  are  interested  in  charity  organisation, 
especially  the  London  Charity  Organisation  Society.  Many  of 
those  wno  have  worked  long  and  earnestly  among  the  poor  tell 
us  that  our  present  system  of  unchecked  medical  relief  does  much 
to  discourage  those  habits  of  self-help  and  thrift  and.  that  spirit 
of  self-reliance  which  it  is  so  important  to  develop  in  them.  I 
believe  that  one  of  the  chief  reasons  which  induced  the  London 
Charity  Organisation  Society  to  petition  the  House  of  Lords  last 
year  for  the  appointment  of  a  Select  Committee  to  inquire  into 
the  management  of  our  hospitals  was  the  feeling  that  our  present 
system  exerted  a  distinctly  pauperising,  influence  on  the  poor. 
There  are  other  serious  evils  connected  with  the  question  which  I 
shall  not  attempt  to  deal  with  this  morning.  If,  however,  we 
allow  the  existence  of  the  evil  I  have  alluded  to,  and  agree  that 
our  present  system  is  abused,  the  question  naturally  arises,  How 
can  we  check  the  abuse?  My  answer  is,  first,  by  the  establish¬ 
ment  in  our  large  towns  of  thoroughly  well  managed  and  care¬ 
fully  supervised  provident  dispensaries  ;  secondly,  by  the  adoption 
on  the  part  of  our  hospitals  of  a  wage  limit,  and  the  appointment 
at  each  hospital  of  au  inquiry  officer,  whose  duty  it  would  be  to 
inquire  into  the  social  circumstances  of  those  seeking  relief, 
and  to  inform  those  who  were  ineligible  where  they  could 
obtain  immediate  medical  treatment  from  one  of  the  staff 
of  the  dispensary.  Fortunately  this  plan  has  been  prac¬ 
tically  tested,  and  has  proved  thoroughly  successful  in 
Manchester  where  the  abuse  rate,  which  in  1875  was  found  to 
be  42  per  100,  has  been  reduced  in  recent  years  to  about  6  per  100, 
Further  than  this,  only  a  month  or  two  since  a  special  committee 
of  medical  men  appointed  by  the  British  Medical.  Association,  to 
inquire  into  our  out-patient  system  reported  that  in  their  opinion 
an  immediate  reform  was  urgently  necessary ;  they  emphasised 
the  fact  that  it  was  difficult  for  provident  or  thrift  movements  to 
compete  successfully  against  the  medical  charities  which  bestow 
relief  to  all  applicants  without  inquiry,  and  they  considered  that 
a  reform  of  the  abuses  would  be  best  attained  by  some  modifica¬ 
tion  of  the  Manchester  system.  They  recommended  a  wage  limit, 
but  stated  that  it  could  hot  be  adopted  universally.  All  over  the 
limit  to  bs  considered  ineligible  for  out-patient  hospital  relief 


otherwise  than  as  accident  or  urgency  cases.  Of  course  there  an 
many  minor  details  in  the  carrying  out  of  any  scheme  of  this  kind 
which  would  require  careful  consideration,  and  which  it  would  be 
impossible  for  me  to  touch  on  in  the  present  paper.  In  towns,  foi 
example,  in  which  house  rent  was  very  dear,  the  wage  limit  would 
require  to  be  higher  than  in  those  where  it  was  low.  But  now  lei 
me  ask  you  to  consider  how  such  a  scheme  would  work  in  oui 
city  of  Oxford.  We  have  already  an  excellent  provident  dispen¬ 
sary  in  thoroughly  good  working  order,  and  the  one  thing  abovic 
all  others  which  the  directors  desire,  if  we  may  judge  from  thei: 
annual  reports,  is  to  increase  its  popularity  and  usefulness.  Wt 
have,  on  the  other  hand,  at  the  Radcliffe  Infirmary  an  out-patien' 
department  which  annually  attracts  a  large  numberof  patients, anq; 
which  has  always  seemed  to  me  to  have  considerably  impeded  th<  i 
progress  of  the  dispensary.  I  mean  that  a  large  number  of  the  tow: 
patients  who  attended  the  infirmary  ought  really  to  be  members  oj| 
the  dispensary,  as  they  could  well  afford  to  pay  the  few  shillings  pe 
annum  required  of  them.  And  I  should  be  glad  to  see  the  schem 
which  I  have  described— the  adoption  of  a  wage  limit  and  a  systerj 
of  careful  supervision— tried  there.  In  the  adjoining  county  tow: 
of  Reading  this  scheme  has  been  tried  for  some  years  past,  an 
has  met  with  great  success.  I  may  remind  you  that  if  we  reduc 
by  the  means  suggested  the  number  of  those  who  attend  our  hog 
p’ital  out-patient  departments  there  will  always  remain  a  con 
siderable  number  requiring  treatment  for  the  less  common  an 
more  intractable  forms  of  disease,  especially  those  of  the  skii 
throat,  ear,  etc.  We  shall  still  have  to  make  provision  for  th 
country  patients,  many  of  whom  have  no  opportunity,  even  i 
they  desired,  of  joining  a  dispensary,  or  medical  club,  and  vi 
shall  wish  to  provide  for  those  members  of  the  provident  dispel 
saries  who  may  be  anxious  for  further  advice,  and  for  those  wh 
although  considerably  above  the  wage  limit,  can  show  that  thel 
have  been  in  attendance  on  a  medical  men,  and  have  spent  M 
much  as  they  can  afford  in  endeavouring  to  get  themselves  cure 
and  are  not  able  to  pay  the  fees  demanded  by  the  physicians  <1; 
surgeons  in  their  own  consulting  rooms.  In  short,  I  believe  thj 
by  decreasing  the  number  of  our  out-patients,  all  concerned  worn, 
benefit.  Patients  would  benefit,  because  each  patient  would  hai 
more  time  and  attention  paid  to  his  ailments.  The  physicial 
and  surgeons  would  benefit,  because  their  energies  would  not } 
taxed,  as  they  often  are  now,  in  dealing  with  a  large  number  | 
trivial  illnesses  mixed  up  with  a  smaller  number  of  serious  one 
and  students  would  benefit,  for  the  clinical  instruction  they  II 
ceived  would  be  less  hurried  and  more  thorough. 

A  paper  by  Mr.  W.  E.  Darwin,  of  Southampton,  was  taken  > 
read,  and  there  was  a  short  discussion,  in  the  course  of  whii 
the  Hon.  and  Rev.  A.  Lkgge  described  the  success  of  the  prot 
dent  dispensary  in  the  outlying  and  comparatively  thinly  pop! 
lated  district  of  Lewisham,  and  an  unsuccessful  attempt  to  a 
ganise  one  at  Bradford  was  mentioned. 

A  resolution  was  then  passed  in  favour  of  convening  a  futui 
Conference  if  possible  next  year. 

With  the  usual  votes  of  thanks,  the  Conference  closed. 


SOCIETY  FOR  THE  STUDY  OF  INEBRIETY. 
The  usual  quarterly  meeting  was  held  at  11,  Chandos  Street,  I 
Tuesday  last,  the  President,  Dr.  Norman  Kerr,  in  the  chair.  L 
F.  P.  Spaink,  Baarn,  Holland,  gave  an  account  of  experiments  I 
rabbits,  to  demonstrate  the  peripheral  nerve  degeneration  pi 
duced  by  alcohol.  As  these  tissue  degradations  have  been,  es^ 
cially  on  the  Continent,  generally  credited  to  amylic  and  ottt 
heavier  alcohols,  only  ethylic  alcohol  was  used.  This  was  grip 
by  a  catheter  introduced  into  the  mouth  every  morning,  in  • 
creasing  doses.  The  rabbits  were  enclosed  in  a  wooden  box,  lef 
ing  only  the  head  accessible,  so  that  no  irritation  of  the  extrer- 
ties  could  follow  manual  contact  with  the  experimenter.  F* 
series  of  animals  were  taken.  Part  of  each  series,  for  the  contii 
were  also  similarly  fed  but  without  alcohol.  For  the  microscoi 
examination  of  the  nerves  an  individual  of  each  series  was  kilt 
prior  to  the  beginning  of  the  experiment.  As  rabbits  canid 
vomit,  the  quantity  of  alcohol  taken  was  accurately  known,  'll 
alcohol  was  given,  at  first  with  water  and  starch,  and  later  wl 
milk  and  eggs,  the  “control”  animals  having  the  same  dl 
minus  the  alcohol.  Those  treated  with  alcohol  lost  weight,  i< 
death  resulted  from  the  effects  of  alcohol,  defective  nutrith 
great  lowering  of  temperature,  and  exhaustion.  Post-mortem  i 
spection  disclosed  more  healthy  muscular  and  fat  tissue  in  f 
“control”  animals;  and  in  several  of  the  alcoholised !  gas  ss 
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ronio  haemorrhagic  catarrh,  with,  in  one  case,  gastric  ulcer, 
•lirium  tremens  occurred  in  several  cases.  Microscopically,  the 
•oholised  showed  marked  peripheral  nerve  degeneration.  This 
asisted  in  discontinuance,  swelling,  and  thinning  of  the  nerve 
re«,  in  large  oval  accumulations  and  drops  of  myelin,  and  in 
ipty  neurilemmata.  A  new  finding  was  a  peculiar  alteration  of 
e  axis  cylinder,  spiral  of  several  separate  adjoining  fibres,  the 
i9  cylinder  generally  thicker,  broader,  and  more  diffuse.  In  some 
res  the  spiral  was  followed  by  another  spiral  with  a  normal 
•etch  of  axis  cylinder  between.  Here  and  there  a  real  loop  was 
and. 

Mrs.  L'Oste,  Gipsy  Hill,  read  a  paper  on  Hereditary]  Inebriety, 
paternal  alcoholic  heredity  the  moral  nature  seemed  to  be  most 
'’acted,  in  maternal  the  brain  and  nerve  apparatus.  Dr.  Arthur 
mison,  Mr.  Jabez  Hogg,  Dr.  A.  Murray,  and  Dr.  H.  Williams, 
ok  part  in  the  discussion. 


CHOLERA. 

.though  the  public  health  of  Spain  is  far  from  satisfactory, 
ere  are,  it  is  stated,  no  grounds  for  the  alarm  which  appears 
prevail  in  some  places  abroad.  The  choleraic  epidemic  has  at 
1  time  assumed  serious  proportions,  nor  has  it  spread  with  the 
pidity  that  characterises  the  Asiatic  scourge. 

During  the  five  months  since  the  outbreak  occurred  there  have 
en  about  5,000  cases,  and  half  that  number  of  deaths.  With  the 
ception  of  Toledo,  where  there  were  some  500  cases,  a-1  the 
ses  were  confined  to  Valencia  and  the  east  coast  provinces, 
ispicious  cases  are  now  reported  in  the  districts  of  Seville  and 
■rez,  but  there  is  no  official  confirmation  of  them.  No  case  of 
iiolera  has  occurred  in  the  capital,  but  small-pox  and  diphtheria 
ntinue  to  make  great  ravages,  especially  among  infants.  The 
ath-rate,  which  has  always  been  very  high  in  Madrid,  has  in- 
eased  to  an  alarming  extent.  •  Vaccination,  against  which  there 
as  formerly  a  strong  prejudice,  although  not  compulsory,  is  now 
xy  general  in  Spain. 

A  Reuter’s  telegram  from  Paris  states  that  it  was  official!yT  an- 
mnced  at  the  sitting  of  the  Superior  Council  of  Hygiere  that 
vo  cases  of  epidemic  cholera  imported  from  Spain  had  been 
ported  at  Lunel  Herault.  The  patients  were  isolated. 

It  has  been  observed  that  in  the  present  epidemic  in  Spain," just 
in  the  previous  one  of  1885,  whenever  cholera  broke  out  on  the 
inks  of  a  river  in  the  provinces  of  Valencia,  Alicante,  and  Toledo, 
ises  soon  occurred  on  the  banks  of  the  stream  in  villages  and 
wns  situate  lower  down  on  its  course  seawards.  So  it  came  to 
133  that  the  epidemic  spread  all  across  the  country  between 
ugat,  Ador,  Montichelvo,  its  starting  points,  to  Gandia,  Denia, 
id  later  to  the  city  of  Valencia.  In  the  same  way  the  cholera 
hich  had  been  carried  to  the  village  of  Arges,  in  the  province  of 
,oledo,  by  a  pedlar  fresh  from  the  infected  district  of  Valencia, 
it  only  decimated  the  peasants  of  Arges,  but  spread  to  villages 
dow  that  ill-fated  place  on  the  banks  of  the  Tagus,  and  then  at- 
.cked  Toledo  city.  During  the  present  epidemic  in  Toledo  city 
le  supply  of  water  from  the  Tagus  was  cut  off  for  five  dayp,  and 
le  number  of  fresh  cases  of  cholera  declined  rapidly.  Then, 
hen  the  water  supply  from  the  Tagus  was  restored,  the  number 
fresh  cases  and  deaths  increased.  In  vain  have  the  authorities 
.tempted  to  arrest  the  export  of  fruit  and  vegetables  from  the 
ifected  districts  into  the  rest  of  the  kingdom  and  into  Madrid. 

1 11  sorts  of  devices  are  employed,  often  successfully,  by  the 
rowers  in  Valencian  rural  districts  to  avoid  the  heavy  loss 
fflicted  upon  their  agricultural  interests  by  native  and  foreign 
rohibitions  against  the  products  of  the  cholera  country. 

ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

i 

Iembers  are  reminded  that  the  Library  and  Writing 
looms  of  the  Association  are  now  fitted  up  for  the  accom- 
lodation  of  the  Members,  in  commodious  apartments,  at  the 
Sices  of  the  Association,  429,  Strand.  The  rooms  are  open 
•om  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
ddressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  15th  day  of  October  next,  at  2  o’clock  in  the 
afternoon. 

Francis  Fowke,  General  Secretary. 

September  25th,  1890. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1890. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  the  meeting. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  inaugural  meeting  of  the  session  will  take  place  on  Thursday,  Oc¬ 
tober  16th,  at  the  Hackney  Town  Hall,  Mare  Street,  at  8.30  p.m.  The  chair 
will  be  taken  by  the  President  of  the  Branch,  Sir  W.  MacCormac.  A  practical 
paper  on  “  The  Differential  Diagnosis  of  Pelvic  Inflammations  ”  will  be  read  by 
Dr.  C.  J.  Cullingworth.  All  medical  practitioners,  whether  members  of  the 
Association  or  not,  will  be  welcomed. — J.  W.  Hunt,  Honorary  Secretary,  101, 
Queen’s  Road,  N.E. 

South-Western  Branch. — An  intermediate  meeting  of  the  Branch  will  be 
held  at  the  Devon  and  Exeter  Hospital,  Exeter,  on  Friday,  October  17th,  at 
4  p.m.  Tea  and  coffee  will  be  provided  before  the  meeting.  Notices  of  papers 
to  be  read,  or  of  cases,  specimens,  etc.,  to  be  shown,  to  be  intimated  to  the 
Honorary  Secretary  without  delay.  The  annual  medical  dinner  for  Exeter  and 
district  is  fixed  for  the  same  day,  at  the  Clarence  Hotel,  at  6  45  p  m.,  at  which 
the  Dinner  Committee  will  be  very  glad  to  see  any  members  of  the  Branch  ; 
the  Honorary  Secretary,  Mr  L.  H.  Tosswill,  28,  West  Southernhav,  will  forward 
a  ticket  to  any  member  applying  on  or  before  October  14th.  Price  of  dinner 
ticket,  7s.,  exclusive  of  wine. — P.  Maury  Deas,  Honorary  Secretary,  Wonford 
House,  Exeter. 


South-Eastern  Branch  :  East  and  West  Kent  District.— A  conjoint 
meeting  of  these  Districts  will  take  place  on  Thursday,  November  20th.  at 
Maidstone  ;  Mr.  A.  H.  B.  Hallowes  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  one  of  the  District  Secre¬ 
taries,  Dr.  Tyson,  Folkestone,  or  A.  W.  Nankivell.  F.R.C.S.,  St.  Bartholomew’s 
Hospital,  Chatham,  not  later  than  October  31st,  1890.  Further  particulars  will 
be  duly  announced. — W.  J.  Tyson,  A.  W.  Nankivell,  Honorary  Secretaries  of 
the  Districts. 


Lancashire  and  Cheshire  Branch. — The  intermediate  meeting  of  the 
Branch  will  be  held  in  Macclesfield  early  in  November.  Members  desirous  of 
reading  papers,  making  communications,  or  showing  cases  are  requested  to 
write  to  the  Honorary  Secretary  at  once,  so  that  the  complete  programme  may 
go  out  with  the  circular  convening  the  meeting. — Charles  Ed.  Glascott, 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Oxford  and  District  Branch. — The  next  meeting  will  be  held  on  F>iday 
October  31st,  at  3  p.m.,  in  the  Kadcliffe  Infirmary.’  Members  who  intend  to 
read  papers  or  show  cases  are  requested  to  inform  the  Honorary  Secretary  on  <  r 
before  Tuesday,  October  21st.— W.  Lewis  Morgan,  Honorary  Secretary,  42, 
Broad  Street,  Oxford.  _ 

Staffordshire  Branch  — The  seventeenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  Station  Hotel,  Stoke-on-Trent,  on  Thursday,  Octo!  er 
30th,  at  3  p.m.  An  address  w  ill  be  delivered  by  the  President,  Mr.  John  Alcock. 
—George  Reid,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  last  meeting  of  the  above  district  was  held  at  Deal  on  1  hurs- 
day,  September  25tli,  Mr.  Leggatt  occupying  the  chair  in  the 
absence  of  the  elected  Chairman,  Mr.  D.  Hughes,  who  was  too  in¬ 
disposed.  to  attend. 

Papers. — Dr.  Boswell:  Some  points  about  Migraine. — Mr.  R. 
Lyddon  :  On  Ulcerative  Endocarditis,  with  Notes  of  a  Ca^e 
(specimens  shown). — Dr.  Fredk.  Eastes  :  Notes  on  two  cases  of 
Intrauterine  Polypi,  Removal,  Recovery. — The  papers  were  dis¬ 
cussed  by  Mr.  Raven,  Mr.  Whitehead  Reid,  Dr.  Henry  Lewis, 
Mr.  George  Rigden,  Mr.  Taplin,  Dr.  Tyson,  and  others. 
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Monstrosity.— Mr.  Lyddon  showed,  for  Mr.  Hughes,  photo¬ 
graphs  of  a  monstrosity  which  had  occurred  in  his  practice. 

Specimens. — Pathological  specimens  were  shown  by  Dr.  Bowles, 
Dr.  F.  Eastes,  and  Dr.  Tyson. 

SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  Wellingborough 
on  October  2nd,  under  the  presidency  of  Dr.  Bower.  Eighteen 
members  were  present. 

New  Members. — Dr.  Leonard  Cane  (Peterborough),  Mr.  Alfred 
R.  Darley  (West  Haddon),  and  Mr.  Archibald  Thomas  (Welling¬ 
borough),  were  elected  members;  the  latter  of  the  Association  and 
Branch,  the  two  former  of  the  Branch  only. 

Alteration  of  Rule—  Mr.  Evans  gave  notice  of  his  intention  to 
propose  an  alteration  in  Branch  Rule  No.  3,  the  effect  of  which 
would  be  to  convert  the  usual  meeting  of  the  Committee  of  Manage¬ 
ment  held  in  the  spring  into  a  general  meeting ;  and  so  give  the 
general  body  of  members  the  opportunity  of  electing  the_ Com¬ 
mittee  of  Management  themselves  at  the  time,  instead  of  simply 
confirming,  or  otherwise,  the  proposals  of  the  committee  at  the 
following  annual  meeting,  as  is  now  the  case. 

Donation  from  Branch  Funds. — A  donation  of  £10  from  the 
Branch  funds  was  voted  to  the  daughter  of  a  lately  deceased  mem¬ 
ber  of  the  Branch,  who  had  been  also  a  pensioner  of  the  Royal 
Medical  Benevolent  College  and  of  the  Medical  Benevolent 
Fund. 

Dr.  RentouVs  Communications. — Several  communications  re¬ 
ceived  from  Dr.  Rsntoul  were  laid  before  the  meeting,  and,  after 
some  discussion,  the  resolutions  which  will  be  found  in  the 
letter  from  the  Honorary  Secretary  published  at  p.  809  were 
unanimously  carried. 

Communications. — Dr.  Easby  read  a  paper  on  Empyema,  dwel¬ 
ling  particularly  on  the  various  antiseptic  solutions  used  for 
injection  into  the  pleural  cavity.  Dr.  Buszard,  Dr.  Jones,  and 
Mr.  Milligan  made  remarks. — Dr.  Jones  related  several  cases  : 
a  very  severe  case  of  Leukaemia,  with  enormously  enlarged 
spleen,  which  was  greatly  reduced  in  size  by  the  use  ot  arsenic  in 
large  doses.  He  also  related  one  or  two  cases  of  Cardiac  Disease. 
— Mr.  Hemming  related  a  case  of  severe  Haemorrhage  from  Rup¬ 
tured  Hymen,  in  which  there  was  an  enlarged  spleen.  The  patient 
died  some  time  after  from  rupture  of  that  organ. — Dr.  Buszard 
believed  that  what  was  usually  considered  as  haemorrhage  from 
ruptured  hymen  was  really  from  rupture  of  the  venous  sinuses  in 
the  walls  of  the  vagina,  and  mentioned  a  case  in  confirmation 
thereof. — Dr.  Bower  (President)  made  a  few  interesting  remarks 
relating  to  his  visit,  as  delegate  from  the  Branch,  to  the  Berlin 
Medical  Congress. 

Specimens. — Mr.  Milligan  showed  two  Ovarian  Tumours  suc¬ 
cessfully  removed  from  the  same  patient ;  a  second  case  of  Ovarian 
Tumour,  complicated  with  Pregnancy;  and  a  specimen  of  Rup¬ 
tured  Intestine. 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to  the  Chair¬ 
man,  readers  of  papers,  etc. 


SPECIAL  CORRESPONDENCE, 


LEEDS. 

Opening  of  the  Medical  Session. — Need  for  New  School  Buildings • 
— Extension  of  Infirmary. 

The  sixtieth  session  of  the  Leeds  School  of  Medicine  was  opened 
on  October  1st,  when  the  address  published  last  week  was  de¬ 
livered  to  the  students  by  Dr.  W.  H.  Broadbent,  Physician  to  St. 
Mary’s  Hospital,  London.  The  assembly  took  place  in  the  Che¬ 
mistry  Theatre  of  the  Yorkshire  College,  and  was  presided  over  by 
the  Dean  of  the  School  of  Medicine  (Mr.  T.  Scattergood),  Dr.  Broad- 
bent  distributing  the  prizes  won  at  the  examinations  during  the 
past  year.  The  following  is  a  list  of  the  successful  students: — 
J  unior  Anatomy  :  Prizes,  E.  H.  Houfton  and  W.  W.  Stoney,  equal ; 
certificate,  G.  V.  A.  Robertson.  Junior  Physiology:  Prize,  E.  H. 
Houfton.  Chemistry:  Prize,  R.  W.  Middleton;  certificate,  F. 
Walker.  Materia  Medica:  Prizes,  P.  H.  Fearnside  and  G.  V.  A. 
Robertson,  equal;  certificate.  F.  Walker.  Practical  Chemistry : 
Prize,  F.  Walker:  certificate,  R.  W.  Middleton.  Senior  Anatomy: 
Prizes,  T.  L.  James  and  J.  M.  Nicol,  equal;  certificate,  C.  Oldfield. 
Senior  Physiology:  Prize,  J.  M.  Nicol ;  certificates,  A.  Ellison  and 
J.  W.  Haigh,  equal.  Pathology:  Certificate,  C.  E.  Waddington. 


Midwifery7:  Prize,  J.  M.  Nicol.  Gynsecology:  Prize,  J.  Stalker 
certificate,  J.  A.  Codd,  B.Sc.  Thorp  Prizes:  Forensic  Medicine 
First  prize,  £10,  J.  Stalker;  second  prize,  £5,  H.  A.  Phillips 
Hygiene :  Prize,  £5,  J.  M.  Nicol.  Hardwick  Prize :  Clinical  Medi 
cine:  Second  prize,  £5,  J.  A.  Codd,  B.Sc.  Silver  Medals :  Firs 
year,  Ernest  II.  Houfton  ;  second  year,  J.  M.  Nicol.  Scholarships 
Infirmary  Scholarship  of  40  guineas,  Solomon  Gross  ;  recommende< 
for  College  Scholarship  of  60  guineas,  Harold  S.  Callum.  Beside 
the  staff  of  the  medical  department,  between  three  and  four  hun 
dred  students  and  their  friends  were  present  at  the  opening  cere 
mony. 

Leeds  students  are  looking  forward  to  the  erection  of  more  com 
modious  buildings  to  replace  the  present  School  of  Medicine 
which  is  now  overcrowded ;  a  splendid  site  has  been  secured  oi 
the  west  of  the  General  Infirmary,  and  already  nearly  £30,000  ha 
been  contributed  towards  the  building  fund.  _  i 

The  new  out-patient  department  and  other  additions  to  the  in 
firmary,  which  will  C03t  nearly  £40,000,  are  making  very  satisfac 
tory  progress,  and  the  staff  of  the  hospital  are  anticipating  th 
time  when  they  will  have  an  out-patient  department  of  whic 
they  may  feel  justly  proud.  The  new  ophthalmic  and  gymeco 
logical  wards  and  the  special  rooms  for  abdominal  cases  have  bee) 
long  wanted,  and  will  add  to  the  clinical  usefulness  of  the  infir 
mary,  besides  enhancing  the  teaching  value  of  the  institutior 
Owing  to  the  large  increase  in  the  ophthalmic  work,  it  is  probabl 
that  the  addition  of  an  honorary  assistant  ophthalmic  surgeon  wil 
be  made  to  the  staff.  _ 


NEWCASTLE  -  UPON  -  TYNE. 

Opening  of  the  College  of  Medicine. — Local  Societies. 

The  winter  session  of  the  College  of  Medicine  was  inaugurate 
on  October  1st,  when  the  scholarships  and  prizes  were  presente 
to  the  successful  students,  and  an  address  delivered  by  Dr.  Emble 
ton,  who,  though  holding  no  official  chair  in  the  school,  yet  takes 
very  warm  interest  in  its  welfare.  The  ceremony  took  place  i 
the  large  hall  of  the  college,  and  there  was  a  large  gathering 
The  students  occupied  the  back  part  of  the  room,  and  considei 
ably  enlivened  the  proceedings  by  the  usual  running  fire  c 
humorous  interruptions.  Owing  to  its  being  “council  day  th 
mayor  and  other  prominent  members  of  the  Corporation  wer 
unable  to  be  present,  and  the  well-known  figure  of  Dr.  Heatl 
the  President  of  the  College,  was  absent  owing  to  illness,  and  hi 
absence  was  much  regretted.  Dr.  Gibson,  lecturer  on  diseases  c 
women,  occupied  the  chair.  In  his  opening  address  he  welcome 
the  students,  and  said  the  past  year  of  the  College  had  been 
most  successful  one;  that  the  outlook  for  the  comiDg  session  wt 
bright  in  the  extreme,  the  large  increase  in  the  number  of  sti 
dents  rendering  it  necessary  to  appoint  an  assistant  to  the  prt 
fessor  of  anatomy.  Dr.  Embleton  at  the  commencement  of  h 
address  said  that  was  the  sixty-fourth  anniversary  of  his  enterin 
the  medical  profession.  He  referred  to  the  early  history  of  med 
cine,  and  strongly  advised  all  about  to  enter  the  profession  1 
reflect  very  seriously  as  to  whether  they  had  a  real  liking  for  tl 
profession  or  not.  He  recommended  study  combined  with  relaxi 
tion.  “Brain  work  and  muscle  work  should  go  on  alternatel; 
temperance  and  other  virtues  continuously.”  He  referred  to  tl 
advance  in  knowledge,  in  system  of  imparting  knowledge,  and  t 
the  change  in  examination  since  his  early  days.  The  address  w< 
frequently  applauded.  At  the  termination  the  prizes  were  di 
tributed.  There  is  no  change  in  the  staff  of  the  College  for  tl 
work  of  the  session,  with  the  exception  that  an  assistant  in  tl 
anatomical  department  will  be  elected. 

The  autumn  meeting  of  the  local  Branch  of  the  British  Medic. 
Association  will  be  held  at  Alnwick  on  October  7th.  By  special  pe 
mission  of  his  Grace  the  Duke  of  Northumberland,  the  rooms' 
the  castle  will  be  thrown  open  to  members  of  the  Branch. 

The  Northumberland  and  Durham  Medical  Society  holds  its  fir 
meeting  of  this  session  next  week.  The  annual  banquet  will  l 
held  late  in  October,  and  it  is  proposed  to  entertain  Surgeon  Pari 
on  that  occasion.  Surgeon  Parke  (the  University  of  Durham  ha’ 
ing  conferred  upon  him  the  honorary  D.C.L.)  will  be  in  the  nort 
to  receive  his  degree. 

The  papers  read  before  the  Clinical  Society  last  year  have  ju 
been  published.  They  form  a  small  volume,  are  very  neat, 
printed  and  got  up,  and  will  tend  to  increase  the  popularity  j 
the  Society.  It  is  probable  that  the  Society  will  this  year  chan$ 
its  place  of  meeting.  Its  new  abode  has  not  yet  been  fixed  upo 
but  will  be  carefully  considered  at  the  first  meeting  of  the  cot 
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mittee.  A  good  list  of  papers  has  already  been  received  by  the 
secretary,  Dr.  Campbell,  and  this  session  promises  to  be  as  suc¬ 
cessful  as  any  of  its  predecessors. 


MANCHESTER. 

Opening  of  the  Medical  Session  at  Oicens  College  by  Sir  Spencer 

Wells. — Dean's  Annual  Report. — Endowment  of  the  Chair  of 

Pathology  in  Owens  College. —  Victoria  University. 

Thk  winter  session  of  the  Owens  College  Medical  School  was 
opened  on  Wednesday,  October  1st,  with  an  address  by  Sir  T. 
Spencer  Wells.  The  address  itself  has  already  appeared  in  the 
British  Medical  Journal.  The  familiarity  evinced  by  the  lec¬ 
turer  with  the  vital  statistics  of  Manchester  was  such  that  Sir 
Spencer  might  himself  have  been  a  member  of  the  Manchester  and 
Salford  Sanitary  Association.  It  is  to  be  hoped  that  his  eloquent 
appeal  for  a  further  great  diminution  of  the  death-rate  may 
speedily  bear  fruit.  In  Manchester,  at  least,  our  unenviable  mor¬ 
tality  of  29  to  30  per  1,000  must  be  reduced,  and  the  City  Fathers 
jannot  now  plead  that  they  have  not  been  made  conversant  both 
ivith  the  evil  and  its  remedies. 

The  Dean  of  the  Medical  Department  of  the  College,  in  bis 
innual  statement,  says  that  the  total  number  of  students  attend- 
ng  this  department  during  the  session  1889-90  was  387,  and  of 
,hese  134  have  been  working  for  the  degrees  of  Victoria  University. 
Che  pharmaceutical  department  of  the  College  has  been  reorgan- 
sed  with  the  view  of  more  fully  co-ordinating  the  teaching  of 
iharmaceutical  subjects  with  the  requirements  of  pharmaceutical 
itudents.  Plans  are  now  in  contemplation  for  the  proposed 
iddition  to  the  medical  school. 

One  by  one  the  scientific  chairs  are  being  endowed  in  the  Col- 
ege.  The  legatees  of  the  late  Mr.  Daniel  Procter  have  given  £6,000 
o  the  Council  for  the  endowment  of  a  Procter  professorship  of 
’athology,  whereby  the  Council  of  the  College  will  be  able  to 
nake  more  ample  provision  for  the  teaching  of  this  subject. 

The  sixth  annual  dinner  of  the  Owens  College  Medical  School 
vas  held  in  the  evening,  when  Sir  Spencer  Wells  was  the  principal 
juest.  There  was  a  large  company  of  professors,  lecturers,  and 
riends  of  the  College.  It  was  mentioned  that  within  eighteen 
-ears  the  number  of  medical  students  had  increased  from  99 
o  387. 

The  entrance  in  arts  examination  for  medical  candidates  for  Vic- 
oria  University  was  held  last  week.  The  results  will  appear  in 
he  British  Medical  Journal  next  week. 


CORRESPONDENCE, 


THE  BRANCHES  AND  DR.  RENTOUL. 

Sir, — I  beg  to  inform  you  that  at  the  recent  meeting  of  the 
South  Midland  Branch  of  the  British  Medical  Association  the 
ollowing  resolutions  were  unanimously  carried : 

1.  “That,  in  the  absence  of  preliminary  sanction  either  from 
heir  own  Branch  or  from  the  Council  or  Parliamentary  Com- 
aittee  of  the  Association,  the  secretary  of  this  Branch  be  in- 
tructed  to  decline  to  place  before  the  meetings  such  communica- 
ions  as  Dr.  Rentoul’s,  proceeding  from  persons  not  members  of 
his  Branch.” 

2.  “  That  copies  of  this  resolution  be  sent  to  Dr.  Rentoul  and  to 
he  Editor  of  the  Bbitish  Medical  Journal.” 

-Iam,  etc.,  C.  J.  Evans, 

Nottingham.  _  Honorary  Secretary. 

Sir, — Referring  to  the  action  taken  by  the  South  Midland 
tranch  in  reference  to  the  draft  copy  of  resolutions  drawn  by 
>r.  Rentoul,  and  forwarded  by  him  with  a  request  that  they  be 
ubmitted  for  adoption  by  this  and  other  Branches,  I  desire  to 
ike  the  opportunity  of  stating  the  substance  of  the  observa- 
10ns  which  I  thought  it  my  duty  to  make  on  that  occasion : — 

I  bad  a  most  impertinent  letter  from  Dr.  Rentoul  in  July, 
ictating  to  me  what  ought  to  be  my  conduct  as  President  of 
ii8  Branch  in  the  matter  he  was  then  interested  in,  and  assert- 
ig  that  a  conspiracy  existed  at  the  headquarters  of  the  British 
iedical  Association  to  keep  his  communications  out  of  the 
ritish  Medical  Journal.  I  replied  in  rather  forcible  terms, 
idicating  that  in  my  opinion,  and  in  that  of  many  other  members 
•  the  Association,  too  much  space  had  already  been  given  him  in 
ie  Journal  to  air  his  fads.  His  letter  and  my  answer  I  sent  to 


the  Editor  of  the  Journal  for  publication,  but  he  did  not  publish 
it,  “not  wishing  to  prejudice  his  (Dr.  Rentoul’s)  appearance  at  the 
annual  meeting  at  Birmingham.” 

Now  we  have  another  communication,  addressed  this  time  to 
the  secretary,  asking  us  to  take  the  most  unconstitutional  action 
of  sending  resolutions  direct  to  the  General  Medical  Council  or 
the  Lord  President  of  the  Council,  as  to  which  no  collective 
decision  has  been  arrived  at  by  the  Council  or  the  Association. 
Such  proceedings  can  only  tend  to  weaken  and  disorganise  the 
Association. 

Dr.  Rentoul  gives  the  “go  by”  to  his  own  Branch  and  to  the 
properly-constituted  Council  and  Parliamentary  Committee  of  the 
Association,  and  I  moved  : 

“  That,  in  the  absence  of  preliminary  sanction  either  from  their 
own  Branch  or  from  the  Council  or  Parliamentary  Committee  of 
the  Association,  the  secretary  of  this  Branch  be  instructed  to 
decline  to  place  before  the  meetings  such  communications  as  Dr. 
Rentoul’s,  proceeding  from  persons  not  members  of  this  Branch.” 
Carried  unanimously. 

I  further  moved : 

“That  copies  of  this  resolution  be  sent  to  Dr.  Rentoul  and  to 
the  Editor  of  the  British  Medical  Journal.”  Carried  unani¬ 
mously. 

— I  am,  etc.,  David  Bower, 

President  of  the  South  Midland  Branch  of  the 

Nottingham.  British  Medical  Association. 


THE  POPULARISATION  OF  THE  MEDICAL  REGISTER 

Sir, — I  have  received,  in  common  apparently  with  many  others, 
a  printed  memorandum  by  Surgeon-Major  G.  J.  H.  Evatt,  M.D., 
M.S.,  containing  a  series  of  suggestions  for  improving  (or  shall  I 
say  popularising)  the  Medical  Register,  and  altering  its  mode  of 
publication.  I  have  made  it  my  business  to  investigate  these  sug¬ 
gestions  very  carefully,  both  as  to  their  utility  and  feasibility. 

Dr.  EvatUs  first  suggestion  is  to  notify  in  the  London  Gazette 
all  changes  in  the  Register  as  they  are  made.  This  would  include 
the  notification  of  all  new  names  added  to  the  Register,  of  all 
deaths  of  registered  practitioners,  of  all  removals  from  one  county 
or  borough  to  another,  and  of  all  removals  from  the  Register. 
The  advantage  claimed  as  flowing  from  this  somewhat  expensive 
process  of  advertisement  is  that  the  public  would  thus  week  after 
week  be  able  to  see  an  open  record  of  all  new  entries,  deaths,  and, 
most  important  of  all,  of  removals  from  the  Register  for  unprofes¬ 
sional  conduct. 

Dr.  Evatt  says  that  at  present  no  public  notification  of  a  name 
being  removed  is  given,  and  thus  the  punishment  Joses  nearly  all 
its  force.  The  premiss  is,  however,  not  quite  correct,  for  the  fact 
is  notified  in  the  official  Minutes  of  the  Council,  which  are  open  to 
the  public.  Passing  by  this,  however,  I  would  observe  that  were 
notifications  of  all  changes  made  in  the  Register  published  as 
proposed  in  the  London  Gazette,  it  is  very  doubtful  whether  any 
greater  publicity  whatever  would  be  obtained,  as  the  Gazette  is 
seen  by  very  few  people,  and  never  consulted  save  where  abso¬ 
lutely  necessary.  The  exceedingly  varied  character  of  the  changes 
in  address  and  qualifications  made  every  day  in  the  Register  would 
render  their  publication  in  the  London  Gazette  well  nigh  impractic¬ 
able,  and  the  changes  being  very  numerous,  it  would  moreover 
involve  an  expense  which,  as  being  useless,  would  be  wholly 
unjustifiable. 

Dr.  Evatt’s  second  suggestion  is  to  form  subdivisions  of  the 
Register  for  each  county,  city,  and  borough,  while  maintaining 
the  present  Register  as  a  general  index.  The  main  advantages  he 
claims  for  this  are  facility  of  reference,  and  possibility  of  publish¬ 
ing  cheap  reprints  of  county  or  city  lists,  enabling  every  registrar 
of  births  or  deaths,  every  police  station,  “  and  numbers  of  other 
places,”  to  have  copies.  This  suggestion  really  forms  the  basis  of 
Dr.  Evatt’s  scheme,  but  if  it  were  ever  found  advisable  to  carry  it 
out  it  would  require  a  special  Act  of  Parliament,  since  the  form 
of  publication  of  the  Medical  Register  is  definitely  prescribed  in 
Section  27  of  the  Medical  Act,  1858.  The  proposal  involves  the 
further  suggestion  (No.  5  in  Dr.  Evatt’s  memorandum)  to  appoint 
subregistrars  to  furnish  returns  to  the  General  Medical  Council, 
and  keep  check  over  the  lists  of  medical  men  in  his  district.  This 
duty  is  to  be  performed  without  fee.  It  is  not  improbable  that 
medical  officers  of  health,  upon  whom  Dr.  Evatt  proposes  to  cast 
it,  and  who,  be  it  remembered,  are  local  officers,  may  have  some¬ 
thing  to  say  on  this  head.  Further,  the  appointment  of  such  subre¬ 
gistrars  by  the  General  Medical  Council  would  be,  legally,  ultra  vires , 
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and  would  certainly  involve  many  difficulties  in  regard  to  work- 

in  DrEvatt  hopes  in  this  way  to  popularise  the  Medical  Register, 
but  any  such  attempt  to  make  it  supersede  Churchills  or  other 
directories  would  be  futile,  seeing  that,  by  the  legal  provisions 
that  govern  it3  issue,  the  Register  would  always  be  precluded 
from  embodying  highly  popular  information  with  regard  to  pub¬ 
lished  works  and  professional  appointments,  which  can  be  inserted 

in  less  fettered  publications.  .  ,  a 

The  remaining  suggestion  made  by  Dr.  Evatt  namely,  that  the 
licensing  bodies  should  send  certified  lists  of  qualified  practi¬ 
tioners  is  unnecessary,  for  this  is  already  provided  for  by  the 
Medical  Act  in  Section  15,  and  it  has  in  fact  long  been  carried  out 
bv  all  but  one  of  the  medical  authorities. — I  am,  etc  , 

J  Registered  Practitioner. 


THE  LONDON  POST-GRADUATE  COURSE. 
gIB>_Those  interested  in  the  London  post-graduate  course 
lately’  referred  to  in  your  columns  may  be  glad  to  hear  some¬ 
thing  about  its  progress.  .  . 

For  the  lectures  and  demonstrations  given  in  the  summer 
session  there  were  thirty  entries,  chiefly  for  the  entire  course,  but 
some  for  special  hospitals  only.  Among  the  auditors  were  gradu¬ 
ates  from  America  and  the  British  colonies,  and  medical  officers  of 
both  services,  but  the  greater  number  were  practitioners  of  our 
own  country.  The  attendance  was  good,  and  the  results  seem  to 
show  that  the  course  supplies  a  want  actually  felt,  that  of  collec¬ 
tive  instruction  in  subjects  to  which  the  student,  before  he  is 
qualified,  has  not  time,  or,  indeed,  always  the  opportunity  to 
uo  justice.  I  need  not  enlarge  upon  the  general  aims  of  the 
course,  which  were  well  placed  before  the  profession  by  Mr.  Hut¬ 
chinson,  our  President,  in  his  introductory  address  at  the  begin¬ 
ning  of  the  year ;  but  I  would  only  point  out  that  it  enters  into 
competition  with  no  existing  institution.  Its  object  is  something 
quite  different  from  that  of  our  regular  medical  schools.  The 
latter  are  sufficiently  occupied  in  their  own  proper  function  of 
preparing  students  for  the  ordinary  practice  of  the  profession,  and 
no  one  can  say  that  this  work  is  not  well  done,  and  with  ever 
increasing  thoroughness ;  but,  considering  the  enormous  wealth 
of  clinic il  material  in  London,  its  numerous  general  and  special 
hospitals,  its  medical  population  of  more  than  5,000,  it  seems  as 
if  something  more  might  be  achieved.  Might  not  more  facilities 
be  provided  both  for  the  higher  instruction  of  our  own  men  and 
for  giving  foreigners  in  London  some  of  that  special  training  for 
which  we  visit  Continental  cities,  where  the  clinical  resources  are, 
after  all,  inferior  to  our  own  ?  Why  should  our  advanced  stu¬ 
dents  have  to  go  abroad,  and  why  should  so  few  foreigners  of  the 
same  class  come  to  London  ?  .  . 

It  is  true  a  few  foreign  doctors  pay  us  flying  visits.  I  have  no 
doubt  they  learn  much,  and  in  certain  subjects  a  great  deal,  but 
they  come  as  visitors  rather  than  as  serious  students,  and  their 
stay  here  is  but  short.  The  case  of  our  transatlantic  colleagues  is 
still  more  striking.  Many  young  American  doctors  pass  through 
London  on  their  way  to  or  from  the  Continent.  They  also  pay 
us  flying  visits,  but  for  a  week  they  spend  here  they  spend 
months  in  serious  study  at  Paris,  Vienna,  or  Berlin,  notwithstand¬ 
ing  the  longer  journey  and  the  difficulty  of  a  new  language. 
Surely  there  must  be  some  fault  in  our  arrangements  which  pre¬ 
vents  London  from  taking  its  natural  position  as  the  medical 
centre  of  the  English-speaking  world. 

What  i8  wanting  is,  I  believe,  neither  material,  nor  talent,  nor 
energy,  but  merely  organisation.  Our  special  hospitals  alone  (not 
to  speak  of  our  great  teaching  institutions),  if  united  by  some 
bond  of  organisation,  ought  to  be  sufficient  to  attract  a  large  body 
of  American  as  well  as  Continental  students. 

Now  it  is  just  such  an  organisation  as  this  that  the  London 
post-graduate  course  aims  at  supplying,  and  we  have  already 
evidence  that  it  is  adopted  to  this  end,  at  least  as  regards  the 
wants  of  some  of  our  American  colleagues.  In  a  letter  recently 
received  from  Alabama,  U  S. A,  the  writer  (a  doctor  of  medicine) 
announces  his  intention  of  attending  such  a  course  “  at  some 
European  centre,  preferably  London,”  and  adds:  “I  think  the 
establishment  of  such  a  course  will  turn  the  tide  of  American 
students  from  more  foreign  centres  to  London.”  I  hope  the  pre¬ 
diction  of  our  American  Iriend  may  be  fulfilled,  though  of  course 
our  scheme  is  not  specially,  or  indeed  chiefly,  intended  for  foreign 
students.  But,  in  the  meantime,  the  mere  expression  of  such  a 
sentiment  (and  I  have  heard  the  same  thing  said  several  times)  is 


enough  to  take  the  London  post-graduate  course  out  of  the  cate¬ 
gory  of  a  mere  private  enterprise.  . 

It  is  not  the  question  of  the  success  of  a  certain  association  of 
hospitals  or  teachers.  If  this  were  all,  I  should  certainly  not 
have  thought  it  right  to  trouble  you  and  your  readers  with  this 
letter.  It  is  a  much  larger  question,  that  of  raising  the  reputa¬ 
tion  of  the  medical  school  of  London  as  a  whole ;  and  this,  even 
those  of  us  who  have  the  reputation  of  our  own  particular  schools 
at  heart  cannot  afford  to  disregard,  for  that  to  increase  the  at¬ 
tractiveness  of  medical  London  generally  would  be  a  gain  to  all 
existing  medical  institutions  in  London  is  a  point  which  requires 
no  arguing. 

This  is  at  least  one  aspect  from  which  the  London  post-gradu¬ 
ate  course  may  be  regarded,  and  considering  that,  along  with 
these  expressions  of  sympathy  from  abroad,  increased  interest  is 
taken  in  the  subject  at  home,  we  may  look  forward  with  good 
hope  to  the  prospects  of  the  course  now  about  to  begin.— 
Iam,  etc.,  J.  F.  Payne, 

W impole  Street,  W.  Chairman  of  Committee. 


ECZEMA  CAUSED  BY  PRIMULA  OBCONICA. 

Sir,— I  have  read  with  interest  Dr.  Allan  C.  Sym’s  letter  in 
your  issue  of  September  20th,  also  those  of  Drs.  b.  II.  Clarke  and 
C.  N.  Lee  in  that  of  October  4th,  on  the  symptoms  produced  by 
handling  primula  obconica.  If  these  gentlemen  would  refer  to 
the  British  Medical  Journal  of  September  28tb,  1889,  they 
would  there  see  a  letter  from  me  headed  “  Toxic  Symptoms  pro¬ 
duced  by  Handling  Primula  Obconica,”  inserted  by  your  courtesy 
I  am  glad  to  see  some  others  have  been  induced  to  notice  the 
effects  produced  by  contact  with  this  plant,  as  the  cases  whicl 
came  under  my  observation  had  puzzled  many  general  practi¬ 
tioners,  and  also  several  of  our  eminent  consultants. 

I  have  only  to  add  that  since  the  cause  of  the  affection  wai 
pointed  out  to  them,  my  patients,  who  were  previously  so  muc! 
troubled,  have  been  absolutely  free  from  it. — I  am,  etc., 

Billesdon.  Chas.  E.  Oldacres,  M.R.C  S. 


THE  PHYSIOLOGICAL  SOCIETY’S  MEETING  AT 
EDINBURGH. 

Sir,— I  have  only  just  read  your  correspondent’s  account  of  th 
meeting  of  the  Physiological  Society  at  Edinburgh,  in  the  Britisi 
Medical  Journal  of  August  2ad.  All  who  were  present  cai 
bear  out  what  your  correspondent  has  said  regarding  the  succee 
of  our  visit  to  the  Edinburgh  laboratories.  We  were  royally  enter 
tained  by  the  College  of  Physicians,  and  we  spent  a  profitabl 
forenoon  in  the  laboratory  of  the  College. 

I  think,  however,  it  ought  to  be  known  that  we  were  not  les 
cordially  entertained  by  Professors  Rutherford  and  E  wart,  in  th 
hall  of  the  New  University  Union,  where  a  goodly  company  c 
members  of  the  Society  assembled  at  lunch.  Most  of  us  after 
wards  spent  the  greater  part  of  the  afternoon  in  the  Physiologic' 
Laboratory  of  the  University,  where  a  number  of  interestiu 
scientific  communications  were  made  to  us.  Professor  Rutherfor 
showed  a  new  and  beautiful  method  for  demonstrating  the  effec 
of  a  galvanic  current  on  muscles  ;  also  experiments  in  the  electrc 
lysis  of  blood,  by  Dr.  J.  Middlemas  and  himself.  Professor  Crm 
Brown  showed  an  ingenious  model  to  illustrate  the  effect  of  roti 
tion  on  the  semicircular  canals,  and  he  demonstrated  the  methc 
by  which  be  had  determined  the  relative  positions  of  the  cana1 
Professor  Ewart  communicated  his  researches  on  the  electric 
organ  and  ciliary  ganglion  of  the  skate.  Dr.  Haycratt  showed 
new  method  for  estimating  the  specific  gravity  of  blood,  ar 
demonstrated  the  production  of  musical  sounds  by  the  valves  « 
a  dead  sheep’s  heart.  Dr.  A.  Waller  showed  experiments  c 
electrical  polarisation  ;  and  there  were  interesting  demonstratioi 
by  Drs.  Earlier,  Whiting,  and  Muir. 

I  am  sure  that  all  those  members  of  the  Society  who  were  pr 
sent  in  the  University  laboratory  in  the  afternoon  must  have  ft 
as  I  did,  that  they  would  have  been  sorry  to  have  missed  the  val 
able  demonstrations  that  had  been  so  carefully  arranged  for 
there. — I  am,  etc., 

Owens  College.  _  Wm.  Stirling. 

ENGLISHMEN  IN  TROPICAL  AFRICA. 

Sir,— At  page  801  of  the  British  Medical  Journal  for  Octob 
4th  are  remarks  headed  “  Englishmen  in  Tropical  Africa,  ’  < 
which,  perhaps,  I  may  be  permitted  to  offer  a  few  observatioi 
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ving  long  given  great  attention  to  the  influence  of  a  tropical 
mate  on  the  European. 

I  fear  the  article  takes  too  sanguine  a  view  of  Europeans 
urishing  in  equatorial  or  tropical,  or  even  semi-tropical,  Africa, 
fully  admit  the  great  improvement  that  has  for  many  years 
ken  place  in  the  habits  of  the  higher  ranks  of  Englishmen  resi- 
nt  in  India,  and  I  fully  admit  that  this,  in  association  with  the 
ueral  sanitary  measures  which  have  been  instituted,  has  un- 
ubtedly  contributed  to  the  better  health  of  the  classes  referred 
There  is,  however,  another  potent  factor,  and  this  is  greater 
jilities  afforded  for  change  of  climate,  not  only  to  the  Indian 
.Is,  but  to  Europe ;  the  outcome  of  greater  facilities  of  com- 
mication  and  more  liberal  leave  rules. 

With  regard  to  soldiers,  however,  among  whom  the  mortality 
s  been  so  much  reduced,  if  statistics  are  referred  to,  it  will  be 
an  that  as  the  death  ratio  has  lessened,  the  invaliding  list  has 
ten,  rendering  the  total  loss  to  the  service  less  only  by  7  or  8  per 
Llle.  Soldiers  are  not  now  kept  in  India,  as  was  too  frequently 
e  case  in  former  days,  until  their  cases  were  hopeless.  Short 
rvice  is  also  another  reason  of  lessened  mortality. 

The  article  mentions  under  the  influence  of  better  habits  of 
e  “  the  attainment  of  a  ripe  old  age  by  men  who  have  spent 
arly  the  whole  of  their  adult  life  in  India.”  I  do  not  know 
hether  retired  Anglo-Indians  or  Anglo-Indians  remaining  in  the 
untry  are  referred  to.  If  to  the  latter,  there  were,  I  think, 
any  more  old  Anglo-Indians  remaining  in  the  country  than  there 
e  now ;  for  in  former  years,  when  a  man  went  to  India,  there 
ere  not  such  facilities  for  visiting  Europe  as  now  exist,  old  associ- 
ions  became  blunted,  and  many  men  preferred  remaining  in  the 
untry ;  but  they  were  the  survival  of  the  fittest. 

Further,  I  do  not  agree  with  the  statement  that  the  great 
iprovements  which  have  taken  place  have  proved  the  pos- 
bility,  “  in  some  parts,  not  only  in  the  hills  but  elsewhere, 
at  Poona,  of  rearing  children  of  pure  European  parentage 
a  normal  and  healthy  maturity.”  It  has  long  been  noticed 
at  children  brought  up  in  the  various  schools  on  the  hill  ranges 
en,  although  apparently  strong  and  healthy  in  their  youth,  show 
nstitutional  weaknesses,  and  this  is  particularly  the  case  with 
males.  Moreover,  the  children  of  parents  who  have  suffered 
om  so-called  malarious  affections  are  more  prone  to  such 
aladies  than  the  children  born  of  healthy  parents. 

If  colonisation,  as  America  and  Australia  have  been  colonised, 
ere  possible  in  India,  some  instances  of  the  kind  would  have 
tcurred;  but  the  European  race  dies  out  in  India.  Of  the 
imerous  pensioners  and  others  who  have  settled  near  the  prin- 
pal  civil  and  military  Indian  stations  none  have  been  colonists, 
here  is  not  a  great  grandchild  of  these  people  of  pure  European 
ood.  It  is  the  same  with  the  Portuguese,  once  the  dominant 
>wer  on  the  Indian  seacoasts.  No  descendant  of  these  Portu- 
iese  can  be  found  without  admixture  of  native  blood  ;  and  the 
Drtuguese  being  inhabitants  of  a  southerly  European  country 
ight  be  expected  to  be  better  fitted  for  the  tropics. 

As  a  rule,  the  longer  Europeans  remain  in  a  tropical  country  the 
ore  they  feel  the  effects  of  the  climate.  It  would  lengthen  my 
tter  too  much  were  I  to  demonstrate  how  a  tropical  climate 
fects  Europeans,  therefore  I  will  merely  add  that  domestic 
limals  of  colder  climates — sheep,  horses,  dogs — degenerate  and 
ten  die  in  India  ;  and  this  is  also  the  case  with  many  imported 
jgetables.  It  is  now  more  than  thirty  years  since  I  was  con- 
ilted  by  the  late  Sir  Henry  Lawrence  with  regard  to  his  desired 
ilonisation  of  the  Indian  hills  by  Europeans.  I  then  replied  that 
cultivation  of  a  hill  side  under  a  tropical  sun  was  not  work  for 
European,  and  that  the  valleys  in  the  hills  are  so  deadly 
alarious  that  the  pioneers  of  colonisation  would  be  destroyed.” 
There  are  climatic  reasons  why,  as  the  article  states,  Euro- 
aans  are  less  liable  to  deterioration  in  the  West  Indies, 
hich  reasons  of  space  forbid  my  enumerating ;  but  Africa  lies 
most  entirely  on  the  torrid  zone,  and  it  is  the  hottest  continent 
:  all.  The  climate  of  the  lowlands  and  coast  regions  of  Africa 
Des  not  materially  differ  from  that  of  southern  Hindustan;  and  I 
leak  from  experience  of  the  coasts  north  and  south  of  Zanzibar, 
i  may  therefore  be  confidently  asserted  that  the  coast  districts 
f  tropical  Africa  are  altogether  unfitted  tor  Europeans.  That  a 
feat  difference  exists  between  the  climates  of  the  lowlands  and 
the  elevated  regions  of  tropical  countries  is  unquestionable.  In 
frica  there  are  the  arid  plains  of  the  Sahara  to  the  north,  and 
ie  arid  plains  of  the  Kalahari  to  the  south,  both  of  which  are 
most  rainless,  but  subject  to  heavy  dews  and  great  diurnal 
ranges  of  temperature.  The  region  of  most  equable  temperature, 


and  also  of  the  greatest  mean  temperature,  is  found  on  the  inter¬ 
vening  plateaux,  more  or  less  near  the  equator.  The  whole  of  the 
central  belt  is  protected  by  forests  supported  by  a  heavy  '•p, infall. 
There  are  double  rainy  seasons  in  all  localities  within  the  central 
belt ;  and  near  the  centre  of  the  continent  the  two  rainy  seasons 
are  so  lengthened  as  almost  to  merge  into  one  period  of  rains,  ex¬ 
tending  over  about  eight  months  of  the  year.  Thus  the  climate 
of  the  elevated  regions  of  hot  countries  is  still  a  tropical  climate. 
There  is  a  vertical  sun  over  both  plains  and  mountains,  and  the 
characteristic  tropical  seasonal  changes  are  not  absent.  The 
climate  of  the  high  lands  is  the  climate  of  the  low  lands  tempered 
by  that  diminution  of  heat  caused  by  rainfall,  forests,  and  eleva¬ 
tion.  No  doubt  this  reduction  of  heat  is  a  very  great  gain,  as 
tending  to  retard  that  blood  deterioration  affecting  Europeans  in 
tropical  low  lands;  but  if  lands  are  to  be  colonised  they  must  be 
cleared  and  cultivated.  The  question  is,  Can  such  a  climate  be 
found  under  a  tropical  sun  as  will  permit  of  Europeans  living, 
flourishing,  and  reproducing  their  kind?  That  Europeans  may 
live  long  on  tropical  hill  slopes  cannot  be  disputed ;  but  such  in¬ 
stances  are  not  afforded  by  persons  obliged  to  labour. 

The  conclusion  appears  inevitable  that  the  hot  moist  climate 
of  Central  Africa  is  not  fitted  for  European  colonisation.  The 
pioneer  himself  might  perhaps  succeed  in  obtaining  a  living,  but 
without  an  infusion  of  native  blood  he  would  not  found  a  family. 
The  picture  which  has  been  drawn  of  smiling  villages  and  Gothic 
churches  on  Africa  plains  will  not,  in  my  opinion,  be  realised.  In 
the  meantime  every  care  should  be  taken  that  only  Europeans 
best  fitted  by  temperament,  constitution,  and  absence  of  previous 
disease  should  be  sent  to  Africa. — I  am,  etc., 

Portland  Place.  W.  J.  Mooee. 


PIRATICAL  AMERICAN  PUBLISHERS. 

Sie, — May  I  beg  your  assistance  in  exposing  a  glaring  case  of 
publisher’s  piracy  of  which  I  have  the  misfortune  to  be  one  of  the 
victims. 

In  November  last  I  published  a  small  book  on  the  treatment  of 
chronic  bronchitis.  Soon  after  its  appearance,  I  entered  into  an 
arrangement  with  Messrs.  P.  Blakiston,  Son,  and  Co.,  of  Phila¬ 
delphia,  for  the  production  of  an  American  edition,  which  was 
issued  in  due  course.  I  have  just  received  information  from  them 
that  Messrs.  Wm.  Wood  and  Co.,  of  New  York,  have  reprinted  it, 
not  only  without  my  permission,  but  without  communicating 
with  either  my  English  or  American  publishers.  It  would  appear 
that  there  are  firms  in  New  York  who  appropriate  the  property  of 
their  trade  colleagues  with  as  little  compunction  as  they  do  that 
of  British  authors. 

On  looking  down  Messrs.  Wm.  Wood  and  Co.’s  list  of  publica- 
tions  I  found  the  names  of  many  of  our  best  known  medical 
writers,  and  I  was  curious  to  learn  whether  they  had  been  treated 
with  the  same  want  of  courtesy  which  I  had  experienced.  I  ac¬ 
cordingly  communicated  with  several  of  them,  and  the  result  has 
been  a  string  of  indignant  letters,  the  writers  one  and  all  protest¬ 
ing  strongly  against  the  unauthorised  reproduction  of  their  works. 

Dr.  Dickinson  says  :  “  The  information  in  your  letter  that  Messrs. 
Wood  have  reprinted  my  lectures  on  the  tongue  is  new  to  me. 
They  did  the  same  for  my  book  on  Urinary  Diseases.  I  have,  of 
course,  given  no  permission.” 

Sir  Henry  Thompson  says :  “  I  had  not  heard  of  the  republica- 
tion  of  any  work  of  mine  by  Messrs.  Wood  and  Co.,  of  New  dork, 
until  you  named  it.” 

Mr.  Bryant  says :  “  I  had  no  idea  my  book  had  been  republished 
in  America.  It  has  certainly  been  done  without  my  permission.” 

Mr.  Jonathan  Hutchinson  says :  “  I  certainly  never  gave  any 
permission  to  Messrs.  Wood  to  reprint  my  Pedigree.  In  a  recent 
Atlas  of  Skin  Diseases  a  large  portion  of  the  plates  are  mine 
without,  so  far  as  I  can  find,  a  single  word  of  recognition. 

Dr.  Richardson  says:  “Wood  and  Co.,  of  New  \ork,  not  only 
pirated  my  essay  entire,  but  did  so  in  face  of  my  protest. 

I  have  received  similar  communications  from  Dr.  George  Harley, 
Dr.  Thin,  Mr.  Keetley.Mr.  Mansell  Moullin.  Dr.  Simon,  of  Birming¬ 
ham,  Dr.  Sinclair,  of  Manchester,  Mr.  Mark  Ilovell,  Dr.  Lloyd 
Tuckey,  Dr.  Whittle,  of  Brighton,  and  many  others.  The  only 
exception  is  in  the  case  of  Dr.  Currie,  who  states  that  he  was 
offered  “an  insignificant  percentage ’’—which,  he  adds  signifi¬ 
cantly,  “  has  not  up  to  the  present  time  been  received.” 

I  believe  that  there  is  a  popular  impression  that  Messrs.  William 
Wood  and  Co.  pay  the  authors  whose  works  they  appropriate,  but 
I  cannot  find  that  there  is  any  foundation  for  this  belief.  1  have 
talked  the  matter  over  with  a  good  many  of  my  American  friends, 
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and  they  are  naturally  indignant  at  the  manner  in  which  we  have 
been  treated.  There  is,  unfortunately,  no  international  copyright 
law,  and  we  presumably  have  no  legal  redress.  A  constant  ex¬ 
posure  of  such  instances  of  piracy  may,  it  is  hoped,  eventually 
ensure  adherence  to  the  first  principles  of  commercial  morality.— 

I  am,  etc.,  ,,  w  ^ 

Weymouth  Street,  W.  William  Murrell,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  SERVICE. 

On  delivering  the  first  lecture  of  the  season  at  Guy’s  Hospital, 
Mr.  It.  Clement  Lucas  alluded  to  the  army  medical  services  as 
follows : — 

“  In  attempting  to  advise  such  a  large  number  of  new  students 
as  to  their  future — gentlemen  who  by  the  choice  of  this  hospital 
have  raised  the  medical  school  once  more  to  the  position  it  so  long 
occupied,  of  being  the  largest  in  the  metropolis— I  can  but  feel  a 
grave  responsibility.  There  are  many  branches  of  this  noble  pro¬ 
fession,  but  there  is  one,  the  Army  Medical  Service,  which  I  feel  it 
right  to  warn  you  against. ;  I  do  so  for  your  own  sakes,  because  I 
know  you  can  do  better,  and  contrary  to  a  strong  feeling  of 
patriotism,  which  prompts  me  to  say  “  Go,  suffer,  and  die,  regard¬ 
less  of  the  ill-bestowed  honours  of  an  ungrateful  country.”  The 
Army  Medical  Service  has  never  received  its  proper  recognition  at 
the  hands  of  the  State,  and  in  advisiDg  you  not  to  enter  it,  I  do 
but  repeat  the  advice  given  to  me  in  this  very  theatre  by  the  Lec¬ 
turer  on  Anatomy  more  than  twenty  years  ago.  It  is  a  service 
which  has  never  found  favour  with  the  metropolitan  schools,  and 
the  reason  is  obvious.  The  Army  Medical  officers  are  in  an  alto¬ 
gether  anomalous  position ;  they  wear  uniform  and  are  classed 
as  officers  without  having  military  rank.  They  command  men,  yet 
have  no  title,  either  to  indicate  their  position  or  by  which  to  en¬ 
force  obedience.  They  are  classed  as  non-combatants,  yet  are 
exposed  to  greater  risks  than  the  combatant  officers,  the  relative 
mortality  being  as  three  to  two.  Now  that  military  rank  has 
been  granted  to  the  commissary  officers,  quartermasters,  and 
others,  the  position  of  the  medical  officers  is  rendered  still  more 
anomalous,  and  some  change  on  the  lines  of  the  Camperdown 
Commission  must  be  eventually  adopted.  For  my  part,  I  cnn  see 
no  finality  short  of  an  organisation  similar  to  that  of  the  Royal 
Engineers,  with  actual  military  rank,  and  the  departmental  title 
of  Royal  Surgeons.” _ 

THE  ARMY  SANITARY  COMMITTEE. 

The  large  sum  of  £4.000,000  is  to  be  expended  in  providing  new 
barracks  for  the  army  and  in  improving  the  condition  of  existing 
ones.  The  important  sanitary  matters  to  be  considered  in  con¬ 
nection  with  the  new  and  old  barracks  are  entrusted  by  the 
Government  to  the  following  Army  Sanitary  Committee :  —  Sir 
Redvers  Buller,  V.C.,  K.C.B.,  chairman;  Sir  Douglas  Galton,  K.C.B.; 
Colonel  Locock,  R.E. ;  Sir  Charles  A.  Cameron,  M.D. ;  Sir  Joseph 
Fayrer,  K.C.S.I. ;  Surgeon- General  Marston,  C.B. ;  and  Brigade- 
Surgeon  W.  Nash,  M.D.  The  Secretary  is  Mr.  I.  I.  Frederick. 


STANDARD  OP  EYESIGHT. 

A  Correspondent  urges  that  the  standard  of  eyesight  laid  down  for  military 
should  also  apply  to  medical  officers.  At  present  they  are  only  required  to 
be  able  to  operate  without  glasses.  But  normal  vision  is  also  wanted  for 
field  duties.  In  a  late  famous  campaign  two  shortsighted  medical  officers  got 
into  ludicrous  trouble  through  their  defect. 


THE  WOOLWICH  MESS. 

P.  M.  O.  writes  :  As  one  having  had  something  to  do  with  the  setting  up  of 
this  mess,  I  learn  of  its  suppression  with  much  regret.  It  was  established  in 
conformity  with  the  report  of  a  War  Office  Committee,  recommending  the 
establishment  of  medical  messes  when  practicable  at  stations.  The  Govern¬ 
ment  found  the  house  only,  the  medical  officers  spent  hundreds  of  pounds  in 
furniture,  plate,  etc.  There  was  a  good  library  and  reading  room  too  ;  have 
these  gone  with  the  mess  ?  The  medical  officers  have  been  summarily  evicted 
to  make  way  for  a  military  body — the  Army  Service  Corps.  There  used  to 
be  some  twenty  or  thirty  medical  officers  in  connection  with  the  mess.  How 
many  are  there  of  the  corps  which  has  supplanted  them  ? 

***  YVe  find  there  are  seven  companies  of  the  Army  Service  Corps  at  Wool- 
wicli,  besides  which  there  are  several  officers  of  the  corps  employed  in  the 
Arsenal. 


PROPORTION  OF  NURSING  STAFF  IN  HOSPITALS  DURING  WAR. 

I.  V.  R.  C.  says  :  In  the  evidence  before  the  Lords  Select  Committee  on  Hos¬ 
pital  Management,  given  in  the  British  Medical  Journal  of  July  12th 
last,  page  104,  it  is  stated  that  the  nursing  staff  of  the  London  hospital 
numbers  one  to  each  three  and  a  half  patients.  But  the  proportion  in  our 


war  hospitals— full  of  wounded  and  very  sick  men— is  one  orderly  for  si 
sick.  We  have  no  logical  data  for  our  details  of  this  kind,  and  I  fear 
courting  failure  in  our  next  campaign. 

*#*  The  proportion  of  nursing  orderlies  is  no  doubt  small  in  the  field 
pitals,  which,  however,  are  manned  and  equipped  on  the  supposition  of  b 
constantly  evacuated  to  the  rear,  which  is  a  correct  principle.  The  stat 
ary,  and  especially  the  base  hospitals,  will  always  doubtless  have  I 
nursing  orderly  staff  in  future  largely  augmented  by  the  female  nurses 
of  the  military  staff  and  from  aid  societies. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
Proficiency  Examination  for  Volunteer  Medical  Officf.rs. 
The  following  officers  have  been  attached  to  the  school  for  a  course  of  inst 
tion,  and  have  recently  passed  the  Proficiency  Examination  :  Surgeon-Maj: 
Russell,  M.D.,  1st  V.B.  Cheshire  Regimeut ;  Surgeon  I.  Adams,  2lst  Midal 
R.V.;  Surgeon  G.  Brumwell.  2nd  V.B.  Border  Regiment ;  Acting-Surgeon  . 
Oliver,  6!h  Lancashire  A.V. ;  Acting-Surgeon  I.  S.  Carleton,  1st  Glouci 
A.V.;  Acting-Surgeon  T.  I.  Compton.  1st  Norfolk  A.V.;  Acting-Surgeon  l 
Roberts,  1st  V.B.  The  King’s  Liverpool  Regiment;  Acting-Surgeon  J.  K.  Bu 
M.D.,  2nd  V.B.  South  Staffordshire  Regiment;  Acting-Surgeon  B  I.  Gi 
mard,  M.D.,  2nd  Hants  A.V. ;  Acting-Surgeon  H.  J.  Wheeler,  3rd  V.B.  D> 

L. I.;  Acting-Surgeon  W.  A.  Dingle,  2nd  Tower  Hamlets  E.V.;  Acting-Sur 
J.  Maclachlin,  M.B.,  1st  Dumbarton  R.V.;  Acting- Surgeon  A.  J.  McD.  Ben 

M. D.,  13th  Middles ’x  R  V. 

The  instruction  was  commenced  in  May  last,  under  the  late  Surgeon  W 
Pearce,  and  at  his  decease  was  carried  on  by  Mr.  Reginald  Sleman,  Ambul 
Sergeant  20th  Middlesex  (Artists  R.V.),  who  has  since  been  promoted  to  Ac: 
Surgeon  in  the  same  regiment,  to  whom  applications  should  be  made  by  t 
who  wish  to  join  the  next  class.  _ 

The  regimental  stretcher  bearers  class,  which  is  now  being  held  at  the  l1 
quarters  of  the  London  Scottish  R.V.,  Victoria  Street.,  S.W.,  on  Mondays,  ii 
largest  class  the  school  has  ever  had,  Surgeon  H.  F.  Stokes,  London 
Brigade,  being  senior  medicsl  officer  instructor.  Judging  from  the  | 
interest  he  is  taking  in  all  matters  concerning  the  school  it  will  prosper  u 
his  command.  _ 

THE  ZHOB  VALLEY  FIELD  FORCE. 

The  Government  of  India  have  made  careful  and  extensive  preparations  fo 
expedition  to  the  Zhob  Valley,  which  will  be  under  the  command  of  M 
General  Sir  George  White.  iJeputv  Surgeon-General  S.  A.  Lithgow,  3 

C. B.,  D.S.O.,  of  the  Medical  Staff,  will  be  the  Principal  Medical  Officer. 
The  following  field  hospitals  will  accompany  the  force:  Sections  A  and 

No.  23  British  field  hospital,  from  Quetta;  Sections  A  and  B  of  No.  24  N 
field  hospital,  from  Quetta ;  and  Sections  A,  B,  and  C  of  No.  25  Native  field 
pital  from  Mian  Mir. 

The  following  medical  postings  have  been  made  to  corps  units  :  Surgeon 
Morgan,  Medical  Staff,  to  medical  charge,  and  Assistant  Apothecary  W.  I 
rington,  to  sub-medical  charge,  of  the  Mountain  Battery;  Surgeon  M 
Russell,  Medical  Staff,  to  medical  charge,  and  Assistant  Apothecarv  G.  11a 
to  subcharge  of  the  2nd  Battalion  Yorkshire  Regiment ;  Surgeon  W.  A.  S 

D. S.O.,  Bengal  Establishment,  to  the  charge,  with  one  hospital  assistant,  c 
18th  Bengal  Lancers ;  Surgeon-Major  H.  Adey,  Bombay  Kstablishr 
to  the  charge,  with  one  hospital  assistant,  of  the  29th  Bombay  Iufa: 
Surgeon  II.  D.  Masani,  Bombay  Establishment,  to  the  charge,  with  one 
pital  assistant,  of  the  30th  Bombay  Infantry ;  and  one  third-grade  ho: 
assistant  to  the  charge  of  No.  1  Company  Bombay  Sappers  and  Miners.  ! 
will  also  be  attached  three  ward  orderlies,  two  ward  servants,  six  ho; 
servants,  two  cooks,  two  water  carriers  and  four  ward  sweepers. 

Section  A  of  No.  24  Native  field  hospital,  under  Surgeon  G.  A.  Cones,  B 
Establishment,  with  one  hospital  assistant,  will  accompany  the  detachnu 
the  13th  Bombay  Infantry  to  Lorelai,  and  thence  accompany  the  troops  prc 
ing  from  there  to  join  t lie  Zhob  Field  Force  at  Kazhi.  Section  B  of  1 
Native  field  hospital,  under  Surgeon  C.  B.  Hunter,  Bengal  Establishment, 
one  hospital  assistant,  will  meet  the  30th  Bombay  Infantry  at  Kanai,  and  r 
with  it  to  Hindu  Bagh. 

The  following  further  medical  appointments  have  been  made  to  the  fieli 
pital  of  the  Zhob  Field  Force  :  Surgeon-Major  G.  J.  H.  Evatt,  M.D.,  anc 
geon  J.  H.  Brannigan,  both  of  the  Medical  Staff,  to  British  Sections,  am 
geon-Major  D.  A.  Patterson,  M.D.,  Bomoay  Establishment,  and  Surgeon 
Hunter,  Bengal  Establishment,  to  Native  Sections. 

The  first  detachment  of  the  Force  from  Quetta  was  to  leave  on  the  25tt 
and  the  remainder  on  the  two  following  days. 


THE  NAVY. 

Deputy  Inspector  General  R.  R.  Siccama  has  been  placed  on  the  r 
list  at  his  own  request.  His  commissions  are  thus  dated  : — Surgeon,  Sept 
22nd,  1857 ;  Staff- Surgeon,  July  6th,  1868;  Fleet-Surgeon,  July  8th,  1878 
Deputy  Inspector-General,  June  1st,  1886.  He  was  Staff-Surgeon  o 
Modeste  during  the  operations  in  the  Straits  of  Malacca  in  1875  76  ( 
medal) ;  and  was  Fleet-Surgeon  of  the  Northumberland  in  the  Egyptian 
1882  ;  he  landed  in  medical  charge  of  the  Suez  Canal  Guard  during  the 
pation  of  the  canal  (Egyptian  medal  with  clasp,  and  Khedive’s  bronze  stft 

Surgeons  A.  M.  French,  E.  H.  Williams,  and  E.  Ferguson,  who  ei 
the  service  September  30tli,  1878,  are  promoted  to  be  Staff-Surgeons  fror 
tember  30th,  1890.  Staff-Surgeon  Ferguson  was  surgeon  of  the  Thetis  c 
the  -war  between  Chili  and  Peru  in  1878-83,  was  landed  to  do  duty 
Peruvian  Hospital  at  Lima,  and  received  a  medal  and  thanks  from  the  Pei 
Government. 

Staff-Surgeon  O.  P.  Browne  has  been  appointed  to  the  Ganges,  October 
and  Staff -Surgeon  J.  C.  Dow,  to  the  Northumberland,  October  4th. 

Mr.  J.  C.  Harkin,  M.B.,  13  appointed  Surgeon  and  Agent  at  Teel 
Malinmore,  October  6th.  _ 

MEDICAL  STAFF. 

SuRGEON-MiJOR  T.  G.  Bolster,  M.D  ,  F.R.C.S. I.,  has  retired  on  retire 
His  commissions  are  dated  :— Assistant-Surgeon,  March  31st,  1864 ;  Sn 
March  1st,  1873  ;  and  Surgeon-Major,  April  28th,  1876.  He  served  wi 
80th  Regiment  in  the  Bliootan  Expedition  in  1865-66,  receiving  the  Fi 
medal  with  clasp. 

Surgeon- Major  A.  H.  Stokes,  M.B.,  has  also  left  the  service  on  retire 
Entering  as  Assistant-Surgeon,  October  1st,  1868,  he  became  Surgeon, 
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t  1873 :  and  Surgeon-Major,  October  1st,  1870.  During  the  Boer  war  of  1881 
i  had  charge  of  the  Base  Hospital,  and  was  mentioned  in  despatches  for  his 
rvicps;  he  also  served  in  the  Soudan  campaign  in  1815.  and  received  the 
ryptian  medal  with  clasp  and  the  Khedive’s  bronze  star. 

Brigade  Surgeon  (tempo-ary  Deputy  Surgeon-General)  L.  C.  Market, 
rving  in  the  Madras  command,  is  posted  to  the  Madras  and  Southern 

Surgeon  A.  Retkrkin,  M.B.,  serving  in  the  Bombay  command,  has  leave  to 
ugland  for  four  months  on  private  affairs. 

The  undermentioned  officers,  whom  we  named  last  week  as  directed  to  pro- 
edto  England,  are  detailed  to  join  the  troopships  leaving  Bombay  on  or 
tout  the  dates  specified  Surgeon  Hamiljon,  October  23rd ;  Surgeon  Da y, 
ovember  20th  ;  Surgeon-Major  Mackinnox,  November  23rd;  Surgeon-Major 
outh.  January  9th,  1890;  Surgeon  Hathaway,  January  15th,  and  Surgeon 
ean\  February  6th. 


INDIAN  MEDICAL  SERVICE. 

urgeon  H.  W.  Elphick,  Bengal  Establishment,  is  appointed  to  the  officiating 
edical  charge  of  the  39th  Native  Infantry,  vice  Surgeon-Major  M’Kenna, 
-anted  sick  leave.  ,  ,  , 

The  services  of  Surgeon  A.  J.  O’Hara,  Madras  Establishment,  are  placed 
-mporarilv  at  the  disposal  of  the  Government  of  India. 

Surgeon-Major  G.  Griffith,  Bengal  Establishment,  is  promoted  to  be 
rigale- Surgeon,  vice  Brigade-Surgeon  J.  M.  Coates,  retired.  Brigade-Surgeon 
riffith  entered  the  service  March  31st,  1866’  becoming  Surgeon-Major  twelve 
-ars  therefrom.  He  was  in  the  Abyssinian  war  in  1867-68  (medal),  in  the 
fghan  war  in  1879-80  (medal),  and  with  the  Mahsood  Wuzeeree  expedition  in 
*81. 

The  undermentioned  officers  have  leave  of  absence  as  specified  :  Surgeon- 
;ajor  T.  E.  L.  Bate,  Bengal  Establishment,  Civil  Surgeon,  Delhi,  for  182  days 
i  private  affairs  ;  Surgeon-Major  J.  E.  C.  Ferris,  Bengal  Establishment, 
[edical  Officer  1st  Native  Cavalry,  for  one  year  on  medical  certificate. 
Surgeon-Major  A.  W.  Mackenzie.  M.B  ,  Bengal  Establishment,  from  the 
lioiating  medical  charge  of  the  3rd  Sikh  Infantry,  is  posted  to  the  permanent 
hedical  charge  of  the  regiment,  vice  Surgeon-Major  T.  Moloney,  M.D., 

0C6&SC(1  • 

Surgeon  C.  TV.  Bensley,  Bengal  Establishment,  serving  in  Burma,  is  trans- 
rre  i  from  .Mint  re  to  the  civil  medical  charge  of  the  Aky  ab  District. 

Surgeon  H.  M.  Morris,  Bengal  Establishment,  serving  in  Burma,  is  trans- 
rred  from  Pakokku  to  the  civil  medical  ch-rge  of  the  Minbu  Dist- ict. 
Surgeon- Major  T.  C.  H.  Spencer,  Madras  Establishment,  is  appointed  to  the 
icdical  charge  of  the  4th  Light  Cavalry,  vice  Surgeon-Major  S.  L.  Dobie. 
Brigade-Surgeon  H.  Cook,  M.D..  Bombay  Establishment,  is  appointed 
ficiating  Administrative  Medical  Officer,  Nagpore  District. 


THE  VOLUNTEERS. 

CTING- Surgeon  TV.  A.  McLachlan,  M.D.,  1st  Renfrew  and  Dumbarton 
rtiliery,  is  promoted  to  be  Surgeon,  October  4th. 

Acting-Surgeon  G.  V.  Gilray.  M.B.,  1st  Orkney  Artillery,  has  resigned  his 
ippointment,  which  dated  from  February  9th.  1889. 

Acting-Surgeon  A.  M.  Sydney  Turner,  1st  Gloucestershire  Artillery,  has  also 
-signed  his  appointment,  which  was  dated  June  27th,  1883. 

Acting-Surgeon  C.  S.  Lunan,  M.B.,  5th  Volunteer  Battalion  Royal  High- 
nders(late  the  2nd  Perthshire),  has  also  resigned  his  appointment,  which  bore 
ate  February  20th,  1878.  _  „  , 

Second  Lieutenant  A.  A.  Kasthack,  3rd  Volunteer  Battalion  Royal  West 
ent  Regiment  (late  the  4th  Kent),  is  appointed  Acting-Surgeon  to  the  corps, 
urgeon  Kanthack  joined  as  Second  Lieutenant  on  April  12th  last. 

Erratum.— In  the  British  Medical  Journal  of  October  4th  the  name  of 
cting-Surgeon  R.  R.  Sleman,  of  the  20th  Middlesex  (Artists’),  was,  through  a 
Uerical  error,  misprinted  Sloman. 


ARMY  MEDICAL  RESERVE. 

urgeon  F.  TV.  Gibbon,  of  the  1st  Durham  Engineer  Volunteers,  is  appointed 
i  Surgeon,  ranking  as  Captain,  October  8th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


A  PARTNERSHIP  QUESTION. 

T.  E. — It  is  difficult  to  answer  quest  ions  of  t  his  kind  satisfactorily  without  having 
the  full  text  of  the  articles  of  partnership.  The  case  seetts  eminently  one  in 
which  counsel’s  opinion,  based  on  a  full  statement  of  the  facts,  would  De 

According  to  Clause  1,  the  partnership  is  for  the  joint  lives  of  the  two 
partners,  unless  previously  determined,  which  Mr.  E.  has  the  option  of  doing 
if  he  chooses.  Apparently,  however,  there  is  no  clause  to  prevent  tr  e  other 
partner  setting  up  an  opposition  practice  if  the  partnership  is  so  terimnatea, 
and  probably  lor  that  reason  Mr.  E.  is  presumably  not  anxious  to  give  ,11s 
three  months’  notice.  If  there  is  no  risk  of  opposition,  that  would  be  tne 
simplest  termination  of  the  difficulties. 

If  the  partnership  is  to  continue  the  articles  must  either  be  modified  or 
else  the  present  differences  must  be  settled  by  arbitration.  The  clause  pro¬ 
viding  for  arbitration  seems  wide  enough  to  include  them  all,  and  1.  tne 
arbitrators  are  distinctly  asked  to  award  what  is  to  be  done  in  the  future,  and 
do  so  award,  it  will  be  possible  to  enforce  their  directions  supposing  Mr.  U. 

should  disregard  them.  ,  ,  ...  .. _ _  ^ 

The  case  is  essentially  one  to  be  disposed  of  by  a  legal  arbitration,  as  t. h e 
points  in  dispute  must  turn  mainly  on  the  meaning  of  the  partnership 
agreement.  Probably  there  will  be  very  few  facts  seriously  at  issue,  and  tne 
hearing  of  the  case  ought  not  therefore  to  take  more  than  one  or  at  most 
two  days.  For  the  purpose  of  obtaining  a  satisfactory  decision  and  ot  sa\  ing 
expense  it  is  most  desirable  that  both  partners  should  agree  on  one  arbitra  or. 
If  they  do  not  know  any  barrister  in  whom  they  both  have  confidence,  they 
should  leave  the  appointment  of  the  arbitrator  to  some  impartial  third  party. 
Of  course,  if  one  partner  refuses  to  adopt  this  reasonable  course  and  insists 
on  the  appointment  of  two  arbitrators  and  an  umpire,  and  if  he  also  insists 
on  prolonging  the  inquiry,  the  expense  of  arbitration  will  be  seriously  in¬ 
creased  ;  but  if  the  course  here  recommended  is  adopted,  the  expense  shorn 
not  be  very  great.  ,  ,.  , 

Mr.  E.  is  under  no  obligation  to  accept  Mr.  C.  s  proposed  modifications  ot 
the  articles  of  partnership  unless  he  chooses  to  do  so.  He  need  not  be  at  raid 
of  his  share  being  sacrificed  in  case  of  his  death  by  Mr.  C.  refusing  either  to 
purchase  or  to  accept  a  successor.  Such  a  contingency  would,  however,  entail 
on  his  representatives  the  necessity  of  going  to  law  to  enforce  their  nguts, 
and  therefore  it  would  be  better  to  have  matters  settled  now  if  possible. 


“LIVE  AND  LET  LIVE.” 

Ethics  w-rites:  Twenty  years  ago  B.,  on  the  recommendation  of  A.  s  father 
(who  was  an  old  practitioner),  commenced  practice  in  the  same  village  as  A.  s 
father.  In  1883  A.  acts  as  his  assistant,  remaining  with  him  for  nearly  a  year, 
taking  sole  charge  of  B.'s  principal  and  branch  practices.  From  1884  to  1881 
A.  acts  as  assistant  and  locum  tenens  in  London  and  the  provinces.  No  legal 
bond  was  made  between  A.  and  B  ,  but  being  personal  friends,  and  B.  object¬ 
ing  to  A.  practising  in  the  same  village,  A.  leaves  the  district,  and  commences 
practice  in  a  neighbouring  town  four  miles  away.  Two  years  later  A.  is  sent 
for  to  see  patients  in  B.’s  district.  B.  not  being  in  attendance  on  the  patients 
A.  prescribes.  A.  has  now  a  branch  in  a  village  where  B.  has  also  a  branch. 

*#*  “  Ethics  ”  would  have  simplified  the  subject  of  his  note  and  facilitated 
our  reply  if,  after  making  his  somewhat  complex  statement,  he  had  defined 
the  points  on  which  our  opinion  is  sought,  instead  of  leaving  us  to  assume 
them  as  best  we  may.  Our  answer,  therefore,  must  hs  general  and  not 
specific.  Need  we  remind  him  that  it  was  a  very  natural  feeling  that  A. 
should  seek  to  practise  in  the  village  home  of  his  father ;  and  it  is,  we  think, 
to  be  regretted,  if  the  district  afforded  the  necessary  scope  for  another  practi¬ 
tioner,  that  he  (“  Ethics”)  did  not  assent  thereto,  and  thereby  render  to  the 
son  a  willing  return  for  the  kindly  act  evinced  towards  himself  in  his  own 
early  professional  career  by  A. ’s  father. 

Under  the  circumstances  related  by  our  correspondent,  ive  fail  to  recognise 
that  he  has  any  just  or  reasonable  cause  to  complain  of  A.  having  commenced 
practice  in  a  neighbouring  town,  and  further  sought  to  establish  a  branch  in 
an  adjacent  village.  At  the  same  time,  we  strongly  deprecate  the  course 
adopted  by  so  many  practitioners  of  starting  “  branch  '  practices  in  outlying 
districts,  thereby  selfishly  depriving  others  of  an  opening,  unmindful  of  the 
Christian  principle  involved  in  the  adage,  “Live  and  let  live.” 


CONSULTATION  AND  CONSULTANTS. 

|R.  McC.— If  the  allegations  made  fairly  represent  the  facts  of  the  case,  there 

can,  in  our  opinion,  be  no  reasonable  doubt  that  Dr. - has  committed  a 

flagrant  breach  of  medical  etiquette,  and  failed  also  to  do  unto  a  professional 
brother  as  he  doubtless  would  wish  to  be  done  by.  Having  met  Dr.  McC.  in 
consultation,  and  approved  of  the  treatment  adopted  and  to  be  pursued,  he 

(Dr. - )  should  have  courteously  butfirmly  declined  to  accept  charge  of  the 

case;  in  reference  to  which  we  would  further  note  that  in  twice  (surrepti¬ 
tiously,  it  is  alleged)  visiting  the  patient  in  the  absence  of  the  attendant  prac¬ 
titioner,  he  gravely  erred  and  justly  subjected  himself  to  severe  criticism — a 
course  of  action,  moreover,  that,  failing  an  apology,  would  fully  justify  Dr. 
McC.  in  declining  to  meet  him  in  consultation  in  any  future  case.  Far  better 

that  Dr. - should  have  sought  to  inculcate  the  lesson  so  much  needed  by 

many  patients,  namely,  that  to  discard  the  family  medical  adviser  without 
just  and  reasonable  cause  is  not  only  more  or  less  professionally  in  jurious  to 
him,  but  is  not  infrequently  followed  by  unsatisfactory  results  to  themselves, 
and  a  matter,  therefore,  for  their  thoughtful  consideration. 


“THE  CURABILITY  OF  LOCALISED  CANCERS.” 

.  C.  P— Inasmuch  as  the  ill-judged  advertisement  to  which  ourcorrespondent 
solicits  attention  was  taken  from  a  quasi-medical  publication,  the  circulation 
of  which  is,  if  we  are  rightly  informed,  limited  to  the  profession,  we  deem  it 
unnecessary  to  offer  any  comment  thereon  other  than  that,  in  our  opinion,  it 
is  the  duty  of  “a  medical  man  possessing  a  safe,  potent,  and  well-proven 
remedy  which  effectually  cures”  (as  the  practitioner  in  question  ventures  to 
assume)  so  fell  a  disease  as  that  therein  specified  to  at  once  make  it  known  to 
the  profession  in  the  interest  of  suffering  humanity  rather  than  reserve  it 
for  the  especial  benefit  of  patients  who  may  be  induced  to  avail  themselves  of 
his  “sanatorium;”  in  fact,  any  concealment  in  regard  to  it  is  inconsistent 
with  true  beneficence  and  professional  liberality. 


CANVASSING  BY  FRIENDLY  SOCIETIES. 

S  I  S  —So  long  as  the  mandate  or  injunction  loyally  imposed  by  our  cor¬ 
respondent  on  the  officials  of  the  friendly  society  in  question  is  honourably 
carried  out,  he  will  be  fully  justified  in  retaining  the  appointment  of  medical 
officer.  If,  however,  at  any  time  he  becomes  cognisant  of  an  undue  or  per¬ 
sistent  canvassing  of  other  practitioners  patients,  resignation  of  the  office 
will,  in  our  opinion,  be  judicious. 


UNIVERSITIES  AND  COLLEGES, 


CAMEKIDGE. 

Vice-Chancellor’s  Address.— At  the  first  congregation  of  the 
academical  year,  on  October  1st,  the  Vice-Chancellor,  m  accord¬ 
ance  with  custom,  reviewed  the  recent  history  of  the  University, 
The  following  extracts  from  his  speech  will  prove  of  interest  to 
our  readers.  The  pecuniary  question  in  particular  is  becoming 
acute,  and  in  view  of  the  heavy  expenditure  recently  incurred  tor 
buildings  in  connection  with  the  schools  of  natural  science  and 
medicine  we  think  the  Vice-Chancellor  has  made  out  a  good  case 
for  his  appeal  to  non-resident  and  other  benefactors  who  have 
these  studies  at  heart.  The  residents  have  certainly  not  been 
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backward  in  offering  gratuitous  service  and  pecuniary  help  for 
the  starting  and  fostering  of  the  Medical  School,  but,  as  the  work 
is  national  in  its  scope  and  importance,  it  is  just  that  the  Univer¬ 
sity  should  look  abroad  for  something  like  national  recognition 

and  assistance.  .  ,  ,, 

It  is  gratifying,  the  Vice-Chancellor  said,  to  know,  on  the 
authority  of  the  Registrary,  that  the  number  of  matriculations, 
1027,  has  never  been  equalled  in  the  history  of  the  University; 
and  further,  that  the  number  of  degrees  taken  in  the  civil  year 
1889,  namely,  1546,  was  also  the  fullest  on  record.  This  I  say  is 
gratifying,  but  if  we  wish  to  estimate  the  full  effective  range  of 
our  higher  examinations  we  must  add  to  the  large  number  of  de¬ 
grees  not  a  few  other  earnest  and  successful  candidates  for 
honours ;  and  perhaps  the  year  now  expiring  may  best  live  in 
academic  memory  from  the  fact  that  the  highest  mathematical 
honours  fell  to  a  lady,  whose  father,  alike  as  a  professor  and 
a  statesman,  had  been  regarded  with  singular  affection  both  by 

the  University  and  the  country .  Mr.  James  Stuart  has  found 

himself  compelled  by  other  duties  to  retire  from  the  Professorship 
of  Mechanism  and  Applied  Mechanics,  which  he  was  the  first  to 
hold,  and  which  he  has  held  for  fifteen  years.  To  have  intro¬ 
duced  this  branch  of  practical  science  to  the  serious  attention  of 
university  students,  and,  further,  to  have  borne  the  leading  part 
in  originating  the  movement — popular  but  never  superficial— 
which  has  now  won  the  significant  and  auspicious  title  of 
“University  Extension”  are  two  services  which,  it  is  safe  to  pre¬ 
dict,  will  not  be  forgotten.  When  in  July  last  representatives  of 
the  various  local  centres  met  in  this  building,  on  the  invitation  of 
the  syndicate  of  which  Professor  Browne  has  for  twenty  years 
been  the  indefatigable  secretary,  to  exchange  thoughts  as  to  the 
further  progress  of  the  movement,  the  reception  given  to  the 
name  of  Mr.  Stuart  showed  how  widely  and  how  warmly  the 
value  of  his  work  was  recognised.  His  resignation  has  brought 
to  the  front  the  important  question,  In  what  precise  form  his  pro¬ 
fessorship  shall  be  continued,  and  how  far  it  may  be  expedient 
and  practicable  to  combine  with  that  department,  as  he  had  him¬ 
self  long  hoped,  the  working  of  an  engineering  laboratory  ?  A  syn¬ 
dicate,  specially  appointed,  has  already  partially  reported  on  this 
subject,  and  will  immediately  resume  its  labours.  Meanwhile,  with¬ 
out  in  any  way  presuming  to  anticipate  the  result  of  their  delibera¬ 
tions,  I  may  perhaps  be  permitted  to  express  my  own  belief  that, 
should  the  establishment  of  such  an  institution  be  held  to  be  in 
itself  desirable,  pecuniary  help,  from  non-resident  as  well  as  resi¬ 
dent  friends  of  the  University,  is  not  likely  to  be  refused.  This  is, 
indeed,  part  of  a  wider  question.  We  have  yet  to  see  what  pecu¬ 
niary  assistance  might  be  obtained  for  the  fresh  “  advancement 
of  learning  ”  if  it  were  once  thoroughly  known  throughout  the 
country  that  many  important  sciences  still  need  to  be  fostered, 
th&t  the  funds  of  our  University  are  in  truth  very  limited  and 
hardly  admit  of  any  large  augmentation  from  increasing  the  fees 
of  our  students,  and  yet,  again,  that  the  resources  of  the  colleges 
are,  in  the  opinion  of  many  of  our  soberest  thinkers,  already 
strained  as  far  as  is  either  equitable  or  practically  expedient.  An 
appeal,  based  on  these  facts,  addressed  to  friends  outside  Cam¬ 
bridge,  as  well  as  to  ourselves,  if  very  carefully  drawn  and  very 
influentially  attested,  would,  in  my  judgment,  be  likely  to  receive 
a  generous  response.  Only,  if  it  is  made  at  all,  I  would  respect¬ 
fully  suggest  that  it  be  made  on  a  large  scale,  not  for  the  engi¬ 
neering  laboratory  alone,  but  for  all  those  other  departments  of 
learning— scientific,  literary,  or  linguistic — whose  needs  are  here 
at  least  emphatically  recognised,  it  being  of  course  understood 
that  every  gift  to  this  new  endowment  fund  might  be  allocated, 
if  it  were  so  desired,  to  any  special  object,  approved  by  the  proper 
authorities,  that  the  donor  might  prefer.  I  venture  very  respect¬ 
fully  to  commend  thi3  important  matter  to  the  consideration  of 
the  University.  It  is  gratifying,  in  this  connection,  to  record 
special  acts  of  munificence,  during  the  past  year,  from  resident 
members  of  our  own  body.  At  a  moment  when  it  seemed  doubt¬ 
ful  whether  the  proposed  new  building  for  physiology  could  be 
erected  simultaneously  with  the  building  for  human  anatomy,  Dr. 
Sidgwick  came  forward  with  a  timely  gift  of  £1,500,  which  at 
once  enabled  a  much  needed  work  to  proceed.  Subsequently,  Dr. 
Cayley  presented  £500  to  the  new  library — a  building  which  is 
itself  a  conspicuous  monument  of  private  munificence,  and  is  now 
externally  complete.  Still  more  recently,  when  difficulties  had 
arisen  as  to  the  cost  attending  the  acceptance  of  the  late  Mr. 
Newall’s  telescope,  his  son,  Mr.  H.  Francis  Newall,  relieved  us 
from  embarrassment  by  offering  both  personal  service  and  pecu¬ 
niary  help. 


OBITUARY. 


CHARLES  HANDFIELD  JONES,  M  B.,  F.R.C.P.,  F.R.S, 

Consulting  Physician  to  St.  Mary's  Hospital. 

Medical  science  has  sustained  a  great  loss  in  the  death  of  D 
Charles  Handheld  Jones,  than  whom  the  British  empire  can  boat 
of  few  who  throughout  their  life  have  been  more  zealously,  moi 
heartily,  and  more  honestly  devoted  to  the  most  unselfish  an 
conscientious  research  of  scientific  truth.  His  father,  a  captai 
in  the  Royal  Navy,  after  retirement  from  service,  settled  at  Livei 
pool,  where  the  subject  of  this  brief  memoir  was  born  on  Octobt 
1st,  1819,  and  was  christened  Charles  Handheld,  after  his  gram 
father,  Colonel  Handheld,  and  his  name  continues  the  prefix  to  tt 
names  of  all  our  friend’s  descendants. 

His  education  commenced  at  Rugby, under  Dr.  Arnold,  and  doub 
less  the  spirit  of  that  great  man  had  much  influence  upon  the  mei 
tal  tone  and  calibre  of  young  Handheld  Jones  throughout  his  lif 
It  was  impossible  to  see  much  of  him  and  not  to  feel  that  he  wt 
thoroughly  imbued  with  the  earnestness  that  such  an  examp 
would  infuse  into  a  susceptible  youth,  while  every  now  and  the 
he  would  give  evidence  of  his  retaining  to  late  in  life  that  polis 
and  taste  which  nothing  but  a  thorough  classical  training  ca 
give. 

From  Rugby  Charles  Handheld  Jones  proceeded  to  Cathenr 
Hall,  Cambridge,  and  completed  his  medical  studies  at  S 
George’s  Hospital.  He  took  the  degree  of  M.B.  at  Cambridf 
in  1845,  and  became  a  Fellow  of  the  Royal  College  of  Physiciai 
in  1849.  His  work  at  St.  George’s  Hospital  must  have  bee 
very  strenuous,  for  he  was  elected  a  Fellow  of  the  Royal  Sociel 
as  early  as  1850,  at  the  age  of  31,  on  account  of  his  valuab 
researches  into  the  minute  anatomy  of  the  liver— an  organ  i 
which  to  the  end  of  his  days  he  continued  to  devote  mu( 
attention. 

At  tbe  College  of  Physicians  he  filled  numerous  offices.  I 
was  Junior  Censor  in  1863  64,  Senior  Censor  in  1886,  and  Vic 
President  in  1888,  during  the  presidency  of  Sir  William  Jenne 
He  held  the  Councillorship  in  1868,  1872,  1878,  1879,  and  188 
was  repeatedly  examiner,  and  gave  the  Lumleian  Lectures  at  tl 
College,  on  Nervous  Pathology,  in  1865. 

In  1851— the  year  in  which  he  married  Louisa,  the  daughter 
Captain  Holt— Dr.  Handfield  Jones  was  appointed  one  of  the  st£ 
of  the  then  new  Hospital  of  St.  Mary,  Paddington,  at  which  1 
ever  enjoyed  the  reputation  of  being  its  most  learned,  patier 
and  hard-working  physician.  The  care  and  minuteness  wi 
which  he  recorded  his  hospital  cases  would  render  them,  if  we 
arranged  and  published  with  a  good  index,  not  only  the  be 
memorial  that  could  be  erected  to  him,  but  would  for  originali 
and  variety  go  far  to  establish  a  reputation  greater  than  th 
of  the  Clinique  Medicale  of  Andral. 

Anyone  who  desires  to  acquaint  himself  with  Dr.  Handfie 
Jones’s  encyclopaedic  knowledge  should  read  his  series  of  ve 
profound  papers  on  fatty  and  on  fibroid  degeneration,  publish 
in  the  British  and  Foreign  Medico- Chirurgical  Review,  vols. : 
xii,  xiii,  and  xiv.  Their  influence  on  medical  science  was  u 
doubted  at  the  time,  and  all  Jones’s  other  work,  published 
separate  volumes  or  relegated  to  journals,  remains  as  evidence 
his  assiduity  and  originality,  and  his  contemporaries  can  be 
witness  to  the  respect  with  which  for  more  than  forty  years  1 
statements  and  his  opinions  have  been  received  by  the  pi 
fession. 

The  Transactions  of  the  Royal  Medical  and  Chirurgical  Socie 
contain  four  important  papers  from  his  pen  which  deserve  to 
put  on  record  here :  (1)  “  Some  Observations  on  the  Effect 
Cholagogue  Medicines  and  some  Remarks  on  Morbid  Chanj 
in  the  Liver”  (vol.  xxxv,  p.  249);  (2)  “Observations  on  Mori 
Changes  in  the  Mucous  Membrane  of  the  Stomach  ”  (vol.  xxxv: 
p.  195) ;  (3)  “  Tabular  Statement  of  Seventy-two  Cases  of  Ham 
temesis,  with  Remarks”  (vol.  xliii,  p.  353);  and  (4),  in  conjuncti 
with  Mr.  Page,  “Case  of  Intussusception  in  which  Abdomii 
Section  was  performed  ”  (vol.  Ixi,  p.  301). 

Handfield  Jones’s  contributions  to  the  Transactions  of  t. 
Pathological  Society  and  to  the  weekly  journals  were  a  furtl 
testimony  to  his  indefatigable  zeal  and  powers  of  observatic 
In  1854,  in  conjunction  with  his  friend,  Sieveking,  Dr.  Han 
field  Jones  wrote  the  Manual  of  Pathological  Anatomy.  In  IS 
we  received  from  his  pen  Clinical  Observations  on  Punctior 
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rvous  Disorders,  of  which  a  much  enlarged  edition  appeared 

> 

luring  the  present  summer  his  health  gave  way,  and  after  a 
t  ,e  unmistakable  signs  of  cancer  of  the  stomach  manifested 
t  mselves,  which  deprived  his  medical  friends  of  all  hope.  His 
( ferings  were  acute,  and  when  death  came,  on  September  30bh, 
i  could  only  be  regarded  as  a  relief,  especially  to  one  whose 
t  ire  earthly  life  served  as  a  preparation  for  a  better  existence, 
i  i  who  passed  away  from  us  in  sure  and  certain  hope  of  the 
i  urrection  to  eternal  life. 

jig  sorrowing  friends  accompanied  Charles  Handheld  Jones’s 
i  aains  to  the  Finchley  Cemetery  on  Saturday,  October  4th. 


IFFORD  WINSLOW  TURNER,  M.R.C.S.Eng.,  F.R.M.S.,  F.L.S. 
:bp  regret  is  felt,  both  at  Leeds  and  Newcastle,  on  account  of 

■  i  death  of  Mr.  Clifford  Winslow  Turner  who  after  a  student 
reer  in  which,  as  it  seems  to  hi3  friends,  not  an  hour  was 
isted,  and  no  single  opportunity  lost,  and  which  was  marked 
success  which  gave  brilliant  promise  for  the  future,  died  at 
wcastle  on  September  9th,  at  the  early  age  of  27.  He  was  edu- 
ted  at  the  Leeds  Grammar  School,  and  he  entered  the  medical 
partment  of  the  Yorkshire  College  in  May,  1881.  Here  he 
ickly  made  his  mark.  He  took  the  medals  in  junior  and  senior 
atomy,  in  medicine,  surgery  and  pathology,  and  also  gained 
e  surgeons’  clinical  prize.  He  qualified  in  1886.  He  held  suc- 
isively  the  post  of  assistant  in  the  pathological  laboratory,  of 
use-physician  and  house-surgeon  at  the  General  Infirmary  at 
eds,  and  in  August,  1887,  he  was  elected  resident  medical  officer 
d  pathologist  at  this  hospital. 

On  removing  to  Newcastle  for  the  purpose  of  graduation,  he 
tained  first  class  honours  at  the  2nd  M.B.Durham  ;  he  acted  as 
monstrator  in  anatomy  and  physiology,  and  was  a  popular  and 
ccessful  private  tutor.  He  acquired  experience  in  mental 
seases  as  resident  assistant  at  the  Northumberland  County 
lylum,  and  was  on  the  eve  of  graduation  when  he  died. 

His  nine  years  of  professional  study  are  an  admirable  example 
how  the  higher  medical  education  may  be  sought.  Young  as 

■  was,  he  had  accumulated  a  remarkable  amount  of  clinical  ma- 
rial,  marked  by  close  and  accurate  observation,  and  by  the  skil- 
1  use  of  graphic  methods  of  record.  He  was  a  man  of  high 
iristian  character,  and  his  friends  warmly  testify  to  the  inspir- 
g  influence  of  his  enthusiastic  devotion  to  his  profession,  and  to 
e  scientific  method  and  spirit  of  his  work.  He  was  highly 
teemed  by  those  under  whom  he  worked  both  in  the  Yorkshire 
id  Newcastle  Colleges. 

The  cause  of  his  death  was,  we  believe,  ulceration  of  the  stomach 
id  duodenum ;  and  it  is  to  be  feared  that  death  was  accelerated 
j  persistence  in  arduous  study  when  continuous  pain  and  sick- 
}8S,  and  increasing  debility,  indicated  the  necessity  of  putting 
ire  for  health  before  everything  else.  This  care  of  health  as  a 
reparation  for  life  work  seems  to  be  the  one  thing  that  many  of 
.it  very  best  men  fail  to  learn. 

The  profession  has  lost  a  man  of  no  ordinary  promise  in  Clifford 
'inslow  Turner. 


RICHARD  CHARLES  STUDDERT,  M.D. 

’e  regret  to  announce  the  death  of  Dr.  Richard  Charles  Studdert, 
rhich  took  place  at  his  residence  at  Erith,  on  September  28th,  at 
ie  age  of  32.  He  took  up  his  abode  at  Erith  some  ten  or  eleven 
ears  ago,  succeeding  to  the  business  of  the  late  Dr.  Hart,  and 
x>n  acquired  a  large  practice.  On  the  resignation  of  Dr.  Jessett 
e  was  appointed  to  the  post  of  medical  officer  of  health  to  the 
ical  board.  He  was  identified  with  most  of  the  institutions  of 
He  place,  especially  the  cottage  hospital.  When  the  Volunteer 
Ledical  Staff  was  formed  Dr.  Studdert  became  the  head  of  the 
kith  section,  and  it  was  in  the  discharge  of  the  arduous  duties 
f  that  office  and  the  exposure  entailed,  following  upon  an  attack 
f  influenza,  that  his  last  illness  is  to  be  largely  attributed,  lie 
ook  his  M.B.  degree  at  Dublin  University  in  1880,  and  his  M.D. 
1 1881.  His  funeral  was  attended  by  representatives  of  the  local 
astitutions  with  which  he  had  been  connected. 


ALEXANDER  BOGGS,  M.D.Paris,  M.R.C.S.Eng. 

7e  deeply  regret  to  have  to  announce  the  death  of  Dr.  Alexander 
»oggs  at  the  age  of  67.  Dr.  Boggs  was  the  senior  member  of  the 
•aglish  medical  colony  in  Paris,  and  had  resided  there  for  the  last 
wenty-seven  years.  He  was  alike  respected  and  beloved  by  his 
olleagues  and  by  a  wide  circle  of  friends  and  clients,  among 


whom  his  unassuming  kindness,  unfailing  courtesy,  and  high 
instincts  as  a  gentleman  and  physician  had  caused  him  to  be  re¬ 
garded  with  as  much  affection  as  respect.  Dr.  Boggs  was  for 
many  years  our  correspondent  in  Paris,  and  our  readers  were  in¬ 
debted  to  him  during  those  years  for  much  valuable  scientific 
information,  and  many  chatty  and  pleasant  discussions  on  passing 
events.  As  he  advanced  in  years,  he  was  naturally  less  inclined 
for  such  work,  and  for  some  years  he  had  ceased  to  be  a  regular 
correspondent  to  the  British  Medical  Journal,  although  he 
remained  always  a  friend.  A  large  part  of  Dr.  Boggs  s  life  was 
spent  in  India  ;  he  was  born  in  Madras,  and  educated  as  a  ward  of 
the  East  India  Company,  his  father  having  lost  his  life  in  the  ser¬ 
vices  of  the  Company  during  the  Rangoon  Expedition  in  1825. 
Dr.  Boggs  served  with  great  distinction  in  the  Madras  army,  and 
was  with  Sir  Colin  Campbell  at  the  Relief  Expedition  of  Lucknow 
at  the  time  of  the  Mutiny.  He  received  then  the  Indian  medal 
and  a  reward  of  10,000  rupees  in  recognition  of  his  distinguished 
services. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1890. 

The  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  re¬ 
turns  are  summarised  in  the  accompanying  table.  During  the 
three  months  ending  September  last,  72,446  births  were  registered 
in  these  twenty-eight  towns,  equal  to  an  annual  rate  of  29.9  per  1,000 
of  their  aggregate  population,  estimated  at  nearly  nine  and  three- 
quarter  millions  of  persons.  In  the  corresponding  periods  of  the 
three  preceding  years  the  birth-rate  in  these  towns  was  31.9,  30.4, 
and  30.1,  respectively.  In  London  the  birth-rate  last  quarter 
was  equal  to  29.0  per  1,000,  while  it  averaged  30.7  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  21.6  in  Huddersfield, 
22.7  in  Brighton,  and  24.6  in  Nottingham  to  35.0  in  Portsmouth, 
36.2  in  Sunderland,  38.6  in  Newcastle-upon-Tyne,  and  39.4  in 
Cardiff. 

The  46,467  deaths  registered  in  the  twenty- eight  towns  during 
the  third  quarter  of  this  year  were  equal  to  an  annual  rate  of  19.2 
per  1,000,  against  an  average  rate  of  19.8  in  the  corresponding  periods 
of  the  eight  preceding  years,  1882-89.  In  London  the  rate  of  mor¬ 
tality  did  not  exceed  18.2  per  1,000,  while  it  averaged  20.0  in  the 
twenty-seven  provincial  towns.  The  rates  in  these  provincial 
towns  ranged  from  14.1  in  Nottingham,  14.2  in  Bristol,  15.4  in 
Derby,  and  16.5  in  Bradford,  to  22.3  in  Sheffield,  25.7  in  Newcastle- 
upon-Tyne,  27.0  in  Preston,  and  27.2  in  Manchester. 

During  the  quarter  under  notice,  9,209  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal 
to  an  annual  rate  of  3.8  per  1,000 ;  in  the  third  quarter  of  the 
eight  preceding  years,  1882-89,  the  zymotic  death-rate  in  these 
towns  averaged  4  3  per  1,000.  The  lowest  zymotic  death-rates  in 
the  twenty-eight  towns  last  quarter  were  1.0  in  Halifax,  1.3  in 
Bristol,  2.0  in  Huddersfield,  and  2.2  in  Oldham,  while  they  ranged 
upwards  in  the  other  towns  to  5.0  in  Leicester,  5.3  in  Manchester, 
5.4  in  Norwich  and  in  Sheffield,  and  8.0  in  Prestop.  The  9,209 
deaths  referred  to  the  principal  zymotic  diseases  included  4,900 
which  resulted  from  diarrhoea,  1,512  fronp  measles,  1,058  from 
whooping-cough,  786  from  scarlet  fever,  505  from  diphtheria,  44 1 
from  “  fever  ”  (principally  enteric),  and  1  from  small-pox.  The 
4,900  fatal  cases  of  diarrhoea  recorded  in  the  twenty-eight  towns 
during  the  third  quarter  of  this  year  were  equal  to  an  annual  rate  of 
2.02  per  1,000,  and  with  two  exceptions,  in  1885  and  1888,  was  lower 
than  in  the  corresponding  period  of  any  year  on  record.  In  the  third 
quarter  of  the  eight  preceding  years,  1882-89,  the  death-rate  from 
diarrhoea  averaged  2.64  per  1,000.  In  London  the  diarrhoea  death- 
rate  last  quarter  was  equal  to  1.71  per  1,000,  while  in  the  twenty- 
seven  provincial  towns  it  averaged  2.27,  and  was  highest  in  Car¬ 
diff,  Sheffield,  Norwich,  Leicester,  and  Preston.  The  1,512  deaths 
from  measles  were  equal  to  an  annual  rate  of  0.62  per  1,020, 
which  showed  a  slight  decline  from  the  exceptionally  high  rate 
in  the  preceding  quarter,  but  exceeded  the  rate  in  the^  correspond¬ 
ing  period  of  any  year  on  record.  The  rate  of  mortality  from  this 
disease  in  London  was  0.85  per  1,000,  while  it  averaged  0.44  in  the 
twenty-seven  provincial  towns,  among  which  measles  showed  the 
highest  proportional  fatality  in  Birkenhead,  Manchester,  Bradford, 
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Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Tovms,for  the  J  hird  Quarter  of  1S00. 


Towns. 


28  Towns 

27  Provincial  Towns 


London 
Brighton  . 
Portsmouth 
Norwich 
Plymouth  . 

Bristol 

Wolverhampton 
Birmingham 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool  . 

Bolton 
Manchester 
Salford 
Oldham 
Blackburn  . 
Preston 
Huddersfield 
Halifax 
Bradford  . 

Leeds  . 

Sheffield  . 

Hull  . 

Sunderland 
N  ewcastle-on-Tyne 
Cardiff 


g  o 
o. 
o  ,_ 

P*  T3 


X-  £  CO 
ci 

£  § 


9,715,559 

5,293,898 


4,421,661 

123,659 

142,952 

95,352 

78,780 

232,248 

83,406 

461,865 

154,344 

244,909 

100,871 

105,049 

613,463 

115,846 

379,437 

242,509 

146,716 

123,553 

105,163 

94,253 

82,034 

240,515 

363,799 

332,837 

213,833 

136,506 

162,987 

117,012 


Births. 

flfj 

A 

1 

Q 

1 

Annual  Rateperl.OOO 
Living. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

72,446 

46.467 

29.9 

19.2 

3.8 

40,455 

26,393 

30.7 

20.0 

3.9 

31,991 

20,074 

29.0 

18.2 

3.7 

701 

514 

22.7 

16.7 

3.3 

1,249 

625 

35.0 

17.5 

3.2 

737 

443 

31.0 

18.6 

5.4 

641 

407 

32.6 

20.7 

5.0 

1,625 

820 

28.1 

14.2 

1.3 

691 

411 

33.2 

19.8 

2.7 

3,435 

2,230 

29.8 

19.4 

4.5 

1,186 

718 

30.8 

18.7 

5.0 

1,504 

862 

24.6 

14.1 

2.5 

636 

388 

25.3 

15.4 

2.8 

845 

492 

32.3 

18.8 

3.7 

4,465 

3,401 

29.2 

22.2 

4.7 

909 

622 

31.5 

21.5 

3.4 

3,213 

2,569 

34.0 

27.2 

5.3 

1,678 

1,263 

27.8 

20.9 

4.4 

1,015 

614 

27.7 

16.8 

2.2 
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and  Plymouth.  The  1,058  fatal  cases  of  whooping-cough  were 
equal  to  an  annual  rate  of  0.44  per  1,000,  which  ulmost  corres¬ 
ponded  with  the  average  rate  in  the  eight  preceding  September 
quarters,  and  slightly  exceeded  the  rates  recorded  in  the  third 
quarter  of  the  two  previous  years.  In  London  the  whooping- 
cough  death-rate  was  0.53  per  1,000,  while  it  averaged  0.3G  in  the 
twenty-seven  provincial  towns,  and  was  highest  in  Sheffield,  Hud¬ 
dersfield,  Derby,  and  Norwich.  The  786  deaths  referred  to  scarlet 
fever  were  equal  to  an  annual  rate  of  0  32  per  1,000,  which 
showed  an  increase  upon  the  rate  in  the  preceding  quarter,  but 
was  slightly  below  the  average  rate  in  the  corresponding  periods 
of  the  eight  preceding  years,  1882-89.  In  London  the  scarlet 
fever  death-rate  did  not  exceed  0.21  per  1,000,  while  it  averaged 
0.42  in  the  twenty-seven  provincial  towns,  among  which  this 
disease  showed  the  largest  proportional  fatality  in  Sheffield,  Man¬ 
chester,  and  Liverpool.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,035 
and  1,166  at  the  end  of  the  first  two  quarters  of  this  year,  had 
further  risen  to  1,628  at  the  end  of  September  last ;  the  admis¬ 
sions,  which  had  been  1,001  and  1,310  in  the  two  preceding  quar¬ 
ters,  further  rose  to  2,059  during  the  three  months  ending  Septem¬ 
ber  last.  The  505  deaths  from  diphtheria  were  equal  to  an  annual 
rate  of  0.21  per  1,000,  which  slightly  exceeeded  the  rate  in  the  preced¬ 
ing  quarter,  and  was  0.04  per  1,000  above  the  average  rate  in  the  cor¬ 
responding  periods  of  the  eight  preceding  years,  1882-89.  The  rate  of 
mortality  from  diphtheria  last  quarter  in  London  was  as  high  as 
0.28  per  1,000,  while  it  averaged  only  0.15  in  the  twenty-seven  pro¬ 
vincial  towns,  among  which  this  disease  showed  the  ^highest  pro¬ 
portional  fatality  in  Manchester  and  Salford.  The  447  deaths  re¬ 
ferred  to  “fever”  (including  typhus, enteric,  and  simple  and  ill-de¬ 
fined  forms  of  fever)  were  equal  to  an  annual  rate  of  0.18  per  1,000, 
which,  though  higher  than  the  rate  in  the  two  preceding  quarters, 
was,  with  one  exception,  the  lowest  in  any  September  quarter  on 
record.  In  London  the  rate  of  mortality  from  “  fever  ”  during  the 
quarter  under  notice  was  0.16  per  1,000,  while  it  averaged  0.21  per 
1,000  in  the  twenty-seven  provincial  towns,  and  was  highest 
in  Preston  and  Plymouth.  The  fatal  case  of  small-pox  regis¬ 
tered  during  the  three  months  ended  June  last  was  recorded  in 
London ;  only  two  small-pox  patients  were  admitted  to  the 
Metropolitan  Asylum  Hospitals  during  the  quarter,  and  no  pa¬ 
tients  remained  under  treatment  at  the  end  of  September. 


The  rate  of  infant  mortality  in  the  twenty-eight  tow 
measured  by  the  proportion  of  deaths  of  children  under  one  yt 
of  age  to  registered  births,  was  equal  to  209  per  1,000  last  qui 
ter,  which  slightly  exceeded  the  average  rate  in  the  correspondi 
quarters  of  the  eight  preceding  years,  1882-89.  In  London  t 
rate  of  infant  mortality  was  196  per  1,000,  while  it  averaged  1 
in  the  twenty-seven  provincial  towns,  amoDg  which  it  ran^ 
from  135  in  Bristol,  145  in  Halifax,  162  in  Oldham,  and  165 
Portsmouth  to  245  in  Newcastle-upon-Tyne,  248  in  Salford,  1 
in  Birmingham,  282  in  Leicester,  and  361  in  Preston. 

The  causes  of  827,  or  1.8  per  cent.,  of  the  deaths  registered 
the  twenty-eight  towns  during  the  third  quarter  of  this  y< 
were  not  certified,  either  by  registered  medical  practitioners  or 
coroners.  The  proportion  of  uncertified  deaths  in  London  did  l 
exceed 0.7  per  cent.,  while  it  averaged  2.62  in  the  twenty-se\ 
provincial  towns,  among  which  it  ranged  from  0.3  in  Portsmou 
0  5  in  Plymouth  and  in  Wolverhampton,  and  0  62  in  Birkenho 
to  4.1  in  Sheffield,  5.0  in  Huddersfield,  5.4  in  Liverpool,  and  6.5 
Halifax.  _ 


MORTALITY  IN  MANCHESTER. 

It  was  said  of  the  Manchester  City  Council,  “  If  they  will  J 
believe  Moses  and  the  Prophets  neither  will  they  believe,  thou 
one  rose  from  the  dead.”  In  other  words,  if  they  will  not  belit 
Ransome  and  Scott,  Tresh  and  Tatham,  neither  will  they  believ 
London  surgeon  though  he  has  been  President  of  the  Colie 
But  whether  they  believe  or  not,  if  we  may  judge  from  the  Mi 
Chester  papers — Guardian,  Examiner,  and  Courier — they  seem 
have  been  thoroughly  aroused  by  the  address  of  Sir  Spen 
Wells,  which  we  published  in  our  last  number.  They  have  turi 
a  deaf  ear  to  the  warnings  of  their  own  officers,  but  when  a  c 
interested  outsider  tells  them  that  they  are  responsible  for  1 
3,000  to  4,000  preventable  deaths  in  the  city  they  govern  evi 
year,  and  that  if  the  recommendations  of  their  own  officer  of  hea 
were  efficiently  enforced,  at  last  they  begin  to  do  somethi: 
The  first  sign  that  if  they  do  not  act  soon  they  will  be  forced 
do  by  the  people  themselves  is  seen  in  the  union  of  both  Con9 
vative  and  Liberal  Associations  to  unite  in  supporting  a  “  saniti 
and  social  reform  ”  candidate  to  fill  up  a  vacancy  in  the  coun 
Then  we  have  a  report  of  a  conference  of  working  men  on  1 
sanitary  condition  of  Hulme. 


>  11  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


877 


rector  said  it  was  no  wonder  that  the  death-rate  of  Man- 
,  r  was  a  disgrace.  He  was  not  surprised  that  the  poor  people 
i]  i  district  sought  to  drown  in  intemperance  the  sickening 
i  i  and  sights.  And  after  other  speeches  a  “  Workiug  Men’s 
l  .ry  Association  ”  was  formed. 

'  n  we  have  a  letter  from  the  Rev.  W.  Muggell,  a  rector  in 
r  ts,  who  can  testify  that  the  “  appalling  mortality,”  as  Sir 

>  er  Wells  called  it,  is  not  to  be  wondered  at.  Mr.  Muggell 

i  i  as  follows  to  the  Manchester  Courier-. — 

I  e  have  in  our  midst  the  refuse  works  of  this  great  city.  Our 
B  3  are  narrow  and  dirty,  the  houses  badly  built  and  over- 

,ed.  Hundreds  of  tons  of  refuse  matter  are  carted  through 

>  streets  all  the  night  through.  The  stench  at  the  works  by 
r  ad  night  is  most  sickening,  and  people  have  to  breathe  this 

pity . We  have  a  sanitary  association  in  our  parish.  We 

t  taken  notes  constantly  of  the  grievous  evils  of  which  we 
i lain,  but  there  is  no  remedy  for  the  poor.  Our  corporation 

ii  our  appeal  with  a  callous  indifference,  and  manufacturers 
s  rmittedto  densely  poison  the  air  we  breathe.” 

|)  Manchester  Courier  says: — “The  time  has  now  arrived 
i  more  must  be  done  than  merely  enter  into  discussion, 
f  has  been  talk  enough  and  here  must  now  be  action.  Ap- 
t  tly  the  health  committee  of  the  corporation  is  the  body  upon 
n  the  responsibility  rests,  and  they  must  be  called  upon  to 

:  esolutely  the  difficulties  which  the  situation  presents . 

■  state  of  affairs  is  an  abominable  scandal.  Tbe  corporation 
i  no  right  to  sacrifice  the  lives  of  the  poor  ppople  of  Ancoats, 
comething  more  reasonable  than  ‘callous  indifference’  will 
i  to  be  shown  in  reference  to  them.  There  ought  to  be  no 
c  er  delay  in  the  matter,  and  with  intelligent  and  energetic 

I I  not  only  might  the  death-rate  be  materially  reduced,  but 
e  idustrial  classes  might  be  rescued  from  the  filthy  abomina- 

>  to  which  they  are  now  subjected  and  made  healthy  and 
i  nted.” 

1  shall  no  doubt  hear  more  on  this  subject,  and  trust  that  the 
t  Council  will  be  driven  by  the  force  of  public  opinion  in 
e  hester  to  do  their  duty. 


THE  PUBLIC  HEALTH  MEDICAL  SOCIETY, 
t ,  meeting  of  the  council  of  this  Society,  held  this  week, 
d  under  consideration  the  means  which  might  be  taken  to 
i  *r  assistance  to  gentlemen  qualified  in  sanitary  science  in 
*  candidature  for  public  health  appointments.  The  Secretary 
]  'ted  that  of  the  fifty-five  gentlemen  holding  the  condemned 
]  mas  of  1889  of  the  University  of  Glasgow  only  four  had 
l ned  them,  and  one  had  passed  the  examination  of  another 
|.a 

THE  ASSOCIATION  OF  SANITARY  INSPECTORS. 
i  report  presented  at  the  annual  meeting  of  the  Association  of 
i  ;ary  Inspectors  of  Great  Britain  held  on  October  4th  called 
;  ition  to  the  necessity  for  a  statutory  definition  of  the  quali- 
:ions  for  sanitary  inspectors,  tenure  of  office,  duties,  and 
i  ies,  declaring  that  the  conditions  under  which  at  present 
i  ary  inspectors  discharged  their  duties  were  inimical  to  the 
i  ests  of  public  health. 

•.  Alexander  was  re-elected  Chairman  of  the  Council,  and  Sir 
;  .cer  Wells,  Bart.,  was  elected  an  honorary  member. 


HEALTH  OP  ENGLISH  TOWNS. 

r*G  the  week  ending  Saturday,  October  4th,  5,539  births  and  3,590 
'  s  were  registered  in  twenty-eight  of  the  largest  English  towns,  including 

}>n ,  which  have  an  estimated  population  of  9,715.559  persons.  The  annual 
f  mortality  in  these  towns,  which  had  increased  from  18.6  to  20.0  per  1,000 
1 2  three  preceding  weeks,  declined  again  to  19.3  during  the  week  under 
5e.  The  rates  in  the  several  towns  ranged  from  10.3  in  Derby,  14.1  in  Bristol, 
>  n  Leicester,  and  16.3  in  Oldham  to  30.6  in  Manchester,  31.4  in  Neweastle- 
-Tyne,  33.1  in  Plymouth,  and  34.2  in  Preston.  In  the  twenty-seven  pro¬ 
s'  towns  the  mean  death-rate  was  21.4  per  1.000,  and  exceeded  by  4.7  the 
‘  ecorded  in  London,  which  was  only  16.7  per  1,000.  The  3,590  deaths  regis- 
during  the  week  under  notice  included  659  which  were  referred  to  the 
'  ipal  zymotic  diseases,  against  numbers  increasing  from  599  to  694  in  the 
1  preceding  weeks ;  of  these,  377  resulted  from  diarrhoea,  74  from  measles, 
ini  scarlet  fever,  58  from  “  fever”  (principally  enteric),  49  from  diphtheria' 
1  >m  whooping-cough,  and  not  one  from  small  pox.  These  659  deaths  were 
1  to  an  arnual  rate  of  3.5  per  1,000  ;  in  London  the  zymotic  death-rate  was 
while  it  averaged  4.4  per  1,000  in  the  twenty-seven  provincial  towns, 
anged  from  0.6  in  Halifax.  1.1  in  Huddersfield,  and  1.3  in  Wolverhampton 
*>  in  Bradford  and  in  Sheffield,  6.9  in  Manchester,  7  9  in  Birkenhead,  and 
Preston.  Measles  caused  the  highest  proportional  fatality  in  Manchester, 
1  iton,  Cardiff,  and  Birkenhead ;  scarlet  fever  in  Liverpool,  Derby,  and  Man- 
;er;  whooping-cough  in  Norwich;  “fever”  in  Norwich,  Plymouth,  and 
1  :nhead;  and  diarrhoea  in  Manchester,  Sheffield,  Cardiff,  Bradford,  Bolton, 


and  Preston.  Of  the  49  deaths  from  diphtheria  registered  in  the  twenty-eight 
towns  during  the  week  under  notice,  28  occurred  in  London,  4  in  Salford,  and 
3  in  Liverpool.  No  death  from  small-pox  was  registered,  either  in  London 
or  in  any  of  the  twenty-seven  provincial  towns,  and  no  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
October  4th.  These  hospitals  contained,  however,  1,724  scarlet  fever  patients 
on  the  same  date,  against  numbers  increasing  from  1,373  to  1,628  at  the  end  of 
the  six  preceding  weeks ;  241  new  cases  were  admitted  during  the  week,  against 
204  and  197  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  3.1  per  1,000,  and  slightly  exceeded 
the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  eight  of  the  principal  Scotch  towns  789  births  and  467  deaths  were  registered 
during  the  week  ending  Saturday,  October  4th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  19.6  and  18.7  per  1,000  in  the  two 
preceding  weeks,  further  declined  to  18.0  during  the  week  under  notice,  and 
was  1.3  per  1,000  below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  recorded  in  Greenock  and  Dundee,  and  the  highest  in  Perth 
and  Leith.  The  467  deaths  registered  in  these  towns  during  the  week 
under  notice  included  82  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  3.2  per  1,000,  which  was  slightly  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Paisley,  Glasgow,  and  Leith. 
The  194  deaths  registered  in  Glasgow  included  15  from  diarrhoea,  10  from 
whooping-cough,  6  from  measles,  5  from  “  fever,”  and  3  from  diphtheria.  Two 
fatal  cases  of  diphtheria  were  recorded  in  Edinburgh,  and  2  in  Leith.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was  equal 
to  3.0  per  1,000,  against  3.1  in  London. 


HEALTH  OF  IBISH  TOWNS. 

During  the  week  ending  Saturday,  Seotember  27th,  the  deaths  registered  in 
the  sixteen  principil  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 
18.7  per  1,000.  The  lowest  death-rates  were  recorded  in  Armagh  and  Londonderry, 
and  the  highest  in  Lisburn  and  Kilkenny.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  2.7  per  1,000.  The  141  deaths  registered  in  Dublin 
were  equal  to  an  annual  rate  of  20.8  per  1,000  (against  17.3  and  19.4  in  the  two 
preceding  weeks),  the  rate  for  the  same  period  being  17.2  in  London  and  16.7 
in  Edinburgh.  The  141  deaths  registered  in  Dublin  included  19  which  were 
referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.8  per 
1,000),  of  which  13  resulted  from  diarrhoea,  and  4  from  different  forms  of 
“  fever.” 


TENURE  OF  THE  OFFICE  OF  PUBLIC  VACCINATOR. 

H.  G.  H.  C.,  who  has  recently  been  appointed  to  a  district  as  Poor-law  medical 
officer,  writes  to  ask  if  the  appointment  of  public  vaccinator  is  a  permanent 
or  only  an  annual  one,  as  his  predecessor  in  office  still  holds  the  vaccination 
appointment  of  the  district. 

***  The  appointment  of  public  vaccinator  is  not  a  permanent  one,  nor  is  it 
an  annual  one.  It  is  held  under  contract  terminable  at  a  month’s  notice  by 
either  party.  It  is  quite  independent  of  the  district  medical  appointment, 
though  the  two  are  frequently  held  by  the  same  person,  but  of  course  not 
necessarily  so. 


WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE  HOMES, 

DUNOON. 

The  twenty-first  annual  meeting  of  subscribers  to  this  institution 
was  held  in  Glasgow  on  October  6th,  when  the  various  annual 
reports  were  read.  The  institution  is  able  now  to  accommodate 
nearly  3,500  persons  annually,  and  in  the  course  of  its  twenty-one 
years’  existence  has  received  nearly  46,000.  Each  person  costs  for 
sustenance  per  week  5s.  4f  d.,  and  the  gross  expense  per  week  for 
each  patient  is  10s.  10|-d.  The  income  last  year  amounted  to 
£5,600,  and  the  expenditure  to  £4,530.  Of  the  income,  no  less 
than  £2,600  was  subscribed  by  employes  in  public  works. 


GLASGOW  EAST  PARK  HOME  FOR  INFIRM  CHILDREN. 
This  is  one  of  the  most  successful  of  the  charitable  institutions  of 
Glasgow.  Devoted  as  it  is  to  the  care  of  infirm  children,  no  word 
of  criticism  can  be  raised  against  its  necessity.  Begun  in  a  small 
cottage,  it  now  possesses  a  new  building  erected  with  a  view  to 
its  special  requirements,  and  this  has  been  done  at  an  expenditure 
of  £9,000,  and  without  burdening  it  with  a  penny  of  debt.  Ac¬ 
commodation  for  eighty  children  is  afforded,  and  during  the  last 
year  twenty-two  had  been  returned  to  their  parents  cured,  or 
their  condition  much  ameliorated. 


A  discussion  on  the  use  of  ergot  in  the  second  stage  of  labour 
will  beheld  at  the  autumnal  meeting  of  the  West  Somerset  Branch 
of  the  British  Medical  Association  at  Taunton  on  November  6th. 

Sanitary  Plumbing.— Five  hundred  and  sixty-nine  students 
presented  themselves  at  the  last  examination  held  by  the  City  and 
Guilds  Institute. 
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MEDICAL  NEWS, 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons.— The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  1  hysiology 
at  a  meeting  of  the  examiners  on  October  6th,  namely : 

Messrs  J.  Hepple,  student  of  Yorkshire  College,  Leeds  ;  J.  P.  Race  and  H. 

K.  Birley,  of  Owens  College.  Manchester ;  G.  P.  L.  Gregory  and  A.  E. 
Wigginton,  Queen’s  College,  Birmingham  ;  F.  C.  Fosbery  and  R.  H. 
Chiltor.  of  Bristol  Medical  School ;  E.  H.  Beresford,  of  Bristol  and  Mr. 
Cooke's  School  of  Anatomy  and  Physiology  ;  J.  M.  Evans,  of  Anderson  s 
College  Glasgow,  and  Loudon  Hospital;  H.  A.  Fido,  of  Grant  Medical 
College,  Bimbay ;  E.  M.  B.  Payne,  of  St.  Bartholomew  s  Hospital. 

Passed  in  Anatomy  only. 

F  B.  Cooper,  of  Sheffield  School  of  Medicine  ;  J.  Brown,  of  Owens  College. 
Manchester;  W.  A.  Pierce  and  J.  H.  Moore,  of  University  College,  Liver¬ 
pool  ;  H.  S.  Hughes,  of  Queen’s  College,  Birmingham  ;  E.  L.  Havey,  ot 
St.  Bartholomew’s  Hospital ;  C.  F.  P.  Baly,  of  L  niversity  College  ;  K.  F. 
T.  Ingram,  of  Guy’s  Hospital. 

Passed  in  Physiology  only.  . 

F.B.  Webster,  H.  W.  Pritchard,  H.  C.  Renshaw,  R.  Alcoek,  and  T.  Aspmall. 
of  Owens  College  Manchester;  J.  W.  Taylor  and  F.  W .  Cave,  of  Bristol 
Medical  School ;  G.  H.  Tomlinson,  of  Queen’s  College,  Birmingham  ;  and 
J.  F.  Smart,  of  St.  Thomas’s  Hospital. 

Pa  >sed  in  Anatomy  and  Physiology  on  October  7th. 

W.  H.  Lendrum, 'of  Queen’s  College,  Belfast;  T.  A.  Beddy,  of  Dublin  and 
Middlesex  Hospital;  S.  J.  Stock,  of  Middlesex  Hospital;  R.  Newnham- 
Davis,  of  St.  Mary’s  Hospital ;  A.  H.  Hosford,  of  University  College  ; 
and  A.  V.  Chapman,  of  Guy’s  Hospital. 

Passed  in  Anatomy  only.  ,  , r 

A.  Knowles,  of  Yorkshire  College,  Leeds  ;  E.  C.  Drake,  of  Westminster  Hos¬ 
pital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  V.  J.  Robin, 
of  Adelaide  University  ;  W.  G.  Macauley,  of  St.  Thomas's  Hospital ;  K. 

B  Williams,  of  St.  Thomas’s  Hospital  and  Mr.  Cooke  s  School  of  Ana¬ 
tomy  and  Physiology  ;  H.  W.  Joyce,  of  King’s  College  and  Mr.  Cooke  s 
School  of  Anatomy  and  Physiology  ;  E.  F.  N.  Currey,  of  St.  Bartholo¬ 
mew’s  Hospital ;  j.  A.  Edsell  and  C.  W.  Smith,  of  St.  Bartholomew  s 
Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  W.  R. 
Barrett  and  W.  H.  Fry,  of  Charing  Cross  Hospital;  L.  P.  Gordon,  of 
Charing  Cross  Hospital  and  Mr.  Cooke  8  School  of  Anatomy  and  Physio¬ 
logy  ;  G.  A.  Skinner,  of  Guy’s  Hospital ;  G.  E.  May  and  H.  Der  Stepa- 
nian,  of  London  Hospital. 

Passed  in  Physiology  only. 

J  E  Abbott,  T.  A.  Bottomley,  and  J.  E.  H.  Mitchell,  of  Yorkshire  College, 
Leeds  ;  M.  Dick,  of  University  College ;  M.  T.  Archdall,  of  Charing  Cross 
Hospital ;  C.  H.  Wright,  of  Owens  College,  Manchester;  P.  F.  Howden, 
of  Bristol  Medical  School ;  A.  H.  Godwin,  of  University  College,  Liver¬ 
pool-  S  E  Morton,  of  Sheffield  Medical  School;  A.  Y.  Evans,  of  St. 
George’s  Hospital;  A.  P.  Brice,  of  Westminster  Hospital;  A.  E.  Shep¬ 
herd,  of  Middlesex  Hospital ;  T.  D.  Manning  and  E.  Hunt,  of  Guy  s  Hos¬ 
pital  ;  and  F.  W.  Rock,  of  St.  Bartholomew's  Hospital. 

Passed  in  Anatomy  and  Physiology  on  October  8th. 

C  W  Wilson,  of  McGill  College,  Montreal ;  G.  Elliot,  W.  A.  Savage,  and 
P.  H.  Stirk,  of  University  College  ;  J.  E.  Passmore,  of  London  Hospital ; 
C  E  Woakes,  of  London  Hospital  and  Mr.  Cooke’s  School  of  Anatomy 
and  Physiology ;  J.  J.  W.  Baird,  of  Grant  Medical  College,  Bombay  ; 
r  F  H.  S.  Wallace,  of  Charing  Cross  Hospital;  G.  de  Castro,  of  St. 
George’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 
Passed  in  Anatomy  only. 

H.  Hearnden,  of  Guy’s  Hospital ;  F.  W.  Mason  and  R.  H.  Powers,  of  St. 
Thomas’s  Hospital;  J.  F.  H.  lies,  of  St.  George’s  Hospital;  S.  L.  Martin, 
of  London  Hospital;  H.  Andreal,  of  University  College;  M.  N.  Tara- 
chand,  of  Grant  Medical  College,  Bombay;  T.  Davies,  of  Melbourne 
University ;  C.  M.  Welbourn,  of  St.  Bartholomew's  Hospital  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only. 

D.  D.  Brown,  of  St.  Bartholomew’s  Hospital;  T.  W.  Goldney,  of  Charing 
Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology;  H.  B. 
Emerson,  of  Leeds,  Middlesex,  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiology;  H.  Shepheard,  of  St.  Thomas’s  Hospital;  Bhola  Nath,  of 
Lahore  and  St.  Thomas's  Hospital;  and  E.  W.  Cooke,  of  London  Hos¬ 
pital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  previously  passed  the  necessary  examinations, 
and  having  now  attained  the  legal  age,  25  years,  were  at  the 
quarterly  meeting  of  the  Council  on  October  9th,  admitted  Fel¬ 
lows  of  the  College : 

Bidwell,  Leonard  Arthur,  L.S.A.,  34,  Lee  Terrace,  Blackheath,  Member 
January  21st,  1887. 

Moynihan,  Berkeley  George  Andrew,  M.B.Lond.,  Millgarth  Street,  Leeds. 
Member  November  10th,  1889. 

The  following  gentlemen  having  passed  the  necessary  examina- 
tions  were  admitted  Members  of  the  College. 

Bullen,  Hewitt  John  Lysaght,  L.S.A.,  20,  Merton  Road,  Bootle,  Lancashire 
Challenor,  Harry  Septimus,  L.S.A.,  Springfield,  Abingdon 
More,  John,  L.S.A.,  Rothwell,  Kettering. 

Richards,  Arthur  Izod,  L.S.A.,  10,  Junction  Lane,  St.  Helen’s,  Lancashire. 


Medical  Magistrate. — Dr.  F.  K.  Dickson,  Medical  Superin¬ 
tendent  of  Wye  House  Asylum,  Buxton,  has  been  appointed  a 
J  ustice  of  the  Peace  for  the  County  of  Derby. 


A  new  hospital  for  infectious  diseases  was  opened  at  Sund 
land  on  October  1st. 

An  exhibition,  which  will  be  international  so  far  as  hygii 
and  electricity  are  concerned,  is  to  be  held  at  Lyons  in  1892. 

A  Society  of  Neurology  and  Psychiatry  has  been  established 
Moscow,  and  will  hold  its  first  meeting  this  month.  The  num 
of  original  members  is  twenty-one. 

A  dentist  who  was  called  in  to  attend  upon  the  Nizam  is  s 
to  have  received  for  drawing  a  couple  of  His  Highness’s  molars 
handsome  douceur  of  8,000  Government  rupees. 

Professor  Kahler,  of  Vienna,  who  has  been  seriously  ill, 
now  recovered  sufficiently  to  be  able  to  resume  the  duties  of 
Chair. 

Successful  Vaccination. — Dr.  R.  Graves-Burton,  public  ■* 
cinator  for  the  Hanwell  District  of  the  Brentford  Union,  has 
ceived  the  Government  grant  for  successful  vaccination. 

By  decree  dated  September  13th,  the  Portuguese  Governm 
sanctioned  the  expenditure  of  an  additional  sum  of  120  conto: 
reis,  “  for  the  sanitary  defence  of  the  country.” 

A  new  German  periodical,  the  scope  of  which  is  sufficiently 
plained  by  its  title,  Zeitschrift  fur  Fleish  und  Milch  Hygient 
announced  to  appear  this  month.  The  editor  is  Dr.  Robert  Os 
tag,  the  publisher  T.  C.  F.  Enslin,  of  Berlin. 

Presentation.— Dr.  C.  Clark  Burman,  who  has  recently 
moved  to  Alnwick,  has  received  a  tangible  proof  of  the  est 
with  which  he  is  regarded  by  his  friends  in  the  Belford  disti 
who  have  presented  him  with  a  handsome  timepiece,  bearir 
suitable  inscription,  together  with  a  silver  mounted  whip. 

Bequests.— The  late  Mr.  Henry  Winthrop O’Donovan,  of  Liss 
Co.  Cork,  has  given  under  his  will  £50  each  to  the  General 
County  of  Cork  Hospital  and  the  Cork  Fever  Hospital ;  £20  to 
Cork  Lying-in  Charity ;  and  £100  to  the  Hospital  for  Incura 
promoted  by  Miss  Gregg. 

A  Congress  of  Midwives. — On  September  22nd  and  23rd 
midwives  of  Prussia  held  their  first  Congress  at  Berlin, 
i  attendance,  which  included  representatives  of  all  the  l’rus 
midwives’  societies,  besides  delegates  from  the  correspon 
associations  in  Austria,  numbered  six  hundred. 

The  Governors  of  St.  Bartholomew’s  Hospital,  by  way  of  si 
ing  their  appreciation  of  the  services  of  their  Treasurer,  Sir  Sy< 
Waterlow,  have  recently  subscribed  a  large  sum  of  money  foi 
purpose  of  having  his  portrait  painted  by  Professor  Hubert 
komer. 

Dr.  Schoenlein,  Privat- docent  at  Wurzburg,  and  well  kr 
for  his  researches  on  the  physiology  of  nerve  and  muscle,  has 
appointed  Ordinary  Professor  of  Physiology  in  the  Universi 
Santiago,  South  America.  Dr.  Schoenlein  was  a  pupil 
assistant  of  Bernstein  at  Halle,  and  “  qualified  ”  as  Privat-di 
in  that  University  in  1884. 

The  Canadian  Medical  Association —The  annual  me< 
of  the  Canadian  Medical  Association  was  held  at  Toronto  on 
tember  9th,  10th,  and  11th.  The  attendance  did  not  exce< 
hundred,  but  much  good  scientific  work  was  done,  and  8 
festivities  were  not  wanting.  The  next  meeting  will  be  he! 
Montreal. 

Prize. — M.  Quinchard,  of  Saint  Brieuc,  has  left  an  annufi 
2,000  francs  to  the  French  Academy  of  Medicine  for  the  found 
of  a  prize  of  4,000  francs  (£160)  to  be  awarded  every  two  yea 
the  author  of  the  best  essay  on  “  Croup  and  Croupal  Anginas  ” 
taining  the  most  practical  suggestion  for  the  efficient  treatme: 
these  diseases. 

The  United  Temperance  Council  will  give  a  breakfast  to  1 
W.  RichardsoD,  F.R.C.P.,  F.R.S.,  on  the  occasion  of  his  visit  t 
Father  Mathew  Centenary,  Dublin.  The  use  of  the  hall  o 
College  of  Physicians  has  been  granted  by  the  Fellows,  an 
leading  members  of  the  medical  profession  have  been  invited 
Wilfrid  Lawson  and  other  visitors  are  expected. 

Police  Ambulance. — The  Lord  Mayor  distributed  on  Oc 
3rd,  at  the  Mansion  House,  the  medals  and  certificates  to 
constables  and  sergeants  of  the  City  Police,  who  had  passe* 
examination  of  the  St.  John  Ambulance  Association.  The 
Commissioner  of  the  City  Police  intends  in  future  to  mak 
Ambulance  Association  certificate  a  condition  of  admission  t 
force. 
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xcrbask  of  Scarlet  Fever  in  London. — At  the  last  fort- 
t  htly  meeting  of  the  Metropolitan  Asylums  Board,  it  was  re- 
r  ted  that  there  were  under  treatment  1,710  cases  of  scarlet 
f  er,  136  cases  of  diphtheria,  2  of  typhus,  153  of  enteric,  and  12 
c  ither  diseases  of  a  febrile  character.  It  was  stated  that  as  the 
tal  available  accommodation  at  the  fever  hospitals  would  be 
Fiausted  in  about  two  weeks’  time,  instructions  had  been  given 
r  dt  up  the  brick-hut  hospitals  at  Darenth  for  the  reception  of 
[  er  cases. 

'he  Smoke  Evil. — At  an  important  conference  convened  by  the 
1  yor  of  Leeds,  at  the  instance  of  an  Association  for  Testing 
\  oke  Preventing  Appliances,  held  on  October  6th,  at  which  re- 
psentatives  of  the  largest  manufacturing  firms  of  the  town  were 
jisent,  Mr.  Fletcher,  Her  Majesty’s  Chief  Inspector  of  Alkali 
'irks,  explained  that  the  main  object  of  the  Society  was  the  dis * 
iiination  of  trustworthy  information  with  regard  to  appliances 
f  preventing  smoke,  to  which  end  an  exhaustive  report  was 
ing  prepared. 

[■he  London  School  Board  and  Physical  Training. — The 
hool  Board  for  London  has  taken  an  active  interest  in  promot- 
ij  the  physical  exercises  of  their  pupils,  and,  by  givmg  the 
]  blic  an  opportunity  of  seeing  the  progress  made  by  their 
i, sees,  an  additional  prominence  is  given  to  questions  of  physical 
'.ining.  On  Tuesday,  October  14th,  the  Board  propose  to  hold  a 
.neral  gathering  of  children  in  the  Royal  Albert  Hall,  when  an 
hibition  will  be  made  of  their  proficiency  in  military  drill, 
redish  drill,  and  other  exercises.  It  is  to  be  hoped  that  this 
lion  on  the  part  of  the  Board  will  encourage  both  teachers  and 
ildren  to  secure  good  development  of  their  bodies  as  well  as 
=ir  brains. 

Fire  in  a  Hospital  at  Oporto. — The  Misericordia  Hospital  at 
iorto  had  a  narrow  escape  of  being  burnt  down  on  September 
nd.  At  half-past  eight  on  that  evening  it  was  discovered  that 
8  building  was  on  fire.  There  was  great  alarm  among  the  in- 
ites,  many  women  throwing  themselves  from  the  windows  par¬ 
tly  or  entirely  naked.  No  lives  appear  to  have  been  lost,  but 
ich  harm  was  done  to  many  of  the  patients  by  the  exposure  and 
citement.  A  large  number  of  prostitutes  under  enforced  treat- 
ent  for  venereal  disease  took  advantage  of  the  confusion  to 
cape.  The  fire,  which  is  thought  to  have  originated  in  the  part 
the  building  containing  the  boilers  for  the  baths,  was  got  under 
ntrol  by  ten  o’clock,  and  completely  extinguished  by  midnight. 

Deaths  in  the  Profession  Abroad.— Professor  Wenzel 
■uber  died  of  apoplexy  at  Vienna,  8ged  76.  He  was  an  Austrian 
/birth,  but  had  been  Professor  of  Anatomy  at  St.  Petersburg 
r  nearly  forty  years,  during  which  time  he  published  some 
0  papers,  chiefly  on  anatomical  subjects.  Some  years  ago  he 
os  named  an  Imperial  Councillor  of  State  by  the  Czar.  Among 
her  eminent  foreign  members  of  the  profession  who  have  re- 
ntly  joined  the  great  majority  are  Dr.  G.  C.  H.  Lehmann,  Pro- 
ssor  of  Ophthalmology  in  the  University  of  Copenhagen,  who 
ed  at  the  age  of  75  ;  and  Dr.  Ernest  Hardy,  head  of  the  chemical 
boratory  of  the  Paris  Academy  of  Medicine,  well  known  for  his 
searches  in  physiological  and  pathological  chemistry.  He  was  63 
*ars  of  age. 

Suicide  among  Schoolchildren  in  Prussia. — Recently  pub- 
shed  statistics  seem  to  show  that  there  is  more  “  overpressure  ” 
song  school  children  in  Prussia  than  in  England,  or,  at  any  rate, 
'at  it  leads  to  more  tragic  results.  In  the  six  years,  1883-88, 
iere  were  289  cases  of  suicide  among  school  children  in  Prussia, 
10  of  them  having  been  boys  and  49  girls.  The  cases  are  appor- 
oned  among  the  different  years  as  follows:  In  1883  there  were 
8  suicides  ;  in  1881,  41  ;  in  1885,  40 ;  in  1886,  44 ;  in  1887.  50  ;  and 
1 1888,  56.  In  86,  or  29.8  per  cent.,  of  the  cases  the  motive  of  the 
eed  is  unknown;  but  in  80  the  causes  were  “fear  of  punish- 
ient;”  in  19,  “disappointed  ambition;  in  16.  “fear  of  examina- 
ion;”  and  in  28,  “insanity  and  melancholia;”  5  of  the  suicides 
re  attributed  to  “love,”  and  7  are  believed  to  have  been  half 
aintentional. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced; 

iTHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  double  qualifica¬ 
tions.  Apartments,  rations,  and  attendance  provided.  Applications  to 

_  ‘  ..  ..  n  •  l  II  IT _ I  * 1  Dlonbfriora 


John  Baggallay,  Ksq.,  Bridewell  Hospital,  Blackfriars, 
Election  on  October  13th. 


by  October  11th. 


BIRMINGHAM  CITY  ASYLUM,  Ruberv  Hill,  near  Bromsgrove.—  Clinical 
Assistant.  No  salary.  Board  and  residence  provided.  Applications  to  Or. 
Suffern,  Rubery  Hill  Asylum,  Bromsgrove. 

CARDIFF  UNION.— Assistant  Medical  Officer.  Salary,  £100  per  annum,  with 
rations,  apartments,  attendance,  and  washing.  Applications  to  Arthur  J. 
Harris,  Clerk,  Queen’s  Chambers,  Cardiff,  by  October  15th. 

COUNTY  COUNCIL  OF  KINCARDINE.  —  Medical  Officer  for  the  County 
under  the  Local  Government  (Scotland)  Act,  1889,  who  will  not  he  allowed 
to  engage  in  private  practice.  Salary,  £30U,  with  railway  fares  and  con¬ 
veyance  hires.  Applications,  with  eight  copies  of  testimonials,  to  Robert 
Tindall,  County  Clerk,  County  Buildings,  Stonehaven,  by  October  18th. 

COUNTY  GALWAY  INFIRMARY.— Surgeon  at  a  nominal  salary  until  pre¬ 
sentment  is  passed  by  the  Grand  Jury.  Applications  to  Mr.  James  Loftus, 
Registrar.  Election  on  October  22nd. 

EAST  LONDON  HOSPITAL  FOR  CHILDRRN,  Shadwell,  E.— House-Phy- 
siciancy  vacant  on  November  1st.  Board  and  lodging  provided.  Applica¬ 
tions  to  Ashton  Warner,  Secretary,  by  October  16th. 

ECCLESALL  BIERLOW  UNION.— Medical  Officer  for  the  First  District  of 
the  Union.  Salary,  including  medicines  (except  quinine  and  cod  liver  oil), 
£85  per  annum,  iu  addition  to  fees,  end  10s.  for  each  mi  iwifery  case.  Ap¬ 
plications  to  Thomas  Win.  Smith,  Union  Offices,  The  Edge,  Sheffield,  by 
October  14tli. 

ECCLESALL  BIERLOW  UNION.— Medical  Officer  for  the  Union  Workhouse. 
Salary,  £190  per  annum,  and  10s.  for  each  midwifery  case.  Applications 
to  the  Clerk,  Thomas  Wm.  Smith,  Union  Offices,  The  Edge,  Sheffield,  by 
October  14th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.— House-Surgeon.  Salary,  £70  per  annum,  with  board,  washing,  and 
residence.  Applications  to  the  Committee  of  Management,  by  October  21st. 

FLINTSHIRE  DISPENSARY.— Resident  House  Surgeon.  Salary,  £130  per 
annum,  with  furnished  house,  rent  and  taxes  free,  also  coal,  light,  water, 
and  cleansing,  or  in  lieu  thereof  the  sum  of  £20  per  annum.  A  knowledge 
of  Welsh  desirable.  Applications  to  W.  Thomas  Cole,  Secretary,  Board 
Room,  Bagillt  Street,  Holywell,  by  October  22nd. 

GENERAL  HOSPITAL,  Nottingham.  Honorary  Physician  ;  Fellow  or  Mem¬ 
ber  of  the  Royal  College  of  Physicians  of  London.  Applications  by  Oc¬ 


tober  22nd. 

GENERAL  INFIRMARY,  Leeds.— One  Resident  Obstetric  Officer  for  twelve 
months;  two  House-Physicians,  one  for  six  months  and  one  for  twelve 
months  ;  two  House-Surgeons  for  twelve  months  ;  one  Resident  Officer  at 
the  Ida  Hospital;  appointment  for  six  months,  with  honorarium  of  £25. 
Candidates  must  be  qualified  and  registered.  Board,  lodging,  and  washing 
provided  at  the  Infirmary.  Applications  to  Mr.  W.  H.  Brown,  Secretary 
to  the  Faculty,  19,  Queen  Street,  Leeds,  by  October  18th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.  —  House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Secretary,  W.  T.  Grant,  by  October  27th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Assistant  Resident  Medical  Officer.  Salary,  £50  per  annum, 
wi  h  board  and  residence.  Applications  by  October  22nd. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  CHEST  AND 
THROAT,  26,  Margaret  Street,  W.— Physician  in  Ordinary  required  to  sit 
twice  a  week ;  M.R.C.P  Lond.  Applications  to  W.  H.  Johnson,  Secretary. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  CHEST  AND 
THROAT,  26,  Margaret  Street,  W.— Surgeon.  Applications  to  W.  H.  John¬ 
son,  Secretary. 

LANCASHIRE  COUNTY  ASYLUM,  Rainliill,  near  Liverpool.  —  Assistant 
Medical  Officer.  Salary,  £105  per  annum,  with  furnished  apartments, 
board,  attendance,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  October  21st. 

LEEDS  PUBLIC  DISPENSARY.— Honorary  Ophthalmic  Surgeon.  Appli¬ 
cations  with  testimonials  to  be  sent  in  by  October  11th,  addressed  to  the 
Chairman  of  the  Election  Committee. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon;  double  qualifications, 
under  40  years  of  age,  unmarried.  Salary,  £l0u  per  annum  with  board, 
lodging,  and  washing.  Apolications  to  tti©  Secretary,  W.  Danby,  by 
October  18th.  Election  on  November  3rd. 

LIVERPOOL  DISPENSARIES.— Head  Surgeon.  Salary.  £200  per  annum, 
with  apartmens,  board,  and  attendance;  unmarried.  Applications  to  the 
Secretary,  R.  R.  Green,  Leith  Offices,  34,  Mtorfields,  Liverpool,  by  Octo¬ 
ber  27th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Surgeon  and  Assistant- 
Surgeon  on  the  Honorary  Staff.  Election  on  November  8th.  Applications 
to  the  Secretary,  Howard  J.  Collins,  at  least  fourteen  days  before  the  day 
of  election. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Medical  Officer, 
duly  qualified  and  registered,  salary,  £50  per  annum;  board  residence, 
and  washing.  Applications  to  Alfred  Craske,  Secretary,  by  October  24th. 

NORTH  WEST  LONDON  HOSPITAL.  Kentish  Town  Road.— Assistant  Medi¬ 
cal  Officer  duly  qualified.  No  salary  ;  board,  residence,  and  washing.  Ap¬ 
plications  to  Alfred  Craske,  Secretary,  by  October  24tli. 

NOTTINGHAM  BOROUGH  ASYLUM,  Mapperley  Hill,  Nottingham —Re¬ 
sident  Clinical  Assistant;  double  qualifications.  No  salary;  board  and 
_ _ _  mori  Armiiratinns  to  the  Medical  Superintendent  by  Octo¬ 


ber  25th. 

PADDINGTON'  GREEN  CHILDREN'S  HOSPITAL,  London,  W.— House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  October  29th. 

PARISH  OF  KILMONIVAIG  —  Medical  Officer  for  the  Lochaber  part  of  the 
Parish  Knowledge  of  Gaelic  desirable.  Salary,  £50,  with  good  prospect 
for  practice.  Applications  to  W.  Ross,  Inspector  of  Poor,  Spe»u  Bridge,  by 
October  31st. 

PARISH  OF  PORTREE,  Isle  of  Skye.— Medical  Officer  and  Public  Vaccinator. 
Salary  from  Parochial  Board,  £71  per  aunum ;  other  emoluments  value 
over  £27  To  commence  duties  about  November  26th  next.  Applications 
to  R.  Macmillan,  Inspector  of  Poor,  Portree. 
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..  nraTRTfT  ASYLUM  Melrose.  —  Assistant  Medical  Officer. 
R°XSa>arRvG”l.W  SrannumASw^h  b^rcl  and  lodging.  Applications  to  Dr. 

Johnstone,  The  Asylum,  Melrose.  -^wnth 

qhapin’SAY  Orkney  -Medical  Officer,  to  commence  practice  November  11th. 
SHAalaNry  J^HO  per  annum,  and  fees  of  general  practice.  Population,  1,000. 

Applications^ to  the  Chairman  of  Parochial  Board  up  to  October  13th- 
ST  ANDREW'S  HOSPITAL.  Northampton.— Junior  Assistant  Med  cal  Officer. 
Salary,  £3  L  a  week,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Honorary  Physician.  Appli- 
tions  to  J.  H.  Biddulph  Pincliard,  Secretary.  Election  on  October  2ith. 
UNIVERSITY  OF  ABERDEEN.-Chair  of  Chemistry.  Applications  to  the 
Secretory  of  the  Court,  Robert  Walker,  M.A.,  University  Library,  Aberdeen, 
by  October  11th.  .  . 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Board  and  lodging  provided.  Applications  to  the  Secretary-Superintendent, 
R.  J.  Gilbert,  by  October  23rd.  Election  on  October  27th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. —  House-Surgeon. 
Board  and  lodging  provided.  Applications  to  the  Secretary-Superintendent, 
R  J  Gilbert,  by  October  23rd.  Election  on  October  2ith. 

WEST  RIDING  ASYLUM,  Waketield.-A  Fourth  Assistant  Medical  Officer, 
doubly  qualified,  registered,  and  unmarried.  Salary,  £100  rising  to  £130 
per  annum,  with  board,  lodging,  and  attendance.  Applications  to  the 
Medical  Superintendent  at  the  Asylum  by  October  18th. 

WHITECHAPEL  UNION  INFIRMARY.— Assistant  Medical  Officer  (Resi¬ 
dent)  Salary,  £150  per  annum,  with  furnished  apartments,  coal,  gas  and 
washing.  Applications  to  William  Vallance,  Clerk,  Union  Offices,  Bakers 
Row,  Whitechapel. 


Mann,  John  Bentlev,  M.R.C.S.E.,  L.K.Q.C.P.I..  appointed  Medical  Officer 
the  No.  1  District  of  the  Township  of  Manchester,  vice  Alfred  BlacKmoi 
d  eceased 

Mason.  F.  J.  G.,  M.R.C.S.,  L.S.A.,  appointed  Surgeon  to  the  Cheltenham  Pi 
vident  Dispensary.  „„ 

Hendall.  William.  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
Health  ior  the  Western  Division  of  the  Dorchester  Rural  Sanitary  Distrii 
Simpson.  G.  W.,  L.R.C  P..  M.R.C.S.,  appointed  Senior  House-Surgeon  to  t 
Cheltenham  General  Hospital.  ...  ... 

Smith,  Dr.  McGill,  aopointed  House-Surgeon  to  the  Ayr  County  Hospital. 
Snaddon,  James.  M.B.  &  C.M.Edin.,  reappointed  Medical  Officer  for  No.  4  Di 
trict  of  the  Wortley  Union.  _  _  „  _  .  .  .  .  „ 

Stamford.  William,  L.R.C.P  Lond.,  M.R.C.F.!  ng.,  L.S.A.,  reappointed  Met 

cal  Officer  of  Health  for  Tunbridge  Wells. 

Taylor  Hugh,  L.R.C.P.& L.M.Edin..  M.R.C.S..  L.S.A.,  appointed  Medi. 

Officer  of  Health  for  the  Rural  Sanitary  District  of  the  Smallburgh  Unim 
Thked.  Stanley  V.,  M.R.C.S.,  appoi  ted  Medical  Offi  'er  of  Health  for  the  sh 
of  Mornington,  West  Riding,  Victoria,  vice  —  Hoop  t,  resigned. 

Watkins.  H.,  M.R.C.S..,  L.R.C.P  .  *ppointed  Assistan'  Medical  Officer  for  t 
Newton  District  of  the  Warrington  Union. 


MEDICAL  APPOINTMENTS. 


Anderson,  G.  R.,  M.R.C.S  ,  L.R.C.P.,  appointed  House-Surgeon  to  the  West 
Bromwich  District  Hospital. 

Anderson.  W.  H.,  M.B.Glasg.,  &  C.M.,  reappointed  Medical  Officer  of  Health 
for  the  Hoxne  Rural  Sanitary  District. 

Baker,  C.  E„  B.  A.  &  M.B.Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Re¬ 
sident  Medical  Officer  to  the  Royal  Free  Hospital,  vice  Arthur  E.  Ronald. 

Barton,  John  A.,  M.B.Glas  ,  &  C.M.,  reappointed  Medical  Officer  of  Health 
for  St.  George,  Bristol.  . 

Boning  A  W.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Third  Assistant  Medical 
Officer  to  the  Worcester  County  and  City  Lunatic  Asylum,  in  succession  to 
C  Price  Tanner,  M.R.C.S.Eng.,  L  R.C.P.Lond.,  promoted  to  be  Second 
Assistant  Medical  Officer,  vice  Richard  Atkinson,  F.R.C.S.Eng.,  resigned. 

Calcott,  G.  W.  B.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  for  the  Barn¬ 
well  District  of  the  Oundle  Union. 

Carpenter,  W.  S.,  appointed  Resident  Clinical  Assistant  to  the  Paddington 
Infirmary,  vice  Frank  Osborne,  whose  term  of  office  has  expired. 

Carter,  Arthur  W.,  M.B..  appointed  House-Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Cox,  Stafford  Mouritz,  A.B.,  M.B.  (Trin.  Coll.  DubL),  L.R.C.S.I.,  L.R.C.P.I.,  ap- 
pointed  House- Surgeon  and  Secretary  to  the  Chelsea,  Brompton,  and  Bel 

DAvf  EdwGirdPejosIph.  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  the  Eastern  Division  of  the  Dorchester  Rural  Sanitary  District. 

Duke,  Allen,  L.R.C.P.  &  L.M.Edin.,  M.R.C.S.Eng.,  appointed  Resident  House- 
Surgeon  to  the  Branch  Dispensary  of  the  Cheltenham  Hospital,  vice  F.  J. 
G.  Mason,  M.R.C.S.,  L.S.A. 

Farncombe,  W.  T.,  M.R.C.S.,  L.R.C.P..  appointed  Assistant  House-Surgeon  to 
the  General  Hospital,  Birmingham,  vice  Mr.  Devereaux. 

Godfrey,  Graham,  L.R.C.P..  L.R.C.S.Edin.,  Mantield,  Notts,  appointed  Cer¬ 
tifying  Factory  Surgeon,  vice  Thomas  Godfrey. 

Gruggen.  William.  L.K.Q.C.P.Irel.  &  L.M.,  L.F.P.S.Glasg.,  P.H.Dip  Camb., 
appointed  Medical  Officer  ot  Health  to  the  Sanitary  Authorities  for  the 
several  .Sanitary  Districts  of  the  Barnet,  Berkhamsted  Hemel  Hempsted, 
Watford,  and  Welwyn  Unions,  and  for  the  Barnet  and  Tnng  Local  Boards, 
vice  T.  W.  Thompson,  L.tt.C.P.Kdin. 

Henderson,  Jane  B„  L.R.C.P..  L.R.C.S.Edin.,  appointed  Resident  Clinical 
Assistant  on  the  Ladies'  Side  of  the  Holloway  Sanatonum  Hospital  for  the 
Insane,  Virginia  Water. 

Hill.  A.  Bostock,  M.D.,  L.R.C.P..  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Sutton  Coldfield  Borough. 

Hooper,  Alfred,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Burton-on-Trent  Rural  Sanitary  District. 

Hutton,  Henry  R.,  M.A.,  M.B.Cantab,  appointed  Assistant-Physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat. 

Jacob,  Edmund  J..  L.K.Q.C.P.Irel.,  &  L.M.,  L.R.C. S  I.,  appointed  Medical 
Officer  to  the  Bourney  District  of  the  Templemore  Union. 

Jephcott,  R.  W.,  L.R.C.P.  A  S.Edin.,  L.M.  appointed  Medical  Officer  of  Health 
for  the  AVarwiekshire  Branches  of  tne  Alcester  Rural  SaDitary  District. 

Kerr,  W.  J.,  M.B.,  B.Ch.Vict.,  M.R.C.S.Eng.,  appointed  Assistant  House  Sur¬ 
geon  to  the  Liverpool  Hospital  lor  Children,  vice  R.  E.  Howell 


w  —  '  •  —  x - - r 

Kinneir,  F.  W.  E.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  for  No.  4 
District  of  the  Horsham  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Mr 
fields,  1  PM.— Mr.  R.  Marcus  Gunn  :  On  External  Exam  mat 
of  the  Eve.  New  Infirmary,  Paddington,  4  p.m.— Mr.  Jonatt 
Hutchinson  :  Introductory  Clinical  Lecture.  5  p.m.  Dr.  bav 
The  Study  of  Pathology  in  a  AVorkliouse  Infirmary. 

Society  for  the  Study  of  Inebriety,  Medical  Society  of  London,  Chan 
Street,  4  p.m.— Mr.  Ernest  Hart :  On  Ether  Drinking,  its  1 
valence  and  Results. 


TUESDAY. 

London  Post  graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Bli 
friars,  4.30  p.m.— Dr.  Payne  :  On  Eczema,  its  Atorieties. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  t 
—Dr.  C.  Theodore  Williams  :  On  the  Diagnosis  and  Treatir 
of  Early  Phthisis.  Royal  London  Ophthalmic  Hospital,  M 
fields,  8  p.m.— Mr.  A.  Quarry  Silcock  :  Ophthalmoscopic  Cae 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m.— Mr.  H. 

Brady  :  A  New  Type  of  Foraminifer.  Mr.  P.  C.  Waite :  . 
Method  of  Demonstrating  Intercellular  Protoplasmic  Con 
uity.  Mr.  G.  F.  Dowdeswell :  A  Simple  Form  of  Warm  Sts 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
the  Epileptic.  Queen  Square,  2  p.m. — Dr.  Gowers  :  On 
General  Principles  of  the  Treatment  of  Diseases  of  the  Ner 
.System  for  Sick  Children,  Great  Ormond  Street,  4  P.M.- 
Cheadle:  On  Food  Disorders  of  Infancy. 

Harevian  Society  of  London,  8.30  p.m. — Mr.  AVatson  Cheyne  :  On  the 
pectant  Treatment  versus  Operative  Interference  in  luberc 
Disease  of  Joints.  The  paper  will  be  illustrated  by  lan 
slides. 


Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Pati 
ar  d  card  specimens  at  8  P.M.  President  s  Address.  Dr.  bhar 
On  Graefe’s  Sign.  Mr.  W.  Lawford  :  Notes  oi  a  Case  of  Keeo 
from  Graves’s  Disease.  Mr.  Donaldson  :  Paralysis  of  both 
ternal  Recti  with  Secondary  Contraction  of  Internal  Recti. 
Benson  (Dublin):  Case  of  SusrectedTumour  Oculi.  Mr.  Ms 
Gunn  :  Cases  of  Traumatic  Mydriasis.  Mr.  E.  Treacher 
lins  :  Bloodstaining  of  Cornea:  Case  and  Microscopic Specin 


FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4 
—Dr.  C.  Theodore  Williams  :  On  the  Diagnosis  and  Ireati 
of  Early  Phthisis. 

SATURDAY. 

Royal  College  of  Physicians  of  London,  4  p.m. — Dr.  Andrew :  The 
veian  Oration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Lucas,  Herbert,  M.R.C.S.Eng.,  L.S.A..  reappointed  Medical  Officer  of  Health 
to  the  Godmanehester  Urban  Sanitary  District, 

Lunn  Percy  T.,  M.R.C  S.,  L.R.C.P.,  L.S.A.,  appointed  Medical  Officer  for  the 
AVorkliouse  and  No.  8  District  of  the  Launceston  Union,  and  Medical  Officer 
of  Health  to  the  Rural  Sanitary  Authority. 

McAllum,  Stuart  G.,  M.B.,  C.M.Edin.,  appointed  Junior  Assistant  Medical 
Officer  to  the  Counties  Asylum,  Carlisle,  vice  W.  F.  Farquharson,  M.B. 
McNeill.  Roger,  M.D.,  D.P.H.Camb.,  etc.,  appointed  Medical  Officerof  Health 
to  the  County  of  Argyll, 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  noti 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  m  current  issue. 

BIRTHS. 

Ashworth.— On  October  5th.  at,  Halstead,  Essex,  the  wife  of  J.  Henry 
worth,  F.F.P.S.Glasg..  and  M.R.C.P.Kd.,  of  a  daughter. 

Lawrence. — October  3rd,  at  1,  Lynwid  Villa.,  Bath,  the  wife  of  J.  H.  I 
Lawrence,  M.R.C.S.Eng.,  of  a  daughter. 

Owen.— October  1st,  at  AVood  Lane  Cottage,  Falmouth,  the  wife  of  J.  F 
land  Owen.  M.R.C.S..  etc.,  of  a  daughter. 

Stiles. — At  5,  Castle  Terrace,  Edinburgh,  on  the  7th  instant,  the  wife  of  P 
Jalland  Stiles,  M.B.,  F.R.C.S.E.,  of  a  son,  stillborn. 

DEATHS. 

Rawson. -September  25th,  suddenly,  at  his  residence,  “Brooklands,”  1 
ton.  Bradford,  Edwin  Elsworth  Rawson,  M.K.C.S.E.,  L.b.A.,  etc.,  a$ 
years.  . 

Richardson.— On  September  17tli,  at  his  residence,  Queen  Street.  Ke'i 
Yorks.,  AVilliam  James  Richardson,  M.B.,  aged  28.  Deeply  regretted. 

Young. — On  August  5th,  at  Monkden,  Manchuria,  North  China,  Fl< 
Mary,  the  beloved  wife  of  T.  M.  Young,  M.B.,  C.M.Edin.,  and 
daughter  of  John  Benson,  M.R.C.S.,  Sheffield,  of  typhoid  fever,  aged 
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LETTERS,'  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

1  wunications  for  the  Current  Week’s  Journal  should  reach  the 
fice  not  later  than  Midday  Post  on  Wednesday.  Telegrams  can 
Keceiyed  on  Thursday  Morning. 

I  st  unications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

I  Strand.  W.C.,  London;  those  concerning  business  matters,  non-delivery 
the  Journal  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
rand,  W.C.,  London. 

•  rder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
itorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
e  Journal,  and  not  to  his  private  house. 

;  hors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
urxal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
rand,  W.C. 

'  respondents  who  wish  notice  to  be  taken  of  their  communications  should 
thenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

'  respondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

i  ondents  of  the  following  week. 

I  ruscRiPTS  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
rcumstances  be  returned. 

>  no  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Eeports,  favour 
with  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
partments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
adings. 

QUERIES. 

1  ha  asks  for  hints  of  treatment  in  a  case  of  lepra  vulgaris  (liquor  arsenicalis, 
on,  various  ointments  have  been  used,  but  with  little  effect ;  patient  is  a 
rl  18  years  of  age.  general  health  good);  also  the  most  ready  method  to 
topt  for  the  removal  of  moles  of  the  cheek. 

[  J.  F.  M.  Miles  (Dingle)  writes  :  I  would  feel  obliged  to  any  member  who 
ould  inform  me  if  he  knows  of  an  institution  where  an  imbecile  lad  could 
•placed.  The  mother  is  a  widow,  and  would  be  willing  to  pay  £10  a  year 

iwards  his  support. 

**  Earlswood  Asylum,  Redhill,  Surrey  ;  Eastern  Counties  Asylum,  Essex 
all,  Colchester;  Western  Counties  Asylum,  Star  Cross,  near  Exeter,  take 
abeeile  patients,  but  if  only  £10  per  year  can  be  paid  votes  will  have  to  be 
itained  as  well.  By  writing  to  the  secretaries  of  these  various  institutions, 
irticulars  of  the  necessary  number  of  votes  will  be  obtained. 


Home  for  Poor  Inebriate. 

!  ).  writes  :  Is  there  any  home  near  London  where  a  poor  w  oman,  a  chronic 
runkard,  could  be  received  for  a  very  small  payment  ?  Does  the  Habitual 
irubkards  Act  apply  to  such  ? 

Duckbill  Speculum. 

.  Alex.  Duke  (Dublin)  asks  :  Will  any  of  your  readers  kindly  give  me  the 
ame  of  the  maker  of  a  form  of  Sims’s  duckbill  speculum  with  parallel  sliding 
ateriar  blade  of  wire  (which  is  rotated  when  introduced  with  posterior  blade) 
nd  fixed  with  a  binding  screw  on  metal  between  the  blade  and  handle  ? 

Strychnine  and  Urticaria. 

A.  D.  Keith  (Aboyne,  N.B.)  asks  whether  it  is  known  that  the  internal 
xhi'bition  of  strychnine  is  productive  of  urticaria.  He  has  a  patient,  a  most 
itelligent  man,  who  on  three  occasions  has  had  to  suspend  the  use  of  the 
rug  in  consequence  of  this  troublesome  eruption. 

Treatment  of  Menorrhagia. 

Military  Member  will  be  grateful  for  any  practical  hints  as  to  the  best 
rav  of  dealing  with  menorrhagia  associated  with  extreme  depression  and 
uilaise  occurring  in  an  otherwise  healthy  and  well-developed  woman,  aged  24, 
rho  is  subjected  to  no  exceptional  demands  on  her  strength.  The  usual 
reatment  has  proved  inefficacious. 

Tomatoes  and  Cancer. 

C.  S.  writes  :  A  statement  is  being  somewhat  widely  circulated  to  the  effect 
hat  the  excellent  vegetable,  tomato,  is  capable  of  giving  rise  to  cancer. 

%*  We  have  referred  this  question  to  Mr.  H.  T.  Butlin,  who  writes  :  I  know 
,f  no  evidence  of  any  kind  which  will  support  the  theory  mentioned. 


ASIWEKlit 

The  Treatment  of  Incontinence  of  Urine, 
i.  G.  E.  J.  Greene  (Ferns,  Co.  Wexford)  writes  :  I  would  recommend  a 
'  Surgeon  ”  to  try  lycopodium,  and  I  venture  to  predict  he  will  be  gratified  at 
he  results.  He  might  begin  by  administering  it  in  from  10  to  15  minim 
loses,  gradually  increasing  to  20  minims  or  more  (if  necessary).  The  follow- 
ng  is  a  useful  recipe:  R  Tr.  lycopod.  clav.  (Christy);  tr.  card.  co.  aa3ijss; 
.vrupi  Jss  ;  aq.  adjv.  Sig.  5S8  *4ta  hora,  si  opus  sit.  If  “  Surgeon  desires 
inv  further  information  I  shall  be  glad  to  forward  him  a  copy  of  a  paper  on 
‘  Lycopodium  in  Enuresis,”  wrhich  I  communicated  to  the  Medical  Section 
a  the  Birmingham  meeting. 

ssrs.  Thomas  Christy  and  Co.  (25,  Lime  Street,  E.C.)  write  to  say  that 
hey  manufacture  a  lozenge  containing  pichi,  a  drug  which  they  atqtfi  ha* 
teen  found  very  useful  in  the  treatment  of  incontinence  of  urine, 


Batteries  for  General  Medical  Purposes. 

Dr.  E.  M.  Knapp. — A  Leclanche  battery  is  the  most  generally  useful  and  also 
the  best  for  medical  purposes.  An  interrupted  current  is  often  indispensable, 
and  it  should  be  possible  to  combine  the  two.  Instruments  which  enab’e 
this  to  be  done  are  made  by  Mr.  K.  Schall,  55,  Wigmore  Street.  They  contain 
as  many  as  forty  cells,  with  galvanometer  in  circuit,  collector,  commutator, 
and  combining  switches.  The  smaller  batteries  are  readily  portable,  the 
larger  ones  best  for  the  consulting  room.  For  surgical  purposes  differett 
batteries  have  various  advantages. 


IOTR,  MTTKIIS,  BTC. 


Erratum. — In  the  report  of  the  discussion  on  Dr.  Playfair’s  paper  on  “  Modern 
Methods  of  Managing  Lingering  Labour,”  which  was  published  in  the  British 
Medical  Journal  for  September  27th,  the  last  sentence  of  Dr.  William 
Donovan’s  remarks  should  begin  “  Chin  flection,”  not  “  Its  Action.” 

Homosopathic  Pilules. 

Allopath  writes  :  In  the  British  Medical  Journal  of  September  27th  is  a 
communication  from  Dr.  J.  M.  Rattray  on  the  wholesale  swallowing  of 
homoeopathic  aconite  pilules  by  a  child  aged  3  years.  It  would  be  interesting 
to  know  whether  these  pilules  were  observed  in  the  vomit  produced  by  the 
emetic. 

Beautifying  London. 

The  Metropolitan  Public  Gardens  Association  are  offering  sums  of  £100  each  to 
twenty  metropolitan  vestries  and  district  boards  to  be  expended  in  planting 
plane  trees  in  suitable  public  thoroughfares  in  each  district,  on  condition  that 
the  local  authorities  undertake  their  maintenance.  It  is  to  be  hoped  that  the 
offer  will  meet  with  acceptance,  for  not  only  would  our  streets  be  rendered 
more  beautiful,  but  at  the  same  time  more  healthful  by  this  step. 

Mediate  Infection  in  Pertussis. 

Dr.  J.  T.  Neech.  L.R.C.P.Ed.  (Tyldesley),  writes:  I  quite  agree  with  the 
opinion  of  Dr.  Hime,  expressed  in  the  British  Medical  Journal  of  Septem¬ 
ber  27th,  regarding  the  mediate  infection  of  pertussis,  as  I  had  a  similar  ex¬ 
perience  in  my  practice  about  two  years  ago.  My  case  occurred  away  in  the 
country,  there  being  only  one  other  house  near,  and  no  whooping-cough  in 
the  district.  The  mother  of  the  family,  who  had  a  baby  about  9  months  old, 
went  one  day  about  four  miles  distant  to  see  some  of  her  friends,  leaving  the 
baby  at  home  under  the  charge  of  her  eldest  daughter.  While  away,  as  there 
happened  to  be  a  child  next  door  to  where  she  was  staying  very  ill  with 
whooping-cough,  she  went  in  and  nursed  the  little  sufferer  for  a  considerable 
time.  She  returned  home  at  night,  and  some  little  time  after  her  baby  had 
pertussis.  It  also  went  through  most  of  the  younger  members  of  the  family. 
I  made  careful  inquiries  at  the  time,  as  I  was  very  interested  in  the  mode  of 
infection,  but  could  find  no  other  possible  means  through  which  the  disease 
could  have  been  contracted. 


A  Problem  in  Medical  Casuistry. 

In  the  Archives  de  Pharmacie  of  August  16th  a  point  of  medical  ethics,  more 
curious  than  edifying  at  least  to  English  minds,  is  discussed  with  the  gravity 
becoming  to  casuists  settling  a  knotty  casus  conscientia.  In  France,  as  in  this 
country,  the  analysis  of  urine  is  often  made  by  a  chemist  or  other  expert,  aDd 
f  there  as  here  the  patient  sometimes  insists  on  seeing  the  report.  The  question  to 
be  decided  is  :  If  the  patient  is  a  lady  ( feme  sole  or  widow)  must  the 
fact  that  spermatozoa  have  been  found  in  the  fluid  examined  be  men¬ 
tioned  in  the  report  ?  The  scientific  conscience  says  Yes ;  professional  tact 
says  No.  A  piteous  tale  is  told  of  a  doctor  who  showed  a  report  containing 
the  compromising  statement  to  the  subject  of  it,  a  widow,  who  showed  her 
perfect  understanding  of  the  situation  by  at  once  dispensing  with  his  further 
services.  While  fully  sympathising  with  this  sufferer  from  conscience’  sake, 
we  cannot  help  thinking  that  it  would  be  better  for  him  in  future  to  examine 
his  patients’  urine  for  himself,  and  if  a  written  report  has  to  be  furnished,  to 
confine  it  to  strictly  relevant  details. 


Anaesthetics  :  Ancient  and  Modern. 

We  have  received  a  letter  from  Dr.  George  Foy  in  which  he  complains  that 
certain  statements  in  a  review  of  his  work  Ancesthetics :  Ancient  and  Modern 
are  inacciuate.  In  particular  he  denies  that  “  the  larger  part  of  this  book  is 
devoted  to  the  precliloroform  era  of  anaesthetics, ”  and  states  that  not  one- 
fifth  of  the  booK  is  occupied  with  this  subject.  The  work  is  so  discursive 
that  it  is  not  easy  to  decide  how  many  pages  deal  with  the  precliloroform 
era  and  we  are  willing  to  accept  the  author’s  corrected  estimate,  and  would 
therefore  modify  our  criticism  by  stating  that  too  large  a  part  of  the  book  is 
devoted  to  the  prechloroform  era.  The  second  point,  as  to  which  we  are 
accused  of  falling  into  error,  is  the  statement  that  “  the  modes  of  employing 
cocaine  are  only  incidentally  mentioned.”  On  the  page  (137)  to  which  Dr. 
Foy  refers  us  we  find  that  the  explanatory  sentence  on  the  methods  of  using 
cocaine  occupies  only  two  lines  and  a  half,  and  the  author  has  little  reason  to 
complain  if  the  reviewer  considered  this  to  be  merely  an  incidental  mention 
of  the  matter,  and  wholly  inadequate  to  its  importance. 


Hydrophobia  in  South  Africa. 

Mr  H  W  CARRINGTON  Wilmer,  in  a  letter  to  the  Cape  Argus,  says  it  appears 
to  be  the  general  impression,  shared  even  by  M.  Pasteur,  that  hydrophobia  is 
unknown  in  South  Africa.  This,  he  says,  is  not  the  case.  In  1887  the  disease 
appeared  among  the  many  dogs  owned  by  the  Ovakwanyana  Ovambo,  a  tribe 
of  some  60  000  souls,  south  of  the  Cunene  River,  having  been,  according  to 
the  natives,  introduced  from  the  Portuguese  province  of  Angola.  The  disease 
spread  rapidly,  and  a  busliman  in  the  service  of  Mr.  E.  Sabbatta  being  bitten, 
died  in  fearful  agony  of  most  pronounced  rabies.  Cattle  and  horses,  including 
several  belonging  to  the  chief,  and  ore  owned  by  Mr.  Albert  Eriksson,  were 
bitten  and  all  oied  of  distinct  hydrophobia  ;  the  horses  charging  madly 
about,’ and  in  some  cases  even  breaking  their  jaws  by  b.ting  the  trees  Even¬ 
tually  the  Ovakwanyana  destroyed  every  dog  in  the  tribe.  Nevertheless,  the 
disease  appeared  in  1888,  at  Omaruru  in  Northern  Damaraland,  and  numerous 
cases  occurred  up  to  the  time  when  he  left  the  country,  namely,  in  1889.  Ho 
adds  bv  wav  of  caution.  “  As  traders  and  hunters  are  constantly  passing  from 
Dam’araland  to  Lake  Ngami  and  the  Transvaal  the  appearance  of  the  disease 
in  these  districts  should  be  carefully  watched  for,  as  it  is  quite  likely  that  it 
may  eventually  be  introduced  i»tf>  the  colony  by  dogs  accompanying  waggons 
from  the  infected  regions.” 


882 


THE  BRITISH  MEDICAL  JOURNAL 


[Oct.  11,  1890. 


Corns  and  Tender  Feet. 

D.  Tolmt  Masson,  M.A.,  M.D.  (Edinburgh),  writes:  “A  Brigade-Surgeon 
mav  profit  bv  the  following  hints,  the  outcome  of  considerable  study  and  ex¬ 
perience  in  the  treatment  of  tender  feet.  1.  Unsuitable  stockings  are  often 
more  hurtful  than  tight  shoes  and  boots.  Seamed  stockings  should  be  care¬ 
fully  avoided.  Even  when  knots  and  loose  threads  are  pared  away  the  seams 
do  serious  mischief.  Perhaps  “  A  Brigade  Surgeon  ”  has  heard  of  the  prac¬ 
tice  among  soldiers  of  turning  their  stockings  inside  out  before  beginning  a 
long  day’s  march.  Knitted  woollen  stockings,  well  fitting  and  undarned, 
form  an  essential  item  both  in  the  prevention  and  cure  of  this  troublesome 
ailment.  2.  In  the  active  treatment  of  corns  a  hot  foot-bath  is  the  first  step. 
It  softens  the  outer  crust  of  the  horny-like  growths  and  callosities,  which, 
when  thus  softened,  may  be  partly  rubbed  away  by  the  energetic  use  of  a 
good  bath  towel.  Kepeat  this  process  from  time  to  time,  wearing  suitable 
stockings  and  easy  shoes,  and  you  will  in  many  cases  attain,  if  not  a  cure,  yet 
at  least  a  gratifying  measure  o’f  alleviation.  3.  A  touch  of  glacial  acetic  acid, 
carefully  applied  to  the  centre  of  the  more  prominent  callosities,  will  greatly 
facilitate  this  Treatment,  but  tbe  acid  must  of  course  be  used  with  care  ; 
even  a  medical  expert  should  not  be  his  own  patient  when  usiDg  so  dangerous 
a  remedy.  4.  A  piece  of  “  impermeable  piline,”  consisting  of  soft  cotton 
tissue  backed  with  gutta  percha,  if  nicely  fitted  into  the  stocking  over  the 
corn,  and  moistened,  will  often  give  comfort  to  the  sufferer  and  hasten  his 
cure.  The  mechanical  benefit  of  this  cleanly  form  of  poultice  may  also  be 
variously  helped  out  by  judicious  medication,  for  example,  the  moistened 
“piline"  may  advantageously  be  smeared  over  with  an  emollient  ointment,  con¬ 
sisting  of  soap,  lanoline,  vaseline,  or  olive  oil,  etc.  5.  In  suitable  cases  I  have 
sometimes,  by  more  heroic  treatment,  effected  the  radical  cure  of  corns  that 
threatened  serious  mischief.  With  acetic  acid  I  turned  the  corn  into  a 
blister,  whose  effused  fluid  mechanically  uprooted  the  callous  growth  down 
to  its  ultimate  filaments — a  plan  of  extirpation  which  I  venture  to  suggest  as 
applicable  and  effectual  in  the  early  stage  of  growths  more  to  be  feared  than 
corns.  Here,  again,  care  and  careful  discrimination  are  indispensable. 

To  Correspondents. 

O  J B  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publicatior, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journai, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 


Grange-over-Sands  ;  Dr.  G.  M.  Terry,  Edinburgh ;  Mr.  Lawson  Tait,  Bii 
mingham  ;  Mr.  E.  M.  Keely,  Nottingham  ;  Dr.  T.  R.  Armitage,  Noan  ;  M 
A.  Turner,  Menston  ;  M.  S.;  Dr.  E.  J.  Scott,  Brighton;  Dr.  Theodore  Wl 
liams,  London  ;  Dr.  J.  B.  Hellier,  Leeds  ;  Dr.  J.  Ramsay,  York  ;  Mr.  D'Arc 
Power,  London;  Mr.  R.  Worrall,  Sydney;  Mr.W.  Wilson,  Pendleton  ;  Mr.( 
Phillips,  Stamford  ;  Surgeon  C.  H.  Bedford,  Kasauli ;  Dr.  R.  C.  Harrisot 
Ealing;  Dr.  J.  J.  M.  Dunbar,  London;  Dr.  C.  Godson.  London ;  Mr., 
Lawrence-Hamilton.  Brighton  ;  Dr.  G.  P.  Bate,  Lonion;  Mr.  D.  Edward 
Cemmaes;  Dr.  E.  Berdoe,  London ;  Dr.  H.  Molony,  Ballingarry  ;  Mr.  I 
Jallan,  London  ;  Mr.  E.  M.  Knapp.  Ross ;  Surgeon  F.  Smith,  Aldershol 
Mr.  T.  Christy,  London;  Mr.  A.  Gustafson,  London;  Messrs.  Burrough 
Wellcome,  and  Co.,  London  ;  Dr.  G.  K.  J.  Greene,  Ferns  ;  Dr.  C.  R.  IUln| 
worth,  Accrington ;  Mr.  R.  Thackray,  London;  Sir  W.  J.  Moore,  London 
Mr.  A.  G.  Howard-Jcnes,  Aberystwith';  Mr.  James  West,  London;  Sir’ 
Spencer  Wells,  London ;  Dr.  A.  S.  Greenway,  Belvedere  ;  Mr.  G.  Taylr 
Liverpool ;  Sir  Joseph  Lister,  London ;  A  Scotch  Licentiate ;  Mr.  R. 
Lucas,  London;  ISir  C.  A.  Cameron,  Dublin;  Dr.  W.  A.  Satchell,  Haro 
stead;  Surgeon  R.  Barnard,  Devonport ;  Our  Newcastle  Corresponden 
Mr.  W.  H.  Greenhough,  Reading ;  Dr.  S.  Roberts,  Sheffield ;  D 
Bower,  Bedford;  Dr.  Balding,  Royston ;  Mr.  E.  Birt,  Wakefield;  Oi 
Swiss  Correspondent;  Dr.  J.  A.  McWilliam,  Aberdeen;  Dr.  H.  Barne 
Carlisle;  Dr.  J.  Cagney,  London;  A.  J.  Anderson,  M.B.,  Blackpoo 
Mr.  T.  Morton,  Dunbar;  Mr.  G.  Ballour,  Wimbledon;  Dr.  Frank  Payn 
London  ;  Mr.  A.  S.  Eccles,  London  ;  The  Secretary  of  the  Charity  Organls 
tion  Society,  London;  Dr.  W.  Whitla,  Belfast;  Mr.  S.  It.  Dyer,  Wan: 
worth;  Rev.  E.  Gallan,  Maghera ;  Mr.  J.  Green,  London;  Dr.  L.  Park* 
London  ;  Mr.  J.  H.  Ashworth,  Halstead  ;  Dr.  A.  C.  Sufferin,  Bromsgrov 
Mr.  J.  Bayley,  Northampton;  Our  Manchester  Correspondent;  Mr. 
Storer,  Nottingham;  Mr.  K.  Roberts,  Kilburn  ;  Messrs.  Phillips  and  Chet 
roan,  Hastings;  Mr.  E.  Richardson,  Keighley;  Dr.  J.  A.  Anderson,  Stra 
rear ;  Mr.  J.  MacMunn,  Crouch  End;  Professor  J.  Burdon  Sanderson,  D( 
gelly ;  Miss  F.  Ginder,  Canterbury ;  Dr.  J.  A.  Wetherall,  Barnsley ;  li 
It.  L.  Sian,  London;  Mr.  Bruce  Clarke,  London;  Mr.  P.  Hudsrnit 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Thompson,  Bellaghy ;  Mr.  C.  R.  Melville,  Nottingham ;  Messrs.  T. 
Crapper  and  Co.,  London  ;  Dr.  R.  Stockman,  Edinburgh ;  Professor  J. 
McKendrick,  Glasgow;  Dr.  G.  B.  Mead,  Newmarket;  Mr.  Wagstaffe, 
Sevenoaks;  Mr.  H.  G.  H.  Clarkson,  Birstwith;  Mr.  G.  H.  Fowler,  Ply¬ 
mouth ;  Dr.  J.  B.  Mattison,  Brooklyn ;  The  Registrar  of  the  Royal  College 
of  Surgeons  in  Ireland,  London ;  Sir  William  Turner,  Edinburgh ;  Dr. 
David  Bruce,  Netley;  Mr.  C.  Macnamara,  London;  C.  R.  Lewis,  M.B., 
Abercarne  ;  Messrs.  Oppenheimer  Brothers  and  Co.,  London  ;  Our  Liverpool 
Correspondent;  Mr.  W.  Pogson,  Seacroft ;  Mr.  E.  G.  Hall,  Bristol;  Mr.  E. 
Richards,  Keighley  ;  Mr.  W.  E.  Allard,  Tewkesbury ;  Messrs.  Allen  and 
Hanbury,  London;  Rev.  L.  Byrne,  Portadown  ;  Mr.  C.R.  T.  Farish,  Becken¬ 
ham;  Mr.  E.  M.  Keely,  Nottingham;  Mr.  J.  Haysman,  London;  Dr.  J. 
Mason,  Windermere  ;  Sir  V.  K.  Barrington,  London ;  Mr.  G.  Fischer,  Jena  ; 
Dr.  J.  G.  Parsons,  Bristol;  Mr.  J.  Mansbridge,  London;  The  Dean  of 
Charing  Cross  Hospital  Medical  School,  London ;  Messrs.  Burgoyne,  Bur- 
bridges,  and  Co.,  London;  Dr.  N.  Tiraid,  London;  Dr.  Robertson,  New- 
castle-on-Tvne ;  Mr.  H.  T.  Butlin,  London;  Dr.  C.  Steele,  Clifton;  Sir  E. 
Sieveking.  London ;  G.  Carpenter,  M.B.,  London ;  Dr.  Lauder  Brunton, 
London  ;  Mr.  J.  Webb,  London  ;  Mr.  J.  F.  Howard,  Sandycroft ;  Dr.  W.  A. 
Carline,  Lincoln;  Allopath  ;  Dr.  S.  R.  Phillips,  Virginia  Water ;  Mr.  C.  A. 
Morton,  Bristol ;  Dr.  C.  Hicks,  Dunstable ;  Mr.  G.  R.  Boyle,  London  ;  Dr. 
E.  Seaton,  London;  Mr.  G.  Rendle,  London;  Mr.  J.  Miles,  Dingle ;  Mr. 
J.  M.  Horsburgli,  London;  Dr.  W.  C.  Sykes.  Barnsley;  Mr.  E.  Willett, 
London  ;  Dr.  A.  Hegarty,  Drapers!  own  ;  Mr.  G.  B.  Stanistreet,  Carrick-on- 
Shannon  ;  Mr.  A.  H.  Baines,  Birkdale  ;  Mr.  R.  B.  Sidebottom,  Glossop;  Mr. 
Munro  Scott,  London  ;  The  Secretary  of  the  Institute  of  Medical  Electricity, 
London;  Mr.  B.  Pollard,  London;  Sir  Peter  Eade,  Norwich;  Mr.  H.  C. 
Bell,  London;  T.  L.  Bunting,  M.B.,  Buxton:  Dr.  Norman  Kerr,  London  ; 
A  Military  Member  ;  Dr.  P.  M.  Deas,  Exeter  ;  Dr.  J.  H.  Williams,  Flint ; 
Dr.  F.  B.  Hallowes,  Redhill;  Mr.  R.  J.  Bryden,  Gravesend;  Mr.  A.  W. 
Nankivell,  Chatham  ;  The  Secretary  of  the  Volunteer  Ambulance  School  of 
Instruction,  London;  Mr.  F.  Arnold,  London:  Our  Vienna  Correspondent ; 
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AN  ADDRESS 

ON 

SOME  POINTS  IN  DIETETICS. 

Delivered  at  the  Opening  of  the  Current  Session  of  the 
Manchester  Medical  Society. 

By  Sib  WILLIAM  ROBERTS,  M.D.,  F.R.S. 


>Ib.  President  and  Gentlemen,— Our  advice  is  sought  in  the 
natter  of  diet  in  two  different  sets  of  cases.  In  the  one  set  the 
>atient  is  seriously  ill,  and  disabled  more  or  less  completely  from 
mrsuing  his  ordinary  avocations,  or  he  is  suffering  from  some  dis¬ 
ease  which  requires  a  special  dietetic  treatment,  such  as  diabetes 
>r  gastric  ulcer.  In  the  other  set  the  patient  is  only  troubled  with 
tome  slighter  ailment  or  indisposition  which  does  not  incapacitate 
lim  from  taking  his  part  in  the  world’s  work,  nor  necessitate  any 
leviation  from  his  usual  habits.  In  the  former  class  of  cases  the 
iiet  often  requires  to  be  entirely  transformed,  the  customary  rou¬ 
tine  has  to  be  abandoned,  and  the  order,  quality,  and  quantity  of 
rood  have  to  be  rearranged  to  suit  the  exigencies  of  the  morbid 
state,  with  an  almost  complete  abandonment  of  any  thought  as 
to  what  might  be  most  suitable  in  health,  and  might  best  pro¬ 
mote  the  success  of  the  individual  as  an  agonist  in  the  struggles 
and  competitions  of  life.  When  a  man  is  struck  down  with  fever, 
Dr  is  smitten  with  some  organic  disease,  we  need  not  consider  what 
diet  is  best  fitted  to  bring  out  his  physical  and  mental  powers ;  the 
business  in  hand  is  to  advise  what  is  best  to  keep  body  and  soul 
together  until  the  fever  storm  be  passed,  or  what  is  best  to  mini¬ 
mise  the  incidence  of  the  organic  trouble,  and  to  ‘lengthen  out 
existence  to  the  utmost  possible  span. 

But  the  case  is  far  otherwise  with  the  second  group,  which 
forms  the  larger  proportion  of  those  who  seek  our  advice,  and  who 
question  us  anxiously  as  to  what  they  shall  eat,  drink, *and  avoid. 
These  have  no  organic  disease,  and  go  about  [their  business  or 
pleasure  as  usual.  They  complain  perhaps  of  some  dyspeptic 
trouble,  some  bodily  discomfort,  or  mental  worry  or  weariness ;  or 
of  a  want  of  a  sense  of  tranquil  and  vigorous  life ;  or  they  are 
getting  on  in  years,  and  feel  the  premonitions  of  old  age ;  or  they 
belong  to  that  class  of  neurotics  who  imagine  themselves  ill — per¬ 
sons  who  ponder  over  their  sensations,  and  give  excessive  thought 
as  to  what  they  shall  eat  and  what  they  shall  drink.  Most  of 
these  require  of  us  what  aid  we  can  give  them  by  a  judicious  man¬ 
agement  of  their  diet,  not  only  to  keep  well  and  live  long,  but 
also  to  maintain  that  health  with  maximum  vigour,  both  of  body 
and  brain. 

Now,  with  regard  to  the  first  group,  the  advice  tendered  by  us 
on  points  of  diet  displays  a  fair  degree  of  unanimity.  We  do  not 
differ  much  as  to  the  dietetic  management  of  a  case  of  fever,  or  of 
diabetes,  or  of  gastric  ulcer,  or,  indeed,  of  any  of  the  more  serious 
forms  of  sickness.  But,  in  regard  to  the  second,  group,  in  the  case 
of  persons  who  are  substantially  healthy — and  it  is  of  these  alone 
that  I  propose  to  speak — the  advice  tendered  by  different  practi¬ 
tioners  is  apt  to  show  a  lamentable  want  of  consonance,  or  even 
a  total  contradiction.  Many  patients  of  this  group  are  persistent 
seekers  after  medical  advice,  and  they  go  about  from  one  adviser 
to  another.  The  tales  some  of  these  have  to  tell  of  their  dietetic 
adventures  are  not  pleasant  hearing  to  a  medical  ear,  and  are 
calculated  to  leave  the  impression  on  the  public  that  our  notions 
on  dietetics  are  little  better  than  a  farrago  of  whims  and  fancies. 

All  this  confusion  is,  I  believe,  to  be  traced  mainly  to  a  want  of 
appreciation  of  the  right  method  of  investigating  questions 
relating  to  diet.  I  have  on  previous  occasions  spoken  on  this 
point;  but  it  cannot  be  too  often  or  too  urgently  insisted  on 
that  the  only  true  basis  of  a  scientific  knowledge  of  dietetics 
is  to  be  found  in  a  painstaking  and  unprejudiced  objective 
study  of  the  food  customs  and  habits  of  mankind.  These  cus¬ 
toms  and  habits  are  as  much  sober,  unsophisticated  facts  of 
natural  history  as  are  the  food  habits  of  wild  animals.  They 
have  grown  up  by  the  free  play  of  natural  instincts,  under  the 
regulating  force  of  universally  acting  biological  laws,  under  the 
pressure  of  the  sleepless  vigilance  of  the  law  of  the  survival 
of  the  fittest  and  the  sure  incidence  of  the  laws  of  heredity. 
Neither  physician  nor  physiologist  has  had  anything  whatever 
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to  do  with  their  formation ;  and,  among  European  communities, 
and  especially  among  English-speaking  communities,  the  bung¬ 
ling  hand  of  authority  has  not  materially  interfered  with  their 

normal  development.  . 

Some  persons  appear  to  think  that  civilised  man  is,  to  a  large 
extent,  a  denaturalised  creature,  and  they  speak  of  civilisation  as 
if  it  were  the  antithesis  of  Nature.  No  conception  could  be  more 
fallacious ;  for,  after  all,  strictly  speaking,  civilisation  is  but  a 
branch  of  natural  history.  We  can  no  more  withdraw  ourselves 
from  the  incidence  of  biological  laws  than  we  can  from  the  inci¬ 
dence  of  physical  laws.  Biological,  like  physical,  laws  are  abso¬ 
lutely  inexorable,  and  all  the  apparatus  of  our  civilisation  and  all 
the  influences  which  flow  from  the  initiative  of  our  reason  and 
the  action  of  our  intelligence  can  only  modify  the  conditions 
under  which  they  operate.  I  contend,  therefore,  that  we  have  in 
our  generalised  food  habits  and  customs  a  natural  dietetic 
standard  or  model — as  truly  natural  as  the  food  habits  ol  the 
squirrel,  the  blackbird,  or  the  trout ;  and,  further,  that  we  are 
warranted  in  concluding  beyond  all  reasonable  doubt  that  there 
lies  in  each  main  feature  of  this  standard  some  important  bene¬ 
ficial  purpose.  Considerations  of  this  order,  if  fully  realised  by 
us,  would,  I  think,  give  greater  steadiness  and  coherence  to  our 
notions  on  dietetics,  and  bring  more  uniformity  into  our  rules  of 
practice. 

If  these  views  are  sound,  the  office  of  the  medical  adviser  in 
matters  of  diet  may  be  broadly  defined  to  be  to  adjust  the  national 
standard  of  diet  to  the  special  peculiarities  and  the  changing 
needs  of  the  individual;  and  in  carrying  out  this  adjustment  it  is 
his  duty  to  adhere,  as  far  as  is  practicable,  to  the  main  features  of 
that  standard.  . 

An  attentive  examination  of  the  dietetic  customs  of  civilised 
races  reveals  very  clearly  that  there  are  two  distinct  indications 
aimed  at :  one  is  to  subserve  the  needs  of  general  nutrition,  and 
the  other  is  to  subserve  the  needs  of  the  higher  functions  of  the 
brain  and  nervous  system.  It  may  be  said  that  bread  and  other 
cereal  articles,  leguminous  seeds,  the  various  products  of  the 
dairy,  fruits  and  vegetables,  the  harvest  of  the  sea,  and  meat  are 
designed  to  minister  to  the  former  purpose;  and  that  tea  and 
coffee,  and  the  various  forms  of  alcoholic  beverages,  are  de¬ 
signed  to  miniater  to  the  latter  purpose.  With  this  second 
group  should  also  be  classed  tobacco,  for  although  tobacco  can¬ 
not  be  regarded  as  food,  its  use  must  be  ranked  with  our  dietetic 
customs.  Strictly  speaking  meat,  or  at  least  some  kinds  of  meat, 
should  probably  find  a  place  in  both  categories,  for  it  possesses 
certain  stimulating  properties  which  distinguish  it  from  vegetable 
and  dairy  products.  Tea  and  coffee  and  alcoholic  beverages  are 
sometimes  branded  as  luxuries.  What  is  a  luxury  ?  You  cannot 
rightly  class  as  luxuries— meaning  thereby  something  that  has  no 
solid  utility  to  the  species— articles  that  are  in  general  use  among 
a  successful  and  ascendant  community.  The  very  fact  that  they 
have  attained  this  position  is,  to  a  naturalist,  evidence  sufficient 
that  in  some  way  or  other  the  community  as  a  whole,  and  in  tbe 
long  run,  benefits  by  their  use.  The  struggle  for  existence— or. 
rather,  for  a  higher  and  better  existence— among  civilised  men  is 
almost  exclusively  a  brain  struggle ;  and  these  brain  foods,  as  they 
have  been  not  inappropriately  termed,  must  be  regarded  as  a  very 
important  part  of  the  equipment  for  that  struggle. 

One  of  the  most  characteristic  features  of  our  national  dietary 
is  its  variety  or  diversity.  Not  only  are  our  several  daily  meals 
framed  on  a  different  plan,  but  the  meals  of  one  day  differ  more 
or  less  from  tbe  corresponding  meals  of  another  day.  We  may  be 
auite  sure  that  this  diversity  serves  some  useful  end.  In  drawing 
up  schemes  of  diet  we  are  not,  therefore,  justified  in  neglecting 
this  feature  and  in  reducing  the  diet  list  to  a  dead  level  of 
monotonous  uniformity.  A  want  of  attention  to  this  point  leads 
us  unwittingly  to  needlessly  torment  and  worry  our  patients  by 
placing  unnecessary  restrictions  on  their  choice  of  food.  Some  of 
those  commonly  imposed  are  difficult  to  understand.  There  is  to 
be  observed  a  sort  of  fashion  running  through  these  restrictions, 
vet  I  know  not  on  whose  authority  they  repose.  I  do  not  think 
it  is  any  medical  authority.  My  impression  is  that  most  of  them 
derive  their  origin  from  some  crude  notions  floating  through  the 
lav  press,  and  unconsciously  lodged  in  the  medical  mind.  Why, 
for  example,  should  tea  and  coffee  be  so  frequently  forbidden 
without  any  evidence  that  they  disagree  with  the  patient?  Or 
whv  should  the  bland,  innocuous,  and  easily  digested  potato  be 
so  ruthlessly  proscribed  ?  Sometimes  prohibition  takes  a  wider 
sweep,  and  fruit  and  vegetables  are  included  in  one  general  con¬ 
demnation.  Nor  are  the  rules  laid  down  always  self-consistent 
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Sugar  is  forbidden  while  farinaceous  matters  are  permitted,  al¬ 
though,  as  is  well  known,  these  latter  are  all  transmuted  into 
sugar  in  the  course  of  the  digestive  operations.  Mutton  is 
sanctioned,  while  beef  (of  which  certain  parts  are  quite  a9  digest¬ 
ible)  is  denied ;  or  both  beef  and  mutton  are  condemned,  while 
poultry  and  game  are  recommended.  These  kinds  of  restrictions 
are,  for  the  most  part,  quite  unmeaning ;  they  stand  on  no  ground 
of  science  nor  of  experience,  and  are  gratuitously  punitive  to  our 
patients.  Some.  I  admit,  seem  to  derive  a  sort  of  grim  satisfac¬ 
tion  from  their  dietetic  fetters,  and  come  to  regard  them  almost 
as  a  mark  of  distinction ;  but  to  most  persons  these  restrictions 
are  very  irksome,  or  even  unendurable,  and,  indeed,  many  patients 
break  through  them,  and  may  sometimes  be  heard  complacently 
relating  how  they  profited  by  their  rebellion.  I  remember,  some 
years  ago,  an  amusing  instance  in  point,  where  I  was  myself  one 
of  the  incriminated  parties.  A  fine  old  gentleman  in  this  neigh¬ 
bourhood,  on  account  of  some  vesical  trouble,  had  his  port  wine, 
to  which  he  was  very  partial,  entirely  cut  off.  His  convalescence 
proved  tedious  and  halting,  and  still  the  port  wine  wa3  withheld. 
On  some  special  occasion — I  forget  what — his  powers  of  resistance 
gave  way,  and  out  came  the  port  wine ;  and  he  used  to  recount 
with  glee  that  he  never  looked  .behind  him  after.  I  hope  I  have 
learnt  some  useful  lessons  since  then. 

Now  there  is,  I  thiuk,  one  very  good  rule  in  regard  to  the  regu¬ 
lation  of  the  diet  in  cases  where  there  are  no  special  indications 
to  fulfil,  and  that  is  to  put  two  questions  to  the  patient  when  he 
inquires  whether  he  may  take  this  or  that  article  of  food — namely, 
Do  you  like  it  ?  and  Does  it  agree  with  you  ?  If  the  answer  be  in 
the  affirmative,  there  is  no  intelligible  reason  why  the  use  of  that 
article  should  not  be  sanctioned.  Such  a  rule  is  so  plain  and 
simple,  and  so  obviously  consonant  with  good  sense,  that  it  might 
scarcely  appear  worth  while,  or  even  dignified,  to  make  formal 
mention  of  it,  and  I  would  not  have  done  so  had  I  not  been  satis¬ 
fied,  from  actual  experience,  that  it  is  constantly  violated. 

The  indications  of  the  palate  are  of  great  importance  in  the 
regulation  of  toe  diet,  and  should  always  be  inquired  into  and 
carefully  considered.  The  palate  is  placed  like  a  dietetic  con¬ 
science  at  the  entrance  gate  of  food,  and  its  appointed  function  is 
to  pass  summary  judgment  on  the  wholesomeness  or  unwhole- 
someness  of  the  articles  presented  to  it.  It  acts  under  the  influ¬ 
ence  of  a  natural  instinct,  which  is  rarely  at  fault.  This  instinct 
represents  an  immense  accumulation  of  experience,  partly  acquired 
and  partly  inherited.  It  is,  of  course,  not  infallible— no  instinct 
is,  but  so  close  and  true  are  the  sympathies  of  the  palate  with  the 
stomach  and  the  rest  of  the  organism,  that  its  dictates  are  entitled 
to  the  utmost  deference  as  those  of  the  rightful  authority  in  the 
choice  of  food.  I  am  of  course  aware  that  the  palate — or,  rather, 
the  civilised  palate — is  not  always  credited  with  the*e  solid  good 
qualities.  Some  persons  there  are— not  medical  authorities — who 
distrust  its  officp,  and  regard  i;s  indications  with  suspicion,  as  if 
they  were  the  suggestions  of  some  frivolous  and  wanton  agency, 
tempting  men  to  a  vain  gratification  of  the  senses,  rather  than  as 
those  of  an  honest  and  skilful  guide  in  the  choice  of  food.  This 
puritanical  view  of  the  palate  is  wholly  unscientific;  it  moreover 
implies,  to  speak  figuratively,  a  gross  slander  on  a  responsible  and 
rarely  endowed  organ  which  has  performed  in  the  past,  and  still 
performs,  most  difficult  and  most  complicated  functions  with 
conspicuous  success;  for  who  shall  venture  to  say, that  in  the  evolu¬ 
tion  of  the  human  animal  from  the  short-lived,  immoral,  and 
stupid  savage,  with  his  diet  of  wild  fruit,  roots,  raw  flesh,  and 
unfiltered  water,  to  the  status  of  civilised  man,  the  promptings  of 
the  palate  have  not  played  an  important  and  even  indispensable 
part?  We  are  apt  to  forget  that  there  is  no  such  thing  as  an  ab¬ 
solutely  good  or  an  absolutely  bad  flavour  to  the  animal  palate. 
Sweet  things  are  indifferent  to  the  palate  of  the  carnivora ;  and, 
conversely,  the  taste  of  flesh  has  no  attraction  for  the  herbivora. 
Each  animal  has  its  own  gustatory  standard,  which  is  accurately 
adjusted  to  the  wants  of  its  particular  economy. 

It  must,  however,  b8  admitted  that  this  eulogium  applies 
rather  to  the  typical  or  general  palate  than  to  the  particular 
palate.  Man  is  the  most  individual  of  all  creatures,  and  his 
palate  fully  shares  in  this  characteristic.  And  while  it  is  true 
that  the  normal  or  average  palate  indicates  automatically  aud 
correctly,  not,  only  the  due  quality,  but  also  the  due  quantity  of 
the  eating  and  drinking,  there  are  other  palates  that  require  more 
or  less  of  the  control  of  reason  to  steady  their  indications.  Then 
there  are  eccentric  or  misfitting  palates  that  appear — if  one  might 
so  express  it — as  if  they  belonged  to  somebody  else — palates  which 
are  not  inherently  detective,  but  which  stand,  in  one  or  two  par¬ 


ticulars,  in  sharp  discord  with  the  organism  to  which  they  an 
attached.  And,  lastly,  there  are  palates  which  are  altogether  per 
verse  and  depraved ;  that  habitually  betray  their  hosts,  and  leac 
them  into  endless  digestive  and  other  troubles.  It  is  the  businesi 
of  the  medical  adviser  to  diagnosticate  these  eccentric  or  vicioui 
palates,  and  to  assist  their  owners  by  judicious  counsel  how  bes 
to  neutralise  their  evil  promptings,  and  to  train  them  if  possible- 
for  the  palate  is,  to  a  certain  extent,  an  educable  organ — to  a  mon 
wholesome  and  more  harmonious  performance  of  their  functions. 

The  next  point  to  which  I  would  call  your  attention  is  the  ad 
vantage  to  be  gained  from  change  of  diet.  A  readjustment  of  the 
quality  of  the  meals  has  often  the  happiest  effect.  Change  o! 
diet  is  as  refreshing  as  change  of  air.  The  gratifying  results  an 
sometimes  credited  to  the  skill  of  the  medical  adviser  in  making 
an  improved  selection  of  food  when  they  are  really  due  U 
the  change  itself.  A  course  of  two  or  three  weeks  of  vegetariai 
regimen  occasionally  proves  most  grateful,  especially  in  the  cast 
of  habitually  heavy  feeders — and,  similarly,  a  course  of  total  ab¬ 
stinence  from  alcoholic  beverages  is  often  highly  salutary,  and 
most  of  all,  for  those  whose  daily  potations  are  on  a  liberal  scale 
The  good  effect  of  mere  change  of  diet  is,  I  think,  deserving  o; 
more  attention  than  it  has  hitherto  received.  There  need  not  bt 
such  a  departure  from  the  general  plan  as  is  involved  in  vegeta¬ 
rianism  or  total  abstinence.  Slighter  alterations  are  often  of  sig¬ 
nal  benefit — changes  from  tea  to  coffee  or  cocoa — from  one  kind  ol 
alcoholic  beverage  to  another — from  one  sort  of  bread  to  another 
Again,  a  revision  of  the  order  and  times  of  the  meals  is  sometimes 
beneficial.  I  have  seen  more  than  once  an  alteration  from  a  mid¬ 
day  dinner  to  a  late  dinner  or  substantial  supper  effective  in  re¬ 
moving  a  troublesome  insomnia.  In  carrying  out  plans  of  change 
of  diet  it  should  ever  be  borne  in  mind  that  the  effect  is  tempo¬ 
rary,  and  that  its  benefits  are  exhausted  in  two  or  three  weeks,  oi 
a  month  or  two  at  the  most,  and  that  then  a  return  to  the  old 
diet  or  a  new  change  may  be  desirable. 

Another  point  of  practical  interest  is  this:  when  certain  article? 
disagree,  it  is  better  to  lessen  the  quantity  than  to  forbid.  If  fruit 
and  vegetables  prove  difficult  of  digestion,  it  is  certainly  unwise 
to  prohibit  them  altogether.  It  will  generally  be  found  that  if  the 
quantities  are  reduced  to  a  certain  level  they  can  be  tolerated  and 
enjoyed.  The  antiscorbutic  properties  of  fruit  and  vegetables  can¬ 
not  be  safely  foregone;  and  a  very  small  proportion  suffices  tc 
fulfil  this  indication.  I  may  again  refer  to  the  use  of  potatoes 
People  do,  no  doubt,  sometimes  unduly  stuff  their  stomachs  with 
potatoes,  which  the  organ  finds  difficult  to  deal  with.  But  many 
persons  cannot  enjoy,  or  scarcely  eat,  their  dinners  without  pota¬ 
toes,  and  to  abstain  from  them  is  a  great  privation.  Nor  is  this 
necessary;  a  reduced  allowance  solves  the  dilemma  perfec'ly. 
Then,  again,  some  persons  are  abnormally  sensitive  to  tea  or  coffee 
or  alcoholic  beverages,  and  suffer  discomfort  from  the  quantities 
usually  taken  But  abnormal  sensitiveness  is  not  a  proof  that  the 
incriminated  article  is  unserviceable;  aud  a  diminution  of  the 
quantity  may  prove  a  better  remedy  than  total  prohibition.  Your 
late  distinguished  townsman,  Dr.  Angus  Smith,  was  hypersensitive 
to  tea,  but  he  did  not  abstain  from  it.  He  was  in  the  habit  of 
taking  a  tablespoonful  or  two  of  ordinary  tea,  and  filling  up  the 
cup  with  water ;  and  he  used  to  declare  that  he  derived  as  much 
cheer  and  refreshment  from  this  weak  dilution  as  other  people  did 
from  their  stronger  concoctions.  While  on  this  subject  I  may  men¬ 
tion  a  useful  suggestion  which  we  owe,  I  believe,  to  Sir 
Andrew  Clark — namely,  that  sensitive  persons  should  take  their 
tea  infused  for  a  very  short  time,  only  for  one  or  two  minutes. 
There  are,  as  is  well  known,  idiosyncracies  in  which  some  par¬ 
ticular  article  cannot  be  tolerated  even  in  the  smallest  propor¬ 
tions;  prohibition  is  then  a  necessity.  Much  more  common  are 
the  instances  in  which  there  is  defective  self-control  as  to  quan¬ 
tity.  This  is  especially  the  case  with  alcoholic  beverages.  Self- 
control  is  indispensable  for  the  salutary  use  of  these  articles;  and 
in  the  absence  of  this  quality  there  is  no  safety  except  in  total 
abstinence. 

I  animadverted  awhile  ago  on  the  practice  of  imposing  punitive 
restrictions  on  the  choice  of  food  ;  but  there  are  cases  in  which  a 
certain  amount  of  coercion  is  salutary,  and  even  necessary.  In 
neurotic  and  hysterical  persons  the  stomach  sometimes  shares  in 
the  general  nerve  in-tability,  or  it,  may  even  be  the  chief  offender.! 
This  kind  of  stomach,  if  indulged  in  its  whims,  is  apt,  like  other 
pampered  beings,  to  give  itself  airs — it  won’t  have  this  and  it 
won’t  have  that — and  it  may  even  grow  proud  of  its  eccentrici¬ 
ties.  I  have  known  such  stomachs  reduce  their  hosts,  by  succes¬ 
sive  acts  of  self-inflicted  restrictions,  to  a  diet  of  dry  toast  and 


Oct.  18,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


885 


water  gruel— with  what  results  of  depressed  vitality  you  can 
easily  imagine.  In  this  group  of  cases  the  medical  adviser  may 
with  advantage  insist  on  a  gradual  return  to  ordinary  diet ;  and 
he  will  often  find  that  the  stomach,  after  a  certain  recalcitrancy, 
will  submit,  and  consent  to  digest  ordinary  food,  perhaps  to  the 
astonishment  of  the  patient,  and  certainly  to  the  common  advant¬ 
age  of  the  organism.  Patients  of  this  class  should  be  given  to 
understand  that  there  are  some  things  worse  than  an  aching 
stomach — namely,  impoverished  blood,  failing  strength,  and  en¬ 
feebled  brain  and  nerve.  Moreover,  the  lower  the  vitality  is  re¬ 
duced  by  insufficient  feeding  the  more  prone  is  the  stomach  to 
neuralgic  pains.  An  enforced  administration  of  more  and  better 
food  is  often  the  surest  as  well  as  the  shortest  road  to  deliverance 
from  gastric  hyperaesthesia. 

The  last  point  I  shall  advert  to  is  the  necessity  for  a  revision 
of  the  diet  to  meet  those  changes  in  the  type  of  nutrition  which 
naturally  take  place  as  the  individual  travels  on  from  youth  to 
aye.  Senescence  invades  the  several  organs  and  tissues  in  a 
varying  order  of  time ;  and  this  want  of  synchronism  is  some¬ 
times  a  source  of  trouble.  When  the  hair  falls  off  or  turns  grey 
before  its  time,  our  vanity  but  not  our  health  is  touched.  When 
the  teeth  decay  prematurely,  we  find  succour  in  the  invaluable 
art  of  the  dentist.  But  if  the  prime  organs  and  functions  of  the 
body  age  with  unequal  steps,  the  matter  is  more  serious  and  less 
easily  remedied.  As  years  roll  on  the  balance  of  nutrition  alters ; 
the  exchange  of  material  shrinks,  and  the  organs  concerned 
therein  become  correspondingly  less  active  and  less  capable.  In 
the  normal  course  the  palate  and  appetite  adjust  themselves 
automatically  to  these  alcered  conditions,  and  there  is  a  less'  n  d 
intake  of  food.  But  sometimes  this  adjustment  lags  behind. 
The  power  of  taking  food  continues  unaltered,  while  the  assimi¬ 
lative  powers  are  on  the  wane ;  you  have  the  palate  and  appetite 
of  30  with  the  liver  and  kidneys  of  60.  Some  form  of  nutritive 
disorder  necessarily  follows.  In  most  of  these  cases,  but  not  in 
all,  there  is  a  tendency  to  stoutness.  There  are  indications  of 
digestive  difficulties  and  of  engorgement  of  the  abdominal  organs, 
and  signs  of  that  vague  cmdition  which  is  ttrmed  latent  or 
undeveloped  gout.  The  early  recognition  of  this  condition 
is  very  important,  for  thereupon  depends  the  prevention 
or  postponement  of  degenerative  processes  which  hereafter 
prove  formidable.  In  this  conjuncture  the  observant  medical 
adviser  may  render  invaluable  service  in  detecting  the 
maladjustment,  and  in  taking  timely  steps  for  its  correction. 
The  most  obvious  indication  is  to  lessen  the  quantity  of  food, 
and  this  is  a  task  of  varying  difficulty.  In  many  cases  of  this 
class — perhaps  the  majority — the  maintenance  of  an  undiminished 
ingestion  of  food  rests  on  the  force  of  habit.  The  accustomed 
quantity  of  food  and  drink  is  taken,  though  with  a  somewhat 
flagging  appetite  and  lessening  gusto.  The  still  small  voice  of 
the  dietetic  conscience  is  unheeded  ;  or  even  there  may  be  a  little 
forcing  in  of  the  supplies,  from  a  mistaken  notion  that  a.  falling 
off  might  prove  disadvantageous,  or  of  evil  augury.  In  these 
cases  an  authoritative  hint  from  the  medical  adviser  is  sufficient, 
and  is  readily  accepted  and  acted  oa.  Full  feeders  are  rarely 
aware  that  they  eat  too  much.  People  constantly  delude  them¬ 
selves  on  this  point.  I  do  not  know  how  it  is;  men  often  are 
aware  and  acknowledge  that  they  drink  too  much,  but  they  hardly 
never  allow  that  they  eat  too  much.  They  will  tell  you  that  they 
eat  much  less  than  most  other  men  they  meet  with,  and  insist 
that  they  consider  themselves  to  be  moderate,  or  even  small, 
eaters ;  and  it  is  difficult  or  impossible  to  persuade  them  to  the 
contrary.  Possibly  they  are  apt  unconsciously  to  compare  them¬ 
selves  with  younger  men.  The  medical  adviser  must  in  this 
matter  rely  mainly  on  his  own  judgment  and  on  collateral 
evidence.  In  some  cases,  however,  there  is  much  more  dif¬ 
ficulty  in  controlling  the  intake  of  food.  The  appetite  is 
really7  strong,  and  the  powers  of  digestion — at  least  of  gas¬ 
tric  digestion — are  abnormally  active.  Unsatisfied  hunger  is 
a  painful  and  an  urgent  guest,  and,  with  plenty  in  hand,  is  hard 
to  resist.  The  less  concentrated  forms  of  food  are  here  a  useful 
resource — green  vegetables,  salads,  and  thin  soups — which  help  to 
fill  the  aching  void  without  adding  materially  to  the  albuminoid, 
and  fatty  ingredients  of  the  meal.  Tea  and  coffee  are  also  service¬ 
able  in  allaying  an  unseasonable  craving  for  food.  A  stiff  cup  of 
tea  or  coffee  shortly  before  dinner  certainly  takes  the  edge  off  a 
troublesome  appetite.  It  is.  however,  well  to  proceed  cautiously7 
and  teatatively  in  this  direction,  for  the  promptings  of  Nature, 
however  apparently  to  us  misdirected,  are  not  to  be  lightly  set 
aside.  The  effects  of  a  contracted  diet  should  be  carefully  anc 


patiently  watched,  with  an  open  mind  for  every  sign  or  suggestion, 
whether  of  warning  or  retreat  or  of  encouragement  to  advance.  1 
need  hardly  add  that  in  regard  to  this  middle-life  revision  of  the 
dietary,  as  it  may  be  termed,  particular  attention  should  be  given 
to  the  quantity  of  alcoholic  beverages.  As  a  very  general  rule 
the  tolerance  for  these  articles  diminishes  with  advancing  years, 
and  it  is  necessary  nearly  always  with  persons  who  have  used 
them  freely  to  reduce  their  quantity  when  middle  age  is 
rGftch^d 

In  regulating  the  diet  of  substantially  healthy  persons,  it  is 
imperative  to  beware  of  hard-and-fast  lines.  Cabes  of  this  group 
are  very  diverse ;  scarcely  any  two  are  exactly  alike,  and  their 
management  is  complicated  often  by  moral  and  social  considera¬ 
tions  which  are  difficult  to  justly  estimate.  We  can  only  hope  to 
avoid  serious  errors  by  a  patient  investigation  of  each  particular 
case,  and  by  bringing  to  bear  upon  it  a  full  knowledge,  combined 
with  a  large  infusion  of  common  sense. 


AN  ADDRESS 

ON 

ETHER-DRINKING;  ITS  PREVALENCE 
AND  RESULTS. 

Delivered  before  the  Society  for  the  Study  and  Cure  of  Inebriety. 

Bv  ERNEST  HART. 

History:  Geographical  Distribution:  Details  of  the  Trade 
Methods  of  Drinking :  Dose, etc.:  Effects  .immediate  and  remotes 
Remedies. 

The  allegation  of  the  use  of  ether  as  an  intoxicant  in  Ireland  is 
not  a  new  one,  but  the  references  which  have  from  time  to  time 
been  made  to  the  existence  of  such  practice  have  been  received 
with  a  good  deal  of  indifference,  if  not  incredulity.  Moreover, 
the  practice,  so  far  as  it  has  existed,  was  said  to  have  largely  died 
out.  Lately,  however,  some  very  circumstantial  statements  which 
have  appeared  in  the  English  and  Irish  press  excited  my  interest 
so  much  that  I  determined  to  supplement  some  little  personal 
knowledge  which  I  had  acquired  of  the  facts  on  previous  occa¬ 
sions  by  a  detailed  investigation  conducted  with  a  view  to  obtain 
all  the  available  information  as  to  the  prevalence  of  the  practice, 
its  origin,  localities,  sources  of  supply,  and  the  observed  results. 
For  this  purpose,  I  applied  for  information  directly  to  those  in  the 
best  position  to  know  all  the  facts  accurately,  that  is  to  say,  to 
the  doctors  and  priests  of  the  incriminated  districts.  Subse¬ 
quently,  I  drew  up  a  schedu'eof  questions  relating  to  the  time  at 
which  ether  drinking  came  into  fashion,  as  to  the  prevalence  of 
the  habit,  as  to  the  quantity s  taken,  and  its  effects  on  the  health, 
both  of  b  idy  and  mind,  and  on  the  duration  of  life,  which  I  placed 
in  the  hands  of  persons  likely  to  have  personal  knowledge.  De¬ 
tailed  replies  to  the  questions  have  been  received  from  twelve 
doctors,  four  Roman  Catholic  priests,  and  one  clergyman  of  the 
Church  of  Ireland.  I  have  also  been  able  to  obtain  information 
from  other  sources  of  the  places  of  supply  and  manufacture.  To 
all  these  gentlemen  I  take  this  opportunity  of  expressing  my 
thanks  for  their  courtesy.  The  results  of  the  inquiry  are  em¬ 
bodied  in  the  present  paper.  . 

History—  There  is  some  difference  of  testimony,  or  rather  of 
opinion,  as  to  the  date  of  the  origin  of  ether  drinking,  and  as  to 
the  causes  which  led  to  its  introduction.  The  most  generally  re¬ 
ceived  belief  is  that  it  came  into  use  after  Father  Mathew  s  preach¬ 
ing  had  banished  whisky  from  a  considerable  part  of  the  North  of 
Ireland.  The  “  new  drink  ”  is  supposed  to  have  been  introduced 
as  a  beverage  which  might  be  taken  without  “  breaking  the 
pledge” — in  fact,  as  a  liquor  on  which  a  man  might  get  drunk 
with  a  clear  conscience.  Mr.  H.  N.  Draper 1  says  ether  drinking 
was  first  practised  at  Draperstown,  co.  Derry,  about  1842,  while 
ether  was  sold  for  the  rtrsG  time  at  Maghera  between  1845  and 
1850,  and  the  practice  became  very  common  there  five  or  six  years 
after  its  introduction,  reaching  its  climax  about  1869.  Dr.  B.  W. 
Richardson  says  ether  was  introduced  into  Draperstown  about 
1846  or  1847,  and  for  thirteen  years  at  least  it  was  sold  free  y 
Dr.  Walter  Bernard,  of  Londonderry,  whose  personal  experienc 
extends  over  forty-two  vears,  informs  me  that  during  all  that 
time  he  has  known  ether  drinking  to  be  practised;  he  considers  its 
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introduction  to  have  been  an  indirect  effect  of  the  success  of  the  tee¬ 
total  movement.  On  the  other  hand,  Dr.  J  ames  L.  Nevin,  of  Bally- 
money,  writes  to  me  that :  “  It  is  rather  puzzling  to  get  at  the 
origin  of  its  use,  but  I  do  not  believe  in  the  ‘  Father  Mathew  tee¬ 
total  movement’  cause.  My  own  opinion  is,”  he  says,  “that  in  a 
country  whose  people  in  the  past  have  been  notoriously  addicted 
to  illicit  distilling,  the  impossibility  of  indulging  in  it  now, 
owing  to  the  present  Inland  Revenue  watchfulness,  has  driven 
the  people  to  ether  as  the  best  substitute  for  poteen.” 

In  a  further  communication,  Dr.  Nevin  adds :  “  Before  the  new 
excise  arrangements  and  the  increase  of  constabulary,  that  part 
of  co.  Derry  was  notorious  for  illicit  distillation.”  A  medical 
practitioner,  near  Cookstown,  to  whom  I  am  specially  indebted 
for  the  fulness  of  his  replies  to  my  questions,  but  whose  name  I 
am  not  at  liberty  to  disclose,  says  that  he  has  known  of  the  pre¬ 
valence  of  the  habit  in  that  place  for  twenty  years  or  more;  “  in 
fact,”  he  writes,  “  the  odour  of  ether  on  folks’  breath  is  a  very  early 

recollection  indeed . The  habit  must  have  been  in  full  swing 

in  this  district  (including  that  of  Moneymore  and  Draperstown) 
about  1870-72.  How  long  it  may  have  been  in  vogue  before  then 
I  personally  cannot  say,  but  have  been  told  it  had  been  common 
many  years  before  that  period.”  He  adds :  “  I  have  been  told  that 
some  of  the  older  medical  men  here  and  in  the  neighbouring 
towns  (Moneymore,  Magherafelt,  Draperstown,  etc.)  were  strong 
believers  in  its  efficacy  as  a  medicine  and  stimulant,  and  that  they 
even  sold  it  in  draughts  over  the  counter  on  fair  days,  etc.,  to  any 
one  coming  in  to  ask  for  it.  Then  I  believe  small  country  grocers 
and  piiblicans  bought  quantities  of  it  from  these  medical  men, 
and  at  a  later  date  from  the  pharmaceutical  chemists  and  town 
publicans,  and  retailed  it  to  the  country  people  throughout  the 
district.” 

Another  of  my  correspondents  attributes  the  origin  of  ether 
drinking  to  its  cheapness,  adding  that  “  the  people  living  in  the 
mountainous  districts  here  are  fond  of  white  whisky  owing  to  its 
great  warmth ;  and  ether  being  the  same  colour,  they  often  get  it 
perhapswhen  white  whisky  would  be  out  of  stock.”  The  Rev.  Peter 
O'Kane,  P.P.  of  Knockloughrin,  co.  Derry,  states  that  ether  drink¬ 
ing  first  came  under  his  notice  in  1865.  He  adds :  “  It  was  given 
by  the  doctors  as  medicine,  and  some  of  them  sold  it  to  the  people 
in  general.  Then  the  public-houses  sold  it.” 

The  Rev.  Edward  Gallen,  C.C.  of  Granahan  and  Maghera,  co. 
Derry,  who  first  heard  of  ether  drinking  when  appointed  curate 
at  Draperstown  in  1871,  gives  me  the  following  account  of  the 
origin  of  the  practice  :  “About  eight  or  ten  years  previous  to  1871 
a  drug  shop  in  Draperstown,  belonging  to  a  proprietor  having 
little  to  do  in  the  ordinary  way,  gave  ‘  draughts  ’  of  ether  as  a 
stimulant  cheaper  than  whisky  to  healthy  people.  The  evil  soon 
spread.”  As  we  have  seen,  however,  the  habit  was  fully  estab¬ 
lished  many  years  before  that  time.  Dr.  F.  Auterson,of  Maghera¬ 
felt,  who  has  known  of  the  existence  of  ether  drinking  since  1853, 
gives  the  following  account  of  its  origin:  “  A  few  years  prior  to 
the  above  date  an  unqualified  medical  man  named  Kelly  practised 
at  Draperstown,  and  kept  a  drug  store.  He  drank  more  whisky 
than  was  good  for  him ;  he  was  prevailed  on  to  give  up  the 
whisky,  and  then  used  the  ether,  and  taught  the  people  to  use  it 
also.”  This  narrative  seems  to  bear  the  stamp  of  intrinsic  pro¬ 
bability,  and  it  may  commend  itself  \  to  historical  critics  as 
combining  in  itself  the  two  theories  above-mentioned  as  to  the 
origin  of  ether  drinking.  As  regards  the  history  of  the  practice, 
therefore,  it  may  be  taken  as  proved  that  it  began  something  less 
than  half  a  century  ago  at  Draperstown  in  South  Derry,  that 
town  being,  in  the  words  of  one  of  my  informants,  the  Rev.  Ed¬ 
ward  Gallen,  “  the  centre  point  and  spring  of  ether  drinking.” 
From  Draperstown  the  habit  spread  over  certain  parts  of  the 
county  of  Londonderry,  the  borders  of  the  neighbouring  counties 
of  Antrim  and  Tyrone  being  also  infected  to  a  certain  extent. 

I  cannot  doubt,  however,  from  the  evidence  before  me  that 
great  impetus  was  given  to  the  use  of  ether  as  a  beverage  by  the 
Act  18  and  19  Viet.,  c.  37,  passed  in  1855-6,  which  had  the  object 
of  allowing  spirit  of  wine  to  be  used  duty  free  in  the  arts  and 
manufactures,  and  for  this  purpose  provided  that  such  spirit 
should  be  rendered  unfit  for  use  as  a  beverage  by  the  addition  of 
not  less  than  one-ninth  of  its  bulk  of  wood  naphtha — a  mixture 
termed  methylated  spirit.  I  find  in  th &  Pharmaceutical  Journal 
of  that  year  that  Mr.  MacFarlane,  of  Edinburgh,  states  that  both 
chloroform  and  ether  could  be  produced  from  methylated  spirit  in 
a  state  of  great  purity;  the  chloroform  was  entirely  free  from 
any  flavour  derived  from  the  naphtha,  and  the  ether  he  thought 
was  as  good  as  much  that  is  made  in  the  usual  way  from  spirit  of 


wine.  This  was  confirmed  by  Mr.  Redwood.  The  “methylated 
ether,”  then,  which  we  hear  of  as  being  sold  as  a  beverage  is  al¬ 
together  a  different  thing  in  point  of  flavour  and  odour  from  the 
nauseous  methylated  product  known  as  methylated  spirit.  It  is 
an  ether  prepared  from  methylated  spirit,  but  in  which  nearly  all 
the  methyl  products  have  been  removed  by  purifying  processes. 
I  have  here,  however,  the  pure  ether  prepared  from  rectified  spirit, 
and  two  grades  of  “  methylated  ether,”  that  is,  ether  prepared  from 
methylated  spirit.  The  difference  is  not  very  marked  to  the 
ordinary  observer,  except  in  price.  The  pure  ether  costs  wholesale 
about  5s.  a  lb.,  the  methylated  ethers  respectively  Is.  4d.  and  8d. 
a  lb.;  so  that  the  price  of  one  is  about  seven  times  the  price  of 
the  other.  It  is  to  the  introduction  of  this  cheap  ether,  which 
can  be  retailed  at  a  nominal  price,  and  to  the  simultaneous 
activity  in  hunting  down  the  illicit  stills,  that  the  prevalence  of 
ether  drinking  may,  I  believe,  be  traced;  and  I  believe  that  Father 
Mathew’s  name  and  the  alleged  indirect  influence  of  “  taking  the 
pledge”  against  alcohol  have  been  drawn  into  the  history  with 
more  picturesqueness  than  historical  accuracy. 

Geographical  Distribution. — The  point  of  greatest  preva¬ 
lence  of  ether  drinking  is  the  southern  part  of  the  county 
of  Londonderry ;  in  the  northern  division  of  the  county 
it  appears  to  be  practically  unknown.  Thus  a  well- 
known  practitioner  of  Coleraine  writes  to  me:  “In  an  ex¬ 
perience  extending  over  the  last  seventeen  years  I  have  not 

met  with  a  single  case .  I  only  knew  of  ether  drinking  during 

my  apprenticeship  about  1866  or  1867.  It  was  then  mainly  con¬ 
fined  to  that  portion  of  South  Derry  about  Draperstown  and  Ma¬ 
ghera.  Since  then  I  understand  the  practice  of  drinking  ether 
has  extended  to  other  districts  around  there,  such  as  Bellaghy, 
Magherafelt,  and  the  mountainous  portion  of  the  Moneymore  dis¬ 
trict.”  Dr.  H.  S.  Morrison,  of  Coleraine,  also  writes  :  “  The  habit 
is  practically  unknown  in  my  district.  Although  some  time  ago 
a  grocer  in  this  neighbourhood  had  it  for  sale,  no  one,  so  far  as  I 
can  find  out,  except  a  very  few  patronised  him.  They  were  so  few 
in  number  in  this  part  of  the  county  that  keeping  it  did  not  pay, 
and  it  is  now  a  thing  of  the  pa9t.”  Dr.  Caldwell, of  Coleraine,  writes: 
“  I  never  knew  a  single  case  of  ether  drinking  in  this  district, neither 
in  my  capacity  as  coroner,  although  my  division  is  within  three 
miles  of  Maghera.”  Dr.  T.  M.  Bryson,  J.P.,  of  Limavady,  another 
coroner,  says:  “Ether  drinking  is  not  known,  nor  has  it  ever 
been  practised  in  this  part  of  co.  Derry.”  Dr.  J.  W.  Watson,  of 
Limavady,  writes:  “The  practice  has  not  extended  to  this  por¬ 
tion  of  North  Derry.”  All  the  testimony  I  have  received  goes, 
therefore,  to  show  that  the  chief  centres  of  ether  drinking  are 
Draperstown,  Maghera,  Magherafelt,  Tobermore,  Desertmartin, 
and  Moneymore  in  co.  Derry,  and  Cookstown  in  co.  Tyrone.  The 
habit  is  also  prevalent,  though  to  a  less  extent,  in  a  district  of 
South  Derry,  included  by  a  line  drawn  from  Ballyronan  through 
the  villages  of  Castledawson,  Knockloughrin,  Gulladarf,  and 
Clandy  to  Pcrtglenone,  and  bounded  on  the  other  side  by  Lough 
Neagh,  Lough  Beg,  and  the  Bann.  With  regard  to  Cookstown  I  may 
quote  the  words  of  Dr.  M.  J.  Cordier  Marmion,  J.P.,  of  Dungannon: 
“  About  three  years  ago  I  was  practising  in  a  small  town  named 
Pomeroy,  about  eight  miles  from  Cookstown.  The  district  for 
about  five  square  miles  ;is  very  mountainous  and  thickly  popu¬ 
lated  with  a  poor  class  of  farmers.  There  was  scarcely  a  house 
in  the  various  districts  around  but  ether  was  largely  indulged  in.” 
He  adds:  “I  am  at  present  practising  at  Dungs nnon,  and  although 
my  practice  extends  over  a  large  area,  with  very  few  exceptions  I 
have  not’found  ether  indulged  in.”  With  reference  to  Dungannon, 
again,  the  Rev.  P.  J.  Byrne  writes:  “Asletber  drinking  is  quite 
unknown  in  this  parish  or  district  I  return  your  queries  unsigned. 
I  believe  the  practice  does  exist  about  ten  miles  distant  from 
this.”  I  may  add  that,  from  private  information  which  I  have 
obtained  from  a  trustworthy  source,  a  good  deal  of  ether  is  sent 
from  Belfast  to  Dungannon  and  Omagh ;  not  much  of  it,  however, 
seems  to  be  consumed  in  these  towns,  which  are  rather  local 
centres  of  distribution  to  other  places. 

Details  of  the  Trade. — The  fluid  used  is,  as  I  have  said,  the 
ordinary  methylated  ether  of  commerce.  I  have  taken  some 
trouble  to  ascertain  whence  and  in  what  quantities  it  is  supplied 
to  the  ether-drinking  districts,  and  although  the  dealers  are  not 
communicative  and  the  difficulty  of  the  inquiry  was  increased  by 
the  fact  that  an  excise  officer  and  an  official  of  the  Inland  Revenue 
Board  had  in  nearly  all  cases  recently  gone  over  the  ground  before 
me  and  thus  put  people  on  their  guard,  I  have  collected  a  mass  of 
important  information  from  which  pretty  accurate  inferences  can 
be  drawn  as  to  the  amount  of  the  intoxicant  that  is  consumed  in 
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e  North  of  Ireland.  I  have  been  assisted  in  the  investigation  by 
■ntlemen  whose  names  would  be  sufficient  guarantees  of  their 
.mpetence  as  witnesses  in  this  matter,  but  I  regret  that  I  am  not 
;  liberty  to  mention  them.  It  is  obvious  also  that  1  cannot  pub- 
:ly  mention  the  firms  engaged  in  this  traffic,  but  I  have  no  ob- 
ction  to  furnish  information  on  this  head  privately  to  any 
ithorities  interested  in  the  subject.  It  would  certainly  be  desir- 
ile  that  the  heads  of  these  firms  should  be  examined  before  the 
jlect  Committee.  No  ether  appears  to  be  manufactured  in  the 
:>rth  of  Ireland,  and  one  gentleman,  with  exceptional  means  of 
aowiDg,  assures  me  that  none  is  made  in  any  part  of  Ire- 
,nd.  Mr.  II.  N.  Draper,  however,  in  one  of  the  articles 
ready  referred  to,  asserts  that  one  Dublin  manufacturer 
>nt  4,000  gallons  yearly  to  Belfast,  and  the  name  of 
firm  who  now  make  it  in  the  same  city  has  been 
ipplied  to  me.  The  great  bulk  of  the  ether  consumed  in  Ireland 
i,  however,  undoubtedly  sent  there  from  England.  One  firm  in 
ondon  supply  about  150  Winchester  quarts  (half-gallon  stoppered 
ottles)  yearly  to  one  druggist  in  Belfast.  Another  London  firm 
md  50  “drums”  (metal  vessels,  each  containing  about  10  gallons) 
year  to  the  North  of  Ireland ;  this  is  not  nearly  so  much  as  they 
sed  to  send  fifteen  years  ago.  The  books  of  a  very  important  firm 
ear  London,  I  am  told,  show  extensive  sales  of  methylated  ether, 
'he  names  of  large  Irish  buyers  are  especially  noticeable,  and 
aarkedly  influence  the  consumption.  The  amount  sold  was 
irgest  in  1876,  and  fell  off  more  than  one-third  in  a  few  years ; 
atterly,  however,  it  has  again  increased,  so  that  in  1889  it  was 
uly  about  one-tenth  less  than  in  1876.  This  firm,  to  its  credit  be 
tsaid,  culled  the  attention  of  the  Excise  years  ago  to  the  con- 
umption  of  methylated  ether  in  Ireland,  but  little  heed  was  taken 
,f  the  communication.  Another  firm  near  London  sends  methylated 
ither  to  Belfast  both  in  “  drums  ”  and  in  Winchester  quarts,  but 
heir  trade  in  the  article  has  fallen  off  rather  than  increased  of  late 
•ears— “  the  Excise  looked  after  them  too  well,”  as  the  head  of  the 
irm  said  rather  sorrowfully.  Another  London  firm  stated  that 
heir  sales  of  methylated  ether  for  drinking  had  diminished  of 
ate.  though  their  actual  sales  had  increased.  There  is  also  a  firm 
it  Newcastle,  or  rather  Gateshead,  which  is  known  to  send  large 
mantities  of  ether  to  Ireland.  A  representative  of  a  large  Edin¬ 
burgh  firm  stated  that  they  do  not  make  much  methylated  ether, 
ind  what  they  do  supply  is  chiefly  for  anaesthetic  purposes..  They 
cannot  compete  with  the  price  of  the  London  makers.  This  gen¬ 
tleman  added  that  very  little  ether  is  made  in  Edinburgh  or  Leith 
by  other  makers.  These  seven  firms  appear  to  comprise  all  the  im¬ 
portant  manufacturers  of  ether  in  this  country.  The  trade  is 
chiefly  in  the  hands  of  three  of  them,  of  which  two  are  said  to  be 
11  above  reproach,”  though  not,  it  would  seem,  sans  pew,  it  one  may 
judge  from  their  dread  of  publicity  in  connection  with  this  par¬ 
ticular  branch  of  their  trade. 

The  result  of  these  inquiries  is  to  show  that,  beyond  all  ques¬ 
tion,  a  quantity  of  common  methylated  ether  is  sent  from 
England,  and  particularly  from  London,  or  rather  its  eastern 
suburbs,  very  much  larger  than  is  consumed  in  England  in 
proportion  to  the  population.  Of  course,  it  cannot  be  con¬ 
cluded  that  all  the  large  supply  sent  to  Ireland  is  used  as 
an  intoxicant.  There  are  many  other  legitimate  medicinal 
and  industrial  purposes  for  which  it  may  be  employed. 
When  purified,  it  is  now  largely  used  as  an  anaesthetic,  and  it  is 
used  therapeutically  as  a  diffusible  stimulant,  a  carminative,  etc. 
In  pharmacy  it  is  used  for  collodion,  for  making  salicylic  corn 
solvents,  etc.  It  is  also  used  in  ice  making,  and  for  purposes  of 
refrigeration  in  various  ways,  especially  in  the  large  breweries ; 
and  it  is  employed  largely  to  abstract  fats  and  oils  from  various 
substances,  even  from  fish  manure.  For  all  these,  purposes  I  am 
assured  the  use  of  ether  has  very  much  increased  in  recent  years. 
Again,  it  is  used  in  photography.  Still,  when  liberal  allowance 
has  been  made  for  all  these  possible  legitimate  uses  of  methy¬ 
lated  ether,  the  consumption  of  that  substance  in  the  ^orth  of 
Ireland,  and  particularly  in  the  districts  which  have  already  been 
specially  referred  to,  shows  a  large  balance  which  can  only  e 
accDunted  for  by  its  extensive  use  as  an  intoxicating  drink. 

A  large  part  of  the  ether  exported  to  Ireland  is  sent  to  Belfast, 
whence  it  is  distributed  to  Draperstown,  Maghera,  Cookstown, 
Pomeroy,  Omagh,  and  Dungannon.  A  most  trustworthy  inform¬ 
ant  assures  me  that  the  amount  of  ether  supplied  to  all  the  rest 
of  Ulster  is  a  mere  nothing  compared  with  that  supplied  to  these 
towns.  One  large  dealer  states  that,  roughly  speaking,  he  distri¬ 
butes  about  2  cwt.  of  methylated  ether  each  month,  that  is,  over 
X  ton  in  the  year.  He  says  this  amount  is  scattered  through 


Ulster  moderately  evenly ;  he  allows  that  a  fairly  large 
proportion  goes  to  South  Derry  and  Tyrone,  but  not  in 
such  quantities  as  to  lead  him  to  believe  that  it  is  used 
for  drinking.  He  adds  that,  from  his  experience,  the  practice 
of  ether  drinking  is  dying  out.  This,  gentleman,  however, 
answered  without  reference  to  his  books,  and  evidence  from 
other  quarters  throws  doubt  upon  his  inferences,  from  another 
Belfast  firm  it  was  elicited  that  they  sold  to  one  retail  dealer  at 
Maghera  from  10  to  15  gallons,  and  to  one  at  Draperstown  from 
5  to  8  gallons,  a  month.  Larger  amounts  are  sent  to  Cookstown. 
Omagh  was  said  by  Mr.  H.  N.  Draper  in  18/0  to  take  4o0  Win¬ 
chester  quarts  (equal  to  225  gallons)  yearly.  Another  Belfast 
dealer  says  he  sells  from  25  to  30  cwt.  of  methylated  ether  in  the 
year,  and  the  great  bulk  of  it  goes  to  the  towns  already  mentioned 
in  South  Derry  and  Tyrone.  From  another  wholesale  dealer,  who 
is  not  by  any  means  the  largest  dealer  in  Belfast,  special lly '  in¬ 
teresting  information  was  obtained.  He  buys  7,1-4  lbs.  of  me  y- 
lated  ether  in  the  year ;  this  is  calculated  on  an  average  of  six  months 
as  verified  by  his  books.  This  amount  is  distributed  over  the 
whole  of  the  northern  half  of  Ireland,  but  not  less  than  5,0/ 
qo  to  the  comparatively  small  ether-drinking  district.  Lae  li  - 
ference  between  these  two  amounts  would,  represent  the  legiti¬ 
mate  medicinal  consumption,  all  the  rest  going  to  the  lew  small 
towns  so  often  mentioned.  In  Londonderry,  as  Dr.  Walter 
Bernard  informs  me,  the  druggists  used,  fifteen  or  sixteen  years 
ago,  to  supply  large  quantities  of  ether  to  the  ether-drinking  dis¬ 
tricts.  This  trade,  however,  they  have  now,  according  to  him, 
given  up.  It  should  be  added  that,  as  regards  population,  the 
ether-drinking  district  compared  with  the  area  supplied  contains 
a  mere  handful  of  inhabitants.  All  the  evidence  which  I  have 
collected  tends  to  prove  that  the  amount  of  ether  sent  to  that 
district  from  Belfast  is  out  of  all  proportion  to  that  supplied  to  the 
remainder  of  the  North  of  Ireland.  An  informant,  who  has 
special  opportunities  of  knowing  the  facts,  however,  tells,  me  that 
from  what  he  has  seen,  the  bulk  of  the  ether  consumed  in  South 
Derry  and  Tyrone  comes  direct  from  the  English  makers.  One 
man  at  Cookstown  habitually  purchases  fifty  gallons  and  upwards 
at  a  time  direct  from  the  makers.  I  have  the  names  of  several  of 
the  ether  buyers  in  Cookstown,  Draperstown  and  Maghera  but 
for  various  reasons  suppress  them  here.  The  ether  brought  from 
England  is  conveyed  by  three  companies;  that  is,  if  the  informa¬ 
tion  given  me  is  correct,  only  three  companies  will  carry  the 
“  drums  ”  which  are  known  to  contain  ether.  These  are  the  Clj  de 
Shipping  Company  (from  London  to  Belfast,  direct) ;  the  Barron 
Carrying  Company  (from  London  to  Belfast,  via  Leith) ;  and  the 

Antrim  Ore  Company,  also  via  Leith.  The  Leith  route  perh^P^ 
accounts  for  the  statement  made  by  some  of  my  informants  who 
say  that  ether  is  sent  to  Ireland  from  Glasgow.  The  *at® J^rged 
by  the  Clyde  Shipping  Company  for  ether  to  Belfast,  including 
collection  here,  is  84s.  2d.  a  ton.  Much  of  the  ether  which  finds 
its  way  to  Ireland,  however,  is  smuggled,  in  order  to  avoid  the 
extra  carriage  rate  to  which  ether,  as  an  explosive  which  must  be 
carried  on  deck,  would  be  subject.  It  is  rebottled  out  of  the 
“  drums  ”  into  Winchester  quarts  and,  under  cover  of  this  device, 

g°The  customers  in  the  towns  of  the  ether-drinking  dWncts.  who 
buy  the  drug  in  considerable  quantities,  either  from  the  English 
makers  or  from  the  Belfast  importers,  are  grocers,  who  are  also 
in  many  cases  in  these  sparsely  populated  piaces  druggists  and 
general  dealers.  They  retail  the  methylated  ^  OTer  th 
counter,  and  in  some  instances  supply  it  to  still  smaller  dealers 
in  the  villages.  This  is  proved  by  the  fact  that  some  of  them, 
their  supply  from  Belfast,  insist  on  an  exact  and 
uniform  weight  being  put  into  each  bottle,  showing  that  they  sell 
these  bottles  (each  containing  half  a  gallon)  unopened.  The  price 
at  which  the  three  principal  English  manufacturers  supp  y 


methylated  ether  is  8jd.  per 


pound,  in  quarts,  or  8d.  in 
“drums.”  Considering  the  light  specific  gravity  offhehquid 
this  means  very  much  less  than  |d.  an  ounce.  It  will  be  seen 
from  this  that  no  other  intoxicating  drink  can  compare  with 
methylated  ether  as  regards  cheapness.  Its  retail  price  is  about 
Id  per  two  drachms,  or  even  Jd.  for  a  drachm  and  a  half.  It 
possible  therefore,  to  get  rapidly  intoxicated  for  a  very  few  pence. 
C  “tail  dealers,  however,  often  dilute 

ceive  from  the  makers  to  a  considerable  extent,  and  thus,  accord 
im?  to  the  Rev.  Dr.  Carter,  Rector  of  Cookstown,  c  ear  a  profit  of 
cent  De?  cTnt.  Dr.  Carter  also  says  :  “  In  small  poor  grocery 
shops  ether  is  sold  without  restriction.  It  is  hawked  about  by 
beggar  women  a.ul  sold  to  the  peasantry  for  eggs  and  farm  prc- 
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duce.”  I  am  afraid  I  must  add  that  it  is  occasionally  sold  over 
the  counter  by  medical  men,  who  keep  “  open  surgeries.”  A  prac¬ 
titioner  at  Limavady,  where,  as  has  been  seen,  ether  drinking  is 
comparatively  rare,  informs  me  that  his  ass'stant  is  occasionally 
asked  for  a  “  draught  of  ether,”  and  he  has  had  to  give  instruc¬ 
tions  that  the  drug  is  not  to  be  sold  under  any  circumstances  un¬ 
less  the  purchaser  is  known  and  it  is  required  for  medicinal  use. 
Another  correspondent  writes :  “  More  than  20  years  ago  I  served 
my  apprenticeship  in  a  “  medical  hall  ”  in  a  town  in  South  Derry, 
and  even  then  I  frequently  sold  on  market  days  what  was  called 
a  ‘  dram  ’  of  ether,  which  consisted  of  1^  drachm  of  good  sul¬ 
phuric  ether,  for  which  Jd.  was  charged.”  Another  practitioner, 
writing  from  Cookstown,  says;  “  The  small  retail  country  grocers 
seem  to  obtain  unlimited  supplies  of  it  and  to  find  a  very  ready 
sale  for  it  here.  I  have  also  been  told  (this  I  will  not  personally 
vouch  for)  that  both  it  and  methylated  spirit  of  wine  can  be 
obtained  in  the  surgeries  of  some  medical  men  in  the  district,  the 
people  coming  in,  ordering  it,  paying  for  it,  and  drinking  it  there, 
just  as  they  would  do  whiskies,  beer,  etc.,  in  a  public-hou-e.” 
This,  however,  is  a  painful  subject,  and  I  content  myself  with  this 
passing  allusion  to  it  here,  as  it  involves  an  imputation  which  I 
trust,  is  very  seldom  deserved. 

Method  of  Drinking ,  Dose,  etc. — Mr.  H.  N.  Draper2  says :  “  The 
usual  quantity  of  ether  taken  at  one  time  is  from  2  to  4  drachms, 
and  this  dose  is  repeated  twice,  thrice,  or  even  four  and  six  times 
daily.  It  is  taken  unmixed  with  water;  indeed,  its  very  slight 
solubility  in  that  fluid  would  make  this  a  useless  precaution ;  but 
the  usual  practice  is  to  take,  first  a  mouthful  of  water,  then  the 
dose  of  ether,  and  again  a  mouthful  of  water.”  Dr.  Richardson  de¬ 
scribes  the  process  as  slightly  more  elaborate.  According  to  him. 
“  the  drinker  first  washes  out  his  mouth  with  water  4  to  cool  it ;  ’ 
next  he  swallows  a  little  water  to  cool  his  throat;  then  he  tosses 
down  the  glass  of  ether ;  finally,  he  closes  in  with  another 
draught  of  water  to  keep  the  ether  from  rising,  or,  in  other  words, 
to  cool  the  stomach.”  The  ritual  of  ether  drinking  is,  however, 
not  always  the  same.  Dr.  C.  H.  P.  D.  Graves,  of  Cookstown,  in¬ 
forms  me :  “  It  is  always  the  methylated  spirit  that  is  drunk,  the 
usual  quantity  being  about  2  drachms  in  water,  but  an  experienced 
drinker  can,  by  holding  his  nose,  consume  a  large  quantity  undi¬ 
luted.”  Another  Cookstown  doctor  informs  me  that  the  ether  “  is 
commonly  sold  in  4  draughts,’  that  is,  quantities  rather  less  than 
half  a  spirit  glassful.  This  is  generally  drunk  neat  at  one  gulp, 
and  followed  by  a  mouthful  of  water  in  the  case  of  the  novice,  but 
the  habitud  scorns  the  water.  This  dose  is  repeated  in  varying  fre¬ 
quency,  according  to  the  desire  or  habits  of  the  individual.  I  have 
known  about  six  or  seven  ‘draughts’  to  be  taken  by  one  person  in 
about  an  hour,  but  have  often  heard  wonderful  tales  of  some  who 
consider  about  a  pint  not  an  extraordinary  allowance  for  one  indi¬ 
vidual  during  an  ether  debauch.”  With  regard  to  the  amount  suf¬ 
ficient  to  produce  intoxication,  the  same  gentleman  says:  44  The 
dose  varies  much  according  to  constitution,  age,  and  addiction  to 
the  habit.  I  have  heard  some  boast  that  they  could  drink  a  dozen 
to  twenty  draughts  in  an  evening,  but  a  quarter  of  this  amount 
would  more  than  intoxicate  an  adult  unused  to  the  drug.  In 
fact,  one  draught — less  than  half  a  wineglass — will  produce 
ether  intoxication  in  anyone  unaccustomed  to  it.” 

On  the  other  hand,  Dr.  Hetherington,  of  the  District  Lunatic 
Asylum,  Londonderry,  says:  “Two  drachms  is  usually  taken, 
which  costs  about  Id.,  and  three  or  four  of  these  intoxicate,  but 
old  hands  can  take  much  larger  quantities.”  Dr.  Nevin,  of  Bally- 
money,  says  that  as  much  as  ten  ounces  may  be  habitually  taken 
in  the  course  of  the  day;  he  has  heard  of  several  ounces  being 
taken  at  one  dose.  Dr.  J.  W.  Watson,  of  Limavady,  has  heard  men 
boast  that  they  could  drink  a  44  noggin  ”  (equal  to  five  ounces)  at 
a  draught,  but  has  never  seen  this  feat  actually  performed.  The 
largest  quantity  he  has  seen  a  man  drink  has  been  one  ounce. 
These  statements  show  that,  as  might  a  priori  have  been  expected, 
the  quantity  of  ether  that  can  be  drunk  with  impunity  and  the 
dose  sufficient  to  produce  intoxication  vary,  just  as  in  the  case  of 
alcoholic  stimulants  and  drugs  of  all  kinds,  according  to  indi¬ 
vidual  idiosyncrasy,  induced  tolerance,  physical  condition,  etc. 
T  tie  special  danger  of  ether  as  compared  with  other  intoxicants 
lies  in  the  fact  that,  as  the  immediate  effect  passes  off  very 
quickly,  and  leaves  behind  little  or  no  discomfort  in  the  shape  of 
nausea,  headache,  dry  mouth,  etc.,  what  Dr.  Norman  Kerr  calls  the 
44  drama  ’  of  intoxication  can  be  repeated  several  times  in  the 
day.  As  Dr.  Graves,  of  Cookstown,  says, 44  An  ether  drinker  will 
get,  drunk  half  a  dozen  times  a  day,”  This,  of  course,  is  con- 

2  Loc.  cit. 


sidered  one  of  the  chief  advantages  of  ether  by  its  victims  and 
votaries. 

Prevalence  of  the  Evil.—1 -Some  idea  of  the  magnitude  of  the  con¬ 
sumption  of  methylated  ether  in  South  Derry  and  Tyrone  may  be 
gathered  from  the  details  that  have  been  given  as  to  the  quanti¬ 
ties  supplied  by  certain  large  firms.  There  can  be  little  doubt 
however,  that  the  actual  trade  is  far  larger  than  these  figure! 
would  indicate.  The  whole  business,  however,  is  so  shrouded  in 
“  decent  obscurity  ”  by  most  of  those  who  have  an  interest  in  the 
traffic  that  it  is  at  present  impossible  to  obtain  anything  like 
trustworthy  statistics  on  the  subject.  One  can  only  judge  of  tht 
extent  to  which  the  habit  prevails  from  the  statements  made  by 
competent  observers,  who  speak  from  personal  knowledge.  Tbuf 
the  Rev.  Dr.  Carter,  Rector  of  Cookstown,  has  publicly  stated 
that  44  more  than  two  tons  of  ether  are  openly  passed  along  thi 
railways  each  year  into  this  district,  while  a  larger  quantity  it 
conveyed  secretly  by  rail  or  by  private  conveyances  into  tht 

localities  mentioned .  In  two  small  villages  I  know  of  twe 

traders  who  sell  over  500  gallons  each  annually .  The  habit 

grips  whole  families,  and  becomes  hereditary  and  spreads  witf 
rapidity.  Since  I  began  my  inquiries  and  called  attention  to  the 
subject  it  has  seized  a  new  district.”  Again,  the  same  autho¬ 
rity  says :  44  It  is  given  by  traders  to  school  children  and  mes¬ 
sengers,  and  in  some  towns  and  localities  causes  on  Sundays  the 
largest  part  of  intoxication.”  In  a  letter  to  me,  Dr.  Carter  says 
with  reference  to  thpse  statements  (which  were  made  in  the 
Dublin  Daily  Express ):  “On  every  item  mentioned  I  have  abun¬ 
dant  proof  from  most  reliable  authorities.”  All  my  correspon¬ 
dents,  who  are  able  to  speak  from  personal  experience,  have  con¬ 
firmed  the  statements  made  as  to  the  prevalence  of  ether  drinking 
at  Cookstown,  Draperstown,  Maghera,  and  the  other  towns  sc 
often  mentioned.  Dr.  C.  H.  P.  D.  Graves,  of  Cookstown,  writes 
44  Being  medical  dispensary  officer  of  the  Cookstown  District,  1 
am  brought  into  close  contact  with  all  classes.  I  find  ether  drink¬ 
ing  more  prevalent  among  the  very  poor  than  among  the  well-to- 
do,  I  suppose  on  account  of  cheapness  ;  but  even  if  a  person  whe 
is  comfortably  off  begins  drinking  ether,  he  is  sure  to  reduce  him¬ 
self  to  poverty,  the  habit  being  as  pernicious  as  opium  eating . ! 

On  Saturday  evenings  (market  day)  the  atmosphere  along  the 
roads  is  simply  impregnated  with  the  fumes  of  ether,  so  many  o: 
the  market  people  drink  it.”  Another  informant,  speaking  ol 
South  Derry,  says  that  the  doctor  to  whom  he  was  apprenticed 
some  twenty  years  ago  told  him  that  44  the  practice  of  drinking 
ether  in  the  district  prevailed  to  such  an  extent  that  there  wer< 
scattered  over  the  country  what  was  known  as  et.hei 
houses,  where  a  cheap  and  impure  article  was  sold.”  My 
correspondent  goes  on  to  say :  44  From  information  re¬ 
ceived  from  a  reliable  source,  I  believe  the  practice  of  drink¬ 
ing  ether  has  grown  considerably  since  then.”  Another  corre 
spondent,  speaking  of  the  districts  surrounding  Cookstown 
Moneymore,  and  Draperstown,  says:  “Its  odour  is  often  to  be  fel 
in  people’s  breath,  and  even  the  very  atmosphere  is  loaded  with  it 
in  some  places,  and  especially  about  fair  times.  Its  odour  seemi 
to  cling  to  the  very  hedges  and  houses  for  some  time.”  Dr 
Cordier  Marmion,  J.P.,  writing  from  Dungannon,  says:  “Th< 
coroner  for  this  division  of  the  county  held  an  inquest  some  fev 
months  ago  in  or  about  Pomeroy,  where  a  person's  death  wai 
caused  by  an  overdose  of  ether.  He  commented  strongly  in  hii 
address  to  the  jury  on  the  frightful  abuse  of  ether  drinking  ii 
this  part  of  the  North.”  A  practitioner  at  Cookstown  writes:  44  ~ 
have  noticed  its  odour  in  the  breath  of  hundreds  of  people.  1 
know  and  have  known  perhaps  well  on  to  a  hundred  people  whe 

take  it  pretty  freely . You  would  be  surprised  to  know  hov 

many  comparatively  respectable  people  take  it,  and  do  not  seen 
at  all  ashamed  to  do  so.  Of  course,  these  generally  say  they  taki 
it  for  |  wind  in  the  stomach,’  ‘pain  in  the  head,’  ‘giddiness, 
etc.,  using  it  as  a  domestic  medicine,  and  often  keeping  a  con¬ 
siderable  supply  in  their  homes.  It  is  often  drunk  to  mtoxieatior 
at  wakes  and  dances,  especially  in  the  more  backward  and  moun¬ 
tainous  districts.”  Dr.  Hetherington,  of  the  Londonderry  District 
Lunatic  Asylum,  writes:  44  Its  use  was  kept  in  check  for  some 

time,  but  is  now  largely  on  the  increase . It  is  drunk  by  botfc 

sexes,  young  and  old  ;  not  so  much,  however,  as  yet  among  young 

gifls . It  appears  to  take  a  great  hold  on  the  people.”  One  ol 

the  guards  of  the  Derry  Central  Railway  from  Coleraine  through 
the  ether  drinking  districts  informed  Dr.  Walter  Bernard  that  the 
smell  of  ether  in  the  third-class  carriages  on  market  days  from 
the  women  coming  from  Maghera  is  “disgusting  and  abominable,’ 
and  the  odour  is  even  worse  on  the  last  Tuesday  of  each  month 


)ct.  18  18^0.] 


THE  BRITISH  MEDICAL  JOURNAL. 


889 


fair  day  at  Maghera.  Dr.  Bernard  also  tells  me  that,  for  the 
t  two  years,  ether-drinking  has  been  greatly  on  the  increase  in 
i  southern  portion  of  the  county  of  Londonderry  “  among  all 
aominations  belonging  especially  to  the  small  farming  and 
louring  classes.” 

)n  the  other  hand,  the  few  priests  who  have  favoured  me  with 
dies  show  a  tendency  (perhaps  not  altogether  unnatural)  to 
aimise  the  extent  of  the  evil.  Father  B.  Nugent,  of  Cookstown, 

•a :  “  Ether  drinking  in  this  parish  is  a  reserved  sin  for  Catholics 
i  the  past  seven  years.  It  is  not  sold  by  them,  nor  used  to  my 
iowledge  except  by  the  advice  of  a  physician  incase  of  sickness.” 
fher  Edward  Gailen,  C.C.  of  Granahan  and  Maghera,  writes : 
Ither  drinking  has  almost  died  out  in  my  particular  neighbour¬ 
ed.  About  fifteen  years  ago  a  man  fell  dead  on  the  street  of 
aperstown  from  ether.  The  Catholic  clergy  immediately  after 
uounced  both  the  selling  of  it  in  the  little  shops  and  the  drink- 
l  of  it.  It  died  away  to  a  considerable  extent  for  many  years. 
Revived  much  a  few  years  ago.  Our  attention  reverted  to  the 
ppression  of  it  anew.  In  this  parish  I  publicly  from  the  altar 
nned  it  a  year  ago.  Both  sellers  and  drinkers  obeyed  my  pro- 
icnation.  There  is  no  drinking  of  it  here  now.  I  believe  the 
me  is  true  of  other  parishes  near  me.”  But  how  are  we  to 
joncile  this  opinion  with  the  circumstantial  evidence  to  the 
ntrary  from  other  quarters?  It  is  a  remarkable  coincidence 
at  a  similar  statement  about  Maghera  (which  seems  always  to 
,ve  enjoyed  a  “  bad  eminence”  in  respect  of  ether-drinking)  is 
toted  by  Mr.  Draper  writing  in  1877.  He  says3  “  In  the  same 
wn  (Maghera)  and  in  the  adjoining  parishes  the  use  of  ether  is 
•ing  out  owing  to  the  fact  that  it  has  been,  as  the  people  say, 
ursed  ’  by  the  parish  priest,  and  it  is  said  that  now  ‘no  Catholic 
r’  sell  it.’  ”  Probably  this  was  the  time  of  the  first  conversion 
luded  to  by  Father  Gailen,  and  from  these  repeated  relapses  it 
ay  be  gathered  how  firmly  the  habit  has  taken  root  in  that 
strict. 

It  is  a  curious  fact,  if  it  be  true  as  alleged,  that  ether-drmking 
nirishes  chiefly  among  Roman  Catholics,  the  Protestant  corn- 
unities  being  comparatively  free  from  that  particular  vice.  Dr. 
orrison,  of  Coleraine,  says:  “  I  think  it  very  questionable  if  with 
ie  exception  of  an  isolated  case  Protestants  are  at  all  addicted  to 
ie  habit.”  With  regard  to  Ireland  especially  one  has  always  to 
)  on  one’s  guard  against  being  misled  by  statements  coloured  or 
storted  by  odium  theologicum,  but  the  assertion  here  referred  to 
>me8  to  me  from  so  many  quarters  that  it  is  almost  impossible  to 
ippose  that  there  is  not  at  least  some  sort  of  foundation  for  it. 
i  contrast,  however,  with  this  statement  that  there  is  no  ether- 
rinking  among  Protestants  are  the  information  and  reports  which 
d  the  General  Synod  of  the  Church  of  Ireland  some  time  ago  to 
>rward  a  petition  to  Parliament  praying  for  the  regulation  of  the 
tier  traffic.  The  Synods  of  the  oioceses  of  Armagh  and  Derry  also 
dopted  similar  resolut  one  on  the  urgent  representations  of  cltrgy- 
len  and  magistrates  of  the  counties  referrtd  to. 

Effects,  Immediate  and  Remote  — The  immediate  effects  of 
rinking  ether  are  similar  to  those  produced  by  alcohol,  but 
verytbing  takes  place  more  rapidly,  the  stages  of  excitement, 
rental  confusion,  loss  of  muscu'ar  control,  and  loss  of  conscious- 
tess  follow  each  other  so  quickly  that  they  cannot  be  clearly 
eparated  from  each  other.  It  is  only  the  “immoderate”  ether 
lrinkers  who  drink  themselves  into  stupor;  many  are  content 
tot  to  go  beyond  the  stage  of  exhilaration,  when  they  become 
■ery  talkative  and  laugh  hysterically.  The  effect  wears  off 
ilmost  as  speedily  as  it  comes  on.  What  De  Quincey  said  of 
he  terrible  attractions  of  alcohol  is  still  more  true*  of  ether.  The 
endeavour  to  renew  the  state  of  exaltation  induced  by  the  first 
lose  drives  the  drinker  to  take  more  and  more  of  the  stimulant, 
ill  it  becomes  a  tyrannical  abuse,  leading  to  efftcts  precisely 
opposite  to  these  fir.'t  arrived  at. 

That  ether  is  frequently  drunk  to  the  extent  of  inducing  intoxi¬ 
cation  all  my  witnesses  are  agreed.  Thus,  the  Cookstown  autho¬ 
rity  whom  1  have  so  freely  quoted  says:  “It  is  often  drunk  to 
intoxication  at  wakes  and  dances,  especially  in  the  more  back¬ 
ward  and  mountainous  districts.  Its  effects  are  very  rapidly 
produced  and  the  stage  of  excitement  very  marked.  Those  under 
its  influence  will  shout,  dance,  laugh,  and  act  like  maniacs,  and, 
if  the  dose  has  been  heavy,  may  fall  down  writhing  and  foaming 
at  the  mouth.  They  recover  generally  soon,  and  feel  low,  weak, 
ind  depressed,  and  often  then  will  renew  the  dose,  for  which  they 
bare  generally  a  strong  craving.  A  smaller  dose  produces  exhila- 


»  Med,  Press  and  Circular,  May  30th,  1877. 


ration  and  a  peculiar  feeling  of  lightness,  the  person  imagining 
he  or  she  could  jump  up  and  fly.” 

The  some  close  observer  thus  describes  the  symptoms  often 
produced  by  ether-drinking:  “Profuse  salivation  often  follows 
the  drinking  of  ether,  and  then  usually  rather  violent  eructations ; 
the  face  becomes  flushed,  and  may  become  livid  if  large  quantities 
are  taken  ;  afterwards  pallor,  weakness,  and  burning  pain  at  the 
epigastrium  are  generally  present.  Frenzy,  maniacal  excitement, 
ancT ultimately  stupor  supervene  when  the  dose  is  large,  and  taken 
within  a  short  space  of  time.” 

Dr.  J.  W.  Watson  writes  :  “  It  is  usually  drunk  for  the  purpose 
of  producing  intoxication,  people  drinking  it  and  ‘  treating  each 
other  as  they  do  with  whisky  in  other  parts  of  Ireland,  or  beer 
in  England.  The  intoxication  comes  on  quickly  and  passes  off 
quickly.  All  ether  drinkers  agree  that  it  is  a  pleasurable  form  of 
intoxication,  and  others  can  see  that  it  is  a  very  violent  form 
intoxication.  However,  the  most  violent  condition  is  produced 
when  whisky  and  ether  are  both  taken.”  Dr.  Watson  and  others 
say  that  ether  drinkers  are  very  quarrelsome  in  their  cups,  the 
intoxication  being  decidedly  of  the  “  fighting  ”  typp. 

With  regard  to  the  more  remote  effects  of  ether  there  l*  not 
much  to  be  said.  Very  little  appears  to  be  known  by  pathologists 
of  any  injurious  effect  it  may  have  on  the  tissues.  Dr.  Richard¬ 
son  himself  is  fain  to  confess  with  some  regret  that  there  is  not 
much  to  be  said  against  ether-drinking  from  this  point  of  view. 
There  are  no  gross  lesions  like  the  shrinking  and  induration  of 
brain  and  liver  characteristic  of  alcohol;  ether  is  a  thief  that 
steals  away  the  brains  without  leaving  any  visible  mark  of  his 
presence.  I  have  made  special  inquiries  as  to  its  effect  on  the 
health,  and,  so  far  as  “  moderate  ”  drinkers  are  concerned,  there 
does  not  seem  to  be  any  evidence  that  the  habit  produces  any¬ 
thing  worse  than  chronic  gastritis  and  dyspepsia.  With  regard 
to  the  worst  cases,  however,  a  careful  observer  writes :  “In  ether 
drinkers  who  have  long  followed  the  habit  I  have  seen  general 
debility,  great  nervous  prostration  accompanied  by  tremors 
(muscles  of  neck  and  forearm  mainly  affected),  indigestion,  ir¬ 
regular  action  of  heart,  subacute  gastritis,  a  peculiar  white  sallow 
complexion,  and  in  some  cases  (personally  observed)  a  peculiar 

livid  cyanotic  face.”  .  . 

Dr  Walter  Bernard  notes  the  following  among  the  injurious 
effects  on  health  which  ether  drinking  gives  rise  to  :  “  Absence  of 
subcutaneous  fat,  muscular  wasting,  feeble  circulation,  pHe  lemon 
md  brown  coloured  skin,  reflexes  exaggerated,  especially  knee- 
jerks.”  One  terrible  effect  of  ether-drmking  is  the  profound 
degeneration  of  the  moral  character,  which  it  often  induces  ;  the 
victims  fall  into  a  kind  of  chronic  hysterial  condition,  lose  all 
self-rpspect,  and,  as  in  the  case  of  nearly  all  who  abuse  narcotics, 
will  lie  and  even  steal  to  procure  their  favourite  stimulant. 

Touching  the  tendency  of  ether  drinking  to  produce  insanity 
my  informants  ere  divided  in  opinion.  Dr.  Hethermgton,  of  the 
Londonderry  District  Asylum,  writes:  “I  cannot  connect  cases  of 
insanity  directly  with  its  use,  though  many  of  my  patients  have 
been  addicted  to  the  habit.  The  districts  named  have  always 
had  a  large  proportion  of  insane  irrespective  of  ether  drinking. 
Dr  Walter  Bernard,  visiting  and  consulting  phyeician  to  the  same 
asylum,  thinks  that  ether,  while  not  per  se  a  cause  of  inanity, 
calls  into  action  any  dormant  tendency  to  insanity  that  may  exist. 
My  Cookstown  authority  has  himself  attended  cases  in  which  he 
considered  “the  insanity  certainly  to  some  extent  dependent bo ;h 
as  an  exciting  and  a  predisposing  cause,  on  the  ether ^  habit 
Other  correspondents  deny  that  there  is  any  connect  on,  ot)  er 
than  accidental,  between  ether-drinking  and  madness.  The  habit 
seems  to  lead  to  crime  only  through  the  violence  »Pd  Pug^city 
which  have  already  bepn  alluded  to  as  characteristic  features  of 

the  first  stage  of  ether  intoxication.  . .  » 

With  regard  to  the  effect  of  ether  drinking  on  the  duration  of 
life  very  little  positive  evidence  is  forthcoming.  Dr.  Walter 
Bernard^ays  it  tends  to  shorten  life  by  interfering  with  nutrition 
and  damaging  tbe  glandular  system.  Apart  from  this,  it  is 
Obvious  that  the  ether  drinker  is  a  “  bad  life”  from  the  insurance 
Doint  of  view,  as  he  is  exposed  to  many  risks  from  which  other 
oeonle  are  free.  He  may  at  any  time  kill  himself  with  an  over¬ 
dose  of  his  favourite  drug.  There  have,  I  believe,  been  several 
sudden  deaths  in  the  ether-drinking  district  which Jiave  bee: a 
attributed  to  this  cause,  and  inquests  have  been  held  on  them.  I 
have  tried  to  obtain  details  of  one  or  two  such  cases,  but  have  not 
been  successful.  The  sudden  deaths  alluded  to  by  more  than  one 
of  my  clerical  correspondents,  and  utilised  by  them  in  the  pulpit, 
were  probably  due  to  heart  disease.  One  peculiar  danger  to  which 
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it  is  alleged  that  ether  drinkers  are  exposed  is  that  of  setting 
t.hemselveB  on  fire  in  lighting  a  pipe,  etc.  Several  cases  of  this 
kind,  all  bearing  a  somewhat  suspicious  family  likeness  to  each 
other,  are  related  by  my  correspondents,  but  the  fact  seems  well 
authenticated,  at  least  in  some  instances. 

1  have  tried  to  put  the  results  of  my  inquiry  fairly  and  dispas¬ 
sionately  before  you.  I  have  let  my  witnesses  as  far  as  possible 
speak  for  themselves,  and  the  paper  1  have  had  the  honour  of  read¬ 
ing  before  you  is  founded  entirely  on  the  evidence  with  which 
they  have  supplied  me.  It  is  the  testimony  of  men  living  in  daily 
contact  with  the  things  they  describe,  and  it  points  to  the  exist¬ 
ence  of  a  very  serious  evil  among  a  people  otherwise  exceptionally 
well  conducted.  If  the  physical  effects  of  the  habit  seem  com¬ 
paratively  unimportant  it  must  be  remembered  that  the  subject 
has  never,  so  far  as  1  know,  been  really  investigated  by  patholo¬ 
gists  armed  with  all  the  resources  of  modern  science.  Moreover,  it 
must  not  be  forgotten  that  the  majority  of  ether  drinkers  are 
robust  country  people,  living  under  very  healthy  conditions.  The 
effects  of  the  habit  will  no  doubt  b3  better  seen  in  their  descend¬ 
ants,  if  the  evil  is  allowed  to  continue.  At  present,  as  has  been 
shown,  it  is  confined  within  relatively  narrow  limits,  but  what 
guarantee  is  there  against  its  spreading  over  the  length  and 
breadth  of  Ireland  and  cloudiDg  the  spirit  and  sapping  the 
physique  of  the  “finest  peasantry  in  the  world”?  Nay,  what 
security  is  there  against  the  importation  of  the  vice  into  this 
country  and  the  hastening  thereby  of  that  decay  which,  as  those 
uncomfortable  persons — the  political  philosophers— are  always 
telling  us,  must  speedily  overtake  us?  Already,  as  I  am  told  on 
the  authority  of  one  of  the  largest  manufacturers  of  ether  in  this 
country,  ether- drinking  is  practised  in  Lincolnshire,  and  I  have 
not  the  least  doubt  that  the  practice  must  be  frequent  enough  in 
London.  Many  isolated  instances  have  been  casually  reported  to 
me,  and  possibly  more  may  now  come  to  light.  I  know  person¬ 
ally  cf  two  cases,  in  one  of  which  it  led  to  a  fatal  termination. 

The  sole  of  ether  as  on  intoxicant  must  be  “stamped  out” 

by  the  law,  but  how  is  this  to  be  done?  I  am  not  here 

to  answer  that  question;  I  can  only  say  that  some  obviou3 
remedies  lie  near  at  hand.  The  difficulty  is  to  restrict 

the  tale  of  ether  as  an  intoxicant  without  interfering  with 
its  legitimate  use  as  a  surgical  anaesthetic  or  for  various 

manufacturing  purposes.  It  has  been  suggested  that  the  sale 
of  it  should  be  confined  to  qualified  pharmaceutical  chemists, 
or  that  retailers  should  be  required  to  take  out  a  licence.  As  most 
of  those  who  indulge  in  ether-drinking  buy  it  in  “draughts”  at  a 
lime,  I  would  suggest  that  the  sale  of  ir.  in  smaller  quantities 
than,  say,  a  gallon  should  be  made  an  offence  punishable  by  a 
graduated  system  of  fines,  the  amount  increasing  with  the  fre¬ 
quency  of  conviction.  This  would  strike  at  the  root  of  the  traffic 
in  ether  as  a  cheap  intoxicant,  and  would  go  far  to  put  an  end  to 
the  evil.  It  is  earnestly  to  be  hoped  that  the  Legislature  may  at 
last  be  roused  into  taking  some  act'on  in  the  matter,  and  that  a 
remedy  may  be  found  for  an  ev’i  of  the  existence  of  which  few 
people  are  aware. 


Female  Physicians  in  Russia. — The  status  of  female  medical 
practitioners  in  Russi  i,  about  which  there  has  been  so  much  trouble 
and  discussion,  has,  says  a  telegram  from  St.  Petersburg,  now 
been  definitely  and  legally  settled  by  a  decree  just  published 
in  the  official  Gazette.  Lady  doctors  may  now  practise  freely 
in  all  parts  of  the  empire,  and  will  wear  a  certain  decoration 
denoting  their  profession.  They  acquire  the  special  right  of 
practising  in  all  institutions  and  gymnasia  and  schools  for 
young  ladies,  and  in  a’l  benevolent  establishments  and  hos¬ 
pitals  for  women.  They  also  have  the  privilege  of  practising 
in  hospitals,  dispensaries,  and  ambulances  belonging  to  the 
Zemstvos,  and  are  exempt  from  the  obligation  imposed  by  law 
upon  their  male  colleagues  of  attending  when  called  upon  as  ex¬ 
perts  in  criminal  trials. 

Italian  Pxdiatric  Congress. — The  following  is  the  official 
programme  of  the  subjects  discussed  at  the  first  Italian 
Paediatric  Congress  which  met  at  Rome  on  October  16th:  — 
Intubation  of  the  Larynx  in  Croup  (introduced  by  Professor  F. 
Massei,  of  Naples,  and  Dr.  Eeidi,  of  Rome);  Infective  Splenic 
Anaemia  of  Infants  (Professor  Fede  and  Dr.  Somma,  of  Naples) ; 
Rndemic  Thrush  in  Nurdings  (Drs.  Blasi,  of  R)me,  and  Berti,  of 
Bologna) ;  Clinics  of  Children’s  Diseases  (Dr.  Bianchi,  of  Florence) ; 
Children’s  Hospital  (Dr.  Guidi,  of  Florence). 
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Part  III. 

Relation  of  the  Results  described  above  to  what  occurs  durin< 
the  Inhalation  of  Chloroform  in  the  Intact  Animal. — How  far  ar. 
these  results  applicable  to  the  intact  animal  inhaling  chloroforn 
in  the  ordinary  way?  It  is,  of  course,  obvious  that  in  certaii 
respects  the  conditions  of  experimentation  above  described  ar 
widely  different  from  what  obtain  when  an  uninjured  anima 
takes  in  chloroform  by  its  natural  respiratory  movements  in  th- 
ordinary  way.  In  those  experiments  the  thorox  was  laid  open 
rendering  spontaneous  breathing  impossible,  and  artificial  respira 
tion  by  pumping  air)  into  the  lungs  was  substituted.  With  arti 
ficial  respiration  of  this  kind,  although  the  amount  of  air  and  th 
percentage  of  chloroform  entering  the  pulmonary  air  cells  may  b 
the  same  as  in  natural  breathing,  still  there  is  a  certain  differenc 
to  be  considered,  namely,  that  when  air  is  pumped  into  the  lung 
the  pressure  within  the  lungs  is  a  positive  pressure  during  th 
phase  corresponding  to  inspiration  (that  is,  when  the  lungs  ar 
inflated  with  air) ;  whereas,  during  the  inspiration  of  air  in  nature 
breathing  the  pressure  within  the  lungs  is  negative.  (It  is  no 
probable  that  this  difference  is  of  importance,  lor  there  is  mucl 
evidence  obtained  by  different  workers  which  tends  to  show  tha 
the  effects  of  chloroform  depend  upon  the  amount  of  it  reachin; 
certain  parts  in  a  given  time,  the  exact  mode  of  its  introductioi 
not  making  any  essential  difference.  But  direct  proof  on  thispoin 
will  be  adduced  presently.)  Further,  in  the  experiments  abov 
described,  the  pericardial  sac  was  laid  open,  the  heart  was  exposed 
and  recording  apparatus  was  brought  into  connection  with  it. 

How  far  such  abnormal  conditions  may  invalidate  the  result 
obtained,  as  far  as  their  application  to  the  ordinary  inhalation  o 
chloroform  is  concerned,  has  now  to  be  considered.  I  hold  tha 
they  do  not  materially  interfere  with  the  applicability  of  the  con 
elusions  arrived  at.  It  seems  to  me  that  there  is  conclusive  evi 
dence  showing  that  the  action  of  chloroform,  in  the  respects  abov 
detailed,  is  essentially  similar  in  the  conditions  under  which  m 
experiments  have  been  conducted,  and  during  ordinary  inhalatio 
in  the  intact  animal.  I  shall  now  proceed  to  state  briefly  som 
proofs  of  this  conclusion. 

1.  With  regard  to  the  possible  influence  of  the  presence  of  re 
cording  apparatus  upon  the  cardiac  action,  it  is  important  t 
notice  that  the  more  considerable  changes  in  the  state  of  the  hear 
can  be  verified  by  direct  inspection  of  the  exposed  heart  withou 
the  use  of  apparatus,  though,  of  course,  such  a  mode  of  examine 
tion  is  insufficient  to  detect  the  finer  changes  that  go  on.  Tb 
broad  fact  of  the  occurrence  of  cardiac  dilatation  I  have  ofte: 
verified  by  simple  inspection  of  the  heart  without  the  use  of  an 
recording  apparatus.  Hence  it  is  plain  that  this  change  is  nc 
dependent  on  any  interference  with  the  organ  from  the  applies 
tion  of  the  recording  apparatus;  and,  indeed,  there  can  be  n 
doubt  that  when  the  recording  apparatus  is  used,  the  action  o 
the  heart  can  hardly  be  disturbed  in  any  serious  degree,  for  i 
continues  to  work  during  long  periods  with  very  remarkabl 
regularity  and  efficiency.  Moreover,  for  comparative  purpose 
(for  example,  the  relative  effects  of  chloroform  and  ether)  th 
influence  of  the  apparatus  cannot  interfere,  as  it  is  constant. 

2.  In  regard  to  the  opening  of  the  pericardial  sac,  I  shall  onl 
remark  here  that  I  have  been  able  to  observe  distinct  changes  i 
the  heart,  of  the  nature  already  described,  even  through  the  intac 
pericardium. 

3.  With  reference  to  the  altered  respiratory  conditions  preset 
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ien  the  results  described  in  Part  II  were  obtained,  I  have  made 
lumber  of  experiments  to  compare  in  the  same  animal  the  influ- 
1 2e  of  a  certain  amount  of  chloroform  (a)  during  the  ordinary 
lalation  of  chloroform  in  the  intact  animal,  and  ( b )  when  air 
i  itaining  chloroform  was  artificially  pumped  into  the  lupgs. 
e  method  adopted  was  the  following :  A  cat,  anaesthetised 
th  chloroform,  was  fastened  on  a  Czermak’s  support,  and 
a  left  carotid  artery  was  connected  with  a  kymograph, 
as  to  give  a  blood-pressure  tracing  in  the  ordinary 
,y.  The  animal  was  then  made  to  breathe  through  the  anaes- 
etic  bottle,  inspiring  the  air  by  its  spontaneous  respiratory 
jvements.  This  was  done  by  connecting  the  bottle  (a)  with  an 
•-tight  bag  tied  over  the  animal’s  mouth  or  nose,  or  ( b )  with  a 
unula  inserted  into  the  trachea.  The  connection  between  the 
uesthetic  bottle  and  the  bellows  used  for  artificial  respiration 
vs  removed.  With  this  arrangement  the  animal  in  breathing 
spired  atmospheric  air  through  the  anaesthetic  bottle,  through 
e  same  channel  traversed  by  the  air  passing  into  the  lungs  when 
tificial  respiration  was  used.  Chloroform  could  readily  be  added 
y  means  of  the  hypodermic  syringe)  to  the  air  as  it  passed 
rough  the  bottle ;  and  thus  definite  doses  of  the  anaesthetic  could 
administered  to  the  animal,  inhaled  by  its  own  spontaneous 
spiratory  movements.  The  effects  of  accurately  measured 
nounts  of  chloroform  (given  in  this  way)  upon  the  blood  pres- 
re,  the  conjunctival  reflex,  and  the  general  condition  of  the 
limal,  were  carefully  recorded.  Then,  after  an  interval,  when 
e  effects  had  been  recovered  from,  artificial  respiration  was 
.bstituted  for  the  spontaneous  breathing,  the  other  conditions  of 
e  experiment  remaining  unchanged ;  air  was  pumped  through 
ie  anaesthetic  bottle  into  the  lungs,  instead  of  being  inspired  in 
ie  ordinary  way ;  an  equal  dose  of  chloroform  was  administered, 
id  its  effects  watched.  The  influence  of  the  anaesthetic  was 
iund  to  be  remarkably  similar  to  what  was  seen  during  spon- 
meous  inhalation,  provided  the  rate  and  depth  of  the  artificial 
ispiratory  movements  were  made  to  correspond  with  the  rate 
ad  depth  of  the  spontaneous  respirations.  Two  or  three  minims 
E  chloroform  induced  similar  effects,  as  evidenced  by  the  blood 
ressure,  the  conjunctival  reflex,  and  the  general  condition, 
'hether  the  chloroform  vapour  was  taken  in  by  the  spontaneous 
reathing  of  the  animal  or  was  artificially  pumped  into  the  lungs, 
fence  it  may  be  concluded  that  the  intake  of  chloroform  is  sub- 
^antially  the  same,  whether  it  is  given  by  spontaneous  inhala- 
ion  (in  which  case  the  pressure  within  the  lungs  during  the  in- 
piratory  movement  is  negative),  or  by  artificial  respiration,  when 
he  pressure  within  the  lungs  during  the  phase  corresponding  to 
aspiration  is  positive.  The  abnormal  conditions  of  artificial 
espiration  do  not  apparently  make  any  essential  difference  in 
egard  to  the  effects  of  chloroform,  provided  the  number  and 
epth  of  the  respiratory  movements  are  the  same,  and  the  per- 
entage  of  chloroform  in  the  air  taken  into  the  lungs  is  identical 
a  the  two  cases. 

4.  The  nature  and  extent  of  the  fall  of  blood  pressure  caused 
iy  chloroform  is,  as  a  rule,  an  excellent  guide  to  the  degree  in 
vhich  the  influence  of  the  drug  has  been  exerted  upon  the  general 
'.ondition  of  the  animal.  When  the  fall  is  sudden  and  extensive 
t  gives  ground  for  apprehension  that  an  overdose  has  been  ad- 
ninistered ;  on  the  other  hand,  when  the  fall  is  gradual  and 
noderate  we  may  safely  assume  that  the  amount  of  chloroform  in 
he  circulation  is  not  too  great.  Now,  applying  this  test  to  the 
ixperiments  described  in  Part  II,  we  find  that  dilatation  of  the 
leart  is  present  when  the  fall  of  pressure  is  no  greater  or  more 
sudden  than  often  occurs — without  arrest  of  the  respiration  or 
other  serious  result — when  an  animal  (with  intact  thorax)  inhales 
chloroform  in  the  ordinary  way.  For  example,  in  an  animal 
taking  chloroform  by  natural  respiration  the  blood  pressure  as 
shown  by  a  kymograph  connected  with  the  left  carotid  artery 
was  reduced  by  chloroform  from  1G0  millimetres  to  80  millimetres, 
and  again  from  160  millimetres  to  94  millimetres,  without  stopping 
the  respiration.  In  the  same  animal,  after  the  thorax  had  been 
opened  and  the  cardiac  recording  apparatus  applied,  a  much 
slighter  reduction  of  pressure  by  chloroform — from  112  milli¬ 
metres  to  94  millimetres — was  accompanied  by  pronounced  dila¬ 
tion  of  the  heart.  Moreover,  in  one  instance,  chloroform  caused 
distinct  dilatation  while  the  pressure  remained  tolerably  steady  at 
about  106  millimetres.  Such  results  show  clearly  that  cardiac 
dilatation  may  occur  at  a  time  when  the  amount  of  chloroform  in 
the  circulation  is  not  excessive — when  there  is  reason  to  believe 
that  the  aniesthetic  is  present  in  no  larger  amount  than  during 
ordinary  inhalation. 
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5.  Evidence  of  great  importance  in  regard  to  the  question  under 
consideration  is  afforded  by  the  state  of  the  conjunctival  reflex. 

We  have  seen  that  pronounced  changes  may  occur  in  the  heart 
before  the  conjunctival  reflex  is  completely  abolished.  This  shows 
plainly  that  the  amount  of  chloroform  in  the  circulation  was  not 
excessive,  else  the  reflex  would  not  have  been  present.  We  know 
that  the  conjunctival  reflex  is,  as  a  rule,  abolished  long  bei  ore  there 
is  any  danger  of  respiratory  paralysis.  The  presence  of  the  con¬ 
junctival  reflex  during  cardiac  dilatation  makes  it  plain  that  .a 
comparatively  small  amount  of  chloroform — less,  indeed,  than  is 
commonly  used  for  deep  anaesthesia — can  affect  the  condition  oi 
the  heart  in  a  notable  degree.  There  could  hardly  be  a  stronger 
proof.  The  abnormal  condition  of  the  experiment  can  scarcely 
interfere  with  the  abolition  of  the  conjunctival  reflex,  at  least 
not  more  than  operative  procedure  of  various  sorts.  Further, 
it  is  clear  that,  as  a  comparative  test  of  the  action  of  chloro¬ 
form  and  ether,  the  presence  of  the  conjunctival  reflex  is  of 
prime  importance.  Any  influence  exerted  by  abnormal  conditions 
of  experiment  is  present  equally  in  both  cases ;  hence  they  cannot 
interfere  with  the  fair  comparison  of  the  two  anaesthetics. 

6.  Another  form  of  experiment  may  be  brought  to  bear  upon  the 
question  under  consideration.  A  cat  is  deeply  chloroformed  by 
natural  inhalation  in  the  ordinary  way,  by  holding  a  cloth  with  a 
small  quantity  of  chloroform  near  the  animal’s  mouth  and  nose. 
Deep  anaesthesia  is  brought  about,  the  conjunctival  reflex  being 
completely  abolished,  while  the  respiration  goes  on  regularly. 
Then  the  chest  is  rapidly  opened,  and  the  heart  examined.  In 
some  cases  I  have  caused  artificial  respiration — by  means  of  a  can¬ 
nula  thrust  into  the  trachea— to  be  performed  as  soon  as  I  began 
to  open  the  chest,  in  order  to  avoid  any  chance  of  error  from  an 
asphyxial  condition  being  developed  during  the  short  period 
elapsing  between  (a)  the  cessation  of  the  natural  respiration  (on 
account  of  the  thoracic  wall  being  cut  through),  and  (6)  the  mo¬ 
ment  at  which  the  state  of  the  heart  became  visible.  By  this  mode 
of  experiment  I  have  seen  distinct  evidence  of  cardiac  dilatation 
caused  by  the  inhalation  of  chloroform  in  the  usual  way,  even 
though  when  it  had  not  been  carried  to  such  an  extent  as  to  para¬ 
lyse  the  respiration,  and  when  there  were  no  abnormal  conditions 
to  be  considered. 

7.  The  evidence  obtained  from  an  inquiry  into  the  mode  m 
which  chloroform  proves  dangerous  gives  information  of  great 
importance.  Undoubtedly,  in  the  great  majority  of  cases  ,  of 
chloroform  collapse,  the  respiration  stops  before  the  heart  action 
has  become  entirely  ineffective.  Indeed,  in  healthy  animals,  at 
the  time  the  respiration  stops  and  for  a  variable  period  after¬ 
wards,  the  heart,  though  dilated,  is  as  a  rule  quite  able  to  play  its 
part  in  maintaining  a  blood  pressure  which.,  though  low,  is  com¬ 
patible  with  the  continuance  of  life.  This  is,  I  believe,  by  far  the 
most  common  condition  in  healthy  animals.  The  heart  is  directly 
acted  upon  by  chloroform,  with  the  result  of  inducing  a. more  or 
less  extensive  dilatation  of  its  chambers  ;  but  this  depression  does 
not,  in  the  majority  of  cases,  assume  lethal  proportions  until  the 
respiration  has  been  arrested.  The  cardiac  change  is  usually  not 
sufficient  by  itself  to  induce  a  fatal  result ;  when  death  occur?, 
the  depression  of  the  heart  is  commonly  associated  with  vaso¬ 
motor  and  respiratory  failure.  But  since  the  heart  is  directly 
acted  on  by  chloroform,  and  that  to  a  variable  extent,  it  would 
not  be  surprising  if,  in  some  cases  at  least  even  in  healthy  ani- 
mals — the  cardiac  change  should  be  present  in  a  preponderating 
degree,  and  should  prove  the  determining  factor  in  bringing  about 
a  dangerous  collapse ;  in  other  words,  that  death  should  some¬ 
times  be  mainly  due  to  cardiac  failure,  preceding  the  cessation  of 
respiration.  Such  I  have  actually  found  to  be  the  case  in  at 
least  three  instances,  in  a  total  of  about  seventy  animals,  where 
the  decisive  cause  of  collapse  was  the  state  of  the  heart.  I  shall 
briefly  state  the  main  facts  of  these  three  cases,  in  which  chloro- 
form  collapse  was  clearly  due  to  cardiac  failure,  and  where  the 
natural  respiratory  efforts  continued  to  be  manifested  tor  pro- 
longed  periods  after  all  signs  of  heart  action  had  disappeared. 

Case  i  —A  cat  was  rendered  unconscious  by  being  put  into  a 
box  with  some  chloroform.  It  was  then  taken  out  and  more  of 
the  an  {esthetic  was  administered  in  the  ordinary  way-by  chloro¬ 
form  on  a  cloth  held  near  the  animals  mouth  and  nose.  The  ani¬ 
mal  had  not  been  injured  in  any  way,  and  had  not  been  fastened 
down,  when  suddenly  collapse  occurred.  The  heart  beat  ceased  to 
be  felt  and  the  pupils  dilated  widely,  while  the  natural  respira- 

»  Therooiunctival  reflex  is.  in  cats,  an  excellent  guide  to  the  Reneralcondi 
tlon  of  the  animal,  though,  as  in  the  human  subject  there  are  occasionally 
tlight  variations  in  the  time  at  which  it  becomes  abolished. 
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tion  went  on  regularly,  though  it  soon  became  somewhat  slowel 
and  slightly  spasmodic  in  character.  Air  entered  freely  at  each 
inspiratory  movement.  Artificial  respiration— by  rhythmically 
compressing  the  chest— was  immediately  begun,  while  pressure 
was  applied  to  the  abdomen.  The  animal’s  spontaneous  respira¬ 
tory  movements  continued  to  go  on  regularly,  while  artificial 
respiration  was  also  carried  on.  After  this  state  of  things  had 
lasted  for  five  minutes  a  cannula  was  put  into  the  trachea  (com¬ 
pression  of  the  chest  being  meanwhile  continued  and  the  sponta¬ 
neous  respiratory  movements  still  going  on),  then  compression  of 
the  chest  was  discontinued,  and  air  was  pumped  into  the  chest 
from  the  bellows  used  for  artificial  respiration.  The  spontaneous 
motions  of  breathing  soon  ceased,  and  a  very  few  minutes  later 
(ten  minutes  after  collapse  had  occurred)  the  thorax  was  opened, 
and  the  heart  viewed  through  the  intact  pericardium.  The  whole 
organ  was  seen  to  be  greatly  distended,  while  rhythmical  move¬ 
ment  of  an  exceedingly  feeble  and  entirely  ineffective  character 
was  still  seen.  The  rate  of  the  futile  contractions  was  quick. 
The  ventricles  were  rhythmically  compressed  between  the  thumb 
and  forefinger  at  about  the  ordinary  rate  of  the  heart  beat,  and, 
after  a  period  of  fibrillar  contraction,  the  organ  recovered  its  usual 
mode  of  action,  the  pulse  was  restored,  spontaneous  respiratory 
efforts  were  again  manifested  whenever  the  artificial  respiration 
was  intermitted,  and  the  whole  condition  of  the  animal  continued 
to  be  most  satisfactory  throughout  the  course  of  a  prolonged  ex¬ 
periment. 

Cask  ii. — A  cat,  after  being  anaesthetised  with  chloroform  in  a 
box,  was  fastened  on  a  Czermak’s  support ;  a  cannula  was  tied  in 
the ’trachea,  and  the  left  carotid  artery  was  exposed.  When  the 
animal  was  breathing  spontaneously  through  the  tracheal  tuba  a 
little  more  chloroform  was  given.  The  pulse  quickly  disappeared 
from  the  exposed  carotid,  and  the  artery  became  small  and 
collapsed.  The  respirations  did  not  stop  at  all,  but  continued 
without  interruption;  they  soon  assumed  a  slower  and  deeper 
ype,  and  then  went  on  steadily  in  the  same  fashion.  Pressure  on 
he  abdomen,  immediately  applied,  had  no  effect  ou  the  condition 
of  the  carotid  artery :  it  remained  collapsed  as  before.  Artificial 
respiration,  by  rhythmical  compression  of  the  chest,  was  immedi¬ 
ately  begun  and  kept  up  for  ten  minutes,  during  which  time  the 
spontaneous  respiratory  movements  went  on  as  before.  Artificial 
respiration,  by  blowing  air  into  the  lungs,  was  then  commenced: 
the  thorax  was  opened,  and  the  heart  inspected.  The  organ  was 
found  to  be  greatly  dilated  in  all  its  parts,  while  extremely  feeble 
rhythmic  contractions  were  still  present,  utterly  incapable  of  dis¬ 
charging  the  contents  of  the  cardiac  chambers.  Rhythmic  com- 
pressionof  the  ventricles  was  then  employed,  and  kept  up  for  nearly 
twenty-five  minutes,  at  the  end  of  which  the  regular  action  of  the 
heart  was  restored ;  more  than  thirty-five  minutes  after  the  col¬ 
lege  had  occurred.  The  ordinary  blood  pressure  was  soon  re¬ 
gained.  the  respiratory  centre  speedily  showed  signs  of  activity, 
the  coniunctival  reflex  was  restored,  and  the  condition  of  the 
-animal  kept  up  through  the  whole  duration  of  a  long  experiment 
as  it  no  collapse  had  occurred. 

Case  hi  corresponded  in  all  its  details  so  closely  with  the 
history  of  Case  ii,  that  it  is  unnecessary  to  relate  the  sequence  of 
events  in  detail.  The  spontaneous  respiration  continued  for  ten 
minutes  after  the  exposed  carotid  artery  had  become  collapsed 
and  pulseless.  Recovery  was  brought  about  in  the  same  way  as 
in  Caie  ll. 

The  phenomena  presented  by  all  these  cases  were  most  closely 
observed,  and  recorded  immediately  afterwards.  The  features  of 
the  collapse  showed  a  remarkable  resemblance  to  what  has  often 
been  described  as  occurring  under  the  influence  of  chloroform  in 
man.  Care  was  taken  to  leave  no  room  for  doubt  as  to  the  nature 
of  the  spontaneous  respiratory  movements  which  went  on  so  long 
(ten  minutes)  after  the  circulatory  failure.  They  were  no  decep¬ 
tive  movements  of  the  chest  without  proper  entrance  of  air ;  each 
respiratory  effort  was  attended  by  a  free  passage  of  air  into  the 
thorax,  the  reason  why  the  spontaneous  breathing  movements 
continued  long  even  after  vigorous  artificial  respiration  was  in¬ 
stituted  was,  in  all  probability,  that  though  abundance  of  air 
was  supplied  to  the  lungs  by  artificial  respiration,  the  collapsed 
state  of  the  circulation  prevented  the  due  conveyance  of  oxygen 
from  the  lungs  to  the  respiratory  centre  in  the  medulla  oblongata ; 
hence  that  centre  went  on  sending  out  impulses  to  the  respiratory 
muscles. 

It  is  evident  the  collapse  was  not  dependent  upon  vasomotor 
paralysis ;  firm  pressure  immediately  applied  to  the  abdomen  pro¬ 
duced  no  beneficial  result,  as  it  would  have  done  had  the  heart 
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not  been  rendered  functionally  incapable  by  the  influence  of  t 
chloroform. 

It  is  extremely  probable  that  a  condition  of  cardiac  failure  < 
curred  in  some  of  the  experiments  of  the  Second  Hyderabad  Ch 
form  Commission.  In  their  Report 4  (Section  25)  they  state  tl 
it  is  never  in  any  case  certain  that  artificial  respiration  will 
store  the  natural  respiration  and  blood  pressure,  no  matter  h> 
soon  it  is  commenced  after  the  respiration  stops.  And  they  fou 
that  in  some  cases,  even  after  the  spontaneous  respiration  h 
been  restored,  the  pressure  continued  to  fall  and  respiration  agi 
ceased  ;  artificial  respiration  then  failed.  Such  results  were  in 
probability  due  to  the  heart  being  greatly  dilated  and  unable 
perform  its  functions. 

Occasional  Occurrence  of  Slowing  of  the  Heart's  Action  urn 
Chloroform.  — A  temporary  but  marked  slowing  of  the  card 
rhythm  under  chloroform  I  have  seen  in  various  instances.  Si 
a  change  was  first  illustrated,  as  an  effect  of  chloroform,  by  < 
tracings  of  the  Chloroform  Committee  of  the  British  Medical  As 
ciation  (Glasgow  Committee)  in  1879.  As  far  as  the  evidei 
afforded  by  my  experiments  goes,  the  slowing  of  the  heart  see 
to  be  most  commonly  due  to  asphyxial  conditions;  the  Secc 
Hyderabad  Commission  has  urged  that  it  is  always  asphyx 
But  I  have  seen  facts  which  indicate  that  cardiac  slowing  is 
some  cases  due  to  causes  other  than  asphyxia— for  example, 
sensory  irritation  when  the  state  of  the  anaesthesia  is  not  such 
to  render  the  cardio-inhibitory  centre  inexcitable  by  alien 
stimuli. 

In  any  case  the  cardiac  slowing  is  not  due  to  a  direct  influei 
of  chloroform  on  the  heart;  it  is  entirely  different  in  its  nati 
and  causation  from  the  enfeeblement  and  dilatation  of  the  or$ 
described  in  this  paper.  The  latter,  it  has  been  seen,  is  a  result 
the  direct  action  of  chloroform  on  the  cardiac  substance.  On 
other  hand,  the  temporary  slowing  of  the  heart,  which  occasi 
ally  occurs,  is  due  to  stimulation  of  the  cardio-inhibitory  cen 
in  the  medulla— as  I  found  at  an  early  stage  of  this  investigati 
It  is  abolished  by  section  of  both  vagi,  and  its  characters  can 
imitated  by  direct  stimulation  of  the  vagi. 

Slowing  of  the  cardiac  action  under  chloroform  does  not,  as 
as  I  have  seen,  prove  dangerous  in  itself  in  healthy  animals,  wb 
ever  it  may  do  in  conditions  of  derangement  and  disease.  1 
mode  of  failure  in  the  healthy  animal  is  not  by  a  slowing  or  s 
den  cessation  of  the  cardiac  rhythm,  but  by  an  enfeeblement  t 
dilatation  of  the  organ  while  the  rhythmic  (but  ineffectual)  c 
tractions  go  on. 

Relation  of  the  Influence  of  Chloroform  to  the  Occurrence 
Fibrillar  Contraction  in  the  Ventricles  (“  Herz- delirium,”  or  D 
Hum  Cordis).— I  have  several  times  witnessed  the  superventior 
fibrillar  contraction  or  delirium  cordis  in  the  ventricles  of  the  c 
heart  from  the  influence  of  chloroform.  The  normal  beat  i 
abolished,  and  the  ventricles  were  thrown  into  the  wildly-ii 
gular,  inco-ordinated,  ineffective  action  characteristic  of  this  c 
dition.  But  such  an  accident  never  occurred  in  any  of  my  exp< 
ments  with  anaesthetic  doses  of  the  drug,  but  only  when  an  ov 
dose  of  strong  chloroform  vapour  was  pumped  into  the  lungs, 
have  seen  no  proof  that  such  a  mode  of  cardiac  failure  may  res 
from  the  administration  of  chloroform  in  the  ordinary  waj 
healthy  animals.  At  the  same  time  it  is  possible  that  the  occ 
rence  of  fibrillar  contraction  may  be  a  cause  of  death  in  some 
normal  conditions  where  the  ventricles  become  prone  to  assu 
this  disastrous  form  of  activity.  The  depression  and  dilatatior 
the  heart  induced  by  chloroform  may  terminate  in  a  fatal  onse 
fibrillar  contraction  or  delirium  cordis. 

(To  be  continued.) 


4  Lancet,  January  18th,  1890. 


Medico-Psxchological  Association.  —  An  examination 
the  certificate  in  Psychological  Medicine,  given  by  the  Med 
Psychological  Association,  will  be  held  in  December.  Candidt 
intending  to  present  themselves  for  examination  should  apply 
particulars,  and  give  fourteen  days’  notice  in  writing  (unless 
avoidably  prevented)  to  either  the  General  Secretary  of  the  A. 
ciation,  Dr.  Fletcher  Beach,  Darenth  Asylum,  Dartford;  the  f 
retary  for  Scotland,  Dr.  Urquhart,  Murray’s  Asylum,  Perth;  or 
Secretary  for  Ireland,  Dr.  Conolly  Norman,  Richmond  Asyl 
Dublin,  according  as  they  desire  to  be  examined  in  Lone 
Edinburgh,  or  Dublin.  The  exact  date  of  the  examination 
further  particulars  will  be  advertised  in  the  British  Medi* 
Journal. 
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iBSCURE  AFFECTIONS  OF  THE  BLADDER  AND 
THEIR  DIAGNOSIS  BY  MEANS  OF  THE 
CYSTOSCOPE. 

lead  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association ,  held  in  Birmingham ,  July,  1890. 

By  W.  BRUCE  CLARKE,  M.B.,  F.R.C.S., 

Assistant -Surgeon,  St.  Bartholomew’s  Hospital ;  Examiner  in  Surgery  in 
the  University  of  Oxford. 

[With  a  Coloured  Plate.] 

t  is  but  seldom  that  such  conditions  as  villous  tumour  of  the 
■ladder,  cystitis,  or  epithelioma  are  attended  by  a  series  of  sym- 
■toms  that  renders  their  diagnosis  difficult,  and  it  is  probable  that 
whatever  difficulties  may  surround  such  conditions  at  an  early 
tage  of  their  existence  will  vanish  as  the  disease  assumes  greater 
everity  and  approaches  the  end  of  its  natural  term  oE  existence. 
)ifficulties,  however,  do  sometimes  occur,  as  the  notes  of  the  fol- 
owing  four  cases  will  show,  and  it  is  in  such  cases  that  the  use 
if  the  electric  cystoscope  at  once  clears  up  the  diagnosis,  and 
lermits  a  rational  rather  than  an  expectant  treatment  to  be  carried 
>ut. 

Case  No.  1  was  sent  to  me  by  Mr.  Edmunds,  of  Newport,  and 
•ame  under  my  care  in  1887  with  the  following  history.  He  was 
14  years  of  age,  and  in  1881  he  first  suffered  with  some  bleeding 
vhich  followed  an  attack  of  gonorrhoea,  and  was  accompanied  by 
requency  of  micturition  and  what  he  was  told  was  an  attack  of 
•ystitis.  it  yielded  to  ordinary  remedies,  and  in  about  a  fortnight  he 
vas  about  again  and  felt  no  further  ill  effects  for  some  time.  Within 
i  year  of  that  time,  however  (perhaps  less,  as  he  does  not  remem¬ 
ber  the  exact  date),  he  was  seized  with  an  attack  of  bleeding  which 
iame  on  without  any  warning,  and,  so  far  as  he  was  aware,  with- 
but  any  exciting  cause.  He  was  much  alarmed ;  but,  as  he  was 
iway  from  home  and  there  was  no  doctor  at  hand,  he  kept  quite 
juiet  for  a  day  or  two,  and  the  symptoms  passed  off. 

On  several  occasions  subsequently  he  had  been  seized  with  an 
ittack  of  cystitis,  which  he  ascribed  to  errors  in  diet,  and  some 
gritty  material  was  passed  per  urethram.  Bleeding  occurred  in 
sonnection  with  these  attacks  of  cystitis,  but,  so  far  as  he  recol¬ 
lects,  never  at  any  other  time.  It  varied  considerably  in  amount, 
and  some  of  these  attacks  of  cystitis  passed  off  without  any  bleed¬ 
ing  at  all.  They  never  lasted  for  more  than  a  fortnight,  and  usually 
only  for  a  few  days,  and  readily  yielded  to  rest  in  bed,  diluents, 
and  such  like. 

I  saw  him  for  the  first  time  in  May,  1887,  because  he  was  suffer¬ 
ing  from  one  of  his  attacks  of  cystitis,  which  was  this  time  asso¬ 
ciated  with  a  very  considerable  loss  of  blood,  more  than  I  had  ever 
before  witnessed  in  connection  with  cystitis.  I  suggested  an  ex¬ 
ploration  of  the  bladder,  feeliDg  sure  that  some  hidden  cause  lay 
at  the  bottom  of  his  trouble ;  but  at  the  same  time  quite  unaware 
of  the  true  nature  of  the  affection.  He  was  for  various  reasons 
unwilling  to  submit  to  operation,  and  it  was  decided  to  defer  any 
active  treatment  to  a  future  occasion.  In  November,  1888,  he 
again  came  under  my  care,  but  on  this  occasion  the  bleeding  was 
the  most  prominent  symptom  of  his  attack.  He  was  placed  in 
bed  for  a  few  days,  and  the  bleeding  ceased.  A  day  or  two  later 
he  was  examined  with  the  cystoscope,  when  the  growth  which  is 
depicted  in  the  accompanying  sketch  was  found  close  to  the  neck 
of  the  bladder,  and  glistening  with  what  turned  out  to  be  phos- 
sphatic  material  on  its  surface.  The  growth  was  removed  with¬ 
out  any  difficulty  by  the  suprapubic  operation,  and  an  excellent 
recovery  resulted.  There  has  been  no  return  of  the  symptoms 
since. 

Fig.  2  represents  the  appearance  of  a  case  of  cystitis.  The 
patient,  a  woman,  aged  34,  was  under  my  care  in  St.  Bartholomew’s 
Hospital,  suffering  from  frequency  of  micturition  accompanied  by 
haematuria,  for  which  she  had  been  treated  for  some  time  before 
coming  to  the  hospital.  Her  condition  had  varied  from  time  to 
time ;  at  one  time  she  got  better,  and  then  worse  again  without 
any  apparent  cause.  There  was  a  good  deal  of  straining  after  the 
act  of  micturition  was  completed ;  she  generally  grew  better  after 
rest  in  bed,  but  her  symptoms  speedily  increased  in  intensity7 
when  she  began  to  walk  about.  There  was  never  any  alarming 
amount  of  blood  in  the  urine  and  an  entire  absence  of  clots,  but 
quite  enough  to  tinge  the  water  or  give  it  a  blood-red  appearance. 
As  no  treatment  with  diluents,  buchu,  and  the  like  seemed  to  have 
any  effect  on  the  condition  of  the  water,  an  exploration  with  the 
cystoscope  was  suggested  and  her  consent  obtained.  It  was  not 


by  any  means  easy  to  carry  out,  as  the  bladder  was  very  irritable 
and  would  not  contain  more  than  about  five  ounces  of  water, 
whilst  the  introduction  of  anything  into  its  interior  caused  it  at 
once  to  eject  its  contents.  After  a  considerable  amount  of  perse¬ 
verance  and  careful  distension  of  the  bladder  under  an  anaesthetic, 
a  good  view  was  obtained  of  the  interior,  which  was  found  to  be 
red,  inflamed,  and  swollen.  This  latter  appearance  is  extremely 
difficult  to  render  in  a  picture,  but  was  quite  characteristic  and  not 
difficult  to  detect.  The  base  of  the  bladder  was  far  more  swollen 
than  the  remainder  of  the  cavity— so  much  so,  indeed,  that  in 
places  the  contour  line  of  the  vessels  coursing  on  its  surface  was 
all  but  entirely  lost. 

The  next  case  to  which  I  propose  to  allude  is  that  of  T.  W., 
aged  58,  sent  to  me  by  Mr.  Jeken,  of  Eltham,  with  the  history 
that  he  had  suffered  from  several  attacks  of  haematuria  during 
the  previous  five  months,  accompanied  by  frequency  of  micturition 
and  straining.  After  a  few  days  the  haematuria  and  irritability 
of  the  bladder  passed  off,  and  he  was  able  to  get  to  his  work 
again.  At  first  the  bleeding  was  not  so  much  in  amount  as  to 
excite  any  suspicion  as  to  its  connection  with  a  malignant  growth 
in  the  bladder,  but,  as  the  attacks  of  haemorrhage  grew  more  fre¬ 
quent  and  more  severe,  the  diagnosis  of  malignant  disease  seemed 
more  certain,  and  this  was  the  view  of  it  held  by  Mr.  Jeken,  who 
had  had  the  opportunity  of  watching  the  case  from  its  commence¬ 
ment.  I  did  not,  however,  feel  quite  clear  that  such  was  the  case, 
as  the  attack  of  bleeding  which  I  witnessed  was  slight  in  amount, 
though  accompanied  by  some  considerable  vesical  irritability.  It 
seemed  possible  that  recurrent  cystitis  would  sufficiently  account 
for  the  symptoms,  more  especially  as  the  bleeding  did  not  seem 
to  be  increased  by  instrumentation,  but  all  illusions  as  to  its  true 
nature  were  at  once  rudely  dispelled  by  the  cystoscopic  examina¬ 
tion,  which  revealed,  on  the  back  surface  of  the  bladder,  a  well- 
marked  epitheliomatous  ulcer.  Under  these  circumstances,  in 
March,  1889,  a  suprapubic  operation  was  advised,  with  a  view  to 
draining  the  bladder  and  relieving  the  patient  from  the  pain  and 
straining  which  almost  invariably  attends  such  cases  in  their  later 
stages. 

The  operation  was  performed  in  two  stages,  as  is  now  my  in¬ 
variable  practice  in  dealing  with  such  cases,  the  first  part  of  the 
operation  consisting  in  opening  the  peritoneum  and  stitching  the 
bladder  wall  to  the  abdomen,  and  the  second  part  in  incising  the 
bladder  a  week  later,  when  it  has  become  firmly  fixed  to  the  ab¬ 
dominal  wall.  By  this  plan  it  is  possible  to  keep  the  wound  com¬ 
pletely  aseotic  throughout,  and  the  patient  remains  almost  en¬ 
tirely  free  from  all  pain  and  constitutional  disturbance.  In  this 
instance  the  patient  survived  the  operation  for  more  than  a  year, 
and,  until  within  a  couple  of  months  of  his  death,  suffered  but 
little  from  the  progress  of  the  growth.  The  bladder  is  exhibited 
amongst  the  pathological  specimens  in  the  museum,  and  shows 
very  clearly  that  the  cancer  has  not  spread  beyond  the  bladder 
walls,  whilst  there  were  no  secondary  deposits  to  be  discovered. 

The  fourth  case  which  is  here  depicted  was  one  of  encysted  cal¬ 
culus,  which  presents  many  points  of  interest,  and  has  been  re¬ 
corded  by  me  in  the  Clinical  Society’s  Transactions  of  the  present 
year  in  the  following  term3 :  “  April,  1888.  He  again  returned 
complaining  of  frequency  of  micturition,  and  scalding  on  passing 
his  water,  which  was  foul  and  alkaline,  and  contained  some  phos- 
phatic  gravel  and  calculi.  His  bladder  was  carefully  sounded, 
but  the  calculous  matter  did  not  appear  to  be  situated  on  this 
occasion  in  the  same  sacculus  as  before,  but  lay  nearer  to  the  base 
of  the  bladder.  In  order  to  elucidate  the  exact  condition  of  the 
interior  of  the  bladder  an  examination  was  made  with  the  cysto¬ 
scope,  and  some  calculous  matter  lying  at  its  base  was  detected. 
It  was  difficult  to  see  the  interior  of  the  bladder  thoroughly  on 
account  of  the  thick  condition  of  the  urine,  but  it  appeared  as 
though  there  was  another  saccule  containing  a  calculus.” 

The  slight  uncertainty  which  prevailed  in  my  mind  on  that 
occasion  was  partly  dependent  on  the  turbidity  of  the  urine,  but 
it  was  also  due  to  the  fact  that  I  had  never  before  come  across 
such  a  condition  in  any  patient  who  had  been  submitted  to  cysto¬ 
scopic  examination.  Even  then  but  little  doubt  remained,  and 
what  there  was  was  soon  dissipated  by  the  operation  performed 
for  the  removal  of  the  encysted  calculus.  There  is  perhaps  no 
condition  of  the  bladder  which  is  so  likely  to  defy  successful 
treatment  as  that  of  encysted  calculus.  The  histories  and  sym¬ 
ptoms  of  this  and  of  two  other  cases  of  a  similar  nature  which  I 
have  had  under  my  care  afforded  no  indication  whatever  of  the 
disease  from  which  the  patients  were  suffering  until  the  true  con- 
I  dition  was  detected,  either  by  the  cystoscope  or  revealed  to  the 
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nathologist’s  gaze,  and  in  their  earlier  stages  these  cases  could 

only  be  described  as  instances  of  cystitis  of  uncertain  or,gin- 

In  addition  to  the  cases  just  alluded  to  are  those  in  which  the 
cvstoscope  reveals  some  localised  ulcer,  situate  usually  not  far 
from  the  neck  of  the  bladder,  and  in  some  instances  accompanied 
bv  pain  out  of  all  proportion  to  the  significance  of  the  condition. 
In  some  instances  the  ulcers  are  tuberculous  in  character,  and  may 
be  watched  gradually  to  increase  in  size  and  extent,  until  they 
assume  a  condition  in  which  they  resemble  the  ulcerations  that 
are  familiar  to  the  pathologist  in  his  post-mortem  researches, 
whilst  more  rarely  still  they  disappear  either  spontaneously  or  in 

the  course  of  treatment.  . 

But  it  is  mainly  amongst  the  cases  of  hsematuria  and  pyuria 
that  one  lights  upon  the  unexpected  with  a  cystoscope,  and  it  is 
mainly  in  these  cases  that  the  use  of  the  cystoscope  is  so  often 
attended  with  difficulty.  The  hiematuria  of  calculous  origin  is 
well  known,  in  the  vast  majority  of  cases  is  assigned  without 
difficulty  to  its  true  cause,  and  usually  vanishes  as  soon  as  the 
patient  is  brought  into  a  condition  of  rest;  but  this  is  not  always 
the  case.  Such  bleedings  are  occasionally  both  lasting  and  abund¬ 
ant,  yield  but  slowly  to  rest,  and  reassert  themselves  on  the  very 
slightest  provocation.  They  are  liable  therefore  to  be  mistaken 
for  the  hsematuria  of  new  growth  in  these  exceptional  cases. 
More  likely  still  is  the  surgeon  to  mistake  an  unusual  case  of 
cystitis  for  one  of  new  growth,  especially  if  the  bleedings  be  a 
prominent  symptom  as  it  runs  its  course. 

The  case  which  is  depicted  in  Fig.  2  affords  a  very  conspicu¬ 
ous  example  of  this  class  of  disease.  The  history  which  was  ob¬ 
tained  from  the  patient  of  attacks  which  at  first  vanished  under 
treatment,  and  then  returned  apparently  without  any  adequate 
reason,  pointed  far  more  to  the  presence  of  a  neoplasm  than  to  the 
occurrence  of  a  simple  cystitis,  whilst  the  almost  complete  absence 
of  pus  in  the  urine  itself  also  pointed  in  the  same  direction. 

With  the  diagnosis  certain,  treatment  soon  resolved  itself  into 
a  simple  matter,  and  dilatation  of  the  urethra  accompanied  by 
free  washing  out  of  the  interior  of  the  bladder,  by  giving  complete 
rest  to  the  inflamed  surfaces,  soon  promoted  an  entire  disappear¬ 
ance  of  all  troublesome  symptoms. 

There  is  perhaps  greater  difficulty  in  determining  the  cause  and 
seat  of  the  pus  which  is  voided  with  the  urine.  A  case  which  may 
at  first  sight  appear  to  present  the  symptoms  of  an  acute  or 
chronic  cystitis,  due  to  some  passing  cause,  soon  displays,  by  its 
long  duration  and  aggravated  symptoms,  that  some  other  condition, 
perhaps  more  permanent  as  well  as  more  obstinate,  renders  the 
diagnosis  difficult  and  the  relief  of  the  patient  a  matter  of  con¬ 
siderable  uncertainty.  In  some  such  cases,  even  after  a  cysto- 
scopic  examination,  the  surgeon,  it  is  true,  is  .  doomed  t.o  disap¬ 
pointment,  and  is  driven  to  explore  the  interior  of  the  bladder 
with  his  finger,  perhaps  still  to  find  the  lesion  beyond  his  power 
to  remove.  Oftentimes  however,  and  more  often  as  experience  ac¬ 
cumulates,  does  the  cystoscope  indicate  or  contraindicate  an 
operation,  and  the  correct  diagnosis  which  it  ensures  produces 
correct  treatment  accompanied  by  alleviation  or  cure  of  the 
disease. 


THE  INFLUENCE  OF  ELECTRIC  ILLUMINATION 
OF  THE  BLADDER  UPON  OUR  KNOWLEDGE 
AND  TREATMENT  OF  URINARY 
DISEASE. 

[abstract.] 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham,  July,  1890. 
By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 


The  grounds  upon  which  the  conclusions  here  given  were  based 
consisted  in  the  systematic  cystoscopic  examination  of  large 
numbers  of  healthy  bladders;  of  100  patients  suffering  from  profuse 
baematuria ;  of  30  cases  of  tuberculous  or  scrofulous  ulceration  of 
the  bladder;  of  32  cases  of  vesical  tumour,  besides  many  other 
cases  of  obscure  reno-vesical  diseases,  such  as  pyelitic  inflamma¬ 
tions.  encysted  calculi,  sacculated  bladders,  pseudo-prostatic  ob¬ 
structions,  etc.1  These  examinations  were  in  some  patients  con¬ 


1  Full  lists  of  these  and  similar  cases  were  submitted  to  the  meeting. 


trolled  by  digital  exploration  or  operation,  and  in  7  instances  (in 
the  section  of  vesical  carcinoma)  by  post-mortem  investigation. 

Before  any  conclusions  were  submitted  for  criticism  it  was  con¬ 
sidered  essential  to  bring  forward  evidence  that  accuracy  in  diag¬ 
nosis,  and  often  also  in  the  prognosis  of  obscure  bladder  disease, 
could  be  obtained  by  means  of  the  cystoscope  in  an  early  stage  of 
the  disorder.  To  this  end  all  the  necropsies  which  had  been 
secured  in  the  series  were  cited,  and  the  specimens  demonstrated. 
The  specimens  belonged  to  the  section  of  vesical  cancer,  and  each 
was  accompanied  by  the  diagnosis  and  prognosis. which  had  . been 
made  cystoscopically,  and  which  had  been  written  or  printed 
months  before  the  demise  of  the  patient.  These  few  post-mortem 
criticisms  of  cystoscopic  diagnoses  and  prognoses  proved  that 
electric  cystoscopy  was  an  accurate  and  important  factor  in  the 
scientific  treatment  of  obscure  bladder  disease. 

Some  of  the  conclusions  were  as  follows  : 

Surgical  Renal  Disease.—' The  dangersof  performing  nephrectomy 
without  investigation  of  the  presence  and  working  capacity  of  the 
companion  gland  are  recognised,  but  the  difficulties  of  obtaining 
any  correct  estimate  of  the  renal  power  which  will  remain  after 
ablation  of  the  diseased  organ  are  avowedly  great.  Cystoscopy  of 
the  ureteral  orifices  removes  much  of  the  difficulty.  The  efiliis 
establishes  at  once  the  presence  of  a  working  kidney.  The  slug¬ 
gishness  or  rapidity  with  which  the  jets  succeed  each  other  marks 
the  absence  or  presence  of  irritation  in  the  pelvis,  a  slow 
or  active  secretion.  The  colour  of  the  jet,  whether  it  be 
clear,  muddy,  or  bloody,  testifies  to  the  normal  or  abnormal  con¬ 
dition  of  the  secretion.  The  ureteral  orifice,  moreover,  becomes 
implicated  by  descending  changes  from  the  pelvis  of  the  kidney. 
The  shape  and  appearance,  therefore,  of  its  orifice  are  not  infre¬ 
quently  an  index  to  the  change  ;in  the  corresponding  pelvis  and 
ureter.  More  especially  is  this  the  case  in  scrofulosis.  As  yet 
the  catheterism  of  the  male  ureter  under  electric  light  is  too 
difficult  to  be  practical. 

Bladder  Conformation.— A  natural  ledge  formed  by  the  inter- 
ureteral  bar — the  base  line  of  the  trigone — is  often  strikingly 
developed  even  in  healthy  bladders.  The  weakest  part  of  the 
bladder  is  apparently  immediately  behind  this  line,  for  in  those 
who  have  had  to  overcome  even  a  slight  obstruction  in  urination 
there  is  more  or  less  of  a  gutter-shaped  depression  of  the  entire 
wall  apparent  in  this  position  (a,  b,  Fig.).  Behind  this  ledgg 


and  in  this  gutter  may  be  seen  the  smaller  stones.  Fasciculatioi 
and  dimpling  are  not  uncommon  in  healthy  bladders.  Figure' 
of- 8  shaped  or  cottage-loaf  shaped  bladders  are  rare,  but  art 
sometimes  met  with;  these  brace  the  stone  on  to  the  pubes. 

Calculi.— Stones  in  the  bladder  may  be  sometimes  missed  oi 
sounding  from  a  variety  of  causes  which  are  demonstrable  by  tht 
cystoscope.  A  small  stone  can  be  completely  or  partially  en 
gulfed  by  the  approximated  swollen  folds  of  chronically 
inflamed  mucous  membrane.  These  folds  can  be  seen  in  bladder 
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ieh  contain  at  the  time  of  examiuation  4  ounces ;  when  the  bladder 
Intended  to  8  ounces  or  10  ounces  the  stones  drop  on  to  the  base. 

I  dium-sized  stones  (1  to  2  drachms  in  weight)  are  often  lodged 
i  iind  the  interureteral  bar,  and  may  be  seen  partially  sunk  in 
I  iped-up  swollen  mucous  membrane.  Some  stones  are  seen  com- 
I  tely  covered  with  flocculent  mucus  or  with  blood  clot.  All  such 
,  y  be  overlooked  in  sounding  on  account  of  thecircum-or  super- 
;ent  soft  material.  Stones  in  pouches  (sacculated  stones)  are 
i  e.  They  are  missed  for  these  reasons :  (1)  the  orifice  of  the  sac 
i  narrowed  in  incomplete  distension  ;  (2)  superadded  to  this  the 
i  flee  is  further  narrowed  because  the  mucous  membrane  lining 
1 3  mouth  is  often  greatly  swollen  and  gelatinous  with  inflam- 
ition.  These  sacs  are  usually  near  the  ureteral  orifices.  It  is 
■  erefore  recommended  that  bladders  be  well  distended,  after  the 
ronic  swelling  has  been  reduced,  before  being  sounded.  (Illus- 
itive  cases  were  given.) 

Ulceration. — It  is  perhaps  hardly  realised  by  the  profession  that 
.  ery  large  proportion  of  cases  of  obscure  pains  in  the  perineum 
d  penis,  accompanied  by  hsematuria,  are  ulcerations  of  the  pos- 
rior  wall  of  the  bladder.  (Cases  quoted.)  I  have  known  such 
ceration  last  for  years  without  extending.  Not  infrequently 
ey  are  covered  with  lime  phosphate.  It  is  more  than  probable 
ese  were  the  cases  encountered  by  Sir  Henry  Thompson,  and  re¬ 
nted  by  him  as  “  digital  exploration.  Nothing  found  except  a 
ale  of  phosphatic  matter  adherent  to  bladder.’ 2  Such  cases  are 
eatly  benefited  by  lactic  acid  injections,  1  per  cent,  to  4  per  cent., 
ven  daily,  or  by  scraping.  It  might  be  supposed  that  pellucid 
ine  would  exclude  the  presence  of  ulcerations  of  the  bladder, 
lis  is  not  always  so.  I  have  seen  deep  ulcers  with  perfectly 
ear  urine.  There  is  a  near  connection  between  these  ulcerations 
id  tuberculosis.  Such  ulcerations  are  easier  seen  than  felt. 
Tuberculosis. — The  straining,  frequency,  and  pain  observed  in 
:bercular  renal  affections  are  not  always  due,  as  is  taught,  to  reflex 
mditions.  In  many  cases  such  symptoms  are  explained  by  great 
veiling  of  the  mucous  membrane  around  the  orifice  of  the 
adder  impeding  the  outflow  of  the  urine.  This  may  be  caused 
.r  the  direct  irritation  of  the  urine  or  by  the  implication  of  the 
ibjacent  prostate.  (Cases  given.)  The  bladder  appears  to  be 
ost  often  the  origin  of  urinary  tuberculosis. 

Tumours. — Carcinomata  are  the  most  common.  \  illous  papil- 
imat.a  are  rarer.  Pedunculation  is  not  a  criterion  of  the  nature  of 
le  tumour.  Although  only  3  per  cent,  of  museum  carcinomata 
re  pedicled,  yet  in  ttie  early  stages  of  the  softer  forms  of  bladder 
incerous  tumours,  pedunculation,  or  subsessility  is  not  uncom- 
ion.  It  is,  perhaps,  relatively  commoner  in  female  bladders, 
his  being  so,  the  earlier  the  examination  and  operation  areunder- 
iken  the  greater  the  chance  of  the  successful  removal  of  pe.dicled 
arcinomata.  Very  many  carcinomata  have  shreddy  necrotic  sur- 
ices,  which  may  be  mistaken  for  villous  growths.  The  onset 
ymptom  is,  in  a  large  majority  of  cases,  a  haematuria.  This  has 
o  relation  to  benignancy  or  malignancy  as  is  taught,  but  depends 
pon  the  delicate  texture  of  the  growth.  The  appearance  of  the 
lood  does  not  mark  the  birth  of  a  growth,  but  is  due  to  some 
raumatism  of  a  pre-existing  tumour  or  some  degenerative  surface 

^Tne^frequency  of  micturition  and  pain  in  vesical  neoplasms 
epends  usually,  in  the  earlier  stages,  on  part  of  the  growth 
ioating  into  the  urethral  orifice  and  plugging  the  outlet ;  thus 
.tony  and  residual  urine  are  not  uncommon  in  all  forms  of  vesical 
;rowth.  The  oscillations  in  the  severity  of  the  symptoms  of  a 
latient  suffering  from  vesical  growth  are  due  (as  in  ulceration 
md  stone)  to  transient  flushes  of  localised  cystitis. 

A  prognosis  depends  mainly  upon  the  amount  of  implication 
>f  the  wall  of  the  bladder,  also  upon  the  position  of  the  primary 
growth,  whether  it  be  on  the  posterior  wall  or  near  one  of  the 
■hree  orifices  of  the  bladder.  In  the  latter  positions  the  disease 
dlls  quickly;  those  situated  on  the  posterior  wall  take  about  two 
years  for  completion.  The  most  common  situation  for  primary 
growth  is  in  the  neighbourhood  of  the  ureteral  orifices.  Much  need¬ 
less  operative  interference  can  be  prevented  by  the  cystoscopy  or 
bladder  tumours,  and  the  best  method  for  attacking  the  growth 
the  choice  of  the  suprapubic  or  perineal  routes)  is  settled  also  by 
*uch  an  examination. 

>  Tumours  of  the  Bladder,  by  Sir  Henry  Thompson,  page  30.  133*- 


The  annual  dinner  of  the  Bristol  Medical  School  will  take  place 
at  the  Montague  Hotel,  Kingsdown,  on  Saturday,  November  1st, 
at  7  X’.m.,  F.  Richardson  Cross,  F.R.C.S.,  in  the  chair. 


RODENT  ULCER  AT  FOURTEEN :  WITH 

REMAEKS. 

By  W.  ROGER  WILLIAMS,  F.R.C.S., 

Surgeon  to  the  Western  General  Dispensary  ;  late  Surgical  Registrar  Middlesex 

Hospital. 


A  brief  account  of  this  unique  case  will,  I  think,  interest  readers, 
and  as  a  scientific  fact  it  seems  to  me  worthy  of  record. 

At  the  age  of  14  the  patient,  a  young  woman  in  good  health,  first 
noticed  a  small  pimple  of  the  skin  of  the  left  temple,  at  about  an 
inch  behind  the  external  angular  process,  and  an  inch  above  the 
zygoma.  There  was  no  wart,  mole,  or  congenital  blemish  pre¬ 
viously  there;  and  she  knew  of  no  injury7  or  other  cause  for  its 
appearance.  The  “  pimple”  soon  became  a  small  sore,  and  a  scab 
formed  over  it.  In  the  course  of  eight  years  this  sore  attained  the 
size  of  a  sixpence;  five  years  later  it  had  increased  to  the  size  of 
half-a-crown.  It  was  then  cauterised,  and  subsequently  spread 
more  rapidly. 

When  1  first  saw  her,  two  years  later,  the  left  side  of  the  head, 
between  the  outer  border  of  the  orbit  and  the  external  ear,  was 
occupied  by  a  shallow  ulcer  the  size  of  the  palm  of  the  hand ; 
above,  it  reached  to  the  hairy  scalp,  and  below  as  far  as  a  line 
drawn  from  the  lobule  of  the  ear  to  the  lower  part  of  the  orbit. 
The  ear  and  both  eyelids  were  invaded  to  a  small  extent.  The  edge 
of  the  ulcer  was  slightly  raised,  sharply  cut,  and  quasi-carti- 
laginous ;  its  base  hard,  slightly  depressed,  and  imperfectly  granu¬ 
lated.  There  was  no  marked  infiltration  of  the  adjacent  tissues, 
but  the  left  submaxillary  lymph  glands  were  rather  full.  There 
was  no  pain  or  tenderness  about  the  ulcer,  which  emitted  a  thin, 
scanty  discharge.  The  patient’s  general  health  was  very  good. 
Such  was  her  condition  in  1883,  when  she  was  admitted  into  the 
Middlesex  Hospital  under  Mr.  Morris. 

The  ulcer  was  then  freely  scraped,  its  edges  were  dissected  out, 
and  the  left  eye  was  enucleated.  A  month  later  recurrent  disease 
at  the  periphery  of  the  wound  was  destroyed  with  Fell’s  paste. 

Two  years  and  a  half  later  she  came  under  observation,  with  the 
ulcer  considerably  larger  than  before.  The  edge  was  now  hard, 
raised,  and  bossy,  very  different  from  its  former  condition,  and 
more  like  epithelioma ;  moreover,  several  of  the  adjacent  lymph 
glands  were  enlarged  and  hard.  The  disease  was  again  ireely  dis¬ 
sected  away,  and  the  coronoid  process  of  the  inferior  maxilla  was 
excised  to  relieve  contraction  of  the  jaw  consequent  on  the  pre¬ 
vious  operation.  .  ^ 

Three  years  later  she  was  readmitted  with  extensive  recurrence, 
the  disease  having  made  great  progress  in  the  orbital  region.  t 
had  perforated  the  roof  of  the  left  orbit,  and  through  the  chasm  the 
brain  protruded.  No  further  operation.  She  died  of  asthenia 
about  a  year  later,  aged  nearly  36.  The  total  duration  of  the  dis¬ 
ease  was  21f  years.  .  .  .  rrv.y  i«Pf. 

At  the  necropsy  the  body  was  extremely  emaciated.  The  left 
side  of  head  and  face  was  destroyed  by  a  large  ulcer,  which  reached 
from  the  level  of  the  upper  margin  of  the  orbit  and  the  hairy  scalp 
above,  to  the  lower  border  of  the  inferior  maxilla  below,  and  frona 
the  ear  behind  to  the  middle  line  of  the  face  in  front.  The  roof  of 
the  left  orbit  was  destroyed  and  the  bra  n  exposed.  The  left  superior 
maxilla  had  disappeared,  and  the  pharynx  was  opened  The  left 
inferior  maxilla  was  bare  and  necrotic.  On  the  under  surface  of 
the  left  frontal  lobe,  near  the  Sylvian  fissure,  ther e  was  a  patch 
of  cortical  softening  the  size  of  a  florin.  The  tip  of the  left 
temporo-sphenoidal  lobe  had  disappeared,  and  in  its  place  there 
wasa  cheesy  mass  of  softened  brain  substance  and  inflammatory 
products.  The  dura  mater  of  this  region  was  much  thickened. 

None  of  the  adjacent  lymph  glands  were  Anhl^ratfi?hp  Jurll 
were  no  metastases.  The  heart  was small, the sot  themitral 
valve  were  thickened,  and  there  was  atheroma  of  lh®  a0^ic..arch: 
Both  lungs  were  emphysematous.  The  liver  was  pale,  -mall,  and 
fatty,  and  the  gall  bladder  contained  numerous  small  facetted 

calculi.  The  spleen  was  large,  tough,  and  dark- coloured.  Both 
kidnevs  were  granular  and  congested. 

The  following  additional  particulars  may  be  mentioned  Before 
this  illness  set  in  the  patient  bad  enjoyed  very  good  health.  She 
married  at  18*.  and  had  bad  five  healthy  children  ;  the  first  was 
born  at  19^  and  the  last  at  28.  She  had  never  miscarried.  There 
was  no  history  or  sign  of  syphilis,  either  congenital  or  acquired. 
Her  father  dild,  aged  62,  of  apoplexy.  She  knew  n°th“g  jj®* 
mother  She  had  a  brother  and  sister  alive  and  well.  Ao  history 
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of  cancer,  tumour,  or  phthisis.  The  patient  was  of  fair  com¬ 
plexion. 

This  remarkable  case,  so  interesting  in  itself,  seems  also  to 
controvert  in  a  striking  manner  the  prevailing  belief  that  rodent 
ulcer  is  a  disease  of  old  age.  This  erroneous  opinion  has  its  root, 
I  suppose,  in  the  fact  that  many  of  those  who  have  the  disease 
nevertheless  attain  a  great  age.  As  a  matter  of  fact,  no  form  of 
cancer  begins  at  an  earlier  age  than  rodent  ulcer  does. 

In  males  the  average  age  at  which  it  appears  I  have  found  to 
be  44  4  years,  and  in  females  42.1  years.  Whereas  in  other  forms 
of  cancer  the  following  are  the  average  ages  at  which  the  disease 
first  appears:— In  males:  cancer  of  the  tongue  and  mouth  at 
53.8  years ;  of  the  lower  lip  at  51.6  years ;  of  the  rectum  at  50.7 
years ;  of  the  oesophagus  at  56  years  ;  of  the  skin  at  55  years ;  of 
the  penis  at  47.5  years.  In  females :  cancer  of  the  cervix  uteri  at 
45.5  years  ;  of  the  breast  at  47.3  years  ;  of  the  tongue  and  mouth 
at  52.2  5 ears;  of  the  rectum  at  53.4  years. 

For  further  details  I  must  refer  tfce  reader  to  the  Middlesex 
Hospital  Surgical  Reports  for  1888  (II.  K.  Lewis),  where  I  have 
worked  the  subject  out  at  considerable  length. 


NOTES  ON  A  CASE  OF  MESENTERIC  FIBROID 

TUMOUR. 

By  J.  0.  BROOKHOU3E,  M.D.,  M.R.C.P.Lond., 

Physician  General  Hospital  Nottingham. 

T.  T.,  aged  56,  a  miner,  consulted  me  on  May  31st,  1890.  His  his¬ 
tory,  briefly  stated,  was  that  two  years  ago  he  began  to  fail  in 
general  health,  felt  short  of  breath,  and  had  palpitation  on  com¬ 
paratively  slight  exertion.  Some  cough  without  expectoration 
for  past  six  months,  appetite  poor,  bowels  costive,  urine  free  from 
albumen.  He  had  been  losing  flesh  gradually  for  the  past  two 
years  and  was  pale,  thin,  and  looked  ill. 

On  exposing  his  abdomen  the  appearance  was  very  remarkable. 
There  was  a  tumour  to  be  seen  and  felt  extending  from  t  wo  inches 
below  the  xiphoid  cartilage  to  the  pubes,  and  laterally  into  both 
flanks,  the  most  prominent  part  being  at  the  umbilicus.  The 
tumour,  first  noticed  about  ten  months  previously,  was  very  hard, 
smooth,  yet  with  slight  depressions  on  either  side,  movable  in  a 
limited  degree,  and  toe  abdominal  wall  movable  upon  its  surface. 
It  was  painless  in  itself  and  gave  rise  to  no  pain  from  pressure 
upon  surrounding  parts.  There  was  no  ascites  or  oedema  of  feet, 
but  this  latter  sign  was  said  to  have  existed  some  months  back. 
The  tumour  looked  and  felt  like  an  enormous  uterine  fibroid  in  a 
woman.  It  is  surprising  that  notwithstanding  the  size  and  solidity 
of  the  growth  there  should  have  been  no  disturbance  of  the  gastro¬ 
intestinal  functions,  or,  indeed,  of  any  signs  or  symptoms  what¬ 
ever,  wasting  excepted.  It  was  clear  to  my  mind  that  medicine 
could  have  no  influence  npon  the  progress  of  the  disease,  and  that 
the  only  question  was  whether  operative  interference  was  justi¬ 
fiable.  With  this  view  I  admitted  him  into  the  General  Hospital 
to  take  the  opinion  of  my  colleagues,  and  after  careful  examina¬ 
tion  and  much  thought  it  was  ultimately  decided  to  advise  re¬ 
moval,  at  the  same  time  clearly  setting  the  risks  of  the  operation 
before  the  patient. 

The  man  having  assented,  the  operation  was  done  by  my  col¬ 
league,  Mr.  Littlewood,  on  Friday,  July  11th,  at  10  a.m.  An  in¬ 
cision  6  inches  long  in  the  median  line,  having  the  umbilicus  for 
its  centre,  was  first  made  and  when  the  peritoneum  was  opened 
the  hand  was  introduced  to  determine  the  true  nature  of  the 
tumour,  its  precise  anatomical  position,  and  its  freedom  or  other¬ 
wise  from  adhesions.  It  was  then  found  to  be  a  mesenteric 
fibroid.  The  incision  in  the  abdominal  wall  was  then  extended 
from  just  below  the  ensiform  cartilage  to  within  2  inches  of  the 
pubes.  A  portion  of  small  intestine  was  now  seen  adhering  by  a 
layer  of  the  mesentery  to  the  right  side  of  the  tumour.  The 
anterior  layer  of  the  mesent  iry  covering  the  front  of  the  tumour 
was  then  divided,  and  the  tumour  itself  shelled  out  without  much 
difficulty  and  little  bleeding.  A  flap  of  the  now  redundant  peri¬ 
toneum  was  cut  off,  a  few  bleeding  points  secured  with  carbolised 
gut,  the  abdominal  cavity  well  washed  out  with  warm  water  and 
dried,  and  the  parietal  wound  closed  in  the  usual  way.  No  blood 
was  lost  during  the  operation.  The  man  became  pallid  some 
minutes  during  the  manipulation  and  removal  of  the  tumour,  due 
probably  to  the  disturbance  of  the  solar  plexus. 

The  primary  shock  of  the  operation  was  soon  recovered  from,  and 
ten  hours  afterwards  his  pulse  was  full  and  regular,  75  in  rate, 
breathing  free.  He  was  without  pain,  had  taken  some  milk  and 


soda  water,  and  was  not  6ick.  The  next  morning,  however,  the 
man  had  greatly  changed.  Pain,  referred  to  the  epigastrium,  dis¬ 
tress,  and  a  sense  of  anxiety  had  come  on  during  the  night,  with 
vomiting,  a  small  weak  pulse  of  120,  and  sharpened  features. 
This  evidence  of  commencing  nervous  and  circulatory  failure  was 
continued  and  increased  during  the  day,  and  he  died  at  6  p.m., 
32  hours  after  the  operation. 

The  tumour  weighed  13[  lbs.  On  section  its  structure  was 
seen  to  be  very  dense  fibrous  tissue,  but  near  its  centre  were  two 
or  three  small  cysts  containing  a  pale  straw-coloured  fluid. 

At  the  post-mortem  examination,  24  hours  after  death,  the 
anatomical  situation  of  the  tumour  was  verified  and  the  intestine, 
separated  from  the  tumour  at  the  time  of  operation,  was  found  to 
be  a  portion  of  the  ileum.  There  was  no  blood  in  the  peritoneal 
cavity.  The  cause  of  death,  therefore,  must  have  been  shock, 
chiefly  of  the  ganglionic  nervous  system. 

The  case  is  one  of  extreme  rarity  and  of  great  clinical  and  patho¬ 
logical  interest.  I  can  see  no  reason  why,  if  this  man  had  had 
the  tumour  removed  at  an  earlier  period,  when  the  disturbance  to 
the  great  nervous  centres  as  well  as  to  the  circulatory  system  would 
have  been  only  moderate  in  degree,  he  should  not  have  re¬ 
covered. 

To  those  who  may  feel  a  further  interest  in  the  case  I  may  add 
that  the  tumour  has  been  sent  to  the  Royal  College  of  Surgeons. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ON  DUGAS’S  TEST  FOR  DISLOCATIONS  OF  THE  HEAD  OF 

THE  HUMERUS. 

Db.  Dugas  has  stated,  as  a  test  of  dislocations  of  the  humerus  at 
the  shoulder  joint,  that  “  if  the  fingers  of  the  injured  limb  can  be 
placed  by  the  patient  or  by  the  surgeon  upon  the  sound  shoulder 
while  the  elbow  touches  the  thorax,  there  can  be  no  dislocation;" 
and  this  sign  is  regarded  by  authors  of  standard  treatises  on  sur¬ 
gery  as  a  very7  reliable  sign  of  the  dislocations  mentioned.  The 
following  case  is  briefly  recorded  because  of  its  bearing  on  the 
value  of  this  sign : 

Mrs.  J.,  aged  68,  had  an  apoplectic  seizure,  with  resulting  ngnc 
hemiplegia,  two  years  ago,  and  ever  since  has  been  frequently 
subject  to  attacks  of  giddiness.  In  one  of  these  attacks  on  Sep¬ 
tember  28th  she  fell,  face  forwards,  on  the  floor  of  her  house,  en¬ 
deavouring  to  save  herself  by  outstretching  her  left  (the  more 
useful)  arm.  On  my  arrival  at  her  house  soon  after  the  accident 
I  made  an  examination  of  her  left  shoulder  joint,  and  found,  in  the 
first  place,  a  very  manifest  hollow  below  the  acromion  ;  and,  in 
the  second  place,  that  the  head  of  the  humerus  was  under  the 
coracoid  process.  I  accordingly  diagnosed  the  injury  as  one  of 
subcoracoid  dislocation,  and  to  confirm  the  diagnosis  employed 
Dugas’s  test.  It  somewhat  surprised  me  that  the  conditions  laid 
down  by  Dr.  Dugas  could  be  accurately  fulfilled,  although  the 
dislocation  was  certainly  present,  for  it  was  afterwards  easily 
reduced  by  the  method  of  “  the  heel  in  the  axilla.”  The  patient 
was  a  stout  woman,  with  exceptionally  flabby  tissues,  and  the 
arm,  while  still  in  the  dislocated  position,  could  be  moved  about 
much  more  easily  than  is  usual  in  dislocations  of  the  head  of 
the  humerus.  Accordingly,  as  no  accompanying  fracture  could 
be  detected,  the  most  reasonable  explanation  of  the  failure 
of  the  test  in  this  case  would  seem  to  be  that  (1)  the  muscles 
retaining  the  head  of  the  bone  in  the  displaced  position  were 
capable  of  being  easily  stretched,  or  had  been  previously7  torn  so 
that  they  allowed  the  mobility  of  the  bone  requisite  for  the  ful¬ 
filment  of  Dugas’s  conditions,  and  that  (2)  the  thick  layer  of 
adipose  tissue  between  the  skin  and  the  ribs  prevented  such  close 
approximation  of  the  elbow  to  the  bony  thorax  as  is  possible  in 
less  corpulent  subjects. 

Stranraer,  N.B.  John  A.  Andbrson,  M.D. 


THERAPEUTIC  USES  OF  EXALGINE. 

I  was  glad  to  see  in  the  British  Medical  Journal  of  Sep¬ 
tember  27th  Dr.  Holden’s  useful  memorandum  on  this  subject,  af 
I  have  largely  prescribed  exalgine,  and  formed  a  high  opinion  ol 
its  value.  The  late  epidemic  of  influenza  left  a  very  general 
heritage  of  neuralgia  amongst  my  patients,  and  no  drug  that  1 
tried  for  its  relief  was  attended  with  such  happy  results  as  this 
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me  case  of  facial  neuralgia  which  had  failed  to  yield  to  qui- 
i  e,  phosphorus,  iron,  or  arsenic  with  anodynes,  the  admini- 
ition  of  4  grains  of  exalgine  in  divided  doses  was  followed  by 
ant  and  permanent  relief.  I  commence  with  grain  doses,  re¬ 
ted  if  necessary  every  four  hours  (a  much  smaller  dose  than  that 
en  by  Drs.  Dujardin-Beaumetz  and  Bardet);  and  though  I  have 
letimes  had  to  double  the  dose  before  the  analgesic  effect  was 
ained,  in  no  case  did  unpleasant  symptoms  follow  its  admini- 
ition.  I  have  found  it,  as  a  rule,  useful  in  all  forms  of  myalgia. 
>ok  on  it  as  almost  a  specific  in  facial  neuralgia  occurring  in 
emic  neurotic  persons,  and  for  that  class  of  cases  I  consider  it 
t  most  useful  addition  made  for  years  to  the  physician’s  arma- 
ntarium.  H.  G.  Molony,  M.D. 

lallingarry. 


A  SIMPLE  METHOD  OF  REMOVING  A  NEEDLE. 

|  hink  it  may  be  of  service  to  record  a  simple  means  by  which  I 
ained  the  removal  of  a  broken  needle  from  the  heel  of  a  young 
y,  aged  12,  whom  I  saw  lately  walking  about  on  her  toes  to 
)id  her  right  heel,  into  which  a  needle  had  been  broken,  touch- 
jj  the  ground.  The  buried  end  could  be  felt,  but  any  pressure 
I  ’  to  its  further  entry. 

directed  her  to  wear  a  large  thick  corn-plaster  around  the  spot, 
1  th  a  little  wet  cotton- wool  in  the  centre,  and  to  tread  freely  on 
I  i  heel.  Within  a  week  afterwards  she  showed  me  the  needle, 
1  lich  had  protruded,  and  she  had  easily  withdrawn  it.  Thus  no 
iund  was  made,  and  no  scar  left  to  be  a  tender  spot  on  the 
intar  surface.  Charles  Steele,  M.D.,  F.R.C.S. 

Ulifton. 


FATTY  HEART  IN  A  YOUNG  SUBJECT. 

The  following  case  may  be  interesting,  for  fatty  degeneration  of 
the  heart  is  by  no  means  a  common  occurrence  early  in  life,  thougfi 
cases  have  been  reported  as  early  as  the  second  year. 

A  young  man,  aged  22,  apparently  robust,  went  out  lor  a  brisk 
walk  with  two  friends.  After  walking  two  miles  they  began  to 
hurry,  and  he  suddenly  fell  down,  dying  instantly.  1  or  three 
years  he  had  been  a  footman  in  a  nobleman’s  family,  and  was 
accustomed  to  partake  largely  of  animal  food  three  times  a  day, 
and  of  beer  in  considerable  quantities. 

At  the  post-mortem  examination  I  found  the  chest  muscles 
thickly  covered  by  adipose  tissue.  On  opening  the  chest  1  saw 
that  the  pericardium  had  lost  entirely  its  ordinary  appearance. 
It  showed  no  trace  of  fibrous  tissue,  but  resembled  a  thin  plate  ot 
purely  fatty  character,  so  friable  that  it  tore  when  slightly  raised. 
The  heart  was  of  normal  size,  measuring  5  inches  by  3S  inches  at 
the  base,  and  had  also  undergone  marked  fatty  degeneration. 
Both  coronary  arteries  were  embedded  in  adipose  tissue,  which 
shaded  off  on  each  side,  and  only  disappeared  in  the  central  third 
of  the  intracoronary  portion  of  the  ventricles.  The  infiltration  in 
the  course  of  the  coronaries  penetrated  the  substance  of  the  mus¬ 
cular  tissue  to  fully  two- thirds  of  its  thickness,  and  these  vessels 
were  shrivelled.  The  heart  as  a  whole  was  soft  and  flabby,  pro¬ 
bably  from  the  presence  of  interstitial  fat.  Both  auricles  ana  ven¬ 
tricles  were  fully  distended.  The  endocardium  was  slightly  fatty, 
and  all  the  valves  showed  yellow  streaks  of  fatty  degeneration. 
The  iugulars  also  were  distended,  and  the  lungs  congested,  these 
conditions  clearly  showed  that  the  heart  had  ceased  to  act  m  sys¬ 


tole,  death  being  due  to  syncope. 
Gran  ge-  over-  Bands. 


R.  Lowther,  M.D. 


SYMMETRICAL  WEB3  IN  N.VRE3  WITH  POST -NASAL 
OCCLUSION  BY  ADVENTITIOUS  GROWTH. 
me  time  ago  I  drew  attention  to  several  cases  presenting  such 
•uctures  as  I  have  described  above.  Another  case  of  unusual 
terest  presenting  itself,  I  append  a  short  descriptive  note  of  the 
ndition,  which  may  prove  of  interest. 

M.  A.  L.,  aged  49,  married,  of  healthy  appearance,  and  mother  of 
arge  family  of  healthy  children,  one  of  whom,  a  healthy  young 
an,  free  from  blemish,  accompanied  her.  She  complains  of 
ter  inability  to  breathe  through  her  nose,  and  bemoans  her  con- 
tion,  which  is  especially  unbearable  at  night,  and  has  become 
ore  acute  during  the  last  two  years.  Previous  to  that  she  could 
eathemore  or  less  through  her  nose,  but  since  then  it  has  become 
lpossible.  Forcible  expiration  produces  a  whistling  noise  from 
e  right  nares.  There  is  want  of  smell,  constant  tendency  to 
iwk,  etc. 

Examination  of  the  left  nares  shows  the  passage  fairly  normal, 
ae  floor  is  occupied  by  a  rounded  bluish  body  resembling  a  poly- 
is,  but  which  is  found  to  be  glairy  nasal  mucus.  On  removing 
iis  a  web  is  discovered  entirely  filling  up  the  posterior  choana. 
t  the  lower  margin  of  this,  near  the  floor  of  the  meatus,  a  small 
oerture  is  discovered,  through  which  a  probe  can  be  introduced 
ito  the  post-nasum.  This  aperture  was  below  the  collection  of 
iucus  before  this  was  removed.  In  the  other  nostril  a  precisely 
milar  web  is  found  also  with  an  aperture  slightly  larger,  and 
tuated  higher  up  than  in  the  case  of  its  fellow.  To  the  touch 
nth  the  probe  these  webs  seem  to  be  composed  of  resistant  fibrous 
issue,  more  yielding  towards  the  centre. 

Examination  with  the  rhinoscope  shows  the  post-nasum  much 
ontracted  in  size,  with  all  its  anatomical  features  effaced  by  an 
dventitious  growth  raised  up  into  ridges  and  bars.  The  posterior 
ares  and  septum  are  invisible,  as  are  also  the  openings  of  the 
iustachian  tubes.  Hearing,  I  should  remark,  is  normal.  The 
penings  in  the  webs  were  enlarged  upwards  and  downwards 
vith  the  gal vano- cautery  preliminary  to  the  introduction  of  tub- 
ng  to  effect,  if  possible,  a  permanent  patency,  for  it  is  my  experi- 
nce  that  in  these  cases  any  measure  short  of  this  is  followed  by 
ailure.  As  to  the  nature  of  this  sclerosis  and  formation  of  webs, 
have  no  doubt  but  this  is  an  example  of  rhinoscleroma  restricted 
a  its  development.  Syphilis  or  lupus  is  out  of  the  question,  as 
n  both  ttere  is  loss  of  tissue,  etc.  The  process  in  this  case,  what- 
Jver  it  is,  has  been  of  long  standing,  for  from  youth  upwards  she 
las  complained  of  nasal  obstruction.  The  appearance  of  the  post- 
aasum  precludes  the  supposition  of  disease  of  the  pharyngeal 
;onsil.  Wm.  Robertson,  M.D.,  Surgeon,  etc., 

Throat  and  Ear  Hospital,  Newcastle-on-Tyne. 


CASE  OF  LUMBAR  ABSCESS  CURED  BY  ASPIRATION. 

Mrs.  T.,  aged  35,  mother  of  three  children,  labours  natural,  con¬ 
sulted  me  on  May  9th,  1888,  about  a  swelling  in  her  back.  1 
found  an  abscess  presenting  over  the  right  sacro-iliac  sympnysis. 
As  I  thought  it  a  rather  serious  case,  at  my  suggestion  she  con¬ 
sulted  Mr.  Langton,  of  St.  Bartholomew’s  HospiraL  He  round  an 
abscess,  due,  he  considered,  to  disease  between  the  first  and  seccmd 
lumbar  vertebrse,  and  making  its  way  to  the  spine  of  the  third 
Lumbar.  He  advised  me  to  aspirate  repeatedly  it  it  refilled. 

On  the  21st,  with  Dieulafoy’s  aspirator.  Dr.  Greenway,  ot  Bel¬ 
vedere,  and  myself,  drew  off  four  ounces  and  a  half  ot  sero-puru- 
lent  fluid,  free  from  any  bone  detritus.  On  withdrawing  the 
needle  we  found  it  quite  blocked  with  a  large  flake  of  lymph. 
Covered  the  opening  with  lint  steeped  in  carbolised  oil. 

May  22nd.  Only  symptom  a  feeling  of  relief,  as  it  trom  a 
weight  having  been  removed,  in  turning  in  bed. 

M  av  25th.  Great  tenderness  over  the  vertebrae. 

May  27th.  Pain  last  evening.  Swelling  as  big  as  before  tapping. 
June  13'th.  Drew  off  three  ounces  and  a  quarter  of  healthier 
pus ;  no  flakes  in  it.  Would  have  operated  before,  but  she  was 

menstruating  all  last  week.  , 

June  22nd.  Drew  off  three  ounces  of  pus,  same  as  las.. 

July  10th.  Drew  off  an  ounce  and  a  half. 

July  20th.  Very  little  swelling.  .  .  ,  0 

July  26th.  Dr.  Greenway  with  me.  Decided  not  to  interfere. 
August  9th.  Mr.  Langton  with  me.  He  was  agreeably  surprised 

at  the  improvement,  and  advised  to  aspirate  again. 

August  12, th.  Drew  off  fourteen  drachms  of  a  more  serous  fluid 
with!  few  flakes  in  it.  From  this  time  she  went  on  quite  well. 
On  May  2nd,  1889,  Dr.  Greenway  saw  her  with  me,  apparently 

PeifseaCwyherrinJuly  of  this  year  quite  strong,  and  leading  an 
active  life  She  was  given  cod-liver  oil,  syr.  ferri  lodidi,  phosph., 

iHs araenic- 1  biltave  ** is  notNf  w° 

Bexley  Heath,  Kent.  _ _ -——==^=2 


Cholera.— Cases  of  cholera  have  occurred  in  the  town  of  Bar- 
elona  for  some  time  and  fresh  cases  are  now  occurring  daily.  The 
uthorities  have  therefore  prepared  a  special  hospital  for  cholera 
atients  and  they  are  taking  many  sanitary  precautions.  One 
eath  and  some  suspicious  cases  are  said  to  have  occurred  during 
ist  week  in  Madrid.  According  to  official  intelligence  received  at 
!amaca  on  October  15th,  the  mortality  from  cholera  at  Aleppo  is 
Lfty  daily.  The  appearance  of  cholera  at  Hamah  has  led  to  an  ex- 
ension  of  quarantine  regulations. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ABERDEEN  SICK  CHILDREN’S  HOSPITAL. 

COMPOUND  DEPRESSED  FRACTURE  OF  SKULL  :  OPERATION  : 

RECOVERY. 

(Under  the  care  of  John  Gordon,  H.D.,  Junior  Surgeon,  Assistant 
Professor  Materia  Medica  Aberdeen  University.) 

F.  R.,  aged  6,  on  the  evening  of  September  12th  fell  from  a  height 
of  eight  feet,  striking  his  head  against  a  concrete  pavement  on 
which  there  were  some  small  pebbles.  He  was  seen  very  shortly 
after  his  fall  by  a  medical  man,  who  found  him  conscious,  with  a 
scalp  wound  in  the  right  upper  parietal  region  and  considerable 
haemorrhage,  and  who  diagnosed  an  injury  to  the  skull. 

At  8  p.m.,  after  the  patient  had  been  removed  to  the  hospital,  he 
was  seen  by  Dr.  Gordon.  He  had  been  conscious  when  admitted, 
and  had  occasional  vomitings  with  twitchings  of  the  face.  There 
were  two  small  incised  wounds  over  the  upper  right  parietal 
region,  with  considerable  swelling,  and  a  boggy  feeling.  The 
probe  made  fracture  of  the  skull  evident,  and  on  firm  pressure 
there  could  be  felt  a  distinct  circular  depression.  He  was  uncon¬ 
scious  ;  there  was  no  conjunctival  reflex  ;  the  pupils  of  both  eyes 
were  dilated,  the  right  less  than  the  left;  the  left  pupil  did  not  react 
to  light ;  the  right  did  so  slowly  and  slightly.  The  left  side  of 
face  was  markedly  in  a  state  of  convulsion.  Slight  convulsive 
movements  were  present  in  the  left  arm.  The  temperature  was 
97.2°;  pulse  feeble,  about  130;  respirations  slow. 

10  p.m.  The  convulsions  were  now  general  over  the  whole  left 
side  of  the  body,  occasionally  involving  the  right  side  also.  The 
convulsive  twitchings  on  the  left  side  of  the  face  were  much  more 
marked  and  frequent  than  at  8  p.m.  The  pupils  were  widely 
dilated,  the  right  alone  slightly  reacting  to  light.  The  oph¬ 
thalmoscope  showed  that  the  fundus  of  each  eye  was  anaemic;  the 
left  more  so.  There  was  occasional  squinting,  and  nystagmus 
was  present.  The  convulsions  of  the  left  arm  and  leg  were  almost 
without  intermission,  and  the  right  side  was  also  affected  at  times. 
The  convulsive  movements  of  the  upper  limb  consisted  mostly  of 
flexion  and  extension  of  the  forearm.  There  was  occasional 
rigidity  of  the  whole  body.  Movement  or  touch  of  the  patient 
induced  or  aggravated  the  convulsions.  The  face  was  swollen 
and  dusky  ;  pulse  rapid  and  very  feeble ;  breathing  was  stertorous, 
slow,  with  loud  mucous  rales.  The  abdomen  was  markedly  tym¬ 
panitic.  Temperature  97°.  The  urgency  of  the  symptoms  left 
little  doubt  as  to  the  wisdom  of  at  once  proceeding  to  remove 
the  pressure  from  the  motor  area. 

0  wing  to  the  insensibility  of  the  boy  the  administration  of 
chloroform  was  unnecessary".  A  semicircular  flap  of  about  four 
inches,  including  the  contused  portion  of  the  scalp,  and  having 
its  convexity  to  wards  the  vertex,  was  raised  and  turned  down¬ 
wards.  This  done  a  perfectly  circular  depressed  fracture  of  the 
skull  was  found,  fully  the  size  of  a  half-crown  piece.  The  frag¬ 
ments  of  bone  were  pressed  inwards  on  the  brain.  With  com¬ 
parative  ease  they  were  removed  from  their  positions,  with  the 
exception  of  a  part  of  the  inner  plate  at  the  anterior  portion  of 
the  fracture.  This  had  to  be  elevated.  TheTe  was  considerable 
bleeding  from  the  bone,  also  some  venous  oozing  from  the  dura 
mater,  which,  with  the  exception  of  several  small  lacerations,  was 
uninjured.  Several  blood  clots  were  removed  from  the  dura  mater 
under  the  skull,  edging  the  wound.  At  this  time  very  little 
cerebral  pulsation  was  present. 

Although  all  evident  pressure  was  removed  from  the  surface  of 
the  brain  the  convulsions  continued  nearly  as  strong  and  as 
frequent  as  before  the  operation,  and  the  general  condition  of  the 
patient  was  unaltered  for  about  15  minutes.  So  feeble  indeed 
was  the  pulse  and  so  laboured  the  breath  ng  that  it  seemed  as  if 
the  patient  was  about  to  collapse. 

The  administration  of  chloroform  was  undertaken,  with  the 
hope  of  controlling  tbe  convulsive  state.  After  the  inhalation  of 
about  30  minims  there  came  a  diminution  in  the  energy  of  the 
convulsions,  and  soon  they  ceased.  Along  with  the  stopping  of 
the  convulsions  the  pulse  improved,  cerebral  pulsation  became 


distinct,  the  breathing  less  laboured,  and  the  marked  tympanitic 
condition  of  the  abdomen  disappeared. 

The  wound  was  carefully  freed  from  all  debris,  bone,  and  1  load, 
and  when  the  flap  was  almost  quite  dry  the  wound  was  stitched  up. 
Several  catgut  ligatures  and  a  small  drainage  tube  were  left 
in  the  wound,  the  edges  of  which  were  dusted  with  iodoform,  and 
the  part  covered  with  boracic  lint  and  a  pad  of  wood  wool.  Sensa¬ 
tion,  as  shown  by  the  feeling  of  the  needle  pricks,  returned 
during  the  last  stages  of  the  operation.  A  slight  return  of  the 
convulsive  condition  which  appeared  as  the  operation  was  com¬ 
pleted  was  abolished  by  chloroform,  and  no  further  convulsions 
took  place. 

September  13th.  1  A  m  ,  patient  sleeping,  temperature  99,2°. 
3  a.m.,  patient  sensible,  spoke,  took  a  little  iced  milk.  12  noon, 
sensible,  answered  questions,  was  restle°s,  complaining  of  pain  in 
the  left  shoulder.  Temperature  99.4°.  7  p.m.,  very  restless 

ordered  nepenthe  five  minini3.  Slept  for  three  hours. 

September  14th.  Castor  oil  two  drachms  ordered  but  only 
partially  swallowed.  Late  in  the  day  the  bowels  moved  twict 
after  two  drachms  of  glycerine  as  an  enema.  He  was  much  lest 
restless,  brighter,  and  took  milk  and  custard  well.  The  wooc 
wool  pad  was  changed,  wound  healthy,  no  discharge.  Market 
cerebral  pulsation.  He  was  quite  cheerful,  talked,  could  gras; 
firmly  with  the  left  hand,  and  could  move  the  arms  and  legs  with 
freedom. 

September  16oh.  The  wound  was  dressed.  Very  slight  dis 
charge. 

September  17th.  The  wound  was  dressed,  drainage  ligature: 
and  india-rubber  drainage  tube  removed. 

September  21st.  The  patient  was  now  on  full  diet,  doing  well. 

September  26th.  The  dressing  was  removed,  the  wound  wa 
healed. 

Remarks  by  Dr.  Gordon. — This  case  has  several  interest^ 
points.  The  markedly  local  and  circular  condition  of  the  fracture 
which  seemed  as  if  it  had  been  done  by  some  sharp  body.  Th< 
gradual  onset  of  the  motor  symptoms  is  also  a  point  of  interest 
They  spread  in  regular  sequence  from  the  face  area  to  that  of  th 
arm,  and  later  on  to  the  leg  area.  The  action  of  the  chloroform  ii 
controlling  and  then  quite  abolishing  the  abnormal  motor  sensa 
tions  was  marked  and  possibly  is  the  most  interesting  part  of  th 
case.  The  explanation  of  the  action  of  the  chloroform  may  b 
given  thus  : — The  motor  centres  bad  been  irritated  by  some  pres 
sure  which  had  continued  for  some  three  hours ;  the  continuity  c 
these  sets  of  abnormal  impressions  lasted  after  the  removal  of  th 
pressure,  as  was  seen  by  the  discharges  which  produced  the  con 
vulsive  acts.  The  motor  centres  had  as  it  were  received  so  grea 
an  over- stimulation  that  they  were  unable  to  pass  into  a  state  c 
normal  activity.  When  the  chloroform  was  administered  th 
irritated  motor  centres  were  then  induced  to  pass  into  a  state  c 
rest,  and  the  continuity  of  the  abnormal  stimulations  was  broker 
There  was  then  time  for  the  motor  centres  to  recover  so  far  as  t 
take  on  their  normal  functions.  No  doubt  the  condition  wa 
aided  by  the  alteration  of  blood  pressure  in  the  brain,  which  th 
chloroform  also  initiated. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  10th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Suppuration  in  the  Left  Hip-Joint  treated  by  Incision  an 
Erasion  of  an  Abscess  Cavity  in  the  Neck  of  the  lemur  on  whtc 
the  Suppuration  depended,  and  in  which  Primary  Union  wt 
obtained,  and  the  Patient  recovered  joith  a  perfectly  Movab 
Joint. — Mr.  Wm.  H.  Battle  read  notes  of  this  case.  A  girl,  age 
6,  was  admitted  to  the  East  London  Hospital  for  Children,  Shac 
well,  on  September  25th,  1889.  She  was  emaciated  and  pale.  Th 
history  was  that  until  six  weeks  before  there  had  been  nothin 
the  matter  with  the  child.  She  then  had  epistaxis  and  a  feveris 
cold;  this  lasted  for  a  fortnight.  Then  she  had  pain  in  the  an 
and  legs,  especially  in  the  joints,  and  wa3  unable  to  walk  for  fi\ 
weeks.  She  had  had  much  pain  in  the  right  knee,  screaming  whe 
it  was  moved.  A  swelling  in  front  of  the  chest  was  noticed  tl 
day  before  admission.  The  family  history  was  good.  The  rig! 
limb  was  inverted,  appeared  shortened,  and  presented  signs  of  di. 
ease  of  the  hip.  There  was  a  large  abscess  behind  the  joint  in  tl 
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r  teal  region,  also  a  large  abscess  in  the  right  pectoralis  major 

I  scle.  Incontinence  of  urine  existed,  with  pus  deposit  on  stand  • 
i ,  and  a  large  tirm  swelling  in  the  hypogastric  region,  reaching 

n  the  pubes  half  way  to  the  umbilicus.  Two  days  after  admis- 
i  i  the  gluteal  abscess  was  excised,  and  the  pectoral  abscess 
tirated.  At  the  back  of  the  hip-joint  a  small  opening  in  the 
>  gule  could  be  felt  with  the  finger,  but  the  cartilage  of  the 
it  did  not  appear  roughened.  The  swelling  in  the  hypo- 
;  trie  region  was  apparently  inflammatory,  and  without  evidence 
i  softening.  Progress  was  satisfactory  until  November  8th,  on 
t  ich  evening  the  temperature  rose  to  103° ;  it  was  103°  next 
rrning,  and  she  complained  of  much  pain  in  the  left  hip  ;  there 

I I  been  some  slight  pain  in  it  for  two  days,  and  now  there  was 
irked  fulness  over  the  front  of  the  joint.  The  bladder  symptoms 
ire  worse.  From  November  9th  to  the  19th  the  temperature 
i  itinued  of  a  hectic  character,  and  on  the  latter  date,  from  the 
psence  of  very  considerable  oedema  over  the  front  of  the  hip  and 
tgh.it  was  evident  that  suppuration  was  extending,  and  fluc- 
Htion  could  be  felt  over  a  large  area.  By  means  of  the  anterior 
(  Barker’s)  incision  the  joint  was  opened,  and  much  pus 
acuated.  The  capsule  was  distended,  softened,  and  its  lining 
<  velvet-like  softness.  A  ball  the  size  of  a  pea  was  felt  in  the 
i  terior  aspect  of  the  neck  of  the  femur,  j  ust  below  the  upper 
uphysis.  After  enlargement  of  the  incision  and  eversion  of  the 

igh,  a  sharp  spoon  was  inserted  into  the  neck  of  the  femur  and 
is  cavity  scraped  out,  leaving  a  mere  cylinder  of  bone  to  sup- 
rt  the  head.  Chloride  of  zinc  (1  in  30)  and  perchloride  of  mer¬ 
ry  were  used  to  wash  out  the  cavity  and  interior  of  the  joint, 
ep  catgut  sutures  were  inserted  without  any  drainage,  and  the 
)und  dressed  with  sal  alembroth  gauze  and  wash,  a  long  splint 
d  extension  being  applied.  November  22nd.  The  dressings, 
lich  were  soiled  with  urine,  were  removed.  There  was  some 
itation  around  the  stitches.  There  had  been  no  rise  of  tempera- 
re  and  no  pain,  and  at  this  dressing  there  was  no  complaint  of 
in,  although  the  joint  was  purposely  flexed  to  a  considerable 
tent.  On  November  26th,  the  dressings  being  again  saturated 
ith  urine  were  removed.  There  was  suppuration  around 
e  stitches  which  were  removed,  but  the  wound  was  quite 
althy  and  without  discharge.  There  was  neither  pain  nor 
ndemess.  On  December  13th  she  could  walk  without  pain 
lameness.  The  splint  was  removed.  The  abdominal  swell- 
g  was  examined  under  chloroform.  More  than  one  of  those  pre- 
nt  examined  this  swelling  with  the  idea  of  rousing  some  action 
i  it,  as  it  was  considered  that  perhaps  absorption  might  then 
isue.  This  did  occur  before  December  4th,  and  with  it  all  sym- 
ioms  of  bladder  trouble.  The  abscess  behind  the  right  hip  con- 
nued  to  discharge  for  two  months  after  it  was  opened,  and  during 
lat  time  caused  but  slight  inconvenience  and  no  pain ;  and  the 
lovements  of  the  hip-joints  were  normal  when  she  left  the  hospital 
a  January  2nd  of  this  year.  During  the  summer  she  was  admitted 
>r  a  time  with  typical  strumous  abscess  of  the  right  supracondy- 
>id  gland.  There  was  a  sinus  over  the  position  of  the  lowermost 
;itch  on  the  front  of  the  left  thigh,  also  in  the  scar  in  the  right 
luteal  region.  The  patient  appeared  neglected,  but  the  move- 
ients  of  the  joints  continued  in  every  respect  perfect.  The  child 
who  was  shown  to  the  Society)  looked  healthy  anl  well,  walked 
rithout  the  slightest  lameness,  could  flex  the  hip-joints  so  that  the 
nees  could  be  drawn  nearly  up  to  the  chin,  and  presented  n) 
race  of  the  original  disease,  the  only  evidence  of  the  fact  that 
here  had  been  anything  wrong  with  her  being  the  presence  of  the 
cars.  Mr.  Battle  considered  that  the  disease  was  essentially  tuber- 
ulous  in  character,  as  evidenced  by  the  microscopical  appearances 
•f  tissue  removed  at  the  operation  and  shown  at  the  meeting,  and 
he  course  and  further  development  of  other  points  of  the  disease. 
-Mr.  Howard  Marsh  thought  the  case  admirable,  whatever  view 
>ne  might  take  of  the  nature  of  the  illness.  Was  it,  after  all, 
iberculous  or  pysemic  ?  At  any  rate,  the  treatment  was  specially 
i  be  commended.— Mr.  R.  W.  Parker  thought  a  good  deal  of 
te  credit  of  the  case  arose  from  the  after-treatment,  which, 
lanks  to  the  method  introduced  by  Mr.  Barker— and  which  it 
as  right  that  that  Society  should  acknowledge— had  of  recent 
Bars  been  much  improved.  The  same  kind  of  operation,  namely, 
peniDg,  scraping,  and  sewing  up,  without  a  drainage  tube,  had 
een  done  in  many  cases  at  the  Shad  well  Hospital,  and,  in  spite 
[  the  unfavourable  material  on  which  the  surgeons  there  had  to 
rork,  the  results  had  been  so  good  as  to  indicate  that  they  were 
u  the  right  track  —Mr.  Battle,  in  reply,  said  that  the  slow 
ourse  of  the  disease— the  fact  that  on  the  opening  of  any  of  the 
bscesses  the  temperature  at  once  fell  to  normal,  that  the  child 
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seemed  to  be  scarcely  so  ill  as  one  usually  found  a  child  suffering 
from  pyaemia,  the  microscopic  characters  of  the  growth  in  the 
left  hip,  which,  in  the  opinion  of  many  good  observers,  stamped  it 
as  tubercular,  the  later  manifestations  of  the  disease,  especially 
the  abscess  of  the  supracondyloid  gland — all  these  considerations 
caused  him  to  regard  the  illness  as  tuberculous  rather  than 
pygemic. 

Urgent  Dyspnoea  in  an  Infant ,  aged  12  Months,  occurring  sud¬ 
denly,  and  terminating  fatally  within  an  hour  and  a  half,  due  to 
a  Caseous  Gland  which  had  ulcerated  its  way  into  the ■  Trachea. 

Mr.  R.  W.  Parker  read  notes  of  this  case.  The  patient  was  an 
infant  in  arms,  and  previously  to  the  onset  of  the  dyspnoea  was 
believed  to  be  in  pertect  health.  The  mother  at  the  time  was  in 
a  butcher’s  shop  buying  meat  for  her  husband’s  dinner  ^suddenly, 
and  without  any  obvious  reason,  the  baby  was  seized  with  urgent 
dyspnoea.  The  mother  ran  off  to  the  nearest  doctor,  who,  recog¬ 
nising  the  urgency  of  the  case,  sent  it  on  to  the  East  London 
Children’s  Hospital.  On  its  admission,  the  house-surgeon  (Mr. 
Barker)  explained  the  dangerous  condition  to  the  mother,  and 
that  tracheotomy  might  be  necessary  at  any  moment.  The 
mother,  however,  would  not  consent  to  any  operation  without 
first  consulting  her  husband,  and  went  away  lor  this  purpose. 
Meanwhile,  the  dyspnoea  became  extremely  urgent,  and  trache¬ 
otomy  was  performed  by  the  resident  medical  officer  (Dr. 
Hastings)  without  the  parents’  consent.  Some  temporary  relief 
was  afforded ;  but  a  foreign  body  which  was  believed  to  be  the 
cause  of  the  trouble  could  not  be  found,  nor  any  other  satisfactory 
explanation  of  the  dyspnoea.  The  child  died  within  an  hour  and 
a  half  of  the  commencement  of  the  attack.  At  the  post-mortem 
examination  a  caseous  gland,  which  had  ulcerated  its  way  into 
the  trachea,  was  found  just  above  the  bifurcation,  occluding  one 
bronchus  entirely.  There  had  been  no  symptoms  to  attract 
attention  to  such  a  condition.  Some  remarks  were  made  on  the 
unusual  nature  of  the  case,  and  also  on  the  ethics  of  performing 
tracheotomy  under  such  circumstances  without  the  parents 
consent. — The  President  considered  that  it  was  the  duty  of  the 
medical  man  to  do  all  he  could  to  save  life  during  the  absence  of 
the  parents,  especially  as  the  indications  seemed  to  point  so  clearly 
to  a  foreign  body  which  required  removal.  Had  the  parents  been 
present  the  case  would  have  been  different,  as  they  must  then 
have  incurred  the  responsibility  for  anything  that  might  have  hap¬ 
pened.  No  too  great  deference,  however,  should  be  paid  to  the 
whims  and  fads  of  ignorant  and  excited  parents.— Dr.  E.  W.  Wil¬ 
lett  mentioned  an  exactly  similar  case  that  had  occurred  in  the 
country  in  a  child  aged  6,  the  specimen  from  which  had  been  re- 
centlysent  to  St.  Bartholomew’s  Hospital  Museum. — Dr.  B.  Forman 
recalled  the  somewhat  similar  case  that  occurred  in  the  practice 
of  Dr.  C.  J.  B.  Williams  some  years  since,  and  which  formed  the 
subject  of  a  noted  trial  in  the  law  courts.  He  asked  whether  the 
coroner  who  had  taken  such  a  sensible  view  of  the  case  was  a 
medical  man  or  a  lawyer ;  and  was  informed  that  he  was  a  medical 
man.— Dr.  A.  Money  said  the  case  must  be  very  rare.  But  he 
considered  it  curious  that  it  did  not  oftener  happen,  as  caseous 
glands  agglutinated  to  the  trachea  were  pretty  constantly  found.— 
Mr.  Howse  remarked  that  the  rarity  of  the  case  lay  in  the  fact  that 
the  gland  ulcerated  through  the  tracheal  wall,  and  bulged  into 
the  trachea  as  a  solid  body.  In  two  cases  that  he  had  known  such 
an  entrance  was  made  by  suppurating  glands,  which  then  emptied 
themselves.  In  Mr.  Parker’s  case,  however,  the  gland  was  solid, 
and  on  entering  into  the  trachea  was  held  in  position  by  its  thick¬ 
ened  capsule.— Mr.  Howard  Marsh  inquired  if  there  were  before¬ 
hand  any  symptoms  present  that  indicated  any  departure  from 
the  symptoms  usually  found  incases  of  a  foreign  body  in  the 
trachea.  In  another  case  of  the  kind,  an  effort  might  possibly  be 
made  to  detach  the  gland  by  means  of  a  long  spoon,  as  if  the 
child  coughed  up  the  gland  he  might  probably  have  recovered.— 
Mr  Parker,  in  reply,  said  that  the  parents  were  eventually  pre¬ 
sent  before  the  child’s  death,  and  prevented  any  great  efforts  being 
made  to  discover  the  nature  of  the  obstruction  and  to  assist  its 

Removal  of  the  Acromial  Half  of  the  Right  Clavicle  for  Myeloid 
Tumour.— Mr.  Bland  Sutton  gave  details  of  a  case  of  a  woman, 
aged  26  from  whom  he  removed  the  acromial  halt  of  the  right 
clavicle’ for  myeloid  tumour.  The  operation  did  not  present  any 
difficulty,  and  the  patient  recovered,  and  had  now  excellent  use  of 
the  arm.  Partial  resection  was  performed  in  consequence  of  the 
excellent  result  which  had  been  obtained  in  the  case  reported  to 
this  Society  by  Mr.  Henry  Morris,  in  which  he  excised  a  myeloid 
tumour  from  the  lower  end  of  the  radius  fourteen  years  ago.  The 
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patient  had  now  a  useful  hand,  and  had  had  no  recurrence.  Mr. 
Sutton  pointed  out  that  great  care  must  be  exercised  in  reporting 
cases  of  resection  of  supposed  myeloid  tumours,  for  many  endosteal 
sarcomata  mimicked  them.  If  a  central  sarcoma  of  bone  were  ex¬ 
cised  and  reported  loosely  as  a  myeloid  tumour,  discredit  would  be 
thrown  upon  one  of  the  most  conservative  of  surgical  operations. 
After  a  careful  search  through  modern  literature  no  other  example 
of  myeloid  tumour  of  the  acromial  end  of  the  clavicle  could  be 
found.  There  were  tumours  of  the  middle  and  sternal  end  of  the 
bone,  but  none  other  of  the  acromial  end.  In  this  respect  the  case 
was  very  exceptional. — Mr.  Howard  Marsh  said  that  in  the 
museum  of  St.  Bartholomew’s  Hospital  were  two  specimens,  but 
both  were  of  the  sternal  end.  The  possibility  of  growths  occurring 
at  the  acromial  end  of  the  bone  should  not  now  be  forgotten. 
These  tumours  usually  occurred  at  the  growing  end  of  the  bones, 
as  at  the  lower  end  of  the  radius  and  ulna,  for  example. — The 
President  remarked  also  on  the  extreme  rarity  of  the  case.  He 
had  never  met  with  an  example  of  the  disease  in  the  outer 
end  of  the  clavicle  except  as  extension  of  disease  from  other 
parts  of  the  bone.  The  rarity  of  the  case  evidently  prevented  its 
discussion. 

Severe  Traumatic  Sciatica  cured  by  the  Removal  of  a  Spiculum 
of  Bone  from  the  Edge  of  the  Great  Sacro-Sciatic  Foramen. — 
Mr.  Bland  Sutton  communicated  the  details  of  this  case.  The 
patient  was  chief  mate  of  a  sailing  vessel ;  soon  after  leaving  St. 
Vincent  the  head  of  his  left  thigh  bone  was  dislocated  by  a 
“  derrick-boom  ”  falling  upon  him.  An  earnest  but  rough  attempt 
was  made  by  the  crew,  directed  by  the  captain,  to  reduce  the 
dislocation;  but  this  failed.  A  few  days  later  reduction  was 
effected  under  chloroform,  at  a  hospital  in  the  Canary  Islands. 
After  the  accident  the  patient  suffered  great  pain  in  the  thigh  and 
leg,  in  the  course  of  the  sciatic  nerve  and  its  subdivisions.  This 
he  endured  for  six  months.  When  the  patient  came  under  Mr. 
Sutton’s  care  an  exploration  of  the  great  sacro-sciatic  foramen 
was  made  by  an  incision  through  the  buttock,  the  patient  being 
placed  in  the  position  of  a  body  when  the  gluteal  region  is  being 
dissected.  This  position  greatly  facilitated  the  steps  of  the  opera¬ 
tion.  A  spiculum  of  bone,  15  millimetres  long,  was  found  at  the 
edge  of  the  foramen,  in  such  a  position  that  its  point  was  pressed 
into  the  nerve  when  the  limb  was  extended.  The  spiculum  was 
removed  with  bone  forceps,  the  cut  edges  of  the  gluteus  carefully 
sutured  with  gut,  and  the  wound  closed.  The  patient  made  a 
rapid  recovery,  lost  all  his  pain,  and  in  a  few  weeks  resumed  his 
occupation. — The  President  said  that  the  case  showed  the  ad¬ 
vantage  of  careful  examination  of  a  patient,  and  of  intelligent 
consideration  of  his  symptoms.  It  was  curious  that  no  other 
symptoms  than  those  of  pain  should  arise  from  the  fact  of  a  great 
spicule  of  bone  sticking  for  months  into  the  largest  nerve  of 
the  body,  seeing  that  tetanus  often  arose  from  injury  to  compa¬ 
ratively  small  nerves. — Dr.  Wilberforce  Smith  asked  whether 
any  vascular  changes  in  the  limb  were  observed.  In  the  physio¬ 
logical  laboratory  when  the  sciatic  nerve  was  irritated  there  was 
contraction  of  the  vessels  of  the  limb. — Mr.  Battle  asked  if  Mr. 
Sutton  had  satisfied  himself  that  the  bone  had  been  broken  off  at 
the  time  of  the  original  injury,  and  had  subsequently  grown  to 
the  edge  of  the  sacro-sciatic  foramen,  or  whether  he  con  idered  it 
an  entirely  new  growth  of  bone. — Mr.  Sutton,  in  reply,  said  that 
he  thought  the  spicule  was  a  portion  of  the  ischium,  produced  by 
a  vertical  fracture  of  that  bone,  either  at  the  time  of  the  original 
accident  or  during  the  subsequent  severe  attempts  to  reduce  the 
dislocation.  He  had  not  made  observations  on  the  vascular  con¬ 
dition  of  the  limb  before  the  operation. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Thursday,  October  2nd,  1890. 

A.  L.  Galabin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens  .—Dr.  William  Duncan  :  (1)  Tuberculous  Disease  of 
the  Ovaries  and  Fallopian  Tubes ;  (2)  Haemorrhage  into  the  Left 
Ovary  and  Fallopian  Tube  ;  (3)  Cancer  of  the  Body  of  the  Uterus. 
— Mr.  Alban  Doran  :  Delbastaille’s  Speculum  a  Glissieres. — Dr. 
Herman  :  Extrauterine  Gestation  Removed  before  Rupture. — 
Dr.  John  Phillips  :  Pelvic  Viscera  in  a  Case  of  Vaginal  Injection 
of  Acid  Nitrate  of  Mercury. 

Case  of  Symmetrical  Erysipelas,  followed  by  Premature  Labour: 
Eclampsia  on  the  Nineteenth  Day  post  Partum:  Twenty-eight 
Paroxysms :  No  Renal  Disease :  Recovery. — Dr.  J.  B.  Hurry  read 
a  paper  on  this  case.  The  patient,  aged  35,  was  in  her  sixth 
pregnancy  when,  without  previous  warnings,  she  began  to  have 


severe  headache,  pains  in  the  limbs  and  loins,  shivering,  rap 
pulse,  hot  skin,  anorexia.  She  was  two  weeks  from  full  time,  ai 
within  twelve  hours  of  these  symptoms  she  was  suddenly  d 
livered  of  a  child.  Slight  post-partum  haemorrhage.  Two  da 
later  she  had  an  erysipelatous  eruption  in  front  of  each  ear,  qui 
symmetrical  and  pitting  on  pressure.  No  sore  throat.  Temper 
ture  102.5,  pulse  125.  Lochia  natural.  The  eruption  spread  ov 
most  of  the  face.  Constitutional  symptoms  became  severe,  ar 
on  the  fourth  day  suckling  was  discontinued.  The  urine  was  frt 
from  albumen.  On  the  fifth  day  there  was  slight  tympanites  ii 
the  abdomen.  On  the  twentieth  day  she  was  apparently  muc 
better,  but  had  a  serous  discharge  from,  and  deafness  of,  the  le 
ear.  She  was  suddenly  seized  with  epileptiform  convulsions,  ii 
volving  the  whole  body.  There  was  total  loss  of  consciousnes 
pupils  dilated,  no  reaction  to  light,  conjunctival  reflex  abolishe 
slight  foaming  at  the  mouth,  urine  passed  involuntarily.  In  a 
hour  consciousness  had  partially  returned.  She  had  twenty-fh 
more  fits  in  the  next  forty-eight  hours,  very  severe  the  first  tweli 
hours ;  less  and  less  so  afterwards.  There  was  never  any  albume 
Chloral  was  given  per  rectum,  and  chloroform  by  inhalations.  T1 
fits  ceased.  The  patient  improved,  but  complained  of  headach 
Mental  powers  were  unimpaired.  The  discharge  from  the  ear  cease 
and  good  hearing  was  regained.  On  the  thirty-fourth  day  she  we 
practically  well.  The  interest  of  this  case  lay  (1)  in  erysipelf 
attacking  a  woman  before  labour,  and  apparently  inducing  pn 
mature  delivery.  (2)  In  the  symmetrical  lesions.  (3)  In  erys 
pelas  of  the  face  attacking  a  lying-in  woman  without  provokia 
puerperal  septicaemia  of  any  severity.  Perhaps  this  was  due  1 
the  treatment  by  antiseptic  pads  applied  to  the  generative  organ 
thus  preventing  the  access  of  contagion  to  the  lacerated  pai 
turient  canal.  (4)  In  the  interval  of  nineteen  days  betwee 
delivery  and  the  outbreak  of  eclampsia.  (5)  In  recover 
after  twenty-six  fits ;  and  (6)  In  the  absence  of  albuminuri; 
Dr.  Braxton  Hicks  pointed  out  that  in  the  paper  he  had  brougl 
before  the  Society  many  years  ago,  he  had  not  stated  that  puei 
peral  fever  was  caused  by  scarlatina.  The  exact  relationship  bt 
tween  zymotics,  erysipelas,  and  puerperal  fever,  so  called,  ha 
yet  to  be  made  out.  For  himself,  it  seemed  most  likely  that  i 
the  bad  cases,  similar  to  those  seen  in  hospitals  formerly,  thei 
were  two  poisons  acting  concurrently.  He  recommended  th 
collection  of  clinical  histories  from  all  parts  of  the  world,  pai 
ticularly  in  new  towns  not  yet  saturated  with  zymotic  disease; 
— Dr.  Herman  said  that  Dr.  Hurry  took  it  as  established  tha 
erysipelas  was  one  of  the  causes  of  puerperal  fever.  Erysipela 
and  puerperal  fever  had  been  associated  in  some  hospitals,  an 
Dr.  Minor  had  compared  the  prevalence  of  these  two  diseases  i 
different  States  of  America,  showing  that  they  went  together,  bu 
he  (Dr.  Herman)  did  not  think  the  evidence  adduced  by  Dr.  Mino 
bore  out  his  conclusion.  The  so-called  epidemics  of  puerperc 
fever  were  only  very  slight  elevations  of  the  number  of  case 
above  the  general  average  ;  and  the  number  of  times  that  an  in 
creased  death-rate  from  erysipelas  went  with  an  increased  death 
rate  from  puerperal  fever  was  not  more  than  could  be  accounte 
for  by  fortuitous  coincidence,  together  with  the  fact  that  th 
spread  of  both  diseases  was  favoured  by  uncleanliness  and  ba 
ventilation.  Thus  both  diseases  were  found  especially  frequen 
among  German  immigrants.  Fehleisen  had  shown  that  cutaneou 
erysipelas  was  quite  different  from  phlegmonous  erysipelas.  Di 
Herman  had  no  doubt  that  the  latter  was  one  of  the  diseases  in 
eluded  under  the  term  puerperal  fever.  This  was  the  diseas 
which  Virchow  had  called  erysipelas  malignum  internum.  Gus 
serow  had  shown  that  cutaneous  erysipelas  produced  only  th 
same  disease  in  a  lying-in  as  in  any  other  patient.  He  (Dr.  Herman 
had  seen  a  cutaneous  erysipelas  in  the  lying-in  woman,  and  also  ii 
the  infant,  running  its  ordinary  course  without  producing  puerpera 
fever.  He  agreed  with  Dr.  Braxton  Hicks  that  cases  in  whicl 
patients  appeared  to  suffer  from  erysipelas  and  from  septicsemii 
were  cases  of  mixed  infections,  in  which  the  poison  of  botl 
diseases  had  been  received  by  the  patient. — Dr.  Heywood  Smiti 
asked  if  any  observations  had  been  taken  of  the  frequency  o 
character  of  the  pulse  between  the  fits. — Dr.  Boxall  drew  i 
distinction  between  facial  and,  as  it  might  be  termed,  pelvii 
erysipelas.  He  thought  them  both  due  to  the  same  cause,  am 
that  facial  erysipelas  might  be  transmitted  to  the  pelvis  eithe; 
through  the  tissues  or  by  escaping  from  the  body  and  beinf 
reintroduced  into  the  genital  tracts.  He  compared  facial  erysi 
pelas  with  whitlow.  He  was  convinced  that  when  the  erysipe 
latous  poison  implicated  the  pelvic  organs,  it  produced  a  loca 
and  general  disturbance,  which,  as  far  as  clinical  observatioi 
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rent,  was  very  often  indistinguishable  from  puerperal  fever,  and 
lvariably  resulted  in  a  puerperal  disease  of  grave  and  often  fatal 
,'pe.  .No  flush  appeared  beyond  the  vulva  in  many  such  cases 
ad  hence  their  erysipelatous  character  was  apt  to  pass  unnoticed! 
-Dr.  Asian d  Routh  thought  that,  as  there  was  distinct  evidence 
:  otitis,  the  convulsions  were  due  to  a  transient  meningitis 
,condary  to  the  erysipelas,  and  were  not  in  any  etiological  sense 
aerperal.— Dr.  Cleveland  disagreed  as  to  the  analogy  between 
itaneous  facial  erysipelas  and  whitlow  ;  from  what  he  had  seen 
both  affections,  there  was  no  tendency  to  suppuration  in  the 
irmer  while  in  the  latter  it  was  marked.  He  had  always  regarded 
le  importation  of  pus  into  puerperal  surroundings  as  an  element 
danger,  and  could  understand  the  necessity  for  taking  pre- 
lutions  if  a  lying-in  woman  happened  to  be  suffering  from 
hitlow.— Dr.  Hubby,  in  reply,  said  no  observations  had  been 
ade  on  the  pulse  rate  between  the  fits.  He  thought  the  cha¬ 
pter  of  the  fits  as  well  as  the  subsequent  history  of  the  patient 
anted  to  true  eclampsia,  and  that  the  discharge  from  the  ear 
as  due  to  facial  erysipelas. 

Pregnancy  with  Bright's  Disease.— Dr.  Herman  read  part  of  a 
per  on  four  cases  of  pregnancy  with  Bright’s  disease. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  October  8th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

The  Correlation  of  the  Sexual  Functions  and  Mental  Disorders 
Women .  Dr.  Robert  Barnes  read  a  paper  on  this  subject. 
)  said  the  association  of  nervous  disorders  with  disease  or  dis- 
lered  function  of  the  sexual  organs  in  women  was  of  frequent 
ourrence.  He  discussed  the  influence  upon  the  organism  as  a 
lole  of  the  menstrual  and  climacteric  periods,  both  of  which 
1 1  the  nervous  system  to  a  severe  strain.  Consequently  any  in- 
.nted  or  acquired  weakness  of  that  system  was  peculiarly  liable 
tmake  itself  felt  at  one  or  other  of  these  momentous  epochs. 

.  iny  nervous  disorders  were  associated  with  dysmenorrhoea  and 
'  appeared  upon  the  removal  of  the  cause.  In  other  instances 
fj  disordered  mental  condition  was  associated  with  “  coprmmia,” 
1  which  he  designated  a  combination  of  spanasmia  and  toxaemia 
J  related  several  examples  of  the  supervention  of  insanity  con¬ 
fluent  upon  displacements  of  the  uterus,  and  their  relief  after 
£  table  local  treatment.  He  then  discussed  the  influence  of 
t  i  removal  of  the  uterus  and  ovaries  in  the  production  of 
l  anity,  and  considered  the  propriety  of  operating  when  the 
t  ociation  of  the  mental  condition  and  certain  disorders  ®f  the 
iiroductive  organs  was  such  as  to  justify  the  assumption  that 
stood  to  each  other  in  the  relation  of  cause  and  effect. 

-  re  careful  examination  should  be  made  of  the  pelvic  organs  of 
Lane  women  with  the  view  of  endeavouring  to  remedy  any 
l  al  disease  when  this  was  possible.  He  particularly  insisted 
ton  the  necessity  for  this  course  in  the  case  of  women  suffering 

m  puerperal  mania.— Dr.  Savage  observed  that  it  could  only 
in  a  very  small  proportion  of  cases  of  insanity  in  females  that 

i,  good  could  be  done  by  treatment  directed  to  the  reproductive 
u  ans.  He  raised  the  question  as  to  whether  the  confirmed  habit 
:  masturbation  was  the  cause  or  the  effect  of  the  mental  condi- 
tn.  He  insisted  upon  the  diagnostic  value  of  hallucinations  of 

sense  of  smell  as  indicating  the  coincidence  of  some  affection 
3  the  uterus  or  its  annexes.  He  protested  against  procuring 
Drtion  with  the  view  of  cutting  short  an  attack  of  insanity  in 
R  gnant  women,  or  in  those  who  had  previously  suffered  from 

j. ;rperal  mama.  He  remarked  that  in  physical  characteristics 

-  degenerate  man  tended  to  approach  woman  and  vice  versa,  and 
]  asked  whether  women  who  presented  such  masculine  features 
iin  abundant  growth  of  hair  on  the  face,  etc.,  were  more  prone 
rjiiis  kind  oi  breakdown,  and  whether  degenerative  changes  in 
>  reproductive  organs  were  usually  associated  with  any  abnor- 
[lity  in  this  respect.— Dr.  Wilks  insisted  upon  the  difficulty  of 
languishing  between  what  was  a  constitutional  and  what  a 
nl  disorder.  He  was  quite  prepared  to  admit  that  local  causes 
>,rnt  determine  nervous  disorders,  and  this  was  peculiarly  the 
!d  jn^egar-(i -t0  disea?es  °f  the  reproductive  organs.  He  inti- 
ited  his  opinion  that  in  all  probability  confirmed  masturbation 
[1 3  the  result,  or  the  immediate  forerunner,  of  insanity. — Dr.  Hack 

“•while  admitting  the  influence  of  disordered  menstruation 
i  >n  the  mental  functions,  said  that  his  experience  had  taught  him 
^  t  disappointment  but  too  often  followed  gyntecological  treat- 
>nt  in  these  cases.  He  instanced  the  meagre  results  obtained  at 
■  -am  American  asylums  where  special  measures  had  been  taken 


for  the  study  of  the  correlationship  of  the  two  classes  of  disorders. 
At  the  same  time,  he  said  he  had  met  with  a  number  of  cases  of 
mania  and  epilepsy  in  which  hewouldhave  liked  to  have  seen  oopho¬ 
rectomy  performed.  He  did  not  see  what  objection  there  could  be 
to  performing  the  operation  in  such  cases.  He  concurred  in  the 
view  that  it  was  undesirable  to  procure  abortion  in  cases  of 
insanity  in  women. — Dr.  Mercier  pointed  out  that  any  addition 
to  the  functions  of  the  body  such  as  occurred  at  puberty,  and  any 
abstraction  of  functions  as  by  castration,  was  liable  to  give  rise 
to  more  or  less  serious  and  permanent  disturbance  in  the  distribu¬ 
tion  of  nerve  force,  the  proper  play  of  which  was  essential  to  per¬ 
fect  equilibrium. — On  the  motion  of  Dr.  Bantock,  the  discussion 
was  adjourned  until  the  next  meeting. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  October  3rd,  1890. 

T.  Gunton  Alderton,  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chair. 

President's  Address. — After  alluding  in  sympathetic  terms  to 
the  recent  death  of  Dr.  Matthews  Duncan,  who  was  present  at  the 
last  Cavendish  Lecture,  the  President  referred  to  the  good  work 
done  in  the  past  by  the  Society.  He  then  discussed  briefly  the 
overcrowded  state  of  the  profession,  and  the  evils  of  unqualified 
practice  and  home  medication,  and  touched  on  the  subject  of  out¬ 
patient  departments  in  hospitals.  He  opposed  the  notion  that  as 
at  present  administered  they  entailed  any  interference  with  the 
sources  of  income  of  the  ordinary  medical  practitioner.  The  mem¬ 
bers  of  the  Society  were  counselled  to  study  carefully  the  pro¬ 
visions  of  the  Mid  wives  Registration  Bill,  which,  as  it  stood  at 
present,  bid  fair  to  alienate  a  large  portion  of  midwifery  practice 
from  the  general  practitioner,  if  it  did  not  ultimately  take  it 
altogether  out  of  his  hands.  The  inferiority  of  the  training  of 
the  majority  of  monthly  nurses  as  compared  with  that  of  the 
medical  or  surgical  nurse  had  doubtless  led  to  the  proposed  legis¬ 
lation.  .  The  services  of  the  well-trained  nurse  both  to  patient  and 
practitioner  were  invaluable,  but  beyond  the  reach  of  any  save 
the  well-to-do  ;  it  was,  therefore,  hoped  that  the  Metropolitan  and 
National  Nursing  Association  would,  while  nursing  the  sick  poor 
in  their  own  homes  gratuitously,  extend  its  benefits  on  payment 
of  small  fees  to  the  large  class  who  were  obliged  to  keep  up  ap¬ 
pearances. 

Ulcerations  of  the  Nasal  Septum. — Dr.  Thudichum  read  a 
paper  on  ulcerations  and  perforations  of  the  nasal  septum 
and  hard  and  soft  palate,  and  showed  nine  cases  illustrating  his 
paper,  as  also  several  specimens,  some  of  which  demonstrated  the 
racial  differences  of  development  of  the  nasal  cavity. — Remarks 
were  made  by  the  President,  Dr.  Ball,  and  Mr,  Chapman,  and 
Dr.  Thudichum  replied. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  October  9th,  1890. 

W.  Dale  James,  M.R.C.S.,  President,  in  the  Chair. 

President  s  Address.  The  President  delivered  the  opening 
address  of  the  session  on  Modern  Dermatology.  After  pointing 
out  certain  local  deficiencies  in  the  means  for  treating  and  teach¬ 
ing  diseases  of  the  sksn,  he  said  it  was  singular  that  Mr.  Jonathan 
Hutchinson,  in  his  paper  on  the  Future  of  Dermatology,  read  at 
the  Birmingham  meeting  of  the  Association,  made  no  reference  to 
bacteriological  study  as  carried  on  by  European  and  American 
dermatologists  and  its  application  to  the  examination  and  treat¬ 
ment  of  skin  diseases.  It  might  safely  be  predicted  that  the 
victories  of  the  immediate  future,  in  the  domain  of  dermatology 
would  be  gamed  through  the  recognition  of  the  immense  possi¬ 
bilities  of  bacillary  infection.  The  presumption  that  the  peculiar 
exposure  of  the  skin  would  involve  the  presence  of  numerous 
micro-organisms  was  borne  out  by  the  investigations  of  Uffreduzzi 
who  discovered  ten  non-pathogenic  forms  in  scrapings  from  the 
skin  of  healthy  people.  Granting  this,  the  further  presumption 
was  admissible  that  in  morbid  states  of  the  skin  we  might  expect 
to  find  pathogenic  organisms  having  causative  relations  to 
the  diseased  condition.  Had  this  further  presumption  been 
confirmed  ?  The  classification  of  Kaposi,  in  1883,  recog¬ 
nised  as  parasitic  certain  conditions  dependent  on  vegetable 
organisms— favus,  herpes  tonsurans  (with  varieties),  and  pity¬ 
riasis  versicolor— and  on  comparatively  gross  forms  of  animal 
life.  There  was  no  hint  of  any  field  beyond  the  reach  of  a  com¬ 
paratively  low  microscopic  power,  no  recognition  of  any  bacillary 
action.  Yet  some  few  years  since  the  bacillus  of  leprosy  was  aii- 
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nounced  Its  identity  and  causative  relation  were  accepted,  the 
onlv  questions  left  concerning  it  being  as  to  heredity,  contagious 
character,  and  the  old  one  put  by  Pope  concerning  something  else 
of  “How  the  devil  itgot  there?’  Once  classified  as  a  “  malignant 
neoplasm  ”  leprosy  was  now  acknowledged  the  prey  of  the  bac¬ 
teriologist.  The  term  “  malignant  neoplasm  ’  was  stigmatised  as 
being  unscientific,  useful  only  for  classification,  having  no  bio¬ 
logical  value,  the  pathological  equivalent  of  “  that  blessed  word 
Mesopotamia.”  Lupus  it  was  contended,  must  follow  in  the  train 
of  leprosy,  and  be  classified  as  parasitic.  Koch’s  experiments 
were  conclusive  as  to  the  identity  of  the  lupus  bacillus  with  that 
of  tubercle,  and  his  affirmation  at  the  Berlin  Congress  that  he 
believed  he  had  his  hand  upon  the  agent  that  would  render  it 
inert  in  the  human  system  gave  a  very  certain  hope  that  lupus 
would  soon  be  easily  amenable  to  treatment.  Psoriasis,  herpes 
roster,  alopecia  areata,  and  eczema  were  on  the  high  road  to  join 
leprosy,  lupus,  rhinoscleroma,  furuncle,  sycosis,  and  impetigo  in 
their  new  position  in  the  classification  of  diseases  of  the  skin ; 
and  as  an  indirect  but  by  no  means  despicable  confirmation  of 
the  hypothesis,  it  was  pointed  out  that  purely  empirical  methods 
of  treatment  centred  more  and  more  on  the  employment  of  para¬ 
siticide  applications,  even  in  the  hands  of  men  who  professed  no 
sympathy  with  the  so-called  “new  parasitic  school.”  For 
example,  in  psoriasis  empiricism  had  employed  drugs  lauded  for 
their  irritant  qualities,  every  one  of  which  had  marked  parasiti¬ 
cide  action,  such  as  mercury,  tar,  naphthol,  thymol,  chrysarobin, 
pyrogallic  acid,  salycilic  acid,  turpentine,  and  sulphur. 


REVIEWS  AND  NOTICES, 


Grundriss  der  Bakterienkunde.  By  Carl  Frankel.  Berlin: 

A.  Hirschwald.  1890. 

Professor  Carl  Frankel,  lately  assistant  of  Professor  Koch, 
in  Berlin,  and  now  Professor  of  Hygiene  at  the  University  of 
Konigsberg,  has  issued  a  third  edition  of  his  well  known  work  on 
bacteriology.  The  author  has  had  great  experience  in  teaching 
and  in  the  carrying  out  of  original  investigations,  and  is  therefore 
fully  qualified  to  write  a  book  of  this  description. 

By  far  the  larger  part  of  the  book  is  devoted  to  the  description 
of  purely  technical  methods.  As  a  rule,  the  accounts  of  tech¬ 
nical  subjects  in  textbooks  are,  to  the  general  reader  at  least, 
extremely  uninteresting ;  but  we  are  glad  to  say  that  Prolessor 
Frankel’s  descriptions  are  distinguished  by  their  shortness,  fulness, 
and  vividness,  the  language  used  being  extremely  clear  and 

It  is  a  great  pity  that  there  is  not  a  single  illustration  in  the 
whole  work.  The  author  himself  draws  attention  to  this  fact,  and 
excuses  this  defect  on  the  ground  that  he  has  published  another 
work  giving  photographic  representations  of  the  various  kinds  of 
pathogenic  and  non-pathogenic  organisms.  This,  however,  is  not 
a  valid  excuse,  as  the  average  student  cannot  always  afford  to  buy 
several  works  on  a  special  subject ;  and  further,  we,  are  of  opinion 
that  a  textbook  of  a  science  ought  to  be  complete  in  itself.  Ihe 
descriptions  of  the  various  pathogenic  and  non-pathogenic  micro¬ 
organisms  are  extremely  clear,  and  special  chapters  are  added 
giving  an  account  of  those  vegetable  parasites  which  had  not  been 
isolated  when  the  second  edition  of  the  work  was  published. 
We  refer  more  especially  to  the  bacillus  of  tetanus,  and  to  that  of 
rhinoscleroma.  In  each  division  the  morphology  and  physiology 
of  each  parasite  are  described,  and  its  appearance,  when  growing 
in  colonies  on  gelatine,  agar-agar,  or  potato,  carefully  noted,  ihe 
new  and  improved  methods  of  cultivating  anaerobic  microbes  are 
interesting  from  many  points  of  view,  as  by  using  them  the  task 
of  cultivating  such  micro-organisms  as  the  bacillus  of  quarter- 
evil,  etc.,  is  rendered  far  more  easy. 

The  chapters  devoted  to  genenl  considerations,  such  as  immu¬ 
nity,  preventive  inoculations,  etc ,  are,  to  say  the  least,  extremely 
incomplete;  as  some  of  the  questions  which  have  lately,  been 
raised  as  to  the  mechanism  of  immunity  are  not  even  mentioned. 

Further,  it  is  plain  that  this  work  has  been  written  by 
a 'pure  bacteriologist,  and  not  by  a  physician,  for  scarcely 
anywhere  does  the  author  make  an  attempt  to  show  what 
light  is  thrown  on  clinical  and  pathological  science  by  the 
data  to  be  found  in  the  domain  of  bacteriology.  Considering  that 
the  book  appears  to  have  been  written  for  medical  men,  it  is 
to  bi  regretted  that  greater  care  was  not  taken  to  render  it 


more  useful  to  medical  readers  who  have  no  intention  of  becoi 
ing  pure  bacteriologists.  The  same  criticism  applies  to  the  accou 
given  by  the  author  of  the  poisonous  products  secreted  by  mict 
organisms.  Very  little  indeed  is  said  about  them ;  and  we  mu 
regret  that  this  most  important  question  should  not  ha 
been  more  efficiently  treated.  Further,  some  of  the  pi 
blems  connected  with  the  origin  and  the  fate  of  these  poiso 
in  the  animal  body  are  not  even  mentioned ;  and  not  enough 
said  as  to  their  part  in  the  production  of  symptoms  and  path 
logical  appearances  in  infectious  disease. 

In  his  preface  Dr.  Frankel  states  that  as  the  work  is  to 
mainly  a  book  for  students,  he  has  no  intention  of  fully  quoting  t 
names  of  the  various  investigators  to  whom  we  are  chiefly  indebt, 
for  the  discoveries  made  in  bacteriological  science.  It  is, 
doubt,  needless  to  tax  the  student’s  memory  with  a  numf 
ot  proper  names,  but,  in  that  case,  this  rule  of  omitting  names  oug 
to  be  absolute.  We  must  regret,  therefore,  that  the  author  shou 
have  freely  quoted  the  labours  of  Koch,  his  pupils,  and  oth 
German  workers  on  every  possible  occasion,  whereas  observe 
belonging  to  other  countries  receive  but  the  scantiest  noth, 
and  are  often  not  mentioned  at  all.  Anyone  reading  tl 
book,  and  not  well  up  in  the  literature  of  bacteriology,  wot. 
suppose  that  the  whole  advance  in  bacteriology  has  come  frc 
Germany,  and  that  England,  Italy,  and  I  ranee  have  done  little  i 
further  our  knowledge  of  bacteriological  science. 

In  spite  of  these  drawbacks  the  author  is  to  be  congratulat. 
on  having  written  a  mo  t  useful,  clear,  and  concise  account 
what  is  known  in  bacteriology7,  and  the  work  will  no  doubt  i 
widely  read,  and  find  a  place  in  every  laboratory  where  mid- 
biological  investigations  are  carried  out. 


Chronic  Urethritis  and  other  Affections  of  the  Genti- 

Urinary  Organs.  By  M.  Berkeley  Hill,  M.B.,  F.R.C. 

London:  II.  K.  Lewis.  1890.  Pp.  47. 

This  small  work  contains  three  lectures  delivered  by  Mr.  Hi 
as  Hunterian  Professor  of  Pathology  and  Surgery,  at  the  Ray 
College  of  Surgeons  in  June,  1889,  and  they  are  now  reprint', 
with  coloured  plates  from  drawings  by  Mr.  F.  Collins,  from  fi 
Illustrated  Medical  News.  The  author’s  object  is  to  descry 
“  the  forms  of  chronic  urethritis  as  seen  by  reflected  light,  al 
the  treatment  of  the  troublesome  discharge  termed  gleet,  mail 
by  topical  methods.” 

The  first  lecture  contains  a  description  of  the  healthy  ureth, 
of  the  morbid  changes  produced  therein  by  urethritis,  and  of  t- 
symptoms  of  the  chronic  form  of  that  affection.  In  the  secol 
lecture  the  important  subject  of  treatment  is  taken  up,  and- 
based  upon  notes  of  110  cases  of  chronic  urethritis  collected  ai 
analysed  by  Mr.  Williams  from  the  author’s  casebooks.  In  en 
of  the  110  cases,  one  at  least  of  the  following  conditions  was  p- 
sent:  a.  Abnormally  small  meatus,  b.  Stricture,  single  or  m- 
tiple,  slight  or  tight,  c.  Patches  of  inflammation,  d.  Granut 
areas.  And  though  other  conditions,  such  as  chronic  prostat:; 
or  a  small  fistula,  will  produce  a  gleet,  Mr.  Hill  states  that  in  t: 
vast  majority  of  cases  some  part  of  the  penile  portion  of  « 
urethra  is  affected  by  one  or  all  of  the  conditions  above  mention 
In  90  of  the  cases  the  average  duration  of  treatment  before  c  s 
was  obtained  was  two  months  and  a  half.  As  injections  to  s 
used  in  the  ordinary  way,  Mr.  Hill  prefers  those  containing  z> 
permanganate,  or  a  mixture  of  the  sulphates  of  zinc,  aluminu 
copper  and  iron.  Of  nine  cases  treated  with  Christy’s  bougies  i 
antrophores  coated  with  a  preparation  of  thallin.none  were  cur 
four  were  not  improved,  and  one  only  was  slightly  benefit 
Iodoform  bougies  are  not  recommended.  But  the  most  effect 
method  of  treatment,  according  to  Mr.  Hill’s  experience,  is  i 
means  of  the  endoscopic  tube,  the  meatus  having  been  previous 
enlarged  if  necessary.  The  widening  of  indurated  areas  by 
passage  of  sounds  or  bougies,  and  the  application  of  nitrate 
silver,  are  the  measures  chiefly  relied  on  by  the  author.  V 
nitrate  of  silver  is  used  in  solutions  of  varying  strength,  aecp 
ing  to  the  case,  and  the  applications  are  made  by  means  of  U. 
mann’s  catheter,  or  by  mops  through  the  endoscopic  tube. 

In  the  third  lecture,  chronic  inflammation  and  tubercuk 
disease  of  the  prostate  are  dealt  with,  and  the  treatment  wh 
has  been  found  most  successful  in  each  of  these  affections  is  gi’ 
in  detail. 

Though  a  good  deal  lias  been  written  about  the  urethroscope- 
Germany  and  elsewhere,  more  especially  siuce  the  adaptation 
the  electric  light  to  the  instrument,  but  little  has  been  publish 
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re.  We  look  upon  these  lectures  as  not  only  valuable  in  them- 
ves,  but  as  forming  a  contribution  to  the  literature  of  the  sub- 
:t  decidedly  in  advance  of  anything  that  has  yet  appeared  in 
s  country.  The  book  should  be  read  by  everyone  who  wishes  to 
at  chronic  urethritis  in  a  systematic  and  rational  manner. 


aitk  de  Gynecologie  Clinique  et  Operatoire.  Par  S. 
pozzi,  Professor  Agrdgd  a,  la  Facultd  de  Medecine,  Chirurgien 
lel'Hdpital  Lourcine-  Pascal.  (A  Textbook  of  Clinical  and  Opera¬ 
te  Gynaecology).  Paris :  Masson.  1890. 

’o  a  man  who  thinks,”  said  Voltaire,  “  there  is  no  such  tbiDg  as 
frenchman  or  an  Englishman ;  he  who  instructs  us  is  our  fellow- 
mtryman.”  Professor  Pozzr,  in  preparing  this  treatise,  has 
ed  throughout  upon  the  principle  included  in  the  above  maxim, 
lich  is  quoted  in  the  preface.  In  consequence  he  has  produced 
•’rench  textbook  of  gynaecology  which  is  much  better  than  a 
ctbook  of  French  gynaecology.  British  and  German  writers  will 
well  to  follow  the  author’s  example.  A  purely  clinical  report 
perhaps  at  its  best  when  it  is  as  national  and  even  as  individual 
possible.  The  foreign  reader  must  be  interested  to  know 
w  things  are  done  abroad ;  any  reader  must  wish  to  compre- 
nd  the  opinion  of  the  author  of  such  a  report.  In  textbooks, 
the  other  hand,  nationalism  and  individualism  must  be  sunk, 
cepting  for  purposes  of  comparison  between  the  practice  of 
ferent  persons  in  different  coun'ries. 

This  Traite  forms  a  very  large  book,  including  1,120  pages  of 
it  and  491  illustrations.  Unlike  too  many  Continental  publica- 
>ns,  it  is  well  bound,  and  also  possesses  a  very  fair  index.  Not- 
thstanding  what  might  be  inferred  from  the  adjectives  on  the 
le,  the  Traite  includes  the  pathology  of  diseases  of  women.  The 
issification  of  the  contents  is  of  a  novel  type.  After  a  section  on 
tiseptics,  anaesthesia  and  sutures,  arrest  of  haemorrhage,  etc., 
d  a  second  section  on  methods  of  exploration,  come  three  chap¬ 
's  on  metritis.  The  use  of  the  curette  is,  as  might  be  expected, 
•ongly  defended.  Dr.  Pozzi  noles  that  the  endometrium  is  not 
:e  other  mucous  membranes,  for  it  undergoes  partial  destruction 
d  regeneration  in  pregnancy,  and  in  the  course  of  the  menstrual 
cle.  The  curette  causes  an  artificial  shedding  of  the  endome- 
um.  It  allows  a  healthy  new  mucosa  to  be  formed,  under  anti- 
ptic  conditions,  in  the  place  of  a  diseased  mucosa  infected  with 
rms,  and  only  capable,  if  left  alone,  of  perishing  slowly  and 
iving  behind  it  the  germs  of  a  fresh  membrane  as  diseased  as 
lelf.  The  author  is  careful  to  impress  on  the  reader  that  the 
plication  of  the  curette  is  a  true  operation  and  not  a  “  minor  ” 
oceeding.  The  next  sections  treat  of  fibroids,  cancer  of  the 
erus,  displacements,  and  affections  of  the  cervix.  Then  follow 
apters  on  disturbances  of  menstruation,  pelvic  inflammation, 
id  tumours  of  the  appendages.  These  bring  the  reader  to  a  very 
>od  section  on  tuberculosis  of  the  genitals,  a  subject  which  is 
sentially  hard  reading,  and,  therefore,  best  studied  in  a  standard 
•ench  work,  since  the  French  language  is  probably  superior  to 
iglish  and  German  for  the  expression  of  complicated  ideas.  Un- 
rtunately  this  subject  does  not  readily  admit  of  demonstration 
7  the  aid  of  drawings.  After  the  passages  on  tuberculosis  come 
ctions  on  hsematocele,  extrauterine  pregnancy,  diseases  of  the 
igina  and  vulva,  and,  lastly,  malformations. 

The  greater  proportion  of  the  readers  of  this  Traite  will  pro- 
ibly  pay  most  attention  to  the  operations.  Most  works  of  this 
ass  take  ovariotomy  as  a  kind  of  standard.  It  happens,  howev  r, 
tat  hysterectomy  is  the  major  operation  first  in  order  in  the 
iges  of  the  TraiU ,  so  that  the  abdominal  wound,  application  of 
itures,  etc.,  are  represented  in  association  with  removal  of  the 
:erus.  The  illustrations  representing  that  complicated  and  diffi- 
llt  proceeding  are  clear  and  well  executed.  The  woodcuts  illus- 
ating  hysterorrhaphy  are  particularly'  good.  Although  it  is 
■actically  impossible  to  demonstrate  operations  on  the  perineum 
i  a  satisfactory'  manner  by  drawings,  still  the  author  has  man¬ 
ned  to  select  fairly  instructive  diagrams  for  the  purpose;  at 
ast  they  will  not  confuse  the  reader. 

A  review  of  this  work  in  full  is  impossible,  since  it  includes  the 
hole  range  of  gynaecology.  The  observations  at  the  beginning 
■  this  notice  will  show  that  the  Traite  is  complete  in  matters  of 
etail  as  well  as  in  its  general  scope.  Dr.  Pozzi  will  save  many  a 
iader  with  scant  time  at  his  disposal  from  long  and  fruitless 
jarch  into  French,  English,  and  German  specialist  archives, 
bove  all,  this  vast  collection  of  the  work  of  others  is  readable, 
nd  the  author’s  own  opinions  bear  the  stamp  of  authority.  The 


Traite  de  Gynecologie  is  a  work  to  be  read  ;  many  will  hope  that 
it  will  also  be  translated. 


The  Law  Relating  to  Medical  Practitioners  in  England; 
as  well  in  Private  Practice  as  in  Public  Offices.  By 
Joseph  Craven  and  Theodore  Coppock,  Barristers- at-law. 
London:  Shaw  and  Sons. 

The  title  of  this  little  work  is  almost  sufficiently  comprehensive 
to  include  the  whole  law  of  England,  civil  and  criminal,  for  it  is 
hard  to  see  what  branch  of  it  might  not  affect  medical  practitioners. 
The  authors  have  attempted  to  explain  shortly  a  great  variety  ot 
matters,  and  may  on  the  whole  be  congratulated  on  the  way  in 
which  they  have  discharged  their  onerous  labours.  Such  matters 
as  the  duties  of  medical  practitioners  who  hold  public  appoint¬ 
ments.  for  instance,  that  of  medical  officer  of  health  or  public 
vaccinator,  are  explained  shortly,  but  as  far  as  we  have  seen* 
accurately ;  and  points  likely  to  arise  in  practice  under  the  Lunacy 
Acts  and  other  Acts  of  less  general  importance  are  briefly  pointed 
out  and  dealt  with.  It  is  no  easy  matter  to  epitomise  the  law 
contained  in  the  342  sections  of  the  Lunacy  Act,  presented  this 
year  by  Parliament  to  an  ungrateful  country,  and  the  time  which 
has  elapsed  since  that  Act  became  law  is  as  yet  too  short  to  have 
enabled  most  legal  and  medical  practitioners  to  have  mastered  its 
provisions.  As  far  as  we  have  been  able  to  see,  Messrs.  Craven 
and  Coppock,  in  the  35  pages  which  they  devote  to  the  subject, 
have  set  out  the  points  under  the  Act  which  are  most  likely  to  be 
of  interest  to  ordinary  medical  practitioners,  and  have  here  pro¬ 
duced  a  treatise  on  lunacy  law  which  the  legal  as  well  as  the 
medical  profession  may  find  serviceable,  not  as  exhaustively  ex¬ 
plaining  the  law,  but  as  an  index  to  the  sections  of  the  Act  in 
which  it  is  laid  down.  Their  epitome  of  the  law  as  to  the  regis¬ 
tration  of  births  and  deaths,  and  on  the  notification  of  infec¬ 
tious  diseases,  and  the  duties  of  medical  practitioners  under  the 
Acts  which  deal  with  these  subjects,  also  seem  worthy  of  praise. 
The  book,  however,  is  not  all  equally  well  done.  The  earlier  part, 
which  treats  of  the  status  of  the  medical  profession  and  of  the  Acts 
dealing  with  irregular  practitioners,  does  not  seem  to  be  so  full  as 
is  desirable ;  and  the  chapter  on  the  civil  and  criminal  liability  of 
medical  practitioners  is  neither  clear  nor  well  arranged.  Other 
chapters  in  Part  II,  which  deals  with  private  practice,  are  also  ot 
doubtful  utility.  Such  matters  as  partnership,  the  employmenu 
of  assistants,  and  the  sale  of  a  practice,  are  of  great  interest  to 
the  medical  profession,  but  the  law  applicable  to  them  is  not 
peculiar  to  it.  There  are  standard  works  dealmg  with  the  law  ot 
partnership,  the  law  of  master  and  servant,  and  other  matters  in 
which  medical  men  are  incidentally  interested,  and  the  law  has 
b-en  laid  down  in  a  long  series  of  judicial  decisions  by  which  the 
principles  applicable  to  particular  cases  have  been  defined  and 
explained.  Some  of  these  decisions  have  been  given  in  cases  m 
which  members  of  the  medical  profession  were  parties,  and  these 
cases  are  all,  or  nearly  all,  quoted  by  Messrs  Craven  and  Coppock ; 
but  their  selection  of  other  cases,  in  which  principles  were  laid 
down  but  no  medical  man  was  a  party,  seems  rather  haphazard. 
Perhaps  the  most  unnecessary  and  useless  part  of  the  book  is  the 
chapter  on  defamation,  a  subject  which  affects  the  medical  Pe¬ 
titioner  no  more  than  it  does  his  next-door  neighbour.  The 
authors  tell  us  that  certain  phrases  have  been  held  to  be  action¬ 
able  when  applied  to  members  of  the  medical  profession,  and  that 
in  certain  other  cases  language  undoubtedly  strong  has  been  held 
to  be  privileged ;  but  any  doctor  who, relying  on  their  book, attempts 
to  bring  or  defend  an  action  of  libel  or  slander  for  himself  i? 

likely  to  get  into  difficulties.  .  x  A  „ 

This  little  book,  where  it  deals  with  the  statutes  specially 
affecting  the  medical  profession,  affords  useful  and  reliable  in¬ 
formation,  but  where  its  authors  forsake  these  special  matters  it 
does  either  too  much  or  too  little.  As  a  handbook  setting  forth 
shortly  some  of  the  matters  which  are  explained  fully  in 
recognised  textbooks,  it  may  be  considered  harmless ;  but  any 
medical  practitioner  who  in  a  difficulty  consults  it  instead  of  his 
lawyer  should  liken  himself  to  a  patient  who  takes  the  advice  of 
a  well-meaning  neighbour  in  preference  to  calling  in  a  doctor. 

Baths  and  Bathing.  By  J.  Farrar,  M.D.  Fourth  Edition, 
Bristol:  J.  Wright,  1890. 

This  little  publication,  we  learn  from  the  title,  is  intended  to  be 
“  a  book  for  everybody,”  and  it  appears  to  us  that  the  author  has 
fulfilled  this  intention  satisfactorily.  The  first  chapter  is  de- 
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voted  to  a  brief  historical  retrospect,  the  old  Roman  bath  being 
fully  de«cribed  and  illustrated.  After  the  “classification  of  baths  ” 
■we  have  “  the  reasons  for  bathing,”  and  with  these  we  entirely 
agree.  The  diagram  of  the  itch  insect  might,  we  think,  have 
been  omitted,  but  perhaps  in  “a  book  for  everybody”  it  may 
serve  some  useful  purpose.  The  next  chapters,  on  the  “  precau¬ 
tions  to  be  observed  in  cold  bathing”  and  “general  instructions 
as  to  cold  bathiDg”  are  the  most  important  in  the  book,  and  con¬ 
tain  all  that  can  be  usefully  said  to  the  public  on  the  subject. 
The  author,  however,  when  dealing  with  “hot  baths,”  gives 
neither  “  instructions  ”  nor  “precautions,”  but  refers  his  readers 
to  their  medical  advisers.  This  is  doubtless  sound  advice,  but 
how  many  will  follow  it  ?  In  writing  for  a  public  supposed  to 
be  ignorant  of  the  first  principles  of  physiology  the  omission  of 
all  warnings  and  cautions  in  the  use  of  hot  baths  is  an  oversight 
which  detracts  greatly  from  the  value  of  this  publication  as  a 
guide  for  everybody. 

The  remainder  of  the  book  is  taken  up  with  a  full  description, 
with  diagrams,  of  various  domestic  contrivances  for  obtaining 
hot  baths,  and  a  few  words  upon  soap  are  added,  whilst  a  special 
chapter  is  devoted  to  water  and  the  various  methods  of  softening 
it,  and  a  final  one  to  the  “  resuscitation  of  the  drowned.” 

There  is  little  of  novelty  in  the  author’s  remarks,  but  the  in¬ 
formation  contained  in  the  volume  appears  to  be  sound  and  of  a 
kind  that  cannot  be  too  widely  disseminated.  We  have  no  doubt 
that  it  will  fully  answer  the  purpose  for  which  it  was  written, 
but  some  of  the  pages  might  with  advantage  be  omitted  in  a 
future  edition. 


uLFRIERDURCHSCHNITTE  ZUR  AnATOMIE  DER  NASENHOHLE. 
Ilerausgegeben  von  Professor  B.  Franker.  Erstes  Heft.  (Frozen 
Sections  illustrating  the  Anatomy  of  the  Nasal  Cavity.  Fas¬ 
ciculus  I).  Berlin :  Hirschwald.  1890. 

This  atlas  contains  six  uncoloured  life-size  plates  illustrating 
horizontal  sections  of  the  head  in  the  region  of  the  nasal  cavities! 
Four  sections  are  figured,  but  two  of  them  are  represented  both 
on  their  upper  and  lower  aspect.  They  were  originally  intended 
for  teaching  purposes,  but  have  been  reproduced,  as  the  author 
considers  them  instructive,  as  they  doubtless  are,  as  regards  the 
topographical  anatomy  of  the  nose.  Short  notes  specifying  the 
special  points  which  have  attracted  the  author’s  attention  are 
given.  These  presuppose  a  previous  acquaintance  with  the  ana¬ 
tomy  of  the  parts.  As  the  author’s  purpose  has  been  to  give  a 
strictly  truthful  representation  of  the  sections,  these  clear  and 
carefully  executed  plates  cannot  fail  to  be  of  value  to  specialists 
and  others  to  whom  anatomical  preparations  of  this  character  are 
not  accessible.  The  work  is  to  be  completed  in  a  second 
fasciculus  containing  figures  of  vertical,  antero-posterior,  and 
transverse  sections  of  the  same  region. 


On  the  Natural  Mineral  Waters  and  Spa  of  Leamington. 

By  R.  Eardley-Wilmot,  M.B.Lond.,  etc.  Leamington  •  W  H- 

Smith.  1890. 

Tins  pamphlet  is  composed  of  a  paper  (with  additions)  which 
should  have  been  read,  had  time  permitted,  at  the  annual  meeting 
oi  the  British  Medical  Association  at  Birmingham,  in  July  last. 

Dr.  E  ARDLEY-WlLMOT  has  mads  himself  master  of  the  subject  on 
which  he  writes,  and  is  evidently  a  self-convinced  advocate  of  the 
value  of  the  saline  springs  of  Leamington  in  the  treatment  of 
many  forms  of  chronic  disease.  He  also  descants  on  the  attrac¬ 
tiveness  of  Leamington  as  a  health  resort  and  speaks  highly  of  its 
salubrity.  °  J 

It  is  but  a  short  time  ago  that  the  attention  of  the  public  and 
the  prof essmn  was  prominently  called  to  some  new  developments 
which  had  been  given  to  this  spa  and  an  influential  gathering  of 
laymen  as  well  as  of  well-known  physicians  and  surgeons  took  place 
at  Leamington,  under  the  presidency  of  the  Speaker  of  the  House 
of  Commons.  Hr.  Eardley-Wilmot  wishes  to  keep  this  revival  in 
the  minds  of  the  members  of  the  British  Medical  Association,  and 
in  this  pamphlet  he  repeats  many  of  the  arguments  then  brought 
forward  to  support  the  claims  of  this  spa  to  their  attention  and 
recommendation. 

Besides  a  careful  and  complete  estimate  of  the  chemical  and 
physiological  properties  of  the  saline  springs  of  Leamington  the 
author  summarises  his  own  lengthened  experience  and  observa¬ 
tion  0^  their  utility  in  many  forms  of  chronic  disease  and  especi- 
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ally  in  the  treatment  of  chronic  gout,  articular  rheumatism,  lur 
bago,  and  sciatica,  also  in  lymphatic  enlargements  in  children,  ai 
especially  in  forms  of  amemia  and  chlorosis  associated  with  co 
stipation.  He  certifies  also  to  their  value  in  amenorrh<ea, 
uterine  and  pelvic  congestions,  in  chronic  eczema,  and  psorias' 
in  tropical  disorders  of  the  liver  and  portal  system,  and  in  simp 
obesity.  * 

He  describes  the  various  modes  of  application  of  these  wate 
which  the  improved  resources  now  at  the  disposal  of  the  ph  i 
sicians  at  Leamington  render  practicable,  as  well  as  the  many  aie 
to  spa  treatment,  such  as  massage,  etc.,  which  are  there  availabl 
Last,  but  by  no  means  least,  he  adds  a  carefully-prepared  answer  i 
the  question  put  by  the  Committee  of  the  Royal  Medico-Chirurgic. 
Society,  -In  what  conditions  is  the  use  of  the  Leamington  wate: 
contraindicated,  either  by  the  character  of  the  disease  proposed  li 
be  treated  or  by  the  condition  of  the  patient  apart  from  til 
disease  ? 

Dr.  Eardley-Wilmot’s  small  pamphlet  appears  to  contain  all  tf 
information  that  anyone  can  possibly  require  as  to  the  uses  an 
properties  of  the  saline  springs  of  Leamington  and  the  suitablece( 
of  this  locality  as  a  health  resort. 


Des  Troubles  Thophiques  dans  l’Hystlrte.  Par  Ale: 

Athanassio.  Preface  de  M.  le  Professeur  Charcot.  Paris 

Lescrosnier  et  Babe.  1890.  Pp.  236. 

We  must,  in  the  first  place,  protest,  as  we  have  done  on  a  forma 
occasion,  against  the  practice  of  publishing  books,  and  attemptin 
to  give  them  a  prominence  they  do  not  deserve  by  stating  tha 
they  have  a  preface  by  M.  Charcot.  The  unwary  are  by  thi 
statement  tempted  to  get  the  work  for  the  sake  of  the  preface 
In  the  case  of  the  book  before  us  the  preface,  like  some  other  d 
M.  Charcot’s  prefaces,  adds  nothing  whatever  to  the  value  of  th 
book.  It  is  just  a  page  in  length  and  in  very  big  print.  It  con 
tains  nothing  new,  it  recommends  M.  Athanassio's  book  to  thi 
reader,  it  points  out  that  we  have  no  anatomical  basis  for  hyste 
ria,  but,  nevertheless,  trophic  troubles  may  be  met  with  in  thi 
disease— a  fact  which  is  obvious  from  the  title  of  the  work. 

The  first  two  chapters  of  the  book  describe  various  eruption 
and  disorders  which  are  met  with  in  the  skin  and  its  appendage 
in  hysterical  patients.  Many  eruptions  are  detailed,  and,  accord 
ing  to  the  author, it  is  very  doubtful  whether  any  of  them  ever  leav 
scars.  As  it  is  a  certain  fact  that  emotion  will  turn  the  hair  grey 
it  is  not  surprising  that  there  should  be  hysterical  eruptions  o 
the  skin.  Still,  although  the  author  has  selected  his  cases  witl 
commendable  care,  one  cannot  help  wishing  that  a  description  o 
a  necropsy  were  more  common.  The  scientific  critic  is  naturall; 
a  little  sceptical  of  pathology  which  is  unaccompanied  by  a  post 
mortem  examination,  especially  as  in  France  hysteria  is  used  ii 
such  a  wide  sense  and  is  so  common;  and  also  as  it  is  by  no  mean 
rare  to  meet  with  cases  which  have  been  looked  upon  as  hysteri 
cal,  but  which  have  ultimately  turned  out  to  be  due  to  gros. 
organic  disease. 

Considerable  space  is  devoted  to  variations  in  the  secretion  oi 
sweat  among  hysterical  subjects.  It  is  a  matter  of  everyday7  ex¬ 
perience  that  mental  emotions — especially  fear — will  cause  pro¬ 
fuse  perspiration ;  in  fact,  so  common  is  this  that  it  would  bt 
difficult  to  prove  in  any  case  that  an  excess  of  the  secretion  oj 
sweat  was  due  to  hysteria.  Although  sweating  limited  to  om 
side  of  the  body  and  local  sweating  are  more  likely  to  be  under 
nervous  influence,  yet  this  is  by  no  means  always  the  case,  as  we 
see  in  the  disagreeable  sweating  of  the  feet  from  which  some 
patients  suffer,  and  occasionally  persons  apparently  healthy7  may 
sweat  on  one  side  only  of  their  body.  The  question  of  bloody7 
sweat  is  treated  in  a  manner  quite  out  of  keeping  with  its  import¬ 
ance.  It  is  excessively  rare,  and  we  cannot  help  thinking  that 
the  value  of  the  present  book  would  have  have  been  increased  had 
the  author  refrained  from  giving  at  such  length  a  reprint  of  cases 
of  bloody  sweat  reported  to  have  occurred  many7  years  ago,  for 
at  that  time  the  value  of  evidence  was  not  understood,  and  many 
cases  were  passed  which  would  not  now  bear  investigation. 

Nine  cases  of  hysterical  oedema  are  quoted.  One  might  be1 
tempted  to  say7  that  nothing  is  more  likely  than  that  oedema 
should  occur  in  hysterical  subjects,  considering  how  the  vascular 
system  can  be  influenced  by  the  emotions,  but,  unfortunately,  we 
are  quite  in  the  dark  as  to  the  relationship  between  the  vessels 
and  oedema.  It  is  particularly  also  to  be  regretted  that  in  cases 
here  recorded  there  was  not  a  necropsy  in  a  single  one,  for  oedema 
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a  very  common  symptom  of  many  insidious  organic  diseases, 
i  it  is  a  frequent  accompaniment  of  anaemia. 

The  book  ends  with  an  account  of  hysterical  muscular  atrophy, 
,  tut  which  much  has  been  written  of  late,  but  in  these  cases 
,  o  there  have  been  no  post-mortem  examinations.  Even  one 
uld  have  been  of  great  value,  for  the  maladies  which  cause 
iscular  atrophy  are  so  chronic  that  it  must  be  especially  diffi- 
t  to  exclude  them. 

Taking  the  book  as  a  whole,  we  would  say  that  it  is  a  very  care- 
and  well  got-up  transcript  of  previously  recorded  cases,  and 
i  y  be  useful  for  reference,  but  that  it  contains  nothing  original, 
1 1  although  in  all  probability  many,  if  not  most,  of  the  cases 
re  hysterical,  yet  the  absence  of  any  strict  scientific  proof  de- 
;  ves  the  book  of  much  value  it  might  have  had. 


NOTES  ON  BOOKS. 


rntemperance :  What  it  is  and  how  to  deal  with  it.  By  J.  T. 
!  ech,  L.R.C.P.Ed.  (Manchester.  1890.) — In  this  useful  tractate 
. .  Neech  calls  attention  to  the  physical  basis  of  the  uncontrollable 
i  ging  for  excessive  alcoholic  indulgence.  Heredity  is  credited 
•  ;h  a  large  share  of  the  causation  of  intemperance.  Intempe- 
!  ice  is  stated  to  be  a  disease  of  the  mind,  manifesting  itself  in  a 
i  ving  for  alcoholic  liquors.  The  author  includes  among  the 
uperate  those  who,  though  they  may  possess  the  alcoholic 
i  )etite,  have  will  power  sufficiently  strong  completely  to  control 
i  s  appetite  at  any  time  and  under  any  circumstances.  Intem- 
;  ance  is  held  to  be  that  condition  in  which  the  alcoholic 
i  )etite  has  become  so  intense  as  to  overthrow  healthy  control 
i  the  will  power,  when  the  use  of  alcohol  becomes  a  habit  from 
:  i  individual  satisfying  the  unwholesome  craving  without  exer- 
iing  or  being  able  to  exercise  self-restraint.  The  author 
i  ributes  the  recent  increased  expenditure  on  alcohol  to  better 
lies  affording  more  opportunities  for  gratifying  the  mental 
i  )etite  for  drink.  As  a  remedy  temperance  teaching  in  schools 
i  idvpcated,  so  that  the  appetite  may  be  prevented  from  develop- 
i  nt  in  the  mind  of  the  young.  It  is  recommended  that  the  plan 
'  ich  we  have  already  noted  as  having  been  adopted  by  many  of 
1 1  State  governments  in  America  should  be  carried  out  in 
.  tain.  This  method  is  the  teaching  of  the  action  of  alcohol  as 
:  part  of  the  systematic  educational  curriculum  by  legislative 
i  ictment,  under  the  direction  of  the  Education  Department. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MARGARINE,  OR  “BUTTER  SUBSTITUTE.” 

1 :  have  examined  a  specimen  of  margarine,  or  “  butter  sub- 
1  ute,”  prepared  in  France,  and  which  we  understand  is  exported 
i  very  large  quantities.  The  composition  of  the  substance  is 
Gilar  to  that  of  most  well-manufactured  margarines,  8nd  the 
•  dysis  of  the  fat  shows  that  it  consists  almost  entirely  of  fat 
:ier  than  the  fat  of  butter.  It  is  to  be  regretted  that  the  manu- 
I  turers  of  what  would  certainly  be  a  wholesome  and  useful 
i  d-product,  when  sold  for  what  it  is  and  upon  its  merits,  should 
I  ?e  followed  the  objectionable  practice  of  mixing  a  considerable 
intity  of  boracic  acid  with  it  for  the  purpose  of  “  preservation.” 
i  xturesof  borax  and  boracic  acid  are  added  to  butter,  cream, 
il  milk  sometimes  in  very  large  amounts  for  the  same  purpose, 
j  this  does  not  make  the  proceeding  less  objectionable  when 
!  ffied  to  margarine,  and  the  unacknowledged  use  of  these  “  pre- 
svatives”  is,  as  we  have  already  maintained,1  an  adulteration, 
n  the  description  of  the  machinery,  processes  and  substances 
;  ployed  in  the  manufacture  of  the  article  now  under  considera- 
|  o,  everything  appears  to  be  mentioned  except  the  addition  of 
1  ■  boracic  acid — a  fact  which  is  sufficiently  significant. 


A  SIMPLE  FEMALE  CATHETER. 

I  the  British  Medical  Journal  of  June  28th,  just  received, 
:urs  a  notice  of  “A  Simple  Female  Catheter”  by  Otto  Kustner. 

1  British  Medical  Journal,  October  4th,  189u. 


It  is  described  as  a  simple  gla=s  tube,  open  at  both  ends.  The 
advantages  claimed  for  it  are  that  it  is  easy  to  clean  and  sterilise, 
and  so  lessens  the  danger  of  cystitis ;  in  addition,  it  is  so  smooth 
that  abrasion  of  the  mucous  membrane  is  almost  impossible.  All 
this  I  thoroughly  endorse,  and  the  object  of  this  letter  is  to  call 
attention  to  a  paper  read  by  me  before  the  Sydney  Branch  in 
December,  1889,  on  “  Cystitis  in  the  Female,  with  description  of  a 
new  Catheter.”  My  catheter  is  similar  to  Kustner’s,  but  differs 
from  it  in  one  important  respect,  namely,  that  one  inch  of  the 
distal  end  is  bent  down  at  right  angles  to  the  shaft.  A  catheter 
with  this  bend  has  an  immense  advantage  over  a  straight  tube. 
It  renders  the  admission  of  air  into  the  bladder  impossible,  and 
it  prevents  the  last  drops  of  urine  from  trickling  back  along  the 
shaft  into  a  recent  perineal  wound.  All  will  admit  that  these  are 
points  of  great  practical  importance. 

This  catheter  is  made  from  a  piece  of  glass  tubing  the  size  of  a 
No.  8  male  gum  elastic  catheter,  eight  inches  long.  One  end  is 
melted  in  the  spirit  lamp  until  quite  round  and  smooth.  A  point 
one  inch  from  the  other  end  is  also  softened  in  the  flame,  and  then 
this  portion  is  bent  down  at  right  angles  to  the  shaft.  I  find 
this  catheter  very  useful  in  my  consulting  room  in  emptying  the 
bladder  previous  to  a  bimanual  examination,  or  when  it  is 
desired  to  obtain  a  specimen  of  urine  uncontaminated  by  vaginal 
secretion.  Ralph  Worrall, 

Assistant- Surgeon  to  the  Department  for  Women 
at  the  Sydney  Hospital. 


CHRISTIA  SURGICAL  TISSUE  AND  FIBRINE  CHRISTIA. 
We  have  received  from  Messrs.  Thomas  Christy  and  Co.,  25,  Lime 
Street,  E.C.,  a  specimen  of  their  Christia  Surgical  Tissue,  in  the 
manufacture  of  which  they  have  recently  made  some  improve¬ 
ments.  It  is  a  thin,  but  strong  and  tenacious  material,  which  we 
believe  is  made  from  the  fibre  of  manilla  hemp.  It  is  very  light, 
waterproof  and  spiritproof,  and,  under  the  influence  of  heat  or  of 
heat  and  moisture  combined,  does  not  become  tacky.  It  is  aseptic, 
and  is  capable  of  being  impregnated  with  any  desired  antiseptic. 
From  the  trials  we  have  given  this  tissue  we  are  of  opinion  that  it 
possesses  the  advantages  claimed  for  it  over  oiled  silk,  gutta¬ 
percha  tissue,  etc.  We  have  also  received  from  the  same  firm 
samples  of  Fibrine  Christia,  a  tissue  which  possesses  the  advan¬ 
tages  of  Christia,  and  which  is  stated  to  be  much  cheaper  than 
oiled  silk. 


DISINTEGRATING  TABELLYE. 

Insoluble  or  sparingly  soluble  drugs  in  a  compressed  form  are 
open  to  the  objection  that  they  are  not  easily  disintegrated  in 
the  stomach  when  taken  whole,  and  therefore  it  is  necessary  for 
them  to  be  crushed  by  the  patient  before  swallowing.  Messrs. 
Allen  and  Hanburys,  Plough  Court,  Lombard  Street,  E.C.,  have 
sent  us  specimens  of  their  sulphur,  compound  sulphur,  and 
sulphonal  tabellae,  which  in  the  manufacture  are  rendered 
absorptive  and  easily  disintegrated.  If  one  of  these  tabellse  be 
dropped  into  a  test  tube  filled  with  water  at  the  ordinary  tem¬ 
perature,  it  at  once  begins  rapidly  to  disintegrate,  forming  a 
loose  flocculent  powder  at  the  bottom  of  the  tube.  Compressed 
drugs,  from  their  portability  and  the  ease  with  which  exact 
doses  can  be  given,  are  very  convenient  for  the  administration 
of  many  medicines. 


COMPRESSED  TABLOIDS. 

Messrs.  Burroughs,  Wellcome,  and  Co.  (Snow  Hill  Buildings,  E.C.)  write: 
Keferring  to  the  note  in  your  issue  of  October  4th,  page  806,  in  which  you 
call  attention  to  the  remarks  ot  Dr.  Arnold,  of  Zug;  Germany,  regarding  the 
insolubility  of  compressed  salol.  sulphcral,  and  antifebrin  as  prepared  on  the 
Continent,  we  beg  to  say  that  while  such  drugs  are  insoluble  in  the  gastric 
juice  and  almost  insoluble  in  water,  they  are  readily  soluble  in  the  alkaline 
secretion  in  the  intestines.  For  this  reason,  in  compressing  ‘‘tabloids  of 
these  drugs,  our  method  here  is  to  first  reduce  the  crystals  to  an  impalpable 
powder,  then  compress  very  lightly,  and  we  are  thus  enabled  to  guarantee 
that  the  “  tabloids  ”  will  disintegrate  readily  in  contact  with  moisture..  If 
one  of  these  “  tabloids  ”  is  placed  upon  the  tongue  it  will  fall  to  pieces  in  a 
minute  or  less.  The  same  result  will  follow  in  the  stomach  if  the  ‘‘tabloid 
is  swallowed,  and  the  powder  then  passes  into  the  intestine  in  a  condition 
ready  for  immediate  absorption.  We  have  already  sent  you  some  specimens 
of  the  “tabloids”  of  antifebrin,  salol,  and  sulphonal,  and  will  be  happy  to 
send  duplicate  samples  to  any  physicians  who  write  us  for  them. 


An  Eye,  Ear,  and  Throat  Hospital  was  recently  opened  in 
Oxford  Street,  Southampton,  by  a  dedicat  ion  service  conducted  by 
the  Rev.  A.  F.  Forbes,  Vicar  of  St.  James’s.  The  Committee  were 
represented  by  Surgeon-General  Maclean. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Bubschiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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POST-GRADUATE  INSTRUCTION  IN  LONDON. 
The  very  interesting  and  able  letter  of  Dr.  Payne,  which  we 
published  last  week,  on  the  organisation  and  uses  of  the  sys¬ 
tem  of  post-graduate  lectures  recently  established  in  London, 
will  no  doubt  direct  further  attention  to  a  subject  of  consider¬ 
able  interest. 

Hitherto,  London,  with  all  its  vast  accumulations  of 
clinical  material  and  its  unequalled  resources  for  study  under 
divers  conditions,  has  in  some  respects  lagged  behind  the  great 
Continental  centres.  It  is  in  the  genius  of  our  English  in¬ 
stitutions  to  grow  up  by  a  natural  and  spontaneous  process, 
each  developing  according  to  its  individual  vitality  and  the 
suitability  of  surrounding  conditions.  This  is  a  very  solid  and 
enduring  mode  of  growth,  and  it  cannot  be  denied  that  our 
hospital  and  school  system,  which  has  ripened  by  this  method 
and  under  these  influences,  has  much  that  is  in  the  highest 
degree  satisfactory  and  in  very  many  respects  admirable. 
Under  the  influence  of  competition  and  emulation  our  metro¬ 
politan  schools  have  attained  to  a  multifarious  development 
and  completeness,  but  our  system,  as  a  whole,  lacks  the  im¬ 
posing  grandeur  of  large  and  uniform  proportions  which  are 
due  in  other  capitals  to  the  creation  of  systems,  excellent  in 
theory,  devised  with  skill  and  forethought,  supported  by  State 
endowments,  animated  and  directed  from  a  single  centre. 

The  student,  as  an  individual,  is  probably  far  better  off,  how¬ 
ever,  in  the  medical  schools  of  the  United  Kingdom  than  in  any 
other  country  in  the  world  in  respect  to  the  facilities  which 
he  has,  and  of  which  as  a  rule  he  can  hardly  help  availing 
himself,  for  a  very  thorough  and  honestly  carried  out  medical 
training.  Broken  up  into  groups,  and  rarely  present  in  numbers 
which  are  overwhelming,  our  students  are  thesubject  of  individual 
care  and  observation,  they  have  opportunities  of  clinical  study 
in  the  wards  which  are  continuous  and  far-reaching ;  their 
training  as  clinical  clerks  and  dressers  and  assistants  in  the 
medical  and  surgical  wards  is  spread  over  a  wide  area. 
Nowhere  in  the  world  is  a  higher  average  of  sound,  well- 
trained,  and  well-informed  practitioners  turned  out  than  from 
the  schools  and  examining  boards  in  the  metropolis,  and  in¬ 
deed  throughout  Great  Britain. 

One  thing,  however,  has  long  been  felt  as  a  deficiency  in 
th9  scheme  of  medical  teaching  in  the  metropolis,  and  to  this 
we  have  more  than  once  referred,  and  have  often  urged  that 
it  should  be  removed  ;  there  has  been  no  organised  means  of 
giving  or  receiving  that  supplemental  study  of  which  so  many 


feel  the  need,  and  for  which  none  would  be  the  worse  all 
graduation.  Practitioners  who  have  had  no  time  to  spare  in 
early  years  of  their  medical  life  for  acquiring  a  knowledge  of 
subtleties  and  the  specialities  of  medical  science  and  art ;  pra 
tioners  in  whom  years  have  impaired  the  freshness  and  the  fuk 
of  their  first  hospital  training  :  men  who  are  seeking  to  qua 
themselves  for  higher  posts  ;  men  who  delight  to  refresh  tb 
intellectual  capacities  and  acquirements  by  contact  with 
leading  teachers  of  a  great  centre,  have  not  until  lately  foil 
anywhere  specially-arranged  facilities  by  which  the  opportuniiji 
and  the  knowledge  which  they  seek  may  be  brought  wit^ 
their  reach  easily,  rapidly,  or  with  anything  like  completemi 
A  comprehensive  and  well-organised  scheme  of  post-gradu| 
teaching  would  fill  that  blank.  It  exists  in  one  form  i 
another  in  most  great  Continental  and  in  some  transatlant 
cities,  so  that  if  once  it  were  well  organised,  it  might  be  l 
pected  to  attract  not  only  many  practitioners  in  civil  life,  111 
also  those  who  are  spending  their  time  in  the  service  of  4 
country,  either  in  the  army  and  navy,  or  in  some  other  1 
partment  of  State  medicine. 

American,  Australian,  Canadian  students  and  you 
graduates  may  also  be  expected,  in  view  of  the  new  oppA 
tunities  of  study  thus  afforded,  to  flock  in  greater  numbers  : 
the  schools  and  hospitals  of  the  metropolis.  There  is  a  fashi 
in  these  things,  and  the  flow  of  transoceanic  student-prai 
tioners,  which  once  set  wholly  towards  London  and  Pai 
has  now  been  largely  diverted  to  Vienna  and  Berlin,  Leip 
and  Strassburg.  We  have  nothing  to  say  against  a  t 
dency  which  is,  in  some  measure,  due  to  the  sterling  exceller 
of  the  higher  teaching  in  the  science  laboratories  of  th( 
centres.  London  is  not  yet  in  a  position  to  offer  count 
attractions  to  these  great  centres  of  higher  scientific  instruct! 
and  laboratory  research.  The  laboratory  in  Lincoln’s  I 
Fields  from  which  much  was  hoped,  has  been  so  ordered  a 
controlled  that  it  is  not  likely  to  be  available 
such  purposes.  There  is  no  teaching  there  ;  expe 
mental  physiology  and  pathology  are  not  likely  to  fi 
a  home  there  under  the  regulations  framed  ;  q,nd  studei 
and  practitioners  do  not  find  the  facilities  for  “  higlj 
study,”  which  had  at  first  fondly  been  hoped.  M<1 
may  be  anticipated  from  the  laboratory  on  the  Embanknif) 
under  the  able  superintendence  of  Dr.  Sims  Woodhea: 
how  much  more  remains  to  be  seen,  and  will  possibly  depel 
upon  the  extent  to  which  he  is  allowed  a  free  hand,  large  resource 
and  liberal  assistance.  There  is  much  better  prospect  the1, 
we  think.  B  it  apart  from  these  special  departments  of  pol 
graduate  study,  no  one  can  doubt  that  if  the  practitionet 
students,  and  graduates  of  the  English-speaking  countries  H 
yond  the  sea  are  encouraged,  as  they  are  likely  to  be  by  t> 
new  association  over  which  Dr.  Payne  presides,  to  tart 
awhile  in  the  schools  and  hospitals  of  the  mother  counti. 
they  will  found  their  account  in  it.  Nowhere  do  practid 
medicine  and  surgery  in  all  their  departments  and  ram* 
cations  stand  at  the  present  time  on  a  higher  leV, 
than  in  Great  Britain,  and  although  quotations 
the  dicta  and  of  the  practice  of  British  teachers  do  not 
richly  furnish  forth  the  learned  reports  and  papc 
which  take  a  new  air  of  erudition  when  adapted  from  ti 
Ge?nun  tongue,  nevertheless,  the  solid  advantages  of  teachii 
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practice  such  as  those  which  are  prevalent  here  will  not  be 
tly  undervalued  when  once  they  are  made  readily  avail- 
t  for  the  foreigner,  and  the  transatlantic  or  colonial  cousin, 
intime,  the  Post-graduate  Association  may  be  advised  to 
with  the  utmost  fulness  in  their  power  practical  tutorial 
ses  of  a  comprehensive  and  well-devised  character  to  their 
are  scheme.  Post-graduate  teaching  of  the  kind  offered 
ighly  valuable,  and  to  the  extent  that  it  is  supplemented 
thorough  training-classes  will  be  popular  both  here  and 
>ad.  We  regard  this  addition  to  the  scheme,  however,  as 
mportant  element  in  success. 


ENTERIC  FEYER  IN  INDIA. 

:  paper  on  Enteric  Fever  in  India,  read  at  the  annual 
-ting  of  the  British  Medical  Association  in  Birmingham, 
Brigade-Surgeon  Hamilton,  and  published  in  the  British 
oical  Journal  on  October  4th,  once  more  called  the  at- 
;ion  of  the  profession  to  a  disease  that  seems  fast  taking 
place  of  cholera  in  India  as  a  cause  of  mortality  and 
ly  inefficiency  in  the  European  army  there. 

‘During  the  four  years,”  says  Dr.  Hamilton,  “from  1886 
1889,  there  were  only  some  20  cases  of  cholera  in  the 
know  garrison,  with  9  deaths,  against  400  cases  of  enteric 
ir  and  55  deaths.”  Lucknow,  it  is  true,  has  an  unen- 
>le  notoriety  for  this  disease,  but  more  or  less  it  prevails  in 
•y  station  where  European  troops  are  quartered  ;  and  every 
1  brings  news  of  one  or  more  deaths  from  this  cause  among 
ng  officers  ;  for  the  mortality  among  non-commissioned 
:ers  and  men,  we  have  to  look  up  the  statistics  in  the 
ual  reports  of  the  Medical  Department.  Dr.  Hamilton, 
ly  as  we  believe,  holds  that  enteric  fever  is  not  a  new 
-ase  in  India.  Maclean,  long  ago,  taught  that  a  large 
iber  of  so-called  adynamic  malarial  fevers  were  “  enteric  ;” 
lust  have  been  so,  as  the  main  factors  in  its  genesis  were 
nucli  in  evidence  formerly  as  now,  with  the  exception  that, 
.er  the  limited  service  system,  there  are  three  times  as 
ly  soldiers  of  the  enteric  fever  age  as  there  were  before 
b  system  was  introduced. 

)r.  Hamilton,  while  making  allowance  for  age,  mentions 
ovei’-stimulating  diet  and  the  excessive  consumption  of 
■ng  malt  liquor  as  probably  predisposing,  and  certainly 
ravating,  “causes,”  but  he  contends  that  the  true  factor  is  in 
ia  as  at  home — filth.  Old  Netley  men,  all  over  the  world, 
call  to  mind  the  earnestness  with  which  Professor  Maclean 
ited  out  the  deadly  effects  of  the  excessive  consumption  of 
•ogenous  food  by  all  classes  in  India  ;  and  in  a  paper  read 
ire  the  Military  Section  of  the  International  Medical  Con- 
ia  in  London,  “  On  the  Prevalence  of  Enteric  Fever  among 
mg  Soldiers  in  India,”  he  dwelt  on  the  point  so  much  in- 
ed  on  by  Hamilton,  that  it  is  a  mistake  to  suppose  that  be- 
se  the  sanitation  of  barracks  has  been  so  much  improved  in 
ia  as  to  leave  little  to  be  desired  in  that  particular,  filth 
tamination,  as  some  have  supposed,  no  longer  acts  as  a 
tor  in  the  genesis  of  typhoid  fever.  Hamilton  confirms 
it  was  so  much  insisted  on  by  Maclean,  in  the  paper  referred 
as  to  the  places  and  modes  in  which  this  filth  is  introduced 
i  the  system.  “Given,”  says  our  author,  “such  premisses 
these  ”  (the  universal  presence  of  filth  in  every  Indian 
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bazaar)  “  it  will  be  seen  to  what  dangers  the  young  soldier  is 
exposed  on  all  sides  the  moment  he  leaves  his  barracks.  In¬ 
duced  by  curiosity  or  less  reputable  purposes  to  visit  the 
bazaars,  he  drinks  foul  water  or  dirtily  made  drinks,  such  as 
ginger  beer,  lemonade,  etc.,  and  is,  in  fact,  exposed  to  dangers 
of  this  kind  innumerable.” 

We  all  know  the  risks  we  in  this  country  run  from  milk 
contamination.  This  risk,  as  Hamilton  very  properly  shows, 
is  intensified  in  India.  It  is  probably  in  this  way  that  young 
officers  get  the  poison  introduced  into  their  systems,  not  only 
by  the  foul  water  with  which  the  milkman  increases  the  quan¬ 
tity  of  the  article  in  which  he  deals,  but  by  the  filthy  food 
with  which  he  “nourishes  ”  the  wretched  animals  from  whose 
udders  he  derives  the  poisoned  supply.  Hamilton,  again, 
urges  the  Government  to  take  this  matter  in  hand  by  main¬ 
taining  at  all  our  great  stations  a  herd  of  milch  cows,  whole¬ 
somely  fed.  It  is  difficult  to  get  the  financial  department  to 
set  the  indirect  saving  of  such  a  measure  against  the  direct 
outlay.  Hamilton  puts  it  in  this  way:  “The  money  value  of 
each  soldier  in  India  is  £200,  so  that  50  deaths  at  Lucknow 
cost  the  State  £10,000,  and  estimating  the  loss  to  the  Govern¬ 
ment  on  each  case  that  recovered  as  £50 — a  low  estimate  when 
the  pay  of  the  men,  the  cost  of  hospital  treatment  (we  suppose 
our  author  means  over  and  above  the  hospital  stoppage),  medi¬ 
cal  attendance,  nursing,  and  subsequent  inefficiency — a  further 
sum  of  £17,000  accrues,  or  a  total  of  £27,500  in  one  garrison 
in  four  years.”  From  this  he  justly  argues  that  the  enormous 
sum  lost  yearly,  through  this  one  disease,  may  be  estimated. 
To  the  above  we  add  that  by  some  means  or  other  the  Govern¬ 
ment  must  take  in  hand  the  sanitation  of  the  bazaars  in  the 
neighbourhood  of  the  barracks  at  the  great  stations  until 
they  are  made  to  compare  favourably  with  that  of  the  can¬ 
tonments. 

We  do  not  think  that  much  was  added  to  the  value  of 
Brigade-Surgeon  Hamilton’s  paper  by  the  discussion  which 
followed.  In  particular  we  dissent  entirely  from  the  dictum  of 
Sir  William  Moore,  that  “if  they  regarded  enteric  fever  as  due 
to  a  specific  cause,  that  cause  was  probably  different  in  India 
to  England.”  Nor  can  we  agree  with  Sir  William,  in  the 
face  of  the  facts  before  us,  not  only  derived  from  Dr.  Hamil¬ 
ton’s  paper,  but  from  many  other  sources,  based  on  more  solid 
grounds  than  bare  assertion,  “  that  the  mortality  from  enteric 
fever  is  not  so  great  as  had  been  recently  assumed.” 

THE  INCREASE  OF  DEATHS  IN  PUBLIC 
INSTITUTIONS. 

Attention  has  from  time  to  time  been  called  to  the  increased 
proportion  of  deaths  recorded  in  this  country  from  year  to 
year  in  public  institutions,  that  is,  mainly  in  workhouses, 
hospitals,  and  lunatic  asylums.  An  examination  of  our 
official  statistics  on  the  subject,  and  a  brief  consideration  of 
their  import,  may,  therefore,  be  not  without  interest.  In  the 
Registrar-General’s  Thirty-second  Annual  Report,  dealing 
with  the  vital  statistics  for  the  year  1869,  was  given  for  the 
first  time  a  table  showing  the  deaths  recorded  in  all  the 
large  public  institutions  of  England  and  Wales.  The  list 
was  intended  to  afford  the  means  of  correcting  local  rates  of 
mortality,  which  are  naturally  disturbed  by  the  deaths  re¬ 
corded  in  institutions,  and,  therefore,  did  not  include  prisons, 
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almshouses,  schools,  or  benevolent  asylums  ;  small  or  private 
lunatic  asylums  and  small  cottage  hospitals  were  also  ex¬ 
cluded,  as  the  few  deaths  recorded  therein  would  not,  as  was 
held,  seriously  affect  the  calculation  of  death-rates.  Practi¬ 
cally,  therefore,  the  list  included  then,  as  it  does  at  the  present 
time,  workhouses,  hospitals,  and  public  lunatic  asylums.  It 
appears  that  in  the  year  1869,  41,263  deaths  were  recorded  in 
the  1,002  public  institutions  included  in  the  list,  showing  a 
proportion  of  8.3  per  cent,  of  the  total  deaths  in  England 
aud  Wales.  Tde  list  then  included  689  workhouses,  241 
hospitals,  and  72  lunatic  asylums  ;  and  the  proportions  of 
Ihe  total  deaths  recorded  in  these  three  classes  of  institutions 
were  5.6,  2.0,  and  0.7  per  cent,  respectively.  If  we  now 
turn  to  the  Registrar-General’s  last  issued  Fifty-first  Annual 
Report,  relating  to  the  year  1888,  we  find  that  in  that  year 
58,092  deaths  were  recorded  in  the  1,754  institutions  then  ap¬ 
pearing  in  the  list,  and  that  the  proportion  of  the  total 
deaths  had  increased  from  8.3  per  cent,  in  1869  to  11.4  per 
cent,  in  1888.  On  examination  it  appears  that  the  number 
of  each  class  of  institutions  had  considerably  increased  during 
the  19  years  under  observation.  The  689  workhouses  had  in¬ 
creased  to  740 ;  this  increase  in  the  number  of  workhouse 
establishments  is  to  some  extent  misleading,  as  the  list  in 
1888  included  separate  workhouse  schools  which  were  excluded 
from  the  list  in  1869.  However,  there  is  no  question  about 
the  increase  of  indoor  pauper  accommodation  during  the  period 
under  notice,  especially  in  districts  having  a  large  urban 
population.  The  proportion  of  deaths  of  indoor  paupers  to 
the  total  deaths  had  increased  to  6.9  per  cent,  in  1888  from 
5.6  per  cent,  in  1869.  A  still  larger  increase  was,  however, 
shown  in  the  numbers  of  hospitals  and  in  the  deaths  recorded 
therein.  In  1869,  as  we  have  seen,  the  Registrar-General’s 
list  included  only  241  hospitals,  small  cottage  hospitals  not  being 
then  included.  Since  that  date,  however,  cottage  and  district 
hospitals  have  so  rapidly  increased  in  number  and  importance 
that  they  have  been  added  to  the  list,  and  the  list  given  in 
the  Report  for  1888  includes  no  fewer  than  924  hospitals  of 
all  kinds,  or  nearly  four  times  the  number  included  in  the 
list  for  1869  ;  the  hospital  deaths,  however,  only  increased 
from  9,747  in  1869  to  17,355  in  1888.  The  proportion 
to  total  deaths,  however,  rose  from  2.0  per  cent,  in  1869 
to  3.4  per  cent,  in  1888.  With  regard  to  the  deaths 
in  lunatic  asylums  the  number  recorded  therein  rose  from 
3,569  in  1869  to  5,535  in  1888  ;  and  the  proportion  to 
total  deaths  from  0.7  per  cent,  in  1869,  to  1.1  per  cent,  in 
1888.  It  will  be  well  to  consider,  briefly,  what  is  the  real 
import  of  these  changes  in  the  numbers  and  proportions  of 
deaths  recorded  in  workhouses,  hospitals,  and  lunatic  asylums 
during  the  19  years  1869-88.  The  varying  proportion  of 
deaths  occurring  in  workhouses  affords  a  valuable  indication  of 
a  certain  phase  of  pauperism.  It  is,  therefore,  interesting  to 
note  that  coincidently  with  a  marked  decline  of  pauperism  in 
this  country  in  recent  years,  measured  by  the  proportion  of 
the  population  in  receipt  of  indoor  and  outdoor  Poor-law  re¬ 
lief,  there  has  been  a  decided  increase  in  the  proportion  of 
total  deaths  occurring  in  workhouses.  The  workhouse  in¬ 
firmary  is  becoming  year  by  year  more  and  more  the  State 
hospital  for  the  wage-toilers  of  the  working  classes.  The 
workhouse  infirmary  is,  moreover,  year  by  year,  especially  in 


urban  districts,  assuming  more  the  character  of  a  real  hospitf 
with  vastly  improved  medical  and  surgical  administrate 
From  a  public-health  point  of  view  it  is  perhaps  not  easy 
over-rate  the  value  of  this  steady  improvement  of  the  wor 
house  infirmary.  From  a  Poor-law  point  of  view,  howevt 
this  constant  and  steady  increase  in  the  proportion  of  deat 
that  occur  in  workhouses  is  a  question  of  no  little  important 
It  is  a  fact  that  should  be  borne  in  mind  that  7  out  of  eve 
100  deaths  in  this  country  now  occur  in  workhouse  establie 
ments.  The  vast  increase  of  hospital  accommodation,  and 
the  extent  to  which  it  has  been  used  during  the  last  19  years, 
another  fact  that  has  undoubtedly  contributed  to  the  mark 
improvement  in  the  health  condition  of  the  country  in  rece 
years,  judged  by  the  declining  death-rate,  supplementing  as 
does  the  improvement  and  extended  use  of  the  workhouse  i 
firmary.  We  have  seen  that  between  1869  and  1888,  t 
annual  deaths  in  hospitals  have  nearly  doubled,  while  the  pi 
portion  of  hospital  deaths  to  total  deaths  has  increas 
from  2.0  to  3.4  per  cent.  It  will  be  interesting  to  inqu 
on  a  future  occasion  how  much  this  remarkable  increase 
due  to  the  extension  of,  and  to  the  greater  pressure  upon,  c 
old  established  and  large  general  and  county  hospitals,  a 
how  much  to  the  growth  and  development  of  the  compai 
tively  new  cottage  and  district  hospital  system.  From  a  publ 
health  aspect,  we  may  consider  the  important  extension  of  woi 
house  infirmaries  and  of  hospitals  as  an  influential  factor  in  1 
reduction  of  mortality.  It  may,  therefore,  be  pointed  c 
that  while  in  1869  the  proportion  of  deaths  in  workhouses  a 
hospitals  to  total  deaths  was  7.6  per  cent.,  it  had  increased 
10.3  in  1888,  implying  that  in  the  latter  year  more  than 
of  every  100  deaths  in  this  country  occurred  in  workhou 
and  hospitals.  Much  more  detailed  information  respecti 
the  admissions  and  discharges  to  these  institutions  would 
necessary  before  it  would  be  possible  to  estimate  the  i 
effect  of  the  increased  use  of  these  institutions  by  the  wo 
ing  classes  in  recent  years. 

Only  a  few  words  are  necessary  concerning  the  true  i 
port  of  the  increased  proportion  of  deaths  recorded  in  i 
public  lunatic  asylums  between  1869  and  1888.  The  incre 
in  the  proportion  of  deaths  in  these  institutions  is  the  natr 
result  of  the  large  increase  in  the  numbers  of  their  inmal 
In  the  face,  however,  of  the  facts  and  arguments  set  forth 
the  paper  read  before  the  Royal  Statistical  Society  a  month 
two  since  by  Mr.  Noel  Humphreys,  it  would  be  impossible 
attribute  the  increased  proportion  of  deaths  in  lunatic  asylu 
to  real  increase  of  lunacy,  but  rather  to  the  unquestiona 
fact  that  a  constantly  increasing  proportion  of  our  ins; 
population  is  being  brought  under  treatment  in  our  pul 
lunatic  asylums.  We  propose  on  a  future  occasion  to  anal 
in  greater  detail  these  official  statistics  of  deaths  in  pul 
institutions,  especially  with  the  view  of  ascertaining  the  local  i 
tribution  of  the  increased  proportion  of  deaths  in  workhou 
and  hospitals,  and  its  variations  in  urban  and  rural  popi 
tions. 
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Dr.  Cuvillier,  of  Paris,  has  been  commissioned  by  the  Fre 
Minister  of  Public  Instruction  to  study  the  organisation  of 
hospitals  in  Austria-Hungary,  with  special  reference  to  the  trt 
ment  of  diseases  of  the  larynx  and  ear. 
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he  King  of  Greece  has  conferred  on  Professor  Brouardel,  of 
is,  the  grade  of  Commandeur  de  l’Ordre  du  Sauveur. 

[r.  J.  H.  Targbtt,  F.R.C.S.,  has  been  appointed  Pathological 
ator  of  the  Museum  of  the  Royal  College  of  Surgeons,  in 
i  cession  to  Mr.  P.  S.  Eve,  resigned. 


t  the  annual  meeting  of  the  Society  of  Medical  Officers  of 
[ilth,  hell  on  October  10th  at  the  Holborn  Restaurant,  Mr. 
[ary  E.  Armstrong, medical  officer  of  health  for  Neweastle-upon- 
I  le,  was  re-elected  President. 

.t  the  first  meeting  of  the  Clinical  Society  session,  on  Friday 
I  ,  the  President,  Mr.  Christopher  Heath,  pointed  out  that  in 
t  recently  issued  volume  of  the  Transactions  space  bad  been 
;ned  by  compressing  the  list  of  members  in  the  list  appended  to 
l  volume,  so  that  it  was  no  longer  a  kind  of  small  medical 
rectory.  He  added  that  the  lists  of  rules,  which  had  been  re¬ 
lated,  were  now  under  revision,  and  would  come  before  the 
:  iety  for  confirmation  at  the  annual  meeting  in  January  next. 


ENTERIC  FEVER  AT  MIDDLESBROUGH  AND 
STOCKTON. 

■R  enteric  fever  epidemic  is  still  running  its  course  at  Middles- 
1  ugh.  The  sanitary  authority  has  prohibited  the  sale  of  manure 
i  use  within  the  borough.  At  South  Stockton  the  medical  officer 
caealth  has  reported  to  his  authority  the  occurrence  of  tbirty- 
t  ht  cases  of  enteric  fever  within  the  last  six  weeks. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

'  is  Commission  has  resumed  its  sittings  after  the  summer  vaca- 
in.  Meetings  were  held  on  September  24th  and  October  10th, 
il  the  state  of  the  law  with  regard  to  the  restriction  of  the  sale 
1  unhealthy  food  in  all  parts  of  the  United  Kingdom  has  been 
der  consideration.  We  understand  that  scientific  evidence  will 
i  w  be  called  as  to  the  state  of  our  knowledge  at  the  present 
'  le  with  regard  to  the  danger  of  tuberculous  food  products  to 
health  of  the  community. 

IE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS, 
reply  to  an  application  to  the  Council  of  the  Royal  College  of 
rgeons  to  receive  a  deputation  from  the  Association  of  Fellows, 
s  honorary  secretary  (Mr.  H.  W.  Allingham)  has  been  informed 
it  the  request  will  be  granted,  provided  that  he  supplies  the 
mes  of  the  Fellows  by  whose  authority  the  request  was  made 
d  the  nature  of  the  matters  of  “  urgent  importance  ”  to  be  dis- 
saed.  A  committee  of  ten  members  of  the  Council,  including 
e  President  and  Vice-Presidents,  has  been  oppointed  to  receive 
e  deputation.  _ 

SHORTHAND  FOR  MEDICAL  STUDENTS. 
ith  the  object  of  continuing  the  work  of  popularising  the  use 
shorthand  amongst  medical  students,  an  Executive  Committee 
nsiating  of  Sir  Dyce  Duckworth  (Chairman),  Dr.  Coupland,  Mr. 
oward  Marsh,  Dr.  Gowers,  (Honorary  Treasure  ),  and  Dr.  A. 
allace  (Honorary  Secretary)  announce  an  examination  in  general 
•yftciency  in  shorthand  and  the  methods  of  its  use,  at  the  Ex- 
nination  Hall,  Thames  Embankment,  on  Friday,  October  24th, 
4  p.m.  ;  further  particulars  will  be  found  in  our  advertising 
lumns. 

EPIDEMIC  OF  TYPHOID  AT  SOUTHEND. 

rom  information  furnished  us  there  seems  little  doubt  that  there 
at  the  present  moment  an  extensive  epidemic  of  typhoid  at  the 
jpular  seaside  resort  of  Southend.  One  medical  man  in  the  town 
reported  to  have  had  150  cases.  Many  cases  have  been  trans¬ 


mitted  to  the  metropolis  and  other  places.  The  medical  officer  of 
health  for  Chelmsford  has,  we  believe,  had  five,  and  the  medical 
officer  for  Poplar  six  cases  (with  two  deaths)  under  their  notice 
induced  at  Southend;  while  we  learn  there  have  also  been  casts 
both  at  Upton  and  Leytonstone  from  the  same  area.  Last  autumn 
Southend  was  similarly  visited,  but  probably  not  nearly  to  the 
same  extent.  If  the  water  be  free  from  blame,  the  foul  sewage  of 
a  rapidly  increased  population  discharged  into  the  sea  is  con¬ 
sidered  to  be  one  cause,  and  the  tide-locked  foul  drains  without 
adequate  ventilation  another. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  subject  of  Mr.  Watson  Cheyne’s  lectures  will  be  The  Path¬ 
ology  of  Tubercular  Diseases  of  Bones  and  Joints,  and  of  Mr. 
Sutton’s  The  Value  of  Comparative  Pathology  to  Philosophical 
Surgery.  Mr.  Lowne’s  Hunterian  lectures  will  be  On  the  Struc¬ 
ture  and  Development  of  the  Head  Capsule,  Nervous  System,  and 
Sensory  Organs  of  the  Insecta  in  relation  to  recent  views  on  the 
Origin  of  Vertebrates  from  Arachnoids. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  recent  meeting  of  the  Executive  Committee  of  the  Essex 
County  Council  it  was  reported  that  Dr.  J.  C.  Thresh,  medical 
officer  of  health  for  the  rural  sanitary  districts  of  Chelmsford  and 
Maldon,  having  received  permission  from  the  authorities  of  those 
districts — subject  to  the  consent  of  the  Local  Government  Board 
— to  be  employed  by  the  County  Council  as  their  medical  officer 
of  health,  at  a  salary  of  £100  a  year,  the  Local  Government 
Board  stated  in  a  letter  that  they  did  not  think  the  proposed 
arrangement  would  satisfactorily  answer  the  purposes  for  which 
power  was  given  to  the  County  Councils  to  appoint  a  medical 
officer. 


THE  KING  OF  HOLLAND. 

We  understand  that  the  prostration  from  which  the  King  of  Hol¬ 
land  is  now  suffering  is  due  to  uraemic  poisoning,  the  result  of 
chronic  nephritis  of  long  standing.  In  the  opinion  of  his  phy¬ 
sicians,  who  met  a  few  days  since  in  consultation,  the  disease  has 
so  impaired  his  consciousness  and  brain  power  as  to  make  it  abso¬ 
lutely  necessary  that  the  question  of  a  Regency  should  be  imme¬ 
diately  considered.  This  is  the  second  attack  of  the  kind  which 
the  King  has  had.  His  age  is  now  74,  and  the  result  of  the  last 
consultation  has  been  to  compel  his  physicians  to  make  a  very 
serious  representation  on  the  subject.  Medically,  his  condition 
holds  out  very  little  hope  of  recovery. 


THE  FOOTBALL  BUTCHER’S  BILL. 

We  have  so  often  pointed  the  moral  of  the  numerous  accidents 
which  occur  every  year  in  the  football  field,  that  it  seems  almost 
useless  to  recur  to  the  subject,  but  the  play  this  season,  if  we  may 
judge  by  the  reports  in  the  daily  press,  is  characterised  in  certain 
quarters  by  even  more  than  the  usual  ferocity.  The  practice  of 
the  game  of  football  appears  to  be  liable  to  have  the  opposite 
effect  to  the  assiduous  study  of  the  liberal  arts;  it  too  often 
tends  to  roughen  men’s  manners  and  to  render  them  more  brutish 
—  a  very  apt  word,  for  the  attitude  of  two  players  who  have  “col¬ 
lared  ”  each  other  resembles  nothing  so  much  as  that,  of  two  quar¬ 
relsome  he-goats  or  sulky  bullocks.  The  difference  is  in  favour 
of  the  valorous  goats  or  brave  bullocks,  for  they  seldom  kill  one 
another,  whereas  deaths  from  injuries  sustained  in  the  football  field 
are  of  weekly  occurrence  during  the  season.  Last  week  supplied 
two  deaths, one  that  of  a  young  man  who  broke  his  neck  at  Beacons- 
field  near  Devonport,  the  other  that  of  a  player  who  succumbed 
to  abdominal  injuries  received  about  a  fortnight  earlier  at  button- 
in- Ashfield.  In  addition,  one  player  at  least,  in  another  district. 
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had  his  leg  broken,  but  we  will  not  dwell  on  this  trifling  accident, 
for  fear  of  being  accused  of  sickly  sentimentality  by  those  sporting 
newspapers  which  are  also  patrons  of  such  “  manly  ”  exhibitions 
as  have  brought  Messrs.  Slavin  and  McAuliffe— if  those  are  their 
names— within  the  reach  of  the  law.  The  growth  of  public 
opinion  and  the  spread  of  a  wider  culture  has  put  prize-fighting 
out  of  date,  and  the  law  discovered  that  it  was  illegal  for  one 
man  to  beat  another  into  a  jelly  merely  because  he  did  the  beat¬ 
ing  in  a  ring,  and  was  paid  a  money  prize  for  doing  it.  At  pre¬ 
sent  public  opinion,  or  “  sporting  opinion,”  permits  gate-money 
meetings  at  which  young  men  engage  in  a  game  in  which  they 
are  liable  to  have  their  necks  or  legs  broken,  though  the  players 
doubtless  hope  to  survive  and  share  the  fees.  Apart  from  such 
cases,  however,  where  the  game  is  a  business,  many— perhaps  the 
majority— of  accidents  occur  during  friendly  matches  between 
colleges  or  small  clubs.  The  fact  is  that  football  is  at  best  a  very 
violent  game,  ill  suited  to  young  men  fresh  from  the  counting 
house  or  class  room  to  play  once  a  week.  There  is  a  fashion  for 
football  just  now,  and  young  lads  are  told  that  it  is  manly  to  en¬ 
gage  in  this  so-called  sport.  No  doubt  Rugby  is  more  dangerous 
than  Association  play,  but  numerous  accidents  happen  in  the 
latter.  If  the  Association  executive  will  not  take  this  question 
seriously  in  hand,  football  will  ultimately  have  to  go  down  before 
the  gathering  weight  of  educated  public  opinion. 


WAITING  FOR  A  CONSULTATION. 

Fbom  time  to  time  we  have  a  repetition  of  the  old  complaint 
about  the  waste  of  time  entailed  upon  patients  who  consult 
famous  physicians  in  London.  We  have  little  sympathy  with  the 
grumblers ;  as  far  as  is  practicable,  physicians  do  what  they  can 
to  minimise  the  evil  by  requiring  an  appointment  for  a  fixed 
time ;  as,  however,  there  is  nothing  that  many  rich  people  dislike 
more  than  enforced  punctuality,  their  arrangements  are  often 
upset.  As  people  do  not  value  very  highly  those  things  which  are 
easily  obtained,  it  is  not  probable  that  they  would  very  greatly 
esteem  the  advice  of  a  physician  who  was  always  at  leisure  to  re¬ 
ceive  their  visits.  The  very  delay  is  caused  by  the  popularity 
which  induced  their  call ;  had  there  been  no  crowded  waiting 
rooms,  where,  as  one  of  our  dailies’ recently  complained,  “the 
patients  sit  wearily  turning  over  the  pages  of  Punch  by  the  hour,” 
it  is  highly  probable  the  impatient  patient  would  not  have  been 
there  at  all.  As  no  one  but  the  most  popular  doctors  of  the  day 
will  serve  the  turn  of  a  large  class  of  patients,  there  must  neces¬ 
sarily  be  much  difficulty  in  securing  their  aid  at  the  moment  it  is 
desired.  It  is  questionable  whether  after  all  their  clients  feel  the 
inconvenience  so  much  as  is  frequently  represented.  Hospital 
patients  dearly  love  a  crowded  waiting  room,  to  sit  in  half  the  day  ; 
for  the  chance  of  showing  their  tongues  and  holding  out  their 
hands  to  a  famous  doctor  is  an  important  factor  in  the  treatment ; 
and  we  strongly  suspect  that  the  feeling  which  induces  the  aristo¬ 
cratic  patient  ,to  submit  to  a  somewhat  similar  ordeal  is  not  very 
widely  different.  One  great  evil  has  recently  been  pointed  out  in  a 
lay  paper  which  should  be  rigidly  suppressed ;  it  is  broadly  declared 
that  there  prevails  a  system  of  tipping  the  servants  at  the  houses 
of  fashionable  physicians,  for  the  purpose  of  getting  a  consulta¬ 
tion  out  of  the  turn.  If  this  be  so— and  we  have  certainly  heard 
the  complaint  frequently  made — it  is  an  abuse  which  as  far  as 
possible  should  be  remedied. 


A  HEALTH  SOCIETY  FOR  NEWCASTLE. 

It  is  proposed  to  form  in  Newcastle  a  Health  Society  or  Sanitary 
Association  on  the  lines  of  those  already  established  in  Glasgow, 
Liverpool,  Manchester  and  Salford,  and  London.  A  perusal  of  the 
reports  issued  showing  the  work  done  by  the  Manchester  and  Sal¬ 
ford  Sanitary  Association,  or  the  Mansion  House  Council  on  the 
Dwellings  of  the  Poor  in  London,  is  sufficiently  convincing  that 


very  much  good  may  be  effected  by  voluntary  associations  of  tl 
kind.  In  Newcastle,  as  in  other  large  cities,  there  are  slums  ai 
rookeries  which  require  purification,  if  not  demolition,  and  the 
is  besides  the  great  smoke  question,  which  at  present  weighs 
heavily  upon  every  class  of  the  community.  The  forcible  dra- 
ing  of  public  attention  to  these  matters,  and  the  bringing  of  pre 
sure  to  bear  upon  public  authorities  for  the  due  enforcement 
the  sanitary  powers  with  which  they  are  entrusted,  are  sure 
bear  good  fruit  in  a  lowering  of  the  death-rate  of  the  city,  and 
an  increase  of  the  health  and  comfort  of  all  classes. 


MEDICAL  SOCIETY  OF  LONDON. 

The  117th  session  will  commence  on  Monday,  October  20th,  wh 
the  President,  Mr.  Knowsley  Thornton,  will  deliver  an  address 
“  The  History  of  Ovariotomy.”  Among  those  who  have  promie 
to  read  papers  during  the  session  may  be  mentioned  Sir  Andn 
Clark,  Sir  William  Roberts,  Drs.  J.  S.  Bristowe,  Douglas  Pow* 
W.  M.  Ord,  T.  Whipham,  W.  H.  Allchin,  G.  H.  Savage,  T.  D.  Aclai 
C.  T.  Williams,  C.  J.  Cullingworth,  W.  Duncan,  Gilbart  Smith, 
W.  Finlay,  W.  P.  Herringham,  Angel  Money,  Percy  Kidd,  Radcli 
Crocker,  Isambard  Owen,  C.  Y.  Biss,  de  Havilland  Hall,  and 
Maguire;  and  Messrs.  W.  Rose,  Watson  Cheyne,  Bruce  Clar 
Edmund  Owen,  Clinton  Dent,  C.  B.  Lockwood,  II.  Allingham, 
Whitehead  (Manchester),  E.  Bellamy,  C.  B.  Keetley,  Alban  Dor 
W.  Adams,  Reginald  Harrison,  Bernard  Pitts,  A.  F.  McGill  (Leec 
and  Marmaduke  Sheild.  During  the  recess  the  Society’s  roo 
have  been  much  improved  by  the  installation  of  the  electric  li|j 
and  the  fitting  up  of  a  new  bookcase  and  desks  in  front  of 
President’s  chair.  The  bookcase  was  presented  by  Dr.  Theod 
Williams,  and  a  new  chair  for  the  President  by  Dr.  C.  D. 
Phillips.  The  space  in  the  library  available  for  clinical  eveni; 
has  been  much  increased  by  the  rearrangement  of  the  bookca 
and  a  special  electric  lead  has  been  fixed  in  the  meeting  room 
the  use  of  those  Fellows  who  desire  to  illustrate  their  papers 
the  magic  lantern. 


STAGNATION  OF  POPULATION  IN  FRANCE. 

The  so-called  depopulation  of  France,  which  really  only  signi 
the  fact  that  the  French  population  has  in  nine  years  increasec 
slowly  as  to  have  become  almost  stationary,  is  a  subject  of  m 
interest  from  a  statistical  as  well  as  a  political  point  of  view, 
official  notice  has,  within  the  last  few  days,  been  issued  in  Pi 
giving  a  summary  of  the  vital  statistics  of  France  for  1889.  | 
actual  numbers  of  births  registered  in  France,  without  regan 
population,  have  steadily  declined  from  937,944  in  1883,  to  880j 
in  1889;  the  birth-rate  per  1,000  having  declined  in  the  si 
period  from  24.8  to  23.0.  Compared  with  the  other  Europ 
birth-rates,  this  low  birth-rate  in  France  stands  out  in  strip 
contrast;  the  rate  is  37.0  in  the  German  Empire,  38  in  the  A 
trian  Empire,  37  in  Italy,  and  44  in  Hungary.  The  exces 
births  over  deaths  in  France  last  year  was  but  86,000 ;  indeec 
the  deaths  had  not  shown  a  remarkable  decline,  the  excest 
births  over  deaths  would  have  been  very  much  smaller.  1 
deaths  recorded  in  France  last  year  were  794,000,  and  were  n 
siderably  fewer  than  in  any  year  since  1874  ;  the  death-rate,  wl 
had  averaged  22.1  in  the  preceding  five  years,  declined  last  j 
to  20.7,  but  exceeded  the  death-rate  in  England  and  Wales  b* 
less  than  2.8  per  1,000.  The  marriage-rate  in  France,  that  is 
proportion  of  persons  married,  was  14.2  per  1,000  last  yer 
lower  rate  than  in  any  year  since  1870,  when  the  recorded 
was  distinctly  abnormal,  owing  to  the  German  invasion  and  o 
pation.  It  is  a  noticeable  fact  that  the  recorded  marriage-rat 
France  is  now  scarcely  lower  than  the  rate  in  England  and  W 
although  the  birth-rate  in  the  two  countries  is  so  widely  div 
ent.  Indeed,  so  different  is  the  age  constitution  of  the  Fn 
population  to  that  of  the  English  population,  that  the  Fn 
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Acute  Cystitis  (fig.  2). 


Encysted  calculus  (fig.  4). 


Cystoscopic  appearances  of  the  Obsbcure  affections  of  the  Bladder  ( Bruce  Clarke ) 
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•risge-rate,  calculated  upon  persons  of  marriageable  ages,  actu- 
,  exceeds  the  English  marriage-rate  calculated  in  the  same 
aner.  The  low  birth-rate  in  France,  compared  with  that  in 
'land,  is  therefore  entirely  due  to  the  smaller  proportion  of 
hs  to  each  marriage,  although  it  is  also  a  fact  that  the  mar- 
; e-rate  in  France  has  steadily  declined  in  recent  years,  as  has 
n  the  case  in  most  other  European  countries,  including  Eng- 
d  and  Wales.  _ 

DIAN  RESPONSIBILITY  FOR  EUROPEAN  CHOLERA. 

KRE  is  no  gainsaying  the  responsibility  of  the  Anglo-Indian 
vemment  in  the  matter  of  cholera  at  Mecca.  It  is,  indeed,  out 
its  power  to  control  the  caravans  that  travel  overland  from 
i  countries  east  and  north  of  the  Persian  Gulf,  though  Persia 
?lf  gets  its  cholera  from  the  North-West  Provinces  of  India, 
1  mostly  after  the  fair  at  Hurdwar  ;  but  it  is  a  fact  that  the 
ease  is  constantly  brought  direct  to  Mecca  by  the  pilgrim  ships 
m  Bombay,  the  passengers  in  which  might  surely  be  camped 
der  sanitary  supervision  prior  to  embarkation,  so  as  to  ensure 
dr  freedom  from  infection.  The  steamer  Deccan,  which  left 
mbay  for  Jeddah  on  June  17th  with  1,200  pilgrims,  packed,  as 
isl,  “  like  herrings  in  a  barrel,”  had,  it  is  reported,  six  cases  of 
olera  during  the  voyage.  After  having  undergone  ten  days 
arantine  another  case  occurred,  and  the  same  period  of  deten- 
n  had  to  be  gone  through  again.  The  Deccan  took  back  122 
ver  pilgrims  than  she  had  brought  out — a  significant  fact, 
lich  can  apparently  only  mean  that  one  in  ten  of  the  pilgrims 
d  fallen  victims  to  cholera  meanwhile,  and  that  the  survivors 
juld  probably  take  home  a  larger  quantity  of  infective  material 
an  they  set  out  with,  every  pilgrimage  serving  here  as  elsewhere 
augment  and  intensify  the  disease. 


THE  ST.  MORITZ  AID  FUND. 
iere  has  been  established  during  the  past  few  years  at  St, 
oritz  a  fund  devoted  to  the  useful  object  of  rendering  assistance 
invalids  of  insufficient  means  who  are  suffering  from  the  early 
ages  of  consumption  or  certain  other  forms  of  chest  disease,  and 
ive  been  ordered  to  spend  the  winter,  or  part  of  the  winter,  in 
le  Engadine,  where  they  obtain  free  medical  care  from  the  resi¬ 
st  physician,  Dr.  Holland.  The  administrators  of  the  fund  aim 
ore  especially  at  restoring  health  to  the  breadwinners  of  fami- 
3?,  hence  give  preference  to  male  applicants,  but  ladies  are  also 
dieted.  The  fund,  is  one  well  deserving  of  the  support  for  which 
asks.  H.R.H.  Princess  Christian  is  President  of  the  fund, 
ad  the  following  are  members  of  the  committee:  Dr.  Symes 
hompson,  Dr.  Theodore  Williams,  Dr.  William  Ewart ;  Mrs.  Main, 
ulm  Hotel,  St.  Moritz  ;  Lady  Hawkins,  Whitshed ;  Mrs.  F.  Jeune, 
I,  Wimpole  Street ;  Mrs.  Bancroft,  18,  Berkeley  Square  ;  and  Mr. 
iorace  H.  Nelson,  Bickley,  Kent ;  any  of  whom  will  thankfully 
’knowledge  donations  or  subscriptions  to  the  good  work. 


THE  JOHN  LUCAS  WALKER  STUDENTSHIP  IN 
PATHOLOGY. 

t  a  meeting  of  the  managers  of  the  John  Lucas  Walker  Trust, 
ffiich  was  held  on  October  13th,  Mr.  J.  G.  Adami,  M.A.,  M.B., 
f  Christ’s  College,  Cambridge,  was  elected  John  Lucas  Walker 
tudent  in  Pathology  at  Cambridge.  The  studentship  has  become 
acant  owing  to  Dr.  Wm.  Hunter’s  tenure  of  the  office  having  ex¬ 
pired.  Dr.  Hunter  did  not  seek  re-election,  and  the  following 
esolution  regarding  his  occupation  of  the  office  was  passed  by 
he  managers “  Resolved :  That  the  managers  request  the  Secre- 
ary  to  make  known  to  Dr.  Hunter,  on  the  occasion  of  his  ceasiDg 
n  be  John  Lucas  Walker  Student  their  great  satisfaction  with  his 
onduct  as  student  during  his  tenure  of  office ,  and  their  high 
depreciation  of  the  value  of  the  researches  which  the  possession 
>f  the  studentship  has  enabled  him  to  carry  out.'  It  was  stated 


by  Mr.  Adami,  in  his  letter  of  application  to  the  managers,  that 
in  the  event  of  his  being  elected  to  the  studentship  it  was  his 
wish  to  proceed  to  Paris  for  a  part  of  the  winter  in  order  to 
devote  himself  in  the  Institut  Pasteur  to  a  study  of  the  means 
by  which  it  is  possible  to  confer  immunity  against  infectious 
disease. 


CUTTING  OFF  THE  WATER  SUPPLY. 

An  inquest  was  recently  held  at  Poplar  on  the  death  of  the  infant 
son  of  a  medical  man  residing  in  that  neighbourhood.  The  child 
died  of  exhaustion  consequent  upon  choleraic  diarrhoea,  brought 
on,  as  alleged  by  the  father  and  another  medical  man,  from  the 
water  supply  of  the  house  being  cut  off,  which  caused  offensive 
smells  from  the  drains.  The  house  was  without  water  for  neariy  a 
week  following  September  22nd,  and  it  is  easily  credible  that  dur¬ 
ing  that  period,  when  the  weather  was  very  warm,  the  absence  of 
water  for  flushing  the  soil-pipes  and  drains  was  the  cause  of  very 
considerable  evolution  of  foul  odours  from  the  latter,  and  to  this 
the  attack  of  acute  diarrhoea  may  very  reasonably  be  attributed. 
It  appears  that  the  water  company  were  legally  entitled  to  cut  off 
the  water  in  this  case,  the  tenant  having  refused  to  pay  the  rate, 
as  the  house  was  assessed  at  £22  a  year ;  and  for  a  house  assessed 
at  over  £20  a  year  the  occupier  or  tenant  is  responsible,  and  not 
the  landlord.  By  the  Water  Companies  (Regulation  of  Powers) 
Act  of  1887,  water  companies  are  prohibited  from  cutting  off  the 
water  from  houses  where  the  landlord  and  not  the  occupier  is  re¬ 
sponsible  for  the  water  rate,  but  this  Act  does  not  apply  to  houses 
assessed  at  over  £20.  In  view  of  the  sad  result  which  followed 
the  cutting  off  of  the  water  in  this  case  at  Poplar,  it  is  to  be  hoped 
that  the  very  useful  Act  of  1887  may  be  further  extended,  so  as  to 
prevent  the  water  companies  from  ever  exercising  a  power  which 
must  always  be  followed  by  results  prejudicial  to  health,  and  place 
them  in  the  position  of  creditors  generally,  who  can  only  recover 
by  civil  process. 


PRELIMINARY  SCIENTIFIC  TRAINING  IN  WALES. 

At  the  last  meeting  of  the  Court  of  Governors  of  the  University 
College  of  North  Wales  (Bangor),  Mr.  Jones  Morris,  of  Portmadoc, 
the  representative  on  the  Council  of  the  British  Medical  Associa¬ 
tion  of  the  North  Wales  Branch,  brought  forward  an  important 
motion  to  the  effect  that  the  Senate  should  apply  to  various 
licensing  bodies  for  the  recognition  of  the  lectures  on  physics, 
chemistry, and  biology,  delivered  at  the  College  in  accordance  with 
the  regulations  of  the  General  Medical  Council.  He  pointed  out 
the  great  advantage  to  the  student  of  passing  the  first  year  of  the 
curriculum  at  a  young  and  vigorous  institution  such  as  the  Uni¬ 
versity  College  of  North  Wales,  where  the  laboratories  and  teach¬ 
ing  appliances  were  of  the  newest  and  most  improved  description. 
It  was,  he  urged,  far  better  for  young  lads  to  spend  a  year  in  a 
small  town  in  the  neighbourhood  of  their  own  homes  than 
that  they  should  be  launched  straight  from  the  rigid  discipline  of 
school  into  a  large  town,  such  as  were  all  those  in  which  medical 
schools  existed.  The  year  of  partial  separation  from  home,  in¬ 
fluences  would  prepare  and  fortify  them  against  the  temptations 
of  great  cities.  He  referred  to  an  extract  from  a  leading  article 
published  in  the  British  Medical  Journal  of  September  6th 
last,  which  had  been  circulated  by  the  registrar  of  the  College 
among  the  Governors,  and  stated  that  strong  expressions  of  approval 
of  the  proposal  had  been  received  from  Dr.  Isambard  Owen  and 
Dr.  John  Roberts  (Sheriff  of  Chester).  Mr.  Jones  Morris’s  resolu¬ 
tion  was  seconded  by  Dr.  Richards,  of  Bangor,  and  was  carried 
unanimously  in  a  large  court,  among  those  present  being  Earl 
Powis  (Chairman),  Mr.  Osborne  Morgan,  M.P.;  Mr.  John  Roberts, 
M.P.;  Professor  John  Rhys,  of  Oxford;  Colonel  Sackville-West, 
and  numerous  representative  members  of  the  medical  profession 
in  North  Wales.  Steps  will  be  immediately  taken  to  give  effect 
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to  the  resolution.  It  is  of  good  omen  to  see  the  University  Col¬ 
leges  of  North  and  of  South  Wales,  owing  doubtless  in  great 
measure  to  the  large  medical  element  in  their  governing  bodies, 
taking  in  hand  with  so  much  earnestness  and  practical  zeal  the 
scientific  training  of  students  of  medicine.  The  scheme  will  be  a 
great  boon  to  all  North  Welshmen  who  propose  to  enter  the  medi¬ 
cal  profession,  and  by  throwing  them  in  early  student  life  into 
intimate  relations  with  young  men  who  intend  to  adopt  other 
professions  will  tend,  here  also,  to  break  through  the  isolation 
from  other  professions,  which  is  a  source  of  weakness  not  only  to 
medical  students,  but  to  the  whole  medical  profession. 


COTTAGE  NURSES. 

A  scheme  for  the  development  of  the  Ockley'system  of  nursing, 
which  has  taken  root  in  numerous  country  districts'in  and  around 
Dorking,  has  been  issued  by  the  foundress,  Miss  Broad  wood,  of 
Lyne,  Horsham.  Yielding  to  the  advice  of  her  counsellors,  coupled 
with  her  inability  to  secure  hospital  training  for  herprobationers, 
Miss  Broad  wood  is  desirous '  that  they  should  serve  for  not  less 
than  six  months  with  an  association  engaged  to  supply  nurses  to 
cottagers,  and  to  continue  their  probation  with  pay  in  some  such 
association  for  another  twelve  months,  at  the  end  of  which  time 
they  would  receive  their  certificate.  In  order  to  extend  the  pro¬ 
bation  from  three  to  six  months,  Miss  Broadwood  appeals  for 
funds  to  pay  a  portion  of  the  fees  required  for  the  necessary  in¬ 
struction,  which  will  include  the  nursing  of  maternity  cases.  The 
Ockley  Association  has  been  found  to  supply  a  great  want  in 
country  districts,  where  high'  class  nursing  is  not  to  be  had,  or, 
rather,  cannot  be  paid  for,  and  the  system [  has  received  the  ap¬ 
proval  of  the  local  medical  men,  as  well  [as  of  many  eminent 
authorities  on  the  nursing  question  who  have  given  their  names 
in  support  of  the  movement.  The  trustees  of  the  fund  for  train¬ 
ing  the  nurses  are  Dr.  Herringham,  the  Hon.  T.  A.  Brassey,  and 
Miss  Pyne,  Matron  of  the  Westminster  Hospital. 


A  NEW  USE  OF  THE  PHONOGRAPH. 

A  VEEY  interesting  development  of  the  use  of  the  phono¬ 
graph  was  made  for  the  first  time  on  Tuesday  night,  and  one 
which  promises  to  bring  this  instrument  into  the  field  of  practical 
medical  science,  and  to  enable  Mr.  Edison’s  remarkable  instrument 
to  render  no[inconsiderable  services  over  a  very  wide  field.  Mr 
Ernest  Hart  recently  suggested  to  Colonel  Gouraud  that  the  pho¬ 
nograph  might  with  great  advantage  be  employed  to  record  the 
characteristic  changes  in  voice  sound  which  mark  a  variety  of  dis¬ 
eases,  such  as  whooping-cough,  laryngismus  stridulus,  and  the 
characteristic  forms  of  dysphonia  indicative  of  some  forms  of  hys¬ 
teria  and  partial  paralysis  of  the  vocal  cords  dependent  upon 
pressure  upon  the  recurrent  laryngeal  nerve.  This  suggestion 
Colonel  Gouraud  readily  acted  upon,  and  Dr.  Felix  Semon  kindly 
consented  to  select  from  his  patients  at  St.  Thomas’s  Hospital  a  few 
cases  in  which  pathological  varieties  of  phonation  were  present. 
This  was  carried  out  with  great  success,  and  on  Tuesday  night,  at  a 
social  gathering  at  38,  Wimpole  Street,  at  which  a  considerable 
number  of  eminent  medical  men  happened  to  be  present,  the  phono¬ 
graph  reproduced  the  characteristic  vocalisation  of  some  of  these 
diseases  with  the  most  realistic  effect.  The  whoop  of  whooping- 
cough,  with  the  intervening  cries  of  the  patient,  were  as  vividly 
reproduced  as  if  the  child  were  in  the  room,  and  so  also  were  the 
hoarse  utterances  of  a  case  of  stenosis  of  the  larynx.  The  opinion 
was  generally  expressed  that  this  new  application  of  the  phono¬ 
graph  to  the  purposes  of  diagnostic  and  clinical  instruction 
constituted  a  solid  gain  for  teaching  and  probably  for  many 
other  purposes.  It  will  be  possible  to  reproduce  a  series  of 
cylinders  capable  of  use  in  every  medical  lecture  room  and  clinical 
theatre,  which,  at  but  little  cost  and  without  any  difficulty, 


will  afford  to  students  and  practitioners  a  life-like  re 
duction  of  these  characteristic  sounds  which  no  amount 
mere  word-painting  can  afford. 


MEDICAL  PATRIOTS  IN  PORTUGAL. 

An  indignation  meeting  of  members  of  the  medical  professioi 
Portugal  was  held  at  Lisbon  on  September  15th,  under  the  p 
dency  of  Dr.  Sousa  Martins,  to  protest  against  the  Anglo-Portug 
Convention  of  August  20th.  The  meeting  was  attended  by  t 
two  doctors,  all  of  whom,  with  one  exception,  signed  a  menu 
which  was  presented  to  the  President  of  the  Chamber  of  Depi 
on  September  18th.  Judging  from  the  subtropical  luxurianc 
the  language  of  this  document,  the  temperature  of  the  leaj 
assembly  must  have  been  very  high;  it  is  “horribly  stuffed  ’ 
epithets  of  war,”  and  altogether  a  choice  specimen  of  the  infl 
rhetoric  with  which  the  Latin  races  sometimes  relieve  t 
feelings.  The  displacement  of  the  Portuguese  by  the  English 
ment  in  tropical  Africa  is  said  to  be  injurious  to  the  developfl 
of  the  negro  populations,  and  it  is  roundly  asserted  that 
colonisation  of  hot  countries  belongs  by  right  to  the  Souti 
nations  of  Europe,  and  in  particular  to  the  inhabitants  of 
“  Luso-Hispanic  peninsula.”  The  colonisation  of  Brazil  by 
Portuguese  is  referred  to,  and  the  stable  empire  there  founde 
contrasted  with  the  tottering  dominion  of  England  in  India. 
Portuguese,  it  is  modestly  affirmed,  civilise,  while  the  br 
Briton,  by  alcohol,  opium,  treachery,  and  murder  exterminates 
native  races  with  which  he  comes  in  contact.  The  Conven 
proposed  by  Lord  Salisbury  is  declared  to  be  an  intolerable  hum 
tion  for  Portugal,  and  the  memorial  concludes  as  follows:  “J 
thousand  times  No  !  Rather  death  than  so  shameful  an  end  t 
much  glory  and  so  much  blood!  The  end  of  a  people  w 
defends  itself  to  the  last  cartridge  is  a  great  disaster,  but  d 
disgrace.”  We  observe  that  Dr.  Miguel  Bombarda  was  one  of 
secretaries  of  the  meeting.  Would  it  be  rash  to  trace  the  aut 
ship  of  the  memorial  to  the  bearer  of  that  truculent  cognomei 


ETHER-DRINKING  IN  IRELAND. 

The  detailed  information  conveyed  in  the  address  on  ether-dr 
ing,  given  by  Mr.  Ernest  Hart  before  the  Society  for  the  St 
and  Cure  of  Inebriety,  appears  to  have  fallen  with  somet 
like  a  shock  on  the  public  mind.  The  subject  is  not  altogeth 
new  one,  but  probably  few  people  were  prepared,  any  more  I 
the  lecturer  himself,  to  find  that,  as  his  investigations  1 
clearly  shown,  this  practice  has  taken  firm  hold  of  a  large 
of  the  population  in  a  considerable  district,  that  all  effort 
uproot  it  by  the  powerful  influence  of  the  Catholic  priests  1 
failed,  and  that  it  is  even,  in  some  places  at  least,  on  the  inert 
There  is  absolutely  nothing  to  be  said  in  favour  of  ether-drink 
It  is  neither  a  food  nor  a  tonic,  nor  even  a  genial  and  inspiri 
beverage ;  it  is  merely  a  stimulant  and  intoxicating  drug,  ai 
is  consumed  only  with  vicious  intentions  by  persons  who  quid 
tend  to  become  besotted  victims.  A  pennyworth  of  this  vile  fj 
is  often  at  first  enough  to  produce  intoxication,  but  larger 
larger  doses  are  habitually  taken,  at  lessening  intervals,  by 
victims  of  the  habit.  Its  cheapness  is  due  to  the  facilities  th; 
was  thought  well,  twenty  years  ago,  to  afford  for  the  produc 
of  ether  from  methylated  spirit  for  industrial  purposes.  It  is 
used  as  a  drink  in  fraud  of  the  revenue,  and  to  the  infinite  m> 
and  probably  also  physical, deterioration  of  thosewho  indulge! 
Evidently  some  of  the  government  officials  are  inadequately  inf< 
ed  on  the  subject,  for  in  answer^  to  a  question  put  to  him  be 
the  Select  Committee  of  the  House  of  Commons  on  British 
Foreign  Spirits,  which  sat  during  the  last  session,  Sir  Algei 
West,  Chairman  of  the  Board  of  Inland  Revenue,  speakiD; 
methylated  ether,  appears  to  have  said  that  ether  “  is  allowe 
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:  to  be  made  from  methylated  spirit ;  but  I  believe  it  turned 
in  one  or  two  cases  that  ether  may  have  been  consumed  as  a 
k,  but  it  is  certainly  not  the  practice.”  Clearly  Sir  Alger- 
West’s  information  is  incomplete,  for  the  evidence  which  Mr. 

;  e9t  Hart  produced  in  the  address,  which  we  print  in  another 
,  mn,  places  it  beyond  doubt  that  the  trade  in  methylated  ether  as 
ntoxicant  is  thoroughly  and  largely  organised,  and  requires  to 
ealt  with  by  legislative  repression.  The  most  obvious  modes  of 
iDg  with  the  evil  suggested,  are  either  to  confine  the  retailing 
-mall  quantities  of  ether  to  pharmaceutical  chemists  under 
jlical  prescription,  or  to  prohibit  its  sale  in  the  form  of 
ams.”  The  Committee  of  the  House  of  Commons  will  no  doubt 
,  eappointed,  and  this  subject  will  require,  and  will  no  doubt  re- 
e,  more  ample  elucidation  at  their  hands.  The  names  of  many 
i  nesses,  whom  they  could  easily  summon,  are  now  made  public 
it  will  not  be  difficult  to  probe  the  matter  to  the  bottom,  and 
.obtain  that  legislative  action  which  is  plainly  and  urgently 
edior.  _ 

THE  INFANT  LIFE  PROTECTION  ACT,  1872 
i  London  County  Council  appears  to  have  resolved  rigorously 
>ut  in  force  the  provisions  of  this  very  important  but  much 
i  lected  Act.  At  the  instance  of  the  County  Council,  a  woman 
ding  in  Shepherd’s  Bush  wa9  summoned  at  the  Hammersmith 
ice  Court  for  receiving  two  children  for  hire  in  a  place  not  re- 
iered.  She  had  made  application  for  a  licence,  but  it  was 
used,  as  since  1887  *there  had  been  five  deaths  in  her  house, 
3e  within  a  period  of  three  weeks.  In  one  case  the  defendant 
iived  £10  for  a  child,  which  died  soon  afterwards.  An  inquest 
0  held,  but  the  jury  returned  a  verdict  of  death  from  natural 
ses.  The  magistrate  remarked  upon  the  ease  with  which 
Idren  could  be  killed  by  improper  feeding,  and  upon  the  diffi- 
ty  in  detecting  this  form  of  crime.  He  imposed  the  full 
talty  of  £5,  and,  as  the  defendant  was  unable  to  pay,  she  was 
ered  to  be  imprisoned  for  one  month. 


HE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
e  internal  arrangements  of  the  Society’s  house  are  now  ap- 
oching  completion.  The  large  room  which  is  used  for  the 
I «tings  of  the  various  societies  has,  during  the  autumn  vaca- 
l  a,  received  its  finishing  touches,  and  appears  to  be  excellently 
ted  to  the  purpose  for  which  it  has  been  devised.  The  decora- 
i  a  of  the  walls  has  been  carried  out  under  the  direction  of  Mr. 
Flockhart,  and  certain  alterations  in  the  ceiling,  which  have 
atly  improved  the  acoustic  [properties  of  the  room,  have  betn 
de  by  him  in  conjunction  with  Mr.  J.  Y.  W.  MacAlister,  the 
ident  librarian.  The  coving  around  the  central  lantern  light 
been  covered  by  drapery,  and  the  light  itself  has  a  velarium 
upended  across  it.  A  thick  felt  and  a  carpet  have  been  laid 
on  the  floor.  The  swing  doors,  too,  which  created  much  dis- 
:eeable  sound  when  members  entered  during  a  debate,  have 
;n  replaced  by  a  large  curtain  that  hangs  across  the  entrance 
rtal.  For  special  clinical  exhibits  an  ingenious  platform  has 
in  devised,  capable  of  being  easily  removed.  The  exhibits  will, 
the  use  of  this  arrangement,  be  visible  to  the  whole  audience, 
ose  who  have  attended  any  meetings  held  during  October,  and 
10  remember  the  indifferent  acoustic  qualities  of  the  hall  during 
it  session,  recognise  the  immense  improvement  in  this  sense 
lich  these  various  alterations  have  collectively  effected. 

LIABILITY  OF  HOUSE-OWNERS  TO  PROVIDE 
SANITARY  IMPROVEMENTS. 
cohding  to  the  report  which  has  appeared  in  several  news- 
pers  recently  the  Kensington  Bench  of  Magistrates  have  given 
extraordinary  decision  which,  if  followed  elsewhere,  would 
riously  afEect  the  occupiers  of  insanitary  houses.  We  must, 


however,  preface  our  comments  by  saying  that  the  reports  we 
have  seen  are  very  short  and  that  the  gentlemen  who  usually  re¬ 
port  proceedings  in  the  police-courts  are  notoriously  incapable  of 
giving  an  accurate  idea  of  the  cases  to  which  they  give  publicity. 
There  may,  therefore,  have  been  facts  stated  in  court  to  justify  the 
decision  of  the  Bench,  but,  as  reported,  it  is  one  calculated  to 
astonish  all  who  read  it.  The  Chiswick  Local  Board  instituted 
proceedings  against  an  owner  of  houses  to  compel  him  to  put  them 
in  a  proper  state  of  sanitary  repair.  The  drainage  was  alleged  to 
be  imperfect  (though  we  are  not  told  in  what  respect),  the  water 
supply  defective,  and  there  was  no  receptacle  provided  for  ashes 
and  other  house  refuse.  The  locality  in  question  is  apparently 
outside  the  limits  of  the  metropolis,  as  defined  by  the  Metropolis 
Management  Act,  1855,  and  the  proceedings  were  therefore,  we 
presume,  taken  under  the  Public  Health  Act.  But  the  reporters 
have  omitted  to  state  whether  this  was  so,  and  of  course  they  have 
not  stated  the  precise  nature  of  the  charge.  All  that  they  have 
told  us  is  that  the  Bench  dismissed  the  summons,  whatever  it  was 
for,  on  the  ground  that  the  works  required  by  the  Board  were  such 
as  ought  to  be  provided  by  the  tenant  and  not  by  the  landlord, 
and  consequently  that  the  latter,  who  was  the  defendant  in  the 
case  before  them,  was  not  liable.  It  is  difficult  to  criticise  a 
judicial  ruling  without  knowing  all  the  facts  on  which  the  Court 
acted,  but  this  decision  of  the  Kensington  magistrates  appears  to 
be  wrong.  The  powers  of  a  sanitary  authority  with  regard  to  re¬ 
quiring  proper  drainage  to  be  provided  are  given  by  Section  23  of 
the  Public  Health  Act,  1875.  They  may  require  the  owner  or 
occupier  to  provide  a  proper  drain  for  a  house,  and  if  their  notice 
is  not  compli°d  with  may  do  the  work  required  and  recover  the 
expenses  incurred  by  them  in  so  doing  from  the  owner,  or  declare 
them  to  be  private  improvement  expenses,  and  so  a  charge  on  the 
property  diminishing  its  value  to  the  owner.  So  again,  if  the 
house  is  without  a  proper  water  supply  the  local  authority,  by 
Section  62,  “shall  give  notice  to  the  owner  requiring  him  to  obtain 
such  supply  and  do  all  such  works  as  may  be  necessary  for  the 
purpose.”  If  the  notice  is  not  complied  with,  the  local  authority 
may  do  such  works  and  may  recover  any  expenses  incurred  by 
them  in  so  doing  from  the  owner,  or  declare  them  to  be  private 
improvement  expenses.  So  also,  under  Section  36,  they  may  re¬ 
quire  the  owner  to  provide  a  proper  ashpit,  and  if  he  fails  to 
provide  it,  may  do  the  work  themselves  and  charge  him  with  the 
expenses.  It  will  be  seen,  therefore,  that  so  far  from  the  required 
alterations  being  matters  which  ought  ordinarily  to  be  provided 
by  the  tenant,  they  are  all,  by  the  express  words  of  the  Act,  made 
chargeable  on  the  owner,  and  therefore  if  the  proceedings 
were  taken  under  the  above  sections,  as  apparently  they  ought 
to  have  been,  the  magistrates  were  hopelessly  wrong.  It  is,  how¬ 
ever,  possible  that  the  Board  may  have  taken  proceedings  under 
the  group  of  sections  relating  to  nuisances,  91  et  seq.,  which  re¬ 
quire  notice  to  be  given  “  to  the  person  by  whose  act,  default,  or 
sufferance  the  nuisance  arises  or  continues,”  and  proceedings  to  be 
taken  against  the  person  to  whom  the  notice  has  been  given.  If 
this  was  the  case,  and  the  Board  had  given  the  owner  notice  to 
abate  a  nuisance  caused  by  the  defects  alleged  he  would  have  been 
not  merely  the  proper  but  the  only  possible  defendant  to  the  sum¬ 
mons,  and  the  Bench  must  have  been  not  only  wrong  but  acting 
altogether  beyond  their  powers  in  deciding  that  he  was  not  the 
proper  person  to  answer  the  charge  before  them.  They  might,  if 
they  had  chosen,  have  heard  the  case  and  dismissed  the  summons 
on  the  ground  that  no  nuisance  for  which  the  defendant  was  re¬ 
sponsible  was  in  fact  proved  to  have  existed  ;  but  this,  we  under¬ 
stand,  they  did  not  do.  Under  whichever  section  the  proceedings 
were  taken  the  decision  of  the  Bench  appears  to  be  perverse,  and 
unless  the  facts  are  very  different  from  what  the  report  leads  us 
to  suppose  they  must  be,  we  anticipate  its  reversal  as  soon  as  the 
case  comes  to  be  heard  on  appeal  before  the  Judges  of  the  High 
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Court.  It  may  be  well  to  note  that  the  liability  of  the  owner  as 
distinguished  from  the  tenant  to  remedy  sanitary  defects  in  his 
house  is  much  the  same  in  the  metropolis,  under  the  Metropolis 
Management  Acts,  as  it  is  elsewhere,  under  the  Public  Health  Act. 
By  Section  73  of  the  Act  of  1855,  the  vestry  or  district  board  may 
require  the  owner  of  a  house  to  provide  it  with  a  proper  drain, 
and  if  he  fails  to  do  so  may  do  the  work  themselves  and  charge 
him  with  the  expense.  They  have  a  similar  power  of  requiring  a 
proper  water  supply,  given  by  Section  67  of  the  Amending  Act 
of  1862. 


POPULAR  IDEAS  ON  ADULTERATION. 

The  “  scientific  ”  information  presented  to  the  public  by  London 
evening  newspapers  often  consists  of  a  curious  mixture  of  fact 
and  fiction.  From  an  article  recently  printed  by  an  evening  paper, 
we  learn  that  “  bread  is  adulterated  with  rice,  honey  with  flour 
and  oil,  curry  powder  with  brick  dust  and  red  lead,  beer  with 
cocculus  Indicus,  salt,  tobacco,  and  liquorice,  sugar  with  flour, 
oatmeal,  and  arrowroot,  and  pickles  with  copper.”  We  are  also 
told  that  the  Act  of  1875  is  a  “  palpable  piece  of  class  legislation,” 
and  that  nothing  is  done  under  it  for  “  the  poor.”  It  may  be  said 
that  any  articles  which  tend  to  awaken  interest  on  such  a  subject 
as  adulteration  are  useful,  even  if  they  be  inaccurate.  But  mis¬ 
understanding  and  exaggeration,  even  if  they  are  slight,  must  in 
the  end  do  more  harm  than  good.  When  Accum  published  his 
small  work  on  Death  in  the  Pot  he  was  not  guilty  of  exaggeration 
in  his  choice  of  a  title,  nor  was  he  ill-advised  or  impolitic  in 
placing  on  the  title  page  the  symbols  of  death,  for  in  his  day  and 
for  long  afterwards— indeed,  until  very  recently — the  adulterations 
of  foods  were  of  such  a  nature,  and  were  carried  to  such  an  extent 
as  to  make  the  connection  both  obvious  and  direct.  At  the  present 
time  a  writer  on  the  subject  would  still,  unfortunately,  be  fully 
justified  in  connecting  disease  and  death  with  adulteration,  using 
the  term  in  an  extended  sense ;  but  the  connection  is  far  more 
indirect,  and  requires  more  elaborate  explanation.  In  spite  of 
the  cumbrous  nature  of  the  laws  which  have  been  made  against 
adulteration,  and  the  inadequate  and  inefficient  manner  in  which 
they  have  been  applied,  they  have  nevertheless  produced  great 
changes  for  the  better.  Many  of  the  older  forms  of  adulteration, 
among  which  may  be  classed  some  of  those  mentioned  above, 
are  now  no  longer  resorted  to  (except,  perhaps,  in  places  where 
the  Acts  are  not  applied),  partly  on  account  of  these  laws,  and 
partly  because  their  use  was  due  merely  to  ignorance,  no  special 
pecuniary  advantage  being  derived  from  them.  They  have,  how¬ 
ever,  been  replaced  by  more  insidious  forms  of  the  practice,  and 
there  are  plenty  of  adulterations  practised,  many  of  them  directly 
injurious  to  health,  which  might  be  mentioned.  The  adulteration 
to  any  marked  extent  of  bread  with  rice  is  exceedingly  rare  if  not 
quite  non-existent  in  those  places  where  the  Acts  against  adultera¬ 
tion  are  put  into  force.  So  also  is  the  use  of  cocculus  Indicus  and  of 
such  substances  as  liquorice  in  the  brewing  of  beer.  Tobacco  in 
beer,  like  calves’s  brain  in  milk,  is  probably  quite  apocryphal.  The 
presence  of  copper  in  pickles  has  not  of  late  years  been  at  all 
common.  At  the  same  time,  the  article  to  which  we  have  referred 
contains  some  statements  which  are  undoubtedly  true.  That  one 
of  the  main  evils  of  adulteration  of  food  is  “  the  impoverishment 
caused  by  it  to  the  physique  ox  the  nation — particularly  to  the 
dwellers  in  the  great  cities  ” — is  certainly  quite  correct,  as  is  also 
the  statement  made  by  the  writer  that  we  are  “not  in  earnest  about 
the  suppression  of  adulteration,”  and  that  if  we  were  determined 
to  put  down  the  practice  of  obtaining  fraudulent  profits  from  the 
sale  of  unsound  or  deleterious  articles,  dressed  in  such  a  form  as 
to  seem  better  than  they  really  are,  “  we  could  do  so,”  but  when  it 
is  suggested  that  publicans,  and  other  sinners — such  p,i  outchcrs 
and  brewers — should  be  tied  down  over  red  ant-hills,  or  should  be 
tied  up  and  flogged,  the  practical  value  of  an  article  is  seriously 


[Oct.  18,  189< 


diminished.  It  is,  however,  true  that  the  county  councils  < 
vestries,  while  they  “  cannot  flo?  or  torture,”  can,  if  they  like,  tc 
a  stern  and  serious  view  of  adulteration,  although  “  hitherto  l 
local  authorities  have  been  largely  composed  of  men  who  ha% 
direct  interest  in  the  existence  of  adulteration,  and  who  are  th  i 
fore  lenient  towards  malpractices  which  they  themselves  coma. 
This  is  very  true.  In  England  and  Wales  alone,  the  distr:. 
where  no  samples,  or  next  to  no  samples,  are  taken  for  analjs 
contained  in  1881  an  aggregate  population  of  more  than 
millions. 

THE  SANITARY  CONDITION  OF  LOUTH.  LINCOL 

We  have  received  a  pamphlet  of  46  pages  which  is  entitled 
“  Brief  Report  of  Letters,  Speeches,  etc ,  concerning  the  Pre» 
lence  of  Typhoid  and  Scarlet  Fever  in  Louth.”  It  contains  abul 
ant  references  to  party  politics  which  so  often  spoil  local  sanitr 
administration,  and  also  personal  allusions  to  which  we  need  t 
further  refer.  The  subject  about  which  there  has  been  such  heai 
controversy  is  of  the  utmost  importance  to  the  health  of  the  ri 
dents,  especially  those  of  the  wage-earning  classes.  It  appe 
that  privy  middens  of  the  worst  type  are  still  permitted  to  el 
in  immediate  proximity  to  houses  in  Louth,  and  that  as  a  ne< 
sary  consequence  enteric  fever  prevails.  It  is  said  that  they  c 
being  “  gradually  improved  by  the  interference  of  the  sanib 
inspector  acting  under  the  instructions  of  the  medical  officen 
health.”  But  we  are  forced  to  conclude  that  the  process  of  i 
provement  must  be  very  slow  indeed,  inasmuch  as  it  is  officii; 
admitted  that  for  more  than  two  years  these  nuisances  have  bi 
permitted  to  continue  at  houses  facing  the  Cattle  Market, )( 
withstanding  the  complaints  of  the  occupants.  On  the  ots 
hand,  it  is  evident  that  the  sanitary  staff  has  been  very  bai; 
supported.  The  late  Chairman  of  the  Board  of  Guardians  (Can 
Pretyman),  in  an  excellent  letter,  points  out  that  since  the  rmi 
cal  officer  of  health  was  first  appointed  for  the  combined  disti 
to  which  Louth  belongs  his  salary  has  been  reduced  to  about  1) 
the  original  amount,  and  that  he  is  now  being  made  a  scapegoat 
the  sanitary  authority,  which  has  been  in  default.  It  is  also  i) 
parent  from  the  kind  of  attacks  to  which  he  has  been  subjeo 
that  the  medical  officer  of  health  is  not  supported  as  he  shoulda 
in  the  discharge  of  his  difficult  duties  at  the  present  ti< 
The  report  discloses  a  state  of  things  which  we  do  not  hesitate, 
say  is  discreditable  to  all  parties  concerned,  and  especially  tot 
Council,  which  is  the  sanitary  authority  for  the  town,  and  wl  I 
it  must  not  be  forgotten,  is  responsible  for  the  existing  condito 
of  things.  We  regret  to  find  that  a  member  of  that  body  has  b 
doing  his  best  to  lower  the  position  and  influence  of  the  medfl 
officer  of  health,  and,  by  insinuation,  has  endeavoured  to  cheat 
the  value  of  the  public  health  medical  services.  This  is  not  • 
way  to  effect  improvement  or  to  strengthen  sanitary  adminis) 
tion.  If,  instead  of  wasting  time  in  discussing  the  quarrel? 
political  party  men,  the  sanitary  authority  of  Louth  would  setl 
self  to  work  in  a  business-like  fashion  to  make  the  town  re. 
clean  and  wholesome,  instead  of  being  a  hotbed  for  typhoid,  b; 
would  be  doing  good  to  the  unfortunate  ratepayers  who  are  i< 
suffering  by  their  neglect. 

PHARMACEUTICAL  EDUCATION. 

In  an  address  delivered  by  Mr.  Martindale  at  the  commenced 
of  the  sixth  session  of  the  Sheffield  School  of  Pharmacy  spe? 
attention  was  drawn  to  the  necessity,  for  those  who  intencJ 
follow  pharmacy,  of  undergoing  a  scientific  training.  In  * 
country  the  pharmacist  has  not  attained  the  same  status  as  u 
the  Continent.  The  “  pharmacien  ”  or  “  Apotheker  ”  is  compelled 
undergo  a  scientific  training  of  such  a  character  that  he  becoi 
not  only  a  skilled  pharmacist,  but  also  a  scientific  expert.  I 
must  be  borne  in  mind  that  the  State  regulation  of  pharmaci 
nearly  a  century  old  upon  the  Continent,  whereas  in  Great  Bri 
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:  ras  only  in  1868  that  the  Legislature  regulated  the  sale  of 
i  ions,  and  instituted  a  compulsory  examination  for  chemists  and 
agists.  At  the  present  time  the  qualifying  examination  is 
wn  as  the  Minor  Examination.  The  candidate  who  has  passed 
I  ordeal  is  entitled  to  be  regarded  as  a  competent  dispenser, 
to  be  possessed  of  such  a  knowledge  of  chemistry  and 
i  eria  medica  as  will  enable  him  to  conduct  his  business 
iii  safety  to  the  public.  Mr.  Martindale  is  of  opinion 
i;  to  this  qualifying  examination,  as  at  present  con- 
l  ted,  too  little  time  is  given.  lie  says,  “  A  candidate  can 
1 3  this  examination  and  become  a  fully-fledged  chemist  and 
\  ggist  in  less  than  two  hours  and  a  half ;  on  the  other  hand,  he 
if  be  plucked  in  half  an  hour;  the  examiner  hardly  becomes 
.  uainted  with  the  candidate  in  that  time.1’  The  examination 
conducted  by  the  Pharmaceutical  Society,  an  association  which 
i  done  excellent  work  in  the  past  by  elevating  the  standard  of 
>  rmaceutical  education.  A  Bill  is  about  to  be  introduced  into 
:liament  which  will  give  power  to  the  Society  to  divide  the 
I  lifying  examination  into  parts,  and  to  require  intervals  of 
:e  and  courses  of  study  between  such  parts;  also  to  require 
lence  of  having  attended  such  courses  of  study.  If  this  Bill 
i  une  law,  the  result  will  be  the  raising  of  the  scientific 
ldard  of  the  pharmacist,  which  will  be  of  advantage  not  only 
•  limself,  but  also  to  the  medical  profession. 


SCARLATINA  AND  FOOT-AND-MOUTH  DISEASE. 

1  Stickler,  of  Orange,  N.J.,  has  made  some  observations  of 
i  siderable  interest  when  taken  in  connection  with  the  con- 
itly  recurring  theories  as  to  the  possible  relationship  of  certain 
1  sases  of  cattle  with  those  of  some  human  exanthemata.  In  the 

>  y  part  of  February,  1884,  there  occurred  a  considerable  out- 
:ik  of  a  peculiar  form  of  sore  throat  in  Dover,  which  was  asso- 
:  ed  with  the  fact  that  the  cows  supplying  the  milk  to  the 
l  cted  families  were  the  subjects  of  foot-and-mouth  disease, 
^ing  the  week  ending  February  9th,  205  persons  were  affected 
'  h  the  sore  throat.  “  The  majority  of  the  persons  who  suffered 
ling  the  Dover  epidemic  presented  two  symptoms  in  common, 
nely,  inflammatory  sore  throat  and  enlargement  of  the  lymph- 
i' glands.”  Dr.  Robinson,  from  whom  the  particulars  of  this 
slemic  were  obtained,  further  states  that  “when  the  inflamma- 
- 1  of  the  tonsils  went  on  to  suppuration,  recovery  was  much 
i  ver  than  after  common  quinsy,  and  the  enlarged  cervical  glands 
'  lained  tender,  red,  and  swollen  long  after  the  throat  symptoms 
).  subsided,  resembling  in  this  respect  the  sequelae  of  scarlet 
?r.  In  some  instances  the  feet  of  those  who  suffered  were 
ollen  and  painful,  simulating  rheumatism.”  Dr.  Stickler,  by 
:?onal  inquiry,  found  :  1.  That  in  8  families  those  members  who 

previously  had  scarlet  fever  escaped  the  sore  throat  epidemic.  2. 
I  it  of  183  persons  who  had  had  the  sore  throat  disease,  16  had  had 
srlet  fever.  Of  these  16,  4  had  a  mild  form  of  the  throat  disease.  3. 
lit  none  of  the  persons  who  had  been  affected  with  the  throat 
slemic  in  1884  had  since  (up  till  1886)  contracted  scarlet  fever. 
I  epidemic  of  foot-and-mouth  disease  that  occurred  in  Bethers- 
in  1884,  having  also  been  inquired  into,  seems  to  furnish  evi- 
I  ice  to  Dr.  Stickler  of  a  similar  kind,  namely7,  that  where  this 
:  uliar  throat  affection  had  occurred  in  any  individual,  a  protec- 
■  i  was  furnished  against  scarlet  fever,  and,  conversely,  that 
:  ients  who  had  been  previously  the  subjects  of  scarlet  fever 
> *e  protected  more  or  less  completely  against  this  throat  affec- 
L  Dr.  Stickler  inoculated  three  children,  aged  4,  8,  and  10, 

>  h  the  virus  of  foot-and-mouth  disease ;  general  systemic  dis¬ 
tance  was  only  noted  in  the  youngest  child.  Of  the  local  inani¬ 
tions,  none  at  all  were  discernible  in  the  oldest  boy,  enlarge- 
ut  of  the  cervical  glands  took  place  in  the  boy  of  8,  while  in  the 
!e  of  the  youngest  child,  in  addition  to  the  systemic  disturbance 
1  ;ady  alluded  to,  there  was  produced  a  sore  throat,  and  she  com¬ 


plained  of  a  pricking  sensation  in  the  throat.  All  three  children 
were  afterwards  exposed  to  the  infection  from  scarlatinal  subjects 
by  placing  upon  their  faces  in  each  case  a  pillow  removed  from 
under  the  head  of  a  patient  who  was  in  the  desquamative  stage 
of  scarlet  fever,  but  in  no  case  was  scarlet  fever  found  to  follow. 
It  cannot  be  assumed  upon  such  grounds  that  foot-and-mouth  dis¬ 
ease  in  cattle  can  be  prophylactic  against  scarlet  fever,  but  it  is  pos¬ 
sible  that  there  are  certain  forms  of  sore  throat  which  may  arise 
from  the  consumption  of  the  milk  of  diseased  cows.  It  is  possible, 
however,  that  too  much  stress  has  been  laid  upon  cattle  disease 
and  too  little  upon  the  carelessness  of  the  attendants  in  the  dairies. 
Certain  diseases,  such  as  diphtheria  and  scarlet  fever,  are  able  to 
develop  in  a  wound,  and  the  possibility  of  double  infection  is  now 
freely  admitted ;  so  that  an  animal  suffering  from  a  local  disease, 
whether  upon  the  udder  or  elsewhere,  may  also  be  infected  by 
some  exanthematous  condition  in  the  human  subject,  which  may 
give  rise  to  no  local  manifestation  in  the  animal.  It  has  been  said 
that  such  a  thing  as  bovine  scarlatina  is  unknown  as  an  idiopathic 
condition,  but  it  has  not  been  shown  that  an  animal  the  subject  of 
a  local  disease  may  not  receive  and  even  transmit,  whether  directly 
or  through  the  agency  of  its  milk  supply,  a  human  infectious  dis¬ 
ease  which  has  been,  as  it  were,  thus  grafted  upon  it.  The  whole 
subject  is  one  which  is  of  the  most  intense  interest,  whether 
viewed  from  the  standpoint  of  the  experimental  pathologist  or 
from  that  of  the  public  health. 

- ♦ - 

SCOTLAND. 

Mr.  Goschen  has  acceded  to  the  request  to  allow  himself  to  be 
nominated  as  a  candidate  for  the  Lord  Rectorship  of  Edinburgh 
University. 

At  their  meeting  on  Monday,  October  12th,  the  managers  of  the 
Edinburgh  Royal  Infirmary  elected  Drs.  Alexander  Bruce,  George 
A.  Gibson,  and  Robert  W.  Philip,  to  be  Assistant  Physicians.  The 
managers  are  to  be  congratulated  on  having  secured  the  services 
of  three  physicians  who  have  made  so  distinct  a  mark  in  medi¬ 
cine,  on  its  practical,  scientific,  and  literary  sides. 


ENTERIC  FEVER  IN  EDINBURGH. 

Fifteen  fresh  cases  of  enteric  fever  were  last  week  reported  to 
the  public  health  authorities.  This,  as  compared  with  the  pre¬ 
vious  week,  shows  a  diminution  by  twelve  cases.  For  this  de¬ 
crease  Edinburgh  is  largely  indebted  to  the  energy  of  its  excellent 
medical  officer  of  health  (who,  by  the  way,  is  now  ably  assisted  by 
his  son,  Dr.  H.  Harvey  Littlejohn).  He  was  able  at  once  to  lay 
his  finger  on  at  least  the  main  source  of  the  threatened  epidemic, 
namely,  a  dairy  in  the  neighbourhood  of  Edinburgh,  and  supplies 
of  milk  from  this  source  were  forbidden. 


OPENING  OF  THE  WINTER  SESSION  AT 
EDINBURGH. 

The  classes  in  the  University  and  Extra-Academical  School  were 
opened  on  Tuesday,  October  14th.  Most  of  the  lecturers  dispensed 
with  an  introductory  oration,  and  at  once  plunged  into  the  serious 
business  of  the  session.  In  opening  the  class  of  the  Practice  of 
Physic,  Professor  Grainger  Stewart  discussed  death-rate  statistics, 
referring  specially  to  the  tuberculous  group  of  diseases  as  the 
largest  death  factor,  and  to  Koch’s  announcement  at  the  Berlin 
Congress  of  a  possible  prevention  and  cure  of  this  fearful 
scourge.  Professor  Greenfield,  in  opening  the  Pathology  Class, 
discussed  microbes  and  bacteria  in  relation  to  disease.  Professor 
Rutherford  dealt  with  the  attainment  of  the  physiological 
ideal. 
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THE  CHAIR  OF  CHEMISTRY  AT  ABERDEEN. 

Thb  Senatus  have  recommended  the  appointment  of  Mr.  H.  T. 
Jones  to  conduct  the  classes  in  chemistry  until  the  appointment 
of  the  new  professor.  The  University  Court  approved  of  the 
recommendation. 

THE  RECTORIAL  ELECTION  AT  ABERDEEN 
UNIVERSITY. 

The  University  Court  have  fixed  November  15th  as  the  most  suit¬ 
able  day  for  the  election  of  a  Lord  Rector  of  the  University  in 
room  of  Mr.  Goschen,  whose  term  of  office  will  then  have  expired. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

This  Medical  Society  held  its  first  meeting  for  the  session  on  Oc¬ 
tober  9th,  when  the  following  office-bearers  were  elected  :  Presi¬ 
dent  :  Dr.  James  Erskine.  Vice-President:  Dr.  T.  Tindal.  Trea¬ 
surer:  Dr.  Jas.  Hamilton.  Secretaries:  Drs.  A.  Miller  and  John 
Brown.  Sealkeeper :  Dr.  R.  Macpherson.  Councillors :  Drs.  R. 
Pollok,  Dewar,  White,  and  Munro. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

This  Society  began  the  work  of  a  new  session  on  October  13th, 
under  the  presidency  of  Dr.  David  Newman.  Dr.  Freeland  Fergus 
showed  an  eye  enucleated  from  a  lunatic  who  had  stuck  a  needle 
through  it,  and  also  a  case  of  Van  Millingen’s  operation  for 
trichiasis.  Dr.  Newman  showed  a  case  of  congenital  deformity  of 
the  lower  extremities  in  a  child,  and  afterwards  delivered  his  pre¬ 
sidential  address,  taking  as  his  subject  “  Haemoptysis  occurring  in 
Apparently  Healthy  Persons.” 

OPENING  OF  A  GLASGOW  CANCER  HOSPITAL. 

An  institution  for  the  treatment  of  cancer  was  opened  in  Glasgow 
this  week,  the  opening  ceremony  being  performed  by  the  Duchess 
of  Montrose.  The  hospital  owes  its  origin  to  Dr.  Hugh  Murray, 
who  began  a  private  dispensary  for  the  treatment  of  cancer  and 
skin  diseases  some  three  years  ago,  and  has  succeded  in  interest¬ 
ing  some  of  the  charitably  disposed  of  Glasgow  sufficiently  to 
enable  him  to  establish  a  small  well-equipped  hospital. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

The  annual  meeting  of  the  Faculty  for  the  election  of  office¬ 
bearers  was  held  on  October  5th.  Dr.  Robert  Perry  was  re-elected 
President,  and  Dr.  David  Yellowlees  Visitor.  For  places  on  the 
Board  of  Examiners  for  the  licence  there  were  three  contests, 
namely: — Medical  Jurisprudence:  Mr.  J.  K.  Dalziel  and  Dr.  P.  A. 
Simpson.  Surgery:  Dr.  James  Dunlop  and  Dr.  James  Whitson. 
Physiology:  Dr.  James  Christie  and  Dr.  D.  C.  McVail.  In  each 
case  the  first  named  of  the  pair  of  candidates  was  elected. 

THE  MUIRHEAD  COLLEGE  FOR  WOMEN,  GLASGOW. 
The  late  Dr.  Muirhead  has  directed,  subject  to  certain  life-rent 
provisions  and  other  legacies,  his  trustees  to  apply  the  whole  re¬ 
sidue  of  his  estate  to  found  and  maintain  an  institution,  to  be 
called  the  Muirhead  College,  for  the  instruction  of  women  in 
physical  and  biological  sciences,  where  women  may  receive  an 
education  to  fit  them  to  become  medical  practitioners,  dentists, 
electricians,  chemists,  etc.  The  trustees  have  already  had  several 
meetings,  and  it  is  expected  that  in  the  course  of  a  few  months 
they  will  be  in  a  position  to  announce  the  arrangements  they 
have  been  able  to  make.  The  trustees  believe  that  £30,000  may 
be  fairly  taken  as  an  approximate  estimate. 

THE  GLASGOW  DIPLOMA  IN  PUBLIC  HEALTH. 

Oub  Glasgow  Correspondent  telegraphs:  Last  Wednesday  the 
General  Council  of  Glasgow  University  held  the  special  meeting 
called  to  consider  the  motion  of  Dr.  Glaister,  proposing  the  ob¬ 


taining  of  an  Act  of  Parliament  to  cancel  the  Diplomas  in  Pui 
Health  condemned  last  June  by  the  General  Medical  Cou:i 
There  was  an  exceptionally  large  meeting,  and  a  very  pat: 
hearing  was  given  to  Dr.  Glaister  and  his  seconder,  Mr.  El 
Lamond;  but  it  was  soon  apparent  that,  while  the  meeting  d 
mitted  that  in  their  early  treatment  of  the  case  the  Univert 
Court  had  committed  errors,  they  were  of  opinion  that  at  a  n 
sequent  stage  the  Court  had  taken  every  step  that  was  adviso* 
Dr.  Duncan,  who  moved  an  amendment  in  this  sense,  went  a 
length  of  characterising  the  proposal  of  Dr.  Glaister  as  absurd 
vote  was  then  taken,  which  showed  139  for  the  amendm.i 
against  33  for  Dr.  Glaister 's  motion.  The  amendment  was  sue 
quently  put  as  a  substantive  motion,  and  carried  by  a  very  li1^ 
majority.  _ 

PAROCHIAL  BOARDS  AND  ADOPTED  CHILDREN 

The  City  Parochial  Board  of  Glasgow  have  been  compelled 
review  their  manner  of  dealing  with  adopted  children.  A  ci 
had  been  handed  over  by  the  board  to  a  woman  named  .« 
Wright,  in  October,  188G.  Since  then  the  board  had  acted  as  ia 
longer  responsible  for  the  child,  the  woman  never  being  interfe 
with  and  no  visits  being  paid  to  see  that  the  child  was  being  c 
perly  cared  for.  In  August  of  this  year  this  woman  was  si 
moned  before  the  police  authorities  at  Stirling,  where  she  la 
sent  to  prison  for  30  days  for  cruelty  to  the  child.  The  BoarCc 
Supervision  had  their  attention  drawn  to  the  case,  and  they  If 
caused  a  strongly- worded  letter  to  be  sent  to  the  Parochial  Bo( 
informing  them  that  though  a  child  ceases  to  be  chargeable  toj 
board  by  some  one  being  secured  to  adopt  it  the  board  does  : 
cease  to  be  responsible  for  its  care.  Indeed,  all  the  more  slid 
the  Parochial  Board  take  special  care  that  the  child  is  well.! 
tended  to,  since  no  money  is  paid  to  those  who  have  adopted! 
After  long  consideration  of  the  caseand  of  the  letter  of  the  Bcr 
of  Supervision,  the  Parochial  Board  have  come  to  the  sensible* 
cisionthat  in  future  adopted  children  are  to  be  as  regularly  vis's 
by  the  superintendent  as  those  boarded  out. 

ILLNESS  OF  THE  COUNTESS  OF  ROSEBERY. 

Generae  regret  will  be  felt  at  the  announcement  that  the  ill* 
from  which  the  Countess  of  Rosebery  has  been  suffering  for  a 
last  fortnight  has  now  been  definitelydeclaredto.be  typhoid  fee 
On  October  11th  a  consultation  as  to  her  ladyship’s  condition  e 
held  at  Dalmeny  Park.  There  were  present  Dr.  Broadbent,  1* 
don;  Mr.  Venning,  London ;  and  Drs.  Grainger  Stewart  and  i 
derhill,  Edinburgh.  Latest  reports  indicate  that  Lady  Rosebi^ 
general  condition  is  considered  satisfactory,  and  the  streit 
fairly  maintained,  though  she  suffers  a  good  deal  from  res'* 
nights. 

- ♦ - 

IRELAND. 

The  Countess  of  Shaftesbury  has  formally  opened  the  Hospf 
for  Consumption  and  Diseases  of  the  Chest,  Fisherwick  P ' 
Befast,  which  has  added  to  its  out-patient  department  accom'J 
dation  for  in-patients. 

The  Lord-Lieutenant  of  Ireland,  acting  on  the  advice  of  l 
Lords  Justices,  has  directed  that  £25  yearly  be  added  tot 
salary  of  Charles  Macdowell,  M.D.,  Visiting  Physician,  Ca:*' 
District  Asylum ;  the  Board  of  Governors  of  the  Asylum  hafi 
unanimously  recommended  the  increase  to  take  effect  from  t 
tober  2nd. 

MEATH  HOSPITAL. 

The  session  at  the  Meath  Hospital  was  opened  by  Mr.  Phili 1 
Smyly,  one  of  the  surgeons,  who  delivered  an  address  on  ft 
septics.  There  was  a  large  attendance,  and  the  chair  was  tff 
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lr.  Croly,  President  of  the  College  of  Surgeons.  In  the  even- 
the  old  students’  dinner  took  place,  Mr.  Rawdon  Macnamara 
iding.  Tne  speeches  were  short  and  practical.  The  health 
i  r.  Lambert  Ormsby,  the  Honorary  Secretary,  was  very  warmly 
l  ived,  and  special  praise  was  accorded  to  him  for  the  energy 
;h  he  displayed  in  the  improvement  of  the  hospital. 


DEATH  OF  MR.  GEORGE  KAVANAGH. 
have  to  announce  the  death  of  Mr.  George  Kavanagh,  of 
'Stown.  He  was  a  Licentiate  of  the  College  of  Surgeons  and 
!  he  Apothecaries’  Hall,  1849.  For  many  years  he  enjoyed  a 
large  general  practice,  and  he  was  held  in  high  esteem  by  all 
knew  him. 

30YAL  ACADEMY  OF  MEDICINE  IN  IRELAND, 
annual  meeting  will  be  held  on  Friday,  October  31st,  in  the 
>ge  of  Surgeons,  Dublin,  at  4.30  p.m.  In  the  evening  Professor 
i  er  will  deliver  the  academy  lecture  in  the  College  of  Phy- 
i  ns,  at  8.30,  on  the  Modern  Diagnosis  of  Diseases  of  the 
:  lach. 

THE  FATHER  MATHEW  CENTENARY, 
i  celebration  of  the  Father  Mathew  centenary  in  Dublin  on 
i  day  last  brought  to  the  city  a  large  number  of  the  friends  of 
emperance  movement;  among  these  Dr.  B.  W.  Richardson,  of 
Ion,  was  a  prominent  figure,  and  he  took  part  in  all  the  pro- 
!ings  during  the  day.  On  Tuesday  morning  he  was  enter- 
;d  at  breakfast  in  the  College  of  Physicians,  the  principal  hall 
hich  was  lent  for  the  occasion.  About  200  ladies  and  gentle- 
were  present.  Dr.  Atthill,  the  President,  occupied  the  chair, 
i  gave  a  brief  address,  in  which  he  made  some  complaint  of 
manner  in  which  the  profession  had  been  assailed  by  the  tem- 
nce  party.  Dr.  Richardson  was  very  warmly  received,  and 
.  tie  course  of  his  speech  gave  an  account  of  his  own  life  in 
ion  to  the  temperance  cause.  Sir  W.  Lawson  and  others  also 
i  e.  Amongst  those  present  were  the  President  of  the  College 
irgeons  (Mr.  Croly),  the  President  of  the  Royal  Academy  of 
■cine  (Dr.  Gordon),  Sir  Geo.  H.  Porter,  Bart.,  and  Sir  Wm. 

I  es. 

"  ■  -  -  - : 

JNIYERSITY  EDUCATION  IN  LONDON. 

President  of  University  College  London  (Mr.  John  Eric 
isen),  and  the  Principal  of  King’s  College,  London  (the  Rev. 
•y  Wace,  D.D.)  have  addressed  a  letter  to  the  Lord  President 
e  Privy  Council,  in  which  the  steps  of  the  negotiations  with 
.'niversity  of  London  are  briefly  related.  It  is  recalled  that 
Cranbrook  when  he  received  a  deputation  from  the  two  Col¬ 
in  July,  1889,  expressed  the  opinion  that  the  University  of 
on  should  be  allowed  a  reasonable  time  in  which  to  propose  a 
charter  in  accordance  with  the  recommendations  of  the  Royal 
nission  on  University  Education  in  London.  The  negotia- 
which  consequently  ensued  led  to  a  general  agreement  to  a 
ne  for  union  with  the  University  embodying  a  separate  sys- 
’  of  graduation  for  the  students  of  the  Colleges  in  arts  and 
1  ce,  and  eventually,  perhaps,  in  law.  “  With  respect  to  medi- 
’  the  letter  continues,  “  the  Senate  have  stipulated  that  they 
!d  be  at  liberty  to  make  different  arrangements,  separately 
our  Colleges;  and  in  the  absence  of  opportunities  for  confer- 
with  the  other  institutions  specially  interested  in  this 
Ity,  we  have  not  thought  fit  on  this  ground  to  break  off  the 
i'dations,  but  we  reserve  power  to  reconsider  our  position 
rrangements  are  contemplated  by  which  it  would  be 
1  aely  affected.  We  claim,  further,  as  essential  to  the  effi- 
1  y  of  our  teaching  in  science,  that  our  medical  students,  for 
purposes  of  their  examination  in  pure  science  known  as  the 
iminary  scientific  examination,’  shall  be  considered  as  ba¬ 
ng  to  the  Faculty  of  Science  on  the  teaching  side  of  the 
!rsity  and  not  to  a  separate  Faculty  of  Medicine.” 

9  main  point  in  the  letter,  however,  is  contained  in  the  last 
Jwpb,  which  refers  to  the  urgent  protests  raised  by  university 


colleges  in  the  country,  particularly  at  Birmingham,  against  influ¬ 
ence  being  given  on  the  Senate  to  London  colleges  while  the 
provincial  colleges  are  excluded.  On  this  the  representatives  of 
the  London  colleges  observe  that  the  amalgamation  of  the  pro¬ 
posed  teaching  university  for  London  with  the  existing  university 
was  not  proposed  by  them,  but  was  accepted  by  them  in  deference 
to  the  principal  report  of  the  Royal  Commissioners.  “  We  con¬ 
sider,”  they  continue,  “  that  if  this  amalgamation  is  effected  we 
are  entitled  to  a  representation  on  the  governing  body  of  the 
reconstituted  university  proportionate  to  our  concern  in  univer¬ 
sity  teaching  for  London,  considered  as  one  of  its  two  spheres  of 
work;  and  that  the  nature  of  the  case  does  not  admit  of  a  similar 
effective  representation  of  institutions  elsewhere.  If  this  recon¬ 
stitution  of  the  existing  university  should  be  found,  by  reason  of 
such  opposition  or  for  any  other  reason,  impracticable,  we  desire 
to  be  replaced  in  our  original  position  as  petitioners  for  the  esta¬ 
blishment  in  London  of  a  teaching  university  upon  the  lines  of  our 
petition  presented  in  1887,  and  of  the  draft  charter  thereto  ap¬ 
pended,  to  which,  in  that  case,  we  still  respectfully  adhere.” 

The  whole  matter,  therefore,  is  now  once  more  in  the  hands  of 
the  Lord  President,  for  it  will  be  remembered  that  on  July  30th 
the  Senate  of  the  University  of  London,  finding  it  impossible  to 
reconcile  the  proposals  of  the  Royal  Colleges  of  Physicians  and  of 
Surgeons  in  England  with  those  of  the  teaching  bodies  outside 
London  and  with  the  scheme  accepted  by  the  Senate,  forwarded 
all  the  documents  to  the  Privy  Council. 

Lord  Cranbrook  has  as  yet  given  no  indication  of  the  course 
which  he  will  take  in  view  of  this  new  phase  of  the  question, 
though  it  may  be  remembered  that  in  his  reply  to  the  deputation 
from  the  provincial  Colleges,  which  waited  upon  him  last  February, 
he  expressed  his  warm  sympathy  with  those  colleges,  and  his  de¬ 
sire  to  help  them  to  consolidate  and  improve  their  work  and 
status.  At  the  same  time  he  clearly  indicated  his  intention  to 
give  effect  to  the  recommendation  upon  which  the  Royal  Com¬ 
missioners  had  been  quite  unanimous,  namely,  that  there  ought  to 
be  some  teaching  University  for  this  vast  metropolis. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

We  are  indebted  to  the  courtesy  of  the  Deans,  Wardens,  or  Regis¬ 
trars  of  the  various  schools  for  the  following  returns  of  the  num¬ 
ber  of  new  students  entering  at  the  metropolitan  and  provincial 
medical  schools  in  England  for  the  session  1890-91.  The 
numbers  may  still  be  considerably  increased  at  some  schools;  at 
Cambridge,  for  instance,  the  number  given  in  the  table  shows  the 
total  of  those  freshmen  entered  this  term  who  have  already  an¬ 
nounced  their  intention  to  study  medicine  in  the  University,  but 
this  number  will  probably  be  increased  by  the  time  of  the  matri¬ 
culation,  which  takes  place  early  in  November.  The  table,  how¬ 
ever,  gives  an  approximation  of  the  number  for  the  whole  country, 
which  will  undoubtedly  be  very  little  removed  from  the  final  poll. 


St.  Bartholomew’s  Hospital . 

A. 

127 

B. 

...  27  ... 

c. 

0 

D. 

#■ 

E. 

...  154 

Charing  Cross  Hospital . 

31 

...  14  ... 

35 

— 

...  80 

St.  George’s  Hospital . 

30 

...  3  ... 

0 

— 

...  33 

Guy’s  Hospital . 

101 

...  31  ... 

16 

16 

...  148 

King's  College  . 

30 

...  57  ... 

0 

11 

...  87 

London  Hospital  . 

59 

...  30  ... 

— 

9 

...  89 

St.  Mary’s  Hospital  f  . 

Middlesex  Hospital  . 

50 

...  59  ... 

8 

6 

...  115 

St.  Thomas’s  Hospital  . 

66 

...  34  ... 

— 

7 

...  100 

University  College  . 

67 

...  21  ... 

0 

65 

...  88 

Westminster  Hospital  . 

21 

1  ... 

1 

— 

...  23 

London  School  of  Medicine  for 
Women . 

34 

...  4  ... 

_ 

_ 

...  38 

Cambridge  University  . 

117 

...  -  ... 

— 

— 

...  110 

Oxford  University  4 . 

University  of  Durham  College  of 
Medicine . 

34 

...  126  ... 

1 

...  161 

Bristol  Medical  School  . 

17 

2 

— 

* 

...  19 

Owens  College,  Manchester  . 

86 

...  32  ... 

6 

37 

...  124 

University  College,  Liverpool . 

26 

...  -  ... 

— 

6 

...  26 

Yorkshire  College,  Leeds  . 

35 

...  4  ... 

0 

15 

...  39 

Queen’s  College,  Birmingham . 

41 

...  32  ... 

7 

4 

...  80 

London  School  of  Dental  Surgery... 

— 

...  -  ... 

34 

— 

Ml  - 

A.  Number  of  students  who  have  entered  for  full  curriculum. 

b.  Number  of  students  who  have  joined  for  special  courses. 

C.  Number  of  dental  students. 

i).  Number  of  students  who  have  joined  classes  for  preliminary  scientific  in¬ 
struction. 

e.  Total,  excluding  students  attending  classes  for  preliminary  scientific  in¬ 
struction. 

*  In  compliance  with  the  regulations  of  the  University  of  London,  students 
attending  these  classes  are  not  counted  as  medical  students. 

t  No  return  received. 

$  Numbers  not  at  present  obtainable. 
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FURTHER  REMARKS  ON  MEDICAL  EDUCATION. 
By  W.  F.  WADE,  F.R.C.P., 

President  of  the  British  Medical  Association;  Senior  Phyucian  to  the  Bir¬ 
mingham  General  Hospital. 


Some  weeks  have  now  elapsed  since  our  annual  meeting.  The 
subject  of  my  address  has  been  freely  discussed  in  both  the  medical 
and  lay  press,  and  by  private  individuals.  I  ask  for  space  to  make 
some  comments  on  these  criticisms,  and  incidentally  to  fill  up  some 
lacuna,  which,  with  the  limited  time  at  my  disposal,  were  un¬ 
avoidable.  Many  first-class  papers  have  afforded  space  for  the 
address  either  verbatim  or  iu  full  abstract,  and  it  has  been  dealt 
with  also  in  their  leading  columns.  It  may  be  inferred  from  this 
that  their  editors  regard  the  subject  as  one  in  which  the  general 
public  is  concerned,  and  in  which  it  takes  an  interest.  Further¬ 
more,  editors  are  not  wont  to  propound  views  which  are,  in  their 
judgment,  likely  to  be  distinctly  adverse  to  those  of  their  sub¬ 
scribers.  The  fact,  then,  that  editors  of  widely  circulated  pipers 
have  expressed  sympathy  with  my  views  is  evidence  that  there  is 
also  a  body  of  public  opinion  in  sympathy  with  them.  This  fact 
has  also  been  impressed  upon  me  by  many  private  communica¬ 
tions,  some  in  quarters  where  I  had  least  expected  support.  For 
example,  two  days  ago  I  asked  a  friend  to  accept  a  copy  of  my 
address,  adding,  “  I  hope  it  won’t  shock  you  very  much.”  He  re¬ 
plied,  “  On  the  contrary,  I  have  read  it,  and  I  have  loDg  been 
anxious  to  see  the  experiment  tried  of  education  without  any 
classics ;  but,  of  course,  I  cannot  try  it  myself,  our  school  being 
so  closely  united  with  the  universities.”  He  is  the  head  master  of 
an  important  grammar  school. 

In  referring  to  private  support,  I  desire  in  no  way  to  blink  the 
fact  that  there  is  a  strong  body  of  opponents;  and  it  is  obvious 
that  politeness  would  make  them  more  chary  of  expressing  their 
thoughts  to  me  personally  than  would  be  the  case  with  supporters. 
At  the  same  time,  this  delicate  reticence  has  been  by  no  means 
universal.  Another  result  has  incidentally  followed  from  this  dis¬ 
cussion.  A  number  of  persons  who  held  my  views  thought  they 
were  more  or  less  peculiar  in  so  doing.  The  late  ventilation  has 
shown  them  the  contrary.  The  opinions  which  were  isolated 
have  consequently  been  welded ;  and  this  union  has  evolved  a 
body  of  public  opinion  which  did  not,  or  at  all  events  was  not 
known  to,  exist.  And  now,  let  me  turn  to  those  by  whom 
these  opinions  have  been  received  with  disfavour,  and,  indeed, 
have  been  reprehended  in  sometimes  unmeasured  terms.  I 
respect  their  motives.  These  are  a  desire  to  uphold  the 
dignity,  repute,  and  efficiency  of  the  medical  profession 
— to  see  it  holding  its  head  high.  Inconceivable  as  it  may 
seem  to  some  of  them,  my  motives  and  my  desire  are 
exactly  the  same  as  theirs.  We  differ  possibly  as  to  the  neces¬ 
sity  of  any  new  departure  being  made  to  promote  this  result;  and, 
if  a  new  departure  be  necessary,  as  to  what  direction  it  should 
take,  and  how  far  it  should  go.  That  the  existing  provisions  for 
teaching  preliminary  science  are  inadequate,  no  one,  I  suppose, 
will  be  found  to  deny.  The  General  Medical  Council  at  all  events 
have  so  decided,  and  are  using  their  best  endeavours  to  have  the 
time  devoted. to  it  extended.  The  question  remains,  Is  the  pro¬ 
posed  extension  adequate  ?  My  contention  is  that  it  is  not.  This 
at  all  events  is  a  very  plain  and  definite  issue.  Upon  this  conten¬ 
tion  the  whole  of  my  subsequent  argument  rested  and  was  based. 
It  is  a  vital  point.  And  I  submit,  with  great  respect  to  those  who 
object  to  some  of  my  subsequent  conclusions,  that  it  must  not  be 
ignored.  I  submit  that  no  laudations  of  Latin,  however  earnest 
or  eloquent  they  may  be,  or  however  indisputable,  are  by  them¬ 
selves  an  answer  to  my  argument  as  a  whole.  To  be  so,  they  must 
be  carried  a  great  deal  further.  If  it  be  alleged  that  the  proposed 
arrangements  are  not  insufficient  ;  that  under  them  medical  stu¬ 
dents  will  learn  as  much  as  they  need  of  preliminary  science — 
that  would  be  an  answer.  If  it  be  alleged  that,  although  stu¬ 
dents  will  not  learn  enough  science,  this  insufficiency  must  be 
put  up  with  because  other  elements  of  education  are  to  them  the 
more  important  of  the  two — that  would  be  an  answer.  If  it  be 
alleged  that  though  the  science  education  will  be  insufficient 
from  want  of  time,  a  better  way  of  providing  the  extra  time  is 
some  other  than  that  which  I  have  suggested — that  would  be  an 
answer. 

But  a  logical  answer  to  my  argument,  as  a  whole,  can  only  be 
given  by  one  who  is  willing  to  stand  in  one  of  these  three  posi¬ 
tions.  That  critic  has  not  as  yet  manifested  himself  either  in 
speech  or  in  writing.  It  would  assist  greatly  in  the  elucidation  of 


this  important  question  if  we  had  an  expression  of  opinion 
those  who  are  engaged  in  teaching,  or  in  examining  upon,  p 
cal  and  elementary  biological  science.  If  they  would  t- 
whether  or  no  it  is  reasonable  to  expect  a  medical  student 
out  any  previous  scientific  training  to  really  learn  as  much 
ought  to  know  of  mechanic?,  physics  chemistry,  and  elemei 
biology  in  two  sessions,  one  of  six  and  the  other  of  three  me 
If  they  would  tell  us  how  much  they  think  he  ought  to  kne 
what  way  he  ought  to  know  it,  and  give  us  at  the  same  time 
reasons  for  the  opinions  they  hold.  The  question — How,  if 
time  be  needed,  it  can  be  provided — is  an  entirely  distinct  om 
the  two  should  be  kept  separate. 

A  very  interesting  discussion  took  place  in  the  Anatomica 
Physiological  Section  at  the  last  annual  meeting  of  the  Asi 
tion.  It  was  upon  “The  relations  which  examinations  in  ana 
and  physiology  bear  to  the  teaching  of  these  subjects,”  and 
ported  in  the  British  Medical  Journal  of  September  20tl 
may  be  noted,  by  the  way,  that  Professor  Windle,  who  open 
took  occa9’on  to  remark :  “  Anatomy  should  be  taught  as  asci 
for,  with  the  kindred  subject  of  physiology,  it  forms  often  th< 
early  scientific  training  which  a  student  of  medicine  under} 
No  subsequent  speaker  challenged  this  statement. 

It  occurs  to  me  that  it  would  be  highly  desirable  to  have  8 
next  annual  meeting  an  analogous  discussion  upon  the  teachi 
preliminary  science.  If  it  could  not  properly  form  part  o 
work  of  any  recognised  Section,  a  special  section  (a  medical 
cation  Section)  or  subsection  might  be  arranged.  Or  a  confe: 
of  science  teachers  and  examiners  might  be  held.  If  so,  the 
ceedings  should  not  be  restricted  to  members  of  the  Associt 
for  there  are  many  such  persons  who  have  no  medical  qual 
tion,  and  who  therefore  could  not,  if  they  would,  become  mer 
of  our  Association. 

My  fundamental  proposition  has  not  only  not  received  any 
futation,  but  it  has  received  powerful  support.  It  is  a  great 
fort  to  me  to  think  that  anyone  who  attacks  it  has  now  to 
not  with  me,  but  with  Professor  Huxley,  whose  outspoken  1 
on  the  subject  was  reprinted  in  the  British  Medical  Joui 
of  August  16th. 

My  second  proposition  was,  that  if  more  time  were  require! 
preliminary  science,  it  could  only  be  found  by  specialising^ 
dents  at  an  earlier  age  than  at  present ;  and  this  even  were  i9 
termined  to  grant  no  diplomas  before  the  age  of  22.  This  p : 
sition  is,  I  take  it,  self-evident. 

My  third  proposition  was,  that  this  time  could  only  be  fi 
by  altering  the  system  of  preliminary  general  education ;  al 
suggested  especially  a  restriction  of  classical  education, 
latter  part  of  my  thesis  also  has  received  powerful  support 
Professor  Huxley7,  who  writes:  “  Most  undoubtedly  it  is  desi 
that  students  of  medicine,  like  other  people,  should  have  a  s 
literary  training.  They  may  obtain  it  and  a  sound  elemei. 
training  in  science  as  well  before  they  are  17,  if  only  the  1 
fetish  ceases  to  be  an  object  of  superstitious  reverence  on  the 
of  those  who  determine  the  conditions  of  medical  educat 
This  view  is  endorsed  by  Mr.  Herbert  Spencer,  who  writes  to 
“  Thank  you  for  the  copy  of  your  presidential  address.  I  am 
to  see  you  making  a  protest  against  the  absurd  waste  of  time' 
Latin  in  the  present  system  of  medical  education.” 

Nevertheless,  the  fact  remains  that  a  number  of  persons,  of  \ 
personal  and  professional  character,  are  at  present  of  an  ex:; 
opposite  way  of  thinking.  I  respectfully  ask  these  to  weigh? 
tain  considerations  which  may  perchance  not  have  been  ! 
present  to  their  minds  when  forming  their  adverse  opinion. 

Those  bodies  who  control  and  provide  for  higher  education 
of  late  years  admitted  great  innovations.  Thegreat  public  sch 
have  established  what  are  commonly  termed  “modern  sif 
while  Oxford  and  Cambridge  have  instituted  science  and  tj 
triposes.  In  so  doiDg  they  are  relegating,  as  was  manifestly; 
avoidable,  classical  studies  to  a  position  inferior  to  that 
they  had  previously  held,  and  this  tendency  is  not  yet  exhau1 
For  example,  the  Head  Master  of  Harrow,  the  Rev.  J.  I; 
Welldon,  writes  thus : 1  “  Ought  Greek  to  be  a  primary  or  a 
ordinate  subject  in  education  ?  Should  it  be  the  educator’s  o’1 
to  encourage  the  study  of  Greek  as  widely  as  possible  amon;i 
pupils,  or  should  he  recognise  that  Greek  is  becoming  or  oug 

become  the  study  of  a  minority? . So  long  as  a  knowledi' 

Greek  is  required  for  matriculation,  or  for  some  indispensable 
amination  of  the  university,  it  is  probable  that  the  study  of  Cr 
will  retain  its  importance  in  the  schools . It  is  difficult,  t“ 

1  Contemporary  Review,  May,  1890. 
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.  to  say  with  certainty  what  would  be  the  action  of  school- 
i  ers,  in  respect  to  the  study  of  Greek,  if  they  were  left  to  act 
,y.  But  there  are  evident  considerations  which  point  to  the 

•  ual  subordination  of  Greek.” 

lave  ventured  to  submit  that  there  are,  having  regard  to  the 
,  al  needs  of  medical  students,  considerations  which  point  to 
lecessity  of  the  subordination  of  Latin. 

nil  for  a  moment  refer  to  the  present  status  of  education  in 
:ase  of  those  who  desire  to  become,  and  in  that  of  those  who 
1 3Come,  medical  students.  In  1889,  the  College  of  Preceptors 
ived  362  candidates  at  their  “special  medical  students’ ex  - 
nation.”  Of  these  362,  only  131  passed— that  is,  were  qualified 
,  >come  medical  students.  And  yet,  anyone  who  could  get  only 
'sr  cent,  of  the  marks,  would  have  got  through.  These  figures 

•  aken  from  a  table  in  the  General  Medical  Council’s  minutes, 
j.  This  table  suggests  some  very  serious  reflections.  The  re- 
«td  may  have  been  incurable  dolts  or  idlers;  some  of  them 

■  ably  were.  But  all  ?  On  the  other  hand,  they  may  have  been 
educated,  but  not  on  the  lines  laid  down  by  the  General 

iical  Council.  In  that  case  I  for  one  regret  that  they  should 
it  been  excluded.  Thirdly,  they  may  have  been  the  victims  of 
i  schools.  In  that  case  the  conclusion  is  that  their  time  and 

•  fathers’  pockets  should  be  protected  by  Government  inspec- 
armed  with  large  powers.  A  fraudulent  bankrupt  or  a  bogus 

i  oany  promoter  is  much  less  inj  urious  to  the  public  than  the 

■  rietor  of  a  bogus  school,  if  such  a  person  exists. 

regards  “  English,”  I  will  only  quote  a  resolution,  passed  by 
iJeneral  Medical  Council  on  June  3rd,  1890:  “That  the  Presi- 
i  be  requested  to  communicate  with  the  bodies  holding  preli- 
iry  examinations  recognised  by  the  Council,  calling  their 
,  ition  to  the  great  deficiency  in  the  education  in  the  English 
uage,  as  proved  by  the  deficiency  in  knowledge  of  English 
i  m  by  many  medical  students.” 

le  evidence  as  to  Latin  is  equally  authentic.  It  is  to  be  found 
.  volume  published  in  1888  by  the  General  Medical  Council,  and 
:ole  at  their  office.  It  is  entitled  “Inspector’s  Reports  and 
ural  Commentaries  on  the  Final  Examinations  in  Medicine, 
;ery,  and  Midwifery  conducted  by  the  several  Licensing  Bodies 
ie  United  Kingdom,  together  with  Remarks  thereon  by  the 
68  inspected.” 

le  Inspector  in  Medicine  turned  his  attention  in  some  instances 
i  ie  Latin  in  which  prescriptions  were  written.  In  no  single 
.  ince  did  he  commend  it.  Some  of  his  criticisms  follow.  It  is 
:  necessary  to  parade  the  names  of  the  bodies,  though  they  are 
iven  in  the  volume  referred  to  above :  Body  A.  “In  as  far  as 
i prescriptions  were  given  in  Latin,  this  was  often  very  inac- 
i  te,  notwithstanding  the  fact  that  all  the  candidates  (29), 
i  three  exceptions,  were  graduates  in  arts.” 

>dy  B :  “  As  regards  prescription  writing,  the  same  point  falls 
i je  noticed  as  has  been  the  subject  of  remark  elsewhere. 
:ect,  full,  and  unabbreviated  Latin  has  not  been  at  the  com- 
d  of  many  of  the  candidates — of  any  at  least  of  those  whose 
lira  I  read.  The  two  examples  quoted  hereafter — and  many 
r  instances  might  be  given — show  to  what  depths  ignorance 
his  matter  may  go.  A  very  desirable  improvement  would  be 
"to  require  it.  It  is  surely  out  of  date  now,  and  the  more  rea- 
1  ble  course  would  be  to  let  prescriptions  be  written  as  they 
Id  be  sent  to  a  chemist  or  dispensary.” 

)dy  c.  “It  may  be  added  that  the  prescriptions  were  of  the 
id  varied  quality  both  as  to  matter  and  form.  The  directions 
i  ie  patient  were  required  to  be  in  English,  the  other  parts  of 
i prescriptions  in  Latin,  and  without  abbreviations.” 

)dy  d  :  “  The  prescriptions  in  unabbreviated  Latin  ‘  without 
I  bole’  were  of  the  usual  quality.” 

i  his  “  General  Commentary,”  the  Inspector  says :  “  The  writing 
rescriptions  in  Latin  without  abbreviations  has  been  referred 
'lore  than  once  as  to  individual  examinations.  It  may  be  re¬ 
ed  here  that  the  Latin  is  so  generally  incorrect  that  it  would 
:  rell  to  depart  from  this  somewhat  antiquated  method,  and 
w  candidates  to  concentrate  their  attention  on  the  therapeutic 
of  their  prescriptions.” 

i  single  licensing  body  challenged  the  justice  of  these  critic¬ 
's.  The  Examination  Committee  of  the  General  Medical  Council 
t  be  taken  to  endorse  them  in  the  following  paragraph  of  their 
ort  to  the  Council  itself :  “  Many  candidates  appear  to  be  im- 
i  ectly  instructed  in  Latin  prescription  writing,  and  the  exami- 
i  on  on  it  appears  to  be  inadequate  in  some  boards.  The  frequent 
sions  also  upon  which  fault  is  found  in  respect  of  theLitinify 
I'hich  these  prescriptions  were  couca.d,  and  tLis  especially  so 


in  the  instance  of  university  students,  as  also  the  complaints 
about  bad  spelling,  point  to  what  must  be  considered  as  evidence 
of  the  unsatisfactory  character  of  the  preliminary  examinations 
which  these  candidates  must  have  passed.  Your  Committee  directs 
this  also  to  the  consideration  of  the  Education  Committee.” 

Instances  are  given  by  the  Inspector.  They  show  ignorance  of 
common  classical  words,  cases,  genders,  and  words,  prepositions, 
verbs,  etc.,  and  cannot  be  disposed  of  by  saying  that  all  prescrip¬ 
tions  are  written  in  a  sort  of  dog-Latin.  It  is  impossible  to  con¬ 
ceive  that  the  perpetrators  of  taem  have  received  any  of  those 
benefits  which  accrue  from  a  Latin  education  I  have  no  compunc¬ 
tion  in  saying  that  the  time  spent  in  acquiring  an  ignorance  of 
Latin  might  have  been  better  spent — for  example,  on  science — for 
this  reason,  if  for  no  other,  that  the  so-called  “  Latin  education  ” 
comes  to  a  final  stop  at  this  stage,  whereas  science  education 
would  go  on,  with  a  chance  of  making  up  for  early  deficiencies. 

I  deserve  neither  praise  nor  blame  for  endeavouring  to  put  a 
stop  to  Latin  education,  for  the  simple  reason  that  I  have  not 
done  so.  What  I  have  done  is  to  suggest  that  Latin  should  not 
be  compulsory.  In  that  case  parents  would  give  their  sons  the 
benefits  of  a  Latin  education  if  they  believed  in  it ;  and  any  com¬ 
petent  student  would  be  able  to  acquire  by  15  that  moderate 
knowledge  which  the  Council  requires.  He  would  also  be  able  to 
use  this  knowledge  as  a  means  of  passing  his  preliminary  exami¬ 
nation.  If,  on  the  other  hand,  preliminary  education  is  still  to  go 
on  to  the  age  of  17,  the  Council  could  and  ought  to  raise  the 
standard  very  much  indeed.  It  is  not  to  the  interest  of  classical 
education  in  the  long  run  that  a  number  of  persons  should  pre¬ 
tend  or  be  supposed  to  have  had  it  when  they  have  not.  It  argues 
very  little  faith  in  the  advantages  of  a  classical  education  to  say 
that  as  soon  as  it  ceased  to  be  compulsory  it  would  at  once  fall 
into  abeyance.  I  for  one  do  not  believe  so.  But,  suppose  it  to  be 
true,  it  cannot  be  right  for  a  body  not  comprising  a  single  educa¬ 
tional  expert  to  force  its  views  upon  an  unwilling  public  at  this 
stage  of  the  world’s  history.  I  believe,  then,  that  were  my  sug¬ 
gestion  adopted  it  would  tell,  not  against,  but  very  much  in 
favour  of  real  classical  education. 


By  WALTER  K.  SIBLEY,  M.B.,  B.C.Cantab., 

Assistant-Physician  to  the  North-West  London  Hospital. 

II.— THE  UNIVERSITY  OF  BERLIN. 

(  Concluded.) 

Tice  Augusta  Hospital— Professor  Kiister—  Professor  Eivald:  his 
Work  on  the  Digestive  Organs. — Nursing. —  The  Friedrichshain 
Hospital. 

The  Augusta  Hospital  was  founded  in  1866,  at  the  instigation  of 
the  Empress  Augusta,  as  a  branch  institution  of  the  TV  omen’s 
Patriotic  Association,  and  it  was  primarily  intended  for  the  train¬ 
ing  of  nurses.  The  hospital,  which  was  designed  by  Dr.  Esse,  th e  late 
director  of  the  Charity  Hospital,  is  built  on  the  barrack  plan,  being 
the  first  of  the  kind  erected  in  Germany.  It  contains  200  beds,  in¬ 
cluding  several  small  private  wards  for  paying  patients,  together 
with  an  out-patient  department.  Medical  and  surgical  cases  of  all 
kinds,  except  syphilis  and  skin  diseases,  are  admitted ;  children 
also  are  received,  there  being  a  special  department  for  cases  of 
diphtheria.  The  medical  staff  consists  of  a  physician  and  a  sur¬ 
geon,  who  give  their  services  gratuitously.  The  surgeon  has  three 
assistants,  and  the  physician  two ;  there  are  also  students  who  act 
as  clerks  and  dressers.  The  report  for  1888  states  that  during  the 
year  2,152  patients  were  treated  in  the  wards,  of  whom  1,265  were 
surgical.  The  number  of  major  operations  performed  was  829, 
the  mortality  of  this  department  being  5.52  per  cent.,  the  lowest 
yet  attained  since  the  foundation  of  the  hospital.  Among  the 
deaths  there  were  2  from  sublimate  poisoning,  and  2  from  sepsis 
following  operation.  Fifty-two  cases  of  diphtheria  were  treated 
with  a  mortality  of  46.17  per  cent.  In  the  medical  department 
888  patients  were  treated,  including  35  cases  of  enteric  lever,  of 
whom  26  are  returned  cured;  23  of  pneumonia,  21  cured,  1  in  proved, 
and  1  carried  on  to  the  next  year;  174  of  phthisis,  with  a 
mortality  of  16.6  per  cent.  Next,  in  frequency  was  rheumathn  , 
of  which  there  were  41  cases  all  cured  except  2,  which  were  mac  e 
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out-patients.  The  principal  remedies  employed  were  salol,  salicylic 
acid,  benzoic  acid,  and  their  salts.  Some  interesting  experiments 
have  been  made  with  regard  to  the  tubercle  bacillus.  The  dust 
from  several  Berlin  hospitals  and  private  dwellings  has  been 
collected  and  examined,  and  while  in  the  dust  from  some 
hospitals  bacilli  were  found,  that  collected  from  the  Augusta 
Hospital  was  proved  free  from  contagious  power  by  inoculation 
experiments. 

The  surgeon  to  the  hospital  is  Professor  Kiister.  On  the  medical 
side  Professor  Senator  has  been  succeeded  by  Professor  Ewald,  well 
known  by  his  writings,  especially  his  work  on  the  digestive  organs. 
He  is  also  editor  of  the  Berliner  klinische  Wochenschrift.  Pro¬ 
fessor  Ewald,  in  examining  the  condition  of  the  oesophagus,  at¬ 
taches  great  importance  to  the  sounds  heard  with  the  stethoscope 
placed  on  the  pit  of  the  stomach.  The  sounds  which  accompany 
and  follow  the  act  of  swallowing  are  normally  two,  viz.,  the  first, 
Spritz-gerciusch  (syringe  gurgle) ;  and  the  second,  or  Luft-geriiusch 
(air  gurgle).  The  first  has  no  diagnostic  value  and  is  often  absent 
in  cases  of  hysteria,  etc.  The  second  is  of  great  significance,  and 
when  present  denotes  a  normal  contraction  of  the  walls  of  the 
oesophagus ;  the  absence  of  the  sound  signifies  a  stricture  or 
obstruction  of  the  middle  or  lower  third  of  the  oesopha¬ 
gus.  In  the  operation  of  gastrostomy  for  oesophageal  stric¬ 
ture  he  recommends  that  a  very  small  opening  should  be 
made  into  the  stomach  with  the  cautery  point,  and  a  fine  cannula 
inserted.  The  fistula  afterwards  enlarges  sufficiently  of  itself. 
With  regard  to  the.  gastric  secretion,  Ewald  states  that  the  secre¬ 
tion  of  hydrochloric  acid  is  not  a  continuous  act,  and  that  there 
should  be  no  free  hydrochloric  acid  present  in  the  stomach,  unless 
it  be  reflexly  excited  by  the  presence  of  food  in  the  mouth. 
Ewald  speaks  of  three  stages  of  normal  digestion,  as  revealed  by 
the  accompanying  substances  found  in  the  stomach :  (1)  Lactic 
acid;  (2)  hydrochloric  and  lactic  acid,  and  (3)  hydrochloric  acid 
alone.  This  third  stage  should  occur  after  one  hour’s  digestion. 
Before  removing  the  contents  of  the  stomach,  a  “  Probe- 
fruhstiick”  (sample  breakfast)  is  given,  that  is  to  say,  a 
small  definite  quantity  of  white  bread,  eggs,  etc.,  is  given  on  an 
empty  stomach,  and,  after  a  fixed  interval,  the  contents  are  re¬ 
moved  and  examined.  If,  after  removal,  the  contents  of  the 
stomach  reveal  the  presence  of  an  acid  by  reaction  with  phenol- 
phthalein,  it  must  be  determined  if  this  be  a  free  acid  or  only  an 
acid  salt.  This  is  most  readily  done  with  one  of  the  aniline 
colours,  which  change  if  a  free  acid  be  present.  Thus  fuchsin  be¬ 
comes  yellow  ;  methyl  violet,  blue,  etc.  Ewald  has  an  elaborate 
set  of  tables  of  the  percentages  of  various  substances  necessary  to 
give  the  reactions.  The  best  tests  for  free  hydrochloric  acid  are  tro- 
pseolin  and  Gunzburg’s  reagent  phloroglucin- vanillin.  The  routine 
examination  of  the  contents  of  the  stomach  to  determine  the  amount 
of  acid  present  is  carried  out  as  follows:  10  cubic  centimetres  of 
stomach  contents  are  taken  and  two  drops  of  phenolphthalein  added 
thereto  in  a  saucer.  To  this  a  standard  1  per  cent,  salt  solution  is 
added  drop  by  drop  from  a  graduated  tube  till  the  colour  changes 
to  red.  The  percentage  of  acid  present  is  determined  by  the 
amount  of  salt  solution  added,  the  normal  acidity  being  between 
40  and  60  cubic  centimetres  of  this  graduated  tube.  In  ulcer  of 
the  stomach  a  great  excess  of  acid  is  usually  present.  Kussmaul 
pointed  out  that  in  carcinoma  of  the  stomach  the  hydrochloric 
acid  is  deficient,  and  this  appears  to  be  also  often  the  case  in  ane¬ 
mia,  Addison’s  disease,  and  most  chronic  affections.  In  most  cases 
of  carcinoma  there  follows,  as  a  secondary  degeneration,  an 
atrophy  of  the  mucous  membrane,  which  lessens  the  secretion  of 
hydrochloric  acid.  Lactic  acid  appears  in  the  stomach  during  the 
first  stage  of  digestion,  very  shortly  after  a  meal,  and  before  the 
hydrochloric  acid  appears;  it  normally  disappears  in  about  an 
hour.  If  present  after  this  it  denotes  pathological  changes— 
chronic  gastritis,  atrophy,  etc.  The  most  convenient  test  for  this 
is  Uffelmann’s  with  perchloride  of  iron,  which,  with  lactic  acid, 
becomes  yellow.  Butyric  and  sebaic  acid  are  not  normally  pre¬ 
sent  in  the  stomach  ;  they  give  a  faint  brown  colour  with  Uffel¬ 
mann’s  test. 

With  regard  to  pepsin  and  peptones,  four  are  recognised — albu¬ 
min,  syntonin  (parapeptone),  propeptone,  and  peptone.  These  are 
analysed  as  well  as  the  acids,  the  result  often  helping  and  some¬ 
times  settling  the  diagnosis  according  to  their  increase  or  decrease, 
as  compared  with  the  normal  standard. 

The  absorptive  power  of  the  stomach  is  determined  by  giving 
iodide  of  potassium  internally ;  this  should  be  found  in  the  saliva 
in  from  fifteen  to  twenty  minutes.  To  ascertain  the  motor  power 
of  the  viscus,  a  capsule  of  salol  (1  gramme)  is  given,  and  the  urine 
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vement  method  is  to  give  a  definite  quantity  of  oil  by  the 
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ana  alter  a  given  interval  remove  the  contents  of  the  stomaci 
ascertain  the  quantity  of  oil  still  present. 

Ewald  also  maintains  that  the  intestines  cannot  long  car 
the  whole  digestive  process  when  the  stomach  is  entirely  disa 
but  that  marked  changes  soon  arise,  and  he  believes  that 
nicious  anaemia  is  sometimes  primarily  of  gastric  origin,  atr 
0  ,‘le  mucous  membrane  often  following  chronic  catarrh. 

Ihe  nursing  in  the  Augusta  Hospital  is  in  the  hands  of 
I rauen-Lazareth-  Verein”  (Ladies’  Nursing  Association),  am 
nurses  are  all  ladies  of  noble  birth ;  the  dresses  are  much 
same  as  those  used  in  our  hospitals.  The  objects  of  this  Ass 
tion  are  (1)  in  war,  the  military  administration  of  the  nursii 
wounded  and  sick  soldiers,  and  their  support  by  well-regu! 
private  assistance ;  (2)  in  peace,  the  education  of  volunteer 
Pa.  curses  and  the  management  of  infirmaries  by  the  collec 
ot  information  as  to  improvements  in  hospital  administration.  I 

Association  also  keeps  nursing  personnel  and  maUriel  ready! 
active  service  in  case  of  need.  The  Association  has  built  an  t 
j  ishment  lor  the  education  of  nurses  in  the  neighbourhood  ol 
Augusta  Hospital. 

°£the  finest  hospitals  in  Berlin  is  that  at  Friedrichshai 
tlie  north-eastern  outskirts  of  the  town.  It  was  opened  in  1874 
18  £°n8tru.cte<1  entirely  on  the  pavilion  system.  It  cost  £235 !) 


ihe  main  building  contains  in  the  basement  heating  and  di 
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ecting  apparatus,  and  on  the  ground  floor  are  the  reception  roc 
administration  department,  dispensary,  consulting  rooms,  to^e' 
with  a  library  for  the  medical  staff  and  a  room  for  the  attenda 
Upstairs  are  the  private  apartments  of  the  directors.  Behind 
block  are  situated  twelve  isolated  pavilions  at  a  considerable 
tance  from  one  another.  There  are  four  two-storied  pavili 
each  with  64  beds  for  the  medical  division,  and  two  two-stoi 
pavilions  with  64  beds,  and  four  one-storied  ones  with  32  beds  for 
surgical  department.  There  are  also  two  one-storied  isolal 

pay^n8  f°r  1D  ecti0U8  diseases  (‘yphu8>  scarlet  fever,  etc.),  e 
with  44  beds.  In  1886  a  special  pavilion  for  diphtheria,  wit! 
beds,  was  erected. 

.  8*  f,  .f' he  pavilions  are  for  men  and  six  for  women,  the  tl 
teenth  being  for  children.  Each  pavilion  forms  a  complete  hosp 
in  itseir,  and  contains  on  each  floor  a  ward  with  28  beds  sn 
wards  with  one  or  two  beds  for  special  cases,  a  day  room, 
gether  with  adjacent  rooms  and  apartments  for  the  resident  sist 
attendants,  etc.  In  the  isolation  pavilions  there  are  only  ei 
beds  in  each  ward.  J  1 


|rr?und  door  *8  Payed  with  special  tiles  manufactured 
Mettlah,  the  upstairs  flooring  being  of  wood;  the  walls  are. 
painted.  Ihe  beds  consist  of  an  iron  framework  with  straw  sa. 
mg,  Indian  fibre  mattresses,  and  horsehair  pillows. 

In  each  pavilion  there  is  a  medium  pressure  hot-water  ap 
ratus,  the  pipes  of  which  are  laid  for  the  greater  part  in  heati 
chambers  under  the  ground,  by  means  of  which  the  ingoing  fr. 
air  is  warmed.  In  the  other  buildings  the  air  is  heated  by  met? 
of  calonfkres  in  the  basement. 

The  diphtheria  pavilion  is  provided  with  a  low  pressure  stei 
heating  apparatus,  so  that,  if  need  be,  steam  can  be  freely  f 
mi t ted  into  the  wards.  The  foul  air  is  drawn  out  through  suctii 
chimneys,  which  are  heated  in  winter  by  the  warm  air  of  H 
wards  and  in  summer  by  the  hot  water  from  the  baths.  I 
the  purpose  of  more  thorough  ventilation  the  double  windo 
are  provided  with  perforated  overpanes,  and  the  lattice-val 
system  is  used,  besides  Firsl’s  ventilating  system,  which  -w 
applied  here  for  the  first  time.  In  1882  an  operating  theat 
together  with  a  consultation  room,  was  built,  the  fittings  of  whi 
consist  chiefly  of  iron  and  glass. 

Opposite  the  main  building  is  the  administrative  block,  togetb 
with  one,  fitted  up  with  steam,  for  washing  and  cooking,  bat 
houses,  and  deadhouse  with  two  post-mortem  rooms. 

The  number  of  beds  in  general  use  is  620.  Of  these,  572  are  f 
a.  ults  and  48  fcr  children  ;  the  number  has  been  increased  to  7 
in  times  of  emergency. 

/i?SionfpemSuS  for  the  year  1888  amounted  to  602,400  mar 
(i.au,l_0).  Ihe  average  number  of  patients  daily  was  611,  t.l 
amount  paid  by  patients  being  1.75  marks  (Is.  9d./for  adults  ai 
1.25  marks  (Is.  3d.)  for  children. 

file  director  of  the  medical  department  is  Professor  Fiirbring. 
and  of  the  surgical  Professor  Eugen  Hahn.  There  are  also  . 
assistants,  -  dispensers,  45  nurses,  29  male  attendants,  and  12  pr 
bationers. 
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ere  are  no  regular  courses  of  lectures  at  Friedrichshain,  but 
graduate  vacation  courses  are  given  by  Professors  Fiirbringer 
dahn ;  these  are  attended  by  numbers  of  qualified  men. 


|3  ROYAL  COLLEGE  OF  SURGEONS  AND 
ITS  FELLOWS  AND  MEMBERS. 

nticipation  of  the  meeting  of  Fellows  and  Members  of  the 
ge  on  Thursday,  November  6th,  at  3  p.m  ,  the  Council  have 
d  their  usual  report.  It  contains  a  record  of  their  trans- 
ns  during  the  collegiate  year  from  July,  1889,  to  July,  1890. 
financial  details  are  noticed  elsewhere.  Much  is  stated 
lghout  this  report  as  to  items  concerning  the  numerous 
ations  and  extension  of  buildings  upon  the  College  premises, 
estimate  for  the  new  museum  amounts  to  £11,000,  whilst  the 
small  museum  for  casta,  drawings,  etc.,  will  entail  a  con- 
able  outlay.  The  entire  question  of  museum  management  is, 
aps,  the  most  satisfactory  of  all  problems  connected  with  the 
ge,  and  as  the  collection  is  constantly  increasing,  and  many 
e  specimens  are  crowded  up  at  present,  an  enlargement  of 
)remises  is  clearly  desirable. 

other  subject  that  takes  up  much  space  in  the  report,  and 
1 1  be  passed  over  as  not  purely  a  College  of  Surgeons  question, 

1 8  extension  of  the  Examination  Hall  buildings.  Akin  to  this 
?ct  is  the  action  of  the  joint  Committee  on  the  educational 
scientific  uses  to  which  the  new  building  on  the  Embank  - 
,  is  to  be  applied.  It  was  agreed  that  the  “  scientific  pur- 
!  ”  be,  in  the  first  place,  the  investigation  and  exposition  of 
branches  of  science  connected  with  medicine  and  surgery  as 
wo  Colleges  may  from  time  to  time  determine.  Rules  for  the 
f  the  laboratories  were  drawn  up,  and  after  due  notice  Dr. 
mn  Sims  Woodhead  was  appointed  Director  of  the  Labora- 
s.  The  newly-appointed  director  was  then  officially  con- 
d  as  to  the  purchase  of  apparatus  and  instruments  for 
istry,  physiology,  bacteriology,  histology,  and  photographic 
oses.  These  recommendations  were  adopted,  and  it  was 
•ted  in  June  that  permission  to  work  in  the  laboratories  had 
dy  been  granted  by  the  Committee  to  four  applicants,  one  of 
a  had  already  set  to  work. 

i  other  matter,  of  which  much  is  said  in  this  report,  is  the 
)ma  of  Public  Health,  but  this  subject  is  a  purely  joint  affair 
l  een  the  two  Colleges,  and  is,  moreover,  well  known  to  our 
•rs.  The  public  health  question  was  considered  by  a  joint 
nittee  of  management,  which  also  took  into  consideration  the 
important  subject  of  the  time  for  professional  study,  and 
amended  the  extension  of  that  important  period  from  four  to 
rears.  More  joint  matter,  as  it  may  conveniently  be  called, 
transacted  in  respect  to  the  study  of  chemistry  and  gynse- 
y,  and  also  in  reference  to  the  scheme  for  the  reconstitution 
rndon  University.  Of  considerable  interest  is  the  report  of 
Camperdown’s  Committee  on  the  pay,  status,  and  conditions 
•vice  of  medical  officers  of  the  army  and  navy.  A  committee 
ted  on  that  report,  and  the  President  accordingly  addressed 
er  to  the  Secretary  of  State  for  War,  wherein  it  was  stated 
j  the  withholding  of  strictly  defined  army  rank  and  titles 
medical  officers  was  unjust  and  very  prejudicial  to  the  ser- 
Lastly,  there  is  a  report  on  the  Father  Damien  Fund,  and 
s  of  condolence  to  the  families  of  Mr.  Haynes  Walton  and 
.lexander  Shaw,  and  proceedings  which  ended  in  the  removal 
3  Membership  of  a  man  convicted  of  theft.  Thus  the  report, 
;h  full  of  matter  of  interest,  scarcely  touches  on  the  main 
cts  in  dispute  between  the  Council  and  its  Fellows  and 
jers. 

ler  the  heading  “  Meeting  of  Fellows  and  Members,”  in  the 
of  contents,  the  reader  is  guided  to  three  short  paragraphs 
e  effect  that  the  President,  after  the  usual  formalities,  re- 
3  the  resolution  carried  at  the  meeting  of  Fellows  and  Mem- 
N'ovember  7th,  1889.  That  resolution,  it  must  be  remembered, 

“  That  this  meeting  of  Fellows  and  Members  of  the  Royal 
;e  of  Surgeons  of  England,  having  considered  the  Report  of 
mncil,  dated  October  17th,  1889,  is  of  opinion  that  immediate 
should  be  taken  to  forward  the  introduction  early  in  the 
parliamentary  session  of  a  Bill  to  amend  the  constitution  of 
allege,  so  as  to  secure  to  the  Members  a  just  representation  in 
pon  the  governing  body  of  the  College.”  The  Fellows  and 
>ers  will  doubtless  insist  that  in  future  a  little  more  time 
e  devoted  to  their  direct  requests.  Their  opinion  on  the  im- 
nt  joint  matters  above  noticed  might,  perhaps,  have  been 


CALENDAR  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS  OF  ENGLAND. 

The  annual  Calendar  has  just  been  published  by  the  Council  of 
the  College ;  it  contains  the  names  of  1,153  Fellows  of  the  College, 
of  whom  773  obtained  the  Fellowship  by  examination,  13  were 
elected  as  Members  of  twenty  years’  standing  under  Section  5  of 
Chapter  15  Victoria,  and  2  ad  eundem.  It  also  contains  the  names 
of  17,345  Members  and  800  Licentiates  in  Midwifery  (the  exami¬ 
nation  for  this  licence,  which  had  been  suspended  since  1876,  has 
now  been  abolished).  The  Licentiates  in  Dental  Surgery  are 
stated  to  number  703.  Holders  of  the  diploma  of  Public  Health 
(granted  by  the  Royal  Colleges  of  Physicians  and  Surgeons;  num¬ 
ber  45. 

The  Examiners  in  Elementary  Anatomy  and  Physiology,  ap¬ 
pointed  in  conjunction  with  the  Royal  College  of  Physicians, 
under  the  scheme  for  an  Examining  Board  in  England,  are  elected 
annually.  There  have  been  four  examinations  during  the  past 
collegiate  year ;  712  candidates  presented  themselves  in  Elemen¬ 
tary  Anatomy  and  Physiology,  of  whom  483  passed  in  both  sub¬ 
jects,  90  in  Elementary  Anatomy,  77  in  Elementary  Physiology, 
62  candidates  were  referred  in  both  subjects  ;  80  candidates  pre¬ 
sented  themselves  in  Elementary  Anatomy,  66  of  whom  passed ; 
108  candidates  presented  themselves  in  Elementary  Physiology,  of 
whom  83  passed.  The  fees  received  from  candidates  for  this  ex¬ 
amination  amounted  to  £4,068  4s.  6d.,  the  examiners  receiving  as 
fees  £599  5s. ;  723  candidates  presented  themselves  in  Chemistry, 
529  passed  and  194  were  referred  ;  890  presented  themselves  in 
Materia  Medica,  509  of  whom  passed  and  381  were  referred. 

The  Examiners  in  Anatomy  and  Physiology,  appointed  in  con¬ 
junction  with  the  Royal  College  of  Physicians,  under  the  scheme 
for  an  Examining  Board  in  England,  are  elected  annually.  They 
have  conducted  the  “  Primary  ”  Examination,  under  the  old  regu¬ 
lations,  as  well  as  the  “  Second  ”  Examination  of  the  Examining 
Board,  and  have  held  during  the  year  four  examinations,  at  which 
794  candidates  presented  themselves  in  Anatomy,  526  of  whom 
passed  and  268  were  referred ;  906  candidates  presented  themselves 
in  Physiology,  of  whom  537  passed  and  369  were  referred.  The 
fees  received  for  these  examinations  amounted  to  £3,375  16s.,  the 
examiners  receiving  in  fees  £1,526  15s. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the 
diploma  of  Fellow  consists  of  nine  members,  annually  elected  by 
the  Council  from  the  Fellows  of  the  College,  and  has  held  during 
the  past  collegiate  year  two  examinations  ;  185  candidates  pre¬ 
sented  themselves,  of  whom  64  passed  and  121  were  referred.  The 
fees  received  from  this  examination  amounted  to  £1,228  10s.,  the 
Board  receiving  £828  in  fees. 

The  Court  of  Examiners  consists  of  ten  members  elected  by  the 
Council  for  five  years  from  the  Fellows  of  the  College.  They  con¬ 
duct  the  Third  or  Final  Examination  in  “  Surgery  ”  of  the  Ex¬ 
amining  Board,  as  well  as  the  Pass  or  Final  Examination  under 
the  old  regulations,  and  the  Pass  or  Final  Examination  for  the 
Fellowship.  During  the  year  the  Court  has  held  two  examina¬ 
tions  for  the  Fellowship  and  four  for  the  Membership.  At  the 
former  there  were  81  candidates,  44  of  whom  passed ;  5  being  re¬ 
ferred  for  one  year  and  32  for  six  months.  For  the  Membership, 
there  were  805  candidates,  of  whom  471  passed  and  334  were  re¬ 
ferred.  The  fees  paid  by  candidates  amounted  to  £7,377  15s.  6d., 
and  the  fees  paid  to  the  Court  of  Examiners  and  the  Examiners  in 
Midwifery  amounted  to  £5,246  19s.  The  Examiners  in  Medicine 
under  the  scheme  are  elected  by  the  Royal  College  of  Physicians ; 
536  candidates  presented  themselves,  of  whom  377  passed  and  159 
were  referred.  The  Examiners  in  Midwifery  are  appointed  in 
conjunction  with  the  Royal  College  of  Physicians ;  569  candi¬ 
dates  presented  themselves,  of  whom  406  passed  and  163  were 
referred. 

The  Board  of  Examiners  in  Dental  Surgery  has  held  two  meet¬ 
ings  for  the  examination  of  58  candidates,  32  of  whom  received 
the  diploma.  The  fees  paid  amounted  to  £336,  of  which  the  Board 
received  £243  12s. 

The  receipts  from  all  sources  during  the  collegiate  year 
amounted  to  £37,871  12s.  9d.,  the  largest  receipt  being  from  fees 
for  the  diplomas  of  the  College,  namely,  £18,653  16s.  6d. ;  the 
next  largest  being  from  sale  of  stock,  £10,544  4s.  lOd. ;  incidental 
receipts,  that  is,  hire  of  rooms,  sale  of  calendars,  catalogues, 
questions,  etc.,  £393  9s.  lOd.  Receipts  from  house  property  and 
investments,  £7,115  13s.  9i;  from  trust  funds,  £253  Is.  lid. ;  fees 
retained  for  candidates,  £740  5s. ;  balance  at  bankers,  Midsummer 
day,  1889,  £171  0s.  lid. 
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The  expenditure  for  the  year  amounted  to  £37,159  103.  2d. 
leaving  a  bilance  of  £712  2s.  7d.,  the  largest  item  being  for  fees 
to  examiners,  £8.441  11s.;  extension  to  College  premises, 

£5,185  15s.  8d. ;  half  expenses  Examination  Hall  and  laboratories, 
£4,158  Os.  9d. ;  salaries,  wages,  and  pensions  for  officers  and  ser¬ 
vants  in  the  three  departments — office, museum, and  library — amount 
to  £4,992  12s.  21. ;  rates,  taxes,  and  insurance  absorb  the  sum  of 
£1,408  2s.  7d. ;  alterations  and  repairs,  £1,254  3s.  10J, ;  extra¬ 
ordinary  expenses — conservator,  £103  14s.  4d. ;  furniture  and  fit¬ 
ting,  £224  18s.;  purchase  of  books,  etc.,  for  the  library,  £838  19s.  8d  ; 
fees  returned  to  candidates,  £770  10i.;  law  expenses, £ 286  14s.  5d.; 
half  expenses  Savoy  estate,  £5,825.  Under  miscellaneous  items 
— fuel,  light,  printing,  stationery,  trust  funds,  lectures,  etc. — 
about  £2,700  appears  to  have  been  expended. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  and  West  Kent  District.— A  conjoint 
meeting  of  these  Districts  will  take  place  on  Thursday,  November  20th,  at 
Maidstone  ;  Mr.  A.  H.  B.  Hallowes  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  one  of  the  District  Secre¬ 
taries.  Dr.  Tyson,  Folkestone,  or  A.  W.  Nankivell.  F.R.C.S.,  St.  Bartholomew’s 
Hospital,  Chatham,  not  later  than  October  31st,  1890.  Further  particulars  will 
be  duly  announced.— W.  J.  Tyson,  A.  W.  Nankivell,  Honorary  Secretaries  of 
the  Districts. 


Lancashire  and  Cheshire  Branch.— The  intermediate  meeting  of  the 
Branch  will  be  held  in  Macclesfield  early  in  November.  Members  desirous  of 
reading  papers,  makiag  communications,  or  showing  cases  are  requested  to 
write  to  the  Honorary  Secretary  at  once,  so  that  the  complete  programme  may 
go  out  with  the  circular  convening  the  meeting. — Charles  Ed.  Glascott, 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  on  Friday 
October  31st,  at  3  p.m.,  in  the  Radcliffe  Infirmary.  Members  who  intend  to 
read  papers  or  show  cases  are  requested  to  inform  the  Honorary  Secretary  on  or 
before  Tuesday,  October  21st.— W.  Lewis  Morgan,  Honorary  Secretary  42 
Broad  Street,  Oxford. 


Staffordshire  Branch  —The  seventeenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  Station  Hotel,  Stoke-on-Trent,  on  Thursday,  October 
30th,  at  3  p.m.  An  address  will  be  delivered  by  the  President,  Mr.  John  Alcock. 
— George  Reid,  Honorary  Secretary. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel.  Taunton,  on  Thursday,  November  6th,  at  5  o’clock. 
Dinner  (5s.  a  head,  exclusive  of  wine)  at  5.30.  A  discussion  will  take  place  on 
the  Use  of  Ergot  in  the  Second  Stage  of  Labour.  The  titles  of  any  paper  or 
communication  to  be  brought  before  the  meeting  must  be  sent  to  W.  M.  Kelly’, 
M.D.,  Honorary  Secretary,  Taunton, 


North  of  Ireland  Branch. — The  autumn  meeting  of  this  Branch  will  be 
held  in  the  Royal  Hospital,  Belfast,  on  Thursday,  October  30th.  at  4  p.m. 
Gentlemen  wishing  to  read  papers,  show  specimens  or  patients,  will  kindly 
communicate,  as  early  as  convenient,  with  the  Honorary  Secretary,  John  W. 
Byers,  M.D.,  Lower  Crescent,  Belfast. 


South  Wales  and  Monmouthshire  Branch.— The  next  Branch  meeting 
will  be  held  at  Abergavenny  on  Thursday,  November  6th.  Members  wishing 
to  read  papery,  etc.,  should  send  titles  to  Dr.  Sheen  before  the  22nd  inst.— A. 
Sheen,  Cardiff,  and  D.  A.  Davies,  Swansea,  Honorary  Secretaries. 


Stirling,  Kinross  and  Clackmannan  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  in  Stirling,  on  Tuesday,  October  28th.  Dr.  Macpher 
son  will  exhibit  specimens  of  Cortical  Cell  Degeneration  in  various  forms  of 
Insanity.  Members  desirous  of  exhibiting  cases,  specimens,  etc.,  are  requested 
to  communicate  with  the  Honorory  Secretaries,  C.  J.  Lewis  and  J.  Peake. 


Midland  Branch:  Lincolnshire  District.— A  meeting  will  be  held  at  the 
Guildhall,  Boston,  on  Thursday,  October  23rd,  at  3  p.m.  The  President,  Mr. 
Pilcher,  invites  members  to  join  him  in  a  run  in  the  steamer  from  the  Doiiehtv 
t^uay  to  the  Wirliam  Outfall,  at  12.15  P.M.,  on  the  arrival  of  the  trains.  Luri- 
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cheon  will  be  provided  at  the  Guild  hall  at  2  p.m.  Tickets,  3s.  6d.  each  e.* 
sive  of  wine.  Members  desirous  of  reading  papers  or  exhibiting  cases  ar^ 
quested  to  communicate  with  W.  A.  Carline,  M.D.,  Honorary  Secretary)^ 
Treasurer. 


Thames  Valley  Branch.— The  next  meeting  will  be  held  at  Richmon  « 
Wednesday,  November  5th.  Members  willing  to  read  papers  or  exhibit  j 
are  requested  to  communicate  with  the  Honorary  Secretary,  CharliG 
Scott,  M.B.,  St.  Margarets,  Twickenham. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRIC' 
The  autumn  meeting  of  this  District  was  held  at  the  White  Irt 
Hotel,  Reigate,  on  Thursday,  October  9tb,  Dr.  Robert  Jo:s, 
Resident  Physician  and  Superintendent,  Earlswood  Asylum,  in  e 
chair. 

Conjoint  Meeting  of  East  and  West  Surrey  Districts.— After  * 
minutes  of  the  previous  meeting  had  been  read  and  continue  a 
communication  from  the  Honorary  Secretary  of  the  West  Suiy 
District  was  read,  suggesting  that  the  meeting  to  be  held  in  Ma  \ 
1891,  be  a  conjoint  meeting  of  the  East  and  West  Surrey  DiatriC 
and  that  the  President  of  the  Branch,  Dr.  Sells,  of  Guildford  e 
requested  to  preside.  After  some  discussion  as  to  the  most  ci- 
venient  place  for  the  meeting,  it  was  proposed  by  Mr.  E  [. 
Galton,  seconded  by  Dr.  Napper,  and  carried  unanimously,  tt 
it  be  held  at  Upper  Norwood. 

The  Midwives  Registration  Bill. — The  Chairman  of  ib 
Parliamentary  Bills  Committee  having  been  requestetio 
explain  to  the  meeting  the  provisions  of  the  Mid  wives  Bill,  gfl 
a  full  account  of  its  history  and  details.  Dr.  Holman  propod 
the  following  resolution,  which  was  seconded  by  Mr.  E.  [. 
Galton,  and  carried  unanimously  : — “  That  the  best  thanks  of  rg 
meeting  be  given  to  the  Chairman  of  the  Parliamentary  Eg 
Committee,  for  his  able  explanation  of  the  provisions  of  the  '1 
for  the  Better  Education  and  Regulation  of  Midwives,  and  t  t 
this  meeting  approves  in  general  terms  of  the  provisions  of  e 
Bill.”  On  its  being  represented  to  the  meeting  that  communi- 
tions  had  been  received  by  the  Honorary  Secretaries,  and  by  e 
Honorary  Secretary  of  the  Branch,  from  Dr.  R.  Rentoul,  of  Liv- 
pool,  relative  to  the  Mid  wives  Bill,  inviting  the  meeting  to  eiir 
into  discussion  on  the  subject,  it  was  proposed  by  Mr.  Hallow  , 
seconded  by  Dr.  Parsons,  and  unanimously  resolved “T!t 
this  meeting,  in  the  absence  of  any  communication  from  b 
Council  of  the  Association  or  the  Parliamentary  Bills  Committ, 
or  the  Council  of  the  Lancashire  Branch,  declines  to  discuss  i 
questions  raised  by  Dr.  Rentoul.’ — Dr.  Withers  Moore  (Preside 
of  the  Council),  Dr.  Jones  Morris  (Secretary  to  the  North  Wa> 
Branch),  Dr.  Holman,  Dr.  Duncan,  and  other  speaki, 
strongly  condemned  the  habit  of  individual  members  of  ot  r 
Branches  introducing  subjects  for  discussion  directly,  insteacf 
first  obtaining  the  opinion  of  their  own  Branch  on  the  matter,  el 
laying  this  before  the  Council. 

Communications. — Mr.  Berridge  showed  a  Case  of  Unreduii 
Dislocation  of  the  Hip-joint  of  eighteen  months’  duration,  a 
invited  the  members  present  to  give  their  opinions  as  to  its  tre  - 
ment.— The  Chairman  read  a  paper  on  Septicaemia  in  Birds, 
Dr.  R.  H.  Clarke,  who  was  unfortunately  absent  owing  to  illne. 
A  series  of  photographs  and  microscopic  slides  illustrating  it  w 
exhibited.-- Mr.  Malcolm  Morris  described  the  Pathology 
Eczema  in  its  Relation  to  Germs,  and  gave  a  demonstration  of  tt 
antiparasitic  modes  of  treatment  suitable  for  its  various  stag 
exhibiting  to  the  meeting  Dr.  Unna’s  preparations  and  othe 
—The  Chairman,  Dr.  Holman,  Mr.  Hallowes,  and  Mr.  E. 
Galton  made  remarks  on  the  subject. — Mr.  Berridge  read 
paper  on  the  Treatment  of  Acute  Abscess,  recommending  free 
ci:ion,  but  not  before  the  abscess  had  matured,  and,  after  w 
washing  out  the  cavity,  thorough  drainage  with  a  tube  of  lai 
calibre. 

Dinner. — After  the  meeting  twenty-five  members  and  visito 
mduding  Sir  John  Puleston,  M.P.,  Sir  Thomas  Lennard,  and  } 
Ernest  Hart,  Chairman  of  the  Parliamentary  Bills  Committ 
dined  together. 


NORTH  OP  ENGLAND  BRANCH. 

The  autumnal  meeting  was  held  at  the  White  Swan  Hot 
Alnwick,  on  Tuesday,  October  7th,  at  4  p.m. 

Pleuro-pneumonia  and  Empyema. — Dr.  Drummond  read  a  psf 
on  the  connection  between  croupous  pneumonia  and  empyema, 
which  he  sought  to  prove  that,  with  rare  exceptions,  cises 
ordinary  empyema  were  the  result  of  an  attack  of  pleui 
pneumonia.— This  led  to  a  good  discussion,  in  which  the  Puk: 
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U  and  Drs.  Smith,  Murphy,  Ellis,  Gibbon,  and  Bueman 

part. 

ecimens. — Mr.  Williamson  exhibited  two  Excised  Eyeballs. 
nner,  etc — The  dinner  after  the  meeting  took  place  at  the 
,e  Swan  Hotel.  The  rooms  of  Alnwick  Castle  were  thrown 
during  the  afternoon  to  the  members  of  the  Branch,  by 
al  permission  of  the  Duke  of  Northumberland. 


PERTHSHIRE  BRANCH. 

rlinary  meeting  of  this  Branch  was  held  on  October  10th, 
in  the  hall  of  the  Society  of  Natural  Science,  Perth,  Dr. 
son  in  the  chair. 

ection  of  President. — On  the  motion  of  Dr.  Dickson,  seconded 
r.  Urquhart,  Dr.  Irvine  was  elected  President.  Dr.  Wilson 
supon  vacated  the  chair  in  his  favour. 

ection  of  Officers. — On  the  motion  of  Dr.  Wilson,  seconded  by 
Dickson,  Ur.  Ferguson  was  elected  Vice-President.  The 
cil  was  elected  as  iollows  :  Drs.  Trotter,  Dickson,  McNaugh- 
C.  M.  Campbell,  and  F.  P.  Wilson.  The  secretary  and 
urer  were  reappointed.  These  nominations  were  moved  by 
evine  and  seconded  by  Dr.  Dickson. 

port  and  Minutes. — The  minutes  of  last  meeting  were  read, 
>ved,  and  signed.  The  report  of  Council  was  also  read  to  the 
ing  and  approved. 

,presentative’s  Report. — Dr.  Ubquhart,  representative  of  the 
ch  at  the  annual  meeting  in  Birmingham,  stated  briefly  the 
of  his  attendance.  He  also  laid  before  the  meeting  a  circu- 
dative  to  the  Registration  of  Midwives  Bill  and  the  enlarge- 
of  the  General  Medical  Council.  It  was  approved  unanim- 
•,  and  ordered  to  be  communicated  to  the  General  Secretary. 
Branch  thus  lends  its  weight  to  the  heightening  of  the  educa- 
1  standard  in  midwifery,  to  opposing  midwives  being  re- 
red  until  this  is  done,  and  to  increasing  the  direct  representa- 
on  the  General  Medical  Council  from  5  to  8. 
esident's  Address. —  Dr.  Irvine  then  read  his  presidsntial 
ess,  in  which  he  strongly  advocated  the  claims  of  the  Branch, 
irged  its  importance  as  a  social  factor.  Dr.  Irvine  also  de- 
«d  a  scheme  for  the  working  of  the  sanitary  clauses  of  the 
l  Government  Act.  The  Secretary  was  instructed  to  write 
e  Chairman  of  the  County  Council  in  reference  to  this  matter, 
lid  so  in  the  following  terms  :  “October  10th,  1890. — To  Lord 
aont.  My  Lord, — I  am  instructed  to  write  to  you  in  refer- 
to  the  sanitary  administration  of  the  Local  Government 
land)  Act,  1889  The  Perthshire  Branch  of  the  British  Medi- 
9sociation  have  had  the  question  under  review  on  two  occa- 
,  and  at  their  last  meeting  desired  me  to  humbly  represent 
views  to  you  as  Chairman  of  the  Perthshire  County  Council, 
•ief,  they  are  of  opinion  that  the  present  sanitary  officials 
d  be  continued,  as  they  possess  minute  local  knowledge  and 
ssident  in  and  accessible  to  the  inhabitants  of  small  areas ; 
hey  are  convinced  that,  in  addition  to  these  officials,  a  medical 
r  and  a  sanitary  inspector  should  be  appointed  for  the 
;y.  They  strongly  urge  that  the  medical  officer  of  health 
d  be  debarred  from  general  practice,  although  he  might  act 
ore  than  one  county,  and  be  appointed  in  special  cases  as  an 
t. — I  am,  etc.,  A.  R.  Ubquhart,  Honorary  Secretary.” 


DORSET  AND  WEST  HANTS  BRANCH, 
autumn  meeting  of  this  Branch  was  held  at  Blandford  on 
.esday,  October  8th.  Dr.  Edward  Monro  Spooner,  Presi- 
in  the  chair.  Forty-one  members  and  visitors  were 

nt. 

ction  of  Officers. — Dr.  William  Vawdrsy  Lush,  of  Weymouth, 
fleeted  President ;  and  Dr.  R.  W.  Carter,  of  Weymouth,  and 
ames  Davison,  of  Bournemouth,  Vice-Presidents  for  1891. 
usb,  of  Weymouth,  and  Air.  Parkinson,  of  Wimborne,  were 
cted  joint  Honorary  Secretaries  and  Treasurers. 
v  Members— Hr.  Eustace  Frederick  Bright.  Mr.  Robert  Den- 
Mr.  William  Ileibert  Lister  Marriner,  Mr.  John  Horsfall,  Mr. 
i  Atkinson  Ilosker,  and  Mr.  Bernard  Scott,  of  Bournemouth  ; 
ilcoursie  Jocelyn  Courtenay,  of  Wimborne  ;  and  Mr.  Frar  cis 
i,  of  Beaminster,  were  elected  members  of  the  Branch. 
rt  Meeting. — It  was  resolved  that  the  May  meeting  should 
Id  either  at  Christchurch  or  at  Bournemouth,  at  the  option 
■  Branch  Council. 

itation  to  the  Association. — It  was  resolved  that  the  Dorset 
Vest  Hants  Branch  cordially  invite  the  British  Medical 
iation  to  hold  their  annual  meeting  in  1891  at  Bourne- 
l. 


Midwives  Registration  Rill  Amendment. —  A  communication 
from  Dr.  Rentoul  relating  to  this  Bill  and  instruction  in  mid¬ 
wifery  was  read  and  referred  to  a  committee  for  consideration 
and  report. 

British  Medical  Benevolent  Fund. — A  donation  of  two  guineas 
was  granted  to  the  British  Medical  Benevolent  Fund. 

Discussion  on  Induenza. — A  discussion  on  influenza  was  opened 
by  Dr.  MacDonald,  and  taken  part  in  by  Drs.  Greves,  Bacot, 
Dyers,  Snow,  Davison,  Childs,  and  Douglas,  and  Messrs. 
Graham,  Nunns,  Embleton,  Curme,  IIosker,  and  Vernon. 

Specimens. — Dr.  MacDonald  exhibited  a  Cystic  Tumour  of  the 
Brain,  and  Mr.  Lawton  a  very  large  Mammary  Tumour. 

Dinner. — The  members  and  visitors  dined  together  at  the  Crown 
Hotel. 


EAST  ANGLIAN  BRANCH:  ESSEX  DISTRICT. 

The  autumn  meeting  of  this  District  was  held  at  the  Institute, 
Southend,  on  Thursday,  October  9th.  The  chair  was  taken  by  Mr. 
G.  F.  Jones,  Southend,  the  President  of  the  Branch  being  unable 
to  attend. 

Next  Meeting. — It  was  resolved  that  the  spring'meetiDg  beheld 
at  Brentwood. 

Medical  Defence  Union. — The  Honorary  Secretary  read  for 
Dr.  Mead,  Newmarket,  a  short  report  of  the  progress  of  the  Union 
during  the  past  year. 

Dr.  RentouVs  Communications. — Communications  in  the  form  of 
resolutions  from  Dr.  Rentoul,  Liverpool,  on  the  subject  of  State 
Registration  of  Mid  wives,  etc.,  were  laid  before  the  meeting. 
After  some  discussion  it  was  unanimously  resolved :  “  That  this 
meeting  of  the  feast  Anglian  Branch.  Essex  District,  recommends 
Dr.  Rentoul  to  bring  his  resolutions  first  under  the  notice  of  the 
Branch  to  which  he  belongs — the  Lancashire  and  Cheshire  Branch 
— leaving  it  to  that  Branch  to  take  such  further  steps  as  it  may 
think  proper  in  communicating  them  to  the  Council  or  to  other 
Branches  of  the  Association.” 

Hypnotism. — A  demonstration  on  hypnotism  was  given  by  Dr. 
Lloyd  Tuckey,  London ;  at  the  conclusion  of  the  demonstration 
the  following  resolution  was  unanimously  passed:  “That  this 
meeting  condemns  the  use  of  hypnotism  at  public  performances, 
and  petitions  Parliament  to  restrict  its  practice  to  medical 
men.” 

Paper. — A  paper  on  the  Advantages  and  Drawbacks  of  the 
Medical  Profession,  was  read  by  Mr.  Deeping,  Southend. 

Demonstration— Mr.  A.  Morris,  Southend,  gave  a  demonstration 
of  his  ambulance. 

Exhibitions.— Cases  of  Charcot’s  Disease  and  Osteitis  Deformans 
were  exhibited  by  Mr.  G.  F.  Jones,  Southend. 

Luncheon — Previous  to  the  meeting  the  members  and  their 
friends  were  entertained  by  Mr.  G.  F.  Jones,  at  his  residence, 
Clarence  House,  at  luncheon. 

Votes  of  Thanks.—  The  meeting  terminated  with  votes  of 
thanks  to  the  Chairman  for  his  hospitality,  and  to  Dr.  Lloyd 
Tuckey  for  his  demonstration. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

Hygienic  and  Bacteriological  Training  for  Army  and  Navy  Sur¬ 
geons— A  New  Medium  for  the  Cultivation  of  Micro-organisms. 
— Hygienic  Conditions  of  German  Watering  Places. —  The  In¬ 
fluenza  Epidemic  in  the  German  Army.— Transport  by  Boat 
for  the  Sick  and  Wounded. 

The  Surgeon-General  of  the  German  army  has  issued  an  order  to 
the  effect  that  in  future,  in  the  autumn  of  each  year,  a  certain 
number  of  army  and  navy  surgeons  are  to  go  through  a  course  of 
hygiene  and  bacteriology  in  Professor  Koch’s  Hygienic  Institute 
at  the  Berlin  University.  The  course  is  to  be  conducted  by  Pro¬ 
fessor  Koch  personally. 

Dr.  W.  Kiibne  recommends  neutral  silicic  acid  jelly  as  a  medium 
for  the  cultivation  of  micro-organisms.  The  medium  is  prepared 
from  silicate  of  soda  by  the  help  of  hydrochloric  acid,  the  free 
hydrochloric  acid  and  salt  being  separated  from  the  jelly  thus 
obtained  by  the  dialyser  hung  in  running  water.  The  watery 
solution  of  silicate  employed  has  a  specific  gravity  of  1.62.  The 
nutritive  substance  for  the  micro-organisms  is  supplied  by  a  slight 
addition  of  extract  of  meat  (watery  solution).  Before  mixing  the 
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two  solutions  they  must  be  separately  sterilised  by  heat,  the  sili¬ 
cate  solution  being  overheated  in  a  leaden  vessel.  The  mixture 
of  the  two  solutions  is  next  again  boiled  in  the  little  culture 
glasses,  and  then  coagulates  into  a  transparent  and  slightly  yel¬ 
lowish  firm  jelly,  which,  when  cut  in  fine  slices,  can  be  subjected 
to  microscopic  observation  and  chemical  treatment.  Instead  of 
extract  of  meat,  sugar,  glycerine,  peptone,  but  not  gelatine,  may 
be  added  to  the  silicate  solution.  A  little  glycerine  should  be 
added  before  coagulation  to  prevent  drying. 

.  Now  ^at  the  epidemic  at  Trouville  has  revived  the  ques¬ 
tion  of  drainage  in  watering  places  and  health  resorts,  it  may  be 
of  interest  to  mention  that  for  some  time  the  medical  profession 
of  Germany  have  been  keenly  alive  to  the  importance  of  the  sub¬ 
ject.  At  the  -Balneological  Congress  of  1887  a  commission  was 
formed  for  the  examination  and  supervision  of  the  hygienic  con- 
ditions  of  health  resorts.  A  schedule  of  questions  with  regard  to 
situation,  geological  formation,  population,  water  supply,  drain - 
was  prepared  and  sent  to  the  municipalities  and  doctors 
of  German  watering  places,  and  hundreds  of  these  papers  were 
returned  with  exhaustive  answers.  These  have  been  carefully  ex¬ 
amined  and  classified,  and  where  improvement  was  found  to  be 
necessary  the  commissioners  have  put  themselves  in  communica¬ 
tion  with  the  authorities,  using  all  the  influence  at  their  command 
to  obtain  a  better  state  of  things.  In  many  cases  their  efforts 
have  been  rewarded  by  success,  and  it  is  to  be  hoped  that  they 
will  not  flag  in  their  endeavour  to  awaken  the  authorities  to  a 
sense  of  their  responsibilities. 

The  medical  department  of  the  German  War  Office  has  just  pub¬ 
lished  a  report  on  the  influenza  epidemic  of  1889  90  in  the  German 
army  The  total  number  of  cases  was  55,263.  The  epidemic  tra- 
veiled  lrom  north-east  to  south-west,  and  was  at  its  height  in  the 
southern  and  western  districts.  The  complications  and  secondary 
effects  most  often  observed  were  those  affecting  the  nervous  sys- 
tern,  the  respiratory  organs,  and  the  ear.  The  report  contains  a 
number  of  observations,  which  seem  to  favour  the  theory  of  direct 
infection.  In  the  town  of  Fasewalk,  for  instance,  where  no  case 
had  previously  occurred,  an  officer  was  attacked  with  influenza 
on  his  return  from  Berlin.  The  next  case  was  that  of  the  army 
surgeon  attending  him,  then  came  the  sergeant,  who  had  been  to 
the  house  lor  orders,  then  the  wife  and  child  of  the  army  surgeon, 
etc.  On  the  whole  the  epidemic  in  the  army  was  of  a  very  favour¬ 
able  character,  only  60  cases  having  ended  fatally. 

Transport  by  boat  ”  is  the  latest  idea  in  the  medical  depart¬ 
ment  of  the  German  War  Office.  The  sick  and  wounded  of  our 
next  war  are  not  again  to  be  exposed  to  the  shaking,  rattle,  and 
dust  ol  railway  conveyance,  but  are  to  be  carried  by  barees 
wherever  there  is  a  waterway  which  permits  this  smooth  and 
noiseless  mode  of  transport. 


LIVERPOOL. 

Opening  of  the  Session  of  the  Medical  Institution. 

The  opening  meeting  of  the  session  of  the  Medical  Institution 
w°W.<?,fhS  evening  of  October  9th,  when  the  President, 
Mr.  W.  Mitchell  Banks,  delivered  his  inaugural  address  on  the 
subject  of  medical  education.  He  said  that  in  order  to  form  sound 
views  on  this  subject,  it  was  necessary  to  be  intimately  acquainted 
both  with  students  and  with  general  practitioners,  and  he  felt 
that  after  twenty -five  years’  experience  of  them  both,  he 
thoroughly  understood  the  nature  and  wants  of  the  medical  stu¬ 
dent.  He  was  of  opinion  that  the  professors  of  the  purely  scien¬ 
tific  subjects  were  too  apt  to  treat  them  as  if  they  were  the  main 
business  of  the  student’s  life,  and  mentioned  how  he  himself  had 
found  botany  the  most  difficult  of  all  the  subjects  he  had  to  pass 
for  his  degree.  While  strongly  in  favour  of  a  scientific  training 
tor  students,  he  was  emphatically  of  opinion  that  it  should  con- 
SiSt  not  in  the  study  of  sciences  that  were  only  remotely  con¬ 
nected  with  their  future  life  work,  but  in  the  pursuit  of  anatomy, 
microscopy,  pathology,  and  clinical  medicine  in  a  thorough  and 
scientific  manner.  These  subjects  he  claimed  to  afford  as  wide  a 
scope  for  mental  culture  as  was  to  be  found  in  zoology,  botany  or 
any  of  the  sciences  usually  taught  in  the  early  years  of  the  stu¬ 
dent  s  curriculum,  while  at  the  same  time  they  familiarised  the 
uture  practitioner  with  the  studies  that  were  to  form  the  busi¬ 
ness  of  his  life.  He  considered  that  the  addition  of  a  fifth  year  to 

rpnPMirvrUaUmiea3  °"i9  °m  the  b0St  thinB3  ever  done  by  the 
did  nr  i-^IedlfCa  Co,unci1-  Th®  question  as  to  whether  the  student 

ti  hld,n°  si>eild  pa£b  °?  hl9  time  as  P1^1  to  a  general  practi- 
t  oner  he  regarded  as  of  minor  importance  so  long  as  the  fifth 


year  was  spent  in  some  form  of  practical  clinical  work.  To  { 
practitioner  who  had  properly  availed  himself  of  theopportuni  e 
lor  scientific  training,  the  details  of  practice  offered  no  difficult 
but  such  as  would  be  overcome  in  a  few  months.  He  hoped  t| 
students  who  from  want  of  general  education  or  from  other  cat  a 
were  unfitted  to  master  the  study  of  medicine  would  be  arresi 
on  the  threshold  of  their  career  by  the  preliminary  examinat  i 
being  made  more  severe,  and  he  hoped  that  before  long  the  Gendl 
Medical  Council  would  secure  uniformity  in  the  preliminary  - 
aminations.  J 

The  address  was  listened  to  with  much  interest  by  the  memfc* 
of  the  institution,  and  a  vote  of  thanks  to  the  President,  mo  l 
by  Dr.  Carter  and  Mr.  Rawdon,  was  carried  with  applause. 


BIRMINGHAM. 

Proposed  Rebuilding  of  the  Birmingham  General  Hospital.— jg 
Committee  on  Hospital  Abuse. 

At  the  last  general  meeting  of  the  governors  of  the  General  II- 
pital,  the  scheme  suggested  by  the  Managing  Committee  for  • 
building  the  hospital  on  a  new  site  was  considered.  Overwhelm 
ing  testimony  for  the  necessity  of  this  was  brought  forward,  a 
the  scheme  was  adopted  unanimously.  Mr.  Holder,  who  It 
already  been  very  generous  in  his  contributions  to  the  hospit. 
has  promised  the  handsome  donation  of  £5,000. 

At  the  sitting  of  the  Committee  on  Hospital  Abuse  on  Octob 
8th,  Mr.  Jordan  Lloyd,  surgeon  to  the  workhouse  infirmary  and* 
the  Queens  and  Children’s  Hospital,  was  examined.  He  stat. 
that  at  the  workhouse  hospital  any  urgent  case  presented  w 
admitted,  regardless  of  any  consideration  of  social  position;  h 
if  it  were  subsequently  discovered  that  a  patient  could  afford 
Pay.  he  might  be,  and  in  some  cases  had  been,  sued  for  his  boa 
and  lodging.  The  resident  staff  was  similar  in  constitution 
that  of  a  large  hospital,  and  be  and  the  consulting  physici 
visited  every  day,  and  one  of  them  saw  every  patient  that  w 
admitted ;  and  he  considered  that  the  system  was  absolutely  fr 
from  abuse.  At  the  Children’s  Hospital,  except  in  urgent  cast 
a  small  registration  fee  was  charged,  but  this  fee  he  regarded 
a  mistake,  as  those  who  paid  it  looked  upon  it  as  giving  them 
right  to  treatment ;  most  of  the  cases  were  very  trivial,  and 
should  say  that  not  more  than  one  case  in  five  required  to 
dealt  with  by  a  man  with  hospital  experience.  At  the  Queei 
Hospital  well-to-do  people  sometimes  imposed  upon  the  func 
and  he  believed  that  by  a  careful  search  through  the  caseboo 
he  could  give  many  instances  of  persons  who  had  come  to  t 
hospital  when  they  could  well  afford  to  pay  for  medical  atten 
ance  outside.  He  thought  abuse  might  be  remedied  if  the  meO 
cal  officers  had  power  to  send  trivial  case3  away.  At  the  prese 
time  the  work  at  the  workhouse  infirmary  and  that  at  the  volu 
tary  hospital  was  overlapping  to  a  great  extent.  It  is  hoped  th 
the  Committee  will  be  able  to  issue  a  report  some  time  befo 
Christmas. 


CORRESPONDENCE. 

DR.  HANDFIELD  JONE3. 

Sir,— It  would  give  me  great  pleasure  if  you  would  afford  n 
a  small  space  to  enable  me  to  offer  my  tribute  of  respedt  to  tl 
memory  of  the  late  Handheld  Jones.  I  am  sure  I  can  say  in  tl 
name  of  all  pathologists  that  his  work  has  been  of  the  best  ai 
most  enduring  character.  It3  value  has  been  enhanced  by  tl 
spirit  in  which  it  was  undertaken.  Handheld  Jones,  more  tin 
nearly  all  men  whom  I  have  known,  worked  in  the  siccum  turn 
of  Bacon.  He  was  a  pure  scientist,  had  no  ulterior  object  befoi 
him  in  his  researches  but  the  discovery  of  truth,  and  thus  h, 
labours  bore  no  fruit  in  practice  or  other  pecuniary  reward 
They  were  contributions  to  science,  and  went  simply  to  enrich  tl 
department  of  medicine  to  which  he  was  devoted.  I  believe  th 
was  generally  admitted,  for  I  have  heard,  for  example,  some  ■ 
our  most  distinguished  men  declare  wh-n  they  were  discussir 
the  morbid  changes  in  the  lungs  and  blood  vessels  how  indebtf 
they  were  to  Handheld  Jones’s  paper  on  “Fitnid  Degeneration 
published  in  the  year  1854.  I  know  of  no  one  who  worked  in 
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i  purely  scientific  spirit,  and  his  ardour  only  ceased  with  his 
'  for  it  was  but  recently  that  he  was  making  original  researches 
ne  degenerative  changes  in  the  vessels  of  the  brain.  As  was 
]  urely  scientific  spirit  so  necessarily  was  his  whole  character, 
i  le  always  seemed  to  me  to  be  pursuing  the  most  honest, 
:  le,  and  blameless  life. 

1  ere  are  others  who  may  gain  larger  and  more  popular  fame, 
lit  is  fleeting  and  ephemeral,  whilst  the  name  of  Handheld 
:i  will,  whilst  medicine  has  a  scientific  basis,  for  ever 

.  re.— I  am,  etc., 

i  Dsvenor  Street,  W.  Samuel  Wilks. 


SCEPTICISM  AND  ASEPTICI3M. 

( t, — In  Mr.  Erichoen’s  letter  are  a  series  of  conundrum  ques- 
i  which  I  confess  I  have  to  “  give  up,”  for  I  cannot  under- 
il  them.  For  instance,  I  am  in  trouble  at  the  very  first,  for 
atains  a  new  phrase,  “  traumatic  putrefaction.”  What  does 
i  nean  ? 

1  the  case  of  “  W.  D’O.  G.,”  it  surely  would  be  better  if  he  wrote 
kill  name.  No  contributor  to  such  a  discussion  can  benefit  his 
:iy  anonymity.  When  Matthews  Duncan  said  that  Lister  has 
i  more  for  lying-in  women  than  all  the  obstetricians,  Matthews 
an  was  surely  forgetting  Semelweiss.  “W.  D’O.  G.”  says 
i  what  I  say  about  drainage  is  no  newer  than  Lister’s  lectures 
'3.  But  my  critic  has  not  read  my  paper  carefully,  or  he 
1  see  that  I  was  quoting  Chassaignac,  who  said  far  more 
:  drainage  in  1859  than  Lister  seems  to  know  now. 

!to  the  cry  about  statistics.  Have  I  not  been  advocating  the 

•  views  put  forward  by  my  critic  for  the  last  fifteen  years  ? 
t  is  not  a  paper  bearing  on  the  question  in  which  I  have  not 
t:ated  the  separation  of  primary  mortality  from  secondary  suc- 

and  the  careful  investigation  of  the  latter.  My  book  on 
>  ital  Mortality  (1877)  is  one  long  argument  for  this.  But  to 
I  of  the  efficiency  of  the  methods  of  performing  operations 
a  are  claimed  as  affecting  immediate  results,  it  is  the  ques- 
i  of  primary  results  which  must  be  first  discussed ;  and  Sir 
i  h  Lister,  whilst  claiming  good  results  and  improved  results, 
uely  declines  to  let  us  know  what  these  results  are. 

.  ‘  W.  D’O.  G.”  will  forward  to  me  his  name  and  address,  I 
,  forward  to  him  a  series  of  hospital  reports  which  will  prove 
ethod  of  statement  of  results  to  be  as  little  open  to  attack  as 
:  k  human  invention  can  make  it. — I  am,  etc., 
iningham.  Lawson  T ait. 

PIRATICAL  AMERICAN  PUBLISHERS. 

,— I  concur  with  all  that  Dr.  Murrell  has  written  on  this 
:t  in  the  Bbitish  Medical  Journal  of  October  11th.  On 
orning  of  October  9th  I  received  a  reprint  of  my  work  on 

•  nia  and  its  Therapeutics,  with  “  Copyright,  1890;  Wm.  Wood 
:o.”  printed  on  the  first  leaf !  This  republication  was  entirely 
.  horised ;  I  had  not  received  any  communication  from  anyone 
i  ling  it. — I  am,  etc., 

I  ichester  Square,  W.  A.  W.  Macfarlane. 


:  MEDICAL  COUNCIL  AND  THE  DENTAL  PROFESSION. 
It  is  felt  by  many  that  the  time  has  arrived  when  the 
profession  should  be  represented  on  the  General  Medical 
.  il,  and  I  venture  to  lay  before  your  readers  the  reasons  upon 
i  this  conclusion  has  been  arrived  at  with  the  view  of  raising 
lussion  on  the  question.  I  trust  that  what  follows  will  not 
■  en  as  a  reflection  on  the  General  Medical  Council,  for  as  a 
1  sion  we  are  much  indebted  to  that  body  for  the  way  they 
'  ided  us  in  the  past. 

;aay  not  be  generally  known 'that  the  Dentists  Act  is  ad- 
ered  and  a  register  of  dental  practitioners  and  students 

*  -y  the  General  Medical  Council ;  that  the  Council  consists  of 
thirty  members,  but  that  the  dental  profession  has  no  repre- 

•  ive.  When  from  time  to  time  matters  of  dental  interest 
^here  is  no  one  on  the  Council  with  special  knowledge  who 


could  be  considered  an  authority  on  such  matters,  and  a  judicial 
body  of  such  high  authority  can  hardly  be  expected  to  seek  out¬ 
side  opinion.  If  it  be  admitted  that  such  an  alteration  in  the 
constitution  of  the  Council  is  desirable,  there  are  two  ways  in 
which  it  may  be  effected :  1.  The  Privy  Council,  as  soon  as  a 
vacancy  occurs  amongst  the  Crown  nominees,  can  nominate  a 
dentist  to  fill  such  vacancy.  2.  At  tlffi  next  period  of  election  the 
medical  profession  might  select  a  dentist  as  one  of  the  direct 
representatives.  It  is  hardly  an  excessive  demand  that  in  the 
Council  there  should  be  an  individual  who,  because  he  is  a  member 
of  the  dental  profession,  would  be  likely  to  have  a  more  intimate 
knowledge  of  matters  relating  to  the  administration  of  the 
Dentists  Act,  and  be  able  to  advise  on  the  important  matter  of 
dental  education.  Such  a  candidate  would  be  none  the  less  able 
to  consult  with  his  colleagues  on  matters  of  general  medical  in¬ 
terest,  as  he  should  be  on  both  the  Medical  anti.  Dentists'  Registers. 
Our  desire  would  be  that  such  a  candidate  should  be  nominated 
by  and  receive  the  support  of  the  whole  medical  profession  at  the 
next  election. — I  am,  etc., 

Cavendish  Square,  W.  Morton  Smaxe. 


“  FIVE  DAI'S  ”  FOR  MENINGITIS. 

Sir, — If  the  facts  be  as  stated  in  the  British  Medical  Journal 
of  October  11th,  under  the  heading  “  Five  Days”  for  Meningitis, 
the  police  at  Kingston-on-Thames  failed  to  carry  out  “  police 
orders,”  which  distinctly  specify  that  in  all  cases  of  insensibility 
medical  aid  is  to  be  procured.  This  order  has  not  been  cancelled, 
as  you  seem  to  suppose.  The  case  is,  however,  different  when  in¬ 
sanity  or  supposed  insanity  is  in  question. 

By  direction  of  the  Home  Office  an  order  was  issued  some  time 
ago  (against  the  judgment  of  the  Commissioner,  if  report  be  true) 
prohibiting  the  police  from  calling  in  medical  aid  in  such  cases, 
and  leaving  to  their  unskilled  knowledge  the  determination  of  the 
often  difficult  question  whether  any  given  person  is  or  is  not  in¬ 
sane.  The  police  surgeons,  through  their  representative  organisa¬ 
tion,  have  expressed  a  very  strong  opinion  that  this  course  is 
fraught  with  great  danger  to  the  public,  and  the  police  magistrates 
have  condemned  the  plan  in  no  measured  terms ;  but  the  Home 
Office  pays  no  heed.  Its  great  object  is  to  save  a  few  fees. — I 
am,  etc.,  Nemo. 

***  We  would  suggest  that  it  would  be  well  to  have  some  official 
information  as  to  who  is  responsible  for  the  cancelling  of  the 
order  that  lunatics  should  be  examined  by  a  medical  man. 


ASYLUM  ATTENDANTS. 

Sir, — As  a  commentary  on  “Asylum  Medical  Officer’s  ”  letter  in 
the  British  Medical  Journal  for  October  4th,  allow  me  to 
relate  a  case  that  occurred  to  me  while  acting  for  a  few  weeks  as 
medical  officer  in  an  asylum  containing  more  than  500  patients  in 
the  south  of  England. 

While  going  round  one  morning  I  came  upon  an  emaciated  de¬ 
mented  girl,  lying  unnoticed  on  a  bench,  in  a  state  of  collapse, 
stone-cold,  the  pulse  a  mere  flicker,  life  almost  extinct.  I  drew 
the  attention  of  the  so-called  “  charge  nurse”  of  the  ward  (a  girl 
more  ignorant  than  the  average  scullerymaid,  totally  untrained, 
full  of  conceit,  and  owing  her  promotion  to  her  responsible  posi¬ 
tion  solely  to  the  fact  of  two  years’  service)  to  the  gravity  of  the 
patient’s  condition;  whereupon  this  worthy  remarked  airily:  “  Oh, 
she’ll  be  all  right,  she  was  like  that  yesterday  after  her  bath.” 
Upon  further  inquiry,  it  came  out  that  this  poor  dement  (natur¬ 
ally  a  “wet  and  dirty”  case)  was  every  morning  stripped  naked, 
and  bathed,  or  rather  scoured,  by  three  strong-armed  and  ignorant 
young  women.  Generally  warm  water  was  used,  but  it  some¬ 
times  happened — as  had  been  the  case  on  this  morning — that 
“  they  couldn’t  get  any  hot  water  from  the  kitchen,”  so  used  cold. 
I  applied  all  the  restorative  methods  that  my  own  experience  or 
the  resources  of  the  asylum  could  furnish,  which  latter  did  not 
extend  to  hot  water  tins,  so  I  had  to  use  wine  bottles  instead;  but, 
in  spite  of  all  my  efforts,  the  girl  died  that  afternoon — a  victim  of 
sheer  ignorance.  At  the  necropsy  I  found  her  lungs  riddled  with 
phthisical  cavities. 

This  case  well  illustrates  the  need  of  a  knowledge  of  sick 
nursing  in  asylum  attendants.  In  this  asylum — which  was  in 
many  respects  admirably  managed — there  was  not  a  single  woman 
with  any  systematic  knowledge  of  sick  nursing.  Even  the 
matron,  though  having  a  fair  asylum  experience,  was  absolutely 
ignorant  of  nursing  proper. 
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Asjlum  work  is  so  rough  and  arduous  that  it  attracts  a  very 
low  class  of  girls,  far  lower  than  domestic  service,  strong,  often 
kindly  and  good-tempered,  but  very  ignorant.  It  is  perhaps  not 
feasible  that  they  should  all  receive  a  systematic  training  in 
nursing,  but  surely,  at  the  head  of,  at  any  rate,  each  female  ward, 
and  holding  a  position  altogether  higher  than  the  other  attendants, 
there  should  be  a  woman  with  a  competent  and  trained  knowledge 
of  ordinary  sick  nursing ;  nor  should  any  woman  be  eligible  for 
the  post  or  matron  without  such  knowledge. 

Trusting  that  the  importance  of  the  subject  will  excuse  the 
length  of  this  letter,  I  am,  etc., 

Stamford.  Reginald  Farrar,  M.A  ,  M.B.Oxod. 


“ENGLISHMEN  IN  TROPICAL  AFRICA.” 

Sib*— h  nder  the  above  heading  an  article  has  recently  been  in¬ 
serted  in  the  British  Medical  Journal,  suggesting  that  it  is 
probable  that  Englishmen  will  be  able  in  the  near  future  not  only 
to  live  with  safety  in  the  British  East  African  dominions,  but  also 
to  rear  their  children  there.  I  can  only  say  that  I  very  much 
doubt  it. 

In  the  first  place,  there  is  no  doubt  but  that  the  climate  of  Zan¬ 
zibar  is  much  more  salubrious  than  that  of  the  mainland  oppo¬ 
site  ;  yet  here  the  proportion  of  deaths  is  25  per  cent,  amongst  the 
European  residents.  Now  the  fevers  prevalent  on  the  island  of 
Zanzibar  are,  as  a  rule,  unmistakably  due  to  the  climate,  rather 
than  to  the  defective  sanitation  ;  as  evidence  of  this,  I  mention  the 
following  facts : 

1.  The  advent  of  the  rainy  season  enormously  increases  the  num¬ 
ber  of  patients  suffering  from  fever. 

2.  Those  Europeans  who  live  in  isolated  houses,  built  in  their 
own  grounds,  with  every  sanitary  convenience,  and  situated  in  the 
country  several  miles  from  the  town,  suffer  more  from  fever  than 
those  who  live  in  the  town,  where  there  are  innumerable  cesspools 
and  some  smells  which  are  really  wonderfully  nasty. 

Next,  there  are  many  instances  of  death  amongst  European 
children,  but,  so  far  as  I  know,  none  of  European  children  having 
been  able  to  stand  the  climate  of  Zanzibar  for  any  length  of  time, 
much  less  that  of  the  mainland  in  the  vicinity. 

It  is  suggested  that  the  climate  of  Mombasa  and  the  neighbour¬ 
hood  is  more  healthy  than  that  of  Zanzibar,  and  it  is  distinctly 
stated  that  the  fevers  are  not  “  pernicious  or  severe.” 

1.  The  usual  maximum  temperature  in  a  ftver  is  about  104°, 
but  temperatures  of  105°  to  106°  are  common.  2.  Both  Europeans 
and  natives  are  affected  by  fever.  3.  Three  fine  young  men  re¬ 
turned  with  me  from  Mombasa,  having  been  invalided  within  a 
period  of  one  year.  4.  I  have  seen  a  young  and  apparently  healthy 
man  come  out  from  England,  and  die  within  two  months.  5. 
Very  few  Englishmen  can  remain  in  Mombasa  for  a  period  of 
three  years. 

I  therefore  consider  that  the  fevers  in  and  round  Mombasa  are 
both  “  pernicious  and  severe.” 

With  regard  to  the  labour  question,  there  is  a  teeming  popula¬ 
tion,  it  is  true,  but  it  is  most  difficult  to  get  any  real  work  out  of 
the  natives ;  there  is  nothing  that  they  dislike  more  than  regular 
work,  while  money  after  a  certain  point  does  not  tempt  them,  as 
they  already  have  all  that  they  require,  namely,  food,  clothes  and 
wives.  The  British  East  African  Company  feel  this,  and  is  trying 
the  experiment  of  importing  Soudanese  men  and  women ;  I  have 
not  yet  heard  with  what  success. 

The  natives  of  Hindustan  are  at  present  the  merchants  of 
Ea9t  Africa,  but  not  the  labourers. — I  am,  etc., 

R.  F.  Castle,  M.B.  and  B.C. Cantab , 
late  Medical  Missionary  in  Usambara  District. 


MEDICAL  AND  SURGICAL  DIPLOMAS. 

Sir, — Well  may  medical  qualifications  be  a  puzzle  to  outsiders, 
for  they  are  granted  in  one  place  after  severe  examinations,  and 
in  others  without  special  examination.  Such  is  the  degree  of 
Master  in  Surgery.  This,  as  we  all  know,  is,  in  an  English  Uni¬ 
versity,  an  excellent  test  of  knowledge,  whereas  this  same  degree 
is  granted,  I  understand,  to  anyone  taking  the  M.B.  degree  at  a 
3cotch  university,  and  without  any  special  examination. 

I  have  received  a  great  number  of  letters  on  this  subject  since  I 
ast  wrote  to  you,  as  well  as  on  that  of  the  F.R.C.S.E.,  complain- 
ng,  as  Sir  Trevor  Lawrence  complained  in  1881,  that  these  and 
other  of  the  highest  qualifications,  which  at  that  time  might  be 
purchased  in  Scotland,  and  even  given  in  absentid,  are  now  given 
after  examinations  which  cannot  bear  comparison  with  those 


which  have  to  be  submitted  to  for  a  similar  degree  in  Englal. 
There  are  plenty  of  these  purchased  degrees  still  in  existence.  I 
imagine  tbat  many  will  feel  as  your  correspondent  “M.R.C, 
L  R.C.P.Edin.”  feels,  who  relates  in  the  British  Medical  Jom 
nal  of  October  4th  how  he  “travelled  in  the  night  to  Edinbuu 
and  got  a  special  examination,  returning  the  next  night,  hav;jr 

been  away  Irom  home  for  one  whole  day  only . I  got,”  he  c- 

tinues,  “  my  diploma,  of  which,  I  confess,  I  sometimes  fl 
ashamed.” 

If  it  be  true,  as  I  am  credibly  informed,  that  the  M.B.  and  C.L 
degrees  are  conferred  together,  and  that  the  latter  is  given  wi- 
out  special  examination,  then  I  say  that  to  confer  the  degree  i 
Master  in  Surgery  in  the  loose  manner  in  which  it  appears  to  i 
conferred  in  Scotland,  and  to  place  it  in  juxtaposition  with  li 
degree  under  the  same  title  as  given  at  the  University  of  Lond , 
is,  to  speak  of  it  in  the  most  gentle  terms,  a  puzz’e  for  the  publ; 
but  when  the  holders  of  these  degrees,  on  returning  to  Lond  , 
forget  to  inform  this  same  public  whence  the  degree  was  <• 
tained,  and  write  themselves  as  though  it  were  a  London  degr, 
then  perhaps  a  stronger  term  than  puzzle  might  be  used.  At 
what  is  to  be  said  of  the  corporations  whose  degrees  are  th 
borne  under  false  colours?  One  would  suppose  they  woii 
speedily  strike  off  from  their  roll  those  who  are  ashanrl 
to  be  found  in  their  company. — I  am,  etc., 

Grosvenor  Street,  W.  B.  E.  Brodhubst 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 


The  following  changes  of  station  among  the  officers  of  the  Medi>l 

Staff  ot  the  Army  have  been  officially  notified 
place  during  the  past  month ; — 

From 

as  having  tak. 

To. 

Brigade-Surgeon  W.  E.  Riordan 

Sheerness ... 

...  Cyprus. 

Surgeon-Major  C.  E.  M.  Shaw 

Chatham  ... 

,,  R.  de  la  C.  Corbett,  M.D. 

Warley 

...  Bengal. 

,,  A.  Anderson  ... 

Bengal 

...  Sheerness.  1 

,,  B.  W.  Somerville-Large 

Dublin 

...  Malta. 

,,  C.  Seymour,  M.B. 

Aldershot... 

...  Bengal. 

Surgeon  J.  G.  Harwood 

. . .  Portsmouth. 

,,  A.  H.  Burlton 

Canterbury 

...  Bengal. 

,,  M.  F.  Macnamara 

Dublin 

...  Castlebir. 

,,  S.  C.  B.  Robinson 

Okeh8mpton 

...  Devonport. 

„  W.  H.  P.  Lewis 

Egyptian  Army 

...  Woolwich. 

,,  G.  Wi'son,  M.B. 

,,  H.  C.  Thurston 

Ayr 

...  Glasgow. 

Devonport 

...  Madras. 

„  T.  Birt  . 

Cork 

...  Bengal. 

„  P.  H.Whiston 

Aldershot... 

...  Chatham. 

,,  G.  S.  M>Loughlin,  M.B. 

...  York. 

,,  H.  J.  Parry,  M.B. 

...  Portsmouth. 

,,  w.  w.  O.  Beveridge.  M.B.  ... 

,,  R.  W.  H.  Jackson,  M.B. 

...  Curragh. 

,,  R.  J.  W.  Mawhinny... 

,,  B.  Forde,  M.B. 

...  Cork. 

,,  J.  D.  Ferguson 

...  Portsmouth 

Quartermaster  D.  J.  Gillman  ... 

Netley 

...  Aldershot. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  — Depi 
Inspector-General  T.  S.  Burnett,  to  Chatham  Hospital,  October  2nd  ;  K.  Da! 
to  be  Surgeon  and  Agent  at  Oxwith  and  Rossile,  October  8th  ;  E.  W.  Luthi 
Staff-Surgeon  to  the  Malabar ,  September  12th. 

Staff-Surgeon  Frederic  Piercv,  Retired  List,  died  at  Bel  Royal  Villas,  J 
sey,  on  October  8th.  at  the  age  of  56.  He  entered  as  Surgeon  from  May  5' 
1856  ;  as  Staff-Surgeon  from  March  31st,  1866. 


MEDICAL  STAFF. 

Surgeon-Major  S.  K.  Cotter,  M.D.,  died  at  Lucknow  on  September  13 
aged  48.  His  commissions  were  dated  : — Assistant-Surgeon,  October  1st,  18* 
Surgeon,  March  1st,  1873;  and  Surgeon-Major,  October  1st,  1879.  He  served; 
the  campaign  in  the  Soudan  in  1885,  and  received  the  Egyptian  medal  w 
clasp,  and  the  Khedive’s  bronze  star. 

The  death  is  also  announced  of  Surgeon- Major  W.  H.  Mackintosh,  M  ! 
which  took  place  at  Malta  on  September  5th.  He  entered  the  service 
Assistant-Surgeon,  May  22nd,  1840  ;  became  Surgeon,  April  1st,  1854;  Surge' 
Major,  May  22nd,  1860,  and  retired  on  half-pay  September  11th,  1872.  He  1 
no  war  record . 

Surgeon-Major  U.  J.  Bourke,  on  general  duty  in  the  Poona  district.  Bomb 
command,  is  appointed  to  the  medical  charge  of  the  station  hospital  at  KirK 
vice  Brigade-Surgeon  A.  C.  Gage,  whose  tour  has  expired. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Brigade-Surgeon  Alexander  Porter,  M.D.,  of  the  Madi 
Establishment,  to  be  Deputy  Surgeon-General,  which  has  been  alrea 
announced  in  the  British  Medical  Journal,  has  received  the  approval 
the  Queen. 

Surgeon-Major  James  Forbes  Sargent.  Madras  Establishment,  is  p’-'nnt- 
to  be  Brigade-Surgeon  from  May  31st.  His  commission  as  Surgeon- Mai  r 
dated  October  1st,  1878,  he  having  entered  as  Assistant-Surgeon,  October  1! 
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gade-Surgeon  .T ohn  Bennett,  M.D.,  Bengal  Establishment,  has  retired 
t.»  e  service,  which  he  entered  as  Assistant-Surgeon  March  31st,  1865,  His 
nission  as  Brigade-Surgeon  dating  from  January  14th,  1889. 
e  Queen  has  approved  of  the  transfer  of  Surgeon  J.  G.  Hatchell,  Ben- 
stablishment,  from  the  Half- Pay  List  to  the  Retired  List.  Surgeon  Hat- 
weut  on  half  pay  September  27th,  1888. 


THE  VOLUNTEERS. 

Arthur  Wellesley  Harris  is  appointed  Acting- Surgeon  to  the  1st 
pshire  Artillerv  (Southern  Division  Royal  Artillery),  October  11th. 
:ing-Surgeon  R.  G.  Roberts,  M.B.,  1st  VolunteerBattalion  King's  Liver- 
Hegiment  (late  the  1st  Lancashire)  is  promoted  to  be  Surgeon,  October 

.  Robert  Thomas  Bell  Lorraine,  M.B.,  is  appointed  Acting-Surgeon 
i  e  Galloway  Rifles,  October  11th. 

rgeon  G.  W.  Brumwell,  2nd  Volunteer  Battalion  the  Border  Regiment 
the  1st  Westmoreland),  is  granted  the  rank  of  Surgeon- Major  (ranking  as 
,  r),  October  11th. 


DETERIORATION  OP  CANDIDATES, 
thinks  “Outsider's”  inference  that  the  two,  three,  or  ev-en  four  times 
icked  men  are  undesirable  candidates  is  questionable.  While  the  army 
ididates  have  deteriorated,  what  is  the  explanation  of  the  unusually  high 
rks  obtained  by  those  for  the  Indian  service  ? 

#*  We  will  not  say  that  because  a  man  has  failed  even  several  times  in  a 
apetitive  examination,  he  is  therefore  necessarily  an  undesirable  candi- 
« ;  but  the  presumption  is  unquestionably  against  him.  It  was  failure  to 
sin  to  an  average  standard,  whether  among  those  who  had  been  previously 
successful  as  well  as  among  newcomers,  that  called  forth  the  serious 
resentation  of  the  examiners.  There  was  no  such  falling  off  for  the  Indian 
vice,  where  the  lowest  accepted  candidate  had  almost  as  many  marks  as 
highest  for  the  army ;  but  the  War  Office,  with  suspicious  eagerness, 
epted  even  a  larger  number  of  these,  as  reported,  deteriorated  candidates 
■n  they  asked  for. 

THE  LAST  EXAMINATION. 

usted  writes:  Mr.  Stanhope  was  probably  waiting  for,  and  may  now  be 
ickling  over,  the  results  of  the  last  examination.  The  successful  candi¬ 
es  have  set  at  naught  the  advice  of  their  best  friends  ;  they  will  find  they 
•e  brought  their  eggs  to  a  bad  market,  and  played  into  the  hands  of  their 

lonents. 


HE  MEMORIAL  OP  THE  ROYAL  COLLEGE  OP  SURGEONS  OP 
EDINBURGH. 

Tr  Surgeon-General  Alexander  MacLean,  M.D.,  C.M.,  F.R.C.S.Ed. 
ired)  (Thurso,  Caithness),  writes  :  As  one  who  has  been  through  two  great 
•s— namely,  the  Crimean  and  the  Indian  Mutiny— and  who  has  been  a 
rterof  a  century  in  Her  Majesty’s  Military  Service,  permit  me  to  express 
deep  regret  that  the  Royal  College  of  Surgeons  of  Edinburgh  (of  which  I 
a  Member  and  Pellow)  should  have  been  so  exceptionally  badly  informed 
o  have  sent  such  a  memorial  as  it  has  done  to  the  Secretary  of  State  for 
r  on  the  subject  of  rank  and  titles  for  the  medical  officers  of  the  army. 
Relative  rank  ” — declared  by  Mr.  Stanhope  to  be  no  rank— and  conflue¬ 
nt  to  purely  “  professional  duties”  are  the  recommendations  of  this  Col- 
i,  which  entirely  overlooks  the  fact  that  the  medical  officers  are  responsible 
the  command,  discipline,  drill,  efficiency,  quarters,  stores,  and  payment 
ome  thousands  of  soldiers  and  officers  in  the  field  and  elsewhere  ;  that  the 
iical  officers  die  for  their  country  at  a  rate  higher  by  more  than  one-third 
n  the  other  officers  of  the  army ;  that  they  have  earned  thirteen  Victoria 
sses,  which,  in  proportion  to  their  number,  is  equal,  I  should  say,  to  any 
os  in  the  service  ;  that  they  are  as  much  exposed  under  fire  as  any  officers  ; 
killed  and  wounded  like  other  officers  ;  have  to  fight  like  other  officers,  as 
iorke’s  Drift,  and,  therefore,  are  not  only  physicians  and  surgeons,  but 
liers  in  the  strictest  and  most  liberal  sense  as  well. 


FAIR  PLAY. 

writes  :  Is  it  fair  play  for  a  certain  obstructive  military  clique,  first  to  do 
ir  best  to  prevent  a  superior  professional  and  social  class‘  of  medical  officers 
n  entering  or  remaining  if  in  the  service,  and  then  insolently  declaring 
t  the  doctors  in  the  army  are  unfit  for,  or  unworthy,  of  military  status  and 
es  ?  If  they  do  not  get  "  gentlemen  and  good  doctors  ”  in  the  army  it  is 
ir  own  fault,  for  both  the  one  and  the  other  will  certainly  not  at  this  time 
lay  suffer  themselves  to  be  treated  otherwise  than  as  equals  by  men  who  in 
ay  instances  are  in  no  wise  their  social  or  other  superiors,  except  in  their 
i  puffed- up  imaginations. 


A  PROBLEM. 

^respondent  'propoupds  the  following:  Two  young  brothers  take,  say, 
degree  of  B.A.  at  the  same  university.  One  enters  Sandhurst  as  a 
versity  candidate,  and  in  due  time  joins  the  army  in  the  rank  and  grade 
ieutenant,  which  is  given  him  in  order  that  he  may  exercise  the  military 
ctions  of  discipline,  command,  etc. ;  the  other  proceeds  to  take  the  addi- 
lal  degree  of  M.B.,  and  also  joins  the  army  as  a  medical  officer,  also  in¬ 
king  the  exercise  of  discipline,  command,  etc.  Both  are  equally  under 
dial  law,  and  subject  to  the  same  war  risks  The  B.A.  has  clear,  de- 
•d  military  rank  and  title,  but  the  B.A.  and  M.B.  is  coolly  informed  that, 
suse  the  latter  letters  are  attached  to  his  name,  he  does  not  require  and  is 
entitled  to  definite  military  status  and  title,  and  must  for  the  rest  of  his 
ier  be  the  military  and  social  inferior  of  his  own  brother, 
xplain  in  the  natural  course  of  things  how  this  comes  about. 


THE  PROFESSION  AND  TITLES, 
writes,  with  reference  to  the  oft-repeated  argument  of  “  my  military 
isers,”  that  the  dignity  of  the  noble  profession  of  medicine  would  be 
ered  by  our  being  called  by  any  other  title  than  “  doctor.”  Has  it  ever 
erred  to  them  that  Sir  Andrew  Clark  and  other  titled  members  of  the  pro- 
ioo  are  never  styled  Dr.  Sir  Andrew,  etc.,  and  by  dropping  the  “  Dr.”  for 
ii  ”  do  these  eminent  men  thereby'  fall  in  the  estimation  of  themselves, 


their  professional  brethren,  or  the  public  ?  If  not,  how  can  Mr.  Stanhope  and 
his  military  advisers  maintain  that  the  titles  of  Captain,  Major,  etc.,  would 
lower  the  dignity  of  the  doctors  who  obtain  them  ?  Perhaps  they  agree  with 
Mr.  Bartley  that  military  titles  are  “  shams  and  tinsel but  it  does  not  look 
like  it.  If  the  title  of  “  Sir  ”  does  not  affect  professional  status,  why  should 
that  of  “  Colonel  ”? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


LUNACY  CERTIFICATES  AND  PARTNERS. 

J.  L.  C.  having  a  lunacy  case  to  deal  with,  wishes  to  know  if  the  Lunacy  Act, 
1890,  Vic.  53,  ch.  5,  disqualifies  his  partner  or  assistant  from  certifying  where 
two  medical  certificates  are  required,  and  where  “  J.  L.  C.”  is  one  of  the 
certifying  medical  practitioners.  Section  32  mentions  the  words  “  partner 
or  assistant,”  but  he  cannot  decide  whether  it  means  partner  or  assistant  of 
the  relations,  or  of  the  medical  man. 

***  In  the  case  supposed  “J.  L.  C.’s”  partner  or  assistant  is  disqualified 
from  signing  the  other  certificate. 


“A  PERSONAL  FRIEND.” 

J.  L.  H.  writes  :  B.’s  statement  is  an  entirely  ex  parte  one.  A.’s  father,  uncle  and 

grandfather  were  successively  in  practice  in  M - .  A.’s  father,  some 

time  before  his  death,  sold  his  practice.  The  purchaser  after  a  time  again 
sold  it.  The  second  purchaser  after  an  interval  left  the  neighbourhood,  mak¬ 
ing  no  disposal  of  the  practice  whatever.  The  place  thus  becoming  free,  B., 
by  the  advice  and  with  the  countenance  and  assistance  of  A.’s  father,  came 
and  settled  in  the  place  without  the  expenditure  of  a  single  farthing,  A.  at 
this  time  being  a  boy.  After  the  lapse  of  several  years,  and  before  A. 
became  fully  qualified,  he  acted  as  an  assistant  to  B.,  into  which  post, 
I  may  say,  A.  rather  slipped  than  as  the  outcome  of  a  regular 
agreement.  A.  then  left  to  complete  his  studies,  and  it  was  during 
the  time  of  these  studies  that  A.  occasionally  acted  as  locum  tenens  to  B. 
When  fully  qualified,  A.  courteously  asked  B.  if  he  had  any  objections  to  his 
commencing  in  theold  place  ;  to  which  request  B.,  as  I  think,  as  uncourteously 
refused  to  acquiesce,  B.  also  at  this  time  being  a  bachelor.  A.  then  settled 
in  a  town  some  four  miles  distant— the  place  where  the  branch  was  opened 
being  in  an  out-lying  district  as  near  to  A.’s  as  to  B.’s  residence. 

The  real  grievance  is  that  a  lady,  an  old  esteemed  friend  and  patient  of 
A.’s  father,  chose  to  dispense  with  B.’s  services  and  called  in  the  help  of 
A.  I  think  this  plain  statement  of  facts  removes  the  charge  not  only  of  pro¬ 
fessional,  but  also  of  ungentlemanly  conduct,  from  the  shoulders  of  A.,  and 
places  the  charge  upon  those  of  B.  I,  as  an  old  college  friend  of  A.’s  father, 
have  been  cognisant  of  these  facts  from  their  initiative  up  to  the  present 
time. 

*#*  We  willingly  accord  insertion  to  the  above  expository  letter,  as  it  re¬ 
veals  points  of  much  import  in  connection  with  the  case  on  which  we  incid¬ 
entally  commented  in  the  British  Medical  Journal  of  September  20th, 
page  706,  but  which  were  not  disclosed  by  “  B.”  in  his  interrogatory  commu¬ 
nication.  This  revelation  necessarily  more  or  less  affects  the  relative 
ethical  position  of  the  respective  parties  (A.  and  B.)  therein  referred  to. 
We  need  scarcely  add  that  the  general  principle  and  practice  inculcated  in 
the  comments  remain  unaffected. 


OBITUARY. 


CHARLES  HENRY  ROGERS-HARRISON,  F.R.C.S. 

This  well-known  figure  in  London  medical  society  for  more  than 
half  a  century  was  born  at  Gibraltar  on  September  18th,  1811 ;  his 
father,  who  was  a  military  officer,  being  at  that  period  stationed 
there.  At  the  time  of  his  death,  which  occurred  at  Stockwell  on 
September  27th,  he  had,  therefore,  just  entered  upon  the  80th 
year  of  his  age.  He  served  an  apprenticeship — having  for  his  co¬ 
apprentice  the  late  Sir  Erasmus  Wilson — to  Mr.  Langstaff,  of  St. 
Martin’s  Lane,  who  was  at  that  time  a  member  of  the  Council  of 
the  College  of  Surgeons,  and  who  was  well  known  as  possessing  a 
valuable  medical  museum,  especially  rich  in  its  collection  of 
human  crania.  Mr.  Harrison’s  medical  studies  were  continued  at 
St.  Bartholomew’s  and  also  at  the  University  of  Edinburgh ; 
he  bf  came  a  Member  of  the  Royal  College  of  Surgeons  in  1834. 


NEW  MEN  AND  OLD  APPOINTMENTS. 

C.  writes  :  C.  did  not  even  know  the  proprietor,  nor  any  of  the  men,  before  B. 
had  received  his  notice.  C.  has  never  done  anything  but  make  a  legitimate 
application  for  the  vacancy,  hence  the  difficulty  in  understanding  his  (B.’s) 
“professional”  conduct. 

*#*  In  view  of  the  above  response  to  the  several  queries  which  we  deemed 
it  necessary  to  submit  for  “  C.s  ”  consideration  and  reply,  ere  we  could  speci¬ 
fically  answer  his  letter  in  the  British  Medical  Journal  of  October  4th, 
page  816,  we  may  note  that  it  is,  in  our  opinion,  to  be  regretted  that  “  B.”' 
did  not  quietly  acquiesce  in  his  enforced  retirement  from  the  office  of  colliery 
surgeon,  instead  of  “  calling  meetings  of  the  men”  to  discuss  the  matter, 
and  thereby  indirectly  questioning  the  action  of  the  proprietor — a  course 
which  could  hardly  fail  more  or  less  to  compromise  his  professional  position.  If, 
moreover,  it  be  true,  as  alleged,  that  efforts  were  made  “to  sow  dissension 
through  the  medium  of  his  unqualified  assistants,  etc.,”  it  is  scarcely  neces-  . 
sary  to  add  that  such  a  proceeding  was  morally  wrong. 
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Soon  after  this  he  commenced  practice,  taking  up  as  a  speciality 
deformities  of  the  spine  and  chest,  on  which  subject  he  published 
an  interesting  volume  ;  and  in  after  years  he  contributed  papers 
to  several  of  the  medical  journals.  He  was  appointed  one  of  the 
surgeons  (and  afterwards  consulting  surgeon)  to  the  St.  Pancras 
infirmary,  and  was  honorary  surgeon  to  the  South  Lambeth  and 
Stock  well  Infirmary;  he  was  one  of  the  first  who  obtained 
the  Fellowship  (in  1843)  under  the  then  new  Charter  of  the  Royal 
College  of  Surgeons.  In  his  earlier  career  he  was  highly  esteemed 
and  warmly  supported  by  the  late  Sir  Anthony  Carlisle ;  but  suc¬ 
cess  in  consulting  practice  coming  too  slowly  for  one  of  the  ener¬ 
getic  and  impulsive  character  of  the  subject  of  our  memoir,  he 
entered  upon  private  practice  at  Clapham,  where  he  worked  at 
his  profession  with  much  success,  and  won  the  unbounded  confi¬ 
dence  of  many  of  his  patients  for  more  than  forty  years.  Mr. 
Rogers- Harrison  was  one  of  the  oldest  members  of  the  British 
Medical  Association,  and  served  upon  its  Council ;  while  he  was 
not  merely  a  Fellow  of,  but  acted  for  some  years  as  Treasurer  to, 
the  Medical  Society  of  London.  Most  rigid  in  his  accounts,  he 
looked  with  a  keen  eye  and  earnest  care  after  every  item  of  ex¬ 
penditure,  and  even  after  he  had  resigned  the  treasurership,  his 
criticisms  of  the  balance  sheets  showed  the  interest  he  still  took 
in  the  welfare  of  the  Society. 

He  was  of  a  fine  physique,  tall,  well-built,  and  strong ;  tho¬ 
roughly  outspoken,  but  of  a  really  genial  disposition,  and  a  genu¬ 
ine  staunch  friend.  Discussion  in  societies  and  conversation  in 
friendly  circles  seldom  lagged  if  Rogers-Harrison  were  present,  for 
he  was  one  who  had  emphatically  “  the  courage  of  his  convic¬ 
tions  and  often,  indeed,  to  promote  discussion,  he  would  take 
up  a  point  and  emphasise  it  in  a  manner  that  was  sure  to 
draw  out  the  opinions  of  those  present,  whatever  side  they  mio-ht 
take.  J  ° 

It  was  to  the  subject  of  this  memoir  that  Dr.  Hare  alluded 
when,  in  an  address  to  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  on  “  Good  Remedies  out  of  Fashion,” 
he  mentioned  (in  advocating  the  use  of  leeches  and  bleeding  in 
certain  cases)  that  though  the  employment  of  these  remedies  had 
formerly  been  carried  to  a  great  excess,  yet  the  evil  effects  of 
their  excessive  use  was  probably  far  less  than  the  present  tide  of 
fashion  was  apt  to  believe.  Mr.  Rogers-Harrison  was  present  on 
the  occasion,  being  then  considerably  over  the  three  score  and  ten 
years  of  age.  It  was  told  how,  when  a  young  man,  and  for  certain 
fits  supposed  to  be  of  a  congenital  character,  he  was  bled  at  the 
arm  no  less  than  twenty-five  times  in  the  course  of  about  a 
year,  besides  having  some  four  dozens  of  leeches  applied.  Yet 
he  had  since  then  remained  strong,  vigorous,  and  active,  had  en¬ 
joyed  sport,  and  had  gone  through  a  long  life  of  the  fatigues  of 
general  practice.  There  he  was— a  fine,  handsome,  and  bale  spe¬ 
cimen  of  humanity;  an  example,  if  not  of  the  judiciousness  of 
former  practice,  at  any  rate  of  the  endurance  of  human  beings 
under  extensive  and  repeated  bleedings,  and  some  proof  that 
bloodletting  does  not  necessarily,  even  when  used  to  extreme 
amounts,  produce  the  “weakness,”  the  “  debility,”  or  the  “pro¬ 
stration  attributed  to  it  by  the  views  of  the  present  day. 

Who  can  tell !  Possibly  under  the  fashionable  treatment 
of  alcohol  for  everything  of  twenty  or  thirty  years  ago  or 
under  the  experimental  “ mint  water  treatment”  of  a  somewhat 
later  date— possibly  but  for  those  “excessive”  bloodlettings,  a 
valuable  life  might  have  been  lost,  and  a  brief  “he  died ”  might 
have  been  substituted,  nearly  sixty  years  ago,  for  this  obituary 
notice,  imperfect  and  incomplete  as  it  is.  But  he  lived,  and 
did  a  long  life 8  work;  and  at  the  end  of  his  career,  Rogers- 
Harrison  rather  glided  out  of  life  than  died  of  any  definite  form  of 
disease,  and  even  his  gout  and  bronchitis,  which  had— especially 
the  latter— occasionally  troubled  him,  entirely  ceased.  For  three 
years  his  strength  had  gradually  failed,  and  he  had,  in  fact,  been 
confined  to  his  house  and  almost  to  his  room.  His  old  friend  Dr. 
Hare,  and  his  good  neighbour  Dr.  G.  P.  Rugg,  more  or  less  con¬ 
stantly  attended  him  during  all  that  time;  and,  considering  his 
active  life  and  his  energetic  nature,  he  bore  the  confinement  with 
marvellous  fortitude  and  patience.  He  was  twice  married,  and 
leaves  three  sons  and  two  daughters,  one  of  the  sons  being  a  sur¬ 
geon-major  in  the  Indian  army. 


The  late  Mr.  Henry  Lammin.  late  of  Brixton,  has  under  his 
will  bequeathed  £500  to  the  Newark-upon-Trent  Hospital  and 

’  an(*  each  to  the  Nottingham  General  Hospital 
and  the  Nottingham  Eye  Infirmary. 


[Oct.  18,  18} 

—  —I 

INDIA  AND  THE  COLONIES. 


INDIA. 

SURGERY  IN  THE  CALCUTTA  HOSPITAL. — The  following^ 
serrations  are  contained  in  the  Government  resolution  ou*i 
11  ilson’s  report  on  the  Calcutta  medical  institutions  for  the  ■ 
1880:— On  the  subject  of  entrusting  a  larger  number  of  sur>y 
operations  to  house-surgeons  and  senior  students,  Dr.  Ililsonjj 
serves:  “The  Medical  College  Hospital  is  designed  primarily 
the  treatment  of  the  sick,  but  it  is  also  intended  for  the  pracil 
instruction  of  natives  in  medicine  and  surgery,  and  it  seems  t  in 
that  more  opportunities  of  performing  operations  might  be  g g 
to  the  house-surgeons  and  advanced  students.  To  the  wanj| 
such  opportunities  is  to  be  traced  in  some  measure  the  s  H 
amount  of  surgical  work  performed  in  Bengal  by  assistant  * 
geons  after  they  leave  the  College  and  begin  to  practise  in  the* 
tricts.  I  know  it  has  been  urged  that  house-surgeons  and  sea 
students  in  the  large  English  hospitals  are  only  allowed  the  pi* 
lege  of  operating  on  patient3  to  a  very  limited  extent,  and  thaiM 
high  reputation  which  the  Medical  College  Hospital  at  prejl 
enjoys  might  suffer  if  a  different  course  were  followed,  and  m  i 
operations  were  performed  by  inexperienced  and  unskilful  ha& 
To  this  it  may  be  replied  that  India  is  not  England,  that  i« 
Indian  student  requires  a  more  practical  training  than  his  Enc  h 
confrere  to  fit  him  for  the  active  duties  of  his  profession,  and  it 
there  is  no  necessity  to  entrust  him  with  other  than  the  nil 
simple  operations  which  might  be  satisfactorily  performed  urn 
the  immediate  supervision  of  the  senior  officers  of  the  surgal 
wards.  At  the  Mayo  Hospital,  Lahore,  the  assistant  surgeons  id 
senior  students  are  allowed  to  perform  a  considerable  numbot 
the  major  operations  every  year,  and  this  system  of  trainings 
students  and  enabling  them  to  acquire  confidence  in  their  <n 
capabilities  does  not  seem  to  detract  in  any  way  from  the  usel- 
ness  and  reputation  of  that  institution.”  Sir  Steuart  Bayley  ct- 
mends  these  observations  to  the  careful  consideration  of  the  i- 
dical  College  Council. 

The  latest  statistics  show  that  there  are  71,287  lepers  in  Beni. 
13,914  in  Madras,  and  13,842  in  Bombay.  The  lepers  in  the  Nine 
States  are  not  included  in  these  totals. 


MALTA. 

Its  Climate  and  Soil. 

Dr.  John  Murray,  of  the  Challenger  expedition,  has  writtena 
interesting  paper  in  the  September  number  of  the  Scottish 
graphical  Magazine,  on  our  Mediterranean  possession  Ma. 
Although  the  paper  is  written  with  special  reference  to  the  g|- 
logical  structure  of  this  island,  there  is  much  information  resp<* 
ing  climatic  and  other  conditions  of  interest  to  the  medical  i- 
fession. 

.  Malta,  from  a  picturesque  point  of  view,  has  been  severely  cr- 
cised  by  many  writers,  who  speak  of  it  as  a  bare,  barren  re. 
travered  by  dusty  roads,  with  not  a  tree  to  shelter  or  a  bladef 
grass  to  cheer  the  eye.  On  the  other  hand,  the  native  Malt' 
call  their  home  “  Fior  del  Mondo,”  and  think  there  is  no  place i 
earth  more  beautiful.  Dr.  Murray  writes  that,  after  climb: 
nearly  every  hill  top,  visiting  nearly  every  ravine,  sailing  un 
the  magnificent  sea  cliffs,  and  enjoying  the  splendid  climate  t 
Malta,  he  is  inclined  to  share  the  enthusiasm  of  the  natives,  rat' 
than  acquiesce  in  the  unfavourable  opinion  of  so  many  travelh. 
I  ar  from  being  a  barren  rock,  Malta  is  probably  among  them 
fertile  as  well  as  the  most  populous  lands  of  the  globe,  and  in  if 
springtime  the  numerous  indigenous  plants  give  an  appearar 
of  great  wealth  and  beauty  to  many  of  the  valleys. 

Malta  is  17.5  miles  in  length,  8.33  in  breadth,  and  has  an  a 
of  95  square  miles.  The  highest  point  is  758  feet  above  sea  lev 
The  general  appearance  of  the  island  is  bare,  owiDg  to  the  wi 
of  trees  and  the  immense  number  of  stone  walls  which  enclose  < 
fertile  fields.  Viewed,  however,  from  some  of  the  higher  hills,  i 
land  appears  green,  fresh,  and  fertile,  especially  in  spring. 

In  regard  to  climate,  the  mean  January  temperature  is  54.5°  ■ 
the  mean  temperature  of  the  three  winter  months  is  56  0°  F.;  t, 
rainfall  for  the  same  months  is  17.5  inches,  and  during  this  ti 
there  are  sometimes  hailstorms,  but  no  snow.  The  mean  anm 
temperature  is  67°3  F.,  and  the  annual  rainfall  24  23  inch 
During  the  eight  cool  months,  the  thermometer  only  on  rare  < 
casions  falls  below  50°  F.,  and  does  not  rise  above  71°  or  72°. 
summer  the  heat  is  almost  tropical,  the  temperature  ranging 


ct.  18,  1890.] 
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■en  75  and  90°  F.,and  there  is  little  or  no  rain.  The  northerly 
i  id  or  gregale  is  bracing,  but  the  southerly,  the  sirocco,  is  very 
i  rvating,  and  while  it  blows,  the  pavements  of  the  streets  are 
' ;  and  everything  feels  damp. 

he  soil  of  Malta  is  derived  from  the  disintegration  of  the  sub- 
*nt  rocks.  It  contains  a  large  quantity  of  carbonate  of  lime, 
many  instances  Dr.  Murray  found  it  to  contain  over  90  per 
t.,  the  soil  being  then  little  more  than  the  broken  down  par¬ 
es  of  the  underlying  rocks.  It  is  the  boast  of  the  inhabitants 
t  not  a  spot  capable  of  cultivation  is  uncultivated.  In  the 
,h  grounds  every  field  is  a  terrace,  a  level  surface  with  a  thin 
iering  of  soil  enclosed  by  stone  walls  ;  and  probably  nowhere  in 
:  world  has  skill  and  industry  been  better  exemplified  than  in 
1  cultivated  lands  of  Malta.  The  soil  though  thin  is  very  fer- 
i,  from  the  presence  of  phosphates  and  alkalies  in  the  under- 
ug  rocks.  These  substances,  on  the  partial  decomposition  of 
1  rock  fragments  with  every  shower  of  rain,  are  set  free  in  the 
Is  in  a  form  suitable  for  absorption  by  the  growing  crop.  In 
|i  way,  as  the  disintegration  and  denudation  of  the  island  goes 
i  hrough  natural  processes,  the  soil  is  being  continually  renewed 
i  fertilised,  and  the  islanders  are  therefore  enabled  to  take  two 
ihree  crops  from  the  fields  annually,  without  any  extensive  and 
uinued  system  of  manuring.  One-third  of  the  land  belongs  to 
:  Romish  Church,  one-third  to  the  government,  and  the  remain- 
:  third  to  private  individuals.  The  agricultural  produce  at  the 
l  ent  time  would  only  supply  about  four  months’  food  for  the 
iting  population. 

be  estimated  population  in  1887  was  138,826,  so  that  in  Malta 
:'e  are  over  1,471  persons  to  the  square  mile.  In  England  and 
1  es  there  are  446  to  the  square  mile,  and  Belgium,  the  most 
isely  populated  country  of  Europe,  has  but  461  inhabitants  to 
.  square  mile;  so  that  Malta  is  probably  the  most  thickly 
:  ulated  place  in  the  world. 

ae  greater  part  of  the  paper  is  taken  up  with  an  account  of 
:  microscopical  examination  of  the  Maltese  rocks,  in  which  Dr. 
ray  became  interested  from  their  resemblance  in  many  respects 
i  ame  of  the  deep  sea  deposits  collected  during  the  Challenger 
edition.  In  the  year  1888  he  received  from  one  of  the  army 
i 'eons  stationed  in  Malta,  a  valuable  series  of  rocks  from  the 
ious  strata  in  different  parts  of  the  island,  of  which  a  careful 
inination  was  made  by  means  of  numerous  microscopical  sec- 
'8  and  chemical  analysis.  This  method  of  assisting  in  the 
:atific  investigation  of  our  various  possessions,  by  sending  care- 
W  collected  series  of  specimens  to  experts  in  various  branches 
atural  history,  we  would  recommend  to  all  the  members  of 
i medical  staff  as  an  excellent  and  useful  employment  of  their 
ire  hours.  To  follow  Dr.  Murray  into  his  account  of  the  geo- 
i  of  the  island  would  be  out  of  place  here,  but  we  have  given 
1  cient  to  show  that  Malta  must  be  a  very  delightful  place  dur- 
February,  March  and  April  for  those  who  wish  to  shun  the 
I urs  of  our  English  spring,  although  we  would  by  no  means 
mmend  it  to  the  very  weakly  as  a  health  resort. 


UNIVERSITIES  AND  COLLEGES, 


CAMBRIDGE. 

inorary  Degree. — At  the  Congregation  on  Thursday,  Oc- 
r  16th,  the  degree  of  M.A.,  honoris  causa,  was  conferred  on 
'Ph  Griffiths,  M.D.,  Edinburgh,  Assistant  to  the  Professor  of 
S'ery,  and  Pathologist  at  Addenbrooke’s  Hospital.  Dr.  Grif- 
has  been  awarded  a  gold  medal  by  the  University  of  Edin- 
h  for  his  graduation  thesis. 

3ESSOR  TO  THE  REGIUS  PbOFESSOB  OF  PHYSIC. — At  the 
is  Congregation  Dr.  Donald  MacAlister  was,  on  the  nomination 
e  Medical  Board,  appointed  Assessor  to  the  Regius  Professor 
lysic  in  succession  to  Dr.  Norman  Moore. 
holarships  in  Science. — Christ's :  Scholarship  of  £80  and 
r  for  two  years  in  chemistry,  with  physics,  biology,  or 
:>gy;  also  exhibitions  of  varying  value.  Examination  begins 
1  mberOfch.  Apply  to  the  Tutor.  Sidney  Sussex :  Two  scholar- 
u  of  £70  and  £40  in  the  same  subjects.  Examination  begins 
mber  30th.  Apply  to  the  Tutor. 

Itanical  Lectures.— Mr.  Francis  Darwin,  M.B.,  the  Reader 
otany,  has  obtained  leave  of  absence  for  the  present  term, 
ectures  on  the  Natural  History  of  Plants  will  be  given  during 
<ent  and  Easter  terms,  1891,  instead  of  the  present  term,  as 


announced.  Mr.  H.  Marshall  Ward,  of  Christ’s  College,  Professor 
of  Botany  at  Cooper’s  Hill  College,  will  give  five  lectures  on  Fungi 
during  the  present  term.  The  lectures  will  be  adapted  for  ad¬ 
vanced  students,  and  will  be  free  to  members  of  the  University 
and  of  New nh am  and  Girton  Colleges. 

Additional  Examiners  in  Sanitary  Science. — Dr.  Ran- 
some,  of  Manchester,  and  Mr.  Alex.  Wynter  Blyth,  M.R.C.S.,  medi¬ 
cal  officer  of  health  for  St.  Marylebone,  have  been  appointed  by 
the  State  Medicine  Syndicate  additional  examiners  in  State  medi¬ 
cine,  under  the  power  conferred  by  Grace  No.  7  of  February  27th 


Examination  in  Sanitary  Science.— The  following  gentle¬ 
men  have  satisfied  the  Examiners  in  both  parts  of  the  Examina¬ 
tions  : 

Adam,  M.A.,  M.B.GIasg.;  H.  W.  Arbuckle,  M.D.Aberd  •  A  Brv^p 
R-  Cattle.v,  M.HKdin.;  M.  Cheale,  M.R.CLS  fine  ’ 

L. R  C.P.L°nd  ;  w.  Corry,  M.D.,  M.Ch. Queen's  Univ.Irel.;  W.  A.  Evans’ 

M. D.Lond.,  M.R.C.S.EDg  ;  A.  C.  Farquliarson,  M.B.,  M.C  Glasir  •  A  f’ 

Ferguson,  M.B.Aberd.,  T.  Fowler,  L.K.O.S.Irel.,  L  K  OCP  Irpl  • 

AV.  Gosse,  M.R.C.S.Kng.,  L.R.C.P.Lond.;  W.  J.  Hill  MB  Camb ” 

W-A-  Holmes,  M.D.,  C.M.Kdin.;  E.  W.  Hore,  M.B.Lond  ’ 
?  9"  Hunter,  M.D. Dub.;  R.  W.  Jamie,  M.B.’  C.M.Edin.’ 

T*'p"n^?Td':  *°?e8>  M.K.C.S.Eng.;  A.  B.  Kingsford,  M.R.C.S.Eng  ’ 

Lr'y.  V.^.LoD,d-  L W-  Lawson.  M.D.,  O.M.Aberd. ;  J.  T.  C.  Leishman” 
■*jUard’  B.A.,  M.B.Camb.,  M.K.C.S.Eng  •  D  Macirt-l 
£ey.’n  ^r'BV1-C'I^^la,8g  ’  M.A.Edin  ;  A.  Macindoe,  M.bSe- 
•vr  rf'  Macklin M.B.GIasg.  ;  T.  McMurray,  M.B.,  C.M.Glas^.  ■  \V  b’ 
JPQo'H'Y.  M.D.,  M.Ch.,  M. A. Roy. Univ.Irel. ;  F.  p  Maynard 
M.k.GS.Eng.;  S.  Nall.  B.A..  M.B.Camb.,  M.R.C.S.Eng  T  if  Pat 
moor,  M  R.C.S.Eng.,  L.R.C.P.Lond.  ;  H.  Peck.  L.R.C.P.,  L  R  CSEdin- 
A.  E.  Permewan,  M.D.Lond.;  VV.  E.  Porter,  M.B.Edin..  M  Hc’s'C  • 
J.  Pnestley,  M.D.,  M.R.C.S.Eng.,  B  A.Lond. ;  C.  F.  Routh  M  D  ’ 
®Baw,  M.B.,  B.Ch.,  B. A. Camb. ;  G.  N.  Stewart'  D  Sc  ' 
M.A.,  M.B.Edin.;  T.  F.  Tannahill,  M.B.,  C.M.Glasv  •  J  A  Wilson' 
M.U..  C.M.Glasg. ;  J.  C.  Wilson,  M.B.,  C.M.Glasg^  J  S  AVUson  M  n  ’ 
C.M.Glas. ;  R.  M.  Wilson,  M.D.,  M.C.Aberd  ’  M  D> 


Final  M.B  and  C  M.Examination.-A  special  examination  for 
the  Degrees  of  M  B..C.M.,  was  held  last  week,  and  of  67  candidates 
who  appeared  the  following  60  passed : 

■P  Beattie,  W.  H.  H.  Bennett,  W.  A.  Black  W 

C.  B lack.  W.  H.  Boazman,  W.  Bower,  P.  H.  Boyden,  J.  C.  Cowan’  W 
Curiie,  M.A„  \V.  Carmichael.  B.  A.  Dalison,  A.  J.  Dearden  D.  S  Dis’son 
A.  Dott,  D.  G.  Douglas,  S.  Elliot,  R.  A.  Fryer,  D.  H.  M.  Graves  R  h’ 
Hearsey,  E.  Innes,  A.  E.  S.  Jack,  G.  B.  Jameson,  C.  B  Kerr.  T.  Knowles 
f '  fr'  K^e’  Raw  son,  R.  E.  Little,  W.  F.  C.  Lowson,  R.  M.  Lyon  J  d’ 

L.  Macahster,  A.  G.  Macdonald,  H.  V.  Mackenzie,  H.  J.  Mackenzie’ P  ’ 
S.  Mansfield,  F.  M  Marshall,  A.  S.  Miller,  A.  E.  Mole.  R.  “  man 
J.  S.M.  Nurse,  J.  Panton,  E.  V.  Roberts,  A.  F.  Rutherford  W  Sanson’ 
W.  J.  Shaw,  F.  M.  T.  Skae,  T.  Steele,  G.  C.  Rowe,  R.  S.  Stephenson  a' 

N.  J.  Storey,  R.  Strachan,  R.  Sturges-White,  A.  E.  Taylor,  P.  Thm-nton’ 
F.  P.  Trench,  W.  W.  'Williamson,  T.  W.  AVilson,  W.  Wood  and  J  b’ 
Young.  ’ 

These  gentlemen  were  formally  admitted  to  the  Degree  on 
Monday  last.  s 


ABERDEEN. 

The  University  Court:  Appointment  of  Examiners. _ At 

a  meeting  of  the  Aberdeen  University  Court  held  on  October  7th— 
Principal  Geddes  presiding— the  following  appointments  of  Extra- 
Professorial  Examiners  for  Degrees  were  made Anatomy  Wil 
liam  Milligan,  M.B.,  Manchester;  Botany  and  Materia  Medica 
James  Galloway,  A.M.,  M.B.,  F.R.C.S.,  London;  Chemistry  and 
Medical  Jurisprudence,  Alfred  Hill,  M.D.,  Birmingham;  Natural 
History  and  Institutes  of  Medicine,  Thoma9  W.  Shore,  M.D.,  Lon¬ 
don  ;  Practice  of  Medicine  and  Pathology,  P.  Blaikie  Smith,  M  D 
Aberdeen  ;  Surgery  and  Midwifery,  Robert  J.  Garden,  M  D.,’  Aber¬ 
deen.  The  following  assistants  to  professors  were  also  appointed 
at  the  same  meeting:— Anatomy,  James  Rannie,  M.B.;  Materia 
Medica,  John  Gordon,  M.D.;  Medical  Jurisprudence,  Alexander 
MacGregor,  M.D. 

The  Stamp  Duty  on  Degrees.— Professor  Matthew  Hay 
moAred,  at  the  meeting  of  the  University  Court  held  on  October  7th 
“  That  a  Committee  be  appointed  for  the  purpose  of  taking  such 
steps  as  may  appear  to  them  desirable  in  order  to  secure^  the 
abolition  of  the  stamp  duty  exigible  on  admission  to  the  degree  of 
Doctor  of  Medicine  in  this  and  other  Scottish  Universities.”  Pro¬ 
fessor  Hay,  in  support  of  his  motion, stated  that  a  stamp  duty  of  £10 
was  leviable  upon  each  diploma  for  the  degree  of  Doctor  of  Medicine 
of  Aberdeen  Unh^ersity  and  other  Scottish  Universities.  He  also 
pointed  out  that  Scotland  stood  alone  in  this  respect,  as  neither  in 
England  nor  Ireland  was  any  duty  leviable  on  diplomas  granted 
by  the  universities ;  that  this  condition  of  things  was  not  only  an 
injustice  to  the  candidate  for  the  degree,  but  also  a  wrong  to  the 
University,  as  well  as  to  the  cause  of  higher  learning  generally 
lie  was  of  the  opinion  that  this  needless  expense  deterred,  to  some 
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extent,  students  from  preparing  for  the  higher  degree.  He  said 
that  last  year  62  students  took  the  degree  of  M  B.  and  C.M.,  and 
only  9  took  the  higher  degree  of  M.D.  The  University  was  also 
impoverished,  since  by  diminishing  the  number  of  graduates  who 
come  forward  the  income  of  the  University  from  fees  was  lessened. 
Professor  Hay  made  a  most  successful  claim  for  the  motion,  which 
was  unanimously  approved  of  by  the  Court.  A  Committee,  con¬ 
sisting  of  Professors  Hay  and  Stephenson,  Dr.  Angus  Fraser,  Mr. 
John  Webster,  LL.D.,  and  Mr.  Alexander  Edmond,  was  appointed. 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons. — The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
at  a  meeting  of  the  examiners  on  October  9th,  namely : 

Mr.  E.  C.  Leach,  student  of  University  College 

Passed  in  Anatom v  only. 

J.  E.  B  Wells  and  E.  E.  Nichols,  of  St.  Mary’s  Hospital;  S.  Infield  and  D. 
A.  W.  Martin,  of  Guy’s  Hospital ;  V.  A.  L.  E.  Corbould  and  V.  P.  Foote, 
of  Charing  Cross  Hospital ;  F.  II.  de  G.  Best,  of  St.  Bartholomew’s  Hos¬ 
pital. 

Passed  in  Physiology  only. 

H.  R.  S.  Clarke  and  H.  Potts,  of  University  College  ;  H.  W.  G.  Bloomfield, 
E.  C.  Frend,  W.  E.  Collier,  and  L.  J.  Godson,  of  St.  Bartholomew’s  Hos¬ 
pital ;  E.  J.  H.  Budge,  J.  H.  Bettington,  J.  W.  Eastment,  and  S.  E 
Worts,  of  Guy -8  Hospital ;  T.  F.  Long  and  H.  T.  PriDce,  of  Middlesex 
Hospital;  P.  E.  Snoad,  of  St.  George’s  Hospital;  E.  W.  Lewis,  of  St. 
George’s  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology  ;  L.  V. 
Tebbs,  J.  H.  P.  Vivian  and  A.  A.  Rostant,  of  St.  Thomas's  Hospital ;  C. 
A.  Lees  and  O.  C.  Maurice,  of  St.  Mary’s  Hospital ;  S.  A.  Coad.  of  York¬ 
shire  College,  Leeds,  and  St.  Mary’s  Hospital ;  C.  H.  Benslev,  of  St. 
Mary’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  J. 
R.  Richmond,  of  King’s  College;  and  C.  H.  Panting,  of  London 
Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  PREVALENCE  OF  TYPHOID  AT  CHESTER. 
Considerable  excitement  has  been  raised  in  Chester  during  the 
last  few  weeks  by  a  report  to  the  Local  Government  Board,  by  Dr. 
Ballard,  on  the  prevalence  of  typhoid  fever  in  the  city  for  the  last 
few  years  ;  the  report  casting  grave  suspicion  on  the  water  supply 
of  the  city.  Due  credit  is  given  to  the  municipal  authorities  for 
improvements  already  effected,  but  Dr.  Ballard  points  out  existing 
defects  with  no  sparing  hand.  Every  year  a  number  of  open 
privies  are  converted  into  water-closets,  but  still  there  remains  a 
large  number  of  middens,  ash  pits,  and  open  privies  which  are 
only  emptied  by  the  authorities  at  the  request  and  at  the  cost  of 
the  occupiers.  In  many  cases  the  contents  of  these  ashpits, 
etc  ,  have  to  be  carried  through  the  houses.  Dr.  Ballard  then  goes 
on  to  describe  the  water  supply  and  its  possible  and  probable 
sewage  contamination.  The  source  of  the  water  is  the  River  Dee, 
and  the  intake  is  about  four  miles  above  the  weir,  an  important 
place  to  be  remembered.  The  sewage  from  the  northern  and 
larger  part  of  the  city  is  conveyed  to  a  point  on  the  river  bank 
some  distance  below  the  weir,  and  there  treated,  only  the  effluent 
water  going  directly  into  the  river.  But  from  the  southern  part 
of  the  city  the  sewage  flows  directly  into  the  river,  untreated,  but 
below  the  weir.  The  tide  comes  up  very  rapidly  and  is  stopped  by 
the  weir,  exceptat  spring  tides,  when  the  water  flows  up  the  river 
for  many  miles  beyond  the  intake,  carrying  with  it  doubtless  a 
quantity  of  sewage,  and  depositing  some  of  it,  as  it  recedes  but 
slowly. 

None  of  the  samples  of  water  taken  at  the  waterworks  and  from 
city  taps  by  Dr.  Ballard  were  free  from  turbidity.  Sixteen  years 
ago  Dr.  Frankland  failed  to  discover  in  water  from  Chester  taps 
evidence  of  “  previous  sewage  contamination,”  whereas  he  find 
now  in  this  water,  whether  it  was  collected  at  neap  tide  or  at 
spring  tide  and  whether  drawn  from  city  taps  or  obtained  direct 
from  the  waterworks  well,  distinct  evidence  of  such  contamina¬ 
tion. 

Dr.  Ballard  then  says  :  “The  amount  of  sewage  pollution  from 
these  distant  places  (places  higher  up  the  river  than  Chester) 
must  be  regarded  as  insignificant  when  compared  with  the  amount 
furnished  by  Chester  itself.”  He  further  says  that  he  “  mu3t  ex¬ 
press  with  regard  to  it  (the  water)  a  fear,  a  suspicion,  and  a  warn¬ 
ing.”  Dr.  Ballard  recommends :  1.  To  have  ths  older  sewers  in¬ 
spected  and  reported  on  by  a  competent  sewer  engineer.  2  Con¬ 
tinued  conversion  when  practicable  of  midden  privies  into  water- 


closets.  3.  Cleansing  and'emptying  of  privies  and  ashpits  syg 
matically  and  free  of  cost.  4.  Refers  to  register,  etc.,  of  dai  j 
5.  Consideration  of  the  water  supply. 

At  the  Town  Council  meeting  held  shortly  after  this  report  a 
made  public,  during  a  discussion  on  the  matter,  a  letter  was  u 
from  Dr.  Kenyon,  the  medical  officer  of  health,  in  which  he  i< 
that  “Dr.  Ballard’s  report  will,  of  course,  require  serious  a 

sideration . During  the  present  year  there  has  been  very  lii< 

fever  of  any  kind.” 

On  Hospital  Sunday,  September  23tb,  the  sermon  at  « 
Cathedral  was  preached  by  Bishop  Jayne,  and  in  the  course  04 
earnest  appeal  on  behalf  of  the  infirmary  he  mentioned  Dr.  ] 
lard’s  report,  and  says  that  “  when  he  tells  us  that  there  n 
signs  of  deterioration  in  the  water  supply  of  the  city,  it  sin.j 
then  becomes  the  bounden  duty  of  all  loyal  citizens,  of  all 
gent  and  loyal  Churchmen,  to  be  up  and  doing  to  ensure  sue  1 
vital  matter  being  carefully  and  impartially  looked  into.” 

This  was  followed  by  a  letter  from  Mr.  W.  Brown,  the  Chain, 1 
of  the  Waterworks  Company,  to  the  Bishop,  in  which  he  refer:  ;c 
“  The  reports  regularly  published  by  the  medical  officer  of  heiil 
for  the  city,  giving  an  analysis  of  the  water,  with  nearly  alwa;  j 
remark  that  the  water  is  clear  and  well  filtered.”  He  then  ? 
fers  to  the  Registrar-General’s  return,  showing  the  small  av 
age  death-rate  in  the  city.  He  then  quotes  a  report  by  r 
Davies,  of  Liverpool,  on  April  18th  last,  of  two  samples  of  w,;?i 
supplied  to  him  by  a  resident  of  Chester,  as  follows  :  “  They  '< 
soft,  pure  waters,  and  are  suitable  for  use  as  absverage,  andfol 
domestic  uses.” 

The  Bishop,  in  his  reply,  says :  “  My  position  and  the  posh  r 
of  those  who  think  with  me  is  this :  The  representative  of  « 
Local  Government  Board  has  formally  and  publicly  made  stte- 
ments  about  the  Chester  water  supply  which  obviously  calbi 
public  and  thorough  investigation  before  a  body  of  impan 
experts.  This  is  surely  required  for  the  credit  of  your  comp  3 

as  well  as  for  the  safety  of  the  townspeople . and  I  for  one  1 

resolved  that  the  matter  shall  not  rest  till  it  has  received  full  ,c 
candid  consideration.” 

At  the  meeting  of  the  Town  Council  on  October  8th,  the  Ta 
Clerk  read  a  statement  emanating  from  the  Sewering  and  Pui< 
Health  Committees,  to  the  effect  that  they  had  Dr.  Balia) 
report  and  recommendation  under  consideration.  They  assiit 
there  is  no  cause  for  either  alarm  or  panic.  For  years  past  << 
sanitary  condition  of  the  city  has  had  continuous  and  close  atfi- 
tion,  with  the  result  that  the  death-rate  has  steadily  decrees 
that  the  health  condition  of  the  city  at  the  present  time  is  go. 
that,  so  far  from  there  being  a  dangerously  large  proportion] 
typhoid  cases,  the  medical  officer  of  health  reports  they  are  >i 
above  the  average  for  the  time  of  year ;  and  that  the  death-w 
for  last  week  was  15.5,  and  for  the  last  quarter  16.6.  The  IleiT 
Committee  consider  that  no  effort  should  be  spared  to  satisfy  « 
public  mind  in  reference  to  the  suspicion  suggested  regaref 
danger  from  the  water  supply,  and  have  taken  measures  accd- 
ingly.  Then  a  report  was  read  from  Dr.  Tidy,  who  said :  “  I 
re  id  Dr.  Ballard’s  report  very  carefully,  and  L  do  not  agree  with 

. I  have  considered  analyses  No.  4  and  No.  5  on  page  6.  I  J 

they  are  waters  of  remarkable  purity.  As  a  chemist  I  consni 
them  of  excellent  quality ;  as  a  medical  man  I  consider  them  ]f- 
fectly  wholesome,  and  free  from  even  the  taint  of  suspicion...  I 
consider,  further,  that  the  analysis  of  1888  shows  the  waters  tc*e 

better  than  they  were  in  1873 . 1  do  not  desire  further  to  d'J 

that  a  certain  risk,  ‘infinitesimal  it  maybe,’  is  associated  v'c 
the  flow  of  the  tides ;  but  I  say  that  the  analyses  of  the  waters 
given  show  purity,  and  not  impurity — show,  in  fact,  the  abse 
of  pollution,  and  not  its  presence.” 


MORTALITY  IN  ENGLAND  AND  FRANCE. 

In  the  interest  of  further  sanitary  progress  in  this  country,  i|! 
eminently  desirable  that  the  contrast  between  the  low  and  <»■ 
stantly  declining  rate  of  mortality  in  England  and  Wales  and  t 
high  and  comparatively  stationary  death-rates  in  most  of  * 
Continental  States  should  be  brought  prominently  into  pu  c 
notice.  The  Times,  in  a  recently  contributed  article,  called  at 1 
tion  to  the  marked  contrast  between  the  rates  of  mortalitj® 
England  and  in  France.  It  was  pointed  out  that  while  the  deu; 
rate  in  France  during  “the  five  years  1884-8  was  22.3  p^r  1  M 
that  for  England  was  under  19.”  The  precise  death-rate  1*1  L'; 
land  in  these  five  years  was  18.9  per  1,000,  and  no  le38  than  j1 
per  1,000  below  the  mean  rate  in  France  during  the  same  per1 
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ated  in  another  way,  in  an  equal  number  living  there  were  dur- 
g  the  five  years  under  notice  118  deaths  in  France  to  every  100 
corded  in  England.  There  can  be  no  question  about  the  fact 
at  this  comparison  of  the  crude  death-rates  of  the  two  countries 
rrectly  indicates  the  inferior  sanitary  condition  of  France,  and 
•ints  to  the  urgent  necessity  for  health  reform  in  that  country, 
lere  are  circumstances,  however,  which  render  the  crude  death - 
tes  of  England  and  France  not  fairly  comparable.  The  birth- 
tes  in  the  two  countries  are  still  more  widely  divergent  than  the 
ath- rates;  the  birth-rates  in  both  countries  are  declining,  but 
file  the  mean  birth-rate  during  the  five  years  1884-88  was  equal 
32.0  per  1,000  in  England  and  Wales,  it  was  only  23  9  in  France. 
ius  in  England  there  was  during  these  five  years  an  annual  ex- 
ss  of  births  over  deaths  equal  to  13.1  per  1,000  of  the  popula- 
>n,  while  the  excess  in  France  was  only  1.6  per  1,000.  It  is 
vioas  that  this  disturbing  factor  must  exercise  an  important  in- 
ence  upon  the  relative  age  constitution  of  the  populations  of 
sse  two  countries.  The  Times  correspondent  is  partially  aware 
this  difference,  but  he  states  that  “  if  sanitary  conditions  were 
ual  France  ought  to  have  a  considerably  lower  death-rate  than 
gland,  since  its  birth-rate  is  only  23  per  1,000  of  population, 
ainst  our  own  31,  and  consequently  there  are  fewer  children  of 
i  age  when  the  mortality  is  greatest.”  It  is  true  that  the  pro- 
irtion  of  growing  children  in  France  is  much  smaller  than  in 
gland,  but  this  is  only  part  of  the  result  of  the  low  birth-rate 
1 1  small  excess  of  births  over  deaths  in  France.  If  we  compare 
i  housand  each  of  the  English  and  French  populations,  both  enu- 
i  rated  in  1881,  we  find  that  the  relative  numbers  of  children  under 
I  s  age  of  5  years  was  136  in  England  against  but  92  in  France ;  be- 
leen  5  and  20  years  the  numbers  were  327  in  England  and  262  in 
ince;  between  20  and  40  years,  295  in  England  and  298  in 
I  ince;  between  40  and  60  years,  169  in  England  and  227  in 
I  ince ;  and  above  60  years  of  age,  only  74  in  England  against  123 
i  France.  Consideration  of  these  age  proportions,  and  their  in- 
lence  upon  the  death-rates  of  the  two  countries,  shows  that  the 
-n es  correspondent  was  wrong  in  concluding  that,  because  the 
! inch  population  contained  fewer  children  than  the  English 
I  pulation,  the  French  death-rate  ought,  sanitary  conditions  be¬ 
ll  equal,  to  be  lower  than  the  English  death-rate.  The  fact  is 
tae  large  excess  of  persons  aged  over  60  years  in  the  French 
imlation  (where  the  death-rate  is  higher  than  it  is  amoDg  chil- 
n  under  5  years  of  age)  far  more  than  counterbalances  the 
ict  upon  the  death-rate  of  the  small  proportion  of  children.  If 
apply  the  same  death-rates  at  each  group  of  ages  to  one  thou- 
id  of  population,  divided  in  accordance  withtheEnglishpro- 
•tion,  ana  to  another  thousand  divided  in  accordance  with  the 
itcch  proportion,  we  find  that  the  English  normal  rate  is  22  7 
il  the  French  normal  rate  24.0  per  1,000.  The  difference  between 
se  two  rates — that  is,  the  excess  of  the  French  normal  rate — is 
I  per  1,000,  and  represents  the  result  of  the  relatively  unfavour- 
i  e  age-constitution  of  the  French  population.  We  may,  there- 
!?,  conclude  that,  of  the  excess  in  the  recorded  death-rate  in 
nee  in  the  five  yrears  1881-88,  compared  with  the  English  death¬ 
's  in  the  same  period,  1.3  may  be  attributed  to  the  effect  of  age- 
stitutlon  and  2.1  to  defective  sanitary  conditions. 


TUBERCULOSIS  IN  ANIMALS, 
the  Journal  of  the  Royal  Agricultural  Society,  vol.  i,  3rd  series, 
Duguid,  the  Assistant  Inspector  under  tne  Board  of  Agricul- 
<  e,  contributes  some  interesting  notes  on  Tuberculosis  in  Ani¬ 
ls  and  its  Relation  to  Consumption  in  Man. 
lie  paper  is  important  from  the  fact  that  the  author,  whilst 
dently  considering  that  tuberculosis  is  an  infective  disease, 
s  not  feel  himself  competent  to  suggest  any  method  of  avoid- 
or  overcoming  any  of  the  many  difficulties  connected  with 
islation  on  the  subject ;  and  if  a  man  with  Mr.  Duguid's  know- 
ge  and  experience  is  unable  to  arrive  at  any  definite  opinion 
oo  the  means  to  be  taken  to  protect  animals  and  human  beings 
inst  the  spread  of  tuberculosis,  it  is  not  to  be  wondered  at  that 
same  subject  has  taxed  the  ingenuity  of  the  lay  legislators  to 
utmost  without  their  being  able  as  yet  to  find  any  way  out  of 
maze  of  uncertainty  and  anxiety  connected  with  the  subject, 
ome  of  the  objections,  however,  that  Mr.  Duguid  raises  are 
sly  not  insuperable ;  for  instance,  it  is  held  that  there  is,  in 
iy  cases  where  cattle  are  affected, extreme  difficulty  in  diagnos- 
1  tuberculosis  during  life,  and  it  is  therefore  held  that  it  would 
lifficult  to  pronounce  with  absolute  certainty  or  with  sufficient 
tiority  whether  milk  from  certain  animals  would  be  infective 
1  ‘Ot ;  but  against  this  it  may  be  argued  that  it  is  surely  reason¬ 


able  to  request  that  where  there  is  even  a  suspicion  of  the  pre¬ 
sence  of  tuberculosis  in  an  animal  it  should  no  longer  be  used  for 
the  supply  of  milk,  whilst,  if  the  diagnosis  is  confirmed  after 
death,  the  question  of  the  desirability  of  using  the  carcass  for 
food  has  still  to  be  answered. 

In  the  matter  of  knowledge  of  tuberculosis,  both  clinical  and 
pathological,  there  can  be  little  doubt  that  our  veterinary  sur¬ 
geons  as  a  body  are  behind  those  on  the  Continent.  No  doubt 
from  the  fact  that  attention  has  not  been  so  prominently  drawn 
to  the  disease  in  this  country  as  it  has  been  abroad,  where  one 
hears  very  little  of  this  difficulty  of  diagnosis  in  tuberculous  cases 
except  in  the  very  early  stages  of  the  disease 

To  meet  the  objections  that  are  put  forward  in  connection  with 
the  inspection  of  meat  after  death  and  the  difficulties  that  face 
the  statistician  as  regards  the  prevalence  of  tuberculosis  in  the 
cattle  slaughtered  in  this  country  it  is  surely  possible  that  un¬ 
licensed  slaughter-houses  can  now  be  put  an  end  to,  and  that 
there  shall  be  district  inspectors,  who  shall  examine  all  carcasses 
not  slaughtered  in  those  large  abattoirs  where  inspection  is 
already  carried  on. 

As  regards  compensation,  it  has  frequently  been  pointed  out  in 
these  columns  that  the  loss  to  the  public  and  to  individuals  re¬ 
sulting  from  tuberculosis  of  cattle  is  so  great  that  any  proportion 
of  compensation,  paid  either  by  Government  or  by  private  in¬ 
dividuals,  would  in  a  very  short  time,  under  a  well-regulated 
system,  be  more  than  saved  to  them  both  by  the  rapid  diminution 
in  the  number  of  centres  of  infection  that  would  ensue.  It  is  cer¬ 
tainly  not  fair  that  the  State  should  bear  the  whole  of  the  burden  of 
compensation— a  fact  that  has  been  recognised  in  Germany  and  in 
Denmark  ;  and  in  Copenhagen,  for  example,  as  we  have  previously 
mentioned,  the  batchers  and  cattle  dealers  have  started  a  mutual 
insurance  association,  and  have  accumulated  a  fund,  out  of  which 
partial  or  complete  compensation  is  paid — according  to  the  ver¬ 
dict  of  the  inspector. 

Whatever  may  be  the  difficulties  as  regards  importation  of 
foreign  cattle,  if  there  is  to  be  legislation  at  all,  it  will  have  to 
extend  to  the  question  of  tuberculous  meat  and  milk,  and  in  con¬ 
nection  with  the  latter,  the  question  of  compensation  for  diverted 
milk  supply  must  be  considered;  and  not  only  will  these  points 
have  to  be  considered  as  regards  home-bred  stock,  but  a  solution 
of  the  difficulty  as  regards  imported  animals  will  have  to  be  sug¬ 
gested  and  put  into  practice,  even  though  some  system  of  dock- 
side  quarantine  or  the  compulsory  slaughter  of  live  cattle  brought 
to  our  home  markets  has  to  be  introduced.  From  the  humanita¬ 
rian  point  of  view  it  would  perhaps  indeed  be  better  that  all 
foreign  cattle  intended  for  the  meat  marked  of  this  country  should 
be  slaughtered  abroad.  In  which  case,  again,  most  rigid  inspec¬ 
tion  would  have  to  be  conducted  by  our  own  veterinary  inspectors. 
In  the  case  of  milch  cows  and  stock  cattle  the  quarantine  system 
would  have  to  be  of  the  most  thorough  character,  and  should  be 
instituted  before  the  cattle  are  allowed  to  leave  the  docks  or,  at 
any  rate,  before  they  pass  from  under  the  supervision  of  the  docks 
authorities. 

There  were  a  number  of  other  points  raised  in  Mr.  Duguid’s 
paper,  all  of  which  will  probably  come  up  for  consideration  during 
the  sitting  of  the  Royal  Commission  on  Tuberculosis,  by  which, 
composed  as  it  is  of  both  practical  and  scientific  authorities,  there 
should  be  collected  such  information  as  will  enable  them  to  ad¬ 
vise  the  Board  of  Agriculture  or  the  Local  Government  Board  to 
issue  regulations  that  will  tend  to  restore  that  confidence  which 
is  at  present  wanting  amongst  those  most  interested,  and  to  confer 
upon  them  the  real  benefits  that  must  eventually  accrue  from 
more  careful  supervision  of,  and  legislation  on,  our  meat  aDd  milk 
supply.  The  initial  outlay  may  be  considerable,  but  the  ultimate 
saving  to  the  country  in  life,  money,  and  stock  must  be  enormous. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  annual  meeting  of  the  Birmingham  and  Midland  Branch  of 
the  Society  of  Medical  Officers  of  Health  was  held  at  the  Council 
House,  Birmingham,  on  October  9ffi.  Mr.  H.  May  (Aston)  pre¬ 
sided.  The  new  President  (Dr.  Underhill),  in  the  course  of  his  ad¬ 
dress,  said  he  was  pleased  to  see  that  at  the  recent  Trades  Union 
Congress  the  improved  sanitary  condition  of  workshops  was  in¬ 
sisted  upon  as  a  necessity  by  some  of  the  speakers.  Some  were 
very  badly  ventilated,  some  overcrowded,  and  in  many  girls  and 
women  were  allowed  to  work  when  they  were  physically  unable 
to  perform  the  duties  allotted  to  them.  He  could  conceive  of  no 
greater  boon  to  factory  people  than  the  appointment  of  an  officer 
who,  in  addition  to  his  ordinary  duties  as  a  Factory  Act  surgeon, 
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should  be  the  sanitary  adviser  and  inspector  to  the  works.  Such 
an  officer  would  speedily  do  away  with  many  of  the  unwholesome 
den*  in  which  tailors,  seamstresses,  milliners,  ready-made  clothes 
workers,  and  the  large  class  about  whom  the  general  public  know 
so  little,  but  who  were  to  be  met  with  in  crowds  in  out-patient 
consulting  rooms  and  at  the  various  parish  offices,  suffering  from 
the  effects  of  vitiated  air,  long  hours,  insufficient  exercise,  and 
want  of  light.  The  President  also  suggested  that  medical  officers 
of  health  should  be  entrusted  with  the  duty  of  holdiing  a  pre¬ 
liminary  inquiry  in  cases  of  uncertified  deaths,  which  were  the 
cause  of  innumerable  useless  inquests.  If  in  the  opinion  of  the 
medical  officer  there  was  sufficient  evidence  of  foul  play  or  of  ne¬ 
glect,  or  if  the  actual  cause  of  death  was  obscure,  he  would  report 
to  the  coroner;  if  not,  he  would  give  the  usual  certificate.  Insane 
verdicts,  such  as  “  Died  by  the  visitation  of  God,'’  would  thus  be 
done  away  with.  The  President  spoke  also  of  the  inspection  of 
canal  boats,  the  prevention  of  smoke  nuisances,  and  the  visiting  of 
inhabiting  houses  with  a  view  to  check  overcrowding.  A  discus¬ 
sion  followed,  in  which  several  gentlemen  spoke  in  favour  of  the 
compulsory  notification  of  infectious  diseases. 


Diphtheria  in  the  Barnstaple  Rural  Sanitary  District. 
— An  outbreak  of  diphtheria  is  reported  in  the  neighbourhood  of 
Barnstaple.  At  Braunton,  the  wells  having  run  dry,  the  people 
were  drinking  water  from  a  mill  leat,  from  which,  when  cleared 
out  recently,  a  quantity  of  black,  nauseous  mud  had  been  taken. 
The  sanitary  authority  has  ordered  the  deepening  of  the  wells. 

There  has  been  an  outbreak  of  typhoid  fever  at  Normanby, 
twenty-two  cases  having  been  reported  from  September  1st  to 
September  27th.  The  Normanby  Local  Board  have  decided  to 
communicate  with  the  Kirkleatham  and  Eston  Local  Boards 
inquiring  whether  they  were  prepared  to  entertain  a  scheme  for 
the  erection  of  a  fever  hospital  conjointly  by  the  three  autho¬ 
rities. 

The  Clackmannan  County  Council  have  appointed  a  subcom¬ 
mittee  to  confer  with  the  committee  of  the  Fife  County  Council 
to  ascertain  whether  it  might  be  possible  to  appoint  a  joint 
medical  officer  for  the  two  counties. 


THE  CERTIFICATION  OF  PAUPER  LUNATICS  IN  WORKHOUSES. 

Enquirer  asks  whether  a  magistrate  has  power,  under  the  new  Lunacy  Act,  to 
call  into  a  workhouse  an  outside  medical  man  for  the  purpose  of  certifying  a 
lunatic  inmate  for  the  asylum,  and  utterly  set  aside  the  medical  officer  of 
such  workhouse. 

***  The  Act  says  that  the  justice  (who  is  dealing  with  such  a  case  of  pauper 
lunacy  as  is  apparently  referred  to  by  “  Enquirer")  “  shall  call  in  a  medical 
practitioner." 

Therefore  it  would  appear  he  may  call  in  whom  he  likes  to  act  in  the  mat¬ 
ter  of  certification  for  an  asylum.  But  there  is  nothing  in  the  Act  to  imply 
or  suggest  that  it  is  desirable  he  should  call  in  any  one  other  than  the  medi¬ 
cal  officer  of  the  workhouse,  who  is,  we  consider,  the  person  naturally  indi¬ 
cated  as  the  most  proper  to  act. 


GRANTS  TO  PUBLIC  VACCINATORS  :  A  HARD  CASE. 

X.  writes:  My  experience  in  connection  with  public  vaccination  may  be  of 
use  to  someone  who  has  recently  undertaken  such  duty.  At  the  request  of 
the  clerk  to.  the  guardians  I  forwarded  him  the  requisite  special  certificate  of 
proficiency  in  vaccination.  Subsequently  I  was  informed  by  him  I  had  been 
appointed  as  public  vaccinator.  After  some  time  my  certificate  was  returned. 
During  the  following  three  years  I  acted  as  public  vaccinator,  and  was  paid 
the  usual  lees  by  the  guardians.  At  the  end  of  that  time  the  inspector  visits 
the  district,  and  discovers  that  a  formal  contract  had  not  been  prepared  by  the 
guardians  and  sanctioned  by  the  Local  Government  Board.  As  a  result  the 
Local  Government  Board  decline  to  pay  any  grant. 

It  is  simply  a  matter  of  red  tape,  bat  none  the  less  important  from  the 
point  of  view  of  the  circumlocution  office.  The  omission  was  solely  the  fault 
of  the  guardians. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons,  5,528  births  and  3  688  deaths 
were  registered  during  the  week  ending  Saturday,  October  11th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.0  and  19.3  per  1,000  in 
tme  two  preceding  weeks,  rose  again  to  19.8  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  12.4  in  Derby,  14.6  in  Bristol, 
16.9  in  Brighton,  and  17.4  in  London  to  25. 6  in  Bradford,  25.9  in  Newcastle- 
upon-Tyne,  29.0  in  Manchester,  and  32.9  in  Blackburn.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  21.8  per  1,000,  and  exceeded  by 
4.4  the  rate  recorded  in  London,  which  was  only  17.4  per  1,000.  The  3,688  deaths 
registered  during  the  week  under  notice  included  639  which  were  referred  to 
,e i  principal  zymotic  diseases,  against  694  and  659  in  the  two  preceding  weeks ; 
of  these,  32S  resulted  from  diarrhoea,  92  from  measles,  61  from  diphtheria, 
58  from  scarlet  fever,  51  from  “fever  "  (principally  enteric),  49  from  whooping- 
cough,  and  not  one  from  small-pox.  These  639  deaths  were  equal  to  an  annual 
rate  of  3.4  per  1.000;  in  London  the  zymotic  death-rate  was  2.9, while  it  aver- 
Per  L000  in  the  twenty-seven  provincial  towns,  and  ranged  from  1.4 
in  Oldham,  1.6  in  Bristol  and  in  Derby,  and  1.7  in  Huddersfield  to  6.2  in  Salford, 
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6.3  in  Bolton,  6  5  in  Bradford,  and  7.9  in  Preston.  Measles  caused  the  high, 
proportional  fatality  in  Manchester,  Bradford,  Bolton,  and  Cardiff ;  soar 
lever  in  Sheffield  ;  whooping-cough  in  Birkenhead  and  Norwich ;  “fever”1 
Birkenhead  and  Portsmouth  ;  and  diarrhoea  in  Leicester,  Leeds,  Bradfol 
Bolton,  Blackburn,  and  Preston.  Of  the  61  deaths  from  diphtheria  registei, 
in  the  twenty-eight  towns  during  the  week  under  notice,  38  occurred  in  Londi, 
7  in  Salford,  4  in  Portsmouth,  3  in  Manchester,  2  in  Derby,  and  2  in  Halifst 
No  death  from  small-pox  was  registered,  either  in  London  or  in  any  of  h 
twenty-seven  provincial  towns,  and  no  small-pox  patients  were  under  tre 
ment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  Octol 
11th.  These  hospitals  contained,  however,  1,797  scarlet  fever  patients  on  1( 
same  date,  against  numbers  increasing  from  1,373  to  1,724  at  the  end  of  t 
seven  preceding  weeks ;  216  new  cases  were  admitted  during  the  we* 
against  197  and  241  in  the  two  previous  weeks.  The  death-rate  from  disea 
of  the  respiratory  organs  in  London  was  equal  to  2.3  per  1,000,  and  v 
considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  October  11th,  840  births  and  471  deat 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
mortality  in  these  towns,  which  had  declined  from  19.6  to  18.0  per  1,000  in  tl 
three  preceding  weeks,  rose  again  to  18.2  during  the  week  under  notice,  bl 
was  1.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the  twent 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rat 
were  recorded  in  Aberdeen  and  Perth,  and  the  highest  in  Glasgow  and  Paisle 
The  471  deaths  registered  in  these  towns  during  the  week  under  notice  i 
eluded  70  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  il 
annual  rate  of  2.7  per  1,000,  which  was  0.7  below  the  mean  zymotic  death-ra 
during  the  same  period  in  the  large  English  towns.  The  highest  zymoi 
death  rates  were  recorded  in  Leith  and  Paisley.  The  195  deaths  register 
in  Glasgow  included  11  from  diarrhoea,  10  from  whooping-cough,  5  froi 
“  fever,”  and  5  from  measles.  Four  fatal  cases  of  scarlet  fever  and  2  of  dip 
theria  were  recoided  in  Paisley.  The  death-rate  from  diseases  of  the  res; 
ratorv  organs  in  these  towns  _was  equal  to  2  9  per  1,000,  against  2  3  ' 
London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town-districts  of  Ireland,  the  deaths  registered  durii 
the  week  ending  Saturday,  October  4th,  were  equal  to  an  annual  rate  of  l; 
per  1,000.  The  lowest  death-rates  were  recorded  in  Armagh  and  Drogheda,  ai 
the  highest  in  Dundalk  and  Limerick.  The  death-rate  from  the  princip 
zymotic  diseases  averaged  2.0  per  1,000.  The  131  deaths  registered  in  Dubl 
were  equal  to  an  annual  rate  of  19.4  per  1,000  (against  19  4  and  20.8  in  the  t» 
preceding  weeks),  the  rate  for  the  same  period  being  16.7  in  London  and  19 
in  Edinburgh.  The  131  deaths  registered  in  Dublin  included  19  which  we 
referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.8  p 
1,000),  of  which  12  resulted  from  diarrhoea,  4  from  “  fever,”  2  from  whcopiD 
cough,  and  1  from  diphtheria. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Dorset  County  Asylums. — The  pressure  on  the  accommodi1 
tion  at  the  two  county  asylums  of  Dorset  is  said  to  have  cause 
serious  concern  to  the  local  authorities ;  and  the  fact  that  tb 
Lunacy  Commissioners  have  made  representations  on  the  subjer 
has  rendered  immediate  action  imperative.  At  the  next  rneetm 
of  the  Dorset  County  Council,  the  Asylum  Committee  will,  it 
stated,  submit  a  comprehensive  scheme  for  amalgamation  and  ei 
tension,  at  a  cost  of  some  £60,000.  By  this  scheme  the  whole  q 
the  patients  will  be  accommodated  under  one  roof,  and  large  pre 
vision  made  for  out-county  lunatics. 

The  Royal  Chest  Hospital. — Mr.  S.  Hope  Morley,  the  treasure 
and  chairman  of  the  council  of  the  Royal  Chest  Hospital,  Cit, 
Road,  has  recently  collected  and  handed  to  the  secretary  £2, 08< 
and  the  vice-chairman  has  also  collected  £550  towards  clearin 
off  the  building  debt  upon  the  hospital,  and  with  a  view  to  puttie 
the  finances  of  the  charity  in  a  more  satisfactory  condition. 


MEDICAL  NEWS. 


Influenza  is  said  to  have  recently  reappeared  at  Nimes. 

The  next  International  Pharmaceutical  Congress  will  be  held  a 
Chicago  in  1893. 

Dr.  Symes  Thompson  delivered  last  week  a  course  of  Greshan 
Lectures  on  the  subject  of  the  “  Preservation  of  Health.” 

Messrs.  Done  and  Ball,  12,  Baker  Street,  Portman  Squarf 
have  published  an  excellent  photograph  of  the  late  Dr.  Handfiel 
Jones. 

Fever  in  London. — The  authorities  of  the  Metropolita 
Asylums  Board  were  compelled,  on  Wednesday,  in  consequence  c 
the  rapidity  with  which  fever  cases  are  coming  into  the  Lendo 
hospitals,  to  open  huts  at  Gore  Farm,  Darentb,  for  convalescin 
patients.  For  some  time  past  the  cases  have  been  coming  int 
the  six  hospitals  at  present  open  at  the  rate  of  forty  a  day,  and  o 
October  15th  there  were  2,147  cases  under  treatment. 
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i  Saintes  there  is  an  epidemic  of  typhoid  fever  among  the 
,  ie  infantry,  which  is  believed  to  have  been  caused  by  im- 
i  p  of  water,  owing  to  the  late  rise  of  the  Charente. 

I  e  bequest  to  the  University  College  of  North  Wales  under  the 
I  jf  Dr.  Evan  Thomas,  of  Manchester,  is  officially  announced 
£39,-500. 

I*  salary  of  Dr.  Adderley,  medical  officer  for  Glengariffe  Dis- 
:  ry,  Bandon  Union,  has  been  increased  from  £100  to  £110  per 
:  n. 

is  number  of  matriculated  students  in  the  University  of  War- 
i  uring  the  academic  year  was  1,164,  of  whom  572  belonged  to 
edical  Faculty. 

i.  Edison  has  given  4,000  marks  (£200)  to  the  benevolent 
uitions  of  Dresden  in  recognition  of  the  care  and  attention 
ved  on  a  member  of  his  family  in  one  of  the  hospitals  of  that 
i  ist  year. 

I'Ckssful  Vaccination— Mr.  Charles  J.  Worts,  of  Fordham, 

;  J  Vaccinator  to  the  Ninth  District  of  the  Lexden  and  Wins- 
i  uion,  has  received  for  the  third  time  a  grant  for  successful 
lation. 

,  idem  to  A  Medical  Man. — Dr.  Fordyce,  of  Cambridge, 
je  regret  to  learn,  been  thrown  from  bis  carriage,  and  has 
ined  a  severe  fracture  of  the  skull.  Dr.  Fordyce  has  only 
i  narried  a  month.  His  condition  is  still  very  serious. 

Ivard  Ball,  baker,  of  Bridgnorth,  has  been  fined  13s.,  in- 
ig  costs,  for  unlawfully  exposing  his  daughter,  who  was 
i  playing  in  the  streets  when  suffering  from  scarlet  fever  in  a 
jious  stage. 

ining  OF  Nurses  in  Paris— The  lectures  of  the  Ecole 
1‘ipale  d’Infirmieres  de  la  Pitid  were  opened  on  October  9th. 

;  se  lectures,  organised  and  directed  by  M.  Bourneville,  every 
;  t  is  taught  necessary  for  the  education  of  hospital  nurses. 

1  George  Reid,  medical  officer  for  the  county  of  Stafford, 
red  last  week  the  first  of  a  series  of  ten  lectures  to  sanitary 
:  tors  in  the  Crown  Court,  Shire  Hall,  Stafford,  in  which  he 
sed  the  hope  that  a  Staffordshire  Association  of  Sanitary 
;:tors  would  be  formed,  to  which  he  promised  his  hearty 
I’t. 

sentation. — Dr.  R.  F.  Woodcock,  through  whose  instru- 
ility  nearly  the  whole  of  the  members  of  the  Wigan  Borough 
Force  have  become  proficient  in  first-aid,  was,  on  his  mar- 
>n  October  3rd,  presented  by  the  members  of  his  class  with 
ilsome  clock,  as  a  mark  of  their  appreciation  and  a  token  of 
>8teem. 

3’s  College,  London. — The  Warneford  Scholarships  in 
il  Literature  of  £50  each  have  been  awarded  to  J.  M 
F.  C.  M.  Clifford,  M.  M.  Townsend,  M.  B.  Bell,  and  H.  A. 
Sambrooke  Science  Exhibitions  of  £60  and  £40  to 
IcSorley  and  F.  H.  Jacob;  Clothworkers  Science  Scholar- 
>f  £100  and  £50  to  P.  Turner  and  G.  H.  Lansdown. 

land  Medical  Society. — At  the  annual  meeting  of  the 
7,  held  in  the  Birmingham  Medical  Institute  on  October  8th, 
Bowing  office-bearers  were  elected  for  the  ensuing  year: 

■  ent :  Mr.  M.  A.  Messiter.  Ex-President :  Mr.  Lawson  Tait. 
irer:  Mr.  John  Garner.  Council:  Dr.  A.  Underhill,  Dr. 
s  Joy,  Mr.  Gilbert  Barling,  Mr.  Priestley  Smith,  Dr.  Simeon, 
gustus  Clay,  Mr.  Eales,  Mr.  William  Thomas,  Mr.  Chavasse, 
annett  May,  Mr.  Jordan  Llovd,  and  Dr.  Suckling.  Secre- 
Mr.  Haslam  and  Mr.  Wood  White. 

iion  School  of  Medicine  for  Women. — The  Entrance’ 
rship,  value  £30,  has  been  awarded  to  Miss  Charlotte  Hull, 
ergraduate  of  the  Royal  University  of  Ireland.  Miss  Hull 
cently  returned  from  Kashmir,  where  she  worked  for  some 
inder  the  late  Dr.  Fanny  Butler  at  Trinnghur.  The  Stuart 
:bolarship  has  been  awarded  to  Miss  Er.hel  Bentham;  its 
s  £30  for  four  years,  and  it  is  open  only  to  ladies  preparing 
1  :tiae  medicine  in  India  under  the  Countess  of  Dufferin’s 

r  Kent  Medico-Chirurgical  Society. — The  following  is 
1  >f  officers  elected  on  October  10th  for  the  thirty-fifth  ses- 
'90-91 :  President:  John  Poland,  F.R.C  S.  Vice-Presidents: 
iNlacGavin,  L.R.C.P.Ed. ;  Geo.  Newton  Pitt,  M.D.Lond. 
'0  A.  Stewart  Brown,  F.R.C.S. ;  Ernest  Clarke,  M.D.,  B.8. ; 

1  ooper,  M.R.C.S. ;  William  Nicholson,  M.D. ;  A.  Lloyd  Jones, 


M.R.C.S  ;  Charles  Parke,  M.R.C.S. ;  John  Gordon  Mainwairing, 
M.R.CS. ;  Treasurer:  Prior  Purvis,  M.D. ;  Secretary:  H.  W. 
Roberts,  M.R.C  S.  Librarian :  Ernest  Clarke,  M.D. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BAWNBOY  UNION.— Medical  Officer  for  Workhouse.  Salary,  £65  per 
annum.  Applications  to  Mr.  Jame3  McGovern,  Honorary  Secretary. 
Election  on  October  20th. 

BIRMINGHAM  CITY  ASYLUM,  Rubery  Hill,  near  Bromsj{rove. -Clinical- 
Assistant.  No  salary.  Board  and  residence  provided.  Applications  to  Dr. 
Suffern,  Rubery  Hill  Asylum,  Bromsgrove. 


Open  Spaces. — At  the  usual  monthly  meeting  of  the  Metro¬ 
politan  Public  Gardens  Association,  83,  Lancaster  Gate,  W.,  it  was 
stated  that  donations  had  very  much  fallen  off,  and  that  at  the 
present  time  nearly  £5,000  was  required  for  the  laying  out  of 
ground  to  which  the  Association  was  more  or  less  pledged.  It 
was  resolved  to  secure  a  properly-qualified  gymnastic  and  dril¬ 
ling  instructor  to  form  classes  for  boys  and  girls  in  certain  play¬ 
grounds  on  Saturdays  for  teaching  physical  exercises  and  the 
proper  use  of  the  gymnastic  apparatus  erected  in  the  grounds. 

Broken  Ribs  in  French  Asylums. — An  unfortunate  occur¬ 
rence  has  happened  lately  at  the  St.  Anne’s  Asylum,  Paris.  A 
patient  who  was  admitted  on  October  2nd  died  suddenly  on  Oc¬ 
tober  6th.  The  necropsy  showed  that  several  of  the  ribs  were 
broken,  and  there  were  large  areas  of  ecchymoses  on  the  thorax. 
An  inquiry  proved  that  an  attendant  had  ill-treated  the  patient 
because  he  refused  to  go  to  the  infirmary.  The  attendant  asserts 
that  the  patient  attacked  him  because  he  prevented  him  from 
going  to  M.  Magnan’s  private  room,  and  he  only  acted  in  self- 
defence.  A  fresh  necropsy  will  be  made  in  order  to  ascertain  the 
date  of  the  injuries. 

Medico-Chirurgical  Society  of  Glasgow.— At  the  first 
meeting  for  the  session,  held  on  October  3rd,  the  following  gentle¬ 
men  were  elected  office-bearers  for  the  session  1890-91 :  President : 
Dr.  William  Macewen.  Section  of  Medicine. —  Vice-President :  Dr. 
S.  Gemmell.  Councillors:  Dr.  W.  G.  Dun  and  Dr.  Robert  Pollok. 
Secretary:  Dr.  Geo.  S.  Middleton.  Section  of  Surgery. —  Vice- 
President  :  Dr.  Hector  C.  Cameron.  Councillors :  Dr.  J.  C.  Renton 
and  Dr.  James  Paton.  Secretary:  Dr.  John  Barlow.  Section  of 
Pathology. —  Vice-President :  Dr.  W.  T.  Gairdner.  Councillors :  Dr. 
Joseph  Coats  and  Dr.  A.  Milroy.  Secretary:  Dr.  T.  K.  Dalziel. 
Section  of  Obstetrics. —  Vice-President :  Dr.  W.  L.  Reid.  Council¬ 
lors  :  Dr.  Samuel  Sloan  and  Dr.  J.  K.  Kelly.  Secretary :  Dr.  Law¬ 
rence  Oliphant.  Treasurer :  Mr.  Henry  E.  Clark.  General  Sec¬ 
retary  :  Dr.  Walker  Downie. 

An  Insanitary  Post  Office. — Dr.  Wason,  alderman  of  Strat¬ 
ford-on-Avon,  at  a  recent  meeting  of  the  corporation,  called  at¬ 
tention  to  the  extraordinary  insanitary  conditions  which  he 
declared  to  prevail  at  the  local  post  office.  He  is  reported  to  have 
said,  speaking  as  a  medical  man,  that  the  present  small  and  in¬ 
sanitary  building  that  served  as  a  post  office  was  answerable  for 
the  death  of  more  than  one  person  who  had  been  employed  there. 
Other  speakers  declared  that  the  building  was  a  disgrace.  Coun¬ 
cillor  Green  way  remarked  that,  as  a  public  building,  it  ought  to 
be  condemned ;  it  was  not  only  a  disgrace  to  the  town,  but  a  dis¬ 
grace  to  the  post  office  authorities.  Ultimately  the  town  clerk 
was  directed  to  bring  the  matter  under  the  notice  of  the  Post¬ 
master-General.  For  fifteen  years  the  insufficiency  of  the  present 
building  has  been  recognised  and  a  new  one  promised,  and  this 
need  has  been  much  intensified  by  the  largely  increased  work  of 
recent  years. 

Society  for  the  Relief  of  Widows  and  Orphans. — The 
usual  quarterly  court  of  the  directors  of  the  Society  was  held  on 
Wednesday,  October  8th,  the  President,  Sir  James  Paget,  in  the 
chair.  One  new  member  was  elected  and  the  deaths  of  two  re¬ 
ported.  There  were  no  fresh  applications  for  relief.  It  was 
resolved  that  a  sum  of  £1,407  should  be  distributed  among  the  re¬ 
cipients  of  grants  at  the  next  quarterly  court.  It  was  also  resolved 
that  a  present  be  made  this  Christmas  to  the  63  widows,  16 
orphans,  and  3  orphans  on  the  Copeland  Fund,  now  on  the  books 
of  the  Society,  namely,  £5  to  each  widow,  £2  to  to  each  orphan, 
and  £5  to  each  of  the  three  on  the  Copeland  Fund.  The  expenses 
of  the  quarter  were  £60.  A  further  legacy  of  £1,500  from  the  ex¬ 
ecutors  of  Miss  Carpue  was  announced  by  the  Treasurer.  The 
court  expressed  deep  regret  at  the  loss  of  one  of  their  body — Dr. 
Matthews  Duncan — who  had  been  a  munificent  supporter  of  the 
Society,  and  passed  a  vote  of  sympathy  to  the  family. 


934 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  18,  189( 


BIRMINGHAM  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary.  £120  per 
annum,  with  board  and  lodging.  Applications  to  the  Medical  Superin¬ 
tendent. 

BUKNTWOOD  ASYLUM,  near  Lichfield. — Junior  Assistant  Medical  Officer  ; 
single.  Double  qualifications.  Salary,  £100  per  annum,  with  board,  lodg¬ 
ing,  washing  and  attendance.  Applications  to  Dr.  Spence.  Medical  Super¬ 
intendent,  by  October  29th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Pathologist  ;  must  be  registered  and  not  engaged  in  private 
practice.  Salary,  luO  guineas  per  annum.  Applications  to  the  Secretary, 
T.  Storrar-Smith,  24,  Finsbury  Square,  E.C.,  by  November  6th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY.— Junior  House- 
Surgeon  ;  registered  and  unmarried.  Salary  £25  per  annum,  with  board, 
1  dging.  ana  washing.  Applications  to  the  Honorary  Secretary, Clayton 
Hospital,  Wakefield,  by  October  20th. 

COUNTY  COUNCIL  OF  KINCARDINE.  —  Medical  Officer  for  the  County 
under  the  Local  Government  (Scotland)  Act,  1889,  who  will  not  be  allowed 
to  engage  in  private  practice.  Salary,  £300,  with  railway  fares  and  con¬ 
veyance  hires.  Applications,  with  eight  copies  of  testimonials,  to  Robert 
Tindall,  County  Clerk,  County  Buildings,  Stonehaven,  by  October  18th. 

COUNTY  GALWAY  INFIRMARY. — Surgeon  at  a  nominal  salary  until  pre¬ 
sentment  is  passed  by  the  Grand  Jury.  Applications  to  Mr.  James  Loftus, 
Registrar.  Election  on  October  22nd. 

EDENDERRY  UNION.  (Ballyboggan  Dispensary).— Medical  Officer.  Salary, 
£135  per  annum,  and  fees.  Applications  to  Mr.  James  Robinson,  Kinne- 
gad.  Election  on  October  21st. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E. — House-Surgeon.  Salary,  £70  per  annum,  with  board,  washing,  and 
residence.  Applications  to_  the  Committee  of  Management,  by  October 
21st. 

FLINTSHIRE  DISPENSARY. — Resident  House  Surgeon.  Salary,  £130  per 
annum,  with  furnished  house,  rent  and  taxes  free,  also  coal,  light,  water, 
and  cleansing,  or  in  lieu  thereof  the  sum  of  £20  per  annum.  A  knowledge 
of  Welsh  desirable.  Applications  to  W.  Thomas  Cole,  Secretary,  Board 
Room,  Bagillt  Street,  Holywell,  by  October  22nd. 

GENERAL  HOSPITAL,  Nottingham.  Honorary  Physician  ;  Fellow  or  Mem¬ 
ber  of  the  Royal  College  of  Physicians  of  London.  Applications  by  Oc¬ 
tober  22nd. 

GENERAL  INFIRMARY.  Leeds. — One  Resident  Obstetric  Officer  for  twelve 
months;  two  House-Physicians,  one  for  six  months  and  one  for  twelve 
m<  nths  ;  two  House-Surgeons  for  twelve  months  ;  one  Resident  Officer  at 
the  Ida  Hospital ;  appointment  for  six  months,  with  honorarium  of  £25. 
Candidates  must  be  qualified  and  registered.  Board,  lodging,  and  washing 
provided  at  the  Infirmary.  Applications  to  Mr.  W.  H.  Brown,  Secretary 
to  the  Faculty,  19,  Queen  Street,  Leeds,  by  October  18th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.  —  House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Secretary,  W.  T.  Grant,  by  October  27th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Assistant  Resident  Medical  Officer.  Salary,  £50  per  annum, 
with  board  and  residence.  Applications  by  October  22nd. 

KILKEEL  UNION.  (Kilkeel  Dispensary  No.  1).— Salary,  £115  per  annum, 
and  fees.  Applications  to  Mr.  A.  Dudgeon,  Honorary  Secretary.  Election 
on  October  27th. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool.  —  Assistant 
Medical  Officer.  Salary,  £105  per  annum,  with  furnished  apartments, 
board,  attendance,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  October  21st. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon ;  double  qualifications, 
under  40  years  of  age,  unmarried.  Salary,  £10u  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary,  W.  B.  Danby,  by 
October  18th.  Election  on  November  3rd. 

LIVERPOOL  DISPENSARIES. — Head  Surgeon.  Salary,  £200  per  annum, 
with  apartments,  board,  and  attendance;  unmarried.  Applications  to  the 
Secretary,  R.  R.  Green,  Leith  Offices,  34,  Mcorfields,  Liverpool,  by  Octo¬ 
ber  27th. 

NATIONAL  HOSPITAL  FOR  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.— Registrar  and  Pathologist.  Honorarium,  50  guineas 
per  annum.  Applications  to  B.  Burford  Rawlings,  Secretary  and  General 
Manager,  by  October  30th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. — Surgeon  and  Assistant- 
Surgeon  on  the  Honorary  Staff.  Election  on  November  8th.  Applications 
to  the  Secretary,  Howard  J.  Collins,  at  least  fourteen  days  before  the  day 
of  election. 

NORFOLK  AND  NORWICH  HOSPITAL.  Norwich.- Assistant  to  House- 
Surgeon.  Candidates  must  have  one  qualification.  No  salary,  but  board, 
residence  and  washing  provided.  Applications  to  the  House-SurgeoD,  H. 
C.  Nance,  by  October  28th.  Election  October  29th. 

NORTH  BRIERLEY  UNION. — Medical  Officer  for  the  No.  8  District.  Salary, 
£22  per  annum,  with  fees  for  midwifery  and  surgical  operations,  and  fees 
as  Public  Vaccinator  (if  elected  as  such).  Applications  received  at  the 
Union  Offices,  Clayton,  Bradford,  until  October  21st. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road.-Medical  Officer, 
duly  qualified  and  registered.  Salary,  £50  per  annum;  board,  residence’ 
and  washing.  Applications  to  Alfred  Craske,  Secretary,  by  October  24th. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road. —  Assistant  Medi¬ 
cal  Officer,  duly  qualified.  No  salary ;  board,  residence,  and  washing.  Ap¬ 
plications  to  Alfred  Craske,  Secretary,  by  October  24th. 

NOTTINGHAM  BOROUGH  ASYLUM,  Mapperley  Hill,  Nottingham. — Re¬ 
sident  Clinical  Assistant ;  double  qualifications.  No  salary  ;  board  and 
residence  provided.  Applications  to  the  Medical  Superintendent  by  Octo¬ 
ber  25th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.— House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  October  29th. 


PARISH  OF  KILMONIVAIG. — Medical  Officer  for  the  Locliaber  part  ofk 
Parish.  Knowledge  of  Gaelic  desirable.  Salary,  £50,  with  good  pros 5 
for  practice.  Applications  to  W.  Ross,  Inspector  of  Poor,  Speiu  Bridgtai 
October  31st.  6  1 

PARISH  OF  PORTREE,  Isle  of  Skve.—  Medical  Officer  and  Public  Vaccins- 
Salary  from  Parochial  Board,  £71  per  annum;  other  emoluments  v|j 
over  £27 .  To  commence  duties  about  November  26th  next.  Applicat  ■< 

to  R.  Macmillan.  Inspector  of  Poor.  Portr»«. 

ROXBI  RGH  DISTRICT  ASYLUM,  Melrose.  —  Assistant  Medical  Oflt 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  t 
Johnstone,  The  Asylum,  Melrose. 

ST.  ANDREW’S  HOSPITAL,  Northampton. — Junior  Assistant  Medical  Offr 
Salary,  £3  3s.  a  week,  with  board,  lodging,  and  washing.  Applicatioc/ 
the  Medical  Superintendent. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN. —  3urgn 
to  the  Out  Department ;  will  have  to  act  as  Pathologist.  Application 0 
George  Scudamore,  Secretary,  by  October  28th. 

SHEFFIELD  PUBLIC  HOSPI TAL  AND  DISPENSARY.— Junior  Assist 
House-Surgeon.  Salary,  £50  per  annum,  with  board,  lodging  and  wash. 
Applications  to  the  Honorary  Secretory,  Medical  Staff,  Public  Hogpi 
Sheffield,  by  October  27th. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Honorary  Physician.  A|f| 
tions  to  J.  H.  Biddulph  Pinchard,  Secretary.  Election  on  October  27th 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House- Physic i. 
Board  and  lodging  provided.  Applications  to  theSecretary-Superint'euito 
R.  J.  Gilbert,  by  October  23rd.  Election  on  October  27th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House-Surgn. 
Board  and  lodging  provided.  Applications  to  the  Secretary-Superintend , 
R.  J.  Gilbert,  by  October  23rd.  Election  on  October  27th. 

WEST  RIDING  ASYLUM,  Wakefield. — A  Fourth  Assistant  Medical  Offi', 
doubly  qualified,  registered,  and  unmarried.  Salary,  £100  rising  to  jij 
per  annum,  with  board,  lodging,  and  attendance.  Applications  to  e 
Medical  Superintendent  at  the  Asylum  by  October  18th. 


MEDICAL  APPOINTMENTS. 

Ashdown,  H.  H.,  M.D.Edin.,  M.R.C.S  ,  appointed  Msdloal  Officer  for  j 
Tattershall  District  of  the  Horncastle  Union. 

Bennett,  William  E.,  L.R.C.P.,  L.R.C.S.Edln.,  appointed  Surgeon  to  s 
Steamship  Hector. 

Bruce,  William.  M.D.,  L.R.C  S.,  Dingwall,  appointed  Medical  Officer  for  i 
County  of  Ross  and  Cromarty. 

Buisr,  Dr.,  appointed  Parochial  Medical  Officer  for  Lochee,  Dundee,  vice. 
Alexander,  L.R.C.S.Kdin.,  resigned. 

Day,  William  White,  M.D.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Hea . 
lor  Edmonton. 

Dennison,  T.  S.,  M.R.C.S..  L.R.C  P  Lond.,  appointed  House  Surgeon  to  > 
Clayton  Hospital  and  Wakefield  Dispensary,  vice  J.  E.  Briscoe,  resigned  | 

Disney,  Henry,  M.B.  &  L.M.Dub.,  appointed  Medical  Officer  for  the  Foui 
District  of  the  St.  Albans  Union. 

Fitch,  Charles  Dennis,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Va- 
nator  to  the  Chaddesley-Corbett  District  of  the  Kidderminster  Union,  •> 
F.  Fitch,  M.D.St.  And.,  resigned. 

Hands,  Arthur,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Offlcen 
the  Cottage  Homes  of  the  Wolverhampton  Union. 

Leslie,  Edward  Jas.  Louis,  L.R.C.P.  &  L.R.C.S.Kdin.,  appointed  Medl 
Officer  of  Health  to  the  Rural  Sanitary  District  of  the  Alton  Union,  vie. 
F.  Wright,  M.R.C.S.,  L.S.A.  i 

McLean,  A.  H.,  M.B.Glasg.,  C.M.,  reappointed  Parochial  Medical  Officer- 
Stonehouse. 

Mann,  J.  Bently,  M.R.C. S.E. ,  L.K.Q.C.P.Irel.,  appointed  Medical  Officer- 
the  No.  1  District  Manchester  Union,  and  Public  Vaccinator  No.  3  Dist: 
Manchester  Union,  vice  A.  Blackmore,  M.R.C.S.E.,  L.S.A.,  deceased. 

Marshall,  W.  E.,  M.R.C.S.,  L.R.C. P.Lond.,  appointed  Assistant  House-S- 
geon  at  the  Royal  Portsmouth,  Portsea,  and  Gosport  Hospital,  vice 
Cooper,  appointed  House-Surgeon. 

Menzies,  J.  Acworth,  M.B.,  C.M.,  appointed  Junior  Demonstrator  in  Phr 
logy  and  Histology  at  Owens  College,  Manchester,  vice  A.  Clarkson,  M 
C.M. 

Mitter,  Robert  King,  M  B. Calcutta,  L.R.C.P.  &  L.R.C.S.Edin.,  appoin 
House-Surgeon  to  the  Belgrave  Hospital  for  Children,  vice  Miss  1 
Dickinson. 

Moxham,  M.  C.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 
the  Suffolk  General  Hospital. 

Munro,  A.  Campbell,  M.B.,  D.Sc.,  of  South  Shields,  appointed  County  Medi 
Officer  for  Renfrewshire. 

Peck,  Edward  G.,  M.A.Cantab.,  M.R.C. S.,  L.R.C.P. Edin.,  The  Willo- 
Queensbury,  Bradford,  appointed  Certifying  Factory  Surgeon. 

Rees,  J.  Milsom,  M.R.C. S...  L.R.C.P.,  appointed  Resident  Medical  Offioertol 
Hospital  for  Diseases  of  the  Throat,  Golden  Square,  vice  C.  A.  Parker. 

Rhodes,  George  Francis,  M.B  ,  C.M.Edia.,  appointed  Junior  House-Surgr 
to  the  Huddersfield  Infirmary. 

Steele,  B.  Y.,  L.R.C.P.  &  L.R.C.S.Edin.,  &  L.M.,  appointed  Medical  Officer 
Health  to  the  Rural  Sanitary  District  of  the  Abergavenny  Union,  vice  F. 
Paton,  M.B.,  resigned. 

Symis,  W.  S.,  L.K.Q.C.P.&L.M.Irel.,  L.R.C.S.I.,  reappointed  Medical  Officer 
Health  to  the  Newbold  Urban  Sanitary  District. 

Thresh,  John  C.,  M.B.,  B.S.Vict.,  appointed  Medical  Officer  for  the  County 
Essex. 

Tupper,  H.  S.,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  appointed  House-Surgeon  to  tl 
Royal  Hants  County  Asylum,  Winchester,  vice  Trayton  Pagden,  M.3.Lon 
M.R.C.S.Eng. 

Watkins,  Harold  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Deputy  Medical  Offlr 
and  Public  Vaccinator  for  the  No.  4  District  of  the  WarriDgton  Union. 
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IW.,  L.R.C.S.Edin.,  appointed  Police  Surgeon  for  the  Locliee  District, 

ndee. 

.  Robert  C.,  M  B.,  C.M.Bdin.,  appointed  Medical  Officer  for  the  Sandv 
l  Tempsford  District  of  the  Biggleswade  Union. 

‘  ,ev,  P.  Macleod,  M.R.C.S.,  L.R.C.P.  appointed  Assistant  Demonstrator 
Anatomy  at  the  Westminster  Hospital. 


DIARY  FOR  NEXT  WEEK. 


■  OKDAT. 

I  r  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 

fields,  1  p.m.— Mr.  W.  Lang  :  On  External  Diseases  of  the  Eye. 
New  Infirmary,  Paddington,  4  p.m. — Dr.  Bristowe  :  Clinical  Lee- 
ture  on  Medical  Cases.  5  p.m. — Dr.  Savill :  Pathological  Demon- 
st  ration. 

:ix  Society  of  London,  8.30  p.m. —  Opening  Address  by  the  President 
Mr.  Knowsley  Thornton,  on  the  History  of  Ovariotomy. 

TUESDAY. 

II  Postgraduate  Course,  Hospital  for  Diseases  of  the  Skin.  Black- 

friars,  4.30  p.m. — Mr.  Jonathan  Hutchinson:  On  the  Pathology 
and  Treatment  of  Diseases  of  the  Skin. 

i.ogical  Society  of  London,  8.30  p.m.— Dr.  Sidney  Martin:  Chylous 
Ascites.  Dr.  Norman  Moore:  1.  New  Growth  in  Lurig  of  a 
Child  ;  2,  New  Growth  in  the  Liver.  Mr.  Bernard  Pitts  :  In¬ 
carcerated  Hernia,  with  Ulceration  of  Intestine.  Dr.  Samuel 
West:  Tumour  in  Portal  Fissure.  Mr.  L.  Bidwell :  Fibroid 
Polypus  of  Trachea.  Mr.  James  Berry  :  Fifty  Loose  Bodies 
from  the  Knee-joint.  Dr.  Phineas  S.  Abraham  :  Supposed  Case 
of  Indigenous  Leprosy.  Dr.  H.  D.  Rolleston  :  Gumma  of  Lung. 
Card  specimens  : — Mr.  Stephen  Paget :  Mulberry  Calculus.  Dr. 
H.  D.  Rolleston:  1.  Duodenal  Pouch ;  2.  Perinepliritic  Abscess 
opening  into  Duodenum  ;  3.  Loose  Body  in  Peritoneal  Cavity. 

i  l  Officers  of  Schools  Association,  rooms  of  the  Medical  Society, 
Chandos  Street,  3.30  p.m. — Mr.  Noble  Smith :  On  Education 
without  Deformity. 

WEDNESDAY. 

i  Post  graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  4  p.m  — Dr.  C.  Theodore  Williams  :  On 
Pulmonary  Cavities,  their  Diagnosis  and  Treatment.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  p.m. — Mr.R.  Marcus 
Gunn:  Ophthalmoscopic  Cases. 

hian  Society,  8  p.m. — Mr.  F.  R.  Humphreys:  Notes  on  some  Cases  of 
Perityphlitis.  Dr.  Charlewood  Turner :  Cerebral  Lesions  in 
Chorea.  The  President  will  also  show  living  specimens  of 
Embryo  Filaria  Sanguinis  Hominis. 

■  '■  Gynaecological  Society,  20,  Hanover  Square,  8.30  p.m. — Adjourned 
discussion  on  Dr.  Robert  Barnes’s  paper  on  the  Correlation  of 
Sexual  Functions  with  Mental  Diseases.  Specimens :— Dr. 
Bantock. 

THURSDAY. 

i  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic.  2  p.m. — Dr.  Howard  Tooth  :  On  Cranial  Nerves. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m. — Dr. 
Hadden:  Cases  from  the  Out-patient  Department. 

FRIDAY. 

Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  4  p.m. — Dr.  C.  Theodore  Williams  :  On  Pulmonary 
Cavities,  their  Diagnosis  and  Treatment. 

i  l  Society  of  London. — Living  specimens  at  8  p.m.  Dr.  Sidney 
Phillips:  A  case  of  Defective  Development  allowing  the  Pro¬ 
trusion  of  Heart  with  each  Systole.  Dr.  Elwin  Harris  :  A  case 
of  Functional  Paraplegia  of  Ten  Years’  Duration  in  a  Man 
aged  70;  and  other  cases.  Papers  at  9  p.m.  Mr.  Arbuthnot 
Lane:  A  case  of  Mixed  Enchondroma  of  the  Submaxillarv 
Gland.  Dr.  Elwin  Harris:  A  case  of  Aneurysm  of  the  Arch  of 
the  Aorta,  for  which  the  Left  Common  Carotid  was  tied.  Dr. 
Finlay :  A  case  of  Tubercular  Peritonitis  and  Double  Pleurisy 
resulting  in  Recovery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

'  ye  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
i  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  net 
i  han  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

MARRIAGES. 

i: — Rankin. — On  the  13th  instant,  at  St.  Luke’s,  Birmingham,  by  the 
W.  B.  Wilkinson,  M.A.,  vicar,  Benjamin  Sidney  Browne,  of  Stoken- 
t  ch,  Oxon.,  to  Marion  Alice,  youngest  daughter  of  the  late  William 
kin,  of  Handsworth,  Staffs. 

IRE— Hill.— On  the  8th  instant,  at  the  Parish  Church,  Tattsnhall,  by 

■  fiev.  A.  B.  Holme,  Thomas  Gallimore,  M.D.,  of  Whitchurch,  Salop,  to 
;  si  Rose,  daughter  of  the  late  John  Hill,  Esq.  (Duncan,  Ewing  and  Co.), 

i  verpool. 

1  -Cuff.—  On  September  24th,  at  Shoreditch  Tabernacle,  Hackney 

■  i,  by  the  Rev.  Morrison  Cumming,  Pastor  of  Bury  St.  Edmunds,  Dr. 
ewitt  Oliver,  third  son  of  Dr.  Oliver,  J.P.  of  Maidstone,  to  Eugenie 

1  ianne  (Genie),  third  daughter  of  the  liev.  W.  Cuff,  of  Amesbury  House, 

I  e  Newington,  N. 

DEATH. 

■-On  August  5th,  at  Monkden,  Manchuria,  North  China,  Florence 
lv,  the  beloved  wife  of  T.  M.  Young,  M.B.,  C.M.Edir  ,,  and  eldest 
!;hter  of  John  Benson,  M.R.C.S.,  Sheffield,  of  typhus  fever,  aged  26, 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days. — 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day. — F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 

Guy’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days. — (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2 ;  Surgical,  daily,  1.30  ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2 ;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30, 
and 2;  Obstetric,  M.  Tli.,  1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9;  Ear, 
S.,  9.30;  Skin,  Tli.,  9;  ^Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.  1.30;  Eye.  Tu.  F.,9;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2;  (Obstetrical),  W,  2. 

National  Orthopedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Day.—W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W.,  2 ;  Eye.  W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day—  Th.,  2.30. 

Royal  Free.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S.,9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days—  W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days.— Daily,  10. 


Royal  Orthopedic.  Hours  of  Attendance—  Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance—  Daily,  1.  Operation 
Days.- — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2 ;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopsedic.W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.  Tu.,  2.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30 ;  Skin.  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30;  (Orthopaidic),  W.,  11;  (Ophthalmic), 
F.,  9. 

St.  Peter's.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W„  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2. 

St  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat. 

2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  F„  1.30;  Throat. 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily 
1.30.  Operation  Day.— W .,  2. 30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily  1.30  • 
Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin' 
W.,  1.45,  S-.  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30,  Operation 
Days. — W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  P.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaidic,  W.,  2  ; 
Diseases  of  Women,  W.  S.,  2 ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  W.,  1  ; 
Dental,  W.  S.,  9.15.  Operation  Days, — Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  nob  the  Current  Week’s  Journal  should  reach  the 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429. 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager.  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


FT  Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES, 

NaVaL  MeMbeR.  B.M.A.,  would  be  grateful  if  any  member  could  offer  any  sug¬ 
gestion  regarding  the  prevention  of  flea  bites  on  the  person  of  a  lady  who, 
although  the  cleanest  of  her  sex  regarding  daily  baths  and  underclothing,  is 
dailv  and  nightly  attacked  by  those  vermin.  She  has  tried  carbolic  soap 
without  any  good  result. 

Treatment  of  Anosmia. 

H.  C.  asks  for  suggestions  for  the  treatment  of  the  following  case  :  A  young 
lady  has  entirely  lost  her  taste  and  smell  for  the  last  four  mon'hs,  after  an 
ordinary  catarrh  ;  she  has,  with  the  exception  of  this,  perfect  health,  and  has 
never  suffered  from  hay  fever. 

The  treatment  adopted  has  been  tonics,  with  boracic  acid  lotion ;  inhala¬ 
tions  of  iodine  and  glycerine  of  tannic  acid  locally,  but  without  the  slightest 
improvement. 

Cure  of  Stammering. 

Mr.  F.  L.  Nicholes  (Fulbourn)  writes :  A  patient  of  mine,  a  child  (boy)  about 
nine  years  of  age,  suffers  from  stammering,  and  his  parents  are  most’anxious 
that  he  should,  if  possible,  be  cured.  There  are  people  who  profess  to  cure 
the  complaint,  and  I  should  be  greatly  obliged  if  you  could  mention  the 
name  or  names  of  anyone  who  is  at  all  reliable,  or  if  you  would  mention  auy 
complete  work  on  the  subject,  by  which  the  parents  could  endeavour,  them¬ 
selves,  to  rectify  the  trouble,  or  at  any  rate  to  modify  it. 

Treatment  of  T.enia. 

Tapeworm  asks  for  advice  in  the  treatment  of  the  following  case :  A  lady 
patient  of  mine  has  been  troubled  for  some  time  past  with  tapeworm,  for 
which  I  have  given  ext.  filicis  liq.,  as  emulsion  and  in  capsules  ;  prece  ed  and 
followed  by  purgatives,  as  P.  jalap,  co.,  ol.  ricini,  and  ol.  croton,  tiglii.  at 
different  times.  After  each  dosage  there  comes  away  a  considerable  mass  of 
taenia,  often  ten  or  twelve  feet ;  but  on  careful  examination  I  have  never 
been  able  to  find  the  head  ;  hence  the  recurrence.  Turpentine  and  kousso 
have  also  been  tried  with  like  result. 

I  may  sav  I  have  several  times  prepared  the  patient  with  a  seven  to  ten 
days’  course  of  iron,  quassia,  and  magnes.  sulph.,  before  giving  the  anthel¬ 
mintic.  Would  any  of  your  readers  kindly  say  what  would  be  the  best  means 
of  getting  rid  of  this  intolerable  nuisance  ? 

Wax  Models. 

Sexagenarian  asks  at  what  London  house  models  in  wax  of  the  external  and 
internal  organs  of  the  human  body  can  be  purchased  ?  In  his  student  days 
of  upwards  of  forty  years  ago  there  was  more  than  one  expert  modeller 
working  for  the  hospital  museums,  and  he  thinks  the  art  was  more  practised 
then  than  in  these  latter  days. 

***  Since  the  death  of  Joseph  Towne  there  has  been,  so  far  as  we  can  ascer¬ 
tain,  no  anatomical  wax  modeller  in  London.  But  in  Paris  there  is  Baretta, 
at  the  Hopital  St.  Louis,  who  has  a  wide  reputation.  Of  course  there  are 
men  engaged  in  modelling  dummies  for  clothiers  and  others,  but  whether 
they  would  be  competent  to  undertake  anatomical  W'ork  may  fairly  be 
doubted. 

Medical  Novelists  and  Doctors  in  Fiction. 

J.  A.  W.  asks  for  a  list,  however  incomplete,  of  works  of  fiction— novels— of 
which  medical  men  are  the  authors,  or  in  which  they  assume  the  role  of 
principal  characters. 

***  The  principal  English  medical  writers  of  fiction  are  Tobias  Smollett, 
M.D.  (the  hero  of  his  Roderick  Random  is  a  medical  man,  as  are  several  of 
the  main  characters  ;  there  is  also  an  interesting  account  given  of  the  ex¬ 
amination  for  surgeon’s  mate  at  the  Surgeon’s  Hall) ;  Oliver  Goldsmith,  who 
did  not  introduce  any  medical  characters  into  either  his  novel,  plays,  or 
poems  ;  Charles  Lever,  who  introduces  types  of  Irish  medical  men  into  many 
of  his  novels ;  for  example,  Knight  of  Gwynne,  Charles  O' Mai  Icy,  etc. ;  Albert 


Smith,  although  not  qualified,  had  a  medical  training.  In  Adventures  ojtf 
Ledbury,  he  introduces  several  medical  students,  both  French  and  Eng h 
He  also  contributed  a  series  of  amusing  papers  to  Punch  on  the  “  physiol  ? 
of  the  medical  student.  A  recent  novel,  Charlie  Kingston’s  Aun  i- 
written  by  Sir  Henry  Thompson.  The  names  of  novels  having  me  a 
men  for  their  principal  characters  is  legion.  Among  the  more  a 
portant  are  :  Diary  of  a  late  Physician,  by  Samuel  Warren ;  Lord  Oak  hi 
Daughters,  by  Mrs.  Henry  Wood  ;  Verner’s  Pride,  by  the  same  authoress ;  « 
Faber,  Surgeon,  by  George  Macdonald;  Middlemarch,  by  George  Ft 
Two  I  ears  Ago,  by  Charles  Kingsley  ;  The  Daisy  Chain,  by  Miss  Yonge.  n 
father  of  Pendennis  (Thackeray)  was  a  medical  man.  Many  character 
Dickens  also;  for  example,  Mr.  Chillip  in  David  Capper  field,  Alan  Wood  r 
in  Bleak  House,  Bob  Sawyer  and  Ben  Allen  in  Pickwick,  the  Doctor  in  a 
Curiosity  Shop,  etc. 

We  shall  be  glad  if  any  of  our  readers  will  help  us  to  a  more  complete  11 


ANSWER** 


Surgeon.— The  inventor  and  maker  of  the  ABC  books  Is  Mr.  B.  Ain 
Shipley  Tunes  Office,  Saltaire,  Y'orks. 

Average  Height  of  Englishmen. 

*  ooUB’T^^e  aver?Re  height  of  the  English  male  population  between  the  -s 
of  23  and  50  years  is  67.5  inches — 1.716  mtsr.re*  This  average  is  the  resnn 
6,194  observations,  and  does  not  include  Irish  or  Scotch.  The  stature  oln 
former  averages  the  same  as  the  English,  but  that  of  the  latter  is  consider  v 
greater. 

Papilloma  of  Forehead. 

Dr.  C.  R.  Illingworth  (Accrington)  writes:  In  reply  to  “  F.  B  M'  1 
destroyed  one  recently  by  the  application  Of  a  1  in  4  solution  of  the  hlnioie 
of  meicury  in  the  iodide  of  sodium.  I  applied  it  every  third  day,  and  dred 
afterwards  with  boro-zinc  ointment.  It  shrivelled  up  in  a  month. 

Duckbill  Speculum. 

Messrs.  Lynch  and  Co.  (Aldersgate  Street.  E.C.)  write:  In  reply  to  your  - 
respondent,  who  inquires  for  a  particular  kind  of  vaginal  speculum  inx 
British  Medical  Journal  of  October  11th,  we  bf»£  to  say  there  are  t*t 
instruments  made  similar,  known  as  Baxter’s,  Churchill’s,  and  Yarns, 

Treatment  of  Eczema  Senile. 

Dr.  C.  R.  Illingworth  (Accrington)  writes:  In  answer  to  “W.  D.,”  t<«- 
commend  iron  perchloride  and  Fowler’s  solution  internally;  and  locally* 
constant  application  of  zinc  ointment  and  glycerine  of  borax  (prepared  w  • 
out  addition  of  water),  in  the  proportion  of  three  parts  of  the  former  to  e 
of  the  latter. 

M.R.C.S.Eng.  sends  the  following  hints  on  treatment  of  eczema  senfie.  ) 
Avoid  as  much  as  possible  all  greasy  and  moist  applications.  (2)  Dust  p 
dered  boracic  acid  on  the  affected  surfaces,  »s  often  as  may  be  required,  i) 
For  the  persistent  itching,  the  electric  continuous  current ;  strength  and  - 
petition  to  be  determined  bv  the  patient.  To  be  applied  as  near  the  affected  t 
as  possible.  If  applied  directly  to  the  part,  a  damp  sponge  might  be  in  - 
posed.  For  instance,  one  pole  may  be  held  in  the  hand,  and  the  other- 
plied  to  the  part.  Any  instrument  may  be  used  in  which  strength; 
“  current”  may  be  regulated  at  a  moment’s  notice. 

Treatment  of  Incontinence  of  Urine  in  Children. 

Dr.  James  MacMunn  (crouch  End)  writes  :  In  reply  to  “  Surgeon,”  I  brp 
state  my  own  line  of  practice  in  these  cases.  First,  is  It  not  well  tod  • 
mine  whether  the  disorder  is  owing  to  morbid  erethism  or  irritability  of  s 
bladder,  or  to  atony  of  the  sphincter,  or  to  both  ?  The  diurnal  and  n octal, 
habit  in  the  case  mentioned  would  point  to  Its  being  due  to  the  combi! 
lactors.  How  atony  of  the  sphincter,  pure  and  simple — which  is  generv 
thought  to  be  the  cause  of  this  trouble- — can  exist,  puzzles  me.  Secors, 
whether  the  reaction  of  the  urine  or  its  various  deposits  (uricandox-dicac. 
phosphates,  etc.)  account  for  it?  Whether  a  narrow  meatus,  or  any  of  J 
various  causes  of  reflex  disturbance,  exists  ? 

Now  this  being  determined,  and  taking  for  granted  that  perchlorideof  ii. 
belladonna,  alkalies  or  acids,  perhaps  chloral  and  hygienic  principles,  hi 
been  given  and  attended  to,  the  most  useful  treatment  is  a  hot  and  (1 
douche  to  the  entire  spine,  but  principally  to  the  lumbar  spine,  and  to  i 
perineum  (this  douche  can  be  extemporised  by  attaching  a  shampooing  t> 
by  means  of  a  gutta-percha  tube  to  the  water  tap)  ;  and  a  weak  galvanic  (■ 
rent,  with  the  positive  pole  to  the  lumbar  region  and  the  negative  to  ' 
pubes  or  perineum  for  a  few  minutes  daily.  These  failing— and  they  aeldi 
fail— cold  enemas  or  a  rectal  cooler,  with  the  Idea  of  giving  tone  to  » 
urinary  fHenle’s)  sphincter,  might  be  tried.  Lastly,  all  failing,  cocaine 
nitrate  of  silver  instillations  could,  but  had  better  not,  be  tried. 

Treatment  of  Menorrhagia. 

Dr.  H.  Ernest  Trestrail,  Physician  to  the  Glasgow  Hospital  for  Disessei 
Women,  writes:  It  is  difficult  to  give  “  A  Military  Member”  any  pract  • 
hints  as  to  the  best  way  of  dealing  with  **  menorrhagia  associated  with  ■ 
treme^depression  and  malaise,  the  usual  treatment  having  proved  ineff 
cions,”  without  knowing  more  about  the  case;  but  as  we  may  conclude  t  • 
the  ordinary  medicines,  etc.,  have  been  tried  without-  result,  it  is  impend 
to  ascertain  whether  there  is  any  local  cause  for  the  hienorrhagia  In 
experience,  some  of  the  most  frequent  conditions  found  in  these  cases  are 

1.  Retroversion,  the  uterus  being  large  and  flabby,  or.  at  lei-t,  wan  ing 
tone,  the  sound  entering  too  easily,  and  not  being  grasped.  The  os,  in  th 
cases,  has  frequently  a  bluish  tint,  owing  to  passive  conges  .ion,  due  to 
relaxed  state  of  the  tissues  and  the  feeble  circulation. 

2.  I  have  occasionally  seen  a  very  small  mucous  polypus  in  the  cer 
cause  serious  and  prolonged  menorrhagia. 

3.  Frequently  endometritis,  with  or  without  congested  ovaries,  and  e: 
dally  if  accompanied,  as  it  so  frequently  is,  by  fungoid  growths  in  1 
cervix. 
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may  mention  that  apart  from,  or  in  addition  to,  local  causes,  I  have 
letirnes  discovered  that  the  free  use  of  stimulants,  taken  “  to  keep  up  the 
*ngth,  has  had  much  to  do  with  originating,  keeping  up,  or  increasing 
menorrhagia.  The  treatment  I  find  most  successful  in  No.  1  is  to  replace 
uterus,  apply  to  its  interior  surfaces  iodised  phenol,  and  support  it  by  a 
1  placed  tampon  containing  boracic  acid,  alum  and  glycerine.  The  uterus 
i  a  regains  its  tone,  and  no  other  pessary,  as  a  rule,  is  required.  No  2  and 
the 'ise  of  the  curette,  and  then  the  application  as  in  No.  1. 
shall  be  happy  to  give  “  A  Military  Member ’’any  further  details  if  he 
■  1  send  me  his  address. 


IOTM,  LVTTKKM,  BTC. 


i  re  requested  to  state  that  the  fee  to  pupils  at  the  Northampton  General 
I  rmary  has  been  reduced  to  ten  guineas. 


Medical  Epigrams. 

erm ain  See  says  that  to  relieve  pain  by  hypnotism,  and  to  make  the 
:  lent  hysterical  thereby,  is  to  cast  out  Satan  by  Beelzebub.  According  to 
Charles  Dudley  Warner,  the  well-known  American  litterateur,  the  dif- 
:  nee  between  the  •*  faith  cure”  and  the  “  mind  cure  "  is  that  the  mind 
!  3  requires  no  faith,  and  the  faith  cure  requires  no  mind. 


A  Medico-Psychological  Novel. 

innounced  in  the  current  number  of  the  Journal  of  Mental  Science  that  a 
.  nber  of  the  Medico- Psychological  Association  has  in  the  press  a  historical 
:el  entitled  In  the  Days  of  Akber  and  Elizabeth.”  The  scene  is  laid 
:  icipally  in  Surat,  Ahmadnagar,  and  Agra,  and  the  plot  deals  with  the 
.  sntures  of  the  crew  of  the  Unicorn,  the  first  ship  which  left  England  to 
p  i  up  the  trade  with  India. 


The  Discussion  on  Lingering  Labour. 

.  mber  writes :  To  those  who  are  looking  for  light  and  guidance  to  the 
i  era  of  the  profession,  the  discussion  on  the  management  of  lingering 
pur  is  scarcely  satisfactory;  for  while  Dr.  Playfair  is  of  opinion  that  the 

■  lency  ergot  has  to  imperil  the  life  of  the  child  has  of  late  years  been 
, 3St  universally  admitted  to  bean  absolute  contraindiction  to  its  use  in 
I  second  stage.  Dr.  More  Madden  recommends  the  free  use  of  this  drug 

e  all,  in  full  and  effective  doses.  It  is  disappointing  that  Dr.  More 

■  den  did  not  explain  more  at  length.  That  ergot  is  occasionally  of  very 

•t  utility  I  am  fully  persuaded.  y 


Cycling  and  Hernia. 

M.  w  rites  :  My  own  feeling  is  that  cycling  has  no  tendency  to  produce 
da,  and,  with  regard  to  varicose  veins,  that  it  tends  to  improve  them, 
he  I  dter  complaint  I  can  speak  personally,  since  I  am  a  sufferer  in  the 
it  calf— the  result  of  being  considered  a  “good  kick”  in  the  football 
1  and  my  cycling  never  causes  me  the  slightest  inconvenience,  during 
ifter  (I  ride  without  a  bandage,  though  otherwise  I  always  wear  one), 
reas  formerly7  walking  and  standing  about  in  the  ordinary  way  used  fre- 
'itlyto  give  me  a  leg-aclie.  Absence  of  this  and  the  vein  being  less 

'  «,n-eVt  ™n<\  knotty  sufficiently  prove  that  cycling  in  moderation  has  its 
:  ncial  effects  on  a  varix. 

The  Intelligent  Foreigner. 

;•  writes :  The  following  acknowledgment  of  a  prescription  from  a  foreign 
i  leman  or,  rather,  patient  of  gentlemanly  appearance — is  not  without  its 
'  "c‘Ve  In  ask'ng  for  it  his  letter  explained  that  the  mixture  he 

obtained  from  me  previously  had  done  him  so  much  good,  he  would  like 

■  prescription  of  it.  The  prescription,  when  returned,  was  minus  the 

1  co.rner’  where  a  chemist’s  mark  or  number  would  usually  be 

,  By  his  plea  of  being  not  well  off  he  had  obtained  a  reduction  of  fee. 
'rues : — 

)ear  Sir.— Yours  of  25th  inst.  came  only  to  hand  to-day,  as  I  was  out  of 

■  .  Your  charge  for  recipe  of  10s.  6d.  is  extravagant,  and  I  rather  return 
to  you,  enclosed.” 

An  Amateur  Pathologist. 

:  aris  correspondent  of  the  Chronicle  states  that  Sister  Rose  Gertrude  is 
't  to  return  to  Europe  and  resume  her  occupation  as  accountant  in  a 
bouse  of  business.  She  will  also,  we  are  gravely  informed,  in  the 
vals  of  her  employment  fill  up  her  spare  time  by  continuing  “her 
1  renes  tor  the  cure  of  leprosy/'  What  the  young  lady’s  qualifications 
|  f°r  en8a£lnf?  ,m  80  difficult  a  branch  of  medicine  it  is  not  easy  to 
;  but  that  a  question  which  has  long  engaged  the  attention  of  men  fitted 
borious  training  for  such  pursuits  can  be  solved  by  a  young  lady  book- 
’  :r  in  her  spare  time  passes  our  capacity  for  believing. 

“  Midwife  ”  or  “  Birth-helper.” 

ineral  Congress  of  German  Midwives  recently  held  at  Berlin  is  said  to 
presented  a  petition  to  the  German  Empress  praying  that  their  present 
isional  designation  of  “midwife”  ( Ilebamme )  should  be  changed  to 
“'helper  ( Geburtshelfenn ).  Why  the  latter  term  should  commend 
1  to  the  midwitely  mind  as  more  dignified  than  the  former  does  not 
'■  quite  clear. 


Corns  and  Tender  Feet. 

•:ter  writes  :  In  reference  to  a  correspondence  in  the  matter  of  sore  and 
i  r  feet,  I  beg  to  suggest  that  people  so  inconvenienced  should  try  the 
mg  of  double  socks  iu  cold  weather  most  of  the  year.  Having  done  a 
leal  of  walking  in  my  time,  I  tried  successfully,  and  have  adopted  now 
i  an  of  a  cotton  sock  inside  and  a  worsted  one  outside,  on  the  feet  In 
'•■■Id  winteis  the  double  worsted  sock  is  put  on,  with  much  comfort  and 
'•in  trom  chilblains  or  corns. 


Irish  and  Scotch  Diplomas  in  England. 

'  :h  Licentiate  writes :  I  cannot  see  what  is  gained  by  showing  that 
iglish  student  may  succeed  in  Edinburgh  after  failing  in  LondSn,  or 
er.'u  I  have  never,  to  my  recollection,  seen  it  contended  in  your 
'  ns  that  the  average  London  teacher  and  examiner  is  equal  in  that 
ty  to  his  Scottish  confrere.  If  he  has  inclination  he  has  neither  time 
portumty  to  become  so.  I  was  rejected  in  London  by  a  number  of 


gentlemen  who  must  have  had  a  hard  day’s  work  before  they  sat  dewn  to  an 
evenings  bard  examining.  I  was  passed  in  Edinburgh  (after  additional 
study,  I  grant,  but  that  does  not  affect  my  argument)  by  gentlemen  who 
began  the  day  in  examining,  and  took,  perhaps,  twice  the  time,  and  certainly 
more  than  twice  the  trouble,  in  finding  out  what  I  did  know.  I  do  not 
know  how  high  their  standard  was,  but  their  treatment  of  the  student  was 
much  fairer  than  I  have  found  at  Lincoln’s  Inn. 

My  demonstrator  of  anatomy  used  to  tell  us  frankly  that  the  English  Col¬ 
lege  was  abiut  the  worst  examination  in  the  world,  and  that  he  had  to 
adapt  his  teaching  to  suit  it. 

In  my  student,  days  the  R.C.S.Eng.  examinations  frequently  produced  the 
most  eccentric  results,  and  I  do  not  think  there  was  much  confidence  ex¬ 
pressed  iu  them  except  by  those  who  had  passed,  especially  those  who  had 
passed  unexpectedly. 

Medical  Bookkeeping. 

«  .I^gworth  (Accrington)  writes  :  Iu  reply  to  Dr.  Hardwicke  and 
M.D.,  I  venture  to  assert  that  one-third  of  each  day's  entries  are  new  pre¬ 
scriptions,  and  that  the  majority  who  use  the  A  B  C  system  use  the  prescrip¬ 
tion  book  as  a  guide  to  posting  the  daybook  at  night.  This  must  be  the 
case  where  the  doctor  himself  does  not  keep  the  daybook  in  order  for  each 
day  s  visiting. 

j8  no  reliable  aid  to  accurate  book-keeping.  It  is  impossib'e  to  be 
certain  that  any  given  patient  has  had  medicine  sent  during  the  day,  whether 
a  repeat  or  not,  without  a  note  of  the  fact  in  a  book  at  the  time  of  supply¬ 
ing  it.  Dr.  Hardwicke  (and  others  also,  no  doubt)  does  not  make  such 
entries  or  notes  in  his  daybook,  for  he  says  “  the  same  evening  the  list  of 
names  is  gone  over,  etc.  He  must,  therefore,  enter  them  in  his  prescription 
book,  or  give  instructions  to  someone  to  do  so  for  him.  The  safest  plan  is 
the  old  one,  of  entering  everything  in  a  daybook,  crossing  off  what  is  paid 
for  at  the  time,  and  leaving  the  rest  to  be  posted.  The  interests  of  both  doctor 
and  patient  are  thu 8  alike  served,  and  complete  accuracy  of  record  ensnred. 

But  further.  What  is  done  with  the  names  of  those  who  come  in  varying 
numbers  to  the  surgery  to  consult  the  doctor  ?  In  a  large  practice  there  will 
be  a  score  or  more  a  day.  They  must  be  entered  in  the  prescription  book  • 
but  when  are  the  items  posted  ?  If  there  is  to  be  a  monthly 'posting  there 
must  be  either  a  montldy  search  through  the  prescription  book  for  them,  or 
that  book  must  be  used  every  night  for  the  purpose  of  condensing  its  record 
of  them  into  the  daybook.  Herein  lies  evidence  that  so  far  from  the  pre- 
scnption  book  not  being  “  in  it  at  all,”  that  book  has  a  great  deal  to  do  with 
what  I  must  still  style  the  daily  posting  in  the  daybook  of  the  ABC  system 
Dr.  Hardwicke  has  confounded  cash  columns  with  a  cashbook  Mv 
alphabetical  list  is  partly  a  cahbook;  and  as  for  a  knowledge  of  what  is 
received  each  week,  month,  or  year,  that  can  very  easily  be  acquired  in  any 
system,  although  the  knowledge  will  not  make  a  patient  pay  any  better  than 
he  was  inclined  to  do  before  the  acquisition.  My  daybook  shows  what  the 
number  of  my  patients  is,  and  I  can  see  by  it  what  I  earn,  and  how  much  is 
paid  me  for  attendance  or  medicine,  any  day,  or  week,  or  month  I  choose 
But,  as  Dr.  Hardwicke  said  in  his  last  letter,  this  has  nothing  to  do  with  the' 
question.  Everyone  who  wishes  to  know  whether  he  is  gaining  ground  or 
losing  it  will  keep  some  record,  if  his  banking  account  alone  is  nor.  enough 
The  question  is  one  as  to  the  shortest  time  taken  and  the  least  complicated 
method  for  recording  the  value  of  professional  work  done  for  a  number  of 
persons.  The  ABC  system  requires  three  books  for  this  purpose,  whilst  the 
A  1  requires  two.  The  time  taken,  with  an  average  of  thirty  entries  a  dav 
by  my  system  is  twenty  minutes  every  second  or  third  night,  and  from  five 
to  eight  minutes  for  completing  the  day’s  entries.  The  time  taken  in  the 
ABC  has  not  yet  transpired,  because  “  M.D.”  and  Dr.  Hardwicke  do  not 
admit  that  any  time  is  taken  in  the  translation  of  twenty  or  thirty  entries 
into  accurate  hieroglyphics  and  prices.  * 

I  have  not  used  the  ABC  system,  but  I  know  perfectly  well  what  it  is 
I  also  know  of  general  practitioners  who  have  tried  it  and  given  it  up  as 
unsuitable.  Its  great  advantage  lies  in  the  necessity  for  regularly  posting 
each  day’s  work  in  order  to  avoid  confusion  in  the  daily  list.  6 

I  have  specially  requested  those  who  have  received  copies  of  my  system 
of  bookkeeping  to  give  their  opinion  in  a  few  words  in  the  British  Medical 
J ournal,  whether  they  agree  with  me  or  not,  but  as  yet  only  Dr.  Wilson 
Evans  has  complied.  J 


M.D.  writes:  “Rustic”  and  others  seek  the  simplest,  quickest,  and  best  mode 
of  keeping  their  books.  Dr.  Hardwicke  and  myself  reply  that  we  have  found 
it  “  up  to  date”  in  Allsop’s  ABC  system.  Dr.  Illingworth  writes  that  his 
system,  the  A  1,  is  better  than  Allsop’s  ;  but  in  comparing  them  he  makes  it 
abundantly  evident,  as  Dr.  Hardwicke  points  out,  that  he  knows  little  of  the 
ABC  system  beyond  its  name.  If  further  proof  of  this  were  required  it  is 
furnished  by  his  last  letter,  where  he  says,  for  instance,  that  the  ABC 
ledger  is  “a  sea  of  names  with  no  initial  arrangement.”  Now,  as  a  matter  of 
fact,  the  names  in  this  ledger  are  entered  each  under  its  initial  letter  just,  as 
in  an  index  ;  and  it  is  as  easy  to  find  the  name  as  it  is  in  an  index.  ’  At  the 
same  time,  the  labour  of  entering  each  name  in  the  index  and  of  referring  to 
it  there  is  saved.  s 

Again,  Dr.  Illingworth  states  that  by  the  A  B  C  system  “it  is  impossible 
to  show  a  patient  desiring  items  accurately  the  professional  work  done  "  Mv 
own  experience  includes  a  few  accounts  disputed  in  the  county  court  and  in 
every  instance  the  judge  accepted  with  approval  the  record  of  the  A  R  r 
system.  That  should  be  sufficient. 

Dr.  Illingworth  makes  a  great  point  of  the  “  hieroglyphics  ”  of  the  ABC 
system.  Those  most  frequently  employed  are  merely  signs  which  have  been 
in  general  use  in  the  old  visiting  lists  of  the  profession  for  tile  last  twenty 
years  at  least.  J 

I  confess  myself  as  unable  to  follow  the  rest  of  Dr.  Illingworth’s  last  letter 
I  had  better  leave  it  to  Dr.  Hardwicke,  who  seems  to  know  his  way  about 
even  in  the  intricacies  ot  bookkeeping.  I  only  wish  to  note  a  few  points  in 
which  Dr.  Illingworth  is  unfair  to  the  ABC  system.  This  is  a  question 
which  conce  i  s  intimately  all  busy  practitioners  who  have  no  time  to  waste 
and  those  who  are  not  busy  but  who  do  not  care  to  waste  their  time  •  and  ac¬ 
curacy  of  statement  is  very  important ;  and  it  is  not  time  alone,  but  money 
also  that  medical  men  lose  by  not  keeping  thtir  books  better.  J 

As  for  Dr.  Illingworth’s  system,  one  admission  of  his  own  places  it  to  my 
mind,  entirely  out  of  the  running;  his  posting— that  horrible  bugbear— oc¬ 
cupies  about  an  hour  a  week.  My  experience  of  Allsop’s  system  is  that  an 
hour  a  month  suffices  for  each  £1,000  a  year  booked;  and  I  am  not  going  to 
spend  any  more  time  in  posting  than  I  can  avoid.  “ 
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Transverse  Presentation. 

Dr.  George  H.  Butler  (Whitchurch,  Hants)  writes:  Soon  after  5  am.  on 
October  2nd  I  was  called  to  a  case  about  two  miles  from  my  house.  The 
husband,  who  brought  the  message,  said  his  wife  had  been  in  labour  since 
early  in  the  afternoon  of  the  previous  day  ;  that  the  midwife  had  been  with 
her  all  night,  and  now  had  sent  him  for  me,  “  as  it  was  a  medical  case.”  He 
added  that  a  part  of  the  child  had  been  born  ever  since  5  o’clock  of  the  pre¬ 
vious  afternoon. 

I  found  the  woman  to  be  a  multipara,  aged  42.  The  hand  and  arm  of  a 
foetus  protruded  from  the  maternal  parts.  The  membranes  had  ruptured 
about  5  in  the  afternoon,  and  almost  directly  the  hand  was  protruded  from 
the  vagina,  and  in  a  short  time  the  arm  as  far  as  the  elbow-joint. 

The  woman's  strength  seemed  well  maintained  and  the  pains  had  not  been 
very  frequent  or  strong  through  the  night,  so  I  determined  to  make  an 
attempt  to  push  up  the  presenting  arm  and  turn.  This  I  was  unable  to  do 
as  the  uterus  became  strongly  contracted  round  the  child  as  soon  as  my 
hand  entered  it.  However,  after  putting  the  woman  thoroughly  under 
chloroform,  after  some  difficulty  and  a  good  deal  of  perseverance  I  was  able 
to  reach  a  foot  and  bring  it  down.  Delivery  was  accomplished  in  about 
twenty  minutes,  there  being  some  delay  as  the  head  passed  through  the 
brim  and  outlet. 

The  child  was  a  very  large  one,  and  when  I  saw  its  proportions  I  was  sur¬ 
prised  at  the  comparative  ease  with  which  version  was  accomplished  after 
the  membranes  had  been  so  long  ruptured.  It  was  stillborn,  and  its  position 
in  the  uterus  was  abdomino-anterior.  The  mother  is  making  an  excellent 
recovery. 

I  took  care  to  impress  upon  the  midwife  the  necessity  of  sending  directly 
she  became  aware  of  the  nature  of  the  case,  if  such  a  one  came  iu  her  way 
another  time. 
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THE  HARVEIAN  ORATION 

ON  THE 

EDITIONS  OF  THE  PULMONARY 
CIRCULATION. 

•ered  at  the  Royal  College  of  Physicians,  on  October  ISth,  1890 t 
By  JAMES  ANDREW,  M.D.Oxon.,  F.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital. 

!  pleasure,  Sir,  •with  which  I  learnt  from  your  lips  that  I  had 
year  to  discharge  the  time-honoured  function  of  Harveian 
xjr  was  largely  alloyed  with  dismay  at  the  difficult  nature  of 
i  task  before  me. 

y  predecessors  have  been  so  numerous  (this  commemoration  of 
-factors  is  held  to-day  for  the  172nd  time),  they  have  also  been 
rell  equipped  for  the  work  by  literary  skill,  by  training,  and 
:nowledge,  that  it  might  well  be  thought  that  nothing  could 
asier  or  more  certain  to  be  successful  than  to  follow  faithfully 
i  leir  steps ;  but,  unfortunately,  the  very  number  of  my  prede- 
ors  and  their  individual  excellence  render  this  course  impos- 
) ;  for  it  is  one  thing  to  imitate  with  more  or  less  success  the 
j  and  method  of  a  great  writer  or  speaker,  it  is  another  and  a 
different  matter  to  reproduce  his  actual  words  and  facts,  to 
ish,  so  to  speak,  a  new  edition  of  his  work  with  no  real  change 
pt  in  the  title  page. 

)w  Harvey’s  shield  has  been  burnished  so  often,  and  with  such 
p-sighted  devotion,  that  no  spot  or  stain  remains  upon  it ;  his 
n  to  be  the  discoverer  of  the  circulation  of  the  blood  has  been 
\;  established,  his  writings  have  been  found  to  be  pregnant 
i  the  ideas  and  discoveries  of  later  generations — nay,  more, 
man  himself  has  been  proved  to  be  not  less  than  his  work, 
great  discovery  was  no  chance  find,  no  mere  lucky  hit,  but 
natural  outcome  of  his  genius  and  of  his  time.  How,  then, 
the  belated  Harveian  Orator  of  the  present  day  hope  to  add 
i  one  fresh  pebble  to  the  cairn  which  the  love  and  the  labour 
enerations  have  raised  over  the  “  immortal  ”  Harvey  ? 
a  beginning  my  quest  for  something  new,  it  soon  became  clear 
,  of  the  two  fields  more  especially  open  to  me,  Sir  James  Paget 
practically  exhausted  that  of  St.  Bartholomew’s  Hospital  in 
Records  of  Wm.  Harvey  in  Extracts  from  the  Journals  of  St. 
tkolometv’s  Hospital,  with  Notes ,  by  James  Paget,  published 
846;  but  I  still  hoped  to  discover,  by  the  help  of  learned 
ads.  some  hitherto  unnoticed  records  of  Harvey’s  life  in  Oxford  ; 
indeed,  is  it  impossible  that  such  do  exist,  although  I  have 
>d  to  unearth  them.  The  sole  result  of  my  search — and  this  I 
to  the  kindness  of  the  present  Warden  of  Merton  College — is 
following  brief  report,  in  the  Register  of  Merton  College,  of 
vey’s  speech  to  the  Fellows  on  April  11th,  1645,  two  days  after 
admission  to  the  Wardenship. 

Dominus  Custos  Convocatis  in  Alta  Aula  Sociis  bsec  verba  ad 
It  fecit.  Forsitan  decessores  custodiam  Collegii  ambiisse,  ut 
ide  se  locupletarent,  se  vero  longe  alio  animo  nimirum  ut  Col- 
o  lucro  et  emolumento  potius  foret;  simulquesocios  ut  concor- 
n  amicitiamque  inter  se  colerent,  sedulo  solliciteque  hortatus 

( y 

his  fixes  the  exact  date  of  Harvey’s  admission  to  the  Warden- 
),  namely,  on  April  9tb,  1645—0.  S.  And  there  is  another  rea- 
for  my  dwelling  on  what  may  seem  to  be  a  matter  of  but  small 
ortance. 

n  the  strength  of  this  short  entry  in  the  College  Register  it  has 
a  stated  that  Harvey  delivered  a  somewhat  “Pharisaical” 
sch  to  his  Fellows.  Now,  if  we  bear  in  mind  the  violent  pas- 
18  aroused  on  both  sides  during  the  civil  war — nay,  even  if  we 
?e  bis  words  by  the  modern  standard  of  parliamentary  language 
stablisbed  during  this  last  session — Harvey  can  scarcely  be  held 
ave  indulged  in  excessive  abuse  of  his  predecessors,  including 
Nathaniel  Brent,  or  to  have  said  too  much  in  praise  of  himself, 
exhortations  to  concord  and  good  fellowship  come  with  double 
ght  from  a  man  wbo  cared  first  for  learning  and  science,  and 
a  made  provision,  also,  for  a  general  feast  once  every  year,  and, 
every  meeting  once  a  month,  for  a  small  collation,  as  the  Pre- 
nt  shall  think  fit,  for  the  entertainment  of  such  as  come.”  By 
■ry  natural  feeling  on  the  part  of  the  College,  the  lecture  and 


feast,  which  Harvey  guilelessly  founded  in  commemoration  of  the 
benefactors  of  the  College,  have  come  to  be  devoted  almost  entirely 
to  the  commemoration  of  the  most  illustrious  benefactor  of  them 
all — himself. 

The  value  of  Harvey’s  great  discovery  can  scarcely  be  exag¬ 
gerated,  either  in  itself  or  as  an  illustration  of  scientific  method 
and  work,  or  in  its  effect  on  the  course  and  development  of  physio¬ 
logical  studies.  There  is  no  need  to  dwell  on  points  such  as  these 
before  this  audience.  We  are  all  of  one  mind  in  the  matter. 

But,  besides  these  great  things,  Harvey’s  writings  contain  also 
many  things  of  less  importance  indeed,  but  yet  well  worthy  of  our 
consideration  ;  for  example,  we  may  find  in  them  no  doubtful  in¬ 
dications  of  the  wise  and  prudent  advice  which  he  would  have 
given  us  for  the  abatement  of  some,  at  least,  of  the  evils  under 
which  our  profession  labours  at  the  present  day.  Let  me  give 
one  or  two  illustrations  of  my  meaning  taken  from  the  first  sixteen 
chapters  of  the  treatise  on  the  Motion  of  the  Heart  and  Blood.1 

In  the  first  rank  of  the  ills  which  beset  the  profession  I  do  not 
hesitate  to  place  the  enormous  amount  of  so-called  medical  litera¬ 
ture.  Were  it  all  good  there  would  still  be  quite  enough  of  it ;  but 
could  we  get  rid  of  the  vain  repetitions  of  all  the  books  which 
contain  little  or  no  original  work,  and  are  too  often  the  damaged 
seed,  not  the  fruit,  of  practice  and  of  a  ripe  experience — could  we 
get  rid  of  all  the  clinical  observations,  with  the  idle  theories  based 
upon  them,  which  from  their  imperfections  are  simply  misleading 
—could  this  be  done,  the  residue, would  no  doubt  be  small,  might 
indeed  bear  much  the  same  proportion  to  the  original  mass  as  fine 
gold  does  to  the  ore  from  which  it  has  been  extracted,  but  it 
would  be  far  more  valuable  than  anything  which  medical  litera¬ 
ture  in  its  present  form  can  offer  to  us. 

There  is  one  publication  which  I  regard  with  especial  horror — 
the  “  invaluable  ”  Index  Medicus.  I  find  that  the  volume  for  1889 
(the  last  completed,  but  not  the  greatest  of  eleven  volumes)  con¬ 
tains  the  names  of  not  fewer  than  13,870  contributors.  Now  the 
index  of  the  Index  fully  bears  out  the  supposition  that  each  pair 
of  contributors  represents  not  less  than  three  communications, 
and  thus  we  have  a  total  of  not  less  than  20,000  contributions  to 
medical  science  for  last  year.  I  have  much  pleasure  in  admitting 
that  many  of  them  are  short,  but  then  it  must  not  be  overlooked 
that  many  of  them  are  substantial  treatises  in  two  volumes  or  more. 
That  one  volume  of  the  Index  alone  contains  sufficient  material 
for  a  small  library  of  monographs  and  systematic  treatises,  which 
a  very  moderate  amount  of  mechanical  industry  could  easily  put 
together.  I  venture  to  think  that  no  small  part  of  medical  litera¬ 
ture  would  never  have  been  written  had  its  authors  given  heed  to 
Harvey’s  words  at  the  end  of  the  Dedication  of  his  treatise  on  the 
Motion  of  the  Heart  and  Blood.  “My  dear  colleagues,”  he 
writes,  “I  had  no  purpose  to  swell  this  treatise  into  a  large 
volume  by  quoting  the  names  and  writings  of  anatomists,  or  to 
make  a  parade  of  the  strength  of  my  memory,  the  extent  of  my 
reading,  and  the  amount  of  my  pains;  because  I  profess  both  to 
learn  and  to  teach  anatomy,  not  from  books  but  from  dissections  : 
not  from  the  positions  of  philosophers,  but  from  the  fabric  of 
Nature.  I  avow  myself  the  partisan  of  truth  alone;  and  I  can, 
indeed,  say  that  I  have  used  all  my  endeavours,  bestowed  all  my 
pains,  on  an  attempt  to  produce  something  that  should  be  agree¬ 
able  to  the  good,  profitable  to  the  learned,  and  useful  to  letters.” 

Again,  a  very  common  reproach  cast  upon  our  profession  is  that 
we  pretend  to  be,  and  are  not,  scientific — that,  to  quote  an  old 
sarcasm,  our  occupation  consists  in  putting  drugs  of  which  we 
know  nothing  into  bodies  of  which  we  know  less.  There  is  just 
sufficient  truth  in  such  criticisms  to  make  them  somewhat  un¬ 
pleasant  to  those  for  whose  good  they  are  no  doubt  intended;  but 
they  derive  the  keenness  of  their  sting  from  our  own  shortcomings 
and  mistakes.  We  claim  too  much  and  do  too  little  for  medicine  ; 
we  forget  that  our  duty  as  medical  men  is  twofold— to  practise  an 
art  and  to  study  and  advance  a  science;  that  we  are  bound  to 
make  the  best  use  we  can  of  the  knowledge  within  our  reach,  and 
if  possible  to  add  to  it  in  the  using;  but  this  last  is  not  our  chief 
duty.  We  dare  not  sacrifice  the  interests,  the  life,  of  one  single 
patient  to  the  advancement  of  science.  If  our  conscience  were  to 
cease  to  forbid  us  to  do  this,  then  the  sooner  modern  science 
deprives  us  once  for  all  of  such  a  treacherous  guide  the  better 
for  the  world  will  it  be.  A  man  may  be  a  first-rate  practitioner 
and  yet  have  no  title  whatever  to  be  ranked  among  scientific 
physiologists,  as  a  sailor  may  be  a  first-rate  navigator  without 
being  in  any  proper  sense  of  the  words  a  scientific  astronomer  or 

Works  of  William  Harvey,  M.D.  By  Robert  Willis,  M.D.  Sydenham  Society. 

J  KH-T 


940 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  25,  1890. 


mathematician  or  physicist.  Yet,  in  spite  of  this  admission,  the 
physiologist  ought  to  be  the  last  to  taunt  us  with  ignorance  and 
empiricism,  for  nis  own  science  would  be  far  more  imperfect  than 
it  now  is  were  it  stripped  of  all  that  it  owes  to  the  results  of 
medical  and  surgical  practice. 

One  of  the  best,  if  not  the  best,  definitions  of  “  medicine  ”  is 
that  which  describes  it  as  “  applied  physiology.”  If  we  fail  to 
attain  to  that  ideal ;  if  we  are  compelled  daily  to  act  upon  pro¬ 
babilities  in  place  of  scientific  certainties,  then  the  blame  must 
rest  at  least  as  much  on  the  physiologist  as  on  ourselves.  He 
fails  to  supply  us  with  the  knowledge  which  we  require  and 
which  he  alone  can  give  us.  Medicine  is  thus  but  one  of  many 
instances  of  an  art  stunted  by  the  insufficient  development  of  the 
science  with  which  it  is  connected  and  on  which  it  rests.  I  do 
not  mean  insufficient  in  a  general  sense,  but  insufficient  for  certain 
special  purposes. 


Permit  me  to  anticipate  a  very  possible  criticism  upon  what  I 
have  just  said.  It  may  be  thought  that  my  words  are  an  unfair 
attack  upon  physiology,  and  that,  safe  from  immediate  contra¬ 
diction,  I  have  sought  to  defend  medicine  by  abusing  the  very 
science  to  which,  of  all  sciences,  we  are  most  deeply  indebted. 
Now,  if  I  have  indeed  done  this  thing,  I  have  been  guilty  of  the 
basest  ingratitude ;  I  have  ignored  the  splendid  services  which 
physiology  has  rendered  to  medicine — services  which  we  believe  to 
be  but  the  earnest  of  others  yet  more  splendid  in  the  near  future. 
If  physiology  is,  as  it  seems  to  me,  not  yet  equal  to  all  the  require¬ 
ments  of  medicine,  that  is  certainly  not  due  to  the  indolence  or 
weakness  of  those  who  cultivate  it,  but  to  the  inherent  difficulties 
of  their  task.  They  have  done  all,  and  more  than  all,  which  we 
could  have  looked  for.  But  at  the  sight  of  sickness  which  we 
cannot  heal  we  grow  impatient,  unreasonable,  and  long  for  know¬ 
ledge  not  yet  within  the  reach  of  man.  We  even  refuse  to  recog¬ 
nise  the  wisdom  of  those  who  decline  to  attempt  to  solve  by 
scientific  means  problems  not  yet  ripe  for  such  solution.  How¬ 
ever,  although  the  object  matter  with  which  we  deal  lends  itself 
unwillingly  to  strict  scientific  method ;  although  from  its  very 
nature  we  are  unable  to  submit  it  to  direct  experiment,  except  in 
most  imperfect  fashion,  it  may  still  be  studied  and  observed  in  a 
scientific  spirit.  Every  case  of  disease  may  be— ought  to  be— looked 
upon  as  an  experiment  in  practical  physiology,  an  experiment 
carried  out  with  transcendent  skill  by  Nature  herself,  but  which 
she  leaves  it  to  us  to  observe,  to  register,  and  to  interpret. 

Now  in  this  matter  of  scientific  observation  it  cannot  be  denied 
that  we  fall  very  far  short  of  what  we  might  accomplish.  It  will 
do  our  profession  no  good  to  dwell  upon  the  legitimate  excuses 
which  may  in  part  explain  our  failure  :  rather  lee  us  acknowledge 
that  failure,  and  use  our  utmost  efforts  to  remove  it.  Nor  are 
leaders  wanting  who  can  teach  us  how  this  may  best  be  done.  We 
need  not  look  beyond  the  circuit  of  our  college  to  find  men  who 
can,  and  do,  carry  on  their  daily  work  in  this  scientific  spirit,  ap¬ 
proving  themselves  herein  worthy  followers  of  the  example  of 
Harvey. 

Surely  we  cannot  regard  Harvey  the  physician  as  less  scientific 
than  Harvey  the  anatomist  and  physiologist,  when  we  find  him 
showing  from  certain  familiar  reasonings  that  the  circulation  is 
matter  both  of  convenience  and  necessity.  In  his  hands,  the 
physical  signs  of  an  aneurysm,  the  effect  of  extreme  cold,  the  phe¬ 
nomena  which  attend  “  contagions,  poisoned  wounds,  the  bites  of 
serpents  and  rabid  animals,  lues  venerea,  and  the  like  ’’—all  these 
are  made  to  supply  probable  and  cogent  arguments  for  the  truth 
of  the  doctrine  of  the  circulation  of  the  blood. 

Were  our  clinical  knowledge  as  carefully  accurate  in  its  state¬ 
ment  of  facts,  were  it  always  used  as  soberly  and  to  as  good  pur¬ 
pose  as  Harvey’s  was,  then  there  would  be,  there  could  be,  no  out¬ 
cry  raised  against  us  on  the  score  of  credulity,  or  of  want  of 
scientific  method.  When  he  had  arrived  at  a  knowledge  of  the 
circulation  of  the  blood  by  means  of  anatomical  researches  and 
vivisections,  Harvey  at  once  applied  this  knowledge  to  the  expla¬ 
nation  of  clinical  phenomena  up  to  that  time  inexplicable.  He 
then  used  the  fact  that  this  explanation  was  a  simple  and  ade¬ 
quate  one  as  a  new  and  strong  argument  for  the  truth  of  his 
discovery. 

That  this  intimate  connection,  this  solidarity,  between  physio- 
l°f?y  and  medicine  is  no  longer  recognised  so  fully  as  it  once  was 
is  much  to  be  regretted,  for  it  is  injurious  to  both  line3  of  study, 
and  has  arisen,  at  least  in  part,  from  faults  on  both  sides.  But 
this  vmw  must  not  be  pushed  too  far.  We  must  not  lose  sight  of 
tne  tact  that  the  relationship  between  physiology  and  medicine 
has  in  many  ways  greatly  changed  during  the  last  250  years,  and 


that  such  change  is  a  necessary  consequence  of  the  progress  mac 
by  physiology. 

In  Harvey’s  time,  in  any  classification  of  the  sciences,  phjsi« 
logy  might  have  been  regarded  as  a  department  of  medicine, 
need  scarcely  say  that  now  the  reverse  would  be  the  case.  The  tw 
deal,  it  is  true,  with  the  same  object-matter,  for  there  is  no  phi 
Biological  fact  or  law  which  is  without  some  bearing  upon  med 
cine ;  and  again  every  medical  fact  or  generalisation,  even  thoe 
most  purely  empirical,  is  more  or  less  important  to  physiology 
But  their  aims  and  methods  are  so  different  that  they  tend  inevii 
ably  to  become  more  and  more  sharply  differentiated  from  eac 
other. 

The  goal  of  physiology  is  truth ;  that  is,  perfectly  trusi 
worthy  knowledge  of  a  certain  class  of  facts  and  laws,  and  th: 
independently  of  any  use,  good  or  bad,  to  which  that  knowledg 
may  be  put.  The  goal  of  medicine  is  power,  that  i 
ability  to  manipulate  certain  natural  forces  in  such  fashio 
as  to  produce  certain  effects.  No  doubt  theoretically  th 
two  ends  coincide,  and  we  may  hope  that  in  some  remot 
future  they  will  do  so  in  reality  and  perfectly.  For  the  preset 
we  must  be  content  with  having  in  one  direction  much  knowledg 
which  confers  little  or  no  power,  and,  on  another  side,  very  impei 
feet  knowledge  which  yet  brings  with  it  very  great  power,  to 
often  ill-directed. 

Again,  their  methods  are  different.  Physiology  by  slow  degree 
has  come  to  rely  more  and  more  on  purely  scientific  modes  an 
instruments  of  research,  and  to  apply  them  by  preference  t 
matters  which  can  be  brought  to  the  test  of  direct  experimem 
Medicine,  on  the  other  hand,  has  no  choice  but  to  remain,  so  fa 
as  it  has  a  scientific  side,  a  science  of  observation ;  for  anythin 
like  effective  investigation  of  the  matters  with  which  it  deals  b 
direct  experiment  is  impossible.  As  physiology  slowly  reduces  t 
order  the  apparently  hopeless  confusion  of  so-called  vital  action 
the  easiest  questions  are  attacked  and  answered  first,  and  thu 
those  which  have  to  be  faced  later  in  their  turn  are  more  and  mor 
difficult,  more  and  more  refractory  to  scientific  analysis.  Nov 
these  more  difficult  questions  are  often  of  vital  importance  t 
medicine,  and  in  them  lie  dormant  vast  possibilities  of  increasei 
knowledge  of  the  nature  of  disease,  of  increased  power  over  if 
And  yet,  from  the  great  difficulty  of  subjecting  them  to  experi 
ment,  physiology  may  seem  for  a  time  to  fail  us,  and  the  task  o 
employing  physiological  results  to  explain  clinical  facts  or  t* 
form  the  basis  of  rational  treatment  becomes  harder  than  ever. 

This  brief  sketch  of  the  relations  between  physiology  and  medi 
cine,  and  of  the  change  which  has  gradually  taken  place  in  thes> 
relations — a  change  leading  in  appearance  and  for  a  time  to  i 
great  widening  of  the  interval  which  separates  two  sister  science 
— is,  I  well  know,  very  imperfect  and  full  of  contentious  matter 
but  it  arose  naturally  and  took  its  colour  from  my  own  experience 
and  especially  from  that  of  the  last  few  months. 

Not  the  least  important  part  of  the  charge  of  the  Harveiai 
Orator  is  that  which  directs  him  to  exhort  the  Fellows  and  Mem 
bers  of  the  College  to  search  and  study  out  the  secrets  of  Naturi 
by  way  of  experiment.  It  is  a  little  embarrassing  for  the 
scholar  to  find  himself  called  upon  to  instruct  his  teachers 
but  I  think  that  I  cannot  employ  the  time  at  our  dieposa 
better  or  in  a  manner  more  agreeable  to  the  declared  intentioi 
of  the  great  founder  of  this  lecture  than  by  laying  some  recem 
experience  of  my  own  before  you.  I  do  this  with  much  diffi 
dence  and  a  full  consciousness  of  my  own  inability  to  deal  satis 
factorily  with  the  weighty  matters  involved  in  it,  and  would  aei 
you  not  to  overlook  my  shortcomings,  but  to  correct  them. 

In  the  course  of  last  winter  it  was  my  fortune,  whether  good 
or  bad  I  know  not,  to  meet  with  several  severe  cases  of  tsemo- 
ptysis,  two  or  three  of  which,  in  spite  of  my  best  efforts,  endec 
fatally.  About  the  same  time  I  rashly  undertook  to  give  a  lecture 
on  the  treatment  of  haemoptysis  at  the  City  of  London  Hospital 
for  Diseases  of  the  Chest.  My  attempt  to  instruct  others  was 
repaid  by  the  highest  reward  which  can  fall  to  the  lot  of  b 
would-be  teacher :  the  conviction  of  my  own  ignorance.  I  found 
not  for  the  first  time,  what  many  of  you  must  also  have  found, 
that  the  treatment  of  haemoptysis  is  eminently  unsatisfactory;  in 
fact  that,  beyond  a  few  general  measures  and  simple  remedies,  all 
tending  to  reduce  blood  pressure  in  the  vascular  system  as  a 
whole,  it  was  very  doubtful  whether  our  present  supposed  know¬ 
ledge  enabled  us  to  do  any  good  at  all  to  our  patient.  I  was  re¬ 
duced  to  a  state  of  therapeutic  despair,  and  even  suspected  that 
of  the  drugs  commonly  employed  some  might  be  actually  in¬ 
jurious.  The  same  feelings,  the  same  sense  of  helplessness,  bad 
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t  passed  over  me  before,  but  without  any  good  result.  This 
i  the  stimulus,  perhaps,  of  St.  Luke’s  day  was  stronger,  and  I 
:  to  look  for  a  remedy.  The  following  enumeration  of  reme- 
v’hich,  at  different  times,  and  on  more  or  less  satisfactory 
ads,  have  been  supposed  to  be  of  value  in  the  treatment  of 
i  optysis,  is  taken  from  a  well-known  standard  work  on  Phar- 

■  logy ,  Therapeutics,  and  Materia  Medica.  Long  as  it  is,  a 
ritica)  author  might  have  made  large  additions  to  it ;  nor 

i  I  any  fault  to  find  with  the  place  which  it  and  similar  lists 
py  in  therapeutical  writings ;  they  are  a  necessary  part  of 
vork,  and  in  this  case  the  writer  has  been  careful  to  add  to 
!  ilue  by  drawing  special  attention  to  those  means  in  which 
i  dieves  that  the  most  reliance  may  be  placed.  It  is  note- 
:  hy  that  he  does  this  in  three  cases  only,  namely,  gallic  acid, 
,  imelis,  and  lead  acetate. 

1  lemedies  for  Hccmoptysis. — Acetic  acid,  aconite,  alum,  ammo- 
i.  chloride,  arnica,  astringent  inhalations,  barium  chloride, 
odyne,  chloroform  to  outside  of  chest,  copaiba,  copper  sul- 
i  e,  digitalis,  dry  cups  to  chest,  ergot  and  ergotinin,  ferric 
ate,  f'erri  persulphas,  gallic  acid,  hamamelis,  hot-water 
I  o  spine,  ice,  ipecacuanha,  iron  and  absolute  rest,  lead  acetate, 
no,  morphine,  opium,  phosphoric  acid,  potassium  bromide, 
i  siuni  chlorate, potassium  nitrate, pyrogallic  acid,  silver  oxide, 
:  .m  chloride  in  drachm  doses,  subsulphate  of  iron,  sulphuric 
i  tannin,  tr.  laricis,  turpentine,  veratrum  viride.” 

!  w,  on  looking  through  a  long  list  like  this,  one’s  first  and  last 
:?ht  is  that  it  gives  us  a  very  good  illustration  of  the  truth  of 

■  Id  axiom  that,  when  many  drugs  are  supposed  each  to  cure  one 
i  he  same  disease,  we  may  safely  hold  that  few,  if  any,  of  them 

I  the  least  influence  over  it.  Some  of  these  before  us  have  been 
:>sed  on  chemical,  some  on  nervous  or  vascular-nervous 
!  ies,  and  the  claims  of  a  few  have  been  supported  by  direct 
;  ological  experiment ;  but  all  in  the  last  resort  profess  to  have 
:  heir  worth  determined  by  clinical  observation  of  the  effects 
a  follow  upon  their  employment.  In  a  matter  of  this  kind, 
i  ver,  clinical  observation  has  to  be  received  with  great  distrust, 
:au8t  be  carefully  sifted.  It  is  not  sufficient  to  quote  a  long 
i  cases  in  a  large  percentage  of  which  complete  recovery  fol- 

I I  the  exhibition  of  certain  remedies.  With  this  we  want  a 
lol  list  of  the  issues  of  cases  which  have  run  their  course  with- 
:  ny  treatment  whatever  ;  and,  so  far  a9  haemoptysis,  or,  indeed, 
i  ther  disease  is  concerned,  no  such  control  list  exists.  Expe- 
13  in  large  out-patient  hospital  practice  for  many  years  taught 
lat  cases  of  haemoptysis,  of  all  degrees  of  severity,  are  of  very 
i  ent  occurrence,  in  which  recovery  takes  place  without  any 
;al  interference,  and  that,  too,  under  very  unfavourable  con- 
:is  of  life.  And,  further,  that  this  vis  medicatrix  nature e,  this 
I  elp,  shows  its  power  most  clearly  in  what  may  seem  to  be  the 

cases:  that  is,  a  patient  has  a  sudden,  rapid,  profuse  hae- 
ysis ;  he  remains  at  home,  and  the  bleeding  does  not  return,  or 
ifter  a  long  interval,  to  be  reckoned  by  weeks,  months,  or 
! years:  or,  again,  so  soon  as,  or  even  before,  the  btemorrhage 
isased,  he  is  seen  by  a  doctor,  who  injects  ergotine  subcutane- 
i,  and  believes,  pardonably  enough,  that  the  injection  has 
|  ed  the  bleeding.  But  in  each  case  the  syncope  following  the 
I  n  loss  of  even  a  comparatively  small  quantity  of  blood  has 
sullicient  pause  to  the  circulation  to  favour  the  formation  of 
in  the  ruptured  vessel  itself,  or  in  the  bronchus  or  vomica 
:  which  it  communicates. 

cannot  judge  of  the  effect  of  remedies  without  some  know- 
i  of  the  natural  history  of  the  diseases  in  which  they  are  em- 
d.  Perhaps  in  the  case  of  haemoptysis  the  same  mistake — 
fly,  that  ot  attributing  the  natural  termination  of  a  patholo- 

■  process  to  the  effect  of  remedies — is  repeated  which  up  to  a 
’  ears  ago  was  made  in  that  of  pneumonia,  another  pulmonary 

ion;  and  of  the  specific  fevers.  Clinical  observation  has  so  far 
1  to  give  anything  like  scientific  proof  of  the  supposed  influ- 

■  certain  drugs  upon  haemoptysis — that  is,  upon  the  pul- 
:ry  circulation. 

•  er  all.  it  is  not  very  surprising  that  clinical  observation  has 
to  give  definite  results  in  this  matter.  The  difficulties  in  the 
;>f  investigating  the  relative  effect  of  drugs  by  any  means  at 
immand  of  the  medical  practitioner  may  well  be  in  many  cases 
lerable.  But  it  is  disappointing  to  find  that  the  drugs  which 
'been  proved  by  direct  physiological  experiment  to  be  at  any 
'ikely,  on  the  theories  of  those  who  propose  them,  to  be  of 

I  e  in  basmoptysis,  do  not  come  more  distinctly  to  the  front,  do 
itablish  a  stronger  claim  to  our  confidence  than  the  rest.  It 

I I  seems  as  if  in  this  case  we  could  not  expect  to  receive  any 


help  from  physiology.  Happily  this  is  not  so.  Physiology  is  at 
last  overcoming  the  great  difficulties  in  the  way  of  accurate  deter¬ 
mination  of  variations  in  the  pulmonary  circulation  and  of  their 
causes ;  and  the  results  already  obtained,  imperfect  though  they 
be,  are  of  sufficient  interest  and  importance  to  justify  me  in  bring¬ 
ing  them  before  you  to-day. 

The  relations  between  the  systemic  and  the  pulmonary  circula¬ 
tions  in  respect  of  blood  pressure  and  other  conditions  form  a 
large,  and  it  may  be  a  very  fertile,  province  of  vascular  physiology, 
which  has  been  almost  entirely  ignored  by  medicine,  and  treated 
by  physiology  so  slightly  that  it  has  yielded  but  few,  if  any,  re¬ 
sults  of  value  to  medicine.  I  do  not  know  any  treatise  on  system¬ 
atic  medicine,  any  monograph  on  diseases  of  the  lungs,  which  con¬ 
tains  even  a  hint  that  the  two  systems  may  be  to  some  extent  in¬ 
dependent  of  each  other,  and  may  react  in  different  ways  to  the 
same  stimuli,  and  in  the  same  ways  to  different  stimuli. 

Throughout  medicine  assumes  that  indications  for  the  treatment 
of  pulmonary  diseases  may  be  taken  from  the  systemic  pulse  as 
directly  and  with  as  much  confidence  as  in  the  case  of  erysipelas 
or  of  enteritis.  The  pulmonary  circulation  is  treated  as  if  it  were 
simply  the  termination  of  the  systemic  venous  trunks  into  which 
a  small  additional  pump— the  right  ventricle  with  its  valvular 
arrangements — has  been  introduced,  with  the  effect  of  preventing 
undue  stagnation  of  the  blood  current. 

And  this  view  does  contain  a  half  truth.  For  example,  in  many 
cases  of  long  standing  and  extreme  mitral  incompetence  we  can 
trace,  after  death,  everywhere  as  we  pass  backwards  against  the 
blood  stream  from  the  left  auricle  to  the  large  systemic  veins, 
conclusive  evidence  of  the  existence  during  life  of  undue  vascular 
tension.  In  the  left  auricle,  pulmonary  veins,  pulmonary  artery, 
the  large  systemic  veins,  in  the  hepatic  veins,  we  find  thickening 
and  opacity  of  the  inner  coat  of  the  vessels,  in  fact,  atheroma ; 
and  this,  too,  in  cases  where  the  systemic  arteries — its  most  fre¬ 
quent  seat — may  be  all  but  free  from  it.  Throughout  this  tract 
it  would  seem  that  the  same  condition  of  undue  pressure  has 
prevailed,  and  that  if  any  forces  exist  tending  to  produce  in¬ 
equalities  of  pressure  in  different  regions  they  must  be  very  feeble 
ones.  Of  course  this  is  an  extreme,  though  not  infrequent,  case, 
and  cannot  be  regarded  as  throwing  much  useful  light  upon  the 
state  of  things  in  health  or  even  in  less  severe  cases  of  disease. 

Anyhow,  medicine,  if  it  recognises  any  mechanism  in  the  pul¬ 
monary  circuit  analogous  to  the  vasomotor  arrangements  in  the 
systemic  side,  has  not  thought  it  worth  while, or  has  not  been  able, 
to  make  any  practical  use  of  such  knowledge. 

Now  physiology  has  not  done  quite  so  much  as  we  might  wish, 
but  it  has  certainly  accomplished  more  than  medicine  has  even 
attempted.  It  has  taught  us  the  relatively  low  blood  pressure  in 
the  pulmonary  artery,  and  has  even  succeeded  in  directly  measur¬ 
ing  this  blood  pressure,  with  the  result  of  proving  that  the  rela¬ 
tion  between  the  pulmonary  and  carotid  pressure  varies  in  diffe¬ 
rent  species  of  animals,  beiDg  in  the  rabbit  1 :  4.2  ;  in  the  cat,  1 : 5.3 ; 
in  the  dog,  1 :  3  05. 

Again,  physiology  has  established  the  existence  in  one  species — 
the  dog— of  vasomotor  nerves,  which  exercise  more  or  less  control 
over  the  blood  flow  through  the  pulmonary  artery. 

In  a  valuable  paper  communicated  to  the  Koyal  Society  in 
February,  1889,  Dr.  Bradford,  Dr.  Dean,  and  Mr.  George  Henry 
Lewes  arrived  at  the  following  conclusions:  “The  pulmonary 
vessels  of  the  dog  are  supplied  with  vasomotor  fibres,  leaving  the 
cord  through  the  roots  of  the  uppermost  dorsal  nerves.  No  effe¬ 
rent  vasomotor  fibres  have  been  detected  in  the  vagus  nerve. 

“The  pulmonary  circulation  is  comparatively  independent  of  the 
systemic,  and  alterations  in  the  blood  pressure  of  the  latter  must 
be  of  large  amount  to  affect  the  pulmonary  blood  pressure.  It  is 
probable  that  no  rise  of  aortic  pressure  can  materially  influence 
the  pulmonary  blood  pressure,  unless  it  is  so  great  in  amount  or 
duration  that  the  heart  muscle  and  valves  are  unable  to  cope 
with  it,  and  so  an  actual  regurgitation  is  produced.  It  is  possible 
that  the  pulmonary  blood  pressure  can  also  be  affected  by  rises  of 
systemic  pressure  causing  venous  distension,  and  hence  an  in¬ 
creased  supply  to  the  right  side  of  the  heart. 

“Finally,  although  it  is  undoubted  from  the  results  of  this  re¬ 
search  that  the  mammalian  pulmonary  vessels  receive  vasomotor 
nerves,  yet  it  is  probable  that  the  vasomotor  mechanism  is  but 
poorly  developed  as  compared  with  that  regulating  the  systemic 
arteries.  In  this  respect  it  may  be  that  the  pulmonary  system 
holds  an  intermediate  position  between  the  systemic  arteries  on 
the  one  hand  and  the  veins  on  the  other.” 

The  experiments  on  which  these  conclusions  rest  are  also  in- 
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teresting  from  other  points  of  -view.  I  will  mention  one  which 
has  a  close  connection  with  my  present  purpose.  “  When  the 
peripheral  end  of  such  a  nerve  as  the  sixth  or  seventh  dorsal  is 
excited,  a  rise  of  pressure  in  both  the  pulmonary  and  aortic  sys¬ 
tem  is  observed.  The  pulmonary  rise,  although  considerable,  for 
example,  3  or  4  mm.  IIg.,  is  not  out  of  proportion  to  the  aortic 
rise,  which,  with  these  nerves,  may  be  as  much  as  30  or  40  mm. 
Hg.  On  ascending,  however,  very  different  results  are  obtained. 
Thus  in  one  case  the  fifth  dorsal  gave  an  aortic  rise  of  10  mm.  Hg. 
only,  but  the  pulmonary  rise  was  3  mm.  Hg. 

“  Clearly  the  latter  was  not  a  passive  effect  of  the  former. 

“In  another  case  the  fourth  dorsal  gave  an  aortic  rise  of  20  mm. 
Hg.  and  a  pulmonary  rise  of  4  mm.  Hg.  Perhaps,  however,  the 
most  marked  and  conclusive  result  is  seen  with  the  third  dorsal 
nerve.  This  nerve  frequently  causes  no  aortic  rise,  and,  indeed, 
sometimes  actually  a  fall ;  for  example,  10  mm.  Hg.,  but  in  both 
these  cases  there  is  a  distinct  pulmonary  Tise  of  3  or  4  mm.  Hg.” 

Thus  far,  then,  we  have  learnt :  1.  That  the  pulmonary  circula¬ 
tion,  like  the  systemic,  is  to  a  certain  extent  under  the  control  of 
vasomotor  nerves.  2.  That  the  two  vasomotor  systems  are  closely 
connected  with  each  other,  inasmuch  as  direct  irritation  of  the 
same  nerve  or  of  the  same  part  of  the  spinal  cord  produces  a 
simultaneous  effect  on  both  sets  of  vessels.  3.  That  this  effect 
may  be  either  a  rise  or  a  fall  in  pressure  in  both,  or  a  rise  in  one 
and  a  fall  in  the  other.  The  next  step  was  to  ascertain  whether 
the  effect  of  certain  drugs  is  the  same  for  each  upon  the  two 
circuits.  The  facts  just  mentioned  make  it,  to  say  the  least,  highly 
probable  that  this  is  not  the  case,  but  the  question  could  only  be 
answered  satisfactorily  by  direct  experiment. 

Through  the  kindness  of  Dr.  Bradford,  of  University  College 
Hospital,  and  of  Dr.  Bokenham,  assistant  to  my  colleague,  Dr. 
Lauder  Brunton,  in  the  science  workroom  of  St.  Bartholomew’s 
Hospital,  I  am  enabled  to  lay  before  you  the  following  statements 
as  to  the  comparative  effect  of  certain  substances  upon  the  two 
circulations.  Their  researches  were  carried  on  entirely  inde¬ 
pendently  of  each  other,  and  yet  their  results  are  practically 
identical. 

Muscarin. — In  the  British  Medical  Journal  for  November 
14th,  1874,  Dr.  Lauder  Brunton  gives  the  following  account,  of  the 
action  of  muscarin  on  the  heart.  Having  thoroughly  narcotised 
a  rabbit  with  hydrate  of  chloral,  he  commenced  artificial  respira¬ 
tion,  and  opened  the  thorax.  Both  sides  of  the  heart  seemed  to 
be  equally  filled,  the  veins  only  moderately  distended,  and  the 
lungs  rosy.  On  injecting  a  little  muscarin  into  the  jugular  vein 
everything  at  once  changed.  The  lungs  became  blanched,  the 
left  side  of  the  heart  became  small,  the  right  side  swelled  up,  and 
the  vena  cava  became  greatly  distended.  After  a  short  time  a 
little  atropine  was  injected  into  the  jugular  vein,  and  everything 
instantly  returned  to  its  normal  condition.  The  left  side  of  the 
heart  regained  its  former  size,  the  right  side  diminished,  the  dis¬ 
tension  of  the  veins  disappeared,  and  the  blanched  lungs  again 
assumed  a  rosy  hue.  Distrusting  his  own  personal  observation, 
Dr.  Brunton  got  two  observers  who  knew  nothing  about  the  ex¬ 
periment  and  repeated  it  before  them,  noting  down  their  observa¬ 
tions,  which  agreed  exactly  with  his  own.  It  is  all  but  impos¬ 
sible,  I  think,  either  to  doubt  the  accuracy  of  the  record  of  this 
experiment  or  to  attribute  the  phenomena  observed,  especially  the 
simultaneous  distension  of  the  pulmonary  artery  and  the  blanching 
of  the  lungs,  to  any  other  cause  than  the  action  of  vasomotor  nerves. 
Subsequent  observers  seem  to  have  failed  to  obtain  the  striking 
effects  witnessed  by  Dr.  Lauder  Brunton,  but  his  account  is  sub¬ 
stantially  confirmed  by  Dr.  Bokenham,  who  tells  me  that  muscarin 
in  a  small  dose  causes  rapid  fall  in  the  carotid  pressure,  with,  in 
most  cases,  a  rise  in  the  pulmonary  pressure.  This  rise,  however, 
is  not  long  maintained.  The  pressure  in  the  pulmonary  artery 
sinks  to  normal,  whilst  that  in  the  carotid  more  slowly  rises  to  its 
original  level.  A  large  dose  seems  to  produce  paralysis  of  the 
heart  and  rapid  fall  of  pressure  in  both  circuits. 

Amyl  Nitrite  given  by  inhalation  caused  rapid  fall  in  carotid 
pressure,  with  simultaneous  marked  rise  in  pulmonary  pressure. 
Carotid  pressure  then  rises,  and  during  this  rise  the  pulmonary 
pressure  resumes  its  original  level. 

Nitro-glycenne. — In  the  cat  ^  gr.  produced  a  temporary  great 
fall  of  the  carotid,  with  a  slight  rise  of  the  pulmonary  pressure. 
When,  however,  the  carotid  fall  had  reached  its  lowest  point  the 
pulmonary  pressure  also  fell.  The  carotid  pressure  then  rose,  but 
not  to  the  normal  figure.  At  the  beginning  of  this  rise  the  pul¬ 
monary  pressure  showed  some  tendency  to  fall,  but  remained 
nearly  constant.  In  the  dog  gr.  produced  a  primary  fall  in 


the  carotid,  with  little  or  no  effect  on  the  pulmonary  pressure, 
subsequent  gradual  rise  of  the  carotid  pressure  then  took  plat 
with  a  very  slight  fall  of  pulmonary  pressure  during  the  great 
part  of  the  rise. 

Digitalis. — Digitalin  caused  steady  rise  of  blood  pressure  bo 
in  carotid  and  pulmonary  arteries,  with  great  slowing  of  puli 
Tinct.  digitalis:  In  dogs,  slight  fall  in  carotid  pressure  folio’! 
ing  soon  after  injection.  At  this  time  practically  no  effect  < 
pulmonary  pressure.  Following  this  a  steady  rise  in  both  pulm 
nary  and  carotid  blood  pressure.  Inf.  digitalis :  In  cats,  prima 
rise  in  blood  pressure  both  in  carotid  and  pulmonary  arteru 
followed  by  slight  but  more  permanent  rise.  (The  primary  ri 
here  was  probably  due  to  the  fact  that  a  large  quantity  of  flu 
had  to  be  introduced,  as  the  same  result  followed  the  injection 
a  similar  quantity  of  water.) 

Tinct.  Strophanthi. — In  cats,  a  small  dose  (namely,  ill  i-ii)  pr 
duced  a  primary  fall  of  pressure  in  both  carotid  and  pulmoEa 
arteries,  and  a  subsequent  rise  in  pressure  almost  up  to  norma 
Heart  at  same  time  slow  and  irregular.  A  large  dose  produc 
first  a  great  rise  of  carotid  pressure,  the  pulmonary  pressure  sin 
ing  slightly  at  first  and  then  rising  slightly.  Then  great  quicke 
ing  of  heart  with  steady  fall  of  pressure  in  carotid;  the  pulmo 
nary  falling  to,  but  not  below,  its  original  level. 

Ergot  produces  primary  rise  in  pulmonary,  with  simultaneol 
fall  in  carotid,  pressure.  This  rise,  however,  is  of  short  duratic 
Subsequently  both  pressures  rise. 

Aconite  produces  fall  in  pressure  in  both  carotid  and  pulm 
nary  arteries. 

Strychnine,  in  both  carotid  and  pulmonary  arteries,  produced 
rise  in  pressure  especially  marked  in  the  puimonary. 

Chloroform  both  pressures  fall  together. 

Ether. — Both  pressures  rise  together. 

Atropine  ( Sulphate )  produces  first  a  steady  fall  in  carot 
pressure,  the  pulmonary  sinking  at  the  same  time,  but  in  mu» 
less  degree.  During  this  period  the  heart  is  slowed  and  the  vsg 
nerve  is  excitable.  Next  pressure  rises  in  both,  and  pulse  becom 
more  frequent,  the  inhibitory  power  of  the  vagus  being  gradual 
abolished.  When  the  pressure  reaches  its  highest  point,  thebea 
cannot  he  stopped  by  stimulation  of  the  vagus,  and  a  second  do 
of  atropine  will  have  no  further  effect. 

Quebracho  ( Tincture )  produces  in  carotid  a  primary  fall, 
pulmonary  a  slight  rise,  followed  in  the  carotid  by  a  steady  ri 
to  a  higher  point  than  normal,  whilst  in  the  pulmonary  artery  tl 
higher  level  already  reached  is  maintained  ;  finally,  in  the  carot 
the  pressure  becomes  very  great,  whilst  in  the  pulmonai 
artery  it  does  not  rise  above  the  slightly  higher  level  it  reached 
first. 

In  the  graphic  records  of  these  experiments  there  are  mai 
things  of  great  interest,  but,  from  lack  of  time,  I  have  confint 
myself  to  one  point  only,  namely,  the  pressure  relations  of  tl 
two  circuits  to  each  other ;  and  it  is  clear  that  in  some  cases  the. 
relations,  under  the  influence  of  the  same  drug,  vary  in  a  mann 
which  could  scarcely  have  been  ascertained  without  the  aid 
direct  experiment.  It  is  difficult  to  arrive  at  any  classification 
them  beyond  this ;  that,  if  the  systemic  pressure  rises,  then  tl 
pulmonary  pressure  also  rises ;  if  the  systemic  pressure  falls,  the 
the  pulmonary  may  either  rise  or  fall.  And  even  this  is  only  trt 
of  the  primary  effect  of  the  drug,  for  among  the  later  effects,  f< 
example,  in  the  case  of  amyl  nitrite,  and  to  a  less  extent  in  the 
of  nitro-glycerine,  the  pressure  in  the  pulmonary  artery  may  fa 
whilst  that  in  the  carotid  is  rising. 

Again,  although  it  might  be  impossible  from  these  pharmae 
logical  researches  alone  to  prove  the  existence  of  pulmonary  vaS' 
motor  nerves,  still  given  the  fact  that  such  nerves  do  exist— at 
this  has  now  been  established — then  some  of  their  results  seem  i 
find  their  best,  perhaps  only,  explanation  on  the  vasomotor  ner 
theory.  Of  course,  in  the  production  of  these  variations  of  pre. 
sure  vasomotor  influence  is  not  the  only  one  at  work.  They  m6 
be  due,  for  example,  to  increased  force  of  the  heart’s  action,  or  t 
causes  as  purely  mechanical  as  anything  can  be  which  takes  pla< 
within  a  living  organism,  as,  for  example,  when  a  block  in  tl 
aorta  raises  the  pulmonary  pressure,  whilst  a  block  on  the  rigl 
side  of  the  heart,  or  in  the  lungs,  lowers  the  systemic  pressur 
Still  the  knowledge  that  certain  conditions  of  pressure  in  tl 
pulmonary  circuit  may  be  determined  by  the  administration  < 
certain  drugs,  even  though  we  may  be  left  in  ignorance  of  tl 
exact  mode  in  which  this  effect  is  brought  about,  may  be  of  gref 
value. 

But  before  attempting  to  appraise  the  value  to  medicine 
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i  siological  (pharmacological)  researches  such  as  these,  I  have  a 
:  irnful  duty  to  perform.  I  must  say  “  good-bye  ”  to  my  trusty 
i  siological  guides,  who  have  already  fallen  a  little  behind,  and 
ine  to  go  with  me  any  further.  They  tell  me — and  from  the 
.  it  of  view  of  their  science  it  is  their  plain  duty  to  do  so — that 
;  have  no  right  to  assume  that  the  results  of  f  xperiments  on 
i  nals,  performed  under  conditions  very  different  irom  those  of 

•  thy  life,  would  hold  good  in  the  case  of  man  ;  that  no  scien- 
i  proof  of  the  existence  of  pulmonary  vasomotor  n*  rves  in  the 

lan  subject  has  been  given,  and  that  it  is  very  unlikely  that 
i  i  proof  ever  will  be  given.  Thus  it  is  difficult  to  imagine  a 
i  e  perfectly  unscientific  proceeding  than  to  attempt  to  arrive 
udications  for  treatment  by  virtue  of  assumptions  which  have 
i  cientific  basis  whatever.  That  to  do  so  is  to  step  from  the 
: :  on  to,  and  into,  the  quicksand.  Well,  until  physiology  holds 
i  to  us  a  more  hopeful  prospect  than  this,  and  more  effectual 
ithan  she  does  now,  the  path  of  our  duty  leads  straight  through 
:  quicksand.  We  must  make  the  most  careful  and  the  best  use 
1  le  data,  such  as  they  are,  which  we  possess ;  and  msy  then, 
Ir  all,  entertain  good  hopes  that  the  conclusions  which  we  may 
:e  to,  although,  logically,  they  must  always  remain  probable 
r,  may  yet  be  true. 

y  evidence  in  the  matter  is  prejudiced  ;  personally,  I  confess 
:  I  should  like  to  have  myself  a  vasomotor  pulmonary  ar- 
i;ement  with  the  latest  improvements  up  to  date.  Such  a 
ihanism.if  it  exists,  must  be  a  great  comfort  and  advantage 
)ts  possessor.  It  would  regulate,  from  the  most,  favourable 
;  dpoint,  the  supply  of  blood  to  the  left  side  of  the  heart, 
i  ting  and  satisfying  the  various  and  ever-varying  needs  of  the 

•  nism  with  the  right  quantity  of  freshly  aerated  blood,  and 
;he  same  time  safeguarding  the  delicate  tissue  of  the  lungs 

i  the  dangers  which  wait  upon  congestion.  For  when,  as 
it  often  happen,  the  blood  accumulates  to  more  or  less  excess 
ne  pulmonary  circuit  and  in  the  great  systemic  venous  trunks, 
i  the  action  of  pulmonary  vasomotor  nerves  would,  pro  tanto, 

to  transfer  the  increase  of  pressure  from  the  former  to  the 

veins  of  the  trunk,  and  to  easily  distensible  organs  such  as 
)  spleen  and  liver. 

support  of  this,  let  me  refer  you  again  to  Dr.  Lauder  Brunton’s 
i  riments  with  muscarin,  which  prove  that — at  all  events,  in 
u  of  the  lower  animals — a  mechanism  exists  which  is  capable 
ccomplishing  a  great  deal  in  the  direction  of  relieving  the 
:ionary  veins  and  capillaries  from  undue  pressure.  Of  course 
i  line  of  argument — a  very  tempting  one  to  some  people — is 
;rly  worthless,  and  if  no  other  and  better  proof  can  be  adduced, 
i  ;ase  must  be  given  up.  Such  an  argument,  however,  may  be 
1  d  in  the  fact  that  pulmonary  vasomotor  nerves  of  more  or 
:  activity  have  been  demonstrated  in  the  dog— that  is,  certain 
■  ous  arrangements  have  been  found  to  exist  in  that  animal  in 
section  with  the  function  of  respiration,  a  function  necessary 
1  fe  and  carried  on  by  very  pi  mil  ar  mechanism  in  many  thou- 
.  s  of  species.  Is  it  not  highly  probable  that  this  same  nervous 
nanism  exists  in  all,  or  almost  all,  animals  whose  respiratory 
uratus  is  similar  and  their  type  of  development  not  inferior  to 

of  the  particular  species  in  which  its  existence  has  been 
1 mstrated  ? 

far  as  man  is  concerned,  the  argument  gains  additional 
i  igth  ;  its  conclusion  attains  to  a  higher  degree  of  probability 
la  we  remember  that  it  is  impossible  to  doubt  the  existence 
m  of  systemic  vasomotor  nerves  at  least  as  fully  organised, 
ichly  endowed,  as  those  which  have  been  demonstrated  in 
'  r  animals  by  direct  experiment,  and  to  which  in  man,  as  in 
log,  a  pulmonary  vasomotor  system  would  be  a  fitting  com¬ 
ment.  Surely  there  is  uniformity  in  organic  not  less  than  in 
i»anic  nature,  a  uniformity  which  enables  us  to  forecast  with 
:  dence  the  existence  of  similar  functions  and  structures  in 
i  mis  specifically  or  generically  allied. 

lave  no  wish  to  deny  that  conclusions  arrived  at  by  such  a 
■ess  are,  after  all,  only  probable,  but  their  probability  is  emi- 
|  ly  reasonable  if  due  care  be  taken  in  the  verification  and  use 
e  facts  on  which  they  rest;  the  argument  must  start  from 
1 1,  recognised  as  such  by  science,  and  not  from  mere  hypo- 
■J8.  In  this  way  we  may  hope  to  maintain  the  wholesome 
[necessary  relations  between  medicine  and  physiology,  for  it 
i  be  an  evil  day  for  both  if  ever  the  results  of  laboratory  work 
ueld  to  have  no  bearing  upon  medical  practice. 

’.e  not  improbable  hypothesis  that  pulmonary  vasomotor 
i  es  exist  in  man  may  be  used  to  explain  some  otherwise 
i  ling  facts  in  connection  with  disease  of  the  heart,  and  espe- 
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daily  of  the  mitral  orifice.  Cases  are  met  with  not  infrequently 
in  which  the  primary  seat  of  the  obstruction  to  the  blood  flow  is 
on  the  left  side  of  the  heart,  and  there  is  no  evidence  of  anything 
wrong  on  the  right  side.  At  the  same  time  the  cervical  veins  are 
distended,  there  is  a  certain  amount  of  general  anasarca,  and 
exaggerated  loudness  of  the  second  sound  of  the  heart  in  the 
second  left  intercostal  space  makes  it  probable  that  there  is  undue 
pressure  in  the  pulmonary  artery.  And  yet  the  lungs,  in  whose 
veins  and  capillaries  the  effects  of  the  cardiac  difficulty  must,  one 
would  think,  be  first  felt,  show  but  slight,  if  any,  signs  of  conges¬ 
tion. 

No  doubt  many  explanations  might  be  given  of  this  state  of 
things,  but  none  meet  the  conditions  ofjthe  problem'more  exactly 
than  contraction  of  the  pulmonary  arterioles  under  some  vaso¬ 
motor  influence.  Indeed,  so  far  as  the  vessels  are  concerned,  we 
may  fairly  compare  the  effect  on  the!  pulmonary  artery  of  ob¬ 
struction  on  the  left  side  of  the  heart  with  that  of  cirrhosis  of  the 
kidneys  on  the  systemic  arteries. 

There  is  one  conclusion  to  be  drawn  from  the  results  of  the 
pharmacological  researches  just  laid  before  you  which  is  of  no 
small  practical  interest.  If  it  be  true,  to  use  the  statement  in  one 
of  the  best  monographs  on  diseases  of  the  lungs,  that  “it  is  of 
great  importance  to  relieve  blood  pressure  in  haemoptysis,”  then 
aconite  ought  to  be  a  much  more  efficient  remedy  for  that  affec¬ 
tion  than  ergot. 

On  this  occasion,  your  Harveian  Orator  enjoys  great  latitude 
in  the  choice  of  subjects  and  in  his  mode  of  treating  them.  I 
trust  that  in  your  judgment  I  have  not  abused  that  privilege. 
The  relation  of  physiology  to  medicine,  at  all  times  a  matter  of 
supreme  importance  to  our  profession,  is  especially  so  at  present, 
when  from  the  rapid  scientific  development  of  physiology  the  two 
lines  of  study  are  year  by  year  becoming  more  and  more  widely 
separated,  not  to  say  antagonistic — a  state  of  things  which  is  dis¬ 
tinctly  injurious  to  the  scientific  claims  of  medic’ne.  The  remedy 
is  in  our  own  hands  ;  it  is  our  duty  now  more  than  ever  to  work 
out  and  to  utilise  to  the  utmost  the  medical  aspects  of  each  fresh 
physiological  advance,  and  we  must  bring  our  best  powers  to  this 
task. 

I  have  ventured  to  bring  under  your  notice  the  “  conditions  of 
the  pulmonary  circulation  ”  as  a  subject  in  which  much  yet  re¬ 
mains  to  be  done  by  physiology,  and  from  which  medicine  may 
hope  to  derive  no  little  benefit.  Let  me  add  that  the  results  of 
such  a  research  may  be  great  or  small,  but  until  they  have  been 
realised  by  science,  and  have  found  their  place  in  medicine, 
Harvey’s  labours  will  not  have  yielded  up  their  full  fruit. 
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ASEPTIC  AND  SEPTIC  SURGICAL  CASES, 
INCLUDING  TRAUMATIC  TETANUS, 
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EPIPHYSITIS.1 
By  C.  B.  LOCKWOOD,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital;  Senior  Demonstrator  of  Anatomy 
and  of  Operative  Surgery  in  St.  Bartholomew's  Hospital. 


The  following  gives  the  results  of  the  bacteriological  examina¬ 
tion  of  a  number  of  surgical  cases.  The  work  was  begun  to  ascer¬ 
tain  whether  my  methods  of  wound  treatment  excluded  microbes, 
and  to  show  the  effects  of  their  presence  or  absence  upon  the 
clinical  history  of  the  cases.  Some  of  the  traumatic  infective  dis¬ 
eases  have  also  been  investigated,  and  points  of  interest  which 
have  arisen  will  be  mentioned. 

Before  proceeding  it  is  necessary  to  premise  that  for  present 

1  This  work  was  assisted  with  a  grant  from  the  Scientific  Grants  Committee 
of  the  British  Medical  Association.  I  am  also  greatly  indebted  to  the  Com¬ 
mittee  of  the  Great  Northern  Hospital  for  the  use  of  a  room  and  other  con¬ 
veniences. 
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purposes,  and  from  a  logical  and  scientific  standpoint,  no  anti¬ 
septic  method  is  perfect  which  does  not  secure  absolute  sterility. 
Observers  have  been  somewhat  complacent  upon  this  point. 
Microbes  having  been  found  in  wounds  treated  by  the  best  anti¬ 
septic  methods,  and  which  were  said  to  have  been  pursuing  a 
typical  aseptic  course,2  it  seems  to  have  been  inferred  by  some 
that  there  are  harmless  microbes,  the  presence  of  which  is  per¬ 
missible  in  aseptic  wounds.  We  have  here,  however,  two  distinct 
and  separate  questions  ;  first,  the  possibility  of  excluding  microbes 
from  wounds ;  and,  secondly,  the  properties  of  microbes.  It  is 
intended  to  keep  these  two  questions  apart.  As  regards  the  sup¬ 
posed  harmlessness  of  microbes,  it  may  be  observed  that  cultures 
of  those  which  Mr.  Watson  Cheyne3  found  in  typical  aseptic 
wounds  killed  rabbits  with  considerable  certainty. 

I  have  never  seen  a  microbe-containing  antiseptic  wound  which, 
in  my  opinion,  ran  a  perfect  course.4  It  is  greatly  to  be  questioned 
whether  some  of  the  microbes  which  have  been  considered 
innocuous,  such  as  the  rare  staphylococcus  cereus  albus  and 
staphylococcus  cereus  flavus,  are  as  innocent  as  is  thought.5 
All  seem  prejudicial  to  wound  healing.  In  the  next  place,  it  is 
obvious  that  methods  of  wound  treatment  which  permit  the 
entrance  of  one  kind  of  microbe  may  permit  the  entrance  of 
another,  and  I  am  not  aware  of  any  method  which  claims  to 
exclude  the  harmful  but  not  the  harmless. 

It  is  proposed  in  what  follows  to  confine  the  use  of  the  word 
“  aseptic  ”  to  wounds  which  contained  no  microbes,  and  to  apply 
the  word  “  septic  ”  to  those  which  did. 

As  evidence  of  the  asepticity  of  wounds  it  is  customary  to  refer 
to  the  constitutional  condition  of  the  patient,  to  the  condition  of 
the  wound,  to  the  microscopical  characters  of  the  wound  products, 
and  lastly,  to  cultures  made  from  the  wound.  I  do  not  propose 
to  rely  upon  the  constitutional  condition  of  the  patient  as  evi¬ 
dence  of  the  sterility  of  the  wound.  Some  septic  conditions  of 
wounds  cause  practically  no  constitutional  disturbance,  although 
they  are  prejudicial  to  healing.  On  the  other  hand,  constitutional 
disturbance  is  not  necessarily  evidence  of  septicity,  although  it 
must  always  be  a  sign  of  great  import,  and  be  taken  as  throwing 
doubt  upon  inferences  of  asepticity  drawn  from  other  sources. 

Nor  has  reliance  been  placed  upon  the  condition  of  the  wound 
as  a  proof  of  its  asepticity  or  otherwise.  Although  aseptic  wounds 
heal  without  the  usual  signs  of  inflammation,  such  as  pain,  heat, 
redness,  and  swelling,  and  without  visible  effusion;  nevertheless, 
as  everyone  knows,  the  absence  of  those  phenomena  is  not  clear 
evidence  of  asepticity.  On  the  other  hand,  the  occurrence  of  any 
of  the  above  phenomena  suggests  a  strong  probability  of  septicity, 
although  in  cases  they  may  be  owing  to  other  causes,  such,  for  in¬ 
stance,  as  chemical  irritants.  We  may  also  recall  that  the  repair 
of  some  simple  fractures  is  attended  with  considerable  local  heat, 
and  sometimes  redness  and  effusion,  although  there  may  be  no 
evidence  whatever  of  local  infection. 

Therefore,  inasmuch  as  the  clinical  evidence  is  open  to  objec¬ 
tions,  I  have  relied  upon  the  microscopical  examination  of  the 
wound  products  and  upon  the  inoculation  of  culture  media  with 
substances  from  the  wound.  The  first  of  these  plans  is  of  small 
value,  because,  although  when  many  microbes  are  present  they 
are  easily  seen,  yet  when  few  and  scattered  they  are  just  as  easily 
overlooked.  Culture  media,  especially  pepton  gelatin  (10  per 
cent.)  and  pepton  agar-agar,  are  a  much  more  delicate  and  reliable 
test ;  but,  nevertheless,  I  have  reason  to  think  that  there  are 
microbes,  or  phases  in  the  life  of  microbes,  for  which  ordinary 
nutrient  media  are  not  well  adapted.  However,  they  are  at 
present  the  best  and  most  convenient  test  at  our  disposal,  and  I 
think  the  result  will  show  that  it  is  improbable  that  their  use 
has  introduced  error  into  this  investigation. 

The  ordinary  tenets  of  antiseptic  surgery  have  been  adopted, 
and  it  ha9  been  assumed — (a)  that  in  health  the  unexposed  tissues 
are  sterile ;  and  (6)  that  suppuration  and  the  other  septic  and  in¬ 
fective  diseases  of  wounds  are  due  to  microbes  introduced  from 
without.  Doubtless  wounds  are  sometimes  infected  through  the 
circulation  (auto-inoculation),  but  this  seems  an  unusual  thing,  and 
the  causes  of  it  can  usually  be  recognised. 

It  is  unnecessary  to  dwell  at  length  upon  the  methods  of  wound 
treatment  and  dressing.  Whenever  possible,  the  patients  were 
prepared  as  if  for  ovariotomy.  The  area  of  operation  was  shaved 

2  Micrococci  in  relation  to  Wounds,  Abscesses,  and  Septic  Processes,  British 
Medical  Journal,  1884,  vol.  ii,  p.  553,  et  seq. 

*  Loc.  cit.,  p.  599. 

4  See  Chevne,  Antiseptic  Surgery,  p.  247. 

£  See  Bauingarten,  Lehr  buck  der  pathologischen  Al'ykologie,  vol.  i,  p.  328,  1890. 


and  cleansed  in  the  usual  way,  and  covered  with  a  perchlori  ■ 
dressing  for  atjleast  twelve  hours  before  the  operation.  As  ea 
operation  had  to  be  looked  upon  as  a  bacteriological  experimei 
most  scrupulous  care  was  taken  to  sterilise  all  sponges,  ligatur 
and  silk.  The  latter  was  always  used  for  stitches,  and  usually  ii 
tying  vessels.  Haemorrhage  was  stopped  at  once,  to  prevent  a; 
blood  extravasating  into  the  tissues.  The  most  perfect  coaptati 
of  the  wound  was  attempted. 

Before  applying  the  dressing  the  wound  was  irrigated  wi 
some  quarts  of  warm  perchloride  lotion,  and  one  or  more  Marti] 
rubber  bandages  were  used  outside  the  dressing  to  exclude  ti 
and  produce  equable  pressure.  Various  materials  have  been  trie 
but  it  seemed  as  if  the  best  dressing  was  the  5  per  cent,  carbor 
gauze,  well  wrung  out  in  1  in  2,000  perchloride  lotion,  next  t 
wound,  then  plenty  of  alembroth  wool,  and  a  very  large  carbo! 
gauze  outside  dressing. 

Drainage  tubes  have  been  gradually  discarded  because  it  w 
observed  that  aseptic  wounds  produced  so  little  fluid  that  thi| 
were  unnecessary.  It  was  also  thought  that  the  tissues  could, 
necessary,  absorb  a  considerable  quantity  of  fluid,  so  long  as  it  w 
aseptic.  Drainage  tubes  were  found  objectionable  in  other  wa) 
as  they  delayed  union  and  necessitated  a  change  of  dressing  ft 
their  removal. 

Aseptic  Surgical  Cases. 

Syme's  Amputation. — Patient  was  a  tuberculous  subject,  agi 
21.  He  had  tuberculous  disease  of  the  synovial  membrane  of  tl 
left  ankle,  with  two  suppurating  sinuses  leading  into  the  joint 
there  was  erosion  of  cartilage  but  no  caries ;  he  also  had  a  numbii 
of  suppurating  glands  in  the  neck.  After  the  amputation  grei 
pains  were  taken  to  remove  all  the  synovial  membrane;  tli 
sinuses  were  erased,  washed  with  perchloride  lotion  (1  in  1  ,CKX 
rubbed  with  iodoform,  and  drained.  The  operation  was  done  cl 
November  28th,  1888,  and  dressed  on  December  6th,  when  tl 
drainage  tube  and  sutures  were  removed.  Cultures  inoculated  ( 
this  dressing  were  quite  sterile,  and  wound  moisture  examint 
microscopically  contained  no  microbes.  Dressings  removed  thri 
weeks  after  the  operation,  when  healing  was  complete.  Th 
patient  was  free  from  pain  and  had  a  normal  temperatui 
throughout.  The  healing  was  rapid  for  a  Syme’s  amputatio: 
and  the  case  is  interesting  as  showing  that  chronic  septic  wounci 
can  be  made  aseptic.  The  synovial  membrane  had  the  usui 
giant  cells,  but  no  tubercle  bacilli  could  be  seen.  Another  Syme 
amputation  ran  a  similar  course  but  I  was  unable  to  inoculat 
cultures  from  it. 

Excision  and  Erasion  of  Hip.6 — Boy  aged  6.  Head  of  fean 
removed  and  joint  erased  through  an  anterior  incision.  The  joir 
contained  turbid  fluid,  and  the  cartilage  of  the  femur  was  eroded 
the  surrounding  tissues  were  oedematous,  with  enlarged  inguinti 
and  iliac  lymphatic  glands.  The  wound  was  irrigated,  rubbed  witi 
a  drachm  of  iodoform,  and  closed  with  deep  sutures  and  withov 
drainage.  Operation  on  March  13th,  1889;  dressing  removed  o 
April  1st.  Cultures  from  moisture  at  upper  part  of  incision  quit 
sterile. 

The  course  of  this  case  was  as  follows  :  The  day  after  the  open; 
tion  he  had  a  temperature  of  100°  F.,  and  was  sick ;  this  wa 
attributed  to  iodoform.  Afterwards  his  temperature  was  norma, 
except  on  the  tenth  day,  when  it  was  99.2°.  He  was  very  ill  an 
in  great  pain  before  the  operation,  but  afterwards  became  ver 
cheerful  and  happy.  Fifteen  months  after  the  operation  he  ha 
a  good  and  freely  movable  hip. 

Amputation  of  the  Thigh  for  Senile  Gangrene. — A  man  age* 
66  years  was  admitted  with  gangrene  of  the  toes  of  the  right  foot 
with  inflammatory  swelling  of  the  foot  and  lower  part  of  the  leg 
The  internal  saphenous  vein  was  tender  and  inflamed,  and  it.  wa 
plugged  as  far  as  the  knee.  As  his  temperature  was  from  103.4 
to  102.2°,  and  as  he  was  delirious  and  suffering  great  pain  am 
losing  ground,  I  amputated  through  the  lower  third  of  the  femu 
by  skin  flaps  and  a  circular  incision  through  the  muscles.  His  tem 
perature  became  normal.  The  wound  was  dressed  on  the  fifth  day 
and  a  drainage  tube  and  some  stitches  removed.  This  dressing  wa. 
taken  off  on  the  twelfth  day,  when  I  am  told  that  the  wound  wa 
healed.  Cultures  from  the  interior  of  the  drainage  tube  when  i 
was  removed  remained  sterile. 

This  case  hardly  calls  for  comment.  The  dressing  was  but  littl 
stained,  and  the  drainage  tube  seemed  to  have  been  superfluous 
The  examination  of  the  gangrene  is  given  later. 

Amputation  of  Breast  and  Removal  of  Axillary  Glands.— Th 

6  Reported  in  Clin.  Hoc.  Trans.,  1890. 
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i  ole  of  the  left  mammary  gland  together  with  the  subjacent 
'  ;ia  and  some  axillary  glands  of  a  woman,  aged  46,  were  removed 
:  .November  19th,  1889.  As  much  as  possible  of  the  wound  was 
:  ;ed  with  button  sutures,  the  axillary  part  being  closed  with- 

)  drainage.  The  night  alter  the  operation  the  temperature  was 

1  r.,  and  reached  the  same  height  on  the  fourth  day,  but  with 
'0  exceptions  was  normal.  The  dressing  was  removed  on  the 
.  ;h  day  to  take  out  the  button  sutures,  the  wound  was  healed 
?pt  where  it  could  not  be  brought  together.  There  was  no  pus 
two  cultures  gave  no  result.  The  antiseptic  dressing  was 
lly  removed  on  the  17th  day,  when  a  small  unhealed  surface 
i  amed. 

fter  she  had  recovered  from  the  shock  of  the  operation  this 
ent  was  quite  cheerful  and  well,  with  a  good  appetite.  Pro- 
lor  Ogston'  says  he  has  found  it  impossible  to  keep  axillary 
>  nds  free  from  organisms.  It  is  of  course  very  difficult,  but 

n  ?°.  u  inage  }8  used* as  in  this  case,  the  axillary  wound 
lealed  before  microbes  have  time  to  multiply  and  infect  it. 

. /ever,  the  risk  of  the  omission  of  drainage  would  be  great 
iout  asepsis  and  pressure.  A  similar,  but  rather  more  severe, 
ation  of  a  similar  kind  ran  the  same  course,  but  I  was  unable 
ntam  inoculations  from  it. 

xrge  Lipoma  of  Back. — A  large  lipoma  was  removed  from  the 
:ota  woman,  aged  43,  leaving  a  wound  eight  inches  long 
Q9lderable  width.  The  wound  was  closed  without  drain- 
:  1  he  temperature  remained  normal  after  the  operation,  and 
i  Iressmg  was  removed  on  the  ninth  day,  when  the  wound  was 
?  «  yultures  were  inoculated  with  stitches  and  with  some 
^  fluid  from  a  vesicle  near  the  wound,  but  they  remained 

e  only  complaint  this  patient  made  was  about  the  tightness 
le  Martin’s  bandages. 

■vision  of  Bcevus.— A  venous  naevus  of  some  size  was  excised 
over  the  middle  of  the  ieft  sixth  and  seventh  ribs  of  a  boy, 

:  8.  Ihe  operation  was  done  on  December  5th,  1888,  and  the 
:  id  dressed  on  December  12th.  Cultures  made  from  sutures 
noisture  gave  no  result.  Drainage  not  employed, 
is  patient  s  temperature  was  normal  throughout,  and  he 

I  l  a.nd  free from  pain-  The  operation  is  such  a 

I I  trial  that  it  is  hardly  worth  recording  except  that  the 
id  was  tested  to  ascertain  its  sterility. 

ie  cases  mentioned  in  this  report  are  but  a  few  of  those  which 
been  under  my  care.  No  attempt  has  been  made  to  select 
i  ’  and  “an.y  01  a  1,ke  nature  have  been  omitted  because  of  the 
ulty  of  being  present  when  the  wounds  were  dressed  for  the 

■  ime.  nhen  it  was  found  that  a  culture  inoculated  from  a 
d  remained  sterile  the  greatest  confidence  was  felt  as  to  the 

'  Pr°gress  of  the  case.  Two  days  was  enough  to  set  the  ques- 

•  id  rest.  ^ 

Septic  Cases. 

'  ipuf ation  of  the  Thigh.  Amputation  was  performed  through 
.  thigh  of  a  healthy  country  labourer  on  account  of  an 
’ing  sarcoma  of  the  upper  end  of  the  fibula.  Two  chicken 
drainage  tubes  were  inserted,  one  at  the  outer  angle  of  the 
d  and  one  through  the  posterior  flap.  The  wound  required 
ng  the  same  night,  and  was  dressed  the  next  day  (packing 
irteen  hours).  The  drainage  tubes  were  found  blocked  with 
an  were  removed.  After  this  three  more  dressings  were  re- 
1, namely,  on  the  fifth,  eighth,  and  twelfth  days.  There  was  no 
i  mat  ion  or  suppuration,  but  a  quantity  of  tarry-looking 
broken  down  blood  clot,  escaped  from  the  wound.  His 
■rature  was  99.2^  the  day  after  the  operation,  and  then 
u  until  the  day  of  the  second  dressing,  when  it  was  99°  in 

!0rmP8  ,a“d  in  thfl  evening,  and  99°  for 'some  days 

■  ■  ihe  date  of  the  amputation  was  January  16tb,  1889,  and 
amp  was  firmly  healed  on  February  19th.‘  At  the  second 
mg  cultures  were  inoculated  from  the  edge  of  the  wound  and 
the  tarry  fluid  from  the  interior.  The  former  remained 

•  ’  latter  ,c.ontained  staphylococcus  pyogenes  albus. 

I  thlS  wound  healed  well  and  rapidly,  I  was  of  opinion 
here  was  not  the  same  comfort  and  absence  of  pain  as  in 
ceases.  It  seems  probable  that  there  was  some  oozing  of  blood 

ieKP?L1Cati.on  °f  the  fir8t  Messing,  and  that  the  clot  was 
ea  ny  the  microbes  in  the  same  way  as  coagulated  serum  or 

•  16. 


'mtation  of  Breast;  Removal  of  Axillary  Glands.—' The  entire 
larygland,  together  with  the  pectoral  fascia  and  axillary 

■occiis  Poisoning.  Alexander  Ogston.  Journal  of  Anatomy  and  Physiology 
vol.  xH.,  p.  526. 


lymphatic  glands,  were  removed  from  a  woman,  aged  41  years, 
ihe  wound  was  brought  together  as  much  as  possible,  anda  drain- 
age  tube  placed  in  the  axilla.  Catgut  was  used  for  the  vessels,  and 
sterilised  silk  for  the  skin  and  button  sutures.  The  wound  was 
dressed  by  the  house-surgeon  on  the  second  day  because  discharge 
was  through  the  dressing,  and  again  on  the  seventh  day  to  re¬ 
move  the  button  sutures  and  drainage  tube.  Hitherto  the  tem- 
perature  had  been  about  99°,  and  never  higher  than  99.6°.  On  the 
eighth  day  the  temperature  was  101.4°,  and  remained  rather 
irregular  for  some  time  after.  At  the  second  dressing  cultures 
were  made  from  some  purulent  fluid  from  the  axilla,  and  from  the 
unapproximated  part  of  the  breast  wound.  The  latter  was  sterile, 
but  the  former  contained  encapsuled  cocci,  like  those  sometimes 
found  in  saliva,  from  whence  they  may  have  come.  The  axillary 
wound  was  some  time  in  healing. 

Removal  of  Fatty  Tumour  from  Subclavian  Triangle. — A  large 
and  irregular  fatty  tumour  was  removed  from  the  left  subclavian 
triangle  of  a  girl,  aged  17.  The  tumour  was  easily  removed,  with 
tne  exception  of  some  deep  finger-like  processes.  A  drainage  tube 
was  placed  in  the  wound,  and  required  removal  on  the  sixth  day. 
there  was  pus  in  the  tube,  and  dressing  and  cultures  contained 
staphylococcus  albus.  The  wound,  which  was  red  and  inflamed, 
was  dressed  again  on  the  tenth  day,  and  this  was  replaced  on  the 
fourteenth  with  lead  and  spirit  lotion.  Healing  was  not  com- 
pleted  unt!l  the  end. of  the  third  week.  The  highest  temperature 
was  99.4  ,  but  the  girl’s,  appetite  was  bad,  and  she  had  some  pain. 

^  that  this  wound  became  infected  from  the  air,  by 

the  dressing  being  disarranged  by  the  movements  of  the  head.  It 
contrasts  very  unfavourably  with  a  similar  one  which  remained 
aseptic  after  the  removal  of  a  large  fatty  tumour  from  the  back. 
In  the  last  case  no  drainage  was  used,  and  the  pressure  was,  with¬ 
out  doubt,  more  efficient. 

Traumatic  1  etanus. — The  contagious  nature  of  tetanus  has  been 
long  suspected.  VernueiF  has  argued  that  it  is  never  spontaneous, 
but  always  due  to  traumatic  infection,  and  he  traces  the  infection 
to  horses.3  This  view  has  received  great  credit  in  France ;  so  much 
so  that  we  find  a  case  recorded  because  no  contact  with  horses 
could  be  discovered.10  Horse  dung  seems  especially  open  to  sus¬ 
picion,  and  thus  it  is  found  that  ordinary  dust,  garden  earth,  and 
surface  soil  play  an  important  part  in  the  causation  of  tetanus. 
Nicolaier  (who  discovered  the  bacillus),  whilst  experimenting  with 
earth  from  fields,  gardens,  and  roads  upon  mice,  rabbits,  and 
guinea-pigs,  found  that  some  cases  died  of  malignant  oedema  and 
others  of  tetanus.11  Senn,1'3  who  gives  a  good  account  of  the  his¬ 
tory  of  tetanus,  refers  to  Bonome’s  observations,  that  out  of  seventy 
persons  injured  by  the  falling  of  a  church  during  an  earthquake, 
seven  were  attacked  by  tetanus.  Animals  inoculated  with  the  dust 
of  the  church  died  of  tetanus,  although  those  inoculated  with  dust 
from  another  church  did  not. 

Kitasato13  was  the  first  to  obtain  pure  cultures  of  the  bacillus 
of  tetanus,  and,  through  the  kindness  of  Dr.  Kanthack,  I  am  in¬ 
debted  to  this  observer  for  some  excellent  pure  control  cultures. 
His  method  is  as  follows :  Pus  from  a  case  of  tetanus  is  inoculated 
into  nutrient  agar-agar  prepared  with  2  per  cent,  of  grape  sugar. 
This  culture  is  kept  at  37°  C.  for  twenty-four  hours,  after  which 
it  contains  a  large  number  of  microbes,  including  the  bacillus  of 
tetanus.  This  mixed  culture  is  heated  to  80°  C.  for  half  an  hour 
in  a  water  bath,  and  afterwards  inoculated  into  nutrient  gelatine, 
blood  serum,  or  grape-sugar  agar-agar.  The  cultures  are  then 
immersed  in  hydrogen,  and  kept  for  a  week  at  20°  C.  As  the 
bacilli  multiply  they  produce  some  gas  and  a  penetrating  odour. 
Old  cultures  keep  their  virulence  for  long  periods.11 

Kitasato’s  observations  also  show  that  the  spores  of  the  bacillus 
of  tetanus  are  very  tenacious  of  life  ;15  they  bear  a  temperature  of 
80°  C.  for  half  an  hour  to  an  hour,  but  are  killed  by  five  minutes’ 
stay  in  the  steam  steriliser  at  100°  C.  They  were  still  virulent 
after  ten  hours’  immersion  in  5  per  cent,  carbolic  lotion,  but  fifteen 
hours  killed  them.  A  solution  of  perchloride  of  mercury  (1  in 
P000),  with  5  per  cent,  hydrochloric  acid,  killed  them  in  thirty 


8  Comptes  Rendus  de  V Academie  des  Sciences,  1887,  p.  552  et  seq. 

9  Origine  et  Pathogenic  du  Tetanos,  Revue  de  Chirurgie,  1887,  p.  759. 

10  Archives  Gen.  de  Med.,  May  30th,  1890. 

11  Ueber  Infectibsen  Tetanus,  Deutsche  medicinische  Wochenschrift,  1884,  p.  842, 

et  seq. 

12  Surgical  Bacteriology,  p.  152.  Mr.  Anderson  (Lancet,  1888,  p.  212)  also  has 

given  an  excellent  summary  of  the  history  of  tetanus. 

13  Ueber  den  Tetanuserreger,  Verhandlungen  der  Deutschen  Gcsellschaft  fur 

Chirurgie,  1889,  Pt.  2,  p.  162. 

14  Befanti  and  Pescarolo  grew  the  bacillus  of  tetanus  in  small  glass  capsules 

closed  at  both  ends.  Centralblatt  fur  Bakteriologie,  vol.  v,  p.  711. 

15  Loc.  cit.,  p.  168. 
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minutes,  although  the  same  strength  of  perchloride  without  the 
acid  took  three  hours.  As  might  be  expected,  the  attenuation  of 
tetanus  has  been  attempted,  and  with  some  measure  of  success.16 

The  bacillus  of  tetanus  is  said  to  be  mobile,  and  has  three  principal 
phases  of  existence17;  namely,  a  spore  stage,  a  bacillus  stage, and 
a  spore-bearing  stage.  The  most  characteristic  is  the  spore¬ 
bearing,  during  which  the  bacillus  is  swollen  and  bulged,  usually 
at  one  end,  by  the  spore.  At  this  “  club  ”  stage  it  stains  deeply 
throughout,  with  the  exception  perhaps  of  a  single  bright  spot  at 
the  thick  end  of  the  club,  which  indicates  the  position  of  the 
minute  commencing  spore  (Pig.  1  c).  When  the  spore  is  fully 


ABC 

Fig.  1.— Bacilli  of  Tetanus  X  900. 

developed  or,  in  its  turn,  gives  birth  to  a  bacillus,  the  appear¬ 
ances  are  equally  characteristic,  and  are  very  like  those  of  a 
drumstick  (Pig.  1  b).  The  spore  itself  has  no  obvious  pecu¬ 
liarity,  but  is  small  and  round,  or  oval,  and  stains  with  difficulty, 
or  not  at  all.  The  bacillus  of  tetanus  also  seems  to  multiply  by 
fission,  forming  short  chains. 

When  not  bearing  spores  the  bacillus  of  tetanus  is  a  straight 
stiff  rod  of  varying  length,  and  with  rounded  ends,  and  which 
either  lies  apart  from  its  fellows  or  is  linked  with  two  or  three  to 
form  a  short  chain  (Pig.  1a).  It  is  strongly  anaerobic,  and  its 
growth  in  solid  nutrient  media  is  characteristic.16  Inoculated  by 
a  stab  the  bacilli  begin  to  multiply  some  distance  below  the  sur¬ 
face,  and  as  they  penetrate  the  medium  produce  a  delicate 
feathery  appearance  (fig.  2). 


Fig.  2.  (From  Fraenkel  and  Pfeiffer,  Fig.  55.) 

The  effect  of  pure  cultures  upon  animals  is  very  typical,  and 
throws  light  upon  the  action  of  the  bacilli.  A  few  hours  (usually 

,u  Bossano.  Attenuation  du  Virus  Tetanique  par  le  Passage  sur  le  Cobaye, 
Comptes  Rendus  de  V Acndimie  de  Sciences  de  Paris,  T.  cvii,  1888,  p.  1172.  Abstract 
in  Centra'blat t  far  haktendogte,  vo).  v,  p  554. 

17  Excellent  photographs  of  the  bacilli  of  tetanus  will  be  found  in  the  Atlas  der 

Bakterienkunde,  Fraenkel  und  Pfeiffer,  1890,  Fig.  50. 

18  I  have  not  found  it  necessary  to  use  hydrogen,  but  to  put  the  culture  mate¬ 

rial  in  very  long  narrow  test  tubes. 


less  than  twenty-four)  after  the  root  of  a  mouse’s  tail  has  b»i 
inoculated  with  an  appreciable  quantity  of  pure  culture,  the  ( 1 
becomes  rigid,  and  either  bent  to  one  side  or  in  a  corkscrr 
fashion;  the  hind  legs  are  next  seized  with  spasms,  and  sometirj 
with  tremors.  The  spasm  becomes  so  intense  that  first  one  ti 
then  the  other  leg  is  extended,  with  the  sole  of  the  foot  tun  l 
upwards ;  then  the  muscles  of  the  trunk,  of  the  forelimbs,  and  f 
the  neck  and  head  become  tetanic  in  definite  order,  those  near 
the  point  of  inoculation  first  and  afterwards  those  at  a  distan  ; 
and  in  about  twenty- four  hours  the  animal  is  dead.  If  the  net 
or  fore  limbs  be  inoculated,  instead  of  the  root  of  the  tail,  j 
tetanus  begins  in  them.  The  period  of  incubation  varies,  be  ; 
about  twenty-four  hours  in  the  mouse,  five  days  in  rabbits,  el 
may  be,  as  cases  I  am  about  to  relate  show,  four  days  in  a  cbl 
and  sixteen  in  a  strong  man. 

The  first  case  of  tetanus  occurred  in  a  healthy  boy,  aged  4,  v  > 
ran  a  bit  of  firewood  into  his  face  close  to  the  angle  of  the  ji . 
Mr.  Godfrey  informs  me  that  the  accident  happened  whilst  a 
child  was  playing  in  the  garden.  After  four  days’  incubation  (a 
facial  muscles  began  to  twitch,  and  this  was  followed  by  trisna 
and  opisthotonos.  Death  ensued  on  the  fourth  day,  and  twe  * 
hours  before  it  occurred  I  excised  a  small  ulcer  from  the  pointf 
injury.  Half  of  this  material  was  implanted  beneath  the  skint 
a  rabbit,  but  only  caused  a  small  abbess.  Sections  of  the  ot'r 
half  were  stained  in  carbol-fuchsin,  but,  as  usual,  no  bacilli  w; 
found;  only  streptococcus  pyogenes.  Cover-glass  specimens  of  3 
juice  contained  cocci  and  a  very  few  club-shaped  bacilli.  ) 
post-mortem  examination  was  allowed,  but  a  morsel  of  tissue  v< 
obtained  from  the  wound.  Cultures  of  this  contained  strep- 
coccus  pyogenes,  and  were  quite  inert  when  inoculated  into  mi 
Some  of  the  soil  from  the  garden  suspended  in  water  and  injec  1 
beneath  the  skin  of  two  rabbits  gave  no  result,  but  about  1 
drachm  of  the  same  soil  gave  a  rabbit  typical  tetanus,  fri 
which  it  died.  The  disease  in  this  animal  was  accompanied  wi 
more  tremor  than  in  the  mice  inoculated  with  pure  cultui. 
Three  mice  were  inoculated  with  tenacious  white  material  fn 
the  place  where  the  earth  had  been  implanted  into  the  rabbit,  el 
all  became  tetanic;  one  died,  but  the  other  two  got  slowly  w. 
These  latter  were  afterwards  unaffected  by  inoculation  with 
pure  culture. 

The  commencement  of  this  child’s  tetanus  in  the  muscles  neart 
the  wound  is  very  significant,  and  betrays  the  closest  resemblan 
to  tetanus  produced  by  earth  or  cultures. 

For  the  second  ease  l  am  indebted  to  Mr.  Morrant  Baker,  h 
patient  was  a  smith  by  trade,  and  was  22  years  old.  On  May  2ll 
he  jumped  upon  a  box  and  drove  a  nail  through  his  boot  into  u 
sole  of  his  foot,  causing  a  transitory  redness  and  swelling.  I  am  1 1 
that  this  accident  happened  in  the  outhouse  of  a  garden  in  ’ 
country.  After  an  incubation  of  sixteen  days  his  neck  and  jaws  - 
came  stiff,  and  this  was  followed  by  violent  spasms  of  the  limbs  f  1 
trunk,  the  leg9  and  abdominal  muscles  being  especially  affected.  3 
died  from  spasm  of  the  glottis  after  eight  days’  illness.  Just  bef  3 
death  his  temperature  was  108.8°,  and  after,  103  G°.  The  point 
inoculation  was  excised  soon  after  the  tetanus  began,  but  Dr.. 
W.  Andrewes  tells  me  that  he  could  find  no  bacilli  in  it  nine  bos 
after  death.  Messrs.  Lucas  and  Edwards,  Mr.  Baker’s  hou- 
surgeons,  very  kindly  obtained  for  me  some  blood,  blood  tj 
cerebro-spinal  fluid,  and  an  inch  of  the  upper  part  of  the  cervil 
spinal  cord. 

Neither  the  blood  nor  the  mixture  of  cerebro-spinal  fluid  el 
blood  could  be  seen  to  contain  bacilli,  and  they  were  harmless  wl  j 
inoculated  into  mice.  Some  of  the  spinal  cord  was  implan 
beneath  the  skin  of  the  abdomens  ot  two  rabbits,  but  cau;L 
nothing  beyond  a  sore,  a  result  with  which  most  experiment  * 
are  familiar.19  Agar-agar  tubes  were  inoculated  with  bits  of  ’■ 
cord  and  incubated  at  37°  C.  for  twenty-four  hours;  these  m 
numbersof  the  bacilli  of  tetanus, inthe  drumstick  stage, in  thegra' 
at  the  bottom  of  the  tube,  together  with  many  other  micror. 
Two  mice  inoculated  with  these  cultures  died  during  the  nig' 
with  their  limbs  extended  as  if  running,  and  one  of  them  w 1 
food  in  its  mouth.  In  these  respects  they  were  the  same  as  nr 
killed  with  pure  cultures  of  tetanus. 

Bits  of  pia  mater  and  arachnoid  were  stripped  off  the  cord  a 
stained  with  carbol-fuchsin  and  decolorised  with  alcohol.  1' 
arachnoid  contained  numbers  of  saprophytes,  together  with  bac- 
in  short  chains,  and  which  had  the  characters  of  non- spore- bean 
bacilli  of  tetanus,  but  it  also  had  upon  it  scattered  “  drumstic 

18  Kostnbach,  Zur  iEtiologie  des  Wundetarrkrampfes  beim  Menselien,  An 
fur  klinische  Chirurgie,  1887,  p.  308  et  seq. 
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filli,  about  which  there  was  no  doubt.  It  was  very  que9tion- 
i  0  whether  the  substance  of  the  cord  contained  bacilli,  although 
ny  sections  were  examined.  Rosenbach,20  who  found  bacilli  of 
anus  in  the  spinal  cord  of  rabbits  killed  with  tetanus,  remarks 
!  in  their  fewness  and  upon  the  absence  of  spores.  He  says 
lit  Nicolaier,  out  of  many  observations,  only  once  found  the 
■illus  in  the  nerve3  (sciatic),  near  the  point  of  inoculation,  and 
i  y  twice  in  the  spinal  cord.  These  observations  seem  to  show 
lit  tetanus  may  at  first  bs  a  local  disease,  and  thus  they  favour 
jorous  treatment  of  the  point  of  inoculation.  Punctured  wounds 
i  m  most  favourable  for  its  production,  as  might  be  expected 

I  such  a  strongly  anaerobic  bacillus. 

Gangrene. — A.  case  of  amputation  of  the  thigh  for  senile  gan- 
isne  has  already  been  mentioned,  and  the  following  is  the  result 
;  the  examination  of  the  diseased  tissues.  With  proper  precau  • 
m3  gelatine  and  agar-agar  tubes  were  inoculated  from  the  gan- 
ime  of  the  toes,  from  the  inflamed,  dusky  red,  oedematous  tissue 
the  foot,  and  from  the  thrombus  in  the  saphenous  vein,  taken 

I I  below  the  knee.  Before  giving  the  result  of  this  I  may  re- 
rk  that  the  term  “senile”  gangrene  is  merely  used  to 
lote  its  appearance  and  to  imply  that  the  disease'  was 

an  old  man — old  in  appearance  rather  than  in  years, 
his  age  was  only  66.  The  arteries  of  his  leg  were  free 
:m  disease  and  were  not  plugged,  and  his  heart  and  other 
ans  seemed  healthy.  The  causation  of  the  gangrene  was 
cure,  but  more  than  a  month  before  it  began  the  great  toe  was 
ured  by  a  rusty  nail.  The  cultures  from  the  dead  tissue  stank 
ribly,  and  contained  putrefactive  bacilli,  moderate  doses  of 
ich  were  quite  harmless  when  injected  into  the  subcutaneous 
ue  of  mice.  The  cultures  from  the  clot  in  the  internal 
nhenous  vein  remained  sterile.  Those  from  the  inflamed,  dusky 
1 ,  oedematous  tissue  of  the  dorsum  of  the  foot  contained  various 
■  ids  of  micrococci,  but  no  bacilli.  The  following  kinds  of  micro- 
ci  were  separated  by  plate  culture,  namely,  streptococcus 
igenes,  in  chains  of  considerable  length,  staphylococcus  aureus 
1 1  citreus  (the  last  is  probably  a  more  brightly  coloured  variety  of 
■eus) ;  and,  lastly,  a  large  micrococcus  which  grew  in  clusters 
1 1  in  chain?,  and  was  singular  in  its  reproduction.  A  siDgle 
[  sized  coccus  divided  into  two  others  of  unequal  size  and  often 
kidney  shape,  and  lying  with  their  hilums  towards  one 
other  (Fig  6);  these,  whilst  still  in  that  position,  underwent  a 


Fig.  3. — Gangrene.  Large  cocci  undergoing  unequal  division  X  1200. 

ther  fission,  so  as  to  give  rise  to  groups  of  four  and  sometimes 
ht  (Fig.  3).  Those  which  were  in  chains  underwent  fission  in 
direction  of  the  chain,  which  thus  became  doubled  (Fig.  3). 
is  microbe  formed  a  creamy  white  layer  on  agar-agar  and  gela- 
0,  producing  a  strong  smell  of  decayed  chee3e.  The  gelatine  was 
wly  liquefied.21 

is  far  as  I  am  aware  little  has  been  written  about  the  bacteri- 
gy  of  senile  gangrene.22  In  the  present  case  it  is  not  known 
at  originally  killed  the  toes,  but  it  is  clear  that  after  their 
.th  they  were  a  breeding  ground  for  bacteria.  Afterwards  the 
ghbouring  tissues,  being  feeble  and  unable  to  resist,  became 
ected.  and  not  only  did  the  gangrene  spread  into  new  districts, 
;  saprtemia  also  ensued,  as  was  evidenced  by  the  high  tempe- 
ure. 

’he  finding  of  micrococci  in  the  parts  which  seemed  about  to 
rtify  is  in  accordance  with  the  observations  of  Koch,23  Ogston,21 
1  Rosenbach.23  Invasion  by  bacilli  seems  a  rare  and  doubtful 
urrence,  except,  of  course,  in  acute  spreading  traumatic  gan- 
■ne.  The  authors  who  have  just  been  mentioned  have  proved 
it  streptococci  are  the  cause  of  inflammatory  mortification. 

1  Doc.  cit.,  p.  316.  Rosenbach  says  the  bacilli  were  typical  but  without  spores, 
haps  this  refers  to  the  club  stage.  Bacilli  of  tetanus  seem  easily  stained,  but 
ly  decolorised. 

Klebs  ( Die  allgemeine  Pathologic,  1887,  p.  311)  says  that  staphylococci  some- 
es  assumes  sarcina  forms  and  that  they  may  grow  in  short  chains.  In  some 
xcts  they  accord  with  Crookshank’s  account  of  the  merismopedia.  Manual 
{bacteriology ,  p.  194  etseq. 

Baumgarten  (Lehrbuch  der  patkologischen  Mykologie,  1890,  p.  743)  refers  to 
i«  observations  of  Tricomi,  but  only  to  cast  doubt  upon  their  value. 
etiology  of  Traumatic  Infective  Diseases.  Trans,  by  VV.  Watson  Cheyne. 
New  Sydenham  Society.  1880.  p.  40. 

84  Journal  of  Anatomy  and  Physiology.  Vol.  xvii.,  p.  37. 
hcroparasites  in  Disease.  Trans,  by  W.  Watson  Cheyne.  New  Sydenham 
Society.  L886,  p.  428. 


Either  the  streptococcus  or  the  staphylococcus  alone  can  cause 
gangrene.  Koch  and  Rosenbach  met  with  the  streptococcus  in 
their  researches.  Ogston  found  streptococci  in  that  which  he 
calls  “  erysipelatoid  wound  gangrene,”  and  staphylococci  in 
“inflammatory  mortification.”  The  case  I  have  just  described  con¬ 
tained  both  varieties,  as  did  also  two  others.  The  first  of  these 
cases  was  that  of  a  man,  aged  61,  who  had  mortification  of  the 
skin  of  the  dorsum  of  the  foot,  the  vitality  of  which  had  been  per¬ 
manently  lowered  by  a  fracture  of  the  tibia  and  fibula  ten  years 
before.  There  was  a  history  of  a  slight  injury.  The  gangrene 
was  followed  by  ulceration  and  by  the  formation  of  orange  pus  of 
Verneuil,  and  cultures  showed  that  streptococcus  pyogenes  and 
staphylococcus  albus  were  present,  but  no  aureus. 

The  second  case  was  one  of  acute  inflammatory  gangrene  of  the 
scrotum  and  skin  of  the  penis,  which  followed  an  operation  per¬ 
formed  by  one  of  my  colleagues  for  the  cure  of  hernia.  The 
gangrene  was  accompanied  with  profound  constitutional  disturb¬ 
ance.  Fluid  from  the  wound  contained  streptococci,  whilst 
streptococcus  pyogenes  and  staphylococcus  aureus  grew  in  cul¬ 
tures. 

The  apparent  absence  of  microbes  from  the  clot  in  the  saphenous 
vein  of  the  first  case  was  unexpected,  the  supposed  septic  condi¬ 
tion  of  that  vein  was  one  of  the  reasons  why  amputation  was  per¬ 
formed  through  the  thigh  at  such  a  distance  from  the  main 
disease.  The  importance  of  ascertaining  from  future  cases  the 
exact  extent  of  the  infection  of  the  tissues  is  too  obvious  to  need 
pointing  out.  Efforts  ought  also  to  be  made  either  to  remove  or 
sterilise  the  dead  tissues. 

Acute  Epiphysitis—  In  March,  1890,  a  youth,  aged  14,  was  sup¬ 
posed  to  have  had  an  attack  of  acute  rheumatism.  He  came  under 
my  care  three  weeks  after  its  onset,  with  the  usual  signs  of  acute 
synovitis  of  the  hip,  very  ill,  and  with  a  temperature  of  101°.  A 
few  days  afterwards  some  pus  was  removed  with  an  aspirator  from 
the  neighbourhood  of  the  hip.  For  a  day  or  two  afterwards  the  local 
condition  improved,  but  in  the  meanwhile  it  had  been  ascertained 
by  cultures  that  the  pus  contained  staphylococcus  aureus.  The 
temperature  continued  high  (101.8°),  and  the  boy  was  losing  ground 
so  rapidly  that  the  hip-joint  was  explored  by  an  anterior  incision. 
There  was  pus  both  within  and  without  the  joint,  and  the  upper 
epiphysis  of  the  femur  was  only  joined  to  the  shaft  by  some  soft 
inflammatory  material,  which  was  afterwards  found  to  contain 
micrococci ;  the  ligamentum  teres  and  the  acetabular  cartilage  were 
intact ;  but  the  articular  cartilage  of  the  femur  had  partly  disap¬ 
peared  without  any  caries  of  the  bone.  The  head  of  the  femur 
was  removed,  and  the  wound  drained  and  treated  in  the  usual  way. 
The  dressing  was  renewed  on  the  fifth,  ninth,  and  fourteenth  day, 
and  then  replaced  with  a  dry  dressing,  under  which  the  wound 
healed  within  six  weeks  after  operation. 

I  was  quite  unable  to  ascertain  how  this  patient  got  infected 
with  staphylococcus  aureus,  the  virulence  of  which  was  shown  by 
its  effects  upon  animals.  Three  drops  of  a  culture  a  week  old  in¬ 
jected  into  the  auricular  vein  of  a  rabbit  killed  it  in  a  few 
minutes.  Some  sterilised  salt  solution  was  inoculated  with  apar- 
ticle,  and  about  six  drops  of  it  injected  into  the  auricular  vein  of 
another  rabbit.  In  ten  days  this  animal  became  paraplegic,  and  on 
the  twelfth  it  was  killed.  It  had  suppuration  around  the  lumbar 
part  of  its  spinal  cord,  suppurative  nephritis,  and  retention  of 
urine.  Staphylococcus  aureus  was  grown  from  the  abscess  round 
the  cord,  but  the  urine  was  sterile,  probably  because  only  the  clear 
part  of  it  and  not  the  turbid  sediment  was  used  for  inoculation. 
The  kidneys  contained  quantities  of  micrococci. 

It  seems  reasonable  to  suppose  that  if  this  hip-joint  had  been 
drained  earlier  the  head  of  the  femur  might  have  been  saved..  A  few 
months  before,  a  boy,  aged  7,  came  under  my  care  with  septic  inflam¬ 
mation  of  the  knee,  dependent  upon  caries  and  necrosis  of  the  tibia, 
at  the  line  of  the  epiphysis.  The  fluid  from. the  joint  contained 
streptococci,  and  the  joint  was  incised  and  drained.  It  was  dressed 
on  the  seventeenth  and  twenty-seventh  day,  and  the  child  has  now 
(July  14th)  a  good  and  movable  joint,  although  there  is  still  a  sinus 
leading  to  the  caries.  In  the  case  of  the  hip  the  difficulties,  of 
diagnosis  delayed  the  treatment,  but  a  most  unfavourable  opinion 
was  formed  after  the  discovery  of  the  staphylococcus  aureus.  It 
is  well  known  that  that  microbe  is  always  associated  with  destruc¬ 
tive  inflammatory  processes,  especially  of  bones,  and  so  it  proved 
in  this  case.  It  will  be  interesting  to  see  what  will  be  the  results 
of  the  investigation  of  other  cases.  I  also  found  a  staphylococcus 
aureus  in  a  case  of  acute  necrosis  in  which  several  bones  were  in¬ 
volved,  but  others  have,  in  like  cases,  found  it  associated  with 
other  microbes,  more  particularly  staphylococcus  albus. 
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Part  IV. 

The  Relation  of  Certain  Changes  in  the  Respiration  to  the  Effects 
of  Chloroform. — Alterations  in  the  rate  and  depth  of  the  breathing 
exert  a  profound  influence  on  the  effects  produced  by  chloroform. 
The  results  following  the  administration  of  a  definite  amount  of 
the  anaesthetic  depend  largely  upon  the  rapidity  with  which  it  is 
introduced  into  ithe  circulation.  A  small  amount  fof  chloroform 
quickly  taken  in  produces  vastly  more  potent  effects  than  a  large 
quantity  slowly  absorbed  over  a  considerable  period  of  time. 
Hence  the  absolute  amount  of  the  drug  taken  in  by  an  animal — 
apart  from  consideration  of  the  time  spent  in  its  introduction — 
proves  no  guide  at  all  as  to  the  degree  of  influence  produced  by  it 
upon  the  various  systems.  A  large  amount  may  be  given  in  half 
an  hour  with  a  continuous  but  slight  effect  upon  the  several  func¬ 
tions,  but  a  mere  fraction  of  this  quantity  given  in  half  a  minute 
may  be  sufficient  to  cause  death. 

Now,  variations  in  the  effects  of  chloroform  in  any  particular 
animal  appear,  in  ordinary  circumstances,  to  be  affected  more 
powerfully  by  changes  in  the  number  and  depth  of  the  respirations 
than  by  any  other  factor.  When  chloroform  is  given  by  inhala¬ 
tion  in  the  usual  way  (upon  a  cloth  held  near  the  mouth  and  nose), 
an  amount  of  the  drug  which  may  be  used  with  safety  during 
ordinary  easy  breathing  may  speedily  produce  dangerous  results 
when  the  respirations  become  rapid  and  deep.  On  some  occasions 
I  have  tested  this  matter  in  a  slightly  different  way — by  causing 
an  animal  to  breathe  through  the  anaesthetic  bottle,  and  observing 
the  influence  of  certain  definite  doses  of  chloroform  (a)  during 
easy  breathing,  and  ( b )  during  rapid  gasping  respiration,  the  state 
of  the  blood  pressure  and  the  general  condition  of  the  animal  being 
similar  in  both  instances.  The  chloroform  was  given  by  being 
introduced  into  the  anesthetic  bottle,  through  which  the  animal’s 
(spontaneous)  breathing  was  carried  on.  The  difference  in  the 
effects  of  a  few  minims  of  chloroform  in  the  two  cases  was  very 
striking ;  a  dose  that  had  only  a  slight  influence  during  easy 
breathing  was  productive  of  powerful  effects  when  given  during 
rapid  and  deep  respiration. 

In  experiments  where  artificial  respiration  was  carried  on  by 
pumping  air  into  the  lungs,  I  have  often  tested  the  same  point. 
Respiration  was  first  carried  on  at  a  moderately  slow  rate  (20  to 
30  per  minute),  and  the  extent  or  depth  of  the  respiratory  move¬ 
ment  was  such  as  to  resemble  easy  breathing.  A  certain  amount 
of  chloroform  was  injected  into  the  anaesthetic  bottle,  and  its 
effects  on  the  blood  pressure,  conjunctival  reflex,  etc.,  recorded. 
When  the  results  of  this  administration  had  passed  away,  a 
change  was  made  in  the  artificial  respiration;  the  movements 
were  accelerated  (to  60  per  minute),  and  rendered  more  extensive; 
then  chloroform  in  the  same  amount  as  before  was  introduced 
into  the  bottle.  It  was  found  that  equal  doses  of  the  anaesthetic, 
administered  in  the  two  different  conditions  of  (a)  moderate  respi¬ 
ration,  and  ( b )  exaggerated  respiration,  had  remarkably  different 
effects.  With  moderate  respiration,  the  results  of  a  certain  dose 
(for  example,  two  minims),  were  very  slight,  whereas  the  same  dose 
during  exaggerated  respiration  caused  great  depression— extensive 
fall  of  blood  pressure,  etc.  In  these  experiments  the  thorax  was 
intact,  and  the  animal  was  uninjured  save  for  the  introduction  of  a 
cannula  into  the  carotid  artery  for  the  purpose  of  obtaining  a 
blood-pressure  tracing,  and  a  cannula  into  the  trachea  for  arti¬ 
ficial  respiration. 

Similar  results  were  obtained  in  experiments  conducted  with 
the  thorax  laid  open  and  recording  apparatus  applied  to  the  heart, 
as  described  in  Part  II  of  this  Report.  The  minuteness  of  the 
doses  of  chloroform  required  to  produce  very  marked  results  in 
many  of  my  experiments  (described  in  Part  II)  was  in  close  rela¬ 
tion  with  the  rapidity  of  the  artificial  respiration  carried  on. 
Such  a  respiration  was  necessary  in  order  to  avoid  the  manifesta¬ 
tion  of  spontaneous  efforts  at  breathing.  Moreover,  this  rate  is 
no  greater  than  what  is  very  frequently  seen  in  the  spontaneous 
breathing  of  the  cat  under  chloroform. 


From  the  great  variation  in  the  influence  of  a  definite  amoui 
of  chloroform,  according  to  the  rate  and  depth  of  the  respiratioi 
it  is  evident  that  the  ensuring  of  free  dilution  of  chloroform  wit 
air  and  the  restriction  of  the  amount  of  chloroform  vapour  to 
certain  percentage  do  not  necessarily  prove  a  safeguard  a^ain 
the  speedy  intake  of  an  overdose.  For  air  containing  a  sufficiei 
percentage  of  chloroform  vapour,  for  safe  and  effective  anresthesi 
during  easy  breathing,  will,  during  deep  and  rapid  respiratioi 
supply  a  vastly  greater  amount  of  chloroform  to  the  pulmonar 
capillaries.  I  am  not  able  to  state  precise  amounts  for  ttj 
volumes  of  air  taken  in  during  easy  breathing  and  exaggerate 
breathing  in  the  case  of  the  cat.  But  we  know  that  in  man  tf 
quantity  of  air  taken  in  at  each  respiration  during  easy  breathin 
is  about  20  cubic  inches;  whereas,  during  a  very  deep  breatl 
about  100  cubic  inches  may  be  inspired.  Thus  five  times  as  muc 
air  is  taken  in  at  a  very  deep  breath  as  by  an  ordinary  inspin 
tion ;  but,  in  addition  to  the  difference  between  ordinary  breatl 
ing  and  deep  breathing,  we  have  to  consider  kthe  results  of  accelt 
ration. 

In  addition  to  a  change  in  depth  we  have  often  a  great  chang 
in  rate.  The  rate  may  be  doubled  or  trebled  at  the  same  tim 
that  the  depth  is  increased.  Hence  it  is  evident  that  the  amoun 
of  is  taken  in  during  a  period  (for  example,  10  seconds)  of  dee' 
rapid  breathing  may  be  at  least  ten  or  fifteen  times  as  much  a 
during  a  similar  period  (10  seconds)  of  easy  breathing.  And, : 
there  is  a  fixed  percentage  of  chloroform  vapour  in  the  air  all  ih 
time  it  is  obvious  that  ten  or  fifteen  times  as  much  chlorofori 
will  be  admitted  into  the  lungs  in  the  one  period  as  in  the  of.he; 
Now,  it  will  readily  be  understood  that — especially  if  chloroforr 
is  already  present  and  exerting  its  influence  to  some  extent  in  thl 
circulation — an  overdose  may  be  very  speedily  given  in  this  svaj 
and  evidences  of  dangerous  collapse  may  present  themselves  wit 
striking  suddenness. 

The  chloroform  taken  in  will,  of  course,  tend  to  lower  the  bloc 
pressure,  and  so  tend  to  retard  the  access  of  the  drug  to  the  vita 
organs  ;  but,  as  we  have  seen,  the  heart  often  shows  signs  of  dila 
tation  before  there  has  been  sufficient  time  for  the  fall  of  bloo 
pressure  to  be  brought  about ;  hence  in  all  probability  in  som 
cases  an  amount'of  chloroform  sufficient  to  cause  disastrous  result 
may  be  taken  in  before  a  protective  fall  of  pressure  can  come  efii 
ciently  into  play.  Especially  when  deep,  rapid  respiration  is  ac 
companied  by  a  high  or  tolerably  high  blood  pressure,  the  amoun 
of  the  anaesthetic  rapidly  taken  in  is  apt  to  prove  dangerous;  am 
a  fairly  high  pressure  may  be  present  for  a  time,  even  though 
good  deal  of  chloroform  has  been  taken  in.  For  example,  when-! 
although  a  considerable  amount  of  the  drug  has  been  administerei 
— the  anaesthesia  is  not  sufficiently  complete,  strong  sensory  irriti 
tion  (for  example,  operative  interference,  or  the  introduction  O' 
too  concentrated  chloroform  vapour  into  the  air  passages)  cai 
induce  a  marked  rise  of  blood  pressure.  The  blood  pressure  rise 
under  the  influence  of  sensory  irritation,  even  though  there  is  ii 
the  circulation  an  amount  of  chloroform  sufficient  to  maintain  ■■ 
pronounced  lowering  of  pressure  in  the  absence  of  sensory  stimu 
lation. 

Further,  disturbances  of  the  breathing  and  the  occurrence  o' 
deep  rapid  inspirations  are  apt  to  be  excited  by  sensory  excitatioi 
during  imperfect  amesthesia,  when  the  influence  of  the  chlorofow 
is  not  sufficiently  great  to  prevent  the  respiratory  centre  bein; 
reflexly  affected  in  this  way.  In  this  condition,  then,  there  ma? 
be  suddenly  developed  the  conditions  that  are  most  favourable  t< 
the  rapid  intake  of  an  overdose  of  chloroform,  namely,  quick  gasp 
ing  respiration,  accompanied  by  a  high  blood  pressure. 

At  times  a  sudden  exaggeration  of  the  respiration  and  a  rise  o 
blood  pressure  may  result  from  a  temporary  obstruction  of  th< 
breathing.  And  in  some  instances  it  is  possible  that  exaggerate' 
respiration  may  be  due  to  a  directly  stimulating  effect  ol  chloro 
fcrm  on  the  respiratory  centre,  but  in  this  case  it  would  probabl; 
not  be  so  sudden  in  its  development. 

Influence  of  certain  Changes  in  the  Action  of  the  Heart  and  v 
the  Blood  Pressure  upon  the  Effects  of  Chloroform  Inhalation.— 
have  seen  no  grounds  for  believing  that  changes  in  the  action  o 
the  heart  alone  (for  example,  changes  in  rate)  can  influence  th 
results  of  chloroform  administration,  except  in  so  far  as  sue! 
changes  affect  the  blood  pressure.  A  great  increase  in  the  rapiditj 
of  the  heart’s  action  may  be  attended  by  little  or  no  rise  in  tb< 
blood  pressure.  I  have  frequently  seen  a  great  and  suddet 
acceleration  of  the  heart  without  any  important  change  of  pres 
sure ;  and,  conversely,  a  marked  slowing  of  the  cardiac  rhythm 
may  be  accompanied  by  no  falbof  pressure.  It  is  really  the 
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1  *ation  brought  about  in  the  blood  pressure  that  is  directly 
i  i active  of  marked  effects  in  regard  to  the  influence  of  chloro- 
) Changes  in  blood  pressure  do  undoubtedly  modify  in  a 
i  important  degree  the  results  of  chloroform  or  ether  inhala- 
i'  The  fPj’e&t  resistance  towards  both  chloroform  and  ether 
i  ng  certain  conditions  of  low  arterial  tension  (for  example, 

•  i  vagus  stimulation  or  section  of  splanchnics)  has  been  already 
<  "red  to,  and  is  quite  in  accordance  with  the  observations  of 
'•  Hyderabad  Commission  on  the  same  point.  An  amount  of 
3  roform  which  may  be  given  during  a  state  of  low  arterial  tension 
I  ending  on  causes  other  than  the  anaesthetic)  without  marked 
3 1  may  lead  to  grave  results  if  the  pressure  be  suddenly  raised 
f  rtihcial  means — for  example,  by  compression  of  the  abdominal 

>  i.  The  dose  of  chloroform  then  reaching  the  vital  organs  is 
:  )ly  increased  on  account  of  the  great  augmentation  of  the 

■  1  stream  in  the  head  and  upper  part  of  the  body.  In  this 
;  a  sudden  change  of  pressure  may  be  productive  of  dangerous 
1  ts. 

iring  a  condition  of  low  arterial  pressure  the  occurrence  of 
i-phyxial  condition  may  cause  a  great  rise  in  the  pressure,  and 
lead  to  considerable  variations  in  the  amount  of  chloroform 
!  img  the  vital  tissues,  especially  if  the  elevation  of  pressure 
flowed  by  the  occurrence  of  exaggerated  respiratory  efforts — 
ay  readily  happen  on  the  removal  of  a  mechanical  obstruc- 
3  to  breathing. 

len  a  low  arterial  tension  is  dependent  on  the  depressing  in- 
i  ce  of  chloroform  there  is  little  or  no  chance  of  any  important 
lof  pressure  being  brought  about  by  irritation  of  sensory 
i“S  ;  the  anaesthetic  prevents  the  occurrence  of  such  a  vascular 
i  riction  from  sensory  excitation. 

it  during  imperfect  anaesthesia  a  moderate  pressure  may  sud- 
i' be  converted  into  a  high  pressure  by  strong  irritation  of 
5  ry  nerves,  causing  stimulation  of  the  vasomotor  centre  and 
;ased  vascular  tone.  When  such  an  elevated  pressure  is  eom- 
i  with  violent  respiratory  efforts,  there  is  danger  of  an  over- 
nf  chloroform  being  taken  in  unless  great  care  be  exercised, 
b  danger  involved  in  the  abrupt  change  from  a  low  pressure 
i  ligh  pressure  is  due  to  the  fact  that  when  the  pressure  is  low 
1  fform  may  be  given  in  comparatively  large  amount  without 

>  cmg  any  striking  effect ;  the  chloroform  may  be  pushed,  and 
;  when  the  pressure  suddenly  rises  dangerous  effects  may 
'  ily  ensue  if  the  administration  of  the  anaesthetic  is  continued 
t  i  same  way  (in  the  same  strength)  as  was  employed  during 

■  ate  of  low  pressure;  the  amount  of  chloroform  reaching  the 
i  organs  becomes  much  augmented  with  a  high  pressure.  It 
sdent,  then,  that  a  low  blood  pressure  must  last  for  some  time, 

to  lead  to  a  more  abundant  administration  of  chloroform, 

•  s  any  danger  can,  with  reasonable  care,  be  caused  by  a 
i  e  to  a  higher  pressure.  Hence  the  occurrence  of  a  very  brief 
i -ansient  phase  of  low  pressure  (such  as  may  be  caused  by  a 

•  inhibition  of  the  heart),  followed  by  a  speedy  rise  to  the 
J  height,  does  not  introduce  any  special  danger'in  the  use  of 

('form;  for  the  period  of  low  pressure  does  not  last  long 
1  h  to  induce  the  administrator  to  give  chloroform  more 

•  antly,  and  thus  there  is  no  danger  in  the  subsequent 

rt  from  the  influence  of  asphyxial  conditions,  a  change  from 
5  low  pressure  to  a  high  pressure  is  very  rare  under  chloro- 
3  Such  a  change  can,  of  course,  be  easily  brought  intention- 
'  or  example,  by  stimulation  of  the  vagus,  compression  of  the 
i  cava  inferior,  etc.),  and  it  may  possibly  occur  in  certain 
1  ar  circumstances  of  operative  procedure,  but  its  occurrence 

I  h  a  degree  as  to  constitute  a  serious  danger  in  chloroform 
J  stration  is  probably  rare. 

_;he  other  hand,  it  has  been  already  stated  that  during  im- 
(t  anaesthesia  a  sudden  change  from  a  moderate  to  a  high 
'  re  (caused  by  sensory  irritation)  may  co-operate  with  exag- 
i  d  respiration  in  leading  to  the  intake  of  a  dangerous  over- 

'  cations  of  Danger  during  Chloroform  Administration  de- 
■' from  the  Respiration  and  from  the  Blood  Pressure. — The 
'  a  importance  of  observation  of  the  respiration  and  the 

>  pressure  with  regard  to  the  warning3  of  danger  derivable 
r  hem  was  studied  in  many  experiments  in  the  following 

>  r:  A  cat,  rendered  unconscious  with  chloroform  in  the 
3 way,  was  fastened  on  a  Czermak’s  holder;  a  blood-pressure 
'?  taken  (by  means  of  a  Ludwig’s  kymogragh)  from  the 

I I  artery,  and  a  tracing  of  the  respiration  by  a  tambour  kept 
:  tact  with  the  animal’s  chest  and  communicating  with  a 


recording  tambour  which  inscribed  its  movement  on  the  recording 
surface  simultaneously  with  the  blood-pressure  tracing.  More 
chloroform  was  then  given  on  a  cloth  held  near  the  animal’s 
mouth  and  nose,  and  after  a  time  the  anaesthetic  was  pushed. 
The  course  of  the  blood  pressure  and  the  respiration  was  accu¬ 
rately  registered  by  their  tracings ;  it  was  found  that  indications 
of  approaching  danger  were  given  most  commonly  by  the  respira¬ 
tion,  but  this  was  by  no  means  invariably  the  case.  In  several 
instances  warning  was  given  first  by  the  blood  pressure.  A  sudden 
and  precipitous  fall  of  pressure  occurred  at  varying  periods — 
fifteen,  twenty-five,  thirty  seconds,  and  even  longer — before  there 
was  anything  in  tbe  state  of  the  respiration  to  cause  alarm,  and 
even  then  the  respiration  did  not  stop,  but  became  slowed  and 
somewhat  spasmodic  in  its  character.  Sometimes  a  slight  change 
either  in  rate  or  force  is  seen  in  the  respiratory  tracing  along  with, 
or  very  soon  after,  the  fall  of  pressure,  but  such  a  change  would 
not  have  been  apparent  to  the  eye  without  the  use  of  accurate 
recording  apparatus ;  and  even  when  visible  to  the  eye,  the  respi¬ 
ratory  changes  accompanying  a  dangerous  fall  of  pressure  were 
sometimes  not  more  marked  or  notable  than  alterations  in  the 
respiration  occurring  at  earlier  phases  of  chloroform  administra¬ 
tion  and  attended  by  no  serious  consequences,  though  the  giving 
of  the  anaesthetic  was  not  suspended,  or  any  remedial  measures 
adopted. 

The  sudden  and  precipitous  fall  of  blood  pressure  above  referred 
to  as  giving  warning  of  an  overdose  was,  I  have  no  doubt,  at¬ 
tended  by  a  marked  change  in  the  pulse — such  a  change  as  could 
have  been  appreciated  had  the  pulse  been  felt  during  ita  occur¬ 
rence. 

The  period  intervening  between  the  indication  of  danger  given 
by  the  blood  pressure  and  that  afforded  by  the  respiration  in  these 
cases  is  a  short  one,  but  there  can  be  no  doubt  that  in  such  cases 
the  gaining  of  even  a  very  short  time  may  be  of  extreme  import¬ 
ance.  The  difference  of  a  very  brief  period  as  regards  the  moment 
when  the  further  administration  of  chloroform  is  stopped,  and 
remedial  measures  adopted,  may  turn  the  scale  in  favour  of  re¬ 
covery  or  death. 

pabt  v. 

General  Conclusions. 

1.  During  chloroform  anaesthesia  the  blood  pressure  is  lowered 
and  the  heart’s  action  is  weakened. 

2.  Dilatation  of  the  heart  occurs  to  an  appreciable  extent,  even 
when  chloroform  is  administered  gently,  mixed  with  abundance  of 
air  (under  4  per  cent,  of  chloroform  vapour  in  the  air). 

3.  Dilatation  may  occur  even  before  the  conjunctival  reflex  is 
abolished. 

4.  The  dilatation  affects  all  parts  of  the  heart  more  or  less — the 
left  side  as  well  as  the  right.  It  is  not  due  to  changes  in  the  pul¬ 
monary  circuit. 

5.  The  dilatation  is  not  due  to  the  accompanying  fall  of  pressure, 
to  the  diminished  resistance  to  the  ventricular  systole,  or  to  the 
diminished  blood  supply  through  the  coronary  arteries.  Dilata¬ 
tion  does  not  result  from  a  similar  fall  of  pressure  brought  about 
by  means  other  than  chloroform,  for  example,  arterial  relaxation 
caused  by  section  of  vasomotor  nerves.  Dilatation  under  chloro¬ 
form  often  occurs  very  quickly,  before  there  is  any  fall  of  pres¬ 
sure.  Moreover,  when  the  dilatation  has  followed  a  fall  of 
pressure  it  is  not  removed  by  artificially  raising  the  pressure,  for 
example,  by  compression  of  the  abdominal  aorta. 

6.  There  is  no  distinct  change  in  the  rate  of  the  heart’s  action 
when  dilatation  occurs.  A  sudden  and  complete  cessation  of  the 
cardiac  rhythm  is  never  caused  by  the  inhalation  of  chloroform. 
Cardiac  failure  occurs  by  a  more  or  less  sudden  enfeeblement  and 
dilatation  of  the  organ;  not  by  a  sudden  complete  cessation  of 
rhythm. 

7.  The  tone  of  the  heart  muscle  is  depressed,  the  cardiac  walls 
become  relaxed,  and  the  functional  efficiency  of  the  organ  is  im¬ 
paired. 

8.  When  the  heart  becomes  greatly  dilated  it  fails  to  be  an 
effective  force  in  keeping  up  the  circulation,  while  its  rhythmic 
movement  still  continues — though  so  feebly  as  to  be  inefficient. 

9.  Cardiac  failure  sometimes  occurs  in  this  way  a  considerable 
time  before  the  respiration  stops,  though  generally  tie  respiration 
stops  before  the  heart  has  become  incapacitated. 

10.  The  failure  of  artificial  respiration  to  bring  about  recovery 
(in  some  cases  of  chloroform  collapse),  when  begun  immediately 
after  the  spontaneous  respiration  has  ceased,  is  in  all  probability 
due  mainly  to  the  enfeebled  and  distended  state  of  the  heart, 
which  has  become  unable  to  maintain  the  circulation.  Hence  the 
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supply  of  fresh  air  (by  artificial  respiration),  free  from  chloroform, 
cannot  be  taken  advantage  of. 

11.  The  depressing  influence  of  chloroform  on  the  heart— leading 
to  dilatation  of  its  cavities — is  not  exerted  through  the  vagus 
nerves,  but  is  a  direct  effect  of  the  drug  upon  the  cardiac  me¬ 
chanism.  Section  of  both  vagi  does  not  obviate  the  weakening 
and  dilating  influence  of  chloroform  upon  the  heart. 

12.  The  weakening  and  dilating  effects  of  chloroform  are  some¬ 
times  manifested  in  tolerably  equal  degree  on  both  auricles  and 
ventricles ;  but  sometimes  more  readily  upon  the  auricles,  and  at 
other  times  upon  the  ventricles. 

13.  A  peculiar  periodic  depression  of  the  ventricular  action 
sometimes  occurs  during  recovery  from  the  primary  effects  of 
chloroform. 

14.  The  contrast  between  the  relation  to  the  heart’s  action  of 
chloroform  and  ether  in  anaesthetic  doses  is  very  marked.  With 
chloroform,  cardiac  dilatation  frequently  occurs — and  often,  in¬ 
deed,  a  very  marked  dilatation — before  the  conjunctival  reflex  is 
abolished.  With  ether,  the  induction  of  anaesthesia  with  complete 
abolition  of  the  conjunctival  reflex  has  not  been  attended  by  any 
noteworthy  dilatation  ;  indeed,  effects  of  a  stimulating  character 
have  sometimes  been  observed,  and  the  peculiar  periodic  ven¬ 
tricular  depression  sometimes  following  chloroform  has  been  seen 
to  be  removed. 

15.  Under  the  influence  of  chloroform  a  temporary  slowing  of 
the  heart’s  action  sometimes  occurs — from  asphyxial  conditions  or 
from  sensory  stimulation  during  imperfect  anaesthesia.  This  slow¬ 
ing  is  quite  different  in  its  nature  and  causation  from  the  en¬ 
feebling  and  dilating  effect  already  mentioned.  The  slowing  is  not 
due  to  direct  influence  of  chloroform  on  the  heart,  but  is  indirectly 
brought  about  through  the  vagus  nerves.  It  does  not  appear  to  be 
dangerous  in  the  healthy  animal. 

16.  The  occurrence  of  fibrillar  contraction  (delirium  cordis)  does 
not  appear  to  be  a  primary  mode  of  cardiac  failure  from  the  in¬ 
halation  of  chloroform  in  the  healthy  animal,  though  it  may  some¬ 
times  supervene  when  the  heart  has  become  distended  and  inca¬ 
pacitated  by  chloroform. 

17.  The  fall  of  blood  pressure  under  chloroform  is  in  its  earlier 
stages  due  mainly  to  the  depressing  effect  of  the  anne9thetic  on  the 
vasomotor  centre,  preceded  often  by  a  slight  stimulation ;  the  later 
stages  are  associated  with  failure  of  the  heart  as  well  as  of  the 
vasomotor  centre. 

18.  The  relative  occurrence  of  cardiac  dilatation  and  vasomotor 
depression  varies.  Sometimes  the  heart  begins  to  dilate  early 
— before  there  is  any  fall  of  pressure ;  at  other  times  a  large 
fall  of  pressure  may  occur  before  cardiac  dilatation  becomes 
marked. 

19.  The  lowering  of  the  blood  pressure  is  in  a  certain  sense  pro¬ 
tective;  it  retards  the  access  of  more  chloroform  to  the  vital 
organs.  But,  on  the  other  hand,  the  fall  of  pressure  may  become 
excessive  and  produce  dangerous  effects. 

20.  In  certain  circumstances,  when  chloroform  is  very  suddenly 
taken  in,  a  dangerous  dose  may  be  absorbed,  and  the  heart  may 
become  seriously  affected  before  the  vasomotor  centre  has  had 
time  to  be  much  depressed. 

21.  When  a  fall  of  carotid  pressure  has  been  brought  about  by 
the  gradual  inhalation  of  chloroform  in  the  ordinary  way,  firm 
pressure  applied  to  the  abdomen  causes  a  marked  rise  of  pressure 
— very  much  more  than  can  be  obtained  by  inversion  of  the 
animal.  And  even  when  the  fall  of  pressure  is  due  to  the  sudden 
inhalation  of  an  excess  of  chloroform,  pressure  on  the  abdomen 
commonly,  but  not  in  all  cases,  leads  to  a  decided  rise  in  the 
carotid  pressure.  The  existence  of  cardiac  failure  may  prevent  the 
possibility  of  such  a  changt 

22.  Changes  in  the  respiration  exert  a  mo9t  important  influence 
upon  the  effects  of  chloroform  administration.  An  amount  of 
chloroform  which  can  be  given  with  safety  during  easy  breathing 
may  speedily  become  dangerous  during  deep,  rapid  respiration. 

23.  Free  dilution  of  chloroform  with  air — the  restriction  of  the 
percentage  of  chloroform  vapour  to  4  or  4§  per  cent. — gives  no 
security  against  an  overdose.  A  percentage  that  gives  safe  anaes¬ 
thesia  during  ordinary  breathing  may  lead  to  fatal  collapse  if  given 
during  exaggerated  respiration. 

24.  Changes  in  respiration  may  be  excited  by  sensory  stimula¬ 
tion  (operative  interference,  too  strong  chloroform  vapour,  etc ) 
during  imperfect  anaesthesia.  Rapid,  gasping  respiration  occur¬ 
ring  in  such  circumstances  is  usually  accompanied  by  a  rise  in 
the  blood  pressure,  and,  as  there  may  be  already  a  considerable 
amount  of  chloroform  in  the  circulation,  there  occurs  a  combina¬ 


tion  of  circumstances  specially  favourable  for  the  speedy  and  *  1 
den  development  of  dangerous  collapse. 

Note. — I  hope  soon  to  publish  tracings  illustrative  of  some  of  n 
experimental  facts  described  in  this  report. 


ON  A  METHOD  OF  CLOSING  CLEFT  OF  T.t 
HARD  PALATE  BY  OPERATION. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  i 
British  Medical  Association,  held  in  Birmingham,  July,  189\ 

By  J.  N.  C.  DAVIES-COLLEY.  F.R.C.S., 

Surgeon  to  Guy’s  Hospital. 


I  propose  in  this  paper  to  describe  a  method  of  operating  uh 
cleft  of  the  hard  palate,  which  was  devised  by  me  for  the  trt 
ment  of  a  difficult  case  that  was  under  my  care  more  than  eltn 
years  ago.  It  was  that  of  a  boy,  aged  4,  with  a  cleft  of  the  h 
and  soft  palate  extending  as  far  forwards  as  the  back  of  k 
alveolar  process.  He  had  been  under  the  care  of  Mr.  Co<e 
Forster,  who  hadoperated  upon  him  by  Dieffenbach’s  methc- 
paring  the  edges  of  the  hard  and  soft  palate,  and  also  drilling  u 
breaking  through  the  palatal  processes  of  the  superior  maxi!  •; 
bones.  This  operation  had  been  unsuccessful,  and  the  opera  >i 


Fig.  1. 

by  the  ordinary  method  for  uniting  the  cleft  of  the  hard  and  f 
palates  which  I  performed  a  few  months  later  had  also  failed.  1 
occurred  to  me  that  by  carrying  a  flap  across  from  one  side  of  >' 
hard  palate  to  the  other,  1  might  succeed  in  bridging  oven 
cleft.  This  operation  proved  successful,  and  I  may  add  that  a1 
a  series  of  subsequent  operations  to  close  up  the  cleft  in  the  t 
palate,  and  some  gaps  which  had  been  left,  the  boy  has  now  ci 
plete  union  of  the  whole  of  the  roof  of  his  mouth. 

I  have  operated  by  this  method  on  several  occasions  since,  ! 
in  nearly  every  case  I  have  succeeded  in  firmly  uniting  the  s* 
of  the  hard  palate.  I  do  not  bring  forward  this  operation  a1 
all  superior  in  most  cases  to  the  ordinary  method  of  closing  cl;1 
of  the  hard  and  soft  palate.  There  are  some  disadvantages  i* 
which  will  prevent  its  universal  application,  but  in  certain  c!a 
of  cases,  which  I  will  afterwards  define,  I  consider  that  this  met  < 
of  operating  presents  very  considerable  advantages. 
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fhe  operation  may  be  divided  into  four  stages.  The  patient 
ng  under  chloroform,  the  mouth  should  be  held  open  by  a  suit- 
.  e  gag  (Smith’s  or  Gowan’s),  and  the  head  allowed  to  hang 
wnwards  over  the  end  of  the  operating  table. 

Stage  1  —  A  triangular  llap  consisting  of  the  whole  of  the  soft 
rts  covering  the  bone  should  be  cut  lrom  that  side  of  the  hard 
ate  which  is  the  wider ;  or  if,  as  usually  happens,  the  septum 
,  the  nose  is  attached  to  the  palatal  process  of  one  of  the 
?  )erior  maxillae,  the  flap  should  be  taken  from  this  side  ( vide 
if.  1).  The  apex  of  this  flap  should  reach  nearly  as  far  forwards 
i  the  insertion  of  the  incisor  teeth.  The  outer  border  of  the  flap 
:  iuld  begin  just  internal  to  the  back  part  of  the  alveolar  pro- 
:  s,  and  should  run  forwards  parallel  to  the  margin  of  that  pro- 
s.  Thefinner  side  of  the  flap1  should  run  backwards  one- eighth 
.  in  inch  external  to  the  margin  of  the  cleft,  and  should  termi- 
i  e  a  short  distance  behind  the  posterior  border  of  the  hard 
[  ate.  The  base  which  is  left  attached  will  therefore  extend 
m  close  to  the  inner  border  of  the  alveolus  for  the  last  molar 
th,  inwards  and  slightly  backwards  to  the  edge  of  the  cleft  of 
soft’palate,  near  to  its  anterior  attachment.  The  haemorrhage 
i  ich  occurs  in  stripping  back  this' triangular  flap  by  meins  of 


Fig.  2. 

:  knife  and  raspatory  is  easily  controlled  by  pressure  of  a  small 
ige  on  a  handle. 

■age  2. — An  incision  is  made  down  to  the  bone  upon  the  other 
of  the  cleft,  at  least  one-sixth  of  an  inch  external  to  its  mar- 
vide  Fig.  1).  The  greater  part  of  the  incision  runs  from  be- 
1  backwards  parallel  to  the  cleft.  It  should  begin  at  the  level 
;ie  anterior  extremity  of  the  cleft,  and  should  end  at  the  back 
ie  hard  palate.  At  its  anterior  and  posterior  extremities  this 
i  iion  should  be  carried  inwards  to  the  margin  of  the  cleft.  A 
iatory  is  now  inserted,  and  by  it  the  muco-periosteum  internal 

I  ie  incision  is  separated  from  the  bone  as  far  inwards  as  the 
,rin  of  the  cleft.  The  haemorrhage  during  this  step,  which  is 
ng,  may  be  easily  arrested  by  sponge  pressure. 

age  8.—  The  flap  made  in  the  last  stage  of  the  operation  is 
turned  inwards  upon  the  hinge,  so  to  speak,  formed  by  its 

I I  some  cases  in  which  the  clett  is  wide  and  the  vomer  is  attached  to  the 
1  in  of  the  palatal  process  of  the  superior  maxilla,  it  may  be  desirable  to 

d  the  inner  edge  of  the  triangular  flap  for  a  short  distance  up  the  nasal 
i  m,  so  that  the  muco-periosteum  of  the  septum  may  be  made  use  of  to  in- 
•  a  the  size  of  the  flap. 


attachment  to  the  margin  of  the  palatal  processes  of  the  superior 
maxilla  and  palate  bone,  and  is  fixed  in  this  position  so  as  partly 
to  bridge  across  the  cleft  by  two  moderately  fine  catgut  sutures 
passed  through  its  edge  and  the  thin  strip  of  mucous  membrane 
which  was  left  in  situ  on  the  opposite  side  of  the  cleft,  internal2  to 
to  the  triangular  flap  (vide  Fig.  2). 

Stage  J+. — The  apex  of  the  triangular  flap  is  now  carried  across 
the  cleft,  and  the  anterior  part  of  its  inner  margin  is  attached  by 
means  of  two  or  three  silver  sutures  to  the  outer  border  of  the 
incision  upon  the  other  side  of  the  palate.  In  passing  these 
sutures  the  ordinary  palate  needle,  with  its  bend  in  a  plane  per¬ 
pendicular  to  the  handle,  is  employed,  and  it  is  better,  at  any 
rate  in  the  last  stage,  to  pass  a  silken  suture  first  before  drawing 
the  wire  through.  If  there  is  any  difficulty  in  carrying  the 
triangular  flap  across  the  cleft,  it  may  be  necessary  to  detach  its 
base  more  freely  from  the  soft  parts  which  connect  it  with  the 
back  of  the  hard  palate.  It  will  usually  be  found  that  the  tri¬ 
angular  flap  lies  very  loosely  in  its  new  position,  but  no  fear  need 
be  entertained  that  on  this  account  it  will  fail  to  unite.  The  up¬ 
ward  pressure  of  the  tongue  will  constantly  maintain  the  raw 
surface,  which  forms  the  upper  portion  of  the  flap,  in  close  contact 


with  the  raw  surface,  which,  if  Stage  3  has  been  properly  carried 
out,  is  directed  downwards  so  as  to  form  a  bed  for  its  reception. 

The  subsequent  treatment  of  the  case  is  in  no  wise  different 
from  that  after  the  ordinary  operation.  The  gut  sutures  inserted 
in  Stage  3  are  left  to  themselves, .  nd  cause  no  further  trouble. 
The  wire  sutures  will  be  found  stih  in  their  places  at  the  end  of 
five  or  six  weeks,  when  they  may  be  removed.  The  advantages 
of  this  method  of  operating  are : — 

1.  There  is  less  haemorrhage,  for  on  the  one  side  of  the  palate 
very  few  vessels  are  wounded,  while  on  the  other  side  the  incision 
does  not  extend  as  far  back  as  the  foramen  for  the  large  descend¬ 
ing  palatine  artery  ;  and  in  dissecting  back  the  triangular  flap,  it 
should  be  remembered  that  all  the  vessels  which  are  divided  are 
exposed  to  view,  so  that  their  orifices  can  be  readily  compressed 
by  the  sponge.  In  only  one  case  have  I  noticed  recurrent  or 
secondary  h.rmorrhage,  and  in  that  case  the  bleeding  was  easily 
controlled  by  pressure,  and  caused  no  further  trouble. 


2  In  my  diagram  the  flap  has  been  thrown  backwards  to  show  this  step  more 

clearly. 
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2.  The  parts  can  be  cleanly  dissected  back  without  so  much 
bruising  as  is  necessary  in  the  ordinary  operation. 

3.  Nothing  is  cut  away. 

4.  There  is  very  little  tension  after  the  operation.  The  flap  lies 
loosely  in  its  position,  so  loosely  that  I  have  often  had  misgivings 
that  it  would  not  unite ;  and  as  there  is  no  pull  upon  the  sutures 
they  do  not  ulcerate  through,  and  may'  be  left  for  five  or  six 
weeks  after  the  operation.  This  gives  an  opportunity  for  the 
flap  to  unite  by  granulations  if  union  by  the  first  intention  has 
failed. 

5.  I  have  never  observed  any  tendency  to  sloughing  in  the  flap. 

6.  The  upward  pressure  of  the  tongue,  which  so  often  causes 
separation  of  the  flaps  when  the  ordinary  operation  has  been  per¬ 
formed,  especially  in  young  children,  is  here  beneficial.  When 
the  mouth  is  closed  it  acts  as  a  splint  to  keep  the  flap  in  its  proper 
position,  and  press  it  firmly  against  the  raw  surface  upon  the 
other  side. 

7.  The  bridge  is  a  very  strong  one,  consisting  as  it  does  of  two 
layers  of  muco-periosteum  united  by  their  raw  surfaces. 

8.  This  operation  can  be  performed  with  success  at  a  much 
earlier  period  than  the  ordinary  operation.  It  is  easy  by  these 
means  to  firmly  unite  clefts  of  the  hard  palate  in  infants  between 
the  age  of  one  and  two  years.  This  is  a  great  advantage,  not  only 
with  respect  to  the  mastication  of  food  and  the  learning  to  talk, 
but  also  in  diminishing  the  deformity  of  the  face,  the  broadening 
of  the  bridge  of  the  nose  and  the  separation  of  the  cheek  bones, 
which  are  so  often  noticed  in  these  patients. 

The  disadvantages  of  this  method  are :  (1)  the  hard  palate  alone 
is  united ;  (2)  a  foramen  is  generally  left  at  the  front  part  of  the 
cleft.  This,  however,  either  tends  to  disappear,  or  can  be  closed  in 
later  life. 

I  have  endeavoured  to  unite  the  sides  of  the  soft  palate  at  the 
same  time,  but  without  success.  On  the  other  hand,  it  should  be 
remembered  that  by  securing  a  firm  union  of  this  kind  in  early 
life  between  the  palatal  processes  of  the  superior  maxillae  and 
palate  bone  the  sides  of  the  cleft  in  the  soft  palate  are  approxi¬ 
mated,  and  that  they  may  be  easily  united  a  few  months  later.  I 
must  confess,  however,  that  in  the  young  children  upon  whom  I 
have  operated  I  have  found  considerable  difficulty  in  subsequently 
uniting  the  front  part  of  the  cleft  of  the  soft  palate,  while  the  pos¬ 
terior  two-thirds  or  three-fourths  are  readily  brought  together.  In 
two  patients  over  the  age  of  12  I  have  found  no  difficulty  in  closing 
the  gap  thus  left. 

In  conclusion,  I  would  strongly  recommend  this  operation  for 
the  consideration  of  surgeons  in  the  following  cases :  1.  In  the 
cleft  palate  of  infants.  2.  In  patients  on  whom  the  ordinary  oper¬ 
ation  for  cleft  of  the  hard  palate  has  failed.  3.  Where  the  separa¬ 
tion  of  the  sides  of  the  hard  palate  is  too  great  to  be  bridged  over 
by  the  ordinary  operation. 

I  would  append,  however,  one  word  of  warning  to  those  who 
wish  to  operate  by  this  method.  Take  care  that  the  incision  made 
in  the  second  stage  of  the  operation  be  far  enough  from  the  edge 
of  the  palate  to  permit  of  a  wide  raw  surface  being  formed  by  the 
denuded  bone  and  the  inverted  flap;  for  otherwise,  as  happened  in 
one  of  my  own  cases,  the  triangular  flap  will  unite  well  with  the 
tissues  of  the  opposite  side,  but,  as  it  has  no  broad  raw  surface 
with  which  to  unite,  its  edges  will  afterwards  curl  in,  and  the 
bridge  formed  will  be  too  narrow. 


ON  RECTANGULAR  OPERATION  FOR  HARE¬ 
LIP. 

Presented  to  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham, 

July,  1890. 

By  C.  H.  GOLDING-BIRD,  M.B.,  F.R.C3., 

Senior  Assistant-Surgeon,  Guy’s  Hospital. 

This  communication  deals  only  with  the  method  of  closing  the 
cleft  in  the  lip.  The  objects  to  be  attained  by  operation  are  union 
of  the  two  sides  of  the  cleft  lip  ;  maintenance  of  the  new  lip  in  a 
horizontal  line,  and  in  a  manner  that  shall  not  only  at  the  opera¬ 
tion  appear  satisfactory,  but  stand  the  test  of  subsequent  cicatri¬ 
cial  contraction  after  many  weeks ;  perfect  adaptation  of  the  red 
and  white  of  the  lip  on  each  side,  and  the  avoidance  of  any 
mucous  membrane  appearing  in  the  vertical  scar;  and,  finally,  the 


restoration  of  the  depth  of  the  shallow  side  of  the  lip,  with  ele 
vation  of  the  flattened  nostril. 

In  all  recognised  operations  for  harelip,  one  or  more  of  these 
conditions  is  undoubtedly  fulfilled ;  but  an  experience  of  j  ust  or 
fifty  cases  convinces  me  that  rules  may  be  laid  down  whereby 
every  one  of  these  conditions  may  be  fulfilled  by  one  and  tht 
same  operation. 

The  operative  procedure  now  advocated  combines  the  variout 
steps  that  have  individually  been  practised  by  different  operators 
yet  the  steps  for  the  restoration  of  depth  to  the  shallow  side,  anr 
the  character  of  the  flap,  give  it  a  novelty  and  a  justification  for 
its  having  a  special  designation,  and  I  have  long  called  it  “  tht 
rectangular  operation.” 

Much  attention  is  always  given  to  economising  tissue,  so  as  tc 
close  the  cleft,  and,  I  think,  insufficient  to  giving  depth  to  tht 
lip ;  the  former  need  never  give  anxiety,  it  can  always  be  effected 
but  the  latter  is  more  difficult  to  accomplish.  It  has  been  at 
tempted  by  giving  a  curved  shape  to  the  incisions,  or,  as  ir 
Giraldes’s  operation,  by  a  horizontal  cut  close  to  the  nose ;  but 
these  plans  will  not  stand  the  test  of  subsequent  cicatricial  con¬ 
traction,  and  nothing  but  the  addition  of  tissue  to  the  shallow  side 
can  give  it  permanent  depth  and  prevent  subsequent  notching  ' 
and  "the  various  flap  operations  are  more  or  less  effectual  in  tbie 
direction.  Yet,  with  the  idea  of  preserving  as  much  as  possible, 
one  sees  a  paring  taken  from  the  horizontal  part  of  the  deep  side 
of  the  lip  and  a  flap  obtained  from  the  vertical  paring  of  the 
shallow  side,  whereby  it  is  true  the  shallow  side  is  not  rendered 
shallower,  but  its  depth  is  not  increased.  I  cannot  endorse  the 
experience  of  a  late  surgeon  (Mason)  who  wrote  to  the  effect  that 
deficiency  of  tissue  was  not  the  rule;  the  cleft,  and  cleft  only,  wa.‘ 
the  anxiety;  for  my  own  experience  has  shown  me  that  one  side, 
of  the  cleft— that  is,  that  to  which  the  cleft  belongs,  or,  in  othei 
words,  not  that  of  the  prolabium — is  almost  always  ill  developed 

To  ensure  a  successful  result,  the  surgeon  should  observe  tht 
position  on  the  edge  of  the  upper  [lip  where  it  begins  to  recede 
from  the  lower  when  the  lips  are  together;  this  rarely  corresponds 
with  the  edges  of  the  cleft.  Then  the  shape  of  the  cleft  must  be 
noted — that  is,  the  inclination  of  its  margins  and  whether  they 
are  equally  inclined ;  whether  one  is  shallower  and  more  receding 
than  the  other  ;  and  whether  the  angle  at  the  nose  is  acute  or 
obtuse.  A  classification,  as  a  guide  to  operation,  may  be  based  on 
these  observations  on  single  harelip.  Thus :  Symmetrical  hare¬ 
lip,  where  the  sides  of  the  cleft  are  equal  in  length  and  inclina 
tion,  but  the  angle  at  the  nose  may  be  acute  or  obtuse;  unsytn- 
metrical  harelip,  where  the  sides  of  the  cleft  are  unequal  in  length 
and  inclination,  and  the  shallower  side  is  almost  always,  as  stated 
above,  on  the  outside  of  the  notch.  The  symmetrical  variety 
with  acute  angle  above,  which  is  rare,  can  be  well  treated  by 
Malgaigne’s  operation ;  the  unsymmetrical  and  the  obtuse  angled 
symmetrical  are  best  treated  by  the  rectangular  method.  In  oper¬ 
ating,  the  mucous  membrane  of  the  lip,  along  its  whole  length,  at 
the  alveolus  (and  not  the  fraenum  merely)  must  be  divided  in 
every  case,  and  then  the  soft  parts  rapidly  detached  from  the 
bones  of  the  face,  even  as  far  up  as  the  infra-orbital  foramen  if 
necessary,  the  depressed  ala  of  the  nose  being  thoroughly  de 
tached  from  the  bone.  Thus  the  soft  parts  are  made  to  slide  easily 
over  the  bone,  and  the  widest  cleft  can  thus  be  closed.  Ther 


perforate  the  lip  on  its  deeper  side  (prolabium  side  generally)  « 
near  the  nostril  as  possible,  and  just  external  to  the  red  margin 
and  incise  downwards  through  the  entire  lip-thickness  till  the 
lower  aDgle  is  reached  (a,  b) ;  and  then  the  knife  is  turned  to  cut 
horizontally  till  it  arrives  over  that  part  of  the  upper  lip  which 
rests  on  the  lower  lip  when  the  mouth  is  closed  ( b ,  c).  Tht 
distance  of  this  part  of  the  incision  from  the  red  margin  must  be 
determined  by  the  amount  that  will  be  required  to  deepen  the 
shallow  side  opposite.  By  a  vertical  cut,  starting  about  three- 
sixteenths  of  an  inch  from  the  end  of  this  incision,  the  paring  » 
detached  and  a  square  solid  flap  is  made  ( d ,  e).  A  precisely 
similar  incision  {a,  f)  is  now  made  on  the  opposite  or  shallow 
side,  keeping  just  within  the  white  of  the  lip ;  but  at  its  termina 


ct.  2 5,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


953 


over  the  horizontal  part  of  the  lip,  it  is  made  at  such  a 
ince  from  the  red  margin  that  it  shall  correspond  to  the  thick - 
of  the  nap.  It  terminates  by  a  vertical  cut  (f,  g),  as  on  the 
r  side,  only  it  starts  from  the  extremity  of  the  incision, 
is  surprising  at  times  how  much  of  the  margin  of  the  shallow 
has  to  be  cut  away  before  the  horizontal  level  is  reached. 

;  a  rectangular  notch  results,  into  which  the  square  flap  fits 
the  thicker  the  flap  the  more  can  the  depth  of  the  shallow 
be  increased. 

Mirault  s  flap,  the  fact  that  it  is  wedge-shaped — that  is 
ring— I  have  found  disadvantageous,  the  liability  of  the  tip 
ither  and  not  unite  being  great.  Id  does  not  offer  also  the 
facilities  for  obtaining  exact  correspondence  between  the 
.nd  white  margins  as  the  rectangular  flap, 
e  union  of  the  vivified  parts  is  mainly  by  means  of  wire 
;es,  the  highest  one  passing  close  under  the  ala  of  the  nose 
nr  &  listed  up,  raise  the  depression  on  that  side, 
at  the  risk  of  temporarily  closing  the  nostril.  The  lowest  of 
7ire  sutures  adapts  the  white  part  of  the  flap;  the  red  part 
the  mucous  membrane  on  the  under  side  being  carefully 
d  with  interrupted  sutures  of  very  fine  silk, 
ese  mucous  membrane  sutures  1  regard  as  a  feature  of  the 
■tion,  preventing  the  entrance  of  liquid  food  into  the  wound 
en  its  separation  by  the  child’s  tongue.  The  resulting  scar! 
as  in  Mirault  s  and  GiraldtYs  methods,  is  L-shaped :  thus, 
quent  tendency  to  shortening  by  contraction  of  the  vertical 
8  counterbalanced  by  that  of  the  horizontal  part. 

)  dressing  that  has  succeeded  best  in  my  hands  is  a  loner  strip 
tiseptic  gauz9,  applied  as  a  Louis’s  bandage,  and  saturated 
?.  16  crosses  the  upper  lip  with  a  mixture  of  iodoform  and 
lion. 

louble  harelip,  where  the  prolabium  has  to  be  utilised  as  a 
?  for  “e  nose,  the  case  resolves  itself  into  one  of  single  hare- 
.  a  7eTy  w^e  cleft ;  but  where  the  prolabium  can  be 
!d  in  the  lip,  it  is  pared  on  its  three  sides  (all  the  red  part 
removed)  and  inserted  between  the  opposed  sides  of  the 
its  lower  border  being  united  to  the  upper  surface  of  the 
s  this  latter  passes  beneath  it  to  reach  the  notch  prepared 
on  the  opposite  side  of  the  lip. 

of  forty -seven  consecutive  cases  of  which  I  have  kept  notes, 
(had  thirty- nine  cases  of  single  harelip.  Of  these,  eighteen 
seated  by  various  recognised  methods,  with  three  failures, 
lese  three  were  operated  upon  by  Malgaigne’s  method ;  in 
.hers  the  result  was  not  recorded,  though  I  have  no  reason 
leve  they  failed.  In  the  remaining  twenty- one  cases  the 
gular  operation  was  done  without  a  failure, 
ight  cases  of  double  harelip,  seven  were  operated  upon  by 
(.angular  method  and  one  by  Mirault’s,  and  all  were  suc- 
;  ~ut  in  one,  though  the  lip  was  perfect,  the  prolabium 
to  uuite  to  the  septum,  where  it  was  being  used  to  form  a 
i  tor  the  nose,  and  so  required  subsequent  operation. 


from  the  incision  in  the  thigh  and  some  tension  on  the  sutures, 
which  were  accordingly  removed. 

December  27th.  Ulcer  in  right  foot  is  quite  closed,  and  there  is 
no  pain  in  toot  or  leg.  Incision  in  thigh  is  granulating  well. 

December  29th.  Patient  is  walking  about ;  appetite  has  so  much 
increased  that  he  asks  for  extra  food. 

February  21st,  1887.  Now  complains  of  great  pain  in  right  sole. 
Asks  for  an  amputation  of  leg.  Small  sinus  formed  to  inner  side 
ot  great  toe,  but  probe  detects  no  dead  bone.  There  is  intense 
hypersesthena.  He  was  given  chloroform,  and  an  incision  about 
-  inches  long  was  made  in  the  centre  of  the  sole.  A  probe  was 
passed  along  the  sinus,  and  the  tissues  slit  up  at  right  angles  to 
the  longitudinal  incision.  No  pus  or  dead  bone  was  found.  The 
right  external  popliteal  was  stretched  at  the  same  time.  It  looked 
white  and  glistening. 

February  23rd.  Much  less  pain  to-day.  Suture  removed  from 
incision  over  external  popliteal. 

Suppuration  about  incision  over  popliteal. 
Slight  haemorrhage  from  foot.  Can  bear  foot  touched  now 

March  4th.  Incisions  in  foot  and  leg  nearly  healed ;  a  little  pain 
in  loot. 

August  5th.  No  pain  except  sometimes  when  he  walks.  Still 
has  a  small  ulcer  on  sole. 

May  3rd,  1889.  Ulcer  of  right  foot  is  again  painful.  An  incision 
was  made  in  the  old  cicatrix,  and  the  right  external  popliteal 
stretched  again.  At  his  own  request,  no  chloroform  was  given. 
He  bore  the  operation  very  well,  and  says  he  only  felt  pain  when 

the  knife  got  through  the  skin.  The  ulcer  of  the  foot  was  also 
incised. 


May  6th.  Pain  less ;  sutures  removed.  Has  not  yet  tried  to  put 
the  foot  to  the  ground.  v 

May  15th.  Foot  still  painful  and  swollen.  Ulcer  incised,  and 
fragments  of  bone  removed.  Suspicious  looking  swelling  over 
tubercle,  of  tibia.  Pain  worse  at  night.  Ordered  potass,  iodid 
gr.  x  ;  tmet.  cinchon.  co.  in.  xxx;  aq.  ad  g  j,  t.  d. 

June  7th.  Pain  less  ;  has  begun  to  walk  a  little.  Tendons  at 
back  of  kue©  rather  stiff  from  want  of  exercise. 

July  7th.  Ulcer  in  right  foot  painful  again. 

July  23rd.  Ulcer  still  painful,  so  patient  was  given  chloroform, 
and  tne  right  sciatic  was  stretched  again,  the  incision  being  made 
through  the  old  cicatrix.  He  took  chloroform  very  badly,  and  be¬ 
came  very  blue. 

July  26bh.  Sutures  removed.  Some  pain  on  pressure  near  inci¬ 
sion,  also  over  site  of  former  incision  over  external  popliteal,  and 
over  ulcer  of  foot.  There  has  been  some  bleeding  from  incision. 
Ulcer  of  foot  looks  about  the  same. 

July  27th.  Free  discharge  from  incision ;  occasional  pain  down 
leg. 

^Ce.r  nearly  healed ;  complains  of  dragging  pain  at 
back  of  heel  as  if  tendon  were  being  constantly  dragged. 

August  19fih.  Ulcer  firmly  healed,  but  there  is  still  pain  at 
ankle. 


EPEATED  NERVE  STRETCHING  FOR 
LEPROSY,  WITH  RELIEF,  IN 
THE  SAME  PATIENT. 

ted  to  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
ush  Medical  Association,  held  in  Birmingham,  July,  1S90. 

By  BEAVEN  RAKE,  M.D.Lond  , 

Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 


186  has  been  already  alluded  to.1  Since  then  the  operation 
n  repeated  twice,  and  a  few  notes  of  the  complete  case  may 
iterest.  J 

;•  u0l?QQod’  aged  26»  was  admitte<l  to  the  asylum  on  Feb- 
itxi,  1882.  He  was  attacked  with  anesthetic  leprosy  in 

•nber  15th,  1886.  Painful  ulcers  on  soles  of  both  feet.  Pain 
and  thighs  in  course  of  sciatics.  Ulcers  probed,  but  no 

me  felt. 

aiber  17th.  Pain  continues ;  it  is  worse  in  ulcer  of  right  foot 
that  of  left.  At  his  own  request  the  right  sciatic  was 
He  took  chloroform  very  badly, 
nber  20th.  There  is  now  no  pain  in  either  ulcer;  both 
ier  ana  inclined  Jo  dry  up.  A  good  deal  of  thin  discharge 

1  British  Medical  Journal,  Decenber  22n ’,  1883,  p.  1E78. 


August  28th.  Pain  at  ankle  has  been  removed  by  a  blister  but 
foot  is  still  weak. 

September  4th.  Has  walked  for  half  an  hour ;  foot  stiff  next 
day. 

September  9th.  Foot  painful  again ;  ulcer  beginning  to  break 
out.  ° 

October  30th.  Ankle  still  painful  after  he  walks  about,  but  not 
when  he  keeps  quiet. 

From  the  above  it  will  b8  seen  that  the  great  sciatic  and 
external  popliteal  nerves  were  each  stretched  twice  in  this 
patient.  Each  time  there  was  considerable  relief  after  the 
operation.  The  good  effect  passed  off  most  quickly  after  the 
first  operation,  lasting  then  only  two  months.  This  may  be 
because  the  operation  in  December,  1886,  was  one  of  the  earliest 
of  my  series,  and  was  not  so  thoroughly  carried  out  as  some  of 
the  later  operations  which  were  done  after  more  practice.  The 
interval  from  the  second  to  the  third  operation  is  a  long  one 
namely,  from  February,  1887,  to  May,  1889— a  period  of  two  years’ 
and  a  quarter.  This  third  operation,  though  it  gave  temporary 
relief,  never  entirely  removed  the  pain,  and  a  fourth  operation— 
this  time  in  the  great  sciatic  again— was  performed  two  months 
later.  From  that  time  to  the  present  there  has  been  steady  im¬ 
provement. 

On  no  occasion  when  either  nerve  has  been  exposed  in  the 
patient  have  I  found  any  naked-eye  change,  and  this  may  explain 
thp  rpljpf  obtained  by  operation.  Arninp  2  finds  haHlli  much  ]«.  8 

I  2  Virchow's  A  hiv,  1881. 
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frequent  in  the  nerves  in  an;e3thetic  leprosy  than  in  the  other 
two  forms.  In  my  experience  they  ara  about  equally  common.1 
Leloir1  raises  the  question  whether  the  bacilli  completely  disap¬ 
pear  in  old  cases  of  anaesthetic  leprosy.  Certainly  they  are  very 
rare  in  the  viscera  in  such  cases.  Thus,  in  the  Report  already 
quoted  I  only  found  them  three  times  in  the  viscera  (twice  in  the 
liver  and  once  in  the  spleen)  out  of  a  total  of  thirty-two  occur¬ 
rences  in  various  viscera. 

If  bacilli  gradually  dwindle  away  in  old  anaesthetic  cases,  there 
is,  of  course,  more  hope  for  the  surgeon.  However  this  patho¬ 
logical  point  may  eventually  turn  out,  the  above  case — together 
with  another  which  I  have  quoted  elsewhere3 4 5 — seems  to  establish 
the  fact  that  nerve  stretching  may  be  indefinitely  repeated  in  the 
same  patient  and  in  the  same  nerves  with  good  hope  of  relief. 
However  often  the  operation  may  have  to  be  repeated  for  painful 
perforating  ulcer,  it  is  certainly  preferable  to  the  amputation 
which  these  unfortunate  patients  often  beg  for. 


NOTES  ON  DIPHTHERIA.  IN  ANIMALS  AND 

IN  MAN. 

BEING  A  SUMMARY  OF  AN  INVESTIGATION  CARRIED  OUT  DURING 
AN  EPIDEMIC  IN  BUENOS  AYRES. 

By  JAMES  T.  R  DAVISON,  M.D  Edin  , 

Late  House-Physician  to  the  Edinburgh  Royal  Infirmary. 


During  the  last  few  years  diphtheria  has  taken  a  firm  hold  on 
the  population  of  Buenos  Ayres.  It  is  the  custom  in  this  city  to 
publish  in  the  daily  papers  mortality  tables  showing  the  diseases 
which  have  proved  fatal,  and  the  houses  where  the  deaths  have 
taken  place.  With  the  object  of  finding  out,  if  possible,  the  causes 
of  this  epidemic,  I  undertook  an  investigation,  t  aking  as  a  basis 
the  deaths  occurring  during  the  first  half  year  of  18e9.  I  examined 
the  mortality  tables,  and  by  their  means  I  was  enabled  to  find 
260  houses  where  patients  had  died  from  diphtheria  during  those 
six  months.  I  visited  each  of  these  houses,  and  obtained  personal 
information  as  to  the  special  conditions  in  which  each  house  was 
placed.  I  will  briefly  relate  the  most  important  part  of  the 
information  I  have  elicited  during  my  inquiry. 

The  facts  gathered  enabled  me  to  affirm  that  the  great  cause  of 
the  present  epidemic  of  diphtheria  in  Buenos  Ayres  is  the  presence 
of  animals,  especially  hens  and  horses,  in  yards,  without  any 
pavement,  or  hardly  paved.  Most  of  the  houses  in  Buenos  Ayres 
have  what  are  known  as  “patios.”  There  are  open  spaces  within 
the  houses.  Some  houses  have  three  or  four  of  these  “  patios,” 
and  frequently,  especially  amongst  the  poorer  classes,  the  back 
“patio”  is  not  paved,  and  hens  are  kept  on  it.  The  soil  of 
Buenos  Ayres  is  of  a  very  retentive  character,  consequently  these 
unpaved  “ patios”  enclosed,  as  they  are,  by  walls,  which  obstruct 
a  thorough  ventilation,  are  highly  favourable  to  the  production  of 
dampness.  Hens  which  live  on  these  damp  soils  become  a  prey  to 
diphtheria,  and  children  who  play  in  these  back  yards  contract 
the  disease  from  these  hens. 

Of  the  260  houses  which  I  examined  I  found  that  hens  were 
kept  in  145,  and  of  the  remaining  houses  hens  were  kept  in  houses 
immediately  adjoining  in  35  instances,  the  separation  of  the 
yard  in  some  cases  being  so  insignificant  as  to  make  the  two 
houses  a  single  one.  . 

I  found  that  35  per  cent,  of  those  who  died  from  diphtheria 
lived  in  houses  where  horses  were  kept,  or  in  houses  immediately 
adjoining  stables.  Mention  may  here  be  made  of  the  statistics  of 
some  of  the  European  armies  with  relation  to  diphtheria  mor¬ 
tality.  In  the  French  army  there  are  three  times  as  many  deaths 
from  this  disease  amongst  cavalry  as  amongst  infantry  troops. 
The  same  holds  good  for  Germany.  Diphtheria  is  three  times  as 
fatal  in  the  cavalry  as  in  the  infantry  regiments,  while  in  Hungary 
the  disease  prevails  very  little  in  the  army,  but  where  it  does 
prevail  it  selects  its  victims  chiefly  from  the  cavalry  regiments.  I 
found  that  of  the  houses  where  diphtherial  patients  died,  and  where 
some  of  the  following  animals  existed — horses,  hens,  pigeons— 85 
per  cent,  had  back  yards  without  any  pavement,  or  with  very  im¬ 
perfect  ones. 

Of  the  260  houses  examined.  I  found  that  in  205  horses.  hen«.  or 

3  Ft d-  Report  for  1887. 

4  Op.  cit..  p.  223. 

s  Lancet,  September  17tb,  1837. 


pigeons  were  kept  either  in  the  house  itself,  or  in  the  house  im 
mediately  adjoining. 

I  found  out  the  following  practical  cases,  pointing  to  the  direc 
infection  of  children  from  hens  affected  with  diphtheria. 

1.  In  Corrientes  Street,  a  child,  2  years  ot  age,  died  in  themontl 
of  January.  The  house  had  a  single  storey,  and  had  a  back  yar 
without  pavement.  A  few  days  before  the  child  took  ill  two  c 
the  hens  which  were  kept  in  the  house  had  ulcers  in  the  throat. 

2.  In  California  Street,  two  children,  one  2  years  old  the  other  4 
died  in  the  month  of  March.  The  house  was  a  lodging-house,  an 
had  a  back  yard  without  pavement.  A  few  days  before  the  child 
ren  died  two  of  the  hens  which  were  kept  in  the  house  died,  hay 
ing  “made  a  strange  noise  with  their  throats”  during  thei 
illness. 

3.  In  Europe  Street,  a  child,  3  years  of  age,  died  in  the  mont 
of  April.  Lodging-house,  with  back  yard,  without  pavement.  . 
month  before  the  child  died  the  hens  sickened  with  an  “  affectio 
of  the  mouth.” 

4.  In  Salta  Street,  a  child,  9  years  old,  died  in  the  month  q 
April.  House  had  a  back  yard,  without  pavement.  Three  week 
before  the  child,  several  of  the  hens  died  with  “  ulcers  in  th 
throat.” 

5.  In  Talcahuano  Street,  a  child  died  from  diphtheria  (all  thee 
cases  that  I  am  relating  died  from  this  disease).  This  child  wi 
in  the  habit  of  playing  all  day  in  the  back  yard,  where  the  her 
were  kept.  In  those  days  when  the  child  sickened,  several  her 
died  from  an  affection,  where  the  “  throat  was  swollen,  and  men 
braues  were  extracted  from  the  nostrils.” 

6.  In  Jehallos  Street,  two  children  died  of  diphtheria  in  th 
month  of  May.  Back  yard  without  pavement.  A  month  previoi 
to  the  death  of  these  childi  ei  the  hens  suffered  from  ulcers  in  tl 
throat. 

7.  In  Belgrar  o  Street,  a  girl,  16  years  of  age,  died  of  diphtheri 
The  yard  was  paved,  but  imperfectly  so.  A  hen  house  was  kef 
in  the  yard.  A  few  days  before  the  girl  died  two  of  the  hens  ha 
suffered  from  ulcers  in  the  throat. 

8.  In  San  Antonio  Street  there  is  a  large  lodging-house,  wher 
several  children  had  died  of  diphtheria  at  different  times.  Tbei 
is  a  yard  without  pavement.  The  man  in  charge  of  this  houf 
informed  me  that  it  is  a  common  thing  for  the  hens  kept  there  l 
suffer  from  ulcers  in  the  throat. 

9.  A  physician  in  Buenos  Ayres  lives  in  a  two-storeyed  hou3 
On  the  ground  floor  a  hen  house  is  kept  on  one  of  the  “  patios 
One  day  he  saw  one  of  his  children  playing  amongst  the  hens,  ac 
reminding  that  he  had  once  assisted  at  a  fatal  case  contracted  from 
diphtherial  hen,  he  called  out  to  his  child  to  come  upstairs.  Nei 
day  the  child  sickened  with  diphtheria,  and  subsequently  die- 
It  was  found  that  the  hens  at  the  time  were  suffering  from  ulce 
in  the  throat. 

These  cases  which  I  have  selected  would  of  themselves  poii 
strongly  to  the  direct  infection  of  children  from  hens  and  oth« 
animals;  but,  taken  in  conjunction  with  recent  observations  mar 
in  England  and  on  the  Continent,  they  are  a  strong  testimony 
the  truth  of  the  theory  which  ascribes  diphtheria  in  animals 
the  presence  of  a  damp  soil,  and  diphtheria  in  the  human  subjei 
to  contagion  from  animals  so  infected.  I  do  not  for  a  momei 
wish  to  state  that  diphtheria  in  the  human  subject  has  no  otb 
origin  than  that  just  mentioned.  It  is,  however,  ascertained  th 
diphtheria  in  the  human  subject  may  be  due  to  dampness,  to  tl 
removal  of  mixed  deposits  of  vegetable  and  animal  matter  aft 
they  have  been  in  intimate  union  for  some  time,  to  infected  mi- 
and  lastly,  but  very  rarely,  to  infected  water. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  PRIMULA  OBCONICA. 

In  recent  numbers  of  the  British  Medical  Journal  sever 
communications  have  appeared  attributing  to  the  above  plant 
place  in  the  causation  ot  eczema.  It  is  right  to  state  that  t 
irritating  properties  of  the  obconica  towards  the  skin  of  tho 
handling  it  have  been  known  for  some  time  to  cultivators. 
April,  1889,  a  gardener,  whom  I  was  treating  for  a  peculiar  eru 
tion  on  the  hands  and  forearms,  brought  under  my  notice  a  par 
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aph  in  the  Garden  and  Forest,  in  which  the  plant  was  credited 
tn  being  the  cause  of  similar  trembles.  Direct  experiment  soon 
ablished  the  origin  of  my  patient’s  affection  in  the  plant,  and 
ice  then  I  have  seen  numerous  cases  of  the  kind.  I  have  also 
^ed  the  matter  experimentally  on  my  own  skin  with  conclusive 
ough  results.  As  tar  as  my  observations,  however,  justify  an 
tnion,  the  effects  produced  are  not  to  be  described  as  constitut- 
?  a  true  eczema.  On  the  susceptible  skin— for  it  has  to  be  said 
jre  are  many  persons  who  can  freely  handle  the  flower  with 
punity  the  typical  result  is  a  simple  dermatitis,  with  a  more 
less  abundant  crop  of  small  red  papules.  In  the  few  cases  I 
re  seen  simulating  an  eczema,  there  was  either  a  predisposition 
that  affection  or  some  other  possible  cause  existing.  Again 
contradistinction  to  what  a  correspondent  in  the  British 
: ihc al  Journal  of  October  4th  suggests— namely,  that  the 
itant  action  is  due  to  “  either  the  acrid  juice  or  some  fungus  or 
I  .son  to  be  found  on  dead  or  decaying  leaves,”  and  that  he  “  can 
I  no  apparent  cause  in  flower  or  leaf  ” — I  believe  that  the  mis- 
ef  is  set  agoing  by  the  hairs  which  abound  in  stems  and  leaves 
1  the  younger  and  more  vigorous  the  plant  the  more  active  is 
or  evil,  ouch,  at  least,  practical  gardeners  tell  me  is  the  case 
1  my  own  experiments  have  been  with  a  young  plant, 
is  this  is  one  of  the  few  primulas  capable  of  household  cultiva- 
i,  and  it  is  of  comparative  recent  introduction  to  this  country 
an  be  readily  understood  that  its  peculiar  effect  may  be  both 
y  widespread  and  very  perplexing. 

’erth*  James  Ferguson,  M.B.,  C.M. 


“RECTAL  OBSTRUCTION”  IN  A  CHILD. 
ase  analogous  to  that  recorded  in  the  British  Medical 
rnal  of  September  20th  seems  worthy  of  mention, 
n  August  8th  I  was  sent  for  to  see  K.  R.,  aged  10,  suffering 
n  diarrhoea,  with  severe  abdominal  pain  dating  from  five  days 
ire.  By  the  usual  inquiries  as  to  the  diet  of  the  previous 
8,  I  found  that  on  the  previous  Saturday  the  child  had  taken 
'  1 * 3 * * *.D.a  school  treat  in  which  nutting  had  been  a  part  of  the 
vities. 

ae  motions  were  almost  entirely  mucous,  blood  streaked,  and 
'[  offensive,  and  contained  a  few  broken  nutshells.  In  spite 
ull  doses  of  opium,  pain  was  not  completely  relieved,  and 
•e  were  six  or  more  scanty  motions  of  similar  character  daily 
i  increasing  tenesmus,  until  August  12th,  when  the  tenesmus 
ime  continuous,  with  pain  referred  to  the  rectum.  The  posi- 
and  general  condition  were  as  described  in  the  case  alluded 

i  examination,  a  fixed  hard  mass  could  be  felt  in  the  right 
region,  and  at  the  half- dilated  anus  was  felt  and  seen  a  mass 
roken  nutshells.  After  an  enema  of  warm  oil,  with  the  help 

le  finger,  about  a  quarter  of  a  pint  of  the  broken  shells,  with 
ry  scanty  cement  of  faecal  matter,  was  brought  away7,  and 

3  could  be  felt  as  far  as  the  finger  would  reach.  Treatment 
continued  with  morphine  and  iodoform  suppositories  and 
lata  of  oil,  and  on  each  of  the  next  two  days  a  similar  mass 
dislodged,  yielding  in  all  not  less  than  half  a  pint  of  the 
en  nutshells.  A  few  ounces  of  foetid  blood  and  mucus  ac- 
janied  and  followed  the  passage  of  the  shells,  but  subsequent 

rery  was  rapid,  and  within  a  week  nothing  could  be  felt  of 

jentyphlitic  thickening. 

me  interest  seems  to  lie  in  the  nature  of  the  mechanical  irri- 
and  obstruction.  Fruit  seeds,  skins,  and  stones  are,  of 

3e>  an  abundantly  common  cause  of  bowel  trouble  in  chil- 
,  and  from  roadside  evidence  I  know  that,  in  some  parts  of 
lany  at  any  rate,  cherrv  stones  are,  as  a  matter  of  course, 
lowed  with  the  pulp.  Further,]  gathered  from  my  patient 
other  children  on  the  same  day  ate  nuts— shells  and  all. 
the  morbidness  of  taste  involved  seems  well  exemplified 
K.  R.  had  a  severe  attack  of  diarrhoea  last  summer  from 
lowing  nutshells,  and  was  noted  at  home  for  her  strange 
ngs.  She  had  had  two  years  ago  an  attack  of  hysteria  with 
ig  and  biting  fits,  alternafing  with  dull  stupidity,  with  a 
at  aspect  and  slight  choreiform  movements  for  two  or  three 
%  father  is  in  a  condition  bordering  on  general  para- 
of  the  insane,  and  comes  of  a  neurotic  stock.  And  so  the 
seems  to  fall  into  the  class  of  morbid  cravings  dependent  on 
al  affection — something  more  than  the  deeper  deficiency  of 
oient  of  childhood;  although  there  is  now  nothing  notably 
tive  or  unusual  in  the  child’s  mental  condition, 
aftesbury.  C.  S.  Evans,  M.B.Cantab. 


A  FATAL  CASE  OF  SULPIIONAL  POISONING. 

About  9  a  m.  on  October  6tb,  my  principal  (Dr.  J.  C.  Clarke)  and 
myself  were  called  to  see  a  gentleman  who  was  stated  to  have 
taken  an  overdose  oi  sulphonal,  which  drug  he  bad  been  taken  for 
a  short  time  to  produce  sleep.  On  arriving  at  the  house,  we  found 
the  patient  in  a  state  of  stupor,  from  which,  however,  he  could  be 
partially  roused.  There  were  two  empty  one-ounce  bottles  of 
sulphonal  on  a  table  close  to  his  bedside,  one  of  which  had  been 
quite  full  on  the  previous  evening,  while  the  other  had  been 
almost  empty,  so  that  he  must  have  taken  rather  more  than  an 
ounce  of  the  drug.  Tne  stupor  gradually  deepened  into  complete 
insensibility  and  anaesthesia  ;  the  pupils  remained  normal  and  re- 
acted  to  light;  the  conjunctiva  became  insensible  to  the  touch; 
and  the  anaesthesia  became  so  complete  as  to  prevent  him  swal¬ 
lowing.  He  lay  on  his  side,  breathing  slowly  and  regularly,  but 
there  never  was  any  stertorous  breathing;  his  pulse  was  for  the 
most  part  slow,  but  sometimes  rose  as  high  as  90  per  minute  •  his 
temperature  ranged  between  100°  and  102°,  103°  being  the  highest 
registered.  His  body  was  bathed  in  a  profuse  perspiration.  There 
was  total  suppression  of  urine  after  the  evening  of  the  first  day. 

He  remained  in  this  state  until  3  o’clock  on  the  morning  of 
October  9th,  when  his  breathing  suddenly  became  short  and  jerky, 
and  then  stopped  altogether,  he  having  remained  totally  insensi¬ 
ble  from  Monday  morning  until  his  death  on  Thursday  morning. 

The  treatment  consisted  in  applying  warmth  and  using  the 
stomach-pump  in  the  first  instance,  and  subsequently  in  adminis¬ 
tering  enemata  of  brandy,  eggs,  and  beef -tea,  together  with  hypo¬ 
dermic  injections  of  brandy  and  of  strychnine. 

The  case  is  of  interest  ns  being,  as  far  as  I  know,  the  only  re¬ 
corded  case  of  death  rttuliing  from  an  overdose  of  this  drug. 

Morley.  W.  H.  E.  Knaggs,  M.B.Edin. 


ANTIPYRIN  AS  AN  ANTIGAL  iCTOGOGUE. 

Reading  Haven  Ross’s  andSalencis  experiments  with  antipyrin 
for  the  above-named  purpose,  I  was  led  to  try  it  in  the  folio  win  ' 
six  cases: — 


Case. 

Dose. 

Result. 

No.  1  . 

No.  2  . 

20  grains  for  3  nights 

15  ,,  4 

Cessation  of  milk  flow. 

No.  3 

10  ,.  3 

No.  4 

15  „  3 

No.  5  . 

10  ,,  5 

No  effect. 

No.  (5  . 

20  „  3 

No  6  was  a  very  hysterical  patient,  and  a  primipara ;  the  other 
five  case3  were  multiparse.  In  No.  G,  nothing  in  the  form  of 
medicine  had  any  effect  on  the  flow. 

Bexhill-on-Sea.  Edward  II.  Ryan-Tennison. 


MODIFICATION  IN  THE  APPLICATION  OF  THE  UPPER 
BLADE  OF  THE  LONG  FORCEPS. 

In  bringing  forward  the  following  suggestion,  I  do  so  with  full 
knowledge  that  to  obviate  the  difficulties  in  applying  the  upper 
blade  many  mechanical  contrivances  have  from  time  to  time  been 
made,  besides  postural  methods  suggested  and  reported  in  the 
medical  journals  of  the  day. 

With  few  exceptions,  authorities  tell  us  that  the  “lower”  blade 
is  to  be  applied  first.  In  this  method  “  apply  your  upper  blade 
first.”  If  possible,  have  the  patient  lying  on  her  left  side,  within 
easy  reach  on  the  bed  in  the  usual  obstetric  position.  Ascertain 
as  accurately  as  possible  the  presentation.  For  the  sake  of  argu¬ 
ment,  let  it  be  in  the  first  cranial,  occipito-  anterior,  and  within 
the  brim.  The  membranes  being  ruptured  and  the  os  fairly 
dilated,  pass  the  upper  blade  (first  through  the  vulva  into  the 
vagina  inside  the  os  to  the  left  side  of  the  presenting  head),  just 
as  if  it  were  the  lower  blade.  The  handle  is  at  first  raised  some¬ 
what  above  the  right  buttock,  and  points  towards  the  middle  of 
the  outer  side  of  the  right  thigh ;  as  the  blade  passes  in  following 
the  curve  of  the  foetal  head,  it — the  handle — drops  and  comes  op¬ 
posite  the  vulva  ;  then,  completing  the  curve,  it  lies  in  the  four- 
chette.  The  concavity  of  the  edge  of  the  blade  now  faces  the 
hollow  of  the  sacrum.  Now,  gently7  rotate  the  handle  from  left  to 
right,  at  the  same  time  drawing  it  downwards  towards  the  bed, 
and  a  little  forwards  towards  the  thighs  ;  by  this  movement  the 
blade  passes  from  the  left  temporal  region  to  the  frontal.  As  it 
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passes  over  the  two  frontal  bones  the  handle  makes  a  sweep,  de¬ 
scribing  an  arc  of  a  circle — the  convexity  of  th<»  arc  being  towards 
the  bed.  Continue  the  movement  in  the  interval  between  the 
pains,  withdrawing  the  blade  a  very  little  and  then  reintroducing 
it,  so  avoiding  any  obstructions ;  the  handle  then  comes  back  to 
the  fourchette,  with  this  difference :  at  first  the  outer  surface  of 
the  handle  faced  upwards,  whereas  now  it  is  looking  downwards 
towards  the  bed.  The  blade  is  now  accurately  applied  to  the  right 
side  of  the  head.  Next  introduce  your  lower  blade,  only  pass  it 
“  posteriorly  to  the  upper.”  The  two  blades  lock  and  traction  can 
be  made. 

By  this  method  it  is  unnecessary  to  move  the  patient  to  get  the 
buttocks  over  the  edge  of  the  bed,  as  the  handle  of  the  upper  blade 
does  not  come  in  contact  with  the  bed.  I  have  carried  out  this 
method  in  several  cases  quite  successfully,  and  in  one  instance 
delivered  the  patient  by  instruments  without  any  trouble  as  she 
lay  on  the  right  side. 

Ookbam.  J.  W.  Hancock  Steil,  M.B. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

SECTION  HOSPITAL  (No.  1),  MEERUT. 

NOTES  OF  A  CASE  OF  TRAUMATIC  SEPARATION  OF  THE 

EPIDIDYMIS. 

(By  Charles  II.  Bedford,  M.B.,  C.M.,  B.Sc  Edin.,  M.R.CS.Eng., 
Surgeon  Bengal  Medical  Service.) 

Priyate  D.  R.,  5th  Royal  Irish  Lancers,  aged  23,  four  years’  ser¬ 
vice-one  in  India — was  admitted  on  July  19th,  1890,  suffering 
from  the  effects  of  a  severe  blow  on  the  testicle.  Next  day,  he 
was  sent  over  to  the  large  station  hospital,  the  cases  of  which,  at 
that  time,  were  under  my  care.  He  gave  me  the  following  his¬ 
tory  :  He  was  returning  from  mounted  duty  at  7  A.M.,on  the  19th, 
and  was  reining  up  his  horse  at  the  stable,  preparatory  to  dis¬ 
mounting.  The  horse  took  fright,  bounded  suddenly  forward, 
and  he  was  thrown  on  its  neck.  I  should  add  that  the  horse  had 
only  the  “  numnah  ”  (a  thick,  felt  covering  under  the  saddle),  but 
no  saddle,  on  ;  a  military  saddle,  having  large  leather  “  wallets  ” 
fixed  in  front  of  it,  renders  it  more  difficult  for  the  rider  to  be 
thrown  on  the  horse’s  neck. 

The  patient  was  taken  to  No.  1  Section  Hospital,  suffering  from 
severe  vomiting,  which  was  almost  continuous  for  one  hour  after, 
and  lasted  intermittently  till  7  p.m.  Along  with  this,  there  was 
sickening  epigastric  sensation,  and  great  pain  along  the  spermatic 
cord,  round  to  the  loins,  and  down  over  the  iliac  crests.  His  tem¬ 
perature  rose  to,  and  kept  up  for  some  time  at,  104.3°  F.  He  had 
also  retention  of  urine  for  twenty-four  hours  after  the  accident ; 
but,  immediately  after  receipt  of  the  injury,  he  passed  his  water 
involuntarily. 

He  was  treated  at  No.  1  Section  Hospital,  locally  with  hot 
fomentations,  and  support  of  scrotum  on  pillow  between  the 
thighs ;  for  the  pyrexta,  by  sponging  the  body  with  iced  water  ; 
and  he  was  dieted  for  that  day  on  iced  milk  only. 

The  next  day  he  came  under  my  charge  at  the  Station  Hospital. 
The  vomiting,  pyrexia,  and  nausea  had  gone,  but  great  pain  was 
felt  in  the  testicle,  up  the  cord,  and  over  the  loins  and  iliac 
crests. 

The  urinary  function  was  now  normally  performed.  On  ex¬ 
amination  of  the  injured  part,  I  noticed  that  there  was  absolute 
relaxation  of  the  dartos  muscle;  the  scrotum  was  completely  re¬ 
laxed,  and  devoid  of  rugae  to  an  extent  not  usually  met  with  from 
tropical  heat  alone.  The  body  of  the  left  testis  was  found  in  its 
usual  position,  but  there  was  no  trace  of  inflammatory  effusion 
into  its  substance.  It  was  extremely  hyperaesthetic,  and  the 
slightest  compression  was  agonising.  The  left  epididymis  was 
found  lying  completely  detached  at  the  bottom  of  the  scrotum ; 
the  spermatic  cord  was  unruptured  (as  far  as  it  was  examinable), 
and  could  be  distinctly  traced  running  to,  and  in  its  normal  rela¬ 
tion  to,  the  epididymis,  that  is,  on  its  inner  side.  This  separated 
epididymis  was  extremely  sensitive  on  the  least  pressure.  There 
was  neither  haematocele,  nor  subsequently  any  hydrocele.  The 
left  vas  deferens  was  slightly  thickened.  The  right  testicle,  epi-  | 


didymis,  and  cord  were  devoid  of  swelling,  but  were  extren  y 
painful  on  manipulation,  and  there  was  neuralgic  pain  up  a 
cord. 

He  was  treated  by  hot  fomentations,  support  locally  on  a  pill  r, 
and  got  a  hydragogue  cathartic,  and  also  a  sleeping  draughlit 
night.  The  next  day  his  condition  was  unaltered ;  stiil  m  h 
pain,  but  no  swelling.  I  ordered  the  parts  to  be  swathed  n 
cotton  wool,  after  being  thickly  smeared  over  with  extr.  bee 
donnae  and  glycerine,  in  equal  proportions;  and  the  scrotum  .s 
supported  by  a  “  crutch  pad,”  which  I  prefer  infinitely  toil 
other  forms  of  support,  as  being  the  least  hot  and  uncomforta 
and  keeping  an  inflamed  testicle  better  slung  up  than  any  otr, 
He  was  also  ordered  injectio  morphinse  hypodermics,  tnivH 
night,  for  the  relief  of  pain.  This  condition  lasted  for  some  d  e, 
It  was  impossible  to  bring  the  dislocated  epididymis  into  a{>. 
sition  with  the  posterior  border  of  the  testis,  and  to  fix  it  the 
by  strapping,  in  the  hope  of  adhesive  inflammation  occurring  s 
the  parts  were  so  extremely  painful;  and  such  a  procedures 
cutting  down  and  stitching  the  severed  epididymis  to  the  b  j 
of  the  testis  was  negatived  by:  (1)  the  integrity  of  the  obi 
gland ;  and  (2)  the  risk  of  operation  was  not  commensurate  v  h 
the  advantage  to  be  gained. 

On  July  30th,  during  my  absence  on  leave,  the  testicle  W 
sufficiently  painless  to  allow  of  its  being  strapped  by  the  med  il 
officer  in  charge  of  my  cases.  Apposition  of  epididymis  to  e 
body  was  not  then  obtained,  but  the  strapping  gave  much  easiy 
fixing  the  still  painful  parts.  The  man  was  discharged,  n 
August  18th,  with  no  paffi,  but  great  sensibility  to  pressure  of  ii 
gland. 

Remarks.— The  testes  are  naturally  protected  from  injury  y 
three  means,  mainly:  (1)  The  great  mobility  of  the  testicle  it 
is  very  readily  displaced  out  of  the  way  of  any  injuring  fee, 
(2)  The  laxity  of  the  surrounding  tissues:  I  once  saw  a  caste 
which  the  testicle  had  been,  by  a  fall  on  the  fork  of  the  legn 
a  broad  surfs c 3,  displaced  up  into  the  areolar  tissue  of  e 
ib  lominal  wall,  above  Poupart’s  ligament ;  the  history  was  q  « 
dear,  and  the  gland  was  easily  replaced  in  its  normal  positn 
by  manipulation.  (3)  The  strength  of  the  tunica  vaginalis. 

In  connection  with  this  rare  form  of  injury,  it  may  not  be  .t 
of  place  to  briefly  recall  the  following  facts:  The  epididymiis 
covered  with  the  visceral  layer  of  the  tunica  vaginalis  superior 
interiorly,  and  laterally,  but  is  bare  posteriorly,  a  fact  which  :• 
plains  the  greater  frequency  of  hydrocele  in  inflammations  of  e 
epididymis,  according  to  Treves.1  At  the  posterior  border  of  e 
epididymis,  the  visceral  and  parietal  layers  of  the  tunica  vaginifi 
meet,  thus  fixing  the  testicle  and  its  epididymis  to  the  postep 
part  of  the  scrotum. 

The  epididymis  is  attached  to  the  testicular  body  by  the  vise  »1 
tunica  vaginalis ;  by  the  vasa  efferentia,  blood  vesselp,  etc.,  wl  b 
pass  from  the  globus  major  into  the  body  of  the  testis ;  while  e 
body  of  the  epididymis  and  globus  minor  are  attached  tut 
mainly  by  connective  tissue.  The  whole  testicle  is  slung  by  e 
spermatic  cords ;  and  is  fixed  by  the  uncovered  posterior  bordtM 
the  epididymis,  and  by  a  few  blood  vessels  which  enter  th“. 
Thus  we  say  that  the  vasa  efferentia,  blood  vessels,  and  nerve.* 
the  testis  (derived  from  the  spermatic  plexus  of  the  sympathic 
system)  must  hive  been  torn  across  by  the  separation  wlib 
occurred  between  the  epididymis  and  body  of  the  testis.  1« 
above  noted  that  bsematocele  was  not  discoverable  at  any  pe;d 
after  the  accident ;  I  am  at  a  loss  to  explain  this,  even  under 
hypothesis  that  the  vessels  were  torted  by  the  violence  ty 
suffered,  or  by  occlusion  by  torn  fragments  of  epididymis, 
intense  shock  shown  by  the  long  continuance  of  severe  vomits 
as  well  as  by  the  pyrexia,  and  urinary  phenomena,  and  da ,fl 
paresis,  is  explained  by  the  tearing  across  of  the  sympath  e 
nerve  fibres  distributed  to  the  testis,  as  well  as  to  the  blown 
the  right  testicle. 

Another  very  remarkable  fact  was  the  absence  of  inflaromaty 
action  in  the  parte,  except  in  the  case  of  the  left  cord,  which  M 
certainly  thickened.  H 

In  this  case,  atrophy  of  the  left  testicle  must  inevitably  fol.b 
because  of  the  less  of  continuity  of  the  testicular  ducts.  In  eb 
of  these  cases  cited  by  Mr.  Birkett,2  in  which  the  vas  deferens ,f 
ruptured  within  the  abdomen — between  the  internal  ingu  • 
ring,  and  the  spot  the  vas  approaches  closest  to  the  uret'" 
atrophy  followed.  As  to  the  mode  of  production,  I  imagine  t  « 
when  the  patient  was  thrown  on  his  horse’s  neck,  the  ^pundy 

1  Surgical  Applied  Anatomy. 

2  In  Holmes's  System  of  Surgery. 
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ist  have  got  fixed  between,  on  the  one  hand,  the  thigh  or  lower 
*t  of  the  abdomen,  and,  on  the  other,  one  of  the  horse's  verte- 
1  spines  (for  there  was  no  other  sufficiently  resistant  body  for 
o  impinge  on),  and  thus  got  stripped  off  from  the  testicle.  The 
ity  of  the  accident — for  I  have  never  seen,  read,  or  heard  of  a 
ilar  case— is  probably  owing  to  the  small  surface  the  lower 
iler  or  sides  of  the  epididymis  offer  to  any  hard  surface  on 
ich  they  may  impinge,  together  with  those  lactors,  before  men- 
led,  which  save  the  body  of  the  testis  from  severe  injury, 
ong  mounted  soldiers,  all  military  medical  officers  see  very 
}uently  traumatic  orchitis  from  mishaps  in  the  riding-school, 
elsewhere.  These  cases  are  characterised  generally  by  great 
ammatory  effusion  into  the  body  of  the  testicle ;  this  makes 
case  seem  the  stranger,  as  there  was  no  effusion  at  all  into 
er  body  or  epididymis.  This  might  partly  be  due  to  the  cut- 
;  off  ot  the  main  blood  supply  from  the  body  of  the  testes 
he  tearing  across  of  the  vessels  passing  from  the  epididymis 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

Tuesday,  October  21st,  1890. 

' '  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
President  opened  the  session  by  congratulating  the  Society 
3  prosperous  condition,  as  evidenced  by  the  increased  number 
?mbers,  though  the  Society  had  lost  eleven  members  by  death- 
>1  these  were  referred  to  in  the  forthcoming  Transactions. 
aame,  however,  had  not  been  mentioned.  He  referred  to  the 
t  loss  of  Dr.  Matthews  Duncan.  The  volume  of  Transactions 
e  past  session  was  almost  ready,  and  it  was  one  that  he  con¬ 
ed  was  well  worthy  of  the  Society.  He  then  referred  to  the 
ition  of  one  of  the  laws  of  the  Society,  so  that  in  future  com- 
cations  on  the  nature  and  results  of  disease,  besides  those  on 
id  anatomy  and  histology,  could  be  received.  He  hoped  that 
iciety  would  add  greatly  to  medical  knowledge  and  to  human 
ness  and  prosperity.  Finally,  he  urged  members  to  relate 
r  tnau  to  read  their  communications. 

<e  of  Acromegaly  (Living  Specimen). — Dr.  Rolleston  showed, 
r.  Aanthack,  a  man  the  subject  of  this  condition.  He  was 
ars  ot  age,  a  native  of  Westphalia.  He  had  been  of  enormous 

9JaCe  .chlldhood>  and  there  was  no  period  of  his  life  at 
i  ne  had  noticed  any  unusual  rapidity  of  growth.  His  mus- 
development  was  very  great,  and  he  could  lift  so  heavy  a 
it  as  halt  a  ton  with  tolerable  ease.  His  height  was  73^ 

!liflrCU^ere^Ce  of  head  2G*  inche8>  length  9}  inches,  breadth 
icnes.  thumb  circumference,  4  inches;  middle  finger,  first 

™  1,nc°es  :  ®econd  phalanx,  3^  inches.  The  thyroid  body 
mau  and  there  was  no  evidence  of  persistent  thymus.  The 
contained  sugar.  Dr.  Rolleston  then  gave  a  definition  of  the 
-ion,  and  the  differential  diagnosis  from  myxcedema,  osteitis 
arthritis  deformans,  leontiasis  03sium,  and  general  giant 

toils  Ascites.— Dr.  Sidney  Martin  gave  the  details  of  a 

!7onUS  ascites  and  chylous  hydrothorax.  The  patient,  a 
aged  d.1,  was  admitted  to  the  Middlesex  Hospital  under  Dr. 

Y  buttering  from  enlargement  of  the  abdomen  due  to  ascites. 

'  e  a  history  of  five  months’  illness,  which  came  on  after 
Zc  v01  .*  and  commenced  with  cough,  expectoration,  and 
'  a'  \omiting  ensued  with  loss  of  appetite,  and  the  abdo- 

n?tlced  t0  be  getting  larger.  On  admission,  there  were 
?n8  ot  ascites.  There  was  deficient  movement  of  the  right 
1  tde  chest  with  rdles  and  rhonchi.  The  movement  and 
-sounds  of  the  left  side  were  exaggerated.  During  the 
L8  8tay  m  hospital  the  ascites  increased.  A  swelling  of 
-t  supervened,  and  clear  fluid  was  drawn  off  by  puncture. 
:tc  arm  became  oedematous.  There  was  dyspnoea  and  a 
attack  of  diarrhoea.  The  first  tapping  (six  days  before 
withdrew  4  ounces  of  chylous  fluid;  the  second  tapping 
ices.  The  patient  died  in  dyspnoea.  At  the  post-mortem 


cannot  offer  any  explanation  of  the  absence  of  effusion  into 
left  epididymis  and  right  testicle.  However  prompt  the  treat- 
t  in  ordinary  cases  of  traumatic  orchitis,  a  certain  amount  of 
istic  lymph  ”  effusion  into  the  gland  substance  occurs  in 
*  ot  all  efforts  even  local  bleeding,  or  leeching  the  spermatic 


examination  the  abdomen  contained  180  ounces  of  yellowish- 
milky  (chylous)  fluid,  containing  over  1  per  cent,  of  fat  in  the 
form  of  an  emulsion  and  flocculi  of  fibrin— white  from  the  admix¬ 
ture  of  fat.  there  was  no  peritonitis.  The  lymphatics  over  the 
surface  of  the  small  gut,  and  also  to  a  less  extent  of  the  large  gut. 
in  the  mesentery,  beneath  the  pleura,  and  the  lungs  wefe  dis¬ 
tended  with  an  opaque-milky  fluid.  There  were  10  ounces  of  chy- 
lous  fluid  in  the  left  pleura;  the  right  was  adherent.  The  opening  of 
the  thoracic  duct  into  the  veins  was  obstructed  by  a  closure  of 
the  subclavian  and  jugular  veins,  about  two  inches  from  their 
ending,  the  veins  for  this  distance  being  impervious  fibrous  cords. 
,e  °n8in  ot  .tbe  leffc  innominate  vein  was  reduced  to  a  chink  and 
closed  by  a  piece  of  tough  fibrin.  The  thoracic  duct  and  recepta- 
culum  chyh  could  not  be  found.  The  heart,  liver,  spleen, 
and  kidneys  were  normal.  This  was  compared  with  the  other 
cases  of  chylous  ascites  which  have  been  recorded—  The 
President  asked  whether  the  patient  had  ever  been  out  of 
Lngland,  and  if  any  filariae  had  been  discovered.— Dr.  Smith  men¬ 
tioned  the  case  of  an  old  woman,  at  present  in  the  London  Hos- 
pr  al,  under  the  care  of  Dr.  Fenwick,  with  malignant  disease,  in 
which  chylous  ascites  was  present ;  the  patient  had  been  ill  for 
eighteen  months,  but  the  chylous  ascites  was  only  known  to  have 
been  present  since  last  May.— Dr.  Ewart  related  a  case  of  a  man 
who  had  lately  died  in  St.  George’s  Hospital  with  an  ulcer  of  the 
stomach  possibly  malignant,  and  with  enlarged  glands  and  spleen, 
in  which  the  ascitic  fluid  was  opalescent. — Dr.  Ormerod  referred 
to  a  post-mortem  examination  on  a  case  of  chylous  ascites  that 
had  recently  been  in  St.  Bartholomew’s  Hospital. — Dr.  Shaw 
mentioned  a  case  of  chylous  ascites  in  a  child,  at  present  in  Guy’s 
Hospital,  under  the  care  of  Dr.  Goodhart. — Dr.  Samuel  West 
mentioned  a  case  that  had  improved  whilst  under  bis  care  in  St. 
Bartholomew’s  Hospital,  in  which  the  chylous  ascitic  fluid  con¬ 
tained  two  different  kinds  of  fatty  material. — Mr.  Shattock  had 
seen  two  cases  of  chylous  hydrocele.— Dr.  Martin  replied  that 
the  mere  presence  of  fat  in  ascitic  fluid  was  a  perfectly  different 
thing  to  chylous  ascitic  fluid,  which  contained  a  substance  having 
a  composition  closely  similar  to  that  of  ordinary  chyle. 

N  ew  Growth  in  Liver  Secondary  to  Carcinoma  of  Descending 
Colon.— Dr.  Norman  Moore  showed  the  liver  and  descending 
colon  from  a  man,  aged  39,  with  microscopic  sections.  The  patient 
was  a  farrier,  who  had  had  about  twenty-five  attacks  of  gout,  the 
first  when  he  was  31.  He  had  a  tophus  in  his  ear.  Eight  months 
before  his  death  he  was  in  good  health,  but  he  fell  downstairs 
and  broke  ribs  on  both  sides,  and  was  therefore  obliged  to  take  to 
his  bed.  In  seven  months  he  lost  four  stones  in  weight.  He  suf¬ 
fered  now  and  then  from  constipation,  and  after  one  attack  passed 
some  blood,  and  did  so  more  than  once.  At  the  end  of  August  last 
his  abdomen  was  observed  to  be  swollen,  and,  when  seen  in  Sep¬ 
tember,  there  was  a  large  solid  tumour  in  the  hepatic  region,  and 
the  lower  edge  of  the  liver  was  to  be  felt  from  the  umbilicus  to 
the  right  anterior  superior  spine  of  the  ileum.  Its  surface  felt 
irregular.  The  spleen  was  not  to  be  felt.  Nothing  abnormal 
was  felt  by  the  rectum ;  he  had  no  piles.  He  was  slightly 
jaundiced.  He  grew  thinner  and  weaker,  and  on  Sep¬ 
tember  30th  he  passed  a  good  deal  of  blood  from  the  bowel, 
and  be  died  on  October  8tli.  In  the  last  month  of  his  life  the 
hepatic  tumour  increased  obviously  in  size.  The  temperature  was 
normal  throughout.  The  liver  weighed  115  ozs.,  and  contained 
many  masses  of  a  dense  white  new  growth.  The  descending 
colon,  6  inches  above  the  rectum,  was  partially  constricted  by  a 
dense  growth  of  adenoid  carcinoma.  The  mucous  surface  was 
partly  ulcerated  and  there  was  much  external  puckering.  There 
were  only  one  or  two  infiltrated  glands  in  the  neighbourhood  and 
no  other  growths  in  the  abdomen.  A  few  very  minute  nodules  of 
new  growth  were  found  in  the  right  lung.  The  rapidity  of  the 
hepatic  growth  (at  the  outside  two  months)  and  the  limited  dis¬ 
tribution  of  the  growth  were  the  chief  points  of  interest,  and  illus¬ 
trated  the  rule  of  distribution  in  such  cases  as  was  shown  in  a 
table  of  five  similar  cases  which  he  had  prepared. 

New  Growth  in  Mediastinal  Glands  and  Left  Lung. — Dr.  Nor¬ 
man  Moore  also  showed  a  specimen  from  a  boy,  aged  10  years. 
There  was  a  dense  mass  of  whitish  new  growth,  which  invaded* 
the  whole  upper  part  of  the  left  lung  and  included  all  the  upper 
mediastinal  glands.  The  growth  was  a  sarcoma,  and  consisted  of 
small  round  cells  and  spindle  cells,  without  alveoli,  but  with  long 
lines  of  the  normal  connective  tissue  of  the  lung  here  and  there; 
the  intervening  spaces  were  quite  filled  with  the  cells  of  the 
growth.  Numerous  inguinal  glands  were  affected,  and  the  only 
discontinuous  seat  of  growth  was  a  smell  nodule,  which  grew 
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inwards  from  the  pleura  of  the  opposite  luDg.  The  patient  was 
under  Dr.  Gee’s  care  in  St.  Bartholomew’s  Hospital  for  three 
months,  and  the  history  of  the  growth  seemed  altogether  included 
in  four  months.  There  were  signs  of  pressure  on  the  recurrent 
laryngeal  and  on  the  sympathetic.  The  left  pulse  was  absent, 
owing  to  the  complete  compression  of  the  subclavian  artery,  into 
part  of  which  the  growth  extended.  There  was  a  febrile  tempera¬ 
ture  throughout.  . 

Perforation  of  Small  Intestine  Caused  by  a  Collection  of 
Oranye  Pips  Incarcerated  in  an  Inguinal  Hernia. —  Mr.  Ber¬ 
nard  Pitts  showed  a  specimen  which  was  taken  from  a 
man,  aged  06.  who  was  brought  to  Sc.  Thomas’s  Hospital  on 
March  23rd,  1890.  The  history  was  that  he  had  worn  a  truss 
from  childhood  up  to  the  age  of  23,  for  a  left  inguinal  hernia.  He 
then  left  off  wearing  a  truss  and  for  the  next  33  years  had  had  no 
sign  of  the  rupture  returning.  Ten  years  ago  the  patient  was 
conscious  of  a  small  lump  in  the  inguinal  region,  and  this  gradu¬ 
ally  increased  in  size  up  to  the  time  of  admission.  During  the 
last  seven  or  eight  years  the  patient  had  had  pain  in  the  swelling 
at  times,  but  did  not  wear  a  truss.  During  the  fortnight  previous 
to  admission  he  had  been  freqnently  sick  and  his  abdomen  had 
become  much  distended  and  tympanitic.  The  bowels  had  been 
kept  open  by  purgatives.  On  examination  the  man  was  found  in 
an  exhausted  state,  with  distended  abdomen.  There  was  a  large 
irreducible  scrotal  hernia  on  the  left  side — resonant  all  over  with 
good  impulse,  and  marked  gurgling  in  the  contents.  There  was 
some  tenderness  over  the  inguinal  canal,  but  no  oedema  or  inflam¬ 
matory  signs.  The  temperature  was  normal.  As  the  vomiting 
continued  and  was  very  offensive,  an  exploratory  incision  was 
made,  and  some  inflammatory  thickening  of  the  deep  coverings 
was  found ;  and  on  opening  the  sac  at  its  lower  part,  a.  consider¬ 
able  quantity  of  liquid  fteces,  and  the  twenty  orange  pips  shown 
escaped.  Farther  examination  showed  that  the  hernia  was  of 
the  congenital  form,  and  an  opening  existed  on  the  convex  sur¬ 
face  of  the  loop  of  adherent  intestine  at  the  upper  part  of  the  sac. 
Through  this  opening  the  orange  pips  had  evidently  escaped,  and 
come  into  direct  contact  with  the  testicle.  The  general  cavity  of 
the  abdomen  was  shut  off  by  adhesion,  and  there  was  no  evidence 
of  any  strangulation  of  the  bowel.  The  patient  rallied  well  after 
the  operation,  the  abdomen  rapidly  diminished  in  size,  all  sick¬ 
ness  ceased,  and  the  patient  was  able  to  take  food  well ;  there 
was,  however,  a  constant  escape  of  liquid  yellow  faeces  through 
the  opening  made,  and  the  patient  became  more  exhausted,  and 
died  on  the  seventh  day  after  operation.  Mr.  Pitts  made  some 
remarks  on  the  rarity  of  the  incarceration  of  foreign  bodies  in 
hernia,  and  referred  to  two  cases  previously  reported  in  the 
Transactions  of  the  Society.  Another  point  of  interest  in  the 
case  was  the  recurrence  of  the  hernia  thirty-three  years  after  the 
apparent  cure  by  wearing  a  truss. — Mr.  Barker  referred  to  the 
case  of  a  man  with  a  large  umbilical  hernia,  who  had  had  ob¬ 
scure  symptoms  of  partial  incarceration.  An  operation  was  per¬ 
formed  and  a  large  mass  of  intestine  was  set  free  and  returned 
into  the  abdomen.  The  patient  died  shortly  afterwards,  and  at 
the  post-mortem  examination  the  whole  of  the  transverse  colon, 
which  had  been  included  in  the  hernial  protrusion,  was  found  to 
be  ulcerated  from  end  to  end. 

Sarcoma  of  Liver  occluding  Pena  Cava  and  Hepatic  Veins,  and 
involving  Heart. — Dr.  Samuel  West  gave  the  following A.  L., 
15,  was  admitted  with  pain  and  swelling  in  the  abdomen.  The 
previous  history  threw  no  light  on  the  present  illness.  Two 
months  before  admission  large  veins  were  noticed  on  the  abdomen, 
and  the  patient  complained  of  pain  in  upper  part  of  abdomen, 
especially  after  food.  Since  then  she  had  lost  much  flesh  and 
strength.  Exemination  revealed  nothing  except  abdominal  dis¬ 
tension,  with  enlargement  of  the  superficial  veins,  and  a  tumour, 
movable  with  respiration,  in  the  region  of  the  spleen.  There  was 
no  ascites.  The  symptoms  pointed  to  some  portal  obstruction, 
but  there  was  no  evidence  to  indicate  its  nature.  A  fortnight 
later  ascites  made  its  appearance,  and  the  abdominal  veins  became 
further  enlarged.  The  diognosis  which  now  seemed  probable  was 
that  of  malignant  disease  of  the  liver,  involving  the  portal  vein. 
The  child  now  rapidly  failed  in  health,  became  very  delirious,  and 
in  a  few  days  died,  having  become  deeply  jaundiced  during  the 
last  week  of  life.  On  post-mortem  examination  a  large  mass  was 
found  on  the  under  surface  of  the  right  lobe  of  the  liver  above 
the  portal  vein  It  involved  the  vena  cava  inferior,  and  com¬ 
pletely  plugged  it  from  just  above  the  entrance  of  the  renal  veins, 
and  extended  up  to  the  heart,  where  it  formed  a  mass  in  the 
interauricular  septum.  There  was  one  nodule  in  the  right  lobe  of 


the  liver,  and  another  in  the  spleen.  The  tumour  looked  like 
mass  of  gummata,  but  on  microscopical  examination  proved  to 
a  fibrosarcoma,  which  had  undergone  extensive  caseous  degenei 
tion.  The  points  of  interest  were :  1,  the  nature  of  the  tuimi 
and  its  resemblance  to  gumma ;  2,  the  complete  obstruction  of  t- 
vena  cava;  3,  the  growth  up  the  vein  into  the  heart ;  4,  the  a 
sence  of  any  definite  signs  to  indicate  such  obstruction  or  cardi 
lesion  during  life. — The  President  mentioned  the  rarity  of  si 
comata  of  the  liver. — Dr.  Norman  Moore  said  the  way  in  whi 
the  growth  had  penetrated  the  vein  was  most  extraordinary.  .1 
referred  to  some  peculiar  unstained  patches  in  the  growth,  whi 
had  a  superficial  likeness  to  actinomycosis— The  specimen  vi 
then  referred  to  the  Morbid  Growths  Committee. 

Fifty  Loose  Cartilages  of  Peculiar  Nature  removed  from  a  Kn- 
joint. — Mr.  James  Berry  showed  fifty  loose  cartilages  which  j 
had  removed  by  operation  from  a  knee-joint.  They  varied  mu 
in  size,  the  largest  being  an  inch  and  a  quarter  long  and  an  in 
broad ;  the  smallest  not  much  bigger  than  a  large  pin’s  head. 
others  were  of  all  intervening  sizes.  All  were  ot  a  white  colo,, 
and  were  smooth  and  slimy  on  the  surface.  None  had  pedicles,  )jr 
was  there  any  evidence  that  they  had  ever  been  attached  to  tp 
synovial  membrane.  The  chief  peculiarity  of  these  bodies  layi 
their  structure.  The  larger  ones  consisted  of  a  number  of  srcl 
nodules  of  cartilage  held  together  by  an  intervening  network! 
loose  fibrous  tissue,  the  whole  apparently  surrounded  by  an  i- 
perfect  fibrous  capsule.  No  epithelium  could  be  seen  upon  ? 
outer  surface.  The  smallest  bodies  consisted  of  a  single  noduh.f 
cartilage  surrounded  by  fibrous  tissue.  It  was  evident  that  the 
small  bodies  had  been  derived  from  the  interior  of  the  larger  on. 
The  patient  was  an  otherwise  healthy  young  man,  aged  18.  Jr 
six  months  he  had  had  attacks  of  synovitis  in  the  right  knee...  win 
prevented  him  from  doing  his  work.  About  two  or  three  weeks - 
fore  admission  to  the  hospital  he  had  noticed  that  “someth? 
moved  about  in  his  knee.”  He  had  never  had  rheumatism  or  go£ 
rhcea,  nor  had  he  ever  to  his  knowledge  injured  his  knee.  ,e 
loose  bodies  were  removed  by  direct  incision,  and  the  wound  head 
in  a  few  days.  Three  months  after  the  operation  the  patient 1  • 
seen  to  be  quite  well,  and  no  more  loose  bodies  had  been  detecd. 
As  to  the  mode  of  origin  of  these  cartilages,  the  author  was  unate 
to  express  any  definite  opinion.  He  considered  that  they  had  « 
been  derived  from  fringes  of  synovial  membrane,  becae 
they  were  all  free  in  the  joint,  and  because  that  portn 
of  the  synovial  membrane  that  was  exposed  at  the  time  of  t 
operation  appeared  to  be  quite  healthy.  At  one  part,  howeven! 
the  upper  part  of  the  joint,  a  hard  lump  could  be  felt,  which  j 
apparently  a  thickened  portion  of  the  synovial  membrane,  &n|U 
was  possible  that  this  might  have  been  the  spot  from  w.  t 
the  loose  cartilages  were  derived.  He  showed  also  over  4(J0 !(,« 
cartilages  which  had  been  removed  many  years  ago  from  a  kit 
joint  by  Mr.  Thomas  Smith.  These  latter,  unlike  those  first  shoe 
consisted  of  rounded  masses  of  pure  hyaline  cartilage  abouW 
large  as  peae,  without  any  fibrous  tissues  around  them.  « 
patient  was  an  older  man,  and  it  was  considered  possible  that « 
cartilages  in  Mr.  Berry’s  case  might,  if  left  in  the  joint,  haves 
veloped  into  the  condition  shown  in  those  of  Mr.  Smiths  cas- 
Mr.  Thomas  Smith  referred  to  his  case  that  had  been  men  Ap 
by  Mr.  Berry.  One  of  the  points  of  interest  related  to  the  nouiQ 
ment  and  growth  of  cartilage  in  the  body  ;  he  mentioned  nova 
one  occasion  he  bad  transplanted  a  piece  of  skin  with  n 
cartilage  from  the  back  of  an  ear  to  the  arm.  The  transplants 
was  perfectly  successful,  but  the  flbro-cartilage  became  entn 
absorbed,  and  disappeared  in  a  month’s  time.— -Mr.  no. 
Williams  referred  to  a  case  which  had  been  under  Mr.  fiawM 
care  in  the  Middlesex  Hospital,  in  which  two  out  of  three 
tilaginous  bodies  which  were  removed  from  a  knee-joint  \ ' 
found  to  be  actually  imbedded  in  the  synovial  fringes. 

Recent  Specimen.— Dr.  Rolleston :  Intestine  with  Licera* 
and  Pigmentation. 

Card  Specimens.— Mr.  Stephen  Paget:  Mulberry  Lfticun 
Dr.  Rolleston  :  Duodenal  Pouch  ;  Perinephritic  Abscess  ope 
into  Duodenum  ;  Loose  Body  in  Peritoneal  Cavity. 


HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  October  16th,  1890. 

Thomas  Bryant,  P.R.C.S.,  President,  in  the  Chair. 
Treatment  of  Tuberculous  Joint  Disease. — Mr.  Watson  C_ 
read  a  paper  on  Expectant  Treatment  versus  Operative  inie 
ence  in  Cases  of  Tuberculous  Joint  Disease.  He  began  by  sno 
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ious  specimens  by  means  of  the  lantern  to  illustrate  the  path- 
Ty  aiul  distnbution  °f  these  diseases.  He  then  discussed  the 
ability  of  the  disease,  the  risks  of  auto-infection,  and  the  bear- 
on  the  treatment  of  the  age  of  the  patient,  his  general  condition 
presence  of  phthisis,  the  local  condition  of  the  joint,  etc.  Ooera- 

i  treatment  was  desirable  where  chronic  suppuration  had  oc- 

red,  where  the  disease  was  still  localised  to  one  part  of  the 
OTial  membrane  or  bone,  in  many  cases  where  there  was  a  de- 
it  in  the  bone  along  with  general  synovial  thickening,  in  cases 
llfuse  synovial  disease  wnere  expectant  treatment  had  failed 
:ases  where  a  better  functional  result  could  be  obtained  by 
ration,  m  cases  in  adults  where  deformities  were  present  which 
Id  only  be  remedied  by  operation,  in  many  cases  where  there 
e  septic  sinuses,  in  certain  cases  where  phthisis  was  present 
he  general  condition  was  such  as  to  require  removal  of  the 
ase,  in  adults  more  frequently  than  in  children,  in  the  poor 
e  frequently  than  in  the  rich.  Expectant  treatment  should  be 
Joyed  in  the  first  instance  in  cases  of  diffuse  synovial  disease 
lout  suppuration,  provided  that  there  were  no  other  reasons 
unng  operative  interference,  and  it  should  be  persevered  in  as 

as  improvement  followed,  also  at  first  in  cases  in  children 
re  osseous  deposits  were  present  in  parts  where  they  could  not 
reached  without  excision  or  in  cases  where  the  presence  of 
ous  deposits  in  the  bone  was  doubtful,  also  in  some  instances 
re  septic  sinuses  were  present.  In  any  case  it  should 
persevered  in  longer  in  children  than  in  adults  — 
Edmund  Owen  was  delighted  to  find  that  Mr.  Cheyne,  who 
.it  almost  be  regarded  as  the  biographer  in  England  of  micro- 
msms,  was  standing  up  as  a  warm  advocate  of  the  expectant 
jment  of  tuberculous  arthritis.  British  surgery  up  till  now 
been  too  much  under  the  influence  of  theories  from  German 
ological  laboratories,  and  he  thought  the  publication  of  Mr 

•  nes  practical  essay  might  do  much  to  place  the  question  on 
>re  satisfactory  footing.  Only  a  few  years  ago  one  was  half 
id  to  apply  the  word  “tuberculous”  to  a  diseased  joint,  as  it 
tantamount  to  calling  it  “  incurable.”  Surgeons,  however 
now  ample  and  definite  knowledge  of  the  fact  that,  if  only 
lisease  could  be  taken  in  its  early  stage  and  efficiently  dealt 
,  it  was  absolutely  curable.  In  the  case  of  spinal  caries,  for 
lDCe*.  e.re  was  no  doubt  as  to  the  general  tuberculous  nature 
le  altection ;  but,  if  only  the  child  could  early  be  kept  at  rest, 
tuberculous  osteitis  subsided  and  a  complete  recovery  was 
tned.  So  also  with  those  cases  of  tuberculous  peritonitis 
h  were  dealt  with  by  abdominal  section;  a  considerable 
ber  of  them  got  absolutely  well.  If  so  many  children  with 
rculous  disease  of  the  spine  recovered  without  operation, 

should  not  the  expectant  treatment  in  tuberculous 
•ltis  generally  have  a  full  and  fair  trial  ?  He  particu- 

wished  to  raise  a  protest  against  the  early  stages  of 
rculous  disease  of  the  hip-joint  being  dealt  with  by 
non.  as  was  now  a  good  deal  advocated.  Cases  of  early 
ise  were  just  those  which  gave  the  most  satisfactory 
t  to  the  expectant  treatment.  With  reference  to  the 
nation  of  phthisis  with  tuberculous  arthritis,  statistics 
been  quoted  to  show  that  the  lung  disease  more  often  fol- 
d  the  operation  than  the  expectant  treatment;  this  fact  was 
ably  to  be  explained  by  the  worst  cases  having  been  selected 
■mputa.tion  and  excision.  This  must  naturally  be  the  case, 
■garded  arthrectomy,  some  of  his  (the  speaker’s)  most  satis- 
ry  results  had  been  in  joints  which  had  been  associated  with 
c  sinuses.  In  conclusion,  he  would  ask  Mr.  Cheyne  to  say 
tar  he  considered  tuberculous  arthritis  to  be  dependent  on 
ladlli.— Mr.  Barker  said  he  believed  that  after  excision  of 
aip  the  subsequent  malnutrition  and  stunting  of  the  limb 
often  due  to  the  disease  which  rendered  the  operation  neces- 
and  not  to  the  operation  itself.  Excision  of  the  hip,  in  his 
on,  should  only  be  advocated  when  expectant  treatment  had 
fully  tried  and  had  failed.  When  caseation  was  advancing, 
iad  gone  beyond  the  stage  suited  for  expectant  treatment, 
ion  should  be  performed.  When  suppuration  existed  in  the 
it  was  very  unlikely  that  the  head  could  be  saved,  and  it  was 
fore  better  in  such  cases  to  excise  at  once  rather  than  to 
9  and  dram— Mr.  Bowlby  would  not  advocate  prolonged 
mge  after  opening  an  abscess  in  connection  with  the  hip- 

•  His  usual  practice  in  such  cases  was  to  open  the  abscess  as 
as  there  was  any  evidence  of  its  presence,  by  such  a  free  in- 
1  as  to  render  a  drainage  tube  unnecessary.  He  thcught  it 
inly  in  a  few  cases  that  the  joint  was  the  source  of  coastitu- 

infection,  but  that  in  general  the  tuberculosis  was  the 
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result  of  pre-existiDg  hectic  which  had  caused  a  weakening  of  the 
many  cases,  too,  it  would  be  found  at  the  necropsy 
tbat  there  was  some  older  tuberculous  lesion  in  the  body  than 
was  found  in  the  hip  joint.— Mr.  Roger  Williams  said  dry  spon¬ 
taneous  cure  of  hip- joint  disease  was  very  rare,  although  such  a 
termination  was  quite  common  in  cases  of  pulmonary  phthisis. — 
,r'  0CI'-^00D  asked  Mr.  W atson  Cheyne  what  was  his  experience 
ot  arthrectomy.— Mr.  Watson  Cheyne,  in  reply,  said  he  fully 
?FeMWlth,  B.°wlby  that  abscesses  should  not  be  drained,  but 
that  they  should,  if  possible,  be  extirpated.  In  cases  of  suppura¬ 
tion  occurring  in  the  case  of  hip  disease,  it  wa9  better,  if  possible, 
to  remove  any  sequestrum  and  not  to  excise  the  head  of  the 
femur  as  a  routine  practice.  Arthrectomy,  he  thought,  was  not 
suited  for  adults  and  he  preferred  to  remove  the  whole  of  the 
synovial  membrane  with  scissors,  rather  than  to  scrape  it. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  October  16th,  1890. 

Henry  Power,  F.R  C.S  ,  President,  in  the  Chair. 

Introductory  Address.— On  taking  bis  seat  as  President  of  the 
Society,  Mr.  Power  paid  a  graceful  tribute  to  his  predecessor  in 
the  chair,  Dr.  Hughlings  Jackson.  He  referred  to  the  address 
delivered  by  Mr.  Hulke  on  a  former  occasion,  which  included  a 
sketch  of  the  wonderful  developments)  and  improvements  in  oph¬ 
thalmology  within  that  eminent  surgeon’s  immediate  knowledge 
and  observation.  Looking  back  through  the  past  year,  there  was 
no  startling  discovery  to  be  recorded.  There  were,  however 
ample  fields  for  work.  Much  still  remained  unknown  in  the  path 
o.ogy  and  treatment  of  such  diseases  as  sympathetic  ophthalmia, 
w trophy  disc,  and  conical  cornea.  Glaucoma,  acute 

and  chronic,  was  still  not  fully  understood,  and  the  best  method 
of  operating  in  cataract,  and  of  treating  secondary  cataracts  and 
detachment  of  the  retina  were  not  yet  agreed  upon.  Mr.  Power 
made  a  brief  allusion  to  the  papers  and  works  on  ophthalmology 
published  during  the  past  year  both  in  this  country  and  abroad. 
He  congratulated  the  Society  upon  the  award  of  the  Middlemore 
prize  to  two  of  its  members.  After  referring  to  the  large  and  in¬ 
creasing  membership  of  the  Society,  he  urged  upon  those  who 
were  intending  to  take  up  this  branch  of  medical  science  the  im¬ 
portance  of  a  thorough  preliminary  training,  both  general  and 
medical. 

Graefe’s  Lid  S>'gn—  Dr.  Sharkey  read  a  paper  based  upon  the 
results  of  an  investigation  he  had  made  in  his  out-patient  room  at 
St.  Thomas’s  Hospital  upon  613  cases.  He  said  :  The  questions  I 
set  myself  to  answer  were :  1.  What  views  do  others  hold  as  to  the 
value  of  the  lid  sign  ?  as  a  matter  of  fact,  is  it  always  present  in 
Graves’s  di  ease  ?  2.  Is  it  always  absent  in  health  and  in  other 
diseases  ?  In  reply  to  the  first  question,  reference  to  the  literature 
of  the  subject  showed  that  Graefe  himself  in  1864,  describing  the 
sign  as  the  absence  of  correspondence  between  the  movement  of 
the  lid  and  the  elevation  and  lowering  of  the  visual  plane,  con¬ 
sidered  it  pathognomonic,  and  so  particularly  important  in  the 
earliest  stages  of  the  affection.  Subsequent  writers  have  recog¬ 
nised  the  importance  of  the  symptom,  but  do  not  consider  it 
pathognomonic.  My  own  experience  is  that  it  is  often  absent  in 
Graves’s  disease.  But  is  it  always  absent  in  health  and  in  other 
diseases?  No  one  seems  ever  to  have  deliberately  set  about 
answering  this  question.  And  yet  on  an  answer  to  it  mainly  de¬ 
pends  the  importance  of  the  symptom.  Among  the  613  cases  of 
diseases  of  all  kinds  examined,  12,  or  a  little  less  than  2  per  cent., 
presented  it  well  marked.  Many  others  had  it  so  long  as  they 
stared  at  the  object  held  before  them  ;  and  it  was  difficult  to  pre¬ 
vent  them  from  doing  so.  A  large  proportion  of  healthy  people 
can  voluntarily  produce  the  lid  sign  in  themselves  by  staring. 
Inasmuch,  then,  as  Graefe’s  lid  sign  is  far  from  always  present  in 
undoubted  cases  of  Graves’s  disease,  and  is  often  very  well  marked 
in  others  who  certainly  have  not  Graves’s  disease,  it  cannot  be  con¬ 
sidered  very  valuable  as  a  diagnostic  sign.  What  is  the  cause  of 
Graefe’s  lid  sign  ?  It  is  clear  that  there  is  overaction  of  the  muscles 
which  raise  the  lid,  namely,  the  levator  palpebrae,  supplied  by  the 
third  nerve,  and  the  unstriped  muscle  of  the  lid  supplied 
by  the  sympathetic.  Remak  showed  that  irritation  of  the 
sympathetic  produced  elevation  and  retraction  of  the  upper 
lid;  and  the  fact  that  one  can  voluntarily  produce  this  shows 
that  it  can  likewise  be  effected  through  the  third  cranial  nerve. 
Constant  active  spasm  rarely  results  from  irritation,  though  inter¬ 
mittent  spasm  may.  Prolonged  spasm  most  frequently  owes  its 
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origin  to  paralysis  or  weakening  of  opposing  muscles.  Is  there  j 
evidence  in  Graves’s  disease  of  a  weakening  of  the  muscles  which  j 
close  the  eyes  ?  Stellwag  has  shown  that  a  very  constant  symptom 
of  the  disease  is  diminished  frequency  and  incompleteness  of  the 
involuntary  closure  of  the  lids,  which  goes  on  so  continuously  in 
health.  The  orbicularis  palpebrarum,  which  effects  this  move¬ 
ment,  and  is  the  opponent  of  the  muscles  which  raise  the  lid, 
being  weakened  in  Graves’s  disease,  and  losing  tone  by  inaction, 
the  healthy  equilibrium  of  the  muscles  of  the  eye  is  lost,  the 
opening  overpowering  the  closing  muscles,  and  producing  retrac¬ 
tion  of  the  upoer  lid  and  Graefe’s  sign.  Thus  the  infrequency  of 
winking,  which  Stellwag  refers  to  disease  of  the  centre,  is  the 
primary  result  of  disease,  and  retraction  of  the  lids  and  Graefe’s 
sign  follow  as  a  consequence.  This  appears  to  me  to  be  the  most 
satisfactory  explanation  of  the  lid  sign. 

Recovery  from  Graves's  Disease. — Mr.  Lawford  read  notes  of 
the  case  of  a  female,  aged  43,  who  ten  years  previously  had  been 
seriously  ill  with  all  the  usual  symptoms  of  exophthalmic  goitre, 
and  had  been  under  treatment  at  a  London  hospital  for  some 
months.  She  slowly  recovered,  and  had  been  for  the  last  nine 
years  in  good  health,  but  liable  to  bronchitis.  She  attended  as 
an  out-patient  at  St.  Thomas’s  Hospital  for  conjunctivitis,  and  it 
was  then  noticed  that  there  was  marked  proptosis,  but  no  other 
signs  of  disease;  the  eyelids  were  normal  in  position  and  move¬ 
ment  ;  the  thyroid  could  not  be  felt,  and  there  was  no  cardiac 
trouble.  The  patient  herself  stated  that  the  protrusion  of  the 
eyes  had  not  diminished  since  they  became  prominent  during  her 
acute  illness  ;  but  with  this  exception,  she  knew  of  no  symptom 
left  by  the  attack. — Dr.  Hughlings  Jackson  referred  to  a  series 
of  cases  collected  by  Mr.  Roxburgh,  but  not  published,  in  which 
exophthalmos  occurred  without  the  other  symptoms  of  Graves’s 
disease.  It  was  important  to  know  that  the  disorder  might  pass 
off,  as  in  the  case  reported. — Mr.  Poulett  Wells  referred  to  a 
case  of  Graves’s  disease  in  a  woman  whom  he  had  seen  at  Moor- 
fields.  She  had  all  the  usual  symptoms  and  signs  well  marked, 
and  rapidly  improved  after  treatment  by  iron  and  bromide  of 
potash. — Dr.  James  Anderson  had  met  with  cases  that  recovered, 
but  in  them  there  remained  considerable  pigmentation  of  the 
akin.  He  thought  it  would  be  found  that  Graves’s  disease,  like 
glycosuria,  included  a  great  number  of  different  conditions.  At 
the  present  time  several  groups  of  symptoms  were  recognised, 
cardiac,  goitrous,  ocular,  and  changes  of  disposition,  which  were 
not  often  all  present  in  the  same  subject.  Graefe’s  symptom  was 
•often  encountered,  but  was  not  sufficiently  constant  to  be  patho¬ 
gnomonic.—  Dr.  Sidney  Coupland  thought  that  if  the  retraction 
•of  the  upper  lid  were  due  to  spasm  of  the  levator  palpebne, 
induced  by  the  lack  of  opposing  force  in  the  orbicularis  palpe¬ 
brarum,  it  was  unlikely  that  the  symptom  would  occur  during 
the  act  of  staring. — Mr.  McHabdv  spoke  of  the  extreme  rarity  of 
necropsies  upon  cases  of  Graves’s  disease.  He  also  called  atten¬ 
tion  to  the  occurrence  of  alopecia  areata  in  these  patients.  He 
had  met  with  it  in  three,  in  two  of  which  it  was  associated  with 
considerable  pigmentation  of  the  skin. — Dr.  Sharkey  briefly 
replied  to  the  remarks  made  upon  his  paper,  and  further  explained 
his  reasons  for  the  views  he  had  enunciated.  In  the  act  of  staring 
there  was  preponderance  of  action  of  the  levator  palpebras, 
although  the  orbicularis  palpebrarum  might  be  normal.  In 
Graves’s  disease  the  preponderance  of  the  levator  muscle  was 
due,  not  necessarily  to  its  overaction,  but  to  diminished  power 
in  the  opposing  orbicularis  muscle 

Paralysis  of  both  External  Recti,  with  Contraction  of  the  Inter¬ 
nal  Recti. — This  communication  by  Mr.  Donaldson  (Londonderry) 
was  read  by  the  Secretary.  J.  K  ,  aged  70.  When  about  50  years 
old  the  eyes  began  to  turn  in,  and  the  deviation  slowly  increased 
for  about  ten  years.  The  eyelids  generally  remain  almost  closed, 
as  shown  in  a  photograph,  but  can  be  partially  raised  by  the 
action  of  the  occipito-frontalis.  Both  eyeballs  are  rotated  in¬ 
wards  and  a  little  downwards,  so  that  the  outer  margin  of  each 
cornea  is  barely  visible  at  the  inner  canfchus.  The  deviation  is 
rather  greater  in  the  right  eye.  The  movement  of  the  eyes  is 
extremely  limited.  Perception  of  light  is  retained,  and  the 
patient  complains  that  a  bright  light  is  painful  to  her.  Her 
general  health  is  good ;  there  is  no  other  paralysis,  and  no  sign  or 
history  of  rheumatism,  gout,  syphilis,  alcoholism,  or  injury  is 
obtainable. 

Card  Specimens.— Mr.  Marcus  Gunn  :  Cases  of  Traumatic 
Mydriasis. — Mr.  Treacher  Collins:  Bloodstaining  of  Cornea; 
Cise  and  Microscopical  Sections. — Mr.  T.  Phillips:  Bilateral 
Colobomi  of  Iris,  Lens,  and  Choroid. — Mr.  J.  T.  James  :  Vaccine 


Vesicle  of  the  Eyelid. — Mr.  Silcock:  Gumma  of  Subconjuncti 
Tissue. 
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Monday,  October  20th,  1890. 

J.  Knowsley  Thornion,  M.B.,  C  M.,  President,  in  the  Cha; 

President's  Address. — The  President  delivered  the  inaugui 
address  on  “  Abdominal  Surgery,  Past  and  Present.”  He  said  it  v 
his  intention  to  review  briefly  the  past  history  of  abdominal  g 
gery,  pointing  out,  as  he  recalled  the  work  of  the  past,  the  cau 
of  its  failures,  which  the  riper  experience  of  later  years  had  enab 
the  surgeon  of  the  present  day  to  avoid,  at  any  rate  in  great  pa' 
He  would  then  proceed  to  “  take  stock  ”  of  the  surgical  work  of  1 
present  day,  and  indicate  to  the  best  of  his  ability  in  which  dir 
tions  he  thought  advances  might  still  be  made,  in  what  he  woi 
venture  to  call  the  triumphal  march  of  abdominal  surgery, 
insisted  that  the  operation  of  ovariotomy  was  undoubcedly  t 
starting  point  of  abdominal  surgery,  and  he  discussed  the  varic 
phases  through  which  it  bad  gone  before  it  attained  its  prest; 
pitch  of  perfection.  He  showed  how  error  after  error  had  be 
discovered  and  discarded,  and  how  improvement  after  impro’i 
ment  had  been  introduced,  until  it  had  been  shorn  of  the  mortali; 
which  in  former  years  made  surgeons  look  upon  it  as  an  operati 
only  to  be  resorted  to  in  extremis.  The  first  great  improvemt 
was  the  abandonment  of  the  clamp,  and  the  general  use  of  the  lij, 
ture  was  promptly  followed  by  the  adoption  of  the  Listen 
method  with  such  success,  so  far  as  ovariotomy  was  concerned, 
well  as  in  other  operations  on  the  ovaries,  tubes,  and  uter 
that  a  powerful  impetus  was  at  once  given  to  the  surgical  trei 
ment  of  diseases  of  the  other  abdominal  viscera.  Every  surgeon 
any  eminence  had  improved  his  results  enormously  by  adopt! 
the  Listerian  method,  and  then,  having  learned  bow  to  be  si 
gically  clean,  he  by-and-by  found  out  for  himself  otb 
means  of  attaining  the  same  end  by  methods  differing  more 
less  from  those  of  Lister.  The  drainage  tube  and  flushing  t 
peritoneum  with  pure  water  both  removed  the  pabulum  whi 
was  necessary  for  the  development  of  pathogenic  micro-orga 
isms.  Lister,  as  Erichsen  had  recently  remarked,  aimed  at  kec 
ing  these  micro-organisms  out  of  the  wound,  an  accomplishme 
which  Lawson  Tait  seemed  to  think  was  hardly  possible.  For  1 
own  part,  the  President  said,  he  did  not  doubt  the  feasibility 
the  plan,  for  his  own  results,  with  a  limited  use  of  the  drains 
tube  and  practically  none  of  flushing,  had  been  at  least  equal 
those  of  the  surgeons  who  practised  newer  methods.  He  hims^ 
had  always  continued  to  use  the  original  Listerian  methods.  J 
claimed  that  his  results  were  in  a  sense  more  valuable  than  tho 
of  other  operators,  because  he  had  all  along  steadily  adhered 
one  method.  When  a  surgeon  was  constantly  changing  1 
methods  of  procedure,  it  was  impossible  to  say  whether  an  ii 
provement  in  his  results  was  due  to  his  greater  experience  or 
the  change  of  method.  He  urged  that  if  they  had  never  hi 
Lister  to  teach  them  the  value  and  means  of  obtaining  surgic 
cleanliness,  they  would  never  have  used  either  antiseptics,  flue 
ing,  or  drainage  tubes  in  order  to  attain  it.  The  really  gre 
advance  after  all  was  the  introduction  of  the  antiseptic  systei 
and  the  minor  details  were  merely  means  of  arriving  at  the  sac 
end,  namely,  asepsis.  He  added  that  time  alone  could  showwh 
was  essential  and  what  accessory ;  in  other  words,  what  wou 
have  to  be  retained  8nd  what  abandoned.  In  the  meantime,  i 
advised  everyone  to  follow  out  his  own  method  with  the  relief 
suffering  and  the  advancement  of  his  art  as  his  only  objective.  I 
concluded  by  quoting  the  words  of  Hufeland:  “Thine  is  a  hit 
and  holy  office.  See  that  thou  exercise  it  purely  ;  not  for  thii 
own  advancement,  nor  for  thine  own  honour,  but  for  the  glory 
God  and  the  good  of  thy  neighbour.  Hereafter  thou  wilt  have 
give  an  account  of  it.” 

Vote  of  Thanks. — On  the  conclusion  of  the  President’s  address, 
vote  of  thanks  was  agreed  to  bv  acclamation  on  the  motion  of  D 
Robert  Barnes,  seconded  by  Mr.  Richard  Davy. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 
Thursday,  October  9th,  1890. 

David  Drummond,  M.D.,  President,  in  the  Chair. 
Cancer  of  the  Tongue. — Dr.  Robertson  showed  a  patient  wbo: 
tongue  he  had  removed  for  cancer.  The  glands  were  involved  i 
the  time  of  the  operation,  and  the  disease  had  rapidly  spread  i 
them,  but  there  was  no  recurrence  in  the  stump. 
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h  ccision  of  Astragalus. — Dr.  Vann  showed  a  man  who,  in  May 
bad  Ins  astragalus  fractured  and  dislocated  by  a  fall  of 
tal.  The  bone  could  not  be  reduced,  and  the  soft  tissues  were 
used  and  very  tense ;  a  small  incision  was  therefore  made  and 
*ra£“ienJ;8  the  astragalus  removed.  The  man  was  now  able 
walk  twelve  or  thirteen  miles  at  a  stretch  without  discomfort, 
lessrs.  Mobison  and  Williamson  gave  details  of  similar  cases 
•subclavian  Aneurysm  Spontaneously  Cured  by  Sloughing.— Dr. 
1  ?  showed  this  case.  Two  years  and  a  half  ago  the  man  was 

ind  to  be  suffering  from  right  subclavian  aneurysm,  and  was 
■  ated  by  iodide  of  potassium  with  considerable  benefit.  After  a 
le  he  returned  to  hospital,  and  galvano-puncture  was  employed, 

•  h  the  result  that  the  aneurysm  became  hard  and  pulsation 
( aPPeared-  About  this  period  the  arm  became  paralysed.  After 
i  ime  he  left  the  hospital,  the  aneurysm  meanwhile  having  re- 

*  Uei,  and  become  larger.  Some  months  later  he  was 

r  ught  back  in  an  extremely  collapsed  condition.  On  examina- 
:i  a  blood-stained  non-pulsating  swelling  was  found  on  the 
rit  s  oulder,  reaching  nearly  to  the  ear — evidently  produced 
t  he  rupture  of  the  sac  Blood  oozed  in  drops  from  the  upper 
r  ?  °  rr?6  8web ling.  Collodion  was  repeatedly  painted  over  the 
F t"  ma.88  became  gangrenous,  and  was  lifted  off  one  night 
9  wm.  Pat,ient  8  sbu;t  ,wa9  being  removed.  It  was  the  size  of 
ihild8  head  and  weighed  about  twenty  ounces.  Little  or  no 
i  *ding  accompanied  its  removal.  A  small  ulcer,  surrounded  by 
i  extensive  cicatrix,  through  which  projected  the  ends  of  the 
1  del  clavicle,  was  now  to  be  seen  on  the  site  of  the  previous 

pasmodic  ll  ry  Neck.— Dr.  Limont  presented  a  man,  aged  64 
-lenng  from  spasmodic  wry  neck.  The  patient  had  been  a 
\  i0Tt7  ;v,earst  and  ln  bewing  coal  sat  with  his  head 

Sn  i  d8h^  rjgbfc  for  three  years;  however,  before  the 
nfg  u’  hf,had  been  employed  in  carrying  heavy  logs  of 
d  b1®  shoulder.  The  movements  had  been  present  for  a 
:  :  the  8terno_mastoid  was  most  affected ;  the  right  angle 
'  Wa\* lso.  drawn  up,  and  the  platysma,  biceps,  and 

°nth,e  right  side  were  affected.  The  patient  sometimes 

-eftW  t0vardS  ihe  r3^ht;  he  had  great  difliculty 

getting  to  sleep.  No  medicinal  treatment  had  been  of  any 

t  t,  and  it  did  not  seem  a  case  suitable  for  nerve  stretching 
iplxteal  Aneurysm.  Mr.  Mobison  showed  a  young  mansuffer- 
i  from  popliteal  aneurysm.  There  was  a  distinct  history  of 
^’£nd  Mr.  Monson  advocated  ligature  in  Scarpa’s  triangle 
-uich  cases.— Dr.  Mubphy  preferred  pressure.— Mr.  Ridley 
tryPre88ur«,and  if  that  failed  would  ligature  im- 

l  Wtt  A  xranewthie  S?C,TI)r8,  YANN<  J;  Drummond,  Hcmb,  and 
Williamson  also  took  part  in  the  discussion. 

.  \ZTm-  °L  Pbesident  showed  a  specimen' of 

ima  of  the  right  kidney.  The  growth  had  involved  and 

*hef  1,nf.enor  Yena  ca™,  and  extended  up  the 

n  r  growtha^e  where!  “*°  ‘h9  ri*ht  auricle'  There  were  ■“> 

'get's  Disease  of  the  Breast.— Dr.  Hume  showed  a  series  of 

hcSiSl  mSS?8  ‘f  f  Pathol°gy°f  Paget’s  disease  of  the  breast, 
a  clinical  history  of  the  case  was  peculiar  in  that  the  enlarge- 

am«aHmary  p  aDdS  and  the.  nodule  in  the  breast  developed  at 

I  ame  time.  From  an  examination  of  the  sections,  Dr.  Hume 

II  to^f'not  ir\  Tbat  tbe  affection  of  the  nipple  was  closely 
t0.  if  not  identical  with,  epithelioma;  ( b )  that  the  milk- 

i  lehumUwhi^hret  dlWL  ’  &fnd  disPlayed  an  overgrowth  of  their 
I  ,®  ?Tblcb  took  fbe  form  of  tufts  or  villi ;  (c)  that  the 

ation  anhd  ^,rea8ts  show|d  an  inflammatory  small-celled 
ation,  and  also  groups  of  ducts  and  acini  in  which  the 

'  iC  lfeIfing;  (d)  that  tbe  enlarged  glands 

«luded^  kf  f  “filtration  and  cancerous  structure.  He 
.uded  that  the  growth  of  the  nipple  from  the  beginning 

t s.Prfeaddown  tbe  ducts;  that  later  it  burst 
igh  the  ducts  into  the  stroma,  and  then  became  an  ordi- 

r  Canrr0U/  nv°?ule-  He  therefore  recommended  that  in  all 
C  d  bl  /nnJ81114  0  eczema  resisting  treatment  the  breast 

<  4  alao  be  r?move7  '  “d  pr°baWy  the  apiary  glands 
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W"ITS’  M  R  L.E.C.P.,  President,  in  the  Chair. 

TtiZfolVv t?d,e“  delivered  by 

O.  lbistowe,  h.R.S.,  on  obstructive  disease  of  the  lower 


extremity  of  the  ileum.  Details  of  four  cases  illustrating  tho 
symptomatology  of  tbe  affection  were  first  given.  Of  these  the 

?ormSre^e“w  ^atally>and  in  the  fourth  faparotomy  was  per- 
formed,  which  failed  to  give  relief  owing  to  the  presence  of 
malignant  disease.  The  seat  of  the  disease  in  all  the  cases  was  at 
or  near  the  lower  end  of  the  ileum,  but  its  pathological chaTacter 

^an  riiD  °ne  ° ^8e  tbe  lower  coils  °f  the  ileum,  matted  together 
fosR°ald  ^dhe81®“8’  foriK.ed  a  tangled  mass,  occupying  the  right8  iliac 
fossa  ,  in  another,  a  piece  of  ileum  had  become  kinked  from  ad- 

a  sm°flIll0fibadjaCenuPfrit0I1-eaI  surfaces’  and  opposite  the  adhesion 
anfthil^  =  DOdU*e  Pro-lected  “to  the  lumen  of  the  bowel ;  in 
Which  ho  sarcomatous  growth  occupied  the  ileo-ccecal  valve, 
which,  having  become  intussuscepted  in  the  colon  was  found 
lying  beneath  the  liver;  and  in  the  fourth,  there  wls a  new 
growth  in  the  wall  of  the  ileum  with  scattered  nodules  in  the 

disease  was  dilated  ^hT*8  the  inte8tine  above  the  seat  of 
trlcted  T.nr  dilated  and  hypertrophied,  while  the  colon  was  ccn- 
tracted,  but  in  no  case  was  the  bowel  at  any  part  impervious  to 

similarity’  lbe  8ymPtoms  iu  all  four  cases  presented  a  marked 
similarity.  These  were  for  the  most  part  colicky  Dains 

at  times  irreSular  acti°n  of  bowels,  there  being 

times  constipation,  at  times  passage  of  thin  offensive 
frnces,  general  or  local  distension  of  the  abdomen  without 
tenderness,  and  sometimes  evidence  of  a  deeply-seated  tumour  • 
visible  and  frequently  violent  peristalsis,  occurring  S  paroxysms’ 

Zf  TOnSaSS  emidc,d  with  loudgu^Uai; 

ot  vomiting.  The  temperature  was  normal  or  subnormal  -  skin 
d  d“?ky-  Gradually  increasing  asthenS  and  ii- 

utrition  finally  culminated  in  death,  which  was  either  preceded 
or  not  by  symptoms  of  complete  obstruction.  Dr.  Bristowe  went 

of  !?rLaey  thatft,hve  8ymPtom8  “  cases  of  that  kind  resembled  those 
of  stricture  of  the  large  intestine  more  than  those  of  any  other 

so^-HLeR3v,rUdtl0n;  lhen!  etl0l°gy  wa9  obscure,  but  they  might 

sometimes  be  due  to  previous  peritoneal  inflammation,  such  as 
typhlitis,  or  possibly  in  rare  instances  to  typhoid  fever  The 
was  for  the  most  part  palliative,  but  laparotomy,  care¬ 
fully  performed,  probably  did  not  add  to  the  patient’s  danger -A 

aXSl™  took  pa«  Ch  th6  PM8I“”'  BaooKHoosE 

Vote  of  Thanks—  On  the  motion  of  Mr.  J.  White,  seconded  bv 
Pr‘  Handfobd,  a  hearty  vote  of  thanks  was  passed  to  Dr.  Bristowe 
for  his  valuable  paper.— Dr.  Bbistowe  replied. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Thubsday,  Octobeb  8th,  1890 
Alfbed  Fbeer,  M.R.C.S.,  President,  in  the  Chair 
Borro’s  Operation.- Mr.  Lawson  Taif  showed  a  living  patient  in 
whom  he  had  amputated  the  pregnant  uterus  with  the  result  of 
saving  both  mother  and  child;  in  this  case  Cesarean  section 
had  been  done  for  the  woman’s  first  labour  after  the  child  had 
been  eviscerated,  and  three  subsequent  premature  labours  had 
been  induced.  The  patient  made  an  easy  recovery  from  the 
operation,  and  asserted  that  she  had  suffered  far  less  pain  and 
discomfort  than  in  any  one  of  the  previous  four  operations.  It 
was  exactly  six  weeks  since  the  operation,  and  the  patient  was 
m  perfect  health  and  able  to  do  all  her  domestic  work,  including 
heavy  washing.  The  child  was  very  healthy  and  growing  welf 
This  was  the  seventh  case  in  which  Mr.  Tait  had  operatf d  •  all 
had  recovered  except  one,  in  which  the  operation  was  done  for 
cancer,  and  m  that  case  the  patient  succumbed  to  the  progress  of 
the  disease,  the  child  being  still  alive.  1  rogress  ot 

Foreign  Body  removed  from  the  Air  Passages—  Mr  Ton d ant 

8hfowed  a  “ l0CU8t  8ton8  ”  which  he  had  removed' from  the 

trachea  of  a  girl  5  years  of  age ;  it  had  lain  in  the  air  passaae8  fo? 
more  than  five  months.  The  child  had  b-en  a  patient  ft 
large  general  hospitals  and  had  been  treated  with  medicine*  The 
symptoms  upon  which  Mr.  Lloyd’s  diagnosis  were  based  were 
the  history,  paroxysmal  urgent  dyspnoea,  paroxysmal  metallic 
cough  and  stridor.  Laryngoscopic  examination  wi  not  practic¬ 
able.  Tracheotomy  was  performed  above  the  isthmus,  and  the 
body  at  once  seen  and  removed  with  forceps.  Although  the  child 
ad  purulent  tracheitis  at  the  time  of  operation,  no  tube  was 
in  Toduced,  and  in  five  days  the  wound  was  soundly  healed 

Craniotomy.— The  Pbesident  read  a  paper  entitled  “  A  Cranio¬ 
tomy  Record,’  based  on  an  experience  of  more  than  thirty  yeaw 
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practice,  during  which  time  twenty-six  cases  had  occurred,  with¬ 
out  a  single  death  from  the  operation  itself. 

Pulmonary  Phthisis.— Dr.  Foxwell  read  a  paper  on  the  pro¬ 
gnosis  of  pulmonary  consumption,  the  discussion  upon  which  was 
adjourned  until  the  next  meeting. 

Midwives  Registration  Bill—  It  was  resolved:  “That  a  special 
meeting  of  this  Branch  be  called  on  Thursday,  the  23rd  instant,  to 
consider  the  Midwives  Registration  Bill,  and  that  such  parts  of 
the  Bill  as  directly  affect  the  medical  profession  be  printed  and 
circulated  among  the  members.” 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  October  10th,  1890. 

A.  Rabagliati,  M.D.,  Vice-President,  in  the  Chair. 

Gastro-enterostomy.—  Mr.  Atkinson  related  a  case  of  tumour  of 
the  nylorus,  in  which  he  had  performed  gastro-enterostomy  suc¬ 
cessfully.  A  married  woman,  aged  45,  who  bad  suffered  from  ob¬ 
structive  pyloric  symptoms  for  two  years,  had  come  under  his  care, 
complaining  of  pain  after  food,  daily  vomiting  (at  first  of  glairy 
mucus,  but  lately  of  all  the  food  taken,  and  sometimes  of  dark- 
brown  coloured  mucus),  great  loss  of  flesh — she  had  lost  2  stones 
in  the  previous  few  monttis.  Moreover,  there  was  a  distinct,  cir¬ 
cumscribed,  hard,  cy  lindrical  tumour,  situated  at  the  junction  of 
the  right  hypochondrium  and  the  epigastrium.  On  September  15th 
he  performed  Senn’s  operation,  through  a  vertical  incision  4 inches 
long  in  the  linea  alba.  A  loop  of  the  jejunum  was  brought  up  to 
the  stomach,  and  a  gastro-enterostomy  effected  by  means  of  de¬ 
calcified  bone  plates,  in  about  half  an  hour.  The  sutures  used  were 
of  very  fine  sterilised  silk.  The  patient  was  quite  comfortable  next 
day,  not  seeming  to  suffer  at  all  from  shock,  and  no  peritonitis  fol¬ 
lowed.  On  the  third  dav  she  began  to  take  nourishment  by  the 
mouth  (half  a  pint  of  milk  in  twenty-four  hours).  Finding  this 
caused  no  uneasiness,  she  thenceforth  took  a  feeder  of  milk,  with 
2  drachms  of  Caffyn’s  liq  carnis  every  four  hours.  On  September 
22nd  the  wound  was  dressed  for  the  first  time,  and  was  found  quite 
hea'ed.  No  vomiting  had  occurred  during  the  subsequent  four 
weeks,  and  the  bowels  acted  regularly.  This  was  the  seventh  case 
of  Senn’s  operation  reported  in  this  country. 

Ckolecystotomy.— Mr.  Mayo  Robson  read  a  paper  on  chole- 
cystotomy  for  gall  stones  where  the  operation  had  been  per¬ 
formed  on  the  strength  of  symptoms  alone,  without  physical 
signs,  and  related  two  cases.  In  the  first,  a  man,  aged  29,  had 
had  severe  attacks  of  “spasms”  for  twelve  months, .  the  pain 
starting  in  the  right  hypochondrium;  but  on  no  occasion  had  he 
been  jaundiced,  or  had  there  been  any  physical  signs  of  tumour. 
At  the  operation,  six  gall  stones  were  removed  from  the  gall 
bladder  and  cystic  duct,  and  as  the  gall  bladder  was  too  far  from 
the  surface  to  fix  to  the  external  wound,  the  omentum  was 
brought  up  and  sutured  to  the  margins  of  the  gall  bladder  and 
parietal  peritoneum,  thus  shutting  out  the  general  peritoneal 
cavity.  The  wound  healed  within  a  month,  and  when  the  patient 
was  seen  three  months  afterwards  he  was  apparently  well,  and 
had  had  no  return  of  the  symptoms.  The  second  case  was  that 
of  a  gentleman,  aged  50,  who  had  had  similar  but  more  severe 
attacks  for  nine  months.  Only  one  unfacetted  gall  stone  about 
the  size  of  a  filbert  was  found  in  the  gall  bladder.  The  wound 
healed  within  a  fortnight,  and  the  patient,  when  heard  of  six 
months  afterwards,  was  in  perfect  health,  and  had  had  no  repeti¬ 
tion  of  the  attacks.  Mr.  Robson  said  that,  bearing  in  mind  the 
dangers  of  cholelithiasis,  and  knowing  with  what  little  danger 
cholecystotomy  could  be  performed,  he  had  no  hesitation  in  re¬ 
commending  t  he  operation  whenever  there  were  repeated  attacks 
of  biliary  colic  apparently  due  to  gall  stones,  which  did  not  yield 
to  a  definite  course,  not  very  prolonged,  of  medical  treatment. 

Thyroidectomy— Mr.  Mayo  Robson  also  showed  two  patients  on 
whom  he  had  performed  thyroidectomy  within  the  last  month, 
also  exhibiting  the  removed  thyroid  glands.  In  both  cases  the 
operation  had  been  done  for  dyspnoea,  owing  to  pressure  on  the 
trachea.  In  the  first  case  the  isthmus  bad  been  divided  six 
months  previously  without  benefit,  and  in  this  case  it  was  found 
that  the  right  lobe  of  the  thyroid  projected  downwards  behind 
the  sternum,  from  which  position  it  had  to  be  removed.  In  both 
cases  complete  relief  had  been  given  by  the  operation,  and,  in 
order  to  avoid  the  dangers  of  cachexia  strumipriva,  a  small  por¬ 
tion  of  thyroid  tissue  had  been  left. 

Importance  of  Returning  the  Duration  of  Illness  in  Death 


Certificates—  Dr.  Spottiswoode  Cameron  urged  theimporta:i 
of  filling  up  death  certificates  as  accurately  as  possible  from  j 
point  of  -view  of  a  medical  officer  of  health.  The  advantages  w 
not  only  indirect,  inasmuch  as  intelligence  of  recent  attau 
of  infectious  disease  was  frequently  so  conveyed,  but  direct,! 
statistics  were  now  handled  by  skilled  medical  statists,  r! 
there  was  a  good  chance  of  reallyr  determining  the  average  len^ 
of  many  diseases  on  a  large  scale.  The  duration  also  enabled  it 
health  officer  to  return  causes  of  death  more  accurately,  mo 
medical  men  having  diametrically  opposite  ideas  as  to  the  met. 
ing  of  “primary”  and  “secondary”  as  causes  of  death.— 
Purdy  thought  fees  should  be  given  for  death  certificates,  e 
complained  of  the  larger  number  of  inquests  held  without  medi 
evidence.— Dr.  Hellier  saida  registrar  he  was  acquainted  w 
always  abbreviated  the  cause  of  death  as  stated  in  the  certific 
to  suit  the  space  allowed  in  his  report,  and  one  occa<-i 
on  notiDg  disease  of  “os  innominatum”  as  a  cause  I 
death,  remarked,  “  Why  does  he  not  call  it  os  uteri  in  the  us  i 
manner?” — Dr.  Eddison  remarked  that  death  certificates  woii 
be  of  no  use  until  there  was  a  general  consensus  of  opinion  on  is 
meaning  of  “  primary  ”  and  “  secondary  ”  and  until  a  larger  mu 
ber  of  necropsies  were  made  in  doubtful  cases. — Dr.  Allan  IS 
given  up  noting  duration  of  disease  on  account  of  the  trou: 
caused  him  by  the  inquiries  of  insurance  agents. — Dr.  Camera 
in  reply,  said  it  was  his  duty  to  classify  diseases,  and  this  coiS 
not  be  done  if  the  certificate  was  not  clearly  filled  up.  Althou: 
there  was  little  chance  of  an  official  fee  being  granted  for  cert' 
cates,  if  the  statistics  were  accurate  they  would  be  so  valua 
that  the  Government  would  be  constrained  to  pay  for  them. 

Specimens. — Mr.  Mayo  Robson  showed  (1)  Kidney  removed  i 
Nephrectomy,  (2)  Uterus  removed  by  operation,  (3)  Portions  I 
Thyroid  removed  by  Thyroidectomy. — Mr.  E.  Ward  showed  Pr* 
nant  Uterus  (Hydramnios),  with  large  Myoma,  removed  by  H 
terectomy. — Dr.  Jacob  showed  Tuberculous  Fibroma  of  Lary; 
removed  by  forceps. 


REVIEWS  AND  NOTICES, 


On  Aphasia  or  Loss  of  Speech,  and  the  Localisation 
the  Faculty  of  Articulate  Language.  By  Fbedbe 
Bateman,  M.D.  Second  Edition.  London:  J.  and  A.  Church 
1890.  Pp.  420. 

We  feel  quite  sure  the  profession  will  gladly  welcome  the  secol 
edition  of  Dr.  Bateman’s  well  known  and  valuable  work.  , 
teems  with  illustrative  cases,  and  is.  essentially  one  for  t 
student  of  aphasia  always  to  have  by  him,  in  order  that  he  m1 
readily  refer  to  it  from  time  to  time ;  any  case  he  may  have  unc 
his  care  will,  indeed,  be  rare  if  he  cannot  find  an  allusion  tci 
parallel  one  in  Dr.  Bateman’s  work.  It  is  so  well  arranged  th 
it  can  be  read  for  any  part  of  the  subject  without  necessarily  gon 
through  the  whole  book.  The  feeling  experienced  after  rearii| 
it  for  an  hour  or  two  is  that  in  aphasia,  as  in  many  scientific  p: 
blems,  the  more  we  know  the  greater  the  difficulty  becomes 
understanding  any  of  it ;  and  we  quite  agree  with  the  autl 

when  he  says:  “The  difficult  solution  of  the  question . 

been  retarded  by  the  fact  that  authors  in  many  instances  h* 
written  with  preconcerted  notions,”  and,  “  upon  the  groundwork 
problematic  conceptions  and  arbitrary  assumptions,  they  atten: 
to  rear  a  premature  generalisation  of  crude  hypotheses.”  This,  V 
gather  with  the  inherent  intricacy  of  the  subject,  makes  it  indeed 
difficult  one  with  which  to  grapple;  and  on  the  whole  we  think  tt 
Dr.  Bateman  has  made  a  noteworthy  addition. to  the  literature 
aphasia— not  so  much  because  the  work  contains  any  startling 
far  reaching  theory  on  the  part  of  the  author,  as  because  it  is 
honest  attempt  to  set  before  the  reader  and  to  illustrate  to  him  t 
many  varieties  of  aphasia,  the  older  history  of  the  subject,  t 
causes  of  aphasia,  and  some  of  the  different  views  which  ha 
been  held  concerning  it.  U 

The  first  quarter  of  the  book  is  taken  up  with  a  summary  ot  t 
history  of  the  disorder.  A  large  work  might  be  written  on  tl 
subject  alone,  so  that,  of  course.  Dr.  Bateman  has  had  to  on 
many  references;  and,  although  he  has  hardly  been  just  in  i 
omissions,  if  he  had  included  more,  this  part  of  the  work  would  pi 
bably  have  degenerated  into  a  mere  bibliography.  We  think  that 
this,  the  second  edition,  some  of  the  older  references  should  na 
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n  omitted,  and  their  apace  occupied  by  more  modern  allusions ; 
instance,  in  the  chapter  which  contains  the  account  of  the 
(  man  writers,  no  author  subsequent  to  Heymann,  whose  paper 
’5  published  in  1865,  is  alluded  to  in  detail;  and  Kussmaul’s 
;  ious  book,  which  was  published  nine  years  ago,  is  mentioned  as 
r  ugh  nothing  on  the  subject  had  appeared  since.  This  want  of 
i  iern  tone  runs  through  the  whole  of  the  work,  and  deprives  it 
c  ome  yklue.  As  another  instance  of  it  we  would  point  out  that 
:  page  bo  the  author  refers  to  the  interesting  English  cases  which 
t  e  been  published  during  the  “  last  few  years.”  The  dates  of 
F  'Upation  of  the  cases  which  he  quotes  are' 1864,  1867,  and  1867. 

[  s  lea\  es  the  reader  to  infer  that  no  interesting  English  cases 
3  e  been  published  since  1867  ;  if  this  were  true,  which  we  ven 
;  i  to  think  it  is  not,  attention  should  have  been  called  to  so 
.  ious  a  fact. 

he  next  chapter  is  occupied  with  an  account  of  the  author’s 
m  cases,  in  some  of  which  he  has  made  volumetric  analyses  of 
urine.  He  hints  that  to  some  persons  this  may  seem  a  work 
i.  upererogation  ;  we  must  confess  that  it  does  to  us.  For  ex- 
i.  tie,  take  the  first  case :  the  urea  is  given  as  26  parts  per  1,000  • 
we  are  not  told  what  diet  the  man  was  taking,  nor 
'it  e  total  quantity  of  urine  passed  in  twenty-four  hours.  It 
3 1  eed;.  surprising  to  find  in  the  year  1890  an  experiment  on  the 
l  urea  pub  ished  without  these  two  facts  being  mentioned. 
iably  the  worthlessness  of  the  analysis  of  the  urine  is  of  no  im- 
<  ance ;  tor  there  is  no  valid  reason  to  believe,  considering  the 
i  j  various  causes  for  aphasia,  that  the  composition  of  the  urine 

*  n??ni!,1inig  t0id°  TLlth  it:  but  a  piece  of  loose  work  such  as 
.  naturally  makes  the  reader  juopiciou8. 

len  follows  in  the  fifth  chapter  a  discussion  of  a  variety  of 
l  sets;  among  others  there  is  an  analysis  of  the  faculty  of  lan- 
8paca  ^as  80  lmpeded  Dr.  Bateman  that  this 
1  treated  so  scantily  that  we  think  it  had  better 

Jjjf®  or?1.fcted-  Here,  again,  we  should  like  a  little  more 
Spe<^ch  13  defined  as  “a  physico-psychical 
!  .bL,M Ch  ‘i*8?8  auC-  conceptions  are  communicated  to  the 
.  nlbd’“d  by  whlch  the  mmd  exercises  its  power  through 
-  ?f  °Ur  <i?rP°r8al  organs.”  This  is  not  a  defini- 

r,  n8pe^b,forit  18  equally  true  of  writing  or  of  a  sonata.  TheD, 
jfi  p  tem.an  sh°uld  be  more  judicious  in  his  quotations;  for 
qUOted  a.8  8a£“B. that  the  infant’s  cry  is  a  “  mere 
al  sound,  the  expression  of  animal  feeling.”  Such  vague  lan- 

'  ct-unless  °i1^  h7\h0  plac®in  a  book  treating  of  a  scientific 
e  jL  nf  lbo ’T,l  deed,l  th.e  a,Uphor  condescends  to  explain  the 
d  d  hi  «nP^aSeIammalfec9llDg'”  Many  of  the  anecdotes 
Jaw re  ai ad  ln  other  parts  of  the  work  make  it  very  enter- 
autb°r  ProbaWy  does  not  mean  them  to  be 
pf^ard evidence,  which  they  are  not.  Thus,  an  account 


bably  explains  the  Salpetriere  experiments ;  that  we  disagree 
altogether  with  the  author  that  language  is  a  sharp  line  of  dis¬ 
tinction  between  man  and  the  brutes ;  that  in  the  discussion  on 
nghthandedness  we  think  some  allusion  should  have  been  made 
to  the  explanation  which  refers  it  to  the  fact  that  the  shield  was 
always  carried  with  the  left  hand  to  protect  the  heart,  and  that 
the  right  was  used  to  strike  with.  This  is  so  common  an  explana¬ 
tion  that  it  was  worthy  of  notice.  There  are,  however,  many 
objections  to  it;  for  it  would  fail  to  explain  the  riglithandedness 
i  m°ukeys,  also  the  greater  growth  of  hair  on  the  right  side 
than  the  left,  and  it  would  be  an  example  of  the  transmission  of 
acquired  characteristics. 

In  conclusion,  we  would  say,  that  although  Dr.  Bateman  is  right 
when  he  describes  his  remarks  as  iconoclastic,  we  do  not  think 
any  the  worse  of  them  for  that.  The  false  must  be  swept  away 
before  we  can  know  the  true.  The  book,  as  a  whole,  contains  an  ex¬ 
cellent  compendium  of  the  older  literature  bearing  on  the  subject, 
and  consequently  it  will  be  very  useful  as  a  work  of  reference. 
In  parts  only  is  it  up  to  date,  but  often  it  is  behind  the  times  and 
a,cks  scientific  accuracy.  It  is  certainly  at  its  best  towards  the 
end,  and  we  think  that  the  author  was  very  well  advised  in  ex¬ 
tending  Chapter  xrr,  for  there  are  there  grouped  together  a  num¬ 
ber  of  interesting  facts  on  important  topics,  such  as  the  difference 
between  the  convolutions  of  criminals  and  of  intellectual  men,  the 
difference  in  the  microscopic  structure  of  the  brain,  the  cranial 
capacity,  and  other  subjects  of  which  it  is  usually  difficult  to 
find  any  mention. 

Gray's  Botanical  Textbook.  (Sixth  Edition).  Vol.  ii.  Phy¬ 
siological  Botany  :  Outlines  of  the  Histology  of  Flowering  Plants 
and  A  egetable  Physiology.  By  George  Lincoln  Goodale, 
A.M.,  M.D.,  Professor  of  Botany  in  the  University  of  Harvard. 
8vo.  Pp.  xxi.,  499  and  36,  with  214  woodcuts.  London :  Mac¬ 
millan  and  Co.  1890.  ' 


»at  Peter  the  Hermit  is  said  to  ^  Sne 
iguagaeCCePted  88  8Cientlfic  evidence  of  the  efficacy'  of  gestures 

!ar?ZtifntereStirDgP^rfc.of  the  book  is  that  which  treats  of 
iSTwT?'  .of  aphasia,  and  they  are  each  illustrated  by 
J°°ked  forward  to  this  subject,  hoping  that  the 
.  i  ^  d  have  something  more  to  say  on  the  curious  way  in 
f  ho°  .e  Patients  appear  to  have  lost  the  use  of  substantives ; 
wu- ' lTUld  ?ave  cnticised  Dr.  Broadbent’s  view  on  this 
has  aiways  seemed  a  very  important  one,  for 
,  f?robab  y  be  learned  about  aphasia  by  observing  whe- 
ome  of  the  patients  have  not  lost  the  use  of  the  verb  infini- 

•.8fn  )?ernUntfntlVe  phra8ea-  This  was  not  so  in  the  cases 
id  to  by  Dr.  Bateman.  The  form  of  aphasia  which  is  brought 
sheer  exhaustion  is,  we  fancy,  commoner  than  is  usually 
:  ^  :-we  have  known  of  more  than  one  person  who  has  com- 
.  o  a  mild  degree  of  it.  The  reference  to  mirror  writing  is, 

’  Peculiarly  apt;  and  the  author  deserves  many  thanks 
ving  directed  the  attention  of  the  profession  to  the  languages 
torm  a  link  between  it  and  ordinary  writing. 

1  thinWi°Vle  «iology  of  aphasia  'is  interesting;  but  we 
that  Dr-  Bateman,  in  his  desire  to  make  it  complete, 
eluded  references  hardly  worthy  of  a  place.  For  instance,  a 
lortjm  examination  performed  in  1826  can  hardly  be  taken 
Jl^entueV-lden«e  of. tbfl  a8SOf;iat‘on  of  diseases  of  the  spinal 
i, Y  ap  *  “•.  Co°8,deringthe  various  causes  of  aphasia,  there 
seems  to  have  been  any  need  for  a  separate  chapter  on  it ; 
mt  on  the  medical  jurisprudence  of  aphasia  fully  deserves 
ace  it  occupies.  There  are  many  other  points  to  which  we 
JI  ®  to  direct  attention,  but  want  of  space  forbids;  we 
ea  er,  mention  that  we  fully  agree  that  suggestion  pro- 


The  late  Dr.  Asa  Gray’s  Botanical  Textbook,  in  one  volume,  is 
wideiy  known  as  one  of  the  best  in  the  English  language,  but  the 
sixth  edition  inaugurates  a  new  departure,  being  based  on  a  much 
more  extended  plan  with  a  division  of  the  labour  of  compilation. 
In  18/9  the  first  volume  of  this  edition  appeared.  This  is  devoted 
to  structural  botany,  taxonomy,  and  phytography,  and  was 
written  by  Gray  himself.  The  series  was  to  comprise  four 
volumes,  the  third  being  devoted  to  cryptogamy,  by  Dr.  Farlow  ; 
and  the  fourth,  on  the  natural  orders  of  flowering  plants,  which 
,•  „  ray  “  hoped  rather  than  expected  to  be  able  to  draw  up  him¬ 
self.  * 

The  American  issue  of  Dr.  Goodale’s  volume  was  published  in 
1885,  and  the  London  issue,  dated  1890,  seems  to  be  exactly  the 
same,  and  it  probably  is,  or  there  would  have  been  some  reference 
to  additional  matter.  But  apart  from  that  it  is  probably  the  best 
compendium  of  physiological  botany  in  the  English  language, 
consisting  of  gleanings  from  the  works  of  the  most  authoritative 
writers  on  the  various  branches  of  the  subject,  including  the 
original  illustrations.  The  very  many  sources  drawn  upon  are  all 
duly  acknowledged,  and  the  student  will  find  the  book  a  very  fair 
guide  to  the  literature  of  the  subject  generally.  The  arrange¬ 
ment  of  the  matter  in  chapters  and  numbered  paragraphs  renders 
the  work  easy  of  reference,  especially  as  there  is  a  good  index. 
The  numbering  of  the  paragraphs  facilitates  cross  reference  and 
obviates  any  necessity  for  repetition.  Dr.  Goodale  begins  with  a 
description  of  the  appliances  requisite  for  histological  investiga¬ 
tions,  and  some  idea  of  the  method  of  treatment  may  be  gathered 
from  the  headings  of  the  sixteen  chapters  into  which  he  divides 
the  work.  They  are: — The  vegetable  cell  in  general— its  struc¬ 
ture,  composition,  and  principal  con'ents ;  cells  in  their  modifica¬ 
tions  and  kinds  and  the  tissues  they  compose;  minute  structure 
and  development  of  the  root,  stem,  and  leaf  of  pbsenogamous 
plants ;  minute  structure  of  the  flower,  fruit,  and  seed  ;  physio¬ 
logical  classification  of  tissues;  protoplasm  and  its  relations  to  its 
surroundings;  diffusion,  osmosis,  and  absorption  of  liquids;  soils, 
ash  constituents,  and  water  culture ;  transfer  of  water  through 
the  plant ;  assimilation;  changes  of  organic  matter  in  the  plant ; 
vegetable  growth  ;  movements;  reproduction;  the  seed  and  its 
germination  ;  resistance  of  plants  to  untoward  influences. 

Alter  the  index  there  are  some  36  pages,  separately  numbered, 
of  “  Suggestions  for  Studies  in  Histology  and  Physiology  of  Phm- 
nogams.”  Of  course  in  a  work  covering  so  wide  a  field  as  this  in¬ 
equalities  are  inevitable,  but  on  the  whole  the  book  may  be  re¬ 
commended  to  the  student  who  will  use  it  with  intelligence. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Sttbschiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

Cl)c  iBrtttsl)  JEeDtcai  Journal* 
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THE  HARVEIAN  ORATION. 

For  some  years  it  has  been  the  custom  for  the  Harveian 
Orator  to  deal  with  the  general  tendencies  of  medi¬ 
cal  science,  to  indicate  the  paths  along  which  progress 
is  being  made  in  physiology,  pathology,  or  therapeutics 
and  pharmacology.  There  is,  no  doubt,  great  utility 
in  this.  The  Harveian  Orator,  as  one  of  the  senior  members 
of  the  medical  profession,  is  not  perhaps,  as  a  rule,  actually 
engaged  in  experimental  investigation,  and  he  can,  therefore, 
review  the  conclusions  of  purely  scientific  researches  in  their 
relation  to  the  practice  and  science  of  medicine  in  quite 
another  light  than  that  in  which  they  appear  to  the  workers 
themselves. 

Dr.  Andrew,  the  orator  of  this  year,  first  paid  the  cus¬ 
tomary  tribute  to  Harvey’s  memory,  a  tribute  which  must 
find  an  echo  in  the  mind  of  every  member  of  the  medical 
profession.  Harvey,  as  Dr.  Andrew  points  out,  was  not  only 
the  discoverer  of  the  circulation  of  the  blood,  he  was  a  man 
who  in  his  work  and  writings  endeavoured  to  keep  the 
strictly  scientific  ideal — not  wasting  words  on  evanescent  and 
vague  theories,  but  seeking  truth  in  his  dissections,  and  in 
the  complicated  manifestations  of  disease. 

The  main  part  of  Dr.  Andrew’s  oration  was  occupied  by  the 
discussion  of  the  relation  of  physiology  to  medicine.  “.Medi¬ 
cine,”  as  he  said,  “is  applied  physiology,”  and  the  reason 
chiefly  why  the  application  is  not  more  successful  is  that  the 
science  of  physiology  is  but  imperfectly  developed.  On  the 
other  hand,  as  the  orator  stated,  physiologists  look  with  some 
degree  of  mistrust  on  the  “unscientific”  methods  of  medicine 
Physiology  is  admittedly  at  present  an  imperfectly  developed 
science,  but  what  it  has  done  for  medicine  must  be  evident  to 
all  who  have  studied  its  history  since  the  discovery  of  oxygen 
and  since  the  application  of  the  discoveries  of  chemistry  and 
physics  to  the  investigation  of  the  phenomena  occurring  in 
the  human  organism.  No  true  progress  is  made  by  rapid 
strides  ;  to  be  sure  it  must  be  slow.  The  physician  sees  what 
he  wants  to  know  to  make  his  struggle  with  disease  effective, 
but  he  does  not  know  as  yet  when  and  how  to  wield  his 
weapons.  He  asks  the  physiologist,  who  answers  that  he 
himself  does  not  know.  Yet  there  seems  no  actual  standing 
still  in  such  an  answer.  Earnest  work  is  continually  progress¬ 
ing,  and  its  fruit  will  undoubtedly  ripen. 

It  is  somewhat  surprising  that  the  orator  did  not  bring 


pathology  into  the  discussion  of  the  subject,  because  one 
the  great  hindrances  to  our  extended  knowledge  of  medicii 
is  not  solely  an  imperfect  physiology,  but  an  imperfect  pat 
ologv.  To  gain  clear  ideas  as  to  the  normal  structure  ai 
functions  of  the  body  is  the  foundation  of  medicine,  but  i 
less  important  is  an  accurate  knowledge  of  the  diseased  stru 
ture  and  function,  for  it  is  the  conditions  associated  wi 
these  that  the  practical  physician  has  to  combat.  How  ir 
perfect  the  science  of  pathology  is  must  be  only  too  evident 
everyone. 

Dr.  Andrew  illustrated  his  text  with  a  discussion  of  t’l 
treitment  of  haemoptysis.  He  enumerated  the  forty-one  ri 
medies  recommended  for  its  treatment  in  a  well  known  wo 
on  pharmacology.  This  long  list  no  doubt  illustrates  t! 
axiom  that  1 1  when  many  drugs  are  supposed  each  to  cure  os 
and  the  same  disease,  we  may  safely  hold  that  few,  if  any, 
them  have  the  least  influence  over  it.”  This  is  no  doubt  truj 
but,  as  the  orator  himself  said  :  “  We  dare  not  sacrifice  t. 
interests,  the  life,  of  one  single  patient  to  the  advanceme 
of  science,”  and  so  the  list  of  drugs  will  still  be  useful  (uni 
medical  science  is  perfected)  if  only  to  draw  attention  to  i 
medies  which  may  prove  beneficial.  A  remedy  to  countera 
htemoptysis  ought  to  act  on  the  pulmonary  circulatioi 
Whether  a  remedy  which  would  act  on  the  healthy  vess 
would  also  act  on  the  diseased,  is  a  question  which  the  orat 
did  not  discuss.  Dr.  Andrew  brought  forward  the  interestii 
experiments  on  the  vasomotor  nerve  of  the  pulmonary  blo< 
vessels,  which  were  performed  by  Drs.  Bradford  and  Dea 
These  experiments,  into  which  it  is  not  necessary  to  ent 
fully  here,  showed  that  the  pulmonary  vessels  were  control! 
by  vasomotor  nerves,  and  that  the  pulmonary  vasomot 
system  is  closely  connected  with  that  of  the  systemic  systei 
The  experiments  on  the  action  of  drugs  on  the  pulmonai 
vessels  were  discussed  by  Dr.  Andrew,  and  from  these 
seems  possible  that  future  researches  may  reveal  remedi 
which  will  act  beneficially  in  controlling  the  flow  of  bloc 
Although  the  experiments  on  the  vasomotor  nerves  of  tl 
lungs  of  lower  animals  cannot  be  scientifically  applied  to  ma 
yet  their  existence  would  explain  many  of  the  conditions  nm 
with  in  pulmonary  and  cardiac  disease. 


THE  WATER  SUPPLY  OF  LONDON. 

From  time  to  time  during  the  past  quarter  of  a  century  t. 
water  supply  of  London  has  been  investigated  by  Royal  coi 
missions,  Parliamentary  committees,  public  departments,  a* 
the  public  press ;  but  the  difficulties  which  surround  t! 
question  in  London  have  hitherto  baffled  every  eflort  to  de 
satisfactorily  with  it,  and  hence  the  old  arrangements  st 
continue. 

The  latest  effort  to  solve  the  problem  has  been  made  by  tl 
Committee  for  County  Purposes  of  the  Corporation  of  t. 
City  of  London,  who,  under  the  presidency  of  Sir  "W .  Guy 
Hunter,  M.D.,  M.P.,  have,  since  May  last,  been  taking 
dence.  The  report  of  that  Committee  and  the  evidence  a 
pended  to  it  are  very  instructive,  and  some  new  points 
practical  interest  are  brought  out. 

In  the  course  of  this  investigation  the  Committee  visit* 
Manchester  and  Glasgow,  and  found  that  great  advantag 
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ve  accrued  to  the  consumers  in  those  towns  and  to  the 
ies  themselves  from  the  water  supply  being  in  the  hands  of 
public  authority.  Whereas  in  London  the  average  daily 
:  jply  per  head  is  29.91  gallons,  in  Glasgow  it  is  49.84.  On 
• )  question  of  comparative  cost  it  is  found  that,  to  take  one 
.  imple,  whilst  the  London  ratepayer  who  lives  in  a  £50 
1 180  Pay®  f°r  "'ater  rate  and  one  w.c.  (bath,  high  service, 

, being  extras)  £2  4s.,  if  under  either  the  Chelsea,  the 
i  tnd  Junction,  the  New  Jtiver,  or  the  West  Middlesex  Com- 
;  lies ;  £2  10s.  if  under  the  Kent  ;  £2  14s.  if  under  the  East 
iodon  or  Southwark  and  \  auxhall  Companies  ;  or  £3  17s.  if 
i  Lambeth,  the  aggregate  uniform  rate  within  the  munici- 
\ty  of  Glasgow  for  a  house  of  the  same  value  is  only 

•  ',3'  -d,>  with  no  extra  charges.  These  comparatively  low 
•3S  at  Glasgow  have  not,  moreover,  prevented  a  substantial 
)dt  from  being  realised  by  the  Corporation.  Not  only  has 
jt  of  the  water  debt  been  liquidated,  but  some  magnificent 
5 'He  buildings  have  been  erected  out  of  the  surplus  earnings. 

The  quality  of  the  supply  obtained  by  the  Glasgow  Corpo- 
on  from  Loch  Katrine  is  incomparably  better  than  that 
i  drawn  from  the  Thames  and  Lee.  Major-General  Scott, 
the  official  metropolitan  water  examiner,  in  his  report 
c  1889,  included  in  the  recently  issued  annual  report  of  the 
jal  Government  Board,  observes  that,  since  there  are  in  the 
:oys  of  the  Tnames  and  the  Lee  “towns,  villages,  and 
.uched  houses,  the  drainage  from  which  reaches  the  water- 
c  ’ses  in  a  foul  or  more  or  less  imperfectly  purified  condition, 
i  that  manure  is  largely  used  in  the  fields,  it  is  manifest 
1:  the  rivers  must  carry  away  impurities  of  animal  in  addi- 

*  to  those  of  vegetable  origin.  This  being  the  case,  there 
its  always  the  possibility  of  the  introduction  of  specific 
i  ter  of  a  noxious  character,  and  hence  the  necessity  for 
jeless  effort  in  the  interests  of  sanitation  within  the  areas 
i-red  to.” 

nly  a  few  miles  above  the  intakes  of  the  London  water 
> panie3  Staines  empties  its  crude  sewage  into  the  Thames, 

:  so  do  many  other  places  ;  whilst  the  Lee  is  notoriously 
3  ited  in  a  very  similar  manner.  Moreover,  the  time  is 
’  1]y  approaching  when  the  amount  of  water  which  may 

•  imately  be  abstracted  from  those  rivers  will  not  be  suf- 
nt  to  meet  the  requirements  of  the  increasing  population. 
i'le  quantities  of  good  water  can  be  obtained  from  the 

>  es,  chalk,  and  gravel  beds  on  each  side  of  the  Thames  ; 
i  the  pure  water  thus  procurable  should  be  intercepted 
1  ’0  it  reaches  the  open  Thames. 

is  worth  recalling,  however,  that  when,  in  1888,  the 

*  d  Junction  Waterworks  Company  applied  to  Parliament 
t  erraission  to  tap  the  chalk  and  gravel  beds  near  Dorney 
i'  Windsor,  their  Bill  was  rejected  by  the  House  of 

>  mons. 

>  meet  the  wants  of  “Greater  London,”  with  its  five  and 
1  f  millions  of  inhabitants,  it  is  now  generally  agreed  that 
'irst  step  i3  to  place  the  control  of  the  water  supply  under 
central  public  authority.  What  that  authority  should  be 
‘ether  the  London  County  Council,  or,  as  recommended 
he  City  Committee,  a  more  widely  representative  body, 
Md  to  deal  solely  with  the  metropolitan  water  supply  and 
athermg  ground ;  whether,  also,  the  £33,500,000  sug- 
*3  by  the  Committee  as  tho  present  value  of  the  business 


of  the  companies  is  reasonable  or  excessive,  are  important 
points  of  detail  which  will  need  much  careful  consideration  ; 
but  the  matter  cannot  be  much  longer  delayed.  As  the  Com¬ 
mittee  remark,  the  Parliament  that  shall  successfully  legislate 
for  the  water  supply  of  London  will  solve  a  social  question,  a 
greater  than  which  can  scarely  be  presented  for  their  delibera¬ 
tion,  or  one  upon  which  public  opinion  has  more  unmistakably 
called  for  legislation  ;  whilst  to  delay  its  consideration  is  but 
to  still  further  increase  difficulties  and  add  to  the  heavy  responsi¬ 
bilities  which  necessarily  surround  the  question. 

MEAT  POISONING. 

Two  cases  have  recently  been  reported  which  illustrate  in  a 
very  striking  way  the  dangers  connected  with  the  consumption 
of  unsound  meat,  as  also  the  double  source  from  which  such 
dangers  may  arise.  In  the  first  case,  reported  to  the  Health 
Committee  of  the  Nottingham  Town  Council,  a  family  of 
three  persons  were  taken  seriously  ill  after  eating  potted  meat. 
No  apparent  cause  for  the  illness,  from  which  they  quickly  re¬ 
covered,  could  be  discovered,  but  the  case  derives  its  chief  in¬ 
terest  from  a  circumstance  to  which  the  Town  Clerk  drew 
attention.  It  seems  from  his  account  that  confectioners  are 
in  the  habit  of  selling  as  potted  beef  Australian  mutton  that 
has  been  boiled  down  and  seasoned  with  condiments  and 
coloured  so  as  to  resemble  beef  as  closely  as  possible.  The 
sale  of  this  substance  as  potted  beef  is,  as  he  pointed  out,  con¬ 
trary  to  the  provisions  of  the  Sale  of  Food  and  Drugs  Act,  and 
there  can  be  no  doubt  that  to  that  extent  persons  so  offend¬ 
ing  lay  themselves  open  to  a  prosecution.  The  Health  Com¬ 
mittee  resolved  to  take  time  to  consider  what  was  the  proper 
course  to  pursue  in  the  matter. 

So  far  as  sanitary  authorities  are  concerned,  the  question  is 
not  whether  such  potted  meat  is  injurious  to  health,  but 
whether  prosecutions  should  be  undertaken  by  them  to  secure 
the  public  from  being  imposed  on.  That  question  it  is  not 
necessary  here  to  discuss,  as  it  is  one  involving  the  right 
interpretation  of  the  provisions  of  the  above  Act.  It  is  im¬ 
portant,  however,  that,  before  any  prosecutions  be  undertaken, 
the  immediate  cause  of  the  poisoning  should  in  each  case  be 
determined.  Careful  analyses  should  be  made  in  all  such 
cases  with  the  view  of  determining  whether  the  poison  is  con¬ 
tained  in  the  colouring  ingredients  employed,  or  whether  it  is 
of  organic  nature  formed  within  the  food  itself. 

It  need  hardly  be  said  that,  so  far  as  the  formation  of  the 
latter  class  of  poisons  is  concerned,  the  question  whether  the 
meat  be  Australian  mutton  or  what  it  purports  to  be — beef, 
is  of  altogether  subsidiary  importance,  since,  other  conditions 
being  favourable,  poisons  will  be  as  readily  formed  in  the  one  as 
in  the  other.  If  it  be  found,  however  (as  appears  not  un¬ 
likely)  that  the  poison  is  contained  within  the  colouring  mat¬ 
ters  introduced  for  purposes  of  adulteration,  we  conceive  that 
there  ought  to  be  no  hesitation  and  no  insurmountable  diffi¬ 
culty  in  bringing  their  responsibility  and  illegality  home  to  the 
actual  offenders. 

The  second  case  is  of  a  different  nature.  In  this  instance 
the  offending  food  was  a  goose,  which  was  found  lying  dead 
in  the  yard  of  a  public-house  by  an  excursion  party.  One  of 
the  party  begged  it,  and  two  days  later  it  was  sent  to  Hud¬ 
dersfield.  On  the  following  day  it  was  taken  to  a  hotel, 
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where  it  was  raffled  for  fourpence.  The  winner  declined  to 
take  it,  and  threw  it  into  the  firegrate.  It  was  removed 
from  there  by  another,  taken  to  another  hotel,  and  again 
raffled.  The  winner  this  time  took  the  goose  home,  along 
with  a  ham  weighing  50 lbs.,  for  which  he  had  paid  2d.  a 
pound.  Meals  were  taken  off  both  on  the  following  Sunday — 
a  week  from  the  time  the  goose  was  found — by  himself  and  his 
family.  On  the  following  day  the  mother  was  taken  seriously 
ill,  and  died  five  days  later  ;  and  all  the  other  members  of 
the  family,  six  or  seven  in  number,  were  similarly,  though  to  a 
less  degree,  affected,  one  daughter  being  still  in  a  critical 
condition. 

It  is  not  difficult  to  imagine  the  condition  of  the  meat  of  a 
goose  eaten  at  least  seven  days  acter  death,  and  after  being  tossed 
about  in  the  meantime  from  hand  to  hand  in  the  manner  de¬ 
scribed,  or  the  condition  of  a  ham  sold  at  2d.  a  pound.  It 
is  well  conceivable  that  the  poisoning  may  have  arisen  from 
either  source.  The  symptoms  appear  to  have  been  those  of 
irritant  poisoning.  The  isolation  and  investigation  of  the 
poisons  formed  in  meat  under  such  circumstances  are  unfortu¬ 
nately  still  attended  with  great  difficulties.  It  is,  however, 
very  desirable  that  such  an  examination  should  be  made  in  all 
such  cases  by  someone  acquainted  with  the  method  of  research 
in  this  particular  department  of  work,  as  it  is  only  in  this 
way  that  our  knowledge  of  the  nature  of  these  poisons,  still  so 
limited,  can  be  extended.  The  more  thoroughly  familiar  we 
are  with  the  characters  and  properties  of  the  individual  poisons 
thus  formed,  the  more  energetic  will  be  the  efforts  of  medical 
officers  and  inspectors  to  prevent  the  possibility  of  the  occur¬ 
rence  of  poisoning  from  the  consumption  of  unsound  meat. 


RESEARCHES  ON  THE  ACTION  OF  CHLO¬ 
ROFORM  AND  ETHER. 

In  another  page  will  be  found  the  concluding  portion  of  a 
report  on  an  important  research  on  the  action  of  chloro¬ 
form,  by  rro"e5Sor  Mac  Willis  m,  of  Aberdeen.  The  report  is 
presented  to  the  Scientific  Grants  Committee  of  the  British 
Medical  Association,  and  represents  work  which  has  been 
going  on  for  two  years. 

The  results  described  in  the  paper  are  the  outcome  of  a 
long  and  elaborate  investigation,  in  which  a  new  method  of 
studying  the  state  of  the  heart  and  vascular  system  has  been 
adopted.  That  chloroform  exerts  a  direct  influence  on  the 
heart — depressing  its  energy,  diminishing  its  tone,  and  dilating 
its  chambers — is  demonstrated  in  a  very  unequivocal  way. 
Moreover,  such  a  depressing  effect  may  be  brought  about  by 
chloroform  when  given  mixed  with  abundance  of  air  (under 
4  per  cent,  of  chloroform  vapour),  and  when  the  amount  of 
the  anmsthetic  administered  is  not  sufficient  to  abolish  the 
conjunctival  reflex.  The  mode  of  cardiac  failure  under  chlo¬ 
roform  is  not  a  sudden  arrest  of  the  rhythmic  action,  but  a 
more  or  less  sudden  dilatation  and  enfeeblement  of  the  organ, 
causing  the  rhythmic  contraction  to  be  ineffective.  Examples 
are  given  of  death  from  cardiac  failure,  while  the  respiration 
went  on  for  many  minutes. 

The  different  action  of  ether  as  compared  with  chloroform 
is  strikingly  marked.  Ether  usually  causes  abolition  of  the 
conjunctival  reflex  and  profound  anesthesia  with  no  depres¬ 


sion  of  the  heart,  or  only  an  exceedingly  transient  and  trivial 
effect. 

These  results,  it  will  be  seen,  are  in  sharp  conflict  with  th 
opinion  of  Claude  Bernard  (endorsed  by  the  Hyderabad  Com 
mission)  that  chloroform  and  ether  act  similarly,  except  tha 
there  is  a  difference  in  intensity  ;  and  also  with  the  conclu! 
sion  of  the  Hyderabad  Commission  that  chloroform  alway 
kills  by  asphyxia. 

Among  many  other  new  facts  put  forward  in  the  paper  new 
published  is  a  new  mode  of  counteracting  the  fall  of  bloo; 
pressure  that  occurs  under  chloroform. 


Although  cholera  is  said  to  be  steadily  declining  in  Spain  si 
cases  daily  are  said  to  occur  in  Valencia,  and  in  the  infected  dis? 
tricts  259  deaths  occurred  during  the  first  fortnight  of  October. 


A  fresh  outbreak  of  influenza  is  reported  from  Copenhagei 
Between  October  5th  and  11th  the  number  of  cases  known  to  hav 
occurred  was  thirty-four. 

The  next  French  Congress  of  Psychological  Medicine  will  b 
held  at  Lyons  in  1891.  The  following  are  the  members  of  th 
Organising  Committee:  Drs.  Max-Simon,  Albert  Carrier,  Ilenr 
Coutagne,  Brun,  and  Chaumier. 


The  new  Marion  Sims  College  of  Medicine  at  St.  Louis  wa 
opened  to  students  on  October  1st.  The  building,  which  is  sai 
to  be  architecturally7  beautiful  and  fully  equipped  for  teachin 
purposes,  is  situated  in  the  Grand  Avenue,  the  finest  boulevard  d 
the  town.  _ 

The  Russian  Military  Medical  Board  has  recently  ordered  tha 
bed  linen  and  wearing  apparel  used  in  military  hospitals  b 
phthisical  patients  should  henceforward  bear  a  special  marl 
and  be  employed  solely  by  such  men  as  happen  to  suffer  from  th. 
disease  in  question. 

It  is  stated  that  the  extent  of  the  epidemic  of  typhoid  fever  a 
Southend  has  been  exaggerated  in  the  reports  which  have  reache 
us;  we  must,  however,  await  further  information  from  th 
authorities  as  to  the  exict  number  of  cases  which  have  been  unde 
treatment  in  the  town  and  among  visitors  to  it  during  thi. 
autumn.  _ 

THE  RANK  OF  ARMY  MEDICAL  OFFICERS.' 

We  understand  that  the  various  memorials  presented  to  Mr.  StaD 
hope  by7  the  Medical  Licmsing  Corporations,  the  Parliamentar 
Bills  Committee  of  the  British  Medical  Association,  the  variou 
medical  schools,  and  the  representations  made  from  other  source? 
with  regard  to  the  rank  and  status  of  medical  officers  of  the  army 
have  been  considered  at  a  conference  held  at  the  WarOffice.  It  i 
not,  however,  probable  that  any  official  notification  of  the  decisio 
arrived  at  will  be  made  before  the  meeting  of  Parliament. 

THE  INTERNATIONAL  MEDICAL  CONGRESS  AT  BERLIN 

The  first  volume  of  the  Transactions  of  the  International  Medics 
Congress  at  Berlin  is  already  in  the  press,  and  will  be  publisher 
in  November.  In  addition  to  the  business  part  of  the  proceeding? 
lists  of  delegates,  members,  etc.,  it  will  contain  the  report  of  th 
general  meetings  of  the  Congress.  The  work  of  editing  the  Trans 
actions  is  in  the  hands  of  a  Committee  composed  of  Professor, 
Virchow,  von  Bergmann,  and  Waldeyer.  The  expenses  incurrf 
by  the  city  of  Berlin  in  connection  with  the  recent  Internationa 
Medical  Congress  amount  to  some  80,009  marks,  so  that,  of  th 
sum  of  100,000  marks  voted  by  the  municipality,  a  balance  o 
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;  hIO  mark 8  (£1,000)  remains  in  hand.  The  expenses  included 
cost  of  the  Festschrift  presented  to  members  of  the  Congress, 
banquet  in  the  Rathhaus,  the  exhibition,  the  sanitary  and 
,  >r  inspections,  and  the  electric  illumination. 


[  TIFICIAL  FOSTER-MOTHERS  FOR  RICH  AND  POOR 
L  [aternity  hospital  ha3  recently  been  opened  at  Marseilles, 
t  ch  differs  from  the  general  run.  It  is  divided  into  two 
-  ions:  one  where  children  prematurely  born  are  reared  like 
•kens  in  “artificial  foster-mothers”  ( cniveuses ),  gratis — this  is 
:  he  benefit  of  the  poorer  classes ;  another  is  for  families  in 
t  er  circumstances  who  are  able  to  pay.  Dr.  Honorat  is  the 
i  ical  officer  and  M.  Lion  the  founder. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

:  subject  of  Mr.  James  Berry’s  lectures  at  the  Royal  College  of 
i;eons  during  the  present  collegiate  year  will  be  The  Diagnosis, 
f  lology ,  and  Surgical  Treatment  of  Diseases  of  the  Thyroid 
lid.  The  subject  of  Mr.  William  Anderson’s  lectures  will  be 
:  ractions  of  the  Toes  and  Fingers. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

s  arrangements  for  the  Royal  College  of  Physicians  Lectures 
1891  are  as  follows:  The  Milroy  Lectures  on  Public  Health 
be  delivered  by  Dr.  R.  Thorne  Thorne,  F.R.S. ;  the  Gulstonian 
;t.  Thomas  Oliver,  of  Newcastle,  who  will  take.Lead-poisoning 
is  subject;  the  Lumleian  by  Dr.  W.  H.  Broadbent.  The 
•  nian  Lectures  will  be  given  during  the  summer  by  Dr.  Burdon 
.  erson,  F.R.S.  Their  subject  will  be  “The  Influence  of  the 
leriological  Discoveries  of  the  last  Twenty  Years  on  Pathologi- 
-  >octrine.  These  lectures  were  undertaken  by  Dr.  Sanderson 
’ years  ago  (under  the  new  provisions  of  the  Croonian  Trust)  at 
lequest  of  the  President  and  Censors  of  the  Royal  College  of 
i  icians,  who  prescribed  the  subject. 


DISINFECTION  AFTER  DIPHTHERIA, 
i  Conseil  d’Hygiene  Publique  et  de  Salubrity  for  the  Seine 
■rtment  passed  the  following  resolution  on  a  report  presented 
\  Dujardin-Beaumetz  on  September  19th:  In  cases  of  diph- 
ta  the  patient’s  dwelling  should  be  disinfected  free  of  cost  by 
; belonging  to  the  “disinfecting  brigade;”  their  services  can 
>tained  on  application  to  the  Prefect  of  Police.  All  things 
>h  have  been  in  contact  with  the  patient  must  be  baked  in 
;;eamoven3  provided  by  the  municipal  authorities.  For  the 
i  fection  of  rooms,  sulphur  (60  grammes  for  each  cubic  metre  of 
3 )  should  be  used,  and  the  floors  and  every  part  of  the 
:  which  can  be  washed  should  be  cleansed  with  1  in  1,000 
:nate  solution.  The  room  should.be  occupied  only  after  it 
f  een  carefully  dried  and  thoroughly  ventilated. 


VACCINATION  ON  THE  LEG. 
ould  seem  from  an  annotation  in  the  Medical  Record  of  New 
>.  that  young  women  in  America  have  developed  a  strong 
rence  for  being  vaccinated  on  the  leg.  The  fashion  has 
i  d  Health-Commissioner  Wickersham,  of  the  Chicago  Health 
to  issue  an  order  to  the  effect  that  “  hereafter  the  medical 
;  ctor  of  this  department  will  vaccinate  no  one  on  the  leg 
:  »ut  special  instructions  from  the  commissioner.”  The  corn¬ 
ier  thinks  that  young  women  so  fashionable  that  they  are 
5 1  that  a  vaccination  mark  will  detract  from  their  beauty  in 
•  mg  dress  ought  to  go  to  a  private  practitioner.  A  con¬ 
trary  thinks  his  position  “  unreasonable  and  untenable,”  and 
I  mg  women  sensitive  on  this  point  will  consent  to  go  to 


bed  for  a  week  or  ten  days  when  the  pock  is  maturing,  probably 
it  is  right.  It  is  to  be  feared,  however,  that  if  this  course  is  not 
followed,  and  if  special  precautions  are  not  taken  to  ensure  clean¬ 
liness  and  freedom  from  rubbing  and  irritation,  the  practice  of  vac¬ 
cinating  on  the  leg  may,  in  a  considerable  number  of  cases,  lead 
to  untoward  accidents,  lymphatic  abscess,  and  so  on. 


INFLUENZA  IN  DOGS. 

In  a  late  discussion  on  influenza,  at  the  Academie  de  Mddecine, 
Paris,  Professor  Olivier  instanced  several  cases  of  this  disease  in 
dogs  and  horses.  As  the  term  “  influenza  ”  has  long  been  used 
abroad  to  indicate  a  disease  common  to  the  horse  which  is  cer¬ 
tainly  not  influenza,  it  is  impossible  to  say  if  human  influenza  can 
be  communicated  to  that  animal.  With  regard  to  the  dog,  MM. 
Megnin  andVeillon  recently  presented  a  note  to  the  Soci<5t<5  de 
Biologie,  stating  that  of  late  a  disease  similar  to  influenza  has 
raged  in  certain  kennels.  In  a  pack  of  120,  at  Chantilly,  the 
majority  were  attacked,  and  among  coursing  dogs,  at  Aveyron, 
and  a  fine  pack  of  beagles,  the  disease  was  also  prevalent.  All  the 
characteristics  of  human  influenza  were  found  in  these  dogs,  as 
swollen  and  watery  eyes,  painful  cough,  and  general  depression. 
The  animals  attacked  were  rarely  long  ill,  and  only  from  1  to  2 
per  cent,  succumbed. 


UNFOUNDED  CHARGES  AGAINST  UNION  MEDICAL 

OFFICERS. 

We  are  glad  to  see,  by  the  Liverpool  Mercury ,  that  the  recent 
charges  brought  against  two  of  the  medical  officers  of  the  Chester 
Union,  for  alleged  improper  treatment  of  patients,  have,  upon  in¬ 
vestigation,  not  been  sustained.  At  the  meeting  of  the  Guardians, 
held  on  October  7th,  a  woman,  whose  husband  had  recently  died 
under  the  care  of  Dr.  Harrison,  attended  to  support  her  former 
accusation  against  him  of  neglect  and  harsh  treatment  of  her 
husband  when  seriously  ill.  Her  statements,  it  appears,  were  so 
conflicting  that  the  guardians  could  not  be  led  to  believe  the  story 
she  told,  which,  moreover,  wa3  described  as  false  by  the  master  of 
the  workhouse.  The  Board  proceeded  to  the  next  business  with¬ 
out  calling  on  Dr.  Harrison  for  an  explanation.  The  charge 
brought  against  Dr.  Parry,  of  neglect  and  ill-treatment  of  a  child, 
appears  to  have  bsen  utterly  groundless,  and  several  guardians 
present  readily  testified  to  his  kind  and  attentive  treatment  of  the 
poor  generally.  A  formal  resolution  was  ultimately  passed  which 
completely  exonerated  him  of  any  neglect  whatever.  These  and 
other  somewhat  similar  cases  illustrate  the  reckless  way  in  which 
serious,  and  at  the  same  tim9  groundless,  charges  are  so  fre¬ 
quently  made  against  members  of  our  profession  engaged  in  the 
Poor-law  Service.  We  believe  that  nearly  all  could  be  properly 
explained  if  a  full  investigation  was  always  insisted  upon. 


CAN  INEBRIATES  BE  CURED? 

We  have  been  accustomed  to  hear  from  the  Committee  on  Legis¬ 
lation  for  Inebriates,  the  Society  for  the  Study  and  Cure  of  Inebriety, 
and  other  disinterested  associations,  that  inebriety  is  curable  to  a 
considerable  extent.  According  to  certain  Austrian  wiseacres, 
we  have  been  the  victims  of  a  vain  if  pleasing  delusion,  and  our 
encouraging  reports  have  been  but  brilliant  romances.  The 
Permanent  Committee  of  the  Lower  Austrian  Diet  have  had  under 
consideration  a  proposition  to  establish  curative  retreats  for 
inebriates.  Upon  this  project  the  Austrian  Sanitary  Board  has 
opened  a  furious  bombardment.  In  a  recent  report  they  declare 
that  they  cannot  recommend  the  establishment  of  asylums  for 
drunkards,  and  the  enactment  of  a  law  authorising  enforced 
detention  in  such  institutions.  The  reason  they  allege  for  this 
remarkable  opposition  to  a  highly  laudable  piece  of  legislation,  is 
that  “  it  is  very  questionable  wl  ether  alcoholism  can  be  cured  at 
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all.”  It  is  puzzling  to  conjecture  on  what  authority  or  experi¬ 
ence  such  a  statement  could  have  been  made.  The  records  of  such 
homes,  where  the  patients  are  treated  as  persons  labouring  under 
a  disease,  both  in  America  and  England,  show  that  at  least  one- 
third  of  all  the  cases,  whose  after-history  has  been  ascertained, 
have  done  well.  This  is  a  substantial  measure  of  success,  especi¬ 
ally  when  the  period  of  addiction  prior  to  reception  into  a  home 
is  taken  into  account.  That  average  period  preceding  treatment 
has  been  in  the  Dalrymple  Home  Si  years.  The  Austrian  Sanitary 
Board,  apparently  as  an  after-thought,  add  that  in  any  case  the 
probability  of  cure  is  too  small  to  warrant  special  legislation  or 
heavy  expenditure.  We  have  little  doubt  that  this  extraordinary 
attack  upon  so  useful  a  proposal  will  stimulate  independent 
inquiry  into  the  results  of  such  special  treatment  and  legislation. 
The  encouraging  success  thus  far  obtained  elsewhere  cannot  fail 
when  made  known  effectually  to  triumph  over  the  present  tempo¬ 
rary,  if  powerful,  opposition. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

We  are  informed  by  the  Dean  that  the  number  of  students  who 
have  entered  at  the  Medical  School  of  St.  Mary’s  Hospital,  London, 
for  the  full  curriculum,  is  32;  for  special  courses,  16;  and  for 
preliminary  science  classes,  5.  The  lists  for  the  present  year  pub¬ 
lished  in  the  last  number  of  the  Bbitish  Medical  Journal  are 
completed  by  this  information,  the  non-receipt  of  which,  noted 
last  week,  appears  to  have  been  due  to  a  failure  of  the  Post  Office. 
The  returns  show  that  the  total  number  of  students  entering  for 
the  full  curriculum  at  the  metropolitan  medical  schools  this  year 
(excluding  the  London  School  of  Medicine  for  Women),  is  614. 
This  apparently  shows  that  the  number  of  entries  has  been  for 
the  last  two  years  nearly  stationary",  with  a  considerable  falling 
off  as  compared  with  the  years  immediately  preceding.  The 
number  in  1886  was  623  ;  in  1887,  683  ;  in  1888,  688  ;  and  in  1889, 
620.  At  the  schools  and  universities  in  the  provinces  there  have 
been  356  new  entries  for  the  full  curriculum,  so  that  if  the  num¬ 
ber  who  will  enter  at  Oxford  and  the  number  of  ladies  who  have 
entered  at  the  Women’s  School  in  London,  be  added  to  these 
figures,  it  will  be  within  the  mark  to  say  that  at  least  1,000  medi¬ 
cal  students  have  begun  their  special  studies  in  England  alone 
this  month.  The  numbers  for  Scotland  and  Ireland  are  not  yet 
obtainable. 


COMPULSORY  EDUCATION  AND  CANING. 
Medical  men  are  so  closely  concerned  in  practice  with  health 
conditions  among  the  children  in  their  districts  that  they  are 
necessarily  brought  frequently  to  consider  the  relations  of  the 
School  Boards  and  the  children,  and  sometimes,  this  leads  to 
serious  differences  of  opinion  and  a  conflict  of  views  as  to  what  is 
right  to  children  and  parents.  The  points  upon  which  such 
differences  usually  arise  are  concerning  school  attendance  and 
corporal  punishment,  which  may  be  viewed  differently  by  the 
parties  concerned.  On  the  subject  of  school  discipline  a  brisk 
correspondence  has  recently  been  carried  on  in  the  Manchester 
Guardian.  It  may  be  that  some  such  punishment  is  necessary 
in  many  cases,  both  in  the  home  and  in  the  school ;  as  long 
as  proper  rules  are  observed  to  prevent  hasty  chastisement 
in  the  heat  of  ang?./,  and  the  caning  is  moderate  in  degree,  and 
applied  to  suitable  parts  of  the  culprit’s  body,  it  seems  that  such 
disciplinary  means  need  inflict  no  physical  harm.  The  medical 
aspects  of  compulsory  education  present  greater  difficulties,  which 
are  not  likely  to  be  finally  settled  till  the  school  authorities  pro¬ 
vide  themselves  with  a  medical  officer  to  act  for  them.  A  part  of 
the  difficulty,  and  the  evils  attendant  upon  it,  would  be  met  by 
making  provision  for  those  weak  or  nervous  children  who,  though 
able  to  do  a  small  amount  of  light  work,  are  not  fit  to  study  hard 
for  examinations. 


THE  ORIENTAL  LEPROSY  COMMISSION. 

The  members  of  the  Leprosy  Commission  appointed  by  the  Co> 
mittee  of  the  National  Leprosy  Fund  sailed  for  Bombay"  on  Octo ; 
23rd.  The  Commissioners,  whose  names  we  recently  publish  i 
will,  on  their  arrival  in  India,  be  joined  by  Surgeon-Major 
Barclay,  Secretary  to  the  Surgeon-General  to  the  Government 
India,  and  Surgeon-Major  S.  J.  Thompson,  Deputy  Sanitary  Cot 
missioner  of  the  Second  Circle  in  the  North-West  Provinces  a 
Oude,  who  have  been  deputed  by  the  Viceroy  of  India  to  be  as 
ciated  and  to  work  with  the  British  Commissioners  in  India.  T 
Commissioners,  after  a  stay  of  about  one  year  in  India,  w 
within  six  months  of  their  return  to  England,  send  to  the  Coi 
mittee  a  full  and  detailed  report  concerning  the  desirability 
otherwise  of — first,  encouraging  the  voluntary  partial  withdraw 
of  lepers  from  amongst  the  non-leprou3  population;  secondly, 
enforcing  the  complete  isolation  of  all  lepers;  and,  thirdly,  of  (j 
forcing  the  isolation  of  certain  lepers.  The  Commissioners,  • 
their  final  report,  will  also  describe  minutely  what  they  belitj 
to  be  the  best  plans  for  insuring  the  efficient  carrying  out  in  pri 
tice  of  their  recommendations  relating  to  the  treatment  of  lepei 

THE  LEGAL  RESPONSIBILITIES  OF  ABDOMINAL 
-  SURGEONS. 

The  legal  obligations  of  the  surgeon  with  regard  to  the  operati! 
of  abdominal  section  would  appear  to  have  been  defined  by  h! 
courts  in  the  United  States  in  a  manner  which  places  the  pri 
titioner  in  a  rather  awkward  dilemma.  If  a  surgeon,  we  are  toll 
“  for  the  welfare  of  a  patient,  deems  it  best  for  him  or  her  to  p 
form  abdominal  section,  and  death  ensues,  malice  caD,  under  si 
division  3  of  section  193  of  the  Penal  Code,  have  him  indicted  I 
manslaughter  in  the  second  degree,”  and  further,  “if  a  surge 
neglects  to  perform  abdominal  section,  when,  in  the  estimation 
another,  it  should  have  been  performed,  and  the  patient  dies 
consequence  of  pelvic  conditions,  that  surgeon,  under  sub-divisi 
3  of  section  193  of  the  Penal  Code,  can  be  found  guilty  of  c 
pable  neglect,  and  indicted  for  manslaughter  in  the  second! 
gree.”  Dr.  Van  der  Veer,  who  has  discussed  this  question,  considt 
these  rulings  just  and  necessary ;  he  laments  the  kind  of  evpi 
testimony  often  given,  but  adds  that  the  judges  have  heretofc! 
treated  the  profession  with  fairness  and  have  clearly  indicat 
their  opinion  that  the  public  good  is  not  subserved  by"  undue  ai 
wilful  persecution  of  a  conscientious  surgeon  who  has  shown 
proper  amount  of  intelligence  in  his  profession. 


NOTIFICATION  AND  HOSPITAL  ACCOMMODATION. 

Dr.  Spottiswoode  Cameron  has  just  issued  an  important  a 
interesting  report  upon  the  advisability  of  adopting  the  Notifu 
tion  Act  in  Leeds.  He  recommends  the  adoption  of  the  Act  if  t 
corporation  are  willing  to  provide  within  a  short  period  adequc 
hospital  accommodation.  Knowing  the  delay  inevitable  to  t 
carrying  out  of  so  large  an  undertaking,  he  strongly  recommen 
that  further  hospital  accommodation  be  insisted  upon  as  a  cc 
dition  necessary  to  the  enforcement  of  compulsory^  notificatic 
He  adds  that  in  order  to  make  notification  effectual  the  corpoi 
tion  ought  to  have  not  only  beds,  with  ample  air  space,  in  whi 
to  put  the  patients  who  have  to  be  removed,  but  they  should  ft! 
have  numerous  small  wards  for  doubtful  cases  which  they  cann 
safely  leave  at  home  till  they  are  well  marked,  and  which  th 
cannot  place  in  ordinary  Wards  while  the  exact  nature  of  t 
disease  is  still  uncertain.  Dr.  Cameron  has  made  inquiries  oi  t 
medical  officers  of  health  of  thirteen  of  the  largest  towns 
England  and  Scotland,  and  he  finds  that  in  one  town  at  lea 
where  notification  has  been  in  operation  for  ten  years,  no  hospit 
accommodation  at  all  has  been  provided,  while  in  eevei 
others  the  amount  of  accommodation  is  very  inadequate.  A  C' 

I  Medical  Record  of  New  York,  October  11th,  p.  411. 
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;  ation  which  fails  to  provide  suitable  and  sufficient  infectious 

I  pital  accommodation  is  obviously  in  default,  and  we  think 

I I  Dr.  Cameron — who  has  already  had  a  long  experience  in 
:  working  of  a  local  Notification  Act — ha9  acted  wisely  in 
c  dng  his  provisional  recommendation  to  the  corporation  of 
I  ds. 


THE  SANITATION  OF  CANNES, 
i  orrfsponubnt  of  the  Times,  in  the  course  of  a  letter  from 
P  e,  states  that  all  the  hotels  in  Cannes  have  now  been  properly 
]  ined  by  an  English  sanitary  builder,  under  the  supervision  of 
i  English  engineer.  It  is  satisfactory  to  find  that  the  evidence 
3  aght  forward  in  these  columns  during  several  years  past  has 
length  led  to  this  very  necessary  step  being  taken.  It  is  to  be 
i  ed  that  the  authorities  will  not  re9t  satisfied  with  the  work 
lip  are  stated  to  have  accomplished,  but  will  follow  it  up  by 
i  ointing  competent  inspectors  to  see  that  the  drainage  and 
i  tary  appliances  are  maintained  in  good  order  and  efficiency. 


OPHTHALMOLOGICAL  CONGRESS  IN  ITALY. 

’ :  Italian  Ophthalmological  Association  held  its  twelfth  meet- 
i  at  Pisa  on  September  22nd,  23rd,  and  24th,  under  the  pre- 
i  ncy  of  Dr.  Niccold  Manfredi,  Director  of  the  Ophthalmological 
I!  ic  at  Pisa.  Papers  were  read  by  Drs.  Andrea  Mazza  on  Homo- 
uous  Hemianopsia,  De  Bono  on  the  Cerebral  Localisation  of 
i  lar  Symptoms,  G.  Secondi  on  Subconjunctival  Injections  of 

<  osive  Sublimate  in  the  Treatment  of  Infective  Changes  in  the 
aea,  Guaita  on  Artificial  Maturation  of  Cataract,  Taylor  on 
jng  Catarrh,  Romano  on  the  Etiology  of  Myopia,  Ferri  on  the 
I: -action  of  a  Fragment  of  Metal  from  the  Vitreous  with  the 
li  tro-Magnet,  Mei  on  Two  Cases  of  Mucocele  of  the  Frontal 
i  s,  Tornatola  on  a  Myxomatous  Fibroma  of  the  Orbit ;  and 
i  y  others. 

I:  MARINE  HOSPITAL  SERVICE  OF  THE  UNITED 

STATES. 

i  annual  report  of  the  Supervising  Surgeon-General  of  the 
!  ne  Hospital  Service  of  the  United  States  for  the  fiscal  year 
5  has  recently  been  issued  by  the  Treasury  Department,  Wash- 
on.  In  it  Dr.  John  B.  Hamilton  describes  the  operations  of 
i  o-called  Marine  Hospital  Service  during  1889.  It  is  the  six- 
oh  annual  report,  although  the  service  itself  is  ninety  years 

<  To  the  general  are  appended  five  special  reports.  Dr.  Hamil- 
:  urefaces  it  with  the  following  remarks,  which  show  the  ex- 
i  and  scope  of  this  now  rather  misnamed  health  department : 
Her  our  system  of  government  it  is  to  the  proper  equipment 
Hupport  of  State  boards  that  we  must  look  for  the  greatest 
l  nces  in  raising  the  standard  of  the  public  health  within  their 
i  ;ories.  No  central  bureau  or  department  can  be  large  enough 

idertake  the  general  municipal  sanitary  work  of  the  several 
fs;  and,  if  there  were  no  constitutional  objections,  in  prac- 
'  it  would  be  an  unwieldly  and  cumbersome  machine.” 
Jin  the  words  of  an  eminent  professor,  he  declares:  “This 
Liu  has  now  become  a  health  department  in  all  but  in  name.” 

described  in  the  following  terms  in  the  Journal  of  the  Ameri- 
itfedical  Association,  July,  1889:  “  There  is  now  at  Washington 
i  y  all  the  provision  or  machinery'  of  a  health  department 
3  by  this  mighty  people,  which  yet  does  not  satisfy  the  public 
i  nd,  for  want  of  enlargement  and  co-ordination.  A  service 
f  y  a  century  old,  established  originally  as  an  act  of  charity  to 
3  dless  class,  and  supported  by-  a  tax  upon  that  class,  has,  by  a 
i  larly  interesting  process  of  evolution,  expanded  into  a  bureau 
'  four  exceedingly  important  drawers  ;  ”  these  are  marine  hos- 
service,  maritime  quarantine,  interstate  quarantine,  and 
'  tific  research  in  connection  with  public  health.  The 
9  and  most  interesting  subject  discussed  is  yellow  fever. 


American  physicians  seem  all  thorough  contagionists.  Dr. 
Cochran,  of  Montgomery',  Alabama,  thus  expresses  himself : 
“  The  golden  rule  for  the  prevention  of  yellow  fever  is  non-inter¬ 
course,  isolation,  the  keeping  of  the  well  away  from  the  sick,  from 
infected  things,  and  very  especially' away  from  infected  localities,” 
and  he  mentions  by  way7  of  proof  of  this  view  :  “  cloistered  con¬ 
vents  and  prisons  in  infected  cities,  with  yellow  fever  raging 
around  them,  usually  escape  invasion.”  In  the  hurried  flight  from 
infected  centres  during  epidemics  the  value  of  properly  equipped 
“  refuge  ”  stations  is  strongly  insisted  on.  The  enforcement  of 
efficient  quarantine  is  considered  a  first  necessity  in  all  epidemics. 
Typical  cases  of  the  fever,  it  is  said,  can  be  diagnosed  by'  three 
cardinal  symptoms :  the  faces  (peculiar  ferrety  eyes),  deviation 
from  the  general  law  of  correlation  between  pulse  and  tempera¬ 
ture  (falling  pulse  with  rising  temperature),  albuminuria  (sudden 
and  transitory).  We  do  not,  unfortunately,  find  much  that  is  new 
in  the  pathology  or  treatment  of  the  disease.  The  general  patho¬ 
logical  process  is  said  to  be  “  like  that  of  phosphorus 
poisoning,  an  acute  fatty  degeneration  of  all  the  tissues.” 
The  treatment  by  bichloride  of  mercury7,  as  a  germicide,  had  not 
given  better  results  than  the  usual  symptomatic  treatment.  A 
special  report  on  the  prevention  of  yellow  fever  by  inoculation  is 
appended  by  Major  George  M.  Sternberg,  Surgeon,  United  States 
army,  who  was  expressly  sent  to  Brazil  to  investigate  the  method 
of  Dr.  Domingos  Freire,  of  Rio  de  Janeiro.  The  latter  gentleman 
claimed  to  have  discovered  the  yellow  fever  germ,  which  he 
named  cryptococcus  xanthogenicus.  Freire  at  the  time  was  away 
in  Europe,  but  his  pupils  were  unable  to  show  Sternberg  a  single 
specimen  of  the  alleged  germ,  and  on  his  return  he  himself  also 
failed  to  demonstrate  it.  Sternberg  also  failed  to  find  evidence 
of  the  supposed  protection  afforded  by  Freire’s  method  of  inocu¬ 
lation.  A  long  detail  of  experiments  as  to  the  detection  and  cul¬ 
tivation  of  the  supposed  germ  follows,  from  which  we  gather  that 
no  specific  bacillus  has  been  recognised,  and  the  results  of  inocu¬ 
lation  have  been  purely  negative.  Altogether  this  volume  is  one 
of  much  interest,  and  published  in  a  style  reflecting  credit  on  the 
United  States  Government. 


ADULTERATION  OF  HOSPITAL  AND  WORKHOUSE 

SUPPLIES. 

It  is  a  curious  fact  that  the  supplies,  not  only'  of  milk  but  of 
other  goods,  to  workhouses  and  to  large  institutions  generally, 
hospitals  included,  are  not  subjected  to  proper  and  systematic 
examination.  Several  years  ago, 'in  1872-73,  a  number  of  analyses 
of  the  milk  supplied  to  the  London  unions  were  made,  and  the 
results  published  in  a  Government  report,  On  the  System  of 
Supply  of  Provisions  for  the  Workhouses  of  the  Metropolis,  by 
Mr.  Rowsell.  These  results  showed  that  90  per  cent,  of  the 
samples  examined  were  grossly  adulterated.  It  may  be  confi¬ 
dently  accepted  that  this  state  of  things  has  not  altered  for  the 
better  to  any  great  extent.  A  Liverpool  milk- dealer,  inaus- 
piciously  named  James  Fecit,  was  summoned,  a  few  days  ago,  for 
supplying  milk  “  not  of  the  nature,  substance,  and  quality  de¬ 
manded  by  the  purchaser”  to  the  West  Derby  Guardians  for 
consumption  at  Walton  Workhouse.  The  defendant  was  under 
contract  to  supply  the  workhouse  with  milk  for  a  year,  the 
average  amount  sent  in  being  about  170  gallons  per  day.  An  in¬ 
spector  took  six  samples  of  the  milk,  as  it  was  being  delivered  to 
the  workhouse  officials  from  one  of  the  defendant’s  carts,  out  of 
each  of  six  large  milkeans.  The  report  of  the  analyst,  Dr.  Brown, 
was  as  follows: — First  sample,  more  than  half  the  cream  re¬ 
moved  and  slightly  watered;  second,  more  than  two-thirds  of 
the  cream  removed,  and  more  than  6  per  cent,  of  water  added ; 
third,  more  than  half  the  cream  removed,  and  more  than  10  per 
cent,  of  water  added  ;  fourth,  more  than  half  the  cream  removed, 
and  slightly  watered ;  fifth,  more  than  half  the  cream  removed, 


970 


THE  BRITISH  MEDICAL  JOURNAL. 


and  lightly  watered.  Fines  of  £10  and  costs  were  imposed  in  two 
cases.  The  defence  set  up  was  one  that  is  very  well  known  in 
cases  of  this  kind.  The  vendor  stated  that  as  one  of  his  sources  of 
supply  had  been  stopped,— in  this  case  by  cattle  disease, — he  was 
obliged  to  buy  up  milk  wherever  he  could,  on  the  particular  day 
on  which  the  samples  were  taken.  This  excuse  was  not  held  to 
be  valid,  and  under  the  circumstances  the  punishment  inflicted 
on  the  man  cannot  be  regarded  as  particularly  ssvere.  There  is 
reason  to  fear  that,  as  a  general  rule,  practically  nothing  is  done 
to  ensure  the  supply  of  unadulterated  milk  to  the  inmates  of 
workhouses,  for  no  supervision  worthy  of  the  name  is  exercised. 
The  contractors  are  well  aware  that  their  milk  is  subjected  to  no 
serious  test,  and  that  the  utmost  that  is  done  is  the  application  of 
the  “  creamometer  test,”  and  more  rarely  of  the  “  lactometer  test,” 
by  some  non-professional  person.  Action  such  as  that  taken  by 
the  West  Derby  Guardians  is  exceedingly  rare,  if,  indeed,  any 
thing  of  the  kind  has  ever  besn  done  before.  It  is  true  that  on 
rare  occasions  the  milk  supplied  to  a  union  has  been  sent,  in  an 
unofficial  and  slipshod  manner,  to  a  public  analyst  for  examina¬ 
tion,  but  we  have  never  heard  of  any  legal  action  following  upon 
the  reception  of  a  certificate  showing  that  the  sample  was 
adulterated.  With  regard  to  other  articles  of  food  supplied,  under 
contract,  to  workhouses  and  large  institutions,  it  is  within  our 
knowledge  that  adulteration  is  also  extensively  practised.  A 
critical  examination  of  the  matter,  with  a  view  of  discovering  the 
reasons  for  the  supine  policy  so  generally  followed,  it  would  per¬ 
haps  be  better  not  to  enter  into  — at  least  at  present.  The  facts 
that  are  known  suggest,  as  it  is,  some  extremely  unpleasant 
reflections. 


THE  GUARDS  AT  BERMUDA. 

Since  the  Guards  went  to  Bermuda  there  have  been  alarmist  re¬ 
ports,  first  as  to  the  discipline  and  then  as  to  the  health  of  the 
battalion,  all  of  which  we  are  glad  to  believe  without  foundation, 
though  we  fear  probably  circulated  with  sinister  motives.  We 
feel  sure  both  officers  and  men  of  the  corps  are  far  from  desiring  or 
thinking  they  deserve  commiseration  for  undergoing  Bermudian 
service,  seeing  that  if  there  be  any  hardship  therein  it  is  one 
quietly  borne  year  by  year  by  their  comrades  in  other  branches  of 
the  army  without  giving  rise  to  public  comment.  The  truth  is 
Bermuda,  like  other  places,  is  just  what  men  themselves  make  it, 
or  think  they  find  it ;  it  is  remote  and  no  doubt  not  very  lively, 
but  it  is  untrue  that  it  is  unsuited  to  the  health,  happiness,  or 
reasonably  sustained  vigour  of  the  European.  The  best  proof  of 
this  is  the  existence  of  many  pure-blooded  British  colonists,  who, 
to  this  day,  are  by  no  means  degenerate  specimens  of  their  race, 
though  from  a  line  of  ancestors  located  in  the  island  for  more  than 
two  centuries.  The  island  is  wholly  free  from  aguish  malarial 
fevers,  and  in  this  respect  is  superior  in  climate  to  Malta  and 
Gibraltar.  Besides  the  usual  tropical  continued  fevers,  enteric 
fever,  which  is  unfortunately  prevalent  there,  as  in  our  other  sub¬ 
tropical  garrisons,  is  the  most  fatal  disease.  Unfortunately  too 
there,  as  in  India  and  elsewhere,  attempts  to  trace  this  fever  to  its 
source  in  polluted  water  and  other  filth  causes  have  not  met 
with  much  success.  But  according  to  the  telegram  of  the 
Governor,  the  Guards  have  been  singularly  free  from  even  this 
very  prevalent  form  of  fever  for  new  comers,  notwithstanding 
their  having  landed  during  the  most  trying  season  of  the  hot 
months.  Though  yellow  fever  is  popularly  associated  with  Ber¬ 
muda  it  is  not  endemic,  but  has  scourged  the  island  at  wide  in¬ 
tervals  (1819-43-53-64),  having  been  introduced  from  the  West 
Indies.  In  future  the  great  danger  of  remaining  still  and  fighting 
the  disease  in  an  infected  area  will  not  be  run,  as  standing  regula¬ 
tions  have  been  in  existence  since  1864  by  which,  on  an  outbreak, 
the  whole  garrison  will,  if  necessary,  be  removed  to  Nova  Scotia. 
The  Guards  reached  Bermuda  at  the  most  disagreeable  and  trying 
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season  of  the  year.  The  hot  season,  with  a  close  moist  atmosphe 
extends  from  the  middle  of  June  to  the  middle  of  October,!:, 
the  most  trying  months  are  August  and  September,  although  It 
so  than  in  many  parts  of  India.  From  October  to  May  it  is  i, 
only  pleasant  and  endurable,  but  for  several  months  about  the  bn 
insular  climate  we  know  of ;  the  temperature  is  cool  and  agreeak 
and  the  air  fresh  and  moist,  so  that  the  island  has  lately  becoi; 
the  winter  sanatorium  of  the  northern  Atlantic  States,  and  . 
social  amenities  thereby  greatly  increased.  The  lowest )  winl 
temperature  recorded  is  44°,  but  that  was  very  exceptional,  t| 
steady  average  being  between  55°  and  75°  for  nearly  half  the  ye  . 
With  such  climatic  conditions  those  who  are  resident  in  tl| 
beautiful  Atlantic  island  during  the  winter  months  are  more  to J 
congratulated  than  pitied. 


LEPROSY  AND  VACCINATION. 

The  September  number  of  the  Occidental  Medical  Times  includ| 
a  joint  article  by  Dr.  Swift,  of  Molokai,  and  Professor  Mont.gomei 
of  San  Francisco,  entitled  “  An  Interesting  Case  of  Anse^thet 
Leprosy  apparently  following  Vaccination.”  The  details  are  tb 
given :  “  Peke,  male  Kanaka,  aged  25,  parents  healthy,  Has  h 
two  brothers  and  three  sisters ;  one  sister  died  at  the  Leper  Sett! 
ment,  a  leper  of  the  tubercular  type.  Peke  has  been  a  leper 
the  anaesthetic  type  for  ten  years,  seven  of  which  have  be 
spent  at  the  Leper  Settlement.  In  1878  he  was  vaccinated,  ai 
about  one  year  after  symptoms  of  leprosy  appeared,  and  there 
now  a  large  anaesthetic  scar  at  the  site  of  this  vaccination.  1 
has  during  his  whole  life  associated  with  lepers.  Sixteen^mont 
ago  he  was  a  fine  strapping-looking  fellow,  and  was  employed 
policeman  and  gravedigger  at  the  hospital  at  Kalawao.”  T 
authors  further  remark  that  “  one  of  the  most  interesting  poin 
in  this  case  is  that  Peke  had  been  vaccinated  one  year  befo 
developing  symptoms  of  leprosy,  and  that  the  vaccination  sc 
became  anaesthetic  ;  might  it  not  be  that  with  the  vaccine  vir 
the  virus  of  leprosy  had  also  been  inoculated?”  This  is  a  fa 
'  example  of  the  bulk  of  the  evidence  as  yet  brought  forward  coi 
necting  leprosy  with  vaccination.  Here  is  a  patient  living  ail  b, 
life  in  a  leprosy  country,  and  subject  to  all  the  conditions 
diet,  contagion,  and  what  not — which  may  have  causal  rel 
tion  with  the  disease  ;  but  because’ he  happens  to  have  developt 
leprosy  a  year  after  he  was  vaccinated,  and  now  (eleven  yea 
subsequently)  shows  an  anaesthetic  patch  at  the  scar,  he 
adduced,  post  hoc  ergo  propter  hoc,  as  an  instance  of  the  probab 
inoculation  of  leprosy  by  vaccination.  Remembering  Arnin^ 
important  observation  of  leprosy  bacilli  in  vaccine  lymph  taki 
from  a  leper,  it  is  not  to  b9  denied  that  such  inoculation  may 
occasionally  possible ;  but,  in  spite  of  the  mere  expressions 
opinion  of  medical  men  and  others  in  Honolulu  and  elsewhere, 
may  be  said  that  we  have  at  present  no  clear  and  indisputab 
facts  proving  that  leprosy  has  been  spread  by  means  of  vacc 
nation. 


THE  ADMINISTRATION  OF  THE  ADULTERATION  ACT 

A  knowledge  of  the  facts  given  in  the  Local  Government  Board 
recently  issued  report  for  1882,  as  to  the  adulteration  of  the  for 
we  eat,  would  probably  sharpen  the  languid  interest  of  the  avera; 
householder.  It  appears  that  last  year,  in  London,  only  one  samp 
was  submitted,  on  an  average,  for  every  542  persons ;  in  the  pr 
vinces  the  proportion  was  still  less,  being  one  for  every  1,1 
persons.  In  the  districts  of  most  of  the  metropolitan  vestries  ai 
district  boards  a  reasonable  Lumber  of  samples  was  taken  by  tl 
official  inspectors.  But  in  some  the  number  was  so  small  as  O  ' 
viously  to  afford  no  efficient  protection  to  consumers.  For  ii 
stance,  in  the  parish  of  Newington,  with  107,850  inhabitants,  on 
18  samples  were  analysed  during  the  year;  and  in  Rotherhitb 
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’  ,h  36,024  inhabitants,  only  4  samples.  Within  the  jurisdiction 
c  he  County  Councils  of  Berkshire,  Cardiganshire,  Pembroke- 
c re,  Merionethshire,  and  Radnor;  in  the  boroughs  of  Northamp- 
t,  Great  Yarmouth,  Tynemouth,  Carlisle,  Dover,  Maidstone, 
;  at  Grimsby,  Colchester,  and  in  21  other  towns,  no  steps  what- 
»  r  were  taken  under  the  Sale  of  Food  and  Drugs  Act.  Within 
:  jurisdiction  of  the  County  Councils  of  Cambridge,  Isle 
) idly,  Cornwall,  Hereford,  Norfolk,  Oxford,  Salop,  Carmarthen, 
narvon,  Denbigh,  Flint,  and  Montgomery,  with  an  aggregate 
■  ulation  of  1,628,127,  the  entire  number  of  samples  analysed 
»i  only  143;  and  in  such  populous  towns  as  Preston,  Norwich, 
mouth,  Devonport,  Burnley,  Ipswich,  Gloucester,  Oxford,  and 
ibridge.  the  number  was  quite  insignificant.  In  these  and 
r  iy  other  districts  the  protection  which  the  Acts  in  question 
te  designed  to  supply  is  denied,  both  to  the  consumers,  who 

i  liable  to  be  defrauded  by  adulteration,  and  to  honest  trades- 
n,  who  are  liable  to  be  undersold  by  unscrupulous  competitors. 

ii  continues  to  be  the  chief  subject  of  analysis,  and,  out  of 
110  samples  examined,  unfavourable  reports  were  made  in  13.2 
/cent.  In  London  the  percentage  was  21.1;  but  the  differ- 
i  s  in  districts  lying  close  to  each  other,  and  therefore  pre- 

•  ably  depending  to  some  extent  on  the  same  supplies,  suggest 
c.iderable  variations  of  procedure  of  collection  or  of  the 
>  dards  of  genuineness  which  were  adopted  by  the  respective 
[  ysts.  For  instance,  in  St.  Pancras  56  per  cent,  of  the  samples 
rysed  were  reported  against,  while  in  adjacent  Marylebone 
r  7  per  cent,  were  condemned.  Districts  south  of  the  Thames 
* 1  to  fare  worse  in  this  respect  than  those  on  the  other  side  of 
i  -iver.  As  compared  with  most  of  the  larger  provincial  towns 
:!on  stands  at  a  disadvantage.  Manchester,  Salford,  Liver- 
),  Leeds,  and  Sheffield  all  show  better  results  than  the 

•  opolis.  Londoners,  it  is  calculated,  pay  annually  upwards 
30,000  for  water  sold  in  the  guise  of  milk.  There  is  no  reason 

!  the  percentage  of  adulterated  samples  of  milk  in  London 
i  Id  not  be  reduced  from  its  present  figure  of  21.1  to  the  8.2 
anchester  or  the  5.6  of  Salford,  where  the  public  analyst 
5  ratulates  the  Health  Committee  on  “  having,  through  their 
actors,  secured  the  purest  milk  supply  in  the  kingdom.” 

- ♦- - 

SCOTLAND. 


INFECTIOUS  DISEASE  IN  EDINBURGH. 

?sen  cases  of  typhoid  fever  were  last  week  reported  to  the 
•cal  officer  of  health,  as  against  fifteen  during  the  previous 
•  •  For  fche  most  part  the  cases  have  been  comparatively  mild, 
1  ne  death  was  reported  last  week.  Eleven  fresh  cases  of  diph- 
?  i  were  reported  to  the  public  health  authorities  as  having 
-  red  during  last  week.  Two  deaths  {from  the  (same\disease 
f  recorded. 


TORIAL  ELECTION  AT  EDINBURGH  UNIVERSITY. 

:hables  Russell  and  Mr.  Goschen  are  the  candidates  in  the 
:rial  contest,  which  is  now  being  carried  on  with  great  en- 
Hsm.  As  has  happened  far  too  frequently  of  late  years,  the 
■  ;r  will  be  decided  on  purely  political  grounds.  The  election 
:  place  on  Saturday,  November  15th. 


BROACHING  VACANCY  IN  THE  PARLIAMENTARY 
•  E PRESENTATION  OF  EDINBURGH  UNIVERSITY. 

I  ’•  Stormonth  Darling,  Q.C.,  M.P.,  who  since  1888  has  repre- 

I I  the  Universities  of  Edinburgh  and  St.  Andrews  in  Parlia- 
i  is  about  to  be  elevated  to  the  judicial  bench,  and  a  new 
»>er  will  fall  to  be  elected.  It  is  not  yet  known  whether 
:  will  be  a  contest.  There  was  none  at  last  election.  During 


the  present  administration,  two  University  members  will  thus 
have  been  promoted  to  the  ScQtcli  Bench.  The  former  was  Mr. 
J.  H.  A.  MacDonald,  now  Lord  Kingsburgh. 


GLASGOW  MEDICO-CHIRURGICAL"  SOCIETY. 

At  the  meeting  of  this  Society,  held  last  week,  a  discussion  on 
anaesthetics  was  begun.  Dr.  Coats  discussed  the  question  from 
the  physiological  and  pathological  standpoint,  and  was  followed 
by  Dr.  T.  Brown  Henderson  and  Dr.  Hartley,  of  Leeds,  who  speci¬ 
ally  urged  the  superiority  of  ether  over  chloroform.  The  meeting 
was  then  adjourned  to  October  24th,  when  the  discussion  was  to 
be  resumed  by  Sir  George  Macleod. 


IMPURE  SALICYLIC  ACID. 

At  the  instance  of  the  Sanitary  Inspector  of  Glasgow,  a  Glasgow 
chemist  was  charged  at  the  Sheriff  Court  with  selling  one  ounce  of 
salicylic  acid  which  contained  2|  per  cent.'  of  cresotic  acid.  Pro¬ 
fessor  Charteris  was  called,  and  gave  evidence  regarding  the 
injurious  effects  he  had  found  arising  from  the  use  of  the  artificial 
salicylic  acid,  and  regarding  his  experimental  researches  as  to  the 
action  on  animals  of  the  impurities  frequently  present  in  the  arti¬ 
ficial  acid.  Other  evidence  (that  of  the  city  (analyst)  was  also 
offered  to  show  that  cresotic  acid  was  not  a  necessary  impurity  in 
the  salicylic  acid  manufactured  from  carbolic  acid,  but  depended 
upon  impurity  in  the  carbolic  acid.  The  case  was  then  with¬ 
drawn,  the  prosecutor  stating  that  the  object  of  the  sanitary 
authorities  was  not  to  press  for  a  penalty,  nor  even  for  a  con¬ 
viction,  but  to  let  the  public  know  what  they  were  getting,  while 
the  Sheriff  said  it  had  been  “a  most  useful  prosecution,  as  it 
showed  to  the  profession  and  the  public  the  results  of  Professor 
Charteris’s  valuable  discovery.” 


OPENING  OF  THE  GLASGOW  MEDICAL  SCHOOLS. 
The  various  medical  schools  of  Glasgow  entered  upon  the  winter 
session  this  week.  On  Tuesday,  at  the  University,  Professor  Fer¬ 
guson  gave  the  introductory  address.  Speaking  of  the  necessity 
of  a  good  knowledge  of  chemistry  to  the  student  and  practitioner, 
he  urged  the  inadequacy  of  present  arrangements,  in  which  che¬ 
mistry  was  treated  as  a  mere  preliminary  to  a  medical  curriculum. 
If  the  student’s  study  stopped  there,  he  found  himself  face  to 
face  with  a  much  more  difficult  part  of  the  subject  when  he  began 
his  study  of  physiology.  Professor  Ferguson  expressed  his  con¬ 
viction  that  there  ought  to  bs  a  senior  course,  in  which  the  stu¬ 
dent  should  be  carried  forward  to  that  part  of  the  subject  which 
had  a  special  bearing  on  professional  work.  Anderson’s  College 
Medical  School  was  also  opened  on  Tuesday  with  an  address  by 
Professor  Alex.  Napier,  M.D.,  in  which  he  discussed  the  scientific 
aspects  of  therapeutics.  Queen  Margaret  College  Medical  School 
for  Women  was  opened  on  Tuesday  under  the  presidency 
of  Mrs.  Campbell,  of  Tilliechewan,  when  Professor  Young, 
M.D.,  of  the  University,  delivered  the  inaugural  address. 
He  traced  the  progress  of  the  movement  for  the  higher 
education  of  women  begun  in  1868  to  the  establishment  of  Queen 
Margaret  College  and  its  incorporation  in  1883.  Now  the  college 
affords  to  women  training  in  all  the  subjects  of  the  arts  degree, 
some  of  those  required  for  science,  is  provided  also  with  lecture¬ 
ships  in  French,  German,  music,  and  painting,  is  provided  with  a 
physical  and  chemical  laboratory,  has  within  the  past  few  weeks 
equipped  an  anatomical  laboratory,  which  has  received  the  approval 
of  the  inspector  of  anatomy,  and  is  now  in  a  position  to  offer 
a  full  medical  curriculum.  The  movement  to  establish  the  medi¬ 
cal  department  did  not  come  from  within,  but  was  originated  in 
response  to  a  demand  for  the  training.  It  is  hoped  that  before 
long  the  college  will  be  affiliated  to  the  university  and  the  univer- 
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sity  degrees  be  thus  thrown  open.  St.  Mungo’s  College  Medical 
School  was  opened  on  Wednesday,  the  inaugural  address  being 
given  by  Mr.  Henry  E.  Clark,  Professor  of  Anatomy. 


MATTHEWS  DUNCAN  MEMORIAL. 

A  meeting  was  held  on  October  16th,  with  Principal  Geddes  in 
the  chair,  at  which  it  was  resolved  to  commemorate  in  some  way 
the  connection  of  the  late  Dr.  Matthews  Duncan  with  Aberdeen, 
and  his  Alma  Mater,  the  Aberdeen  University.  It  was  considered 
that  such  a  memorial  should  take  the  form  of  a  bust,  to  be  placed 
in  the  University,  and,  if  possible,  a  prize  or  scholarship  in  con¬ 
nection  with  the  medical  school.  Subscriptions  will  be  received 
by  Mr.  W.  0.  Duncan,  advocate,  Aberdeen.  The  appeal  thus  made 
to  the  graduates  of  Aberdeen  University  will  no  doubt  be  heartily 
responded  to,  and  something  valuable  will  be  secured  to'keep  green 
the  memory[of  Dr.  Matthews  Duncan. 


SCARLET  FEVER  IN  ABERDEEN. 

Professor  Matthew  Hay,  in  his  report  to  the  Town  Council 
for  September,  draws  attention  to  the  fact  that  the  epidemic  of 
scarlet  fever  continues  to  increase.  He  states  that  the  growth  for 
the  past  month  has  been  greater  than  in  any  previous  month  since 
its  commencement ;  that  the  city  is  now  invaded  by  what  must  be 
characterised  as  a  heavy  epidemic.  He  also  complains  that  the 
spread  of  the  disease  is  helped  by  the  concealment  of  cases  which 
are  not  attended  by  a  medical  practitioner.  Out  of  84  cases  dealt 
with  by  the  sanitary  department  during  the  month,  23  were  not 
attended  by  a  doctor.  It  is  a  pity  that  the  municipal  authorities 
are  not  able  to  proceed  against  those  parties  who  are  so  inimical  to 
the  public  weal. 


OPENING  OF  THE  ABERDEEN  MEDICAL  SCHOOL. 

The  winter  session  opened  with  crowded  class  rooms  on  Wednes¬ 
day,  October  15th.  Most  of  the  opening  lectures  contained  fitting 
references  to  the  unexpected  and  sudden  death  of  Professor  Car- 
nelley.  Professor  Stephenson  paid  a  graceful  tribute  to  the  personal 
merit  and  professional  work  of  Dr.  Matthews  Duncan.  Professor 
Hamilton  sketched  the  work  done  at  the  Medical  Congresses  at 
Birmingham  and  Berlin,  and  devoted  considerable  attention  to  the 
iconoclastic  views  of  Mr.  Lawson  Tait.  He  admitted  that  Mr.Tait  s 
assertions  contained  a  kernel  of  truth,  inasmuch  as  an  attempt 
was  made  to  overeducate  the  candidate  for  degrees  in  medi¬ 
cine  and  surgery  in  knowledge  which  is  comparatively 
useless  to  him,  while  the  great  facts  of  that  which  is 
going  to  be  the  practice  of  his  life  are  hurriedly  run  over  at 
the  end  of  his  course.  Professor  Cash  devoted  his  opening  lecture 
to  the  progress  in  therapeutics.  He  indicated  the  direction  in 
which  the  search  for  new  remedies  was  being  energetically  prose¬ 
cuted,  namely,  in  the  attempt  to  establish  a  relationship  between 
the  chemical  constitution  of  a  body  and  its  physiological  action, 
and  pointed  to  the  advance  in  use  of  active  principles  in  place 
of  crude  drugs,  which  enabled  the  physician  to  work  with  a 
degree  of  precision  which  was  impossible  where  complex  sub¬ 
stances  were  employed. 

- + - 

IRELAND. 


Dr.  Anthony  Roche  has  been  appointed  Professor  of  Medical 
Jurisprudence  and  Hygiene  in  the  Catholic  University  Medical 
School. 


ST.  VINCENT’S  HOSPITAL. 

The  introductory  address  was  delivered  at  this  hospital  on  Satur¬ 
day,  October  18th,  by  Mr.  McArdle.  The  chair  was  occupied  by 


Mr.  James  Wharton,  who  distributed  the  prizes  to  the  studen 
The  address  mainly  dealt  with  the  education  of  the  medical  at. 
dent.  At  the  close  a  vote  of  thanks  was  passed  to  thelectur, 
on  the  motion  of  Mr.  Thornley  Stoker,  seconded  by  Dr.  A. 
Horne. 


AN  ACTION  AGAINST  LUNATIC  ASYLUM  GOVERNOF 
A  man  named  Hayes,  who  had  been  a  warder  in  the  Richnm 
District  Asylum,  Dublin,  sued  the  governors  last  week  for  a  si 
of  £45  for  wrongful  dismissal.  It  was  alleged  that  he  had  i 
saulted  an  inmate  named  O’Connor,  who  subsequently  died,  a 
was  found  to  have  fractured  ribs.  At  the  inquest  it  was  r| 
shown  how  the  injuries  were  inflicted,  but  subsequently  some- 
the  inmates  said  they  saw  Hayes  assaulting  O’Connor.  An  inqu' 
was  held,  and  Hayes,  who  had  been  suspended,  was  dismiss 
Two  of  the  inmates  were  produced  before  the  Recorder,  and  sil 
they  saw  Hayes  behave  roughly  towards  the  deceased.  Thejii 
found  for  the  plaintiff. 


RICHMOND  HOSPITAL. 

Our  Dublin  Correspondent  writes Mr.  Thomas  Myles,  st. 
geon  to  Jervis  Street  Hospital,  has  been  appointed  to  the  assists  ; 
surgeoncy  of  the  Richmond  Surgical  Hospital.  He  is  a  gentlemi 
of  very  high  position  in  the  profession,  and  is  a  mo3t  popiP 
teacher.  He  possesses  all  the  merits  which  are  of  importance! 
such  a  position,  and  the  appointment  is  admittedly  highly  <j 
served.  But  being  a  Protestant  he  has  been  fiercely  attack] 
by  a  daily  newspaper.  It  is  the  old  story  that  no  profession 
distinction  or  ability  can  outweigh  the  misfortune  of  a  ma 
religious  views  differing  from  those  of  his  opponents, 
is  satisfactory  to  find  that  the  governors  resisted  any  atten: 
to  force  them  into  any  course  other  than  that  which  they  believ! 
to  be  right. 

FEVER  IN  GREAT  BLASKET  ISLAND. 

At  a  recent  meeting  of  the  Ventry  Dispensary  Committee,  an  f 
plication  was  received  from  Dr.  Kennedy,  whose  services  had  be 
obtained  during  the  epidemic  of  fever  which  occurred  on  Gn 
Blasket  Island,  off  the  coast  of  Kerry,  for  a  sum  of  £3  10s.,  to  co’i 
his  expenses  in  going  to  and  returning  from  the  island.  A  sum  of 
was  granted  to  Dr.  Kennedy,  in  addition  to  £15  15s.,  five  wee 
attendance  at  £3  3s.  a  week.  The  committee  passsd  a  resolut:i 
requesting  the  Local  Government  Board  to  grant  a  sum  in  d 
charge  of  the  heavy  expenses  incurred  in  combating  the  fe 
epidemic  in  the  Blasket  Island.  It  is  satisfactory  to  learn  tl 
no  deaths  took  place,  and  that  the  place  is  now  perfectly  f- 
from  fever. 


BELFAST  LUNATIC  ASYLUM. 

The  inspectors  of  lunatic  asj  lums  report  that  this  institution 
overcrowded,  especially  in  the  male  ward  and  acute  female  wa 
They  recommend  that  a  plot  of  land  of  not  less  than  100  ac 
should  be  acquired,  and  that  a  new  asylum  for  not  less  than  • 
patients  should  be  built.  The  report  also  suggests  that  pendi 
this  a  detached  hospital  for  the  treatment  of  infirm,  sick,  a1 
acute  cases  should  be  constructed,  so  that  such  patients  should! 
properly  under  the  inspection  of  the  medical  officer,  and  enjoy 
|  the  benefits  of  good  nursing. 

Presentations. — Mr.  Howard  W.  AchesoD,  medical  officer  I 
lend  and  Wells  Dispensary.  Gorey  Union,  was  lately  presen 
with  a  valuable  gold  watch  and  chain  (value  £40),  and  A 
Aclieson  with  a  Davenport  writing  table  (value  £15),  on  the  oc 
sion  of  their  marriage,  by  friends  and  patients  in  the  distr 
— Dr.  Mitchell  was  recently  presented  at  the  Bury  borough  po! 
court  with  a  silver-mounted  walking-stick  in  recognition  of 
services  to  the  police  of  the  district  in  instructing  them  in  tl 
St.  John  Ambulance  class. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

*  AR0KLY  attended  meeting  of  the  Parliamentary  Bills  Com- 
j  tee  ci  the  British  Medical  Association  -was  held  at  the  offices 
)  he  Association,  429,  Strand,  on  October  14th.  The  following 
i  abers  were  present :  Mr.  Agar  (Ilenley- in- Arden),  Mr.  Balding 
yston),  Dr.  Robert  Barnes,  Mr.  Wickham  Barnes,  Mr.  H.  T. 
1  lin,  Dr.  Barron  (Southport),  Dr.  Cameron  (Huddersfield),  Dr. 
i  ed  Carpenter  (Croydon),  Surgeon-General  Cornish,  Dr.  Crocker, 
)  Deas  (Exeter),  Dr.  \\ .  Dickson  (Upper  Norwood),  Dr.  Laiigdcn 
)  :n,  Sir  Walter  Foster,  M.P.  (Birmingham),  Mr.  Galton,  Dr.  Bruce 
1  (Bothwell,  Lanarkshire),  Dr.  Ogilvie  Grant  (Inverness),  Mr. 

:  ?st  Hart,  Mr.  Hemming  (Kimbolton),  Dr.  Holman  (Reigate),  Dr. 

1,  0  (Burton-on-Trent),  Dr.  Withers  Moore  (Brighton),  Mr.  Par- 
:  on  (Wimborne),  Dr.  Phillips  (Reading),  Mr.  Noble  Smith,  Mr. 
jiton  (Hanley),  Dr.  Urquhart  (Perth),  Mr.  F.  Wallace, 
r.  H.  T.  Bdtlin  proposed,  and  Dr.  Withers  Moore  seconded: 
at  Mr.  Ernest  Hart  be  re-elected  Chairman  of  the  Committee 
i  he  ensuing  year.  This  was  carried  unanimously, 
e  minutes  of  the  previous  meeting  were  read  and  confirmed, 
was  reported  that  letters  of  apology  for  non-attendance  had 

>  received  from  Dr.  Henry  Barnes  (Carlisle),  Dr.  William  Carter 
- -rpool).  Dr.  A.  J.  Harrison  (Bristol),  Dr.  O’Neill  (Belfast),  Dr. 

ipson  (Newcastle-on-Tyne),  Mr.  Prankerd  (Bath),  and  Dr. 
is  (President  of  the  Association).  v  ' 

r  Mortmain  Law. 

.  e  Chairman  said  that  late  in  the  last  session  Sir  John 
in  wrote  to  him  calling  his  attention  to  the  fact  that 
.Hospitals  Committee  of  the  House  of  Lords,  which  was 
idering  questions  affecting  the  pecuniary  resources  of 
Hospitals,  might  very  properly  be  asked  to  turn  their  atten- 
’  o  the  question  of  an  effete  and  ancient  law,  which,  at  the 
.nt  moment,  seriously  crippled  the  resources  of  the  hospitals 
c  operation  of  the  mortmain  law.  He  (the  Chairman)  replied 
3  no  doubt  the  Parliamentary  Bills  Committee  would  be 
uo  turn  their  attention  to  the  subject,  and  that  it  would  be 
eat  assistance  to  them  if  Sir  John  Simon  would  let  them 
<  his  special  views  on  the  subject,  and  that  meantime  he  (the 
f  man)  would  endeavour  to  get  information  on  the  subject  and 
?  re  a  memorandum.  Sir  John  Simon  had,  during  the  vaca- 
Jbeen  employed  in  preparing  a  very  valuable  memorandum  on 
(table  Bequests  Forbidden  by  Law,  which  he  had  that  day 
raed,  and  which  it  was  proposed  (if  the  Committee  approved) 
[nt  in  the  British  Medical  Journal.  The  Chairman  said 
meantime  he  had  communicated  with  a  large  number  of  the 
e  g  hospitals  asking  the  secretaries  and  managers  whether 
■had  within  their  knowledge  facts  as  to  the  mischievous 

>  . Kins  of  this  law,  limiting  the  resources  of  the  hospitals  and  as 
mt  their  views  were.  He  had  received  a  number  of  rather 
e  sting  replies.  They  all  united  in  say ffig  that  it  was  more  or 

>  nscluevous  to  the  hospitals,  and  some  of  them  gave  very  in- 
ng  examples.  He  (the  Chairman)  had  been  preparing  a 

; ‘mentary  memorandum  containing  their  statement  of  facts 
‘  ggestions,  which  he  had  to  offer,  and  as  the  Lords  Committee 
npitaJs,  he  understood  from  inquiries  made,  was  not  likely  to 
until  the  February  session,  he  would  ask  their  authority  to 
Lhe  two  memorandums  in  the  British  Medical  Journal 
^t  a  subsequent  meeting  of  their  Committee,  they  would  be 
V  consider  any  correspondence  arising  out  of  them  and  then  be 
'  )Sltl°n  to  lay  the  matter  before  the  Lords  Committee. 

^solution  in  accordance  with  this  recommendation  was 

Sale  of  Poisons. 

lemorandum  by  the  Chairman  on  this  subject  was  laid 
i  the  table,  and  he  reported  that  at  the  last  meeting 
‘  ,afJree£,  tRat  copies  should  be  forwarded  to  the  PresT- 
the  I  harmaceutical  Society,  the  Master  of  the  Apothe- 
|  Society,  and  to  the  President  of  the  General  Medical 
i  requesting  any  observations  they  had  to  make  on  it.  The 
'ng  was  the  reply  received  from  the  Master  of  the  Apothe- 
I  society :  * 

“  Apothecaries  Hall,  Blackfriars,  London,  E.C., 
r  a.  July  22nd,  1890. 

ir  Sir,— The  only  points  on  which  we  can  offer  remarks 


.  needs  expanding,  and  as  an  instance  I  may  quote  a 

poison  lately  frequently  employed,  namely,  carbolic  acid  ;  and 
others  might  be  added. 

2.  Ihe  anomalous  state  of  things  coming  under  this  head 
ought  certainly  to  be  looked  into,  and  at  least  the  parties  putting 
tor  ward  proprietary  preparations  containing  poisonous  ingredients 
ffib  U' ^  CCm^e^e<^  k°  .signify  the  fact  in  some  way  upon  the 

'  not  see  bow  tbis  can  be  avoided,  and  it  must  remain 

possible  for  poisons  to  be  so  obtained. 

“  We  are  unable  to  offer  any  suggestions  upon  numbers  3,  4,  or  (>. 

“  I  am,  dear  8ir,  yours  very  truly. 

(l  „  ^  Tr  ^  „  “George  H.  Makins, 

*  k.S(L  “  Master  of  the  Apothecaries  Society. 

as  to  the  first  point,  the  Chairman  said  the  Apothecaries  Society 
had  overlooked  the  fact  that  the  Pharmaceutical  Society  had  twice 
applied  to  the  Government  to  have  carbolic  acid  included  in  the 
list  of  poisons,  and  they  had  always  refused.  As  to  the  second 
point,  the  object  of  the  memorandum  was  to  induce  the  Govern¬ 
ment  to  make  it  compulsory  upon  the  owners  of  proprietary 

mtdidnes,  in  any  case  where  they  contained  poisons,  to  state  the 
fact  and  what  the  poison  was.  The  Pharmaceutical  Society  had 
not  thus  far  made  any  suggestions. 

,  Tbe  flowing  resolution,  moved  by  Mr.  Hemming  and  seconded 
by  Dr.  Alfred  Carpenter  was  adopted:  “That  this  memoran- 
um  be  received  and  entered  on  the  minutes  and  issued  for  publi- 
catmn  m  the  British  Medical  Journal  ;  that  copies  be  sent  to 
the  i  arliamentary  representatives  from  the  Branches  with  an  inti- 
that  the  Committee  will  be  glad  to  receive  any  suggestions 
which  the  Branches  mBy  offer  thereon.”  J 

The  following  is  a  copy  of  the  memorandum  : 

MEMORANDUM  SUBMITTED  TO  THE  PARLIAMENTARY  BILLS 
COMMITTEE  BY  THE  CHAIRMAN. 

In  drawing  up  a  Bill  having  for  its  object  to  place  legal  restrictions  upon  the 
quantities  of  preparations  of  opium  morphine,  and  other  powerful  medicines 
that  may  be  supplied  by  dealers  upon  the  demand  of  their  customers,  regard 
must  necessarily  be  paid  to  the  existing  law  so  far  as  it  regulates  tbe  sale  of 
potent  substances  used  in  medicine.  This  law  does  not,  in  any  case,  go  beyond 
the  requirement  that  certain  specified  substances  defined  as  “  poisons,”  shall 
e-°lda^  allVin  anV  quantity,  except  by  qualified  persons,  after  certain 
precautions  have  been  taken  as  to  labelling  and  recording  the  sale,  but  if  these 
Zltiwnf be  con)I)!led  vuth,  there  are  no  special  legal  restrictions  as  to  the 
quantity  ot  any  of  these  potent  substances  that  may  be  supplied  This  will 
"P°n  consideration  of  the  following  brief  epitome  of  the  dif- 
aunt  .s  ,of  Parliament  relating  to  the  subject : — 

The  existing  law  specially  relating  to  the  sale,  dispensing,  and  compounding 
of  poisons  in  Great  Britain,  is  contained  in—  F ouuuiug 

I.  The  Arsenic  Act,  1851  (14  Viet.  cap.  15). 

ITT  £^armacy  Act>  1868  (31  &  32  Viet.  cap.  121),  and 
,'T“  Pharmacy  Act,  1868,  Amendment  Act,  1869  (32  &  33  Viet.  cap.  117) 
vides  •—  Arsemc  Act  aPPlies  only  t0  dealing  in  arsenical  compounds,  and  pro- 

(а)  That  an  entry  of  every  sale  of  arsenic  shall  be  made  by  the  seller  in  a 

book  kept  for  the  purpose,  stating  the  quantity  soid,  the  purpose 
tor  which  the  arsenic  is  said  to  be  required,  the  date  of  the  sale,  and 
the  name,  address,  and  occupation  of  the  purchaser,  for  which  pur¬ 
pose  the  seller  is  required  and  authorised  to  make  the  necessary  in- 
quines.  J 

(б)  That  the  entry  of  the  sale  shall  be  signed  by  the  purchaser. 

(c)  That  no  sale  of  arsenic  shall  be  made  to  a  person  who  is  not  of  full  age 
or  who  is  unknown  to  the  seller,  except  in  the  presence  ot  a 
witness  known  to  both  seller  and  purchaser  who  shall  sign  the 
book .  ” 

(d.)  That  arsenic  shall  not  be  sold  unless  coloured  in  a  specific  manner  ex 
cept  under  certain  conditions,  and  then  only  in  quantities  of  not’ less 
than  ten  pounds  at  a  time. 

(e)  That  breaches  of  the  provisions  of  the  Act,  including  the  givino-  of  false 
infor  ination  in  reply  to  the  inquiries  made  by  the  seller,  shall  involve 
liability  to  penalties  not  exceeding  twenty  pounds. 

(/)  That  the  word  “arsenic”  in  the  Act  shall'  include  arsenious  acid  and 
the  arsenites,  arsenic  acid  and  the  arsenates,  and  all  other  colourless 
poisonous  preparations  of  arsenic. 

(<7)  That  the  Act  shall  not  apply  to  the  sale  of  arsenic  in  medicine  com¬ 
pounded  according  to  the  prescription  of  a  legally  qualified  practi¬ 
tioner. 

II.  The  “  Pharmacy  Act  "applies  only  to  certain  substances  specified  in  a 
schedule  which  are  to  be  deemed  “  poisons  "within  its  meaning 
It  provides : — 

(а)  That  only  persons  possessing  the  qualification  specified  in  the  Act  shall 

be  allowed  to  sell  or  keep  open  shop  for  retailing,  dispensing,  or  com¬ 
pounding  scheduled  “  poisons,”  or  to  assume  the  title  of  chemist  and 
druggist  or  equivalent  title. 

(б)  That  tne  qualification  shall  be  having  been  in  business  as  a  chemist  and 

druggist  before  the  passing  of  the  Act,  or  having  passed  certain  exa¬ 
minations  conducted  by  the  Pharmaceutical  Society. 

(c)  That  the  evidence  of  qualification  shall  be  registration. 

(d)  That  the  foregoing  provisions  shall  not  extend  to  or  interfere  with  the 

business  of  any  legally  qualified  apothecary,  or  of  any  member  of  the 
College  of  Veterinary  Surgeons,  or  with  the  making  or  dealing  in 
j  latent  medicines,  or  with  the  business  of  wholesale  dealers  in  suddIv- 
ing  poisons  in  the  ordinary  couree  of  wholesale  dealing. 
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(e)  That  it  shall  be  unlawful  to  sell  any  “  poison  ”  mentioned  in  either  of 
the  two  parts  of  the  schedule  except  with  a  label  bearing  the  word 
“  poison*’  and  the  name  and  address  of  the  seller.  | 

(/)  That  in  the  case  of  a  eale  of  a  poison  mentioned  in  the  first  part  of  the 
schedule,  in  addition  to  the  labelling  specified  under  (e),  the  pur¬ 
chaser  must  be  known  to  the  seller,  or  introduced  by  some  person 
known  to  him,  and  there  must  be  an  entry  of  such  sale  made  in  a 
book  kept  for  the  purpose,  stating  the  date  of  the  sale,  tlie  name  and 
address  of  the  purchaser,  the  name  and  quantity  of  the  substance 
sold,  and  the  purpose  for  which  it  is  stated  by  the  purchaser  to  be  re¬ 
quired,  the  entry  being  signed  by  the  purchaser  and  any  person  in¬ 
troducing  him. 

(y)  That  the  regulation  as  to  making  an  entry,  referred  to  under  (/),  shall 
not  apply  to  wholesale  dealings,  or  to  any  medicine  supplied  by  a 
legally  qualified  apothecary  to  his  patient,  or  to  any  article  when 
forming  part  of  the  ingredients  of  a  medicine  dispensed  by  a  regis¬ 
tered  chemist  and  druggist,  provided  that  such  medicine  be  labelled 
in  the  manner  aforesaid  with  the  name  and  address  of  the  seller,  and 
the  ingredients  be  entered,  with  the  name  of  the  person  to  whom  it 
is  sold  or  delivered,  in  a  book  kept  by  the  seller  for  the  purpose. 

(Ji)  That  in  addition  to  the  substances  included  in  the  schedule  of  poisons 
appended  to  the  Act  as  passed,  the  Council  of  the  Pharmaceutical 
Society  may  declare  from  time  to  time  by  resolution  that  any  other 
substance  ought  to  be  deemed  a  p  >ison  within  the  meaning  of  the 
Act ;  and  that  one  month  after  such  a  resolution  has  received  the 
approval  of  the  Privy  Council  and  been  advertised  in  the  London 
Gazette  it  shall  have  the  force  of  law. 

III.  The  Pharmacy  Act  Amendment  Act,  1869,  reserves  the  rights  of  certain 
persons  and  extends  the  exception  accorded  in  the  original  Act  to  “medicine 
supplied  by  a  legally  qualified  apothecary  ”  to  “  medicine  supplied  by  a  legally 
qualified  practitioner  to  his  patient but  it  practically  makes  no  alteration  in 
the  conditions  under  which  scheduled  poisons  may  be  supplied. 

Still  more  briefly  summarised,  it  may  be  stated  that  existing  legislation 
in  Great  Britain  as  to  the  supply  of  poisonous  substances  is  limited  to 


cuacbiu^  ;  — 

(а)  That  a  certain  number  of  substances  shall  be  deemed  to  be  poisons. 

(б)  That  certain  steps  shall  be  taken  to  secure  that  persons  who  keep  open 

shop  for  the  retailing,  dispensing,  or  compounding  of  “poisons” 
should  possess  a  competent  practical  knowledge  of  their  business. 

(c)  That  no  scheduled  poison  shall  be  sold  unprotec’ed  by  certain  pre¬ 
cautions,  namely,  the  use  of  a  label  bearing  the  name  ol  the  substance 
and  a  statement  that  it  is  a  poison,  together  with  the  name  and  ad¬ 
dress  of  the  seller,  and  in  the  case  of  the  more  powerful  poisons  a 
record  of  the  sale  and  of  the  purchaser. 

So  far  as  the  existing  law  specially  relating  to  the  supply  of  poison  goes  no 
other  responsibility  is  laid  by  it  upon  the  seller  of  a  scheduled  poison  than 
compliance  with  these  conditions,  though  no  doubt  he  would  be  liable  under 
the  ordinary  la  w  for  the  consequences  of  culpable  carelessness  in  the  handling 
of  the  poisons,  resulting  in  iDjury.  Otherwise  if  the  seller  be  legally  qualified, 
describe  the  substance  by  its  proper  name,  affix  a  warning  that  it  is  a  prison, 
at  d  provide  facilities  for  tracing  the  history  of  a  particular  parcel  of  poison  he 
sells  by  connecting  with  it  his  own  name  and  address,  and  in  certain  cases  that 
of  the  purchaser,  there  is  nothing  to  suggest  a  legal  limit  as  to  the  quantity 
that  he  may  sell.  In  certain  cases  the  duty  is  imposed  upon  him  of  making 
inquiry  as  to  the  purpose  for  which  the  poison  is  required,  but  this,  so  far  as 
any  legal  obligation  is  laid  upon  the  seller,  is  simply  that  he  may  place  the 
information  upon  record.  This  construction  will  be  seen  to  follow  from  a  con¬ 
sideration  of  the  fact  that  the  provisions  in  the  Arsenic  Act  and  the  Pharmacy 
Act  requiring  that  the  seller  shall  ask  for  information  and  record  itarein  almost 
the  same  terms.  But  whilst  the  Arsenic  Act  contains  another  provision  imposing 
a  penalty  upon  a  purchaser  who  gives  incorrect  information,  it  includes  no  pro¬ 
vision  that  the  seller  of  an  arsenical  compound  shall  have  any  special  skill  or 
knowledge  of  the  nature  of  the  compound  in  which  he  is  dealing  to  enable  him 
to  act  upon  the  information  other  than  by  recording  it. 

Of  course  there  is  a  moral  obligation  laid  upon  all  dealers  in  poisons,  as  also 
upon  dealers  in  any  other  dangerous  articles,  to  use  their  knowledge  and  judg¬ 
ment  to  prevent  disaster  to  the  public,  and  any  apparent  neglect  of  this  obli¬ 
gation  may  become  the  subject  of  censure  by  coroners  or  magistrates.  But 
even  such  censure  would  be  extra-statutory,  and  the  point  emphasised  here  is 
that  the  only  limitation  imposed  by  the  present  poison  laws  upon  the  supply 
of  poisons  is  compliance  with  certain  regulations  as  to  qualification,  labelling, 
and  record.  .  ... 

In  other  words.  Parliament  up  to  the  present  time  has  not  recognised  that 
there  is  any  necessity  for  interference  with  the  supply  to  the  public  of  poisonous 
substances  beyond  enactments  as  to  how  some  of  them  shall  be  sold.  _  Regula¬ 
tions  as  to  when  they  might  be  sold  would  introduce  a  novel  principle  into 
legislation  on  the  subject. 

The  statutory  limitation  of  supplies  of  opiates  and  other  potent  medicines  to 
the  public  mignt  be  attempted  in  either  of  three  ways 

I.  By  enacting  that  certain  substances  should  not  be  supplied  except 
upon  the  order  of  a  qualified  medical  practitioner. 

II.  By  enacting  that  not  more  than  a  specified  quantity  of  certain  sub¬ 
stances  should  be  supplied  to  the  same  person  within  a  given  time. 

III.  By  throwing  upon  the  seller  the  onus  of  determining  the  limits  of  the 
supply  of  poisonous  substances  in  each  particular  case,  and  holding 
him  responsible  when  a  reasonable  and  proper  limit  is  exceeded. 

I.  The  course  of  making  a  supply  of  a  medicinal  poison  dependent  upon  the 
order  of  a  medical  practitioner  is  practically  that  adopted  in  most  Continental 
countries.  But  in  them  it  is  linked  with  stringent  restrictions  upon  the  sup¬ 
ply  of  all  kinds  of  medicinal  substances  such  as  do  not  obtain  in  this  country. 
In  addition  the  nostrum  industry  has  in  no  other  European  country  attained 
the  position  it  has  in  England,  where,  unless  brought  under  strict  regulations, 
it  would  present  a  ready  means  for  evading  a  law  applying  only  to  recognised 
medicines.  Even  in  France  the  law  in  respect  to  the  supply  of  morphine 
is  said  to  be  largely  evaded,  especially  in  the  form  of  quasi-wholesale  tran- 


Bao'ions.  , 

II.  The  method  of  fixing  a  hard-and-fast  limit  as  to  the  quantity  of  specified 
poisonous  substances  that  should  be  supplied,  although  mentioned,  would  seem 
to  beimprac'icable.  Apart  from  the  difficulties  that  would  attend  the  drawing 
up  of  a  scheme  that  should  apply  even  only  to  the  principal  compounds,  under 
all  conceivable  circumstances,  the  plan  itself  would  necessarily  favour  mechani- 
ca:  and  unintelligent  handling  of  potent  medicines. 


III.  In  any  attempt  to  initiate  legislation  that  would  throw  upon  sellers  i 
onus  of  determining  the  limits  of  the  supply  of  poisons  or  powerful  medic  i 
to  individual  customers  regard  would  have  to  be  paid  to  the  prob 
opposition  of  the  present  authorised  vendors  of  poisons  Although,  as 
been  pointed  out,  no  legal  obligation  is  laid  upon  them,  there  can  be  no  dc 
that  as  a  class  they  have  responded  to  the  expectation  Parliament  had  whe 
placed  the  dealings  in  poisons  in  trained  hands,  by  exe.cising  a  wise  and  \ 
lant  discretion  in  all  thtir  transactions.  Nevertheless,  they  might  reason,, 
object  to  be  made  liable  to  penalty  for  an  al'eged  neglect  to  exercise  proper 
cretion.  But,  in  any  case,  in  proceeding  on  il.esa  lines  the  following  subj  ; 
would  require  careful  consideration 

I.  The  limited  extent  of  the  present  poison  schedule. 

II.  The  condition  of  the  law  relating  to  proprietary  preparations  cont 

ing  poisons. 

III.  The  conditions  under  which  chemists  and  druggists  are  called  upor 

supply  poisons  and  medicines  containing  poisons 

IV.  The  conditions  under  which  medical  men  may  supply  mediciues  r 

taining  poisons. 

V.  The  possibility,  especially  in  towns,  of  obtaining  moderate  q\ 
titles  of  poison  from  different  sellers,  amounting  together  to  a  1» 
quantity. 

VI.  The  tribunal  to  which  alleged  offences  should  be  referred,  the  penal! 
and  the  means  of  enforcing  them. 

I.  The  present  poison  schedule  includes  only  a  limited  number  of  ti 
stances,  many  well  known  and  powerful  poisons,  notably  the  mineral  a, 
and  carbolic  acid,  not  being  among  them.  This  is  to  a  great  extent  the  ren 
of  the  disinclination  of  the  Privy  Council,  as  representing  the  Governmen 
the  day,  and.  presumably,  public  opinion,  to  imu.ose  further  restrictions  i:i 
direction.  Proposals  from  the  Council  of  the  Pharmaceutical  Society  to 
tend  the  restrictions  applying  t.0  scheduled  poisons  to  the  mineral  acids  bi 
been  rejected  by  the  Privy  Council  on  the  ground  of  interference  with  trt 
and  on  two  separate  occasions  a  resolution  passed  by  the  Council  of  the  Pli 
maceutical  Society  that  carbolic  acid  ought  to  be  deemed  a  poison  has  faile 
receive  the  endorsement  of  the  Privy  Council,  apparently  on  the  ground  t 
such  a  course  would  interfere  with  the  distribution  of  a  valuable  disinfect; 
Although,  therefore,  these  particular  substances  are  not  of  the  nature  exai 
of  those  the  supply  of  which  it  is  contemplated  to  limit,  the  antagoni 
course  taken  by  the  Privy  Council  in  respect  to  them  cannot  safely  be  igne 
as  an  indication  of  the  attitude  that  would  possibly  be  taken  by  the  Govb 
ment  towards  proposals  for  further  restriction.  But  the ii  stance  is  more  us, 
perhaps  as  illustrating  the  consequence  of  the  non-inclusion  of  any  parlici 
article  in  the  list  of  substances  to  which  restrictions  apply.  At  present  acj 
fortis,  oil  of  vitriol,  carbolic  acid,  and  other  powerful  poisons,  not  being 
eluded  among  the  legal  poisons,  may  be  supplied  in  any  quantity,  by  any 
son,  without  any  legal  responsibility,  even  to  use  a  poison  label.  Similar! 
would  appear  to  be  of  little  avail  to  place  under  restriction  as  to  quantity  ■ 
supply  of  morphine,  chloral  hydrate,  and  other  well-known  and  recogn. 
opiates  and  anodynes,  unless  some  means  be  devised  for  dealing  with  the 
merous  class  of  compounds,  such  as  antipyrin,  exalgine,  somnal  and  chloj 
amide,  fresh  additions  to  which  are  continually  being  made.  Otherwise 
poison  schedule  would  never  be  complete,  and  each  fresh  addition  of  an  “(I 
sider”  would  act  as  a  stimulus  to  provide  another  that  should  take  its  p 
and  enjoy  immunity  from  restriction  at  least  for  a  time. 

II.  The  present  interpretation  of  the  exemption  in  the  16th  Section  of  I 
Pharmacy  Act  as  to  “  patent  medicines”  practically  places  all  nostrums  out 
the  operation  of  the  Act,  although  many  of  them  are  believed  to  be  powe 
preparations  of  scheduled  poisons.  Even  if  the  view  recently  put  forwart 
behalf  of  the  Treasury  be  correct,  that  the  exemption  only  applies  to  medic; 
that  are  the  subject  of  a  patent,  it  is  doubtful  whether  the  nostrum  makercc! 
be  made  to  do  more  than  is  already  done  by  one  of  their  number,  namely, 
maker  of  “  Essence  of  Linseed,”  which  is  to  use  a  poison  label  in  conjunct 
with  any  fancy  designation  he  may  choose  to  give  his  mixture.  Probably 
would  not  under  the  existing  law.be  obliged  to  reveal  even  the  name  of 
poison  present,  to  say  nothing  of  the  quantity,  and  the  seller  would  have 
information,  beyond  that  contained  in  advertisements,  to  guide  him  in  form 
a  judgment  as  to  the  quantity  he  ought  to  sell.  It  is  notorious  that  the  sal 
opiate  nostrums  has  in  recent  years  increased  in  far  higher  ratio  thin  iba 
the  recognised  opiates,  and  unless  proper  precautions  were  taken  the  imp 
tion  of  restrictions  upon  the  supply  of  the  more  legitimate  medicines  mi| 
still  further  extend  the  business  of  the  quack. 

III.  In  considering  the  conditions  under  which  chemists  and  druggists 
called  upon  to  supply  poisons  and  medicines  containing  poisons  to  the  pub! 
is  necessary  to  bear  in  mind  that  since  the  law  says  that  no  other  than  quali) 
persons  shall  deal  in  scheduled  poisons  it  lays  upon  them  a  certain  amour), 
compulsion  to  supply  such  articles  when  demanded.  In  other  words, 
existing  law  recognises  the  right  of  the  public  to  be  supplied  with  the  poisoi 
requires,  and  only  interferes  so  far  as  to  ensure  that  certain  precautions  shal/ 
taken  in  dealing  with  them.  Chemists  and  druggists  would  probably  ar 
that  the  refusal  to  dispense  a  prescription  or  to  comply  with  a  demand  ft 
supply  of  a  poisonous  compound,  might  involve  them  in  serious  res ponsibili 
and  throw  upon  them  the  onus  of  justifying  a  refusal,  which  might  sometn 
be  very  difficult.  As  an  instance  might  be  mentioned  the  case  in  whic, 
chemist  and  druggist  at  Ramsgate  was  censured  by  a  coroner's  jury  for  re 
ing  to  dispense  an  initialled  prescription  ordering  half  an  ounce  of  tinctun 
digitalis  as  a  dose.  Among  other  arguments  that  would  be  probably  put  , 
w«rd  by  chemists  averse  to  having  the  additional  responsibility  thrown  u 
them  may  be  mentioned  : — 

(a)  That  even  medical  prescriptions  ordering  opiates  and  anodynes  are 

quently  presented  for  dispensing  an  indefinite  number  of  times  v 
the  cognisance  of  the  prescribers.  I 

( b )  That  the  varying  susceptibilities  of  different  persons  to  the  actioi, 

opiates  and  the  different  purposes  to  which  some  of  them  (as.  h>r 
stance,  laudanum)  may  be  put,  would  make  it  difficult,  in  the  absr 
of  full  information  and  a  medical  training,  to  decide  in  many  c; 
as  to  what  would  constitute  an  excessive  quautiiy.  .1 

(c)  That  chemists  and  druggists  have  not  such  medical  training,  ana 

dependent  for  information  upon  what  the  purchaser  chooses  to 
close.  ,  .. 

(d )  That  where  it  is  desired  by  the  prescriber  to  limit  the  number  or  t 

a  prescription  should  be  dispensed,  that  object  might  be  attains) 
adding  a  note  to  that  effect. 
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< e )  That  such  legislation  would  throw  upon  chemists  and  druggists  new 
and  very  serious  responsibilities,  without  any  compensating  ad¬ 
vantages. 

V.  The  conditions  under  which  medical  men  may  supply  medicines  con¬ 
ning  scheduled  poisons  to  their  patients  would  favour  the  evasion  of  restric- 
e  legislation  by  practitioners  who  keep  open  shop. 

\'.  It  would  not  be  difficult,  in  most  parts  of  England,  especially  with  the 
•ilit ies  offered  by  the  parcel  post,  for  a  person  desiring  an  excessive  supply  of 
iates,  by  dividing  his  patronage  among  several  chemists  to  obtain  almost 
v  quantity  iu  small  parcels. 

,'I.  At  present  penalties  for  infraction  of  the  poison  laws  are  of  the  nature 
fines  recoverable  in  the  police  aud  county  courts.  But  it  is  a  question 
icther  such  tribunals  would  be  competent  to  decide  the  points  of  conduct 
it  might  be  raised  in  enforcing  legislation  such  as  that  contemplated, 
rther  it  is  a  question  whether  the  punishment  for  the  offence  of  improperly 
pplying  poisons  should  not  lie  in  the  direction  of  depriving  the  offender  tem- 
-arily  or  permanently  of  his  qualification  for  dealing  in  poisons.  The  keeping 
the  Register  of  Chemists  and  Druggists  is  a  duty  imposed  upon  the  Pharma- 
ltical  Society  by  the  Pharmacy  Act;  but  no  power  is  given  to  eiase  for  mis- 
iduct  a  name  that  has  once  been  placed  on  the  Register.  The  Council  of  the 
armaceutical  Society  would  seem  to  be  the  body  best  qualified  to  act  as  a 
bunal,  though  probably  it  would  be  very  unwilling  to  undertake  the  duty, 
any  case  it  has  no  machinery  for  initiating  inquiries,  and  could  only  delibe- 
e  upon  cases  brought  before  it  by  authorised  persons.  But  whether  the 
ty  were  imposed  upon  this  or  any  other  body,  it  would  be  as  well  perhaps, 
ere  a  decision  involved  removal  of  a  name  from  the  register,  that  it  should 
revised  by  an  independent  body  such  as  the  Privy  Council. 

Rank  and  Titles  of  Army  Medical  Officers, 

The  Chairman  said  he  had  to  lay  upon  the  table  a  return, 
wed  for  at  his  request  by  Dr.  Farquharson,  M.P.,  and  ordered 
the  House  of  Commons  to  be  printed  on  August  15tb.  It  was 
■  Return  of  the  memorials  and  communications  received  from 
•e  principal  medical  licensing  corporations  in  Great  Britain  and 
‘land  urging  the  Government  to  adopt  the  recommendations  of 
rd  Camperdown’s  Committee  on  the  Army  Medical  Department.” 
included  a  communication  which  he  as  Chairman  had  sent  to 
•.  Stanhope  criticising  his  answer  to  the  deputations  from  the 
yal  Colleges,  in  which  Mr.  Stanhope  fell  into  some  errors  which 
(the  Chairman;  thought  it  was  important  he  should  know  that 
ey  recognised  as  errors.  It  included  also  a  series  of  memorials 
>m  the  students  of  Guy’s  Hospital,  London  Hospital,  West- 
nster  Hospital,  St.  Bartholomew’s  Hospital,  the  Minto  House 
■  dinburgh)  Medical  School,  St.  George’s  Medical  School,  Ander- 
! i’s  College  (Glasgow)  Medical  School,  University  College  (Liver- 
pi)  Medical  School,  Edinburgh  University  Medical  School,  York- 
!  re  College  (Leeds)  Medical  School,  St.  Mary’s  Medical  School, 

•  rens  College  (Manchester)  Medical  School,  Queen’s  College  (Bir- 
mgham)  Medical  School,  University  College  (Bristol)  Medical 
;hool.  Trinity  College  (Dublin). 

Or.  Carpenter  referred  to  the  deputation  from  this  Committee, 

’  ich  waited  upon  Mr.  Stanhope  three  years  ago  on  the  subject. 
Dr.  Withers  Moore  proposed  the  following  resolution,  which 
vs  seconded  by  Dr.  Holman,  and  unanimously  carried:  “That 
lving  heard  the  statement  of  the  proceedings  up  to  date  in 
jpectto  the  claims  of  army  medical  officers,  this  Committee 
ftborises  the  Chairman  to  take  such  steps  as  may  seem  desirable 
ithe  interval  of  the  meetings  of  the  Parliamentary  Bills  Com- 
ittee  to  press  forward  the  claims  of  the  army  medical  officers, 
li  especially  the  fulfilment  of  the  recommendations  of  the 
(xperdown  Committee.” 

Or.  Ogilyie  Gr  ant  pleaded  for  the  volunteer  medical  officers, 
i  ose  claims  he  thought  should  also  be  taken  into  favourable 
cisideration  by  the  Committee. 

Or.  Ogilvie  Grant  was  invited  to  draw  up  a  memorandum  on 
fcs  subject. 

The  Lunacy  Acts  Amendment  Act. 

The  Chairman  said  they  would  remember  that  at  their  last 
t  eting  in  July  they  passed  a  resolution  in  reference  to  the 
f  endment  of  the  Lunacy  Act.  He  sent  a  copy  of  that  resolu- 
tn  to  the  Lord  Chancellor,  and  asked  him  if  he  would  be  willing 
t  receive  a  deputation  from  this  Committee  at  a  time  convenient 
t  himself  to  consider  this,  and  also  representations  which  they 
( fired  to  make  as  to  the  inconveniences  which  were  at  present 
t  )erienced  by  the  public  and  the  profession  owing  to  the  diffi- 
( ty  in  obtaining  the  services  of  justices  to  carry  out  the  require- 
t  nts  of  the  Act  in  certifying  lunatics.  Subsequently  he  (the 
(airman)  took  the  opportunity  of  asking  Lord  Herschell,  the 
le  Lord  Chancellor,  to  put  a  question  to  the  Lord  Chancellor  in 
House  of  Lords  on  the  subject,  which  he  was  good  enough  to 
t  reciting  in  his  question  the  difficulties  set  out  in  the  letter 
Biressed  to  the  Lord  Chancellor  and  in  the  letter  from  Dr.  Percy 
f  ith  published  in  the  British  Medical  Journal  of  July  19th. 

[  August  4th,  the  Lord  Chancellor  addressed  the  following  letter 

•  aim  as  Chairman  of  the  Committee. 


“  House  of  Lords,  S.W.,  August  4th,  1890. 

“  Sir, — I  am  directed  by  the  Lord  Chancellor  to  send  you  a  copy 
of  an  answer  which  he  has  given  to-day  to  a  question  by  Lord 
Herschell  in  the  House  of  Lords,  with  reference  to  the  like  matter 
with  the  subject  of  your  letter  of  the  28th  ult. 

“  With  regard  to  receiving  a  deputation,  the  Lord  Chancellor 
would  be  glad  to  arrange  a  day  for  the  purpose  after  the  recess,  if 
you  will  be  good  enough  to  write  to  him  again. — 1  am,  Sir,  your 
obedient  servant,  “  Iv.  Muir  Mackenzie. 

“  E.  Hart,  Esq.” 

I  have  had  information  from  various  quarters  that  some  diffi¬ 
culty  has  been  experienced  in  obtaining  judicial  authority  for 
reception  orders  in  cases  of  lunacy.  The  Act,  which  made  a  very 
considerable  change  in  the  law,  has  only  been  in  operation  for 
three  months,  and  some  difficulty  was  reasonably  to  be  expected 
at  first.  So  far  as  it  has  arisen  from  insufficiency  in  the  number 
of  justices  appointed,  I  have  no  doubt  that  at  the  meetings  of 
justices  at  Michaelmas,  the  appointments  for  next  year  will  be 
made  in  the  light  of  the  experience  which  has  been  obtained. 
The  allegation  that  stipendiary  magistrates  have  manifested  a 
disinclination  to  carry  out  the  duties  entrusted  to  them  by  the 
statute  is  a  serious  one,  which  must  necessarily  engage  the  atten¬ 
tion  of  the  Home  Office.  I  think  there  must  be  some  misunder¬ 
standing  in  the  matter.  The  terms  of  the  Act  of  Parliament  are 
quite  clear. 

‘“I  do  not  understand  my  noble  and  learned  friend  to  suggest 
any  alteration  of  the  law.  The  principle  of  having  a  judicial 
authority  met  with  such  general  assent  in  both  Houses  of 
Parliament,  and  the  details  were  so  carefully  considered,  that 
it  would  be  unjustifiable  to  raise  any  of  the  questions  over 
again  for  some  time  to  come.  I  think  your  lordships  may  rely 
upon  those  who  have  the  working  out  of  the  Act  cast  upon 
them  to  get  over  such  difficulties  as  present  themselves  in  the 
practical  and  ccrdial  spirit  to  which  we  are  accustomed  in  this 
country.’  ” 

The  Chairman  said  it  would  be  seen  that  the  Lord  Chancellor 
proposed  to  receive  a  deputation  after  the  vacation.  He  therefore 
put  himself  in  communication  with  Dr.  Savage,  Dr.  Percy 
Smith,  and  Dr.  Mickle,  who  had  rendered  valuable  aid  to  the  Com¬ 
mittee  in  these  matters  on  various  occasions,  and  asked  them  to 
obtain  details  of  the  existing  difficulties  and  for  recommendations 
as  to  the  best  means  of  removing  them.  Dr.  Savage  wrote  :  “I 
have  arranged  for  the  circulation  among  all  the  English  alienists 
of  a  circular  as  to  special  instances  of  difficulties  in  carrying  out 
the  Lunacy  Act.  This  will  reach  them  on  October  1st.  The 
quarterly  meeting  of  the  Medical  Psychological  Association  will 
meet  early  in  November  to  discuss  the  matter.  Of  this  meeting 
you  shall  have  due  notice.”  They  would  therefore  have  available 
all  the  information  desirable  from  these  different  sources,  within  a 
very  short  time,  with  which  to  go  to  the  Lord  Chancellor.  He 
would  ask  them  if  they  approved  of  what  he  had  done  in  the 
matter  so  far,  to  support  a  deputation  from  themselves  to  wait 
upon  the  Lord  Chancellor,  and  to  authorise  the  addition  to  that 
deputation  of  Dr.  Savage,  Dr.  Percy  Smith,  and  Dr.  Outterson 
Wood. 

Mr.  Hemming  said,  judging  from  his  own  experience,  he  thought 
it  would  bo  well  to  be  a  little  careful  before  going  with  any  de¬ 
tailed  statement  to  the  Lord  Chancellor.  Before  doing  so  he 
thought  it  would  be  well  to  ascertain  from  different  parts  of  the 
country  what  had  been  the  experience  there.  It  was  quite  true 
that  in  large  cities  like  London  exceptional  difficulties  might  have 
been  experienced.  Judging  from  his  own  experience  he  thought 
the  present  Act  met  the  necessities  of  the  case  wonderfully  well  in 
rural  districts.  He  had  not  himself  found  any  material  difficulty. 

Dr.  Deas  said  he  had  had  a  number  of  cases  under  the  Act. 
The  emergency  clauses  of  the  Act  afforded  a  very  easy  way  out  of 
any  difficulty  which  might  arise.  The  plan  bad  been  adopted  in 
more  than  one  county  of  appointing  instead  of  a  certain  number 
all  qualified  acting  magistrates  which  it  was  quite  within  the 
power  of  the  County  Council  to  do  within  the  teims  of  the  Act. 
This  had  been  done  in  Somersetshire,  and  it  was  going  to  be  done 
in  Devonshire.  If  this  were  generally  done,  he  thought  it  would 
still  more  minimise  any  difficulties  which  had  arisen.  He  could 
not  speak  of  any  difficulties  which  might  arise  in  large  towns  like 
London,  but,  judging  from  his  own  experience,  the  difficulties 
were  not  so  great  as  had  been  stated. 

Dr.  Alfred  Carpenter  said  there  were  very  considerable  diffi¬ 
culties  nevertheless.  He  had  been  nominated  as  one  of  the  magis¬ 
trates  for  the  county  of  Surrey.  Out  of  twenty  magistrates  at 
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their  sessions  only  four  had  been  nominated,  sixteen  being  ex¬ 
cluded  from  taking  any  part  in  the  signing  of  certificates.  The 
difficulty  of  getting  a  magistrate  to  certify  as  to  his  condition  for 
detention  led  to  his  escape,  and  the  mischief  that  followed  was 
entirely  due  to  that  cause.  He  thought  the  deputation  would 
have  quite  sufficient  to  put  before  the  Lord  Chancellor. 

It  was  moved  by  Dr.  Deas,  and  seconded  by  Dr.  Agar  :  “  That  a 
subcommittee  be  appointed  to  consider  and  digest  the  information 
available  as  to  the  difficulties  in  the  working  of  the  Lunacy  Acts 
Amendment  Act,  and  that  a  deputation  from  this  Committee  do 
wait  upon  the  Lord  Chancellor  to  make  such  representations  as 
may  seem  necessary.”  The  following  were  then  appointed  mem¬ 
bers  of  the  subcommittee: — Dr.  Alfred  Carpenter,  Dr.  Deas,  Dr. 
Jones,  Mr.  Galton,  Dr.  Langdon  Down,  Dr.  Needham,  Dr.  Bowers, 
Dr.  Mickle,  and  Dr.  Whitcombe  (Birmingham  Asylum). 

Dr.  Carpenter,  in  reference  to  a  remark  made  as  to  pauper 
lunatics,  said  there  was  no  difficulty  under  the  Act  as  to  them. 

Medical  Officers  of  Health  and  Private  Practice. 

The  Chairman  then  brought  forward  the  following  reference 
from  the  Council  of  the  Association :  “  That  the  Parliamentary 
Bills  Committee  be  requested  to  consider  ‘  whether  it  be  desirable 
that  medical  officers  of  health  should  devote  their  whole  time  to 
the  duties  of  their  office,’  and  report  to  the  Council.”  He  had,  he 
said,  in  his  hand  a  letter  from  Dr.  Strange,  of  Worcester,  who  was 
entirely  opposed  to  the  proposal,  and  who  stated  a  good  many 
reasons  against  it.  (The  letter  was  read.)  The  Chairman  ob¬ 
served  that  the  question  ought  to  be  either  referred  at  once  to  the 
Branches,  or  to  a  subcommittee.  As  the  members  knew  there  was 
a  considerable  conflict  of  opinion  on  the  subject.  On  the  one  hand, 
in  earlier  days,  the  sanitary  experts  of  the  Association,  through 
its  Public  Health  Committee,  of  which  Dr.  Rumsey  was  chairman, 
and  of  which  Dr.  Acland,  Dr.  Farr,  Dr.  Sibson,  Dr.  A.  P.  Stewart, 
and  a  great  many  other  distinguished  men  were  members,  and  to 
whom  was  largely  due  the  creation  of  the  present  Public  Health 
Laws,  expressed  a  strong  opinion  that  so  far  as  possible  the  duties 
of  medical  officers  should  be  so  arranged  that  they  should  have  a 
large  area  and  adequate  remuneration,  and  should  have  no  other 
occupation — that  they  should  not  engage  in  private  practice.  On 
the  other  hand,  sanitary  law  had  been  so  arranged  that  it  was 
now  hardly  possible  to  carry  out  any  such  general  recommenda¬ 
tion,  as  some  of  the  appointments  were  for  such  small  areas  and 
were  paid  such  small  salaries.  They  were  face  to  face  with  two 
distinct  positions :  on  the  one  hand  they  had  the  position  of  a 
very  great  number  of  experts  who  he  should  say  were  in  favour 
of  the  general  view  that  the  medical  officer  ought  to  have  an  ade¬ 
quate  area,  and  such  salary  and  such  duties  as  should  be  fully  re¬ 
munerative,  and  that  he  should  not  be  in  private  practice.  On 
the  other  hand  they  had  to  deal  with  the  existing  fact  that  a 
great  many  general  practitioners  would  feel  as  a  great  hardship 
and  local  mischief  that  anything  should  be  done  which  stould 
oust  them  from  their  present  position. 

Mr.  Parkinson  said  the  wish  of  the  Council  was  that  each 
County  Council  would  appoint  a  medical  officer  who  would  hare 
the  present  medical  officers  under  him.  It  seemed  to  him  that 
the  condition  of  things  had  altered  now  very  much,  and  they 
would  be  quite  content  if  they  could  get  a  medical  officer  to  each 
County  Council. 

Dr.  Ogilvie  Grant  observed  that  in  Scotland  the  County 
Councils  were — thanks  to  the  action  of  the  Chairman  and  others 
in  amending  the  Scotch  County  Councils  Act— appointing  medical 
officers  of  health  who  would  be  exclusively  devoted  to  the  work. 

Dr.  Urquhart  said  that  in  Perthshire  they  had  decided  on 
appointing  a  medical  officer  who  would  be  allowed  to  have 
private  practice,  and  in  Forfarshire  the  same  course  had  been 
taken.  In  both  of  them  it  had  been  left  to  the  Finance  Com¬ 
mittee  to  remit  the  salaries,  so  that  if  immediate  steps  were 
taken  in  those  counties,  there  might,  he  thought,  be  sufficient 
pressure  brought  to  bear  upon  the  Finance  Committee  to  make 
them  offer  an  adequate  salary.  In  Perthshire,  which  was  the 
largest  county  in  Scotland,  with  a  very  scattered  population, 
they  spoke  of  offering  £200  a  year  and  to  allow  practice  in 
Perth. 

Dr.  Bruce  Goff  said  in  Lanark  at  the  present  moment  they 
could  not  make  up  their  mind3  whether  they  would  appoint  one 
man  solely  for  the  county  or  two  or  three  men.  One  proposal 
was  that  they  should  appoint  one  man  for  the  whole  of  the 
county  with  £1,000  or  £1,200  a  year  without  practice,  or  £500 
or  £600  a  year  with  permission  to  engage  in  private  practice. 


The  Chairman  :  What  does  Dr.  Goff  say  is  the  opinion  of  t’ 
profession  in  the  county  ? 

Dr.  Goff  :  The  opinion  is  that  there  should  be  one  man  whol 
occupied  with  the  sanitary  matters  and  not  to  enter  into  priva 
practice  at  all. 

Dr.  UrquhArt  said  there  was  a  very  strongly- expressed  opinic 
that  the  holders  of  those  posts  in  rural  parishes  would  have 
claim  for  compensation  under  the  new  Act.  He  found  a  numb 
of  men  whose  appointments  were  worth  £5  or  £10  a  year  wt 
were  very  unwilling  to  give  up  those  offices,  and  in  Perthshi: 
they  had  decided  to  continue  them.  They  had  four  district  con 
mittees,  who  appointed  the  medical  officers  of  health,  the  Count 
Council  appointing  the  principal  medical  officer  of  health. 

Dr.  Ogilvie  Grant  said  in  Orkney  and  Caithness  they  we, 
about  to  appoint  a  man,  at  £500  a  year,  to  do  the  work  of  tl 
county.  In  Ross-shire  they  had  appointed  a  gentleman  who  n 
presented  the  whole  of  Scotland  in  the  Medical  Council-  D 
Bruce,  of  Dingwall— who  would  not  engage  in  private  practic 
but  confine  himself  to  consulting  practice.  In  Inverness-shire  the 
had  agreed  to  appoint  one  man  for  the  county,  at  £500  a  year,  an 
not  to  take  private  practice.  In  Argylesbire  they  had  appointe 
Dr.  McNeill,  at  £500,  and  to  do  nothing  else.  Elgin,  Moray,  an 
Nairn  had  agreed  to  appoint  a  county  medical  officer. 

Mr.  Noble  Smith  suggested  that  a  communication  should  b 
sent  to  every  medical  officer  of  health  throughout  the  country  fc 
his  opinion. 

The  Chairman  said  the  position  which  Dr.  Ogilvie  Grant  ha 
pointed  out  was  an  entirely  different  one  from  the  one  they  had  t 
deal  with  in  England.  As  to  Scotland  he  believed  they  woul 
all  agree  that  county  medical  officers  should  be  supervising  medi 
cal  officers,  giving  their  whole  time,  adequately  paid  an 
adequately  employed,  and  that  the  local  medical  officers  ehoul 
not  be  disturbed  in  their  existing  functions.  That  was  his  inter 
tion  in  getting  those  compulsory  clauses  introduced  into  the  Ac 
passed  last  session.  Now,  as  to  England,  they  must  remembe 
that  the  County  Councils  were  not  obliged  to  appoint  supervise 
medical  officers,  and  that  only  in  a  very  few  cases  had  they  don 
so.  The  question  put  to  them  did  not  relate  only  to  supervisin 
medical  officers  (as  he  read  it),  but  to  all  medical  officers  of  health 
that  was  to  say  it  would  apparently  suggest  the  annihilation  c 
small  districts. 

Sir  Walter  Foster,  M.P.,  said  the  Chairman  had  stated  ver 
accurately  the  intentions  which  animated  the  House  of  Common 
in  agreeing  to  adopt  the  valuable  clauses  which  Mr.  Hart  had  bee: 
largely  instrumental  in  introducing,  making  medical  officers  o 
health — supervising  medical  officers — compulsory;  they  hoped  t.hesi 
officers  would  have  nothing  to  do  except  to  look  after  the  health  oi 
the  community.  The  resolution  they  were  considering  was  brougb 
up  at  a  meeting  of  the  Council,  and  it  was  the  expression  of  a  desir 
on  the  part  of  some  of  their  colleagues  for  an  ideal  state  of  thing 
which  he  did  not  think  they  were  likely  to  attain.  He  though 
they  might  say  that  while  they  would  be  glad  to  see  at  som 
future  time  a  reorganisation  of  the  health  service  of  the  countr; 
in  the  terms  of  the  resolution,  the  time  had  not  yet  come ;  there 
fore  they  could  not  suggest  that  every  medical  officer  should  b, 
practically  debarred  from  private  practice.  He  thought  it  woul 
be  a  great  injustice  to  a  large  number  of  medical  men  in  the  rura 
districts  whom  it  would  disestablish  and  disendow.  He  suggest 
the  formation  of  a  subcommittee  to  bring  up  a  report  on  it  t 
the  Committee,  that  report  to  be  their  answer  to  the  profession  an 
to  the  Council. 

Sir  Walter  Foster  moved,  and  Dr.  Carpenter  seconded,  th 
following  resolution,  which  was  carried:  “That  a  subcommitte 
be  appointed  to  consider  this  reference  from  the  Council,  and  t 
report  thereon  to  the  Committee.” 

The  following  were  the  members  appointed  as  a  subcommittee 
Sir  Walter  Foster,  M.P.,  Mr.  Balding  (Royston),  Dr.  Cameroi 
(Leeds),  Mr.  Parkinson  (Wimborne),  Mr.  Wickham  Barnes,  Di 
Strange  (Worcester),  Dr.  Skerritt  (Bristol),  and  the  Chairman. 

The  following  further  resolution  was  then  carried  unanimously 
“  That,  in  view  of  the  importance  which  they,  in  common  wit 
the  most  experienced  sanitarians  throughout  the  country,  attac 
to  the  principle  of  employ  ing  as  supervising  county  medical  offi 
cers  medical  men  of  adequate  knowledge  and  experience  who  ar 
enabled  to  give  their  whole  time  to  the  duties  of  the  office ;  an 
in  view  also  of  the  importance  of  debarring  such  supervisin 
medical  officers  from  private  medical  practice,  which  is  likely  t 
interfere  with  the  impartial  and  complete  performance  of  thei 
public  duties,  this  Committee  do  urgently  and  respectfully  urg 
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x>n  the  County  Councils  of  Scotland  the  importance  of  appoint' 
g  to  such  offices  gentlemen  of  considerable  attainments,  and  of 
lequately  remunerating  them  and  debarring  them  from  private 
actice.  This  recommendation  does  not  apply  to  the  present 
ilders  of  district  appointments.'’ 

Pdbiic  Abattoirs  and  Skilt.bd  Inspection  of  Meat. 

The  consideration  of  the  following  reference  from  the  Public 
ealth  Section  of  the  Birmingham  meeting  was  postponed:  “That 
be  remitted  to  the  Parliamentary  Bills  Committee  to  approach 
e  Government  with  a  view  to  obtain  the  abolition  of  private, 
:d  the  establishment  of  public,  slaughterhouses,  with  skilled  in- 
ection  of  meat.” 

Midwivfs  Registration  Bill. 

The  Cha-irman  stated  that  copies  of  the  Bill,  as  revised  and  as 
proved  generally  at  the  last  meeting  of  the  Committee  at  Bir- 
ngham,  had  been  sent  to  the  representatives  of  each  Branch  on 
e  Parliamentary  Bills  Committee.  No  communications  had  as 
t  been  received  from  them,  but  if  they  would  lay  it  before  their 
anches  the  Committee  hoped  to  receive  such  communications  as 
•air  Branches  might  instruct  them  to  send. 


IE  NEW  ROYAL  INFIRMARY  AT  LIVERPOOL. 
e  First  Infirmary.— Its  Surgeons— Park  and  Allinson.—  The 
Second  Infirmary  {in  Brownlow  Street) —Its  Defects.— First 
Proposal  for  a  New  Infirmary. — First  Stone  laid  in  1887. — Ex- 
tnsitn  of  Site. —  The  General  Plan  of  the  Neiu  Infirmary. —  The 
idministrative  Block,  Chapel,  etc.— The  Large  Wards. — The 
Dining  and  Convalescent  Rooms— The  Separation  and  Special 
Vards. — Operating  and  Lecture  Theatres. — Outpatient  Depart- 
lent. — Laundry  and  Post- mortem  Departments. — Construction 
f  the  Wards. —  Warming,  Lighting,  and  Ventilation. 

Ib  opening  of  the  new  Liverpool  Royal  Infirmary  by  H.R.H.  the 
[Ice  of  Clarence  and  Avondale  on  Wednesday  next  makes  the 
psent  a  fitting  occasion  for  giving  a  description  of  the  building, 
l  it  may  at  the  same  time  be  of  some  interest  to  trace  in  out- 
b  the  history  of  this  the  oldest  medical  charity  in  Liverpool. 

ntil  nearly  the  middle  of  the  last  century  no  public  provision 
nted  in  the  town  for  the  relief  of  the  sick  poor,  although 
njral  non-medical  charities  had  been  founded  and  were  liberally 
n ported.  The  need  for  such  provision  had  been  felt  and  pub- 
if  referred  to  for  some  time  before,  but  it  was  not  until  the 
1  r  1745  that  a  vigorous  and  successful  effort  was  made  to  meet 
t  The  site  chosen  for  the  infirmarj^,  part  of  what  was  then 
:  wn  as  the  Great  Heath,  is  now  covered  by  St.  George’s  Hall, 
j  was  granted  by  the  Corporation  on  a  lease  for  999  years. 
Hie  delay  occurred  at  first  in  consequence  of  the  outbreak  of 
1  rebellion  soon  after  the  commencement  of  the  work,  but  the 
uding  was  completed  and  opened  in  1745.  It  consisted  princi- 
»yof  three  blocks  which  formed  three  sides  of  a  quadrangle, 
i  from  engravings  that  have  been  preserved  must  have  been 
0  er  picturesque  in  appearance.  It  contained  SO  beds  and  cost 
■548.  The  first  annual  report  shows  a  total  of  129  indoor  and 
l  utdoor  patients. 

ie  first  infirmary  will  always  be  memorable  as  the  scene  of  the 
i  urs  of  two  surgeons  who  have  left  their  mark  on  the  annals 
£  heir  art — Henry  Park,  who  successfully  performed  the  first 
ssion  of  the  knee;  and  Allinson,  who  by  his  method  of  cutting 
i  muscles  obliquely  brought  the  circular  method  of  amputation 
t  ly  to  a  state  of  perfection. 

order  to  carry  out  certain  improvements  in  the  town  the 
c 'oration  induced  the  Committee  of  the  infirmary  to  part  with 
Bite  on  the  Great  Heath  in  consideration  of  an  annual  sub- 
‘  'tion  of  ICO  guineas,  and  in  1821  a  new  building  was  founded 
i  round  faciitg  Brownlow  Street,  and  was  completed  in  three 
Js  at  a  cost  oi  £27,000.  It  was  a  square-built  structure  with  a 
G  of  grey  stone  and  a  massive  Ionic  portico. 

e  internal  arrangements  were  defective  in  many  ways,  espe- 
£y  as  regards  the  staircases,  for  which  no  provision  seems  to 
1  been  made  in  the  original  plan,  and  the  various  additions 
l  h  were  made  from  time  to  time  to  the  building  made  the 
sis  much  scattered  and  irregular.  The  drainage  was  also  tx- 
tely  bad.  The  principal  events  in  the  history  of  this  the 
< id  infirmary  are  the  erection  of  the  medical  school  in  con¬ 


nection  with  it  in  1841  and  the  addition  of  the  nurses’  home 
about  twenty  years  ago. 

Although  the  original  building  had  received  important  addi¬ 
tions,  and  neither  trouble  nor  expense  was  spared  to  promote  its 
efficiency,  it  became  apparent  some  ten  or  twelve  years  ago  that 
no  amount  of  alteration  could  bring  it  into  conformity  with  the 
requirements  of  modern  hospital  construction  and  sanitation. 

The  honour  of  having  first  given  public  utterance  to  this  feeliDg 
belongs  to  the  Bishop  of  Liverpool,  who,  when  presiding  at  the 
opening  of  the  session  of  the  Medical  School,  in  the  autumn  of 
1880,  spoke  emphatically  as  to  the  need  of  replacing  the  then  ex¬ 
isting  infirmary  by  a  building  constructed  on  modern  principles. 
Two  years  later  the  proposal  took  practical  shape,  a  building  fund 
was  opened,  and  before  long  the  amounts  subscribed  or  promised 
had  reached  the  sum  of  nearly  £100,000. 

The  foundation  stone  of  the  new  infirmary  was  laid  by  the 
Right  Hon.  the  Earl  of  Derby,  on  October  29tli,  1887,  and  during 
the  three  years  that  have  since  elapsed  the  construction  of  the 
building  has  been  rapidly  proceeded  with. 

In  the  meantime  the  work  of  the  infirmary,  including  the  clinical 
instruction  of  students,  has  been  carried  on,  on  a  reduced  scale,  in 
temporary  premises,  the  surgical  patients  being  located  in  build¬ 
ings  erected  on  ground  belonging  to  University  College,  while  the 
Lock  Hospital  was  temporarily  diverted  from  its  usual  purpose 
and  made  to  form  two  commodious  medical  wards. 

The  scheme  for  a  new  infirmary  had  not  advanced  far  when  it 
became  apparent  that  the  original  site  was  too  small  to  afford  a 
due  proportion  of  open  space,  inasmuch  as,  without  augmenting 
the  number  of  beds,  it  was  desirable  to  increase  the  area  of  the 
wards  and  to  arrange  them  in  not  more  than  two  storeys.  It  was 
also  felt  that  the  infirmary  had  laboured  under  a  great  disad¬ 
vantage  in  not  having  a  frontage  on  a  main  thoroughfare.  Both 
these  indications  for  improvement  were  met  by  acquiring  at  con¬ 
siderable  expense  a  plot  of  ground  occupied  by  small  houses 
between  the  infirmary  and  Bembroke  Place,  and  absorbing  a 
narrow  intervening  street,  known  as  Pembroke  Gardens.  The  en¬ 
larged  site  thus  obtained  comprises  nearly  the  whole  of  the  space 
bounded  by  Dover  Street,  Ashton  Street,  Brownlow  Street,  and 
Pembroke  Place,  and  has  a  frontage  of  184  feet  on  the  last-named 
thoroughfare.  Two  corner  blocks  of  houses  have  been  allowed  to 
remain  at  either  end  of  the  frontage  in  Pembroke  Place,  since  they 
did  not  interfere  with  the  plan  of  the  building.  It  is  to  be  hoped 
that  before  long  the  supporters  of  the  infirmary  will  afford  the 
committee  the  means  of  purchasing  and  demolishing  these  houses 
which  occupy  ground  that  would  be  of  the  greatest  value  to  the 
institution  and  are  at  best  unsightly  obstructions  to  the  view  of 
the  building. 

The  general  appearance  and  plan  of  the  infirmary  may  be 
gathered  from  the  illustrations  we  publish.  It  is  built  of  local 
grey  brick,  with  facings  of  red  Ruabon  terra-cotta,  and  the  grey 
Stourton  atone  of  the  old  infirmary  has  been  used  for  the  founda¬ 
tions.  The  roof  is  covered  with  Westmorland  slates. 

The  frontage  newly  obtained  in  Pembroke  Place  is  occupied  by 
the  administrative  block,  in  which  is  the  main  entrance,  protected 
by  a  covered  porch  under  which  vehicles  can  draw  up.  On  the 
ground  floor  are  the  entrance  hall,  patients’  waiting  room,  board 
room,  and  offices ;  the  first  floor  contains  the  apartments  of  the 
resident  staff — each  member  of  which  has  a  bedroom  and  private 
sitting  room — lady  superintendent’s  rooms,  common  room,  etc. 
The  second  floor  is  devoted  to  the  sleeping  apartments  of  the 
nurses  on  duty  in  the  infirmary,  except  the  head  nurses,  who 
have  their  rooms  near  their  respective  wards.  The  th:rd  floor 
is  assigned  to  the  servants  and  ward  mates,  and  the  fourth,  the 
highest,  serves  for  the  kitchens.  The  administrative  block  stands 
apart  from  the  rest  of  the  infirmary,  but  communicates  with  it  by 
means  of  a  corridor  on  the  ground  floor,  an  open  terrace  on  the 
first  floor,  and  a  light  bridge  which  passes  direct  from  the 
kitchens,  and  will  serve  for  the  conveyance  of  the  food  on 
trucks  to  the  lifts,  by  which  it  will  be  distributed  to  the  dif¬ 
ferent  landings. 

Passing  from  the  administrative  block  through  the  corridor  on 
the  ground  floor  we  reach  the  centre  of  the  main  corridor,  which 
runs  east  and  west.  There  are  no  wards  on  this  floor,  but  the 
space  beneath  them  has  been  utilised  for  the  chapel,  recreation 
room,  porters’  rooms,  and  store  rooms. 

The  wards  on  the  first  floor  are  for  women,  those  on  the  second 
for  men.  The  arrangement  of  both  sets  of  wards  is  for  the  most 
part  identical,  and  is  as  follows :  A  main  corridor  324  feet  long 
uns  east  and  west  the  entire  length  of  the  building  ;  on  the  south 
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side  there  are  three  oblong  wards  at  right  angles  to  it,  and  on  the 
north  side  are  two  circular  wards  and  one  oblong  ward.  The  en¬ 
trance  to  each  ward  is  by  a  short  corridor,  on  either  side  of  which 
is  a  suite  of  rooms  comprising  a  patients’,  dining,  and  conva¬ 
lescent  room,  a  separation  ward,  the  charge  nurse’s  room,  a  scul¬ 
lery,  a  room  for  patients’  clothes,  and  a  testing  and  analysing 
room.  Each  ward  has  its  sanitary  tower  isolated  by  effectual 
cross  ventilation,  and  also  a  balcony  where  such  patients  as  are 
able  can  enjoy  the  open  air. 

Each  physician  and  surgeon  has  a  separate  male  and  female 
ward,  except  that  two  of  the  physicians  share  one  of  the  female 
wards  between  them.  The  south-west  ward  on  the  women’s  land¬ 
ing  is  the  Thornton  ward  for  gynaecological  cases,  and  has  two 
small  theatres  attached  to  it;  while  adjoining  the  south-east  ward 
are  a  number  of  small  wards  which  will  be  used  for  special  cases, 
sick  nurses,  etc.  Tne  total  number  of  beds  is  290. 

At  the  centre  of  the  main  corridor  is  the  principal  lift,  near  which 
is  the  operating  theatre,  large,  and  with  a  good  north  light.  Be¬ 
neath  this  there  is  a  spacious  lecture  theatre.  The  out-patient  de¬ 
partment  is  placed  between  the  administrative  block  and  the  main 
corridor.  At  one  end  are  the  dispensary  and  drug  stores,  which  also 
communicate  with  the  main  building  near  the  foot  of  the  principal 
staircase.  The  laundry,  mortuary,  and  post-mortem  room  occupy  a 
separate  building  on  the  east  side,  and  tne  infirmary  communicates 
with  the  nurses’  home,  which  is  still  retained,  by  a  covered  way. 

The  whole  of  the  wards  and  corridors  present  a  non-absorbent 
surface  throughout.  The  walls  are  of  glazed  faience  bricks  of 
various  shades,  and  the  ceilings  of  Keene’s  cement.  In  the  wards 
the  floors  are  of  polished  oak  blocks,  laid  on  concrete,  and  where 
they  abut  on  the  walls  the  latter  is  moulded,  so  that  there  is  no 
angle  in  which  dust  can  collect.  In  the  corridors  the  floors  are 
terazzo  concrete,  bordered  with  mosaic.  The  heating  is  effected  by 
open  fireplaces  and  by  steam  pipe3.  The  former  are  placed  in  the 
middle  of  the  wards,  and  are  constructed  on  Teale’s  principle.  The 
steam  for  heating  is  generated  by  two  boilers,  each  of  fifty  horse¬ 
power,  and  passes  into  radiators— coils  of  steam  piping — arranged 
in  appropriate  positions  in  the  wards  and  corridors. 

No  effort  has  been  spared  to  admit  as  much  daylight  as  possible, 
each  bed  being  placed  between  two  windows.  Gas  will  be  used 
for  lighting  at  night.  For  ventilation  reliance  is  largely  placed 
on  the  windows,  which  are  fitted  in  their  upper  part  with  hoppers 
arranged  so  as  to  allow  as  little  down-draught  as  possible.  Fresh 
air  is  also  admitted  by  perforated  iron  beams  passing  under  the 
floor  and  opening  at  one  end  in  the  outer  air  and  at  the  other  in 
the  centre  of  the  steam  radiators  already  mentioned.  By  this 
means  the  air  will  be  warmed  as  it  enters.  When  the  windows 
are  closed  the  vitiated  air  will  escape  by  extraction  shafts,  which 
pass  up  by  the  side  of  the  chimneys.  The  drainage  has  been 
carried  out  by  Mr.  Rogers  Field,  C.E.,  of  London,  and  the  best 
materials  have  been  used  in  its  construction.  The  foundations  of 
the  building  rest  upon  solid  sandstone  rock,  which  allows  no  pos¬ 
sibility  of  subsidence,  and  no  drain  passes  beneath  any  part  of  the 
structure. 

The  general  aspect  of  the  infirmary,  both  within  and  without, 
is,  as  it  should  be,  eminently  bright  and  pleasing ;  but  it  may  be 
safely  affirmed  that  none  of  the  funds  have  been  lavished  on 
costly  or  unnecessary  adornment.  The  only  possible  exception  to 
the  latter  statement  is  found  in  the  chapel,  which  is  a  handsome 
ornamental  structure.  The  expenditure  here  was,  however,  fully 
justified  by  the  fact  that  some  considerable  sums  were  given  for 
this  purpose  alone. 

The  contract  price  for  the  building  is  £105,000,  all  of  which  has 
been  already  subscribed  or  promised.  The  architect  is  Mr.  Alfred 
Waterhouse,  R.A.  That  not  much  time  has  been  lost  in  carrying 
on  the  work  of  construction  is  manifest  from  the  fact  that  the 
opening  will  be  on  the  third  anniversary  of  the  laying  of  the  founda¬ 
tion  stone,  and  the  care  with  which  the  arrangements,  down  to 
the  minutest  details,  have  been  perfected  testifies  to  the  constant 
watchfulness  and  attention  of  all  concerned  in  carrying  out  the 
plans.  Where  all  have  done  their  work  so  well  it  seems  almost 
invidious  to  single  out  individuals  for  commendation,  but  no 
account  of  the  new  infirmary  would  be  complete  that  made  no 
mention  of  the  invaluable  services  rendered  by  the  two  medical 
members  of  the  Building  Committee — Dr.  A.  Davidson  and  Mr.  W. 
Mitchell  Banks.  To  them  the  work  has  truly  been  a  labour  of 
love.  Their  experience  of  practice  in  the  old  infirmary  made 
them  well  fitted  to  judge  wherein  it  failed  and  to  point  out  the 
remedy,  and  it  is  not  too  much  to  say  that  the  completeness  and 
perfection  of  detail  that  characterise  the  New  Royal  Infirmary 


are  in  a  great  measure  due  to  their  forethought  and  constan 
supervision.  _ 


THE  THIRTY-NINTH  ANNUAL  REPORT  OF  THI 
COMMISSIONERS  IN  LUNACY  FOR 
IRELAND. 

This  report  contains  the  statistics  connected  with  insanity  ir 
Ireland  for  the  year  ending  December  3 1st,  1889,  which  were  com' 
piled  under  the  supervision  of  the  Commissioners  who  have  latelj 
retired.  Owing  to  the  recent  appointment  of  the  present  Com 
missioners,  which  took  place  at  the  beginning  of  this  year,  the) 
could  have  no  official  knowledge  of  the  details  of  the  manage¬ 
ment  of  the  various  asylums  under  their  jurisdiction  for  the  pas! 
year,  and  were  consequently  only  in  the  position  to  present  as 
their  annual  repoit  a  few  brief  general  remarks,  with  the  usua 
statistical  tables  and  statements.  They  know  as  much,  however, 
as  to  enable  them  to  state  that  the  condition  of  the  insane  scat-l 
tered  through  the  different  workhouses  or  wandering  at  large  has, 
never  been  considered  satisfactory,  and  that  the  Local  Government 
Board  and  the  guardians  of  the  local  unions  have  been,  as  a  general' 
rule,  unwilling  to  take  care  of  those  whose  mental  condition 
would  require  supervision.  It  would  appear  that  the  only  plea 
for  the  detention  of  lunatics  and  imbeciles  at  present  in  the  various 
workhouses  and  not  under  legal  contract  is  that  they  are  destitute, 
and  the  Commissioners  remark  that  it  is  not  to  be  wondered  at 
that  the  provision  for  the  proper  care  and  maintenance  of  harm¬ 
less  lunatics  and  idiots  in  their  institutions  does  not  meet  the  re-: 
quirements  of  the  helpless  class. 

Incredible  as  it  may  appear,  they  say  that  no  provision  of  any 
sort  exists  for  the  supervision  of  the  insane  poor  who  are  either 
in  private  dwellings  or  wandering  at  large,  and  we  are  glad  the 
new  Commissioners  intimate  their  intention  to  lay  before  his  Ex¬ 
cellency  the  Lord  Lieutenant  such  measures  as  they  may  consider 
advisable  for  the  due  care  and  control  of  these  classes  of  the  insane 
in  Ireland.  They  advocate  the  extension  of  public  hospitals,  sup¬ 
ported  by  public  grants,  or  charitable  institutions  supported  by 
voluntary  contributions,  and  managed,  we  presume,  on  similar 
lines  to  those  established  in  England.  The  want  of  such  accom¬ 
modation,  they  add,  is  urgently  needed. 

The  number  of  lunatics  recorded  as  being  under  official  care  and 
control  for  the  past  year  is  stated  to  be  1G,159.  This  is  474  in  ex¬ 
cess  of  the  previous  year,  which  in  its  turn  was  422  in  excess  of( 
the  year  before  that,  making  a  total  increase  for  the  last  two 
years  of  896,  which  is  equal  to  more  than  5  per  cent,  of  the  total 
insane  population  under  official  cognisance.  The  great  bulk  of 
the  increase  for  the  year  1889,  namely,  474,  occurs  in  the  number 
detained  in  the  district  asylums,  which  amounts  to  335,  and  of, 
the  total  number  detained  in  all  classes  of  institutions,  the  pro¬ 
portion  of  the  sexes  stands  at  8.115  males  to  8.044  females,  an  ex-; 
cess  of  71  males.  This  compares  with  an  excess  of  121  females 
in  the  previous  year,  to  which  we  called  attention  in  the  British1 
Medical  Journal  of  September  21st,  1889. 

The  recoveries  in  the  district  asylums  are  at  the  rate  of  35  per 
cent,  calculated  upon  the  total  admissions,  and  the  total  number 
of  patients  under  treatment  during  the  year  would  appear  to  be | 
18,641,  but  the  average  daily  number  resident  is  not  given.  The 
number  of  deaths  from  ordinary  causes  is  776,  from  accident  2, 
and  from  suicide  1 ;  but  as  no  particulars  are  given  of  these  latter  I 
cases,  we  are  unable  to  ascertain  whether  the  accidents  or  the  sui¬ 
cide  were  due  to  the  want  of  careful  supervision  or  otherwise. 
In  next  year’s  report  we  have  no  doubt  full  particulars  of  any 
such  cases  will  be  given,  and  we  shall  expect  to  see  the  statistical 
tables  extended  more  in  conformity  with  those  published  annually; 
by  the  English  Commissioners  in  Lunacy.  It  would  be  well,  also, 
if  the  plan  adopted  by  the  English  Commissioners,  of  giving  in  e.r- 
tenso  the  reports  left  at  each  asylum,  were  followed,  as  wt 
should  then  be  in  a  position  to  form  an  opinion  upon  the  condition 
in  which  the  Commissioners  found  each  asylum  at  their  animal 
visit.  | 

The  publishing  of  these  reports  in  England  has  done  mucb 
good,  and  are  a  valuable  record  of  the  work  done  in  our  publisand 
private  institutions  for  the  insane.  Further,  these  reports,  con¬ 
taining  as  they  do  the  answers  to  the  various  statutory  inquiries 
made  at  each  visit  place  the  public  en  rapport  with  the  state  ol 
the  asylums  as  regards  the  staff  of  attendants,  the  amount  of  re¬ 
straint.  or  seclusion  deemed  necessary7,  the  complaints  of  any  ot 
the  patients  with  regard  to  their  treatment,  and  the  quantify  or 
quality  of  their  food  ;  the  employment,  exercise,  and  amusement 
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•  >  inmates,  and  the  general  health  and  sanitary  condition  of 
;  istitutions.  VVe  believe  the  publicity  thus  given  to  the  man- 
-  -*nt  and  administration  of  our  asylums  has  been  the  means  of 
I  y  increasing  the  general  confidence  with  which  they  are  now 

r  led. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

krs  are  reminded  that  the  Library  and  Writing 
:  s  of  the  Association  are  now  fitted  up  for  the  accom- 
;  ion  of  the  Members,  in  commodious  apartments,  at  the 
.  of  the  Association,  429,  Strand.  The  rooms  are  open 
1 10  A-  m.  to  5  p.  m.  Members  can  have  their  letters 
:  ised  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

i  r-E astern  Branch  :  Bast  and  West  Kent  District.-A  conjoint 

l  rip  Mp*a  DifS  pCH  n1  1  ta.ke  Plac®  011  Thursday,  November  20th.  at 
l  ne  .  Mr.  A.  H.  B.  Hallow es  in  the  chair.  Gentlemen  desirous  of  reading 
i  r  exhibiting  specimens  are  requested  to  inform  one  of  the  District  Secret 
!  rv£y*un’  tolkestone-  or  A-  W.  Nankivell.  F.R.C.S.,  St.  Bartholomew’s 
>  I,  Chatham,  not  later  than  October  31st,  1890.  Further  particulars  will 
lannounced.-W.  J.  Tyson,  A.  W.  Nankivell,  Honorary  Secretaries  of 

!  r.;Ett8TARX  I,RAm’CH  i  Sus?EX  district. — The  next  meeting  will 

t  H°/ve  '  ^astb0"rne’  on  Thursday,  November  20th.  at  3  30 

.  ’  n  H;  L1}.1116  °halr-  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive 

Dr.  Adams  will  read  a  paper  on-Congenital  Occlusion  of  the  Urethra 
t  of  papers  or  cases  should  be  sent  to  the  Honorary  Secretarv  T 

:  Verrall,  97,  Montpellier  Road,  Brighton.  J  Secretary,  T. 

i  shire  and  Cheshire  Branch.— The  intermediate  meeting  of  the 
; ' 111  be  held  i"  Macclesfield  early  in  November.  Members  desirous  of 
maklnS  communications,  or  showing  cases  are  requested  to 
.  lhehHf°hn0ra-ry  S,ecrefcary  at  once,  so  that  the  complete  programme  may 
i  with  the  circular  convening  the  meeting.— Chari.es  Ed.  Glascott 
i  y  Secretary,  23,  St.  John  Street,  Manchester.  ’ 

Eb,bS*oJ5lSb/crS;"ed  t,y  the  Pr“k,“t-  J»'“ 


!h!SET  Branch^— The  autumnal  meeting  of  this  Branch  will  be 
i  he  Railway  Hotel,  Taunton,  on  Thursday,  November  6th,  at  5  o’clock 
exclusive  ot  wine)  at  5.30.  A  discussion  will  take  place  on 
»f  Ergot  in  the  Second  Stage  of  Labour.  The  titles  of  any  paper  or 
ication  to  be  brought  before  the  meeting  must  be  sent  to  W  M  Ket  i  v 
morary  Secretary,  Taunton. 


bF  tRelaj>I)  Branch.— The  autumn  meeting  of  this  Branch  will  be 
the  Royal  Hospital  Belfast,  on  Thursday.  October  30th.  at  4  p  m 
°  NedI  :  Tbe  Treatment  of  Lupus.  Dr.  John  Strahan  •  New 
» 'Id  Drugs.  Dr.  Calwell  will  show  Plates  of  Rare  Skin  Diseases  Dr 
:  ramage  in  Abdominal  Surgery.  Gentlemen  wishing  to  read  papers 
cimens  or  patients,  will  kindly  communicate,  as  early  as  convenFent’ 
1  Honorary  Secretary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast 

I  :rn  BRANCH.-The  next,  meeting  of  the  South  Wilts  District  will  be 
e  Angel  Hotel.  Salisbury,  on  Wednesday,  November  5th,  at  2  30  pre- 
uncbeon, the  chT«e  for  which  will  be  3s.  6d.  a  head,  exclusive  ofPale 
Papers  or  cases  will  be  read  by  Mr.  Luckham.  Mr.  H.  Coates,  and  Mr 
i  A  discussion  on  Rheumatism  will  be  opened  by  Mr.  Kelland  Mem- 

I  SitelSSLy.  *h*  n°U“  ‘°  the  Hm* 


Monmouthshire  branch.— The  next  Branch  meeting 
l  d  at,  Abergavenny  on  Thursday,  November  6th.  Members  wishing 

ir  HfT  Sn°a  dnSend  tuJe3  to  Dr-  Sheen  before  the  22nd  inst. —  A^ 
,  ardiff,  and  D.  A.  Davies,  Swansea,  Honorary  Secretaries. 

!  %  .A.NP  Clackmannan  BRANCH.-The  autumn  meeting  of 

A  ih  r  b  ^e  dmSttlr  lui{’  on  luesday,  October  28th.  Dr.  Macpher 
■  \rLmi,PeC1Hne'18  0f  y°rl,lca!  CGI  Degeneration  in  various  forms  of 
‘  Members desirous  of  exhibiting  cases,  specimens,  etc.,  are  reauested 
•  mcate  with  the  Honororv  Secretaries,  C.  J.  Lewis  and  J.  Peake. 

TsttoHSSStn,'Ccte£ih'  Ho"or*ry  3~ret“y’  «»*“-<>• 


Metropolitan  Counties  Branch  :  East  London  and  South  nr«. 

TRK’T.— the  next,  meeting  wdll  be  held  at  the  Hackney  Town  Hall  on  Thurs¬ 
day,  November  20th  at  8.30  p.m.  It  will  be  devoted  to  papers,  not  exceed^ 
4  m  111  en#tb'  by  local  practitioners.  Members  wishing  to  read  papers 

Q^fi’fRLd™toF!N.E.ith  the  H°n0rary  Se3retary>  Dr.  J.  W.  Hunt,  101, 

Bath  and  Bristol  Branch. — The  first  ordinary  meetinu  of  the  spseinn  mill 

mIUAUiT  'n11)  •k,*bra.fv.  Bristol,  on  Wednesday  evening,  October 
-Ah,  at  7.30  p.m.,  A.  B.  Brabazon,  M.D.,  President.  The  following  communica- 
ous  are  expected  :— J.  M.  Cl  trke,  M.B. .  Hysteria  in  the  Male.  PAV.  Williams 
G ' sWatne  M  D  ,ip>theliomaof  (t.sopliagus,  with  Unusual  Complications.  J. 

Sft-  Wi ;» »-«;  >£ 


YORKSHIRE  BRANCH. 

Ihe  autumnal  meeting  of  this  Branch  was  held  at  the  Crown 
Hotel,  Scarborough  on  Wednesday,  October  22nd,  the  President, 
Dr.  Lddison,  ot  Leeds,  in  the  chair. 

Tbe  Registration  of  Midiuioes  Bill— The  (Amended)  Bill  to 
provide  tor  the  registration  of  midwives  was  discussed.  The 
following  resolution  was  unanimously  passed :  “That  this  meeting 
of  the  Yorkshire  Branch,  while  desiring  to  promote  the  better- 
training  of  nurses  in  every  detail  of  their  work,  is  strongly  of 
opinion  that  the  legislation  proposed  in  the  Bill  for  the.Reeistra- 
tion  of  Midwives  is  undesirable  and  entirely  unnecessary,  and 
unanimously  protests  against  the  Bill  as  sent  down  by  the  Par¬ 
liamentary  Bills  Committee.”  J 

Papers.— Mr.  H.  Bendelack  Hewetson  read  a  paper  on  the 
Surgical  Treatment  of  Deafness  and  Mouth  Breathing  arising  from 
JVasal  Stenosis,  with  remarks  upon  the  general  condition  of 
habitual  “Mouth  Breathers.” — Mr.  J.  W.  Draper,  reported  Cases 
treated  by  Hypnotism. 


SPECIAL  CORRESPONDENCE, 

SHEFFIELD. 

Commencement  of  the  Annus  Medicus.— Smoke  Abatement.— 
Mr.  W.  F.  Favell. 

Certain  events  inform  us  at  this  season  that  a  new  Annus 
Medicus  has  commenced.  The  introductory  address  by  Dr.  Sidney 
Roberts,  with  which  the  winter  session  of  the  63rd  year  of  the 
Medical  School  was  opened,  was,  as  usual,  listened  to  by  an  audi- 
ence_  which  included  several  ladies  and  non-medical  men.  The 
Medico-Chirurgical  Society  held  its  first  meeting  on  the  9th  inst, 
when  the  1  resident,  Mr.  Dale  James,  delivered  an  able  address  on 
Modern  Dermatology,  to  a  good  attendance  of  members.  The 
Students’  Debating  Society  has  commenced  operations,  and,  under 
the  presidency  of  Dr.  Arthur  Hall,  is  likely  to  do  good  work  dur¬ 
ing  the  session. 

A  meeting  of  the  profession  was  held  on  October  18th,  to  con¬ 
sider  the  smoke  question,  it  having  been  thought  that  an  ex¬ 
pression  of  medical  opinion  would  tend  to  strengthen  the  hands 
ot  those  who  are  agitating  for  measures  to  be  taken  for  its  abate¬ 
ment.  Dr.  Law  presided,  and  the  attendance  was  large  and  repre¬ 
sentative.  A  resolution  was  unanimously  adopted  setting  forth 
the  prejudicial  effects  on  health  of  a  smokeladen  atmosphere 
Several  of  the  speakers  alluded  to  the  late  epidemic  of  influenza 
and  pneumonia,  and  of  the  much  more  fatal  results  of  these  epi¬ 
demics  in  persons  who  resided  in  the  east  or  smoky  end  of  the 
town,  to  those  who  lived  in  the  purer  atmosphere  of  the  resi¬ 
dential  districts  at  the  west  end.  Attention  was  drawn  to  this 
fact  in  these  letters  at  the  time  of  the  epidemic.  It  is  to  be  hoped 
that  the  efforts  that  are  now  being  made  will  lead  to  some  prac¬ 
tical  results.  A  portion  of  the  community  appear  hitherto  to 
have  regarded  an  abundance  of  smoke  as  an  evidence  of  flourish¬ 
ing  trade,  and  difficulties  naturally  arise  in  “  prevention,”  from 
the  fact  that  the  authorities  are  in  many  cases  themselves  makers 
of  smoke.  The  Health  Committee  appear  to  be  alive  to  the  im¬ 
portance  of  the  matter,  and  such  an  expression  of  medical  opinion 
will  hardly  fail  to  lend  encouragement  to  their  efforts  to  cope 
with  the  evil,  as  it  will  also  to  those  outside  the  officials  who  have 
the  subject  in  hand. 

Among  the  recent  additions  to  the  borough  magistracy  appears 
the  name  of  Mr.  W.  F.  Favell,  Senior  Surgeon  to  the  General  Infirm- 
ary  The  announcement  has  given  the  greatest  satisfaction  to  his 
professional  brethren. 
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BIRMINGHAM. 

The  Committee  on  Hospital  Reform. 

Thb  Committee  on  Hospital  Reform  held  a  sitting  on  October 
15th  at  which  Mr.  Eales,  surgeon  to  the  Eye  Hospital,  gave  evi¬ 
dence.  He  stated  that  the  number  of  out-patients  had  decreased 
during  the  last  three  or  four  years,  owing  to  the  more  stringent 
supervision  now  exercised  ;  formerly  the  surgeons  were  expected 
to  make  inquiries,  but  this  led  to  friction  between  the  committee 
and  the  professional  staff,  so  eventually  it  was  arranged  that  in¬ 
quiries  should  be  made  by  the  two  secretaries.  In  cases  of  urgency 
assistance  wa3  given  at  once  before  inquiry,  and  it  was  satisfac¬ 
tory  to  the  medical  staff  that  the  hospital  was  in  such  a  strong 
position  that  it  could  afford  to  report  the  decrease  in  the  number 
of  out-patients  treated.  The  ticket  system  was  open  to  some 
abuse,  and  he  repudiated  the  idea  that,  where  bodies  of  workmen 
subscribed  for  tickets,  they  paid  in  full  for  the  assistance  they  re¬ 
ceived.  Very  few  cases  were  refused  on  the  ground  of  triviality. 
He  was  consulting  oculist  to  a  provident  institution,  for  which  he 
saw  patients  at  a  half-guinea  fee,  but  he  thought  that  most  of  the 
members  got  their  ophthalmic  advice  at  a  hospital.  A  great  many 
patients  would  be  able  to  pay  a  small  fee  who  could  not  afford  the 
ordinary  charges  of  specialists,  and  he  thought  it  was  a  good  plan 
to  charge  a  modified  fee  in  connection  with  provident  dispensaries. 

Mr.  Gilbert  Smith,  surgeon  to  the  Skin  and  Lock  Hospital, 
stated  that  the  number  of  patients  had  increased  considerably  dur¬ 
ing  the  la9t  year,  the  increase,  in  his  opinion,  being  due  to  an 
alteration  in  the  hours  of  consultation,  by  which  many  of  the 
patients  were  seen  in  the  evening.  It  was  a  free  hospital,  with  a 
registration  fee,  and  he  believed  a  large  amount  of  abuse  was  pre¬ 
vented  by  the  careful  inquiries  which  were  made.  ,  Many  of  the 
lock  case3  could  afford  to  pay  a  general  practitioner’s  fee,  as  they 
were  often  single  men,  earning  good  wages.  Many  of  the  cases  of 
both  classes  of  disease  could  be  treated  by  general  practitioners, 
but  in  some  the  cure  would  be  delayed  by  the  want  of  special 
treatment.  He  did  not  think  Hospital  Saturday  was  the  cause  of 
any  abuse  in  connection  with  this  institution. 


CORRESPONDENCE. 


HABIT  IN  DIET. 

Sir,— In  the  British  Medical  Journal  of  October  18th,  Sir 
William  Roberts  says:  “  I  contend,  therefore,  that  we  have  in  our 
generalised  food  habits  and  customs  a  natural  dietetic  standard 
or  model — as  truly  natural  as  the  food  habits  of  the  squirrel,  the 
blackbird,  or  the  trout ;  and,  further,  that  we  are  warranted  in 
concluding  beyond  all  reasonable  doubt  that  there  lies  in  each 
main  feature  of  this  standard  some  important  beneficial  purpose.” 

1.  Carried  to  this  extent,  this  analogy  is  misleading.  These  animals 
have  no  control  over  the  conditions  under  which  they  live ;  and, 
therefore,  they  merely  illustrate  the  survival  of  the  fittest  to  cope 
with  the  conditions  under  which  they  find  themselves.  Civilised  man, 
on  the  contrary,  has  a  large  control  over  the  food,  clothing,  and  other 
conditions  under  which  he  lives;  his  aim,  therefore,  is  so  to  select 
and  co-ordinate  the  conditions  of  his  life  as  to  illustrate  the  sur¬ 
vival  and  development  of  types  that  are  ideally  the  best,  and  not 
merely  those  which  are  the  fittest  for  a  set  of  casual  conditions 
over  which  he  has  no  control. 

2.  Sir  William  lays  down  that,  in  dietetics,  there  are  two  dis¬ 
tinct  indications — one  to  subserve  the  needs  of  general  nutrition ; 
the  other  to  subserve  the  needs  of  the  higher  functions  of  the  brain 
and  nervous  system.  And  he  goes  on  to  say  that  tea,  coffee,  alco¬ 
hol,  and  tobacco  are  brain  foods  which  subserve  the  second  indica¬ 
tion.  What  evidence  has  he  of  this  ? 

3.  Referring  to  irrational  prescriptions  in  diet,  Sir  William  says : 
“  Sugar  is  forbidden  while  farinaceous  matters  are  prescribed, 
although,  as  is  well  known,  these  latter  are  all  transmuted  into 
sugar  in  the  course  of  the  digestive  operations.”  But  is  this  so  ? 
Are  there  not  many  patients  who,  while  absorbing  every  particle 
of  sugar,  fail  to  saccharise  all  the  starch  which  they  ingest ;  and, 
therefore,  pass  off  a  large  portion  of  such  starch  with  their  faeces  ? 
In  the  Southern  States  the  negroes,  who  live  on  maize  and  other 
starchy  foods,  fatten  perceptibly  directly  the  sugar  cane  gets  ripe. 
I  have  long  drawn  a  sharp  distinction  between  sugar  and  starch 
in  my  dietaries  for  obese  patients.  Moreover,  I  find  that  the  un¬ 
broken  starch  which  exists  in  unfermented  bread  is  much  less 


easily  saccharised  than  that  which  has  been  exposed  to  the  actii 
of  leaven  in  the  ordinary  fermented  bread.  Hence  the  unpop 
larity  of  the  unleavened  bread  with  the  working  classes ;  the 
find  that,  while  it  fills  them  up,  it  is  not  “  satisfying.”  In  e 
dietaries  for  obese  persons,  I  have  long  prescribed  unfermenti 
bread  as  equally  filling  but  less  fattening  than  ordinary  brea 
The  action  of  the  leaven  probably  shakes  the  starch  molecule,  ai 
prepares  it  for  subsequent  hydration  and  saccharisation  in  tl 
digestive  processes.  In  many  cases  it  is  this  power  of  fully  sa 
charising  all  the  starch  ingested  which  makes  the  difference  b 
tween  obesity  and  leanness. 

4.  Sir  William  gives  this  rule :  “  When  a  patient  inquires  wh 
ther  he  may  take  this  or  that  article  of  food,  ask  two  question 
Do  you  like  it  ?  and  Does  it  agree  with  you  ?  If  the  answer  be 
the  affirmative,  there  is  no  intelligible  reason  why  the  use  of  th 
article  should  not  be  sanctioned.” 

Now,  reading  on  through  the  classical  article  which  follows  8 
William’s  address,  we  find  a  series  of  deplorable  facts  with  rega, 
to  “Ether-Drinking.”  If,  then,  an  ether-drinker  comes  to  tl 
doctor  to  know  whether  he  may  continue  to  take  ether,  the  doct 
is  to  ask,  Do  you  like  it  ?  Answer,  Yes.  Does  it  agree  with  yoi 
Yes.  Then  is  there  no  reason  why  the  use  of  that  article  shou 
not  be  sanctioned  ? 

5.  There  can  be  no  question  that  the  palate  must  pass  summa! 
judgment  upon  the  wholesomeness  or  otherwise  of  articles 
food.  But  is  the  palate  not  often  a  corrupt  and  demoralis* 
judge? 

Pythagoras  left  us  the  following  maxim  :  “  Find  out  that  cour 
in  life  which  is  best,  and  then  habit  will  render  it  the  niost  d 
lightful.”  I  have  always  understood  this  as  teaching  that, in ma 
the  brain  was  to  guide  the  belly.  Sir  William  Roberts  seems 
think  that  in  man— as  in  the  squirrel,  the  blackbird,  and  t! 
trout — the  belly  ought  to  guide  the  brain. — I  am,  etc., 

Grafton  Street,  Piccadilly.  James  Edmunds. 


ETHER-DRINKING  IN  SCOTLAND. 

Sir, — Thirty  years  ago,  when  learning  the  drug  trade  in  t 
town  of  Irvine,  it  was  not  at  all  an  uncommon  matter  to  s 
ether,  which  was  drunk  over  the  counter;  the  usual  dose  w 
two  to  four  drachms,  taken  neat,  followed  by  a  mouthful 
aq.  menth. 

In  Glasgow  I  have  known  it  to  have  been  asked  for  m  my  op 
surgery,  for  drinking  over  the  counter ;  and  I  have  had  to  gi 
instructions  to  my  shop  assistant  not  to  sell  it  under  any  circu. 
stances. — I  am,  etc., 

Glasgow.  W.  L.  Muir,  L.R.C.P. 


ASYLUM  ATTENDANTS. 

Sir,— It  is  difficult  to  detect  the  aim  and  object  of  a  leti 
which  appears  upon  this  subject  in  the  British  Medical  Jot 
mat,  of  October  18th.  One  may  gather  from  it,  however,  that  t 
writer  has  had  but  small  experience  in  the  matter  of  which 
treats,  and  that  there  was  evidently  some  neglect  of  duty  on  t 
part  of  the  medical  officer  in  not  discovering  that  there  was  und 
his  care  an  “emaciated  dement,”  in  the  very  last  stages  of  pulmo 
ary  phthisis,  sooner  than  the  morning  of  the  day  upon  which  s 
died. 

It  is  unwise  to  suppose  (as  your  correspondent  would  appear 
do)  that  it  is  the  duty  of  the  nurses  to  diagnose  and  treat  the  a 
ments  of  the  patients  in  the  wards  of  which  they  have  chaq 
Doubtless,  if  such  were  their  duty,  the  class  of  nurses  who 
these  days  do  this  harassing  work  would  be  an  extremely  ignora 
set.  As  it  is,  however,  they  merely  have  to  obey  the  directions 
the  medical  officer,  whose  duty  it  is  to  use  his  eyes  thorough 
not  only  occasionally,  but  every  day,  and  during  the  whole^tu 
that  he  is  among  his  patients,  because  “  emaciated  dements  ca 
not  describe  their  symptoms,  and  their  diseases  must  be  discovei 

objectively.  , 

Your  correspondent  lays  great  stress  upon  the  fact  that  tnepi 
creature  was  “  stripped  naked  ”  to  be  bathed.  Being  a  “  wet  a 
dirty ’’case,  I  hardly  understand  how  it  would  be  possible 
cleanse  her  otherwise.  _  .  .  , 

Your  correspondent  was  evidently  unfortunate  in  obtain  ng 
experience  in  an  asylum  where  even  the  charge  nurses  wt 
“more  ignorant  than  the  average  scullery  maid.”  The  avert 
asylum  attendants  are  usually  willing  to  learn  all  that  it  is  nee 
sary  for  them  to  know,  if  those  to  whom  they  look  for  direct 
are  ready  to  teach  them. 
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What  we  want  are  men  and  women  of  good  common  sense. 
•  Ladies ”  and  “trained  nurses”  will  never  put  up  with  the  hor- 
ible  degradation  inseparable  from  this  branch  of  philanthropy, 
dready  the  demand  is  greater  than  the  supply,  at  least  in  the  case 
f  nurses. — 1  am,  etc.,  Ex  Novo  Crede  Nihil, 


Sir,— Emotion  of  resentment  against  injustice  obliges  me  to 
nake  some  comments  upon  the  letter  of  Reginald  Farrar,  M.A., 
.1  B.Oxon.,  published  in  the  British  Medical  Journal  of  Octo- 
>t-r  l^th,  in  which  he  attacks  the  class  of  (female)  asylum 
.ttendants.  Common  justice  to  a  class  attacked  while  powerless 
>  defend  itself  absolutely  necessitates  some  further  expression  of 
pinion  about  them. 

Of  Dr.  Farrar  I  know  nothing,  personally  or  otherwise,  nor  do  I 
now  about  what  asylum  he  writes ;  it  is  certainly  not  the  one  in 
phich  I  am. 

In  the  first  place,  relative  to  the  subject  under  cover  of  which 
)r.  Farrar  makes  his  attack,  probably  most  are  agreed  that  when 
arsons  bodily  ill,  whether  sane  or  insane,  need  nursing,  it  is  best 
'  possible  to  have  as  nurses  persons  who  have  been  specially 
rained  for  that  purpose.  It  is  probable  that  upon  this  point  there 
ri>l  be  but  little  disagreement. 

But  we  come,  in  the  second  place,  to  an  (immediately)  much 
lore  important  matter. 

Dr.  Farrar  writes:  “Asylum  work . attracts  a  very  low 

ass  of  girls,  far  lower  than  domestic  service . very  ignorant.” 

nis  statement  I  distinctly  deny,  and  I  consider  it  grossly  unfair 
At  such  a  condemnation  should  be  passed  upon  a  class,  any  of 
bom  almost  necessarily  are  unable  to  answer  for  themselves  in 
ie  British  Medical  Journal — such  condemnation  being  based 
jly  upon  the  experience  of  a  few  weeks  in  one  asylum. 

Naturally,  amoog  large  numbers  of  girls,  there  will  be  found 
any  varieties  of  disposition  and  of  habit  of  mind  (the  latter  of 
■r  more  importance  than  mere  “ignorance”);  but  from  fairly 
ireful  observation,  extending  over  nearly  four  years  in  three 
lblic  asylums,  I  am  of  opinion  that  girls  found  suitable  for  asy- 
m  work  and  remaining  any  length  of  time  in  it  are,  as  a  rule, 
good  disposition  and  of  fair  mental  habit;  and  that,  starting 
itu  these  qualifications,  their  opportunities  of  acquiring  fresh 
lowledge  of  varied  kinds  being  fairly  good,  their  tact  constantly 
ercised,  necessarily  coming  into  contact  with  numerous  people, 
ith  order  and  cleanliness  a  constant  essential,  they  are  as  a  class 
aigher  ”  than  the  average  in  domestic  service.  At  the  same 
ne,  I  altogether  fail  to  see  of  what  possible  good  such  compari- 
ns  of  indefinite  (or  other)  classes  can  be  productive. 

Dr.  Farrar  says  that  a  girl,  an  emaciated  dement,  died  in  the 
ylum  whilst  under  his  care  “a  victim  of  sheer  ignorance” — 
waning,  of  course,  of  the  female  attendant’s  sheer  ignorance  •  but 
average  man,  judging  from  Dr.  Farrar’s  own  description  of  the 
currence,  would  probably  think  that  a  more  important  factor  in 
3  acceleration  of  her  death  was  the  doctor’s  “  sheer  ignorance  ” 
her  state,  under  whose  care  she  was. — I  am,  etc., 

Harold  Shaw,  B. A.,  M.B.Camb.,  D.P.H., 

Senior  Assistant  Medical  Officer  in  the  Hampshire 
Fareham.  County  Asylum. 


Mr,— Had  Dr.  Farrar’s  experience  of  asylum  service  extended 
lyond  a  few  weeks,  I  think  he  would  not  have  insulted  a  body  of 
!  pectable  women  by  calling  them  a  “  a  very  low  class  of  girls, 
''  lower  than  domestic  servants;”  he  would  have  found  that 
I'lum  nurses  are  quite  as  efficient  and  show  as  much  intelligence 
J  the  performance  of  their  duties  as  hospital  nurses,  and  that 
’  re  is  but  little  difference  in  the  class  from  which  the  two 
'rieties  are  recruited. 

*  ith  regard  to  the  case  mentioned,  one  cannot  but  feel  that  the 
fudent  might  have  been  avoided  if  Dr.  Farrar  had  recognised 
O  gravity  of  the  disease,  and  had  given  instructions  accordingly. 
J  seems  to  me  unfair  to  blame  the  nurse  for  failing  to  diagnose 
Iffiisis,  when  the  medical  officer  himself  had  to  wait  for  the 
i  Topsy.— I  am,  etc., 

iicton  Heath.  _  Alan  Rigden. 


A  LONDON  DEGREE  FOR  LONDON  STUDENTS. 

;IR,— If  any  proof  were  wanted  of  the  great  need  of  a  new  de- 
S  3  for  London  students,  it  can  be  obtained  by  looking  at  the 
J  ries  of  the  Durham  University  School  of  Medicine.  It  will  be 
u  that  120  men  have  entered  for  special  courses,  meaning  that 


they  have  been  obliged  to  leave  their  own  schools,  either  in  Lon¬ 
don  or  the  provinces,  and  put  up  with  a  year’s  residence  in  New¬ 
castle,  in  order  to  get  a  degree  in  medicine.  This  is  a  glaring 
injustice,  and  the  sooner  remedied  the  better  for  all,  with  the 
exception  of  the  teachers  at  this  university. — I  am,  etc., 

F.R.C.S, 


MEDICAL  AND  SURGICAL  DIPLOMAS. 

Sir, — Mr.  Brodhurst,  in  the  British  Medical  Journal  of 
October  18th,  makes  a  further  onslaught  on  the  Scottish  Univer¬ 
sity  system  as  regards  its  medical  and  surgical  degrees.  Accept¬ 
ing  his  statement  as  it  stands,  it  simply  amounts  to  this :  that 
the  Scottish  universities  have  long  recognised  that  the  examina¬ 
tion  for  a  licence  to  practise  should  be  that  of  a  conjoint  board, 
and  should  be  a  test  of  knowledge  in  all  branches  of  the  profes¬ 
sion.  After  such  an  examination  it  would  be  illogical  to  refuse  a 
licence  in  all  branches. 

I  take  it  that  Mr.  Brodhurst  is  altogether  in  the  wrong  in  his 
estimate,  of  the  Scottish  university  system.  The  men  who  hold 
the  medical  chairs,  at  least  in  the  teaching  Scottish  universities, 
devote  their  time  and  energy  to  the  teaching  of  the  students,  and 
for  this  purpose  have  them  under  perpetual  examination.  That, 
and  not  their  degrees,  is  the  reason  why  Scottish  graduates  are 
not  ashamed  to  speak  with  their  enemies  in  the  gate. 

I  do  not  think  that  it  would  make  one  whit  of  difference  to  the 
Scotch  students  if  the  Royal  Colleges  in  London  were  to  grant 
degrees  in  place  of  licences.  But  it  Mr.  Brodhurst  can  establish 
a  teaching  university  for  London  it  would  materially  alter  the 
case.  If  the  best  of  the  able  men  in  the  metropolis  could  be  in¬ 
duced  to  accept  chairs,  with  an  equivalent  endowment  to  those  of 
the  Scottish  universities,  and  to  spend  their  time  over  a  daily 
hospital  visit  and  daily  lectures  as  their  Scottish  brethren  do,  tnen 
the  London  student  would  take  the  place  which  he  ought  to 
take.  & 

I  hope  that  in  the  heat  of  defending  the  Scottish  students  from 
an  unmerited  attack  I  have  cast  no  slight  upon  their  London 
brethren.  I  would  be  false  to  my  teachers  did  I  fail  to  appreciate 
the  grand  work  done  in  the  metropolis. 

Scotch  students  are  always  taught  that  their  degrees  matter 
little  in  practice,  and  that  their  future  depends  upon  their  patient, 
careful,  and  unsparing  attention  to  their  patients.  The  blot  upon 
the  Scottish  universities  is  the  admission,  by  some  of  them,  of 
men  for  examination  who  have  not  had  preliminary  teaching 
within  the  university.  This  is  so  totally  inconsistent  with  their 
usefulness  and  function  that  it  cannot  be  long-lived.  But,  on  the 
other  hand,  it  is  no  more  than  what  takes  place  at  the  London 
colleges. — I  am,  etc.,  A  Scottish  Graduate. 


Sir, — I  must  confess  to  a  mild  curiosity  as  to  the  psychological 
process  whereby  Mr.  Brodhurst  has  arrived  at  the  understanding 
that  the  Scotch  student,  on  graduating  M.B.,  has  the  degree  of 
Master  of  Surgery  thrown  into  the  bargain,  without  a  specific  ex¬ 
amination.  Six  specific  tests  (clinical,  written,  and  oral)  stand 
between  the  aspirant  to  the  C.M.  and  his  goal.  Mr.  Brodhurst  must 
not  let  his  enthusiam  extend  to  reforming  the  past,  as  suggested  by 
one  portion  of  his  letter,  unless,  indeed,  we  extract  the  alternative 
meaning  from  the  paragraph  in  question,  and  take  it  as  upholding 
that  most  pernicious  of  doctrines— that  past  worthlessness  is  a 
proof  of  present  worthlessness.  Surely  the  reference  contained  in 
it  to  certain  degrees  as  originally  purchasable  can  serve  no  end 
save  the  raising  of  those  bitter  feelings  so  fatal  to  the  advance¬ 
ment  of  any  cause.  Indeed,  even  if  the  writer  be  convinced  of 
the  laxity  of  Scotch  examining  boards  (a  question  which  is  pur¬ 
posely  here  left  open,  since  it  will  be  time  enough  to  criticise  the 
substance  of  his  argument  when  it s  method  is  no  longer  open  to 
objection),  it  would,  I  think,  have  savoured  less  of  prejudice  to 
have  accepted  the  change  which  has  occurred  since  the  old  pur¬ 
chase  days,  as  an  earnest  of  further  improvement. 

The  end  which  Mr.  Brodhurst  has  in  view  is,  without  doubt, 
highly  laudable;  but  if  he  believes  that  his  means  are  justified  by 
that  end,  let  me  still  suggest — not  in  an  aggressive  spirit,  but  as 
a  matter  of  savoir  vivre — that  there  remains  the  criterion  of  good 
taste. 

’Without  that  feeling  of  shame  which  seems  to  overwhelm  your 
correspondent  “  L.R.C  P.,”  allow  me  to  subscribe  myself,  yours, 
etc  ,  John  Biernacki,  M.B.Glas.,  L.R.C.P.Edin. 

Heaton  Chapel,  Manchester. 
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Sib,— To  prove  the  equality  of  footing  of  the  M.B.  and  C.M. 
degree  with  that  of  the  conjoint  examination  of  the  Colleges  or 
other  English  degrees,  it  will  be  necessary  to  explain  their  origin 
and  amalgamation.  Prior  to  the  Medical  Act  of  1858  various 
diploma-giving  bodies,  acting  under  their  respective  charters, 
granted  degrees  in  surgery  or  medicine,  or  both  combined,  and 
those  most  in  vogue  were  the  diploma  of  the  College  of  Surgeons 
(L  R.C.S.)  and  the  Universities’  degree  (M.D.)  both  complete,  though 
the  former  not  authorised  by  charter,  so  that  many  took  both  de¬ 
grees,  though  unnecessary.  This  condition  of  things  applied  more 
to  Scotland  than  England,  where  the  Society  of  Apothecaries  of 
London  served  to  supplement  the  one-sided  diploma  of  the  Royal 
College  of  Surgeons. 

Then  came  the  Act  of  1858.  Soon,  however,  further  amendment 
became  necessary  for  the  abolition  of  the  so-called  distinction 
between  medical  and  surgical  diplomas,  owing  to  the  disadvantage 
in  which  the  one-sided  degree  held  them.  This  was  remedied  in 
Scotland  by  the  Colleges  of  Surgeons  and  Physicians  of  Edinburgh 
forming  a  conjoint  examination  for  both  diplomas  in  1859.  The 
London  Colleges,  on  the  other  hand,  went  on  in  their  slip-shod 
fashion  till  1884,  when  they  followed  suit. 

The  English  Universities  at  this  time  took  little  or  no  interest  in 
medical  education,  and  remained  neutral,  so  that  the  Colleges 
were  left  to  make  the  best  of  their  lopsided  condition ;  but  this 
state  of  matters  being  reversed  in  Scotland,  where  the  Universities, 
with  their  large  medical  schools,  held  sway  over  the  Colleges,  with 
the  result  that  the  Scottish  Universities  Act  was  passed,  and  the 
Commissioners  under  the  new  Act  instituted  the  degree  of  Master 
of  Surgery  (C.M.),  which  with  the  degree  of  Bachelor  of  Medicine 
(M.B.)  would  constitute  a  complete  qualification.  For  the  com¬ 
bined  degree  proficiency  is  ascertained  by  examination  embracing 
all  the  necessary  subjects  as  fully  and  as  thoroughly  as  any  of 
the  conjoint  boards. 

In  conclusion,  though  there  appears  to  exist  a  distinct  dif¬ 
ference,  it  is  only  in  the  fact  that  the  Colleges,  with  their  imper¬ 
fect  degrees,  have  come  together,  and  thus  patch  up  and  remedy 
the  evil;  whereas  the  Universities,  on  more  substantial  grounds, 
with  a  full  curriculum  and  examination,  have  power  to  grant 
such  degrees  as  a  whole. — I  am,  etc., 

Stratford-upon-Avon.  Henry  Ross,  M.B.,  C.M.(Aberd.). 

Sir, — Reasonable  persons  will,  I  think,  find  ample  justification 
for  the  present  method  of  granting  surgical  degrees  by  the  Scotch 
Universities  in  the  notice  on  the  subject  to  be  found  in  the  Edin¬ 
burgh  University  Calendar,  from  which  I  now  quote:  “ Before  the 
passing  of  the  Medical  Act  of  1858  the  degree  of  Doctor  of  Medi¬ 
cine  granted  by  the  universities  of  Scotland  (as  the  possessor 
underwent  a  complete  education  and  examination  in  all  depart¬ 
ments  of  medicine,  surgery,  and  midwifery)  qualified  the  gradu¬ 
ate  to  practise  every  branch  of  the  medical  profession  throughout 
Scotland.  One  principal  purpose  of  the  Medical  Act  was  to  ex¬ 
tend  local  rights  to  practise  over  the  whole  of  Her  Majesty’s 
dominions.  But,  according  to  the  hitherto  accepted  reading  of  a 
dubious  clause  in  the  Act,  no  one  can  practise  both  medicine  and 
surgery  without  possessing  two  distinct  diplomas — one  for  medi¬ 
cine  and  another  for  surgery.” 

The  universities  were  thus  compelled,  in  justice  to  their 
graduates,  to  give  them  the  additional  title  of  Master  in  Surgery, 
not  as  implying  any  additional  study  or  examination,  but  as  de¬ 
claring  more  distinctly  their  qualifications,  and  to  permit  regis¬ 
tration  as  regularly  qualified  practitioners  in  the  whole  field  of 
their  professional  education. 

The  degree  of  Master  in  Surgery  is  not  granted  by  a  Scotch 
university  without  a  careful  and  searching  examination  in  the 
principles  and  practise  of  surgery — an  examination  probably 
quite  as  stiff  as  the  one  Mr.  Brodhurst  passed  for  his  Fellowship 
of  the  College  of  Surgeons  of  England. — I  am,  etc  , 

M.D.,  C.M.Edin. 


Sir, — It  gives  me  pleasure  to  reply  to  Mr.  Brodhurst’s  letter  in 
your  last  issue.  I  am  afraid  he  knows  very  little  about  Scotland 
and  its  university  degrees  in  medicine  and  surgery.  Does  he 
make  an  attempt  to  separate  medicine  from  surgery  or  surgery 
from  medicine  ?  I  think  it  has  been  finally  settled  that  one  can¬ 
not  be  legally  practised  without  the  other,  and  the  Scotch  uni¬ 
versities  recognise  this  important  fact.  Again,  I  cannot  see  why 
a  man  holding  a  C.M.  of  Scotland,  where  the  most  scientific 
surgery  is  done  at  the  present  day,  c&mjot  be  compared  to  a 
F.R.C.S.Eng. 


I  have  seen  many  of  these  high-sounding  Fellows  operate,  and 
I  certainly  give  the  palm  to  some  of  the  C.M.’s  I  have  had  the 
pleasure  of  witnessing.  What  does  Mr.  Brodhurst  say  of  Dr. 
Macewen, of  Glasgow,  and  Dr.  Ogston,  of  Aberdeen?  They  don’t 
bother  themselves  with  the  diploma  of  F.R.C.S. 

It  would  be  to  the  general  good  of  the  profession,  I  venture  to, 
say,  if  Mr.  Brodhurst  would  cease  his  attacks  on  Scotch  univer¬ 
sities. — I  am,  etc., 

Kennington.  Marshall  Lamb,  M.A.,M.D.,  C.M.,  D.P.H. 


PIRATICAL  AMERICAN  PUBLISHERS. 

Sir,  —Dr.  Murrell  calls  attention  in  your  columns  to  the  treat¬ 
ment  he  had  received  at  the  hands  of  Messrs.  Wood  and  Co.,  of 
New  York,  and  refers  to  me  as  a  fellow-sufferer. 

I  had  a  good  deal  of  correspondence  on  the  subject  last  spring, 
when  I  wished  to  bring  out  a  second  edition  of  my  book  on  hyp¬ 
notism  in  America.  1  could  get  no  American  publisher  to  take  it, 
as  I  was  informed  that  in  the  trade  the  subsequent  editions  were 
considered  the  property  of  the  firm  which  possessed  itself  of  the 
first;  and  that,  moreover,  Messrs.  Wood  had  so  flooded  the  market, 
that  it  was  doubtful  if  there  would  be  any  further  demand  for  a 
book  on  that  subject. 

Remembering  the  proverb  which  tells  how  honour  is  met  with 
in  unexpected  places,  I  got  an  influential  New  York  friend  to  ap¬ 
proach  Messrs.  Wood  on  my  behalf,  and  undertook  to  send  them 
advance  copies  of  revised  proofs  if  they  would  publish  the  book 
in  proper  form  and  pay  me  a  small  royalty.  This  firm,  however, 
evidently  does  not  care  to  do  business  with  authors,  for  they  de¬ 
clined  my  offer.  I  am,  therefore,  shut  off  from  the  American  book 
market  by  the  conduct  of  persons  who,  not  only  take  my  work 
without  my  permission  and  without  paying  me  anything  for  it, 
but  also  prevent  other  publishers  from  making  terms  with  me.  An 
American  publisher  to  whom  I  have  recently  spoken  on  the  sub¬ 
ject  tells  me  that  his  countrymen  suffer  in  the  same  way  at  our 
hands,  and  mentioned  one  London  firm  which  constantly  pirates 
American  medical  works.  If  such  is  the  case,  it  is  time  that  the 
professional  conscience  was  aroused,  and  perhaps  it  is  not  too 
much  to  ask  medical  men  on  both  sides  of  the  Atlantic  to  refrain 
from  buying  books  which  are  known  to  be  pirated.  In  this  way 
we  should  soon  teach  that  honesty  is  the  best  policy. — I  am,  etc., 

Green  Street,  W.  Chas.  Lloyd  Tuckky. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty Frkd- 
erick  W.  Stericker,  Surgeon  to  Haslar  Hospital,  October  15th;  Vidal  G. 
Thorpe,  Surgeon  to  the  Raleigh,  October  17th;  Surgeon  W.  G.  Meade,  Sur¬ 
geon  and  Agent  at  Kinsale.  _ 

MEDICAL  STAFF.  I 

Brigade-Surgeon  W.  E.  Riordan  has  been  appointed  Principal  Medical 
Officer  in  Cyprus,  vice  Brigade-Surgeon  G.  K.  Will. 

Deputy  Surgeon-General  J.  H.  Kobotham  died  on  September  12th  at  Mani- 
chan  Park,  Vancouver  Island,  at  the  age  of  62.  His  commissions  were  dated  : 
Assistant-Surgeon,  April  23rd,  1855 ;  Surgeon,  April  23rd,  1868  ;  Surgeon-Major. 
March  1st,  1873;  Brigade-Surgeon,  April  20th,  1881  ;  and  Honorary  Deputy 
Surgeon- General  on  retirement,  April  1st,  1882.  He  served  in  the  Indian 
Mutiny  campaign  in  1858-59  with  the  2nd  Dragoon  Guards,  and  was  at  thei 
action  of  Nusserutpore,  the  siege  and  capture  of  Lucknow,  the  action  of  Barree. 
the  Oude  campaign,  the  action  of  Jamo,  the  siege  and  capture  of  Birwah,  and 
the  Trans- Gogra  affairs  at  Bungaon  ;  he  was  mentioned  in  despatches  for  his 
services,  and  received  the  medal  with  clasp. 

The  undermentioned  officers,  whose  tour  of  foreign  service  w  ill  expire  during 
the  trooping  season  of  1890-91,  are  detailed  to  embark  for  England  as  follows: 
Brigade-Surgeon  A.  C.  Gaye,  Surgeons  J.  M.  Reid,  S.  Hickson,  and  F.  S. 
Heuston,  .Sera pis,  October  9th.  Brigade-Surgeon  F.  Johnson,  Surgeons  A. 
Dodd,  D.  V.  O'Connell,  and  J.  D.  Moir.  Clive.  October  16th.  Surg-on-Major 
H.  Scott  (in  exchange  with  Surgeon-Major  R.  V.  Ash).  Surgeons  CJ.  L.  Joslino, 
and  G.  G.  Adams,  Crocodile ,  October  28th.  Surgeon-Major  R.  N.  McPherson. 
Surgeons  R.  L.  R.  Macleod,  C.  T.  Blackwell,  and  A.  O.  Fitzgerald.  Maw- 
bar,  November  6th.  Surgeons  A.  E.  Morris  and  R.  E.  Molesworth,  Euphrates, 
November  20th.  Surgeon- Major  R.  Blood  (in  exchange  with  Surgeon-Major 
B.  M.  Blennerhassett),  Surgeons  W.  Kelly,  J.  II.  Curtis,  and  W.  T.  Swan, 
Serapis,  December  18th.  Brigade-Surgeon  T.  MauNSELL,  Surgeon-Major  C.  B.i 
Jennings  (unfit  for  duty  with  troops).  Surgeons  J.  Meek,  E.  Davis,  and  K  »• 
Cree.  Crocodile,  January  2nd.  Surgeons  F.  W.  C.  Jones.  J.  W.  F.  Long,  and 
J.  F.  Bateson,  Clive,  January  9th.  Surgeon-Major  W.  L.  Gubkins.  Surgeons 

R.  G.  Hanley  and  C.  G.  Woods,  Malabar,  January  15th.  Brigade-Surgeon  J. 
H.  Hughes,  Surgeons  T.  Daly  and  J.  H.  Daly,  Euphrates,  February  6th. j 
Brigade-Surgeon  C.  McD.  Cuffe.  Surgeons  G.  J.  A.  Tuke,  J.  R.  Mallins,  ana 

S.  F.  Freyer,  Serapis,  February  26th.  Surgeon-Major  J.  L.  Peyton,  Surgeons 
N.  C.  Ferguson.  J.  H.  Greenway,  and  W.  II.  Bell,  Crocodile,  March  12th. i 
Surgeon-Major  H.  L.  Donovan,  Surgeons  M.  O’Halloran,  W.  H.  Pinches.  -M. 
O’D.  Braddf.ll,  Malabar,  March  26th.  Surgeon-Major  J.  F.  Supple,  Sur¬ 
geons  R.  I.  Power,  C.  E.  Faunce,  S.  Butterworth,  Euphrates,  April  l’th. 

Surgeon-Major  U.  J.  Bourke,  serving  on  general  duty  in  the  Poona  District. 
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n  “PP01''!^  to  the  medical  charge  of  the  station  hospital 
hirkee,  vice  A.  C  Oaye,  whose  tour  of  service  has  expired.  P 

uartermaster  and  Honorary  Lieutenant  Thomas  Phillips  has  been  irranted 
honorary  rank  of  Captain,  September  4th.  1890.  granted 

irgeon-Major  If.  T.  Beamish.  M.D..  who  is  serving  in  the  Bengal  Com- 
nd,  has  leave  to  England  for  six  months  on  ineriir.nl  ” 


,  n  o  INDIAN  MEDICAL  SERVICE, 

i  cgeon-Gexeral  Sir  Joseph  Payrrp  at  n  u  n  a  t  *  ±.  f  ,, 

;  mSSuSs:  ^  “ppo,nt'd  *  oith.  aV„j  sUStoi 

1  £  Sd3iS^St1onth<l  e-’tp",iti011  “  z“>  ™<«y  »»•  I'.™  chained 

trge.ws  G.  C.  W.  Lowdell,  H.  B.  Briggs  MB  W  P  Carsow  iw  n  or,j 


j  uwcivtj  years. 

\  )r  C  "j  M^KEN^  ^M^fcnT  rtr  ^  °L  absence  as  specified  :-Surgeon- 


Si  «SS*wi.spSr^?i  »”AyA,^4!diiM!i.SS,roM 


FOV  C  w  Txrn  ARi^  n  ^EDICAL  RESERVE. 

'  ssss^jsc"0*^ 

W-  W«W-  SeBta=n,, 

i5Si  l."h,w"'  F.R.O  S.I.,  5th  Volunteer  Battalion  KId,’. 

Ina-sSeoS  n  ”  Captain,  Oetober  22n<l. 

i  L  Infantry,  to  *  Surgeon, 'r.Sking0,.”o?p"  ‘iter  St  S“r0‘»l“'» 


'  ingligeS  i*  M  Middlesex  Artillery. 

4?£  ST““  A,ti""r'  re’,g“1  L 

■  K£“**  u™-p“'  **«•• 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


n  a  PROSECUTION  UNDER  THE  LUNACY  APT 

West  Riding  of  Yorkshire,  before 
r.  nour  in  havin^lf’Jt?  n  fi  ^  ™edl?al  practitioner  was  indicted  for  mis- 
medi^l  cerMficate  of  ?'egei  unla*'tull>’'  wilfu»V.  and  falsely  stated” 

■  'TiJs: fi;  sssvai 

t  l  Register  J«nd  no  foUnd  that  the  defendant  was  not  on  the 

*  which  Sired  a  delavmnefrgfenCynreCept!0n  0rder  had  to  be  pro- 


^tes  of  insanity)  made  by  the  defendant  in  thU*! 
'rtificatrtov^Zt.^'^^'.^  M.edica!  S^.  1858.  i  give 


> :nlm^h^So^dFK ™ia2t  p'rffi 
»..v  medical  aSoKZZSS^ 


any  medical  or  other  •  W11IU1  misstatement  of  any  material 

'  8  argument  that  lie  h  id  wn'lf  n  UFked  against  him,  in  the  prosecuting 
1  ght  to Tiln  anrt  L,\  WI  full-Y  8,«n,ed  a  certificate  which  he  had  no 
'  rWhilehio^t-^*  ^ving  done  that,  he  had  committed  a  misde- 
was  ir!no5  i,“,  vVe, 1,1  s,gr,llng  the  certificate  was  not  impugned  in  the 
*  l  was  an  offend  The  ehTef  fact«°  !|lgn  8Uch  certificate  without  being  re- 

f  ^^n*the  Jtf'irficafAerTisI111^4  m  ®^ihatVl  thoug*lirfat^/he 

■  'S  provision  itai.C°,ltl,lUOUS'3  **  *  i.  no w?„X,  ySl 

,  ^  Oi  on  tne  Medical  Register  to  s.gn  such  certificate  is  clearly  against 


. .  r  _  CHARGES  TO  MEDICAL  MEN. 

.hi,  Ih*  *'"«» «™> 


n  w  ..  ,  ACCIDENT  POLICIES. 

ami  n  V.ro'iorA  Patierifc  rn'De  accidentally  swallowed  a  bone.  A  large  abscess 

and  removedgeHee,?sl<in>.0f  c°n.vale8cence  followed.  The  bone  was  discovered 

liable  to  nnvhl^L  v‘Fed  ln  an,  accidental  insurance  company.  Are  they 
liable  to  pay  him  so  much  per  week  during  his  illness  ?  V 

sute  an  accident?  ^  *"  erysipelas-  'hood-poisoning,  hernia,  etc.,  the  re- 


The  conditions  of  the  policy  itself  must  be  carefully  considered,  and  no 

)Ie  ommnn  nnn  Kn  rr\ t n.ni a .  .a  ^  . 


a  b  .  .  * - j  muow  caiciuny  uunsiuereci,  ana  no 

reliable  opinion  can  be  given  without  seeing  it.  Subject  to  this,  and  replying 

to  the  1  P.nnClple8  t0  the  question  raised,  we  are  of  opinion,  having  regard 
that  the°en  Ca1e  1<itfc  V ■  The  Eailway  Passengers  Assurance  Company, 
Saa  Se  Tid  t  maM6  able  t0  recpver  if  St  can  he  clearly  established 
question  dent  WaB  the  Proximate  cause  of  the  abscess  and  illness  in 


M  D  writes  T  »tf A  E5°THE?'IN"LAW’S  GUARANTEE, 
wa's  willing  otMif:!?anh  in  decayed  circumstances.  This  patient 

send  the  bfll  tolifm,  andskw  hat  "^This^rl0 

years ^aveelarised^an^no8611^  of,wit?e88-  The* bSPwSdu^t  to.”  Two 
has  been  madeP  Can  mnluH  106  la,s  he6"  taken,  though  repeated  application 
in-law  ?  (2)  If  the  httw  1  Vi  Should  I  sue  the  patient  or  the  brother- 

promYse?  W  1  ’  must  1  subpoena  witnesses,  as  I  have  no  written 

sued*  ^  ^  advl.S®d  fchat.  under  the  circumstances,  the  patient  should  be 

to  he’in  ??USe’  fln  th®event  of  what  was  8aid  by  the  brother-in-law  being  held 
to  be  in  the  nature  of  a  guarantee  only,  it  would  be  insufficient  to  support  an 
action  against  him,  the  guarantee  not  being  in  writing. 


Reform  TInS^n°NIAcLS  T°  PROPRIETARY  PREPARATIONS. 
«  =  Mr.  testimmiy°in 

srisssdY 

commerce!  CS  byglVlDg  a  public  medical  testimonial  for  an  artfcle  of 


nD  Tr.»r  nr  „  CONSULTATIONS. 


ethics  a,!  medica!  “an  wh0  has  committed  so  grave  a  breach  of  medical 
ethics  as  to  necessitate  an  appeal  to  the  licensing  authorities  cannot,  in  our 

opinion,  be  a  legitimate  associate  for  consultation  with  a  professionally  loyal 
practitioner;  consequently,  consultative  relations  with  such  would,  from  our 

tPlienLOrffViefWihC0nStlfcU?®  a  Sen0U3  deviation  from  professional  propriety  on 
the  part  of  the  assenting  practitioner,  and  justly  subject  him  to  severe 

criticism  and  reproof,  excepting  in  cases  of  acute  perilous  disease,  in  which  a 
second  opinion  may  be  urgently  needed  on  behalf  of  a  suffering  fellow- 
™7e?1Ure’  and’ m  8uchl  consultation  would  be  medico-ethically  justified  2 
With  regard  to  the  attitude  of  Dr.  B.’s  colleagues,  we  would  suggest  that  a 
courteous  remonstrance  be  addressed  to  him. 


MEDICAL  FEES  IN  SCOTLAND. 
tapPeIars  that  in  both  the  police  and  the  sheriffs'  courts  medical 
men,  when  cited  to  give  professional  evidence  from  a  distance  of  mn7e  twA 
one  mile  from  the  house  in  which  they  reside  if  rletainpH  *?0re  **ian 

allowed  a  sum  not,  exceeding  per 

tional  for  maintenance.  If  in  town,  they  are  allowed  not  exceeding  p^fday' 


MEDICAL  FEES  IN  IRELAND. 

Dispensary  Doctor  writes :  I  am  a  dispensary  medical  nffinor  q,.j  . 
officer  for  this  district.  Certain  prose cYtioi/about  saniterv  matter^ 
ordered  by  my  board  of  guardians,  which  necessitated  my  attendance  at  net  tv 
sessions  on  two  different  occasions.  It  may  be  necessarv  to  r  ™  P 
summoned  to  attend.  I  got  a  certificate^  of ^  attending  ^  on 111  YYf  "0t 
signed  by  the  presiding  magistrate,  and  forwarded  these  with  my  apphmffin 
to  the  guardians  for  attendance  at  court  and  giving  evidence  foriwoH.. 

meat.3’  “  gU"lea  eaCh  ^  The  gllardian8  ref^d 
The  petty  sessions  court  is  held  close  to  my  dwelling  house  and  tho 
cipal  arguments  of  the  guardians  against  paying  mv  claim  wrn  tilt  A  a' 
not  far  to  travel,  and  could  not  clafm  milage  ;  andfaS “nHn  ^‘pt  o^a 
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permanent  salary  as  sanitary  officer,  I  could  not  claim  fees  for  attendance  at 
court.  The  question  I  wish  to  have  answered  is  :  Can  I  recover  the  two 
guineas  from  the  guardians?  and,  if  so,  under  what  statute? 

*  At  the  time  of  my  appointment  I  made  no  special  argument  with  the 
guardians  as  to  extra  duty  in  sanitary  matters. 

#  *  We  do  not  think  our  correspondent  'can  recover  the  fees  referred  to. 
Apart  from  the  question  between  him  and  theguardiaDS relative  to  the  duties 
which  the  permanent  salary  of  sanitary  officer  would  be  held  to  include,  the 
services  in  this  case  were  rendered  ex  officio  and  voluntarily,  not  on  a 
subpoena. 


BUYING  A  PRACTICE. 

j)  j _ We  gather  from  the  statement  of  facts  submitted  that  there  are  two 

points  involved  :  (1)  whether  or  not  the  legal  rights  of  our  correspondent  have 
been  infringed  ;  and  (2)  whether  or  not  the  conduct  of  the  immediate  vendor 
calls  for  inquiry  by  the  General  Medical  Council. 

In  considering  the  lirst  point,  there  is  involved  the  question  of  whether  on 
the  occasion  of  the  first  sale  the  vendor  agreed  not  to  practise  in  the  neigh¬ 
bourhood.  If  this  question  is  answered  in  the  negative,  we  do  not  think  that 
••  D.  J.”  can  restrain  the  first  vendor  from  renewing  his  practice.  The  deci¬ 
sions  on  the  subject  have  been  somewhat  conflicting,  but  it  has  recently  been 
held  by  the  Court  of  Appeal  that  a  vendor  of  a  business  is  not,  in  the  absence 
of  express  agreement,  to  be  restrained  from  soliciting  his  old  customers  (Pear¬ 
son  v.  Pearson,  27  Ch.  Div.)  ;  and  we  think  this  equally  applies  to  the  vendor 
of  a  professional  practice. 

In  considering  the  matter  from  a  moral  point  of  view,  however,  and  m  order 
to  show'  how  it  was  regarded  by  the  late  Master  of  the  Rolls,  we  may  mention 
that  he  commenced  his  judgment  in  Ginesi  v.  Cooper,  14  Ch.  Div.,  by 
saying  that  “  Thou  shalt  not  steal  ”  was  as  much  a  portion  of  the  law  of  courts 
of  equity  as  it  was  of  courts  of  law,  and  indicated  his  surprise  at  the  proposition 
that  a  trader  who  had  sold  for  value  his  business  and  goodwill  to  another  was 
entitled,  notwithstanding,  to  solicit  his  old  customers  to  deal  with  him,  just 
as  if  no  sale  had  ever  taken  place. 

With  regard  to  the  second  point,  we  would  suggest  that  the  statement,  cor¬ 
respondence,  and  newspaper  reports  should  be  sent  to  the  Faculty  of  Phy¬ 
sicians  and  Surgeons,  Glasgow,  by  whom  they  would  be  probably  dealt  with, 
or  forwarded  to  the  General  Medical  Council  for  inquiry;  one  or  other  course 
appears,  on  the  facts  stated,  certainly  to  be  called  for. 


COMPAOTS  WITH  DRUGGISTS. 

L.R.C  P.  and  S  E.— It  is  not  often  that  so  palpable  and  flagrant  an  attempt  to 
enter  into  an  unprofessional  compact  with  prescribing  druggists  (to  which 
we  cannot  but  think  that  the  advertisement  clearly  points)  is  made  public. 
It  may,  therefore,  be  well  for  the  local  profession  to  carefully  observe  the 
•<  coming  man.”  What  with  penny-a-week  dispensaries,  provident  medical 
societies? prescribing  chemists,  and  the  like,  the  professionally  loyal,  but  more 
or  less  impecunious,  young  practitioner  has  in  modern  practice  a  distinctly 
up-hill  fight  to  battle  with. 

***  Owing  to  the  severe  indisposition  of  a  member  of  the  staff,  we  have  to 
defer  various  replies. 


UNIVERSITIES  AND  COLLEGES. 


OXFORD. 

The  Medical  School. — The  entry  of  medical  students  this 
year  in  the  University  is  larger  than  for  many  years.  In  Oxford 
a  medical  student  does  not  begin  his  medical  studies,  that  is, 
human  anatomy  and  physiology,  until  he  has  passed,  in  addition 
to  the  entrance  examinations,  called  Responsions,  or  more 
familiarly  “Smalls,”  the  Preliminary  Examination  in  Natural 
Science.  This  examination  closely  resembles  the  Preliminary 
Scientific  Examination  of  the  University  of  London,  with  this 
difference  in  favour  of  the  Oxford  student,  that  he  is  allowed  to 
offer  each  of  the  subjects,  namely,  chemistry,  physics,  zoology, 
and  botany,  at  a  different  time.  A  great  effort  has  been  made 
during  the  last  few  years  to  abbreviate  the  time  required  for  pre¬ 
paring  for  this  examination,  partly  by  limiting  the  scope  of  the 
schedules,  but  chiefly  by  improving  the  means  of  practical  in¬ 
struction.  For  the  student  of  medicine  a  year  and  a  half  is  the 
utmost  that  can  be  given,  without  too  much  curtailing  the  time 
at  his  disposal  for  other  purposes,  to  the  preliminary  study  of  the 
sciences  which  are  not  immediately  connected  with  physiology  or 
medicine.  A  few  years  ago  it  was  impossible  to  get  through  the 
necessary  work  for  the  preliminaries  in  less  than  a  couple  of 
years,  but  now  it  is  satisfactory  to  find  that  a  well  prepared  stu¬ 
dent  succeeds  in  passing  them  at  the  end  of  the  first  year  after 
matriculation.  The  increased  number  of  medical  students  this 
year  is  largely  due  to  this  shortening  of  the  Preliminary  Science 
course.  In  the  Physiological  Department  25  medical  students  are 
working,  of  whom  10  are  beginning  their  medical  studies  this 
year.  Of  the  25,  all  excepting  four  are  also  candidates  for 
honours  in  the  Natural  Science  Schools,  and  will  offer  physiology 
as  the  principal  subject  in  the  Final  Examination  for  the  degree 
of  B.A.  In  the  Anatomical  Department  the  number  of  students 
working  is  30,  a  number  in  excess  of  any  previous  year.  The 
Anatomical  Laboratory  is  but  just  equal  to  the  increase  in  the 


numbers  of  the  students,  and  before  long  it  is  evident  that  th 
present  temporary  buildings  must  be  replaced  by  permanen 
buildings  worthy  of  the  important  subject  to  be  taught  in  then 
At  the  Radcliffe  Infirmary  practical  ward  work  is  taught  by  th 
physicians  and  surgeons,  and  systematic  courses  of  elementar 
medicine  and  surgery  are  given  by  the  Lichfield  Lecturers. 


CAMBRIDGE. 

Appointment  of  Examiners. — The  following  are  nominate 
as  examiners  in  the  various  subjects  of  the  medical  examine 
tions  :  Chemistry;  Mr.  Pattison  Muir,  Christ’s  ;  and  Dr.  Ruht 
mann,  Caius.  Physics:  Professor  Thomson  and  Mr.  Wilberforo 
Trinity.  Biology  :  Mr.  Sedgwick,  Trinity  ;  and  Professor  Marsha 
Ward,  Cooper’s  Hill  College.  Anatomy:  Professor  Macalister  an 
Professor  Windle.  Physiology:  Mr.  L.  E.  Shore,  St.John’s;  an 
Dr.  Sherrington,  Caius.  Pharmaceutical  Chemistry :  Mr.  Robii 
son,  Downing;  and  Mr.  Acton,  St.John’s. 

Degrees. — At  the  Congregation  on  October  lGth  the  followin 
degrees  were  conferred  : — M.D. :  Hugh  Richard  Jones,  M.A.,  M.B 
St.  John’s  College  (Thesis,  The  Health  of  the  Vyrnwy  Valley 
Edward  Lawrence  Fox,  M.A.,  M.B.,  Cavendish  College  (Thesis,  Th 
Diagnosis  and  Treatment  of  Empyema  in  Childhood).  B.C. :  J.  I 
C.  Dalton,  Trinity  College. 

Scholarships  in  Science. — Peterhouse :  R.  C.  Slater,  Clifton  College,  h; 
been  awarded  an  entrance  scholarship  of  £40  a  year  in  Natural  Science.  S 
Johns :  Foundation  scholarships  of  £80,  £60,  and  £50 ;  minor  scholarships 
£50.  and  exhibitions  of  £40  and  under,  will  be  awarded  at  the  open  comnetitk 
beginning  on  December  9th ;  subjects  :  Physics,  Chemistry,  General  liiolog 
Botany,  Zoology,  Human  Anatomy,  Physiology,  and  Geology.  Applications 
be  made  before  December  1st  to  the  tuto/s,  Dr.  Sandys,  Rev.  J.  T.  Ward,  M 
Heitland. 


GLASGOW. 

The  following  gentlemen  have  passed  the  First  Profetoion 
Examination  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  ai 
Master  in  Surgery  (C.M.) : — 

R.  Y.  Aitken,  J.  D.  Bauchop,  D.  Beatson,  W.  Blair,  R  Boyd,  T.  S.  Brodi. 
J.  P  Brown,  M.A. ;  J.  Brown,  T.  D.  Brown.  A.  J.  Brownlee,  R.  Bruce 
A.  Cameron.  B.  A.  Campbell.  J.  J.  Carruthers,  H.  B.  Causley,  V.  I 
Chang,  J.  M’N.  Christie,  J.  Clark,  W.  S.  Cook,  J.  Cumming,  A.  Din; 
wall,  M.A.;  D.  Diuwoodie,  F.  Dittmar,  M.A.;  A.  Dodds,  A.  Donald,  W 
Donaldson,  J.  E.  Downs,  F.  Elliott,  J.  Ferguson,  J.  W.  Findley,  A\ 
Forrest,  R.  \V.  Forrest,  G.  W.  Francis.  J.  Fullarton,  W.  Fvfe,  J.  F  t 
Gairdner.  J.  G.  Gibson,  T.  B.  Gilchrist,  R.  K.  Goldie,  H.  B.  Grant,  1 
Grieve,  M.A. ;  D.  F.  Harris,  C.  B.  Harrison,  A.  G.  Hav,  M.A,;  G.t 
Illingworth,  G.(  Innes,  M.A.;  W.  Irwin,  J.  R.  Jeffrey,  W.  L.  Jones.  1 
Kay,  A.  J.  Laird,  R.  Langmuir,  M.A.;  J.  F.  Lees,  R.  R.  Manners.  ('.  ^ 
Marshall.  T.  B.  Marshall.  J.  Masterton.  D.  M‘F.  Millar,  B.  B.  Mortor 
T.  R.  Muir,  P.  M'Bryde.  G.  M‘Callum,  J.  M‘Feat,.  A.  MacGregor,  W.  t 
Mackay,  J.  M‘Kie,  J.  I.  Macmillan,  M.A.;  T.  M'Nay,  B.  S.  Nichoisor, 
G.  Nicoll,  J.  H.  Ormond,  A.  C.  Park,  J.  Patrick,  M.A.;  A.  F.  S.  Pearcej 
E.  L.  Pollonais,  W.  P.  Porter.  A.  Rachman.  J.  Rankin,  W.  Rankine,  .1 
Revie,  A.  S.  Robertson,  A.  M‘L.  Robertson,  J.  Robertson.  J.  C.  Rober1 
son,  S.  K.  Rey,  J.  Shaw,  A  N.  Sinclair,  E  P.  Sinclair,  M.  A.  M' 
Sinclair,  W.  S.  Sinclair,  J.  M.  Smith.  J.  Sturrock,  E.  Sugden,  J.  Tboma 
J.  R.  Turner,  J.  J.  Urwin,  F.  H.  Waddy,  A.  A.  Warden,  M.A.;  J  ■ 
Watson,  R.  G.  Whitelaw,  J.  Y.  Whyte,  H.  W.  Williams,  J.  U.  i 
Wilson,  H.  R.  Wolfe,  R.  T.  Wood,  8.  MK.  Wotherspoon,  A.  G.  Youni 
A.  Young. 

The  following  gentlemen  have  passed  the  Second  Profession 
Examination:  — 

R.  JH.  Allen,  C.  J.  Babes,  T.  Barrowman,  J.  E.  Bow,  J.  J.  Boyd,  W.  1 
Brodie,  F.  Brown,  W.  M.  Brown,  A.  Cameron,  D.  G.  Carmichael.  K.  • 
Carroll,  J.  Carslaw.  M.A.;  W.  Cas°el8,  J.  Cochrane,  D.  A.  Dewar.  P.  1 
Dewar,  A.  S.  Dick,  T.  Divine,  W.  W.  Don,  G.  A.  Kadie,  E.  A.  Ecker'le' 
A.  R.  Ferguson,  A.  Findlay.  R.  Forsyth,  J.  J.  Fraser,  W.  Fulton, 

A.  S.  Gibb.  D.  M’l.  Glen,  F.  Gracie,  R.  Guy,  T.  Hamilton,  J.  B.  Hartle 
E.  D.  S.  Heyiiger,  A.  Higgie,  C.  Highet,  J.  L.  Howie,  G.  L.  Kerr,  1 
Kerr,  M.A.;  T.  Kirkwood,  M.A.;  T.  D.  Leird.  J.  Lamont.  J.  Lindsay  • 

B.  Littlejohn,  W.  Lowe,  H.  C.  Marr,  J.  R.  M‘C.  Miller,  M.A.;  J.  Mona 
J.  D.  R  Monro,  M.A.;  J.  Morton,  J.  H.  MacArthur.  W.  all.  • 
M'Donald,  M.A.;  G.  M'Feat,  J.  M'Kay  (Dumbarton),  M.  Macnicol,  a 
A.  S.  M’PhersoD,  P.  C.  Macltobert,  W.  M'Walter,  It.  B.  Newton,  J.  l  a” 
son,  M.A.;  J.  Pearson,  W.  J.  Richard,  M.A  ;  J  J.  Robb,  H.  Robertso 
J.  A.  RobPrtson,  L.  A.  Rowden,  T.  L.  Shields,  J.  Smyth,  W.  Steel,  J. 
Stevens,  C.  Stewart,  R.  Taylor,  J.  H.  Te-cher,  M.A  ;  J.  P.  Thomson,! 
Wallace,  A.  Wauchope,  A.  White,  C.  Wilson,  T.  Wright,  A.  A  Youn 
M.A.;  J.  M.  Yourg,  and  W.  S.  Young. 

The  following  gentlemen  have  passed  the  Third  Profession 
Examination,  including,  in  the  case  of  those  marked  with 
asterisk,  the  subjpct  of  Pathology: — 

J.  A.  Aitken,  *W.  C.  Allardice,  H.  O.  Anderson,  *W.  Anderson,  W.  Barbou 
E.  Beck.  R.  Bishop,  *P.  O.  W.  Browne,  N.  Campbell,  #J.  Don,  M  A. ;  ' 
Doyle,  J.  Dunlop,  A.  E.  Evans,  J.  Falconer.  *J.  Frew,  *H.  Gal",  «• 
Gibson,  *J.  Gilmour,  *W.  B.  Hastings,  *R.H.  Henderson.  W.  M.  rti’h"' 
R.  K.  Hnwat,  W.  Jackson,  R.  James,  O.  G.  Jones,  *D.  Lamb,  J- 
Logie,  J.  Marr,  *E.  L.  Marsn,  *R.  J.  Marshall,  J.  Miller,  *J.  K.  Muir. 
H.  Murray,  *W.  Murray,  *R.  M  Ghie,  J.  A  Macintosh,  W.  J-  M  Kf 
drick.  A.  L.  M'Leod,  M.A.;  *P.  G.  M'Reddie,  *K.  W.  Nairn.  G.  Park,  ' 
A.  Paterson.  J.  Richardson,  B.A.;  K.  C.  Robertson,  M.A.;  W.  P 
T.  Scott,  M.A.;  J.  P.  Small,  *G.  C.  Stewart,  *R.  Stobo,  D.  M  TaD 
M.A.;  M.Todd.  *E.  Turner,  *W.  Watson,  *J.  L.  White,  *J.  V  .  WMi 
*W.  Young,  M.  Yuill. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 
r  the  annual  stated  meeting  of  the  College,  held  on  Saturday, 
itober  18th,  1890,  being  St.  Luke’s  Day,  the  following  officers 
ere  elected  for  the  ensuiDg  year:  President:  John  Magee  Finny, 
.D.  Vice-President:  G.  F.  Dufifey,  M.D.  Censors:  George  F 
iffey,  M.D. ;  A.  V.  Macao,  M.B. ;  Wallace  Beatty,  M.D.;  John 
olony,  F  R.C.P .1.  Additional  Examiners  to  take  the  place  of  an 
bsent  Censor:  G.  P.  L’Estrange  Nugent,  M.D. ;  Christopher 
ynt,  M.D. ;  Andrew  J.  Ilorne.  FR.C.P.I.  Examiners  for  the 
cence  to  Practise  Midwifery:  W.  J.  Smyly,  M.D. ;  Andrew  J. 
Drne,  F.K  C.P .1.  Examiners  for  the  Diploma  in  State  Medicine: 
bert  E.  Murray,  C.E.  (Engineering);  George  R.  Price,  Q  C. 
aw);  H.  T.  Bewley,  M.D.  (Chemistry);  John  William  Moore, 
D.  (Meteorology);  G.  P.  L’E.  Nugent  (Vital  Statistics);  F.  J.  B 
linlan,  M.D.  (Hvgiene);  Joseph  M.  Redmond.  M.D.  (Medical 
risprudence).  Ecaminers  in  Preliminary  Education:  Isaac 
he.  M  D.  (Science);  Henry  1’.  Bewley  (Languages).  Examiners 
addition  to  Censors  under  the  Conjoint  Examination  Scheme: 
iac  Ashe,  M.D.,  and  H.  T.  Bewley  (Chemistry  and  Physics);  E. 

D.  Ciwrave,  M.D.,  and  F.  J.  B.  Quinlan  (Materia  Medica);  John 
Purser,  M.D.  (Physiology) ;  A.  W.  Foot,  M.D.,  and  C.  J.  Nixon 
edicine);  Joseph  M.  Redmond,  M.D.  (Hygiene  and  Forensic 
-dicine).  Examiners  for  the  Conjoint  Diploma  in  State  Medi- 
e:  1.  J.  B.  Quinlan,  M.D.  (State  Medicine  and  Hygiene);  H.  T. 
wley,  M.D.  (Chemistry) ;  John  W.  Moore,  M.D  (Meteorology); 

E.  Murray,  C.E.  (Eugineering).  Membership  Examiners:  G.  F. 
iffey,  M.D. ;  Wallace  Beatty,  M  D. ;  A.  W.  Foot,  M.D. ;  E.  M‘D 

i ?grave,  M  D  ;  J.  M.  Purser,  M.D. ;  H.  T.  Bewley,  M.D.  College 
present  at  ices  on  the  Committee  of  Management  under  the  Con- 
ft  Scheme  with  the  Royal  College  of  Surgeons  in  Ireland:  T.  W. 

1  imshaw,  M.D. ;  Walter  G.  Smith,  M.D. ;  John  Wm.  Moore,  M.D. 
presentative  on  the  General  Medical  Council:  Lombe  Atthill, 
A).  Treasurer:  Lombe  Atthill,  M.D.  Registiar:  John  Wm. 
.ore,  M.D.  Librarian:  Samuel  W.  Wilson.  Agent  for  Sir 
.  tnck  Dun s  Estates :  C.  U.  Townsend.  Low  Agents:  Stephen 
<rdon  and  Son.  The  following  were  elected  to  the  Fellowship  • 
dolly  Norman,  MR  C.P.I.;  Edwin  Lapper,  M  R  C.P.I. ;  Thomas 
,  eph  O’Carroll,  M.D.,  M.R.CP.I. 

ROYAL  UNIVERSITY  OF  IRELAND. 

I  TOBER  examinations  in  the  Faculty  of  Medic  ne.  First  Ex- 
uination  in  Medicine: 

pper  Pass  Division.-®  W .  Dickson,  Royal  College  of  Science,  Dublin  ; 
J.Dundon,  Queen  s  College,  Cork ;  Emily  E.  Eberle,  M.A.,  Royal  Col- 
.K,er°i.b.clenc1?’^ublin:  fc-  P-  McLoughlin,  Catholic  University  School 
otMedicme;  B.  Moore,  Queen’s  College,  Belfast ;  E.  .1.  O’Farrell,  Queen’s 
College,  Cork;  T.  J.  O  Meara,  Queen’s  College,  Cork;  J.  R.  Thompson, 
Queen  s  College,  Belfast ;  R.  Watt,  Queeu’s  College,  Belfast ;  J.  H. 
Whitaker,  Queen’s  College.  Belfast. 

11  the  above  may  enter  for  Honours. 

“fo'n  T.p.  Allen,  Roysl  College  of  Science  and  Cannichael  College  ; 

D.  h.  CantiHon,  Queen  s  CoHege,  Cork;  B.  Connolly.  Queen’s  College, 
Cork;  J.  H.  Davis  Queens  College,  Belfast;  H.  E.  Davitt,  University 
College,  Stephen  s  Green,  and  Carmichael  School  of  Medicine-  W.  J. 
roibes,  Queen  s  College,  Galway ;  J.  Halpenny,  University  College* 
Stephen  s  Green  ;  W.  Hunter,  Queen’s  College,  Belfast ;  W.  J.  M.  J».  k 
man  Royal  College  of  Science  ;  Edith  B.  Joel.  Royal  College  of  Science 
and  Carmichael  School  of  Medicine  ;  J.  F.  Keei'isn,  Quein’s  College 
Galway  ;  C.  Kidd,  Queen’s  College,  Galway  ;  R.  A.  Me l  oughlin,  Catholic 
University,  Dublin ;  J.  Mil'er.  Queen’s  College,  Belfast;  J.  J.  Minibaue, 
w  eTnxT.^,01  Cork:  8-  H-  R-  Montgomery,  Queen’s  College,  Belfast ; 
\Y.J.  Nibloek,  Queens  College,  Belfast;  T.  Norman,  Queen’s  College 
Cork  ;  J.  J.  O  Shea,  Queen’s  College,  Belfast ;  Lilian  A.  Powell,  Queen’s 
College,  Belfast;  D.  S.  Robinson,  Queen’s  College,  Belfast;  G.  Scott 
Queen  s  College,  Belfast ;  W.  J.  Stitt,  Queen’s  College.  Belfast  •  W  1)  t’ 

'  Thompson  Queen’s  College,  Belfast;  J.  M.  J.  Tighe,  University  ColleV 
Green'1  ^  pnVate  study ;  G’  y°unK-  University  College,  St.  Stephen’s 

^cond  Examination  in  Medicine : 

>per  Pass  Division .— *M.  J.  B.  Costello,  Queen’s  College.  Galway  •  H 
G“e®u®  Colle8e’  Belfast;  W.  Lee,  Queen’s  College,  Belfast; 

H.  K  Neii1  College  of  surgsons,  Dublin,  and  Queen’s  College,  Belfast- 
R.  A.  Parklnll  Queen’s  College,  Belfast ;  *W.  A.  Rountree,  Queen’s  Col¬ 
lege,  Cork  ;  *W.  J.  Woods,  Queen’s  College,  Belfast. 

lose  marked  with  an  asterisk  may  present  themselves  for  the 
ther  Examination  for  Honours. 

J.kBe11’  Queen’s  College.  Belfast ;  W.  Chancellor,  B. A..  Queen’s 
College,  Be  fast;  T.  J.  Connolly,  Queen’s  College,  Galway;  J.  S.  D  ck, 
Queen  s  College,  Belfast;  W.  D.  tionnan,  Queen’s  College,  Belfast-  P 
jdanagm,  Catiiolic  University  School  of  Medicine  ;  I.  J.  Flynn,  Catholic 
university  School  of  Medicine  ;  A.  Fulton,  Queen’s  College,  Belfast  •  W 
?,n!10n’  B.A.,  Queen’s  College,  Galway;  P.  Geret.y,  Catholic  Un’iver- 
sitvSchool  of  Medicine;  M.  Halpenny,  Catholic  University  School  of 
Medicine;  H.  MacN., Tones.  King’s  College,  London;  J.  C.  Longbridge 
Queens  College,  Galway  ;  J.  N.  MacMullan,  Queen’s  College,  Belfast; 

W.  J.  Maguire,  Queen  s  College,  Belfast ;  W.  C.  Millea,  Queen’s  College 
J’  K’  G’Connor,  School  of  Physic.  Trinity  College,  Dublin  ;  M. 

V  .  O  Reilly,  Catholic  University  School  of  Medicine  ;  J.  Patrick,  Queeu’s 


College,  Belfast ;  W.  T.  A.  Scanlan,  Queen’s  College,  Cork;  W.  Scott, 
Queen  s  College.  Cork ;  A.  A.  Stewart,  Queen’s  College,  Belfast ;  F. 
Whitaker,  Catholic  University  School  of  Medicine. 

Third  Examination  in  Medicine : 

Upr%r^L2lVnT-~Ki  u  B.’A”  Catholic  University  School  of 

Medicine  ;R.  Campbell,  B.A.,  Queens  College,  Belfast;  J.  M.  Mcllroy, 
Queens  College,  Belfast ;  D.  O’Driscoll,  Queen’s  College,  Cork;  M. 
O  oullivan.  Catholic  University  School  of  Medicine;  P.  T.  O’Sullivan 
C^ueen  s  College,  Cork. 

All  the  above  may  compete  for  Honours. 

Pass  Division.— P  Bennett,  Catholic  University  School  of  Medicine;  F. 
Brannan  Catholic  University  School  of  Medicine  ;  D.  J.  Collins,  Queen’s 
College,  Cork;  I  A.  Davidson,  B.A.,  Queen's  College,  Belfast  ;  J.  J. 
FitzGerald,  Catholic  University  School  of  Medicine  ;  C.  IT. Foley  Queen’s 
College,  Belfast;  S.  Hamilton,  B. A.,  Queen’s  College,  Galway-  W. 
Hamilton,  Queen  s  College,  Belfast ;  W.  J.  Hughes.  Carmichael  College 
of  Medicine  ;  J  Lynass  Queen’s  College,  Belfast ;  W.  Monypeny,  Queen's 
College,  Belfast;  A.  Moss.  Queen’s  College,  Belfast;  P.  J.  o\Brien 
Queen  s  College,  Cork  ;  D  O’Callaghan,  B.A.,  Queen’s  College.  Cork  j 
J-  R;  G  Connor  Queens  College,  Belfast;  H.  Sands,  Carmichael  College 
of  Medicine  and  School  of  Physic,  Trinity  College,  Dublin  ;  J.  A.  Scort, 
Queens  College,  Belfast;  W.  C.  Sullivan,  Queen’s  College,  Cork;  R. 
Collei'e0™6’  Sch°01  0t  Physlc-  Tnnity  College,  Dublin,  and  Carmichael 

Medical  Degrees  Examination :  The  Examiners  have  recom- 
mended  that  the  following  should  be  adjudged  to  have  passed  this 
Examination : 

Lpper  Pass  Division-  J.  A.  Adams,  B.A..  Queen’s  College,  Galwav ,  J. 
M  Brown  Queen  s  College,  Belfast ;  *M.  J.  Dempsey.  Catholic  Univer- 

%  yMSCi!°?1  ot^ed^cl,'.le:  G’  H’  Prost-  B  A”  Catholic  University  School 
of  Medicine;  A.  Fullerton,  Queen’s  College,  Belfast;  *T.  W.  A  Ful- 
lerton,  Royal  College  of  Surgeons;  J.  M.  Keegan,  M.A.,  Queen’s  College, 
Glas'mw  J'  B’ Mo0re’  Queens  College,  Cork,  and  Royal  Infirmary, 

Those  marked  with  an  asterisk  may  present  themselves  for 
t  urther  Examination  for  Honours. 

Pass  Division.— J  H.  Anderson,  Queen’s  College,  Belfast;  E.  Du  Cave  B  A 
Carmichael  College,  Dublin;  W.  Cluff.  Queen’s  College,  Belfast  •'  P 
Crowley,  Queen  s  College,  Galway,  and  Royal  Infirmary,  Edinburgh  j 
J.  E.  Cruise.  Catholic  University  School  of  Medicine  ;  M.  FitzGerald 
Queen  s  College,  Cork;  T.  H.  Foley,  Queen’s  College,  Galway;  R.  m’ 
Fraser,  B  A  Queen  s  College.  Belfast ;  J.  McK.  Harrison,  Queen’s 
College,  Belfast;  J.  H.  Heane,  Queen’s  College.  Galway  ;  O.  P.  S  Hill 
Queen  s  College,  Belfast ;  T.  Jackson.  Queen’s  College,  Belfast  -  H  g’ 
Jamison,  B.A.”  Queen’s  College,  Belfast;  J.  H.  Jones,  Ledwich  knd 
Catholic  University  Schools  of  Medicine  ;  B.  F.  Jordan.  Queen’s  College 
Birmmgham  ;  R.  J  Keane,  Queen’s  College,  Cork  ;  R.  Lyons,  Queen'k 
College,  Belfast;  J.  McMordie,  Queen’s  College,  Belfast;  M.  Matunv 
Carmichael  College  of  Medicine  ;  J.  Mills,  School  of  Physic,  Trinity 
College,  Dublin;  J.  Marow,  B.A.,  Queen’s  College,  Belfast;  J.  Nevin, 
Queen  s  College,  Belfast;  H.  Stranagban,  Queeu’s  College.  Belfast  -  S 
Tate,  Catholic  University  School  of  Medicine;  E.  Tierney,  Catholic  Uni¬ 
versity  School  of  Medicine;  A.  J.  Tomkins,  Queen’s  College,  Belfast- 
G:  S’.  W»lke.r’  Gu®fns  College,  Cork;  T.  B.  P.  Wilkinson,  School  of 
Physic,  Trinity  College,  Dublin. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow— The  quarterly  examination  for  the  Triple  Qualification  in 
Edinburgh,  took  place  in  October,  with  the  following  results 

First  Examination—  Of  45  candidates,  the  following  23  passed  :  A.  A  Pim 
Belfast;  G.  T.  Johnson,  Durham;  J.  F.  D’Aoren,  Mangalore-  J  D 
Hadden,  Ha.jahmundey ;  W.  D.  Neal,  India;  J.  I.  Twohlg  Bally'ker 
wick  ;  J.  EwiDg,  County  Antrim  ;  A.  G.  McKenna.  County  Galwav  •  P 
J.  D.  Carr,  Madras;  C.  Kiely,  Ballingarry ;  J.  J.  Uuiacke  Cork-’  E 
Wright,  Dublin;  D.  J.  Buckley,  County  Cork;  O.  L.  Appleton  New 
castle-on- Tyne;  Eugenia  Elizabeth  Hannah  Ure.  York-  J  Russell 
Aberdeenshire;  W.  J.  Roughan,  Galway;  G.  F.  Jackson,  Kino-Sfown 

R.  Dunlop,  Belfast ;  R.  H.  Manson,  County  Durham  ;  J.  Featherstone ' 

Haltwhistle;  P.  K.  Cairns,  Galashiels;  and  P.  I.  de  Villiers  Cane 
Colony.  ’  F 

Second  Examination.— Of  54  candidates,  the  following  27  passed  :  E.  W.  All- 
som,  Liverpool ;  P.  Mohan,  County  Louth  ;  T.  F.  Devane,  Cork  -  G  R 

S.  Breeze,  Torquay;  F.  Evered,  Curry  Rivell ;  J.  D.  Hadden,  Rajah- 
mundey;  L.  D.  Leslie,  Margate;  F.  W.  Marsden,  Moscow,  Russia- 
C.  A.  F’oyl,  Liverpool;  H.  A.  L.  Howell,  Chatham  ;  R.  Reid,  Belfast- 
Alice  Marion  Umpherston,  Lasswade;  Jessie  MacLaren  MacGregor’ 
Edinburgh  ;  J.  J.  C.  Elmes,  Limerick  ;  G.  M.  Drury,  Cork  ;  M.  Lavan’ 
New  Castle  West,  Limerick;  D.  J.  MacCarthy,  Riverstown ;  Janet 
Milner  Campbell  Gray,  Bathgate;  Margaret  Agnes  Booth,  Kettering- 
J.  F.  Robertson,  Edinburgh ;  J.  Moorhead,  India ;  C.  M.  Coates’ 
Somerset;  S.  E.  Jones,  Flintshire;  T.  H.  Lawrie,  Edinburgh  -  B.  s’ 
Lockwood,  Huddersfield  ;  M.  Gepp,  Essex ;  and  J.  Grout,  London. 

Final  Examination. — Of  102  candidates,  the  following  46  passed,  and  were 
admitted  L.K  C.P.  and  S.E.,  and  L.F.P.  and  S.G. :  W.  E.  M.  Wright 
Bangalore;  W.  Johnson.  Dublin  ;  A.  Wallace,  Ballymena  ;  T.  j.  Talbot’ 
County  Dublin  ;  H.  N.  Pelly,  New  Brighton  ;  J.  C.  Mockler,  Portadown  •’ 

S.  T.  Beckett,  Liverpool;  J.  Wilson,  Newry;  H.  Wellis,  India;  D  d’. 
Dryden,  Plymouth ;  L.  Roberts,  Conway  :  Mary  Louisa  Gordon,’  Liver¬ 
pool ;  J.  S.  Robson,  County  Derry;  M.‘ Crannitch,  Ballyshane;  Lilian 
Violet  Cooper.  Kent ;  G.  A.  Ings,  Canada;  G.  Wright,  Canada’;  E.  N 
Fere,  Canada;  D.  Archer,  Toronto  ;  Catherine  Mary  Wickham,  Dublin  •' 

E.  S.  Leyburne,  County  Carlow  ;  P.  M.  Sheedy,  County  Cork  •’ J  Ryan  ’ 
Limerick,  J.  Murphy,  Limerick  ;  R.  E.  Browu,  Durham  ;  A.  E.  Svme 
Melbourne ;  S.  V.  R.  Iyengar,  Mysore  ;  T.  N.  Stuart,  South  Africa  •  a’ 

J.  Murchison,  Canada  ;  F.  E.  Rainsford,  Ballinasloe;  A.  McCune  Kil¬ 
winning  ;  J.  A.  McDonald,  County  Cork  ;  K.  V.  Kames,  Donegal  •  J  H 
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Peet,  County  Kerry ;  G.  Robertson,  Leslie  ;  F.  MV.  Marshall,  Stafford¬ 
shire ;  A.  D.  C.  Meade,  County  Cork ;  C.  P.  F.  Baillieu,  Victoria;  T.  J. 
Frost,  County  Clare  ;  T.  P.  G.  Wells,  Blackburn  :  J.  T.  Rogers,  Canada ; 
H.  M.  Walker,  Dublin;  D.  Horan,  Kerry;  J.  C.  Hodsack,  Nottingham; 
G.  Foggin,  Newcastle-on-Tyne  ;  and  R.  L.  Moore,  Belfast. 


Society  of  Apothecaries  of  London. — Pass-list.  Septem¬ 
ber,  1890.  In  the  Examination  in  Arts  there  were  155  candidates, 
( f  whom  3  were  placed  in  the  First  Class,  16  were  placed  in  the 
Second  Class,  and  87  were  recorded  as  haying  passed  in  one  or 
more  subjects.  The  following  candidates  passed  the  Examination 
in  Surgery : 

W.  Hook,  Westminster  Hospital 
E.  Lambert,  Leeds  Yorkshire  College 
and  Westminster  Hospital 
C.  P.  Lovell,  B.A.,  Oxford  University 
and  St.  Thomas’s  Hospital 
J.  More,  St.  Bartholomew's  Hospital 
C.  E.  Reinhardt,  London  Hospital 

L.  Roberts,  Cambridge  University  and 
St.  Mary’s  Hospital 

M.  Royce,  Royal  Free  Hospital 


S.  E.  Atkins,  St.  Bartholomew’s  Hos¬ 
pital 

H.  J.  L.  Bullen,  St.  Mary’s  Hospital 
H.  S.  Challenor,  Cambridge  University 
and  Middlesex  Hospital 
J.  R.  Daly,  Manchester 
F.  L.  Dick,  Royal  Free  Hospital 
A.  C.  Dornford,  London  Hospital 
M.  B.  Dumaresq,  London  Hospital 
C.  E.  M.  Hey,  St.  Mary’s  Hospital  _ 

Atkins,  Hook,  More  and  Royce,  having  previously  passed  in  Medicine  and 
in  Midwifery  at  this  Hall,  were  granted  the  diploma  of  the  Society  qualifying 


was  made  a  justice  of  the  peace  for  the  county  of  Kent  some  foui 
teen  years  ago.  After  practising  in  Strood  for  thirty-four  year; 
and  devoting  himself  incessantly  to  the  calls  of  a  large  countr 
practice,  he  began  to  suffer  from  angina  pectoris,  and  one  of  th 
attacks  left  him  with  slight  symptoms  of  hemiplegia  on  the  lef 
side,  due  probably  to  a  small  embolism.  Subsequently  he  reliD 
quished  practice,  and  moved  to  Linden  Gardens,  Notting  Hil 
where,  under  the  influence  of  a  restful  life,  his  attacks  of  angin 
practically  ceased ;  but  on  October  13th,  when  apparently  in  per 
feet  health,  a  severe  attack  came  on.  From  this  he  never  wholl; 
recovered,  though  appearing  to  rally.  He  died  on  October  16th 
He  was  attended  throughout  his  illness  by  his  old  fellow-studen 
and  life-long  friend,  Dr.  Edmunds.  Mr.  Langston  leaves  a  widow 
a  daughter,  and  one  son. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


for  registration. 

The  following  passed  the  examinations  in  Medicine,  Forensic 
Medicine,  and  Midwifery : 

A.  Allen,  Charing  Cross  Hospital  C.  E.  A.  Mac  Arthur,  Glasgow  Univer- 

H.  J.  L.  Bullen,  St.  Mary’s  Hospital  sity 

H.  S.  Challenor,  Cambridge  Univer-  H.  Sanders,  ChariDg  Cross  Hospital 
sity  and  Middlesex  Hospital  J.  Spurr,  St.  Mary’s  Hospital 

J.  Ii.  Fuller,  St.  Mary’s  Hospital 

The  following  passed  in  Medicine  and  in  Forensic  Medicine : 

C.  P.  Lovell,  B.A.,  Oxford  University  C.  A.  Morgan,  St.  Thomas’s  Hospital 
and  St.  Thomas’s  Hospital 

The  following  passed  in  Medicine  and  in  Midwifery: 

F.  C.  Rogers,  Victoria  University,  Owens  College 

Messrs.  Bullen,  Challenor,  MacArthur,  Sanders  and  Spurr,  having  previously 
passed  in  Surgery  at  this  Hall,  were  granted  the  diploma  of  the  Society,  quali- 
iying  for  registration. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Mortality  in  Indian  Gaols, — In  1888  the  death-rate  in  gaols 
was  44.7  for  Bengal,  and  35.1  for  the  whole  of  India,  the  corres¬ 
ponding  death-rate  for  the  previous  year  having  been  35.6.  The 
attention  of  the  Secretary  of  State  and  Government  of  India  has, 
says  the  Calcutta  Medical  Record  of  October  1st,  for  some  time 
past  been  directed  to  the  mortality  in  gaols,  and  the  Government 
of  India  is  now  engaged,  in  concert  with  the  local  governments, 
in  considering  suggestions  as  to  means  of  diminishing  the 
amount. 


AN  UNHEALTHY  AREA  IN  THE  EAST  END. 

At  the  meeting  of  the  London  County  Council  on  Tuesday  last  i 
report  of  the  Housing  of  the  Working  Classes  Committee  wa 
submitted,  referred  to  the  official  representation  of  the  medica 
officers  of  health  for  Bethnal  Green  and  Shoreditch  as  to  un 
healthy  areas  in  those  districts.  The  two  areas  were  adjoininj 
and  were  treated  as  one.  The  Committee  in  their  report  stat 
that  they  were  especially  struck  by  the  narrowness  of  the  streets 
the  widest  measuring  only  28  feet.  There  was  also  a  great  differ 
ence  of  level  between  the  streets  and  the  floors  of  the  houses— ii 
some  cases  as  much  as  18  inches — and  the  appearance  of  the  in 
habitants  indicated  a  low  standard  of  vitality.  In  many  case 
there  were  no  back  yards.  The  total  area  was  about  15  acres,  an< 
contained  2,118  persons  occupying  752  single-room  tenements 
2,265  persons  occupying  506  two- room  tenements,  and  1,183  per 
sons  occupying  211  tenements  of  three  or  more  rooms  (781  rooms 
The  houses  (mostly  two-storey  dwellings)  are  stated  to  be  gensr 
ally  small,  old,  and  dilapidated.  In  many  of  them  the  grounr 
floor  is  situated  below  the  level  of  the  street  pavement,  whicl 
renders  the  lower  rooms  very  damp.  The  floors  themselves  lie  oi 
the  earth,  and  there  are  no  damp-courses.  On  the  eastern  side  o 
the  area  are  many  ill-ventilated  courts  and  narrow  streets.  Th 
following  striking  figures  are  extracted  from  a  report  furnishei 
by  the  medical  officer  of  Bethnal  Green.  The  deaths  registerec 
and  relating  to  that  part  of  the  area  situated  in  Bethnal  Greer, 
being  nineteen-twentieths  of  the  total  area,  give  the  followini 
rates  of  mortality.  Those  in  Bethnal  Green  as  a  whole  are  als> 
stated  for  the  purposes  of  comparison — 


OBITUARY. 


J.  SAUNDERS  GRAHAM,  M.D.,  L.R.C.P.,  and  L.R.C.S.Edin. 

It  is  our  painful  duty  to  announce  the  early  death  on  October 
16th  of  Dr.  John  Saunders  Graham,  at  his  residence,  Glenside 
House,  Ballysillan,  near  Belfast.  The  deceased  enjoyed  excellent 
health  until  about  four  weeks  ago,  when  he  experienced  an  attack 
of  acute  pneumonia,  and,  notwithstanding  the  daily  attention  of 
Professor  Cuming  and  Drs.  Whitla  and  Hewitt,  it  terminated 
fatally.  Dr.  Graham  graduated  M.D.  of  the  Royal  University  in 
1882.  Since  his  graduation  he  has  had  a  large  and  widely-extended 
private  practice,  and  was  highly  esteemed  wherever  he  was  known 
both  as  a  physician  and  a  friend. 

The  deceased  was  a  brother  of  the  Rev.  Dr.  Graham,  of  Comber ; 
of  Dr.  S.  Graham,  of  the  District  Lunatic  Asylum,  Belfast ;  and  of 
Dr.  William  Graham,  Resident  Medical  Superintendent,  District 
Lunatic  Asylum,  Armagh. 


JOHN  LANGSTON,  F.R.C.S.,  J.P. 

We  have  to  record  the  death  of  Mr.  John  Langston,  F.R.C.S.,  who 
spent  a  long  and  active  professional  life  in  Strood,  Rochester,  and 
for  many  years  had  one  of  the  largest  practices  in  the  county  of 
Kent.  For  some  years  he  was  consulting  surgeon  to  St.  Bartholo¬ 
mew’s  Hospital,  Chatham.  Mr.  Langston  was  greatly  beloved  by 
his  patients  and  universally  respected  in  his  neighbourhood.  He 


Bethnal  Green  Represented  Area  Represented  Are 
(1886-88).  (1886-88).  (1889  only’. 

General  mortality  ...  22.8  per  1,000  ...  40.0  per  1,000  ...  40.13  per  1,000 

Deaths  from  zymotic 

diseases .  3.7  ,,  ...  7.9  ,,  ...  10.71  >• 

Deaths  from  tubercular, 

etc.  diseases  .  3.9  ,,  ...  8.5  ,,  ...  7.26  ,, 

It  is  therefore  evident  that  about  twice  as  many  persons  die  ii 

this  area  each  year  as  would  die  if  the  mortality  were  the  sam: 
as  in  Bethnal  Green  as  a  whole.  The  Committee  found  that  ii 
the  four  years  1886-89  in  Bethnal  Green  as  a  whole  159  death; 
occurred  annually  among  children  under  one  year  of  age  to  ever) 
1,000  births,  in  this  particular  part  of  Bethnal  Green  the  numbe: 
of  deaths  of  such  children  was  during  that  period  252  to  ever’ 
1,000  births.  Thus,  for  every  three  children  under  one  year  whej 
died  in  Bethnal  Green  as  a  whole,  five  died  in  this  particular  area 
Whether  judged  by  the  general  death-rate  or  by  death-rates  frou 
those  classes  of  diseases  which  are  especially  associated  with  un 
wholesome  conditions,  this  area  is  pre-eminently  one  that  demand 
a  comprehensive  scheme.  The  density  of  the  population  alon< 
shows  that  some  radical  rearrangement  is  necessary,  as  in  thr 
area,  consisting  almost  entirely  of  two-storey  houses,  there  ar 
living  373  persons  per  acre,  whereas  over  Bethnal  Green  generally 
by  the  last  census,  the  population  is  168  per  acre.  The  Committe 
proposed  to  deal  with  the  unhealthy  area  by  a  scheme  the  tota 
estimated  net  cost  of  which  would  be  £300,000,  the  result  o 
which  they  said  would  be  justified  by  the  consequent  large  savin; 
of  life. 

Discussion  of  the  scheme  was  adjourned. 
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,on  no  provision  appears  to  be  made  "for  “ent"  vans  s°hedS8  TotT  ha,b  ita‘ 
ised  for  human  habitation  that  arc  in  «n  !'  sn  *  !*  or  Places 

■rovided  for  in  tlie  old  Act  Sec  ft  ]  This  i  ®ftfn!tar3r  state,  and  which  was 

■tiers',1  o?  in*  SSS^Tt $°Z 'S S  XttS 
sWd^nViuJuch  caTsT  habltat,°"’’  “  ^ ld 
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siClAQNrwhoisICM  A°M  D  nPw0R'LAW  MEDICAL  OFFICERS. 

di.trtct,  .hould  '»‘- 

'■jszst*™ «  ** 1  — - 

S  '  '“T'  T?"  °'  wUch'  “  «”  «»r«.ponSa  do» 

3  ,h°'d-  In  Such  cases  the  Board  have  deemed  it  unadvisable  to  confer 

ZZoZ.'t  Z?™Z  t°™  01  °ffiCe !  "e  *«>"*■”“>■  therefore,  that 
rrespondent  will,  until  he  procures  an  additional  qualification,  be  reap- 

h,  r T  7  °r  tnennial,y  at  the  °Ption  °f  the  guardians,  unless  afegaifv 
.ub  y  qualified  practitioner  should  become  resident  in  the  district  in  whfeh 
se  his  appointment  might  be  endangered.  ch 


,  HEALTH  OF  ENGLISH  TOWNS 

■  regiateredln  “rtb»  and  3,870  deaths 

rasaw  dbfcjriaaS 

two  preceding  weeks,  further’rose  to  "0  8  Ihfrin^th  and  \9-8  per  1,000  in 
rates  in  the  several  towns  Ranged  feom?"T,v  ™*k  under  notice, 
lout h,  15.7  in  Portsmouth  and  167  „  ailf  Nottingham,  13.9  in 
.  25.8  in  Preston,  26.6  in’Blackburn  and  28  to  ,25'.2  111  Sunder- 

ty-seven  provincial  towns  the  mean  death  rati  Manchester.  In  the 
-ded  by  0.5  the  rate  recorded  in  J  V^v.6  wa9  24-°  Per  1,000,  and 

deaths  registered  during  the  w“ek  underpin  ^aS,  22®  per  1,09°-  The 
red  to  the  principal  zymotic  diseases  ai/ainifif6  ll?olud®d  |>47  which  were 
'  in  the  three  preceding  weeks  -  of  t  h’esp  i!-1  num0el'3  Reclining  from  694 
measles,  65  from  scarlet  fever  il  f^  T*iTkU1  • 6d  f  r°“  diarrhma,  121 
b,  56  from  “fever  ”  (princinall v  pntpriM  dlPhthena,  5.)  from  whooping- 
i  647  deaths  were  equal  to  an  annual  mt«  of"fr;n0t  ?n™fr°m  8mall-P('x. 
tic  death-rate  was  2.9,  while  it  averaved  d  o  per,1,000:.  ln  London  the 
provincial  towns,  and  ranged  from  0  /i  \  r?1w,iP  r<;1  ’i°.00r,  ln. the  twenty- 
'  Derby,  and  1.7  in  NotU^bt^tZs  in  Br  dferd  h  7  '•  °-7J  "  PlymoutB- 
-kenhead.  and  7.9  in  Preston.  Measies  caused  thT  hi  h  Manchester,  6.9 
ty  in  Brighton.  Manchester  a,  lghest  Proportional 

t  fever  in  Sunderland" and Snnn  and  Birkenhead  ; 

Newcastle-upon-Tyne;  and  diarrhoea’  in  ln  Wolverhampton 

-ter,  Blackburn,  andPres'on  Ofthir,  a!  ?’  Manchester,  Sheffield, 
twenty-eight  towns  during  the  week  iindTnof,v!fTdlphthena  registered 
Birmingham,  3  in  Manchester  3  in  c,i(e,r?°oic-e’ 0ccurred  ln London, 
ahead.  No  death  from  smah “  Portsmouth,  and  2  in 
v  of  the  twenty-seven  provincial  towns  aniin^’  cither  in  London  or 

treatment  in  any  of  the  Metronolitan'  a  diD°  si*?^B-pox  patients  were 
er  18th  These  ho^piLL  conteS'howtvJ^rSh^  ^^f011  SatU^ay- 
f  !?£!  date-  gainst  numbers  increasing  from  1  373  To1? ?£tient? 
agat  stTlTTndg2lT?nk%:b  7  n6W  Ca3e3  ^ere  admitted 'during  "the 
is'fTheresp^toS  o  gansein^deon°w8  Week8i  *The  death-rategfrom 
'ghtly  below  the  avlr^e  Dd°n  Wa3  equal  to  4,0  p«  1.000,  and 


.  ,  HEALTH  of  scotch  towns 

4  per  l.ooo  below  the  mean  rate^dnrf^VvT  Week  Ynder  notioe»  but 
arge  English  towns  ITonv  3a™6  period  in  the  twenty- 

rere  recorded  in  Paislev  an<?  towns  the  lowest  death- 

lasgow.  The  501  deaths  registered  in^he^e^n116  Tgheat  in  Perth 
notice  included  74  which  w-fre  ref  erred  Tn?nt  n-S  dunng  the  week 
qual  to  an  annual  rate  of  2  bnerTnwf  llTu®  pnnciPal  zymotic  dis- 
c  death-rate  during  the  same  nerind°/r,0t iWh  °h  wa,3  0  b  below  the  mean 
zymotic  death ’rate,  wwf  ^  -la,rge  Bngli3h  towns-  The 

equal  to  3.5  per  l!m,  a^t  4.0  inLonS^^7  °rgaD9  iU  these 


I.  ,  HEALTH  OF  IRISH  TOWNS 

'  -n  prferija?^  d^sfe&Mre.aTd  the  deatha  registered  in 
l  >.00U.  The  lowest*  dea t h  - r a te s T'ere Te c o rde"d  °  nn  anHuaI  rate  of 

fbest  in  Belfast  and  Londonde^v  The  dTA  GaUJay  and  bli«°'  and 
diseases  averaged  2.3  per  1  000^  The  @l  fr?m  the  Principal 

'  lal  ^  an  annual  rateof?9  5  perl  OOoT^inTTa0regi7itered  in  Dublin 
“  ’g  weeks),  the  rate  for  the  same  ;  20'®  and  19  4  in  the  two 

; .ucE1  s%  a 


hnlllR^Ja°BN  T<  Habtilb,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  Willen- 
hall,  has  been  appointed  a  Justice  of  the  Peace  for  Staffordshire 

tt®I1LE,I)TItN  SAUNpNBS  has  become  Treasurer  of  the  Dental 
Hospital  of  London,  in  the  place  of  the  late  Mr.  R.  C.  L.  Beyan. 

over deiths was  lesV?nl889  by^ioWthSf inl888.XCeSS  °f  birthS 
the^American  Orthopaedic ^ssodathfm  &  -ember  of 

mH^mta^on  OcS?  lift.  crematori““  ™  cercmoniouly  laid 

th?™u??n““ute  0[A^!:'  158  Pati™ts  toated  at 
cats.  institute.  Among  these  seventeen  were  bitten  by 

The  Wrong  Bottle. — Mr  Henw  Them  „  ^  , 

fisssfsisii 

^■SSSfiSfissaKS 

mwmmM 

fep?oiy  b^Dl^Inf  ofdHambreCOmme“dCd  f°r  the  of 

Assail  S' ’grjg  “  tz^ob: 

manity,  and^if  aV'rSJictforfe  5”  6  Competfto^  tU' 

requested  to  send  their  essays  to  Mr.  George  T  AntreH  lo  'wik 
Street,  Boston,  U.S.,  before  January  1st.  g  g  ’  19,  Mllk 

Irish  Medical  Schools’  and  Graduates’  A  ssnrr  a  m. 

autumn  general  meeting  will  be  held  nt  1 1  pk  d  °N«TThe 
Cavendish  Street,  on  Tuesday,  November6  ‘Ath  nf"^03  Stree1t’ 
President,  Dr.  George  H.  Kidd,  in  the  nh.S'  n  ■’  “10 

s™iinglke  ^ at  the  Holbora 

young  medical  man’s  prescription  on^the  Sound  tZ  V  P  & 
“concocted  in  a  stupid  manner.”  The  dorfor  J  l  ^ 

justice  of  peace,  with  the  result  that  the  chenmtewft8  SLa 
page*  903°  “T“  day8’  “P^nmant,-  Vmtck,  No.  39,'  1890; 

Tampering  with  a  Prescription _ A  chemist-  n,„„  ui 

was  recently  sent  to  prison  and  fined  500  francs,  besides  having  to 
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pay  the  costs  of  the  action,  for  naving  substituted  naphthaline  for 
naphthol-beta  in  a  prescription  for  a  patient  suffering  from 
typhoid  fever.  The  patient,  after  taking  each  dose,  complained  of 
an  abominable  taste  of  coal-gas  in  his  mouth,  and  was  seized  with 
severe  vomiting. 


Small-pox  in  Madrid. — Small-pox  is  still  rife  in  Madrid.  The 
number  of  deaths  from  that  disease,  which  Ja8  J28 
reached  421  in  September,  and  317  during  the  first  half  of  October. 
The  Siqlo  Medico  accuses  the  authorities  of  supineness  as  regards 
isolation,  and  especially  as  regards  vaccination.  The  members  of 
the  Royal  Family  have  already  been  revaccinated,  and  it  is  hoped 
that  the  good  example  thus  given  may  be  extensively  followed. 


Trichinous  Ham.— Dr.  Gules  Rochard  urges  that  the  law  for¬ 
bidding  the  importation  of  American  ham  and  bacon  in  1  ranee 
should  be  repealed.  Trichinous  ham,  he  asserts,  18 
when  cooked.  The  prohibitory  decree  withdraws  400  000,000 
kilogrammes  of  meat  from  the  market ;  this  loss  most  closely 
affects  the  poor  and  the  working  classes.  The  Count  <5  Consffi- 
tatif  d’ Hygiene  Publique  was  consulted  by  the  Minister  ot  the 
Interior,  and  replied  that  trichinous  ham  when  cooked  was  harm¬ 
less. 


Scarlet  Fever  in  London.— At  the  meeting  of  the  Metro¬ 
politan  Asylums  Board  on  October  18th  it  Mas  stated  thatz.lbo 
patients  remained  under  treatment,  1,856  of  whom  were  suffering 
irom  scarlet  fever,  134  from  diphtheria,  and  165  from  enteric  lever 
Mr  Scovell,  the  vice-chairman  of  the  board,  moved  that  it  should 
be  referred  to  the  General  Purposes  Committee  to  consider  and  re¬ 
port  as  to  the  necessity  of  providing  additional  accommodation  tor 
fever  patients.  He  pointed  out  that  the  returns  showed  that  the 
Board  had  only  155  vacant  beds  for  the  reception  of  patients,  and 
he  added  that  the  pressure  was  very  great  in  the  East  End  ot  Lon¬ 
don.  The  motion  was  adopted. 


Northumberland  and  Durham  Medical  Society.— The 
annual  meeting  of  this  Society  was  held  on  October  9th,  Dr.  J. 
Murphy,  the  President,  being  m  the  chair.  The  financial  report, 

which  was  read  by  the  Honorary  Secretary,  Dr.  Limont  showed 

that  there  was  a  balance  to  the  credit  of  the  society  of  ±.18  Us.  lUu. 
Twenty-three  new  members  had  been  admitted  during  the  session, 
and  the  society  now  numbered  190  members.  The  following 
o-entlemen  were  elected  officers  for  next  session  -.—President: 
Dr.  David  Drummond.  Vice-Presidents:  Drs.  Murphy,  Oliver, 
Gowans,  and  Adamson.  Honorary  Secretaries :  Dr.  Limont,  and 
Mr.  Rutherford  Morison.  Committee:  Drs.  Anderson,  Armson,  J. 
Drummond,  Middlemiss.  Squance,  Peart,  Smith,  and  Messrs.  Black 
and  Williamson.  Mr.  Catbrae,  Librarian  to  the  Royal  Infirmary, 
was  appointed  Secretary.  Dr.  Murphy  then  surrendered  the  chair 
to  his  successor,  Dr.  David  Drummond.  Votes  of  thanks  were 
passed  to  the  retiring  President  and  to  Dr.  Oliver,  who  resigned 
the  office  of  Honorary  Secretary.  Eight  new  members  were  elected. 
The  scientific  part  of  the  proceedings  will  be  found  at  p.  9b0. 


BELMULLET  UNION,  Knocknalaver  Dispensary.— Medical  Officer.  Sahi 
£110  per  annum,  and  fees.  Applications  to  Mr.  Thomas  Swift,  Honoia 
Secretary,  Ballinahoy,  Belmullet.  Election  on  October  27th. 

BIRMINGHAM  CITY  ASYLUM.— Asssitant  Medical  Officer.  Salary,  £120  j 
annum,  with  board  and  lodging.  Applications  to  the  Medical  bupei: 

tendent.  _  _  .  . 

BRADFORD  INFIRMARY  AND  DISPENSARY.— House-Physician  ;  sin; 
and  doubly  qualified.  Salary,  £100,  with  board.  Applications  endors 
“  House-Physician/’  to  William  Maw,  Secretary,  by  October  28th. 

BRADFORD  MEDICAL  AID  ASSOCIATION.— Outdoor  Assistant ;  qualifi. 
Salary,  £121  per  annum  (net).  Address  Resident  Medical  Officer,  38,  Lit 
Horton  Lane.  Bradford,  Yorkshire. 

BRISTOL  DISPENSARY,  Castle  Green.— Two  Members  on  the  Medical  Sts 
double  qualifications.  Applications  to  the  Secretary,  Edward  Stock  (fr< 
whom  lull  particulars  as  to  salary,  etc.,  can  be  obtained)  by  NoveirJ 

18th.  J 

BURNTWOOD  ASYLUM,  near  Lichfield.— Junior  Assistant  Medical  Offlcr 
single.  Double  qualifications.  Salary,  £100  per  annum,  with  board  lo. 
iog,  washing  and  attendance.  Applications  to  Dr.  Spence.  Medical  bup 
intendent,  by  October  29th. 

CAPE  OF  GOOD  HOPE.— Bacteriologist,  to  investigatediseases  of  domf« 
animals,  supposed  to  be  caused  by  germs.  Salary,  £500  a  year-  *l’ee  *’ 
class  passage.  applications,  with  copies  of  any  scientific  publications 
Charles  Mills,  Agent-General,  Cape  of  Good  Hope  Government  Agency,  1 
Victoria  Street,  London,  S.W.,  by  November  15th. 

CAPE  OF  GOOD  HOPE.— Toxicologist,  to  attend  forensic  cases  and  hive 
gate  South  African  plants.  Salary,  £400  a  year,  and  free  first  class  ] 
save.  Applications,  with  copies  of  any  scientific  publications,  to  Chari 
Mills,  Agent-General,  Cape  of  Good  Hope  Government  Agency,  112,  1 
toria  Street,  S.W.,  by  November  15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vlctc 
Park.  E.  — Pathologist  ;  must  be  registered  and  not  engaged  m  priv 
practice.  Salary,  loO  guineas  per  annum.  Applications  to  the  becreta 
T  Storrar- Smith,  24,  Finsbury  Square,  E.C.,  by  November  bth. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  1 
toria  Park.— House-Physician.  Board  and  residence  and  allowance 
washing  provided,  but  no  salary.  Applications  to  ihe  Secretary,  1.  btori 
Smith,  24,  Finsbury  Circus,  E  C.,  by  November  7th. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN  Mancheste- 
House  Surgeon.  Salary,  £80,  with  apartments  and  board.  Applicati 
stating  age  to  Mr.  Herbert  Teague,  Secretary,  38,  Barton  Arcade,  M 
Chester. 

COUNTY  BOROUGH  OF  SOUTH  SHIELDS.-Medical  Officer  of  Hea 


Mr.  William  Cadge.— At  the  last  quarterly  meeting  of  the 
Norfolk  and  Norwich  Hospital  the  resignation  of  Mr.  Cadge 
was  formally  announced.  The  following  resolution,  moved  by 
Sir  Peter  Eade,  M  D.f  and  seconded  by  Canon  Cook,  was 
unanimously  adopted:  “The  Board  of  Governors  accepts  with 
much  regret  the  resignation  of  Mr.  William  Cadge,  senior  surgeon 
of  this  institution,  after  thirty-six  years’  service,  of  the  merit  of 
which,  the  honour  and  advantage  to  this  hospital  accruing  there¬ 
from,  and  the  benefit  conferred  upon  the  sick  and  suffering 
thereby,  this  Board  cannot  speak  too  highly.  In  recording  Mr. 
Cadee’s  elevation,  under  Law  49,  to  the  office  of  consulting  sur¬ 
geon,  the  Board  refers  with  pleasure  to  the  resolution  by  which 
three  beds  are  assigned  to  the  retiring  surgeon  for  the  reception 
of  surgical  cases  introduced  by  him  and  under  bis  treatment ;  and 
they  trust  that  this  arrangement  may  secure  for  many  years  to 
come  the  benefit  of  Mr.  Cadge’s  attendance  at  the  hospital,  and 
the  aid  and  counsel  in  affairs  which  he  is  so  pre-eminently  capable 
of  affording.  The  Board  directs  that  this  resolution  be  signed  by 
the  President,  engrossed,  and  forwarded  to  Mr.  Cadge.” 


L  iN  1  1  DUHUUun  wi  ov/d  I.**  — — -  - -  .  **  • 

Salary,  £280,  and  £20  for  atteaoirg  patients  at  the  Infectious  Hospi 
Must  devote  his  whole  time.  Applications  endorsed  Application  for 


Must  aevote  dis  wnuie  uiuo.  v  :  ;  v«  X i  ^ 

pointment  of  Medical  Officer  of  Health,  to  J.  M.  Moore,  Clerk,  So,  Ma 
Place,  South  Shields,  by  November  24th. 

GLASGOW  MATERNITY  HOSPITAL.— Indcor  and  Outdoor  House- Surge* 
Applications  from  young  graduates  to  be  sent  to  the  Secretary,  Ait 
Forbes,  145,  Buchanan  Street,  Glasgow,  by  November  5th. 

GLASGOW  MATERNITY  HOSPITAL.-Assistant  Obstetric  Physician, 
plications  to  the  Secretary,  Arthur  Forbes,  145,  Buchanan  Street,  Glasg 
by  November  19th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.  -  Ho 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging  in  the  hosp 
Applications  to  the  Secretary,  W.  T.  Grant,  by  October  27th. 

KILKEEL  UNION.  (Kilkeel  Dispensary  No.  1).— Salary,  £115  per  ann 
and  fees.  Applications  to  Mr.  A.  Dudgeon,  Honorary  Secretary.  Elec 
on  October  27th. 

KING’S  COLLEGE  HOSPITAL,.— Assistant  Physician.  Applications  b 
W.  CunniDgham,  Esq.,  King’s  College,  London. 

LIVERPOOL  DISPENSARIES.— Head  Surgeon.  Salary.  £200  per  ann 
with  apartments,  board,  and  attendance;  unmarried.  Applications  t 
Secretary,  R.  R.  Green,  Leith  Offices,  34,  Mtorfields,  Liverpool,  by  t 
ber  27th.  .  , , 

LOUGHBOROUGH  MEDICAL  AID  ASSOCIATION.-Jumor  Medical  Oft 
Salary,  £160  per  annum,  with  10s.  for  each  midwifery  case.  Appncai 
to  A.  Harding,  Secretary,  by  October  27th. 

NATIONAL  HOSPITAL  FOR  PARALYSED  AND  EPILEPTIC,  Q; 
Square,  Bloomsbury.— Registrar  and  Pathologist.  Honorarium,  50  gut 
per  annum.  Applications  to  B.  Burlord  Rawlings,  Secretary  and  Gel 
Manager,  by  October  30th. 

NORFOLK  AND  NORWICH  HOSPITAL.  Norwich— Assistant  to  Ht 
Surgeon.  Candidates  must  have  one  qualification.  No  salary,  but  x 
residence  and  washing  provided.  Applications  to  the  House-ourgeoi. 
C.  Nance,  by  October  28th.  Election  October  29th. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ANCOAT8  HOSPITAL,  Manchester.—  Honorary  Physician ;  in-patients  and 
out-patients.  Applications  to  the  Honorary  Secretary  by  November  1st. 


NOTTINGHAM  BOROUGH  ASYLUM,  Mapperley  Hill,  Nottingham.- 
sident  Clinical  Assistant;  double  qualifications.  No  salary ;  foam 
residence  provided.  Applications  to  the  Medical  Superintendent  by 
ber  25th. 


PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.-H 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applies 
to  the  Secretary  by  October  29th. 

PARISH  OF  KILMONIVAIG.— Medical  Officer  for  the  Lochaber  part  o 
Parish.  Knowledge  of  Gaelic  desirable.  Salary,  £50,  with  good  pro 
for  practice.  Applications  to  W.  Ross,  Inspector  of  Poor,  Spean  Brian 
October  31st. 

PARISH  OF  PORTREE,  Isle  of  Skye- Medical  Officer  and  Public  Vacch 
Salary  from  Parochial  Board,  £71  per  annum ;  other  emoluments 
over  £27.  To  commence  duties  about  November  26th  next.  Apputa 
to  R.  Macmillan,  Inspector  of  Poor.  Portree. 


RADCLIFFE  INFIRMARY.  Oxford.— House-Surgeon.  Salary,  £80,  with! 
lodging,  and  washing ;  double  qualifications.  Appointment  tenabie  w 
years.  Applications  to  the  Secretary  by  November  14th. 
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)YAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Assis¬ 
tant  Physician.  Members  or  Fellows  of  R.C.P-Lond.  Applications  to  the 
Council  by  October  31st. 

)YAL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields,  E.C.— Assistant 
Surgeon.  Applications  to  the  Secretary,  Robert  J.  Newetead,  by  October 

30th. 

.MARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Surgeon 
to  the  Out  Department ;  will  have  to  act  as  Pathologist.  Applications  to 
George  Scudamore,  Secretary,  by  October  28th. 

AKBOROUGH  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION  — 
Medical  Officer  (out-door);  doubly  qualified;  not  over  35  years  of  age. 
Salary,  £140  first  year,  £150  second  year,  if  satisfactory,  and  allowance  for 
midwifery  cases.  Applications  to  the  Secretary,  H.  Watson,  St.  Mary’s 
Walk,  Scarborough,  by  November  5th. 

IEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Junior  Assistant 
House-Surgeon.  Salary,  £50  per  annum,  with  board,  lodging  and  washing. 
Applicatious  to  the  Honorary  Secretary,  Medical  Staff,  Public  Hospital, 
Sheffield  by  October  27th. 

OK  CHILDREN’S  HOSPITAL,  Newcastle-on-Tyne. — Resident  Medical 
Officer  ;  double  qualifications.  Salary,  £60  per  annum,  with  board,  lodging, 
and  laundry.  Applications  to  the  Honorary  Secretary  by  November  1st. 
UNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Appli¬ 
cations  to  J.  H.  Biddulph  Pinchard,  Secretary.  Election  on  October  27th. 
'IVERSITY  COLLEGE,  London. — Joddrell  Professorship  of  Comparative 
Anatomy  and  Zoology.  Applications  to  J.  M.  Horsburgh,  M.A.,  Secretary, 
up  to  November  17th. 

CTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.— Assistant-Sur¬ 
geon  in  charge  of  out-patients.  Fellows  or  Members  R.C  S.Eng.  Appli¬ 
cations  to  Commander  W.  C.  Blount,  R.N.,  Secretary,  by  November 

12th. 

CTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.— Assistant-Phy¬ 
sician.  Fellows  or  Members  of  one  of  the  British  Colleges  of  Physicians. 
Applications  to  Commander  W.  C.  Blount,  R.N.,  Secretary,  by  November 

12th. 

iLSINGHAM  UNION. — Medical  Officer  for  the  Raynham  District.  Salary, 
£38  per  annum,  exclusive  of  extra  medical  and  vaccination  fees.  Ap¬ 
plications  to  W.  M.  Rumbelow,  Clerk,  Bridge  Street,  Fakenham,  by  No¬ 
vember  4th. 

3 ST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician. 
Board  and  lodging  provided.  Applications  to  the  Secretary-Superintendent, 
R.  J.  Gilbert,  by  October  23rd.  Election  on  October  27th. 

5ST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House-Surgeon. 
Board  and  lodging  provided.  Applications  to  the  Secretary-Superintendent, 
R.  J.  Gilbert,  by  October  23rd.  Election  on  October  27th. 

OXFORD  UNION,  Broadway  Dispensary. — Medical  Officer.  Salary,  £115 
per  annum,  and  fees.  Applications  to  Mr.  W.  Pettitt,  Honorary  Secretary* 
Rathmore,  Broadway.  Election  on  October  28th. 


MEDICAL  APPOINTMENTS. 

.  mitage,  Edward,  L.R.C.P.  &  L.R.C.S.Edin.,  appointed  Medical  Officer  to 
the  Waltham  District  of  the  Grimsby  Union. 

worth,  Percy,  F. R.C. S.Eng.,  M.D.,  B.S.,  B.C.Lond.,  appointed  Assistant 
Surgeon  to  the  Manchester  Clinical  Hospital  for  Women  and  Children. 

'  Y,  H.  M.,  M.R.C.S..,  L.S.A.,  reappointed  Medical  Officer  of  Health  to  the 
Crediton  Urban  Sanitary  Authority. 

i  .lock,  Roger,  M.R.C.S. Eng.,  L.S.A.,  appointed  Medical  Officer  to  the  Work- 
house  of  the  Warwick  Union. 

i  (mar,  C.  Clark,  L.R.C.P.  &  S.Edin.,  appointed  Honorary  Physician  to  the 
Alnwick  Infirmary,  vice  E.  P.  Thew,  M.B.,  resigned. 

.  per.  Edward,  M.R.C.S. Eng.,  L.R.C.P. Lond.,  appointed  House-Surgeon  to 
tbe  Royal  Portsmouth,  Portsea,  and  Gosport  Hospital,  vice  L.  P.  Gibson, 

resigned. 

I  hell,  G.  H.  M.B.,  B.C.Camb.,  appointed  Assistant  House  Surgeon  to 

Guy’s  Hospital 

iot,  John,  L.R.C  S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health  to 
the  Erith  Urban  Sanitary  Authority,  vice  Dr.  R.  C.  Studda2t,  deceased. 
.iaghkr,  Joseph  William,  L.M.,  L.R.C. P.I.,  L.R.C.S.  I.,  appointed  Medical 
Officer  to  the  Killvbegs  Dispensary,  Glenties  Union,  vice  Dr.  Joseph 

D.  McFeely. 

;ther,  Theodore,  M  D.Tiibingen,  L.R.C.P. Lond.,  reappointed  Medical  Officer 
of  Health  for  Hampton  Wick  and  Teddington  District. 
hrif.,  Leonard  G.,  M.A.,  M.B..  B.Ch.Oxon.,  M.R.C.P.,  M.R.C.S.,  appointed 
Assistant  Physician  to  the  North-West  London  Hospital,  Kentish  Town 

Road,  N.W. 

'  -L,  Ben,  M.B.,  M.R.C  S.Eng.,  appointed  Medical  Officer  for  the  Boden- 
bam  District  of  the  Leominster  Union. 

'  ''thorn,  F.  J.,  L.R.C.P. Lond.,  M.R.C. S.Eng.,  appointed  Medical  Officer  for 
the  Tattenhall  District  of  the  Seisdon  Union. 

■  Frank,  M.B.,  C.M.Aberd.,  appointed  Assistant  Medical  Officer  to  the 
James  Murray  Royal  Asylum,  Perth,  vice  G.  Findlay,  M.B.,  resigned. 
l,  J.  Stonely,  M.B.Edin.  &  C.M.,  appointed  Medical  Officer  for  the  Fifth 
Medical  Relief  District  of  St.  Saviour’s  Union. 

'  R,  D.  O.,  M.B.,  C.M.Kdin.,  appointed  Medical  Officer  for  the  Stallen- 
t>orough  District  of  the  Grimsby  Union. 

!*•  Law  ford,  M.D.,  M.C.,  F. R.C. S.Eng.,  L.R.C.P.,  appointed  Honorary 
Ophthalmic  Surgeon  to  the  Leeds  Public  Dispensary,  vice  R.  N.  Hartley, 

M.B.,  resigned. 

k-.  L.R.C.P.  &  M.R.C.S.,  appointed  Surgeon  to  the  Infirmary, 
Bridgwater,  vice  Mr.  John  Parsons,  F.R.C.S.,  resigned. 

JAll,  Anthony,  M.B.,  C.M.Glasg.,  appointed  Public  Vaccinator  to  the 
oansborough  District  of  the  Doncaster  Union,  vice  Dr.  Hills,  resigned. 

1  dougald,  Mr.,  appointed  Analyst  to  the  County  of  Perthshire. 


Morris,  Price,  M.R.C.S.,  appointed  Medical  Officer  for  the  Workhouse  of  the 
Blytliing  Union,  Halesworth,  Suffolk,  vice  M.  Percy  Warwick. 

Peachey,  Allan  T.,  L.S.A.,  appointed  Medical  Officer  for  the  Ballyconnel  Dis¬ 
pensary  District  of  the  Bawnbay  Union. 

Peacock,  E.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the 
Nuneaton  Local  Board. 

Richards,  Albert  F  ,  M.R.C. S.Eng.,  L.R.C.P. Lond.,  B. A. Cantab.,  appointed 
Junior  House-Surgeon  to  the  Cheltenham  General  Ilspital,  vice  G.  W. 
Simpson. 

Roche,  Antony,  L.R.C.S. I.,  L.R.C.P.I.,  L.M.,  appointed  Professor  of  Medica 
Jurisprudence  and  Hygiene  in  the  Catholic  University  Medical  School 
Dublin. 

Scott,  R.  A.,  L.R.C.P.  &  S.Edin.,  appointed.  Medical  Officer  of  Health  to  the 
Pickering  Rural  Sanitary  Authority. 

Scott,  W.  J.,  M.B.,  B.S.Durh.,  appointed  Assistant  House-Physician  to 
Guy’s  Hospital. 

Shimeld,  J.,  L.R.C.P.  &  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health 
to  the  Ilford  Urban  Sanitary  Authority. 

Southey,  A.  J.,  M.R.C. S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
for  Eton  Rural  and  Urban  and  Slough  Urban  Districts. 

Style,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Hucknall  Huthwaite 
Local  Board. 

Swaine,  F.  G.,  M.B.,  B.C.Camb.,  appointed  Assistant  House-Surgeon  to  Guy’s 
Hospital. 

Tuppen,  H.  S.,  M.A.,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  to  the  Royal  Hants  County  Hospital. 

Vernon,  A.  Heygate,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Boscombe 
Hospital.  Bournemouth. 

Vernon,  J.  Justinian,  M  B.,  C.M.,  appointed  Junior  House-Surgeon  to  the 
Bolton  Infirmary  and  Dispensary,  vice  Joseph  Clough,  M.R.C.S.,  etc.,  re¬ 
signed. 

Willis,  James  Powell,  appointed  Assistant  Demonstrator  of  Anatomy  in  the 
University  of  Durham  College  of  Medicine. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor¬ 
fields,  1  p.m.— Mr.  R.  Marcus  Gunn  :  On  External  Diseases  of 
the  Bye.  New  Infirmary,  Paddington,  4  p.m. — Mr.  Reginald 
Harrison  :  Clinical  Lecture  on  Diseases  of  the  Bladder.  5  p.m. 
— Dr.  Savill :  Pathological  Demonstration. 

Medical  Society  of  London,  8.30  p.m. — Mr.  William  Rose :  A  case  in  which 
the  Gasserian  Ganglion  was  Removed.  The  patient  will  be 
shown,  and  the  paper  will  be  illustrated  by  diagrams.  Mr.  C. 
B.  Lockwood  :  On  the  Abuse  of  Drainage. 

TUESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4.30  p.m. — Dr.  Payne  :  On  Eczema :  its  Treatment. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W.,  8.30  p.m. 

—  Mr.  A.  E.  Barker  :  Seven  cases  of  Excision  of  the  Hipcombined 
with  Hot-water  Flushing  Method  ;  Primary  Union  in  Six.  Mr. 
W.  G.  Spencer  :  Soot  in  Cells  of  Chimney-sweep’s  Cancer. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  4  p.m — Dr.  Hector  Mackenzie  :  Clinical 
Demonstration  on  Cases  of  Mitral  Stenosis.  Royal  London 
Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Quarry  Silcock  : 
Ophthalmoscopic  Cases. 

THURSDAY. 

Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  2  p.m. — Mr.  R.  Brudenell  Carter ;  Ocular  Sym¬ 
ptoms  in  Diseases  of  the  Nervous  System.  Hospital  for  Sick 
Children,  Great  Ormond  Street,  4  "p.m.— Dr.  Angel  Money: 
Demonstration  of  Medical  Cases. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  4  p.m. — Dr.  Hector  Mackenzie  :  Clinical  Demonstra¬ 
tion  on  Cases  of  Mitral  Incompetence. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  andDeaths  is  Ss.  6d. , 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

Borrowman. — At  Colombo,  on  September  10th,  the  wife  of  Philip  G.  Borrowman 
M.B  ,  of  a  son. 

Wethered. — October  18th,  at  34,  Queen  Anne  Street,  Cavendish  Square,  W., 
the  wife  of  Frank  J.  Wethered,  M.D.,  M.R  C.P.,  of  a  daughter. 

Wilson. — On  October  15th,  at  184,  Goldhawk  Road,  W.,  the  wife  of  W.  Wilson, 
M.B.Edin.,  of  a  sod. 

MARRIAGE. 

Robertson — Yate.— On  the  22nd  inst.,  at  the  Parish  Church  of  St.  James, 
Paddington,  London,  by  the  Rev.  Walter  Abbott,  Vicar,  R.  S.  Robertson, 
L.R.C.P.Kdin.,  M.R.C. S.Eng.,  Bolton,  to  Catherine  Sophia,  fourth 
daughter  of  the  Rev.  G.  E.  Yate,  M.A.,  Vicar  of  Madeley,  Shropshire.  No 
cards. 

DEATH. 

Langston.— On  October  16th,  1890,  at  95,  Lindon  Gardens,  Hyde  Park,  sud¬ 
denly,  John  Langston,  Esq.,  F  R.C.S.,  and  Justice  of  the  Peace  for  the 
County  of  Kent,  late  of  Strood,  Kent.  Requiescat  in  pace, 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  o  Attendance.— Daily,  2.  Operation  Days.— 
Tu.  S.,2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily.  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F„  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed  .  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th.,  2.30  ; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ; 
Dental,  daily,  9;  Throat,  F.,  1.  Operation  Day.?.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ; 

Obstetric,  daily,  1.30;  o.p..  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily,  1.30, 
aud2;  Obstetric,  M.  Th..  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear, 

5..  9.30  ;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30  ;  o.p.,  M.  F.,  9,  W.  1.30  ;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W. ,  1,  S.,  2;  (Obstetrical),  W,  2. 

National  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W.,  2;  Eye.  W.,  9;  Skin,  Tu.,  2 ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2 ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

5.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F..  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p..  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  OrthopEedie.W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.  Tu.,  2.30. 

St.  Mary's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eve,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,  9. 

St.  Peter's.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2. 

St  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days. —  W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

University'  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days.—W.  Th.,  1.30  ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  W.,  1  ; 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  ti 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  Cj 
be  Received  on  Thursday'  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Edih 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delive 
of  the  Journal  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  41 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  V. 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medic 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4; 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  shoo 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicatic 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Con 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  a: 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Offic* 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favol 
us  with  Duplicate  Copies. 

gg"  Queries,  answers,  and  communications  relating  to  subjects,  to  which  spec 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respect ; 
headings. 

(IIIERIES. 


L.  T.  B.  asks  to  be  recommended  an  institution  or  home  where  an  old  lac 
aged  70,  who  is  partially  paralysed,  can  be  received  for  a  payment  of  £30 
£35  a  year. 

ATTENDANCE  UPON  THE  FAMILIES  OF  MEDICAL  MEN. 

A  Father  writes  :  May  I  ask  through  the  columns  of  the  British  Medic 
Journal  whether  it  is  usual  for  consulting  practitioners  in  London 
charge  medical  men  in  the  country  for  consultations  ?  Two  of  my  childr 
are  afflicted  with  diseases  rather  out  of  the  common  run  of  ailments,  a 
during  the  last  six  months  I  have  taken  each  of  them  to  town,  onet< 
physician  and  one  to  a  surgeon,  going  with  them  myself  to  the  doetd 
houses.  Now  both  of  these  men  are  at  the  top  of  the  professional  ladd 
write  books,  and,  for  aught  I  know,  attend  Congresses.  After  consulti 
with  me  (I  must  say  very  kindly)  over  the  case,  in  each  instance  1  ha 
asked  the  fee,  and  in  each  instance  have  received  the  same  answer,  “  T 
guineas.”  pocketed  without  a  murmur. 

Now,  Sir,  I  want  to  know  whether  this.is  the  usual  custom  amongst  Lond 
consultants.  In  the  country  we  have  an  aversion  to  cannibalism,  and  ne\ 
feed  upon  one  another.  I  have  myself  always  considered  it  an  honour 
attend  my  medical  brethren  and  their  families,  and  in  my  turn  have  receiv 
much  kindness  and  attention  from  neighbouring  practitioners.  A  souvenir 
gratitude  and  goodwill  may  not  be  out  of  place  sometimes,  but  such  a  till 
as  a  fee  is  never  once  named  among  us. 

That  there  are  gentlemen  in  town,  and  men  of  eminence,  who  do  not  ts 
fees  from  country  doctors,  even  for  operations  and  lengthy  attendance 
know  full  well.  Surely  this  is  a  subject  that  requires  ventilation,  as  th 
are  probably  many  like  myself  who  have  invalid  children,  and  who  iromti 
to  time  think  a  specialist’s  opinion  desirable. 


ANSWERS, 


Fleas.  j 

Mr.  George  F.  Grant,  M.B.  (Campbell  Road,  E.),  writes  :  In  answer  to  “  Nal 
Member  B.M.  A.,”  if  the  lady  in  question  will  try  powdered  fennel  or  a  wa 
made  of  the  bruised  fruit  and  water  (f  lb.  to  a  gallon),  she  will  derive  gr 
benefit  from  it.  In  South  Africa  the  plant  itself  is  hung  up  in  kennels,  al 
this  drives  away  all  fleas.  The  powder  is  better  than  the  wash. 

Aquam  versus  Acju^e. 

P.  J.  M. — Both  forms  are  correct.  Aquam  is  governed  by  recipe  understoo< 
the  last  line  reading  :  “  Recipe  aquam  ad  unciaB  octo.”  Aquae  is  the  geriit 1 
after  uncias,  the  line  then  reading:  "Recipe  ad  uncias  octo  aqua*.”  t‘ 
Whitla’s  Pharmacy,  etc.  (third  edition),  p.  95. 

Management  of  Imbecile  Child. 

A.  B.  C. — There  can  be  little  doubt  that  the  child  is  an  imbecile.  Hill! 
walking,  and  talking,  and  outburst  of  passion  prove  this.  There  is  not  mi 
chance  of  hiB  improvement  unless  he  is  sent  to  an  institution  where  he  cl 
be  trained.  Earlswood  Asylum,  Redhill,  Surrey  ;  the  Western  Counties  A 
lum,  Star  Cross,  near  Exeter  ;  and  the  Eastern  Counties  Asylum,  Essex  Hi 
near  Colchester,  might  be  applied  to. 

Cure  of  Stammering. 

Dr.  K.  M.  MacDonald  (Edinburgh)  writes  :  Mr.  F.  L.  Nicholls  (Fulbourn)vi 
find  much  regarding  the  causes  and  cure  of  stammering  in  a  very  cd 
pact  little  work  by  A.  G.  Bernard,  L.K.C.P.  and  M.R.C.S.,  and  publish 
by  Churchill,  of  London.  A  stammering  child  should  never  be  sent  tu 
public  school,  nor  be  found  fault  with  at  home  on  account  of  his  failii 
Patience,  gentleness,  kindness,  and  perseverance  work  wonders  in  si 
cases. 

Fractures  near  the  Elbow. 

Subscriber. — No  addition  of  any  great  importance  has  been  made  since  1881 
our  knowledge  of  the  treatment  of  fractures  near  the  elbow-joint.  The  lat 
editions  of  Hamilton  and  Gurtl  and  the  works  of  Stimson  and  Pick,  amom 
many  others,  deal  fully  with  the  treatment  and  all  other  points  relating 
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ise  injuries.  In  the  British  Medical  Journal  of  February  9th,  1889,  a 
icription  will  be  found  of  a  new  and  useful  form  of  splint  devised  by  Dr. 
ngworth. 

Treatment  of  T  enia. 

i  .  L.  writes  :  Give  one  powdered  areca  nut  in  a  small  quantity  of  soup  every 
,rning  fasting  until  the  head  with  a  long  thin  attachment  of  worm  comes 
ay.  A  nurse  should  be  at  hand  to  assist  the  removal  gently. 

)  H.  Rayner  (London)  writes  :  A  full  dose  of  bromide  of  potassium  should  be 
en  with  the  oil  of  male  fern,  and  the  patient  kept  absolutely  at  rest  in  bed 
twelve  hours  after  it.  A  small  dose  of  tinct.  opii  may  be  given  with  ad- 
otage.  The  object  is  to  slow  peristalsis  by  reducing  irritability  and  by 
sening  iriitation,  so  as  to  insure  slow  passage  of  the  oil,  and  hence  full 
itact  with  the  worm.  Tapeworm  will  rarely  need  to  repeat  this  procedure 
ice.  _  _ 


.VOTES,  LETTERS,  ETC; 


Insufficient  Light. 

Holland  G.  Cotton  (Sloane  Street)  writes  :  Those  who  suffer  from  a  dark 
u6ulting  room,  due  to  the  windows  being  small  or  in  the  wrong  place,  will 
predate  the  following  hint :  Having  failed  to  get  light  with  mirrors  on  the 
ill,  I  fixed  a  small  piece  of  fluted  glass,  23  inches  by  5  inches,  on  to  the 
.per  panel  of  the  shutter  that  faced  the  dark  part  of  the  room,  and  have 
and  this  amply  sufficient.  It  must  be  remembered  that  the  aDgle  of  exci- 
nce  of  the  rays  of  light  is  equal  to  the  angle  of  incidence,  and  thus  the 
utter  working  on  its  hinge  enables  the  light  to  be  reflected  at  will,  which 
i  great  convenience.  Should  the  sun  cause  too  great  a  glare,  the  reflected 
ht  can  be  removed  by  simply  closing  the  shutter.  It  is  to  be  noted  that  a 
rk  room,  with  a  window  looking  on  to  a  dark  wall,  will  be  little  benefited, 
less  a  good  light  from  the  side  impinges  upon  the  reflector. 

The  Worship  of  the  Ancestor. 

‘ration  for  parents  and  worship  of  ancestors  flourish,  as  every  one  knows, 
:he  Flowery  Land,  but  we  were  not  prepared  for  the  strange  case  recorded 
the  report  of  the  London  Missionary  Hospital  at  Pekin  for  1839-90.  We 
.  told  that  a  case  was  treated  in  that  institution  in  which  a  youth  removed 
ortion  of  the  calf  of  his  leg  in  order  to  make  soup  for  his  sick  father  with 
■  flesh.  The  father,  notwithstanding  the  devotion  of  his  son,  died,  and  the 
ter  became  a  patient  of  the  Missionary  Hospital.  The  legend  of  our 
utli  told  of  the  pious  daughter  who  fed  her  starving  father  with  her  own 
lk,  and  of  the  maiden  who  offered  her  life’s  blood  to  save  the  prince  at 
lerno,  but  these  stories  always  seemed  so  ultra-poetical  that  we  never  ex¬ 
ited  a  grave  hospital  report  to  equal,  much  less  to  surpass  them,  as  this 
ange  story  does.  The  same  report  records  a  case  in  which  a  cook  inten- 
nally  chopped  off  four  of  his  fingers  to  prove  his  indifference  to  pain.  The 
itish  pauper,  as  he  becomes  more  sensitive  to  suffering,  and  more  luxurious 
his  habits,  unhappily  manifests  an  urgent  desire  to  shirk  his  obligations  to 
i  family,  and  transport  his  sick  relatives  to  the  workhouse  infirmary.  The 
leathen  Chinee  ”  in  this  respect  puts  the  Briton  to  shame. 

The  Largest  Aqueduct  in  the  World. 

l  cew  Croton  Aqueduct,  New  York,  which  was  opened  on  July  15th  and, 
uch  is  capable  of  delivering  250,000,000  gallons  of  water  per  day,  is  one  of 
e  greatest  engineering  works  of  the  kind  ever  successfully  undertaken, 
irough  nearly  all  its  course  from  Croton  Lake  to  the  gatehouse  at  135th 
reet,  it  is  a  tunnel  through  solid  rock,  which  is  carried  below  the  Harlem 
er  bed  in  the  form  of  an  inverted  syphon  to  a  depth  of  300  feet  to  find 
cure  rock  to  withstand  the  tremendous  pressure.  Not  only  does  it  claim 
be  the  largest  aqueduct,  but  the  longest  continual  tunnel,  in  the  world. 

A  Sensational  Suicide. 

1  ESNA  evening  paper  publishes  a  telegram  from  St.  Petersburg,  according 
which  Dr.  Koucharsky,  a  young  professor  of  medicine,  committed  suicide 
the  presence  of  his  class  of  students.  He  had  just  ended  a  lecture  on  acids 
lin  he  poured  some  drops  from  a  phial  into  a  glass.  “Attention,  young 
en  1”  he  said  ;  “  in  two  minutes  you  will  see  a  man  die.  Good-bye  to  you 
!”  He  drank  the  liquid,  drew  out  his  watch,  and  counted  the  seconds 
itil  he  fell  to  the  ground  a  corpse. 

British  Practitioners  in  British  Columbia. 

1  W.  J.  McGuigan,  Ex-President  British  Columbia  Medical  Council  (Van- 
over,  B.C.)  writes:  I  noticed  in  the  British  Medical  Journal  of  May 
st  a  letter  frem  a  Mr.  John  Robert  Williams,  L.E.C.P.,  etc.,  in  which  my 
me  is  mentioned,  and  part  of  a  circumstance  given  which  certainly  does 
t  put  my  views  on  the  subject  of  examination  of  British  graduates  in  a 
oper  light. 

I  took  pains  to  explain  to  him  that  the  British  Columbia  Medical  Council 
d  done  everything  in  its  power  to  bring  about  reciprocity  with  the  General 
edieal  Council  of  Great  Britain.  Dr.  Milne,  of  Victoria,  and  myself  had 
th  written  to  the  General  Registrar  of  the  Medical  Council  of  Great  Britain, 
ering  to  retain  Clause  30  of  our  Medical  Act,  which  entitled  me  n  holding 
itish  qualifications  properly  recorded  to  enter  upon  practice  here  without 
amination,  on  the  payment  of  a  fee  of  ten  dollars,  provided  we  were  allowed 
e  same  privilege  on  going  to  the  old  country.  In  due  time  we  received 
plies  stating  that  the  proposition  we  made  could  not  be  entertained,  as  the 
ivy  Council  had  not  named  a  day  after  which  the  provisions  of  the  British 
edieal  Act  could  be  applied  to  British  Columbia.  On  receiving  this  inform- 
ion,  we  immediately  took  steps  to  have  Clause  30  repealed,  because  we  did 
it  think  it  just  or  fair  to  go  on  examining  Canadian  graduates  from  McGill, 
ironto  University,  etc.,  whose  standard  of  education  is  very  high,  and  at  the 
me  time  allowing  those  with  British  qualifications  to  come  in  without  any 
amination  and  on  the  payment  merely  of  ten  dollars,  instead  of  a  hundred 
lich  was  demanded  of  the  others,  in  addition  to  the  ordeal  of  an  examina- 
a.  I  have  been  an  examiner  going  on  four  years  for  the  British  Columbia 
■dical  Council,  and  during  that  time  I  have  met  men  with  British  qualifica- 
ms  who  certainly  were  not  a  bit  better  grounded  in  the  work  of  the  profes- 
>n  than  the  worst  class  of  Canadian  graduates. 

I  would  say  to  British  practitioners  that,  as  far  as  the  Medical  Council  of 
itish  Columbia  is  concerned,  they  need  have  no  fear.  They  shall  have  fair 
iy  if  they  think  of  coming  out  here  to  try  their  fortunes  ;  but  let  me  assure 
em  that  there  is  no  field  here.  British  Columbia  is  full  of  British  practi¬ 


tioners,  and  good  ones  too.  Like  the  rest  of  us,  they  are  making  a  living,  but 
I  do  not  think  any  of  them  are  likely  to  be  millionaires  for  some  time  to 
come. 

Southwold. 

Resident  writes  :  In  the  paragraph  relating  to  Southwold,  which  appears  in 
the  British  Medical  Journal  of  September  20th,  one  or  two  corrections 
are,  I  think,  requisite.  The  water  in  some  of  the  wells  is  certainly  unfit  to 
drink,  but  it  should  not  be  concluded  from  this  that  all  are  bad.  If  such 
had  been  the  case,  one  would  naturally  have  expected  to  find  typhoid  fever 
or  diphtheria  prevalent  here.  We  are,  however,  very  rarely  troubled  with 
these  diseases.  A  step,  always  in  the  right  direction,  has  lately  been  taken, 
by  supplying  to  many  of  the  houses  good  water  from  the  waterworks  com¬ 
pany’s  wells.  I  think  and  I  hope  that  this  supply  to  the  whole  town  will 
shortly  become  compulsory,  a  proceeding  which  will  have  to  be  followed, 
through  pressure  from  the  Local  Government  Board,  by  a  complete  drainage 
scheme.  The  death-rate  here  does  not  exceed  11  per  1,000.  The  general 
cause  of  death  is,  without  exaggeration,  old  age. 

This  place  is  very  quiet,  but  Ido  not  think  it  resembles  an  inland  town  in 
contrast  to  a  seaside  resort.  It  is  situated  on  the  edge  of  the  sea,  and  stand¬ 
ing  on  a  slight  eminence,  it  receives  without  interruption  sea  breezes  ex¬ 
tending  from  N.  to  nearly  S.W.  The  bathing  is  excellent.  The  subsoil  con¬ 
sists  of  gravel,  and  as  the  surface  is  undulating,  rain  water  is  rapidly  carried 
off  the  streets.  I  find  the  rainfall  is  very  slight,  the  mean  temperature  con¬ 
siderably  higher  than  that  of  inland  towns,  and  the  atmosphere  dry  and 
bracing. 

The  town  is  filled  with  visitors  during  July,  August,  and  part  of  Septem¬ 
ber.  Many  make  the  natural  mistake  in  thinking  that  the  autumn  on  the 
east  coast  is  a  cold  and  cheerless  season.  On  the  contrary— and  I  write  with 
many  years’  experince  as  a  resident  to  back  me  up — the  autumnal  weather  is 
brighter  and  calmer  than  that  of  any  other  season  of  the  jear.  There  is 
then  an  absence  of  strong  winds,  and  the  nights  are  not  cold. 

Our  worst  weather,  undoubtedly,  exists  in  the  spring.  We  have  a  splendid 
common,  in  every  way  suitable  for  golf,  tennis,  and  cricket,  and  the  town  is 
itself  rendered  wonderfully  picturesque  by  its  numerous  small  greens.  Our 
visitors,  through  the  fortunate  absence  of  rowdy  beach  entertainments,  are 
of  a  very  good  class. 

I  do  not  wish  anyone  on  reading  these  notes  to  consider  this  seaside  resort 
as  a  perfect  elysium,  but  I  should  be  glad  if  many  who  have  hitherto  a.t  a  dis¬ 
tance  exclaimed  against  the  bleak  and  dreary  east  coast  should  visit  this 
pretty  spot.  I  know  no  complaint  except  pulmonary  phthisis  to  which  this 
climate  is  inimical,  always  excepting  the  weather  from  January  to  June. 

The  Treatment  of  Dysentery'. 

Mr.  Geo.  Harris,  M.R.C.S.,  L.R.C.P.Lond.  (in  joint  medical  charge,  Simla) 
writes  :  I  wish  to  bring  before  the  profession  the  treatment  of  acute  dysentery 
with  large  doses  of  ipecacuanha  powder  which  has  been  deprived  of  emetine. 

I  have  of  late  used  this  powder  in  many  cases  of  dysentery,  and  have  been 
much  pleased  with  the  result,  and,  what  is  more,  my  patients  have  been  saved 
the  disagreeable  nausea,  vomiting,  and  depression  which  have  usually,  in  my 
experience,  followed  large  doses  of  ipecacuanha  given  in  the  usual  way,  and 
which  ill-effects  I  have  no  doubt  were  attributable  to  the  continued  emetine. 
Messrs.  Symes  and  Co.,  of  this  town,  have  fully  worked  out  my  idea,  which 
I  have  had  for  the  past  ten  or  twelve  years,  namely,  that  it  would  be  a  great 
boon  to  suffering  humanity  if  it  could  be  found  that  the  emetic  property  of 
ipecacuanha  was  not  necessary  or  essential  to  its  curative  power  in  dysentery, 
and  that  if  it  could  be  extracted  without  rendering  the  drug  inert,  it  would 
be  a  great  gain  in  the  treatment  of  dysentery. 

I  have  no  doubt  that  the  leading  manufacturing  chemists  in  England  and 
other  places  could  readily  manufacture  the  same  powder  and  supply  it  for 
experimental  purposes.  Hitherto,  as  far  as  I  can  ascertain,  it  has  been 
generally  assumed  in  therapeutic  works  that  all  the  good  effects  of  the 
powdered  root  were  due  to  the  large  proportion  (varying  from  10  to  16  per 
cent.)  of  emetine  contained  in  it.  At  present  I  am  not  in  a  position  either  to 
positively  affirm  or  deny  this  assumption,  but  it  is  open  to  question,  inasmuch 
as  the  therapeutic  properties  of  the  other  ingredients  have  not.  as  far  as  I  can 
ascertain,  been  worked  out  either  at  home  or  abroad,  and  I  have  found  by 
practical  experience  that  the  removal  of  the  greater  portion  of  emetine  has 
not  taken  away  from  the  power  of  ipecacuanha  to  cure  dysentery.  I  am  in 
the  habit  of  giving  my  powder  in  full  doses  of  20  grains  twice  or  thrice  daily, 
according  to  the  severity  ot  the  cases,  and,  as  I  am  not  absolutely  certain  that 
all  the  emetine  has  been  removed,  I  advise  my  patients  to  be  careful  about 
taking  food,  either  before  or  after  taking  the  powder.  So  far  I  have  found 
that  the  new  powder  causes  little  or  no  nausea,  and  that  the  patients  are 
much  more  comfortable  and  not  depressed  at  all,  and  that  all  the  dysenteric 
symptoms  rapidly  disappear,  the  griping  pain  and  tenesmus  lessen  rapidly, 
the  stools  become  less  frequent  (become  purulent  and  bilious),  and  the  blood 
and  mucus  rapidly  disappear. 

My  cases  are  far  too  few  to  enable  me  to  dogmatise  or  generalise  at  all,  but 
I  would  ask  for  an  extended  trial,  and  I  hope  that  ot  hers  will  find  it— that  is, 
the  new  treatment — as  successful  as  I  have.  If  it  be  found  on  further  trial 
that  ipecacuanha  powder,  completely  deprive  of  emetine,  is  inert  in  dysentery, 
then  it  will  be  proper  to  set  about  and  give  the  pure  emetine  in  fractional 
doses  (»£-  to  A  grain,  according  to  Martindale),  and  combined  in  such  a  way 
as  to  obviate  the  nauseating  effect  without  in  any  way  lessening  the  thera¬ 
peutic  effects.  I  would  here  suggest  a  trial  of  the  gallo-tannate  of  emetine  in 
irritable  cases  of  dysentery,  as,  according  to  Watts,  it  is  neither  emetic  nor 
poisonous.  If,  on  the  other  hand,  it  is  found  by  others  that  the  curative  prin¬ 
ciple  of  ipecacuanha  powder  qud  the  treatment  of  dysentery  is  not  the  eme¬ 
tine,  then  the  unfortunate  sufferers  from  dysentery  in  Ind,a  and  elsewhere 
will  not  as  in  the  past,  have  to  undergo  the  misery  of  large  doses  of  the 
ordinary  ipecacuanha,  in  addition  to  the  tortures  of  his  duease.  Those  who 
have  suffered  from  both  will  readily  appreciate  this. 

I  hope  to  communicate  further  details  later  on  ;  at  i  resent  l  am  sending  as 
much  of  the  prepared  powder  as  I  can  get  Messrs.  Symes  and  Go.  to  make  for 
me  to  Calcutta,  to  Surgeon-Majors  Birch,  M'Connell,  and  Crombie,  to  have 
fully  tried  in  the  large  European  and  native  hospitals  of  that  city. 

I  may  add  that  the  cephalic  acid  is  at  first  removed,  but  subsequently  re¬ 
mixed  with  the  powder  after  removal  of  the  emetine.  It  is  well  known  that 
vin.  ipecac,  after  a  time  becomes  inert,  and  deposits  a  sediment ;  is  this  sedi- 
ment  gallo-tannate  of  emetine,  which,  as  above  stated,  is  neither  emetic 
nor  poisonous,  or  is  it  an  analogous  ipecacuanhate  of  emetine? _ _ 

i  Dictionary  of  Chemistry ,  vol.  ii,  p.  485. 
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Curious  Symptoms  Produced  by  the  Ascaris  Lumbricoides. 

Mr.  R.  J.  Bryden,  M.R.C.S.Eng.  (Gravesend),  writes  :  About  three  weeks  ago 
I  was  called  to  a  little  girl,  B.  W.,  aged  4  years,  suffering  from  violent  pains 
in  the  stomach.  I  found  her  in  bed,  lying  on  her  back,  and  with  the  legs 
drawn  up.  She  seemed  emaciated,  the  ribs  being  very  prominent ;  the  face 
wore  a  painful  and  rather  anxious  appearance,  the  eyes  being  somewhat 
sunken  and  surrounded  with  dark  rims ;  now  and  then  she  screamed  out. 
She  was  a  healthy  baby  born,  and  had  remained  so  up  to  six  months  ago, 
when  she  began  to  waste,  her  appetite  failed,  and  she  was  troubled  with 
cough.  There  was  no  family  history  of  phthisis.  For  the  past  week  the 
little  girl  had  been  getting  worse,  being  troubled  with  diarrhoea  and  sick¬ 
ness,  the  stools  being  of  a  watery  nature,  intermixed  with  blood,  and  attended 
with  much  straining,  the  vomit  being  bilious  in  character.  During  the  pre¬ 
vious  night  she  had  been  screaming  out  off  and  on  with  the  pain  in  her 
stomach,  referred  more  especially  to  the  navel.  The  tongue  was  very  furred 
and  somewhat  dry  ;  the  breath  was  offensive ;  the  tonsils  were  a  little  swollen 
and  injected.  The  heart  and  lungs,  with  the  exception  of  a  few  rdles  over 
the  bases,  and  exaggerated  breathing,  were  normal.  The  abdomen  was  some¬ 
what  distended,  the  umbilicus  being  bulging,  but  there  were  no  prominent 
veins  to  be  seen  on  the  surface.  On  palpation  there  was  much  general  tender¬ 
ness,  especially  in  the  left  inguinal  region,  but  there  was  no  particular  hard¬ 
ness  to  be  made  out.  Percussion  note  was  somewhat  tympanitic,  except  in 
the  left  inguinal  region  for  a  space  corresponding  to  the  palm  of  the  hand, 
where  there  was  some  ill-defined  but  distinct  dulness.  The  temperature  was 
103°.  The  pulse  was  small  and  rapid.  After  my  examination  1  came  to  the 
conclusion  that  the  patient  was  suffering  probably  from  some  local  peritonitis, 
due  perhaps  to  some  tubercular  mischief.  I  ordered  the  mother  to  give  the 
child  nothing  but  diluted  milk  and  lime-water,  with  a  little  brandy  and  water 
occasionally.  1  also  prescribed  a  hot  linseed-meal  poultice  to  be  applied  over 
the  left  loin  every  four  hours,  and  a  dose  of  a  bismuth  mixture  to  be  given 
every  two  hours.  The  next  day  the  child  was  much  better  and  had  passed  a 
good  night,  and  when  I  saw  her  she  was  playing  with  a  toy.  The  day  after¬ 
wards  she  seemed  still  better,  and  looked  quite  bright,  but  I  was  told  by  the 
mother  that  in  the  night  the  child  was  suddenly  attacked  again  by  a  severe 
pain,  when  she  screamed  for  nearly  an  hour.  She  then,  after  a  good  deal  of 
straining,  passed  per  anum  a  huge  worm.  Since  then  she  had  appeared  very 
comfortable,  and  had  complained  of  nothing.  The  worm  was  a  typical  speci¬ 
men  of  the  ascaris  lumbricoides,  measured  10  inches.  The  child’s  temperature 
was  then  99°.  The  tongue  was  cleaning,  and  she  complained  of  feeling 
hungry.  The  abdomen  was  free  from  tenderness,  and  the  dulness  over  the 
left  loin  had  quite  cleared  up.  Ever  since  the  child  has  taken  its  food  well, 
plays  about,  and  is  getting  quite  strong  again.  Tne  mother  stated  that  the 
child  had  never  passed  worms  previously. 

Remarks. — As  this  case  was  so  interesting  to  me,  I  thought  it  well  to  pub¬ 
lish  it  as  showing  how  some  symptoms  are  so  misguiding.  The  case  cer¬ 
tainly  simulated  local  peritonitis,  caused  perhaps  by  some  tuberculous  deposit, 
but  the  sudden  clearing  up  of  all  the  abdominal  symptoms  after  the  passage 
of  the  worm  showed  happily  that  I  was  wrong  in  my  diagnosis.  I  came  to 
the  conclusion  that  the  dulness  in  the  inguinal  region  was  due  to  the  coiling 
up  of  the  large  worm  in  the  sigmoid  flexure  of  the  colon,  giving  rise  to  dis¬ 
tension  of  the  bowel,  accompanied  by  colicky  pains,  the  high  temperature 
being  due  to  inflammation  and  some  ulceration  of  the  mucous  membrane 
caused  by  irritation. 
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A  DISCUSSION 

ON  THE 

CLAIMS  &  LIMITATIONS  OF  PHYSICAL 
EDUCATION  IN  SCHOOL. 


rn  the  Section  of  Diseases  of  Children,  at  the  Annual  Meeting  of 
the  British  Medical  Association,  held  at  Birmingham,  July,  1SD0. 


I. — ALFRED  H.  CARTER,  M.D.Lond., 

enior  Physician  Queen’s  Hospital,  Birmingham,  and  President  of  the  Section. 

scarcely  think  that  any  apology  is  necessary  for  calling  your 
ittention  to  the  subject  in  this  place,  bearing  in  mind  the  im- 
wrtant  extent  to  ■which  the  health  of  children  is  conditioned  by 
heir  mode  of  education.  There  is,  perhaps,  no  feature  more 
haracteristic  of  modern  medicine  and  more  to  its  credit  than  the 
imminent  attention  which  is  accorded  to  all  matt  ers  and  measures 
ffhich  aim  at  the  prevention  of  disease  ;  and  by  endeavouring  to 
ncrease  our  knowledge  of  the  principles  which  underlie  educa- 
ional  methods,  especially  in  regard  to  the  healthy  development 
if  mind  and  body  in  the  young,  we  are  rendering  good  service  to 
he  cause  of  preventive  medicine. 

There  are  some  general  considerations  to  which  reference  must 
je  made  at  the  outset,  and  the  first  relates  to  the  importance  of 
^lightened  public  opinion  with  regard  to  education.  There  is 
me  error  of  a  fundamental  kind  which  is  especially  common.  It 
s  to  the  effect  that  education  is  synonymous  with  intellectual 
raining,  and  that  intellectual  training  consists  in  acquiring  in- 
brmation.  Until  the  higher  and  truer  idea  of  education  is 
grasped  as  the  co-ordinate  and  interdependent  development  of 
ntellectual.  moral,  and  physical  faculty,  we  shall  not  get  far  on 
;he  road  of  educational  reform.  The  error  to  which  I  refer  is 
begotten  by  ignorance,  nursed  by  prejudice,  and  ushered  into 
rigorous  life  under  the  patronage  of  those  twin  demons  of  modern 
jivilization— unrestricted  competition  and  payment  by  results.  It 
is  our  duty  as  a  profession  to  do  what  we  can  to  enlighten  public 
opinion  on  this  matter,  and  not  to  lose  sight  of  the  fact — in  any 
attempt  we  may  make  to  improve  education  on  its  physical  side, 
and  to  bring  it  "into  closer  accordance  with  those  laws  of  Nature 
which  it  is  our  business  to  study — that  the  true  object  of  educa¬ 
tion  is  to  develop  all  those  faculties  which  serve  to  raise  the 
standard  of  individual  and  social  life,  and  to  bring  them  into  sym¬ 
metrical  and  harmonious  relation  with  each  other.  If  the  hope 
is  entertained  of  building  up  a  science  of  education,  the  medical 
profession  must  combine  with  the  profession  of  teaching,  in  order 
to  direct  investigation  and  to  collect  material  essential  to  general¬ 
isation.  Without  such  co-operation  educational  workers  must 
continue  to  flounder  in  the  morasses  of  empiricism,  and  be  content 
to  purchase  relative  safety  at  the  cost  of  slow  progress,  or  no 
progress  at  all.  The  present  discussion  expresses  an  attempt  on 
the  part  of  its  promoters  to  bring  the  two  professions  into  closer 
touch  with  each  other,  under  the  auspices  of  this  representative 
Association. 

I  would  also  allude  to  what  appears  to  me  to  be  another  source 
of  difficulty  in  dealing  authoritatively  with  the  question  of  physi¬ 
cal  exercise  and  training  in  schools.  It  is  want  of  agreement  as 
to  the  object  in  view.  Apart  from  the  exercise  of  particular 
groups  of  muscles  in  the  acquirement  of  strength  and  dexterity 
for  special  and  restricted  purposes  (with  which  we  are  not  at  pre¬ 
sent  concerned)  it  seems  to  me  there  are  three  different  points  of 
view  from  which  the  question  may  be  considered — closely  related, 
but  necessary  to  be  distinguished  from  each  other :  1.  Physical 

exercise  as  a  means  of  recreation  and  amusement.  2.  As  a  means 
of  raising  the  general  standard  of  health  by  quickening  the  circu¬ 
lation,  increasing  the  breathing  capacity,  promoting  nutrition, 
and  facilitating  the  elimination  of  waste  products  from  the  sys¬ 
tem.  3.  As  a  means  of  education,  in  the  sense  of  educing' and 
developing  faculty. 

An  exercise  that  is  admirable  as  an  amusement  is  not  necessarily 
one  which  is  best  calculated  to  promote  the  general  health  ; 
while  an  exercise,  or  set  of  exercises,  which  is  unimpeachable 
from  a  hygienic  point  of  view,  may  quite  often  be  of  little  educa¬ 
tional  value.  Each  of  these  ends  is  both  legitimate  and  desirable 
on  its  own  merits,  but  it  is  doubtful  whether  there  is  any  form  of 
exercise  which,  at  one  and  the  same  time,  entirely  meets  all  three 
requirements,  There  is  one  factor  which  especially  marks  off 


educational  exercise  from  hygienic  and  recreative  exercise,  and 
that  is  the  element  of  outside  control.  Exercise  as  work  and  exer¬ 
cise  as  play  just  differ  in  this  important  matter  of  control.  Con¬ 
trol  is  a  necessary  feature  of  all  true  educational  work,  and  if 
physical  exercise  is  to  be  included  as  a  necessary  part  of  a  liberal 
education,  it  cannot  be  divorced  from  control.  In  my  opinion 
much  of  the  confusion  which  has  crept  into  the  literature  of  the 
subject  arises  from  a  failure  to  recognise  and  appreciate  their 
distinctions. 

While  the  general  operation  of  pbysical'exercise  as  a  means  of 
recreation  and  of  promoting  health  is  sufficiently  apprehended  for 
the  purposes  of  our  discussion  here,  it  is  necessary  to  dwell  with  a 
little  more  detail  upon  the  operation  of  physical  exercise  as  a 
means  of  education. 

It  is  too  much  the  habit  to  consider  muscular  exercise  apart 
from  the  nervous  system  with  which  it  is  in  such  intimate  con¬ 
nection.  The  nervous  centres  not  only  actuate  the  muscles,  but 
muscular  action  reacts  in  a  most  important  way  upon  the  nervous 
centres.  It  increases  the  number  and  the  size  of  their  cell  ele¬ 
ments;  it  strengthens  their  power  and  renders  them  more  dis¬ 
criminative  and  responsive  in  their  behaviour.  Thus  the  first 
effect  of  exercise  is  to  develop  its  motor  faculty.  But,  further 
than  this,  every  muscular  action  is  attended  with  sensory  im¬ 
pressions,  which,  by  frequent  repetition,  are  remembered  and  give 
rise  to  what  are  termed  motor  ideas.  It  is  remarkable  what  a 
large  number  of  elementary  and  fundamental  conceptions  depend 
upon  motor  ideation.  Notions  of  weight,  distance,  size,  and 
shape,  for  instance,  would  be  impossible  without  previously 
acquired  motor  ideas.  The  accuracy  with  which  such  conceptions 
are  formed  must  largely  influence  the  accuracy  of  more  complex 
mental  conceptions  into  the  formation  of  which  they  enter.  As 
Sir  J.  Crichton  Browne  says :  “  The  muscles  not  only,  by  the  locomo¬ 
tion  which  they  make  possible,  enormously  widen  the  field  from 
which  our  sense  impressions  are  gathered,  but  also  by  the  experi¬ 
ences  which  their  own  activities  involve,  expand  our  mental  re¬ 
sources  a  thousandfold.”  Although  it  may  be  objected  that  these 
remarks  only  concern  the  functions  of  a  part  of  the  brain,  yet  in 
an  organ  the  parts  and  functions  of  which  are  so  closely  corre¬ 
lated,  it  is  impossible  to  believe  otherwise  than  that  the  physio¬ 
logical  and  developmental  standard  of  the  whole  must  be  raised 
by  the  improvement  of  so  large  a  part. 

With  the  object  of  guiding  the  discussion  which  I  hope  will 
follow,  I  will  group  what  further  remarks  I  wish  to  make  round 

three  questions : —  . 

1.  Is  there  a  real  demand  in  our  schools  for  systematic  physical 


training?  .  , 

2.  What  are  the  principles  which  should  guide  us  in  the  phy¬ 
sical  training  of  our  children  when  at  school? 

3.  How  can  these  principles  be  best  applied  in  practice? 

1.  With  regard  to  the  first  question,  all  a  priori  considerations  cer¬ 
tainly  point  to  an  affirmative  reply.  The  prevalent  view,  how¬ 
ever,  appears  to  be  that  it  is  the  teacher’s  business  to  look  after 
the  interests  of  the  mind,  the  parent’s  business  to  look  after  the 
moral  interests,  and  the  child’s  business  to  look  after  the  interests 
of  his  own  body— at  any  rate  beyond  a  few  elementary  require¬ 
ments,  and  unless  he  manifestly  breaks  down  in  the  attempt.  But 
apart  from  this  dangerous  subdivision  of  important  responsibilities 
between  the  teacher  who  knows  something  of  educational  prin¬ 
ciples,  the  parent  who  knows  less,  and  the  child  who  knows 
nothing  at  all  of  them,  what  grounds  are  there,  I  would  ask,  for 
assuming  that  the  careful  discipline  and  studied  control  which  all 
agree  in  considering  necessary  for  the  mind,  and  which  most 
people  consider  necessary  for  the  morals,  should  be  altogether 
denied  to  the  body  ?  The  ridiculous  nature  of  such  an  assumption 
is  obvious  as  soon  as  stated.  If  physical  training  and  develop- 
ment  require  no  special  cultivation,  they  stand  alone  m  this  re¬ 
spect.  I  am  quite  familiar  with  the  specious  argument  of  many 
so-called  practical  people  that  you  come  to  do  a  thing  right  by 
doing  it.  If  this  method  were  applied  to  all  branches  of  educa¬ 
tion,  the  latter  half  of  a  man’s  life  would  be  exclusively  devoted 
to  unlearning  the  errors  he  had  acquired  during  the  previous 
half  All  true  friends  of  children  would  rather  say :  I  irst  learn 
to  do  a  thing  right,  and  go  on  doing  it.”  Besides  the  argument 
of  analogy,  there  are  positive  facts  in  support  of  organised 
physical  training  of  the  young  in  schools.  We  know,  for  instance, 
that  a  certain  degree  of  physical  integrity  is  a  necessary  ante- 
cedent  of  good  mental  work  and  the  formation  of  sound  character , 
we  know  that  physical  integrity  largely  depends  upon  regu  ar 
and  systematic  physical  exercise,  and  (what  is  more  to  the  point 
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still)  we  know  how  often  children  break  down  in  school  life— at 
least  for  a  time — from  want  of  proper  physical  supervision,  more 
in  day  schools  than  in  boarding  schools,  and  more  often  with 
girls  than  with  boys. 

I  have  tried  to  obtain  information  from  several  girls’  schools  in 
various  parts  of  the  country,  and  the  mistresses  of  eighteen 
schools  have  kindly  responded  to  a  series  of  questions  put  before 
them  in  a  circular  letter;  but  unfortunately  the  answers  are  given 
in  such  a  form  as  to  make  any  rigid  comparison  untrustworthy. 
But  I  will  take,  as  a  sample,  one  large  well-managed  day  school 
of  over  200  middle-class  girls,  where  some  statistics  have  been 
very  carefully  kept.  Over  a  period  of  six  years  no  fewer  than  10 
per  cent,  of  the  total  number  of  girls  admitted  during  that  time 
nave  been  compelled  to  take  one  or  more  terms’  leave  of  absence 
on  account  of  general  debility.  No  fewer  than  13.3  per  cent,  of 
the  removals  during  the  same  period  were  removed  prematurely 
avowedly  on  account  of  ill-health.  The  average  number  of  daily 
absences  is  about  7  per  cent.,  though  it  is  true  that  some  of  them 
are  due  to  infectious  disease  at  home,  and  not  of  the  scholars 
themselves.  Of  the  present  number  in  the  school,  as  many  as  28 
per  cent,  have  medical  certificates  exempting  them  from  gymnastic 
exercise,  and  10.25  per  cent,  of  the  total  present  number  wear  eye¬ 
glasses  of  some  kind.  Without  making  too  much  of  these  figures, 
there  is  abundant  reason  for  concluding  that  many  of  these 
failures  are  from  want  of  proper  physical  supervision,  and  at 
least  they  constitute  a  strong  prima-facie  case  for  inquiry. 

Lastly,  if  it  be  true  that  by  careful  physical  training  the  health 
of  the  body  may  be  improved  and  the  mental  capacity  to  some 
extent  increased,  and  the  moral  character  strengthened,  surely  in 
these  days  when  the  struggle  for  existence  is  so  keen  that  only 
the  fittest  survive,  the  subject  of  the  physical  education  of  the 
young  is  one  that  demands  close  attention. 

2.  What  are  the  principles  which  should  guide  us  in  the  phy¬ 
sical  training  of  children  ?  There  is  an  initial  difficulty  which 
will  be  felt  by  everyone  who  attempts  to  answer  this  question  fully, 
and  that  is  a  dearth  of  ascertained  facts  on  which  to  base  conclu¬ 
sions  ;  and  until  some  system  of  systematic  inquiry  and  inspec¬ 
tion  is  introduced  into  the  bulk  of  our  schools,  and  statistics  are 
carefully  kept,  this  difficulty  will  continue.  At  the  same  time, 
our  present  knowledge  enables  us  to  indicate  broadly  some  of  the 
more  important  principles  to  be  kept  in  view.  First,  we  must 
remember  that  complete  physical  training  should  include  both 
work  and  play ;  neither  by  itself  can  supply  all  that  is  wanted. 
The  educational  side  of  physical  training  necessitates  careful  or¬ 
ganisation  and  control,  and  implies  more  or  less  close  attention 
on  the  part  of  the  pupil,  while  the  hygienic  side  of  physical  exer¬ 
cise  may  be  largely  but  (not  entirely)  left  to  the  spontaneous  in¬ 
stincts  of  children  in  outdoor  games,  etc.  Proper  physical  train¬ 
ing  also  presupposes  proper  physical  care  with  regard  to  nutritious 
food,  regular  meals,  suitable  clothing,  bathing,  abundant  supply 
of  fresh  air,  and  the  like. 

From  what  has  been  previously  said,  it  will  have  been  gathered 
that  physical  development  is  a  necessary  antecedent  of  proper 
mental  development,  and  as  a  corollary  of  this  fact,  the  younger 
the  child  the  greattr  should  be  the  relative  proportion  of  physical 
to  mental  training.  The  kindergarten  system  is  based  upon  the 
recognition  of  this  principle.  By  this  system  the  child’s  mind  is 
approached  and  trained  exclusively  by  physical  impressions,  of 
such  a  kind  as  to  create  a  real  interest  on  the  part  of  the  child  in 
his  work,  and  to  permit  of  indefinite  variety.  This  is  sound 
common  sense,  and  no  child  should  be  troubled  with  abstract 
ideas  of  any  kind  until  after  7  years  of  age — the  age  at  which  the 
kindergarten  system  may  be  advantageously  replaced  by  the  ordi- 
nary  system.  From  this  age  to  puberty  the  time  devoted  to  phy¬ 
sical  education  relatively  to  strictly  mental  work  should  be 
large  ;  it  should  be  performed  during  school  hours,  that  is  to  say, 
it  should  be  regarded  as  a  part  of  school  work,  and  not  as  an  addi¬ 
tion  to  school  work. 

A  certain  sequence  of  exercise  is  also  necessary.  The  brain 
centres  do  not  develop  simultaneously,  but  arrive  at  maturity  at 
different  times,  and  in  strict  relation  to  physiological  differentia¬ 
tion,  from  t.ue  simplest  reflex  act  up  to  the  highest  operations  of 
coe  will.  Thus,  the  leg  centres  are  developed  earlier  than  the 
arm  centres,  those  of  the  body  of  the  limb  earlier  than  those  of 
i  he  foot  or  hand  respectively,  and  those  of  the  limbs  earlier  than 
those  of  the  tongue  and  lips.  In  order  to  secure  the  best  results, 
••hysical  training  should  follow  approximately  the  same  order. 
'■  or  very  young  children,  regulated  exercises  of  the  limbs  are 
sufficient,  then  (in  order)  exercises  with  dumb-bells  and  staves, 


exercises  for  the  feet  and  hands  (fencing,  boxing,  etc.),  and  final! 
skilled  handiwork. 

Accuracy  in  details  is  a  sine  qua  non  of  thorough  physica 
training.  From  the  simplest  movements  up  to  those  which  ar> 
most  complicated,  the  strictest  attention  should  be  paid  t< 
minute  detail.  Children  should  be  made  to  recognise  from  th» 
very  earliest  period  that  there  is  a  right  and  a  wrong  way  oi 
doing  everything,  and  to  be  satisfied  with  nothing  short  of  thi 
right  way,  which  is  the  best  way.  This  is  only  possible  by  ana 
lysing  each  exercise  into  its  component  parts,  and  by  doing  thi 
exercise  slowly  in  the  first  instance.  Accuracy  necessitates  atten 
tion,  and  this  implies  in  its  turn  complete  subordination  of  thi 
movement  to  the  control  of  the  will.  The  complete  subordina 
tion  of  faculty  to  will  sums  up  in  a  sentence  the  main  object  o 
education  in  all  its  branches.  This  is  the  leading  principle  of  tht 
Swedish  system  of  school  exercises,  and  is  one  of  the  reasons  win 
it  has  been  found  so  efficient  for  the  purpose  for  which  it  \ 
intended. 

We  see  now  that  if  this  principle  be  observed,  physiea 
education  means  work  and  not  play,  and  demands  its  inclusion  ii 
the  regular  curriculum  of  school  work,  subject  to  all  the  condi¬ 
tions  and  limitations  which  apply  to  work  of  all  kinds. 

Other  things  being  equal,  the  educational  and  hygienic  advan 
tage  of  physical  exercise  is  in  direct  proportion  to  the  amount  o: 
work  done  provided  it  is  work  of  the  right  sort,  and  not  carried  t< 
the  length  of  undue  fatigue.  The  amount  of  work  is  quite  inde¬ 
pendent  of  difficulty  in  performance.  A  large  amount  of  worl 
well  distributed  over  the  body  causes  much  less  fatigue  and  it 
attended  with  much  less  difficulty  than  a  far  smaller  amount  de¬ 
manded  from  only  a  few  groups  of  small  muscles. 

Another  principle  admitting  of  wide  application  is  judicious 
graduation  of  exercise— graduation  in  amount  and  complexity 
and  graduation  as  to  age,  to  size,  to  health,  and  to  sex.  This  is 
perhaps,  one  of  the  most  difficult  principles  to  observe  because  oi 
the  imperfect  state  of  our  knowledge,  and  the  small  number  ol 
definitely  ascertained  facts  to  go  upon.  Graduation  should  bt 
observed  on  each  occasion  the  pupil  is  put  through  his  work.  Tc 
begin  with  the  exercises  should  always  be  simple  and  slow,  anc 
should  be  discontinued  in  the  same  way,  the  more  difficult  wcrt 
occupying  the  middle  of  each  exercise. 

A  few  words  as  to  the  use  of  music  as  an  accompaniment  t( 
exercise.  Some  would  absolutely  exclude  it  as  in  the  Swedish 
method,  while  others,  again,  would  always  have  it.  The  truth 
in  my  opinion,  lies  between  the  two.  In  regular  and  rhythmical 
exercises  to  which  it  can  be  adapted,  such  as  marchiDg,  running 
skipping,  dumb-bell,  stave,  and  club  exercises,  for  instance,  it  iE 
distinctly  advantageous :  it  lessens  the  strain  upon  the  mind  by 
making  the  rhythm  almost  automatic,  it  makes  the  surrounding! 
more  bright  and  cheerful,  and  adds  greatly  to  the  interest.  But 
in  irregular  exercises  such  as  jumping,  vaulting,  etc.,  no  om 
would  dream  of  using  music.  It  is  with  young  and  delicate 
children,  and  girls  about  the  time  of  puberty,  that  music  is  sc 
valuable,  and  it  is  just  under  these  circumstances  that  the 
rhythmical  exercises  are  the  most  desirable. 

Before  parsing  on  to  answer  the  third  and  last  question,  I  would 
protest  against  the  very  widespread  misconception  that  physica. 
exercise  is  the  remedy  for  mental  overwork.  Statements  are  ofter 
made  in  public  which  would  almost  imply  that  the  establishment 
of  gymnasia  in  schools  will  provide  a  panacea  for  all  the  un¬ 
toward  effects  of  sustained  mental  work.  The  evils  of  a  toe 
sedentary  life  are  undoubted,  especially  in  the  case  of  the  young, 
and  for  such  evils  physical  recreation  and  exercise  constitute  a 
certain  remedy ;  but  no  scheme  of  physical  exercise,  however 
cleverly  devised,  will  neutralise  the  dangers  of  mental  overwork. 
The  physiological  laws  which  govern  nervous  and  muscular  work 
are  essentially  the  same  ;  there  is  the  same  wear  and  teBr,  the  same 
demand  for  periodic  rest  and  nutrition,  the  same  laws  of  fatigue. 
It  is  in  the  last  degree  irrational  to  suppose  that  the  muscles  car 
be  properly  actuated  by  an  exhausted  brain. 

3.  How  can  these  principles  be  best  applied  in  practice: 
Of  course,  within  the  two  or  three  minutes  yet  available  it  is 
impossible  to  enter  into  minute  details.  The  first  thought  w’hich 
strikes  me  is  the  importance— nay,  the  imperative  necessity— of 
learning  much  more  about  the  material  with  which  we  have  to 
deal  in  schools — namely,  the  children  themselves.  This  is  ob¬ 
viously  harder  to  get  at  in  day  schools  than  in  boarding  schools, 
and  it  is  just  in  day  schools  that  the  want  of  more  information  is 
most  keenly  felt.  The  kind  of  information  which  is  wanted  is,  in 
the  first  instance,  a  much  more  detailed  account  of  a  child’s  phy* 
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al  antecedents  and  condition  at  the  time  of  entering  school' 

•  J.  Crichton  Browne  suggests  the  following  list  of  particulars  ; 
me,  sex,  birthplace,  nationality,  rank  and  occupation  of  parents, 
uses  of  death  and  age  at  death  of  parent  or  parents,  brothers  or 
ters  who  have  died  ;  exact  age,  height,  weight,  colour  of  eyes 
d  hair,  girth  of  chest,  head  measurements,  strength  of  arm, 
;ht,  breathing,  previous  diseases,  previous  education,  imperfect 
velopment  and  deformities.  Then  a  register  should  be  kept  of 
e  complete  vital  and  physical  history  of  each  child  while  at 
aool,  especially  rate  of  growth  and  increase  in  weight,  illnesses, 
cidents,  and  any  peculiarities  noticed  by  teachers.  It  would  be 
possible  to  over-estimate  the  advantage  of  such  statistics  to  the 
ience,  not  only  of  physical  education,  but  of  education  in 
neral.  The  kind  of  register  which  is  required  would  not  occupy 
ire  than  ten  minutes  a  day  in  order  to  keep  it  up,  if  the  work 
ire  properly  organised.  It  would  be  necessary  that  the  work 
ould  be  done,  or,  at  least,  supervised  by  a  trained  medical  officer. 
rery  school  of  any  importance  should  have  such  an  officer,  who 
mid  not  only  superintend  the  keeping  up  of  the  school  register, 
t  who  would  be  available  for  advice  in  all  matters  concerning 
e  sanitation  of  the  school  and  the  health  of  the  scholars.  Some 
[stresses,  while  admitting  this,  insist  that  the  medical  officers 
girls’  schools  should  be  women.  I  see  not  the  slightest  objec- 
>n  in  this,  but  an  advantage,  provided  always  you  can  secure 
me  woman  with  the  necessary  training;  but,  failing  this,  I 
nnot  see  why  the  sentiment  of  a  few  passengers  should  arrest 
e  whole  progress  of  the  educational  ccach.  Let  such  people 
srcise  their  undoubted  right  to  get  out  and  walk. 

No  men  have  done  more  to  supply  us  with  information  on  which 
r  present  views  of  physical  education  are  based  than  the  medical 
leers  attached  to  some  of  our  large  public  schools.  I  may  men- 
in  especially  the  name  of  Dr.  Clement  Dukes,  who  has  rendered 
•om&n’s  service  to  the  cause.  Every  responsible  school  governor 
ith  whom  I  have  spoken  on  the  subject  readily  admits  the  rea- 
nableness  of  the  proposal,  and  would  be  willing  to  move  in  the 
atter  but  for  certain  anticipated  difficulties.  Even  with  regard 
girls’  schools,  where  one  would  suppose  there  might  be  special 
fliculty,  I  find  that,  of  eighteen  who  have  reported  to  me  on  the 
bject,  sixteen  were  in  favour  of  the  proposal  iD  principle  but 
r  the  same  difficulties.  What  are  these  difficulties  and  from 
hat  quarter  are  they  anticipated  ? 

1.  From  parents — who,  owing  to  ignorance  of  educational  re¬ 
tirements,  desire  to  treat  their  children  themselves  or  to  have 
eir  own  doctors,  and  resent  interference. 

2.  From  doctors — owing  to  personal  disagreement  between  the 
mily  attendant  and  the  school  medical  officer  differences  of 
(inion,  and  difficulty  in  avoiding  fads. 

3.  From  teachers,  “  who  would  not  like  to  do  only  that  amount 
work  which  is  consistent  with  the  highest  possible  state  of 

lysieal  health,”  and  on  account  of  waste  of  time. 

4.  From  school  governors,  on  the  ground  of  expense. 

Please  to  remember  that  all  these  difficulties  as  I  state  them 
e  copied  from  written  reports  made  to  me  by  able  ladies  in 
large  of  girls’  schools  or  colleges  and  from  my  notes  of  conven¬ 
tions  wir.h  school  governors.  It  is  instructive  to  observe  that 
ith  the  objection  of  expense,  each  difficulty  rests  on  sentiment 
.ther  than  reason,  and  surely,  in  a  matter  the  principle  of  which 
so  generally  approved  by  teachers  and  doctors  alike,  ignorance 
id  sentiment  ought  not  to  be  allowed  to  stand  long  in  the  way. 
the  large  public  foundation  schools,  like  our  own  King  Edward’s 
ihools,  would  move,  the  smaller  schools  would  follow  before 

ng. 

But  to  return  to  the  practical  question  as  to  the  exercises  to  be 
irripd  out  in  schools,  the  following  points  occur  to  me : 

1.  No  education  to  be  given  in  the  case  of  children  under  7, 
ccept  that  which  is  based  upon  physical  impressions  and  general 
iivsical  training,  such  as  in  the  kindergarten  system. 

2.  Boys  and  girls,  from  7  to  14  :  free  exercises,  light  dumb-bell 
'  stave  exercises,  alternating  with  drill,  marching  and  wheeling 
>r  not  less  than  half  an  hour  daily,  to  be  included  in  school 
iurs.  The  exercises  to  be  properly  graded  for  age,  and  to  be 
:companied  with  music  where  possible.  No  compulsory  gym- 
istics.  Active  outdoor  games  to  be  encouraged  in  every  possible 
ay,  and  any  noticeable  abstentions  to  be  brought  under  the 
Jtic«  of  a  medical  officer  for]  inquiry. 

3.  Boys  over  14 :  at  least  one  hour  daily  in  school  hours  to  be 
>ent  in  some  kind  of  controlled  physical  training,  which  by  pre¬ 
reace  should  be  varied.  For  instance,  four  days  might  be  occu- 
ed  with  drill  (preferably  with  light  rifles,  or  something  of  the 


kind,  and  with  music),  dumb-bells,  clubs,  and  jumping,  graded 
gymnastics,  and  one  hour  in  a  workshop  at  some  skilled  handi¬ 
work.  On  the  other  two  days  a  week  (half  holidays)  boys  should 
be  compelled  to  join  in  the  school  outdoor  sports  (football  or 
cricket),  or  to  get  permission  to  exchange  for  some  other  approved 
exercise  in  substitution. 

4.  For  girls  over  14,  more  attention  should  be  paid  to  free  exer¬ 
cises,  setting  up  exercises,  marching  and  wheeling,  light  dumb¬ 
bells  and  staves,  aiming  chiefly  at  precision  and  grace,  under  the 
best  possible  hygienic  conditions.  Music  is  very  desirable  when 
it  is  possible.  In  all  cases  special  costumes  should  be  worn.  Gym¬ 
nastics  should  be  strictly  graded  under  medical  advice. 

In  all  cases  small  squads  are  preferable  to  large  ones,  as  admit¬ 
ting  of  a  more  strict  regulation  of  exercises.  I  must  not,  however, 
detain  you  longer ;  I  have  already  trespassed  too  long  upon  your 
patience,  but  I  hope  I  have  said  enough  to  bring  out  the  main 
points  of  interest  and  importance. 


II— CLEMENT  DUKES,  M.D.Lond.,  M.R.C.P.Lond., 

Physician  to  Rugby  School,  and  Senior  Physician  to  Rugby  Hospital. 
Twenty  years’  experience  as  physician  to  one  of  our  largest  and 
most  renowned  public  schools,  as  well  as  to  several  large  and 
small  private  schools,  comprising  boys  from  9  to  19  years  of  age, 
has  made  me  interested  in,  and  somewhat  cognisant  of,  the  claims 
and  limitations  oc  phyoical  education  in  schools. 

The  Claims. 

Boarding  Schools.— In  our  well-to-do  private  and  public  board¬ 
ing  schools  for  boys  the  claims  are,  to  a  large  extent,  recognised 
and  enforced,  but,  even  yet,  to  my  mind,  not  sufficiently  so,  for 
there  are  still  many  of  the  younger  boys  for  whom  games  are  not 
arranged,  or  for  whom  there  is  not  room  to  play  every  day,  and 
who  are  consequently  too  often  allowed  to  excuse  themselves 
from  games  altogether. 

I  am  not  surprised  at  small  boys  shuffling  out  of  games  where  they 
have  to  take  part  in  them  with  boys  much  older  and  bigger  than 
themselves :  for  example,  what  can  a  small  boy  do  in  a  game  of 
football,  except  spoil  the  game  and  get  unnecessarily  knocked 
about,  where  half  the  players  i  re  twice  his  size  and  weight ;  and 
how  can  a  small  boy  enjoy,  or  even  play  at,  cricket,  where  the 
bowler  is  practically  a  grown  mat),  who  bowls  swiftly,  and  the 
batsman  hits  with  the  force  attained  by  skill  ? 

It  is  requisite  to  separate  these  small  players  from  the  big  ones 
— to  size  them,  in  fact — if  they  are  to  play  with  enjoyment,  with 
credit,  and  without  risk  to  themselves.  It  must  also  never  be 
forgotten  that  if  big  boys  are  to  excel  in  games,  more  attention 
must  be  given  to  the  little  boys  when  they  first  enter  a  school. 
No  boy  can  excel  in  games  if  they  are  not  organised  and  enforced 
until  he  becomes  a  big  boy;  it  is  then  too  late,  yet  this  is  the 
rule.  I  would,  therefore,  urge  that  it  is  the  games  of  the  small 
boys  which  should  be  most  carefully  arranged  by  the  school 
authorities,  for  the  moment  they  have  mastered  the  drudgery  and 
begin  to  excel,  they  are  keen  to  play ;  whereas,  if  they  are  allowed 
to  shirk  games  during  their  early  schooldnys,  they  will  never  take 
the  trouble  to  get  over  the  drudgery  end  learn  the  game,  and  thus 

loafers  are  bred.  .  A  , ,  ,  . 

I  regret  to  say  that  my  profession  is  accountable  tor  a  iurtner 
goodly  number  of  boys  who  are,  without  sufficient  reason,  for¬ 
bidden  to  play.  Parents  are  able  to  find  too  many  doctors  ready  to 
acquiesce  in  their  wishes,  these  acquiescing  doctors  little  realising 
t  re  vast  amount  of  harm  they  do  to  the  individual  boy,  and  the 
extent  to  which  they  afflict  the  school  on  which  they  land  this 
unfortunate  specimen  of  English  boyhood.  Moreover, it  is  wholly 
unnecessary,  for,  by  a  little  tact  on  the  part  of  the  doctor,  the 
mother’s  prejudice  could  be  overcome  to  the  infinite  gam  of 

^n  October  last  the  ever  accurate  Punch  well  described  the  dis¬ 
advantage  under  which  such  a  boy  labours  where  the  parents  them- 
s  lives  are  foolish  on  this  question,  and  are  still  more  unwise  in 
resorting  to  the  thoughtless  Dr.  Acquiesce.  The  article  to  which 
I  refer  (I  regret  that  time  will  not  permit  me  to  read  it  in  its 
entirety,  though  this  can  be  done  at  your  leisure)  was  headed 

“  An  Eton  Loafer’s  Diary.” . “The  governor’s  last  words  were, 

‘  I’m  not  going  to  have  Richard’s  time  for  reading  and  bis  own 
amusements  usurped  by  athletic  tyrants.  Some  of  these  hulking 
bullies  will  want  to  make  him  play  football.  Football,  forsooth . 
Look  at  me.  If  I  had  wasted  my  youth  at  any  of  these  nonsensical 
games  I  shouldn’t  be  half  the  man  I  am.’  ‘  Probably  he  wouldn  t, 
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said  Jack,  ‘for  he  seales  near  20  stone  as  it  is.  My  Cousin 
Jack,  a  new  boy  like  me,  is  awfully  keen  to  play  football.  It’s  my 
private  opinion  that  Jack’s  an  ass.  Now,  I  never  cared  for  foot¬ 
ball,  so  mamma  has  got  her  doctor  to  say  I  am  not  fit  to  play,  and 
I’m  not  to  get  up  at  seven  o’clock  in  the  cold  mornings  for  early 
school,  but  to  keep  in  bed  until  the  room  gets  properly  warmed, 
and  the  maid  brings  my  hot  water;  and  I’m  not  to  sit  in  a 
draughty  pupil  room,  and  I’m  not  to  do  any  fagging  because  I 
might  scald  myself  bringing  ud  kettles,  or  catch  a  chill  after  toast¬ 
ing  before  a  blazing  fire.  Besides,  mamma  fears  the  big  boys 
might  be  rough  with  me,  so  I  ought  to  have  a  good  time.” 

To  make  a  long  story  short,  this  boy  is  launched  at  school  as  a 
loafer,  and,  with  the  natural  result,  most  of  his  time  is  spent  in 
the  sock  shop ;  he  is,  therefore,  unable  to  eat,  and,  consequently, 
abuses  his  school  diet.  After  making  himself  seedy  and  doing 
little  work,  he  continues  thus:  “The  doctor  came  and  vowed  I 
had  over-eaten  myself.  What  rot !  Why,  mamma  is  always  com¬ 
plaining  of  my  poor  appetite.  He  said  I  was  a9  strong  as  a  horse, 
and  only  wanted  early  rising,  regular  meals,  and  lots  of  exercise. 

I  call  it  a  howling  shame . My  tutor  has  been  influenced  by 

the  idiot  of  a  doctor.”  He  is,  therefore,  made  to  join  in  all  school 
games  in  spite  of  his  mamma  and  his  mamma’s  doctor.  He  then 
becomes  healthy  and  happy,  develops  into  one  of  the  keenest 
players,  and  from  being  utterly  miserable  and  bored,  discovers 
that  “  Eton’s  the  jolliest  place  in  the  world,  but  I  didn’t  think  so 
when  I  was  a  loaf.” 

A  more  accurate  description  of  an  every-day  occurrence  in  our 
schools,  arising  from  mamma’s  and  mamma’s  doctors,  could  not 
be  recorded ;  and  Punch  deserves  the  thanks  of  the  community, 
and  the  profession,  for  his  faithful  portraiture. 

If  boys  are  to  be  happy  at  school,  they  must  play  as  well  as 
work.  It  is  necessary  for  their  health,  their  growth,  their  cha¬ 
racters,  and  the  well-being  of  the  school.  It  may  be  taken  for 
granted  that  a  loafer  is  an  undesirable  individual ;  bad  himself, 
he  corrupts  others,  for  no  boy  is  satisfied  with  being  vicious  alone. 
I  would,  therefore,  suggest  for  the  earnest  consideration  of  school 
authorities  the  advisability  of  handling  this  question  firmly  but 
considerately,  and  insist : 

1.  That  no  boy  shall  be  admitted  into  a  public  school  who  can¬ 
not  take  his  part  in  the  school  games,  as  such  boys  are  unsuited 
for  school  life. 

2.  That  no  certificate  of  exemption  from  games  will  be  accept¬ 
able  to  the  school  authorities  except  that  of  their  own  medical 
adviser  alone,  who  knows  the  capacity  of  boys,  and  the  nature  of 
the  games  in  which  they  are  expected  to  participate.  The  parents, 
of  course,  having  the  right  to  claim  a  consultation  between  their 
own  and  the  school  medical  adviser. 

3.  That  for  the  few  boys  who  should  not,  for  medical  or  surgical 
reasons,  be  permitted  to  join  in  games,  well  organised  exercise 
should  be  arranged,  as  I  shall  presently  describe. 

4.  That  in  the  event  of  school  authorities  still  consenting  to 
admit  all  comers,  those  who  do  not  join  in  the  games  should  be 
handed  over  to  the  drill-sergeant  for  their  necessary  daily  exer¬ 
cise.  The  drill-sergeant  should  be  the  bete  noire  of  every  boy  who 
is  lazy  at  work  or  play.  If  there  is  one  remedy  which  could 
more  than  another  exterminate  the  loafer  from  our  schools,  it  is 
the  daily  routine  carried  out  by  the  drill-  sergeant. 

Why  parents  desire  to  send  a  boy  to  a  public  school,  and  then, 
by  their  own  whim  and  the  aid  of  their  doctor,  forbid  him  to  take 
part  in  what  is  one  of  the  main  virtues  of  public  school  life,  I 
cannot  understand.  The  proper  place  for  the  education  of  such  a 
boy  is  “  The  Seminary  for  Young  Gentlemen.”  Do  not  think  that 
I  speak  too  strongly  on  this  point,  for  these  boys  are  the  curse  of 
schools ;  and  I  grieve  to  say  they  are  foisted  on  schools  too  often 
by  the  aid  of  my  professional  brethren,  who  little  know  the  evil 
that  their  too  easily  obtained  certificate  inflicts,  not  only  on  the 
boy  for  life,  but  also  on  his  unfortunate  school-fellows. 

It  should  be  borne  in  mind  that  boys’  games  are  not  only  essen¬ 
tial  for  the  healthy  action  of  the  whole  body — mind  and  body — 
but  also  for  the  development  of  their  character.  For  they  tend 
to  develop  good  temper,  self-reliance,  self-control,  endurance, 
courage  under  difficulties  and  with  odds  against  them,  pluck, 
quick  action,  and  rapid  judgment — qualities  necessary  for  suc¬ 
cess  in  the  battle  of  life,  and  which  have  often  proved  the  best 
part  of  school  education  in  their  after- career. 

It  seems  scarcely  to  be  believed  that  parents  are  to  be  found 
who  are  so  unwise  as  to  seek  by  their  own  whim  to  prevent  their 
sons  attaining  these  features  of  school  life,  being  content  with  the 
mere  rudiments  of  languages,  mathematics,  and  science,  and  cast¬ 


ing  aside  as  worthless  the  development  of  the  body  and  the  chi 
acter.  Fortunately,  these  parents  are  few,  but  these  few  shoo 
not  be  permitted  to  contaminate  the  whole  of  school  life  simply 
please  themselves. 

Our  great  schools  of  England  render  far  more  in  their  educati 
than  this ;  for  they  are  capable  of  influencing  for  good  or  bad  t 
whole  character  of  a  boy  by  means  of  the  comradeship  of  1 
schoolfellows  and  the  salutary  influence  of  his  masters  in  out-< 
school  hours.  Whether  it  shall  be  good  or  bad  depends  large 
upon  school  games.  He  is  wanting  in  discretion  who  will  attem 
to  conduct  a  school  of  several  hundred  highly-fed,  well-bred  bo; 
at  the  time  of  life  when  their  animal  instinct  is  strongest,  wit 
out  insisting  that  they  shall  one  and  all  take  vigorous  da\ 
exercise. 

One  of  the  reasons  why  some  parents  object  to  their  sons  joii 
ing  in  school  games  is  the  “funk  ”  of  the  boy  himself,  which  evej 
parent  should  strive  to  stamp  out  of  him  by  making  him  pit 
ticipate  in  them.  Another  reason,  from  the  parents’  side,  arisi 
from  the  mistaken  notion  that  so  many  accidents  attend  bo; 
games.  This  is  incorrect.  Boys  are  always  more  or  less  subjt 
to  accidents  from  “  the  nature  of  the  animal.”  But  quite  as  mai, 
if  not  more,  accidents  arise  from  skylarking  and  by-play  thi 
from  well-organised  games.  The  retort  to  this  remark  will  t 
Will  you  venture  to  assert  that  there  are  not  numerous,  and  ev 
severe  accidents,  resulting  from  football?  If  twenty  years’  e 
perience  at  the  very  birthplace  of  this  much-abu9ed  game,  playi 
three  and  four  times  every  week  in  winter — and  very  warm  gani 
sometimes,  owing  to  the  rivalry  between  houses  for  the  glory 
being  “  cock  house  ” — counts  for  anything,  it  ought  to  ma* 
parents  and  doctors  consider  the  matter  more  thoughtfully,  j 
have  never  yet  had  one  serious  accident  from  football — no  accidei 
more  severe  than  I  have  had  from  cricket,  house  runs,  steepi 
chases,  swimming  bath,  gymnasium,  and,  above  all,  by-play,  j 
the  game  were  always  played  by  boys  the  outcry  against  footb* 
must  cease.  I  am  not  now  upholding  it  as  a  man’s  game;  iti 
here  that  the  severe  accidents  arise.  I  will  even  go  further,  a 
say  that  counting  the  number  playing  at  football  at  any  one  tic 
the  percentage  of  accidents  (at  schools,  I  am  alluding  to)  would  i 
little,  if  any,  higher  than  those  occurring  during  any  other  gan 
with  an  equal  number  playing  at  the  time,  or  during  “  boshin 
and  “  scrummaging  ”  amongst  a  similar  number  of  boys. 

It  must  always  be  borne  in  mind  that  accidents  will  occ' 
whenever  boys  are  congregated  together,  and  even  when  thi 
are  alone  too. 

With  regard  to  boys  who  are  “  delicate,”  especially  where  “t 
chest  is  delicate,”  it.  is  those  who  act  as  spectators  at  games  w 
take  cold  and  suffer  the  greatest  harm,  not  the  players,  when  thi 
are  appropriately  clad. 

I  would,  therefore,  earnestly  appeal  to  my  professional  brethn 
to  assist  the  authorities  of  our  schools  in  carrying  out  what  is) 
essential  for  their  welfare,  and  to  be  more  reluctant  in  giving  cj 
tificates  to  parents  exempting  their  sons  from  school  games,  a 
never  to  give  one  except  after  the  fullest  examination  of  the  bci 
together  with  a  careful  consideration  of  his  family  history, 
great  many  medical  certificates  of  exemption  come  before  me,  a 
I  must  confess  to  shame  and  confusion  of  face  when  the  only  w 
in  which  I  could  endorse  some  of  them  would  be  “  Sound,  wl 
developed,  good  personal  and  family  history,  fit  to  join  in 
school  games.” 

The  Limitations. 

But  while  I  have  spoken  thus  strongly  on  the  subject  of  all  bo) 
with  few  exceptions,  joining  in  school  games,  1  hold  equa 
forcibly  that  every  individual  child  on  his  entrance  to  a  pub 
school  should  be  as  carefully  and  as  thoroughly  examined  as  if 
were  for  life  assurance.  He  is  mentally  examined  to  ascertain  wb 
he  is  capable  of  in  his  work:  and  1  maintain  that  he  should 
equally  carefully  examined  physically,  so  that  his  physical  educ; 
tion  may  be  thoughtfully  organised  and  regulated,  and,  I  wool 
further  add,  enforced,  for  his  physical  education  is  of  equal  ii 
portance  to  his  mental  education. 

I  fully  recognise  that,  if  this  be  not  carefully  carried  o- 
children  may  suffer  in  consequence;  though  I  am  bound  to  a 
that,  in  my  experience,  the  cases  where  harm  has  resulted  frc 
even  indiscriminate,  unregulated,  and  unwise  exercise  are  excee 
ingly  rare ;  but  I  would  insist  that  no  such  cases  should  be  pi 
mitted  to  occur. 

Where  harm  has  resulted,  in  almost  all  cases  it  has  arisen,  not 
the  delicate,  but  in  the  strong,  from  imprudent  and  severe  exerc  ■ 
being  suddenly  taken  after  a  period  of  comparative  idleness,  a) 
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i  >ut  any  prior  training,  it  having  been  forgotten  that  all  ex- 
• )  should  be  gradual  in  its  increase.  When  not  in  constant  daily 
;  he  muscles  become  flabby  and  wanting  in  vigour,  the  heart 
tded.  The  lungs  also  lose  their  elasticity.  If  overtried  sud- 
r  r, something  must  “  give  ”  somewhere ;  unused  muscles  cannot 
f  3udden  spurts.  Occasionally  I  have  seen  the  deleterious  effects 
ercise  being  undertaken  by  those  physically  unlit  for  it ;  were 
j  jys  medically  examined  on  their  entrance  to  their  schools,  this 

>  1  not  have  happened. 

i-ere  brain  work  precludes  much  bodily  exercise,  and  severe 
^y  exercise  prevents  great  mental  work ;  but  the  best  work  is 

>  ‘with  a  reasonable  proportion  of  each. 

is  beyond  all  question  certain  that  if  this  medical  examination 
i  efficiently  carried  out,  there  would  be  found  a  certain  number 
1  ys— few,  I  admit — who  should  not  be  permitted  to  join  in  all 
i  chool  games  as  at  present  constituted.  For  instance,  those 
d  with  a  phthisical  history ;  those  who  have  recently  Lad  a 
r -e  or  prolonged  illness ;  those  who  have  grown  beyond  their 
aigth;  those  with  a  physical  defect  or  deformity;  and,  last, 
i  aot  least,  those  who  have  mitral  disease,  and  who  require  care, 
r  iout  this  care,  while  the  heart  is  growing,  its  cavities  are 
j  iin  to  dilate  to  excess,  with  all  its  attendant  discomforts  and 
j  ers,  instead  of  being  permitted  to  develop  that  compensating 
yrtrophy  of  its  walls  which  is  so  essential  in  valvular  disease, 
jhe  other  hand,  I  know  of  a  case  of  well-marked  mitral  disease 
i  boy  who  would  not  be  restrained  in  his  exercise,  and  who  was, 
t  is,  one  of  the  greatest  athletes,  winning  at  school  and  at  the 
i  ersity  a  large  number  of  the  highest  prizes. 

>r  the  few  boys,  therefore,  who  would  join  in  school  games  if 
d  could,  but  who,  from  inherent  delicacy,  disease,  or  deformity, 
k  Id  not  be  permitted  to  do  so,  a  systematic  school  organisation 
t  aitable  exercise  should  be  arranged,  such  as  gardening,  car- 
I  ry,  gymnastic  exercises,  drilling,  music,  art,  drawing,  and 
t  excursions  in  botany,  natural  history,  and  geology.  It  could 
<one;  it  ought  to  be  done ;  and  it  must  be  done.  There  never 
t  be  any  excuse  for  lounging  and  idleness.  These  boys  need 
tr  exercise  as  much  as — nay,  more  than — the  strongest  and 
i;  robust.  If  it  were  more  effectively  carried  out  they  would 
u)  a  better  chance  of  developing  into  a  strong  and  healthy  man- 
,iL  They  should  not  be  excused  exercise  appropriate  to  their 
ucity.  I  would  therefore  urge  the  following  points  in  con- 
n  ion  with  the  limitations  of  exercise : — 

The  careful  physical  examination  of  all  children  when  they 
enter  a  school.  In  this  way  only  can  the  healthy  be  safely 
i  pelled  to  play. 

The  proper  apportionment  of  exercise  subsequent  to  this  ex- 
nation,  in  order  that  the  physically  weak,  diseased,  or  de- 
c  led  may  only  take  that  exercise  which  is  suitable  for  them. 
j  his  way  only  should  the  unfit  be  excused  from  the  ordinary 
i  iol  games. 

The  medical  control  of  all  severe  exercise,  so  that  the  boy 
i 1  is  physically  fit  to  undertake  the  exercise  shall  not  be  per- 
i  ;ed  to  do  so  without  prior  and  suitable  training  for  his  pro- 
f  ;ed  exertion. 

,  is  these  cases  where,  in  my  experience,  the  greatest  harm 
lilts,  and  which  bring  games  into  opprobrium.  Boys  who  think 
t;  because  they  have  won  a  race  by  rowing  or  running  in  one 
h  ion  they  can  do  the  same  in  the  next  without  fresh  training 
isure  to  overstrain  and  injure  themselves. 

)ay  Schools. — In  some  of  our  day  schools  the  physical  educa- 
Ei  is  as  well  organised  as  the  mental;  while  in  others  the  school 
i  lorities  have  never  realised  that  it  is  a  part  of  their  duty  to 
i  mge  for  any  exercise  for  the  boys  committed  to  their  charge, 
his  is  one  of  the  great  disadvantages  of  day  schools  as  com- 
;  ed  with  boarding  schools,  where  games,  more  or  less,  form  a 
tessary  part  of  the  education  of  the  young.  No  place  is  set 
i  re  in  which  boys  can  play,  and  the  work  is  so  arranged  that  in 
liter  there  is  no  daylight  left  during  which  the  bjys  are  able  to 
y,  for  the  school  hours  commence  about  9  am.  and  terminate 
ween  4  and  5  p.m.;  whereas  boys  attending  a  day  school  require 
*!  have  a  right  to  as  much  exercise  and  boys’  games  as  those 
'oare  educated  at  a  boarding  school.  Boys  allowed  to  grow 
-  without  having  the  benign  influence  of  boys’  games  as  part  of 
tir  education  almost  invariably  manifest  an  undesirable  pre¬ 
tty-  .  . 

loreover,  all  sound  experience  shows  that  adequate  exercise  is 
b  olutely  necessary  to  produce  the  highest  state  of  vitality  in 
f  body,  and  the  brain,  being  part  of  the  body,  participates  in  its 
‘reased  power.  It  is  most  unreasonable  to  expect  a  healthy 
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vigorous  brain  without  a  well-constituted  body  ;  and  the  converse 
is  also  true. 

It  seems  to  me  that  the  best  way  to  arrange  for  exercise  at  day 
schools  would  be  to  allot  from  2  p.m.  to  4  p.m.  every  day  to  games, 
when  the  whole  school  is  assembled,  and  abolish  the  whole  holi¬ 
day  on  Saturdays.  This  would,  I  know,  prove  a  distinct  disad¬ 
vantage  to  masters  of  day  schools,  who  often  spend  from  Saturday 
to  Monday  away  from  home.  But  when  one  estimates  the  length 
of  the  vacations  three  times  a  year,  it  seems  scarcely  necessary 
or  right  to  consider  them  on  this  point,  when  it  can  only  be  at 
the  cost  of  the  health,  well-being,  and  character  of  the  school. 

I  do  not  uphold  the  general  adoption  of  the  various  “  systems  ”  at 
present  in  vogue  for  the  physical  education  of  the  young,  how¬ 
ever  excellent  they  may  be  in  themselves,  for  they  necessarily 
savour  far  too  much  of  the  nature  of  a  “  set  lesson,”  and  boys 
already,  and  girls  still  more  so,  have  more  than  enough  of  these 
set  tasks.  For  special  cases,  under  exceptional  circumstances,  they 
are  of  great  value,  where  ordinary  boys’  games  are  unsuitable. 

But  for  ordinary  exercise,  it  would  be  as  reasonable  to  expect 
adults  to  take  their  exercise  and  recreation  in  the  form  of  one  of 
the  “  systems,”  which  is  not  to  be  desired.  Let  adults  still  take 
their  exercise  in  hunting,  shooting,  boating,  and  mountaineering ; 
and  let  boys  continue  to  play  their  games  of  football,  cricket,  and 
boating.  They  all  afford  a  mental  rest  and  recreation,  whereas 
the  “  systems  ”  savour  too  much  of  a  school  task,  and  do  not  pro¬ 
vide  the  required  mental  change  and  rest. 

Inasmuch,  therefore,  as  exercise  is  imperative  for  the  young, 
masters  should  see  that  game3  are  properly  organised  by  the  boys 
themselves,  but  always  subject  to  the  appro  val  of,  and  enforced 
by,  the  school  authorities. 

Girls’  Schools. — The  great  defect  in  most  schools  for  girls,  board¬ 
ing  as  well  as  day  schools,  is  the  utter  neglect  of  any  real  phy¬ 
sical  education ;  and,  worse  still,  in  many  girls’  schools  there  is  an 
absence  of  any  desire  to  remedy  the  omission,  and  give  them  ex¬ 
ercise.  Instead  of  this,  physical  should  have  a  prior  claim  to 
intellectual  education.  We  need  strong,  healthy,  vigorous  women, 
and  yet  no  attempt  is  made  to  produce  them  during  the  only 
years  in  which  they  can  be  produced— the  years  of  active  growth 
and  development.  Girls  certainly  require,  and  are  worthy  of,  the 
same  care  and  attention  as  are  bestowed  upon  the  physical  educa¬ 
tion  of  boys.  Yet  when  a  school  is  started,  the  last  thing  thought 
of,  even  when  deemed  worthy  of  consideration,  is  the  playground 
and  plant  which  is  necessary  for  physical  education.  Also  when 
the  school  work  is  being  arranged,  the  time  is  filled  up  for  work, 
and  few  gaps  are  left  for  recreation  and  play.  Their  exercise 
usually  consists,  in  those  schools  which  give  any  attention  to  the 
subject,  of  a  stately  walk,  two  and  two,  in  the  street,  weather 
permitting;  dancing,  callisthenics,  and  deportment  once  a  week, 
and  sometimes  lawn  tennis. 

The  absence  of  daily  regular  and  sufficient  exercise  renders  girls 
listless  and  apathetic,  and  entails  pallor,  amsnorrhoea,  constipa¬ 
tion  with  its  sallowness,  foul  breath,  and  depressed  spirits,  crooked 
backs  and  stooping,  knock-knee  and  flat  foot,  with  its  charac¬ 
teristic  awkward  gait. 

It  is  important,  too,  that  parents  and  teachers  should  instil  into 
their  girls  the  fact  that  Nature,  in  providing  for  the  survival  of 
the  fittest,  has  enjoined  that  a  clean  and  clear  skin,  clean  and 
glossy  hair,  clean  white  teeth,  and  a  light,  springy,  graceful  gait 
will  cause  their  society  to  be  sought  after ;  while  a  muddy  spotty 
complexion,  a  scurfy  head,  uncleaned  teetb,  and  an  awkward  gait 
will  cause  their  society  to  be  shunned.  Also,  if  the  physical  edu¬ 
cation  of  girls  were  more  heeded  during  their  growing  years, 
there  would  be  less  emotional  disturbance,  less  neurotic  disease, 
and  the  bloodlessness  of  girls,  at  present  so  common,  would  be  less 
frequent;  for  all  these  defects  of  girlhood  arise  mainly  from  the 
absence  of  efficient  exercise  and  recreation,  and  from  the  onesided¬ 
ness  of  their  education. 

The  remedy,  again,  for  cold  feet,  and  chilblains  on  the  hands 
and  feet,  which  are  so  common  amongst  growing  girls,  is  at  least 
two  hours’  good  hard  exercise  daily,  instead  of  fires  in  bedrooms, 
hot-water  bottles  in  bed,  and  hot  water  with  which  to  wash. 

At  the  present  time  the  mental  training  of  girls  is  too  high  in 
comparison  with  their  bodily  training,  with  consequent  deterio¬ 
ration  in  development,  in  health,  and  in  character..  .  # 

It  should  be  the  aim  of  parents  and  teachers  to  instil  into  girls’ 
minds  the  fact  that  it  is  their  duty  to  try  to  be  physically  strong. 
They  should  be  taught  the  necessity  of  being  strong,  vigorous, 
graceful,  and  naturally,  instead  of  artificially,  shapely.  But  a 
certain  ordeal  is  necessary  to  attaia  this  perfection  of  lody, 
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which  can  only  be  attained  duriog  the  years  of  growth  and  de¬ 
velopment,  and  that  is  physical  exercise,  by  which  I  mean  games 
and  amusements,  and  not  “exercise  lessons.”  This  appropriate 
exercise  not  only  means  muscular  development,  but  is  certain  to 
produce  a  vigorous  nervous  tissue  and  brain  capacity,  and  above 
all  that  strength  of  character  which  is  so  much  to  be  desired  in 
women,  For,  believe  me,  weak  health  too  often  “  lets  things 
slide,”  that  would  never  have  been  permitted,  or  would  have  been 
rectified,  had  health  been  more  vigorous. 

In  order  to  carry  out  the  requisite  physical  education  of  girls,  I 

would  insist:  ,  ,  ,  , 

1.  That  in  all  girls’  schools,  day  and  boarding,  a  playground 
must  be  provided  where  the  girls  can  play. 

2.  That  the  necessary  time  must  be  given  up  for  play ;  that  no 
girl  should  ever  be  longer  in  school  than  an  hour  wiihout  a 
“break,”  so  that  she  may  stretch  her  rapidly  growing  limbs,  use 
her  lungs  fully,  and  have  a  mental  rest,  and  then  a  change  of  sub¬ 
ject,  and  that  the  schoolroom  may  be  freely  ventilated. 

3.  That  a  suitable  dress  is  also  requisite  to  enable  the  limbs  and 
ribs  to  move  without  restraint.  Tms  dress  should  be  put  on  be¬ 
fore  playing,  and  taken  off  after  the  active  game  has  ceased. 

4.  That,  above  all,  appropriate  exercise  and  games  mu>t  be 
organised,  and  varied  as  much  as  possible,  in  order  r.hat  the  whole 
frame  may  be  developed  in  due  proporaion,  never  forgetting  the 
character  of  the  female  constitution. 

G  irls  require  as  lively  an  exercise  as  boys  to  let  off  their  animal 
spirits,  and  would  enjoy  it  as  much  if  only  they  had  the  chance. 

The  way  in  which  girls  are  neglected  in  this  matter  of  physical 
education  produces  girls  who  are  useless  as  companions,  wives 
who  live  on  a  sofa,  and  mothers  who  are  unfit  for  their  duties.  If 
greater  pains  were  taken  to  make  vigorous  bodies  we  should  have 
more  vigorous  brains  too,  so  that  a  double  gain  would  result.  Wby 
do  so  many  girls  fail  in  health  directly  they  undergo  hard  mental 
work,  sometimes  becoming  incapacitated  for  life — physical 
wrecks,  and  the  victims  of  hysteria  and  other  neuroses  ?  Simply 
because  they  and  their  friends  try  to  make  them  do  the  impos¬ 
sible.  If  we  are  to  have  a  higher  education  in  girls— of  which 
they  are  mentally  qui  e  capable,  and  which  is  their  due — without 
disastrous  results,  they  must  not  be  pressed  during  those  years 
when  their  growth  and  development  are  so  enormous  (from  11 
to  16  years  of  age),  when  they  leap,  as  it  were,  from  childhood  to 
womanhood  at  a  bound ;  for  all  their  nervous  force  is  used  in  this 
development. 

Further,  continual  application  to  work  from  day  to  day,  Irom 
week  to  week,  aud  from  mouth  to  month,  should  never  be  enforced 
on  girls,  nor  even  should  they  be  allowed  to  undergo  it ;  periodical 
cessation  and  rest  should  not  merely  be  encouraged— they  are  im¬ 
peratively  necessary.  And  above  all,  their  men  al  education  rou-t 
proceed  pari pami  with  a  thorough  physical  education  ;  otherwise, 
withrareexceptions.it  must  end  in  failure  and  serious  lifelong 
misery  to  the  girl.  It  is  imperative  that  the  physical  education 
of  girls  should  be  feminine;  equally  important  that  it  should  not 
be,  as  at  present,  effemiuate.  .  . 

Limitations. — I  have  now  spoken  of  the  claims  for  the  physical 
education  of  girls,  and  have  hinted  at  the  required  limitatius. 
Beyoud  this  I  am  not  at  present  prepared  to  go.  I  shou  d  be  sorry 
to  add  another  word  on  the  necessity  for  limitations,  for  it  1  set 
any  limit itions  on  the  present  physical  education  of  girls,  s  am 
afraid  that  there  would  be  so  little  left  that  it  would  not  survive 
the  ordeal.  At  the  present  time  all  our  aims  should  be  to  en¬ 
courage  those  in  authority  to  organise  games  for  girls  at,  scho  >1. 
The  matter  of  control  is 'a  comparatively  easy  task,  but  let  us 
first  have  something  t,o  control ;  at  present,  with  a  few  bright  ex¬ 
ceptions,  it  might  almost  be  pa-sed  through  the  eye  of  a  needle. 

III.— THOM  VS  MOHR  MYOOEN.  M.D.,  F.R.C.SEd., 

Physician  to  the  Kosnpal  for  Sick  Children.  Dubl  n;  OtWetnc  Physician  and 
Gynecologist  to  th-  Mater  Misericordie  Hospital ;  etc. 

Da.  T.  More  Madden  said  that  the  respective  claims  of 
physical  and  mpntul  training,  and  the  evils  arising  from  the 
neglect  or  abuse  of  either  were  obviously  questions  of  the  highest 
medical  as  well  as  social  interest.  This  neglect  now  presented 
iteelf  in  two  different  aspects.  On  the  one  hand,  the  children  of 
the  poor  in  England  were  compulsorily  subjected  at  an  absurdly 
early  age  to  a  forcing  and  injurious  system  of  mental  cu'tivation, 
whilst,  on  the  other  hand,  in  the  case  of  those  of  a  better  social 
position,  the  physical  powers  were  not  uncommonly  overtrained, 
at  the  expense  of  the  mental  faculties.  Of  these  errors  the  former 
was  the  most  important,  and  to  its  operation,  he  believed,  was 
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largely  ascribable  the  apparent  diminution  of  physical  stami 
observable  in  too  many  of  the  youths  of  the  present  day  as  c<| 
pared  with  the  physically  more  robust,  if  intellectually  less  c| 
tured,  generation  of  the  pre-educadonal  period.  At  the  pres| 
time  a  large  part  of  the  first  ten  years  of  life,  which  should  i 
primarily  devoted  to  physical  and  moral  training,  was  given  ujj 
the  development  of  the  mental  powers;  the  child,  when  a  ni| 
infant,  being  compelled  to  attend  some  school,  where  the  inn, 
ture  brain  was  forced  into  abnormal  and  disastrous  activity,  j 
its  return  home,  jaded  in  mind  and  body,  to  prepare  lor  next  dfj 
task,  such  a  child  was  necessarily  unfit  tor  the  enjoyment  of  < 
physical  exercise  which  was  essential  for  its  bodily  developm; 
and  health,  or  for  the  still  more  important  elementary  training 
the  affections  and  moral  faculties  and  instilment  of  religi, 
principles,  which  were  better  acquirable  from  home  teacbij 
than  from  any  school  board  system.  All  were,  of  course.  agr( 
as  to  the  duty  of  properly  educating  children  so  as  to  fit  til 
mentally  and  bodily  lor  the  increasing  requirements  and  cotrpl 
tion  of  modern  life.  But  as  to  the  extent  to  which  the  for: 
should  be  carried  and  the  latter  neglected  in  early  childhood,  tl 
was  unfortunately  a  great  discrepancy  between  the  rulers  of 
Education  Department  and  the  views  of  those  who  had  to  dea 
disease  with  the  consequences  of  the  violation  of  the  laws  ot  Nat' 
During  the  first  eight  or  ten  years  of  child  life,  the  amount 
mental  cultivation  which  the  brain  was  capable  of  receiving  v 
permanent  advantage  was  much  less  thun  was  commonly 
lieved.  The  organ  of  the  mind  was  as  much  a  part  of  the  bod; 
the  hand,  and  ere  either  could  discharge  its  function  properly 
vital  force  must  be  fostered  and  maintained  by  nutrition  and 
veloped  by  physical  exercise.  A  large  proportion  of  those  ’ 
came  within  the  provisions  of  the  elementary  Education  (Jodev 
semi-starved  children  of  the  poorest  class  who,  when  thus  de 
tate  1  by  privation,  were  necessarily  as  much  incapacitated  for 
mental  strain  as  tor  the  accomplishment  of  any  herculean  fea 
ph\sieal  strength.  If  the  State,  for  reasons  of  public  po: 
deter mirnd  that  all  children  should  be  compulsorily  i ducat ed  f 
their  earliest  years,  it  should  certainly  afford  the  means  by  w! 
this  might  be  least  injuriously  and  most  effectually  carried  ou 
providing  food  ani  physical  training  as  well  as  mental  educa 
foreverv^pauper  child  attending  an  elementary  school.  Amo 
the  results  of  overpressure  wereceplialitis,  cerebritis,  and  m-n 
itis,  as  well  as  headache,  sleeplessnt  s>, neuroses  of  every  kind, 
other  evidences  of  cerebro  nervous  disorders.  The  evils  resul 
from  the  abuse  of  alcohol  were  never  so  prevalent  as  at  pres 
and  were  traceable  in  the  diseases  of  ycuth  as  well  as  in  tho- 
adult  existence.  The  results  of  this  acquired  or  inherited  a'cc 
i-m  were  brought  under  clinical  observation  in  the  form  of  c 
br<U,  gas'ric,  and  hepatic  disorders,  and  especially  cirrhosis ol 
liver,  as  well  as  the  protean  forms  of  cerebro-spinal  disease, 
toe  various  neuroses  so  frequently  noticed  in  hospitals  for  c! 
ren.  In  the  majority  of  mese  cases  of  juvenile  alcoholism 
had  come  under  his  care  in  the  Childrens  Hospital,  Dublin, 
tendency  appeared  to  be  inherited,  and  was  most  marks 
those  whose  mothers  were  inebriates.  Intemperance  in  wo 
also  bore  in  other  ways  on  the  diseases  treated  in  hospital- 
children.  where  its  effec's  were  strikingly  evinced  by  the  n 
and  physical  deterioration  of  the  offspring  of  the  drunken,  an 
their  special  predispo.-i  ion  to  strumous,  tuberculous,  and  c 
constitutional  taints.  Under  no  circumstances  should  ulco 
stimulants  be  given  to  children,  save  in  the  guise  and  in 
defined  doses  of  other  remedial  agents. 


IV. — Mbs.  E.  GARRETf  ANDERSON,  M  D. 

Senior  Visiting  PSysicia",  Ho-pital  for  Women.  Marylebone  Road;  Led 
on  Mediciue,  Loudon  School  of  Medicine  for  Women. 

Mbs.  Garrrtt  Anderson  thanked  Dr.  Carter  for  his  very 
paper,  which  contained  almost  everything  that  need  be  sai 
the  subject.  She  looked  forward  to  a  great  devel  pment  ot 
girls’  boarding  school  system  within  the  next  few  years,  b -lie 
as  she  did  that  the  system  which  had  been  found  best  for 
was  also  best  for  girls.  They  wanted  a  Winchester,  and  Cha 
house,  and  Rugby  for  girls  as  well  88  for  boys.  But  if  out 
games  were  introduced  widely  for  girls,  care  must  be  taken 
anyone  not  fitted  tor  them  should  not  be  forced  into  th-m. 
shared  Dr.  Dukes’s  suspicion  as  to  the  fitness  of  the  family  d 
as  the  person  to  give  certificates  of  exemption  from  games 
She  thought  the  girls  should  be  examined  as  to  their  phy 
condition  on  admiscion  by  a  medical  woman  specially  traine 
the  work,  and  any  disabilities  for  the  school  curriculum  regist 
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Fig.  1. — VERTICAL  ?>1ESIAL  SECTION  of  a  multipara  at  the  bf.ginning  of  eighth  month  pregnancy  (J). 


Reduced  from  Pis.  XIII.  and  XVI.  of  the.  Author’s  Atlas,  On  the  Anatomy  of  Labour  as  exhibited  in  Frozen  Sections,  !trd  Bdition. 
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Fic.  2.— VERTICAL  MESIAL  SECTION  of  a  multipara.  First  Stage.  Full  Time  (4). 
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Fio.  i.— VERTICAL  MESIAL  SECTION  of  a  primipara.  Second  Stage.  Full  Time(|). 


Fig.  1  reduced  from  PI.  XV  111.  of  the  Author's  Atlas,  3rd  Edition. 
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Fio.  2.— VERTICAL  MESIAL  SECTION  or  a  multipara.  End  of  third  Stage  ({)• 
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t  the  report  should  be  given  by  one  who  knew  intimately  the 
(  ol  organisation,  and  that  it  should  be  part  of  the  ordinary 
c  ol  routine.  _ 

V. — E.  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  to  All  Saints  Children’s  Hospital. 

U  Noble  Smith  urged  that  the  principles  advocated  so  ably 
>■  )r.  Clement  Dukes  in  respect  to  boys  should  be  applied  with 
■lam  modifications  to  the  case  of  girls  ;  that  girls  undoubtedly 
n  red  more  than  boys  from  the  want  of  proper  physical 
fiing,  and  that,  as  far  as  possible,  it  would  be  better  to 
toduce  games  for  this  purpose  than  to  depend  upon  gymnastic 
T'di-es.  He  quite  recognised  the  value  of  the  Swedish  system, 
),  he  thought-  that  it  was  very  inferior  to  outdoor  games,  in 
*ch  a  greater  enthusiasm  was  engendered,  and  into  which  a 
i|i;  of  emulation  entered.  He  gave  instances  to  show  that  too 
i  e  attention  was  given  to  this  point  as  regards  girls,  and  men- 
,i  ed  cricket  as  being  more  suitable  for  girls  than  tennis — less 
i  ]y  to  produce  strains,  less  likely  to  cause  accident,  less  likely 
;c  roduce  overwork,  and  more  graceful,  and  yet  such  facts  were 
j  g-nerally  recognised.  This,  he  thought,  proved  that  the 
Kile  subject  as  "applied  to  girls  had  not  received  sufficient 
p::tical  attention.  _ 

VI. — The  Rev.  A.  R.  VARDY,  M  A., 

Head  Master  of  King  Edward’s  High  School,  Birmingham. 

I  Vardy  gave  a  short  account  of  the  system  of  physical  train- 
u  adopted  in  the  schools  of  Xing  Edward’s  Foundation  in  Bir- 
n  gbam.  The  governors  had  fully  recognised  that  no  system  of 
t cation  could  be  called  complete  which  excluded  true  regular 
rning  of  the  physical  nature.  With  this  view  they  had  estab¬ 
lish  a  well  equipped  gymnasium  in  which  all  the  pupils  in  the 
B  tral  school  received  two  lessons  per  week  as  part  of  their  ordi- 
d  y  school  work.  The  results  had  been  very  satisfactory,  both 
d  ctly  and  in  their  indirect  influence  upon  the  general  tone  of 
t  school.  The  speaker  did. not,  however,  regard  the  system  as 
ciplete.  There  were  two  defects.  Some  parts  of  the  physical 
nure  (for  example,  the  eyesight)  were  not  touched  by  it,  and 
t  re  was  in  some  cases  need  of  more  skilled  medical  inspection 
t  n  could  be  expected  from  a  gymnastic  instructor,  however  able. 
1<  governors  bad  considered  the  possibility  of  appointing  a 
r  licol  officer  whose  duty  it  should  be  to  inspect  periodically  all 
t  pupils  of  the  school,  but  had  been  deterred  trom  doing  so  by 
t  fear  lest  they  should  interfere  with  the  responsibility  of 
rents,  and  should  themselves  assume  a  responsibility  which 
ty  could  not  adequately  meet.  Of  course,  such  controlled 
i  ruction  as  could  be  given  in  a  gymnasium  could  not  take  the 
fee  of  free  play  in  the  open  air.  For  the  purposes  of  the  latter 
inerous  playffig  fields  were  provided  in  the  suburbs  for  the  use 
i  he  pupils  in  Xing  Edward’s  schools,  and  were  largely  used  ; 
1  in  a  town  school,  drawing  its  scholars  from  a  circle  twenty 
i  es  in  diameter,  it  was  very  difficult  to  bring  them  all  together 
1  outdoor  play.  On  behalf  of  those  who  were  engaged  in  the 
irk  of  teaching  the  speaker  could  say  with  confidence  that 
Ichers  were  fully  alive  to  the  importance  of  the  systematic 
].«ical  training  of  their  scholars,  and  would  gladly  welcome  any 
rice  and  guidance  that  would  enable  them  better  to  realise 
’  ir  ideal. 


VII.— E.  LUXE  FREER.MR.CS, 

onorary  Surgeon  Birmingham  and  Midland  Counties  Orthopaedic  Hospital, 
it.  E.  Lcke  Freer  said  that  the  subject  had  been  so  ably  discussed 
previous  speakers  from  a  general  standpoint  that  he  would 
i  irtne  himself  to  comments  on  some  of  the  rt  marks  that  had  been 
i  de  in  the  course  of  the  discussion.  Although  physical  exercises 
re  possibly  not  strictly  remedial  in  mental  overwork,  as  Dr. 
rter  remarked,  still,  carried  out  as  free  exercises  for  twenty 
nutes  or  half  an  hour  night  and  morning,  they  did  much  to 
lefit  the  overwork  of  mind  as  a  congenial  change.  Even  if  they 
1  no  other  advantage,  they  took  that  amount  of  time  out  of  the 
)y  mental  curriculum.  lie  could  not  agree  that,  a  definite  daily 
jsical  course  in  schools  should  bs  secondary  to  games  at  cricket, 
or  that  the  drill-sergeant  or  gymnastic  instructor  should  be 
ked  upon  as  the  children’s  bete  noire,  and  his  services  reserved 
•t.he  shirkers.  Although,  of  course,  children  preferred  games  to 
finite  systematic  exercises,  still,  as  prophylactic  to  lateral  cur¬ 
ares  and  other  deformities,  the  regular  and  rhythmical  free 
ercises  must  be  preferred.  He  had  never  found  them  at  all  dis¬ 
iteful  to  children  when  taken  as  part  of  their  scholastic  course 


and  not  out  of  the  play-time.  He  considered  that  all  children 
should  be  examined  before  taking  part  in  physical  exercises,  to 
preclude  such  as  had  caTdiac  or  other  diseases  from  undergoing 
such  exercises  as  would  be  harmful  instead  of  beneticial.  He 
thought  much  more  care  should  be  taken  in  all  schools  as  to  the 
correction  of  bad  positions.  This  point  was  most  important,  as 
physical  exercises  would  not  prevent  a  weakly  girl  from  acquir¬ 
ing  lateral  curvature  where  these  awkward  positions  were  not 
eradicated.  Good  desks  with  backs  were  necessary,  and  less  stand¬ 
ing  at  lessons.  A  form  of  kyphosis,  which  he  called  “  cycle 
kyphosis,”  was  becoming  prevalent  from  the  bent  position  adopted 
with  some  cycles,  especially  the  “  Safety.”  Great  care  was  re¬ 
quired  that  young  people  with  weak  muscular  development  did  not 
acquire  these  bad  positions.  Proper  costum  3  were  necessary  to 
allow  free  exercise  of  the  limbs  in  girls  as  well  as  boy's. 


VIII.— WILBERFORCE  SMITH,  M.D.,  M.R.C  P. 

Dr.  Wilber  force  Smith  said  that  children’s  inability  “  to  keep 
still”  had  received,  in  his  hands,  an  unexpected  illustration  in 
making  recently  a  large  number  of  stethographic  tracings.  In  a 
few  cases  the  respiratory  waves  were  regularly  undulated  with 
smaller  wave»,  quite  distinct  from  and  larger  than  the  other 
irregularity  wbicn  arose  in  some  tracings  from  a  forcible  cardiac 
impulse.  This  had  occurred  in  young  adults  occasionally,  but 
almost  constantly  in  such  few  children  as  he  had  tested,  and 
appeared  to  suggest  some  kind  of  constant  muscular  vibration. 


IX— R.  W.  PARXER,  M.R.C.S., 

Surgeon  to  the  East  London  Hospital  for  Children,  Shadwell. 

Mr.  Parker  observed  that  so  many  points  of  interests  had  been 
raised  that  it  would  be  impossible  to  touch  on  them  all.  He 
would  speak,  therefore,  in  a  general  sense  on  the  question  of 
physical  training,  the  advantages  of  which  were  universally  con¬ 
ceded.  It  was  urged  that  this  training  should  be  controlled  by 
medical  men.  He  would  ask,  were  medical  men  themselves  suf¬ 
ficiently  agreed  os  to  what  was  proper  and  necessary  in  this  direc¬ 
tion  ?  He  was  inclined  to  think  that  great  d  ffeiences  of  opinion 
existed  among  even  experienced  men  on  these  punts.  In  the 
next  place,  was  it.  certain  that  the  many  obvious  pnyeical  defects 
seen  among  children  were  due  to  the  want  of  proper  physical 
training,  aud  was  it  sure  that  physical  training,  however  perfect, 
would  neutralise  these  defects  ?  Most  of  the  children  who  suf¬ 
fered  jrom  physical  defects  were  congenitally  weak,  and  no 
system  of  training,  however  wise,  would  make  up  for  these  con¬ 
genital  weaknesses.  Such  children  would  probably  exist  in  all 
times,  whatever  system  of  training  exi-ted.  Hand-in  hand  with 
physical  training  should  go  the  question  of  adequate  food  ;  even 
in  boarding  schools  for  the  well-to-do  the  question  of  diet  was 
often  inadequately  handled  and  left  very  much  to  be  desired.  lie 
urged  that  t-  ff  ,rts  should  be  made  on  brhalf  of  poor  children  in 
board  and  elementary  schools,  as  well  as  in  the  large  public  schools 
intended  for  children  of  the  rich. 


X  —  Miss  A.  J.  COOPER, 

Head  Mistress  of  the  Edgbaston  High  School. 

Miss  Cooper  thought  that  girls  needed  both  games  and  ’orga¬ 
nised  physical  training  as  an  integral  part  of  school  life.  Cricket 
was  a  valuable  game  for  girls  on  many  grounds,  and  it  might  be 
played  with  many  advantages.  The  interest  and  eo-operat:on  of 
pupils  should  be  first  secured,  and  then  the  games  would  be 
organised  by  them.  The  fidget! iness  of  children  w«s  an  inte¬ 
resting  phenomenon  of  school  work.  It  was  seen  in  many  wayT8, 
and  it  varied  in  intensity  at  different  times  of  school  life,  probably 
reaching  its  maximum  somewhere  in  the  middle  put  of  the  school 
career.  In  the  work  of  evening  schools  the  effect  of  previous 
school  training  in  nhvsical  exercises  was  very  apparent.  If 
medical  supervision  *was  Lr*  yet  possible,  some  records  might 
be  made  by  teachers  acting  uu’»'  the  direction  of  the  medical 
profession. 


A  Medical  Rabbi. -Dr.  Pogorahky  bas  been  appointed  Go¬ 
vernment!  rabtv,  at  Xherson,  South  Ru  sia.  Thi«  is  the  first 
rabbi  in  Ru-sia  recruited  from  the  medic-il  ranks  (Meditzintkaia 
Besedi,  No.  17.  1890,  page  498).  Some  nKn'hs  ago,  it  appears, 
the  learned  and  reverend  gentleman  fonnl  it,  expedient  to  resign 
his  membership  of  the  Elisavetgrad  Medical  Society  in  conse¬ 
quence  of  strictures  passed  byr  his  professional  brethren  on  his 
conduct  in  connection  with  some  hypnotic  performances. 
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SOME  EE  CENT  RESULTS  FROM  THE  STUDY  OF 
LABOUR  BY  MEANS  OF  FROZEN 
SECTIONS  AND  CASTS. 

[With  Lithographic  Plates.] 

Read  in  'the  Section  of  Obstetric  Medicine  at  the  Annual  Meet¬ 
ing  of  the  British  Medical  Association,  held  in  Birmingham, 

July,  1890. 

By  A.  H.  F.  BARBOUR,  M.D.,  F.R  C.P.E., 

Lecturer  on  Midwifery  and  Diseases  of  Women  Edinburgh  Medical  School,  etc. 


During  the  past  twenty  years  important  light  has  been  thrown 
on  the  phenomena  of  labour,  through  the  study  of  it  by  means  of 
frozen  sections.  During  the  past  year  there  has  been  placed  at 
my  disposal  some  very  valuable  material  for  this  line  of  inquiry, 
and  I  propose  now  to  bring  it  before  you.  One  preparation  is 
unique ;  it  has  never  been  got  before,  and,  as  far  as  one  can  judge 
from  probabilities,  it  is  not  likely  to  be  stumbled  on  again.  I 
have  to  thank  my  assistant,  Dr.  Webster,  for  his  invaluable  aid, 
without  which  the  investigation  could  not  have  been  carried  out. 
The  detailed  results  have  been  published  by  us  jointly  in  the 
Laboratory  Reports  of  the  Royal  College  of  Physicians,  Edinburgh, 
for  1889. 

Before  taking  up  the  preparations  we  have  made,  let  me  say  a 
word  on  the  nature  and  value  of  this  method,  and  what  it  has 
already  done.  By  freezing  we  fix  parts  of  the  body  in  the  posi¬ 
tion  in  which  they  were  at  death.  We  thus  get  the  nearest  ap¬ 
proach  to  the  condition  during  life,  although  there  are  certain 
changes  that  take  place  at  death,1  for  which  allowance  must  be 
made.  By  making  a  section  we  lay  open  to  view  the  relations 
along  the  plane  of  the  section ;  such  a  section  shows  things  exactly 
as  they  are — nothing  is  left  to  the  imagination.  It  is  remarkable 
how  much  of  what  we  are  accustomed  to  regard  as  “knowledge” 
is  imaginary;  we  get  one  fact,  and  fill  in  all  the  rest  from  the  imagi¬ 
nation.  We  have  only  to  compare  any  of  the  numerous  diagrams 
in  obstetrical  works  with  an  actual  section  to  see  how  many 
erroneous  ideas  creep  in  with  the  single  fact  which  the  diagram 
was  intended  to  express.  Take  one  illustration :  the  peritoneal 
cavity  is  always  represented  a3  an  open  space,  which  it  never  is, 
the  peritoneal  surfaces  being  always  in  apposition  unless  they  are 
separated  by  exudation. 

By  making  a  series  of  sections  through  a  pelvis  at  short  dis¬ 
tances,  and  putting  the  results  of  the  whole  together,  we  render 
that  pelvis  practically  transparent — we  see  it  through  and 
through ;  while  by  selecting  any  section  (say  a  vertical  mesial 
one),  and  repeating  it  in  different  cases  at  short  successive  inter¬ 
vals  of  time  while  labour  is  going  on,  we  can  follow  the  process 
from  beginning  to  end.  Labour  is  a  process  implying  the  move¬ 
ments  of  a  body  along  a  tract.  To  follow  these  movements  was 
almost  as  difficult  as  to  study  the  movements  of  a  horse  running 
along  the  road.  Photography  has  solved  this  last  problem  by 
catching  the  horse’s  limbs  in  the  different  positions,  and  fixing 
them  for  comparison.  What  photography  has  done  for  the  horse 
sectional  anatomy  will  do  for  labour.  Each  section  is  an  instan¬ 
taneous  photograph  of  what  was  going  on  immediately  before 
death;  thus,  the  Eoglish  translation  accompanying  Chiara’s  plate 
of  the  frozen  section  of  a  foetus  undergoing  spontaneous  evolution 
makes  a  happy  hit  by  its  very  literalness  when  it  describes  the 
child  as  “  caught  in  the  act  through  corpsy  congelation.” 

In  working  up  our  material,  we  have  used  not  only  sections 
but  casts.  A  section  gives  us  relations  only  along  its  plane.  The 
range  of  our  inquiry  is  much  extended  when  we  take  casts  of 
cavities  and  masses.  In  labour  we  get  the  whole  surface  of  the 
genital  canal  along  with  its  capacity,  and  also  the  form  and  rela¬ 
tions  of  the  foetal  mass.  In  the  case  of  two  of  the  preparations, 
we  have  for  the  first  time  used  this  method,  and  it  promises  to  be 
of  great  value.  It  will  be  most  convenient  to  look  separately  at 
the  results  from  sections  and  the  results  from  casts. 

Pakt  I. — Results  from  the  Study  of  Sections. 

1.  Vertical  Mesial  Sections. — Plates  I  and  II  give  an  extremely 
interesting  and  instructive  series  of  identical  sections  at  different 
periods  in  tbe  progress  of  labour;  and  in  passing  from  one  of 
these  sections  to  another  we  can  read  the  changes  as  if  we  were 

:  lor  tils  discussion  as  to  l lie  nature  of  these  changes  see  the  Laboratory  Beport 

referred  to. 


turning  over  the  pages  of  a  history.  The  sections  are,  however,; 
distant  intervals  of  time.  The  first  is  during  pregnancy  at  ij 
beginning  of  the  eighth  month  ;  in  the  second,  the  first  stage  d 
commencing ;  the  third  shows  us  the  second  stage  well  advance 
the  child’s  head  about  to  be  born ;  in  the  last,  the  third  stage  1| 
finished, the  placenta  and  membranes  being  newly  expelled. 

In  every  case,  death  occurred  from  circumstances  independent 
labour— pulmonary  and  laryngeal  phthisis,  heart  disease,  a 
oedema  of  the  lungs  with  hydro-thorax.  The  second  stage  caset 
a  most  remarkable  one  in  this  respect,  for  the  patient’s  hei! 
failed  immediately  before  the  child  was  born,  and  when  there  y 
no  one  at  hand  to  interfere  and  save  at  least  the  child.  The  ottd 
two  sections  of  normal  labour  already  published  from  the  secoq 
stage  (by  Braune  and  Chiara)  are  with  the  membranes  unruptur.;; 
and  therefore  cannot  compare  in  value  with  this  one.  Fort! 
nately  for  the  practice  of  obstetrics,  the  chances  of  such  a  ci. 
occurring  again  are  almost  nil.  It  is  a  very  important  fact,  a 
one  that  enhances  the  value  of  these  sections  that  the  cause  f, 
death  in  each  case  was  independent  of  and  not  such  as  to  affi 
labour. 

The  drawings  which  I  now  hand  round  are  faithful  reprodi. 
tions  of  the  frozen  sections  both  in  form  and  colour  and  the  illusti 
tions  which  accompany  this  paper  are  reduced  sketches  fre 
them.  The  full-sized  sections  will  shortly  be  published  in  a  thi 
edition  of  my  Atlas  of  the  Anatomy  of  Labour  as  Exhibited 
Frozen  Sections .*  They  will  also  be  published  separately  as  asu 
plement  to  the  former  editions  of  the  Atlas.  It  will  be  best 
select  one  structure  at  a  time  and  follow  it  through  the  four  s( 
tions,  naming  these  for  shortness  of  reference  A,  B,  C,  D,  and  t 
following  will  be  found  to  be  of  special  interest  (see  platei 
and  II). 

The  Bony  Pelvis  with  its  Soft  Parts. — The  antero-posteri 
diameter  for  the  four  pelves,  as  seen  in  the  vertical-mesial  s< 
tions,  are  as  follows ; — 


Sections  A 

B 

c 

D 

Inches. 

Inches. 

Inches. 

Inches 

Brim . 

•  4|  •• 

.  3|  ... 

•  4^  ... 

•  4| 

Cavity  . 

.  n  - 

-  H  ... 

•  4J  ... 

■  44 

Outlet  (to  end  of  sacrum) .. 

,.  4  .. 

■  4|  .. 

.  4  \  .. 

AI 

•  *2 

A  and  C  may  be  regarded  as  normal  pelves,  while  B  shoi 
slightly  rickety  characters,  and  D  has  a  longer  conjugate  thi 
normal.  But  the  chief  interest  in  the  frozen  section  is  that 
shows  to  what  extent  the  diameters  of  the  bony  pelvis  are  shorten 
by  soft  parts.  Information  in  regard  to  this  can  be  obtained  fre 
frozen  sections  alone ;  and  as  during  the  second  stage  the  sc 
parts  are  altered  in  position  and  also  compressed,  measuremeu 
made  from  sections  from  this  stage  will  give  us  the  truest  idea 
the  extent  to  which  the  available  space  as  measured  in  the  boi 
pelvis  is  reduced  by  the  soft  parts  lining  it.  Section  C  is,  therefoi 
of  great  value  as  showing  this  for  the  antero -posterior  diametei 
and  we  find  that  there  is  a  shortening  by  soft  parts  at  tbe  conj 
gate  of  the  brim,  posteriorly  of  about  ^  inch,  and  anteriorly  abo 
§  inch ;  in  the  cavity,  anteriorly  |  inch  and  posteriorly  |  inch,  and 
the  outlet  (to  end  of  sacrum),  anteriorly  f  inch  and  posteriorly  £  i 
Thus  there  is  a  shortening  at  the  brim  of  \  inch,  in  the  cavity 
4  inch,  and  at  the  outlet  of  g  inch. 

Bladder. — The  bladder  is  distended  in  A  and  almost  empty 
B,  but  whether  distended  or  empty,  it  is  in  both  entirely  a  pelv 
organ.  In  passing  I  should  mention  that  the  vertical  extent 
the  dilated  bladder  in  A  does  not  give  an  accurate  idea  of  t! 
amount  of  urine  in  the  bladder,  for  while  the  vertical  expansu 
is  lg  inch,  th«  transverse  is  5  inches.  This  shows  us  how  the  bla 
der  by  transverse  expansion  accommodates  itself  to  the  pressu 
of  the  pregnant  uterus.  While  the  bladder  during  the  first  staf 
thus  remains  still  a  pelvic  organ  (other  sections  from  mo 
advanced  periods  in  this  stage  bear  this  out),  in  the  second  sta< 
a  remarkable  change  in  its  relations  takes  place,  for  C  shows  i 
that  it  is  now  abdominal  as  well  as  pelvic.  Note  that  the  who 
bladder  has  not  become  abdominal ;  the  neck  of  it  is  still  low 
the  pelvis.  The  portion  within  tbe  pelvis  is  compressed  by  tl 
child’s  head,  and  cannot  distend  with  urine,  while  the  part  in  tl 
abdomen  being  free  is  the  part  which  fills.  Hence  a  sma 
quantity  of  urine  in  the  bladder  produces  a  remarkably  high  pos 
tion  of  that  organ  in  the  lower  part  of  the  abdomen,  and  a  lor 
catheter  is  necessary  to  reach  this  part  and  empty  it.  It  is  not  tl 
moderate  distension  of  the  bladder  with  urine,  however,  thi 
accounts  for  that  organ  being  partly  abdominal  in  C.  There  is  a 
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ual  upward  displacement,  of  a  portion  of  the  bladder  in  the 
rad  stage  of  labour,  so  that  even  if  empty  it  is  partly 

Nominal.3 

’assmg  now  to  D,  at  the  end  of  the  third  stage,  we  find  the 
dder  again  an  entirely  pelvic  organ,  its  position  and  relations 
ambling  very  much  those  found  in  B.  The  bladder,  therefore, 
en  labour  is  finished,  comes  to  have  the  same  position  and  rela- 
as  it  had  before  the  second  stage  began. 

Peritoneum. — Along  with  the  bladder  the  peritoneum  between 
and  the  uterus  undergoes  upward  displacement.  The  utero- 
ical  told,  which  in  A  and  B  runs  away  down  into  the  pelvis, 
is  in  C  to  the  level  of  the  brim.  This  upward  displacement  of 
i  utero  vesical  peritoneum  must  be  taken  aloDg  with  the 
ward  displacement  of  a  portion  of  the  bladder  which  we  have 
cribs d,  and  with  the  elongation  of  the  cervix  uteri  and  lower 
■rine  segment  to  be  referred  to  immediately.  The  peritoneum 
the  pouch  of  Douglas  also  stands  in  C  at  a  somewhat  higher 
el  than  it  did  befoie  the  second  stage  began,  beiDg  opposite  the 
rd  instead  of  the  last  sacral  vertebra,  although  it  has  not 
ved  upwards  in  the  same  striking  way  as  the  peritoneum  in 
nt  of  the  uterus  has  done.  In  D,  after  labour,  the  folds  of  the 
•itoneum  have  returned  to  the  same  position  as  they  occupied 
ore  the  second  stage  began. 

Uterine  Wall.— Passing  now  to  the  muscular  wall  of  the  uterus, 
find  that  before  labour  (in  A)  it  is  of  pretty  uniform  thickness  ; 
the  placental  site  it  is  rather  thinner  than  elsewhere,  and 
re  are  also  slight  inequalities  which  are  due  to  the  pressure  of 
t  foetus  on  the  softer  post-mortem  tissues.  In  every  case  the 
laver  was  frozen  in  the  dorsal  posture,  and  it  is  only  in  struc- 
es  which  lie  posteriorly  that  we  shall  find  these  minor  pres- 
e  changes— for  example,  the  thinning  of  the  wall  in  A  opposite 
i  sacral  promontory. 

lompariog  now  the  uterine  wall  as  we  see  it  in  A,  before 
our  has  begun,  with  it  in  D  after  the  uterus  has  emptied 
contents,  we  find  that  it  has  become  both  thicker  and  shorter 
the  process  of  retraction,  the  nature  of  which  we  shall  have  to 
er  to  immediately.  In  D  both  walls,  as  far  down  as  the  retrac- 
n  ring,  have  increased  remarkably  in  thickness4 — to  four  times 
;t  before  labour  began— the  fundus  being  not  quite  as  thick  as 

>  anterior  and  posterior  walls.  With  this  increase  in  thickness 
re  is  a  diminution  in  circumference,  although  not  in  the  same 
io.  We  cannot  compare  exactly  the  length  of  the  uterine  walls 
ore  and  after  labour,  because  the  circumference  before  labour 

not  include  the  cervix,  and  the  thinner  portion  of  the  wall 
iomes  folded  up  after  delivery,  so  that  it  cannot  be  accurately 
asured  ;  but  we  may  say  roughly  that  the  loss  in  length  is  only 
rat  one- third,  as  against  an  increase  in  thickness  of  lour  times, 
glance  at  the  frozen  sections  will  bear  out  this  point  that  the 
rease  of  thickness  is  very  much  greater  than  the  diminution  in 
gth. 

-hese  sections  give  us  an  exact  idea  of  the  change  in  the  uterine 
11  produced  by  retraction  in  labour.  We  have  now  to  inquire 
ether  this  process  affects  the  whole  wall  throughout,  and  to  do 
s  we  must  look  at  A  and  D  more  carefully,  and  also  at  B  and  C. 
hough  we  spoke  of  the  wall  in  A  as  being  of  uniform  thickness, 
ere  is  one  exception  to  this  general  uniformity  of  thickness, 
nely,  the  lower  portion  of  the  anterior  wall,  which  becomes 
tinctly  thiDner  before  it  passes  into  the  cervix.  In  B  we  find 
|  relative  thinness  of  this  part  even  more  marked  ;  while  in  C 
is  so  pronounced  that  the  anterior  wall  might  be  sharply 
ided  into  two  portions,  an  upper  thick  portion  and  a  lower 
n  one,  the  line  of  demarcation  being  marked  in  C  “  retraction 
g.”  In  C  the  posterior  wall  has  undergone  a  similar  change, 
hough  there  was  no  hint  of  its  occurrence  in  A  and  B  ;  in  fact 

>  posterior  wall  is  in  these  sections  as  thick,  if  not  thicker,  in 
lower  portion  than  it  is  in  the  part  above. 


As  first  pointed  out  by  Dr.  Berry  Hart  from  his  study  of  Braune’s  section. 
The  actual  measurements  are  : 

Section  A.  Section  B. 
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Before  labour,  then,  we  have  the  anterior  wall  thinner  in  its 
lower  portion  to  begin  with,  while  during  labour  this  thinness  in¬ 
creases,  and  a  corresponding  thinning  of  the  posterior  wall  takes 
place.  The  uterine  muscle,  therefore,  in  the  process  of  labour  be¬ 
comes  differentiated  into  two  portions— an  upper,  which  becomes 
thick,  and  a  lower,  which  becomes  thin.  This  thinning  portion  is 
passive,  and  therefore  more  allied  to  the  cervix  and  vagina  below 
(which  tend  to  elongate  and  thin  in  labour),  than  to  the  active 
contracting  muscle  above.  Functionally,  therefore,  we  should 
divide  the  genital  tract  in  labour  into  two  parts— an  active, 
shortening,  thickening  portion,  and  a  passive,  lengthening,  thin¬ 
ning  one — the  line  of  separation  forming  a  ring  in  the  tract.  Now, 
what  are  we  to  call  this  ring  ?  The  patient  from  whom  prepara¬ 
tion  C  was  taken  did  not  probably  die  during  a  pain,  that  is, 
during  a  contraction  (for  the  axis  of  the  uterus  is  not  thrown  for¬ 
ward  into  the  axis  of  the  brim  of  the  pelvis  as  it  is  in  Braune’s 
section),  and  yet  the  uterine  muscle  is  relatively  thick.  Passing 
to  Section  D,  we  find  the  muscle  here  also  thickened  in  proportion 
to  the  diminution  of  the  uterine  cavity,  and  this  is  the  case  with 
all  post-partum  uteri.  This  shows  us  that  there  occurs  in  the 
uterine  muscle  in  labour  a  change  by  which  it  remains  perma¬ 
nently  shorter  and  thicker  after  a  transient  contraction  or  pain  has 
passed  off ;  and  this  permanent  change  is  “  retraction,”  which  you 
will  see  is  a  different  thing  from  contraction.  In  pushing  a 
book  intermittently  along  the  table  by  means  of  the  arm  muscles, 
each  muscle  returns  to  its  former  length  and  thinness  in  the  in¬ 
tervals  of  rest;  but  on  driving  the  foetus  along  the  genital  tract 
the  uterine  muscle  does  not  return  to  its  former  length  and  thin¬ 
ness  between  the  pains,  but  to  a  great  extent  retains  the  dimen¬ 
sions  it  has  acquired,  so  that  it  becomes  progressively  shorter  and 
thicker.  Now  it  is  this  change,  and  the  extent  to  which  it  has 
occurred,  that  we  see  registered  in  such  a  section  as  C,  and  there¬ 
fore  I  think  the  term  “retraction  ring ’’more  suggestive  as  well 
as  more  accurate  than  the  term  “  contraction  ring,”  which  has 
also  been  applied  to  it.  This  differentiation  of  the  uterus  into  two 
parts  is  even  more  distinctly  seen  after  the  work  of  labour  is  done, 
as  in  Section  D,  where  the  thickening  of  the  uterine  wall  is  evi¬ 
dent.  The  thinning  of  the  part  below  is  not  so  well  marked  in  D, 
as  the  uterus  has  sunk  down  into  the  pelvis. 

That  the  extent  to  which  we  see  this  thin  portion  in  the  uterus 
after  labour  is  affected  by  the  position  of  the  uterus  will  be  evi¬ 
dent  if  we  compare  with  the  section  in  D  those  given  in  Plate  III, 
also  of  uteri  immediately  after  delivery  and  representing  the  two 
extreme  types  of  pelvic  deformity.  In  Plate  III,  Fig.  1,  where 
the  conjugate  is  shortened  by  rickets  to  3.2  inches,  the  uterus  is 
kept  up  in  the  abdomen,  and  the  lower  segment  is  thus  drawn 
out ;  while  in  Fig.  2,  where  the  conjugate  is  elongated  by  kypho¬ 
sis  to  6  6  inches,  the  sliding  down  of  the  heavy  uterus  has  been 
favoured  by  the  long,  sloping  sacrum,  and  the  flabby  lower  seg¬ 
ment  is  folded  up  below.  The  lower  segment  is  thus  more  allied 
to  the  cervix  and  vagina ;  and  physiologically  we  might  divide 
the  genital  cavity  into  two  parts,  an  upper  active  and  a  lower 
passive  one,  the  line  of  demarcation  being  the  retraction  ring. 
The  recognition  of  the  fact  that  the  genital  tract  consists  of  these 
two  parts  is  of  the  greatest  importance  both  for  normal  and 
pathological  labour.  For  normal  labour,  we  see  that  as  soon  as 
the  contents  of  the  uterus  pass  below  the  retraction  ring  they 
cannot  be  propelled  forward  by  the  muscular  action  of  the  walls 
of  the  tract,  but  only  by  the  abdominal  muscles.  Looking  at  C,. 
with  regard  to  the  force  which  will  cause  the  child  to  be  expelled,, 
we  note  that  the  contents  of  the  uterus  acted  upon  directly  by 
the  muscular  wall  comprises  only  the  part  of  the  foetus  above  its 
arms;  and  further,  that  the  breech  is  not  in  immediate  relation  to 
the  uterine  wall,  but  separated  from  it  by  liquor  amnii.  The 
part  of  the  foetus  below  the  retraction  ring  is  acted  upon  indi¬ 
rectly  through  the  part  above  it ;  but  once  the  foetus  has  passed 
wholly  below  the  retraction  ring,  the  muscular  action  of  the  ab¬ 
dominal  wall  alone  will  operate  on  it.5  So  also  with  regard  to 
the  expulsion  of  the  placenta.6  Looking  at  Section  D,  we  can  see 
that  if  the  placenta  be  above  the  retraction  ring,  the  uterine 
muscle  will  act  upon  it,  but  if  it  be  below  that,  only  the  abdo¬ 
minal  muscles  can  act.  We  might  compare  the  emptying  of 
these  two  portions  of  the  tract  to  the  emptying  of  the  blander, 
or  by  the  straining  of  the  abdominal  muscles  where  the  bladder 
walls  have  lost  their  tone. 


5  Schroder  has  drawn  attention  to  this  in  his  Der  schwangere  und.  kreissende 

Uterus,  etc.  Bonn,  1886. 

9  See  my  former  paper  on  the  Anatomy  of  th?  Third  Stage  of  Labour,  British 
Medical  Journal,  February  11th,  1888. 
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As  regards  the  pathology  of  labour,  the  passive  character  of  the 
lower  segment  has  a  bearing  both  upon  rupture  of  the  uterus* * 7  and 
according  as  that  is  done  by  the  action  of  the  bladder  wall  alone 
placenta  prsevia.8 

Uterine  Camty  and  Contents. — The  placenta,  membranes,  and 
foetus  we  shall  refer  to  under  “  transverse  sections  ”  and  “  casts  ” 
respectively.  As  regards  the  question  of  cavity,  a  glance  at  the 
four  Sections  A,  B,  (J,  and  D,  shows  that  there  is  nowhere  at  any 
period  of  labour  any  empty  space  in  the  genital  canal.  The  walls 
are  always  in  apposition  throughout  unless  separated  by  contents. 
The  appearance  of  dilatation  in  the  lowest  third  of  the  vagina  in 
A.,  B,  and  D,  was  produced  by  a  cotton  plug  placed  in  the  vulva 
to  mark  its  position.  The  appearance  of  a  cavity  in  the  post¬ 
partum  uterus,  as  in  P,  is  due  to  blood  clot.  Compare  also  the 
two  sections  in  Plate  III,  in  one  of  which  the  walls  are  in  appo¬ 
sition,  while  iu  the  other  they  are  separated  by  blood  clot.  The 
fact  that  the  walls  of  the  genital  tract  are  in  apposition  before 
labour  and  come  into  contact  again  as  the  contents  are  being  ex¬ 
pelled,  i3  significant  in  its  bearing  on  the  exclusion  of  sepfic  air. 

2.  Results  from  the  Study  of  Cross  Sections. — In  Plate  IV,  Pig.  2, 
we  have  a  section  al  ove  the  brim,  taken  from  Case  C,  the  patient 
who  died  during  the  second  stage.  For  the  sake  of  comparison 
with  it,  I  have  put  alongside  corresponding  sections  that  I  have 
•made  in  other  cases.;  Pig  1  is  from  a  first- stage  case  (not  Case  B), 
and  though  it  does  not  show  the  abdominal  wall  nor  intestines,  it 
runs  through  the  uterus  and  spinal  column  in  much  the  same 
position  as  the  second  stage  one  ;  Fig.  3,  is  from  a  Porro  uterus,  in 
which  uterus  and  placenta  are  cut  through  at  a  corresponding 
level;  and  Pig.  6  shows  a  section  of  the  left  half  of  the  pelvis 
from  a  case  dying  immediately  after  delivery,  this  section  again 
dividing  the  uterus  antero-posteriorly,  though,  of  course,  to  do 
this  it  has  to  pass  through  the  cadaver  at  a  much  lower  level, 
being  below  the  brim  instead  of  above  it.  Now  I  can  scarcely 
conceive  a  more  instructive  picture  of  the  changes  in  the  uterus,  as 
seen  in  cross  section,  which  result  from  the  process  of  labour. 
In  Fig.  1  you  have  a  muscular  bag  with  thin  fliccid  walls  lying 
moulded  on  the  spine,  containing  liquor  amnii  and  foetus,  the 
liquor  separating  the  parts  of  the  foetus  from  each  other  and  from 
the  uterine  wail,  and  having  the  placenta  covering  rather  less 
than  a  third  of  its  circumference.  We  see  beautifully  how  much 
nearer  the  back  of  the  foetus  is  to  the  uterine  wall  than  its  chest 
is,  and  how  the  foetal  parts  in  section  differ  from  the  smooth 
back,  giving  us  an  anatomical  basis  for  the  auscultation  and  pal¬ 
pation  of  the  pregnant  uterus.  In  Fig.  2  we  see  the  change  in 
the  size  and  consistence  of  the  bag  which  the  removal  of  the 
greater  part  of  the  liquor  amnii  has  brought  about ;  for  the  uterus 
has  not  been  wholly  emptied  of  the  liquor  amnii  by  the  rupture 
of  the  membranes.  Tae  uterine  wall  is  thicker,  and  though 
slightly  indented  by  the  spine,  is  not  moulded  on  it.  It  and  the 
placenta  are  in  contact  with  a  considerable  portion  of  the  foetus, 
the  trunk  of  which  forms  the  main  part  of  the  section,  the  limbs 
not  appearing  to  the  same  extent  as  in  Fig.  1,  for  a  reason  to  be 
immediately  explained.  The  placental  site  has  also  shrunk  some¬ 
what,  and  the  placenta  become  thicker,  though  neither  it  nor  the 
membranes  are  separated  (determined  by  examination  of  the 
thawed  specimen,  though,  of  course,  not  demonstrable  in  a  frozen 
section).  Fig.  3  shows  us  uterine  walls  still  more  increased  in 
thickness,  and  uterine  cavity  filled  only  with  the  placental  mass, 
which  has  the  walls  everywhere  in  contact  with  it.  Fig.  6  shows 
the  uterine  walls  still  more  thickened,  the  cavity  very  much 
shrunk  (for  we  have  about  one-half  of  it  in  this  section),  and  the 
walls  of  th8  cavity  in  apposition,  with  the  exception  of  a  small 
amount  of  blood  separating  them. 

The  study  of  these  sections  brings  out  three  points:  The  remark¬ 
able  change  in  the  thickness  and  consistence  of  the  uterine  wall 
which  results  from  retraction ;  that  the  walls  are  always  in  apposi¬ 
tion  except  for  the  contents;  and  that  the  placenta  and  membranes 
(we  are  not  speaking  at  present  of  the  membranes  over  the  lower 
segment  of  uterus,  we  are  speaking  only  of  those  over  the  retract¬ 
ing  portion)  remain  unseparated  until  they  form  the  only  struc¬ 
tures  left  ia  the  uterine  cavity,  while  after  their  removal,  as 
already  said,  the  uterine  walls  come  into  apposition. 

The  cross  sections,  given  in  Plate  IV,  Figs.  4  and  5,  are  from 
eases  B  and  C  (the  first  and  second  stage*),  and  show  us  the  rela¬ 
tions  of  the  foetal  head  to  the  pelvis;  in  Fig.  4  it  lies  almost  trans¬ 

it  Bandl’s  classical  monograph  on  Rupture  of  the  Uterus  first  emphasised  the 

thinning  of  the  uterus  betore  rupture.  Whit  we  have  called  the  retraction 

ring  becomes  “Bandl’s  ring”  in  pathological  labour. 

8  As  Berry  Hart  has  pointed  out :  Edin.  Obs.  Trans.,  xiii,  113. 


verse,  while  in  Fig.  5  it  is  partially  rotated,  being  out  of  the  ri  \ 
oblique  though  not  jet  in  the  conjugate  diameter.  In  both  ctj 
it  pretty  well  fills  the  pelvis.  In  Fig.  4  the  cutting  out  of  a  bln 
to  preserve  a  vertical  mesial  section  prevents  us  from  follow 
the  sutures ;  but  in  Fig.  5  we  see  the  margins  of  the  occp 
bone  dipping  below  both  parietal  bones,  while  the  relation  of 
frontals  to  the  parietals  and  to  each  other  is  not  affected.  ' 
head  in  this  latter  section  blocks  the  pelvis,  reducing  the  vagij 
wall  to  a  thin  band,  and  pressing  the  rectum  against  the  sacnt 
A’ong  with  this  latter  section  (Fig.  5)  we  should  look  ngaini 
Plate  II,  Fig.  1,  in  which  the  anterior  parietal  bone  is  bulging  . 
wards  the  vaginal  orifice,  and  the  plastic  nature  of  the  foetal  tl| 
is  seen  even  in  the  altered  shape  of  the  two  halves  of  the  br. 
The  foetal  head,  therefore,  in  the  second  stage  plugs  the  pel  * 
bulging  in  the  direction  of  least  resistance ;  and  the  occipital  bt 
dips  below  the  parietal,  but  the  relative  levels  of  the  bones  at  • 
other  sutures  are  not  affected.  Further,  the  position  of  the  cb; 
succedaneum  (see  Plate  II,  Fig.  1)  is  immediately  over  the  p 
of  the  scalp  that  is  unsupported  by  the  soft  parts  of  the  motl 
This  description  of  the  alteration  in  the  position  of  the  bones 
the  moulding  of  the  head  does  not  correspond  in  all  points  wj 
that  usually  given,  but  we  must  remember  that  the  latter 
that  of  the  child’s  head  after  birth.  This  is  the  only  fee 
that  has  been  described  with  the  moulding  actually  going  on  d 
ing  the  process  of  birth.  Thus,  the  parietal  bones  are  genera 
described  as  overlapping.  Now  they  are  undoubtedly  found 
overlap  after  delivery,  and  it  might  quite  well  happen  that  af 
the  head  of  this  foetus  had  left  the  vulvar  orifice,  the  parit 
bones  would  take  up  an  overlapping  position.  But  this  sect 
shows  that  the  head  is  reduced  in  its  transverse  diameter,  not 
the  pushing-in  of  one  parietal  bone  below  its  fellow,  but  tliroi 
the  plasticity  of  the  head  as  a  whole;  the  distortion  towards  1 
point  where  it  is  unsupported  by  the  soft  parts  being  most 
markable.  There  is,  however,  an  actual  dipping  of  the  occipi 
bones  below  the  parietals. 

3.  Results  from  the  Study  of  Oblique  Sections. — Figs.  7,  8,  an 
of  Plate  IV  give  us  three  sections  in  the  oblique  diameters  of  i 
pelvis,  Figs.  7  and  9  being  in  the  right  oblique  diameter,  and  Fif 
in  the  left.  As  the  head  of  the  child  usually  enters  the  pelvis 
one  of  the  oblique  diameters,  it  is  of  importance  to  know  to  wl 
extent  the  length  of  these  diameters  is  affected  by  the  soft  parts  i 
point  with  regard  to  which  we  have  as  jTet  no  data,  and  wh 
only  frozen  sections  can  settle.  Without  burdening  you  w 
detailed  measurements9 ;  we  find  that,  excluding  the  loop  of  int 
tines  in  Fig.  8,  the  thickness  of  soft  tissues  at  both  ends  of  ti 
oblique  diameters  is  in  all  about  seven-eighths  of  an  inch ;  ai, 
therefore,  we  may  say  that  in  estimating  the  available  space  in  ti 
oblique  diameters  of  the  brim,  we  must  deduct  almost  an  ir^ 
from  the  measurement  as  made  on  the  bony  pelvis. 

Below  the  brim  the  shortening  becomes  more  marked,  throu) 
the  obturator  internus  and  the  cellular  tissue  of  the  broad  lif* 
ment  containing  large  venous  sinuses.  The  oblique  section  ma 
after  delivery  (Fig.  9)  is  of  no  use  in  giving  data  for  the  shorte 
ing  of  the  diameters  by  soft  parts,  as  the  uterus  and  its  celluf 
tissue  have  sunk  down  into  the  pelvis,  but  it  brings  out  this  vi' 
important  point  that  the  large  venous  sinuses  which  were  j 
prominent  a  feature  in  Figs.  7  and  8,  are  in  Fig.  9  so  compresil 
as  to  be  scarcely  visible.  Figs.  7  and  9  form,  indeed,  a  mi 
interesting  comparative  study  when  plactd  side  by  side,  as  silo¬ 
ing  the  change  in  the  appearance  of  a  section  running  throw 
an  oblique  diameter  at  these  two  periods,  the  carrying  do' 
into  the  pelvis  of  the  cellular  tissue  of  the  broad  ligaments  w 
the  sinking  uterus,  and  the  compression  of  the  venous  sinuii 
being  the  most  striking  features. 

8  In  Plate  IV,  Fig.  7,  we  have  at  the  posterior  end  of  the  right  oblifl 
diameter  j;  inch  of  soft  pa  ts,  3  being  uterine  wall  and  2  cellular  tissue ;  J 
anteriorly  there  are  about  j  inch  divided  equally  between  the  wall  and  » 
tissue  outside  of  it.  In  Plate  IV,  Fig.  S,  at  the  posterior  end  of  the  le ft  ob  i  " 
diame  ter,  tli- re  are  J  inch  of  soft  parts,  2  being  uterine  wall,  2  cellular  tiss 
and  3  intestine  with  its  mesentery,  while  at  its  anterior  end  we  have  £  inclj 
being  uterine  wall,  and  1  ext.rauterine  cellular  tissue.  Lower  down,  anteiio  . 
we  have  in  each  case  the  obturator  internus  muscle  encroaching  on  the  pel1 
forming  a  muscular  pad  T"r  to -Sy  inch  thick.  We  may  say,  therefore,  that- 
the  ends  of  the  oblique  diameters  we  have  anteriorly  from  J-  to  f  inch  d  ■ 
former  paner  I  estimated  this  from  other  sections  at  J-  inch),  and  posteriojl 
from  ;  to  f  inch,  making  in  both  cases  about  £  inch  in  all. 

(  To  be  continued.) 
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HE  SURGICAL  TREATMENT  OF  UTERINE 

MYOMA. 

I  id  in  the  Section  of  Obstetric  Medicine  and  Gyncecology  at  the 

Annual  Meeting  of  the  British  Medical  Association, 

July,  1890. 

By  LAWSON  TAIT,  F.R  C.S., 

Professor  of  Gynsecology  in  Queen’s  College,  Birmingham. 

S  the  Cardiff  Meeting  of  the  British  Medical  Association  (1885) 
[  ead  a  paper  on  the  modern,  and,  as  I  ventured  to  add,  the 
?:onal  treatment,  of  myoma.1  In  that  paper  I  first  of  all  showed 
it  the  method  of  treatment  of  this  disease  by  the  removal  of 
uterine  appendages  is  an  operation  Jwith  a  very  low  primary 
irtality.  I  gave  a  detailed  list  of  cases  operated  upon  since 
liuary  1st,  1884,  58  in  number,  without  a  death.  The  series 
:  ceding  that  consisted  of  50  cases,  with  two  deaths.  I  have 
3e  published  2  another  series  of  219  cases,  with  4  deaths.  The 
:;e  make  one  series  of  327  consecutive  cases,  with  6  deaths, 
jing  a  percentage  of  mortality  of  1  8  per  cent. — a  mere  bagatelle 
>isk,  and  far  less  than  the  mortality  of  any  other  serious  opera- 

I I  in  surgery. 

he  primary  mortality  amply  justifies  the  trial  of  this  operation 
method  of  treatment  of  a  disease  which  is  painful,  exhaust- 
1,  and  frequently  fatal,  but  the  establishment  of  the  operation 
U  permanent  addition  to  our  surgical  resources  depends  upon 
;  ultimate  and  permanent  effects  of  it,  and  these  effects  I  now 
i pose  to  prove  in  a  way  which  has  never  before  been  done  for 
i  other  surgical  proceeding,  and  I  venture  to  say  they  will  be 
i  ad  most  satisfactory. 

have  already 3  shown  for  a  large  proportion  of  my  cases  the 
i  sfactory  results  obtained,  and  after  I  have  displayed  the  same 
i  the  rest  of  my  series,  I  think  it  will  be  admitted  that  I  have 
ived  my  thesis  usque  ad  unguem,  and  that  nothing  further  will 
equired  in  future. 

or  the  statements  concerning  a  few  of  the  patients  I  am  per- 
i ally  responsible,  but  the  vast  majority  are  made  on  the  evi- 
,  ce  of  entirely  independent  witnesses,  whose  evidence  is  given 
detail  and  in  their  own  words,  generally  somewhat  condensed, 
order  to  minimise  the  space  required  for  its  production, 
a  order  to  save  the  time  of  such  of  my  readers  as  do  not  care 
i  zander  through  the  mass  of  interesting  detail,  I  may  anticipate 
evidence  by  what  I  have  to  say  concerning  my  conclusions 
wn  from  it.  First  of  all.  let  me  say  that  as  each  case  can  be  easily 
utified  in  the  folio  ving  list  with  its  corresponding  publication 
ioy  previous  papers  and  in  my  book  by  means  of  the  dates  and 
lies  of  place  of  residence  and  of  medical  attendants,  the  old 
nsy  method  of  criticism — that  my  statements  are  untrue  and 

I  figures  not  to  be  relied  upon — is  at  once  rendered  harmless. 
.!  method  I  employ  makes  it  easy  to  test  every  case,  and  that 
i.  method  in  striking  contrast  to  that  adopted  by  some  of  those 
'o  deal  with  the  electrolytic  method  of  treatment  of  myoma. 

a  Keith’s  recent  book,  the  cases  are  so  reported  that  they  can 
ivith  difficulty  identified,  as,  for  instance,  on  page  207  I  recog- 
(s  the  narrative  of  a  patient  upon  whom  I  performed  a  success- 
hysterectomy  only  four  months  after  she  left  Keith’s  hands, 
reading  his  account  of  the  case,  an  impression  might  be 
ihered  that  electrolysis  was  successful,  but  it  was  not — not  even 
i  giving  temporary  relief.  Scattered  through  his  pages  are 
er  instances  in  which  I  fancy  I  can  identify  patients  upon 
om  I  have  successfully  operated  after  the  galvanic  current 

I I  been  used,  but  his  method  of  record  is  such,  that  no  cer- 
i  ity  on  this  point  can  be  arrived  at. 

he  present  series  consists  of  215  cases  (219,  less  4  deaths)  whose 
i  s  have  now  extended,  with  a  few  exceptions,  to  a  period  of  at 
lit  twenty  months  since  the  operation.  The  history  of  many  of 
I  cases  would  prove  that  this  period  is  not  long  enough  to 
ide  in  any  case  where  the  progress  is  unsatisfactory  that  it 
;  I  ultimately  prove  a  failure.  In  the  great  bulk  of  the  cases 
i  process  of  cure  begins  at  once,  and  is  practically  completed 
hin  six  months.  This  is  true  of  at  least  90  per  cent,  of  the 


1  British  Medical  Journal  August  15th.  1885. 

Hseases  of  Women  and  Abdominal  Surgery.  Leicester  :  Richardson  and  Co. 

3  Loc.  cit. 


cases,  whilst  in  about  6  per  cent,  of  the  cases  the  cure  is  pro¬ 
tracted  over  a  period  varying  from  twelve  to  thirty-six  months. 

Of  the  whole  series  of  321,  there  are  only  five  complete  failures, 
that  is,  cases  where  the  symptoms  have  been  in  no  way  relieved, 
and  where  the  tumour  has  goBe  on  growing,  that  is,  the  failure 
has  been  about  1J  per  cent.  But  so  far  as  the  evidence  yet  to 
hand  goes,  the  fault  lies  not  in  the  operation,  but  in  the  imper¬ 
fect  way  in  which  it  was  done. 

Three  of  these  failures  have  already  been  submitted  to  hyste¬ 
rectomy,  and  in  all  of  them  I  found  I  had  removed  the  ovaries 
completely,  but  in  all  cf  them  one  tube  had  been  incompletely 
removed.4 

“  Very  careful  examinations  of  the  tumour  were  made,  and  we 
came  to  the  conclusions  that  there  was  no  aperture  on  the  right 
cornu  of  the  uterus,  and  that  there  was  no  trace  of  the  right 
ovary  or  the  tube.  The  aperture  on  the  left  cornu  of  the  uterus 
was  large  enough  to  admit  a  No.  5  catheter,  and  there  was  more 
than  two  inches  of  the  left  Fallopian  tube  outside,  which  had  not 
been  removed  at  the  original  operation.  No  trace  could  be  dis¬ 
covered  of  the  left  ovary.  This  ovary  fortunately  I  had  preserved, 
and  when  I  re-examined  the  organ,  which  had  been  removed  on 
January  d'h,  1882,  T  found  that  its  removal  had  been  quite  com¬ 
plete,  bat  that  only  about  one  inch  of  the  outer  part  of  the  Fallo¬ 
pian  tube  had  been  removed  with  it.  Here,  then,  we  have  an  ex¬ 
tremely  curious  condition.  The  appendages  on  the  right  side 
were  congenitally  absent.  The  failure  of  the  removal  of  the  ute¬ 
rine  appendages  to  arrest  the  growth  of  the  tumour  had  always 
been  regarded  by  me  as  due  to  the  fact  that  the  tumour  was  one 
of  the  soft  cedematous  myomata,  and  the  case  is  alluded  to  in  my 
recent  paper  in  the  British  Medical  Journal  as  being  the  only 
real  failure  in  my  experience  up  to  the  date  of  that  paper.  Now, 
the  evidence  is  to  the  effect  that  the  failure  was  due,  not  to  the 
peculiar  nature  of  the  tumour,  but  to  the  fact  that  I  did  not  com¬ 
pletely  remove  the  only  Fallopian  tube  which  the  patient  pos¬ 
sessed.  In  speaking  of  cases  of  myoma  I  have  repeatedly  referred 
to  three  cases  in  my  experience  where  I  have  failed  to  arrest  the 
growth  of  the  tumours  by  removal  of  the  appendages.  In  all  these 
three  I  have  regarded  the  reason  of  this  failure  as  being  due  to 
the  variety  of  the  tumour — that  of  the  cedematous  myomata.  In 
this,  the  first  of  the  three  cases  in  which  I  have  had  an  opportu¬ 
nity  of  verifying  the  accuracy  of  my  opinion,  my  view  of  the 
tumour  has  been  correct,  but  it  seem3  to  me  far  more  probable 
that  the  failure  of  my  first  operation  was  due  to  the  incomplete 
retnoval  of  the  tube  than  to  the  intrinsic  quality  of  the  tumour. 
I  need  not  point  out  that  this  case  goes  a  long  way  to  show  that 
removal  of  the  ovaries  has  nothing  to  do  with  the  brilliant  results 
of  these  operations  for  bleeding  myoma.  As  I  have  often  said,  in 
many  cases  I  have  deliberately  left  the  ovaries,  and  yet  success 
has  been  perfect.  In  this  the  ovary  was  absolutely  removed,  and 
the  operation  failed.  This  case  is  one  of  thirteen  patients  to 
whom  I  alluded  in  a  speech  made  to  the  British  Gyntecological 
Society.  I  hope  to  be  able  still  further  to  reduce  the  list  after 
such  an  encouraging  experience.” 

The  two  others  (1,207  and  1,284)  are  coming  back  for  the  same 
purpose,  and  if  I  find  that  similar  mistakes  in  the  operation  were 
made,  then  I  am  entitled  to  say  that  the  operation  has  had  no 
failures  at  all,  but  that  the  operator  has  had  5. 

One  case  (Dr.  Halliday  Croom’s,  1,314)  may  be  reckoned  as  a 
failure,  but  the  evidence  is  incomplete  as  there  was  no  post¬ 
mortem  examination,  and  1  am  disposed  to  believe  that  it  was 
rather  an  instance  of  mistaken  diagnosis  than  of  failure,  and 
that  the  patient  was  suffering  not  from  myoma  but  from  endo- 
metric  cancer.  In  my  whole  series  there  have  been  three  such 
mistakes  (less  than  1  per  cent ),  and  I  do  not  see  how  they  are 
ever  to  be  entirely  avoided.  They  certainly  must  not  be  put 
down  to  failure  of  the  operation. 

Of  incomplete  or  unsatisfactory  results  I  have  to  indicate  5 
cases.  T  wo  cases  died  respectively  seven  and  eight  weeks  after 
their  recovery  and  after  leaving  my  care,  the  deaths  being  re¬ 
turned  in  both  instances  as  due  to  typhoid  fever.  In  one  case 
(1,662)  the  patient  died  six  months  after  the  operation  from  the 
condition  of  extreme  amemia  into  which  her  biemorrhage  had 
reduced  her.  It  will  be  seen  that  her  medical  attendant 
expresses  a  strong  opinion  that  a  complete  cure  was  not  reached 
only  because  the  operation  was  done  too  late.  The  remaining 
cases  (1,803  and  1,971),  with  unsatisfactory  histories,  are  two  which 
I  fear  might  be  put  down  as  deaths  due  to  the  operation,  if  we 
knew  the  full  facts  of  the  endings.  In  t.be  first,  case  recovery 
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from  the  operation  was  perfect,  yet  she  died  instantaneously — 
probably  from  heart  clot — when  on  her  homeward  journey,  and 
after  she  had  been  going  about  for  nearly  a  week;  and  in  the 
other,  suppuration  in  the  right  iDguinal  region  was  the  indirect 
cause  of  death  seventeen  months  after  the  operation,  and  this 
probably  originated  indirectly  from  the  operation. 

This  leaves  311  cases  in  which  complete  cures  have  been 
effected — that  is  to  say,  in  which  the  symptoms  have  been  satis¬ 
factorily  relieved — where  the  tumour  has  either  entirely  disap¬ 
peared  or  has  so  diminished  or  has  been  so  satisfactorily  arrested 
as  to  be  no  longer  a  source  of  anxiety  or  trouble,  and  where  the 
main  feature  of  the  disease,  exaggerated  menstruation,  has  been 
completely  and  permanently  arrested. 

Upon  the  subject  of  the  applicability  of  this  operation— removal 
of  the  uterine  appendages  for  the  treatment  of  a  certain  class  of 
uterine  myoma — 1  have  been  in  hesitation  for  some  considerable 
time.  At  one  time  l  had  almost  made  up  my  mind  that  for  the 
treatment  of  the  soft  oedematous  variety  it  would  not  prove  avail¬ 
able,  but  I  have  had  abundant  proof  of  late  years  to  alter  that 
opinion.  There  can  be  no  question  that  in  young  subjects  re¬ 
moval  of  the  appendages  is  os  efficacious  for  the  soft  oedema¬ 
tous  solitary  variety  as  it  is  for  the  multinodular  hard  variety  ; 
and  of  the  5  cases  in  which  failure  has  taken  place,  only  2  belong 
to  the  soft  oedematous  order ;  the  other  3  belong  to  the  multi¬ 
nodular.  The  only  objection,  however,  that  I  find  to  the  perform¬ 
ance  of  this  operation  is  the  occasional  difficulty  of  its  completion, 
and  this,  of  course,  is  a  matter  which  will  vary  in  the  hands  of 
different  operators  according  to  their  individual  expertness.  One 
man  will  fail  to  remove  the  appendages  in  a  case  where  another 
will  succeed.  There  can,  however,  be  no  question  that  there  will 
always  be  a  certain  proportion  of  cases  in  which  removal  of  the 
appendages  will  be  practically  an  impossibility.  Looking  over  the 
list  of  cases  in  which  I  have  performed  hysterectomy  during  the 
period  over  which  the  present  list  extends,  I  think  that  the  pre¬ 
sent  proportion  of  cases  where  I  have  been  unable  to  perform  the 
operation  of  removal  of  the  appendages,  and  have  had  to  complete 
the  case  by  hysterectomy,  amounts  to  about  4  per  cent.  In  a  con¬ 
siderable  number  of  other  cases  I  deliberately  performed  hysterec¬ 
tomy  on  account  of  the  enormous  size  of  the  tumours,  having  the 
belief  that  the  removal  of  the  appendages  in  such  huge  masses 
would  be  almost  as  risky  as  removal  of  the  masses  themselves. 

I  have  also  deliberately  performed  hysterectomy  in  growing 
oedematous  myoma  where  menstruation  had  ceased,  as  in  such 
cases  removal  of  the  appendages  was  manifestly  contraindicated. 

Concerning  the  di- appearance  of  tumours  after  the  removal  of 
the  appendages  and  the  arrest  of  menstruation,  there  can  be  no 
doubt  whatever  that  the  youth  of  the  patient  has  a  great  deal  to 
do  with  the  activity  of  the  process  and  the  extent  to  which  it  is 
carried  out.  I  canDot  give  the  figures  which  will  yield  an  exact 
indication  of  this  result,  but  I  think  it  may  be  very  fairly  ex¬ 
pressed  as  follows  :  That  under  40  years  of  age  about  70  per  cent, 
of  the  tumours  entirely  disappear.  Between  40  and  45.  as  a  rule, 
they  do  not  disappear  entirely,  but  become  markedly  diminished, 
and  after  45  the  diminution  is  only  a  shrinking,  running  between 
one-third  and  one-sixth  of  the  bulk  of  the  mass.  There  have  been 
in  my  experience,  however,  remarkable  exceptions  to  this  latter 
conclusion,  as  I  have  seen  a  tumour  much  larger  than  an  adult 
head  disappear  in  a  woman  b9tween  49  and  50  after  the  operation. 
The  ages  of  many  of  the  patients  on  the  li3t  will  indicate  very 
clearly  the  erroneous  belief  which  exists  in  the  professional  mind 
that  the  approach  of  the  age  at  which  the  menopause  usually  takes 
place  gives  anything  like  certain  relief  in  cases  of  myoma,  for  no 
fewer  than  9  of  the  cases  were  upwards  of  50  years  at  the  time  of 
the  operation. 

A  curious  result  was  obtained  in  3  of  the  cases  during  the  pro¬ 
cess  of  cure,  a  result  which  might  have  been  anticipated  as  likely 
to  occur  in  a  certain  proportion  of  cases,  but  which  came  upon 
me  as  a  surprise.  It  was  that  during  the  absorption  of  the  tumour, 
a  piece,  which  I  assume  had  had  an  intrauterine  existence  as  a 
polypus  before  the  operation,  came  to  be  extruded  as  the  accom¬ 
plishment  of  that  process  became  possible  after  the  absorption  of 
the  main  bulk  of  the  tumour.  The  polypus,  as  it  were,  formed  a 
remanet  in  the  cavity  of  the  uterus  which  could  be  extruded  only 
after  the  walls  had  resumed  their  normal  condition.  When  ex¬ 
truded  it  was  easily  removed  in  the  ordinary  way.  In  these  three 
cases  the  haemorrhage  went  on  persistently  till  the  extrusion  of 
the  polypus  and  its  removal,  so  that  for  some  considerable  time 
they  all  looked  as  if  they  would  be  failures.  In  one  case  (1,276) 
the  patient  has  become  a  complete  neurasthenic,  but  her  tumour 
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and  the  symptoms  arising  therefrom  are  completely  cured, 
may  be  that  her  neurasthenia  is  the  result  of  the  operation,  but| 
know  of  no  indication  which  justifies  this  conclusion.  With  oi 
other  exception,  this  is  the  only  case  in  which  nervous  sympton! 
have  supervened  to  any  serious  extent  since  the  operation.  Du 
ing  the  process  of  the  climacteric  several  of  my  patients  becan 
queer  for  a  short  time — that  is,  they  were  eccentric  and  ill-ten 
pered,  but  nothing  was  more  marked  in  these  respects  than  v 
often  have  in  women  during  the  normal  change  of  life ;  in  fact, 
should  say,  on  the  whole,  there  has  been  a  good  deal  less  of  thi 
among  these  thirty  women  than  if  they  had  been  going  througji 
the  normal  climacteric. 

A  question  has  recently  been  raised  by  Dr.  Thomas  Keith  coi 
cerniog  the  occurrence  of  insanity  after  grave  operations  upc, 
the  uterus,  particularly  hysterectomy,  and  he  has  made  the  statl 
ment  that  it  occurs  in  the  proportion  of  10  per  cent,  of  the  cosei 
This  can  only  be  explained  as  a  clerical  error  or  an  exception 
result,  for  it  is  wholly  unsupported  by  the  evidence  of  anyoi 
else  who  has  written  on  the  subject.  I  have  operated  upon  a  vei 
much  larger  number  of  cases  of  hysterectomy  than  Dr.  Keith  hf( 
done,  and  I  know  of  no  case  of  insanity  in  my  practice.  Ii 
stances  of  insanity  occur  after  all  surgical  proceedings,  even  tl 
most  trivial,  and  even  after  the  administration  of  an  ansestheti 
without  any  operation  at  all. 

In  the  present  list  of  cases  one  patient  alone,  so  far  as  I  kno\| 
has  been  committed  to  an  asylum,  and  she  is  there  now  (Cat 
1,453).  On  reading  the  report  of  the  case,  it  is  quite  clear  thi 
the  woman  was  perfectly  insane  before  the  operation,  and  D! 
Marriott  Cocke,  of  Worcester,  under  whose  care  she  is  at  the  presei 
moment,  sees  no  reason  whatever  to  attribute  her  insanity  to  tl( 
result  of  the  operation.  But  even  if  it  were  to  be  so  attribute' 
there  are  three  cases  in  the  list  in  which,  for  reasons  which  must  1 
evident,  I  cannot  indicate,  acknowledged  insanity  of  the  most  pr 
nounced  type  has  been  completely  cured  by  the  relief  of  thesuffe 
ings  involved  by  the  haemorrhagic  myoma;  and,  in  addition  t 
these  three  cases  of  pronounced  insanity  which  have  been  con 
pletely  and,  so  far  as  we  can  see,  permanently  cured,  there  are 
number  of  cases  of  striking  eccentricities  and  ill-temper  whic 
have  been  clearly  due  to  the  sufferings,  and  which  have  bet 
equally  reprieved. 

It  may  be  iu  future,  when  the  method  of  research  which  I  ha1 
initiated  in  this  particular  operation  is  extended  to  others,  that 
very  much  enhanced  value  may  be  credited  to  a  large  number  < 
our  surgical  proceedings ;  but,  so  far  as  we  have  gone,  I  think 
would  be  very  difficult  indeed  to  bring  forward  instances  in  whic 
it  is  at  all  likely  that  a  higher  value  could  be  attained  by  any  open 
tion  than  in  the  present  instance.  The  operation  not  only  relievi. 
but  permanently  and  completely  cures  the  sufferings  of  the  di 
ease  against  which  it  is  directed,  and  I  think  it  must  beadmitte 
as  one  of  the  most  biilliant  additions  to  modern  surgery  of  whic 
we  have  any  knowledge.  That  there  will  be  a  number  of  cases « 
myoma  for  which  it  will  be  inapplicable  I  know  already,  but  whc 
it  becomes  the  uniform  practice  to  submit  all  cases  of  myoma  r 
quiring  treatment  to  this  safe,  prompt,  and  effectual  measure,  at 
to  apply  the  treatment  in  the  early  stages  of  the  disease  instet 
of  losing  valuable  time  in  measures  wholly  ineffectual  and  fi 
more  dangerous,  the  number  of  cases  requiring  the  more  serioc 
operation  of  hysterectomy  will  reach  an  almost  vanishing  point. 

This  series  of  cases  also  offers  very  abundant  proof  that  tl 
removal  of  the  ovaries  has  nothing  whatever  to  do  with  the  que 
tion  of  the  arrest  of  menstruation.  Menstruation  is  a  rhythmic 
process,  and  therefore  clearly  governed  by  aspecial  ner  vemechanisr 
Ovulation,  on  the  contrary,  does  not  seem  to  be  a  rhythmical  pr 
cess,  but  occurs  at  irregular  periods,  and  probably  therefore  is  r 
more  the  result  of  nerve  influence  than  any  other  gland  functio: 
that  is  to  say,  there  is  probably  no  special  nerve  system  goveri 
ing  it.  In  a  great  many  instances  where  the  ovaries  have  bee 
completely  removed  menstruation  has  gone  on  perfectly  regular! 
for  many  months,  and  in  the  list  now  submitted  there  are  thi 
teen  cases  in  which  the  ovaries  were  not  removed  at  all,  and  fi' 
in  which  only  one  was  removed ;  yet  in  sixteen  out  of  tl 
eighteen  cases  menstruation  was  immediately  arrested,  occurrir 
only  once  in  each  instance  after  the  operation,  and  in  the  oth* 
two  cases  it  went  on  for  about  five  and  eight  months  respectivel; 
In  all  cases  the  greatest  care  has  been  exercised  to  remove  tl 
Fallopian  tubes  completely.  u 

I  am  now  of  opinion  that  it  is  not  so  much  the  removal  of  tl 
tubes  as  the  destruction  of  a  nerve  which  lies  between  the  tul 
I  and  the  round  ligament  of  the  uterus,  which  is  probably  tl 
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at  nerve  governing  the  periodicity  of  the  phenomena  of  men- 
ion.  The  evidence  of  the  whole  series  is  certainly  entirely 
at  exception  in  favour  of  the  view  which  I  have  held  almost 
ince  I  began  to  study  the  question  of  the  Fallopian  tube  as 
g  more  to  do  with  toe  function  of  menstruation  than  the 
>s,  that  in  fact  the  ovaries  have  nothing  whatever  to  do  with 
.11,  and  the  tube  has  this  at  least,  it  is  the  subject  in  which 
itial  phases  of  the  phenomena  occur. 

rE. — The  detailed  statement  of  cases  which  accompanied 
s  aper  is  omitted  for  want  of  room.  It  is  Mr.  Tait’s  intention 
:  ubiish  this  article,  together  with  the  cases,  in  a  pamphlet 
L  will  shortly  be  issued  ] 

Lawrence  considerel  that  the  electric  treatment  should  be 
in  every  ( aie  of  myoma  uteri  before  any  surgical  proceeding, 
re  wras  no  pelvic  disease  besides  the  myoma  uteri  to  contra- 
.te  the  necessary  manipulation.  In  cases  where,  after  a  trial 
to  eight  applications,  the  bleeding  still  continued  excessive, 
tumour  continued  to  grow,  then  he  wou'd  proceed  either  to 
al  of  append8ges  or  the  uterus  itself. — Dr.  Bantock  had 
pleasure  in  supporting  Mr.  Lawson  Tait  in  his  advocacy  of 
lethod  of  treatment.  One  point  omitted  by  h:m  was  that 
seemed  to  be  two  forms  of  myoma,  in  one  of  which  the 
Lion  was  of  eminent  service,  the  other  in  which  it  appeared 
of  little  use.  The  first  was  the  hard  variety,  and  the  second 
he  soft.  Experience  had  now  taught  him  to  set  aside  the 
class  for  absolute  removal.  One  advantage  of  this  opera- 
)ver  the  electrolytic  treatment  was  that  when  the  tumour 
neared  it  did  so  by  an  imitation  of  Nature’s  process;  whereas 
[•  case  of  the  disappearance  of  a  tumour  by  the  electrical 
aent,  in  the  majority  of  cases  the  process  had  been  char- 
sed  by  the  most  serious  symptoms  arising  from  a  destructive 
?s  of  acute  degeneration  —Dr.  Heywood  Smith  did  not 
to  make  any  remarks  on  the  main  subject  of  Mr.  Lawson 
paper  except  to  observe  that  by  his  brilliant  results,  not 
n  the  very  small  mortality,  but  also  in  the  permanent  results, 
’ait  had  established  this  operation  for  fibroids.  He  (Dr. 
)  wished  to  call  attention  to  what  Mr.  Tait  had  said  on  cases 
vanity,  and  quite  thought  that  it  was  desirable  to  appoint  a 
cologist  to  all  lunatic  asylums.  He  wished  to  refer  to  a 
S  case,  which  he  hoped  at  some  future  time  to  relate  more  in 
and  after  a  longer  interval  had  elapsed  since  the  operation, 
mtient  had  been  under  an  alienist  for  more  than  a  year  with, 
as  said,  “intermittent  melancholia.”  These  attacks  lasted 
i  some  months,  during  which  she  was  wholly  unfit  to  go  into 
y,  and  though  when  she  came  out  of  them  she  was  a  bright 
girl,  yet  she  was  in  continual  apprehension  of  a  recurrent 
Ik.  He  removed  the  ovaries  in  February,  since  which  time 
:  ad  been  perfectly  free,  and  had  gone  home  well. 


MEMORANDA? 

DICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PLACENTA.  PILE VI A:  RECOVERY. 

.  B.,  aged  26,  third  pregnancy.  Six  weeks  ago  “  flooding  ”  set 
id  continued  in  small  quantities  from  that  time  till  the  date 
r  confinement,  Saturday,  August  23rd,  with  the  interval  of 
■days  between  each  attack.  In  addition  to  the  usual  sym- 
:s  indicative  of  loss  of  blood  she  suffered  from  severe  and 
i  at  vomiting  each  time  flooding  came  on,  and  on  these  occa- 
was  completely  unconscious.  For  the  flooding  she  was 
ded  by  a  local  medical  gentleman;  in  the  absence  of  this 
eman  from  home  I  was  sent  for  on  the  above  date, 
examination,  I  found  the  os  fairly  well  dilated,  soft  and 
■ing ;  placenta  adherent  to  posterior  left  and  anterior  border 
iternal  os;  haemorrhage  rather  free.  She  was  exceedingly 
s,  and  was  unconscious  for  a  considerable  time  before  my 
al.  The  pulse  was  scarcely  perceptible,  and  the  face  was  deadly 
Seeing  the  condition  of  things,  and  believing  that  delay 
d  seriously  imperil  her  life,  I  determined  to  deliver  with  all 
ble  despatch.  With  this  view  I  introduced  my  right  hand 
the  vagina  (having  rendered  it,  of  course,  aseptic),  and  with 
diddle  and  index  finger  completely  separated  the  placenta 
its  attachment ;  I  then  forcibly  dilated  the  os.  A  strong  and 


vigorous  contraction  set  in  while  dilating  the  os,  which  produced 
the  expulsion  of  the  placenta  into  the  vagina.  During  all  this 
time  brisk  friction  was  maintained  at  the  fundus  of  the  uterus. 
After  rupture  of  the  membrane  I  applied  the  short  forceps  as  soon 
as  the  os  was  sufficiently  dilated  to  admit  of  its  passage,  and  im¬ 
mediately  delivered  the  child,  needless  to  say  stillborn. 

What  struck  me  most  in  this  case  was  the  complete  cessation  of 
haemorrhage  after  separation  of  the  placenta.  1  have  thought  it 
well  to  report  this  case,  as  the  above  treatment  may  prove  service¬ 
able  to  young  practitioners  who  may  have  to  deal  with  similar 
ones.  The  great  thing  for  the  young  physician  in  those  cases  is 
to  keep  his  eyes  open  and  his  head  clear. 

Macclesfield.  W.  A.  MacMahon  Garry,  L.R.C.P.I.,  etc. 

PROLAPSE  OF  THE  URETHRA  IN  FEMALE  CHILDREN. 
Not  long  ago  this  condition,  and  its  treatment,  were  discussed  in 
the  British  Medical  Journal.  A  case  which  was  under  my 
care  in  the  Hospital  for  Sick  Children  may  serve  as  an  illustra¬ 
tion. 

A  child,  then  aged  about  9  years,  was  brought  to  me  on  account 
of  an  abnormal  appearance  of  the  orifice  of  the  urethra,  which  the 
mother  had  observed.  There  was  some  muco-purulent  discharge, 
but  no  pain.  On  examination,  I  found  what  appeared  to  be  a 
growth  about  the  size  of  a  cherrystone.  It  was  brighter  red  than 
the  surrounding  mucous  membrane.  The  urethral  canal  was  in 
the  centre  of  it.  It  was  clearly  made  up  of  the  mucous  membrane 
of  the  urethra,  protruded  and  swollen. 

The  treatment  was  simple.  Under  chloroform,  as  much  as  seemed 
necessary  of  the  prolapsed  mucous  membrane  was  removed  with 
scissors,  the  cuts  being  made  in  a  direction  radiating  outwards 
from  the  meatus.  The  cautery  was  lightly  applied  to  stop  bleed¬ 
ing.  From  fear  of  producing  stricture,  rather  too  little  tissue  was 
rnnoved  at  first.  After  a  few  weeks  it  was  found  necessary  to  put 
the  child  under  chloroform  again,  and  remove  a  little  more  of  the 
mucous  membrane.  This  was  done  in  January  last,  and  apparently 
the  result  is  entirely  satisfactory.  I  had  lately  an  opportunity  of 
examining  the  child.  There  was  no  return  of  the  prolapse,  and 
there  has  never  been  any  difficulty  in  micturition. 

Frederic  C.  Coley,  M.D., 

Physician  to  the  Hospital  for  Sick  Children,  and  to  the 
Northern  Counties  Hospital  for  Diseases  of  the  Chest, 
Newcastle-on  -Tyne. 


TWO  CASES  OF  CHOLERA  NOSTRAS, 
i.  On  Saturday,  August  23rd,  1890,  E.  H.,  aged  67,  farm  labourer, 
Greetland,  near  Halifax,  was  mowing  corn  all  day  from  9  a.m. 
until  6  p  m.  He  then  returned  home,  washed  and  dressed  himself, 
and  set  off  to  West  Vale,  about  three-quarters  of  a  mile,  for  his 
week’s  provisions.  About  10  o’clock  on  the  same  night  he  had  a 
copious  watery  evacuation,  nothing,  as  he  said,  like  what  he  had 
ever  had  before.  A  second  motion  occurred  soon  after,  and  after 
returning  to  the  house  this  time  he  began  to  vomit,  these  calls 
becoming  so  frequent  be  was  unable  finally  to  leave  the  house. 
After  continuing  for  an  hour  and  a  half  or  two  hours  cramp  of  the 
buttocks,  thighs,  and  legs  set  in.  These  symptoms  continuing 
all  night,  I  was  called  in  on  Sunday  morning,  August  24th,  and 
found  him  in  a  state  of  collapse,  pulseless,  and  only  able  to  speak 
in  whispers.  There  was  lividity,  cold  skin  and  breath ;  the 
tongue  was  white,  the  cramps  were  now  extending  to  the  arms, 
there  were  rice-water  evacuations,  excessive  thirst,  he  was  com¬ 
plaining  of  great  heat,  and  vomiting  was  continuous. 

I  pronounced  it  a  case  of  cholera.  Brandy  was  injected  hypo¬ 
dermically  and  hot  bricks  were  placed  at  his  side,  and  a  good 
strong  dose  of  6p.  ammon.  co.  was  given  every  half  hour.  He 
rallied  a  little — at  least,  he  was  warmer  on  my  return  later  in  the 
day.  As  he  was  still  pulseless,  I  injected  brandy  again,  with  half 
a  grain  of  morphine  this  time.  The  cramps  partly  abated  then, 
and  he  felt  somewhat  easier.  I  ordered  a  large  bran  poultice  over 
abdomen  and  chest,  which  gave  great  relief. 

On  Sunday  night  he  began  to  ramble.  On  Monday  morning, 
however,  he  was  better,  aud  the  pulse  could  now  be  felt,  136  a. 
minute,  and  the  spasms  bad  entirely  ceased  for  some  hours.  I  then 
wired  to  Dr.  Hime,  Bradford,  and  he  came  out  and  confirmed  my 
diagnosis,  at  the  same  time  taking  some  of  the  dejecta  with  him 
for  further  examination. 

On  Tuesday  morning  he  was  still  improving,  pulse  now  96,  and 
feeling  better  himself.  This  improvement  lasted  until  Tuesday 
night,  about  6  o’clock,  when  he  began  to  get  worse,  subsultus 
tendinum,  etc. 
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On  Wednesday  morning  he  was  unconscious  when  I  saw  him, 
and  died  at  11  a.m.  I  could  find  no  cause  for  this  man’s  illness. 
His  temperature  ranged  from  96°  F.  to  98°  during  his  illness.  I 
have  since  heard  from  Dr.  Ilime,  of  Bradford,  and  he  could  find 
no  bacilli  of  Asiatic  cholera  in  the  sample  he  took  for  examina¬ 
tion. 

ii.  T.  B.,  aged  60,  dyer’s  labourer,  was  at  his  work  all  day  on 
Monday,  September  22nd,  but  did  not  feel  well.  On  returning 
home,  diarrhoea  (as  he  thought)  began,  and  continued  all  night 
and  all  the  next  day,  the  23rd ;  towards  evening  cramps  begin, 
but  I  was  not  called  in  until  the  morning  of  the  21th,  when  I 
found  him  in  the  following  condition :  Severe  cramp  of  legs, 
extending  to  arms;  collapse,  sp°echlessness,  lividity,  pulseless¬ 
ness,  copious  rice  water  evacuations,  cold  body  and  breath,  sup¬ 
pression  of  the  urine;  temperature  barely  97°. 

I  gave  him  brandy  and  morphine  hypodermically,  wrapped  him 
in  blankets  wrung  out  of  hot  water,  with  hot  bricks  up  each  side, 
and  ammonia  internally.  He  was  never  left  one  minute,  and, 
although  everything  possible  was  done,  he  never  rallied,  but 
gradually  sank  and  died  on  the  morning  of  the  25th.  He  was 
.quite  conscious  up  to  the  last,  and  within  five  minutes  of  death 
whispered  to  me  to  visit  next  door. 

James  Gibson,  M.B.,  C.M.,  M.O.H.  Greetland. 


DERMOID  TUMOUR  OF  THE  RIGHT  OVARY  CAUSING 
RETENTION  OF  URINE:  OVARIOTOMY. 

C.  A.,  aged  34,  single,  was  sent  to  me  for  treatment  on  account  of 
a  gradually  increasing  difficulty  in  passing  water.  She  complained 
that  the  urine  was  constantly  dribbling  away,  and  that,  though 
she  experienced  pain  in  her  bladder  and  a  desire  to  micturate,  yet 
she  could  not  pass  water  in  any  quantity  unless  she  lay  on  her 
face  or  on  her  right  side.  On  examining  the  patient’s  abdomen  a 
central  swelling  was  noticeable.  It  extended  to  the  umbilicus, 
was  movable  from  side  to  side,  fluctuated  freely,  and  was  dull  on 
percussion.  Pressure  on  the  swelling  caused  uneasiness,  but 
there  was  no  actual  tenderness.  It  being  obviously  a  case  of 
distended  bladder,  a  catheter  was  passed  and  over  two  pints  of 
urine  were  drawn  off,  to  the  immense  relief  of  the  patient.  The 
bladder  was  then  explored,  but  no  stone  or  growth  could  be 
detected.  On  proceeding  to  further  examine  the  pelvis  bimanu- 
ally,  I  discovered  an  elongated  hard  tumour  l.iing  in  front  of  the 
uterus,  and  pressing  on  the  bladder.  The  tumour  was  easily 
dislodged  from  its  position,  and  when  pushed  aside  fell  back  into 
the  right  iliac  fossa.  The  uterus  was  enlarged,  its  cavity  mea¬ 
suring  three  inches,  and  the  patient  declared  that  she  lost  freely 
at  each  period.  Otherwise  she  was  in  fair  condition  of  health, 
and  was  unaware  of  the  existence  of  any  abdominal  tumour  up  to 
the  time  of  her  examination. 

It  was  evident  that  the  tumour  was  the  cause  of  the  patient’s 
symptoms,  therefore  I  opened  her  abdomen  a  few  days  later  and 
removed  a  kidney-shaped  dermoid  tumour  of  the  right  ovary, 
which  contained  hair,  bone,  and  two  teeth.  The  operation  was 
a  simple  one,  and  the  patient  made  an  uninterrupted  recovery, 
being  able  to  go  home  at  the  end  of  the  month  completely  cured 
of  her  bladder  troubles. 

At  the  time  of  the  operation  the  uterus  was  noticed  to  be 
enlarged,  but  there  did  not  seem  to  be  any  indication  sufficient 
to  justify  the  removal  of  the  other  ovary.  Within  a  year,  how¬ 
ever,  the  patient  returned,  complaining  of  a  small  lump  in  her 
abdomen,  which  was  so  tender  that  she  could  not  fasten  her 
clothes  at  the  waist  owing  to  the  agony  produced  by  the 
pressure.  The  lump,  she  said,  increased  in  size  and  became 
exqu'sitely  painful  about  the  time  of  her  monthly  periods, 
and  these  lasted  a  fortnight  or  three  weeks,  so  that  she  was 
hardly  ever  clear.  The  uterus  now  reached  to  the  umbilicus, 
its  cavity  measuring  four  inches.  The  lump,  which  was  evi¬ 
dently  the  left  ovary  drawn  up  and  twisted  forward  by  the 
uterine  growth,  could  be  felt  in  tfe  middle  line  about  three 
inches  above  the  pubes.  Pressure  on  it  caused  excessive  pain 
and  faintness. 

It  was  decided  to  remove  the  ovary,  and,  the  patient  con¬ 
senting,  the  operation  was  performed  without  any  special  dif¬ 
ficulty  ;  her  convalescence  was  uninterrupted.  A  metrostaxis 
set  in  a  week  after  the  operation  and  lasted  about  two  days. 
From  that  date  the  patient  has  never  menstruated.  Seven 
months  after  the  second  operation  I  examined  her  pelvis  and 
found  the  uterus  much  reduced  in  size,  the  probe  passing 
three  inches  and  a  quarter.  In  February,  1890,  the  patient’s  ' 


uterus  was  normal  and  no  trace  of  the  uterine  growth  could 
detected.  She  is  now  in  excellent  health. 

A.  C.  Butler-Smythe,  F.R.C  S.Ed. 

Surgeon  to  the  Grosvenor  Hospital  for  Women,  Westmins 
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NORFOLK  AND  NORWICH  HOSPITAL. 

A  CASE  OF  LIGATURE,  BUT  NOT  REMOVAL,  OF  THE  APFENDA 
FOR  THE  TREATMENT  OF  EXCESSIVE  HiEMORRHAGE 
FROM  UTERINE  MVOMA. 

(Under  the  care  of  Michael  Beverley,  M.D.) 

J.  S.,  aged  34,  a  widow,  dressmaker,  was  admitted  for  prof 
menorrhagia  on  April  5tb,  1890. 

On  examination  a  swelling  could  be  felt  externally,  about 
size  of  a  cricket  ball,  in  the  left  hypogastric  region  ;  it  was  m 
able  and  painful.  External  examination  produced  rather  prof 
loss.  A  tumour  could  be  felt  by  vaginal  and  rectal  examinati 
it  moved  with  the  uterus,  which  admitted  the  sound  to  2|-  incl 
Diagnosis  of  uterine  fibroma  was  made.  The  patient,  who  > 
antemic  and  weak,  complained  of  bearing  down,  and  some  d 
culty  in  defaecation ;  she  had  been  twice  married,  and  had  1 
one  child  and  several  miscarriages.  Her  second  husband  d 
twelve  months  before  admission,  so  that  she  had  to  earn  her  o 
living ;  this  has  been  lately  impossible  owing  to  constant  uter 
haemorrhage. 

At  a  consultation  of  the  staff  Dr.  Beverley  proposed  removal  of 
appendages ;  this  was  assented  to,  and  attempted  on  April  30th. 
ovaries  were,  however,  found  to  be  so  firmly  bound  down  by 
hesions,  within  the  pelvis,  that  their  removal  appeared  to 
almost  impracticable ;  consequently  the  operator  raised  the  ute 
partly  out  of  the  abdominal  incision,  and  applied  two  ligatu 
round  the  Fallopian  tube  and  broad  ligaments  on  each  side,  cl 
to  the  uterus,  and  divided  the  tubes  between  the  ligatures.  1 
operation  was  performed  under  the  carbolic  spray. 

The  patient  made  a  rapid  and  uninterrupted  recovery.  Hero 
complaint  after  the  operation  was  pelvic  pain,  which  required 
use  of  hypodermic  injections  of  morphine  to  allay  it.  The  Nj 
perature  chart  was  very  even,  99.50°  F  ,  being  the  maximum.  Th 
was  no  uterine  haemorrhage  nor  discharge  after  the  operati 
and  she  It f d  the  hospital  quite  well,  on  May  24th,  twenty-f 
days  after  the  operarion.  Her  medical  adviser,  Mr.  Sbann, 
Lowestoft,  infoimed  Dr.  Beverley,  in  July,  that  up  to  that  d 
she  had  had  no  recurrence  of  her  symptoms,  and  remained  well 

Remarks  by  Dr.  Beverley.1— This  case  is  recorded  for 
purpose  of  eliciting  an  expression  of  opinion,  for  future  guidai 
under  similar  circumstances.  Removal  of  the  appendages  for  l 
arrest  of  uterine  haemorrhage  in  fibromyomata  of  that  orgar 
now  become  a  recognised  mode  of  treatment  (in  otherwise  st 
able  coses).  In  most  provincial  hospitals,  every  now  and  then,  m 
occur  cases  similar  to  this  now  recorded,  in  which  the  removal 
the  ovaries  appears  to  be  almost  impracticable  to  the  ordim 
hospital  surgeon.  What  in  these  cases  do  the  specialisLs  rect 
mend  ?  Are  the  ovaries  to  be  pursued  to  their  hiding  places  f 
shelled  out  of  their  nests  ?  or  is  it  sufficient  to  ligature  the  tu 
as  I  elected  to  do  in  my  case  ?  And,  if  so,  what  will  become  of' 
cut  off  ovaries;  and  wbat  chances  has  the  patient  of  ultim 
cure?  I  know  of  no  place  where  these  questions  can  be  so  app 
priately  asked  as  at  Birmingham ;  nowhere  else  are  they  so  lik 
to  receive  satisfactory  solution. 


SOUTHPORT  INFIRMARY. 
case  of  hodgkin’s  disease  :  temporary  cure. 

(By  A.  H.  Baines,  M.R.C.S.,  L.R.C.P.Lond.,  Surgeon  to  the 

Infirmary.) 

The  following  case  is  interesting,  owing  to  the  rapid  manner 
which  the  glandular  masses  began  to  diminish  in  size,  and  final 

1  Made  in  the  Section  of  Obstetric  Medicine  and  Gynaecology,  at  Birmi 
ham,  to  which  the  case  was  reported,  in  the  discussion  which  followed 
'  reading  of  Mr.  Tait’s  paper  (p.  1005). 
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ne  places,  to  disappear  after  treatment  was  commenced.  It 
t  be  regretted  that  no  drawings  were  taken  of  the  man’s  ap- 
i  nee,  especially  of  his  neck,  both  before  and  after  treatment, 

,  ise  would  have  given  a  better  idea  of  the  degree  of  the  en- 
r  ment  which  existed  than  any  description  can  do ;  but  it  was 
expected  that  medicine  would  do  him  any  good;  hence  the 
(lion. 

I  the  light  of  the  result  it  may  be  asked,  was  this  a  case  of 
a  kin’s  disease  ? — for  the  latter  is  said  to  b8  a  form  of  malig- 
disease,  and  to  be  always  ultimately  fatal,  “  though  its  course 
'  no  means  uniformly  from  bad  to  worse.”  (Bristowe.)  But 
lwe  have  speedy,  if  only  temporary,  cure. 

]at  it  was  not  a  case  of  leucocythaemia  is  pretty  certain, 
cise  the  spleen  was  only  slightly  enlarged,  and  microscopically 
e  rhite  corpuscles  of  the  blood  were  not  at  all  in  excess,  and 
o  of  the  symptoms  of  this  affection  were  absent.  Moreover,  in 
j  about  one-third  of  these  cases  are  the  lymphatic  glands 
rally  or  partially  enlarged  (Gowers),  and  this  glandular  affec- 
):  s  said  to  be  almost  always  a  late  event  in  the  progress  of  the 
B-se,  whereas  here  it  is  the  earliest.  Then  in  the  cases  described 
uphatic  leucocythasmia,  in  which  the  lymphatic  glands  and 
irs  have  been  found  alone  or  chiefly  affected,  the  general 
i  toms  have  in  the  main  resembled  those  assigned  to  splenic 
■  cythaemia  (Bristowe);  but  in  this  case  they  were  absent. 

4L,  aged  36,  was  admitted  into  the  infirmary  on  August  1st 
•is  year.  His  present  occupation  is  that  of  a  nigger  minstrel. 
»  as  formerly  in  the  army  for  twelve  years,  three  of  which 
spent  in  India,  where  he  had  fever  and  ague.  He  left  the 
six  years  ago,  and  has  had  good  health  since  until  about  last 
i  when  his  cervical  and  other  glands  began  to  enlarge.  For 
ine  sought  advice,  and  also  because  his  voice  became  altered 
whe  could  not  sing  as  formerly,  so  that  he  temporarily  left 
eainstrel  troupe. 

I  admission  he  was  well  nourished,  but  markedly  pale,  and 
»  d  older  than  his  years,  his  hair  getting  grey.  His  neck  on 
C  side  was  considerably  disfigured  by  a  mass  of  enlarged 
bIs,  which  were  the  first  object  one  noticed  on  looking  at  him. 
M  were  rather  soft  and  tender.  Both  axillas  were  prominently 
oied  by  their  glands,  abnormally  large,  and  those  situated  in 
0  groin  and  in  the  upper  part  of  each  thigh  were  much  en- 
r  d.  The  gland  above  each  inner  condyle  of  the  humerus,  not 
■Jy  felt,  was  as  large  as  a  filbert.  The  spleen  and  liver  were 
r  what  enlarged,  and  could  just  be  felt  below  the  ribs ;  there 
bio  albumen  in  the  urine.  No  history  or  evidence  of  syphilis. 
Hat  the  mediastinal  and  bronchial  glands  were  also  affected  in 
it  ame  way,  producing  pressure,  was  rendered  evident  by  the 
x  e  spasmodic  attacks  of  dyspnoea  the  man  had  every  night  for 
if  rst  week  or  so,  and  these  were  so  alarming  that  he  thought 
i  'ould  die  in  one  of  them.  He  had  rather  severe  follicular 
x  llitis  soon  after  he  came  in,  and  this  sent  his  temperature  up 
1  2°,  the  cervical  glands  becoming  tender  at  the  same  time, 
i  the  exception  of  this  rise  of  temperature  it  maintained  the 
>’  al  throughout,  as  did  also  the  pulse  rate. 

<  August  2nd  he  was  given  15  minims  of  tinct.  ferri  perchlor., 

►  'I  minims  of  liq.  arsenicalis  t.  d.,  and  the  improvement  which 
*  showed  itself  was  very  striking,  for  in  all  visible  and  tangible 
■>  the  glandular  swellings  began  rapidly  to  diminish  ;  and  that 
i  passu  those  which  were  invisible  were  doing  the  same  was 
»3red  certain,  inasmuch  as  the  attacks  of  dyspnoea  gradually 
Mine  les 8  severe,  and  very  soon  ceased  altogether.  The  spleen, 
1  h  was  never  much  enlarged,  also  shrank  beneath  the  ribs. 

.!  went  out  after  one  month’s  treatment  practically  well,  and 

►  ty  (September  30th)  on  seeing  him  again  and  examining  him 
id  no  trace  of  cervical  glandular  enlargement,  none  above  the 
or  condy  les  of  the  humerus,  and  only  a  trace  of  it  in  the  armpits, 
Ms,  and  thighs.  His  spleen  cannot  be  felt,  though  the  liver  is 
•iswhat  enlarged.  He  looks  bronzed  and  well,  can  sing  again, 
i  in  short,  has  nothing  to  complain  of  in  the  shape  of  ill-health, 
iieck,  which  was  so  swollen  on  admission  that  he  could  not 
a  an  his  collar  (a  16^-inch  one)  is  now  quite  slim,  and  there  is 
>u  to  pass  the  hand  down  on  each  side  of  it. 

will  be  interesting  to  watch  the  future  medical  life  of  this 
li.  It  is  a  pity  the  arsenic  and  iron  were  combined,  as  thereby 
o  cannot  tell  which  had  the  greater  share  in  the  result. 


£B  London  County  Council  have  adopted  the  recommendation 
f  s  Park  and  Open  Spaces  Committee,  and  ajreed  to  contribute 
>  te  purchase  of  Bostall  Woods. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  Octobeb  28th,  1890. 

Timothy  Holmes,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 

Seven  Cases  of  Decision  of  the  Hip,  combined  with  the  Hot-xuater 
Flushing  Method:  Primary  Union  in  Six. — Mr.  Arthur  E. 
Barker  read  a  paper  on  this  subject,  which  was  intended  to  be 
the  sequel  to  a  paper  read  before  tne  Society  on  November  11th, 
1888,  on  Primary  Union  after  Excision  of  Tubercular  Hip-joints. 
All  the  cases  operated  on  by  the  author  by  the  same  method  since 
then  were  now  recorded,  and  a  table  was  given  showing  the  re¬ 
sults  of  all.  In  every  case  advanced  disease  with  abscess  was 
present,  prolonged  rest  having  failed,  and  all  the  usual  means 
having  been  exhausted  to  prevent  the  development  of  the  latter. 
“  The  merit  of  the  technique  employed  in  these  case3  was  that 
the  evacuation  ”  of  the  tuberculous  material  was  “  made  so 
thoroughly  that  it  was  safe  to  close  up  the  wound  on  the  spot 
without  drainage,  and  look  for  union  everywhere  in  the  structures 
left  behind,  a  sound  cicatricial  tissue  taking  the  place  of  the 
diseased  area,  and  all  open  sinuses  beiDg  prevented.”  One  of  the 
cases  in  the  series  ought  not  properly  to  be  included  in  the  latter, 
the  conditions  under  which  this  method  of  procedure  was  recom¬ 
mended  having  been  violated.  It  served,  however,  to  illustrate 
the  limits  which  might  be  set  to  the  method  in  question,  and  was 
therefore  included  in  the  list.  It  was  the  only  case  out  of  the  six 
in  which  sound  healing  by  first  intention  without  drainage  did 
not  take  place,  although  otherwise  the  patient  did  well.  All  the 
others  healed  under  the  first  dressing  applied  on  the  operating 
table,  and  had  remained  sound  ever  since.  The  method  of  pro¬ 
cedure  was  briefly  sketched,  and  the  most  important  details  were 
indicated.  The  principle  underlying  it  was  simply  to  get  rid  of 
all  the  diseased  tissue  in  the  joint  which  had  already  degenerated 
and  broken  down,  and  to  do  this  in  such  a  thorough  manner  by 
flushing  and  gouging  combined  that  the  tissues  left  behind  were 
capable  of  uniting  at  once  by  first  intention.  The  necessity  of  a 
continuance  of  the  perfect  immobilisation  previously  in  force 
was  then  insisted  upon,  and  it  was  recommended  that  this 
should  be  kept  up  probably  for  some  four  or  five  months 
after  operation  btfore  the  patient  was  allowed  to  walk. 
Case  hi  was  that  of  an  exceedingly  debilitated  and  neglected  boy 
of  7  years  of  age,  who  was  admitted  to  University  College  Hos¬ 
pital  from  an  infirmary.  The  right  hip-joint  was  palpably 
destroyed  by  advanced  disease,  and  was  converted  into  a  large 
thin-wnlled  abscess.  The  skin  over  the  latter  was  thin  and  red, 
and  evidently  on  the  eve  of  giving  way.  The  contents  were 
plainly  inflammatory  pus,  the  part  having  been  aspirated  some 
time  previously,  prot  ably  with  a  non- sterilised  neeole,  the  track 
of  which  was  observed  to  suppurate  later  on.  This  joint  was 
excised  and  treated  by  the  method  in  ques'ion,  although  without 
much  hope  that  it  could  be  got  to  heal  by  first  intention.  It  did 
not  do  so,  and  hot  fomentations  and  drainage  had  to  be  resorted 
to.  The  boy,  however,  steadily  improved,  and  ultimately  left 
hospital  greatly  increased  in  weight,  and  with  only  a  very  small 
sinus  remaining  in  the  joint.  Since  laaving  the  convalescent  home 
it  had  been  impossible  to  trace  him.  The  parts  removed  were 
described.  They  bad  unfortunately  been  mislaid.  Case  iv  was 
that  of  a  girl  aged  9  years.  The  disease  dated  from  a  fall  on  the 
left  hip  nine  months  before  admission  in  September,  1888.  At 
this  time  the  disease  was  well  marked,  and  there  was  fulness  in 
front  of  the  joint.  She  was  placed  on  a  double  Thomas’s  splint, 
and  treated  with  every  care  for  three  months.  As  the  abscess, 
which  was  now  extensive,  was  coming  more  and  more  to  the 
front,  and  the  head  of  the  femur  could  be  felt  to  slip  in  and  out 
of  the  acetabulum  on  movement,  Mr.  Barker  excised  by  the 
same  procedure  in  January,  1889,  one  year  after  the  onset  of  the 
disease.  The  wound  healed  by  first  intention.  The  stitches  were 
removed  on  the  fifteenth  day,  the  patient  leaving  for  the  conva¬ 
lescent  home  two  days  later.  She  was  shown  at  the  Clinical 
Society  four  months  later.  At  the  end  of  eight  months  she  was 
walking  about  well.  The  parts  removed  were  described  and 
shown.  Case  v  was  a  boy  of  5  years,  with  very  marked  disease 
of  six  months’  duration,  which  looked  almost  acute,  and  so  bad 
that  Mr.  Barker  demurred  at  first  about  the  operation.  The  latter 
was  difficult  on  account  of  wide  infiltration  around  the  joint,  but 
was  completed  as  in  the  other  cases.  Union  took  place  by  first 
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intention  under  one  dressing.  The  patient  was  kept  on  a 
double  Thomas’s  splint  for  some  months,  but  was  now  walking 
about.  Case  vi,  a  girl  of  5  years,  disease  of  nine  months’ 
duration,  had  an  extensive  abscess  in  and  in  front  of  the 
joint  for  six  months.  The  acetabulum  was  also  perfo¬ 
rated,  and  through  the  opening  the  finger  could  be  intro¬ 
duced  into  an  intrapelvic  abscess  in  which  lay  a  sequestrum. 
Excision  as  above,  June,  1889.  The  wound  healed  by  first  inten¬ 
tion  under  one  dressing.  The  patient  was  kept  on  a  double 
Thomas’s  splint  for  several  months.  She  was  now  walking  about, 
and  was  extremely  well.  The  parts  removed  were  exhibited. 
Case  vii,  a  boy  of  1 1  years,  in  whom  an  abscess  had  been  developing 
for  five  months  in  the  left  hip-joint,  which  had  been  diseased 
eleven  months,  and  was  steadily  approaching  the  surface.  Splint 
worn  for  six  months  before  operation.  Excision  as  above  on  Sep¬ 
tember  3rd,  1889.  Wound  healed  by  first  intention  under  one 
dressing.  The  patient  was  kept  on  a  double  Thomas’s  splint  for 
several  months,  but  was  now  walking  about.  The  head  crumbled 
away,  and  could  not  be  described.  Case  virr,  girl,  aged  9  years. 
Disease  fourteen  months’ duration.  Double  Thomas’s  splint  worn 
for  eight  months  before  operation.  Abscess  formed  and  increased, 
coming  forward  anteriorly.  Operation  as  above  May  23rd,  1890. 
Wound  healed  perfectly  under  one  dressing,  and  had  remained 
soundly  healed  ever  since.  Patient  still  wore  splint.  Case  ix,  a 
girl  of  4  years.  Disease  twelve  months’  duration,  treated  on 
double  Thomas’s  splint  for  several  months  until  abscess  developed 
and  approached  the  surface.  This  was  watched  carefully  during 
the  four  months  the  child  was  in  hospital.  Operation  as  above 
July,  1890.  Wound  healed  by  first  intention  under  one  dressing. 
Still  on  splint,  but  looked  very  well.  The  specimen  was  shown. 
In  all  these  cases  not  only  was  the  head  of  the  femur  much  dis¬ 
eased,  but  the  acetabulum  was  also  far  gone.  In  one  case  it  was 
perforated,  and  a  sequestrum  was  found  within  an  intrapelvic 
abscess.  This  method  of  procedure  was  not  advocated  to  super¬ 
sede  treatment  local  and  general  with  the  use  of  the  usual  reme¬ 
dies,  for  which  the  author  strongly  pleaded.  It  was  suggested 
rather  as  a  means  of  treating  tuberculous  hips  where  other  means 
had  failed,  and  abscesses  were  forming  and  threatening  to  burst. 
— Mr.  Marsh  considered  Mr.  Barker’s  results  after  operation  as 
very  superior  to  previous  results,  and  particularly  the  obtaining 
primary  union.  The  main  question,  however,  was  whether  the 
operative  method,  however  surely  primary  union  might  occur, 
was  really  the  best  treatment  for  these  cases.  He  thought  that 
the  comparison  of  the  walking  powers  of  children  who  had  been 
treated  by  operation  on  the  one  hand,  and  those  healed  by  con¬ 
tinuous  rest  and  the  usual  method  on  the  ’other,  was  very  greatly 
in  favour  of  the  'latter.  Of  course,  he  alluded  to  those  cases  in 
which  suppuration  had  occurred.  He  thought  that  Mr.  Barker 
had  rather  shifted  his  ground  as  to  the  nature  and  tendencies  of 
tubercle  since  his  lectures  at  the  Royal  College  of  Surgeons,  in 
which  he  had  suggested  that  tubercle  should  be  almost  considered 
in  the  light  of  malignant  disease,  and  that  when  caseation  was  sus¬ 
pected  even,  as  well  as  if  suppuration  had  recurred,  the  part  should 
be  excised.  He  had  further  stated  that  the  reduction  of  mortality 
was  of  the  first  importance,  and  the  position  of  the  saved  limb 
of  secondary  consideration.  Mr.  Barker  now  advised  that 
the  results  of  rest,  etc.,  should  be  tried  before  an  operation 
was  attempted,  but  now  he  was  pleading  with  his  former 
self  rather  than  with  the  general  body  of  surgeons.  He 
thought  that  Mr.  Barker,  in  this  paper,  had  delayed  operating 
for  a  very  considerable  period,  as  he  had  allowed  suppuration  to 
go  on  for  an  average  of  five  months  in  four  cases,  which  was  in 
marked  contrast  with  his  former  views.  Mr.  Marsh  asked  Mr. 
Barker  why  a  tuberculous  abscess  in  the  hip-joint  should  be  left 
unopened  so  much  longer  than  in  the  knee  or  tarsus.  He  himself 
considered  that  pus  should  not  be  left  in  connection  with  the 
tissues,  as  he  was  inclined  to  believe  that  its  presence  increased 
the  rapidity  of  destruction  both  of  bone  and  of  soft  tissues.  He 
concluded  by  asking  Mr.  Barker  for  his  present  view,  as  to  the  pre¬ 
valence  of  general  infection  in  cases  of  hip  disease,  as  this  had 
bsen  used  as  an  argument  in  favour  of  early  excision,  and  Mr.  Bar¬ 
ker,  in  his  lecture  already  referred  to,  had  quoted  foreign  statistics 
showing  that  it  occurred  in  as  many  as  ten  per  cent,  of  the  cases, 
whereas  he  was  himself  of  opinion  that  it  occurred  in  not  more 
than  five  per  cent. — Mr.  Barwell  congratulated  Mr.  Barker  on 
obtaining  primary  union  so  frequently,  and  that  the  result  should 
be  strong  enough  to  support  the  weight  of  the  body  so  well.  But 
he  was  disappointed  with  the  amount  of  shortening.  He  then 
contrasted  the  actual  shortening  with  the  apparent  shortening 
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produced  by  the  tilting  of  the  pelvis  and  considered  that  \ 
shortening,  whether  actual  from  shortening  from  the  femur,  or 
sultirgfrom  the  tilting  of  the  pelvis,  was  what  was  of  practical  c 
sequence  to  the  patient.— Mr.  Macnamaba,  after  paying  a  trib 
to  Mr.  Barker’s  extreme  skill  and  carefulness  in  operating,  said  t 
the  question,  which  method  of  treatment  was  preferable,  was  t 
sub  judice,  but  he  considered  that  shortnessof  time  was  an  import) 
element  for  the  condition  of  the  patient,  and  that  this  was 
doubtedly  best  secured  by  the  operative  treatment.— Mr.  Hul 
after  assuming  that  operation  was  necessary,  asked  Mr.  Barke 
he  would  furnish  the  exact  particulars  of  the  technique  employ 
as  the  details  were  of  extreme  importance.  He  also  asked 
Barker  if  the  heat  of  the  water  was  important. — Mr.  Bow; 
asked  if,  when  a  joint  was  suppurating,  excision  was  necess; 
as,  from  a  tolerably  wide  experience,  he  had  not  found  it  to  be 
He  considered  that  the  results  in  Mr.  Barker’s  cases  were  not 
very  favourable,  as  the  limbs  were  very  movable,  and,  on 
patients  standing  up,  the  shortening  was  much  increased.  ( 
thought  that  if  abscesses  were  opened  early  they  would  Ij 
without  removing  the  tuberculous  matter  in  the  bone.  Referr; 
to  methods,  he  considered  the  use  of  drainage  tubes  unnecessj 
when  the  abscesses  were  not  foul.  The  treatment  of  opening  . 
scesses  with  rest,  and  without  other  interference,  would  ii 
did  give  good  results,  even  though  tuberculous  matter  reman 
behind. — Mr.  Pollard  mentioned  four  cases  that  he  had  operai 
on  and  bad  afterwards  brought  before  the  Society.  He  said  tJ 
he  had  scraped  and  sponged  out  the  joints,  but  that  no  flush; 
was  employed.  They  had  all  healed  by  first  intention,  and  1i 
had  remained  sound.  The  third  had  broken  down,  but  thisi 
attributed  to  his  having  made  the  posterior  incision,  throtl 
which  the  anterior  part  of  the  joint  had  not  bi 
thoroughly  got  at  and  removed.  In  the  fourth  case  th 
had  been  a  sinus  through  the  acetabulum,  and  there  rer 
rence  took  place.  This  was  cleaned  away,  and  had  since  remaii 
sound.  He  had  tried  the  method  described  by  Mr.  Bowlby, 
had  bad  recurrence  in  every  case  except  one — a  case  cf  old 
disease,  in  which  an  abscess  formed  later  on ;  this,  after  scrap 
healed,  and  had  continued  sound.  He  had  found,  after  excis 
that  if  no  drainage  tube  was  inserted  some  blood  and  exudat 
accumulated  which  caused  a  slight  rise  of  temperature ;  if,  h 
ever,  a  drainage  tube  was  inserted  for  twenty-four  hours,  as 
been  practised  by  his  colleague,  Mr.  Deane,  at  the  North-East 
Hospital  for  Children,  and  then  removed,  primary  union  wan 
no  way  disturbed. — The  President  said  that  he  was  ml 
astonished  at  the  marvellous  results  obtained  by  Mr.  Barker  w| 
he  remembered  what  used  to  happen  when  the  operation  to 
came  into  vogue.  The  question  was  whether  excision  was  ne>i 
sary.  He  had  never  seen  any  result  after  operation  so  perfect, 
occurred  after  natural  recovery,  even  when  in  the  latter  cases; 
disease  had  proceeded  to  an  extreme  condition,  an  experie 
which  he  felt  sure  was  that  of  most  surgeons,  and  which  • 
supported  by  the  inquiry  carried  on  by  the  Clinical  Society  sc 
years  ago.  He  confessed  that  he  still  thought  the  bacillary  the 
not  proven. — Mr.  Barker  thanked  the  Society  for  the  leni 
way  in  which  they  had  dealt  with  his  paper.  He  said,  in  reph 
Mr.  Marsh,  that  he  was  not  aware  of  having  shifted  his  gro 
since  his  lectures  at  the  Royal  College  of  Surgeons.  The  rea 
why  he  had  left  the  abscesses  unopened  was  in  the  hope  that 
rest  the  abscesses  might  dry  up  and  become  obsolescent.  In 
swer  to  Mr.  Barwell,  he  said  that  if  greater  shortening  of 
limb  resulted  from  the  operative  method,  and  if  it  should 
shown  that  the  results  were  not  so  good  as  those  obtained, 
other  methods  of  treatment,  then  of  course  operation  would 
given  up;  but  he  did  not  think  that  the  time  was  yet  ripe 
forming  an  opinion  on  this  subject.  In  answer  to  Mr.  Hulkei 
considered  the  action  of  the  water  as  purely  mechanical ;  to 
Bowlby,  that  where  an  abscess  was  present  there  was  a  stnj 
presumption  that  the  bone  was  extensively  diseased,  and  in  oq 
to  get  rid  of  the  tuberculous  foci  in  the  acetabulum,  it  was  ne^ 
sary  to  remove  the  head  of  the  femur,  if  it  bad  not  already  b! 
destroyed  by  the  tuberculous  infiltration ;  it  was  necessary  in  ij 
case  to  leave  a  clean  clear  surface. 

Soot  in  Cells  of  Chimney- sweep’ s  Cancer. — Mr.  W.  G.  Speno 
read  a  paper  on  this  subject.  Although  chimney-sweep’s  car) 
had  been  always  ascribed  to  soot,  and  the  skin  of  sweeps  noted) 
be  discoloured  in  a  way  which  could  not  be  removed  by  wash  I 
yet  the  actual  occurrence  of  soot  in  the  growth  had  not  been 
scribed.  In  the  present  paper  Mr.  Spencer  described  the  mu 
scopical  specimens  shown,  in  which  soot  was  seen  to  be  contau 
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,  lie  of  the  growth.  The  soot  was  shown  to  be  present  in  the 

ieous  layer  of  the  epidermis,  in  the  cells  of  the  rete  Malpighii, 
e  cells  of  the  growing  ends  of  the  epithelial  columns,  and  in 
iest  cells.  Cells  full  of  the  same  material  were  seen  in  the 
:e  of  the  growth,  at  the  deep  margin,  and  in  the  tissues  out- 
t  Mr.  Spencer  drew  the  following  conclusions :  (1)  That  the 
;nce  of  soot  in  the  cells  of  the  epidermis  and  in  the  tissues 
de  offered  an  explanation  on  the  following  points — the  dusky 
lies  in  the  skin  of  sweeps,  the  occurrence  of  cancer  long  after 
intact  with  soot,  the  recurrence  of  the  disease  at  a  distance 
the  scar  of  the  first  operation,  and  the  primary  chimney- 
p’s  cancer  in  the  inguinal  glands.  (2)  That  the  cells  con- 
ng  soot  in  the  tissues  outside  could  be  identified  by  their 
colour,  and  were  seen  to  be  scattered  beyond  the  apparent 
in  of  the  growth.  Hence  the  specimens  emphasised  by 
ive  evidence  the  necessity  of  wide  removal. 
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Iharlton  Bastian,  M.D.,  F.R.C.P.,  F.R.S.,  Vice-President, 
in  the  Chair. 

ying  Specimens. — Dr.  Sidney  Phillips  showed  a  case  of 
itire  Development,  allowing  Protrusion  of  the  Heart  with 
Systole.  The  patient  was  an  infant  five  weeks  old  :  the  de- 
ty  of  the  anterior  wall  of  the  thorax  and  upper  abdomen  was 
»nifal,  and  the  pulsation  of  the  heart  was  distinctly  visible 
nally. — Dr.  Elwin  Harris  showed  a  case  of  Functional 
>legia  of  Ten  Years’  Duration.  The  pitient  was  a  man,  aged 
ho  developed  paralysis  with  anaesthesia  after  exposure  to 
in  consequence  of  which  he  had  remained  bedridden  for  ten 
.  Dr.  Harris  came  to  regard  the  disorder  as  functional,  and 
nent  based  upon  that  diagnosis  being  applied,  both  motion 
ensation  were  rapidly  and  completely  restored. — The  Chair- 
suggested  that  the  earlier  symptoms  might  have  been  due 
ion  of  the  cortex. — Dr.  Barlow  showed  a  little  Woodlouse- 
d  Child.  The  deformity  was  due  to  marked  kyphosi-',  which 
on  when  the  child  was  about  two  years  old,  though  at  the 
f  three  months  ths  legs  were  very  limp.  Tne  child,  in  at- 
ing  to  walk,  did  so  on  the  forearms  and  knees. — Mr.  Watson 
ne  showed  a  remarkable  case  of  Congenital  Deformity  of 
uees  in  a  Child,  which  he  considered  to  be  due  to  anterior 
ation  of  the  tibia  on  the  femur. — Mr.  J.  Morgan  had  seen 
ery  similar  cases  —Mr.  C.  Cotes  showed  cases  of  Hereditary 
pie  Exostoses.  One  patient  was  a  man,  aged  33,  who  had 
>se3  at  the  hip,  knees,  ankle,  etc. ;  the  other  case  was  the  first 
it’s  second  son,  a  small  boy,  aged  7,  who  exhibited  several 
ises,  particularly  on  the  left  scapula.  In  the  man  the 
irs  had  not  only  ceased  to  grow,  but  had  even  decreased, 
the  exception  of  one,  since  he  was  22  years  old. — Mr.  W.  G. 
cer  showed  a  girl,  aged  13,  with  Old  Dislocation  of  Both 
The  dislocation  was  either  congenital  or  acquired  very 
in  life.  In  the  ca3e  of  the  right  radius,  he  thought  the  head 
bone  was  dislocated  for  wards  on  the  humerus. — Mr.  Pearce 
d  thought  the  dislocation  was  by  itself  scarcely  enough  to 
nt  for  the  loss  of  pronation  and  supination  in  the  forearm, 
i  was  probably  due  to  some  error  in  development  at  the 
end  of  the  humerus. — Mr.  Golding-Bird,  however,  agreed 
Mr.  Spencer  in  his  view  of  the  nature  of  the  case.  He 
ht  the  dislocation  congenital,  and  that  the  right  radius  had 
for  itself  a  socket  on  the  front  of  the  humerus  ;  whence  the 
-Ity  in  differentiating  the  two  bones  at  that  point,  and  the 
y  of  moving  the  joint  that  was  present. 
ved  Enchondroma  of  the  Submaxillary  Gland. — Mr.  Arbuth- 
jAne  read  a  description  of  this  case,  which  he  had  had 
his  care.  It  occurred  in  a  man,  aged  36,  and  it  had  been 
d  some  four  years.  It  was  intimately  connected  with  the 
ixillary  gland,  which  had  to  be  dissected  from  its  surface, 
vject  in  bringing  the  case  before  the  Society  was  to  obtain 
perience  of  others  as  to  its  supposed  rarity. — Mr.  Parkin, 
records  of  Guy’s  Hospital  for  the  last  ten  years,  could  find 
hree  other  cases  similar  to  that  narrated  by  Mr.  Lane,  as 
Jt  nineteen  cases  of  other  tumours  of  the  parotid.  He  could 
o  essential  difference  between  enchondromata  of  the  sub- 
!ary  and  parotid  glands. — Mr.  Roger  Williams  said  that 
tumours  were  occasionally  found  in  outlying  portions  of  the 
txillary  glend. — Mr.  Pearce  Gould  had  this  year  removed 
our  of  tne  kind  from  an  eldeily  woman  in  the  Middlesex  j 


Hospital,  which  had  the  same  characteristics  as  the  growth  in 
Mr.  Lane’s  case. 

A  Case  of  Tuberculous  Peritonitis  and  Double  Pleurisy,  resulting 
in  Recovery. — Dr.  Finlay  read  notes  of  this  case.  The  patient,  a 
youth  aged  17,  by  occupation  a  barman,  came  under  his  care  in 
Middlesex  Hospital  on  October  26tb,  1888.  There  was  an  indefi¬ 
nite  history  of  consumption  in  some  relatives  on  the  mother’d 
side  and  of  a  slight  attack  of  ascites  with  whooping-cough  in  his 
own  case  when  only  three  years  of  age,  otherwise  he  had  always 
enjoyed  good  health  and  been  sober.  Nine  days  before  admission 
he  began  to  suffer  from  some  abdominal  pain  and  swelling.  The 
latter  condition  gradually  became  more  marked,  and  on  admission 
he  was  found  to  have  a  considerable  amount  of  ascites,  the  belly 
measuring  34  inches  in  girth  at  the  level  of  the  umbilicus.  Ilia 
temperature  was  100°  F.,  pulse  120,  and  respiration  24,  tongue 
rather  dry  and  coated.  In  the  chest  at  both  posterior  bases  there 
was  impaired  resonance  with  diminished  vocal  fremitus  and 
scarcely  audible  breath  sounds.  At  the  line  of  commencing  dul- 
ness  on  the  left  side  faint  friction  sounds  were  present.  The  area 
of  dulness,  especially  on  the  left  side,  gradually  increased  for 
about  a  fortnight,  tne  friction  sounds  became  more  marked,  he 
lost  weight  and  sweated  at  night.  For  a  few  days  at  first  the 
ascites  also  increased,  the  girth  of  the  abdomen  measuiing28  inches 
on  November  2nd,  but  it  soon  began  to  diminish,  and  by  Novem¬ 
ber  13th  the  girth  amounted  only  to  32^  inches.  The  temperature 
also  at  this  time  was  noted  to  have  been  normal  or  subnormal 
with  only  one  exception  for  several  days,  having  previously 
ranged  between  99.2°  and  103.2°  F.  On  November  30th  the  as¬ 
cites  had  disappeared  altogether,  and  the  pleural  effusion  was 
rapidly  declining.  Coarse  friction  sounds  were  heard  over  the 
lower  half  of  the  left  chest,  but  these  soon  cleared  up,  and  he 
continued  to  make  steady  progress  in  convalescence.  On  January 
30th,  1889,  he  was  sent  to  a  staside  convalescent  home,  the  abdo¬ 
men  presented  a  diffused  sense  of  resistance  on  palpation  over 
its  lower  half,  suggesting  mattiDg  together  of  portions  of  the  in¬ 
testines;  while,  in  addition,  masses  of  more  definite  character 
were  felt  in  the  left  upper  umbilical  and  ili^c  regions  and  in  the 
right  lower  umbilical  region.  After  three  weeks’  residence  at  the 
seaside  he  returned  to  his  work,  and  presented  himself  for  exami¬ 
nation  at  the  hospital  on  March  13ih,  when  it  was  found  that 
the  masses  near  the  umbilicus  were  less  plainly  felt  than  for¬ 
merly,  and  that  one  in  the  left  iliac  fossa  fiad  disappeared.  He 
had  gained  10  lbs.  in  weight  and  the  condition  of  his  chest  was 
quite  satisfactoiy,  presenting  nothing  abnormal  except  shght  im¬ 
pairment  of  resonance  and  weak  breathing  for  a  couple  of  inches 
at  the  posterior  bases.  The  case  was  brought  forward  not  be¬ 
cause  there  was  anything  unusual  in  recovery  from  tuberculous 
peritonitis,  but  to  accentuate  the  fact  that  the  reverse  was  the 
case,  recovery  being  much  more  frequent  than  had  been  commonly 
thought,  especially  by  the  older  writers.  The  statements  made 
by  various  writers  in  textbooks  on  medicine  were  quoted,  and 
statistics  given  of  35  cases  occurring  in  the  Middlesex  Hospital, 
of  which  19  were  discharged  as  recovered  or  relieved.  Reference 
was  also  made  to  a  paper  by  Dr.  Oder, of  Johns  Hopkins  University, 
in  which  a  similar  view  was  taken  to  that  put  forward  in  connection 
with  the  present  case  as  regards  the  prognosis  in  tuberculous  peri¬ 
tonitis. — The  Chairman  said  that  the  points  as  to  the  curability  of 
tuberculous  peritonitis  were  very  interesting.  It  was  in  the  opinion  cf 
many  an  infecting  disease.  But  he  had  often  noticed  the  enoimous 
growth  of  tubercle  in  the  mesentery  and  peritoneum,  so  that  the 
growth  in  places  was  found  at  a  post-mortem  examination  to  be  an 
inch  thick,  and  yet  there  would  be  no  generalisation  of  the  disease 
throughout  the  body.  In  one  case  of  the  kind  particularly  he  could 
find  no  tuberculous  disease  of  any  kind  in  the  chest. — Dr.  Burney 
Yeo  had  had  under  his  care  a  case  of  the  kind  in  a  boy,  aged  11. 
He  had  ascites,  with  the  characteristic  temperature  of  tubercle, 
and  catharsis,  whenever  produced,  raised  his  temperature.  The 
diagnosis  in  these  cases  was  not  usually  quite  certain,  but  that 
case  seemed  undoubtedly  to  be  one  of  tuberculous  peritonitis.  Iodo¬ 
form  in  cod-liver  oil  was  given,  and  the  abdomen  was  painted  with 
iodine,  and  the  lad  rapidly  recovered.  It  must  be  remembered  that 
tuberculous  disease  of  the  peritoneum  had  a  peculiar  history.  It 
was  in  a  closed  cavity,  and  air  was  not  admitted  to  it  as  when  the 
disease  was  within  the  thorax.  Tuberculous  disease  in  the  lung  was 
in  many  cases  quite  incurable,  because  of  the  incidental  disease 
that  attacked  theluDg  quite  irrespective  of  the  tuberculous  mischief. 
So  that,  even  if  one  could  cure  the  tuberculous  disease.it  was  olten 
impossible  to  cure  the  phthiris. — Mr.  R.  Williams  believed  thar, 
tuberculous  diseases  often  underwent  spontaneous  cure,  thetraecs 
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of  such  recovery  being  apparent  at  post-mortem  inspections.— Dr. 
Hadden  supposed  it  was  well  known  that  children  especially  often 
recovered  from  tuberculous  disease  of  the  abdomen.  But  in  Dr.  Fin¬ 
lay’s  case  there  was  disease  of  both  pleurae  as  well.  He  asked  on 
what  ground  the  disease  in  that  instance  was  said  to  be  tuber¬ 
culous? — Mr.  Barker  thought  it  rare  for  tuberculosis  of  the  peri¬ 
toneum  to  be  associated  with  ascites.  He  asked  the  question 
whether  in  a  large  abdomen  full  of  pus,  which  sometimes  accom¬ 
panied  tubercle,  the  pus  would  ever  dry  up  and  the  case  end  in  re¬ 
covery,  without  surgical  interference? — Dr.  Barlow  had  seen  Dr. 
Finlay’s  case,  and  believed  it  to  be  one  of  tuberculous  peritonitis, 
with  pleurisy.  When  he  had  seen  it  there  were  distinct  masses  to  be 
felt  in  the  abdomeD,  which  were  probably  of  tuberculous  origin. 
He  believed  Dr.  Finlay’s  view  of  the  case  presented  the 
fewest  difficulties.  Many  observers  had  seen  recovery  in 
cases  believed  to  be  tuberculous ;  but  he  could  not  recall 
another  in  which  peritonitis  and  pleurisy  together  had  been  reco¬ 
vered  from.  He  drew  attention  to  cases  of  pleuritic  effusion,  from 
which  patients  recovered  after  tapping,  though  in  perhaps  two 
years  subsequently  peritonitis  occurred  and  proved  fatal.  What 
was  the  relationship  of  the  pleurisy  to  the  peritonitis  ?  Some 
thought  the  pleurisy  tuberculous,  and  said  that  the  peritonitis 
naturally  followed  it.  But  he  did  not  know  that  there  was  any 
proof  of  such  an  assumption.  It  was  reasonable  to  suppose  that 
a  person  with  a  tendency  to  tuberculosis  was  liable  to  serous  effu¬ 
sions.  As  regarded  tuberculous  disease  of  the  peritoneum,  he 
thought  it  was  usually  dry,  and  led  to  mattiDg  together  of  the 
intestines.  As  to  pus  in  the  abdominal  cavity  due  to  tuberculous 
disease  of  Peyer’s  patches  in  the  bowel,  he  thought  it  likely  that 
the  local  ulceration  thus  produced  allowed  local  Decal  extravasa¬ 
tion,  which  could  not  spread,  owing  to  the  matting  together  of 
the  intestinal  coils.  Without  such  extravasation,  the  fluid  poured 
out  was  usually  eerou«,  and  very  often  became  spontaneously  ab¬ 
sorbed. — Dr.  Frederick  Taylor  said  that  in  the  majority  of 
these  cases  the  peritoneal  lesion  was  of  a  dry  nature.  A  woman 
had  been  admitted  to  Guy’s  Hospital  with  an  abdomen  that  had 
become  rapidly  distended,  and  was  very  painful,  and  accompanied 
by  high  temperature.  Paracentesis  being  performed,  a  quantity 
of  clear  serum  was  drawn  off.  The  patient  grew  worse ;  then 
irregular  masses,  as  of  tubercle,  formed  in  the  abdomen,  and  after 
three  months’  suffering  she  died  of  tuberculous  peritonitis.  As  the 
surgeon  believed  that  the  pulpy  joints  were  of  a  tuberculous 
nature,  and  that  if  treated  early  they  were  recoverable,  so  the 
physicians  had  hope  for  the  curability  byT  suitable  treatment  of  in¬ 
ternal  tuberculous  disease.- — Dr.  Ewart  thought  the  discrepancy 
with  regard  to  the  presence  of  ascites  in  abdominal  tuberculosis 
arose  from  the  confounding  together  of  two  varieties  of  the  dis¬ 
ease.  One  form  was  very  fatal,  the  other  not  so.  The  former,  the 
pathological  variety— if  he  might  so  term  it — was  usually  part  of 
a  general  tuberculous  disease,  and  accompanied  by  the  growth  of 
large  tuberculous  masses  in  the  abdomen.  The  other  variety  com¬ 
prised  cases  of  localised  tubercle,  and  was  curable  in  a  much 
higher  degree  than  the  former  variety  of  the  disease.  This  had 
come  before  him  usually  as  a  dry  disease,  though  it  was  rarely 
accompanied  by  serous  effusion. — Dr.  Finlay,  in  reply,  said  that 
as  to  diagnosis,  the  fact  that  the  pleura  was  involved,  and  that 
certain  irregular  masses  formed  in  the  abdomen  pointed  to  tu¬ 
bercle  and  nothing  else.  In  fact,  if  it  was  not  of  tuberculous 
origin,  to  what  was  the  disease  due?  He  believed  this  variety  of 
peritonitis  was  usually  dry,  though  effusion  did  sometimes  take 
place.  The  cases  in  which  fluid  was  found  were,  he  believed,  the 
cases  most  likely  to  recover.  Recovery  from  tuberculous  disease 
of  the  peritoneum  was  also  more  frequent  than  from  the  corre¬ 
sponding  disease  in  the  thorax.  Possibly  this  was  due  to  the  less 
yielding  nature  of  the  thoracic  walls ;  and  in  support  of  this 
hypothesis,  he  mentioned  that  cerebral  tuberculosis  was  still  less 
frequently  recovered  from,  and  that  there  the  surrounding  walls 
were  of  an  absolutely  unyielding  nature. 
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Monday,  October  27th,  1890. 

J.  Knowsley  Thornton,  M.B.,  C  M.,  President,  in  the  Chair. 

Excision  of  the  Gasserian  Ganglion. — Mr.  William  Rose  re¬ 
lated  a  case  in  which  he  had  removed  the  Gasserian  ganglion  in 
a  lady,  aged  CO,  who  for  years  bad  been  subject  to  roost  acute 
neuralgia,  first  affecting  the  inferior  division  of  the  fifth  nerve. 
He  first  stretched  the  inferior  dental  nerve  and  divided  its  mental 
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branches.  This  gave  some  passing  relief,  and  he  did  not  see 
patient  again  until  March,  1889,  when,  as  she  was  suffering  fi 
severe  pain,  he  trephined  the  lower  jaw  and  cut  away  a  pieci 
the  nerve  trunk.  Relief  again  followed,  but  in  March  of  the  ] 
sent  year  her  old  pain  had  returned,  the  right  side  of  the  ton 
being  involved  in  addition,  indicating  extension  of  the  mischie 
the  lingual  nerve.  He  therefore  cut  down  upon  the  inferior  dei 
and  lingual  nerves  in  the  pterygoid  region,  through  an  inch 
parallel  to  the  zygoma.  He  observed  that  he  had  performed 
operation  on  several  occasions  at  the  suggestion  of  Air.  ^  i 
Horsley.  This  operation  was  not  very  satisfactory,  owing  to 
abundant  haemorrhage,  but  he  felt  convinced  that  he  had  divi 
and  partially  excised  both  nerves  in  this  region.  The  resul 
this  operation  was  to  produce  numbness  on  the  right  side^  of 
tongue  and  integument  of  the  lower  part  of  the  jaw.  I  nfo 
nately  the  pain  which  had  occasional'y  manifested  itself  in 
upper  jaw  and  cheek  became  greatly  intensified.  It  implici 
the  alveolar  border  of  the  right  upper  maxilla  and  extended  to 
vertex  of  the  head,  showing  that  the  superior  maxillary  divi 
of  the  fifth  nerve  was  involved.  He  then  determined  to  pro< 
to  the  removal  of  the  Gasserian  ganglion,  as  suggested  by  his 
league  Dr.  Ferrier.  He  decided  to  remove  the  upper  maxilla 
the  same  time — (1)  because  he  believed  that  there  was  exten 
disease  of  the  nerves  in  the  maxillary  bone  itself ;  (2)  that 
manipulations  at  the  base  of  the  skull  would  be  greatly  f aciliti 
by  removal  of  the  upper  jaw,  and  (3)  in  deference  to 
express  wish  of  the  patient  that,  whatever  he  did,  he  sh< 
remove  what  she  called  the  “  focus  ”  of  her  suffering, 
cordingly,  on  April  2nd,  he  proceeded  to  remove  the  up 
maxilla  in  the  usual  way,  and  then,  with  a  skull 
front  of  him  to  serve  as  a  guide,  he  inserted  the 
of  a  half-inch  trephine  into  the  foramen  ovale,  and  reroov 
ring  of  bone,  which  he  handed  round.  He  then  caught  sigl 
the  Gasserian  ganglion  lying  on  the  petrous  bone,  paseec 
aneurysm  needle  gently  beneath  it,  and  removed  it  without 
juring  the  dura.  The  patient  suffered  somewhat  from  shock,; 
on  the  following  day  her  condition  was  satisfactory.  She,  1: 
ever,  complained  of  heat  and  pain  at  the  back  of  the  right 
ball,  which  was  very  congested.  This  increased,  and  resulte 
panophthalmitis,  necessitating  removal  of  the  eye.  Her  pro$ 
in  all  other  respects  was  very  satisfactory.  The  old  pain 
quite  ceased,  and  had  not  since  returned.  He  thought  tha 
future,  when  it  was  necessary  to  remove  the  ganglion,  this  m 
perhaps  be  accomplished  without  removing  the  jaw.  He 
tremely  regretted  the  loss  of  the  eye,  but  was  disposed  to 
sider  it  as  accidental,  and  not  a  necessary  result  of  the  opera 
As  for  the  patient,  she  declared  that  she  was  now  better  than 
had  ever  been,  and  would  prefer  blindness  to  the  pain  she 
merly  experienced. — The  President  suggested  that  in  viei 
the  amount  of  disease  affecting  the  nerves  in  the  maxilla,  post 
the  removal  of  that  bone  might  have  sufficed  to  afford  relief  v 
out  going  any  further. — Dr.  Ferrier  mentioned  that  he  had 
the  operation  unsuccessfully  attempted  before,  the  failure  t 
due  to  the  profuse  haemorrhage.  The  disfigurement  was  ser: 
but  that  was  a  matter  for  the  patient  to  decide.  He  decline 
endorse  the  view  that  the  Gasserian  ganglion  had  anything  ti 
with  the  trophic  control  of  the  eye,  and  inclined  to  the  view 
the  loss  of  the  eye  was  accidental.  The  operation  itself  m; 
be  justifiable  in  cases  in  which  resection  of  the  nerves  pi1 
inadequate.  So  far  as  it  went,  he  considered  the  openj 
successful,  though  it  was  perhaps  rather  early  to  affirm 
relief  to  be  definitive. — Dr.  Althaus  mentioned  a  case  ui 
his  own  observation  of  bilateral  neuritis  of  the  fifth  n 
in  which  the  symptoms  were  of  interest  as  bearing 
Air.  Rose’s  case.  Certain  facts  observed  in  connection 
this  case  led  him  to  ask  Air.  Rose  whether  he  really' 
lieved  he  had  removed  the  ganglion  wholly  or  in  pa 
Mr.  R.  Davy  criticised  the  operation  from  a  purely  surgical  u 
of  view.  He  first  of  all  congratulated  Air.  Rose  upon  be' 
saved  the  patient’s  life  after  such  a  hazardous  operation.  It) 
an  operation  presenting  such  tangible  risks  that  in  the  han 
a  less  competent  surgeon  an  untoward  result  would  not  be  ' 
prising.  He  declined  to  admit  that  the  loss  of  the  eye  was 
dental,  and  he  thought  it  would  have  been  better  to  admi1 
once  that  it  was  a  necessary  consequence  of  the  opera 
Further,  he  thought  it  would  have  been  better  surgery  to 
limited  the  operation  to  removal  of  the  superior  maxilla,  at 
rate  for  the  time  being.  He  stated  that,  after  listening  to 
Rose’s  statement  of  facts,  he  would  not  be  tempted  to  repeat1 
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!ition. — Mr.  Ballance  hoped  the  suggestion  that  the  ganglion 
t  be  got  at  without  preliminary  removal  of  the  upper  jaw 
d  be  worked  out.  Far  from  being  deterred,  he  said  that 
would  be  eager  to  perform  the  operation  in  suitable  cases, 
t'iid  he  had  examined  the  sections  of  the  ganglion  and  there 
!•  1  be  no  question  as  to  its  identity.  He  alluded  to  a  case  in 
l  h  he  had  assisted  in  removing  Meckel’s  ganglion  with  corn- 
success,  so  far  as  the  painful  symptoms  were  concerned. — 
Iose,  in  reply,  said  he  was  deterred  from  stopping  short  at 

Iemoval  of  the  superior  maxilla  by  the  experience  he  had  had 
.rtial  removal  of  branches  of  the  tilth  nerve.  lie  promised  to 
i  a  point  of  informing  the  Society  of  the  condition  of  the 

!nt,  in  a  year’s  time,  but  he  expressed  himself  as  feeling  very 
uine  of  the  permanence  of  the  relief  afforded  by  the  opera- 
He  felt  confident  that  he  had  removed  the  whole  of  the 
lion,  and  he  regarded  the  effect  on  the  eye  as  confirmation 
iis  view.  He  pointed  out  that  the  area  of  anaesthesia  was 
■iually  diminishing  in  size,  presumably  by  anastomoses.  The 
I  hypersecretion  of  mucus  was  noticed  in  his  case  as  in  that 
jr.  Althaus.  In  reviewing  the  case,  he  said  that  he  did  not 
IE  he  would  have  been  successful  in  relieving  the  pain  had  he 

!7one  further  than  the  excision  of  the  maxilla.  He  showed 
latient,  the  parts  removed,  and  the  microscopic  preparations 
e  ganglion  he  had  removed,  with  one  of  the  normal  ganglion 
omparison. 

e  Abuse  of  Drainage  of  Wounds. — Mr.  C.  B.  Lockwood  read 
)er  on  this  subject.  He  began  by  remarking  that  the  ad¬ 
ages  attending  the  drainage  of  wounds  had  led  to  abuse  of 
•  ractice.  He  discussed  the  necessity  for  drainage  in  the  case 
Minds  made  by  the  surgeon  in  healthy  tissue,  and  pointed  out 
lit  involved  a  longer  period  of  healing.  Then  he  mentioned 
showing  the  inefficacy  of  drainage  tubes,  and  pointed  out 
lit  was  quite  unnecessary  to  drain  to  give  exit  to  blood,  since 
i  ought  to  be  there,  and  even  if  present  it  could  do  no  harm  so 
as  the  wound  was  aseptic.  The  occurrence  of  serous  inflam- 
8ry  effusion  was  next  discussed,  and  first  wounds  were  de¬ 
led  which  had  been  treated  without  drainage,  and  in  which 
had  been  seen.  Other  cases  were  mentioned  in  which  the 
ion  had  occurred,  and  in  which  it  had  been  harmless.  Wounds 
lich  there  had  been  much  effusion  were  always  found  to  be 
c.  He  referred  to  the  importance  of  the  systematic  testing 
Minds.  Anything  short  of  asepticism  was  unsafe,  especially 
•  linage  were  dispensed  with,  and  the  wound  put  up  to  heal 
Lr  a  single  dressing.  He  said  that  the  use  of  drainage  in  ab- 
nal  wounds  was  the  exception,  and  not  the  rule.  He  ad- 
| id  that  there  were  some  regions  in  which  the  omission  of 
lage  seemed  hazardous,  particularly  those  involving  the 
um,  the  triangles  of  the  neck,  and  perhaps  the  loose  tissues 
in  the  abdomen.  Wounds  which  had  become  septic  needed 
lage,  although  even  then  a  distinction  ought  to  be  made 
een  acute  and  chronic  cases.  He  insisted  upon  the  import- 
of  the  preparation  of  the  silk,  sponges,  and  instruments. — 
Reginald  Harrison,  Mr.  Herbert  Allingham,  and  Mr. 
.n  Doran  made  some  remarks  on  the  subject  of  the  paper, 
dr.  Lockwood  briefly  replied. 

— 

BRITISH  GYNAECOLOGICAL  SOCIETAL 
Wednesday,  October  22nd,  1890. 

C.  H.  F.  Rogth,  M.D.,  President,  in  the  Chair. 
ecimens. — Dr.  Bantock  showed  a  specimen  of  Molluscum 
>sum  Cystoma  removed  from  a  woman,  aged  50,  upon  which 
ad  operated  under  the  impression  that  it  was  a  uterine 
1  d.  He  also  showed  a  specimen  of  Multiple  Fibroid  Growths 
be  Uterus  to  illustrate  his  method  of  dealing  with  these 
tba  when  no  pedicle  was  obtainable. 

e  Correlation  of  the  Sexual  Functions  and  Mental  Disorders 
'omen — In  the  adjourned  discussion  on  this  subject,  Dr. 
I’Ock  said  he  had  had  but  little  experience  of  the  graver 
U  of  mental  disturbance  in  association  with  disease  of  the 
■  le  reproductive  organs,  but  he  had  seen  a  good  deal  of  the 
;  r  forms.  He  only  remembered  one  well-marked  case  of  acute 
« a  in  such  association.  He  disputed  Dr.  Keith’s  assertion  as 
per  cent,  of  the  cases  of  hysterectomy  being  followed  by 

)>us  derangement.  He  mentioned  a  case  in  which  he  had  re- 
■d  the  ovaries  for  troublesome  nervous  symptoms  with  corn- 
success. — After  some  remarks  by  Dr.  Hugh  Fenton,  Dr. 
■\  Smith  pointed  out  that  hallucinations  of  smell  were  not 
taed  to  women,  and  could  therefore  not  be  held  to  be  dia¬ 


gnostic  of  disease  of  the  female  reproductive  organs.  He  men¬ 
tioned  that  in  nearly  all  cases  of  acute  mania  amenorrhcea  was 
noticed,  but  probably  only  as  an  indication  of  the  impaired  gene¬ 
ral  condition.  He  recalled  a  number  of  cases  in  which  recovery 
from  the  mental  derangement  had  occurred  without  resort  to 
local  treatment,  and  other  cases  in  which  the  outbreak  occurred 
while  the  patient  was  actually  undergoing  treatment  for  dis¬ 
placement  of  the  uterus  or  other  disease  of  the  generative  organs. 
He  doubted  whether  it  would  be  justifiable  to  attempt  much  in 
the  way  of  local  treatment  in  the  majority  of  the  cases  which 
came  into  asylums. — Dr.  Heywood  Smith  mentioned  a  case  in 
which  he  had  removed  the  appendages  for  melancholia  in  a  young 
unmarried  woman.  He  denied  that  the  removal  of  the  ovaries 
had  any  appreciable  effect  in  lessening  the  sexual  appetite;  and 
in  case  of  confirmed  habits  of  masturbation  in  women  he  pre¬ 
ferred  clitoridectomy. — A  Visitor  gave  the  results  of  operative 
procedures  in  fifteen  cases  of  mental  alienation  in  young  females 
in  Virginia,  which  he  said  were  by  no  means  promising. — Dr.  R.  T. 
Smith  mentioned  a  case  in  which  he  had  removed  the  ovaries  for 
melancholia  with  benefit.  He  objected  to  this  operation  in  cases 
of  epilepsy,  though  not  in  hystero-epilepsy.— Dr.  Edis  said  there 
were  many  conditions  short  of  acute  mania  that  called  for  treat¬ 
ment,  and  one  way  was  to  endeavour  to  treat  the  sterility7  which 
was  often  the  starting  point  of  the  trouble. — Dr.  Macnaughton 
Jones  said  he  had  never  been  able  to  trace  the  connection  be¬ 
tween  mental  disturbance  and  disease  of  the  reproductive  organs. 
— Dr.  Barnes,  in  reply,  observed  that  surgical  gynaecology  only 
dated  back  about  twenty  years,  and  the  experience  of  its  effects 
in  these  cases  still  remained  to  be  got.  He  urged  that  indepen¬ 
dently  of  the  cure  of  the  mental  condition,  disease  of  the  repro¬ 
ductive  organs  in  insane  females  ought  to  be  treated  with  a  view 
to  affording  relief.  He  expressed  himself  as  favourable  to  pro¬ 
curing  abortion  in  pregnant  women  in  whom  severe  mental  dis¬ 
turbance  had  supervened. 


HUNTERIAN  SOCIETAL 
Wednesday,  October  22nd,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 

Filaria  Sanguinis. — The  President  showed  specimens  of  the 
embryo  filariae  sanguinis  bominis  from  a  patient  under  his  care  in 
the  London  Hospital.  The  periodicity  with  which  the  embryos 
appears  (commencing  about  6  p.m.)  was  disturbed  in  this  patient, 
who  was  feverish ;  he  had  them  swarming  in  the  blood  all  day. 
As  a  rule,  they  remained  living  and  active  on  a  slide  for  two  or 
three  days  or  more,  but  in  this  case  they  died  in  a  few  hours. 
Since  the  fever  began,  the  parent  worms  had  probably  become 
moribund,  and  the  embrvo  showed  this  lessened  vitality7. 

Perityphlitis.— Air.  F.  R.  Humphreys  read  notes  of  six  cases  of 
perityphlitis — three  male  and  three  female,  ages  14  to  60 — under 
his  care.  In  all  cases  a  tumour  appeared,  and  in  two  it  went  on 
to  suppuration,  and  ruptured  on  the  eleventh  day,  one  into  the 
rectum,  one  into  both  rectum  and  vagina.  Much  nervous  pro¬ 
stration  and  some  mental  disturbance  were  encountered.  Quinine 
and  opium  were  given,  and  enemata  appeared  to  afford  much 
relief  ;  castor  oil  and  opium  were  also  givf  n  in  some  cases,  with 
heat  or  cold  externally.  All  recovered,  with  two  relapses.  The 
question  of  operation  was  discussed,  and  the  conflicting  views  of 
American  and  English  surgeons  referred  to. — Dr.  F.  J.  Smith  had 
found  from  the  medical  records  at  the  London  Hospital  that 
nearly  90  per  cent,  of  cases  of  perityphlitis  recovered  without 
operation.— Mr.  Poland  advocated  the  American  term  “  appendic¬ 
itis.”  He  would  operate  early  when  an  abscess  was  found,  and 
would  remove  the  appendix  when  it  could  be  found,  using  a 
vertical  incision  outside  Poupart’s  ligament  without  opening  the 
peritoneum.— Mr.  G.  J.  B.  Stevens  said  that  the  repeated  attacks 
which  occurred  caused  the  parts  to  be  matted  together,  and  re¬ 
moval  of  the  appendix  was  often  practically  impossible. — Dr. 
Gilbert  and  Mr.  Bowicett  referred  to  the  large  number  of 
slighter  cases  of  typhlitis  seen  in  general  practice  — Dr.  Hingston 
Fox  spoke  on  the  causation  of  perityphlitis,  pointing  out  the 
large  collection  of  lymphatic  tissue  at  that  part  of  the  digestive 
canal,  and  compared  the  disease  with  other  lymphatic  inflamma¬ 
tions,  especially  tonsillitis,  whence  it  had  been  termed  “abdo¬ 
minal  quinsy.”  He  had  seen  some  cases  in  young  persons  sug¬ 
gestive  of  a  chronic  state  of  hypertrophy  like  enlarged  tonsils.— 
The  President  said  that  the  old  idea  of  a  plumstone  lodging  in 
the  appendix  still  governed  treatment  with  some;  castor  oil  was 
given  and  might  cause  a  fatal  result.  The  patient  should  be  kept 
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under  opium,  it  might  be  for  a  long  period  ;  if  he  moved  too  early 
there  was  great  danger  of  relapse.  The  indications  for  operation 
were  suppuration,  or  the  frequent  recurrence  of  attacks. 

Lesions  in  Cerebral  Chorea. — Dr.  Turner  read  a  paper  on  this 
subject,  and  exhibited  sections  of  the  cerebral  convolutions  in  the 
Rolandic  region,  showing  destruction  of  the  nerve  cells,  which 
were  swollen  and  shapeless.  He  put  forward  the  view  that 
typical  chorea  in  young  persons  was  due  to  active  functional  con¬ 
gestion  of  the  lower  cerebral  centres,  attended  by  destruction  or 
devitalisation  of  the  cells  of  higher  centres. — The  President  dis¬ 
cussed  this  theory  in  some  detail. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  October  21st,  1890. 

Henry  Simpson,  M.D.,  President,  in  the  Cfcair. 

Cases. — Dr.  Milligan  showed  some  cases  of  Ear  Disease. — Mr. 
Herbert  Lund  showed  a  patient  upon  whom  he  had  operated 
for  Myeloid  Sarcoma  of  the  Lower  Jaw. — Dr.  Hill  Griffith 
showed  a  girl,  aged  28,  who  had  had  Serous  Iritis  of  the  Left  Eye 
for  five  months,  with  three  yellowish  nodules  at  the  ciliary 
border  of  the  iris,  some  dots  on  Descemet’s  membrane,  and  numer¬ 
ous  posterior  synechiae,  but  very  little  clouding  of  the  iris  or  in¬ 
jection  of  the  eye.  Vision  was  16  Jager.  There  was  phthisis  on 
the  mother’s  side,  and  the  patient  had  line  crepitation  at  the  lung 
apices,  no  syphilis,  and  no  benefit  from  one  month’s  treatment 
by  mercurial  inunction.  Enucleation  should  only  be  done  if  the 
disease  had  already  destroyed  the  eye,  or  if  from  its  extreme 
rapidity  this  was  likely  to  take  place  ;  few  if  any  were  primary. 

Specimen. — Dr.  Buckley  showed  an  Ovarian  Tumour. 


MANCHESTER  PATHOLOGICAL  SOCIETY'. 

Wednesday,  October  15th,  1890. 

G.  A.  Wright,  F.R.C.S.,  President,  in  the  Chair. 

President's  Address. — The  President's  address  consisted  of  a 
short  sketch  of  the  rise  and  progress  of  the  Society  (which  is  the 
oldest  of  its  kind  in  England),  and  some  remarks  on  the  objects  of 
a  pathological  society. 

Dactylitis—  Dr.  Thomas  Harris  exhibited  a  girl  with  an  un¬ 
usual  lorm  of  dactylitis.  The  girl  was  18  years  of  age,  and  the 
affection  had  been  gradually  coming  on  during  the  last  two  years. 
There  was  a  very  marked  enlargement  of  the  proximal  and  second 
phalanges  of  each  hand,  the  proximal  phalanges  of  the  thumbs 
being  similarly  involved.  The  distal  phalanges  were  unaffected. 
The  proximal  phalanges  on  nearly  every  finger  were  more  en¬ 
larged  than  the  second  phalanges,  they  being  increased  to  nearly 
twice  their  usual  dimensions.  The  enlargement  was  nearly  uniform 
and  exceedingly  hard.  The  extremities  of  two  or  three  of  the 
phalanges  were  somewhat  elastic,  but  otherwise  there  was  no  evi¬ 
dence  of  softening.  Over  the  lower  extremity  of  the  ulna  of  one 
side  was  a  small,  rounded,  hard  swelling,  and  a  similar  condition 
existed  over  the  metacarpus.  Three  of  the  toes  of  the  right  foot 
presented  a  similar  but  less  marked  change  to  that  seen  in  the 
hands.  The  patient  had  no  pain  except  when  the  fingers  were 
knocked.  The  dactylitis  was  considered  to  be  due  to  congenital 
syphilis,  but  the  family  history  and  other  indications  of  that  con¬ 
dition  in  the  patient  were  not  conclusive.  The  patient  was  under 
antisyphilitic  treatment,  but  this  had  not  been  persevered  in  suf¬ 
ficiently  loDg  to  have  any  effect  on  the  enlarged  bones. 

Addison's  Disease—  Dr.  Dixon  Mann  (the  retiring  President) 
showed  some  sections  of  semilunar  ganglia,  skin,  and  mucous 
membrane  of  the  mouth  from  two  cases  of  Addison’s  disease.  The 
sections  prepared  by  Dr.  Arthur  Robinson  showed  that  the  ganglia 
in  both  cases  were  normal,  that  the  adrenals  were  in  each  case 
the  seat  of  tuberculous  deposit,  and  that  the  skin  and  buccal 
mucous  membrane  showed  pigment  deposited  in  the  lower  layer 
of  the  rete  and  the  papillae  respectively.  This  pigment,  Dr.  Mann 
showed,  was  carried  by  cells  which  were  at  first  attached  to  the 
walls  of  the  blood  vessels  in  the  corium ;  these  becoming  de¬ 
tached  passed  through  to  the  rete  ;  the  cells  of  the  rete  being  un¬ 
able  to  take  up  the  pigment,  it  remained  there.  An  analogy  was 
drawn  between  this  process  of  pigmentation  and  that  resulting 
from  chronic  inflammation ;  this  led  to  a  discussion  of  the  adrenal 
function,  in  which  Drs.  Dreschfeld,  Bury,  and  Robinson  took 
part — Dr.  Mann  replying. 

Specimens—  Prolessor  Young  showed  a  Tumour  of  the  Testis,  the 
microscopic  sections  of  which,  also  prepared  by  Dr.  Robinson, 
showtd  u  peculiar  inter-tubular  cell  giowth  and  the  presence  cf 


cystic  cavities.  Amongst  the  card  specimens  were  the  micros  o 
results  of  a  New  Sugar  Test,  by  Dr.  Judson  S.  Bury;  the  tub; 
lous  Larynx  of  a  Cow,  and  a  Thoracic  Aneurysm,  shown  by 
Harris. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  October  21st,  1890. 

W.  Gilchrist  Burnie,  M.R.C.S.,  President,  in  the  Chair. 

Installation  of  President. — The  retiring  President,  Dr.  T 
Derby,  introduced  his  successor,  Mr.  W.  Gilchrist  Burnie. 

Cystic  Tumour  of  Pituitary  Body. — Dr.  Kerr  showed  a  cy 
tumour  of  the  pituitary  body,  of  the  size  of  a  walnut,  taken  1 
the  body  of  a  woman,  aged  25,  who  had  been  under  observa 
sixteen  months.  At  first  there  was  obstinate  headache,  attribi 
to  hysteria ;  gradually  the  reason  became  impaired,  the  sphinc 
paralysed,  and  convulsions  set  in,  consisting  of  stiffening  of 
body.  There  was  no  optic  neuritis.  The  woman  recovered 
left  the  hospital  for  four  months.  On  her  return  there  was  o 
neuritis ;  perception  of  light  was  only  present  on  the  outer  1 
of  the  left  field  of  vision.  She  died  comatose  after  two  mon 
Dr.  Kerr  commented  on  the  absence  of  glycosuria  and  of  the 
crease  of  adipose  tissue  observed  in  cases  of  tumours  of  pituit 
body. — Dr.  Goyder  and  Mr.  Althobp  made  remarks. 

Radical  Cure  of  Hernia. — Dr.  Rabagliati  read  notes  on  tl 
cases  of  radical  operation  for  hernia  in  women.  Two  of  these  v 
shown.  In  all  three  cases  the  operation  had  been  performec 
connection  with  herniotomy  for  strangulation.  Catgut  had  1 
used  for  sutures.  All  three  cases  did  well,  one  not  requirin 
truss  afterwards. — Dr.  T.  Johnstone,  Mr.  Horrocks,  Dr.  T 
Derby,  and  the  President  joined  in  the  discussion. 

Specimens. — Mr.  Althorp  showed  a  specimen  of  Sarcoms 
Lower  Jaw,  removed  by  Mr.  Roberts. — Specimens  of  Cancel 
Bowel,  Glioma,  and  Multiple  Tuberculous  Tumours  were  i 
shown,  and  Cultivations  of  Tubercle  Bacilli  in  Urine  from  a  ( 
of  Tuberculosis  of  Prostate  and  Kidney. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  October  23rd,  1890. 

W.  Dale  James,  M.R.C.S.,  President,  in  the  Chair. 

Ovarian  Cyst. — Dr.  Martin  showed  a  multilocular  ovarian  ( 
(left  ovary)  removed  from  a  married  woman,  aged  56,  who 
had  no  children.  The  growth  was  first  noticed  two  years  ] 
viously,  and  it  had  progressed  rapidly  for  the  last  six  mon 
attended  by  a  great  deal  of  pain.  From  the  rapidity  of 
growth,  the  increasing  emaciation,  and  the  very  marked  appi 
ance  of  cachexia,  there  was  a  strong  expectation  that  it  wc 
turn  out  to  be  malignant.  This  expectation  was  grei 
strengthened  by  the  presence,  in  the  left  side  of  the  tumour,  ( 
very  hard  lump,  which  could  be  easily  felt  through  the  abdom. 
walls. 

“  Puff  and  Dart." — Mr.  E.  Skinner  showed  a  small  dart,  u 
in  the  game  of  “  puff  and  dart,”  which  a  boy,  aged  7,  had  ) 
drawn  into  his  windpipe  by  a  sudden  inspiratory  effort,  and  t 
coughed  up  again,  with  great  violence,  into  his  mouth, 
mother  endeavoured  to  extract  it  from  the  mouth,  but  before 
could  do  so  the  boy  swallowed  it,  passing  it  per  rectum 
days  later,  having  in  the  interim  experienced  no  pain  or  in( 
venience. 

Lupus  Verrucosus. — The  President  showed  a  case  of  lu 
verrucosus  of  sixteen  years’  standing.  It  began  in  the  neck  a 
an  attack  of  scarlet  fever,  then  affected  the  left  hand  and  a 
the  right  hand  and  arm,  and  the  left  knee,  in  the  order  nan 
The  forearms  were  marked  all  over  by  cicatricial  tissue,  exc 
in  the  bend  of  the  left  elbow  where  a  large  warty  growth 
existed  for  eight  years,  and  on  the  backs  of  the  hands  and  fing 
The  ball  of  both  thumbs  and  the  backs  of  the  wrists  showed 
method  of  healiDg;  the  papillary  growth  falling  away 
leaving  a  pink,  thin,  shining  scar.  The  case  had  never  b 
under  treatment,  excepting  that  the  patient  had  rubbed 
mutton  fat  to  make  the  skin  more  supple. 

Tumour  of  Scapula. — The  President  also  showed  a  pati 
with  a  small  tumour  at  the  lower  part  of  the  posterior  borde 
one  scapula,  which  he  diagnosed  as  probably  hydatid, 
alternative  being  possibly  nsevoid.  He  had  postponed 
exploratory  aspiration  until  he  had  shown  the  case  to 
Society. 

Vesical  Calculi. — Mr.  Garrard  showed  two  specimens  of  n 
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k  y  calculi  and  one  of  uric  acid  calculus,  which  he  had  removed 
r  literal  lithotomy. 

‘  fter-History  of  a  Case  of  Oophorectomy.— Mr.  Garrard  also 
<f  notes  of  the  sequel  to  a  case  in  which  he  had,  two  years 
>i  iously,  removed  the  uterine  appendages  for  dangerous  me- 
irhagiaof  eleven  years’ standing,  probably  due  to  chronic  in- 
li  mation  and  cystic  degeneration  of  the  ovaries.  At  first  there 
eiedto  be  much  improvement,  but  the  patient  had  had  irre- 
p  r  menstruation  ever  since ;  often  severe  enough  to  confine  her 
ced.  She  was  then  40  years  of  age,  and  showed  no  sign  of  the 
t  mencement  of  the  menopause.  The  uterus, which  had  always 
>.t  healthy,  had  gradually  contracted  from  the  matron  to  the 
ri  in  size.  She  was  also  troubled  with  a  ventral  hernia,  owing 
c,he  lax  state  of  the  abdominal  wall  and  open  linea  alba, 
plough  there  was  much  less  haemorrhage,  the  operation  had 
b  Dpointed  expectations. 

ibromyoma  of  Vagina. — Mr.  R.  Favell  showed  a  specimen  of 
11  (myoma  of  the  vagina.  The  tumour,  which  he  bad  removed 
ri  the  posterior  vaginal  wall,  measured  2^  inches  transversely, 
4  I3-  inch  from  before  backwards.  The  patient  had  com- 
>ined  of  general  bearing-down  pains  in  the  pelvic  region. 

'pidemic  Pneumonia. — Dr.  Gwvnne  read  a  paper  on  the  epi- 
lf  ic  of  pneumonia  which  occurred  in  Sheffield  during  the  first 
)i  of  the  present  year.  After  reading  notes  of  a  dozen  cases,  all 

vhich  presented  features  of  special  interest,  be  summed  up  by 
■e  rding  the  following  distinctive  features  of  the  epidemic  :  (1) 

i  tendency  in  the  case  of  many  individuals  attacked  by  influ- 
ai  for  a  slight  patch  of  pneumonia  to  appear  suddenly,  gene¬ 
's  p  at  the  base  of  one  lung,  with  very  slight  rise  of  temperature, 

ii  almost  as  suddenly  to  disappear ;  (2)  the  common  occurrence 
(bloodstained  sputum;  (3)  the  weak,  asthenic  type  of  the  dis- 
k'<  that  prevailed,  many  cases  being  subacute  from  the  first,  and 
jcralescence  tedious,  and  many  more  assuming  from  the  very 
sc  mencement  a  typhoid  character,  the  patient  in  many  instances 
higfrom  the  fourth  to  the  seventh  day;  (4)  the  tendency  to 
u  sual  complications,  illustrated  by  cases  where  relapses,  paro- 
litis,  phlebitis,  pericarditis,  and  abscess  of  the  lung  supervened  ; 

he  fact  that  in  some  instances  the  attack  could  be  traced  to 
1  inct  infection ;  (6)  the  marked  immunity  enjoyed  by  children, 
-he  President,  Dr.  Arthur  Hall,  Dr.  Porter,  Mr.  Garrard, 
[)  Johnston,  Mr.  Atkin,  Dr.  Martin,  Mr.  E.  Skinner,  Dr.  S. 
U thews,  and  Dr.  Burgess  joined  in  the  discussion. 


REVIEWS  AND  NOTICES, 

U'ons  du  Mardi  a  la  Salpetriere.  Par  Professeur  Charcot. 

•<88-89.  Tome  II.  Paris  :  Aux  Bureaux  du  Progres  Medical. 

390. 

iCfkssor  Charcot’s  clinical  teaching  has  for  many  years 
1  acted  physicians  from  all  parts  of  the  world  to  the  Salpe- 
a  re.  The  Lemons  du  Mardi  have  become  especially  famous, 
r  y  are  designed  to  illustrate  the  difficulties  which  attend  upon 
v  lal  practice.  The  cases  are  selected  with  this  view.  They  are 
leases  of  nervous  disorders — some  of  them  rare,  some  showing 
1  3oked-for  complications  and  elements  of  ambiguity  which  it 
t>  jmes  the  business  of  the  lecturer  to  unravel — all  of  them  of 
i  eptional  interest  from  the  point  of  view  of  diagnosis  or  treat- 
mt.  In  many  instances  the  patients  come  for  the  first  time 
1  .er  notice,  and  there  the  audience  has  the  great  advantage  of 
1)  lg  able  to  follow  step  by  step  the  reasoning  by  which  a  mature 
1  experienced  mind  forms  its  conclusions,  and  learns  to  recog- 
Bi  the  principles  by  which  the  various  symptoms  of  disease  may 
blistiDguished  and  traced  to  their  proper  causes. 

t  is  M.  Charcot’s  greatest  quality  as  a  teacher  that  he  can  talk 
me  thinks,  leaving  nowhere  a  gap  to  be  filled  by  the  speculation 
0  lis  hearers,  with  whose  minds  he  is  always  in  touch.  Those 
v  o  have  attended  these  lectures  will  not  forget  his  forcible  and 
eaest  manner,  the  readiness  with  which  he  seizes  upon  material 
f  ts,  the  pertinent  questions  which  elicit  the  patient’s  account 
0  limself,  the  discrimination  which  attributes  to  every  point  its 
t  e  significance,  the  charm  which  directs  and  holds  captive  the 
li  ener’s  attention. 

or  those  who  have  not  witnessed  the  instructive  scene,  it  is 
f  :unate  that  in  the  admirable  notes  of  the  course  now  under  re- 
3  w  nothing  is  lost  that  can  be  conveyed  in  writing.  The  report 
i  lardly  less  dramatic  than  the  reality.  On  the  introduction  of 
8 


the  patient,  M.  Charcot  describes  whatever  is  characteristic  in  his 
bearing  and  appearance  so  graphically  that  his  statement  is  more 
than  a  substitute  for  the  observation  of  ordinary  men;  and  the 
reader  seems  to  see  the  patient  before  him.  Then,  by  question  and 
answer  reported  verbatim,  the  essential  antecedents  are  made 
known,  and  the  demonstration  of  symptoms  follows  in  M.  Char¬ 
cot’s  own  words. 

There  is  not  in  medical  literature  a  more  readable  and  attractive 
book,  and  there  is  none  so  likely  to  perpetuate  its  author’s  work 
in  making  the  study  of  nervous  diseases  a  fascinating  pursuit.  It 
contains  many  admirable  figures  and  facsimile  tracings  to  illus¬ 
trate  the  text. 

There  are  twenty-one  lectures,  and  at  each  three,  four,  or  five 
patients  are  presented,  the  cases  in  each  group  for  the  most  part 
tending  to  throw  light  upon  one  another.  It  has  been  said  that 
all  are  of  interest,  and  it  is  difficult  to  make  a  selection.  The  im¬ 
pression  which  will  most  surely  be  derived  from  reading  through 
the  course  is  the  great  prominence  which  is  claimed  for  hysteria 
in  the  male,  and  in  particular  amongst  the  working  and  vagabond 
classes.  It  crops  up  repeatedly,  either  alone  or  together  with 
organic  diseases ;  sometimes,  it  would  seem,  spontaneously,  some¬ 
times  in  connection  with  events  which  it  is  reasonable  to  regard 
as  its  cause.  Amongst  these  is  traumatic  injury.  M.  Charcot 
maintains  that  hysteria  is  the  commonest  of  the  nervous  conditions 
belonging  to  “railway  spine.”  Exposure  to  cold  and  privation 
likewise  produce  it.  Of  psychical  and  emotional  antecedents  there 
is  no  need  to  speak.  More  interesting  is  its  supervention  in  toxic 
states.  It  is  referred  in  one  instance  to  poisoning  with  bisulphide  of 
carbon,  and  in  others  it  is  associated  with  lead,  morphine,  and  alco¬ 
holic  poisoning,  where,  however,  the  causal  relation  is  not  made  out. 

As  he  proceeds  the  reader  can  hardly  resist  the  assumption  that 
male  hysteria  is  much  more  common  in  France  than  elsewhere, 
but  M.  Charcot  anticipates  and  rejects  the  inference.  He  once  said 
that  it  would  be  a  red-letter  day  for  him  when  he  should  meet  with 
the  condition  in  a  Prussian  cuirassier.  One  of  the  present  cases 
is  afforded  by  a  grenadier  of  the  German  Guard,  and  M.  Charcot 
believes  that  instances  are  to  be  met  with  in  every  army  and 
amongst  the  working  men  of  every  country,  if  only  they  are  in¬ 
telligently  looked  for.  At  the  close  of  the  course  he  makes  an 
emphatic  appeal  to  physicians  to  bear  in  mind  that  there  is  no 
organic  disease  of  the  nervous  system  which  may  not  be  simulated 
by  hysteria.  Further  than  this  it  might  be  pointed  out  that 
hysteria  is  not  excluded  by  the  fact  that  organic  disease  exists  as 
though  the  two  conditions  were  altogether  antithetical,  but  rather 
that  hysteria  tends  to  occur  where  organic  disease  is  established. 
This,  we  believe,  is  too  often  forgotten.  In  the  Leqons  du  Mardi 
the  moral  is  well  pointed. 

Five  cases  of  exophthalmic  goitre  are  assembled  for  comparison. 
The  tremulousness  of  this  disease  is  well  characterised,  and  it  is 
compared,  by  means  of  tracings,  to  the  trembling  of  paralysis 
agitans  and  cases  of  poisoning,  as  with  alcohol  and  mercury.  In 
this  M.  Charcot  finds  a  symptom  which,  together  with  others,  will 
distinguish  the  disease  even  in  the  absence  of  exophthalmia  and  of 
goitre.  The  subject  of  the  febrile  manifestations  in  Graves’s 
disease  is  also  very  ably  treated,  and  will  be  read  with  interest. 

The  conditions  termed  abasia  and  astasia  are  exemplified  by  a 
series  of  cases  which  are  made  the  occasion  of  a  somewhat  ex¬ 
haustive  treatise,  in  which  M.  Charcot  classifies  the  maladies  ac¬ 
cording  to  their  clinical  symptoms,  and  formulates  a  physiological 
theory  concerning  them. 

In  a  similar  manner  the  opportunity  given  by  two  cases  of 
syringomyelia  leads  to  an  ample  discussion  of  that  comparatively 
rare  disease,  in  which  will  be  found  references  to  the  literature  of 
the  subject,  and  the  history  of  our  knowledge  concerning  it. 
M.  Charcot  points  out  very  clearly  the  symptoms  which  belong  to 
syringomyelia,  and  the  difficulty  of  its  diagnosis  from  other  con¬ 
ditions,  notably  hysteria,  with  which  he  believes  it  is  often  con¬ 
founded.  The  point  is  well  indicated  by  the  details  of  a  case  of 
hysteria,  in  which  the  distinction  between  the  various  modes  of 
sensation  occurred,  and  which  in  other  respects  very  closely 
counterfeited  syringomyelia.  The  danger  of  mistaking  the  latter 
disease  for  leprosy  is  also  touched  upon,  and  may  serve  as  a  hint 
to  dermatologists  just  now. 

Hypnotism  as  a  therapeutic  measure  is  constantly  mentioned, 
but  its  phenomena  are  not  directly  touched  upon,  unless  in  the 
case  of  a  girl  who  was  admitted  to  hospital  suffering  from  a  serious 
hysterical  ailment  induced  by  a  professor  of  hypnotism  at  a  fair. 
M.  Charcot  takes  advantage  of  the  occasion  to  make  a  strong  pro¬ 
test  against  the  abuse  of  power  of  this  kind  on  the  part  of  ignorant 
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and  unscrupulous  persons.  He  narrates  many  instances  in  point, 
and  urges  that  the  practice  of  hypnotism  should  be  restricted  by 
law,  as  much  as  is  the  sale  of  dangerous  drugs. 


GRUNDRI8S  DER  SCHULHYGIENE,  FUR  LeHRER  UND  SCHULAUF- 

sichtsbeamte.  Zusammengestellt  von  Otto  Janke,  pp.  95. 

Hamburg  und  Leipzig:  Leopold  Voss.  1890.  (Outlines  of 

School  Hygiene  for  Teachers  and  School  Boards.) 

This  little  work,  drawn  up  by  one  of  the  leading  authorities,  and 
published  by  a  house  which  makes  a  speciality  of  this  subject, 
thoroughly  fulfils  its  unassuming  professions.  It  does  not  pre¬ 
tend  to  be  an  exhaustive  or  classical  work,  it  is  not  burdened  with 
statistics,  nor  does  it  attempt  to  serve  as  a  work  of  reference  for 
the  school  architect,  but  in  every  branch  of  the  subject  it  gives  in 
concise,  clear,  and  almost  apothegmatic  language  everything  that 
teachers  and  school  managers  ought  to  know,  but  which  the  latter 
at  any  rate  too  often  do  not.  There  are  no  plans  or  figures,  but  with 
the  information  here  afforded  it  will  be  easy  for  any  intelligent 
school  board  to  indicate  to  their  architect  what  they  wish  him  to 
carry  out,  or  to  judge  how  far  his  designs  fulfil  the  essential  prin¬ 
ciples  of  school  construction. 

In  short  pithy  sections  he  treats  in  order  of  the  buildings, 
offices,  playgrounds,  and  gymnasium,  the  school  rooms,  heating, 
lighting,  ventilation,  school  furniture,  methods  of  instruction, 
school  and  home  lessons,  physical  and  technical  exercises,  the 
personal  hygiene  of  the  children  and  the  prevention  of  the  ail¬ 
ments  incident  to  school  life.  In  an  English  translation  it  would 
be  invaluable  to,  and  ought  to  be  in  the  hands  of,  every  elementary 
teacher  and  member  of  a  school  board  or  school  manager. 


NOTES  ON  BOOKS. 


Hutchinson's  Archives  of  Surgery.  Vol.  II,  No.  5.  By  .Jonathan 
Huichinson,  F.R.S.  (London:  J.  and  A.  Churchill.) — We  welcome 
a  further  instalment  of  these  interesting  papers,  and  find  the  work 
one  likely  to  prove  generally  attractive.  The  author  keeps  us  with 
whetted  appet  ite,  as  his  papers  often  leave  off  with  the  notice  “  to 
be  continued,”  but  the  continuation  does  not  always  appear  “in 
our  next.”  So  we  still  look  forward  to  more.  The  present  number 
contains  some  further  interesting  remarks  on  heredity  in  refer¬ 
ence  to  disease,  observations  on  diseases  of  arteries,  diseases  of  the 
nervous  system,  skin,  syphilis,  rheumatism,  and  gout.  His  paper 
on  intestiual  obstruction  is  continued,  but  not  completed,  and  we 
wait  its  completion  for  a  fuller  notice.  Small-pox,  vaccination, 
and  exanthems  form  the  subject  of  one  paper,  and  another  inter¬ 
esting  one  is  devoted  to  the  cancerous  process  and  new  growths  in 
general.  There  are  some  good  plates  of  arsenic  eruptions,  of  Ray¬ 
naud’s  disease,  and  of  gall  stones,  which  have  already  appeared  in 
other  publications  by  tne  author.  Altogether,  the  Archives  pro¬ 
mise  to  be  a  valuable  addition  to  surgery,  and  to  be  capable  of  un¬ 
limited  extension. 


Health  at  Home  Tracts.  By  Alfred  Schofield,  M.D., 
M.R.C.S.  (London :  The  Religious  Tract  Society.) — These  are  short 
essays  on  subjects  usually  considered  to  come  within  the  scope  of 
domestic  hygiene ;  for  example,  on  clothing,  children,  nursing, 
cooking,  common  ailments,  ventilation,  etc.  They  are  written  m 
an  entertaining  and  popular  way,  and  yet  contain  much  sound  and 
useful  information.  At  the  end  of  each  tract  is  a  short  spiritual 
exhortation,  taking  for  its  text  the  subject  treated  of,  in  the  man¬ 
ner  familiar  to  all  who  listen  to  a  weekly  sermon  in  church.  We 
suppose  that  a  religious  Society  cannot  issue  tracts  on  familiar 
domestic  subjects  without  introducing  spiritual  topics;  neverthe¬ 
less,  we  are  of  opinion  that  such  mingling  of  worldly  and  spiritual 
matters  is  not  always  acceptable  to  those  who  do  not  number 
themselves  amongst  the  customary  readers  of  the  publications 
issued  by  the  Religious  Tract  Society. 


An  American  Centenarian— Mrs.  James  Caley  died  at 
Easton,  in  Connecticut,  ou  October  2nd,  at  the  age  of  110,  Her 
age  is  said  to  be  verifi-d  by  the  town  records  of  Fairfield,  where 
she  was  born.  Although  she  had  been  in  weak  health  for  several 
years,  she  retained  her  faculties  until  her  death.  She  is  said  to 
have  had  a  distinct  recollection  of  events  which  occurred  105 
years  ago. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIO! 

in  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


PILL-TAKER. 

Messrs.  Joseph  Yates  and  Co.  manufacture  a  pill-taker,  w] 
is  represented  in  the  accompanying  diagram.  A  represents 
pill-taker  and  B  its  application  to  the  glass,  which  also  shi 


where  the  pill  is  placed.  The  glass  is  then  two-thirds  filled  v 
any  suitable  liquid,  and  the  act  of  drinking  the  water,  rush 
through  the  grating  and  behind  the  pill,  forces  it  forward  into 
mouth. 

INGUINAL  BELT. 

The  belt  is  made  of  strong  canvas,  but  can  also  be  made  of  fi 

material;  the  upper  margin,  vp 
applied,  reaches  to  the  crest  of  iliu 
in  front,  where  support  to  the 
guinal  regions  is  required,  is  fixei 
piece  of  strong  stiff  leather,  cut 
as  to  slightly  overlap  the  weak 
gion,  and  pressed  slightly  conca 
convex,  the  convexity  beiDg  inr 
most,  so  as  to  counteract  thetendei 
to  bulging  of  the  intestine.  1 
leather  is  cut  in  two  oval  wir 
joined  above  the  pubes,  over  whict 
arches.  The  belt  is  fastened  on 
left  side  by  buckles  and  broad  stra 
by  which  the  necessary  support  < 
be  graduated.  The  belt  is  intend 
not  for  scrotal  hernia,  but  chiefly 
persons  with  weak  inguinal  regions,  or  slight  hernia,  so  as 
enable  exercise  to  be  safely  taken ;  it  affords  firm  and  comforta 
support.  The  belt  has  been  adapted  and  made  at  my  suggest 
by  Messrs.  Arnold  and  Hons,  West  Smithfield. 

F.  W.  L.  Hodder,  Brigade-Surgeon  Med.  Staff  (retired 


AUTOMATIC  DISINFECTOR. 

Messrs,  George  Taylor  and  Co.,  Old  Swan,  Liverpool,  hi 
brought  out  an  automatic  disinfector.  It  consists  of  a  bot 
containing  a  disinfecting  solution,  and  provided  at  its  moi 
with  a  small  curved  pipe  for  the  escape  of  the  disinfectant. 
is  placed  with  its  mouth  downwards  in  a  cistern  or  tank  u: 
for  flushing  waterclosets  and  drams.  As  the  cistern  or  ta 
empties,  a  small  portion  of  the  disinfectant  is  discharged  au 
matically  from  the  bottle.  None  of  the  fluid,  however,  escv 
when  the  cistern  is  filling  itself  or  when  it  is  full,  so  that  es 
discharge  of  the  cistern  contains  a  measured  quantity  of  dis 
fectant,  and  the  bottle  is  exhausted  with  greater  or  lets  rapid 
according  to  the  frequency  of  discharge  ot  the  cistern.  The  c< 
trivance  is  certainly  ingenious,  and  is  likely  to  prove  of  use 
hospitals  and  other  places  where  infected  excreta  often  have 
pass  through  the  waterclosets  or  slop  sinks.  We  do  not  comme 
the  use  of  disinfectants  in  the  waterclosets  of  ordinary  dwelli 
houses,  as  such  solutions  are  often  used  for  the  purpose  of  cc 
cealing  bad  smells  and  of  diverting  attention  from  defects 
closets  or  drains  which  can  only  be  effectually  remedied  by  radii 
structural  alterations. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 

D  criptton8  to  the  Association  for  1890  became  due  on  January 
Members  of  Branches  are  requested  to  pay  the  same  to 
'  dr  respective  Secretaries.  Members  of  the  Association  not 
onging  to  Branches  are  requested  to  forward  their  remittances 

•  the  General  Secretary,  429,  Strand,  London.  Post-office 

•  lers  should  be  made  payable  at  the  West  Central  District  Office, 
gh  Holbom. 

(Tl)e  tOrittsl)  Journal* 


SATURDAY,  NOVEMBER  1st,  1890. 

- 4 - 

HOSPITALS  AND  MORTMAIN. 
e  memorandum  presented  to  the  Parliamentary  Bills  Com- 
i 3e  of  the  British  Medical  Association  by  its  Chairman, 
th  is  published  to-day,  initiates  a  movement  of  very  great 
i  rtance  to  the  interests  of  medical  institutions.  In  con¬ 
s'  on  with  the  Parliamentary  inquiry  now  proceeding  as  to 
wiospital  system,  attention  was  called  to  the  long-standing 
i  ance  that  the  benevolence  of  testators,  on  which  such 
ebutions  largely  depend,  is  hampered  by  law  in  a  fashion 
i  lomalous  as  it  is  unfortunate.  The  history  of  the  Mort- 
8  Acts,  to  which  Sir  John  Simon — as  will  be  seen  by  his 
i]r  on  the  subject — has  given  much  attention,  is  not,  per- 
i;  wholly  clear.  Sir  John  Simon  is  very  severe  on  Lord 
eiwicke,  and  suggests  underhand  reasons  for  the  harshness 

re  famous  Act  of  9  George  II.  Whether  it  was  so  or 
)■  the  fact  remains  that,  for  no  intelligible  reason,  the  law 
i-'long  forbidden,  and  still  forbids,  all  charitable  persons 
o  bequeathing  any  amount,  however  moderate,  to  a  hospi- 
lr  other  charity  if  the  gift  in  any  way,  or  by  any  infer- 
i«  can  be  held  to  “savour  of  the  realty.”  Personal  pro- 
»r  may  be  bequeathed  to  any  extent,  and  freely.  Real 
te,  or  anything  that  has  the  remotest  connection  with  it, 
ttator  is  not  free  to  devise  in  charity  at  all,  however  much 

>  ay  desire  it.  The  Courts  have  literally  pursued  the  un- 
«y  legatees  with  astute  quibbles,  tending  to  defeat  the  tes- 
t 's  bounty,  and  the  result  undoubtedly  is  that  a  vast 
i  >er  of  bequests  are  made  and  afterwards  declared  to  be 
v  id,  and  an  uncounted  number  beyond  these  are  never 
a;  at  all,  merely  because  of  the  knowledge  and  the  risk  of 
t  invalidity.  Even  if  there  were  no  other  hardship  than 
constant  risk  of  litigation,  it  would  be  bad  enough  ;  but, 

e  case  stands,  there  is  urgent  reason  for  an  amendment 
A  law. 

will  be  seen  that  the  Parliamentary  Bills  Committee  have 
'immicated  with  the  leading  medical  charities,  and  have 
cved  ample  evidence  of  the  widespread  sense  of  injustice, 
i<  lesire  for  reform.  It  is  to  be  hoped  that  no  time  will  be 
s  n  preparing  and  submitting  to  Parliament  a  reasonable 
i<  workable  proposal,  which  could  be  pressed  by  those  in- 
fted  in  medical  legislation  on  the  notice  of  the  Government 
1  every  prospect  of  an  immediate  result.  We  are  confident 
?  the  hospitals  have  no  desire  whatever  to  accumulate  large 
*e8  of  landed  property  in  “the  dead  hand  ”  of  a  corpora- 

>  as  the  liw  may  have  at  one  time  feared,  but  it  is  highly 


injurious  to  the  due  efficiency  and  development  of  these  in¬ 
stitutions,  which  in  all  ages  have  been  known  as  specially  fit. 
objects  of  testamentary  bounty,  that  they  should  be  deprived 
of  the  benefactions  of  those  persons  who  chance  to  have  in¬ 
vested  their  savings  in  land  or  in  securities  which  chance  to 
be  in  some  way  connected  with  some  sort  of  real  estate. 

It  is  to  be  regretted  that  public  attention  was  not  aroused 
on  the  subject  at  the  time  of  the  passing  of  the  recent  Con¬ 
solidation  Act  ;  but  that  measure  affords  a  convenient  starting 
point  for  the  necessary  amendments,  which  ought  to  be  the 
more  easily  carried  into  law,  since  it  cannot  be  said  that  they 
would  hurt  anybody,  though  they  are  manifestly  an  advan¬ 
tage  to  the  community  as  a  whole. 

A  NEW  CRUSADE. 

One  of  the  most  healthful  signs  of  the  present  age  is  the 
serious  thought  which  is  given  by  men  and  women  of  all 
classes  to  the  great  social  evils  that  deface  our  civilisation. 
The  extremes  of  wealth  and  poverty  touch  each  other  so 
closely  that  every  observer  is  forced  to  reflect  on  the  causes 
and  cure  of  social  misery.  Even  the  novel  readers  cannot 
escape  these  problems.  Some  of  the  most  widely  read 
volumes  of  fiction  d«al  with  them.  Tens  of  thousands  of 
readers  have  been  stimulated  by  the  pages  of  Looking  Back¬ 
ward  to  look  forward  to  a  social  state  in  which  the  sordid 
causes  of  poverty  and  crime  will  be  replaced  by  universal  com¬ 
fort  and  general  content.  In  the  Erst  of  London,  and  in  all 
our  great  cities,  noble  men  and  women  are  voluntarily  giving 
up  lives  of  leisure  and  luxury  for  the  study  and  succour  of 
slum  life.  The  air  is  thick  with  schemes  for  town  and  village 
Utopias  ;  schemes  which  flicker  dimly  for  awhile  and  then  too 
often  die  out,  leaving  the  night  which  broods  over  “  darkest 
England  ”  practically  unbroken.  There  is,  however,  in  all 
this  benevolent  activity — this  desire  to  create,  and  belief  in 
the  possibility  of  creating,  a  better  state  of  things— a  condition 
of  the  public  mind  which  makes  the  time  most  opportune  for 
a  new  crusade  to  rescue  the  dregs  of  humanity.  “General” 
Booth  found  his  logical  basis  for  this  crusade  in  the  remark¬ 
able  figures  published  recently  in  a  book  entitled  Life  and 
Labour  in  the  East  of  London.  It  was  there  shown  that  out 
of  a  population  of  908,000,  there  are  .331,000,  or  more  than 
one-third  of  the  population,  within  the  circle  of  pressing 
poverty.  This  total  was  made  up  of  17,000  actual  inmates  of 
workhouses,  asylums,  and  hospitals  ;  11,000  homeless  ;  100,000 
in  a  state  of  chronic  want  with  casual  earnings  of  18s.  a  week 
or  under  ;  74,000  very  poor,  with  intermittent  wages  up  to 
21s.  a  week  ;  and  129,000  poor,  with  small  regular  earnings 
of  21s.  a  week  and  under.  In  the  other  three-quarters  of 
London,  “General”  Booth  assumes  a  condition  of  things  only 
half  as  bad,  which  gives  a  total  of  993,000  persons  in  the 
metropolis  within  the  circle  of  want.  By  a  similar  calcu¬ 
lation  he  arrives  at  1, 903, 000  for  the  United  Kingdom,  and 
adding  to  this  awful  number  the  criminal  classes,  the  indoor 
paupers,  and  lunatics,  the  figures  mount  up  to  over  2,000,000. 
“To  this,”  he  says,  “there  must  be  added,  at  the  very  least, 
another  million,  representing  those  dependent  upon  the 
criminal,  lunatic,  and  other  classes  not  enumerated  here,  and 
the  more  or  less  helpless  of  the  class  immediately  above  the 
houseless  and  starving.  This  brings  my  total  to  3,0(XJ,000,  or, 
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to  put  it  roughly,  to  one-tenth  of  the  population.”  This  is, 
of  necessity,  a  very  conjectural  total.  Many  will  think  it 
greatly  exaggerated,  but  to  those  more  intimately  acquainted 
with  the  wide  fringe  of  humanity  immediately  outside  actual 
want,  but  still  suffering,  these  figures  will  appear  not  very  far 
from  the  truth. 

“General  ”  Booth,  in  his  remarkable  book,  In  Darkest  England 
and  the  Way  Out ,  proposes  a  plan  for  relieving  this  vast  army 
of  despair — this  “  submerged  tenth.”  Existing  methods  have 
failed.  The  Poor  Law  does  not  attempt  to  cope  with  the 
difficulty,  it  evades  it.  The  casual  wards  are  repulsive  to 
the  honest  “  out-of -worker.”  There  is  little  or  no  effort  to 
receive  the  applicants  with  a  spirit  of  human  brotherhood,  and 
the  work  is  done  with  a  lack  of  sympathy  that  makes  it  com¬ 
paratively  useless.  Benevolent  organisations  have  no  con¬ 
certed  action,  and  we  cannot  rely  on  “chaotic  charity.” 
The  gaol  system  is  punitive,  and  not  reformatory, 
and  until  it  is  radically  reformed  can  do  little 
or  nothing  for  the  “submerged  tenth.”  Emigration 
—  that  last  resource  of  impotent  statesmanship  —  requires 
for  its  success  the  antecedent  training  of  the  people  for 
their  work  in  a  new  world.  We  must  not  make  our  colonies 
“  the  dumping  ground  for  human  refuse.”  Other  proposed 
panaceas  “General”  Booth  considers,  and,  as  a  practical  man, 
dismisses  as  unsuited  to  meet  the  urgency  and  vastness  of  the 
case.  Philanthropic  tinkering  will  not  do.  A  scheme  to 
offer  a  chance  of  success  must  aim  at  changing  the  conditions 
and  circumstances  of  the  people  in  “  darkest  England  ;”  it 
must  be  permanent  in  its  character,  it  must  be  practicable, 
and  it  must  help  without  injuring  those  helped,  or  any  other 
class  of  the  community.  These  are  essential  conditions,  and, 
accepting  them,  the  scheme  which  is  to  make  “  the  way  out  ” 
would  create  a  triad  of  self-supporting  communities  :  the  City 
Colony,  the  Farm  Colony,  the  Over-the-Sea  Colony.  Using 
the  existing  wonderful  organisation  of  the  Salvation  Army, 
every  food  and  shelter  Depot  in  our  large  towns  will  become  a 
recruiting  ground  for  the  City  Colony,  where  the  unemployed 
will  find  work.  This  work,  judging  from  past  experience, 
may  be  made  profitable  enough  to  feed  the  workers,  aided,  as 
it  will  be,  by  the  efforts  of  the  “Salvage  Brigade,”  which  will 
collect  for  Lazarus  the  crumbs  that  fall  from  the  rich  man’s 
table.  From  these  city  colonies,  men,  when  trained  to  dis¬ 
cipline  and  work,  will  be  drafted  off  to  the  farm  colonies,  and 
later  to  colonies  over  the  sea.  The  waste  population  will 
thus  be  planted  on  the  waste  lands  of  the  empire,  and  experi¬ 
ence  proves  that  there,  the  industrious  man,  by  his  own 
labour,  can  win  from  Nature  his  own  support. 

The  mutual  interdependence  of  the  town  and  farm  colonies, 
and  th9  details  of  how  the  one  will  supply  the  wants  of  the 
other,  and  reciprocally  strengthen  each  other,  while  injuring 
no  trades  or  manufactories,  are  most  ingeniously  worked  out. 
There  is  no  great  originality  in  the  scheme  ;  the  details  have 
mostly  been  suggested  and  discussed  before.  The  originality 
and  value  of  the  book  consist  in  the  skill  and  thought  which 
have  pieced  so  many  schemes  into  a  consistent  whole,  believed 
to  be  broad  and  wide  enough  to  grapple  with  the  immensity  of 
the  evil.  Its  great  merit  consists  in  the  statesmanlike  recog¬ 
nition  of  the  land  as  the  means  of  success.  Small  culture, 
there  is  the  strongest  reason  to  believe,  will  solve  the  greater 


part  of  the  problem  of  the  unemployed,  if  only  tried  o:| 
large  scale  and  under  fair  conditions.  “General”  Bci 
recognises  the  success  of  allotments  and  small  holdings, 
will  by  his  scheme  do  much  to  repopulate  the  deserted  r 
districts,  and  lessen  the  overcompetition  for  the  poorest  ] 
labour  in  towns. 

We  have  referred  thus  fully  to  this  book  because 
readers  who  are  in  contact  with  the  poor  in  town  and  com 
know  how  great  is  the  need  for  some  reform.  The  conge 
slums  of  the  towns,  the  unhealthy  and  crowded  cottage.- 
the  country  side  are  terrible  sources  of  danger,  disease, 
death  to  the  whole  community.  Statesmanship  has  hith| 
failed  to  grapple  with  and  solve  the  difficulty  of  their  i 
moval.  It  will  be  a  great  triumph  for  the  Salvation  Arm 
its  general,  who  has  already  proved  his  genius  for  organisati 
should  succeed  where  so  many  have  failed.  The  medical  i 
fession  will  for  its  part  heartily  wish  him  success.  We  t!j 
he  will  get  the  £100,000  he  requires  to  begin,  because  he  isi 
the  right  lines.  He  recognises  the  prime  importance  of  i 
attending  to  the  physical  wants  of  the  poor.  His  plan  gi 
to  the  starving  “  out-of-worker  ”  a  “square  meal”  and  a  c| 
bed,  and  then  places  before  him  the  opportunity  of  repayingi 
gift.  The  moral  education  and  discipline  of  the  man  will  1 
grow  out  of  the  satisfaction  of  his  material  wants.  This 
sound  basis  for  the  new  crusade.  It  has  the  inspiring  ii 
ence  of  religious  motive  to  direct  it,  but  it  has  also 
material  basis  of  practical  common  sense  to  ensure  its  sue<i 


MOLLITIES  OSSIUM  AND  PREGNANCY. 
Or  all  the  more  serious  impediments  to  labour,  none  cai 
graver  than  the  pelvic  deformity  produced  by  mollities. 
disease  itself  is  most  distressing  over  and  above  its  ill  efi 
on  the  genital  canal.  No  doubt  as  far  as  fatality  is 
cerned,  it  is  a  i  bad  to  die  after  labour  delayed  through  ric 
deformity  as  to  perish  in  the  same  manner  when  molliti 
the  source  of  pelvic  malformation.  A  rickety  pelvis,  howe 
causes  little  trouble  except  during  labour.  It  is  not  int 
patible  with  health,  strength,  and  beauty.  Mollities,  on 
other  hand,  always  involves  impaired  health,  it  also  crip 
and  disfigures  the  unhappy  patient.  Rickets  cannot  be  n 
worse  by  pregnancy.  Mollities,  on  the  other  hand,  is 
only  aggravated  by  gestation,  but  tends  to  advance  at 
menstrual  period.  This  fact,  associated  with  the  now  freq 1 
practice  of  removal  of  the  appendages  for  chronic  inf' 
matory  disease,  has  set  authorities  thinking  about  the  jus! 
bility  of  that  practice  for  the  cure  or  check  of  molli 
To  remove  the  ovaries  lest  a  woman  should  bear  more  childr 
in  any  case  questionable  and  under  many  circumstances  ah 
criminal.  To  remove  them  in  order  to  check  a  grave  dis 
seems,  on  the  other  hand,  quite  justifiable.  The  prao 
entails  sterility,  but  not  as  a  direct  aim  ;  barrenness  is  sir 
an  inevitable  result  as  after  double  ovariotomy. 

Drs.  Fehling  and  Truzzi  have  carried  these  principles 
practice  and  each  of  these  obstetricians  communicated 
results  of  their  practice  to  the  Section  of  Obstetrics  at 
Berlin  meeting  of  the  International  Medical  Congress 
August.  Fehling,  of  Basel,  has  removed  the  ovaries  nine  t 
with  the  object  of  remedying  mollities.  The  first  opera 

was  performed  nearly  four  years  ago.  Eight  of  the  cj 
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fivered,  and  the  progress  of  the  disease  was  checked, 
i  died  from  obstruction,  through  adhesion  of  the  intestine 
(  he  uterus  which  had  been  fixed  to  the  parietes — a  warn- 
r  by  the  way,  to  those  who  practice  bysterorrhaphy. 
'  a. i,  of  Milan,  has  operated  twice,  both  cases  recovering. 
'  second  case  was  non-puerperal  ;  it  is  noteworthy  that 
1  lgh  the  ovaries  appeared  healthy,  a  small  sarcomatous  area 
r  found  in  the  left,  which  was  slightly  enlarged.  Fehling 
icced  unusual  vascularity  of  the  appendages  in  his  cases, 
t  arteries  being  enlarged  as  well  as  the  veins.  He  found 
i.  characteristic  microscopic  changes  in  the  ovaries.  He 
it >d  a  marked  aggravation  of  the  symptoms  at  each  men¬ 
tal  period,  as  a  distinct  feature  in  the  previous  histories  of 
j  patients.  The  steady  diminution  and  ultimate  cessation 
1  he  characteristic  pains  in  the  bones  was  one  of  the  most 
a  factory  residts  of  operation.  Women  with  mollifies  are, 
t  rule,  prolific ;  Dr.  Fehling  considers  that  this  fact  in- 
ites  abnormal  activity  of  the  ovarian  functions.  Still, 
l  disease  has  been  known  to  progress  for  many  years  in 
-  len  who  bcre  no  children  during  that  space  of  time  ;  some 
as  of  the  kind  were  operated  upon  by  Dr.  Fehling,  with 
t  result  that  the  mollities  ceased  to  progress.  That 
i  lority  believes  that  the  ovaries  exert  a  reflex  action  on  the 
;  '-dilators  of  the  vessels  of  the  bones,  causing  passive 
ijrsomia  followed  by  active  absorption  of  the  bone  salts. 

{ loval  of  the  ovaries  removes  the  exciting  cause,  so  that 
t  disease  makes  no  further  advance.  It  cannot  be  denied 
b;  Drs.  Truzzi  and  Fehling  have  justified  their  bold  pro- 
t:mg,  and  the  practice  of  excision  of  the  ovaries  for  mol¬ 
ls  ossium  bids  fair  to  become  an  established  operation. 
'•  innately,  opportunities  for  performing  it  will  be  rare  in 
b  country,  the  disease  being  very  infrequent  in  the  British 
a;. 


THE  SEWAGE  DISPOSAL  OF  LONDON, 
would  appear  from  the  frequent  letters  in  the  press  and 
pa  the  reports  of  the  autumn  meetings  of  the  various 
3  ned  societies,  that  Londoners  do  not  intend  the  question  of 
1  sewage  disposal  of  this  metropolis  to  die  from  want  of  dif  - 
i  ion  and  expression  of  opinion.  The  public  seem  afraid  that 
1  matter  will  be  as  persistently  shelved  by  the  London 
’  nty  Council  as  by  the  late  Metropolitan  Board  of  Works. 

\  have,  however,  every  confidence  that  this  will  not  be  the 

’he  report  of  Sir  Benjamin  Baker  and  Mr.  Binnie  on  the 
eedial  schemes  and  proposals  submitted  to  them  will  not, 
ti  true,  be  published  much  before  Christmas,  but  this  delay 
i:  been  caused  by  the  enforced  absence  of  the  former  in 
i  erica,  and  by  the  fact  that  careful  float  observations  on  the 
i  r  have  been  found  necessary.  These  the  County  Council 
i  e  now  ordered  to  be  taken,  and  they  will  be  made  during 
I  next  two  months  on  the  Thames,  from  below  the  Mucking 
-ht  in  the  direction  of  Canvey  Island,  the  Chapman  Light, 
i  the  Nore. 

*Va  are  inclined  to  think  that  the  somewhat  irrelevant  dis- 
'  fions,  such  as  that  indulged  in  at  the  last  meeting  of  the 
I  loon  Society,  which  appears  to  dabble  in  subterranean  mat- 
of  science  as  cheerfully  as  in  aerial  locomotion,  do  more 
J  m  than  good  ip  the  case  of  such  an  important  question  as 


the  sewage  disposal  of  London,  for  they  tend  to  unsettle 
the  mind  without  a  good  result ;  and  that  until  Sir  Benjamin 
Baker’s  report  is  published,  the  question  has  been  sufficiently 
discussed.  An  engineer  of  Sir  Benjamin’s  standing  and 
reputation  is  not  only  sure  of  his  own  accord  to  treat  the 
subject  in  a  perfectly  comprehensive  manner,  but  he  must 
also  have  realised  long  ago  that  nothing  short  of  a  radical 
change  in  the  condition  of  the  Thames,  by  a  thoroughly  com¬ 
prehensive  scheme,  will  satisfy  Londoners. 

Nearly  all  scientists  agree  that  the  valuable  ingredients  of 
our  sewage  should  not  be  wasted  as  they  now  are,  and  various 
foreign  cities,  where  the  sewage  is  utilised,  have  been  held  up 
as  examples  ;  but,  when  these  comparisons  are  made,  it  should 
be  remembered  that  London,  with  its  population  of  4^  mil¬ 
lions,  cannot  be  placed  on  all  fours  with  such  examples  as 
Paris  and  Berlin,  whose  joint  population  does  not  amount  to 
one  half  that  of  this  metropolis  ;  whilst  it  should  also  be 
borne  in  mind,  as  all  visitors  to  Paris  who  have  walked  about 
that  city  at  night  and  have  noticed  the  soil  carts  must  admit, 
that  the  sewage  farm  of  Gennevilliers  does  not  receive  and 
absorb  anything  like  half  the  sewage  of  the  city.  There  must 
be  no  such  half-and-half  measures  when  London  is  taken  in 
hand. 

The  questions  in  our  opinion  before  Sir  Benjamin  Baker 
and  Mr,  Binnie,  having  of  course  due  regard  to  cost,  are — 
First  :  The  use  of  the  existing  tanks  at  Barking  and  Cross¬ 
ness — upon  which  so  much  money  has  recently  been  expended 
— for  the  precipitation  of  the  crude  sewage,  the  liquid  after 
clarification  being  turned  into  the  river  at  the  existing  out¬ 
falls.  Should  this  be  considered  feasible,  owing  to  the  advance 
made  in  chemical  treatment,  the  sludge  difficulty  would  still 
have  to  be  faced,  for  no  one  can  doubt  that  the  present 
method  of  its  transmission  to  the  sea  by  ships  (which  not  only 
entails  heavy  outlay,  but  which  is,  at  the  same  time,  useless  in 
foggy  weather)  must  be  discarded  in  favour  of  something 
more  efficient  and  economical.  Mr.  Bailey  Denton  has  sug¬ 
gested  that  after  deposition  and  deodorisation  at  the  exist¬ 
ing  tanks  (so  as  to  prevent  nuisance  at  the  site  of  disposal) 
the  sludge  should  be  pumped  on  to  the  surface  of  Canvey 
Island  and  there  utilised  to  raise  its  level  and  increase  its 
value.  He  maintains  that  this  can  be  done  at  half  the  cost 
which  the  ships  entail.  Perhaps  there  may  be  other  sugges¬ 
tions  on  this  head. 

Secondly  :  The  conveyance  of  the  crude  sewage  (liquid  and 
solid  together)  to  Canvey  Island,  and  after  treatment  there,  to 
raise  the  surface  of  the  island  with  the  sludge,  as  in  the  pre¬ 
vious  instance,  and  to  pass  the  liquid  through  filter  beds  of 
sand  and  prepared  soil  before  its  admission  into  the  wide 
reaches  of  the  river. 

Thirdly  :  The  extension  of  the  outfall  sewer  (as  suggested 
by  Mr.  Grantham)  further  than  Canvey  Island  to  the  mouth 
of  the  Thames  and  the  reclaiming  of  the  wide  expanse  of 
waste  land  there,  that  is,  the  Maplin  Sands,  which  are 
now  of  no  use.  When  speaking  of  the  conveyance  of 
the  London  sewage  along  the  low  sands  of  Essex,  we 
cannot  help  referring  to  Sir  Robert  Rawlinson’s  scheme  of  a 
large  open  channel  for  this  purpose.  In  our  opinion  such  a 
channel,  or  river  in  other  words,  would  not  be  feasible,  for  if 
the  Regent’/?  Canal,  which  is  intended  for  if  the  flow  of  compara- 
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tively  speaking  clean  water,  is  as  is  alleged  so  great  a  nuisance 
to  the  localities  through  which  it  passes,  there  is  no  difficulty 
in  estimating  what  would  be  the  result  in  the  case  of  a  chan¬ 
nel  full  of  foul  liquid  such  as  London  sewage. 

Fourthly :  The  conveyance  of  the  sewage  bodily  to  the 
German  Ocean.  As  we  have  previously  said,  there  seems  to 
be  a  consensus  of  public  opinion  against  this  course  if  any 
other  remedy  can  be  adopted.  Social  economists  point  out 
the  improvidence  of  such  a  step,  and  lament  the  loss  to 
agriculture  of  valuable  manure  ;  whilst  engineers  affirm  that 
in  order  to  get  into  a  sufficiently  deep  channel  of  the  sea  so 
as  to  prevent  injury  to  our  East  coast  watering  places,  the 
outfall  sewer  must  necessarily  for  some  miles  be  carried 
through  morasses  and  sands  where  a  safe  foundation  will  be 
impossible  without  immense  difficulty  and  untold  outlay.  The 
verdict  of  the  London  County  Council  will  indeed  involve  a 

responsibility. 

Each  scheme  submitted  to  Sir  Benjamin  Baker  and  Mr. 
Binnie  is  weighted  with  many  difficulties  and  drawbacks.  On 
the  one  hand  the  just  rights  of  the  inhabitants  of  South 
Essex  must  be  respected,  whilst,  on  the  other,  our  marine  in¬ 
dustries  and  oyster  fisheries  must  not  be  allowed  to  perish, 
nor  the  salubrity  of  such  health  resorts  of  London  as 
Ramsgate  and  Margate  be  imperilled. 

i 

- + - 

The  Japanese  newspapers  state  that  after  the  term  of  office  of 
Drs.  Baelz  and  Scribahas  expired,  the  professorships  in  the  medi¬ 
cal  faculty  of  the  University  of  Tokio  will  no  longer  be  open  to 
foreigners. 

We  regret  to  learn  that  Professor  Nussbaum,  of  Munich,  is 
again  in  a  very  unsatisfactory  state  of  health.  Dropsy  is  now 
added  to  his  other  symptoms. 


The  Paris  Municipal  Council  has  again  discussed  the  question  of 
the  reinstalment  of  sisters  of  charities  as  nurses  in  the  hospital 
wards.  After  a  violent  debate  fifty-one  votes  were  recorded  in 
favour  of  the  laicisation,  and  eleven  against  it. 


The  adoption  of  the  report  of  the  Housing  of  the  Working 
Classes  Committee,  the  purport  of  which  was  stated  last  week, 
was  moved  by  Earl  Compton  at  a  meeting  of  the  London  County 
Council  on  Tuesday,  and  the  discussion  was  adjourned  until  the 
special  meeting  of  the  Council  on  Monday. 


DEATH  FROM  COCAINE. 

A  dentist  at  Lille  has  been  tried  for  manslaughter  for  having 
applied  cocaine  to  a  lady’s  gum  with  a  view  to  tooth  extraction, 
with  the  result  that  the  patient  died.  The  Court  held  that  it  was 
not  proved  that  the  administration  of  cocaine  was  the  cause  of 
death.  The  defendant  was,  however,  fined  fifteen  francs  for  the 
illegal  practice  of  medicine,  cocaine  being  an  antithetic  which 
should  be  administered  only  by  a  doctor. 


PROPOSED  TAX  ON  PATENT  MEDICINES  IN  FRANCE. 
The  Comitd  Consultatif  d’Hygiene  Publique  has  expressed  its 
approval  of  the  proposed  tax  on  patent  medicines  in  Prance. 
Many  French  medical  men  are,  however,  opposed  to  the  tax,  which 
was  proposed  in  1879.  Dr.  Basina  then  said  that  many  of  these 
*'  patent  medicines  are  excellent.”  The  Epoca  of  Madrid  advises 
the  Spanish  Minister  of  Finances  to  increase  the  tax  on  French 
patent  medicines  imported  into  Spain. 


THE  LATE  DR.  MATTHEWS  DUNCAN. 

At  the  meeting  of  the  Obstetrical  Society  of  London,  held  oni 
tober  2nd,  the  following  vote  of  condolence  on  the  death  of 
Matthews  Duncan  was  unanimously  passed:  “The  Presid 
Council,  and  Fellows  of  the  Obstetrical  Society  of  London  1 
the  earliest  opportunity  of  offering  Mrs.  Matthews  Duncan 
family  the  expression  of  their  deep  sympathy  in  the  rei 
lamented  death  of  their  highly  distinguished  Honorary  Fell 
Dr.  Matthews  Duncan.  _ 

ETHER-DRINKING  IN  IRELAND. 

An  inquiry  is  being  made  by  officials  of  the  Board  of  Ini 
Revenue  into  the  prevalence  of  ether-drinking  in  Ireland,  a* 
which  a  considerable  amouut  of  detailed  information  was  1 
nished  in  the  address  recently  delivered  by  Mr.  Ernest  Ilartbel 
the  Society  for  the  Study  of  Inebriety.  The  sale  is  a  fraud 
the  Revenue,  and  defeats  the  original  objects  of  the  Act,  wh 
was  framed  with  the  intention  of  prohibiting  and  preventing 
use  of  methylated  spirit  as  a  beverage,  while  affording  facili 
for  its  use  for  industrial  purposes.  The  subject  will  be  brou 
before  the  Select  Committee  on  British  and  Foreign  Spirits  on 
reappointment,  and  the  information  in  possession  of  the  Gove 
ment  will  then  be  laid  before  the  Committee. 


A  BACTERIOLOGICAL  INSTITUTE  AT  ST.  PETER 

BURG. 

By  the  munificence  of  Prince  Alexander  Petrovitch  of  Oldenbi, 
the  Russian  capital  will  soon  have  a  well-appointed  instituti 
for  the  study  of  bacteriology.  The  installation,  which  is  to  be 
a  magnificent  scale,  will  comprise  operating  and  lecture  ro( 
private  rooms  for  the  professors,  large  laboratories,  fitted  w 
every  requisite  for  research  and  supplied  with  abundant  matn 
special  rooms  for  microscopic  work,  etc.  The  building  will 
lighted  throughout  by  electricity.  The  material,  as  well  as 
intellectual,  needs  of  the  workers,  are  to  be  provided  for  by 
freshment  rooms,  buffets,  and  even  bedrooms.  The  total  cos 
the  institution  is  estimated  at  1,650  000  francs  (£66,000). 


MURDER  OF  AN  ASYLUM  OFFICER. 

Dr.  George  W.  Lloyd,  Assistant-Superintendent  of  the  Fiatbl 
Asylum,  New  York,  has  been  murdered  by  a  lunatic.  The  rci 
who  had  at  one  time  been  an  inmate  of  the  asylum,  entered  i 
room  in  which  Dr.  Lloyd  was  sitting,  and  after  a  few  crazy  woi 
shot  him  dead.  The  man  had  called  at  the  asylum  a  fortDi 
earlier,  and  threatened  the  Superintendent;  the  authorities 
the  asylum  have  been  severely  criticised  in  the  public  press  l 
permitting  a  dangerous  lunatic  to  leave  the  asylum  and  be' 
large.  As  the  Medical  Record,  from  which  we  quote  these  {I 
ticulars,  truly  observes,  the  daily  newspapers  both  here  andi 
America  have  generally  sided  with  the  luuatics,  and  nourishes 
sentiment  against  putting  any  person  in  an  asylum  unless  bei 
she  be  violently  insane  at  the  time.  All  physicians  know 
danger  of  acting  upon  these  sentimental  considerations,  and 
often  see  their  opinions  overruled  by  lawyers  and  juries,  or 
mere  uninstructed  public  outcry.  The  only  safe  course  for 
profession  is  fearlessly  to  do  its  duty,  rigidly  adhering  to  ? 
letter  of  the  law,  however  imperfect,  and  leaving  no  stone  if 
turned  to  instruct  the  public  mind  as  to  the  true  facts  of 
situation  created  by  recent  agitation  and  legislation. 


DIPHTHERIA  AT  MARLBOROUGH  COLLEGE. 

Somewhat  alarming  reports  have  been  current  as  to  an  outbre 
of  diphtheria  at  Marlborough  College.  We  have  ascertained 
inquiry  that  the  cases  have  been  five  in  number.  The  first  ci 
was  a  boy  who  was  taken  ill  a  week  after  the  school  asserabl 
on  September  19th ;  four  other  oases  have  subsequently  occum 
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|J  .f  a  mild  type ;  the  latest  sickened  on  October  17th,  and  all 
r  aow  convalescent.  The  precautions  for  isolating  the  cases 
L  n  by  Dr.  Perry,  the  medical  officer,  have  been  most  complete 
c  efficient.  This  history  points  very  strongly  to  personal 
i  :tion  as  the  mode  of  origin  and  spread  of  the  disease  in  this 
s  ol,  for  it  is  well  known  that  the  incubation  period  of  diph- 
na  may  exceed  one  week — the  interval  between  the  assembly 
t  he  school  and  the  first  case — if  serious  sanitary  defects 
u  existed  in  the  school,  it  is  not  probable  that  the  cases  would 

>  uickly  have  assumed  a  mild  type.  Dr.  Louis  Parkes  has 
i  icted  the  sanitary  arrangements  of  the  houses  and  found 
1 1  in  all  respects  satisfactory ;  but  he  recommended  certain 
rovements  in  the  construction  of  the  outdoor  closets;  the 
e  master  has  announced  that  the  necessary  alteration  will  be 
c  r taken  under  proper  precautions  without  unnecessary  delay. 
'  n  this  work  is  done — and  it  can  be  carried  out  without  dis- 

■  Jging  the  work  of  the  school — Dr.  Parkes  is  of  opinion  that 
i  :ollege  will  be  in  excellent  sanitary  condition. 

ADVANTAGES  OF  CHEAP  TOBACCO. 

3 lCCO  has  been  charged  with  many  sins,  and,  among  others, 
1  y,  with  assisting  to  cause  the  depopulation  of  France,  in 
iie  of  the  physical  degeneration  to  which  it  gives  rise.  “  Et 
temagner  is  the  natural  reply  ;  but  to  this,  M.  Decroix,  the 
•  dent  of  the  Anti-tobacco  Society  of  France,  replies  that  he 
\  jone  all  through  Germany  to  study  this  question.  This  is 
inswer:  “The  Germans  smoke  much  more  than  the  French, 
l  key  poison  themselves  less ;  first,  because  they  smoke  pipes 
i  not  cigarettes ;  secondly,  because  they  smoke  very  poor 
l:co,  including  all  sorts  of  beet  root  leaves,  and  leaves  of  trees, 
1  h  they  consume  because  they  know  no  better.”  He  adds  that 
i  wash  it  down  with  copious  draughts  of  beer,  which  “  cleanses 
i'  irganism and  that  people  can  smoke  with  greater  impunity 
.  Id  than  in  hot  climates  ;  which  leaves  the  Turks  and  Orientals 
t:  rally  on  his  hands  as  subjects  for  further  voyages  of  dis- 

>ry*  _ 

THE  DANGERS  OF  TESTIMONIALS. 

:ical  men  cannot  be  too  cautious  in  giving  testimonials  of 
i  kind.  We  understand  that  some  months  ago  Sir  William 
Len,  Sir  Spencer  Wells,  and  many  others  signed  a  certificate  to 
i  effect  that  whole-meal  flour  made  better  bread  than  very 
1  e  flour.  Lately,  this  certificate  has  been  used  by  a  commercial 

>  mny  in  their  prospectus,  putting  forward  these  and  a  great 
i  y  other  names  as  patrons  in  such  a  way  as  to  lead  some  persons 
i  dieve  that  these  gentlemen  were  interested  in  the  success  of 
i  ;ompany  as  founders  or  shareholders  ;  and,  on  the  strength  of 
i  •  names,  medical  men  have  been  induced  to  take  shares.  Sir 
ficer  Wells,  as  soon  as  he  became  aware  of  this,  wrote  to  the 

■  ffary  expressly  forbidding  any  such  use  of  his  name,  and,  in 
*’ y  to  inquiries  from  three  medical  men,  stated  that  he  had  not 
i  n  a  share,  and  knew  nothing  of  the  directors,  nor  of  the  affair, 
tbf  the  probable  financial  success  or  failure  of  the  company. 


THE  DANGERS  OF  HOT  WATER  GEYSERS, 
i  thee  death  has  recently  occurred  from  the  ignorant  use  of 
r  of  these  geysers,  or  bath-heaters.  The  number  of  recorded 
>  lilies  from  this  cause  has  already  reached  double  figures,  and 
i  >ably  a  large  number  of  serious  cases  of  fainting  and  prostra- 
i',  which  narrowly  escaped  a  fatal  issue,  have  also  occurred,  but 
i  •  not  been  made  public.  The  usual  form  of  the  geyser  is  a 
5nder  of  copper  containing  a  spirally  convoluted  tube  or  water- 
1  for  the  passage  of  the  water,  which  enters  at  the  top  of  the 
liratus.  The  heat  is  applied  from  below  by  means  of  a  ring  of 
*  jets,  and  the  heated  products  of  combustion  pass  up  arouDd 
1  spiral  tube,  and  heat  the  water  to  the  required  temperature. 


As  a  rule,  the  apparatus  is  sent  out  without  a  flue,  nearly  all  the 
manufacturers  appearing  to  think  that  gas  products,  being  in¬ 
visible  and  odourless,  may  safely  be  left  to  diffuse  in  the  air  of  a 
bathroom.  From  numerous  experiments  we  have  conducted,  it 
will  be  readily  seen  that  such  is  not  the  case.  To  heat  30  gallons 
of  water  from  50°  F.  to  100°  F.  requires  on  an  average  the  con¬ 
sumption  of  30  cubic  feet  of  gas,  the  time  taken  to  heat  the  water 
varying  from  15  to  40  minutes  according  to  the  size  of  the  geyser 
and  the  number  of  gas  jets.  Now,  30  feet  of  gas  produce  on  com¬ 
bustion  GO  feet  of  carbonic  acid;  a  good-sized  bathroom  is  one 
10x10x5,  containing  500  cubic  feet  of  space,  so  that  if  no  flue  to 
the  outer  air  is  provided,  and  the  window  and  door  are  kept  closed, 
GO  cubic  feet  of  C02  diffusing  in  500  cubic  feet  of  air  causes  the 
C02  in  the  air  to  reach  the  enormous  amount  of  12  per  cent.  From 
5  to  10  per  cent,  of  C02  in  the  air  is  the  amount  usually  stated  to 
be  productive  of  fatal  results,  by  rendering  such  air  irrespirable. 
The  Sanitary  Institute,  recognising  the  dangerous  character  of 
these  gas  bath-heaters,  has  never  made  an  award  to  them  at  any 
of  the  Institute’s  exhibitions.  Either  the  exhibitors  of  these  ap¬ 
pliances  do  not  make  flues  for  them  or  they  do  not  insist  upon 
the  flue  being  regarded  as  an  integral  part  of  the  apparatus,  and 
consequently  do  not  supply  any  flue  unless  it  i3  asked  for.  A 
correspondent  in  the  daily  press,  who  lost  a  son  from  this  cause 
in  September  last,  suggests  that  manufacturers  should  be  com¬ 
pelled  to  stamp  upon  the  geyser  a  notice  or  caution  to  the  effect 
that  the  window  of  the  bathroom  must  be  kept  open  until  the 
water  is  heated  and  the  gas  turned  off.  The  remedy  evidently 
lies  with  th8  manufacturers;  either  they  must  stamp  such  a 
caution  upon  the  geyser,  or  they  must  instruct  their  workmen  and 
agents  never  to  fix  it  without  providing  a  flue  to  the  outer  air. 
We  can  only  again  caution  the  public  against  the  use  of  these 
dangerous  appliances,  which  have  already  been  the  cause  of  many 
unnecessary  deaths,  and  which  we  certainly  regard  as  one  of 
those  labour-saving  inventions  which  a  family  is  better  without. 


THE  RIVERS  THAMES  AND  LEE. 

Some  statements  recently  published  in  the  lay  press  lead  us  to 
reiterate  the  statement  that  the  stream  is  not  polluted  above  the 
intakes  of  the  two  companies,  the  New  River  and  East  London, 
except  by  the  effluent  from  Hertford — as  the  conservators  allege, 
and  as  the  Town  Clerk  of  Hertford,  in  a  recent  letter  to  the  Times, 
denies — and  the  carriage  of  manure  and  gas  lime.  These  causes 
of  pollution  are  small  when  the  volume  of  the  water  in  the  Lee  is 
taken  into  account;  still,  they  ought  not  to  exist.  We  have  it  in 
the  evidence  of  Major  Lamorock  Flower  that  unsound  barges  are 
used  for  this  traffic.  Surely  a  by-law  might  be  passed  prohibit¬ 
ing  the  use  of  any  but  water-tight  barges  for  manure  carriage. 
Exaggerated  statements  and  sensational  articles  do  more  harm 
than  good ;  for  example,  such  statements  as :  “  Pleasure  seekers 
fear  to  go  on  the  once  delightful  river  with  the  risk  of  takmg 
infectious  disease.”  What  part  of  the  river  does  this  refer 
to?  C  rtainly  not  that  which  lies  above  the  intakes  of  the  water 
companies.  Again,  we  are  told  that  “  a  bargeload  of  poisonous 
gas  refuse  discharged  into  the  river  has  killed  all  the  fish.  We 
are  in  a  position  to  state  the  facts  as  to  this  unfortunate  acciden 
— which,  by  the  way,  occurred  in  the  River  Stort,  at  a  poin  at 
least  twenty  miles  above  the  water  companies’  intakes.  On  the 
night  of  September  24th  a  barge  which  contained  a  cargo  of  about 
fifty  tons  of  gas  lime  (“  blue  Billy”)  was  moored  in  the  River  Stort 
at  a  point  within  half  a  mile  of  the  station,  Burnt  Mill,  on  the 
Great  Eastern  Railway.  Some  person,  whether  for  mischief  or  to 
make  a  path  across  the  river,  loosed  the  bow-rope  of  the  barge, 
and  the  current  appears  to  have  swung  her  round  across  the  river 
with  sufficient  force  to  “  break  her  back.”  She  accordingly  sank, 
with  the  result  that  very  considerable  damage  was  done  to  the 
fish.  Some  few  hundreds  were  killed  in  the  Stort,  not  one  in  the 
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Lee,  and  no  ill  effects  have  been  felt  below  Fieldes  Weir.  The 
gas  lime  was  at  once  unloaded  by  the  energetic  action  of  the  Stort 
authorities,  the  dead  fish  were  also  removed,  and  thus  pollution 
of  the  water  was  reduced  to  a  minimum.  It  might  be  thought 
from  the  article  of  our  contemporary  that  the  River  Lee  was  in  a 
“revolting  ”  state,  instead  of  being,  in  the  parts  above  Tottenham, 
a  fairly  pure  river  as  rivers  go.  The  sewage  effluent  at  Totten¬ 
ham  is  gradually  improving.  The  part  in  which  the  water  may 
fairly  be  termed  “  revolting  ”  is  the  Bow  River,  below  the  storm¬ 
water  outlets  of  the  London  County  Council  at  Old  Ford.  At  a 
recent  meeting  of  this  body  the  chairman  of  the  Main  Drainage 
Committee  said  the  foul  condition  of  the  Thames  at  Barking  was 
due  to  the  “  polluted  state  of  the  Lee,”  and  not  to  the  outlets  of 
the  metropolitan  sewage.  This  is  “  protesting  too  much,”  and  it 
has  been  said  that  “  it  is  a  dirty  bird  which  fouls  its  own  nest  ” — 
a  motto  which  we  recommend  to  the  notice  of  the  London  County 
Council. 


SOME  OBSTACLES  TO  MARRIAGE. 

The  leading  statisticians  of  France  are  still  much  occupied  with 
facts  and  figures  concerning  depopulation  and  its  remedies. 
About  74  out  of  every  100  illegitimate  children  die  in  France 
before  the  age  of  21.  As  one  means  of  increasing  marriage  and 
adding  to  the  population,  it  has  been  proposed  to  legalise  and  en¬ 
courage  the  marriage  of  priests.  M.  Lagneau  gravely  reminds  the 
Academie  de  M6decine  that  in  the  fifth  century  Sidonius  Apolli- 
naris,  though  a  husband  and  father,  was  Bishop  of  Clermont- 
Ferrand,  but,  he  added,  “Now  this  would  not  be  tolerated.” 
Dowries  are  much  more  universally  expected  and  guarded  for 
marriageable  daughters  in  France  than  elsewhere.  This  seems  to 
interfere  with  the  survival  of  the  fittest.  The  suppression  of 
dowries,  it  is  suggested,  would  have  the  advantage  of  giving  the 
preference  over  rich  girls  to  handsome  and  strong  young  women, 
capable  of  producing  beautiful  and  vigorous  children.  There  is, 
too,  it  seems,  too  great  a  number  of  administrative  and  official 
posts,  and  this  brings  the  rural  population  into  great  cities  such 
as  Faris,  where  they  have  fewer  children  and  weaker.  In  Paris, 
the  centre  of  administration,  11.6  per  cent,  of  the  residents  are 
living  alone,  while  in  France  in  general  there  are  only  4  25.  Even 
these  are  not  able  to  pay  for  bringing  up  their  families.  Scholar¬ 
ships  and  special  payments  by  the  State  for  this  purpose  cost,  in 
1887,  £125,000.  The  want  of  provision  for  medical  relief  to  the 
poor  in  the  provinces  also  drives  them  into  the  great  cities. 
Last  year  “  nuptiality  ”  and  “  natality  ”  again  fell  off  by  some 
thousands,  as  compared  with  the  previous  year,  the  marriage  rate 
being  only  7.1  per  1,000,  and  the  birth  rate  23.04  per  1,000;  so 
that  the  demographic  conditions  are  far  from  being  satisfactory. 


PROFESSOR  KOCH  AND  THE  TUBERCLE  BACILLUS. 

Our  Berlin  Correspondent  writes:  Professor  Koch’s  experiments 
form  the  chief  subject  of  conversation  and  conjecture  in  Berlin 
medical  circles.  Absolute  secrecy  is  still  maintained  as  to  the 
remedy  itself,  but  several  facts  are  known  that  help  to  give  an 
idea  of  its  nature.  The  remedy  is  no  drug  that  can  be  bought  at 
the  chemist’s ;  it  is  obtained  by  a  process  similar  to  that  by  which 
vaccination  lymph  is  got.  By  means  of  this  substance  the  de¬ 
velopment  of  the  tubercle  bacilli  in  the  animal  organism  is  arrested, 
while  a  peculiar  mode  of  treatment  renders  the  body  safe  against 
fresh  invasions  of  the  bacillus.  The  first  experiments  on  animals 
were  carried  on  by  Professor  Koch  in  his  own  laboratory.  His 
assistants  knew  nothing  of  the  nature  of  these  experiments,  but 
they  obsen'ed  that  the  animals  under  the  Professor’s  treatment 
remained  alive  and  well,  while  other  animals — likewise  under  his 
observation,  but  not  treated— sickened  and  died.  The  Professor’s 
son-in-law,  Stabsarzt  Pfiihl,  then  began  hospital  experiments  at 
the  Charitd  under  Koch’s  own  supervision.  When  it  became  known 


that  these  experiments  were  to  be  transferred  to  another  hosp ; 
people  shook  their  heads  and  thought  the  sign  anything  ; 
hopeful.  The  fact  is,  however,  that  the  removal  took  place  • 
cause  Koch  required  more  absolute  seclusion  for  his  experimi; 
than  he  could  find  at  the  Charity.  At  last  week’s  meeting  of  i 
Gesellschaft  fur  innere  Medicin  Professor  Leyden  read  a  papei 
hospital  arrangements,  in  the  course  of  which  he  mentict 
Koch’s  experiments  as  having  been  crowned  with  the  fullest 
cess.  It  is  hoped  that  before  many  weeks  go  by  the  publica  r 
so  eagerly  looked  forward  to  will  be  made.  Dr.  von  E9ma 
Koch’s  assistant,  will  for  this  half  year  give  the  course  of  lect  » 
on  hygiene,  thus  leaving  Koch  free  to  give  his  whole  time  toi 
experiments. 

CHOLERA  IN  EUROPE  AND  ASIA. 

It  is  satisfactory  to  learn  from  the  latest  information  from  Sp 
that  the  cholera  epidemic  in  Valencia  is  declining.  The  offii 
returns  published  in  the  Gaceta  de  Madrid  show  that  during i 
five  weeks,  beginning  on  September  20th  and  ending  October  2| 
the  numbers  of  cases  of  cholera  were,  respectively,  468,  290, 1 
179,  and  78,  whilst  the  numbers  of  deaths  were  273,  173,  1221 
and  40.  Since  the  commencement  of  the  epidemic  the  total  n  i 
ber  of  cases  had  been  5,453,  and  of  deaths  2,827.  Some  of  | 
Japanese  provinces  have  suffered  very  severely  from  cholera  dull 
the  past  summer.  Between  April  23rd  and  August  23rd  there  v 
7,459  cases,  of  which  4,430  were  fatal,  throughout  the  Emp 
During  the  la9t  week  of  August  the  epidemic  greatly  increai 
there  being  during  the  seven  days  3,440  cases  and  2,034  deal 
During  the  first  week  of  September  4,628  further  cases  and  2! 
deaths  occurred.  The  epidemic  was  widely  extended,  but  . 
provinces  of  Tokio,  Osaka,  Yamaguchi,  Fuknoka,  Oita,  and  8? 
suffered  most  acutely. 

LAPAROTOMY  UNDER  COCAINE. 

A  woman,  aged  40,  was  admitted  as  an  in-patient  under  i 
Barnes,  physician  to  the  Cumberland  Infirmary,  on  July  7th. 
had  for  some  years  suffered  from  a  tumour  in  the  right  sidti 
the  abdomen.  After  consultation  with  Dr.  Maclaren,  surgeor 
the  hospital,  she  was  advised  to  submit  to  an  exploratory  incis: 
While  she  was  considering  this  she  rather  suddenly  became  woi 
Her  abdomen  became  distended  and  very  tender;  she  vom:' 
frequently ;  her  loss  of  strength  increased  day  by  day.  On 
tober  4th  her  urgent  state  was  fully  explained  to  her,  and 
agreed  to  take  such  chance  of  relief  as  an  exploration  mij 
afford.  Her  condition  seemed  so  extreme  that  she  might  1 
recover  from  a  general  anaesthetic,  so  Dr.  Maclaren  proposed) 
try  if  the  operation  could  be  done  with  cocaine.  A  20  per  c<l 
solution  was  used,  and  of  this  12  minims  were  injected,  ll 
punctures  were  made,  and  the  solution  injected  drop  by  d| 
along  a  line  of  2  inches,  just  under  the  skin,  except  for  the  H 
two  drops,  which  were  injected  into  the  deeper  tissues.  F 
minutes  were  allowed  to  elapse,  and  an  incision  was  then  m  i 
2  inches  above  and  parallel  to  Poupart’s  ligament.  There  was 
difficulty  in  doing  the  operation  ;  the  patient  never  moved.  Q 
peritoneum  was  studded  with  malignant  nodules ;  a  mass 
malignant  tissue  (omentum)  adhered  to  the  abdominal  wall,  i 
bowel  was  not  distended,  and  it  was  evident  that  nothing  co: 
te  done,  so  the  wound  was  sewn  up.  The  patient  died  four  d;< 
after,  the  course  of  her  illness  being  uninfluenced  for  good  or  t 
by  the  operation.  What  the  patient  felt  during  the  operation  vf 
very  trifling.  When  questioned  she  said  that  it  was  nothing  co 
pared  to  her  sufferings  during  the  previous  few  days,  that  it 
not  greater  than  she  had  suffered  in  her  confinements,  which  li 
been  easy  ones,  and  that  what  she  felt  most  was  the  stitchi 
The  introduction  of  the  finger  and  the  passage  of  a  glass  tube 
various  directions  to  allow  fluid  to  escape  were  quite  painless. 
Dr.  Maclaren's  request  she  turned  herself  on  her  side  to  allow 
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lid  to  gravitate  to  the  opening,  and  afterwards  said  she  felt  it 
nning  out,  and  thought  it  was  blood.  She  was  a  very  thin 
oman,  which  no  doubt  made  the  use  of  the  cocaine  more  effica- 
)U8  and  the  operation  easy.  Post-mortem  examination  showed 
uch  malignant  disease  of  the  peritoneum  and  omentum,  and 
distended  gall  bladder  containing  numerous  stones,  one  im- 
cted  in  the  duct.  The  condition  of  the  wound  was  perfect. 

THE  LIVERPOOL  NEW  ROYAL  INFIRMARY, 
is  new  Liverpool  Royal  Infirmary  was  formally  opened 
r  H.R.H.  the  Duke  of  Clarence  and  Avondale  on  Wednes- 
,y,  October  29th.  The  ceremony  took  place  in  a  spacious 
vilion  erected  on  one  of  the  recreation  grounds  between  two 
ird  blocks.  The  proceedings  were  opened  by  the  Mayor,  who 
lied  upon  the  Bishop  to  pronounce  the  benediction.  The  Pre¬ 
lent  of  the  Infirmary,  Col.  A.  H.  Brown,  then  spoke  on  the  past 
story  of  the  institution,  and  presented  a  golden  key  to  the 
ince,  who  opened  the  door  leading  to  the  main  corridor,  and 
sited  some  of  the  principal  wards.  On  returning  to  the  pavilion 
s  Royal  Highness  declared  the  building  open,  and  consented 
at  one  of  the  wards  he  had  visited  should  be  called  the 
/'larence.”  A  number  of  purses  containing  cheques  to  the  value 
£4,3C0  were  then  presented  to  the  Prince.  This  sum,  which  is 
:ended  for  the  furnishing  of  the  infirmary,  was  collected 
ivately  by  the  ladies  who  presented  the  purses.  A  vote 
•  thanks  to  the  Prince  was  then  moved  by  Lord  Derby 
id  seconded  by  Mr.  H.  B.  Gilmour,  after  which  the  Prince 
ilked  out  on  the  terrace,  where  about  300  past  and  present 
udents  and  residents  in  the  infirmary  were  assembled,  the 
aduates  wearing  their  academicals.  The  Prince  then  visited 
chapel,  and  signed  his  name  in  the  new  register.  The 
remony  marks  the  accomplishment  of  the  greatest  philan- 
•opic  work  that  Liverpool  has  undertaken — a  work  that  is 
i  every  way  worthy  of  the  city.  The  building  will  be  open  to 
]  blic  inspection  [for  a  few  days,  after  which  ic  will  be  open  for 
li  reception  of  patients.  The  Building  Committee,  and  all  who 
)ve  contributed  to  the  furtherance  of  the  work,  are  to  be  warmly 
ugratulated  on  the  successful  termination  of  their  labours.  The 
<  airman  of  the  Committee,  Mr.  Hamilton  B.  Gilmour,  who  has 
i  years  devoted  himself  to  the  management  of  the  institution, 
h  thrown  himself  into  the  work  of  construction  with  an  energy 
lit  excited  the  admiration  of  all.  We  wish  him  many  years  of 
I'jful  labour  in  the  congenial  task  of  supervising  the  work  he 
b  had  so  large  a  share  in  completing. 


TYPHOID  FEVER  AT  SOUTHEND, 

Iom  the  reports  of  the  proceedings  of  the  Southend  Local  Board, 
1  are  glad  to  find  that  the  sanitary  authority  is  disposed  to 
f  low  the  wisest  policy  in  dealing  with  the  recent  prevalence  of 
1  eric  fever  in  the  town.  A  house  has  been  hastily  fitted  up  as 
special  hospital  for  the  reception  of  patients  suffering  from 
■  ihoid  fever,  and  has  been  at  once  taken  into  use.  Dr.  Thresh, 
h  medical  officer  of  health  for  Chelmsford,  has  been  commis- 
;ned  to  make  a  thorough  examination  of  the  town.  He  has 
eady  inspected  every  house  which  has  been  infected,  and  his 
1  uiries  have  included  the  milk  supply,  the  water  supply,  the 
;  te  of  the  sewers,  and  of  the  sewer  outfalls.  A  similar  inspec¬ 
ts  was  made  in  1888  by  Mr.  Shirley  Murphy.  He  considered 
:.t  the  town  water  supply,  drawn  from  two  wells  about  9C0  feet 
:;P.  was  beyond  suspicion,  but  found  fault  with  the  mode  of 
utilation  of  the  sewers  ;  the  outfalls  of  two  main  sewers  were 
!'rays  under  water,  and  those  of  the  lower  town  at  all  periods 
:  low  tide.  “At  these  times,”  he  reported,  “the  air  in  the 
:?ers  is  necessarily  subject  to  pressure.”  As  evidence  of  the 
ssure  which  might  be  exerted  against  the  water  in  traps  he 
ationed  that  “the  removal  of  a  bell-trap  from  a  sink  waste 


connected  with  a  house  drain  admitted  air  with  such  force  that  a 
lighted  caudle,  at  a  distance  of  some  eight  inches  from  the  sink, 
was  extinguished.”  Complaints  had  been  made  of  nuisance  from 
grating  ventilators  in  the  road,  but  Mr.  Murphy  expressed  the 
opinion  that  “  it  is  by  further  ventilation  rather  than  by  the 

closing  of  ventilating  openings  that . the  Board  could  best  meet 

complaints  as  to  nuisance  from  such  gratings.”  Though  the  state¬ 
ments  which  first  reached  us  exaggerated  the  number  of  cases 
officially  known  to  be  under  treatment  in  Southend,  it  is  not  and 
cannot  be  denied  that  a  serious  outbreak  has  again  occurred.  The 
number  of  cases  of  typhoid  notified  this  year  under  the  regula¬ 
tions  of  the  Infectious  Diseases  Notification  Act  was  137  up  to 
October  20tb.  There  are  also  many  cases  in  Southchurch, 
Shoeburyness,  and  Rochford.  There  are,  in  addition,  an  undeter¬ 
mined  number  of  cases  among  visitors  to  Southend  who  have  now 
returned  to  their  homes.  It  was  the  occurrence  in  London  of 
cases  of  typhoid  fever,  believed  by  the  medical  attendants  to 
have  been  contracted  in  Southend,  which  first  came  to  our  know¬ 
ledge  and  led  us  to  call  public  attention  to  the  matter.  It  is  to  be 
hoped  that  Dr.  Thresh  will  be  successful  in  probing  the  matter  to 
the  bottom,  and  may  be  able  to  lay  his  finger  upon  the  cause  of 
the  outbreak.  It  is  further  to  be  hoped  that  the  local  authority, 
with  Dr.  Thresh’s  report  before  them,  may  continue  in  their  pre¬ 
sent  intention  to  remedy  all  defects. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

At  the  coming  meeting  of  Fellows  and  Members,  on  November 
6th,  Mr.  Lawson  Tait  will  move  the  following  resolution  :  “  That 
this  meeting  of  Fellows  and  Members  of  the  Royal  College  of 
Surgeons  of  England,  having  considered  the  Report  of  the  Council, 
dated  October  9th,  1890,  is  of  opinion  that  immediate  steps  should 
be  taken  to  forward  the  introduction  early  in  the  next  Parlia¬ 
mentary  session  of  a  Bill  to  amend  the  constitution  of  the 
College,  so  as  to  secure  to  the  Members  a  just  representation  in 
and  upon  the  governing  body  of  the  College.  This  meeting 
further  expresses  its  deep  regret  that  the  Council  has  as  yet 
shown  no  disposition  to  meet  the  wishes  of  the  Fellows  and 
Members,  in  spite  of  their  repeated  protests.”  At  a  meeting  of 
the  Central  Committee  of  the  Association  of  Members  of  the  Royal 
College  of  Surgeons,  held  on  October  22nd,  the  following  resolu¬ 
tion  was  adopted :  “  That  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association  be  respectfully  requested  to  take 
into  consideration  the  report  of  the  solicitor  to  the  Association  of 
Members  of  the  Royal  College  of  Surgeons,  and  to  proceed  with 
the  necessary  steps  for  the  promotion  of  the  Bill  in  the  matter  of 
the  Royal  College  of  Surgeons,  and  in  accordance  with  the  reso¬ 
lution  already  passed  by  the  Parliamentary  Bills  Committee  on 
March  19th  last,  as  recorded  on  page  742  of  the  Bhitish  Medical, 
Joubnal.” 


OFFENSIVE  SMELLS  IN  LONDON. 

A  considekable  amount  of  public  attention  is  being  directed  to 
the  occurrence  of  offensive  odours  in  different  parts  of  London, 
and,  as  is  usual  in  such  cases,  a  number  of  persons  have  written 
to  the  papers  offering  all  sorts  of  theories  to  account  for  the 
nuisance.  The  present  discussion  appears  to  have  grown  out  of 
complaints  which  have  been  made  from  time  to  time  by  in¬ 
habitants  of  the  West  of  London,  more  especially  of  Kensington 
and  Paddington,  that  the  most  nauseous  smells  every  now  and 
then  pervade  their  neighbourhoods,  and  at  night  and  in  the  small 
hours  of  the  morning  are  so  overpowering  as  to  wake  them  out  of 
their  sleep.  Many  of  these  complaints  are  undoubtedly  well- 
founded,  but  some  are,  of  course,  exaggerated.  The  local  authori¬ 
ties  of  Kensington  and  Paddington  attribute  the  nuisance  in  their 
districts  to  the  slow  stewing  of  parish  refuse  in  brickfields,  which 
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are  situated  outside  their  respective  jurisdictions,  and  point  out 
that  they  do  not  possess  any  powers  enabling  them  to  deal  with 
what  goes  on  outside  their  parishes.  Other  theories  are,  however, 
brought  forward.  It  is  asserted  by  some  that  the  stenches  proceed 
from  the  sewer  ventilators,  by  others  from  gasworks  and  offensive 
trades,  and  by  others  again  from  the  parish  refuse-destructors,  which 
exist  in  a  few  neighbourhoods.  It  is  probable  that  all  these  causes 
combine  more  or  less  to  produce  a  general  nuisance ;  but  there 
teems  to  be  little  doubt  that  in  the  West  End  of  London  it  is  the 
storage  and  the  burning  of  parish  refuse  in  brickfields  which  is 
the  chief  cause  of  the  stenches.  Possibly,  as  stated  by  Dr.  W. 
Domett  Stone  in  the  Times,  the  Paddington  Canal,  basin,  and 
whaives,  which  are  occasionally  the  storage  ground  of  all  sorts  of 
unspeakable  filth,  may  contribute  substantially  to  the  general  re¬ 
sult.  The  ventilation  of  sewers  is  a  matter  which  can  be  attended 
to  without  the  necessity  of  getting  additional  legislation ;  the 
proper  working  of  refuse-destructors  can  be  insisted  upon ;  and 
whtn  they  are  properly  worked  there  is  never  any  serious  nuisance 
to  be  traced  to  them.  Offensive  trades  and  the  improper  man¬ 
agement  of  gas  works  refuse  can  be  dealt  with  also;  but  as 
regards  the  nuisance  produced  by  so-called  brick  burning,  the 
local  authorities  do  not  appear  to  possess  adequate  powers 
for  dealing  with  it.  That  the  fumes  produced  by  the  slow 
destructive  distillation  of  the  scourings  of  London  parishes  do 
not,  when  inhaled,  conduce  to  the  health  of  the  inhabitants  will 
probably  be  admitted — except  by  those  scientific  “experts”  who 
would  be  ready  to  follow  in  the  footsteps  of  a  late  distinguished 
member  of  the  “  expert  ”  profession,  and  to  assert  on  oath  in  a  court 
of  law  that  they  were  “  not  unwholesome,”  and  rather  beneficial 
than  otherwise.  It  is  a  difficult,  if  not  an  impossible,  thing  to 
prove  injury  to  health  to  the  satisfaction  of  law  courts  in  a  matter 
of  this  kmd,  it  being  almost  a  necessity  to  produce  in  court  some 
“  awful  example  ”  in  the  shape  of  a  definitely-injured  person.  But 
steps  can  nevertheless  be  taken  to  put  dowa  refuse-stewing  and 
offensive  brick-burning  as  ordinary  nuisances  ;  and  London  parish 
authorities  can  be  justifiably  called  upon  to  apply  themselves  in 
a  serious  manner  to  the  question  of  the  proper  disposal  of  their  re¬ 
fuse,  difficult  and  disagreeable  as  the  question  is. 


VILLAGE  DIPHTHERIA. 

Cheam,  a  village  in  Surrey,  with  a  population  of  about  3,000,  is 
stated  to  be  suffering  from  a  severe  epidemic  of  diphtheria.  At 
a  recent  meeting  of  the  Kingston-on-Thames  Rural  Sanitary 
Authority  it  was  stated  that  a  great  number  of  the  cottages  were 
untit  for  human  habitation  ;  but,  as  Cheam  parish  is  outside  the 
authority’s  jurisdiction,  the  use  of  the  isolation  hospital  was  re¬ 
filled.  A  correspondent  writes :  “  I  am  not  at  all  surprised  at 
diphtheria  breaking  out  in  Cheam,  or,  indeed,  at  Sutton,  for  in 
both  places  sanitary  matters  are  in  a  most  primitive  condition. 
The  village  of  Cheam  lies  in  a  hollow,  and  I  have  been  informed 
by  some  of  the  older  residents  that  on  the  occasion  of  a  heavy  fall 
of  rain  the  filth  may  be  seen  rising  out  of  the  gratings  at  the  low*  r 
parts  of  the  village.  I  would  also  draw  your  attention  to  a  filthy 
pond  on  the  roadside  close  to  the  Rectory,  which  is  generally  in  a 
green  and  malodorous  state ;  it  has  trees  overhanging  on  one  side 
the  fallen  leaves  of  which  help  the  putridity  at  this  time  of  the 
year.  Efforts  to  move  the  sanitary  authority  in  the  matter  have 
been  vain.  I  may  also  mention  that  there  are  on  most  days  several 
tiuckloads  of  most  offensive  manure  at  the  sidings  at  the  back  of 
the  station,  and  these  are  allowed  to  remain  unloaded  much 
longer  than  the  regulation  time.” 


HYDROPHOBIA  FROM  THE  BITE  OF  A  SKUNK. 
Asststant-Stjrgeon  N.  S.  Jarvis,  U.S.  Army,  publi-hes,  in  the 
New  York  Medical  Journal  for  September  27th,  1890,  a  case  of 
abres  from^the  bite  of  a  skunk.  The  case  occurred  in  the  prac¬ 


tice  of  Dr.  W.  Stephenson,  Fort  Verde,  Arizona.  On  the  night 
May  9th,  this  year,  a  settler,  aged  49,  was  bitten  on  the  nose  1 
a  skunk,  while  asleep  on  the  ground.  On  J une  16th  he  w 
seized  with  shooting  pains  radiating  from  the  scar  of  the  woun 
dyspnoea,  dysphagia,  and  a  sense  of  weight  in  the  epigastr 
region.  Next  day  the  symptoms  were  worse.  Attempts  to  swallo1 
were  futile,  the  liquid  regurgitating  into  the  nostrils  and  ente 
ing  the  larynx,  aggravated  the  attacks  of  dyspnoea.  Sali' 
flowed  from  the  mouth  and  gathered  in  foamy  masses  on  tl 
moustache  and  cheeks.  Spasmodic  contractions  of  the  diapbreg: 
wera  frequent  and  painful,  and  the  patient  was  uncontrollab 
restless.  On  the  next  day  the  dyspnoea  became  extreme  and  a 
tempts  to  breathe  produced  a  sound  similar  to  the  cry  of  a  chi 
with  croup.  At  1  p.m.  a  large  quantity  of  blood  was  expell 
from  the  throat.  The  slightest  touch  or  motion  gave  rise 
peculiar  shuddering  movements  of  the  body.  At  5  p.m.  thep 
tient  died.  Chloroform,  morphine,  atropine,  etc.,  had  been  trie 
with  no  effect.  No  necropsy  could  be  obtained.  Two  men  ha 
died,  within  ten  years,  near  Fort  Verde  after  the  bite  of  a  skun 
Dr.  Sears  has  found  that  the  bite  of  a  polecat  frequently  pi 
duces  rabies.  A  theory  is,  we  believe,  prevalent  in  some  parts 
the  Western  States  that  the  rabid  skunk  loses  its  uatui 
mephitic  odour. 

- 4 - 

SCOTLAND. 


During  last  week  sixteen  fresh  cases  of  typhoid,  and  tbirte 
cases  of  diphtheria,  were  reported  in  Edinburgh.  Two  deat 
from  typhoid  and  four  from  diphtheria  were  recorded  during  t 
same  period. 

A  Committee  of  the  staff  of  the  Royal  Edinburgh  Hospital  1 
Sick  Children  has  been  appointed  to  arrange  for  the  publicatic 
yearly  or  otherwise,  of  a  series  of  reports  on  cases  of  disease 
children.  Such  a  scheme  is  of  somewhat  doubtful  advanta; 
unless  special  steps  are  taken  to  place  the  volumes  within  tj 
reach  of  the  whole  profession.  As  a  rule,  such  reports  have  a  ve 
limited  circulation,  and  cases  and  papers  are  practically  buried 
them.  _ 

PARLIAMENTARY  REPRESENTATION  OF  THE  UNIVE 
SITIES  OF  EDINBURGH  AND  ST.  ANDREWS. 

As  was  indicated  in  these  columns  last  week,  Mr.  Moir 
Stormonth  Darling,  the  present  representative  of  Edinbur 
University,  has  been  appointed  one  of  the  judges  of  the  Suprei 
Court  in  Scotland.  It  thus  became  necessary  for  him  to  resi' 
hi*  parliamentary  seat.  Sir  Charles  Pearson  has  been  appoint 
Solicitor- General  for  Scotland,  in  the  room  of  Mr.  Stormor 
Darling.  It  is  believed  in  well  informed  circles  in  Edinbui 
that  the  new  Solicitor-General  will  also  succeed  Mr.  Darling 
the  University  representative  in  the  Imperial  Parliament.  It! 
expected  that  no  opposition  will  be  offered,  although  one  or  t‘ 
names  have  been  suggested  in  connection  with  the  vacancy. 


EDINBURGH  “UNIVERSITY  HALL.” 

This  boarding  house  for  students,  located  in  the  Lawnmnrket, 
an  old  Edinburgh  court  with  historic  and  romantic  traditio 
and  which  during  the  recess  was  greatly  extended,  has  ju^t  bt 
opened  for  the  winter  session.  Mr.  Stormonth  Darling, 
his  opening  speech,  said  that  he  did  not  know  anyth 
more  important  to  their  physical  comfort,  moral  well  bei 
and  intellectual  advancement  than  that  they  should  be  brouj 
together  under  healthful  and  comfortable  circumstances,  tl 
should  enjoy  that  union  and  intercourse  of  mind  with  m 
which,  after  all,  was  the  most  valuable  part  of  a  university  edu 
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n.  “  University  Hall,”  as  such,  owes  its  start  to  the  boundless 
ergy  and  enthusiasm  of  Mr.  Geddes,the  new  Professor  of  Botany 
Dundee  University.  It  was  founded  in  May,  1887,  and  is 
signed  as  a  social  residence  for  students.  The  accommodation 
dudes  a  dining  hall,  common  sitting  room,  private  studies,  and 
drooms.  The  rents  range  from  10s.  to  16s.  per  week.  The  cost 
board  averages  12s.  6d.  per  week,  and  is  shared  by  all  the  resi- 
ots  equally.  The  external  affairs  are  in  the  hands  of  a  large 
isulting  committee,  and  the  internal  affairs  are  managed  by  a 
nmittee  of  residents  elected  monthly. 

MORISON  LECTURES  ON  INSANITY. 

'  e  Morison  Lectures  on  Insanity  at  the  Royal  College  of  Physi- 
«  ns,  Edinburgh,  are  this  year  to  be  given  by  T.  S.  Clouston,  M.D., 
v.C.P.E  ,  who  has  selected  as  his  subject  “  The  Neuroses  of 
velopment.”  Three  lectures  will  be  delivered  in  the  College 
i  U  on  November  7th,  14th,  and  21st,  and  three  clinical  demon- 
>  ations  illustrative  of  the  lectures  at  the  Royal  Asylum  (West 
]  use)  on  November  11th,  18th,  and  25th.  A  full  synopsis  of  the 
Itures  has  just  been  issued  by  the  President  and  Fellows  of  the 
( lege,  who  are  also  sending  out  cards  of  invitation. 

THE  ROYAL  MEDICAL  SOCIETY. 

I  e  winter  session  of  the  Royal  Medical  Society,  Edinburgh,  was 
c  ued  on  October  24th,  with  an  address  by  Mr.  Jonathan  Hut- 
cnson.  The  chair  was  occupied  by  Dr.  Gordon  Sanders,  the 
^  lior  President  of  the  Society.  Mr.  Hutchinson  discussed  the 
rthods  by  which  the  profession  arrived  at  the  truth  in  medical 
March.  He  pointed  out  that  “  philosophic  doubt  ”  was  a  luxury 
r  permitted  to  the  physician  or  surgeon.  Beliefs  had  to  he  held 
l  tem.,  and  followed,  till  facts  arose  that  led  to  the  modifica- 
c  l,  improvement,  or  abandonment  of  these  beliefs.  He  specially 
r-rred  to  the  subject  of  leprosy,  as  illustrating  the  mode  of 
niical  deduction.  He  gave  it  as  his  belief  that  this  did  not  rank 
i  a  contagious  disease,  but  was  purely  a  disease  of  diet ;  and 
fl  «d  that  lepers  should  be  free  to  move  about  without  let  or 
]  drance,  as  they  did  in  the  hospitals  of  Paris,  where  no  indica- 
:  i  of  contagion  had  been  observed.  There  was  a  very  large 
i  ience,  including  many  of  the  senior  members  of  the  profession, 
addition  to  the  ordinary  members  of  the  Society. 


3LASGOVV  BARONY  PAROCHIAL  BOARD  ASYLUM, 
i  :  Barony  Parochial  Board  is  proceeding  with  extensive  addi¬ 
ns  to  its  lunatic  asylum  at  Woodilee,  Lenzie.  Three  new  blocks 
i  to  be  erected  for  the  accommodation  of  chronic  cases,  and  the 

•  4ing  wings  are  to  be  enlarged.  When  the  work  is  completed, 
asjlum  will  be  capable  of  receiving  850  patients,  exclusive  of 

lie  in  the  farm  and  other  bouses  on  the  estate.  The  cost  of  the 
v  itions  is  to  be  about  £40,000. 

iSPITAL  ACCOMMODATION  AND  COMPULSORY  NOTI¬ 
FICATION  OF  INFECTIOUS  DISEASES. 

L  of  the  results  of  the  notification  of  infectious  disease  in 
1  -gow,  according  to  the  convener  of  the  Health  Committee,  is  that 

•  Belvidere  Fever  Hospital  contains  at  present  more  patients 
■  i  at  any  previous  period  of  its  history.  On  October  18th  the 
')ital  contained  600  cases,  of  which  386  were  of  scarlet  fever. 

hospital  is  intended  to  accommodate  only  560  ;  and  the  Com- 
a;ee  were  under  the  necessity  of  reopening  the  old  Parliamen- 
1  Road  Hospital,  for  some  time  unused,  to  receive  cases  of 
3  sle3  and  whooping-cough,  and  thus  leave  room  for  the  scarlet 
i  r  case8-  This  supplies  accommodation  for  an  additional  160 
GOca^es,  according  the  kind  of  bed  used.  The  large  number 
1  ises  of  scarlet  fever  is  not  due,  it  is  believed,  to  any  actual 
1  emic,  but  every  case  is  now  brought  under  the  sanitary' 

1  'ority’s  notice.  This  ought,  in  the  end,  to  prove  beneficial  to 
health  of  the  town  by  preventing  the  spread  of  the  disease. 


IRELAND. 


MILK  TYPHOID. 

Dr,  Browne,  Local  Government  Board  Inspector,  has  recently  re¬ 
ported  as  to  the  insanitary  condition  of  premises  situate  in  Shan¬ 
non  Street,  Bandon.  The  sanitary  officer  had  reported  having 
traced  enteric  fever  from  milk  supplied  from  a  dairy  situated  in 
that  locality  where  cases  of  tvnWd  fever  actually  existed. 

ADELAIDE  HOSPITAL,  DUBLIN. 

The  winter  session  at  the  Adelaide  Hospital  was  opened  on  Mon¬ 
day  last  by  Dr.  James  Little,  who  delivered  an  address  dealing 
with  the  importance  of  clinical  study.  The  Provost  of  Trinity 
College  occupied  the  chair,  and  t.hprp  xvas  a  considerable  audience. 

JERVIS  STREET  HOSPITAL,  DUBLIN. 

The  vacancy  caused  in  this  hospital  by  the  migration  of  Mr. 
Thomas  Myles  to  the  Richmond  Hospital,  has  brought  a  number 
of  candidates  into  the  field,  amongst  whom,  we  believe,  are  Dr. 
Dallas  Pratt,  Dr.  Burgess,  and  Dr.  Garland.  The  date  for  the 
election  has  not  yet  been  fixed. 

GALWAY  INFIRMARY. 

It  will  be  recollected  that  the  Court  of  Queen’s  Bench  issued  a 
mandamus  requiring  the  governors  of  this  institution  to  meet  for 
the  election  of  a  surgeon,  the  appointment  of  Dr.  Colahan  being 
invalid.  In  order  to  have  a  quorum  it  is  necessary  that  every 
member  qualified  to  vote  should  attend.  Accordingly  a  meeting 
was  summoned  for  October  22nd,  at  which  the  Lori  Chancellor  of 
Ireland  was  present,  in  obedience  to  the  order  of  the  Court.  Two 
other  members  were,  however,  absent,  one  of  them  sending  a 
doctor’s  certificate  that  he  was  unable  to  travel ;  no  appointment, 
therefore,  could  be  made.  The  closing  of  the  infirmary  is  a  very 
serious  injury  to  the  local  Queen’s  College,  and  on  Saturday  Presi¬ 
dent  Moffett  submitted  a  proposal  to  the  governors  that  the  Col¬ 
lege  would  give  a  sum  of  £500  towards  keeping  the  hospital  open 
during  the  winter  and  spring.  He  further  invited  the  governors 
to  appoint  a  committee  of  four  to  meet  the  committee  of  the 
College  Council  to  make  arrangements  for  the  carrying  out  of  the 
proposal.  The  reply  was  as  follows  : — 

“  Resolved  :  That,  while  thanking  the  President  of  the  Queen’s 
College  and  his  colleagues  for  their  generous  proposal,  we  deem 
it  inexpedient  to  form  a  committee  of  governors  to  confer  with 
the  committee  of  the  Council  of  the  Queen’s  College  on  the  pro¬ 
posed  arrangement  in  connection  with  the  reopening  of  the  county 
infirmary,  but  we  are  prepared  to  accept  the  sum  of  £500  pro¬ 
posed  to  be  supplied  by  the  College  Council;  that  the  momy  be 
lodged  in  the  joint  names  of  three  or  more  governors  for  the 
benefit  of  the  future  working  of  the  institution;  and  that  the 
treatment  of  patients  be  continued  in  the  hands  of  the  present 
surgeon,  with  all  reasonable  facility  afforded  to  the  College  staff 
and  students.” 

Thus  the  matter  stands  now.  The  resolution  speaks  for  itself, 
and  shows  the  temper  and  courtesy  of  the  governors.  It  is  not  to 
be  hoped  for  that  a  body  of  men  who  have  already  required  the 
intervention  of  the  Courts  to  teach  them  their  duty  will  be  more 
amenable  now  to  the  pressure  of  public  opinion.  The  Galway 
I ufirmary  question  has  become  a  scandal,  and  it  remains  to  be 
seen  whether  the  obstinacy  of  some  of  the  governors  can  be 
allowed  to  inflict  injury  upon  the  poor. 

Da.  Leopold  Lewin,  Chief  Medical  Officer  of  the  Moabit  Pritson 
at  Berlin,  who  was  the  first  doctor  in  attendance  on  the  late 
Emperor  William  after  Nobiling’s  attempt  to  assassinate  him,  cele¬ 
brated  his  70th  bir  hdey  on  October  16th. 

It  is  stated  that  a  system  of  rigid  examination  into  the  s'ate  of 
health  of  all  immigrants  into  the  United  States  is  about  to  be 
instituted  by  the  Marine  Hq-pital  Service  and  that  this  exami¬ 
nation  will  not  be  limited  to  the  detection  of  infectious  disease 
only. 
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THE  PROVINCIAL  COLLEGES  AND  THE 
UNIVERSITY  OF  LONDON. 

A  labge  and  representative  deputation  from  the  provincial  col¬ 
leges  and  medical  schools  waited  by  appointment  upon  the  Special 
Committee  of  the  Senate  of  the  University  of  London  on  October 
29th.  The  Vice-Chancellor,  Sir  James  Paget,  was  in  the  chair,  and 
among  the  other  members  of  the  committee  present  were  Lord 
Justice  Fry,  Sir  John  Lubbock,  M.P.,  the  Chairman  of  Convocation 
(Dr.  Wood),  Mr.  Fitch,  Mr.  Hutton,  Dr.  Quain,  Mr.  Osier,  and  Sir 
Philip  Magnus.  The  colleges  represented  were  :  the  Mason  Col¬ 
lege,  Birmingham,  by  Principal  Heath  and  Professor  Tilden ; 
Queen’s  College,  Birmingham,  by  Professor  Windle,  Dean  of  the 
Medical  Faculty ;  University  College,  Bristol,  by  Principal  C.  Lloyd 
Morgan  and  Professor  Young;  the  Bristol  Medical  School,  by  Dr. 
E.  Markham  Skerritt  and  Mr.  Greig  Smith ;  University  College, 
Nottingham,  by  Professor  F.  Clowes  ;  Firth  College,  Sheffield,  by 
Professor  Anderson;  the  Sheffield  School  of  Medicine,  by  Drs. 
Porter  and  W.  Tusting  Cocking;  University  College,  Aberystwith, 
by  Professors  Snape  and  Brough ;  University  College,  Bangor,  by 
Principal  Reichel  and  Professor  Andrew  Gray;  University  College, 
Cardiff,  by  Principal  J.  Viriamu  Jones  and  Professor  W.  R.  Sorley. 

The  views  of  the  deputation  was  laid  before  the  committee  by 
Professor  Windle,  Principal  Viriamu  Jones.  Dr.  Markham  Skerritt, 
Principal  Reichei,  and  other  members.  The  main  points  insisted 
upon  were,  we  understand,  that  the  proposed  new  constitution  of 
the  University  would  deprive  the  provincial  colleges  and  medical 
schools  of  any  prospect  of  becoming  constituent  colleges  of  the 
University ;  that  the  governing  body  consisted  of  London  bodies 
exclusively;  and  that  it  was  undesirable  that  the  provincial  me¬ 
dical  schools  should  be  placed  so  completely  under  the  control  of 
the  London  medical  institutions.  It  was  added  that  there  was  a 
very  general  feeling  that  the  provincial  colleges,  under  the  pro¬ 
posed  scheme,  would  be  relegated  to  a  position  of  inferiority  alike 
in  science  and  in  medicine.  The  scheme  would  cause  the  Univer¬ 
sity  to  cease  to  be  an  Imperial  institution,  and  to  become  restricted 
to  London ;  and  the  deputation  considered  that  it  would  be  a 
matter  of  deep  regret  if  the  wide  influence  the  University  had 
exerted  were  limited,  as  the  new  scheme  appeared  to  indicate. 

The  Vice-Chancellor  and  Lord  Justice  Fry  made  some  interesting 
explanatory  observations,  and,  the  deputation  having  thanked  the 
Committee,  withdrew,  it  being  understood  that  the  views  ex¬ 
pressed  by  the  deputation  would  be  reduced  to  writing  and  sub¬ 
mitted  as  a  memorandum. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  comitia  of  the  College  was  held  on  Thursday,  October 
30th,  at  5  p.m.,  Sir  Andrew  Clark,  F.R.S.,  President,  in  the 
chair. 

The  President,  in  a  few  eloquent  words,  referred  to  the  death 
of  Dr.  Handheld  Jones  and  Dr.  Matthews  Duncan,  and,  on  the 
motion  of  Dr.  Russell  Reynolds  (Senior  Censor),  the  Registrar 
was  directed  to  convey  to  the  relatives  the  sincere  sympathy  of 
the  Fellows  of  the  College. 

It  was  resolved  that  the  Croonian  Lecture,  to  be  delivered  by 
Dr.  Burdon  Sanderson,  should  be  given  in  the  lecture  room  at  the 
Examination  Hall  instead  of  in  the  College  as  previously. 

The  President  announced  that  he  had  nominated  Dr.  Beaven 
Rake  to  proceed  to  India  to  investigate  the  subject  of  leprosy,  as 
a  representative  commissioner  of  the  College. 

It  was  resolved  that  steps  should  bs  taken  to  obtain  an  altera¬ 
tion  in  the  date  of  the  delivery  of  the  annual  Bradshawe  Lecture. 

The  following  gentlemen  were  elected  Members : — Charles  Henry 
Cattle,  M.D.Lond. ;  Edmund  Henry  Colbeck,  M.B.Camb. ;  John 
Stephenson  Selwyn  Harvey,  M.D.Durh.;  James  Alexander  Lindsay, 
M.D  Roy.Univ.Irel. ;  John  Alfred  Masters,  L.R.C.P. ;  Frederick 
Parkes  Weber,  M.B.Camb. 

The  Licence  of  the  College  was  granted  to  96  gentlemen,  of 
whom  15  only  did  not  present  themselves  under  the  Conjoint 
Scheme. 

The  Treasurer  announced  that  Sir  William  Jenner,  Bart.,  F.RS., 
the  late  President,  had  presented  to  the  College  the  addresses 
which  he  had  delivered  to  the  College  at  the  end  of  each  year  of 
his  presidency,  and  a  hearty  vote  of  thanks  was  accorded  to  him. 


A  communication  was  read  from  the  Secretary  to  the  Coloni 
Office  respecting  the  measures  to  be  taken  to  arrest  the  spread 
leprosy  in  the  Colonies,  and  also  one  from  the  National  Lepro 
Fund  announcing  that  the  Commissioners  had  already  started  f 
India. 

Communications  were  received  from  the  Local  Governme 
Board  respecting  the  Fever  Hospital  Regulations. 

A  communication  was  received  from  the  Foreign  Office  respec! 
ing  some  mineral  water  from  Persia ;  it  was  referred  to  Dr.  lit 
maim  Weber  and  Dr.  Burney  Yeo  to  report  thereon. 

A  further  communication  from  the  Foreign  Office  relatii 
to  two  works  by  Dr.  Pistorwas  received. 

The  University  of  Adelaide  applied  for  recognition  of  the 
courses  of  studies  for  their  fourth  and  fifth  year’s  students.  T' 
application  was  referred  to  the  Committee  of  Management. 

A  communication  was  received  from  the  General  Medical  Con; 
cil  respecting  the  legality  of  the  subdivision  of  examinations. 

Reports  from  the  Council  of  the  College  of  Surgeons  were  r 
ceived. 

Letters  from  the  Registrar  of  the  University  of  London  ai 
from  the  Director  of  the  Vatican  Observatory  were  received. 

A  communication  from  Dr.  Rentoul  was  ordered  to  lie  on  tl! 
table. 

A  letter  was  read  from  the  Secretary  to  the  Medical  Board 
New  South  AY ales. 

The  Treasurer  submitted  the  audited  accounts  for  the  ye 
ending  September  20th,  1890.  The  report  was  received  ai 
adopted. 

The  quarterly  report  of  the  Finance  Committee  was  receivi 
and  adopted. 

The  report  of  the  Council  of  the  College  was  read,  suggestii 
that  a  conference  of  the  various  examining  bodies  on  the  resol 
tion  of  the  General  Medical  Council,  respecting  the  prolongatk 
of  the  curriculum  to  five  years.  This  was  received  but  n 
adopted.  It  was  referred  to  the  Committee  o  1  Management 
consider  and  report  upon  the  subject. 

Dr.  Mi  nk  (the  Harveian  Librarian)  reported  that  Dr.  Wickha 
Legg  had  offered  a  present  of  books,  which  wos  accepted  wi 
thanks. 

Dr.  Bastian  and  Dr.  Cayley  were  elected  to  fill  the  vaca 
places  on  the  Council. 

Two  reports  from  the  Committee  of  Management  were  receiv 
and  adopted,  and  Dr.  Liveing  was  unanimously  re-elected  to  ser 
on  that  Committee. 

A  report  from  the  Laboratories  Committee  was  received  ai 
adopted. 

A  list  of  books,  presented  to  the  College,  was  submitted,  a' 
the  thanks  of  the  College  returned. 


THE  ASSOCIATION  OF  FELLOWS  OF  TH 
ROYAL  COLLEGE  OF  SURGEONS. 

The  deputation  from  this  Association  was  received  by  the  Pre 
dent  and  Vice-Presidents  and  seven  members  of  the  Council  of  t 
College  on  October  30th.  The  members  composing  the  deput, 
tion  were  Drs.  E.  Barnes  and  W.  J.  Collins,  Messrs.  Holmes,  Polloc 
Rivington,  W.  Allingham,  Tweedy,  W.  Adams,  Davy,  Laws 
Tait,  Manley  Sims,  and  the  Honorary  Secretary,  Mr.  Herb 
Alliogham. 

The  deputation  having  been  introduced  by  Mr.  George  Pollot 
Mr.  William  Adams  (of  Regent’s  Park)  and  Mr.  Timothy  Hola 
gave  expression  to  the  views  of  the  Association  with  regard  to  t 
right  of  Fellows  to  meet  in  the  College  buildings.  A  discussi 
subsequently  took  place  between  the  President,  Mr.  T.  Smith,  1 
Spencer  Wells,  Sir  Wm.  MacCormac,  Mr.  Heath,  and  Mr.  Berkel 
Hill  on  the  one  part,  and  Dr.  Robert  Barnes,  and  Messrs.  Rivir 
ton,  Holmes,  Tait,  Tweedy,  and  Pollock  on  the  other.  Mr.  Laws 
Tait.  Mr.  Rivington,  Dr.  Collins,  and  Mr.  Tweedy,  dealt  with  t 
present  method  of  using  voting  papers,  and  made  suggestions  1 
its  simplification.  Mr.  Heath,  Sir  W.  Savory,  and  Mr.  Howse  havi 
made  some  observations  on  this  head,  the  views  of  the  Fello 
with  regard  to  the  proposed  relation  between  the  University 
London  and  the  Royal  College  of  Surgeons  were  stated  by  Dr. 
J.  Collins. 

At  the  conclusion  of  the  proceedings  the  President  request 
the  deputation  to  embody  their  arguments  in  a  memorandu 
which  he  could  submit  to  the  Council  at  its  next  meeting. 

Mr.  Pollock  thanked  the  President  and  Vice-President  a 
members  of  the  Council,  and  the  deputation  then  withdrew. 
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(IA1UTABLE  BEQUESTS  FORBIDDEN  BY  LAW. 

By  Sir  JOHN  SIMON,  K.C.B., 

-lsulting-Surgeon  to  St.  Thomas’s  Hospital.  Past  President  of  the  Royal 
,’ollege  of  Surgeons,  and  formerly  the  Medical  Officer  of  Her  Majesty's 

Privy  Council. 


'  b  Select  Committee  which  the  House  of  Lor.is  in  its  last 
tsion  appointed  to  consider  the  financial  difficulties  of  our 
Jadon  Medical  Charities  will  presumably  continue  its  work 
i  en  Parliament  reassembles,  and  we  may  expect  that,  before 
t;  inquiry  comes  to  an  end,  some  of  the  charities  concerned  will 
,  .w  the  attention  of  the  Committee  to  the  obstacles  which 
( tain  antiquated  provisions  of  law  are  unnecessarily  and 
iuriously  maintaining  in  England  against  persons  who"  desire 
t  do  charitable  good  by  way  of  testamentary  bequest.  The 
cjstion  likely  to  be  thus  raised  in  relation  to  one  particular 
css  of  charities  is  equally  important  in  relation  to  other  classes, 
i>f  no  less  concern  to  the  interests  of  educational  benefaction 
tin  to  those  of  medical  relief,  and  bears,  indeed,  upon  every 
i-iety  of  public  purpose,  general  or  local,  which  depends  on 
j  rate  liberality  for  its  means  of  foundation  or  furtherance. 

being  the  case,  the  present  appears  a  favourable  opportunity 
t  inviting  public  attention  to  the  obstacles  referred  to:  those, 
inely,  which  are  represented  in  the  second  part  of  the  con¬ 
i'  idating  Mortmain  and  Charitable  Uses  Act,  1888,  and  which 
ire  first  constituted  in  1736  by  the  Act  9th  George  II,  cap.  36. 

n  order  to  clearly  understand  the  legal  basis  of  those  obstacles, 
i  s  requisite  to  remember  what  had  been  the  state  of  the  case 
tore  the  legislation  of  1736.  From  early  in  our  feudal  times 
1  gland  had  always  had  its  so-called  statutes  of  mortmain, 
i  ended  to  restrict  bodies  with  perpetual  succession  from  an 
i  imited  ownership  of  land  by  not  allowing  this  corporate  or 
aortised  ownership  except  with  special  licence  from  the  Crown; 
al  in  the  reign  of  Henry  VIII,  when  owners  of  landed  estate 
ire  first  permitted  by  law  to  make  testamentary  bequests  of 
1  d,  the  statute  expressly  excepted  that  such  bequests  should 
i  be  to  any  corporate  body.  The  reason  for  which  the  law  first 
s  itself  thus  against  an  unlimited  mortmaining  of  land  was 
eentially  feudal.  It  concerned  the  very  life  of  the  feudal 
c  anisation  to  provide  against  those  alienations  of  land  which 
ight  withdraw  from  the  immediate  feudal  supetior,  and  thus 
e  ntually  from  the  king,  any  such  services  or  profits  as  were 
o  from  the  ordinary  tenant  in  fee;  and  in  the  demand  which 
ested  for  that  sort  of  security,  not  the  comparatively  personal 
cations  of  fines  and  forfeitures  and  other  mere  incidents  of  the 
>tem,  but  the  question  of  safety  to  the  State  was  supreme. 

I  ring  our  early  feudal  centuries  English  loyalty  was  under  con- 
s  nt  solicitation  to  go  astray :  for  there  was  habitual  conflict  of 
Lerest  between  the  system  of  military  lordships  and  koight- 
8  vices  on  which  the  kingdom  depended  for  defence  and  the 
i  ermingled  system  of  ecclesiastical  corporations  which  had  its 
c  tre  of  command  at  Rome;  and  the  experience  of  our  then 
"lief  lords”  as  to  the  issue  of  that  conflict  of  interests  had  been 

I I  “  the  dead  hand  yielded  them  no  service.”  In  that  experi- 
e  e  England  saw  reason  to  begin  its  code  of  mortmain  law,  at 
ft  with  regard  only  to  ecclesiastical  corporations;  but  in  the 

r  1392-93  (fifteenth  of  Richard  II);  when  the  code  received  its 

;  touches  of  completion,  the  same  restraints  were  extended  to 
eil  guilds  and  fraternities  and  to  the  corporations  of  cities  and 
t  ns;  and  under  the  code  thus  completed  it  has  for  the  past  five 
i  turies  been  unlawful  in  England  for  any  corporation  to 
a  uire  land  or  income  from  land,  except  under  mortmain  licence 
f  m  the  Crown  or  under  special  privilege  granted  by  Parliament. 

7hile  the  code  was  in  course  of  construction,  and  for  nearly  a 
stury  and  a  half  from  when  it  was  completed,  the  ecclesias- 
t  il  powers  at  enmity  with  it,  though  they  could  not  c  in¬ 
ti  d  openly  against  its  plain  provisions,  succeeded  nevertheless 
t  contriving  loopholes  of  escape  from  them  by  pleas  more 
a  less  plausible  on  behalf  of  interests  which  they  favoured. 

I  the  earlier  times  they  commonly  made  arrangements  under 
*ich  they  could  plead  that  lands  in  question  were  not  (strictly 
s  aking)  held  by  a  religious  body,  but  were  held  by  others  “  t  o  t  he 
3  of,”  or— as  we  now  say — “  in  trust  for,”  the  body ;  those  other 
a  lers  being  bound  in  conscience  to  account  to  the  religious  body 
f  all  accruing  rents  and  emoluments ;  and  though  tnis  sort  of 
fa,  so  far  as  concerned  corporate  bodies,  had  latterly  been  made 
Lffectual  by  the  Act  of  Richard  II,  it,  or  some  equivalent  for  it, 

» ms  to  have  survived  on  a  large  scale  in  other  applications ;  so 
1 1,  in  the  sixteenth]  century,  when  the  Protestant  Reformation 


began,  very  large  quantities  of  land  were  found  to  be  under  such 
conditions  of  holding  for  perpetual  “  uses  ”  as  practically  consti¬ 
tuted  mortmain  without  licence.  Whether  such  holdings  might 
fairly  have  been  condemned  by  legal  tribunals  as  evasions  of  the 
spirit  of  the  mortmain  law,  is  a  question  which  need  not  now  be 
discussed  ;  but  the  fact  is,  that  they  were  not  so  dealt  with  ;  and 
the  legislation  of  Henry  VIII  and  Edward  VI  divided  them  for 
treatment  into  two  classes.  Those  “uses ’’which  the  reformers 
classed  as  “superstitious”  were  suppressed,  and  the  lands  which 
supported  them  were  vested  in  the  Crown — how  profligately,  for 
the  most  part,  to  be  misused,  needs  not  here  be  said  ;  while  the 
remainder,  thenceforth  to  be  distinguished  as  “  charitable  uses,” 
and  at  that  time  comparatively  few  in  number,  were  at  least  pro¬ 
visionally  let  pass  as  not  deserving  forfeiture  under  the  law.  Pro¬ 
tected  at  first  by  that  sort  of  truce,  and  afterwards  more  distinctly 
condoned  nr  legalised  under  Acts  of  Elizabeth,  the  virtual  mort¬ 
maining  of  land  and  interests  in  land  for  purposes  of  perpetual 
charity  seems  to  have  been  practised  for  two  centuries  after  the 
Reformation,  with  little  or  no  regard  to  the  restrictions  which  had 
been  enacted  against  mortmain  in  general,  when  at  length,  in 
1733,  Parliament  came  to  be  of  opinion  that  the  matter  required 
more  definite  legal  control. 

It  needs  hardly  be  observed  that,  long  before  the  period  here 
reached,  England  had  become  subject  to  political  and  social  con¬ 
ditions  widely  different  from  those  which  had  called  the  mortmain 
law  into  existence,  and  the  rival  forces  of  feudal  times  were  at  least 
no  longer  to  be  recognised  in  their  old  forms.  Not  only  the  foreign 
ecclesiastical  system,  which  bad  been  a  chief  factor  on  one  side  of 
the  contest,  had  for  two  centuries  been  under  ban  of  English 
law,  but  moreover,  in  the  first  year  of  the  Stuart  restoration, ^Par¬ 
liament  had  brought  to  legal  end  the  already  half-forgotten 
kmght-services  of  the  feudal  system  ;  declaring  that  they  and  their 
consequents  had  “  been  much  more  burthensome,  grievous,  and 
prejudicial  to  the  kingdom  than  they  had  been  beneficial  to  the 
king.”  And  while,  with  these  and  other  changes,  the  old  argument 
for  the  mortmain  law  had  become  obsolete  in  its  original  form,  it 
does  not  seem  that  Government  from  1660  to  1736  had  found  diffi¬ 
culty  in  obtaining  from  lands  in  mortmain  any  contribution  rea¬ 
sonably  due  from  them  for  the  public  service.  For  the  present 
arguoaent,  however,  it  may  be  assumed  (and  the  writer,  for  his  own 
part,  is  nowise  disinclined  to  believe)  that,  on  permanent  political 
grounds,  the  broad  intention  of  the  mortmain  law,  not  to  allow 
unlimited  and  unregulated  mortmaining  of  land,  is  an  intention 
which  ought  to  remain  represented  in  the  laws  of  the  country ; 
and,  if  so,  it  may  fairly  be  conceived  that  the  legislators  of  1736.’ 
when  they  referred  to  the  old  mortmain  statutes  as  “  wholesome” 
and  for  “  the  common  utility,”  had  in  view  other  considerations  than 
those  which  the  progress  of  centuries  had  rendered  obsolete. 
Assuming  it  to  be  intended  as  of  fundamental  principle,  that  the 
holding  of  land  in  mortmain  ought  to  be  under  regulation  by  the 
State,  clearly  it  is  reasonable  that  the  law  of  trusts  should  be  brought 
into  harmony  with  that  principle ;  that  pretexts  of  charity  should 
not  be  let  cover  a  system  of  unregulated  mortmain ;  and  that  indi¬ 
vidual  landowners,  however  charitable,  should  not  be  free  to  grant 
or  devise  their  lands  to  persons  corporate  or  other  for  objects  of 
continuing  trust,  except  within  the  limits  up  to  which  the  respective 
grantees  or  devisees  should  have  lawful  authority  to  hold  land. 

It  is  to  be  regretted  that  the  legislators  of  1736,  instead  of 
merely  integrating  the  mortmain  law  by  provisions  such  as  those 
in  regard  of  charitable  uses,  initiated  a  policy  which  the  late  Sir 
Francis  Palgrave  (before  the  House  of  Commons  Select  Committee 
of  1844)  described  as  the  “  proscription  ”  of  charities.  Their  statute, 
commonly  termed  the  Mortmain  Act  of  George  1 1,  was,  indeed,  de¬ 
scribed  by  them  only  as  an  “Act  to  restrain  the  dispositions  of  lands 
by  which  the  same  become  inalienable” ;  and  its  preamble  professed 
no  other  intention  than  to  remedy  mischief  which  bad  arisen  in 
that  respect  through  wills  made  in  favour  of  charitable  uses  j1  but 

1  The  preamble  of  the  Act  of  1736  took  as  its  ground,  that  the  “  public  mis¬ 
chief”  of  mortmain  had  of  late  greatly  increased  through  alienations  improvi- 
dently  made  by  languishing  and  dying  and  other  persons  in  favour  of  uses 
called  charitable ;  and  on  that  ground  the  Act  proceeded  to  entirely  forbid 
charitable  bequests  of  the  particular  sort  of  property  to  which  it  related.  To 
suppose  that  this  extreme  course  was  necessary  in  regard  of  one  sort  of  pro¬ 
perty  and  one  sort  of  purpose  was  to  impute  radical  untrustworthiness  to  our 
whole  system  of  law  regarding  wills  ;  as  if  the  general  law  had  taken  no  account 
of  nossible  “improvidences,”  or  would  admit  wills  to  be  valid  without  reference 
to  questions  of  competent  and  uncontrolled  discretion  on  the  part  of  testators. 
Moreover,  as  regards  the  closing  words  of  the  preamble,  which  mention  “the 
disherison  of  lawful  heirs  ”  as  something  incidental  to  the  testamentary  mort¬ 
maining  of  land,  the  fact  has  to  be  remembered  that  in  1736,  as  at  the  present 
time,  the  “  lawful  heirs  ”  of  anyone  who  made  a  valid  will  were  n-  ne  but  such 
persons  as  he  in  his  will  might  choose  to  be  his  heirs. 
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the  provisions  of  the  Act  were  made  far  more  widely  restrictive 
than  any  objects  of  the  mortmain  law  could  be  deemed  to  require. 
From  the  date  of  this  new  departure,  living  gifts  of  land  or  of 
money  to  be  laid  out  in  purchase  of  land,  for  any  use  which  the  law 
should  deem  charitable,  were  to  be  lawful  only  under  certain  strict 
conditions  which  need  not  here  be  discussed  ;2  and  all  testamentary 
assurances  of  land  or  purchase  money  for  land,  or  of  nny  estate  or 
interest  in  land,  or  of  any  charge  or  encumbrance  affecting  or  to 
affect  land,  for  any  charitable  use,  unless  under  special  statutory 
privilege,  were  to  be  unlawful,  null,  and  void.  The  extreme  com¬ 
prehensiveness  of  those  prohibitions,  as  interpreted  for  present 
times  by  judicial  authority,  constitutes  the  grievance  which  it  is 
now  desired  to  bring  under  public  notice  ;  the  fact  being,  that  they 
operate  in  restraint  of  individual  charity,  and  are  opposed  to  the 
fair  claims  of  charitable  institutions,  in  ways  and  degrees  not  paral¬ 
leled  in  any  other  passages  of  English  law  and  not  justified  by  any 
requirements  of  public  advantage. 

For  what  particular  reason  it  was,  that  so  severe  a  complexion 
was  originally  given  to  the  Act,  is  a  question  which  history  doe3 
not  answer3:  and  the  House  of  Commons  Select  Committee  of  1844, 
when  adverting  to  this  point,  observed  that  “  indeed  the  insuf¬ 
ficiency  of  the  reasons  assigued  in  the  reported  debates  is  such  as 
would  rather  lead  to  the  inference  that  some  apprehensions,  which 
it  was  not  thought  wise  to  make  public,  must  have  operated  in 
addition  to  the  avowed  motives  of  the  legislature.”  Not  im¬ 
probably  there  may  have  been  some  incitement  of  a  merely  par¬ 
tisan  kind,  perhaps  some  essentially  temporary  and  now  long- 
forgotten  scare  of  early  Hanoverian  politics.  From  the  debates 
on  the  Bill,  and  from  the  somewhat  claptrap  phrases  of  its  pre¬ 
amble,  as  well  as  from  the  texture  of  the  Act  itself,  and  from  the 
language  afterwards  used  by  judges  who  expounded  it,  one  gathers 
that  the  promoters  of  the  Act  were  in  a  state  of  angry  suspicion 
towards  interests  which  they  believed  to  have  been  in  undue 
favour  as  legatees  for  charitable  bequests;  but  the  suspected  in¬ 
terests  are  nowhere  named.  One  eminent  authority  (Sir  Francis 
Palgrave)  has  said  that  the  Art  was  dictated  by  a  spirit  of  resent¬ 
ment  again- 1  Queen  Anne’s  Bounty  Act,  and  the  favour  therein 
shown  to  the  Church  of  England;  while, on  the  other  hand, Homan 
Catho  i  :s  of  authority  have  assumed  that  the  aim  of  the  Act  was 
to  prevent  benefactions  to  their  Church  :  witnesses  of  this  class, 
however,  always  explaining  that  the  Act  has  been  futile  for  its 
imputed  purpose,  and  that  futile  must  always  be  any  such  en¬ 
deavour  to  circumvent  by  Acts  of  Parliament  the  facilities  which 
the  organisation  of  their  Church  affords  for  receiving  donations  in 
secret  and  so-called  spiritual  trust  on  conditions  deliberately  con¬ 
trived  to  be  outside  the  law.  Without  drawing  invidious  distinc¬ 
tions  between  hostile  camps,  it  might  from  the  first  have  been 
taken  for  granted  that,  in  proportion  as  the  measure  was  one  of 
partisan  warfare,  partisan  means  of  evading  its  provisions  were 

3  The  conditions  for  those  gilts  were  ia  substance  three  :  first,  that  each  gift, 
must  be  made  by  formal  epecially  attested  deed,  enrolled  in  the  Court  of 
Chancery,  within  six  months  of  hs  execution;  secondly,  that  the  gift  must 
confer  immediate  absolute  possession  without  any  sort  of  revocability  rr  any 
sort,  of  reserve  or  encumbrance  in  favour  of  the  giver  or  any  person  claimi'  g 
under  him  ;  and,  thirdly,  that  every  deed  of  gift  must  have  been  executed  at, 
leant  twelve  months  before  the  end  of  the  giver’s  lifetime.  This  third  condition 
emphasised  importantly  the  intention  with  which  the  Act  disallowed  testamen¬ 
tary  bequests  ;  the  general  policy  of  the  Act  being,  that  givers  to  charity  must 
giv  e  against  themstlves  living  rather  than  against  the  estates  they  would  leave 
at  death.  It  could  not  but  he  seen  that  enforcement  of  this  policy  would  tend  to 
reduce  very  largely  the,  number  and  amount  of  gilts  to  charity,  and  would, 
ind-  ed,  often  render  the  giving  impossible. 

3  The  first  Earl  of  Hardwieke,  at  that  time  Lord  Chief  Justice  and  a  little 
later  appointed  Lord  Chancellor,  was  the  principal  parliamentary  promoter  of 
the  Act  ;  and  when  he  afterwards  judicially  administered  it  in  the  Court  of 
Chancery  ne  referred  to  the  part  he  had  taken  in  framing  the  law  as  a  ground 
on  which  to  claim  confidence  for  his  interpretation  of  it.  On  various  most  im¬ 
portant.  que-tions  of  construction,  his  judgments  have  been  of  permanent 
authority,  and  virtually  constitute  much  present  law.  As  regards  the  very 
severe  beating  of  the  law  on  the  interests  of  charitable  institutions,  an  eminent 
como  entator  (Bridgman,  page  234)  observes  that  “the  construction  of  this 
statute  has  been  extremely  rigorous,  and  many  determinations  upon  it  have 
been  thought  to  car,y  it  even  beyond  what  the  Legislature  had  in  contempla¬ 
tion  at  the  time;”  but,  in  view  of  the  personal  record,  it,  can  hardly  be  said 
that,  the  severity  was  beyond  the  intention  of  the  immediate  promoters  of  the 
Act,  even  though  it  may  have  been  far  beyond  wbat  the  public  of  the  time 
understood  as  their  intention.  It  is  important  to  notice  that,  with  progress  of 
time,  misgivings  seem  to  have  arisen  in  our  courts  of  justice  as  to  some  of  the 
earliest  judgments  "which  have  had  authority  of  law,  and  that  .ingenious 
attempts  have  frequently  been  made  to  escape  more  or  less  from  their  control. 
The  observation  of  Lord  St.  Leonards  in  the  leading  case  of  Myers  y.  Perigal 
was,  “  it  is  impossible  to  deny  that  the  current  of  modern  decisions  is  against 
the  older  cases,  and  that,  while  there  is  to  be  discovered  an  intention  formerly 
to  carry  the  provisions  of  the  Act  beyond  the  intention  of  the  Legislature,  the 
tendency'  of  modern  decisions  has  b  en  the  other  way  ;”  and  that  observation 
of  his  lias  a  suggestiveness  of  its  own  among  present  arguments  for  reconsider 
ing  the  terms  of  the  statute. 


likely  to  be  found;  and  that,  in  proportion  as  its  prohibito 
terms  should  be  enlarged  to  the  scope  of  partisan  suspicions,  tht 
operation  could  hardly  fail  to  be  oppressive  towards  the  general) 
of  the  charitable  interests  they  would  affect.  And  such,  in  trut 
are  the  effects  which  have  come.  The  House  of  Commons  Sele 
Committee  of  1844,  appointed  “to  inquire  into  the  operation 
the  laws  of  mortmain,  and  of  the  restrictions  which  limit  t 
power  of  making  gifts  and  bt  quests  for  charitable  and  religio 
uses,”  concluded  in  the  following  terms  their  temperate  at 
judicious  report  on  the  matters  referred  to  them :  “  Although  yo 
Committee  do  not  feel  authorised  by  the  terms  of  reference 
report  in  favour  of  any  specific  alterations  of  the  laws  of  moil 
main,  they  feel  bound  to  state,  from  an  attentive  consideration 
the  evidence  submitted  to  them  by  witnesses  whose  means  of  i 
formation  and  authority  must  be  held  to  be  great,  that  the  oper 
tion  of  the  laws  is  most  unsatisfactory,  leads  to  doubt,  expens 
uncertainty,  and  litigation,  and  frequently  defeats  good  and  pio 
purposes  which  the  present  aspect  of  the  country  would  indu 
all  men  to  wish  fulfilled ;  while,  from  the  existing  facilities! 
evasion,  they  cannot  be  regarded  as  serving  the  main  purpose  f 
which  they  are  supposed  to  be  maintained,  by  securing  the  h* 
from  the  unexpected  alienation  of  property  to  which  he  raig 
reasonably  have  hoped  to  succeed.”  It  is  to  be  regretted  that, 
face  of  the  strong  condemnation  thus  expressed  by  the  Committl 
of  1844,  and  in  spite  of  further  condemnatory  evidence  which  w 
given  in  1851-2  before  a  second  Select  Committee  then  aga 
considering  the  law  of  1736,  this  law  still  stood  practically  u 
changed  at  the  date  of  the  Consolidating  Act  of  1888,  and  is  tbei 
fore  the  law  now  in  operation,  in  the  interests  of  particul 
favoured  institutions  or  favoured  purposes,  exemptions  and  prr 
leges,  larger  or  smaller,  as  against  the  gen  ral  law,  have,  tre 
time  to  time,  been  granted  by  Parliament ;  the  first  within  fif 
years  from  the  date  of  the  Act;  and  the  last  in  this  current  yeai 
and  the  various  exceptions,  if  the  main  law  were  itself  good,  mig 
in  great  part  be  arraigned  as  arbitrary  and  invidious;  but, 
the  opinion  of  the  present  writer,  critics  who  examine  the  law 
a  whole  are  likely  to  find  those  terms  of  censure  moreapproprit 
to  its  common  effect  than  to  the  partial  escapes  which  are  allow 
from  it 8  stringency ;  and  in  this  point  of  view  the  reader  is  i 
vited  to  consider  carefully,  first,  the  nature  of  the  purpose  e 
pressed  in  the  restrictions  of  the  law,  and,  secondly,  the  exte 
and  heterogeneousness  of  the  field  ovtr  which  the  restrictions  t 
made  operative. 

In  the  branch  of  law  to  which  the  restrictions  belong,  the  ki 
of  interference  which  they  represent  is  in  principle  an  absok 
solecism.  Our  general  rule  regarding  dispositions  of  proper, 
that  each  man  may  give  his  own  to  whom  he  will,  has  in  t 
present  case  been  made  subject  to  the  grotesque  exception,  tb 
what  men  may  lawfully  do  with  their  own  for  any  other  ohj* 
whatsoever  they  may  not  do  for  objects  of  charity.  Our  law 
wills,  as  compared  with  the  laws  of  other  countries,  is  extr  i 
in  the  general  liberty  which  it  concedes.  It  leaves  to  the  d 
cretion  of  courts  of  justice  that  they,  according  to  their  rules 
action,  shall  disallow  such  particular  wills  as  may  be  shown 
have  been  made  during  unsouodness  of  mind,  or  under  any  uni 
influence ;  but,  except  as  subject  to  that  condition,  and  as  subjt 

4  The  Act  of  1736  has  been  judicially  construed  as  not  meant  to  interfere 
the  City  of  London  with  any  testamentary  “custom”  which  had  had  sanch 
from  the  Great  Charter;  and  the  Act  itself  declared  that  none  of  its  invalil 
tion s  were  to  apply  to  dispositions  of  land,  or  of  money  for  purchase  of  land 
in  favour  of  Oxford  or  Cambridge  University,  or  of  any  college  of  either 
them,  or  if  in  favour  of  Eton  or  Winchester  or  Westminster  College,  and  I 
the  benefit  of  its  foundation  scholars  only.  By  subsequent  statutes.  speeW 
to  the  particular  institutions,  dispositions  in  favour  of  the  British  Museum 
of  Greenwich  Hospital,  or  of  the  Science  and  Art  Department,  or  vesting  r 
perty  in  the  Ecclesiastical  Commissioners  for  certain  purposes  within  t it 
jurisdiction,  are  all  wed  absolute  privi'ege  avainst  the  Act  of  1736;  aod  pr 
lege,  up  to  fixed  limits  of  annual  value,  is  likewise  allowed  to  dispositions 
favour  of  the  Bath  Hospital,  the  Seamen’s  Hospital,  St.  George’s  Hospital, 
Middlesex  Hospital,  the  Westminster  hospital,  and  the  University  Colie. 
London,  which  includes  a  hospital.  Part  III  of  the  Consolidating  Act  of  18 
while  it  continues  all  previous  exemptions  and  privileges,  extends  to  Lon<< 
Durham,  and  Victoria  Universities,  and  their  colleges,  and  to  Keble  Colin 
Oxford,  the  exemptions  which  had  been  allowed  to  Oxford  and  Cambri. 
Universities  and  their  coEegts.  It  may  he  added,  though  not  of  much  cone 
to  our  main  question,  that,  before  the  Act  of  1888,  various  special  Acts  relah 
to  churches  and  chapels  and  burial-grounds,  or  to  schools  and  museums  r 
libraries  and  other  institutions  for  promoting  literature,  science,  or  art,  or 
places  of  public  recreation,  had  provided  certain  relaxations  of  rule  for  ca 
where  stated  amounts  of  land  should  be  strictly  intended  to  provide  sites 
the  particular  purposes  ;  and  that  in  the  spirit  of  those  relaxations  (which 
Act  of  1888  had  continued)  one  of  like  nature  was  granted  ip  last  session! 
Parliament  for  cases  where  the  purpose  shall  be  to  provide  in  any  popul 
place  for  the  house-accommodation  of  the  working  classes. 
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the  Mortmain  and  Charitable  Uses  Act,  the  will  of  the  testator  is 
v.  It  is  under  no  restriction  in  favour  of  family  ties,  not  even 
favour  of  wife  aud  children;  it  may  lavish  wealth,  as  good  or 
1  discretion  suggests,  in  every  direction  but  one ;  it  may  bestow 
.^mentation  ol  riches  where  riches  are  already  more  than 
' *  *  m*y  multiply  vain  mausolea  ;  may  enrich  prostitutes  and 

.  ier  parasites ;  may  in  any  but  one  respect  indulge  unlimited 
,  .rice.  Only  as  regards  the  sorts  of  property  to  which  the  Mort- 
:in  and  Cham able  Uses  Act  applies,  the  object,  to  which  no 
i  tamentary  assurance  can  lawlully  be  made,  is  charity.  And 
i)  provision,  be  it  observed,  does  not  coniine  itself  to  securing 
i  the  interests  of  the  mortmain  law,  that  wills  which  devise  land 
i  uses  of  chanty  shall  cease  to  be  valid  at  the  points  (if  any) 
vere  they  go  beyond  the  particular  legatee’s  authority  to  hold 
ltd ;  the  provision  unconditionally  is,  that  every  devise  oi  land  for 
untable  use  shall  m  its  entirety  be  null  and  void. 

Oder  the  terms  of  that  exceptional  law,  as  interpreted  by 
jlicial  authority,  the  interference  with  charitable  bequests  has 
1  'U  on  a  scale  ol  such  dimensions  and  such  severity  as  to  account 

avlu  8  been  Prote8ted  a«ainet  as  proscription.  In  the  Act 
(  1(36,  wherever  gifts  of  “land ’’are  forbidden,  gifts  of  “any 
lerest  in  land  are  equally  forbidden;  and  the  Act  of  1888  has 
tamed  that  double  prohibition  by  defining  that  its  word  “  land  ” 
i  neant  to  include  auysoever  “  estate  or  interest  in  land.”  The 
e'Ct  of  the  words  “  interest  in  land”  has  during  the  past  century 
a  l  a  half  increased  immeasurably  beyond  anything  which  could 
1 -e  been  foreseen  in  1736,  and  immeasurably  beyond  what  can 
t  deemed  the  immediate  practical  province  of  mortmain  law.  At 
jsent,  everywhere  in  England,  more  or  less  of  financial  interest 
l  ands  and  buildings  pervades  our  whole  system  of  local  govern- 
nat  loans,  as  well  as  innumerable  branches  of  commerciaf  enter- 
pe;  and  an  untold  amount  of  the  wealth  of  the  country  is  in- 
» ted  in  mortgages  or  bonds  which  are  secured  either  on  lands 
i,  buildings,  or  on  the  rents  or  rates  derived  from  them.  Except 
?ere  Parliament  has  granted  particular  indu'gences  to  particular 
9  58  of  property,’  or  where  courts  of  law  have  judged  that  par- 
» uar  absolving  conditions  exist,  all  the  above  described  forms  of 
iiest.ment  are  at  least  prima  facie  land-interests  in  the  sense  of 
’  law,  aud  the  funds  invested  in  them  therefore  unbequeatb- 
se  for  uses  of  charity. 

'f  ti  e  exceptions  which  consist  in  judicial  absolutions  from  the 
?  eral  rule,  some  have  now  come  to  oe  recognised  as  law  within 
lr;  but  they  form  only  part  of  the  case;  and  on  the  exact 
d  ndaries  between  law  and  presumable  exceptions,  legal  advisers 
)  *n  express  much  uncertainty.  They  refer  to  judicial  decisions 
Pich  sometimes  are  not  easily  reconciled  with  each  other,  or 
t  distinguished  in  terms  of  almost  metaphysical  subtilxy;  and 

i  luted  cases  are  so  c  instantly  in  litigation  at  serious  cost  to 

ii  interests  concerned,  that  the  layman  derives  a  strorig  impres- 
m  of  absence  of  settled  principle]  not  to  say  a  sense  ot  hopeless 
:•  fusion,  as  he  contemplates  this  section  of  English  Jaw.  So  far, 

1  fever,  as  judicial  decisions  have  been  given  in  the  far  too 
:«ious  litigation  which  that  state  of  law  has  occasioned,  it 
1  ears  clear  that,  over  and  above  the  masses  of  capital  which  are 
t  *sted  in  agriculture,  and  house-property  as  commonly  under- 

hundreds  0f  millions  sterling  of  our  present  national  wealth 
ii  in  investments  so  related  to  land  that  the  owners  cannot 
<  leath  from  them  to  charity.  Thus,  for  instance,  as  regards 
Bely  one  class  of  such  investments,  whereas  the  local  govern - 
?  t  loans  of  the  country  have  of  late  years  been  increasing  at 
r  rate  °t  ten  millions  a  year,  and  are  now  reported  as 

r  untiDg  altogether  to  little  less  than  £2C0,t)00  000,  the? e  loans 
>t  universally  are  in  some  form  or  other  secured  by  mortgage 
the  local  rates  (with  or  without  land)  on  conditions  which, 
orally  speaking,  constitute  them  interests  in  land,  and  bring 
ta  wrhin  the  prohibition  referred  to.  A  special  case  of  this 
x  is  that  of  the  Metropolitan  Consolidated  Stock,  amounting 
f  to  some  £20, 000,  COO  sterling,  as  to  which  the  present  judicial 
ii  ig  is  i  at  none  of  it  can  be  bequeathed  to  chanty, 
lat  the  above  described  wide  extensions  of  prohibitory  law  are 
trly  unnecessary  and  unreasonable  as  precautions  aga:nst  the 
roaming  of  land,  may  be  fairly  judged  from  their  incongruity 
i  the  provisions  of  the  special  Act  (33  and  34  Victoria,  cap.  34) 

'i ir,UnCe’- in  the,  0(186  of  phares  an(1  other  interests  of  members  in 
,  ,  c<  mpaniee  registered  under  the  Companies  Act.,  18*12.  since  they 

*  m  ,paKtaklB,?  i,n'erP9t  in  land,  are  expressly  declared  by 

'  nut  nil!  t0.^rlj  ?f  *he  n»ture  of  persot  al  estate,  and  can  there- 

„  bequeathed  to  chanty.  See  Tudor’s  Charitable  Trusts,  by  iiris- 


which  regulates  the  investments  of  charitable  trust-property  ;  for 
while  by  the  first  named  law  bequests  of  land-securities  to  charit¬ 
able  trusts  are  indiscriminately  and  unconditionally  declared  null 
and  void,  the  other  Act  expressly  authorises  the  trustees  of  charities 
to  invest  their  trust-funds  in  those  same  securities,  and  provides 
the  one  needful  condition  for  avoiding  clabh  with  the  law  of 
mortmain. 

In  further  illustration  of  the  severity  with  which  the  law 
against  charitable  bequests  of  so-called  "laud”  in  enforced,  one 
more  fact  has  to  be  mentioned.  There  is  a  prohibition  which,  in 
the  sense  of  the  mortmain  law,  can  hardly  not  be  deemed  para¬ 
doxical,  but  which,  though  in  logic  it  be  of  doub  ful  coDgruity 
with  the  prohibitions  previously  named,  joins  with  them  but  too 
consistently  to  make  front  against  charitable  bequests.  Not 
through  any  express  enactment  of  the  legislature,  but  through  a 
series  of  judicial  decisions— the  earliest  having  been  that  of  Lord 
Hardwir  ke  in  the  case  of  Attorney- General  v.  Lord  Weymouth  and 
others,  it  has  come  to  be  accepted  law,  that,  where  the  testator  is 
lorbidden  to  give  by  will  to  charitable  use  8ny  land  or  interest  in 
land  whereof  he  shall  die  possessed,  he  is  further  forbidden  to 
bequeath  to  any  such  use  the  cash  which  his  representatives  would 
be  able  to  realise  (and  which  he  might  direct  them  to  realise)  by 
the  sale  of  the  land  or  interest :  the  legal  theory  of  this  prohibition 
being,  that,  in  certain  cases,  “if  such  a  bequest  was  allowed,  the 
charity  to  whom  the  bequest  was  made  might  elect  to  take  the 
land.  6 

The  writer  of  the  present  observations  is  unable  to  conceive 
any  reason  in  law  or  common  sense  for  such  prohibitions  as  those 
which  he  haw  above  described ;  and  they  seem  strangely  discordant 
trom  t  hose  parts  cf  the  statute  book  which  in  matter  are  of  nearest 
relation  to  them.  On  the  one  hand,  the  intention  of  our  old  mor(- 
Tnam  law,  so  far  as  it  may  be  deemed  applicable  to  present  times, 
seems  caricatured  and  aimost  outiaged  by  those  extravagant  pro- 
visions  pretending  to  support  it ;  while,  on  the  other  hand,  the 
prohibitions,  so  far  as  they  extend,  are  in  direct  contravention  of 
the  general  spirit  of  our  law  of  wills.  Very  great,  too,  is  the 
practical  injury  which  they,  and  the  uncertainties  of  the  law  re¬ 
garding  them,  occasion  to  the  institutions  they  concern  ;  and  in  a 
country  where  the  State  deliberately  leaves  to  personal  and  volun¬ 
tary  benefaction  so  very  large  a  share  as  here  of  what  it  construes 
to  b9  charity,  ia  a  country  which  so  largely  depends  on  private 
munificence  for  hospitals  and  infirmaries,  for  places  and  appliances 
of  popular  recreation,  and  for  endowments  to  promote  learning 
and  science,  it  surely  is  a  national  evil,  and  ought  to  be  deemed  a 
national  scandal,  that  uses  of  wealth,  which  within  their  propn- 
limits  would  eminently  be  of  the  nature  of  public  service,  should 
be  subject  to  wanton  obstruction  by  a  law  as  capricious  as  it  is 
peremptory.7 

The  writer,  as  a  person  particularly  concerned  for  one  class  of 
chanties,  and  not  without  warm  interest  for  others,  ventures  io 
urge  that  the  state  of  law  he  has  described  requires  amendment  ■ 
and,  though  not  pretending  tosugg-st  an  exact  form  of  legisla¬ 
tion  lhat  purpose,  he  would  submit,  as  regards  essential  aims, 
that  the  prohibitions  which  now  stand  in  the  law  ought  to  be 
mitigated  to  the  following  effect:— 

(1)  that  testamentary  gifts  of  actual  land,  or  of  purchase-money 
for  land,  into  trust  for  uses  of  charity,  shoulu  be  regarded  in 
law  as  on  the  same. footing  with  assurances  of  land  to  corpo¬ 
rate  bodies, — that  is  to  say,  should  not  be  forbid  len  by  the 
law,  but  should  merely  be  made  subject  to  general  mortmain 
conditions,  and  should,  if  such  conditions  require,  admit  cf 
being  fully  legalised  by  licence  on  probate  of  will ; 

(2)  that  bequests  of  mortgages  and  other  like  interests  in  land 
into  trust  for  uses  of  charity  should  be  made  lawful;  but 
with  the  mortgagee’s  right  of  foreclosure  mode  subject  to 
the  same  restrictions  as  those  which  ihe  Act  33  and  3t  Viet., 
cap.  34, imposes  when  corporations  and  trustees  (as  by  that 
Act  permitted)  invest  charitable  trust- moneys  in  real  securi¬ 
ties;  and 

(3)  tbut  bequests  of  money  to  be  realised  for  uses  of  charity 
from  the  bona-fide  sale  of  land  or  any  interest  in  land  should 
be  made  equally  lawful  with  bequests  of  personal  estate. 

Amendments  to  the  above  effect  in  the  general  law  regarding 


7  Though  the  writer’s  immediate  purpose  is  only  to  draw  attention  to  the 
cases  in  which  the  national  wealth  is  debarred  from  charitable  applications  be 
may  here  in  passing  alio  call  to  the  reader’s  recollection  that,  even  oi  the  forms 
winch  are  lawfully  bequeathable  for  purposes  of  charity,  none  can  be  bo  be¬ 
stowed  except  under  liability  to  the  heavy  taxation  ot  10  per  cent,  on  the 
amount  of  each  intended  beuefaetion. 
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dispositions  of  the  sorts  of  property  which  are  in  question  might 
involve  something  very  like  a  repeal  of  the  second  part  of  the 
consolidating  Mortmain  and  Charitable  Uses  Act,  1888,  but  would 
not  in  any  degree  lessen  the  securities  which  the  Act  is  intended 
to  provide  against  irregular  mortmainings  of  land,  whether  for 
charitable  or  for  other  uses.  Were  but  such  amendments  made 
in  the  law,  our  statute  book  would  no  longer  be  discredited,  as 
id  now  is,  with  appearances  of  unjust  favour  to  particular  pur¬ 
poses  and  particular  establishments.  When  the  law  had  discarded 
needless  inequalities  from  its  treatment  of  the  different  sorts  of 
private  property,  it  would  be  in  effect  an  equal  law  as  between 
the  varieties  of  charitable  intention.  The  treatment  which  has 
been  deemed  just  for  our  universities  and  their  colleges  in  regard 
of  benefactions  intended  for  them,  and  which  they,  with  certain 
very  few  bodies  of  different  purpose,  have  hitherto  had  as  an 
exclusive  privilege,  would  then  be  extended,  as  of  common  right,  to 
the  many  hundreds  of  other  and  kindred  institutions,  which,  in 
their  various  ways  of  voluntary  service — medical,  scholastic,  and 
other,  are  equally  conferring  popular  good  in  all  parts  of  the 
country,  and  are  among  the  most  influential  of  agencies  for  the 
physical,  intellectual,  and  moral  welfare  of  the  people.  Surely 
the  equality  of  law  is  in  itself  an  object  to  be  desired.  Let  all 
institutions,  properly  and  responsibly  organised  for  such  functions 
of  beneficence,  have  the  fullest  liberty  to  receive  whatsoever  means 
of  support  the  wealthier  parts  of  the  population  may  be  willing 
to  bestow:  free  from  all  those  wanton  hindrances  which  the 
legislators  of  1736  raised  against  them  ;  but  subject,  of  course,  to 
such  general  conditions  as  the  law  for  the  time  being  would  pre¬ 
sumably  always  have  in  force  with  regard  to  the  administration 
and  control  of  charitable  trusts. 
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MEMORANDUM  ON  THE  EFFECT  OF  THE 
MORTMAIN  ACTS  ON  HOSPITALS 
AND  MEDICAL  CHARITIES. 


(Laid  before  the  Parliamentary  Bills  Committee  by  Ernest  Hart, 
Chairman  of  the  Committee,  October  14th,  1890.) 


The  Existing  Laics. — Alleviation  of  Restraints :  Legal  Puzzles. — 
The  “  Savour  of  Realty .” — Recent  Mischiefs  and  Losses  to 
Hospitals. —  The  Case  for  Reform :  Proposals  for  Change  of  the 
Law. 

The  Existing  Laws. 


or  encumbrance  thereon),  and  no  sums  of  money,  chattels,  stock 
securities,  or  other  personalty  to  be  laid  out  in  the  purchase 
lands,  etc.,  or  of  any  state  or  interest  therein,  or  of  any  charge 
encumbrance  thereon,  should  be  given,  conveyed,  or  settled 
any  charitable  use  by  will,  or,  in  tact,  in  any  way  other  than 
a  proper  indenture  with  two  or  more  witnesses  made  twel 
months  before  death,  and  duly  enrolled  in  Chancery.  Section 
of  the  Mortmain  Act  purported  to  save  conveyances  to  a  chari 
by  way  of  sale  for  value  from  the  risk  of  being  defeated  if  t 
vendor  should  die  within  twelve  months,  even  though  the  chari 
might  be  itself  competent  to  hold  such  land  in  mortmain  lawful. 
The  exemption  led  to  much  confusion,  and  several  Acts  wt 
afterwards  passed  to  declare  and  define  the  method  of  sale 
mortmain,  including  9  Geo.  IV.  c.  85,  24  Vic.,  c.  9.,  25  and  26  Vi 
c.  17,  26  and  27  Vic.,  c.  106,  27  Vic.,  c.  13,  and  the  consolidate 
Act  of  1888.  These,  however,  are  not  to  the  present  purpose, 
a  charity  is  empowered  to  hold  lands  in  mortmain  at  all,  t. 
acquisition  of  them  by  purchase  or  lease  for  good  considerati 
does  not  now  present  much  difficulty. 


The  existing  laws  which  restrict  dispositions  in  favour  of  charities, 
medical  or  other,  by  reason  of  the  objection  to  allowing  lands  to 
be  held  in  mortmain,  are  derived  originally  from  Magna  Charta, 
but  for  practical  purposes  they  may  betaken  to  commence  with 
the  Mortmain  Act  of  9  Geo.  II.,  c.  36.  This  statute  purports  to 
be  aimed  against  “  large  and  improvident  alienations  made  by 
languishing  or  dying  persons  to  uses  called  charitable  uses, 
whereby  the  same  become  unalienable  to  the  disherison  of  their 
lawful  heirs,”  and  the  courts  have  since  that  time  kept  both  these 
ends  of  policy  in  view.  No  one  seriously  supposes  nowadays 
that  a  testator  who  leaves  property  to  a  hospital  is  likely  to  be 
under  any  undue  or  superstitious  influence,  yet  the  law  neverthe¬ 
less  retains  some  of  that  jealousy  of  such  bequests  which  arose  in 
other  times  out  of  the  fear  of  ecclesiastical  pressure  or  religious 
panic.  For  that  reason  the  operation  of  the  statute  extends  far 
beyond  actual  devises  of  real  estate  and  extends  to  many  cases 
where  there  is  no  pretence  for  saying  that  the  practical  effect  of 
the  will  would  be  to  lock  up  any  land  in  mortmain.  The  Act 
of  9  Geo.  II  did  away,  as  it  happened,  with  certain  rather  exten¬ 
sive  exemptions  from  the  Mortmain  Acts  which  had  bpen  granted 
in  favour  of  hospitals  generally,  by  the  statutes  of  39  Eliz.  c.  5, 
and  21  Jac  I  c.  1.  The  whole  position  was  considered  by  Parlia¬ 
mentary  Committees  in  1844  and  in  1852,  and  a  consolidating 
statute,  entitled  the  Mortmain  and  Charitable  Uses  Act,  was 
passed  in  1888,  which  did  not,  however,  make  any  important 
change  in  the  existing  law. 

The  Act  of  9  Geo.  II,  enacted,  by  its  first  and  third  sections 
taken  together,  that  no  lands  or  hereditaments,  corporeal  or  in¬ 
corporeal  (including  any  estate  or  interest  therein,  or  any  charge 


Alleviation  of  Restraints:  Legal  Puzzles. 

There  has,  however,  been  little  alleviation,  either  by  statute 
through  case  law,  of  the  harsh  restraint  on  gifts  by  way  of  will 
other  disposition  on  occasion  of  death ;  and  the  working  of  the 
provisions  is  so  peculiar  that  they  are  literally  a  trap  for  t 
unwary.  Old  as  they  are,  they  are  constantly  forgotten  or  m 
understood,  not  only  by  laymen,  but  even  by  lawyers  not  al 
gether  incompetent,  anil  the  cases  of  perfectly  proper  bequests 
nospital  which  are  defeated  by  such  accidents  unforeseen  m 
be  numbered  by  the  score. 

In  the  first  place  there  is  the  puzzle  contained  in  the  woi 

“land,  tenements,  rents . or  other  hereditaments  corporeal 

incorporeal  whatsoever.”  Many  things  which  are  not  manifes 
“  land,”  are  for  one  reason  or  another  included.  Such  are  sha 
in  canals,  river  navigation,  tolls  and  dock  dues,  or  profits  o 
wharf  on  the  Thames.  Fairs,  fisheries,  ferries,  royalties  and  advc 
sons  are  also  realty,  and  many  things,  besides  which  might  r 
occur  to  the  testator  who  makes  his  own  will.  Oddly  enou. 
however,  land  within  the  city  of  London  may  probably  be  devi: 
in  mortmain  by  a  freeman  of  London,  by  reason  of  the  spec 
custom  of  the  city.  Then  there  are  the  further  words,  “a 
estate  or  interest,”  under  which  any  term  of  years  in  any  si 
properties  cannot  be  bequeathed.  This  was  at  one  time  actua 
extended  (by  the  case  of  Harrison  v.  Harrison)  to  deprive  a  char 
of  a  gift  of  the  unpaid  purchase  money  of  certain  property  wh 
the  testator  had  practically  sold  before  making  the  bequi 
Again,  there  are  the  wide  words  covering  all  “  charges  or  encu 
brances.”  These  not  only  prevent  the  bequest  of  mortgage  mon 
in  the  ordinary  sense,  but  also  of  moneys  secured  on  turnpike  ti 
and  the  like,  or  on  railways,  canals  or  markets,  or  on  rates.  Th 
was  a  case  where  a  gift  of  certain  debts  due  to  the  testa 
was  annulled,  because  they  were  judgment  debts,  and  bad  as  si 
been  declared  to  be  a  charge  on  the  debtor’s  estate.  Yet,  on 
other  hand,  almost  all  kinds  of  shares  and  debentures  in  jc 
stock  companies  have  been  declared  free  from  the  operation  of 
Act,  the  theory  being  that  they  are  not  so  much  joint  shares 
the  real  estate,  as  shares  in  the  profits  arising  from  it.  There 
been,  on  several  points,  a  later  current  of  decisions  tending 
limit  the  narrow  logic  of  the  earlier  cases  by  the  application  ci 
common  sense  view.  But  the  upshot  is  that  even  a  skilled  law 
could  not  always  prophesy  whether  a  given  thing  could  be 
queathed  to  a  hospital  or  not;  and  the  result  is  either  that  it 
not  so  given,  or  that,  if  it  is,  it  lands  the  charity  in  costly 
treacherous  litigation. 


The  “Savour  of  Realty.” 

The  worst  thing  of  all  is  the  inference  which  was  at  an  ei 
period  drawn  from  the  Act— though  not  expressly  to  be  fo 
therein— that  where  land  or  any  realty  is  directed  by  the  will  t 
sold,  no  part  of  the  proceeds  thereof  may  be  bequeathed  t 
charity,  or  may  go  towards  any  charitable  legacies  which  the 
contains.  This  is  long  since  settled  law,  and  could  only  be  alt< 
by  direct  legislation  ;  though  it  is  very  doubtful  whether  it 
within  the  purpose  of  the'Act,  or  would  nowadays  be  said  to  1 
fair  interpretation  of  it.  It  is  not,  of  course,  a  question  of  “  h 
ing  in  mortmain  ”  at  all ;  for  ex  hypothesi,  the  realty  is  to  be 
in  the  ordinary  market,  and  a  pecuniary  gift  made  out  of  the  pi 
But  it  “savours  of  realty,”  and  that  was  enough.  The  mo< 
I  working  of  the  rule  is  obviously  unjust  and  even  ridiculous. 
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Recent  Mischiefs  and  Losses  to  Hospitals. 

Desiring  to  ascertain  what  is  the  actual  working  of  the  existing 
iw,  and  in  what  manner  its  effects  are  felt  by  the  managers  of 
tedical  charities,  I  recently  communicated  with  the  authorities 
c  many  of  these  institutions,  and  forwarded  questions  drawn 
ith  that  view.  The  answers  are  numerous  and  instructive, 
'ithout  going  into  unnecessary  detail,  it  may  be  said  that 
ley  afford  evidence  that  there  is  constant  loss  going  on.  The 
oyal  Southern  Hospital  at  Liverpool  is  entitled  to  a  bequest  of 
300  out  of  an  estate  which  is  amply  sullicient  to  pav  all  charges. 
;  turned  out  that  the  “  pure  personalty  ”  was  not  sufficient  to  pay 
le  legacies,  and  they  were  informed  that  they  would  have  to  be 
mtent  with  a  smaller  sum.  No  next-of-kin,  as  it  happens,  have 
opeared,  and  the  Duchy  of  Lancaster  has  graciously  waived  its 
ght  to  take  advantage  of  the  accident,  so  that,  for  the  moment, 
lere  is  no  actual  loss.  The  Manchester  Eye  Hospital  reports  that 
;  this  moment  they  have  notice  that  two  legacies  will  be  cut 
lort  from  the  same  cause,  one  of  £250  to  a  sum  of  £44,  and  one  of 
100  to  a  dividend  not  yet  known.  Instances  might  be  repeated 
ideftnitely.  The  Warneford  Hospital  at  Leamington,  in  common 
ith  several  other  charities  designated  in  the  same  will,  recently 
st  one-half  of  a  legacy  of  £500  because  the  pure  personalty  fell 
lort,  although  the  result  was  that,  instead  of  the  balance  accruing 
i  the  heirs  or  next-of-kin,  as  the  statute  suggests,  it  was  the 
ustees  and  executors,  who  benefited  by  what  was  meant  for 
larity.  The  Lincoln  County  Hospital  has  twice  recently  failed  to 
icover  substantial  legacies  under  this  rule.  The  Sheffield  Infir¬ 
ary  reports  three  such  cases.  Nottingham  has  recently  lost  a 
gacy  of  £1,000  and  further  benefit,  and  was  only  saved  from 
sing  £500  more  by  the  fortunate  fact  that  a  member  of  the  Hos- 
tal  Committee  was  a  better  lawyer  than  the  counsel  who  advised 
e  executors.  The  point  at  issue  there  was  one  which  it  behoves 
1  charities  to  remember,  namely,  that  real  estate  in  Scotland, 
eland,  or  the  Colonies  or  abroad,  is  not  within  the  Mortmain  Act, 
id  may,  as  a  rule,  be  devised  or  charged  for  charitable  uses. 
Amongst  the  replies  forwarded  by  the  various  hospitals  ad- 
essed  there  are  some,  such  as  Guy’s  Hospital  and  the  Leicester 
tfirmary,  who  note  the  fact  that  people  inquire  whether  they  can 
ceive  bequests  of  certain  kinds — say,  moneys  secured  on  mortgage 
municipal  rates — and  they  are  compelled  to  refuse.  There  cm  be 
;tle  doubt  that  the  legal  disability  seriously  checks  the  natural 
>w  of  liberality.  In  the  case  of  St.  George’s  Hospital,  they  are 
rtunate  enough  to  be  incorporated  by  an  Act  of  Parliament, 
hich  empowers  them  to  receive  realty  by  will  or  otherwise 
?c.  4  and  5  Will.  IV,  c.  38).  It  was  at  one  time  very  doubtful — 
■cause  of  Lord  Romilly’s  decision  against  the  School  for  the 
idigent  Blind — whether  even  such  an  express  clause  would  be 
fficient,  since  it  did  not  enable  the  testator  to  will  the  land,  but 
ily  said  the  charity  might  receive  it.  It  was  decided,  however, 
r  Vice-Chancellor  Malins,  on  an  analogous  clause  as  to  West- 
ineter  Hospital  (6  and  7  Will.  IV,  c.  20.  s.  6),  that  the  one  was 
iplied  in  the  other,  and  that  devises  thereunder  were  good.  A 
nilar  clause  exists  in  the  private  Act  concerning  the  Middlesex 
Dspital,  passed  in  the  same  session  (6  and  7  Will.  IV,  c.  7,  s.  4). 
more  explicit  clause  of  exemption,  referring  to  the  prohibi- 
)n  of  9  Geo.  II  in  express  words,  exists  in  the  Acts  regu- 
ting  the  Seamen’s  Hospital  Society  (3  and  4  Will.,  4,  c.  9) 
d  the  Bath  Infirmary  (19  Geo.  Ill,  c.  23)  it  so  hap- 
ns  that  the  statute  governing  Greenwich  Hospital  contains 
e  same  provision.  The  statute  of  9  Geo.  II  and  the  Con- 
lidating  Act  have  expressly  exempted  the  Universities  of  Oxford, 
mbridge,  and  Durham,  and  the  Victoria  University,  “or  any  of 
e  colleges  or  houses  of  learning  within  them.”  This  would 
able  a  bequest  to  be  made  to  a  university  for  the  purposes  of  its 
sdical  school.  A  specific  exemption  also  exists,  as  defined  by 
au9e  6  of  the  Act  of  1888,  in  favour  of  museums  and  laboratories 
nnected  therewith.  University  College  Hospital  state  that  they 
e  advised  they  are  also  exempt  by  their  private  Act  (32  and  33 
ct.  c.  23),  the  words  of  which  are  so  simple  that  they  may 
efully  be  cited  as  a  model.  They  declare  (sec.  6)  that  “  all  per¬ 
ns,  bodies  politic  and  corporate  otherwise  competent,  may  grant, 
11,  alien  and  convey,  devise  and  bequeath  to  the  use  of  or  in 
ist  for  the  said  colleges  any  messuages,  lands,  tenements,  or 
reditaments  of  any  tenure,  or  any  estate  or  interest  therein 
ibject  to  a  limitation  of  total  value),  or  any  money  subject  to  be 
d  out  in  land  or  other  personal  estate  savouring  of  the  realty, 
y  law  or  statute  prohibiting  the  conveyance  or  devise  of  lands 
other  property  in  mortmain,  or  for  charitable  uses  notwitb- 
unding.”  Even  these  widi  words  do  not  expressly  mention 


money  charged  on  land,  but  they  are  probably  wide  enough  ; 
but  they  leave  open  some  curious  questions  as  to  whether 
the  College  was  bound  to  comply  with  the  technical  foimalities 
of  registration  etc.,  under  the  Mortmain  Acts.  Other  exemp¬ 
tions  are  spoken  of,  but  it  must  be  borne  in  mind  that  a  charity 
may  be,  and  often  is,  enabled  by  statute  to  hold  lands  in  mort¬ 
main  without  being  thereby  entitled  to  receive  bequests,  or,  in¬ 
deed,  to  receive  realty  otherwise  than  in  strict  accordance  with 
the  terms  of  the  Mortmain  and  Charitable  Uses  Act  of  1888.  There 
is,  of  course,  no  reason  why,  pending  a  general  improvement  of 
the  law,  a  short  Act  should  not  be  passed  empowering  other  great 
institutions  to  receive  realty  by  will  or  otherwise,  the  Mortmain 
Acts  notwithstanding ;  but  it  would  be  evidently  a  better  result 
if  by  a  general  Bill  some  or  all  of  the  obsolete  restraints  on  charity 
were  at  once  removed. 

It  is  to  be  remembered,  also,  that  by  the  very  words  of  the  Act 
a  bequest  of  even  “  pure  personalty  ”  to  a  charity  is  void  if  it  is  to 
be  expended  on  “  the  purchase  of  land,”  which  includes  the  erec¬ 
tion  or  repair  of  buildings  or  any  other  acquirement  of  real  estate, 
unless  it  is  clear  that  it  is  merely  for  improvements  on  heredita¬ 
ments  already  properly  held  in  mortmain  by  the  corporation. 
This  is,  of  course,  a  case  in  which  the  law  is  carry iog  out  its 
policy  of  preventing  realty  from  going  into  “  the  dead  hand,”  and 
there  would  probably  be  some  reluctance  to  repeal  the  rule.  Even 
if  it  were  not  to  be  amended,  it  stands  in  need  of  clear  definition, 
and  the  lack  of  definition  means  ruinous  legal  cost.  One  case 
where  a  testator  left  dividends  to  maintain  an  almshouse,  if  within 
a  given  time  anyone  should  provide  a  proper  site,  was  contested 
up  to  the  House  of  Lords,  who  ultimately  said  it  might  stand. 
And  even  after  all  the  decided  cases  it  is  easy  to  imagine  bequests 
which  would  have  to  go  to  the  House  of  Lords  again. 

The  Case  for  Reform  :  Proposals  for  Change  of  the  Law. 

The  case  for  reform  of  the  law  is  plain  and  urgent,  and  almost 
all  the  hospital  authorities  who  have  replied  are  earnestly  desirous 
to  see  efficient  action  taken.  It  is  said  that  a  late  Lord  Advocate 
for  Scotland  was  deterred  from  introducing  the  Mortmain  Act 
into  Scotland,  where  no  such  rule  exists,  by  the  representation  of 
the  Glasgow  Royal  Infirmary,  whose  secretary,  replying  to  the 
recent  circular,  says : 

“With  some  of  my  directors  I  had  an  interview  with  him  on 
the  subject,  when  I  learned  that  his  chitf  reason  for  introducing 
the  Bill  was  to  strike  against  the  tying  up  of  large  quantities 
of  land  in  the  hands  of  charitable  corporations.  We  pointed  out 
to  him  that  a  considerable  amount  of  the  money  which  was 
left  to  our  institution  arose  from  the  estates  of  persons  of  mode¬ 
rate  means,  which  consisted  largely  of  house  and  shop  property  in 
towns,  and  that  to  all  intents  and  purposes  these  were  simply  in¬ 
vestments  for  spare  money,  which,  in  the  case  of  other  indi¬ 
viduals,  might  have  been  lent  out  on  such  securities  as  railway 
stock  or  other  personal  estate ;  and  that,  assuming  there  was  good 
reason  for  restraining  the  lockiDg-up  of  land,  he  could  accomplish 
his  purpose  equally  effectually  and  without  depriving  us  of  the 
benefactions  of  such  benevolent  persons,  by  passing  a  simple  Act 
enacting  that  it  should  be  incumbent  upon  charitable  institutions 
to  sell  all  such  properties  within  a  certain  number  of  years.” 

This  reasoning  seems  to  be  evidently  just,  both  as  a  matter  of 
law  and  of  policy,  and  the  case  for  freedom  of  bequest  in  such 
cases  is  too  plain  to  need  argument.  Safeguards,  if  they  are  still 
thought  necessary,  may  be  easily  retained  ;  but  the  only  real  evil 
is  the  possible  tying  up  of  large  landed  estates  in  the  “  dead 
hand  ”  of  a  corporation,  and  there  are  any  number  of  simple  ex¬ 
pedients  by  which  that  can  be  avoided.  There  is,  perhaps,  no 
reason  why  any  charity  should  hold  lands  or  buildings  other  than 
those  in  actual  or  prospective  use ;  and  in  these  days  of  uncertain 
values,  the  charities  might  not  improbably  be  willing  to  com¬ 
promise  by  abandoning  frankly  all  pretention  to  be  landowners, 
and  demanding  in  return  the  right  to  benefit,  without  vexatious 
checks,  by  all  gifts  and  devises  of  realty  subject  only  to  an  obliga¬ 
tion  to  sell  any  surplus  land. 

London  Ambulance  Stations. — Tne  Hospitals’  Association  is 
rapidly  completing  its  work  of  establishing  throughout  London 
ambulances  for  the  removal  of  the  injured.  During  last  week 
three  new  ambulance  stations  were  opened,  the  first  on  the  cab 
rank  at  Archer  Street,  W. ;  the  second  on  the  cab  rank  at  Royal 
Crescent,  Uxbridge  Road  ;  and  the  third  on  the  cab  rank  at  Queen’s 
Gate,  at  its  junction  with  Cromwell  Road,  S.W.  The  number  of 
the  Association’s  ambulance  stations  within  the  London  district  is 
now  fifty -four. 
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MEDICAL  DEFENCE  UNION,  LIMITED. 

A  council  meeting  was  held  at  th9  Easton  Hotel,  on  October 
22nd,  Mr.  Lawson  Tait  in  the  chair. 

The  opinion  of  the  solicitors  on  the  claim  by  the  Receiver  of 
Police  to  the  penalties  imposed  under  the  Medical  Act  in  the 
metropolitan  area  was  read.  This  opinion  contained  the  follow¬ 
ing  :  “  We  are  clearly  of  opinion  that  the  claim  of  the  Receiver 
of  Police  is,  in  point  of  law,  well  founded,  and  that  unless  and 
until  the  existing  statutory  enactments  are  altered,  it  i3  hopeless 
to  attempt  to  prevent  the  Receiver  from  obtaining  penalties  im¬ 
posed  under  Section  40  of  the  Medical  Act  by  any  metropolitan 
police  magistrate.” 

The  following  resolution  was  unanimously  adopted  : 

That  seeing  that  the  rights  purporting  to  be  given  to  the  General  Medical 
Council  by  the  42nd  Sec' ion  of  the  Medical  Act,  1858,  are  negatived  in  the 
metropolitan  area  by  the  Metropolitan  Police  Act,  1839,  this  Council  respect¬ 
fully  represents  to  the  General  Medical  Council  the  urgent  necessity  of  obtain¬ 
ing  an  alteration  of  the  law  of  the  kind  suggested  in  the  report  of  their  own 
Special  Committee  on  the  subject  in  1877 — videlicet — “  The  Committee  suggests 
that  the  Council  should  move  Her  Majesty’s  Government  to  procuie  the  re¬ 
quired  change  in  the  law.” 

The  Secretary  reported  that  since  the  last  Council  meeting  he 
had  received  twenty-five  new  applications  for  membership.  It 
was  resolved  that,  “  in  accordance  with  Article  vi,  all  applications 
for  membership  up  to  and  including  No.  G05,  be  and  are  hereby 
accepted,  and  the  names  entered  on  the  register  of  members.” 

The  conduct  of  an  L.S  A.  in  illegally  assuming  major  titles  was 
considered,  and  the  secretaries  were  requested  to  instruct  the 
solicitors  to  point  out  to  the  gentleman  the  illegality  of  his  pro¬ 
ceeding. 

The  report  of  the  Special  Committee  on  the  Duties  of  Divisional 
Secretaries  was  received  and  approved. 

A  member  in  the  north  of  England  desired  the  assistance  of  the 
Union  under  the  following  circumstances:  He  himself  and  his 
patients  were  constantly  receiving  anonymous  letters  of  a  scurri¬ 
lous  and  filthy  character— a  systematic  attempt  apparently  being 
made  to  ruin  the  practice  of  the  applicant  by  sending  letters 
accusing  him  of  improper  relations  with  ladies  he  attended  pro¬ 
fessionally.  Dr.  Leslie  Phillips  reported  that  he  had  already 
communicated  with  the  Postmaster- General,  who  had  promised  to 
co-operate  in  the  matter.  The  solicitors  were  instructed  to  deal 
with  this  matter,  and  to  take  all  necessary  steps  for  the  detection 
of  the  offender. 

A  member  in  the  Black  Ccuntry  asked  for  assistance  on  the 
ground  of  improper  dismissal  from  a  club  appointment.  The 
matter  was  referred  to  the  solicitors,  with  instructions  to  act. 

A  communication  was  received  from  the  Metropolitan  division, 
asking  for  the  consideration  by  the  Council  of  the  suggestions 
made  by  Surgeon-Major  Evatt  in  urging  the  reform  of  the  Medi¬ 
cal  Register.  It  was  determined  that  it  was  not  expedient  to  take 
active  steps  in  this  matter. 

A  request  was  made  by  a  member  that  the  Union  should  bring, 
on  his  behalf,  an  action  for  libel.  The  application  was  refus°d,  on 
the  ground  that  the  cause  of  the  matter  was  not  professional. 

A  complaint  was  received  from  a  member  in  Birmingham  of  a 
case  in  which  an  unqualified  assistant  was  placed  in  charge  of  a 
branch,  and  practically  amounting  to  covering.  The  secretaries 
were  instructed  to  write  to  the  offender,  pointing  out  the  illegality 
of  his  conduct,  and  in  case  the  reply  was  not  satisfactory  to  report 
him  to  the  General  Medical  Council 

A  letter  was  received  from  the  Royal  College  of  Physicians  of 
Edinburgh  thanking  the  Unicn  for  its  assistance  in  the  matter  of 
Boyle  v.  Simpson. 

A  communication  was  received  from  the  South  Wales  division 
again  pointing  out  the  defects  in  the  Indecent  Advertisements 
Act,  1889.  It  was  moved  by  Dr.  G.  Brown,  seconded  by  Dr.  Ban- 
tock,  and  resolved : 

That  the  secretaries  are  hereby  directed  to  direct  the  attention  of  the  Home 
Secretary  to  the  defects  in  the  Indecent  Advertisements  Act,  1889  ;  to  forward 
a  copy  of  such  letter  to  the  Chief  Commissioner  of  Police,  and  to  publish  the 
correspondence  in  the  medical  papers. 

The  secretaries  were  instructed  to  prepare  and  publish  a  list  of 
the  members  of  the  Union  on  December  3 1st,  1890.  The  secretary 
reported  that  at  the  present  time  the  numerical  strength  of  the 
Union  was  1,433. 

It  was  resolved  that  the  annual  meeting  of  the  Union  should, 
subject  to  the  kind  permission  of  the  authorities,  be  held  in  the 
Council  Room  of  the  British  Medical  Association  on  the  fourth 
Wednesday  in  January.  1891,  at  5  p.m.,  and  the  secretaries  were 
requested  to  draw  up  the  annual  report  and  submit  it  to  a  Council 
meeting  previous  to  the  annual  meeting. 


[All  particulars  of  the  objects,  etc.,  of  the  Medical  Defeni 
Union  may  be  obtained  from  the  honorary  secretaries,  or  fro 
Dr.  Leslie  Phillips,  393,  Moseley  Road,  Birmingham  ] 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  WritiE 
Rooms  of  the  Association  are  now  fitted  up  for  the  accoD 
modation  of  the  Members,  in  commodious  apartments,  at  tl 
offices  of  the  Association,  429,  Strand.  The  rooms  are  ope 
from  10  a.m.  to  5  p.m.  Members  can  have  their  lette 
addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  and  West  Kent  District.— A  ronjoi 
meeting  of  these  Districts  will  take  place  on  Thursday,  November  20ti). 
Maidstone  ;  Mr.  A.  H.  B.  Hallowes  in  the  chair.  Gentlemen  desirous  of  readir 
papers  or  exhibiting  specimens  are  requested  to  inform  one  of  the  District  Seer 
taries.  Dr.  Tyson,  Folkestone,  or  A.  W.  Nankivell.  F.K.C.S.,  St.  Bartholomew 
Hospital,  Chatham,  not  later  than  October  31st,  1890.  Further  particulars  w 
be  duly  announced. — W.  J.  Tyson,  A.  W.  Nankivell,  Honorary  Secretaries 
the  Districts. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  w 
be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Thursday,  November  20th,  at  3. 
p.m.,  Mr.  J.  H.  Ewart  in  the  chair.  Dinner  at  5.30  P.M. ;  charge  6s.,  exelusi 
of  wine.  Dr.  Adams  will  read  a  paper  on  Congenital  Occlusion  of  the  Urethr 
— Notice  of  papers  or  oases  should  be  sent  to  the  Honorary  Secretary, 
Jenner  Verrall,  97,  Montpellier  Road,  Brighton. 


West  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  November  6th,  at  5  o’cloc 
Dinner  (5s.  a  head,  exclusive  of  wine)  at  5.30.  A  discussion  will  take  place  c 
the  Use  of  Ergot  in  the  Second  Stage  of  Labour.  The  titles  of  any  pRper 
communication  to  be  brought  before  the  meeting  must  be  sent  to  W.  M.  Kell 
M.D.,  Honorary  Secretary,  Taunton. 


Southern  Branch. — An  ordinary  meeting  will  be  held  at  the  Grosven 
Hotel,  Queen’s  Gate,  Southsea,  on  Thursday,  November  13th.  The  chair  w 
be  taken  by  the  President,  Dr.  A.  M.  Garrington,  at  4.30  p.m.  Gentlemen  wl 
are  desirous  of  introducing  patients,  exhibiting  pathological  specimens, 
making  communications,  are  requested  to  signify  their  intention  at  once  tot 
Honorary  Secretary.  Dinner  will  be  provided  at  6  30  p.m.  ;  charge,  5s.,  exelusi 
of  wine,  etc. 


Southern  Branch:  South  Wilts  District.— Tbe  next  meeting  will 
held  at  the  Angel  Hotel.  Salisbury,  on  Wednesday,  November  5th,  at  2  30,  pi 
ceded  by  luncheon,  the  cinrge  for  which  will  be  3s.  6d.  a  head,  exclusive  of  a 
or  wine.  Papers  or  cases  will  be  read  by  Mr.  Luckbam.  Mr.  II.  Coates,  and  M 
Straton.  A  discussion  on  Rheumatism  will  be  opened  by  Mr.  Kellaiul.  Mei 
bers  intending  to  be  present  to  give  notice  to  the  Honorary  Secretary.  H. 
Manning,  Laverstock,  Salisbury. 


South  Wales  and  Monmouthshire  Branch.— The  next  Branch  meeti) 
will  be  held  at  Abergavenny  on  Thursday,  November  6th.  Members  wishb 
to  read  papers,  etc.,  should  send  titles  to  Dr.  Sheen  before  the  22nd  inst.— i 
Sheen,  Cardiff,  and  D.  A.  Davies,  Swansea,  Honorary  Secretaries. 


Thames  Valley  Branch. — A  meeting  of  the  Branch  will  be  held  at  t 
Talbot  Hotel,  Richmond,  on  Wednesday,  November  5th,  at  6  p  m..  Dr.  Wadd 
the  chair.  Agenda:  1,  President’s  4duress;  2,  Consideration  of  the  Midwiv 
Registration  Bill;  3,  a  paper  on  Diphtheria  will  be  read  bv  Horatio  Brv 
Donkin,  M.B.,  F.R.C.P.  Dinner  at  7.30  p  m. — Charles  C.  Scott,  M.I 
Honorary  Secretary,  St.  Margarets,  Twickenham. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  D 
trict. — The  next  meeting  will  be  held  at  the  Hackney  Town  Hall  on  Thu 
day,  November  20th,  at  8.30  p.m.  It  will  be  devoted  to  papers,  not  exceed! 
ten  minutes  in  length,  by  local  practitioners.  Members  wishing  to  read  papi 
will  kindly  communicate  with  the  Honorary  Secretary,  Dr.  J.  W.  Hunt,  b 
Queen’s  Road,  Dalston,  N.E. 


Lancashire  and  Cheshire  Branch. — The  autumn  meeting  of  this  Bran 
will  be  held  in  the  Assembly  Room,  Town  Hall,  Macclesfield,  on  Frida 
November  14th.  at  1.30  p.m.  Agenda:  Dr.  R.  R.  Rentoul  will  read  a  paper 
the  Amended  Midwives  Registration  Bill.  Dr.  Carter  will  present  a  Statenu 
from  the  Parliamentary  Bills  Committee  on  the  Amended  Midwives  Itegist 
tion  Bill,  and  lay  a  copy  of  the  Bill  before  the  meeting.  Dr.  Walter  will  sin 
a  patient  from  whom  he  removed  a  Kidney  fixed  in  the  hollow  of  the  Sacrn 
Mr.  Taylor  will  exhibit  a  Uterus  from  a  successful  case  of  Caesarean  Sect i< 
and  remark  on  the  case.  Mr.  Stanmore  Bishop  will  read  a  paper  on  Mod' 
Methods  of  Treatment  in  Morbus  Coxae,  with  demonstration  of  a  new  Cot.  I 
Kingsbury  will  read  a  paper  on  the  Dangers  of  Hypnotism  and  How  to  Avt 
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em,  followed  by  a  demonstration  of  Therapeutic  Hypnotism.  Dr.  McNaught 
1  real  a  paper  on  Acii  Dyspepsia.  Mr  Dambrill-Davies  will  read  a  coin- 
unication  oil  a  case  of  Strangulated  Hernia.  Dr.  Brooke  will  read  a  paper 
titled  a  Modern  Conception  of  Eczema.  Luncheon.— A  light  luncheon, 
adly  provided  by  the  members  of  the  profession  resident  in  Macclesfield  and 
Uriel,  will  be  served  in  No.  1  Committee  Room,  Town  Hall,  from  12.80  to 
!0  p.M.  Dinner. — Arrangements  have  been  made  for  a  dinner  in  the  Town 
ill  at  5  P.M.  Tickets,  wine  not  included,  7s.  6d.  each.  As  more  than  fifty 
rsons  cannot  be  comfortablyseated.it  is  specially  requested  that  early  ap- 
cations  be  made  for  tickets.— Charles  Ed.  Glascott,  Honorary  Secretary, 
St.  John  Street,  Manchester. 


ADELAIDE  AND  SOUTH  AUSTRALIA  BRANCH. 
iir  annual  meeting  of  this  Branch  was  held  at  the  Adelaide  IIos- 
tal  on  June  26th,  1890.  Present :  Dr.  Clbland,  President,  in  the 
iatr;  Professor  Watson,  Drs.  Clindening.  McIntosh,  Perks,  A.  A. 
amilton,  Hayward,  J.  A.  G.  Hamilton,  T.  K.  Hamilton,  Lendon, 
jschen,  Gregerson,  SymoDS,  and  Lynch  as  Acting  Secretary, 
a  apology  was  received  from  the  Honorary  Secretary,  Dr. 
julton. 

Evhibits.—'Dr.  T.  JL  Hamilton:  (1)  Operation  for  Complete 
msis  (Right  Eye)  with  Good  Result ;  (2)  Two  Cases  of  Concussion 
itaract. — Professor  Watson:  Carcinoma  of  Suprarenal  Body. — 
ssistant  Secretary  (for  Dr.  Poulton)  :  Urino-genitary  Apparatus 
a  male,  22  years,  operation  for  Nephro-lithotomy.  The  oppo- 
te  kidney  was  converted  into  a  large  multilocular  cvst. 

Proposed  Alteration  of  Night  of  Meeting. — Dr.  T.  K.  Hamilton 
•oposed :  “That  the  night  of  meeting  be  altered  from  the  last 
luraday  in  each  montn  to  the  last  Thursday  but  one.”  Dr. 
mndening  seconded.  After  some  discussion  the  motion  was  put, 
id  carried  by  a  majority  of  1. 

New  Members—  l)r.  Altmann  and  Dr.  Hamilton  were  unani- 
ously  elected. 

Report  of  Council. — The  Assistant  Secretary  then  read  the 
inual  report  of  council  and  treasurer’s  report,  which  showed 
lat  the  numerical  and  financial  position  of  the  Branch  was  satis- 
ctory.  Eight  new  members  had  been  elected,  three  had  retired  ; 
iath  had  removed  one  in  the  person  of  Dr.  A.  W.  Walls,  of  Man- 
lm.  The  roll  now  contained  eighty-three  names,  among  whom 
r  the  first  time  they  were  glad  to  welcome  graduates  of  the  Ade- 
ide  University.  The  Branch  had  held  nine  meetings,  and  the 
flowing  papers  had  been  read: — Dr.  J.  A.  G.  Hamilton,  Notes  on 
ises  of  Intestinal  Obstruction ;  Dr.  Hayward,  a  case  of  Haemate- 
esis  Neonatorum  and  a  case  of  Yellow  Atrophy  of  the  Liver ; 
r.  A.  A.  Hamilton,  on  Puerperal  Temperatures  ;  Dr.  Yerco,  on  a 
tse  of  Hydrocele  with  Milk-like  Contents,  and  on  a  case  of 
imour  of  the  Brain;  Dr.  Gardner  and  Dr.  R.  H-  Marten,  on 
oreta’s  Operation;  Dr.  J.  D.  Thomas,  on  a  case  of  Spinal  Injury 
id  case3  of  Hydatid  Disease ;  Dr.  W.  Ausley  Giles,  on  a  case  of 
nee-joint  Disease ;  Dr.  E  W.  Way,  Dr.  Swift,  and  Dr.  Marten, 
l  Excrauterine  Pregnancy ;  Dr.  R.  H.  Marten,  on  a  case  of  Con- 
mital  Malformation  of  the  GSiophagus;  Dr.  B.  Poulton,  on  the 
irgical  Treatment  of  Hydatid  Cysts  of  the  Liver ;  and  Dr.  M. 
ly,  Dr.  Yerco,  and  Dr.  Bickle,  on  the  Epidemic  of  Influenza.  The 
•ceipts  for  the  year  amounted  to  £193 17s.  lid  ,  and  the  expendi- 
ire  to  £155  5s.  lOd.  There  was  to  the  credit  of  the  Branch  in 
le  Savings  Bank  a  sum  of  £155  143.  3d.  It  was  moved  by  Dr. 
aywabd,  seconded  by  Dr.  Clindening,  and  carried,  that  the 
p">rt  be  adopted. 

Election  of  Officers. — The  following  gentlemen  were  elected 
Bee-bearers  for  the  ensuing  year: — President:  Dr.  J.  A.  G. 
amilton.  Vice-President :  Dr.  Symons.  Treasurer :  Dr.  Corbin. 
ecretary:  Dr.  Poulton.  Members  of  Council:  Drs.  Way,  Cleland, 

id  T.  JL  Hamilton. 

President's  Address. — The  President,  Dr.  W.  L.  Cleland,  Resi¬ 
st  Medical  Officer  of  the  Parkside  Lunatic  Asylum,  delivered  an 
Idress  on  “  Lunacy  Legislation,”  which  will  be  referred  to  else- 

here. 

Installation  of  Neiv  President — After  delivering  his  address 
r.  Cleland  resigned  the  chair  to  his  successor,  Dr.  J.  A.  G. 
amilton,  who  thanked  the  members  for  having  elected  him. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  to  the 
'tiring  President  for  his  address  and  for  the  able  manner  in 
kich  he  had  discharged  the  duties  of  his  office  was  moved  by 
r.  McIntosh,  seconded  by  Dr.  Hayward,  and  carried  by  accla- 
ation.  Dr.  Cleland  briefly  replied. 


Medical  Magistrate. — Dr.  Henry  Weekes.Brompton, Chatham, 
i  alderman  of  Kent  County,  has  been  appointed  by  the  Lord 
l&ncellor  a  justice  of  the  peace  for  the  county  of  Kent. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  at  the  offices  of  the  Associa  tion 
429,  Strand,  London,  W.C.,  on  Wednesday,  October  15th,  1890: 

Present. 


Dr.  Withers  Moore  (President  of  Council),  in  the  Chair. 
Dr.  W.  F.  Wade,  (President)  Birmingham. 

Mr.  H.  T.  Butlin  (Treasurer),  London. 


Dr.  B.  Anningson,  Cambridge 
Dr.  H.  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  F.  Bateman,  Whitchurch 
Dr.  T.  Bridgwater,  Ilarrow- 
on-the-Hill 

Dr.  J.  S.  Bristowe,  F.R.S.,  Lon¬ 
don 

Dr.  J.  S.  Cameron,  Leeds 
Dr.  A.  Carpenter,  Croydon 
Dr.  William  Carter,  Liverpool 
Surgeon- General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  H.  R.  Crocker,  London 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  P.  M.  Dkas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Dr.  D.  Drummond,  Newcastle- 
on-Tyne 

Mr.  George  Eastes,  M.B.,  Lon¬ 
don 

Dr.  W.  A.  Elliston,  Ipswich 
Sir  B.  W.  Foster,  M.D.,  M.P., 
Birmingham. 

Mr.  R.  S.  Fowler,  Bath 
Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood 

Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  0.  Grant,  Inverness 
Dr.  T.  W.  Grimshaw,  Carrick- 


Dr.  H.  Handford,  Nottingham 
j  Mr.  J.  H.  Hemming,  Kimbolton 
Mr.  G.  F.  Hodgson,  Brighton 
!  Dr.  Holman,  Reigate 
Mr.  T.  Vincent  Jackson,  Wol¬ 
verhampton 
Mr.  T.  R.  Jessop,  Leeds 
Dr.  W.  M.  Kelly,  Taunton 
Mr.  Jordan  Lloyd, Birmingham 
Mr.  C.  Macnamara,  London 
Mr.  W.  Jones  Morris,  Port- 
madoc 

'  Dr.  F.  Needham,  Gloucester 
i  xVlr.  C.  H.  W.  Parkinson,  Wim- 
borne  Minster 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  Markham  Skerritt, 
Clifton 

Mr.  Noble  Smith,  London 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Mr.  Lawson  Tait,  Birmingham 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Dr.  A.  R.  Ubquhabt,  Perth 
Mr.  F.  Wallace,  Upper  Clapton 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Filey, 
Yorks 

Dr.  G.  E.  Williamson,  New- 
1  castle-on-Tyne 


mines 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  having  been  made,  were  signed  as 


correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  J.  W. 
Byers,  of  Belfast,  Professor  Gairdner,  of  Glasgow,  Mr.  Evan  Jones, 
of  Aberdare,  and  Dr.  William  Russell,  of  Edinburgh. 

Read  abstract  of  letter  from  Surg.  M.  Collie,  of  which  the  fol¬ 
lowing  is  a  copy : 

Bombay  Branch  of  the  British  Medical  Association, 
Bombay,  September  5th.  1890. 

[Abstract  of  letter  from  Surgeon  M.  Collie  Honorary  Secretary  to  the 
Bombay  Branch.] 

Your  decision  that  the  two  lady  doctors  could  not  be  admitted  as  members 
of  the  Association  I  communicated  to  Mrs.  Phipson  and  Miss  Macdonald.  Per¬ 
sonally,  I  scarcely  think  that  a  plebiscite  taken  in  1878  can  be  regarded  as  re¬ 
presentative  of  public  professional  opinion  in  1890.  That  plebiscite  was  taken 
when  party  feeling  ran  high,  and  the  conservative  feelings  of  the  profession 
were  wounded  by  the  proposal  to  admit  women  to  the  ranks  of  the  profession. 
Within  the  last  decade  the  admission  of  women  into  occupations  which  were 
fo-merly  reserved  for  men  has  become  an  accomplished  fact,  and  much  of  the 
opposition  has  passed  away— as  all  opposition  does  when  a  reform  has  been 
successfully  carried  out.  In  these  twelve  years  new  generations  of  medical 
men  have  entered  the  profession,  who,  either  by  having  sisters  or  female  rela¬ 
tives  in  the  profession,  or  by  force  of  circumstancf  s,  have  come  to  regard  lady 
doctor  without  (to  say  the  least)  active  opposition.  I  would  suggest  that 
another  plebiscite  be  taken  ;  and,  in  making  this  suggestion,  I  do  so  as  an  indi¬ 
vidual  not  as  a  representative  of  this  Branch.  Inasmuch  as  both  Mrs.  Pechey 
Phipson  and  Miss  Macdonald  were  elected  without  opposition,  I  assume  the 
other  members  would  support  my  proposal. 

Resolved :  That  the  Council  begs  to  inform  Surgeon  Collie  that 
this  question  cannot  be  decided  by  the  Council,  and  suggests  that 
the  proper  course  would  be  to  bring  it  before  the  next  annual 

meeting.  _  .  _  , 

Resolved:  That  Messrs.  Price,  Waterhouse  and  Co.,  be  ap¬ 
pointed  the  public  auditors  for  the  ensuing  year,  in  accordance 
with  By-law  26. 

The  election  of  members  was  then  considered. 

Resolved:  That  87  of  the  89  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  together  with  the  12 
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gentlemen  provisionally  elected  at  the  General  Meeting  at  Bir¬ 
mingham,  and  the  19  names  that  arrived  after  the  usual  list  was 
circulated,  be  and  they  are  hereby  elected  members  of  the  Asso¬ 
ciation,  and  the  election  of  foreign  candidates  be  deferred  till 
the  question  of  the  last  meeting  on  the  election  of  foreigners  is 
decided. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Ommittee  contain  the  report  on 
the  accounts  lor  the  quarter  amounting  to  £7,256  8s.  6d.,  auditors’  quar¬ 
terly  report,  and  editorial  matters. 

Resolved  unanimously:  That  the  Council  of  the  British  Medical 
Association  having  heard  of  the  death  of  their  esteemed  colleague 
Dr.  Webb,  beg  to  express  their  sense  of  the  great  loss  thereby  sus¬ 
tained  both  by  the  Association  and  by  the  profession,  and  to 
sympathise  very  deeply  with  the  widow  and  son  of  Dr.  Webb  in 
their  grievous  bereavement. 

Read  resolution  of  the  Annual  General  Meeting,  of  which 
the  following  is  a  copy: — 

At  the  fourth  general  meeting  of  members  held  at  Birmingham  on  Fridav, 
August  1st, 

Resolved :  “  That  it  be  an  instruction  to  the  Council  to  use  the  whole  in¬ 
fluence  of  the  Association  to  secure  the  increased  direct  representation  of  the 
profession  on  the  General  Medical  Council,  and  report  to  the  next  general 
meeting." 

Resolved:  That  the  elected  members  of  the  General  Medical 
Council  be  respectfully  requested  to  move  that  Council  to  repre¬ 
sent  to  the  Privy  Council  the  desirability  of  exercising  the  powers 
conferred  by  Section  lc,  Clause  10,  of  the  Medical  Act,  1886,  and 
to  increase  the  number  of  elected  representatives. 

Resolved  :  That  a  copy  of  this  resolution  be  sent  to  each  of  the 
five  elected  members  of  the  General  Medical  Council. 

Read  resolution  of  the  annual  meeting  held  at  Birmingham,  of 
which  the  following  is  a  copy  : — 

At  the  second  general  meeting  of  members  held  at  Birmingham  on  Wednes¬ 
day,  July  30th.  it  was 

Resolved  :  “  That  t  he  Council  be  empowered  to  arrange  for  a  place  of  meeting 
for  1891,  and  further  to  appoint  President-elect.” 

The  General  Secretary  reported  that  deputations  from  Scar¬ 
borough  and  one  from  Bournemouth  had  attended  in  order  to  pre¬ 
sent  invitations  from  those  towns. 

The  deputation  from  Scarborough  consisting  of  Mr.  James 
Harvey.  Mr.  F.  W.  A.  Godfrey,  Dr.  C.  F.  Hutchinson,  Mr.  W.  J. 
Teale,  Dr.  Robert  Cuff  (Scarborough),  and  Dr.  Clifford  Allbutt 
(London),  was  then  introduced. 

Mr.  John  Teale  presented  a  cordial  invitation  to  hold  the  annual 
meeting  at  Scarborough,  and  reported  that  the  invitation  had 
"been  signed  by  a  very  large  number  of  resident  practising  medical 
men. 

Mr.  Hutchinson,  of  Scarborough,  supported  the  invitation. 

The  President,  on  behalf  of  the  Council,  thanked  the  deputation 
from  Scarborough  for  presenting  so  cordial  an  invitation  to  hold 
its  meeting  there. 

The  deputation  then  withdrew. 

The  deputation  from  Bournemouth  consisting  of  Dr.  J.  Roberts 
Thomson,  Dr.  Davison,  Dr.  Douglas.  Dr.  Frazer,  Dr.  Greves,  Mr. 
.Nunn,  Dr.  Snow  (Bournemouth),  Dr.  Childs  (Weymouth),  Dr. 
Daniell  (Blandford),  Dr.  Dyer  (Ringwood),  Dr.  Leach  (Sturminster- 
Newton),  and  Mr.  Parkinson  (Wimborne  Minster)  was  then  in¬ 
troduced. 

Dr.  Thomson  offered,  on  behalf  of  the  medical  men  of  Bourne¬ 
mouth  and  members  of  the  Dorset  Branch,  a  warm  invitation  to 
hold  the  annual  meeting  at  Bournemouth  in  1891. 

Dr.  Child,  of  Weymouth,  also  supported  the  invitation. 

The  President  then  thanked  the  deputation  on  behalf  of  the 
Council  and  Association  for  attending  and  presenting  so  cordial  an 
invitation. 

The  deputation  then  withdrew. 

Dr.  Ward  Cousins  presented  a  cordial  invitation  from  Ports¬ 
mouth  to  hold  the  annual  meeting  at  Portsmouth,  and  apologised 
for  not  being  accompanied  by  a  deputation.  He  stated  that  at  a 
very  large  meeting  of  the  profession  he  had  the  pleasure  of  seeing 
fifty  gentlemen  sign  a  requisition  for  presenting  the  invitation 
that  day. 

Read  invitation  from  the  Town  Association  of  Torquay  asking 
the  Association  to  hold  its  annual  meeting  in  that  town  for  next 
year. 

Resolved :  That  a  show  of  hands  be  taken  for  each  place. 

A  show  of  hands  being  taken,  the  votes  were  declared  in  favour 
of  Bournemouth. 


Resolved :  That  the  invitation  to  Bournemouth  be  accepted  wit 
thanks. 

Resolved  :  That  Dr.  J.  Roberts  Thomson  be  appointed  President 
elect,  in  accordance  with  the  minute  of  the  annual  meeting. 

Resolved :  That  the  cordial  thanks  of  the  Council  be  given  t 
the  gentlemen  who  have  attended  and  presented  invitations  fron 
Portsmouth  and  Scarborough,  and  that  they  be  informed  that  th 
Council  hopes  that  a  renewal  of  the  invitations  will  enable  th 
Association  to  visit  those  towns  at  no  distant  date. 

Read  reference  from  the  annual  meeting  respecting  a  motion  oi 
Surgeon- General  Ince. 

Resolved :  That  in  the  opinion  of  the  Council  it  is  inadvisabl 
to  revert  to  the  principle  of  co- optative  members. 

The  second  motion  of  Surgeon-Major  Ince  was  then  considered. 

Resolved:  That  the  arrangements  proposed  by  Surgeon-Majo 
Ince  appear  to  this  Council  to  be  impracticable. 

Read  letter  from  Dr.  Carline,  Secretary  to  the  Midland  Branch 
intimating  that  at  a  special  meeting  of  the  Midland  Branch  it  wa 
unanimously  resolved  to  invite  the  Association  to  Nottingham  ii 
1892,  also  reporting  the  election  of  Dr.  Handtord,  of  Nottingham 
as  a  representative  on  the  Council  in  place  of  the  late  Dr.  Webb. 

Resolved :  That  the  letter  be  received  and  entered  on  th< 
minutes. 

Dr.  Needham  then  reported  the  resolutions  of  the  annual  meet 
ing,  passed  in  the  Psychology  Section,  upon  hypnotism,  held  a 
Birmingham,  on  Wednesday,  July  30th,  1890,  and  asked  that  t 
grant  of  £100  might  be  made  to  the  expenses  of  the  Committee. 

Resolved:  That  the  Committee,  as  nominated,  be  appointed 
and  that  a  grant,  not  exceeding  £100,  be  made  to  the  Committee 

The  minutes  of  the  meeting  of  the  Irish  and  Scotch  Diplomats: 
Committee  of  October  14th  were  read,  received,  and  adopted. 

Resolved  :  That  the  minutes  of  the  Library  Committee  of  Octo¬ 
ber  14th  be  received  and  approved,  and  the  recommendations  con 
tained  therein  carried  into  effect. 

Resolved:  That  Dr.  Rentoul’s  communications  be  laid  on  tht 
table. 

Read  minute  of  the  Scientific  Grants  Committee  upon  the  Com 
mittee  of  Investigation  into  the  mental  state  and  fitness  of  School 
Board  children. 

Resolved  :  That  the  President,  the  Treasurer,  and  Dr.  Bridg¬ 
water  be  appointed  the  three  representatives  of  the  Council  on  the 
Committee. 

Resolved  :  That  there  be  three  addresses  at  the  annual  meeting 

Resolved :  That  the  addresses  be  Medicine,  Surgery,  and  Publit 
Medicine. 

That  the  annual  meeting  be  held  on  the  28th,  29th,  30th,  anc 
3 1st  of  July. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  b( 
appointed  an  Arrangement  Committee  for  the  annual  meeting  at 
Bournemouth  :  The  President,  the  President-Elect,  the  President 
of  Council,  the  Treasurer,  Dr.  Bridgwater,  Dr.  Ward  Cou«ins,  Dr 
Davison.  Dr.  Douglas,  Sir  Walter  Foster,  Dr.  Frazer,  Dr.  Yawdrej 
Lush,  and  Mr.  Parkinson. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

Hospital  Reform  Committee. — Hospital  Sunday  Collection. 

A  meeting  was  held  on  October  22nd,  at  which  Mr.  H.  Griffiths 
Chairman  of  the  Committee  of  the  Birmingham  Charity  Organise 
tion  Society,  gave  evidence.  He  first  of  all  put  in  a  scheme  o: 
reform  which  he  had  drawn  up,  the  outline  of  which  is  as  follows 
He  divided  the  community  into  four  classes:  (l)  Paupers,  whc 
would  be  cared  for  by  the  Poor-law  authorities.  (2)  The  poor,  wb< 
were  unable  from  their  scanty  earnings  to  provide  for  medical  at 
tendance.  (3)  The  self-supporting,  who  could  by  small  weekly 
contributions  provide  for  their  own  medical  attendance.  (4)  Th< 
well-to-do  ana  wealthy.  Only  those  in  class  2  should  be  treatec 
at  hospital  except  in  cases  of  accident  and  urgency.  At  presen 
a  few  of  class  1,  a  large  number  of  class  3,  and  occasionally 
members  of  class  4  obtained  relief  at  hospital.  He  objected  t< 
the  system  of  subscriber’s  notes,  because,  if  a  person  belonged  t< 
the  eligible  class  (2),  it  was  wrong  to  compel  him  to  start  on  i 
bfgging  expedition  to  secure  the  necessary  passport  into  a  hos 
pital,  bis  qualification  was  that  he  was  unabl*  to  pay  for  medics 
attendance ;  and  he  also  objected  to  the  registration  fee,  whicl 
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j  'took  too  much  of  the  character  of  an  ordinary  commercial 
t  nsaction.  There  were  economic  objections  to  the  present  hos- 
j  al  system  ;  much  time  and  consequently  wages  were  often  lost 
I  m  the  waiting  at  hospitals  by  those  who  had  to  leave  their  work 
t  attend ;  the  wages  so  lost  would  pay  for  capable  medical  attend- 
t  ie  by  outside  doctors,  who  would  see  the  patients  after  working 

I  irs.  Again,  much  could  be  said  upon  the  rapidity  with  which 
(  es  were  seen  by  a  hospital  doctor,  and  the  consequent  impossi- 
lityof  doing  justice  to  every  case.  He  would  advise  the  free 
c  rningof  the  hospitals  to  the  class  for  which  they  were  intended, 

I I  provide  every  facility  for  their  quick  and  efficient  treatment ; 
t  ablish  a  test  of  eligibility,  such  as  the  wage  test  used  in  Alan- 
( ‘Ster,  and  institute  a  system  of  inquiry  into  the  circumstances 
t  ?ach  applicant,  to  be  conducted  by  a  local  committee  of  the 
( irity  Organisation  Society,  for  which  purpose  he  would  divide 
1 1  town  into  several  districts,  each  with  its  own  local  committee. 
(  ss  3  would  be  adequately  provided  for  by  provident  dispen¬ 
ses,  admission  to  which  should  be  by  election  on  proof  of  the 
ressary  qualification,  and  the  payment  of  a  small  entrance  fee; 
i  this  way  a  single  person  for  a  weekly  subscription  of  a  penny, 
eI  a  married  couple  for  twopence,  with  a  suitable  charge  for 
c  ldren,  could  insure  medical  advice  and  attendance  at  home  when 
ressary.  Mr.  Griffiths  believed  that  thousands  who  had  hitherto 
isted  their  time,  lowered  their  self-respect,  and  placed  them- 
spes  under  obligations  to  others,  would  gladly  avail  themselves 
c  such  an  arrangement,  and,  for  those  who  neglected  to  make 
I  ^vision, it  would  be  salutary  to  endeavour  to  compel  them  to  do  so. 
1)  total  amount  required  to  carry  out  this  scheme  would  be  less 
t  .n  that  now  subscribed  by  the  well -to-do, and  no  hindrance  would 

I  placed  in  the  way  of  medical  schools,  and  every  facility  would 
!  given  for  the  admission  into  hospital,  either  as  in- or  as  cut- 
p  ients,  of  cases  recommended  by  the  staff  of  the  provident  dis- 
psary.  Comparing  Glasgow  with  Birmingham,  he  found  that 
i  the  former,  during  1889,  with  a  population  of  750,000,  84,000 
c  -patients  were  treated ;  whereas  in  Birmingham,  the  popula- 
t  i  of  which  is  less  than  500,000,  the  number  of  out-patients 
t  ited  was  161,000.  Mr.  Griffiths  referred  to  the  excellent  results 
cained  in  Manchester  by  the  system  which  has  been  working 
t  re  for  fifteen  years.  In  conclusion,  he  suggested  the  desir- 
a  lity  of  at  once  forming  a  central  council  to  formulate  and  carry 
L  i  effect  a  scheme  of  reform.  This  council,  composed  of  repre- 
s  tatives  of  each  hospital,  provident  dispensary,  and  charity 

anisation  committee,  should  then  be  continued  ;  all  questions 
common  interest  to  medical  charities  could  be  discussed,  a  uni- 
F  mity  of  guiding  principles  could  be  established,  and  a  wise 
i:  uence  exerted  for  or  against  any  new  project. 

.t  the  same  sitting  Mr.  Ravenhill,  of  Bordesley,  gave  evidence 
i  o  friendly  and  sick  societies  ;  he  stated  that  his  patients  could 
a  livided  into  three  classes — those  who  had  bills,  those  who  came 
i  nembers  of  a  sick  society,  and  those  who  bought  notes  at  3s.  6d. 

)  >3.,  entitling  them  to  attendance  and  medicine  for  a  week  ;  this 
i  system  being  commonly  adopted  in  thickly  populated  dis- 
:  ts ;  he  used  his  own  judgment  in  deciding  on  the  eligibility  of 
i  licants  for  these  notes.  A  number  of  clubs  and  institutions  for 
i  lical  purposes  competed  fiercely  against  one  another,  and  he 
j  eved  that  it  really  cost  people  less  to  go  to  these  institutions 

n  it  did  to  hospital.  There  was  hardly  a  doctor  in  Birming- 

I I  who  did  not  take  club  practice,  or  had  not  taken  it  until  he 

>  Id  afFord  to  give  it  up.  There  were  many  sick-clubs  in  Bir- 
ngbam  worked  by  insurance  agents,  who  employed  surgeons 
i  made  a  large  profit  out  of  the  business  ;  such  clubs  pressed 
1  provident  dispensaries  very  hard.  The  poorer  classes  got  the 

>  efit  of  a  second  or  third  opinion  on  their  cases  very  much  oftener 
1  a  people  who  were  better  off. 

he  Hospital  Sunday  collection,  which  took  place  on  October 
I' 3,  is  this  year  devoted  to  the  Queen’s  Hospital.  Unhappily, 
1-e  could  not  have  been  a  worse  day  for  the  purpose,  as  the 
*.ther  was  so  bad  as  to  keep  all  but  the  robust  indoors.  The 
i:  Hint  collected  on  Sunday  was  £2,700,  a  little  below  the  amount 
i  ally  handed  in  by  that  time  ;  but  it  is  too  early  yet  to  formu- 
f  any  opinion  as  to  the  aggregate  which  will  eventually  be 
fhed. 


MANCHESTER. 

Salford  Hospital  Annual  Report. — Report  of  the  Southern 
Hospital. — Royal  Infirmary. —  Owens  College. 

'  5  annual  meeting  of  the  governors  of  the  Royal  Halford  Hospi- 
f  was  held  last  week,  and  in  the  annual  report  it  was  stated  that 


the  number  of  patients  treated  during  the  year  was  18,432.  The 
income  in  1890  was  £4,846,  and  the  expenditure  £5,853.  There 
was  a  deficit  of  £1,606  in  1887,  of  £1,129  in  1888,  and  in  1890  of 
£1,006.  The  cost  per  occupied  bed  was  £42  2s.  7d. 

The  annual  meeting  of  the  Manchester  Southern  Hospital  was 
also  held  last  week.  There  were  during  the  year  383  in-patients, 
4,768  out-patients,  and  97  nurses  were  received  into  the  maternity 
department.  The  expenditure  was  £2,855. 

The  City  Council  offered  to  erect  a  new  mortuary  in  the  grounds 
of  the  Royal  Manchester  Infirmary,  and  although  it  was  stated 
that  it  was  the  unanimous  desire  of  the  medical  staff  that  the 
Board  of  Management  should  accede  to  the  wish  of  the  City 
Council,  still  the  Board  did  not  see  their  way  to  accept  the  offer. 

Never  in  the  history  of  Owens  College  Medical  School  have  there 
been  so  many  entries  or  so  many  “  beginners,”  the  total  number 
of  the  latter  being  close  upon  ninety — a  number  never  reached  in 
any  previous  year.  The  steady  development  of  the  medical  side 
of  the  College  has  stimulated  the  Council  to  consider  the  enlarge¬ 
ment  of  the  present  buildings,  and  it  is  stated  that  plans  have 
been  prepared  by  Mr.  Waterhouse,  R.A.,  for  a  large  addition  to 
the  medical  buildings.  Nor  must  it  be  forgotten  in  this  connec¬ 
tion  that  the  Royal  infirmary  will  ere  long  also  be  either  recon¬ 
structed  or  enlarged,  so  that  we  may  look  forward  with  confidence 
to  a  still  greater  development  of  Manchester  as  a  great  centre  of 
medical  education. 


CORRESPONDENCE. 


MEDICAL  AND  SURGICAL  DIPLOMAS. 

Sir, — Mr.  Brodhurst’s  letter  is  written  ostensibly  with  reference 
to  the  degree  of  Master  in  Surgery,  but  the  text  is  loaded  with 
irrelevant  matter.  In  Scotland,  diploma  and  licence,  corporation 
and  university,  are  not  used  as  synonymous  couples.  His  argu¬ 
ment  with  respect  to  the  degree  of  Master  in  Surgery  comes  under 
three  heads :  (1)  the  examination  is  not  separate,  and  by  implica¬ 
tion  not  adequate;  (2)  the  Scots  Master  in  Surgery  is  made  to 
pass  for  the  London  University ;  and  (3)  the  corporations  know 
the  title  is  so  used.  As  Air.  Brodhurst  does  not  define  his  terms, 
nor  use  his  words  in  one  sense,  I  shall  not  attempt  to  treat  his 
assertions  categorically. 

1.  Take  Glasgow  University  as  an  example  of  bow  the  degree 
in  surgery  is  granted.  As  a  graduate  of  that  University,  I  took 
three  j  ears’  lectures  in  surgery,  a  course  of  operative  surgery  and 
one  of  surgical  anatomy.  I  spent  three  years  at  the  hospital, 
half  of  the  time  at  least  I  devoted  to  clinical  surgery.  The  final 
examination  extended  over  nearly  three  weeks,  and  include  ques¬ 
tions  in  theoretical  and  clinical  surgery,  the  examination  of 
patients  and  application  of  apparatus,  and  operations  on  the  dead 
body.  At  no  examination  is  more  required  than  is  found  in 
standard  textbooks;  at  Glasgow  nothing  less  is  demanded.  Mr. 
Brodhurst  says  the  examination  is  not  separate,  but  what  has  that 
to  do  with  the  adequacy  of  the  examination  ?  The  London  exami¬ 
nation  is  separate  ;  the  mind  is  not  harassed  with  medicine;  at 
Glasgow  the  examination  is  equally  separate,  but  gees  on  con¬ 
currently  with  the  examination  in  medicine ;  certainly  the  varied 
examination  severely  tests  the  powers  of  the  student,  and  it  has 
yet  to  be  proved  that  his  knowledge  of  surgery  is  not  equally 
tested. 

2.  The  degree  in  Scotland  is  C.M.,  the  London  one  is  M.S. ;  the 
terms  are  not  convertible  without  fraud  and  wilful  misrepresenta¬ 
tion. 

3.  Will  Air.  Brodhurst  state  exactly  if  he  means  that  the  corpo¬ 

rations  (universities,  he  means)  know  their  degree  of  C.M.  is  re¬ 
presented  as  M.S.  of  London,  and  connive  at  the  fraud  ? — I  am, 
etc.,  T.  F.  Tannahill,  AI.B.,  C.M. ;  D.P.H.Camb. 

Borstal. 


Sir, — Mr.  Brodhurst’s  letter  must  not  be  allowed  to  pass  un¬ 
challenged,  and  will,  I  trust,  receive  the  severest  condemnation, 
which  it  richly  deserves,  in  his  futile  attempt  to  cast  reproach 
upon  the  Scotch  degree  of  Alaster  in  Surgery  compared  with  that 
granted  by  English  universities.  If  obtained,  he  states,  from  the 
latter,  it  is  “an  excellent  test  of  knowledge;”  but  if  from  the 
former,  it  is  granted  to  “anyone” — he  “understands,”  and  later 
on  he  is  “credibly  informed!” — “taking  the  M.B.  degree  and 
without  special  examination ;  ”  simply  thrown  in,  as  it  were, 
"  free,  gratis,  and  for  nothing.” 
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Allow  me  to  inform  your  correspondent  that,  although  these 
two  degrees  are  conferred  conjointly  in  Scotland,  yet  this  fact 
does  not  detract  from  their  value,  and  not  separately  nor  option¬ 
ally  as  is  the  case  in  England.  But  it  is  the  latter  part  of  his 
communication  which  I  wish  more  particularly  to  criticise  and 
emphatically  contradict,  namely,  that  “  the  degree  in  surgery  is 
granted  without  any  special  examination.” 

In  the  first  place,  there  is  an  examination— and  here  I  refer 
more  particularly  to  Glasgow  University,  which  may  be  taken  as 
an  example,  and  which  is  as  searching  as  that  of  any  licensing 
body  in  the  kingdom  with  which  I  am  acquainted,  as  it  consists 
of  five  separate  divisions,  namely :  (a)  An  examination  in  appa¬ 
ratus  and  bandaging  and  their  application  in  the  treatment  of 
fractures  in  the  wards  of  the  hospital,  ( b )  clinical,  (c)  written, 
(d)  oral,  and  (e)  operative,  upon  which  facts  further  comment  is 
entirely  unnecessary. 

Also,  if  your  correspondent  will  take  the  trouble  of  referring  to 
the  “Visitation  Report  of  the  Examinations  Committee,”  he  will 
there  find  that  the  Scotch  degree  in  surgery,  and  more  especially 
that  of  Glasgow,  was  one  of  the  most  severe,  exhaustive,  and 
stringent  which  they  had  witnessed. 

I  trust  your  correspondent  will  be  more  careful  in  the  future  to 
make  sure  of  his  facts  before  rushing  into  print  and  giving  vent 
to  opinions  and  statements  which  are  but  the  “  baseless  fabric  of 
a  vision.” — I  am,  etc., 

Govan.  W.  G.  Barbas,  M.B.,  C.M.Glas.,  L.S.Sc.Dunelm. 


HABIT  IN  DIET. 

Sir, — May  I  be  permitted  to  express  my  appreciation  of  Sir 
William  Roberts’s  address,  published  in  the  British  Medical 
Journal  of  October  18th  ?  I  could  wish  to  have  written  in 
similar  strain  these  several  years,  as  an  earnest  conviction,  forced 
upon  me  by  what  I  have  seen,  had  it  not  been  that  I  felt  that  I 
had  not  yet  quite  reached  that  time  of  life  that  would  success¬ 
fully  repel  the  criticism :  “  Peter  I  know,  and  Paul  I  know ;  but 
who  are  you  ?  ”  in  such  matters.  But  now  that  Sir  William 
Roberts  has  spoken,  I  shall  dare  to  follow  in  the  tranquil  stream 
that  is  bounded  by  the  ripples  of  his  boat.  And  to  begin  with,  1 
should  be  sorry  to  say  how  many  times  my  common  sense  has 
been  perplexed  or  titillated  at  hearing  that  Dr.  So-and-so  said : 
“  I  might  have  mutton,  but  not  beef.”  I  know  that  books  on  diet 
make  an  explanation  for  this,  in  certain  shortness  of  fibre,  and  so 
on.  But  if  we  contrast,  not  the  extremes,  but  some  of  the  several 
means  between  the  youngest  lamb  and  pickled  beef,  surely  there 
is  very  little  reason  in  the  prohibition,  for,  at  any  rate,  a  large 
number  of  the  people  to  whom  it  is  given.  Then,  to  take  another 
point  made  by  Sir  William,  it  is  seldom  that  a  week  passes  but  I 
see — we  all  see — some  case  or  other  such  as  this  :  A  poor  woman 
(these  cases  are  seldom  males)  who,  being  perhaps  out  of  sorts, 
and  a  little  distended  and  uncomfortable  after  her  meals,  thinks 
she  has  “  indigestion,”  and  leaves  off  one  of  the  components  of  a 
diet  already  far  too  meagre.  No  relief  is  obtained,  and  another 
goes  by  the  board,  and  yet  another,  and  so  on  till  her  intakings 
are  so  infinitesimal  that  I  am  not  far  from  the  belief  that  such 
people,  inasmuch  as  they  still  live,  must  have  acquired  the  art  of 
assimilating  the  nitrogenous  emanations  of  their  environment. 
“  In  this  group  of  cases,”  says  Sir  William — I  would  say  in  this 
large  group,  for  in  my  experience  it  is  a  very  large  one — “  the 
medical  adviser  may” — I  would  that  he  had  said  must — “with 
advantage  insist  on  a  gradual  return  to  ordinary  diet,  and  he  will 
often  find  that  the  stomach,  after  a  period  of  recalcitrancy,  will 
submit  and  consent  to  digest  ordinary  food,  perhaps  to  the 
astonishment  of  the  patient.”  In  fact,  the  treatment  that  these 
patients  want  is  a  short  lesson  on  physiology.  They  cannot  be 
expected  to  understand  that  their  stomachs  have  lost  their  power 
from  want  of  use ;  that  the  regaining  of  that  power  will  certainly 
be  attended  with  some  discomfort ;  and  that  the  method  of  cure 
is  least  of  all  medicine,  most  of  all  the  gradual  increase  of  the 
work  the  stomach  has  to  do.  But  that  is  not  all.  I  have  often 
thought  and  said  that  if  it  had  become  me  to  write  a  book  on  in¬ 
digestion  I  should  have  sat  down  first  to  write  one  on  the  nervous 
system.  A  very  large  number  of  people  in  the  present  day  have  a 
ticklish  digestion,  a  slow  digestion;  and  after  a  meal  they  are 
distended  and  suffer  some  discomfort.  But  the  stomach  is  not 
for  all  that  the  organ  primarily  at  fault.  These  people  are  all 
primarily  neurotics  in  one  way  or  another,  their  brains  are 
fatigued,  or  their  nervous  energy  poor;  in  other  words,  they  suffer 
from  neurasthenia.  Their  hands  and  feet  grow  cold,  and  their 
muscles  pain  them  or  give  them  an  unnatural  sense  of  lassitude, 


yet  we  never  think  of  treating  their  toes  or  their  muscles ;  -w, 
give  them  a  good  tonic,  and  so,  if  we  treat  these  cases  as  due  t( 
stomach  disease,  as  we  too  often  do,  we  let  ourselves  down  to  th< 
level  of  the  physiological  knowledge  of  the  general  public— not  i 
very  high  standard,  it  is  better  I  believe  in  regard  to  anatomy 
and  the  first  aid  to  the  wounded— instead  of  raising  it  somewha 
nearer  our  own. 

This  is  not  because  we  do  not  know,  but  because  we  do  no 
think.  No  one  can  dispute  that  in  the  matter  of  the  treatment  o:, 
disease,  although  we  have  emancipated  ourselves  in  many  thingi 
with  the  advance  of  knowledge,  we  are  still  in  much  bound  barn 
and  foot  by  what  our  forefathers  have  told  us,  by  routine  and  bj 
fashion,  and  I  declare  I  believe  that  we— an  educated  professioi 
of  trained  minds — let  fashion  run  wilder  with  us  than  it  does  witi 
ladies’  bonnets.  Who  can  gainsay  this  when  one  season  half  “  the 
classes”  are  avoiding  clear  soup  as  if  it  were  poison,  and  putting 
boiling  water  into  their  unfortunate  stomachs  by  the  tumblerful-t 
and,  by  the  by,  perhaps  it  is  a  side  current  from  this  eccentricity 
that  has  given  such  a  nasty  slap  in  the  face  to  our  dear  old  friem 
beef  tea,  whose  hitherto  lair  reputation  is,  after  all  is  said,  not  s< 
good  as  it  ought  to  be.  Dear  friend,  I  still  believe  in  your  unim 
peachable  virtue,  notwithstanding  your  detractors.  Well,  after  i 
period  of  sleeplessness  and  hot  water  the  word  is  somehow  passei 
to  drink  nothing  at  all.  “  Dr.  So-and-so  said  I  was  to  drinl 
nothing  with  my  meals.”  And  once  and  again  we  are  runnin| 
after  whole  meal  bread  as  if  that  were  now  the  thing  to  land  u 
in  eternity  on  this  side  the  grave.  I  dare  not  touch  the  subjec 
of  wines  and  mineral  waters  and  foreign  spas,  it  is  really  to< 
dreadful  to  think  of,  unless  one  is  compelled  by  the  exigencies  o 
the  consulting  room  ;  but  I  should  just  like  to  say  that  it  has  beei 
for  some  time  a  matter  of  much  curiosity  to  me  as  to  when  thi 
boom  is  coming  for  sherry  and  for  gin.  They  have  been  very  mucl 
in  the  shade  for  long,  and  it  is  time  they  had  a  turn. 

But,  Sir,  I  must  forbear,  out  of  respect  for  your  space.  I  on); 
wanted  to  thank  Sir  William  Roberts  for  his  admirable  lay  ser 
mon,  and  to  express  the  hope  that  we  may  inwardly  digest  it 
although  it  may  be,  like  beef  tea,  old  fashioned. — I  am,  etc. 

Weymouth  Street,  W.  James  E.  Goodhart. 


SCEPTICISM  AND  ASEPTICI8M. 

Sir, — There  are  few,  if  any,  more  successful  laparotomists  i: 
the  United  Kingdom  than  Mr.  Lawson  Tait;  but  he  is  an  uncom 
promising  opponent  of  the  theories  of  Listerism  and  of  the  practic 
of  Listerian  methods.  To  those  surgeons  who  read  Mr.  Laweo 
Tail’s  papers  with  interest,  but  who  have  not  the  opportunity  c 
seeing  his  operative  practice,  it  would  be  a  great  advantage  an 
instruction  if  he  would  publish  a  detailed  statement  of  what  pro 
cedures  he  goes  through  (1)  as  regards  the  site  of  incision,  (2)  p 
regards  any  cleansing  of  his  instruments  and  hands  previous  t 
operating ;  (3)  what  dressings  he  uses,  and  (4)  what  special  mean 
he  employs  for  the  removal  of  the  pabulum  on  which  microbes  liv 
from  the  wounded  tissues  and  abdominal  cavity  ;  this  being  wit 
him  a  very  important  matter,  and  the  only  preventive  of  putrt 
faction  necessary  to  be  ensured  in  order  to  secure  such  results  e 
Listerian  surgeons  imagine  they  can  only  get  under  “  full  ant 
septic  precautions.” 

Does  Mr.  Lawson  Tait  take  any  steps  towards  the  cleausin 
(from  a  surgical  point  of  view)  of  his  hands  and  instrument 
before  using  them  at  an  operation  ?  Does  he  place  his  instn 
ments  in  boiling  water,  or  in  alcohol,  or  in  solutions  of  substanc 
known,  from  experiments  in  the  laboratory,  to  have  a  germicidi 
action  ?  Does  he  wash  the  skin  at  the  site  of  the  incision  with 
germicide  solution?  Does  he  use  dry  and  absorbent  wools  f 
dressings  for  his  wounds  ?  Or  does  he  do  none  of  these  things 
One  extreme  of  surgical  dressing  may  be  exemplified  by  the  pui 
Listerian  method,  as  represented  by  the  careful  disinfection  < 
hands,  instruments,  and  site  of  wound  by  germicide  solutions,  ar 
the  use  as  dressings  of  absorbent  wools  or  gauze  previously  treats 
by  antiseptic  chemicals ;  and  the  other  by  the  omission  of  cai 
towards  surgical  cleanliness  and  the  application  to  wounds  of  tl 
water  dressing  and  the  poultice. 

If  Mr.  Lawson  Tait  will  describe  his  methods  for  the  benefit  1 
those  surgeons  who  have  not  seen  them  we  may  be  able  better  t 
understand  the  very  poor  opinion  he  holds  of  the  theories  pr 
pounded  by  Sir  Joseph  Lister,  and  of  the  surgical  procedur 
which  he  has  founded  on  them — theories  and  procedures  whic 
the  very  great  majority  of  the  surgeons  of  the  world  believe 
have  rendered  possible  the  great  advance  which  surgery  ha.?  mai 
during  the  last  twenty-five  years,  and  to  have  given  new  fields 
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3  worked  in  by  scientific  surgeons,  in  none  of  which  has  success 
d  a  greater  than  in  that  in  which  Mr.  Lawson  Tait  has  made  his 
lie  as  an  operator.  We  shall  then  also  be  in  a  better  position 
!•  orm  an  opinion  as  to  which  of  the  abo re-mentioned  extremes 
S  Lawson  Tait’s  methods  make  the  nearer  approach,  and  pos- 
r  y  we  may  find  that  his  successes  are  to  be  explained  to  the 
i  ids  of  the  followers  of  Sir  Joseph  Lister  by  discovering  that 
;  water  dressing  and  the  poultice  of  our  early  days  are  held  in 
i  nuch  detestation  by  him  as  by  themselves. — I  am,  etc  , 

atley.  W.  F.  Stevenson,  Surgeon-Major  M.S. 

i.USE3  OF  DIPHTHERIA  IN  ANIMALS  AND  IN  MAN  AT 
BUEN03  AYRES. 

in, — The  summary  published  in  the  British  Medical  Jottr- 
s  -•  of  October  25th  by  Dr.  James  T.  R.  Davison,  of  Buenos  Ayres, 
;ing  the  results  of  his  painstaking  investigation  on  the  etiology 

>  liphtheria  in  that  city,  contributes  furtaer  to  corroborate  the 
<  *V8  which.  I  have  ventured  to  submit  to  the  profession  on 
s.9ral  occasions  during  the  last  nine  years.  The  facts  from  which 
:  iduced  my  hypothesis  may  be  found  in  the  British  Medical 
[  rnal,  July,  1881:  “On  the  Fungoid  Origin  of  Diphtheria”; 
D  in  a  paper  on  the  same  subject  read  at  the  annual  meeting 

>  be  Association  at  Brighton  in  1886,  and  in  “Diphtheria  in  con- 
ition  with  Damp  and  Mould  Fungi,”  in  Transactions  of  the  Epi- 
luological  Society,  1887.  The  propositions  which  I  seek  to  sub- 
f  itiate  are  the  following :  that  the  essence  of  diphtheria  con- 
i:  s  of  mycelial  vegetation ;  that  the  spores  of  various  common 
ulds  or  hypomycetous  fungi,  as  distinct  from  bacteria  or 
iion  fungi,  may  originate  and  transmit  the  disease;  that  these 
locent  forms  of  mould  may  acquire  toxic  properties  by  growth 
noxious  media ;  that  the  pabulum  from  whence  is  elaborated 
1  pathogenic  virus  is  decomposing  organic  matter  under  certain 
:<  ditions ;  that  these  conditions  are,  abundance  of  moisture,  a 
vm  temperature,  absence  of  sunlight,  and  a  stagnant  and  per- 
,i  l  state  of  the  air. 

l  my  series  of  cases  given  in  illustration  of  diphtheria  in  con- 
i  Jon  with  damp  and  mould  fuDgi,  the  various  animal  materials 
t  ch  fed  the  fuDgus  growth  were:  hair  and  size  on  the  plaster 
'iret  walls;  fleeces  of  sheep- wool  and  decaying  woollen  clothes; 

1  dung  and  exuviae  of  pigeons  and  fowls  ;  hams  and  bacon  in  a 
L-y  overhanging  the  milk  bowls;  percolation  of  liquid  manure 
indungheaps  polluting  the  drinking  water ;  whilst  the  most 
omon  vegetable  habitat  was  rotten  woodwork  within  dark  and 
l  ip  houses. 

he  facts  gathered  by  Dr.  Davison  are  in  favour  of  these  pTo- 
i  tims,  though  it  is  true  they  point  only  to  the  direct  infection 
Ihildren  from  hens,  horses,  and  other  animals  kept  in  the  damp 
i  aved  back  yards  or  “patios”  adjoining  the  houses  in  the  city. 

’  se  animals,  it  seems,  become  a  prey  periodically  to  diphtheria. 

1  to  verify  the  final  cause  one  has  to  refer  the  inquiry  back- 
f  ds  a  step — to  the  animals  themselves.  How  in  their  case  do 
1  throats  become  invaded  by  the  adventitious  growth  ?  Does 
5 rise  from  infection  by  germs  of  an  antecedent  epidemic  lurk- 
con  the  premises  ?  Or  may  it  not  rather  be  that  during  the 
'  imposition  of  the  organic  refuse  so  circumstanced  as  Dr. 

>  ison  describes  there  is  an  evolution  of  virus  potential  for  mis- 
1  f,  which  may  be  transmitted  by  the  spores  of  the  various 
1  -Id  fungi  which  commonly  attack  putrescent  matter. — I  am, 

b 

irl'8  Court  Road,  S.W.  Michael  W.  Taylor,  M.D. 


ASYLUM  ATTENDANTS. 

— As  my  letter  of  October  11th  has  elicited  some  rather  per- 
cil  retorts,  allow  me  a  few  words  of  explanation, 
ae  charge  of  “  sheer  ignorance  ”  with  which  Dr.  Harold  Shaw 
<  seen  fit  to  taunt  me  is  irrelevant.  As  a  matter  of  fact,  I  knew 
t  poor  girl  to  be  phthisical,  though  the  incident  occurred 
'  lin  (I  think)  the  first  three  days  of  my  taking  charge.  My 
r.ention  is  that  no  woman  with  a  competent  knowledge  of 
Ming  could  have  been  guilty  of  such  a  blunder,  however  igno- 
1  the  medical  officer.  My  opinion  of  asylum  attendants  is  not 
t  red  from  my  experience  of  a  single  asylum,  and  I  cannot 
r  'draw  my  allegation  that  the  female  nurses,  however  good- 
‘pered  or  willing,  are  as  a  rule  totally  ignorant  of  sick  nuraing. 

1  Harold  Shaw  says :  “  Most  are  sgreed  that  when  persons 
;  ly  ill,  whether  sane  or  insane,  need  nursing,  it  is  best,  if  pos- 
'*•  to  have  as  nurses  persons  who  have  been  specially  trained 

>  hat  purpose.”  He  thus  concedes  the  sole  point  which  I  tried 

>  nphasiee. 


Your  correspondent  “  Ex  Novo  Crede  Nihil  ”  says  he  hardly  un 
deretands  how  it  would  be  possible  to  cleanse  a  “wet  and  dirty 
case  ”  without  stripping  the  patient  naked.  He  must  have  very 
little  acquaintance  with  the  methods  of  hospital  nursing.  This 
patient,  and  others  in  a  similar  condition,  were  habitually  stripped 
naked  on  the  cold  floor  of  a  draughty  lavatory,  and  bathed,  often 
with  cold  water.  Would  any  trained  hospital  nurse  have  per¬ 
mitted  such  treatment  ? — I  am,  etc., 

Stamford.  Reginald  Farrar,  M.A.,  M.B.Oxon. 


PIRATICAL  AMERICAN  PUBLISHING. 

Sir, — It  may  interest  your  correspondents  Dr.  Murrell  and 
Dr.  Lloyd  Tuckey  to  know  that  the  “  bruinwork  stealing  ”  industry 
of  the  United  States  of  America  is  not  only  regarded  as  an  honour¬ 
able  mode  of  acquiring  dollars  by  those  engaged  in  it,  but  is  a 
protected  trade.  A  duty  of  25  per  cent ,  ad  valorem,  is  imposed 
upon  all  English  books.  It  is  cheaper  for  the  American  citizen  to 
have  his  books  at  the  mere  cost  of  paper,  and  binding,  and  print¬ 
ing.  The  publishers  can  obtain  larger  profits  when  they  have  no 
author  to  recompense,  and  hence  protected  “  brainwork  stealing” 
is  in  the  meantime  legitimate.  The  Texan  Cowboy  in  his  auto¬ 
biography  gave  up  all  connection  with  tbe  western  cattle  trade 
four  or  five  years  ago  because,  as  he  says,  “Now  that  honourable 
cattle  stealing  has  come  to  be  regarded  as  a  crime,  I  think  it  time 
to  turn  my  thoughts  into  healthier  charnels.”  When  the  American 
people  come  to  regard  “  honourable  ”  brainwork  stealing  as  a 
crime,  publishers  engaged  in  the  same  sort  of  business  will  prob¬ 
ably  turn  their  thoughts  “into  healthier  channels,”  but  not 
before. — I  am,  etc.,  Vatican. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ANOTHER  NON-COMBATANT! 

The  Indian  Pioneer  of  September  17th  describes  the  position 
during  the  recent  outbreak  of  the  Lushai  tribes  as  follows: 

The  forts,  or  stockaded  posts,  Chingsil  and  Aijal,  were  held  by 
300  frontier  police,  and  at  the  time  of  the  attack,  when  Captain 
Browne,  the  political  officer,  was  killed  in  passing  between  these 
posts,  Lieutenant  Cole  was  in  the  former,  and  Dr.  Melville  in  the 
latter— the  only  two  European  officers.  This  was  accidental,  but, 
as  the  Pioneer  says,  “fortunate  in  a  way,  as  each  fort  has  now  a 
British  officer  to  direct  the  defence;  and  though  one  of  them  is 
nominally  a  non-combatant,  we  know  from  past  experience  that 
the  members  of  the  medical  service  acquit  themselves  well  when 
they  join  the  fighting  ranks.” 

What  do  Mr.  Stanhope’s  “military  advisers”  say  to  this?  A 
mere  “  doctor,”  little  better  than  a  camp  follower,  again  thrown 
into  a  position  where  he  must  assume  directly  combatant  func¬ 
tions  and  command !  One  would  have  thought  from  the  evidence 
and  instincts  of  these  gentlemen,  such  a  reversal  of  the  order  of 
things  could  not  happen.  lret  the  Pioneer  declares  that,  from  “past 
experience,” doctors  under  such  circumstances  “acquit  themselves 
well.”  We  fear  the  advisers  to  whom  Mr.  Stanhope  has  hitherto  lis¬ 
tened  conveniently  ignore  experiences  of  the  kind  past,  present, 
and  certain  to  come,  when  these  conflict  with  their  own  narrow 
prejudices  and  traditions. 


A  WORD  OF  WARNING. 

At  the  opening  address  at  St.  Vincent’s  Hospital,  Dublin,  Mr.  I 
S.  Mc\rdle  snoke  as  follows:  “Many  of  you  aspire  to  positions  in 

the  Medical  Department  of  the  Army . In  the  army  alone,  and 

in  our  army  alone  of  all  the  armies  in  the  world,  is  the  surgeon  a 
nonentity.  They  are  merely  appendages,  and  they  are  treated  as 
if  non-essential  to  the  wellbeing  of  the  body  of  which  they  are  a 
part  and  for  which  they  have  done  so  much.  A  spirit  unworthy 
of  Englishmen  has  sprung  up  in  the  ranks  of  the  combatants,  and 
apparently  they  wish  to  place  the  profession  of  arms  on  a  pinnacle 

high  above  that  of  medicine . There  was  a  time  when  our  best 

men  thronged  the  home  and  Indian  services,  but  tbe  unsatis¬ 
factory  state  of  these  departments  has  caused  a  sad  falling  off  in 

competitors . The  veriest  pauper  in  civil  life  can  select  bis  own 

attendant;  the  poor  soldier  alone  amongst  men  must  be  satisfi-d 
with  what  his  masters  provide . So  long  as  the  service  is  so  un¬ 

popular  men  of  culture  and  great  ability  will  seek  elsewhere  the 
position  they  are  refused  in  our  army . A  time  will  come  when 
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our  ranks  will  close  up,  and  demand  a  proper  treatment  of  their 
members  in  whatever  service  they  may  be  placed,  and  when  the 
War  Office  will  disregard  the  selfish  advice  of  its  military 
prompters,  and  do  justice  to  a  body  which  has  been  a  credit  to 

the  service . What  they  ask  is  a  recognition  of  their  proper 

position  in  the  army,  equivalent  to  that  held  by  surgeons  in  the 
armies  of  France,  Germany,  and  elsewhere.” 

Mr.  McAxdle  speaks  with  much  force  and  directness,  and 
there  is  only  one  of  his  statements  we  would  desire  to  qualify. 
We  have  the  best  reason  for  believing  that  the  opposition  to 
granting  due  military  status  and  titles  to  medical  officers  is  by  no 
means  universal  in  the  combatant  ranks.  They  are  many,  and 
those  among  our  best  soldiers—  of  whom  Sir  Donald  Stewart  is  a 
type—who  are  prepared  and  desirous  to  see  justice  done  to  the 
medical  department.  Many  others,  of  course,  young  and  lacking 
in  experience,  take  their  cue  from  a  clique  above  them,  and  so 
blackball  and  snub  medical  and  other  officers  who  they  consider 
not  exactly  belonging  to  the  ideal  “  fighting  caste,”  which  they 
vainly  hops  to  create. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  H.  Beau¬ 
mont,  Staff-Surgeon  to  the  Assistance,  October  24th;  J.  Lowney,  Surgeon,  to 
the  Shannon,  October  24th. 


MEDICAL  STAFF. 

The  leave  to  England  for  four  months,  on  private  affairs,  granted  on  September 
5th  to  Surgeon  A.  Peterkin,  M.B.,  who  is  serving  in  the  Bombay  command,  is 
cancelled.  _ 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  G.  H.  Fink,  Bengal  Establishment,  which  were  placed 
temporarily  at  the  disposal  of  the  Government  of  the  North-West  Provinces 
and  Oude,  are  placed  permanently  at  the  disposal  of  that  Government. 

Surgeon  E.  H.  Brown,  Bengal  Establishment,  is  appointed  to  act  as  Civil 
Surgeon  of  Backergunge  during  the  absence  on  deputation  of  Surgeon  C.  J.  W. 
Meadows,  from  August  4th. 

Surgeon  J.  A.  Cunningham,  M.D.,  Bengal  Establishment,  on  return  from 
sick  leave,  has  resumed  charge  of  the  civil  medical  duties  of  the  Mooltan  dis¬ 
trict,  relieving  Surgeon  R.  J.  Macnamara,  M.D. 

The  furlough  to  Europe  granted  to  Surgeon-Major  J.  O’M.  McDonnell, 
Bengal  Establishment,  civil  surgeon  of  Ferozepore,  has  been  extended  for 
twelve  months. 

Surgeon-Major  E.  S.  Brander.  M  B.,  Bengal  Establishment,  whose  services 
have  been  placed  permanently  at  the  disposal  of  the  Government  of  the  North- 
West  Provinces  and  Oude  by  the  Government  of  India,  Home  Deoartment,  is 
appointed  to  be  a  civil  surgeon  of  the  2nd  class,  with  Jounpore  as  his  grade  sta¬ 
tion,  from  March  18th. 

Surgeon  II.  P.  Dimmock,  Bombay  Establishment,  Superintendent  of  Maha- 
b’.eshwur,  in  the  district  of  Sattara,  is  appointed  to  be  a  magistrate  of  the  first 
class  in  that  district. 

The  undermentioned  probationers  for  the  Indian  Medical  Service  have  been 
appointed  Surgeons  on  the  Madras  Establishment : — W.  M’N.  Wilson,  W.  D. 
Sutherland.  P.  C.  White,  E.  H.  Wright,  W.  Molesworth,  C.  F.  Fearn- 
bide,  C.  A.  Johnston,  G.  G.  Giffard. 

Surgeon  E.  R.  da  CjSTA,  Madras  Establishment,  is  transferred  to  the  tem¬ 
porary  half  pay  list  from  Uctober  22nd. 

Surgeon  A.  L.  Duke,  Bengal  Establishment,  is  appointed  to  officiate  as  Medi¬ 
cal  Officer  of  the  Erinpura  Irregular  Force,  from  August  31st,  vice  Surgeon  G. 
R.  M.  Green,  whose  services  have  been  replaced  at  the  disposal  of  the  Military 
Department. 

Surgeon- Major  D.  Basu,  Bengal  Establishment,  officiating  surgeon  of  Mymen- 
singh,  is  appointed  to  act  as  civil  surgeon  of  Burdwan  during  the  absence  on 
leave  of  Surgeon  G.  Price,  M  D. 

Surgeon-Major  William  Hope  Boalth,  Madras  Establishment,  died  at  Re¬ 
sidency  Road.  Bangalore,  on  September  21th,  aged  48.  He  entered  the  service 
as  Assistant- Surgeon,  April  1st,  1869,  and  became  Surgeon- Major  twelve  years 
thereafter. 

Deputy  Surgeon-General  George  Richard  Pemberton,  M.D.,  late  of  the 
Bengal  Establishment,  died  at  Duke  Street,  St.  James's,  on  October  23rd,  at  the 
age  of  66.  He  entered  the  service  January  20th,  1848,  and  retired  from  it 
January  1st,  1876.  He  was  the  eldest  son  of  the  late  General  Pemberton. 


THE  VOLUNTEERS. 

Mr.  Robert  Thomas  Thomas,  M.D.,  is  appointed  Acting- Surgeon  to  the  1st 
Cornwall  (Duke  of  Cornwall’s)  Artillery  (Western  Division  Royal  Artillery), 
October  25th. 

Acting-Surgeon  G.  A.  Brown,  2nd  Volunteer  Battalion  South  Wales  Bor¬ 
derers  (late  the  1st  Monmouthshire),  has  resigned  his  appointment,  which  was 
dated  May  31st  last. 

Mr.  James  Lockhart  Wilson,  M.B.,  is  appointed  Acting-Surgeon  to  the 
2nd  Volunteer  Battalion  King's  Own  Scottish  Borderers  (late  the  1st  Berwick¬ 
shire),  October  25tli. 

Acting-Surgeon  H.  J.  Wheeler,  M.B.,  1st  Bucks,  is  promoted  to  be  Surgeon, 
October  25th. 

Acting- Surgeon  W.  E.  R.  Wood,  M.D. ,  1st  London  (City  of  London)  Rifle 
Volunteer  Brigade,  has  resigned  his  commission,  which  bore  date  March  23rd, 

1889. 

Surgeon  J.  Reid,  4th  Volunteer  Battalion  Gordon  Highlanders  (late  the  4th 
Abeideensbire),  has  resigned  his  commission,  which  was  dated  from  February 
1st,  1889  ;  he  is  permitted  to  retain  his  rank  and  uniform. 


THE  EXCESSIVE  MORTALITY  OF  ARMY  MEDICAL  OFFICERS. 

The  Dublin  Evening  Mail  of  Oct.  15th  published  an  excellent  letter,  with  leading 
art  icle  comments,  on  this  serious  subject.  Both  are  founded  on  editorial  comments 


in  the  British  Medical  Journal  of  Sept.  27th  onthe  recent  lamentable  death 
of  three  medical  officers  in  India  from  cholera.  The  writer  of  the  letter  ver 
correctly  points  out  that  the  excessive  mortality  of  medical  officers  is  not  eon 
fined  to  epidemics,  but  is  a  constant  though  varying  factor  over  wide  periods 
He  alludes  to  the  “  grotesquely  incorrect  ”  statistics  with  which  Mr.  Stanhope' 
prompters  supplied  him  in  answering  Dr.  Farquharson.  by  which,  in  selectinj 
a  short  period  before  1871,  instead  of  the  wide  interval  since,  the  morta  ity  o 
medical  officers  was  said  to  be  only  one-third  greater  than  combatant  officers 
Fortunately  the  evidence  of  Mr.  Denham  Robinson,  War  Office  actuary,  ii 
Questions  1,368  to  1.370,  Camperdown  Commission,  had  shown  it  to  be  in  tin 
startling  proportion  of  thirteen  to  seven.  We  pointed  out  that  the  mistak 
into  which  Mr.  Stanhope  had  been  led,  and  wnich  had  found  currency,  wa 
likely  to  prove  mischievous,  notwithstanding  correction,  in  confirmation  of 
whicti  we  find  the  editorial  of  the  Mail  stating:  “We  confess  to  a  feeliog  o, 
something  like  astonishment  after  reading  the  letter  which  appears  in  our  cor 

respondence  column .  It  might  be,  and  no  doubt  is,  imagined  that  tfi 

doctor  is  the  officer  in  the  army  least  likely  to  become  food  for  powder,  or 
mark  for  the  weapons  of  the  enemy,  and  that  his  chance  of  along  life  was  inucii 
better  than  his  brethren  in  the  combatant  list,  but  this  is  not  so... ...Our  corre 

spondent  refers  to  the  great  difficulty  that,  is  experienced  when  any  endeavou 
is  made  to  secure  an  official  recognition  of  the  unhappy  rate  of  mortality  amonj 
the  medical  officers  of  the  army.  Mr.  Denham  Robinson’s  authoritative  evil 
dence,  however,  places  the  matter  beyond  doubt.  As  if  to  increase  the  deatl 
rate,  the  War  Office  has  recently  added  to  the  foreign  service  of  medical  officer, 
an  additional  year  of  service  in  the  tropics,  while  they  have  reduced  thei 
allowance  of  sick  leave  to  one-half  of  the  amount  thought  necessary  for  th 
restorati  n  of  a  combatant  officer's  health  —two  very  potent  causes  of  increase:' 
mortality.” 

Well  may  our  contemporary  call  such  invidious  regulations  “  gamblin, 
with  human  life.”  And  what  is  the  alleged  motive  for  this  harshness  toward! 
medical  officers  ?  “Economy.”  The  public,  however,  can  only  view  it  as  uni 
just  class  legislation  in  the  guise  of  a  military  regulation. 


EXPERIENCES  OF  A  DEPUTY  SURGEON  GENERAL. 

A  correspondent  writes:  1.  Although  a  very  senior  officer,  ranking  a 
Colonel  on  the  staff  of  the  General  commanding  the  district,  the  Deput 
Surgeon-General  was  never  asked  inside  his  door. 

2.  Junior  officers  lookiog  for  the  office  of  some  other  department,  whe 
they  enter  that  of  the  Deputy  Surgeon-General  by  mistake — although  the 
know  him  well  both  officially  and  privately— fail  to  pay  him  that  amount  0! 
rescect  due  to  a  senior  officer,  as  they  neither  salute  nor  yet  address  hie 
“  Sir.” 

3.  Staff  officers  of  Captain’s  rank— young  enough  to  be  his  sons — when  the 
first  meet  him  in  the  morning  and  have  to  approach  him,  either  officially  0 
otherwise,  never  think  of  saluting  or  addressing  him  “Sir,”  th'-ir  geners' 
salute  being  a  familiar,  disrespectful  nod  of  the  head,  usually  followed  b 
“  Good  morning.  Brown.” 

4.  Other  staff  officers,  ranking  as  Majors  and  Lieutenant-Colonels,  wit 
sixteen  aud  twelve  years’  less  service  respectively  than  the  Deputy  Surged 
General,  when  approached  by  these  same  officers,  staff,  regimental,  an, 
departmental,  are  on  all  occasions  saluted,  and  in  the  course  of  conversatio 
addressed  as  “yes,  Sir,”  or  “no.  Sir.” 

5.  Cards  were  left  by  the  Deputy  Surgeon  General,  on  his  arrival  in  th 
station,  on  the  commanding  officers  and  officers  ol;  the  various  regiment 
quartered  in  the  garrison  ;  only  three  of  these  honoured  him  -  and  that  afte 
some  considerable  delay — with  an  invitation  to  consider  himself  an  honorar 
member  of  their  mess  during  his  stay  in  the  station,  a  courtesy  prompt! 
accorded  all  other  officers  of  the  district  staff  after  they  leave  cards  on  th 
lespective  regiments. 

6.  Not  one  of  the  commanding  officers,  and  only  a  few  of  the  other  officer- 
of  the  various  regiments  deemed  it  worth  their  while  to  return  his  visi 
either  officially  or  yet  privately  on  his  family. 

7.  In  the  discharge  of  daily  duty,  passing  through  the  garrison  in  unifonr 

with  the  insignia  ot  rank  on  his  shoulders,  when  approached  by  junior  officer 
they  either  give  him  an  impertinent  nod  or  pass  on  without  taking  an 
notice  at  all.  _  I 

In  the  face  of  the  above  authenticated  facts,  is  it  to  be  wondered  "at  tlia 
officers  of  the  medical  staff  should  estrange  themselves  from  so-called  “con 
batant  officers  ?  ” — and  their  doing  so  is  most  injurious  in  the  interests  of  th 
service. 

Again :  1.  What  is  the  use  of  gazetting  medical  officers,  notifying  that  the 
rank  as  Major,  Lieutenant-Colonel,  Colonel,  etc.  ? 

2.  What  is  the  use  of  the  rank  when  it  fails  to  command  the  respect  dti 
to  it  ? 

3.  Where  is  the  medical  officer's  rank? 

Echo  answers:  “They  have  no  rank  other  than  that  accorded  them  t 
regulate  the  drawing  of  their  allowances,  etc.;”  and  there  is  no  use  in  th 
authorities  any  longer  attemptiog  to  hoodwink  the  British  public  on  th. 
point.  For  obvious  reasons,  medical  officers,  like  all  other  officers,  should  0 
no  account  be  placed  in  a  false  position  where  they  have  to  assert  the' 
rights;  and,  were  it  not  that  a  sense  of  refined  gentlemanly  feeliog  guilt 
them  on  this  subject,  the  official  complaints  would  be  loud,  frequent,  ar. 
justifiable,  for  their  position  in  the  service  at  present  is  intolerable. 


WOOLWICH  MESS. 

A. M.D  writes  :  It  seems  to  me  that  in  having  been  permitted  and  encourag 
to  establish  a  mess  at  Woolwich,  as  would  appear  from  “  P.M.O.’s”  letter  * 
October  11th,  the  least  the  medical  officers  could  expect  would  be  that  t! 
Government,  having  appropriated  the  mess  house  for  the  convenience' 
another  corps,  should  provide  them  with  a  suitable  building  in  lieu  thereof. 


Registration  of  Deaths  in  France.— M.  Brouardel,  in  h 
report  on  the  typhoid  epidemic  at  Caen,  states  that  the  nnmbi 
of  deaths  from  unknown  causes  is  remarkable.  In  three  yeai 
641  deaths  have  been  registered  in  that  place  from  “unknow 
causes.”  M.  Brouardel  thinks  it  possible  that  the  medical  af 
tendants  in  many  cises  decline  to  state  the  cause  of  death  on  th 
plea  that  it  would  be  a  violation  of  the  secret  professionel  to  d 
so;  thus  the  statistics  arj  entirely  unreliable. 


THE  BRITISH  MEDICAL  JOURNAL. 


1039 


'Jov.  1,  1890.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  UNDER  THE  PHARMACY  ACT. 
prosecution  was  this  week  conducted  in  Glasgow  at  the 

•  tance  of  the  Registrar  under  the  Pharmacy  Acts,  and  in  the  name 

i  the  Pharmaceutical  Society  of  Great  Britain,  against  a  chemist 
id  druggist’s  assistant  for  selling  morphine,  coloral  hydrate, 
iloroform,  belladonna  liniment,  prussic  acid,  arsenic,  and  strych- 

le,  he  not  being  a  duly  registered  chemist  and  druggist  within 

•  ?  meaning  of  the  Act.  The  defence  was  that  the  respondent  was 
distant  to  Dr.  A.  G.  Faulds,  who  was  proprietor  of  the  shop.  The 
•isonsbad  been  dispensed  in  prescriptions  written  by  the  Assist- 
it-Secretary  to  the  Pharmaceutical  Society,  who  presented  them 
.nself,  and  received  the  mixtures  as  prescribed.  A  sufficient  quan- 
y  of  poison  to  make  a  fatal  dose  had  been  ordered  for  each  mix- 

ve.  Dr.  Faulds,  who  was  the  only  witness  called  for  the  defence, 

:  d  he  had  instructed  his  assistant  never  to  dispense  poisons  in 

ii  absence;  that  when  the  prescriptions  in  question  were  dis¬ 
used  he  was  in  the  shop  in  an  apartment  at  the  back,  but  able 
lsee  everything  bis  assistant  was  doing;  and  that  be  had  exa- 
ined  the  prescriptions.  The  evidence  against  the  assistant  indi- 
i  ed  that  he  had  compounded  the  medicines  without  referring  to 
( being  superintended  by  anyone.  The  sheriff  held  that  Dr.  Faulds 
\s  not  entitled  to  put  an  unregistered  man  into  a  shop  to  sell  poi- 
as ;  that  even  though  the  assistant  had  gone  into  the  apartment 
'  ere  he  was,  and  shown  him  the  prescriptions,  that  was  not  equal 
t personal  superintendence  on  Dr.  Faulds’s  part,  who,  to  fulfil  the 
ipiirements  of  the  Act,  ought  to  have  gone  into  the  front  shop  and 
‘  od  by  while  the  medicines  were  being  prepared.  He  therefore 
iLcted  a  penalty  of  £2  for  each  offence,  or  £12  in  all,  with  £2  2s. 
(modified  expenses.  The  assistant  has  intimated  an  intention  to 
neal  from  the  sheriff’s  judgment. 


MEDICAL  PATIENTS  AND  MEDICAL  FEES, 
i  Correspondent  writes  :  Occasionally  when  perusing  your  deliverances  on 
oints  of  medical  ethics  I  am  gratified  in  recognising  reminders  of  “  my  own 
Hinder.”  Some  years  back,  as  convener  of  a  largely  authoritative  medical 
invention,  I  drew  up  for  publication  a  code  of  medical  ethics,  essentially 
ased  on  “  Percival’s ;  ”  and  having  been  trained  by  my  father,  a  medical  man, 
l  the  conventional  usages  that  prevailed  amongst  men  whose  names  have 
ing  been  classical  and  revered,  and  having  for  above  fifty  years  of  active  pro- 
•ssional  life  been  much  associated  with  such  men,  as  well  in  London  as  in  the 
rovinces,  I  would  gladly  learn  from  your  opinion  and  better  sources  of 
formation  whether  the  relations  of  medical  men,  under  the  conditions  I  am 
ow  to  relate,  have  undergone  recent  change. 

Within  the  last  few  weeks  a  medical  gentleman,  surgeon  to  a  large  public 
rspital,  a  medical  teacher  and  examiner,  engaged  in  considerable  practice, 
ad  occasion  to  pass  through  London.  He  was  troubled  with  a  petty  ailment 
f  the  skin  that  was  not  satisfactorily  amenable  to  his  own  treatment  or  to 
•eatment  that  I  have  described  in  a  special  publication.  I  therefore  recom- 
lended  him  to  call  while  in  London  on  a  gentleman  well  known  to  me,  and 
ighly  regarded  as  a  specialist  in  diseases  of  the  skin.  It  so  chanced  that  this 
“ntleman  was  out  of  town,  and  my  provincial  friend,  having  but  a  few  hours 
>  his  command,  called  on  another  skin  disease  specialist,  sed  non  passi- 
is  a?quis,  and  presented  his  card,  in  the  hope  of  getting  a  useful  “  tip.”  His 
ondon  professional  brother  must  be  about  the  same  age,  of  like  professional 
atus,  and  possibly  as  largely  employed  in  public  practice.  This  London 
leeialist  suggested  trial  of  a  very  familiar  medicament,  and  then  named  and 
ocketed  as  “  his  usual  fee ’’two  guineas.  Now  I  know  well  that  tempora 
utantur  nos  et  mutamur  in  itlis,  but  I  find  it  difficult  to  believe  that  the  cama- 
iderie,  the  generous  sympathy  which  used  to  characterise — instinctively  cha- 
icterise— medical  men,  and  of  which  I  recall  at  this  instant  an  innumerable 
■ries  of  illustrations,  throughout  a  lODg  vista  of  fifty  years,  can  possibly  be 
tanging,  so  far  as  relates  to  London  medical  men  of  the  present  day.  It  cer- 
■inly  does  not  accord  with  my  close  personal  knowledge  of  the  usages  of  such 
en  as  Erasmus  Wilson,  Bence  Jones,  the  elder  Critchett,  Wharton  Jones, 
aynbee,  Pilcher.  Brodie,  Stanley,  Laurence,  W.  Fergusson,  Pollock,  M. 
uncan,  etc.  Ntither  does  it  accord  with  my  knowledge  of  the  usage  out  of 
ondon  of  such  man  as  Abercrombie,  Alison,  W.  Mackenzie,  Bennett,  Lizars, 
le  Begbles  (father  and  son),  Christison,  Simpson,  Keiller,  Gairdner,  etc.,  not 
i  speak  of  the  many  eminent  men  of  Dublin,  Glasgow,  and  elsewhere  with 
hom  I  have  long  held  familiar  intercourse.  I  send  you  the  name  of  the 
>ecialist,  whose  exceptional  action — as  it  seems  to  me— I  have  referred  to, 
id  to  whom  I  mean  to  refer  as  opportunity  offers,  although  I  charitably  hope 
tat  neither  greed  nor  need,  but  simply  not  knowing  any  better,  influenced 
m  in  action  that  contrasts  with  all  I  have  learned  of  the  dealings  of  one 
edical  man  with  another  in  need  of  special  skill. 


UNQUALIFIED  ASSISTANTS:  CLUBS. 

An  Australian  Practitioner.— We  apprehend  that  our  Australian  corre¬ 
spondent  has  omitted  to  peruse  the  proceedings  of  the  General  Medical 
Council,  as  reported  in  our  columns,  otherwise  he  may  have  noted  that  the 
question  of  unqualified  assistants  has  occupied  their  at.iention,  and  that  their 
engagement  by  qualified  practitioners  has  been  severely  criticised.  What 
their  ulterior  views  may  be  in  relation  thereto  time  will  show. 

With  regaui  to  the  question  of  “  clubs,”  and  the  miseratde  pittance  paid  to 
their  medical  officers,  long  and  careful  observation  has  led  us  to  the  con¬ 
viction  that  the  practitioners  themselves  are  chiefly  to  blame  therefor;  indeed 
it  is  within  our  knowledge  that,  in  several  instances  in  which  medical  men 
have  entered  into  a  medical  (signed)  agreement  not  to  take  any  new  club  for 
a  less  sum  than  5s.  per  annum  lor  each  member,  first  one  and  then  anothe- 
have  withdrawn  therefrom  with  the  view  to  accept  such  appointment  at  4s. 
and  3s.  Need  we  say  any  more  ? 


VERIFY  YOUR  REFERENCES. 

M.D. — Notwithstanding  that  our  correspondent  has  a«sured  himself  by  indis¬ 
putable  testimony  ot  the  truthfulness  of  his  allegations  against  Mr.  X.,  we 
would  earnestly  counsel  him  to  abstain  from  all  hostile  action,  and,  when 
brought  into  unavoidable  contact,  to  treat  him  with  a  reserved  and  dignified 
courtesy  ;  moreover,  failing  any  direct  or  indirect  expression  of  regret  on  the 
part  of  Mr.  X.,  to  decline  meeting  or  calling  him  in  consultation,  except  in 
cases  of  pressing  urgency  in  which  life  is  involved  ;  and,  further,  as  a  young 
practitioner  desires  to  act  honourably  towards  his  professional  brethren,  we 
would  advise  him  to  pursue  the  even  tenour  of  bis  way  regardless  of  past 
annoyances — to  which  one  and  all  are  subject — and  to  look  hopefully  forward 
to  the  future. 


CANCER  CURERS. 

Justice  writes :  A  brother  practitioner,  holding  factory,  health,  and  other 
public  app  intments,  having  become  a  convert  to  Count  Mattei’s  system,  and 
authorised  by  him  to  practise  it,  makes  use  of  his  opportunities  when  visiting 
mills,  etc  ,  to  speak  of  his  successes  wi.li  the  remedies,  and  draws  attention 
to  the  system  by  leaving  pamphlets  on  office  desks,  a  so  by  writing  to  the 
local  press.  Am  I  justified  in  declining  to  meet  such  a  one  in  private  consulta¬ 
tion  ?  Am  1  justified  in  declining  to  co-operate  with  such  a  one  as  a  brother 
member  of  the  stuff  of  a  local  hospital  ? 

***  If  the  facts  as  stated  above  by  our  correspondent  are  correct,  there  can 
be  no  doubt  that  he  would  be  quite  justified  in  refusing  to  meet  or  co-operate 
with  the  practitioner  described. 


ADVERTISING  CIRCULARS. 

A.  E.  D. — We  are  advised  that  if  the  required  evidence  of  pracMce  by  the  lady 
doctor  in  question  as  an  apothecary  were  forthcoming,  proceedings  might  be 
taken  against  her  by  the  Society  of  Apothecaries,  under  their  Act ;  and  the 
Society  has  been  communicated  with  on  the  subject. 

It  is  doubtful  if  proceedings  would  be  successful  under  Sec.  40  of  the  Medical 
Act  of  1858,  having  regard  to  the  wording  of  the  circular. 


OBITUARY, 


THOMAS  RHODES  ARMITAGE,  M.D.Lond.,  M.R.C.S.Eng. 
We  regret  to  announce  the  death  of  Thomas  Rhodes  Armitage.  of 
Cambridge  Square,  Hyde  Park,  who  died  at  Cashel  on  October  23rd 
from  sudden  failure  of  the  heart,  following  serious  injuries  sus¬ 
tained  by  his  horse  falling  with  and  rolling  over  him.  The 
deceased  was  a  younger  brother  of  Mr.  Edward  Armitage,  R.A., 
and  was  one  of  the  seven  sons  of  the  late  Mr.  James  Armitage, 
ironmaster,  of  Famley,  near  Leeds.  He  was  born  at  Tillgate,  in 
Sussex,  in  1824,  received  most  of  bis  early  education  in  Germany, 
and  became  a  medical  student  at  King’s  College,  where  his  great 
abilities  attracted  the  attention  and  secured  the  friendship  of  Dr. 
Todd,  whom  he  frequently  assisted  in  practice,  and  into  whose 
house  in  Brook  Street  he  removed  at  Dr.  Todd’s  decease.  After 
leaving  King’s  College  he  studied  for  some  time  at  Paris  and  at 
Vienna,  where  he  laid  the  foundation  of  a  lifelong  friendship  with 
Professor  Skoda ;  and  on  his  return  to  London  he  commenced 
practice  as  a  physician  in  Seymour  Street.  In  a  few  years  after 
his  removal  to  Brook  Street,  his  eight,  which  had  never  been 
good,  failed  so  greatly  that  he  was  compelled  to  retire  from  his 
profession,  in  which  bis  attainments  had  given  promise  of  a  bril¬ 
liant  future  ;  from  this  time  he  devoted  himself  to  the  improve¬ 
ment  of  the  condition  of  the  indigent  blind,  whose  miserable  and 
neglected  state  in  the  metropolis  and  throughout  the  kingdom  had 
long  excited  his  commiseration.  He  reorganised  the  Indigent 
Blind  Visiting  Society,  of  27,  Red  Lion  Square,  and  laid  down  the 
principles  which  now  govern  its  action  in  visiting  blind  people  at 
their  own  homes,  in  stopping  street  begging,  in  teaching  the  blind 
to  read  from  raised  characters  and  to  write,  in  inculcating  thrift, 
and  in  bringing  proper  cases  to  the  notice  of  other  societies  which 
taught  handicrafts  and  in  various  ways  assisted  the  blind  to  earn 
their  own  living.  Subsequently,  and  in  connection  with  the  same 
Society,  he  founded  a  pension  fund  for  the  relief  of  those  who 
were  past  work,  and  a  Samaritan  fund  for  the  temporary  assist¬ 
ance  of  the  deserving.  lie  was  the  very  life  of  this  Society,  and 
was  its  most  munificent  benefactor.  Impressed  with  the  educa- 
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tional  needs  of  the  blind  among  the  middle  classes,  Dr.  Armitage 
became  one  of  the  originators  of  the  Royal  Normal  College  for 
the  Blind,  at  Upper  Norwood,  and  has  been  one  of  its  most  stanch 
supporters,  his  pecuniary  gifts  alone  having  amounted  to  nearly 
£40,000.  He  spared  neither  time  nor  trouble  in  promoting  the 
work  of  the  college ;  and  it  was  largely  by  his  help  that  it  attained 
its  present  position.  Ilis  leading  idea  was  to  render  the  education 
of  the  blind  as  much  as  possible  like  that  of  s'ghted  persons,  to 
teach  the  blind  to  be  self-reliant,  and  to  lit  them  for  earning  their 
bread  by  their  own  exertions.  Music  was  found  to  be  especially 
suited  to  their  condition ;  and  many  pupils  of  the  Normal  College 
have  attained  high  distinction  as  instrumentalists,  while  many 
others  have  obtained  permanent  salaried  positions  as  tuners  in 
large  firms.  Dr.  Armitage  was  the  chief  introducer  and  promoter 
in  this  country  of  the  Braille  method  of  writing  and  printing  and 
of  maps  with  raised  characters,  and  most  of  the  improvements  in 
the  manufacture  of  these  were  originated  or  fostered  by  him.  He 
visited  most  European  countries,  the  United  Spates,  and  recently 
Egypt,  with  a  view  of  ascertaining  personally  the  condition  of  the 
blind  in  each.  He  was  an  active  member  of  the  recent  Royal  Com¬ 
mission  on  the  Education  of  the  Blind  and  Deaf  and  Dumb,  and 
he  took  part  in  international  congresses  on  the  subject  both  in 
Paris  and  Germany.  Latterly,  in  addition  to  almost  complete 
blindness,  he  became  very  deaf ;  but  his  infirmities  diminished 
neither  his  benevolence  nor  his  cheerfulness ;  and  his  interest  in 
the  good  works  in  which  he  was  engaged  continued  unabated  to 
the  last.  His  funeral  was  held  at  Noan  on  October  28;h. 


THOMAS  FROST,  M.R.C.S.Eng. 

Mb.  Thomas  Fbost  has  died  at  his  residence,  5,  Cambridge  Street, 
Sheffield,  after  an  illness  of  a  few  weeks’  duration.  He  was  a 
native  of  Hucknall  Toikard,  where  his  father  had  practised  as  a 
surgeon  for  many  years.  He  became  M.R.C.S  Eng.  in  1852,  and 
was  shortly  afterwards  detailed  for  service  in  the  Crimea,  but  for 
some  reason  was  not  sent  out.  During  his  forty  years’  residence 
in  Sheffield,  though  he  took  no  active  part  in  political  or  muni¬ 
cipal  affairs,  he  was  well  known  and  much  respected.  He  filled 
the  post  of  assistant  surgeon  to  the  local  volunteer  corps;  he  took 
great  interest  in  the  wortr  of  friendly  societies,  and  was  one  of  the 
original  fifty  founders  of  the  British  United  Ordrr  of  Oddfellows. 
Mr.  Thomas  Frost,  who  was  63  years  of  age,  was  married  twice. 
He  leaves  a  widow,  four  daughters  and  a  son. 


ROBERT  M’CORMICK,  F.R  C.S.,  R  N. 

Wb  regret  to  announce  the  death  of  the  well  known  Arctic  ex¬ 
plorer  and  naturalist,  Robert  M’Cormick.  He  died  on  Tuesday 
morning  at  Hecla  Villa,  Wimbledon,  in  his  9lst  year.  He  was 
born  on  July  22od,  1800,  and  was  a  pupil  of  Sir  Astley  Cooper  at 
Guy’s  and  St.  Thomas’s  Hospitals.  In  1822  he  became  a  Member 
of  the  Royal  Col'ege  of  Surgeons,  and  in  1844  an  Honorary  Fellow. 
He  entered  the  navy  in  1823,  serving  on  board  the  flagship  of  the 
late  Sir  James  H.  Whitshed,  at  Portsmouth.  He  served  three 
times  on  the  West  India  Station,  and  accompanied  Sir  E.  Parry  in 
Her  Majesty’s  ship  Hecla ,  in  his  attempt  to  reach  the  North  Pole. 
Sir  Edward  gave  him  the  charge  of  the  ornithological  collection 
and  of  a  lieutenant’s  watch.  In  1836  Mr.  M’Cormick  joined  Her 
Majesty’s  ship  Terror,  commissioned  for  the  relief  of  the  ice¬ 
bound  whale-shipa ;  and  in  1839  Her  Majesty’s  ship  Erebus,  em¬ 
ployed  with  the  Terror  in  the  Antarctic  expedition  on  a  voyage 
for  magnetic  observation  and  discovery  in  the  South  Polar 
regions;  and,  after  a  perilous  voyage  of  four  years,  with  the 
onerous  duties  of  geologist  and  zoologist,  in  addition  to  his  medi¬ 
cal  duties  as  chief  medical  officer  of  the  expedition,  he  was  on  his 
return  the  only  officer  (eligible  for  promotion)  lefr,  unpromoted. 
From  1845  to  i848  he  was  surgeon  of  Her  Majesty’s  yacht  William 
and  Mary,  at  Woolwich.  He  was  one  of  the  first,  in  1847,  to  call 
the  attenuion  of  the  Admiralty  to  the  fate  of  Sir  John  Franklin, 
and  his  long  experience  in  Polar  service  enabled  him  to  lay  be¬ 
fore  the  Board  p'ans  of  search  for  the  missing  ships.  But  it  was 
not  until  1852  that  his  overtures  were  accepted,  and  he  was  sent 
out  in  the  North  Star,  being  given  the  command  of  an  open  boat, 
called  the  Forlorn  Hope,  manned  by  six  volunteers.  After  a  three 
weeks’  exploration,  amid  tempestuous  weather,  he  set  at  rest  the 
moot  question  of  the  opening  between  Baring  Bay  and  Jones’s 
Sound. 

In  1857  he  was  awarded  the  Arctic  medal,  and  in  1876  the 
Greenwich  Hospital  pension,  having  been  placed  on  the  retired 
list  in  1865.  H«  was  the  author  of  several  works,  including  Boat 
Voyage  up  the  Wellington  Channel ;  Plans  of  Search  in  the  Arctic 


Ocean ;  Geology  of  Tasmania,  New  Zealand,  Antarctic  Continer. 
and  Isles  of  the  South  .-  Voyage  of  Discovery  in  the  Arctic  at 
Antarctic  Seas;  and  Round  the  World,  with  an  Open  Boat  F 
pedition,  in  the  Forlorn  Hope,  in  Search  of  Franklin,  in  tv 
volumes — books  which  showed  him  to  possess  a  literary  faculi 
often  conspicuously  absent  in  men  who  have  won  fame  in  t. 
Arctic  Seas. 


UNIVERSITIES  AND  COLLEGES. 


OXFORD. 

Admission  of  Women  to  the  M.  B.  Examination. — The  propos- 
statute  for  admitting  women  to  the  examination  for  the  degr 
of  Bachelor  of  Medicine  (though  not  to  the  degree)  was  und 
discussion  in  Congregation  on  October  28th.  Professor  Case  o 
jected  to  leaving  it  to  the  judgment  of  the  delegates  of  local  e 
aminations  to  decide  what  examination  should  be  accepted  as  t' 
equivalent  of  Responsions;  he  proposed  that  the  permLsib 
equivalents  should  be  only  those  allowed  by  the  statutes  of  tl 
University.  In  other  words,  he  objected  to  the  substitution  f 
women  as  medical  students  of  modern  languages  in  place  of  Gre 
and  Latin.  There  was  an  extreme  danger  that  the  easiness 
women’s  examinations  would  react  upon  those  of  the  men,  w 
would  certainly  demand  admission  to  examinations  on  the  sai 
terms.  He  insisted  upon  the  necessity  of  Greek  and  Latin  as 
preliminary  to  the  study  of  medicine,  both  as  involving  a  genei 
education  and  also  as  required  by  the  scientific  terminology;  ai 
he  warned  the  University,  as  be  had  done  in  discussing  the  pi 
amble,  that  the  delegates  would  be  able  proprio  motu  to  gi 
licences  qualifying  women  to  practise.  On  a  division,  Mr.  Cast 
proposed  amendment  was  rejected  by  a  maj  irity  of  one,  the  nui 
bers  being — for  the  amendment  33,  against  34. 

CAMBRIDGE. 

Surgeon  Pabke  was  present  in  the  Senate  House  on  Octot 
23rd  when  Mr.  Stanley  was  admitted  to  the  honorary  degree 
LL.D.  He  received  a  warm  greeting  from  the  assembled  grad 
ates  and  undergraduates,  which  was  renewed  when  Dr.  Sind; 
the  Public  Orator,  referred  to  Stanley’s  “comites  fortes  et  fidele 

Degbei<s. — The  following  degrees  were  conferred  at  the  sat 
congregation; — M.D. :  F.  C.  Holman  Piggott,  M.A.,  MB.,  E 
manuei  College  (thesis,  The  Physiology  and  Pathology  of  Bod 
Heat).  M.B. :  Michael  George  Foster.  M.  A.,  Trinity  College  (the* 
Some  Practical  Points  in  the  Climatic  Treatment  of  Pulmona 
Complaints).  Mr.  Foster  is  the  son  of  the  Professor  of  Physiolo; 

Philosophical  Society. —  \t  the  meeting  on  Monday,  O  to! 
27th,  Arthur  Gamgee,  M.D.,  F.R.S.,  read  a  paper  on  The  Princi] 
on  which  Fahrenheit  constructed  his  Thermometrical  Scale. 

Scholarships,  etc.,  in  Science.— Trinity :  Major  scholarships  of  £30 
two  years,  minor  scholarships  and  exhibitions  of  £75  and  £50  for  two  years,  t 
sizarships  of  £80  for  three  years.  Subjects:  Those  of  the  Natural  S>  ien 
Tripos,  with  general  questions  in  English  and  an  English  essay.  Kxaminat 
begins  December  9th.  Apply  to  one  of  the  tutors.  Downing:  Minor  seh<> 
ships  of  £50  for  one  year.  Subjects  :  Chemistry,  PhyBics,  Physiology,  U< 
parative  Anatomy,  Botany,  Human  Anatomy.  Examination  begins  Julyfc 
1891.  Apply  to  the  Kev.  j.  C.  Saunders,  tutor. 


EDINBURGH. 

General  Council. — The  statutory  half-yearly  meeting  of  t 
General  Council  of  the  University  of  Edinburgh  will  be  held  in  t 
Examination  Hall  this  day  (Friday).  As  far  as  the  Medi 
Faculty  is  concerned,  the  most  important  business  will  be: 
Regulations  as  to  the  retirement  of  assessors.  2  Report  of  t 
Committee  appointed  for  the  consideration  of  communications 
be  made  to  the  Universities  Commissioners  on:  (a)  readjustmt 
of  courses  of  study  qualifying  for  graduation;  and  (b)  arran 
ments  for  teaching,  both  professorial  and  non-professorial.  Uni 
subdivision  (a)  a  suggestion  is  put  forward  with  regard  to  the  p 
priety  of  elevating  the  degree  of  Master  of  Surgery  to  the  level 
that  of  Doctor  of  Medicine,  and  instituting  a  bachelorship  in  s 
gery  parallel  to  that  in  medicine.  Tais  proposal  the  Commit 
thinks  judicious.  The  suggestion  that  encouragement  to  gradu 
in  arts  should  be  given  to  medical  candidates  by  means  of  opti 
is  also  strongly  approved  of  by  the  Committee.  The  Commit 
further  urges  that  steps  ought  to  be  taken  to  enforce  more  rigi 
than  at  present  the  conclusion  of  the  general  educational  cou 
before  the  student  enters  on  the  study  of  medicine,  inasmuch  a 
is  injurious  to  the  thorough  education  of  the  student  that 
should  be  allowed  to  attend  in  a  perfunctory  way  med: 
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esses  while  still  a  candidate  for  the  preliminary  examination, 
ider  subdivision  (b)  the  report  bears  that :  “In  the  Faculty  of 
>dicine  it  is  generally  recognised  that  some  additions  to' the 
tching  staff  in  several  of  the  subjects  are  necessary,  but  the 
mber  of  such  additions,  and  the  question  how  far  they  should 
te  the  form  of  new  professorships,  lectureships,  or  assistant- 
ips  are  points  which  do  not  appear  to  have  been  as  yet  dealt 

•  th  by  the  medical  faculty,  and  the  committee  think  it  advisable 

•  postpone  consideration  of  this  subject  until  it  is  seen  what  pro- 
sals  are  made  by  the  Faculty.  TUe  General  Council  also  gives 
<pression  to  its  opinion  that  in  the  department  of  medicine  extra- 

iral  teaching  might  receive  a  further  recognition;  that  the 
tter  use  of  the  clinical  material  of  the  infirmary  ought  to  be 
.refully  considered,  and  that  lectureships  for  the  teaching  of 
:scial  subjects,  for  which  it  is  proposed  to  grant  diplomas,  will 
quire  to  be  instituted. 

Students’  Representative  Council.— The  first  statutory 
:  leting  for  the  session  was  held  on  Friday,  October  24sh,  when  the 
mual  report  and  financial  statement  were  laid  on  the  table, 
nm  these  it  appeared  that  there  was  a  loss  of  £26  14s.  Id.  on 
e  Student,  the  journal  of  the  society;  but  as  there  was  a  sur- 
j  is  on  the  Council’s  ordinary  funds,  the  absolute  deficit  was  re- 
(Ced  to  £8  15s.  10  J. 


INDIA  AND  THE  COLONIES. 


pitals  that  in  future  pregnancies  they  come  in  by  shoals  and 
await  their  confinement.  They  show  no  repugnance  to  the  male 
officers.  On  the  contrary,  by  repeated  returns,  they  testify  how 
high  is  their  confidence  in  the  skill  and  ability  of  the  surgeons  to 
bring  them  through  their  troubles.  The  Madras  lj  ing-in  hospitals 
are  most  excellent  schools  of  practical  midwifery,  fully  utilised 
by  the  students,  male  and  female,  of  the  Mtdical  College,  as  well 
as  by  a  special  class  of  nurses  who,  on  the  completion  of  their 
training,  are  certified,  after  examination,  as  competent  mid  wives. 
These  institutions  certainly  have  prospered  exceedingly  under 
male  supervision.  But,  from  what  we  hear,  the  Victoria  Caste 
Hospital  of  Madras,  which  was  founded  especially  for  the  benefit 
of  caste  or  gos/ia  women  about  six  years  ago,  and  officered  en¬ 
tirely  by  lady  doctors,  is  not  so  highly  esteemed  by  the  native 
public.  A  considerable  sum  of  money  was  raised  to  build  and 
support  this  institution,  and  the  Government  has  contributed 
liberally  towards  its  support,  but  it  is  stated  in  the  Madras 
papers  that  the  native  subscriptions  are  falling  off,  inasmuch  that 
while  the  expenditure  of  the  hospital  amounts  to  11,000  rupees  a 
year  the  subscriptions  realise  only  1,500  rupees.  There  may  be 
causes  for  this  apathy  of  the  native  community  of  Madras  in  sup¬ 
porting  a  caste  hospital  which  are  not  apparent,  but,  judging  from 
the  subscription  list,  it  may  be  assumed  that  those  who  have 
talked  so  much  about  the  necessity  of  female  medical  practitioners 
in  India  are  scarcely  prepared  to  back  their  opinions  by  pecuniary 
aid. 


INDIA. 


Ihe  Trade  in  Narcotics  —The  East  is  known  to  be  the  great 
tne  of  opium  eating  and  smoking,  and  other  forms  of  what 
36iphile  Gautier  calls  paradis  artiftciels,  but  probably  few  EDg- 
hmen  are  aware  of  the  extent  to  which  the  traffic  in  narcotics 
named  on  under  the  direct  sanction  of  Government.  A  return 
lently  made  by  the  India  Office  at  the  order  of  the  House  of 
'Binons  gives  the  following  statistics  of  the  number  of  shops 
Onsed  to  sell  opium,  ganja  (leaves  of  cannabis  indica  rubbed  up 
{1  smoked  with  or  without  tobacco),  madjoun  or  bhang  (the  same 
thaschish ,  an  electuary  of  Indian  hemp),  and  char  as : 

Ldras  ...  ...  1,172 

Imbay  ...  ...  1,295 

I  agaf  . 5,631 

I V.  Provinces  and  Oudh  4  962 
lajaub  (about)  ...  2,956 


Burmah 
Central  Provinces 
Assam 
Berar... 


30 

2,416 

1,358 

604 


20,424 

l38e  figures,  however,  probably  do  not  show  the  whole  magni- 
tle  of  the  evil;  thus,  while  the  number  of  shops  in  the  whole  of 
Irmahis  given  as  30,  Upper  Burmah  alone  is  credited,  in  other 
t  les,  with  no  fewer  than  1,067.  Nothing  is  said  as  to  clandes- 
ts  traffic,  but  it  may  be  safely  assumed  that  this  exists  to  a  very 
c  isiderable  extent. 


’esiale  Practitioners  and  Indian  Women.— Referring  to 
auotation  in  the  Madras  Mail  from  an  official  report  of  the 

{sent  Surgeon-General  of  India  (Dr.  Rice),  that  the  ladies  of 
-know,  in  regard  to  surgical  practice,  show  a  decided  prefer- 
e:e  for  operators  of  the  male  sex,  a  correspondent  writes,  point- 
i  out  that  the  practice  of  gosha,  or  seclusion  of  women  in  their 
fne  circles,  is  one  which  largely  prevails  in  the  city  of  Lucknow, 
'ich  has  a  very  considerable  population  of  Mahommedans, 
•  orgst  whom  this  custom  is  almost  universal.  This  preference 
r?rred  to  in  Dr.  Rice’s  report  is,  says  our  correspondent,  perhaps 
Brcely  to  be  wondered  at,  for  where  people  have  to  submit  to 
{ nful  and  alarming  operations  they  think  more  of  the  nerve, 
s  11,  and  experience  of  the  operator  than  of  caste  or  race  pnju- 
ces.  The  fact  that  women  of  Lucknow  prefer  to  have  their  sur- 
£  ns  of  the  male  sex  speaks  volumes  for  the  professional  ability 
®l  tact  of  the  civil  surgeon  of  Lucknow  and  his  staff  of  assistant 
fcgeons.  The  Madras  Mail  need  not.  our  correspondent  points 
o ,  have  looked  so  far  for  an  ir  stince  of  the  confidence  of  Indian 
v  ®en  in  the  male  physician  or  surgeon.  In  its  own  Presidency 
t  m  there  are  two  lj  ing-in  hospitals,  both  under  the  admistra- 
fi  of  medical  officers  of  the  Establishment  and  officered  by 
ole  subordinates.  These  institutions  receive  on  the  average 
®  ut  2,500  patients  a  year  for  delivery.  There  is  of  course  a 
l*ie  proportion  of  difficult  or  complicated  labour,  inasmuch  as 
“ay  of  the  cases  are  brought  in  only  when  the  local  midwife 
h  failed  and  the  friends  have  become  frightened.  Yet  such  is 
'*  confidence  of  the  women  who  have  been  treated  in  these  hos- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  LONDON  HOSPITALS  AND  THEIR  NURSES. 

In  a  paper  recently  read  before  the  Balloon  Society  of  Great 
Britain,  Mr.  H.  Nelson  Hardy,  F.RCS.'Sd.,  alter  paying  a  high 
tribute  to  the  work  done  by  the  great  London  hospitals,  went  on 
to  say  that  for  twenty  years  or  more  a  feeling  of  dissatisfaction 
had  arisen  on  the  part  of  the  public  with  the  management  of  our 
London  hospitals,  the  expression  of  which,  at  first  confined  to 
writers  in  the  medical  press  and  some  of  the  magazines,  had  at 
length  extended  to  the  daily  papers  and  the  public  generally. 
Tbis  had  led  to  the  appointment,  early  in  the  present  year,  of  a 
Select  Committee  of  the  House  of  Lords  to  make  inquiry  with 
regard  to  endowed  hospitals  and  provident  and  other  dispen¬ 
saries  in  the  metropolis,  the  importance  of  which  inquiry  would 
appear  if  it  was  remembered  that  the  estimated  value  of  the 
si:es  and  endowments  of  some  of  the  principal  hospitals  amounted 
to  five  or  six  millions  sterling,  and  that,  in  addition  to  this,  a 
number  of  hospitals,  large  and  small,  general  and  special,  spent 
every  year  over  £300,000,  and  were  continually,  like  Oliver  Twist, 
asking  for  more. 

The  work  done  in  these  hospitals  was  not  confined  to  the 
original  purpose  for  which  they  were  built — that  is,  the  care 
and  cure  of  in-patients — but  included  also  in  most  large  hos¬ 
pitals  the  treatment  of  out-patients,  the  training  of  nurses,  and 
the  education  of  medical  students.  Whether  all  these  diveise 
objects  could  be  as  well  performed  by  one  institution  as  they 
would  be  by  several — whether,  for  instance,  out-patients  could 
be  as  well  treated  in  a  few  big  hospitals  in  the  City  and  at  the 
West  End  as  they  could  be  by  dispensaries  scattered  all  over 
London  ;  whether  medical  students  could  be  better  taught  in  two 
or  three  good  central  schools  than  in  the  present  eleven — these 
were  questions  towards  the  solving  of  which  it  was  to  be  hoped 
the  Select  Committee  would  afford  some  help;  while  as  to  the 
nursing  question,  the  evidence  which  had  already  been  given 
belore  that  Committee  showed  how  much  need  there  was  of 
probing  it  to  the  bottom.  Out  of  the  twenty-two  meetings  of 
the  Committee,  the  greatest  portion  of  ten  had  been  taken  up 
in  hearing  evidence  about  the  nursing  arrangements  at  one 
particular  hospital.  Having  quoted  from  the  evidence  given  by 
nurses  and  others  from  Miss  Eva  Liickes’s  article  on  the  subject 
in  the  New  Review,  and  from  the  lemurs  of  house-surgeons  in 
the  British  Medical  Journal,  Mr.  Hardy  said  the  matter  as 
regarded  that  particular  hospital  might  safely  be  left  in  the 
bands  of  the  Select  Committee.  The  reforms  which  were  needed 
appeared  to  him  to  be:  (1)  The  establishment  of  a  Central  Board, 
to  control  the  present  hospitals  and  dispensaries,  and  to  prevent 
the  undue  multiplication  of  new  ones ;  (2)  the  separation  of  the 
medical  schools  from  hospitals  and  their  reduction  in  number 
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from  eleven  to  three;  (3)  the  opening  of  Poor-law  infirmaries  and 
dispensaries  to  medical  students. 

A  resolution  urging  the  necessity  of  establishing  a  Central 
Hospital  Board  was  passed. 


THE  ROYAL  ALBERT  ASYLUM  FOR  IDIOTS  AND 
IMBECILES,  LANCASTER. 

The  annual  meeting  of  this  excellent  institution  was  held  in  the 
Cutlers’  Hall,  Sheffield,  on  October  10th.  Sir  Frederick  Mappin, 
Bart.,  M.P.,  who  presided,  was  supported  by  the  Right  Hon.  Sir  J. 
T.  Hibbert,  Sir  Andrew  Fairbairn,  the  Mayor  of  Sheffield,  the 
Venerable  Archdeacon  Blakeney,  Vicar  of  Sheffield,  and  other  in¬ 
fluential  ladies  and  gentlemen. 

The  bilance  sheet  of  the  maintenance  account,  published  with 
the  annual  report,  shows  the  income  to  have  been  £25,625  18s.  4d., 
and  the  expenditure  £25,125  12s.  3d.,  being  a  balance  of  £500  6s.  Id. 
in  favour.  The  report  covers  the  space  of  twelve  months  ending 
August  •  >  1st  last.  During  that  period  76  patients  have  been  ad¬ 
mitted,  69  discharged,  13  have  died,  and  there  remain  in  the  in¬ 
stitution  580.  The  average  number  resident  during  the  year  was 
582.  The  low  death-rate  of  1.9  per  cent.,  calculated  upon  the 
aggr?gate  number  under  treatment,  speaks  well  for  the  sanitary 
condition  of  the  asylum,  especially  when  we  consider  the  phy¬ 
sical  debilities  which  characterise  the  imbecile  class.  Of  the  69 
patients  discharged,  only  6  were  not  more  or  less  improved. 

With  regard  to  the  work  being  done  in  the  educational  and  in¬ 
dustrial  training  of  the  inmates,  it  is  worthy  of  note  that  no  fewer 
than  fifteen  prizes  had  been  awarded  for  exhibits  by  pupils  of  the 
institution  at  the  Lancaster  Industrial  and  Art  Exhibition,  and 
that  two  of  these  prizes  were  gained  in  open  competitions. 

A  few  brief  facts  showing  the  small  mental  capacity  of  the 
patients  are  interesting.  Thirty-three  make  no  attempt  at  speech, 
/4  make  some  attempt,  and  51  can  only  make  a  few  articulate 
sounds  ;  24/  know  no  letters,  and  146  know  a  few,  while  only  61 
are  said  to  be  able  to  “read  fairly;”  205  cannot  count,  and  362 
know  neither  the  hours  nor  minutes. 

We  are  glad  to  be  able  to  congratulate  Dr.  Shuttleworth  upon 
the  satisfactory  completion  of  another  year  of  work,  and  upon 
his  restoration  to  his  usual  health. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  “AMTNE3”  PR.OCE3S  OF  SEWAGE  TREATMENT. 
The  “  Amines  ’’  process  for  the  treatment  of  sewage  differs  from 
the  large  majority  of  the  methods  which  have  been  put  forward 
for  coping  with  the  sewage  problem  in  that  it  is  unquestionably 
deserving  of  serious  attention.  This  process  is  the  invention  of 
Mr.  Hugo  Wollheim,  of  Breslau,  and  has  been  worked  upon  a 
large  scale  at  the  Wimbledon  Sewage  Farm  for  some  time.  It  has 
also  recently  been  experimentally  applied  to  the  treatment  of  the 
sewage  of  other  towns  in  different  parts  of  the  country,  and  it  is 
said  that  in  every  case  the  results  obtained  have  been  exceedingly 
satisfactory.  The  process  consists  essentially,  in  thoroughly  mix¬ 
ing  the  sewage  with  milk  of  lime  and  herring  brine.  According 
to  the  amount  of  sewage  to  be  treated  a  definite  amount  of  “  pre¬ 
cipitant  ”  is  prepared  by  mixing  herring  brine,  or  certain  organic 
bases,  such  as  trimethylamine,  known  to  be  present  in  herring 
brine,  with  milk  of  lime.  As  the  sewage  is  pumped  from  the 
sewer,  this  “  precipitant  ”  is  added  to  it,  thoroughly  mixed, 
and  the  mixture  allowed  to  run  into  tanks  in  which  the 
sludge  produced  settles  down.  In  actual  practice  on  the  large 
scale  a  series  of  treatments  is  applied.  The  “  first  treatment  ” 
consists  in  the  agitation  of  the  sewage  with  a  precipitant  com¬ 
posed  of  70  grains  of  lime  and  3  grains  of  herring  brine  to  every 
gallon  of  sewage  dealt  with.  The  effluent  from  this  treatment 
having  been  run  off,  the  unused  lime  in  the  sludge  produced  is 
used  with  the  addition  of  a  smaller  amount  of  fresh  lime  and  3 
grains  of  fresh  brine  for  a  second  treatment.  Third  and  fourth 
treatments  may  be  carried  out  in  a  similar  manner,  the  quantity 
of  lime  used  per  gallon  being,  of  course,  equal  to  the  total  amount 
divided  by  the  number  of  treatments. 

It  is  claimed  that,  by  the  application  of  this  process,  the  follow- 
mg  results  are  obtained  :  (1)  the  production  of  a  “  sterile  ”  efflu¬ 
ent  ;  (_)  the  production  of  a  non-putrescible  sludge  ;  (3)  clarifica¬ 


tion  ;  (4)  rapid  subsidence  of  sludge :  (5)  removal  of  a  substantia 
part  of  the  organic  matter  contained  in  the  raw  sewage;  (6)  re 
moval  of  offensive  odour  ;  (7)  the  maintenance  of  the  sterility  o 
the  effluent  for  a  lengthened  period,  and  when  mixed  with  othe 
wat^r,  such  as  the  water  of  a  river.  As  a  rule,  too  much  is  claimeii 
by  the  advocates  of  particular  processes  of  sewage  treatment.  Tht 
claims  put  forward  in  this  case  certainly  appear  to  be  fully  sub¬ 
stantiated  by  the  reports  which  have  been  made  on  the  subject 
It  is  freely  admitted— indeed,  there  is  no  other  course — that  th< 
process  does  not  remove  organic  matters  in  solution  in  the  sewage 
and  that  in  this  respect  it  is  like  other  lime- precipitation  pro 
cesses  ;  but  it  is  stated— and  we  are  satisfied  that  the  statement  is 
justifiable — that  it  prevents  them  from  decomposing  for  a  suffi 
cient  length  of  time,  and  under  such  conditions  as  to  satisfy  al 
reasonable  requirements.  The  production  of  a  sewage  effluent  fret 
from  micro-organisms,  or  “sterile,”  is  plainly  a  matter  of  the 
greatest  importance  if  it  can  be  accomplished  satisfactorily.  It  ii 
entirely  beside  the  mark  to  argue  on  a  priori  grounds  as  to  what 
can  and  ought  to  occur  in  the  application  of  a  process  of  this 
kind.  The  question  is,  what  does  occur,  as  tested  by  the  result; 
of  experiments  carried  out  upon  both  the  large  and  small  scales 
Very  full  reports  by  Dr.  Klein  and  by  Mr.  Cassal  upon  investiga¬ 
tions  undertaken  by  them  in  connection  with  this  process  are 
before  us.  As  the  result  of  an  extensive  series  of  experiments 
carri-d  out  at  the  Wimbledon  Sewage  Farm  and  elsewhere,  it  is 
concluded  that  a  considerable  proportion — amounting,  as  a  rule, 
to50p>rrent. — of  the  organic  matter  contained  in  raw  sewage, 
as  pump°d  from  t,h«  sewer,  was  removed  by  the  precipitation  pro¬ 
cess  as  here  applied;  that  the  effluents  in  every  case  were  free 
from  suspended  matters,  and  that  their  degrees  of  alkalinity  were 
always  below  the  limits  suggested  some  years  ago  by  the  Rivers 
Pollution  Commission. 

It  is  claimed  that,  the  organic  matter  remaining  in  solution  in 
the  “Amines”  effluent  is  prevented  from  decomposing  in  con¬ 
sequence  of  the  micro-organisms  having  been  destroyed 
by  the  app'ication  of  the  process,  and  that  it  is  in  such 
a  condition  as  altogether  to  prevent  the  growth  of  micro¬ 
organisms  in  it,  if  these  be  introduced  from  the  outside.  In 
the  reports  referred  to  are  recorded  the  results  of  a  large 
number  of  bacteriological  experiments  undertaken  with  a  view  of 
testing  the  claims  made  as  severely  as  possible,  and  also  of  decid¬ 
ing  whether  the  use  of  lime  alone  in  the  proportion  mentioned 
would  produce  the  same  results  as  lime  and  brine.  It  appears, 
further,  that  Dr.  Klein  has  made  a  number  of  experiments  with 
the  Amines  “precipitant”  upon  specific  micro-organisms.  The 
methods  employed  by  both  the  investigators,  whose  reports  we 
have,  appear  to  have  been  practically  the  same,  and  the  results 
obtained  by  them  are,  to  all  intents  and  purposes,  identical.  It 
was  found  that  in  all  cases  where  the  process  had  been  properly 
applied,  the  effluents  from  lime  and  brine  treatment  were  sterile, 
*>nd  that  the  sterility  was  maintained  for  days  and  even  weeks. 
Lindon  sewage  treated  by  the  Aminps  process  at  Canning  Town, 
and  which  contained  on  an  average  2,400,000  organisms  per  cubic 
centime're,  yielded  an  effluent  which  was  found  by  Dr.  Klein  to 
be  entirely  free  from  micro  organisms.  Effluents  obtained  after 
the  treatment  at  the  Wimblpdon  Sawage  Farm  upon  different 
occasions  were  found  by  both  Dr.  Klein  and  Mr.  Cassal  to  be  per¬ 
fectly  sterile.  The  singular  fact  is  also  reported  by  Dr.  Klein  that 
in  certain  mixtures  of  Amines  effluent  and  sludge  which  contained 
about  500  micro-organisms  per  cubic  centimetre,  the  sludge  being 
non-sterile  (obtained  from  a  sewage  in  which  the  average  num¬ 
ber  was  768  000  per  cubic  centimetre),  the  number  of  organisms  de¬ 
creased  as  the  mixtures  were  kept,  and  in  six  days  after  the  experi¬ 
ment,  had  been  reduced  to  100  per  cubic  centimetre,  presumably  by 
the  presence  of  the  Amines  effluent.  No  such  results  were  ob¬ 
tained  when  lime  alone  was  used.  Mr.  Cassal,  in  several  experi¬ 
ments,  used  140  and  more,  grains  of  lime  per  gallon  without 
obtaining  anything  approaching  to  sterility,  while  Dr.  Klein  re¬ 
ports  that  experiments  made  at  his  laboratory  with  lime  alone  in 
the  proportion  of  70  grains  per  gallon  also  demonstrated  that  the 
same  effects  were  not  produced.  The  sludges  have  been  kept  for 
months  without  becoming  in  the  least  degree  offensive. 

With  reference  to  the  action  of  the  amines  treatment  as  applied 
by  himself  upon  specific  micro-organisms.  Dr.  Klein’s  report  is  re¬ 
markable.  TIestate8t,hat  “the  effect  of  the  treatment  was  most 

powerful.  The  bacilli  of  typhoid  fever,  diphtheria,  grouse  dis¬ 
ease.  anthrax,  and  the  micrococcus  of  ordinary  suppuration  are 
totally  destroyed.”  At  a  later  date  he  reports  that  Koch’s  cholera 
microbe  is  killed  by  the  treatment. 
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Prom  the  results  recorded  it  is  plain  that  the  process  is  deserv- 
QK  xery  fifrious  consideration.  The  results  are,  besides,  of 
0  1  8c?eni' ,IC  interest.  The  antiseptic  and  disinfecting  action  of 

mnj  Amine  compoundssuchasmono-di-andtrimethylamineand 

thy  lamine  have  been  tried  and  found  to  be  by  no  means  great  • 
nd  it  would  seem  to  be  highly  probable  that  this  process  results 
i  the  production  (perhaps  only  in  a  very  small  amount)  of  a  sub- 
tance  or  substances  strongly  inimical  to  bacterial  life.  As  a 
latter  of  fact,  there  is  no  valid  chemical  reason  to  be  urged 
gainst  such  a  conclusion.  s 


HK  TRUE  DEATH-RATES  OP  LONDON  DISTRICTS  DURING 
THE  THIRD  QUARTER  OP  1890. 
the  accompanying  table  will  be  found  summarised  the  vital 
id  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
etropolis,  based  upon  the  Registrar-General’s  returns  for  the 
urd  or  summer  quarter  of  this  year.  The  mortality  figures  in 
le  table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
■spective  sanitary  districts,  and  are  the  result  of  a  complete 
stem  of  distribution  of  deaths  occurring  in  the  institutions  of 
>ndon  among  the  various  sanitary  districts  in  which  the  patients 
id  previously  resided.  By  this  means  alone  can  trustworthy 

ortality  8eCUred  W*“Ch  t0  CaIculate  reliabIe  rates  of 

The  31,991  births  registered  in  London  during  the  three  months 
\nn  c  eptember  last  were  equal  to  an  annual  rate  of  29.0  per 
JUUot  the  population  of  the  metropolis,  estimated  at  4,421601 
rsons  in  the  middle  of  this  year.  This  birth-rate  showed  a 


further  decline  from  that  recorded  in  the  corresponding  periods 
of  recent  years.  The  birth-rates  in  the  various  sanitary  districts 
last  quarter  showed  the  usual  wide  variations,  owing  principally 
to  the  differences  in  the  age  and  sex  distribution  of  the  popula- 
t10n’  Martin-in-the-Fields,  St.  George  Hanover  Square,  St 

James  Westminster,  and  Kensington,  the  birth-rates  were  con- 

f lh®  avcrap,e Whlle  ia  Woolwich,  St.  George-in- 
e-  ast,  Whitechapel,  St.  Luke’s,  and  Fulham,  where  the  popula- 

n£?nC0Iltairii?  a  1^rge  Pr?Porti°n  of  young  married  persons,  the 
birth-rates  showed  a  marked  excess. 

The  19,  <32  deaths  of  persons  belonging  to  London  registered 

17  9nfrthieono 1 not*c®  were  e4ual  to  a“  annual  rate  of 
l/.9per  1,000,  which,  although  it  exceeded  the  unprecedentedly 

low  rates  in  the  third  quarters  of  1888  and  1889,  was  1.0  per  1  000 
below  the  mean  rate  in  the  corresponding  periods  of  the  ten  Dre- 
ceding  years  1880-89.  The  lowest  death-rates  during  the  three 
months  ending  September  last  were  12.1  in  St.  George  Hanover 
Square,  12.4  m  Kensington,  13  0  in  Lewisham  and  in  Plumstead, 
,in  ^amPstead'  and  13  0  in  Camberwell.  In  the  other  districts 
the  death-rates  ranged  upwards  to  24.0  in  Stepney,  25.4  in  Fulham 

Whit6’  274  111  St-  Saviour  Southwark,  28.7 

m  Whitechapel,  28.9  in  Holborn,  and  33  4  in  St.  George-in-the- 
East.  During  the  quarter  under  notice  4,086  deaths  were  referred 
to  the  principal  zymotic  diseases  in  London ;  of  these,  1,881  resulted 
from  diarrhoea,  931  from  measles,  588  from  whooping-cough,  298 
from  diphtheria,  223  from  scarlet  fever,  165  from  different  forms 
of  fever  (including  1  from  typhus,  155  from  enteric  or  typhoid 
fever,  and  9  from  simple  and  ill-defined  forms  of  fever),  and  not 


Ancilysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  rtnrinn  ^isiriouuon  oj  ueaths 
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one  from  small-pox.  These  4,086  deaths  were  equal  to  an  annual 
rate  of  3  7  per  1,000,  which,  although  it  exceeded  che  exceptionally 
low  rates  in  the  third  quarters  of  the  two  preceding  years  (18,a8 
and  1889),  was  0  4  per  1,000  below  the  mean  rate  in  the  correspond¬ 
ing  periods  of  the  ten  years,  1880-89.  The  lowest  zymotic  death- 
rares  during  the  quarter  under  notice  in  the  various  sanitary  dis¬ 
tricts  were  1.4  in  St.  Martin- in-the- Fields,  1.7  in  St.  George 
Hanover  Square,  19  in  London  City  and  in  Lewisham,  and  21  in 
Woolwich  and  in  Plumftead.  In  the  other  districts  the  zymotic 
death-rates  ranged  upwards  to  5.3  in  Hammersmith,  5.5  in  Hol- 
born,  in  Stepney,  and  in  St.  Olave  South  wark,  6  0  in  St.  George. 
Southwark,  6.4  in  St.  Saviour  Southwark,  6.6  in  Whitechapel,  8  6 
in  Fulham,  and  9  0  in  Sc.  George-in-the-East.  In  the  east  districts 
the  zymotic  death-rate  last  quarter  averaged  4  8,  while  in  the  rest 
of  London  it  was  3.5  per  1,000.  Compared  with  the  preceding 
quarter  the  mortality  from  measles  and  whooping-cough  showed 
a  decline,  while  that  from  the  other  principal  zymotic  diseases 
showed  an  increase. 

Not  a  single  death  from  small-pox  was  recorded  in  London 
during  the  three  months  ending  September  last;  during  the  first 
nine  months  of  this  year  only  3  fatal  cases  of  this  disease  have 
been  registered  in  the  metropolis.  Only  2  small- pox  patients  were 
admitted  into  the  Metropolitan  Asylum  Hospitals  during  last 
quarter,  and  none  remained  under  treatment  at  the  end  of  Sep¬ 
tember.  Measles  showed  the  highest  proportional  fatality  in 
Battersea,  Whitechapel,  Hammersmith,  Stepney,  St.  George-in- 
the-East,  St.  Saviour  South  wark,  and  Fulham;  diphtheria  in  St. 
Pancras,  Hammersmith, Che's^a,  Whitechapel, and  Bethnal  Green; 
whooping-cough  in  Clerkenwell,  Shoreditch,  Bermondsey,  and 
St.  George-in-the-East;  and  diarrhoea  in  Shoreditch,  St.  George 
Southwark,  Whitechapel,  Fulham,  and  St.  George-in-the-East. 
The  mortality  from  scarlet  fever  and  from  “fever”  showed  no 
marked  excess  in  any  of  the  sanitary  districts. 

Infant  mortality  in  London  last  quarter,  measured  by  the  pro¬ 
portion  of  deaths  under  1  year  of  age  to  registered  births,  was 
equal  to  195  per  1,000,  and  almost  corresponded  with  the  mean 
rate  in  the  third  quarters  of  the  ten  preceding  years,  1880  89. 
AmoDg  the  various  sanitarv  districts  the  rates  of  infant  mor¬ 
tality  were  lowest  in  St.  O  ave  Southwark,  Plumstead,  Hamp¬ 
stead,  Woolwich,  London  City,  and  Lewisham,  while  they  showed 
the  largest  excess  in  Straed,  Fulham,  Sc.  George  Southwark,  Hol- 
born.  St.  Martin-in-the  Fields,  Whitechapel,  and  St.  George-in- 
the-East. 


THE  SEWERAGE  OF  CHICHESTER. 

The  agitation  at  Cuichester  on  the  sewerage  question  has  been 
long  continued,  but  at  last  there  seems  to  be  a  likelihood  of  the 
affair  passing  out  of  the  region  of  controversy  and  useless  re¬ 
crimination  in  which  it  has  so  loDg  been  submerged  and  of  some¬ 
thing  practical  being  attempted.  At  a  meeting  ot  the  City  Council 
early  in  October  the  proceedings  of  the  Drainage  Committee 
were  approved  by  a  majority  of  two,  and  this  resolution 
carries  with  it  the  adoption  of  the  principle  of  sewerage  of  the 
city.  It  remains  to  be  seen  whether  the  elections  of  November 
will  displace  the  maj  >rity  on  the  Council  now  in  favour  of 
sewerage;  but  one  important  result  has  followed  the  resolution, 
namely,  the  publication  in  the  local  press  of  a  scheme  by  Mr. 
Baldwin  Latham  for  the  drain  'ge  of  the  city. 

It  appears  that  the  party  opposed  to  drainage,  who  had  formed 
themselves  into  an  Anti-Drainage  Association,  in  June  last  ob¬ 
tained  the  services  of  Mr.  Latham  and  Dr.  Louis  Parkes  to  advise 
them  as  to  the  necessity  or  otherwise  of  sewering  the  town. 
From  the  statement  of  one  of  tbeir  party,  it  seems  that  the 
“Anti-Drainers,”  as  they  call  themselves,  resolved  to  fight  the 
affair  to  the  end  ;  but,  when  fairly  defeated,  they  determined  to 
give  their  fellow-citizens  the  bens  fit  of  Mr.  Latham’s  advice  and 
experience.  Mr.  Latham’s  report  is  concurred  in  by  bis  colleague, 
but  Dr.  Parkes’s  name  is  not  appended  to  it.  Probably  Dr.  Parkes 
presented  a  separate  report  dealing  with  the  health  requirements 
of  the  town;  but  the  citizens  have  not  so  far  bad  the  benefit  of 
hearing  what  be  had  to  say  on  a  subject  so  directly  affecting 
every  interest  of  the  city. 

Mr.  Baldwin  Latham’s  scheme  is  put  forward  as  a  rival  to  one 
prepared  for  the  Drainage  Committee  of  the  corporation  by  Sir 
Frederick  Bramwell.  The  details  of  Sir  Frederick’s  scheme  are 
not  yet  made  known ;  but,  it  would  appear  that  the  main  fea¬ 
tures  are  the  conveying  of  the  sewage  of  the  city  by  pipe  sewers 
to  the  sea  at  Bracklesham  Bay,  a  distance  of  about  six  miles, 
where  the  sewage  would  be  discharged  in  its  crude  state.  The 


sewage  will  have  to  be  pumped  at  some  p°rt  of  its  course,  as  t 
gradients  are  not  sufficient  to  convey  it  by  gravitation  the  enti 
distance.  The  cost  of  the  scheme  is  estimated  at  £21,000,  equiv 
lent  to  a  rate  of  7d.  in  the  £.  Mr.  Baldwin  Latham,  howevi 
considers  that  such  a  scheme  cannot  be  carried  out  at  a  less  co 
than  £25, €00,  which,  with  the  amounts  required  for  annual  wor 
ing  and  maintenance,  would  mean  the  adoption  of  a  rate  of  n 
less  than  Is.  2d.  in  the  £. 

The  main  features  of  Mr.  Latham’s  scheme  are  the  conveyii 
of  the  sewage  by  pipe  sewers  to  the  head  of  the  Chichest 
Channel  close  to  the  city.  The  levels  are  sufficient  to  allow 
the  sewage  flowing  by  gravitation,  no  pumping  being  require 
Before  being  discharged  into  the  tidal  channel  the  sewage  wou 
be  precipitated  by  chemicals  in  tanks,  and  the  time  of  discharj 
would  be  limited  so  as  to  terminate  three  hours  after  each  hig 
water.  The  tidal  channel  fills  and  empties,  more  or  less,  twii 
every  day,  so  that  by  “  mixing  action  ”  the  whole  of  the  clarifh 
sewage  would  be  carried  out  to  sea  in  a  very  limited  time.  The 
would  be  no  likelihood  of  the  deposit  of  mud  upon  the  banks  • 
the  tidal  way,  and  no  nuisance,  it  is  alleged,  would  arise  whii 
could  in  any  way  prove  injurious  to  riparian  owners,  or  to  tl 
important  oyster  fisheries  on  the  banks  of  the  Channel.  Tl 
sludge  taken  from  the  tanks  could  be  dug  into  land  adjoining  tl 
outiall  works,  or  could  be  pressed  into  cakes,  should  there  be  ar 
demand  for  such  sewage  manures  in  the  neighbourhood.  Tl 
cost  of  the  works  is  estimated  at  £10, COO,  which,  with  the  cost 
maintenance,  working,  and  repairs,  would  involve  an  annual  ra 
of  lid.  in  the  £. 

Mr.  Baldwin  Latham’s  scheme  certainly  appears  to  be  the  mo 
economical  of  the  two,  and  we  cannot  doubt  that  the  sewaj 
would  be  effectually  got  rid  of,  and  without  any  nuisance  arisii 
by  his  method.  On  the  other  hand,  the  landowners  whose  pr 
perty  abuts  on  the  foreshore,  and  the  proprietors  of  the  oyst 
fisheries,  are  prepared  most  strenuously  to  resist  any  schen 
which  would  discharge  sewage  or  sewage  effluent  into  the  tid 
channel,  no  matter  what  the  weight  of  authority  which  proclain 
that  such  a  discharge  would  nrove  harmless  to  their  interests. 

Sir  Frederick  Bramwell’s  scheme  disarms  this  dreaded  oppositic 
by  taking  the  sewage  of  the  city  right  away  to  the  sea.  We  cai 
not  pretend  to  decide  on  the  rival  merits  of  the  two  schemes, 
is  evidently  a  question  in  whi  h  local  expediency  must  be  allow* 
a  large  share  in  influencing  the  decision.  What  we  do  say  is,  tbi 
it  is  bigh  time  that  the  responsible  health  guardians  of  a  city  lil 
Chichester,  which,  with  all  its  advantages  of  locality  and  climat. 
has  a  death-rate  of  nearly  2  per  1,000  in  excess  of  its  coun» 
(Sussex),  and  a  typhoid  fever  death-rate  of  nearly  0  5perl,0< 
(nearly  four  times  the  rate  prevalent  in  the  county),  should  no 
make  an  effort  to  get  rid  of  the  city’s  filthy  privy  pits  and  ces 
pools,  and  its  shallow  wells  in  a  polluted  gravel  subsoil,  ai 
putting  aside  the  embittered  feelings  of  the  partisans  in  a  coi 
troversy  which  has  already  been  allowed  to  exist  far  too  Iod 
should  unite  in  promotii  g  a  good  and  efficient  scheme  of  sewerag 
by  which  alone  can  this  ancient  and  beautiful  city  be  made  I 
attain  to  the  standard  of  health,  convenience,  and  comfort,  i 
which  it  is  justly  entitled. 

HEALTH  UK  kNOLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns  including  London,  which  ha 
an  estimated  population  of  9,715,559  persons,  5,652  births  and  3,832  deaths  wf 
registered  during  the  week  enoing  Saturday,  October  25th.  The  anm 
rate  of  mo-tality  in  these  towns,  which  had  risen  from  19.3  to  20.8  in  t 
three  preceding  weeks,  declined  again  to  20.6  during  the  week  under  noth 
The  rates  in  the  several  towns  ranged  from  13  3  in  Huddersfield,  14  8 
Brighton,  15.2  in  Leicester,  and  15.3  in  Bristol  to  27.5  in  Sunderland,  28.3 
Birkenhead  29.4  in  Manchester,  ami  29  9  in  Cardiff.  In  the  twenty-seven  p' 
vincial  towns  the  mean  death-rate  was  21.5  per  1,000,  and  exceeded  by  2 
the  rate  recorded  in  London,  which  was  19  5  per  1,000.  The  3,832  deat 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  include 
592  which  were  referred  to  the  principal  zymotic  diseases,  against  637  and  6. 
in  the  two  preceding  weeks ;  of  these,  206  resulted  from  diarrhoea.  151  fro 
meisles,  90  from  scarlet  fever,  54  from  whooping-cough,  46  from  diphther 
45  from  “fever  ”  (principally  enteric),  and  not  one  from  small-pox.  The 
692  deaths  were  equal  to  an  annua)  rate  of  3  2  per  1,000;  in  London  the  zynt 
tic  death-rate  was  2.6,  while  it  averaged  3.7  per  1,000  in  the  twenty  sev 
provincial  towns,  among  which  it  ranged  from  0  7  in  Bristol,  1.1  in  Huddei 
field,  and  1.3  in  Plymouth  and  in  Halifax  to  5.4  in  Bolton,  5  6  in  Bradford, 1 
in  Birkenhead,  and  7.6  in  Man>  hester.  Measles  showed  the  highest  proitorth  r 
fatality  in  Manchester,  Oldham.  Birkenhead,  Bolton,  Brighton,  and  bradfnr 
scarlet  fever  in  Birmii  ghsm,  1  iv.  moot,  and  Manchester  ;  whooping-cough 
Norwich;  “fever'’ in  Hull  ar  d  Birkenhead;  and  diarrhoea  in  Preston,  Jia 
Chester  and  Blackburn.  Of  the  46  latal  cases  of  diphtheria  recorded  during  t 
week  under  notice  in  the  twer  ty-elght  towns,  23  occurred  in  London,  8  in  S: 
ford,  3  in  Manchester,  and  4  in  Portsmouth.  No  death  from  small-pox  * 
registered  during  the  week  under  notice,  either  in  London  or  in  any  oft 
twenty-seven  provincial  towns  ;  and  no  small-pox  patients  were  under  trei 
ment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  October  2M 
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The>e  hospitals  contained,  however,  1,88(3  scarlet  fever  patients  on  the  same 
'  n,t  uUrl\h*ra  1<lcreasl,1K  fiom  1,373  to  1,887  at  the  end  of  the  nine 

Un  tV  10  °t!e9  WdrB  adm'tt8^  during  the  week,  against  241,216 
rre  Prvi0U5  week9,  Tbe  death-rate  from  diseases  of  the  res  oh 
averse  *  ‘  London  was  equal  to  4.7  per  1,000,  and  slightly  exceeded  the 

HEALTH  OF  SCOTCH  TOWNS. 

OPRtyfl  the  week  ending  Saturday,  Octob  r  25th,  748  births  and  545  deaths 

"ZUSSK'S  iU?'eht  0fJhe  Princ*l>al  Sootcb  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  risen  from  18.0  to  19.4  per  1  000  in  the 

x^^oTpIrT^^mln6  *Ll.d“«JnR  the  week  uEte&S  ami 
;  tf . ,  a  djLu  °.Pe.r  L000  ttie  mean  rate  during  the  same  period  in  the  twentv- 
-ig  i  arge  English  towns.  Among  these  Scotch  towns  the  lowTest  death-rates 
were  recorded  in  Paisley  and  Edinburgh,  and  the  highest  in  Aberdeen  and  Glos 

5hfah  lere  ^ferred^tlfithr'l  UieSe  P'S*  the  weekincTndedSO 
J, 37 per  1000 ThleW™  :  P&1  zymotic  diseases,  equal  to  an  annual  rate 
'  which  was  slightly  below  the  mean  zymotic  death-rate  during 

•ites  irTthM^W^h V16  Urge  b'nK'ish  towns.  The  highest  zymotic  death? 

•>,  a tairvT  t  il.^0W  J8  were  recorded  in  Edinburgh,  Perth,  and  Greenock 
The  -48  deaths  registered  in  Glasgow  included  8  which  were  referred  to 
whooping-cough,  7  to  diphtheria,  and  5  to  different  forms  o7“  fever?”  Five 
atal  cases  of  diphtheria  were  recorded  in  Edinburgh  3  of  scarlet  fever  in 
Vber  ieen,  and  4  of  measles  in  Greenock.  The  death-rate  from  diseases  of  the 

'^ndon?ry  °rgaUS  m  the8e  t0wns  wa3  eq,lal  t0  5  0  per  1*000'  against  l^in 


.  .  HEALTH  OF  IRISH  TOWNS. 

.seases  averaged  3.0  per  1.000.  The  144  deaths  registered  in  Dublin  were 

»iing  WTOkas)Dthi  r^te0fo2VhPer  1,000  <agAinSt  19  -1  an  I  19  5  in  the  two  pre- 
MfnKiwh The  lUH«th  t  le  ,same  peri  «t  being  20  5  in  London  and  190  in 
Irr^i  .  g  li.  •  144  d,eaths  registered  in  Dublin  included  23  which  were  re- 
000  ^f  ihfihr?^ClpanZ?,?0tlC  disea8es  (eq ual  to  an  annual  rate  of  3  4  per 

,i)0  )  of  which  13  resulted  from  diarrhoea,  6  from  different  iorms  of  “fever” 
nd  4  from  whooping  cough.  UL  lever> 


NOM4DS  AND  THE  HOUSING  OF  THE  WORKING  CLASSES  4PT 

■  M  u.'V”twrr"fe(rT,T,)  Hal1,  Hrd];u)  wrir ■  u 

th.t  Ih.  «  "ni  refer  to  the  seventh  sclndulenf  the  Act  of  1890  he  will  find 

X* '."•SKSS'bjSe  S^Stf-4  Pr"“°”  — 


P  Wu  u  .  ADULT KKAfii) D  DflUGS. 

•R-  M.  Beaton,  chemist,  of  2).  Sussex  •Sf-ree1’-  Pimlico  Mr  T?  T  wdi 

as&y p,m,ly  ‘n  oSibJ'  Lit 

It  »  Hanover  Square,  for  s-1  i- g  a  drug— *o  wt  nre 

^ndVi  by  *the  Upur^haser  TtIes  im  pie*  obtained  »  £ 

the^am** substance,  ^  °f 

0fsu7DhXofHme?nIiCrP<2al)ret’7aS,Cal!,,‘‘i’  and  stated  that  such  a  quantity 

be  bj 

served  mil k8of1s<!dn^haK  °f -°^  0f  lhe  de'endants  that  the  manager  had 
Lk.  hk.  sulphur  by  mistake;  anH  on  behalf  of  the  oth  r  defendant 
that  he  had  served  from  part  of  an  old  stock  coming  from  a  former  pro- 

noMsr,..?haSrS|a-'  rep'-vin?,1t0  “r.  De  Rutzen.  the  magistrate,  said  that  there  was 
IVhen  TConi e  as kfoMr  h el  eu'.D.h'ir  reengnised  by  the  Bri  isk  Pharmacopoeia. 
Sul.?hn^?,!?h  14  he.c?nBldfred  that  they  ought  to  De  supplied  with  pure 

Mr  n  p  V  ll?jfiI'ifeip}tat®d  sulphur  of  the  Pharmacopoeia. 
ih  t  i  f  “ufz'T1  8ald  that  it  was  of  the  utmost  importai  ce  that,  the  nnhlie 

»s ts.  Th^nLufieTwerPeU;aidnigS'  ^  flned  ^  of  the  def«nd*ats  £5  and 


RESIDENCES  of  union  medical  officers 

~  officer  o,  . 

nd  nn^nnder8ianf  °"rcorrespondent  to  refer  to  a  district  medical  officer 
vdiether  it  is  n  7  °f *  worl<hoil9t*-  *"d  we  believe  he  intends  to  ask 

Lrilh  t.  if  ?  ary  f°r8UCh  officer  t0  Uve  in  the  union  in  wl  ich  the 
he  dltlf  r  not  necessary  for  a  district  medical  officer  to  live  either  in 

r  uari  h  i.  kVi  h®  °fficiates’  or  evPn  in  'h®  union  in  which  his  district 
parish  is  but  in  such  case  his  appointment  would  be  only  temporary 

•ud  he  would  consequently  he  subject  to  annual  or  triennial  re-election. 

IT  E  AXf°  ISOLATION  IN  SCARLET  FEVER. 

,  Two  C4ses  ot  scarlet  fever  occur  in  a  family  of  fen  children 

^othJr  house0a“danodfen;1inK  day  .8ull°”1V  the  two  caries  are  remove  l  to 
r..  n!  r,  ?  i  d  no  direct  communication  is  allow-  d.  l  he  of  her  children 
3»ullWn#’Ktb,e  h?,i8e  thoroughly  disinfected  (twice)  How 

^SMsaxTrSSsssir  <***»  “■ ,m  <*• 

,*  Tl,e  rule  among  most  medical  officers  is  to  require  eight  days  to  elapse  • 
me  authorii  les  think  fourteen  days  is  6afer. 


MEDICAL  NEWS. 


“e*  Occident  Hotpital  erected  nt  JUmflrid,  at  a  ceso  of 
,j9o«  was  opened  on  October  27th  by  the  Duke  of  Portland. 


The  foundation  stone  of  the  new  cottage  hospital  at  Broms- 
grove  was  laid  on  October  22nd  by  Mr.  Corbett,  M.P. 

Tn!IrQIfI?NICKlN^IlUfTI0NLIN  Schools. — The  French  Minister  of 
Instruction  has  directed  that  twelve  lectures  on  Hygiene  are  to 
be  given  to  the  more  advanced  pupils  in  all  Lytles.  S 

Professor  Heinrich  Wills,  wbo  succeeded  Liebig  in  the 
Se  age^f  78mlStry  W  ^  UulverBlt^  of  lessen,  died  recently,  at 

9  nrinE  mi|niciPal  nuthorities  of  Odessa  have  voted  an  award  of 
^,000  roublt  s  to  Dr.  K.  Henrichson  in  recognition  of  his  labours 
in  compiling  the  weekly  bills  of  mortality  of  that  city. 

A  New  London  Park— Maryon  Park,  the  new  recreation 
[ET1,  9-^afarlfc°  n  gift  of  Sir  Sl  Maryo“  Wilson,  was  on 
for  the  publiCfus“a  y  nd  °Ver  t0  the  Loudon  Uounty  Council 
A  NEW  sanatorium  for  the  air-cure,  so-called— the  first  of  the 

Vernp?Ui,  [hDCp  haS  ^^mv6611.  °Pened  wit^h  some  ceremony  at 
\  ernet,  in  the  Pyrenees.  The  site  is  said  to  combine  the  advant¬ 
ages  of  a  mountain  and  of  the  Mediterranean  climate. 

Univer  ity  of  Prague.— The  number  of  medical  students  who 

ahnntTfinn  ^ ^mversHy  of  Prague  this  winter  semester  is 
about  1,600:  of  these  more  than  1,100  belong  to  the  Czech  and 
nearly  600  to  the  German,  Faculty.  ’ 

Post-graduate  caurses  of  instruction  in  eye  diseases  were  in¬ 
stituted  in  the  St.  Petersburg  Ophthalmic  Hospital  at  the  begin¬ 
ning  of  the  present  winter  session.  Each  course  is  to  last  six 
weeks. 

Mr.  Lawson  Tait  has  been  elected  an  Honorary  Fellow  of  the 
Edinburgh  Obstetrical  Society,  an  Honorary  Fello  *  of  the  Glasgow 
Obstetrical  and  Gy<  secclogical  Society,  and  also  Honorary  Presi¬ 
dent  ot  the  latter  Society.  J 

The  perk  presented  to  Bolton  by  Mr.  John  Pennington  Thomas- 
son,  ex- M.P .  ior  Bolton,  was  opened  on  October  23rti  ;  it  includes 
recreation  grounds,  tenuis  lawus,  bathing  ponds,  and  playgrounds 
aud  will  ultimately  include  a  library  ana  museum.  ’ 

Dr  1\.  J  Smigrodski  has  undertaken,  with  the  assistance  of 
severai  collaborators,  the  compilation  of  an  Index  of  Russian 
Meaical  Literature,  which  is  to  be  published  in  lasciculi  which 
will  appear  evtry  three  or  six  months. 

Successful  Vaccination.— Dr.  Philip  L.  Benson,  of  Steeple 
Clay  don,  bucks,  public  vaccina- or  of  the  third  district  of  the 
Buckn  gham  Union,  has  received  for  the  third  time  in  succession 
a  grant  for  successlul  vaccination. 

The  Cnicago  Academy  of  Medicine,  which  has  for  its  obiect 
the  encouragement  of  pure  and  applied  medical  science  ’’  was 
incorporated  on  August  2nd.  At  the  organisation  meeting  held  on 
September  21-r.,  an  uddress  was  delivered  by  Dr.  S.  V.  Clevenger. 

The  Protestant  Hospital  for  Insane  in  Montreal  was  formally 
opened  not  long  ago,  aud  up  to  tbe  end  of  August  thirty  patients 
were  admitted.  Dr.  Burgess,  who  is  favourably  known  for  work 
in  the  department  of  lunacy  in  Ontaiio,  has  been  appointed  suDer- 
mtendent.  * 

An  Association  of  Medical  Assistants  (Feldschem)  has  been 
formed  at  Moscow,  with  the  object  of  affording  help  to  members 
ia  sickness  and  old  age,  and,  in  case  of  death,  to  their  families 
Both  male  and  female  assistants  can  join,  and  the  yearly  payment 
is  fixed  at  9  roubles. 

It  is  stated  that  the  German  Hospital  which  is  to  be  established 
in  East  Africa,  and  which  it  was  originally  intended  to  build  in 
Zanzibar,  will  be  s’t.uated  in  the  German  territory  on  the  main¬ 
land,  probably  at  Dar-es-Salaam,  where  there  is  already  a  large 
mission  house.  s 

Dr.  Bazkewitsch  has  been  appointed  t,o  give  lectures  and 
demonstrations  in  obstetrics  to  mid  wives  in  Sr,.  Petersburg.  Each 
course  will  comprise  fifey  lectures,  with  tbe  necessary  demon¬ 
strations,  and  the  fee  is  5  roubles.  The  number  of  women 
attending  each  course  is  limited  to  fifty. 

A  petition,  influentially  signed,  has  been  addressed  to  the 
United  states  Government,  praying  that  a  charter  may  be  granted 
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to  the  National  Women’s  Health  Association  of  America,  the  object 
of  which  is  the  furtherance  among  its  members  and  among  the 
public  generally  of  a  knowledge  of  the  laws  of  health. 

We  are  asked  to  state  that  the  first  exhibition  of  the  St.  George’s 
Hospital  Graphic  Society  will  be  open  on  November  4th.  6th,  7th, 
8th,  10th,  and  11th,  after  3  p.m.  on  each  day  in  tbe  board  room  of 
the  hospital,  which  has  been  kindly  placed  at  their  disposal  by 
the  board. 

Bequests. — The  following  medical  charities  have  benefited 
under  the  provisions  of  the  will  of  Mr.  Abram  Brooksbank,  J.P., 
late  of  Southborne.  Sheffield: — To  the  Sheffield  General  Infirmary 
he  bequeaths  £100;  to  the  Public  Hospital  and  Dispensary,  £50 ; 
to  the  Jessop  Hospital  for  Women,  £50 ;  to  the  Sheffield  Cmldren’s 
Hospital,  £50. 

Registration  of  Dogs. — Owing  to  the  entire  absence  of  rabies 
in  Middlesex  during  the  quarter  ended  on  September  30th  last, 
the  County  Council  have  recommended  the  Board  of  Agriculture  to 
withdraw  the  muzzling  order,  and  have  appointed  a  committee  to 
draw  up  regulations  (in  case  the  Board  agree  to  the  proposal)  for 
the  registration  of  all  dogs  in  the  county. 

Presentation. — The  officers  and  nursing  staff  of  the  Salford 
Union  Infirmary  at  Hope  have  presented  Dr.  Conry,  the  medical 
superintendent,  with  a  pair  of  bronze  figures  and  marble  clock 
“  in  recognition  of  his  never-failing  kindness  to  the  donors,  and 
of  eight  years’  conscientious  and  untiring  discharge  of  duty  to 
the  patients.” 

The  first  scientific  meeting  of  the  Zoological  Society  of  London 
for  the  session  will  be  held  on  Tuesday  next,  at  8  30  p  m.  in  the 
Society’s  house  in  Hanover  Square.  Subsequent  meetings  will  be 
held  on  the  first  and  third  Tuesdays  in  each  month  up  to  and  in¬ 
cluding  June,  with  the  exception  of  December  and  May,  in  which 
months  only  one  meeting  will  be  held — on  the  first  Tuesday. 

Precocious  Maternity. — Dr.  A.  T.  Evans,  of  Alto,  Louisiana, 
reports  in  the  St.  Louis  Weekly  Medical  Revieio  of  October  11th, 
that  on  September  21st  of  this  year  he  was  called  to  a  negro  girl, 
aged  11  years  and  8  months,  who  had  been  in  labour  twenty-four 
hours.  She  was  delivered  of  a  healthy  female  child,  and  at  the 
time  of  the  report  both  mother  and  child  were  doing  well. 

Royal  Maternity  and  Simpson  Memorial  Hospital, 
Edinburgh. —  Dr.  Halliday  Croom,  who  has  been  the  medical 
officer  on  duty  since  August  1st,  will  be  succeeded  on  November 
1st  by  Professor  Simpson,  and  Dr.  A.  H.  F.  Barbour  will  succeed 
Dr.  Milne  Murray  as  assistant-physician.  The  present  house- 
surgeons,  E.  F.  Armour,  M.A.,  M.B.,  C.M.,  and  J.  Lawson  Williams. 
M.B.,  C.M.,  will  be  succeeded  by  William  Paterson,  M.B.,  C.M.,  and 
Alexander  Scott  Duncan,  M.B.,  C.M. 

A  New  Medical  Library  for  Bristol. — The  Bristol  Medico- 
Chirurgical  Society  has  decided  to  establish  a  medical  library  and 
reading  room  for  the  use  of  its  members.  Convenient  accom¬ 
modation  has  been  secured  in  the  Club  House  of  the  Literary  and 
Philosophic  Club  just  formed  at  28,  Berkeley  Square,  Bristol. 
The  social  and  other  advantages  of  such  a  club  will  thus  be  easily 
obtainable.  The  establishment  of  the  library  has  been  much 
facilitated  by  the  Bristol  Medico-Chirurgical  Journal,  of  which 
Dr.  J.  Greig  Smith  has  been  the  editor  from  its  commencement  in 
1883.  Mr.  L.  M.  Griffiths,  the  assistant-editor  of  the  Journal,  who 
has  been  appointed  honorary  librarian,  will  be  glad  to  receive 
the  co-operation  of  authors,  publishers,  and  others  in  making 
the  library  a  success.  The  subscription  to  the  Society  is  only 
half-a-guinea. 

West  London  Medico-Chirurgical  Society.— The  following 
is  the  list  of  officers  of  the  West  London  Medico-Chirurgical  Society 
for  the  session  1890  1891: — President :  Mr.  T.  Gunton  Alderton. 
Vice-Presidents :  Edward  Hart  Yinen,  M.D.  (Honorary);  F.  Law- 
rance,  T.  H.  Alderson,  M.D. ;  C.  B.  Keetley,  William  Travers,  M.D. ; 
H.  Campbell  Pope,  M.D. ;  F.  F.  Schacht,  M.B. ;  H.  Percy  Dunn,  S. 
D.  Clippingdale,  M.D. ;  Phineas  S.  Abraham,  M.D.  Council:  E.  C. 
Barnes,  R.  F.  Benham,  W.  P.  Mallam.  J.  B.  Ball,  M.D. ;  W.  H. 
Blenkinsop,  M.B  ;  James  Crombie,  M.B. ;  Richard  W.  Lloyd,  F. 
Swinford  Edwards,  A.  H.  W.  Clemow,  M.D. ;  Rayner  D.  Batten, 
M.D. ;  T.  Pickering  Pick,  J.  H.  Menzies.  Treasurer:  Chas.  Wells, 
M.D.  Secretaries:  Leonard  P.  Mark,  and  A.  S.  Eccles,  M.B. 
Librarian:  F.  F.  Schacht.  M.B.  The  total  number  of  members  of  the 
Society  is  now  314,  of  whom  27  were  admitted  during  the  session 
1839-1890.  The  average  attendance  at  the  meetings  last  year  was 
33.  The  library  now  contains  nearly  300  volumes. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ANCOATS  HOSPITAL,  Manchester.— Honorary  Physician;  in-patients  and 
out-patients.  Applications  to  the  Honorary  Secretary  by  November  1st. 

APPLECROSS  DISTRICT  OF  THE  PARISH  OF  APPLECROSS.— Medical 
Officer  and  Vaccinator.  Salary,  £95  per  annum,  with  free  house  and  garden. f 
Applications  to  Mr.  D.  Bain,  Estate  Manager,  Applecross,  Ross-shire,  by 
November  10th. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79.  Gloucester  Street,  S.W.—  | 
Surgeon.  Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons  of  1 
England.  Application,  endorsed  on  envelope  “  Surgeon,”  to  the  Honorary 
Secretary  by  November  15th. 

BRADFORD  MEDICAL  AID  ASSOCIATION.— Outdoor  Assistant ;  qualified. 
Salary,  £121  per  annum  (net).  Address  Resident  Medical  Officer,  38,  Little 
Horton  Lane.  Bradford,  Yorkshire. 

BRISTOL  DISPENSARY,  Castle  Green.— Two  Members  on  the  Medical  Staff; 
double  qualifications.  Applications  to  the  Secretary,  Edward  Stock  ( from 
whom  lull  particulars  as  to  salary,  etc.,  can  be  obtained)  by  November 
18th. 

CAPE  OF  GOOD  HOPE. — Bacteriologist,  to  investigate  diseases  of  domestic, 
animals,  supposed  to  be  caused  by  germs.  Salary,  £500  a  year.  Free  first 
class  passage,  applications,  with  copies  of  any  scientific  publications,  to 
Charles  Mills,  Agent-General,  Cape  of  Good  Hope  Government  Agency,  112, 
Victoria  Street,  London,  S.W.,  by  November  15th. 

CAPE  OF  GOOD  HOPE. — Toxicologist,  to  attend  forensic  cases  and  investi¬ 
gate  South  African  plants.  Salary,  £400  a  year,  and  free  first  class  pas¬ 
sage.  Applications,  with  copies  of  any  scientific  publications,  to  Charles 
Mills,  Agent-General,  Cape  of  Good  Hope  Government  Agency,  112,  Vic¬ 
toria  Street,  S.W.,  by  November  15th. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.  —  House- 
Surgeon ;  double  qualifications ;  must  be  acquainted  with  the  Welsh  lan¬ 
guage.  Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to| 
the  Secretary  by  November  15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park.  E.— Pathologist  ;  must  be  registered  and  not  engaged  in  private 
practice.  Salary,  1 00  guineas  per  annum.  Applications  to  the  Secretary, 
T.  Storrar- Smith,  24,  Finsbury  Square,  E.C.,  by  November  6th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park.— House-Physician.  Board  and  residence  and  allowance  for 
washing  provided,  but  no  salary.  Applications  to  the  Secretary,  T.  Storrar 
Smith,  24,  Finsbury  Circus,  E  C.,  by  November  7th. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Manchester.—, 
House  Surgeon.  Salary,  £80,  with  apartments  and  board.  Applications 
stating  age  to  Mr.  Herbert  Teague,  Secretary,  38,  Barton  Arcade,  Man¬ 
chester. 

COUNTY  BOROUGH  OF  SOUTH  SHIELDS.— Medical  Officer  of  Health. 
Salary,  £280,  and  £20  for  attending  patients  at  the  Infectious  Hospital. 
Must  devote  his  whole  time.  Applications  endorsed  “  Application  for  Ap¬ 
pointment  of  Medical  Officer  of  Health,”  to  J.  M.  Moore,  Clerk,  35,  Market, 
Place,  South  Shields,  by  November  24th. 

DEVON  AND  EXETER  HOSPITAL.  Exeter.— House-Surgeon  ;  double  quali 
fications,  unmarried.  Salary,  £120  per  annum,  increasing  £10  pt-r  year  un 
till  £150,  with  board  and  lodging,  not  including  alcoholic  drinks  ami 
aerated  waters.  Applications  to  the  Secretary,  George  A.  Townsend,  by 
November  22nd. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications  to1 
the  Secretary,  George  T.  Coleman,  by  November  11th. 

GLASGOW  MATERNITY  HOSPITAL.— Indcor  and  Outdmr  House-Surgeons. 
Applications  from  young  graduates  to  be  sent  to  the  Secretary,  Arthur 
Forbes,  145,  Buchanan  Street,  Glasgow,  by  November  5th. 

GLASGOW  MATERNITY  HOSPITAL.— Assistant  Obstetric  Physician.  Ap¬ 
plications  to  the  Secretary,  Arthur  Forbes,  145,  Buchanan  Street,  Glasgow, 
by  November  19th. 

HOSPITAL,  KING’S  LYNN.— House-Surgeon  and  Secretary;  doubly  quali¬ 
fied.  Salary.  £80,  rising  annually  to  £100  per  annum,  with  residence, 
hoard,  washing,  and  attendance.  Applications  to  the  Chairman  of  the 
Weekly  Board  by  November  1st. 

KING’S  COLLEGE  HOSPITAL. — Assistant  Physician.  Applications  to  J. 
W.  Cunningham,  Esq.,  King’s  College,  London. 

PARISH  OF  PORTREE,  Isle  of  Skye.- Medical  Officer  and  Public  Vaccinator. 
Salary  from  Parochial  Board,  £71  per  annum ;  other  emoluments  value 
over  £27.  To  commence  duties  about  November  26th  next.  Applications 
to  R.  Macmillan,  Inspector  of  Poor.  Portree. 

RADCLIFFE  INFIRMARY.  Oxford.— House-Surgeon.  Salary,  £S0,  with  board, 
lodging,  and  washing ;  double  qualifications.  Appointment  tenable  for  two 
years.  Applications  to  the  Secretary  by  November  14th. 

SCARBOROUGH  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION- 
Medical  Officer  (out-door);  doubly  qualified;  not  over  35  years  of  sge. 
Salary,  £140  first  year,  £150  second  year,  if  satisfactory,  and  allowance  for 
midwifery  cases.  Applications  to  the  Secretary,  H.  Watson,  St.  Marys 
Walk,  Scarborough,  by  November  5th. 

SICK  CHILDREN’S  HOSPITAL.  Newcastle-on  Tyne.— Resident  Medical 
Officer  ;  double  qualifications.  Salary,  £60  per  annum,  with  board, lodging, 
and  laundry.  Applications  to  the  Honorary  Secretary  by  November  1st. 

UNIVERSITY  COLLEGE,  London.— Joddrell  Professorship  of  Comparative 
Anatomy  and  Zoology.  Applications  to  J.  M.  Horsburgh,  M.A.,  Secretary, 
up  to  November  17th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.— Assistant-Sur¬ 
geon  in  charge  of  out-patients.  Fellows  or  Members  R  C  S.Eng.  Apple 
cations  to  Commander  W.  C.  Blount,  R.N.,  Secretary,  by  November  12th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea  —Assistant-Phy¬ 
sician.  Fellows  or  Members  of  one  of  the  British  Colleges  of  Physi  •tans-' 
Applications  to  Commander  W.  C.  Blount,  R.N.,  Secretary,  by  NoveniWf 
12th. 
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ALSINGHAM  UNION. — Medical  Officer  for  the  Raynham  District.  Salary, 
£38  per  annum,  exclusive  of  extra  medical  and  vaccination  fees.  Ap¬ 
plications  toW.  M.  Rumbelow,  Clerk,  Bridge  Street,  Fakenham,  by  No¬ 
vember  4th. 

•JSTKRN  DISPENSARY,  Rochester  Row,  Westminster. — Resident  'Medical 
Officer,  unmarried,  double  qualifications.  Salary,  100  guineas  per  annum, 
with  furnished  apartments,  coals,  gas,  and  attendance.  Applications, 
stating  age,  etc.,  to  the  Secretary  by  November  10th. 

LTS  COUNTY  ASYLUM. — Assistant  Medical  Officer,  unmarried,  and  duly 
qualified  and  registered.  Salary.  £100  per  annum,  with  board,  residence, 
attendance,  and  washing.  Applications,  endorsed  “A.  M.  O.,”  to  the 
Medical  Superintendent,  Wilts  County  Asylum,  Devizes,  by  Novem¬ 
ber  11th. 


MEDICAL  APPOINTMENTS. 

ford.  Henry  Jas.,  M.D.,  M.R.C.S.,  appointed  Honorary  Consulting  Physi¬ 
cian  to  the  Taunton  and  Somerset  Hospital. 

hworth,  Percy,  M.D.,  F.R.C.S.,  appointed  Honorary  Assistant  Surgeon  to 
the  Clinical  Hospital  for  Women  and  Children,  Cheetham,  Manchester. 

art,  J.  R.,  M.B.,  M.S.Edin.,  appointed  Visiting  Medical  Assistant  to  the 
Newcastle-  on-Tyne  Dispensary. 

[own,  John,  M.D.,  B.S.,  Dip. San. Sci. Viet.,  reappointed  Medical  Officer  of 
Health  for  the  Bacup  Urban  Sanitary  District;  also  reappointed  Physician 
to  the  Sourhall  Fever  Hospital. 

Iuce,  Alexander,  M.D.Edin.,  appointed  Assistant  Physician  to  the  Royal 
Infirmary,  Edinburgh. 

)  sting,  T.  L.,  M.B.,  M.S.Edin.,  appointed  Visiting  Medical  Assistant  to  the 
Newcastle-on- Tyne  Dispensary. 

OK,  John  W.,  M.D.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to 
the  Rural  Sanitary  Authority  of  Lexden  and  Winstree. 

(srie,  J.,  M.D.Glas.,  L.R.C.S.Edin.,  appointed  Honorary  Physician  to  the 
Taunton  and  Somerset  Hospital,  vice  Dr.  W.  M.  Kelly,  resigned. 

1  lgleish,  Dr.,  appointed  House  Physician  to  the  General  Infirmary,  Leeds. 

1  war,  John,  M.B.,  C.M.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  parish  of  Portree,  Isle  of  Skye,  vice  John  B.  Thackwell,  M.B.,  C.M. 

[  kinson,  Frances  May,  M.B.Lond.,  appointed  Resident  Medical  Officer  to 
the  new  Hospital  for  Women,  vice  Miss  A.  Knight,  M.B.,  resigned. 

[«r,  Edwin  Lindsay,  M.B..  B.Ch.T.C.Dubl.,  appointed  Fourth  Assistant 
Medical  Officer  to  the  West  Riding  Asylum,  Wakefield. 

I  les,  H.  S.  W.  McAdam.  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  West  London  Hospital,  Hammersmith  Road,  vice  Olaf  Kloster. 
i  vards,  Harford  N.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
East  London  Hospital,  Shadwell,  vice  Mr.  Ludford  Cooper. 

:  .e,  Arthur  K.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  No.  1  District  of  the  Ecclesall  Union. 

;  -imell,  William,  M.B.,  Senior  Assistant  Physician,  Belvidere,  appointed 
Resident  Medical  Officer,  City  of  Glasgow  Fever  Hospital,  Parliamentary 
Road,  Glasgow. 

!  son,  Geo.  Alex.,  M.D.  and  C.M.Edin.,  appointed  Assistant  Physician  to  the 
Royal  Infirmary,  Edinburgh. 

i:DON,  James,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  and  L.M.,  appointed 
Medical  Officer  of  Health,  Kilkal  No.  1  Disoensary  ;  also  appointed  Medical 
Officer  of  Workhouse  and  Fever  Hospital,  Kilkeel  Union, 
i  .L,  Mr.,  L.R.C.P.,  M.R.C.S.Lond.,  appointed  House-Surgeon  to  the  General 
Infirmary,  Leeds. 

I.thcote,  Bernard  Allen,  M.B.  and  C.M.Aber..  appointed  Medical  Officer  for 
the  Sandal  Magna  District  of  the  Wakefield  Union. 

I  tell,  Dr.,  appointed  House-Physician  to  the  General  Infirmary,  Leeds. 
I-hes,  C.,  L.R.C.P.  and  L.R.C.S.I.,  late  Senior  Resident  Surgeon,  Jervis 
Street  Hospital,  appointed  Assistant  Master  to  the  National  Lying-in  Hos¬ 
pital,  Holies  Street,  Dublin. 

!  t/y,  W.  M.,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Honorary  Consulting 
Physician  to  the  Taunton  and  Somerset  Hospital. 

H.  C.,  L.R.C.P.  and  L.M.Edin.,  appointed  Medical  Officer  of  the  North 
Keighley  District  of  the  Keighley  Union. 

[  -auran,  Arthur,  L.R.C.S.I.,  L.R.C.P. I.,  appointed  Medical  Officer  to  the 
Bawnboy  Union  Workhouse,  vice  Dr.  G.  M.  Hearn,  deceased. 

[  grave,  H.  P.  Malcolm,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to 
he  West  London  Hospital,  Hammersmith  Road,  vice  G.  H.  Drummond 
Robinson. 

Ivin,  Harry  F.  C.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant 
VIedical  Officer  to  the  Whitechapel  Union  Infirmary. 

[on,  H.  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
iollershop  District  of  the  Ross  Union,  vice  Dr.  Fernandez. 

:n,  S.  Holgate,  M.D.Qu.Univ.Ire.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  ap- 
>ointed  Honorary  Assistant  Physician  to  the  Manchester  Clinical  Hospital. 
i:hey,  George  Charles,  L.R.C.S.  and  L.R.C.P. Edin.,  etc.,  appointed  Medical 
tfficer  and  Public  Vaccinator  to  the  Brightwalton  District  of  the  Wantage 
Jnion,  vice  William  James  Wood,  deceased. 

I  .ip,  Robert  Wm.,  M.A.,  M.D.Edin.,  appointed  Assistant  Physician  to  the 
loyal  Infirmary,  Edinburgh. 

Iherford,  Henry.  M  B.,  C.M.Glasg.,  appointed  Extra  Surgeon  to  the  Royal 
lospital  for  Sick  Children,  Glasgow. 

[  Eg,  John,  M.B.Durh.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Jo.  1  District  of  Ecclesall  Bierlow  Union. 

!t,  Mr.,  L.R.C.P.,  M.R.C.S.Lond.,  appointed  Resident  Obstetric  Officer  to 

he  General  Infirmary,  Leeds. 

pest,  Mr.,  L.R.C.P.,  M.R.C.S.Lond.,  appointed  House-Surgeon  to  the 

reneral  Infirmary  Leeds. 


Wellburn,  Edgar  D.,  L.R.C.P.,  L.RC. S.Edin.,  and  L.M.,  reappointed  Medical 
Officer  for  the  Sowerby  District  of  the  Halifax  Union. 

Whitla.  William,  M.D.,  appointed  Professor  of  Materia  Medica  at  Queen’s 
College,  Belfast,  vice  J.  Seaton  Reid,  M.D. 

Williams,  Henry  H.,  L.R.C.P.,  L.R.C.S.Edin.,  and  L.M.,  appointed  Medical 
Officer  for  the  Fourth  District  of  the  Chipping  Sodbury  Union. 

Williams,  John  David,  C.M.,  M.B. Edin.,  appointed  Assistant  Medical  Officer 
at  the  Cardiff  Union  Workhouse. 

Yeoman,  Dr.,  appointed  Medical  Officer  of  the  Thornton  Distiict  of  the  Notth 
Brierley  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p  M. — Mr.  W.  Lang  :  On  External  Diseases  of  the  Eye. 
New  Infirmary,  Paddington,  4  p.m. — Dr.  J.  S.  Bristowe : 
Clinical  Lecture  on  Medical  Cases  5  p.m. — Dr.  Savill :  Patho¬ 
logical  Demonstrations. 

Odontological  Society  or  Great  Britain,  8  p.m.— Mr.  Leonard  Matheson : 

On  Some  Practical  Points  in  the  Relation  of  the  Upper  to  the 
Lower  Teeth.  Mr.  Storer  Bennett :  A  Description  of  some  In¬ 
teresting  Specimens  of  Comparative  Pathology  at  present  in 
the  Society’s  Museum.  R.  H.  Woodhouse,  C.  V.  Cotterell,  and 
J.  Ackery  :  Casual  communications. 

Medical  Society  of  London,  8.30  p.m. — Mr.  McGill  (Leeds) :  An  operation 
for  Vesico-Vaginal  Fistula  through  a  Suprapubic  Opening  in 
the  Bladder.  Dr.  Whipham  :  A  Case  of  Rheumatism — Hjemor- 
rhagic. 

TUESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars.  4.30  p.m. — Mr.  Jonathan  Hutchinson:  On  the  Pathology 
and  Treatment  of  Diseases  of  the  Skin. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Phineas  Abraham  .-  Sup¬ 
posed  Indigenous  Leprosy.  Dr.  Rolleston :  Gumma  of  the 
Lung.  Dr.  Delepine  :  Gummatous  Infiltration  of  the  Liver. 
Dr.  Joseph  Griffiths:  Osteitis  Deformans.  Dr.  Wheaton:  Ex¬ 
ternal  Hydrocephalus.  Mr.  L.  Bidwell :  Fibroid  Polypus  of 
Trachea.  Mr.  Edgar  Willett:  Soft  Parts  and  Pelvis  of  an 
Adult  with  Ectopia  Vesicse.  Dr.  Hurry  Fenwick  :  Hydatic 
Sac  in  Pelvis  Obstructing  both  Ureters.  Card  Specimens  :  Dr. 
Rolleston  :  Rupture  of  Heart  and  of  the  Ascending  Arch  and 
Descending  Aorta. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  4  p.m. — Dr.  Hector  Mackenzie:  Clinical 
Demonstration  on  Cases  of  Aortic  Valvular  Diseases.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  P.M. — Mr.  A.  Quarry 
Silcock :  Ophthalmoscopic  Cases. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W„  8  p.m.— Specimens 
will  be  shown  by  Mr.  J.  Bland  Sutton,  Dr.  John  Phillips,  Dr. 
William  Duncan,  Dr.  Amand  Routh,  and  others.  Dr.Herman  : 
Four  Cases  of  Bright’s  Disease  (continued).  Dr.  Lewers :  On 
Plugging  the  Uterus  in  Severe  Cases  of  Post-Partum 
Haemorrhage. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  2  p.m. — Dr.  Buzzard  :  Selected  Cases  of  Diseases 
of  the  Nervous  System.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  4  p.m. — Mr.  Edmund  Owen  :  On  Early  Diag¬ 
nosis  and  Treatment  of  Joint  Diseases  in  Children. 

Harveian  Society  of  'London,  8.30  p.m. — Dr.  Rayner  D.  Batten :  Some 
Points  in  the  Relationship  of  the  Eye  to  the  Cardio-Vascular 
System.  Mr.  Henry  Davis  :  On  Anaesthetics. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  4  p.m.— Dr.  Hector  Mackenzie  :  Clinical  Demonstra¬ 
tion  on  Cases  of  Hsemic  Murmurs. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  8s.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

Bateman  —On  October  24th,  at  Wells,  Somerset,  the  wife  of  Frederic  J.  Brown¬ 
field  Bateman,  L.R.C.S.,  L.R.C.P. Edin.,  of  a  daughter. 

Macro ry. — On  October  29th.  at  Clifton  House,  Battersea  Park,  the  wife  of 
Louis  G.  Macrory,  M.B.,  etc.,  of  a  son. 

MIARRIAGE. 

Carter — King. — On  October  23rd,  at  Pedmore,  by  the  Rev.  W.  A.  Jones,  M.  A., 
Rector,  assisted  by  the  lier.  F.  E.  Carter,  Canon  of  Truro  Cathedral,  brother 
of  the  bridegroom,  Alfred  Henry  Carter,  M.D.Lond.,  of  Temple  Row,  Bir¬ 
mingham,  to  Elizabeth  Marian  (May),  eldest  daughter  of  William  H.  King, 
of  Pedmore  House,  near  Stourbridge. 

DEATHS. 

Deeble.— On  October  20th,  at  Netley  Lodge,  Netley.  Stephen  Lawson  Deeble, 
Surgeon,  Medical  Staff,  youngest  sou  of  the  late  Surgeon-Major  Deeble, 
56th  Regiment,  aged  28. 

Wybrants.— On  October  24tb,  at  Hillside,  Wincanton,  Robert  Wybr&nta, 
M. A. Cantab.,  M.R.C  S.Eng.,  L.K.Q.C.P.I.,  aged  4?. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  Attendance.— Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  0.30.  Operation  Days. — \V.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guv's.  Hours  of  Attendance. — Medical  and  Surgical,  daily.  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King's  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W..  2;  Ear,  Th.,  2  ;  Skin.'F.,  1.30;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30, 
and  2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear, 

5..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30 ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F.,9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthopaedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2; 

Obstetric,  W.,  2;  Eye.  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Til.,  2.30. 

Koval  Free.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  2 ;  Diseases 
of  Women,  Tu.  S..9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

5.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 
Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F..  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic,  W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.  Tu.,  2.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30  ;  (Orthopaedic),  W.,  11 ;  (Ophthalmic), 
F.,  9. 

St.  Peter's.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2. 

St  Thomas's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric.  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—  W.  S.,  1  30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetrics.  M.  W.  F„  1.30;  Eye,  M.  Th„  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women.  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4  ;  Skin,  F.,  2  ; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1;  Ob¬ 

stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1  ; 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  te 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  ci 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Kdltr1 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivpi 
of  the  Journal  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  tl! 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  , 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medici 
Journal  are  requested  to  cor...municate  beforehand  with  the  Manager,  42 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  shou 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicatio 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corr 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  an 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  6hall  be  much  obliged  to  Medical  Office 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favo\ 
us  with  Duplicate  Copies. 


Queries,  ansu-err,  and  coir,  munications  relating  to  subjects,  to  which  speci 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respedit 
headings. 

UUERIEH. 


Consumption  of  Alcohol  in  Asylums. 

C.  C.  writes  :  At  a  county  asylum  with  about  450  pal  ients  and  50  attendan 
and  nurses,  13,474  ounces  (wines  and  spirits)  and  33,531  quarts  of  beer  is  tl 
average  aunual  consumption.  Is  this  excessive,  moderate,  orbejond  what 
usual  or  desirable  ? 


ANSWERS. 


F.R.C.S.  (Southsea). — The  only  places  available  for  the  cases  mentioned  are  tli 
county  lunatic  asylums. 

“  Rustic  ”  will  find  the  information  he  requires  in  the  Students’  Number  of  tl, 
British  Medical  Journal,  issued  on  September  6th. 

M  B. Cantab. — According  to  the  Student's  Guide  to  the  University  of  Cambridge 
a  bach e1  or  of  med  cine  is  styled  “  Dr.  ”  by  courtesy.  M.B.’s  of  the  Unive 
sity  of  London  are  in  the  <  nivtrsity  Calendar  informed  that  they  have  it 
right  to  the  title  of  “  Doctor.” 

Value  of  Practice. 

Inquirer. — The  question  ought  to  be  submitted  to  an  experienced  medic 
agent. 

Fleas. 

Dr.  H.  Acheson  (Gorey)  writes  :  In  answer  to  “  Naval  Member  B.M.A.." 
would  recommend  him  to  try  a  few  drops  of  oil  of  eucalyptus  to  be  rubbt, 
into  legs,  arms,  and  parts  most  bitten  by  the  fleas. 

Cure  of  Stammering. 

Mr.  T.  S.  Ellis,  of  Gloucester,  writes  to  recommend  Miss  Arkell,  84,  Aucklar 
Road,  Upper  Norwood,  S.E.,  as  a  teacher  of  stammering  children. 

Dr  George  A.  Davies,  of  Newport.  Mon.,  recommends  Mr.  and  Mrs.  Behnk 
18,  Earl’s  Court  Square,  London,  S.W.,  and  offers  to  answer  inquiries. 

Dr.  M.  R.  Hargreaves  notes  that  Dr.  Biistow’e’s  article  on  stammering,  in  D' 
Quain's  Dictimary,  will  be  found  useful. 

Trfatment  of  Incontinence  of  Urine  in  Children. 

Dr.  D.  Campbell  Black,  Assistant  Physician  to  the  Glasgow  Royal  It 
tirmiry,  writes  :  I  had  recently  under  my  charge  in  the  Glasgow  Roy 
Infirmary  an  obstinate  case  of  enuresis  in  a  boy  of  from  12  to  13  years  of  eg 
There  was  no  preputial  irritation,  as  the  glans  was  naturally  uncovered,  n« 
any  evidence  of  other  peripheral  irritation.  Bromide  of  potassium  and  be 
ladonna,  from  which  combination  I  have  often  observed  the  happiest  resul 
in  many  forms  of  genito- urinary  irritation,  was  fairly  tried  to  no  purpos 
The  case  was  one  evidently  of  spinal  origin,  and  remembering  that  in  one  • 
the  numerous  medical  journals  which  I  read  more  or  less,  a  solution  of  »u 
phate  of  atropine,  in  the  strength  of  1  grain  to  the  3  ounces  of  water,  was  r 
commended  by  some  authority,  in  the  dose  of  1  drop  for  every  year  of  tl 
age,  the  boy  was  put  under  this  treatment,  and  the  enuresis  immedlatel 
disappeared. 

Sickness  Assurance  and  Income  Tax. 

Dr.  W.  Piercy  Fox. — The  point  raised  has  been  submitted  to  the  Eoard  < 
Inland  Revenue,  and  legal  opinion  was  taken  by  them  on  the  question.  Tl 
result  is,  they  are  of  opinion  that  the  strict  construction  of  the  terms  of  tl, 
statute  extending  exemption  from  income  tax  to  the  premiums  paid  to  regi 
tered  friendly  societies  only  gives  the  same  privileges  as  are  conferred  o 
assurance  companies.  These  only  cover  exemption  on  premiums  paid  f« 
deferred  annuities  or  life  assurances.  There  is  little  doubt  that  this  is  dt 
to  a  legislative  oversight,  and  that  the  true  intention  was  to  grant  comple' 
exemption.  Steps  are  to  be  taken,  we  understand,  to  secure  this.  It  is  vei 
doubtful  whether  the  premiums  would  be  allowed  to  be  placed  under  tl 
heading  of  expenses  in  connection  with  the  business. 
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r,  ,  .  ,  Salol  in  Rheumatism. 

\r7\  rtZZ Pkar,!mc\e  of  July  10th.  1890.  recommends  the  following  as  a 

et  er  ^M  y-i  |n,aaC,t  e  rfheu.I?la.t.,sm-  To  4  parts  of  salol  dissolved  in  4  parts 

Tdolm t ^wHit.  sA tel  Chi  fni  ?,rl '  7,  e  aPplication  of  salol-collodion 
aoiam  will,  it  is  stated,  be  followed  by  rapid  relief  of  pain. 

w  Tmt.  „  t.  Medical  Bookkeeping. 

K.  Tippetts  Richardson,  M.R.C.S.  (Trowbridge)  writes-  Thrn„^  ,.u„ 

luTABDC,mtSngT|hh  ??d  Hardwicke,  I  have  been  able  to  compare  the 
1  and  A  B  C  systems  of  bookkeeping.  I  certainly  prefer  the  latter  To  mo 

S  °f  the  £"> W».  JwCe  toM  import- 

.e,  as  it  must  be  to  a  busy  practitioner  who  perhaps  has  to  dispense  and  dn 

ith^^  s°t°andeedP'n^  TeTi?*  the,  iteras  °n°e  a  month  7romPa  combined 

.  '*1 a.d  day  book-18  far  preferable  to  that  of  every  second  or  third 
,  as  I  take  it  you  have  to  do  in  Dr.  Illingworth’s  system. 

p  „  „  Deaths  from  Ether. 

House-Surgeon  to  King’s  College  Hospital)  writes  • 

er  is  reported  °f  Octobcr  Uth-  a  ca8e  of  death  from 

ffoJdshhS  fiib Ijr  WU u?J\thl B  house-surgeon  to  the  Wolverhampton  and 
‘Ctioni  Of  etife  1  H°*pi‘a  \  Ia  the  rePott  he  states  that  hypodermic 
h  f  etlier  were  administered.  I  presume  these  were  administered 

•ar^nl  ^  °“  °fr  8tlrmdatin«  the  heart  to  further  action.  Surely  this 
arrjing  the  principle  of  similia  similibus  curantur  to  an  absurdity  •  and 

y  in2,lPHat.len^i,^a,rl^situated  may  stand  a  better  chancey of  re 
dof  warning!  b  thankful  lf  y°u  would  insert,  in  an  early  edition,  this 

_  .  Bedell  or  Beadle. 

v'1;  oTONE— We  must  apologise  to  Mr.  Thomas  Madden  Stone  the  late 
ken’ed  !iima^an  f  f  the  K?-yn1  of  Surgeons,  for  having  inadvertently 

e!  TheRedeH  in"016"  .Bead1®’  .in  commenting  upon  his  letter  to  the 

Stone  dooi  v  °n* !!nlverslt,les  1S an  offi”ial  of  «« mean  importance,  and 
Stone  has  done  the  College  such  yeoman’s  service  that  in  thinking  of  him 

ehTe"n8’  not, uunatujal)y,  perhaps,  associated  with  an  honourable  office 
SjLt*  D6T  h?.d •  We  extremely  regret,  however,  the  unfortunate 

ion  antTfor 'hi«  hrth  a  ge^tlte™fn  80  wel1  knownfor  his  services  to  the  pro¬ 
urn  and  for  his  literary  talents  was  “translated"  from  a  Bedell  into  a 

„  „  Dangers  of  Cycling. 

(b°,Ud°n)  Writu8 :  Aged  52'  1  took  t0  cycling  and 
da  dd»t  ^reat]y  foi  mghteen  months,  when,  alas,  a  tine  oblique  inguinal 
ff o developed,  and  is  now  a  constant  worry.  I  am  therefore  compelled 
infer  from  your  correspondent  “  H.  R.  M.”  p 

.;oC±LTfR0P,-ALLINS?N  (King’8  Lynn)  writes  :  I  have  not  read  all  the 
r8<  ab°ut  cychng  causing  hernia,  but  it  seems  that  your  correspondents 
-r  failed  to  lealisewhat  they  doubtless  well  know,  that  hernffiTs  due 
!  t0  C0Dger,ltal  tendency,  (6)  to  prolonged  fixation  of  diaphragm  and 
I'^  e  i  ,TleSY  As  ?  cyclist  of  considerable  experience,  I  have  nev  er 
Lh^Rv«he°  d  my-breath  elther.for  speed  or  state  of  road;  and  though  hav- 
!!«from  cycliDg.SegreatCaUtl011  iU  Ufting  weight8>  have  never  felt  any 
medical  friend,  over  60  years,  has  this  year  taken  to  cycling.  Hsmor- 
l!gort  lorgTno\S^tTi8tent'  ^  disappeared’  Cycli"g  i8  often  the 

An  Invalid  Trictcle  Chair. 

iarles  F  Grindrod,  L.R.C.P.Edin.,  L.S.A.  (Malvern)  writes  :  Will  you 
t  me  to  briefly  refer  to  the  merits  of  the  above  machine,  as  I  think  tnev 
scarcely  been  done  justice  to  either  by  the  profession  or  the  public?  As 
i  readers  doubtiess  know,  the  “  Coventry  chair,”  devised  by  Messrs  J  K 

I  fe  dHv^rVeThry’  lS  a  Batb  chair  fitted  as  a  tricycle,  with  a  seat  behind 
iiedmer.  The  chair  itself  is  so  roomy  and  comfortable  that  an  invalid 

:h  repose  it,  and  it  is  furnished  with  luxurious  springs 

"‘til  the  new  cushion  tyres,  make  vibration  almost  unfelt.  The 
I'  and  steering  are  both  managed  by  the  driver,  and  the  former  is  so 
rful  that  steep  hills  can  be  descended  with  perfect  confidence.  Where 
ountry  is  not  too  hilly— for  naturally  it  is  hard  work  to  diive  a  pat- 
'  UP  n?ore  than  slight  rises — this  machine  is  an  excellent  substitute  for 
;Cha,,r  e??rci??  i  aud  5t  Possesses  a  great  advantage  over  these  in 
°  extnlaiation  it  gives— not  a  small  advantage  in  cases  where  the 
needs  rousing.  The  machine,  also,  is  mechanical^  so 
lesigned  that  it  runs  with  comparatively  small  exertion  to  the  driv  r 

|:IvpnrH  °^evell™0re'  °n  a  fairly  level  road,  would  log  be 

I  very  difficult  for  a  rider  of  ordinary  strength.  Having  myself  taken 
;a”d  t°/;,8ever,al  ndes  ln  .lt,and  witnessed  the  delight  it  gave  (though 
i  too  hilly  a  place  to  d°  it  justice),  I  can  cordially  recommend  it  as  a 

let  received061011’  Rnd  °n6  which  deserves  more  encouragement  than  it 

The  Distinction  between  Rape  and  Violation. 

•  irgk  M.  Gould  (Philadelphia,  U.S.A.)  writes  :  In  answer  to  the  query 
I  er.?n  A ew  Mescal  Dictionary  as  to  the  distinction  between 

,  t’iPe  fai!,i  *  vi°mtion-”  1  am  80rry  lhat  1  can  at  present  give  him 
w  ^,bority  fhan  the  statement  of  Dr.  Mevmott  Tidy,  who  says  in 

In*everal  Penal  codes  carnality  with  the  insane  with 

i,  and  with  drugged  persons  is  termed  violation,  thereby  distinguishing 
i "  wbicb  18  commonly  understood  to  include  violence.”  In  the 

'  ZLft™1  °l  D/'  ,Bi.ni,cg8-  «hich  appeared  after  the  plates 

book  were  c»st,  I  also  find  “violation”  defined  as  Tidy  gives  it  with 

term  indicating  intercourse  with  a  woman 
nlki»  .LCe,bUt^yedeCeptl0D  or  tieachery."  I  notice  also  that  Dung- 
i  distinction.  I  am  not  able  state  in  what  codes,  referred 

i  i„.y' ’ the  distinetion  is  made,  and  I  am  compelled  to  admit  that  the 
h  “thgiVen  by  Billings,  Dunglison,  and  myself,  seem  lo  me  un- 
a  jy  the  common  literature  ot  legal  medicine.  My  own  shall  be 
fed  in  future  editions;  but,  in  the  meantime,  it  would  be  profitable 
i  eyHtoilea*ri fr01?  autllori,ative  sources  an  opinion  as  to  the  advisability 
i  “houldl^.  belDg  made  b<Jtween  the  t€rms.  and  as  to  what  its  exact 


,,  The  Effect  of  Alcohol  on  Rabbits. 

P  Sn»intE  W,r  t,rSi:i  0r  readinK  the  account  of  an  address  delivered  by  Dr.  F. 
minted  ?nVnf  ^olland’  Before  the  Society  for  the  Study  of  Inebriety,  and 
printed  in  the  British  Medical  Journal  of  October  llth,  page  866  I  was 

beTnter^ne  i8^ed -t  1tat  8U,C,hi  evidence  as  was  then  brought  forward  should 
i  -°r  14 anything  but  scientific.  Common  sense  has  not  en- 

deg^eraHonbin  these'exjferiments.6118  m°8t  i,lteresting  8ubJect  of  alcobolp> 

rabbThnvt!?  Weith?eUK  ,tbe  introduction  of  alcohol  into  the  stomach  of  a 
thr  u  b  t-  Wlt^.lt8  be.ad  Prelecting,  and  a  catheter  irritating  its 

nervtVA  p°®itloa  18  sufficient  in  itself  to  cause  both  loss  of  weight  and 
the  edge  oUfeadv«rvgHn  0,1  ’  SuPP.ose  we  placed  a  healthy  human  behog  on 
and  frmmla  a  y,  dan«®rou?  Pfecipme  in  the  Alps,  and  made  him  miserable 
honev  ii^is  t*  deatb’  al!d  f.ed  him  regularly  daily  on  milk  and 

weight  hnt  Pr^°bt.b!s  t  l,at  T-e  8hould  find  post  mortem  not  only  loss  of  body 
Letguhs  iearn  S  alte™tIon  j>f  the  nerves,  both  peripheral  and  central. 
obiects1  and6we  fhd  n  el l0n  an,d  “mmon  8ense  in  our  experiments  for  good 
rioicule.  d  h  1  then  make  headway  and  free  ourselves  from  public 

Medial  Novelists  and  Doctors  in  Fiction, 
t  is  pleasant  to  be  reminded  by  Mr.  Amyott,  of  Diss,  that  we  were  mistaken 
in  spea  ing  of  Albert  Smith  as  unqualified.  Our  correspondent,  who  knew 
the  novelist  well,  assures  us  that  he  was  an  L.S.A.  and  M.R.C.S.  of  1838. 

Of  medical  novelists,  in  addition  to  the  list  we  published,  Dr.  R.  C.  Stewart 
o  Leicester,  gives  Dr.  B.  W.  Richardson,  Son  of  a  Star ;  P.  H.  Emerson’ 
M.K.C.S.,  Paul  Bay  at  the  Hospital ;  and  “Dr.  Saks,” a  nom-de-plume  for  a 
real  medical  man,  known  to  our  correspondent,  the  author  of  Dead  yet 
Speaketn  (Arrowsmith’s  Bristol  Library).-X.Y.Z.  supplies  :  Dr.  Thomas  Lodge 
who  wrote  a  tale,  Rosalind,  the  prototype  of  Shakespeare’s  As  Yiu  Like  It  • 
Dr.  John  Moore,  a  native  of  Stirling,  author  of  Zeluco,  1786;  David  Moir 

II  min j’  Waugh,  and  practised  in  Musselburgh  ;  Dr.  John 

n  Edmburgh  the  author  of  Bab  and  his  Friends ;  Dp  Service  The 
Pr-Duguid  and  Thir  Notandums ;  and  finally,  Dr.  Russell  Reynolds 

wro^  a  n°nT'el0-nm0re-  thor?ly  Pat.h8>  who  however,  in  his  more  youthful  days,’ 
a  novel,  in  conjunction  with  his  brother  Henry,  afterwards  the  Prin¬ 
cipal  of  Cheshunt  College.— Mr.  Erskine  Stewart,  of  Dewsbury  adds:  Dr. 

™pbry  Sand  with  (of  Kar3  fame  ?)  who  wrote  Minsterborovgh’  a  novel  the 
with  the  Twl011  1Splald  Beverley,  Yorks. ;  and  his  father  Humphry  Sand 

abo St  !iM  (>J  Rl.tvaulx<  a  novel  the  action  of  which  lies 

p  Ke'msley-  m  Yorkshire,  in  the  time  of  Elizabeth,  in  which  Archbishop 
figures  as  a  character  ;  Oliver  Wendell  Holmes,  M.D.  (a  list  of  whose 
novels  are  supplied  by  two  other  correspondents,  Dr.  Cox.  of  South  Street 
Park  Lane,  and  Dr  Fennell  of  Hungerford  Road,  namely,  Elsie  Vernier', 
The  Guardian  Angel,  and  A  Mortal  Antipathy  .which  “  may  fairly  be  called 
S  t61'88  a.H  three  the.  mJf  Neither  pathological  orphjsio 
Thl  L \  ll  rP  r  menti°ns  in  addition  Henry  Mackenzie,  M.D  ,  who  wrote 
r,  FfehnJ)'  and  Josiah  Gilbert  Holland,  M.D.,  an  American,  author 
of  The  Lay  Path,  etc.,  while  Dr.  Fennell  supclies  several  authors  given  above  by 
l!mOr  59rre8PCndents.  Dr.  Rutherford,  Edinburgh,  adds  anither  work  of  Dip 
^one  tali-cadv  mentioned  as  the  author  of  Zeluco),  namely.  Edward, 
rhnlT-  %  VileT  °fjfun}an  Mature-,  he  also  gives  Dr.  Macnish,  Metempsy- 
c*°slsPn  Tales  from  Blackwood;  Dr.  W.  W.  Ireland ,  Band  olf  Methyl,  a  tale  of 
Anglo-Indian  Life  ;  and  the  German  novelist  Heinrich  Jung  Stilling, both  a 

inff  FrOiPMPr0  eT?r’^!?OSu  best  kn?wn  works  (some  of  them  translated 
into  English)  are  Theobald,  Herr  von  Morgenthau,  Das  Heimweh,  etc.  -  Dr 

“?utbe*do.rd  a,8.°  reminds  us  that  Schiller  was  an  army  surgeon.— A  Doctor 

we“  writer  “e* 01  <« 

Of  novels  dealing  with  medical  men,  and  of  medical  men  appearing  as 
characters  in  novels,  the  list  given  by  these  kind  correspondents  is  a 
long  one;  but  we  are  disposed  to  think  it  is  not  exhaustive  and  hope 
§etv.  stlU  further  additions.  The  stock  they  give  is  as  follow-s  •  Sup¬ 
plied  by  Dr.  R.  C.  Stewart:  James  Vraile,  a  novel.  -  By  Mr  J  A 
Erskine  btewart :  Dr.  Slop  in  Tristram  Shandy  (a  caricature  portrait  of  Dr 
Burton,  of  \ork,  the  author  of  Monasticon  Eboractnse,  ana  an  eminent 
antiquary-physician) ;  Dr.  Thorne  by  Anthony  Trollope  (according  to  Mr 
®?k“e  S‘e«*rt  .’  *be  be8t  P°rtrait  of  an  ideal  doctor  in  fiction,  Ly  dgate  in 
Middle  march  lagging  far  behind”) ;  Robert  Falconer,  by  George  Macdonald  is 
stated  by  our  correspondent  to  contain  a  fair  amount  of  matter  devoted  to 
medical  student  life  in  Aberdeen;  A  Village  Surgeon,  by  A.  Locker  (strongly 
recommended);  Sir  Walter  Scott’s  The  Surgeon’s  Daughter;  Sidney  Mostvn'a 
1  he  Surgeons  Secret;  Mistress  and  Maid,  by  the  author  of  John  halifax 
Gentleman  (containing  a  breezy  description  of  the  lights  and  shadows  of’ 
medical  life)  ;  Dr.  Lestrange  by  A.  Lister;  and  Dr.  Victoria,  by  Major-General 
Alexander;  and  The  Rival  Doctors,  by  A.  Lapointe  ;  Mr.  E.  Stewart  also  sup¬ 
plies  the  name  of  a  second  novel  by  Sir  Henry  Thompson,  in  addition  to  the 
one  we  gave  namely.  All  But,  “  acapital  little  tale  taking  up  a  country 
doctors  life.  — Supplied  by  Dr.  Cox  :  Memoirs  of  a  Physician,  Dumas  -  The 
Doctor,  Southey;  Frankenstein,  Mrs.  Shelley;  Dr.  Grnnshawe’s  Secret  Haw¬ 
thorne;  Oswald  Cray,  Mrs.  Henry  Wood;  The  Doctor’s  Wife,  Miss  Braddon  • 

Dr.  John  in  Villette,  by  C.  Bronte;  “The  Leech  of  Folkestone.”  lnqo'dsbv 
Legends. — Furnished  by  Dr.  Fennell :  Thackeray’s  Dr.  Goodenough  in  Pen- 
dennis  and  Philip,  and  Dr.  Firmin  in  A  Shabby  Genteel  Story  and  Philip  ■  Dr 
Squills  in  The  Caxtons;  Sir  Parker  Peps  in  Dombey  and  Son  ;  R.  L.  Stevenson’s 
J"ekyB.  and  his  tr.  Desprey  in  the  Treasure  of  Fravchard ;  in  Gerald 
Uriffin  s  The  Rivals  there  is  an  amusing  description  of  an  Irish  dispensary. 

r  urnished  by  A  Doctor  of  Medicine  (with  some  more  given  above)  •  A 
Strange  Story,  by  Lord  Lytton. 

Mr.  Amyott,  of  Diss,  gives  a  most  intei  esting  list  of  medical  aut  hors  which 
however,  falls  somewhat  outside  the  scope  ot  our  original  correspondent’s* 
inquiry,  since  it  includes  poets  like  Akenside,  Crabbe,  Blackmore,  and  Leyden 
and  essayists  like  Sir  Thomas  Browne.  He  reminds  us,  too,  of  Dr.  Aitken  the 
author  of  Evenings  at  Home,  “  The  delight  of  children  when  children  werechild- 
llke;.,?"d,  gives  us  the  interesting  literary  information  that  he  possesses  a 
small  MS.  book  of  Poems,  by  George  Crabbe,  written  by  him  probably  during 
his  apprenticeship,  also  a  later  poem  in  MS.,  The  Ladies  of  the  Lake  by  the 
same  author,  with  three  verses  additional  to  the  published  poem  We'hope 
some  of  our  readers  will  take  the  hint  of  Mr.  J.  A.  Erskine  Stewart  anddn- 
crease  in  their  own  persons, the  list  of  medical  novelists.  “There  is  no 
reason  why  any  medical  man  of  ordinary  powers  of  observation  should  not 
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write  at  least  one  entertaining  novel,  for  no  one  has  the  privilege  of  seeing 
human  nature  both  at  its  best  and  worst  as  he  has.  Every  man,  Froude  tells 
us,  ought  to  be  able  to  write  a  novel  after  a  life’s  experience.” 

The  Use  of  Ergot  in  Treatment  of  Lingering  Labour. 

Dr.  Thomas  More  Madden  (Dublin)  writes :  I  need  hardly  point  out  that 
the  necessary  brevity  of  the  published  report  of  the  debate  on  Dr.  Playfair’s 
paper  did  not  permit  of  more  than  a  brief  summary  of  the  opinions  advanced 
by  those  who,  like  myself,  took  part  therein.  At  the  same  time,  however,  I 
trust  that  even  in  the  published  abstract,  as  well  as  at  the  meeting.  I  suc¬ 
ceeded  in  giving  expression  to  my  firm  faith,  founded  on  long  clinjcal  experi¬ 
ence,  in  the  value  of  ergot  as  a  stimulant  to  uterine  action  when  judiciously 
administered  in  efficient  doses  and  in  suitable  cases.  The  instances  of  lin¬ 
gering  labour  which  I  specified  as  thus  suitable  for  its  exhibition  were  those 
in  which  the  second  stage  was  delayed  by  inertia  of  the  uterus,  the  presenta¬ 
tion  being  natural,  and  no  other  impediment  to  delivery  existing.  That  the 
utility  of  ergot  under  such  circumstances  should  be  for  a  moment  questioned 
by  any  practical  obstetrician  appears  to  me  wholly  inexplicable. 

As  to  the  foetal  dangers  which  are  now  held  by  some  eminent  authorities 
to  contraindicate  the  administration  of  this  drug  under  almost  any  circum¬ 
stances,  I  can  only  say  that  in  a  lengthened  experience  of  the  employment  of 
ergot  in  midwifery  practice  I  have  not  myself  as  yet  observed  those  disastrous 
effects  in  any  single  instance.  And  hence  I  am  inclined  to  think  that  the 
fceticidal  potency  ascribed  to  ergot  is  more  properly  attributable  to  the  abuse 
than  to  the  use  of  this  remedy.  Thus,  if  any  active  preparation  of  ergot  be 
given,  as  too  often  is  the  case,  in  small  or  insufficient  and,  above  all,  because 
insufficient  therefore  frequently  repeated,  doses,  during  labour,  a  state  of 
tonic  spasm  or  contraction  of  the  uterus  is  likely  to  be  produced,  by  which 
the  circulation  of  the  foetus  may  be  imperilled  or  arrested.  Whilst,  on  the 
other  hand,  if  ergot  or  ergotine  be  given  in  those  bold,  full,  and  effective 
doses  which  I  recommended  at  the  Birmingham  meeting  and  elsewhere,  the 
result  in  the  great  majority  of  cases  will  be  the  speedy  establishment  of  that 
clonic  or  intermittent  uterine  action,  the  temporary  cessation  of  which,  or 
inertia  of  the  womb,  is  the  most  frequent  cause  of  delay  in  the  second  stage. 
This  re-establishment  of  uterine  action  will  then,  of  course,  be  followed  not 
only  by  delivery  but  also  by  a  subsequent  contraction,  which  will  ensure  the 
patient  against  the  probability  of  post-partum  haemorrhage. 

Having  been  taught  these  views  in  my  earliest  professional  life,  and  having 
acted  on  them  ever  since  in  my  own  practice  and  clinical  teachings,  I  should 
have  deemed  it  superfluous  at  the  present  time  to  discuss  again  a  question 
which — to  say  nothing  of  older  authorities — was,  so  far  back  as  my  student 
days,  elaborately  investigated  and,  as  I  thought,  settled  beyond  possibility  of 
further  controversy  by  the  careful  experiments  of  the  late  Dr.  Denham  and 
others,  were  it  not  that  this  very  same  question  has  once  more  been  now 
re-opened.  Thus,  at  the  meeting  already  alluded  to,  some  astonishment,  or, 
rather,  reproval,  was  expressed  by  more  than  one  speaker  at  the  full  doses  of 
ergot  which,  as  I  may  here  lepeat,  I  have  found  safe  and  successful  in  the 
treatment  of  uterine  inertia  in  labour  and  in  the  prevention  of  flooding  after 
childbirth.  Moreover,  as  an  examiner  in  midwifery,  I  have  lately  had  expe¬ 
rience  of  the  ignorance  of  too  many  embryo  surgeons  concerning  the  proper 
use  of  ergot  in  midwifery  practice.  This  matter  is  one  of  too  much  import¬ 
ance  to  be  left  undetermined,  and  I  would  therefore  hope  that  other  obste¬ 
tricians  may  be  induced  to  contribute  their  clinical  experience  towards  its 
final  settlement. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

Dr.  Mickle,  London  ;  Dr.  J.  Campbell  Black,  Glasgow  ;  Dr.  Seaton,  London  ; 
Messrs.  R.  Black  and  Son,  Inverness  ;  Dr,  T.  Cranstoun  Charles,  London  ; 
Fleet-Surgeon  J.  N.  Stone,  Plymouth  ;  Mr.  F.  L.  Nicholls,  Gloucester;  Sur¬ 
geon  L.  Deeble,  Netley  ;  Dr.  R.  Bell,  Glasgow  ;  Mr.  R.  T.  Richardson,  Trow¬ 
bridge;  Dr.  Burdon  Sanderson,  Oxford;  Dr.  Ireland,  Prestonpans ;  Dr.  A. 
L.  Myrtle,  Harrogate  ;  Mr.  B.  Allsop,  Shipley;  Mr.  G.  Dalziel,  London  ; 
Messrs.  Eyre  and  Spottiswoode,  London ;  Mr.  C.  Grimsby,  St.  Asaph ; 
Messrs.  H.  Alexander  and  Co.,  London ;  H.  L.  Evans,  M.B.,  Goring ;  Mr.  H. 
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A  CLINICAL  LECTURE 


ON  THE 


CURABILITY  OF  ACUTE  PHTHISIS 

(GALLOPING  CONSUMPTION). 

Delivered  at  the  Western  Infirmary ,  Glasgow. 

By  McCALL  ANDERSON,  M  D 
Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 

tSTLEMBN,  The  term  acute  phthisis  is  frequently  used  in  a 

rasal  of  the  atlon’  as  anyone  can  readiiy  satisfy  himself  by  a 

the  utL  that  I  ^  I™™13-  Jt  iS’  theref0-’  -Portant 

’  ich  I  am  abon  t  *PeClfy  the  limited  class  of  cases  to 

, an  cases  mere?v  nf  bre  6r;  By  aCUte  phthisis’ then’ 1  dp  ™t 
ad  with  rnoro  }  ,8h0r?  duratlon.  nor  chronic  phthisisassoci- 

ttrourse  sudden,  d  *7"'  th°8e  while  running 

ces  of  phthisis  self-  deVelop  acute  8ymPtoms.  But  I  allude  to 
i  °r  great  Drostr  r  ^  6udderdy*  with  high  and  continuous 

“dhprofound  of  the  system, 

t.  of  !  pulmonary^  affection1  &  Inda’ feTer 

iv  be  necessarv  t-r,  Z  »!'!!““'  Indeed’  m  some  instances  it 

>  >re  an  aWift  7-  tch  tbe  course  of  the  disease  for  some  days 

>  re  an  absolute  diagnosis  can  be  made,  so  that  the  term 

i  o«gh  noTaTSS  Med  by  many  0t  0Ur  leadi”S  authorities, 

■  resLn  of  the  kind  ofT’  C°DTe?'s '°  the  miD<i  “  most  accurate 
ich  cases  »rfl  „  d  f  d,sease  Wlth  which  we  are  dealing. 

D  with  in  hospita°lIpractice^Inofare,iand  °nly  excePfcionally 
the  patieXarePsunnoL:r1f?>.0n]y  °° this  “count,  but  be- 
eoved,  they  are  fully  £P£kelv  t0  be  removed-  or> if 

a  a  general  hospital^  y  l°  find  tbeir  way  lnto  a  fever  as 

1  @)  acute  pneum^8ic°phthisi8PhthlS18  ’’  ^  &CUte  tubercuIosis> 

amatedt^MhOTUheSS?1  “J?  T0re  °,r  le?s  copiously  dis- 
the  symptoms  of  acute  nlfthitT^0^611*.  a  30  *n  otber  organs, 
he  foreign  bodies  produce  A™8*8  *-°  not  aPPaar  unless  or  until 

i  nonary  tissues  and  if  th  co“?es^1?.n  or  inflammation  of  the 
:a  of  the  luZ  tSsuillv  “s'  ll'-esIr«  enough,  breaking 
epment  of  small  e?cLTf  Y  Ihere  and  there,  with  the  de- 

ii  tubercles  does  nof  n«ce=fS'-i  T,ha^the  lnfiltration  of  the  lung 
I  he  occasional  discovert^  ead  to  acute  phthisis  is  proved 
^ered  through  the  lunas  ’in  mortem'  °jf  obsolete  tubercles 

'*****£*%$£%£;& th08e  wh0  Eew  “• 

■  ta“aZZU7Z,Pe«Zivee  diSe,“?  “hiMt»  from 

ie  upper  lobes  which  oft-  6  cons°lldation,  most  frequently 
elofresolyLgina^bkoff“  8preads  to  otber  Parts,  and,  in- 
?1  and  widespread  dTstrucAon  a  fcr,oupo^9  Pneumonia,  leads  to 

I  tes  the  life  of  the  patient.  f  lung  tlS8ue’  wblcb  soon  ter- 

*  onviction  tlfat^uthoritie^  t,be  object  leads  to 

6 irospects  of  sufferers  from  &tb-  VeJy  boPeIe8S  with  regard  to 
‘numerous  records  of  thlS  dJ£lase>  and-  while  I  have 

rully  recorded  case  filfflU?*  XX  S  >aVe  ^ver  met  with  a 

understand  it  in  which  n  g  e  definition  of  acute  phthisis, 
i  d.  There  ar/ranm,  ?  a  complete  restoration  to  health  oc- 

II  is  the  more  certainly  f Atli V  bold  that  acute  tubercu- 

il  to  the  opinion  S  J™r°f  the  tW0-’  while  1  am  rath<*  in- 
-  lore  dangerous  as  H  ,  2  pneumonic  phthisis  is  probably 

Jfon  of  the  pulmonary' tissue  ^  wide8pread  de^ 

'■MsZfZute8 phlhish.  fa!!°Y?’ II!11’’6  ,PUt  °a  record  seven 

#  a?  v?™  ‘ 

bncaie,  tol’S  bothTheljT1/11  l)e  fatal  c“sea  >n  reference 
in  both  the  post-mortem  examinations  showed 


their  tubercular  nature.  The  cases  to  which  I  have  iust  alluded1 
tend  to  show  that  it  acute  phthisis  is  grappled  with  early  and 
and  WA^an  exPectation  of  success,  the  prognosis  is 

w  as  m°re  1  see  °f  the  di8ease  “e  h»p»- 

h.Sff°r?, •  eadi??vth,6 -no}es  of  our  latest  case  let  me  give  you  a 
briet  outline  of  the  kind  of  treatment  upon  which,  in  my  opmion 
reliance  may  be  placed,  but  it  must  be  understood  that  no  two 
cases  can  be  treated  exactly  in  the  same  way;  each  patient  and  his 

linprnfndlf°g8  m£lfc  be  specially  studied  before  deciding  upon  our 
line  of  action.  The  principal  indications  are-1,  to  klep  up  the 
strength  ;  2,  to  keep  down  the  fever;  and  3,  to  treat  any  special 
symptom  or  complication  which  may  arise. 

.  Two  thoroughly-trained  and  reliable  nurses  are  indispensable 

nurs  nF „day  1°  thef  °-ther  for  niSbt  duty  i  ^r  without  Sable 
nursing  no  hope  of  improvement  can  be  entertained;  and  the 
hygienic  and  other  surroundings  of  the  patient  should  be  satis- 

S7in°the  hZn,6o?r  be  surprisedVat,  when  the  disease 
occurs  in  the  homes  of  the  working  classes,  it  is  almost  neces¬ 
sarily  fatal,  and  that  hospital  patients  have  the  best  chance  of 
recovery.  The  patient  must  be  fed  constantly  on  fin  d  fZ  (soup 
being  avoided  it  diarrhoea  is  present)  both  day  and  night  and 
8£im!1]aint8  .^ron?  § 11 10  3X)  are  required  early  in  the  attack  but 

with  theAoS611  ?  ri\r^itie8.'  fre9uently  repeated  and  along 
with  tb  J  nfd*  lD  faCtr  rbe  dietetlc  treatment  should  correspond 
Ye«?ee  o?  severit™86  Pr“enting  symptoms  of  a  similar 

(J-  f  tb0dtrimAa- 8ubcutanao.U8  injection  of  sulphate  of  atropine 
(gr.  Xotr  to  gr.  ^\)  is  given.  This  checks  perspiration  when  present 

fa^a8anS?at-V\t0  S6  8y8te“'  indirectly  helps  to  redS  the 
fever,  and  diminishes  the  secretion  from  the  lungs 

tnfl  ReTh?ai6-are  giv!n  7'^  the  view  of  lowering  the  tempera- 
ture.  This  is  a  pomt  of  the  utmost  consequence,  because  the 
majority  of  the  patients  die  consumed  by  the  fever  Some  benefit 

;8bftdf3dbHy,aBTDg?e.8ufferer  t0  sJck  ice  freely°b?gi?W 
the  food  and  drinks  iced,  by  sponging  the  body  with  iced  vinegar 

and  water,  or  even  by  using  iced  enemata.  But  our  main  reliance 
is  upon  one  or  more  of  the  followirg  methods  • 

(a)  Niemeyer’s  antipyretic  pill  or  powder  every  four  hours  con  • 
taming  gr  1  quinine,  gr  i  to  gr.  1  digitalis,  and  gr.  i  to  gr.  i 

,The  Pr°port.lcn  °f  opmm  may  even  Imve  to  be  increased 
beyond  this  it  there  is  much  diarrhoea.  The  effect  of  the  digitalis 
must  be  carefully  watched,  and  it  must  be  omitted  for  a  time  if 
the  pulse  becomes  pieternaturally  slow  and  irregular  and  the 
secretion  of  urine  very  scanty. 

( b )  The  administration  daily— particularly  shortly  before  the 

temperature  tends  to  be  highest— of  from  10  to  ’30  grains  of 
quinine,  given,  as  suggested  by  Liebermeister,  either  in  a  single 
dose  or,  at  all  events,  within  an  hour.  * 

(c)  The  application  of  iced  cloths  to  the  abdomen  for  half  an 
hour  every  two  hours  so  long  as  the  temperature  exceeds  100°. 
The  application  of  iced  cloths  is  made  in  this  way : 

The  nightdress  is  pulled  well  up  over  the  chest  so  as  to  avoid 
any  possibility  of  its  being  wet,  and,  for  a  similar  reason,  a  folded 
blanket  is  placed  across  the  bed  under  the  patient’s  body  The 
usual  bedclothes  are  arranged  so  that  they  reach  up  to  the  lower 
pa,rt  of  the  chest  only,  which  latter  is  covered  by  a  separate 
blanket  in  order  to  prevent  unnecessary  exposure  while  the 
cloths  are  being  changed.  Two  pieces  of  flannel  are  employed 
each  being  sufficiently  large  when  folded  into  four  layers  to  cover 
the  whole  of  the  front  and  sides  of  the  abdomen.  One  of  these 
wrung  out  of  iced  water  and  covered  with  a  piece  of  dry  flannel  to* 
protect  the  bedclothes,  is  applied,  while  the  other  is  lying  in  a  tub 
°f  lced  water  at  the  side  of  the  bed.  The  pieces  of  flannel  are 
changed  every  minute,  or  so  often  that  they  still  feel  cold  when 
they  are  removed.  The  changing  of  the  flannel,  particularly  when 
two  persons  are  in  attendance,  one  to  remove  the  bedclothes  and 
the  flannel,  the  other  to  apply  the  piece  which  is  freshly  iced,  can 
be  accomplished  in  a  few  seconds. 

I  mention  these  apparently  trivial  details  because  I  often  see 
the  process  carried  out  in  such  a  way  as  to  be  worse  than  useless 
and  because  I  have  frequently  been  interrogated  on  the  subiect! 

But  I  think  it  right  to  add  that  I  do  not  wish  to  lay  too  much 
stress  upon  the  value  of  iced  cloths  by  themselves,  but  to  attribute 
the  success  of  the  treatment  to  the  combination  of  measures  em- 
PIpyed-  Qf  course  the  same  precautions  must  be  taken  in  using 

1  The  first  four  ease*  were  published  in  the  Lancet  March  24th  1887  r,  ji-T 
and  March  31st,  1877.  p  461  ;  and  the  fifth  and  sixth  in  the  BRirisn  M^ic/l 
Journal,  February  19th,  1881,  p. 286.  The  seventh  case  is  described  la“™n 
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iced  cloths  as  in  the  employment  of  the  cold  bath,  and  they  mi 
be  removed  at  once  if  the  temperature  falls  to  near  the  norm 
and  if  there  is  any  tendency  to  coldness  and  collapse. 

Such  is  a  general  outline  of  the  line  of  treatment  from  whi 
such  excellent  results  have  been  obtained,  and  the  more  exj 
rience  I  have  of  it,  the  more  confidence  do  I.  place  in  it ;  but, 
course,  in  this,  as  in  all  disease,  we  must  avoid  routine,  and  mi 
study  each  case  by  itself,  as  no  two  cases  can  be  treated  exact 
&liko« 

And  now  let  me,  in  conclusion,  read  you  short  notes  of  the  cs 
which  I  first  brought  under  your  notice  in  the  first  week 
December  of  last  year,  and  before  the  treatment  was  fully  co 

menced.  T  „ 

G.  H.,  aged  45,  labourer,  was  admitted  into  the  vY  estern  lnnn 
ary  of  Glasgow  on  November  28th,  1889,  complaining  of  cou£ 
shortness  of  breath,  debility,  and  feverishness.  He  has  two  sistt 
and  three  brothers  in  good  health,  but  his  father  is  said  to  h» 
died  of  pleurisy  at  the  age  of  26,  and  his  mother  about  the  sai 
age,  the  cause  being  unknown.  He  himself  seemed  to  have  e 
joyed  good  health,  and  could  not  remember  having  previous 
suffered  from  any  serious  illness. 

On  November  23rd,  five  days  before  admission,  the  patient,  w, 
had  been  suffering  from  a  cough  for  a  fortnight,  went  into  a  sh 
to  turn  some  straw,  and,  while  so  engaged,  “saw  a  red  flash  1 
fore  his  eyes,”  which  was  immediately  followed  by  a  period 
total  darkness,  but  without  unconsciousness.  Soon  after  this  . 
began  to  complain  of  severe  pain  in  the  right  side  of  the  chest  a 
right  breast,  and  to  a  less  extent  in  the  left.  This  was  follow 
by  shortness  of  breath,  weakni  88,  and  a  feeling  of  chilliness,  t 
there  was  no  rigor. 

On  admission  he  was  found  to  be  very  weak  and  rather  ema 
ated,  and  his  temperature  was  high,  the  minimum  in  twenty-fc 
hours  being  102.2,  and  the  maximum  103.2;  and  he  was  menu 
to  delirium.  The  pulse  was  from  90  to  94,  and  was  weak,  and  t 
respirations  from  32  to  48  per  minute.  (For  temperature,  pui 
and  respiration  during  the  illness,  see  accompanying  chart.) 

Over  the  upper  lobe  of  the  left  lung  there  was  distinct  dulm 
on  percussion,  with  increase  of  vocal  fremitus.  In  front  subc 
pitant  rales  were  heard,  with  harsh,  almost  tubular  breathu, 
and  at  the  shoulder  this  tubular  quality  was  especially  mark 
where  also  the  expiration  was  prolonged.  The  expectorati  , 
which  was  scanty  and  mostly  mucous  in  character,  was  sent ' 
Dr.  Joseph  Coats  (on  December  1st),  who  found  tubercle  baci, 
though  not  abundantly.  The  abdomen  was  rather  full,  and  th 
was  some  doubtful  tenderness  in  the  iliac  regions;  the  bowe 
which  were  habitually  costive,  had  not  been  moved  for  a  we 
There  was  a  total  absence  of  rose-spots  throughout.  The  un, 
which  was  scanty,  high-coloured,  clear,  acid  in  reaction,  and  t 
a  specific  gravity  of  1023,  contained  albumen  very  decidedly,  l 
the  chlorides  were  nearly  in  normal  amount. 


Treatment—  On  admission  he  was  put  upon  fever  diet (flj 
food,  milk,  soup,  etc.)  at  short  intervals,  with  2  ounces  of  whig! 
On  December  3rd  (tenth  day  of  illness)  he  began  to  be  fed  evt 
hour;  the  whisky  was  increased  to  an(^  on  3 

The  application  of  iced  cloths  to  the  abdomen  for  half  an  be 
every  two  hours  was  commenced  at  10  a.m.,  and  was  continued 
long  as  the  temperature  exceeded  100°.  A  powder  containi 
gr.  j  quinine,  gr.  j  digitalis,  and  gr.  ss  opium,  repeated  every  ft 
hours,  was  commenced  at  4  p.m.  These  powders  were  continu 
until  the  morning  of  December  13th,  with  the  exception  of  c 
day  (from  6  a.m.  on  December  8th  to  6  a.m.  on  December  Jt 
when  they  were  suspended  by  the  house-physician,  owing 
marked  contraction  of  the  pupils. 

On  December  8th  (fifteenth  day  of  illness),  gr.  7f  ir  sulphate 
atropine  was  administered  subcutaneously,  and  continued  nigb' 
till  December  17th.  On  four  days  quinine  was  given,  namely, 
December  5th  (noon),  grs.  x ;  on  December  6th  (noon),  grs.  xx  I 
December  8th  (9  a.m.),  grs.  x,  and  (2  p.m.)  grs.  xx;  and  on  Dece 
ber  9th  (9  a.m.),  grs.  x.  On  two  occasions  he  got  a  subcutanei 
injection  of  morphine  at  night,  owing  to  sleeplessness,  namely, 
December  9th  (gr.  1),  and  on  December  12th  (gr.  1).  He  was  m1 
carefully  nursed  throughout,  one  nurse  being  in  attendance 
day,  and  another  by  night.  M  ; 

The  following  notes — taken  from  the  Ward  Journal — sufflcien 
indicate  the  progress  of  the  case,  and  should  be  read  in  connect' 
with  the  accompanying  chart: 

November  EOtb,  1889  (seventh  day  of  illness).  The  rdles  at 
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eft  apex  are  coarser,  and  moist  rales,  diminishing  in  distinctness, 
ire  heard  down  to  the  very  base  of  the  lung. 

December  1st,  1889  (eighth  day  of  illness).  The  rales  at  the  back 
of  the  lung  are  less  distinct  to-day.  Bowels  moved;  motions  loose 
*nd  pale,  but  not  offensive. 

December  3rd,  1889  (tenth  day  of  illness).  At  the  left  apex  the 
lulness  is  more  pronounced,  and  the  movements  there  are  dis- 
inctly  diminished.  For  the  last  two  nights  the  patient,  who  has 
>een  inclined  to  wander  slightly  all  along,  has  been  markedly  de- 
lrious,  talking  constantly,  and  he  has  had  very  little  sleep.  The 
oDgue  is  dry,  coated,  brownish,  and  tremulous. 

December  4th,  1889  (eleventh  day  of  illness).  Bowels  moved  last 
light,  the  motion  being  solid,  and  nearly  of  the  natural  colour. 

December  8th,  1889  (fifteenth  day  of  illness).  Patient’s  general 
•ondition  is  somewhat  worse.  He  rambles  constantly  night  and 
lay,  and  sleeps,  very  little.  The  hands  tremble,  and  he  occasion- 
,lly  fumbles  with  the.  bedclothes.  The  albumen,  although  dimin- 
shed,  is  still  present  in  the  urine. 

December  11th,  1889  (eighteenth  day  of  illness).  The  rales  have 
lmost  entirely  disappeared  from  the  front  of  the  left  lung,  but 
hey  are  abundant,  at  the  base  posteriorly,  and  very  similar  in  cha- 
acter  to  those  which  were  at  the  apex.  At  the  right  base  there  is 
ow  some  dulness  on  percussion,  and  an  abundant,  fine,  subcrepi- 
ant  rale  is  heard. 

December  13th,  1889  (twentieth  day  of  illness).  On  the  right 
ide  a  subcrepitant  rale  has  now  appeared  at  the  level  of  the 
ipple.  On  the  left  side  a  sonorous  rale  is  heard  in  the  supra- 
laiicular,  and  a  few  faint  mucous  and  sibilant  rales  in  the  infra- 
avicular,  region. 

December  17th,  1889.  (twenty-fourth  day  of  illness).  With  the 
sception  of  a  slight  sibilus  at  the  right  base,  the  rales  have  en- 
disappeared  from  the  chest.  Slight  delirium  still  persists, 
[though,  the  temperature  has  for  some  days  been  subnormal, 
atient  is  very  drowsy,  and  sleeps  constantly,  being,  however, 
isily  aroused  to  take  nourishment.  The  albumen  in  the  urine  is 
3  longer  present. 

December  21st,  1889  (twenty-eighth  day).  All  physical  signs  of 
i9ease  have  disappeared  from  the  chest,  and  all  special  treatment 
y  drugs  has  been  stopped.  He  remains  very  prostrate,  and  there 
still  occasionally  slight  delirium. 

December  27th,  1889  (thirty-fourth  day).  Though  still  very 
eak,  he  is  picking  up  flesh  and  strength  considerably,  and  is  now 
srlectly  conscious  and  observant  of  what  is  going  on  around 

January  7th,  1890  (forty-fifth  day).  He  has  been  steadily  and 
pidly  improving  and  gaining  strength,  and  has  to-day  been 
lowed,  for  the  first  time,  to  rise  for  an  hour. 

On  January  23rd,  1890,  I  requested  my  colleague,  Professor 
airdner,  to  examine  this  patient’s  chest,  which  he  kindly  agreed 
do,  and  in  a  letter  to  me  he  says :  I  have  examined  G.  H., 
id  find  that  there  is  nothing  that  can  be  very  definitely  stated  as 
•normal  in  the  physical  signs  in  his  chest.” 


3ME  RECENT  RESULTS  FROM  THE  STUDY  OF 
LABOUR  BY  MEANS  OF  FROZEN 
SECTIONS  AND  CASTS. 

[With  Lithographic  Plates.] 

'ad  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meet- 
in9  of  the  British  Medical  Association,  held  in  Birmingham, 

July,  1890. 

By  A.  H.  F.  BARBOUR,  M.D.,  F.R.C.P.E., 

hturer  on  Midwifery  and  Diseases  of  Women,  Edinburgh  Medical  School,  etc. 


[ Concluded  from  page  100 4.] 

.  Part  II.— Results  from  Study  by  means  of  Casts, 
b  have  seen  that  freezing  fixes  structures  as  they  were  at  the 
I  ae  of  death ;  that  a  section  lays  bare  relations  under  a  given  line, 
lowing  things  just  as  they  are— nothing  being  left  to  the  imagi- 
jtion;  that  by  making  sections  at  short  distances  through  and 
[•ough  the  pelvis,  and  putting  the  results  of  all  together,  we 
3te  the  pelvis  practically  transparent ;  and  that  by  taking  one 
l  tion  and  repeating  it  in  different  cases  at  short  intervals  of 
>ie  while  labour  is  going  on,  we  can  follow  the  process  all 
1  ou8h>  reading  labour  from  stage  to  stage,  as  if  we  were  turn- 
1  over  the  pages  of  a  book.  But  a  section  gives  only  limited 
Drmation,  inasmuch  as  it  ehows  relations  only  in  a  given 


plane.  If,  however,  starting  again  from  the  frozen  cadaver,  we 
have  casts  made,  we  shall  have  a  permanent  record  of  the  form 
of  surfaces  and  also  of  bulk  or  capacity  when  we  are  dealing  with 
a  mass  or  cavity.  We  used  this  method,  at  Dr.  Hart's  suggestion, in 
the  case  of  two  of  these  preparations,  the  eighth-month  pregnancy 
and  the  second  stage  of  labour.  As  a  section  had  already  been  made, 
the  blocks  (still  frozen)  were  put  together,  but  separated  by  plates  of 
glass  corresponding  in  thickness  to  the  portions  removed  by  the 
saw.  The  foetus,  still  frozen,  was  in  each  case  then  lifted  out  and  a 
cast  taken  of  it,  the  liquor  amnii  being  then  also  removed  from 
the  genital  tract,  a  second  cast  was  taken  of  the  tract  itself,  and 
it  is  these  casts  which  we  have  now  to  study. 

Figs.  1  and  2,  Plate  \  (in  the  description  on  the  Plate,  for  side  view 
read  front  view  and  vice  versa),  give  us,  therefore,  an  accurate  repre¬ 
sentation  of  the  capacity  and  contour  of  the  interior  of  the  uteius 
at  the  eighth  month  of  gestation,  the  foetus  lying  with  the  breech 
downwards.  The  uterus  is  pear-shaped.  While  its  form  suggests 
that  of  a  pear,  its  dimensions  are,  however,  more  nearly  that  of  a 
globe,  the  greatest  vertical  circumference  being  22£  inches  and  the 
greatest  transverse  20J  inches.  The  narrower  lower  segment  is 
occupied  by  the  breecn  of  the  foetus,  and  the  fundus  is  more 
prominent  to  its  right  side  over  the  foetal  head.10  The  lower  seg- 
ment  bulges  more  downwards  on  the  right  side,  because  the  breech 
position  of  the  child’s  body  made  its  left  buttock  lower  than  the 
right.  _  The  curvature  of  the  uterus  in  side  view  is  due  to  the 
moulding  of  its  posterior  surface  on  the  promontory  of  the  sacrum. 
The  extent  of  the  placental  area  is  shown  by  the  dark  shading. 
The  bulk  of  the  cast  is  137^  cubic  inches,  which  therefore  repre¬ 
sents  the  total  cubic  capacity  of  the  uterine  cavity. 

The  cast  of  the  foetus  is  shown  in  Plate  V,  Figs.  3  and  4.  The 
remarkable  feature  in  it  is  the  disposition  of  the  limbs.  The  leg 
is  extended  on  the  thigh  and  the  foot  partially  extended  on  the 
leg,  so  that  the  lower  limbs  are  thrown  up  on  the  trunk  and  the 
toes  stick  out.  While  the  forearm  is  flexed  on  the  arm,  the  upper 
extremity  as  a  whole  is  thrown  out  from  the  chest — this  being 
more  marked  in  the  right  arm,  which  was  “  held  up  ”  in  an  odd 
fashion,  the  fingers  beiDg  extended  at  the  metacarpo-phalangeal 
joints.  The  attitude  of  this  foetus  (partial  extension)  is  the  oppo¬ 
site  of  what  we  usually  find  in  utero,  and  the  occurrence  of 
breech  presentation  along  with  it  is  noteworthy.  I  know  no 
better  explanation  of  the  cause  of  the  position  of  the  foetus  in 
utero  than  what  William  Hunter  said:  that  the  foetus  is  “adapted 
to  the  figure  and  circumstances  of  its  habitation ;  ”  and  the  exten¬ 
sion  of  limbs  in  this  case  makes  the  breech  distinctly  the  smaller 
part  of  the  foetal  ovoid,  which  therefore,  as  Sir  James  Simpson11 
pointed  out,  accommodates  itself  to  the  narrower  lower  segment 
of  the  uterus.  The  bulk  of  the  foetus  is  lllj  cubic  inches,  and, 
deducting  this  from  the  cubic  contents  of  the  uterine  cavity,  we 
have  rather  more  than  a  pint  as  the  amount  of  liquor  amnii  and 
cord  in  this  uterus. 

The  cast  of  the  genital  tract  from  the  second  stage  case  is  given 
in  Plate  VI,  Figs.  3  and  4.  We  have  here  to  do  with  not  merely 
the  interior  of  the  uterus,  but  with  the  dilated  cervix  and  vagina 
as  well ;  in  fact,  this  cast  shows  the  surface  of  the  whole  tract 
from  fundus  to  vulva.  The  value  of  these  plates  cannot  be  over¬ 
estimated.  They  are  the  first  drawings  which  have  been  obtained 
of  the  “  fully-developed”  genital  passage.  The  child’s  head  has 
descended  to  the  vulva  and  is  dilating  it,  the  stretching  of  the 
perineum  and  anus  being  beautifully  seen  in  the  frozen  section, 
Plate  II,  Fig.  1 ;  in  another  pain  it  would  have  been  born.  We 
have,  therefore,  labour  at  its  most  interesting  stage.  Further, 
the  membranes  are  ruptured,  as  they  are  not  in  the  other  sections 
described  from  this  stage,  and  we  can  therefore  follow  their  dis¬ 
position  after  rupture  ;  the  preparation  is  unique. 

After  the  cast  had  been  taken,  when  the  preparation  was  par¬ 
tially  thawed,  so  that  the  os  externum,  the  bladder,  and  the 
attachment  of  the  membranes  could  be  made  out,  we  had  the 
drawing  given  in  Plate  VI,  Fig.  1,  made ;  it  is  not  of  value  for 
making  measurements,  because  the  margin  of  the  os  externum  was 
lifted  and  the  portion  of  the  bladder  within  the  pelvis  artificially 
opened  out  so  as  to  show  these  structures  better,  but  it  gives  a 
very  good  idea  of  the  appearance  of  the  genital  canal.  The 
drawing  of  the  placenta  below  (Plate  VI,  Fig.  2)  was  a’so  made 


10  As  the  foetus  lay  with  its  back  anterior,  the  drawing  of  it  in  Fig.  3  is  the  re¬ 
verse  of  that  of  the  uterus  in  Fig.  1. 

11  While  Hunter  makes  this  statement,  he  also  adopts  the  gravitation 
theory  in  another  part  of  his  writings  as  explaining  why  the  feetus  should  be 
found  head  downwards.  The  condition  found  in  this  case  goes  entirely  against 
the  gravitation  theory. 
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after  the  preparation  had  been  thawed,  so  as  to  determine  if 
the  placenta  was  separated  and  the  appearance  of  its  site.  The 
thawed  preparation  shows  that  the  placenta  is  not  separated,  and 
demonstrates  the  large  venous  sinuses  beneath  its  site  which  were 
not  visible  in  the  frozen  section,  their  lumina  being  obliterated 
(compare  Plate  II,  Pig.  1). 

In  the  partially  thawed  preparations  we  can  make  out,  also,  the 
condition  of  the  membranes ;  and  we  find  that  they  have  been 
stripped  off  the  lower  segment  as  far  as  the  retraction  ring.  In 
Chiari’s  section,  in  which,  though  the  membranes  were  not  rup¬ 
tured,  the  second  stage  had  advanced  until  the  bag  of  membranes 
was  at  the  vulva,  a  similar  condition  was  found.  So  that  we  may 
say  that  the  separation  of  the  membranes  in  the  second  stage  ex¬ 
tends  up  to  the  retraction  ring,  but  not  beyond  it. 

Returning,  now,  to  the  cast  itself,  we  see  in  the  side  view 
(Plate  VI,  Fig.  3)  two  well-marked  furrows,  the  upper  of  which 
corresponds  to  the  bulging  of  the  uterine  muscle  at  the  retraction 
ring.  We  can  follow  this  furrow  round  in  the  front  view  towards 
the  right  side,  where  it  becomes  obscured  by  the  prominence  of 
the  child’s  arm,  which  makes  a  still  deeper  groove  at  a  higher  level. 
This  retraction  ring  divides  the  genital  tract  into  two  nearly  equal 
portions,  there  being  rather  more  above  than  below  it.  The  lower 
of  the  two  furrows  corresponds  to  the  neck  of  the  child,  below 
which  is  a  fainter  groove  representing  the  os  externum.  The  posi¬ 
tion  of  the  os  internum  could  not  be  determined,  even  on  careful 
microscopic  examination. 

The  front  view  (Plate  VI,  Fig.  4)  shows  an  irregular  contour  to 
its  right,  corresponding  to  the  limbs  of  the  foetus,  the  curious  bulging 
which  throws  the  fundus  to  the  right  of  the  mesial  plane  of  the 
body  being  over  the  folded-up  lower  extremities.  The  more  regular 
contour  on  the  left  is  over  the  back  of  the  foetus.  The  placental  area 
is  roughly  quadrilateral,  and  is  about  22.7  square  inches  in  extent. 
The  position  of  the  orifices  of  the  Fallopian  tubes,  which  are  7y 
inches  apart,  is  indicated.  Taking  the  central  point  between  them 
as  the  centre  of  the  fundus,12  we  find  that  it  lies  1J  in.  to  the 
right  of  the  middle  line,  that  is,  1§  in.  to  the  right  of  the  plane 
of  the  vertical  mesial  frozen  section.  We  must  make  allowance 
for  this  divergence  in  estimating  the  length  of  the  uterine  axis, 
and  measurements  of  the  length  of  the  walls  should  be  made  on 
the  cast,  not  on  the  frozen  section. 

Starting  from  the  centre  of  the  fundus,  we  find  the  respective 
lengths  of  the  areas  of  the  genital  tract  marked  out  on  the  cast  to 
be  as  follows: 

1.  Measured  along  the  axis  of  the  uterus:  to  level  of  retraction 
ring,  7yin. ;  from  retraction  ring  to  os  externum,  3  in. ;  from  os 
externum  to  vulva,  4 1  in. ;  making  a  total  length  from  fundus  to 
vulva  of  14 }  in. 

2.  Measured  along  the  posterior  wall:  from  fundus  to  retraction 
ring,  6|  in. ;  from  retraction  ring  to  os  externum,  2^  in. ;  from  os 
externum  to  vulva,  7  in. ;  making  a  total  length  from  fundus  to 
vulva  of  16  in. 

3.  Measured  along  the  anterior  wall :  from  fundus  to  retraction 
ring,  9J  in. ;  from  retraction  ring  to  os  externum,  3|  in. ;  from  os 
externum  to  vulva,  2  in. ;  making  a  total  length  from  fundus  to 
vulva  of  15  in. 

4.  Measured  along  the  lateral  wall  (over  the  back  of  the  child) : 
from  fundus  to  retraction  ring,  9J  in. ;  from  retraction  ring  to  os 
externum,  3  in. ;  from  os  externum  to  vulva,  4J  in. ;  making  a 
total  length  from  fundus  to  vulva  of  17  in. 

Looking  at  these  figures,  we  see  that  the  lateral  measure¬ 
ment  taken  as  a  whole  is  the  longest,  and  this  is  due  to  the 
antero- posterior  flattening  of  the  upoer  part  of  the  uterus,  which 
gives  a  longer  measurement  along  the  side  wall.  Below  the  re¬ 
traction  ring,  the  lateral  measurements  are  a  mean  in  length  as 
they  are  half-way  in  position  between  those  of  the  anterior  and 
posterior  walls  respectively,  which  is  what  we  should  expect. 
Putting  aside  the  lateral  wall  and  fixing  our  attention  on  the 
anterior  and  posterior,  what  strikes  us  in  the  figures  is  the  rela¬ 
tively  great  length  of  the  posterior  wall  below  the  os  externum 
and  its  shortness  above  the  retraction  ring — these  two  compensat¬ 
ing  one  another  so  far  that  there  is  only  1  inch  of  difference  be¬ 
tween  the  total  lengths  of  the  anterior  and  posterior  walls.  As 
regards  the  portion  below  the  os  externum,  we  have  a  posterior 
vaginal  wall  of  7  inches  and  an  anterior  of  2  inches ;  before  labour 
we  have  a  posterior  length  of  3  inches  and  an  anterior  of  2  inches ; 
hence,  while  the  anterior  wall  has  not  changed,  the  posterior  has 

12  The  measurements  given  in  the  Laboratory  Report  were  taken  from  a  point 
in  the  cast  corresponding  to  the  vertical-mesial  section,  and  hence  differ  some¬ 
what  from  those  given  here. 


been  greatly  elongated.  As  regards  the  part  of  the  wall  above 
the  ring,  we  have  a  posterior  length  of  6J  inches  and  an  anterior 
of  9^  inches— that  is,  the  posterior  has  retracted  so  as  to  be  two- 
thirds  of  the  anterior ;  and  we  see  this  difference  of  the  amount  of 
retraction  in  the  relative  thickness  of  these  walls  in  the  frozen 
section.  This  greater  retraction  of  the  posterior  wall  has  been  at 
the  expense  of  the  vagina,  not  of  the  lower  segment,  for  this  por¬ 
tion  is  longer  anteriorly  than  posteriorly. 

So  much  for  the  length  of  the  different  portions  of  the  genital 
tract  measured  on  the  cast.  As  regards  the  circumference,  we 
measured  it  at  three  points — os  externum,  retraction  ring,  and 
greatest  circumference  of  the  body  of  the  uterus — and  found  it  to 
be  at  these  levels :  13|  inches,13  14$  inches,  and  18$  inches.  The 
cubic  capacity  of  the  tract  from  fundus  to  retraction  ring  is 
105$  cubic  inches ;  from  fundus  to  os  externum,  133$  cubic  inches  ; 
and  from  fundus  to  vulva  (that  is,  whole  genital  tract),  1G0|  cubic 
inches. 

Summing  up  the  information  derived  from  this  ca8t,  we  note 
that  its  contour  shows  us  that  the  uterus  during  the  second  stage 
of  labour  moulds  itself  in  the  interval  between  the  pains  to  a 
great  extent  upon  the  child.  Comparing  the  front  view  of  this  cast 
with  the  front  view  of  the  one  during  pregnancy,  the  peculiarity 
of  contour  is  still  more  striking;  and  we  may  say  generally  that 
while  the  pregnant  uterus  (the  same  holds  true  of  the  first  stage 
uterus  in  the  intervals  between  the  pains)  moulds  itself  on  the 
spinal  column  and  pelvis,  the  uterus  during  the  second  stage 
moulds  itself  on  the  child.  At  first  sight,  it  might  seem  that  this 
moulding  of  the  uterus  was  simply  due  to  the  pressure  of  the 
parts  of  the  child  on  the  uterine  wall  softened  post  mortem ;  but 
we  have  satisfied  ourselves  that  the  post-mortem  changes  are  not 
sufficient  to  account  for  this.14  Nor  is  the  uterus  disposed  on  the 
child,  as  a  flaccid  sac  would  be ;  it  resembles  more  the  way  in 
which  a  sac  with  elastic  walls  would  fit  itself  all  round  on  a  body 
of  irregular  shape.  In  fact,  this  peculiarity  in  the  disposition  of 
the  uterus  must  be  due  either  to  such  a  property  of  the  walls,  cr 
to  their  being  so  limp  that  intra-abdominal  pressure  has  moulded 
them  on  the  foetus. 

The  measurements  of  the  uterine  wall  made  upon  this  cast  show 
that  in  this  case  the  shortening  due  to  retraction  had  affected 
the  posterior  wall  more  than  the  anterior.  Whether  this  is  due  to 
the  situation  of  the  placenta  on  the  anterior  wall,  one  cannot  say. 
The  measurements  from  the  os  externum  to  the  vulva  also  show  that 
the  posterior  vaginal  wall  has  become  elongated  and  thinned,  while 
the  anterior  has  been  but  little  affected ;  from  its  relation  to  the 
foetal  head  and  the  direction  of  the  uterine  force  one  would  ex¬ 
pect  the  posterior  wall  to  be  more  stretched  than  the  anterior,  but 
simple  stretching  due  to  the  direction  of  the  uterine  force  backwards 
is  not  sufficient  to  account  for  the  difference  between  the  walls; 
and  I  should  associate  the  thinning  and  elongation  of  the  lower 
part  of  the  genital  tract  with  the  shortening  and  thickening  of  the 
upper  part.  It  is  a  remarkable  fact  that  the  anterior  vaginal  wall 
is  neither  thinned  nor  shortened.  This  shows  that  when  the 
uterus  contracts  it  does  not  pull  against  the  anterior  vaginal  wall; 
and  with  this  agrees  the  fact  that  the  neck  of  the  bladder  has 
not  altered  its  position.  It  must  be  through  the  attachment  of  the 
uterus  in  front  to  structures  higher  up  than  the  anterior  vaginal 
wall,  most  probably  it  is  the  round  ligaments  which  are  pulled 
upon  anteriorly.  Posteriorly,  it  is  quite  otherwise.  Here  I  think 
there  is  distinct  evidence  that  the  vaginal  wall  is  pulled  upon,  so 
to  speak,  by  the  contracting  uterus. 

The  greater  bulk  of  this  cast  as  compared  with  that  of  the 
foetus  shows  us  that  there  is  still  a  certain  quantity  of  liquor 
amnii  in  the  uterus,  and  it  is  interesting  to  note  that  it  is  found 
between  the  breech  and  the  uterine  wall  (see  the  vertical  mesial 
section).  This  shows  that  the  foetus  is  not  forced  onwards  by 
the  direct  action  of  the  uterine  wall  on  the  breech,  but  by  the 
general  increase  of  pressure  while  the  uterus  contracts. 

In  the  cast  of  the  foetus,  of  which  the  front  view  is  given 
Plate  VIA,  Fig.  5),  we  note  that  the  length  of  the  foetal  mass, 
measured  directly  from  breech  to  vertex,  is  13  inches.  The  flexure 
of  the  spinal  column,  and  also  of  the  head  on  the  chest,  is  less 
pronounced  than  in  prej  n  incy.  On  the  head  the  position  of  the 

Not  inches,  as  in  Laboratory  Report. 

14  We  have  not  time  to  discuss  this  here,  but  the  examination  of  various 
sections,  and  especially  of  the  Darts  most  exposed  to  pressure,  shows  that  the 
post-mortem  changes  are  slight,  for  example,  the  posterior  wall  of  the  uteris  is 
not  compressed  in  this  section,  although  it  was  frozen  on  the  back.  Further, 
that  the  muscular  wall  cannot  be  much  softened  post  mortem  is  shown  by  tiie 
way  in  which  it  has  left  its  impression  on  the  back  of  the  child,  I  oth  at  the 
retraction  ring  and  the  os  externum. 
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*  erior  f  mtaaelle  is  indicated,  and  on  the  right  side  of  the  head 
re  is  a  groove  running  backwards  from  the  supraorbital  ridge 
vbive  the  ear,  corresp  tndtng  to  the  os  externum.  Further  the 

| rinning  of  a  deep  furrow  is  seen  below  the  left  arm,  which 
(row  passes  round  the  back  and  corresponds  in  position  to  the 
rlsC4''T.ehag  t-hTae  <?C^lplfc0‘troa^ai  diameter  of  ^he  head  mea- 
wnSiV  JlVniJ6  0C3,Plf  J-m^n^1  inches,  and  the  suboccipito- 
gm<di«a4TnH  ?h!3’  ®  the  occipito  frontal  circumference  is 

l  inches,  and  the  suboccipito-bregmatic  12-1- inches  The  h^nri 

.  »°r,2  °,n  isw,  .tt* «» tett  ™  J  £*£ 

hi  ah!’  hl  •  h0rb:,dy  of  tde  child  was  transverse  in  the 
i /her,  the  posterior  fontanelle  was  somewhat  in  front  of  the 
lenor  end  of  the  right  oblique  diameter  of  the  pefvis 
he  most  remarkable  features  of  this  cast  are  the  length  of  the 
'  al  mass  and  the  disposition  of  the  head.  The  trunk  is  dis 

na?’  «*  taius  So  before 

nur.  Tor  the  sake  of  comparison,  I  have  given  in  Plate  VIa 

ims'aTfuU  t?ierePThdftsCti0a  wl"?  fa3tu3es  taken  out  of  the 
Dirit  and  th?  blth  *rom  Preparations  hardened 

pint,  and  the  foe.al  mass  is  therefore  reduced  as  a  whole  bv 

nhw?tkhlDTgn1Q/Plrlt’ fDd  we.must  remember  this  in  comparing 
tn  with  tne  frozen  foetus  lu  P.ate  VI,  Fig.  5.  But  the  snirir 
"  not  affect  the  general  contour,  and  greaf  care  was  taken  ?n 
ng  out  these  foe ‘uses  not  to  disturb  their  actual  attitude 
ung  alongside  of  them  ,he  frozen  foetus  in  the  second  stage 
‘are  at  once  struck  with  the  difference  in  contour  which 
i  bemg  ovoid,  has  become  that  of  an  elongated  cylinder  This 
usion  of  the  trunk  of  the  Imtus  iu  the  8eC0nd  stage  of  labour 

is  the  *"*  dire“ 

k  ct  *f0m  th?  mechanism  of  labour;  but  the  slight  extension  is 
i  rect  opposition  to  the  hitherto  received  view  of  the  flexion  of 
i  head  in  labour.  A  study  of  other  frozen  sections  made 

>Llh^TmbraneS  had  ruPtured  bad  led  me  to  doubt  the  oc- 
,  i  ®  X10D  a\ a  movement  in  the  mechanism  of  labour- 

iliar^nforf°e  *>frd  t0  ^bat  thls  Preparation  would  show  with 
liar  interest,  because  it  was  quite  possible  that  the  rupture 

e  membranes  might  produce  a  diffsrent  state  of  affairs^  but 
is  foetus  we  have  an  undoing,  not  an  increase,  of  the  ’atti- 
n  pregnancj-.  This  might  be  ascribed  to  the  position  of  the 
below  the  chin,  and  here  the  foetuses  on  Plate  VI,  Fig  6  are 

e  ajLsoYt'hfl  chbd  7°  wmg  ho  w  the  attitude  is  influenced 
e  arms  ot  the  child  being  underneath  the  chin;  in  the  lower 

•  the  arms  are  across  the  face,  while  in  the  upper  one  thev 
the  same  disposition  underneath  the  chin  asPin  the  foetus 

<  the  second  stage.  Putting,  then,  this  latter  foetus  alongside 
h  frozen  one,  we  see  in  -he  frozen  one  a  diminution  Stead 
increase  of  flexion.  Tais  frozen  foetus,  therefore  confirms 
tb.t  flexion  of  the  head  is  the  result  of  the  nSmal  a™- 

!°  'hae  “  “  uten’ »’«  form,  no  part  of  the  mechanism  of 

r  in  a  pelvis  of  normal  dimensions.  That  flexion  occurs  in 

Kn?H  k^td'  he  80-called  flexion  is  the  result  of  the  rotation 
’  head  bringing  the  occiput  more  into  the  axis  of  the  canal 
.  '_ore  within  reach  of  the  examining  finger,  thus  making  it 
,r  to  dip  although  it  does  not  really  do  lo  making  it 

i.e  of  the  results  of  the  study  of  these  sections  and  casts 
ntirely  new,  while  others  are  a  confirmation  of  25? 
en  ascertained  before,  it  must  be  remembered  that  con- 

I  finil^tb1  ff0m  a  limited  number  of  sections  are  by  no 
hnal  they  must  be  revised  and  corrected  as  new  sections 
gained.  There  are  two  general  considerations  I  should  men- 

iafhireefr!!^minhgUP  the?e  re3ult8:  (!)  Sectional  anatomy  is 
able  for  teaching  purposes  ;  if  we  had  a  complete  series5  we 

present  the  facts  of  labour  to  the  student  without  anv 
ing,  aud  he  would  commence  his  clinical  work  nn  ! 
n«tom,cul  basis  ,2)  Tim  difference  belweeL  iSnTec- 
'  'td  7*  llvlDg  8ub|ec,  is  not  so  great  as  one  would  imagine- 
re  changes  utter  death,  but  these  are  not  of  such  a  nature 
l  valid  ate  the  conclusions  to  be  drawn.  I  shall  not  an  inf 

W7p  refVr  y0U  fb«  Laboratory  TepfrtToi 
yal  College  of  Physicians  of  Edinburgh,  in  which  Dr 
r  discusses  the  question  fully.  wmcn  ur. 

im  up,  then,  the  results : 

ie  shortemng  of  the  antero-posterior  diameters  of  the  bonv 

L  i  -80?  Partu  13  for  the  C0I1iugate,  at  the  brim  a  inch  in 
-  ity  |  inch,  at  the  outlet  J  inch;  and  for  the  oblique  dia- 
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meter,  at  the  brim  almost  I  inch,  and  in  the  cavity  still  more 
d°o  ^utbe  ProJecfl°n  of  the  obturator  internus  15  ’ 

nrf*  T.he.C0iJ'llartV?ne  at  the  base  of  the  broad  ligaments  is  com- 
presseti  by  .he  sinking  down  of  the  uterus  after  delivJy  so  as 
practically  to  cl  «e  the  abu  Aaot  sinuses.  7 

Del  vis  dUriUg  th0  ?eCOud  8ta80’  ^ed  out  of  the 

pelvis  anteriorly  and  somewhat  elevated  posteriorly,  returning 
after  labour  to  its  original  positicn.  y  returmn« 

_  J'  it,'!6  bladder  part  elevated*,  so  that,  while  its  neck  does 
minah  86  ^  P°81tl0n’  a  Portlon  of  the  organ  becomes  abdo- 

u!e,rus  the  inte.rval  between  the  pains  shows  a  certain 
K  uter.us  ln  pregnancy,  but  with  this  difference 

cilumn  and  hhonvrU8l1I?  Pr^nancy  moulds  itself  on  the  spinal 
moulds  itself  otTthe^frelug.  ^  dUring  the  8econd 

ODe-th,Id’ the  tbick“-8  of  “sfs  t 

fh!’rJifV°f'Ver  P°Krfclon  of  the  anterior  uterine  wall  is  thinner  than 
the  rest  before  labour  begins ;  this  thinning  is  increased  during 
abovar-  . A  corresponding  thin  part  develops  posteriorly  There 
tbtre!°re’  m  “^mal  labour  (that  is,  with  no  pathological  re- 
«  The)  £  8eParatl°n  of  uterine  wall  into  two  carts  8 

boundary  line  between  these  two  parts  persists  when  no 
contraction  is  present,  and  should  therefore  be  called  the  “  retrac¬ 
tion,  and  not  the  “  contraction  ”  ring. 

J.  As  a  deduction  Irom  the  foregoing  it  follows  that  once  a 
body  iq  the  genital  canal  has  pasted  below  this  ring,  it  will  no 
longer  have  active  muscle  in  the  wall  of  the  canal  to  fperato  upJn 

10.  While  the  anterior  vaginal  wall  retains,  durintr  labour  it, 

'iml  nn?th  and,  tb'8k”889i  P»9‘«i»r  extends'tf  more  ihan 

twice  its  former  length  and  becomes  very  thin. 

of!1.'  Ji16  «  elongated  during  the  second  stage  bv  the 

straightening  of  the  spinal  column.  g  y 

12.  The  flexion  of  the  head  becomes,  during  labour  less  nrn- 

nounced  than  it  was  during  pregut  ncy.  ’  P 

13.  Rotation  of  the  head  takes  place  before  that  of  the  should¬ 
ers,  and  is  therefore  independent  of  it. 

iniVSf  pr0(5eS8  of  tbe  moulding  of  the  head  consists  in  a  push- 
lng  of  the  occiput  underneath  the  parietal  bones,  and  a  distortion 
of  the  cltisHc  head  towards  its  unsupported  part.  ulslorucn 

15.  I  he  placenta  does  not  become  separated  as  a  result  of  the 
diminution  ot  its  site  during  the  second  stage. 

16.  The  membranes  become  separated,  during  the  second  stage 

up  to  the  retraction  ring  but  not  above  it.  g  ’ 

[Note,  dn  the  first  portion  of  Dr.  Barbour’s  paper  (Bhitish 
Medical  Journal.  November  1st)  tbe  third  lineon  p.  1004  col 

n  Prm.ter  8  Oerror.  misplaced.  Its  proper  position  is  on 

p.  1003,  between  lines  2  and  3  from  the  bottom  of  col.  2.] 


THE  EMPLOYMENT  OF  THE  ELECTKO-MAGNET 
IN  OPHTHALMIC  SURGERY:  ADDITIONAL 
CASES  AND  REMARKS. 


By  SIMEON  SNELL, 


Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary  and  to  the  Institution 


In  previous  communications  1  I  have  recorded  thirty-seven  cases 
in  which  the  electro-magnet  had  been  employed.  I  propose  to 
add  to  this  number  another  thirty-seven,-  thus  bringing  the  total 
up  to  seventy-four.  ”  ”  ocai 

The  instrument  used  by  me,  and  which  it  is  needless  to  describe 

resh.  IS  dftnip.tpd  in  fhA  wnnH  nil  f  I  - - -  _  a.  _  i  ,  »  .  ® 


“Ar»IIUU  ^  is  neealess  to  describe 
afresh,  is  depicted  in  the  woodcut.  I  can  repeat  what  I  have 
said  before  respecting  it:  “Increased  experience  has  rendered 
more  positive  the  opinion  before  exnresseri  that-  if  _ n 


-  ilioiensea  experience  Has  rendered 

more  positive  the  opinion  before  expressed,  that  it  meets  well  the 
objects  we  have  in  view.  uo 

The  cases  are  described  sufficiently  in  detail,  and  it  is  only  in- 


- - - - - - - ' _  •  ~  iu- 

5  The  measurements  for  the  antero-posterior  diameters  reoresent  thl - 

parts  compressed  as  the  second  ttage  is  in  progress  •  those  for  the  ohl.m, 
meter  represent  the  uncompressed  soft,  parts  as  in  pregnancy.  ol)ll<Jue  dia- 
1  Rritxmi  Medicag  Journal.  1881.  vol  i  n  8 n  •  i ssn  u 

wc&SuSr*  Tl“  •»*-*-« ..  oXtaiJJS: 

|  *  T„e  this,  cases  recorfed  cp  to  forty.  ,nd  tlle 
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tended  to  add  brief  general  remarks  respecting  them,  for  I  have 
dwelt  at  length  on  many  points  previously  in  my  book  and  in  dif¬ 
ferent  papers.  Those  instances  in  which  failure  to  remove  a  piece 
of  steel  or  iron  occurred  are  reserved  for  separate  consideration 
at  the  end  of  this  article. 


Half  actual  size. 

Made  by  Cubley  and  Preston,  High  Street,  Sheffield. 

Lachrymal  Sac  (1). — This  case  is  of  special  interest  from  the 
very  unusual  situation  for  a  foreign  body.  G.  B.,  aged  44,  came 
to  the  inlirmary  on  May  23rd,  1885.  He  was  suffering  from  lachry¬ 
mal  obstruction.  Two  years  and  a  half  before  he  had  been  struck 
by  a  piece  of  steel.  There  was  a  small  opening  over  the  situation 
of  the  sac.  This  was  enlarged,  and,  on  introducing  the  electro¬ 
magnet,  a  “  click  ”  was  heard.  The  opening  was  still  further  en¬ 
larged.  and  the  fragment  removed. 

Conjunctiva  (2).  —  E.  B.,  aged  23.  At  10.30  on  August 
31st,  1887,  a  piece  from  off  a  file  which  he  was  using  as  a 
punch  hit  the  right  eye.  At  3  30  he  was  seen  by  me.  There  was 
then  some  ecchymosis  over  the  insertion  of  the  internal  rectus,  in 
which  was  a  small  projecting  black  point.  The  electro-magnet 
was  advanced  to  this  dark  point  and  immediately  removed 
a  piece  of  steel,  the  size  of  a  pin’s  head.  It  weighed  0.0005  gramme. 

Sclerotic  (3). — A.  F.  S.,  aged  37,  a  roll  turner,  was  injured  on 
July  31st,  1885,  by  the  point  of  the  punch,  which  he  was  striking, 
flying  off  and  hitting  the  left  eye.  On  August  14th,  he  attended 
at  the  infirmary,  and  a  foreign  body  was  discovered  sticking  in 
the  sclerotic  close  to  the  inner  sclero-coineal  junction.  The 
point  of  the  electro  magnet  was  advanced  to  the  fragment.  The 
oatient  distinctly  felt  it  drag.  The  conjunctiva  was  divided  over 
i  •,  and  the  piece  of  steel  was  then  readily  removed  by  the  electro¬ 
magnet.  It  weighed  0.0002  gramme. 

(4) .  G.  H.,  aged  Gl,  came  to  the  infirmary  on  April  19th,  1886, 
with  a  piece  of  steel  embedded  in  the  sclerotic  on  the  inner  side 
of  the  right  eye.  It  had  been  there  for  three  weeks,  but  had  not 
occasioned  much  discomfort.  Cocaine  was  instilled,  and  the  con¬ 
junctiva  divided  over  the  chip;  the  point  of  the  electro-magnet  was 
inserted,  and  the  piece  removed.  It  weighed  0.12  grain. 

(5) .  W.  M.,  aged  50,  came  to  me  on  December  3rd,  1885. 
The  day  before  he  was  usiDg  a  machine  for  cutting  up  steel, 
and  a  piece  from  the  “  cutter  ”  had  hit  the  right  eye.  Sur¬ 
rounded  by  a  band  of  ecchymosis  was  a  dark  mark  on  the  inner 
side  of  the  sclerotic  ;  the  interior  of  the  eye  was  unaffected.  The 
next  day  the  orifice  in  the  conjunctiva  was  enlarged,  and  a  piece 
of  steel  readily  removed  with  the  magnet;  it  was  sticking  in  the 
sclerotic,  and  was  a  narrow  lc  n  i  piece  like  the  end  of  a  needle. 
It  weighed  0.002  gramme  or  0  030  grain. 

Cornea  (6). — J.  F.,  aged  53,  He  came  to  the  infirmary  on  No¬ 
vember  2Sth,  1886.  A  month  before,  the  point  of  a  penknife  he 
was  grinding  had  flown  into  the  left  eye.  The  chip  of  steel 
could  be  seen  embedded  in  the  centre  of  the  cornea,  surrounded 
with  exudation.  The  eyelids  were  swollen.  The  point  of  the 
electro-magnet  was  applied  to  the  cornea,  and  the  chip  was  re¬ 
moved. 

(7) .  H.  S.  First  seen  on  October  27th,  1887.  In  the  centre  of 
the  cornea  was  the  black  speck  in  the  midst  of  greyish  exu¬ 
dation.  He  had  been  struck  by  a  splinter  from  a  hammer  eight 
days  before.  The  electro-magnet  was  applied,  and  immediately 
effected  its  removal.  It  weighed  0.0001  gramme. 

(8) .  Mr.  L.  came  to  me  on  April  6th,  1889,  with  a  piece  of  steel 
embedded  in  the  centre  of  cornea.  It  was  removed  by  the  electro¬ 
magnet  ;  it  weighed  five  milligrammes. 

(9) .  C.  R.,  aged  44,  applied  at  the  infirmary  on  May  17th,  1889, 
with  a  fragment  of  steel  from  the  face  of  a  hammer,  for  four  days 
deeply  embedded  in  the  upper  part  of  cornea.  Could  not  be  re¬ 
moved  by  spud.  Point  of  electro-magnet  used  successfully. 
Weight  of  fragment  0.0002  gramme. 

Anterior  Lens  Capsule.  (10). — M.  S.,  aged  33,  a  moulder,  in  June, 
1886,  whilst  working  at  his  trade,  “  a  piece  of  boiling  hot  iron  ” 
flew  into  his  right  eye.  He  suffered  no  great  inconvenience,  but 


vision  gradually  became  dimmer.  When  seen  on  October  18; 
1886  (four  months  after  the  accident)  there  was  in  the  centre  : 
the  anterior  capsule  a  little  yellowish  mark,  which  suggested  ti 
likelihood  of  a  very  minute  foreign  body.  A  small  scar  inti 
cornea,  rather  to  the  inner  side  of  the  centre,  was  discover  , 
The  pupil  was  then  dilated  with  atropine,  and  cocaine  was  • 
stilled,  end  with  a  view  to  confirming  the  diagnosis  the  elect) 
magnet  was  held  in  close  contact  with  the  cornea.  The  mark  . 
the  capsule  was  noticed  to  gradually  become  darker.  Suddeif 
a  minute  fragment  flew  forward  to  the  posterior  surface  of  ti 
cornea.  When,  however,  he  lay  on  the  couch  for  operation  tt 
fragment  had  vanished,  nor  could  it  be  discovered  in  the  da; 
room  with  focal  illumination.  He  was  again  placed  on  the  com, 
and  on  the  magnet  being  advanced  to  the  cornea  the  fragrru, 
again  sprang  forward,  and  was  guided  to  a  convenient  situati. 
on  the  iri3  for  removal,  and  the  magnet  was  withdrawn.  A  sm 
corneal  wound  was  next  made  on  the  outer  side,  and  the  fi| 
point  of  the  electro-magnet  was  introduced,  and  the  foreign  bo- 
was  removed  with  the  greatest  ease.  He  recovered  well  and  1« 
the  infirmary  in  three  days.  On  January  24th,  1887,  the  let, 
which  had  become  now  completely  opaque,  was  extracted  withe; 
iridectomy,  with  a  very  satisfactory  result.  The  fragment  weigh 
0.0001  grammes  (0.0015  grain). 

Iris  and  Anterior  Chamber.  (11). — A.  L.,  aged  29,  on  July  21, 
1885,  was  punching  a  hole  to  make  the  bows  of  a  pair  of  scissol 
and  a  chip  flew  off  the  top  of  the  punch  and  struck  his  lei t  ei 
He  was  admitted  into  the  infirmary.  The  piece  was  lying  in  ti 
iris.  An  incision  in  the  cornea  was  made  with  an  iridectomy  km 
The  point  of  electro-magnet  was  introduced,  and  the  fragniu 
immediately  removed.  There  was  little  or  no  iritis  ;  the  pu 
remained  round  and  movable,  and  vision  is  stated  later  as  i".  Ti 
weight  of  the  fragment  was  0  0015  gramme. 

Anterior  Chamber  (12). — H.  O.,  aged  15,  on  August  6th,  1885,  w 
striking  a  piece  of  iron  with  sharp  edge  tool,  when  a  piece  of  tli 
latter  flew  up  hitting  his  right  eye.  He  came  to  the  infirmr* 
immediately.  The  lragment  was  seen  in  the  anterior  chamb* 
having  one  end  sticking  in  the  iris.  The  next  day  (August  7 v 
the  piece  was  seen  to  move  on  bringing  the  electro- magnet  nr 
the  cornea.  An  incision  was  made  in  the  cornea  with  an  i 
knife,  and  the  point  of  the  electro-magnet  was  introduced,  and 
small  rod-shaped  piece  of  steel,  about  an  eighth  of  an  inch; 
length,  was  removed.  Recovery  was  perfect,  and  vision  was , 
good  as  before  accident.  The  piece  weighed  0  0002  gramc. 
Thirteen  months  later  it  is  noted  that  the  lens  is  becemi 
opaque.  He  saw  well  up  to  within  a  few  weeks.  In  1887  ti 
cataract  was  successfully  operated  upon. 

(13) .  W.  A.,  aged  33,  struck  by  piece  of  steel  from  off  hamm 
Admitted  into  infirmary  February  25th,  18% ;  accident  previo 
day.  Wound  of  cornea  just  below  pupillary  margin;  splinter  visi* 
in  iiis  at  lower  part.  The  puncture  in  the  cornea  was  reopen 
and  enlarged,  and  the  piece  of  steel  was  removed  by  the  small* 
curved  terminal  of  electro-magnet.  Portion  of  iris  protruding** 
removed.  March  23rd.  V=-*&.  Weight  of  fragment,  0.005  gramm, 

(14) .  I.  P.,  aged  42.  On  March  5th,  1886,  he  was  struck  by 
piece  of  steel  in  the  right  eye.  When  he  came  to  the  infirmary 
April  12tb,  the  fragment  was  seen  lying  in  the  iris  at  the  out 
side  near  the  periphery.  An  incision  was  made  in  the  cornea 
the  outer  side,  and  the  piece  of  steel  was  readily  withdrawn 
the  point  of  the  electro-magnet ;  it  weighed  0.09  grain. 

(15) .  J.  W.,aged  33,  first  seen  on  June  7th,  1887.  .Nine  years  1 
fore  he  had  been  hit  in  the  right  eye  by  a  piece  of  steel  frg 
another  man’s  chisel.  He  was  then  an  inmate  of  a  hospital  1 
three  weeks,  and  the  eye  became  quiet.  Eight  months  later 
had  a  recurrence  of  pain  and  inflammation.  Since  then,  up  ti 
few  days  before  being  seen,  the  eye  had  remained  quiet ;  now 
was  suffering  great  pain,  and  the  surface  of  the  eye  was  mu, 
reddened.  Lying  on  the  iris  below  was  a  dark  body,  irregular 
its  surface.  The  pupil  was  small,  and  did  not  dilate  to  atropii 
it  was  filled  with  the  remains  of  opaque  lens.  It  was  thought  tl 
the  dark  body  on  the  iris  was  a  fragment  of  steel  surrounded  by  * 
exudation.  The  diagnosis  was  at  once  made  positive,  for,  on  j 
vancing  the  electro-magnet  to  the  cornea,  the  foreign  body  1 
lowed  the  course  of  the  magnet  in  all  directions,  ltwasfina 
deposited  on  the  iris  at  a  convenient  place  for  removal.  This  * 
effected  by  the  electro-magnet  through  a  small  corneal  incisi, 
on  the  outer  and  lower  side.  He  made  an  excellent  recovery,  a 
vision  is  just  the  same  as  before,  namely',  good  light  percept)1 
He  remained  in  the  infirmary'  a  few  days.  The  chip  weighed  0i 
gramme.  It  seems  not  improbable  that  in  the  first  instunce  t 
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iippmg  was  located  in  the  lens,  and  that  it  had  fallen  later— 
^haps  qn'te  recently-into  the  anterior  chamber. 

•twif  h El  l  £  AugU9t,  27tb’  1887> wa9  8truck  in  the  right 
22 ' ?'»«?>•  He  applied  at  the  infirmary :  fnd 
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wat  aeen  aticking  in-the-hS'  on  "thltte"^6  ‘  Mr  “?StW 
distant  house-surgeon,  slightly  enlarged  and  reopened  *  the 
3und  in  the  cornea,  and  inserted  the  point  of  the  electro  magnet 
^removed  the  fragment.  It  was  about  the  size  of  a  small  pin’s 

yy,»  aged  23,  Admitted  into  infirmary  on  June  l«t  lsqs 
Client  occurred  twenty  hours  previously Was Vn“  aged  S 
ig  xron  with  shears  when  a  small  piece  struck  riahSe  nene- 
iting  cornea,  and  lodging  in  the  iris.  The  fragment  Was^een 
ing  partly  embedded  in  the  iris  close  to  the  margin  of  the  pupil 
iter  s!de).  On  applying  electro-magnet  to  the  cornea  the  foreign 
dy  at  once  sprang  forwards,  dragging  the  iris  with  it  A  small 
ucture  was  then  made  with  a  broad  needle  and  the  fine  point 
■  electro-magnet  introduced,  and  by  this  means  the  pfece  of 

!*S  w“  ' 16  oncef  remTf  June  22fld-  Discharged  quite  well 
il?‘  r*  f^ment  weighed  0.0004  gramme. 

V'  \ccidentgtin4H:  fr°m  Notti,n£ham-  Admitted  April  6th, 
i  ^fct  days  Preyl°usly;  piece  of  steel  from  chisel 

embedded  in  iris  above  and  to  outer  side  • 

lv  adt  o^ehevfdenfh0vn;h  8°me  hypopyon'  Nature  of  foreign 
ly  at  on„e  evident  by  the  movements  occasioned  by  approach- 

the  magnet.  It  was  removed  through  a  small  cornea/opening 
5  ,h  the  electro-magnet.  He  left  the  infirmary  on  April  13th  and 
nte  letter  testifying  to  the  satisfactory  result  obtained  ’The 
fee  weighed  1.8  milligramme.  Ane 

I,9);  T-  H-.  aged  44;  was  struck  on  the  left  eve  bv  a  snlinter 

\%T  IZ8-  a^hW  1l0Ur8  ufter  he  applied  at>  the  Infirmary — 
y  3Uuh,1890— a  rather  iarge  flat  piece  of  steel  was  seen  Ivin g 

and  under  the  ins  at  the  outer  side  and  projecting  into  th? 

mllary  space.  Oa  approaching  the  magnet  it  verygd  stinctlv 

tist0’ whi llTV,VTT\th/°nsh  a  COrneaI  -ountanl 

lr.ls  in.w,~lcb  1(1  was  entangled  was  also  excised.  The  len3 

:Smo^ T=°?rd-  The  *•*-•  '"*■*>  b.« 

.JSSSSIh*  ■ .toreign  body  in  the  anterior  chamber,  and  lyina  on 
i embedded  in  the  iris,  constitute  a  large  proportion  of  those 

> '^we^extmet^d11*11^011^  °4  the  t0tal  of  ‘bir‘y -one  in  wlS 
1  d'  tlTlleya1re  very  satisfactory  cases,  and  are, 

ItyedPto  rpnd^r11^  a  C!ass  for  which  the  electro- magnet 
nde  dl®tl?ct  aid.  All  these  instances  were  suc- 
ful  in  recovery  of  vision,  except  the  case  of  the  man  who  had 
the  foreign  body  located  in  his  eye  for  nine  years,  and  he  re- 
Tu  h6  7vaS  before’  lQ  only  two  cases  was  the  iris  excised 
I  hA«nr!8e  the  porfclon  of  Steel  was  so  entangled  that  after  it 
•  t!?  re“°ved  the  eye  it  was  necessary  to  cut  off  the 
;  to  free  it  from  that  membrane.  The  aid  derived  for  diagnosis 

^  by  the  action  on  the  suspected 

r  8  A  farther  b51Dgl.ng  th-®  ®|«ctro*magnet  into  contact  with  the 
-  f.urtber  advantage  is  illustrated  in  these  cases,  namely,  of 

InArt  Jn  S°m?h  108  a“ce8>  bV  tbe  electro-magnet  a  splinter  from 

-mav  bellow’d  td  Jhen  by  Yifcbdrawing  the  instrument  the 

ubh*  forbremn^d  a  d™£-0n  ‘he  lr18  aSain  at  a  situation  more 
uble  tor  removal.  As  indicating  the  time  that  elapses  before 

.  rnted.8 1 htmi^el vas r  °bservation’ ifc  maY  be  mentioned  that  four 
i  th«d  °aC9  or  8bortly  after  the  accident,  two 

v  aLE  f  ?e  day’  0ae  after  tvyo  days,  another  after 
y- eight  days,  and  another  after  nine  years. 

treous.  (20).— G.  C,  aged  19.  On  May  29ffi,’l885,  he  was  using 
luers  chisel,  which  broke  in  the  middle  of  the  edge  and  a 
iflewmto  his  Mt  eye  He  was  admitted  into  the  infirmary 
dl l.y-  X  thls  ^e  point  of  the  electro-magnet  was 

use  thnnah  ,TOUnd;l)Ut  ?°  very  diligent  search  was  made, 

’  5bo"gb  “  ‘bought  possible  a  piece  of  steel  was  inside 
'  ye*  it  was  not  certain,  hence  the  electro-magnet  was  used 
ously  so  as  not  to  do  harm.  There  was  haemorrhage  Into 

'  te°dei?nUthAUflAin0  f.0re,prn  body  could  be  seen.  The  wound  was 
“ed  in  the  sclerotic  at  the  inner  side ;  in  the  palpebral  fissure 

nveonuCtewa^ernTaltt0  O’lidry  region,  and^exlended^lmri- 
.dy  outwards.  Later  the  haemorrhage  cleared  very  slowly. 

j  nn/ilAdltre0Unat'  lt8po9terior  and  lower  part  behind  the  lens 
“nSdia  y!n?vllsb  obJect-  Tbi3  was  supposed  to  be  the 
rbfhf  coated,  but  on  approaching  the  electro-magnet  to 
;lobino  apPreciable  movement  was  detected,  though  it 

On  SJSf  ^  ,f  t8  8itUati0n  bad  beei1  changed  a 
Un  August  31st,  consent  was  given  for  an  endeavour  to 


remove  the  foreign  body,  or  to  enucleate  if  it  was  deemed  neces¬ 
sary.  Cocaine  was  freely  instilled.  A  flap  of  conjunctiva  was 
dl9a^ted  "p.  belo.w  80  as  to  expose  the  sclerotic  between  the  in¬ 
ternal  and  inferior  recti  towards  the  equator.  The  old  wound 

The  by  anotber>  .forming  a  T-shaped  opening, 

lhe i  point  of  the  electro-magnet  was  introduced,  a  lot  of  greenish 

JS»Ph2f?hd’  and  the  globe.  ffreat,y  collapsed.  The  electromagnet 
attracted  the  piece  of  steel,  but  the  wound  had  to  be  enlarged 

2?-1  ™ore  before  it  could  be  withdrawn.  The  conjunctival  wo^nd 
was  closed  by  sutures;  the  globe  recovered  its  fulness,  and  he  was 
soon  discharged,  with  a  painless  and  good-looking  eyeball.  The 

piagrent  °f  8teel  weighed  °-0597  gramme,  and  was  a  long  pointed 

(21).  G.  A.,  aged  24,  was  at  his  work  at  the  Birlev  Collierv 

May  ^Hh  1886  *1?™*  °f  the  left  eye>  at  8  A.M.,  on 

188P‘  He  was  8een  by  me  the  next  day.  The  lens 
was  then  partly  opaque,  and  there  was  hemorrhage  into  the 
^  itreous,  so  that  no  reflex  could  be  obtained  with  the  'ophthalmo- 

2dmrtCh°!  !ia  {reign  b -dy  be  8een>  There  was  a  horizontal 
|  w°uad  m  the  sclerotic  running  up  to  the  cornea.  A  small-sized 

thenwm]n8datfcpCh8df t0  the  eleht.r°-magnet  and  introduced  through 
the  wound.  Resistance  was  felt,  and  the  patient  complained  of  a 
dragging  sensation.”  The  wound  was  enlarged,  and  a  large  end 
attached  to  the  magnet.  This  was  again  introduced.  A  “click ” 
was  heard,  and  with  little  difficulty  a  large  piece  of  steel  weighing 

tmS\Ta8rWlt5draTn-  Tbs  eyeball  was  thoroughly8  dis? 
organised  but  a  few  days  later,  on  the  suggestion  of  the  propriety 
of  enucleation,  the  patient  decamped.  propriety 

(  ).  J.  B.,  aged  33.  Four  days  before  admission  into  the  in¬ 
firmary,  on  June  8th,  1886,  he  was  struck  in  the  right  eye  by  a 
piece  of  steel  The  wound  was  situated  at  the  lower  and  inner  por¬ 
tion  of  the  sclerotic,  reaching  to  the  periphery  of  the  cornea  The 
anterior  chamber  was  filled  with  exudation ;  no  foreign  bSy  was 

nnim-  nf  th°Caiine+ was  instllled ;  the  old  wound  was  reopened ;  the 
pi ‘he  electro-magnet  was  pressed  into  the  vitreous  chamber, 
a  click  was  heard,  and  a  piece  of  steel  weighing  1.342  grain 

theMluir^'  A  presentable  eye  with  g°od  light  perception  was 

(23).  J.  C., 3  aged  38,  a  puncher.  On  November  2nd,  1886 
he  was  punching  some  steel  plates  at  a  press,  when  a  chip 
from  one  of  the  plates  flew  off  and  struck  him  on  the  outer  side 
of  the  left  eye.  He  came  immediately  to  the  infirmary,  and  was 
seen  by  me  three-quarters  of  an  hour  after  the  accident.  On  the 
outer  side  of  the  sclerotic  was  a  jagged  wound  just  a  quarter  of 
an  inch  long.  Just  in  the  wound  could  be  seen  what  appeared  to 
be  the  end  of  a  piece  of  steel.  The  electro-magnet,  armed  with 
the  largest  attachment,  was  placed  against  the  wound,  and  a 
large  piece  of  steel  measuring  more  than  one  inch  in  length,  and 
weighing  9.018  grains  was  withdrawn  with  the  greatest  facility 
The  scierotm  wound  was  closed  by  uniting  the  conjunctiva  over 
it.  lhe  wound  healed  immediately.  The  vitreous  was  filled  with 
blood,  wnich  gradually  cleared,  and  in  January,  1887,  he  could 
see  the  time  by  a  watch. 

V  (2IlVuW;^;;.ag^  37,  a  forger>  came  t0  tbe  infirmary  on  Novem¬ 
ber  15th,  1888.  Three  days  previously  a  chip  from  off  a  hammer 
head  struck  his  left  eye.  There  was  a  tiny  scar  in  the  cornea 
(inner  side) ;  an  indentation  of  the  iris,  and  behind  the  lens  a 
small  apparently  movable  opacity.  The  electro-magnet  was  ad¬ 
vanced  to  the  front  of  the  globe  without  any  appreciable  effect 
on  this  whitish  mark.  November  21st.  Cocaine  having  been  in¬ 
stilled,  an  incision  was  made  through  the  sclerotic  between  the 
interior  and  internal  recti,  and  a  fine  point  of  the  electro-magnet 
inserted  with  no  effect.  The  curved  extremity  which  was  here 
indicated  was  misplaced  and  the  straight  one  could  not  reach  the 
desired  spot  in  the  vitreous.  A  second  incision  was  then  made 
between  the  superior  and  internal  recti,  and  on  the  electro-magnet 
being  introduced  and  advanced  towards  the  opacity  the  chip  of 
steel  was  extracted.  It  weighed  0.041  grain.  The  final  result 
was  r,  somewhat  shrunken,  but  presentable  and  painless  globe. 

(25).  W.  S.,  aged  32.  He  and  a  mate  were  striking  a^piece  of 
steel,  and  a  portion  from  his  mate’s  hammer  flew  off,  striking 
the  left  eye.  It  passed  through  the  upper  eyelid,  and  scle¬ 
rotic,  and  became  lodged  in  the  vitreous  deep  down  and  back¬ 
wards,  surrounded  with  haemorrhage,  and  seemed  entangled  in 
the_  tissues.  He  was  admitted  into  the  infirmary  on  the  dav  of 
accident,  July  30th,  1888.  Vitreous  had  freely  escaped,  and  the 
glob*  was  collapsed.  The  wound  in  sclerotic  above  was  some- 


'  ThSs  case  i8  recorded  in  my  paper  in  Transactions  of  Opkthalmological  Societv 
for  188*  on  Suturing  of  Sclerotic  Wound.  y 
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•what  enlarged,  and  the  electro-magnet  was  inserted  and  passed 
down  to  the  supposed  situation  of  foreign  body.  It  did  not  im¬ 
mediately  extract  the  splinter,  but  on  b3ing  reintroduced  it  was 
detected  and  removed.  The  conjunctiva  was  united  over  the 
scleral  wound  by  sutures.  Shrinking  of  globe  took  place.  The 
fragment  weighed  0.560  grain. 

(26) .  S.  C.,  aged  29,  admitted  into  infirmary  on  September  3rd, 
1888.  Portion  of  steel  from  punch  had  penetrated  upper  part 
of  cornea  of  left  eye.  No  foreign  body  visible,  but  a  streak  of 
blood  was  seen  leading  to  back  of  lens.  The  electro-magnet  was 
introduced,  and  the  fragment  removed.  The  eye  continued  pain¬ 
ful  and  inflamed.  September  10th,  softened  lens  matter  let  out 
through  corneal  wound.  Subsequently  the  eyeball  shrank.  The 
fragment  weighed  1.11  grain.  A  similar  unfortunate  accident 
befell  the  right  eye  six  years  before,  and  the  case  is  recorded  in 
my  book  on  the  Electro-  Magnet  in  Ophthalmic  Surgery,  p.  39. 

(27) .  F.  C.,  aged  16,  an  apprentice  at  ironworks,  was 
“chipping”  on  September  28th,  1888,  when  a  piece  of  steel  struck 
the  right  eye.  He  came  to  me  immediately.  A  wound  was 
noticed  in  the  cornea  on  the  inner  side,  rather  above  the  edge  of 
pupil ;  the  lens  was  opaque,  and  the  anterior  capsule  was  opened. 
Reaching  through  the  lens,  downwards,  backwards,  and  outwards, 
was  the  fragment  of  steel.  The  wound  in  cornea  was  a  little  en¬ 
larged,  and  the  splinter  immediately  removed  with  electro¬ 
magnet.  The  piece  of  steel  was  extracted  in  about  an  hour  after 
the  accident.  No  vitreous  escaped,  but  the  size  and  direction 
clearly  indicated  that  a  portion  of  it  had  penetrated  that  cavity. 
Progress  was  excellent;  lens  cleared  and  V.  =  (with  glass)  and 
he  read  J  1. 

(28) .  G.  T.  H.,  aged  19,  on  February  18th,  1889,  was  struck  with 
piece  of  steel  from  anvil  or  hammer.  Admitted  into  infirmary  an 
hour  after  accident.  There  was  a  wound  of  cornea  at  its  lower 
and  inner  margin,  and  perforation  of  iris,  the  direction  indicated 
of  foreign  body  beiDg  upwards,  backwards,  and  slightly  outwards. 
Neither  by  focal  illumination  nor  by  ophthalmoscope  could  the 
f  oreign  body  be  seen.  A  wound  was  made  in  the  sclerotic  to¬ 
wards  the  equator,  below  and  in ;  through  this  the  electro-magnet 
was  introduced.  After  several  trials  a  bit  of  steel  was  removed ; 
it  had  been  lying  in  the  vitreous  below,  and  was  possibly  some¬ 
what  entangled  in  the  tissues.  The  result  was  a  painless  shrunken 
globe.  Weight  of  fragment  0.0072  gramme. 

(29) .  G.  H.,  aged  31,  came  to  the  infirmary  May  21st,  1889,  an 
hour  and  a  half  after  a  piece  of  steel  from  a  piauing  machine 
striking  the  right  eye.  A  wound  was  situated  at  the  upper  and 
inner  corneal  margin ;  iris  prolapsed ;  and  there  was  haemorrhage 
into  the  anterior  and  vitreous  chambers.  No  foreign  body  could 
be  seen.  The  electro-magnet  was  introduced  through  the  wound, 
at  first  without  result,  but  a  second  time,  on  passing  the  terminal 
behind  the  lens,  a  “  click  ”  was  heard,  and  a  small  piece  of  steel 
was  easily  extracted.  The  prolapsed  iris  was  excised.  The  lens 
became  opaque  and  the  globe  shrank.  The  piece  of  steel  weighed 
0.0858  gramme.  Mr,  H.  Rhodes,  assistant  house-surgeon,  treated 
this  case. 

(30) .  H.  N.,  aged  18.  On  October  23rd,  1889,  he  was  breaking 
steel,  and,  as  usual,  fragments  were  flying  in  all  directions ;  one 
piece  struck  his  nose,  another  below  left  eye,  a  third  on  the 
forehead,  and  fourth  flew  into  right  eye.  The  next  day  he 
came  to  the  infirmary.  At  the  upper  part  of  cornea  was  a 
transverse  wound  about  a  quarter  of  an  inch  long.  The  electro¬ 
magnet  held  at  the  wound  failed  to  detect  a  piece  of  steel.  The 
next  day  (25th)  the  wound  was  reopened,  and  the  electro-magnet 
introduced  and  passed  through  the  lens  into  vitreous ;  immediately 
a  “click ’’was  heard,  and  the  fragment  extracted  without  diffi¬ 
culty.  On  December  12th  the  globe  was  enucleated.  Weight  of 
fragment  0.05  gramme. 

(31) .  —  B.,  aged  27.  admitted  into  infirmary  on  February  18th, 
1890.  Piece  of  steel  from  face  of  hammer  had  struck  the  left  eye, 
causing  a  wound  half  an  inch  long,  reaching  from  the  cornea 
through  the  ciliary  region.  The  anterior  chamber  was  filled  with 
blood.  The  electro-magnet  was  passed  in  at  wound  and  through 
broken-up  lens  into  vitreous,  and  a  piece  of  steel  was  removed 
weighing  4  10  grains.  The  eyeball  was  enucleated  on  February 
25  th. 

In  twelve  cases  foreign  bodies  were  lodged  in  the  vitreous. 
These  are  an  unfortunate  class,  because,  although  success  may 
attend  the  use  of  the  electro-magnet,  and  the  portion  of  steel  or 
iron  be  removed,  recovery  of  sight  only  occurs  in  a  minority  of  the 
cases.  In.many  the  nature  .of  the  injuries,  .size  and. situation,  of 
the  wounds  are  such  that,  quite  independently  of  the  location  of 


a  foreign  body  in  the  interior  of  the  globe,  the  hope  of  recovery  t 
vision  is  but  little.  The  importance  of  almost  immediate  removi 
of  the  particles  of  metal  cannot  be  too  strongly  urged.  The  tw 
cases  which  recovered  sight  applied  at  once  after  the  accideD 
Half  the  cases  were  not  seen  until  the  next  day,  and  in  two  ii 
stances  not  until  the  third  and  fourth  day.  Two  eyes  were  eni 
cleated;  in  one  or  two  others  the  same  procedure  was  suggests* 
but  not  performed.  Other  cases  retained  painless  and  presentab 
globes. 

An  inquiry  has  been  sometimes  made  as  to  how  the  vision  ri 
covered  in  these  vitreous  cases  lasts.  To  this  I  would  reply  tbs 
five  cases  which  I  have  in  my  mind,  mentioned  in  this  paper  an 
in  previous  ones,  have  lasted  well.  One  man,  the  first  in  whic 
the  electro-magnet  was  employed,  I  constantly  meet,  and  he  po 
sesses  as  good  sight  now  as  he  did  before  the  accident. 

Let  us  now  proceed  to  consider  the  cases  in  which  failure  to  r 
move  a  foreign  body  with  the  electro-magnet  has  resulted.  I  c 
not  refer  to  the  many  doubtful  cases  in  which  the  electro-magm 
has  been  advanced  to  or  into  the  wound ;  those  have  afterwarc 
recovered  well,  and  given  no  further  evidence  of  the  presence  < 
a  foreign  body.  No  record  has  been  kept  by  me  of  these  case 
In  those  to  be  now  mentioned  the  presence  of  a  splinter  of  ste* 
or  iron  was  recognised.  In  the  first  two  it  will  be  seen,  aft< 
enucleation,  that  the  foreign  bodies  were  proved  to  have  bee 
so  situated  as  to  be  beyond  the  capacity  of  the  electro-magne 
In  the  next  two,  the  fragments  were  fixed  in  the  retina,  and  or 
case  was  better  after  incision  of  the  sclerotic  for  using  the  magne 
Cases  like  these  demonstrate  how  the  electro-magnet  will  ot'te 
fail  to  remove  splinters  which  are  in  any  way  fixed,  and  the  sam 
remark  applies  to  fragments  coated  over  or  surrounded  wit 
effusion.  In  my  previous  articles  I  have  dealt  with  this  subjec 
and  space  prevents  my  going  into  detail  again  now.  The  la: 
two  case3  are,  however,  examples. 

Sclerotic.— ( 32).  G.  B.  In  March,  1884,  whilst  at  work, 
piece  of  steel  flew  from  his  hammer  into  the  left  eye.  lie  came  t 
the  infirmary  with  a  wound  of  the  cornea  and  traumatic  catarac 
The  softened  lens  was  let  out,  and  the  electro-magnet  was  intri 
duced,  but  no  foreign  body  was  detected.  The  patient  did  n< 
think  there  was  a  piece  of  steel  in  the  eye,  nor  was  there  any  decide 
evidence  then  of  its  presence.  The  eye  continued  painful,  but  1 
declined  to  submit  to  enucleation.  In  October,  1885,  he  gave  h 
consent,  and  on  the  25th  the  eyeball  was  enucleated,  cocaine  bein 
used  instead  of  a  general  anaesthetic.  The  chip  of  steel  was  no 
found  embedded  in  the  outer  side  of  the  sclerotic  at  the  tael 
quite  beyond  the  reach  of  a  magnet. 

Optic  Disc.— (33).  The  patient,  a  middle-aged  man, met  with  a 
accident  to  the  right  eye  on  Christmas  Day,  1886.  There  was 
large  corneal  wound,  and  the  lens  was  opaque.  The  day  followin 
the  lens  was  removed,  through  the  original  wound  enlarged,  an 
the  interior  searched  with  the  electro-magnet  without  resul 
Later  the  eyeball  was  enucleated.  The  piece  of  steel  was  foun 
embedded  in  the  optic  papilla,  and  projecting  into  the  interio 
and  was  visible  at  the  point  of  section  of  the  optic  nerve.  Tt 


condition  is  depicted  in  woodcut.  A  case  with  a  large  fragmer 
similarly  situated  in  the  optic  disc  is  described  in  my  bool 
Electro- Magnet,  p.  48.  I  J 

Retina. — (34).  8.  T.,  aged  14,  came  to  the  infirmary  on  Jui 
19th,  1886.  He  had  been  struck  with  a  splinter  of  metal  in  the  rigr 
eye  seventeen  days  previously.  At  this  time  there  was  a  sma 
scar  on  the  outer  side  of  the  cornea  in  the  palpebral  fissure.  Coj 
responding  to  this  scar  was  a  depression  of  iris,  and  a  fixing  ( 
it  to  the  lens  capsule.  A  little  streak  of  cloudiness  ran  throug 
the  lens  at  its  periphery,  and  there  was  hiemorrhage  in  the  vit 
reous.  This  indicated  the  course  the  fragment  of  steel  had  takei 
Vision  was  little  more  than  light  perception.  In  the  vitreous  wa 
observed  a  somewhat  glistening  spot.  This  was  thought  possibJ 
to  be  the  foreign  body.  It  may  be  mentioned  that  the  boy  suffere 
a  good  deal  of  pain,  and  the  surface  of  the  eye  was  somewba 
inflamed.  A  conjunctival  flap  was  first  separated,  and  then  tb 
sclerotic  was  incised  between  the  external  and  lower  recti  Tn 
point  of  the  electro-magnet  was  advanced  once  up  to  the  situation  c 
the  glistening  spot,  and  withdrawn  without  any  foreign  body  bein 
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™.e  w°“nd  in  conjunctiva  was  then  closed  with  sutures. 
a  J°.  Pai”  and  the  condition  of  eye  improved, 

a  October  19th  it  is  noted:  “The  eye  has  gradually  cleared 
>  and  the  vitreous  has  now  become  clear ;  the  opacity  of  lens  has 
it  become  greater  and  tension  of  eyeball  is  good.  In  the  fundus 

8lrde  °f  ,the  di8C*  at  a  litfcle  distance  from  it,  is  a 
hitish  spot  of  exudation  nearly  as  large  as  the  disc.  This 

JJf™  foreign  body,  although  no  fragment  is  definitely 

'S  BKg!?  31,  Was  8truck  b-v  a  Piece  of  steel,  Which  had 
seed  through  the  cornea  and  lens  into  the  vitreous.  The  piece 

ifr/irTit8 f8ee^n  th,e.VJtreous  dose  to  the  retina.  The  vitreous 
is  a  little  turbid,  and  it  could  not  be  positively  affirmed  whether 
e  fragment  was  fixed  in  the  retina  or  not.  The  case  was  ex- 
?hath«tCl  t?e  pat,ent*  and -it  was  decided  to  attempt  removal 
fthconinilS?r«'mag“etVi,Thl3  Wa9  lntr°duced,  after  separating 

twpPnJ  fhi  aS  U^t,he  Preceding  cases,  through  an  incision 
tween  the  inner  and  lower  recti.  It  was  passed  up  towards 
s  position  indicated,  but  without  success.  In  a  day  or  two  he 
is  as  well  as  before  the  operation. 

G.  W.,  aged  27,  admitted  into  infirmary  October  4tb,  1888 

i  r9d()n8Pr-10U  y left  eye  injured  bypieceof  steel  from  cutter  for 

dmi88lT’8Uff?,riDg  acute  pain :  8evere  iritis- hypopyon • 
aetratmg  wound  in  ciliary  region,  above  and  a  little  to  inner 

!nAeKC^m?iag«-fc  infcroduced  without  success.  Enucleation 
1  "e  bacL  of  5itr  “u°.U‘e  gmeDt  f0UDd  iD 

‘itreous.  (37).— N.,  whilst  at  his  work  on  August  12ch,  1885 
al  usiDga,  hammer  and  chisel,  was  struck  by  a  piece  of  steel 

?6-  1“mediafcely  came  to  the  infirmary,  when  a 
vund  was  found  m  the  upper  and  inner  portion  of  the  sclerotic. 
r!  v^reous  was  filled  with  blood  and  no  foreign  body  was  visible 

i  hXerrhWaS  a(?v'a^ed  to  the  w™nd,  but  no  search  was  made! 
£T"hage  ln  ,the  vitreous  gradually  cleared  up.  and  the 
J.ign  body  was  observed  coated  over  with  yellowish  white 
jtter  in  the  vitreous  behind  and  below  the  lens.  On  October 
j  the  electro -magnet  was  introduced  through  an  incision  in  the 
•i  rotic,  baleen  the  external  and  inferior  recti.  It  was  advanced 
whltl8bmass  and  was  felt  to  push  it  in  front  of  it.  but 
l  sufficient  attraction  to  move  the  fragment  was  detected.  Enu- 
J.tion  was  advised,  and  performed  on  October  26th.  The  frag- 
it  was  found  in  the  situation  named  surrounded  with  a  dense 
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n  8, ^almost  organised  exudation,  and  the  piece  itself  was  thickly 

Addendum. 

f?£aZtl£eOUfs(38-)-J'  W>  Pj  aged  3l»  first  seen  June  21st, 
^  -af  fyiDiUryt0  left  eye:  foment  fixed  in  retina 
T181.°“  2a’  ^ome  months  later  the  foreign  body  had 
^ed  its  position  and  could  not  be  seen,  vision  gradually  de¬ 
li™*®'3,’  ??d  lnfC.°,Iise1lLnPnce  of  Pain>  iritis>  etc,  sclerotic  was 
189?’a“d  fragment  extracted  with  point 

semCfi »rronhrw\nd)'^r  ^',age<1  17 ’  accident  to  left  eye 
niH«b  «nd6|  h’  18«°‘  ®p,'nter„  pas8fid  through  edge  of  cornea 
J"!  BBdlH-„fSeptember  27th-  Electro-magnet  passed  into 
f  hsrVth  Ri6t  fragment  at  back  of  eye  but  did  not  extract  it. 

ber  fth.  Globe  enucleated;  scissors  pressed  splinter  out  of 
-  e  at  time  of  section,  and  it  was  removed  loose  from  orbit  with 
t  ro  magnet.  Splinter  weighed  1.01  grain. 

u  h 1  i son  8Pbnt.er  embedded  in  cornea  three  days. 

i:hl  5  miiligrlmT  r“‘!  °rer  16  a“d  rem°',ed  with  ma8net- 


-v  °i'0D’.;cimfi  Ume  Professor  in  the  Faculty  de 
cine,  Paris,  died  on  October  16tb.  at  the  age  of  86.  He  be- 

l°^,ghlykre8peCted  -amily  of  Swi88  origin>  several  mem- 
n?  M&Ve  Prominent  pastors  in  the  French  Protestant 


»  is7kn„f7  •  ip*  ivLssxA.  ine  Itussian  Govern- 

-  is  about  to  issue  an  ord  ir  according  to  which :  1,  every  fac- 

°r  “dl  bltna?d  at  (about  SJ  kilometres)  or  mo5e 

aj?vW?;ba11  hav.e.a  hospital  of  its  own,  containing  from  ten 

!ronrLS?  ;fCCTi  Dg.t0the  DUrnber  of  haQd«  employed  by 
ropnetor,  as  well  as  its  own  dispensary;  2,  a  special  doctor 

> isTric tCm must  also  be  in  attendance;  3, 
dn  ?ffl.cer  must  exercise  sanitary  control  of  all 
1  ies  and  mills  existing  in  his  district. 


?Poke“  e^e^bere1  of  the  treatment  of  perforating  ulcer 
b>  stretching  the  external  popliteal  or  great  sciatic.  This  is  fol- 
10 wed  by  good  results  in  many  cases,  especially  when  the  ulcer  is 
accompanied  by  pain  in  the  course  of  the  nerves. 

nf  frUri?g  *  Pa?6  y?ar  I  have  tried  in  several  cases  another  mode 
ot  treatment  which  is  simpler,  and  is  often  efficacious.  It  consists 
in  passing  a  bistoury  through  from  the  ulcer  on  the  sole  of  the 
Sja°?.e  dorsum,  and  cutting  straight  forwards  through  all 
is  thfn’  bri™^ng.t'he  bl8toury  °ut  between  the  toes.  The  incision 
is  then  stuffed  with  lmt  to  arrest  htemorrhage  and  prevent  imme- 

frni  tfTft  °f  thr^  Y°Und’ which  is  then  left  to  granulate  up 
from  the  bottom.  If  the  ulcer  should  happen  to  be  near  the  inner 

or  outer  side  of  the  foot  the  knife  can  be  brought  out  on  either 
amples6— UdaC6S  ES  the  Ca86  m&y  be'  Sub-ioined  are  a  few  ex- 

,Hlndu’  a8ed  J9:  has  suffered  from  anaesthetic 
'd?  year8,  January  3rd,  1890.  Perforating  ulcer 
ot  right  loot.  Bistoury  passed  through  to  dorsum  and  all  tissues 
a  forward  to  between  toes.  Wound  stuff-d.  January  8th. 
A  little  swelling  of  dorsum.  January  27th.  Wound  opened  up 
again  and  some  dead  tissue  scraped  away.  February  1st.  Incision 
granulating  up  from  bottom ;  still  some  pain  in  foot. 

Case  ii.  K.,  Hindu,  aged  40 ;  suffering  from  anaesthetic  leprosy 

lZrfu°  yZ  v,M*y  8th>  1889>  Left  foot  swollen.  Sinus  betweeb 
rourth  and  fifth  toes  incised.  Much  granulation  tissue  scraped 
away.  Hone  too  firm  to  come  away.  May  22nd.  Foot  still 
swollen.  Loose  head  of  metatarsal  removed  from  between  last 
two  toes.  Wound  plugged  with  lint.  May  24th.  Abscess  has 
burst  on  dorsum.  Probe  passed  from  this  to  sinus  between  toes 
?oon  t  tl?8.ues  pllfc  UP-  Wound  stuffed  with  lint.  February  1st, 
18J0  Incision  firmly  healed,  with  exception  of  small  ulcer  on 
third  toe.  No  Dam  or  swelling. 

Case  hi.— K.,  Hindu,  aged  35;  suffering  from  anaesthetic 
leprosy  for  five  years.  January  8th,  1890.  Left  great  toe  ampu¬ 
tated.  January  13th.  Sinus  opening  on  sole  near  stump;  probe 
passed  through  to  dorsum  and  all  tissues  slit  forward.  In¬ 
cision  stuffed  with  lint.  February  1st.  Incision  nearly  healed. 
Granulatmg  surface  where  toe  was  amputated.  No  sinus  or  dead 
bone. 

Case  iv.  B.,  Hindu,  aged  42.  suffering  from  anaesthetic  leprosy 
for  six  years.  August  21st,  1889.  Two  perforating  ulcers  on  left 
sole,  one  between  first  and  second  toes,  the  other  between  third 
and  fourth.  Bistoury  passed  through  to  dorsum  in  each  case,  and 
tissues  slit  forward.  Incision  stuffed  with  lint.  August  28th. 
Head  of  first  metatarsal  removed.  August  30th.  Left  "great  toe 
amputated  circularly,  September  9th.  Fragment  of  bone  re¬ 
moved.  October  2nd.  Fragments  of  second  metatarsal  removed. 
November  1st.  More  fragments  removed.  February  1st,  1890. 
Both  incisions  firmly  healed  ;  thick  cicatrix.  No  pain. 

Case  v. — S.,  Hindu,  aged  44,  suffering  from  ame3thetic  leprosy 
for  seven  years.  June  15th,  1889.  Perforating  ulcer  of  right  foot. 
Probe  passed  through  to  dorsum  and  counter-openiDg  made.  July 
-9th.  Bistoury  passed  through,  and  all  tissues  slit  forwards  to 
between  toes.  Incision  stuffed  with  lint.  August  5th.  Granulat¬ 
ing  well ;  no  pain.  Another  sinus  slit  up.  August  16th.  Necrosed 
head  of  bone  loose;  removed.  Granulations  look  healthy.  August 
21st.  Incision  healiDg  well  from  bottom.  February  1st,  1890  In¬ 
cision  firmly  healed;  long  thin  cicatrix.  Chronic  ulcer  still  on 
sole  in  old  place;  not  perforating;  no  paiD. 

Case  vr.— E.  R„  negro,  aged  30.  suffering  from  amesthetic 
leprosy  for  five  years.  August  16th,  1889.  Perforating  ulcer  of 
left  foot.  Bistoury  passed  through  to  dorsum  and  tissues  slit 
forward.  Fragments  of  bone  removed;  wound  stuffed.  Septem¬ 
ber  13ch.  Incision  granulating  at  bottom;  sides  cicatrising.  De¬ 
cember  6tb.  Perforating  ulcer  of  right  foot.  Probe  passed  to  dor¬ 
sum,  and  all  tissues  slit  forward  with  bistoury.  Incision  in  left 
foot  has  healed  well ;  deep  groove  and  firm  cicatrix  at  bottom. 


i  Report  on  the  Trinidad  Leper  Asylum  for  18S7,  and  Lancet,  September  17th 

1887,  p.  593. 
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December  12th.  Fragment  of  bone  removed  from  stump  of  right 
great  toe :  small  piece  of  dead  bone  removed  from  left  dorsum. 
January  3rd,  1890.  More  fragments  removed.  February  1st.  Left 
foot :  incision  healed  up  from  bottom,  leaving  deep  groove;  some 
sinuses  further  back.  Right  foot :  deep  groove  in  site  of  incision  ; 
some  ulceration  at  bottom  of  groove  and  on  dorsum ;  some  pain  in 
foot.  _  . 

Case  vii. — C.,  Mussulman,  aged  36,  suffering  from  anaesthetic 
leprosy  for  six  years.  June  3rd.  1889.  Ulcer  has  perforated 
through  to  dorsum  of  left  foot.  June  7th.  Probe  passed  from 
dorsum  to  sole,  and  all  tissues  slit  forward  through  one  toe. 
Wound  plugged  with  lint.  November  20th.  Sinus  near  little  toe 
incised,  and  numerous  loose  fragments  of  bone  removed.  Decem¬ 
ber  3rd.  Commencing  gangrene  of  foot.  Sinus  slit  up  and  nu¬ 
merous  fragments  of  dead  bone  removed.  Wound  stuffed.  De¬ 
cember  6th.  Granulating  well.  February  1st,  1890.  One  incision 
firmly  I  healed  between  last  two  toes.  Other  incision  on  outer 
side  of  foot  is  granulating  up.  Another  sinus  is  forming  further 
back. 

Case  vnr. — M.,  Hindu,  aged  35,  suffering  from  anaesthetic 
leprosy  for  five  years.  August  12th,  1889.  Perforating  ulcer  of 
left  sole.  Bistoury  passed  to  dorsum  and  tissues  slit  up  forward. 
Wound  stuffed  with  lint.  August  19th.  Has  lost  middle  toe  from 
gangrene.  August  21st.  Granulating  well.  August  30th.  Head 
of  metatarsal  and  other  fragments  of  bone  removed.  October 
25th.  Incision  healed  up,  but  perforating  ulcer  is  still  left.  Bis¬ 
toury  passed  through  to  dorsum  again,  and  operation  repeated. 
Fragments  of  skin  cut  away  with  scissors.  February  1st,  1890. 
Incision  nearly  healed.  Still  some  granulations  at  upper  part, 
where  toe  was  lost. 

When  we  remember  that  perforating  ulcer  is  a  trophic  lesion 
associated  with  distinct  changes  in  the  nerve  trunks  higher  up, 
the  measure  of  success  attained  in  the  above  CBses  is  somewhat 
surprising.  It  is  true  that  in  Case  vm  the  perforating  ulcer  re¬ 
turned  in  two  months,  and  had  again  to  be  dealt  with  ;  but  up 
to  the  present  time — three  months  after  the  second  operation — it 
has  not  returned  again.  In  Case  v  a  chronic  ulcer  has  appeared 
in  the  sole  in  the  site  of  the  old  perforating  ulcer,  but  it  has  not 
yet  begun  to  perforate.  In  Case  vi  there  is  still  ulceration  on  the 
dorsum  of  the  foot,  and  in  Case  vir  another  sinus  is  forming  further 
back.  It  is  possible  that  these  may  develop  later  into  perforating 
ulcers.  It  is  difficult  to  give  a  rationale  for  the  success  of  the 
operation,  but  it  seems  to  promise  well,  and  is  worth  trying 
further.  In  cases  where  the  perforating  ulcer  returns,  it  may  be 
well  to  repeat  the  incision  in  conjunction  with  nerve  stretching. 
The  operation,  though  at  first  sight  it  may  appear  somewhat 
heroic,  is  only  a  modification  of  the  well-known  surgical  practice 
of  laying  open  a  sinus,  and  stuffing  it,  so  that  it  may  granulate 
from  the  bottom. 

LEPROSY  IN  THE  REPUBLIC  OF _ COLUMBIA, 
SOUTH  AMERICA. 

By  EDWARD;H.  HICKS,  M.R.C.S.Eng., 

Bogota. 


The  local  authorities  have  drawn  attention  to  the  alarming 
spread  of  leprosy  lately  in  this  republic.  It  is  impossible  to  ob¬ 
tain  reliable  figures,  but  putting  the  entire  population  at  6,000  000 
inhabitants,  the  lowest  estimate  gives  18,000  lepers.  The  tuber- 
culated,  non-tuberculated,  and  mutilating  forms  are  all  met  with, 
the  tubercular  form  being  the  most  common. 

In  this  country,  the  disea.se  occurs  chiefly  in  places  having  a 
temperature  of  73°  F.  or  64°  F.,  damp  and  low-lying  districts 
being  especially  favourable  for  the  development  of  the  disease; 
whilst  places  having  a  temperature  of  80°  F.  and  upwards  seem 
to  have  some  influence  in  mitigating  the  course  of  the  disease. 
This  is  seen  in  the  Government  lazaretto  at  Agna-de-Dios,  two 
and  a  half  days’  journey  from  here.  Here  the  unfortunate  victims 
undoubtedly  obtain  some  relief  from  their  sufferings,  and  in  some 
cases  improve  sufficiently  to  be  able  to  earn  their  own  living, 
though  no  systematic  course  of  treatment  is  adopted  at  that 
establishment.  Very  few  cases  are  reported  from  places  having  a 
temperature  of  80°  F.t  and  of  those  cases  nearly  all  are  said  to 
have  contracted  the  disease  in  colder  climates. 

In  favour  of  the  contagious  nature  of  the  disease  there  is  the 
strongest  evidence.  In  districts  in  which-  the  disease  was  for¬ 
merly  unknown,  it  has  appeared  and  spread  with  great  rapidity. 


the  first  cases  appearing  shortly  after  the  return  of  former  inhal 
tants  of  the  district  who  had  contracted  the  disease  in  a  dista 
province,  but  contagion  seems  only  to  have  occurred  where  t 
leprous  and  the  healthy  lived  together  on  terms  of  great  ini 
macy,  eatiDg  and  drinking  out  of  the  same  vessels  and  using  t 
same  clothes.  On  the  other  hand,  where  mere  attention  was  pa 
to  cleanliness,  cases  are  recorded  where  the  healthy  remained  u 
affected.  _  > 

As  regards  the  hereditary  aspect,  no  case  is  recorded  of  childr 
being  born  leprous,  but  the  offspring  of  lepers  have  become  lepe 
generally  about  puberty  or  a  few  years  later,  though  some  she 
signs  as  young  as  6  years  of  age;  but  considering  the  bi 
hygienic  conditions  generally  present,  many  of  these  so-call 
hereditary  cases  may  really  be  due  to  contagion. 

As  to  articles  of  diet,  the  greater  number  of  cases  occur  whei 
fish  cannot  be  obtained ;  in  these  places,  hog’s  flesh  in  vario 
forms,  impure  water,  the  immoderate  use  of  cayenne  pepper  ai 
chicha ,  a  drink  made  from  the  fermentation  of  maize,  are  co 
sidered  as  favourable  to  the  development  of  the  disease. 

The  race  most  frequently  attacked  are  the  whites,  next  t 
mixed  Indians  and  whites,  then  the  pure  Indian,  and  finally  t 
(African)  negro  race,  which  seems  to  be  the  least  frequent 
attacked.  #  . 

The  principal  other  diseases  occurring  in  leprous  districts  ai 
in  order  of  frequency,  malarial  fevers,  various  hepatic  diseast 
dysentery,  rheumatism,  and  scrofula. 

That  localities  of  a  certain  temperature,  namely,  from  64  F.  i 
73°  F.,  are  the  most  infected  districts  there  is  no  doubt ;  and  it 
popularly  believed  that  sudden  changes  of  temperature  irom  hei 
to  cold  are  frequently  the  means  of  producing  the  disease.  _ 
Another  factor  I  believe  in  producing  the  disease,  speaking, 
course,  of  Colombia,  lies  in  the  poor  and  insufficient  food,  bii 
ventilation,  and  overcrowding,  so  common  among  the  poor 
classes  in  this  country. 


ABSTRACT  OF  AN  ESSAY  ON  ALBUMINURI 

IN  THE  APPARENTLY  HEALTHY; 

Being  the  Pbize  Essay  of  the  Border  Counties  Beanc 
of  the  British  Medical  Association,  1899. 

By  JOHN  MASON,  M.D.Camb., 

Formerly  House-Surgeon,  House-Physician,  and  Resident  Obstetric  Physical 
at  St.  Bartholomew’s  Hospital. 


Since  the  publication  of  Dr.  Moxon’s  paper  on  Chronic  Inti 
mittent  Albuminuria  in  1878,  the  subject  of  albuminuria 
persons  who  are  apparently  in  perfect  health  has  been  large 
discussed  at  meetings  of  the  British  Medical  Association  and 
the  journals;  but  the  views  expressed  by  leading  men  din 

widely.  .  Ml 

Six  years  since  my  attention  was  specially  called  to  this  subje 
by  the  accidental  discovery  of  albumen  in  the  urine  of  a  patie 
who  seemed  to  be  not  only  healthy,  but  particularly  robust  a 
active,  and  who  offered  me  every  opportunity  of  prosecuting  D 
inquiries. 

Accidental  Albumen ,  or  Albumen  ivhich  does  not  come  from  t, 
Kidneys. — There  is  one  cause  for  this,  mentioned  by  Sir  Andu 
Clark,  which  I  have  made  the  subject  of  some  observations.  1 
says:  “In  some  young  men,  excited  by  sexual  desire  and  denyi 
it  indulgence,  there  is  secreted  from  the  urethra  or  its  adjace 
glands  a  fluid,  which,  mixing  with  the  urine,  yields  evidence 
the  presence  of  serum  albumen.”  The  difficulty  can  be  easi 
avoided  by  instructing  the  patient  to  clear  the  urethra  first  wi, 
a  jet  of  urine,  and  submitting  only  what  follows  to  examinatu' 
but  I  am  convinced  even  this  precaution  is  unnecessary,  as  t 
glairy  fluid  which  is  exuded  from  the  urethra  during  sexual  t 
citement  does  not  give  the  reactions  of  serum  albumen:  1 
example:  On  Noven  bur  3rd,  1885,  two  specimens  of  urine 
taken  ;  the  first  contained  a  little  mucus,  no  spermatozoa  or  cel| 
no  albumen  (picric  acid  and  nitric  acid  cold).  On  November  A 
the  urine  was  specially  examined  on  account  of  mucous  secretio, 
that  passed  first  only  was  examined;  flocculent  mucus  throug 
out — otherwise  clear ;  strongly  acid,  no  albumen.  On  Novemfc 
27th.  Mucous  secretion  into  urethra;  urine  1022,  no  albums 
December  2nd.  Great  sexual  feeling  and  secretion  of  mucus 
night,  1034,  acid,  no  albumen.  I  have  notes  of  many  other  occ 
sions  to  the  same  effect.  _  ) 

Not  only  is  this  mucus  devoid  of  albumen,  but  seminal  nut 
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ben  mixed  with  urine,  gives  a  distinct  albuminous  reaction  only 
ith  picric  acid,  scarcely  at  all  with  cold  nitric  acid,  and  not  at 
1  with  heat  and  nitric  acid.  On  one  occasion  the  first  jet  of 
fine,  about  two  drachms,  was  taken  shortly  after  emission ;  it 
as  quite  opalescent.  After  a  sediment  had  been  allowed  to  form 
le  supernatant  fluid,  which  was  nearly  clear,  was  examined.  The 
>ld  tests  (picric  and  nitric  acid)  gave  a  reaction  of  albumen  at 
ice,  but,  on  boiling,  a  trace  was  only  just  visible.  The  sediment 
as  then  tested,  and  gave  no  more  evidence  of  albumen  than  the 
her,  especially  as  regards  the  heat  test,  the  fluid  being  much 
earer  after  boiling  thun  when  cold.  Microscopically  sperma- 
zoa  were  seen.  It  this  secretion  had  been  mixed  with  a  larger 
lantity  of  urine,  say  six  ounces,  I  doubt  whether  cold  nitric  acid 
ould  have  shown  any  albumen. 

I.-  seems,  then,  that  neither  urethral  secretions  nor  nocturnal 
iissions  vitiate  the  examination  for  albumen,  unless  picric  acid 
one  be  used;  and  I  may  add  that  opalescence  clearing  up  with 
at  may  indicate  the  presence  of  seminal  fluid  in  the  specimen. 
JNow  to  pass  on  to  the  major  points.  First,  with  regard  to  the 
rquency  of  albuminuria  in  apparently  healthy  persons.  Posner 
a“  albuminous  body  detectable  in  the  urine  of  everyone  of 
healthy  persons,  Chateaubourg  in  592  out  of  701  cases.  Grainger 
fT-Vl-i'/  percent,  of  healthy  soldiers  and  even  17 per  cent, 
t  of  oO  children.  I  obtained  specimens  of  urine  from  5  school- 
ys,  after  a  run  of  six  miles.  Three  had  no  albumen,  one  a  faint 
ice,  and  one  a  quantity  which  separated  on  boiling.  I  also  ex- 
uned  the  urine  of  seven  men,  all  in  perfect  health,  between  the 
I  ±s  of  -1  and  33.  All  the  specimens  (except  one  which  presented 
.  albumen)  were  taken  shortly  after  breakfast.  Five  had  no 
i lumen,  one  a  trace  given  only  with  picric  acid,  and  one  a  small 
(antity  detectable  by  boiling  as  well  as  by  cold  tests.  These  cases 
'  re  selected  as  being  particularly  healthy  and  leading  particu- 
1  ly  healthy  lives,  there  can  be  no  doubt  from  these  figures  that 
presence  of  albumen  in  small  quantities  is  exceedingly  com- 
i  n,  much  more  so  than  was  believed  to  be  the  case  a  few  years 

Jith  regard  to  the  causes  of  temporary  albuminuria,  there  is. 
tu  and  foremost,  the  uneven  growth  and  development  about 
perty.so  ably  noted  by  Dr.  Dukes,  of  Rugby.  Secondly,  Sir 
rew  Clark  calls  attention  to  “  all  strain  of  the  nervous  system, 
secially  under  emotional  excitement,” as  being  “capable  of  pro- 
,iDg  functional  albuminuria” — for  example,  examinations, 
p  ltical  speeches,  etc.  Thirdly,  there  are  cases  due  to  nervous 
l  ression,  dyspepsia  especially  causing  oxaluria. 

s  many  of  my  observations  in  the  case  of  cyclic  albuminuria 
fe  directed  to  elucidate  particular  points  in  the  causation  of  the 
iimen,  I  will  now  give  them,  tabulated  under  different  heads. 

examinations  numbered  some  400,  the  specimens  being  taken 
i  .11  hours  of  day  and  night,  and  under  all  circumstances  of 
,  ’  exercise,  and  rest,  and  extend  over  a  period  of  five  years 
.ee  simple  tests  were  used,  my  object  being  a  clinical  not  a 
siological  one :  1,  the  saturated  solution  of  picric  acid  •  2  cold 
i.  ic  acid  poured  gently  down  the  tube  ;  and  3,  boiling,’ with  a 
i )  of  nitric  acid  added.  The  quantities  are  for  convenience  thus 
ressel:  If  picric  acid  only  gave  a  reaction  of  albumen,  the 
unt  is  called  “faintest possible  trace;”  if  cold  nitric  acid  as 
ras  the  former  caused  a  cloud,  but  heat  and  nitric  acid  did  not 
6  a“ount  called  “faint  trace  if  a  cloud  could  be  produced 
3 teat  and  nitric  acid,  “  a  tra.ce  ”  is  used ;  if  a  small  sediment 
ued  with  heat  and  nitric  acid,  the  expression  “small  quantity” 
i  ade  use  of ;  and,  lastly,  sediments  larger  than  one-twelfth  are 
essed  in  numbers.  Two  tests  at  least  were  used  in  every 
1  Inc  Patient  is  aged  34, remarkably  active  and  healthy, with 
)Od  family  history.  He  had  scarlatina  at  2 
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varying  amount  of  albumen  passed— varying,  that  is,  with  the 
recurrence  of  rest,  food,  and  exercise. 

In  this  series  all  occasions  in  which  there  was  a  disturbing  ele- 
ment,  as  violent  exercise,  etc.,  were  omitted,  the  object  being  to 
find  the  course  of  events  in  an  ordinary  day.  The  analysis  is 
given  in  the  following  table  to  facilitate  comparison : — 


No 

Albumen 

J  Faintest 
Trace. 

Faint 

1  Trace. 

i 

Trace 

Small 

Precip. 

i  Quan¬ 
tities  of 

Time. 

'Picric  and 
Cold 
Nitric 
Acid. 

1  Given 
with 
Picric 
Acid  only. 

Picric  and 
Cold 
Nitric 
Acid. 

Boiling 
and  Acid 
added. 

Boiling 

and 

Acid. 

Sediment 

|  one- 
1  twelfth 
and 

1  more. 

Urine  secreted 
during  night... 

22 

14 

0 

1 

0 

0 

After  breakfast... 

1 

2 

9 

21 

23 

4 

11  A.M.  to  1  P.M. 

5 

17 

13 

26 

5 

1 

1  to  7  p.m .  j 

17 

10 

11 

15 

3 

0 

7  p.m. to  bed  time 

2 

4 

4  ! 

5 

1 

0 

i  out  history  of  nephritis;  rheumatic  fever  at  1G  without  heart 
i  tion  ;  typhoid  two  years  later;  never  contracted  any  venereal 

t  \  ,7  •  unn-e  had  been  examined  twice  previous  to  the 
s  1  shall  give,  with  a  negative  result.  The  discovery  of  albu- 
was  made,  almost  accidentally,  in  1884-a  specimen  being 
■  ned  after  he  had  been  taking  violent  exercise  for  three 
s  under  a  hot  sun.  The  urine  was  quite  normal  in  appear- 
.  specific  gravity,  and  acidity;  occasionally  there  was  a  little 
Biiness  when  passed,  which  cleared  at  once  on  acidulation.  and 
.  palates  were  present  in  crystals,  accompanied  by  an  unusual 

, lnt  01  albumen.  lie  had  no  other  sign  or  symptom  of  kidney 

1 86>  ^ 

le  whole  series  points  out  this  case  to  be  one  of  what  Dr.  Paw 
ailed  “  cyclic  albuminuria”-a  term  which,  of  course,  does  not 

3  Qe  that  cases  of  Bright’s  disease  do  not  present  a  regularly 


I  also  tested  every  urination  during  a  week  with  results  similar 
to  the  above. 

Secondly,  with  regard  to  the  various  exciting  causes  of  increased 
albumen  in  my  patient.  First,  with  respect  to  indigestion  and 
malaise ,  I  had  very  few  opportunities  of  observation;  but  what  I 
had  seemed  to  show  that  neither  had  any  effect,  except  on  one 
occasion,  when  oxaluria  was  accompanied  by  one  third  albumen. 

The  investigation  of  the  causes  of  the  excess  of  albumen  in  the 
first  part  of  the  forenoon  gave  me  an  interesting  series  of  some  50 
experiments.  I  suspected  the  cold  bath  to  be  the  chief  cause,  and 
this  turned  out  to  be  the  case  ;  next,  digestion  ;  and,  thirdly’  the 
erect  posture,  which  I  expected  to  find  a  decided  influence,  but  it 
proved  to  have  no  effect  whatever.  The  usual  proceeding  was  for 
the  patient  to  stand  up  to  shave  before  taking  a  cold  bath  ;  and 
the  urine  secreted  during  shaving,  during  the  bath,  and  during 
breakfast  was  examined  separately.  The  observations  were  taken 
during  warm  weather.  On  eight  occasions  out  of  eleven  no  albu- 
men  was  secreted  during  shaving,  and  in  the  other  three  only  the 
faintest  trace  was  discernible,  this  being  about  the  same  percentage 
as  in  night-secreted  urine.  During  the  bath,  out  of  fourteen  occa- 
sionsthe  faintest  tracewasonlyfoundtwice.a  trace  eight  times,  and 
a  precipitate  on  boiling,  varying  up  to  one- sixth  on  four  occasions. 
The  difference  between  the  amount  secreted  during  the  cold  bath 
and  after  breakfast  was  shown  on  eighteen  occasions ;  in  all  there 
was  less  albumen  during  the  latter  than  the  former.  When  no 
bath  was  taken  and  all  chill  avoided,  only  the  faintest  trace  of 
albumen  was  present.  On  two  occasions  the  patient  dressed 
quickly  and  walked  out  for  an  hour,  taking  his  bath  on  returning; 
in  both  cases  the  quantity  of  albumen  was  much  greater  after  the* 
bath  than  after  the  exercise  only.1 * 3  But,  undoubtedly,  violent 
exercise  caused  increase  in  the  albumen.  There  was  no  difficulty 
in  observing  this,  because  the  exertion  was  made  in  the  afternoon 
or  evening,  times  when  ordinarily  there  was  little  or  no  albumen, 
Nine  times  the  increase  was  very  marked,  and  twice  only  slightly. 
All  forms  of  exertion  acted  alike — rowing,  skating,  dancing,  foot¬ 
ball,  and  bicycling — but  it  was  only  when  the  exercise  was  violent 
and  prolonged  for  an  hour  or  so  that  any  marked  change  took 
place.  It  was  remarkable,  too,  how  the  secretion  of  albumen 
ceased  at  once  on  going  to  bed.  For  instance,  after  dancing  hard 
from  9  p.m.  to  3  a.m.  (which  caused  a  small  albuminous  sediment), 
the  urine  was  perfectly  healthy  next  morning. 

Lately,  I  have  insisted  on  the  patient  reducing  the  quantity  of 
meat  in  his  diet  and  on  taking  less  exercise.  Jn  both  respects  he 
has  up  to  six  months  ago  considerably  surpassed  the  average.  I 
cannot  say  this  has  made  much  difference.  Albumen  continues  to 
be  passed  in  the  same  way,  at  the  same  periods  of  the  day,  and 
disturbing  elements  causing  increase  as  before.  I  shall  carefully 
watch  the  case  and  publish  the  ultimate  result,  whether  cure  or 
confirmed  Bright’s  disease. 

As  this  is  a  subject  of  great  importance  to  life  insurance,  it  will 
materially  assist  us  in  tabulating  our  ideas,  if  we  look  at  it  fr<-ru 

On  Cold  Bathing.  Pr.  George  Johnson.  (See  British  Mpiucai.  Joi  n.' aa 

vol.  ii,  1884,  p.  309), 
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that  point  of  view.  Among  the  directions  given  for  the  guidance 
of  medical  officers  to  insurance  societies,  by  different  authorities, 
those  drawn  up  by  Dr.  Saundby  appear  most  satisfactory.  No 
life,  he  says,  can  be  considered  acceptable  which  fails  in  any  one 
of  the  following  conditions:  1.  There  should  be  no  history  of 
Bright’s  disease  in  the  parents,  or  in  any  two  near  relatives.  2.  No 
personal  history  of  acute  nephritis,  plumbism,  or  gout.  3.  No 
cardiac  hypertrophy,  hard  pulse,  frequent  nocturnal  micturition, 
or  retinal  changes.  4.  Age  not  over  40  years.  5.  No  casts  in  the 
urine.  6.  No  chronic  dyspepsia. 

A  case  which  had  begun  acutely  I  should  reject  for  insurance 
till  some  time  after  every  trace  of  albumen  had  disappeared,  be¬ 
cause  they  are  liable  to  relapse.  Dr.  George  Johnson  mentions  a 
case,  however,  in  which  recovery  from  acute  nephritis  took  place 
after  the  persistence  of  albuminuria  for  seven  years. 


DESCRIPTION  OF  A  CYST  OF  THE  OMENTUM. 

By  WILLIAM  B.  RANSOM,  M.D ,  M.RC.P., 

Physician  to  the  General  Hospital,  Nottingham. 

Sir  Spencer  Wells  contributed  to  the  British  Medical 
Journal  of  June  14th,  1890,  a  Note  on  Mesenteric  and  Omental 
Cysts.  The  cyst  removed  by  him  from  the  second  case,  a  girl, 
aged  4,  was  kindly  sent  to  my  father,  and  will  be  here  described. 

The  specimen  (preserved  in  alcohol)  consists  of  three  very  thin- 
walled  cysts,  the  largest  of  which  will  hold  about  a  quart  of  fluid, 
the  next  about  half  a  pint,  while  the  smallest  is  of  the  size  of  a 
hen’s  egg.  Sir  Spencer  Wells  saw  at  the  operation  a  few  more 
“  small  cyst-like  collections  of  fluid  like  grapes”  in  the  upper  part 
of  the  omentum.  The  two  larger  cysts  are  separated  by  a  com¬ 
mon  septum,  which  springs  from  what  appears  to  have  been  the 
attached  border.  The  smallest  cyst  has  a  short  pedicle,  and  arises 
from  a  point  on  the  same  border.  The  walls  of  the  cysts  are 
uniformly  thin,  semi-transparent,  and  resemble  mesentery  or 
omentum  in  appearance.  They  do  not  readily  separate  into  dis¬ 
tinct  layers.  A  little  fat  is  distributed  throughout,  but  is  more 
abundant  at  the  “  attached  border.”  The  blood  vessels  form  dis¬ 
tinct  projections  on  the  inner  surface. 

Microscopical  examination  of  stained  portions  of  the  walls 
showed  no  epithelium  on  either  inner  or  outer  surface.  In  such 
specimens  were  visible  Q)  wavy  connective  tissue,  mostly  loose 
in  texture,  (2)  fat  cells,  (3)  blood  vessels,  (4)  groups  of  small  round 
cells,  especially  numerous  in  the  neighbourhood  of  the  blood 
vessels.  Sections  were  made,  after  imbedding  in  paraffin,  of  the 
walls  of  the  largest  and  the  smallest  cyst.  No  marked  difference 
was  discoverable  btt*een  the  two.  In  such  a  section  (Fig.  1), 
made  to  include  a  moderate-sized  artery,  it  is  seen  that  the  wall 
is  made  up  of  a  loose  connective  tissue,  mostly  fibrous,  with,  in 
places,  a  network  in  which  fat  cells  are  scattered,  the  fat  being 
more  abundant  on  the  outer  surface.  No  epithelium  could  be 
found  on  either  surface;  and,  although  the  nuclei  of  the  endo¬ 
thelium  of  the  blood  vessels  were  plainly  visible,  hardly  any  such 
nuclei  were  seen  at  the  surfaces  of  the  cyst.  No  trace  of  hydatid 
membrane  was  seen.  The  most  prominent  feature  of  the  sections 
was  the  number  of  small  round  cells  (leucocytes),  which  in  places 
formed  an  almost  continuous  core  to  the  section,  and  in  others 
formed  nodules  hardly  to  be  distinguished  from  the  granulations 
of  tubercle.  Tf  e  sketch  shows  several  such. 

In  several  of  these  “  granulations”  distinct  and  large  giant  cells 
occurred  ;  but  these  differed  from  those  usual  in  tubercle  in  having 
the  nuclei  for  the  most  part  heaped  up  in  the  cantre,  instead  of 
being  arranged  peripherally  as  a  horseshoe.  Nowhere  did  the 
small  round  cells  appear  to  be  degenerating  into  pus,  but,  on  the 
contrary,  at  the  margins  of  the  nodules,  they  showed  the  changes 
generally  considered  indicative  of  organisation, the  nuclei  becoming 
larger  and  paler,  and  the  Ciili  ovoid  and  spindle-shaped.  The 
whole  picture  was  that  of  chronic  inflammation,  and  the  re¬ 
semblance  to  the  granulomata,  such  as  tubercle,  was  consider¬ 
able. 

The  fea  c  i  for  micro-organisms,  however,  revealed  neither 
tubercle  b  icilli  nor  other  microbes  that  could  be  considered  in  anv 
way  cai  s  itive  of  such  inflammation.  But  a  few  scattered  bacilli 
and  micrococci  were  found  on  the  surface  of  the  cyst,  having  ap¬ 
peared  almost  certainly  after  its  removal. 

In  regard  to  the  origin  cf  the  cysts,  the  character  of  the  con¬ 
tained  fluid — clear,  watery,  with  a  mere  trace  of  albumen,  and  no 
evidence  of  hydatids — together  with  the  structure  of  the  walls, 


prevents  them  bciDg  considered  as  either  dermoid,  chylous,  o 
hydatid.  Nor  can  they  have  erisen  from  the  freaking  down  <  f  i 
lipomatous  formation,  as  described  by  \  irchow1  in  some  ca-es  o 
omental  cysts.  Tne  existence  of  chronic  inflammation  will  pro 
bably  explain  some  points  in  the  clinical  history,  such  as  pain 
and  febrile  attacks ;  but  there  is  not  sufficient  evidence  for  con 
sidering  it  the  primary  factor  in  the  causation  of  the  cysts.  Th 
mother’s  statement  that  the  girl  had  a  large  abdomen  in  early  in 
fancy7,  if  reliable,  would  point  to  a  congenital  origin.  There  it 
however,  the  possibility  of  an  inflammatory  process  ha\ing  oc 
curred  quite  early  in  life,  and  of  subsequent  periods  of  cessatioi 
and  of  recrudescence. 


s.r.c 


Fig.  1.— s  r  c,  small  round  cells  ;  g  c.  giant  cells  ;  a,  artery  ;  v,  vein  ;  /,  fat. 

The  small  amount  of  albumen  in  the  fluid,  which  is  unusual  i 
fluids  of  inflammatory  origin,  may  perhaps  be  connected  wit 
the  extreme  cbronicity  of  the  process.  The  origin  of  the  inflan 
matory  process  remains  obscure.  No  sign  of  tubercle  was  foun 
at  the  operation. 

1  Btrl  klin.  Wochenschrift,  1887,  No.  14.  See  also  Hahn,  Ibid..,  No.  23. 


Patent  Medicines  in  Bulgaria. — There  is  said  to  be  a  lawi 
Bulgaria  to  the  effect  that  if  a  patent  medicine  which  is  advertise 
to  cure  a  particular  disease  fails  to  do  so,  the  vendor  is  liable  ft 
dnnage3,  and  may  also  be  sent  to  prison  for  a  time  for  publishir 
a  false  statement  whereby  ihe  public  may  be  injured  in  purse  i 
well  as  in  health.  Bulgaria  is  not  usually  regarded  os  being  in  tl 
van  of  civilisation,  hut  its  careful  regard  for  the  bodily  welfare  t 
its  citizens  might,  with  much  advantage,  be  imitated  by  man 
more  “  advanced  ”  nations. 

A  new  monthly  journal,  entitled  Magnelismo  ed  Ipnotismo,  d> 
voted  to  hypnotism  and  kindred  subjects,  has  recently  begun  t 
appear  in  Italy.  It  is  published  at  Florence  under  the  editorshi 
of  Dr.  Olinto  Del  Torto,  and  is  the  organ  of  the  Italian  Medic 
Psychological  Society. 
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A  N0N-P0IS0N0US,  NON-IRRITATIVE, 
ANTISEPTIC  DRESSING. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham,  July,  1S90. 

By  FRANCIS  T.  IlEUSTON,  M.D.,  F.R.C.S., 

Surgeon  Adelaide  Hospital  and  Professor  of  Anatomy  lioyal  College  of 

Surgeons  in  Ireland, 

WITH  ADDITIONS  BY 

CHARLES  R.  TICHBORNE,  LL  D  ,  F.I.C.,  L.R.C.S.  and  A.H.I., 

Director  and  Consulting  Chemist  to  the  Apothecaries  Hall,  Ireland. 

(Preliminary  Communication.) 

In  practical  surgery  since  the  introduction  and  general  adoption 
of  the  antiseptic  method  of  treatment,  there  has  been  but  slight 
iifficulty  encountered  in  preserving  an  aseptic  condition  of  the 
wound  during  the  operation,  and  the  methods  now  employed  are 
to  simple  and  effectual  that  a  surgeon  can  be  assured  by  a  mode- 
•ate  amount  of  caution  of  performing  an  aseptic  operation,  there 
lowever  exists  the  great  question  of  preserving  an  aseptic  condi- 
R>n  of  the  wound  throughout  its  subsequent  progress  to  recovery, 
without  which  the  performance  of  an  aseptic  operation  is  useless, 
lere  it  has  been  found  that  so  many  circumstances  exist  as  to 
ender  the  task  a  very  difficult  one  indeed.  That  this  has  been 
,  I?  generally  recognised  by  surgeons  is  shown  by  the  many 
dressings  introduced  within  the  few  years  antiseptic  surgery  has 
'een  in  general  use.  The  earlier  dressings  were  of  a  most  com- 
ilicated  and  expensive  nature,  and  entailed  an  immense  amount  of 
vork,  with  the  frequent  result  that,  owing  to  their  malapplication. 
he  aseptic  condition  of  the  wound  was  not  preserved.  As  the  sub- 
ect  became  more  familiar  it  was  found  that  certain  of  the  earlier 
ntiseptics  were  not  sufficiently  destructive  to  bacterial  life  to 
ender  a  less  complicated  method  of  applying  the  dressings  pos- 
lble,  so  others  and  more  powerfully  poisonous  to  bacterial  life 
fere  introduced,  resulting  in  a  more  simple  and  comparativelv 
heap  dressing  which  was  strongly  antiseptic.  But  those  dressings, 
wing  to  the  poisonous  nature  of  the  drugs  used,  were  found  to 
ave  a  highly  irritative  local  action,  which  rendered  their  applica- 
.on  in  many  cases  impossible.  To  obtain  a  non-irritative  dress- 
ig  which  should  at  the  same  time  possess  great  antiseptic  pro- 
erties  has  been  the  aim  of  surgeons  for  some  time  past 
Some  months  since  I  was  speaking  with  Dr.  Tichborne,  whose 
ork  in  the  chemical  world  is  so  well  known,  on  this  subject, 
•hen  he  suggested  certain  drugs  which  he  considered  would  pro- 
ably  meet  my  requirements.  After  due  consideration  I  experi- 
tented  with  those  which  I  thought  would  be  most  effectual, 
nefly  naphthalin  and  sulphite  of  zinc ;  the  latter  proved  so  suc- 
>ssful  in  my  hands  that  I  am  emboldened  to  bring  the  result 
dore  the  profession  m  the  hopes  that  it  will  be  found  of  service 
claim  for  the  dressings  prepared  with  this  salt  that  they  are 
m-poisonous,  non-irritative,  and  highly  antiseptic,  while  their 
iphcation  is  extremely  simple. 

The  non-irritability  is,  I  consider,  proved  not  alone  by  the  cases 
have  tabulated  at  the  end  of  this  paper,  but  markedly  so  by  a 
,se  of  empyema  at  present  under  my  charge  ;  in  this  case  alem- 
°th  dressing  was  employed,  but  after  about  a  week’s  applica- 
t0  j  Profuse  discharge,  a  pustular  eruption  appeared 
und  the  wound  to  the  extent  of  the  dressing.  This  was  the 
•use  of  such  suffering  to  the  patient  that  I  applied  sulphite  of 
nc  dressing,  with  the  result  that  all  irritability  ceased  imme- 
ately  and  in  three  days  the  eruption  had  entirely  disappeared, 
i  to  the  antiseptic  properties  of  the  dressing,  I  can  only  refer  at 
esent  to  the  practical  result  of  its  application,  but  I  consider 
at  such  a  series  of  cases  as  I  append,  devoid  of  septic  infection, 
uld  not  possibly  be  the  result  of  chance. 

When  at  first  employing  this  dressing  I  applied  it  to  minor 
ses,  and  when  possible  used  alembroth  dressing  to  one  wound 

fV?*v.dreSSingJ  t0  another  on  the  same  person,  with  the 
mlt  that  the  wound  dressed  by  the  zinc  progressed  more  sat.is- 
ctonly  than  that  where  the  alembroth  was  employed.  En- 
uraged  by  the  results  obtained,  I  now  use  the  zinc  dressing  on 
i  occasions.  s 

applying  the  dressing  I  sometimes  dip  the  piece  of  gauze 
iced  in  contact  with  the  wound  in  a  weak  carbolic  solution 
tms  is  not,  however,  essential— and  then  apply  three  or  four 
pers  of  dry  sulphite  of  zinc  gauze,  the  whole  bemg  retained  in 
position  by  a  simple  gauze  bandage.  As  will  be  seen,  it  is 


applied  in  the  usual  manner  employed  in  the  use  of  alembroth 
gauze.  With  this  introduction  I  will  read  Dr.  Tichborne’s  report. 

As  far  back  as  18*0  I  (Dr.  Tichborne)  introduced  sulphite  of  zinc 
to  the  profession  as  an  antiseptic.  At  that  time  this  salt  was  not  in 
commerce,  and  the  few  existing  references  which  were  to  be  found 
in  such  books  as  dmelin's  Handbook  or  Watts’s  Dictionary  of 
Chemistry  were  anything  but  correct.  In  the  paper  above  re¬ 
ferred  to  its  properties  were  described,  as  also  a  new  process  for 

iiSi«-nParf^0DI-and  ltS  use  as  a  8eneral  antiseptic  suggested  ;  but 
in  18/0  antiseptic  surgery,  as  now  understood,  did  not  exist,  and 
we  now  propose  an  application  of  this  salt  in  the  form  of  an  anti- 
septic  gauze  having  special  properties.  Dr.  Heuston  gives  the 
resuit  of  a  carefully  conducted  series  of  hospital  experiments  to 
which  he  has  submitted  it,  and  which,  in  our  opinion,  conclusively 
prove  its  great  value  as  an  adjunct  in  operative  surgery 

papel  read  before  the  British  Pharmaceutical 
Conference,  1870,  the  chemistry  of  this  salt  and  the  process  of 

™airD,>  dwfe  t  UPon  v,ery  fuIly  5  for  the  purposes  of  this 

paper  it  will,  therefore,  be  only  necessary  to  give  concisely  a  few 
of  the  salient  points  which  bear  upon  the  inquiry.  Sulphite  of 
zinc  is  best  prepared  by  mixing  in  solution  six  parts  of  zinc  sul¬ 
phate  and  five  and  a  quarter  parts  of  sodium  sulphite.  The  new 
salt  forms  slowly,  and  falls  as  a  white  crystalline  precipitate ;  it 
aeffi61^  lnscdub^e  ln  wo-ter,  but  soluble  in  an  excess  of  sulphurous 

zblc  ®xists  in  two  conditions  of  hydration  as  a  di-  or 
tn-hydrate  according  to  the  temperature  at  which  it  is  dried,  as 
we  wm  assume  that  in  making  the  gauze  and  similar  fabrics  the 
salt  is  always  dried  at  100°  C,  the  composition  of  the  sulphite 
present  will  be  /nS032  H20.  When  dry,  sulphite  of  zinc  is  a  per¬ 
fectly  stable  compound,  and  we  have  gauze  six  months  old  which 
possesses  all  its  pristine  antiseptic  properties.  We  tinge  the 
Wlt-h  an  0.^anic  d5?e.  and  this  fact  affords  an  easy  method 
of  determining  if  the  gauze,  however  old  it  may  be,  possesses  its 
antiseptic  properties,  if  a  little  gauze  is  placed  in  water  and 
acidulated  with  sulphuric  acid,  it  at  once  bleaches  from  the 
tree  sulphurous  acid,  when  wet  or  in  solution  it  suffers  a 
slow  oxidation,  and  hence  its  antiseptic  power.  It  is  very  in¬ 
soluble  in  water,  being  only  soluble  in  that  menstruum  to  the  ex¬ 
tent  of  0.16  per  cent,  (about  §  grain  to  the  ounce).  When  such  a 
saturated  solution  was  tested  from  day  to  day  with  a  volumetric 
solution  of  iodine,  its  oxidation  into  sulphate  was  seen  to  be 
very  gradual,  but  very  regular.  In  these  experiments,  500  grains 
of  the  saturated  solution  was  taken. 


Age  of  Solution. 
8th  day 
9th  „ 
lOch  „ 

11th  „ 
12th  .. 


Grain  Measures  of  Volumetric  Solution  of  Iodine 
converted  by  500  grains  of  saturated 
Solution  of  ZnS03. 

82.5 
66  0 
50  0 
25  0 
10.0 


On  the  eighteenth  day,  the  sulphurous  acid  was  all  converted 
into  sulphuric  acid.  When  sulphite  of  sodium  is  mixed  with  sul¬ 
phate  of  zinc,  the  sulphite  of  zinc  is  very  slowly  formed,  but  is 
ultimately  all  deposited,  owing  to  the  insoluble  nature  of  the 
new-formed  salt. 

This  phenomenon  adapts  it  naturally  and  with  ease  to  the  per¬ 
manent  saturation  of  any  fabric,  as  gauze  or  lint,  and  without  the 
intervention  of  any  adhesive  material  such  as  starch.  We  first 
boil  the  gauze  in  water  to  thoroughly  wash  and  sterilise  it ;  then 
upon  this  gauze  is  poured  a  boiling  solution  of  zinc  sulphate  and 
sodium  sulphite  in  equivalent  proportions;  when  thoroughly 
mixed  and  saturated  the  whole  is  allowed  to  stand  twelve  hours. 
The  zinc  sulphite  is  deposited  in  and  around  the  fibres  of  the 
fabric  in  microscopic  crystals,  but  soft  and  even  unctuous  to  the 
feel.  The  deposition  of  the  zinc  sulphite  is  represented  by  the 
subjoined  equation: — 

Zn  S04+Na  S03=Zn  S03+Na  SO.t. 

Now,  it  will  be  noticed  that  sodium  sulphate  is  a  resultant  of 
the  above  decomposition;  the  greater  part,  however,  remains  in 
solution,  and  we  pass  the  gauze  twice  under  rollers  submerged  in 
water  with  the  object  of  removing  all  traces  of  this  sodium 
sulphate  which  might  remain.  Tfle  gauze  may  be  dyed,  with 
the  twofold  object  of  watching  the  progress  of  the  discharges, 
and  with  the  purpose  of  branding  it  distinct  from  other  surgical 
dressings. 

There  are  two  points  which  are  generally  acknowledged-  (1) 
That  sulphurous  acid  is  one  of  our  most  efficacious  antiseptics 
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/O')  that  this  antiseptic  property  of  the  acidulous  radical  is  Per¬ 
petuated  through  its  salts.  It  has  been  shown  that  sulphite  of 
zinc  is  always  oxidising  when  in  solution,  and  that  this  unstable 
condition  of  sulphites  results  in  the  production  of  a  fluid  cra\mg 

for  oxygen,  which  is  antagonistic  to  germ  life.  ... 

This  brings  us  to  the  important  consideration  of  what  part  the 
basilous  element  zinc  plays  in  the  work.  The  use  of  zinc  chloride 
in  rendering  the  surface  of  the  wound  a  non-cultivating  ground 
is  well  known.  This  action  is  present  to  a  high  degree  in  zinc 
sulphide  without  many  of  the  objections  appertaining  to  the 
chloride  Zinc  salts  seem  to  have  a  specific  action  in  keeping 
organisms  in  check  and  allowing  the  formation  of  healthy  tissue ; 
this  is  shown  by  the  efficacy  of  the  zinc  salts  in  embalming  the 
dead  and  rendering  the  tissue  an  inert  and  unchanging  mass. 

I  (Dr  Heuston)  now  bring  this  paper  to  a  conclusion  by  a  tabular 
arrangement  of  the  cases,  as  furnished  by  the  resident,  in  which 
this  dressing  has  been  applied  in  the  Adelaide  Hospital  by  my 
colleagues  and  myself. 

Cases  dressed  by  the  Sulphite  of  Zinc  Gauze  in  the  Adelaide 
Hospital  between  February  and  July,  1890. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


Name. 

Age. 

Operation. 

Date. 

M.  T. 

42 

Amputation  of  breast 

Feb.  18 

T.  C. 

21  ; 

Radical  cure,  of  in¬ 
guinal  hernia 

„  20 

F.  R. 

20 

Radical  cure  of  vari¬ 
cocele 

April  3 

M.  c. 

— 

Removal  of  strumous 
glands  from  neck 

»  8 

M.  S. 

16 

Removal  of  parotid 
tumour 

»»  24 

M.  H. 

20 

Arthrectomy 

May  21 

S.  W. 

31 

Amputation  of  breast 

„  29 

J.F. 

19 

Treves’s  operation  for 
psoas  abscess 

June  19 

H.  Y. 

43 

Ovariotomy 

21 

C.  W. 

20 

; Nephrolithotomy  (Dr. 
Purefoy) 

21 

O.  B. 

19 

Excision  of  knee  (Mr. 
i  Franks) 

„  27 

July  3 

J.  M. 

60 

Draining  subpatellar 
bursa 

P.  O’P. 

19 

Excision  of  knee 

»»  ^ 

E.  S. 

7 

|  False  cartilage  re- 
;  moved  from  knee- 
!  jointonwhich  arth- 
|  rectomy  had  been 
|  performed  two  year 
|  since 

..  3 

A.  M. 

12 

Excision  of  knee 

„  10 

L.  R. 

30 

Excision  of  knee  (Mr 
j  Barton) 

„  19 

T.  B. 

i  60 

|  Epithelioma  of  labia 

1 

„  26 

Result. 


Suppurated  in  one  place,  where 
great  strain  was  on  the 
stitches ;  rest  of  wound  healed 
by  first  intention. 

Superficial  wound  healed  by 
first  intention;  slight  deep 
suppuration  from  silk  liga¬ 
tures  applied  to  sac. 

Healed  by  first  intention. 


Healed  by  first  intention. 
Healed  by  first  intention. 


First  dressing  May  23rd;  healed 
by  first  intention.  Second 
dressing  May  26th ;  healed, 
i  First  dressing  June  1st ;  healed 
by  first  intention.  Second 
dressing  June  8th  ;  healed. 

Wounds  healed  by  first  inten¬ 
tion,  except  where  drainage 
tube  existed.  Although  there 
was  a  great  discharge  from  the 
drainage  tube,  there  was  no 
irritation  of  skin. 

Firstdressing  June24tli ;  wound 
healed.  June  28th,  patient  sat 
I  up  for  five  hours.  July  2nd,  all 
dressings  removed,  and  patient 
discharged  from  hospital, 
i  June24th,woundquitehealthy, 
:  deep  suppuration  from  drain- 
|  age  tube. 

First  dressing  July  "th  (tenth 
i  day);  wound  quite  healed. 

July  6th,  wound  healed. 


PANOPHTHALMITIS  AND  REMOVAL  OF  THE  GASSERIAN 

GANGLION.  . 

The  following  case  will  support  the  probability  of  the  panoph¬ 
thalmitis  and  loss  of  the  eye  being  caused  by  the  removal  of  the 
Gasserian  ganglion.  The  daring  brilliancy  and  success  ol  Mr; 
Rose’s  operation1 2  needs  no  comment  from  me. 

J.  B.,  a  substantial  middle-aged  farmer,  had  been  operated  upon 
by  me  three  times  for  epithelial  cancer  of  left  lower  lip.  Dis¬ 
heartened  by  its  fourth  appearance  I  took  him  to  Mr.  Jonathan 
Hutchinson,  who  removed  the  recurrent  growth  by  a  large  \  -shaped 
incision.  It  returned  agaiu  after  a  rather  longer  interval.  He 
then  consulted  an  American  cancer  curer  (quack),  and  I  lost  sight  ot 
him  for  a  time.  In  a  shorter  period  than  after  Mr.  Hutchinson  s 
operation  the  cancer  returned  with  the  addition  of  agonising  pains 
in  the  left  side  of  his  face  and  head,  which  he  was  told  was  neu¬ 
ralgia.  Ashamed  of  leaving  me,  and  his  pocket  smarting  under  the 
abstraction  of  the  fees  of  the  American,  he  had  put  oft  calling  me 
in  for  some  time.  The  growth  on  this  sixth  appearance  was  not 
in  the  free  border  of  the  lip,  which  had  been  extensively  destroyed 
by  very  painful  caustics,  but  was  seated  under  the  mucous  mem¬ 
brane  of  the  reflexion  from  the  maxilla  to  the  lip,  and  was  ol  the 
size  of  a  walnut.  The  neuralgia  of  the  left  side  of  the  head,  face, 
and  i  aw  had  disappeared  and  the  tumour  was  painless.  . 

I  took  him  again  to  Mr.  Jonathan  Hutchinson  to  decide  upon 
the  utility  of  another  operation.  Mr.  Hutchinson  pointed  out  the 
absence  of  the  temporal,  masseter,  and  other  muscles  on  the  left 
side  supplied  by  the  sensory  branches  of  the  filth  nerve,  and  in  the 

most  lucid  manner  demonstrated  the  uselessness  of  any  operation 

in  the  mouth,  as  there  was  almost  certain  evidence  ol  a  growth 
under  the  dura  mater  having  destroyed  the  Gasserian  ganglion  on 
the  left  side.  There  were  no  cerebral  symptoms.  . 

Shortly  afterwards  the  left  eye  was  attacked  by  severe  inflam¬ 
mation,  and  being  totally  uninfluenced  by  treatment,  went  on  to 
suppuration.  Although  its  appearance  was  that  of  the  most 
violent  inflammation,  with  swelling,  redness,  and  heat,  there  was 
no  pain,  and  he  calmly  looked  at  me  when  passing  a  bistoury  into 
the  eye.  It  suppurated  well  and  soon  healed.  Tne  growth  in  the  i 
mouth  rapidly  increased  and  was  accompanied  by  an  enormous 
appetite.  It  never  ulcerated,  as  he  was  seized  after  a  few  months 

with  coma  and  died  in  a  few  days. 

Till  the  coma  appeared  he  was  perfectly  sane,  and  beyond  a  | 
slightly  increased  natural  irritability  had  no  brain  symptoms. 
The  most  earnest  entreaties  failed  to  obtain  a  post-mortem  ex-i 

Kimbolton.  J.  Hughes  Hemming,  M.R.C.S.,  etc. 


j  First  dressing  July  6th ;  wound 
healed. 

Healed  by  first  intention. 


Firstdressing  July  loth;  wound 
healed. 

Firstdressing  July  25th ;  wound 
I  healed. 

Wound  dressed  several  times 
daily ;  no  suppuration  or  irri¬ 
tation  to  present  time  (July 
|  30th). 


REINFECTION,  RECRUDESCENCE,  OR  WHAT  ? 
Under  the  above  heading  in  the  issues  of  September  2  7  th  and 
October  11th  of  the  British  Medical  Journal  I  read  with  in¬ 
terest  the  letters  by  Drs.  Greene  and  Squire.  Cases  of  scarlatina, 
where  a  second  attack  supervenes  with  but  a  short  interval  ot 
time  between  that  and  the  first,  are  rare  enough  to  be  recorded. 
Such  are  the  two  cases  which  came  under  my  notice  two  years 
ago. 


Ttiose  cases  where  not  otherwise  mentioned  were  operated  on  by  Mr.  Heuston. 

Mr.  Kendal  Franks  said  he  had  found  so  much  cutaneous  irri¬ 
tation  following  the  use  of  the  mercuro-cyanide  gauze  that  he 
was  glad  to  put  to  the  test  of  experience  the  gauze  dressing 
described  by  Mr.  Heuston.  He  had  been  very  fairly  satisfied  with 
the  alembroth  gauze,  though  it  also  occasioned  irritation  of  the 
skin.  He  has  now  used  the  sulphite  of  zinc  gauze  in  many  cases. 
In  every  case  he  has  found  the  wound  to  run  a  perfectly 
aseptic  course,  and  in  no  case  had  he  seen  the  slightest  irritation 
of  the  skin  beneath  the  gauze.  It  would,  he  thought,  prove  a 
valuable  addition  to  surgical  dressings. 


On  November  16th,  1888, 1  was  called  in  to  attend  two  boys,  R. 
and  V.  T.,  aged  11  and  9  years  respectively,  and  found  them 
suffering  from  a  well-marked  attack  of  scarlatina.  Both  cases 
terminated  favourably,  without  complication,  in  due  course,  i 
making  my  last  visit  on  December  5th,  when  desquamation  had 

On  January  19, 1889  (45  days  after  my  last  visit  therefore)  I  was 
again  summoned  to  attend  these  boys,  and  to  my _  surprise  found 
them  stricken  down  by  a  second  attack  of  scarlatina.  As  before, 
both  cases  proceeded  to  recovery  without  any  bad  symptoms  de¬ 
veloping.  In  both  attacks  the  symptoms  of  the  disease  were  wen 
marked,  there  being  no  doubt  as  to  the  nature  of  the  complaint 
It  is  curious  to  note  that  on  both  occasions  these  two  children 


i  British  Medical  Journal.  November  1st,  p.  1012. 

2  As  well  as  I  can  remember  this  is  only  the  second  instance  of  return  ot  up 
epithelioma  in  an  experience  of  more  than  40  years  in  a  decidedly 
district. 
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••ere  affected  by  the  disease  at  the  same  time,  the  rash  beincr 
oticed  simultaneously  in  both  cases.  Desquamation  the  second 
.me  was  more  profuse  than  the  first  second 

There  was  another  child  in  the  house-a  ricketty  unhealthv 
wkiDg  girl— who  was  being  treated  at  the  time  for  bow-legs.  She 
ad  never  had  scarlatina,  and  though  coming  frequently  in  contort 

atelyJs^pe  ‘be  »»«  f«t«- 

»Qf_n  Alfred  W.  M.  Robson, 

1  L.R.C.P.Edin.,  L.R.C.S.Edin. 

COEXISTENCE  OP  MEASLES  AND  SCARLATINA 
?  few  day®  of  general  malaise  and  sore  throat,  P  B  a^ed 
X  h  presented  a  well-marked  scafla- 

°  the®am?  day  ber  twin  sister,  B.,  developincr  febrile 

?  PUt  m  bed  Wi6h  the  former,  her  parent?  believing 

ie  had  the  same  complaint.  Much  to  my  surprise  on  visitin? 

istikftWhe  follo1wmg  day .(October  23rd),  I  found  B.  with  an  un? 
stakaWe  measles  eruption.  The  scarlatinal  rash  of  P.  ran?ts 
ua  course,  and  had  in  fact  disappeared  when,  on  October  fith 
i?dayrtfcer  the /PPearance  of  the  scarfSal  eruption  the 
sas  es  rash  appeared  in  her  case.  Both  children  quickly  got 

out  hi  thbeir?oomge0h-thLeir  C0“Plaint’  and  were  allowed  topfay 
T  room’  which  was  kept  at  a  constant  temperature7 
squamation  proceeded  in  the  usual  way  in  P ’s  case  and  tri 

”r  l8th.he  St°ry’  B-  WaS  covered  with  a  scarlatinal  rash  on  Oc- 

>°w,  in  the  case  of  F.,  the  accepted  period  of  incubation  in 
.iasles  forbids  our  supposing  that  she  caught  this  fever  from  B 

the  t>?ical  °¥  bothVSttaa  and 

1  soLTfi^noifl^f  K  have  no  option  but  t0  allow  that 
}'  8P®cinc  poison  of  both  fevers  coexisted  in  her  system  before 

°  eit}Gr •  J  may  say  thafc  in  every  instance  “he  rash 
,  v  modlr?  °Ledtyfnd  un“ista'aable,  and  the  symptoms'  in  no 
tack  ®dlbed  by  the  Previous  illness  except  in  the  scarlatinal 
m.  which  instance  the  rash  appeared  without  any 
pliminary  malaise  or  sore  throat.  any 

almouth.  E.  Head  Moore,  L.R.C.S.,  L.S.A. 


5 SIMPLE  METHOD  OP  REDUCTION  IN  BACKWARD  HIP 
.  .  t  DISLOCATIONS. 

3  lie  *h?dbfTnlnd“lUed  With  a,n  old  dorsal  dislocation  of  right 
!er  Mde  nf  SU  r  ^CameJ  guite  a  month  before  on  the 
Eef-  nnri  °f  etbe  Thus  tbe  displacement  was  probably 

and  Produced  by  forcible  adduction.  Hence,  possibly  the 

imDtiondofCRlllfce  ty  ®  orfchodox  manipulations,  based  on  the 
imption  of  all  cases  being  conversions  of  primary  thyroid  dis- 

amP?atlS?8  and  PuIIeys  were  alteruatel/tried  for 

!j  o  u?e  hoStr  t°b  Tv  °lI?;  ^ Vth-6  pulley  8  were  Practically 
ihia °71D£  \°  tbe  tb,£b  band  being  too  large.  At  the  end 

la  dm9  and  wbb  ^  b?-abducted  though  scarcely  at 

tat  bf8t’  a“d  when  the  limb  was  pulled  vertically  upwards 

he^leum  SHBbw<  m0^emfe“,t  °J  tbe  bead  of  the  bone  grating 
iwii  -tdl  we  guite  faiIed  with  the  regular  movements  • 
vhile  an  assistant  seizing  the  limb  below  the  bent  knee  pulled 

i  armoreThai8k'7thtthe  fhi?hi  fully  abducted  and  flexed  at 
i  naOent  ght  angle’  1  k“eeling  on  the  sound  side  of 

patient  wrapped  my  arms  round  the  limb  near  the  hip  and 

F  h  gi?iy  we,gbt  on  tbe  inside  of  the  knee,  so  levered  the' head 

itenT  X£e°*tthe  acetabula“-  The  reduction  has  been 
;■ S ,gr' eat  ease  with  which  the  bone  went  in  suggests 
i  ®  K?d  may  b0  of  somewhat  general  application.  In  old 
l  sions  bThlye?red8- fre6  Prellmiuary  movements  to  break  up 

may’  of  cour£e-  be  made  with  pulleys^ 

‘  of  Lth  •glSthe  maintenance  of  full  abduction,  while  the 
of  the  bone  is  pressed  up  into  position. 

IL  Herbert,  Surgeon  I.M.S., 

Acting  Civil  Surgeon,  Aden. 

VAGINAL  HYSTERECTOMY. 

r'briffITISH  u®  uIC^L  Joui*nal  of  October  11th  you  inserted 
Femarks  by  Dr-  Clement  Godson  on  a  case7  of  vaginal 

U8t  casein  ofder°thit°Tf  ^  7°U  P3rmit  m0  to  mention 

h  on6’ °  de  tbat  1  may  lndlcate  a  method  of  operating 

i  Dr  Ood°  a  greEt  lmprovement  on  Dr.  Godson’s  plan  ’  I 
kDr’  Godson’s  memorandum  when  on  my  way  to  Visit  my 


as TJxSLd  fn  gml?byStTctomy’  and  1  found  the  patient, 
ZtiFEii  fthe  c°ndltl°n  of  a  normal  puerpera  of  the  same 
as  the  f°Ur  day8,  Tbe  case  was  extremely  favourable, 

seoarated  from  Z**  guite  movable.  The  bladder  was  first  so 
it  Pqnp?i?i  ?n  thu  .ute™8_  that  there  was  no  danger  of  wounding 

senaratirm  Th  ?ei"g  take?  with  th«  lateral  extension  of  the 
V  The  large  vessels  which  enter  the  sides  of  the  uterus 

The  hrnnH  g616  ^b0n  tled>  and  finally  Douglas’s  space  was  opened. 
SE  hSZi  '*rj%B  TeTe  n0W  tied  8teP  by  3teP  J°w  down  with 
Three  St:°ng  catgut>  and  the  uterus  was  removed, 

ward?  U  f  ca^U'  were  now  introduced  from  before  back- 
Fneh  on?  t0,.  c  0ie  ^be  large  cbasm  on  the  floor  of  the  pelvis. 
SSht  ti\°?Se  oE  the  cut  '■“Sinai  wall  in  froni, 

seDarati™  thl^?  berr  and  ?here  of  tbe  broad  raw  surface  left  by 
De?itone?1lth0f  u.t.erua.from  the  bladder,  and  took  a  good  hold  of  the 

fold  Tt  wna  ft,tbe  ed?6  tbe  inner  "wound — the  vesico- uterine 
had  been  touenter  the  peritoneum  behind  where  it 

thresh  tZ le?®?  at  the  b0tt0“  of  space,  and  passing 

emerJid  at  th?  uen0r  surface  as  through  the  anterior,  it 
wTieJft  ld  nli6  Qtdge  of.tbe  Posterior  vaginal  wall.  These  sutures 
pelvfs  and  1  completely  closed  the  opening  in  the  floor  of  the 
B?ament  l  ^ginal  ^url'de'sac-  The  ligatures  of  the  bread 

nt8tu?e^’  7b  rb  bad  b0en  left  about  six  inches  long,  came  down: 
at  the  angles,  forming  drains.  The  vaginal  dressing  was  of  the 
simplest  (iescription-a  tampon  of  iodoform  gau^e 

tu!blVS  a 'ypiCal  ca8e-  The  operation  is  done  once  for  all,  and 

tSSSffiSSSZ1'" Ieft  for  several  days  in  co" 

detaifbut  Imn™hLr  °PP°r,tunity  of  publishing  the  cases  in 
i  y  !y  h^re  that  ln  the  last  twenty-one  cases  there 

of  a  serf  Si?neBdeMhVand  that  from  an  accide“fc  to  the  bowels- 
of  a  sort  which  should  be  easily  avoidable.  I  refer  to  the  last 

fl7r&bseC“U9e  1  have  alre‘dy  P“blished  “  account bof  my " 
Manctester-  _ _  W.  J.  Sinclair. 

THE  VALUE  OP  IGNIPUNCTURE  IN  THE  TREATMENT  OE 
HYPERTROPHIED  CERVIX  UTERI 

°}  tim0  occupied  by  the  usual  routine  treatment  of 
hypertrophied  cervix  uteri  can  be  considerably  shortened  by  the 
judicious  use  of  igmpuncture.  The  usual  plans  of  treatment 
namely,  tampons  of  glycerine,  copious  syringing  with  hot  water’ 
painting  the  cervix  with  Churchill’s  tincture  of  iodine,  etc  ,  oTcupy 
a  very  considerable  time,  which  treatment  (unless  the  patient 

fVi  oble„to  PV  >  “  is  better  kept  in  the  breach  than  in 

he  observance.  Superficial  firing  by  caustics  or  smouldering 
pieces  of  carbon  (held  in  contact  with  cervix  by  forceps)  is  no? 
sufficient  m  well-marked  cases  of  chronic  hypertrophy,  at  least  to 
obtain  the  result  wished  for  within  a  reasonable  time ;  and  havino- 
?i??n^6g?°direSUitS  °f  igniPuneture  in  enlarged  tonsils,  I  have 
case?  6  a  tna1’  and  °an  recommend  ifc  as  a  useful  adjunct  in  thes? 

A  thermo-cautery  of  small  size  and  fine  point  (PaquelinV)  will 
e  found  the  best,  but  those  who  do  not  possess  this  valuable  in- 
strument  can  obtain  equally  good  results  with  a  copper  rod  sharp 
at  the  point  and  a  solid  bulb  about  half  an  inch  from  the  points? 
to  retain  the  heat  while  the  necessary  number  of  punctures  are 
made  through  a  wooden  cylindrical  speculum.  This  cautery  can  be 
heated  m  an  ordinary  spirit  lamp  till  red  hot,  held  in  the  Mssue 
for  a  few  seconds,  when  each  puncture-J  inch— is  made,  and  then 
withdrawn.  There  should  be  no  bleeding  observed  if  the  opera- 

tion  is  properly  done,  such  bemg  caused  by  the  cautery  beffig 
either  too  hot  or  too  cold.  outcry  uemg 

.  MY  Practice  is  to  blow  in  a  little  boric  acid  (with  my  vaginal 

for  wS}  0  Ber  punctui:ed  8urface-  aud  make  no  examination 
for  a  week,  when  the  operation  can  be  repeated  if  necessary 

1  uave  also  found  igmpuncture  of  considerable  value  in  ‘lacera¬ 
tions  of  the  cervix  when  hardly  bad  enough  to  demand  Emmet’s 
operation.  \  try  little  pain,  if  any,  is  produced  unless  the  operator 
is  unwise  enough  to  allow  the  patient  to  observe  the  preliminaries. 
jy  Alex.  Duke,  P.R.C.P.I.,  Ex-Assistant  Master 
Rotunda  Hospital,  Dublin;  Gynaecologist Steevens’s  Hospital 
_ _  « 

IS  CONCUSSION  OF  THE  LUNGS  A  CAUSE  OP 
PNEUMONIA? 

In  1885  I  attended  two  children,  of  different  families,  at  an  interval 

ThevbWha«  fThey  We  b°?8<  aged  about  ^  and  9  years. 

They  both  suffered  from  pneumonia  of  one  lung,  presenting  the 
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usual  symptoms,  and  the  history  of  the  cases  was  strangely  iden 
tical  They  were  described  to  me  as  having  been  in  the  best  o 
health  two  or  three  days  before,  when,  in  the  course  of  play,  they 
both  received  falls  on  the  pavement,  sufficiently  severe  to  stop 
their  play  and  make  them  go  home  and  tell  their  parents.  YY  ltmn 
at  any  rate  twelve  hours  they  were  seized  with  feverishness,  etc.  In 
both  cases  the  pneumonia  was  well  marked,  but  n°t  8e'7e^6, 

Fitzgerald  Isdell,  A  B  ,  M. 13. Dub. 

Great  St.  Andrew  Street,  W.C. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ST.  MARY’S  HOSPITAL. 

A  DEATH  UNDER  CHLOROFORM. 

(For  the  notes  of  this  case  we  are  indebted  to  Mr.  H.  Collier, 
Resident  Obstetric  Officer  at  St.  Mary’s  Hospital.) 

At  a  time  when  the  relative  merits  of  anaesthetics  are  being  in¬ 
vestigated,  a  record  of  the  following  fatal  case  will  be  of  interest, 
especially  because,  in  the  opinion  of  all  present,  the  death  was 
the  result  of  syncope,  and  not  of  respiratory  failure,  and  because, 
though  the  state  of  the  patient  was  instantly  recognised  and 
artificial  respiration  at  once  commenced,  there  was  no  real  attempt 
at  rallying. 

J  T.,  a  labour,  aged  36,  a  well  nourished  man  with  a  florid  com¬ 
plexion,  was  admitted  on  October  11th,  having  a  recent  fracture 
of  his  left  patella.  It  was  decided  to  wash  out  the  distended 
knee-joint,  and  to  approximate  the  fragments  with  pins  (Mayo 

Robson’s  method).  t  .  ... 

On  October  15th  the  patient  was  taken  to  the  theatre  tor  this 
purpose.  Auscultation  of  the  heart  showed  no  murmurs  and  good 
heart  sounds,  though  the  first  was  somewhat  too  clear.  The 
patient  appeared  very  nervous.  Chloroform  was  given  by  me  in 
a  flannel  inhaler,  with  plenty  of  air.  During  the  early  minutes 
he  struggled  a  good  deal,  called  out,  and  two  or  three  times  he 
held  his  breath  momentarily.  The  pulse  was  at  this  time  fre¬ 
quent  and  irregular  in  force,  but  the  patient’s  colour  was  good, 
and  there  was  no  suspicion  of  danger.  Suddenly,  and  just  after 
a  very  short  spasm  of  glottis  and  masseters,  his  temporal  pulse 
ceased.  Artificial  respiration  was  immediately  begun,  injections 
of  ether  and  strychnine  were  given,  and  faradism  tried ;  and  a 
superficial  vein  in  the  neck  was  opened.  During  the  first  half¬ 
minute  of  the  artificial  respiration  there  were  three  inspiratory 
crasps,  but  no  other  evidence  of  reaction.  The  heart  ceased  to 
act  at  about  four  or  five  minutes  from  the  time  of  commencing 
the  anaesthetic,  and  half  a  minute  before  death  the  conjunctival 
reflex  was  present.  The  pupils  remained  somewhat  contracted 
during  the  whole  period,  and  after  death. 

The  post-mortem  examination  showed  that  the  lungs  were  en¬ 
gorged,  and  that  there  was  much  fat  under  the  epicardium.  The 
right  heart  was  distended  with  liquid  blood,  and  the  left  heart 
empty.  The  substance  was  pale  and  friable,  and  the  muscle 
fibres  showed  under  the  microscope  advanced  fatty  degeneration. 
There  was  some  early  atheroma  of  the  root  of  the  aorta. 
The  liver  was  very  soft,  but  not  markedly  fatty.  The  kidneys 
were  of  normal  size,  the  capsules  adherent  in  part.  There  was 
some  increase  of  intertubular  tissue,  and  numerous  fat  globules 

were  seen  in  the  tubal  epithelium.  _ 

Note  by  Mr.  Page. — This  patient  was  mine,  and  I  should  like 
to  add  one  or  two  remarks.  There  was  not  the  smallest  suspicion 
of  carelessness  in  the  chloroform  administration.  Mr.  Collier  is 
a  man  of  exceptional  judgment  and  experience,  and  I  would 
readily  again  entrust  to  him  the  administration  of  anaesthetics  to 
my  patients.  Secondly,  I  had  not  at  the  time,  nor  have  I  now, 
the  least  doubt  that  the  death  in  this  case  was  due  to  sudden 
heart  failure.  Waiting  to  begin  the  operation,  my  eyes  were  upon 
him  at  the  moment ;  the  first  sign  of  danger  was  seen,  and  in¬ 
stantly,  without  the  shortest  delay,  I  myself  began  artificial 
respiration.  The  three  deep  inspiratory  gasps  which  lollowed 
were  like  the  inspirations  of  the  dying,  and  bore  no  likeness  to 


the  breathing  which  comes  in  response  to  artificial  respiration, 
felt  sure,  and  then  remarked,  that  the  man  was  (lead,  and  ther 
never  was  the  trace  even  of  a  response  to  the  various  efforts  e 
restoration  which  were  kept  up  for  half  an  hour.  That  dang* 
under  anaesthetics  is  much  more  frequent  on  the  respiratory  thai 
on  the  cardiac  side  I  feel  little  or  no  doubt,  from  my  own  e> 
perience  and  observation.  I  have  long  made.it  a  practice  at  one 
to  begin  artificial  respiration,  and  I  am  confident  that  in  seven 
instances— some  of  them  most  alarming— life  has  been  saved  l 
this  way.  I  am  convinced,  however,  that,  as  in  this  case,  death  ma 
in  rare  instances  be  the  result  of  heart  failure.  The  observatioi 
of  Dr.  McWilliam  show  how  this  may  arise,1  but  if  in  the  mai 
the  results  of  experiments  point  to  respiratory  rather  than  circi 
latory  danger  in  the  administration  of  chloroform,  it  should  nc 
be  forgotten  that  there  is  all  the  difference  in  the  world  betwee 
a  healthy  rabbit  and  a  diseased  man,  nnd  that  even  in  expenmen 
the  results  might  be  occasionally  different  had  the  animals  onl 
been  addicted  to  alcohol,  and  their  hearts  had  become  dilated,  an 
soft  and  degenerated  with  fat. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 
folie  a  deux— a  case,  with  remarks. 

(By  Edwin  Goodall,  M.D.Lond.,  B.S., M.R.C.P.,  Pathologist  ai 
Assistant  Medical  Officer  to  the  Asylum.) 

M.  V.,  male,  aged  31,  single,  farmer;  admitted  on  September  23r 
1890.  Mental  disorder  had  existed  for  a  period  of  one  week.  T1 
earliest  symptoms  are  said  to  have  shown  themselves  quite  su> 
denly”  one  night.  On  going  to  bed  he  appeared  to  be  in  h 
ordinary  state  of  mind,  but  in  the  middle  of  the  night  his  sist 
was  aroused  by  shouts  proceeding  from  his  room ;  she  ran  to  hir 
and  found  him  raving  and  gesticulating  wildly.  She  hastened  i| 
rouse  the  nearest  neighbours  ;  on  her  way  back  she  was  met  by  h 
brother,  who  threw  her  down,  and  was  endeavouring  to  strung 
her  when  the  neighbours  arrived  on  the  scene.  Up  to  date  of  u 
mission  he  was  watched  at  home,  and  this  sister  was  constant 

with  him.  „  .  A  ,  . 

On  admission  the  mental  state  was  found  to  be  one  of  acu 
mania,  characterised,  however,  by  an  unusual  degree  of  fear; 
that,  though  he  was  occasionally  discovered  whistling,  laughin 
and  chattering  inconsequently,  at  other  times  he  showed  gre 
agitation,  shouting  “  murder,”  “justice,”  and  refusing  food  und 
the  belief  that  it  was  poisoned.  He  appeared  to  hear  threatenu 
voices,  and  complained  of  bad  tastes  and  smells,  which  he  atti 
buted  to  poison.  Called  those  around  him  by  straDge  names,  n 

restless  and  unclean.  ... 

On  the  9th  of  the  following  month  (October)  the  sister  abov 
mentioned  was  admitted.  According  to  the  history  received,  s 
also  became  “suddenly ’’  insane,  and,  curiously  enough,  the  one 
was  much  the  same  as  in  the  biother’s  case.  On  the  night 
October  3rd  she  jumped  out  of  bed,  screamiDg  and  calling  out  f 
her  brother ;  ever  since  she  ha9  remained  excited  and  noisy.  T 
further  account  (for  which  I  am  indebted  to  my  colleague,  1 
Birt)  describes  her  state  of  emotion  on  the  outburst  of  disorder 
her  brother,  when  she  received  a  great  shock,  and  upon  this  s 
was  heard  to  dwell  on  subsequent  occasions.  The  account-  w 
furnished  by  a  relative  who  stayed  with  her  after  her  brothe 
removal.  Her  state  on  admission  was  one  of  simple  acute  mam 

With  regard  to  the  further  history  of  these  two  persons,  it .  m 
be  said  that  the  existence  of  insanity  in  the  family  was  explicit 
denied,  as  also  were  epilepsy  and  all  other  neuroses,  phthisis,  a 
intemperance,  whether  in  patients  or  their  relatives.  The  moth 
died  some  years  after  a  “  stroke,”  but,  though  hemiplegic,  net 
gave  evidence  of  mental  disorder.  Neither  patient  had  previous 
been  insane.  The  sister  had  lived  with  her  brother  constant 
since  the  death  of  their  parents.  Their  farm  had  been  unprot 
able,  and  the  anxiety  accruing  was  the  only  cause  that  could 
assigned  for  the  brother’s  attack.  I 

It  is  only  to  be  expected  that  each  supposed  case  of  folie  a  at 
should  be  subjected  to  scrutiny,  particularly  by  those  who  reti 
to  the  term  such  an  extensive  application  as  is  granted  to  it 
certain  authors,  especially  French ;  but  I  think  that  the  aoo' 
described  case  may  fairly  come  under  this  heading.  F.  a  deux, 
at  present  defined  by  French  authors,  includes  F.  imposda,  I.  c° 
muniqude,  and  F.  simultanea.  Now  many  writers  are  agreed  tt 
the  distinction  between  the  first  two  terms,  is  unnecessary.  a“ 
matter  cannot  be  now  entered  into ;  bus  it  may  fairly  ba  a-n 


i  See  British  Medical  Jourkal  of  October  18th,  18V0,  et  seq. 
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srriLfr that  f  •^^tsMSSSr 

r  „TZ  ot  the,  abnormal  metamorphosis  of  the  tissues  nf  X’ 

:  se  whoyaskhow  it  ia in  P'edisP08ed  individuals, 
•common  (seeing  thnt  tho  ca8as  ^  transference  of  insanity  are 
})v  ;na  vseemg  that  the  products  referred  to  must  be  thrown 
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m«nifftMtl0n end.eav°uring  to  increase  our  knowledge  of 
_ toId  conditions  included  under  the  term  “  predisposition.” 

1  Allgem.  Zeitschr.f.  Psych.,  xlvi  Band  5  Heft. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  4th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

r,-vnV' C(nt  $Peamen-— Hadden  showed  a  recent  specimen  of 
Contracted  Stomach,  an  account  of  which  he  promised  to  give  to 
the  Society  at  a  subsequent  date.  * 

On  a  Supposed  Case  of  Indigenous  Leprosy.— Dr.  P.  S.  Abraham 

5??nThd  f3|&eClt?eil8  aDd  gave  the  lolIowing  history:  In  the 
“°“th  /way.Ia8t  ParagrapRs  appeared  in  the  daily  newspapers 
stating  that  there  was  a  case  of  undoubted  indigenous  leprosy  in 

flnnd  ?? Sbirfe-‘  ?r>  Abraham  was  requested  to  viAit  the  ca^e.  ^He 
found  the  patient,  a  woman,  aged  69,  lying  in  bed  in  great  pain  and 
without  any  proper  nursing.  The  face,  body,  and  limbs  were 
greatly  emaciated,  the  left  arm  exhibited  a  large  fungating  growth 
at  the  regmnof  the  elbow, above  which  the  arm  was  much  swollen 
and  cedematous  ;  the  skin  of  the  forearm  and  hand  was  thick  and 
brawny,  scarred  in  several  places,  and  mottled  with  dark  brown 

«Z°  °T°n-  The  fingerf  w.ere  flexed>  with  some  of  the  terminal 
phalanges  gangrenous  and  with  the  nails  overgrown  and  clawlike 

arnnEn Vpha  aDXf°  the  little  linger  had  been  spontaneously 
amputated  by  ulceration.  There  was  some  power  of  movement  of 
the  lingers,  and  there  was  no  well-marked  anesthesia.  The  other 
extremities  and  the  skin  of  the  rest  of  the  body  showed  no  spots 
patches,  nor  any  disease  whatever,  and  the  patient  had  always 
been  perfectly  healthy.  She  stated  that  about  30  years  ag?sne 
noticed  a  growth  like  a  bean  on  the  forearm,  the  skin  became 
scaly  and  thick  around,  and  this  condition  gradually  extended 
towards  the  hand  and  elbow.  The  swelling  of  the  limb  was  com¬ 
paratively  recent,  and  the  cauliflower  mass  about  the  elbow  had 
only  appeared  about  two  months  previously.  She  was  born  at 

Coventry,  and  had  never  been  out  of  Warwickshire.  She  was  the 
wife  of  a  labourer  who  at  one  time  used  to  go  about  the  country 
b  ^  .?-giindf  8elllng  ,rags  and  bones.  She  refused  to  go  into  hospitaf 
and  died  a  few  weeks  after  she  was  seen  by  DrgAbrahamP  No. 
post  mortem  examination  was  permitted,  but  Mr.  Pitt,  the  medical 
man  under  whose  care  the  patient  had  beeD,  was  kind  enough 

tl!th1Se  f0Tard  the  arm>  which  was  now  exhibited, 

together  with  a  drawing,  which  was  taken  the  next  day 

and  a  series  of  microscopical  sections  were  prepared  from 
different  parts.  No  bacilli  of  leprosy  could  be  found.  The  section 
showed  that  the  tumour  at  the  elbow  was  a  rapidfy  prollfereS 
epithehomatous  neoplasm.  Within  the  cell  nests,  and  occupying 
spaces  among  the  cells  outside,  were  some  large  protoplasmic 
masses  which  recalled  psorosperms;  sections  from  a  circumscribed- 
patch  on  the  skin  of  the  arm  also  indicated  epithelioma,  iust  com- 
mencmg,  as  did  those  taken  from  the  separated  ungual  phalanx^. 

In  some  of  these,  beneath  the  epidermic  increscences,  were  to  be 

See?.iguaDtiCe  3  8urrounded  by  granulomatous  tissue,  such  as 
could  be  observed  in  lupus.  This  tended  to  support  Mr  Hut¬ 
chinson  s  suggestion  that  the  disease  in  this  case  possibly  com¬ 
menced  as  a  superficial  lupoid  ulceration,  scarring  over  at  the 
spot  first  attacked,  and  spreading  at  the  edge,  and  that  the  epi! 
tuehoma  had  been  a  secondary  development.  Apart  from  the 
pathological  interest  of  the  specimens,  the  case  appeared  to  the 
author  worthy  of  note  from  another  point  of  view.  It  was  no 
doubt  in  great  measure  due  to  the  clawed,  appearance  of  the  hand 
the  spontaneous  loss  of  one  of  the  phalanges,  and  the  long-con- 
tmued  desquamative  condition  of  the  limb,  that  the^  idea 
arose  of  the  case  being  one  of  leprosy.  Had  the  Datient 
succumbed  a  few  weeks  earlier,  we  should  probably  have  had 
to  quote  her  case  in  future  as  a  possible  one  of  indigenous 
leprosy,  and  our  etiological  inquiries  concerning  that  disease* 
would  be  still  further  confused  by  another  doubtful  record  - 
Dr  Colcott  Fox  considered  the  case  to  be  one  of  tuberculosis 
with  subsequent  epithelioma.  The  lesions  of  leprosy  he  said’ 
were  generalised  and  bilateral.  He  then  contrasted  the  lesions  of 
leprosy  with  tuberculosis  and  with  syphilis.  The  enlargement  of 
the  limb  could  be  readily  accounted  for  by  the  blocking  of  the 
lymphatic  channels  and  glands  from  the  irritation  of  the  repeated 
inflammations  in  connection  with  the  lupus.  Epithelioma  wac 
known  to  be  prone  to  develop  in  old  lupus  scars.  Several  ca*es 
of  indigenous  leprosy  had  been  described— but  wrongly  so  in  hi« 
opimon-and  he  thought  that  there  had  never  been  much  leprosv 
in  this  country.  The  old  lazar  houses  had  apparently  been  filled 
with  cases  of  lupus  and  of  syphilis,  from  the  descriptions  givet 
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by  the  old  writers.— Dr.  Wilks  did  not  think  that_  leprosy  could 
be  with  certainty  excluded  from  the  indigenous  diseases  of  this 
country.  He  remembered  a  case  which  Dr.  Addison  had  described 
as  spurious  leprosy,  but  Sir  William  Gull  had  subsequently  de¬ 
scribed  as  true  leprosy.  The  patient,  a  tailor,  was  a  native  of 
Cork,  but  had  lived  the  greater  part  of  his  life  in  London ;  his 
death  was  due  to  ulceration  of  the  larynx,  and  there  were  no 
means  known  to  Dr.  Wilks  by  which  this  case  could  be  differen¬ 
tiated  from  ordinary  leprosy.— Mr.  Targett  suggested  that  the 
specimen  should  be  referred  to  the  Morbid  Growths  Committee.— 
Mr.  Roger  Williams  had  never  seen  any  cases  of  cutaneous  epi- 
theliomata  which  were  in  the  least  like  the  present  specimen. 

Dr.  Brodie  had  seen,  in  microscopic  sections  of  epitheliomata, 
appearances  exactly  similar  to  those  shown  in  sections  of  the 
specimens  under  discussion. — The  President  pointed  out  that 
our  forefathers  certainly  considered  leprosy  to  be  indigenous,  and 
that  lepers’  windows  existed  in  several  old  churches  along  the 
seacoast.  He  admitted,  however,  that  considerable  doubt  existed 
as  to  the  true  pathological  condition  of  such  ancient  cases.  The 
specimen  was  then  referred  to  a  special  Subcommittee  of  the 

Society.  ,  .  ,  .  ,.  , 

Gumma  of  Lung— Dr.  Rolleston  exhibited  a  specimen,  which 
wa3  a  section  of  the  right  lung  in  the  neighbourhood  of  the  root. 
There  was  a  localised  induration  of  the  pleura  one-eighth  of  an 
inch  thick,  situated  over  the  upper  part  of  the  lower  lobe  pos¬ 
teriorly  close  to  the  root  of  the  lung.  The  luDg  was  very  firmly 
adherent  to  the  parietal  layer  of  the  pleura.  The  interlobar  sep¬ 
tum  above  the  lower  lobe  was  much  thickened.  The  lung  tissue, 
which  corresponded  to  the  altered  pleura,  was  markedly  fibrosed, 
and  contained  a  caseous,  somewhat  loose,  mass.  He  said  that  Dr. 
Deldpine  had  kindly  supplied  a  detailed  report  on  the  microscopic 
appearances  of  the  lung,  of  which  the  following  was  a  summary. 

“  Chronic  interstitial  pneumonia,  proliferative  pleuritis  and  peri¬ 
bronchitis,  chondritis  and  perichondritis,  with  congestion  and 
haemorrhages,  lymphangitis,  small granulomata,  bronchial  stenosis, 
catarrhal  bronchitis,  great  inflammation  of  the  glands  of  the 
bronchi,  catarrhal  pneumonia,  haemorrhages,  collapse  and  emphy¬ 
sema,  slight  anthracosis.  Of  all  these  lesions  the  mo3t  striking 
were  the  patches  of  small  lymphoid  cells  found  in  the  pleura, 
interlobular  septa,  alveolar  walls  and  often  in  the  alveolar  cavi¬ 
ties.  Some  of  these  patches  were  distinctly  vascular,  and  differed 
much  in  appearance  from  tubercles.  They  did  not  contain  any 
bacilli  of  tuberculosis.”  At  the  post-mortem  examination  there 
was  no  evidence  of  tubercle  at  the  apices  or  in  the  bronchial 
glands.  The  left  lung  and  pleura  were  normal.  There  was  no 
hypeitrophy  of  the  left  ventricle  of  the  heart.  In  the  liver  there 
was  a  large  gumma  with  smaller  ones  ;  cirrhosis  and  perihepat¬ 
itis.  The  spleen  weighed  18  ounces,  the  kidneys  12  ounces  each. 
The  intestines,  liver,  and  suprarenals  were  lardaceous.  In  the 
testes  there  were  numerous  gummata  in  the  left,  in  the  right  an 
old  hydrocele  with  thickened  walls  of  the  tunica  vaginalis ;  the 
testes  were  a  mass  of  fibrous  tissue  with  a  small  caseous  centre 
(gumma).  The  specimen  was  removed  from  the  body  of  a  man, 
aged  28,  who  had  had  syphilis  in  1883.  He  was  under  Mr.  Holmes’s 
care  in  1886,  and  under  Dr.  Dickinson  in  1888,  and  1890  in  St. 
George’s  Hospital.  He  died  on  August  olst  irom  uraemia.  Dr. 
Wilks  considered  the  specimen  interesting  from  the  mass  being 
circumscribed,  and  referred  to  a  very  similar  case  which  he  had 
published  in  the  Society’s  Transactions  many  years  ago. 

Extensive  Gummatous  Lesions  of  the  Liver ,  Diaphragm ,  Lung, 
and  Spleen.— Dr.  Delepine,  with  whom  wa3  associated  Dr. 
Richard  Sisley,  showed  several  specimens,  and  gave  an  account 
of  an  unusually  extensive  lesion  found  in  the  organs  of  a  man, 
aged  43,  who  came  into  St.  George’s  Hospital  under  the  care  of 
Mr.  Rouse.  The  man,  twenty-five  years  before  his  death,  had  a 
chancre,  followed  by  bubo,  and  shortly  afterwards  by  a  sore 
throat.  Three  years  later  he  began  to  suffer  from  syphilitic  peri¬ 
ostitis  and  osteitis.  Ten  years  after  the  original  sore  he  had  left 
hemiplegia.  He  recovered  almost  completely  in  about  three 
months,  but  became  again  affected  on  the  same  side  five  years 
afterwards.  From  the  'last  attack  he  never  completely  recovered 
during  the  last  ten  years  of  his  life.  The  man’s  wife  had  four 
miscarriages,  and  had  borne  no  living  child.  The  case  was  evi¬ 
dently  a  typical  one  of  acquired  syphilis  of  twenty-five  years’ 
duration.  The  chief  lesions  found  post  mortem  affected  the  liver, 
spleen,  diaphragm,  lungs,  tibiae,  and  skin.  The  other  organs  were 
also  affected,  but  in  a  less  marked  degree.  The  liver  was  enlarged, 
and  its  upper  two-thirds  were  transformed  into  a  large  caseous 
mass,  which  penetrated  through  the  diaphragm.  This  mass  was 


partly  fibrous  and  partly  caseous,  and  some  of  the  trabeculae  we 
partially  calcified.  The  remainder  of  the  organ  was  in  a  state  ■ 
intralobular  and  perilobular  cirrhosis,  and  more  than  halt  of  tl 
epithelium  was  replaced  by  cellular  embryonic  tissue,  which  e: 
tended  everywhere  along  the  arteries,  veins,  and  capillaries,  i 
the  border  of  this  caseous  mass  typical  gummata  were  found,  ar 
the  central  parts  were  evidently  composed  of  a  large  number 
gummata,  which  had  been  partly  fused  together.  Ihe  greater  pa 
of  the  vault  of  the  diaphragm  was  replaced  on  the  right  side  1 
fibrous  tissue  and  gummatous  masses.  At  the  sides  the  muscul 
tissue  was  found  in  a  state  of  interstitial  gummatous  iiifiltratic 
which  led  to  considerable  atrophy  of  the  muscular  fibres.  T. 
spleen  was  much  enlarged,  and  weighed  2  lbs.  6  ozs.  Its  upp 
end  was  firmly  fixed  to  the  diaphragm  by  dense  fibrous  adhesioi 
Nearly  the  whole  of  the  upper  third  was  replaced  by  a  law 
caseous  mass  which  was,  like  that  found  in  the  liver,  composed 
small  cheesy  nodules  with  more  or  less  distinct  fibrous  capsuh 
There  was  well-marked  interstitial  splenitis,  but  no  lardaceo 
change.  The  lungs  presented  interesting  lesions,  which  wt 
different  on  the  right  and  on  the  left  side.  On  the  right  side  t 
upper  lobe  showed  general  congestion,  slight  increase  ot  fibro 
tissue,  pigmentation,  bronchitis,  and  thickening  oi  the  bronchi 
walls.  The  lower  lobe  was  partly  displaced  and  partly  encroach 
upon,  by  the  caseous  mass,  which  had  extended  from  the  hv 
through  the  diaphragm.  At  the  margin  of  that  tumour  thi 
zones  could  be  recognised:  one  in  which  the  lung  tissue  w 
generally  sclerosed,  pigmented,  and  congested,  and  where  ma 
of  the  bronchi  and  alveoli  contained  catarrhal  products.  1 
second  zone  was  composed  of  cellular  connective  tissue,  whi 
was  congested,  and  contained  carbon  particles.  In  this  zonet 
air  passages  and  alveoli  were  almost  all  replaced  by  nam 
channels  which  were  lined  with  low  cubical  epithelium  whii 
resembled  the  bronchial  tubes  of  an  embryonic  lung.  In  tt 
third  zone,  the  only  indication  that  lung  tissue  had  P' 
viously  existed  was  the  presence  of  carbon  particles.  The  tisf 
composing  this  part  was  dense,  fibrous,  and  distinctly  lamellat. 
This  zone  was  directly  continuous  with  the  capsule  ot  the  gumr. 
In  the  left  lung  the  most  important  lesions  were  recent  exudatio, 
pleurisy,  lymphangitis,  intense  congestion,  catarrhal  pneumoa, 
and  haemorrhages.  The  upper  parts  of  both  tibiae  were  entarg, 
fusiform,  and  sclerosed.  The  case  was  interesting,  on  account! 
its  rarity,  and  on  account  of  the  very  clear  syphilitic  history' 
Dr.  West  asked  if  in  the  spleen  the  narrowing  of  the  artery  vi 
entirely  due  to  compression  from  without,  or  if  there  had  bti 
any  extension  of  the  gumma  within  the  lumen  of  the  vessel,  e. 
referred  to  the  specimen  which  he  had  described  at  the  precedii 
meeting  of  the  Society.— In  reply,  Dr.  Delepine  stated  that  tbf 
was  endarteritis  obliterans  of  the  vessel,  but  no  entrance  ot  : 
gummata  into  it.  In  the  mass  in  the  liver  there  was  now 
actually  contained  in  the  gumma,  but  there  were  several  la  t 
vessels  around. 

Osteitis  Deformans.— Dr.  Griffiths,  of  Cambridge,  exlnbi. 
an  incomplete  skeleton  which  illustrated  in  a  marked  degree  i 
changes  characteristic  of  osteitis  deformans  in  the  upper  ext 
mities.  The  humeri  were  greatly  thickened,  bent,  and  twistedi 
their  long  axes  ;  the  radii  were  elongated,  thickened,  especnj 
in  the  lower  halves  of  their  shafts,  and  even  more  strongly  twist 
—but  in  an  opposite  direction— than  the  humeri.  The  long  boi 
of  the  lower  extremities  showed  thickening  of  the  distal  halve;1 
their  shafts,  from  chronic  periosteal  inflammation,  but  the  chan 
teristic  deformities  were  absent ;  and  this  he  was  inclined  to  1 
upon  as  an  early  stage  of  the  disease,  which  in  its  appearac 
seemed  to  offer  an  additional  proof  of  the  correctness  of 
inflammatory  nature  of  the  disease. — The  President  askec- 
Dr.  Griffiths  had  been  able  to  form  any  idea  of  the  age  ot 
person  from  whom  the  bones  had  been  taken.  They  seemed 
him  to  be  the  bones  of  an  old  person. — Mr.  Shattock  mentic" 
a  discussion  that  had  been  originated  by  Sir  James  Paget  at 
whether  bones  ever  expanded.  Mr.  Shattock  was  accustome 
teach  that  increase  in  size  of  adult  bones  could  only  occur  by 
periosteal  deposition  of  new  bone.  In  the  radius  in  the  prefi 
ca=e  there  seemed  to  be  no  doubt  the  lengthening  of  the  bone  ' 
due  to  interstitial  deposit,  the  result  of  chronic  inflammation, 
if  this  was  so,  and  if  chronically  inflamed  bones  could  inert' 
in  length  from  interstitial  deposit,  then  it  was  reasonable  to  uj 
that  increase  in  girth  might  be  produced  in  the  same  way  a  s 
Mr  Bowlby  agreed  with  Mr.  Shattock’s  remarks,  and  said  tna 
ordinary  chronic  periostitis  the  increase  came  from  the  penosti. 
and  not  interstitially,  and  contended  that  there  was  no  evidt 
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that  existing  bone  could  expand,  any  enlargement  of  the  central 

wE  h61Ihg  Fr°duced  bV  absorption.  He  referred  to  a  femur 
which  he  had  brought  before  the  notice  of  the  Society  about 
three  years  ago,  in  which  both  interstitial  increase  and  periosteal 
deposit.had  occurred.  Dr.  Griffiths  replied  that  there  was  no 
evidence  to  show  the  age  of  the  person  to  whom  the  bones  had 
oe  onged,  except  that  all  vestiges  of  the  epiphysial  lines  were 

Mr!  Bowlby  He  agreed  Wlth  the  remarks  of  Mr.  Shattock  and  of 
External  Hydrocephalus —Ur.  Wheaton  showed  a  specimen  of 

SmiXrVanhiydfr0CeD  ia  ^S’-  and  exPressed  his  indebtedness  to  Dr. 
Sunderland  for  permission  to  quote  from  the  notes  of  the  ca=e 

while  an  in-patient  at  the  Royal  Hospital  for  Children  and 

InTnffJe6  P^1^™8  a  child  aged  7  months;  the  enlarge¬ 
ment  of  the  head  wa3  first  noticed  at  the  age  of  3  months.  The 

Presented the  app.earance3  of  an  ordinary  case  of  hydro- 

n  ’7lth  th®  exc1eptl?n  of  great  dilatation  of  the  vessels  of  the 
scalp,  and  superficial  redness  over  it.  On  admission  the  head 
measured  18  inches  in  circumference;  there  were  no  signs  of 
paralysis  or  of  intellectual  defect.  The  child  did  not  appear  to 
suffer  pam,  and  was  bright  and  lively.  During  an  attack  of  diar- 

Sr^aJhhheadEm|hedinsize-  The  temperature  was  clmrac- 
periods  .of  Pyrexia  alternating  with  periods  during 
iSSfV*  ^as  ncrma]-  At  the  necropsy,  when  the  dura  mater  was 
incised,  eight  ounces  of  clear  fluid  escaped  from  the  left  side,  and 
a  little  more  than  eight  ounces  from  the  right.  The  dura  mater 

lEwEei!  was  t°und  to  be  lined  by  a  thick  adherent 
membrane,  the.  outer  layers  of  which  were  tough  and  oink 
m  colour,  the  inner  soft,  felted,  and  flocculent.  This  mem¬ 
brane  extended  to  the  base  of  the  skull  and  to  the  ten¬ 
torium,  where  it  was  joined  by  a  thin  soft  layer  of 
lymph,  which  passed  upwards  over  the  surface  of  the 
hemispheres.  The  fluid  had  evidently  occupied  the  space 
between  these  two  membranes.  The  cerebral  hemispheres  were 
uniformly  shrunken,  the  ventricles  were  not  at  all  distended  and 
untamed  no  fluid.  There  was  no  other  disease  except  that  the 
spleen  was  enlarged,  fibrous,  and  adherent.  After  describing  the 
mcroscopical  structure  of  the  membrane  he  said  that  he  had  not 
oeen  able  to  find  any  similar  case  recorded  in  England,  but  that 
rofessor  Henoch,  of  Berlin,  had  reported  similar  cases,  in  one  of 
which  lOg  ounces  of  fluid  were  present  and  in  which  also  the 
.•entncles  were  empty  and  perisplenitis  was  present.  Professor 
ienoch,  in  his  work  on  Diseases  of  Children,  said  that  the  chief 
)omts  in  favour  of  the  diagnosis  of  external  hydrocephalus  were 
De  slight  development  of  cerebral  symptoms  and  absence  of  in- 
ellectual  impairment.  To  these  Dr.  Wheaton  thought  might  be 
.aded  signs  of  affection  of  the  spleen,  periods  of  normal  tempera- 
ure  alternating  with  pyrexia  and  marked  congestion  and  redness 
■1  the  scalp,  a  similar  affection  had  been  found  in  general  para- 
ssi8. of  the  insane,  but  not,  so  far  as  he  knew,  with  so  much 
ffusion  of  fluid  or  signs  of  hydrocephalus.  With  regard  to  the 
itimate  cause  of  the  condition  the  microscopical  appearances 
bowed  that  it  was  not  due  primarily  to  h  ae  morrhage  beneath  the  dura 
mterashad  been  suggested;thatitmightpossibly  be  dueto  syphilis, 
Ithough  the  evidence  in  favour  of  that  view  was  not  sufficient. — 
r.  Wilks  considered  that  the  case  should  be  included  amongst 
bose  in  which  there  was  fluid  between  the  membranes,  and 
duch  were  generally  considered  to  be  the  remains  of  blood  eflu- 
ion.  It  differed  from  the  cases  originally  described  as  external 
ydrocephalus— which  term  was  used  for  cases  of  interarachnoid 
(fusion  of  clear  fluid  (a  condition  of  which  Dr.  Wilks  doubted 
ie  existence).  The  fluid  in  the  case  under  discussion  contained 
.’mph,  and  even  traces  of  blood.  He  mentioned  a  case  that  he 
ad  brought  forward  of  a  boy,  who  was  16  years  of  age  when  he 
ied,  who  had  been  idiotic  from  birth,  and  in  whom  a  subdural 
,-st  containing  fluid  had  been  found.  He  thought  that  if  this 
>y  bad  died  in  infancy  the  cysts  and  fluid  would  very  likely 
ave  been  similar  to  those  found  in  the  present  case. — Dr  Jack- 
>n  referred  to  a  specimen  of  subdural  hsematoma  which'he  had 
) tamed  from  the  body  of  a  person  who  had  died  with  general 
iralysis,  and  which  he  had  shown  to  the  Society  last  year  as  a 
esh  specimen.  He  asked  Dr.  Wheaton  if  the  fluid  was  clear  in 
s  specimen.— The  President  asked  if  the  effusion  had  been 
•read  over  the  brain,  or  if  it  was  contained  within  sacs.  He 
terred  to  Sir  Prescott  Hewett’s  paper,  in  which  he  had  worked 
it  the  nature  of  these  cysts  between  the  brain  and  the  dura 
ater  to  be  old  blood  cysts,  and  had  shown  that  if  the  orbital 
ates  were  depressed  the  fluid  was  intraventricular,  if  not  sub- 
iral.— Dr.  Wheaton,  in  reply,  said  that  the  fluid  was  contained 


within  two  non-communicating  sacs;  that  it  was  clear,  and  that 
tne  orbital  plates  were  not  depressed. 

Polypus  of  Trachea. — Mr.  Bidwell  showed  a  specimen 
or  fibroid  polypus  of  the  trachea.  It  was  taken  from  a  boy  5  years 
of  age,  who  died  from  asphyxia  at  the  Evelina  Hospital  for 
Children.  The  polypus  was  the  size  of  a  small  marble,  and  at¬ 
tached  to  the  posterior  wall  of  the  trachea  by  a  distinct  peduncle. 

n  microscopic  examination  the  growth  was  found  to  consist  of 
fibrous  and  cellular  elements,  without  any  distinct  evidence  of 
sarcoma,  except  that  some  of  the  nuclei  appeared  to  be  becoming 
spindle-shaped.  There  was  no  sign  of  disease  in  any  other  organ, 
ihe  child  had  only  suffered  from  symptoms  for  fourteen  days,  and 
tracheotomy  had  been  performed  without  relief  two  days  before 
death.  He  said  that  this  was  the  first  case  of  fibroid  polypus  of 
the  trachea  shown  before  the  Society. — Mr.  Roger  Williams  had 
seen  a  similar  polypus  in  a  middle-aged  man,  which  had  been 
successfully  removed  by  Mr.  Morris  in  the  Middlesex  Hospital. 

*°ft  Parts  and  Pelvis  of  an  Adult  with  Ectopia  Vesica  — 
Mr.  Edgar  Willett  showed  the  soft  parts  and  pelvis  of  a  man 
who  lived  till  he  was  past  60,  and  had  extroversion  of  the  bladder. 
He  obtained  the  specimen  through  the  kindness  of  Dr.  Lovell 
Drage.  It  seemed  that  although  the  abnormality  was  not  rare, 
persons  so  afflicted  seldom  reached  adult  life.  The  Royal  College 
of  burgeons  Museum  contained  only  one  pelvis,  that  of  a  woman 
aged  3J,  in  whom  the  amount  of  separation  between  the  pubic 
bones  amounted  to  five  inches.  The  pelvis  and  soft  parts  were 
then  described.  The  pelvis  showed  five  and  a  half  inches  of  sepa¬ 
ration.  It  was  strong  and  thick,  and  all  the  bony  prominences 
j  ^  Prominent.  In  the  soft  parts  the  mucous  membrane 
ol  the  bladder  formed  an  oval  mass  about  two  inches  across.  The 
penis  was  short  and  in  a  condition  of  epispadias,  the  scrotum  was 
divided,  and  each  half  contained  a  well  formed  testis.  There  was 
double  hernia.  The  sphincter  and  levator  ani  were  unusually 
strong.— Mr.  Hurry  Fenwick  remarked  that  the  surface  of  the 
bladder  was  covered  with  subvilloid  growths,  and  the  skin  papil- 
lated  from  irritation  of  urine.  This  was  interesting,  as  a  papillary 
condition  of  the  mucous  membrane  of  the  bladder  often  preceded 
the  onset  of  cancer  of  that  organ. 

Card  Specimens—  Dr.  Rolleston :  Rupture  of  Heart  and  of  the 
Ascending  and  Descending  Arch  of  the  Aorta. — Dr.  Delepine  ; 
Blood  Cast  of  the  Uterus  from  a  case  of  Pernicious  Antemia. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  3rd,  1890. 

J.  Knowsley  Thornton,  M.B.,  C.M.,  President,  in  the  Chair. 

On  an  Operation  for  Vesico-  Vaginal  Fistula  throuah  a  Supra¬ 
pubic  Opening  in  the  Bladder— Mr.  A.  F.  McGill,  of  Leeds, 
recalled  that  an  operation  for  vesico-vaginal  fistula  through  a’ 
suprapubic  wound  in  the  bladder  was  first  suggested  by  Prolessor 
Trendelenburg.  He  himself  had  twice  performed  the  operation 
The  first  case  was  one  of  epithelioma,  involving  the  floor  of  the 
urethra  along  its  whole  length  and  part  of  the  anterior  vaginal 
wall  and  base  of  the  bladder.  The  removal  of  the  growth  left  so 
large  a  hole  that  a  fistula  resulted.  In  this  case  five  weeks  of 
efficient  suprapubic  drainage  was  followed  by  spontaneous  and 
complete  cure  of  the  fistula.  The  second  case  was  an  ordinary 
one  following  labour,  in  which  the  operation  proved  perfectly  satis¬ 
factory.  He  described  the  technique  of  the  operation,  and  insisted 
on  the  importance  of  bringing  the  edges  of  the  vesical  mucous 
membrane  well  into  apposition,  and  of  the  suprapubic  drainage 
which,  indeed,  constituted  the  essential  factor  in  the  operation! 
In  justification  of  the  operation,  he  observed  that  his  experience 
might;  have  been  unfortunate,  but,  as  a  matter  of  fact,  he  had 
seldom  seen  a  vesico-vaginal  fistula  closed  at  one  sitting  by  the  usual 
method.  A  small  opening  was  often  left,  and  the  discomfort  of  the 
patient  was  the  same  whether  the  opening  was  small  or  large.  It 
was  not  infrequently  necessary  to  repeat  the  operation  several 
times  before  a  perfect  result  was  obtained.  He  had  seen  other  cases 
in  which  repeated  operations  had  failed  to  give  relief.  In  such 
cases  the  suprapubic  operation  ought  to  be  tried,  but  his  experience 
would  not  warrant  bis  expressing  an  opinion  as  to  whether 
it  ought  to  be  adopted  in  more  favourable  cases. — Thd  President 
thought  that,  in  a  certain  restricted  class  of  cases,  the  operation 
would  be  a  valuable  addition  to  the  surgeon’s  resources,  but 
hardly  one  for  ordinary  cases  of  fistula.  His  own  experience 
did  not  coincide  with  that  of  Mr.  McGill,  for  in  the  majority  of 
his  cases  the  closure  had  been  completed  at  one  sitting,  and  he 
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did  not  remember  one  that  had  extended  over  three.— Dr.  Routh 
said  he  had  seen  a  good  deal  of  the  treatment  of  these  fistulse 
under  Baker  BrowD,  and  his  experience  did  not  coincide  with 
that  of  the  President.  The  operation  had  to  be  repeated  several 
time3,  often  seven,  and  in  one  case  thirteen  times.  This  was  pro- 
bibly  due  to  the  fact  that  many  of  the  cases  were  of  old  standing, 
with  abundance  of  cicatricial  tissue.  He  agreed  that  in  certain 
cases  of  large  openings  the  operation  would  prove  very  useful. — 
Mr.  Edmund  Owen  spoke  highly  of  the  operation,  but  regretted 
that  Mr.  McGill  had  included  the  second  case  in  his  description,  it 
being  simply  an  ordinary  example  of  vesico-vaginal  fistula,  which 
would  presumably  have  yielded  to  usual  treatment. — Mr.  Reginald 
Harrison  urged  that  the  operation  could  only  apply  to  very  ex¬ 
ceptional  ci8<-s,  and  he  thought  that  when  possible  the  lesion  was 
best  attacked  from  the  vagina. — Mr.  Collingwood  said  the  opera¬ 
tion  would  prove  a  very  great  boon  in  a  class  of  cases  which  were 
often  the  opprobrium  of  surgery.  He  referred  to  the  paper  by  Mr. 
Milton  in  the  St.  Thomas's  Hospital  Reports  dealing  with  no  fewer 
than  fifty  cases  of  vesico-vaginal  or  recto-vaginal  fistula.  His  ex¬ 
perience  showed  that  there  was  a  residuum  of  cases  not  amenable 
to  ordinary  treatment. — Dr.  Lewers  mentioned  that  he  had  seen 
half-a-dozen  cases  of  epithelioma  of  the  bladder,  in  none  of  which 
would  it  have  been  possible  to  get  above  the  seat  of  the  disease. 
He  asked  for  what  period  of  time  the  patient  had  remained  free 
from  recurrence. — Mr.  McGill  said  he  did  not  propose  the  opera¬ 
tion  for  any  save  exceptional  cases.  He  used  two  sets  of  sutures, 
one  of  thin  catgut  for  the  vesical  mucous  membrane,  and  the 
other  of  silk  for  the  remaining  structures.  He  insisted  upon  the 
vastly  greater  facility  of  operating  from  above  the  pubes. 

Case  of  Rheumatism  complicated  by  Extensive  Hcemorrhage. 
— Dr.  Whipham  read  notes  of  the  case  of  a  servant,  aged  17,  who 
was  admitted  la9t  autumn  with  the  following  history  :  She  fell 
ill  on  October  9th,  the  first  symptoms  being  pain  in  the  limbs  and 
back,  shivering,  and  vomiting.  When  admitted  into  St.  George’s 
Hospital,  on  October  12th,  she  was  delirious,  with  pain  and 
effusion  into  the  knee-joints.  Pulmonary  complications  mani¬ 
fested  themselves  at  the  base  of  both  lungs,  and  on  October  16th 
a  copious  blotchy  eruption,  of  the  nature  of  erythema  multiforme, 
appeared  on  the  limbs  and  trunk.  The  delirium  continued,  and 
the  patient  died  on  the  morning  of  October  18th.  At  the  necropsy 
an  excess  of  clear  synovial  fluid  was  found  in  the  knee-joints. 
The  lower  lobe  of  the  left  lung  was  solid,  from  infiltration  of 
blood.  Blood  had  extravasated  between  the  two  layers  of  the 
pericardium,  and  there  was  congestion,  with  ecchymosis  of  the 
mucous  membrane  of  the  stomach.  The  case  was  thought  to  be 
one  of  rheumatism,  chiefly  on  the  strength  of  its  clinical 
characters.  The  author  remarked  that  purpura  did  not  seem 
to  be  of  very  frequent  occurrence  in  rheumatism.  —  Dr. 
Gilbart  Smith  rather  questioned  the  diagnosis  of  rheumat¬ 
ism,  and  asked  whether  it  might  not  possibly  have  been  a  case  of 
acute  endocarditis  or  pyaemia.  He  mentioned  several  instances  in 
which  cases  of  apparent  rheumatism  associated  with  purpura  had 
turned  out  to  be  pyaemic.  Whenever  a  supposed  case  of  acute 
rheumatism  did  not  respond  to  the  rudder  of  the  salicylates,  he 
thought  there  was  reason  to  reconsider  the|diagnosis. — Dr.  Archi¬ 
bald  Garrod  insisted  upon  the  curious  association  of  erythema 
and  purpura,  and  said  he  was  convinced  of  a  definite  connection 
between  the  two. — Dr.  Hunter  concurred  in  the  view  that  the 
diagnosis  in  these  cases  was  often  very  difficult  to  establish. — Dr. 
Whipham,  in  reply,  said  the  case  was  unique,  and  that  was  his 
reason  for  bringing  it  forward.  He  ascribed  it  to  rheumatism  be¬ 
cause  of  the  effusion  of  the  knee-joints,  the  amount  of  which  was 
less  at  death  than  on  admission.  Then,  too,  the  previous  exist¬ 
ence  of  pericarditis  pointed  in  the  same  direction.  He  had  never 
met  with  an  instance  of  haemorrhages  produced  by  the  use  of  the 
salicylates  in  rheumatism. 


SOCIETY  OP  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  October  10th,  1890. 

H.  E  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  an  address  on 
the  Preparation  of  Annual  Reports  of  Medical  Officers  of  Health, 
which  he  considered  should,  as  far  as  circumstances  permitted,  be 
drawn  up  on  a  more  or  less  uniform  plan,  since  they  ought  to 
possess  a  permanent  value  as  records  of  work  done,  and  as 
materials  for  reference  in  the  future.  He  had  for  many  years 
studied  and  carefully  compared  a  large  number  of  such  reports  by 
medical  officers — urban,  rural,  and  port — in  this  country,  the 


Colonies,  and  abroad.  Some  were  meagre  in  the  extreme,  some 
seemed  to  have  been  drawn  up  with  the  intention  of  flattering 
the  self-esteem  of  the  local  authorities,  and  others  were  deficient 
in  information  respecting  some  of  the  most  important  matters 
bearing  on  the  public  health  and  in  the  lessons  to  be  drawn  from 
the  statistical  data.  Among  these  omissions  he  would  point  out 
the  frequent  neglect  of  such  questions  as  water  supply  in  country 
places,  food  inspection,  meteorology  in  reference  to  disease,  the 
nousing  of  the  poor,  and  in  rural  districts  of  any  evidence  of  the 
supervision  of  dairy  farms.  The  relations  subsisting  between  the 
medical  oilicers  of  health  and  the  inspectors,  and  the  extent  to 
which  they  co-operated  in  their  work  or  acted  independently, 
called  for  fuller  explanation  than  was  usually  to  be  met  with, 
while  he  too  often  missed  any  statement  of  advice  and  recom¬ 
mendations  given  to  the  sanitary  authorities,  or  of  the  results  or 
neglect  of  such  representations  if  made.  Some  officers  were  con¬ 
tent  with  a  bare  enumeration  of  the  causes  of  death ;  these  should 
always  be  reduced  to  rates  per  1,000.  All  such  as  had  a  bearing 
on  the  sanitary  conditions  of  the  population  should  be  tabulated 
in  various  ways,  as  sex,  age,  occupation,  locality,  etc.,  the  deaths 
of  infants  from  all  causes  being  calculated  on  the  births,  not  on 
the  total  deaths  or  the  population,  and  deaths  in  hospitals  analysed 
as  those  of  residents  and  of  strangers.  Curve  charts  and  other 
graphic  representations  of  statistical  and  meteorological  data,  and 
spot  maps  added  greatly  to  the  usefulness  of  a  report.  W  here 
notification  of  infectious  diseases  had  been  adopted  there  was  the 
opportunity  for  collecting  and  applying  information  of  the  utmost 
value,  and  the  inspection  and  regulation  of  tenements  and  lodging 
houses,  the  inspection  of  public  elementary  schools,  factories,  etc., 
offered  a  wide  field  for  action  on  the  part  of  an  energetic  medical 
officer.  After  rapidly  enumerating  the  special  duties  of  a  port 
sanitary  officer,  the  President  concluded  with  some  hints  on  the 
arrangement  of  the  matter,  and  on  the  style  and  language  ot 
reports,  deprecating  above  all  things  the  practice  of  taking  credit 
for  a  reduction  of  the  general  death-rate  and  comparisons  with 
other,  perhaps  dissimilar,  communities.  _ 


REVIEWS  AND  NOTICES. 


Influenza,  or  Epidemic  Catarrhal  Fever  :  An  Historical 
Survey  of  Past  Epidemics  in  Great  Britain,  from  1510  to  1890.* 
(Being  a  new  and  revised  edition  of  Annals  of  Influenza ,  by 
Theophilus  Thompson,  M.D.,  F.R.C.P.,  F.R.S.)  By  E.  Symbb 
Thompson,  M.D.,  F.R.C.P.,  Gresham  Professor  of  Medicine,  and 
Consulting  Physician  to  the  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest,  Brompton.  London :  Percival  and  Co.  1890 
In  reissuing — with  important  additions,  bringing  the  history  of 
the  subject  down  to  the  present  time— the  late  Dr.  Theophilus 
Thompson’s  Annals  of  Influenza ,  Dr.  Symes  Thompson  has  not 
only  performed  an  act  of  filial  piety,  but  has  made  a  valuable  con¬ 
tribution  to  the  growing  literature  of  influenza.  The  Annals 
Influenza,  originally  published  by  the  Sydenham  Society,  cucu 
lated  mainly  among  the  Fellows  of  that  body,  and  the  book  has 
long  been  out  of  print.  It  has,  however,  always  had  its  place  as 
a  classical  work  on  the  subject,  and  many  subsequent  writers 
have  found  it  a  mine  of  information.  The  history  of  influenza  u 
one  of  the  most  curious  chapters  in  epidemiology.  The  enormous 
proportion  which  the  number  of  its  victims  bears  to  the  whole 
population  of  a  city  attacked,  the  rapidity  of  its  onset  in  Vie  in¬ 
dividual  and  of  its  spread  through  a  country,  have  combined  tc 
excite  the  superstition  of  earlier  times  and  the  curiosity  of  these 
The  extraordinary  public  interest  in  the  epidemic  of  1889-90  wajj 
shown  in  many  ways ;  in  none  perhaps  more  strikingly  lban 
the  many  columns  which  the  daily  papers  of  this  and  othe. 
countries  devoted  day  after  day,  and  week  after  week,  to  chronn 
cling  its  progress  and  speculating  as  to  its  origin  andmo^eo 
spread.  Readers  of  the  present  volume  will  observe  how  eac 
epidemic  has  given  origin  to  a  copious  crop  of  theories  and  wi 
have  an  opportunity  of  noting  that  most,  it  not  all,  of  those  pu 
forward  this  year  had  already  found  advocates  in  previou! 

generations.  .  . 

Dr.  Symes  Thompson  has  given  an  admirable  account  ot  t 
symptomatology  of  the  disease  as  observed  during  the  recent  epi 
demic.  His  description  brings  out  very  clearly  the  preponderant 
in  the  clinical  practice  of  symptoms  referable  to  the  nervous  sy 
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Thompson  notes  that  “Jqthori-  y  s^8ges  of  the  disease,  Dr. 
lacking  co  “gh  supen’ened  unlit  proJTessed’  ^owew,  k  dry 

iresenting  in  its  irritating  iteration Pf^ied  by  exPectoration.  and 
vhooping-cough.”  It  should  nian  h  re8®mblance  to  that  of 
■nee  by  far  the  most  fr«nn  JV?  /  °bserved  that  his  experi- 
■'  catarrhal  or  inflammatory  affecionsero1fOUtS!m°“Pl,Cati0nS  Were 
ungs,  and  most  of  the  deaths  have  been  d iwtn “ 1  rnpas ®ases  and 
ng  form  of  lobular  (catarrhal) pneumonia ” it  P®^haF  CTe^~ 
weumoma  occurred  in  about  Id  mo°ia*  He  estimates  that 
a  2  per  cent.,  and  gouty cZdiSFZ^  °/  the  Ca9es’  bronchitis 
ound  prostration  so  commonly  produced  bv ' thedf’  Tb?  P-r°' 
he  recent  epidemic  has  been  noticed  by  all  obse  v  Dr  Th1'™8 

Lf/ot  b!SUsaffli!»  “  «&£!nSffi53 

f  death  in  mlnv  cases  of  rela„i»  ,w“  the  in™«U»te  cause 
itdiac  weakness^  was  so  Ireland  thl  °°t-  caset  hf  mentions 

°?he  punis°e  ii^the  Variy  *s^»g^  of^lfe  ^isea'e'^^The^6  mT*, 

cords  of  this  curious  cardiac  svmntnm  or  r  ’  -^be  published 

PPpiiiiims 

naenza  in  tins©  only  and  not  incaus^  Dr  Thnrvirxci^  v  . ,  ^ 

^mc^tV,vsb;a  suss  asr- 

ad/h  somewbat  disproportionate  amount  of  space  isg given  to 
m!  Koras’eTn£thyePrP°"DdCl^  ^espoit  (the 

;  W  floods'in X  ‘Vrr  diS,tlietf8  ?,£  China  devis,a?ed”d; 

pl^SSSESSSSSi 

[LKTf?18^63  to  which  volcanic  dust  can  Pbe  carried 
anted  that  the  Chinese  dust  did  contain  the  infection  of  influ’ 
a  evolved  in  the  rich  vegetable  soil  of  the  distric  s  flooded  S 
:  2r°«aS«nn;  granted  that  the  prevailing  winds  blew  in 
-  same ^n-ectmn,  and  granted  that  a  contagium  vivum  cou  d 

th60ry  ™ld  *  —™  »o 

1  ed 

; ?d  ( has  b«en  brought  forward  proving  that  the  sneed 
which  the  epidemic  spread  was  anyw  'ere  treater  than  rhnf 
1  mman  intercourse.  The  hypothesis  must  be  bracLted  wirh 
t  similar  hypothesis  advanced  by  Dr.  Airy  to  exDlain  t!he  m,/ 

^extent1 SaSSbll  h“  iaolated  houses;  it  is  ingenious,  and  to 
,  f  en^plaH®lble»  but  18  contrary  to  the  analogy  of  other  in- 
.?/•  Thompson,  indeed,  does  not  acSpt  ‘‘ the  dust 
i1-1?  ^1^bou*:  Qualifications  ;  he  merely  suggests  (p  417)  “  that 

‘  raf^frtLhether  Chin8£e  du9t  o'  ™SSK  mightPsupply 
./fi  f,°.rffthe  conveyance  of  the  microbe,  and  that  the  prZ 
'.^nd  d,?a8’on  °f  dust  in  the  air  might  be  the  condition 
crn»t!tfrmmed  *the,  Prevalence  of  the  disease,  and  might  be 
t  andem°c  waver”  &  ePldemic  int°  a  universally  distributed 

|  uLeCdUrb8ye  Dr.^yme^Thompswi^wh^hs^dravvn  faZTrol 

IeaSt  VaIuablebein«  tb*  reports  of 

'  *ry  recent  epMemfc.Vut T^e  amount  contahied'^B^hla 
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wh0  had  t0  8a£fer  £rom 


Rechebches  cliniques  et  Thebapeutiques  sub  l’Epilepsie 

lHystebie  et  l’Idiotie.  Par  Db.  Boubneville,  Medecin  du’ 

Bice t re,  Sollies,  Conservateur  du  Musde  de  Bicetre;  et  A. 

Pilliet,  Ancien  Interne  du  Service.  Yol.  X,  avec  22  figures 

dans  le  texts  et  une  planche  chromo-lithographique.  Aux 

bureaux  du  Progr'cs  Medical,  Paris.  1890. 

The  book  consists  of  three  parts  ;  the  first  gives  an  account  of 

the  work  done  at  the  Bicetre  during  the  year  1889  •  the  second 

deals  entirely  with  therapeutics ;  and  the  third  consists  of  a  series 

?  EB  and  Pi;?TpPathtgiCal  papers-  by  Drs-  BouSS?iSSt8S2 
lieb,  and  Pilliet.  We  have  mentioned  in  former  reviews  Dr 

b™r“?Ti: l1®.8  classification  of  his  patients,  and  it  only  remains  to 
note  the  chief  changes  which  have  taken  place  during  the  vear 

year  insi8ted  thafc  complete  exercises 
Sn^more  tTrgy'nfoX^  tbehldiot  \and>  with  aPv?ew  tolnfS- 

an«e„cing 

to  o7™rC»“f.-  ?ree  “°,re  PaTili0M'  giv&rS”ccomto^ 

"  ?*  have  been  built;  and,  besides  the  ordinary  shops 

tofmrthi,Ysriv"d^ 

when  the  drug  was  left  off,  the  fits  again  8UDervenedAPa’0b> 
10  have  been  reported  by  himself  Tn  HmJ ^  .1  case8>  ot  which 

are  reported,  and  a  short  analysis  is  given  of  thr^nVh^  °f  Ahe8e" 
well  known,  the  disease  is  cCacteS  by^^allow^or  pinid 
puffed-up  face ;  a  flat  nose  ;  thick  lips  and  We  tnno^  .  e  P  -Ild 
cheeks;  sparse,  stiff  hair-  short  npelr-  nT>  ngue ,  hanging 

abdomen  ;  large  superior  and  inferior  limbs  an^Trn!  i)romi”ent 

SSiSfsiSlSali 

one  case  is  given,  and  the  results  of  a  hSEcal  examfnS  ° 
the  tissues  by  M.  Pilliet  are  fully  described  ¥h!hS^S?  f 
increased  number  of  enlarged  capillaries  and  a  reUrf™  SJow,ed  an 
of  cellsof  theneuroglia.  ThestroSa  wTs  cleari?  of  a  fibriS.-f?"'6 
especially  m  the  most  superficial  portions' of  thewJJSv 
iarge  and  middle-sized  pyramidal  cells  were  eloLniS  The 
were  almost  completely  fusiform  but  no  nfJmJmf  n£ated«  many 
lation  was  present.  In  the  ce^bellum  vacuo- 

extremely  rich  in  cells ;  the  ^  arge  'S  of  7  if/"  W“8 

numerous  and  did  not  appear  to  be  altered  in  “haScteT  ReS' 
ence  is  made  to  the  work  of  Hilton  Fagge  Lanadon  E  m  *  u 
Beach  in  England,  and  to  that  of  Delasiauve  rbfirn  ’  ^etcbeJ 
Camusot  in  France.  A  table  showing  the  differSf  IP  ti6r’  a“d 
cretinism  and  myxoedematous  idiocy  completes  the  firsYo?  the 

The  brains  of  13  cases  were  examined  and  ihiFfniir.  n^®ncy. 
Pilliet’s  conclusions:  The  vesselT are  dflated  ^mg  are, 
number,  and  their  sheaths  are  thickened  or  infiltrated'SlelLo0 
cytes  and  granulations.  The  neuroglia  is  thick 
nude.,  which  are  increased  in  numtr, 'become 
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fibrous,  and  then  vacuolated— the  lesions  presenting  themselves 
at  first  under  the  form  of  points,  then  of  spots,  which  may  become 
confluent,  and  at  last  true  bands  of  sclerosis  are  formed.  The 
pyramidal  cells  present  all  degrees  of  atrophy.  The  white  sub. 
stance  is  shrunken ;  the  nuclei  of  the  small  cells  are  multiplied, 
and  there  is  an  abundance  of  granular  bodies.  Diffuse  ' 
were  found  in  the  spinal  cord,  but  it  was  impossible  to  sytematise 
them.  The  lesions  of  the  connecting  fibres  could  not  be  clearly 
made  out.  This  important  paper  ends  with  a  bibliographical 
summary  of  works  on  the  pathology  of  the  brain.  ,  f 

Drs.  Bourneville  and  Sollier  give  an  account  of  a  family  ot 
hystero-epileptic  boys  and  girls.  There  were  twelve  children  in 
the  family,  of  whom  five— namely,  three  boys  and  two  girls  were 
affected  with  the  malady.  The  history  and  progress  of  one  of 
these  cases  is  fully  described.  The  boy  had  internal  convulsion 
from  the  age  of  three  weeks  to  four  months ;  nocturnal  cries  com¬ 
menced  at  five  months;  at  eleven  years  he  had  an  attack  of 
typhoid  fever,  complicated  with  delirium,  leaving  him  more 
nervous  than  before;  at  twelve  years  and  a  halt  he  had  an  attack 
of  giddiness  with  hallucinations;  and  finally,  when  fourteen  years 
o\t  after  a  violent  passion,  the  first  attack  of.  hystero-epdepsy 
occurred.  There  was  incomplete  hemianeesthesia  on  uhe  left  side, 
mu  here  the  aura  always  made  its  appearance.  He  was  subject 
fo  attacks  of  giddiness,  which  came  on  before  and  after  the 
hystero-epileptic  fits.  lo  these,  the  boy's  body  took  the  form  of 
die  crucifixion,  or  of  an  arc  of  a  circle,  and  he  would  attempt  to 
tear  things  with  his  teeth.  The  intellectual  faculties  were  not 
affected. '  The  treatment  consisted  chiefly  of  gymnastic  exercises 
and  shower  baths.  Hypnotism  was  tried  with  only  partial  success. 

Dr.  Bourneville  and  his  assistants  evidently  make  the  most  of 
the  material  at  their  disposal,  and  we  shall  *°™ard  wlt 

interest  to  future  reports  of  the  work  done  at  the  Bicetre. 


lieve  justly,  the  soldier  will  do  much  better  in  all  respects  by  stickii 
to  water,  or  at  least  non-alcoholic  drinks  He.a?s  l.tt  eontob c(, 
„.vp  that  it  should  be  used  in  moderation.  In  the  chapter  < 
exercise  and  sleep  he  gives  remarkable  instances  of  sustained  loi 
Marches &by  men  in  uniform  in  the  Peninsula  and  m  the  Free. 

and  German  armies  in  1870. 

In  the  chapter  on  prevention  of  disease  he  says, 
for  the  soldier  to  realise  how  much  he  has  within  his  ov 
nower  as  regards  his  wellbeing  and  physical  happiness.  > 
should  be  very  sorry  to  traverse  cynically  that  well  put  diet u: 
but  we  must  recognise  that  there  are  limits  to  the  efforts 
both  soldiers  and  civilians  in  protecting  themseives  lrom  physu 
evils.  The  individual  can  often  do  a  good  deal  within  the  lim. 
of  his  environment,  but  wholly  outside  that  he  cannot  go. 
fact  vast  multitudes,  and  the  soldier  1“clude<?’^  £wefo 
within  their  surroundings.  All  private  guides  to  health,  the  e  o 
must  be  largely  seconded  by  public  efforts  in  advancing  t 

h  yQ  uT soMiersnmst  be  provided  with  suitable  barracks,  ratio) 
and  clothing  before  we  can  teach  them  with  effect  the  very  grt 
advantage  of  personal  hygiene.  We  have  much  pleasure  in. 
commending  this  book  both  to  soldiers  and  civilians. _ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTS 


A  Guide  to  Health,  for  the  ose  of  Soldiers.  By  Surgeon- 
Major  R.  C.  Eaton,  Medical  Staff.  London :  Cassell  and 

Company,  Limited.  1890. 

This  little  work  of  96  pages,  although  intended  for  the  use  ot 
seddiers,  should  prove  equally  useful  to  plain  men  m  civil  life. 
The  author,  in  his  preface,  states  that  his  object  “  is  to  instruct  the 
soldier  in  preserving  his  health  and  promoting  his  physical  de¬ 
velopment”  With  such  an  object  in  view  he  has  had  ot  course *  to 
Idapt  his  sense  and  style  to  the  capacity  of  the  average  soldier, 
>md  in  this  we  think  he  has  succeeded  fairly  well.  It  is  not  easy 
?o  convey  scientific,  and  especially  physiological,  facts  in  popular 

laiIeUbegins  by  giving  an  outline  of  the  anatomical  structure  and 
uhv^iolobrical  functions  of  the  human  body,  upon  which  he  bases 
his^explauation  of  the  hygienic  rules  necessary  for  the  mainte¬ 
nance  of  it  in  due  health  and  comfort.  Under  the  head  of  skin, 
he  touches  upon  clothing  and  bathing,  in  which  we  fear  the 
soldier  has  not  much  choice,  but  as  to  which  it  is  well  he  should 
know  how  to  make  the  best  of  his  limited  opportunities.  On  the 
subject  of  air  and  ventilation  his  remarks  are  judicious  ;  but  the 
soldier  has  little  opportunity  of  putting  the  instructions  as  to 
opening  and  shutting  windows  at  night  into  practice;  m  fact,  the 
happy  mean  in  a  barrack  room,  between  an  intolerably  stuffy  atmo- 
snhere  and  a  raging  draught  has  hardly  yet  been  discovered.  The 
chapter  on  food  and  cookery  is  well  written;  and  in  view  of  recent 
discussion  upon  soldiers’  rations  contains  several  points  of  intereso. 

The  outward  characteristics  of  good  meat,  copied  from  . 
Letheby’s  Lectures  on  Food,  are  the  best  we  know  of  If  officers 
and  men  could  only  carry  the  seven— by  no  means  recondite 
rules  therein  given  for  judging  butcher’s  meat,  we  ^ught  to  hea 
little  in  future  of  an  inferior  meat  ration,  bo  of  wheat-en  bread 
and  its  various  substitutes— biscuits,  oat  cakes,  Indian  cuppaties, 
etc.  The  author  says :  “  Three  substantial  meals  in  the  day  are 
sufficient  for  adults.”  We  should  be  inclined  to  say  two ,  but  as 
matters  stand  at  present  the  soldier  has  only* °ne’£“ddS°“?  f8*I 
even  that  is  not  so  substantial  as  it  ought  to  be.  Hard  and 
rules  for  the  amount  and  frequency  of  meals  should  and  can¬ 
not  be  made ;  it  is  entirely  a  question  of  quantity  and  quality 
versus  the  amount  of  work  the  body  is  called  upon  to  perform. 

In  the  culinary  art  our  soldiers  are  much  on  a  par  with  our 
civilian  population,  that  is  to  say,  ignorance  is  the  rule,  knowledge 
the  exception.  It  would  be  well  were  the  elementary  rules  our 
author  gives  thoroughly  driven  into  the  heads  of  our  soldier  an 

civilian  cooks.  ,  ,  , 

On  the  use  of  drink  and  tobacco  the  author  declares,  as  we  be- 


AN  IMPROVED  BINAURAL  STETHOSCOPE. 

This  instrument  is  the  result  of  considerable  experimenting,  c 
differs  from  those  heretofore  used  in  many  particulars. 

1.  Quality  of  Sound.- The  material  of  which  an  i ns t rumen 
made  determines  the  character  of  the  sound  obtained.  A  stet 
scope  made  wholly  of  metal,  or  with  metal  tubes,  gives  a  met  a 
quality  to  all  the  sounds  transmitted,  which  pitch  seems  to  be » 
vated,  and  consequently  unnatural.  In  this  instrument  I  h 
chosen  hard  rubber  for  the  arms,  chest  pieces,  and  their  connect 
mounts,  and  have  had  the  flexible  tubes  made  so  as  to  give  a  smo 
inner  surface.  This  arrangement  gives  very  nearly ■** i  natv 

effects  as  does  a  stethoscope  m. 
wholly  of  hard  rubber,  which,  of  cou 
would  be  inflexible. 

2.  Form  of  Instrument. — The  size, 
the  canal  in  this  instrument  is  lar$ 
at  the  attachment  of  the  bell,  i 
gradually  decreases  in  diameter  to 
ear  ends,  and  is  in  imitation  of  tt 
trumpets  or  conversation  tubes  wl 
best  serve  the  purposes  of  deaf  pers< 
owing  to  their  property  of  concentral 
and  conducting  the  waves  of  sov. 
This  gradually  decreasing  calibre  fo 
one  of  the  principal  advantages  of 
instrument.  The  larger-sized  tubest 
in  this  stethoscope  are  especially  adi 
tageous  to  those  physicians  who  t 
slight  defects  in  hearing,  and  wil 
preferred,  I  believe,  by  the  great 
jority.  The  ear-tips  are  shaped  v 
reference  to  the  direction  of  the  cam 
the  arms  of  the  stethoscope,  and  t 
the  lower  and  forward  edges  bulge 
such  an  extent  as  to  fill  in  the  spi 
behind  the  tragi,  so  that  they  throwi 
tube  openings  in  the  direction  of 
auditory  canals.  The  ear-tips  are  t, 
pressed  into  the  external  auditory  cj 
as  firmly  as  can  be  comfortably  don 
means  of  a  rather  stiff  spring,  w 
brings  the  arms  of  the  instrument 
gether,  and  which  is  supplied  with  I 
screw,  so  that  it  can  be  regulated  toi 
the  listener.  All  the  joints,  bells,  t 
and  arms  are  constructed  on  the  \ 
ciple  of  a  slightly  conical  tube,  each 
tion  fitting  evenly  and  tightly  inti 
other  ;  and  the  fastenings  of  the  He: 
portion  to  the  gutta-percha  are  £o 
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from  th'echeS  to8  «“  eanrterrupti0n  in  "*  ‘'‘‘“smtoion  of  sounds 

sp3ck?re^  3*  <"»  i^n,  and  I  have 

them  in  number,  the  smaFlest S  thf  ?  There  are  four  of 
is  large  enough  for  use  in  daf  Jyi  6  8tatl0Fary  portion,  which 
auscultation  of  infants  The  medio  .Ie8*°ns  and  for 

generally  used.  It  his  a  rim  “to  iTSl  «  ^  the  006  t0  be 
enough  at  the  edge  to  give  a  pood  n  dlameter,  and  flexing 

chest  walls— an  important  feature  in  P  Dglng  surface  against  the 
soft  rubber  bell  fits  inside  the  m«dL  V6ry  g°ud  1?strument.  The 

project  a  quarter  of  an  inch.  This  haTmvidtnh  flexibl®  <rdge8 
tor,  when  pressure  is  made  against  ^rcn ed  ^°,.be  a  good  idea  ; 
walls,  as  with  emaciated  pomumnH  6  uneven  surface  of  the  chest 
edge  is  filled, and  the Crevi,ce  around  th® 
as  with  the  hard  rubber  bell  when  nr  S°!Jnd  18  uearIy  as  complete 
The  largest  bell,  with  a  rim  three  i net S6d  a^m8t  an  e-ven  surface. 
constructed  for  what  I  have  termed  stethoae  diam8ter’  lf?  especially 
cess  I  always  makeu.e5?lSlS^^SSS^“\^ 
tasis,  excavation,  or  softening.  It Consists  L 2?  fn5£r°nChleC_ 
■ion  over  and  around  suspected  norH^na  t  -  g  forcible  Percus- 
:his  larae  bell  is  held  in  fStf P  V  dunng  expiration,  while 

Datient’fopen  South  '  °f’  and  °ne  to  three  inche8  f™m,  the 
>ther  method.  Because  of  gL  twD?£  be  obtamed  by  any 

copic  percussion.  Chasms  Dmison, ‘ Tm"!  MB  8tetll0‘ 

Professor  of  Diseases  of  the  Chest  and  Climatology 
University  of  Denver,  U,  S.A. 
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Of  their  artP  make  S°me  real  advance  in  tbe  development 


fRANULAR  EFFERVESCENT  EX4LGINE  ANTTPYRTxr  ixrn 
h~  .  SODIUM  BICARBONATE.  ANTIPlRIN’  AND 

?reeable  foS?  oi  meSe*  Thetff^  considefred  to  be  a  very 

Jtiaa.  ‘^W^h^ve'recei ved ^f'rom^t *  ^ts*"  medicinal 

ilef  En^ ^ew^rj^n’  bishop  ™nd*Sons? l^Spec^Fields^ 

1 

OPENING  OE  THE  MEDICAL  SCHOOLS  IN 

BELFAST. 

Queen  s  College,  Belfast. 

udentfiT  t0hPenedH°n  f'°?ember4th’  when  the  attendance  of 
ents  in  the  medical  classes  was  very  large.  Dr  Whitla 

iZZESnr'f  SUCCeed  Dr  Seat°“  ^d  in  thech^ 

d  ?  ha,8  been  Warmly  welcomed— delivered  his  inau- 
j  al  address  to  a  large  audience,  which  included  his  colleagues 

i  icTren  PrtrrS>  “4  af  C0DSiderab,e  numb.r“f  oZ 

ImSnn  n  hl  new  professor  was  introduced  by  Dr 
dtuT’diIe„  TdT*  0t  the  College’  w»°  •dvwtrt  to  Dr.' 

M  to  tho  1™  7  “  “  8tUdent  and  a  practitioner, 

8UC“88  attended  hi,  work  upon 

,2  to  ’’  expressed  hi,  pleasure  that  the  two  nro- 

,  both  kTnT  ^  had-  r'T6  ™Cmt  duriDg  his  Presidency 

:?iaSaFSSTSfi»5 


m  ,  Belfast  Royal  Hospitat 

ci^profossio^taught  them  0TbeS8-8Fnrt^^neinbers  of  thinnedil 
thaubis  life?,  on“ft,Sy“ntoved  bTfho*  ihT“8'  5$  ctiefly 

SSlSfi  -  crisis 

thek^hi^hernatutoftmd'were  co-worker^  with  the^utooito^tt^s 

oKtTafjX'n  bEytr.d££^  *  ™*4£C 

nSs  n°otyin  rfvalUh  daily  int°  higher  powers  of  duty  and^happU 
ness,  not  in  nvalship  or  contention  with  others,  but  for  the  hein 

owiflhife.”nd  h°n0Ur  °f  °therS’  and  for  the  3°y  and  peaVe  of  my 
P^™  AT  the  medical  schools. 

ships  have  been  awarded  for  the  year  1889-90?  and  were  presented 

SavoryS  ffTS  f  -he  “edical  sch°o1  by  Sir  William 
(£c>oPa  r«L’0r bR' «  Senior  Surgeon  :  Jeaffreson  Exhibition 
n ’  «'  fa,lverA;  Jeafffeson  Exhibition  for  1888,  F.  M  Burnetf  • 

o|n  £  Sdence? 

fj  S  “So 

(  -iu,  t-U),  A.  C.  Gurney,  F.  Fraser;  in  Chemistry  ('£10)  W  h 
bymons.  Senior  Scholarship  (£50),  H  Armstead  •  Fiet-ar  p- 
(instrument,),  J.  S.  Sloanef  Harvey' “i'rf™ (tartr’nmentof  J  S 
bloane ,  Wis  Prize  (books),  J.  C.  Baker ;  Hichien’s  Prize  (books) 

B.  H.  Leumann;  Burrows  Prize  (£10  10s.)  H  W 
Lrackenbury  Surgical  Scholarship  (£30),  R  C  Bailev-  Brant  tm’ 
bury  Medical  Scholarship  (£30),  F.  Johnson  -  Lawrence  Scholl' 
ship  (gold  medal  and  £36  16s.),  H.  A.  Powell  ’  Scholar- 

•  JLSf0*9*}  Hospital.  The  Entrance  Scholarships  have  been 
awarded  as  follows:  the  £125  Scholarship  to  Mr  Charles  R 

H.  Sholf,8  *°  Mr  WUlilm  Hawld“8  a  £50to  Jlr.c. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1889  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  IV  est  Central  Dis¬ 
trict  Office,  High  llolborn.  _ 


artjc  6ritisl)  fflctnc.il  Journal. 
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HOMICIDE  BY  MISADVENTURE. 

Under  this  somewhat  sensational  title  Dr.  Hubbard  has 
recently  contributed  to  the  National  Review  an  interest¬ 
ing  and  suggestive  paper  on  secret  remedies.  That  thou¬ 
sands  of  people  are  killed  annually  by  the  use  of  proprie¬ 
tary,  or  so-called  patent  medicines,  is  a  fact  familiar  to  all  of 
us.  In  almost  every  paper,  day  after  day,  week  after  week, 
and  year  after  year,  we  meet  with  brief  records,  often  told 
within  the  compass  of  a  few  lines,  of  one  of  these  ‘  ‘  deaths  by 
misadventure.”  The  story  has  become  so  familiar  that  it  has 
ceased  to  excite  comment  or  interest.  It  is  only  on  the 
occurrence  of  some  especially  glaring  case,  or  in  the  event  of 
the  death  of  some  well-known  character  from  this  cause,  that 
public  opinion  is  roused  even  for  a  moment  from  its  condition 
of  apathy.  The  patent  medicine  vendor  claims  every  year  his 
quota  of  victims,  and  the  debt  is  paid,  if  not  willingly,  still 
almost  as  a  matter  of  course.  How  many  lives  are  brought 
to  the  verge  of  destruction  without  the  extreme  penalty  being 
exacted,  we  have  no  means  of  ascertaining,  for  on  this  point 
the  Registrar-General’s  Report  is  of  necessity  silent.  Medical 
men  in  active  practice  cease  to  keep  record  of  such  cases,  for 
they  are  of  almost  every-day  occurrence,  and  excite  little  or 
no  interest  beyond  the  circle  of  those  immediately  concerned. 
Works  on  the  treatment  of  poisoning  are  in  constant  demand, 
and  antidote  cases  of  every  description  are  sold  by  hundreds. 
Many  instances  of  poisoning  which  come  under  observation  are 
of  course  purely  accidental,  and  others  of  suicidal  intent,  but 
the  great  majority  are  due  to  the  scandalous  recklessness  with 
which  secret  remedies  containing  active  drugs  are  sold.  Every¬ 
one  has  his  or  her  favourite  remedy,  the  merits  of  which  are 
vaunted  and  introduced  to  the  notice  of  grateful  friends  as  a 
panacea  for  every  imaginable  ailment,  from  an  acute  attack  of 
gout  to  the  depression  resulting  from  the  failure  of  a  business 
transaction.  That  the  remedy  is  extensively  advertised,  that 
its  praises  are  sounded  far  and  wide,  that  its  efficacy  is  v  ouched 
for  by  an  abundance  of  bogus  testimonials,  and  that  absolutely 
nothing  is  known  about  its  composition  or  by  whom  it 
is  prepared,  is  considered  a  sufficient  recommendation. 

It  is  purchased  blindly  and  in  large  quantities,  and  the  fact 
that  the  price  paid  for  it  is  extravagantly  high  is  only  an  ad¬ 
ditional  inducement.  It  is  usually  rumoured  to  contain  some 
mysterious  drug  unheard  of  by  the  orthodox  practitioner,  and 
to  be  collected  in  some  remote  corner  of  the  earth  by  Indians 
or  some  other  equally  mysterious  people,  who  prepare  it  with 


religious  rites  or  the  nearest  approach  to  them  of  which  they, 
in  their  untutored  state,  are  capable.  The  medicine  is,  oi 
course,  “very  active,”  but  “possesses  no  poisonous  properties, ' 
and  is  incapable  of  injuring  “  the  most  delicate  constitution.' 
If  this  belief  were  confined  to  the  poor  and  uneducated,  it 
would  not  excite  surprise,  but  as  a  matter  of  fact  these  dan¬ 
gerous  combinations  are  dabbled  in  by  people  in  all  masses  ol 
society.  Stock  Exchange  men,  who  laugh  to  scorn  the  unfor¬ 
tunate  dupes  who  lose  their  money  through  the  machinatiom 
of  the  “outside  broker,”  become  guileless  as  infants  in  th< 
presence  of  the  patent  medicine  vendor.  Every  actor  and  actresi 
has  his  or  her  specific,  and  the  dressing  tables  of  our  ladies  o 
fashion  are  covered  with  what  are  supposed  to  be  subtle  com¬ 
binations  warranted  to  soothe  the  overwrought  nervous  sys 
tern,  to  ensure  peaceful  sleep,  and  above  all  to  open  the 

bowels.  _  , 

Everyone  recognises  the  fact  that  it  is  not  for  the  good  o 

the  community  that  poisons  should  be  sold  without  somi 
warning  as  to  their  deadly  nature,  and  unless  they  are  fur 
nished  with  some  distinctive  label  which  may  serve  as  an  indi 
cation  to  the  mwary  purchaser  of  the  deadly  nature  of  thi 
substance  which  has  come  into  his  possession.  The  Arseni. 
Act  of  1851  and  the  Pharmacy  Act  of  1868,  with  its  amend 
ment,  seem  satisfactorily  to  provide  for  this  contingency.  I 
is  to  the  credit  of  chemists  that  they  uniformly  do  their  bes 
to  comply  with  the  provisions  of  these  Acts,  and  that  the; 
positively  decline  to  sell  scheduled  poisons  without  complyin; 
with  the  stringent  regulations  laid  down  for  their  guidance 
In  spite  of  these  wise  precautions,  framed  solely  for  the  publii 
good,  vast  quantities  of  poisons  are  sold  under  the  guise  a 
patent  medicines  by  grocers,  linendrapers,  and  general  store 
keepers,  not  only  without  precaution  of  any  kind,  but  in  . 
manner  which  is  so  utterly  reckless  as  to  border  on  the  verg 
of  criminality.  The  custom  is  so  universal,  that  many  flagran 
offenders  are  probably  hardly  aware  that  they  are  not  actin 
in  the  most  orthodox  fashion.  As  Dr.  Hubbard  says 
“  Bottles,  boxes,  and  other  packages  of  these  perilous  prepar: 
tions  may  be  seen  lying  about  the  bedrooms  and  nurseries  ii 
thousands  of  houses  in  this  city  and  elsewhere  ;  and  one  heai 
them  spoken  of  and  recommended  from  one  person  to  anothe 
with  the  same  simplicity  and  assurance  that  they  would  r. 
commend  squills  or  peppermint  lozenges.  ’  Many  patent  mil 
dicines  are  probably  safe,  and  if  they  were,  all  harmless  j 
would  matter  little,  for  some  form  of  superstition  seems  to  1 
inherent  in  every  nature,  but  when  we  find  that  the  van 
majority  contain  such  deadly  and  insidious  poisons  as  cblora 
opium,  morphine,  and  prussic  acid,  it  becomes  our  duty  to  er 
deavour  to  stem  the  torrent,  and  to  save  the  lives,  at  a 
events,  of  the  children  who  are  so  ruthlessly  sacrificed. 

The  remedy  for  this  unfortunate  state  of  affairs  is  not  f> 
to  seek.  All  that  is  necessary  is  strictly  to  enforce  tli 
provisions  of  the  Pharmacy  Act,  and  to  make  them  apph 
able  to  all  secret  remedies  containing  active  poisons.  Tl 
exact  machinery  by  which  this  desirable  end  may  be  accor 
plished  is  sufficiently  indicated  in  the  memorandum  submits 
to  the  Parliamentary  Bills  Committee  by  their  Chairma: 
and  published  in  the  British  Medical  Journal  of  0c 

tober  25th.  _  J 

That  the  Treasury  is  not  disinclined  to  move  in  the  matt 
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:iay  bo  gathered  from  the  fact  that  iQ  a  recent  case,  heard 
•efore  the  Lord  Mayor,  it  was  officially  stated  that  it  was  the 
ltention  of  the  department  to  put  the  law  in  force  whenever 
ccasion  arose.  If  we  may  judge  from  a  circular  issued  by  a 
rm  of  wholesale  chemists,  who  deal  largely  in  preparations  of 
ns  class,  the  expression  of  opinion  has  not  been  without 
Ject  in  calling  attention  to  the  risk  incurred  by  dealers  who 
ifnnge  the  law  by  selling  secret  remedies  containing  scheduled 
oisons.  In  this  circular  it  is  stated  that  the  firm  in  question 
prepared  to  indicate  in  the  next  issue  of  its  catalogue 
ether  or  not  any  particular  preparation  appearing  therein  is 
lemed  by  the  manufacturer  to  be  within  the  scope  of  the 
auses  of  the  Act.  This,  at  least,  is  a  step  in  the  right 
rection,  and  one  which  it  is  to  be  hoped  will  before  long  bear 
•od  fruit  in  the  direction  of  making  homicide  by  misadventure 
less  frequent  occurrence. 


HE  BETHNAL  GREEN  CONDEMNED  ARE  4. 
ie  condemed  area  in  Bethnal  Green,  which  lies  between  the 
stern  extremity  of  the  Bethnal  Green  Road  on  the  south 
id  Columbia  Market  on  the  north,  and  is  bounded  by  Shore- 

<  .c  High  Street  on  the  west,  has  long  been  regarded  in  the  light 

<  a  plague  spot  by  the  sanitary  officials  of  Bethnal  Green.  As 
J  g  ago  as  1883  numerous  houses  in  this  area  were  reported 

Dr.  Bate,  the  medical  officer  of  health,  under  the  provisions 
J  Torrens’s  Act>  but  the  vestry  preferred  not  to  deal  with 
t  m  under  this  Act,  and  no  action  was  taken  on  Dr.  Bate’s 
•  ort.  Some  partial  remedies  were  effected  under  the  pro- 
-  ons  of  the  Nuisances  Removal  Acts,  but  in  the  main  the 
edition  of  the  area  remained  very  bad,  for  at  the  time  of 
1  inquiry  (188/)  instituted  by  the  Home  Department  into  the 
atary  condition  of  the  parish,  special  attention  was  paid  to 
1  area  by  the  commissioners,  Mr.  Shirley  Murphy  and  Mr. 

'  itt  Nichols,  and  the  Mansion  House  Council  on  the  Dwell- 
of  the  Poor  very  strongly  urged  the  demolition  of  a  large 
(non  of  the  area  under  the  provisions  of  Torrens’s  Acts 
’he  special  sanitary  defects  of  the  area  are  the  narrowness 
Ghe  streets,  and  the  existence  of  many  closed-in  and  ill- 
a  ilated  courts,  the  dilapidated  condition  of  the  houses,  the 
it  of  through  ventilation  in  many  houses,  the  ground  floors 
:  hich  in  some  are  below  the  level  of  the  adjoining  streets, 

I  floorboards  in  nearly  all  cases  resting  on  the  earth.  The 
"is  are  small,  damp,  and  foul  smelling,  except  in  the  case 
ie  old  Weaver  houses,  where  the  top  rooms  are,  as  a  rule 
C'  and  airy,  and  well  lighted  by  extensive  windows.  Some 
ie  houses  have  no  back  yards,  whilst  in  two  streets  of  the 
namely,  Old  Nichol  Street  and  Turville  Street,  the 
‘  yards,  water-closets,  and  sinks  can  only  be  reached  by 
Qg  through  dark  and  dirty  underground  cellars. 

16  class  of  People  living  in  this  unhealthy  area  are,  per- 
I  of  the  lowest  type  to  be  found  anywhere  in  London 
"  population  is  largely  made  up  of  habitual  loafers,  unem- 
\  .  casual  labourers,  and  the  criminal  classes,  constituting 
1;fc,  the  dregs  of  the  Bethnal  Green  community.  During 
Hst  few  years  a  great  deal  of  reconstruction  has  been  going 
this  part  of  Bethnal  Green  and  in  the  adjoining  parish 
oreditch,  with  the  resulting  demolition  of  a  large  number 
G  worst  kind  of  slums.  These  demolitions  were  not  in 
r  ay  owing  to  the  action  of  the  vestries  of  these  parishes  or  of 


the  Metropolitan  Board  of  Works,  but  were  carried  out  by 
the  Great  Eastern  Railway  for  the  erection  of  its  goods  sta¬ 
tion,  by  private  owners  for  the  building  of  warehouses,  and 
by  the  Baroness  Burdett  Coutts  for  the  erection  of  the 
Columbia  Market.  The  rookery  which  formerly  occupied  the 
site  of  the  market  was  locally  known  as  “  The  Ruins,”  a  name 
very  suggestive  of  its  abandoned  condition.  The  inhabitants 
of  these  demolished  rookeries  sought  refuge  in  the  alleys  and 
courts  of  the  now  scheduled  area  close  by,  with  the  result  of 
increasing  the  overcrowding,  and  further  leavening  the  popu¬ 
lation  with  a  residual  mass  of  humanity  which  it  could  little 
afford  to  receive.  What  will  become  of  the  5,000  odd  persons 
at  present  inhabiting  this  area,  when  notice  is  given  to  quit, 
no  one  can  say.  It  is  quite  certain  that  the  large  majority 
will  not  become  tenants  of  the  improved  blocks  and  dwellings 
to  be  erected  on  the  cleared  site.  They  will  probably  drift  off 
into  other  parts  of  Bethnal  Green  and  Shoreditch,  or  help  to 
swell  the  already  congested  population  of  Whitechapel.  That 
the  change  will,  on  the  whole,  be  for  their  ultimate  good,  no 
one  can  doubt.  The  loafers  and  criminals  will  be  dispersed 
amongst  a  more  respectable  class  of  people  ;  they  must  to  a 
certam  extent  reform  their  habits  of  life  in  order  to  become 
tenants  of  a  better  class  of  houses,  and  the  association  with 
hard-working  though  poor  neighbours  must  tend  to  make  the 
reform  a  permanent  one. 

.  Anytbing  is  better  than  to  leave  a  degraded  population  to 
its  own  resources  in  a  small  area  shunned  and  avoided  by  all 
respectable  people.  To  attempt  a  moral  and  social  reform 
amongst  people  whose  surroundings  are  so  unhealthy  and  de¬ 
graded,  and  who  live  in  a  state  of  isolation  from  the  rest  of 
the  world,  with  no  associations  but  evil  and  misery,  is  to 
court  absolutely  certain  failure.  The  experience  of  Liver¬ 
pool,  Glasgow,  and  other  cities  is  that  the  first  step  in  social 
reform  is  to  demolish  the  isolated  rookeries  in  which  these 
people  live,  and  to  trust  to  change  of  scene  and  the  enforced 
improvement  in  the  mode  of  living  which  dispersion  of  the 
slum-dwellers  amongst  the  better  classes  of  the  community 
must  necessarily  entail.  The  London  County  Councillors  do 
not  yet  appear  to  have  taken  the  lessons  of  Glasgow  and 
Liverpool  fully  to  heart.  Not  only  must  the  scheme  for  the 
reconstruction  of  this  area  be  taken  in  hand  without  unneces¬ 
sary  delay,  but  there  are  other,  and  perhaps  hardly  less  urgent, 
cases  in  other  parts  of  London  still  waiting  for  the  application 
of  drastic  remedies. 

The  mortality  statistics  of  the  Bethnal  Green  area  were 
given  in  the  Report  of  the  Housing  of  the  Working  Classes 
Committee  of  the  London  County  Council,  and  reproduced  in 
the  British  Medical  Journal  for  October  25  th,  p.  988.  How 
much  of  this  large  mortality  is  due  to  the  insanitary  condition 
of  the  houses  and  the  want  of  proper  ventilation,  and  how 
much  is  due  to  intemperance,  want,  and  maternal  neglect  of 
infants  and  young  children,  it  is  impossible  to  say.  The  one 
cause  reacts  upon  the  other,  no  doubt,  but  experience  shows 
that  with  the  improvement  of  the  dwellings  they  inhabit  there 
is  generally  a  coincident  improvement  in  habits  and  mode  of 
life,  and  it  is  very  doubtful  if  even  cleanly  and  deoent  people 
would  remain  long  so  if  forced  to  live  under  the  conditions  of 
life  to  which  the  inhabitants  of  this  area  are  habituated.  The 
very  high  death-rate  of  8  per  1,000  from  tuberculous  diseases 
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may  very  properly  be  attributed  to  the  damp  and  structurally 
defective  condition  of  the  houses  in  which  so  many  of  the 
people  live.  Want  and  intemperance  alone  would  not  cause 
so  high  a  death-rate  amongst  a  well-housed  population.  The 
general  mortality  and  the  zymotic  disease  death-rate  are  double 
those  prevailing  in  Bethnal  Green  generally,  whilst  there  are 
252  deaths  annually  to  1,000  children  born  in  the  represented 
area,  as  compared  with  159  to  1,000  born  in  the  parish  gener¬ 
ally.  Lord  Compton,  in  the  debate  on  the  report  of  the  Com¬ 
mittee — whose  chairman  he  is — stated  that  he  could  not  recom¬ 
mend  a  do-nothing  policy,  and  have  it  on  his  conscience  that 
two  people  in  this  area  died  for  every  one  in  the  parish  of 
which  it  forms  a  part.  It  would  be  well  if  every  one  of  the 
Councillors  took  an  equally  high-minded  view  of  his  moral 
responsibilities  in  regard  to  the  dwellings  of  the  poorest  class 
of  his  fellow  citizens. 

The  total  estimated  cost  of  the  Committee  s  scheme  for 
dealing  with  this  unhealthy  area  is  £300,000.  I  nder  the 
Housing  of  the  Working  Classes  Act,  1890,  the  compensation 
to  be  paid  for  compulsorily  acquiring  the  land  and  houses,  in¬ 
cluded  in  an  unhealthy  area,  is  decided  by  arbitration,  the 
arbitrator  being  empowered  to  take  into  account  only  such 
rentals  as  would  be  obtainable  for  houses  occupied  for  legal 
purposes,  and  by  the  number  of  people  whom  the  house  was 
fitted  to  accommodate  without  overcrowding  ;  whilst  in  respect 
of  houses  not  in  good  repair,  deductions  must  be  made  from 
the  value  for  the  cost  of  putting  into  good  sanitary  condition, 
and  in  respect  of  houses  unfit  for  human  habitation,  the  value 
of  the  land  and  of  the  building  materials  only  need  be  con¬ 
sidered.  With  such  clauses  in  force  there  need  be  no  fear  of 
excessive  amounts  being  paid  in  compensation  to  middlemen 
and  house-farmers.  There  is  no  law  in  force,  as  far  as  we  are 
aware,  which  would  enable  the  County  Council  in  acquiring 
the  property  to  compel  the  property  owners  in  the  neighbour¬ 
hood  to  contribute  to  the  cost  of  the  scheme  ;  and  those  who 
urged  such  an  amendment  at  the  recent  debate  on  the  Com¬ 
mittee’s  report  would  relegate  a  work  of  pressing  necessity  to 
the  dim  and  distant  future,  when  the  County  Council  have 
succeeded  in  passing  a  “betterment  ’  Bill  in  Parliament. 

The  County  Council  are  not  required  by  the  Act  of  1890  to 
provide  accommodation  on  the  cleared  site  for  the  who’e  of 
the  people  displaced,  if  they  can  succeed  in  showing  that  in 
the  immediate  vicinity  of  the  condemned  area  the  required 
accommodation  has  been,  or  is  forthwith  about  to  be,  provided ; 
but  they  must  give  accommodation  on  the  cleared  area  for  at 
least  half  of  the  people  displaced.  We  presume  that  the 
County  Council’s  scheme  will  provide  accommodation  for  as 
many  as  possible  on  the  cleared  site,  without  causing  any 
overcrowding  on  space.  The  present  density  of  population  is 
373  persons  par  acre,  as  against  168  per  acre  in  Bethnal  Green 
generally,  according  to  the  last  census.  But  then  these  people 
are  lodged  in  two-storeyed  houses  ;  and  it  is  now  generally 
admitted  that  with  lofty  blocks  of  well  constructed  industrial 
dwellings  more  people  in  proportion  may  be  housed  in  a  given 
area,  with  safety  to  health,  than  would  be  the  case  with  low 
two-storeyed  houses. 

The  other  feature  of  interest  in  connection  with  the  new 
Act  as  contrasted  with  the  older  Act  of  Sir  Richard  Cross, 
which  it  repeals,  is  that  an  official  representation  of  an  un¬ 


healthy  area  may  be  made  to  the  County  Council  by  its  own 
medical  officer  as  well  as  by  the  medical  officer  of  the  distnct 
in  which  the  area  is  situated.  Medical  officers  generally  will, 
we  are  sure,  cordially  welcome  the  co-operation  and  assistance 
of  Mr.  Shirley  Murphy  in  the  work  which  must  necessarily 
precede  the  official  representation  of  an  unhealthy  area. 
Murphy’s  great  experience  and  knowledge  of  the  metropolis 
will  help  to  impress  any  such  representations  with  the  weight 
of  his  authority,  and  will  be  sufficient  guarantee  to  the  County 
Council  that  no  other  remedy  than  entire  demolition  and  recon 
struction  is  adequate  to  meet  the  necessities  of  the  case. 


EXPERIMENTS  ON  OSMOSIS. 

Though  physiology  is  sometimes  defined  as  chemistry  ancj 
physics  in  their  relation  to  the  phenomena  of  life,  investi¬ 
gators  from  very  early  times  onwards  have  been  obliged  to 

recognise  that  in  many  cases  ordinary  chemical  and  physica 
laws  become  profoundly  modified  in  the  living  organism.  .  It| 
was  Stahl  who  introduced  the  doctrine  of  an  immaterial  amma 
with  unlimited  spontaneous  power  over  living  matter,  as  ai 
explanation  of  vital  phenomena.  This,  under  the  names  o 
sentient  principle  (Whytt)  and  vital  force  (Hunter),  survive, 
until  Liebig’s  time,  when  the  reaction  in  favour  of  the  mate 
rialists  set  in.  Within  the  last  few  years,  however,  a  distmc. 
tendency  in  the  opposite  direction  has  been  perceptible,  an 
the  neo-vitalists,  as  they  are  termed,  have  apparently  a  goo. 
deal  to  urge  in  support  of  their  views.  Bunge,  writing  o, 
the  subject,  speaks  as  follows  in  relation  to  osmosis  :  “  It  wal 
once  thought  that  the  activity  of  glands  and  the  processes  d 
secretion  were  in  the  main  explicable  by  osmosis.  But  w 
now  know  that,  here  too,  epithelial  cells  play  an  active  partj 
Here,  again,  we  find  the  same  mysterious  power  of  selectiorj 
of  picking  out  certain  constituents  of  the  blood,  of  alterm 
them  by  processes  of  synthesis  and  decomposition,  of  sendir 
some  into  the  ducts  of  the  glands  and  others  back  into 
lymph  and  blood.  The  epithelial  cells  of  the  lacteal  glai 
collect  all  the  inorganic  salts  from  the  blood— which  has 
totally  difierent  constitution— in  exact  proportion  required  l, 
the  infant,  that  its  growth  and  development  may  assimilate 
to  its  parent.  These  phenomena  cannot  at  present  be  e 
plained  by  the  laws  of  diffusion  and  osmosis.  The  mystery 
life  lies  hidden  in  activity.  Activity  and  life  are  perha 
two  words  for  the  same  idea,  or,  rather,  two  words  to  whij 
no  definite  idea  is  attached.  And  yet  these  vague  terms 

all  that  we  have  at  our  command.” 

We  should  feel  inclined  to  comment  upon  the  above  by  sa 

ing  that  the  words  “mystery”  and  “  mysterious  ”  are  words  tb 

are  also  liable  to  misinterpretation,  and  should  be  avoided  if  F 
sible  in  scientific  phraseology.  A  mystery  is  only  somethi 
we  cannot  at  present  understand,  and  by  no  means  implies  t 
presence  of  a  supernatural  element.  Moreover,  the  on  y  *1 
to  elucidate  mysteries,  falsely  so-called,  is  by  means  of  ex: 
and  accurate  experiment.  Experiments  on  living  organs  aj 
tissues  are  fraught  with  difficulties,  inasmuch  as  the 
operandi  of  the  experiment  is  so  often  apt  to  destroy  t  e  fl 
of  the  tissue  which  is  being  investigated.  These  difhcu 
have,  however,  been  very  successfully  overcome  in  a  reseai 
on  the  subject  of  osmosis  by  Professor  Way  mouth  Reid. 
Dundee.  We  published,  at  the  commencement  of  this  yeai 
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)reh.mnary  communication  on  the  question,  and  our  readers 
vi  l  be  glad  to  learn  that  full  details  of  experiments  and  re- 
ults  have  recently  appeared  in  the  Journal  of  Physiology.  For 
he  very  exact  and  painstaking  methods  of  measuring  osmotic 
qmva  ents,  and  of  graphically  recording  results,  the  papers 
lluded  to  should  be  consulted.  We  have  here  only  space 
nefly  to  mention  the  chief  results  that  Professor  Reid  has 
btained.  The  membrane  used  has  been  the  skin  of  the  fro* 
nd  it  has  been  found  that  there  is  abundant  evidence  that  in 
le  recently  removed  and  therefore  living  skin  there  is  an  ab- 
>rptive  force  dependent  on  protoplasmic  activity,  and  com- 
,  le. to  the  secrefcive  force  of  gland  cells.  This  force  is  not 
1  y  ^IeCtlV®\  a,lowing  certain  substances  to  pass  and  lnnder- 

g  others  which  readily  pass  through  a  dead  membrane,  but 

is  exercised  in  a  particular  direction,  the  normal  direction 
easier  osmotic  transference  of  fluid  through  the  living  skin 
the  frog  being  from  the  outer  towards  the  inner  surface 
lose  conditions  or  agents  which  depress  the  vitality  of  the 
ithehum  cells  diminish  the  transfer  in  the  normal  direction, 
iile  stimulants  give  rise  to  augmentation, 
rn  mammals  the  thickness  of  the  skin  prevents  any  great 
•  sorption  of  nutritive  materials  through  it;  but  these  experi- 
nnts  on  frogs  are  useful  as  landmarks  in  the  investigation 
,th  W};ich  we  are  glad  to  learn  Professor  Reid  is  at  present 
imaged,  namely,  on  the  phenomena  of  osmosis  in  the  ali- 
rntary  canal.  .  In  many  lower  organisms  the  cells  of  the 
fmitive  digestive  cavity  are,  like  the  amceba,  capable  of  ex 
t  dmg  pseudopodial  processes,  and  thus  drawing  into  them 
’  '.es  the  nutriment  which  is  present.  This  does  not  appear 
'  be  the  case  in  vertebrate  animals.  The  more  the  subject 
>  alimentation  is  studied,  however,  the  more  patent  does  the 
] cIusion  appear  to  be  that  mere  physical  filtration  and  dif- 
<  on  processes  will  not  explain  the  phenomena  of  absorption. 

-  epithelial  cells  have  a  selective  force,  and  no  doubt  an  ab 
c.tive  force  exercised  in  a  particular  direction  quite  inde¬ 
cent  of  osmotic  equivalents.  As  far  as  preliminary  ex- 
‘  ments  have  gone,  the  selective  activity  of  the  protoplasm 
pars  to  be  different  in  the  various  regions  of  the  alimentary 
t.  All  physiologists  and  practical  physicians  will  be 
) efore,  deeply  interested  in  learning  the  further  results  of 
i  essor  Reid’s  researches. 


applicable  to,  but  actually  necessary  for,  body  as  well  as  mind. 
Savagedom  compels  the  one  ;  civilisation  implies  the  other  ; 
but,  as  a  broad  rule,  either  tends  to  exclude  the  other  in  these 
two  opposite  conditions.  Each  chapter  of  the  world’s  story  is 
a  repetition  of  the  fact  that,  after  a  nation  has  emerged  from 
barbarism,  there  comes  a  stage  in  its  history  in  which  the 
physical  perfection  essential  to  the  successful  savage  dwindles 
in  proportion  to  the  attainment  of  more  intellectual  culture 
by  the  individual.  In  the  age-long  race  between  the  nations, 
stamina  must  tell  no  less  than  speed  ;  and  the  intellectual 
spurt  must  fail  if  the  general  staying  power  of  the 
race  is  progressively  diluted  by  those  less  vigorous  individuals 
whom  a  one-sided  system  of  education  unfits  for  protracted 
struggle,  while  the  amenities  of  a  modern  civilisation  protect 
them  from  extinction. 

The  safeguard  against  this  danger  clearly  lies  in  the  syste¬ 
matic  carrying  out  of  the  physical  side  of  true  education, 
begun  in  the  earliest  years  of  life,  and  applied  in  appropriate 
ashion  to  both  sexes.  It  may  be  easier  to  begin  at  the  top, 
and  the  examples  set  by  the  larger  and  the  older  schools  un¬ 
doubtedly  influence  the  rest  ;  but  permanent  success  can  only 
be  attained  by  working  from  the  foundation  upwards;  by 
making  due  care  of  the  body  such  a  habit  of  the  child  that 
respect  for  the  body  and  a  just  pride  in  the  exercise  of  its  full 
powers  shall  be  ingrained  in  the  moral  nature  of  every  man 
and  woman.  A  full  realisation  of  these  facts  will  supply  the 
modern  paterfamilias  with  a  satisfactory  answer  to  more  than 
one  aspect  of  his  recurrent  question,  “What  to  do  with  our 
boys  ’’—and  girls  P 


The  French  Senate  has  appointed  a  Commission  to  examine  the 
different  Bills  concerning  the  remodelling  of  the  French  uni¬ 
versities. 

Mb.  Yictob  Hobsley,  F.R.S.,  has  been  elected  Fullerian  Pro¬ 
fessor  of  Physiology  at  the  Royal  Institution  for  three  years  ;  the 
appointment  dates  from  January  12th,  1891. 

At  the  meeting  of  the  Medical  Society  of  London  on  Monday 
next,  a  discussion  on  the  relation  of  asthma  to  other  diseases  will 
be  opened  by  Dr.  Samuel  West. 


PHYSICAL  EDUCATION'. 

lusEi)  man  often  tends  to  begin  at  the  wrong  end  of 
1  ?s ;  or,  at  least,  while  striving  for  a  desirable  end,  to 
ire  some  essentials  for  success,  simply  because,  viewed  in 
'  aulty  perspective  of  civilisation,  they  seem  inconspicuous, 
‘discussion  on  the  claims  and  limits  of  physical  education 
chools,  published  in  the  British  Medical  Journal  of 
limber  1st,  is  to  be  doubly  welcomed  ;  for  it  proves  not 
the  existence  of  a  hiatus  in  the  educational  system  which 
ns  amongst  us,  but  indicates  that  amongst  those  best 
e  to  recognise  that  lack  there  is  now  aroused  an  interest 
ep  and  widespread  as  to  afford  good  hope  of  its  being 
^  good  ultimately.  While  many  people  have  hitherto  been 
nt  to  forget  that  education  can  really  be  only  the  “bring- 
i  IJt  of  the  latent  power  and  the  proper  guiding  of  the 
He  tendencies  of  the  individual,  still  more  have  overlooked 
'  act  that  this  nursing  and  training  process  is  not  merely 


We  regret  to  announce  the  death  of  Professor  von  Nussbaum, 
who  died  at  Munich  on  October  31st,  at  the  age  of  61.  The  dis¬ 
tinguished  surgeon  had  for  some  time  been  in  failing  health.  He 
had  a  severe  attack  of  influenza  last  winter,  but  was  able  to  re¬ 
sume  his  duties  as  professor  of  surgery  in  the  summer.  We  hope 
to  give  some  details  of  his  career  in  a  future  issue. 


THE  BROWN  INSTITUTION. 

The  Brown  Lectures  for  1890  will  be  delivered  by  the  Professor 
Superintendent  (Mr.  Victor  Horsley)  in  the  theatre  of  the  Uni¬ 
versity  of  London  on  Fridays,  November  14th,  21st,  28th,  December 
5th  and  12th,  at  5  p.m.,  the  subject  being  “On  the  Arrangement 
of  the  Central  Nervous  System,  and  the  Pathological  Conditions 
produced  by  Compression.” 

HEALTH  EXHIBITION  AT  ST.  PETERSBURG. 

The  Russian  Society  for  the  Promotion  of  Public  Health  is  organ¬ 
ising  a  Universal  Russian  Health  Exhibition,  to  be  held  at  St. 
Petersburg  at  the  end  of  1891,  contemporaneously  with  the  Con¬ 
gress  of  Russian  Medical  Practitioners.  Foreign  exhibitors  will 
be  allowed  to  display  their  wares,  but  will  not  be  eligible  for 
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prizes.  The  exhibition  will  be  divided  into  five  departments, 
namely,  Biology,  Statistics,  Public  and  Private  Hygiene,  School 
Hygiene,  and  Balneology  and  Climatology.  During  the  exhibition 
popular  lectures  will  be  delivered  daily  on  sanitary  subjects.  The 
Russian  Government  has  promised  a  subsidy  of  10,000  roubles 
The  Organising  Committee  consists  of  Professors  Schidlowski  and 
Tarnowski,  Drs.  Ebermann  and  Lipski,  with  Count  Suzor,  an 
architect,  and  M.  Altuchow,  an  engineer. 


THE  “MEDICAL  DIGEST.” 

It  will  be  seen  from  a  letter  in  another  column  that  Dr.  Richard 
Neale  contemplates  the  early  issue  of  a  new  and  revised  edition  of 
his  well-known  Medical  Digest.  The  new  edition  will  bring  the 
references  down  to  the  end  of  1890.  The  book  is  extremely  valu¬ 
able  not  only,  or  chiefly,  to  writers  of  papers,  but  also  to  practi¬ 
tioners,  by  suggesting  to  them  without  further  reference  lines  of 
treatment  which  may  be  novel  to  them,  or  may  have  escaped 
their  memory,  and  we  hope  that  he  may  have  no  difficulty  in 
obtaining  the  necessary  support. 

NURSING  AT  THE  LONDON  HOSPITAL. 

The  following  resolution  has  been  passed  unanimously  by  the 
medical  and  surgical  staff  of  the  London  Hospital : — “That  the 
Medical  Council,  having  regard  to  the  recent  proceedings  before 
the  Committee  of  the  House  of  Lords,  desires  to  convey  to  the 
matron,  Miss  Luckes,  its  full  sympathy  with  her  on  the  occasion  ; 
its  confidence  in  the  management  of  her  department ;  and  its 
grateful  appreciation  of  her  successful  efforts  to  improve  the 
character  of  the  nursing.” 

SMALL-POX  AND  VACCINATION  IN  HOLLAND. 

There  could  hardly  be  a  more  striking  “  object  lesson  ”  as  to  the 
value  of  vaccination  if  thoroughly  carried  out  than  is  afforded  by 
the  example  of  Holland.  Between  1870  and  1873  there  were  20,575 
deaths  from  small-pox  in  that  country.  A  stringent  law  was  then 
enacted  making  vaccination  compulsory,  with  the  result  that  the 
small- pox  mortality  has  since  steadily  diminished  from  year  to 
year.  During  1890  only  one  death  from  small-pox  has  so  far 
occurred  in  the  whole  of  Holland. 


HOMOEOPATHY  IN  RUSSIA. 

Homckopathy  is  said  to  be  spreading  in  Russia,  especially  in  the 
upper  social  strata.  Societies  for  the  propagation  of  the  Hahne- 
mannian  doctrines  have  recently  been  established  at  Tschernigow, 
Odessa,  and  Warsaw.  As  has  been  noticed  in  other  countries,  the 
clergy  are  conspicuous  among  the  supporters  of  the  great  medical 
heresy,  and  in  Russia  the  military  mind  seems  also  to  have  an 
elective  affinity  for  globules  and  infinitesimal  dilutions.  Thus  at 
Tschernigow  one  of  the  founders  of  the  new  Society  is  the  Bishop 
(Benjamin).  At  Odessa,  among  those  who  have  signed  the  draft 
statutes  of  the  Society,  are  the  Archbishop  of  Cherson  (Nikanor), 
Generals  Count  Rostowzew,  Roop,  Teplow,  and  Strandmann,  and 
the  Mayor  of  the  city,  M.  Marasli,  with  his  deputy,  M.  Ligin. 
Ladies  are  probably  not  eligible  for  admission  to  this  sapient 
Society,  which  would  account  for  the  otherwise  inexplicable  ab¬ 
sence  of  their  names.  _ 

THE  KENT  COUNTY  UKASE. 

“  The  Standing  Joint  Committee  of  the  Kent  County  Council  and 
the  Quarter  Sessions  of  Kent  ”  have  issued  a  ukase,  cutting  down 
the  fees  to  be  paid  for  medical  attendance  on  the  police  of  the 
county  by  60  per  cent.  Without,  so  far  as  appears,  any  inquiry  or 
any  consultation  with  the  medical  men  affected,  police  constables 
were  sent  round  last  Monday  morning  with  bundles  of  official 
printed  notices,  and  left  one  with  each  medical  practitioner.  “  It 
appearing  to  this  committee,  upon  examination  of  the  allowances 
now  in  force  for  medical  attendance  upon  the  police  of  the  county, 


that  it  is  expedient  to  revoke  the  said  allowances,  and  to  make 
other  allowances  in  lieu  thereof,  it  is  therefore  ordered  as  fol¬ 
lows.”  The  allowances  thus  made  are:  for  visits,  Is.  within  one 
mile,  and  Is.  a  mile  beyond;  for  mixtures,  Is.  Further, itis ordered 
“  that  superintendents  do,  and  they  are  hereby  directed  to  see  the 
different  medical  practitioners  who  have  been  heretofore  usually 
employed  to  attend  constables  in  cases  of  illness,  and  ascertain  if 
they  are  willing  to  make  their  charges  in  accordance  with  the 
scale  as  hereinbefore  set  forth,  and,  if  so,  to  get  them  to  attach 
their  signature  to  a  copy  hereof,  and  return  the  same  to  the  Chief 
Constable  of  this  county.”  The  committee  apparently  have  been  in 
such  haste  to  pose  as  economical  reformers  that  they  not  only 
failed  to  cause  the  notice  to  be  delivered  on  or  before  October  31st, 
the  day  on  which  it  took  effect,  but  even  to  correct  the  grammar 
of  their  order;  its  meaning  is,  however,  clear  enough.  The 
correspondent  who  has  forwarded  to  us  a  copy  of  this  remarkable 
document,  says:  “  I  need  scarcely  say  that  I  shall  not  sign  it,  and 
I  trust  no  other  medical  man  in  the  county  will  be  found  to  attach 
his  signature.”  We  hope  this  trust  is  well  based  ;  the  genera, 
adoption  of  any  other  course"  would  be  a  most  shortsighted  policy 


THE  FCETAL  PULSE. 

At  the  Berlin  meeting  of  the  International  Medical  Congress,  Pr 
Pestalozza,  of  Pavia,  showed  ephygmograpbic  tracings  .of  tin 
foetal  pulse.  A  woman  had  given  birth  to  twins.  During  tin 
expulsion  of  the  first  child  very  regular  pulsations,  visible  to  tin 
eye  and  palpable  to  the  touch,  were  observed  on  the  abdomina 
wall  at  a  point  corresponding  to  the  fundus  uteri.  Dr.  Pestalozza 
having  assured  himself  that  the  pulsations  were  independent  o 
the  maternal  circulation,'  that  they  were  evidently  foetal,  am 
that  they  averaged  140  beats  per  minute,  took  tracings.  From 
careful  examination  of  these  tracings,  he  concluded,  contrary  t 
the  accepted  opinion  of  most  obstetricians,  that  the  uterine,  co.b 
tractions  during  labour  do  not  modify  the  foetal  pulse  either  in  it 
volume  or  its  frequency. 


THE  LOVE  OF  DRUGS. 

It  is  an  innate  idea  of  the  English  and  American  mind  that  ther 
must  perforce  be  some  drug  adapted  to  the  ever-varying  states  c 
the  body  which  contains  it.  So  many  disorders,  so  many  remt 
dies.  The  faith  which  never  wavers  that  Nature  has  a  panace 
for  every  ill  is  touching  to  witness,  and  seems  to  flourish  in  a 
age  of  science  and  scepticism  as  vigorously  as  in  the  past.  Amer 
cans  especially  exhibit  a  robust  form  of  this  faith.  America 
girls,  it  is  said,  now  carry  about  with  them  ornamental  cut  gla 
bottles  containing  quinine  pills,  with  which  they  dose  themselv 
from  time  to  time.  If  fatigued  they  take  two  pills  ;  if  chilly,  om 
if  hungry  (as  they  generally  seem  to  be),  four  or  five.  We  belie" 
that  ten  is  the  correct  dose  for  wet  feet.  The  quinine  bottle 
equal  to  every  emergency,  and  produced  on  all  occasions.  M  e  a 
glad  it  is  no  worse  than  quinine ;  at  one  time  it  used  to  be  me 
phine  and  strychnine  pellets ;  it  might  even  now  be  ether. 

COCOANUT  FAT  AS  A  BUTTER  SUBSTITUTE. 

It  is  stated,  on  the  authority  of  the  British  Vice-Consul  at  Berli 
and  of  the  United  States  Consul  at  Mannheim,  that  a  firm  in  t 
latter  town  is  regularly  engaged  in  the  manufacture  of  a  “  butte 
from  cocoanut  fat,  and  that  the  output  is  about  fifty  hundre 
weight  per  day  as  a  rule,  but  occasionally  much  more.  The  d 
mand  is  said  to  be  increasing  largely,  and  factories  are,  it  wou 
seem,  about  to  be  established  in  Paris  and  Amsterdam.  The  artk 
in  question  is  said  to  have  at  present  “  an  unlimited  sale,  chieii 
in  Germany  and  Switzerland,”  and  its  cost  is  from  6£d.  to  i id.  F 
pound.  Various  claims,  which,  as  is  usual  in  such  cases,  are  son 
what  exaggerated,  have  been  put  forward  in  favour  of  thifl  P1 
duct.  We  are  acquainted  with  no  serious  objections  to  t 
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ise  of  cocoanut  fat  as  a  food  ;  and  if  sold  for  what  it  is,  and  upon 
ts  merits,  it  may  prove  to  be  a  wholesome  and  useful  article  of 
net ;  but  there  is  nothing  to  justify  the  statement  made,  with  a 
iewof  trying  to  give  the  product  a  fictitious  value,  that  it  is  “easier 
>f  digestion”  than  butter  itself.  The  use  of  the  term  “  butter” 
n  the  name  given  to  the  article— cocoanut  butter— is  objection- 
.ble.  It  has  nothing  to  do  with  genuine  butter;  the  fat  of  butter 
nd  the  fat  of  the  cocoanut  are  of  very  different  composition.  It 
rou  ,  lowever,  appear  that  the  product  is  intended  to  compete 
vith  oleomargarine,  and  not,  at  present  at  least,  to  be  used  for 
imulating  butter  or  adulterating  it;  and  it  is  urged  that  the 
ocoanut  fat  must  be  far  safer  and  healthier  than  the  very  bad 
■utter  often  put  upon  the  market,  and  “  not  to  be  named  in  the 
ame breath’  with  the  oleomargarines,  “too  often  made  from  the 
iseased  fat  of  horse  and  sheep  flesh.”  While  the  statements  made 
bout  the  sale  of  bad  and  unwholesome  butter  and  about  impro- 
erly-manufactured  oleomargarine  have,  unfortunately,  quite 
oough  foundation  in  fact,  they  cannot  justly  be  put  forward  as 
o  mg  sufficient  ground  for  the  exclusive  use  of  a  vegetable 

It* 

MOSQUITOES. 

H‘  Lamborn>  of  New  York,  not  satisfied  with  merely 
bhng  at  mosquitoes,  last  year  sent  out  a  circular  offering 
■izes  for  the  best  essays  on  the  natural  history  of  the  mosquito 
:i‘8  P°sslWe  extermination;  the  first  prize  has  been  awarded  to 
Aaron  :  the  second  has  been  divided  between  Mr 
chibald  C.  Weeks  and  Mr.  W.  Brentenmuller.  The  recommenda- 
s  of  the  essayists  chiefly  point  to  drainage  and  cleaning  of 
amps  and  ponds  as  the  be9t  means  of  keeping  down  the  pest, 
it  Mr.  Brentenmuller  states  that  fish  and  water  fowl  destroy 
rj  arge  quantities  of  the  larvse  Another  suggestion  made  is  the 
opagation  of  the  dragon  fly,  which  feeds  largely  on  this  insect, 

■a  frequents  the  same  localities;  unfortunately,  however,  the 

a?°n  xr  fll6S  day’  while  the  mosquito  is  most  active  by 
?nt.  A  one  of  the  essayists  appear  to  have  discussed  the  question 
tne  curious,  immunity  or  partial  immunity  gained  by  old  resi- 
•  “Win  localities  haunted  by  mosquitoes.  A  similar  phenomenon 
noticed  with  regard  to  bees’  stings,  an  old  bee-master  generally 
•dering  much  less  than  a  novice. 


end  of  the  financial  year.  This  satisfactory  state  of  things  reflects 
the  highest  credit  on  all  the  officers  of  the  Branch,  and  bears 
eloquent  testimony  to  the  firm  root  it  has  taken  among  the 
medical  men  of  Adelaide  and  South  Australia  generally- 
r.  \\ .  L.  CJeland  s  resignation  of  the  Presidency  ought  not  to  pass 
without  some  special  acknowledgment  from  us  of  the  way  in 
which  he  discharged  the  duties  of  that  office.  The  resolution 
proposed  by  Dr.  Hayward,  and  carried  by  acclamation,  thanking 
Dr.  <  ieland  for  the  deep  interest  he  had  taken  in  the  welfare  of 
the  Branch,  and  the  untiring  energy  he  had  displayed  in  promot¬ 
ing  its  success,  was  no  mere  formal  act  of  courtesy,  but  the  simple 
expression  of  what  is  felt  by  all  who  have  had  the  privilege  of 
co-operating  with  Dr.  Cleland  in  developing  and  consolidating 
the  prosperity  and  influence  of  the  Association  in  Australia.  Dr. 
Cleland  was  Honorary  Secretary  of  the  Branch  from  its  establish¬ 
ment  in  1860  till  last  year,  when,  in  recognition  of  his  great  services, 
e  was  chosen  to  be  its  President.  It  is  in  large  measure  due  to  his 
diligence,  self-sacrifice,  tact,  and  unswerving  loyalty  to  the  parent 
Association  that  the  difficulties  which  marked  the  early  years  of 
the  South  Australian  Branch  were  overcome  and  that  body  be¬ 
came  what  we  now  see  it— one  of  the  most  successful  of  the  colonial 
Branches.  We  are  sure  that  all  who  have  the  prosperity  of  cur 
great  medical  federation  at  heart,  and  desire  to  see  it  grow  with 
the  expansion  of  England  till  it  binds  the  whole  medical  profes¬ 
sion  of  the  empire  into  one  united  brotherhood,  will  rejoice  to 
see  such  proofs  of  strong  vitality  in  a  Branch  so  distant  from  the 
parent  stem. 


•OFESSOR  KOCH  AND  THE  TUBERCLE  BACILLUS. 
1  'BW  further  details  have  been  learnt  as  to  Professor  Koch's  anti- 
lerculosis  treatment,  which  is  being  carried  on  in  strict  hospital 
s  lusion  by  himself,  Stabsarzt  Pfiihl,  and  Dr.  fAbbertz.  There  is 
tv  scarcely  a  doubt  that  the  treatment  in  the  main  consists  of 
tactions  of  “anti-tuberculous  lymph”  (prepared  tubercle  virus  ?) 
to  the  cellular  tissue  of  the  back  and  chest.  Whendefinitere- 
its  are  published,  Koch  intends  to  conduct  practical  courses  in 
-  preparation  of  his  remedy  and  its  application,  to  which,  no 
medical  men  will  flock  from  all  parts  of  the  globe.  Pre- 
3  ations  for  the  production  of  the  “  anti-tuberculous  lymph  ”  on  a 
•?e  scale  are  already  being  made.  Koch  has  given  an  order  for 
of  the  stove-cupboards  used  in  bacteriological  culture  re- 
ches,  and  there  is  much  talk  of  a  future  bacteriological  medi- 
s  institute  (on  the  lines  of  the  Pasteur  Institute),  of  which  Koch 
f  >f  course,  to  be  director. 


t  ADELAIDE  AND  SOUTH  AUSTRALIAN  BRANCH. 
'M  the  report  of  the  annual  meeting  of  the  Adelaide  and  South 
arahan  Branch,  which  was  published  in  the  Bbitish  Medical 
<bnal  of  November  1st,  it  will  be  seen  that  the  British  Medical 
Ration  at  the  Antipodes  is  in  an  extremely  flourishing 
-ution.  The  Branch  now  numbers  eighty-three  members, 
1  the  report  showed  a  balance  of  £155  4s.  3d.  to  its  credit  at  the 


THE  SALE  OF  POISONS  BY  UNQUALIFIED 
ASSISTANTS  OF  MEDICAL  MEN. 

The  decision  of  the  Glasgow  Sheriff  in  a  prosecution  for  the 
illegal  sale  of  poison  demands  the  careful  consideration  of  all 
medical  men  who  are  interested  in  the  conduct  of  establish¬ 
ments  where  the  sale  and  compounding  of  drugs  and  medicines 
are  carried  on  beyond  the  requirements  of  actual  patients.  The 
prosecution  was  brought  against  a  man  who  possessed  neither  a 
medical  nor  a  pharmaceutical  qualification,  but  who  was  proved 
to  have  dispensed  on  a  prescription  and  sold  a  medicine  con¬ 
taining  a  scheduled  poison  on  four  different  occasions.  For  the 
defence,  it  was  alleged  that  the  sales  were  made  in  a  shop 
belonging  to  a  qualified  medical  man,  to  whom  the  prescriptions 
were  submitted  before  making  up,  and  who,  during  the  dis¬ 
pensing  of  them,  was  in  the  back  part  of  the  shop  covered  from 
public  observation  by  a  screen.  But  the  Sheriff  held  that  the 
amount  of  supervision  of  the  unqualified  servant  alleged— about 
which,  however,  he  expressed  strong  doubt— was  not  sufficient  to 
satisfy  the  requirements  of  the  Act.  In  order  to  place  a  qualified 
master  acting  by  an  unqualified  servant  in  the  position  of  the 
“  seller,”  as  contemplated  by  the  Act,  he  said  it  was  not  suffi¬ 
cient  that  the  master  should  have  examined  the  prescription,  but 
it  was  necessary  that  “  he  should  have  left  the  back  shop,  gone 
behind  the  counter,  and  looked  on  while  the  things  were  being 
put  into  the  bottle.’  Tnis  amount  of  superintendence  he  con¬ 
sidered  had  not  been  given,  and  in  each  of  the  four  cases  he 
inflicted  a  penalty  of  £3  upon  the  unqualified  seller.  This  decision 
is  quite  in  accord  with  the  opinion  expressed  in  these  columns  on 
May  3rd  last,  immediately  after  the  delivery  of  the  judgment  of 
Baron  Pollock  and  Mr.  Justice  Hawkins  in  the  Wheeldon  case. 
It  was  then  pointed  out  that  with  respect  to  the  sale  of  scheduled 
poisons  and  medicines  containing  them  to  others  than  their 
patients,  qualified  medical  men  enjoy  the  same  rights  as  qualified 
chemists  and  druggists,  neither  less  nor  more,  and  that  in  order 
to  keep  within  the  law  as  laid  down  by  Mr.  Justice  Hawkins,  it 
would  be  equally  necessary  for  them  to  take  care  that  such  sales 
in  their  establishments  should  be  made  only  by  qualified  hands  or 
under  the  immediate  superintendence  of  a  qualified  person. 
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QUACK  ADVERTISEMENTS  IN  RELIGIOUS 
MAGAZINES. 

A  RECENT  number  of  The  Guide ,  a  religious  magazine  conducted 
in  Glasgow,  contains  a  very  outspoken  editorial  article  on  the  re¬ 
prehensible  manner  in  which  many  religious  and  quasi- religious 
journals  insert  strongly-worded  advertisements  of  secret  remedies 
and  “  certain  cures.”  “  The  story  is  yet  to  be  written,”  our  contem¬ 
porary  says,  “  of  the  dupery  of  young  men,  who  have  been  fleeced 
of  their  money,  robbed  of  their  health,  and  altogether  ruined  by 
the  unprincipled  vultures  who  trade  upon  the  fears  and  fatten  on 
the  moral  cowardice  of  their  victims.  Were  it  known  to  what  ex¬ 
tent  these  unfortunate  patients  are  bled  under  the  threat  of  ex¬ 
posure— by  men  whose  advertisements  appear  even  in  our  religious 
papers  and  magazines— Christendom  would  cry  shame  upon  a  press 
that  panders  to  such  a  trade.  Is  it  possible  that  associations  and 
societies  whose  organs  reap  profit  from  such  advertisements  are 
ignorant  of  all  this  ?  We  can  hardly  believe  it.  Do  they  insert 
them  in  the  interest  of  the  physical  improvement  of  young  men, 
or  for  the  high  rate  at  which  they  are  paid  ?  Which  ?  Is  it  a 
pleasant  or  an  elevating  picture  to  find  a  Y.M.C.A.  appealing  to  its 
readers  with  a  magazine  thus  defiled  in  one  hand,  and  a  pledge 
card  of  the  White  Cross  movement  in  the  other  ?  ”  These  are 
honest  and  manly  words,  well  worthy  of  the  attention  of  leaders 
of  opinion  of  all  churches  and  denominations.  Members  of  the 
medical  profession  meet  daily  with  most  distressing  proofs  of  the 
truth  of  every  word  of  the  indictment ;  they  encounter  hundreds 
of  men  morally,  physically,  and  even  intellectually  damaged,  and 
sometimes  even  ruined  in  this  way.  Yet  every  protest  by  the 
profession  is  liable  to  be  met  by  the  parrot  cry  about  “  trade 
unionism,”  “  professional  jealousy  ”  (save  the  mark !),  and  so 
forth.  The  Archbishop  of  Canterbury,  in  his  sermon  before  the 
British  Medical  Association  at  Birmingham  this  year,  seemed  dis¬ 
posed  gently  to  reproach  the  medical  profession  with  a  want  of 
courage  and  candour  in  dealing  with  the  whole  question  of 
“purity”  so-called.  Without  seeking  to  minimise  the  importance 
of  the  physical  or  medical  aspects  of  the  question,  it  must  in 
justice  be  said  that  the  moral  side  is  at  least[as  important. 


LEAD  POISONING. 

At  a  recent  meeting  of  the  Littleborough  Local  Board,  Mr.  J. 
Whittaker,  the  nuisance  inspector,  reported  that  since  the 
previous  general  meeting  he  had  called  on  the  different  medical 
men  in  the  district,  with  the  result  that  he  had  learnt  from  them 
that  the  number  of  cases  of  lead  poisoning  under  their  treatment 
at  the  present  time  was  49.  These  persons  occupied  35  houses* 
which  were  all  supplied  with  water  by  the  Rochdale  Corporation' 
This  is  but  one  instance  of  many  that  have  recently  occurred’ 
showing  that  although  public  attention  has,  both  in  our  own 
columns  and  in  those  of  lay  contemporaries,  been  repeatedly 
called  to  the  extensive  prevalence  of  lead  poisoning  from  drinking 
water,  little  or  nothing  has  as  yet  been  done  to  control  so  fertile  a 
cause  of  disease,  affecting,  as  we  recently  showed,  between 
7,000,000  and  8,000,000  of  the  inhabitants  of  England,  who  are  sup¬ 
plied  with  water  for  domestic  use  which  has  a  tendency  to  take 
up  lead.  At  Bradford  it  was  for  some  time  thought  that  the 
problem  had  been  solved  by  the  admixture  of  one  portion  of 
the  water  supply  derived  from  the  high  level  area  with  the 
low  level  supply,  which  was  alkaline,  and  thus  appeared 
to  counteract  the  solvent  power  of  the  acid,  high  level 
water.  A  recent  report,  however,  states  that  “  cases  of 
lead  poisoning  still  continue  to  assert  themselves  in  the 
district.”  As  an  outcome  of  this  report,  one  of  the  local  boards 
affected  has  examined  the  corporation  reservoirs  and  new  filter 
beds,  but  with  what  result,  if  any,  is  not  at  present  known.  The 
medical  officer  of  health  to  the  West  Riding  County  Council  has 
also  commenced  a  special  inquiry  on  the  subject,  but,  as  has  been 


several  times  pointed  out  in  the  British  Medical  Joirnal 
such  merely  local  inquiries  are  altogether  insufficient  for  the 
accurate  understanding  of  the  subject  in  all  its  bearings,  wbat^  ie 
really  needed  being,  as  we  have  invariably  insisted,  an  exhaustive 
inquiry  instituted  by  the  Local  Government  Board,  and  embrac¬ 
ing  the  whole  of  the  affected  areas.  It  is  well  known  that  the 
necessity  for  such  an  inquiry  is  very  strongly  felt  by  the  medical 
representatives  of  the  Board,  and  therefore  it  is  all  the  more 
unfortunate  that  Mr.  Ritchie,  the  President,  has  not  as  yet  seen 
fit  to  order  such  an  investigation.  W  e  can  only  express  the 
earnest  hope  that  he  may  yet  come  to  see  the  vast  importance  oi 
bestirring  himself  in  a  matter  which,  though  of  so  great  import¬ 
ance  to  a  large  section  of  the  community,  still  deeply  blots  the 
record  of  our  vaunted  sanitary  administration. 


THE  WATER  OF  DAIRY  FARMS. 

An  interesting  report  has  been  issued  by  the  Board  of  Health  oi 
New  South  Wales  on  an  epidemic  of  typhoid  fever  in  the  town¬ 
ships  of  Waverley  and  Randwick,  suburbs  of  Sydney,  in  1889  90 
An  evident  connection  of  several  previous  outbreaks  was  showr 
with  the  supply  of  milk  from  a  dairy,  on  which  was  a  pollutec, 
well,  the  closure  of  which  was  ordered  but  neglected  up  to  the  en< 
of  March,  1890.  It  was  often  alleged  that  the  water  was  usee 
only  for  washing  the  carts,  but  after  conviction  the  dairyman  i 
son  confessed  to  its  employment  for  washing  the  cans  and  fo 
adulterating  the  milk  itself.  The  cases  of  fever  were,  indeed,  no 
confined  to  his  customers,  as  was  shown  by  a  house-to-hous< 
visitation  of  over  2,500  houses,  and  might  be  partially  owing  t< 
the  gross  misconduct  of  the  local  authorities  in  burying  enormou 
quantities  of  night  soil  in  a  new  public  park,  the  visible  ooze  Iron 
which  percolated  through  the  sandy  soil,  and  of  builders  ii 
making  up  the  soil  of  large  areas  with  garbage  whereby  the  sub 
soil  water  and  wells  were  polluted;  but  the  inquiry  proved  tha 
these  causes  played  but  an  insignificant  part,  and  entirely  ex 
eluded  sewerage  as  a  factor,  since  very  few  of  the  houses  attacked 
had  any  connection  with  the  solitary  sewer.  It  showed  not  onl; 
an  enormous  preponderance  of  typhoid  among  the  customers  c 
the  dairy,  but— what  was  even  more  conclusive— that  while  th 
prevalence  of  the  fever  due  to  general  causes  did  not  abate  unt: 
the  end  of  May,  as  in  previous  years,  it?  ceased  abruptly  amon 
the  dairyman's  customers  after  March  31st,  when  the  polluted  we. 
on  his  premises  was  at  last  closed.  The  possible  contamination  r 
the  public  water  supplies  at  any  point  was  completely  negative 
by  the  distribution  of  the  cases ;  and  the  report,  which  is  acconr 
panied  by  tables  and  spot  maps,  furnishes  most  palpable  evident 
of  the  communication  of  typhoid  fever  by  milk  from  a  dairy  o 
which  was  a  polluted  well,  and  among  the  workmen  of  whoi 
three  had  shortly  before  suffered  from  the  disease,  as  well  as  < 
the  need  for  compulsory  notification  and  of  obtaining  lists  < 
customers  direct  from  the  dairymen  themselves. 


SANITARY  SUPERSTITIONS.!  ' 

Anyone  who  has  been  perturbed  in  mind  by  reading  the  Ereutzi 
Sonata  may  be  recommended  as  a  useful  corrective  an  article  t 
Professor  E.  D.  Cope  on  The  Material  Relations  of  Sex  in  Hums 
Society,  published  in  the  first  number  of  The  Monist,  a  ne 
quarterly  magazine,  just  started  by  the  Open  Court  Publishir 
Company  of  Chicago.  Professor  Cope  sees  Tolstoi’s  difhculti 
very  clearly,  but  is  not  led  to  the  extravagant  conclusion  of  tl 
Russian  dreamer,  who  hopes  for  nothing  better  than  the  extin 
tion  of  the  human  race.  Tolstoi’s  book  is,  in  fact,  exceeding 
disagreeable,  and  the  medical  profession,  which  comes  in  f 
some  very  hard  raps,  may  b8  content  to  be  condemned  along  wi 
the  principles  of  maternity  and  paternity;  if  we  are  to  be  p< 
mitted  to  exist  as  a  profession  until  children  and  the  pains  ai 
pleasures  [derived  from  them  are  regarded  a  curse,  we  may  ) 
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xist  for  a  few  generations ;  and  even  if  Count  Tolstoi  had  his 
vay,  we  should  merely  share  in  the  general  fate  of  mankind,  a 
'ort  of  race  Nirvana  of  which  he  dreams.  But  some  of  the  points 
nade  are  good  enough  specimens  of  controversial  hard  hitting— as, 
or  instance,  when  he  ridicules  the  man  who  removes  his  family 
o  a  neighbouring  hotel  because  a  case  of  scarlatina  has  occurred 
n  his  own  house.  The  modern  tendency  to  fly  from  infection  has 
iecome  almost  an  instinct,  often  unreasoning,  and  not  infrequently 
if  little  advantage  to  the  fugitives  themselves,  while  full  of  dan- 
;er  to  those  with  whom  they  come  in  contact.  Dr.  Smyth,  in  the 
ourse  of  an  address  given  at  the  opening  of  the  winter  session  of 
he  Madras  Medical  College,  has  some  apposite  remarks  on  the 
/ay  in  which  acts  and  customs  founded  on  reason  may  in  time, 

:  the  reasoning  upon  which  they  were  based  is  forgotten,  become 
lere  superstitious  observances.  “  Do  you  never  wash  ?”  he  says 
e’has  sometimes  asked,  and  has  had  for  answer,  “  What !  I  am  a 
■rahman,  Sir,  and  wash  a  dozen  times  a  day.”  The  man  bad  his 
icerdotal  douche  and  thought  he  was  clean,  not  because  the 
ouche  had  removed  something  from  off  his  person,  but  because  he 
ad  performed  a  certain  superstitious  function.  “He  believes 
lmself  to  be  clean— is  convinced  of  it— regards  it  as  a  crime  to 
elieve  otherwise,  or  even  to  discuss  the  possibility  of  his  being 
aclean ;  yet  he  may  be,  if  not  technically  “  unclean,”  practically 
ctremely  dirty,  and  the  host  of  many  sorts  of  parasites.  Yet 
ice  these  formal  useless  ablutions,  so-called,  were  doubtless 
?eful  washings,  and  were  instituted  with  a  hygienic  object.  O’o- 
rvation  of  the  way  in  which  strongly  smelling  antiseptics  are 
metimes  used  in  this  country  suggests  that  a  practice,  useful 
hen  intelligently  applied,  runs  a  danger  of  degenerating  into  a 

ere  ceremony,  not  more  useful  than  the  Brahman’s  ceremonial 
ilution. 


EPIDEMIC  DIPHTHERIA. 

e  are  informed  thau  the  outbreak  of  diphtheria  at  Che  am  com- 
mced  at  the  east  end  of  the  Longfellow  Road,  which  is  in  the 
treme  north  of  the  parish  of  Cheam,  and  about  a  quarter  of  a 
le  from  Worcester  Park  Station.  The  first  known  case  oc- 
rred  in  a  family  who  had  occasional  visitors  from  London,  the 
'  Ud  who  was  attacked  dying  two  or  three  days  afterwards.  The 
other  had  a  slight  attack  but  recovered.  The  next  case  was  that 
t  a  child  of  a  local  dairyman  who  supplied  milk  to  various  houses 
i  the  road  during  the  time  the  child  was  suffering  from  this  com- 
j.int.  Cases  continued  in  other  parts  of  the  district,  and  the 
l-ish  school  was  eventually  closed,  but  not  until  there  had  been 
s  eral  fatal  cases.  The  next  case  occurred  in  a  family  who  lived 
i  a  cottage  consisting  of  one  room  on  the  ground  floor,  and  two 
nboard-like  bedrooms  above.  It  was  situated  in  the  London 
I  ad  leading  to  Worcester  Park.  Here  it  was  that  three  children 
Bl  the  father  himself  succumbed  after  brief  illnesses.  The  sani- 
t  y  arrangements  of  this  house  and  those  contiguous  are  of  a  very 
ftnitive  character.  The  sanitary  inspector  in  his  evidence 
core  the  inspector  of  the  Local  Government  Board  last 
fik  bore  testimony  to  many  insanitary  conditions  prevailing 
1  the  district,  and  expressed  the  opinion  that  a  system 
i  drainage  for  the  district  was  badly  wanted.  Dr.  Philpot,  the 
ilical  officer  of  health  of  Croydon,  informs  us,  in  reply  to  in- 
1  ries,  that  the  epidemic  in  Croydon  began  in  the  week  ending 
Jober  11th,  when  11  cases  (occurring  in  9  houses)  were  notified  : 
i  he  week  ending  October  18tb,  4  cases  in  4  houses  were  notified  ; 

I  week  ending  October  25th,  no  cases;  the  week  ending  Novem- 
"  1st,  38  cases  in  27  houses;  in  the  four  days  ending  November 

II  47  cases  in  36  houses.  More  cases  have  been  heard  of,  but 
"  ^cation  certificates  have  not  yet  come  in.  In  the  chief  out- 
J’t  the  cases  occurred  almost  without  exception  in  houses  sup- 
id  by  two  dairies,  A  and  B,  cases  occurring  simultaneously  two 
i;s  apart  on  both  these  milk  supplies.  Dairy  A  gets  45  gallons 
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of  milk  from  23  cows,  and  sends  25  gallons  daily  to  dairy  B. 
Dairy  A  supplies  41  houses ;  there  are  cases  of  diphtheria  in  17  of 
these ;  the  inquiry  is  not  complete  as  to  sickness  in  the  remainder 
Dairy  B  has  daily  25  gallons  of  milk  from  dairy  A,  and  the 
remainder  from  four  farms;  it  supplies  about  500  houses, 
of  which  about  10  per  cent,  are  attacked  with  diphtheria. 
Aot  more  than  half-a-dozen  cases  have  been  heard  of  in  the  re¬ 
maining  houses  of  the  borough,  about  17,000  in  number,  supplied 
irom  other  dairies,  no  two  being  on  [the  same  milk  supply.  The 
milk  supply  from  dairy  A,  and  its  supply  to  dairy  B,  has  been 
stopped ;  the  cows  have  been  seen  by  Dr.  Klein,  who  discovered 
the  specific  ulcers  in  the  teats  of  the  cows  which  he  has 
found  in  connection  with  other  outbreaks  of  milk  diphtheria. 
In  many  other  suburbs  of  London  cases  of  diphtheria 
have  recently  occurred,  and  it  would  seem  that  all  over  the  Home 
Counties  there  is  an  unusual  prevalence  of  the  disease.  In  Lon¬ 
don  also  many  cases  are  occurring.  Dr.  J.  F.  J.  Sykes,  in  his 
monthly  report  on  St.  Pancras,  states  that  there  are  now  more 
cases  of  diphtheria  in  that  parish  than  he  has  ever  known  before. 
Two  large  Board  schools  have  been  reported  to  him,  in 
one  of  which  several  deaths  have  occurred  from  the  disease. 


OLIVER  WENDELL  HOLMES  “  DE  SENECTUTE.” 

The  present  age  is  remarkable,  among  other  things,  for  the 
physical  and  intellectual  vitality  of  its  old  men.  It  is  not  only 
that— thanks  to  the  advance  of  medicine,  preventive  and  curative 
—we  have  more  old  men  amongst  us  than  formerly,  but  that,  so 
far  from  lagging  superfluous  on  the  stage  of  life,  the  veterans 
continue  to  play  most  of  the  principal  parts  with  all  the  ardour, 
and  sometimes  more  than  the  versatility,  of  youth.  In  all  de¬ 
partments  of  modern  life— in  politics,  in  the  Church,  in  the 
army,  in  science,  and  in  literature — we  see  men  whose  years  are 

far  beyond  the  psalmist’s  limit  predominant  not  only  in  influence 

and  reputation,  but  in  the  amount  and  quality  of  their  actual 
work.  Among  the  octogenarians  on  whose  mental  brow  time 
writes  no  wrinkle,  none  is  more  interesting  to  medical  men  than 
the  genial  “Autocrat”  of  so  many  hearts  both  in  England  and 
America,  whom,  in  spite  of  the  poet’s  bays  which  he  wears  so 
gracefully,  we  are  proud  to  claim  as  a  professional  brother. 
Oliver  Wendell  Holmes,  who  celebrated  his  81st  birthday  on 
August  29th,  is  still  one  of  the  most  vivacious  of  men  ;  age  can¬ 
not  wither  the  freshness  of  his  interest  in  life,  nor  deaden  the 
cheerful  sparkle  of  his  style.  Even  of  “  crabbed  age  ”  and  the  in¬ 
evitable  sorrows  and  bereavements  which  it  brings  with  it  he 
writes  with  an  easy  wit,  quite  untinged  with  cynicism,  which 
circum  prcecordia  ludit  and  brightens  the  dismal  subject  so  as  to 
make  it  amusing  even  to  his  fellow  sufferers.  From  the  purely 
medical  point  of  view  his  account  of  his  mode  of  life  is  instruc¬ 
tive  as  well  as  interesting.  For  a  long  time  back,  he  says,  he  has 
taken  extreme  care  of  himself.  Never  robust,  he  was  still  wiry 
in  his  earlier  and  maturer  life ;  but  since  he  reached  the  age  of  80 
his  hygienic  vigilance  is  unceasing.  The  rooms  which  he  daily 
occupies  are  equipped  with  barometers,  thermometers,  aerometers 
— with  every  kind  of  instrument,  in  short,  to  prevent  his  incur¬ 
ring  the  slightest  risk  of  taking  cold.  As  pneumonia  is  the  dead¬ 
liest  foe  of  old  age,  he  does  his  utmost  to  keep  it  at  a  distance. 
He  never  gets  up  during  winter  until  he  knows  the  exact  tem¬ 
perature,  or  takes  his  bath  without  having  the  water  accurately 
tested.  He  lives  by  rule,  and  the  rule  is  inflexible.  His  time  is 
scrupulously  divided— so  much  allotted  to  reading,  so  much  to 
writing,  so  much  to  exercise,  so  much  to  recreation.  His  meals 
are  studies  of  prudence  and  digestion.  He  understands  the  specific 
qualities  of  all  ordinary  foods,  and  never  departs  from  the  severest 
discretion  in  eating.  To  this  strict  hygienic  discipline  Dr. 
Holmes  attributes  his  good  health  and  the  retention  of  his  mental 
vigour. 
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SCOTLAND. 


At  the  Victoria  Eye  Infirmary,  Paisley,  during  the  past  year, 
2,920  cases  have  been  treated,  an  increase  of  263  on  the  previous 
year.  Of  these,  23  were  dismissed  as  incurable. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

The  thirty-seventh  meeting  of  the  Scottish  Universities  Commis¬ 
sion  was  held  in  Edinburgh  on  Monday  last,  when  evidence  was 
heard  from  Edinburgh  and  Glasgow  Universities  as  to  the  position 
of  assistants  to  the  professors.  The  Edinburgh  University  Assist¬ 
ants’  Club  was  represented  by  Dr.  John  Gibson,  Dr.  Joseph  Tillie, 
Dr.  W.  H.  F.  Barret,  Mr.  F.  R.  Jamieson,  and  Mr.  R.  E.  Allardice. 
The  thirty-eighth  meeting  was  held  on  Tuesday,  when  Professor 
Crum  Brown  attended  and  gave  evidencs  on  the  same  subject.  He 
was  also  asked  to  give  some  details  in  regard  to  the  B.Sc.  degree 
of  Edinburgh  University. 

THE  REPRESENTATION  OF  ED1NBUR3H  AND  ST. 

ANDREWS  UNIVERSITIES. 

The  Speaker  of  the  House  of  Commons  has  issued  his  warrant  to 
the  Clerk  of  the  Crown,  to  make  out  a  new  writ  for  the  election 
of  a  member  to  serve  in  the  present  Parliament  for  the  Universities 
of  Edinburgh  and  St.  Andrews,  in  place  of  Mr.  Stormonth  Darling, 
who  has  accepted  the  office  of  one  of  the  Senators  of  Her  Majesty’s 
College  of  Justice  in  Scotland.  Thus  far  Sir  Charles  Pearson,  the 
new  Solicitor-General  for  Scotland,  is  the  only  candidate  in  the 
field,  and  he  is  being  very  strongly  supported  by  a  large  and  in¬ 
fluential  committee.  In  his  address  to  the  electors  he  touches  on 
recent  efforts  to  develop  the  social  life  of  the  Scotch  universities ; 
on  the  passing  of  the  Universities  (Scotland)  Act,  1889 ;  on  the 
appointment,  duties,  and  powers  of  the  Scottish  Universities  Com¬ 
mission;  on  the  interests  of  the  medical  profession,  and  its  claims 
on  a  university  representative ;  and  on  various  purely  political 
questions  which  lie  beyond  the  sphere  of  these  columns.  The  date 
of  nomination  has  not  yet  been  fixed.  It  is  anticipated  that  no 
poll  will  be  necessary.  _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  resolution  was  unanimously  adopted  at  the  annual 
meeting  of  the  College “  That  the  Royal  College  of  Surgeons  of 
Edinburgh  having  instituted  an  examination  for  a  diploma  in 
public  health,  and  its  attention  having  been  thus  specially  directed 
to  the  requirements  of  the  sanitary  service,  the  College  feels  the 
importance  of  securing  the  satisfactory  working  of  the  various 
sanitary  Acts,  including  the  compulsory  notification  of  infectious 
diseases,  and  begs  to  represent  to  the  Board  of  Supervision  the 
necessity  of  relieving  all  superintending  county  health  medical 
officers  from  private  practice,  so  that  they  may  be  enabled  to  dis¬ 
charge  their  important  duties  without  friction  in  their  relations  to 
the  rest  of  the  medical  profession.” 


A  CHURCH  CONVALESCENT  HOME. 

The  initiative  in  a  noteworthy  new  departure  in  church  work  has 
been  taken  by  the  congregation  of  Trinity  Congregational  Church, 
Glasgow.  The  minister,  Rev.  John  Hunter,  suggested  to  the  con¬ 
gregation,  early  in  the  year,  that  they  should  show  the  way  in 
developing  modern  ideas  of  practical  Christianity  by  maintaining 
a  convalescent  home  for  sick  children.  In  a  short  time  £250  was 
raised  to  defray  the  first  year’s  scheme  ;  a  suitable  house  was  ob¬ 
tained  at  Eaglesham,  nearGlasgow ;  it  was  put  under  the  manage¬ 
ment  of  the  directors  of  the  Sick  Children’s  Hospital,  who  provide 
skilled  nursing.  The  home  has  been  open  for  four  months,  during 
which  time  thirty-five  children  have  been  admitted  to  it,  and  its 
usefulness  has  been  abundantly  proved.  Within  the  past  few 


days  Trinity  Congregation  have  completed  an  effort  to  provide 
further  funds  by  raising  £715  by  means  of  a  sale  of  work.  This  it 
an  example  worth  imitation.  Trinity  Congregation  is  not  the 
wealthiest  in  Glasgow  ;  and  if  those  who  can  afford  to  follow  sucl 
an  example  will  set  themselves  to  do  so,  much  prolonged  suffering 
and  sickness  will  be  spared  to  the  children  of  the  city.  But  it  isbettei 
to  prevent  the  occurrence  of  sickness  than  to  wait  to  render  aid  til 
it  has  arisen.  If  few  churches  can  go  to  the  expense  incurred  by 
Trinity  Church,  there  are  even  fewer  which  cannot  afford  to  securi 
annually  the  benefits  of  change  of  air  and  of  country  life  for  « 
short  time  to  some  city  waifs.  Every  church  in  Glasgow  has  som 
part  of  the  city  allotted  to  it  in  which  to  carry  on  mission  work 
Some  of  the  wealthiest  congregations  have  in  this  way  appende; 
to  them  some  of  the  poorest  and  most  wretched  portions  of  th 
town.  We  understand  this  is  the  case  with  Trinity  Church,  an;, 
some  are  of  opinion  that  greater  benefits  would  be  secured  if  th 
congregation  employed  their  money  to  provide  a  suitable  summe 
holiday  for  the  neediest  of  the  poor  children  of  their  district 
This  example  even  poor  churches  could  imitate,  while  none  bu 
the  wealthiest  can  contemplate  providing  even  a  very  small  con 
valescent  home. 


THE  CHAIR  OF  CHEMISTRY  IN  ABERDEEN 
UNIVERSITY. 

At  a  meeting  of  the  Aberdeen  University  Court  held  on  Octobe 
29th,  Mr.  Francis  R.  Japp,  M. A.,  LL.D  ,  Ph.D.,  F.R.S.,  Assistant 
Professor  of  Chemistry  in  the  Normal  School  of  Science  and  Royt 
School  of  Mines,  South  Kensington,  was  unanimously  appointe, 
Professor  of  Chemistry  in  succession  to  the  late  Professor  Coi 
nelley.  Professor  Japp  is  a  graduate  of  St.  Andrews  University 
Since  1881  he  has  taught  in  the  Normal  School  of  Science,  and  h 
is  well  known  in  the  chemical  world  by  his  various  contributor 
to  the  literature  of  the  science  to  which  he  has  devoted  his  tinn 
It  is  expected  that  the  new  professor  will  shortly  enter  on  h: 
duties.  _ 

THE  RECTORIAL  ELECTION  AT  ABERDEEN 
UNIVERSITY. 

With  the  opening  of  the  arts  session  in  the  University  tt, 
interest  in  the  election  of  a  new  Lord  Rector,  which  seemed  to  l 
asleep,  has  gathered  strength  and  activity.  A  mass  meeting  < 
the  students  was  held  on  October  31st,  at  which,  amidst  mac 
noises,  various  candidates  were  proposed,  namely,  the  Marquis  «j 
Hartington,  Professor  Bryce,  M.P.,  for  South  'Aberdeen,  Emeritu 
Professor  Struthers,  Professor  Ferrier,  London,  and  Mr.  Gladston 
The  trustful  youths,  whose  political  opinions  are  doubtless  car 
fully  matured,  are  determined  that  the  election  shall  be  fought  cj 
the  old  threadbare  party  lines,  regardless  of  much  else;  and,; 
present,  it  looks  as  if  the  contest  is  to  be  between  the  Marquis  ■ 
Hartington  and  Professor  Bryce.  Mr.  Gladstone  sent  a  postcai 
declining  the  honour  in  view  of  his  age,  and  his  other  dutit 
Emeritus  Professor  Struthers  has  since  written  to  his  propos 
to  let  him  know  that  it  is  not  his  intention  to  be  a  candidat 
The  election  day  has  now  been  fixed  by  the  University  Court  f 
November  22nd. 

- ♦ - - 

IRELAND. 


PROFESSOR  WHITLA. 

Dr.  William  Whitla  has  been  appointed  to  the  Chair  of  Mater 
Medica  in  Queen's  College,  Belfast,  in  succession  to  Dr.  Seat; 
Reid,  retired.  We  recently  pointed  out  the  special  qualities  whi' 
Dr.  Whitla  possesses,  and  his  appointment  will  be  everywhe 
approved. 


Nov.  8,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1083 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

V  well-informed  Correspondent  writes :  There  is  likely  to  be 
mother  contest  for  the  Presidency  of  the  Royal  College  of  Sur- 
;eons  in  Ireland.  The  Fellows  have  repeatedly  passed  resolutions 
n  favour  of  the  holding  of  the  chair  for  two  years  instead  of  one 
.ast  year  Dr.  Meldon  desired  to  carry  out  the  wishes  so  expressed 
ut  was  defeated  by  the  Vice-President,  Mr.  H.  G.  Croly.  Now 
Ir.  Croly  declares  his  intention  to  accede  to  the  call  of  many 
'ellows,  and  to  look  for  a  second  year’s  office.  On  the  other  hand, 

’  is  stated  that  Mr.  Edward  Hamilton,  an  Ex-President,  and  Dr.' 
arte,  the  \  ice- President,  will  also  offer  themselves,  so  that  there 
tall  be  three  candidates.  This  threatened  conflict  is  strongly  to  be 
eprecated.  Ao  personal  feeling  should  be  allowed  to  interfere 
ith  an  arrangement  which  practically  everyone  admits  to  be  the 
3SL  The  College  at  the  June  meeting  called  upon  the  Council  to 
itain  an  alteration  in  the  charter,  which  would  make  the  period 

oflice  fixed,  but  so  far  we  hear  the  Council  has  not  done  any- 
ung  in  the  matter.  J 


Dr.  Ringwood,  Dr.  Thomas  Myles,  Dr.  Burne,  Dr.  Gore,  Dr.  Stewart, 

Dr  Haughton,  Dr.  T.  E.  Little,  Dr.  Jacob,  Dr.  R.  Johnston,  Dr.  F. 

Kidd  Dr.  O’CarroU,  Mr.  B -Mullen,  Jun.;  Dr.  S.  Woodhouse,  Inspec- 

W  *nsons;  Professor  Cunningham,  Dr.  E.  H.  Bennett.  Dr 

Woodhouse  proposed  the  toast  of  “The  Hospitals, "and  spoke  of  their 

emment  position  and  the  great  work  which  they  had  accom- 

p  ished,  both  in  the  direction  of  education  and  in  relieving  the 

sick.  Dr.  Gordon  replied.  The  other  toasts  were  “  The  Guests  ” 

and  “  T?0  Chairman>”  and  “T^e  newly-elected  Assistant  Surgeon, 
Dr.  r.  Myles. 


MEDICAL  ASSOCIATION  FOR  THE  MIDLAND  IRISH 

COUNTIES. 

meeting  was  held  last  week  at  Mullingar  Infirmary  to  con- 
ler  the  question  of  forming  a  medical  association  which  should 
mpnse  the  counties  of  Westmeath,  Meath,  Longford,  King’s  and 
leens.  It  was  proposed  by  Dr.  Tynan,  seconded  by  Dr.  Kerigan 
d  passed:  “That,  in  the  opinion  of  this  meeting,  the  time  has 
rived  when  it  becomes  imperative  upon  the  members  of  the 
‘dical  profession  to  form  themselves  into  an  association  to  be 
'  abllshed  ^  their  mutual  benefit  and  protection  ;  and  that  an 
iplanatory  circular  inviting  their  co-operation  be  addressed  to 
1}  medical  gentlemen  of  the  above-named  counties.”  The  fol¬ 
ding  resolutions  were  adopted  unanimously  : 

..  That  the  association  now  formed  shall  be  named  “  The  Irish 
!?& 1  90J“' Sle,3.M?d.1( caI  Association”;  to  be  an  affiliated  branch 
>  tuT18*1  ■Medlca^  Association  under  the  Few  rules 

I  J n?V»rtCa8e  0f  8WOri1  inquiries  a  vigilance  committee,  com- 
ped  of  two  or  more  medical  gentlemen,  be  deputed  to  attend  all 
!nh  in.<PufJf8’.s°  that  facts  ot  a  reliable  character  may  be  ob- 
ied  tor  the  information  of  the  association,  having  in  view  the 
tC£T0r  condemnation  of  the  accused  medical  practitioner 

h.aS  b6en  Puroved  t0  the  satisfaction  of  the 
Son  that  the  charge  or  charges  preferred  are  false,  unjust 
frivolous,  the  members  of  the  association  pledge  themselves 
1  £am  fr0m  accueptlDg  emPloyment  under  the  Poor  Law  in  a 
8Uuh  justice  has  been  perpetrated  until 
hTT„?  Sf  4  ha-V8  beenjnade  t0  injured  medical  officer. 
•\nt  of .  aVmpcrted  medical  gentleman  accepting  a 

ant  office  unjustly  vacated,  we  further  pledge  ourselves  to 

i^r°wcKr&^endly  or 

'  following  office-bearers  were  elected  for  the  ensuing  year- 
"■man-  Dr.  J.  Dillon  Kelly,  J.P.  Vice-Chairman :  Dr.  Finegam 
>ncil:  Dis.  Langan,  Gordon,  Fitzmaurice,  Dingenan,  Shiel 
■  rtt,  Lynam,  Daly,  Wilson,  Cochrane,  Caldwell,  and  Canton’ 
nurer:  Dr.  W.  R.  Middleton. 


RICHMOND,  WHITWORTH,  AND  HARDWICKE 
HOSPITALS. 

-  second  annual  dinner  of  the  old  students  of  these  hospitals 
!  hald  m  the  Shelbourne  Hotel  on  Saturday  evening,  November 
Slr  John  Banks,  senior  physician,  presided,  and  amono-st 
'I  present  were:  Mr.  Croly,  President  R.C.S. ;  Dr.  C.  Norman  Dr 
r  es,  Vr.  FPzgibbon,  Dr.  Gordon,  Dr.  J.  Pardon,  Dr.  Shaw’Dr 
Pees,  Dr.  Bulger,  Dr.  Ball,  Mr.  G.  R.  Manders,  Dr.  Molony’Mr' 

•  Ihomson,  Mr.  Stoker,  Dr.  Greene,  Dr.  Benj.  Mullen,  Dr.  R.' 
'8,  Dr.  Corley,  Dr.  R.  Purdon,  Mr.  L.  MacCormack,  Dr  S  T 
Dr-  Jrwin,  A.M.S.  :  Dr.  Thornley  Stoker,  Mr 
-nnell,  C.S.T.;  Dr.  T.  W.  Myles,  Dr.  Donelly,  Mr.  II.  Atkinson' 


ROYAL  COLLEGE  OF  SURGEONS. 

ANNUAL  MEETING. 

The  annual  meeting  of  Fellows  and  Members  of  the  Royal  College 

THOMAseRp8v°Af  Epglan?  was  held  on  Thursday  afternoon ;  Mr. 
ihomas  Bryant,  President,  in  the  chair. 

re^l  6  rep0rt  of  the  Council  having  been  presented,  and  taken  as 

The  President  said  :  Gentlemen,— It  is  my  duty  and  privilege 
as  President  of  the  Royal  College  to  present  to  you  at  this  the 
nnual  meeting  of  the  Fellows  and  Members,  the  report  of  the 
Council  on  the  work  of  the  past  collegiate  year,  and,  with  your 
permission,  we  will  take  that  report  as  read,  unless  there  is^any 
objection  made  to  it.  And  as  you,  in  common  with  the  Councif 
If®ony  the  h0IUur  and  welfare  of  the  College  at  heart,  it  will 
th°Tn  n  °U  QS  much  satisfaction  to  hear  as  it  gives  me  to  tell  that 

Hini™,leage  aS  an  exTini“^  body  ^  still  prosperous,  and  that  our 
diplomas  are  sought  for  as  eagerly  as  of  old;  that  the 
increased  facilities  for  work  which  we  offer  to  the  industrious  and 
scientific  are  more  and  more  appreciated,  and  are  bringing  forth 
good  work.  Our  influence  for  good  in  all  public  measures  which 
bear  upon  the  health  and  welfare  of  the  people  is  steadily  ad- 
vancmg,  whilst  our  eyes  are  ever  open  and  our  energies  alive  to 
pushing  forward  anything  which  can  in  anyway  further  the 
elevation  of  the  medical  body  in  either  its  professional  or  its  social 
relations,  or  facilitate  its  own  special  work.  To  support  these 
assertions,  allo  w  me  to  refer  you  to  the  rep  irt  which  is  in  your 
hands,  the  most  salient  features  of  which  I  propose  to  brin<*  before 
you  in  the  order  of  their  official  arrangement^  With  respect  to 
the  College  premises,  you  will  read  at  page  2  that  the  Council  has 
during  the  past  year  made  arrangements  for  the  completion  of  the 
scheme  of  improvement  which  was,  after  very  mature  thought 
originally  laid  down  about  four  years  ago.  At  that  time  it  was’ 
determined  to  employ  the  capital  at  our  disposal  to  enlarge  our 
museum  ;  but  later  on,  when  we  came  in  as  residuary  legatees  of 
the  munificent  legacy  of  the  late  Sir  Erasmus  Wilson  it 
was  arranged  that  the  still  further  enlargement  of  our  muse’um 
should  be  made,  with  an  increase  to  our  library,  to  our  workrooms 
in  the  upper  part  of  our  building,  and,  above  all,  of  the  block  of 
buildings  as  a  research  college  of  science.  It  was  never  the  in¬ 
tention  of  the  Council  to  be  extravagant  in  the  execution  of  these 
works,  although  to  do  them  well  was  deemed  essential,  and  a  re- 
solution  wa9  passed  that  not  more  than  one-fourth  of  our  legacies 
should  be  expended  on  bricks  and  mortar.  To  that  limit wehave 
practically  confined  our  expenditure,  and  when  we  have  made  all 
our  payments  there  will  be  at  least  three-fourths  of  our  capital 
untouched,  upon  the  interestof  which,  when  well  invested,  together 
wffh  a  normal  income  of  the  College,  we  believe  we  shall  be 
enabled  to  maintain  every  department  of  the  College  in  a  state  of 
complete  efficiency.  At  the  present  time  the  library  is  in  perfect 
ordler,  and  no  one  can  enter  the  room,  filled  as  it  always  is  day 
and  evening  with  steady  workers,  without  a  feeling  of  satisfac¬ 
tion  with  all  the  arrangements  which  have  been  made.  Indeed  I 
can  hardly  imagine  a  more  perfect  library  for  work  than  our  own 
J  he  rooms  arranged  for  pathological  and  scientific  investigation 
at  the  top  of  our  building  are  also  in  working  order,  and  are  most 
admirably  adapted  for  the  objects  they  were  intended  to  fulfil 
One  of  our  new  museums— the  smaller— is  now  ready  for  occupa¬ 
tion,  but  the  larger  is  hardly  likely  to  be  sufficiently  advanced  to 
allow  the  arragements  to  be  completed  for  at  least  another  year 
The  buildings  behind  the  examination  hall  may  likewise  be  de  ’ 
scribed  as  being  practically  completed;  they,  in  common  with  the 
Hall  itself,  are  well  lighted  by  electricity.  The  rooms  which  have 
been  set  apart  for  special  scientific  purposes  are  amply  supplied 
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■with  the  necessary  apparatus,  and  the  director,  Dr.  German  Sims 
Woodhead,  is  installed  in  his  place,  and  under  his  guidance  ar¬ 
rangements  have  already  been  made  for  several  workers  to  follow 
out  special  lines  of  investigation.  And  here  let  me  say  how  for¬ 
tunate  we  have  been  in  obtaining  the  services  of  such  an  able 
director  as  Dr.  Woodhead,  who,  having  made  the  research  labora¬ 
tory  at  the  Royal  College  of  Physicians  of  Edinburgh  a  great 
success,  was  induced  to  accept  our  post  in  London,  where,  1  need 
hardly  say,  there  is  every  reasonable  hope  of  his  making  the 
laboratories  as  successful  as  those  from  the  superintendence  of 
which  he  came  south.  The  Committee  of  Management  ot  the 
Joint  Examining  Board  in  England  has  not  been  idle.  It 
has  laid  down  definite  lines  as  to  the  course  of  study 
which  the  candidate  for  the  diploma  in  public  health  are 
bound  to  follow,  and  also  the  conditions  under  which  the  title 
deserves  recognition  in  th &  Medical  Register .  It  has  also  unani¬ 
mously  advised  the  extension  of  the  period  of  professional  study 
for  the  diplomas  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
to  five  years.  The  reasons  for  this  change  are  based  upon  the  lact 
that  for  many  years  the  first  two  have  been  devoted  by  students 
entirely  to  anatomy,  physiology,  and  other  similar  subjects,  and 
that  the  two  remaining  years  are  not  enough  even  tor  ffie  most 
industrious  pupil  to  acquire  a  sufficient  knowledge  of  medicine, 
surgery,  midwifery,  and  diseases  of  women  to  enable  him  to  steer 
clear  of  the  shoals  and  quicksands  of  general  practice,  or  even  1° 
pass  his  final  examinations  with  credit.  The  Committee  ot  Man¬ 
agement  is  now  considering  the  best  mode  of  giving  effect  to  the 
recommendation,  and  most  of  us  hope  that  this_  extra  year  will  no./ 
be  devoted  to  preliminary  subjects,  but  to  bedside  or  clinical  work 

_ that  is,  the  application  of  scientific  knowledge  to  the 

practice  of  our  profession.  With  the  same  object,  the  Com¬ 
mittee  of  Management  has  recommended  some  changes 
in  the  curriculum,  and  regulations  have  been  laid  down 
by  which  the  ward  work  of  the  _  student  will  henceforth 
be  rendered  more  thorough  and  more  time  will  be  devoted  to  it, 
for  it  is  now  not  only  compulsory  that  every  student,  before  he 
comes  up  to  pa9S  his  examination,  should  have  performed  the 
duties  of  a  medical  clinical  clerk  and  surgical  dresser  for  six  months 

each,  but  that  not  less  than  three  months  out  of  each  six  should 
have  been  passed  in  the  wards,  an  arrangement  that  hitherto 
has  not  always  been  observed  in  every  school.  Changes  have  also 
been  made  in  the  study  of  chemistry  and  such  subjects  as  had  been 
deemed  superfluous  and  do  not  bear  directly  on  the  requirements 
of  medical  students  have  been  eliminated.  _  By  these  changes  you 
will  readily  see  the  object  of  this  College  is  to  encourage  ward 
work  and  to  arrange  for  the  student  to  give  as  much  time  as  pos¬ 
sible  to  the  application  of  his  previously  acquired  scientific  know¬ 
ledge  to  the  study  and  treatment  of  disease  at  the  bedside.  The 
question  of  the  reconstitution  of  the  University  of  London,  so  as  to 
carry  out  the  views  expressed  in  the  report  of  the.  University  of 
London  Commission,  in  favour  of  giving  a  degree  in  medicine  and 
gurrr0i*y  to  &  loTgtT  numbor  of  msclic&l  students  thou  has  nituerto 
been  possible,  has  occupied  much  of  the  time  and  atten¬ 
tion  of  the  Council.  The  basis  of  discussion  between  the 
University  of  London  and  the  two  Royal  Colleges  you  will  read  in 
the  report ;  and  although  differences  still  exist  between  the  three 
consulting  bodies,  there  is  no  reason  why  they  should  not  be 
adjusted,  and  a  favourable  issue  brought  about.  .  lour  Council  is 
well  alive  to  the  advantages  which  a  degree-giving  London  uni¬ 
versity  will  give,  and  will  lose  no  opportunity  of  helping  towards 
the  solution  of  the  question.  More  than  this  I  cannot  say  in  the 
present  position  of  the  discussion.  The  interest  of  the  College  in 
the  question  will,  of  course,  be  maintained.  This  action  of  the 
Council  is  in  entire  accordance  with  the  expressed  opinion  of  the 
Fellows  and  Members  as  passed  by  resolution  in  this  theatre  in 
March,  1884,  in  which  you  expressed  a  desire  that  the  Council 
would  find  means  to  give  the  diplomates  of  this  College 
the  title  of  M.D.  The  fact  that  the  Midwives  Registration 
Bill,  referred  to  in  the  letter  of  Mr.  Marshall,  will  be  reintroduced 
into  Parliament  next  session  has  not  been  forgotten.  The  clauses 
have  been  carefully  studied,  and  you  may  rest  assured  anything 
in  it  which  is  likely  to  affect  injuriously  the  interests  of  Members 
of  this  College  will  be  pointed  out,  and  if  necessary  opposed.  The 
interests  of  those  for  whom  the  Bill  has  been  introduced  will, 
however,  be  carefully  guarded,  for  the  registration  of  midwives 
after  due  training  and  examination  is  clearly,  a  desideratum 
worthy  of  attainment.  There  are  other  points  in  the  report  to 
which  I  might  call  attention,  but  I  deemed  it  expedient  to  refer 
only  to  those  which  are  of  most  interest  or  importance.  I  would, 


however,  before  I  conclude,  briefly  refer  to  some  matters  connect! 
with  the  College  outside  the  report  you  have  in  your  hands  whic 
I  know  are  of  interest.  I  shall  omit,  however,  all  controversi 
subjects.  To  those  teachers  who  are  disposed  to  criticise  our  wor 
and  more  particularly  our  examination  work,  I  would  invite  the 
personal  attendance  within  these  walls  and  those  of  the  Examin 
lion  Hall,  for  the  Council  and  Court  of  Examiners  cordially  appr 
date  all  criticism  coming  from  men  who  personally  learn  how  oi 
examinations  are  conducted,  and  have  placed  themselves  in 
position  to  know  and  understand  what  they  criticise.  The  obje( 
of  this  College  as  an  examining  body  is  to  make  the  examinatioi 
as  perfect  as  possible,  and  if  by  wise  criticisms  our  present  sy 
tern  can  be  improved,  we  shall  be  grateful.  Similar  remarks  at 
applicable  to  all  other  departments  of  our  College,  includii 
library,  museum,  and  laboratories.  Our  desire  is  to  make  these 
available  as  possible  to  every  member  of  our  body,  and  we  on! 
want  to  know  what  the  workers  reasonably  require  to  supply  the 
wants.  We  supply  in  abundance  to  all  the  children  of  this  Co 
lege,  as  they  have  been  termed,  the  bread  of  scientific  and  lit 
rary  knowledge,  and  no  other.  The  aim  of  the  Council  is  to  e 
courage  work — surgical  scientific  work — by  every  means  at  oi 
disposal,  and  all  our  arrangements  are  based  upon  this  desire, 
you  show  us  how  this  can  be  done  better  than  we  are  no 
doing,  you  will  find  no  body  of  men  more  ready  than  yo 
Council  both  to  listen  and  to  act.  It  may  not  be  sufficient 
known  that  every  Member  of  our  College,  let  him  resi 
where  he  may,  will  always  find  a  ready  helper  in  Profess 
Stewart  or  Mr.  Targett  to  examine  and  report  upon  any  patholof 
cal  specimen  which  is  forwarded  to  them  at  this  College,  with 
brief  clinical  history  of  the  case.  And  at  the  Examination  Hi 
there  will  be  a  room  set  apart  for  the  use  of  any  Member  of  tt 
College  for  the  purpose  of  short  clinical  investigation,  on  liavii 
obtained  the  sanction  of  the  laboratory  director.  In  our  ov 
College  and  Examination  Hall  rooms  for  good  scientific  work  c 
always  be  had,  subject  to  certain  simple  regulations,  which  c 
be  obtained  for  the  asking.  Let  me  invite  you,  therefore,  to  jc 
hands  with  us  in  pushing  forward  still  more  successfully  t 
work  we  have  so  far  satisfactorily  achieved,  and  help  us  by  yo 
personal  interest  to  improve  all  our  means  for  doing  good, 
would  ask  you  to  remember  that  this  College  is  dedicated 
science  of  the  higher  kind,  and  not  to  politics.  Let  us  therefc 
keep  out  all  political  thought,  ways,  and  actions,  for  they  are  n 
always  constructive.  Let  us  all,  as  scientific  men,  follow  calm 
thoughtfully,  and  judicially  scientific  ways,  and  do  our  very  bi 
to  use  the  powers  conferred  upon  us  by  the  law  to  maintain  a 
increase  the  prosperity  of  our  College,  which  was  never  grea1 
than  it  is  now.  I  have  received,  through  the  Secretary,  notice 
a  resolution  to  be  moved,  and  will  ask  the  Secretary  to  read  it. 
Mr.  Trimmeb  :  The  resolution  is : — 

“  That  this  meeting  of  Fellows  and  Members  of  the  Royal  C 
lege  of  Surgeons  of  England,  having  considered  the  report  of  t 
Council,  dated  October  9th,  1890,  is  of  opinion  that  immedu 
steps  should  be  taken  to  forward  the  introduction  early  in  tj 
next  parliamentary  session  of  a  Bill  to  amend  the  constitution 
the  College,  so  as  to  secure  to  the  Members  a  just  representati 
in  and  upon  the  governing  body  of  the  College.  This  meet: 
further  expresses  its  deep  regret  that  the  Council  has  as  ; 
shown  no  disposition  to  meet  the  wishes  of  the  Fellows  a 
Members,  in  spite  of  their  repeated  protests.” 

Mr.  Lawson  Tait  :  The  responsibility  of  appearing  before  t 
meeting  and  moving  a  resolution  of  this  importance  I  feel  ve 
deeply,  and  perhaps  that  responsibility  is  not  diminished  by  ’ 
fact  that  I  have  to  express  regret  that  this  is  the  first  meeting 
the  College  which  I  have  attended,  and  it  may  be  perhaps  in  t 
course  of  the  discussion  that  I  may  have  to  explain  that  want 
active  interest  in  collegiate  affairs.  That  however  being  a  p 
sonal  matter,  I  shall  not  intrude  it  before  you  unless  it  becoc, 
absolutely  necessary";  therefore  1  pass  to  the  business  on  hand, 
congratulate  you,  Sir,  and  the  Council,  on  showing,  if  a  tardy  £ 
slow,  at  least  some  idea  of  progress.  It  is  but  a  very  few  ye 
since  this  meeting  was  called  at  all,  and  it  was  I  think  only  t 
year,  for  the  first  time,  that  the  Council  favoured  the  meeting  w 
anything  like  an  expression  of  their  views  by  the  mouthpiece 
their  President.  That  expression  last  year  was  somewhat  b 
and  inadequate,  and  I  confess  to  a  feeling  of  great  satisfaction! 
you  this  year,  Sir,  have  seen  fit  to  increase  the  area  of  mtei 
in  which  those  remarks  of  yours  have  been  directed.  4  here 
sentences  in  your  remarks  which  do  not  justify  us  in  feeling  t 
the  progress  of  collegiate  affairs  will  be  very  fast.  In  the  t 
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place,  you  deliberately  exclude  from  your  remarks  all  contro- 

th«8«hi^h^eir8'  ^°W’ 1  venture  say  if  this  were  a  meeting  of 
eu  /  aiders  ot  a  company,  it  is  the  controversial  matters  that 
would  have  taken  the  first  place  in  your  remarks ;  but  to  exclude 
the  controversial  matters  from  your  remarks  is  to  exclude 
bu.mes.of  the  meeting.  The^ecoud  reLurk’^ichyou  were 
t0  m»ke  1  tMnk  culls  for  a  little  explanation  oil 
Jassical  kind,  jou  deprecate  the  introduction  of  politics  Now 

a  m,eetlD£hke  this> 1  d°  not  mean  the  party  Govern- 
Come  back  to  the  classical  meaning  of  the 
vord  politics,  and  you  will  find  it  means  the  affairs  of  the  com- 
numty,  and  in  a  community  like  this  it  is  impossible  to  exclude 
lolitics,  because  you  have  been  talking  about  them  in  every 

IS  ussed  uffie  ShT“terfd-  \  p[°P“e  “>  the  subTeci 

iiscussed  a  little  further.  I  was  favoured  by  your  courtesy  the 

rom  oiflateaHCr£fonaJ  extre“ely  important  letter,  addressed 
rom  _i,  ooliege  Hill,  London,  and  dated  October  12th,  1889  I 

Ze  “  Vuta  the18rinortr  was  Presented  to  the  Council  and  was  dis- 
ussed,  but  the  report  contains  no  minute  as  to  what  was  done 

.esides  the  resolution  which  I  am  to  propose,  and  which  was  pro! 

y<Lar’  and  was  received  by  the  Councif  is 

onsiderationS1areallby  Theater  !  tsZ  t0, -itS 

f  Fellows  Dear  Sir, -1  ha^f  considered  yZ~leUer  of 

•fwvfn,  /tb;,and  think  that  under  the  charter  and  by-laws  of 
16\n°  Power  to  summon  a  meeting  of  Fellows 

KounSl  hIn^h?^r8VeXCe,Pt  f°-  the  PurP°se  of  the  election  of 
n™-  «  u  ™  th?  charters  there  is  no  distinction  made  between 
ellows  and  Members  except  for  this  purpose;  and  as  to  the 

h8f  ?0C°r  tl0n-°ltlle  Collegc-  there  were  no  Fellows  then 
(ley  can  have  no  rights  as  distinct  from  the  Members  except 
lose  expressly  conferred  upon  them,  and  the  by-laws  onK 

01  Fellows  and  Member*,  and  X 
t  £eParate  meetings  of  Fellows  It 

I  think,  doubtful  whether  a  by-law  could  be  made 
ithorising  such  meetings,  and  I  certainly  would  not  advise 

'Fnindnf1  f0r  &UCih  a  by'l£tw  bein8  made  without  first  taking  the 
unon  of  counsel  as  to  whether  such  a  by-law  would  be  within 
e  powers  conferred  by  the  charters.”  I  haTe  Taken  counsel? 

SerdwouMTot6?'  1  Want  to  ask  about  tbis  report  as  to 

.  the  affaiTs  of  thFVnllf°re  CO?sonant  witb  tbe  better  discussion 
.  of  the  College,  and  more  convenient  concerning  the 

•  ction  of  members  of  the  Council,  if  the  date  at  which  this  meet- 

’ is  called  could  be  altered.  The  election  is  held  in  July  and  we 
{  f?P°^  November.  Between  those  periods  of  fime  the 

*8t  enthusiastic  elector  will  lose  his  interest  in  the  matter  and 
Uhe  meeting  were  held  at  the  end  of  June  I  fancy  thaf™™ 
i  erest  would  be  taken  in  College  matters.  The  question  at  issue 
>ed  upon  the  resolution  which  I  have  the  honour  of  proposing 
F»  been  discussed  in  this  room  over  and  over  a  Jt  I’ 
olyes  the  right,  of  Members.  The  letter  whEJ  I  ha™’  read  to 
5i,  and  the  information  which  I  have  taken  in  confirmation  of 
a?°n3upld tbe  Fellows  and  the  Members  into  one  body.  We 
6  heard  to-day  from  the  President  that  the  Council 
r  of ^ Vi  actl^n.  “Pon  a  question  on  which  I  think  the 

H  ,  ..  tbe  profession  ought  to  have  been  taken— namely  the 

>’ceTTrs  wS  b/fwhicbbve  years  will  be  inflicted  upoJ’  our 
uld  hnti T!  d  of  iour-  }  do  not  say  tbe  action  of  the  Council 
1  SVkJ?  b,en  ^?ndumned  or  111  the  least  degree  altered,  but  1 

,  A  q uestio'n  beWha  8/D- inalienable  rigbt  to  be  consulted  upon 
a  question  before  a  decision  is  arrived  at,  and  the  Council  in 

ShHt^ 

^ecesof  sTFaL  P°rHa^TqU-eatl0n’  the  ^constitution  of  the 
“  to  obtai^  gthn  Pfhys'cla,ns  in  the  matter  of  endeavour- 
rch  i.the  J1,0-  *?*  d>Plomates.  That  is  a  question 

ca  ought  to  have  been  discussed  by  the  body  corporate  for  I 

n  ToZa7o  Tf8  Ti  "“P™  time 

•  y’  gratification,  that  the  great  mistake  which 

i  Society  of  eArrT  init^ion  of  that  £ehe8me-the  exclusTon  of 
ociety  of  Apothecaries— was  made,  not  by  this  College 

by  another  College.  Why  did  that  College  exercise  such 

lhecLies’t0MTdUd-H0U%Cf°i!le^e  t0  exclude  the  Society  of 
,  ,““n.e8’  ^  hy  did  not  the  Council  of  the  College  o*'  Sur- 

1F  th  1  ihP°n  College  of  Physicians  not  making  a  mistake 

•  blt  ^aVe  d0De-\  Pbe  resu!t  will  be  that  there  Tvfllin- 
•e  nf  ^°WAUp  uQ  out8lde  practically  university  body  in  the 

4ion  will  S?e0arieS',Crpl.nJ’’  over  whi=h  «  of  the 
.  n  have  no  control.  An  important  question  like  that 

ave  been  discussed  by  the  great  body  of  the  College,  and 
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Tf  thf8\i°n8Kbllltu  °ught  not  to  have  been  assumed  by  the  Council 
If  the  Members  had  a  reasonable  proportion  in  the  representation 

F!lt  d  K  UnC1\SUCh  “lstake8  would  not  be  possible.  I  have  been 
asked  by  members  of  the  Council  what  the  Members  have  done  to 

ticnfc  any  lUCh  r’ghts-  Well,  I  have  estimated  that  their  FontribuF 

£entu™  J?nd  iaV6  TeFn  l6S-S  than  £1>000>000  sterling  during  this 
century,  and  1  say  there  is  no  institution  in  which  the  same  dis¬ 
proportion  would  be  allowed  between  the  great  bulk  of  the  bodv 
Sraea“d  a  few  constituted  into!  coundl  Again  t£e 
fnd  flUenme  °f  the  Profession  throughout  the  Country 
R  iJ  lWfere8t8-,r  the  eiders  of  the  Members 

mAntf  fIIh,?™0''  of  th?  Colle^  of  s“fe«0">  thTt  r£ 

P'r>n8fnt8  f  o  g  1Sb  surgery  1  lfc  18  not  the  Fellows  of  the 
ollege  of  Surgeons  that  represent  the  English  medical  profession 

country-  Where  would  the  College  of  Surgeons 
Thev  wLid°U?Cl1  aud  FeIIows  be  but  fo^  the  Members’ 
shave  andda  bFn  a  comPany  ot  barbers  with  nobody  to 
Tht  rvui  d  a  ®PmP“^  of  9urgeons  with  nobody  to y  cut 
TheColiege  is  steeped  in  conservatism;  it  is  like  an  old  ladv 

k“°^who  has  a  large  estate,  and  who  will  not  even  cut 
away  the  dead  wood  from  her  trees.  These  mistakes  aJe  vital 

history^f ThJ Call  ^  -ret*leve,d  for  generations  to  come.  The 

year  l745f  hTh^/  AgT  T  °U  anActof  Parliament  of  the 

1  hat  Act  has  been  overridden  by  various  charters 
but  the  survivals  of  the  original  Act  are  indicat Pd  hv  tif; 
mace  on  the  table  and  the  three-cornered  hat  which  forms 
part  of  the  dre..  of  the  President,  and  other  thfngs  whteh 
are  far  more  serious.  One  of  the  most  serious  is  the 
want  of  trust  in  the  constituent  body  which  we  see  indi- 

tFU  ftbeioPart  tbe  g°verning  Council.  If  there  were 
ore  trust  shown,  it  would,  I  believe,  be  responded  to  with 

ifeirantiei8l;  C0“M®ce-,  all  recognise  that  in  the  multitude 
of  counsellors  there  is  wisdom,  and  that  the  voice  of  the  people  is 
the  voice  of  the  highest  court  of  appeal.  Let  me  call  your  aFten 

meFtiF^  reTh«tt10n’  r.ec,orded  iu  the  report,  passed  atTne  of  our 

whichWh^ZnmreaTSi<lCT1,i0™  1  b8g  *»  ^ 

Mr.  Joseph  Smith,  in  seconding  the  motion,  referred  to  a  reso 
Hniw’  formerly  Pas88d  against  the  exclusion  of  Apothecaries’ 
r»f&  Ph  r°-11- any  ar^angements  made  in  connection  with  the  College 
of  Physicians.  Similar  resolutions,  he  said,-  had  been  almost 
unanimously  carried  to  the  same  effect,  but  no  notice  had  been 

tnTh1  iu  tb m  aQy  Way'  Common  courtesy  had  not  been  shown 
to  the  Members,  and  no  allusion  had  been  made  to  the  meetino-  in 
the  minutes  of  the  Council.  He  saw  amongst  the  memtos  o“?h» 

revSutiSts116  S°me  Wh°  W6re  formerly  reformers  and  almost 

Sir  Mobeel  Mackenzie,  in  supporting  the  resolution  said  he 
was  sure  that  all  present,  with  the  exception  of  the  gentlemen 

SifhDMlnTthe  Wew  -W°Uld  agree  that  the  only  fault  togbe  found 

iT  ton^’  WhS°?hTait8  reSOiUtlOU  Was  that  lfcwas  too  moderate 
in  tone.  M  hat  they  required  was  a  much  wider  representation. 


All  u  ,  a  mui;u  wiuer  representat 

All  wouM  agree  that  those  who  paid  ought  to  be  represented.  It 
had  been  admitted  by  a  former  President  that  the  Members  were 
charged  £5  in  excess  of  the  legitimate  expenses  conneTted 
with  their  examination  and  it  was  from  those  sums  that  the 
College  received  its  wealth.  The  householders  of  the  country 
were  allowed  to  vote  on  imperial  questions  affecting  even  peace 
and  war,  and  on  questions  of  Church  and  State,  and  yet  the 
Members  of  the  College  of  Surgeons  were  held  not  to 
be  competent  to  express  an  opinion  on  the  affairs  of  the 
College  with  which  they  were  associated.  Let  them  look  at 
,tbe  constituting  the  College.  Twenty  years  ago,  the 

late  distinguished  president,  Mr.  Jonathan  Hutchinson,  made  some 
most  renmrkable  discoveries  in  connection  with  hereditary 
syphilis,  and  some  interesting  investigations  in  regard  to  arthritic 
disease,  and  published  some  important  statements  on  certain  idio¬ 
syncrasies  of  persons  predisposed  to  phthisis.  All  that  he  did 

T?n\ae„WaS  slvmPIyaTITber  °.f,  the  ColIege  •-  and  was  he  not  as 
fit  to  be  a  member  of  the  Council  as  he  was  when  he  became 
President  last  year  ?  He  (Sir  Morell  Mackenzie)  did  not  support 
the  resolution  merely  on  abstract  grounds.  He  had  watched  r 
career  °f  the  Council  for  twenty  fig,e  years,  and  beyonTp  iv.Vog 

wor  h  fwn  the‘rJrrI'\i11  the  form  of  E«mtaer.bipa 

worth  £500  or  £600  a  year,  he  had  been  unable  to  discover  what 
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thev  had  done.  No  doubt  large  sums  of  money  had  been  paid  for 
the  museum,  but  there  had  been  a  great  deal  of  wasteful  expendi¬ 
ture  upon  it,  specimens  of  disease  being  unnecessarily  repeated. 

He  wished  that  some  new  ideas  could  be  infused  into  the  minds 
of  the  Council,  but  he  was  afraid  that  that  would  be  a  dilhcult 

t>o.sk.  • 

Sir  Wm.  Moore  accused  the  Council  of  the  College  of  being  neg¬ 
lectful  of  the  interests  of  the  public  services,  and  said  that  their 
conduct  in  that  respect  contrasted  unfavourably  with  that  ol  the 
Colleges  of  Surgeons  in  Edinburgh  and  Dublin.  When  he  retired 
from  the  Indian  Service  he  joined  the  Association  of  Members,  but 
left  that  body  when  he  found  that  legal  proceedings  were  being 
taken,  believing  that  the  dispute  ought  to  be  settled  in  a  friendly 
manner.  Last  year  he  hoped  and  believed  that  such  would  be  the 
cage  •  but  he  was  not  confirmed  in  that  view  by  the  speech  just 
delivered  by  the  President.  The  Council,  he  thought,  must  now 
recognise  that  they  could  not  much  longer  stand  in  opposition  to 
the  wishes  of  the  whole  of  the  Members.  _  . 

Surgeon-Major  Ince,  in  supporting  the  resolution,  said  he  be¬ 
lieved  that  the  Council,  before  another  year  was  over,  would 
follow  up  its  late  advance  in  receiving  a  deputation  of  Fellows. 

Dr.  Alderson  said  that  the  prediction  that  harm  would  be 
done  by  excluding  the  Apothecaries’  Hall  from  the  Conjoint  Board 

was  being  verified.  . 

The  President  wished  to  correct  one  or  two  misapprehensions. 

A  complaint  had  been  made  that  there  was  no  record  of  some 
of  the  meetings,  and  that  there  was  no  evidence  of  work 
done.  The  report,  however,  contained  not  all  the  discussions  of 
the  Council,  but  the  results  arrived  at.  It  would  be  out  of  the 
question  to  publish  all  the  minutes.  With  regard  to  Mr.  Tait  s 
calculations  as  to  the  fees,  it  was  forgotten  that  two-thirds  of 
them  were  devoted  to  paying  the  expenses  of  the  examination. 

Mr.  Soutter  expressed  the  opinion  that  the  Examining  Board 
was  driving  the  men  away  to  the  Apothecaries’  Company  and  to 

Edinburgh  and  Aberdeen.  . 

The  President  interposed,  and  said  that  that  was  not  then  the 

question  under  discussion.  . 

Dr.  Robert  Barnes  asked  if  it  was  not  usual  for  the  President 
to  inquire  if  there  was  any  amendment  proposed. 

Sir  Spencer  Wells  asked  what  would  be  thought  of  the  mem¬ 
bers  of  the  Council  if  they  carried  a  motion  brought  forward  by  a 
majority  of  the  Members  at  large  in  the  face  of  their  own  convic¬ 
tions  ?  They  had  been  lately  told  when  a  deputation  waited  upon 
the  Council  that  the  members  of  the  Council  were  only  the  dele¬ 
gates  of  the  Fellows,  but  that  was  not  in  reality  their  posi¬ 
tion.  They  were  sent  to  the  Council  to  do  the  best  they 
could  for  the  College,  and  they  were  elected  because  they 
were  believed  to  be  honest  and  desirous  of  doing  the  best 
they  could.  The  Members  would  not  have  the  slightest 
respect  for  them  if  they  did  not  act  in  accordance  with  their  own 
convictions,  or  if  they  adopted  a  course  recommended  by  a  large 
majority  after  an  exciting  speech.  The  whole  thing  would  be 
too  preposterous.  The  Council  was  very  desirous  of  ascertaining 
the  opinions  of  the  Fellows  and  Members,  but  the  proposed 
method  was  not  the  best  one  for  ascertaining  them.  A 
meeting  like  the  present  was  likely  to  be  carried  away  by 
an  exciting  speech.  A  deputation  like  that  recently  received 
was  a  much  more  likely  mode  of  informing  the  Council 
as  to  the  real  wishes  and  feelings  of  the  Members  and 
Fellows  than  anything  else.  He  was  quite  sure  that  the  Council, 
on  receiving  a  written  communication  from  any  Member  or  I  el- 
low,  would  give  it  the  most  respectful  attention,  and  if  it  was 
worth  discussion  it  would  be  most  carefully  discussed.  The  reso¬ 
lution  had  been  carefully  discussed  by  the  Council,  but  the 
Council  did  not  agree  with  them,  and  they  could  not  be  expected 
to  act  against  their  own  convictions.  With  regard  to  the  point 
raised  as  to  whether  the  Council  could  call  a  meeting  of  Fellows 
or  Members  only  or  both,  he  had  asked  the  opinions  of  Lord  Sel- 
borne  and  Lord  Bramwell.  Lord  Bramwell  had  replied,  There  is 
nothing  about  the  College  of  Surgeons  Fellows  and  Members  in 
Coke  and  Blackstone.  1  should  think  that  every  person  of  good 
sense  conversant  with  the  mysteries  of  your  College  is  better  able 
to  answer  your  questions  than  one  who  knows  nothing  about 
them  ;  but  I  see  no  reason  why  there  should  not  be  a 
meeting  of  Fellows  only  or  Members  only;  on  the  contrary, 
tie  w>rd  ‘or’  seems  to  me  to  import  that  there  may 
be.  What  such  a  meeting  could  do  I  know  not.”  Lord 
felborne  had  said  pretty  much  the  same  thing:  “According 
t.  the  17th  by-law,  1  cannot  see  anything  to  prevent  a  meeting  of 


Fellows  only  being  called.  What  such  a  meeting  would  be  com¬ 
petent  to  do  is  another  question.”  He  (Sir  Spencer  Wells)  repeated 
that  he  thought  it  would  be  a  far  more  likely  means  of  influencing 
the  Council  to  send  deputations  or  to  write  letters  than  to  pass 
resolutions  at  a  meeting.  They  could  not  expect  the  Council  to 
crive  way  to  such  resolutions  carried  at  a  meeting  of  that  kind. 

”  Mr.  T.  Holmes  said  that  after  what  Sir  Spencer  Wells  had  said 
he  concluded  that  a  fresh  aspect  had  been  put  upon  the  matter 
because  from  his  observations  it  was  to  be  presumed  that  the 
Council  wished  to  receive  a  deputation  from  those  Members  whc 
were  pressing  for  a  change  in  the  constitution  of  the  College.  II 
that  was  so  the  meeting  bad  certainly  produced  some  effect,  anc 
he  was  exceedingly  glad  it  had  done  so.  He  could  not  in  the  leas4 
understand  SirSpencer  Wells  saying  that  the  Council  wished  to  take 
all  the  opportunities  of  communicating  with  the  Members  except  the 
only  one  they  had  the  opportunity  ot  taking  at  present,  namely, 
attendance  in  public  meeting.  He  could  not  understand  how,  i 
the  opinion  of  a  meeting  of  that  kind  was  to  be  treated  a: 
being  worth  nothing  at  all,  the  opinion  of  a  deputation  fron 
a  meeting  of  that  kind  could  be  considered  likely  to  affon 
the  Council  any  assistance.  Whether  that  was  so  or  no 
he  was  very  glad  to  see  that  the  Council  were  moving 
a  little  out  ot  that  policy  of  doing  nothing  at  all,  whicl 
had  vexed  the  Members  so  long.  He  congratulated  tfei 
Council  extremely  upon  their  willingness  to  receive  ^  a  de 
putation,  and  to  take  counsel  with  the  Members  and  Fellows 
He  was  also  glad  to  find  that  there  was  such  strong  legal  authorit; 
for  the  point  which  was  urged  by  the  deputation  of  the  Fellows  o 
the  Association  a  few  days  ago,  namely,  that  separate  meetings  o 
Fellows  and  Members  could  be  called.  In  spite  ot  Sir  Spence 
Wells’s  attitude  upon  the  matter,  he  felt  quite  sure  that  more  fre 
communication  between  the  Fellows,  Members,  and  Council  of  th 
College  would  lead  to  a  very  great  reform  in  the  positio 
of  things,  and  would  do  much  to  smooth  over  the  dif 
Acuities  and  friction  that  had  taken  place  in  the  pa* 
and  would  lead  in  the  future  to  a  reform  in  the  constitute 
of  the  College,  which  he  felt  perfectly  certain  was  desirable,  an 
which  he  believed  was  inevitable.  He  was  very  glad  to  see  the 
the  opposition  on  the  part  of  the  Council  of  the  College  to  such 
reform  was  to  a  certain  extent  relaxing.  He  was  also  certain  tha 
that  reform  would  be  very  much  quickened  if  Members  and  Fe 
lows  were  allowed  either  together  or  separately  to  commumcat 
with  the  Council  much  more  frequently  than  they  had  been  in  th 
habit  of  doing  with  the  Council  of  the  College.  I 

Mr.  Lawson  Tait,  in  reply,  congratulated  the  meeting  and  tt 
Council  on  having  made  most  distinct  progress  that  atternooi 
Sir  Spencer  Wells’s  speech  showed  that  the  Council  were  going  V 
give  way.  Hitherto  the  Council  had  sat  still  and  listened,  aD 
had  not  attempted  to  argue.  He  still  pressed  the  question  on  tt 
Council  and  the  President,  whether  it  was  courteous  to  the  meet 
ino4  to  take  no  notice  of  a  resolution  passed  at  the  meeting.  Lver 
deliberation  of  the  Council  ought  to  be  recorded  in  the  minute 
It  was  to  him  absolutely  unknown  that  a  civilly  worded  resoutif 
recommending  a  body  to  do  certain  things  should  be  absolute 
ignored.  From  his  point  of  view,  the  elective  Council  was  the 
to  carry  out  the  “will”  of  the  College,  and  that  was  the  fund 
mental  point  of  government  in  all  established  assemblies  anu 
all  well-constituted  countries.  There  were  some  members  oft, 
Council  who  clearly  came  under  the  description  of  the  old  tre 
man,  who,  when  he  was  asked  what  he  was,  said:  “  I  am  an  n 

gredient  in  a  brass  band.”  . 

The  resolution  was  then  put  to  the  meeting  and  carried,  only 

voting  against  it.  . 

The  President  said  that,  although  they  were  extremely  pleas 
to  hear  Sir  Spencer  Wells’s  opinion  on  the  points  under  disci 
sion,  he  desired  to  say  that  it  was  only  Sir  Spencer  Well 
opinion,  and  Members  must  not  run  away  with  the  idea  tnat 
was  the  opinion  of  the  Council. 

A  vote  of  thanks  to  the  President  concluded  the  meeting. 


To  Correspondents. 

O  OR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publicati 
and,  with  the  constant  pressure  upon  every  department  of  the  JoUB» 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  lnserti 
We  are  compelled  to  return  or  hold  over  a  great  number  of  commualoati 
chiefly  by  reason  of  their  unnecessary  length. 


Nov.  8  1890.] 
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THE  ELIMINATION  OF  LATIN  FROM  PRE¬ 
LIMINARY  MEDICAL  EDUCATION. 

By  WILLIAM  STRANGE,  M.D., 

■rmerly  President  of  the  British  Medical  Association;  [Senior  Physician  to 
the  Worcester  Inlirmary. 

is  the  eonrtcous  custom  at  our  annual  meetings  not  to  discuss 
®  addfe88-  But  there  appears  to  be  no  reason  why 

e  medical  press  should  not  comment  upon  it,  and  certainly  the 
neral  press  is  at  perfect  liberty  to  do  so.  Dr.  Wade,  in  the 
tmsu  Medical  Jouknal  of  October  18th,  not  only  recognises 
MdJS’inf  haS  loosed  the  tongues  of  those  even  who  had 
e  advantage  of  hearing  the  address  delivered  at  Birmingham  • 

^stated  ^  man^of' 

®  t0  the  alwlI,s  tatere8ti^ 
Acutely  as  many  of  us  greybeards  of  the  profession  would  feel 

tbe  la8t  scraP  of  classical  learning  should  be 
emulated  from  the  premedical  curriculum,  we  must  yield  a  sor- 

[jJjj}  tTbel  Tad6>  objecfcions  t0  Batin,  should  it  be 

itP  nnd  °  n  tha^  no  lmPr°vement  in  the  miserably  inade- 
^and  pneraBy  useless  smattering  of  the  classic  languages 
senMlnpbywdlCa  student8  is  attainable,  not  only  on  The 
! dical  Council!^  °n  th°86  r0Cently  suggested  by  the  General 

Jut  to  address  myself  to  Dr.  Wadb’s  argument.  I  take  it  that 
nnber  ®^tlon8  are>  fl^st,  that  Latin,  as  now  learned  by  a  large 

nberof  medical  students,  is  totally  inadequate  for  any  future 
ho/  and’  therefore,  that  the  time  spent  in  learning  it, 

hot  altogether  wasted,  might  be  much  better  spent  in  other 

Medi>ftinpIy’  thiat  6Vf?  Vth®  five  years  now  recommended  by 
a  SfttSi  °  ,nci*  would  be  inadequate  to  the  attainment  of  a 
actory  preliminary  education,  embracing  the  two  items  of 
hsical  knowledge  and  instruction  in  general  science,  together 
Vb®  necessary  medical  and  surgical  knowledge  to  follow 

nrA^yar,glim|nt.8Uppose8  that  the  ^eneral  education  of  . 
nent atudents  wiH  proceed  upon  the  same  lines  as  at  1 
i  8am®  8l,ipsh?d  teaching  now  practised  in  many 

dd  e  C  a-,8 ischo°l8  will  continue  in  the  future;  and  that 

ffiLT18  W1 1  ev®r  P°88e8S  “inds  of  the  majority  of  the 
elidates  for  our  profession  than  that  of  pettincr  thrmmh 


t  - n  vi  iue  majority  ot  tfie 

iidates  for  our  profession  than  that  of  getting  through  their 

.  of “at.l®ns  the  minimum  amount  of  brains  andg  labour, 
,  ot  being  admitted,  in  as  short  a  time  as  possible,  to  the  privi- 
_  of  mnkmg  money  m  what  they  have  been  taught  to  believe 
>e  the  profession  of  gentlemen. 

.  arguI?eilB  as  premised,  and  on  the  lines  named,  is  supported 
,  h“  8S  °f  e,Tldenc<?  amply  sufficient  to  prove  Dr.  Wade’s  case ; 
iliL^C-ed8^  p  aC?  hls  objectors  on  what  I  may  call,  using 

>  obf  thiQ1/™ /the  tnpl6  h°Trn8  of  a  d!lemma-  Jt  is  upon  the  third 

tbat  I  would  like  to  make  a  few  observa- 
w  he  W?8??  as  a  whole,”  Dr.  Wade  says,  “  the  critic 
>et  manifested  himself,  either  in  speech  or  in  writing.  It 
„  8r eat ly  assist  in  the  elucidation  of  this  important  question 
e  dad  an  expression  of  opinion  from  those  engaged  in  teach- 
pr  in  examining  upon,  physical  and  elementary  biological  sci- 
. «  *  ‘boy^ouW  tel1  us  whether  or  no  it  is  reasonable  to  ex¬ 
medical  student,  without  any  previous  scientific  training, 
illy  learn  as  much  as  he  ought  to  know  of  mechanics,  physics 
JStry  and  elementary  biology  in  two  sessions,  one  of  six  and 
ther  °t  three  months  ”  “  The  question-How,  if  more  time  be 
,  be  provided— is  an  entirely  distinct  one,  and  the 
ffimld  be  kept  separate.”  And  in  the  preceding  paragraph 
;-ade  says  on ^  this  last  point :  “If  it  be  alleged  that,  though 
uence  education  will  be  insufficient  from  want  of  time  a 

isiWLe  i>r*Ild<1Dg  ®xtra  time  is  Pome  other  than  that  I 
suggested  ;  that  would  be  an  answer.”  It  is  the  suggestion 

l  there  maybe  a  better  way  of  providing  the  ext?a  time 
•d  which  has  called  forth  the  few  observations  which  follow 
i  pTv!  gt?6m  1  Wl11  adhere  strictly  to  the  theme  proposed 
.  u  here  other  waY  tban  that  suggested  by  Dr. 
whereby  a  sufficient  scientific  education  might  be  secured 

>  medical  student,  if  not  of  to-day,  of  to-morrow  9 

S  “  D.r\  Wade  does.  as  the  Medical  Council  does,  that 
I  m  ?nt  training  of  the  great  majority  of  medical  students, 
present  arrangements,  is  insufficient.  I  do  not  assume  that 
-ra  training  in  science  can  only  be  had  by  seizing  upon  the 


time  now  devoted  to  classical  and  other  cognate  studies.  I  main¬ 
tain  that  the  time  is  now  too  short  for  either;  and,  even  if  five 

Le™  bTOh1V?n’^!  l  8tl11  be  msullicient  for  the  majority  of  stu¬ 
dents.  Why?  Because  a  satisfactory  basis  for  the  practice  of 
medicine  and  surgery  cannot  be  laid  in  four  or  even  in  five  years  • 
sat,8t°ctory,  1  meal ,,  in  all  its  aspects:  general  k  nowledge,  g?a£-’ 

K.r‘hra,VT’  hls.tor5'’  loS'.c,  languages — at  least  two  modern, 
including  English,  and  one  ancient;  mechanics,  chemical  and  bio¬ 
logical  science  ;  to  which  are  to  be  added  later  on,  pure  medicine 
surgery,  and  midwifery. 

mir^T-ndiUC6  °* .some  of  those  in  whose  hands  the  instruction  of 
our  medical  youth  is  placed  seems  to  be  planned  upon  the  hypo- 

*a  y°UDg  men  8houId  be  fitted  to  practise  medicine  in  as 
Vlme  as.,?osslb  e’  with  8ucb  a  minimum  of  preliminary 
wdl  Pas8  m«?ter  with  the  public,  and  at  the  smallest 
possibie  cost.  Eacn  teaching  institution  vies  with  the  rest  in 

mSU*  fc?  th®  .expectant  student  the  cheapest,  easiest,  and 
quickest  way  in  which  he  can  secure  a  licence  to  practise. 

that  ^bls  18  a11  wroDg,  may,  I  think,  be  proved  by  a  few 

In^nfetnr0p08fTffi  a?d  *tbelr corollary-  1-  Is  not  the  medical  art 
one  of  tne  most  difficult,  if  not  the  most  difficult,  of  attainment  of 

any  to  which  men,  in  large  numbers,  devote  themselves  ?  2  Is  it 
?w°  tbf-  hlgbe8t  lmportance  to  the  well-beiDg  of  the  community 
^eD’  t0  whom  th«  community  commit  their  lives, 
attai°  t(]  as  great  excellence  in  their  art  as,  with  fair 
talents  and  plenty  of  time,  can  be  reached  ?  Grant  these  two  pro¬ 
positions,  and  it  follows  that  the  means  of  attainingthatex^el- 

talent — should  be  unsUnted,  or  at 
least  adequate  to  obtaining  the  object  named.  Time,  money,  and 
* „®fj  bfeing  lndlspensable,  why  Bold  out  to  the  half-educated 
youth  of  our  lower  middle  class  schools,  or  the  sharper  lads  of  our 
board  schools,  with  little  means  at  command  and  eager  to  begin 
earning  money,  the  hope  that,  by  a  little  cramming,  they  will  be 
able  to  enter  the_  doors  of  the  medical  profession — doors  which 
now  stand  so  invitingly  open,  with  their  janitors  crying  “  Enter 
enter,  more  and  more  enter !”  s  ’ 

These  are  the  lads  who  never  make  good  practitioners.  These 
are  they  who,  when  they  have  once  squeezed  through  the  portal, 
in  the  suburbs  and  slums  of  London  and  other  large  towns,  com- 
P®^u  ^ltb  tbe  disPeEsaries  (free  and  provident  alike),  and  even 
with  the  out-patient  department  of  our  hospitals.  These  are  they 
who  form  sixpenny  dispensaries  for  all  comers ;  who  keep  open 
shop  wRh  soap,  tooth  brushes,  and  hair  oil  for  their  stock  in  trade  ■ 
who  tout  for  practice  of  the  most  sordid  kind  in  the  back  streets 
and  lanes  of  the  great  cities ;  or  who,  in  country  districts,  taks 
clubs  at  prices  ruinous  to  the  self-respectiDg  practitioner.  These 
are  examples  of  the  quickest  time,  the  smallest  outlay  of  money 
and  the  minimum  amount  of  knowledge,  possible  to  pass.  They 
are  competitors  for  practice  amongst  a  class  which  would  be  in¬ 
finitely  better  served  by  provident  dispensaries  and  general  hospi- 
tals  than  they  now  are  by  this  stamp  of  practitioner. 

But  it  may  be  said  that  by  raising  the  standard  and  extending 
the  time  of  medical  education  you  are  excluding  the  poor  but 
clever  boy,  every  now  and  then  arising  amongst  the  masses,  from 
raising  himself  in  the  social  scale,  and  so  you  run  counter  to  the 
best  aspirations  of  youtb.  By  no  means !  Let  the  poor  but  clever 
boy  avail  himself  of  some  of  the  numerous  openings  for  a  higher 
education,  and  consequent  higher  social  status,  which  are  now 
everywhere  to  be  found,  and  so  equip  himself  with  as  much 
knowledge  as  his  richer  brethren  can  attain ;  but  if  he  cannot 
accomplish  this,  let  him  betake  himself  to  some  other  calling  in 
which  the  issues  of  life  and  death  are  not  placed  in  the  hands  of 
raw  lads  of  defective  and  superficial  knowledge,  who  are  admitted 
“on  the  cheap  ”  to  a  profession  like  that  of  medicine  simply  be¬ 
cause  they  are  poor.  J 

Let  us  learn  a  lesson  from  the  other  two  professions  which,  with 
medicine,  form  the  time-honoured  trio  of  Law,  Physic,  and 
Divinity.  The  clergyman  does  not  require  anything  like  the 
amount  of  knowledge,  general  and  scientific,  as  does  the  medical 
man.  Yet  it  is  considered  almost  essential  that  he  should  be  a 
university  man,  and  possess,  at  least,  a  degree  in  arts.  The  con¬ 
sequence  is  that  he  is  everywhere  received  as  an  educated  gentle¬ 
man,  and  immediately  obtains  the  social  consideration  given  to 
that  class.  There  is  no  vulgar  touting  for  practice,  or  cutting 
down  of  curates’  salaries  by  insane  competition  amongst  them¬ 
selves.  The  lawyer,  on  the  other  hand,  whose  education  in 
general  knowledge  is  so  often  defective,  like  that  of  the  young 
medical  man,  is  not  admitted  to  that  social  status  until  he  has 
shown  by  years  of  perseverance  in  tbe  ways  of  educated  gentle- 
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men  that  he  can  worthily  fill  that  position.  Bat  the  residuum 
in  both  professions— law '  and  physic— sinks  to  the  bottom,  a  re¬ 
proach  and  an  injury  to  their  more  properly  educated  brethren. 
The  same  ruinous  cheapening  of  fees,  the  same  touting  for  low 
practice,  obtains  amongst;  youDg  lawyers  as  amongst  young  doc¬ 
tors,  and  the  consequence  is  that  it  is  easy  to  find,  in  any  mode¬ 
rately-sized  town,  scores  of  legal  practitioners  whose  earnings 
do  not  exceed  £100  per  annum. 

As  things  go  now,  the  easy  and  cheap  mean3  of  acquiring  a 
showy,  but  really  defective  and  superficial,  education,  both 
general  and  medical,  invite  thousands  to  enter  a  profession  in 
which  there  is  really  no  room  for  them.  Things  must,  therefore, 
go  from  bad  to  worse,  if  worse  can  be  found  when  we  walk 
through  the  back  streets  of  our  large  towns,  and  note  the  door¬ 
plates,  signs,  and  placards  used  for  catching  pence  even  from  the 

very  poor.  . 

The  remedy !  I  say  boldly,  raise  the  whole  standard  of  general 
and  medical  training  of  the  medical  student ;  insist  upon  ample 
time  and  means  to  acquire  a  sound  and  sullicient  foundation  for, 
and  preliminary  to,  medical  studies;  and  see  that  tlie_  latter  are 
full,  solid,  and  accurate,  instead  of  shallow  and  superficial.  Remit 
the  half-educated  youth  from  our  board  schools  and  inferior 
middle- class  schools  to  some  other  calling.  I  submit  that  a  degree 
in  arts  is  as  essential  to  the  medical  man  as  to  the  clergyman ; 
and  the  exceptions  should  be  as  infrequent  in  the  one  profession 
as  in  the  other.  I  would  have  the  licensing  bodies  no  longer 
afraid  of  excluding  an  unfit  candidate  because  he  is  poor  and  has 
struggled  hard  to  gain  admission  to  a  profession  with  an  educa¬ 
tion  totally  inadequate  to  maintain  the  prestige  and  dignity  of 
that  profession. 

The  question  of  the  time  required  for  a  good  medical  education 
entirely  depends  upon  the  use  the  student  has  made  of  his  time 
whilst  at  school.  I  know  that  a  youth  of  moderate  ability  and 


as  pupil  at  a  provincial  or  other  hospital,  or  with  a  general  pra 
titioner  of  repute. 

3.  By  rejecting  once  for  all  the  fetish  of  the  “  poor  scholar  i 

deserving  of  special  consideration  in  respect  of  time  and  cost 
education;  such  poor  scholars,  if  more  than  usually  talented,  ci| 
easily  work  their  way  upward,  and  will  always  find  patrons  reac 
to  assist  them  to  mount  the  social  ladder.  1 

4.  By  the  extension  of  provident  dispensaries  in  towns,  and  of  do 
tors’  clubs  in  the  country  districts,  acting  in  conjunction  with  tl 
general  hospitals,  by  which  means  the  whole  of  the  really  po 
would  be  provided  with  the  best  medical  aid  possible. 

5.  By  combination  of,  instead  of  competition  between,  medic! 
men,  who  would  then  be  a  match  for  that  portion  of  their  patier 
who,  with  ample  means,  endeavour  to  ensure  attendance  up<j 
them  as  club  patients,  payiDg  the  same  sums  as  are  only  ft 
when  paid  by  artisans  and  labourers  earning  not  more  than  thir 
shillings  a  week.  This  may  be  called  trades  unionism.  No  1 
call  it  self-respecting  combination. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAN] 


industrious  habits  can  learn  enough  to  pass  the  “  previous  ex- 

■  .  •  , «  /-i  1  -  1  1  1 1  _  J  f  1—  .  m  a  w  n  C-  ri  n  XT  A  ft  V*  t“l  A 


animation”  at  Cambridge  at  the  end  of  his  seventeenth  year.  He 
can  then  graduate  in  medicine  in  five  years  from  that  time,  and 
so  obtain  his  licence  to  practise  at  the  age  of  twenty-two.  A 
clergyman  is  not  admitted  to  ordination  until  twenty-three,  and 
even  then  is  not  permitted  to  perform  all  the  duties  of  his  pro¬ 
fession  for  another  year  or  two.  Comparing  the  amount  of  know¬ 
ledge  required  in  the  case  of  clergyTmen  and  doctors  respectively, 
why  these  precautions  in  the  one  case  and  not  in  the  other  ? 

It  may  be  contended  that  doctors  for  the  poor  are  a  necessity  ; 
and  that  medical  men  of  the  highest  education  do  not  like  to 
settle  down  in  the  back  streets  and  lanes  of  our  large  towns  or  in 
the  seclusion  of  country  villages.  I  answer  that  the  poor  in¬ 
habitants  of  our  back  streets  can  be  much  better  attended  by. the 
medical  officers  of  provident  dispensaries  and  at  the  out-patient 
departments  of  our  hospitals.  These  are  officered  by  good  men ; 
men  who  can  do  this  kind  of  work  without  any  feeling  of  de¬ 
gradation.  And  as  for  the  practitioner  of  the  country  village,  let 
him  settle  down  with  the  sams  education,  the  same  gentlemanly 
training  as  his  neighbour,  the  rector  or  the  vicar,  and  he  will  soon 
obtain  the  same  social  consideration  as  is  accorded  to  them. 

But  this  reformation  will  never  be  brought  about  until  the 
bodies  which  now  admit  students  to  practise,  and  also  those  who 
teach  them,  reform  their  ways.  Instead  of  touting  for  custom, 
or  holding  out  as  baits  to  students  the  very  things  which  degrade 
our  profession — quickness  and  cheapness  of  entry  -each,  compet¬ 
ing  with  the  others  for  the  largest  numbers,  let  them  combine 
their  forces  and  aid  each  other  in  demanding  a  higher  entrance 
education,  and  a  more  thorough  acquaintance  both  with  the  preli¬ 
minary  and  the  actual  medical  sciences. 

Much  may  be  hoped  from  a  real,  genuine  teaching  university 
for  London.  Here  will  be  the  opportunity  for  combination  in  lieu 
of  competition,  when  numerous  individual  interests  are  absorbed 
in  one  institution  devoted  to  the  real  interests  of  medical  studies. 
But  this  is  Utopia?  Perhaps  it  is.  Nevertheless,  nothing  is  lost 
by  setting  before  our  eyes  an  object  which  is  so  high  as  to  be 
thought  unattainable.  If  every  medical  student  cannot  be  assured 
a  medical  curriculum  and  a  medical  degree  equal  to  those  of 
Cambridge,  a  great  step  may  be  made  in  that  direction ; 

1.  By  insisting  that  every  medical  student  shali  have  gone 
through  such  a  scholastic  training  as  will  enable  him  to  pass 
such  an  ordeal  as  the  previous  examination  at  Cambridge,  or  one 
equal  to  it  in  all  respects,  which  I  contend  may  be  accomplished 
by  the  end  of  the  seventeenth  year. 

2.  By  insisting  upon  five  years  medical  study  after  the  passing 
of  such  a  preliminary  examination,  one  of  which  should  be  passed 


The  eighth  annual  meeting  of  the  Royal  Academy  of  Medicine 
Ireland  was  held  in  the  College  of  Surgeons,  Dublin,  on  Iridi 
October  31st,  1890.  Dr.  S.  Gordon,  President  of  the  Academy,  v 
in  the  chair.  The  report  was  satisfactory,  and  showed  stea 
improvement  in  the  numbers  joining. 

The  following  officers  were  elected 

President:  Dr.  Gordon.  General  Secretary  and  Treasurer:  ! 
William  Thomson.  Secretary  for  Foreign  Correspondence:  Dr. 

W.  Moore.  TP 

Medical  Section. — President:  J.  M.  Finny.  Council : :  VV 

lace  Beatty,  J.  Hawtrey  Benson,  Michael  A.  Boyd,  A.  W.  Fo 
Richard  A.  Hayes,  J.  W.  Moore,  A.  N.  Montgomery,  John  Moloi 
Joseph  M.  Redmond,  and  Walter  G.  Smith. 

Surgical  Section. — President:  II.  G.  Croly.  Council  .-A. 
Corley,  Kendal  Franks,  Edward  Hamilton,  Patrick  J.  Haj 
Austin  Meldon,  Thomas  Miles,  Edward  Stamer  O’Grady,  Sir 
Stokes,  W.  Thornley  Stoker,  and  R.  L.  Swan. 

Section  of  Obstetrics.— President:  S.  M.  Mason.  Loum 
W.  S.  Bagot,  J.  J.  Cranny,  R.  H.  Fleming,  Andrew  J.  Horne,  F. 
Kidd.  J.  L.  Lane,  T.  More  Madden,  Robert  O'Callaghan,  A.  J.Smi 
and  W.  J.  Smyly.  ,  _  _  ,, 

Section  of  Pathology. — President:  E.  H.  Lennett.  Loum 
A.  W.  W.  Baker,  C.  B.  Ball,  A.  H.  Benson,  II.  Bewley,  C.  J.  ?<ix 
R.  G.  Patteson,  J.  M.  Purser,  J.  A.  Scott,  Walter  G.  Smith,  J. 

Story.  ,  _  . ,  .  , 

Section  of  Anatomy  and  Physiology. — President:  J. 
Purser.'  Council:  John  Barton,  A.  Birmingham,  H.  St.  J.  Broc 
H.  Bloomfield,  D.  J.  Cunningham,  and  F.  T.  Heuston. 

Section  of  State  Medicine.— President :  A.  W.  D 
Council:  Sir  C.  Cameron,  E.  M’D.  Cosgrave,  Ninian  Falkmer. 
W.  Grimshaw,  J.  W.  Moore,  and  J.  M.  Redmond. 

On  the  motion  of  Mr.  Wm.  Thomson,  the  following  resolut 
was  unanimously  agreed  to : — “  That  all  rules  referring  to 
mission  of  Fellows,  Members,  and  Student  Associates  shall  be 
terpreted  as  referring  to  ladies  as  well  as  gentlemen.’’ 

In  the  evening  Professor  J.  M.  Purser  delivered  a  lecture 
fore  the  Academy,  on  the  Modern  Diagnosis  of  Diseases  ot 
Stomach.  There  wa3  a  large  attendance.  On  the  motion 
Sir  John  Banks,  K.C.B.,  a  vote  of  thanks  was  heartily  accoi 
to  the  lecturer.  _ 


The  Glasgow  Obstetrical  and  Gynecological  Societ 
The  first  meeting  of  the  session  was  held  in  the  Faculty  Hal 
October  22nd,  Dr.  M.  Cameron,  President,  in  the  chair.  After 
Treasurer’s  and  Secretary’s  reports,  the  President  delivered 
retiring  address.  The  following  office-bearers  were  elects* 
Honorary  President :  Lawson  Tait,  F.R.C.S.  President.  L' 
Park,  M.D.  Vice-Presidents:  G.  Holkel,  M.D.,  and  D.  Tm; 
M.D.  Treasurer:  Robert  Pollock,  M.B.  Secretary ;  G.  A.  iui 
M.D.  Reporting  Secretary:  Robert  Jardine,  M.D.  Pat  ho  lot 
J.  Nigel  Stark,  M.B.  Members  of  Council:  A.  Scott,  MB.;- 
Gilmour,  L  R.C.P.E. ;  Thomas  Richmond,  L  R.C.P.E. ;  A. 
L.R.C.P.E. ;  R.  Kirk,  M.D. :  II.  St.  Clair  Gray,  M.D.— Dr.  bt 
Nairne  showed  a  Cancerous  Uterus,  which  he  had  removed  D„ 
dominal  section  ten  days  before.  The  patient  was  doing  wt 
Dr.  Robert  Jardine’s  paper  on  Puerperal  Eclampsia  was 
over. 


Nov.  8,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1089 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
trom  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
iddressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

PS  Herefordshire  Brahch.-A  meeting  of  this  Branch 
A  W  1  Herief?rii  ou  Friday,  November  21st.  Members  having  papers 

o  read  are  requested  to  communicate  with  the  Honorary  Secretary  before 
November  14th.  -Geo.  W.  Crowe,  Honorary  Secretary.  secretary  bet0re 

inf0oVTnERN  ordinary  meeting  will  be  held  at  the  Grcsvenor 

lotel.  Queen  s  Gate,  Southsea,  on  Thursday,  November  13th.  The  chair  will 
■e  taken  by  the  1  resident,  Dr.  A.  M.  Garrington,  at  4.30  p.m.  Gentlemen  who 
re  desirous  of  introducing  patients,  exhibiting  pathological  specimens  or 
aaking  communications,  are  requested  to  signify  their  intention  at  once  to  the 
f  wiu^,  etcfCretary‘  Dmner  wU1  be  Prided  at  6  30  p.m.  ;  charge,  5s.,  exclusive 

„mTTR0Thi'ITAe  Counties  Branch  :  East  London  and  South  Essex  Dis- 
rkt\  The  next  meeting  will  be  held  at  the  Hackney  Town  Hall  on  Thurs 
av,  November  20th  at  8.30  p.m.  It  will  be  devoted  to  papers,  not  exceeding 
■nTU1me8  m  engt.h-  bV  local  practitioners.  Members  wishing  to  read  papers 


South-Eastern  Branch:  East  and  West  Kent  Districts _ A  mninint 

eetmg  of  the  above  Districts  will  be  held  at  the  West  Kent  General  Hosrfitif 
aidstone  on  Thursday,  November  20th,  at  3.30  p.m.;  Mr.  A  H  B  PHal’ 
*?*’  th®  c.halr‘  Communications  .—Mr.  Malcolm  Morris  :  Ringworm  of  the 
a'ld  Treatment.  Dr.  T.  Eastes :  Anemia  of  ^Adolescents 
r.  1.  Kavon  :  The  Diagnosis  of  hcarlet  Fever.  The  chairman  will  be  nleased  to 

m»eneribersanmi!isii?rs  t0  lunch  at  his  residence,  11,  King  Street  Maid- 
one,  at  1.30  p.m.  The  dinner  will  take  place  at  the  Star  Hotel  at  6pm- 

hofntpnl H?ClUS1Ve  °f  Winf-  To  facilitate  the  arrangements,’  gentlemen 
bo  intend  to  dine  are  particularly  requested  to  signify  their  intention  toTho 
.airman  not  later  than  November  18th.  All  members  of  the  Sontb  F»^»!^ 

T^nn^nf  Dtltl<ld  t0  atterl?  thi3  meeting  and  to  introduce  professional  friends 
conjoint  meeting  of  these  Districts  having  been  held  since  1884  it  is 

eethmywh?Phd  iby  tiie  Cbtair™a,n  a,nd  district  secretaries  that  the  proposed 
^tingwiU  be^krge^  attended.-W  J.  Tyson.  Langhorne  Gardens,  fX 

cretarts  rVthe  DistrKts’.  Bartholom^w  «  Hospital,  Chatham,  Honorary 

south-Eastern  Branch  :  East  Sussex  District _ The  nevt 

held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday,  November  20th  at  3  30 
n  H;fwart the  chair'  Hinner  at  5.30  p.m.  ;  charge  6s.  exchisive 
VnHVn  Ifr‘  Adams  read  a  paper  on  Congenital  Occlusion  of  the  Urethra 
Notice  of  papers  or  cases  should  be  sent  to  the  Honorary  Secretarv  t 
nner  Verraul,  97,  Montpellier  Road,  Brighton.  y  Secretary,  T. 

if  Cheshire  BRANCH.-The  autumn  meeting  of  this  Branch 

vemlirei4tbnathie-?f88embliV  E°om-  Town  Hall,  Macclesfield,  on  Friday 
\emoer  14th.  at  1.30  p.m.  Agenda’  Dr  R  R  Hpnfmii  T.r:n 

>  Amended  Midwives  Registration  Bill  Dr.  Carter  will  present  a 
f puf  Pa"h.amentary  Bills  Committee  on  the  AmendedMidwives  Registra- 
n  Bill  and  lay  a  copy  of  the  Bill  before  the  meeting.  Dr.  Waltlr  will  show 
■  atient  from  whom  he  removed  a  Kidney  fixed  in  the  hollow  of  the  Sacrum 
•  Taylor  will  exhibit  a  Uterus  from  a  successful  case  of  Caesarean  Section" 

'  hodsaor  CT0n  tthe  ctase\rMr‘  Stanmore  Bishop  wiirread  a  papeTon  Modern 
1  f  T.^?atmfnt  m  Morbus  Coxae,  with  demonstration  of  a  new  Cot  I)r 

Sm  f,r,1!.?d  a  paper  on  the  Dangers  of  Hypnotism  and  Hmv  to  Avoid 
0W6d  by  a  demonstration  of  Therapeutic  Hypnotism.  Dr.  McNaught 
read  a  paper  on  Acid  Dyspepsia.  Mr  DambriU-Davies  will  read  a  eom- 
t  iHef  a°  W  CaS^  °f  Strangulated  Hernia.  Dr.  Brooke  will  read  a  paper 
•  a  M°dern  Conception  of  Eczema.  Luncheon.— A  light  luncheon 
d'y  Provided  by  the  members  of  the  profession  resident  in  Macclesfield  and 
rict,  will  be  served  in  No.  1  Committee  Room,  Town  Hall  from  12  30  to 
l  i  Dinner.  Arrangement8  have  been  made  for  a  dinner  in  the  Town 
1  at  5  p.m.  Tickets,  wine  not  included,  7s.  Gd.  each.  As  no  more  thin 
>ations°bI  m^rie0  °or".fo,rtably Rented,  it  is  specially  requested  that  early  ap- 
* SSSsSStl  LD-  GLASC0TX’  Houorary  Secretory, 


house  Administration. — Mr.  Baker  proposed,  Dr.  Batt  seconded, 
and  it  was  carried  unanimously,  “  Tnat  a  vote  of  thanks  be  given 
to  the  President  for  his  able,  interesting,  and  instructive  address.” 

Netv  Members.— Mr.  E.  Dening,  M.R.C.S.,  L.R.C.P.E.,  of  Stow-in- 
the- Wold,  and  Dr.  Stark,  of  Oxford,  were  elected  members  of  the 
Branch. 

Cases.  Dr.  Brooks  showed  a  case  of  Lymphadenoma. — Mr. 
S\  monds  showed  a  patient  in  whom  an  Iliac  Aneurysm  had  been 
successfully  treated  by  compression  of  the  abdominal  aorta,  an  in¬ 
teresting  feature  in  the  case  being  that  inflammation  of  the 
parotids  followed.  Mr.  Symonds  also  showed  a  case  of  Compound 
r  racture  of  the  Elbow- joint,  cured  with  almost  perfect  move¬ 
ment. 

Specimens.  Mr.  Minefield  showed  two  pathological  specimens 
— 1.  The  Stomach  in  a  case  of  Gastrotomy.  2.  A  large  Ctst  of  the 
Broad  Ligament,  removed  by  operation. 

Midwives  Registration  Bill— It  was  carried  “  That  this  meeting 
approves  of  the  Midwives  Registration  Bill  as  amended  by  the 
Council  of  the  Association.” 


OXFORD  AND  DISTRICT  BRANCH. 
iKXERAi.  meeting  of  this  Branch  was  held  on  Friday,  October 
1 ,,  at  .3  p.m.,  in  the  Radcliffe  Infirmary,  Oxford,  the  President 
» ient  am  m  the  Chair  Thirty  members  and  four  visitors  were 

he  minutes  of  the  last  meeting  were  read  and  confirmed. 
resident  s  Address—  The  President  read  an  address  on  Work¬ 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  October  29th,  A.  B.  Brabazon,  M.D., 
President,  in  the  chair.  There  were  present  forty-five  members. 

Neiv  Members. — G.  E.  Bloxam,  M.R.C.S.,  L.R.C.P.Lond.,  of  Bath, 
was  elected  a  member  of  the  Branch. 

Communications. — Dr.  J.  M.  Clarke  read  a  paper  on  “  Hysteria 
in  the  Male.”— Drs.  Weatherly  and  Aust  Lawrence  commented 
on  the  subject— Dr.  P.  W.  Williams  read  “Notes  of  a  Case  of 
Epithelioma  of  the  (Esophagus  with  unusual  Complications,”  and 
showed  the  specimen. — Remarks  were  made  on  the  subject  by 
Dr.  Waldo,  the  President,  and  Mr.  Harsant.— Dr.  J.  G.  Swayne 
read  a  paper  on  “  A  Case  of  Puerperal  Convulsions,”  which  gave 
rise  tc  an  interesting  discussion  in  which  Drs.  Aust  Lawrence, 
W.  H.  C.  Newnham,  Waldo,  C.  Elliott.  J.  M.  Clarke,  the  Pre¬ 
sident,  and  Messrs.  H.  Pritchett  and  Ewens  took  part. 

MIDLAND  BRANCH :  LINCOLNSHIRE  DISTRICT. 

A  meeting  was  held  at  the  Guildhall,  Boston,  on  October  23rd,  at 
3  p.m.  Mr.  Pilcher,  President,  in  the  chair. 

New  Members— The  following  members  of  the  Association  were 
elected  members  of  the  Branch :  Dr.  H.  H.  Ashdown,  Coningsby  ; 
Dr.  W.  B.  Ransom,  Nottingham;  Dr.  J.  W.  Travell,  Nottingham; 
Air.  W.  H.  Smith,  Boston. 

Midwives  Registration  Bill— This  Bill,  together  with  a  state¬ 
ment  thereon  from  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  was  placed  before  the  meeting,  and  the  following  resolu¬ 
tion  was  unanimously  passed :  “  That  this  meeting  desires  to 
express  its  perfect  confidence  in  the  action  of  the  Parliamentary 
Bills  Committee  and  leaves  the  matter  of  the  Midwives  Registra¬ 
tion  Bill  in  their  hands.” 

Papers— The  following  papers  were  read  :  The  President,  Re¬ 
marks  on  some  Recent  Proposals  for  Medical  Education. — Mr. 
Sympson,  some  Remarks  on  American  Surgery. — Dr.  Adam:,  the 
Treatment  of  Diabetes. — Dr.  Newman,  on  the  Points  of  Diagnosis 
between  Acute  Suppurations  and  Rheumatic  Affections. — Dr. 
Mansel  Svmpson,  1,  Notes  of  a  Case  of  Vitiligo  with  Photographs ; 

2,  an  Improved  Tracheotomy  Dilator.— Mr.  Tuxford,  the  Radical 
Cure  of  Hernia. 

New  Splint— Dr.  Frere  showed  a  model  of  a  splint  for  treating 
fractures  and  dislocations  at  the  elbow-joint  in  the  extended  posi¬ 
tion  with  the  hand  prone,  and  photographs  comparing  the  results 
of  this  method  of  treatment  with  those  of  the  flexed  position. 

Luncheon—  Over  20  members  sat  down  to  luncheon  in  the 
Guildhall  previous  to  the  meeting. 

Excursion.— Through  the  kindness  of  the  President  a  large  party 
went  out  in  the  morning  by  steamer  to  the  Witham  Outfall. 

STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the  Station 
Hotel,  Stirling,  on  October  28th,  at  3.15  p.m.  Dr.  Lewis  presided, 
and  there  were  also  present  Drs.  Linton,  Macpherson,  Galbraith, 
Peake,  Mackintosh,  Highet,  and  Skeen.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Midwives  Registration  Bill. — The  Secretary  read  a  letter  from 
the  General  Secretary  of  the  Association, enclosing  a  memorandum 
of  the  Parliamentary  Bills  Committee  regarding  the  Midwives 
Registration  Bill,  as  amended  by  the  Select  Committee.  Upon 
the  motion  of  Dr.  Peake,  seconded  by  Dr.  Linton,  it  wa9  resolved 
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“  that  this  Branch  approves  of  the  Midwives  Registration  Bill,  as 
amended  by  the  Select  Committee.” 

Letter  from  Dr.  Rentoul.— The  Secretary  read  a  circular  letter 
from  Dr.  Rentoul,  of  Liverpool,  containing  suggested  resolutions 
as  to  the  educational  standard  of  midwifery  among  medical  stu¬ 
dents.  the  registration  of  mid  wives,  and  the  increase  of  the  num¬ 
ber  of  direct  representatives  on  the  General  Medical  Council. — The 
letter  was  allowed  to  lie  on  the  table  on  the  understanding  that 
the  question  of  the  increase  of  direct  representation  on  the 
General  Medical  Council  should  come  up  at  a  future  meeting  for 
the  consideration  of  the  Branch. 

Cortical  Cell  Degeneration  in  Insanity. — A  microscopical  de¬ 
monstration  of  cortical  cell  degeneration  in  various  forms  of  in¬ 
sanity  was  then  given  by  Dr.  Macpherson,  who  described  in 
detail  th'e  different  degenerations  to  which  these  cells  were  liable, 
and  explained  their  microscopical  characters,  illustrating  his 
remarks  by  numerous  specimens. 

Tubercle  Bacillus. — Dr.  Mackintosh  exhibited  specimens  of  the 
tubercle  bacillus,  prepared  for  the  microscope  by  staining  with 
carbol-fuchsin  and  methylene  blue,  and  explained  the  method  of 
preparation. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Drs.  Macpherson  and 
Mackintosh  was  proposed  by  Dr.  Linton,  and  cordially  agreed  to. 

Notification  of  Infectious  Diseases. — Dr.  Lewis  read  a  paper  on 
the  Infectious  Diseases  Notification  Act,  1889,  and  a  discussion 
followed,  in  which  Dri.  Peake,  Linton,  Macpherson  and  Mac¬ 
kintosh  took  part. 


SPECIAL  CORRESPONDENCE, 

BIRMINGHAM. 

Hospital  Reform  Inquiry. 

On  October  29th  Mr.  Lawson  Tait  gave  evidence.  He  condemned 
alike  admission  of  patients  to  hospital  by  registration  fee  and  by 
governors’  letters — the  former  a3  keeping  away  the  really  de¬ 
serving  and  suffering  poor,  the  latter  because  patients  were  ad¬ 
mitted  for  social  reasons  and  not  because  of  medical  exigencies. 
In  his  hospital  experience  financial  abuse  was  very  exceptional, 
and  he  thought  that  instead  of  a  preliminary  inquiry  as  to  the 
patient’s  means,  it  would  be  better  to  place  the  sole  responsibility 
on  the  medical  staff.  At  the  Women’s  Hospital  the  Committee 
allowed  the  staff  perfect  liberty  in  the  selection  or  rejection  of 
all  cases.  He  should  be  disposed  to  place  all  hospitals,  so  far  as 
the  in-patient  departments  were  concerned,  in  such  a  position  de¬ 
fined  by  statute  that  it  should  be  practically  impossible  to  obtain 
admission  to  a  hospital  save  after  the  applicants  had  been  filtered 
through  a  dispensary  or  an  out-patient  department.  He  should 
not  be  disposed  to  affiliate  particular  dispensaries  to  particular 
hospitals.  The  workhouse  infirmary — a  magnificent  institution 
supported  out  of  the  public  money — ought  to  be  used  for  the 
public  benefit,  and  its  vast  material  should  be  made  available  for 
the  medical  school.  In  this  infirmary  the  student  would  see  a 
large  number  of  cases  which  would  be  of  more  use  to  him  than 
the  bulk  of  those  he  saw  iu  general  or  special  hospitals.  He  con¬ 
sidered  it  an  advantage  and  altogether  beneficial  to  have  students 
in  a  hospital ;  they  were  the  keenest  possible  critics,  and  their 
presence  was  a  safeguard  against  abuses.  It  was  undesirable  for 
the  in-patient  staff  of  a  hospital  to  be  enlarged,  because  the  ex¬ 
perience  value  of  the  hospital  practice  would  be  correspondingly 
diminished.  Mr.  Tait  then  gave  a  history  of  the  provident  dis¬ 
pensary  movement  started  in  1877.  He  described  the  difficulty 
there  was  in  securing  co-operation  between  the  three  existing 
medical  charities,  and  fiow  two  branch  dispensaries  were  opened 
about  1880.  The  two  principal  lines  which  should  be  observed  in 
the  working  of  the  provident  dispensaries  were  payment  during 
health  to  proviie  for  medical  attendance  during  sickness,  and  the 
widest  possible  choice  by  the  patient  of  medical  attendants.  After 
giving  the  reasons  why  he  believed  that  this  provident  scheme 
had  not  been  a  success,  he  stated  that  a  series  of  bogus  provident 
dispensaries  had  been  started  by  a  syndicate  of  financiers  in 
London,  who  made  a  handsome  profi".  out  of  the  low  fee3  charged 
by  supplying  the  most  inferior  drugs  and  employing  medical 
labour  of  the  lowest  kind  at  starvation  prices.  It  was  extremely 
difficult  to  devise  a  test  of  fitness  for  membership,  but  he  thought 
that  perhaps  the  best  standard  would  be  the  amount  of  rent  a 
man  paid. 


Mr.  Elvis,  secretary  of  the  Hockley  Provident  Dispensary,  gav 
an  account  of  the  working  of  that  institution.  It  was  found  tha 
the  system  of  choice  of  medical  attendants  by  the  patients  did  nc 
answer,  as  the  popularity  of  a  doctor  depended  largely  upon  hi 
surgery  being  in  such  a  situation  as  to  be  easy  of  access  to  t,h 
patients.  As  a  result  of  this,  the  rest  of  the  staff  became  indil 
ferent,  and  some  of  them  actually  joined  other  dispensaries  in  oj 
position  to  the  provident,  while  themselves  remaining  on  its  stal 
It  was  therefore  determined  to  have  a  medical  officer  devoted  eu 
tirely  to  the  dispensary,  and  this  system,  which  had  been  in  opei 
ation  for  twelve  months,  had  been  a  great  success. 

SHEFFIELD. 

Smoke  Abatement. — Middens  or  Water  Carriage  ? — The  Publ 
Hospital  and  Dispensary. 

Reference  has  already  been  made  to  the  action  taken  by  tb 
profession  respecting  the  smoke  nuisance.  It  is  satisfactory  t 
note  the  appreciation  expressed  of  this  action  by  members  of  tb 
Town  Council  when  the  resolutions  adopted  at  the  recent  meetin 
of  the  profession  came  before  them.  The  resolutions  were  r> 
ferred  to  the  Health  Committee,  and  expression  was  given  to  tb 
feeling  that  the  medical  profession  had  conferred  a  great  benef 
on  the  public  by  the  disinterested  action  they  had  taken.  Allusio 
was  also  made  to  the  assistance  they  had  rendered  the  town  i 
the  important  question  of  the  water  supply  and  its  contaminatio 
with  lead. 

In  his  report  the  medical  officer  of  health  (Dr.  Thomson)  hi 
strongly  recommended  the  adoption  of  the  water  carriage  systen 
He  condemns  severely  the  privy  midden  system,  and  says  tht 
extended  acquaintance  has  “only  strengthened  his  previously  ei 
pressed  opinions  as  to  its  disgustingly  insanitary  nature  and  i 
entire  unsuitability  for  a  densely  populated  district  such  i 
Sheffield.”  To  such  underground  sloughs  of  filth,  as  these  mil 
dens  he  asserts  often  are,  he  believes  that  even  imperfect! 
managed  waterclosets  would  be  infinitely  superior,  and  he  sees  i 
reason  why,  when  once  accustomed  to  waterclosets,  the  people  ■ 
Sheffield -will  treat  them  more  unintelligently  than  the  inhabitan 
of  other  large  towns.  He  thinks  the  question  is  ripe  for  solutio 
On  the  other  side,  it  is  urged  that  the  plan  would  involve  a  vei 
large  expenditure,  and  that,  even  if  it  proved  to  be  that  be 
adapted  to  Sheffield,  there  are  other  matters,  such  as  the  wat. 
supply  and  the  increased  consumption,  which  will  need  coi 
sideration. 

From  the  proceedings  at  the  quarterly  meeting  of  the  governo 
of  the  Public  Hospital  and  Dispensary  on  October  29th  it  wou 
seem  that  good  progress  is  being  made  as  to  the  new  building 
The  cost  of  tbe  new  out-patient  department  is  to  be  generous, 
defrayed  by  Mr.  B.  Wake,  who  has  generously  given  over  £600  f 
that  purpose.  It  was  believed  that  the  residuary  bequest  by  t! 
late  Miss  Ray  would  turn  out  to  be  more  tban  it  was  at  first  e 
pected,  amounting  to  between  £10,000  and  £11,000.  More  mom 
will  be  needed  to  do  all  that  is  proposed. 


CORRESPONDENCE. 


SICK  NURSING  IN  ASYLUMS. 

gIR  —The  remarks  of  Dr.  Reginald  Farrar  on  sick  nursing 
public  asylums  are  not  to  be  dealt  with  by  the  contemptuous  co 
tradictions  of  interested  persons. 

The  nursing  in  asylums  varies  greatly  ;  in  some  it  is  good,  in 
few  very  good,  in  many  very  defective.  Speaking  generally  it 
very  far  below  the  nursing  in  public  hospitals ;  the  nurses  a 
drawn  from  an  inferior  class,  and  in  very  few  asylums  have  t 
sick  nurses  had  any  special  training. 

In  a  very  few  asylums  the  nurses  have  systematic  instruct 
from  the  medical  staff,  but  even  the  members  of  the  staff  have 
many  cases  seen  little  of  general  sick  nursing  after  their  stude 
days. 

Many  superintendents  openly  repudiate  trained  nurses,  on  t 
grounds  of  an  experience  limited  to  a  few  pretentious  and  insu 
ordinate  women.  The  fact  is,  asylum  superintendents  have  a  ha 
task  in  this  as  in  many  other  departments. 

Women  of  a  higher  class,  that  is  women  of  refined  feelings  a 
habits  and  of  gentler  and  wider  sympathies,  have  “  taken  af 
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KrtiSffiK.r*  “ta.ken  ?P”  *’y'“  -ur8inK. 
mey  win  near  tms  call  as  the  number  of  unemployed  women 

3.ress.  more  and  more  upon  means  of  subsistence.  Then,  not  o“  1  v 

he  sick  nursing,  but  the  tending  of  the  insane  in  all  respects  will 

>e  ele\  ated,  and  the  conditions  of  those  patients  still  more  im- 

eether?  are  even  n0W8°me  large  asylums  where 
.  edsore  is  almost  unknown,  and  certainly  there  are  others 

Sffrtt,h«hPHte0feXCellentlntention80nthePart  of  the  medical 

ff-^^“yapproach20or3°  *dI  Ceut  of  the  ne^P 

’  ’  A  Psychologist. 

Sib,— In  the  British  Medical  Journal  of  October  25th  brief 
lentmn  is  made  of  the  case  of  Hayes  a.  Governors  of  the  Richmond 
s}  um.  There  are  one  or  two  points  in  connection  with  it  which 
emand  notice.  The  facts  are  as  follows:  A  patient  died  in  this 

andi  at.the  P0!st-mortem  examination  six  ribs 
we  found  broken.  An  inquest  was  held,  and  the  verdict  re® 
Peatb  irom  abscess  of  the  lung,  caused  by  violence” 
at  the  j  ury  was  unable  to  say  who  inflicted  it.  Subsequently  a 

* 1  t“?LTa8?a-e  t0, the-  medical  superintendent  of  the  asylum 
Pataents  inculpatmg  an  attendant.  The  medical  super- 
itendent  suspended  him,  the  Board  of  Governors  investigated 

LToef«.ddlSCharfedhim-  brought  an  action  aSst  the 
°f  Governors  tor  wrongful  dismissal  and  gained  a  verdict 
The  law,  as  laid  down  by  the  learned  Recorder  of  Dublin  in 
Pf“KuP-  was  that  he  did  not  see  why  the  plaintiff  should  be 
.med  for  life  on  the  evnlence  of  three  lunatics,  and  this  together 
ith  his  further  dictum  that  there  was  no  evidence  whatever  to 
ow  that  the  plaintiff  had  been  guilty  of  violence  after thl 

ifhad  d?^dS  h°rn  they  haf-  S6en  Uim  brutalJy  assault  the  lunatic 

Altogether,  apart  from  its  application  in  the  case  if  wrmlH 
f  la7  of  Ireland  is  that  asylum  authorities  may  hale 

3  evidence  of  patients  that  one  of  the  inmates  has  been  brutal  I  v 

jiaultedbynn  attendant,  but  they  must  not  discharge  the  at^ 

£3  &e  r,he£dence  would  be  heId  t0  be  -4esFa 
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HABIT  IN  DIET 

Ef* V  »  cP»tXye :l*X 

sLTn  rt111-6  aid  thoS!  of  us  who  endeavour  to  treat  individual 

othe  dav6^^^  nnlinndeiterred  by  tbe  fasbi°uable  dietetic  dicta 
-  „  1  onIy  P°or  patients  who,  as  Dr.  Goodhart 

gests,  leave  off  one  article  of  diet  after  another  till  there  is 

unlvthoTfi  J-eft  t0  suPP°rt  !ife,  when  alcohol  is  called  in  to 
i  Pm-hf«  deficiency. _  In  such  cases  it  is  sometimes  difficult  to 

i  e  or  other  °f  nutnmenfc  whlch  has  been  tabooed  at  some 

jiring  the  short  period  referred  to,  I  have  seen  fashions  change 
y  ^bout  any  sound  scientific  reason,  and  these  changes 
®  bea“  attended  with  distinct  evil  results.  For  instance 
L  . .  °t  yet  been  able  to  get  a  satisfactory  explanation  of  the 
ech1^  ^  -0Iie  tlme  ('aD$i  8ti11  Partially)  placed  upon  malt  liquors 

'i  flf011?  and  more  tonic  and  nutritive 

?  f  Pi®®ihan  al“08fc  any  other  form  of  stimulant,  and  which 

elicited  ?ydenbam  in  8°ut-  The  explanations  I 

Uve  Wn  t0.bave  been  “ade  up  for  the  occasion,  and 

r  e  the  whfl  L°elther  °,n  Pathol°gy  nor  on  common  sense, 
id  m  used  to  be  ordered  as  a  substitute,  has 

ea  many  a  liver,  for  a  patient  who  ha3  once  been  ordered 

,  ky  foes  ? °Lle^Vmlfc  when  tbe  fashion  changes;  but  after 

j  tion^Vrom  ^he  tbp  next  recommendation  in 

"f  £  rom  tbe  bl®tory  of  some  of  these  cases,  I  think  there 

iuhheaVabeefnab0°mfrglQ  about  thirty  years  ago,  and  one 
)  uerrj  a  few  years  later,  after  which  both  gave  place  to 

;iffi“rjnC°ffi^hen8ible  is  the  Present  fashion  of  recom¬ 
mit1 °le:meaI  bread;  on  account,  I  presume,  of  the  silica 
i  °i  ia  Very  d,gestible  or  desirable  ingredient  one 
d  thmk.  I  know  one  medical  man  who,  after  writing  a  cer- 

c  h/Sm  ™?£  whoJe:“ef1  bread-  went  the  length  of  bating 
•  He  did  not  repeat  the  latter  experiment  ° 

*’  mdeed’  refreshing  to  see  the  cudgels  taken  up  for  our  old 


“atMy'stltd  thSwf„'mav  ,beef-tea'  and  al£0  t0  hear  »  «tho- 

and  taken  it  in  various  other  ways,  and  have  survived  R  Whv 
-l  am *  et^hen  t&ken  “  te&’  be  the  parent  of  unnumbered  evils? 
Royal  Avenue,  S.W.  Jl  F°STEB  Palmbb- 

nn^Ifl’Ti?Tot7^tb8t;a?diDg  Dr-  Goodhart’s  humility  in  electing  to 

flrpSfnSVn  L  'Vm  tran(luil  wake  of  Sir  William  RobertSg  he 
hres  ofl  his  broadside  with,  sufficient  ppiric.  Most  of  what  ho 

ites  against  facts  and  fashions  I  am  ready  to  applaud  but  there 
s  one  question  I  should  like  to  ask.  Is  therenorhffiim, ?  f  „ i • 

bee";9  uttttzrrf  as,a 

...  ■  ,  rt  is  only  a.  fashion  it  is  not  a  new  one,  or  one  comaar- 
ablemt^nsiency  wRh  the  shapes  of  ladies’  bonnets.  The  ffite 

G8Vnf  ,nLfhfmbe^  ln  hi8  Ladder  of  Meat  Diet  for  Invalids 
‘‘  mZised  lan^^of  tK6  °f  mutton’  which  he  calls  the 
ed?t,inTl«7n  i  ?E  th  c°nvalfcent.  In  his  book  on  Diet  (2nd 
hi,Rv°’n  1.H  S?  h  Pla°es  mutton  before  beef  in  the  scale  of  digests 
ity  ,  and  he  says,  further,  “  if  anyone  can  extend  his  acciuaint 

dyspeptic/^  ^  ^  may  C°DSider  that  be  i*  a^aTonfe 

lf  S°^e?l  us’  who  have  no  personal  experience  of  weak 

!S8hOUld  accept  D/'  Klng  Chambers’s  teaching,  and  advRe 

fh.twi^ly’  &le  Te  iusfcly  to  be  laughed  at?  Is  Dr.  Goodhart 
tickled  also  when  he  hears  of  a  medical  man  advising  his  natient 

to  avoid  pork  If  not,  how  does  his  common  sense?  apart  from 

be  P  blm?  Ifc  18  not  t0  be  supposed  that  DrX’hambers 
does  not  deprecate,  as  much  as  Sir  W.  Roberts  or  Dr  Goodhart 

fwbhd  hablt  °f  erasin^  from  tbeir  future  bill  of  fare  everything 
that  has  once  seemed  to  be  followed  by  inconvenience.-I  am 

’  Beefeater.  ’ 


ENTERIC  FEVER  IN  INDIA. 
biR,  In  a  discussion  on  enteric  fever  in  India  renm-tod  in 

i0UEK“  at  October  4th?I  see  ffifirffade! 

Surgeon  Hamilton  dismisses  the  faecal  carriage  of  the  disease  as 
a  source  of  infection,  on  account  of  the  supposed  perfection  of  the 
dry-earth  system.  Has  it  ever  struck  him,  as  it  has  me  that  the 
dfy'heaJb  system  may  itself  be  one  of  the  causes  of  the  prevalence 

Hw  be  ever  examined  the  details  of  the  system  ? 
Has  he  visited  the  latrmes  at  night  ?  Has  he  traced  the  dry-earth 
from  its  source  back  to  the  place  of  burial  ?  y  eaFU1 

I  was  stationed  at  Morar  in  1883  and  1884,  duiing  epidemics  of 
enteric,  and,  with  the  help  of  Surgeon  C.  H.  Beatson  I  M  <? 
quiets  and  unofficially  examined  all  probable  sources  of  infec- 

nfL  .TIk’  Tateri  bazaars>  cattle,  “  pop  ”  shops,  etc.  Amongst 
other  things  I  used  occasionally  to  visit  the  latrines  at  night  and 
in  the  early  morning,  and  more  than  once  followed  the  filth  carts 

enJh6  bimal  -Pia?e  ?u.tside  cantonments.  I  found  that  the  dry 
ear  ffi  wa,s  carried  back  in  the  same  carts  which  brought  the  “  soil  ’ 

Mtiw1asburiS.dUg  iD  01086  Pr°Ximity  “>  the  P'«e  wher/Th'e 

Have  we  not  here  many  of  the  conditions  necessary  for  the  car- 
riage  of  the  disease?  Possibly  germs  in  the  (contaminated)  earth 
probably  germs  in  the  carts,  hot  stagnant  atmosphere  in  the 
latrines.  I  put  this  forward  diffidently,  as  a  suggestion  that  I 
have  not  seen  noticed  among  the  too  many  other  ??ssible  causes 
that  render  the  source  of  infection  so  difficult  to  discover  I 
hinted  at  this  source  in  a  report  submitted,  but  it  was  a  virgin 
effort,  and  was-probably  quite  rightly-rejected.  Since  then  it 
has  oiten  recurred  to  me,  and  arguments  against  it  also 
!  spenk  of  one  station  only,  but  the  native  character  is  such 
that  whatever  precautions  may  be  adopted  elsewhere— special 
earth  carts,  selected  plots  for  procuring  dry  earth,  etc.— the  ease 
of  the  method  described,  and  the  security  against  detection  in  the 
early  morning  hours,  seem  to  render  the  practice,  on  the  face  of 
it,  not  improbable. 

It  cannot,  I  think,  be  too  strongly  or  too  often  urged  that  enteric 
at  home  and  in  India  is  the  same  disease,  and  due  to  the  same 
cause,  and,  naturally,  the  common  means  of  carriage  by  water  milk 
etc.,  should  first  be  eliminated  ;  but  the  disease  is  so  wiOKpread* 
among  Europeans  that  the  vehicle  must  be  equally  widen  rea” 
or  the  vehicles  many.— I  am.  etc.,  J  *  ’ 

..  F-  F-  Nichols,  M.B.Cantab.. 

Alderney.  Surgeon  Army  Medical  Staff. 
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SCEPTICISM  AND  ASEPTICISM. 

Sir,— I  could  not  possibly  expect  you  to  give  me  room  in  your 
columns  to  answer  Dr.  Stevenson’s  inquiries  in  detail,  the  more  so 
as  the  details  are  given  in  full,  so  far  as  they  go,  m  the  first 
volume  of  my  book  on  Diseases  of  Women  and  Abdominal  our- 
(jeru  published  by  Richardson  and  Co.,  of  Leicester,  and  they  will 
be  completed  so  far  as  I  know  them  in  the  second  volume  when 
it  is  issued.  Suffice  it  for  the  time  to  say  that  there  is  nothing 
used  in  the  preparation  for  my  operations  for  either  instruments 
or  anything  else  except  soap  and  ordinary  tap  water;  that  I  never 
place  them  in  boiling  water,  nor  alcohol,  nor  any  kind  of  chemical 
substance;  that  I  use  dressings  only  of  common  unmedicated, 
hydrophile  cotton  wool ;  and  that  if  Dr.  Stevenson  will  favour 
me  with  a  visit  I  will  speedily  persuade  him,  first  of  all,  as  to  the 
accuracy  of  these  statements,  and,  secondly,  the  utter  want  of 
necessity  for  anything  else. — I  am,  etc., 

Birmingham.  Lawson  Tait. 


“  DR.  NEALE’S  MEDICAL  DIGEST,  OR  BUSY  PRACTITIONER  a 

VADE  MECUM .” 

Sir,— It  is  proposed  to  publish  during  the  coming  year  a  new 
edition  of  the  above  work,  entirely  rearranged  and  revised,  com¬ 
bining  in  one  volume  the  records  of  the  past  fifty  years,  bringing 
it  up  to  the  end  of  1890.  At  least  three  to  four  hours’  labour  daily 
on  an  average  have  been  expended  upon  the  book  to  bring  it  to 

its  present  stage.  .  .  . 

The  Digest  affords  to  those  engaged  in  literary  work  a  most 
ready  and  valuable  means  of  reference,  while  to  the  busy  practi¬ 
tioner  in  his  daily  and  hourly  practice  it  is  invaluable,  for  he  has 
only  to  consult  the  work  with  ordinary  intelligence  when,  with¬ 
out  the  aid  of  a  single  journal  to  which  reference  is  made,  he  at 
once  finds  information  as  to  the  cause  of  many  symptoms  that 
may  puzzle  him,  as  well  as  suggestions  for  treatment  that  ni&y 
have  escaped  his  memory,  or  may  have  never  come  under  his 
notice.  The  cost  of  issuing  so  peculiar  a  work  is  too  large  to 
justify  me  in  incurring  the  expense  without  an  assurance  that  it 
will  be  acceptable  to  the  profession.  . 

The  book,  extending  to  1,200  or  1,300  pages  will  be  issued  at 
103.  fid.  a  copy,  post  free  in  the  United  Kingdom,  about  June,  1891, 
to  those  gentlemen  willing  to  take  one  or  more  copies,  and  who 
at  once  forward  their  names  on  a  post-card  to  my  address.  I  am, 
etc  Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W. 


THE  LORDS’  COMMITTEE  ON  HOSPITALS;  IS  IT  A 

FAILURE? 

Sir  —What  of  the  reform  of  hospital  abuses  in  the  provinces  ? 
Is  anything  to  come  of  the  petitions  which  were  presented  in 
favour  of  the  extension  of  the  metropolitan  inquiry  of  Lord  Sand¬ 
hurst’s  Committee  ?  Parliament  is  about  to  meet  again,  and  the 
question  should  be  freely  agitated. 

Certainly  the  progress  of  the  inquiry  has  not  been  encouraging. 
Little  zeal  and  less  knowledge  have  been  manifested  by  the  here¬ 
ditary  legislators,  and  they  have  shown  themselves  only  too  ready 
to  be  diverted  by  any  interesting  scandal  drawn  across  their  trail. 

Perhaps  they  have  taken  the  wrong  end  of  the  stick  first— the 
thorniest.  It  is,  after  all,  in  the  provincial  cities  that  the  problem 
can  be  studied  within  a  moderate  compass,  and  with  less  disturb- 
ing  surroundings.  It  is  in  Manchester,  for  instance,  that  the  most 
valuable  experiments  have  been  made  to  check  the  indiscriminate 
relief  of  out-patients,  and  to  fill  the  gap  with  commercial  provi¬ 
dent  dispensaries.  With  London,  however,  they  have  begun,  and 
having  begun  they  must  finish  it. 

But  will  it  not  save  trouble  and  expense  to  include  in  the  same 
inquiry  a  mass  of  facts  which  will  be  of  the  greatest  service  to  the 
Committee  in  forming  their  judgment,  and  which  could  not  after¬ 
wards  be  dealt  with,  as  is  so  urgently  necessary,  without  a  fresh 

investigation?  .  , 

If  the  Lords  feel  themselves  unequal  to  a  task,  of  the  need  and 
magnitude  of  which  they  must  now  be  pretty  well  convinced, 
there  is  an  easy  remedy  :  Let  a  Royal  Commission  be  appointed, 
with  full  powers  to  take  evidence  upon  the  spot.  I  am,  etc., 

Vox  Clamantis. 


“FIVE  DAYS”  FOR  MENINGITIS. 

Sir, — It  is  a  pity  that  “  Nemo  ”  should  have  spoilt  an  other¬ 
wise  good  indictment  against  the  police  in  the  above  case  by 
wrongly  stating  that  supposed  lunatics  arrested  by  the  police  are 


not  examined  by  a  medical  man.  It  is  true  that  the  police  sur¬ 
geons  are  seldom  called  upon  for  an  opinion  as  to  a  prisoner’s 
sanity,  probably  for  the  reason  that  they  usually  decline  to  com¬ 
mit  themselves.  But  it  would  appear  from  the  report  of  the  Com¬ 
missioners  of  Prisons  for  1889  that  suspected  lunatics  are  to  a  very 
large  number  annually  remanded  to  the  House  of  Detention  (in 
London,  at  any  rate)  for  the  medical  officer  to  examine  and  re¬ 
port  as  to  their  sanity.  Such  cases  being  hardly  ever  reported  in 
the  newspapers,  “Nemo’s  ignorance  of  the  fact  is  not  to  be  won¬ 
dered  at,  but  I  cannot  help  thinking  that  the  policy  of  the  Homei 
Office  (which  he  attributes  to  economy)  is  dictated  by  a  desire  to 
obtain  a  leisurely  instead  of  a  cursory  examination  in  a  matter  soi 
nearly  affecting  the  liberty  of  the  subject.— I  am,  etc., 

J  Aliquis. 


THE  TREATMENT  OF  UTERINE  MYOMA.  i 

Sir, — jqr.  Tait,  of  Birmingham,  is  pleased  to  cast  doubts  on  thei 
record  of  cases  of  fibroid  tumours  treated  by  electricity,  and  pub¬ 
lished  by  my  father  and  myself.  As  the  great  majority  ol  those 
cases  were  written  by  me  I  must  ask  you  to  allow  me  some  space 
in  the  British  Medical  Journal.  I  shall  first  take  up  the 
question  as  to  whether  Mr.  Tait’s  remarks  are  justifiable  or  cor¬ 
rect,  and  then  make  some  inroad  into  the  enemy’s  camp,  and  say 
a  few  words  regarding  Mr.  Tait’s  method. 

Mr.  Tait  says  “  the  cases  are  so  reported  that  they  can  be  with 
difficulty  identified,  as  for  instance  on  page  207  I  recognise  the 
narrative,  etc.”  Would  anyone,  after  this,  believe  that  not  only 
is  the  name  of  the  consultant  given,  but  also  the  name  and  place 
of  residence  of  the  ordinary  medical  attendant?  Again  he  says 
“  In  reading  his  account  of  the  case,  an  impression  might  be 
gathered  that  electrolysis  was  successful,  but  it  was  not,  not  ever 
in  giving  temporary  relief.”  I  have,  in  my  possession,  a  lettei 
from  the  mother  saying:  “  I  am  charmed  to  tell  you  that  she  if 

much  better . All  our  friends  here  are  quite  delighted  to  see 

such  an  improvement  in  her.”  Mr.  Tait  evidently  gains  his  im¬ 
pression  in  a  peculiar  way,  for  the  last  paragraph  in  the  account 
of  this  case  begins :  “  Dr.  Ford,  of  Waterford,  writes  in  June  U 
say  that  the  lady  was  losing  ground,  etc.”  Mr.  Tait  was  right  in 
operating,  and  had  my  last  letter  to  the  doctor,  asking  for  a  speci¬ 
men  of  the  urine,  been  answered,  I  would  probably  have  advisee 
removal,  as  electricity,  not  electrolysis  as  Mr.  Tait  erroneously 

calls  it,  has  failed.  ,  _  , 

Mr.  Tait  “  fancies  ”  he  can  identify  other  instances,  where  nt 
has  successfully  operated  after  we  have  failed ;  and  insinuate: 
that  he  is  only  able  to  “  fancy,”  because  the  cases  are  not  wel 
reported.  What  is  the  fact  ?  Out  of  106  cases,  the  name  of  tht 
doctor  is  given  50  times ;  23  came  to  hospital  or  dispensary  with 
out  recommendation ;  27  came,  mostly  to  Dr.  Keith  or  myself 
without  recommendation  ;  4  of  these,  however,  were  the  wi\es  o 
sisters  of  doctors,  sending  the  patient. 

Now,  for  the  methods  employed  in  the  book  recently  publisne* 
by  Mr.  Tait,  and  in  other  papers ;  we  have  327  cases  spoken  ol 
and,  when  they  are  as  fully  and  correctly  reported  as  I  have  done 
we  will  be  in  a  position  to  judge  whether,  this  frightful  amoun 
of  mutilation  was  justifiable  or  not.  In  his  book  he  states :  “tha 
it  is  so  difficult  in  many  instances  to  decide  exactly  what  tnt 
operation  was  performed  for,  that  a  few  of  these  will  be  found  t: 
appear  also  in  a  list  of  cases  in  which  the  appendages  are  re 
garded  as  being  removed  for  myoma.”  We  must  then  believ 
that  some  cases  count  two  when  they  recover.  Where,  however 
is  the  difficulty  in  deciding  between  an  abscess  of  an  ovary  am 
an  ovarian  tumour  ?  I  find  four  such  cases,  included  both  in  f 
list  of  ovariotomies  and  of  removal  of  uterine  appendages  on t  ac 
count  of  damage  arising  from  chronic  inflammatory  disease.  Thos 
four  cases  thus  count  as  eight  recoveries. 

Mr.  Tait  is  constantly  boasting  that  his  statistics  are  beyom 
dispute.  I  have  examined  one  table  in  his  book,  and  find  on  peg 
210  that  Mr.  Tait  removed  the  uterine  appendages  for  fibroid  tror 
a  single  woman,  aged  43  years,  on  August  27tb,  1881.  This  wa 
apparently  his  23rd  successful  operation.  On  turning  back  t 
page  195  we  find  :  “  I  publish  in  detail  the  secondary  results  o 

my  first  fifty  cases  of  this  operation  in  which  recovery  had  take 
place.”  In  this  detailed  account,  however,  it  is  found  that  ther 
was  not  an  operation  performed  on  August  27th,  nor  was  there 
single  woman  of  43  operated  on,  nor  was  there  one  sent,  at  tna 
time,  by  the  gentleman  named.  On  October  4th  of  the  same  yea 
the  same  thing  occurs.  What  is  the  explanation  of  these  tw 
conflicting  statements  ?  In  some  of  the  tables  the  early  cas> 
are  left  out,  presumably  because  there  were  too  many  deatts,  an 
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f  his  is  so,  how  can  Mr.  Tait  fairly  say  that  he  offers  “  the  re¬ 
sts  of  my  own  experience  m  as  condensed  a  form  as  possible  ” 

t  °aTS/s%w%watff?iC3:  D°T  f?r  his  after-results.  Mr.  Tait 
I  'XJ/P8  /  "/  fully  reported  a  case,  where,  amongst  along 

‘  X  b/Ah,e  patient  and  her  frieuds  to  be  totally 

i  orrect,  he  states  that  Menstruation  has  entirely  ceased  nnd 

:s S'T^r1; Th»  ™ 

idf/r  X  Mr'  Ta,/S  bo(\k- the  lady  ’was  in  bed,  and  had  been 
>e*  for3°“e  months,  and  was  suffering,  not  only  from  all  her 
>i  troubles,  but  m  addition  from  a  pain  in  the  position  of  the 
l ^ait^nXh  l  commenced  after  the  operation  performed  by 
*  Jb  na at  u  organ  more  than  three  years  before,  the  agony  of 

•iW8onTait  n<Sn  ”r  8  T°  the  ?hade;  she  called  it  the 
i  P  r  „She  mi8,sed  one  Period  only  after  the  opera- 

j  j  T  rden^riPf^feCt  y  re8u’ar,  the  quantity  being  diminished 
VnH  n  tube,  no  trace  of  which  could  Mr. 

.  find.  Dr.  Johnstone,  of  Danville,  Ky.  (see  page  159),  appears 

f?ll0wir"  theory  from  thisPcase: 
us  1  think  we  will  be  safe  in  saying  that  the  removal  of  the 

l?e°etch”  Tw1  nh°  IP6  ilSelf  that  brings  °n  the  change 
life,  etc.  What  will  Dr.  Johnstone  have  to  say  now,  when  he 

Tait  ?aS  mi8led  him  on  the8e  two  fundamental 
If1  'liV 3tl °ppi age  of  menstruation  after  removal  of  the  fundus 

r  tube  bn‘hPf  ii,m  faCt’  st°PPed  :  and  tbe  absence  of  ovary 
^veMr  ^  h  weii!  Pre8ent ?  1  am  thus  compelled  to 

l  w  fter-re8ults  Wlth  reservation.— I  amf etc., 

-  ar  es  Street,  W. _  Skene  £eit^ 


1093 


1AVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 

1  KZ9ef°L  ^fting notices  respecting  Exchanges  in  the  Army  Medical  Devart 

Z notice'  W  “  StampS  ^  posVjceZdFrTZh 

ivertisements ^canbe ^receive™  *  the  &test  *  M 

'to’  GibmltaTgMaTte  h*8^ighty  above  him>  for  foreign  ser- 

s”^  B™ 

f  .ope  -  stanhope  and  the  department 

!  the  ‘.ss  sasaa**!  - 

t  »..ot  the  c»w^saaas:  «6  srPrs”.vsn  &&ssfbs; 

Royal  corps. 

Compound  titles. 

a"d  not  at  the  bottom. 

♦  We  have  no  fear  that  Mr.  Stanhope  will  assume  the  position  of  inertia 

and  thW3'0  dS’  °n  ^  COntrary’  we  the  question  of 

and  title  for  medical  officers  is  now  receiving  his  personal  attention. 

:he  memorial  of  the |Royax ^college  of  surgeons, 

.  r  JtJ  UKCxH. 

t  °rgam?atl0a  COuld  be  betrayed  into  sucli  f  blunder  Is 

the  CoHege  are  ignorant  of  the  duties  of  medical  officers™  our  own  ana 
ei«n  armies,  and  that  the  French  have,  after  manv  tentative  ! 

1  rred  complete  autonomy  on  their  army  medical^ervW V  w™! Vi 4 
li-lntn?  that  dual  authority  and  responsibility  in  administration  besides 
i  intolerable  to  self-respectiDg  men,  is  altogether  fatal  to  efficiency?  * 

|  ARMY  MEDICAL  CORPS. 

Bed  ornein  KwuTMEMm  JounZ7)  X' 

* 'd*  by  militar/titl  th<i  '^edical  Department  to  have  theXrank  ex- 
3  ‘r  titles,  leads  me  to  point  out  the  following  •  In  tb« 

traents  namely  chaplains,  veterinary,  and  pa/,  connected  with/X 
!  lorP*  within  the  meaning  of  the  Army  Act.  Such  isThe  defi- 

Q  ‘  Pfty  department  receive  and  use  military  titles  it  would 

7  M  hSC  departments  named  do  not  possess  claims  equal  to  the 
l  L  l  r-.Stanb0pe  really  decides  to  do  something  for  u/  it  s  verv 
‘  en  7wnnM0,ca  namfe  should [  be  selected  for  a  unified  corps  of  officers 

SSy^Ip^iefferEn.8  t00^D*-“d  Ko^lin^oSs0  o/surg/ons 


THE  NAVY 

OcSerlA  'hJSLH*  '■>>«*<’,  °1 «“  o<  hi. 

1» ,  Staff-Surgeon,  J.nu.ry  20th,  1872  ,  and*  Mtt’. 

«M?^tytTH.W™“?S^,u2l,?)?T  4t,h'  -,878-  ;•  *"«™>  *• 

=ss3raasrs^^,^^  ^sR5»s:5BJaK 

iSSiii'  iifpsr^  “  if  Ho'pSra/mS! 

SMur^UKT^ 

Hors®,  Novlmber  44^ ^ditional,  for  temporary  service  at  HaSS 
English  and  French  possessions8 north  ol  steXeolT  boundariea  between 

potated'eL^utmant:Pf ^rderl^^^une  rkiiei  He  wa8  aP- 

star  granted  for  thawjampaign.’  receu  ed  the  medal  and  Khedive’s  bronze 
England  forTfiv?  m^ths^n  privSelffair^9  MadraS  Command-  has  leave  to 

m  .  INDIAN  MEDICAL  SERVTrw 

iiSffilLSJSSSP'S  aS:,t Er'1  MiD-  V'SJ"  B“s»'  E.tdh- 

dl.Po„l  of  the  Government  of  India  in  aS  &"SepMmeMmr""“y  ** 
froSrfflu„S,rStToi”iGlt1"’  M'B-  *“**■  1.  tr.n.ferr.d 

18  SnrScrlblyArme  1  wCCAUraCy  6ither  as  t0  the  fact  or/Ztohs  da</e.t0bUr  1St’  there 

of  FerruckabaXis  appointed ' to  “mediJalcharg^ofEte^f  SUrg^n 

date  on  which  Surgeon  L,  G.  Fischer  nroceeded  to  °,Th:  from  the 

IMS  &S.K  Sf  froSSdr.. 

Brigade-Surgeons  G  D.  Riddle  and  J  F  B  be  a  I;  ;!' T!i8;,aml 
awarded  to  Brigade-Surgeon  H  Ghifftttt  with  small  annuity  has  been 

seven  months  on  private  affairs.  proceed  out  of  India  for 

„„„  _  _  „  THE  VOLUNTEERS. 

fTJ:  ftMffiSS&'Sa?*  v“d 

tenant-Coloneh  to  the  Clyde  Brigade  Infantry  Volunteers.  ’  mg  &S  Lleu' 
t  f'a2ette  of  October  31st  announces  that  the  services  of  Qnr„„„„ 

Royal  Highlanders  (late  the  2nd  Perthshire),  ar^afso  dispemed  wfth.  Battal1011 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

c&^ins^tzs*e  ^Tbexzr to  be  quite  in  order’ and  a 

AGREEMENTS  NOT  TO  PRACTISE. 

D;  writes  :  Does  an  engagement  on  the  part  of  an  assistant  nnt  „ 

within  a  certain  radius,  after  the  expiration  of  his  term  of  assistant  re«Ct- S® 
a  properly  drawn  legal  document  to  make  it  binding  or  does  a  .h S 
statement  of  the  conditions  of  agreement,  signed  by  the  assistant/ siffi/eX61* 

*  Such  an  agreement  should  be  in  writing,  and  should  be  clearly  (thouc-h 
not  necessarily  formally)  expressed.  The  restraint  imposed  should  be  reason¬ 
able  and  the  consideration  should  appear  ;  that  is  that,  in  consideration  of 
the  benefits  (salary,  etc.)  resulting  to  the  assistant,  he  agrees  not  to  enter  the 

radluT  AX7  °  "XT1  man’  aDd  n0t  t0  PraCtise’  etc-  Within  a  give/ 
radius.  A  6d.  stamp  will  be  requisite.  K 


LIABILITY  OF  LANDLORDS  OF  INSANITARY  HOUSED 
An  action  was  recently  brought  in  the  Queen's  Bench  bv  a  cit//™’  * 
recover  damans  in  respect  of  expenses  incurred  and  losas u s tli nl d  h v tan f' 1  ° 
of  his  having  been  induced  to  take  a  house  by  a  misreDresen  /tmi ty  rfae.on 
sanitary  condition.  The  defendant,  who  was  not  the  owXer  but  waslr/stee 
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.  thP  oroDertv  situated  at  Forest  Hill,  denied  that  there  had  been  any  mis- 
°f  '  and  counterclaimed  for  a  year’s  rent  of  £34.  The  plaintiff  s 

famTlv  after  being  in  the  house  for  a  short  time,  were  attacked  with  scarlatina. 
aTnft’prw  ir(ls  with  diphtheria,  of  which  one  of  the  children  died.  Medical 
Evidence  attributed  the  diphtheria,  if  not  also  the  scarlatina,  to  the  insanitary 
state  of  *  he  house .  and  this  was  found  on  investigation  by  the  sanitary  in¬ 
spector  to  be  due  to  the  system  of  connecting  the  waste  water  pipes  with  the 
soil  pipes  The  defendant’s  case  was  that  he  did  not,  as  alleged  by  the  plaintiff , 
absolutely  guarantee  the  house  to  be  in  a  perfectly  good  sanitary  condition,  but 
onlv  expressed  his  belief  that  it  was  in  such  a  condition,  and  that  he  did  so 
from  the  fact  that  no  complaint  was  made  by  the  previous  tenant,  and  that 
thehouse  was  under  the  inspection  of  a  competent  builder.  The  jury  found 
a  verdict  for  the  plaintiff  for  £85  on  his  claim,  and  also  found  for  the  plaintiff 
on  the  counterclaim.  Judgment  accordingly,  with  costs. 


A  NOMINAL  PARTNER. 

writes  •  A  medical  man,  X.,  takes  a  qualified  assistant.  Y.,  at  a  fixed  salary 
’under  a  nominal  partnership  for  one  year.  The  nominal  partnership  con¬ 
sisted  in  both  names  being  on  each  doorplate.  There  was  no  written  agree¬ 
ment  made  and  no  premium  paid.  An  equal  partnership  was  to  follow  at  the 
end  of  the  first  year.  After  nine  months  and  a  half  X.  dies  suddenly.  The 
practice  is  offered  on  reasonable  terms  to  Y..  but  negotiations  fail,  Y.  pre¬ 
ferring  to  start  on  his  own  account.  A  qualified,  locum,  tenens ^  is  placed  in 
charge  of  the  practice  by  the  administrators.  Y.  is  requested  to  deliver  up 
the  visiting  list  by  the  administrators,  but  he  refuses.  Is  Y.  justified  in  so 
doing  either  by  medical  etiquette  or  law  ?  What  steps  can  be  taken ! 

***  It  does  not  appear  upon  what  evidence  the  above  statement  is  based.  The 
agreement,  it  is  said,  is  not  in  writing,  and  one  of  the  parties  to  it  is  dead, 
mat,  then,  is  the  proof  ?  If  the  facts  as  stated  could  be  clearly  proved  or 
are  admitted  by  Y.,  he  could,  we  think,  be  compelled  to  deliver  up  the 
visiting  list.  If,  however,  the  relation  of  master  and  servant  between  X.  and 
Y.  could  not  be  established,  we  are  doubtful  if  legal  proceedings  would  be 
productive  of  any  good  result.  Cannot  the  matter  be  amicably  arranged  ? 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  Indian  Medical  Gazette  for  October  states  that  a  very  large 
and  influential  committee  has  been  appointed  to  carry  out  the 
scheme  for  the  housing  of  homeless  lepers  in  Bombay.  The  first 
subscription  list  published  amounts  to  Rs.12.000,  the  list  being 
headed  by  Lord  Harris  and  Sir  Dinshaw  Petit  with  Rs.1,000 
each. 

The  Bombay  Leper  Fund  now  exceeds  Rs.40,000.  A  further 
sum  of  Rs.20,000  is  required. 

A  leper  hospital  was,  on  October  1st,  opened  by  the  Maharajah 
Syajeerao,  Gaekwar  of  Baroda,  at  Ansuya,  on  the  Nerbudda. 

Tetanus  Neonatorum  at  Calcutta.— Kadumbini  Ganguli,  a 
native  medical  woman,  has  addressed  a  letter  to  the  health  officer 
of  Calcutta,  in  which  she  points  out  that  nearly  half  the  deaths 
among  infants  are  due  to  tetanus,  caused  by  »ihe  unhygienic  condi¬ 
tion  of  the  lying-in  room.  She  suggests  that  if  a  number  of  lying- 
in  cottages  were  built  on  sound  sanitary  principles  in  different 
parts  of  the  city  they  would  be  largely  taken  advantage  of  by 
the  poorer  classes.  If  this  scheme  is  thought  too  costly  she  pro¬ 
poses  that  the  commissioners  should  grant  her  R9.200  a  month  for 
one  year  for  the  establishment  of  two  cottages,  one  in  the  northern, 
the  other  in  the  southern  part  of  the  town,  and  a  further  sum  of 
Rs.600  for  the  necessary  equipment. 

Medical  Education  of  Women.— Mr.  Pestonjee  Hormusjee 
Cama,  founder  of  the  Cama  Hospital,  has  offered  to  the  Bombay 
University  a  donation  of  Rs.25,000,  in  furtherance  of  the  cause 
of  female  medical  education,  on  the  following  conditions  :  Out  of 
the  interest  of  Rs.20,000  a  scholarship  is  to  be  awarded  every 
year,  tenable  for  the  whole  course  of  study,  to  a  Parsee,  Hindu, 
or  Mohamedan  female  student  studying  for  a  medical  degree. 
Out  of  the  interest  on  Rs.5,000  a  gold  medal  is  to  be  awarded  to 
the  female  student  who  distinguishes  herself  most  in  surgery  or 
midwifery.  _ 


NEW  SOUTH  WALES. 

Leprosy  among  Europeans. — Two  additional  cases  of  leprosy 
in  white  natives  of  New  South  Wales  have  recently  been  dis¬ 
covered,  one  in  the  Richmond  River  district  in  the  person  of  a 
man,  aged  28,  the  other  in  a  boy  of  14,  who  for  some  time  pre¬ 
viously  had  attended  the  Balmain  public  school.  Both  patients 
were  sent  to  Sydney,  and  removed  to  the  lepers’ quarters  at  the 
Coast  Hospital.  There  are  now,  as  was  recently  stated,  four 
European  lepers  segregated  at  the  Leper  Hospital  for  New  South 
Wales.  The  Tirrani  public  school,  in  the  Richmond  River  district, 
has  been  closed  by  direction  of  the  Minister  of  Public  Instruction, 
in  consequence  of  reports  that  some  of  the  children  are  develop¬ 


ing  symptoms  of  leprosy.  A  Leper  Bill,  legalising  the  detenti. 
of  persons  afflicted  with  leprosy,  will  shortly  be  introduced  by  t 
Government.  At  present  there  is  no  law  empowering  the  ii 
moral  from  their  homes  and  the  confinement  of  lepers,  and  tb 
such  measures  are  at  present  adopted  is  due  to  the  firmness  a: 
tact  of  Dr.  Norton  Manning,  the  medical  adviser  of  the  < « over 
ment,  and  Dr.  Ashburton  Thompson,  the  Chief  Inspector  of  t 

Board  of  Health.  .  ,  . 

The  Medical  Bill— When  the  Medical  Bill  introduced  in 
the  Legislative  Council  of  New  South  W  ales  came  on  for  t 
second  reading,  it  was,  on  the  motion  of  the  Hon.  H.  J.  Tarrai 
F.R.C.S.,  referred  to  a  Select  Committee,  to  be  remodelled  and 
particular  to  be  made  more  definite  in  its  provisions.  Themembt 
of  this  Committee  are  the  Hon.  Messrs.  Bowker,  Creed,  Jact 
Mackellar,  O’Connor,  Pigott,  F.  B.  Suttor,  and  W.  H.  Suttor.  I 
Bowker  has  been  elected  chairman. 


NEW  ZEALAND. 

Leprosy  among  Maories. — Dr.  Ginders,  of  Rotorua,  has  be 
investigating  the  subject  of  leprosy  among  the  Maories  at  Tau 
and  Rotorua.  He  has  come  to  the  conclusion  that  the  disei 
known  to  the  Taupo  and  east  coast  tribes  as  “ngerengere,”  to  t 
Ngapuhi  and  northern  tribes  as  “  puhipuhi,”  and  to  the  M  angar 
and  western  tribes  as  “  tuwhenua”  are  in  fact  one  and  the  sa 
disease,  namely,  leprosy.  The  opinion  generally  held  by  t 
Maories  that  the  disease  first  appeared  on  the  north  island, 
Hauraki,  some  time  in  the  latter  half  of  the  seventeenth  centi 
may,  Dr.  Ginders  thinks,  be  regarded  as  true.  It  was  probal 
introduced  by  the  “  marooning  ”  of  a  leper  from  a  ship,  possibl; 
whaler,  near  Hauraki.  The  term  “  wero  ngerengere  ”  denotes  t 
art  of  communicating  the  disease  by  puncture  or  inoculation. 


SOUTH  AFRICA. 

Cape  Town. — In  continuation  of  a  Government  notice  of  S' 
tember  12th,  a  memorandum  is  published  in  the  Govemm- 
Gazette,  containing  notes  on  small-pox,  and  how  to  prevent 
from  spreading ;  typhoid  fever,  its  cause  and  prevention,  with 
structions  for  its  management  in  the  absence  of  medical  a 
scarlet  fever  and  measles,  symptoms  and  directions  for  treatnn 
in  the  absence  of  medical  aid  ;  and  croup. 


OBITUARY, 


ROBERT  BATH  WYBRANTS,  M.A.Cantab  ,  M  R.C.S., 

L.R.C.P.I. 

Robert  Wybrants  died  on  October  24th  at  "VV  incanton,  Somer 
aged  42,  of  tuberculosis.  He  was  a  son  of  the  late  Jonatl 
Wybrants,  M.D.,  many  years  coroner  for  the  Eastern  Divisioi 
Somerset.  He  graduated  at  Cambridge  at  the  early  age  of  ID,  i 
soon  after  went  to  Dublin.  He  became  M.R.C.S.  in  1871,  and 
1873  was  appointed  House-Surgeon  to  the  Coventry  and  Warm 
shire  Hospital,  which  office  he  held  for  two  years.  In  18<aj 
obtained  the  appointment  of  medical  officer  to  the  W  mean 
Union  Infirmary  and  District,  and  commenced  practice.  He  ’ 
a  good  surgeon  and  a  most  bold  and  skilful  operator,  perform' 
frequently  and  successfully  operations  not  often  undertaken 
other  than  hospital  surgeons.  He  was  of  a  most  kindly 
generous  disposition,  and  this  and  his  jovial  manner,  and  k) 
and  ready  wit,  endeared  him  to  a  large  circle  of  patients, 
had  apparently  a  bright  future  before  Him,  but,  owing  to  tail 
health,  he  was  recently  obliged  to  resign  his  appointments,  ; 
soon  after  suffered  a  chill  while  attending  the  funeral  of  a  patfi 
which  caused  a  rapid  break  up  of  his  already  enfeebled  const 
tion.  He  was  most  assiduously  and  kindly  attended  during 
last  illness  by  Drs.  Roe  and  Wood,  of  Wincanton. 


UNIVERSITIES  AND  COLLEGES. 


CAMBRIDGE. 

Election  to  Fellowships.— At  S_t._  John’s  College,  on  Nov 
ber  3rd, the  following  students  of  medicine  were  elected  to  leu 
ships:  Mr.  L.  E.  Shore,  M.A.,  M.B.,  B.C.,  Senior  Demonstrate 
Physiology  in  the  University;  and  Mr.  E.  H.  Hankin,  BX,Ge< 
Henry  Lewes  Student  in  Physiology.  Mr.  Shore  obtained  a  it 
class  in  both  parts  of  the  Natural  Science  Tripos  in  18*4  *>, 
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Mr.  Hankin  the  like  distinction  in  1888-89.  Both  were  formerly 
students  at  St.  Bartholomew’s  Hospital.  Mr.  Shore  has  since  put? 
lished  papers  on  the  1  hysiology  of  the  Sense  of  Taste,  the  Trans¬ 
formation  of  Peptone,  and  the  Influence  of  Peptone  on  Coagula¬ 
tion.  Mr.  Hankiu  has  twice  been  awarded  a  grant  by  the  Scientific 
Grants  Committee  ot  the  British  Medical  Association,  and  his 
brilliant  researches  on  Artificial  Immunity  and  on  Defensive  Pro- 

ftimsH  TtaMiSX,1"-  tb‘ 8Ubject  o£  artictei  th» 

Medical  Examination.— The  Registrary  has  issued  the  fol- 

Ss  fhUterm6:  °'  ^  With  rtfereuce  t0  the  medical  examiQa' 

Names  Final  List  of  Certificates 
bent  In.  Candiates.  Received. 

Nov.  19  Nov.  2S  Nov.  27 

19  ..  29  as 

19  Dec.  4  Dec.  3 

19  Nov.  28  Nov.  27 

29  Dec.  5  Dec.  4 

va  ”  5  -■  4 

2b  --9  --8 


First  M.B. 
Second  M.B. 
Thirl  M’.B. 
M.C. 


I 

If 

I 

II 

I 

II 


Examintn. 
Begins. 
Dec.  2 


Dec. 


3 

8 

2 

9 

9 

12 


Balfour  Students  hip. -Mr.  Walter  Heape,  M.A.,  of  Trinity 
Vfn)nho1ha8-beeQ  6leC-ted  t0  the  Balfour  Studentship  in  Animal 
Cdlege1  gy  m  8UCCe8610n  t0  Mr-  W •  Bateson,  Fellow  of  St.  John’s 

t£°SSSt22;. Applications  for  aid  are  to  ^  made 

'eirsubWts^Chemfsfrfph-^^;  SeholarshiP8  of  from  £30  to  £40  for  one 

SSlSSSlSsSsr-*- 


ground  it  was  a  mistake  to  consider  that  the  pathologist  to  an 

PaSoX W Th?offl88arify  eXuaC,tly.  the  Peraon  t()  be  Professor  of 
tha  n  F'  T,h-e  ofime  of  Path°logist  Should  rather  be  linked  to 
in 6f  he° end oftSblp*  f  T#e  Committee,  which  had  for  so  long  acted 
thnf  »  1?  dTVf  e  0  lound  a  chair,  had  come  to  the  conclusion 
vewitv °i  Gurators.  should  be  appointed  jointly  by  the  Uni- 

the  chair  and  thTrh’  Wlth  wh°m  8hould  re8t  lbe  aPP°in<™ent  to 
o  tl?e  inHra“dthanhenPer80rPP°’nted  should  bd  R  a0  pathologist 
thJ  „?!  ?  ('  £f:  ?0a1fc8  thouSht  also  that  the  University  and 
m«nt  y  8.h0llld  J01^dy  make  arrangements  for  the  establish¬ 

ment  and  equipment  of  a  laboratory.  Finally,  a  motion  was 

rZZT?  carried-‘‘.That  the  attention  of  th? University  Court 
e  drawn  to  the  position  of  the  study  of  pathology  in  the  Uni- 

SerHn^  w^hatfihe  C°Urt  be  rfPectful|y  asked  to  take  steps  by 
S  fnr  gft!  J  be  managers.of  the  Western  Infirmary  and  other- 
mlkirm  «  tb  purpose  of  instituting  a  Chair  of  Pathology,  and 

with  ”g  Tr  y  arfaD  v.ementS  ,for  a  laboratory  in  connection  there- 
with  It  was  subsequently,  on  the  motion  of  Dr.  E.  Duncan 
decided  to  represent  to  the  University  Commissioners  that  the 
sh?n°^,Vd  P?bh?  healtb  should  be  abolished,  and  that  a  bachelor- 
8?  Piju  doct?rate  of  science  (in  the  department  of  public  health) 
should  be  instituted,  and  that  a  lectureship  in  hygiene  and  public 
health  should  be  founded  in  the  University.  P 


cnnd°idtI'paC0  hLEGE  °F  Physicjians  of  London.— The  following 
candidates,  having  conformed  to  the  by-laws  and  regulation? 

t“  t  J  of  tt  exlminati°“8’  h“™  ‘Omkted  Licet,-' 


EDINBURGH. 

E.VF.RAL  Council.  The  statutory  half-yearly  meeting  of  the 
eneral  Council  of  the  University  0f  Edinburgh  was  held  on 
n  ay,  October  31at ;  Principal  Sir  William  Muir  presided  The 
J 1  h  °f  Ahe  busjness  before  the  Council  was  sufficiently  in- 
eated  m  the  British  Medical  Journal  of  last  week.  To  what 
mu  appeared  in  these  columns  there  need  only  be  added  that  the 

^made^toTI11!^- f°r  -2 8  c°n8id«ra^n  of^ommunicaOons  to 
made  to  the  Universities  Commissioners  felt  and  urged  the 

lormous  importance  of  a  well-organised  system  of  teaching  apart 
0“  Pr.ofessoriate.  It  was  a  matter  ot  detail  afterwards  to  be 
ranged  either  by  the  Commission  itself  or  by  the  University 
-urt  whether  this  extra  teaching  was  to  take  the  form  of  weh- 
hd a8sl8tan*8  ™lth  a  Perfectly  deflnite  status,  or  whether  it  was 
l  yv"  competition  with  the  professoriate;  but  it  was 
fential  to  at  there  should  be  an  immense  extension  in  all  the 
culties  of  the  system  which  has  been  found  to  work  so  well  in 
i»*Hediia ^..Facu.lfcy!  although  even  there  the  extension  has  been 
;mMy^llmited*?nv,lt8  8COpe‘  The  Committee  hoped  that  they 
mid  ca-rry  with  them  the  approval  of  the  various  Faculties  so 
to  give  full  weight  to  their  suggestions  to  the  Commission. 

GLASGOW. 

university  General  Council.— The  statutory  half  yearly 

Dbef 2°9thhe  Pnffg°  ^  ,General  L’ouncif was  held  on 

,o  er  Juh.  Professor  McKendnck  was  appointed  Convener  of 

Dr*  Mc7ai1’8  motion  that  the  patho- 
8t  of  the  Wes tern  Infirmary  for  the  time  being  should  er 

':'5m,b3lff°  ®r  of  Pathology  in  the  University,  and  as  such  be 
-  it  °,,tbe  senate>  and  that  this  be  a  representation  to  the 
-versity  Court,  came  up  for  discussion.  Dr.  McVail  pointed 

ddL  hVah  Hge8.UKder  wMch  tha  Prof«ssor  of  Pathology 
,  lie  if  he  had  not  the  command  of  the  material  of  the  post- 

'  tem  room  of  the  infirmary.  Dr.  Hector  Cameron  thought  that 
^ng  the  patronage  of  the  Chair  of  Pathology  in  the  managers 
Ihs  Western  Infirmary  would  lead  to  difficulties,  and  possibly 
th,9  pathologists  of  other  infirmaries  m 
"T  SS.t  ‘•ll*ible-,  D/'  »*«.  while  sympathising 
•  no  I?.8  W'"F" Proposa! 


Alderson  F.  H.,  Durham  &  Middlesex 
"Almas,  W.  E.,  Toronto 
Anderson.  R.  \V.,  University  College 
Andrew,  H.,  St  Thomas's 
Ash,  A.  B.,  Manchester 
Bale,  W.  B.,  Manchester 
Bell,  W.  K.,  Charing  Cross 
"Bickerstaff,  G.  R  ,  st.  Mary’s 
Blindloss,  A.  H.,  St.  Mary’s  and  Cam¬ 
bridge 

Brodie,  T.  G.,  King’s  College 
Bushnell,  F.  G.,  University  College 
Caley,  H.  A..  St.  Mary’s 
Campbell.  D  McD.  I,.,  St.  Mary’s 
Cardew,  H.  B.,  St.  Bartholomew’s 
Carney,  A.,  St.  Bartholomew’s 
Carstairs,  H.  J.,  St.  Thomas’s 
Charlton,  F.  J.,  University  College 
Coles,  C.,  St.  Bartholomew’s 
Colvin-Smith,  R.  C.  M.,  St.  George’s 
and  Cambridge 

Cooper,  C.  D.,  University  College 
Crocker,  J.  M.,  Leeds 
"Crompton.  A..  St.  Bartholomew’s 
Dent,  L.  W..  King’s  College 
Emlyn,  C.  W.,  St.  Bartholomew's 
"Farr.  P.  W.,  Guy’s 
Fowler,  C.  H.,  St.  Bartholomew’s 
"Gaster,  A..  Bucharest 
Goddard,  B.,  St.  Thomas’s 
Gossage  A.  M.,  Oxford  &  Westminster 
Griffith,  W.  S.,  St.  Thomas’s 
Gum  mow,  J.  F.,  Charing  Cross 
Hall,  J.  B.,  Leeds 
Hamilton,  R.,  Manchester 
Harper,  J.  R.,  St.  Thomas’s 
"Harris,  F.,  Liverpool 
Hawkes,  C.  S.,  London 
Henning.  T.  I.,  Galway  and  St.  Bar¬ 
tholomew’s 

"Henshaw,  W.  H..  Manchester 
"Hichens,  W.,  London 
Holt,  R.  H.  15.  G,,  St.  Mary’s 
Horsfield.  W.,  Manchester 
Hunter,  G.  Y.  C.,  St.  George's 
Jackson,  H.  S..  Bristol 
John, H 


— . W„  Guy's 

Jones,  I).  J.,  Charing  Cross 

Keats,  W.  J.  C.,  St.  Bartholomew’s  _ ,  _ _ _  „ 

"  Candidates  who  have  not  presented  themselves  under  the  regulations  of  the 

Examining  Board. 


Kirton,  C.  I  ,  London 
Knapp,  G.  H.,  Guv’b 
LeQuesne,  C.  P.,  St.  Bartholomew’s 
Levick,  G.  D.  B.,  Middlesex 
Littler,  R.  M.,  Manchester 
Lys.  G.,  London 
Mantell,  H.  F.,  St.  Mary’s 
Mason,  H.,  Birmingham 
Mawson,  S.  F.,  Manchester 
Mole,  H.  F..  Bristol 
Molson.  J.  E.,  Middlesex 
Mon jer- Williams.  M.S.F..St.  George’s 
Morphew.  E.  M..  University  College 
Morton,  W.  B.,  University  College 
Nelson,  H.  A.  de  B.,St.  Bartholomew’s 
Ohlmus,  W.  I.,  Ceylon 
"Osborn,  E.  C..  Westminster 
"Panting.  J.,  Cambridge  &  Middlesex 
Pennell,  T.  L.,  University  College 
Pet  hick,  U.  S.,  fc>t.  Bartholomew's 
Phillports,  H.  McD..  St.  Marv’s 
Pooler,  H.  W.,  Birmingham 
Reilly,  F.  B.,  Charing  Cross 
Kevill,  G.  L.  H.,  Charing  Cross 
Richards,  N.  L.,  Guy’s 
Richards,  R.  W.,  St.‘ Bartholomew’s 
Roberts,  L.,  St.  Bartholomew’s 
"Ryali,  E.  C..  Westminster 
Sayres,  A.  W.  F..  St.  Thomas’s 
Scott,  J.  R.,  St.  Thomas’s 
"Shaw,  J.  H.,  Liverpool 
Shorit,  W.  R.,  St.  George’s 
smith,  H.  A.,  Guy’s 
Stott,  W.  A.,  Leeds 
"Stuart,  R.,  St.  Gei  rge’s 
Tempest.  H.,  Leeds 
Tizaul,  H.  J  ,  St.  George’s 
Umney,  W.  F.,  St.  Thomas’s 
Vernon.  C.  M  ,  Bristol 
Wainwright,  L.,  London 
Wal'ord,  R.  M.  H.,  St.  George's 
Walfridsson.  K.  S.,  London 
"Wedgwood.  W.  B..  King’s  College 
Williams,  A.  J.,  King’s  College 
Wilson,  J.  G..  London 
Winter,  G.  M.,  St.  Mary’s 
Wood,  G.  E  M.,  University  College 
Worley.  Philip.  Manchester 
Zeidan,  S.,  St.  Thomas’s 


'  not  a  satisfactory  one.'  The  arrangements  in  Glasgow' "h ad 

Driment?l  ShT  P^ological  anatomy  to  the  ex  d  us  ion  of 
nmental  pathology  and  bacteriology;  but  when  a  Chair  of 
loiogjt  was  established  care  should  be  taken  that  both  depart- 

.  «lnetrh  ,lucluded*  and  t0  provide  a  laboratory  for  experi- 
-al  pathology  as  well  as  for  pathological  anatomy.  On  that 


Is  Leprosy  Hereditary  ?— The  United  States  Consul  in  Vene¬ 
zuela  states  that  in  the  Island  of  Maracaibo,  which  serves  as  a 
leper  colony,  marriages  are  permitted  amongst  lepers.  During 
the  last  fourteen  or  fifteen  years  there  have  been  two  births 
amongst  the  lepers.  Neither  child  has  shown  any  symptom  of 
leprosy,  and  one  of  them,  having  lived  to  the  age  of  fourteen  in 
the  Leper  Island,  has  been  allowed  to  leave  and  to  enter  society 
on  the  certificate  of  a  competent  board  of  inspectors  that  he  is 
perfectly  healthy.  8 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  daring  each  week  of  the  third  quarter 

SSSl  in  the  corresponding  wSeks  of  recent  years,  can  thus  * 

pital,  which  had  been  1,083  and  1,247  at  the  end  of  the  firsl 

*  '  .  .  i  i  p  a1 _ : 4-  ~  1  Rfll  of  f  n  a  ay  iH  r»1 


Measles. — The  deaths  referred  to  measles,  which  had  increased 
from  218  to  826  in  the  four  preceding  quarters,  further  rose  to  937 
last  quarter,  and  were  nearly  double  the  corrected  average  num¬ 
ber,  which  was  only  491.  Among  the  various  sanitary  areas  of  the 
metropolis  the  highest  proportional  fatality  of  measles  was  re- 
corded  in  Battersea,  Whitechapel,  Stepney,  Hammersmith,  St. 
George-in-the-East,  St.  George  (Southwark),  St.  Saviour  (South¬ 
wark),  and  Fulham.  ,  .  ..  ...... 

Scarlet  Fever—  The  fatal  cases  of  this  disease,  which  liad  de¬ 
clined  from  262  to  167  in  the  three  preceding  quarters,  rose  again 
to  227  during  the  three  months  under  notice,  but  were  little  more 


readily  seen.  . 

Small-pox.— No  death  from  this  disease  was  registered  in  Lon¬ 
don  during  the  thirteen  weeks  ending  September  27th  last,  the 
average  number  in  the  corresponding  periods  of  the  ten  preceding 
yeais,  1880  89,  having  been 97 ;  and  only  3  deaths  have  been  re- 
terred  to  small-pox  in  London  since  the  beginning  of  this  year. 
Only  3  small-pox  patients  were  under  treatment  in  the  Metropo¬ 
litan  Asylums  Hospitals  during  the  quarter,  and  no  patient  re¬ 
mained  at  the  end  of  September. 


II 06- 

l  wmui  uau.  uc«,  x  _ _ _  _ _  tWO 

q uartenT oYthis  year,  had  further  risen  to  1,681  at  the  end  of  Sep¬ 
tember  last.  The  number  of  cases  admitted  into  these  hospitals, 
which  had  been  1,082  and  1,445  in  the  two  preceding  quarters, 
further  rose  to  2,162  during  the  third  quarter  of  this  year.  I  he 
mortality  from  scarlet  fever  was  highest  in  Shoreditch,  W  hite- 
chapel.  St.  George-in-the-East,  and  Holborn  sanitary  areas. 

Diphtheria— The  deaths  referred  to  diphtheria  in  London, which 


Deaths  from  Zymotic  Diseases  in  London  during  the  Second  Quarter  of  18;io 


./Vote.— The  black  lines  show  the  recorded  numbers  of  deaths  from  each  disease  during  each  week  of  the  quarter dotted  lines  show  the  averagt 
number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years,  1380-89,  corrected  for  increase  of  population. 
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had  steadily  declined  from  467  to  227  in  the  four  preceding  miar- 

exceeded  bT^or th®  tbree  months  under  a“d 

nnmhor  Th  1  ’  ??  j8  per  cent.,  the  corrected  average  quarterly 

Th ,  wee^y  deaths  exceeded  the  average  almost  through- 

the  Metrono  AaeinUmhT,rr  of-Cases  of  diPhtberia  admitted  into 
i»iMU^d“l^iT%II(??ltal8  durin«  la8t  9uarfer  was  30.3, 
.  7,1  H! the  ttrsfc  two  quarters  of  the  year;  and  145 

Amlfno  H,  -d  Under  ^reatment  at  the  end  of  September  last, 
tionallv  ilJTSu  6amtary  districts  diphtheria  was  propor- 

dlap^lfan^Betb^ial  Green.™'611*  iQ  **'  Chtlsa)-  Wh‘te- 

ha"  bS'T^^nlur.Un'thfr8  °f  ^^Pi-S-cough,  which 
declined  tn’ 1,  '  A 111  two  preceding  quarters,  further 
needed  thf  ?  S  df  *,  g  the  three  months  under  notice,  but  ex- 
exceDtio?  2?  avera«e  by  95)  or  19  Per  cent.  With  one 
aSei  than  fhe^C°Ug  YaS  more  fataIJy  Prevalent  last 

^  tbecorre-pondmgp8riodof  any  year  since  1882. 

Portion aBffg  Luke?  Stepne^  S  (sSfS 

E«t.  anVsfsaTfour  ^eorge-ia-the 

•vMh^fd'r  Under  this  heading  are  included  deaths  from  typhus. 
The  fnt-lf  dltf’hand  p81mPj9  and  ill-defined  forms  of  continued  fever, 
fed  deat.h9  referred  to  these  different  forms  of  “  fever,”  which 
iad. declined  in  the  three  preceding  quarters  from  219  to  93  rose 
tgam  to  ho  during  the  quarter  under  notice,  but  were  57 'or  as 
nuch  as  -8  per  cent.,  below  the  average,  although  they  exceeded 
he  number  in  the  corresponding  period  of  either  of  the  two  nre- 

XTffi  °Lth6aef175  deatb»fr°m  “fever,”  1  was  referred  to 
,\P  „3' 1  60  entenc  fever,  and  9  to  simple  and  ill-defined  fever 

eve^at  th^end’of^Senr1118 ?08Plla! 8  contained  140  cases  of  enSJric 
ever  at  the  end  of  September,  against  70  and  51  at  the  end  of  the 

o  preceding  quarters ;  and  201  new  cases  were  admitted  during 

revalent  hS  60  >Dg  SePtember  “  Fever”  was  not  fatallf 
revalent  in  any  sanitary  area  during  last  quarter.  y 

Diarrhcea.  This  was  by  far  the  most  fatal  zymotic  disease  in 

iimW  laSt  q,“arter’  1)886  deaths  having  been  referred  to  it.Avhich 
umber  was,  however,  as  much  as  27  per  cent,  below  the  average 
"  ^  .corresP°?ding  periods  of  the  ten  preceding  years.  Amon^ 
®Tf: 3?a“1lary  ai reus,  diarrhma  showed  the  highest  propor- 
nal  fatality  in  Shoreditch,  St.  George  (Southwark)  Holborn 
hitechapel,  Fulham,  and  St.  George-in-the-East.  '  ’ 

iL%Ce0arCthe104n,121  SSb®  stated  ,thafc  durin£  tbe  third  quarter  of 
us  j  ear  the  4,121  deaths  referred  to  these  principal  zymotic  dis- 

e  nWt?lo°-  or  10  per  cent,  below  the  corrected  average  num- 

«,)  g0 ^Th  °^efP°r?mrg  Penoda1of  the  ten  preceding  years, 

.  The  mortality  from  measles,  diphtheria,  and  whooping- 
>ugh  showed  an  excess,  while  that  of  each  of  the  other  zymotic 
^ eases  was  considerably  below  the  average. 
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THE  REGISTAR-GENERAL’S  QUARTERLY  RETURN. 

iHtne?iSirw'?ifnerai  bf8  ^8fc  issued  his  quarterly  return  relat- 
” -to  th0  b,rths  and  deaths  registered  in  England  and  Wales 

e Tfn  0F  8Um“er  quart«r  of  this  year,  and  to  the  marri- 

the.  three  “onths  ending  June  last.  The  marriage-rate 

tTpnr  nnTreaSe^UH°fK  that  recorded  in  the  second  quarter  of 
^aT’  a“d  exceeded  the  mean  rate  in  the  corresponding  quar- 
a  of  the  ten  years  1880-89.  The  birth-rate  and  the  death-rate 
■re  considerably  below  their  respective  averages.  The  mean 
nperature  of  the  air  at  the  Royal  Observatory,  Greenwich  was 

i  ow  the  ftvwR8  h®10^  the  average;  it 'was  conSally 

i I  g7  in,  July  a“d  August,  while  it  showed  a  marked 
-ess  in  September.  The  rainfall  during  the  auartpr 

S!lMJtSi7‘69-i!Ch^-anJwr  slightly  nbove  the  average, 
i  nth!  i??-8  re«18t®red  m  England  and  Wales  during  the  three 

e  oU>r7  npfi  nSaf?rlaStTeJ-e  220'3.01’  equal  to' an  annual 
EmmI  tn  k  1,0°,°  5  he  P°PUIatlon,  estimated  by  the  Registrar- 
sSrthrnepw^  twentymine  and  a  half  millions  of  persons. 

^  l0rwer’  Wlth  one  exception,  than  that  recorded 
Ahw  quarfcer  °f  any  year  since  1847,  and  was  2.2  per  1,000 

tnl880  8qeaTh«  h1  S  thce  corresponding  quarters  of  the  ten 
L  O',  Th-  birth-rate  during  the  quarter  under  notice  in 

is  riT/f  un"ed  from  20.6  in  Rutlandshire,  23  5  in 
s.x,  and  24  4  in  Huntingdonshire  to  33.4  in  Essex  35  0  in 
^thumber  and  35  3  in  Durham,  and  39.1  in  MonSthahire 

Feral  nf, hi fa’hlght  En8llsh  towns  for  which  the  Registrar- 
foi  returns,  th9  birth-rate  last  quarter  aver- 

*1  29.9  per  1,000,  and  was  slightly  above  the  general  English 


rate.  In  London  the  birth-rate  was  29.0  per  1,000,  while  in  the 
twenty-seven  provincial  towns  it  averaged  30  6,  and  ranged  from 

38  6  Tn  NnwiSf5eld  Uld^2-7  ln  Brighton,  to  36.2  in  Sunderland, 
38.0  in  Newcastle-upon-Tyne,  and  39.4  in  Cardiff.  The  births 
registered  in  England  and  Wales  during  the  quarter  under  notice 
exceeded  the  death,  by  97.984 ;  this  represents  the  naS 
increase  of  the  population  during  that  period.  From  returns 

G?Scieudhm  ‘  r^43°frd  -°f  1Yade  u  aPPears  that  95,490  emigrants 
(mcluding  O  GlS  forfeigners)  embarked  from  the  various  ports  of 

Sef,^tedEl?8domat  which  emigration  officers  are  stationed- 
of  these,  were  English,  6.676  Scotch,  and  14,776  Irish.  The 

proportion  of  British  emigrants  to  a  million  of  the  respective 

lffl!  frnrp0VhH  three  mvisiona  of  the  United  Kingdom  were 
1,008  from  England,  1,020  from  Scotland,  and  3,144  from  Ireland 
Compared  with  the  corresponding  quarters  of  recent  years,  the 

rhoPrrrfc-l°-n  °f  e?V^raTT10-n  las,:  quarter  sh°wed  a  decline  in  each  of 
the  divisions  of  the  United  Kingdom. 

During  the  third  quarter  of  this  year  the  deaths  of  122  320  Der- 

sons  were  registered  in  England  and  Wales,  equal  to  an  annual 

rate  of  16.o  per  1,000  of  the  estimated  population.  This  rate  was 

slightly  below  that  in  the  September  quarter  of  last  year  and  as 

much  as  L0  per  1,000  below  the  mean  rate  in  the  corresponding 

quarters  of  the  ten  years  1880-89 ;  with  three  exceptions, Pit  waf 

the  lowest  rate  on  record  for  this  season  of  the  year.  Among  the 

urban  population  of  the  country,  estimated  at  more  than  nineteen 

mil  ions  of  persons,  the  rate  of  mortality  during  the  quarter  under 

notice  was  equal  to  17.8  per  1,000 ;  in  the  remaining  and  chiefly 

rural  population  of  more  than  ten  and  a  quarter  millions,  the 

npleiT)nnf4'2  P?f  1,00°'  B°th  the88  rates  show,ed  a  decline  of  0.7 
per  1,000  from  the  mean  rate  in  the  third  quarters  of  the  nine 

preceding  years.  Among  the  twenty-eight  large  English  towns 
the^mean  death-mte  was  19.2  per  1,000  ;  in  London  the  rate  was 
io._,  wmie  m  the  twenty-seven  provincial  towns  it  averaged  20  2 
per  1.000,  and  ranged  from  14.1  in  Nottingham,  14.2  in  Bristol 
and  1-5.4  in. Derby  to  22.3  in  Sheffield,  25.7  in  Newcastle-upon- 
Tyne,  -7.0  m  Preston,  and  27.2  in  Manchester. 

The  122,320  deaths  registered  in  England  and  Wales  during  the 
months  ending  September  last  included  9,691  from  diarrhoea. 
fiT1Tasle«’r’439^m1wh.0°Ping-cough,  1,781  from  scarlet 
^  1’13?lfrrm  fe7.er/’ (ln?luding  typhus,  typhoid,  and  simple 
1)131  lrom  diphtheria,  and  1  from  small-pox;  in  all, 
deaths  were  referred  to  these  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  2.56  per  1,000,  against  an 
average  rate  of  3.17  in  the  ten  preceding  corresponding 
quarters.  The  mortality  from  measles,  diphtheria,  and  whooping- 
cough  showed  an  excess,  while  that  from  each  of  the  otimr 
zymotic  diseases  was  below  the  average.  Only  one  death  fr<  m 
small-pox  was  registered  during  the  quarter,  the  smallest  numb,  r 
on  record,  and  making  but  14  during  the  first  nine  months  of  the 
current  year.  In  the  Metropolitan  Asylums  hospitals,  only  3 
small-pox  patients  were  under  treatment  during  last  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
1  year  of  age  to  registered  births,  was  equal  to  160  per  1,000,  and 
almost  corresponded  with  the  mean  proportion  in  the  September 
quarters  of  the  ten  preceding  years.  1880-89.  In  London  the  rate 
of  infant  mortality  was  196  per  1,000,  while  it  averaged  219  in 
the  twenty-seven  principal  towns,  among  which  it  ranged  from 
135  in  Bristol,  145  to  Halifax,  and  162  in  Oldham  to  248  in  Sal¬ 
ford,  219  in  Birmingham.  282  in  Leicester,  and  361  in  Preston,  in 
the  last  named  of  which  there  was  an  excessive  mortality  from 
diarrhoea. 

CAMBRIDGE  SEWERAGE  AND  SEWAGE  DISPOSAL. 

The  question  of  the  sewerage  and  sewage  disposal  of  Cambridge 
and  the  freeing  of  the  river  Cam  from  its  foul  and  polluted  con¬ 
dition  is  again,  we  observe,  under  discussion  by  the  University 
and  town  authorities,  let  us  hope  this  time  with  some  good  and 
practical  result,  for  the  sanitary  condition  of  Cambridge  has  long 
been  a  by- word  to  all  interested.  Mr.  Mansergh,  C.E.  has  been 
called  upon  to  adjudicate  on  the  respective  merits  of  the  two 
schemes  submitted  to  the  local  authority  for  adoption  one  hv 
Mr.  Anson  and  the  other  by  Mr.  Wood.  ’  y 

It  is  to  be  regretted  that  Cambridge  should  not  have  put  for¬ 
ward  a  more  practical  and  sounder  scheme  than,  judging  from 
Mr.  Mansergh’s  criticism,  are  either  of  the  two  submitted  for  his 
opinion.  In  the  plainest  English  Mr.  Mansergh  thinks  that  Mr 
Anson’s  scheme  for  the  sewerage  of  the  town  disregards  the  prin¬ 
ciples  and  primary  rules  of  sanitary  science ;  [that  it  possesses  an 
entire  lack  of  proportion  and  adaptability,  and,  therefore,  that  it 
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is  wroDg  in  design.  Whilst,  with  regard  to  Mr.  Wood  s  scheme, 
he  says  that  although  it  is  laid  down  generally  upon  right  line3, 
it  does  not  strictly  adhere  to  them,  adding,  in  somewhat  guarded 
language  that  as  the  alteration  in  detail  can  be  effected,  he  13 
bouud  to ’approve  of  the  latter  scheme  rather  than  the  former. 

Messrs.  Anson  and  Wood  do  Dot  appear  to  be  more  trustworthy 
in* their  estimate  of  cost  than  in  their  knowledge  of  practica 
work  for  in  Mr.  Mansergh’s  opinion  (which  cannot  be  well  gainsaid) 
the  former’s  estimate  is  some  £23, COO  less  than  it  should  be,  whilst 
the  latter  is  £15.000  under  the  mark— a  very  appreciable  omis¬ 
sion  in  a  drainage  scheme  which  will  approximately  cost  about 
£100,000,  without  taking  into  account  the  cost  of  the  land  lor  the 
disposal  works  or  its  preparation. 

With  regard  to  the  treatment  of  the  sewage  after  collection  at 
the  point  of  outfall,  Mr.  Anson  advocates  chemmal  precipitation 
and  the  subsequent  purification  of  the  clarified  effluent  by  inter¬ 
mittent  filtration  through  some  fifty  acres  of  land.  This  propo¬ 
sition  certainly  sounds  feasible,  but  in  Mr.  Mansergh  s  opinion 
(and  probably  the  ratepayers  will  agree  with  him)  its  value  is 
negatived  by  the  ill-advised  site  selected  for  the  outfall  works, 
which  is  in  close  proximity  to  the  town,  and  adjoins  an  important 
public  thoroughfare.  Mr.  Wood,  on  the  other  hand,  proposes  to 
utilise  the  sewage  on  a  wide  area  of  land  by  broad  irrigation.  _ 
From  the  alvice  which  Mr.  Mansergh  subsequently  give3,  with- 
out  having  regard  to  the  two  schemes  placed  before  him,  it  would 
certainly  appear  that  the  University  and  town  authorities  have  not 
had  the  “  pros  ”  and  “  cons  ”  placed  before  them  with  sufficient 
care.  The  feasibility,  we  would  remark,  of  filtration  through 
natural  soil  on  a  considerably  smaller  area  of  land  than  would  be 
possible  with  broad  irrigation  does  not  appear  to  have  been  thought 
of.  From  a  knowledge  of  the  district  round  Cambridge  we  believe 
that  there  exists  plenty  of  free  soil  in  the  neighbourhood  which  is 
suitable  for  sewage  filtration,  and  that  a  less  expensive  scheme 
upon  a  reduced  area  is  quite  practicable. 

Mr.  Mansergh  suggests  that  640  acres  or  so  of  Chesterton  den 
should  be  laid  out  lor  the  sewage  farm.  This  appears  a  very  good 
proposition  if  a  smaller  area  will  not  suffice.  Under  any  circum¬ 
stances,  this  suggestion  is  worthy  of  consideration,  and  the  local 
authority  will  be  greatly  wanting  in  their  duty  to  the  public  and 
the  ratepayers  they  represent  if  they  do  not  show  their  earnestness 
by  putting  the  matter  in  the  hands  of  a  recognised  competent 
authority.  They  have  trifled  with  the  matter  far  too  long. 


economical  solution  of  the  sewage  question;  therefore  an  expen¬ 
sive  chemical  scheme  would  be  out  of  place,  inasmuch  as  there  s 
doubtless  land  of  suitable  qualiiy  to  be  obtained  at  a  reasonable 
price  close  at  hand,  and  if  we  are  correct  in  this  assumption,  the 
temporary  increase  in  the  local  rates  consequent  upon  a  drainage 
scheme  would  soon  be  counterbalanced  by  the  enhanced  reputa¬ 
tion  of  Berkhamsted  as  a  residential  neighbourhood. 


THE  DRAINAGE  OP  BERKHAMSTED  AND 
NORTHCHURCH. 

A  recent  number  of  the  Hertford  Standard  states  that  the  Local 
Government  Board  has  moved  lately  in  the  matter  of  the  sewer¬ 
age  and  se wage  di«posal  of  the  combined  parishes  of  Berkham- 
sTed  and  Northchurch,  which  are  at  present  absolutely  without 
any  system  of  drainage  whatever. 

These  two  places  form  a  part,  as  is  well  known,  of  one  of  the 
most  picturesque  and  favourite  residential  districts  of  West  Herts, 
and  it  seems,  therefore,  an  extraordinary  thing  to  an  unprejudiced 
mind  that  a  large  number  of  the  parochial  committee  (which  we 
presume  constitutes  the  sanitary  authority  of  the  combined 
parishes)  should  be  dead  set  against  taking  auy  steps  to  do  away 
with  a  state  of  thiugs  which  must  be  to  the  disadvantage  of  all 
who  have  an  interest  in  the  welfare  of  the  district. 

There  would  still  appear  to  exist  in  some  of  our  rural  districts  a 
feeling  that  it  is  a  far  fetched,  and,  indeed,  a  reprehensible,  matter 
for  a  parish  to  borrow  money  in  order  to  carry  out  efficient  drain¬ 
age  works,  and  the  hackneyed  excuse  that,  because  a  district  is  fairly 
healthy  without  a  proper  system  of  drainage,  it  is  a  risky  thing  to 
incur  the  expense  of  carrying  one  out,  which  may,  after  all,  make 
it  less  healthy,  seems  very  prevalent  in  many  of  the  home  counties 
at  the  present  time  ;  much  more  so,  indeed,  than  in  the  northern 
ones. 

The  health  statistics  of  the  country,  extending  now  over  a 
period  of  more  than  half  a  century,  even  when  applied  to  country 
districts  surrounded  by  the  most  favourable  circumstances,  have 
long  since  proved  that  such  statements  are  fallacious. 

An  inferior  and  incomplete  scheme,  so  often  undertaken  under 
the  erroneous  idea  of  economy,  is  merely  a  waste  of  time  and 
money.  Wnatevar  is  done  should  be  done  well  and  thoroughly, 
under  an  engineer  of  practice  and  experience,  in  whom  the  rate¬ 
payers  can  have  perfect  confidence.  This  course  of  action  invari¬ 
ably  proves  the  cheapest  in  the  end. 

Berkhamsted  is  favourably  situated  for  a  satisfactory  and 


FEVER  IN  THE  TEES  VALLEY. 

The  statement  which  was  made  at  a  recent  meeting  of  the  Town 
Council  of  Darlington  by  Dr.  Barry,  the  medical  inspector  ot  the 
Local  Government  Board,  who  has  been  investigating  the  preval¬ 
ence,  or  rather  the  exceptional  increase,  of  typhoid  lever  in  Sep¬ 
tember  last  in  Darlington,  Middlesbrough,  Stockton,  and  other 
towns  on  the  banks  of  the  Tees,  has  more  than  a  local  interest, 
inasmuch  as  it  points  to  a  source  of  danger  which  is  too  frequently 
overlooked  until  disease  draws  attention  to  it.  In  the  present  case 
the  even  distribution  of  the  fever  cases,  taken  in  connection  with 
other  circumstances,  caused  early  suspicion  to  attach  to  the  water 
derived  from  the  river  Tees,  and  that  this  suspicion  was  justified 
is  clearly  shown  by  both  the  figures  and  the  facts  which  pr.  Barry 
laid  before  the  Darlmgton  Town  Council.  The  figures  show  that 
there  was  a  greater  incidence  of  the  disease  on  tho^e  houses  sup¬ 
plied  with  Tees  water  than  on  those  deriving  their  water  trom 
other  sources  ;  whilst  the  facts  as  to  the  pollution  which  the  river 
actually  receives,  or  to  which  in  times  of  flood  it  is  especially  ex¬ 
posed,  above  the  intakes  of  the  Darlington  and  the  Stockton  and 
Middlesbrough  Water  Companies,  leave  little  room  for  doubt  as  to 
the  cause  of  the  recent  epidemic.  . 

Of  the  83,179  houses  in  the  area  included  in  the  inquiry,  41,(Jbo 
derive  their  water  from  the  Tees,  and  the  remaining  42,114  receive 
their  supply  from  other  sources  than  the  Tees.  From  the  returns 
for  the  four  weeks  ended  October  4th,  it  appears  that  of  the  houses 
supplied  by  the  Darlington  Waterworks  and  the  Stockton  ana 
Middlesbrough  Water  Board,  547,  or  1.34  per  cent.,  were  invaded 
by  typhoid  fever;  whilst  of  the  42,114  houses  which  obtained 
tbeir  water  from  other  sources  than  the  Tees,  only  4^,  or  0.1  pel, 

cent.,  were  invaded.  _  .  . 

How  the  Tees  water  may  have  recsived  infective  property  nas- 
not  been  definitely  demonstrated,  but  the  channels  through  which 
infection  may  have  reached  it  are  numerous.  Taking  a  few  ot 
the  serious  dangers  on  the  river,  Dr.  Barry  points  out  that  at  the 
village  of  Low  Coniscliffe  the  drainage  is  brought  down  to  a  cess¬ 
pool  m  a  field  about  fifty  feet  from  the  river.  The  sewage  there 
collects  during  times  of  drought,  but  when  there  is  a  heavy  rain 
fall  it  is  actually  washed  into  the  river  at  a  point  near  to  the  in 
take  of  the  waterworks.  At  Gainford  some  of  the  drains  discharg 
nominally  into  fields,  but  actually  into  a  ditch  connected  with  tin 
river.  Barnard  Castle  is  one  of  the  greatest  polluters  of  the  Tees 
and  High  Startforth  and  Low  Startforth  both  drain  directly  inti 
the  river  by  means  of  drains  partly  put  in  by  the  sanitary  autho 
rity.  It  is  in  time  of  flood  that  there  is  the  greatest  danger  o 
poilution  from  these  sources,  and  it  is  curious  to  note  that  th 
recent  outbreak  occurred  about  three  weeks  after  heai  y  rains. 

Respecting  the  cause  of  the  outbreak,  Dr.  Barry  has  no  doubt 
“  It  is,”  he  is  reported  to  have  said,  “  one  of  the  clearest  causes  o 
water  outbreak  I  have  ever  had  to  do  with.  I  think  there  is  no 
the  slightest  doubt  about  it.” 

The  inspector  did  well  to  deal  specially  with  the  efforts  made  t 
prove  by  means  of  chemical  analyses  the  harmlessness  of  th 
water.  He  pointed  out  that  to  rely  wholly  either  on  chemioE 
analysis  or  on  bacteriological  examination  is  to  trust  to  a  broke 
reed;  and  he  drew  attention  to  a  series  of  experiments  which  wei 
made  some  years  ago  for  the  Local  Government  Board,  but  wbict 
we  fear,  have  not  become  sufficiently  widely  known  among  th 
general  public,  with  regard  to  the  amount  of  specific  excrement! 
pollution  which  could  be  put  into  water  without  its  being  dt 
finitely  discovered  on  analysis.  Speaking  of  those  experimen 
Dr.  Buchanan,  in  his  Report  for  1881,  remarked  that  “  we  mui 
(at  any  rate  until  other  methods  of  recognition  are  discovered)  S 
beyond  the  laboratory  for  evidence  of  any  drinking  water  belt 
free  from  dangerous  organic  pollution.  Unless  the  chemist  is  we 
acquainted  with  the  origin  and  liabilities  of  the  water  heisexi 
mining,  he  is  not  justified  in  speaking  of  a  water  as  ‘safe  < 
‘  wholesome  ’  if  it  contain  any  trace  whatever  of  organic  matter- 
hardly,  indeed,  even  if  it  contain  absolutely  none  of  such  matt 
appreciable  by  his  very  delicate  methods.  The  chemist  can. 
brief,  tell  us  of  impurity  and  hazard,  but  not  of  purity  and  sate 
For  information  about  these  we  must  go,  with  the  aid  of  wd 
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ss^ss&gs11-  «*>“  *-  -a  4* 

to^ecire  to  °DAr£|!nnft0  d°Ubt  immediate  action  will  be  taken 
6  tD  Jil  8t  •  8upply  of  water  which  shall  be  above 
dl  water”  *“  the  meantlm«.  we  would  repeat  the  advice,  ‘  Boil 


..  .  .  INADEQUATE  PENALTIES, 

An  important  matter  to  wnich  we  have  repeatedly  drawn  atten¬ 
tion  is  specially  referred  to  in  the  Local  Government  Board”* 
•ecent  report,  namely,  the  inadequacy  of  the  penalties  frequently 

idultOTationmaFtom  5S  °ffe?ce3  under  fhe  Acts  dealing  witn 
■aia  /n  whioh1  la  i  h  rep°5-  11  aPPears  that  in  respect  ot  1,691 
,a.es  in  which  legal  proceedings  were  taken  during  last  vear 

ines  were  imposed  amounting  in  the  aggregate  to  £2  309  exclu’ 

T-a1Tl«mT  nCa96S  °f  C08t3-  The  average  penalty 'was  thus 
‘  4d-  6  instances  the  maximum  fine  of  £20  was  lmDosed 

.nd  there  were  18  fines  of  £10  each,  6  over  £5  and  under  £10  and 

’ha  Lr  i  Kf  the8f  ja8f8’  whlch  amount  to  less  than  7  per  cent  of 
he  whole,  be  excluded,  the  average  penalty  was  less  than  Pi  nr> 
mourn  which  is  quite  iusiguiHcauUn  compSoo  with “he  con 

dd6 the  Xwd6  -  rUiUlteHdtl0n-  ‘ VVe  have  as  usual,”  significantly 
s«!istrates  [u'this  mX.”an0U9  C0I"Plli“ts  of  tbe  *oniency  of 
Lrenvsuth  the  present  imperfect  administration  adulteration 
as,  during  recent  years,  been  greatly  checked,  but  there  is  still 
y“£r  lmProvement.  The  consumer,  as  being  the  most  nearly 
ffoCted,  ought  to  be  less  apathetic  on  this  subject  local  anthxrR 
.»  more  alive  to  their  responsibilities  in  the Tatter “id  mLl 
ates  co-operating  with  the  authorities  by  imposing  adeau8ftte 
id  deterrent  penalties  for  gross  and  deliberate  breaches  of  the 


„  .  BORACIC  ACID  IN  MILK. 

Ken81ngt°n  Petty  Sessions  on  Wednesday,  October  22nd 
ilk  S'  named  Robert  Burgar,  was  summoned  for  selling 

Sde^h  Mr^rh  D°k  °frthe  nature-  substance,  and  quality  de^ 
?  d‘  .^Ir>  Chambers  Leete,  who  conducted  the  prosecution  on 
Lalf  of  the  vestry  of  Kensington,  produced  the  puK  vs  " 

t  of  th  ’  W,l1Chh  Z°Wed  ‘hat  at  least  35  per  centfof  the  original 
id  f  kehad  b6en  ab3tracted.  and  that  it  contained  boracic 

id.  With  reference  to  this  adulterant  Mr.  Leete  explained  that 

IS118  was,  ad.ded  to  the  milk  as  a  preservative.  As  milk  was 
yased  ,by  infants  and  children,  and  as  boracic  acid  was  un- 
ubtetHy  injurious  to  their  health,  the  vestry,  as  the  guardians 
the  public  health,  considered  that  especial  importance  attached 
these  proceedings.  The  defendant  skid  he  sold  the  milk  in  the 
ne  condition  as  he  received  it  from  the  wholesale  merchant 
(Mr.  W  Bird,  li  L.)  s.id  he  wodd  MrouSy  obfeci 
h.vmg  boracic  acid  put  into  the  milk  which  he  drank  and 
merely  reprimanded  the  defendant,  saying  that  if  a  nrlvtmH 
(lviction  for  adulteration  had  been  proved  agaiust  him  the 
^Shhl bave  held  that  the  case  could  not,  have  been  properly 

•  son  Thev  thn,mS^°n  °f  &  fi°e’  ?nd  WOuld  have  8ent  to 
\h ey  fh' °.ugh.£ yas  a  very  bad  case,  and  that  the  vestrv 

ge  7  Jus^lfled  ln  taking  these  proceedings.  A  penalty 
cto  and  costs  was  imposed.  °  A  penalty 

^  THE  DUTIE3  OF  SANITARY  AUTHORITIES  AS  TO  DUSTRTN9 
>  enforce  the  provision  of  dustbins  i  ^rac[!ce’  sanitary  authorities 

ement  Act,  where  the  wordiog  is  very  limuir  I  tn!t^ftr«°P?H8  M*n- 
ibhc  Health  Act,  metropolitan  saniSv  ^ithnriH^  f  Sect?a  36  of  the 
•ce  the  provision  of  dustbins,  although  no  doubt  in  T ““,9toined  ,to  en- 
untry,  the  more  usual  orocel  ire  is  unriaV  °  •  1  ,ndon  as  in  the 

moral  Act.  Sect,  8  ;  Public  Health  Ac  W  qi'wp63  cIa,,,,es  'Nuisances 
ite  th«  “«“•««*  being  the  provision  of  a  pro^r dubbin. t0 

THE  RIGHTS  AND  OBLIGATIONS^ F  MEDICAL  OFFICERS  OF 

5  Sw"&5SeVSSta  charge  f °r  £°Ter  t0  enter  a 

-en  as  to  isolation,  disinfection.  WiXSeKK 


*  *  Under  SeetilnVoQ  n  *  the  diagnosis  of  the  medical  attendant? 

■#  uDutir  section  10 2  of  the  Publii*  107c  _  .  . 

officers  of  a  sanitary  authority  to 

and  1  M  Amedi  “*  nUifianCe  thereo»  between  the  hours  of  9i.«. 

and  p.m.  a  medical  officer  of  health  has,  no  doubt,  an  equal  power  of  entry 

*scrr u,e  existence  °f  a  ™ 
h ^^sr^zrf,on\to  be  taken  ,or 

sent  “V  th  Patied-fc  r  the  P"rp°Se  0f  arriving  at  a  diagnosh^without^the  con- 

patient  h  “  iTi  atte?da“t’  8hould  tbere  be  one  in  attendance  on  the 

Jen® or  of?ho  “  f°  S°  g  ‘y’  With°Ut  d°Ubt’  with  the  consent  of  the  pa- 
t  ent  or  of  those  in  ciiarge  of  the  patient,  but  it  would  be  a  breach  of  profes 

onai  custom  and  etiquette.  Where  the  Notification  Act  is  in  force  the 

cate  of1  °ffiCer  °J.  hfalth  is  bound  to  accept  the  diagnosis  given  in  the  certifi- 

refused  he 'officer1  Sh°Uld  t,ermi8sion  to  enter  the  premises  be 

e  used  the  officer  of  the  sanitary  authority  must  apply  fora  magistrates 

3EE5S om  .h^r  sr - wou,d  he  be 


two  preceding  weeks,  rose  again  to  l  during  the  w-\  ?6r  1>0°°  iu  the 

rates  in  the  several  towns  ranked  from  14  i  in  h^hu  ,  -  ,ek  „unde^  notice.  The 
tingham,  and  17.6  in  Sunderland  tn^7  a  iV  15’3m  Bri8to1-  1(5-4  in  Not- 

Halifax,  and  31.7  in  Manchester  and  in  PrestonbUTii  the  t"  01tdham’  29  2  ia 
vincial  towns  the  mean  death-rate  was  22  7  ner  l  nnn  ^  twenty  seven  pro¬ 
rate  recorded  in  London,  which  l^l  f  per  Vooo  tLTiIIV  ^  1  3  the 
tered  during  the  week  under  notice  included  %2i  whteh' 64,118  deaths  regis- 
pnncipal  zymotic  diseases,  against  639  and  64 751n  the ^  ®  ref«,:red  to  'he 

of  these,  159  resulted  from  measles  143  m  the  twopreceding  weeks; 

68  from  “  fever  "(principluiv  e“toricl  «  -76  from  8carlet  ‘ever! 

cough,  and  not  one  from  small  pox  ’These  524  d^ithV  43  fr.om  whooping- 

^ir^Toio  hi  rer 

it  ranged  from  0.0  in  Derby.  0.6  i r^Wi.K-er ham  pton’' T 'f1! n T” 8/  amon^  which 

Newcastle-upon-Tyne  to  53)  in  Bolton  5.4  in  Manchester 

cougrrz^c^ 

C’arulff,  Bolton,  and  Preston  Of  the  45  de«th?1fCkt>UI21;uaPd  itiarfha-a  in 

treatment  in  any  ot  the  Metropolitan  Asvlnms  Hnt,  it!  i0P°  Patients  were  under 
1st  i  hese  hospitals  contained, 

r„  .  ,  .  .  ..  ,  HEALTH  OK  SCOTCH  TOWNS. 

in  eight  of  the  principal  Scotch  towns,  74rt  births  ami 

terea  during  tne  week  ending  Saturday,  November  M^  Vhe  ^nnTT  regl3; 
mortality  in  these  towns,  which  had  increased  f,om  IS  0  to  2?  I  perK  ooM  M 

Perth.  The  56t  deaths  Registered  mthe^  towns  duU^ the  week  SdeO ^ 
of  3M  R^/euoOoRwhichtwasProI6C1fib(jvZR1th)e1<mean.a8zvmotic1  d^ath  rTte^u 

^Te^hi6 ttaese*1  S^otRh*^  towiis  tw!re^e«!rded0iniGrwnoekgbetSithy^nhC^a{1ii^ 

The  244  deaths  registered  in  Glasgow  included  Twhich  wem 

scarlet  fever  8  to  whooping-cough,  5  to  diphtheria,  and  4  to  “  feve^  ”  Five 

sc  f  sa  &  fr3My»  S 

to  pper6  l!SSS  against8  5°3  in  LoZon^  °rgan8  in  the8e  t0™8  wa8‘  ^ 


HEALTH  OF  IRISH  TOWN8. 

During  the  week  ending  Saturday,  October  25th,  the  deaths  reeistered  in  ♦»  . 
sixteen  principal  town-districts  ot  Ireland  were  equal  to  an  annual  the 

1,000  The  lowest  rates  were  recorded  in  DundMk  and  LhfZ  JrH  .hi  M  lpef 
in  Wexford  and  Kilkenny.  The  death-rate  from  the  principal  zvmotic 
diseases  averaged  2.6  per  1,000.  The  166  deaths  registered  in  D,,hnR^l  ° 
equal  to  an  annual  rate  of  24.5  per  1,000  (against  19  5  and  21  3  in  ihi  ,  6 

ceding  weeks),  the  rate  for  the  same  period  being 19  Mn  London  Jr  ^ 
Edinburgh.  The  166  deaths  registered  in  Dublin  included  21  wldnh  ti'  5  m 
PrmciPal  zymotic  diseases  (equal  to  an  annudl  rate  of  xT  re" 
i’RH°3’f0f  wh'?h  H  resulteri  from  diarrhoea,  6  from  different  lorms  of  “fRviR" 
and  3  from  whooping-cough.  01  tever, 


Successful  Vaccination.— Mr.  C.  E.  Draygon  Maile 

V^'n- ^  b,edbam»  Essex,  public  vaccinator  of  the 

Seventh  District  ot  the  Dexden  and  Winstree  Union,  has  received 
a  Government  grant  for  successful  vaccination.  «xeivea 
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MEDICAL  NEWS. 


Mr.  Henry  E.  Clark  has  been  elected  Treasurer  of  the  Glasgow 
Medico-Chirurgical  Society. 

\  pharmaceutical  chemist  of  Woronesh  in  Russia  has  been 
condemned  to  six  months’  imprisonment  for  selling  adulterated 

quinine.  .  . 

Mr  T.  B.  Bolitho,  M.P.,  has  intimated  his  intention  of  esta- 
bliehirg  a  convalescent  home  in  connection  with  the  West  Corn¬ 
wall  Dispensary. 

Dr  Christian  Ludwig  Pr.etorius,  editor  of  the  Medizinisch- 
chirwgiscken  Centralblatt,  died  suddenly  of  heart  disease  at 
Vienna  on  October  lGch. 

Dr  Dahl,  Director  of  the  Medical  Association  oE  Christiania, 
who  presided  at  the  International  Temperance  Congress  recently 
held  in  that  city,  is  dead. 

According  to  the  St.  Petersburger  medicinische  Wochenschrift , 
the  statutes  of  an  Association  of  Female  Medical  Practitioners  lor 
Mutual  Aid  were  confirmed  on  November  1st. 

The  Council  of  the  Russian  Society  for  the  Preservation  of 
Public  Health  has  arranged  for  the  delivery  of  a  series  of  popular 
lectures  on  hygiene  in  St.  Petersburg  during  the  present  winter. 

The  Duke  of  Westminster  has  expressed  to  the  governors  of 
the  Chester  Infirmary  his  intention  of  forwarding  a  cheque  of 
£500,  the  proceeds  of  the  charge  made  for  admission  to  the  ha.l 
and  gardens  at  Eaton. 

A  complimentary  banquet  was  recently  given  to  Dr.  J.  G 
Hall  to  celebrate  his  attainment  of  the  jubilee  of  his  practice  as  a 
surgeon  in  Swansea.  There  was  a  large  gathermg  of  his  profes¬ 
sional  and  other  friends 


Arthur  Smith,  a  member  of  the  Cobham  Football  Club,  died  at 
Kingston-on-Thames  on  November  3rd,  from  injuries  received 
while  playing  in  a  football  match  against  the  Kingston  Warriors 
on  Saturday,  November  1st. 

Dr.  Kobert,  Ordinary  Professor  of  Pharmacology  in  the  Uni 
versity  of  Dorpat,  has  received  the  Order  of  St.  Stanislaus,  second 
class,  from  the  Czar  in  recognition  of  the  share  he  has  taken  in 
drawing  up  the  new  Russian  Pharmacopoeia. 

A  THIRD  Medical  Clinic  has  been  established  in  the  University 
of  Vienna,  of  which  Professor  Leopold  Schrotter  von  Kristelli has 
b jen  appointe I  head,  with  the  rank  and  title  of  Ordinary  1  ro- 
fessor  of  Special  Medical  Pathology  and  Therapy. 

Cambridge  Philosophical  Society.— Dr.  Alexander  Hill, 
Master  of  Downing,  University  Lecturer  in  Advanced  Anatomy, 
and  Dr.  A.  Sheridan  Lea,  University  Lecturer  in  Advanced  Physi¬ 
ology,  have  been  elected  members  of  the  Council  of  the  Society 


Hay  Fever  in  America.— Professor  Samuel  Lockwood,  Presi¬ 
dent  of  the  Hay  Fever  Association,  states  that  there  are  about 
°00  000  sufferers  from  hay  fever  in  the  United  States.  Cousin 
Jonathan  is  universally  recognised  as  being  homo  emunctcr  nans, 
and  the  fact  just  referred  to  would  seem  to  show  that  there  are 
physical  as  well  as  intellectual  reasons  for  his  being  so. 

Infirmary  Medical  Superintendents’  Society.— A  meeting 
of  this  Society  was  held  on  Saturday,  November  1st,  at  the  hen- 
singf.on  Infirmary;  Dr.  T. Savill  preuding.  Under  the  guidance 
of  Mr.  Percy  Potter,  medical  superintendent,  the  members  inspected 
the  admirable  lying-in  wards  recently  erected  at  the  infirmary, 
and  later  discussed  a  number  of  interesting  cases  at  present  in  the 
infirmary. 

The  prize  of  one  hundred  dollars  offered  by  the  American  Asso¬ 
ciation  for  the  Study  and  Cure  of  Inebriety  for  the  best  original 
essay  on  the  pathological  lesions  of  chronic  alcoholism  capable  of 
microscopic  demonstration  has  been  awarded  to  Dr.  P.  r .  Spamk, 
Baarn,  Holland.  An  abstract  of  Dr.  Spaink’s  paper  was  given  id 
our  columns  in  a  report  of  a  meeting  of  the  English  corresponding 
society  recently. 

The  National  Health  Society  has  organised  a  course  of  six 
lectures  on  Home  Nursing,  to  commence  on  November  14th.  The 
lectures,  which  will  be  accompanied  by  demonstrations,  will  bt 
given  in  the  new  offices  of  the  society,  at  53,  Burners  Street.  A 
course  of  lectures  on  Superior  Cooking  will  commence  on 
the  same  day  at  the  Albert  Institute,  Windsor,  lull  particulars 
of  both  courses  may  be  obtained  from  the  secretary',  at  o3,  Burner 
Street,  W. 

Small-pox  in  France  —MM.  Brouardel  and  Proust  wish  tc 
see  a  law  passed  rendering  revaccination  compulsory.  In  Brittan] 
small-pox  epidemics  are  frequent  and  severe.  In  1'  mistere  withu 
the  last  few  years  there  have  been  twenty  outbreaks.  In  tb< 
Morbihan  department  small-pox  is  endemic;  not  only  is  ^vac¬ 
cination  unknown,  but  the  vaccination  of  infants  is  neglected 
Dr.  Bourneville  urges  that  revaccination  should  be  made  com 
pulsoiy  for  medical  students. 


Birmingham  Trades  Council  and  the  General  Hospitai 

_ The  following  resolution  was  moved  at  a  recent  meeting  of  th 

Birminc/ham  Trades  Council “  That  a  committee  be  formed, con 
sisting”of  members  of  this  Council  nud  other  gentlemen,  to  b 
callea  •  The  Proposed  New  General  Hospital  Committee,  wita 
view  of  issuing  collecting  sheets  (or  by  any  other  means)  to  th 
working  classes  of  Birmingham,  so  that  this  Trades  Council  ca 
asfist  in  a  practical  manner  to  carry  out  the  conditions  on  wbic 
t  le  late  Miss  Ryland  made  her  munificent  bequest." 


The  annual  presentation  of  prizes  at  the  National  Dental  Hos¬ 
pital  and  College  will  take  place  on  Friday,  November  List,  on 
which  occasion  a  dinner  will  be  given  by  the  medical  officers  and 
lecturers  at  the  Holborn  Restaurant,  Dr.  B.  W.  Richardson  in  the 
chair 


Association  of  Public  Sanitary  Inspectors.— On  Saturday, 
November  1st,  Dr.  B.  W.  Richardson,  who  has  succeeded  the  late 
Sir  E.  Chadwick  as  President  of  the  Association  of  I  ublic  Sanitary 
Inspectors,  delivered  his  inaugural  address  on  Sanitary  Reformers 
at  Carpenters’  Hall,  City. 

Medical  Defence  Union;  Metropolitan  Division.—' The 
annual  meeting  of  this  Division  will  take  place  at  the  offices  of 
the  British  Medical  Association  on  Thursday,  November  1.3th,  at 
p.m.  Members  of  the  profession  interested  in  the  objects  of  the 
Union  are  invited  to  attend. 


Edinburgh  Health  Society.— The  eleventh  session  of  tb 
Edinburgh  Health  Society  was  opened  on  Saturday  evening,  Noven 
ber  1st,  with  a  lecture  by  Percy  F.  Frankland,  Ph  D.,  B  Sc.,  1  roref 
sor  of  Chemistry  in  Dundee  University  College,  on  “  Our  Invisibl 
Friends  and  Foes,  and  how  to  Meet  them.”  The  lecture  was  illu; 
trated  by  limelight  views.  Eight  lectures,  to  which  admission  i 
free  will  be  given  during  the  session.  The  second,  on  “  Impor 
anre  of  Ideals  of  Health,  Beauty,  etc.,  towards  Race  Progress 
will  be  delivered  by  Dr.  Berry  Haycraft  on  the  evening  < 
November  8th. 


There  is  to  be,  it  is  reported,  a  keen  contest  for  the  coronership, 
vacated  by  the  death  of  Mr.  Alderman  George  Thomas,  of  Carmar¬ 
then.  Among  the  candidates  are  Mr.  Lloyd,  surgeon,  N  ewcastle 
Emlyn,  and  Dr.  W.  Bowen-Jones,  Carmarthen.  The  election  is  in 
the  hands  of  the  Carmarthenshire  County  Council. 

Manchester  Edinburgh  University  Club.— The  annual 
dinner  of  the  Manchester  Edinburgh  University  Club  was  held  last 
week  in  the  Queen's  Hotel,  Manchester.  Dr.  T.  Lauder  B  run  ton 
was  invited  as  the  gue9t  of  the  cluh  on  this  occasion,  but  he  was 
unable  to  be  present.  Mr.  Hardie,  F.R  C.S.,  was  elected  1  resident 
for  the  year. 


An  Insanitary  Area  in  Salford. — The  death-rate  of  Mail 
Chester  has  long  been  an  opprobrium  to  the  city.  The  neighbou 
ing  Royal  borough  of  Salford  has  made  an  excellent  start  *j 
rather,  is  about  to  do  so— in  clearing  away  a  large  number  of  uj 
healthy  dwellings.  It  was  stated  by  the  Chairman  of  the  Heal 
Committee  that  there  were  courts  which  would  hardly  do  tor  ti 
Zoological  Gardens,  much  less  for  human  beings.  The  scben 
will  cost  about  half  a  million  before  it  is  completed.  In  one  blot 
of  this  insanitary  property  the  death-rate  was  5G  per  1,000,  ana 
another  it  was  actually  78  per  1,000. 


At  the  annual  dinner  of  the  Bristol  Medical  School,  on  Satu 
day,  November  1st,  nearly  100  sat  down  to  dinner,  consisting 
members  of  the  staff  and  a  very  large  number  of  old  Bristol  M 
dents  and  present  members  of  the  school.  Mr.  F.  D10”8™.' 
Cross  was  in  the  chair.  ‘  The  Health  of  the  Bristol  Hedi 
School,  Royal  Infirmary,  and  General  Hospital,  ’  was  proposea 
Mr  Henry  C.  Burdett.  Dr.  Markham  Skerritt  responded  tor  i 
Medical  School,  Dr.  J.  E.  Shaw  for  the  Royal  Infirmary,  and 
J.  Michell  Clarke  replied  for  the  General  Hospital.  “ The  Heai 
of  the  President”  was  proposed  by  Dr.  Swayne. 
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Some™«HZkTto1.1f'?,eti”gof  the  governors  of  T.unton  andl 

H  “  « jd 

r»Idc^ 

a  ffsrsuf  ft 

tituteT  y  g  8  1U  aid  botb  *be  ^o^pital  and  the  in- 

laSLuS^'o?  STI0\  *?  PARia.-Thoae  oppoied  to  the 
bulbeeZemi  rf ™S, 1  * IOSP,t,la  frequently  asserted 

rhen  sisters  of  rhnrit  I  ’a®  '-v  ,u>’  attendants  is  greater  taan 
£*“  ?  ^  „  cbanty  bad  charge  of  the  wards.  Tae  statute 

Zrvl  K2  9  iD  ***»/  show  that  o  a  the 

he  fear  tS  aiftfnV?  considerably  less  costly  than  religious, 
e  fewer  undef  fth«  f  lega?les  to  th«  Assistance  Publique  would 
\JeT  d  tha  lay  system  is  also  unfounded.  During  the 

3ivediyrom8WaHpB1Dg  5he.]ficieation’  the  Assistance  Publique  re- 

•anrs,  while  from  1878  To  18®"  .ahVperage,annual  ^m  of  1,659,183 
898,766  francs.  to  183 J  the  yearly  average  amounted  to 

Edinburgh  Medico- Chirfrgical  Society.— The  first  ordi- 
iry  meeting  of  the  seventieth  session  of  the  Edinburgh  Melico- 

2rftSIfa*  &0Ciel,y  7a8  held  on  Wednesday,  NovemberTtb  when 
e  following  gentlemen  were  appointed  office-bearers  f  n  the 
lsuing  ^ear President :  Professor  A.  R.  Simpson.  Vlce-Prlsi- 
^/?/\BnrakeTnruldgoe’  Dr-  P-  H.  MacLaren,  Mr.  A.  G  Aliller. 
r  George  Hunter°  lhr  StrachaD’  Dr‘  Alexander  Bruce, 

JoKon  Hr  R  H  Meiizles<  Dr-  H.  Balfour,  Dr.  R 

'  Treasurer:  Dr.  Francis  Troup. 

IhmTZr.  Willfam  fc?aig  ’  ^  W“’  B“~U-  Eiit"  «  TrJ. 
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OO^per'cen^ofThe  ^ fhe  cer^cat*®  °f  the  public  analyst,  at  least 
staLd  fhJl’th  ®,fat’  or  cream*  had  been  abstracted.  The  label 
olu  /w  th  milk.wa8  pure,  that  it  was  of  excellent  quality 
»  Rd«mnan  ?,  T8  8pe(iially  recommended  for  children  and  invalids! 

^mall  portion  only  ot  the  cream  having  been  removed  ”  In  the 
course  of  the  case  it  was  pointed  out  thaFthe  directions’  for  dilu 
tion  given  on  the  tin  would,  if  followed,  result  in  the  JroductiSi 
of  very  little  value,  and  that  injury  to^he  health 

mixture  wmdd  dePeuding  tor  sustenance  upon  such  a 

mixture  would  result  by  its  regular  use.  Mr.  Hannav  in  giving 

his  de  cision,  said  that  certain  defendants  in  Liverpool  hacT  been 

the  defendant  TrTJlfiT0^1106'  v,He  £id  Dofc>  however,  consider  that 
on  lT  ?f  V  uJ  8  case— Mr.  Truster-had  been  personally 

protected  hFmselMh0Ugh  he  had  8r°ld  the  arfcicle’  He  8hP°uld  have 
Fe  would  be  fineed  %  t£££?  *°m  **  dealer8’  aild 

-DummThTL  pA°°,IlAT0RIES  at  University  College,  London. 
posal  of fhfl  w fc-10?^  vacation  the  accommodation  at  the  dis- 
don  has  hLn  niCal  dePartment  in  tbe  University  College,  Lon- 
nonh  Cloister  blehy  Sreatly  augmented.  The  laboratory  in  the 
double  funSioi  of  6«n  6n  6  y  refi]ted’  and  serves  admirably  the 
laboratory  ?  mu3eum  and  general  elementary  botanical 

theadiacent  BirtSSt  acc°“modation  for  forty-five  students.  In 
e  ac jacent  iiirkbeck  building  a  large  room  has  hppn  un  oa 

s? 

P  . '  Gy  the  construction  of  a  conservatory  on  the  roof  with 
appropnate  heating  apparatus,  great  facility  isgfven  fo?  spSal 
rn?«^,«nrhe  Physiological  properties  of  plants,  as  well  as  for  the 
wf1Dg  °f  8eedJ1D8s  aud  the  cultivation  of  a  few  selected  plants  for 
lecture-room  demonstration.  In  the  carrying  out  of  tC?e  im¬ 
provements,  in  the  botanical  department,  a  generous  use  has  been 
d  ^  the  trustees  of  the  funds  pl’aced  fn  their  hands  under 
the  will  of  the  late  Richard  Quain  FRS  •  ™  th  !!  !  T 
equipment  and  opportunity  for  study  and^esearch^otanfcan 

branel,es  of  biology  alKldy  30  we“ 


fnv^toSr  °7  "  BlACK  BM«.”-Pr»cUUoneM  who  number 
»ny  football  p.ayers  or  members  of  the  Pelican  Ciub  among 

iichPnanIe\ntS  ™&y  b0  glad  to  know  of  the  following  remed? 
•  earth"  fSh!S«  vaunts  as  the  “  sovran’st  thing 

icture  or  «  ^irF'863-  °r  klnds-  ^he  preparation  consists  of  the 
ill-  of  8  infusion  of  capsicum  annuum,  with  an  equal 

;  is  sLff  be'SM  WMCl^a  f?w.  dr°PS  of  glyceri^ 
lirpencd  aFdFp^dH07eu  h®  ln-lured  surface  with  a  camel’s 
Inlied  Fa  C  t0  dry  0D’  a  second  or  third  coating  being 

P  iniurv  is ^flTeterf  St  °nU  i8  dry-  lf  this  is  done  as  soon  a! 

)  injury  is  inflicted,  we  are  assured  that  the  blackening  of  the 

need  tissue  will  -  invariably  ”  be  prevented  The  sTmeVmedv 

ecommended  as  having  “no  equal”  in  rheumatic  stiff  neck.  J 

i‘HR  LATf  PitOFESSOR  Vogel— Dr.  Alfred  Vog^l  the  well- 
.'nTFh  dr°!fS60rn°f  children’s  diseases  in  the  'Uni /ersity  of 
1  stud?eddin°nthOCt0b?r  9bh‘  He  WaS  born  at  Munich  in  i828, 

!lta "SS  WiirXrTV' TX°l  tb;t  City’  a"d  "forwards  at’ 
inich  i  n  H  ega“  bl3 ncareer  as  a  teacher  at 

LeSes  at  Dornnt  h  aSKapP3mted  I  fofesq°r  of  Children’s 
to  Mamoh  w”  °  remamed  till  1836,  when  he  was 
TtZk  of  fm:  ’  n  WaS  a  ™ost. Popular  teacher,  and  his 
liriFth  Childrens  Diseases,  the  eighth  edition  of  which  is 

Hd ^  DePrdieSdmFsd0th1Snam0  kn0uD  throughout  the  medical 
furvsm  of  Thd’  h  ^  ?ecr°P*y  showed,  of  chronic  partial 
feeWg  It  h  h  ’  hr,ere  be,ng  a  dotation  as  large  a.  h 
'triclegg  1  h  PSX  aUd  pari  0t  tbe  front  wa]I  th,  left 

Condensed  Milk.”  Mr.  W.  Truster,  of  Robert  Street  Oxford 

ir  ’’Wu  tUm:EOned  on  November  3rd,  by  the  Vestrv  of  Sr 

ShibTt ionqHareHf ^  ha,ViDp  F°ldatin  of  c  uidensed  milk] 
Ued  Exhibmon  Brand  and  “ prepared  in  Lombardy,”  from 


Ambulance  Work  amongst  Railway  Men.— Mrs  W  Birt 

c^G e-h  eenural,MaUager  oE  the  Great  Eastern  Railway)  re- 
CASd istributed  a  lurge  number  of  certificates  of  the  St  John 

ComDanv06  £?sociatlon  to  employes  of  the  Great  Eastern  Railway 
Companj  .  Ihe  meeting  was  held  in  the  Locomotive  Works  Strat¬ 
ford,  and  was  very  numerously  attended,  Mr.  Holden,  Locomotive 
Superm  endent,  occupied  the  chair,  and  tbe  Mayor  of  West  Ham 
Mr.  W.  Birt,  and  other  gentlemen  connected  with  the  railway  com¬ 
pany  were  present.  Previous  to  the  distribution,  a  demonstration 
was  given  by  the  members  of  the  Railway  Ambulance  Corns 

neaUtbLaedrHlwflbeing  taken  the  comPartments  and  from  he! 
neatli  a  railway  carriage,  aud  conveyed  away  in  stretchers.  The 

work  was  very  smartly  and  efficiently  done,  and  was  highly  com- 

memtd  by  the  officials  of  the  St.  John  Ambulance  Association  who 

were  present.  At  tbe  conclusion  of  the  meeting  an  illuminated 

address  was  presented  to  Dr.  Louis  Parkes  (medical  officer  to  the 

railway  company),  who  had  gratuitously  given  five  courses  of  lec- 

S  ^JT91!1410118  at  Stratford  on  behalf  of  the  men  who 
had  attended  his  classes  ;  and  the  honorary  life  membership  of  the 
Ambulance  Association  was  also  conferred  upon  him.  A 
Similar  honour  was  conferred  by  the  Association  upon  Dr.  Dickin- 

theVailwFy  ambulln?e1c<]assree3ndered  much  va]uabIe  nssistance  to 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

APPLKCROSS  DISTRICT  OF  THE  PARISH  OF  APPI  RPRH5J  nr  , 
Officer  and  Vaccinator.  Salary,  £95  per  annum  with  ^ free  fi^L*;7MedJCal 

NovemberToth  ^  D‘  BaiQ'  E3tat6  APPlecro83,  UosFsi.tre  by 

BBLS  cr^nf°tTeCK  S.W 

England.  Application,  endorsed  on  envelope  "Surgeon  ’’to  theHonor^J 
Secretary  by  November  16th.  1  8  10  tne  Honorary 

BRISTOL  DISPENSARY,  Cull.  Oreen.-T.o  M,„l„  „„  tUe  Meaic.,  Sl,„  . 

V.ct-iia  Street.  London,  S.W.,  by  November  16th.  meat  Agency,  112, 


1102 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  8,  1890. 


r.„R  op  GOOD  HOPE. -Toxicologist,  to  attend  forensic  casesandinvesti- 

C  South  African  plants.  Salary,  £400  a  year,  and  free  first  class  pas- 

£Le  Applications,  with  coaies  of  anv  scientific  publications,  to  Charles 
Mills  Agent-General,  Cape  of  Good  Hope  Government  Agency,  112,  \  ic- 
toria  Street,  S.W.,  by  November  15th. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.  -  House- 

L‘  Surgeon;  double  qualifications ;  must  be  acquainted  with  the  Welsh  lan¬ 
guage.  Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to 

the  Secretary  by  November  15th. 

rniTNTY  BOROUGH  OF  SOUTH  SHI ELD3  —  Medical  Officer  of  Health. 
Salary  £280  and  £20  for  atte-idirg  patients  at  the  Infectious  Hospital. 
Must  devote  his  whole  time.  Applications  endorsed  “  Application  for  Ap¬ 
pointment  of  Medical  Officer  of  Health,  to  J.  M.  Moore,  Clerk,  35,  Market 
Place,  South  Shields,  by  November  24th. 

DEVON  AND  EXETER  HOSPITAL.  Exeter.— House-Surgeon  ;  double  quali¬ 
fications.  unmarried.  Salary,  £120  per  annum,  increasing  £10  per  year  un 
till  £150  w-ith  board  and  lodging,  not  including  alcoholic,  drinks  and 
aerated  waters.  Applications  to  the  Secretary,  George  A.  Townsend,  by 
November  22nd.  , 

EDINBURGH  DEAF  AND  DUMB  INSTITUIION.-Oculist  and  Aurist. 
Applications  up  to  December  1st  to  the  Secretary,  V  llliam  Robertson, 
S.S.C.,  14,  Young  Street,  Edinburgh. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY.  Cardiff.- Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications  to 
the  Secretary,  George  T.  Coleman,  by  November  11th. 

GLASGOW  MATERNITY  HOSPITAL.— Assistant  Obstetric  Physician.  Ap¬ 
plications  to  the  Secretary,  Arthur  Forbes,  145,  Buchanan  Street,  Glasgow, 
by  November  19th. 

HER  MAJESTY’S  PRISON  SERVICE.— Dispensers ;  must  hold  diploma  of 
Pharmaceutical  Society,  aged  24  to  30.  Salary,  £120  per  annum,  rising  £2 
per  annum  to  £140.  with  uniform  and  medical  attendance  and  medicines. 
Informat  ion  to  be  obtained  on  personal  application  to  the  Governor  of  the 
nearest  prison  in  England  or  Wales,  or  to  the  Governor,  Her  Majesty  s 
Prison,  Wandsworth. 

LONDON  COUNTY  ASYLUM,  Colney  Hatch.— A  Fifth  Assistant  Medical 
Officer ;  doubly  qualified  ;  aged  23  to  30.  Salary,  £120  per  annum,  rising  to 
£150  with  board,  furnished  apartments,  and  washing.  Applications  on  the 
special  f-'rms  by  November  20th  to  K.  W.  Partridge,  London  Asylums  Com¬ 
mittee  Office,  40,  Craven  Street,  Strand,  W.C. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrar;  will  be  re¬ 
required  to  take  part  of  the  outies  of  out-patient  department  in  the  months 
of  August  and  September,  and  also  on  emergency  at  other  times.  Salary, 
£100  per  annum.  Applications  to  the  Secretary,  G.  Q.  Roberts,  by  Decem¬ 
ber  4th. 

RADCLIFFE  INFIRMARY,  Oxford.— House-Surgeon.  Salary,  £80,  with  board, 
lodging  and  washing  ;  double  qualifications.  Appointment  tenable  for  two 
years.  Applications  to  the  Secretary  by  November  14th. 

ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL,  Birmingham.— Honorary 
Surgeon.  Applications  to  K.  J.  Abbott,  Honorary  Secretary,  <7,  Colmoie 
Row,  Birmingham,  by  November  22nd. 

UNIVERSITY  COLLEGE,  London.— Joddrell  Professorship  of  Comparative 
Anatomy  and  Zoology.  Applications  to  J.  M.  Horsburgh,  M. A.,  Secretary, 
up  to  November  17th. 

UNIVERSITY  COLLEGE,  London.  Gower  Street.  W  O.  —  Curator  of  the 
Anatomical  Museum.  Salary,  £150  per  annum.  Applications  to  J.  M. 
Horsburgh,  M.A.,  Secretary,  by  November  20th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.— Assistant-Sur¬ 
geon  in  charge  of  out-patients.  Fellows  or  Members  R  C  S.Eng.  Appli¬ 
cations  to  Commander  W.  C.  Blount,  R.N..  Secretary,  by  November  12th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.— Assistant-Phy¬ 
sician  Fellows  or  Members  of  one  of  the  British  Colleges  of  Physicians. 
Applications  to  Commander  W.  C.  Blount,  R.N.,  Secretary,  by  November 
12th. 

VICTORIA  UNIVERSITY,  Manchester.— Examiners  in  Surgerv.  Obstetrics, 
Pathology,  Forensic  Medicine  and  Hygiene,  Anatomy,  and  Physiology.— 
Appointments  for  three  years.  Applications  to  A.  T.  Bentley,  M.A.,  Regis¬ 
trar,  by  November  29th. 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster.— Resident  Medical 
Officer,  unmarried,  double  qualifications.  Salary,  100  guineas  per  annum, 
with  furnished  apartments,  coals,  gas,  and  attendance.  Applications, 
stating  age,  etc.,  lo  the  Secretary  by  November  10ih. 

WILTS  COUNTY  ASYLUM.— Assistant  Medical  Officer,  unmarried,  and  duly 
qualified  and  registered.  Salary.  £100  per  annum,  with  bosrd  residence, 
attendance,  and  washing.  Applications,  endorsed  *•  A.  M.  O.,  to  the 
Medical  Superintendent,  Wilts  County  Asylum,  Devizes,  by  Novem¬ 
ber  11th. 


MEDICAL  APPOINTMENTS. 


Brodie  C.  Gordon,  F.R.C.S  .  L.R.C.P.,  appointed  Assistant-Surgeon  to  the 
North-West  London  Hospital,  Kentish  Town  Road,  vice  Chas.  E.  Jennings, 
resigned. 

Broiue,  T.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Physician  to 
King’s  College  Hospital. 

Butler-Smythe,  A.  C.,  F.R.C.S. Fdin.,  appointed  Surgeon  to  the  Out-patient 
Department,  of  the  Samaritan  Free  Hospital  lor  Women  and  Children,  vice 
W.  A.  Meredith,  M.B. 

Cargill.  L.  V..  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to 
King’s  College  Hospital,  vice  F.  W.  Gunn,  resigned. 

Cavan,  John  J.,  M.B.  and  C.M.Edin.,  appointed  Assistant  Medical  Officer  Rox¬ 
burgh  Distiict  Asylum,  Melrose. 

Chepmell,  Charles.  M.D.Brux.,  M.R.C  S.Eng.,  appointed  Honorary  Medical 
Officer  to  the  Brighton,  Hove,  and  Preston  Dispensary. 

Cowan,  John  J.,  M.B.Kdin.,  appointed  Assistant  Medical  Officer  to  the  Rox¬ 
burgh  District  Asylum,  Melrose,  vice  Dr.  A.  F.  C.  Clark,  resigned. 


Cutfield,  A.,  B.A.Camb  ,  B.Sc.Lond.,  M  R.C.S..  L  S  A  .  appointed  Medical 
Officer  for  the  Sollershop  Distiict  of  the  Ross  Union,  vice  Dr.  1-ernandtz. 

D’Arcy,  Samuel  Algernon,  L.  &  L.M.  K  &  Q  C.P.I.,  L.  &  L.M.  I-.  L-M. 

Rotunda,  etc.,  ex-Assistant-Master  National  Lying  in  Hospital,  Dublin, 
appointed  Medical  Officer  of  Rosslea  Dispensary  uistnct.  Clones  Uut.m, 
and  Medical  Officer  of  Health  of  same  district. 

Davies,  Albert  Barnes.  L.R.C.P  Lond..  M.R.C.S.Eng.  appointed  Medical 
Officer  lor  the  Stroud  District  of  the  Stroud  Union,  vice  C.  Wethered. 
resigned.  , 

Dent,  L.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House  Surgeon  to  King  s  College 
Hospital!  vice  R.  H.  Thomason,  resigned. 

Dickson  Joseph  Hy„  M.B. Glasg..  appointed  Medical  Officer  to  the  White¬ 
haven  and  Preston  District  of  the  Whitehaven  Union. 

Distin,  H..  L.R.C.P.,  M. R.C.S.,  appointed  House- Accoucheur  to  King’s  Col¬ 
lege  Hospital,  vice  E.  D.  Rees,  resigned. 

Dunn,  H.,  M.B..  B.A..  C.M..  appointed  Medical  Officer  to  the  North-West 
London  Hospital,  Kentish  Town  Road,  vice  J.  M.  Rees. 

Fowler  C.  H.,  M.R.O.SKng.,  L.R.C.P.Lond.,  appointed  Assistant  Medical 
officer  to  the  North-West  London  Hospital,  Kentish  Town  Road,  tnc«  H. 

Graham!’ John  Thomas,  M.D.Glas.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  Perth  County  Council. 

Gordon,  Dr.  William,  appointed  Physician  to  the  Devon  and  Exeter  Hospital, 
vice  Dr.  Shapter,  resigned. 

Green,  Arthur,  M.B.,  M.R.C.S.,  appointed  Honorary  Officer  to  the  Gateshead 
Dispensary. 

Green,  Dr.,  appointed  Assistant  House-Surgeon  to  the  Sheffield  Public  Hospital 
and  Dispensary. 

Hardy,  Chas.  Maurice,  M.B.Durli..  appointed  Medical  Officer  for  the  Herghing- 
ton  Distiict  ot  the  Darlington  Union,  thee  J.  G.  Hardy,  resigned. 

Heathcote  B.A.,  M.B.  and  C.M.Aberd.,  appointed  Medical  Officer  for  the 
Sandal  Magna  District  of  the  Wakefield  Union,  vice  A.  H.  Steel. 

Hewlett.  R.  T.,  M.R.C  S.,  L.R.C.P..  appointed  House-Surgeon  to  King’s  Col¬ 
lege  Hospital,  vice  H.  L  Lack,  resigued. 

Hooper,  Gordon.  L.D.S.R.C.S.E.,  appointed  Consulting  Dental  Surgeon  to  the 
Bolingbroke  House  Pay  Hospital,  Wandsworth  Common. 

Hutton,  James  Alfred,  M.B.,  B.S..  M  R.C.S.,  L.R.C.P.,  etc.,  appointed  Junior 
Assistant  House  Surgeon  to  the  Sheffield  Public  Hospital  and  Dispensary, 
vice  Dr.  Green. 

Jacomb-Hood,  Charles  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Hono¬ 
rary  Medical  Officer  to  the  Brighton,  Hove,  and  Preston  Dispensary. 

Japp.  Dr.  F>as.  R.,  F.R.S  ,  appointed  Professor  of  Chemistry  in  the  University 
of  Aberdeen,  vice  Dr.  Thomas  Carnelley,  deceased. 

Lack,  H.  Lambert,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Pad¬ 
dington  Green  Children’s  Hospital,  vice  Arthur  S.  Hauson,  M.R.C.b  , 
L.R.C.P.  , 

Lownds,  Henry  Arthur,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  for  the  Whitley  Upper  Urban  Sanitary  District  of  the  Hudders- 
field  Union. 

Macartney  Duncan,  M  A.Edin.,  M.B.Gla9g.,  D.P.H. Cantab.,  appointed  Si:r 
geon  to  the  Dispensary  of  the  Glasgow  Western  Infirmary,  vice  Mr.  A.  h. 
Udaylard,  M.B.,  B.S.Lond. 

McElpatrick,  J.,  L.R.C.P.,  L.R  C.S.Edin.,  appointed  Medical  Officer  for  tfie 
First  Dhtrict  and  Woikhouse  of  the  Mere  Union,  vice  Dr.  M.  M.  Loudon. 

Murphy  W.  E.  C.,  M  R.Dub.  and  B.Ch.,  appointed  Medical  Officer  of  Health 
to  the  Llanfrechfa  Urban  Sauitary  District  of  the  Pontypool  Union,  vice  K. 
Edmunds. 

Parry,  William  Harrop,  M.B.  and  C.M.  Glasg.  Univ.  appointed  Resident 
House-Surgeon  to  the  Flintshire  Dispensary,  vice  Lewis  Vaughan  Parry. 

Playfair,  H.  J.  M.,  L.R.C.P..  M.R.C.S.,  appointed  Assistant  House- 
Accoucheur  to  King's  College  Hospital. 

Ramsay,  E.  C.  A.,  L.R.C.P. I.,  L.F  P  S. Glasg..  appointed  Medical  Officer  for  the 
Fleetwood  District  of  the  Fylde  Union,  vice  John  A.  Orr,  deceased. 

Ransom,  W.  B  ,  M.D.,  M.R.C.P..  appointed  Honorary  Physician  to  the  General 
Hospital,  Nottingham,  vice  Dr.  W.  H.  Ransom. 

Read,  Stanley,  L.D. S.Eng.,  appointed  House-Surgeon  to  the  National  Dental 
Hospital  of  London. 

Ree3,  E.  D.,  L.R.C.P.,  L.S.A.,  appointed  Ophthalmic  Assistant  to  King  s  Col¬ 
lege  Hospital,  vice  L.  V.  Cargill,  resigned. 

Sandifer,  H.  S.,  L.R.C.P.,  M  R.C.S  ,  appointed  House-Physician  to  Kings 
College  Hospital,  vice  R.  T.  Hewlett,  resigned. 

Santi  Philip  R.  W.,  F.R.C.S. Eng.,  appointed  Demonstrator  of  Anatomy  to  the 
University  of  Durham  College  of  Medicine,  Newcastle-on  Tyne. 

Scott,  Richard  Arthur,  L.R.C.P.  &  S.  K  ,  appointed  Medical  Officer  of  Health 
for  the  Rural  Sanitary  District  of  the  Pickering  Union. 

Watson  W.  R.  K.,  M.A.,  M.B.,  C.M.,  appointed  Assistant  Medical  Officerto 
the  'Lancashire  County  Asylum,  Rainbill,  vice  K.  A.  Beaven,  M.D , 
M. R.C.S. 


lU.ik*  V,kJi  g 

Williams,  H.  H„  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  4th  District  of  the  Chipping  Sjdbury  Union,  vice  R.  W.  Collett, 
resigned.  _ _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p  M  — Mr.  W.  Lang  :  On  External  Diseases  of  the  me. 
New  Infirmary,  Paddington,  4  P.M.— Mr.  Frederick  Treves ; 
Clinical  Lecture  on  Modern  Surgical  Procedure.  5  P.M.— Ur. 
Savill :  Pathological  Demonstration. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Samuel  West  will  open  a  discus¬ 
sion  on  the  Relation  of  Asthma  to  Other  Diseases. 
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TUESDAY. 

xanx,*  Po^-SR^TE  CoLTR^  Ho.plUl  for  Disease,  of  the  Skin,  Black- 
S uppuration.  M'  D  P  yn6:  °n  Impetig0  and  Contagious 
iOTiL  Medical  and  Chirurgical  Socifty  8  30  p  m  Dr  w  n  q 

Soot  in  C.11.  Chlm„^V.S»c”rDMr' A.  VrSSy 
dUySi.  PP“"U™  alT'Mi'“'>  »<  the  Testicle  and  Hpi- 

WEDNESDAY. 

(UKTERIAN  SOCIETY  8  P.M.-Clinical  Evening  :  Dr.  A.  T.  Davies  and  Dr  R 

Hovf  ntOIpFOX  :  U(&v3  <£InclPient  Graves’s  Disease.  .Mr  Mark 
Hovell :  Cases  of  Papillomata  of  Larvnx  Dr  P  t  qAk 
Universal  Sheddino- of  Nails  Mr  p  n  ir  Ur'u '  ®mith  : 

~  T5SSSI3 

urZ8t^kP?S^SnsP°int8  iQ  the  Surg6ry  °f  the ^testines! 

THURSDAY. 

>*do*  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  2  p.m.— Dr.  Bastian:  Demonstration  of  Selected 
°  Dr8'  rwOSP-Ital  c°*r  Sick  Chiidren,  Great  Ormond  Street,  4pm 
CWldhood  StUrg6S:  °U  the  Acute  Lun«  Affections  of 

hthalmological  Society  of  the  United  Kingdom,  8.30  p.M.-Patients 
and  Card  Specimens  at  8  p.m.— Dr.  Berry  (Edinburgh)  -  II) 
Remarks  on  Operations  for  Ptosis ;  (2)  On  Convergence  as 
Affected  by  Accommodation  and  Upward  and  Downward  Posi- 
P^8r°f  £!X?\ti0?-  Messrs.  H.  R.  Swanzy  and  L  Werner 

WBhams  Wl)  a- CaS®  °f  Cereb™1  Disease.  Mr.  R.' 

“  ;T  (1)  Cas®  ?f.  Hemianopsia ;  (2)  Case  of  Alexia.  Dr 
Benson  :  Neuro-retinitis  with  High  Tension  simulating  Intra¬ 
ocular  Tumour.  Card  Specimens.— Mr.  Frost:  Recurrence  of 
Sensation  in  Area  of  Supra-  and  Infra-orbital  Nerves  after 

Mr  S0tafMfM!'fCritCnett  and  Juler:  Epithelioma  of  Cornea 
Mr.  Stanford  Morton  :  Detachment  of  Vitreous.  Mr.  Stephen¬ 
son  :  Bifurcating  Retinal  Veins.  p  n 

FRIDAY. 

fDON  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 

of  the  Throat PCrCy  Ki-ddT;  °n  Tubercular  Affections 
ot  the  Ihroat,  with  Laryngoscopic  Demonstration. 

nical  Society  of  London,  8.30  p.M.-Dr.  Elwin  Harris-  A  Case  nf 

caroUd  w™s°tiede  ^Dr^  «  ®  Ao,r,ta'.for  which  the  left  common 
carotid  was  tied.  Dr.  Bastian :  (1;  A  case  of  Tubercular  Menin- 

g  tis  in  a  man  past  middle  age  in  whom  no  old  Tubercular 

Hn1pntWTa8Kdl8CO,Vere^;  (2)  a  ca9e  of  Tumor  Cerebri  with  In¬ 
cipient  Tubercular  Meningitis.  Dr.  Stephen  Mackenzie-  A 

of  patient.gr°  Lethargy  or  keeping  Sickness,  with  exhibition 

Lthalmological  Society  of  the  United  Kingdom,  9  p.m.-Mi  J  w 

X"lk®’  E.B.S. :  Sketch  of  the  part  Sir  W.  Bowman  has  taken' in 
the  Advancement  of  Ophthalmology  in  this  Country. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C°rf^ICATI0NS  roR  THK  CuRRknt  Week’s  Journal  should  reach  thf 

late“  THAN  Mii,day  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

°  42hM  AJr  wSr  eSiPeCtjng  ed?torial  matters  should  be  addressed  to  the  Editor, 
th« fRR'hW-C.,  London;  those  concerning  business  matters,  non-delivery 

StrandW  cT  Lomton8h°Uld  ^  addre8sed  to  the  Manager,  at  the  Office,  429, 

^editorlal^nsta^  't  18  Particularly  requested  that  all  letters  on  the 

th^Io.rlvAT  f  f  l®  Journal  be  addressed  to  the  Editor  at  the  office  of 
tne  journal,  and  not  to  his  private  house. 

AJouR^Te»8iIlngrepr?ni8.of  their  articles  published  in  the  British  Medical 
StrandWC  reqUP8t6d  t°  communicate  beforehand  with  the  Manager,  429, 

C°amww«Th  Wh°  ™8l.Vn?tice  to  be  taken  of  their  communications  should 
uthenticate  them  with  their  names— of  course  not  necessarily  for  publication 

0spofde™tLToIlZngewtr  re<,Ue8ted  l°  l0°k  to  the  Notices  to  Corre- 

MCtaCUMSTrNCESRB™uT^ED.E  °FMCE  °'  THIS  J°URNAL  C™T  A«Y 

P of  Health ‘if'thevwh1R«nfNT'~7e  shall.be  much  obliged  to  Medical  Officers 
us  wRh  D^S  i^  f°rWardlDg  th6ir  Annual  and  other  Reports,  favour 


Gg”  Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted,  will  be  found 
under  their  respective  headings.  J 

QUERIES. 


BIRTHS,  MARRIAGES,  AND  DEATHS 

MARRIAGES. 

s»  anssfa  s&ss. 

ZTLZTn  °L<!'  Z,but  F“llCT- 

l-U.Edin  M  R  C  S  FWg  r.  Sutt°n),  Francis  Richard  Berthon  Hinde 

ohn  Hindefc.B-L"  tOgE[*en°(dN8ellta’’)nJonl>v  eh’M6  ^teMajor-General 

Efrerton  (Warden  of  AU  IK-  &££  Btah.m)  '  “eV'  Pb“lp 
(eviil  B0i~0Mtner^tiEa-,,the^a.ri8^  Church,  New  Ross,  Ireland.  W  N 
^^"kn^Es^of’NewRoVs1!6’  ***  l°  Amy>  youDge8t  daughter  of 

'  ^u^^^^urgeonWiniam^Itawney^My^^Arm^MwiicSl1 Staff 

££%£&? ST’  —  JSS^SSS^SSSii: 

DEATH, 

U-’LL.- At  Dunb.-r,  on  the  31st  ult.,  James  Turnbull,  M.B.,  C.M.,  aged  36 


Night  Bell  asks  where  he  can  procure  a  luminous  plate  for  a  night  bell. 

w  ft  n  Institution  for  Neuropathic  Patients. 

or  Mt  V  Can  you  inform  me  whether  there  is  an  institution  in  London 
staf^e  5  Onltry  WhlCh  WOJi  d  admit  a  ca8e  of  iocomotor  ataxy  in  an  advanced 

stage  i  Only  a  very  small  payment  could  be  made.  uauauvancea 

V  Some  nursing  homes  in  London  range  from  two  or  three  guineas  up¬ 
wards  a  week,  medical  fees  in  addition ;  and  some  London  hospitals 
pnvate  wards  for  paying  patients,  terms  from  three  guineas  a  week,  inclusive 
of  attendance  by  the  resident  medical  officer.  Perhaps  some  of  our  readers 
know  of  permanent  homes  where  the  terms  are  lower. 

q  rr  i  ^  .  Students’  Microscopes. 

to.  I.  asks  :  What  microscope  or  microscopes  are  most  recommended  at  nrespnt 
for  students  of  physiology  and  pathology  ?  recommended  at  present 

*.**  Our  correspondent  does  not  state  what  price  he  is  prepared  to  give  for  a 
microscope.  Expensive  instruments  are  sold  by  Baker  and  Co.,  High  Hol- 
born,  who  are  agents  for  Zeiss’s  objectives.  Zeiss’s  objectives  are  also  sold  by 
R.  Kanthack  174,  Charing  Cross  Road.  For  a  student  there  are  no  better 
microscopes  than  those  made  by  Beck,  Cornhill;  and  Swift,  Tottenham  Court 
Road  Beck  s  Star  microscope  (£3  3s.)  is  an  excellent  instrument ;  Swift's  are 
a  little  more  expensive,  but  are  better  finished,  and  fulfil  all  the  ordinary 
requirements  of  a  physiologist  or  pathologist.  The  five-guinea  microscope  of 
this  maker  is  fitted  with  a  f  and  *  objective.  His  £6  15s.  microscope  has  a  i 


ANSWERS. 


A  suiting  r^1hvSlnLPn0mai0f  Fw‘C  P'  is.  granted  by  co-optative  election  to  con- 
of  degrees  and  dTplomas.  °  undertake  to  aPP>-aise  the  relative  value 

t,  .  ,  Chloral  Addiction. 

B.  should  consult  an  experienced  physician  and  frankly  state  the  facts  to  him. 

T>  _  Home  for  Invalid  Lady. 

Miss  Peake,  Lady  Superintendent  of  the  Victoria  Home  for  Invalid  Ladies 
kXr!nid  Crescent,  Headingley,  Leeds,  writes  to  say  that  the  Home  receives 
*ad!®®°f  limited  means  who  are  disqualified  for  the  duties  of  life  by  disease 
accident,  or  deformity,  and  the  charges  range  from  10s.  to  £1  a  week. 

M  .  Disinfection:  Corrosive  Sublimate, 

microbe.— Corrosive  sublimate  vaporises  at  a  temperature  of  295°  C  An 
e6at  i8n-0t  likel-J  decompose  the  salt  as  the  perchloride  is  very 
stable,  but  on  this  point  further  research  is  needed.  Disinfection  with 

Hnn  ^Vap°UrC0Ul1beCarried  out  in  tbe  same  way  as  sulphur  funhga 
nnt  lilff-Nr’t01  hg  a  ve?8el  containing  the  salt  over  a  pan  of  live  coals.  ItSs 
not  likely  to  be  used  practically  in  the  disinfection  of  rooms  owing  to  the 
very  poisonous  nature  of  the  substance.  It  would  be  exceedingly  dangerous 

i°^i  anyone  to  enter  a  closed  room  where  the  vapour  of  corrosive  sublimate 
had  been  evolved  in  considerable  quantities.  eurrutuve  suonmate 

.  Ulcerative  Endocarditis. 

A“f^ER  will  find  references  to  most  papers  upon  ulcerative  endocarditis  in 
tbe  Index  Catalogue  of  the  Library  of  the  Surgeon-General’s  (HRpa  ri 
United  States  Army  up  to  the  date^f  appearance  o?  "he  volume  containtag 
this  subject  and  subsequent  papers  are  noted  in  the  Index  Medxcus  both  m  hg 
lications  being  e,l  ted  by  Dr.  Billings.  He  will  also  find  reffrenc^s  to  EnCl ish 
papers  in  Dr.  Neale  b  Medical  Digest.  Dr.  Osier’s  Gulstonian  I  ^ptnrp*  rJn 
subject,  published  in  the  British  Medical  Journal  for  1885,  vol,  i,  p.  467 
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.  „„  .  revlew  of  what  was  known  on  the  subject  up  to  that  time. 

Ou?  correspondent  may  refer  to  abstracts  of  the  principal  papers  of  each  year 
in  Virchow  and  Hirsch’s  Jahresbericht. 


XOTES,  LETTERS,  ETC; 


Erratum  —In  the  list  of  vice-presidents  of  the  West  London  Medico-Chirurgicil 
Society  given  in  the  British  Medical  Journal  of  November  1st,  the  name 
of  Dr  J.  W.  L.  Thudichum  was  accidentally  omitted. 


Treatment  of  Incontinence  of  Urine.  .. 

The  strength  of  the  solution  of  sulphate  of  atropine  which  Dr.  D.  CampDeu 
Black  uses  in  enuresis  is  gr  j  to  Si  of  water,  not  to  5iij.  as  printed  in  the 
British  Medical  Journal  of  November  1st. 


The  Parson  and  the  Doctor. 

The  Medical  Record,  of  New  York,  is  responsible  for  giving  currency  to  the 

following.  t<  Gmne  tulit  puI,ctum  qui  mlscuit  utile  dulci.” 

“  Parson  and  Doctor  joined  in  one, 

Most  suitably  we  find, 

The  one  the  suffering  body  treats, 

The  other  soothes  the  mind. 

The  Parson  shows  the  way  to  heaven, 

And  then,  with  tender  care. 

The  Doctor  consummates  the  work 
And  gets  the  patient  there.” 


Lead  in  Flour. 

A  new  source  of  lead  poisoning  has  been  discovered  at  Chicago.  The  millers  in 
that  citv  are  in  the  habit  of  branding  their  flour  sacks  with  heavy  blotches  ot 
paint  which  is  said  to  soak  through  the  cloth  into  the  flour. 


Cinchona  in  Rinderpest.  „  . 

Experiments  have  lately  been  made  in  the  Madras  Presidency  as  to  the  e  ec 
of  the  solid  cinchona  febrifuge  in  the  treatment  of  rinderpest.  Of  twenty- 
two  cattle  experimented  on,  fifteen  recovered,  one  was  relieved,  and  only  six 
died.  The  drug  is  said  to  reduce  the  temperature  very  considerably  in  tne 
first  stages,  but  in  an  advanced  stage  of  the  disease  it  is  of  little  or  no 


Useful  to  Travellers.  f( 

The  Medical  and  Surgical  Reporter  gives  the  following  formula  for  an  anti- 
mnsquito  powder”;  perhaps  mosquitoes  are  not  the  only  small  fleer 
against  whose  attacks  it  may  be  a  protection.  R  hucalyptol  5  per  cent., 
talc  10  per  cent.,  naphthalin  40  per  cent.,  corn  starch  45  per  cent. 


The  Proposed  ^Isculapian  Masonic  Lodge. 

We  are  requested  to  state  that,  at  a  meeting  of  founders  held  at  Craven  House 
on  October  23rd,  it  was  decided  to  apply  at  once  to  Grand  Lodge  for  a  dis¬ 
pensation.”  Matters  re  fees,  months  and  days  of  meetings,  etc.,  were  also 
arranged.  Any  registered  practitioner,  who  is  a  member  of  a  regular  lodge, 
can  obtain  full  particulars  by  applying  to  Bro.  Dr.  Dutton,  P.M..  Craven 
House,  Northumberland  Avenue,  London,  W.C.  Twenty-five  brothers  have 
already  written  desiring  to  become  members  when  the  warrant  is  granted. 


Modification  in  the  Application  of  the  Upper  Blade  of  the 

Long  Forceps. 

Mr  K  Tenison  Collins,  M.R.C.S.  (Cambridge)  writes:  The  modification  sug¬ 
gested  and  so  ab,y  explained  by  Dr.  Hancock  Steilis  by  no  means  anew  one^ 
although  not  mentioned  in  the  textbooks,  to  my  .  ,  .  , 

was  first  shown  me  as  a  student  by  the  then  resident  obstetrician  at  the 
Queen's  Hospital,  Birmingham,  Mr.  John  Whltehouse.  I  have  constantly 
adopted  this  plan  in  practice,  and  know  several  practitioners  who  do  the 
same  During  the  summer  as  house-surgeon  at  the  Jessop  Hospital  for 
Women  in  Sheffield,  on  several  occasions  I  demonstrated  to  a  clinical  pupil It  la- 
facility  and  convenience  of  introducing  the  upper  blade  as  the  lower  and  then 
manipulating  it  into  its  correct  position.  Obviously  the  upper  blade  being 
the  anterior, 8the  second  must  be  introduced  posteriorly,  the  reverse  being  the 
method  usually  described,  because,  with  the  lower  blade  drawn  back  against 
the  perineum, 'there  is  more  room  for  the  entry  of  the  upper  one. 


The  Treatment  of  Dysentery. 

Staff-Surgeon  Chas.  W.  Buchanan-Hamilton.K.N.,  writes  :  With  reference 
to  Mr.  Geo.  Harris's  letter  regarding  the  treatment  of  acute  dysentery  with 
ipecacuanha  deprived  of  emetine,  I  have  found  kola,  in  a  few  cases  I  have 
lately  met  with,  a  very  sucessful  remedy.  I  prescribed  the  extract  ot  kola 
forwarded  by  Mr.  Thomas  Christy,  of  Lime  Street 


Mr.  Percy  C.  Evans,  L.R.C.P.,  L.R.C.S.Ed.  (Trinity  Street,  Borough), 
writes :  I  think  that  the  results  of  some  experiments  that  I  have  recently 
carried  out  in  the  Bacteriological  Laboratory  of  Guy  s  Hospital,  as  to  the 
action  of  ipecacuanha  on  the  anthrax  bacillus,  are  of  some  interest  in  refer¬ 
ence  to  the  treatment  of  dysentery  recommended  by  Mr.  George  Harris  in 
your  last  issue.  I  found  that  powdered  ipecacuanha  root,  in  certain  propor¬ 
tions  was  capable  of  destroying  the  bacilli.  I  at  first  attributed  this  action  to 
the  presence  of  emetine,  but  further  experiments  with  the  pure  alkaloid 
proved  it  to  be  inert.  The  antiseptic  properties  of  ipecacuanha,  on  which  its 
value  in  dysentery  probably  depends,  must  therefore  be  due  to  some  other 
constituent.  A  detailed  account  of  these  experiments  will  be  published  in  the 
forthcoming  number  of  the  Guy’s  Hospital  Reports. 


Mr.  Edward  J.  Leapingwell.  M.B.Edin.  (Ckeadle,  Staffs.)  writes  :  With  Dr 
Hancock  Steil’s  communication  to  the  British  Medical  Journal  ot  <>■  toiler 
•>5tli  recommending  the  application  of  the  upper  blade  of  the  long  forcepi 
first  I  entiiely  agree,  as  it  completely  does  away  with  the  necessity  of  bring 
inu-  the  buttocks  over  the  edge  of  the  bed,  and  consequently  makes  the  opera 
tffiJ ^appe^r  less  formidable  to  the  patient,  and  more  decent.  1  first  saw  tin, 
method^n  years  ago,  whilst  assisting  my  friend,  Dr.  Hancock  Davis,  Te_an 
Staffs. ;  and,yon  remarking  upon  it.  he  informed  me  that  it  was  the  metbor 
taught  whilst  he  was  a  student  at  Belfast,  where  he  graduated  in  1  - 

have  always  used  it  since,  and  am  sure  that  anyone  who  tries  it  will  prefer 
to  the  method  usually  taught  of  applying  the  lower  blade  first. 


Dr  Arthur  Kempe  (Exeter)  writes  :  The  method  mentioned  under  the  abov 
headingYn  the  British  Medical  Journal  of  October  25th,  by  Dr  Hancod 
Stall,  is,  I  believe,  used  by  a  good  many  practitioners,  although  not  describe 

'“some  fou l  years°or  so  ago  I  brought  out  a  pair  of .  j°n*,f^rc®PB’1lhfh,'^Pb 
blade  dividing  by  a  screw'  action  into  two  parts;  the  blade  could  then  b 
passed  and  adjusted,  and  the  handle  afterwards  screwed  on;  it  answer iver 
well  and  obviates  the  necessity  of  moving  your  patient ,  it  has  also  a  specie 
clip  to  fix  the  handles,  instead  of  tape.  There  are  several 
the  market  with  a  hinged  upper  blade.  I  shortly  afterwards  discarded 
above  forceps,  on  discovering  the  above  easy  and  much  more  com  o> 
method,  as  regards  both  patient  and  doctor,  and  which  I  lrn'ariably  prat'.t  s 
H  is  described  as  I  have  since  found  out,  by  Mr  Cribb  of  Bishop  Stortfon 
in  lancet  vol.  i,  1884,  p.  804.  Another  soffiewhat  similar  method  by  l)r.  V 
C  Lucas.’in Lancet,  vol.  i,  1885,  p.  323,  per  Dr.  Neale  s  Medical  Digest. 


The  Treatment  of  Tuberculosis. 

Messrs.  W.  andC.  Davis,  F.C.S.,  of  Brighton,  ask  us  to  state  that  they  believe 
that  they  have  discovered  a  “  true  germicide  of  the  bacillus  tuberculosis.  Iheir 
experiments  they  state  have  extended  over  three  years,  and  their  results  in 
the  human  subject  leave,  in  their  opinion,  no  doubt.  Their  investigations 
are  now  so  far  complete  that  they  believe  themselves  in  a  position  to  place 
the  proof  in  the  hands  of  others  ;  and  they  desire  to  have  an  opportunity  of 
exhibiting  the  germicide  in  six  cases  “  provided  by  the  Hoyal  College  ot  bur- 
geons  under  the  supervision  of  a  member  of  that  body.” 


The  Dangers  of  Cycling, 

Dr.  Alfred  S.  Gubb  (Gower  Street,  W.C.)  writes  :  As  a  cyclist  of  some  twenty 
years'  standing,  I  have  known  a  large  number  of  men  addicted  to  this 
agreeable  and  healthful  means  of  locomotion,  yet,  with  one  exception,  I  nave 
never  met  with  an  instance  of  the  development  of  hernia  in  a  cyclist.  Even 
in  the  exception  referred  to  the  victim  was  not  a  hard  rider,  and  the  lesion 
had  no  obvious  connection  with  his  cycling  habits.  It  would  be  interesting 
in  all  such  cases  to  note  whether  any  family  tendency  to  rupture  existed. 
The  getting  on  and  off  the  machine  certainly  involves  a  considerable  strain, 
especially  to  beginners  ;  but,  once  comfortably  seated  in  the  saddle,  I  do  not 
see  where  the  strain  comes  in. 


A  Curious  Will  Case. 

The  French  law  is  very  strict  as  to  testamentary  dispositions,  and  medical  men 
are  not  allowed  to  benefit  by  wills  made  by  patients  whom  they  attend  in  Hreir 
last  illness.  A  curious  case  has  recently  been  before  the  law  courts.  A 
Madame  Bourgeois,  of  Angers,  who  died  on  January  9th  last,  left  the  bulk  of 
her  forDune,  amounting  to  400,000  francs  (£16,000)  to  Madame  Bahuand,  aunt 
of  Dr.  Bahuand,  her  medical  adviser.  The  will  was  dated  October  28th,  1884. 
Madame  Bourgeois’s  family  contended  that  the  will  was  invalid  inasmuch  as 
it  was  made  during  the  last  illness  of  the  testatrix  and  was  virtually  in 
favour  of  Dr.  Bahuand  who  attended  her.  It  was  shown,  however,  that  the 
testatrix  lived  five  years  after  having  made  her  will,  and  the  Court  held  that 
under  the  circumstances  the  will  could  hardly  be  looked  upon  as  having 
been  executed  on  her  deathbed.  Judgment  was  therefore  given  against  the 
plaintiffs.  Independently  of  that  particular  point  of  law,  however,  we 
imagine  that  few  persons,  French  or  English,  would  consider  that  devising 
money  to  a  man’s  aunt  is  the  same  thing  as  leaving  it  to  the  man  himself. 


The  Heart  and  the  Stomach. 

Our  attention  has  recently  been  directed  by  correspondents  to  two  CMM< 
sudden  death  after  a  heavy  meal.  That  disorders  of  the  stomach  inti 
with  the  action  of  the  heart  is  a  well-known  clinical  tact.  In  the  gouty,  at 
ttiose  who  suffer  from  a  dilated  heart,  a  very  slight  dyspepsia  s  Pr 

duce  rapid  and  irregular  cardiac  action.  Such  cases  would 
relationship  between  the  disorders  of  the  two  viscera  in  question  ia  of  'iervo 

mechanism,  pro!  ably  through  the  87n?Pathetlc  Ple™Bef® I  mea’s  t 
nr iran s  are  richlv  supplied.  In  cases  of  sudden  death  after  large  mea^s  ■ 
same1 pathology  may  obtain  to  some  extent,  for  it  will  be  remembered  that 
blow  over  the  region  of  the  solar  plexus  will  stop  the  heart, 
also  another  cause  at  work,  for  the  over-distended  stomach  andit  m 
been  greatly  distended  after  the  meal  described  in  one  of  the .cases  «ou 
mechanically  interfere  with  the  hearts  movements.  heartwe 

healthy,  the  mere  pressure  would  not  be  of  serious  moment,  but  f 

diseased  sudden  syncope  might  occur,  especially  if  any  JL  qlj 

extra  cardiac  movement.  Patients  suffering  from  a  dilated  heart  i  g 
small  meals  with  ease,  but  large  meals  greatly  disturb  the  heart,  and  m 
actually  stop  its  beat. 


The  Veracity  of  Hysterical  Patients. 

A  case  recorded  in  the  Progres  Medical  last  October,  throws  a  Hint  on  Lne  ‘ 
treme  tendency  to  deceive,  so  common  amongst  hysterical  patfen. 
Georges  Guinon  reported  some  casts  of  the  blue  cedema  of  patients  of 
as  observed  in  the  Salpfitrifire,  in  Professor  Charcots  wards.  The  re  pa 
are  drawn  up  with  great  care,  as  is  usual  with  everything  underta  . 

famous  hospital.  A  girl,  aged  21,  subject  to  certain  interesting  hysten 
lesions,  traced  her  troubles  to  an  accident.  She  stated  that  she  ha 
over  a  string,  which  a  child  had  tied  across  a  staircase,  and  hurM 
knee.  Shortly  afterwards  she  was  admitted  into  the  Hfipital  de  Bor. 

The  surgeon  "in  charge  proposed  to  perform  a  hip-joint  amputation.  ■ 
fused  and  was  admitted  into  the  SalpStrifsre.  Such  were  her  aUtemet 
which  were  published  together  with  the  rest  of  her  case.  Th 
their  publication  a  letter  from  Dr.  Guinon  appeared dn  the  Progress 
announcing  that  the  statements  were  completely  false.  The  acciaeni 
not  a  fall  down  stairs,  the  child  and  the  string  being  myths.  Ihe  1 P« 
had  injured  her  knee  in  a  hand-to-hand  fight  with  her  mistress, 
summoned  for  assault.  The  accusation  against  the  surgeon,  M.  l‘8n«!01 
Hflpital  de  Bon  Secours,  was  equally  fictitious.  T*le  d'aKnosis  '  >* 
as  hysterical  had  been  made  without  hesitation.  Nobody  had  eier  tno  I 
of  amputating  at  the  hip-joint.  This  instructive  case  warns  every  pn>“ 
and  surgeon  to  be  careful  about  patients’  “  histories,  especially  ■ 
accidents  and  to  previous  medical  treatment.  Accidents  may  hapn  ^ 
some  discreditable  proceeding  on  the  part  of  the  patient,  w 
will  naturally  suppress.  Sick  folk,  other  than  hysterical  girl  , 
depreciating  their  past  medical  advisers. 


Nov.  8,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1105 


no  w  \r  tr  Medical  Bookkeeping. 

sufficient  to  warrant  Ktnt^Xt™'  th^SmeS  ^MD^and  *£? 

self,  who  have  use.l  it  for  years  as  to  the  tuf  a  n  n  .  ,  and  my- 

roufusiou  in  the 

signed  -  M  D  ”  iTmnoUlnnVln  tM?pi“lo,a-a?d‘  J,udKin«  from  the  letters 
every  other  system  is  that  no  confusion  can  possibly '(^u^andthat  th^nm  t- 

ZSSSESHiF  Ailsop  for 

£^=SSfHs= 

aa  mass  rS rl-  Sr 1 

BSlSSSS 

medical  bookkeepingextent!”611  ^  *  COnsider  ifc  to  be  the  be8t  system  of 

sisl 

tally  biesses  the  new  system  Cann0t  reraember  wbat  it  was,  and  he  men- 
Christmas  ^r* wliilaf  ,manf  '’^'Srs.  perhaps.  .ends  out  his  bills  only  at 

KKswsasr  is  s 

arp  Qnj  a.  •  *  ,e  *  m*  *or  these  and  other  reasons  he  reieets  flip 

that  to  cadrrv  ftn,hf  A  LT  ,^tter  sfcudyinK  the  system  for  some  days'  he  feels 

«i  »r  y  ^  en,  instead  of  entering  on  every  occasion  in  the  davbook 

41*  UPPer  Holloway  Road.”  he  puts  “  Mr  Jenkinson  156  ” 
mUt  ■  Sn!tr  tt?  and  facilitates  posting.  Then,  instead  of  “  Iter’  rent 
mist.,  he  puts  the  usual  hieroglyphics.  This  looks  like  flip  a  a  o  .L,  ' 

combined  with  a  prescription  book  ;  but  the  essence  of  the  A  B  C 
consist  in  its  requiring  only  two  books.  If  ‘‘ Rustics  ”  ledger  if  ruled  with 

r£t?f  m>°  he  7iU  bave  no  difficulty  in  making  out  bills  cof- 

«^!y:  nv°  “*«*r  how  much  the  patient  maybe  in  arrears  or  how  man  v 

many^iatfents'he  wtlCIC fiU  d1'-!  If  h®  ha9  a  Predecess°r’s  books  to  refer  to.  and 
patients,  he  will  fand  it  convenient  to  index  his  ledger  as  Dr  Illino-- 

sm  .  s  ®aggests.  A  man  starting  a  practice  cannot  do  this  for  the  relative 
spaces  given  by  the  A  1  would  only  suit  the  locality  where  it  originated 

1  nie^at i II  f n °RTfH’  ^ccrington)  writes:  In  reply  to  “  M.D.  ”  permit 
withmine. th  t0  6nter  lnto  Particulars  and  compare  the  “ABC”  system 

j A’,  iQ  mine,  as  in  the  old  system  of  bookkeeping,  entries  are  made  in  the 

evenir?^  33  ^achepat  ent-lstreated’ or  as  medicine  ia  supplied  -  so  that  when 

v  sit  Trice'the  re'mnfnl|X  ?nly  are  needed  to  complrti  the  en  riT  o 

dav  Net  th  remainder,  and  make  out  the  visiting  list  for  the  following 

file  name  treated  °r  as  medicine  is  sent,  there  must  be  a  worrying  search  for 

mnr-hV  twenJ.y  ~ee,  andin  cases  where  this  business  is  left  to  others  a 
SS£J^ec£u  f die1!1  at-i  B!,t'  1  uW0Uld  ask’  can  sucb  a  record  be° jmrtiand 
t  is  taken  for  '  flit ls®,y  wh5t  cash  is  taken  and  what 
Ste  *■  u ndert&k en,  and^ecefsarRy ^ r^no^rranged  fer^sT’  %£?$£ 
Ithel  7  aS  r,egards  residence  is  so  confusing,  and  a  list  of  club  nauner  and 

^  b®  ^^reare  thew  two°d^h^1hlBt8eto^io<B!8tthrough*; 

...  -fsssai  b„i  s^H.‘r£t,rbeli 

?'thea  iPuaCtlti0inerTby  the  A  1  or  simplex  method,  is  thus  clearly  annarent 

he  A  B  C  daTrf.L-  i1”  fa°C- 1  am  confident  that  as  much  time  is  spent  upon 
»»^J,S0Ok|lnJ‘  week  as  suffices  for  the  posting  of  ten  davs?work  I  v 

/polnt  oUirnfandt^ur  m°nthly  of  th®  A  B  U  as  a  clear  ext™ 


,2;,  And  ^bat  i8  the  monthly  posting  of  the  A  B  C  method  ?  It  is  a  great 
ledie/ anithletlc’ ^  ?r®^fc  search  in  a  sea  of  names  in  a  mere  alphabetical 
„®dgf£’.and  the  mental  calculation  involved  in  the  totalling  of  from  100  to  150 
them  onteVTh«m0nth’  without  the  satisfaction  of  sending  even  a  tithe  of 

them  out.  The  prospect  of  such  a  task  is  very  far  from  inviting.  Dr.  Hard- 

t  h'e  Hm«7ne  V  dk?8  r  fc£  this  work-  1  have  it  from  other  sources  that 

dpfd«Ld  .  ded  18  a,bouJt  tw?  hour8-  In  the  simplex  or  A  1  system  I  have 
Viff^»f7*meap8  0f  a  doub'y  initialled  index,  posting  is  easily  managed  by 
°r  dlsPenser,  or  even  by  the  youngest  apprentice,  without  any 
tu  w  S1?1^  minut-e8  every  third  night;  and  this  time  spent 
h7«^™vd-8’  1  am  8u.re-  superior  and  preferable  in  every  way  to  the  nightly 
f™iA7?h  l  g °r  ^ii.V  Posting  of  the  ABC  system,  finishing  with  a 
straight  two  hours  a  month  of  mental  arithmetic. 

hnlV.r.do  7  B  C  method  two  books  require  to  be  kept  in  daily  use,  a  day- 
“j!  a"d  a  Prescription  book: ;  at  least  one-third  of  each  day’s  entries  being 
Th7  »i7ni  P1°u'  ^  ThlS  .tends  to  confusion  and  worry  in  a  busy  practice* 
,1ntJi?PJoX  mfc.th0d  requlrts  °.ne  only— the  daybook— and  in  it  everything  is 
hn.Td  •  Dt  0Vfc  or  prescribed,  thus  avoiding  confusion  and  loss  of  time, 

besides  securing  a  clear  current  record  of  each  day’s  work,  and  moneys  received. 

dav‘hnlfwh^reKm*uhiIl?0reB,atllf?ctorily  shown  to  a  patient  by  the  simplex 
daybook  than  by  the  hieroglyphical  one  of  the  A  B  C  ;  for  although  some  few 
of  the  signs  are  recognised  by  the  profession,  they  are  “more  than  Greek” 

it  u  h  J7an  ^h0  C°m^8  d0  vn  t0  see  the  book9  for  lhe  purpose  of  learning  how 
it  is  he  has  received  such  a  big  bill.”  * 

.  Abay®  bad  ®?'’.®raI  letters  sent  me.  confirming  the  views  I  have  expressed 
Lhnl™ Sh’ 1  fe°fKm.y  metbod  ?f  bookkeeping,  and  the  saving  of  time  and 
norted ^  th«  A^ ^d  bV  H ;  but  as  yet  only  Dr.  Hardwicke  and  “M.U”  have  sup- 
C  system,  and  even  they,  as  I  have  urged,  do  not  explicitly 
^  v  d  labour  ’O™1  v'ed  in  the  daily  posting  by  that  method. 

Others  who  have  adopted  the  system  should  lairly  test  it  as  I  have  done, 
with  my  assistant  as  the  timekeeper,  and  report  accordingly. 

no  ti-t,™.  .  t,  u-CLnMATm0F  THE  Season  at  Bexhill-on-Sea. 

Dr.  Edward  H.  Ryan-Tenison,  F.R.Met.Soc.,  writes :  The  following  figures 
hi  tr  t0  Pr°r  :_1-  The  large  amount  of  bright  sunshine.  2.  The  ?qua- 
Kew^erifiedCum’ents.  8maU  raiafaU'  AU  the  ob8^vations  are  from 
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■w-  T  Tr  .  Roughton’s  Splint:  A  Protest. 

ti  5'  Hutc,hin?on’  Jun-  (London  Hospital),  writes  :  In  a  paper,  published  in 
(  °  y7m8  ag(?’-  by  Mr-  Houghton,  of  St.  Bartholomew’s 

f  l  a^.°'Jft8lde  8PhPtwlth  footpiecewas  advocated  iu  treat- 
n  C  e8.  [.  Po.tvt  8  fracture,  etc.  The  principle  of  the  splint  was  un- 

itfnl«M;bfhthae  °  amm  f  novel.fcy  for  was  "'bolly  unfounded.  Had 
mis  ??!?  kr\  he  trouble  to  inquire  at  other  hospitals,  he  would  have 
me  lr tf  The  8ame,in  every  essential  feature,  had  been  in 

little  dnnht  th  ^fh  ^  at  the  I;?ndon  Hospital  for  very  many  years.  I  have 
It  lend  n™  .that  tbp  same  applies  to  many  other  hospitals,  and  could  name 
nl™  If  'Cb  1  k,?°^,t,hat  ,fc  doe8‘  But  in  some  mysterious  way  the 

hv  im  !£0Ugh7in  8  8plln.t  bas  co“e  into  uae-  and  >s  now'  frequently  given 
s.mrfed  n  ,  ^  ^animations.  It  is  therefore  time  to  protest  against 
surgical  nomenclature  being  burdened  with  a  wholly  unnecessary  appellation. 

mlnfll'ldqt0  nTh  1  spiint  are  really  the  same  is  proved  by  the  fact  that 
men  from  St.  Bartholomew  s  and  elsewhere,  on  beiDg  shown  one  of  our  old- 
fashioned  splints  at  the  London,  always  terra  it  a  “  Jtioughton’s  splint.”  Willi 
us  it  is  known  as  the  ‘outside  splint  wi.h  footpiece.”  Who  rtallv  has  the 
credit  of  introducing  it  perhaps  one  of  your  correspondents  can  say;  we  can 
trace  its  use  at  the  London  Hospital  back  for  some  thirty  years.  It  is  an  ad- 
2£»bJ®  ffi11"4  f(°.r  certain  fractures  of  the  leg,  and  one  can  only  feel  surprised 
that  at  St.  Bartholomew  s  Hospital  it  was  not  in  such  daily  use  as  at  the 
London,  and  that  it  was  necessary  to  rediscover  it.  Inventing  and  naming 

Iholt  thIT  tobe.very?aay-  Not  long  ago  a  “new”  splint  for  fracture! 
.Inm  i  ,g.Ure,d  al]d  described.  It  consisted  in  a  moulded 

fP!1Pt*°.Ibe  applied  to  the  back  of  arm  and  forearm,  with  an  interruption 

ml , !  q  1 1.6- 1  nb  °  W'];° ' 11  * '  ^hlJ-  als°  ,was^.a  good  splint,  but  it  is  practically 
identical  with  one  figured  in  Sir  Astley  Cooper’s  admirable  work  On  Fracture 
and  ^locations  referred  to  as  one  of  his  favourite  splints  in  the  treat¬ 
ment  of  certain  fractures. 

Pointing  out  plagiarism  (voluntary  or  involunt<ry)  is  ungracious  work  but 
lam  sure  Mr.  Houghton  would  not  desire  that  his 'name  shSI £! a™ociatS 
W  IVj  supposed  invention  ol  a  splint  kiown  for  many  years  before  the 
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Ergot  in  Lingering  Labour. 

Dr.  William  H.  Dat  (Norwich)  writes:  It  is  gratifying  to  find  a  man  of  Dr. 
More  Madden’s  reputation  and  experience  giving  so  confident  an  opinion  as  to 
the  value  of  ergot  in  lingering  labour,  and  to  its  harmlessness  when  adminis¬ 
tered  with  judgment.1  Neither  Dr.  Madden  or  any  skilled  obstetrician 
advises  its  use  in  obstructed  lat>our ;  but  where  there  is  a  roomy  pelvis,  a 
dilatable  os,  and  simple  inertia,  I  agree  with  him  that  ergot  is  an  invaluable 
aid  to  the  completion  of  labour,  and  in  these  cases  its  action  is  too  active  to  be 
foeticidal.  But  its  value,  according  to  my  experience,  is  still  greater  in  those 
cases  where  heavy  post-partum  haemorrhage  is  habitual :  over  and  again  have 
I  given  it  when  I  have  had  previous  experience  of  this  serious  tendency,  and 
been  gratified  by  most  successful  results. 

If  consultants  who  compile  textbooks  had  to  undergo  the  tedious  experi¬ 
ences  of  country  practitioners,  I  think  they  would  be  tempted  to  give  ergot  a 
fair  trial,  and  would  probably  find  their  opinion  of  its  value  considerably 
modified.  I  believe  there  is  no  preparation  equal  to  the  simple  infusion, 
which  will  keep  good  for  many  days  by  the  addition  of  a  little  chloric  ether. 

“  Plumber  and  Plumbism.” 

Dr.  C.  E.  Grey  Stalkartt  (Southsea)  writes  :  My  night  bell  rang  alarmingly 
loud  about  2  a.m.  Starting  out  of  a  sound  sleep,  and  inquiring  through  the 
speaking  tube  the  reason  thereof,  and  anticipating  a  summons  to  some  urgent 
case,  the  following  answer  reached  my  ear  :  “  Oh  !  doctor,  doctor  !  my  sister’s 
burst.  Will  you  come  quickly  ?”  “  To  what  address  ?”  asked  I.  “At  General 
Nemo’s,  Lady  Grove.”  Replying,  “  I’ll  be  there  as  soon  as  possible, "straightway 
I  hasten  to  perform  a  scanty  toilet;  but  ere  time  elapses  sufficient  to  step 
into  unmentionables,  a  furious  ring  reminds  me  of  impatient  anxiety  at  the 
delay.  Rushing  to  the  speaking  tube,  I  hear,  “  Doctor,  come  quickly  and 
answer,  “  Am  coming;  go  on  ahead.”  With  but  a  decent  toilet  arranged,  I 
hasten  downstairs.  Seizing  hat  and  pocket  case,  as  the  thought  arises,  “What 
manner  of  case  is  this,  and  what  shall  I  take  with  me,  I  hurry  to  the 
rescue,  trusting  to  be  yet  in  time  to  save  the  unfortunate  one  from  the  perils 
of  a  “  burst  ”  (whatever  that  may  be).  On  reaching  the  door,  husband  and 
wife  and  servants  are  there  to  greet  me  with  scared  countenances,  but  my 
attention  is  arrested  by  observing  a  flood  of  water  on  all  sides,  water  dripping 
rapidly  through  the  roof  of  the  entrance  hall,  and  water  running  down  the 
staircase.  The  silence  is  broken  by,  “Oh!  doctor,  I  am  sure  you  can  stop 
this.”  Then  a  feeliDg  of  intense  relief  arises  as  it  slowly  breaks  on  the  mind 
that  “my  sister’s  burst”  is  “my  cistern’s  burst;”  and  a  sensation  akin  to 
being  April-fooled  reigns  but  for  a  moment,  when  the  answer  given,  “  This  is 
not  quite  in  my  line,”  brings  forth  the  indignant  retort,  “  Then  you  ought  to 
know',”  and  forces  me  to  acquit  my  midnight  disturbers  of  levity  of  conduct, 
and  to  acknowledge  their  genuineness  of  purpose  in  attributing  to  the  doctor 
an  infinite  capability. 

Oh  !  ye  rising  generation  of  “  medicals,”  see  that  ye  confine  not  your  energies 
to  studying  “  plumbism,”  but  learn  that  henceforth  it  behoves  you  to  make 
yourselves  competent  as  plumbers  !  for  ye  know  not  the  hour  nor  the  day  (let 
alone  the  night)  when  your  talents  maybe  called  into  requisition. 
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AN  ADDRESS 
ON  ANEURYSM: 

IT-3  CURE  BY  INDUCING  THE  FORMATION  OF 
WHITE  THROMBI  WITHIN  THE  SAC. 
Delivered  to  the  Midland  Medical  Society. 

By  WILLIAM  MACEWEN,  M.D., 

Lect  urer  on  Systematic  and  Clinical  Surgery  Glasgow  Itoyal  Infirmary. 


Mb.  President  and  Gentlemen, -My  first  duty  is  to  thank  you 
for  the  honour  you  have  conferred  upon  me  in  inviting  me  to 
deliver  the  inaugural  address  of  the  Midland  Medical  Society.  If 
anything  can  enhance  such  an  honour  it  is  the  knowledge,  on  the 
one  hand,  that  the  invitation  has  emanated  from  such  a  great 
centre  of  surgical  activity  as  Birmingham,  from  which  so  many 
important  advances  in  surgery  have  taken  their  origin,  and,  on 
the  other,  the  circumstance  of  which  your  President,  in  sending 
me  the  invitation,  duly  acquainted  me,  that  you  have  had  in  for¬ 
mer  years  to  inaugurate  the  opening  of  your  Society  a  roll  of 
names  each  highly  distinguished  in  his  own  sphere,  and  including 
men  such  as  Jenner,  Lister,  Spencer  Wells,  and  Humphry  of 
Cambridge.  Having  accepted  your  invitation,  I  propose  to  pre¬ 
sent  you  with  a  few  facts  concerning  the  Cure  of  Aneurysm  by 
Inducing  the  Formation  of  White  Thrombi  within  the  Sac. 

In  certain  regions  of  the  body,  such  as  the  extremities,  aneu¬ 
rysms  can  be  so  treated,  by  the  application  of  an  aseptic  ligature 
ipplied  to  the  vessel  on  the  proximal  side  of  the  aneurysm,  that 
this  mode  leaves  little  to  be  desired.  There  are  occasionally, 
however,  even  among  aneurysms  of  the  extremities,  instances  of 
irterial  disease  of  such  a  nature  and  extent  as  to  render  the  ap¬ 
plication  of  a  ligature  upon  a  large  vessel  in  its  continuity 
lazardous.  A  mode  of  treatment  which  would  subject  the  pa- 
ient,  under  such  circumstances,  to  less  risk  would  be  advantage- 
intrathoracic  aneurysms  the  Hunterian  operation  is  im- 
wssibk  and  equally  so  in  a  practical  sense  on  the  abdominal 
lorta.  Distal  ligature  for  aneurysm  at  the  root  of  the  neck 
hough  many  times  successful,  especially  within  recent  years,  in¬ 
volves  a  serious  operation,  often  complicated  by  the  presence  of 

ffecrtng  a^urtf  ther8  °aSeS  which  ifc  has  entirely  failed  in 

For  the  last  fifty  years  efforts  have  been  directed  to  effect  cures 
f  aneurysm  by  the  administration  of  internal  remedies,  by  the 
wering  of  the  vitality  of  the  body,  by  starvation,  with  the  object 
t  inducing  marasmic  thrombosis,  and  when  these  failed,  as  they 

h!yufre3U!ntly  dld»  ,at*emPt8  were  made,  by  acting  directly  upon 
he  blood  stream,  to  bring  about  coagulation.  It  is  not  intended 
?  give  a  history  of  these  methods,  of  which  you  are  fully  cog- 
isant;  many  of  them  are  highly  interesting  in  detail-  all  of 
,  point  towards  a  common  end,  and  most  have  in  them  some 
laments  of  success.  I  shall  draw  your  attention  to  the  last- 
lentioned  method— namely,  the  endeavour  to  cure  aneurysm  by 
ie  production  of  red  thrombi.  y 

Most  investigators  who  have  endeavoured  to  effect  direct  occlu- 
on  of  an  aneurysm  by  the  introduction  of  foreign  bodies  into 
,8.8*?  aimed  as  far  as  the  rationale  of  their  proceeding  is 
telligible,  at  producing  such  an  effect  upon  the  blood  stream  as 
>  cause  coagulation  of  the  blood  contained  in  the  sac.  When 
iccess  attended  their  efforts  a  red  thrombus  resulted  within  a 
•  7k  m  Peri®d-  Retardation  or  complete  cessation  of  the  flow 
*  through  the  aneurysm  greatly  facilitates  the  red 
rombus  formation,  the  entire  mass  of  blood  coagulating  simul- 
neously.  This  is  seen  in  popliteal  aneurysm  where  cure  results 
extr.eme  flexion  of  the  leg  upon  the  thigh.  Galvano-punc- 
ire  whfle  producing  coagulation  of  the  blood  at  the  positive 
ectrode,  does  not  arrest  the  flow  of  blood  through  the  vessel 
m  one  important  element  in  the  formation  of  red  thrombi  is 
nsequently  wanting.  Failure  to  effect  a  cure  from  galvano- 
ncture  is  therefore  the  rule.  Many  have  preferred  to  stuff  the 
vity  of  an  aneurysm  with  quantities  of  wire,  horsehair,  or 


catgut,  which  were  intended  to  effect  the  double  object  of  acting 
as  foreign  bodies,  and  at  the  same  time  retarding  the  flow  of  blood 

•  ?°m®’  Wh0  emPloyed  acupuncture,  arranged 
tfle  pins  with  the  intention  of  causing  an  obstruction  to  the  flow 
ot  blood,  and  so  favouring  the  commencement  of  coagulation.1 

Is  a  red  thrombus  formed  within  an  aneurysmal  sac  best  suited 
for  its  ultimate  occlusion,  and  are  the  means  at  our  disposal  suffi¬ 
cient  to  command  the  production  of  red  thrombi  in  the  presence 
of  a  vigorous  flowing  blood  stream?  Let  us  look  briefly  at  the 
various  kinds  ot  thrombi,  and  the  manner  in  which  thrombosis 
takes  place. 

A  red  thrombus  at  an  early  stage  consists  of  masses  of  fibrin 
enclosing  red  corpuscles  and  a  few  white  ones,  the  whole  saturated 
with  serum.  As  the  fibrin  contracts  this  serum  is  exuded,  the 
mass  dimimshes  m  bulk,  and  though  at  the  outset  it  may  have 
mied  the  sac,  thereby  producing  occlusion,  yet  owing  to  this 
shrinking  the  blood  stream  may  be  re-established,  especially  when 
the  walls  of  the  aneurysm  are  not  collapsible.  This  has  happened 
m  many  instances  where  occlusion  lasted  some  hours,  or  even 
days,  after  which  slight  pulsation  returned,  and  ultimately  the 
volume  ot  blood  passing  through  the  aneurysm  became  as  great 
as  -efore  the  formation  of  the  red  thrombus.  Shrinking  continues 
in  this  form  of  thrombus  for  a  considerable  period,  and  may  lead, 
weeks  subsequently  to  the  occlusion,  to  a  portion  of  the  channel 
becoming  patent..  After  occlusion  has  been  effected,  the  red 
thrombus,  which  is  simply  a  mass  devoid  of  vitality,  undergoes 
one  ot  several  changes.  The  blood  clot  may  be  acted  on  in  the 
same  way  as  it  would  be  were  it  in  a  wound.  It  may  be  pene- 
Tated  by  leucocytes,  which  absorb  the  thrombus  and  replace  it 
by  hbrous  tissue.  .  This  would  be  the  most  favourable  termination 
lor  red  thrombi  within  an  aneurysm,  but  it  is  seldom  seen.  The 
thrombus  may  undergo  red  or  yellow  softening.  The  former  is 
serious,  not  only  from  the  conversion  of  the  mass  into  reddish  or 
greyish  disintegrating  pulp,  but  from  the  fact  that  some  of  this 
disintegrating  material  may  find  its  way  into  the  blood  current 
and  set  up  emboli.  Yellow  softening  is  even  worse,  as  here  it  is 
not  a  mere  disintegration  of  the  blood  clot,  but  an  intense  inflam¬ 
mation  of  the  walls  of  the  vessel,  ending  in  pus  production,  de¬ 
pendent,  in  ad  probability,  on  septic  contamination.  The  wall  of 
the  vessel  participates  in  the  softening  process,  when  the  blood 
may  burst  into  the  surrounding  tissues.  The  blood  current  may 
also  carry  portions  of  septic  detritus  into  the  circulation,  causing 
septic  infarctions.  The  latter  form  of  softening  is  to  be  guarded 
against  by  preventing  septic  matter  being  introduced  from  with¬ 
out,  and  by  rendering  aseptic,  prior  to  operation  on  the  aneurysm, 
a/ny  sore,  abscess,  or  suppurating  ear  which  the  patient  may  have 
White  thrombi  are  not  liable  to  either  of  these  forms  of  soften¬ 
ing  ;  the  first  could  scarcely  occur  in  them,  while  the  second  is  pre¬ 
ventable. 

The  attempts  to  produce  coagulation  in  aneurysmal  sacs  by  the 
introduction  of  foreign  bodies  into  their  interior,  although  occa¬ 
sionally  successful,  have  failed  as  a  rule,  especially  in  aneurysms 
at  the  root  of  the  neck  or  where  the  circulation  could  not  be  con¬ 
trolled  on  the  proximal  side  of  the  sac.  Those  who  have  endea¬ 
voured  to  produce  red  thrombi  for  the  purpose  of  occluding  an 
aneurysm  under  these  circumstances  have  omitted  one  of  the  most 
important  elements,  without  which  success  csnnot  be  secured, 
namely,  placing  the  blood  in  the  sac  in  a  state  of  rest.  In  intra- 
thoracic  aneurysms  and  those  at  the  root  of  the  neck  the  arrest  of 
the  blood  stream  is  an  inherent  impossibility,  except  by  occlusion 
ot  the  sac,  and  therefore  in  them  this  mode  of  treatment  is  not 
applicable.  When  red  thrombi  are  formed  in  the  presence  of  a 
vigorous  blood  stream  they  are  more  liable  to  disintegration  and 
absorption  than  to  organisation.  It  is  in  this  way  the  red 
thrombus  formed  on  the  positive  electrode  by  galvanism  is  so 
often  of  no  benefit. 

But  why  are  there  some  successes  complete  or  partial,  and  how 
do  these  arise  ?  It  is  due  to  those  successful  stray  cases  that  a 
wavering  belief  in  this  line  of  treatment  still  lingers.  In  the 
majority  of  such  subjected  to  pathological  examination  at  various 
periods  subsequent  to  the  complete  or  partial  cure,  the  sac  has 
been  found  to  contain  white  thrombi,  which,  it  is  assumed,  re¬ 
sulted  from  organisation  of  the  red  thrombi.  While  not  doubting 
that  red  thrombi  may  have  organised  tissue  substituted  for  them, 

I  believe  that  in  many  such  the  white  thrombi  have  originally 
formed  as  such,  and  were  caused  not  intentionally  by  the  operator, 
nor  from  any  effect  upon  the  blood  stream,  but  by  accidental  cir- 


i  See  article  by  Mr.  Heath  in  his  Surgical  Dictionary,  vol.  i,  p.  82. 
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cumstances  quite  apart.  Thus,  for  instance,  in  certain  aortic 
aneurysms  treated  by  galvano-puncture,  white  thrombi  have  been 
noticed  developed  upon  the  points  punctured  by  the  needles. 
These  were  attributed  to  the  galvanism,  whereas  they  were  due  to 
the  damaged  vessel  wall  setting  up  a  reparative  inflammatory 
process.  This  interpretation  of  the  phenomenon  receives  support 
from  the  fact  that  white  thrombi  may  be  produced  by  penetration 
of  the  vessel  wall  without  galvanism.  Let  us  look  briefly  at  the 
characters  of  white  thrombi. 

When  the  current  of  blood  is  unobstructed,  white  thrombi  are 
prone  to  form  in  the  interior  of  a  vessel  at  a  spot  where  irritation 
has  been  induced,  and  from  which  the  endothelium  has  been  re¬ 
moved.  At  such  a  part  leucocytes  derived  partly  from  the  vessel 
wall,  but  "mainly  by  segregation  from  the  blood  stream,  become 
firmly  adherent  to  the  vessel.  When  this  process  has  been 
initiated  it  tends  to  grow  by  superimposed  accretions,  so  that  a 
parietal  thrombus  may  proceed  until  complete  occlusion  occurs. 
The  leucocytes  shortly  after  their  deposition  disintegrate  into  a 
finely  granular  fibrin,  which  shrinks,  but  the  shrinkage  is  by  no 
means  so  great  as  that  which  occurs  in  red  thrombi.  Where  the 
shrinkage  is  completed,  the  white  thrombus  chiefly  consists  of  an 
inert  body,  capable  of  and  subject  to  further  transformation. 

The  various  forms  of  softening  to  which  red  thrombi  are  sub¬ 
ject  seldom  affect  white  thrombi.  Were  the  damage  to  the  vessel 
wall  or  surrounding  structures  excessive,  puriform  softening 
could  occur,  especially  in  the  presence  of  septic  matter.  The 
latter  is,  in  the  majority  of  cases,  avoidable. 

The  white  thrombus  is  prone  to  undergo  replacement  by  vascu- 
larised  fibrous  tissue,  the  granular  fibrin  originally  deposited  be¬ 
coming  absorbed  and  taking  no  share  in  the  new  formation.  The 
first  step  in  the  process  i3  the  infiltration  of  the  vessel  wall 
with  the  leucocytes  derived  from  the  vasa  vasorum  and  neigh¬ 
bouring  vessels.  These  penetrate  the  thrombus,  becoming  con¬ 
verted  into  formative  cells  which  develop  into  fibrous  tissue, 
abundantly  supplied  with  blood  vessels.  In  this  way  a  thoroughly 
vascularised  connective  tissue  blended  with  the  vessel  wall  is 
formed  throughout.  The  vessels  of  this  new  formed  fibrous  tissue 
are  continuous  with  those  of  the  vasa  vasorum. 

A  good  specimen  of  this  highly  vascularised  connective  tissue 
may  be  seen  in  the  case  of  femoral  aneurysm  referred  to  hereafter. 
It  is  possible  when  in  an  aneurysm  the  parietal  thrombus  in  pro¬ 
cess  of  development  has  reached  the  level  of  the  internal  surface 
of  the  normal  arterial  tube,  that  it  may  become  covered  by  endo¬ 
thelium.  If  so,  a  new  channel  would  be  formed  with  very  thick 
external  walls. 

The  restoration  of  the  lumen  of  the  vessel,  while  securing  the 
cure  of  the  aneurysm,  would  be  an  ideal  result  which,  however, 
has  not  yet  been  obtained.  That  the  thrombus,  especially  after 
its  development  into  fibrous  tissue,  could  become  covered  by  endo¬ 
thelium  is  evident ;  but  under  favourable  circumstances  it  may 
even  occur  while  the  thrombus  is  in  an  early  stage.  A  somewhat 
analogous  process  is  sometimes  seen  on  the  surface  of  a  wound; 
fibrinous  exudation  containing  many  leucocytes  may  become 
covered  by  a  layer  of  epithelium,  the  formation  of  the  latter 
keeping  pace  with  the  advance  of  the  living  infiltrating  leuco¬ 
cytes.  What  occurs  with  epithelium  may  take  place  with  endo¬ 
thelium  under  favourable  conditions. 

Not  infrequently  in  the  ligature  of  an  artery  the  endothelium 
has  been  seen  to  cover  the  free  portion  of  the  thrombus.  It  is  true 
that  in  aneurysms  undergoing  natural  cure  the  thrombi  are  very 
slowly  and  imperfectly  replaced  by  fibrous  tissue.  In  the  young, 
the  transformation  of  white  thrombi  into  fibrous  tissue  takes  place 
more  quickly  than  in  the  old  with  degenerate  arteries.  In  some  of 
the  former  the  accumulation  of  leucocytes  at  the  damaged  wall  may 
be  so  rapid  and  so  great  as  to  assume  the  appearance  of  granula¬ 
tion  tissue. 

When  there  are  extensive  calcareous  plates  in  the  walls  of  a 
vessel  or  an  aneurysm,  the  formation  of  white  thrombi  is  seem¬ 
ingly  delayed,  and  when  formed  they  seldom  pass  into  a  vascularised 
state,  owing  probably  to  the  dead  calcareous  matter  intervening 
between  the  thrombus  and  the  vessels  of  the  vasa  vasorum. 

The  deposition  of  white  thrombi  occurs  so  slowly  that  in  large 
aneurysmal  sacs  it  is,  as  a  rule,  many  months  before  occlusion 
takes  place.  The  thinner  the  layers  of  white  thrombi  formed  on  the 
wall  of  the  vessel,  the  more  easily  will  its  organisation  be  effected  ; 
therefore,  the  slower  the  process — other  things  being  equal — the 
more  surely  will  organisation  follow  in  its  wake. 

If  one  could  so  regulate  the  depositions  as  to  ensure  organisa¬ 
tion  of  one  before  the  next  was  superimposed,  it  would  be  advan¬ 


tageous  in  cases  where  no  urgency  exists.  Even  in  large  thrombi, 
however,  organisation  takes  place  and  may  become  complete. 
Formative  cells  may  be  found  developing  in  white  thrombi  in  the 
lower  animals  a  few  weeks  after  their  formation.  In  the  course 
of  time  the  connective  tissue  which  has  replaced  the  thrombus 
shrinks  very  considerably,  so  that  what  has  been  a  large  solid 
tumour  quickly  becomes  reduced  to  a  diminutive  size.  _ 

It  is  therefore  seen  that  a  thrombus  formed  by  acting  on  the 
contents  of  an  aneurysmal  sac  is  different  from  one  induced  by 
acting  on  its  walls.  The  introduction  of  foreign  bodies^  into  the 
sac  of  an  aneurysm  in  which  the  blood  is  freely  circulating,  with 
the  object  of  forming  red  thrombi,  is  not  the  most  certain  way  of 
producing  permanent  occlusion  of  the  vessel.  W  hite  thrombi  are 
more  suitable  for  permanent  aneurysmal  occlusion  under  such 
circumstances.  Granting  the  aim  to  be  to  secure,  a  white  thrombus 
in  an  aneurysmal  sac,  how  can  this  be  accomplished  ?  This  may 
be  done  by  irritating  the  wall  of  the  aneurysm  in  such  a  way  as 
to  induce  infiltration  of  the  parietes  with  leucocytes,  and  a 
segregation  of  them  from  the  blood  stream  at  the  point  of  irrita¬ 
tion.  The  irritation  ought  to  be  just  sufficient  to  set  up  reparative 
exudation,  and  must  not  exceed  this.  If  the  irritation  be  pushed 
to  such  an  extent  as  to  induce  softening  of  the  vessel  wall,  not 
only  would  the  object  be  frustrated,  but  the  pressure  of  blood 
from  within  might  cause  the  aneurysm  to  burst. 

While  it  is  true  that  once  the  white  thrombus  has  been  formed 
in  the  interior  of  an  aneurysm,  it  tends  to  grow  by.  successive 
accretions,  and  by  starting  at  a  small  irritated  point  in  the  wall 
of  the  distended  vessel  it  might  ultimately  cause  complete  occlu¬ 
sion.  Yet  it  is  better  to  act  upon  the  wall  of  the  aneurysm,  so  as 
to  produce  either  a  uniform  irritation  over  its  whole  surface  or  to 
stimulate  as  many  points  in  its  interior  as  possible.  In  this  way 
many  foci  will  throw  out  white  thrombi.  At  all  such  places  the 
wall  of  the  vessel  is  being  strengthened  and  preserved  from  further 
dilatation.  It  is  well,  if  possible,  to  secure  foci  all  over  the  sac 
for  another  reason.  Were  a  white  thrombus  formed  in  one  part 
of  the  sac  alone,  it  might  be  possible  for  the  blood  pressure  to  be 
exerted  all  the  more  on  some  other  part  of  the  sac  not  so  pro¬ 
tected,  and  so,  in  the  case  of  a  very  thin  wall,  damage  mighl 

result.  .  ,  ...  .. 

It  would  be  well,  therefore,  to  ascertain  as  far  as  possible  the 
form  and  dimensions  of  the  aneurysmal  sac  before  inducing 
plastic  effusion  at  any  one  part  of  it.  This  may  be  readily  don. 
beforehand  in  aneurysms  of  the  extremities ;  but  in  those  of  th. 
trunk  and  root  of  the  neck  it  in  many  cases  can  only  be  ascer 
tained  by  investigation  within  the  aneurysm  itself.  Fortunately 
a  very  fair  idea  may  be  gained  by  the  very  instrument  which  11 
intended  to  induce  the  cure,  and  at  the  same  time  as  the  latter  n 

set  agoing.  .  .  ,  , 

The  means  hitherto  employed  to  effect  this  purpose  havebeei 
very  simple.  The  instrument  employed  is  a  pm  of  sufficien 
length  to  completely  transfix  the  aneurysm  and  to  permit  o 
manipulation  within  it.  Its  calibre  ought  to  be  as  fine  as  pos 
sible,  the  strength  being  only  sufficient  to  penetrate  the  coat  o 
the  aneurysm  and  the  intervening  tissues.  This  cylindrical  pu 
tapers  to  a  point  like  an  ordinary  sewing  needle,  and  has  on  it 
opposite  extremity  a  somewhat  rounded  head.  As  the  coats  o 
aneurysmal  sacs  vary  in  thickness,  these  pins  must  be  made  o 
various  calibres,  as  those  which  may  pass  readily  through  on 
aneurysmal  sac  may  not  pass  through  others  with  thicker  wall1 
They  ought  also  to  be  finely  polished,  not  only  to  facilitate  thei 
introduction  but  to  help  to  render  them  aseptic. 

Before  performing  the  operation,  the  skin  over  the  aneurysn 
ought  to  be  carefully  cleansed  and  rendered  aseptic.  The  asepti 
pin  ought  then  to  penetrate  the  sac  and  pass  through  its  cavit 
until  it  comes  in  contact  with  the  opposite  side.  It  ought  t 
touch  the  opposite  side,  and  no  more.  Then  one  of  tw 
methods  may  be  employed :  either  to  move  the  pin  over  the  sur 
face  of  the  inner  wall  so  as  to  irritate  its  surface,  or  to  allow  tb 
impulse  of  the  blood  current  playing  on  the  very  thin  pm  } 
effect  the  same  object.  If  the  wall  penetrated  by  the  pin  on  ir 
troduction  be  dense,  the  former  method  will  be  preferable,  as  tn 
force  of  the  blood  current  produces  such  a  feeble  action  on  to 
thin  pin  as  to  be  insufficient  to  move  it  to  and  fro  while  it  i 
firmly  grasped  by  a  dense  wall.  After  acting  thus  for  ten  mu 
utes  at  one  part,  the  point  of  the  pin,  without  being  remo\e 
from  the  sac,  ought  to  be  shifted  to  another  spot,  and  so  on  unt 
the  greater  portion  of  the  internal  surface  opposite  to  the  pou 
of  entrance  has  been  acted  upon.  This  ought  to  be  done  in 
methodical  manner.  A  single  insertion  of  the  pin  through  t 
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meurysma1  sac  into  its  interior  may  be  sufficient  to  enable  the 
f  ffthe  in8tnJment  to  come  into  contact  with  the  greater  part 

fnifl8  *?fc®Fnal  8.urfac1e’  ln  80me  cases  punctures  from  various 
ides  of  the  external  wall  may  be  necessary  so  ag  to  reach  por- 

!,°r«8  Whfl  tu“our.wl.llcb  cannot  be  attacked  from  the  first  pinc- 

,ortionVnhfUL«nH-]Pm,  18  m.the  aneurysm,  it  is  surrounded  by  a 
ortion  of  aseptic  gauze,  dry  or  moistened  with  an  antiseptic 

SS}°?A  hi  hen  lfc  j18  w‘thdrawn  from  the  aneurysm,  the  part 
ught  to  be  covered  with  moist  antiseptic  dressing,  preferably 

irseveml°days°n  Carb°IlC  add’  wWch  °Ught  t0  be  “^^ained 

nlncr  pm  ?*ay  rtmain  ln  an  aneurysmal  sac  without 

•«?agrtf  g  *  P0rhaPS.  dependent  on  the  individual  and  the 
'at®  f  th®  aneurysm,  but  it  ought  never  to  exceed  forty-eight 
°Hr8-  f1,18  questionable  whether  all  the  necessary  advantages 
T  n  ®  1-7u1^atl0n  of  the  wall  of  the  aneurysm  could 

rtlnt  dfUC6d  within  a  few  hours.  No  doubt  its^  retention 

amediate  /f?eUcrt.°r  y'81X  hours  seems  to  Prod*™  a  greater 
If  the  aneurysm  be  very  large,  several  pins  may  be  introduced 
°iSbAt^U8  P0111^8’  always  allowing  a  considerable  interval  to 

thebteIsAinw»n  ’  hemiSe  the;e  mi8bt  be  t03  much  damage 
hn0eLWa11  at  on,e.8Pot-  In  some  instances  the  point  of 
5  been  engaged  m  the  opposite  wall  of  the  aneurysm, 

irrifcation.  It  need  scarcely  be 

e  aneurvsb  health  °!,.the  individual-  the  conditio^  of 

d  th  surrounding  tissues,  ought  to  be  carefully 

mZ  tH  !hreh°^enu^ the  tr0atment.  If  there  be  anything 

at  o.Jhtbfihh;bea  h  ^lCh  C0Uld  be  Put  right  before  operating^ 
at  ought  to  be  done.  No  one  would  think,  for  instance,  of  in- 

^P.^^ananenrysm  whicbwas  inflamed,  or  where 

)elas  lVwnnHV1CimifcK  0f  the  aneury8m  were  in  a  state  of  ery- 

SlrtthJnlSiLf  h  Sf-  6  “ecessary  t0  render  aseptic  any  sore 
Jich  the  patient  had  in  other  parts  of  the  body.  J 


and  which  cannot  be  reached  by  manipulation.  This  irritation  of 
the  coats  of  the  aneurysm  has  been  in  some  of  my  cases  many 
times  repeated  at  intervals  of  weeks,  and  in  one  case  of  months, 
with  the  view  of  hastening  consummation  of  the  cure.  Though 
there  was  apparent  advantage  after  each,  it  is  doubtful  whether 
the  formation  of  white  thrombi  once  fairly  started  was  not  going 
slowly  on  independent  of  this  secondary  interference.  It  is  clear 
the  coats  of  the  aneurysm  cannot  be  reached  by  the  pin  after  they 
have  been  covered  by  a  thick  layer  of  white  thrombi.  The  ex¬ 
tremity  of  the  pin  must  therefore  come  in  contact  with  the  dead 
thrombi  alone.  Were  the  previous  layer  of  thrombus  vascularised, 
then  the  secondary  introduction  of  the  pin  would  be  of  service  in 
coming  into  contact  with  living  tissue,  and  setting  up  in  it  fresh 
irritation  and  fresh  deposition  of  white  thrombi. 

In  introducing  pins  care  ought  to  be  taken  to  avoid  injuring 
important  structures  which  may  be  overlying  the  sac.  The  cords 
of  the  brachial  plexus  may  be  raised  by  an  aneurysm  at  the  root 
of  the  neck.  It  would  be  necessary,  in  order  to  prevent  pain,  to 
insert  the  pins  apart  from  them.  Where  the  aneurysm  is 
inaccessible  from  without  this  mode  of  treatment  could  not  be 
applied,  but  most  of  the  aneurysms  of  the  chest  whose  physical 
features  can  be  made  out  and  whose  limits  are  clearly  defined,  may 
be  subjected  to  this  form  of  treatment.  When  a  sac  is  covered  by 
calcareous,  depositions  it  is  possible  that  these  may  exercise  a 
deterrent  influence  on  the  production  of  thoroughly  organised 
connective  tissue  forming  in  the  thrombus.  The  younger  the 
patient,  other  things  being  equal,  the  more  quickly  would  the 
white  thrombus  form.  Suppose  complete  consolidation  may  not 
be  effected  by  the  treatment,  the  thickening  of  the  coats  of  the 
aneurysm  may  prolong  life,  especially  if  that  thickening  be 
uniform.  s 

Though  this  method  has  been  adopted  of  producing  the  neces¬ 
sary  effect  upon  the  wall  of  the  sac,  any  other  mode  of  carrying  out 
the  principle  of  the  treatment — the  occlusion  of  the  sac  by  the 
formation  of  white  thrombi  and  its  consequent  organisation  into 
Jiving  tissue — might  be  used  provided  it  showed  any  advantage. 
One  would  be  inclined  by  preference  to  use  any  means  which, 
while  being  equally  successful  and  easily  applied,  would  do  away 
with  the  necessity  of  penetrating  the  sac.2 

2  ^ ^ } 1 1  ^ t  ^ 1  *;  pointed,  out  that  the  method  of  inducing  the  formation  of  white 
thrombi  within  the  sac  is  different  from  the  mere  acupuncture  which  has  been 
employed  bv  several  surgeons,  chiefly  with  the  view  of  inducing  coagulation  of 
the  blood.  Pins  were  used  by  me  for  the  induction  of  white  thrombi  within 
an  aneurysmal  sac  first  in  1875,  the  case  beitur  published  in  the  Glasgow  Medical 
Journal -in  1876,  and  in  the  Lancet  for  1877.  Mr.  Christopher  Heath  reported  a 
case  in  January.  1879,  in  which  he  used  pins  crossed  so  as  to  arrest  the  circula- 
•Ji.  °J  t  ie  blood.  The  patient  died  17  days  afterwards.  His  aneurysm  was  filled 
with  dense  fibrin.  Mr.  Marshall  introduced  a  number  of  very  small  void  pins 
into  a  sac  some  time  anterior  to  Mr.  Heath’s  case.  His  patient  though  im¬ 
proved  was  not  cured.  Mr.  Chauncy  Puzey,  of  Liverpool,  tried  pins  during 
seven  weehs  in  an  innominate  aneurysm  in  1880  ;  the  patient  died  seven  weeks 
alter  from  chronic  cellulitis. 

(  To  be  continued.) 


F.i.  Pin  inserted  into  aneurysm,  showing  how  pin  may  be  moved  fro 
one  part  to  another  without  withdrawing  it  from  sac. 

Then  the  pin  has  been  withdrawn,  though  there  may  be 
„  thickening  of  the  tissues  in  the  neighbourhood,  there  wi 
ibably  be  little  or  no  diminution  of  the  eccentric  imnuls* 
rasionally  it  may  be  weeks  before  any  distinct  and  tangibl 
-Jkemng  of  the  coats  can  be  made  out.  In  other  instances  thi 
if  be  diseermb10  at  a  much  earlier  period  ;  but,  as  a  rule,  a  dis 
■  ’t  thickening  of  the  coats  of  the  vessel  is  tangible  at  an  earl 
.  •  “  ba.8  occasionally  happened  that  some  weeks  after  th 
.introduction  of  the  pin  the  walls,  though  thickened,  appears 
0  so  only  to  a  slight  extent,  whereas  when  a  second  punctur 
1  ne  sac  was  made  a  much  stouter  pin  was  required  to  penetrat 

l  t  ^lCken?d  T°atS  Fha,n  the  one  which>  on  the  first  occasion 
ped  easily  through  the  walls  of  the  aneurysm,  showing  tha 
t-e  was  a  greater  thickening  than  what  was  indicated  by  ex 
-.al  palpation.  Further,  in  one  instance,  had  the  amount  o 
fe  hbrous  tissue  within  the  aneurysm  been  rightly  appreci 
*  ’ 16  18  Probable  that  a  death  from  suffocation  would  not  havi 
i  permitted  at  least,  without  an  endeavour  being  made  tosavi 
individual  by  operative  means. 

.  “  be  b°rne.in  mind,  especially  in  deep-seated  aneu- 

ns  that  the  thickening  appreciable  on  the  external  surface  ol 
me  through  which  the  pin  has  passed  is  much  less,  as  a  rule 

3  thlrlfT  th®part  of  the  sac  acted  upon  by  the  point  of  the  pin 
therefore,  the  one  furthest  away  from  the  point  of  entrance 


Medical  Students  in  German  Universities. — According  to 
the  recently  published  official  Universitats-Ealender,  the  total 
number  of  medical  students  in  the  twenty  universities  of 
Germany  during  the  summer  semester  of  this  year  was  9,288,  as 
against  8,714  in  the  winter.  They  were  distributed  among  the 
different  universities  as  follows :  Munich  1381,  Berlin  1184,  Wurz¬ 
burg  997,  Leipzig  894,  Freiburg  453,  Greifswald  421,  Bonn  400, 
Erlangen  359,  Kiel  353,  Heidelberg  350,  Breslau  330,  Strassburg 
304,  Halle  300,  Marburg  273,  Konigsberg  271,  Tubingen  261,  Jena 
230,  Gottingen  214,  Giessen  167,  and  Rostock  146, 

Water  at  the  Pyramids.— It  has  been  objected  to  the  pro¬ 
posed  suggestion  to  obtain  a  purer  water  supply  for  Cairo — that 
is,  for  nearly  half  the  present  population  of  Egypt— by  sinking 
wells  at  some  distance  from  the  city,  on  the  margin  of  the  desert 
that  such  a  course  would  not  only  be  wholly  inadequate,  but 
would  be  in  fact  the  same  Nile  water  percolated  through  the 
sand.  The  architect  of  the  Mena  Hotel,  near  the  Great  Pyramid, 
has  made  preliminary  borings  there,  which  yielded  a  water  which, 
analysed  in  the  Khedivial  laboratory,  was  pronounced  to  be  of 
excellent  quality.  The  amount,  however,  was  insufficient.  A 
deep  well,  constructed  of  brick -work  and  cement,  has  now  been 
made,  from  which,  by  means  of  a  Worthington  steam  pump,  a  sup¬ 
ply  described  as  “practically  inexhaustible ”  is  obtained.  This 
intelligence  is  the  more  satisfactorv,  as  we  have  already  indicated 
on  general  grounds  that  the  “  margin  of  the  desert  ”  was  the  most 
desirable  location  for  such  sinkings. 
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A  DISCUSSION 

ON  THE 

SURGERY  OF  THE  LARGE  ARTERIAL 

TRUNKS. 


In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Birmingham,  July,  1890. 


I.— TIMOTHY  HOLMES,  M.A.Cantab.,  F.R.C.S., 

Consulting  Surgeon  St.  George’s  Hospital. 

The  points  connected  with  the  surgery  of  the  arterial  system 
which  will  be  here  proposed  fot  your  discussion  are  most  of  them 
ancient  proposals  which,  having  been  discredited  and  abandoned 
half  a  century  ago,  are  now  again  brought  up  for  judgment,  and 
supported  by  a  considerable  weight  of  surgical  authority.  Those 
which  I  have  to  treat  are  as  follows : 

1.  In  old  times  much  importance  was  attached  to  the  use  of  a 
soft  broad  ligature  of  animal  substance.  This  idea  was  thought 
to  be  refuted  by  Jones’s  experiments,  aDdthe  use  of  a  narrow  firm 
silk  or  hempen  string  was  prescribed.  Now  we  are  asked  to  re¬ 
turn  to  the  use  of  broad  tapes  made  of  ox  aorta  or  tendons  of 
kangaroo  tail. 

2.  The  older  surgeons  thought  it  desirable  to  injure  the  coats  of 
the  vessel  as  little  as  possible,  and  believed  that  by  merely  draw¬ 
ing  the  folds  of  the  inner  coat  into  apposition  they  might  procure 
the  obliteration  of  the  tube  without  ulceration,  by  a  process 
likened  by  Hunter  to  union  by  first  intention.  Jones’s  disciples 
taught  that  it  was  necessary  to  divide  the  two  inner  coats  with 
the  ligature.  Now  the  old  doctrines  and  methods  are  revived. 

3.  Some  of  the  older  surgeons  (notably  Abernethy  and  some  of 
his  colleagues  at  St.  Bartholomew’s)  revived  (or  perhaps  I  should 
rather  say  unconsciously  recurred  to)  the  practice  of  the  ancients 
in  dividing  the  artery  between  two  ligatures.  This  practice  was 
repudiated,  or  at  least  not  followed,  by  Hunter’s  scholars  ;  but  is 
now  recommended,  and  again  chiefly  by  some  of  the  stall  of  St. 
Bartholomew’s  Hospital,  as  a  great  improvement  and  safeguard  in 
the  operation. 

4.  Again,  the  method  of  Anel  was  thought  to  have  been  entirely 
superseded  by  that  of  Hunter ;  but  lately  we  have  seen  a  remark¬ 
able  step  made  towards  its  reintroduction  in  cases  of  popliteal 
aneurysm. 

5.  Finally,  I  shall  have  a  few  word3  to  say  upon  the  subject  of 
secondary  haemorrhage  after  ligature,  and  its  treatment. 

1.  The  first  point  selected  for  discussion  is  the  material  for  the 
ligature.  It  seems  useless  to  spend  time  in  recapitulating  the  old 
experiments  of  Astley  Cooper,  Physick,  etc.,  with  catgut,  leather, 
and  other  animal  substances.  The  almost  constant  occurrence  of 
protracted  suppuration  in  the  wound  rendered  the  material  used 
as  ligature  a  matter  of  comparative  indifference,  provided  that  the 
ligature  might  be  trusted  to  hold  its  grasp  on  the  artery  long 
enough  to  allow  the  vessel  to  become  completely  obliterated  before 
its  division;  for,  as  a  general  rule,  the  ligature  would  come  away 
by  an  ulcerative  process  through  the  vessel.  But  now  that  the 
wound  is  expected  to  close  by  first  intention,  and  the  ligature  is 
intended  to  bury  itself  in  the  vessel  and  not  to  come  away,  it  is 
of  vital  importance  to  find  a  material  which  shall  fulfil  the  follow¬ 
ing  five  conditions : — (1)  To  be  of  trustworthy  or  uniform  compo¬ 
sition  ;  (2)  to  be  unirritating  ;  (3)  to  be  so  soft  as  to  be  easily  tied  ; 

(4)  to  be  firm  enough  to  retain  its  knot  after  the  ends  are  cut  off  ; 

(5)  some  surgeons  would  add  to  be  soft  enough,  or  flat  enough, 
or  large  enough  to  close  the  artery  without  injuring  its  inner 
coats. 

The  substances  now  in  use,  and  all  that  as  far  as  I  see  we  need 
discuss,  are  silk,  catgut,  ox  aorta,  and  tendon.  Silk  admirably 
fulfils  four  of  our  five  conditions.  It  is  of  trustworthy  compo¬ 
sition,  easily  tied,  may  be  relied  on  not  to  untwist,  and  can  be 
tied  with  any  degree  of  force  or  gentleness  ;  but  it  is  questionable 
whether  it  is  so  far  unirritating  as  to  bury  itself  in  the  tissue  of 
the  artery  and  become  absorbed  or  disintegrated  without  setting 
up  suppuration  and  coming  away,  that  is,  dividing  the  artery. 
Stout  catgut  ligatures  are  very  handy,  and  I  have  used  them  on 
most  of  the  great  arteries  with  uniform  success ;  but  they  are  cer¬ 
tainly  not  of  trustworthy  composition,  and  Mr.  Harwell1  has  very 
clearly  pointed  out  the  reason  in  the  very  uncertain  and  hap¬ 
hazard  mode  of  preparation  of  the  material,  a  fact  which  no  doubt 

1  Med.  Ctur.  Trans.,  vol.  lxii,  p.  403,  vo!.  Ixiv,  p.  229. 


explains  the  failures  which  have  in  several  cases  followed  thei 
use.  This  unreliability  of  catgut  is  to  some  extent  remedied  b’ 
treatment  with  chromic  acid;  but  as  Mr.  BeDnett  May1  ha 
shown  “  some  samples  of  chromic  gut  are  overprepared  or  over 
hardened  so  as  to  form  a  very  hard,  wire-like  substance,  and  ii 
such  cases  the  wound  may  be  kept  open  by  the  irritation  of  thi 
knot  of  the  ligature.  Ox  aorta  appears  to  me  an  admirable  liga 
ture,  and  I  used  it  with  perfect  ease  and  success  in  tying  eithe 
the  external  or  common  iliac  artery 3  in  the  year  1879.  But  th< 
kangaroo  tendon  ligature  has  seemed  to  us  to  unite  all  the  advan 
tages  of  the  ox  aorta,  and  to  be  also  somewhat  more  manageabli 
and  more  smooth,  so  that  it  has  been  employed  at  St.  George’s  ii 
almost  all  such  operations  now  for  many  years. 

It  is,  however,  undeniable  that  these  other  ligatures  are  less  eas; 
to  tie  than  the  silk,  and  this  explains  why  they  sometimes  relax,  a 
in  Mr.  T.  Smith’s  case  just  referred  to.  I  should  also  have  though 
that  it  must  be  difficult  with  such  ligatures  so  to  regulate  th 
pressure  as  to  make  sure  of  closing  tne  vessel,  and  at  the  sam 
time  not  injuring  the  internal  coats.  Mr.  Barwell,  however,  say 
that  there  should  be  no  such  difficulty  in  the  hands  of  an  experi 
enced  surgeon,  though  his  own  practice  shows  that  withou 
special  experience  even  a  good  operator  may  fall  into  error,  sine 
in  the  first  case  in  which  he  himself  tied  the  carotid  with  th 
ox  aorta  ligature  the  artery  was  so  loosely  tied  that  it  becam 
pervious  again.1 

I  am,  therefore,  disposed  to  agree  with  Mr.  Barwell  and  Mi 
Dent5  in  preferring  the  ox  aorta  and  the  tendon  ligature  to  catgu 
for  tying  vessels  in  their  continuity,  though  catgut  is  much  pre 
ferable  for  application  to  the  cut  ends  of  divided  arteries,  since  i 
has  no  liability  to  slip.  I 

The  superiority  of  these  ligatures  to  the  catgut  depends  on  th 
fact  that  they  fulfil  our  first  condition.  They  are  of  uniform  an 
trustworthy  composition,  fashioned  by  the  hand  of  Nature,  instea 
of  being  prepared  by  a  process  involving  an  uncertain  amount  d 
decomposition.  One  of  the  most  interesting  papers  bearing  o 
this  subject  is  Mr.  Dent’s,  in  the  Med.-Chir.  Trans ,  vol.  Jxi' 
describing  the  microscopic  examination  of  a  tendon  ligature  te 
days  after  its  application  to  the  carotid  artery  by  Mr.  Pollock  i 
June,  1880.8  In  fastening  the  ligature  it  broke  while  the  secon 
knot  was  being  tied,  and  therefore  a  stout  piece  of  catgut  was  als 
tied  round  the  artery,  but  no  trace  of  the  latter  was  found  pot 
mortem.  The  tendon  ligature  was  found  still  firm,  its  knot  burie 
in  a  mass  of  lymph,  the  external  coat  of  the  artery  uninjured  an 
not  ulcerated,  the  internal  coats  ruptured  in  places  by  the  ligs 
ture,  and  with  their  inner  walls  lying  in  contact,  the  tendo 
buried  in  and  closely  connected  with  the  arterial  wall,  infiltrate 
with  small,  round,  granular  cells  or  leucocytes,  and  permeated  .  b! 
blood  vessels,  which  Mr.  Dent  believed  to  be  of  new  formatioi1 
As  far  as  a  single  case  goes,  nothing  could  be  more  satisfactor; 
as  proving  the  unirritating  character  and  firm  grasp  of  the  tendo 
ligature. 

The  very  interesting  case  in  which  Mr.  Thomson,  of  Dublin,  tie 
the  innominate  with  a  ligature  of  ox  aorta,7  deserves  our  clos 
attention.  The  patient  survived  the  operation  just  six  week 
and  then  died  of  haemorrhage  from  the  distal  side  of  the  ligatur 
an  ulcer  having  penetrated  the  artery  at  its  bifurcation  and  lai 
open  a  part  of  the  root  of  the  carotid  filled  with  imperfectl 
coagulated  blood.  But  the  tied  portion  of  the  vessel  was  pel 
fectly  obliterated  ;  the  ligature  had  entirely  disappeared,  and  onl 
a  constriction  round  the  artery  remained  to  show  where  it  he 
been  tied. 

Another  and  a  most  important  contribution  to  this  part  of  ov 
subject  was  made  by  Mr.  Ballance  and  Mr.  W.  Edmunds  in  a  papi 
published  in  the  69th  volume  of  the  Med.-Chir.  Trans  '  I  sba 
have  more  to  say  about  this  paper  in  the  next  division  of  m 
subject.  Here  it  will  suffice  to  say  that  the  authors  do  not  regai 
pi  He  “  a  perfect  ligature  for  aseptic  wounds.”  but  reoomnief 

2  British  Medical  Journal,  October  14th,  1882,  Mr.  Barwell  at  the  san 
debate  referred  to  a  case  similar  to  Mr.  May’s. 

3  In  my  case,  as  in  Mr.  T.  Smith’s,  recorded  in  Clin.  Trans.,  vol.  xx.  it  was  u 
possible  to  be  certain  what  part  of  the  trunk  was  tied.  In  Mr.  Smith  s  case  t. 
artery  tied  was  the  common  iliac,  but  was  thought  till  the  post-mortem  ex&n 
nation  to  be  the  external.  In  one  under  Mr.  Haynes  Walton’s  care  a  few  yes 
previously  the  opposite  error  was  committed.  In  my  case  the  position  of  h 
vessel  was  that  of  the  common,  and  its  size  more  that  of  the  external  iliac. 

4  Proceedings  of  Royal  Med.  and  Chir.  Hoc.,  New  Series,  1886,  vol.  ii,  P-  !*"• 

5  Barwell,  Med.-Chir.  Trans.,  vol.  Ixiv,  pp.  228-29;  Dent,  ibid,  p.  240. 

6  The  subclavian  artery  was  tied  at  the  same  time,  but  no  mention  of  its  co 
dition  is  made  in  Mr.  Dent’s  paper. 

T  British  Medical  Journal,  October  14th,  1882. 

8  The  Ligation  of  the  Larger  Arteries  in  their  Continuity  :  An  Expeumen 

Inquiry. 
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e  use  of  a  “small  round  absorbable  ligature,’’ preferring  ten- 
m  for  this  purpose  for  the  following  very conclusive  reason^  •“  « 
“h“t™'“r»w  “ntmuous  throughout,  and  there  are  m  spaced 
there  are  m  catgut,  due  to  twisting  in  its  preparation  /,  it 

^surface  !t  ab80rP‘ion,  which  taLs  place  ■  Lm 

esu  tace.  c.  It  is  easily  made  aseptic,  d.  It  is  only  gradually 

co£«sa  t°”g  Thaw  ^  the  ■SSfiTSB 

uien't  for  practical^? being rtr^g.Tamp^  Wh^be' 

a"e  soluSI"^nd1!thby  h°?kinR  for  half  tout  ift'epM  sub-' 
>rt  hvf  o? S  i «« £  ?  they  bell®ve  the  tendon  ligature  to  be  trust- 

for°a  ZSor  It™™*  “  «*» 

, eyal8°  a^ehe  Wltb  Mr.  Bar  well  in  thinking  it  easy  to  ' Acquire 

1  erating^its  inner^coats.^111^  ^  artery  ftrmIy  enou^h  witbout 

^Feat  PreP°nderance  of  surgical  opinion  follows 
,  i  in  preferring  the  absorbable  ligatures.  Sir  W 

sc  lfe^ture  but®  ?fUprP°rtHof  bis  bi&h  authority  to  the  use  of  the 

&  &  ssj,  sszrsrs 

,eliable  for  it  is®  likely' KV  away" 

i  this  of  course,  involves  the  division  of  the  artery!  which  we 

rnorrhaeeqU  Andno^etCbf  aryr’  &n<?  which  must  i*1™1™  danger  of 
fva^e’  And  °5  tbe  materials  now  in  use  I  for  my  own  part 

by  no  ta-s«« 

1  ligature  faJEof  ,7* V 1116  ?Uefi0n  °f  the  best  materi‘>  for 
th  t  of  .the  f?rce  to  be  used  m  applying  it.  How 

he8arte^?  lnm«  •°-endeavour  to  P^ceed  in  inflicting  injury 
* * r  i  • S  e  lnJury  must  necessarily  be  done  to  it  in  the 
e  act  of  closing  its  tube;  but  the  question  which  is  now  again 

.tortto  ““  °f  .‘he  °per‘t0r  should  »»•  »»  ™  /ohn 

uters,  to  bring  the  circulation  to  a  stop  with  the  least  violence 

ib  e,  and  so  as  not  to  cut  or  tear  the  inner  coats  at  all  or 

yhe  usf  of  a°tMnkfierm  Hea?  dlViSion  °f  the  two  internal  coats 
,  ®  fH8e  ot  a  thin  firm  ligature  drawn  as  tight  as  possible  For 

••idedTs^ettlid6  publlcation  °f  Jones’s  work  the  matter  was 
irded  as  settled;  but  now  that  surgeons  have  returned  to 

-SdRnr»folnalldfea’a“dattempfc  t0  obliterate  the  artery  b/a 

I«L^SSSS”fl.*°  un,0“  by.tb?  »™t  intention,  it  is  natural 
^y  8bouid  also  recur  to  his  plan  of  tying  the  vessel  “  snffi- 

t.ly  tight  to  prevent  the  pulsation  in  the  sac  without  iniurinu 

;  Ses  as  wln8^3-  1  "I!1  try  *?  •*  ®“  »*  4S5 

sides  as  well  as  time  will  permit ;  but  I  must  sav  that  T 

frd.  the  question  as  being  still  an  open  one  y 

T*tLZ°^T^  thftt  1  d0n0t  Consider  the  experiments 
iff  worth  2v?  dfr  surgeons  to  be  here  in  point;  nor  do  I 

^detaTls  ir  r^n  ta  throuSb  ^ca\  literature  for 

r  different  I  of  buried  ]igatures  is  per- 

r  amerent  from  that  of  strings  brought  out  of  the  wound 

i  attermust  necessarily  cut  through  the  artery  by  an  ulcera- 

rv  theSrr!fpl°rde-  to  ®ome  awa>r<  while  the  former  are  intended 
,[y  tuemselves  in  the  coats  of  the  artery  and  in  the  mass  of 

ilvunti!1  thFmS  ar°Uud  tbe  8eat  of  operation,  and  there  to  lie 

I  Question  Vs  wh'i’fh  ab^rb!id  -°-  P°S8lbly  encapsuled ;  and  the 
nr*  !  whether  the  division  of  the  internal  coats  by  the 

r  on  is  Joke  7  •?  a88,8t  °r  impede  this  process.  The  aim  of  the 

f* o° be" ob  t  affip  d  !0COndary  h«morrhage.  This  result  is  almost 
oe  oh  ained  if  the  parts  can  be  got  to  unite  rapidly  ;n  and 


-  setwHhy  ^eSlk8uccr9Xrilfh^n^taWa^  1nd  1  am  aware  tnat  11 

1  .  but  I  agree  with  M  °f  large  arterie3  in  their  con- 

1 1,  and  with  them*,? Btt  May  (above  quoted)  that  “  silk,  even  at 

;«o,  tUv-iel  p,oce.d, 

r  ■e'lmion'of  ufe^arta* t'f  !iaS  gone  on  subcutaneously 

:  »■  i»  »j 

i5*S.  Tw,',  Hr^,ry  ,t,wo  monS.  after  'l&.ture 

‘-‘.one  of  ThicT/markeS  h,r  “rf.^euin  the  vessel  below  the  seat  of 
or  which  (marked  by  a  bristle)  leads  into  a  small  cavity  outside 


fir!tawdh^Ce  °f  a11  disturbance  around  the  ligature  during  the 
rst  few  hours,  or  days,  after  the  operation  is,  in  my  view,  the 

SffeVS^SVnfl11^141011  if°r  8e0uring  this  raPid  union.  Opinions 
liDnriir*  ^5i  a  ft0m^Cal  results  of  the  injury  inflicted  by  the 
X  on  ^be  mternal  coats.  Mr.  Barwell  and  Messrs.  Ballance 

fo  a^mn«dthef?h~natUra!lyen0Ugb,bu^  Perhaps  a  little  hastily 
to  assume  that  those  results  must  be  deleterious.  But  though, 

9?"80*  a11  superfluous  lesions  are  to  be  avoided,  the  very  pomt 

flcial8PUte  18  wbetber  tbe  lesion  in  question  is  superfluous  or  bene- 

_ JS®  paper  of  Messrs.  Ballance  and  Edmunds  proved  (as  far  as  ex- 

for  Ilf!  °-n  “mT18  Can  prove  that  ifc  is  not  strictly  necessary 
tor  success  m  obhteratmg  arteries  to  divide  the  inner  coats,  and 

5  , l°Z  „  f18  necessary  that  any  clot  should  form  in  the  artery. 
:a“rfAiltaUrf that  either  P0,1?1  squired  strict  proof.  The  previous 
mi?  Wh  °f  8nrgery  would,  at  any  rate,  dispose  surgeons  to  ad- 
fh*  obrtir  Propositions.  Hunter’s  cases,  in  which  he  tried  to  close 
f  ry  without  injury  to  its  coats,  were  fairly  successful ;  in- 
•fla«yfTe  astonishingly  successful  when  we  recollect  that 
m  the  first  three  the  vein  was  included  along  with  the  artery 

sftrf*H°h~neCe8Slty  °f  dlvi8i®n  of  the  internal  coats  has  been  as- 
ha~  „ ^ IT?/  8ur«eon8 :  Charles  Bell,  Scarpa,  Lister,  and  others 
have  proved  it  experimentally  on  animals.  And  Mr.  Barwell  has 
been  very  successful  in  tying  the  subclavian  and  carotid  in  man 
avoidance  of  injury  to  the  inner  coats.  Still,  the 
Th?f V  Valu®  as  8rving  further  anatomical  proof  of  the  fact, 

fnrmn??  artfy  might  be  successfully  tied  in  man  without  the 
formation  ot  any  internal  coagulum,  has  also  been  admitted  by 
many  surgeons,  and  I  myself  proved  it  by  publishing  the  drawings 
case  of  simultaneous  ligature  of  the  carotid  and 
bclavian,  and  also  that  from  an  old  preparation  in  St. 
Georges  Museum,  in  which  the  femoral  had  been  tied  with 
success  and  no  clot  had  formed.  In  commenting  on  this  case,  Mr. 
Hick,  who  edited  the  last  edition  of  my  book,  says :  “  Occasionally 
no  clot  forms  in  the  artery,  and  its  presence  does  not  appear  to 
be  a  necessary  factor  in  the  occlusion  of  the  vessel.”12 

But  I  think  few  persons  would  deny  that  the  internal  clot, 
though  not  strictly  necessary,  is  desirable  as  a  safeguard  against 
hemorrhage ;  and  there  are  strong  reasons  for  believing  that  the 
division  of  the  internal  coats  is  also  a  safeguard  to  the  patient, 
although  we  may  admit  that  it  is  not  necessary  for  success.  The 
paper  of  Messrs.  Ballance  and  Edmunds  shows  that  the  artery  is 
closed  at  the  seat  of  ligature  by  a  membrane  of  new  formation, 
developed  by  plastic  effusion  and  proliferation  of  the  endothelium 
mmg  the  artery.  Whether  this  effusion  and  proliferation  goes  on 
more  rapidly  and  copiously  with  or  without  the  division  of 
the  coats  is  a  point  which  the  paper  ought  to  have  discussed  by 
means  of  check  experiments  (as  Sir  W.  Savory  pointed  out  in  the 
debate),  but  which  was  unfortunately  omitted ;  and  the  only  com¬ 
parison  which  the  authors  were  able  to  institute  was  between  the 
organisation  of  the  obliterating  membrane  in  a  sheep’s  carotid 
and  one  in  the  femoral  of  an  old  man,  at  the  same  period  (three 
weeks)  after  ligature,  the  inner  coats  not  having  been  divided  in 
the  sheep,  and  having  been  so  in  the  man.  But  it  is  obvious  that 
the  differences  between  the  two  cases  (sheep  against  man,  young 
animal  against  old,  survival  against  death)  are  so  great  as  to  ren¬ 
der  the  comparison  useless.  We  are  left,  therefore,  by  these  ex¬ 
periments  still  uncertain  whether  division  of  the  coats  of  the 
vessel  does  or  does  not  render  the  cicatrix  (so  to  call  it)  which 
closes  the  artery  more  firm.13  Mr.  Dent,  in  the  debate  which 

the  artery,  containing  blood  clot.  It  is  impossible  to  doubt  that  this  mitjht 
have  been  the  source  of  secondary  haemorrhage  had  the  cavity  been  laid  open 
by  the  ulceration  of  the  parts  covering  it.  In  Mr.  Thomson’s  very  interesting 
account  of  ligature  of  the  innominate  artery,  which  proved  fatal  on  the  forty- 
second  day  from  haemorrhage,  it  was  proved  that  the  bleeding  came  from  an 
ulcer  penetrating  the  artery  at  its  bifurcation,  and  opening  into  a  part  where 
the  clOo  in  the  carotid  was  soft,  and  so  allowed  the  blood  to  pour  through  it 
1  his  ulceration  was  quite  away  from  the  seat  of  ligature,  where  the  artery  was 
firmly  closed.  It  was  attributed  to  inflammation  set  up  in  the  track  of  a 
drainage  tube.  At  any  rate,  it  seems  probable  that  had  the  parts  been  healed 
by  rapid  union,  the  patient  would  have  been  saved  (British  Medical  Journal 
October  14th,  1882).  * 

l\  Pnnc.  and  Prac.  of  Surgery.  5th  ed.,  p.  100.  The  same  idea  was  expressed 
in  the  former  editions  thus  by  me  :  “  If  no  clot  forms  in  the  artery— which 
from  some  unknown  condition,  is  not  unfrequently  the  case-the  force  of  the 
circulation  in  the  upper  end  of  the  artery  is  resisted  only  by  the  uniting  mate¬ 
rial  between  the  edges  of  the  divided  internal  coats,  assisted  by  the  lymph 
which  is  deposited  in  and  around  the  sheath.  This,  however,  may  be  perfectly 
sufficient  tor  the  purpose,  and  accordingly  we  find  cases  in  which  the  patient, 
has  recovered  without  any  drawback,  though  only  the  very  portion  of  artery 
embraced  in  the  ligature  has  been  obliterated.”  Op.  cit.,  4th  ed  p  89 

13  This  cicatrix  or  obstructing  membrane  is  well  shown  in  Pig  18  a  in  mv 
work  above  referred  to,  from  a  case  in  which  I  tied  the  subclavian  with  cat¬ 
gut  eight  weeks  before  death.  See  also  Plate  XII  in  Jones’s  work 
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ensued  on  the  reading  of  the  paper,  referred  to  some  experiments 
which  he  and  Mr.  Stirling  had  been  making  of  the  same  kind  as 
those  of  Messrs.  Ballance  and  Edmunds,  except  that  the  inner 
coats  were  ruptured,  and  which,  he  said,  led  them  to  the  conclu¬ 
sion  “  that  rupture  of  the  coats  makes  the  operation  more  cer¬ 
tain  but  these  experiments  have  never  been  published. 

We  are  not,  therefore,  as  yet  in  a  position  to  say  whether  the 
rupture  of  the  inner  coats  is  better  or  worse  in  view  of  the  forma¬ 
tion  of  the  obstructing  membrane ;  but  I  think  that  in  one  im¬ 
portant  respect  it  is  better  to  tie  the  artery  tightly— I  mean  in 
respect  of  immunity  from  future  disturbance  of  the  wound  in  case 
of  relaxation  of  the  ligature.  It  is  this  practical  consideration, 
rather  than  any  view  as  to  the  precise  anatomical  consequences  of 
the  division  or  non-division  of  the  coats  (a  view  which  in  the  pre¬ 
sent  condition  of  our  knowledge  is,  I  contend,  still  mainly  theo¬ 
retical),  that  has  led  me  always  to  tie  the  catgut,  tendon,  or  ox 
aorta  ligature  tightly.  I  believe  it  is  much  more  difficult  to  tie 
any  of  these  ligatures  than  a  silk  thread ;  and  if  they  are  not  held 
quite  lirmly  in  the  act  of  tying  them,  they  may  easily  relax,  or 
possibly  slip  without  relaxing  ;14  and  it  is  quite  clear  that  either 
accident  is  less  likely  the  more  deeply  the  ligature  is  buried  in  the 
wall  of  the  artery,  and  the  more  firmly  the  knots  are  tied  on  it. 

3.  Abernethy’s  proposal  to  tie  the  artery  in  two  places  and 
divide  it  between  the  ligatures  has  been  revived  by  some  of  the 
staff  of  St.  Bartholomew’s,  where  it  was  first  introduced  by  that 
great  surgeon  in  the  year  1797.15  The  same  proposal  was  made— 
independently  as  far  as  I  can  judge,  but  with  identical  reason¬ 
ing _ by  Mannoir  in  1802.16  The  method  has  been  in  use  from  the 

earliest  times,17  but  I  presume  chiefly,  if  not  exclusively,  in 
wounds  of  the  arteries,  where  no  one  now  questions  its  applica¬ 
bility.  Abernethy’s  proposal  soon  attracted  supporters.  It  was 
followed  by  his  colleague  Ramsden  at  St.  Bartholomew's,  by  Mr. 
Cline  at  St.  Thomas’s,  Sir  A.  Cooper  at  Guy’s,  and  doubtless  by 
other  surgeons.18 

A  reference  to  Abernethy 19  or  to  Mannoir  will  show  that  their 
chief  reason  for  the  alteration  which  they  made  in  Hunter’s  ope¬ 
ration  was  the  assumption  that  “  large  arteries  on  the  face  of  a 
stump  do  not  ulcerate,”  while  ulceration  is  common  in  an  artery 
after  ligature  in  its  continuity,  and  that  the  cause  of  this  assumed 


contrast  is  that,  after  amputation,  the  artery  is  in  a  state  of  rt 
laxation,  whilst  after  Hunterian  ligature  it  is  in  a  state  of  ter 


sion. 


14  It  was  suggested  (not  by  Mr.  Smith  himself)  that  this  might  have  taken 
place  in  the  case  of  ligature  of  the  common  iliac  related  in  the  twentieth  volume 
of  the  Clinical  Transactions ,  that  is,  that  the  ligature  might  have  been  applied 
obliquely  on  the  artery,  and  then  slipped  so  as  to  be  more  perpendicular  to  its 

course.  „  _  , 

is  Surgical  Essays,  vol.  ill. 

is  Me  moires  sur  I'Anevrisme  et  la  Ligature  des  Arteres,  Geneva,  1802. 
ii  See  a  quotation  from  Galen  in  South’s  Ckelius,  ii,  223.  Mr.  Walsham  says 
that  the  method  was  in  use  also  bv  the  Arabian  physicians,  and  was  advocated 
and  practised  by  the  elder  Bell.  Porta  refers  to  a  passage  in  Celsus  describing 
it,  but  I  have  failed  to  verify  the  reference, 

is  Porta  names  “  Dalrymple,  Dickinson,  Colloun,  and  many  others, 
is  Abernethy  speaks  of  his  operation  in  the  following  terms  in  his  treatise  on 
Aneurysms  :  “  The  mode  of  performing  the  operation  for  the  aneurysm  which 
Mr.  Hunter’s  judgment  and  experience  taught  him  to  adopt  was  to  expose  and 
disturb  the  artery  as  little  as  possible,  and  after  having  tied  it,  to  bring  the  sur¬ 
rounding  parts  into  contact  with  it  again.  Though  an  experienced  and  skilful 
operator  may  accomplish  this  object  with  very  little  disturbance  of  the  artery 
from  its  natural  situation  and  connections,  yet  I  cannot  but  suspect  that  sur¬ 
geons  in  general  may  not  be  so  successful,  especially  in  cases  where,  from  the 
deep  situation  of  the  vessel,  the  surrounding  of  it  with  a  ligature  depends 
more  on  feeling  than  on  sight.  Although,  when  the  artery  is  sound  and  the 
constitution  healthy,  ulceration  may  not  ensue,  even  though  the  artery  is  in 
some  degree  separated  from  its  surrounding  connections  and  tied  by  a 
single  ligature ;  yet  it  is  surely  proper  to  guard  against  those  circum¬ 
stances  which  tend  to  produce  its  ulceration.  As  large  arteries  do  not 
ulcerate  when  they  are  tied  upon  the  surface  of  a  stump  after  amputa¬ 
tion,  it  occurred  to  me  that  it  would  be  right  to  tie  them,  in  cases  of  aneu¬ 
rysm,  as  nearly  as  possible  in  the  same  manner  and  under  the  same  cir¬ 
cumstances.  The  large  vessels  on  the  surface  of  the  stump  continue  to 
possess  all  their  natural  surrounding  connections,  whilst  they  are  left  in  a 
lax  state  in  consequence  of  their  division.  To  accomplish  this  object  in  cases  of 
aneurysm  I  propose  that  the  operation  should  be  performed  in  the  following 
manner  :  The  operator  should  divide  the  immediate  coverings  of  the  artery 
till  he  has  fairly  exposed  its  external  elastic  coat.  When  he  can  touch  the  bare 
vessel,  he  will  not  find  any  difficulty  in  separating  from  it,  by  means  of  his 
linger  and  thumb  or  the  blunt  edge  of  an  aneurysmal  needle,  the  cellular  sub¬ 
stance  that  connects  it  to  the  contiguous  parts.  This  part  of  the  operation  is 
not  painful,  and  should  be  performed  slowly.  The  firm  sides  of  the  vessel 
enables  the  surgeon  clearly  to  distinguish  its  surface,  and  by  keeping  the  finger 
in  exact  contact  with  it  a  passage  may  be  made  completely  round  the  artery. 
Care  should  be  taken  not  to  elevate  the  artery  more  than  can  be  possibly 
avoided,  because  the  artery  would  be  stretched  in  its  longitudinal  direction  by 
so  doing  ;  and  care  should  also  be  taken  not  to  injure  the  contiguous  veins  or 
nerves.  When  the  operator  has  thus  gently  insinuated  his  finger  between  the 
vessel  and  its  surrounding  connections,  so  that  an  inch  of  its  surface  is  every¬ 
where  exposed,  two  ligatures  may  be  put  under  it,  one  of  which  is  to  be  carried 
upwards,  and  the  others  downwards,  as  far  as  the  artery  is  detached,  and  then 
tied  as  firmly  as  possible.  The  artery  should  then  be  divided  by  a  probe- 
pointed  bistoury  in  the  interspace  between  the  two  ligatures,  but  nearer  to  the 
ower  ligature  than  the  upper  one.’' 


Abernethy’s  operation,  then,  continued  in  favour  for  more  tha 
a  quarter  of  a  century.  Twenty-eight  years  after  the  first  publ., 
cation  of  his  essay  (1825)  Abernethy  still  adhered  to  it,  and  in  tb 
same  year  Sir  A.  Cooper  *0  recommended  it,  though  with  noticeabl 
qualifications.  Yet  somehow  it  went  out  of  practice  soon  aftt; 
this,  for  “  the  simple  application  of  a  single  ligature,  with  du 
attention  to  the  rule  of  making  no  unnecessary  detachment  of  tb 
artery  from  its  surrounding  connections,”  is  the  practice  advc! 
cated  in  the  seventh  edition  of  Samuel  Cooper’s  First  Lines,  pul 
lished  in  1840,  and  Porta,  in  his  great  work,  published  in  184o.  ( 
says  that,  at  the  time  of  his  writing,  Abernethy’s  method,  whic 
had  been  warmly  patronised  in  England  was  going  out  of  us, 
both  here  and  elsewhere,  and  that  Mannoir  had  abandoned  it. 

I  have  not  discovered  anywhere  a  clear  statement  of  the  reasc 
for  this  change  of  surgical  opinion,  but  my  suspicion  is  that  ei 
perience  had  shown  that  Abernethy’s  method  afforded  no  prote. 
tian  against  secondary  haemorrhage,  whilst  it  was  exposed  to  tl 
danger  of  primary  haemorrhage  from  the  slipping  of  the  ligature 
This  accident  occurred  twice  in  the  early  history  of  the  operatic 
in  the  hands  of  Sir  A.  Cooper  and  Mr.  Cline.22  In  Sir  A.  Goopei 
case  it  is  true  that  the  ligatures  were  only  applied  “  'with  such 
degree  of  force  as  could  be  used  without  cutting  the  coats,  hi 
Sir  Astley  himself  did  not  attribute  the  slipping  of  the  ligatur 
(for  both  came  off  before  the  man  was  removed  from  the  table) 
any  laxity  in  tying  them,  but  to  the  forcible  circulation  due 
the  man’s  robust  condition.  And  in  Mr.  Cline’s  case  it  is  express 
stated  that  he  used  “  extraordinary  force  in  securing  the  lig 
ture.”  In  neither  of  these  cases  did  a  fatal  event  occur,  but  in 
well-known  case  lately  at  St.  Bartholomew’s  where  the  subclavn 
was  thus  operated  on,23  the  patient  died  from  the  slipping  of  t 
upper  ligature.  . 

It  is  clear,  then,  that  the  possible  slipping  of  the  ligati 
introduces  a  fresh  element  of  danger  into  the  operation.  Is  tl 
danger  compensated  by  any  counterbalancing  advantage? 
Abernethy’s  method  less  exposed  to  the  risk  of  secondary  hfemc 
rhage  than  Hunter’s  ?  On  the  contrary,  I  believe  it  will  be  fou 
to  be  more  so.  Hitherto,  the  advocates  of  the  operation  have  a 
pealed  only  to  theoretical  reasoning,  so  let  us  take  this  side  of  t 

question  first.  . 

Abernethy  and  Mannoir  say  that  arteries  on  the  face  ot 
stump  do  not  ulcerate.24  At  the  present  day,  when  stumps  b. 
rapidly,  they  doubtless  do  not,  but  I  doubt  whether  this  was  t 
case  at  that  time.  In  my  younger  days,  when  prolonged  si 
puration  was  the  rule,  secondary  haemorrhage  after  amputati 
was  common  enough  about  the  time  of  the  fall  of  they  ligatui 


20  “  Mr.  Abernethy  proposeda  new  and  very  ingenious  mode  of  operating 
this  disease  by  placing  two  ligatures  upon  the  artery  and  dividing  the  vessel1 
tween  them;  thus  reducing  the  extremity  of  the  vessel  nearest  to  the  hear 
the  state  in  which  it  is  in  a  stump.  I  have  often  performed  this  operation 
very  successfully  ;  and  I  think  it  ought  to  be  adopted  in  all  cases  in  which 
artery  is  much  disturbed  in  the  operation,  and  separated  from  the  8’jjT0'm 
cellular  tissue,  as  the  division  of  the  artery  enables  it  to  retract  into  the  cel 
membrane  above.  It  is  liable,  however,  to  one  objection,  namely,  to  tne  i 
ture  escaping  from  the  artery  soon  after  its  application.  This  happened  ;<  ■ 
Cline,  sen.,  in  St.  Thomas’s  Hospital  and  to  myself  in  Guy  s  Hospital.  »» 
Cooper,  Lectures  on  Surgery,  by  Tyrrell,  ;2nd  vol.,  p.  58,  an.  1825. 

21  Delle  Alterazion]  patol.  delle  Artene,  p.  108. 

22  Med.  andPhys.  Journ.,  viii,  August  1st,  1802. 

23  Clin.  Trans.,  xx,  35.  In  this  paper  Mr.  Butlin  only  regards  the  cas< 
showing  that  the  tendon  ligature  ought  not  to  be  used  if  the  artery  is  dlyic 
Anyhow,  the  patient  would  not  have  died  as  he  did  if  the  vessel  had  no 
divided;  while  conversely,  curiously  enough,  we  have  a  case  related  in 
same  volume  by  Mr.  T.  Smith  in  which  the  patient  would  have  died  ot  ham 
rliage  just  as  Mr.  Butlin’s  did  but  for  the  accidental  circumstance  that 


rilclgtJ  J  ual  mi.  Duoimo  iv.  - -  .  ,,  ,  -  aol, 

artery  (the  common  iliac)  was  so  deep,  that  “no  room  could  be  got  fora  sec 
ligature,  or  one  would  have  been  applied  and  the  artery  divided  (tout., ,  P 

_ P  .  n  .  .  .  , _  _ t.rk  liavp.  Sill) 


ligature,  or  one  wouiu  nave  uccu  ......  .  ... ..  . -  . 

The  knot  of  the  tendon  ligature  which  was  applied  seems  to  have  sup 
and  pulsation  recurred  next  day,  when  two  silk  ligatures  were  applies 
held  the  vessel  firmly.  The  patient  died  of  gangrene  of  the  hmb.  Mr. 
recommends  the  use  of  silk  for  the  ligatures  after  Abernet  hy  s  met q 
while  Mr.  T.  Smith  still  adheres  to  tendon  ligatures,  though  he  w< 
modify  the  method  of  passing  them  ;  but  it  is  evident  from  both  their  c 
that  the  division  of  the  artery  does  involve  danger,  and,  if  so,  that  it  ougm 
to  be  practised  unless  there  is  plain  proof  that  it  really  is  a  present 
secondary  haimorrhage.  And  I  may  observe  that  in  the  year  after  the  r 
rence  of  Mr.  Butlin’s,  another  case  of  axillary  aneurysm  presented  itseu ,  _ 
the  surgeon  in  charge  of  it  (not  named  in  the  report)  did  not  venture 
double  ligature.  The  subclavian  artery  was  secured  with  ox  aorta,  and  me 

<ll2*  Sir  C.  Bell  pointed  out  that  the  analogy  which  Abernethy  .and  Man 
sought  to  establish  between  an  artery  after  ligature  in  continuity  anas 
amputation  was  fallacious,  because  after  amputation  there  is  no  longer 
same  pressure  of  blood  on  the  divided  artery,  and  that  therefore 
haemorrhage  would  be  less  probable,  apart  from  any  question  of  ulceration. 
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,  1  this  was  due  to  ulceration  opening  into  a  vessel  Afrm'r,  • 
i  umed  that  secondary  haemorrhage  was  common  after’  ligature 
i  continuity ;  yet  we  remember  that  Syme  tied  the  Zl! 
,ery  twenty-three  times  in  succession  without  any  unfavour 
f  e  symptom ;  and  Sir  A.  Cooper,  in  1825  25  savs  of  the 

'  ;  “  I  l-aye  seen  it  several  ttaW  S  from  h^SrEnne' 

t  more  frequently  formerly  than  of  late  years.”  At  a“v  rate  f 
tak  it  can  be  shown  that  secondary  haemorrhage  is  very  ra’rj 

jut  the  main  argument  is  the  alleged  tension  of  the  vessel 

■t h.'  sa  %  izsi  JS 

Ln  irr*  Wh,y  8b°uld  thi8  P^ispose  it  to  ulceration"  The 
liion,  be  it  remarked,  is  not  an  abnormal,  but  a  natural,  condi- 

-  tbe  l!Sature  is  intended  to  divide  the  artery,  long  before 
us  done  so  the  vessel  is  supported  on  all  sides  by  lymph  and 

■  r!sh  j?ssue  dev,e  ?Ped  ln  that  lymph ;  and  if  the  ligature  is 

.edand  encapsuled,  no  ulceration  is  anywhere  going  In  The 
rle theory  seems  to  me  baseless.  g  g  ine 

?ain,  is  there  any  proof  from  experiment  or  experience  that 
.  -nethy  s  plan  gives  any  security  from  secondary  hemorrhage’ 

•  says  thatlut^fl^rf-fi h&Ve  mefc  With  are  th°se  of  Port?/6 

!:Xnhiley’8  meth°?  r! 

■  riments  had  °CCUrred  in 

for  experience  in  man.it  is  difficult  to  select  a  sufficient  number 

l  TZTtC  rout6o8f  S6COndrabry  ^{emorrhage  no^Writdn^S 

l  stated  that  out  of  more  than  twenty  cases  at  St  George’s 
i  'CJfIaTrge  arteries  had  been  tied  in  their  continuity  with  wlk 
.  Sol*  could  only  hnd  one  of  secondary  hemorrhage  In 
G  fits  T  rapid  UD1°?  would  be  comparatively  rare  g  Since 
- 1  find  eleven  cases  of  tendon  ligature  of  large  vessels  wlb 

[  S  a5y  /  In  ad  cases  the  simple  ligature 

o  Y'  ,  •  S*:*<trtholomew’a  Hospital  Reports  for  five  years 

J9  indusive,  there  are  sixteen  cases  of  ligature  of  laS 
es  m  continuity.  Eleven  of  these  were  doneon  Abernethv’s 

a?ticffi0ari?8nedHUnter  8’fn^  “  the  other  three  the  method^ 

K  nn  ibl  f  dV  °«ne  .°“t  of  the  eleven  had  secondary  hmmor- 

?11  the  timl.6  y  St  day’ the  W°Und  ha™g  been  auppurafr. 

=  ivea\hte< 'idla^twTb7  e!ide,nce  which  we  have  tends  to 
.If  6  ^  id  i.that  Abernethy  s  method  gives  any  security 
LlrDt;ary  hfemorrhege.  Why,  indeed,  should  it  ?  Secon- 

Eim  ZS  sIfP  d6pe?dl  eit.her  on  irritation  caused  by  the 
ire,  or  softening  of  the  tissues  from  delayed  union  Whv 

d  two  ligatures  produce  less  irritation  than  one’  Or  how 
!‘ompZESeS6udSf  ^  °nd  “  mOTe  protracted  operation 

!™  bllMei,0?hirSf\i?-tke  °Per0ti0”  ““P*  hemorrhage? 

r  he  chief  in  reaii  ifj1  of”,  h8  “nd  *“8r™e  ire,  in  the  present 
uecniet  ill  results  of  the  operation.  Now.  as  far  as  gnn 

c  fthPaTd8  °“  “  terruption  of  the  main  current  of  the 

1'  on  the  samA  li  f' "J?1  °r,gm)' the  two  operations  are,  of 

t'veinh  and  s.mel61'-  B  gangrene  often  follows  on  injury 

in  iZr’vffinflwSb  -  8eParatln/?  an  inch  2«  of  artery  from 
r~*  v°r  veins),  which  in  most  situations  lies  so  close  to  it 

in  astofernderdtahger°f  S°  con^usin^  the  delicate  walls  of 
in  as  to  render  the  occurrence  of  phlebitis  or  of  the  venous 

lfvganeirneimUCh  “°re  ProbabIe  than  after  simple  ligature 

..uUle  butlT/Z06  efAbrethy’e  operating  h2  been 

f me  Mr’ Pick  ^  “ay  have  been  a  mere  accident.  My 

1  ’year  18S7  Tnd Z  the  femoral  °n  thl8  plan  at  St.  George’s, 
year  1887,  and  the  case  was  the  only  one  of  ligature  of  a 

:  s  z,e°Tz%yf  thit  hns  done  bad‘y 

ne  patient  died  from  pyrnmin.  nn-t  if  w»o  bali-^od  thnt, 
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25  Op.  cit.,  vol.  ii,  p.  60. 

latter  ex 

s^iSillPPi 

Uvian  (Clin  Tram  xx  asi  hL  YL  J  t,ln  s  case  °f  ligature  of 

1  he  artery  about  two-thirds  of  an  ifh  or  moTbet ^theflrstT 


such Tnfurvlo^he^ vem^’s  tlhe  Vein*  ifc  mu8fc  be  allowed  that 

LntSnyoperaMoVnln  18  kn°Wn  t0  take  Place  80metinies  in  the 

a  slbiect6  oVwK’  mn°n  gh  1  W°uId  P.re8um«  to  dogmatise  on 
more  experience  than  sZ gf b”8L-°f  £igber  attainments  and 

plied  nnri  in  cn  a  '  ^  Iunterian  method  was  then  always  ap- 

aggeratedUas  of  tZguSnRr^  that.su^eons  had  entertained  ex- 

|mr^r0?fp 

teresting.  It  touches  on  nearly  all  the  tonK  7  I 

w  |xamine  lfc  as  closely  as  time  permits. 

SSSs5»S« 

r«..y  tZht’that  Xrd 

SonZiir^ :T/t7,:t!onot?*item  ofSur^-  ^ 

niro.rt  I1-1®  tke  afeur.lsm  is  becoming  consolidated  the  collateral 

the  h£££  xterel^roTSi?^ 

^3S.“3i?3S 

in^h^C6‘  "f  .th®  I^ghbourin^columnlf  bloodShay?ng8been  barred 
nnd^vf  PnnclP.al+  ve888h  Hence  they  yield  to  the  increased  impulse 
and  become  distended.  The  collateral  arteries  by  means  of  whirh 
they  anastomose  with  the  branches  of  the  parent  trunk  below  the 
ligature  increase— and  increase  probably  in  a  much  greater  ratio 

Z”  e  Sf.rrls“in  propor;io" to  th«  3  &S. 

®?ats . Vvus  ,a  r.eady  way  is  opened  for  the  blood  to  return  into 

the  parent  trunk  below  the  seat  of  ligature.  To  make  this  clear 

rA5lltIZamp1^-  Say  that  the  femoral  has  been  tied  (as  it  gene¬ 
rally  is)  some  distance  below  the  origin  of  the  profunda  in  a  ca«e 

n°  P°pl-a  aneurI8m-  The  blood  will  distend  the  profunda 

and  rtfl  HAAA  b^a.nches  amongst  others  the  external  circumflex 
and  its  descending  branch— which,  joining  with  the  superior 

be  oZaiaHtlCUlf r> -and  thuswitb  theJanastgomotica 

be  one  of  the  artenes  to  convey  the  blood  round  the  ligature  back 

into  the  trunk  of  the  femoral  below  the  obliterated  Ipot.  The 

nZbnbK0fb8UCh  collafceral  arches  of  anastomosis  is  uncertain,  but 
probably  they  are  numerous  in  most  cases,  and  include  not  named 

nlmb68  °fD  y’  lkie  tbaj  above  advanced  as  an  example,  but  a 
Z  Qbnrfi0t  ™us^Iar.  and  other  branches,  the  anastomoses  of  which 
"®  ,8“  fin®  -in.  tb?  healthy  state  that  they  escape  our  ordinary 
methods  of  injecting.  This  is  well  illustrated  by  the  accompanv- 
mg  illustrations  taken  from  Porta’s  work,  and  derived  STcaL 
in  which  the  collateral  circulation  had  been  too  abundant  that 
the  aneurism  had  probably  never  been  entirely  cured,  though  the 
pulsation  was  not  noticed  by  the  patient  till  four  yfars^after- 
wards.  j  Here  two  drawings,  showing  the  vessels  or  the  anterior 
and  posterior  aspect  of  the  limb,  bringing  the  blood  back  into  the 

femoral  W°w  the  °bliterated  part  it  L  Seat  of  liEwure  °aad 
then  follows  another  ilmwmg  from  a  case  of  femoral  aneun  sm 

rnflil  b7  ibRarUref°f  external  iliac,  showing  that  artery  ob’lite- 
rated  by  the  ligature,  the  common  femoral  pervious,  and,  indeed, 

29  See  Si'me  in  CKrurgical  Iramactions ,'vols.  xliii  andTi 

d  Head  on  December  14th,  1886. 
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dilated,  above  the  aneurysm,  and  again  obliterated  at  the  “outh  ^ 
the  aneurysm,  and  pervious  belo  w  that  point.]  Then,  alter  speak 
iug  about  the  rapidity  of  the  development  of  the  collateral  circu¬ 
lation,  I  proceed  thus: —  ... 

“This  circulation  is  sometimes  sufficient  to  prevent  coagulation 
and  to  perpetuate  the  disease,  and  failures  from  this  cause  are 
occasionally,  but  rarely,  noted.  More  commonly  the  force  of  the 
circulation"^  sufficient  to  cause  a  sort  of  undulatory  movement 
to  become  perceptible  in  the  contents  of  the  tumour  a  few  days 
after  the  ligature,  but  coagulation  is  advancing,  and  will  rapidly 
suppress  this  movement,  which  soon  ceases  to  be  appreciable. 
Now,  in  these  successful  cases  the  anatomical  condition  ot  the 
parts  may  be  twofold.  If  the  artery  and  aneurism  form  one 
channel,  or;if  the  aneurism  stand  off  like  a  bud  from  the  artery, 
the  canal  of  the  vessel  may  be  left  pervious,  and  the  circulation 
will  be  carried  on  through  it.31  But  in  the  great  majority  ot 
aneurisms,  which  are  neither  fusiform  nor  pedunculated,  but 
sessile,  and  involving  more  or  less  of  the  circumference  ot  the 
vessel,  the  obliteration  of  the  tumour  involves  that  of  the  affected 
artery,  and  now  another  arch  of  anastomosis  will  often  be  re¬ 
quired.  The  necessity  for  the  formation  of  this  lower  arch  of 
anastomosis  will  depend  on  the  distance  between  the  point  ot 
ligature  and  the  aneurism,  and  on  the  number  of  branches  which 
communicate  with  the  main  trunk  between  them.  It  the  point 
of  ligature  be  distant,  as  in  the  common  operation  tor  popliteal 
aneurism,  or  if  many  branches  intervene,  the  artery  will  be  per¬ 
vious  between  the  ligature  and  the  tumour,32  and  therefore  two 
sets  of  collaterals  must  be  developed:  one  to  carry  the  blood  round 
tue  seat  of  ligature,  the  other  round  the  aneurism.  If  the  point 
of  ligature  be  near  the  aneurism,  as  is  often  the  case  m  the  ex¬ 
ternal  iliac  artery,  or  if  there  be  no  branches,  as  in  jihe  common 
carotid,  only  one  arch  of  anastomosis  will  be  formed. 

In  my  Principles  and  Practice  of  Surgery,  I  describe  (on  p.  bJ) 
how  rapidly  the  blood  is  brought  round  by  the  anastomosing  ves¬ 
sels  into  the  trunk  of  the  artery  below  the  tied  portion ;  and  after 
stating  that  the  coagulum  extends  “  in  many  cases  to  the  nearest 
considerable  branch  on  either  side  of  the  ligature,  I  add  that 
sometimes  no  clot  whatever  forms  inside  the  vessel,  and  that  thus 
hemorrhage  is  only  prevented 35  “  by  the  uniting  medium  between 
the  edges  of  the  divided  internal  coats,  assisted  by  the  lymph 
which  is  deposited  in  and  around  the  sheath,  and  I  show  that 
this  may  be  perfectly  sufficient  by  giving  the  representation  ot  a 
case  in  which  the  femoral  had  been  successfully  tied,  though  on  y 
a  part  a  quarter  of  an  inch  long  was  obliterated. 

On  page  537  I  again  insist  on  the  fact  that  circulation  goes  on 
through  the  tumour  from  a  very  early  period  after  the  operation, 

••  certainly  after  the  first  few  hours,”  and  refer  to  Broca  s  opinion 
that  this  is  rather  favourable  to  the  consolidation  of  the  aneurysm 
than  the  reverse.  On  the  next  page  I  thus  describe  the  ultimate 
condition  of  the  vessel  after  successful  ligature.  If  no  consider¬ 
able  branch  comes  off  between  the  ligature  and  the  sac  (that  is,  it 
the  case  resembles  Anel's  operation  to  this  extent),  the  who  e 
artery  from  the  ligature  to  the  tumour  is  obliterated,  and  a  single 
arch  of  anastomosis  carries  the  blood  into  the  artery  below  the 
aneurism,  otherwise  there  are  two  arches  of  anastomosis,  one  to 
convey  the  blood  round  the  portion  obliterated  by  the  ligature, 
and  the  other  to  convey  the  blood  round  the  obliteimted^aneu- 
rismal  sac,  above  which  there  is  a  pervious  tract  of  artery.  ine 
arteries  forming  these  arches  of  anatomosis  may  be  exceeding  > 

nUI  think  these  extracts  will  suffice  to  show  that  the  fact  of  the 
pervious  condition  of  the  vessel  above  the  aneurysm  after  Hunter  s 
operation  was  sufficiently  described  and  insisted  on  by  me.  Un 
re-reading  what  I  then  wrote,  I  am  free  to  confess  that  I  omitted 
to  state  that  in  some  cases  (as  in  Hunter  s,  dissected  by  \  orma  ) 
the  whole  artery  has  been  found  obliterated;  but  I  regarded  such 
cases  as  so  exceptional,  especially  with  modern  methods  of  1  ma¬ 


ture,  that  I  forgot  to  refer  to  them,  nor  do  I  see  that  the  fact  hi 

anNoIrrdotICclaim1anya merit  or  originality  for  these  descriptions, 
was  taught  so  when  a  student,  and  I  took  it  as  so  much  a  mattt 
of  course,  that  I  never  knew  that  anyone  in  the  P^eent  da 
thought  otherwise.  I  was  therefore  the  more  astonished  to  see  i 
learned  and  accomplished  a  surgeon  as  Mr.  Hulke  avowing,  in  tl 
debate  which  ensued  on  the  reading  of  Sir W .  Savory  s  paper,  thi 
he  had  been  under  the  impression  that  the  artery  after  ligatui 
was  obstructed  down  to  the  aneurysm Such  complete  obstru; 
tion  of  the  artery  can  only  take  place  as  a  rule,  in  vessels  whic 
like  the  carotid  and  the  common  or  external  iliac,  give  off  i 
branches  between  the  aneurysm  and  the  feature,  and  it  w  n. 
universal  even  in  those  vessels.  In  cases  like  tjat  of  the  supe 
ficial  femoral,  where  large  branches  mtervene  between  ttoe  1  g 
tureandthe  aneurysm,  there  seems  no  room  *or  doubting  th 
anastomosing  branches  rapidly  enlarge,  to  convey  the  blood  in 
the  artery  below  the  point  tied,  and  that  this  accounts  for  tl 
movement,  seldom  amounting  to  pulsation,  often  noticed  soc 
after  the  operation  in  the  sac  of  the  aneurysm.  And Recording 
in  most  of  the  specimens  preserved  in  museums  (I  think  in 
that  1  have  seen)  there  is  a  tract  of  pervious  artery  above  tl 
aneurysm,  whether  the  latter  is  or  is  not  cured.  ;  , 

In  some  cases,  as  described  in  Sir  William  Savory®  pape[’  ^ 
tract  though  not  impervious,  contains  more  or  less  clot,  or  is  co 
tracted  •  and  there  are  exceptional  cases  in  which  the  whe 
artery  has  been  obliterated;39  and  in  all  these  cases  I  have  htt 
doubt  that  the  obliteration  (partial  or  complete)  of  the  arte 
between  the  ligature  and  the  aneurysm  is  not.  bafl  \ 

result  of  subsequent  changes,  either  from  gradual  clotting  of  t 
blood  in  consequence  of  the  slowing  of  the  strea™’ °*  f 
bolism  that  is,  the  growth  of  one  or  more  coagula  detached  tre 
the  plug  found  at  the  seat  of  ligature.30  Others  would  reter  t 

obliteration  to  chronic  arteritis.  spools 

But  whatever  may  have  been  the  teaching  of  the  schools 

textbooks  previously  to  Sir  W.  Savory's  paper,  ’*  “*  ^at  wh' 

the  latter  has  quite  settled  the  question,  and  has  shown  that  wh 

the  superficial  femoral  has  been  tied  for  popliteal  aneurysm  mt 
old  fashion,  so  that  the  ligature  has  cut  it  m  two.  it  is  only  nee 
sarily  obliterated  at  the  very  point  tied ;  all  other  parts  ot 

aTifenTb^rtPe7yt«ed  in  tbe  modern  fashion,  with  a  m.tsr, 
which  does  not  necessarily  divide  it,,  it  is  not  necessarily _ , 


si  In  a  footnote  I  reter  to  some  recorded  cases  and  t 

»2  Here  I  refer  to  the  figure  of  the  cured  femoral  aneurysm,  showing  the  artery 
pervious  above  the  tumour. 

3J  Here  I  refer  to  Wishart’s  IScarpa,  pp.  263-4.  for  a  collection  of  cases  m 
which  the  femoral  artery  w'as  found  pervious  between  the  ligature  and  tl  e 

aneurysm  ^  ^  editlon<  1884i  thelast  which  I  mvselfedited. 

33  It  must  be  remembered  that  this  description  apphes  to  the  l  gat  ire  as 
used  in  the  cases  treated  of  in  Sir  W.  Savory  s  paper,  where  the  string  has 

ulcerated  through  the  artery.  .  ..  rf  Suraerv 

3«  Here  the  reader  is  referred  to  the  two  figures  In  the  AWem  *  ai £ 

from  Porta  showing  the  collateral  circulation  after  iHgature  pf  the  superhe 

femoral,  and  the  figure  showing  the  condition  after  Ugature  of  the  evter 
iliac  is  given.  Both  show  the  artery  pervious  between  the  ligature  and  the 
aneurysm. 


37  No  doubt  this~wTs  the  old  doctrine  (see  Astley  Cooper  hi  Med.-Chir.Ua 
ii  253  an.  1811);  but  I  believe  that  most  modern  textbooks 3  g 
scription  of  the  ^tate  of  parts.  I  will  only  quote  three  of  these  It  W 

(says  the  last  edition  of  Cooper’s  /hcfiTOarylfib^  Y  -  ’  any 

d.  139).  from  the  observations  ot  Mr.  Hodgson,  that  the  art  _  y  g  j 

comes ’impervious  for  thespace  of  threeor  ^ 3  ir.  ^  ^  to  1  b  e  ’is  free  and  contin 
where  the  ligature  is  applied  ;  below  which  part  the  tube  is  iree,  auu  » 
so  for  some  distance,  when  the  obliteration  commen  ,  .  { 

along  a  considerable  extent  of  the  popliteal  artery  ^  the  origin  of  the  in« 

been  “  vainlv  urged  bv  Deschamps  as  a  proof  of  the  insnmciency 
method.”  Spence’s  Lectures  on  Surgery  i,  442,  has  the  following  :  Theb 

tore  causes  complete  obliteration  of  the  vessel  at  the  point  tied, 

r<»rr.Uvepa»d  «...  ]«. 

“never”  is,  perhaps,  inaccurate;  but  I  understand  tne  autm  £  0ff 

of  the  ordinary  or,  as  he  phrases  it,  “  essential  effects  ot 
artery.  The  obliteration  of  the  whole  tract  as  in  the  caa  *the  neai 
W  irmald,  is  certainly  unusual  or  unessentjal.  ]  passing  y  .  coIla„ 

collateral  branch,  but  not  necessarily  extending  up 'to  the  ne  t :tha  vei. 

branches  if  these  are  remote  from  the  point  tie.d,  the  whole  sp  , 

which  is  completely  obliterated,  seldom  exceeding  an  inch  and 
inches 'although  there  may  exist  no  collateral  branches  to  oppose  U, 1™, 

read^^Th^e  artery^hatTias^feen^ligatured  become8*clo^d’at  tw«^pohits— atf 

t^nsf^t'^ilTbe^oum^converte^ln  t^ifbrqid 

ISyrn.  "  obliterated  .It.  of  tel <  p”E  ' 

tumour  has  become  consolidated  and  absorbed.  Between  tnese  , 
artery  is  open,  and  collateral  branches  enlarged.  f  p,B  lower  eif 

9*Of  course,  there  are  two  large  branches  given ofl !  from .the 
the  external  iliac,  but  these  are  often  involved  in  and  obstructed  yr 


the  Hunterian  Oration  in  1887 .  “ere  rue  mpu  was  Hunter’s  fourth  case  1 
from  the  profunda  to  the  anterior  tibial.  II  .  But  in  the1 

first  in  which  lie  did  not  include  ^  ^ein also  in  theUgatu^e^^ B  l)erform  ; 
section  of  Hunter  s  first  case,  fifteen  '  obliterated  for  one  inch  a 

of  the  operation,  it  is  noted  that  the  aJ"tery  part  was  pervious  d 

half  from  the  origin  of  the  profunda,  and  ™  Works,  hi,  601). 

to  the  aneurismal  sac,  and  contained  blood.  (  savorv’s  paper,  p.  I4 

•a*  See  the  quotation  from  Sir  A  Cooper,  in  Sir  W.  savory  » 


ftov.  15,  1890.] 
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ateJ  even  at  the  point  tied.  This,  again,  is  illustrated  in  mt 
.°rk  previously  referred  td,  from  a  case  in  which  I  tied  the 
arotid  and  subclavian  simultaneously.41  The  formation  of  the 
lembrane  or  cicatrix  which  closes  thd  artery  is  lucidly  and 
i,inu';e'v  described  in  the  paper  of  Messrs.  Ballaiice  and  F.dmunds. 
If®.  Yhlc^  13°r  maY  be  found  between  arteffos  tied 

rith  S“?fd  llga^r®8  ^hich  do  not  come  away,  and  those  tied 
lcL  nUfe8  w,hlcb  uIcerate  through  the  artery,  is  not  noticed 
1  f!r  .  *  ?ry  8  PaPer»  though  in  the  discussion  he  avows  his 
reference  fc*  the  old  silk  ligature  ’  over  “  any  animal  mem- 

Cjncedlng  then,  the  fact  that  the  iigatiffe.Cri  the  trunk  on 
cer»  method— that  is,  at  a  distance  from  the  aiietrrfsm,  and 
many  branches  intervening  between  the  ligature  and  the  cfSc 
-leaves  almost  necessarily  a  portion  of  the  vessel  above  the 
oeurysm  pervious,  and  that  thus  the  pulsation  may  be,  and  some- 
mes  is,  reproduced,  the  question  naturally  presents  itself  whether 
ils  1  act  Is  an  indication  for  returning  to  the  operation  of  Anel — 
lat  is,  tying  the  artery  so  close  to  the  sac  that  we  may  assume 
1  circulation  to  go  On  through  the  atfeilrysm  afterwards.  In 
her  Words,  does  the  chance  of  the  recurrence  of  pulsation  out- 
eigh  the  greater  severity  of  the  operation  and  the  greatef  risk 
nnding  the  artery  diseased  near  the  aneurysmal  part  ? 

Sir  W.  Savory  speaks  on  this  subject  with  a  prudent  avoidance 
dogmatism,  but  with  an  evident  leaning  to  Anel’s  method.  He 
ggests  fpr  the  consideration  of  surgeons  whether  it  would  not 
better  “  in  soihe,  pfirhaps  in  many,  cases  of  popliteal  aneurysm 
...to  tie  the  popliteal  artery  in  the  first  instance  rather  than  the 
moral ;  and  in  his  opinion  the  ohly  objection  which  can  be 
urged  against  it  is  the  risk  that  the  artery  so'  near  the 
eurysm  may  be  found  diseased,  a  risk  which  he  justly  says'  has 
en  somewhat  overestimated,  since  the  frequency  of  aneurysm 
the  popliteal  space  depends  probably  more  on  the  position  of 
3  artery  and  the  strains  to  which  it  is  subjected  than  on  any 
ceptiohal  liability  to  disease.  At  the  same  time,  when  he  urges 
i  analogy  of  the  ligature  of  the  subclavian  for  axillary  aneurysm, 
vould  reply  that  the  surgeon  has  no  choice  in  that  case,  if  he  is 
tife  any  artety  at  all,  afid  that,  as  a  matter  of  fact,  the  great 
irtality  of  the  operation  depends  to  a  Very  great  extent  on  the 
i leased  condition  of  the  tied  artery.  But  obviously  there  is 
i other  question  which,  though  assumed  as  being  self-evident  by 
V  W.  Savory  and  other  speakers  in  the  debate  on  his  paper, 
f  ms  to  me  far  from  being  so,  namely,  which  operation — Hunter’s 
.  Anel’s — is  the  more  likely  to  cure  the  disease?  And  behind  this, 
;iin,  there  is  a  second,  namely,  if  the  surgeon  has  once  made  up 
'  mipd  to  open  up  the  popliteal  space  and  deal  with  the  diseased 
i  sel  itself,  had  he  not  better  lay  the  aneurysm  open  and  secure 
’  artery  on  both  sides  of  the  sac  ?  On  both  these  points  I  must 
:  .fess  myself  unconvinced  by  the  paper  and  debate,  nor  can  I 
il  that  there  has  been  any  experience  at  St.  Bartholomew’s  or 
Mwhere  which  deserves  much  notice.  One  case  is  recorded  in 
i  St.  Bartholomew's  Hospital  Reports,  vol.  xxiii,  in  which,  in 
year  1887,  the  popliteal  artery  was  tied  primarily  and  with 
1  ce88 ;  hut  a  single  case  cannot,  of  course,  prove  anything,  and 
1  ar8  not  told  anything  as  to  the  symptoms  of  the  case  or  the 
’son9  which  led  the  surgeon  to  adopt  this  operation.  In  six 
>er  cases — which  are  all  that  are  recorded  subsequent  to  1884 — 
usual  course  of  tying  the  superficial  femoral  was  followed. 

■  tre  was  also  a  case  of  recurrent  aneurysm  after  the  ligature  of 
superficial  femoral  in  which  the  popliteal  was  tied  success¬ 
or  in  1886. 

)  e  are  thus  left  still  to  theory,  and  must  be  so  for  a  considerable 
ie,  for  surgical  aneurysm  is  after  all  rare,43  and  such  aneurysms 
treated  with  so  large  a  proportion  of  success  by  Hunter’s  opera- 
u  and  by  compression  in  its  various  forms,  that  it  will  take 
:iy  years  for  any  other  method  to  establish  its  superiority  by 
erience;  and  I  cannot  admit  that  as  yet  the  theoretical 

Jim.  41  tbid.,  p.  101. 

There  is  a  plate  (XII)in  Jones’sbookshovvingthe  condition  of  a  horse’s  carotid 
rdi  had  been  constricted  by  a  temporary  ligature,  drawn  tightly,  which  very 
»  h  resembles  the  condition  of  this  subclavian  from  my  case  of  permanent 
i  ut  ligature.  Hut  in  Jones’s  plate  a  very  large  hole  is  represented  in  the 
;  u?1,  the  description  of  the  plate  it  is  said  that  this  aperture  “  is  repre- 
jed  larger  than  it  is  in  the  preparation”;  but  from  the  text  (p.  1301  it 
ny  appears  that  no  aperture  at  all  in  the  septum  was  proved  to  exist.  The 
Uor  says:  “There  was  not  any  coagulum  of  blood  on  either  side  of  this 
E  um  lymph,  and  therefore  I  conclude  that  it  must  have  had  an  aperture 
ugh  which  the  blood  passed.”  The  septum,  was  however,  thicker  at  the 
i  s  than  in  the  centre,  and  no  doubt  might  have  been  perforated,  as  Jones 
jived  to  have  been  the  case. 

1  only  find  seven  cases,  including  one  of  recurrent  and  one  of  double  popliteal 
neurysm,  in  the  five  years  of  St.  Bartholomew’s  Hospital  Reports,  1885-89. 


reasoning  in  favour  of  Anel’s  method  has  been  presented  in  at  all) 
a!  Aofivincing  way.  Sir  'W.  Savory  says  that  “in  some,  perhaps  in 
many,  c&ses,”  he  would  suggest  its  adoption,  but  he  does  not  say 
what  these  erases  are.  Are  they  the  simplest  cases  ?  No  doubS„ 
in  these  Anel’s  operation  would  be  easier,  and  the  artery  more- 
probably  sound ;  bu'C  these  simple  casss  are,  I  believe,  almost 
always  cured  by  compression  or  the  Hunterian  ligature.  Are  they 
thti  rapidly  growing  tumours  containing  little  clot  ?  In  such  cases 
the  general  impression  of  surgeons  corresponds,  I  believe,  with 
the  opinion  of  Broca,41  that  the  slight  circulation  which  goes  on 
through  the  tumour  after  the  Hunterian  ligature  is  useful  in  giv¬ 
ing  solidity  to  the  clot,  and  ensuring  a  sound  cure,  and  that  the 
method  of  Anel  would  be  more  likely  to  be  followed  by  suppuration) 
in  the  sac.  Or  are  they  the  aDeurysms  of  very  large  size  ?  But 
in'  such  cases  Anel’s  operation  would  surely  be  more  dangerous-, 
and  he7e  also  suppuration  of  the  sac  might  be  apprehended. 

On  the  whole,  I  cannot  see  under  what  circumstances  a  surgeoru 
would  tie  the  popliteal  instead  of  the  superficial  femoral  in  non¬ 
recurrent  aneurysms.  Hunter’s  operation  is  one  of  very  little- 
danger;  it  cures  the  aneurysm  in  all  but  a  very  few  cases,  and  ini 
these  it  interferes  in  no  way  with  the  success  of  Anel’s  or  the  oldi 
operation  subsequently. 

Whether,  in  these  recurrent  cases,  the  ligature  of  the  popliteal 
only  is  to  be  preferred  to  the  old  operation  is  again  an  interesting- 
question,  not  to  be  hastily  thrust  aside  or  assumed  to  be  decided 
by  the  two  or  three  successful  cases  which  have  been  recordetl  at. 
St.  Bartholomew’s,  and  perhaps  elsewhere.  Several  cases  recently 
published  seem  to  show  that  the  old  operation  is  not,  in  these  days- 
of  rapidly  healing  wounds  and  unirritating  ligatures,  by  any 
means  so  formidable  a  proceeding  as  in  old  times.  I  would  refer 
especially  to  a  paper  by  Professor  Annandale  in  the  Edin.  Med. 
Journ.  for  February,  1886,  based  on  three  successful  operations  on 
popliteal,  and  several  others  on  different  forms  of  aneurysm.45 
Mr.  Annandale  expresses  his  preference  for  the  old  operatiou  over 
the  ligature  of  the  femoral  in  Scarpa’s  triangle  in  cases  of  very 
large,  of  rapidly  growing,  of  ruptured  and  diffused  aneurysm,  in 
those  involving  the  knee-joint,  in  inflamed  and  suppurating 
aneurysms,  in  those  where  ligature  of  the  femoral  and  pressure 
have  failed,  in  arterio-venous  and  traumatic  aneurysms,  and  in 
cases  of  general  arterial  disease,  when  any  interference  is  con¬ 
sidered  justifiable ;  and  there  are  many  obvious  advantages  in 
the  old  operation,  which  removes  the  whole  tumour,  over  Anel’s, 
which  must  iu  many  cases  be  attended  with  great  risk  of  contus¬ 
ing  the  sac,  and  causing  it  to  inflame,  and  which  may  so  easily  be 
followed  by  softening  and  suppuration  in  the  tumour.  The  chance 
of  secondary  haemorrhage  seems  the  same  in  both,  but  Mr.  Annan¬ 
dale  says  that  he  has  “  never  seen  secondary  haemorrhage  take  place 
when  the  old  operation  has  been  carefully  performed  with  anti¬ 
septic  precautions.”  The  anatomical  dangers  of  the  old  operation 
are,  however,  I  daresay  greater  than  those  of  the  ligature  of  the 
popliteal  artery. 

On  the  whole  question  I  submit  to  you  that  no  reason  has  been 
shown  for  the  performance  of  Anel’s  operation  in  non-recurrent 
popliteal  aneurysms ;  and  that  in  recurrent  cases  further  experi¬ 
ence  is  necessary  t,o  show  whether  the  operation  of  Anel  or 
Antyllu8  is  preferable. 

5.  The  final  topic  of  my  paper  is  the  treatment  of  secondary 
haemorrhage  after  ligature;  and  I  in'roduce  this  topic  only  in 
obedience  to  the  instructions  given  me  by  those  who  invited  me 
to  write  the  paper,  and  with  the  view  of  eliciting  the  opinions  of 
the  members  present ;  for,  as  I  have  happily  had  very  little  ex¬ 
perience  of  secondary  haemorrhage,  I  feel  that  I  can  add  little  to 
what  I  regard  as  the  classical  paper  on  the  subject  bv  Mr.  Cripps 
in  the  10th  vol.  of  the  St.  Bartholometv's  Hospital  Reports.  In 
one  point  only  would  I  venture  to  dissent  from  Mr.  Cripps.  I 
mean  in  the  preamble  to  his  paper,  where  he  says  that  “of  every 
hundred  cases  in  which  the  femoral  artery  i«  tied,  on  an  average 
secondary  haemorrhage  occurs  in  eight.”  The  statement  would 
very  likely  be  true  if  made  in  the  past  tense,  that  is,  of  every 
hundred  cases  in  which  the  artery  had  up  to  that  time  been  tied, 
secondary  haemorrhage  may  have  occurred  in  the  proportion 


<1  He  points  out  that  Anel’s  method  would  probably  only  T  roduce  what  he 
called  “  passive  ”  clot-  He  goes  so  far  as  to  say  that  the  recurrence  of  pulsa¬ 
tion  in  the  aneurysm  two  or  three  days  after  operation  is  rather  a  favourable 
symptom.  Broca,  pp.  509,  510. 

45  A  German  paper  is  referred  to  in  the  Lord.  Med.  Her..  .Tune  15th,  1885,  p. 
240;  and  I  received  lately  a  French  paper  on  the  same  subject  (which  I  cannot 
now  find)  in  which,  if  I  recollect  right,  seven  or  eight  cases  are  referred  to,  and 
the  author  of  which  seemed  disposed  to  give  an  absolute  preference  to  the  old 
method. 
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stated.  But  it  does  not  apply,  I  believe,  to  the  present  condition 
of  surgery.  It  is  true  that  I  cannot  present  you  with  any 
numerical  statements,  nor  are  such  numbers  easy  to  collect.  The 
ligature  of  large  arteries  is  a  comparatively  rare  operation.  Even 
at  so  large  and  so  active  a  hospital  as  St.  Bartholomew’s  there 
were  only  six  cases  of  ligature  of  the  femoral  artery  in  five  years.16 
And  it  is  not  very  many  years  since  the  new  method  of  operating 
with  buried  ligatures  and  seeking  for  rapid  union  came  into  use. 
So  that  the  experience  of  any  single  institution  would  be  insuffi¬ 
cient,  and  I  have  thought  it  superfluous  to  seek  for  the  statistics 
of  various  hospitals — always  an  unsatisfactory  way  of  elucidating 
any  question  of  which  uniformity  in  practice  is  a  necessary  factor. 
But  my  own  impression,  from  what  I  have  seen  and  heard,  is  that 
secondary  haemorrhage  is  now  very  rare,  and  with  the  greater 
simplification  of  the  operation  will  become  even  rarer — and  I  have 
above  referred  to  Syme’s  experience  as  showing  that,  even  with¬ 
out  antiseptic  precautions  and  when  the  artery  was  divided  by 
the  ligature,  the  operation  might  be  performed  twenty-three 
times  in  succession  without  any  bad  symptom. 

I  believe,  then,  that  an  artery  may  be  tied  with  the  catgut,  ten¬ 
don,  or  ox  aorta  ligature  with  very  little  risk  indeed  of  secondary 
haemorrhage,  provided  the  ligature  be  applied  on  Hunter’s  plan — 
that  is,  the  single  ligature  be  used  with  the  most  minute  care  not 
to  disturb  the  vessel  more  than  is  absolutely  necessary.  Still  it 
would  be  rash  to  say  that  secondary  haemorrhage  will  never  occur ; 
and,  if  it  does,  Mr.  Cripps’s  paper  appears  to  me  decisive  of  the 
general  principles  of  treatment  in  the  ordinary  case — that  is,  when 
the  superficial  femoral  is  the  vessel  concerned,  and  the  haemor¬ 
rhage  comes  on  gradually.  I  think  Mr.  Cripps  has  shown  beyond 
controversy  that  in  such  a  case  “  firm  bandaging  and  the  most 
carefully  adjusted  pressure  is  the  treatment  to  be  adopted,  and  the 
method  should  be  carried  out  with  an  assiduity  and  perseverance 
derived  from  the  firm  conviction  that  in  the  majority  of  cases  it  is 
the  only  treatment  to  be  relied  upon.” 

There  are  other  cases  in  which  the  vessel  is  so  situated  as  to  pre¬ 
clude  these  measures,  or  in  which  the  bleeding  comes  on  suddenly 
from  a  failure  in  the  closing  of  the  upper  end,  and  the  sudden  de¬ 
tachment  of  the  ligature.  Such  cases  must  be  treated  according 
to  the  circumstances.  In  some  cases  it  may  be  right  to  retie  the 
artery  in  the  wound,  in  others  to  amputate,  in  others  to  take  up 
arteries  through  whose  anastomoses  the  blood  is  believed  to  arrive 
at  the  seat  of  operation  (as  the  vertebral  in  Smyth’s  case  of  liga¬ 
ture  of  the  innominate),  or  to  fill  the  wound  with  a  compress  of 
shot  or  other  material.  Whether  the  trunk  artery  should  ever  be 
secured  by  a  fresh  operation  (as  the  external  iliac  after  ligature 
of  the  femoral)  is,  I  think,  very  dubious.  No  doubt  cases  of  re¬ 
covery  are  on  record ;  but  this  is  far  from  settling  the  question, 
since  patients  have  recovered  with  no  treatment  at  all,  and  it  is 
argued  with  much  plausibility  that  pressure  and  bandaging  would 
have  been  as  successful  as  ligature  of  the  iliac,  with  far  less  risk. 
I  must  allow  that  my  own  opinion  coincides  with  that  of  Mr. 
Erichsen  and  Mr.  Cripps  in  dissuading  the  ligature  of  the  trunk 
artery. 

But  what  seems  to  me  to  be  the  most  important  point  in  con¬ 
nection  with  secondary  haemorrhage  is  its  prevention  rather  than 
its  treatment.  I  believe  that  the  single  ligature  of  the  artery 
with  tendon  or  ox  aorta,  with  all  imaginable  care  to  avoid  any 
unnecessary  disturbance  of  the  artery  and  its  surrounding  tissues, 
will  hardly  ever  be  followed  by  secondary  haemorrhage. 

I  have  endeavoured  in  this  paper  to  avoid  speaking  too  dog¬ 
matically  on  subjects  about  which  our  practical  experience  is  as 
yet  really  very  slight.  But  I  think  I  cannot  be  wrong  in  saying 
that  modern  advances  in  surgery  have  rendered  operations  on  the 
large  arteries  so  much  safer  than  they  used  to  be  that,  whether  by 
the  method  of  ADtyllus,  Anel,  Hunter,  or  Abernethy,  they  may  be 
recommended  with  a  confidence  that  was  unattainable  even  in 
comparatively  recent  days. 


II.— BENNETT  MAY,  F.R.C.S., 

Professor  of  Surgery,  Queen’s  College,  Birmingham  ;  Surgeon  to  the  Queen’s 

Hospital,  Birmingham. 

It  appears  to  me  that  we  need  not  seek  to  give  one  uniform 
answer  to  the  propositions  so  ably  placed  before  us  by  Mr.  Holmes, 
but  that  we  may  wisely  allow  a  little  latitude  or  variation  for 
special  circumstances  or  anatomical  positions. 

The  general  principle,  what  I  may  call  the  ideal  to  aim  at, 
should  be,  as  Mr.  Holmes  points  out,  to  obtain  rapid  or  primary 

46  See  footnote  43. 


union  of  the  wound  over  our  ligature  material,  so  that  the 
cesses  of  repair  and  obliteration  of  the  vessel  may  proceed  sub 
taneously.  To  accomplish  this,  it  will  be  generally  conceded  t 
some  form  of  the  animal  ligature  is  necessary.  Silk,  howei 
cannot  be  relied  on  as,  though  an  animal  tissue,  a  sinus  cc| 
monly  remains  until  the  ligature  is  cast  off  by  ulceration  and  sc 
tion  of  continuity  of  the  arterial  wall. 

On  the  other  hand,  an  animal  tissue  which  is  too  quickly 
sorbed  or  which  does  not  tie  securely  may  fail  to  secure  perr 
nent  occlusion  of  the  vessel,  and  this  will  be  particularly  liable 
sure  to  happen  if  the  ligature  does  not  cut  the  internal  arte- 
walls,  and  thus  set  up  the  requisite  inflammatory  changes.  W 
the  softer  and  more  absorbable  forms  of  gut  I  think,  therefore! 
is  essential  to  divide  the  inner  coats,  as  it  cannot  be  expected  t; 
the  membrane  can  have  formed  before  the  absorption  of  S'i 
material.  The  practice  of  maintaining  the  integrity  of  the  a 
rial  wall  must  be  combined  with  the  use  of  a  practically  ir 
structible  animal  material  such  as  ox  aorta,  and  is  not  suite 
for  ordinary  catgut. 

The  question  in  my  mind  has  commonly  been  between  chroi| 
gut  and  ordinary  gut.  1  have  seen  specimens  of  the  former,  w 
over-prepared,  come  away  as  a  loop  unaltered  three  months  a 
ligature.  With  such,  all  the  advantages  of  the  animal  ligat 
are  forfeited,  and  we  may  as  well  use  silk.  On  the  other  liani 
have  had  almost  uniform  success  with  the  ordinary  gut  1 
tightly  in  an  experience  of  three  external  iliac,  four  superii 
femoral,  three  common  carotid,  two  subclavian,  one  axillary  1 
parts,  several  brachial  and  minor  vessels. 

It  seems  to  me,  therefore,  that  for  vessels  of  all  but  the  larj 
size,  as  the  innominate,  and  in  positions  where  strict  aseptic  c 
dition  of  the  wound  is  pretty  sure,  and  where  early  deep  uri 
can  be  effected,  a  round  cord  of  ordinary  gut,  if  well  selected 
tied  tightly,  leaves  little  room  for  improvement.  This  is  part 
larly  appropriate  for  unhealthy  vessels,  or  in  what  I  may 
dangerous  regions,  as  near  large  branches.  At  the  same  tinn 
the  wound  inflames  and  suppurates,  its  advantages  are  lost, 
it  is  probably  inferior  to  a  firmer  material.  We  should,  there! 
make  our  wounds  as  clean,  and  with  as  little  disturbance,  as  j 
sible,  and  provide  efficient  drainage  for  the  first  twenty-ll 
hours. 

In  the  case  of  a  long  stretch  of  vessel,  as  the  common  carotr 
external  iliac,  the  material  is  not  so  important.  If  we  take 
same  wound  precautions,  silk  may  be  used  with  almost  ec 
safety,  and  with  complete  certainty  of  occluding  the  vessel, 
it  is  best  not  to  bury  the  ligature,  but  leave  an  end  long  for  w 
drawal,  and  thus  we  have  a  wound  open  for  a  longer  time,  v 
its  contingent  risks. 

I  think  it  right  to  say  that  some  of  the  recent  preparatior 
chromic  gut  seem  to  strike  the  happy  medium  very  tboroughl 
I  think  the  argument  commonly  used  against  gut,  of  being 
pared  from  a  putrefying  material,  is  perfectly  worthless  as  1 
as  experience  shows  it  to  act  well ;  nor  do  I  see  the  least  nee 
trying  to  prepare  my  own,  so  long  as  I  can  get  excellent  mate 
for  a  shilling. 

The  most  difficult  problems  occur  in  the  case  of  the  innomi: 
and  very  large  trunks,  as  the  subclavian,  among  its  branches 
think  one  reason  for  the  almost  universal  failure  of  the  inn( 
nate  is  that  the  wound  is  so  ill  adapted  for  early  union,  as 
bony  framework  of  the  chest  prevents  any  apposition  of  the  < 
parts.  In  my  own  case  a  considerable  cavity  formed,  which 
scarcely  altered  after  twenty-four  days.  I  think  here  the  p 
ciple  of  maintaining  the  integrity  of  the  arterial  wall  must  be 
right  one  if  combined  with  some  lasting  material  of  ligature 
have  found  ox  aorta  rather  too  elastic  to  be  tied  with  firm 
sufficient  to  avoid  a  chink,  and  apt  to  break  at  the  critical  j 
ment.  The  question  of  the  knot  presents  a  difficulty.  If  a  t 
cord  is  used  this  may  be  very  large  and  hard.  The  impact  of  j 
sation  against  this  is  enormous,  and  in  my  own  case,  referred  t<i 
which  several  strands  of  gut  were  used,  a  hole  formed  under 
knot,  with  fatal  result.  _  I 

If  I  had  the  opportunity  of  ligaturing  this  vessel  again  1 tl| 
I  should  use  tendon.  Judging  from  my  experience  of  it  i 
buried  suture  elsewhere  it  appears  to  be  very  lasting,  and  t‘ 
ated  well  in  the  tissues.  Then  it  is  a  material  which  can  be  i 
very  tightly  without  cutting  the  coats.  I  should  also  care! 
shut  up  the  wound  throughout  its  entire  length,  and,  securm 
possible  primary  superficial  union,  leave  Nature  to  deal  with 
deep  parts  in  her  own  way. 

In  reference  to  this  reopened  question  of  dividing  the  ar 
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«' 8h0  rd  say  tiat  i8  Quite  unnecessary, 
is  tne  results  from  ordinary  ligature  are  sufficiently  good  If  i* 

on«nrattfraCt^Ve  th?ory  to  Place  the  vessel  in  tlnfsame  posi- 
lon  as  one  ligatured  on  the  open  face  of  a  stump,  but  I  am  much 

mpressed  with  Mr.  Holmes’s  reasoning  as  to  the  fallacy  of  this  and 
hat  the  condition  is  not  really  the  same.  And  with  regard  to  the 

S£egg'£*£u'  f°r  poPh*eal  aneurysm  I  would  ask,  does  it 
>ften  fail  to  effect  a  cure?  I  think  not,  and  I  cannot  imagine 
mj  one  reverting  to  the  disused  practice  of  Anel’s  method  as^the 
•peration  of  selection  simply  because  the  vessel  is  found  to  be 

S52?S?t?yi  P-CrVi0US  b6tWeen  the  ll'gature  aad  the  aneury soT 

nder  special  circumstances,  however,  as  diffused  or  suppurating 
neurysm,  it  may  well  be  the  best  practice  to  lay  open  and  clea? 
ut  the  sac,  and  tie  both  ends  of  the  vessel.  With  our  prese^ 
on\enient  means  of  controlling  haemorrhage  and  safe  methods  nf 
=d  treatment,  the  difficult!  and  dang^would  ueuSly  not  b„ 


HI.  HERBERT  W.  PAGE,  M.C.Cantab.,  P.R.C.S. 

Surgeon  to  St.  Mary’s  Hospital. 

8  a  contribution  to  the  surgery  of  the  large  arterial  trunks 

.rdTwo^as^nf^  feM0mI  may  be  fairly  included,  I  desire  to  re- 
>rd  two  cases  of  double  aneurysm,  one  of  both  femoral  arteries  at 

ie  commencement  of  Hunter’s  canal,  the  other  of  both  popliteal 
ieir  histones  shall  be  told  in  a  very  few  words  P°PllteaI- 

I'~/V,,railway  Suard,  aged  27,  a  man  of  lazy  disposition 

Dhi^in  I86y7nbrr  dllany  hard  manual  work-  th«  subject  of 
i  Vt  1’  began  three  weeks  before  his  admission  to  the 

s“eft  calf  Srrry  °“.  June.29th,  1872,  to  have  severe  pain  in 

ed  tselffin  tbl  Sffii  raPidly  extended  upwards,  and 

ea  itself  in  the  middle  of  the  left  thigh.  In  the  course  of  twelve 

Sbn^TthAA  &t  A*8  ?laCe  a  Pulsating  lumP,  which  on  ad- 
ms  of  TnenivL  r°ff  a  lar^e ,  waffiut,  and  presented  all  the 
dv  ^ In8t.rumental  compression  for  a  few  hours 

'reasefcnf  fhfVed  hlS  pam’  “d  controlled  the  pulsations  and  the 
.rease  of  the  aneurysm;  and  from  July  15th  to  20th,  when  it 

d  gave  nmm,n*;in?KI^y'  ^be  aneurysm  became  decidedly  firmer, 
d  ga\e  promise  of  being  cured  by  this  method.  The  change  in 
however,  proved  temporary,  for  on  July  24th  it  began  ranidlv 

<TuCly09thntheef  ^  t}Te  WaS  7?8tly  naore  pain.  Accordingly^ 
aturye  ih  „  fem°-raI  was.tled  in  Scarpa’s  triangle  with  a  silk 
■  ature,  such  as  was  in  use  m  those  days.  There  were  then  no 

■healing  £onfdderable  delay  from  suppuration  in 

enfs  ind  the  wound’  but  beyond  this  there  were  no  untoward 
nts,  and  the  aneurysm  was  cured.  The  aneurysm  at  a  corre- 

ticedfi^t1  bv°th  the  righfc  l6g  PresenTted  Matures  of  more  interest. 

|  t  Cdedb  lbyth«  man  hl“f If  °?  July  14th,  sixteen  days  after 
\  ai  mi881.°n  f°  tb®  hospital,  pulsating  and  not  larger  than  a 

aLe  m\ikpdiereid  bUt  h,ttl8until  July  27*b,  when  its  pulsation 
'  r5  \  S  It89’  and  the  8we!ling  almost  entirely  disap- 
,,  •'or  dld  11  cause  any  further  concern  until  five  weeks 

;  '  d^8epreviou?lvI?fbhr  4th’  having  ent,ireIy  ceased  to  beat  for  a 
J  rS2  !ri  ly’  began.  aFam  t0  pulsate  more  violently  than 
>r  before,  to  be  accompanied  with  much  pain,  and  rapidlv  to 

h.Ay  fa  fact,  i?  wa'sns lar?e  aifthe 

)  1  and  co^ld  ndo?eifnK0n  admi8?10n-  Compression  increased  the 
•  d  0t  be  borne’  and  accordingly,  on  September  11th 

. the  aneurysm  was  deliberately  manipulated,  not  with 
rvZ?f°ienC8tnS  t0  deiacb  portions  of  laminated  fibrin,  but  with  a 

*ffierton  inbis  T^8  a".d  *2  f°ll0W  the  8u&gesti°n  made  by  Mr. 
1,2“;"  bl.8  Addres8  in  Surgery  at  the  last  meeting  of  the 

ntnZmJjrD^Zm  t0  alter  tbe  relations  of  the  laminated 
1  os  Hon'  nf  li7-  0f  the ’aneurysm,  so  as  to  bring  about  a  further 
i  n'e”  pot  fhrpo  H°n  thr.  Projecting  surfaces  of  the  displaced 
^  eased  i!  9ilT  dayS  after  thl8  Procedure  the  aneurysm  much 
r  nlll  L  l  ’-f  ‘  °n  A®  morning  of  September  16th  all  pain 
>oandh«  b  t0  an  end’  The  disappearance  of  the 

p  nd  the  cure  of  the  aneurysm  followed  in  due  course  I 

HwsmAwAra  6  mon,fch8  afterwards,  and  the  sites  of  both 

.  -nSto  WMrheuTrkedfby  tnflmg  ,nduration.  This  case  was 
red  to  by  Mr  Holmes,  from  notes  which  I  had  given  him 

[  eased  Zoh R°7-aI  C1°,11.egft  of  Surgeons  in  1874,  and  he 
eased  no  hesitation  himself  in  regarding  it  as  a  case  of  cure  bv 

>  .pulation,  an<i  he  added  that  Sir  William  Fergusson,  to  whorj 

t  *  n°fte8’  WttS  °f  tbe  8ame  °Pinion-  1  cannot,  how- 

(  b  ™  o  ,°-day  fro“  expressing  grave  doubts  upon  the  sub- 

or  no,  post  or  propter,  in  that  particular 
I  cannot  help  .thinking  that  the  less  we  have  to  do  with 


i  >  v,the  i?tter: .  We  know  the  disastrous  results  which 
h n d  bI  n  the  °bJfcb  advised  in  Fergusson’s  own  method 

finib!  -d ;  and  although  the  mere  alteration  of  the  rela- 

tions  of  the  laminated  fibrin  in  the  cavity  of  an  aneurysm  may 
not  be  anything  like  so  serious  a  process  as  that  of  forcibly  de- 
tachuig  a  piece,  so  that  it  may  be  carried  into  and  block  the  distal 
vessel,  yet  the  handling  of  an  aneurysm  must  of  itself  be  dan- 

ve«ra«Uf’dl8P°81ngit01-rUptUre  or  the  setting  up  of  inflammation. 
Vessels  may  now  be  ligatured  with  perfect  safety,  and  I  shall  not 
repeat  the  manipulations  of  1872. 

A  wheelwright,  aged  43,  who  had  had  syphilis  eight 
years  before,  and.  who  was  a  heavy  drinker,  was  admitted  into  St 
Marys  Hospital  on  April  9th  last.  About  Christmas  he  had  sought 
medical  advice  because  of  supposed  rheumatism  in  the  left  knee 

PmrAnnanUary  M  ibr8t  n°'7ced  a  swelling  in  the  popliteal  region.’ 

w  Cr  d  leaJn  this  swelling  was  still  treated  as  rheu- 
mat^m,  but  at  any  rate  it  had  increased  somewhat  rapidly  in  size 
and  became  much  more  painful  for  a  week  before  his  admission. 

he  swelling  then  presented  all  the  characteristics  of  aneurysm 
and  was  of  such  a  size  as  to  make  the  circumference  of  the  left 

l^in^pA0^8  morefthan  tbat  of  the  right,  17*  inches  as  against 
15^  inches.  The  surface  veins  below  the  knee  were  somewhat 
varicose,  there  was  distinct  oedema,  and  in  neither  of  the  tibials 
could  pulsation  be  felt.  The  man’s  appearance  was  so  suggestive 
of  approaching  delirium  tremens,  that  although  I  felt  sure  that 
some  definite  treatment  would  have  to  be  adopted  very  soon.  I  did 
not  deem  it  advisable  then  to  do  more  than  place  the  limb  on  a 
splint  and  keep  it  at  perfect  rest.  Nevertheless  the  aneurysm 
steadily  increased  in  size,  and  the  circumference  was  an  inch 
greater  by  the  13th.  His  temperature  had,  moreover,  gone  up 
and  there  was  much  more  pain.  On  the  evening  of  this  day  there 
was  so  much  increase  of  pain  and  of  swelling  at  the  upper  and  inner 
part  that  rupture  was  feared,  and  hadit  not  been  that  when  he  was  on 
th®  operation  table  on  the  14th  there  was  still  very  distinct  pulsation 
and  likewise  diminution  of  the  aneurysm  on  compression,  of  the* 
mam  vessel,  I  should  certainly  have  amputated  the  limb— as  in¬ 
deed  I  remarked  at  the  time— instead  of  tying  the  femoral  in 
fecarpa  s  triangle.  For  although  the  leg  was  warm  there  was  very 
distinct  interference  with  the  capillary  circulation,  and  his 
wandering  on  the  previous  evenings  gave  promise  of  a  much  more 
serious  outbreak  of  delirium  after  any  operation,  and  I  feared 
much  for  the  result.  Our  fears  were  indeed  quickly  realised.  He 
became  violently  delirious  the  same  evening,  and  could  with  diffi¬ 
culty  be  kept  in  bed,  his  temperature  rose  on  the  following  day 
to  102.8°  F. ;  it  was  higher,  103°  F.  on  the  16th,  and  the  aspect  of 
the  limb  was  such  that  on  the  17th  it  was  imperatively  necessary 
to  amputate  the  limb  at  the  lower  third  of  the  thigh.  His  tem¬ 
perature  fell  and  thereafter  he  did  well,  nor,  strange  to  say  did 
anything  go  wrong  with  the  ligature  on  the  femoral— strange,  be¬ 
cause  of  his  violence  and  because  he  had  actually  got  out  of  bed 
on  the  evening  after  that  operation.  Examination  of  the  ampu¬ 
tated  limb  revealed  the  most  extensive  disease  of  all  the  vessels 
tibials  as  well  as  the  popliteal.  Even  the  veins  also  were 
thickened.  They  were,  moreover,  plugged  by  recent  clot,  the 
tissues  were  soaked  with  inflammatory  exudation,  and  the 
muscles  appeared  distinctly  necrosed.  In  other  words,  the  limb 
was  gangrenous  right  up  to  the  aneurysm.  This  was  sacculated 
and  sprang  from  the  posterior  part  of  the  vessel.  It  was  filled 
with  broken  down  red  clot,  and  at  the  upper  and  outer  part  was 
found  to  have  given  way,  a  small  quantity  of  blood  having  ex- 
travasated  into  the  neighbouring  tissues.  Lower  down  on  the 
trunk  of  the  popliteal  was  another  small  and  quite  separate 
aneurysm.  So  much  for  the  left  leg.  At  the  middle  of  the  right 
popliteal  there  was  detected  on  his  admission  unnatural  pulsation 
and  a  small  deep  seated  swelling.  This  was  clearly  an  aneurysm, 
the  characters  of  which,  as  well  as  its  size,  gradually  became 
more  distinct  and,  accordingly,  on  May  27th,  the  previous  three 
weeks  having  been  occupied  by  occasional  pressure  on  the  main 
vessel,  I  tied  the  femoral  at  the  usual  place.  The  aneurysm, 
which  had  now  become  as  large  as  a  chestnut,  forthwith  ceased 
to  beat,  and  steadily  disappeared,  and  when  I  saw  the  man  on 
July  12th,  three  weeks  after  his  discharge  from  the  hospital,  there 
was  every  sign  of  its  having  been  perfectly  cured. 

Those  who  have  followed  the  history  of  this  case  will,  I  do  not 
doubt,  agree  with  me  that  the  treatment  of  it,  because  of  the 
man’s  alcoholic  condition,  presented  many  difficulties;  and, 
taking  all  things  into  consideration,  it  is  perhaps  questionable’ 
whether,  after  any  other  line  of  treatment,  the  man  could  have 
left  the  hospital  with  a  more  satisfactory  result.  The  point,  how- 
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ever,  upon  which  I  wish  to  dwell  for  a  moment  is  this— that  the 
case  was,  I  now  believe,  just  one  of  those  in  which  the  old  opera¬ 
tion  of  laying  open  the  sac,  turning  out  the  clot,  and  tying  the 
vessel  above  and  below  the  aneurysm,  was  distinctly  applicable. 
Had  it  failed  it  could  hardly  have  made  matters  worse,  for  the 
worst  that  could  have  happened,  on  the  unlikely  assumption  that 
there  was  failure  in  keeping  the  parts  aseptic,  would  have  been 
the  loss  of  his  limb.  Removal  of  the  limb  would  have  been  neces¬ 
sitated  by  gangrene  only,  but  I  cannot  help  thinking  that  gan¬ 
grene  would  have  been  less  likely  to  follow  the  old  operation 
than  to  follow  ligature  of  the  femoral;  for  the  cause  of  the  gan¬ 
grene  was  very  obviously  due  much  less  to  cutting  off  the  blood  sup¬ 
ply  by  ligature  of  the  vessel  than  to  the  dangerous  pressure  on  the 
surrounding  parts  by  the  aneurysm  itself,  by  the  inflammatory 
exudation  around  it,  and  by  the  blood  which  had  escaped  from  its 
ruptured  wall.  Laying  open  the  sac  and  clearing  both  it  and  all 
the  clot  away  would  have  removed  this  dangerous  pressure,  and 
thereafter  the  smaller  vessels  would  have  had  sufficient  freedom 
for  the  transmission  of  blood  to  the  parts  beyond.  Ligature  of 
the  femoral  was  indeed  doomed  to  failure  as  long  as  this  pressure 
remained,  and  the  obstruction  to  the  circulation  of  course  became 
only  the  greater  the  moment  that  the  dying  parts  determined  in¬ 
flammatory  exudation.  I  feel,  therefore,  that  it  might  have  been 
better  not  to  have  allowed  the  man’s  delirious  and  violent  state  to 
have  stood  in  the  way  of  the  “  old  ”  operation  in  the  treatment  of 
his  larger  aneurysm.  However  dangerous  this  operation  may 
have  been  in  the  pre-aseptic  days,  all  danger  from  septic  inflam¬ 
mation  is  now  gone  by ;  and  we  have  the  evidence  of  Professor 
Annandale47  to  show  with  how  much  success  this  old  operation 
may  be  carried  out.  If  huge  axillary  aneurysms  could  be  success¬ 
fully  treated  by  the  old  method  in  1860 — true,  the  operator  was 
that  great  surgeon  Syme48 — when  there  was  no  exorcism  of  germs, 
popliteal  aneurysms  can  surely  be  treated  thus  by  any  of  us  now. 
And  although  I  have  nothing  to  say  against  ligature  of  the  femoral, 
an  operation  which  is  virtually  devoid  of  danger,  yet  in  my  own 
future  practice  I  shall  certainly  resort  to  the  old  operation  should 
another  case  like  this  present  itself ;  for  I  believe  with  Annandale 
that  it  is  the  operation  which  should  be  undertaken  in  cases 
where  there  is  an  unhealthy  condition  of  the  general  circulation, 
where  there  is  a  large  rapidly  growing  aneurysm,  and  where 
oedema  of  the  leg  and  absence  of  pulsation  in  the  distal  arteries 
point  to  feebleness  of  circulation  and  impaired  nutrition  of  the 
limb.  Thus,  although  I  have  not  performed  the  operation  myself, 
I  have  thought  this  case  suitable  as  a  text  for  advocating  it,  and 
urging  it  on  surgeons  in  the  hope  that  greater  success  may  attend 
the  treatment  of  aneurysms  presenting  exceptional  features  or 
difficulties. 


IV.— WILLIAM  THOMSON,  P.R.C.S.I., 

Surgeon  to  the  Richmond  Hospital,  Dublin,  etc. 

The  question  which  we  are  to  discuss  (the  surgery  of  the  large 
arterial  trunks),  although  it  might  include  various  modes  of 
instrumental  pressure,  is,  I  believe,  to  be  retained  within  the 
limits  of  the  ligature.  I  do  not  propose  to  deal  with  it  at  any 
length,  and  what  I  desire  to  say  is  altogether  from  the  standpoint 
of  the  practical  surgeon.  The  present  phase  of  the  question  is 
interesting  as  renewing  an  old  dispute,  and  it  shows  that  it  is  a 
wise  thing  now  and  again  to  examine  closely  the  principles  which 
we  teach,  and  to  see  whether  after  all  some  of  our  predecessors  did 
not  hold  a  truer  faith  in  these  things  than  ourselves.  Just  now 
we  are  debating  what  is  the  sort  of  ligature  we  should  use  in  tying 
an  artery — whether  it  should  be  tapelike  or  round ;  whether 
when  we  tie  a  vessel  in  its  continuity  we  should  apply  one  liga 
ture  or  two,  and  in  the  latter  case  divide  the  vessel  between 
them ;  whether  we  are  right  in  dividing  the  inner  coats  as  has 
been  the  practice  for  so  long,  or  whether  we  should  simply  ap¬ 
proximate  the  walls.  These  are  not  new  points  in  the  surgery  of 
the  arteries.  Scarpa  and  Hunter  used  a  tape  ligature,  and  they 
and  Benjamin  Bell  held  that  vessels  could  be  occluded  without 
division  of  their  inner  coats,  and  we  can  go  back  to  Galen  to  find 
*he  practice  of  dividing  the  vessel  between  two  ligatures,  as  is 
now  advocated.  Thus,  I  say,  in  the  questions  which  are  being  dis 
cussed  in  reference  to  the  surgical  treatment  of  arteries,  there  is 
really  nothing  new,  but  we  may  from  a  more  varied  experience 
make  a  just  decision  as  to  what  are  the  right  paths  to  be  now 
followed. 


47  Edin.  Med.  Journal ,  1885. 
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And,  first,  1  think  the  underlying  principle  is  involved  in  the 
answer  which  we  can  give  to  the  question,  Is  it  necessary  to  divide 
the  inner  and  middle  coats  of  an  artery  in  order  to  secure  its  per¬ 
manent  closure  ?  The  belief  which  obtains  amongst  most  sur¬ 
geons  at  the  present  day  is  that  this  condition  is  absolutely 
necessary.  It  was  taught  by  J.  F.  D.  Jones  in  his  treatise  pub¬ 
lished  in  1810,  and  it  has  been  taught  and  practised  ever  since. 
Not  without  some  protest,  however.  In  1842,  Sir  Charles  Bell 
wrote :  “  At  the  time  when  writers  on  surgery  imagined  that  the 
ligature  brought  the  inner  coats  of  the  artery  into  the  state  of  an 
inside  wound,  I  foresaw  what  follies  would  be  committed,  and 
proved  to  the  large  class  of  intelligent  students  I  then  had  that  by 
placing  a  circular  ligature  around  the  artery,  letting  it;  lie  in  con¬ 
tact  with  the  proper  coat  of  the  artery,  without  drawing  it  at  all,' 
the  artery  stopped  by  a  clot.  It  is  not  necessary  to  draw  the  liga- 
ture  so  as  to  cut  the  inner  coats,  and  it  is  not  safe,  unless  in  young 
and  healthy  subjects  and  in  amputations.  In  1869,  Mr.  Lister 
applied  a  catgut  ligature  to  the  carotid  of  a  calf,  and  thirty  days 
afterwards  the  animal  was  killed.  The  catgut  threads  had  been 
tied  too  gently  to  produce  any  rupture  of  the  internal  and  middle 
layers,  and  their  presence,  and  the  constriction  which  they  occa¬ 
sioned,  whatever  may  have  been  their  effect  in  the  first  instance, 
had  left  no  permanent  mark  of  disturbance ;  these  appearances  are 
calculated  to  revive,  under  a  new  aspect,  the  old  question  whether 
it  would  not  be  better  always  to  avoid  rupture  of  the  internal  and 
middle  coats,  which  could  easily  be  done  by  using  a  pretty  thicW 
piece  of  catgut,  softened  by  steeping  it  in  a  watery  solution  ol 
carbolic  acid.  There  are  many  corroborating  cases  recorded^ 
The  slow  pressure  of  a  tumour  has  over  and  over  again  obliterated 
an  artery  permanently.  Quite  recently,  Mr.  J .  K.  Barton,  or  Dublin, 
has  given  the  details  of  a  case  in  which  a  tumour  of  the  neck  has 
in  this  way  completely  closed  the  carotid. 

There  can  be  no  doubt,  then,  that  in  some  cases,  at  all  events 
division  of  the  inner  coats  is  not  essential.  _  But  even  if  this  were 
not  true,  it  does  appear  that  the  practice  is  not  necessary  in  deal¬ 
ing  with  an  aneury  sm .  Should  the  ligature  be  absorbed  after  a  turn 
and  the  vessel  be  set  free  again,  even  then  we  have  had  the  advant 
age  of  temporary  compression,  resulting  probably  in  cure  of  th( 
disease.  It  would  be  only  another  way  of  carrying  out  what  w< 
are  fond  of  in  Dublin  in  certain  cases— temporary  compression  or 
the  vessel  at  a  distance  from  the  tumour,  but  on  the  proxima 

81<If,  then,  we  are  able  to  attain  permanent  occlusion  o 
a  vessel  by  moderate  pressure,  is  there  any  advantage  U 
be  gained  by  division  of  the  coats?  I  admit  that  tn. 
irregularities  thus  produced  within  the  lumen  hasten  th« 
formation  of  a  clot,  and  blocking  of  the  vessel  when  the  ligaturi 
ulcerates  its  way  through.  But  in  order  to  achieve  this  succefi 
there  must  be  a  series  of  favourable  conditions.  The  portion  o 
the  vessel  included  in  the  ligature  must  be  healthy ;  the  bloo* 
must  be  of  what  I  will  call  a  clot-forming  character;  and  tW 
general  state  of  the  patient  must  be  such  as  to  contribute  to  tn 
rapid  completion  of  the  various  processes  which  will  end  it 
recovery.  But  this  is  what  we  very  seldom  find  in  operation 
upon  an  artery  in  its  continuity :  most  frequently  we  operate  n 
cases  of  aneurysm  which  almost  always  arise  trom  a  disease! 
state  of  the  vessel  involved;  and  in  a  patient  whose  who! 
arterial  system  is  more  or  less  in  a  state  of  degeneration.  It  w 
add  to  this  the  risk  that  we  run  in  tying  tightly  a  portion  of  tn; 
vessel  which  may  be  undergoing  serious  changes,  I  submit  tna 
the  chances  of  escape  for  the  patient  are  much  reduced.  Wj 
ligature  which  divides  the  inner  coats  also  strangulates  the  oute 
coat.  We  have  made  an  internal  wound  in  the  vessel,  and  w 
kill  what  remains  of  it.  We  hope  that  before  actual  separatio: 
takes  place  the  healing  processes  within  will  have  been  perfectec 
and  we  run  a  race  between  the  complete  division  of  the  oute 
coat  and  the  sealing  up  of  the  vessel  by  the  help  of  the  inner 
middle  coats  and  the  clot.  If  the  sequence  of  events  is  disturbs- 
we  have  failure,  and  we  may  lose  the  patient.  Therefore,  assumin 
that  we  can  occlude  an  artery  without  practising  the  interna 
division,  we  cannot  be  justified  in  inflicting  a  wound  upon  tn 
internal  coats,  especially  when  that  end  is  gained  only  by 
killing  of  the  outer  coat  and  the  slow  but  complete  division  ot  it- 
As  to  the  material  which  should  be  employed  in  the  ligature  c 
vessels,  there  is  room  for  diversity  of  opinion.  In  securing 
large  artery  which  has  been  completely  divided,  as  in  an  anip 
t.ation,  I  confess  that  I  have  a  predilection  for  aseptic  Mi*,  i 
p0Vo  npod  rat-gut  in  a  great  many  cas^s.  but  I  have  seen  it  oissoh 
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thaD  1  anticiPated,  and  I  have  had  some  secondary 
morrhage  as  a  result.  Now  there  is  no  reason  whv  silk  uro- 

i^wnrk1,1  8h°Uid  glVe  us  aQy  farther  trouble  when  it  has 
T.  *17T0rk  8UCh.  clrc4m8fcances.  The  ends  are  always  cut 
ort  and  I  never  see  it  again.  On  the  contrary,  chromicised  eul 

t  ooTeT^Z  off/r^tatKniand  produced  a  8inU8  which  has 
l  iif  •  1  th  offendlng  bodY  was  extruded.  I  think,  then 

Whenk  hnlf  US  m°re  8eCurity  when  employed  in  amputations’ 
V'  hen,  however,  we  come  to  speak  of  the  ligature  as  applied  to 

Xr“Syh^8,  CmtTUy’  >  ■>»"  dement  comes  in?£Tely( 
Idon  ia  1",“' “ “f™*1  J'ptnre,  such  as  ox  aorta  or  kangaroo 

, ced  bv  M?  TU^«mft,-^  hav®  U8ed  the  ox  aorta  tape  (as  intro- 
•  y  ■  .Harwell)  with  considerable  success  in  securing  the 
i,ena  innominata.  It  certainly  did  not  divide  the  coats  nor  did 

:indPin  the  Imtr^VfTh1’  *°T  a  mifnutechink  was  subsequently 
Z  i  think  whv  ikl  1® maSS  U  crumPled  tissue.  But  this 
\™la’  „  tbmk,  why  it  is  that  in  such  cases  secondary  haemorrhage 

I  been  frequent  at  the  seat  of  stricture  in  instances  in  which§a 

t  D  'dthfwhrlhr  bee“  employed.  In  a  large  vessel  it  is  hard  to 
!  1  1  ? t,ssue  lntc?  a  Perfectly  close  mass  without 

llf  «nH  orce  which  must  divide  the  inner  coats  at  least  par¬ 
in’  the  U  i8  only  a  9^stion  of  time 

■>ure  has  been^nerfppt^d  Cpt  t'kr°^gb,  and  unless  the  internal 
.sure  nas  been  perfected  haemorrhage  must  follow  Therefore 

iich  hSldTout  ml?hn°  d°fbt  that  a  broad  Mature  is  tbefone 
.  holds  out  most  hope  of  success.  In  the  vessels  next  smaller 

mze  to  the  innominate  the  tape  will  be  found  to  satisfy'all  de- 

IQca8se  ofCreit  ^  all°W  °f  a  degree  of  tightness  which  fn 
5 as®  ot  ?h  r°Und  hgature  would  inevitably  damage  the  walls 
i  he  vessels  very  severely.  Moreover,  the  tape  has  thfadva^age 

so  haitSs* ocdSonXteilt  °f  th®  ^  surfaces  into  apposition, 

Lid1nPJthiCe  ofaPPIying  two  ligatures  to  an  artery,  and  then 

adergth^Ih?J  mfTr^  thei?  has  bee“  recently  reived  It 
:  even  under6  S  m  Cel8us :  lt  ^,as  reintroduced  by  Abernethy, 
h  under  the  more  favourable  conditions  of  tc-day  it  has 

•  S  ienfal  ^Ceptance-  One  argument  used  in  favour  of 

limputS  &aCnd  tha??h61  ?  -he  C°,ndition  in  which  it  is  after 
.  „p,  -  on’  and  that  the  strain  and  tension  are  removed  But 
.conditions  are  not  always  identical.  Usually  when  we  tie  an 
ry  in  its  continuity  we  do  so  for  an  aneurysm,  that  is  to  sav 

I I  Wb°Se  artene3  are  probably  extensively  diseased’ 
ins  not  by  any  means  the  case  where  we  have  to  amputate 

!proUbablvrin  theamaio1Sb‘  fIn  the8e  latfcer  ca8es  the  arteries 

i  the  aLumenr  h2!?ty  *  J?868  quite  healthy,  and,  there- 
h  argument  based  on  the  experience  that  secondary 

i  from1 one^iediS^fSl?7  frorn  a  vessel  tied  in  tbe  stump 

*  ■  tied  n  continuity  loses  its  force. 

it  in  the  next  place,  what  we  aim  at  in  the  tying  of  a  vessel 

JESS' "  “  hL.rtkh„ng  °E  ,the  Brl,eat  A  fhe  leasI  dS 
■  Mice  or  parts,  and  the  most  rapid  healing.  Everything  rhnt 

‘haL“hiTfme“V>f  *»««  resSTeS  “be 

;  II8  Ior  tbo  Patient.  If  we  tie  the  femoral  for  a  popliteal 
•rysm  we  uncover  it  only  so  far  as  to  allow  of  the  easv  passage 

Cthao  ?Us“eTwf  fn  Now  th8  Propose  mufh 
I  t  TT  hgatures  cannot  be  safely  applied  nearer 

!>ch  of  °^6-r  t0  give  an  «t9ud£  of  half 

Id  from  itsY  sheath  n  ^  Thls  .means  disturbance  of  the 
osis  in  tbl  h’r  P0rtl0n  of  tissue  undergoing 

:  ve  wound  of  all  this  two  ligatures,  and  a  more  ex 

1  Z  ~  mU^’  1  th!nk'  be  admitted  that  we  are  more  likelv  to 
suppuration,  with  all  its  attendant  risks  in  su?h  a  case  than 

.rso  feftrehl6PfaCti,8eihe  genera,ly  accepted  operation’  Nor 
so  far  been  found  that  we  are  safe  from  secondary  bmmor- 

CE8eS  have  b8en  rePorted  in  whiSSS 
■ttended  the  operation,  either  from  slipping  of  the  ligature  nr 

\ESggSZ.  0WiDg  ^ 


and  both  these  factors  were  of  great  importance.  The  condition 

and  fn  tgnna, &S  8uppbed  bY  dealers,  was  often  very  unsatisfactory, 
hnf  ln  consequence  of  this  he  thought  that  some  surgeons  might 
have  acquired  a  distrust  of  this  form  of  ligature.  In  Mr  HanS- 
5infCt,Df  Practice  he  had  the  opportunity  of  observing  the 
tlfonn  f  cat8ut  "P°n  lar^e  arteries— once  in  the  case  of  ligature  of 
,  caro,tld’anotihertime  in  the  case  of  ligature of1,he  pop- 

lteal,  above  and  below  the  aneurysm.  In  both  cases  the  catgut 

readi?rrrQachS0fro8m  1 ‘?{aCt-ory-  Ir\the  latter  case  the  vessel  was 
f  °m  .‘i16  lnner  8lde-  The  elasticity  of  the  ox 
raSlv  be  c°n8ldered  a  source  of  error  in  adjusting  accu¬ 

rately  the  required  amount  of  pressure,  and  in  the  hands  of  a 
well-known  surgeon  this  ligature  had  nearly  severed  the  femoral 
necessitating  the  application  of  a  second  higher  up  He 
entirely  agreed  with  Mr.  Holmes  in  the  advisability  of  dividing 

m ethod6 of  °Hgn r  ^  -the  V6f e-’  and  ln  his  objection  to  Abernethy? 
mion.d  1  1  gatunng  artenes,  and  to  the  revival  of  Anel’s  ope- 


V.— DAMER  HARRISSON,  F.R.C.S.Ed 

Honorary  Surgeon  Liverpool  Northern  Hospital.’ 

i iernH iZ  •that  k“  fche  experience  of  the  Liverpool 
spital,  during  the  last  twenty  years,  there  had  hppn 
one  case  of  secondary  htemorrhage ;  the  catgut  ligature  h<id 

;  few  exceptions,  been  uniformly  W  He  had  Jlerefore  no 

“  for  adopting  any  other  form  of  ligature  The  effWt  f  F 
•  ire  upon  a  vessel  depended  upon  IsfolmLl 


VI.— HENRY  0.  MARCY,  M.D., 

Boston,  U.S.A. 

Mb.  Holmes  s  wise  judicial  review  of  the  subject  has  covered  the 

have^he  aS  <ja^Ully  aS  fhe  time  at  bis  disposal  would  allow  ^ 
thJstandno  nf  of  note.that  t-he,  discussion  has  been  taken  up  from 
rmftw  dpr  Dt  -°f  great  prmciPles  rather  than  the  review  of  the 

li ght  tdhe°^  vKanoU8  ™e1?’  no  matter  how  distinguished.  In  this 
light  the  labours  of  the  great  masters  of  the  early  part  of  the 

Cen^UrJ’  W,h « ! thougbt  t0  bavc  settled  the  questions  as  Jo 
the  best  methods  of  ligaturing  arteries,  are  of  an  interest  to  us 

aspect  UDonPf^nwhVf  Ue-L-ASf  PtlC^8-Urgery  throws  an  entirely  new 

we  must  review  K  iS  from  tbis  standpoint  that 

we  must  review  all  that  has  been  done,  and  revise  our  judgment 

In  such  a  many-Sided  question  I  shall  confine  mysdf  to  the  coi 

sideratmn  of  the  material  used  in  the  constriction  of  the  vessel 

I  think  we  may  accept  it  as  demonstrated  that  silk,  asepticallv 
J™d  “  tb®  tissues,  is  encysted,  and,  if  absorbed  at  al if  disaS 
pears  only  after  many  months.  This  is  objectionable  •  and  of  Si 
u  e  ligature  acts  as  an  irritant,  producing  discomfort  and  pain  if 
not  more  serious  result.  p  ’ 

Catgut  has  been  relied  upon  as  offering  a  substitute  greatly  to 
be  preferred. _  This  I  accept;  however.it  must  be  admitted  that 

fhflt ^?fial  JS  °pe?-  t0  ^rave  obJection.  It  is  to  be  remembered 
that,  in  its  preparation,  it  must  be  for  days  together  a  Ce8thincr 
mass  of  putrefaction,  in  order  to  cause  separation  of  the  connective 
tissue  sheath  from  the  other  coats  of  the  intestinal  canTof  the 
sheep  from  which  it  is  made.  This,  without  any  thought  of  puri¬ 
fication  except  washing,  is  divided  in  order  to  produce P the 
TnqtUh!lte  8IZ6’  ard  twl8ted. mto  a  thread,  the  catgut  of  commerce, 
tron  foriPr°Ce88  °f  PreParatl?n  for  ligature  or  suture  this  must  be 
treated  as  a  septic  material,  to  be  carefully  disinfected  before 
being  chromicised.  Little  emphasis  has  been  given  to  this  fact. 

th!fr  SinCFeI ln  V  8e-nj8  of  case8’  8ePtic  processes  supervened 
upon  the  line  of  the  buried  gut,  clearly  traceable  to  the  infection 
within  the  gut  itself,  although  long  in  carbolised  oil.  Experi¬ 
ments  have  shown  the  development  of  a  variety  of  bacteria  along 
the  line  of  pieces  of  gut,  etpecially  of  the  larger  sizes,  when 
pfaced  on  gelatine  culture  plates.  The  material  itself,  when 
critically  examined,  seems  distinctly  unfitted  for  the  purpose  of 
the  ligature,  although,  when  dry,  very  strong  and  inelastic  The 
connective  tissue  fibres  are  disposed  diagonally  to  the  long  axis  of 
the  intestine,  a  wise  provision  of  Nature  to  allow  distensibilitv  of 
the  gut,  but  not  unlike  the  fibres  of  a  finely  woven  fabriccut 
diagonally  and  then  t  wisted  into  a  cord.  This  disposition  of  the 
fibres  together  with  the  twisting  to  which  it  is  necessarily  sub- 
jected,  are,  in  my  judgment,  the  inherent  defects  which  render 
the  knot  liable  to  loosen  and  slip,  confessedly  the  most  serious 
objection  to  the  catgut  ligature.  Many  years  ago  I  recognised 
these  defects,  and  made  a  series  of  experimental  studies  m  ani- 
mals  with  catgut  and  the  tendinous  structures  of  a  very  con- 
siderable  variety  from  animals  (moose,  caribou,  reindeer,  whale) 
My  attention,  more  than  ten  years  ago,  was  called  to  the  tendons 

h6  ,tai  fof  th?  f°x  89ulrrel.  These  were  very  beautiful,  but 

rather  delicate  and  short  for  most  purposes,  especially  continued 
suturing.  Taking  into  consideration  the  comparative  structures 
it  occurred  to  me  th  at  the  kangaroo  should  furnish  similar  material’ 
but,  of  course,  much  larger  and  longer.  I  sent  to  Australia  and 
obtained  a  supply,  which  were  in  every  respect  satisfactory,  and 
greatiy  to  be  pre  erred  to  those  from  any  other  animal,  although 
the  broad  parallel  fasc;a  from  the  shoulder  of  the  moose,  used  as 
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Indian  thread,  offers  a  good  substitute,  and  can  easily  be  obtained 
in  anv  quantity.  The  disposition  of  these  fibres  is  parallel,  and  it 
is  one  of  the  strongest  structures  of  the  body ;  they  are  taken  from 
the  freshly  killed  animal,  sun  dried,  and  kept  dry  until  prepared  lor 
use.  I  have  tried  many  methods,  but  prefer,  on  the  whole,  that 
of  Sir  Joseph  Lister. 

It  should  bo  our  purpose  to  occlude  the  vessel,  and  not  necrose 
the  tissues  constricted.  This  I  believe  to  be  a  common  fault  in  the 
ligation  of  vessels.  The  vitalisation  of  the  surrounding  parts 
should  be  disturbed  as  little  as  possible ;  the  wound  should  be  kept 
aseptic ;  it  should  be  closed  layer  by  layer  with  buried  tendon 
suture,  and  then  sealed  with  iodoform  collodion.  This  enables  us 
to  do  away  with  the  drainage  tube,  which  in  aseptic  wounds  must 
be  now  considered  not  only  unnecessary,  but  positively  detri¬ 
mental,  and  even  an  element  of  danger.  The  wound  closed  with 
a  germ  proof  dressing  is  safe  in  any  surroundings,  does  away  with 
clumsy  and  troublesome  dressings,  and,  if  aseptic,  will  undergo 
rapid  primary  repair.  Leucocytes  are  rapidly  effused  and  bury 
the  ligature,  little  by  little;  these  are  transformed  into  connective 
tissue  cells,  and  become  vascular.  The  ligature  is  slowly  infiltrated 
bv  them,  and  itself  replaced  by  living  cells— a  vitalised  constrict¬ 
ing  band.  These  processes  are  not  so  very  unlike  the  changes 
which  ensue  in  the  repair  of  fracture  of  the  long  bones.  It  may 
safely  be  determined  that  in  such  a  wound  secondary  haemorrhage 
never  occurs.  When  this  takes  place  there  has  been  an  arrest  of 
the  reparative  processes,  usually  by  bacterial  development.  When 
the  wound  has  become  septic,  and  ulceration  or  breaking  down  ot 
the  tissues  follows,  causing  haemorrhage,  it  is  very  unwise  to 
attempt  a  secondary  ligature  in  the  wound,  since  the  elements 
which  caused  the  haemorrhage  are  ever  present  to  produce  its  re¬ 
petition.  It  is  better  to  ligate  in  healthy  structures  higher  up 
with  all  possible  aseptic  care,  and,  if  these  conditions  are  main¬ 
tained,  there  is  every  reason  to  expect  a  good  result. 

In  Mr.  Holmes’s  review  of  the  subject  he  has  quite  overlooked  a 
number  of  diligent  students  and  honoured  original  observers  who 
laboured  in  the  elucidation  of  this  problem  in  America,  at  the 
same  early  period  as  Hunter,  Cooper,  Jones,  and  Lawrence.  L>r. 
Jameison,  of  Baltimore,  a  most  distinguished  surgeon,  published  a 
detailed  account  of  experimental  studies  upon  animals  with  the 
buried  animal  ligature  as  early  as  1827.  To  this  essay  a  prize  was 
awarded  by  one  of  our  learned  societies.  The  material  used  was 
thin  flat  strips  of  buckskin,  tanned  after  the  Indian  method. 
His  work,  for  acumen  and  discriminating  judgment,  challenges 
admiration  even  to  the  present  time.  Drs.  Physick  and  Dorsey,  cl 
Philadelphia,  used  such  ligatures  with  the  best  results,  as  also 
most  of  the  leading  surgeons  of  the  time  in  America.  Dr.  McDowel 
tied  the  pedicle  in  his  first  case  of  ovariotomy  with  a  buckskin 
ligature,  and  closed  the  wound.  Sir  Astley  Cooper  also  used  them 
with  satisfaction,  and  wrote  approvingly  of  their  value.  In  the 
hot  discussion  of  the  subsequent  years,  over  the  then  great  un¬ 
known  problem  of  infection,  under  the  various  names  of  irritation, 
inflammation,  etc.— terms  which  covered  ignorance  and  buried 
yet  deeper  from  sight  the  true  factors  of  wound  treatment— this 
good  work  was  forgotten,  only  now  to  be  reviewed  in  a  clearer 
light,  teaching  with  emphasis  that  science  is  only  pure  and  single 
truth,  and  that  facts,  well  substantiated,  are  ultimately  never  to 
be  lost  in  the  progress  of  the  ages. 


VIII.— AUGUSTIN  PRICHARD,  F.R.C.S., 

Consulting  Surgeon  Bristol  Royal  Infirmary. 

Mr.  Augustin  Prichard  stated  that  his  experience  was  antique 
before  the  time  of  antiseptics  and  catgut  ligatures.  It  was  satis¬ 
factory  to  agree  with  other  speakers  as  to  the  safety  of  ligature 
of  the  femoral  artery  for  popliteal  aneurysm.  All  his  own  opera¬ 
tions  had  been  with  a  silk  ligature,  and  had  all  been  successful, 
although  suppuration  occurred  in  many. 


IX.— T.  H.  BARTLEET,  F.R.C.S., 

Surgeon  Birmingham  General  Hospital. 

Mr.  T.  H.  Bartlekt  confined  himself  to  the  treatment  of  second-, 
ary  hiumorrhage  from  large  trunks  after  ligature.  He  said  this 
could  only  be  a  matter  of  experience,  and  could  not  be  settled  by 
theorising.  Mr.  Bartleet  alluded  to  the  opinions  of  well-knowc 
surgeons,  and  said  that  he  was  opposed  to  the  views  of  many  sur¬ 
geons  who  consider  that  amputation  of  the  thigh  was  the  best 
treatment.  Mr.  Bartleet  detailed  two  cases  in  which  he  had  liga¬ 
tured  the  external  iliac  artery  when  placed  in  what  the  late  Sii 
William  Fergusson  called  the  “  eventful  dilemma  of  secondary 
hemorrhage  after  ligature  of  the  femoral.  In  each  case  the  ope¬ 
ration  resulted  successfully,  and  Mr.  Bartleet  hoped  they  mighi( 
in  some  small  degree  tend  to  modify  the  expressed  opinion  o 
some  surgeons  that  ligature  of  the  external  iliac  for  secondary 
hiemorrhage  was  a  useless  operation.  _ I 
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VII.— PROFESSOR  C.  T.  PAUKE3,  >I.D„ 

Chicago. 

I  deem  it  a  great  honour  to  be  called  upon  to  make  anY 
nnon  this  occasion.  My  natural  modesty  would  lead  me  to  say 
nothin*?  whatever,  but  1  am  cons’rained  to  set  it  aside  because 
nbirnt  me  a  large  number  of  my  American  friends,  as,  well  -o 
I  know  that  it  is  usual  for  us  to  be  happily  supported  by  our 
friends  in  England.  I  have  been  very  much  edified  and  instructed 
bv  listening  to  the  remarks  of  Mr.  Holmes,  and  that  is  natural,  for 

by  every  word  he 

admit  that  the  profession  in  general  are  not  at  one  ®a ‘  t0. 
material  to  be  used.  My  practical  experience  bas  shown  me  that 
it  makes  very  little  difference  what  kind  of  material,  either  s 
or  catgut,  is'  made  use  of  so  that  suppuration  is  avoided.  Cer- 
£inly  we  must  all  agree  with  Mr.  Holmes  that  the  manner  of 
performing  the  operation  should  be  such  as  to  avoi£.ir?ltat*°? 
the  artery^and  lesions  at  the  site  of  the  ligature.  This  I  certainly 
believe,  and  hence  agree  with  the  proposition  tha,  a  smgle  ga 
ture  is  the  best  procedure. 


INCISED  WOUND  OF  THE  KNEE-JOINT  WITH  TRANS¬ 
VERSE  DIVISION  OP  THE  PATELLA— RECOVERY 
WITH  PERFECT  USE  OF  JOINT. 

D  S  a<?ed  5,  on  April  9th  fell  on  some  sharp  shingle  on  the  bead 
under  the  Plymouth  Hoe.  She  was  seen  soon  after  the  acciden 
bv  Dr  Wey,  who  found  that  she  had  a  clean  incised  transfers 
wound  over  the  right  knee-joint  extending  from  the  outer  condyl 
over  the  front  of  the  joint  about  four  inches,  opening  the  join 
freely  and  exposing  the  right  condyle.  In  addition.to  this  woun 
the  patella  was  completely  divided  transversely,  as  if  it  had  bee 
cut  through  with  a  knife.  The  case  was  seen  at  the  child  s  resi 
dence  by  me  on  the  same  afternoon.  The  child  was  place* 
under  the  influence  of  methylene,  and  the  wound  thorough! 
washed  out  with  carbolic  solution.  The  patella  was  the 
drilled  in  three  places  and  securely  wired  together.  A  ie 
vessels  were  ligatured  with  fine  chromic  gut,  and  the  edges  of  th 
wound  accurately  brought  together  with  carbolised  silk.  A  drau 
age  tube  was  inserted,  and  the  limb,  dressed  with3  carbolic  gauz 
was  placed  on  a  back  splint.  The  child  suffered  no  pam  after  t! 

operaMon^h  gjight  djscharge  having  come  through  the  dressiDf 

the  limb  was  redressed ;  temperature,  99.6°.  .  , 

April  19th.  The  wound  dressed  and  sutures  and  drain  tube  r 

moved.  Normal  temperature  daily. 

May  5th.  Wound  again  dressed.  Slight  discharge  from  the  su 
face.  All  the  dressed  parts  healed.  One  of  the  silver  sutures  p 
sented  on  the  surface  of  the  wound,  and  was  removed.  The 
was  now  placed  in  a  poroplastic  splint,  and  the  patient  allow* 

to  walk  about.  , .  m; 

July  15th.  Passive  motion  has  been  used  for  some  time,  i 
ioint  is  now  flexible  and  the  patient  in  all  respects  well. 

J  Paul  Swain.  F.R.C.S., 

Surgeon  South  Devon  and  East  Cornwall  Hospital- 


■CYANIDE  OF  POTASSIUM  POISONING. 

J.R.,  aged  32  years,  photographer,  took  cyanide  c >f  Pota8^u 
between  the  hours  of  12  a.m.  and  2p.m.,  on  October  9  th.  I  ma 
the  post-mortem  examination  at  10  p.m.  on  the  same  day. 
following  notes  of  the  case  may  prove  of  interest : 

The  skin  was  pale,  except  the  sides  and  back,  w hich 
there  was  much  frothy  mucus  escaping  from  the  mouth,  ana 
wiping  the  froth  away  I  found  the  lower  lip  red^  and  corrode 
the  mucous  membrane  inside  the  mouth  was  white, 
stripped  off.  The  hands  were  clenched,  and  the  finger  nads 
deep  blue  colour;  the  toe  nails  presented  a  similar  appearance. 
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ttofifioM  ‘hthf  me SSknt  "an,?  “V  W8?  ftUnd  adt<™« 
<?ply  congested;  on  section  r  f°d  8u^ace  ot  fche  brain  were 

nerved.  The  right  side  of  the  hear^w^'f  Ut0/i  p°,ints  Were 
t  ued  dark  blue  clotted  blood  •  the  lefc  sH°UDd  dl  ated’  and  con- 
1  ctically  empty.  There  left  8lde  was .contracted,  and 

t»  heard  was  normal.  arge  dePoslt  °f  ;  otherwise 

.ilS'  °°.r™?.y.alJ  Plated  a  dark,  congested,  and  mottled 
Me  «■»  lung 

'he  peritoneal  surface  of  tL  u8  no  dl8eas9  °f  the  lungs, 

c  ting  the  organ  onen  it  WaS  of  a  clarefc  colour  ;  on 

t  ne  was  thickened  and  conc^t^i*1^  e™Pty ;  the  mucous  mem- 
i  pyloric  end  ;  these  patches  were  ^h^^8’  efPeciallY  towards 
;  iughout  the  small  intestine  The  ^  T6d  at  ?,nt,erTttls  almost 
[.  kidneys  were  en  aied  The  ?'  6  •1VeP  wei8hed  H  pounds. 
E>  washing  of  the  E.,?  remaining  organs  were  normal, 
guides  g  6  SC°mach  Presented  the  usual  tests  from 

ti  occurrence.  The^saR wa^ifsern  cyai?id®  of  potassium  are  of 
1  few  cases  of  potoning  wh?ch  h„^g  Y  by  ^^phers,  and 
section  with  this  trade  i  t  <T  occurred  have  done  so  in 

u ally  adulterated  with  ;flrh^nS,  80  in  thls  case-  The  salt  is 
ned  the  signs  of  coJrosi™ !  “ ate-  of  Potash-ptobably  this 

ussium  itself  was  the  immedmte°cau?e  tfdeLhh  Cyan,ide  of 
t respiratory  centre.  ue  °*  death  by  paralysing 

.SeTtteMnZtfon'of  °!  ?W°  duriti<>”  1  «>* 
-IdalsoacooSX  S^VstS'^3,  °f  tbe  brai”.  “d 

f  ie  kidneys.  g  taje  of  the  liver,  and  disease 

Fredk.  a.  Heslop,  L.EC.P.,  LR.C.S.Ed. 

__ _ 1  olice  Surgeon,  Blackpool. 

»nWfiiwUEALGIA  lN  ADDISON’S  disease. 

«  severe  headache*  Thepafn  was^imft^t  ’  r?ed  19’  sufferin« 
r  ie  left  supraorbital  nerve  He  llmited  the  area  supplied 
i  t  pain  i£  thV »lMed  °f  nausea  and 
'd  weak  at  aortic  3  ?  p  ^ardiac  area  normaI-  ^«t 
i fs  normal.  Liver  and  soleen  d,n^  6'e  6°  :  temperature  98  6°. 
nrness.  Urine  contained  no  nihU  DeSS  n°rma1'  Ao  abdominai 
Lies.  Next  day  the  lumbar  nnin umen  nor  sugar,  casts  nor  cor- 
isted.  On  the  8th  at  9  a  \rP  h  •  Waa .^>eu*'er,  hut  the  neuralgia 

>**»y  o  “pain  “n?ghtA^h  Ms S  »  “SLh  bad  b““  “ 
Idermically.  Stupor  soon  set  in  and  at  R  ?  "e  was  glven 

i  This  I  performed  in  tb eg  l  t0  g6t  a  P?st'mortem  examina- 

ee  hours  aFtertS  fad?  death^Th^le^  snn°  med|Cal  men’ 

*  hration.The  s^ze6^ ^ ^shilling'^as'f o ndd°n  tS'aUer 

;>n  between  the  cavifv  of  nf’  fa'  ^Hpd*  establishing  a  con- 

n fi nor°m«Th  tZ  1  ThT *“  th? 

S5»r«S= 

:  c‘™ s 

iiessha  InV\ItedJ  SMatf-at  ni^randcomp]ame8d  of  genial 
“stZng  fig  taS&“  "?«»  a  poultice  was  beingpnt 

His  neuralgia  wZreaMwiftZod  SfcTZ °  toom" 
.mdica, tonga,  and  morphine,  but  to  no effect  I^com’ 

8  1  ark’  N-W •  James  Maughan,  M.D.Brux. 
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ante,  as  sh°e  to?d  been  Uken”a'dden“y  Sf8  “y  immediate  aetoffi- 

theruscZaoreaxlp'eZndoh"rral,ybf  Zd'  with  «* 

drawn  to  one  sid^Ze  es„“c  adv'SfshZ?;  M“ imouth  waa 

smile.  There  was  mdernn  of  eiT  “  he  attemPted  to  talk  or 
close  the  eve  comcleWv  or  rthe  °.t'er  e>‘"1,d  inability  to 
whistling^  Ifcr ^peecbwa V?Mokm  ‘h6.™”1.*1  «  in  the  act  of 

wkZZZX  tnS m  ^  *"  h“  '““atheaUh,  Zd  Z 
“  tIw‘?ted  ”  »»  ekpressedZa”ngd™ffilrnZ8Zt0alkto1c.her 

previou8,"iZw?edgrof1Sthe  w°om1J8-te^ 'b",1  fa°‘al  Pa™lyS,  by  my 

its  normal  expression  and  th«  dlfcaPPeared»  the  face  regained 
distinct.  exPre831on>  a“d  the  speech  was  quite  clear  and 

JorltZiZ  S,«Z  Zf  »°f  hySta™aI  faai»‘  Puralysis 

occasionally  apn^ariiu/  in  1  fbe-  aPParently  serious  symptoms 
sufficiently  interesting  for^  £.7“  1  «lfa  tb«  case 

JotiRNii/  “K  i  m  tbe  Beiti8h  Medical 

JemimaviUe,  Invergorden  N™  I‘i"'S°N’  L  E  C  P  & 


reports 
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i  >  acpd  ?7ViThEI5,I(iA,L  FACIAL  PAEALYSIS. 

■  ^  ^  arirjrjsjs 


ME ANn^i rnraf1*  PE”CTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 

AND  THE  COLONIES. 

GENERAL  INFIRMARY,  LEEDS. 

m  A  au  CASES  0F  ^TROPrNE  POISONING  IN  IRITIS 

(Lnder  the  care  of  John  Nunneley,  M.B  Lond  MEGS  • 

Ophthalmic  Surgeon  to  the  Inh?mary  )  6em°r 

[Reported  by  J.  G.  McCandlish,  L.R.C.P.,  L.E.C.S.Edin 
T  ,  Senior  House-Surgeon.l  ’ 

In  the  cases  given  below— both  of  iritis— b«;idpa  fi,  >  - 

and  symptoms  of  atropine  Doisoninrr  8  tb  general  S3^cs 

throat,  etc.,  there  was  ASSHS  b? Z  tS‘?“aA<?y.ne“  of 
the  other  noisy  and  violent  showing  r°  d  u  e"ug  dehrium.  in 
third  stages  of  atropine  poisonino-  °Hnwpd0Ubt’  kbe  second  and 
be  obtained  by  giving  the  2ases  »fm,0?  WtVf’  ax,better  idea  will 
Cast?  t  — h  «  i  gi  . o  8es  almost  verbatim  from  the  notes 

tember  KLlg  18&90,  sufRringTrom  S?^^^^^  admitted  on  Sep- 
usual  signs  and  symptoms  of  i-if is  SinD  «be  r’^ht  eye.  All  the 
present;  adhesions^  having  taken  n  ace  the  f?rm  were 

was  adopted:  Gutt»  atro^iifStF (^iy V £atmSQt 
artificial  leech  dailv  On  tho  fniiZ^,-  aIrn  bor-  secl-; 

instilled  every  four  hours  folIo^g  day  the  atropine  was 

On  September  18th  the  patient  had  sliabf  1^  ..  - 

delirium,  with  lucid  intervals  during  vrhiPhhJ0™’  n?a.tterjng 
thirst,  sickness,  and  a  feeling  of  suffocation  The  si  °nmp  ai^ed  ?f 
dry,  and  hot.  During  the  day  the  lliril  t  “  was  harpb- 
but  never  noisy;  in  tbe  evening  however  Hip  !iU1?  complete 
much  quieter  and  the  iucessan^chattering  had  ceaseT 
was  now  in  the  same  condition  as  on  admission  bu^  ^ 

aKSpp“Z’erylittlePaiD-  Th“  abUte  tasR-.fi1 

the  pEnt?  tody  wrc8ovehredn'fihtprufSkin  bega“  Mt  aad 
slept  well  for  about  toj Zm  [and  theTe  H" 

when  seen  two  hours  afterwards  had  quite  gene 

September  20th.  Atropine  resumed  •  no  refum  nf  a  i-  - 
.  September  21«.  As  the  adhSfi  had  not  a  ,  nv  Hm  “  b 

TZ  n.-0. :V°Zrr?  “'fr1'  ™  replS  b3" 

tember  26th,  1890,”  suffering  tom  acute  toisZ Z'Vf1  Sep' 
Twelve  months  ago  the  rightTve  was  ,vV  r  , e,”  U  t  e'''p' 
three  months  ago  the  patient  had  an  artificial  'eve  b  ted  "2 

to:tmZ8thwea»aasfi^hrdaChe'  ^  8°m“  A*.  S 
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September  26th.  Guttae  atrop.  fort,  quart,  hor.  seq. ;  artificial 

161 September  28th.  The  iris  was  fully  dilated;  congestion  was 
very  much  less,  and  the  iritis  was  apparently  clearing  up >,  the 
lenerll  condition  was  good.  On  the  evening  of  September  29th 
ne  complained  of  thirst,  and  that  he  could  not  sleep  although  he 
fe®t  drowsy;  his  skin  was  hot  and  dry;  the  atropine  was  stopped. 
On  Sentember  30;h  he  was  slightly  delirious ;  during  the  day  he 
advanced  to  acuteVtrium,  and  in. the  evening  was 
noisy  and  violent,  getting  out  of  bed  and  walking  «P  the  wa  . 
He  was  given  liquor  opii  sedativus  mx  at  9.30,  and  at  11.10 

“o?toterBlst!  T^ISn^as  again  very  noisy  Morphine 
hypoderm.  gr.  pi  gr.  5  I  directly  the  eflect  of  the  mojhine 
wore  off  the  patient  was  very  violent  On  °ctober  2nd  tne 
patient  was  a  little  quieter,  but  was  still  very  much  excited, 
was  ordered  a  mixture  containing  potass,  brom.  gr.  xx,  chiora 
hvdr  cr  xv  every  three  hours.  He  was  very  much  _  better  in  the 
evening,  and  had  been  sweating  heavily.  The  mtw  had  almost 
entirely  cleared  up.  On  October  4th  he  was  perfectly  quiet  and 
spoke  rationally,  answering  questions  intelligently  and  well. 


reports  of  societies. 


royal  medical  and  chirurgical  society. 

Tuesday,  November  11th,  18 JO. 

Timothy  Holmes,  F.R  C.S.  President,  m  the  Chair. 
in  Cells  of  Chimney-Sweep  s  Cancer.— Mr.  A .  G.  opencer 
S?ot  nlnr  n  this  subiect  Although  chimney-sweeps  cancer 

m  cells  °f  the  gro  .  in  the  cell8  0f  the  rete  Malpighn, 

SThTcells  of  the  growing  ends  of  the  epithelial  columns,  and  in 
lu  ^  (Vlls  full  of  the  same  material  were  seen  in  the 

centrfomeVowth,  at  the  deep  margin,  and  in  the  tissues  out- 
Mr  Snencer  drew  the  following  conclusions:  1.  That  the 
side.  M  •  P  .  jj  cf  the  epidermis  and  m  the  tissues 

ETotoS  an Lptoatfon  on  the  following  poin.s :  the  dusky 
[  h  „  in  the  skin  of  sweeps  ;  the  occurrence  of  cancer  long  afte 
ell  contact  with  soot ;  the  recurrence  of  the  disease  at  a  distance 
from  the  scar  of  the  first  operation;  the  primary  chimney-sweep ^ 
trom  tne  soar  ,  2  That  the  cells  containing  soot 

in  th^ tissues  S  cft  id'entitied  hy  their  dark  colour,  and 
in  the  ti,s  .  scattered  beyond  the  apparent  margin  of  the 
were  seen  to  thespecimens  emphasised  by  positive  evidence 
the^ecessR^of0 wide  removal. — Mr.  Butlin  said  that  he  was  in- 
!h  cff  Present  in  the  broad  outlines  of  this  disease,  such  as 

terested  at  present  .q  ^  higtolog1cal  struc- 

geograp  -  ,  ^  u3ed  t0  8tudy  microscopical  sections  of  the 

“ 7eScX  not recaU  having  lean  any  sooty  deposit  in  the 
disease,  lie  couiu  lwftys  pre£ented  the  usual  appearances 

cancer  cells,  great  point  which  Mr.  Spencer 

Js^KlSta  S  Siw  M  depth  to  which  these  soot 
™r,S-  coX“netrate‘nto  the  tissues.1^  He  assumed  that  the 
P"  X  were  really  soot  particles.  Sir  James  Paget  had  pointed 
particles  were  rea  y  ^  WOnt  to  collect  in  the  openings  of 

s  ssrr. £rs 

sX"  tnsr'cS; 

had  been  overlooked,  an  unlikely  occurrence  with  such  acute 
ibservers  as  Sir  James  Paget  and  xMr.  Lawson,  who  had 
bBeu  on  the  look-out  for  primary  skin  lesions.  If 
was  the  cause  of  the  new  growth  the  kind  produced  should 


be  that  most  prone  to  occur  in  the  particular  tissue— epithelioma 
in  the  skin  lymphosarcoma  in  the  lymphatic  glands  whereas 
when  the  sweep’s  cancer  first  "appeared  in  the  lymphatic  glands  it 
hnH  nlwftvs  been  of  an  epitheliomatous  type.  There  was  some- 
thine  It  present  unknown,  behind  the  passage  of  soot  particles 

were  lightly  stained  minted  m^Mad*  balsam^  was 

anl  ?vent 

iSsMssssss? 

S  bv  the  eye  from  soot.-Mr.  Hulke  had  not  long  ago  read  ar 
amount  of  ections  of  epithehomata,  in  which 

Ss”f  StensceSrol 

sgsssssss 

rnmmimm 

wmmmm 

SSiiEsmiSSHrS 

meTstforeThe  Socfe”  there  Vie  no  signs  of  any  breaking  dow 

'SSs^sss, 

were  considered,  these  cases  were  more  common  than  was  g 
rnllv  believed  The  substance  of  the  paper  was  mainly  fo 
2  „en®  n8al  of  the  works  in  which  the  subject  was  treated  o 

articles^  the  various  journals,  hospital  reports,  and  an  insp  ' 

Hon  of  specimens  in  the  museums  of  the  London  hospitals.  Tf 

^°sTpS.uXC" 

SStt  sjsSMifi  SiSHS 

The  paper  concluded  with  a  short  sketch  of  the  treWmenta 
able1  and  was  illustrated  by  several  specimens.— Mi r.  1 Bar  - 
snoke  of  the  importance  of  the  paper,  and  particular  y  of  t! 
facts  which  the  author  had  collected  concerning  suppuration 

suppuration  ^The^Ses^fter  lyphoid^feverVad®  supervene 
there  had  been  also  suppuration  of  the  parotid  glands, 
some  light  might  be  thrown  on  this  obscure  metastasis  in ,  mum| 
— Mr.  Sheild  said  that  he  had  brought  the  subject  fo  wart 
endeavour  to  make  its  position  more  prominent  th.an  V\  1 
present,  abscesses  of  the  testicle  being  considered  ummportj  & 
the  textbooks;  only  a  proportion  o JJ“gat«8 
pIoqp  connection  with  abscess  of  the  testis,  lie  tno  g  * 
pu°raMon  of  the  testes  and  parotid  glands,  which  sometimes 
lowed  typhoid  fever,  was  of  a  pyasmic  nature;  an 

mumps,  though  both  glands  swelled,  neither  had  been  k 

suppurate. 
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Monday,  November  10th,  1890.  _ 

J.  Knowsley  Thornion,  M.B.,  C  M.,  President,  m  the  Ch«W 
On  the  Relation  of  Asthma  to  Other  Disease  a. .  Dr-  ^A  ^ 
West  opened  a  discussion  on  the  relationship  of  ast 
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iiseases  by  defining  what  he  understood  by  the  term  that  is  n 

2  a°sf  nathoT 8  PeCTUHar  1°  tb«  diaease  andInvolv?ig8no 

Pathoi°gy-.  In  relation  to  diseases  of  the  lurms 
®  IJSr  h  f  that  dehQlte  causal  relationship  had  been  shown 

■ont^rv  fnTn  thf-8e  and  the  occurrence  of  asthma  On  the 
,  y’,  asthmatic  subjects,  during  the  supervention  of  an 

‘  ruhir"  selection,  the  asthma  was  usually  in  abeyance 

o  return  after  the  acute  disease  had  run  its  course.  It  was  more-’ 

tances 'in 1  which^nffh1  pat.leats»  ,and  he  mentioned  several  in- 
,t0ms  of  nhthfei?  pfchl?a  had  Slven  P^ce  to  subsequent  sym- 
Passing  on  to  consider  the  bearing  of  cardiac 
ffections  in  this  respect,  he  remarked  that  respiSfr?  dtaturt- 

from  The*  disease^of  'which5  2TSS 

he  facdt  thJt  f°hgan4C  1lsease  of  the  stomach,  and  he  attributed 
?eals  to  the  Hrcnl^  fk?  ^  ^frequently  came  on  soon  after 

iLg  dsewas  ofaavaiin  luer  “henTo- 

rnSlctfons  of  ttease’  h'9  rcS  “VrXaaScfa«oCnt“ 

ut  hI T£?b£,,  patb°logy  of  therapeutics  for  many  years 

entioned  a  case  inThiJ  h  peculia[,ities  of  the  association!  and 
Srilg  auffiSS V„ 1  -w.hlch.the  insufflation  of  a  powder  into  the 
ses  attacS  cf  «^>1d  tenm,me  a  Paroxysm  of  asthma.  In  other 
'  exanthemati  oiTifad  pr®ceded  tbe  appearance  of  the  rash 
owed  a  cl  ou!  f!nH°/ed  !ts  disappearance.  Asthma  also 

rious  skin  XcHnnf  ynt0  alternate  with  outbreaks  of 
n  affections,  such  as  psoriasis.  Lastly  he  die¬ 
ms  of  0fh)pOS;:lble  relatl°nship  of  asthma  with  various  affec- 
diagram  hZ'ZZuT^  a"d  this  be  Castrated  by 
rdel8  asthma  in  >ibatf  Df>  Hugblings  Jackson  re- 

?  g0?d  results  followed  topical  treatment 

«  ssts/zsk- —i 

Saton'?fLC.^iti0n  ..,Ee“ef’  ‘owew,  followed  the  ad- 
;  liSV  f  caffe,n?  Wlth  the  bromides,  so  that  there  was 

ihma  He^0aiCd°heehCad0I1>  betv7feea, tbe  nasal  affection  and  the 
uma  in  whil  S  been  8trUCk  by  the  number  of  cases  of 
:  c“mitant^keo  Jnf  h  WaS  provcured  by  attention  directed  to 
i  Teilse  o  ?lL  e  nose,  but  he  was  unable  to  record  a 

Hrd  asthma  aanT  6  6(.  cure-  He  always  taught  students  to 
sthma  as  a,  symptom,  and  not  as  a  disease.  He  remarked 

laedMinL^Stl1^  5“rge.scence  of  the  nasal  mucous  mem- 
liditinn  ^he  “  jtack  of  asthma,  and  he  inferred  that  the  same 
refSpefct,  tbe  m^ous  membrane  of  the 
1  been  atfrihni  h  *  pro^esded  ^hat  vastly  too  much  importance 
^,he  same  Hbm?c  nasal  actions  in  the  etiology  of  asthma. 
uT?ame  tlme>  eo:ne  such  association  certainly  did  exist  but 
,V™”  ™  ““■»  of  distinguishing  the  caoos  liMy  to  derive 
ch  it  Z,M8al  l»m  those-the  vast  mirioritv-in 

-ents  7n  thoPUvh6tUof  ”■  H«  P-l^ays  put  this  treatment  to 
-  if!  !vjn  tne  .8bt  °i  an  experiment,  telling  them  that  tmod 

-ttarSSTs  “low  and  leaving  it  to  them  to  dS 
IS  of  asthme  dergK  theutreatment-  He  observed  that  in 
tentwhbfh  “  Whe^  the  appearances  in  the  nose  were 

'  no  surgeon  wouldPP°3etd  t0  *8  path°gnomonic  of  the  associa- 
■  W(inld  venture  to  assure  his  patient  that  there 

L  t  direc^'To  the  aeU^-00dK  f  reliref  being  afforded  bY  treat- 
i  ODOHK  Wir  m .amefh°rat1011  of  the  nasal  affection.-Dr. 
oeb  Williams  insisted  upon  the  reof  blood  diseases  in 


the  production  of  the  asthmatic  paroxysms,  and  called  attention 
to  the  existence  of  a  class  of  cases  in  which  there  was  a  history  of 
8<jLme  prior  affection  of  the  luDgs.  He  thought  that  pulmonary 
affections  must  act  by  leaving  some  structural  changes  behind, 
and  this  might  be  enlargement  of  the  bronchial  glands. — Dr. 
\Vrst,  in  reply,  said  his  views  with  regard  to  the  association 
between  nasal  affections  and  asthma  coincided  with  those  ex¬ 
pressed  by  Dr.  Semon.  He  said  he  was  disappointed  that  no 
further  information  had  been  vouchsafed  with  respect  to  cardiac 
asthma,  and  a9  to  the  possible  connection  between  asthma,  and 
certain  nervous  disorders. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  November  6th,  1890. 

Thomas  Bryant,  P.R.C.S.,  President,  in  the  Chair. 

Some  Points  of  Connection  between  the  Eue  and  the  Cardio¬ 
vascular  System.— Dr.  Batten  read  a  paper  in  which  he  en¬ 
deavoured  to  show  that  hypermetropia  and  myopia  were  not 
limited  to  the  eye,  but  were  associated  with  other  structural  con¬ 
ditions,  more  especially  in  the  cardio- vascular  system,  and  that 
consequently  these  conditions  were  liable  to  affect  the  action  of 
disease  in  hypermetropes  and  myopes  respectively.  He  began  by 
mentioning  the  yarious  diseases  giving  rise  to  both  eye  and  heart 
symptoms.  He  then  called  attention  to  some  observations  byT 
Towers  and  Saundby  on  hypermetropia  as  a  cause  of  optic  neur¬ 
itis,  and  remarked  on  the  recognised,  but  unmentioned,  fact  that 
optic  neuritis  was  of  extreme  rarity  in  the  myope,  while  its  oc- 
currence  in  the  hypermetrope  was  very  common.  This,  he  con¬ 
sidered,  was  not  due  to  local  causes  only,  but  to  general  condi¬ 
tions,  and  he  proceeded  to  describe  the  characteristics  of  the  vas¬ 
cular  system  in  hypermetropes  and  myopes  respectively.  In  the 
young  hypermetrope,  the  pulse  was  a  quick  one,  and  was  easily 
accelerated  by  any  cause,  and  varied  rapidly,  but  the  pulse  rate 
did  not  apparently  vary  so  much  with  the  degree  of  manifest  as 
with  latent  hypermetropia  ;  but  in  high  hypermetropia,  with  bad 
vision,  the  pulse  was  often  a  markedly  slow  one.  The  tension 
was  l°w.  The  heart  apex  was  often  inside  its  normal  position. 
As  to  the  heart  sounds,  the  firstsound  was  generally  accentuated. 
Ihere  was  often  a  rhythm  varying  with  the  respiration,  and  mur¬ 
murs  of  a  variable  and  functional  character  frequently  occurred. 
Loud  apical  systolic  murmurs  and  heart  sounds,  resembling  those 
found  in  chorea,  were  also  met  with.  High  tension  pulse,  and 
cardiac  intermission  and  irregularity,  he  considered,  were  of  fre¬ 
quent  occurrence  in  elderly  hypermetropes.  In  myopia,  the  pulse 
was  generally  slow,  except  in  progressive  cases,  when  it  was 
usually  rapid.  There  was  accentuation  of  the  heart’s  second 
sound,  and  the  pulse  tension  was  raised.  The  action  of  atropine 
in  slowing  the  quick  hypermetropic  pulse  was  very  marked,  and 
correction  by  glasses  often  had  the  same  effect.  Dr.  Batten 
quoted  some_ cases  illustrative  of  the  association  of  hypermetropia 
and  cardiac  irregularity,  and  drew  attention  to  some  observations 
by  Mr.  Mills,  chloroformist  at  St.  Bartholomew’s,  on  cardiac 
failure  during  the  division  of  the  internal  rectus  in  squint  opera¬ 
tions.  He  considered  that  this  result  was  explained  by  the  patient 
being  hypermetropic,  and  therefore  liable  to  this  form  of  cardiac 
irritation.  He  next  criticised  the  result  of  the  present  method  of 
treatment  of  high  and  progressive  myopia,  and  urged  that  suffi¬ 
cient  importance  had  not  been  attached  to  the  constitutional  por¬ 
tion  of  the  disease,  the  eye  symptoms  having  overshadowed  all 
others,  and  that  if  any  progress  was  to  be  made  in  the  treatment 
of  this  disease,  it  must  be  by  means  of  a  more  complete  investiga¬ 
tion  of  the  physical  conditions,  and  of  symptoms  other  than 
those  occurring  in  the  eye.  He  considered  myopia  as  a 
kind  of  rickets,  having,  like  rickets,  a  constitutional  cause, 
and  that  the  cardio-vascular  system  suffered  with  the  eye.  He 
thought  that  although  the  changes  which  produced  myopia 
became  quiescent  in  young  adults,  he  had  seen  cases  in 
commencing  old  age  in  which  the  cardio-vascular  changes 
had  reasserted  themselves,  and,  in  one  case  at  all  events,  pro¬ 
gressed  to  a  fatal  termination,  an  increase  in  myopia  taking  place 
at  the  same  time.  In  conclusion,  Dr.  Batten  summarised  his 
theory  as  follows  :  1.  There  is  an  intimate  connection  between  the 
eye  in  its  muscular,  nervous,  and  vascular  structure,  and  the 

cardio-vascular  system,  both  in  health  and  disease.  2.  As  regards 
the  hypermetropic  form  of  circulation,  partly  structural  and 
partly  functional,  this  form  of  circulation  is  liable  to  influence  the 
type  of  disease  in  the  individual,  and  gives  rise  to  cardiac  irrita¬ 
tion  and  functional  disease,  leading  to  malnutrition.  3.  As  re- 
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sards  myopia,  the  changes  which  lead  to  it  produce  also  a  change 
in  the  circulation,  partly  structural,  partly  functional,  and  that 
the  form  of  circulation  so  produced  appears  to  render  the  indi¬ 
vidual  less  liable  to  some,  and  more  liable  to  other,  forms  ot 
disease. — The  President  asked  whether  other  systems  ought  not. 
to  be  equally  affected  with  the  vascular  incases  of  hypermetropia? 

_ Mr.  D’Arcy  Power  inquired  whether  the  action  of  atropine  upon 

the  heart,  as  related  by  Dr.  Batten,  was  not  quite  an  unusual  one. 
and  peculiar  to  hyper metropes. — Dr.  IIandfield- Jones  asked 
whether  the  phenomena  narrated  by  Dr.  Batten  were  more  fre 
quent  in  the  half-starved  children  of  the  poor,  or  in  the  children 
of  the  well-to-do  middle  classes.— Mr.  Eastes  desired  to  know 
whether  Dr.  Batten  had  traced  any  connection  between  the  eye 
end  the  heart  in  cases  of  exophthalmic  goitre— Dr.  Batten  re¬ 
plied. 

Anesthetics—  Mr.  Henry  Davis  read  a  paper  on  anaesthetics, 
especially  to  emphasise  the  greater  safety  of  ether  over  chloro¬ 
form  in  the  ordinary  operations  of  surgery.  He  criticised  the  re¬ 
ports  of  the  Hyderabad.  Commission,  and  contended  that  the  con¬ 
clusions  obtained  by  the  experiments  on  dogs  were  not  applicable 
to  human  beings,  for  it  was  beyond  cavil  that  the  majority  of 
deaths  from  anaesthetics  in  Great  Britain  occurred  with  chloro¬ 
form,  and  he  feared  that  the  conclusions  of  the  Commissioners 
would  tend  to  increase  the  preference  for  chloroform  and  lead  to 
a  corresponding  increase  of  fatal  cases.  Mr.  Davis  contrasted  the 
results  obtained  from  the  experiments  on  pariah  dogs  with  those 
obtained  by  Professor  MacWilliam  on  cats,  in  which  he  showed 
that  chloroform  produced  dangerous  effects  upon  the  heart,  which 
were  not  seen  when  ether  was  employed.  Mr.  Davis  then  de¬ 
tailed  the  method  of  producing  anaesthesia  adopted  by  him,  and 
stated  briefly  .his  reasons  for  preferring  ether  to  chloroform  as  a 
routine  anaesthetic.— The  President  thought  that  the  heart  was 
feebler  in  the  morning,  and  that  it  was  better,  when  serious  ope¬ 
rations  had  to  be  performed,  to  postpone  them  until  a  time  of  day 
when  its  action  had  been  strengthened  by  food. — Mr.  Eastes  re¬ 
commended  the  use  of  the  ACE  mixture  when  an  anesthetic 
had  to  be  administered  without  skilled  assistance.  In  children 
he  preferred  chloroform  as  an  anaesthetic;  for  young  adults  the 
ACE  mixture,  and  for  old  persons  chloroform  rather  than  ether. 
In  every  case  he  thought  that  vomiting  as  an  after-effect  of  the 
anaesthetic  could  be  reduced  to  a  minimum  by  keeping  the  pa¬ 
tient  insensible  until  the  dressings  had  been  completely  finished 
and  he  had  been  replaced  in  bed.— Mr.  Mackinlay  employed  ether 
administered  by  a  Clover’s  inhaler  in  preference  to  every  other 
amesthetic.  He  considered  that  chloroform  was  an  unsafe  agent 
for  producing  insensibility,  and  he  did  not  use  the  ACE  mixture, 
theugh  he  had  no  objection  to  employing  gas  or  chloroform  with 
the  ether.— Dr.  Silk  advised  the  employment  of  a  small  subcuta¬ 
neous  injection  of  morphine  before  the  administration  of  anaes¬ 
thetics,  especially  in  cases  where  there  was  disease  of  the  central 
nervous  system.  ’  As  anaesthetist  to  the  National  Epileptic  Hospi¬ 
tal  he  had  obtained  the  best  results  by  this  method.  He  used 
ether  or  chloroform  separately,  but  did  not  rely  upon  the  ACE 
mixture. — Dr.  Boxall  asked  whether  chloroform  was  still  to  be 
considered  the  best  anaesthetic  for  use  in  the  lying-in  room,  or 
whether  ether  was  preferable  ?— Dr.  Sheppard  considered  that  the 
German  view  was  a  correct  one,  which  maintained  that  hypoder¬ 
mic  injections  of  morphine  were  advisable  before  the  administra¬ 
tion  of  chloroform,  but  not  before  ether.  In  tongue  and  jaw 
opt  rations  such  a  use  of  morphine  was  especially  indicated,  as  it 
very  considerably  reduced  the  amount  of  chloroform  required. 
He  held  that  there  was  no  perfect  form  of  ether  inhaler,  and  it 
web  interesting  to  hear  that  Mr.  Davis  no  longer  used  Clover’s 
inhaler.  He  felt  sure  that  prolonged  rest  after  an  anaesthetic 
prevented  sickness.  The  ACE  mixture  was  unsatisfactory,  be¬ 
cause  the  ingredients  evaporated  at  different  rates. — Mr.  Davis 
replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  5th,  1890. 

A.  L.  Galabin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Specimens—  Mr.  Bland  Sutton :  Fleshy  Mole  in  the  Fallopian 
Tube.— Dr.  W.  Duncan:  (1)  Suppurating  Dermoid  Cyst.  (2) 
Ovary  and  Tube  with  Papilloma— Dr.  A.  Routh:  Acephalous 
Acardiac  Foetus.  . 

lour  Cases  of  Pregnancy  with  Bright's  Disease. — Dr.  Herman 
read  a  paper  on  this  subject.  He  pointed  out  that  to  understand 
the  relation  between  renal  disease  in  pregnant  women  and 


eclampsia  of  pregnancy  it  was  necessary  to  compare  cases  of  renr 
disease  without  eclampsia.  Four  cases  of  the  latter  kind  wer 
detailed,  of  which  the  chief  features  were  as  follows  :—'  ’ase  1 
Second  pregnancy.  Morning  sickness  ceasing  about  middle  r 
third  month;  vomiting  returning  in  seventh  month,  togetru 
with  oedema,  giddiness,  amblyopia,  and  disturbed  sleep;  idigl 
anaemia  ;  no  marked  cardiac  hypertrophy;  urine  solid  with  aUnj 
men;  quantity  of  urine  increased;  excretion  of  urea  8ligiitl( 
below  the  average;  induction  of  labour  near  end  of  sevent 
month;  child  living;  rapid  diminution  of  albuminuria  anu  u 
crease  of  urea  excretion  following  delivery ;  recovery ;  subsequei 
pregnancy  without  similar  renal  changes.  Case  2 :  Sixth  prej 
nancy;  twins;  hydramnios;  oedema  in  last  four  months  of  prei 
nancy ;  no  other  symptoms  ;  urine  solid  with  albumen,  a.iout  ha 
paraglobulin ;  slightly  diminished  quantity  of  urine  and  ure» 
labour  accelerated  by  separation  of  membranes  around  os  uter 
children  living;  delivery  immediately  followed  by  great  dimin’ 
tion  in  albuminuria,  great  diuresis,  and  augmented  urea  elimimj 
tion ;  temporary  return  of  albuminuria  during  latter  part 
lyincr-in  period ;  apparently  complete  recovery.  Case  6 :  bixteent 
pregnancy ;  fits  after  confinement  six  years  previously ;  sympton 
coming  on  at  beginning  of  eighth  month  of  present  pregnancy 
intrauterine  death  of  foetus;  premature  labour  induced  at  end 
eighth  month,  after  one  week’s  treatment  by  rest  and  milk  die 
no  diminution  in  quantity  of  urine,  but  diminished  urea  elimm 
tion  ;  albuminuria;  diminution  of  albuminuria  and  partial  restor 
tion  of  urea  excretion  before  delivery,  continuing  after  deliver; 
recovery,  but  persistence  of  renal  disease.  Case  4 :  Albuminuri 
unemic  twitchings;  cerebral  haemorrhage;  induction  of  labour 
beginning  of  eighth  month  ;  child  living ;  diminished  percents 
of  urea  before  delivery ;  after  delivery  rapid  increase  of  percents 
of  urea,  and  temporary  diminution  of  albuminuria,;  renew 
cerebral  haemorrhage ;  coma;  death;  no  necropsy.  Dr.  Her m 
commented  on  the  special  features  of  each  case ;  the  dimmish 
albuminuria  and  increased  urea  excretion  which  followed  delive 
in  all;  these  effects  of  delivery  being  greatest  in  Case  2,  in  whi 
the  abdominal  distension  was  greatest,  and  least  in  Case 
in  which  the  abdominal  enlargement  was  least;  Case 
being  also  contrasted  with  others  as  to  the  amount 
albumen  and  the  duration  and  perastence  ot  the  disease 
Dr.  Leith  Napier  said  that,  during  gestation,  there  was  a  spe 
ally  unstable  condition  of  the  epithelial  tissue  in  all  the  lai 
glands, 'and,  as  might  be  expected,  the  kidneys  frequently  s  - 
fered.  T wenty-  five  years  ago  Seyfert,  of  Prague,  showed,  that 
70  patients  suffering  from  kidney  disease  during  gestation  oi 
2  developed  eclampsia.  A  more  recent  series  of  1j2  cases, 
w!  ich  necropsies  were  made  on  puerperal  and  pregnant  worn; 
who  were  found  to  have  Bright’s  disease,  showed  that  only 
had  eclampsia  symptoms.  Bamberger,  in  this  series,  mcluc, 
chronic  and  atrophic  renal  disease.  Braun  estimated  that  oU  ] 
cent,  of  women  suffering  from  acute  and  chronic  Brights  disej 
developed  convulsions.  He  (Dr.  Napier)  alluded  to  a  case  of  sc 
latinaf  nephritis  in  which  pregnancy  went  on  normally,  f 
asked  what  was  the  normal  amount  of  urea  excreted  curing  pr 
nancy.  He  believed  it  was  less  than  usual,  and  that  it  was 
creased  after  parturition.  He  believed  that  all  cates  of  albuj 
nuria,  whatever  the  cause,  were  relieved  after  parturition, 
existence  of  acetonuria  in  relation  to  eclampsia  was  importe 
— Dr.  Routh  took  exception  to  these  cases  being  called  fingj 
disease,  because  they  were  cases  of  albuminuria.  He  did  , 
think  that  the  term  Bright’s  disease  should  be  used  unless  tt, 
were  casts  in  the  urine,  and  unless,  by  the  use  ot  the  ophthalij 
scope,  evidences  of  neuritis  and  local  congestion  were  lound.-, 
Hayes  thought  premature  labour  should  bo  brought  on. 
Horrocks  asked  whether  Dr.  Herman  had  found  sufficient  i^ 
rences  in  the  quantities  of  urea  and  albumen  between  the  pres 
series  of  cases  and  his  former  series  with  eclampsia  to  point 
causal  relationship.  He  thought  that  the  nervous  system  pla 
an  important  role  in  puerperal  eclampsia,  and  pointed  out  tna, 
only  one  of  the  four  cases  was  the  patient  single,  and  she  w 
secundipara.— Mr.  Alban  Doran  observed  that  there  appeare* 
be  three  diseases  clinically  distinct:  (1)  Albuminuria  assocnj 
with  ovarian  and  other  abdominal  tumours ;  (2)  the  albumin 
of  pregnancy ;  (3)  true  Bright’s  disease  complicating  abdom 
tumour  or  pregnancy.  In  the  first  the  albuminuria 
appeared  after  successful  removal  of  the  tumour,  and  n 
occurred.  The  second  class  of  cases  was  often  associated  y 
eclampsia.  In  the  third  form  the  patient  was  all  the  je 
for  removal  of  the  tumour  or  for  delivery.— Dr.  (zBIFI 
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td  S'.e™  ,tin  reP'\Mid  be  ** 

Many  looked  upoo^^iTedl.S,  Tn^Mln 
oracmic  convulsions  occurring  as  the  result  of  kidney  disease  £ 
pregnancy  and  childbed.  There  was  very  little  evidence  e  the^ 
for  or  against  this  view,  which  was  mainly  based  on  Tnferen^ 

H?Z  J°o“tZ WW -dgfr f  re“al  disease  apart  from  pregnancy 
A  u  that  m  the8e  four  ^^8  the  albuminuria  was  a 
simple  result  of  pressure.  He  had  made  no  investigations  ?ntn 

oe  «a.d  that  we  had  any  deflnite  knowledge  about  it. 

haqt  m  %'TA  Case‘°f  Po’t-partm n  Utcmor- 

ffiStat  ^  fmMflUQue.—Dr.  Letters  read  a  paper 
n  this  subject.  He  referred  to  Dr.  Auvard’s  monograph  on  Tnm - 
mnweni  IrtrauUnr1,  and  reviewed  the  history0 of ?th is  tr-  at- 

haPeh  ,exami“atlon  could  not  be  made.  The  next  dav 

'hirty-six  loIis0raftandtLthere-  Was  an  offensive  discharge 
iven  and  !lfr  the  “carriage,  an  anesthetic  was 
vt  i  and  a  putrid  mass  removed  from  the  uterus  tn  tha 

Sen  Padrde°nf  a^dafairnTn8  Tbe  curet^  was  then  used! 

aen  auaaen  and  alarming  haemorrhage  took  place  Hot  wntpr 

ngatmn  was  employed  with  some  iodine  in  it.  This  failed  and 

pmnrrhaogln^Md0UbCheS  Were  used  for  some  days  longer  The 

'«£*&>  }  volseUoto  hofdtte^s  “  utag  Egging  T/d' 

jKjssr r  sssr 

o3e  7tPasSttryrS'&ddP 
ciu^woul^lcK^^witii^hoMor^^oi^Uie^nefhodof^Matlri^posr- 

'ieS^ft°phage  by  Plu?§ln^'  He  thought  there  were  radical 
■  eetions  to  it  as  a  general  method  of  treatment.  The  case  liven 
is  not  a  case  m  point,  as  the  patient  was  only  four  months’ precr 
nt,  the  uterus  but  little  developed,  and  phmginl  etn  of  the 

•w  nltlgbt  ba,ve  been  quite  a  legHimate  method,  because  there 

.  attouarWooVTotll%Uberi?e  C°rit>'  ab0Ie  “  aceT 

"util  £  °  wn.C‘bd  tbe,  ^  m™tb  of  ‘ie  vessels  at 

-tf  rS  ™ » sr 

i‘H  »  tjc£lxiz 

lift  sai?  h!T10n  0f  the-  0bstetrical  Society.— Dr.  Play- 
■ifRlinrl  It  ba8  n0  Practical  experience  of  this  method 
kS  axiom  £  ™!*P7tUm  btcmorrhng«-  It  was  an  old-estab- 
■'  IS  m‘f,fflfery  practlce  th“t  the  plug  was  never  ap- 

j  uSit  \Dngal8lihere  7*  a  anyP°S8ibilityof  the  uterus  dilating 
•  Vl  lit  *  newly-emptied  uterus  might  very  well  contain  a 

1  h  eh  UiDt  bj®morrbage  H  only  its  lower  segments  were  filled 

‘?of  EcFF8  PaTato?ne 

;  M.  lie  ‘ar^SS pfekfk \ral 

\  — ’  tsgz  ^,th0T*btuie  ^ 

Ucerations  of  Ih”70  and  a'balf  bal1  dre8se3-  Haemorrhages  due 
emorrhn  f  Cervix  and  vagina,  ascribed  by  Gooch  a! 

I  tS  h?«f68  ^lth  t  contracted  uterus,”  might  be  properly 
'•ted  by  plugging.  Dr.  Champneys  referred  to°  Dr .  bSen;I 
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n  rPnnr?  I  f  in  3  Sammlur>9  khnucher  Vortrage.  This  gave 

a  report  of  60  cases  so  treated,  and  he  thought  a  cartful  perusal 
would  show  that,  plugging  was  better  treatment  as  a  last? retort 
than  injection  of  perchloride  of  iron.  If  plugged  properly  Horn 
the  fundus  downwards  the  uterus  did  not  expand  above^  the  plus 

trnoffn  °n  '^e  Ct0ntrf®ry’  a^ud  as  an  lrritant  and  caused  good  lon- 
Of  R.S  d/etraCtl0n'  The  vagina  was  also  tightly^  plugged. 
Of  65  cav.es  of  severe  post-partum  haemorrhage  thus  treated  six 

boiHno^for  fi  v  7  °f  ^V^S'  Any  clean  1,nen  Could  be  sterilised  by 
boiling  for  five  minutes  in  a  saucepan  with  the  lid  cn  to  produce 

a  uniform  temperature  of  212°  F.  or  10b°  C.  The  quantity  of 

stated  in  lSthnfTh8  ^  th,an  WTld  te  suPP03td-  Dr.  Diihr^sen 
«nw?aV?1|89ithaithe  1DJectlon  of  perchloride  of  iron  was  re- 

was^t  l  BEfnonland  aS  a  Practlce  as  important  as  vaccination.  It 

NapJUJ6.  ?  *?  y6iIS  °,Ut  0t  datB  lf  1<;  ever  was  tru0. — Dr.  Leith 
JNapiee  a-Led  as  to  the  rationale  of  plugging  the  post-vartum 

whSh'wP6  PraCllCff  WaS  iustifiable  in  the  post-abortum  uterus, 
which  was  a  very  different  matter.  He  asked  if  normal  retraction 
occurred  with  a  plug  and  artificial  clot  inside  the  uterus.  Except 
con i?n ClCaSeS ,ln.wh lch  tbere  was  absolutely  no  attempt  at 
he  Sd  ?^’aae8fhlted  a8  “iterine  Paralysis  at  the  placental  site, 

he  failed  to  see  the  necessity  for  or  advisability  of  the  procedure 

,-be..ld®a  wds  new,  but  had  never  met  with  more  than  very 
limited  adoption.-Dr.  Griffith  also  made  remarks.  7 

ar}-! Jr- Lewer?,  who  was  not  present  when  the  paper  was  read 
and  discussed,  wishes  to  explain  that  it  is  only  in  those 
o{ pont-partum  hiomorrhage  for  which  the  intra¬ 
uterine  injection  ot  perchloride  of  iron  has  hitherto  been  recom¬ 
mended  that  he  would  advise  plugging  of  the  uterine  cavity.  He 
regards  it  only  as  a  last  resource  when  all  the  usual  means  fail  to 
s.op  the  bleeding.  German  and  French  statistics  seem  to  show 
that  plugging  in  such  cases  is  much  less  dangerous  than  the  intra- 
u^rme  injection  of  perchloride  of  iron,  and  at  least  equally 
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Pathological  and  Clinical  Section. 

Feiday,  October  31st,  1890. 

Priestley  Smith,  M.R.C.S.,  in  the  Chair. 

Excision  of  Bronchocele. — Mr.  Jordan  Lloyd  showed  a  male 
patient,  aged  20,  from  whom  he  had  excised  a  large  diffused 
bronchocele  of  two  years’  duration,  and  which  was  giving  rise  to 
attacks  of  suffocative  dyspnoea.  The  whole  thyroid  gland  was 
removed  except  a  small  part  attached  to  the  right  inferior  thyroid 
artery,  which  was  encircled  by  a  ligature  and  left  behind.  The 
hypertrophy  was  of  the  gelatinous  variety,  and  the  mass  weighed 
sixteen  ounces  two  hours  after  removal.  A  median  incision  only 
was  adopted,  and  the  two  superior  and  left  lower  thyroid  arteries 
were  tied  at  the  commencement  of  the  operation  ;  these  and  many 
veins  were  tied  with  silk  ligatures.  The  wound  was  dressed  with 
dry  boracic  dressings,  and  the  patient  left  the  hospital  well  on  the 
seventeenth  day. 

Undescended  Testicle  —  Mr.  Marsh  exhibited  a  boy,  aa-ed  11 
with  an  incompletely  descended  testis  on  the  left  sidef  The’ 
testicle  had  come  through  the  external  ring  and  then  passed  up¬ 
wards  and  outwards  along  the  groin.  It  now  lay  just  above  Pou- 
part’s  ligament,  about  an  inch  external  to  the  pubic  spine,  and 
was  fairly  movable  beneath  the  subcutaneous  tissues.  ’  Mr 
Marsh  discussed  the  treatment  of  this  condition,  and  said  that"  in 
this  case  he  proposed  to  bring  the  testicle  into  its  proper  position 
in  the  scrotum  by  the  method  described  by  Mr.  Watson  Cheynein 

the  British  Medical  Journal  of  February  15tb,  1890. _ Mr 

Barling  showed  a  testicle  which  he  had  removed  from  the  groin 
of  a  man,  aged  20,  where  it  lay  just  at  the  external  ripg.  It  had 
never  given  trouble  until  September  last,  when  an  attempt 
made  to  pull  the  organ  into  the  scrotum  seemed  to  have  set  up 
an  acute  inflammation,  and  the  testicle  was  removed  three 
weeks  later,  for  the  reason  that  testicles  once  injured  in  this 
way  were  likely  to  become  the  seat  of  recurring  inflammation 
from  slight  causes.  The  conditions  found  were  a  well  developed 
testicle  and  epididymis,  both  of  which  were  engorged  with  venous 
blood,  so  as  to  colour  them  dark  purple  throughout,  but  there  was 
no  gangrene.  From  the  epididymis  a  thin  walled  sac,  three  inches 
long  and  about  as  large  round  as  the  little  finger,  ran  downwards 
underneath  the  skin  to  terminate  just  in  front  of  the  tuberosity  of 
the  ischium.  This  was  full  of  blood-stained  fluid,  and  at  the 
back  of  it  a  cord  of  soft  tissue  projected.  It  was  probable  that  the 
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sac represented  the  peritoneal  projection  which  precedes  the  descent 
of  the  testicle  and  the  cord  at  the  back  of  it,  the  gubernaculum. 
If  the  descent  had  been  completed  the  testicle  would  have  been 
located  in  the  perineum. 

Tuberculosis  of  Testicle.— Mr.  Mabsh  showed  a  man,  aged  Z6, 
with  double  tuberculous  testis.  He  was  a  butcher  by  occupation, 
and  had  constantly  ridden  on  horseback.  His  mother  died  of  con¬ 
sumption.  Three  years  ago  he  noticed  a  hard  lump,  commg  with¬ 
out  apparent  cause,  in  the  left  testicle.  Three  months  later  a 
similar  condition  was  noticed  in  the  right  one.  Both  were  very 
painful,  and  in  about  four  months  openings  formed  in  the  scrotum, 
through  which  came  a  considerable  quantity  of  discharge.  He 
fell  into  the  hands  of  a  quack,  who  kept  him  under  his  care  for 
some  months.  In  October,  1889,  two  years  from  the  commence¬ 
ment  of  the  disease,  he  was  seen  by  Mr.  Marsh.  There  was  then 
a  sinus,  discharging  freely,  on  either  side  of  the  scrotum,  leading 
down  on  each  side  to  an  enlarged,  hard,  and  nodular  epididymis. 
The  right  cord  was  unimplicated,  but  the  left  yas  was  thickened 
for  about  an  inch.  Double  castration  was  advised,  but  declined, 
and  the  patient  shortly  after  went  home.  He  was  not  seen  again 
until  October,  1890.  It  appeared  that  after  his  return  home  he 
improved  in  health,  and  went  into  a  local  hospital,  where,  under 
an  anaesthetic,  the  sinuses  were  scraped  and  packed  with  oiled 
lint.  He  remained  in  the  hospital  five  weeks,  and  subsequently 
attended  as  an  out-patient  for  six  months,  being  considerably  im¬ 
proved  both  locally  and  generally.  When  shown  the  sinuses  were 
almost  closed,  but  every  few  days  the  testicles  became  painful, 
and  a  small  quantity  (about  half  a  drachm)  of  discharge  came 
through  the  minute  openings.  Testicular  sensation  was  almost 
lost.  Seminal  emissions  took  place  occasionally,  but  decidedly 
less  in  quantity.  The  epididymis  on  each  side  remained  enlarged 
and  hard,  and  the  right  vas  was  hard  and  thickened  as  far  as  it 
could  be  felt,  the  left  only  for  a  short  distance.  On  examination 
per  rectum  the  thickened  vas  could  be  traced  to  the  right  seminal 
vesicle,  which  was  similarly  affected.  Mr.  Marsh  raised  the 
question  of  excision  of  localised  tuberculous  affections  as  preven¬ 
tive  of  general  infection,  and  quoted  a  case,  reported  by  Professor 
Laennec,  where  general  tuberculosis  followed  the  removal  of  a 
testis  for  apparently  a  purely  local  tuberculous  condition.  In 
this  particular  case,  now  that  the  right  vesicula  seminalis  was 
involved  and  the  original  lesion  was  quiescent,  there  was  nothing 
to  be  gained  by  castration,  although  the  organs  were  rendered 
physiologically  useless,  and  the  man  was  quite  willing  to  submit 
to  the  operation. 

Malformation  of  Heart.— Dr.  Simon  showed  a  heart  with 
deficient  intra-auricular  septum  and  patent  foramen  ovale.  The 
pulmonary  artery  was  stenosed,  and  there  was  recent  vegetative 
endocarditis  of  the  aortic  and  mitral  valves. 


observation,  both  in  diagnosis  and  in  the  action  of  remedies,  and 
alluded  to  the  more  accurate  knowledge  possessed  by  the  surgeon 
of  therapeutic  measures  employed  by  him  than  of  those  employed 
by  the  physician.— Mr.  Joseph  White,  on  behalf  of  the  Society, 
expressed'its  appreciation  of  the  address,  which  the  President 

acknowledged.  ,  , 

Specimens.— Dr.  W.  Ransom  showed  a  Cyst  of  the  Omentum 
removed  by  Sir  Spencer  Wells  from  a  girl  aged  4.  The  case  was 
described  in  the  British  Medical  Journal  for  June  14th  andf 
November  8th,  1890.— Dr.  Elder  showed  Ovarian  Oystomata  re¬ 
moved  from  a  woman  aged  25.  Both  ovaries  were  diseased,  and 
on  the  left  side  there  also  existed  pyosalpinx. 
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Wednesday,  November  5th,  1890. 

C.  Haydon  White,  L.RC.P.,  M.R  C.S.,  President,  in  the  Chair. 

Detail  in  Treatment—  The  President  delivered  an  address  on 
this  subject.  He  noted  the  growing  tendency  to  allow  acute  dis¬ 
ease  to  run  its  course,  if  favourable,  without  the  interference  of 
powerfully  perturbing  medicines,  recognising  that  such  disease, 
under  favourable  conditions  of  rest,  diet,  temperature,  and  venti¬ 
lation,  terminated  in  health.  In  fevers,  such  as  typhoid  and 
rheumatic  fevers,  he  advised  the  constant  observation  of  tempera¬ 
ture,  and  withholding  debilitating  antipyretic  drugs  as  much  as 
possible,  and  specially  alluded  to  salicylate  of  soda.  He  pointed 
out  how  all  systems  of  treatment  had  failed,  and  that  therapeutics 
being  partly  natural  and  partly  purely  empirical,  it  was  impos¬ 
sible  that  such  should  be  formulated.  He  noticed  an  immense 
increase  of  preparations  advertised  in  the  medical  papers  by 
manufacturing  chemists,  and  the  evil  of  their  blind  use.  He 
thought  many  cases  of  failure  arose,  when  medicine  was  required, 
from  insufficient  dosage  when  the  average  dose  given  wa9  often 
the  minimum  one  of  the  B.P.,  and  instanced  belladonna,  nux 
vomica,  the  iodides  and  bromides,  and  iron.  Other  failures  arose 
from  faulty  administration,  many  medicines  being  taken  on  a 
full  stomach  that  should  be  taken  on  an  empty  one,  and  instanced 
the  increased  activity  of  the  iodides  and  bromides  when  taken 
highly  diluted  and  fasting.  He  pointed  out  the  necessity  of  cor¬ 
recting  dietetic  and  other  errors,  and  not  relying  on  medicine 
alone,  instancing  the  treatment  of  constipation  by  increasing  the 
bulk  of  the  food  in  order  to  excite  the  natural  peristalsis  of  the 
bowels. — Dr.  William  Ransom  urged  the  necessity  of  detailed 


Wednesday,  October  22nd,  1890. 

M.  A.  Messiter,  M.R.C.S.,  President,  in  the  Chair. 

Webbed  Fingers  Treated  by  Operation— "Sir.  G.  H.  R.  Holden 
showed  a  boy,  aged  5,  the  ring  and  middle  fingers  of  whose  right 
hand  had  been  webbed  up  to  the  distal  phalanges.  An  unsuccess^ 
ful  operation  had  been  performed  shortly  after  birth.  On  Sep¬ 
tember  26th  a  flap  was  taken  from  the  dorsum  for  the  ring  finger, 
and  from  the  palmar  surface  for  the  middle  finger,  also  a  V- 
shaped  flap  from  the  dorsum,  which  was  drawn  over  and  stitcher 
to  the  palmar  aspect  of  the  base  of  the  cleft.  The  cutting  of  th<j 
first  two  flaps  separated  the  fingers,  and  the  third  flap  ensureq 
permanence  of  the  cleft.  Flaps  were  fixed  in  position  witl 
numerous  horsehair  sutures,  and  the  wounds  dressed  with  bicya¬ 
nide  gauze,  which  was  not  removed  for  a  week.  Healing  tool 
place  bv  first  intention.  J 

Dr.  Ransomt's  Stethometers  —  Dr.  Foxweli.  showed  one  ot  Dr 
Ransome’s  two  plane  stethometers,  and  demonstrated  its  action  or 
a  patient  with  phthisis.  He  explained  how  Dr.  Ransome  hac 
found  the  chest  measurements  obtained  by  it  of  considerable 
value  in  the  prognosis  of  phthisis,  and  in  diseases  of  the  lung 
and  pleura  generally.  Dr.  Foxweli  pointed  out  that  its  two  chie 
values  were  (1)  the  permanency  of  its  record,  and  (2)  the  accurac; 
with  which  it  noted  variations  of  movement  over  small  adjacen 
areas,  being  as  superior  to  the  hand  for  this  purpose  as  th 
stethoscope  was  to  the  unaided  ear  in  the  localisation  of  hear 
sounds.  In  estimating  the  improvement  or  otherwise  in  patient 
with  chronic  chest  disease  who  were  only  seen  at  long  intervals 
Dr.  Foxweli  felt  convinced  of  its  value  as  an  addition  to  th 
physician’s  instruments  of  precision. 

Acute  Scleroderma.— Dr.  Suckling  showed  a  man  aged  40,  a: 
iron  caster,  who  complained  of  tightness  and  hardness  of  th 
skin  of  the  body  and  limbs.  The  condition  came  on  gradually 
commencing  about  four  weeks  previously  in  the  calves  of  th 
legs,  spreading  up  to  the  thighs,  and  thence  to  the  chest,  necl 
and ’face.  The  face  and  neck  felt  especially  stiff.  The  patien 
had  a  severe  cold  at  the  commencement  of  his  illness,  and  hi 
work  subjected  him  to  frequent  changes  of  temperature.  Th 
patient  had  a  chancre  twenty  years  before,  but  had  never  ha 
any  illness  since.  The  skin  and  subcutaneous  tissues  were  sti 
and  hard;  this  was  especially  so  over  the  neck.  It  was  impoi 
sible  to  pinch  up  the  skin  or  to  move  it  over  the  bones.  Thei 
was  no  other  apparent  alteration  in  the  skin,  except  that  it  looke 
oily  and  was  a  little  pigmented  over  the  face.  The  folds  of  tb, 
axilla  were  softer  than  the  rest  of  the  skin  of  the  chest,  but  then 
was  no  line  of  demarcation  between  the  soft  skin.  When  ac 
mitted  into  the  Queen’s  Hospital  the  hardness  was  disappearm 
from  the  calf  muscles,  and  a  considerable  improvement  had  take 
place  since.  There  was  no  albuminuria,  and  no  disease  except  l 
the  skin.  The  condition  was  exceedingly  rare. 

Aneurysm  of  Aorta—  Dr.  Ratcliffe  showed  an  aneurysi 
taken  from  a  labourer,  aged  46,  who  was  admitted  into  tfc 
General  Hospital  complaining  of  shortness  of  breath  on  the  leas 
exertion,  and  pain  over  the  left  side  passing  to  the  back.  .  His  le£ 
were  cedematoue,  and  he  was  cyanosed.  He  opened  hi3  mout 
and  gasped  at  each  inspiration.  There  was  a  history  of  acute  u 
ness  for  a  fortnight.  Heart  sounds  normal ;  heart  valve  sounc 
seemed  normal,  but  were  much  masked  by  a  loud  roaring  an 
thrilling  sound  like  a  pericardial  friction.  This  could  be  hear 
all  over  the  left  side  of  the  chest  and  back.  No  conduction  we 
made  out.  On  palpation  a  thrill  was  felt.  Death  took  place  tw 
day 8  after  admission.  The  heart  weighed  16  ounces.  There  w® 
pericarditis.  In  the  sinus  of  Valsalva  of  the  anterior  aortic  cus 
was  an  aneurysmal  sac  the  size  of  a  walnut  pressing  on  and  coi 
stricting  the  pulmonary  artery.  It  had  burst  into  the  right  vex 
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sssvssa.-^ of  —  “A™  sr&j.yts 

Aneu^ram^Dr^RATcUFFB0  showed  8°me  ?Pecim«ns  «f  Ao rtic 
Lung  ind  Liver.  ^TCLIFFE  showed  a  specimen  of  Rupture  of 

Friedreich  s  Disease. — l)r.  Stacey  Wtt  saw  _  .  , 
case  of  Friedreich’s  disease.  WlL80N  read  a  PaPer  on  a 
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BRADFORD  MEDICO-CHIRURGHCAL  SOCIETY. 
Tuesday,  November  4th,  1890 

.  •  • W'  MRC*8’  President,  in  the  Chair. 

Injuries  of  the  Fye. — Mr.  H.  Secker  Waty-ct? 

Some  Injuries  of  the  Eve  ilWrnM^  Ai  ,  e^.d  a  paPer  on 

SfSKSff  %2S£  EaTHMpS'al.- 

Lmpyema  and  Pyopencardium. — Dr.  A.  Bronner  renrl 

Kg.s.'sa.ssaffss  jssysssa 

MANCHESTER  MEDICAL  SOCIETY. 

’Wednesday,  November  5th,  1890. 

James  Ross,  M.D.,  LL.D.,  President,  in  the  Chair. 

In  the  tirst  case  the  tumour  involved  the  left  bronchus  am!  "’he 

also  the  bronchi'  ““  to"»  tracheTaSd 

-Mr's?"™ Nme/or  Spasmodic  Torticollis. 

sr y  jr.wo  bj  7hespTf ' 

aontbs  &  *eTapsed 

Tnnr  rD/y  t®?deDCY  to  a  recurrence  of  the  spasm. 

Jst  ^““-^.Eailton  showed  tw'o  cases  of  sporadic 

Abdominal  Abscess.— Mr.  Weight  mentioned  some  of  the  Hif 

ibscess,  localised  intraperitoneal*  abscess  ancl  to  ^1  1  ^  ^ 

ionsm  the  iliac  foss,,Ppr„b.^  ftiS 

inb°Be,^r-beinS  temporarily  removed,  had  been replaced  aft(£ 
eing  divided  into  smaller  fragments.  The  wound  was  closed  com 

£ypla?e  bu?ifthb8iiDhg  PBr°Vided'  A  tW0’  norma? hCe°alingC°had 
ccurred  r^Hin^?h  f  b,rdp°me  !nflammati°n  and  suppuration 
p H  fl? m  re8u.Itlnft  Jn  two  pieces  of  bone  being  shed.  Recover v 

ttl«  iv?Zed  m f  lu^6  cases«  and>  with  the  exception  of  the  sca^ 
tie  evidence  of  the  accident  remained.  The  bonv  Dartielps  bnri 

SHEFFIELD  MEDlCO-CHIRURGICAL  SOCIETY. 
Thursday,  November  6th,  1890. 
c  77-'  James»  M.R  C.S.,  President,  in  the  Chair. 

‘^Pjuhdc  Ulceration  of  Nose.— The  President  exhibited  a 
ltient  suffering  from  syphilitic  ulceration  of  the  outer  surface  of 
inn086^0,8  We  1  c8  of  the  PaIate  and  pharynx.  The  unusual  situ 

e°sc^\VdT'fiCial  8imi!frity  0f  aPPearance  ?o  Yupus  before 
e^scaba  had  been  removed  were  the  points  of  interest  in  the 

Carcinoma  of  Stomach  and  Liver— Dr.  Sidney  Roberts 
•wed  specimens  from  a  case  of  carcinoma  of  the  stomach  Sd 

omachbnADriM88Qa  8°ife5va?ed  had  been  struck  in  the 
ree  dav«  tnlh ?  and  had  had  profuse baematemesis  for  two  or 

someTai? 'w  hn?’  b?  n0t  .8ubse9u«ntly.  He  had  complained 
aome  pain,  but  had  not  vomited  since.  The  stomach  Dresenfed 

ng“ r  aspect  a  large,  more  or  less  triangular,  patch,  with 


SCm?toS“dS  enlaiged-  »*'■  Pal“ce?“CrThe  ’SSS*™ 

•  targe 

below  it  Vp  nntio  f  the  aneurysm,  and  the  renal  arteries  just 
in  India  There™,*  a  !abourerf  a80d  50,  had  served  as  a  soldier 
had  been  nlll!  \blsfcory  of  syphilis  and  intemperance.  He 
hfs  death  He  f°r  ab0u-t  two  years  aDd  a  half  before 

occasional! v  fVn?ff  I  fro“  Pain  ln  tbe  stomach  and  back,  and 
ccasnonaliy  irom  severe  darting  pains,  and  had  lost  flpsh 

SSStfaESLJ  large  Pupating  tumour,  yielding  a  super-' 

swelling  or  beafino-  tA®  patl®nt  himself  had  not  remarked  any 

briS?fp?tass1umThe  Sympt°m8  had  b6en  reIieved  for  a 

latedtlrSSfft  "S?? 6  Arm  followin9  Burn.— Dr.  Keeling  re- 
!  In  n“  f  female  patient,  aged  28,  in  the  Public  HosDi- 

malignant8  disease  ’  !>n  wbom  -tbe  left  arm  bad  been  amputated  for 
mangnant  disease,  commencing  in  the  cicatrix  of  a  hum  tlp 

I???  ilSafVer?-ti?eS  broken  do™  and  Se^aga^  buJ  on  the 

whic?uR  matelv  bppm0ntb8  Previou8ly)  a  large  ulcer  was  left, 

Dutated  mS?«!Abf  “al\nant‘  For  this  the  arm  was  am¬ 
putated  midway  between  the  shoulder  and  elbow  and  at  hrst 

rbuapParently  g00d  result-  A  few  weeks  afterwards,  however' 
the  disease  reappeared  in  the  armpit,  and  the  stump  was  removed 

The  disease  hld^Tp?  ^  bei°g  thorough]y  cleared  out 

ine  disease  Bad  since  appeared  in  the  surrounding  skin  and 

would  soon  have  a  fatal  issue.  The  amputated  l?mb  wRh  the 
Sited.’  S°me  miCrosc°Plc  sections,  and  a  photograph,  were  ex- 

fer?n?ftn^?rCf  •  A~Du®I-I)NEyRobekts  exhibited  a  patient  suf- 

e?neftSAdP  ?fstCa  °Th  8Vaild  als°  showed  specimens  of  the 
pectorated  casts.  The  patient  was  a  girl,  aued  16  with  « 

sid?  y«m?p°7  °f  Ph{hisis  and  lung  complaints  ”on  the  father’s 
the  small?.  iJi anuafy  last  she  had  expectorated  tree-like  casts  of 
L  i?  /if  bronchi,  from  two  to  four  of  these  casts  being  brought 
the  twenty-four  hours  during  a  paroxysm  of  coughinu 
the  Ca8tsT-ere  sllghtly  streaked  with  blood  atfirft,  but 

of  the?hes?v?e7a7tbl^-apPK0aCh7gb{emoPty8is-  Examination 
dicated  b?  A  ded  ",°thlng  bey°nd  signs  of  some  bronchitis,  in¬ 
sound  toward, 7b  rai6S  A6r  -he  -rIghti  broncbus.  and  a  flapping 
sound  towards  the  end  of  inspiration  m  the  same  situation.  The 

casts  were  milky-white  in  colour,  imparting  a  milkiness  to  the 

taws  s“e  JS  Ty  Were  p,aced'  and  C0”P°sed  »£ 

„???  separated  by  narrow  spaces  containing  bubbles  of  air 

which  yielded  a  cracking  noise  on  compression.  The  finer  twigs 
were  more  gelatinous.  Under  the  microscope  they  were  seen  to 
?f  a  structureless,  hyaline,  or  finely  fibrillated  material 
containing  numbers  of  leucocytes.  ’ 

t(  Death  Certificates.- -Mr.  R.  J.  Pye-Smith  read  a  paper  entitled 
A  Review  of  my  Death  Certificate  Counterfoils.”  He  showed  that 

m  his  practice  the  mortality  was  lowest  duringsummer.  His  cases  of 
&mAAhad  n,8arly  a11.  occurred  in  theg  spring  and  autu^ 

The  denths  from  all  causes  in  children  under  five  years  of  age  were 

!ndbo0>?  PCj?ons  over  .tbat  ag0  ^  the  proportion  of  one  to  five 
and  a  half.  His  proportion  of  deaths  were  below  the  average  in 
fevers,  diarrhoea,  and  bronchitis  in  children.  Over  the  average  in 
pneumonia  m  adults,  phthisis,  heart  disease,  cirrhosis,  and  cancer 
Equal  to  the  average  for  Sheffield  in  diseases  of  the  nervous 
system.  Mr.  Pye-Smith  enumerated  the  various  causes  of  death 
he  had  assigned,  and  vindicated  the  occasional  use  of  such  vague 
terms  as  “Old  age”  and  “Debility,”  maintaining  thatit  wa?  a 

condHioi  ?ai?b  m  Cf tam  cases, t0  specify  one  particular  morbid 
S  j®,10  the  exdusion  of  others  of  equal  importance,  though, 

fprm,7b  1  I  °bvi0U8,  .  Less  barm  resulted  from  using  vague 
terms  than  from  applying  exact  terms  incorrectly.  He  detailed 
several  interesting  necropsies,  and  concluded  by  urging  the  makim? 

firrLi^?6?!^0818  for  tbe/ood  °f  the  patient,  instead  of  de- 
S  rWaS  r€1qUir®d  ^  the  information  of  the  registrar 
of  deaths.— Mr.  James,  Dr.  White,  Mr.  B.  Walker,  Dr.  Keeling, 
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Mr.  Atkin,  Dr.  Martin,  and  Dr.  Sidney  Roberts  took  part  in  the 
discussion.  _ _ _ _ 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  7th,  1890. 

T.  S.  Clouston,  M.D.,  Vice-President,  in  the  Chair. 

Case—  Mr.  A.  G.  Miller  showed  a  patient  who  appeared  to 

have  suffered  from  Thyroiditis.  .  ,  .  , 

Soecimens. — Dr.  Alexis  Thomson  exhibited  a  specimen  and 
photographs  of  two  cases  of  Unilateral  Hyperostosis  and  Exostosis 
of  the  Skull ;  they  were  associated  with  epilepsy  and  insanity. 

Dr  K  M.  Douglas  read  notes  and  showed  a  specimen  or  a  case  oi 
Intussusception  of  the  Bowel,  in  which  laparotomy  was  per¬ 
formed,  and  was  followed  in  a  few  hours  by  death. 

Paper*.— Professor  Annandale  read  a  paper  on  \Vry-neck;  its 
Varieties  and  their  Treatment.— Some  discussion  followed.  Among 
other  suggestions  thrown  out  was  one  by  Dr.  Symington  that  in 
those  cases  of  wryneck  caused  by  the  disturbed  condition  of  a 
group  of  muscles,  as  opposed  to  that  caused  by  a,  single  muscle  » 
it  might  be  worth  while  cutting  down  and  dividing  one  of  the 
roots  of  a  cervical  nerve.-Dr.  Allan  Jamieson  read  a  paper  on 
Dermatitis  Herpetiformis. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETl. 
Saturday,  November  8th,  1890. 

T  Gunton  Alderton,  L.R.C.P.,  M.R.C.S.,  President,  in  the  Chair. 
" Fibroma  Molluscum.- Mr.  Percy  Dunn  showed  a  case  ot 
fibroma  molluscum,  on  which  Dr.  Phineas  Abraham  made  some 

C0TSpechnl‘ns.— Pathological  specimens  were  shown  by  Dr.  Coutts 

^LananAomufor  Tuberculous  Peritonitis.- Mr  Keetley  read  a 
naperon  this  subject,  and  exhibited  cases.  After  having  given 
the  clinical  histories  of  the  patients  he  had  operated  on  in  which 
the  diagnosis  had  been  confirmed  in  the  course  of  the  operation, 
the  curability  of  tuberculous  peritonitis  by  early  operation  was 
insisted  on.  Mr.  Keetley  made  a  small  incision,  let  out  the  fluid, 
dusted  both  sides  of  the  mesentery  with  iodoform,  passed  a  skein 
of  iodoform  silk  dipped  in  solution  of  corrosive  sublimate  (1  in 
1  000)  into  the  wound,  removing  this  after  a  tew  days  and  closing 
the  wound.  The  patients  were  able  to  have  all  the  advantages  ot 

odph  air  on  t»)i0  d&y  &ft8r  opsrfl-tion. 

Drainage  in  Abdominal  Section.- Mr.  Alban  Doran  read  a 
paper  on  this  subject.  The  term  drainage  when  used  in  reference 
to  abdominal  section  signified  a  method  by  which  noxious  flui  s, 
collected  in  the  psritoneal  cavity  after  operation,  might  be  r® 
moved.  It  was  in  no  way  an  arrangement  which  enabled  fluids  to 
escape  by  reason  of  physical  laws,  thus  saving  trouble  to  the 
surgeon^  Vaginal  drainage  allowed  of  this  to  a  great  extent,  but 
was  seldom  satisfactory,  and  in  abdominal  sections “dies 
be  preferred  to  drainage  through  the  abdominal  wound.  _  A  glass 
drama  "e  tube  should  be  so  placed  that  its  extremity  lay  in  Doug¬ 
las’s  pouch  while  its  mouth  projected  above  the  level  of  the 
foweSle  oT the  wound.  It™ necessary  whenever  there  was 
freeoozina-  from  adhesions,  or  much  capillary  haemorrhage  When 
there  was  an  extraperitoneal  pedicle  drainage _  was  less  “  J8^°ry. 
The  ore  at  principle  was  the  frequent  evacuation  of  fluid  without 
seriously  disturbing  the  patient.  The  tube  should  be  emptied 

every  two  hours  for  the  first  two  days.-The  papers f^ANDMELD^ 
by  Dr.  Ball,  Dr.  Alderson,  Dr.  Crombie,  and  Dr.  Handfiel 

Jones  ;  and  Messrs.  Keetley  and  Doran  replied. 


REVIEWS  AND  NOTICES. 


Rabies  and  Muzzling.  By  T.  B.  Goodail.  London:  Bailhcre, 
Tindall,  and  Cox.  1890. 

At  the  recent  meeting  of  the  Royal  Central  Veterinary  Medical 
Association  at  Oxford,  four  resolutions  were  carried  to  the  effect 
that  the  development  of  rabies  is  in  a  large  number  of  cases,  it  not 
the  whole,  due  to  the  dog;  that,  from  abundant  evidence 
gathered  in  the  veterinary  profession,  effective  muzzling  is  the 
most  reliable  method  of  stamping  out  the  disease ;  that  all  im¬ 
ported  dogs  should  be  subjected  to  a  quarantine  of :  six  months 
and  that  partial  or  local  muzzling  is  inadequate.  Mr.  uoodall 
appears  to  have  been  the  sole  dissentient  upon  that  occasion,  ana 


in  this  pamphlet  his  reasons  are  given  for  voting  against  the  res 
lutions.  Mr.  Goodall’s  objections  to  muzzling  are,  howevi 
nothing  but  a  reproduction  of  the  old,  worn  out,  oft-refuted  arg 
ments  that  during  the  last  four  years  have  found  such  ireque 
expression  by  those  who  apparently  have  not  availed  themselv 
of  the  researches  of  others.  For  instance,  the  particularly  glam, 
misstatement  is  made  that  “  it  is  a  notorious  fact  that  as  yet  the) 
has  never  been  any  general  effective  muzzling.  Lpon  t“e®° 
trary,  it  is  notorious  that  at  Berlin,  at  \  lenna,  m  Sweden,  in  Ho 
land,  and  elsewhere,  muzzling  has  stamped  out  epidemics  of  rabi 
after  other  means  have  failed.  It  is  suggested  that  since  the  wo. 
fox,  and  hyaena  develop  the  virus,  we  may  assume  that  the  fern, 
polecat,  stoat,  and  weasel  ere  almost  certain  media  for  its  trai- 
mission.  But  who  ever  heard  of  a  human  being  contracting  hyd» 
phobia  from  any  one  of  these  animals  ?  And  since  it  is  proved  tbs 
in  all  but  one  or  two  cases  in  a  century  dogs  are  the  only  ca*r>M 
agents  of  the  disease  to  man,  and  since,  also,  it  is  proved  tb. 
human  deaths  rise  or  fall  concurrently  with  the  muzzling  or  no* 
muzzling  of  dogs  during  epidemics,  the  question  of  the  transm* 
sion  of  the  disease  among  the  minor  carnivora  is  but  a  side  iss| 
and  of  trifling  importance.  If  the  ferret,  the  polecat,  the  stoat,  at 
the  weasel  do  keep  rabies  among  us,  we  are  helpless  as  regards  i 

transmission  to  dogs.  Overwhelming  evidence,  however,  prcm 
that  hydrophobia  among  man  can  be  kept  at  arms  length 
muzzling ;  and  since  dogs  are  man’s  daily  companions,  and  fra 
them  almost  alone  any  danger  to  man  proceeds,  we  ®J°uld  j 
foolish  indeed  if  we  did  not  avail  ourselves  of  the  only  preventu 
which  experience  has  shown  to  be  effectual.  Nobody  has  ever  si 
gested  perpetual  muzzling,  because  we  live  upon  an  island,  a 
can,  whenever  we  choose,  make  a  clean  sweep  of  the  wh<a 
country,  and  eradicate  all  existent  cases  of  rabies  among  do. 
We  can  also  by  a  strict  quarantine  law,  such  as  has  hitherto 
with  complete  success  in  Australia  and  New  Zealand,  prevent 
importation  of  the  disease  from  foreign  countries.  It,  as  w  s 
gested,  a  few  isolated  cases  again  occurred  through  lotion 
the  minor  carnivora,  a  short  term  of  muzzling  within  each  distr 
should  prevent  the  spread  of  the  malady.  Mr.  Goodail  argues  tit 
quarantine  would  not  be  effective  “  unless  all  carnivorous  amma, 
and  most  probably  the  rat,  be  included  in  the  measure.  In  Af 
tralasia,  however,  dogs  only  are  affected  by  the  quarantine  la. 
and  rabies  is  kept  out.  The  statement  that,  while  muzzling  re^ 
lations  are  in  force,  dogs  cannot  be  used  for  the  de  truction 
vermin  is  incorrect ;  dogs  are  specially  exempted  from  muz/. h 
while  so  employed.  The  author  speaks  of  the  “  extremely  rare 
currenceof  the  disease  in  man.”  He  apparently  does  not  kn 
that  in  1885  there  were  upwards  of  eighty  deaths  m  Great  flrit 
of  which  number  twenty-seven  occurred  in  London  alone.  J 
true  that  a  rabid  dog  will  escape  without  his  muzzle,  but  the 
fact  will  point  him  out  to  everybody  as  a  dog  to  be  avoided 
seized.  Finally,  the  result  of  Mr.  Goodail  s  objections  to  1 
muzzle  is  his  advocacy  of  registration  as  an  alternative  and  bet 
plan.  Fortunately,  there  is  abundant  evidence  by  which  to  tJ 
the  efficacy  of  registration.  It  has  been  tried  in  \  lenna,  and  1 
failed  so  lamentably  that  recourse  has  again  beenhadto  muzzli 
it  has  been  tried  in  Belgium,  and  has  broken 
muzzled  dogs  of  Holland  having  been  infected  by  the  unmuz^ 
but  registered  dogs  of  Belgium;  and  it  has  been  tried  at  Bradtcj 
where  its  inglorious  career  culminated  by  the  biting  of  eight  p 
sons  by  a  rabid  dog.  In  fact,  as  far  as  experience  enables  a  d*J 
sion  to  be  arrived  at,  the  last  word  has  tor  the  ^ 

on  the  question  of  muzzling  v.  registration,  i  he  latter  is i 
doubtedly  of  service  as  a  subsidiary  measure  for  the  indication 
ownership,  but  muzzling  pure  and  simple  is  the  only  t0< 

the  scientific,  the  medical,  and  the  veterinary  world  declares  toj 
capable  of  suppressing  the  most  painful  disease  to  which  gs 
subject.  _ _ 


An  Experimental  Study  of  Lesions  arising  from  Sevb 
Concussion.  By  B.  A.  Watson,  A.M.,  M.D.  Phila  ep 

P.  Blakiston.  1890.  .  .  ,  L 

American  surgeons  have  done  much  good  ongina  wor  ,p 
which  they  have  availed  themselves  of  the  ?PP?r.t““lt*  ! 
possess  of  prosecuting  their  observations  by  Pidicio  .  P 
ments  on  animals,  and  the  valuable  papers  by  Senn  receiif 
published  are  evidence  of  this,  burgical  literature: is  the  ncl 
by  these,  and  the  advance  made  in  the  treatment  of  ma  3  . 

of  human  injury  is  recognisable  as  due  to  the  results 

carefully  planned  experiments  upon  the  living  animal ;  but  tw 
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irLr«,.nr°  P°T!,bility  °f  5he  charKe  of  ™»°n  cruelty  against 

££8“$  fhTZ;tc^ls  for  oui 

tupidest  cruelty  we  have  ever  seen  chronicled  under°the  guSe 
,f  scientific  experiments.  If  this  were  a  type  of  exnerimfntal 
oquiry  indulged  in  by  the  profession,  public  feeling  would  rightly 
«  against  us ;  for,  apart  from  the  utterly  uselessnatn™  $  fly 

pSSSSKKas 

eSf^SSSSSSSs 

f  twenty-four  feet  on  to  their  buttocks.  He  was  not  saSed 

^satisfactory  knowledge”*  S^SSS?  iytrichsen 

We  presume  that  man  is  essentially  the  subject,  and  the  inin- 
es  received  by  him  in  railway  accidents  the  matter  to  be  elucidated 

an^s  not;6  worth  SH  °r  differs  mechanica^yHom 

an 8  is  not  worth  the  authors  consideration;  and  how  far  the 

opping  a  dog  down  from  a  height  on  to  his  nates  in  135  cases 

id  on  to  his  back  in  six  represents  the  kind  of  injur?  to  which 

^ftwbeingS  &Ie  llable  in  railway  concussions  or  smashes  we 
ive  to  our  readers  to  judge,  however  the  dogs  were  “  hoppled  ” 

WshowVtehat  f  dmo7wTaD-  16  ^  DOt  re<3uir«  tCe  experiments 

sto?lIt»  Th«^«g  h  f^ly  ^jnred  does  not  “attend  to 
i  ‘  ,  Fke  dog  was  not  killed  and  examined  immediatplv 
less  the  drop  fortunately  saved  him  from  a  lingering  existence’ 

?  can  hardly  ™der  that  the  author  was  exposed  tog“  consider- 
Jeannoyances ”  at  one  time..  We  think  he  would  ha^  been 
posed  to  more  in  most  countries 

CKlUi°“Swr  be/r“™  from  these  unscientific  expert- 
uts.  Thftt  dogs  falling  from  a  height  of  twenty-four  feet  were 

.sels  or  boS  “tST*  ^  liver’  kidneys’  viscerafbTood 

cover?  ?bThL  UhV  an^th!Dg  new  or  U8eful  in  this  grand 
nalSd?  Tbata  Pathological  changes  rarely  occurred  in  the 
x  cord .  Does  this  help  us  to  any  similar  conclusion  nffm* 

Sj  S-llar  railway  accidents  to  man  ?  Not  the  least.  He 
nks  that  m  many  cases  vertebral  ligaments  were  stretched 
1  that  such  may  be  easily  overlooked  “in  the  living  subj-ct” 
Ion  post-mortem  examination.  What  assistance  does  he^ive 
hognosing  these  ?  None  whatever.  glve 

the^anV?0!^?’  profe88|°n  or  out  of  wiI1  he  tempted 
ne  *ancy  that  these  or  such-like  experiments  are  scientific  or 
fiaWe.  Badly  planned  and  without  a  chance  of  teaching  £ 
'thing,  and  carried  out  in  a  wholesale  cruel  wav  w  aL? 

fes6ionhamed  °f  the  W°rk  aS  undertaken  by  a  member  of  our 


'IONS  DBS  Phoduits  Secretes  par  les  Microbes  Patho- 
enes.  By  M.  Bouchard.  Paris :  Gauthier,  Yillars  et  Fils. 

2?’ «  p Z 

*{•  °f  highest  \hegaut‘toSegiM  bydlcuS 

htldJargf7ar°f1theb00k  18  devoted  to  a  c^nsideratln 
l®  e®ects  f  bacterial  products  on  the  living  animal  Unde? 
heading  of  Actions  beneficial  to  the  Organism,”  we  find  a 
ory  of  our  knowledge  of  the  nature  of  acquired  immZitv  M 

SSff  mXVts  wLTClUtn  that  the  ^reTSnlies^ 
Product8  yhich  produce  immunity,  do  so  (1)  bv  in- 

d,  Jtc  )  6and kllllng.  Pow«r  of  certain  liquids  (lymph, 
a,  etc.),  and  (2)  by  increasing  the  aptitude  of  the  cells  to  art 
bagocytee.  It  is  rather  unfortunate  that,  while  dis“  ssiS“  the 

er  factor,  the  author  uses  the  word  sang  indifferent] vfn 
te  either  the  blood  plasma  or  the  blood' 9 serum  It i?  ’n 

py8ry.t0  8e-e  fr0m  tbe  context  which  is  referred  to  and  a 

ibeifrim  S  tw 1  wf^hout, imporfcance-  For  instance,  Behring 
ibed  the  fact  that  anthrax  bacilli  will  not  grow  in  the  blood 

of  the  white  rat  to  its  high  degree  of  alkalinity,  which  he 


e^Ceed  that  of  any  other  serum  investigated.  He  went 
rDd  a88umed  that  the  circulating  blood  plasma  is  similarly 
too  alkaline  to  permit  the  growth  of  the  anthrax  bacillus.  In  this 

nitv  of  rata^aaiLt  J.ry,s.lmPle  explanation  of  the  natural  imrnu- 
^  rats  against  the  disease  m  question. 

That  this  assumption  is  wrong  was  shown  by  Metschnikoff  in 

a  recent  paper. *  Metschnikoff  succeeded  in  killing  a  rat  with 

anthrax,  and  found  that  though  the  bacilli  had  lived  and  grown 

n  its  blood  plasma,  its  blood  serum  was  just  as  “  bactericidal  ”  as 

at  ErbriDg  had  emp}°yed  in  his  researches.  The  moral  of 
this  story  lies  in  its  application  to  certain  very  interesting  ex¬ 
periments  of  Bouchard.  He  found  that  serum  from  a  rabbi!  which 
a  month  before  its  death  had  been  made  immune  against  B  dvo- 
cyaneus,  not  only  hindered  the  growth  of  B.  pyocyaneus,  but  even 

health?  rabbi}?8!  mi"obes  whe“  Placed  in  it.  while  serum  from 
healthy  rabbits  formed  an  excellent  culture  medium.  Bouchard 

Me°t  ec8bnSWrhat  ?mikr  /e8ults  that  have  been  obtained  by 
^  Gamaleia,  and  Roger,  but  he  does  not  give  a  single 
proof  that  this  increased  bacteria-killing  power  of  the  serum  is 
possessed  by  the  blood  plasma  of  the  animals  from  which™  £ 
derived. .  Bouchard  is  more  successful  in  proving  that  the  phago¬ 
cytes  of  immune  animals  have  an  increased  power  of  resistance 
to  bacterial  poisons.  How  does  he  know  that  the  increased  bac¬ 
tericidal  power  of  the  serum  is  not  merely  a  post-mortem  change 
due  to  soluble  substances  being  set  free  by  the  breaking  down  of 
these  leucocytes  ?  Such  a  theory  may  be  improbable  but  that 
18  2?  I6aT  wby  M-  Bouchard  should  not  discuss  it,  for  the 
method  adopted  throughout  the  book  is  to  disprove  with 
laborious  minuteness  every  alternative  theory  that  can  be  con- 
ceived,  until  only  the  orthodox  view  is  left  as  a  residuum  at  the 

gold-digger’s  pan.*’  ““  8rai“  »»«<>“  of  . 

The  section  dealing  with  the  action  that  the  products  of  one 
microbe  exert  upon  the  infection  produced  by  another  is  interest- 
ng  in  connection  with  the  discussion  that  has  recently  taken  place 
on  the  vaccination  question.  At  the  present  time  many  observers 

hinniSf66?  protecting  an  animal  against  a  microbe  by 
moculatiDg  it  with  another.  More  than  half  a  dozen  different 
kinds  of  microbes  are  mentioned  which  can  confer  protection 
against  anthrax.  It  must  be  confessed,  however,  that  these 
curious  results  raise  more  questions  than  they  settle.  Whv  for 
nT?8,1!*6’  8b?uld  ejection  of  bacillus  prodigiosus  confer  immunity 
against  anthrax,  but  render  rabbits  susceptible  to  symptomatic 
anthrax,  a  disease  to  which  these  animals  are  naturally  immune  ? 

beveral  other  causes  are  quoted  in  which  the  rapidity  or  intensity 
of  a  disease  caused  by  a  microbe  is  increased  by  simultaneous  in- 
jection  of  the  products  of  the  same  or  some  other  microbe.  When 
tins  happens,  what  is  the  nature  of  the  process  that  takes  place  9 
The  most  interesting  part  of  M.  Bouchard’s  able  book  is  devoted 
2  “  aW  t0  “swer  this  question.  A  satisfactory  proof  is 
given  that  the  result  cannot  be  due  to  any  mechanical,  physical  or 
chemical  action  that  the  few  cubic  centimetres  of  liquid  iniected 
might  have  on  the  tissues  of  the  animal.  That  the  result  ob¬ 
served  is  not  due  to  any  interference  with  the  bacteria-killing 
power  of  the  cell-free  blood  serum  is  also  satisfactorily  shown 
Other  possibilities  are  one  by  one  eliminated,  till  at  length  M 
Bouchard  arrives  at  the  conclusion  that  the  bacterial  products 
act  by  diminishing  the  power  of  the  cells  to  act  as  phagocytes. 
The  experimental  proof  of  this  opinion  is  simple.  Attenuated 
anthrax  bacilli  enclosed  in  a  “  cellule  de  Hesse  ”  are  placed  under 
tne  skin  of  a  rabbit,  and  a  few  cubic  centimetres  of  a  sterilised 
culture  of  this  or  of  some  other  microbe  are  injected  into  its  veins 
Another  rabbit  is  treated  with  the  attenuated  virus  alone  and 
serves  as  control.  After  a  few  hours  the  “  cellules  ”  are  removed 
and  examined.  In  the  control  rabbit  diapedesis  has  occurred,  and 
the  bacilli  have  already  for  the  most  part  become  the  prey  of  the 
voracious  phagocytes,  while  in  the  cellule  from  the  other  rabbit 
scarcely  a  single  leucocyte  is  to  be  seen.  In  a  long  series  of  ex¬ 
periments,  other  microbes,  bacterial  products,  and  animals  were 
employed,  but  always  with  the  same  result :  that  the  bacterial 
poisons  showed  a  remarkable  power  of  diminishing  phagocytosis 
Many  important  conclusions  are  drawn  from  these  experiments’ 
Apparently  a  microbe  is  pathogenic  if  it  can  produce  a  poison 
capable  of  paralysing  leucocytes.  If  the  leucocytes  of  the  animal 
have  acquired  tolerance  against  this  paralysing  poison,  the  animal 
possesses  acquired  immunity  against  the  microbe  in  question.  The 
reason  why  tubercle  and  leprosy  run  so  slow  a  course  is  that 

1  Annates  de  I'Institut  Pasteur,  April,  1890. 
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the  microbes  involved  produce  poisons  that  affect  leucocytes  and 
no  other  kind  of  cell  to  any  appreciable  extent. 

A  few  pathogenic  microbes  do  not  produce  a  paralysing  poison, 
but  only  kill  the  leucocytes  after  they  have  been  ingested  by  them. 
Pus  is  an  accumulation  of  leucocytes  that  have  been  killed  under 
these  conditions.  Many  other  suggestions,  some  of  which  are  of 
striking  ingenuity,  are  put  forward  ;  whether  or  not  they  will  be 
substantiated  by  future  research,  M.  Bouchard  is  to  be  congratu¬ 
lated  on  his  book,  which  forms  a  valuable  addition  to  our  know¬ 
ledge  of  a  most  important  subject. 


The  Organic  Analysis  of  Potable  Waters.  By  J.  A. 

Blair,  M.B.,  C.M.,  D.Sc.Edin.,  L.R.C.P.Lond.  London:  J. 

and  A.  Churchill. 

This  small  volume  consists  essentially  of  two  parts  ;  in  the  first 
the  author  describes  the  well-known  “  albuminoid  ammonia  ”  and 
“  oxygen  ”  processes  for  estimating  the  relative  proportion  of 
organic  matter  in  water,  whilst  the  second  part  gives  an  account 
of  some  original  experiments  made  by  the  author  himself.  This 
original  matter  deals  first  with  a  modified  “oxygen  process,” 
in  which  the  permanganate  is  made  to  act  upon  the  water  at 
100°  C.  and  in  the  presence  of  sulphuric  acid  ;  secondly,  with  an 
adaptation  of  Kjeldahl’s  method  of  determining  organic  nitrogen 
to  water  analysis ;  and,  thirdly,  with  a  process  for  estimating 
organic  carbon  by  moist  combustion  with  potassium  perman¬ 
ganate  and  sulphuric  acid,  the  liberated  carbonic  anhydride  being 
made  the  measure  of  the  organic  carbon  in  the  water.  Although 
the  author  claims  for  these  methods  that  they  are  capable  of  yield¬ 
ing  results  of  great  accuracy,  they  do  not  appear  to  us  to  offer 
advantages  over  other  methods  at  present  in  use  amongst  water 
analysts.  We  are  of  opinion,  moreover,  that  a  work  dealing  with 
such  an  extremely  specialised  subject,  as  is  implied  by  the  title, 
may  fairly  be  expected  to  give  a  comprehensive  view  of  the 
matter,  and  not  confine  itself  to  a  description  of  a  few  novel  pro¬ 
cesses.  The  contents  of  this  small  volume  might,  in  fact,  with 
more  propriety  have  been  communicated  in  the  ordinary  way  to  the 
Chemical  Society  or  the  Society  of  Public  Analysts,  there  to  undergo 
that  professional  criticism  which  it  is  so  desirable  all  new  analy¬ 
tical  processes  should  receive.  Like  some  others  who  have  written 
on  the  same  subject  before  him,  the  author  adopts  the  practice  of 
setting  up  certain  artificial  standards  of  purity  for  drinking- 
water.  It  is  hardly  necessary  at  the  present  day  to  point  out  how 
objectionable  and  even  dangerous  this  practice  of  classification 
is,  and  that  the  analytical  figures  of  the  most  careful  and  com¬ 
plete  water  examination  can  only  be  satisfactorily  interpreted  by 
those  who  have  had  a  large  and  varied  experience. 


Zeitschrift  FtJR  Physiologische  Chemie.  Herausgegeben 
von  Professor  Hoppe-Seyler.  Band  xiv. 

A  series  of  very  instructive  papers  have  appeared  in  the  first 
five  numbers  of  this  volume.  Mester’s  contribution  to  our  know¬ 
ledge  of  cystinuria  is  interesting,  not  only  theoretically,  but  also 
clinically  and  therapeutically.  Cystin  appears  to  possess  con¬ 
siderable  solubility,  even  in  acid  urine.  Its  sulphur  is  probably 
combined  in  an  unoxidised  form,  and  Mester’s  researches  indicate 
that  sulphur  in  this  condition  constitutes  18.1  per  cent,  of  the 
total  sulphur.  Hofmeister  contributes  a  paper  on  the  preparation 
of  egg-albumin  crystals,  and  on  the  crystallisability  of  certain 
colloid  materials.  Cohn,  in  a  series  of  experiments  on  dogs  and 
rabbits,  into  which  tyrosin-ethyl-ether  hydrochloride  had  been  in¬ 
jected,  could  discover  no  tyrosin  in  the  urine  or  bile,  nor  any  in¬ 
crease  in  aromatic  hydroxyacids,  phenol,  or  hippuric  acid,  thus 
rendering  it  probable  that  tyrosin  is  entirely  destroyed  in  the 
organism.  By  feeding  dogs  with  10  grammes  per  day  of  benzalde- 
hyde  he  obtained  about  4  per  cent,  of  benzamide  in  the  urine. 
Tliierfelder  believes  in  the  identity  of  the  sugar  of  brain  or  cere- 
brose  with  galactose.  Some  researches  on  vegetable  cell  mem¬ 
branes,  by  E.  Schultze  and  others,  show  that,,  in  addition  to  cellu¬ 
lose,  several  other  carbohydrates,  differing  widely  in  their  proper¬ 
ties,  are  present,  but  their  nutritive  value,  like  that  of  cellulose, 
appears  to  be  very  slight.  In  Zuleski’s  paper  on  macro-  and  micro¬ 
chemical  iron  reactions,  those  found  to  be  most  suitable  for  detect¬ 
ing  iron  in  the  animal  tissues  and  organs  were  potassic  ferro-.and 
ferri-cyanide  and  hydrochloric  acid.  There  is  an  interesting  little 
contribution  on  the  haemoglobin  of  blood  by  Jaquet,  and  also 
another  by  Araki  upon  haemoglobin  and  its  decomposition  pro¬ 


ducts.  A  very  interesting  communication  is  that  by  Dr.  Bat 
upon  the  splitting  up  of  acid  compound  ethers  in  the  intestine 
also  one  by  Manasse  upon  the  lecithin  and  cholesterin  of  the  re 
corpuscles,  in  which  the  mean  quantity  of  cholesterin  is  given  £ 
O.lo  per  cent.,  and  of  lecithin  as  1.86  per  cent.  Some  usefi 
contributions  to  the  chemistry  of  the  urine,  after  researches  b 
Dr.  Taniguli,  are  given  by  Professor  E.  Salkowski.  These  includ 
methods  for  the  estimation  of  kreatinin  and  of  acetonin  in  tfc 
urine ;  also  contributions  to  the  study  of  the  ammoniacal  fermei 
tation  of  urine. 


Indian  Medical  Service:  Guide  for  Candidates  and  other 

By  W.  Wilfrid  Webb,  M.D.,  Surgeon,  Bengal  Army.  Londoi 

W.  Thacker  and  Co.;  also,  Calcutta  and  Bombay.  1890. 

This  book,  very  appropriately  dedicated  to  Sir  Joseph  Fayrer,wi 
meet  a  much  felt  want.  It  is  remarkable  how  little  is  known  i 
this  country  of  the  rules  and  regulations  which  govern  service  i 
our  great  Eastern  dependency.  This  observation  applies  in  full  1 
ignorance  of  the  Indian  Medical  Service,  which,  although,  in  thei 
days  of  small  economies,  considerably  shorn  of  the  muniftcei 
times  of  the  old  Company,  still  affords  a  well-endowed  career,  ai 
a  sphere  of  practice  in  certain  departments  of  medicine  and  su 
gery  unequalled  in  the  world. 

Until  comparatively  recent  times,  the  codes  which  governed  tl 
military  and  civil  departments  in  each  of  the  three  presidenci 
were  of  gigantic  bulk,  intricate,  and  hard  to  be  understood,  (j 
this  kind  was  the  old  “Jamieson’s  Code”  of  the  Bombay  Fret 
dency,  a  compilation  which  would  trace  an  original  order  or  d 
cision  through  all  its  alterations  and  modifications  for  half  a  cei 
tury,  until  completely  transformed  and  unrecognisable.  The  ne 
compilations  which  have  taken  the  place  of  the  old  codes  are  st: 
sufficiently  voluminous  and  difficult  to  follow.  The  author 
this  work  has,  therefore,  to  be  congratulated  on  haying  so  su 
cinctly  extracted  the  pith  and  marrow  of  the  regulations  gover 
ing  both  the  civil  and  military  branches  of  the  medical  servic 
He  begins  by  offering  some  professional  advice  to  intending  ca 
didates,  pointing  out  the  great  advantage  of  special  study  of  e; 
diseases,  calculus  in  the  bladder,  and  bowel  disorders  before  goii 
up  for  the  examination.  He  then  gives  hints  about  the  examin 
tions,  and  describes  the  course  of  study  and  duty  at  Netley,  tl 
great  advantage  of  which  we  are  glad  to  see  he  fully  recognises. 

In  the  choice  of  a  presidency,  where  such  can  be  exercised,  1 
naturally  gives  the  palm  to  his  own,  Bengal,  which  undoubted^ 
offers  a  greater  field  and  larger  pecuniary  advantages  than  eith 
Bombay  or  Madras ;  at  the  same  time,  the  smaller  presidenci 
afford  some  compensatory  advantages  which  should  not  be  ovf 
looked.  Chapters  on  outfit,  life  on  first  arrival,  and  on  pay  ai 
pensions  follow.  He  gives  an  interesting  tabular  review  of  t 
medical  services  in  the  three  presidencies,  from  which  we  gatb 
that  in  two  of  them  the  number  of  medical  officers  in  cr 
employ  exceeds  those  in  military  employ,  as  follows :— in  Bengj 
—military,  149;  civil,  212.  In  Bombay— military,  52;  civil,  t 
In  Madras— military,  82 ;  civil,  73.  Although,  therefore,  the  met 
cal  officers  nominally  belong  to  the  armies  of  the  three  pre: 
dencies,  yet  the  career  of  the  majority  is  passed  under  the  ci' 
government  of  India  or  the  local  governors  of  provinces;  b 
every  officer  appointed  to  service  is  obliged  to  serve  at  least  t\ 
years  in  the  army  of  his  presidency;  and,  to  preserve  the  theo 
that  they  are  only  lent  to  civil  employ,  before  one  so  employed 
allowed  to  retire  on  pension,  his  services  are  replaced  at  the  d 
posal  of  the  Commander-in-Chief,  and  he  is  usually  regazetted  ba 
to  military  duty  the  day  before  he  retires.  The  wisdom  of  tl 
theory,  from  the  evolution  of  conflicting  interests  between  the 
who  remain  in  military  and  those  who  are  lent  to  civil  emplc 
has  lately  been  forcibly  called  in  question.  The  author  giv 
clear  information  regarding  leave  and  furlough  rules,  ci 
surgeoncies,  prison,  asylum,  assay,  sanitary  and  political  appoii 
ments,  as  well  as  of  the  important  professorships  in  the  vano 
colleges.  The  special  salaries,  local  and  travelling  allowanc 
connected  with  these  appointments,  as  well  as  with  regimen: 
and  other  military  appointments,  are  fully  set  forth. 

This  is  just  the  book  everyone  should  have  who  wishes  1 
information  connected  with  the  Indian  medical  services. 


The  official  announcement  of  the  results  of  the  new  census 
the  United  States  shows  a  total  population  of  62,480,540,  or  thr 
millions  less  than  was  anticipated. 
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NOTES  ON  BOOKS. 


J™ nAw^8ician'i  T-d  ®urJ9eons  Visiting  List.  (London: 
llazell,  Watson,  and  Viney,  Limited.  1890.)— The  forty-fifth 

®m}th's  Physician's  and  Surgeons  ^Vint- 
_£•  ,( fc  8  8ta,te^’  been  reached  in  the  edition  for  1891, 
which  we  have  now  before  us.  Following  the  same  lines  as  its 
contains  much  useful  information  in  a  condensed 
be8lde®  tb?  usual  spaces  for  patient's  names,  diary,  obste- 
^vaccination  lists,  cash  columns,  and  so  od.  It  is  a  handy 
nd  useful  companion  for  the  carriage  or  consulting  room  table 
>ut  is  perhaps  rather  bulky  for  the  pocket.  g  ’ 


with.  By  0scAR  Jennings,  M.D.Paris,  M.R.C.S. 
ranskted  by  T.  J.  Cbosse  Johnston  from  the  Third  French  Edi- 
lon  (London:  Iliffe  and  Sons.  1890.)— We  have  already  reviewed 

n  EnSi^rdr^Q  dl  p0nrf  tbl8  book’  and  are  Slad  to  welcome  it  in 
f  lommSi™  h,  fGyfCulng  18  n.ot  only  a  hi8h]y  practicable  means 
f  locomotion,  but  a  therapeutic  agent  of  some  value.  The  cycle 

^e8  tbet“e.cbanlc  \°  bls  ^?rK,  the  tourist  through  his  summer 
°„da7;  aRd  the  doctor  on  his  daily  round.  If  the  outside  of  a 
°58a  tbe  lnside  of  a  man,  cycling  is  much  more  within 

19  reach  of  the  many  than  horse  exercise.  In  the  chapter  where 
fchng  is  compared  with  other  exercises,  the  author  brings  out 
?ry  clearly  the  advantages :  “  Instead  of  laboriously  conveying  a 
?aiy  body  as  in  walking,  and  consequently  returning  exhausted, 

.  remains  seated  all  the  time,  and,  thanks  to  a  marvellous 
echamsm.  he  has  flown  across  space,  filling  his  lungs  with 
i-ygen ;  while  his  limbs  in  vigorous  movement,  although  without 
idue  fatigue,  have  conveyedahealthystimulustothecircula- 
sn  and  fresh  vigour  to  the  entire  system.”  The  advice  to  be- 
nners  is  practical,  as  also  the  remarks  on  clothing.  In  consider - 
g  the  employment  of  cycling  in  cases  of  varix,  hernia,  and 
jmorrhoids,  the  author  shows  conclusively  that  not  only  does 
e  existence  of  varix  not  preclude  the  use  of  cycling,  but  he  re- 
rds  cycling  as  a  remedy  for  this  troublesome  affection 
olonged  experience  has  not  only  demonstrated  that  hernia  is 
.dom  or  never  caused  by  cycling  (unless  it  be  by  a  serious  fall), 
t,  on  the  contrary,  those  who  are  thus  affected  are  able  to  take 
ig  journeys  without  fatigue  or  suffering.  Cycling  for  women 
ers  the  useful  means  for  ensuring  health,  strength,  and  beauty 
,  consequently  happiness.  Even  with  those  suffering  from  dis- 
,8  incidental  to  their  sex,  Dr.  Edis  has  shown  “  cycling  is  not 
urious,  provided  due  care  be  taken  to  avoid  unreasonable 
igue,  and  not  to  indulge  in  the  exercise  when  common  prudence 
uld  suggest  abstention.”  It  improves  the  general  health,  and 
•es  freedom  from  migraine,  hysteria,  neuralgia,  and  many  of  the 
i  to  which  the  sex  is  liable,  proving  an  excellent  tonic  in 
•vous  exhaustion  and  mental  depression.  Dickens,  after  face- 
usly  describing  how  “  the  varieties  of  dyspepsia,  sleepless 
hts,  aches  m  the  head,  loads  on  the  chest,  weariness  of  the 
tbs,  dulness  of  eye,  and  heaviness  of  spirits  were  all  mine,”  tells 
that,  after  a  few  weeks’ cycling,  “  my  rebellious  liver  surren- 
ed  unconditionally,  and  he  became  a  new  man.  His  reflections 
)n  the  subject  are  well  worth  quoting:  “  It  is  astonishing  how 
ir  benevolence  increases  as  your  digestion  improves.  You  laugh 
worries  which  once  seemed  crushing;  you  become  tolerant, 
lent,  and  amiable. 


fixed,  from  dirt  and  soot  destroying  their  action,  and  that  the 
aspirating  action  of  the  wind  upon  the  column  of  foul  air  in  the 
interior  of  the  ventilating  pipe  is  rendered  nil. 

The  Champion  Chimney  Pot.— The  Patent  Chimney  Pot  Com- 
Pany Leeds:  mak®  a  chimney  pot  under  Peyton’s  patent,  to  which 
they  have  given  the  name  of  the  Champion  chimney  pot.  It  is 
encircled  near  its  top  with  curved,  trumpet-shaped  tubes,  whose 
small  ends  open  upwards  into  the  lumen  of  the  tube.  It  is  sup¬ 
posed  that  the  wind  blowing  in  through  these  conical  apertures 
will  create  so  great  a  current  in  an  upward  direction  as  to  pre- 
vent  a,ny  possibility  of  down  draught  from  currents  of  air  striking 
adjoining  nigher  buildings.  However  this  may  be,  the  chimney 
**  81mP*e  ln  design,  and  not  so  hideous  as  many  patent  tops, 
ana  it  has,  moreover,  no  movable  parts,  and  does  not  obstruct  in 
any  way  the  passage  of  air  up  the  chimney  flue. 

NEW  APPARATUS  FOR  THE  DETERMINATION  OF  UREA. 
vve  bave  carefully  examined  the  apparatus  for  the  volumetric 
aetermination  of  urea,  forwarded  through  Mr.  E.  Cetti  by  Profes¬ 
sor  u.  J.  H.  Warden,  of  the  Medical  College,  Calcutta.  The  appa¬ 
ratus  tor  this  purpose  already  in  the  market  are,  as  everyone 
Knows,  very  numerous,  and  we  cannot  say  that  there  are  suffi¬ 
cient  advantages  about  the  present  apparatus  to  justify  its 
appearance  under  such  conditions.  It  consists  of  a  single 
straight  graduated  tube,  and  certainly  gives  fairly  good  indica¬ 
tions;  but  the  same,  it  must  be  said,  is  done  quite  as  well  by  a 
great  many  other  modifications  of  the  original  method  of  Hiifner 
and,  we  think,  with  less  trouble.  It  has  many  disadvantages, 
however,  of  which  these  are  a  few:  A  large  quantity  of  hypo- 
bromite  is  used  up  in  each  experiment ;  the  glass  stopper  at  the 
lower  end  of  the  graduated  tube  is,  we  think,  a  useless  and 
troublesome  appendage;  and  the  necessary  shaking  of  the  tube 
involves  a  contact  of  the  thumb  with  the  alkaline  hypobromite, 
which  is  not  at  all  desirable  if  frequent  determinations  have  to 
be  made.  The  directions  that  accompanied  the  apparatus,  we 
must  add,  were  not  as  accurate  as  they  ought  to  have  beeD,  and  it 
them  laYe  beeU  impossible  t0  obtain  good  results  by  following 


IMPROVED  OSBORNE  INSUFFLATOR. 
he  illustration  represents  the  throat  insufflator  designed  by  Dr. 
sborne,  America,  with  the  improvements  suggested  by  me,  and 
carried  out  by  the  firm  of  Messrs.  Arnold  and  Sons,  London.  The 
faults  in  the  original  instrument  (as  pointed  out  in  the  descrip¬ 
tion  in  the  British  Medical  Journal  of  October  11th)  being 
thus  successfully  remedied. 


REPORTS  AND  ANALYSES 

AND 

ASCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


VENTILATING  COWLS. 

current  Ventilator.— Messrs.  Robert  Black  and  Son  In- 
less,  manufacture  a  cowl  in  which  the  air  outlets  are  fitted 
a  valves  between  the  outer  and  inner  hoods,  which  close  when 
ised  to  a  current  of  air.  The  valves  consequently  are  closed 
^ne  windward  side,  and  open  on  the  reverse  side.  They  are 
to  work  without  causing  any  noise,  and  entirely  to  obviate 
n  draught.  The  chief  objection  to  this  form  of  cowl  is  that 
movable  valves,  after  a  certain  time  of  use,  are  likely  to  get 


The  powder  is  placed  in  a  funnel-shaped  cup  attached  to  the 
rubber  ball,  and  gently  shaken  till  the  powder  disappears  into  the 
ball,  when  the  end  of  the  tube  forming  the  handle  of  depressor  is 
plugged  into  the  opening  of  the  funnel  (which  forms  the  powder 
receptacle),  and  while  the  tongue  is  held  down  by  depressor,  the 
rubber  ball  supplies  the  air  necessary  to  spread  the  powder  where 
required,  thus  avoiding  the  unpleasantness  and  danger  of  apply¬ 
ing  the  mouth  to  the  end  of  the  tube.  °  J 

Dublin.  Alexander  Duke,  F.R.C.P.I. 

TABLOIDS  OF  COMPRESSED  SULPHONAL  AND 
PHENACETIN. 

We  have  examined  a  new  kind  of  compressed  tabloid  of  sulphonal 
and  phenacetin  sent  by  Messrs.  Burroughs,  Wellcome,  and  Co 
Snow  Hill  Buildings,  E.C.,  and  find  that  when  they  are’  put  into 
water  they  readily  break  up  and  fall  to  powder,  which  can  be 
easily  suspended  by  shaking.  Placed  upon  the  tongue,  they  im¬ 
mediately  begin  to  soften  and  disintegrate.  This  specially  com¬ 
pressed  form  possesses,  therefore,  the  great  advantages  of  permit¬ 
ting  the  subsequent  absorption  of  insoluble  drugs  in  consequence  of 
the  fine  state  of  division  into  which  it  is  reduced  in  tbe  stomach. 

Successful  Vaccination.— Mr.  Wynuham  Randall, public  vac- 
cinator  to  the  Central  District  of  the  Bridgend  and  Cowbridge 
Union,  has  received,  for  the  second  time,  a  grant  for  successful 
vaccination. 
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DR.  KOCH  AND  THE  TREATMENT  OF 
TUBERCULOSIS. 

We  hope  to  be  able  on  Saturday  to  issue  as  an 
Extra  Supplement  to  the  JOURNAL  a  transla¬ 
tion  of  Dr.  Koch’s  preliminary  paper,  which 
will  be  published  in  Berlin  on  that  day. 

<Tl)c  fintisl)  fttrincal  Journal. 
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THE  ANNUAL  MEETING  AT  THE  COLLEGE  OF 

SURGEONS. 

Mr.  Bryant  this  year  followed  the  precedent  set  by  his  pre¬ 
decessor,  Mr.  Hutchinson,  in  delivering  a  written  address  to 
the  Fellows  and  Members  assembled  at  the  annual  meeting. 
The  custom  is  a  good  one.  It  shows  that  the  Council,  if  we 
are  to  identify  their  President’s  action  with  their  own,  recog¬ 
nise  the  duty,  or  at  any  rate  the  expediency,  of  giving  an 
account  of  their  stewardship.  But  even  in  using  such  a  word 
we  become  conscious  of  the  unstable  ground  on  which  we  are 
treading,  and  the  ambiguity  and  unreason  which  surround  all 
the  opinions  and  proceedings  of  the  College,  as  it  is  now  ad¬ 
ministered.  For  who  knows  whether  the  President  represents 
the  Council,  whether  the  precedent  of  one  year  need  or  will 
be  followed  the  next,  whether  the  Council  regards  itself  as  a 
steward  for  the  College,  or  as  its  master — in  fact  who  (includ¬ 
ing  the  President  and  Council)  knows  anything  about  the 
question,  except  perhaps  this,  that  the  Council  finds  itself  in  a 
position  of  authority  from  which  the  majority  of  its  members 
do  not  intend  that  it  shall  budge  unless  compelled.  Even 
when  a  member  of  Council  rises,  as  Sir  Spencer  Wells  did  the 
other  day,  and  says  that  the  Council  will  be  glad  to  do  this 
or  that,  the  President  has  to  rise  immediately  and  say  that 
Sir  Spencer  Wells  is  speaking  only  for  himself  and  that 
“  Members  must  not  run  away  with  the  idea  that  it  was  the 
opinion  of  the  Council.” 

Hence  we  cannot  speak  of  anything  which  goes  on  in 
Lincoln’s  Inn  Fields  with  the  certainty  that  would  be  possible 
in  discussing  the  proceedings  of  an  institution  conducted  on 
customary  principles  and  with  a  well  understood  constitution. 
But  with  this  necessary  limitation  we  consider  the  meeting 
just  held  as  marking  a  stage  of  progress  in  the  long  struggle 
between  the  College  and  its  Members — including  in  that  term 
the  more  dignified  class  of  Members  who  are  called  Fellow's 
and  progress  in  the  direction  in  which  alone  peace  can  be 
found  for  the  Council,  and  power  for  the  institution  over 
which  they  preside.  As  it  is,  nothing  can  well  be  more  pain¬ 
ful  or  more  humiliating  for  the  Council.  No  general  meeting 
is,  or  can  be,  summoned  without  the  proposal  of  some  resolu¬ 
tion  directly  condemnatory  of  their  action  ;  and  such  resolu¬ 
tion  is  so  certain  to  be  carried  with  tolerable  unanimity,  that 
it  is  rare  indeed  for  any  speech  to  be  made  on  the  other  side  ; 
no  independent  Member  has  ever  proposed  an  amendment  ; 
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and  even  the  Council,  at  the  late  meeting,  would  not  ventui 
to  do  so  when  expressly  challenged  by  Dr.  R.  Barnes.  ]| 
that  a  satisfactory  result  of  the  present  system  of  government 
Nor  can  the  opponents  of  reform  make  any  allegation  of  vi< 
lence  or  impracticability  on  the  other  side.  The  resolution 
moved  the  other  day  was  of  so  moderate  a  description  that 
is  difficult  to  imagine  any  argument  that  could  be  brougl 
against  it  ;  certainly  the  Council  (if  Sir  S.  Wells  be  held  tor 
present  them)  brought  none  ;  and  its  adoption  was  urged  by  M| 
Lawson  Tait,  in  a  speech  which  owed  much  of  its  cogent  fore 
to  its  studied  courtesy  and  moderation.  It  is,  however,  a 
omen  of  better  things  that  these  meetings  appear  now  1 
have  become  a  settled  institution,  at  which  the  Presidei 
seems  expected  to  produce  an  address,  which  must  necessarf 
comprise  something  of  more  interest  and  importance  thf 
the  dry  farrago  of  official  details  constituting  the  annual  repoi 

Mr.  Bryant’s  address  was  in  another  respect  of  good  ome 
since  he  could  not  avoid  showing  his  sense  that  the  Count 
were  on  the  defensive ;  and  his  appeal  to  the  members 
it  keep  out  all  political  thought,  ways,  and  actions,  for  th* 
are  not  always  constructive,”  was  almost  touching  in  i 
simplicity,  and  was  most  happily  dealt  with  by  Mr.  Tai 
The  address,  however,  was  interesting  and  dignified  ; 
showed  throughout,  how  much  there  is  to  intere- 
the  Fellows  and  Members  in  the  progress  of  the  College,  ai 
convinces  us  that  such  an  interest— conspicuous  at  prese. 
only  by  its  absence — would  soon  be  felt  if  the  Members  cou 
be  made  to  feel  that  the  College  belongs  in  any  sense  to  thei 
and  not  exclusively  to  the  two  dozen  dignified  gentlemen  w 
now  claim  its  exclusive  management. 

Still  more  promising  was  the  curious  speech  made  by  & 
Spencer  Wells— a  speech  which  seemed  at  first  to  be  made  ■. 
behalf  of  the  Council,  but  which  so  completely  cut  the  grou; 
from  beneath  their  feet  that  the  President  lost  no  time  I 
separating  them  from  so  dangerous  an  ally.  No  doubt  * 
Spencer  meant  in  all  good  faith  to  defend  the  course  of  actu 
of  the  body  of  which  he  is  a  distinguished  member.  He  beg. 
by  asking  whether  the  Members  wished  the  Council  to  take* 
certain  course  in  respect  of  parliamentary  action,  when  th' 
believed  such  action  would  be  injurious  to  the  College  ?  Tf 
obvious  answer  is  :  If  the  Council  believes  such  action  to  ) 
injurious,  and  if  they  report  to  the  College  the  result  of  th: 
deliberations,  how  is  it  that  their  report  contains  not  a  wd 
on  the  subject  P  The  Members  are  not,  of  course,  fool  i 
enough,  or  unconscientious  enough,  to  wish  the  Council  to 
against  their  convictions;  but  they  complain  that  after! 
resolution  has  been  passed  by  an  overwhelming  majority  ati 
general  meeting,  no  notice  whatever  is  taken  of  it  as  far  i 
can  be  ascertained  from  the  Council  s  report. 

It  is  now  said  that  the  matter  was  discussed  ;  but  there  3 
no  record  of  any  such  discussion,  and  if  the  arguments  are) 
the  judgment  of  the  Council  so  overwhelming  against  the  pr 
posal,  it  would  be  the  more  easy  to  say  what  those  argumeU 
are.  But  then,  says  Sir  Spencer  Wells,  this  resolution  otf 
comes  from  one  of  the  general  meetings,  and  they  are  so  1 
away  by  exciting  speeches  that  little  attention  need  be  Pf 
them.  Then  why  does  the  Council,  if,  as  their  orator  sa, 
they  are  anxious  to  “ascertain  the  opinions  of  the  Felld 
and  Members,”  depreciate  the  only  method  yet  suggested  « 
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(oing  so,  and  the  method  which  certainly  seems  the  most 
latural  and  unobjectionable  ? 

Sir  Spencer  \\  ells  talked  of  deputations  ;  but,  as  Mr. 
lolmes  pointed  out,  a  deputation  could  only  represent  what 
he  Council  seemed  to  regard  as  not  worth  notice.  And  then 
6  suggested  private  communications— surely  the  most  objec- 
ionable  and  the  least  trustworthy  of  all  methods. 

Finally,  Sir  Spencer  Wells,  diverging  from  the  matter  before 
lie  meeting  and  perhaps  feeling  that  he  was  not  making 
mch  way  with  the  hopeless  task  he  had  set  himself  of  ex- 
laining  and  defending  the  actions  and  views  of  the  Council 
-gave  a  piquant  little  illustration  of  the  ivay  in  which  the 
ollege  business  in  done.  A  deputation  of  Fellows  met  a 
immittee  of  the  Council  the  other  day,  and  urged  on  them, 
oiongst  other  things,  the  desirability  of  having  meetings  of 
allows  separate  from  these  general  meetings  of  Fellows  and 
[embers,  a  proposal  which  had  been  previously  brought  under 
le  notice  of  the  Council  The  Council  alleged  that  they  were 
Ivised  by  their  solicitor  that  they  had  no  power  to  summon 
ich  meetings,  The  Fellows  urged  that  there  seemed  nothing 
the  charter  to  forbid  such  meetings,  and  something  in  the 
/-laws  in  favour  of  them,  and,  further,  that  the  solicitor 
emed  himself  somewhat  uncertain,  and  spoke  of  taking 
unsel’s  opinion. 

Now  it  seems  that  Sir  S.  Wells  has  himself  laid  the  matter 
('fore  Lords  Selborne  and  Brarnwell,  we  presume  since  this 
putation  and  in  an  informal  way,  and  that  these  learned 
':ds  agree  with  the  Fellows’  deputation.  Surely  if  the 
-uncil  had  wished  to  meet  the  wishes  of  the  Fellows  or  even 
ascertain  their  own  legal  competence  they  would  long  since 
ve  taken  the  opinion  of  the  Attorney-General  or  of  some 
tier  eminent  authority  properly  instructed,  and  not  have 
iited  to  have  their  hand  forced  by  one  of  their  own  mem- 
r3.  No  wonder  that  a  feeling  of  discomfort  pervaded  the 
uncil  during  Sir  S.  Wells’s  speech,  or  that  the  President 
stened  to  disclaim  any  responsibility  for  what  he  said. 

;  Still,  though  this  first  essay  of  the  Council  in  public  discus- 
n  was  not  very  happy,  the  fact  oE  their  so  far  changing  their 
oitude  as  to  attempt  it  is  a  distinct  advance,  and  we  wish 
>m  a  better  cause  in  future,  and  then  we  do  not  doubt  they 
1  shine  more. 

Meanwhile  we  congratulate  the  friends  of  college  reform  on 
r  Progress  they  are  making,  and  we  hope  the  present  session 
Parliament  will  not  pass  without  something  being  done 
1  ich  the  Council  cannot  ignore. 

PLEURO-PNEUMONIC  FEYER. 

I.  H.  Franklin  Parsons,  in  a  report  which  has  just  been 
plished  by  the  Local  Government  Board,1  gives  an  interest- 
account  of  an  epidemic  of  pneumonia  which  has  occurred 
|ihin  the  last  few  months  at  Scotter,  Lincolnshire,  and 
ghboming  places.  The  earliest  recognised  cases  appear  to 
•e  occurred  in  April  last  and  the  latest  in  August,  and 
'ongst  the  victims  are  included  two  local  medical  practi- 
iers—  Mr.  Robert  Eminson,  of  Scotter,  and  Mr.  Wales,  of 
mingham. 

The  length  of  the  period  of  incubation  in  cases  observed 

aw  tS  ?UrCh«able  from  Me8srs-  Bye  and  8pottiswoode,  Hast 

Street.  London  ;  Messrs.  A.  and  C.  Black,  6.  North  Bridge  Edinburgh 
Messrs.  Hodges,  Figgis,  and  Co.,  104,  Grafton  Street,  Dublin.  *  ’ 


in  this  epidemic  was  doubtful,  but  it  appears  to  be 
short  from  a  few  hours  to  two  days,  assuming  the  dis¬ 
ease  to  have  been  contracted  at  the  time  and  in  the  manner 
locally  supposed.  The  invasion  was  generally  sudden — often 
in  the  night  usually  with  rigor  and  vomiting — sometimes 
diarrhoea  pain  in  chest  or  region  of  liver,  or  headache,  and  a 
feeling  of  faintness  and  prostration,  and  sometimes  drowsiness. 
A  high  state  of  fever  was  rapidly  developed.  In  several  cases 
Mr.  Franklin  Eminson,  under  whose  care  most  of  the  later 
cases  came,  found  a  temperature  exceeding  104°  F.  at  his  first 
■visit.  The  subsequent  course  of  the  temperature  was,  how¬ 
ever,  very  irregular,  it  being  not  infrequently  higher  in  the 
morning  than  in  the  evening.  Signs  of  pneumonia  and  pleu¬ 
risy  were  found  more  or  less  in  every  case,  but  sometimes  did 
not  make  themselves  evident  for  several  days.  The  sputa 

m  some  cases  was  scanty ;  in  others  rusty  or  blood- 
streaked  ;  in  others,  again,  in  which  bronchitis  was  present,  it 
became  profuse  and  yellow.  Headache  was  often  present,  and 
in  some  cases  delirium  of  a  noisy  and  busy  character  ;  bleed- 
ing  from  the  nose  occurred  in  several  cases,  and  was  copious 
in  one  of  them  ;  vomiting  as  an  initial  symptom  was  quite  as 
frequent  as  rigor,  and  it  sometimes  persisted  throughout  the 
case  ;  diarrhoea  also  occurred  in  some  cases.  The  course  of 
the  disease  was  short— generally  under  a  week  in  fatal  cases, 
though  in  one  it  lasted  a  month.  In  one  or  two  cases  a  re¬ 
lapse  occurred,  and  was  found  to  be  associated  with  the  exten¬ 
sion  of  pneumonic  mischief  to  the  other  lung.  No  post-tno /'tern 
examinations  were  made.  The  fatality  of  the  disease  in  pro¬ 
nounced  cases  was  very  great  :  of  29  cases  which  had  occurred 
up  to  the  time  of  Dr.  Parsons’s  visit  in  July  last  18,  or  62  per 
cent.,  died. 

Some  tame  mice  were  fed  with  bread  soaked  in  the  sputa 
of  some  of  the  later  cases,  and  in  several  instances  with  fatal 
results.  The  bodies  were  sent  to  Dr.  Klein  for  examination. 
The  lungs  were  found  extremely  congested,  and  from  these 
organs  Dr.  Klein  obtained  in  pure  culture  a  bacillus  identical 
with  that  found  in  the  Middlesbrough  pneumonia  cases  re¬ 
ported  on  by  Dr.  Ballard.  This  observation  seems  to  estab¬ 
lish  the  identity  of  the  disease  at  Scotter  and  neighbourhood 
with  that  investigated  at  Middlesbrough  by  Dr.  Ballard,  and 
called  by  him  “  pleuro-pneumonic  fever.”  The  general 
character  of  the  disease,  and  its  great  fatality — greater  in  pro¬ 
portion  in  the  Scotter  cases  even  than  at  Middlesbrough — 
point  to  the  same  conclusion.  Dr.  Parsons  observes  that  the 
fatal  and  formidable  pneumonia  cases  at  Scotter  occurred  in 
old  persons  and  in  adults,  chiefly  males,  in  the  prime  of  life, 
but  they  were  preceded  and  accompanied  by  a  prevalence, 
especially  among  children,  of  a  malady  manifesting  itself  by 
diarrhoea  and  vomiting,  and  which  there  is  reason  to  suppose 
to  have  been  of  the  same  essential  nature. 

From  the  character  and  behaviour  of  the  pneumonia  Dr. 
Parsons  is  of  opinion  that  it  was  “a  specific  febrile  disease, 
marked,  but  perhaps  not  necessarily,  by  an  inflammatory 
affection  of  the  lung  as  one  of  its  local  manifestations.  The 
essential  cause  of  the  disease  would  appear  to  be  a  bacillus, 
not  distinguishable  from  that  found  in  the  Middlesbrough 
epidemic.  The  mode  of  propagation  of  the  disease  may  there¬ 
fore  depend  upon  the  way  in  which  the  bacillus  makes  its 
entrance  and  effects  a  lodgment  in  the  human  system.” 
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Dr.  Parsons  considers  that  infected  sewer  and  drain  air 
may  probably  have  been  at  Scotter  one  of  the  channels  by 
which  the  contagion  of  the  disease  was  conveyed— as  Dr. 
Ballard  found  reason  to  believe  that  it  had  been  at  Middles¬ 
brough — but  he  does  not  think  that  this  view  alone  explains 
all  the  facts  of  the  case,  and  some  other  agency,  the  nature 
of  which  is  perhaps  unsuspected,  seems  to  be  required  for  the 
propagation  of  the  disease  in  outlying  places.  He  thinks  that 
the  history  of  the  earlier  cases  at  Scotter  seems  to  point  to 
direct  infection. 

How  the  infection  got  to  Scotter  in  the  first  instance  can¬ 
not  be  stated  ;  but  Dr.  Parsons  points  out  that  there  was  a 
milder  prevalence  of  pneumonia  in  the  locality  in  1886,  and  it 
may  be,  therefore,  that  this  specific  infection  is  endemic  there, 
starting  into  activity  from  time  to  time  under  the  influence  of 
favouring  conditions. 

THE  CLEARANCE  OF  INSANITARY  AREAS. 
It  was  urged  by  some  members  of  the  London  County  Council, 
at  the  recent  debate  on  the  Bethnal  Green  scheduled  area, 
that  Part  II  of  the  Act  should  have  been  put  in  force,  and 
not  Part  I.  In  other  words  that  the  improvement  contem¬ 
plated  was  not  one  of  a  metropolitan  but  rather  of  a  strictly 
local  or  parochial  nature.  It  is  true  that  under  Part  II,  the 
local  authority,  which  is  in  this  case  the  vestry  or  local 
board,  has  power  to  prepare  a  scheme  for  the  improvement  of 
an  area  in  which  the  buildings  are  badly  arranged  for  light 
and  air  or  are  in  a  bad  structural  condition,  the  area  itself 
being  too  small  to  be  dealt  with  under  Part  I  of  the  Act,  as 
an  unhealthy  area.  But  in  any  such  scheme  the  owners  of 
scheduled  property  are  entitled  to  compensation  on  the  same 
basis  as  the  owners  in  an  area  scheduled  under  Part  I,  so  that 
as  far  as  compensation  is  concerned  there  is  no  advantage  in  a 
scheme  for  reconstruction  under  Part  II  instead  of  Part  I. 
The  question  then  for  the  County  Council  to  decide  rested 
almost  entirely  on  the  merits  of  the  debatable  point  as  to 
whether  the  improvement  contemplated  was  a  metropolitan  or 
local  one.  We  think  that  taking  into  account  the  large  acre¬ 
age  and  population  of  the  condemned  area  the  improvement 
must  be  looked  upon  as  a  metropolitan  one.  Any  area  of  such 
size,  presenting  such  unhealthy  conditions  of  lodgment,  must 
l>e  regarded  as  a  distinct  menace  to  the  health  of  the  metro¬ 
polis,  and  a  social  and  moral  evil,  the  influence  of  which  spreads 
far  beyond  its  own  locality.  The  metropolis,  as  a  whole,  can¬ 
not  shift  its  responsibility  in  these  matters  entirely  on  to  the 
shoulders  of  the  health  guardians  of  its  small  component  dis¬ 
tricts.  If  such  views  were  to  prevail  the  demolition  of  un¬ 
healthy  areas  could  not  be  carried  out,  for  the  parishes  in 
which  they  are  most  urgently  needed  are  the  poorest  and  the 
least  able  to  bear  the  expense. 

Although,  then,  the  parish  in  which  an  unhealthy  area  is 
situated  should  not  be  made  to  bear  the  whole  cost  of  the 
improvement,  there  is  no  reason  why  it  should  not  be  made 
to  contribute  a  portion.  The  cost  of  a  scheme  in  Part  1  must 
be  borne  entirely  by  the  metropolitan  rates.  This  appears  to 
be  a  defect  in  the  Act — namely,  that  the  vestry  should  not 
be  compelled  to  contribute  a  certain  proportion  of  the  sum 
required,  inasmuch  as  its  own  neglect  to  enforce  the  sanitary 
laws  must  have  led,  indirectly  at  least,  to  the  formation  oc  an 


unhealthy  area.  Under  Part  II  of  the  Act  the  County 
Council  may,  in  default  of  the  local  authority  taking  tht 
necessary  steps,  themselves  prepare  a  scheme  and  execute  it, 
and  can  then  apply  to  a  Secretary  of  State  for  his  decision  as 
to  whether  the  vestry  should  contribute  towards  the  cost  ol 
the  scheme.  There  was  this  much,  then,  to  be  said  in  favoui 
of  a  scheme  under  Part  II,  that  had  the  vestry  of  Bethna: 
Green  been  unwilling  to  prepare  a  scheme,  the  County  Counci 
could  have  done  so,  and  could  probably  have  made  the  vestrj 
pay  a  part  of  the  cost.  On  the  other  hand,  the  scheme  coulc 
not  possibly  have  been  of  such  a  wholesale  nature  as  unde: 
Part  I  ;  and  any  fragmentary  scheme  involving  only  partia 
demolitions  and  reconstructions  would  probably  have  failed  tc 
be  a  sufficient  remedy.  Again,  the  vestry  had  the  optioi 
of  preparing  a  scheme  of  its  own  accord,  and  had  it  chosen  t( 
do  so  the  work  would  have  been  taken  out  of  the  hands  o 
the  County  Council,  although  the  vestry  on  appeal  to  a  Sec 
retary  of  State  might  have  had  the  cost  of  part  of  their  owi 
scheme  defrayed  out  of  the  county  rates. 

We  do  not  anticipate  that  the  metropolitan  vestries  or  dis 
trict  boards  will  in  any  considerable  measure  avail  themselve 
of  their  powers  under  Part  II  to  originate  improvemen' 
schemes  in  their  districts.  It  will  probably  be  very  largel; 
left  to  the  London  County  Council  to  deal  with  all  unhealth; 
areas  under  Part  I  of  the  Act,  whilst  with  regard  to  such  areas  a 
the  County  Council  considers  to  be  of  too  small  size,  or  of  no 
sufficiently  important  a  character  to  come  under  Part  I,  th 
initiative  will  probably  still  remain  with  the  metropolitai 
authority  ;  for  it  is  well  known  that,  with  but  very  few  ex 
ceptions,  London  vestries  in  the  past  have  been  extremely  loti 
to  sanction  any  schemes  of  demolition  under  Torrens  s  Acts 
The  public,  however,  will  now  expect  all  vestries  and  distric 
boards  to  avail  themselves  of  their  powers  under  Part  II  t 
obtain  “  closing  orders”  for  houses  unfit  for  human  habi 
tation,  and  to  secure  the  demolition  of  such  houses  i 
not  rendered  fit  for  habitation  within  the  specific* 
time.  The  procedure  to  secure  these  results  is  immensel, 
simplified  as  compared  with  that  formerly  necessary  unde 
Torrens’s  Acts,  and  the  excuse  has  thus  been  withdrawn 
which  the  vestries  were  so  eager  to  urge,  that  the  procedur 
under  Torrens’s  Acts  was  too  costly  and  cumbersome  for  thee 
to  attempt. 

If  the  vestries  will  only  exert  themselves  now  to  obtai, 
closing  orders,  where  necessary,  and  press  for  the  £20  penalt 
on  the  owner,  poor  districts  will  no  longer  fall  into  that  stat 
of  decay  and  neglect,  which  necessitates  the  drastic  remed. 
of  their  representation  as  unhealthy  areas  ;  and  metropolitai 
ratepayers  need  not  fear  too  frequent  a  repetition  of  sucl 
schemes,  as  the  one  costing  £300,000,  which  the  Count;. 

Council  has  so  recently  adopted. 

— 

STUDIES  IN  THERAPEUTICS. 

XIV. — The  Historical  Development  of  Therapeutics,  j 
It  is  well  sometimes,  even  for  the  most  progressive  of  us,  t*| 
stand  still  and  review  what  has  been  done  in  the  past.  Thj 
laborious  and  earnest  work  of  observers  of  the  olden  time  i 
apt  to  be  forgotten  in  the  excitement  of  new  things  and  ne' 
ideas.  During  this  century  the  science  and  art  of  medicim 
have  seen  as  many  changes  and  advances  as  perhaps  any  othe 
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lepartment  of  practical  knowledge  ;  since,  indeed,  medicine 
las  taken  what  she  needed  of  the  rapidly  developing  sciences 
>f  physics,  chemistry,  and  biology.  The  mode  of  progress  of 
>ne  branch  of  medicine — therapeutics,  the  aim  and  end  of 
uedical  science — was  the  subject  of  an  interesting  address 
?ven  by  Professor  Oscar  Liebreich  in  1887. 1  Virchow  has 
.ttirmed  that  all  the  lasting  progresses  in  medicine  have  been 
uade  by  anatomical  discoveries,  and  many  examples  are  familiar 
o  all  of  the  truth  of  this,  such  as  the  discovery  of  the  capil- 
jries  by  Malpighi,  and  of  the  cell  by  Schwann.  But  such  a 
tatement  is  not  the  whole  truth  ;  as  Liebreich  shows  in  his 
ddress,  many  physiological  discoveries  have  been  epoeh-mark- 
especially  in  their  bearing  on  the  art  of  therapeutics. 

Ancient  therapeutics  were  pure  empiricism  ;  and  there 
re  not  a  few  who  still  hold  that  this  is  the  chief  element  in 
tie  modern  art.  This  may  be  so,  but  the  development  of 
hysiology  and  of  its  daughter  science  pharmacology  has  led 
5  the  hope  that  empiricism  will  give  way  to  rational  treat- 
lent,  art  to  science.  The  vicissitudes  through  which  drugs 
ave  gone  are  in  many  instances  not  only  interesting,  but  in¬ 
active.  Pliny,  for  example,  recommended  the  use  of  mint, 
nee  it  healed  a  diseased  spleen  when  it  was  eaten  from  the 
•owing  plant  nine  days  in  succession.  But  he  also  states  that 
increases  the  appetite,  and,  when  inhaled,  improves  the  con- 
tion  of  the  diseased  nasal  cavities,  and  when  applied  to  the 
rehead  relieves  headache.  It  was  eighteen  centuries  later 
den  menthol  was  brought  from  China  and  utilised  in  the 
eatment  of  migraine,  for  some  forms  of  which  it  is  an  effica- 
)us  remedy. 

The  soporific  and  lethal  properties  of  opium  were  also 
town  to  Pliny  ;  but  the  drug,  from  causes  imperfectly  known, 
came  degraded.  It  was  for  a  time  an  ingredient  in  Theria- 
m,  a  favourite  remedy  for  all  diseases  in  ancient  days.  The 
0  of  opium  seems,  however,  to  have  been  forgotten  until 
.racelsus  introduced  laudanum,  and  since  his  time  it  has 
an  regularly  employed  in  medicine.  Its  present  importance 
) evident  to  all.  Many  other  instances  (coca,  cinchona,  etc.) 
ight  be  cited  of  the  accidental  introduction  into  medicine 
(  drugs,  which  have  become,  as  investigation  of  their  pro- 
1  *ties  progressed,  of  great  importance  in  the  treatment  of 
1  ease.  What  modern  science  has  done,  however,  is  to  take 
bse  drugs  and  investigate  them  so  as  to  render  their  em- 
;  yment  more  judicious.  This  is  still  one  of  the  aims  of 
firmacology.  Here  it  is  that  physiology  comes  in,  and  the 
;rds  of  Mitscherlich  (1847)  on  the  subject  are  well  worth 
)ting  : 

“The  changes  in  the  function  of  an  organ  are  the  most 
nortant  aids  to  the  explanation  of  the  action  of  a  drug.  In 
urge  number  of  good  observations  there  are  many  certain 
dts  obtained,  and,  on  the  other  hand,  many  imperfect  and 
!e  conclusions  as  to  the  action  of  drugs  ;  so  that  for  the 
1  rect  understanding  of  the  effect  of  a  drug  not  only  must  its 
■  on  be  observed  on  the  function  of  the  brain,  spinal  cord, 

1  senses,  muscles,  digestion,  circulation,  respiration,  micturi- 
ii,  secretion,  and  excretion,  but  also  on  the  body  as  a 
'  >le.” 

'his  is  naturally  a  point  of  view  from  which  the  ancients  (or, 

'  hiatorische  Bntwickelung  der  Heilmittellehre.  Rede  am  2  August,  1887. 

Von  Dr.  Oscar  Liebreich.  Professor,  Berlin. 


indeed,  the  exponents  of  medicine  till  quite  modem  times) 
could  not  regard  drugs  ;  they  had  not  the  guiding  light  of 
physiology.  An  excellent  example,  illustrative  of  this,  is 
found  in  digitalis.  Fuchsius,  of  Tubingen,  appears  to  be  the 
first  medical  writer  who  recommended  the  drug  (1542),  but 
great  uncertainty  as  to  its  utility  prevailed,  so  that,  although 
it  was  included  in  the  London  Pharmacopoeia  published  at  the 
commencement  of  the  eighteenth  century,  it  was  omitted 
from  the  1 / 46  edition,  and  was  not  reinstated  until  forty-four 
years  after.  This  was  after  V  ithering  had  published  an  article 
(17/5)  on  the  efficacy  of  digitalis  in  the  treatment  of  dropsy. 
Withering  appears  also  to  have  had  a  clear  idea  as  to  the 
direct  action  of  the  drug  on  the  heart.  Our  modern  know¬ 
ledge  of  the  action  of  digitalis  dates  from  Ed.  Weber’s  re¬ 
searches  on  the  influence  of  the  vagus  on  the  heart,  and  the 
subsequent  researches  of  L.  Traube  working  with  digitalis. 
W  e  have  from  these  and  more  recent  observations  a  clearer 
notion,  not  only  of  the  exact  mode  of  action  of  the  drug,  but 
of  its  dosage  and  its  dangers  ;  and  as  a  corollary  we  have  the 
introduction  of  strophanthus  and  other  cardiac  remedies,  the 
use  of  which  in  practical  medicine  is  the  outcome  of  pharma¬ 
cological  research. 

Physiology  has,  therefore,  been  of  service  to  therapeutics, 
but  chemistry  has  advanced  practical  medicine  to  a  great,  if 
not  greater,  extent.  Paracelsus  may  be  looked  upon  as  the 
“reformer”  who  first  brought  chemistry  into  touch  with 
therapeutics.  Chemistry  was  then  alchemy,  and  was  crystal¬ 
lising,  although  very  slowly,  from  the  impure  mother  liquid. 
Paracelsus  looked  to  alchemy  to  discover  what  of  virtue  and 
power  there  resided  in  remedies  (“  was  Tugent  und  Krefft  in 
der  Arzney  sey  ”).  Modern  chemistry  has  done  this,  and  in 
two  chief  wajs.  The  methods  of  chemical  analysis  have  been 
the  means  of  separating  and  purifying  the  active  ingredients  of 
a  drug,  and  these  purified  products  may  be  applied,  as  efficiently 
as,  and  with  greater  precision  than  the  uncertain  solutions, 
extracts,  etc.,  of  the  crude  drug.  Not  only  have  the 
rapidly  improved  methods  of  chemical  analysis  greatly  influ¬ 
enced  the  art  of  therapeutics,  but  a  stimulus  has  been  given 
to  the  study  of  the  subject  by  the  advances  made  in  theo¬ 
retical  chemistry.  A  little  consideration  will  demonstrate 
this.  One  of  the  greatest  advances  of  modern  chemistry  was 
the  discovery  of  the  laws  regulating  the  combination  of  ele¬ 
ments,  of  radicals,  and  the  construction  of  the  constitutional 
formulas  of  the  organic  compounds.  These  discoveries  were 
the  result  of  the  woik  of  many  observers,  from  the  epoch- 
making  researches  of  Lavoisier  to  those  of  Williamson  and 
Gerhardt  in  our  own  generation.  It  may  not  at  first  be  quite 
apparent  what  connection  these  results  have  with  therapeutics, 
what  relation  the  mode  of  combination  of  the  elements  and 
radicals  in  an  organic  compound  has  with  the  treatment  of 
disease.  But  this  relation  is  quite  apparent  when  we  consider 
that  by  changing  the  radicals  of  a  compound — that  is,  by 
substituting  other  radicals  for  those  already  present — we  alter 
the  physiological  and  therapeutical  effect  of  a  substance.  The 
well-known  results  of  the  researches  of  Crum  Brown  and 
Fraser  may  be  quoted — one  example  amoDg  many — namely, 
that  the  tetanising  action  of  strychnine  is  changed  to  a  para¬ 
lysing  one,  if  a  methyl-group  be  added  to  the  molecule  of  strych¬ 
nine.  This  fact,  that  of  the  modification  of  the  physiological 
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action  by  the  alteration  of  the  chemical  constitution  of  a 
substance,  constitutes  a  modern  and  exceedingly  important 
advance  in  the  science  of  the  treatment  of  disease.  In  phar¬ 
macology  the  study  of  the  action  of  chemical  substances 
(drugs)  on  the  life  processes  of  the  cell  must  play  a  large  part. 
“The  cell,”  as  Virchow  clearly  says,  “is  the  primary  form- 
element  of  all  living  manifestations,  whether  in  health  or 
disease  ;  it  is  that  from  which  all  living  activity  proceeds.” 
The  pharmacology  of  the  cell  is,  however,  still  a  study  in 
embryo  ;  but  the  researches  of  Ehrlich  and  others  promise 
fruitful  results. 

A  review  of  the  history  of  the  development  of  therapeutics 
would  not  be  complete  without  some  reference  to  the  results 
obtained  from  the  study  of  antiseptic  remedies.  The  applica¬ 
tion  of  these  to  the  treatment  of  wounds  need  only  be  men¬ 
tioned  ;  but  there  is  another  one  of  these  which  is  as  of  great 
importance  in  therapeutics,  namely,  the  administration  of 
remedies  as  internal  antiseptics.  The  conditions  are  not  quite 
the  same  as  when  they  are  applied  externally,  for  when  admin¬ 
istered  as  medicines  they  enter  the  stomach,  where  they  may  be 
altered  in  their  constitution,  and,  after  entering  the  circula- 
lation,  they  may  form  combinations  which  render  them  in¬ 
efficient  as  antiseptics,  or  they  may  be  rapidly  broken  up  by 
the  living  tissues,  and  thus  rendered  impotent.  A  simple  ex¬ 
ample  may  be  taken  of  this  difference  of  action  of  drugs  outside 
and  inside  the  body.  Trichinse  outside  the  body  may  be 
readily  killed  by  a  solution  of  picric  acid,  and  yet  in  cases  of 
trichiniasis  the  tissues  may  be  made  quite  yellow  with  the 
drug  without  the  disease  being  affected.  Mercuric  chloride, 
the  most  powerful  germicide  we  possess,  is  quite  powerless 
against  pathogenous  organisms  such  as  the  anthrax  bacilli  when 
growing  in  the  body.  This  may  be  partly  on  account  of  the 
small  quantity  of  the  drug  that  it  is  possible  to  administer,  but 
it  is  also  partly  due,  in  all  probability,  to  the  combination  of 
the  drug  with  the  constituents  of  the  body,  for  example,  the 
proteids.  On  the  other  hand,  substances  which  outside  the 
body  have  only  a  subordinate  influence  on  micro-organisms  are 
of  service  in  certain  acute  infectious  diseases — quinine  and 
iodoform,  for  example.  We  look  in  the  future  for  pharma¬ 
cology  to  tell  us  what  these  apparent  anomalies  really  mean. 
The  study  must  be  built  on  a  foundation  of  the  physiological 
action  of  remedies,  and  must  go  hand  in  hand  with  a  knowledge 
of  pathological  changes,  structural,  chemical,  and  functional. 

- ♦ - 

After  an  official  inquiry  the  Home  Secretary  has  decided  that 
the  Nile  Street  area,  Hoxton,  is  to  be  cleared  under  the  provisions 
of  Part  n  of  the  Housing  of  the  Working  Classes  Act,  1885,  and 
that  the  London  County  Council  ought  to  contribute  one-half  the 
expense.  _ 

The  epidemic  of  diphtheria  at  Croydon  appears  to  be  on  the 
decline.  The  medical  officer  (Dr.  Philpot)  informs  us  that  a  few 
fresh  cases  are  still  notified  daily — some  in  already  in¬ 
fected  houses,  some  dating  from  the  epidemic  period  but  of  which 
notification  has  been  delayed,  and  a  few  apparently  fresh  cases. 

A  Committee  has  been  appointed  by  the  Philadelphia  County 
Medical  Society  to  draft  a  law  restricting  the  practice  of  hypno¬ 
tism  to  “  its  legitimate  channels,”  which  we  hope  means  its  use  for 
strictly  therapeutical  purposes  by  duly  qualified  medical  men  in 
the  presence  of  responsible  witnesses. 


[Nov.  1>,  1890.  : 

The  jubilee  of  Professor  Virchow  will  be  celebrated  in  Berlii 
next  year  with  considerable  ceremony.  A  committee  has  beei 
formed  under  the  presidency  of  Professor  Waldeyer,  and  it  is  pro 
posed  to  strike  a  medal  in  commemoration  of  the  event.  Patho 
logists  all  over  the  world  will  be  eager  to  join  their  Germai 
brethren  in  congratulating  Professor  Virchow  on  attaining  hi 
fiftieth  year  as  a  scientific  worker,  and  on  still  retaining  to  thi 
full  the  industry  and  the  fire  which  won  for  him  renown  at  a; 
early  age,  and  still  continue  to  earn  for  him  ever  fresh  honours  ii 
many  fields  of  scientific  activity. 

TREPHINING  DURING  HYPNOTIC  SLEEP. 

According  to  the  St.  Louis  Medical  and  Surgical  Journal  fo 
August,  Dr.  A.  B.  Shaw  trephined  a  man  under  hypnotism  in  St! 
Mary’s  Hospital,  St.  Louis,  on  May  15tb,  1890.  The  case  was  on 
of  traumatic  epilepsy,  with  Jacksonian  convulsions  and  hem; 
plegia.  The  operation,  which  lasted  one  hour,  was  successful! 
performed  before  a  large  number  of  medical  men.  There  wen 
cardiac  and  renal  lesions,  which  seemed  to  contraindicate  the  us 
of  either  chloroform  or  ether. 

HOSPITAL  REFORM. 

On  Tuesday,  November  18th,  Dr.  Frederick  J.  Mouat,  M.D.,  LL.D 
the  new  President  of  the  Royal  Statistical  Society,  will  delive 
his  inaugural  address  at  the  Royal  School  of  Mines,  Jermy 
Street,  at  7.45  p.m.  We  are  informed  that  the  greater  part  of  tb 
address  will  be  devoted  to  the  reform  of  hospital  abuses.  D 
Mouat  is  well  known  as  a  trustworthy  statistician,  and  a  man  a 
sound  judgment  and  independent  character,  so  that  his  treatmer 
of  this  most  important  subject  is  likely  to  be  of  great  interes 
Application  for  tickets  should  be  made  to  the  Assistant  Secretar 
at  the  offices  of  the  Society,  9,  Adelphi  Terrace,  Strand,  W.C. 

MEDICAL  JOURNALISM. 

Some  idea  of  the  vastness  of  medical  periodical  literature  at  tl 
present  day  may  be  formed  from  the  fact  that  on  September  2n 
the  Trustees  of  the  Newberry  Library  at  Chicago  ordered  tv 
hundred  and  eighty-five  journals  dealing  solely  with  the  healic! 
art  in  its  various  branches  to  be  regularly  supplied  to  the  institi 
tion.  Of  these  95  are  published  in  the  United  States,  59  in  Ge 
many,  47  in  France,  20  in  Great  Britain,  15  in  Austria,  13  in  Ital; 
7  in  Belgium,  5  in  Canada,  4  in  Spain,  3  in  Norway,  3  in  Swede 
3  in  Denmark,  2  in  Switzerland,  2  in  Australia,  1  in  India,  1 
Mexico,  1  in  New  Zealand,  1  in  China,  1  in  Japan,  and  1 
Africa.  _ _ 

DEATH  OF  DR.  WATERS,  OF  CHESTER. 

We  announce  with  deep  sorrow  and  regret  the  sudden  death  of  L 
Edward  Waters,  of  Chester,  which  took  place  on  November  lit 
His  death  will  be  sincerely  mourned,  not  only  by  the  Council  of  tl 
British  Medical  Association,  as  the  loss  of  an  old  and  tried  cc 
league,  but  by  every  member  of  the  Association  also,  to  whom  t) 
great  efforts  he  was  at  all  times  ready  to  make,  and  which*he  oft< 
made  at  great  personal  sacrifice,  for  the  advancement  and  gener 
welfare  of  the  profession,  are  known.  We  hope  to  publish  a  d 
tailed  account  of  Dr.  Waters’s  life  and  invaluable  services  to  o 
Association  in  an  early  issue. 

THE  REAPPEARANCE  OF  INFLUENZA. 

There  appear  to  be  some  grounds  for  supposing  that  epiden 
influenza  is  again  becoming  somewhat  prevalent  in  themetropol 
During  the  fortnight  ending  November  8th  four  deaths  have  be< 
directly  referred  to  influenza  in  London,  and  of  these  at  least  ti 
have  been  certified  as  from  Russian  influenza.  This  increase 
the  deaths  from  influenza,  as  was  the  case  in  the  severe  epiden 
of  last  winter,  has  been  coincident  with  a  marked  rise  in  t 
mortality  from  diseases  of  the  respiratory  organs,  especially  pne 
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monia,  and  also  from  diseases  of  the  circulatory  system.  The 
general  mortality  in  London  during  the  fortnight  ending  last 
Saturday  exceeded  the  average  by  7  per  cent.;  and  while  the  mor¬ 
tality  from  diseases  of  the  respiratory  organs  generally  was  only 
12  per  cent.,  the  excess  in  the  mortality  from  pneumonia  (which 
was  so  remarkable  during  the  late  influenza  epidemic)  was  as 
much  as  27  per  cent.  The  excess  in  the  mortality  from  diseases 
of  the  circulatory  system  during  the  same  period  was  23  per  cent. 
Doubtless  a  great  part  of  this  excess  in  the  mortality  is  attribut¬ 
able  to  the  colder  weather,  but  though  the  recurrence  of  epidemic 
influenza  on  any  large  scale  this  year  would  be  contrary  to  ex¬ 
perience,  it  is  impossible  not  to  feel  some  anxiety.  Telegrams 
from  Germany  state  positively  that  local  epidemics  have  recently 
occurred  in  Wiirtemberg. 

THE  UNIVERSITY  OF  LONDON  AND  THE  COLLEGES. 

A  meeting  of  the  Committee  of  the  Senate  of  the  University  of 
London  will,  we  understand,  be  held  on  Wednesday  next,  to  con¬ 
sider  communications  from  the  Royal  Colleges  of  Physicians  and 
of  Surgeons,  which,  it  may  be  remembered,  were  received  by  the 
Senate  shortly  before  the  loDg  vacation.  The  representations 
made  by  the  deputation  from  the  provincial  colleges  at  their  re¬ 
sent  interview  will  also  be  considered  at  this  meeting.  The  reso- 
ution  taken  by  the  Senate  at  its  last  meeting  before  the  vacation, 
;o  place  all  the  documents  connected  with  their  negotiations  with 
;he  various  colleges  in  the  hands  of  the  Privy  Council,  will  not 
prevent  them  from  continuing  negotiations  with  these  bodies  and 
)robably  preparing  a  further  revised  scheme. 


TREATMENT  OF  CHOLERA. 

)r.  John  Smyth,  Resident  Medical  Officer,  General  Hospital, 
•ladras,  writing  to  the  Indian  Medical  Gazette  under  date  August 
•8th,  gives  the  following  statement  of  the  results  of  the  different 
aethods  of  treatment  adopted  there  in  cholera  cases  since 
November,  1888.  First  20  cases :  Acetic  acid,  stimulants,  friction 
tc. ;  occasionally  carbolic  acid  in  drop  doses— recoveries,  20  per 
ent.  Next  10  cases :  “  Salol  treatment  ” — recoveries,  30  per  cent, 
fext  20  cases  :  “  Vagus  treatment  ” — recoveries,  35  per  cent.  They 
rere  all  genuine  cases  of  cholera,  diagnosed  as  such  by  Dr.  Smyth 
imself,  with  one  or  two  exceptions  which  were  diagnosed  by 
urgeon  Reeves.  Under  the  “  salol  ”  and  “  vagus  ”  treatment,  no 
ther  remedies  whatever  were  used,  and  the  patients  were  fed 
nth  congee  only,  getting  as  much  cold  or  iced  water  as  they 
fished  to  drink. 

THE  DEADLY  CIGARETTE. 
bath  from  cigarette  smoking  appears  to  be  not  uncommon 
mongst  boys  in  America,  according  to  the  Medical  Record  of  New 
ork.  It  appears  that  two  cases  occurred  during  the  last  week 
i  October ;  a  boy  aged  14  died,  it  was  reported,  of  heart  disease 
superinduced  (sic)  by  excessive  use  of  cigarettes.”  A  boy  aged 
5  hanged  himself  because  his  father  refused  to  give  him  money 

*  buy  more  tobacco.  A  year  ago  Dr.  Broomhead  reported  a  case 
here  a  boy  aged  13  died  presumably  from  the  effects  of  cigarette 
noking.  Valvular  disease  of  the  heart  was  discovered  after 
;ath.  Our  contemporary  wisely  adds  that  since  it  is  not  ad- 
itted  that  tobacco  can  cause  organic  heart  disease,  it  must 

*  inferred  that  cigarette  smoking  is  fatal  in  boys  who  have 
rdiac  or  other  disease  already.  Kjelberg  has  described  a  nicotine 
ychosis,  in  which  depression  and  suicidal  tendencies  are  often 
'served.  It  is  more  frequent  in  snuff-takers  and  tobacco- chewers 
an  in  smokers.  We  must  not  overlook  the  fact  that  many  of 
e  young  gentlemen  who  smoke  in  America  have  other  unhealthy 
bits,  and  their  mode  of  living  is  often  demoralising.  The  same 
•plies  to  many  British  boy  smokers.  Well-trained  lads  suffer 
:s,  and  being  well-trained  are  prevented  from  smoking  to  excess, 
at  all. 


FIRST  AID  IN  RUSSIA. 

A  Society  for  rendering  first  aid  in  street  accidents  has  recently 
been  founded  in  St.  Petersburg.  The  capital  will  be  divided  into 
a  certain  number  of  districts,  for  each  of  which  a  special  doctor 
will  be  appointed,  whose  duty  will  be  to  give  first  aid  in  emer¬ 
gencies.  All  the  larger  streets  will  be  provided  with  a  pavilion 
for  the  reception  of  the  injured,  supplied  with  all  necessary  ap¬ 
pliances.  In  each  of  the  pavilions  a  feldsher  (medical  assistant) 
and  a  trained  nurse  will  be  in  attendance  day  and  night.  A  suf¬ 
ficient  number  of  specially  constructed  transport  carriages  will  be 
stationed  at  certain  points  at  convenient  distances  from  each 
other.  In  the  cases  of  indigent  persons  who  are  injured  the 
society  will  take  their  families  under  its  care.1 


THE  BRITISH  MEDICAL  ASSOCIATION  MEETING  AT 

BIRMINGHAM. 

The  Executive  Committee  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  have  just 
issued  a  report  on  the  annual  meeting  of  the  Association.  The 
document  states  that  the  arrangements  for  the  week  appear  to 
have  given  very  general  satisfaction,  and  that  an  almost  universal 
verdict  has  pronounced  the  meeting  to  have  been  a  great  and 
brilliant  success.  After  making  grateful  and  detailed  acknow¬ 
ledgment,  the  report  declares  that  the  generous  help  afforded  the 
Executive  Committee  may  be  accepted  as  an  eloquent  testimony 
of  the  liberality  of  the  people  of  Birmingham,  and  of  their  good¬ 
will  towards  the  medical  profession.  Probably  not  the  least  satis¬ 
factory  feature  of  the  meeting  is  the  small  amount  required  from 
the  guarantors.  The  total  amount  given  or  guaranteed  was 
£800  14s.,  and  the  total  expenditure,  after  allowing  for  certain 
final  expenses,  has  been  £435  4s.  But  to  this  amount  the  Museum 
Committee  contributed  the  sum  of  £205  18s.  8d.,  which  is  believed 
to  be  the  largest  surplus  hitherto  realised.  The  net  expenditure 
was  £229  5s.  4d.,  and  a  call  of  6s.  in  the  pound  has  yielded 
£235  17s.  6d„  in  addition  to  which  the  sum  of  £14  14s.  has  been 
received  in  donations.  A  balance  of  £21  6s.  2d.  remains  thus  to  be 
disposed  of  as  may  be  judged  most  fitting. 


THE  GUINNESS  FUND. 

Nearly  twelve  months  ago  the  announcement  was  made  that 
Sir  Edward  Guinness  had  placed  a  sum  of  a  quarter  of  a  million  in 
the  hands  of  Lord  Rowton,  Mr.  Ritchie  (President  of  the  Local 
Government  Board),  and  Mr.  Plunket  (First  Commissioner  of 
Works),  to  be  held  by  them  in  trust  for  the  erection  of  dwellings 
for  the  labouring  poor,  £200,000  to  be  expended  in  London  and 
£50,000  in  Dublin.  The  trustees  have  so  far  progressed  with  the 
scheme  in  London  as  to  have  secured  three  important  sites  upon 
which  they  have  already  begun  active  operations,  and  they  are 
about  to  acquire  a  fourth  site,  which,  when  built  upon,  will  prob¬ 
ably  complete  their  enterprise.  The  first  and  most  important  is 
in  Columbia  Road,  Bethnal  Green,  amongst  the  insanitary  property 
of  which  so  much  complaint  has  lately  been  heard.  On  the  south 
London  site,  which  is  in  Brandon  Street,  Walworth,  just  off  the 
New  Kent  Road,  and  measures  80  yards  long  by  30  wide,  the 
buildings  have  already  advanced  a  considerable  stage.  The  west 
London  site  is  in  Marlborough  Road,  Chelsea,  upon  land  obtained 
on  generous  terms  from  Lord  Cadogan.  The  trustees  do  not 
intend  to  compete  in  the  way  of  very  low  rentals  with  others  who 
have  already  spent  large  sum3of  money  in  the  better  housing  of 
the  workpeople  of  the  metropolis.  They  aim  only  at  supplying 
urgent  wants,  and  that  in  the  best  possible  manner,  and  to  earn  a 
moderate  return  upon  the  money  expended.  The  total  provision 
the  trustees  expect  to  make  is  for  about  one  thousand  families  or 
five  thousand  people. 

i  Meditzinskaia  Beseda,  No.  17,  1890,  p.  499. 
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PROFESSOR  KOCH  AND  THE  TUBERCLE  BACILLUS. 
In  Professor  von  Bergmann’s  clinic,  Professor  Koch’s  antitubercu¬ 
lous  remedy  is  being  tried  on  fifteen  patients  suffering  from  tuber¬ 
culosis  of  the  bones  and  joints.  The  results  are  said  to  be  sur¬ 
prising.  A  case  of  lupus  has  also  been  treated  by  the  new  pro¬ 
cess,  and  is  said  to  have  been  completely  cured  in  five  days.  The 
lymph  remedy  itself  is  still  exclusively  prepared  by  Koch  ;  no  one 
else  has  a  hand  in  the  preparation.  But,  of  course,  this  state  of 
things  must  soon  cease ;  the  production  of  the  remedy  is  ex¬ 
tremely  complicated,  and  even  costly ;  and  Koch,  working  alone, 
is  scarcely  able  to  keep  up  with  the  demand  even  of  the  small 
circle  of  patients  treated  at  present.  As  the  time  of  Koch’s  ex¬ 
pected  publication  draws  nearer  and  nearer,  excitement  in  medi¬ 
cal  circles  increases,  and  there  is  certainly  something  sensational 
about  the  situation.  A  preliminary  paper  by  Koch  will  be  pub¬ 
lished  shortly  in  Berlin,  and  should  he  give  an  address  before 
the  “Berliner  Medizinische  Gesellschaft ”  the  meeting  will 
present  the  appearance  of  a  medical  congress,  as  physi¬ 
cians  from  all  parts  of  Germany  will  be  present.  The 
Emperor  takes  the  deepest  interest  in  Koch’s  investigations,  and 
is  kept  informed  of  the  progress  made.  A  tuberculosis  pavilion 
for  Professor  Koch’s  treatment  ia  about  to  be  built  on  the  open 
space  in  front  of  the  Charitd.  The  plans  are  already  drawn,  and 
have  been  submitted  to  the  authorities. 


FOUR  CASES  OF  MALIGNANT  PUSTULE  IN  A 

HOSPITAL. 

Du.  Jacobi  describes  in  the  Zeitschrift  fur  klinische  Med.  (vol. 
xvii,  1890)  a  very  untoward  incident  in  the  Breslau  Clinic  for 
Skin  Diseases.  Four  men,  under  treatment  by  subcutaneous 
injections  of  arsenical  solutions,  were  injected  in  the  arm  by  the 
same  hypodermic  syringe,  with  full  precautions.  They  all  fell  ill 
at  the  same  time  with  marked  oedema  in  the  neighbourhood  of 
the  'puncture.  One  of  these  unfortunate  patients  died  within  a 
few  days,  after  severe  gastro-intestinal  symptoms  had  set  in. 
Three  long  incisions  were  made  in  the  oedematous  arm  of  each  of 
the  remaining  patients.  The  swelling  subsided  in  every  case,  and 
fortunately  the  poor  fellows  ail  recovered  after  considerable  con¬ 
stitutional  disturbance.  The  precise  cause  of  this  very  ugly 
accident — a  warning  to  house-surgeons  in  large  hospitals  in  great 
cities — remains  uncertain.  It  appeared  “  not  improbable  ”  that 
the  patient  first  injected  was  already  infected  with  malignant 
pustule.  Bacteriological  research  settled  the  nature  of  the  com¬ 
plication  in  all  the  cases.  In  the  oedematous  fluid  which  ran  from 
the  incision  in  the  arm  of  one  of  the  patients,  the  bacilli  (B .  anthracis) 
were  found  to  be  degenerate  and  mostly  dead.  Dr.  Jacobi  be¬ 
lieves  that  the  germs  probably  entered  the  patient’s  system  in  a 
perfect  condition,  but  were  overcome  by  the  attacks  of  healthy 
elements — indeed,  there  was  histological  evidence  to  that  effect. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

At  the  conclusion  of  the  interview  between  representatives  of  the 
Association  of  Fellows  of  the  Royal  College  of  Surgeons  and  the 
Council  of  that  body,  the  deputation  were  asked  to  reduce  to 
writing  the  propositions  they  had  made.  This  has  now  been  done. 
1.  The  Association  of  Fellows  requests  the  Council  (a)  if  it  have 
the  legal  power,  to  summon  from  time  to  time  meetings  of  the 
Fellows  separate  from  the  Members,  for  the  purpose  of  consult¬ 
ing  on  the  affairs  of  the  College ;  or,  if  it  be  legally  and  properly 
advised  that  it  does  not  possess  this  power,  then  to  take  steps  to 
obtain  it.  ( b )  To  provide  a  Fellows’  Common  Room  in  the  Col¬ 
lege.  2.  The  Council  is  also  requested  (a)  to  send  out  the  voting 
papers  for  the  election  of  the  Council  unasked  to  every  Fellow 
whose  address  is  known,  and  to  send  at  the  same  time  the  names 
of  the  candidates,  instead  of  requiring  Fellows  who  wish  to  vote 
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by  voting  papers  to  make  a  request,  ten  days  before  the  election 
for  a  voting  paper  to  be  sent.  ( b )  To  allow  voting  papers,  pro¬ 
perly  signed  and  witnessed,  to  be  received  at  the  College  up  to  the 
day  of  election,  instead  of  requiring  them  to  be  sent  at  least  forty 
eight  hours  previously.  The  present  method  of  distributing 
voting  papers,  it  is  pointed  out,  entails  upon  the  Fellows  unneces-; 
sary  trouble,  prevents  many  Fellows  from  recording  their  votes,, 
and  tends  to  lessen  the  interest  of  the  Fellows.  3.  It  is  repre¬ 
sented  to  the  Council  that  no  arrangement  between  the  University 
of  London  and  the  Royal  College  of  Surgeons  for  the  purposs  of 
conferring  degrees  should  be  concluded  without  the  consent  and 
approval  of  the  Fellows  of  the  College  specially  convened  to  dis¬ 
cuss  the  scheme.  4.  The  Committee  of  the  Association  of  Fellows 
further  add,  that  the  opinions  quoted  by  Sir  Spencer  Wells,  at  the! 
general  meeting  on  November  6th,  1890,  from  Lord  Bramwell  and; 
Lord  Selborne  (see  page  1086),  shows  that,  in  the  opinion 
of  these  eminent  lawyers,  the  Council  already  has  the  power  to 
summon  a  meeting  of  the  Fellows  separately  from  the  Members, 
and  that  this  renders  it  still  more  necessary  that  the  point  should 
be  settled  by  some  authority  competent  to  pronounce  a  final 
decision.  _ 

THE  PLASTERING  OF  WINES. 

Difficulties  have  arisen  in  putting  in  force  the  new  regulations 
as  to  the  plastering  of  wine  in  France.  The  Consultative  Committee 
on  Hygiene  decided  that  plastering  beyond  2  per  cent,  was  in¬ 
jurious  to  health,  and  the  Ministry  issued  orders  for  the  prosecu¬ 
tion  of  dealers  plastering  their  wines  beyond  this  degree.  The 
order  was  to  take  effect  on  September  4th.  The  dealers,  however, 
naively  objected  that  wines  ordered  in  Spain  for  mixing  with 
French  wines  before  this  date,  but  delivered  after,  would  be  liable, 
to  seizure  at  the  Custom  House,  and  that  this  was  unfair  to  them. 
The  Minister  has  been  so  far  impressed  by  these  representations 
that  he  has  postponed  the  date  at  which  his  circular  is  to  come 
into  effect  until  April  1st,  1891.  The  vintage  of  1891  will,  there¬ 
fore,  be  the  first  which  will  only  be  plaster  to  an  extent  not  exJ 
ceeding  2  per  cent.,  and  so  far  will  be  purer  than  its  predecessors ; 
very  little  of  the  wine  sold  as  Bordeaux,  however,  is  made  solely 
from  grapes  grown  on  French  soil ;  nearly  all  is  mixed  with 
Spanish  wine  imported  into  France  for  that  purpose.  Lovers  of 
claret  may  find  consolation  in  a  communication  made  to  the 
Academie  des  Sciences,  on  October  20th,  by  MM.  Roos  and  Thomas ; 
these  chemists  find  that  wines  which  have  been  plastered  merely 
do  not  contain  any  free  sulphuric  acid  nor  acid  sulphate,  a  fact 
affording  some  comfort,  since  the  neutral  sulphate  of  potash  ie 
considered  to  be  much  less  injurious  than  the  acid.  The  observa¬ 
tion  has  this  farther  value,  that  it  affords  a  means  of  detecting  a 
fraud  sometimes  practised,  which  consists  in  adding  sulphuric 
acid  to  wines  “  to  augment  the  beauty  of  their  red  tint.”  It  ie 
said  that  very  little  of  the  cheapest  and  most  adulterated  of  the 
French  wines  find  their  way  into  the  English  market,  and  many 
who  have  noted  the  low  price  at  which  claret  is  sometimes  re¬ 
tailed  may  feel  some  excusable  scepticism. 

THE  SPECIALISATION  OF  QUACKS. 

Specialism  is  the  order  of  the  day  in  every  department  of  com¬ 
mercial  and  professional  activity ;  an  Admirable  Crichton  appear¬ 
ing  in  this  last  decade  of  the  nineteenth  century  would  not  be 
admired.  It  is  the  specialist  who  is  truly  fin  de  siecle,  and  even 
the  quacks  are  becoming  specialised.  Formerly  your  quack  would 
undertake  to  cure  every  disease,  from  a  cold  in  the  head  to  a 
cancer,  but  now,  we  learn  from  an  article  in  the  Medical  Times, 
and  Register,  there  are  quacks  who  confine  their  attention  to 
catarrh.  But  this  voluntary  limitation  of  their  powers  is  com¬ 
pensated  for,  in  part  at  least,  by  their  ability  to  discover  catarrh 
in  every  patient,  and  by  the  terrible  results  wThich  they  foretell 
will  follow  from  this  disorder,  simple  as  it  is  generally  esteemed. 
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A  physician  in  Philadelphia  lately  paid  a  visit,  disguised  as  a 
patient,  to  the  office  of  Drs.  McCoy  and  Wildman,  “  catarrh 
specialists,  of  Philadelphia,  New  York,  and  eight  other  cities,” 
and  relates  his  experience  in  cur  contemporary.  He  did  not  see 
either  of  the  principals,  but  an  assistant  “  catarrh  specialist,”  to 
whom  he  stated  that  when  he  took  cold  his  head  his  nose  got 
stopped  up,  he  sneezed,  and  his  nose  ran,  and  he  had  a  headache. 
When  he  had  not  caught  cold  he  did  not  have  these  symptoms. 
Then  the  catarrh  specialist,  says  the  reporter,  put  a  large  nasal 
speculum  into  his  nose,  and  looked  into  the  pharynx  with  the  aid 
)f  a  tongue  depressor  ;  a  light  was  burning  on  the  table,  but  was 
lot  reflected  into  the  nose  or  throat,  so  that  the  amount  of  infor- 
nation  obtained  by  the  “  catarrh  specialist  ”  must  have  been 
mall,  not  sufficient  at  any  [rate  to  show  him  that  the  nose  and 
)harynx  were  in  fact  quite  healthy.  On  the  contrary,  the  sup- 
)osed  patient  was  told  he  was  in  a  bad  way  with  catarrh  of  the 
lead,  throat,  and  stomach,  and  a  liver  in  a  bad  condition ;  it 
vould  take  eight  months  to  put  him  right,  and  the  charge  would 
10  fifteen  dollars  for  the  first  month  and  nine  dollars  for  each 
ubsequent  month,  the  charge  to  include  an  inhaler  and  all  neces- 
ary  medicines.  “  If  you  have  not  the  money  by  you,”  added  the 
atarrh  specialist,  “  I  have  blank  cheques  right  here.”  At  a  sub- 
equent  interview  the  catarrh  specialist  offered  to  make  a  slight 
eduction  in  the  terms  on  condition  that  the  patient  supplied  a 
tatement  at  the  end  of  the  treatment  and  a  photograph  for  pub- 
cation.  The  Argand  burner,  however,  which  does  not  cast  its 
gkt  down  the  patient’s  throat,  and  the  impressive  accents  of  the 
atarrh  specialist,  seem  to  produce  a  great  effect  on  the  minds 
f  a  large  number  of  people,  chiefly  belonging  to  the  labouring 
ass,  and  catarrh  specialism  would  seem  to  be  a  good  trade— as 
mg  as  it  lasts. 


A  NEW  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

3E  first  steps  towards  the  foundation  of  a  Branch  of  the  British 
edical  Association  in  Burmah  were  taken  on  October  14th, 
hen  a  meeting  was  held  at  the  office  of  the  principal  medical 
licer  in  Rangoon.  The  chair  was  taken  by  the  Bishop  of 
ingoon  (The  Rt.  Rev.  J.  M.  Strachan,  M.D.,  D.D.),  and  a 
ovisional  Committee,  consisting  of  Drs.  Sibthorpe,  Leslie,  Pedley, 
d  Sutherland  (Honorary  Secretary),  was  appointed.  It  was  re¬ 
ived  to  establish  the  Branch  from  January  1st,  1891,  and  to  fix 
i  headquarters  at  Rangoon.  A  circular  will  be  sent  to  all 
idical  men  registered  under  the  Medical  Act  in  the  Province 
viting  them  to  join  the  Branch,  the  subscription  to  which  has 
en  fixed  at  2  rupees.  There  are  some  seventy  or  eighty  qualified 
jdical  men  in  Burmah  in  either  military  or  civil  employment,  and 
9  new  Branch  will  give  them  a  bond  of  union  in  professional 
>rk,  and  v  ill  stimulate  the  study  of  disease  in  a  country  com  - 
ratively  unexplored  in  this  direction. 


DIPHTHERIA  IN  LONDON. 

phtheria,  which  has  for  some  time  been  prevalent  in  London, 
1  ised  no  fewer  than  50  deaths  in  the  metropolis  during  the  week 
ling  November  8th.  This  is  the  highest  weekly  number  ever 
orded,  and  implies  that  the  disease  has  now  become  very  fatally 
I  ivalent.  Of  these  50  deaths  a  certain  number  occurred  in  the 
tropolitan  Asylums  Hospitals  and  other  institutions  ;  after  dis¬ 
puting  these  among  the  various  sanitary  districts  in  which  the 
ients  had  previously  resided,  it  appears  that  7  cases  belonged 
Lambeth,  G  to  Bethnal  Green,  4  each  to  Islington,  Hackney 
utechapel,  and  Camberwell,  and  3  to  Wandsworth.  Thus  it  is 
u  that  the  disease  is  more  or  less  fatally  prevalent  in  many 
ts  of  London,  though  it  was  proportionally  most  fatal  in  the 
>x  districts,  especially  in  Bethnal  Green  and  Whitechapel, 
rty-one  new  cases  of  diphtheria  were  admitted  into  the  Metro- 
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politan  Asylum  Hospitals  during  the  week,  against  numbers 
steadily  increasing  from  17  to  42  in  the  five  previous  weeks.  The 
cause  of  this  prevalence  of  diphtheria  remains  unexplained.  Dr 
Seaton,  the  Medical  Officer  of  Health  for  Chelsea,  has~carefully  in¬ 
quired  into  an  epidemic  in  Rensal  Town,  and  has  arrived  at  a 
purely  negative  result;  in  its  sanitary  arrangements  generally 
the  district,  Dr.  Seaton  states,  will  compare  favourably  with  any 
district  having  a  similar  population,  and  the  density  of  this  popu¬ 
lation  is  not  great.  In  every  case  notified  the  source  of  the  milk 
supply  has  been  ascertained,  and  “  as  yet  there  has  been  no  reason 
to  suspect  milk  supplies  in  playing  any  part  in  the  causation  of 
diphtheria  in  Kensal  Town,”  and  the  occurrence  of  cases  does  “not 
appear  to  be  connected  with  any  particular  school.”  Dr.  Seaton 
questions  the  wisdom  of  removing  cases  of  “suspicious  sore 
throat”  to  a  hospital.  We  know  so  little  about  the  etiology  of 
diphtheria,  and  may  even  be  confusing  several  diseases  under  this 
term,  that  the  segregation  of  cases  of  diphtheria  and  suspicious 
sore  throat  in  the  same  ward  may  be  fraught  with  danger.  The 
medical  profession  will  echo  Dr.  Seaton’s  demand  for  a  compre¬ 
hensive  inquiry,  which,  as  he  points  out,  could  only  bs  conducted 
by  the  State,  as  it  would  need  the  co-operation  of  experts  for 
some  length  of  time,  and  the  inquiries  would  need  to  be  extended 
to  various  parts  of  the  country,  and  even  to  other  countries. 


NEW  POWERS  OF  SANITARY  AUTHORITIES. 

The  Local  Government  Board  have,  by  circular  letters  dated 
November  10th  and  12th,  drawn  the  attention  of  urban  and  rural 
sanitary  authorities  throughout  the  country  to  the  provisions  of 
the  Infectious  Disease  (Prevention)  and  Public  Health  Acts 
Amendment  Acts  of  last  session,  which  will  be  in  force  in  a  dis¬ 
trict  if  adopted  by  the  sanitary  authority.  By  the  former  Act 
sanitary  authorities  may  acquire  for  themselves  and  their  officers 
important  powers  and  duties  as  regards  the  inspection  of  dairies 
and  the  prohibition  of  the  supply  of  milk  therefrom  in  cases  where 
it  appears  that  infectious  disease  is  attributable  to,  or  likely  to  be 
caused  by,  the  consumption  of  milk  so  supplied ;  the  cleansing 
and  disinfection  of  premises,  bedding,  clothing,  etc. ;  the  reten¬ 
tion,  removal,  and  burial  of  the  bodies  of  persons  who  have  died 
from  infectious  disease  ;  the  detention  in  hospital  of  persons  suf¬ 
fering  from  infectious  disease  who  would,  on  leaving  the  hospital, 
be  without  proper  lodging ;  and  the  provision  of  temporary  shelter 
and  attendance  for  families  while  their  dwellings  are  being  dis¬ 
infected  by  the  sanitary  authority.  These  Acts  have  already  been 
adopted  by  a  number  of  authorities. 


ST.  GEORGE’S  HOSPITAL  GRAPHIC  SOCIETY. 

During  the  past  week  there  has  been  a  small  but  interesting  ex¬ 
hibition  of  paintings  and  photographs  by  members  of  this  society 
in  the  board  room  of  the  hospital.  This  was  the  first  of  what,  it 
is  hoped,  will  become  an  annual  series.  The  society  was  started 
ast  year,  there  being  a  general  feeling  amongst  many  of  the  past 
students  of  the  hospital  that  all  possible  encouragement  should 
be  given  to  art  amongst  medical  men,  not  only  for  its  practical 
utility,  but  also  from  the  educational  value  of  the  practice  of 
delineation  of  their  subjects  of  study  amongst  students  of  medi¬ 
cine.  Of  the  exhibition  itself  but  little  need  be  said.  It  was  held 
in  two  rooms,  the  larger  being  devoted  to  works  on  general  sub¬ 
jects,  and  the  smaller  to  works  of  strictly  professional  interest. 
In  the  former  there  was  a  fair  collection  of  water  colours  and 
photographs,  with  a  few  oil  paintings  and  pen-and-ink  sketches. 
The  chief  exhibitors  of  water  colours  were  (past  students)  Sir 
Prescott  Hewett,  Dr.  Dickinson,  Dr.  Drewitt,  Dr.  Blandford,  Dr. 
Slater ;  and  (present  students)  Dr.  Davis,  Mr.  Hawes,  Mr. 
Probert,  and  Mr.  Ward.  Sir  Prescott  Hewett’s  works  need  no 
comment,  as  many  of  his  pictures  have  been  long  before  the  public. 
Dr.  Drewitt  had  a  large  variety  of  watercolours,  some  of  great  ex- 
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cellence.  Dr.  Dickinson’s  paintings  of  the  North  Coast  of  Cornwall 
and  Devonshire  showed  that  during  vacation  his  energy  was  as  un¬ 
tiring  as  it  is  in  his  professional  work.  Amongst  the  younger 
men  the  works  of  Dr.  Davis,  one  of  the  present  house-physicians, 
were  of  unusual  merit.  There  was  a  large  collection  of  photo¬ 
graphs,  three  by  the  late  Mr.  Donkin  of  the  high  Alps  being  cer¬ 
tainly  the  gems  of  the  collection.  Dr.  William  Ogle,  Dr.  Reginald 
Thompson,  Mr.  Dent,  Dr.  English,  Mr.  Fisher,  Dr.  Drewitt,  Mr. 
Weaver  Bridgeman,  Mr.  Whistler,  and  Mr.  Pick  were  the  chief 
contributors.  There  were  two  oil  paintings  by  Surgeon-Major 
Whipple,  and  some  very  beautiful  pen-and-ink  sketches  by  Mr. 
MacGrath,  one  of  the  students.  Amongst  the  paintings  and 
photographs  of  professional  subjects  perhaps  the  most  important, 
though  hardly  the  most  popular,  part  of  the  exhibition,  were  a 
large  collection  of  paintings  and  pen-and-ink  sketches  by  Dr. 
Deltipine.  There  were  two  very  beautiful  watercolour  drawings 
of  symmetrical  congestion  of  the  skin  by  Dr.  Cavafy.  The  photo¬ 
graphs  in  this  room  were  on  the  whole  disappointing,  the  only 
really  excellent  one  being  a  case  of  leprosy  by  Mr.  Whistler.  Con¬ 
sidering  how  easy  nowadays  photography  is,  one  would  certainly 
have  expected  a  much  larger  and  more  varied  exhibition. 

FAITH  CURES. 

Faith  healing,  mind  cure,  Divine  healing,  and  kindred  systems, 
are,  to  the  more  educated  classes,  what  the  doctrines  of  the  Pecu¬ 
liar  People  are  to  the_uncultivated  labouring  folk.  It  has  been 
well  said  that  the  faith  cure  requires  no  mind  and  the  mind  cure 
no  faith ;  all  the^systems  in  question,  however,  are  based  on  a 
belief  which  we  know  to  be  founded  in  an  utterly  false  concep¬ 
tion  of  the  nature  of  disease  and. its  causes.  This  is  a  survival 
from  the  early  history  of  man,  who  in  his  savage  state  saw  in 
every  misfortune  a  token  of  the  anger  of  his  deity.  As  the  igno¬ 
rant  savage  and  the  untutored  child  hear  in  the  rumble  of  the 
thunder  the  wrathful  mutterings  of  their  offended  God,  so  do 
many  highly  intelligent  and  good  Christian  people  at  the  present 
time  consider  the  maladies  to  which  human  beings  are  subject 
proofs  of  their  want  of  faith  in,  or  of  complete  love  for,  the 
Supreme  Being  who  is  correcting  them.  To  such  persons,  there¬ 
fore,  it  is  an  evidence  of  want  of  due  respect  and  childlike  con¬ 
fidence  to  take  medicine  for  sickness,  or  accept  the  advice  of  a 
doctor  to  get  rid  of  an  illness.  Hence  such  an  advertisement  as 
the  following,  which  a  correspondent  has  cut  from  a  recent 
number  of  The  Christian. 

Christian  Governess. — Wanted,  a  young  lady  to  teach  five  little 
boys.  As  every  member  of  the  family  trusts  the  Lord  for  every¬ 
thing,  including  bodily  health  without  doctors  or  medicine,  the 
children  must  be  trained  in  the  same  faith.  The  advertiser  de¬ 
sires  to  meet  with  an  earnest  Christian,  who  accepts  Divine  heal¬ 
ing. — State  full  particulars,  with  religious  denomination  and 
acquirements,  to - 

Why  it  should  be  considered  a  want  of  faith  to  use  medical  means 
for  restoring  health,  when  Providence  is  not  trusted  to  provide 
teaching  for  “  five  little  boys  ”  without  the  aid  of  a  Christian 
governess,  will  puzzle  some  people  exceedingly. 


THE  SANITARY  CONDITION  OF  LONDON  BOARD 

SCHOOLS. 

The  Works  Committee  of  the  London  School  Board  has  presented 
a  report  dealing  with  the  sanitary  condition  of  a  number  of 
schools  in  different  districts.  The  first  school  dealt  with  is  the 
Byron  and  Bright  Street  School,  Bromley,  in  the  Tower  Hamlets 
division.  This  school  was  not  built  by  the  Board  but  is  a  trans¬ 
ferred  school,  the  Board  therefore  not  being  responsible  for  the 
original  drainage,  which,  the  architect  reports,  has  frequently 
been  troublesome.  To  divert  the  drains  from  running  under  the 
class  rooms  and  to  place  the  school  in  a  satisfactory  sanitary  con¬ 
dition  would  cost  from  £800  to  £1,000.  The  next  school  men¬ 


tioned  in  the  report  is  one  in  Bellenden  Road,  Peckham,  which  ! 
about  ten  years  old.  In  the  early  part  of  the  year  cases  I 
diphtheria  had  occurred  amongst  the  infants  and  girls.  Til 
architect  reported  that  there  was  no  ventilation  to  the  drain! 
closets,  or  waste  pipes,  and  that  the  drains  were  not  disconnectij 
from  the  street  sewer,  with  the  result  that  they  were  charged  will 
sewer  gas.  To  remedy  the  evils  existing  would  cost  from  £300 
£500.  The  Board’s  medical  officer,  Dr.  W.  R.  Smith,  reported  wi 
regard  to  this  school  that  he  failed  to  connect  the  illness  fro 
which  the  children  and  teachers  are  3aid  to  have  suffered  with  ai 
insanitary  condition  of  the  school,  yet  he  pointed  out  that  t! 
present  sanitary  arrangements  are  distinctly  liable  to  give  rise 
injury  to  the  health  of  those  attending  the  school,  and  he  ma< 
recommendations  that  steps  should  be  taken  without  delay 
remedy  the  defects  and  that  the  teachers’  offices  should  be  r 
moved  outside  the  school  buildings.  Other  schools  mentioned 
the  committee’s  report  are  one  in  Monteith  Road,  Old  Ford,  t’. 
main  drain  of  which  would  have  to  be  relaid,  at  a  cost  of  £200 ;  ai 
one  in  Essex  Road,  Islington,  where  the  drainage  of  the  infan 
and  girls’  departments  would  have  to  be  relaid.  In  respect 
some  of  the  defects  in  the  schools  of  the  Board  proceedings  ha 
been  commenced  against  some  of  the  builders.  One  builder, 
appears,  has  engaged,  on  condition  that  the  action  shall  be  staye 
to  make  good  the  work  he  executed  to  the  extent  of  nearly  £4C 
and  to  pay  the  Board’s  taxed  costs  of  a  reference  including  tl 
fees  of  witnesses,  as  well  as  to  waive  costs  in  an  action  which  w 
stayed.  In  another  case  the  builder  has  counterclaimed  for  lib 
We  hope  that  the  work  indicated  as  necessary  in  the  committei 
report  will  be  promptly  taken  in  hand  and  that  thus  the  Boa 
will  hasten  to  make  the  only  reparation  in  its  power  for  t 
scandalous  want  of  supervision  of  its  own  officials  over  the  bull 
iDg  contracts  of  the  schools  in  question. 

THE  OUTWARD  SIGNS  OF  HALLUCINATION. 

The  Revue  de  Medecine  contains  an  article  deservii 
special  notice  from  those  interested  in  nervous  diseas* 
This  is  entitled  Les  Signes  Physiques  des  Hallucinations,  ’ 
Ch.  FiSrd.  Though  we  do  not  believe  that  everything  is  to 
done  by  the  careful  heaping  up  of  records  of  physical  expressi 
in  disease,  yet  we  do  think  that  some  good  might  follow  in  as 
lums  from  such  study  both  in  maintaining  the  medical  spirit  ai 
in  advancing  knowledge.  There  is  nothing  very  novel  in  the  id 
that  inward  feelings  have  correlated  outward  expressions,  b 
F5r5  shows  that  with  the  various  hallucinations  there  may 
special  expressions  which  may  become  organically  fixed  and  m 
thus  serve  as  aids  to  diagnosis.  Hallucinations  are  first  defin 
by  him  and  are  then  specially  considered  as  they  occur  in  t 
artificial  state  induced  in  hypnotism  and  in  the  more  ordina 
pathological  conditions  in  which  they  occur  among  the  insaD 
he  shows  that  in  some  cases  there  are  special  wrinkles  form 
about  the  eyes,  the  ears,  the  mouth,  and  nose,  in  direct  relati 
with  the  habit  of  mind  induced  by  chronic  hallucinations  ar 
at  least  in  one  case,  he  found  that  where  the  hallucinations  we 
on  one  side  only  the  wrinkles  were  one-sided  also.  Beside  dire 
connection  between  the  hallucinations  and  expression,  he  reff 
to  the  associated  or  allied  expressions ;  thus  patients  with  ht 
lucinations  of  hearing  very  often  move  their  lips  as  if  they  we, 
talking ;  asylum  attendants  already  recognise  as  a  pretty  defin: 
class  the  self-occupied  patients  who  commune  with  the  “  invi 
bles,”  and  habitual  talking  to  oneself  begets  peculiar  expressi 
and  action  of  the  features.  In  regular  order  the  hallucinatio 
of  sight,  hearing,  taste,  smell,  and  common  sensibility  are  studio 
and  in  each  the  direct  and  indirect  expression  is  explained  a 
facts  given  confirming  the  author’s  contention.  As  a  sixth  gro 
he  considers  the  special  bodily  feeling  which  has  been  describ. 
as  co-ansesthesia,  and  gives  an  epileptic  case  of  this  nature  with 
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tracing  showing  that  during  the  period  when  there  was  a  special 
feeling  of  wellbeing  —  the  so-called  “euphoria”  —  the  tracing 
showed  great  increase  in  motor  excitability  if  not  of  motor 
power.  He  thinks  that  he  has  proved  that  this  euphoria  is  as¬ 
sociated  with  a  great  increase  in  the  motor  discharge.  M.  F616 
urges  that  much  may  be  done  by  similar  careful  observations,  and 
insists  that  students  of  psychology  should  follow  the  same  lines 
of  in\  estigation  of  the  nervous  forces  as  those  pursued  by  the 
physiologists  and  the  general  physicians.  He  is  rather  severe  on 
^metaphysics ;  this  at  present  is  the  fashion,  but  we  are  inclined 
jto  think  that  the. objective  and  the  subjective  are  both  useful  in 
the  study  of  mental  problems.  For  ourselves  we  do  not  expect 
too  much  from  a  registration  of  wrinkles  in  the  insane,  but  it  is 
,it  least  worth  noting  and  recording  when  very  clear  and  distinct 
connection  can  be  traced  between  their  presence  and  the  type  of 
nental  disorder.  We  do  not  believe  such  observations  will  give 
nuch  aid  in  the  early  diagnosis  of  insanity,  but  they  may  be  of 
,alue  in  forming  a  judgment  as  to  the  duration  of  the  sensory 
lisorders  and  the  chronicity  of  the  case. 


AMERICAN  GYN/ECOLOGICAL  CONGRESS. 

,’hk  annual  meeting  of  the  American  Association  of  Obstetricians 
nd  Gynaecologists  took  place  at  Philadelphia  on  September  16th, 
7th,  and  18th,  under  the  presidency  of  Dr.  E.  E.  Montgomery,  of 
hat  city.  The  communications  and  discussions  on  abdominal 
urgery  were  of  exceptional  interest.  Dr.  Van  der  Veer,  of  Albany, 
elated  a  case  in  which  intestinal  anastomosis  was  artificially 
stablished,  and,  though  the  patient  died,  the  resected  ends  of 
,ie  intestine  were  found  so  completely  united  that  the  scar  can 
e  discovered  only  by  careful  examination ;  the  specimen  is  in 
le  Army  Medical  Museum  at  Washington.  Dr.  Hall,  of  Cincin- 
ati,  read  a  paper  on  the  removal  of  an  impacted  calculus  from 
le  ureter  by  combined  abdominal  and  lumbar  incision.  Dr. 
iseph  Price,  of  Philadelphia,  showed  many  specimens  of  pyo- 
ilpinx,  matted  ovaries,  and  tubes  taken  from  patients  on  whom 
ectricity  had  been  fairly  tried  by  most  skilful  operators.  A 
scussion  having  arisen  as  to  the  Staffordshire  knot,  Dr.  J.  Price 
id  he  had  long  since  given  up  using  it  and  returned  to  the 
Ijtnple^old  knot  used  by  many  celebrated  ovariotomists  of  the 
list.  “It  was  not  so  much  the  knot  as  the  man  who  tied  it.’’ 
nong  other  interesting  features  of  the  meeting  was  the  presen- 
tion  by  Dr.  J.  Price  of  a  record  of  twenty-six  consecutive  abdo- 
mal  hysterectomies  without  a  death.  Dr.  E.  E.  Montgomery,  in 
esentmg  a  specimen  of  extremely  early  ectopic  gestation  ’re¬ 
ived  by  operation,  said  he  had  altered  his  views  as  to  the 
visability  of  using  electricity  in  the  early  months  of  ectopic 
egnancy.  Further  experience  had  led  him  to  regard  it  as 
eless  in  such  cases.  Amongst  other  subjects  discussed  were 
•image  after  abdominal  operations,  vaginal  hysterectomy  for 
<ncer,  the  treatment  of  gunshot  wounds  or  stabs  of  the  abdomen, 

•:.  The  meeting  was  a  mo3t  successful  one,  in  its  social  not  less 
in  in  its  scientific  aspects.  Dr.  Adam  H.  Wright  was  elected 
Dsident,  but  no  decision  was  come  to  as  to  the  next  place  of 
i  eting. 


MICRO-ORGANISMS  IN  GREAT  CITIES. 
ofessob  Tarnier  in  his  course  of  lectures  on  obstetrics,  in 
1  J,  referred  to  M.  Miquel’s  researches  on  the  relative  abundance 
inicro-organisms  in  different  places.  One  to  the  cubic  metre  of 
M  the  proportion  at  the  top  of  a  high  mountain.  In  the  Parc 
•  Montsouris  in  the  smith  of  Paris,  M.  Miquel  found  480  micro- 
»ani8ms  to  the  cubic  metre  of  air,  whilst  in  the  Rue  de  Rivoli 
J  proportion  was  3,480.  In  a  new  room  in  the  Rue  Censier  he 
‘ad  4,oC0  to  the  cubic  metre  ;  more,  that  is  to  say,  than  in  the 
dre  of  Paris  in  the  open  air.  In  a  room  in  the  Rue  Monge,  he 
ated  36,000,  in  the  Hotel  Dieu  40,000,  and  in  the  Piti<5,  an  older  ( 


hospital,  319,000  micro-organisms  to  the  cubic  metre.  At  the 
Observatory,  Montsouris,  650,000  microbes  were  found  in  a  gramme 
(lo  grains)  of  dust ;  in  the  room  in  the  Rue  Monge  the  amount 
was  -.100,000.  In  the  hospitals  the  proportion  was  so  high  that 
counting  the  number  of  microbes  in  a  whole  gramme  of  dust  was 
found  to  be  impossible.  The  dust  is  the  great  conveyer  of  micro¬ 
organisms.  At  2  a.m,  when  a  city  is  most  quiet,  the  fewest  germs 
are  to  be  found  in  the  air,  at  8  a.m  the  industry  of  domestic  ser¬ 
vants  and  dustmen  has  already  made  the  air  teem  with  germs. 
At  -  p.m.  the  proportion  has  again  greatly  fallen ;  at  7  p.m  it  is  once 
more  high,  for  many  houses  are  being  “  tidied  up besides  sundry 
kitchen  operations  are  unhygienic.  Thus  the  “  small  hours  ”  un¬ 
favourable  in  many  respects  to  patients  hovering  between  life  and 
death,  are  the  least  septic  of  the  twenty-four.  The  day  propor¬ 
tions  indicate  that  household  duties  cause  more  septic  diffusion 
than  is  excited  by  traffic  and  industry. 

THE  CARE  OF  PAUPER  CHILDREN. 

Dr.  Bridges  has  recently  issued  his  report  on  the  health  of  the 
metropolitan  district  Poor-law  schools,  and  a  perusal  of  its  pages 
will  convince  anyone  that  much  remains  to  be  desired  for  the 
improvement  of  the  condition  of  the  children.  Many  of  these 
buildings  were  erected  without  due  regard  to  sanitary  conditions  • 
they  have  become  enlarged  to  meet  the  demands  of  the  guardians 
till,  m  some  cases,  they  have  become  unwieldy,  containing  un¬ 
natural  conglomerations  of  the  lower  members  of  the  overgrown 
population,  too  wanting  in  life  and  in  the  conditions  which  act 
upon  children  in  the  outer  world  in  which  they  will  hereafter  be 
expected  to  act  the  parts  of  good  citizens.  These  children  require 
more  than  others  individual  care  to  remove  the  grosser  conditions 
and  want  of  mental  action  which  they  too  often  inherit.  The 
curse  of  ophthalmia  still  pervades  some  schools,  leaving  a  chronic 
percentage  of  blindness  and  impaired  vision,  and  keeping  alive  a 
rank  poison  which  demands  every  vigilance  to  stamp  it  out.  It 
might  be  well  that  a  check  should  be  put  by  the  Local  Govern¬ 
ment  Board  upon  the  enlargement  of  these  State  institutions,  in 
place  thereof  multiplying  small  schools  of  moderate  size  where 
personal  supervision  can  be  better  exercised,  or  by  extending  the 
boarding-out  system,  which  appears  very  successful  in  some 
localities.  The  bulk  of  children  received  into  these  schools  are 
not  “  good  material  ” ;  many  are  strumous,  a  large  proportion  show 
conditions  of  low  vitality  indicated  by  blue  hands  and  chilblains 
in  the  winter ;  but,  besides  this,  the  percentage  of  low  develop¬ 
ment  among  them,  both  as  regards  body  and  brain,  is  high.  Dr. 
Francis  Warner,  in  his  investigations  conducted  for  a  committee 
of  the  British  Medical  Association,  showed  that  among  the  pauper 
children  there  were  4.2  per  cent,  with  cranial  abnormalities  as 
against  2  2  per  cent,  for  the  public  elementary  school  children, 
and  that  children  with  low  development  suffer  from  low  nutrition 
as  well  as  from  dulness  of  brain  power.  It  seems  that  the  wiser 
course  would  be  to  break  up  the  larger  accumulation  of  the  pauper 
children,  with  arrangements  for  more  individual  care  under  the 
superintendent,  matron,  and  teachers,  and  to  exclude  them  less 
from  contact  with,  and  a  knowledge  of,  the  outer  world. 


THE  PROVISION  OF  PUBLIC  ABATTOIRS. 

We  are  glad  to  see  that  attention  is  being  drawn  in  the  lay  press 
to  the  danger  to  public  health  from  private  slaughterhouses,  for, 
n  urban  districts  at  least,  there  are  few  more  useful  measures  of 
sanitary  reform  than  the  provision  of  public  abattoirs.  Where 
there  is  no  such  provision,  almost  every  petty  butcher  uses  for 
slaughtering  purposes  a  yard  or  shed  or  outbuilding  in  the  rear  of 
his  shop,  and  under  such  conditions  systematic  inspection  is  im¬ 
possible,  meat  is  often  not  dressed  in  a  cleanly  way,  and  uch 
blood,  etc.,  runs  to  waste,  creating  a  nuisance  in  the  town  sewers 
It  may  be  thought  that,  as  premises  have  to  be  licensed  for  th 
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killing  of  animals,  slaughtering  in  unsuitable  'places  would  not 
be  allowed.  It  is,  however,  an  undeniable  fact  that  absolutely 
unfit  premises  are  thus  licensed.  The  truth  is  that  sanitary 
authorities,  which  have  made  no  proper  provision  for  the  accommo¬ 
dation  of  the  meat  trade,  have  practically  little  option.  Premises 
of  some  sort  have  been  licensed  time  out  of  mind,  and  the 
licenses  are  renewed  year  after  year  as  a  matter  of  course.  Any 
attempt  to  withdraw  an  old  licence  would  be  appealed  against, 
and  such  appeals  have  not  rarely  been  successful.  The  only 
course  is  to  provide  public  abattoirs,  and  then  all  the  butchers  in 
the  district  can  be  required  to  use  them.  The  advantages  of  the 
new  order  of  things  would  soon  become  manifest  to  the  butchers 
as  well  as  their  customers.  It  is  worth  remembering  also  that 
public  slaughtering  is  economical.  Co3tly  appliances  and  fittings 
are  at  the  service  of  all  using  the  abattoir,  meat  dressed  and 
cooled  in  well-ventilated  halls  keeps  better,  and  blood  and  offal, 
scarcely  marketable  in  small  quantities,  brings  a  good  price 
wholesale. 


MILKING  BY  MACHINERY. 

Mb.  William  Mukchland,  Sanitary  Engineer  of  Kilmarnock,  has 
designed  a  good  milking  machine  in  which  many  of  the  disadvan¬ 
tages  associated  with  those  already  manufactured  are  avoided.  It 
is  really  simple  enough  in  its  way  and  is  constructed  on  the  old 
nipple-shield  plan,  in  which  the  glass  shield  with  an  india-rubber 
nipple  was  moistened  and  placed  over  the  breast  and  nipple  in 
such  a  manner  as  to  protect  it  entirely  from  pressure,  but  at  the 
same  time  to  allow  of  an  exhaust  action  to  be  brought  into  play 
by  the  gums  and  cheeks  of  the  child.  In  Mr.  Murchland’s 
apparatus  the  glass  cup  is  replaced  by  one  of  iron,  the  child  by  a 
can  for  the  reception  of  the  milk  and  an  air  pump.  These  are  con¬ 
nected  in  series  by  an  iron  tube  which  runs  round  the  cow  house 
and  if  there  are  sufficient  cans  for  the  reception  of  the  milk  the 
whole  of  the  cows  in  the  building  may  be  milked  at  one  time  by 
the  exhaust  action  obtained  by  the  action  of  a  single  air  pump. 
There  is  a  water  gauge  by  which  to  measure  the  difference  in  pres¬ 
sure  between  that  in  the  pipe  and  that  of  the  external  atmosphere. 
The  iron  cups  are  moistened  and  placed  over  the  teats  of  the  cow 
and  the  can  is  held  in  position  by  a  hook  attached  to  a  band 
which  passes  over  the  loins  ;  short  india-rubber  tubes  from  these 
cups  pass  into  the  top  of  the  can  which,  when  ready  for  use,  is 
quite  airtight ;  each  of  these  tubes  has  a  tap  from  the  top  ;  there 
is  also  an  india-rubber  tube  connected  with  the  exhaust  pipewtich 
runs  round  the  building;  and  there  is  an  opening  controlled  by  a 
tap  which  communicates  with  the  air  in  the  cowhouse.  The  can 
is  first  hung  in  position,  the  exhaust  pump  is  worked,  the  cups 
are  placed  in  turn  over  the  teats  and  are  held  in  position  until  the 
tap  is  turned,  when  the  greater  external  atmospheric  pressure 
causes  them  to  be  pressed  against  the  teat  and  the  milk  to  flow, 
and  as  long  as  there  is  any  milk  left  in  the  udder  and  as  long  as 
the  pressure  is  kept  up,  the  flow  continues.  As  soon  as  the  cow  is 
milked  dry  the  tap  communicating  with  the  exhaust  tube  is  shut 
off,  and  that  communicating  with  the  air  of  the  cowhouse  is  opened, 
the  cups  in  the  top  of  the  can  may  be  removed,  the  milk 
emptied  out,  and  the  can  is  ready  for  another  cow.  Those  who 
describe  the  machine  in  operation  say  that  the  animals  submit 
very  quietly  to  this  milking,  and  it  can  easily  be  understood  how 
the  suffering  of  animals  affected  with  cracked,  swollen,  orulcerat- 
ed  teats  may  be  greatly  diminished.  That  it  will  ensure  greater 
cleanliness  depends  entirely  upon  the  way  in  which  the  various 
parts  of  the  apparatus  are  treated.  It  will  be  just  as  necessary 
that  the  teats  should  be  carefully  washed  with  warm  water  and 
driffi  with  a  soft  towel  as  hitherto  (though  this  is  very  rarely 
attenied  to — a  little  milk  from  the  can  usually  being  deemed 
sufficient  for  the  purpose)  and  it  would  also  be  necessary, especially 
win  re  there  is  any  chapping  or  ulceration,  that  the  iron  cups 
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should  be  plunged  into  boiling  water,  or  that  they  should  even  t 
boiled  for  a  few  minutes  between  each  operation,  for  althou 
foreign  material  may  not  get  in  while  the  first  cow  is  being  milk*, 
what  is  gathered  then  may  be  washed  through  the  pipes  in 
the  can  during  the  next  milking.  We  shall  escape  the  dirt  a. 
hair  that  are  rubbed  from  the  cow's  sides  by  the  head  of  the  milk  . 
which  is,  after  all,  a  very  great  gain  and  advantage  from  tl 
consumer’s  point  of  view,  but  we  should  be  still  more  satisfi. 
from  the  hygienic  point  of  view  if,  in  place  of  being  drawn  frc 
the  cowhouse,  filtered  air  could  be  conveyed  by  a  second  tube  frc 
the  outside  of  the  building,  on,  let  us  say,  the  side  away  from  t» 
manure  heap.  On  most  of  the  large  farms  in  Denmark  a. 
Sweden  cows  are  always  carefully  groomed  every  day,  and  mi: 
is  carried  out  from  the  byre  as  soon  as  it  is  drawn  from  each  co, 
in  order  that  the  danger  arising  from  particles  from  the  skin: 
the  cow  and  from  the  air  of  the  cowhouse,  getting  into  the  nr: 
may  be  done  away  with.  Hence  the  advantages  would  be  evi 
greater  if  the  air  came  from  the  outside,  and  were  not  sucked  t 
somewhat  rapidly —  and  along  with  it  probably  dust  and  d; 
from  the  cowhouse. 


- ♦ - 

SCOTLAND. 


Sib  Chables  Peabson,  Solicitor-General  for  Scotland,  w 
elected  Parliamentary  representative  for  the  Universities  of  Edi- 
burgh  and  St.  Andrews  on  Wednesday  without  opposition. 


The  bursary  bequeathed  to  the  Royal  College  of  Physicians  : 
Edinburgh  by  the  late  Dr.  T.  Hill  Pattison  has  this  year  be» 
awarded,  after  an  examination  in  anatomy  and  physiology,  > 
Mr.  C.  A.  Brough. 


Mb.  J.  Bbown-Lesteb,  M.B.,  C.M.Edin.,  has  been  appointed  ft 
Lord  Knutsford  medical  officer  to  the  Gambia  Anglo-Fre4 
Boundary  Commission,  which  will  shortly  start  under  the  co* 
mand  of  Captain  Kenney,  R.E.  Mr.  Brown-Lester  has  acted  * 
Staff- Sergeant  of  the  2nd  Division  of  the  Volunteer  Medical  Stl 
Corps.  _ 

Db.  Mubdoch  Camebon  has  recently  performed  his  fifth  si- 
cessful  Caesarean  section  at  the  Glasgow  Maternity  Hospital,  a 
has  stated  that  he  is  engaged  to  perform  the  operation  in  th  a 
other  cases,  so  that,  thanks  mainly  to  his  exertions,  the  operatia 
appears  to  be  gaining  the  confidence  of  the  profession  in  the  W  l 
of  Scotland.  _ 

EDINBURGH  UNIVERSITY  RECTORIAL  ELECTION. 
Mb.  Goschen  and  Sir  Charles  Russell  have  been  formally  nor- 
nated  as  candidates  for  the  Lord  Rectorship  of  Edinburgh  Ur 
versity.  The  voting  takes  place  to-day  (Saturday,  November  loil 
from  10  to  12,  and  the  result  will  be  declared  half  an  hour  latei 


EDINBURGH  HEALTH  LECTURES. 

The  second  of  the  health  lectures  for  this  session  was  given  i 
Saturday  evening  of  last  week  by  Dr.  Berry  Hay  craft  on  “P 
Importance  of  Ideals  of  Health,  Beauty,  etc.,  towards  Race  F* 
gress.”  The  third  lecture  will  be  delivered  this  evening  (Nove- 
ber  15th)  on  “Hydrophobia,  its  Prevention  and  Cure,”  by  G. • 
Romanes,  M.A.,  LL.D.,  F.R.S. 


ROSEBERY  LECTURES. 

Mb.  Geobge  J.  Romanes,  M.A.,  LL.D.,  F.R.S.,  will  give  a  cou 
of  six  lectures  on  “  Post-Darwinian  Questions, in  'the  Natu 
History  Class-room  of  the  University  of  Edinburgh,  in  connect* 
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nth  tfce  Rosebery  Lectureship.  The  first  lecture  was  given  on 
hursday,  November  13th,  the  second  on  Friday,  and  the  remain- 
og  four  will  be  given  next  week. 

_ , 

DR.  PEEL  RITCHIE. 

: .  very  handsome  presentation  of  plate  was  recently  made  to  Dr. 
eel  Ritchie,  by  the  Royal  College  of  Physicians  of  Edinburgh,  in 
^cognition  of  his  long  and  valuable  services  as  Treasurer  to  the 
'ollege.  Dr.  Peel  Ritchie  was  also  President  of  the  College  from 
November,  1887,  to  November,  1889,  and  is  now  Vice-President. 

P  - 

MORISON  LECTURES  ON  INSANITY. 

ue  first  of  the  Morison  lectures  for  1890  was  given,  on  November 
ib,  by  Dr.  Clouston,  at  the  Royal  College  of  Physicians.  The 
lbject  of  the  lectures  is  “  The  Neuroses  of  Development.”  The 
cturer  stated  that  the  order  of  coming  to  perfection  of  the  diffe- 
;nt  tissues  and  organs  was  a  yet  unwritten  physiological  chapter; 
lat  the  three  great  factors  during  development  were  age,  onset 
function,  and  heredity  ;  that  the  true  idea  of  heredity  is  that  a 
an  is  continuous  with  his  ancestry  and  posterity,  and  not  a 
fferent  being  at  all  in  a  philosophic  sense  ;  that  reproduction  is 
it  an  incident  in  a  continuous  life.  He  then  went  on  to  give  a 
assification  of  developmental  defects  and  diseases,  grouping 
lese  under:  1.  Formative  and  embryonic  stage.  2.  Period  of 
ost  rapid  brain  growth,  special  sense  education,  and  motor  co¬ 
dination  with  speech  :  1st  to  7th  year.  3.  Period  of  co-ordina- 
m  of  motion  and  emotion  ;  the  pre-reproductive  era  :  7  to  13. 
Puberty  and  adolescence :  from  13  to  25.  The  first  of  the  series 
clinical  illustrations  in  connection  with  these  lectures  was 
ven  at  the  Royal  Edinburgh  Asylum  on  Tuesday  last,  when  the 
ecial  points  brought  under  notice  were:  “Neurotic”  and  de- 
rmed  palates;  developmental  ugliness;  “dwarfishness,”  from 
fferent  causes ;  idiocy  and  congenital  imbecility,  alone  and  com- 
icated  with  paralysis,  with  epilepsy,  with  maniacal  and  melan- 
olic  attacks. 


SMOKE  ABATEMENT  IN  GLASGOW. 

VERY  large  and  influential  meeting  was  held  in  Glasgow  on 
tober  29th,  in  the  City  Chambers,  under  the  presidency  of  the 
rd  Provost,  to  consider  the  question  of  the  economical  com- 
stion  of  coal  and  the  abatement  of  smoke.  The  meeting  was 
iressed,  besides  others,  by  Mr.  A.  E.  Fletcher,  H.M.  Inspector  of 
cali  Works,  and  Chairman  of  the  Executive  Committee  for 
sting  Smoke-preventing  Appliances,  who  indicated  the  objects 
it  Committee  had  in  view.  The  proceedings  were  of  a 
'roughly  harmonious  character,  and  a  motion  to  appoint  a 
al  committee  for  Glasgow  and  the  West  of  Scotland  to  co- 
Tate  with  the  National  Association  was  unanimously  agreed 
Of  this  committee  Mr.  John  Ure,  a  former  Lord  Provost  and 
:d  Dean  of  Guild  of  Glasgow,  was  appointed  chairman,  and 
Alexander  Crum,  of  Thornliebank,  formerly  member  of  Parlia- 
nt  for  Renfrewshire,  and  a  manufacturer  whose  works  are  an 
iellent  illustration  of  one  method  of  solving  the  problem,  was 
>ointed  vice-chairman. 


INFECTIOUS  DISEASE  IN  GLASGOW. 

-videre  Fever  Hospital,  Glasgow,  continues  to  be  over- 
wded  with  cases  of  fever,  owing  chiefly  to  the  operation  of  the 
sctious  Diseases  Notification  Act,  but  also,  according  to  Dr. 
'sell,  to  the  hospital  treatment  of  scarlet  fever  recommending 
If  now  more  generally  to  the  inhabitants  than  formerly.  Of 
patients  in  Belvidere  on  October  31st,  405  suffered  from  scarlet 
r.  The  largest  previous  number  of  inmates  was  on  October 
,  1880,  when  there  were  520  patients,  of  whom  291  had  sea rl 


fever.  On  November  1st  there  was  known  to  be  a  total  of  899 
cases  of  infectious  disease  in  the  city,  G03  in  hospital  and  296 
being  treated  at  home.  Of  these,  505  were  cases  of  scarlet  fever, 
151  enteric  fever,  117  measles,  42  whooping  cough,  37  erysipelas, 
27  diphtheria,  13  typhus  fever,  and  7  chicken  pox.  The  death- 
rate  of  the  city  is  at  the  rate  of  24  per  1,000  per  annum. 


GLASGOW  SOCIETIES. 

The  session  of  the  Glasgow  Philosophical  Society  was  opened  on 
November  6th  by  the  President,  Professor  McKendrick,  M.D., 
F.R.S.,  woo  delivered  an  address  on  some  of  the  modern  problems 
of  physiology.  At  the  second  meeting  for  the  session  of  the  Pa¬ 
thological  and  Clinical  Society,  Dr.  G.  S.  Middleton  showed  a 
young  girl  suffering  from  morphoea;  Dr.  Donald  Macphail  showed 
a  foetus  of  about  six  weeks’  growth,  with  anencephalus  at  an 
early  stage.  Drs.  Gemmell  and  Steven  showed  a  mediastinal 
tumour ;  and  a  series  of  photographs  of  cases  of  pseudo-hyper¬ 
trophic  paralysis  were  sent  by  Dr.  Ness. 


ABERDEEN  UNIVERSITY  RECTORIAL  ELECTION. 
The  rectorial  election  campaign  has  now  got  into  definite  shape. 
A  meeting  of  Dr.  Struthers’s  supporters  was  called  for  Monday 
evening  to  ask  him  to  reconsider  his  resolution  not  to  be  a  candi¬ 
date,  but  he  has  written  to  the  chairman  of  his  committee  begging 
them  to  take  no  further  steps  in  the  matter.  The  only  candidates 
now  in  the  field  are  Professor  Bryce,  M.P.,  and  the  Marquis  of 
Huntly.  Formal  nomination  takes  place  on  Saturday,  and  can¬ 
vassing  is  the  order  of  the  day.  The  candidates  are  opposed  in 
politics,  but  the  supporters  deny  that  the  election  is  political. 
The  great  wish  is  to  have  a  Lord  Rector  who  will  consult  the 
Students’  Representative  Council,  and  attend  the  meetings  off 
court.  Both  have  pledged  to  do  this,  and  it  is  likely  that  the  con¬ 
test  will  be  very  keen.  So  far,  it  would  appear  that  the  support 
is  about  equally  divided,  so  that  much  will  depend  upon  the 
waverers. 


ABERDEEN  MEDICQ-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  session  was  held  in  the  Hall  of  the  Society 
on  November  5th.  Professor  Smith-Shand,  the  President,  gave  his 
valedictory  address.  He  touched  on  the  question  of  medical  edu¬ 
cation,  and  advocated  a  liberal  arts  training.  He  treated  the 
question  of  germs  in  relation  to  disease,  and  discussed  the  theory 
that  disease- producing  germs  were  possibly  evolved  from  harmless 
ancestors,  and  that  alteration  of  soil  and  nourishment  were  able 
to  convert  an  innocent  germ  into  what  was  inimical  to  animal  life. 
The  rest  of  his  paper  was  devoted  to  comparative  bacteriology,  and 
he  gave  an  interesting  account  of  the  occurrence  of  diphtheria  in 
cats,  and  its  propagation  from  them  to  human  beings.  The  Presi¬ 
dent  was  awarded  a  hearty  vote  of  thanks  for  his  paper,  and  for 
his  interest  in  the  Society  during  his  term  of  office. 


River  Pollution  in  America.  —  The  following  statistics, 
which  refer  to  the  year  1889,  serve  to  show  the  unutterably 
foul  condition  of  the  Father  of  Waters  and  other  great  rivers 
in  the  United  States.  The  mere  figures  seem  to  “smell  to 
heaven.”  In  the  Mississipi  river  eight  cities  alone  deposited 
152,675  tons  of  garbage  and  offal,  108,252  tons  of  night  soil,, 
and  3,675  dead  animals.  In  the  Ohio  river  five  cites  in  the 
same  period  deposited  46,700  tons  of  garbage,  21,152  tons  of 
night  soil,  and  5,100  dead  animals.  Into  the  Missouri  river  four 
cities  cast  36,100  tons  of  garbage,  22,400  tons  of  night  soil,  and 
31,600  dead  animals.  If  these  figures  are  to  be  accepted — and 
they  are  from  official  sources — America  would  seem  to  “lick 
creation  ”  in  river  pollution,  as  in  other  things. 
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THE  WEST  INDIES  AS  A  HEALTH 
RESORT. 

An  American  physiciaD,  Dr.  Wm.  F.  Hutchinson,  writing  from  the 
isle  of  Martinique,  in  the  West  Indies,1  calls  attention  to  the  value 
of  the  climate  of  the  islands  of  the  West  Indies  in  certain  well- 
defined  forms  of  disease.  His  compatriots  from  the  United 
States,  whose  mode  of  life  is,  perhaps,  too  well  calculated  to  wear 
out  their  physical  organisation  with  undue  rapidity,  appear  to 
find  in  the  warm,  soothing,  tropical,  marine  atmospnere  of  some 
of  these  islands  a  remarkable  restorative  influence.  He  mentions 
the  case  of  a  gentleman  from  Albany  whom  he  met  at  the  break¬ 
fast  table,  who  said  to  him  :  “  I  am  astonished  at  myself ;  at  home 
I  never  eat  any  breakfast  except  oatmeal  and  cream,  and  here  I 
am  hungry  for  more  after  devouring  three  substantial  steaks,  and 
they  don’t  disagree  with  me  neither.”  This  gentleman  probably 
had  a  great  deal  of  lost  time  to  make  up,  and  had  got  badly  into 
arrears  in  his  nutritive  profit  and  loss  account. 

This  case,  however,  is  only  quoted  to  give  emphasis  to  the  state¬ 
ment  that  patients  who  are  suffering  from  nervous  prostration 
and  mental  fatigue  are  often  quickly  restored  by  the  restful 
soothing  effects  of  the  West  Indian  climate. 

To  obtain  the  best  effects,  a  residence  for  some  time — not  a 
flying  trip — is  recommended,  and  for  that  purpose  it  is  necessary 
to  make  careful  choice  of  an  island  where  there  is  a  good  hotel, 
good  sea  bathing,  and  where  a  certain  amount  of  amusement  and 
social  intercourse  may  be  obtained.  Nassau,  the  capital  of  the 
Bahamas,  a  favourite  winter  resort  of  Americans,  Cuba,  Jamaica, 
Trinidad,  and  Barbadoes  are  places  mentioned  with  approval  by 
Dr.  Hutchinson. 

The  infrequency  of  mails — arriving  only  once  in  every  ten  days 
or  a  fortnight— the  rarity  of  telegrams  on  account  of  their  ex¬ 
pense  ;  the  absence  of  home  worries,  the  enforced  rest,  the  escape 
from  the  cold,  stormy,  northern  winter,  assimilate  the  invalid’s 
life  in  these  islands  to  the  life  on  board  ship  in  tropical  waters, 
without  its  obvious  drawbacks. 

Besides  cases  of  nervous  prostration,  cases  of  chronic  albumin¬ 
uria  and  diabetes,  according  to  Dr.  Hutchinson,  do  extremely  well 
in  the  West  Indies.  This  is  accounted  for  by  the  continuous 
hyperactivity  of  the  cutaneous  functions  which  this  warm,  moist 
climate  provokes,  and  by  which  much  excrementitious  matter  is 
eliminated,  and  the  work  of  the  kidneys  thereby  greatly  light¬ 
ened.  “Perspiration  is  something  astonishing  to  men  whose  skin 
has  been  dry  and  harsh  for  months,”  and  the  cuticle  becomes 
agreeably  moist  and  flexible. 

A  case  of  diabetes  is  mentioned  in  which  the  skin  had  been 
hopelessly  dry  and  harsh,  hut  the  first  day  at  ^.assau  was  marked 
by  restoration  of  its  functions,  the  perspiration  having  a  urinous 
odour,  which  it  was  more  than  a  week  in  losing.  The  nocturnal 
need  to  pass  urine  frequently  disappeared  after  the  fourth  night. 
Three  winters  of  tropical  sunshine  and  three  summers  of  bracing 
mountain  air  (in  the  White  Mountains)  effected  a  cure. 

Dr.  Hutchinson  speaks  equally  strongly  of  the  value  of  this 
climate  in  the  early  stages  of  albuminuria,  before  the  kidney 
lesion  has  assumed  serious  proportions.  “Functional  rest  is  the 
only  form  of  treatment  that  is  inaccessible  north,  that  Nature 
freely  furnishes  in  these  sunny  isles ;  and  accompanying  this  the 
valuable  tonic  sea-bathing  might  be  taken  every  day  in  the  year, 
in  water  whose  tepid  warmth  does  not  over-stimulate.”  We  can¬ 
not  resist  the  temptation  to  quote  further  the  following  charming 
paragraph :  “  There  are  few  more  delightful  episodes  in  a  sick 
man’s  existence  than  a  change  from  leaden  skies,  howling  winds, 
and  chilling  cold  of  northern  winter,  to  constant  sunshine,  soft 
trade  winds,  and  delicious  daily  sea  baths  of  perpetual  summer, 
with  returning  sense  of  capacity  for  enjoyment.  ‘  Life  is  still 
worth  living,’  he  says,  as  he  gets  up  at  5  in  the  morning,  walks 
down  to  the  beach,  and  enjoys  his  warm  salt-water  baths.  There 
is  an  exhilaration  in  matutinal  hours  in  the  tropics  that  i3  con¬ 
tagious.  Everything  is  awake ;  turf,  trees,  and  flowers  are 
sparkling  with  dew ;  air  is  cool  and  sweet,  and  that  vital  sense 
which  appropriates  from  Nature  its  food  is  completely  satis¬ 
fied.” 

Life  in  these  islands  presents  none  of  the  dangerous  induce¬ 
ments  to  dissipation  encountered  in  some  European  health  resorts. 
The  houses  are  comfortable,  the  cost  of  living  small,  the  hours 
early,  and  evening  parties  (except  in  Jamaica  and  Trinidad)  rare. 

lThe  Times  and  Register,  New  Vork  and  Philadelphia,  September  6th  and  27th, 

1890. 


“Natives  of  the  tropics  devote  their  nights  to  sleep.  The  dt 
may  be  occupied  with  beautiful  drives  through  charming  scener; 
amidst  plants  and  flowers  strange  and  new  to  the  eyes  of 
Northerner,  or  in  strolling  through  quaint  old  towns,  among: 
people  whose  customs  are  curious  and  interesting.” 

What  could  be  more  restful  to  the  over-wrought  brain?  “Th? 
form  of  brain  congestion,”  to  quote  Dr.  Hutchinson  again,  “  tht 
is  accompanied  with  slow,  full  pulse,  and  general  lethargy  c 
functions,  is  promptly  benefited  by  the  tropics.  It  is  simpl 
steady  heat  stimulus  that  does  this,  and  accelerated  skin  actioi 
surrounded  by  an  atmosphere  whose  minimum  temperature  is  fib 
and  average  78°  F.,  there  comes  speedy  relief  to  tension  c 
venous  circulation  in  the  head.  Feet  are  no  longer  cold,  hands  h 
longer  white  and  flabby.  Capillaries  are  full  again,  anj 
brain  relieved,  and  lack  of  need  of  heavy  clothing  to  carry  roun 
frees  from  a  weighty  load.  In  a  short  time  pulsation  doubles  i 
force,  tone  and  speed,  and  there  is  some  comfort  in  living.”  Nei 
ralgias  are  often  cured  there  by  the  combined  influence  of  he* 
and  sea  air. 

Dr.  Hutchinson  made  the  curious  observation  that  hypnotii 
and  narcotics  are  efficient  in  much  smaller  doses  in  these  island 
than  in  the  North.  He  found  at  Barbadoes  a  twelfth  of  a  grai 
of  morphine  equal  in  pain-killing  power  to  a  quarter  of  a  grai 
in  New  England,  and  5  grains  of  sodium  bromide  as  active  for  hy] 
notic  purposes  as  25  grains  in  Boston  !  Fat  people  grow  thi 
from  constant  profuse  perspiration,  and  from  a  diet  into  whie 
fruit  enters  largely ;  and  thin  people  put  on  weight  from  in 
proved  digestive  capacity.  Dr.  Hutchinson  states  that  he  himse 
gained  5  lb3.  in  seven  days  at  Martinique. 

In  neurasthenic  cases  the  results  are  often  brilliant.  Th 
climate  also  appears  very  serviceable  in  cases  of  heart  diseas 
“  In  valvular  diseases,  arterial  stenosis,  and  fatty  degeneratio 
great  comfort  follows  the  change.  Symptoms  are  greatly  amel 
orated  or  disappear,  and  the  amount  of  comfort  obtained  almo 
at  once  is  striking.”  It  is  suggested  that  this  is  due  to  relief  ■ 
cardiac  and  arterial  pressure  by  distension  of  the  vessels  of  th 
skin  by  heat,  together  with  a  steady  barometric  pressure  ar 
absence  of  excitement. 

But  if  this  warm,  soft,  moist,  restful,  tropical  climate  is  highl 
advantageous  to  the  forms  of  disease  already  mentioned,  the 
are  other  maladies  in  which  it  is  highly  injurious. 

In  the  first  place,  consumption  in  any  form  or  stage  should  n 
be  sent  to  the  West  Indies.  The  profuse  perspiration  induced  t, 
the  combined  heat  and  moisture  proves  most  debilitating.  In  tl 
“  warm  soft  air,  laden  with  moisture  from  surrounding  sea,  di 
eased  lung  tissue  softens  down  with  astonishing  rapidity.”  In 
tative  catarrhal  throat  conditions,  provoked  by  northern  wintei 
will  often,  however,  improve  there.  Catarrhal  aphonia  “  disa 
pears  like  magic.”  Cough  dependent  on  throat  irritation  disa 
pears  in  like  manner,  and  so  also  do  neuralgic  chest  pains  arisii 
from  pleuritic  adhesions. 

Rheumatic  cases  do  badly  in  a  tropical  climate.  The  constai 
moisture  “  produces  and  intensifies  all  forms  of  rheumatic  infiar 
mations.”  To  avoid  this  common  tendency  to  painful  rheumat 
attacks  it  is  sufficient  to  wear  pure  woollen  underclothing  of  m 
dium  weight  next  the  skin,  and  to  change  it  as  often  as  it  gef 
wet  with  perspiration. 

Eye  diseases  are  injuriously  affected  by  the  glare  of  a  tropic 
sun  and  the  intense  whiteness  of  the  streets. 

In  conclusion,  Dr.  Hutchinson  points  to  the  propriety  of  visitc1 
to  these  islands  discarding,  on  their  arrival,  the  food  customs 
the  North  if  they  wish  to  avoid  dyspeptic  troubles.  Meat  shou 
be  taken  not  at  all,  or  in  great  moderation;  fruit,  vegetabli 
cocoa-nut  milk,  and  a  little  fish  should  chiefly  compose  their  dai 
dietary. 

Remarkable  steadiness  of  temperature  and  great  equabili 
characterise  the  climate  of  these  islands.  In  the  Bahamas,  fro 
May  to  October,  the  thermometer  ranges  from  82°  to  88°  F.,  ar 
from  November  to  April,  from  70°  to  72°  F.  At  Nassau  and  Trii 
dad,  and  in  many  of  the  other  islands,  the  rainfall  during  t 
rainy  season  is  very  heavy. 

We  may  add,  for  the  information  of  those  who  may  be  indue 
to  try  the  climate  of  the  West  Indies,  that  the  Royal  Mail  Stee 
Packet  Companv  despatch  one  of  their  large  steamers  every  alte 
nate  Thursday  from  Southampton  to  Barbadoes  direct,  and  th 
the  return  first  class  fare,  there  and  back,  varies,  according 
to  cabin  accommodation,  from  £40  to  £65.  From  Barbadoes  t 
other  islands  can  be  reached  by  steamers  trading  between  t 
several  ports. 
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THE  HISTORY  OF  THE  MICROSCOPE. 

rHR  first  meeting  of  the  present  session  of  the  Scottish  Micro¬ 
scopical  Society  was  held  in  Edinburgh  on  Friday,  November  7th 
vhen  Professor  Rutherford,  F  R.S.,  the  President  for  the  present 
session,  delivered  an  address  on  the  Tercentenary  of  the  Com¬ 
pound  Microscope.  After  emphasising  the  important  part  the  in¬ 
strument  had  played  in  scientific  res*  arch,  he  dwelt  on  its  early 
listory.  Although  the  origin  of  the  simple  microscope  was  ob- 
cure,  the  compound  microscope  dated  from  1590,  as  nearly  as 
:ould  be  ascertained.  The  telescope  was  invented  some  eighteen 
rears  later,  both  of  them  in  Holland.  After  referring  to  the  work 
>f  Hooke  and  Martin,  he  dwelt  in  some  detail  on  Hollond’s  ex- 
leriments  on  the  refraction  and  dispersion  of  light,  his  discovery 
if  the  disparity  between  refraction  and  dispersion  in  crown  and 
lint  glass,  and  his  invention  cf  achromatic  lenses,  in  which 
pheneal  and  chromatic  aberrations  were  to  a  large  extent  cor- 
ect8d.  Hollond’s  lenses  were  made  for  the  telescope  in  1758,  but 
imilar  lenses  do  not  appear  to  have  been  used  in  the  microscope 
intil  some  70  years  later. 

The  work  of  Selliguo,  Chevalier,  TulJy,  Lister,  Ross,  and  Powell 
.•as  referred  to,  and  the  invention  of  immersion  lenses  by  Amici, 
a  1810.  The  remainder  of  the  address  was  devoted  to  the  re- 
larkable  progress  which  the  instrument  has  made  within  the  last 
5  years,  since  Abbe  turned  bis  attention  to  microscopical 
ptics  and  provided  Zeiss  with  formulae  for  the  construc- 
lon  of  his  lenses.  The  elaborate  experiments  of  Abbe  and 
chott  on  glass-making  were  referred  to,  and  the  inven- 
lon  of  new  crown  and  flint  glass,  which,  with  glass 
entaining  borates  and  phosphates,  has  enabled  Abbe  to  devise  his 
pochromatic  objectives  and  compensating  oculars ;  in  these, 
oherical  and  chromatic  aberrations  have  at  length  been  entirely 
rercome,  and  a  high  degree  of  perfection  attained,  especially  for 
10  important  work  of  microphotograpby,  which,  with  the  aid  of 
lese  lenses,  is  destined  to  play  a  more  important  part  in  nrcro- 
:opy  than  hitherto. 

The  diffraction  and  interference  cf  light,  Abbe’s  theory  of  micro- 
:opic  vision,  and  his  explanation  of  the  limitation  of  the  power 
the  microscope,  were  explained,  and  illustrated  by  diagrams  , 
id  experiments.  The  difference  between  the  diffraction  bands 
:  ordinary  and  of  monochromatic  light  was  experimentally 
town,  in  illustration  of  the  importance  of  utilising  rays  of  short 
ave  length  in  resolving  microscopical  appearances  with  the 
ghest  magnifying  powers. 

A  hearty  vote  of  thanks  was  accorded  to  Professor  Rutherford 
r  ms  comprehensive  and  instructive  address,  and  the  hope  was 
:pressed  that  it  would  be  published. 


TYPHUS  FEYER  AT  BIRKENHEAD. 

Inadequate  Hospital  Accommodation. 

[Fbom  oub  Livebpool  Cobbespondent] 
jiBBE  is  little  doubt  that  the  lever  hospital  at  Birkenhead  has 
't  keen  maintained  in  a  proper  state  of  efficiency  to  cope  suc- 
sslully  with  an  outbreak  of  an  epidemic.  Hitherto  few  cases 
■ve  been  admitted  to  it— only  18  in  1889— and  frequently  for 
onths  together  there  have  been  no  patients  in  the  wards.  The 
tiding  was  first  used  for  its  present  purpose  in  1876.  Two  villa 
ndences  in  Livingstone  Road,  belonging  to  the  Corporation,  for 
ucu  tenants  could  not  readily  be  obtained,  were  at  a  small  cost 
nverted  into  a  hospital ;  a  ward  containing  ten  beds  was  added 
i  and  a  similar  one  two  years  later.  These  wards  are  well 
ustructed,  well  lighted,  and  with  2.C00  cubic  feet  for  each  bed. 
e  most  recently  erected  has  never  been  in  use  until  the  present 
idemic,  and  the  former,  which  was  injured  by  the  construction 
;  the  tunnel  of  the  Mersey  Railway,  was  practically  re-erecttd 
t  year.  The  two  villas  have  fallen  into  a  dilapidated  state,  and 
e  main  drain  passes  under  the  building.  For  some  years  the 
spital  has  been  in  charge  of  a  pensioner  and  his  wife,  who  are 
-r  GO  years  of  age.  They  have  had  the  assistance  of  their  two 
•rned  daughters,  who  helped  in  the  wards  in  the  daytime,  and 
•nt  home  to  sleep. 

9r.  Vacher,  the  Meiical  Officer  of  Health,  has  frequently  drawn 
j*.  attention  of  the  Health  Committee  to  the  inadequate  pro- 
ions  of  the  hospital,  and  has  urged  upon  them  the  necessity  of 
>viding  a  new  one  in  a  more  suitable  locality  and  constructed 
approved  principles;  but  nothing  has  been  done, 
he  present  outbreak  of  typhus  fever  appeared  first  on  August 


-7th,  when  two  cases  were  admitted  to  the  hospital.  Both 
patients  came  from  St.  Anne  Street,  and  all  cases  that  have 
occurred  subsequently,  except  one,  have  been  traced  to  infection 
from  them.  At  this  time  the  medical  officer  of  health  was  unable 
to  attend  the  fever  hospital,  and  he  had  delegated  his  duties  at 
the  hospital  temporarily  to  Dr.  Brewer,  a  practitioner  residing  not 
lar  from  the  institution.  Dr.  Brewer  attended  the  two  cases  ad¬ 
mitted  on  August  27th,  as  well  as  thoee  that  came  in  subse¬ 
quently,  until  he  was  himself  stricken  down  by  the  disease.  Up 
to  the  time  of  writing,  51  cases  of  typhus  have  occurred  in  the 
borough,  all  but  8  or  9  have  been  admitted  to  the  hospital,  and  10 
have  proved  fatal.  It  is  alleged  that  the  early  cases  were  attended 
by  the  caretaker  and  his  wife  and  daughters,  one  of  whom  caught 
the  fever,  until  October  10th,  when  the  help  of  two  trained  nurses 
was  first  obtained.  Both  nurses  contracted  the  disease,  and  one 
of  them,  Nurse  M  Coy,  has  died.  At  first  there  was  some  difficulty 
in  replacing  them,  but  at  present  there  are  four  trained  nurses  in 
the  institution. 

Dr.  Brewer,  we  are  happy  to  be  able  to  state,  is  now  safely 
over  the  cnsis.  Dr.  Pinkerton,  who  succeeded  him  in  his  charge 
of  the  hospital,  also  contracted  the  fever,  but  we  believe  he  is 
going  on  well. 

We  understand  that  a  searching  inquiry  will  be  made  into  the 
condition  and  management  of  the  hospital,  and  we  trust  that  the 
outcome  of  it  will  be  not  useless  recriminations,  but  the  provision 
of  an  intectious  hospital  that  will  be  in  structure  and  manage- 
ment  altogether  above  suspicion. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Membebs  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Worcestershire  and  Herefordshire  Branch.— A  meeting  of  this  Branch 
will  be  held  at  Hereford  on  Friday,  November  21st.  Members  having  papers 
to  read  are  requested  to  communicate  with  the  Honorary  Secretary  before 
November  14th. — Geo.  W.  Crowe,  Honorary  Secretary. 


South-Eastern  Branch:  East  and  West  Kent  Districts. — A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  West  Kent  General  Hospital, 
Maidstone,  on  Thursday,  November  20th,  at  3.30  p.m.  ;  Mr.  A.  H.  B.  Hal- 
lowes,  in  the  chair.  Communications  Mr.  Malcolm  Morris  :  Ringworm  of  the 
Scalp :  its  Nature  and  Treatment.  Dr.  T.  Eastes :  Anaemia  of  Adolescents. 
Mr.  T.  Raven  :  The  Diagnosis  of  Scarlet  Fever.  The  chairman  will  be  pleased  to 
receive  members  and  visitors  to  lunch  at  his  residence,  11,  King  Street,  Maid¬ 
stone,  at  1.30  pm.  The  dinner  will  take  place  at  the  Star  Hotel,  at  0  p.m.; 
charge  6s.  6d.,  exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen 
who  intend  to  dine  are  particularly  requested  to  signify  their  intention  to  the 
chairman  not  later  than  November  18th.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  this  meeting  and  to  introduce  professional  friends. 
No  conjoint  meeting  of  these  Districts  having  been  held  since  1884,  it  is 
earnestly  hoped  by  the  chairman  and  district  secretaries  that  the  proposed 
meeting  will  be  largely  attended.— W.  J.  Tyson.  Langhorne  Gardens,  Folke 
stone ;  A.  W.  Nankivell,  St.  Bartholomew’s  Hospital,  Chatham,  Honorary 
Secretaries  of  the  Districts. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  will 
be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday,  November  20th,  at  3.30 
p.m.,  Mr.  J.  H.  Ewart  in  the  chair.  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive 
of  wine.  Dr.  Adams  will  read  a  paper  on  Congenital  Occlusion  of  the  Urethra. 
— Notice  of  papers  or  cases  should  be  sent  to  the  Honorary  Secretary,  T. 
Jenner  Verrall,  97,  Montpellier  Road,  Brighton. 


Staffordshire  Branch  —The  first  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stoke-upon- Trent,  on  Thursday,  November 
27th,  at  3  p.m.— George  Reid,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis 
trict. — The  next  meeting  will  be  held  at  the  Hackney  Town  Hall  on  Thurs 
day,  November  20th,  at  8.30  p.m.  It  will  be  devoted  to  papers,  not  exceeding 
ten  minutes  in  length,  by  local  practitioners.  Members  wishing  to  read  papers 
will  kindly  communicate  with  the  Honorary  Secretary,  Dr.  J.  W.  Hunt,  101, 
Queen’s  Road,  Dalston,  N.E. 
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Mktropoi.it an  Count iks  Branch  :  South  London  District  — The  next 
meeting  will  be  held  at  Bethlem  Royal  Hospital,  at  8.30  P.M.,  on  Wednesday, 
November  19th.  Papers  will  be  read  by  Dr.  F  Pollard,  on  Some  Cases  of  Septic 
Poisoning  of  Obscure  Origin ;  and  by  Dr.  Fletcher  Little,  on  Some  Forms  of 
Functional  Neurosis.  A  communication  from  Dr.  Rentoul,  on  the  subject  of 
the  Mid  wives' Registration  Bill,  will  be  brought  before  the  meeting. — Hector 
W.  G.  Mackenzie,  M.D.,  Honorary  Secretary,  77,  Lambeth  Palace  Road,  S.K. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  November  6th,  at  5  p.m  ,  Mr.  H.  M. 
Kkmmis,  President,  in  the  chair.  There  were  present  thirteen 
members  and  two  visitors. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed. 

Letters. — A  letter  was  read  from  Mr.  Prankerd  resigning  his 
membership  of  the  Branch  on  account  of  his  having  taken  up  his 
residence  in  London.  Letters  from  several  members  who  were 
unable  to  attend,  and  sundry  letters  from  Dr.  Rentoul,  were 
reported  and  laid  on  the  table. 

Ergot  in  the  Second  Stage  of  Labour. — After  dinner  the  question 
for  discussion,  as  settled  by  the  Council — namely,  “  What  is  your 
opinion  respecting  the  use  of  ergot  in  the  second  stage  of  labour  ?” 
—was  put  from  the  chair.  Mr.  Winterbotham,  in  opening  the 
discussion,  forcibly  advocated  its  use,  giving  statistics  from  his 
practice  of  thirty  years  showing  its  value.  He  could  recall  no 
cas9  in  which  injury  either  to  the  mother  or  child  had  resulted. 
Written  answers  sent  by  Mr.  Alford  and  Mr.  Cornwall  (read  by 
the  Secretary)  gave  strong  testimony  of  a  similar  character. — 
Dr.  Currie,  Mr.  Liddon,  and  others  also  spoke  of  having  used  it 
advantageously. — Dr.  Cordwent  (who  was  not  present,  but  sent 
a  written  answer)  very  decidedly  negatived  the  employment  of 
ergot  in  the  second  stage  of  labour. — Dr.  Adams,  Mr.  Olivey,  and 
others  expressed  disappointment  in  their  experience  of  its  use, 
and  several  junior  members  had  not  ventured  to  use  it,  having 
been  taught  that  risk  and  danger  attended  its  employment  during 
the  stage  of  labour  specified  in  the  question. — The  President,  in 
winding  up  the  discussion,  stated  that  for  himself  he  had  con¬ 
stantly  used  ergot  in  his  midwifery  practice  during  the  second 
stage,  and  had  faith  in  it. 

Miixoives  Registration  Bill. — This  Bill,  as  amended  by  the 
Select  Committee,  and  ordered  by  the  House  of  Commons  to  be 
printed  in  July  last,  together  with  a  statement  of  the  proceedings 
of  the  Parliamentary  Bills  Committee  of  the  Association  at  a  meet¬ 
ing  held  on  July  30th  when  this  Bill  was  considered,  was  laid  before 
the  meeting  by  the  Honorary  Secretary  (Dr.  Kelly),  in  accordance 
with  a  request  made  to  him  in  a  letter  from  Mr.  Fowke,  dated 
October  6th,  which  he  read.  Explanations  on  the  above  were 
given  by  Dr.  Kelly,  and  some  discussion  took  place,  but  the  meet¬ 
ing  broke  up  before  any  resolution  could  be  come  to. 

BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Tower  Hotel, 
Hawick,  on  Friday,  October  3rd,  1890.  The  chair  was  taken  by 
Dr.  Ablett,  of  Whitehaven. 

Prize  of  £10.— It  having  been  decided  at  the  previous  meeting 
that  a  prize  of  £10  be  again  offered  for  competition  among  the 
members  of  the  Branch,  the  following  resolution  was  unanimously 
adopted — namely,  “  That  in  the  event  of  no  essay  being  sent  in 
which  the  subcommittee  consider  of  sufficient  merit,  the  prize  shall 
not  be  awarded.”  Full  particulars  will  be  given  on  application  to 
the  Honorary  Secretary,  Dr.  Altham,  Penrith. 

Exalgine  —  Dr.  Brydon,  of  Hawick,  read  a  paper  upon  a  Recent 
Analgesic-Exalgine.  In  a  large  proportion  of  the  cases  recorded, 
the  results  of  its  exhibition  had  been  unsatisfactory  and  uncer¬ 
tain.  In  the  discussion  which  followed  similar  opinions  were 
expressed  as  to  the  uncertainty  of  its  action. — Dr.  Brydon  re¬ 
plied. 

Loss  of  Sight  after  Childbirth. — Dr.  Somerville,  of  Galashiels, 
read  a  case  of  loss  of  sight  alter  childbirth,  which  gave  rise  to 
considerable  discussion. 

Case. — Dr.  Hamilton,  of  Hawick,  showed  a  patient  suffering 
from  some  obscure  abdominal  disease,  and  narrated  the  case. 

Dinner. — The  members  subsequently  dined  together  in  the 
hotel. 

[The  publication  of  this  report  has  been  accidentally  delayed.] 

It  is  probable  that  the  total  collection  this  year  of  the  Hospital 
Saturday  Fund  will  amount  to  £20,000.  The  Distribution  Com¬ 
mittee  will  at  once  make  their  awards  to  the  extent  of  £1G,000. 


SPECIAL  CORRESPONDENCE, 


EGYPT. 

Provincial  Hospitals. — Surgery  at  Tantah. — General  Health. -i 
Drainage  of  Cairo. —  The  Coming  Season. 

His  Highness  the  Khedive,  who  lately  went  on  a  tour  of  inspe 
tion  through  Lower  Egypt,  made  a  point  of  always  visiting  tl 
Government  hospitals,  and  was  pleased  to  express  to  Dr.  Greei 
Pasha,  who  was  his  guest  during  a  portion  of  the  time,  his  gresj 
satisfaction  at  the  cleanliness  and  efficiency  he  everywhere  o 
served.  It  was  true  that  many  of  the  buildings  were  extreme 
defective,  but  he  saw  that  everything  possible  was  done  to  kei 
them  in  good  order;  and  His  Highness  expressed  the  hope,  no 
that  the  finances  of  the  country  were  in  a  more  prospero* 
condition,  that  funds  would  be  forthcoming  for  further  improv 
ments.  .Jj 

The  hospital  at  Tantah  attracted  special  commendation.  It  is 
comparatively  new  detached  building,  standing  in  a  well  ke; 
garden,  where  convalescents  can  take  the  air.  Dr.  Yacouj 
Wardah,  the  medical  officer  in  charge,  is  a  most  accomplish* 
surgeon.  Last  year  he  performed  54  major  operations  with  t! 
following  results :  successful,  47 ;  partially  successful,  6 ;  death, 
This  record  would  be  hard  to  beat. 

Dengue  is  said  to  be  prevalent  in  Cairo,  but,  if  so,  it  does  n 
add  to  the  mortality.  The  death-rate  for  the  week  ending  Oct 
ber  24th  wa9  37  per  1,000,  against  47,  average  of  preceding  fo 
years.  It  must  be  noted  that  this  rate  is  calculated  on  a  popul 
tion  of  374,000  only,  whereas  the  number  of  inhabitants  is  probab 
not  far  short  of  half  a  million. 

The  drainage  of  Cairo  is  still  engaging  the  attention  of  the  fina 
cial  authorities,  who  seem  to  be  in  favour  of  applying  the  scheii 
submitted  by  Mr.  Baldwin  Latham.  The  difficulty  is  how  torai| 
the  money  by  imposing  a  special  rate,  the  proceeds  of  which  shf 
not  be  at  the  mercy  of  the  Commissioners  of  the  Public  Debt.  ^ 
secure  a  tax  from  the  claims  of  these  officials,  the  assent  of  t 
Powers  must  be  obtained  ;  and  this,  unfortunately,  is  by  no  mea 
an  easy  proceeding,  for,  in  their  opinion,  the  interests  of  the  bon- 
holders  are  paramount.  The  difficulty  of  carrying  out  any  refor; 
in  Egypt,  under  its  many  masters,  is  enormous ;  and,  in  the  ca- 
of  sanitary  reform,  almost  insuperable. 

The  danger  of  cholera  making  its  entrance  into  Egypt  may  nc[ 
be  said  to  have  for  the  present  completely  disappeared.  Visito 
may  with  every  confidence  elect  to  winter  on  the  Nile.  Alrea* 
the  hotel  lists  are  filling  up  ;  and  at  Mena  House,  which  h 
been  enlarged  and  greatly  improved,  among  the  arrivals  appeu 
the  name  of  the  Princess  Royal  of  Sweden,  who  has  come  to  Egy 
to  seek  relief  from  a  chronic  bronchitic  attack. 


LIVERPOOL. 

Report  of  the  Committee  on  Hospital  Abuse. — Annual  Dinner* 
the  Royal  Southern  Hospital. 

The  Committee  of  the  Liverpool  Medical  Institution  appointed 
consider  the  best  means  of  checking  hospital  abuse  has  report*, 
and  its  recommendations  have,  with  some  slight  modification 
been  accepted  by  the  Institution.  The  Committee  was  original 
appointed  to  draw  up  a  report  on  the  following  points:  A. 
decide  on  the  best  means  of  checking  the  abuse  of  public  medi( 
charities.  B.  To  consider  what  classes  shall  be  eligible  for  elf 
ritable  relief.  C.  To  consider  by  what  means  such  classes  as  a 
ineligible  shall  be  provided  with  efficient  medical  treatmei- 
D.  To  make  suggestions  regarding  the  general  working  of  t> 
medical  charities.  The  Committee  met  twenty  times.  Dr. 
Carter  was  appointed  chairman,  and  Dr.  Alexander  Stookes  seci 
tary.  The  recommendations  a9  finally  accepted  by  the  Institute 
are  as  follows:  A.  I.  Under  the  head  of  checking  abuse  of  medio' 
charities,  they  suggest  that  all  hospitals  and  other  public  medio 
charities  adopt  some  uniform  system  of  inquiry  into  the  pecunio 
circumstances  of  all  patients  seeking  or  receiving  relief,  and  tb 
each  medical  charity  appoint  an  officer  to  make  such  inqui> 
Further,  that  a  notice  be  placed  in  one  or  more  conspicuc 
places,  to  the  following  effect,  namely,  that  the  institution  is  ) 
the  benefit  of  the  sick  poor  only,  and  that  inquiry  will  be  mo 
into  the  pecuniary  circumstances  of  those  applying  for  relief,  t 
that  urgent  cases  and  accidents  may  receive  first  treatment  bef*' 
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iquiry  is  made.  They  further  suggest  that  the  Central  Relief 
iciety  be  requested  to  co-operate  with  the  medical  charities,  and 
lat  the  names  and  addresses  of  all  new  applicants  be  sent  daily 
i  that  society,  in  order  that  the  pecuniary  circumstances  of  all 
lose  marked  doubtful  may  be  inquired  into,  and  that  the  society 
ay  mark  all  such  additional  cases  as  it  may  consider  ineligible 
>r  charitable  relief.  B.  II.  Under  the  second  head  of  what  classes 
lall  be  eligible,  the  Committee  suggest  that  all  patients  whose 
icome  exceeds  the  following  be  considered  ineligible  as  out- 
itients, namely, 20s.aweek  for  a  single  man  or  woman;  25s.aweek 
■r  man  and  wite,pfos  Is.  a  week  for  each  child  under  14years  of  age. 

I.  The  circumstances  of  in-  and  out-patient  treatment  being  so 
fferent,  the  Committee  decide  not  to  recommend  an  in-patient 
age  limit,  but  recommend  that  no  patient  receive  in-door  treat- 
ent  who  on  investigation  is  considered  able  to  pay  for  treatment 
litable  to  his  particular  case  at  his  own  home,  except  in  case  of 
:cident  or  other  urgency.  IV.  The  Committee  further  recom¬ 
end  that  a  charge  be  made  for  hospital  treatment  in  urgent 
.ses  when  the  pecuniary  circumstances  are  found  to  exceed  the 
nits  for  out-patients,  and  when  it  is  considered  that  in-patients 
uld  have  proper  home  treatment  provided.  C.V.  With  regard  to 
e  provision  of  medical  treatment  for  those  who  are  ineligible 
r  charitable  relief,  the  Committee  decide  not  to  recommend  the 
terposition  of  a  new  institution  between  hospitals  and  medical 
actitioners,  because  it  is  found  that  qualified  practitioners  give 
eir  services  at  rates  within  the  reach  of  such  classes.  D.VI. 
ider  the  head  of  suggestions  as  to  the  working  of  medical 
arities,  the  Committee,  believing  that  such  institutions  have 
en  founded  for  the  benefit  of  the  sick  poor,  earnestly  request 
at  the  practice  of  receiving  payment  from  such  patients 

discontinued.  VII.  They  recommend  that  all  medical 
arities,  when  publishing  their  annual  reports  and  balance- 
eets,  adopt  a  uniform  system  of  statement  and  accounts. 

II.  They  also  recommend  that  a  central  committee  be  formed, 
lose  objects  shall  be  to  deliberate  and  advise  on  the  administra- 
■n  and  management  of  medical  charities ;  that  this  central  com- 
ttee  include  representatives  of  the  medical  charities  desiring 
iresentation,  the  Medical  Institution,  the  Central  Relief  Com- 
ttee,  the  Hospital  Sunday  Fund  Committee,  and  the  Hospital 
turday  Fund  Committee.  IX.  That  before  the  end  of  the  year 
)  President  of  the  Medical  Institution  shall,  in  the  name  of  the 
ititution,  request  the  Mayor  to  call  a  public  meeting  for  the 
rpose  of  considering  the  foregoing  proposals  for  a  Central  Hos- 
al  Committee,  and  for  taking  action  thereon. 

The  first  annual  dinner  of  the  students  of  the  Royal  Southern 
spital  took  place  on  Saturday,  November  8th,  at  the  Falcon 
staurant,  Mr.  Robert  Jones,  F.R.C.S.E.,  the  Dean,  being  in  the 
iir.  About  fifty  sat  down,  including  students,  members  of  the 
lorary  staff,  and  representatives  from  the  other  hospitals.  Dr. 
n.  Carter,  in  replying  to  the  toast  of  “  The  Southern  Hospital,” 
ike  of  the  service  rendered  to  medical  study  in  the  city  by  the 
stence  of  an  excellent  teaching  hospital  in  addition  to  the 
yal  Infirmary. 


CORRESPONDENCE. 


ELIMINARY  MEDICAL  EDUCATION  AND  THE  MEDICAL 

CURRICULUM. 

ir, — I  hope  that  none  of  your  readers  will  miss  the  valuable 
>er  of  Dr.  Strange,  the  “  Elimination  of  Latin  from  Preliminary 
lical  Education,”  on  page  1087  of  the  British  Medical 
rnal  of  November  8th.  This  paper  is  an  answer  to  the 
ress  of  the  President  of  the  Association  at  Birmingham,  an 
ress  which,  in  my  judgment,  was  the  most  deplorable  and 
•ograde  which  has  been  heard  for  years.  If  I  understood  that 
ress  aright,  it  was  a  plea  in  favour  of  poor  men,  that  no  ex- 
sive  obstacles  should  stand  in  the  way7  of  their  gaining  early 
ranee  to  the  medical  profession.  The  extra  year  for  which 
ly  of  us  have  for  long  been  hoping,  and  which  now  at  length  is 
immended  by  the  General  Medical  Council,  was  to  be  met,  not 
in  added  year  of  study  and  the  commencement  of  practice  at 
age  of  22,  but  by  the  docking  of  a  year  from  school,  so  that 
poor  man  might  still  be  able  to  begin  to  earn  a  living  at  the 
of  21.  I  say  the  suggestion  was  deplorable,  for  it  necessarily 
died  that  the  medical  student  should  be  even  less  well  educated 
i  at  present;  and  retrograde  because  the  step  proposed  was  in 


direct  opposition  to  everything  which  reformers  have  been  striv¬ 
ing  to  obtain. 

When  I  read  Dr.  Wade’s  address  I  asked  myself  what,  as  a  pro¬ 
fession,  we  have  to  do  with  the  pecuniary  means  of  candidates 
for  admission  to  its  ranks.  To  my  mind — nothing  !  It  is  a  con¬ 
sideration  which  has  not,  nor  ought  to  have,  any  bearing  what¬ 
ever  on  either  the  medical  curriculum  or  the  time  at  which  a  man 
should  most  fitly  begin  practice ;  and  I  am  very  glad  that  Dr. 
Strange  has  raised  his  voice  against  the  admission  of  men  to  the 
profession  “on  the  cheap  ’  simply  because  they  are  poor.  All 
round  one  hears  that  the  profession  is  becoming  overstocked,  and 
that  the  difficulty  of  earning  a  livelihood  in  it  is  increasing,  and 
we  need  surely  to  reduce  the  numbers  by  making  the  admission 
to  it  more  difficult  not  more  easy.  A  year  is  going  to  be  added 
to  the  course  of  study,  but  I  hold  that  an  equal,  if  not  a  far 
grander,  improvement  would  be  effected  were  23  to  be  made  the 
qualifying  age  instead  of  21.  I  know  something  of  public  school 
and  university  life,  and  I  know  that  the  age  when  most  boys 
leave  school  for  the  university  is  from  18  to  19.  These  are  they 
who  contemplate  the  profession  of  the  church  or  the  law,  and 
whatever  may  be  the  custom  in  the  legal  profession,  it  is  certain 
that  a  man  cannot  be  ordained  until  he  is  23.  The  medical  pro¬ 
fession  needs  no  whit  less  than  the  clerical  that  its  members 
should  be  educated  men,  and  yet,  to  meet  the  requirements  of 
poor  students,  the  candidates  for  its  ranks  are  to  leave  school  at 
15  or  16  that  they  may  be  qualified  at  21.  I  care  not  the  very 
least  whether,  as  a  means  of  education,  Latin  is  to  be  discarded  or 
retained ;  but  I  do  protest  against  the  taking  of  boys  away  from 
school  at  an  age  when  they  are  only  just  beginning  to  profit  from 
the  education  of  their  earlier  years. 

Let  me  commend  to  those  who  feel  an  interest  in  this  matter 
the  Report  of  the  Education  Committee  of  the  General  Medical 
Council,  on  preliminary  examination,  on  length  of  period  of  study, 
etc.,  which  can  be  obtained  at  the  offices  of  the  Council.  The  ap¬ 
pendix  to  this  report  contains  most  valuable  information  on  the 
various  professional  and  preliminary  examinations  both  in  Ger¬ 
many  and  in  France,  and  I  venture  to  think  that  the  eyes  will  be 
opened  of  those  who  read  it  and  who  think  that  our  British 
standard  is  at  all  to  be  compared  to  the  standard  in  those 
countries,  whether  in  preliminary  or  professional  requirements. 

Grant  to  the  full — there  is  no  one  who  will  deny — that  the  poor 
lad  who  has  had  all  sorts  of  difficulties  to  overcome,  very  often 
has  exceptional  abilities  and  turns  out  well  in  after-life ;  but  there 
is  all  the  difference  in  the  world  between  giving  him  help  and  en¬ 
couragement  in  his  work,  whether  before  or  after  he  becomes  a 
medical  student,  and  the  taking  him  on  the  cheap  as  one  of  a 
herd  of  uneducated  boys.  Neither  our  public  schools  nor  our 
universities,  nor  our  various  medical  schools  are  lacking  in  the 
means  of  providing  pecuniary  help  to  hard  working  poor  boys, 
and  many  a  one  there  has  been  who  has  maintained  himself,  and* 
by  his  own  efforts  has  gained  an  entrance  to  the  profession  of  his 
choice.  The  door  of  the  profession  is  already  open  far  too  wide. 
As  dean  of  a  medical  school,  I  wish  sometimes  it  were  in  my 
power  to  close  it  to  the  youths  who,  while  they  beg  that  their 
school  fees  may  be  reduced,  disclose  at  the  same  time  that  they 
will  be  17  on  their  next  birthdays,  who  can  hardly  write  their 
names,  and  whose  general  ignorance  is  such  that  they  cannot  con¬ 
ceive  or  appreciate  the  meaning  of  the  simplest  scientific  word. 
Again  I  ask  what  business,  as  a  profession,  we  have  to  consider 
the  means  of  those  who  wish  to  enter  it.  This  is  their  business, 
not  ours ;  but  it  is  a  bounden  duty  so  to  raise  and  go  on  raising 
all  round  the  standard  of  preliminary,  scientific,  and  professional 
education  as  shall  put  the  profession,  rank  and  file,  on  the  same 
level  as  those  other  professions  which  aspire  and  deserve  to  be 
called  learned.  There  need  not  in  our  case  be  any  fear  as  to  the 
result.— I  am,  etc.,  The  Dean  of  a  Medical  School. 


Sir, — The  subject  of  the  education  of  boys  before  they  enter  the 
medical  profession  as  students  is  now  under  discussion.  A  right 
decision  upon  the  method  or  methods  to  be  adopted  seems  to  involve 
a  consideration  of  education  generally,  both  high  and  low.  As  a 
very  great  majority  of  children  in  England  are  educated  in  Board 
and  other  analogous  schools,  an  account  of  what  may  be  and  is 
achieved  in  these  schools  is  not  unworthy  of  consideration. 

Children  are  admitted  to  infant  schools  at  the  age  of  3  years. 
By  the  time  they  are  6  years  old,  they  are  generally  fit  to  befin 

to  be  instructed  in  the  subjects  comprised  in  the  first  standard _ 

the  word  “standard”  being  equivalent  to  “  class  ” or  “ lorm  ’  in 
higher  class  schools.  It  is  reckoned  that  at  the  end  of  one  year  a 
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child  ought  to  be,  and  generally  is,  able  to  pass  an  examination 
in  the  work  of  Standard  I.  If  he  does  so,  he  begins  his  next  year 
in  the  work  of  Standard  II,  and  so  on  year  by  year.  The  educa¬ 
tion  code  makes  it  compulsory  that,  in  ordinary  circumstances, 
scholars  should  be  advanced  not  less  than  one  standard  in  a  year. 
It  often  happens  that  a  bright  boy  gets  through  two  standards  in 
that  time.  A  boy  in  my  own  school  at  the  present  time  has 
passed  in  all  the  subjects  of  Standard  VII,  and  in  two  stages  of 
mechanics  and  one  of  chemistry,  and  is  now  only  11  years  of 
age. 

The  examination  is  held  by  inspectors  appointed  by  the  Educa¬ 
tion  Department,  and  great  attention  is  given  to  ascertain  that 
the  child  understands  what  he  is  talking  about,  and  i3  not  answer¬ 
ing  by  rote,  that  is,  that  he  has  not  merely  been  “  crammed.”  The 
care  taken  to  find  out  whether  the  necessary  knowledge  has  been 
acquired  will  be  understood  when  it  is  remembered  that,  until 
September  1st,  1890,  money  grants  from  the  Education  Depart¬ 
ment  depend  upon  the  individual  passing  in  the  three  R’s  and  in 
specific  subjects. 

As  is  shown  above,  a  boy  of  average  ability  passes  an  examina¬ 
tion  in  the  work  of  Standard  I  at  the  age  of  7,  and  would,  there¬ 
fore,  taking  one  standard  each  year,  pass  Standard  VII  at  the  age 
of  13.  At  that  age,  in  a  Birmingham  Board  School,  he  would  pass 
in  the  following: — 

Reading. — A  passage  from  Shakespeare  or  Milton,  or  from  some 
other  standard  author,  or  from  a  History  of  England.  The  pas¬ 
sage  selected  as  a  test  is  not  necessarily  seen  beforehand  by  the 
scholar,  as  the  inspector  may,  and  does,  choose  pieces  from  any 
book  which  he  thinks  suitable  for  the  purpose.  The  intelligence 
of  the  reading  is  tested  partly  by  questions  on  the  meaning  of 
what  is  read,  and  inspectors  are  advised  to  ask  for  the  meaning 
of  short  sentences  and  phrases  rather  than  to  require  explana¬ 
tions  of  separate  words  by  definitions  or  synonyms.  The  length 
of  the  passage  read  varies  from  ten  to  twenty  lines. 

Writing. — A  theme  or  letter.  The  composition,  spelling,  and 
handwriting  are  all  taken  into  account.  The  following  subjects 
for  compo  ition  have  been  given  :  A  comparison  of  wild  flowers 
with  garden  flowers,  the  sun,  baskets,  an  elephant,  the  seaside  in 
winter.  As  a  rule  there  is  no  choice  of  subjects  :  one  only  being 
given  to  write  upon. 

Arithmetic. — Practice,  bills  of  parcels,  fractions  vulgar  and  de¬ 
cimal,  simple  proportion,  simple  interest,  averages,  percentages, 
and  stocks.  Four  sums  are  set  of  which  one  is  a  problem.  Two 
sums  must  be  correctly  worked  in  order  to  secure  a  pass.  The  in¬ 
spectors,  however,  are  told  that  “  it  will  not  be  right  to  report 
that  this  subject  ha3  been  well  taught  unless  the  greater  part  of 
the  scholars  examined  work  the  problem  and  answer  correctly 
three  questions  out  of  the  four,”  and  “you  are  to  satisfy  yourself 
that  the  reasons  of  arithmetical  processes  have  been  properly  ex¬ 
plained  and  understood.” 

Recitation. — One  hundred  and  fifty  lines  from  Shakespeare  or 
Milton  or  some  other  standard  author.  The  passages  must  either 
be  selected  or  approved  by  Her  Majesty’s  inspector,  and  a  con¬ 
siderable  time  is  spent  by  him  in  ascertaining  whether  the  mean¬ 
ings  and  allusions  are  properly  understood.  Last  year  the  poem 
selected  in  Birmingham  was  Tennyson’s  “Revenge.”  This  year 
the  lines  are  taken  from  the  trial  scene  in  Shakespeare’s  Merchant 
of  Venice. 

English. — The  parsing  and  analysis  of  complex  or  compound 
sentences,  the  method  of  forming  English  nouns,  adjectives,  and 
verbs  from  each  other,  and  the  meaning  and  use  of  the  most  com¬ 
mon  prefixes  and  terminations  generally.  In  examining  children 
in  this  subject  the  inspector  tries  to  discover  whether  the  lessons 
in  English  have  exercised  their  thinking  powers,  enlarged  their 
vocabulary,  and  made  them  familiar  with  the  meaning,  the  struc¬ 
ture,  the  grammatical  and  logical  relations  and  the  right  use  of 
words.  Teachers  are  informed  that  mere  instruction  in  the 
terminology  of  grammar,  unless  followed  up  by  practical  exercises 
in  the  use  of  language,  is  time  wasted. 

Geography. — The  United  States,  the  theory  of  tides  and  the 
causes  of  the  chief  ocean  currents.  (Note, — In  Standard  V.  the 
scholar  has  taken  Europe,  including  the  British  Islands,  and  in 
Standard  VI.  the  British  colonies  and  dependencies,  interchange 
of  productions,  circumstances  which  determine  climate.)  The  at¬ 
tention  of  children  is  especially  directed  to  the  English  colonies 
and  their  productions,  government,  and  resources,  and  to  those 
climatic  and  other  conditions  which  render  our  distant  possessions 
suitable  fields  for  emigration  and  for  honourable  enterprise. 

Draicing. — (a)  Freehand  drawing  from  the  flat,  ( b )  drawing  any 


common  objects  and  casts  of  ornament  in  light  and  shade,  (cl 
plans  and  elevations  of  plane  figures  and  rectangular  and  cir 
cular  solids,  with  sections.  Every  boy  is  taught  drawing  and  L 
examined  by  inspectors  specially  appointed  by  the  Science  anci 
Art  Department,  and,  uudtr  the  new  code,  no  grant  is  given  to  ai 
elementary  school  by  the  Education  Department  unless  this  sub- 1 
ject  forms  part  of  the  ordinary  instruction. 

Mechanics.— Matter  in  three  states:  solids,  liquids,  and  gases 
The  mechanical  properties  peculiar  to  each  state.  Matter  ii 
porous,  compressible,  elastic.  Measurement  as  practised  by  thef 
mechanic.  Measures  of  length,  time,  velocity,  and  space.  Matte) 
in  motion.  The  weight  of  a  body,  its  inertia  and  momentum 
Measures  of  force  and  work. 

Comparatively  few  boys  stay  at  school  long  enough  to  pas.J 
Standard  VII ,  which  is  the  highest  recognised  by  the  Govern 
ment  inspector,  and  completes  the  work  we  attempt  in  elementan 
schools.  I  have  set  down  above  the  work  actually  required  for  f 
pass  in  this  standard  in  oar  Board  schools.  I  will  now  lay  oui 
what  I  believe  a  boy  ought  to  be  able  to  do  at  the  age'of  1G 
Taking  the  progress  the  Education  Depariment  expect  a  boy  tc 
make  oetween  the  ages  of  11  and  13,  the  work  I  suggest  below  i- 
not  more  than  could  be  accomplished  in  two  years,  that  is,  at  tht 
age  of  15;  but  in  order  to  avoid  anything  like  “cram”  and  t( 
secure  thoroughness  I  have  allowed  three  years.  It  will  be  seer 
that  I  have  omitted  two  subjects— drawing  and  singing— whicqi 
together  take  about  one-tenth  of  the  whole  time  of  the  beys  in  oui 
schools,  so  that  at  the  age  of  16  a  boy  ought  to  pass  with  ease  ii 
the  following  subjects: 

Reading—  A  passage  from  any  standard  author  or  from  a  news¬ 
paper  with  distinct  utterance,  due  attention  to  the  punctuation 
and  just  expression. 

Writing—  Plain  prose  upon  a  given  subject. 

Arithmetic.— Sums  in  arithmetic  generally,  including  the  extrac 
tion  of  the  square  root. 

Mathematics— Euclid:  Book  1,  with  simple  deductions.  Men; 
suraticn  of  triangles  and  parallelograms.  Algebra :  simple  ques-, 
tions  in  addition,  subtraction,  multiplication,  division,  greatest 
common  measure,  least  common  multiple,  fractions,  square  rooti 
and  simple  equations  of  one  unknown  quantity,  with  easy  pro, 
blems  which  lead  to  them. 

Recitation.— Three  hundred  lines  of  poetry  from  Shakespeare  ot 
Milton,  and  to  explain  the  words  and  allusions. 

English. — To  purse,  analyse,  and  paraphrase  passages  from  the 
300  lines  selected  for  recitation. 

Geography  —  Elementary  knowledge  of  physical  geography 
with  the  general  geography  of  the  British  En  p  re. 

Mechanics  and  Chemistry. — As  far  as  the  work  required  by  the 
Science  and  Art  Department  for  a  pass  in  Stage  I,  which  is  as 
follows :— Mechanics  (Theoretical):  Matter,  energy,  motion  anc 
force,  attraction  of  gravitation,  momentum  and  its  relation  tc; 
force,  three  laws  of  motion,  composition  and  resolution  of  forces 
centre  of  gravity,  falling  bodies,  Attwood’s  machine  and  Morini 
machine,  centrifugal  force,  curvilinear  motion,  the  pendulum 
work  and  energy,  absolute  system  of  measurements,  machines, 
pressure  of  fluids,  barometers,  compressibility  and  elasticity  o, 
gases,  Boyle’s  law,  buoyancy  of  fluids,  density  and  specific  gravity, 
capillarity,  pumps.  Chemistry  (Theoretical):  Examples  of  chemica 
action,  Dalton’s  atomic  theory,  elements  and  compounds,  metals 
and  non-metal3,  union  by  weight  and  volume,  graphic  notation  of 
a  few  compounds,  metric  system ;  preparation,  properties,  anc 
principal  compounds  of  the  following:  hydrogen,  chlorine, oxygen 
sulphur,  nitrogen,  carbon,  allotropic  forms  of  carbon,  sulphur,  anc 
oxygen  ;  the  chemistry  of  water  and  the  atmosphere.  Chemistry 
(Practical) :  To  analyse  a  salt  containing  not  more  than  two  oi 
the  following  metals  and  one  of  the  acids:  lead,  bismuth,  manga 
nese,  calcium,  magnesium,  potassium,  ammonium,  carbonic  acid 
nitric  acid,  sulphuric  acid,  hydrochloric  acid ;  to  write  out  tht 
principal  reactions  of  the  above  mentioned  bases  and  acids ;  tht 
preparation  of  elements  and  compounds  enumerated  in  theoj 
retical  work  above. 

For  detailed  syllabus,  see  Science  and  Art  Directory,  revised  tc 
July,  1890,  pages  153,  154,  175,  176,  and  187.— I  am,  etc., 

A.  Horton,  Head  Master,  Icknield  Street  Board  School’ 
Birmingham. 


A  More  than  Centenarian  Doctor— The  Patria  of  Bueno 
Ayres  is  responsible  for  the  statement  that  there  is  now  living  if 
Bolivia  a  surgeon  named  Luca  Silva,  whose  age  is  said  to  be  not 
less  than  129  years. 
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THE  TREATMENT  OF  UTERINE  MYOMA. 

®.IB’  Dn  *he  points  raised  by  Mr.  Skene  Keith,  I  am  particularly 
sirous,  first,  of  saying  that  the  appearance  of  four  cases  in  two 
parate  lists  does  not  in  the  least  degree  involve  that  they  were 
cended  to  count  twice  over.  They  have  not  been  counted  twice 
er,  and  have  not  been  made  to  do  duty  for  eight  cases  or  eight 
joveries.  In  leaving  out  of  count  all  the  cases  of  the  particular 
eration  in  question,  which  occurred  before  1880, 1  did  so  for  a 
rticular  reason,  which  is  given  at  length  in  my  book.  It  is 
lefly  that  I  was  dealing  with  the  mortality  of  the  operation  and 
t  with  that  of  the  early  and  inexperienced  operator. 

The  discovery  of  the  omission  of  two  cases  from  my  Cardiff 
per,  and  their  appearance  in  my  second  list,  is  due  to  the  fact 
it  they  were  cases  of  the  kind  fully  discussed — that  is,  where 
was  difficult  to  decide  whether  we  were  removing  cystic  ovaries 
im  a  myomatous  uterus,  and,  therefore,  performing  what  is 
aerally  called  ovariotomy ;  or  removing  the  uterine  appendages 
:  ■  the  treatment  of  uterine  myoma.  There  must  always  be  such 
,  ies  occurring,  and  there  can  be  no  hard-and-fast  line  drawn  in 
l3r  divisions.  In  both  these  cases,  after  much  more  mature  ex- 
rience  extending  over  eight  years,  I  decided  to  remove  them 
I  m  the  list  of  ovariotomies  and  place  them  where  they  were 
i >re  properly  situated  among  the  removals  of  uterine  append- 
i  is  for  myoma.  Of  course,  such  transferences  are  no  longer  likely, 
in  the  early  records  mature  experience  shows  what  was  best 
i  be  done.  Such  a  transference  was  inevitable,  and  the  marvel 
l  me  is  that  the  number  of  cases  in  which  there  was  some  diver- 
y  was  so  few  as  they  have  been.  Submitted  to  such  microscopic 
i  estigation,  my  book  comes  out  very  satisfactorily. 
loncerniDg  the  case  published  on  pages  338  and  339  of  my  book, 
Skene  Keith  says  that  “Amongst  a  long  list  of  statements 
:  1  by  the  patient  and  her  friends  to  be  totally  inaccurate,  etc.” 

1  can  say  is,  that  the  statements  given  in  my  book  are  given 
:the  authority  and  extracted  from  letters  of  the  late  Dr.  Angus 
l  cdonald.  Dr.  Brewis,  Dr.  Alfred  Harrison,  and  Mr.  Greig  Smith, 
il  the  only  statement  on  my  own  authority  is  the  description  of 
'  operation  which  I  performed.  That  operation  occurred  in  the 
:  sence  of  and  with  the  direct  and  immediate  assistance  of  Dr 
F®on-  ?r:,  Johnstone,  of  Danville,  and  Mr.  Greig  Smith ;  so 
tthedeteus  of  this  description  can  be  perfectly  easily  substan- 
ed,  if  there  is  any  need  that  I  should  do  so.  The  statement 
[ted  from  me  as  to  the  subsequent  condition  of  the  patient  when 
i  heard  of  and  which  Mr.  Skene  Keith  would  make  appear  as 

^aSed  ,upon  ?  letter  from  Dr.  Brewis  on  December 
1'  1 YT-  La?,°ne  from  the  patient  herself,  dated  January  12th, 
which  letter  concludes  as  follows  :  “  I  have  tried  riding  and 
:ntenms  but  tho  worst  of  it  is  1  like  to  do  these  things  with 

*  JT  hay®  had  fc0  glve  them  UP  for  a  time>  as  I  made 
ji  !  1  U  but  1  “U3t  not  complain,  as  I  never  thought  t  should 
j.ble  to  do  anything  active  again,  and  I  have  to  thank  you,  dear 

!5V0r?f™?-Tuback  my  strength.”  So  much  for  the  first 
'  ,  Mr.  Skene  Keith  s  narrative.  The  second  part  of  Mr.  Skene 
.<hs  statement,  that  he  found  and  removed  an  ovary  and  tube 
n  Dh  AogU3  Macdonald  had  failed  to  find  it,  and  after  I  had 
oved  the  greater  part  of  the  uterus,  failing  to  find  the  ovary 
!,^-th,\feC0“d.  said  failure  being  under  the  eyes  of  Dr. 

,  keiT-finam  ertc  reig  Smitil~maY  be  true:  hut  is  immensely 

^miDgham•,  ’  Lawson  Tait. 


THE  SEWERAGE  OF  CHICHESTER. 

I  hL"fXeitJer  °^e  ,8chemes  for  the  disposal  of  the  sewage  of 
fester,  described  in  the  British  Medical  Journal  of 

InkS  tw  appear,  t0  me  t0  be  satisfactory,  and  I  am 
inished  that  no  one  has  came  forward  with  the  third  alterna- 
.  that  suggested  itself  to  me  three  years  ago  when  I  was 
nng  through  the  district,  and  which  I  considered  more  fully 
In  in  the  neighbourhood  last  summer.  y 

tuaVCavn  ^  discharged  without  ill  effects  into 
or  sea  is  that  which  has  been  purified  by  the  action  of  the 

m  iffelbfa?«eriai1U  therh?ng  earth’”  whil«  the  sludge,  worth- 
,  nf l^8e  f’  can  always  be  disposed  of  by  ploughing  in.  In  the 
of  barren  sands  its  presence  is  a  positive  advantage  •  by  con- 
ng  the  sand  into  soil  it  actually  gives  it  a  powefof  purify- 
!  sewaf?e >  that  it  did  not  possess  originally,  a  power  which 
ases  year  by  year— witness  the  sand  “  dunes  ”  of  Kbnigsberg 
h  are  now  let  to  market  gardeners  at  £10  per  acre  !  8  g’ 


Now,  at  a  less  distance  from  Chichester  than  BrackJeshara  Bay 
are  the  wide  levels  of  the  Pagham  Harbour  Company’s  estate  il 
process  of  reclamation,  part  already  arable  or  pasture!  but  mostly 
salt  marsh,  sandy  flats  submerged  from  time  to  time  by  sea  water 
pebbly  sand  thinly  covered  with  coarse  grass  or  bare  shingle’ 
There  !S  no  surrounding  population  to  oppose  the  scheme,  and  I 
cannot  conceive  a  site  or  a  soil  better  suited  for  the  purpose  of 
sewage  irrigation,  or  one  which  would  be  more  improved  by  such 
treatment.  Lying  for  the  most  part  below  the  high-watermark 
the  sewage  could  be  distributed  by  gravitation.  The  automatic 
action  of  the  sluice,  which  keeps  out  the  sea,  would Arrest T“e  in¬ 
termittent  filtration,  and  the  sludge,  besides  converting  the  salt 
sand  into  soil  would  gradually  effect  the  filling  up  If  the  de- 
pressmns  now  forming  brackish  ponds,  and  raise  the  general  level 

T1  a?°Te  the  Salty  8round-water.  Bognor,  too,  would  do 
well  to  divert  its  sewage,  now  turned  into  the  lea  to  the  manifest 

whiVb0ra  u?n  °f  ihe  f°reshore« in  the  same  direction,  and  Selsea 
which  will  ere  long  be  a  growing  town,  might  do  the  same 
abolishing  the  cesspits  which  already  pollute  many  of  the  wells  — 
l  am,  etc.,  Edward  F.  Willoughby, 

Green  Lanes,  N.  M.D.Lond.,  D.P.H.Lond.  and  Camb. 


MIDWIVES  REGISTRATION  BILL  AND  THE  OBSTETRICAI 
SOCIETY  OF  LONDON. 

Sir,— A  postcard  has  been  sent  to  each  Fellow  of  the  Obstetrical 
°.f  L°“don»  asking  if  he  is  favourable  to  the  Midwives 
Registration  Bill,  and  stating  that  the  object  of  the  Bill  is  “to 
legalise  the  practice  of  ordinary  midwifery  by  women  after  thrpe 
months’  training.”  This  statement  is  incWec7&Z mil heading 
a^anyan8w,er  ^ceived  from  a  Fellow  who  believes  the  object 
t  e  Bill  to  be  as  here  stated  will  be  utterly  useless.  The  Bill 
does  not  legalise  the  practice  of  ordinary  midwifery  by  women 
Any  woman  may  now  legally  practise  mid  wifery,  and  in  doing  To 

Tto1|rlirS  T  penalty  save  for  malpraxis.  The  object  of  thegBill 
“  J®  prfvent  a  woman  calling  herself  a  midwife  if  she  is  incom¬ 
petent  to  attend  natural  labour.  No  mention  is  made  of  “  three 
months  framing,  The  second  clause  of  the  Midwives  Registra- 
SKM.  asa“end^  hy ■  the  Select  Committee,  provide  that : 
The  General  Council  shall  cause  to  be  framed  and  approved  rules 
tbe  eonffitions  of  admission  to  examinations  and  the 
course  of  study  to  be  pursued  previous  to  examination.”  The 

FbLnT?  13  :ritatl0n  the  FelIows  of  the  Society  to  stultify 
the  action  of  their  Council,  which  has  for  years  been  labouring 

fpr!T)r°VfL  t,hfev.C°adltl0n  °f  mid wives,  and  to  have  them  regisl 
tered,  so  that  the  poor  may  be  able  to  know  whether  a  woman 

Fgno?ant.-I  am,  etc™  ^  “  S&feIy  COmpetent  or  dangerously 

Upper  Wimpole  Street,  W.  James  H.  Aveling. 


TIIE  PRESIDENCY  OF  THE  IRISH  COLLEGE  OF 
_  _  .  SURGEONS. 

,  ,  our  ’well  informed  (?)  correspondent  should,  I  think, 

ave  determined  the  truth  of  the  statements  contained  in  his 
communication  of  November  8th  before  he  published  them,  and 
assumed  the  role  of  censor.  The  facts  are  simple.  Mr.  Croly 
hal  jessed  to  individual  Fellows  his  willingness  to 
retain  the  office  for  another  term.  Mr.  Carte  stands  on  his  pre- 

rha?rtlVAT£i  t0  pas8  ^  tbf  vice-presidency  to  the  presidential 
L^r\,  A®  f?r  myself,  the  allegation  that  I  have  offered  myself 
and  that  there  will  be  three  candidates  is  simply— untrue, 
lam,  etc.,  Edward  Hamilton. 

St.  Stephen  s  Green,  Dublin. 


THE  DANGERS  OF  TESTIMONIALS. 
t  lnd®®d  we  cannot  be  too  cautious  in  giving  testimonials. 

LoT  described  as  having  given  my  testimonial  to  some 

q  ack  American  hernia  specialist — in  company,  it  is  true,  with 
Sir  Henry  Thompson  and  Professor  Wood,  F.R.S.  IIow  they  were 
f,e"  lni  °r  h°w  they  treated  the  matter,  I  cannot  say.  But  how  the 
confidence  trick  was  played  upon  myself  was  as  follows: 

Qe  morning,  when  sitting  at  the  receipt  of  custom,  two  very 
dirty  mdivnluaJs  (Americans),  smelling  of  tobacco  and  alcohol, 
a  led  ;  the  showman  or  boss  asking  me  to  examine  his  friend  for 
rupture.  This  I  did  and  I  found  none,  or,  at  any  rate,  if  there 
ever  had  been  one,  it  had  disappeared.  This  1  told  him.  He  then 
said,  would  I  mind  giving  a  note  to  his  “  employers  ”  to  say  that 
he  might  continue  with  light  work  if  a  truss  was  used.  Well,  I  • 
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was  busy  and  quite  thrown  off  my  guard,  and  thought  no  more 
about  it,  till,  to  my  horror,  I  found  my  name  appended  to  this 
quack’s  advertisement ! 

17,  Wimpole  Street.  Edward  Bellamy,  F.R.C.S. 

‘•FIVE  DAYS”  FOR  MENINGITIS. 

Sir,— As  the  case  referred  to  under  the  above  heading  in  the 
British  Medical  Journal  of  October  11th  seems  to  have 
attracted  a  good  deal  of  notice,  and  as  I  attended  the  unfortunate 
prisoner  in  his  fatal  illness,  and  was  present  at  the  coroner’s 
inquest,  1  must  ask  you  for  space  to  offer  a  few  remarks  which 
may  help  to  throw  light  on  the  subject. 

First,  let  me  say  I  entirely  agree  with  “  Aliquis,”  that  a  leisurely 
examination  of  suspected  lunatics  after  a  period  of  observation  is 
far  better  than  a  cursory  one.  A  tolerably  extensive  experience 
makes  me  increasingly  chary  of  giving  offhand  opinions  as  to  the 
sanity  or  insanity  of  those  who  are  charged  with  crime. 

The  man,  Waddell,  was  found  on  the  evening  of  September  24th 
at  Kingston  lying  in  the  street  insensible,  and  apparently  drunk 
and  incapable.  He  was  taken  to  the  station,  brought  before  the 
Bench  next  morning  when  he  recovered  consciousness,  and  sen¬ 
tenced  to  five  days’ imprisonment  with  the  option  of  a  fine.  There 
was  no  evidence  given  to  show  that  he  denied  the  charge,  but  he 
refused  to  communicate  with  his  friends  (a  not  unusual  occur¬ 
rence)  to  ask  for  the  money  with  which  to  pay  the  fine.  He  was 
then  taken  to  Wandsworth  prison  on  the  afternoon  of  September 
25th.  I  saw  him  soon  after  his  arrival,  and  he  made  no  complaint 
whatever  of  his  health.  He  furnished  the  reception  warder  with 
his  name,  the  address  of  his  friends,  and  other  particulars  neces¬ 
sary  for  his  papers.  Next  morning  I  again  saw  him  in  the  usual 
course,  stripping  and  examining  him  in  the  customary  way,  and 
separately  asking  him  if  he  had  anything  wrong,  or  if  he  was  in 
his  usual  health.  He  said  nothing  of  any  false  charge,  and  made 
no  complaint  of  illness.  From  that  time  till  the  afternoon  of  Sun¬ 
day,  28ch,  he  took  his  food  and  exercise  daily,  going  to  chapel 
also  even  on  Sunday  morning,  a  distance  of  several  nundred  yards, 
with  many  steps  to  go  up  and  down;  biit  on  that  afternoon  he 
complained  to  his  officer  of  feeling  ill.  I  wa3  sent  for  to  see  him, 
and  found  him  drowsy  and  heavy,  though  able  to  answer  ques¬ 
tions.  He  was  at  once  removed  to  hospital  and  put  under  treat¬ 
ment.  His  drowsiness,  however,  deepened  into  coma,  with  ster¬ 
torous  breathing  and  signs  of  paralysis,  and  he  died  on  the  night 
of  Monday,  29  th. 

The  post-mortem  examination  showed  a  large  quantity  of  recent 
lymph  beneath  the  dura  mater  over  the  hemispheres,  with  con¬ 
gestion  of  parts  near,  and  a  copious  effusion  of  serum  in  the  late¬ 
ral  ventricles.  No  signs  of  haemorrhage  or  injury. 

It  is  matter  of  common  knowledge  that  the  symptoms  of  me¬ 
ningitis  are  very  anomalous,  but  if  they  were  so  insidious  in  this 
ease  as  to  have  existed  before  the  man  was  in  custody — which 
your  heading  would  imply — I  venture  to  think  the  case  was  a 
very  remarkable  one. 

Again,  the  prison  authorities  are  said  to  have  made  no  effort  to 
communicate  with  the  friends  of  the  deceased.  It  was  clearly 
stated  in  evidence  that  his  friends  were  telegraphed  for  when  his 
illness  was  found  to  be  serious,  and  that  they  visited  him  before 
his  death. 

I  have  no  wish  to  mar  the  efforts  to  obtain  proper  medical  at¬ 
tention  for  those  who  are  found  insensible  or  suffering  from  ill¬ 
ness.  Better,  or  more  stringent,  rules  are  no  doubt  needed  in  the 
police  regulations  for  such  cases.  In  the  present  instance  the 
balance  of  evidence  surely  goes  to  show  that  meningitis  was  not 
the  condition  which  sent  this  poor  man  to  prison,  whatever  may 
be  said  for  the  theory  that  a  drinking  bout  accelerated  his  death. 
—I  am,  etc.,  R.  F.  Quinton, 

Medical  Officer  H.  M.  Prison,  Wandsworth. 


ENTERIC  FEVER  AND  THE  DRY  EARTH  SYSTEM. 

Sir, — I  was  glad  to  see,  in  the  British  Medical  Journal  of 
November  8th  (p.  1091),  that  Surgeon  F.  P.  Nichols  raises  the 
question  as  to  the  dry  earth  system  being  a  cause  of  enteric  fever 
in  India.  That  this  most  vile  system  is  mainly  responsible  for 
the  extensive  prevalence  of  this  disease  in  Australia  during  recent 
years  admits,  I  think,  of  little  doubt.  My  experience  of  it  is 
limited  to  Brisbane.  In  that  city,  containing  a  population  of 
about  70,000  (including  suburbs),  1,936  cases  of  fever  (using  the 
word  in  the  Registrar-General’s  sense,  to  include  typhoid  and  the 
ill-defined  forms  of  continued  fever,  but  excluding  typhus,  which 
is  unknown  in  Australia)  have  been  treated  in  the  General  Hos¬ 


pital.  Clinically  the  disease  differs  in  no  respect  from  what  i 
known  in  this  country,  and  everything  goes  to  show  that  eti< 
logically  it  is  identical.  Its  prevalence  exhibits  the  same  Beasom 
variations,  being  greatest  in  the  autumn  months  of  February  an 
March,  least  in  August  and  September.  But  there  are  many  corj 
siderations  which  tend  to  the  belief  that  its  mode  of  propagatio 
is  widely  different.  1.  It  is  not  only  far  more  prevalent,  but  it 
much  more  evenly  distributed  over  the  various  districts  and  in  ttj 
various  parts  of  the  same  district.  2.  It  is  always  most  difficult 
and  usually  impossible,  to  trace  the  source  of  infection  in  ind 
vidual  cases.  3.  Its  greatest  prevalence  always  follows  hot,  an 
more  especially  droughty  (and  therefore  dusty),  seasons,  althoug 
this  holds  good  for  England  as  well.  4.  It  appears  to  be  moi 
common  in  the  suburbs,  where  the  drinking  water  is  usually  co 
leoted  from  the  roof,  than  within  the  municipality,  which  is  suj 
plied  by  the  Water  Board. 

All  this  points  to  the  air  as  the  vehicle  of  infection;  and  ce 
tainly,  if  this  be  so,  no  more  favourable  conditions  could  exi: 
for  its  dissemination  than  those  which  almost  necessarily  accon 
pany  the  dry  earth  system.  For  it  is  easy  to  see,  from  this  poirj 
of  view,  that  while  this  system  of  sanitation  mayr  be  in  th 
country,  with  its  moist  atmospheric  conditions,  comparative! 
harmless,  such  cannot  be  the  case  where  prolonged  hot  ac 
droughty  seasons  are  frequent,  such,  for  instance,  as  Australia  ar 
most  of  India. — I  am,  etc., 

F.  E.  Hare,  Resident  Medical  Officer  (on  leave) 
Brisbane  Hospital,  Queensland. 


THE  KENT  COUNTY  UKASE. 

Sir,— From  many  letters  that  I  have  received  from  medic 
men  in  Kent,  I  wish  it  to  be  known  that  the  circular  in  questic 
was  not  issued  by  the  Kent  County  Council,  but,  as  you  stated, b; 
the  standing  Joint  Committee  of  the  Kent  County  Council  ar 
Quarter  Sessions  of  Kent — a  committee  whose  action  under  tl 
Local  Government  Act,  1888, 1  am  at  present  advised  cannot  l 
questioned  by  the  Kent  County  Council.  As  the  East  and  We: 
Kent  Districts  of  tbe  British  Medical  Association  meet  at  Mail 
stone  on  Thursday,  November  20th,  I  have  suggested  to  Dr.  M. 
Tyson,  of  Folkestone,  the  desirability  of  calling  a  special  meetir 
earlier  on  that  day  to  discuss  this  question,  the  importance  < 
which  to  medical  men  in  England,  Scotland,  and  Wales  cannot  1 
over-estimated. — I  am,  etc., 

William  Curling,  L.R.C.P.Lond.,  M.ll.C.S.Eng., 
County  Councillor  for  the  Eastern  Division  of  Ramsgat 

Clifton  Lodge,  Ramsgate. 

***  It  seems  very  desirable  that  there  should  be,  at  an  ear 
date,  some  collective  expression  of  opinion  by  the  police  medic 
officers  themselves.  Until  their  views  are  known  it  is  hardly  po 
sible  for  the  general  body  of  the  profession  to  take  any  action. 


MEDICAL  BENEVOLENCE. 

Sir, — I  am  anxious  to  obtain,  for  the  information  of  my  Coe 
mittee,  a3  complete  a  list  as  possible  of  the  various  societifj 
clubs,  or  institutions  for  the  relief  or  alleviation  of  distre 
amongst  medical  men,  whether  mutual,  co-operative,  or  charitabl 
and  should  be  greatly  obliged  if  you  would  lend  me  your  powerf 
aid  to  obtain  what  I  want.  It  is  the  private  or  local  funds  aboi 
which  I  am  most  desirous  to  obtain  information.  I  have  sketch' 
below  the  headings  of  replies,  which  would  give  the  informatb 
required,  and  which  may  be  sent  to  me. 

Last  Year. 


No. 

Name 

and 

District. 

Income  from  Sub¬ 
scriptions,  Cha¬ 
ritable  Dona¬ 
tions,  Legacies 
Other  Sources. 

Expenditure : 
Grants,  An¬ 
nuities, Office 
and  Working 
Expenses. 

No.  in 
receipt  oi 
Belief. 

Secretary. 

Kemari 

— I  am,  etc.,  Edward  East,  Hon.  Sec.,  Brit 

16,  Upper  Berkeley  Street,  W.  Medical  Benevolent  Fund. 


ASYLUM  ATTENDANTS. 

Sir, — There  can  be  no  question  that  Dr.  Reginald  Farrar  w 
unjust  in  his  sweeping  condemnation  of  asylum  attendants.  Oi 
must  remember  that  they  are  not  so  much  the  nurses  as  the  coi 
panions  of  the  insane.  Such  a  position  would  be  most  unsuitat 
for  a  person  of  the  type  of  a  hospital  lady  probationer,  and 
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would  not  be  desirable  that  our  female  officers  should  be  drawn 
from  that  class.  There  is  certainly  room  for  improvement  in  the 
nursing  education  of  our  attendants,  and  the  Medico-Psycho¬ 
logical  Association  is  taking  a  step  in  the  right  direction  in  the 
proposal  to  grant  a  certificate  to  asylum  attendants  who  have 
passed  an  examination.  The  medical  officers  will  give  a  course  of 
lectures  on  the  necessary  subjects.  Such  an  arrangement  will 
Slave  a  healthy  influence  not  only  on  attendants,  but  also  on  the 
medical  staff. 

After  considerable  experience  of  asylum  life,  I  confess  that  I 
:iave  often  been  surprised  at  the  amount  of  patience  and  tact 
ihown  by  many  asylum  attendants  in  most  trying  circumstances; 
md  it  is  only  fair  that  they  should  be  protected  from  general 
ispersions  of  the  kind  referred  to. — I  am,  etc.,  R.  S.  B. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ment  to  report  to  them  on  a  proposed  new  cemetery,  about  seven  miles  from 
my  home.  (2)  I  receive  an  order  from  the  clerk  to  the  Sanitary  Board  to 
attend  a  meeting  and  give  evidence  to  a  Local  Government  Board  inspector 
as  to  the  necessity  for  a  new  waterworks  for  a  small  town  distant  six  miles, 
(d)  I  am  asked  by  a  medical  man  to  meet  him  in  consultation,  to  decide  the 
best  method  of  remedying  sanitary  defects  in  the  house  of  one  of  his  patients. 

^iere  has  lately  been  infectious  disease.  All  these  places  are  in  my 
district.  J 

***  In  cases  1  and  2  we  are  of  opinion  that  the  medical  officer  of  health, 
being  called  upon  to  advise  or  report  upon  matters  directly  related  to  the 
public  health  of  his  district,  is  not  entitled  to  ask  for  any  additional  fee  be¬ 
yond  his  ordinary  salary.  In  case  3,  the  matter  being  one  of  more  purely 
private  concern,  we  think  that  a  fee  should  have  been  offered. 


„  .  n  _  TH5  WORKING  OF  THE  NOTIFICATION  ACT. 

*  ii  i  .  The  Sanitary  Committee  of  the  vestry  should  have  inquired  more 
fully  into  the  facts  before  giving  instructions  to  the  vestry  clerk  to  write 
the  letter  of  which  our  correspondent  complains.  In  our  opinion  it  would 
have  been  better  lor  the  Sanitary  Committee  to  have  asked  our  correspondent, 
for  an  explanation  of  the  circumstances  before  threatening  him  with  legal 
proceedings.  On  the  other  hand,  our  correspondent  must  recognise  that  his 
assistant,  for  whom  he  is  responsible,  ought  to  have  known  which  are  the 
notifiable  diseases  ;  and  permission  to  attend  his  surgerv  ought  to  have  been 
refused  in  the  case  of  the  child  suffering  from  scarlet  fever.  In  permitting 
attendance,  H.  F.  C.  E.  was  condoning  an  offence  against  the  Sanitary 
Acts  in  force  in  the  metropolis.  J 


HEALTH  OF  ENGLISH  TOWNS. 

N  twenty-eight  of  the  largest  English  towns,  including  London,  which  hare 
nestimated  population  of  9,715,559  persons,  5,194  births  and  3,881  deaths  were 
egistered  during  the  week  ending  Saturday,  November  8th.  The  annual 
ste  of  mortality  in  these  towns,  which  had  been  20.6  and  22.0  per  1,000  in  the 
wo  preceding  weeks,  declined  again  during  the  week  under  notice  to  20  8. 
he  rates  in  the  various  towns  ranged  from  12.7  in  Brighton,  14.7  in  Not- 
ngham,  15.9  in  Leicester,  and  16.0  in  Derby  to  25.0  in  Cardiff,  26.4  in  Birken- 
ead,  28.8  in  Bolton,  and  29.3  in  Manchester.  In  the  twenty-seven  provincial 
iwns  the  mean  death-rate  was  equal  to  21.1  per  1,000,  and  exceeded  by  0  6 
ie  rate  recorded  in  London,  which  was  20.5  per  1,000.  The  3,881  deaths 
sgistered  in  the  twenty-eight  towns  during  the  week  under  notice  included 
,.w.  were  referred  to  the  principal  zymotic  diseases,  against  numbers 
sclimng  from  646  to  523  in  the  three  preceding  weeks ;  of  these,  175  resulted  from 
teasles,  j*6  from  diarrhoea,  85  from  scarlet  fever,  74  from  “fever  ”  (principally 
itericO,  73  from  diphtheria,  48  from  whooping-cough,  and  not  one  from  small- 
dx.  These  541  deaths  were  equal  to  an  annual  rate  of  2.9  per  1,000;  in  Lon- 
m  the  zymotic  death-rate  was  equal  to  2.6,  while  it  averaged  3.1  per  1,000 
i  the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0  6  in 
alifax,  1.0  in  Derby,  and  1.1  in  Portsmouth  and  in  Huddersfield  to  4.6  in 
Idham,  5.4  in  Bolton,  5.5  in  Manchester,  and  6.0  in  Norwich.  Measles  showed 
ie  highest  proportiona1  fatality  in  Sheffield,  Brighton,  Manchester,  Cardiff 
radford,  Bolton, _  and  Oldham ;  scarlet  fever  in  Manchester,  Sheffield,  and 
xerpool ;  whooping-cough  in  Sunderland  and  Norwich;  “fever”  in  Cardiff, 
lymouth,  Birkenhead,  and  Norwich  ;  and  diarrhoea  in  Blackburn.  The  73 
laths  from  diphtheria  registered  in  the  twenty-eight  towns  during  the  week 
ider  notice  included  50  in  London,  5  in  Salford.  4  in  Liverpool,  3  in  Man- 
i ester,  3  in  Newcastle-upon-Tyne,  and  2  in  Nottingham.  No  fatal  case  of 
aall-pox  occurred  during  the  week  under  notice  either  in  London  or  in  any 
the  twenty-seven  provincial  towns  ;  and  no  small-pox  patients  were  under 
satment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday  Novem- 
r  8th.  These  hospitals  contained,  however,  2,024  scarlet  fever  patients  on 
e  same  date,  against  1,886  and  2,022  at  the  end  of  the  two  preceding  weeks  • 
i  new  cases  were  admitted  during  the  week,  against  185  and  234  in  the  two 
evlous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
ndon  was  equal  to  5.5  per  1,000,  and  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

JRING  the  week  ending  Saturday,  November  8th,  689  births  and  543  deaths 
ire  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of  mor- 
ity  in  these  towns,  which  had  increased  from  18.0  to  21.8  per  1,000  in  the 
■ee  preceding  weeks,  declined  again  to  21.0  during  the  week  under  notice,  but 
a  0.2  per  1,000  above  the  mean  rate  during  the  same  period  in  the  twenty- 
;ht  large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
es  were  recorded  in  Dundee  and  Aberdeen,  and  the  highest  in  Glasgow 
isley,  and  Leith.  The  543  deaths  in  these  eight  towns  during  the  week  under 
tice  included  72  which  were  referred  to  the  principal  zymotic  diseases 
aal  to  an  annual  rate  of  2.8  per  1,000,  which  was  slightly  below  the  mean 
Botic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
rhest  zymotio  death-rates  were  recorded  in  Paisley  and  Greenock.  The 
•  deaths  registered  in  Glasgow  included  9  which  were  referred  to  whooping- 
igh,  8  to  scarlet  fever,  6  to  measles,  and  4  to  diphtheria.  Four  fatal  cases 
diphtheria  were  recorded  in  Edinburgh,  and  2  in  Paisley;  and  4  deaths 
ulted  from  measles  in  Greenock.  The  death-rate  from  diseases  of  the  re- 
ratory  organs  in  these  towns  was  equal  to  4.7  per  1,000,  against  5.5  in 


HEALTH  OF  IRISH  TOWNS. 

: the  sixteen  principal  town-districts  of  Ireland  the  deaths  registered  during 
week  ending  Saturday,  November  1st,  were  equal  to  an  annual  rate  of  19.2 
1,000.  The  lowest  rates  were  recorded  in  Newry  and  Drogheda,  and  the 
hest  in  Londonderry  and  Galway.  The  death-rate  from  the  principal 
notic  diseases  averaged  1.5  per  1,000.  The  171  deaths  registered  in  Dublin  were 
al  to  an  annual  rate  of  25.3  per  1,000  (against  21.3  and  24.5  in  the  two  pre¬ 
ying  weeks),  the  rate  for  the  same  period  being  21.4  in  London  and  20.2  in 
'nburgh.  The  171  deaths  registered  in  Dublin  included  16  which  were  re¬ 
ed  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.4  per 
0),  of  which  6  resulted  from  different  forms  of  “  fever,"  5  from  diarrhoea 
1  3  from  whoopiDg-cough.  ’ 

THE  FEES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
ounty  M.O.H.  writes  :  lama  medical  officer  of  health  for  a  rural  district 
id  am  also  in  private  practice.  (1)  I  am  asked  by  the  Burial  Acts  Depart 


NON-RESIDENT  MEDICAL  OFFICERS. 

L.  M.  O.  writes  to  ask  whether  a  board  of  guardians  is  at  liberty  to  appoint  an 
officer  residing  outside  a  district,  when  others  living  within  it  are  willing  to 
take  the  appointment.  B 

V  We  believe  the  guardians  could  in  such  case,  subject  to  the  sanction  of 
the  Local  Government  Board,  appoint  a  non-resident,  but  the  appointment 
would  be  a  temporary  one.  Medical  practitioners  residing  in  the  district, 

willing  to  take  the  appointment,  are  not  necessarily  candidates,  and  may  be 

ineligible  even  if  they  were. 


DANGEROUS  LUNATICS  IN  WORKHOUSES. 

Perplexed  asks  to  be  advised  as  to  what  he  is  to  do  under  the  following  cir¬ 
cumstances  :  The  guardians  have  ordered  that  a  lunatic  now  in  asylum  be 
discharged  and  sent  to  the  workhouse.  The  medical  superintendent  of  the 
asylum  says  the  lunatic  is  daDgerous  and  not  fit  to  be  discharged.  The  ac¬ 
commodation  in  the  workhouse  is  not  sufficient  for  his  reception.  What  is  to 
be  done  when  the  patient  is  presented  at  the  workhouse  ? 

***  It  is  the  duty  of  the  master  of  the  workhouse  to  admit  or  refuse  admis¬ 
sion  to  all  patients  brought  to  the  workhouse.  If  any  dangerous  luDatic  is 
presented  for  admission,  and  there  is  no  proper  accommodation  for  such  per¬ 
son,  the  master  is  not  bound  to  admit  him.  Should  any  person,  lunatic  or 
other,  be  admitted  and  become  dangerous  after  admission,  the  proper 
statutory  steps  for  removal  to  asylum  must  be  taken.  The  medical  officer  of 
the  workhouse  would,  of  course,  refuse  to  certify  that  the  lunatic  could  be 
properly  retained  in  the  house. 


DUTIES  OF  POOR  LAW  GUARDIANS. 

Enigma  asks  :  1.  What  right,  legal  or  otherwise,  has  a  guardian  f  o  visit  in  his 
capacity,  or  in  company  with  other  guardians,  the  poor  in  an  out  district9 
2.  Have  the  guardians,  individually  or  by  committee,  any  or  an  accepted 
right  to  visit  the  poor  or  pauper  lunatics  and  imbeciles  at  their  own  homes 
without  the  solicitation  of  their  friends  or  relations,  and  to  go  upstairs  to  see 
and  examine  their  beds  ? 

*#*  1.  We  believe  that  a  Poor-law  guardian,  in  his  capacity  as  such,  has  no 
legal  right  to  visit  the  poor  in  the  district,  but  we  see  no  objection  to  his  doing 
so  if  his  visit  is  not  objectionable  to  them.  2.  No  guardian  can  claim  the  right 
to  visit  pauper  lunatics  or  imbeciles  at  their  homes,  and  to  go  upstairs  to  ex¬ 
amine  their  beds  would  show  great  want  of  judgment.  Any  information  re¬ 
quired  by  the  Board  in  reference  to  such  matters  should  be  procured  through 
some  of  their  own  officials. 


MISLEADING  WEEKLY  DEATH-RATES. 

A  correspondent  writes  :  A  suggestion  occurring  in  an  article  in  the  Globe  is 
worth  notice,  namely,  that  it  would  be  well  if  to  the  Registrar-General’s 
weekly  returns  of  the  death-rates  in  the  large  towns  of  England  and  Wales 
now  calculated  as  per  annum,  a  second  column  were  added  giving  the  mean 
death-rate  of  the  last  year.  The  writer  points  out  that  a  week  or  two  since 
the  death-rate  of  Nottingham  was  stated  to  be  16,  and  that  of  Brighton  22 
To  ordinary  readers,  these  figures,  which  in  truth  indicate  accidental  fluctua¬ 
tions  only,  are  apt  to  convey  an  erroneous  conception  of  the  general  health 
of  the  several  towns. 


THE  DIAGNOSIS  OF  SCARLET  FEVER. 

A  resident  in  Kensington  has  been  recently  summoned  before  the  Kensington 
magistrates  for  exposing  his  child  in  a  public  place  whilst  suffering  from 
scarlet  fever.  There  was  a  conflict  of  evidence  between  Dr.  Dudfield,  medical 
officer  of  health  of  the  parish,  and  another  medical  man  who  had  ’  seen  the 
child,  as  to  the  nature  of  the  disease.  This  latter  gentleman  stated  that  when 
he  saw  the  child  the  fingers  were  peeling  slightly,  and  this  he  attributed  to  the 
child  having  suffered  from  measles  three  weeks  previously.  He  did  rot  think 
the  disease  was  scarlet  fever,  as  there  was  no  dropsy  and  no  fever.  The  rash 
was  principally  on  the  legs,  and  consisted  of  patches  varying  from  the  size  of 
a  threepenny  to  a  sixpenny  piece.  The  white  and  furred  tongue  he  attributed  to 
gastritis,  caused  by  improper  food.  After  scarlet  fever  he  would  expect  to 
find  a  “  strawberry  cream  ”  tongue. 

If  this  gentleman’s  evidence  is  correctly  reported,  it  would  seem  that  he  bad 
but  little  foundation  for  his  opinion  that  the  disease  was  not  scarlet  fever— an 
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opinion  diametrically  opposed  to  that  of  Dr.  Dudfield  and  another  medical 
man  who  had  seen  the  child. 

The  Bench  held  that  the  father  of  the  child  had  been  guilty  of  a  breach  of 
the  law  in  exposing  his  child  whilst  suffering  from  a  dangerous  infectious 
disease,  and  fined  him  40s.  and  costs. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  RECRUITS. 

Depreciatory  remarks  are  constantly  appearing  in  the  daily 
press  on  the  short  supply  and  deteriorated  physique  of  our 
recruits,  from  which  usually  the  moral  of  national  degeneration  is 
pointed. 

We  have  taken  pains  in  an  endeavour  to  get  at  the  bottom  of 
this  important  matter,  and  our  information,  which  may  be  relied 
on,  goes  to  show  that,  while  deficiency  in  numbers  is  a  fact,  the 
alleged  deterioration  in  quality  is  really  more  apparent  than  real. 
Deficiency  in  numbers  arises  from  two  causes,  increased  demand 
and  lessened  supply.  The  former  results  from  the  existing  very 
short  service  system,  which  annually  makes  tremendous  gaps  in 
the  ranks,  and  this  year  more  than  the  average ;  the  latter  from 
ood  trade  and  employment,  which,  of  course,  lessens  the  numbers 
riven  to  enlist  from  want  of  work.  The  recent  slackness  of  re¬ 
cruiting,  in  so  far  as  it  is  the  result  of  national  prosperity,  is  a 
good  sign ;  it  has  been  experienced  all  over  the  country,  except  in 
London,  where  enlistment  has  even  been  brisk.  The  metropolis, 
from  which  we  yearly  draw  a  larger  proportion  of  our  total 
recruits,  seems,  in  recruiting  matters,  a  law  unto  itself, [and  less 
affected  by  trade  influences  than  the  provinces. 

With  our  voluntary  service  deficiency  in  numbers  can  only  be 
met  either  by  lessening  the  yearly  drain  from  the  ranks,  or  by 
offering  superior  inducements  for  men  to  enlist.  We  believe  both 
of  these  branches  of  the  problem  will  very  soon  have  to  be 
grappled  with.  Even  the  stoutest  advocates  of  very  short  ser¬ 
vice  are  constrained  to  admit  it  has  been  carried  too  far,  so  that  a 
return  to  a  period  of  ten  or  twelve  years  with  the  colours  is  by  no 
means  improbable.  So,  too,  economists  who  make  a  virtue  of 
opposition  to  military  expenditure  will  almost  certainly  have  to 
face  the  necessity  of  increasing  the  soldier’s  clear  daily  pay, 
either  directly  by  increased  pay,  or  indirectly  by  lessened  stop¬ 
pages. 

But  we  would  direct  attention  less  to  these  strictly  military 
and  economic  aspects  of  the  problem  than  to  the  alleged  physi¬ 
cal  deterioration  in  recruits  as  a  result  of  national  degeneracy. 
In  this  matter  we  believe  most  fallacious  inferences  follow  a  too 
literal  and  simple  study  of  bare  recruiting  statistics,  while  neg¬ 
lecting  the  altered  conditions  on  which  they  are  built  up.  During 
late  years  both  the  system  of  beating  up  recruits  and  of  their 
medical  examination  has  greatly  changed.  Attention  to  this  im¬ 
portant  point  was  directed  by  Deputy  Surgeon-General  Don,  of 
the  London  Recruiting  Staff,  in  a  lecture  delivered  by  him  before 
the  Royal  United  Service  Institution  last  year.  He  pointed  out 
that  since  1870  the  standard  measurements  of  height,  weight,  and 
chest,  which  form  the  chief  grounds  for  rejections,  have  been 
included  in  the  “  medical  ”  instead  of  the  “  military  ”  part  of  the 
recruit’s  examination.  The  result  of  the  change  has  been  a 
largely  increased  proportion  of  rejections  under  these  heads, 
not  because  the  recruits  have  degenerated,  but  from  the 
more  skilful  and  accurate  measurements  of  the  medical 
officers.  Formerly  the  measurements,  especially  of  the  chest, 
were  carried  out  by  the  rough  and  ready  recruiters,  without  uni¬ 
formity  and  with  little  pretence  to  accuracy ;  they  had,  moreover, 
a  direct  pecuniary  inducement  not  to  be  particular  if  they  could 
only  get  the  men  taken,  so  that  in  this  way  old  recruiting  statistics 
are  very  misleading,  and  certainly  had  little  approach  to  accuracy. 
Vast  numbers  of  men  in  the  army  were  undoubtedly  then  credited 
with  big  chests  which  they  really  did  not  possess.  But  since  the 
medical  officers  have  had  control  and  responsibility  for  measure¬ 
ments  the  statistics  have  become  fairly  and  reasonably  accurate, 
and  disclose  matters  as  they  actually  exist. 

Dr.  Don  also  pointed  out  another  way  in  which  the  percentage 
of  rejections  has  recently  been  unduly  swollen;  and  that  is. 
want  of  care  on  the  part  of  recruiters  in  the  primary  selection  of 
men  sent  in  for  medical  examination.  Now  that  they  have  no 
pecuniary  and  but  little  other  responsibility,  they  throw  the  onus 
°f __rejsction  on  the  medical  officer.  In  the  days — previous  to 
lb79— of  the  “  Queen’s  shilling  ”  the  recruiter  did  not  rashly  risk 
its  loss  by  putting  it  into  the  hands  of  a  man  obviously  unlikely 


to  pass ;  now  weeds  and  stunted  lads  are  freely  put  forward  f 
medical  inspection,  and  as  their  measurements  must  be  record* 
whether  fit  or  unfit,  recruiting  statistics  thereby  become  unnece 
sarily  vitiated. 

We  think  these  explanations  largely,  if  not  fully,  discount  tl 
degeneracy  theory  as  based  on  false  premisses.  But  those  wl 
insist  on  degeneracy  point  to  the  fact  that  a  larger  proportion  >j 
men  of  low  average  standards  are  now  accepted  than  formerh 
and  that  in  consequence  the  average  measurements  of  men  in  tl 
ranks  is  lower  than  it  used  to  be.  If  this  be  the  case — and  v 
believe  it  is — the  short  service  system  is  responsible  for  it.  The 
is  the  yearly  difficulty  of  keeping  up  the  strength  of  the  arm 
and  this  can  only  be  done  by  crowding  it  with  very  youi 
soldiers.  The  low  average  measurements  in  the  ranks  comes  fro 
youth  and  immaturity.  The  full  development  of  the  chest  ai 
limbs  is  probably  not  attained  before  the  twenty- fifth  year.  Hot 
therefore,  can  we  expect  full-grown  measurements  in  a  ve; 
young  army  ?  It  is  impossible.  If  we  want  an  army  of  bigg 
men  we  must  offer  better  inducements  to  enlist,  and  keep  oi 
soldiers  longer  in  the  ranks.  We  should  then,  no  doubt,  hear  le 
about  national  army  degeneracy. 


THE  NAVY. 

Surgeon  H.  Holyoake  has  been  appointed  to  the  Redbreast,  November  7th;  | 


MEDICAL  STAFF. 

Surgeon-General  T.  Tarrant,  M.D.,  retires  under  the  age  clause,  he  haviii 
attained  the  age  of  60  on  November  13th.  His  commissions  are  dated:  Assistarl 
Surgeon,  June  16th,  1854;  Surgeon,  July  10th,  1866;  Surgeon-Major,  March  In 
1873;  Brigade-Surgeon,  November  27th,  1879;  Deputy  Surgeon-General,  Ju 
1st,  1883;  and  Surgeon-General,  October  28th,  1889.  He  was  appointed  Pri 
cipal  Medical  Officer  at  Aldershot  about  a  year  ago.  He  served  in  the  Easte 
campaign  of  1854-55  (medal  with  clasp  for  Sebastopol,  and  Turkish  medal; 
the  Indian  campaign  of  1857-58,  including  the  battle  of  Cawnpore,  action 
Kalee  Nuddee,  and  affair  of  Kunknr  (medal);  and  in  South  Africa  as  Senf 
Medical  Officer  in  Wood’s  force  from  June  to  September,  1878 ;  afterwards 
the  Zulu  war  of  1879,  in  Pearson’s  column  till  March,  1879,  and  then  with  tj 
Ekowe  relieving  force,  being  present  at  the  engagement  at  Gingindhlol 
(mentioned  in  despatches) ;  was  afterwards  Principal  Medical  Officer  of  tl 
First  Division  from  its  formation  until  its  dissolution  (medal  with  clasp). 

Deputy  Surgeon-General  J.  G.  Faught  succeeds  Surgeon-General  Tarrant 
Principal  Medical  Officer  at  Aldershot.  Entering  the  service  as  Assistarl 
Surgeon,  January  5th.  1855,  he  became  Surgeon,  November  9th,  1867  ;  Surged 
Major,  March  1st,  1873;  Brigade-Surgeon,  April  17th,  1880;  and  Deputy  Sr 
geon-General,  September  3rd,  1884.  He  was  employed  as  Sanitary  Officer 
Cape  Coast  Castle  during  the  Ashanti  war  in  1874  (medal)  ;  served  in  the  Afgh 
war  of  1878-80  (medal);  in  the  Egyptian  war  of  1882  (medal,  and  Khedivj 
star)  ;  and  with  the  Bechuanaland  expedition  under  Sir  Charles  Warren 
1884-85  as  Principal  Medical  Officer. 

Surgeon-Major  William  Hamilton  Briggs  has  retired  from  the  servk 
receiving  a  gratuity.  He  dated  as  Surgeon  from  September  30th,  1875  ;  and 
Surgeon-Major  from  June  15th,  1885.  He  served  in  the  Jowaki  Afridi  Expec 
tion  in  1877-78  (medal  with  clasp)  ;  in  the  Afghan  war  of  1878-80  (medal) ;  ai 
with  the  Nile  Expedition  in  1884-85,  when  he  took  part  in  the  operations  of  tl 
Desert  Column,  and  was  at  the  action  of  Abu  Klea  and  at  the  reconnaissan 
to  Metammeh.  He  was  mentioned  in  despatches  for  his  services,  promoted 
be  Surgeon-Major,  and  received  the  medal  with  two  clasps  and  the  Khedivt 
bronze  star. 

Surgeon-Major  Patrick  At.ovsius  Hayes  also  retires  from  the  service  witj 
gratuity.  He  was  appointed  Surgeon  September  30th,  1875 ;  and  Surgeon-Maj 
twelve  years  therefrom.  He  served  in  the  campaign  in  the  Soudan  in  18(j 
receiving  the  medal  with  clasp  and  the  Khedive’s  bronze  star. 

Surgeon  G.  F.  Poynder,  doing  duty  in  the  Belgaum  and  Bangalore  Distrii 
in  the  Madras  Command,  is  posted  to  the  medical  charge  of  the  station  hospit 
at  Cannauore. 

Surgeons  C.  B.  Hill  and  B.  H.  Scott,  who  are  serving  in  the  Bombay  Coi 
mand,  are  posted,  the  former  to  general  duty  in  the  Poona  District,  the  latf 
to  general  duty  in  the  Sind  District. 

Surgeon  Henry  Frederick  Horne  died  at  Norvgong,  Central  India,  ( 
October  28th.  at  the  age  of  32.  He  was  the  second  son  of  the  late  Colonel  P.  I 
Horne,  Royal  Artillery,  and  was  appointed  Surgeon  Army  Medical  Sts 
August  1st,  1885. 

Surgeon  Stephen  Lawson  Deeble  died  on  October  20th.  He  was  appoint* 
Surgeon  May  30th,  1885,  and  was  placed  on  half-pay  on  account  of  ill-heal 
January  19th,  1888. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  Henry  Vandyke  Carter,  M.D.,  Retired  List  Bombf 
Establishment,  is  appointed  Honorary  Surgeon  to  the  Queen,  vice  Surgeo 
General  Sir  J.  C.  Brown,  K.C.B.,  deceased,  November  8th.  Dr.  Carter  w 
appointed  to  the  Bombay  Establishment,  January  27th,  1858 ;  he  becar 
Brigade-Surgeon,  Soptember  20th,  1882,  and  retired  on  a  pension,  July  13t 
1888.  He  has  no  war  record. 

Surgeon-Major  T.  H.  Hendley,  Bengal  Establishment,  Residency  Surge: 
at  Joypore,  is  appointed  to  hold  charge  of  the  current  duties  of  the  office 
Resident  at  Jeypore,  in  addition  to  his  other  duties,  from  September  26th,  ai 
during  the  absence  on  privilege  leave  of  Colonel  W.  F.  Prideaux. 

Surgeon  C.  Henderson,  Madras  Establishment,  is  posted  to  Hoshangabad 
Civil  Surgeon  and  Superintendent  of  the  gaol. 

Surgeon  C.  Adams,  M.B.,  Madras  Establishment,  has  returned  from  fi 
lough  out  of  India,  granted  him  on  medical  certificate,  September  3rd,  1889. 

Surgeon-Major  D.  A.  Patterson,  M.D.,  Bombay  Establishment,  has  leave  i 
six  months  on  medical  certificate,  in  extension. 
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THE  VOLUNTEERS. 

Mr.  Gkorge  Alfred  Edsell  is  appointed  Acting-Surgeon  to  the  2nd  Volun¬ 
teer  Battalion  Oxford  Light  Infantry  (late  the  2nd  Oxfordshire),  Novem¬ 
ber  8th. 

Acting-Surgeon  P.  P.  Whitcombe,  M.B.,  13th  Middlesex  (Queen’s  West¬ 
minster),  is  promoted  to  be  Surgeon,  November  8th. 

Acting-Surgeon  R.  R.  Sle.man,  20th  Middlesex  (Artists’),  is  also  promoted  to 
be  burgeon  from  November  8th. 


CONFUSION  CONFOUNDED. 

A  correspondent  points  out  that,  in  a  report  of  a  medical  meeting  in  Ireland, 
11  m  trish  Times,  Die  President  of  the  Royal  College  of  Surgeons  is  described 
ff  Sfm?’  Pie  same  title  as  the  last-joined  army  medical  officer; 

k  o  The  Army  and  Navy”  was  responded  to  by  “Dr.  Riordan, 
Army  Staff  Service.  A  more  absurd  jumble  of  titles  and  designations  it 
would  be  hard  to  conceive,  but  it  is  the  inevitable  result  of  army  medical 
officers  possessmg  no  clear  and  easily  understood  military  titles. 


GLASGOW. 

The  Entries  at  the  Medical  Classes.— -There  is  a  slight 
fall  in  the  number  of  entries  in  the  medical  classes  at  the  Uni¬ 
versity  this  session.  In  junior  anatomy  the  number  is  160,  in  the 
senior  class  216 ;  in  the  physiology  class  the  students  number  150. 
Jt  is  probable  that  after  this  week  there  will  be  some  increase  in 
the  numbers  as  the  rectorial  election  takes  place  on  Saturday,  and 
in  an  election  year  it  is  difficult  to  get  the  students  to  settle 
down  to  work  until  the  election  is  over.  The  candidates  for  the 
rectorship  are :  On  the  Liberal  side,  Lord  Aberdeen;  and  on  the 
Unionist  side,  Mr.  A.  J.  Balfour.  It  is  expected  that  the  latter 
will  be  elected. 


VICTORIA. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


,  .  _  MEDICAL  PATIENTS  AND  MEDICAL  FEES. 

l..HppDin  7h«RR^,7rilr  :  1  hav?  read  wlth  interesfc  your  correspondent’s 
letter  in  the  British  Medical  Journal  of  November  1st,  under  Medical 

and  Medical  Fees,  and  I  should  like  to  add  a  few  remarks  under  this 
„  ..  i  n"’  eT-he  08,86  related  may  have  been  a  single  case,  for  I  fancy  had  the 
consultant  in  question  known  who  his  patient  really  was  or  thought  fora 
moment  he  would  have  refused  the  fee.  [  have  been  in  practice  twenty-five 

r«n  wand  shfaVe  hsVd’  lke  otheF  raedicos.  the  good  fortune  of  being  able  to 
render  assistance  to  my  medical  brethren,  their  wives,  and  families.  I  have 

6erl'  glad  to,  80  and  should  never  think  of  accepting  any  fees  on 
philanthropic  principles.  The  services  I  have  been  enabled  to  render  have 
been  requited  me  threefold.  Both  at  home  and  abroad  I  have  received  the 
greatest  kindness  from  the  profession.  Recently  I  have  been  laid  up  with 
glaucoma  needing  the  operation  of  iridectomy  on  both  eyes.  The  operator, 
to  whom  I  shall  always  feel  most  grateful,  who  was  most  successful  and  gave 
me  the  greatest  attention,  declined  to  take  any  fee.  One  of  my  medical 

Ti^h°  ?,t,tend6d  ,s.ome  of  my  patients  for  me  declined  also  to  take 
anj  fees.  This  will  show  that  the  medical  profession  stil  retains  its  reputa- 

tro  ft6n  bemg  WlUmg  to  Iend  a  helping  hand  to  a  medical  brother  in 


„  „  CORONERS  AND  MEDICAL  EVIDENCE. 

No  Name.  There  is  no  legal  obligation  on  the  coroner  to  summon  medical 
tbe  Casf,,t2  whioh  attention  is  drawn,  the  only  point  on  which 
medical  evidence  could  have  been  of  value  was  as  to  whether  the  case  was  one 

evidence6  Tf  mul!der’  and  this  was  easily  decided  from  the  circumstantial 
evidence.  It  would,  of  course,  have  been  more  courteous  in  the  coroner  to 

court“o0ma  coroner  attendanfc’  but  one  mu8fc  not  of  necessity  expect 


UNIVERSITIES  AND  COLLEGES, 


CAMBRIDGE. 

,  Council  of  the  Senate. — At  the  biennial  election  to  the 
-ouncil  of  the  Senate  on  .November  7th  the  following  were  suc- 
essful :  Masters  of  Colleges :  Dr.  Atkinson,  Clare,  and  Dr.  Ferrers 
aius.  Professors:  Dr.  Cayley,  Trinity,  and  Dr.  Sidgwick’ 
rinity.  Members  of  the  Senate:  Dr.  Donald  MacAlister  St 
ohn’s  ;  Dr.  Forsyth,  Trinity  ;  Mr.  Whitting,  King’s ;  and  Mr.  R.  T. 
fright,  Christ’s.  Dr.  MacAlister  headed  the  poll  as  a  member  of 
lie  Senate.  Dr.  Hill,  Master  of  Downing,  and  Dr.  Lea,  of  Caius 
ollege,  were  unsuccessful.  The  newly  elected  members  hold 
mce  for  four  years,  and  the  result  is  a  considerable  gain  of 
;rength  to  the  “  University  Liberals.” 

Demonstrators. — Mr.  R.  S.  Cole,  of  Emanuel  College,  is  ap- 
ointed  an  additional  Demonstrator  of  Physics.  The  General 
oard  of  Studies  propose  to  found  a  third  Demonstratorship  of 
hysiology  under  Professor  Foster. 

Natural  Science  Examinations.— The  annual  intercollegiate 
lamination  in  Natural  Science,  on  the  results  of  which  founda- 
on  scholarships  and  exhibitions  are  awarded  to  members  of 
aius,  King’s,  St.  John’s,  and  Trinity  Colleges,  will  be  held  from 
ecember  8th  to  December  16th. 

Medical  Director.— Mr.  E.  H.  Hankin,  Fellow  of  St.  John’s 
illege,  has  been  appointed  Director  of  Medical  Studies  at  Clare 

illege. 


EDINBURGH. 

Students’  Representative  Council— The  annual  general 
eeting  of  the  Students’  Representative  Council  of  the  University 
Edinburgh  was  held  on  the  evening  of  Friday,  November  7th. 
ie  most  important  business  that  had  been  before  the  Council 
mng  the  past  year  was  the  preparation  of  a  statement  to  be 
esented  to  the  Scotch  Universities  Commission  representing, 
long  other  things,  the  view  of  students  on  modifications  and 
anges  in  the  curriculum  of  study. 


Theological  Degrees, — At  the  recent  meeting  of  the  court  of 
governors  of  Victoria  University,  Manchester,  there  was  an  ani¬ 
mated  discussion  on  the  proposal  to  establish,  in  connection  with 
the  University,  a  system  of  degrees,  examinations,  and  courses  of 
study  in  theology.  On  a  division,  the  motion  was  rejected  bv  18 
votes  to  14.  J  J 

Bishop  Berkeley  and  Honorary  Research  Fellowships 
in  Owens  College. — As  will  be  seen  from  our  advertising 
columns,  the  Council  of  Owens  College  offer  at  least  two  Bishop 
Berkeley  Fellowships,  to  be  awarded  in  December  next.  These  fel¬ 
lowships  are  given  to  the  College  by  an  anonymous  donor,  and  are 
ml  11  l6  value  of  £1.00  for.  one  year,  and  renewable  a  second  year. 
The  holder  must  give  evidence  of  ability  to  prosecute  original  re¬ 
search  in  (inter  alia )  any  of  the  following  subjects :  chemistry, 
zoology,  physiology,  pathology,  and  pharmacology.  A  limited 
number  of  Honorary  Research  Fellowships  will  be  awarded  at  the 
same  time. 

Examinerships. — We  also  call  attention  to  the  fact  that  a  con¬ 
siderable  number  of  examinerships  in  connection  with  the  medi¬ 
cal  department  of  Victoria  University  are  advertised  vacant. 


Royal  College  of  Surgeons  of  England. —  The  following 
gentlemen  haying  passed  the  necessary  examinations  were  at  an 
ordinary  meeting  of  the  Council  on  Thursday,  November  13th,  ad¬ 
mitted  Members  of  the  College : 

Alderson,  Fred.  Herbert,  L.R.C.P.Lond.,  Grentham  Road,  Hammersmith 
Anderson,  Richard  Walker,  L.R.C.P.Lond.,  Gulladuff  House,  Moville,  co. 
Donegal 

Andrew,  Henry,  L.R.C.P.Lond.,  18,  Southernhay,  Exeter 

Ash,  Alfred  Edwin,  L.R.C.P.Lond.,  Barnes  Convalescent  Hospital,  Cheadle 

Bale,  William  Barker,  L.R.C.P.Lond.,  Birch  House,  Stockport 

Bell,  William  Ker,  L.R.C.P.Lond.,  The  Glen,  East  Liss 

Bickerstaff,  George  Roger,  L.R.C.P.Lond.,  Norman  Lodge,  Leamington 

Bindloss,  Arthur  Henry,  L.R.C.P.Lond.,  1,  Porteus  Road,  W. 

Brodie,  Thomas  Grigor,  L.R.C.P.Lond.,  15,  Penge  Road,  South  Norwood 
Bushnell,  Frank  George,  L.R.C.P.Lond.,  Sutton  Court  Road,  Cheswick 
Butterfield,  Nathaniel  Augustus,  L.R.C.P.Lond.,  Richmond,  Yorks 
Caley,  Henry  Albert,  L.R.C.P.Lond.,  5,  Clarence  Villas,  Windsor 
Campbell,  Duncan  McD.  Lochnell,  L.R.C.P.Lond.,  Warwick  Villa,  Acton 
Cardew,  Henry  Boyd,  L.R.C.P.Lond.,  20,  Lee  Park,  Blackheath 
Carney,  Ambrose,  L.R.C.P.Lond.,  90.  Shardeloes  Road.S.E. 

Carstairs,  Herbert  James,  L.R.C.P.Lond.,  46,  Carleton  Road,  N. 

Charlton,  Frederick  John,  L.R.C.P.Lond.,  51,  St.  Mary’s  Hill,  Hornsey 
Coles,  Charles,  L.R.C.P.Lond.,  54,  Montague  Road,  Uxbridge 
Colvin-Smith,  Robert  Curzon  Molison,  L.R.C.P.Lond.,  5,  Cresswell  Gar¬ 
dens,  S.W. 

Cooper,  Charles  Dudley,  L.R.C.P.Lond.,  33,  Wimpole  Street,  W. 

Costine,  William  Courter,  L.S.A.,  235,  Boundary  Street,  Liverpool 
Crocker,  James  Meadmore,  L.R.C.P.Lond.,  Albion  House,  Bingley,  Yorks 
Crompton,  Alfred,  L.R.C.P.Lond.,  St.  Leonard’s  Villa,  Exeter 
Dent,  Louis  William,  L.R.C.P.Lond.,  Bellevue  House,  Woolwich 
Emlyn,  Charles  Willmore,  L.R.C.P.Lond.,  122,  Inverness  Terrace,  W. 

Evans,  Evan,  L.S.A.,  3,  Upper  Rock  Gardens,  Brighton 

Fowler,  Chappell  Hodgson,  L.R.C.P.Lond.,  18,  Belgrave  Road,  S.W. 

Goddard,  Bertram, L.R.C.P.Lond.,  North  Lynn,  Highbury  New  Park 
Gossage,  Alfred  Milne,  L.R.C.P.Lond.,  Penlee,  Brondesbury  Park,  N.W. 
Gray,  Albert  William,  L.K.Q.C.P.I.,  14,  Islington  Row,  Birmingham 
Griffith,  William  Stokes,  L.R.C.P.Lond.,  4,  Bramham  Gardens,  S.W. 
Gummow,  James  Freeman,  L.R.C.P.Lond.,  23,  Gerrard  Street,  W. 

Hall,  John  Basil,  L.R.C.P.Lond.,  Moorham,  Headingley,  Leeds 
Hamilton,  Richard,  L.R.C.P.Lond.,  146,  Upper  Brook  Street,  Manchester 
Harper,  John  Robinson,  L.R.C.P.Lond.,  Bear  Street,  Barnstaple 
Hawkes,  Claude  Somerville,  L.R.C.P.Lond.,  43,  Winston  Road,  N. 

Henning,  Thomas  Irwin,  L.R.C.P.Lond.,  90,  Hill  Street,  Newry 
Henshaw,  William  Henry,  L.R.C.P.Lond.,  6,  Talbot  Street,  Fallowfield 
Hichens,  William,  L.R.C.P.Lond.,  Redruth,  Cornwall 
Higgins,  Thomas  Francis,  L.K.Q.C.P.I,,  134,  Embden  Street,  Manchester 
Holt,  Robert  Hughtrede  Edward  George,  L.R.C.P.Lond.,  Royal  Marine 
Barracks,  Chatham 

Horsfield,  William,  L.R.C.P.Lond.,  Trinity  Vicarage,  Gateshead 
Hunter,  George  Yeates  Cobb,  L.R.C.P.Lond.,  48,  Philbeach  Gardens,  S.W 
Jackson,  Herbert  Soames,  L.R.C.P.Lond.,  Coombe  Rd„  Weston-super-Mare 
John,  Howell  Walter,  L.R.C.P.Lond.,  Ammanford,  S.  Wales 
Jones,  David  John,  L.R.C.P.Lond.,  24,  Burton  Crescent,  W.C. 

Keats,  William  John  Charles,  L.R.C.P.Lond.,  Maryon  Road,  Charlton 
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Kirton,  Charles  Imray,  L.R.C.P.Lond.,  26,  Doughty  Street,  W.C. 

Knapp,  George  Harvey,  L.K.C.P.Lond.,  It*-,  Wrighton  Hoad.  Anerley 
Lendrum,  William  Henry,  M.D.Q.U.L,  109,  Herbert  Road,  Woolwich 
Le  Quesne,  Claude  Philip,  L.R.C.P.Lond.,  St.  Helier’s,  Jersey 
Levick,  George  David  Baker,  L.R.C.P.Lond.,  The  Elms,  Harlesden 
Littler,  Robert  Meredith,  L.R.C.P.Lond.,  Parkside,  Higher  Broughton 
Lys,  George,  L.R.C.P.Lond.,  Bere  Regis,  Wareham 
Mahood,  Allan  Edward,  M.B.R.U.I.,  Queen’s  College,  Birmingham 
Mantell,  Hugh  Fraser,  L.R.C.P.Lond.,  Hanwell,  N. 

Mason,  Harold,  L.R.C.P.Lond.,  Arley  House,  Leamington 
Mawson,  Samuel  Francis,  L.R.C.P.Lond.,  68,  Derby  Street,  Bolton 
Mole,  Harold  Frederic,  L.R.C.P.Lond.,  4,  Aberdeen  Terrace,  Clifton 
Molson,  John  Elsdale,  L.R.C.P.Lond.,  Bath  Cottage,  Hampstead 
Monier-Williams,  Montagu  S.  F.,  L.R.C.P.Lond.,  88,  Onslow  Gardens,  S.W. 
Morphew,  Edward  Maudslay,  L.R.C.P.Lond.,  Thorpe  Rise,  Norwich 
Morton,  William  Britain,  L.R.C.P.Lond.,  Gayes  Hall,  Richmond,  Yorks 
Nelson,  Harry  Augustus  de  B.,  L.R.C.P.Lond.,  24,  Ovington  Street,  S.W. 
Ohlmiis,  Walter  Theodore,  L.R.C.P.Lond.,  1,  FairbridgeRoad,  N. 

Panting,  John,  L.R.C.P.Lond.,  32,  Great  Ormond  Street,  W.C. 

Pennell,  Theodore  Leighton.  L.R.C.P.Lond.,  5,  Gordon  Street.  W.C, 
Pethick,  Charles  Stuart,  L.R.C.P.Lond.,  7,  St.  John  Street,  W.C. 

Phillpotts,  Herbert  McDonald, L.R.C.P.Lond. ,31,  D'lsraeli  Road,  Ealing 
Pooler,  Harry  William,  L.R.C.P.Lond.,  Queen’s  Hospital.  Birmingham 
Reilly,  Frederick  Bradshaw,  L.R.C.P.Lond.,  68,  Victoria  Park  Road,  E. 
iRevill,  George  Leslie  Howard,  L.R.C.P.Lond.,  2,  Chatsworth,  Barnes 
Rhodes,  Hugh,  M.B. Glasgow,  General  Infirmary,  Sheffield 
Richards,  Norman  Lloyd,  L.R.C.P.Lond.,  19,  Brook  Street,  Tavistock 
Richards,  Richard  Walter,  L.R.C.P.Lond.,  23,  Percy  Circus,  W.C. 

Roberts,  Llewelyn,  L.R.C.P.Lond.,  68.  Myddelton  Square,  E.C. 

Sayres,  Alex.  Ward  Fortescue,  L.R.C.P.Lond.,  23,  Vincent  Square,  S.W. 
Scott,  John  Robinson,  L.R.C.P.Lond.,  St.  Mary’s  Square,  S.E. 

Shaw,  John  Hepworth,  L.R.C.P.Lond.,  21,  St.  James  Road.  Liverpool 
Shortt,  William  Rushton,  L.R.C.P.Lond.,  166,  Lewisham  High  Road,  S.E. 
Smith,  Herbert  Austen,  L.R.C.P.Lond.,  Guy’s  Hospital,  S.E. 

Stott,  William  Atkinson,  L.R.C.P.Lond.,  Hall  Lane,  Armley,  Leeds 
Stuart,  Robert,  L.R.C.P.Lond.,  57,  Bassett  Road,  W. 

'Tempest,  Henry,  L.R.C.P.Lond.,  3,  Boro  Gate,  Otley,  Yorks 
Tizard,  Henry  John,  L.R.C.P.Lond.,  Bracondale  House,  Wimbledon 
Umney,  William  Francis,  L.R.C.P.Lond.,  Eardley  House,  Sydenham 
Vernon,  Claude  Martin,  L.R.C.P.Lond.,  Olveston  Vicarage,  Almondsbury 
Wainwright,  Lennox,  L.R.C.P.Lond.,  Alfred  House,  Ashford 
Walford,  Reginald  Manwood  H.,  L.R.C.P.Lond.,  120,  Finchley  Road,  N.W. 
Walfridsson,  Karl  Simon,  L.R.C.P.Lond.,  49,  Highbury  Park,  N. 

Williams.  Alfred  John,  L.R.C.P.Lond.,  17,  Onslow  Gardens,  S.W. 

W'ilson,  Charles  William,  M.D  McGill.,  Ontario,  Canada 
Wilson,  John  Gratton,  L.R.C.P.Lond.,  135,  Lordship  Road,  N. 

Winter,  George  Mitchell,  L.R.C.P.Lond.,  Waterloo  Street,  Leicester 
Wood,  Guy  Edward  Mills,  L.R  C.P.Lond.,  University  College  Hospital 
Worley,  Philip.  L.R.C.P.Lond.,  Highnam  Crescent,  Sheffield 
Zeidan,  Selim,  L.R.C.P.Lond.,  Cairo,  Egypt 
The  following  gentleman  having  previously  passed  the  neces¬ 
sary  examinations,  and  having  now  attained  the  legal  age  (25 
year*),  was  admitted  a  Fellow  of  the  College : 

G.  C.  Rennie,  M.B.Melb.,  Kyneton,  Victoria,  Australia ;  Member,  February 
12th, 1889. 

The  following  gentlemen  passed  the  First  Professional  Examina¬ 
tion  for  the  diploma  of  Fellow  at  a  meeting  of  the  Board  of  Exa¬ 
miners  on  November  10th  : 

A-J.  Chalmers  and  J.  Evans,  of  University  College,  Liverpool;  A.  W. 
Hughes,  of  Edinburgh  University  ;  T.  W.  iddon,  of  Owens  College,  Man¬ 
chester  ;  M.  L.  Hepburn,  of  St.  Bartholomew’s  Hosnital ;  C.  P.  Childe, 
of  King’s  College;  R.  B.  Mahon,  of  Dublin;  and  J.  Johnstone,  of  Otago 
and  Aberdeen  Universities. 

Eight  candidates  were  referred. 

Passed  on  November  11th  : 

F.  P.  S.  Cres3well,  of  Guy’s  Hospital;  B.  Charles,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  G.  D.  E.  Jones,  of  Middlesex  Hospital  ;  E.  Deansley,  of  University 
College  ;  and  A.  McKenzie,  of  Edinburgh  University. 

Eleven  candidates  were  referred. 


Royal  Colleges  of  Physicians  and  Surgeons,  Ireland. — 
The  following  is  the  official  statement  of  the  results  of  the  Con¬ 
joint  Examinations  held  in  October,  1890: 


Results  of  Examinations,  October,  1890 : 


Examination. 

No.  of 
Entries. 

Absent  or 
Withdrew. 

Total  No. 
Examined. 

Passed. 

Rejected. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

1st  Professional... 

25 

i 

24 

15 

62.5 

9 

37.5 

2nd 

67 

6 

61 

26 

42  6 

35 

57.4 

3rd 

64 

9 

55 

27 

49.0 

28 

51.0 

Final  ,, 

28 

3 

25 

*14 

56.0 

11 

44  0 

Totals  . 

184 

19 

165 

82 

49.7 

83 

50.3 

*  Of  these  3  presented  themselves  in  a  portion  of  the  examination  only. 


Royal  College  of  Physicians  of  Ireland.— The  undermet 
tioned  gentlemen,  being  of  age  and  having  been  successful  at  th[ 
recent  Final  Professional  Examination  under  the  Conjoint  Schem 
with  the  Royal  College  of  Surgeons  in  Ireland,  were  duly  admitte 
to  the  Licences  in  Medicine  and  Midwifery  of  the  Royal  Colleg 
of  Physicians  of  Ireland  on  Friday,  November  7th.  1890 : 

N.  G.  Cookman,  R.  Dalton,  G.  W.  Dawson,  H.  W.  Devlin,  D.  M.  Ffrench  i 
W.  J.  L.  Ffrench,  P.  J.  Flanagan,  G.  J.  A.  Hall,  M.  O’Driscoll. 


Conjoint  Examinations  in  Ireland  by  the  Royal  Coi 
leges  of  Physicians  and  Surgeons. — October,  1890.  Fin1 
Professional  Examination.  The  following  have  passed  in  all  sul 

jects : 

H.  Carre.  H.  G.  F.  Dawson,  F.  Hayes,  C.  A.  Hayman,  T.  Hennessy,  W.  S 
J.  Lee,  J.  M.  Longford,  D.  J.  Lynch,  R.  S.  Maguire,  H.  M’Avoy.  F.  J 
W.  T.  O’Rorke,  H.  Schlegel,  H.  G.  Thompson,  J.  S.  Watson,  W.  A 
Woodside. 

Passed  in  Anatomy,  Chemistry,  and  Pharmacy: 

H.  H.  A.  Carter,  G.  W.  Simpson. 

Passed  in  Chemistry  and  Pharmacy : 

A.  T.  Benson. 

Passed  in  Anatomy,  Physics,  and  Pharmacy : 

T.  I.  Considine. 

Passed  in  Anatomy  and  Pharmacy : 

R.  Hassard. 

Passed  in  Anatomy; 

J.  C,  Lloyd. 

Second  Professional  Examination.  The  following  have  coi) 
pleted  this  examination: 

Miss  M.  S.  Bell,  M  Brich,  A.  S.  L  Burke,  E.  Cairns.  E.  R.  Cotter,  O,  VT 
Eisner,  G.  A.  Fleming,  F.  M.  Golding,  J.  V.  Griffin.  J.  T.  Hamid,  T.  t"; 
Harte,  R.  H.  H.  Hayden,  H.  H.  Hayes,  E  L.  Hunt,  II.  Hunt,  H 
Monaghan,  P.  P.  A.  Murray.  W.  F.  A.  M’Cann,  J.  G.  M’Lannahan,  F.  \V 
Perry,  W._F.  Pigott,  C.  M.  Richards,  R.  R.  Smith,  J.  C.  Woodside. 

The  following  have  passed  in  one  or  more  of  the  subjects  i 
which  they  presented  themselves: 

H.  C.  Beasley,  W.  Burke,  E.  A.  Chartres.  C.  F.  Comber.  W.  J.  Coneys,  T.  F 
Cotter,  J.  G.  Crocier,  M.  J.  Cuffe,  T.  C.  Cummins,  R.  C.  Fisher,  J.  K 
Fox,  R.  F.  Harding,  T.  A.  Hartigan,  H.  V.  Jacob,  R.  D.  Jephson.  W.  F 
Lappin,  H.  B.  Ludlow,  J.  F.  Magoire,  A.  J.  MoraD,  C.  K.  Murphy.  \V 
O’Donnell,  M.  J.  M’Mahon,  J.  E.  Sheppard,  C.  Skelly,  E.  Smith,  K.  A 
Stubbs,  V.  B.  Taylor.  A.  R.  F.  Twigg. 

Third  Professional  Examination  : 

A.  J.  Arthur,  J.  G.  Boon,  H.  K.  Bentley,  M.  J.  Chevers,  R.  P.  Connell,  M 
G.  Dobbyn,  J.  Dowling.  W.  J.  Green,  W.  C.  Hamilton,  H.P.  Jones,  W 
J.  Keane,  M.  Keay,  B.  W.  Lynch,  J.  K.  Macnamara,  F.  A.  Madden,  fl 
R.  More- Madden,  J.  M.  Mangan,  T.  F.  M’Donnell,  J.  O’Donoghue,  R.  \\ 
E.  Hoe,  W.  Russell,  W.  W.  Scarlett,  J.  P.  Sexton,  H.  E.  atone,  A.  B 
Tabuteau,  W.  P.  Walsh,  S.  W.  Wilson. 

The  following  have  passed  in  one  or  more  of  the  subjects  i 
which  they  presented  themselves : 

E.  H.  Beaman,  W.  Butterly,  J.  J.  Cullen,  V.  Doyle,  M.  Ferguson,  H.  Flynri 

P.  J.  Garland,  A  A.  Hargraves,  E.  A.  Malcomson,  C.  A.  Molony,  H 
M'Dermott,  V.  E.  J.  McDonogh,  J.  T.  B.  O’Brien,  A.  W.  Power,  J.  a 
Proctor,  G.  H.  Russell.  J.  A.  Smullan,  T.  Smyth,  T.  Wilson. 

Fourth,  or  Final  Qualifying,  Examination  in  Medicine,  Surger 
and  Midwifery.  The  following  have  completed  the  examinatiot 

N.  G.  Cookman.  R.  Dalton,  G.  W.  Dawson.  H.  W.  Devlin,  D.  M.  FfrencW 
W.  J.  L.  Ffrench.  P.  J.  Flanagan,  G.  J.  A.  Hall,  A.  J.  M'Munn,  M 
O’Driscoll,  R.  B.  Wright. 

Passed  in  one  or  more  subjects : 

R.  A.  Crawford,  T.  G.  Dillon,  G.  N.  D.  Oakes,  J.  Pirn,  J.  G.  R.  Symes,  J.  A 
Thompson. 

Supplementary  Preliminary  Examination.  Passed  in  all  su' 

jects  except  Physics : 

H.  E.  Atkinson,  C.  Black.  G.  E.  Creighton,  W.  H.  Croly,  W.  J.  Harold,  H 
T.  J.  Kennedy.  L.C.  W.  Lett,  S.  J.  Scott,  M.  G.  Sterling  (passed  Physic 
also),  R.  H.  Walpole,  F  Wise. 

Passed  in  Mechanics: 

T.  P.  Conlan.  T.  J.  Crean,  J.  A.  Neary. 

Passed  in  Pbvsics  : 

F.  J.  Coyne,  C.  J.  Fallon.  J.  P.  G.  Griffin,  D.  J.  O’Brien. 

Passed  in  Physics,  Algebra,  Euclid,  Mechanics : 

E.  Bourke. 


Society  of  Apothecaries  of  London.— Pass- list.  Octobf 
1890.  _  The  following  candidates  passed  the  First  Examination  i 
Chemistry,  Materia  Medica,  Botany,  and  Pharmacy : 

P*  H.  Best,  B.  A. Cantab.,  Cambridge  E.  J.  Dodson,  Roval  Free  Hospital 
University  and  University  College  A.  Harding,  Royal  Free  Hospital 
A- W.  A- B°y,e*  Koyal  Free  Hospital  S.  E.  H.  Martin,  Royal  Free  Hospital 
The  following  passed  in  Materia  Medica,  Botany,  and  Pha: 
maey  : 

M.  E.  Bowlby,  Royal  Free  Hospital 

The  following  passed  in  Pharmacy  : 

H’r^ireei.1'T?od' .London  Ho8Pital  J-  K.  II.  Smyth,  St.  Mary’s  Hospital 

Ihe  following  passed  in  Anatomy: 

W.  A.  King,  Charing  Cross  Hospital 
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The  following  passed  the  Second  Examination  in  Anatomy, 
’hysiology,  and  Histology : 

£.  Anderson,  St.  Bartholomew’s  Hos¬ 
pital 

I.  C.  Cadman.  Owens  College,  Vic¬ 
toria  University 

t.  H.  Calvert,  Yorkshire  Coll.,  Leeds, 
and  Durham  University 
I.W.  Clarke,  St.  Mary’s  Hospital 
I.  F.  Ealand,  St.  Mary’s  Hospital 
.  Edwards,  London  Hospital 
l.  V.  Fenn,  St.  Bartholomew’s  Hos¬ 
pital 

Firth,  Yorkshire  College,  Leeds,  and 

Anderson’s  College,  Glasgow  ™muu.Su 

The  lollowing  passed  in  Physiology  and  Histology: 

I.  H.  Grace.  Bristol  Medical  School  W.  Wood,  Yorkshire  College,  Leeds 
i.  Grange,  Edinburgh  University 

The  lollowing  passed  the  examination  in  Surererv  : 

>  n  TV ~  YXTsvA  Ci  m - •_  t r _ ....  ..  T'  y. 


C.  F.  Graves,  St.  Mary’s  Hospital 
F.  S.  Hogg,  Charing  Cross  Hospital 

E.  E.  T.  Ingram,  Guy’s  Hospital 

A.  N.  V.  Johnson,  Royal  Free  Hospital 
T.  L.  Johnston,  Edinburgh  University 

and  University  College 

F.  B.  Lewis,  London  Hospital 

B.  J.  Macaulay,  Middlesex  Hospital 

D.  K.  McDowell,  St. Thomas’s  Hospital 
R.  E.  Nichols,  St.  Mary’s  Hospital 

E.  B.  Pellatt,  Royal  Free  Hospital 
J.  T.  T.  Ramsay.  Royal  College  of  Sur 

geons,  Edinburgh 


C.  De  Wet,  St.  Thomas's  Hospital 
.  R._ Fuller,  St.  Mary’s  Hospital 
I.  W.  John,  Guy’s  Hospital 
'.  A.  Shore,  Queen’s  College,  Birming¬ 
ham 

..  M.  Van  Ingen,  L.M.S.,  Madras  Uni¬ 
versity 


W.  S.  Whitcombe,  Glasgow  University 

E.  E.  Wilbe,  St.  Bartholomew’s  Hos 
pital 

W.  Wright,  St.  Bartholomew’s  Hos 
pital 

W.  S.  Wright,  Bristol  Medical  School 
and  St.  Mary’s  Hospital 


The  following  having  previously  passed  m  Medicine  at  this 
[all  received  the  Diploma  of  the  Society  qualifying  for  registra- 


ion : 


.  R.  Fuller  and  H.  W.  John 

The  following  passed  in  Medicine,  Forensic  Medicine,  and  Mid¬ 
wifery  : 

'  S'  ^c*ams'  London  Hospital  R.  H.  Mackay,  Aberdeen  University 

.  M.  Bennett,  Liverpool  and  Sheffield  H.  L.  Morgan,  Westminster  Hospital 
Schooi  of  Medicine  _  C.  E.  Reinhardt,  London  Hospital 

.  B.  Blomfield,  London  Hospital  N.  A.  a.  Trenow,  St.  George’s  Hospital 

..  B.  Dumaresq,  London  Hospital  A.  M.  Van  Ingen,  L.M.S.  Madras  Uni- 
.  A.  Irvine,  Royal  University,  Ire-  versit-v 

land,  and  Glasgow  University  F.  W.  Welstead,  Guy’s  Hospital 

•  ”  •  Livesey,  St.  Thomas  s  Hospital  W,  S.  Whitcombe,  Glasgow  University 
The  following  passed  in  Medicine  and  Midwifery: 

.  Wilkinson,  Cambridge  University  and  Middlesex  Hospital 
The  following  passed  in  Midwifery: 

.  A.  R.  Covey,  St.  Bartholomew’s  Hospital 

The  following  having  previously  passed  in  Surgery  at  this  Hall 
■ceived  the  Diploma  of  the  Society  qualifying  for  registration  : 

•  B.  Blomfield  C.  fc.  Reinhardt 

•  B.  Dumaresq  N.  A.  A.  Trenow 

W.  Livesey  A.  M.  Van  Ingen 

.  L.  Morgan  W.  S.  Whitcombe 


OBITUARY, 


PROFESSOR  VON  NUS3BAUM, 

Munich. 

•HANN  Nepomuk  von  Nussbaum,  one  of  the  makers  of  modern 
rRery  in  Germany,  was  born  at  Munich  on  September  2nd, 
29.  He  began  the  study  of  medicine  in  the  university  of  his 
.tive  city  in  1849,  and  in  1852  was  appointed  “Assistant”  in 
e  surgical  section  of  the  General  Hospital.  Jn  1857  he  qualified 
Pr  hat- docent  in  surgery  and  ophthalmology,  and  in  the  same 
ar  was  appointed  “  First  Operator  ”  in  the  Hauner  Children’s 
aspital.  In  1860  he  became  Ordinary  Professor  of  Surgery  in 
e  University  of  Munich,  a  post  which  he  continued  to  hold  till 
i  death.  In  addition  to  a  vast  hospital  and  private  practice, 
>n  Nussbaum  served  as  a  surgeon  in  three  bloody  campaigns, 
mely,  that  of  Italy  in  1859,  the  Austro- Prussian  war  of  1866, 
d  the  !  ranco- German  war  of  1870-71.  For  his  services  in  the 
it  named  campaign  he  was  appointed  Surgeon-General  of  the 
varian  Army. 

I’on  Nussbaum’s  surgical  tastes  seem  to  have  lain  originally  in 
i  direction  of  ophthalmology.  One  of  his  earliest  works  (which 
peared  in  1856,  and  which  is  termed  “epoch-making”  by  an 
strian  contemporary)  was  on  diseases  of  the  eye.  His  literary 
dvity  was  very  great  throughout  his  career,  the  number  of 
nographs  which  he  published  being  about  eighty.  The  sub- 
ts  treated  of  covered  almost  the  whole  domain  of  surgery.  He 
ote  on  cancer,  nerve- stretching,  transplantation  of  bone,  herni- 
my,  transfusion  of  blood,  artificial  cornea,  chloroform,  facial 
iralgia,  resection  of  nerves,  lithotomy,  treatment  and  pathology 
inkylosis,  resection  of  the  knee-joint,  formation  of  an  artificial 
ter,  wounds  of  the  abdomen,  etc.  He  also  published  several 
rks  on  the  antiseptic  treatment  of  wounds,  first  help  in 


injuries,  new  remedies  for  diseases  of  the  nerves,  etc.  This  list, 
which  is  far  from  exhausting  the  catalogue  of  Professor  von 
Nussbaum  s  publications,  will  give  some  idea  of  the  extent  and 
variety  of  his  scientific  work. 

He  was  one  of  the  most  strenuous  champions  of  the  antiseptic 
system,  and  was  largely  instrumental  in  its  being  generally 
adopted  by  German  surgeons.  He  was  accustomed  to  say  that 
no  medical  man  could  now  disregard  antiseptics  without  render- 
lng  himself  liable  to  punishment  by  law.  He  was  also  one  of  the 
pioneers  of  ovariotomy  in  Germany,  and  he  was  one  of  the  first 
to  practise  nerve-stretching  and  the  radical  treatment  of  hernia 
in  that  country. 

\  on  Nussbaum  was  not  less  admirable  as  a  man  than  as  a  sur¬ 
geon.  He  was  universally  beloved,  and  his  loss  is  bewailed  by 

mu  aud uP°0r  alike’  not  only  in  Municb*  but  throughout  Bavaria. 
Though  he  had  one  of  the  largest  private  practices  in  Germany, 
he  did  not  amass  wealth,  but  gave  away  with  one  hand  what  he 
received  witn  the  other.  He  is  said  to  have  practised  transfu¬ 
sion  of  blood  from  his  own  person  no  fewer  than  seventeen  times 
Tor  the  last  ten  years  of  his  life  he  was  himself  a  great  sufferer- 
he  had  to  be  wheeled  about  in  a  chair,  and  suffered  much  from  an 
affection  of  the  nerves,  but  however  ill  he  might  be  he  seemed  to 
be  able  to  put  aside  his  own  pain  when  he  had  to  perform  an 
operation. 

As  a  teacher  he  was  very  successful,  not  only  in  imparting 
knowledge,  but  in  winning  the  affection  and  reverence  of  his 
pupils.  The  public  rejoicings  with  which  his  return  from  France 
in  1871  was  hailed,  and  the  demonstrations  in  his  honour  on  the 
various  jubilees  and  other  anniversaries  which  are  celebrated  with 
such  quasi-religious  observance  in  Germany,  bear  eloquent 
testimony  to  his  popularity  with  his  colleagues  and  his  fellow- 
citizens. 

As  has  been  more  than  once  announced  in  the  British  Medical 
Journal,  Professor  von  Nussbaum  never  quite  recovered  from  a 
severe  attack  of  influenza  which  he  had  in  the  early  part  of  the 
winter.  In  obedience  to  his  own  express  injunction,  a  post¬ 
mortem  examination  was  made,  and  the  immediate  cause  of  death 
was  found  to  be  disease  of  the  heart,  which  was  the  seat  of  fatty 
degeneration  with  dilatation  and  hypertrophy.  In  addition  to  this, 
there  was  an  extremely  fatty  condition  of  the  liver,  and  chronic 
pachymeningitis  with  marked  hyperostosis  and  thickening  of  the 
cranial  vault.  In  other  parts  of  the  skeleton  a  very  rare  form  of 
fragilitas  ossium,  to  which  the  term  “idiopathic  osteopsathyrosis” 
has  been  applied,  was  present.  In  the  right  femur  there  were 
the  marks  of  three  spontaneous  fractures,  two  of  which  were  con¬ 
solidated  with  on  enormous  hyperplastic  formation  of  callus, 
while  one  (through  the  neck  of  the  femur)  had  given  rise  to  a 
false  joinN 


ADOLPHUS  BEYAN,  M.R.C.S.,  L.S.A. 

Old  Guy’s  men  will  be  sorry  to  hear  of  the  premature  death  of 
Adolphus  Bevon,  who  died  on  October  30;h,  after  a  few  days’ 
illness,  at  the  early  age  of  40.  The  deceased,  who  was  the 
youngest  son  of  the  late  Dr.  Bevan,  of  St.  Ives,  Cornwall,  entered 
Guy’s  in  1870,  and  became  L.S.A.  in  1874.  and  M.R.C.S.  in  the  fol¬ 
lowing  year.  He  then  settled  in  Rye  Lane,  Peckham,  where  he 
practised  till  his  death.  He  was  very  popular  both  with  his 
patients  and  with  his  professional  brethren,  among  whom  his 
readiness  to  help  in  any  difficulty  and  his  chivalrous  sense  of 
lonour  made  him  greatly  valued  as  a  colleague  and  heartily  liked 
and  respected  as  a  man.  To  crown  his  many  good  qualities, 
Adolphus  Bevan  had  that  tender  consideration  for  the  feelings  of 
the  poor  and  active  sympathy  with  their  sufferings  which  should 
ie  “  the  badge  of  all  our  tribe.” 


ALEXANDER  CRERAR,  F.R  C.S.Edin.,  J.P. 

9r.  Crerar,  late  medical  officer  of  Itannoch,  died  recently  at 
iis  residence,  Ballinloan  Cottage,  after  a  severe  illness  which  had 
asted  the  greater  part  of  the  year.  For  thirty-four  years  he  had 
efficiently  discharged  his  professional  duties  over  the  extensive 
and  sparsely  peopled  district  of  Rannoch,  and  it  has  been  publicly 
stated  that  during  that  time  he  was  never  a  week  off  duty.  Dr. 
Crerar  is  described  as  being  a  skilful  and  highly  respected  physi¬ 
cian  as  well  as  a  sincere  and  worthy  man.  He  will  be  especially 
remembered  for  his  kindness  and  attention  to  the  poor.  He  was 
a  justice  of  the  peace  for  the  county  of  Perth.  He  leaves  a 
widow  and  family,  for  whom  much  widespread  sympathy 
is  felt. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  FIRST  REPORT  OF  THE  ASYLUMS  COMMITTEE  OF 
THE  LONDON  COUNTY  COUNCIL. 

This  report,  covering  a  period  of  fifteen  months,  is  a  valuable 
compilation  of  facts  and  figures.  The  Committee  have  very  pro¬ 
perly  continued  the  system  of  authorising  the  medical  superin¬ 
tendents’  reports  to  be  made  up  for  the  calendar  year  ending 
December  31st.  This  report  deals  with  a  population  of  no  less 
than  10,104  insane  persons,  exclusive  of  the  imbeciles  provided  for 
by  the  Metropolitan  Asylums  Board,  lunatics  at  the  workhouses, 
and  those  under  the  care  of  friends. 

There  appears  to  be  serious  want  of  asylum  accommodation. 
For  their  10,104  lunatics  they  have  only  7,270  beds,  and  as  out  of 
these  200  belong,  by  agreement,  to  Croydon,  the  Committee  state 
“  there  is  a  present  deficiency  of  upwards  of  3,000  beds,  so  that 
with  the  addition  of  the  2,000  beds  at  the  Claybury  Asylum,  now 
in  course  of  erection  (at  a  cost  of  £337,945),  and  an  extension  of 
Cane  Hill  Asylum,  which  will  give  876  more,  the  requirements  of 
the  county  will  not  be  adequately  met,  and  they  say  that  under 
these  circumstances  before  long  they  may  find  it  necessary  to  re¬ 
commend  the  Council  to  consider  the  question  of  erecting  a  sixth 
asylum.  The  deficiency  is  now  met  by  boarding  out  patients  at 
other  county  asylums,  and  the  Committee  contemplate  extending 
this  system  to  meet  the  present  requirements. 

In  contemplating  the  obvious  necessity  of  providing  for  the 
insane  poor  of  the  county,  the  Committee  have  not  lost  sight  of 
the  power  given  them  by  recent  legislation  to  provide  also  for 
paying  patients.  The  wonder  is  that  there  should  be  any  doubt 
about  the  propriety  of  doing  so.  If  the  income  from  500  paying 
patients  would  maintain  even  the  same  number  of  paupers  free 
of  cost  to  the  ratepayers,  there  need  be  no  question  about  its 
being  a  financial  success  in  the  County  of  London,  as  it  has  been 
elsewhere.  The  cost  per  head  for  the  maintenance  of  the  patients 
has  now  been  equalised  ;  all  round,  and  is  now  stated  to  be 
9s.  4d.  per  week.  Probably  this  will  have  to  be  increased. 

We  earnestly  hope  the  Committee  will  act  upon  the  reiterated 
suggestion  of  the  Commissioners  in  Lunacy,  and  deal  with  the 
medical  staff  of  their  other  asylums  in  the  same  manner  as  they 
have  at  Banstead,  where  they  have  increased  the  number  of 
assistant  medical  officers,  and  appointed  a  pathologist  and  a  dis¬ 
penser;  they  say  “this  will  cost  more  than  before, but  the  gain  in 
power  for  good  work  is  thought  to  be  well  worth  the  cost.” 

There  are  four  asylums  containing  patients  under  the  control  of 
the  Committee,  namely,  Banstead,  Cane  Hill,  Colney  Hatch,  and 
Hanwell.  The  daily  average  number  of  patients  resident  in  these 
institutions  during  the  year  1889  was  7,233,  namely,  2,837  males, 
and  4,396  females,  and  the  total  number  remaining  therein  on 
December  31st,  last,  was  7,225.  The  mortality  calculated  upon 
the  average  number  resident  was  9.8  per  cent. ;  631  were  dis¬ 
charged  recovered. 
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Lady  Dufferin  Zenana  Hospital,  Calcutta.— The  building 
of  the  Lady  Dufferin  Zenana  Hospital  at  Calcutta  is  now  making 
satisfactory  progress.  The  main  hospital  of  two  storeys  will 
contain  thirty-six  beds,  there  being  separate  wards  for  Hindus 
and  Mohamedans.  A  ward  will  also  be  set  apart  for  children,  and 
a  sum  of  Rs.  25,000  has  already  been  subscribed  for  its  support. 
Synd  Mehdi  Hussein  Khan,  of  Patna,  recently  gave  Rs.  1,000  in 
aid  of  the  building  fund  of  the  hospital,  but  at  least  Rs.  20,000 
is  still  required  to  complete  the  work. 


MEDICAL  NEWS, 


The  medical  profession  in  Louisiana  has  again  failed  in  its  en¬ 
deavour  to  induce  the  State  legislature  to  pass  a  law  for  the  regu¬ 
lation  of  medical  practice. 

The  annual  dinner  of  the  Metropolitan  Police  Surgeons’  Asso¬ 
ciation  will  be  held  at  the  Criterion  Restaurant  on  Thursday,  No- 
v  ember  27th,  Mr.  A.  O.  Mackellar,  F.R.C.S.,  in  the  chair. 


The  annual  dinner  of  the  staff  and  past  and  present  students 
of  the  Dental  Hospital  of  London  will  take  place  at  the  Holborn 
Restaurant  on  November  29th,  Dr.  Joseph  Walker,  L.D.S.,  in  the 
chair. 

A  committee  of  ladies  have  succeeded  in  raising  a  sum  of  two 
hundred  thousand  dollars  for  the  foundation  of  a  Women’s  Medical 
College  in  connection  with  Johns  Hopkins  University,  and  the 
fund  has  been  accepted  by  the  trustees  of  the  university. 

A  report  recently  issued  by  the  Pennsylvania  Board  of  Health 
shows  that  there  are  8,318  registered  medical  practitioners  in 
that  State,  of  whom  641  are  of  foreign  birth,  every  nation  except 
Spain  being  represented  in  the  list. 

Sir  Oscar  Clayton,  C.B.,  C.M.G.,  extra-surgeon  in  ordinary 
to  the  Prince  of  Wales,  has  been  appointed  surgeon  in  ordinary ;  . 
and  Dr.  Alan  Reeve  Manby,  of  East  Rudham,  is  gazetted  surgeon- 
apothecary  to  the  Prince  and  Princess  of  Wales  at  Sandringham. 

The  Darlington  Rural  Sanitary  Authority  have  been  moved  to 
take  steps  to  adopt  the  Infectious  Diseases  Notification  Act  by 
the  discovery  that  milk  was  being  supplied  to  Darlington  from  a 
house  in  which  a  patient  suffering  from  typhoid  fever  lay  ill. 

According  to  the  first  report  of  the  medical  officer  of  health 
for  the  county  of  Lancashire  the  county  death-rate  is  “  most  un¬ 
satisfactory.”  In  the  rural  districts  the  average  is  not  much 
lower  than  in  the  towns,  being  16.6  per  1,000,  against  18.4  the 
urban  rate. 

London  Playgrounds.— Through  the  efforts  of  the  Metropoli¬ 
tan  Public  Gardens  Association  the  London  School  Board  has 
opened  to  children,  on  Saturdays,  the  playgrounds  attached  to  163 
of  its  schools,  including  the  12  grounds  successfully  maintained 
by  the  Association  as  an  experiment  for  the  last  three  years. 

Sanitary  Plumbing. — At  the  last  meeting  of  the  Company  of 
Plumbers,  the  Clerk  reported  that  the  County  Council  for  the 
West  Riding  of  Yorkshire  had  passed  a  resolution  deciding  that, 
after  a  specified  date,  “  no  plumbers  be  engaged  on  work  in  con¬ 
nection  with  county  buildings  except  persons  duly  registered,  as 
suggested  by  the  Worshipful  Company  of  Plumbers.” 

Professor  von  Pettenkofer,  of  Munich,  was  recently  elected 
a  member  of  the  Sanitary  Institute  of  this  country,  and  has  just 
been  appointed  President  of  the  Royal  Bavarian  Academy  of 
Sciences,  in  the  place  of  Dr.  Dollinger.  The  post  carries  with  it 
that  of  General  Conservator  of  all  the  Scientific  Collections  belong¬ 
ing  to  the  State.  The  appointment,  which  dates  from  November 
1st,  is  for  three  years. 

Amalgamation  of  Hospitals. — The  St.  Gabriel’s  Hospital  for 
Infants  is  about  to  be  amalgamated  with  the  Victoria  Hospital  for 
Sick  Children  at  Chelsea.  This  is  undoubtedly  a  step  in  the  right 
direction,  as  the  multiplication  of  small  hospitals  in  the  same 
neighbourhood  is  undoubtedly  an  evil,  leading  to  waste  of  charit¬ 
able  funds.  By  this  amalgamation  a  considerable  saving  will  be 
effected. 

It  is  stated  that  a  new  journal,  with  the  somewhat  ambitious 
title  L'  Univers  Medical ,  is  about  to  appear  in  Paris  under  the 
editorship  of  Dr.  S6x6no,  a  pupil  of  Dr.  Apostoli’s.  The  new  peri¬ 
odical,  and  which  is  understood  to  be  an  outcome  of  the  Berlin 
Congress,  will  have  for  its  object  the  promotion  of  professional 
solidarity  among  medical  men  of  all  countries,  and  the  further¬ 
ance  of  international  co-operation  in  matters  of  hygienic  reform. 

The  Home  Secretary  has  ordered  an  inquiry  into  the  immediate 
requirements  of  the  parish  of  St.  Leonard’s,  Shoreditch,  and  the 
commissioners  appointed — namely,  Dr.  Edward  Seaton  and  Mr. 
Cubitt  Nicholls — sat  on  Thursday  last.  The  Mansion  House  Coun¬ 
cil,  at  whose  instance  the  inquiry  has  been  granted,  will  be  repre¬ 
sented,  and  the  London  County  Council  will  be  represented  by  its 
medical  officer,  Mr.  Shirley  Murphy. 

New  Medical  Journal. — The  first  number  of  a  new  American 
periodical,  the  Review  of  Insanity  and  Nervous  Diseases,  has  re¬ 
cently  appeared.  It  is  to  be  published  quarterly,  and  will  con¬ 
tain  abstracts,  translations,  and  selections,  with  only  one  original 
article  in  each  number.  The  editor  is  Dr.  James  H.  McBride,  of 
Milwaukee,  and  the  agents  are  B.  Westermann  and  Co.,  New  \  ork, 
and  W.  T.  Keener,  Chicago.  The  price  is  2  dollars  a  year. 

Insanitary  Schools. — In  New  York  also,  as  in  London,  the 
bad  sanitary  state  of  some  of  the  public  school  buildings  is  being 
forced  upon  the  attention  of  the  authorities,  who  seem  to  have 
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on  hitherto  very  inert.  Recently  the  Committee  on  Hygiene  of 
e  Medical  Society  of  the  State  of  New  York  made  a  strong  re- 
•rt,  and  it  is  believed  that  this  will  have  the  effect  of  arousing 
iblic  attention  and  forcing  on  remedial  measures. 

Small-pox  in  Lisbon.— There  is  an  epidemic  of  small-pox  in 
sbon.  Last  week  there  were  forty-seven  cases  in  the  San  Jose 
ispital,  besides  numerous  others  in  private  houses.  Several  vac¬ 
ation  stations  have  been  established  throughout  thecitv.  where 
rsons  are  vaccinated  and  revaccinated  twice  a  week.  It  has 
en  decided  to  utilise  for  small-pox  cases  the  infectious  hos- 
J ,  recently  installed  in  the  Arroios  Convent  for  the  reception  of 
olera  patients.  F 

i’BRSENTATiON.— An  mteresting  gathering  took  place  recently 
the  boiler  shops  of  the  Neptune  Works  of  Messrs.  Wigham 
chardson  and  Co.,  shipbuilders  and  engineers,  Low  Walker, 

i«nJhnrLiT 7  ' ork®  ■ Ambulance  Corps,  under  the  superintend- 
.e  of  Hr.  H.  Frazer  Hurst  executed  a  number  of  practical  exer- 
es  illustrative  of  first  aid  to  the  injured.  Dr.  Hurst  was  after- 
.rds  presented,  by  a  member  of  the  lirm,  with  a  handsome  silver 

y- 

The  After-Care  Association  for  Poor  and  Friendless  Female 
ovalescents  on  Leaving  Asyiums  for  the  Insane  report  during 

Pr°85588,  l)UT[B*  the  year  66  cases  were  coh¬ 
ered  t\  the  Committee,  of  which  56  were  accepted;  25  were 
iced  in  convalescent  or  cottage  homes,  and  others  assisted  by 
mts  of  clothing  and  money.  Dr.  Fletcher  Beach  (Darenth 
irlum)  is  among  those  added  to  the  Council.  The  Association 
pursuing  a  difficult  and  laudable  work,  and  deserves  both  sym- 
hy  and  support.  J 

17777  AS,  A  ?EABTH  RBSORT.-We  recently  remarked, 
en  speaking  of  the  development  of  Falmouth  as  a  health  resort 
t  a  few  houses  built  at  Gyllingvaes,  a  sheltered  bay  facing 
th,  close  to  the  town,  would  constitute  it  a  true  English  sana- 
J™  fcr  many  Pulmonary  affections  now  sent  to  foreign  cli¬ 
ff  an?  twA8i!aCt0r^  t0,n°te  tb£A  our  suggestions  have  borne 
t,  and  that  the  Earl  of  Rimberley  has  approved  of  plans 

I  designs  for  the  erection  of  baths  and  villas,  in  the  Pform 

7  8,X  afC-Fe?  anda  half  of  land  behind  Gyllingvaes 
■ch,  and  that  negotiations  for  the  purchase  of  land  are  now  in 
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dulterated  “  Breap  and  Butter.”— A  new  departure  has 

chAsedeatyafcrnffBatthrSea  in  instructing  a  policeman  to 

A7  7ff-ee  sbop  81X  sIlces  of  bread  and  butter  for  the 
pose  of  analysing  the  material  passed  off  as  butter,  which 

alteration  ^argarine;  The  idea  was  a  good  one,  as  reaching  an 
TtAAAA  aff8Ct.lng  the  P°or’  which  the  ordinary  procedure 

J  whS  tbfl  mBUt-  °ur.c?“te“porary’ who  record8  the  case,  won- 
iSJ?  magisterial  decision  would  have  been  had  the  ron- 
)Ie  asked,  as  the  class  of  customers  frequenting  these  low 
ng-houses  mostly  do,  for  six  “  slices,”  or  some  more  slang  ex- 
sion,  though  expecting  to  be  served  with  bread  and  “  butter.” 

baths  in  the  Profession  Abroad.— Dr.  Josd  Montero  Rios. 
Af  phe,  ^edlcal  Faculty  of  the  University  of  Madrid, 

°s  of  Lnti^ao  wrUCtl°n?7merIy  Rector  of  the  Univer- 
HArmon?  d  7avana’  died  suddenly  a  short  time  ago. 

e  mann  Schwarz,  Director  of  the  Gynaecological  Clinic  at 

VTwT-18,6,2t.°  1888;died  on  October  30th,  at  the  age  of 
I  r.  Antonio  Maria  de  Senna,  Lecturer  on  Anatomy  in  the 
rersity  of  Coimbra,  Director  of  the  Conde  de  Ferreiro  Lunatic 
S>afnd  ™?.mber  of  the  Permanent  Section  of  the  Superior 

a  7  Eubbc  J“8tructlon  at  b,isbon>  died  on  October  15tb 
vas  the  author  of  several  works. 

8FECTIVE  Sight  in  School  Children. — From  statistics  re- 

‘aAs0 that  fn  lSdAh  MuniciPal  Statistical  Office  of  Munich  it 
.ars  tfimt  in .1889  there  were,  in  the  public  schools  of  that  citv 

7  children  (99b  boys  and  1,331  .girls),  or  about  8.25  per  cent,  of 
hole  number  attending,  whose  sight  was  defective.  The  pro- 
ive  impamnent  of  vision  as  the*child  moves  upward  in  the 
lastic  hierarchy  was  very  remarkable.  Thus,  while  in  the 
or  lowest  classes  36  out  of  every  1,000  bo^s  were  Thor t- 
hfrd  7f)  .co"esP°ndlng  ratlo  in  the  second  classes  was  49,  in 

te  seventh  Tn/AT1*  AS"1  the  hfth  108* in  tbe  sixth  104,  and 
A  nhfidtb  198,  7ere  be,ng  thus  three  times  as  many  short- 
ir]H  cblldren  the  more  advanced  classes  as  in  the  lowest, 
iris  the  piroportion  0f  the  short-sighted  ranged  from  37  per 
m  the  lowest  to  119  in  the  highest  classes.  P 


formTdViff’n  ANSANE  7YLAM  in  China.— A  committee  has  been 
n h tA-  df  Canton,  under  the  chairmanship  of  Dr.  J.  G.  Kerr  to 

preseStflt?mefthefr°eU?Tng  &D  7Sane  asylutn  for  Chinese.  At  the 
P  ^Sent  time  there  is  no  such  institution  in  the  whole  of  China 

and  at  the  missionary  hospitals  considerable  embarrassment  has 

rom  time  to  time  been  caused  by  the  application  of  Wtics  for 

1  hIn  Aan^-  1.rlstances  these  unfortunate  persons  have  bsen 

W  u' n1CCtr*S  officers  for  ensuing  year ' 'Pre  ■ 
S^Buck]evH\f  l?dd7’  'D-  V^e' Residents :  T.  C.  Railton,  M.D. ; 
j'  f  SC  if  Treasurer :C.  H  Braddon,  M.D.  Librarian 

Bishoo  FRCS  Committee:  B.  Addy,  M.D. ;  W.  Bain;  S. 
nisnop,  JMt.o.b.,  H.  G.  Brooke,  M.B.;  A.  Donald  MD  •  T 

erguson ;  A.  Hirst,  M.D. ;  J.  Holmes,  M.D. ;  A.  E.  Jones  MD 

w  7Un v’  b,Ii*C-S. ;  G.  Pinde;  W.  Thornburn  FRCS  -  A 

Veww*°t  PL  ^dby,rSi.DF'Ein|«orf; 

M  D  T™  A  Ay  .H;f  A'  7180’  MlJB-  Secretaries:  S.  H.  Owen, 
7vA’a  Af  Jl  11  ?  ffioh’  7D-  Tbe  retiring  President,  in  replying  to 
of  tha78’  remarked  upon  the  flourishing  condition  M  the 
Society,  and  the  excellent  work  it  was  doing. 

•  ks7XGT0N-  yiEI>icAL  Society. — This  society  held  its  first  meet 
ing  this  session  on  October  22nd.  Mr.  Buckston  BrnwA  AAd 
paper  on  Difficult  Catheterism.  He  referred  to  a  form  of  stric¬ 
ture  not  mentioned  in  the  textbooks  which  occurred  in  elderlv 
men  who  used  unsuitable  or  damaged  catheters  or  passed  them 
with  unnecessary  force.  From  five  to  five  and  a- half  inches  down 
the  urethra  the  walks  of  that  canal  seemed  to  be  S  a  state 
spasmodic  contraction,  and  a  certain  amount  of  inflammatory 
deposit  took  place  This  condition  was  frequent  inTaTes  S 
m6  U^ethra  had  b0en  accidentally  lacerated  during  litho- 
trity  Mr.  Browne  recommended  that  in  these  cases  of  catheter 
stricture  periodical  dilatation  should  be  performed  with  well 

tieT£TAVatfew0dUnndS’ °t  thatfa  8oft  rubber  instrument  should  be 
•7  i0r  a  f  days*  In  extreme  cases  internal  urethrotomv 
might  be  necessary.  At  the  close  of  the  meeting  a  handsome 

D?  A1  meL7v-rSented  7  tb0  members  of  the  society  To 
ud  ^  Eeid’ ln-  rec°gmtion  of  his  services  as  honorary 
secretary  during  a  period  of  14  years.  Mr.  H.  Fraser  Stokes  was 
elected  honorary  secretary  in  succession  to  Dr.  Reid. 

Union. — A  meeting  of  the  East  Anglian 
and.  Midland  Division  was  held  at  Cambridge  on  November  8th 
Dr.  Grove,  of  St.  Ives,  President  of  the  Huntingdon  County  Branch’ 

"resident  for  Suffolk'  C7f7foot'  of  J.eccles,  was  appointed  a  Vice- 
ct ,eAri  a  SuH°lk-  After  some  discussion  and  suggestions,  the 
steps  already  successfully  taken  for  the  organisation  of  the  divi¬ 
sion  under  the  direction  of  Drs.  Barnes  (Eye),  Dr.  Holden  (Sud- 
bury),  Anmngson  (Cambridge),  Abbott  (Braintree),  Grove  (St.  Ives) 

SeTret0flnr?P8A1C%  S-  Kllner  (Bury  St'  Edmunds),  the  Honorary 
ir  i  A  f  others,  were  approved.  The  .Honorary  Secretary 
(Dr.  Mead,  of  Newmarket)  reported  that  he  had  made  careful 
inquiry  throughout  the  greater  portion  of  the  district  as  to  the 
prevalence  of  unqualified  practitioners  and  quacks,  and  was 
pleased  to  be  able  to  report  that  very  little  trouble  appeared 
likely  to  arise  to  the  Council  from  that  cause.  The  following 
gentlemen  were  requested  to  act  as  an  Executive  Committee  for 
the  Division:  Drs.  Anmngson,  Cowen,  Latham;  Messrs.  Wallis 
Wherry,  Hughes  (Cambridge);  Dr.  Beckett  (Ely),  Dr.  Grove  CSt’ 
Ives),  Dr.  Lucas  (Huntingdon),  I)r.  Balding  (Royston),  Dr  C  S 
Kilner  (Bury  St.  Edmunds),  Drs.  Shaw  and  May  (Lincoln),  with 
power  to  add  to  their  number. 

r  the  m0eting  of  the  Birmingham  City 

Council  on  November  10th,  a  very  generous  gift  to  the  Medical 
Chanties  was  announced  from  Mr.  G.  F.  Muntz,  of  Umberslade 
He  has  invested  in  the  most  reliable  securities  £21,000,  the  income 
from  whmh  is  to  be  divided  annually  between  the  charitable  in¬ 
stitutions  of  Birmingham.  The  control  of  the  fund  is  in  the  hands 
of  ten  trustees,  one  of  whom  is  to  be  the  mayor  of  Birmingham 
for  the  time  being,  four  are  to  be  chosen  by  the  City  Council  and 
five  are  to  be  elective,  but  all  honorary  medical  or  surgical  officers 
or  paid  officials  of  any  institution  qualified  under  the  scheme 
are  excluded  from  acting.  No  institution  is  to  be  regarded  as 
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pressing  an  absolute  right  to  participate  in  the  distribution  of 
lUe  trust  income,  and  some  are  declared  ineligible,  as  lunatic 
asylums,  convalescent  homes,  institutions  supported  by  the  rates, 
aod  institutions  carried  on  for  private  profit.  It  is,  however,  defi¬ 
nitely  stated  that  the  last  provision  is  not  to  be  taken  as  exclud¬ 
ing  institutions  which  receive  paying  patients,  provided  that  at 
the  same  time  arrangements  are  made  for  the  treatment  of  the 
deserving  poor,  either  gratuitously  or  at  a  nominal  cost.  In  the 
selection  of  the  charities  to  be  benefited,  attention  is  to  be 
directed  to  several  points:  the  average  cost  of  patients,  the  in¬ 
come  from  permanent  endowments,  whether  during  the  financial 
year  further  investments  have  been  made,  the  amount  of  volun¬ 
tary  subscriptions,  as  showing  that  the  charity  has  the  public 
confidence,  and  whether  it  supplies  the  needs  of  the  deserving 
poor. 

Cake  of  the  Insane  in  the  States  of  New  York  and 
Pennsylvania. — At  a  meeting  of  the  New  York  State  Commission 
on  Lunacy  on  September  3rd  the  State  was  divided  into  asylum 
districts  in  accordance  with  the  State  Care  of  Insane  Act  passed 
in  the  last  session  of  the  Legislature.  The  districts,  each  of  which 
comprises  from  six  to  ten  counties,  are  as  follows:  Utica,  Hudson 
River,  Middletown,  Willard,  Binghamton,  St.  Lawrence,  and 
Buffalo.  Until  sucfi  time  as  the  State  assumes  full  charge  of  the 
insane,  the  various  counties  will  be  required  to  pay  lor  their  own 
lunatics  at  the  rate  of  4  25  dollars  a  week  for  all  patients  kept  in 
an  asylum  for  three  years  or  less,  and  2.50  dollars  a  week  for 
those  detained  for  any  period  exceeding  three  years.  In  Penn¬ 
sylvania  the  institutions  for  the  care  of  the  insane  are  at  Harris¬ 
burg,  Danville,  Norristown,  and  Warren,  all  of  which  are  under 
the  direct  control  of  the  State.  In  addition  to  these  there  are 
the  Western  Pennsylvania  Hospital  at  Dixmont,  the  Philadelphia 
Hospital  and  the  Friends’  Asylum  at  Philadelphia,  the  St.  Francis 
Hospital  at  Pittsburgh,  and  Burn  Brae,  Clifton  Heights.  The  total 
number  of  lunatics  under  confinement  in  Pennsylvania  is  6,884, 
of  whom  3,510  are  males,  and  3,374  females.  Of  the  whole  number, 
only  182  are  coloured.  As  regards  nationality,  4,352  are  natives, 
2,287  foreigners,  and  245  “  unknown.”  The  average  weekly  cost 
of  each  patient  was  at  Harrisburg,  3.97  dollars;  at  Danville, 
3  55  dollars;  at  Norristown,  3.67  dollars;  at  Warren,  3.20  dollars; 
at  Dixmont,  4.09  dollars ;  at  the  Friends’  Asylum,  13.23  dollars ; 
and  at  the  Western  Pennsylvania  Hospital,  8.975  dollars. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ALNWICK  INFIRMARY.— House-Surgeon ;  unmarried;  restricted  from  pri¬ 
vate  practice  ;  duties  include  making  up  prescriptions.  Salary,  £120  per 
annum,  with  furnished  apartments,  attendance,  coal,  and  gas.  Applications 
to  William  T.  Hindmarsh,  Honorary  Secretary,  by  November  21st ;  election 
on  December  2nd. 

ANCOATS  HOSPITAL,  Manchester.— Honorary  Physician.  Applications  to 
the  Honorary  Secretary  by  November  15th. 

BELGKAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
Surgeon.  Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons  of 
England.  Application,  endorsed  on  envelope  “  Surgeon,”  to  the  Honorary 
Secretary  by  November  15th. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon  ;  double 
qualifications.  Salary,  £120  per  annum,  increasing  by  £10  per  annum  to 
£150,  with  furnished  apartments,  board,  and  attendance.  Applications 
to  Peter  Kevan,  Esq.,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by 
December  4th. 

BRADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Qualified  Outdoor  Assistant.  Salary.  £120  per  annum.  Applications  to 
M.  Hayes,  18,  Clarendon  Street,  Manningham,  Bradford,  Yorks. 

BRISTOL  DISPENSARY,  Castle  Green.— Two  Members  on  the  Medical  Staff  ; 
double  qualifications.  Applications  to  the  Secretary,  Edward  Stock  (from 
whom  lull  particulars  as  to  salary,  etc.,  can  be  obtained)  by  November 
18th. 

CAPE  OF  GOOD  HOPE.— Bacteriologist,  to  investigate  diseases  of  domestic 
animals,  supposed  to  be  caused  by  germs.  Salary,  £500  a  year.  Free  first 
class  passage.  Applications,  with  copies  of  any  scientific  publications,  to 
Charles  Mills,  Agent-General,  Cape  of  Good  Hope  Government  Agency,  112, 
Victoria  Street.  London,  S.W.,  by  November  15th. 

CAPE  OF  GOOD  HOPE.— Toxicologist,  to  attend  forensic  cases  and  investi¬ 
gate  South  African  plants.  Salary,  £400  a  year,  and  free  first  class  pas¬ 
sage.  Applications,  with  copies  of  any  scientific  publications,  to  Charles 
Mills,  Agent-General,  Cape  of  Good  Hope  Government  Agency,  112,  V  c- 
toria  Street,  S.W.,  by  November  15th. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.  —  House- 
Surgeon ;  double  qualifications;  must  be  acquainted  with  the  Welsh  lan¬ 
guage.  Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to 
the  Secretary  by  November  15th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT. -Assistant  Medical  Officer 
and  Dispenser  for  Cleveland  Street  Asylum  ;  unmarried  ;  double  qualifica¬ 
tions  ;  knowledge  of  dispensing.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  on  official  printed  forms  to  William  Appleton, 
Cleveland  Street  Asylum,  Cleveland  Street,  W.,  by  November  22nd. 


CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  near  Dartford,  Kent.-l 
Clinical  Assistant.  No  salary,  but  board,  lodging,  washing,  and  attendanci 
provided.  Applications,  on  forms  to  be  obtained,  must  be  sent  under  cove; 
to  Henry  F.  Youle,  Clerk  to  the  Committee,  addressed  to  the  Visiting 
Committee  of  the  City  of  London  Lunatic  Asylum,  Guildhall,  K.C.,  by 
November  20th. 

COUNTY  BOROUGH  OF  SHEFFIELD.— Resident  Medical  Officer  for  the 
Winter  Street  Hospital ;  double  qualifications.  Salary,  £200  per  annum 
with  board,  lodging,  and  attendance.  Applications  endorsed  “Resident 
Medical  Officer,”  to  J.  W.  Pye-Smith,  Town  Clerk,  by  November  25th. 

COUNTY  BOROUGH  OF  SOUTH  SHIELDS.— Medical  Officer  of  Health 
Salary,  £280,  and  £20  for  attending  patients  at  the  Infectious  Hospital 
Must  devote  his  whole  time.  Applications  endorsed  “  Application  for  Ap¬ 
pointment  of  Medical  Officer  of  Health,”  to  J.  M.  Moore,  Clerk,  35,  Market 
Place,  South  Shields,  by  November  24th. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— House-Surgeon ;  double  quali 
fications,  unmarried.  Salary,  £120  per  annum,  increasing  £10  per  year  up 
till  £150,  with  board  and  lodging,  not  including  alcoholic  drinks  and] 
aerated  waters.  Applications  to  the  Secretary,  George  A.  Townsend,  by! 
November  29th. 

DORSET  COUNTY  ASYLUM. —  Assistant  Medical  Officer ;  unmarried;  doubb, 
qualifications.  Salary,  £135  per  annum,  with  board,  etc.  Applications  t<i 
the  Medical  Superintendent  by  November  30th. 

EDINBURGH  DEAF  AND  DUMB  INSTITUTION.-Oculist  and  Aurlst 
Applications  up  to  December  1st  to  the  Secretary,  William  Robertson 
S.S.C.,  14,  YouDg  Street,  Edinburgh. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL,  Colchester.— House- 
Surgeon  and  Apothecary  ;  double  qualifications  ;  unmarried.  Salary,  £l0t 
per  annum,  with  board  and  lodging  at  the  Hospital.  Applications  to  the 
Committee  by  December  3rd. 

FEMALE  ORPHAN  ASYLUM,  Beddington.— Medical  Officer;  double  qualifi 
cations;  married;  to  live  within  two  miles  of  the  Asylum,  and  will  be 
required  to  find  drugs  and  all  necessary  appliances.  Salary,  £100  per 
annum.  Applications  to  the  Secretary  at  the  offices  of  the  Asylum,  32, 
Essex  Street,  Strand,  W.C.,  by  November  19th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Manchester.— Junior  Reei 
cent  Medical  Officer ;  double  qualifications  ;  must  devote  his  whole  time  tea 
the  service  of  the  charity.  Salary,  £80,  with  board  and  lodging  ;  appoint 
ment  for  one  year.  Applications  to  the  Chairman  of  the  Medical  Board  by 
November  22nd. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer  fortheldaCon 
valescent  Hospital.  Appointment  for  Bix  months;  honorarium.  £25. 
Applications  to  Mr.  W.  H.  Brown,  Secretary  of  the  Faculty,  19,  Queeu 
Street,  Leeds. 

GENERAL  INFIRMARY,  Stafford.— Assistant  House-Surgeon.  No  salary, 
but  residence,  board,  and  washing.  Applications  to  the  House-Surgeon  by; 
November  19th. 

GLASGOW  MATERNITY  HOSPITAL.— Assistant  Obstetric  Physician.  Ap 
plications  to  the  Secretary,  Arthur  Forbes,  145,  Buchanan  Street,  Glasgow 
by  November  19th. 

HER  MAJESTY’S  PRISON  SERVICE.— Dispensers  ;  must  hold  diploma  nil 
Pharmaceutical  Society,  aged  24  to  30.  Salary,  £120  per  annum,  rising  £<( 
per  annum  to  £140,  with  uniform  and  medical  attendance  and  medicines  ;| 
Information  to  be  obtained  on  personal  application  to  the  Governor  of  the', 
nearest  prison  in  England  or  Wales,  or  to  the  Governor,  Her  Majesty's. 
Prison,  Wandsworth. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Resident 
Medical  Officer  as  House-Surgeon;  unmarried;  appointment  for  one; 
year.  Salary,  £50  per  annum,  with  board  and  residence  in  the  Hospital. 
Applications  to  Adrian  Hope,  Secretary,  by  December  2nd. 

LEICESTER  INFIRMARY  AMD  FEVER  HOUSE.— Assistant  House-Surgeon 
double  qualifications.  Salary,  £80  per  annum,  with  board,  apartments,  and 
washing.  Applications  to  T.  A.  Wykes,  Secretary,  21,  Friar  Street,  Leicester, 
by  November  22  nd. 

LIVERPOOL  DISPENSARIES.— Two  Assistant  Surgeons;  unmarried.  Salary 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applications  tel 
R.  R.  Greene,  Secretary,  Leith  Offices,  34,  Moorfields,  Liverpool,  by 
November  24th. 

LONDON  COUNTY  ASYLUM,  Colney  Hatch.— A  Fifth  Assistant  Medioa 
Officer ;  doubly  qualified  ;  aged  23  to  30.  Salary,  £120  per  annum,  rising  t< 
£150,  with  board,  furnished  apartments,  and  washing.  Applications  on  tht 
special  forms  by  November  20th  to  R.  W.  Partridge,  London  Asylums  Com 
mittee  Office,  40,  Craven  Street,  Strand,  W.C. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrar;  will  be  re 
required  to  take  part  of  the  auties  of  out-patient  department  in  the  month) 
of  August  and  September,  and  also  on  emergency7  at  other  times.  Salary 
£100  per  annum.  Applications  to  the  Secretary,  G.  Q.  Roberts,  by  Decern 
ber  4th. 

MANCHESTER  ROYrAL  INFIRMARY.— Assistant  Medical  Officer  at  Monsall 
Fever  Hospital ;  appointment  lor  twelve  months.  Salary, £100  per  annum 
with  board  and  residence.  Applications  to  the  Chairman  of  the  Board  by 
November  29th. 

PENRITH  UNION.— Medical  Officer  for  the  Workhouse  and  for  the  1st 
Division  of  the  Penrith  District.7  Salary,  £38  per  annum,  with  surgical 
midwifery,  and  vaccination  fees  ;  will  be  required  to  provide  medicines  and 
appliances,  except  cod-liver  oil.  quinine,  and  laudanum;  must  reside  in 
the  district.  Applications  to  W.  B.  Arnison,  Clerk,  by  November  15th. 

ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL,  Birmingham—  Honorary 
Surgeon.  Applications  to  E.  J.  Abbott,  Honorary  Secretary,  77,  Colmcu 
Row,  Birmingham,  by  November  22nd. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant-Physician. 
Particulars  as  to  qualifications,  etc.,  to  be  obtained  of  T.  A.  Fisher  Hall, 
Secretary,  to  whom  applications  are  to  be  made  by  November  23th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Dentist.  Particular) 
as  to  qualifications,  etc.,  to  be  obtained  of  T.  A.  Fisher  Hall,  Secretary,  tc 
whom  applications  are  to  be  made  by  November  28th. 
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ROYAL  UNIVERSITY  OF  IRELAND,  Dublin. — Examiners  In  Chemistry, 
Theory  and  Practice  of  Medicine,  and  Ophthalmic  Surgery.  Applications 
to  be  lodged  with  the  Secretaries,  of  whom  full  particulars  can  be  obtained, 
by  December  1st. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square, 
W.C. — Assistant  Physician.  Applications  to  St.  Vincent  Mercier,  Secretary, 
by  December  1st. 

UNITED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION,  Manchester. 
— Surgeon  for  a  Branch.  Salary.  £150  per  annum,  with  house,  coal,  gas, 
and  certain  fees  ;  must  devote  his  whole  time.  Applications,  endorsed 
“^Medical  Officer,”  to  be  addressed  to  the  Chairman  of  Medical  Association, 
87,  Grosvenor  Street,  Oxford  Street,  Manchester,  by  November  28th. 

UNIVERSITY  COLLEGE,  London. — Joddrell  Professorship  of  Comparative 
Anatomy  and  Zoology.  Applications  to  J.  M.  Horsburgh,  M.A.,  Secretary, 
up  to  November  17th. 

UNIVERSITY  COLLEGE,  London,  Gower  Street,  W.C.  —  Curator  of  the 
Anatomical  Museum.  Salary,  £150  per  annum.  Applications  to  J.  M. 
Horsburgh,  M.A.,  Secretary,  by  November  20th. 

VICTORIA  UNIVERSITY,  Manchester. — Examiners  in  Surgery,  Obstetrics, 
Pathology,  Forensic  Medicine  and  Hygiene,  Anatomy,  and  Physiology. — 
Appointments  for  three  years.  Applications  to  A.  T.  Bentley,  M.A.,  Regis¬ 
trar,  by  November  29th. 

MEDICAL  APPOINTMENTS. 

Barrett,  W.  H..  M  B.,  C.M.Kdin.,  appointed  Pathologist  to  the  Royal  In¬ 
firmary,  Edinburgh,  vice  Dr.  A.  Bruce,  resigned. 

Barton,  W.  E.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Officer  to  the  Jarvis  Charity,  Staunton-on-Wye,  Herefordshire,  vice  W.  B. 
Giles,  L.R.C.P.,  M.R.C.S.,  resigned. 

3ooth,  Albert  E.,  M.B.,  C.M.Edin.,  appointed  House  Surgeon  to  the  East 
Dispensary,  Liverpool,  vice  J.  Rodley,  resigned. 

Brock,  William  John.  M.B.Edin.,  appointed  Medical  Officer  of  Health  to  the 
County  Council  of  Caithness. 

Vassal,  Charles  E..  appointed  Public  Analyst  to  the  Kesteven  Division  of 
Lincolnshire,  vice  Dr  C.  Graham. 

Iholmelev,  W.  F..'  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  Norfolk  and  Norwich  Hospital,  Norwich,  vice  I.  J.  Douvlas 
M  B.,  C.M.Edin. 

Iiuckie,  N.  G..  M.B.,  L.F.P.S.Glas.,  appointed  Oculist  to  the  Victoria  Eye 
Infirmary.  Paisley. 

J  of  grave,  E.  MacDowel,  M.D.,  F.R.C.P.I.,  appointed  Examiner  in  General 
Education  to  the  Pharmaceutical  Society  of  Ireland. 

raig,  Frederick  A.,  M.B.,  B.Ch.Roy.Univ.Irel.,  appointed  Resident  Clln>'cal 
Assistant  to  the  Nottingham  Borough  Asylum,  Mapperley  Hill,  Not¬ 
tingham. 

1a Y,  Donald  D.,  M.B.,  B.S.Lond..  F.R.C.S  Eng.,  appointed  Assistant  Surgeon 
to  the  Norfolk  and  Norwich  Hospital,  vice  Mr.  H.  S.  Robinson,  appointed 
Surgeon. 

'E  Jersey,  Walter  B..  B.A..  M.B.,  B.C.,  etc.,  appointed  House-Surgeon  to  the 
Evelina  Hospital  for  Sick  Children,  vice  E.  F.  Gardner,  resigned. 

'ICK80N,  T.  Hugh,  M.A..  M.B.,  B.C. Cantab,,  M.R.C.S.,  L.R.C.P.,  appointed 
House-Surgeon  to  the  Lincoln  County  Hospital. 

onald,  J.  T..  L.R.C.S.Edin.,  appointed  Consulting  Surgeon  to  the  Victoria 
Eye  Infirmary,  Paisley. 

irth,  J.  Lacy,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Phy¬ 
sician  to  the  Bradford  Infirmary  and  Dispensary,  vice  Dr.  James  Kerr 
M.A.,  M.B.,  B.Ch.,  D.P.H.  ’ 

airdner,  James.  M.D.Kdin.,  L.R.C.S.,  appointed  District  Medical  Officer  o 
Health  to  Crieff,  etc. 

avi.or,  Edward,  L.R.C.P.Edin.,  L.F  P.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Alfreton  Local  Board. 


ART,  E.  J.  Tulk,  M.D.Dur..  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary  Con¬ 
sulting  Surgeon  to  the  Brighton,  Hove,  and  Preston  Dispensary,  vice  Mr. 
Crawford  J.  Pocock,  deceased. 


oon,  Dr.  C.  J.  Jacomb,  appointed  Honorary  Medical  Officer  to  the  Brighton 
Hove,  and  Preston  Dispensary. 

acnaughton.  William  A.,  M.A..  M.D.,  C.M.Edin..  D.P.H. Camb.,  etc 
appointed  Medical  Officer  of  Health  for  the  County  of  Kincardine. 

AN>,i,  E.  P.,  M  B.,  B.S. Cantab.,  M.R.C  S.Eng.,  appointed  House-Surgeon  to 
the  South  Dispensary,  Liverpool,  vice  W.  R.  Dalzell,  resigned. 

orris,  H.  G  .  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician  to  the  Mid¬ 
dlesex  Hospital. 


Orton.  Dr.  Edwards,  appointed  Medical  Officer  to  the  Redditch  Local  Board 
vice  Dr.  C.  C.  Smith,  resigned. 

Em,  George,  M.D..  D.P.H.Aberd.,  appointed  Medical  Officer  of  Health  to  the 
Staffordshire  County  Council. 

OBinson,  Haynes  Sparrow,  M.R  C.S.,  L  S.A.,  appointed  Surgeon  to  the  Norfolk 
and  Norwich  Hospital,  vice  Mr.  Cadge,  resigned. 


iyth,  Dr.,  appointed  Medical  Officer  ior  the  Amble  District  of  the  Alnwick 
Union,  vice  Dr.  Currie,  deceased. 

rUTHWKLL,  Charles.  Ph.C.  by  exam.  (Boston),  appointed  Public  Analyst  for 
the  Holland  Division  of  Lincolnshire.  J 


•ANWELL  c  O.,  M.R.C  S.,  L.R.C.P.,  L.M.Edin.,  appointed  Junior  Assistant 
Medical  Officer  to  the  St.  Andrew’s  Hospital,  Northampton,  vice  Dr 
McLeod,  M.B.,  C.M.,  M.A.Edin. 

EVERSON  Louis  E.,  B. A.,  M.B. Cantab.,  reappointed  House-Surgeon  to  the 
Cumberland  Infirmary,  Carlisle.  & 

ylor  James,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Registrar  and  Patho¬ 
logist  to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen  Square, 
vice  Walter  S.  Column,  M.B.,  M.R.C.P.Lond.,  resigned. 

MPLETON.  Percy,  M  R. C.S..  L.R.C.P.,  appointed  House-Physician  to  the 

vrrnat  Ceiltral  Hospital,  Holloway  Road,  N.,  vice  Gordon  A.  Lang, 

M  B.,  C.M.Edin.  R 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Loroo*  Post-graxiuate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  P.M.-Mr.  W.  Lang  :  On  External  Diseases  of  the  Eve. 
New  Infirmary,  Paddington,  4  P.M.-Dr.  Cheadle  :  Clinical 

Demonestrati<medlCal  Ca8e8-  5  P-M.— Dr.  SaviH:  Pathological 

Medical  Society  of  London,  8.30  P.M.-Sir  William  Roberts :  On  the  Depo¬ 
sition  of  Urates  in  the  Tissue  considered  as  a  Separate  Patho¬ 
logical  Incident,  with  a  Suggestion  for  a  Distinctive  Name. 
Hr.  Ur.  H.  Savage :  On  some  Relationships  between  Diabetes 
and  Insanity.  . 

TUESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
fnars,  4.30  P.M.— Dr.  Payne:  On  Psorias  s. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Hurry  Fenwick-  Hydatid 
Sac  in  Pelvis  obstructing  Both  Ureters.  Mr.  John  R.  Lunn  • 
Hydatid.  Dr.  Wethered :  Psilosis.  Mr.  A.  Bowlby:  Occlusion 
of  the  Subclavian  Artery  from  Contusion.  Dr.  J.  A.  Ormerod  : 
Aneurysm  of  the  Heart.  Or.  G.  Gulliver:  Atrophy  of  Heart. 
Dr.  Norman  Moore:  Ulceration  and  Perforation  of  Gall-bladder 
without  Calculi.  Dr.  Montague  Murray  :  Ulcer  under  Vocal 
Cord  followed  by  General  Krnpbvsema.  Dr.  A.  F.  Voelcker  • 
Caseous  Gland  opening  into  the  (Esophagus.  Card  Specimen 
Dr.  G.  Gulliver:  Aneurysm  of  Heart. 

Royai.  Statistical  Society,  Royal  School  of  Mines,  28,  Jermvn  Street  S  W 
7.45  p.m. -Inaugural  Address  by  the  President,  Dr.  Frederic 
John  Mouat. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  4  p.m  —Dr.  Percy  Kidd  :  On  the  Morbid 
Anatomy  of  Pulmonary  Phthisis  and  its  bearing  on  Diagnods 
and  Prognosis,  with  Clinical  and  Patho'ogiral  Illustrations. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  P.M.— Mr.  A 
Quarry  Silcock  :  Ophthalmoscopic  Cases. 

Royal  Microscopical  Society,  Hanover  Square,  8  p.m. —  Mr.  A.  T.  Wat¬ 
son  :  The  Tube-building  Habits  of  Terebella  Littoralis.’  bur¬ 
geon  V.  Gunson  Thorpe  :  Note  on  a  New  Marine  Annelid.  Ad¬ 
journed  Special  General  Meeting:  Alteration  of  By-laws. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster,  7  p.m. 

The  President,  Mr.  Baldwin  Latham.  M.  Inst.  U.K.,  F.G.S., 
will  deliver  an  address  on  the  Relation  of  Ground  Water  to 
Disease. 

THURSDAY. 

London  Poet-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  2  p.m.— Dr.  Ormerod  :  Demonstration  of  Selecled 
Cases.  Hospital  for  Sick  Children,  Great  Ormond  Street.  4  p.m. 
Mr.  J.  H.  Morgan:  The  Modern  Aspects  of  Operative  Surirerv 
in  Childhood,  No.  1. 

Harveian  Society  of  London,  Stafford  Rooms,  Tiehborne  Street,  Edgware 
Road,  8.30  p.m.— Dr.  Champneys :  The  Harveian  Lectures  on 
Painful  Meustruation.  Lecture  I . 

Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
Bethlem  Hospital,  4  P.M.-Dr.  Percy  Smith  will  open  a  discus¬ 
sion  on  the  Working  of  the  New  Lunacy  Act.  Dr.  Moody  will 
exhibit  and  describe  a  Lock  for  Single  Room  Doors.  Dr.  Hyslop 
will  show  and  describe  Pathological  Specimens. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  4  p.m. — Dr.  Percy  Kidd:  Oil  the  Examination  of 
the  Sputum  for  Tubercle  Bacilli,  with  Practical  Demonstra¬ 
tion. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  andDeaths  is  Ss.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  m  current  issue. 

BIRTHS. 

Acland.— On  November  7th,  at  7,  Brook  Street,  W.,  Caroline,  wife  of  Theodore 
Dyke  Acland,  M.D.,  of  a  son. 

Moir.— On  Sunday,  October  19th,  at  6,  Right  Flank  Lines,  Poona,  the  wife  of 
Surgeon  J.  Drew  Moir,  Army  Medical  Staff,  of  a  daughter. 

MARRIAGES. 

Calrow — Handley. — On  November  5th,  at  Bury  Parish  Church,  by  the  Rev. 
John  Bealey,  Vicar  of  St.  Hilda’s,  Middiesborough,  cousin  of  the  bride,  and 
assisted  by  the  Rev.  F.  E.  Hoowood.  hector  of  Bury,  Thomas  Calrow, 
M.R.C.SRng..  Bolton  Street,  Bury,  Lancashire,  to  Florence  Amy,  third 
daughter  of  Joseph  Handley,  Esq.,  Spring  Wells,  Bury,  Lancashire.  No 
cards. 

Darter — Morris. — On  November  7th,  at  Christ  Church,  Whitley,  Reading, 
by  the  Rev.  Edward  A.  Bury,  assisted  by  the  Rev.  G.  K.  Turner,  Vicar  of 
the  parish,  George  B.  Silver  Harter,  M.B.,  second  son  of  W.  B.  Silver  Darter, 
Cape  Town,  South  Africa,  to  Lilian  Kate,  eldest  daughter  of  Edward  Morris’ 
Southern  Hill,  Reading. 

Fryer — Wyon. — On  November  5th,  at  Booterstown  Church,  co.  Dublin 
William  Francis  Fryer,  L.R.C.P.,  L.R.C.S.Edin.,  Mendlesham,  Suffolk,  to 
Belinda  Frances  Wyon,  Blackrctck,  co,  Dublin. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  oj  Attendance.— Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Dally,  2. 

Charing  Cross.  Hoars  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days—  W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Honrs  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 


East  London  Hospital  for  Children.  Operation  Day—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance—  Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 

Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 


Hospital  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days.— M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  :  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 


LONDON.  Hours  of  Attendance. — Medical,  daily,  exe.  S.,  2  ;  Surgical,  daily,  1.30, 
and  2;  Obstetric.  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 


Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30  ;  o.p.,  M.  F.,  9,  W.  1.30  ;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W,  2. 

National  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2 ; 

Obstetric,  W..  2;  Eye.  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days.— Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 
Obstetric,  Tu.  Th.  S.,2  ;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F„  2;  Skin,  F..  1.30;  Larynx,  F„  2.30;  Orthopaedic,  M.,  2.30  ; 
Dental.  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12  ; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1  ;  (Ophthalmic),  F.,  1.16. 

St.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.  Tu.,  2.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p.. 

1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic.  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30 ;  (Orthopaedic),  W.,  11 ;  (Ophthalmic), 
F.,  9. 

St.  Peter's.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2. 

St  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2  ;  Obstetric,  Tu.  F.,  2 ;  o.p.,  W.,  1.30 ;  Eye,  M.  Tu.  W.  Th.,  F.  1.30 ; 
o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—Vf.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — Daily, 
1.30.  Operation  Day.— W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15 ;  Throat,  M/Th.,  9;  Dental,  W.,  9.30.  Operation 
Days.— W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2 ; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days—  Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1;  Ob¬ 

stetric,  Tu.  F..  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1  ; 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  th 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  ca 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editoi: 
42rf,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-deliver 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42’ 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  th; 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  < 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medica 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  42' 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  shoul 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicatioi 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corr 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  an 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Offlcei 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favov 
us  with  Duplicate  Copies. 


Qj”  Queries,  answers,  and  communications  relating  to  subjects,  to  which  sped ■ 
departments  of  the  British  Medical  Journal  are  devoted,  will  be  fow 
under  their  respective  headings. 

UUKRIES. 


Lex  asks  if  it  is  possible  to  use  a  2  x  2  quart  galvanic  bichromate  cells  for  a 
electric  bell,  and  the  best  place  to  obtain  directions,  and  wire,  bell,  etc. 

B.E.  would  be  glad  to  be  informed  which  is  the  best  kind  of  filter  for  placir 
inside  a  cistern. 

Practice  in  South  Africa. 

L.R.C.P.  asks  for  information  as  to  the  prospects  of  medical  practice  in  Sout 
Africa,  and  as  to  medical  appointments  in  the  new  South  African  companie 


ANSWERS. 


Lex  is  referred  to  the  paragraphs  headed  “  Professor  Koch  and  the  Tuberc 
Bacillus,”  in  the  British  Medical  Journal  of  November  1st,  and  subs 
quent  numbers. 

Mkdicus. — The  vacancy  in  the  staff  of  the  Medical  Department  of  the  Loc 
Government  Board,  caused  by  the  death  of  Dr.  Page,  was  filled  up  son 
months  ago  by  the  appointment  of  Mr.  T.  W.  Thompson,  whose  latest  publ 
office  prior  to  his  appointment  was  that  of  medical  officer  of  health  for  a  nur 
ber  of  sanitary  districts  in  Hertfordshire  and  Middlesex. 

Prevention  of  Flea-Bites. 

Dr.  C.  Richardson  (Leeds)  writes  :  I  am  surprised  no  one  has  mentions 
camphor  for  the  above.  It  should  be  put  into  the  drawers  containing  tl 
underclothing  in  such  quantity  as  will  give  each  article,  when  taken  out, 
very  perceptible  odour  of  the  drug.  This  mode  is  easy,  pleasant,  and  effectivi 

The  Detention  of  Chronic  Inebriates. 

M.B. — In  no  circumstances  can  any  inebriate  be  received  or  detained  in 
licensed  retreat  (the  only  place  in  which  anyone  can  be  received  under  tl 
Inebriates  Acts)  without  his  or  her  expressed  consent,  in  writing,  before  t\ 
justices  or  one  metropolitan  police  magistrate. 

Night  Plates. 

Dr.  George  F.  Grant  (London)  writes:  In  answer  to  “Night  Bell’s”  quer 
W.  C.  Horne.  6.  Dowgate  Hill,  London.  E  C  ,  Beds  luminous  tablets  of  vi 
nished  felt,  with  “  Night  Bell  ”  on  it.  for  about  Is.  or  Is.  6d.  I  believe  th 
also  have  the  tablets  covered  with  glass  at  a  slightly  higher  price. 

Cottage  Hospital  Rules. 

Nemo. — There  does  not  appear  to  be  anything  in  the  rules  for  a  cottage  h< 
pital  forwarded  by  our  correspondent  to  which  serious  objection  need 
taken,  with  one  exception.  It  is  in  most  cases  advisable  to  place  all  i 
putable  practitioners  in  a  town  on  the  same  footing,  but  the  special  circtu 
stances  of  the  town  in  question  having  rendered  amalgamation  with  a 
existing  dispensary  advisab  e,  a  compromise  was  no  doubt  necessary.  Tl 
rule  empowering  the  committee  to  contract  with  any  corporation,  soclf  t| 
club,  mill,  etc.,  or  any  person  for  the  providing  of  medical  and  surgical  ass' 
tance  at  the  institution  as  may  be  required,  on  such  terms  as  the  committi 
may  think  fit,  is  undoubtedly  liable  to  be  abused.  If  any  tendency  to  sun 
abuse  should  appear,  the  honorary  surgeons  would  do  well  to  make  a  cs 
lective  representation  to  the  committee.  The  rules  ought  to  be  numbered. 


NOTES,  LETTERS,  ETC; 


A  Prophet  in  his  own  Country.  * 

Mr.  Edison’s  phonograph  is  said  to  have  been  banished  recently  from  Fa 
mont  Park,  Philadelphia,  because  the  “  learned  Thebans”  in  authoritv  tbei 
believed  it  to  be  injurious  to  the  hearing,  and  a  source  of  danger  to  the  pu) 
lie,  from  the  possibility  of  contagion  being  conveyed  by  the  rubber  tub 
placed  in  contact  with  the  ears. 
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Pineapple  Juice  in  Diphtheria. 

k  negroes  of  Louisiana  are  said  to  use  the  juice  of  the  pineapple  in  dipht¬ 
heria  with  excellent  results.  It  would  probably  be  difficult  to  get  the  aver¬ 
se  white  patient  to  believe  that  anything  so  pleasant  to  the  taste  could  have 
ouch  remedial  virtue. 

Ozone  as  a  Disinfectant. 

e  Rhode  Island  State  Board  of  Health  gives  (according  to  the  Brooklyn 
\fedical  Journal  for  October)  the  following  method  of  disinfecting  rooms  by 
oeans  of  ozone.  A  mixture  is  made  of  equal  parts  of  manganese  dioxide, 
witaesium  permanganate,  and  oxalic  acid.  This  mixture  when  moistened 

•  ith  water  evolves  ozone  instantaneously.  For  a  room  of  ordinary  size,  two 
sblespoonfuls  of  this  powder  should  be  placed  on  a  plate  and  moistened  from 
ime  to  time  when  ozone  is  given  off  in  considerable  quantities,  but  not 
ufficient  to  cause  coughing.  The  disengagement  of  ozone  can,  it  is  stated, 
e  substituted  for  the  changing  of  air  in  close  apartments. 

“The  Monstrous  Regiment  of  Women.” 

Is  announced  that  a  second  hospital  is  about  to  be  established  in  New  York 
a  which  not  only  the  patients,  but  all  the  members  of  both  the  medical  and 
dministrative  staff,  are  to  be  women.  This  will  be  the  seventh  hospital  of 
tie  kind  in  the  United  States,  there  being  similar  establishments,  where  not 
ven  a  gentleman  mouse  (if  we  may  adapt  the  Roman  satirist  to  modern  ears 
olite)  is  allowed  to  pick  up  the  unconsidered  trifles  of  the  larder,  at  Phila- 
elphia,  Boston,  Chicago,  San  Francisco,  and  Minneapolis,  as  well  as  New 
ork.  What  would  John  Knox  say  to  this  novel  form  of  the  “  monstrous 
;giment  of  women  ”  ? 

Modification  in  the  Application  of  the  Upper  Blade  of  the 
I  Long  Forceps. 

J.  Oatts  Reddie  (Culross)  writes:  I  took  great  interest  in  reading  Mr 
W.  Hancock  Steil’s  description  of  the  above  method  inasmuch  as  it  is  the 
ily  printed  notice  I  have  seen  of  a  method  I  have  followed  for  the  last  five 
?ars.  I  was  taught  it  by  a  medical  man  whom  I  assisted  in  the  south  of 
Jutland.  Both  for  application  of  long  and  short  forceps  I  think  it  superior 

•  the  older  methods  recommended  in  the  textbooks  for  the  following  rea- 
•ns ;  no  need  of  shifting  patient  to  edge  of  bed,  no  need  for  assistant  to 
ild  lower  blade  out  of  the  way,  less  painful  when  no  anaesthetic  is  used,  and 
uch  easier  to  apply,  especially  in  primiparse.  No  doubt  there  are  cases  in 
hich  that  method  would  be  unsuitable,  but  I  have  yet  to  find  them. 

Mediate  Infection  in  Pertussis. 

!  St.  Clair  B.  Shadwell  (Walthamstow)  writes:  I  am  quite  at  one  with 
rs.  Hime  and  Neech  on  the  above  question,  if  indeed  it  is  a  question.  The 
flowing  I  think  is  a  strong  case.  A  monthly  nurse  who  had  been  staying  at 
house  in  an  adjoining  parish,  where  some  children  were  suffering  from 
looping  cough,  came  to  nurse  a  lady  during  her  accouchement,  who  was 
livered  of  a  full  time  healthy  child.  The  baby,  when  a  fortnight  old, 
owed  well-marked  signsof  pertussis,  which  developed  into  a  severe  and 
aracteristic  attack  of  this  disease,  and  ran  its  course  in  six  weeks.  Two 
her  children  in  the  house  took  whooping-cough  from  the  baby.  On  careful 
quiry  I  was  unable  to  learn  of  any  other  possible  source  of  infection. 

The  Use  of  Ergot  in  the  Treatment  of  Lingering  Labour. 

1  Charles  Richardson  (Leeds)  writes  ;  Dr.  More  Madden’s  letter  is  so  clear 
this  question  that  to  my  mind  there  would  not  be  need  of  another  word 
the  subject  had  he  not  invited  other  obstetricians  to  give  their  experience. 
;ive  ergot  in  one  full  dose  (Reynolds  and  Branson’s  liq.  ergotie  3ss  =  pulv. 
iota-  3ij)  in  every  suitable  case  in  the  second  stage  of  labour,  frequently 
it  before  delivery  where  I  suspect  any  want  of  tone,  and  occasionally  even 
the  first  stage  when  the  pains  are  teasing  and  irregular  and  the  os  is  dila- 
>le.  Looking  backwards  through  an  experience  of  4,000  labours  my 
:mory  does  not  charge  me  with  one  case  in  which  I  have  had  reason  to 
;retits  use.  To  this  use  I  ascribe  some  of  the  success  which  has  attended 
'  midwifery  practice,  especially  in  conjunction  with  careful  baDdacing,  in 
uring  a  remarkable  absence  of  post-partum  hsemorrhage,  and  in  this  re- 
■ct  tending  to  diminish  the  danger  of  septic  trouble.  The  one  full  dose 
he  essence  of  success.  I  believe  only  small  repeated  doses  are  baneful  and 
it  Dr.  Madden  has  thus  pointed  out  the  reason  for  the  remarkable  diversity 
opinion  on  the  subject.  J 

Ungers  of  Geyser  and  Turkish  Baths  and  of  Movable  Stoves. 

|  -n'VARD  Haughton  (Upper  Norwood)  writes  :  The  profession  and  public  are 
ebted  to  you  for  your  emphatic  caution  respecting  the  use  of  geysers  for 
|  ting  baths.  It  is  better  to  tell  them  of  actual  than  of  “  alleged  ”  clangers. 

1  w  these  are  actual  whenever  and  wherever  geysers  are  put  up  in  s'roall 
i  ms  without  funnels  being  provided  as  an  indispensable  part  of  the 

I  aratus,  and  so  stated  to  the  purchaser  in  all  cases.  I  regret  also  to  be 
.  Red  to  add  a  caution  respecting  the  uss  of  Turkish  baths  as  used  in  Eng- 

I I  at,  high  temperatures  (varying  in  the  hottest  room  from  150°  to  220°  F.) 

■  *'nich  have  other  dangers  beside  those  which  depend  on  an  undue  ae¬ 
ration  of  the  heart’s  action.  These  dangers  are  unknown  in  the  East 

'ire  the  temperature  of  the  hottest  room  leaves  off  at  a  degree  of  heat 
than  where  the  English  Turkish  bath  begins.  In  the  latter  being  burnt 
n  slipping  or  in  consequence  of  faintness  is  not  an  imaginary  danger  • 
is  it  at  all  infrequent  for  noxious  fumes  to  leak  into  the  calidarium  as  no 

■  ent  has  hitherto  been  discovered  that  does  not  soon  disintegrate  under 
;  i  great  and  variable  heat.  In  Paris  several  lives  have  been  lost  by  fumes 

plDg  from  ordinary  movable  stoves.  This  circumstance  assumes  more 
ortance  when  it  is  considered  that  the  day  may  not  be  very  far 
i  ant  when  stores  will  become  as  indispensable  here 'as  they  are  now  on 
Continent.  If  the  dearness  of  fuel  does  not  compel  this  change  it  may 
be  open  to  question  whether  it  ought  not  to  forma  prominent  feature 
moke  abatement,  as  there  can  be  no  doubt  that  the  greater  portion  of  all 
wasted  fuel  might  have  been  saved  and  the  atmosphere  also  saved  from 
.  /rton  lf  wel1  constructed  closed  fireplaces  or  stoves  had  been 
tltuted  for  our  present  irrational  and  unscientific  open  grates. 

eparation  of  the  Funis  from  the  Child  during  Parturition. 

•  is.  Ferguson  (Perth)  writes  :  On  November  26th,  1889,  I  attended  Mrs. 
her  sixth  confinement.  Nothing  unusual  occurred  to  distinguish  the 
trom  an  easy  labour  till  the  head  came  almost  to  the  perineum,  when, 


several  successive  strong  pains,  it  assumed  a  stationary  position, 
?or  reced{?8'  This  ended,  however,  by  a  strong  uterine 
contraction  suddenly  propelling  the  head  through  the  outlet.  Again,  with 
the  head  born  and  the  neck  gasped  in  the  vulva,  there  was  another  period  of 
lhe  o  d  8lP&1rt  through  two  full  and  firm  pains.  The  skin 
m v  filler  at(  respiration  occurred.  I  was  just  introducing 

navtRl^i!InWh^  ^  object  of  disengaging  the  shoulders  from  the  maternal 
Si  P°7eTrful  Pain'  the  birth  was  suddenly  completed. 

White  r?und’  1  wfs  struck  to  find  no  umbilical  cord  attached, 

while  dark  venous  blood  was  oozing  freely  from  the  navel.  No  sign  of  life 
remained,  and  a  slight  effort  to  induce  respiration  only  caused  increased 

The  J0*08?  en<?  °f  the  futlis  was  found  presenting  at  the  vulva. 
The  cord  turned  out  to  be  of  average  length  and  circumference,  save  that  the 

erritriv0 o’nfiaton^ abruptly  doubled  in  thickness,  and  this  portion  was  of  a 
gristly  consistency,  amd  could  scarcely  be  bent  to  any  degree.  The  broken 

°l  tl?e  Bame  l1Prd  structure  throughout,  The  separation 
f.om  the  child  took  place  exactly  at  the  junction  with  the  skin,  and  could 
not  have  been  more  neatly  effected  by  a  dissecting  scalpel.  The  child  was  a 
FabourU  ady  Well  developed  male>  with  no  indication  of  death  predating  the 

•  caU8e  of  the  two  pauses  in  the  child’s  descent,  and  of  the  sudden  propul- 
fL°n«  0li°'Tmg’  waj  J10  d°nbt,  due  to  the  rigid  condition  of  the  bit  of  cord  in 
the  first  place,  and  to  sudden  fracture  and  separation,  perhaps  in  two  stages, 
in  the  second.  I  regret  to  say  that,  through  having  to  hurry  off  to  another 
patient,  I  neglected  to  secure  the  cord  at  the  time,  and,  though  I  returned  to 
the  house  at,  the  earliest  possible  moment  in  hope  of  obtaining  it,  I  found  it 
already  made  away  with.  As  to  the  actual  condition  of  the  thickened  por¬ 
tion,  1  could  only  detect— the  examination  being  hurried  and  superficial, 
however  an  apparently  cartilaginous  structure,  and  no  calcareous  deposit. 

ihe  case  was  not  only  unique  in  my  experience,  but  I  can  find  no  similar 
instance  recorded  in  any  work  of  reference  within  my  reach. 


.  Tobacco  as  a  Cause  of  Mental  Disorder. 

At  the  recent  Berlin  Congress,  Dr.  Kjellberg,  of  Upsala,  delivered  a  counter¬ 
blast  against  tobacco  which  must  have  caused  the  shade  of  James  the  First  to 
rejoice.  According  to  the  Swedish  physician  the  immoderate  and  prolonged 
use  of  tobacco  produces  serious  mental  disorder  akin  to,  if  not  running  on 
to,  actual  insanity.  In  doses  of  from  1  to  3  milligrammes,  nicotine  at  first 
stimulates  the  brain  and  spinal  cord,  but  this  over-activity  of  the  physical 
and  intellectual  powers  is  followed  by  a  reaction  in  the  opposite  direction. 
Devotees  of  the  “weed”  fall  gradually  into  a  state  of  torpor,  which  makes 
them  incapable  of  any  kind  ot  work.  They  suffer  from  a  painful  sense  of 
weakness  and  incapacity,  complicated  with  hallucinations  and  suicidal  im- 
pulses.  The  picture  is  a  sad  one,  and  might  almost  seem  to  be  taken  from 
Mr.  C.  S.  Calverley’s  lines  about  the  wicked  smokers  who 
“  Go  mad  and  beat  their  wives, 

Plunge,  after  shocking  lives, 

Razors  and  carving  knives, 

Into  their  gizzards.” 

Dr.  Kjellberg  informs  us'that  400  million  kilogrammes  (ralher  more  than 
S00  million  pounds)  of  tobacco  are  produced  every  year;  this  quantity  is 
smoked  by  about  800  millions  of  human  beings,  which  gives  an  average  daily 
dose  of  4.2  milligrammes  of  nicotine  for  each  person.  This  considerably  ex¬ 
ceeds  the  ordinary  poisonous  dose  as  defined  by  Dr.  Kjellberg  himself,  a  fact 
Mh'ch  may  perhaps  help  to  explain  the  alarming  increase  of  insanity  among 
civilised,  and  therefore  presumably  tobacco-smoking,  nations.  Excess  of  any 
kind  is  of  course  harmful,  and  immoderate  smoking  causes  various  evils 
which  are  well  recognised  by  the  medical  profession,  but  this  hardly  justifies 
the  unqualified  condemnation  of  a  thing  which  has  cheered  and  lightened 
the  working  hours  of  such  examples  of  mental  torpor  as  (to  mention  only 
modern  instances)  Thomas  Carlyle,  Alfred  TennysoD,  Prince  Bismarck,  and 
Lord  Wolseley. 

Habit  and  Diet. 

Dr.  N.  E.  Yorke-Davies  (Northumberland  Avenue,  W.C.)  writes  to  express 
his  dissent  from  some  of  Sir  William  Roberts’s  observations  in  the  British 
Medical  Journal  of  October  18th.  Dr.  Yorke-Davies  points  out  that  with 
our  highly-developed  civilisation  food  is  sophisticated  beyond  recognition, 
and  is  often  made  more  to  entice  the  palate  than  to  agree  with  the  stomach.’ 
Satiated  with  one  dish,  another  equally  cunningly  prepared  is  put  before  it,’ 
and  this  goes  on  until  far  more  food  is  taken  than  is  required  or  beneficial. 
Again,  Sir  William  Roberts  says  that  certain  foods  “subserve  the  needs  of 
general  nutrition  and  others  the  needs  of  the  higher  functions  of  the  brain 
and  nervous  system.”  After  mentioning  foods  for  the  first  purpose,  he  goes 
on,  “and  that  tea  and  coffee  and  various  forms  of  alcoholic  beverages  are 
designed  to  minister  to  the  latter  function.”  Surely  this  is  a  dangerous 
doctrine  and  cannot  be  substantiated  by  facts.  The  history  of  intellectual 
life  in  the  present  or  in  the  past  does  not  bear  out  his  argument.  Did  Byron 
improve  his  splendid  intellect  by  the  gin  and  water  he  drank  to  excess,  or 
Samuel  Taylor  Coleridge  increase  his  poetic  fame  by  his  weakness  for  stimu¬ 
lants  ?  I  believe  the  best  intellects  would  be  found  to  be  those  that  do  not 
tequire  the  artificial  stimulus  of  alcohol  at  all,  and  certainly  they  would  be 
the  most  lasting. 

That  diet  is  a  powerful  factor  in  the  treatment  of  disease  and  diseased  con¬ 
ditions  may  well  be  instanced  in  the  case  of  obese  people.  Here  an  excess  of 
nitrogenous  food  and  an  almost  total  exclusion  of  hydrocarbon  and  carbo¬ 
hydrates  will  reduce  obesity,  safely  and  pleasantly,  at  the  rate  of  four  or  five 
pounds  a  week,  and  I  have  observed,  in  treating  numbers  of  gouty  obese 
people,  that  an  excess  of  nitrogenous  food— strange  as  it  may  appear — has,  if 
given  with  large  quantities  of  fluids,  such  a  stimulating  effect  upon  the 
alimentary  organs  that  the  gouty  poison  is  quickly  cleared  out  of  the 
system. 

Tre  Ethics  of  Operations  for  Acute  Intestinal  Obstruction. 

Mr.  Ernest  Burchell  (Brighton)  writes  :  There  is  one  point  in  the  remarks 
upon  the  doings  in  the  “  Surgical  Section  ”  at  the  late  meeting  at  Birming¬ 
ham,  to  which,  with  your  permission,  I  should  like  to  draw  attention. 

Referring  to  the  discussion  on  operations  for  the  relief  of  acute  intestinal 
obstruction,  you  note  a  feeling  that  such  operations,  unless  done  early,  are  to 
be  viewed  with  doubt,  as  on  account  of  their  very  frequent  failure,  they  may 
tend  to  discredit  surgery.  In  works  on  surgerv.  whether  general  or  special, 
the  same  idea  finds  frequent  expression,  and  w  hile  therefore  it  is  with  diffi¬ 
dence  that  I  venture  to  hint  a  doubt  of  the  correctness  of  the  authorities,  I 
feel  so  strongly  that  the  principle  involved  is  a  false  one  and  not  to  the  profit 
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or  honour  of  our  profession  that  I  feel  driven  to  state  some  objections  to  any 
such  rule  as  is  suggested  being  laid  down  or  sanctioned. 

When  called  to  attend  a  suffering  fellow-creature,  the  first,  and  I  take  it 
the  only  consideration  as  to  treatment,  should  be  as  to  what  will  be  the  best 
for  the  patient,  and  I  am  certain  that  not  a  thought  of  the  consequences  to 
the  art  and  science  of  surgery  should  be  allowed  to  weigh  as  against  such  a 
consideration,  or  turn  us  a  hairbreadth  from  what  we  feel  to  be  best  in  our 
patient’s  interest. 

I  may  be  met  with  the  objection  that  in  many  cases  failure  might  be  attri¬ 
buted  to  want  of  skill,  and  that  as  a  doctor’s  very  existence  depends  upon  his 
reputation,  he  cannot  afford  to  risk  it  even  for  his  patient's  sake.  Well,  such 
an  argument  would  prove  too  much,  for  if  it  be  valid  when  the  patient  is 
moribund,  what  shall  be  said  when  some  operation  of  expediency  being  un¬ 
dertaken  in  a  healthy  and  vigorous  subject,  there  follows,  as  is,  alas  !  not  un¬ 
known,  some  unavoidable  surgical  accident. 

If  it  be  said  that  a  general  refusal  to  operate  in  the  “too  late”  class  of 
cases  would  lead  to  an  earlier  call  for  surgical  aid.  I  answer  that  such  a  ques¬ 
tion  can  only  arise  in  any  case  when  we  are  actually  at  the  bedside,  and  then, 
as  I  insist,  our  thought  should  solely  be  for  the  patient  then  before  us,  and 
not  of  any  fancied  general  benefit  to  be  derived  from  a  deviation  from  such  a 
course. 

A  patient  suffering  from  acute  intestinal  obstruction  is,  I  believe,  if  unre¬ 
lieved  by  operation,  practically  doomed  to  certain  and  speedy  death,  so  that 
in  a  hundred  such  cases  where  operations  have  been  performed,  if  there  be 
but  one  success,  I  hold  that  that  single  human  life  would  be  justification 
ample  and  complete  ;  and  since  unsuccessful  though  the  procedure  may  be, 
its  results  are  greatly  better,  happily,  than  suggested,  the  argument  is  pro¬ 
portionately  more  unanswerable. 

These  arguments  may  be  held  to  apply  to  all  “hopeless"  cases,  and  I  am 
content  that  it  should  be  so  ;  my  single  contention  is  that  in  every  case  our 
patient  should  be  our  only  care,  and  not  a  thought  should  be  allowed  to 
wander  to  any  “  table  of  results.”  Surely  success  in  only  5  per  cent,  of  cases 
is  vastly  more  honourable  when  each  case  is  thus  honestly  dealt  with  than 
the  more  brilliant  fifty,  sixty,  or  it  may  be  even  higher  percentage  of  another 
surgeon,  when  in  the  background  of  which  we  see  and  know  nothing,  there 
have  been  a  ghastly  company  allowed  to  die  miserably,  some  at  least  of  whom 
might  have  benefited  by  operation  had  that  aid  not  been  refused  from  the 
dread  of  “  spoiling  a  percentage.” 

In  conclusion  I  would  say  I  do  not  advocate  indiscriminate  nor  adventurous 
surgery.  I  only  plead  that  each  case  merits  and  demands  attention  from  a 
standpoint  peculiar  to  it  and  separate  from  any  outside  consideration. 
Neither  do  I  insinuate  that  the  feeling  mentioned  in  my  last  paragraph  is 
consciously  admitted  by  anyone  ;  but  I  contend  that  any  “  benefit  to  sur¬ 
gery”  being  permitted  to  obtrude  amongst  the  deciding  factors  in  any  case 
lead  insensibly  perhaps,  but  directly  in  that  direction.  Which  amongst  us 
would  venture  to  give  it  as  a  reason  to  a  relation  or  friend  of  the  sufferer  ior 
holding  our  hand  and  refusing  the  “  only  chance?” 


C.  J.  It.  Lawday,  Strete  ;  Mr.  T.  W.  S.  Locke,  Harrogate  ;  Mr.  L.  G.  Laws 
Invergordon;  Dr.  J.  Maccall,  We6t  Hartlepool;  Mr.  Wm.  Mayco 
Leamington  ;  Dr.  W.  Macewen,  Glasgow ;  Mr.  W.  Marriott,  London ;  ] 
R.  Maguire,  London  ;  Dr.  J.  A.  MacWilliam,  Cults;  Our  Manchester  C 
respondent;  Dr.  H.  W.  G.  Mackenzie,  London;  Miss  Macconnell,  Londi 
A  Member;  Mr.  James  MacMunn,  Crouch  End  ;  Dr.  J.  W.  Moore,  Dubli 
The  Secretary  of  the  Midland  Medical  Society,  Birmingham  ;  A  Membi 
Mr.  J.  J.  Marsh,  Ormskirk;  M.D.;  Dr.  J.  MacLintock,  Bradford  ;  Dr.  M 
rell,  London  ;  Mr.  A.  H.  Mason,  London  ;  Mr.  James  Metcalfe,  Manni’ 
bam  ;  Dr.  S.  Mackenzie,  London;  Mr.  N.  H.  Nixon,  London  ;  Dr.  J.  N 
Oxford;  Mr.  W.  G.  Nash,  Plymouth;  Mr.  J.  Nyland,  Torquay;  Dr. 
Ormsby,  Dover  ;  Dr.  C.  W.  Philpot,  Croydon  ;  Mr.  D’Arcy  Power,  Londc 
Dr.  C.  H.  Phillips,  Hanley;  Mr.  A.  B.  Pollock,  Hillhead  ;  Dr.  II.  Pa. 
Redditch  ;  Dr.  Louis  Parkes,  London  ;  Dr.  Parsons,  Dover  ;  The  Pr 
Cutting  Agency,  London;  Mr.  J.  Poland,  London;  Mr.  R.  F.  Quint 
London;  Dr.  T.  T.  Reynold,  London;  Mr.  J.  M.  Richards,  Londc 
Dr.  Rentoul,  Liverpool;  Dr.  G.  Reid,  Stafford;  Dr.  Rcbertson,  Ve 
nor;  Mr.  It.  A.  Scott,  Pickering;  Dr.  Sykes,  Mexborough;  Mr. 
Selby,  Croydon;  Dr.  K.  M.  Sympson,  Lincoln;  Mr.  G.  Spicer.  Dov 
Messrs.  Simmons  and  Tullidge,  London;  The  Secretary  of  the  Sheffi 
Medico-Chirurgical  Society,  London;  Mr.  G.  Smith,  Upper  Clapton;! 
M.  Smale,  London;  Lord  Sandhurst,  London;  Mr.  H.  Snow,  Londc 
Messrs.  Street  and  Co.,  London ;  Dr.  L.  S.  Smyth,  Bournemout 
Mr.  J.  A.  E.  Stuait,  Heckmondwicke ;  Dr.  Sinclair,  London ;  ] 
E.  H.  C.  Sullivan,  St.  Helieis;  Dr.  G.  Steell,  Manchester;  The  b 
retary  of  the  Apothecaries’  Hall,  London;  Mr.  Towers-Smith,  L 
don;  Dr.  W.  S.  Steele,  Torquay;  Dr.  S.  W.  Smith,  Cheltehham ;  Mr. 
Greig  Smith,  Clifton;  Dr.  Alfred  Sheen,  Cardiff ;  Dr.  Seaton,  London ; 
Teare,  M.B.,  Port  St.  Mary;  Dr.  Tobin,  Dublin;  Mr.  J.  K.  Thornt 
London  ;  Dr.  G.  Thin,  London  ;  Mr.  Lawson  Tait,  Birmingham ;  Miss  E. 
Turner,  Southampton  ;  Mr.  J.  Thomas,  London;  G.  H.  Vos,  M.B.,  Tott 
ham  ;  Vox  Clamantis ;  Mr.  J.  H.  Vinrace,  London;  Dr.  F.  Vacher,  Birk 
head  ;  Mr.  C.  A.  Walters  Cheltenham  ;  The  Warden  of  St.  Bartholome 
Hospital,  London  ;  Dr.  Willoughby,  London  ;  Mr.  James  West,  Londc 
Dr.  White,  Tralee;  Dr.  B.  Yeo,  London;  Dr.  G.  E.  Yarrow,  London, etc. 


BOOKS,  ETC.,  EECEIVED. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

Dr.  D.  Allan,  Evanton ;  Aut  Caesar  aut  Nullus  ;  Mr.  J.  W.  Ashworth,  Heaton 
Moor;  Mr.  J.  Abraham,  Lincoln;  Dr.  J.  Alexander,  Paignton;  Dr.  J.  H. 
Aveling,  London;  Mr.  T.  S.  Allen,  Tonbridge;  Dr.  Arlidge,  Stoke-on-Trent; 
Dr.  Berdoe,  London;  Our  Berlin  Correspondent;  Mr.  T.  Baines,  London ; 
Dr.  F.  Beach,  Dartford ;  Sir  John  Banks,  Dublin ;  Dr.  R.  Bell,  Glasgow ; 
Mr.  A.  Barber,  Richmond;  Dr.  Bronner,  Bradford;  Captain  Blount,  Lon¬ 
don;  Mr.  F.  Boehm,  London ;  Messrs.  Burroughs,  Wellcome  and  Co.,  Lon¬ 
don  ;  Dr.  Bridgwater,  London ;  Mr.  G.  H.  Barling,  Birmingham ;  B.  E.  ; 
Mr.  W.  Benham,  London  ;  Mr.  G.  Balfour,  Wimbledon  ;  Mr.  W.  B.  Barclay, 
Bacup ;  Mr.  A.  R.  Binnie,  London ;  Dr.  T.  Lauder  Brunton,  London ;  The 
British  Syphon  Manufacturing  Company.  London  ;  Dr.  Balding,  Royston  ; 
Mr.  J.  Bate,  Camelford  ;  R.  S.  Black,  M  B.,  Whittingham;  Mr.  A.  Billing, 
London;  Mr  W.  Cox,  Winchcombe ;  Dr.  G.  W.  Crowe,  Worcester;  Dr.  M. 
Cameron,  Glasgow ;  Dr.  C.  J.  Cullingworth,  London ;  Messrs.  J.  and  A. 
Churchill,  London  ;  Mr.  J.  Crerar,  Maryport;  Mr.  D.  Campbell,  Caine  ;  Mr. 
W.  K.  Curtis,  Canterbury;  Mr.  E.  G.  Clayton,  London ;  Mr.  J.  K.  Coutts, 
Manchester ;  Mr.  W.  F.  Croft,  Stoke-on-Trent ;  Mr.  W.  Curling,  Ramsgate ; 
Dean  of  the  National  Dental  Hospital,  London  ;  Dr.  C.  R.  Drysdale,  London  ; 
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AN  ADDRESS 


ON  THE 

DEPOSITION  OF  THE  CRYSTALLINE 
URATES  IN  THE  TISSUES; 

IONSIDERED  AS  A  SEPARATE  PATHOLOGICAL  INCIDENT, 
WITH  A  SUGGESTION  FOR  A  DISTINCTIVE  NAME. 

Delivered  before  the  Medical  Society  of  London. 

By  SIR  WILLIAM  ROBERTS,  M.D.,  F.R.S. 

'F  all  the  phenomena  associated  with  gout,  by  far  the  most 
eflnite  and  characteristic  is  the  deposition  of  the  crystalline 
rates  in  the  joints  and  elsewhere.  The  occurrence  of  such  de- 
osits  is  usually  regarded  as  pathognomonic  of  the  gouty  state  ; 
at  the  converse  of  this  proposition  is  not  accepted.  Clinical  ob- 
arvers  have  always  recognised  the  existence  of  a  pathological 
;ate,  to  which  the  names  of  suppressed,  latent,  or  larval  gout  have 
een  applied,  in  which  no  uratic  deposits  can  be  discovered.  On 
le  other  hand,  the  collateral  conditions  associated  with  uratic 
eposits  are  extremely  diverse.  These  conditions  sometimes  differ 
)  much  from  each  other,  that  they  certainly  would  never  have 
isen  classed  together  as  varying  forms  of  one  and  the  same  dis- 
i8e  had  there  not  been  this  single  connecting  link  of  uratic  de- 
iisits. 

Again,  although  the  arthritic  troubles  of  gout  may  be  reasonably 
Abated  to  the  direct  effect  of  the  mechanical  irritation  pro- 
iced  by  the  deposition  of  the  crystalline  urates,  there  are  ocher 
ou  es  assumed  to  be  truly  gouty  which  cannot,  with  our  pre- 
n  knowledge,  be  thus  explained,  namely,  the  visceral  and 
irvous  disturbances,  which  constitute  an  important  part  of  the 
U  gout  at°  °gy  °*  that  no8olo8ical  complex  or  totality  which  we 

Further,  uric  acid  exists  in  the  body  of  the  gouty  in  two  very 
fferent  states,  namely,  in  a  state  of  solution  in  the  blood,  and 
ecipitated  in  the  solid  form  in  the  tissues.  To  the  former  of 
e8e  conditions  the  term  lithiemia  has  been  applied,  and  it  is  in- 
iked  to  explain  the  occurrence  of  the  visceral  and  neurotic  dis¬ 
tances  just  mentioned. 

Moreover,  we  cannot  ignore  that  there  are  pathologists  among 

Th°rrure  u,naJ)le  t0  limit  th.eir  ™ew  of  gout  to  the  effects  of  uric 
id.  Ihey  look  upon  the  disorder  as  a  complex  constitutional 
ite,  having  wide  bearings  in  all  sorts  of  directions.  To  them 
e  obtrusion  of  uric  acid,  whether  dissolved  in  the  circulating 
.  or  deposited  in  the  solid  form  in  the  tissues,  only  constitutes 
ungle  manifestation  of  a  multiform  deviation  from  health.  The 
.?..  diverse  views  have  been  enunciated  as  to  the  nature  of  the 
‘  .  1  err°r. m  Some  regard  gout  as  primarily  a  disturbance 

■  innervation,  others  as  an  altered  type  of  nutrition.  In  some 
i3es i  gout  presents  itself  to  us  as  if  it  were  a  form  of  plethora- 
.  other  cases  as  if  it  were  a  mode  of  senescence  or  growing  old! 
alogous  with  atheromatous  or  mineral  degeneration  or  with 
; ro818-  ®°“e  consider  gout  as,  initially,  a  defect  of  the  excretory 
wers  of  the  kidneys  for  uric  acid,  others  as  primarily  due  to  a 
i mni9hed  alkalescence  of  the  blood;  and  one  observer  contends 
at  gout  is  essentially  a  necrotic  process  in  the  tissues  induced 
uric  acid  m  solution,  and  that  the  deposition  of  the  crystalline 
lites  is  secondary  to  the  necrotic  process. 

Amid  these  conflicting  views  there  is  one  fixed  point  in  the  con- 
oversies  on  gout  around  which  all  arguments  revolve,  namely, 
e  deposition  of  the  crystalline  urates  in  the  tissue.  No  specu- 
,'ion  can  get  rid  of  this  plain  fact  of  morbid  anatomy,  nor  can 
ere  be  any  doubt  that  these  deposits,  quite  apart  from  their 
)de  of  o^g'n,  are  directly  answerable  for  a  well-marked  group 
'  clinical  and  pathological  manifestations. 

All  these  considerations  seem  to  lead  up  to  the  idea  that  it 
gbt  be  well,  in  the  interest  of  clear  conceptions  respecting  gout, 
id  as  likely  to  contribute  to  the  promotion  of  definite  lines  of 
rther  investigation,  if  we  were  to  isolate  in  our  minds  the  pre- 
i ntation  of  the  crystalline  urates  as  a  detached  and  independent 
thological  occurrence,  separate  from  all  antecedent  and  col- 
..eral  incidents,  and  erect  it  into  a  precisely  definable  symptom 
'  physical  sign  apart  from  everything  else. 

6 


•  T*l8  k.®’  proposal  quite  in  accordance  with  what  has  been  done 
in  other  departments  of  medicine,  and  has  greatly  conduced  to 
the  progress  of  pathology  and  clinical  research.  Time  was  when 

^uP!f-8we  0t  8^ir  m  the  urine  was  regarded  as  synonymous 
with  diabetes,  and  the  presence  of  albumen  as  synonymous  with 
Brights  disease.  But  by  isolating  these  conditions  under  the 
names  of  glycosuria  and  albuminuria  we  have  been  enabled  to 
attam  to  a  greater  precision  in  our  ways  of  thinking  and  speaking 
about  these  two  diseases.  Glycosuria  is  now  regarded  in  the 
light  of  a  symptom,  and  we  must  add  something  thereto  to  com¬ 
plete  our  conception  of  classical  diabetes,  and  we  recognise  that 
glycosuria  may  exist  as  an  element  in  other  morbid  conditions 
besides  diabetes.  _  So  with  albuminuria.  We  know  that  this 
symptom  may  coincide  with  a  variety  of  disorders.  Another 
example  in  point  is  the  separation  of  clotting  in  the  veins  from 
phlebitis,  wich  which  it  was  formerly  confounded.  It  is  now 
recognised  that  this  incident  may  be  due  to  other  causes  than 
phlebitis;  and  it  has  accordingly  been  isolated  under  the  distinc 
tive  name  of  thrombosis. 

Following  these  precedents,  and  others  that  might  be  cited  i 
venture  to  suggest  that  uratic  precipitation  should  be  separated 
from  its  associated  connections  and  dignified  with  a  name  of  its 
L.?r’.tfiVlaq. as.  tbe  question  of  name  may  appear,  it  is  quite 
certain  that  the  distinctness  of  our  comprehension  of  any  notion 
is  immensely  favoured  by  designating  it  with  a  name.  By  this 
means  vague  notions  are  condensed  into  definite  conceptions.  I 
have  puzzled  myseH  not  a  little  over  this  problem  of  nomencla¬ 
ture.  The  thing  to  be  designated  is  the  precipitation  of  the  crys¬ 
talline  urates  in  the  tissues  or  fluids  of  the  body.  The  name  I 
have  finally  decided  to  recommend  to  you  is  uratosis,  compounded 

the  term  urate  with  the  Greek  termination  osis.  I  am  al raid 
the  word  is  something  of  a  barbarism,  but  a  highly  competent 
classical  friend  of  mine  assures  me  that  it  does  not  offend  very 
far  in  this  direction.  It  resembles  in  construction  and  in  force  of 
meaning  such  well-known  words  as  tuberculosis,  thrombosis, 
adiposis,  and  melanosis.  The  chief  merit  of  a  name,  however,  is 
thax  it  is  ad ap  ted  to  express  clearly  and  precisely  the  meaning 
intended  to  be  conveyed,  and  is  handy  and  convenient  for  service. 

his  merit  may,  I  think,  be  fairly  claimed  for  the  word  uratosis, 
and  in  order  to  illustrate  its  use  I  shall  venture  to  employ  it  in 
the  course  of  the  further  remarks  I  have  to  make.  We  should  I 
think,  gain  several  advantages  besides  that  of  avoiding  a  certain 
amount  of  circumlocution  from  the  adoption  of  this  proposal. 

In  the  first  place,  we  should  bring  into  clearer  relief  the  distinc- 
tion  between  uric  acid  dissolved  in  the  blood  and  uric  acid  precipi¬ 
tated  as  crystalline  urate — or,  to  use  our  new  phraseology,  the  dis¬ 
tinction  between  lithaemia  and  uratosis.  The  differences  between 
these  two  conditions  are,  I  think,  important,  and  deserve,  perhaps, 
more  attention  than  they  have  hitherto  received.  In  lithaemiathe 
exact  state  of  the  uric  acid  is  not  precisely  known.  We  are  sure 
that  it  is  not  in  the  free  state,  because  it  is  chemically  impossible 
for  uric  acid  to  subsist  in  the  alkaline  blood  serum  without  enter¬ 
ing  into  combination  with  the  bases  contained  in  it ;  but  whether 
that  combination  be  a  quadrurate  or  a  biurate,  or  a  mixture  of  the 
two,  or  sometimes  one  and  sometimes  the  other,  we  do  not  know. 
These  two  combinations  are  strongly  contrasted  in  several  re¬ 
spects;  the  quadrurates  are  highly  soluble  in  blood  serum,  and 
cannot  be  thrown  down  therein  in  the  crystalline  state,  while  the 
biurates  are  very  sparingly  soluble  in  that  medium  and  are  readily 
thrown  down  in  it  in  the  crystalline  form.  On  the  other  hand,  in 
uratosis  we  know  exactly  what  we  have  to  deal  with  ;  uratic  de¬ 
posits  are  composed  of  crystalline  sodium  biurate — that,  and 
nothing  else.  Again,  it  is  an  open  question  whether  uric  acid  dis¬ 
solved  in  the  blood  exercises  any  injurious  effects  at  all.  It  ap¬ 
pears  not  improbable  that  uric  acid  is  as  innocuous  when  dis¬ 
solved  in  the  blood  as  we  know  it  to  be  when  dissolved  in  the 
But  we  do  know  of  a  certainty  that  when  uric  acid  is  pre- 


urine. 


......  -  ~ — u.,,.  io  pre¬ 

cipitated  in  the  tissues  as  crystalline  urate  it  does  produce  in¬ 
jurious  effects.  Another  distinction  between  lithiemia  and  ura¬ 
tosis  is  this :  Lithsemia  is  only  an  exaggeration  of  a  normal  condi¬ 
tion,  for  traces  of  uric  acid  always  exist  in  healthy  blood ;  but 
uratosis,  even  in  the  minutest  degree,  is  pathological.  There  is 
yet  another  point  of  interest  in  this  connection,  though  at  present 
only  of  speculative  interest,  to  which  I  desire  to  draw  attention. 
It  is  quite  possible  that  precipitation  of  the  crystalline  urates  may 
occur  not  only  in  the  form  of  the  coarse  masses  with  which  we 
are  familiar  in  and  about  gouty  joints,  but  also  in  the  form  of 
minute  stars  or  detached  crystals,  which  can  only  be  detected  with 
the  microscope ;  and  it  may  turn  out  that  the  visceral  neuroses 
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the  thrombosis  and  embolism,  and  the  occasional  sudden  death 
which  are  encountered  in  gout,  are  not  the  result  of  any  diffuse 
lithfemia,  but  are  the  consequences  of  actual  uratosis— that  is  t  o 
say,  are  due  to  the  precipitation  of  minute  crystals  of  sodium 
biurate  (microscopic  uratosis)  either  in  the  substance  of  the  organs 
or  in  the  blood  itself.  I  hazard  this  conjecture  on  the  ground  of 
the  two  following  observations  :  Sir  Alfred  Garrod  found  that  the 
blood  serum  of  one  of  his  patients  contained  uric  acid  to  the  ex¬ 
tent  of  one  part  in  5,714.  On  the  other  hand,  I  found  by  direct  ex¬ 
periment  that  when  blood  serum  was  artificially  impregnated 
with  uric  acid  to  the  extent  of  1  part  in  5,000,  there  could  be  de¬ 
tected  in  it  after  a  certain  lapse  of  time  minute  stars  and  needles 
of  sodium  biurate.  It  would  thus  appear  undoubted  that  in  some 
cases  of  gout  the  blood  may,  though  probably  very  rarely,  become 
so  laden  with  uric  acid  as  to  be  within  striking  distance  of  a 
general  uratosis  throughout  its  entire  mass.  The  establishment  of 
the  possibility  of  such  a  condition  would  obviously  enable  us  to 
explain  the  occurrence  of  some  very  obscure  incidents  in  the  his¬ 
tory  of  gout. 

Secondly,  the  adoption  of  the  present  proposal  would  enable 
us  to  discuss  more  freely  and  with  greater  precision  of  language 
the  true  relation  of  uratic  deposits  to  the  etiological  factors 
which  are  concerned  in  their  production.  According  to  current 
views  these  deposits  are  regarded  as  an  infallible  sign  of  the 
existence  of  the  gouty  diathesis,  however  diverse  the  associated 
conditions  may  be.  Hence,  we  are  in  the  habit  of  speaking  of 
ordinary  g out,  and  of  saturnine  gout.  Would  it  not  be  a  more 
accurate  expression  of  the  facts  to  speak  of  gouty  uratosis  and 
saturnine  uratosis  ?  It  is  not  easy  to  believe  that  lead  poisoning 
produces  really  and  truly  the  same  constitutional  diathesis  as 
that  which  exists  in  true  gout.  It  seems  easier  to  believe  that 
the  gouty  diathesis  and  lead  poisoning,  while  differing  in  all 
other  respects,  have  one  tendency  or  vice  in  common,  namely,  the 
tendency  to  uratosis.  The  possession  of  this  one  vice  would 
necessarily  give  to  two  otherwise  radically  distinct  primary  dis¬ 
orders  a  very  close  resemblance  in  regard  to  their  symptoms  and 
physical  signs,  because  these  latter  depend  almost  entirely  on  the 
direct  local  effects  of  the  uratosis  which  is  common  to  both.  This 
line  of  argument  might  be  illustrated  and  strengthened  by  draw¬ 
ing  an  analogy  between  uratic  deposits  and  urinary  concretions. 
A  large  group  of  cases  of  uric  acid,  gravel,  and  calculus  are  the 
undoubted  offspring  of  gout;  but  there  is  also  another  large 
group  of  cases,  occurring  chiefly  among  the  poor  and  among  rice 
eating  populations,  which  have  no  kinship  with  gout,  and  are  the 
result  of  a  totally  different  set  of  etiological  factors.  Neverthe¬ 
less,  the  clinical  and  pathological  phenomena  in  the  two  groups, 
depending  as  they  do  on  the  mechanical  irritation  induced  by 
the  concretions,  are  practically  indistinguishable.  Here  then  we 
have  a  closely  analogous  example  in  which  two  essentially  dis¬ 
tinct  constitutional  states  produce  identically  tbe  sime  morbid 
precipitation  and  the  same  sequential  morbid  effects. 

On  the  other  side,  it  might  be  contended  that  this  line  of  argu¬ 
ment  is  inconclusive,  and  is  directly  rebutted  by  established  facts 
relating  to  the  hereditary  transmission  of  gout,  for,  as  is  well 
known,  sthenic  gout  in  the  grandfather  may  reappear  in  the 
grandchild  as  atonic  or  “  poor”  gout.  These  two  conditions  differ 
from  each  other  quite  as  much  as  does  ordinary  gout  from  satur¬ 
nine  gout.  Almost  the  sole  point  of  resemblance  between  them 
is  the  occurrence  in  both  of  uratic  deposits,  and  yet  they  are  un¬ 
deniably  of  common  constitutional  origin.  To  this  objection  it 
may  be  answered  that  gout  is  not  in  reality  a  homogeneous  noso¬ 
logical  unity,  but  a  loose  bundle  of  morbid  tendencies.  And  it  is 
quite  in  accordance  with  what  we  know  of  the  laws  of  heredity 
that  these  several  tendencies  should  be  transmitted  in  unequal 
degrees,  or  that  some  of  them  should  not  be  transmitted  at  all, 
while  others  are  transmitted  with  increased  intensity.  In  this 
way  it  might  come  to  pass  that  a  grandchild  might  inherit  from 
his  plethoric  gouty  grandfather  his  tendency  to  uratosis,  but  not 
his  tendency  to  plethora — just  as  he  often  does  inherit  the  charac¬ 
teristics  of  his  grandfather’s  eyes  and  nose,  but  not  those  of  his 
forehead  and  chin. 

Then,  again,  it  is  admitted  that  there  are  other  factors  which 
have  considerable  etiological  force  in  the  production  of  uratic  de¬ 
posits  besides  the  gouty  diathesis  and  lead  poisoning,  namely, 
senescence,  nervous  shocks,  local  injury,  and  trophic  changes. 
Tsvo  or  more  of  these  may  act  in  combination  in  determining  the 
occurrence  of  uratic  precipitation.  Adopting  the  nomenclature 
suggested,  we  could  speak  of  a  uratosis  of  purely  gouty  origin,  of  a 
uratosis  in  which  a  gouty  tendency  was  reinforced  by  lead  poisoning, 


by  senescence,  by  shock,  or  by  local  injury  ;  or  we  might  speak 
a  purely  saturnine  uratosis,  or  of  a  uratosis  in  which  satumi 
poisoning  was  reinforced  by  a  previously  existing  gouty  tenden 
— and  so  forth.  By  this  mode  of  expressing  ourselves  we  coi 
conveniently  indicate  the  concurrence  of  several  factors  in  pi 
ducing  uratic  precipitations,  none  of  which  alone  were  adequi 
to  determine  their  occurrence. 

Lastly,  we  should  gain  something  in  regard  to  a  clearer  appi 
hension  of  therapeutical  indications.  We  could,  on  the  one  hai 
aim  at  minimising  the  incidence  of  the  predisposing  cause — be 
the  gouty  diathesis,  or  lead  poisoning,  or  whatever  else  mig 
eventually  come  to  be  regarded  as  the  most  important  predisposi 
factor.  Or,  on  the  other  hand,  failing  in  that  direction,  we  coi 
aim  directly  at  the  uratosis  itself.  In  this  latter  way  we  mig 
succeed  in  preventing  the  more  serious  consequences  of  an  in 
movable  predisposition;  just  as  in  uric  acid  gravel  we  are  able, 
alkalising  the  urine,  to  guard  our  patient  against  calculous  ac 
dents  in  circumstances  where  we  cannot  remove  the  causes  pi 
disposiog  thereto.  Uratosis  is,  like  gravel,  of  and  for  itself  a  d 
astrous  pathological  accident ;  and  it  may  induce  consequences 
the  joints  or  in  the  kidneys  of  a  permanent  character,  which  1 
exceed  in  gravity,  and  far  outlast,  the  etiological  factors  whi 
originally  gave  rise  to  it. 

And  should  it  turn  out  at  last,  after  further  inquiry  and  inves 
gation,  that  there  does  subsist  an  absolute  and  invariable  solidari 
between  uratic  deposits  and  the  gouty  diathesis — and  I  wish 
express  no  positive  opinion  on  this  point — we  should  lose  nothi 
by  adopting  these  proposals.  On  the  contrary,  we  should  d 
tinctly  gain  in  facility  of  description  and  in  clearness  of  conct 
tion  in  regard  to  the  main  incidents  of  the  gouty  state. 

I  have,  I  think,  said  enough  to  bring  the  subject  fairly  befc 
the  Society,  and  I  wish  to  elicit  the  opinion  of  the  Fellows  on  t’ 
points,  namely,  first,  whether  it  be  desirable  to  erect  the  preci; 
tation  of  the  crystalline  urates  within  the  body  into  an  indept 
dent  symptom  or  physical  sign,  with  a  distinctive  name  ;  a 
secondly,  whether  the  name  suggested  is  worthy  of  approval. 
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Lecturer  ou  Clinical  Surgery  Glasgow  Royal  Infirmary. 

_ 

[Concluded  from,  page  1109.'] 

Let  us  now  turn  our  attention  to  some  clinical  evidence  of  1 
value  of  this  mode  of  treatment  in  curing  aneurysms.  In  doi 
so  the  cases  presented  are  not  arranged  chronologically,  but 
pathological  order.  _  I 

Case  of  Aortic  Aneurysm  seen  at  an  Advanced  Period,  ud I 
threatened  by  Impending  Death  from  Dyspnoea,  treated  by  Indv 
tion  of  White  Thrombi  within  the  Sac,  the  Treatment  being  A 
short  within  the  Month  by  Fatal  Dyspnoea ;  Post-Mortem  ^ 
amination  showing  the  Interior  of  the  Aneurysm  to  be  filled 
Two-Thirds  of  its  Extent  by  Firm  White  Thrombi. — S.  W.,  eg 
32,  an  engineer,  was  seen  by  me  in  private,  in  consultation  w:i 
Drs.  Hunter  and  Middleton,  early  in  November,  1887,  suffer! 
from  an  aneurysm,  which  projected  from  the  chest  above  t 
clavicle  on  the  right  side  ot  the  root  of  the  neck,  and  was  sy 
posed  to  be  either  purely  aortic  or  an  aortic  aneurysm  involvii 
the  innominate.  For  a  year  previously  he  had  been  affected  wj 
symptoms  pointing  more  or  less  directly  to  aortic  aneurysm.  1 
tnese  symptoms  increased  he  had  to  desist  from  work.  Sub' 
quently  he  consulted  many  surgeons  and  physicians,  principal 
m  England,  who  all  advised  him  against  operative  interfered 
On  a  number  of  occasions  he  had  had  attacks  of  breathlessness, 
severe  as  to  threaten  a  fatal  termination.  There  was  no  syphil¬ 
id  story. 

On  examination  an  eccentrically  pulsating  swelling  was  seer 
the  inner  extremity  of  the  right  clavicle,  occupying  the  epister 
notch,  which  seemed  to  cause  the  sternal  end  of  the  clavich 
project  forward.  The  trachea  was  distinctly  pressed  to  the  1 
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ind  somewhat  overlapped.  On  percussion  over  the  upper  part  of 
he  sternum  and  its  neighbourhood,  an  area  of  dulness  was  de¬ 
leted,  measuring  from  2  to  2£  square  inches.  The  right  pulse 
ras  much  feebler  than  the  left.  There  was  inequality  of  the 
mpils.  Patient  noticed  a  marked  alteration  in  tone  of  voice 
vithin  the  lost  four  months.  The  slightest  exertion  caused  a 
eeling  of  shortness  of  breath ;  while,  independent  of  exertion,  he 
iad  severe  attacks  of  dyspnoea.  Severe  pains  were  experienced 
vt  times,  passing  down  the  right  arm.  There  was  no  difficulty  in 
wallowing,  and  his  general  health  was  fairly  good.  Urine  normal, 
iis  medical  attendant  stated,  that  his  mind  wandered  occasion. 


Fig.  1.  Aortic  aneurysm,  two-thirds  filled  with  white  thrombi. 

ly,  and  that  his  articulation  became  slightly  slurred.  Neither 
these  symptoms  was  detected  by  me  at  this  examination. 
Although  the  case  presented  many  unfavourable  signs,  espe- 
ally  the  violent  paroxysmal  dyspnoeal  attacks,  it  was  thought 
iat  the  production  of  white  thrombi  within  the  sac  might  be  in- 
iced  with  comparative  safety,  especially  as  the  patient  did  not 
quire  to  be  placed  under  the  influence  of  an  anesthetic.  With 
iy  other  treatment,  such  as  double  ligature  on  the  distal  side  of 
ie  aneurysm,  an  anesthetic  would  have  been  necessary,  the  ad- 
mistration  of  which  would  have  been  dangerous  in  the  presence 
a  displaced  and  somewhat  flattened  trachea.  To  have  per- 
_rmed  tracheotomy  at  a  part  of  the  trachea  sufficiently  low  to 
ford  relief  to  the  obstruction  would  have  entailed  the  exposure 
the  overlapping  aneurysmal  sac,  with  the  possibility  of  lmme- 
ate  disaster  from  damage  to  its  walls,  and,  failing  that,  the 


probability  of  rapid  enlargement  of  the  aneurysm  in  an  anterior 
direction  by  removing  the  controlling  support  of  the  deep  fascia 
of  the  neck  extending  over  it. 

A  pin  was  inserted  into  the  aneurysmal  sac  at  the  beginning  of 
December,  1887.  It  was  found  that  the  cavity  of  the  aneurysm 
passed  downwards  within  the  thorax  towards  the  aorta.  The  pin 
was  made  to  transfix  this  cavity  until  it  came  in  contact  with  the 
internal  wall.'on  the  opposite  side.f  rom  the  point  of  entrance.  After 


Fig.  2. — The  same  aneurysm  laid  open. 

it  had  been  allowed  to  remain  in  one  position  for  about  an  hour, 
the  point  was  changed  to  a  fresh  surface  on  the  internal  wall  and 
so  on,  until  the  greater  portion  of  the  sac  within  reach  of  the  pin 
had  its  internal  wall  slightly  irritated.  On  several  occasions  the 
pin  was  placed  in  such  a  position  that  its  extremity  barely 
touched  the  internal  wall,  while  it  was  left  free  to  move  to  and 
fro  by  the  impulse  of  the  blood.  In  this  way  a  slight  scratching 
of  the  wall  would  result.  Several  times  the  pins  were  retained  in 
the  sac  for  twenty-four  hours,  and  once  for  forty-eight  hours. 

The  pins  were  inserted  on  seven  occasions,  with  a  few  days’  in¬ 
terval  between  each.  Considerable  consolidation  had  taken  place 
although  the  exact  amount  could  not  be  measured  owing  to  the 
impulse  of  the  blood.  Hopes  were  entertained,  however,  of  a 
somewhat  speedy  consolidation.  Unfortunately,  on  December 
26th,  he  had  an  attack  of  dyspnoea,  attributed  by  himself  to  a 
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slight  cold.  This  soon  passed  off,  but  was  followed  by  another  on 
December  3 1st,  which  was  so  severe  as  to  raise  the  question  of 
immediate  tracheotomy.  The  risks  of  the  operation  were  fully 
put  before  him  and  his  medical  attendants,  but  the  patient  begged 
lor  delay,  urging  that  he  had  been  very  much  worse  on  several 
occasions,  and  had  recovered.  He  thought  that  he  would  be  right 
in  a  very  short  time.  This  prediction  was,  however,  not  verified, 
as  he  succumbed  to  the  dyspnoea  a  couple  of  hours  after  the  me¬ 
dical  attendants  left. 

A  partial  post-mortem,  examination  was  permitted  thirty-six 
hours  after  death.  The  following  points  are  extracted  from  the 
report:  The  lungs  were  full  of  dark  fluid  blood.  The  larynx, 
trachea,  and  bronchi,  along  with  the  heart  and  great  vessels,  in¬ 
cluding  the  aneurysm,  were  removed  en  masse.  The  trachea  was 
pressed  to  the  left,  and  almost  flattened  in  that  direction.  It  was 
likewise  somewhat  rotated,  the  back  part  appearing  toward  the 
tumour.  The  cartilages  on  the  tumour  side  were  acutely  bent  into 
the  lumen  of  the  trachea,  so  that  it  would  have  been  difficult  to 
have  inserted  a  tracheal  tube  during  life.  The  heart  was  large, 
and  the  right  side  much  congested.  The  aneurysm  was  fixed  be¬ 
tween  the  sternum  and  the  spinal  column,  was  adherent  to  both, 
and  had  caused  slight  erosion  of  the  osseous  tissue  on  both  sides. 
In  removing  the  aneurysm  from  the  sternum  a  portion  of  its  coat 
which  was  adherent  to  the  bone  was  torn,  the  rent  exposing  the 
white  thrombus  in  its  interior. 

The  aneurysm  pressed  upon  and  was  organically  adherent  to 
the  trachea,  the  lower  part  of  the  tumour  pressing  upon  its 
bifurcation.  Its  upper  border  reached  the  thyroid  gland,  its 
lower  the  aorta.  The  aneurysm  was  aortic,  springing  from  that 
part  of  the  arch  from  which  the  innominate  takes  origin.  The 
opening  into  the  innominate  was  found  half  an  inch  inside  of  the 
aneurysm.  The  innominate  vessel  passed  over  the  outer  wall  of 
the  aneurysm,  the  coats  of  both  being  incorporated.  The  carotid 
was  likewise  joined  to  the  aneurysmal  sac  for  a  short  distance. 
The  vagus  nerve  was  closely  adherent  to  the  outer  wall  of  the 
tumour.  The  aneurysm  was  divided  as  nearly  as  possible  into 
two  equal  parts.  The  whole  section  of  the  aneurysm,  measuring 
obliquely  from  below  upwards,  was  three  inches.  Its  outer  wall 
was  an  inch  and  a  half  in  thickness,  the  cavity  an  inch,  and  the 
inner  wall  half  an  inch,  so  that  two-thirds  of  the  interior  of  the 
aneurysm  had  been  filled  with  a  white,  firm,  laminated  thrombus, 
which  was  greatest  on  the  inside  of  the  outer  wall,  along  which 
the  needles  played ;  much  thinner  on  the  inner  wall,  through 
which  the  needles  were  merely  inserted  in  order  to  gain  the 
interior  of  the  sac.  It  was  thinnest  of  all  in  a  small  cavity  at 
the  upper  portion  of  the  aneurysm  which  extended  behind  the 
trachea,  and  to  which  no  needle  had  bsen  directed,  as  it  was  not 
known  to  exist  during  life. 

The  specimen,  consisting  of  the  aneurysm  and  its  relations  to  the 
aorta,  great  vessels  and  trachea,  is  before  you  (Figs.  1  and  2),  so  that 
everyone  can  see  for  himself  the  amount  of  firm  white  thrombi 
produced  by  this  treatment — somewhere  within  a  month.  Had  the 
deposition  continued  at  the  same  rate,  it  is  evident  that  complete 
occlusion  would  have  occurred  within  a  few  weeks.  Had  the 
amount  of  firm  white  thrombus,  which  had  occurred  within  the 
sac — as  we  now  see  it  in  the  specimen— been  fully  known  before 
death  I  would  have  insisted  on  the  performance  of  tracheotomy, 
believing  that  the  dangers  of  exposing  the  sac  were  greatly  mini¬ 
mised  by  the  presence  of  this  thick  wall  of  fibrin.  I  regrat  that 
tracheotomy  was  not  performed,  as  a  tube  might  have  been  passed 
down  to  a  sufficient  extent  to  have  relieved  the  obstruction.  The 
other  lesson  to  be  derived  from  this  case  is  the  important  one  of 
endeavouring  to  ascertain  if  possible  the  form  of  the  sac  and  of 
bringing  the  pin  into  contact  with  each  portion.  Here  one  part 
escaped  which  was  not  known  to  exist,  namely,  that  minute  por¬ 
tion  which  lay  behind  the  trachea.  This  is  the  only  part  the  wall 
of  which  was  not  thickened  by  layers  of  fibrin.  It  is  true  that, 
in  this  instance,  it  would  not  have  been  of  much  consequence,  as 
the  occlusion  of  the  part  nearest  the  aorta  was  in  process  of  being 
completed,  and  had  this  occurred  this  diverticulum  would  soon 
have  shrunk. 

Aneurysm  of  the  Upper  Part  of  the  Right  Femoral,  involving 
External  Iliac,  measuring  5  inches  in  diameter,  Cured  by  Induction 
or  White  Thrombi  within  the  Sac ;  Patient  Died  Thirteen  Months 
Subsequently  from  Carcinoma  of  Tongue;  Post-mortem  Examina¬ 
tion  shoived  that  the  Aneurysm  was  Obliterated;  a  Mass  of  Vas¬ 
cular  ised  Connective  Tissue  represented  the  Sac  and  its  Contents. — 
In  March,  1875,  a  patient  presented  himself  with  a  large  aneu¬ 
rysm  occupying  the  upper  part  of  the  right  femoral  and  di9to  1 


part  of  the  external  iliac  artery.  There  was  besides  exter 
arterial  degeneration,  a  minute  aneurysm  of  the  left  femoral, 
a  probable  aortic  one.  He  attributed  the  aneurysms  to  o 
exertion  in  a  hot  climate  end  while  suffering  from  malarial  ft 
There  was  no  syphilis.3 

The  aneurysm  of  the  upper  part  of  the  right  femoral 
existed  for  three  years,  during  which  it  gradually  increased,  j 
much  more  rapidly  just  before  coming  under  observation.  \\ 
examined  by  me  the  aneurysm,  which  was  somewhat  circula 
form,  occupied  the  upper  portion  of  the  right  femoral  and 
distal  inch  of  the  external  iliac.  It  measured  five  inche 
transverse  and  a  little  more  in  vertical  diameter.  Its  ants 
wall  was  very  thin ;  at  one  place  it  seemed  as  if  only  the  i 
and  a  very  thin  sac  intervened  between  the  examining  finger 
the  circulating  blood.  The  patient  was  much  afraid  the  aneur 
would  burst. 

He  had  undergone  prolonged  medical  treatment,  rest,  low  c 
iodide  of  potassium,  etc.,  and  had  been  dismissed  as  incurable, 
subsequently  consulted  a  number  of  surgeons  in  the  hopi 
having  a  ligature  applied  to  the  external  iliac,  but  they  had 
dined  to  interfere  in  this  way  on  the  ground  of  the  extern 
arterial  degeneration.  Under  these  circumstances,  he  applied 
me  (I  was  not  then  surgeon  of  a  hospital)  stating  that  he 
willing  to  have  anything  tried  which  would  offer  achanceof  ben 

He  was  then  treated  by  me  at  his  own  home.  Pressure  app 
to  the  common  iliac  for  twenty-four  consecutive  hours  failed 
produce  the  desired  effect.  This  was  followed  by  pressure  app 
immediately  above  and  below  the  tumour,  maintained  for  fou 
five  hours  daily  during  a  fortnight  without  benefit.  Fiexior 
the  limb  on  the  abdomen  was  also  resorted  to  without  result 
improvement.  At  the  expiry  of  three  weeks  of  pressure  tr< 
ment  the  aneurysm  remained  in  exactly  the  same  state  as  it  • 
before  it  was  begun. 

During  the  ensuing  fortnight  all  treatment  ceased.  The  pati 
was  out  of  bed  and  walked  a  little  every  day.  At  the  end  of 
fortnight  he  had  two  days’  rest  in  bed,  and  on  the  night  of 
third  day,  April  13th,  at  12  p.m  ,  pressure  was  applied  to 
common  iliac  artery  until  the  pulsations  in  the  sac  entirely  ceas 
A  long  steel  pin  of  fine  calibre  was  then  introduced  into  the  i 
and  passed  through  it  until  it  touched  the  internal  surface  of 
opposite  side  of  the  aneurysm.  It  was  left  in  that  position 
ten  minutes,  when  the  point  was  withdrawn  somewhat,  and  tl 
directed  to  another  part  inside  the  sac,  when,  after  the  sa 
interval,  it  was  again  shifted  to  another  position.  Twelve  < 
ferent  parts  of  the  sac  wall  were  thus  acted  on,  the  pin  being  1 
in  contact  with  each  of  these  places  for  ten  minutes.  At 
expiry  of  two  hours  the  pin  was  removed,  pressure  over 
puncture  being  maintained  for  about  five  minutes.  Fift 
minutes  subsequently  the  pressure  on  the  common  iliac  \ 
slowly  removed.  The  thin  wall  of  the  sac  then  seemed  to 
firmer,  but  those  who  assisted  and  the  patient  could  not  rec 
nise  any  improvement.  The  pulsations  in  the  sac  were  as  vigor 
as  ever.  Twelve  hours  after  the  walls  felt  firmer,  and  every 
admitted  that  a  change  had  taken  place.  This  thickening  of 
coats  became  greater  dailyT,  the  solidification  occurring  five  d 
after  the  insertion  of  the  pin.  The  aneurysmal  sac  was  t 
converted  into  a  solid  ball,  which  still  moved  with  the  arte 
impulse,  but  there  was  no  eccentric  pulsation.  Contraction  i 
solidification  continued  from  this  time. 

On  April  28th,  fifteen  days  after  the  operation,  the  patient  i 
so  well  that  he  rose  from  bed  and  had  a  short  walk  in  tho  op 
air.  He  did  so  against  orders ;  notwithstanding  this  he  mad 
rapid  recovery.  He  went  to  the  country  during  May  and  retun 
to  his  work  in  town  at  the  beginning  of  June,  fully  restored, 
was  presented  to  the  Glasgow  Pathological  Society  on  October  1: 

1875. 

He  continued  to  work,  and  was  in  the  enjoyment  of  good  hee 
for  nearly  eight  months  after.  At  the  end  of  this  time  he  n 
sented  himself  with  an  ulcer  of  the  tongue,  which  proved  to  be  can 
nomatous,  and  for  which  he  was  treated  palliatively  in  the  wa 
of  one  of  the  surgeons  in  the  Royal  Infirmary,  as  the  case  wa9 
considered  by  him  suitable  for  operation.  He  was  then  dismiss 
and  died  at  his  own  house,  after  a  lingering  illness,  on  May  lc 

1876,  thirteen  months  subsequently  to  the  obliteration  of  t! 
right  femoral  aneurysm.  For  four  or  five  days  previous  to 
death  he  lay  in  a  state  of  deep  coma.  A  month  prior  to  del 

®  Case  presented  at  Glasgow  Pathological  S<  ciety,  October  12tli,  1 
ported  in  G'lascow  Medic  A  Journal,  January,  1870,  and  in  the  Lancet,  Octu. 
15th,  1877. 
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5e  left  femoral  aneurysm  (the  one  not  treated)  had  increased 
imewhat  and  showed  no  tendency  to  heal.  Twenty-four  hours 
?fore  death  it  felt  firmer  though  it  still  pulsated. 

In  accordance  with  bis  often  expressed  wish,  and  the  provisions 
.  his  will,  a  post-mortem  examination  was  to  be  made,  and  the 


g-  3.  Aneurysm  of  both  femorals,  the  right  obliterated  by  fibrous  tissue. 

Ties  given  me  for  further  examination,  as  he  took  an  intelli- 
6  a°d. keen  interest  in  what  he  was  pleased  to  call  his  “  case.” 
^nfining  our  remarks  to  the  condition  of  the  arteries,  it  was 
i  that  all  the  larger  vessels  were  subject  to  calcareous  de¬ 
lation.  A  large  aneurysm  existed  in  the  descending  part  of 
aortic  arch.  There  was  a  small  aneurysm  on  the  left  femoral, 
thejemains  of  an  obliterated  one  on  the  right.  I  present  the 


preparation  of  these  two  aneurysms.  (Fig.  3.)  Looking  at  the  left 
first— the  one  which  had  not  been  treated— it  will  be  seen  that  it  is 
filled  with  a  red  stratified  thrombus,  easily  separable  from  the  vessel 
wall.  This  formed  during  the  many  weeks  prior  to  his  death,  in 
which  he  was  reduced  to  the  extreme  exhaustion  and  emaciation 
of  a  patient  dying  from  carcinoma  of  the  tongue  and  throat.  There 
was  a  channel  still  patent  through  the  aneurysm,  by  which  a 
diminished  blood  stream  still  flowed.  The  aneurysm  of  the  right 
side,  instead  of  measuring  five  inches  in  longitudinal  and  trans¬ 
verse  diameter,  as  it  did  before  operation,  now  measured  two 
inches  Jong  and  three-quarters  of  an  inch  in  breadth  at  its  broadest 
part.  It  presents  a  hard  solid  mass,  which  on  section  is  seen  to  be 
composed  of  a  dense  vascularised  fibrous  tissue.  Histologically  if, 
presents  dense  connective  tissue  interspersed  with  numerous  blood 
vessels.  The  femoral  vessel  below  the  aneurysm  is  partly  occupied 
by  a  thrombus  which  shows  little  or  no  organisation. 

Here,  then,  is  obliteration  of  the  aneurysm,  its  place  being  taken 
by  a  mass  of  livirg  tissue. 

Aneurysm  of  Abdominal  Aorta  treated  by  Induction  of  White 
Thrombi  in  interior  of  vessel :  Cure  interrupted  by  Patient  feeling 
so  well  that  he  determined  to  resume  rvork  after  about  a  month's 
treatment,  though  tumour  not  consolidated;  Patient  still  alive  two 
years  and  a  half  after. — An  aneurysm  at  the  upper  part  of  the 
abdominal  aorta  was  sent  me  by  Dr.  Peden  in  March,  1888.  The 
patient  was  an  engine  driver,  and  had  suffered  for  many  years 
from  pain  in  the  gastric  region,  but  it  was  only  lately  that  he 
detected  a  swelling  at  that  point.  The  pain  and  the  strong  arterial 
impulse  prevented  him  from  working.  There  was  no  syphilis. 
The  tumour  was  situated  on  the  upper  part  of  the  epigastric 
region,  was  somewhat  circular  in  form,  and  measured  three  inches 
in  superficial  diameter.  The  dimensions  from  before  backwards 
could  not  be  measured,  but  it  presented  a  marked  prominence  in 
front.  The  stomach  and  intestines  were  inflated  with  gas,  in  order 
to  determine  their  relation  to  the  tumour.  It  was  found  that  they 
lay  below  the  tumour,  and  that  a  free  surface  of  the  tumour  pre¬ 
sented  externally.  He  complained  of  a  constant  achiDg  pain  of  a 
gnawing  character,  which  was  aggravated  when  he  tried  to  stoop 
or  to  bend  his  back,  and  seemed  to  indicate  some  vertebral  lesion, 
probably  produced  by  pressure  of  the  tumour. 

The  patient  was  subjected  during  the  month  of  March,  1888,  on 
three  occasions  to  irritation  of  the  internal  coat  of  the  sac,  after 
each  of  which  there  was  a  notable  thickening  of  the  wall ;  the  force 
of  the  pulsation  diminished  at  the  part,  and  the  pain  and  the  dis¬ 
comfort  greatly  lessened.  As  the  tumour  subsided  the  stomach 
began  to  overlap  it  in  front.  At  the  end  of  the  month  the  sac  had 
receded  to  such  an  extent  that  it  could  not  be  clearly  made  out 
other  than  as  an  hardened  mass  heaving  with  the  aortic  pulsations. 
At  this  stage  it  was  difficult  to  detect  eccentric  pulsations.  Un¬ 
fortunately,  at  the  end  of  this  period — one  month  from  the  corn- 
men  cement  of  the  treatment — the  patient  insisted  upon  returning  to 
his  work  as  he  felt  so  well,  believed  be  was  quite  better,  and  could 
not  be  persuaded  to  the  contrary.  It  was  with  apprehension  he 
was  permitted  to  go,  as  in  that  early  stage  of  thrombus  formation, 
with  an  artery  still  patent,  the  increased  strain  thrown  on  the 
coats  of  the  aneurysm  by  the  severe  exercise  often  entailed  on  an 
engine  driver  might  undo  the  good  already  begun.  He,  however, 
continued  to  work,  and  was  in  seeming  good  health  when  last 
seen  two  years  and  a  half  afterwards. 

Intrathoracic  Aneurysm  :  '.Subclavian  of  Left  Side  accompanied 
by  Great  Swelling.  Pain,  Numbness,  and  Loss  of  Power  in  the  Left 
Arm,  Treated  by  Induction  of  White  Thrombi  within  the  Sac; 
Complete  Consolidation  of  Aneurysm  and  Restoration  of  Function 
of  Arm. — Mrs.  W,,  aged  44,  a  housewife,  was  sent  tome  by  Dr. 
Glaister  on  February  23rd,  1889,  suffering  from  a  large  pulsating 
tumour  at  the  root  of  the  neck  on  the  left  side,  accompanied  by 
much  swelling  and  pain  of  the  left  shoulder  and  arm. 

The  patient,  who  was  rather  a  stout  woman,  had  been  in  good 
health  till  a  year  previously,  when  she  began  to  complain  of  pains 
in  the  left  shoulder  and  shooting  down  the  arm.  These  she  attri¬ 
buted  to  rheumatism.  She  found  that  they  were  always  relieved 
by  rest.  Three  months  previous  to  admission  the  left  arm  began 
to  swell  and  its  power  to  be  impaired.  Two  months  subsequently 
she  experienced  a  tingling  sensation,  accompanied  by  a  numbness 
extending  from  the  left  shoulder  to  the  fingertips. 

When  she  was  admitted  the  arm  was  found  to  be  markedly 
cedematous.  She  had  little  or  no  grasp,  and  the  power  of  move¬ 
ment  was  so  deficient  that  she  was  unable  to  lift  the  arm  to  the 
level  of  the  shoulder.  Cutaneous  sensations  were  diminished,  and 
she  complained  not  only  of  shooting  pains  of  great  severity  pass- 
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the  finger  tips  but  also  of  numbness  in 


ing  from  the  shoulder  to 

the  whole  arm.  „  ,  .  ,  .  ., 

It  was  evident  that  the  condition  of  this  arm  was  due  to  the 
pulsating  tumour  at  the  root  of  the  neck  which  occupied  the  space 
between  the  sternum  and  the  vertebral  column,  exercising  pres¬ 
sure  upon  the  subclavian  and  other  veins  in  the  vicinity  and 
greatly  stretching  the  nerves,  the  cords  of  the  brachial  plexus 
being  found  extended  over  its  surface.  It  was  diagnosed  as  an 
aneurysm  of  the  left  subclavian,  and  although  there  was  a  large 
tumour  which  could  be  seen  and  felt  above  the  level  of  the 
clavicle,  yet  this  was  merely  the  dome-shaped  roof  of  an  aneurysm 
existing  within  the  thorax,  as  was  evidenced  by  an  area  of  dul- 
ness  extending  below  the  clavicle  and  over  the  sternum  for  a  couple 
of  inches  in  a  downward  direction. 

The  upper  wall  of  the  aneurysm  was  very  thin.  Occasionally 
she  had  attacks  of  dyspnoea,  and  slight  congestions  of  the  lungs, 
especially  the  left.  It  is  probable  that  the  first  of  these  was  due 
to  pressure  either  upon  the  trachea  or  on  the  recurrent  laryngeal 
nerve ;  and  the  second  was  possibly  due  to  some  slight  pressure 
upon  the  bronchi  and  impediment  to  the  pulmonary  circulation. 
There  was  a  marked  difference  in  the  strength  of  the  left  from 
that  of  the  right  pulse,  the  former  being  much  weaker. 

Treatment. — The  skin  was  first  rendered  thoroughly  aseptic, 
then,  on  February  27th,  1889,  an  aseptic  pin  was  introduced,  and 
the  dimensions  and  form  of  the  internal  aspect  of  the  sac  were 
made  out  as  far  as  possible.  For  this  purpose,  a  pin  of  5^  inches 
in  length  was  used,  and  the  whole  of  this  was  inserted  with  the 
exception  of  about  an  inch,  before  the  opposite  wall  of  the  tumour 
was  reached  in  a  downward  direction.  Deducting  half  an  inch 
for  the  thickness  of  the  tissues  intervening  between  the  tumour 
and  the  skin,  that  left  the  diameter  of  the  cavity  in  a  downward 
direction  as  somewhere  about  four  inches.  The  sides  of  the 
cavity  were  much  more  easily  approached,  and  although  it  was 
much  more  difficult  to  give  the  precise  dimensions  of  the  breadth 
of  the  cavity,  it  was  probably  about  three  inches. 

The  pin  was  then  permitted  to  remain  in  the  cavity  for  about 
nine  hours,  its  extremity  being  frequently  changed  from  one  part 
of  the  sac  to  another,  its  point  on  each  occasion  being  left  free  to 
move  over  the  surface  of  the  sac  as  the  force  of  the  stream  of 
blood  in  the  interior  might  direct.  This  was  repeated  on  March 
3rd,  17th,  and  24th,  a  gradual  thickening  of  the  walls  of  the 
aneurysm  ensuing.  This  was  marked  not  only  by  the  sensation 
communicated  to  the  finger  externally,  but  by  the  fact  that  on 
each  occasion  when  the  pin  was  attempted  to  be  introduced 
greater  difficulty  was  experienced  in  penetrating  the  coats  of  the 
vessel.  While  at  the  outset  a  pin  of  very  fine  calibre  was  introduced 
with  facility  through  the  sac  wall,  it  required  one  much  stouter 
and  more  rigid  to  penetrate  the  sac  during  the  last  insertions. 

So  much  improvement  attended  these  four  introductions  that 
they  were  discontinued  for  four  months.  During  this  period 
there  was  some  improvement  in  the  diminution  of  the  swelling 
of  the  arm  and  considerable  subsidence  of  the  pain.  She  was 
allowed  to  go  about  for  a  time  attending  to  her  household  duties. 
Subsequently  there  was  much  thickening  in  the  aneurysm  and 
great  diminution  in  the  pulsation.  It  was  not  so  near  the  surface, 
but  still  there  was  a  doubt  as  to  whether  it  was  not  eccentric.  It 
might  have  been  that  the  tumour  was  pushed  upwards  with  each 
aortic  wave,  and,  being  dome-shaped,  conveyed  the  impression  of 
an  eccentric  pulsation.  On  five  subsequent  occasions  a  pin  was 
introduced  with  the  object  of  hastening  the  consolidation.  On 
each  of  these  it  was  difficult  to  say  what  the  internal  dimensions 
of  the  cavity  were,  and  during  the  last  two  of  them  it  was 
doubtful  whether  it  entered  any  cavity  ;  the  walls  were  so  thick 
that  the  pin  could  not  be  made  to  move  to  and  fro  as  it  formerly 
did ;  certainly  it  never  reached  the  opposite  wall  of  the  aneurysm, 
and  it  was,  therefore,  questionable  whether  good  was  derived 
from  its  use.  With  this  feeling  tbe  treatment  was  discontinued. 

During  the  months  that  followed  there  was  slow  but  continuous 
improvement,  and  a  year  subsequent  to  the  commencement  of  the 
treatment  the  aneurysm  seemed  to  have  completely  consolidated, 
though  there  was  still  an  impulse  apparently  communicated  from 
below.  From  this  point  the  tumour  began  to  decrease  in  volume. 
The  oedema  totally  disappeared  from  the  arm,  and  the  numbness 
and  the  tingling  sensation  soon  followed. 

Till  a  late  period  the  pulsations  of  the  radial  artery  continued 
much  as  they  were  before  the  the  beginning  of  the  treatment,  but 
gradually  they  diminished  in  volume,  and  for  some  months  it  was 
questionable  whether  the  pulse  could  be  detected  at  the  wrist 
(It  is  now,  however,  completely  gone). 


The  power  of  the  arm  was  gradually  restored,  and  she  was  th 
able  to  resume  all  her  ordinary  duties.  At  the  present  time  s 
is  in  excellent  health,  and  one  can  feel  a  hard  mass  about  a  tbi . 
of  the  bulk  of  the  original  tumour  by  dipping  the  fingers  son. 
what  behind  the  clavicle. 

In  this  case  the  consolidation  has  been  very  gradual,  but  steac, 
from  the  beginning.  The  treatment  was  carried  out  withe; 
any  hitches,  and  without  the  use  of  an  anaesthetic,  very  little  pu 
being  experienced  except  on  one  occasion,  when  a  branch  of  ti 
brachial  plexus  had  been  touched  by  the  pin  during  its  int  • 
duction. 

Summary. 

There  are  here  four  cases  of  aneurysm,  one  involving  the  im- 
minate,  one  the  left  subclavian,  one  the  abdominal  aorta,  and  onif 
upper  part  of  the  femoral,  implicating  the  external  iliac.  Twof 
these  have  been  absolutely  cured  by  the  induction  of  white  throni 
within  the  sac.  One  was  so  greatly  relieved  that  he  was  ablej 
resume  his  work  as  a  locomotive  engine  driver  and  to  continue 
for  at  least  two  and  a-half  years  thereafter.  One  died  aften 
month’s  treatment  from  asphyxia,  when  the  aneurysm  was  trt. 
thirds  healed  and  when  complete  consolidation  was  within  a  fv 
weeks  of  consummation.  In  the  large  aneurysm  of  the  femoj 
and  iliac  the  circulation  within  the  vessel  was  arrested  for  to 
hours,  during  which  treatment  was  performed  on  the  sac  w„ 
Consolidation  resulted  in  five  days,  and  he  was  cured  in  a  morn 
The  aortic  and  innominate  aneurysm  was  a  month  under  trt- 
ment  and  had  pins  inserted  on  seven  occasions.  The  formation! 
thrombi  occurred  rapidly  and  had  formed  to  a  greater  extent  tin 
was  known  during  the  patient’s  life.  The  aneurysm  of  the  abdomi.] 
aorta  was  a  month  under  treatment,  but  the  aneurysm  was  •( 
cured,  the  consolidation  being  incomplete.  The  aneurysm  of  ( 
left  subclavian  had  pins  introduced  on  nine  occasions — it  is  qn 
tionable  whether  the  last  five  produced  any  effect  or  whether  tlj 
were  needed.  Consolidation  occurred  within  nine  months,  it 
the  cure  was  completed  within  a  year. 

None  of  those  patients  had  anaesthetics  administered,  and  tj 
suffered  comparatively  little  pain  during  the  operation.  '< 
slowness  of  the  occlusion  in  the  last  case,  though  disadvantage] 
in  some  respects,  had  certain  advantages  valuable  in  the  presesi 
of  advanced  arterial  disease.  It  enabled  the  collateral  circulali 
to  become  fully  established  in  a  very  gradual  manner  before  c<i 
plete  occlusion  of  the  sac  had  occurred  and  thus  saved  the  1 
lateral  vessels  from  sudden  dilatation  by  increased  blood  press  e 
It  protected  the  heart  and  blood  vessels  on  the  proximal  side  of  u 
aneurysm  from  the  sudden  strain  which  would  otherwise  haveh 
thrown  on  them  by  ligature  of  the  vessels  or  by  sudden  occhul 
of  the  aneurysm.  Though  the  completion  of  the  cure  takes  leg 
in  certain  instances  the  aneurysm  is  not  left  unprotected  duij 
that  period,  as  its  coats  have  been  lined  by  white  thrombi,  foi 
ing  a  firm  barrier  against  further  aneurysmal  extension. 

It  is  probable  that,  besides  acting  locally  on  the  aneurysn] 
addition  attention  to  the  general  state  of  the  individual  q 
facilitate  the  formation  of  white  thrombi.  By  placing  hinii 
good  hygienic  surroundings,  by  limiting  or  so  regulating# 
diet  as  to  produce  an  effect  upon  the  leucocytes  of  the  blood, •; 
the  administration  of  drugs,  and  by  keeping  the  patient  in  a  s; 
of  rest— any  or  all  of  these  may  have  an  effect  of  hastening  i 
desired  end.  These  are  some  points  to  be  wrought  out  in  i 
future.  It  is  well,  however,  that  the  fact  should  be  establi.u 
that  white  thrombi  may  be  induced  simply  by  direct  local  ac« 
without  any  aid  from  other  directions.  No  doubt  some  cases  1 
be  found  more  suitable  for  this  form  of  treatment  than  oths 
in  some  the  white  thrombi  will  form  more  readily,  in  si 
more  slowly.  Future  experience  will  decide.  I  trust  that  i 
form  of  treatment  will  not  be  indiscriminately  employed  u»i 
every  case  of  large  aneurysm,  especially  upon  those  which  f 
beyond  hope,  otherwise  the  method  will  become  discredited.  J 
very  simplicity  of  the  treatment,  the  facility  with  which  it  n 
be  carried  out,  without  even  the  use  of  an  anaesthetic,  and  wi 
comparatively  limited  anatomical  knowledge,  makes  this  wort 
caution  necessary.  The  cases  of  uncomplicated  aneurysm  mus' 
few  in  which  the  introduction  of  an  aseptic  steel  pin  into  j 
sac  would  be  productive  of  harm.  Disastrous  results  wd 
easily  follow  the  introduction  of  a  pin  carrying  septic  me; 
with  it. 

In  conclusion,  whether  this  precise  method  of  inducing  w! 
thrombi  within  the  sac  be  received  matters  little  if  we  aocepti 
fact  that  every  aneurysm  contains  within  itself  a  potential  c ' 
We  have  only  to  devise  methods  of  calling  it  forth. 


Nov.  22,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1169 


TWO  FATAL  CASES  OF  AN  UNUSUAL  FORM 
OF  NERVE  DISTURBANCE,  ASSOCIATED 
WITH  DARK-RED  URINE,  PROBABLY 
DUE  TO  DEFECTIVE  TISSUE 
OXIDATION. 

By  VAUGHAN  HARLEY,  M.B.,  M.R.C.P. 

By  bringing  the  following  cases  before  the  profession,  I  desire  to 
draw  attention  to  a  certain  morbid  nerve  condition  which,  from  being 
somewhat  rare,  has  up  to  the  present  time  been  very  imperfectly 
studied,  and  in  consequence  its  nature  is  still  obscure.  And  I  do 
so  all  the  more  readily  seeing  that  every  item,  however  small,  is 
of  value  in  helping  to  unravel  the  mystery  of  a  disease  which, 
from  not  presenting  any  definite  physical  signs,  might  by  some  be 
called  a  mere  functional  derangement,  notwithstanding  its  leading 
to  a  rapidly  fatal  result. 

The  abnormal  condition  about  to  be  illustrated  by  the  narration 
of  two  cases  is  characterised  by  grave  nervous  symptoms — in¬ 
somnia  (total  or  partial),  diminution  of  the  reflexes,  with  marked 
muscular  prostration,  followed  by  coma,  rapidly  ending  in 
death ;  these  symptoms  being  associated  with  ischuria,  and  the 
urine  containing  abnormal  colouring  substances  related  to  the 
chromogen  group. 

^  The  first  case  is  one  I  had  the  opportunity  of  seeing  while  in 
Edinburgh,  and  for  its  history  I  am  indebted  to  the  kindness  of 
Dr.  John  Wyllie,  under  whose  care  it  was. 

Mrs.  T.,  aged  27,  admitted  into  the  Royal  Infirmary  April  4th, 
1890.  Complained  of  sleeplessness  and  pains  all  over  the  body. 
Her  previous  health  appeared  to  have  been  good,  until  five  weeks 
before  her  admission,  when  she  married,  and  a  week  afterwards 
became  nervous  and  sleepless,  without  any  assignable  cause.  The 
sleeplessness  and  nervousness  rapidly  increased,  and  at  the  same 
time  she  began  to  be  troubled  with  a  painful  feeling  of  weight 
over  her  thorax  and  abdomen.  Dr.  Matheson,  who  was  first  called 
to  see  her,  tried  hypnotics  (sulphonal  and  chloral),  but  without 
benefit.  She  soon  became  very  listless,  and  began  at  times  to  talk 
in  a  wandering  manner. 

On  admission  she  was  somewhat  emaciated  and  pale,  with  a 
vacant  expression.  She  complained  of  a  want  of  power  in  her 
limbs,  and  on  the  first  night  could  not  move  them  at  all.  On  the 
following  day  she  was  able  to  move  them  slightly,  but  with  great 
lack  of  energy.  Her  muscles,  though  somewhat  flabby,  were  not 
atrophied,  and  there  were  no  signs  of  paralysis  beyond  the  weak¬ 
ness  just  referred  to.  Besides  complaining  of  a  sense  of  weight  on 
her  chest  and  abdomen,  she  said  she  felt  at  times  a  sensation  of 
pressure  on  her  head.  Her  sight  was  normal,  but  she  said  that  at 
one  time  during  this  illness  she  had  been  blind  for  three  days. 
Although  she  seemed  perfectly  conscious  of  what  was  said  to  her, 
she  replied  sluggishly,  and  wandered  at  times. 

On  careful  physical  examination  nothing  was  found  abnormal 
in  either  chest  or  abdomen.  Pulse  114,  weak  and  soft.  She  had 
no  appetite,  but  considerable  thirst.  Her  bowels  were  constipated. 
In  spite  of  hypnotics,  quiet,  and  darkness,  sleep  was  practically 
in  abeyance.  She  remained  in  much  the  same  condition,  only 
getting  more  and  more  exhausted,  from  the  want  of  sleep,  till 
the  third  day  after  admission,  when  she  somewhat  suddenly  died 
in  a  state  of  collapse.  She  only  lost  consciousness  for  about  ten 
minutes  before  death.  No  necropsy  was  allowed.  During  her 
stay  in  the  hospital  her  urine  was  of  a  port  wine  colour;  the 
quantity  being  from  8  to  12  ounces  per  diem.  Specific  gravity, 
1028  to  1032.  It  contained  no  albumen,  sugar,  or  bile,  and  no 
blood  could  be  detected  in  it  either  chemically,  microscopically  or 
spectroscopically.  It  had  a  slight  deposit  of  triple  phosphates. 

For  the  notes  and  analysis  of  the  urine  in  the  next  case  I  am  in¬ 
debted  to  Professor  Sophus  Torup  (Christiania)  in  whose  physio¬ 
logical  laboratory  I  am  at  present  working. 

E.  O.,  married,  aged  54,  was  admitted  into  Diakonisse  Hos¬ 
pital,  Christiania,  under  the  care  of  Dr.  Unger  Vetfeen,  June 
3rd,  1890.  The  patient  being  unable  to  give  her  own  history,  the 
following  particulars  were  obtained  from  her  sister.  Her  father, 
who  was  an  inebriate,  and  insane,  died  from  cancer,  her  mother 
from  cerebral  apoplexy. 

The  patient,  who  was  somewhat  weak  minded,  had  always 
suffered  more  or  Jess  from  sleeplessness,  for  which  she  had  been 
in  the  habit  of  taking  chloral  and  sulphonal.  Four  years  previous 


to  her  admission,  she  had  been  confined  to  bed  for  two  months, 
the  cause  of  this  being,  according  to  her  sister,  an  over-indul¬ 
gence  in  hypnotics. 

At  the  end  of  March  she  became  weak,  and  on  one  occasion  fell 
down  in  a  state  of  syncope,  during  which  she  was  unconscious. 
She,  however,  quickly  recovered.  From  this  time  she  gradually 
became  weaker  and  weaker,  and  at  length  remained  entirely  in 
bed,  conscious,  but  without  speaking,  and  for  the  most  part  sleep¬ 
less.  She  complained  of  pain  throughout  the  whole  body,  and 
took  very  little  nourishment.  There  was  neither  sickness  nor  para¬ 
lysis  at  any  time  observable.  She  was  sent  to  the  hospital  as  a 
“  neurasthenic.” 

On  June  6th  she  was  found  to  be  anaemic,  but  not  emaciated. 
She  lay  in  bed  with  a  vacant  expression,  and  on  being  spoken  to, 
although  quite  conscious,  replied  slowly  and  almost  unintelligibly. 
She  complained  of  feeling  cold,  although  she  was  well  covered 
with  bed  clothes,  and  bathed  in  perspiration.  Her  limbs  lay  limp 
in  bed,  as  if  they  were  paralysed ;  but  it  was  not  so,  as  she  was 
able  to  move  them,  and  had,  even  on  the  previous  day,  quitted 
her  bed  of  her  own  accord.  Her  pupils  were  (equally)  dilated,  and 
contracted  to  light,  though  somewhat  slowly.  Her  reflexes  were 
feeble,  and  sometimes  absent.  Respiratory  system  normal.  The 
heart’s  first  sound  was  slightly  rough  and  prolonged,  but  without  • 
any  murmur.  Pulse  80,  small  and  soft.  Abdomen  normal.  Bowels 
constipated.  Urine  very  small  in  amount,  and  at  first  had  to  be 
drawn  off  with  a  catheter.  On  the  last  day  of  her  life  she  passed 
it  involuntarily  along  with  the  feces. 

She  was  very  apathetic,  and  although  evidently  understanding 
what  was  said  to  her,  did  not  always  reply.  In  the  evening  of 
the  sixth  day  after  admission  she  suddenly,  like  the  former  case, 
fell  into  a  state  of  collapse,  and,  in  spite  of  stimulants,  died  at 
10.45  p.m.  No  necropsy  could  be  obtained. 

The  urine  (which  was  examined  by  Professor  Sophus  Torup) 
was  small  in  amount,  strongly  acid,  and  contained  no  albumen, 
blood,  sugar,  or  bile.  It  was,  when  fresh,  of  a  dark-red  wine 
colour,  and  gradually,  by  exposure  to  the  air,  became  of  a  deeper 
and  deeper  tint.  On  spectroscopic  examination,  although  giving 
no  spectrum  of  either  meta-or  oxy-hsemoglobin,  it  nevertheless 
gave  a  very  characteristic  pigment  spectrum. 

The  acid  solution,  that  is,  the  urine  just  as  it  was,  gave  three 
distinct  absorption  bands,  with  the  following  positions :  a  a  very 
marked  narrow  band,  position  x  —  562  (middle) ;  £  a  pronounced 
and  larger  band  at  X  —  526  (middle) ;  ■>  a  very  pronounced  and 
large  one  at  x  —  482.  There  was  also  a  feeble  absorption  in  the 
violet.  See  Fig  1  in  woodcut. 


Fig,  1. — Spectrum  of  absorption ;  urine  acid.  Three  bands  a  at  X  =  562, 

0  7  =  526,  y  X  =  482  (l). 

Fig.  2.— Urine  ammoniacal ;  two  bands  :  a  at  X  =  564 ;  p  at  X  =  535. 

Fig.  3. — Filtrate  after  precipitation  with  lead  acetate  ;  three  bands  of 
absorption ;  a  at  X  =  578,  |3  at  X539,  y  at  X  =  487. 

Fig.  4. — Solution  of  precipitate  by  ammonium  sulphate ;  one  band  of 

absorption  at  X  =  499. 

i  X  =  wave  lengths  expressed  in  millionths  of  a  millimetre.  Frauenhofei’s 
lines  correspond  to  A,  X  =  760.4;  /3,  X  =  6S7.4;  C,  X  =  656.7 ;  D,  X  = 
589.4;  K,  X  =  527.3  ;  F,  X  =  486.5 ;  G,  X  =  431.0  ;  H,  X  =  396.8. 
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In  an  ammoniacal  solution  the  band  y  disappeared,  and  the 
other  two  were  not  only  feebler,  but  had  slightly  changed  their 
positions:  a  at  A  —  564  (middle);  £  at  A  —  535  (middle).  There 
was  also,  as  before,  a  slight  absorption  in  violet.  (Fig.  2.)  The 
urine  gave  none  of  the  reactions  of  urobilin. 

By  oxidation,  that  is,  on  being  carefully  heated  with  fuming 
nitric  acid,  the  urine  became  of  an  almost  black  colour,  and  at  the 
same  time  gave  off  small  bubbles  of  a  colourless  gas  (probably 
C02).  On  carrying  the  oxidation  yet  a  step  further  it  became  of 
a  paler  red  colour,  which  gradually  passed  into  a  rose,  then  to  an 
orange,  and  lastly  it  returned  to  the  yellow  colour  of  normal 
urine,  and  while  in  this  condition  it  gave  the  reaction  of  urobilin, 
and  that,  too,  very  markedly. 

By  reduction  with  powdered  zinc  and  sulphuric  acid  (nascent 
hydrogen)  the  red  urine  became  yellow — almost  colourless — but 
reassumed  its  original  red  colour  on  oxidation. 

The  red  pigmentary  matter  was  precipitated  from  the  urine  by 
basic  lead  acetate  as  a  salmon-coloured  deposit ;  and  on  the  ex¬ 
cess  of  lead  being  removed  by  filtration,  the  filtrate  had  a  red 
colour,  and  yielded,  on  spectroscopic  examination  three  absorption 
bands:  a  somewhat  feeble  at  A —  578;  0  more  pronounced,  but 
narrow  at  A  —  539 ;  y  wider  and  pronounced  at  A  —  487 
(Fig.  3.) 

On  being  reduced  by  means  of  zinc  and  sulphuric  acid,  the  above 
red  solution  gave  a  pale  yellow,  almost  colourless,  liquid,  which, 
on  being  filtered  and  freed  from  the  zinc  yielded,  with  basic  lead 
acetate,  an  orange  precipitate.  This  precipitate,  on  being  in  its 
turn  oxidised  with  fuming  nitric  acid  gave  a  garnet-red  colour, 
and  showed  the  same  absorption  bands  as  the  above  spoken  of  red 
filtrate  from  the  basic  acetate  of  lead  (Fig.  3).  On  still  further 
oxidation  the  garnet-red  precipitate  became  almost  black,  and 
on  the  oxidation  being  carried  still  a  stage  further,  it  became  of 
an  orange  and  then  of  a  yellow  colour,  and  gave,  as  in  the  case  of 
the  urine  before  precipitation,  the  reactions  of  urobilin. 

The  original  colouring  matter  in  the  urine,  when  precipitated 
by  ammonium  sulphate,  was  of  a  brownish  black  hue,  and  was 
soluble  in  water  as  well  as  in  alcohol  (80  per  cent.),  but  insoluble 
in  ether,  chloroform,  and  oil  of  turpentine.  A  watery  solution  of 
this  precipitate  gave  only  one  broad  absorption  band,  at  A  —  497. 
(Fig.  4),  while  the  filtrate  from  it  (which  was  of  a  garnet-red 
colour)  gave  in  addition  a  very  broad  band  at  A  —  499  (middle). 

As  will  hwe  been  noticed,  the  two  cases  narrated  bear  so 
striking  resemblance  to  each  other,  both  as  regards  their  symptoms 
and  modes  of  termination,  as  well  as  regards  the  clinical  condi¬ 
tion  of  their  urines  (in  as  far  as  their  respective  examinations 
went)  that  one  is  forced  to  look  upon  them  as  having  a  common 
pathology.  And  the  question  naturally  arises :  How  can  the 
symptoms  be  explained  and  what  is  their  probable  pathogenesis  ? 
Although  it  is  no  doubt  to  be  regretted  that  no  necropsy  was 
obtainable  in  either  case,  the  loss  is  perhaps  in  reality  insignificant, 
for  as  the  physical  signs  manifested  were,  for  all  practical  pur¬ 
poses,  little  better  than  nil,  a  post-mortem  examination  would  pro¬ 
bably  have  revealed  no  tangible  or  characteristic  structural  lesions. 
Be  that  as  it  may,  1  think  I  shall  be  pardoned  if  I  attempt  to  ex¬ 
plain  the  cause  of  the  symptoms  by  the  facts  learned  fnm  the 
analyses  of  the  urines,  which,  as  far  as  they  go,  are  sufficiently 
explicit. 

To  begin  with,  I  think  it  will  not  be  considered  too  much  if  I 
say  that  the  symptoms  in  both  of  the  cases  closely  resemble  those 
met  with  in  what  is  called  auto -intoxication  (self-poisoning).  For 
as  pointed  out  there  was  in  each  of  them  a  notable  absence  of  ap- 
pre  i  ible  pby.-ical  s’gns,  associated  with  well-marked  and  even 
grave  nerve  disturbances — to  wit,  insomnia  and  excessive  prostra¬ 
tion,  disordered  intellect,  and  coma,  ending  in  sudden  collapse  and 
death.  At  the  same  time,  in  both  cases,  ischuria  was  present  in  a 
well-marked  form,  along  with  decided  chemical  alterations  in  the 
colouring  matters  of  the  urine,  of  a  character  which  unmistakably 
pointed  to  a  faulty  oxidation.  For  instead  of  the  urine  contain¬ 
ing  normal  colouring  matter  it  contained  (in  the  case  specially 
exam  ned)  two  abnormal  pigments.  One  was  a  red  substance,  pre- 
cipitable  by  basic  lead  acetate  and  ammonium  sulphate,  possess¬ 
ing  characteristic  absorption  bands,  this  pigment  being  by 
oxidation  convertible  into  urobilin,  and  by  de-oxidation  trans¬ 
formed  into  an  almost  colourless  yellow  substance,  likewise  pre- 
cipitable  by  basic  lead  acetate.  Again,  from  this  almost  colourless 
precipitate  a  red  substance  could,  by  oxidation,  be  obtained, 
whieh,  by  still  further  oxidation,  was  in  its  turn  equally  con¬ 
vertible  into  urobilin. 

Besides  this,  as  was  previously  mentioned,  the  urine  contained  a 


chromogen,2  which,  like  the  precipitate  just  spoken  of,  was  by  oxi-a 
dation  transformable  into  a  red  colouring  matter,  which  on  a  still  j 
further  oxidation  was  also  changed  into  urobilin. 

These  transformations  can  be  graphically  represented  as  fol-il 
lows,  if  we  let  U  represent  the  urine,  C  chromogen,  and  R  the  red' 
colouring  matter. 

U = jj,  by  oxidation  of  darker, 

by  oxidation = Urobilin.  c  by  0![idation=K. 

'  ^^by reduction— Chromogen.  E  by  farth«r  °b*;fI1“tion=Uro' 

From  these  facts  it  is  seen  that  the  abnormal  colouring  matter 
is  nothing  else  than  a  precursory  state  of  the  normal  urinary 
pigment,  being,  in  fact,  merely  a  lesser  oxidised  stage  of  it. 
Consequently  there  must  have  been  a  default  of  oxidation;  and  if 
this  occurred  in  the  pigment  of  the  urine,  we  may  infer  that 
there  equally  existed  a  deficit  in  the  oxidation  of  the  other  sub¬ 
stances  throughout  the  body.  The  auto-intoxication  then  one  might 
suppose  would  be  produced  by  a  default  of  oxidation — more 
especially  in  those  substances  which  originate  in  the  body.  As  to 
the  cause  of  this  defective  oxidation,  it  would  be  injudicious  in 
the  present  s^ate  of  our  knowledge  to  attempt  to  theorise.  It  is, 
however,  I  think,  by  no  means  too  much  to  expect  that  when 
more  cases  of  a  similar  nature  have  been  met  with  and  carefully 
investigated,  a  reasonable  explanation  of  the  cause  of  this  faulty 
oxidation  will  he  found. 


THE  VALUE  OF  HYDRONAPHTHOL  AS  AN 

ANTISEPTIC. 

I 

Presented  to  the  Section  of  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association  at  Birmingham,  July,  1890. 

By  THOMAS  H.  BRYCE,  M.A.,  M.B. 

(From  the  Bacteriological  Laboratory,  Western  Infirmary,  Glasgow.) 

_ 

Hydronaphthol  has  been  before  the  profession  for  some  time,  [ 
but,  so  far  as  I  am  aware,  its  value  as  an  antiseptic  has  been 
tested  by  only  one  series  of  published  experiments  detailed  by 
Dr.  Edington,  of  Edinburgh,  in  a  paper  published  in  the  British  i 
Medical  Journal  of  last  year.  It  is  said  to  be  non-poisonous,  I 
non-corrosive,  and  non-irritant,  and,  moreover,  a  powerful  anti- ! 
septic  agent.  I  had  the  opportunity  of  seeing  it  tried  as  a  clini-  j 
cal  antiseptic  by  Dr.  Renton  of  this  city,  and  his  disappointment 
with  the  results  led  me  to  investigate  its  claims.  The  fact  that  the  1 
following  experiments  seem  to  place  an  agent  which  certainly 
has  powerful  antiseptic  qualities  on  a  surer,  if  on  a  narrower : 
basis,  is  my  excuse  for  laying  the  result  before  the  profession. 

Hydronaphthol  is  one  of  the  naphthol  series,  being  a  derivative 
of  3 -naphthol,  and  occurs  as  a  whitish  powder  of  fine  flaky  crys-  t 
tals.  The  preparation  I  used  was  that;  of  Messrs.  Seabury  and 
Johnston,  sold  by  the  chemists  as  hydronaphthol  powder.  The 
powder  is  freely  soluble  in  alcohol,  but  is,  unfortunately,  very 
insoluble  in  water.  It  is  not  wholly  soluble  in  2,000  parts  of  cold 
water.  In  hot  water  (above  70°  C.)  it  is  much  more  soluble,  but  | 
after  cooling  there  is  a  considerable  deposit. 

Preliminary  experiments  conducted  in  the  manner  afterwards 
detailed  with  a  saturated  solution,  and  also  with  a  boiled  and  sub¬ 
sequently  filtered  solution  (that  is,  strongest  solutions  which  i 
could  be  got  in  water)  proved  that  each,  after  one  hour’s  exposure, 
failed  to  kill  staphylococcus  pyogenes  aureus,  though  the  boiled 
solution  was  effective  aftu1  twenty-four  hours.  It  therefore 
became  necessary  to  obtain  a  solution  stronger  than  could  be 
obtained  in  water  alone,  and  to  this  I  attributed  the  clinical  failure 
of  the  antiseptic. 

1  then  tried  mixing  a  spirituous  solution  with  water,  but  the 
hydronaphthol  was  at  once  thrown  out  when  the  solution  was 
stronger  than  1  to  20  of  spirit,  while  the  precipitation  occurred 
more  slowly  when  a  solution  of  1  to  40  was  mixed  with  water. 
Glycerine,  however,  if  added  to  the  spirituous  solution  in  excess, 

2  Of  a  slight  yellow  colour,  probably  due  to  another  colouring  matter  in  the 

urine. 
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vented  this  precipitation  in  water,  and  I  therefore  made  up  a 
idard  solution,  thus : 

Hydronaphthol  ...  ...  l  part  ]  1  6 


Rectified  spirit  ...  ...  10  parts/ 

!  Glycerine .  .  9  parts 

icing  a  brown  solution  of  1  to  100;  and  with  this  I  was  able  to 
;  a  clear  and  permanent  solution  of  any  strength.1 
'y  experiments,  were  designed  to  test,  first,  the  germicidal, 
i  secondly,  the  inhibitory  power  of  hydronaphthol.  I  used  a 
;le  organism  in  all  the  experiments — staphylococcus  pyogenes 
jus — which  I  selected  both  for  its  ready  recognition  by  its  dis¬ 
tive  colour  and  its  frequent  occurrence.  As  a  preliminary,  I 
.onstrated  by  plate  cultivations  that  the  staphylococcus  ex- 
1  in  unimpaired  vitality  in  boiled  water  four  days  after  inocu- 


on. 


y  first  series  was  conducted  as  follows  :  solutions  of  the  anti- 
ic  were  made. up  in  sterilised  flasks  with  water  which  had 
i  boiled  for  fifteen  minutes  on  three  successive  days.  This 
ile  solution  was  then  inoculated  with  the  organism,  and  after 
required  time  had  passed,  two  or  three  drops  of  the  inoculated 
"ion  were  transferred  by  a  sterilised  pipette  or  a  sterilised 
inum  wire  twisted  into  a  little  coil,  to  a  quantity  of  melted 
tine  in  a  large  tube,  which  was  then  solidified  in  a  thin  film 
be  interior  of  the  tube  by  rolling  under  a  tap  of  cold  running 
er.  The  tubes  were  set  aside  for  a  week,  and  the  results  noted, 
oe  fallacy  of  contamination  was  avoided,  first,  by  keeping  the 
tine  to  be  used  for  some  time  to  prove  that  it  was  sterile ; 
ndly, by  carefully  sterilising  all  vessels  and  implements;  and 
ily.  by  using  sterilised  water  for  making  up  the  solutions.  I 
made  sure  I  was  dealing  with  aureus  alone,  and  any  chance 
animation  from  the  air  when  the  tubes  were  open  I  could 
y  discount  by  the  distinctive  colour  of  the  colonies  of  the 
hylococcus. 

ssults  were  controlled  in  every  experiment  by  a  number  of 
trol)  solutions  treated  in  the  same  way,  and  made  up  with 
lised  water  containing  rectified  spirit  and  glycerine  in  quan- 
i  corresponding  to  the  hydronaphthol  solutions, 
gative  results  were  thus  confirmed,  and  the  possibility  of  the 
t  and  glycerine  in  the  solutions  alone  being  antiseptic 
ded  against ;  again,  the  possible  inhibition  of  the  growth  of 
irganism  in  the  gelatine  by  the  drops  of  hydronaphthol  solu- 
transferred  to  it  was  discounted  by  remelting  a  tube, 
h  showed  a  negative  result,  reinoculating  with  the  organism 
a  pure  culture,  and  rolling  as  before.  If  the  organism  grew 
legacive  result  was  thus  confirmed.  Further,  as  the  reaction 
een  antiseptic  and  organism  must  be  modified  not  only  by 
trength  of  the  solution  of  the  antiseptic,  but  by  the  dose  of 
rganism  and  the  length  of  time  during  which  it  is  exposed 
3  action,  the  experiments  were  arranged  to  meet  these  three 
rs. 

ving  first  defined  1  to  500,  by  experiment,  as  the  limit  of  the 
■r  of  the  antiseptic  over  a  large  d.03e  of  the  organism  acting 
igh  ten  minutes,  I  made  up  solutions  from  1-400  to  1-2000; 
then  conducted  the  experiment  as  I  have  described.  An 
ipt  was  made  to  estimate  approximately  the  number  of 
lisms  in  each  drop  of  the  solution  transferred  to  the  gelatine, 
plate  cultivation,  but  as  the  colonies  which  developed  were 
nerable,  the  rough  method  was  adapted  of  adding  the  inocu- 
?  fluid  in  such  quantity  as  rendered  the  solution  turbid  in 
s  A,  slightly  milky  in  Series  B,  and  in  Series  C  such  a  small 
was  added  that  the  solution  remained  clear.  Detailed,  the 
•iments  were  as  follows : 

•ie8  A.— Three  experiments,  the  third  controlled  by  making 
agar  plate  cultivations  after  twenty-four  hours,  as  well  as 
l  gelatine  cultures.  Large  dose:  Solutions,  one  ounce  ren- 
l  turbid. 

Result,  1  to  500  efficient  in  15  minutes. 

»  >•  600  „  1  hour. 

«i  M  800  „  24  hours, 

ies  B.— One  experiment.  Solutions,  one  ounce  rendered 
;ly  milky. 

Result,  1  to  700  efficient  after  £  hour  and  1  hour. 

„  ,,  1,000  „  „  24  hours, 

ies  C. — Three  experiments.  Solutions  one  ounce  clear. 

Result,  1  to  800  efficient  in  ^  hour. 

.,  .,  1,500  ,.  24  hours. 


r  compari«on  with  other  results  it  should  be  noted  that  my  solutions 
Inade  up  by  volume  as  in  ordinary  practice,  with  the  exception  of  the 

solution  in  spirit. 

7 


In  all  the  experiments  two  or  three  solutions  between  the  one 
which  showed  complete  sterilisation,  and  the  one  which  developed 
a  growth  equal  to  that  in  the  control  tubes  showed  an  impaired 
growth. 

Series  D.— Following  the  method  adopted  by  Mr.  May  lard  in  his 
experiments  with  iodoform,  published  in  the  Annals  of  Surgery 
for  January  of  this  year — pus  containing  organisms  was  used  as 
the  inoculating  fluid.  There  were  three  experiments  of  this 
class. 

In  No.  1  the  pus  was  obtained  from  a  septic  empyema ;  in  No. 
2  from  a  septic  chronic  abscess,  to  which,  as  it  contained  very  few 
organisms,  staphylococcus  aureus  was  added  and  the  tube  left  in 
the  incubator  for  two  days,  the  original  yielding,  at  the  end  of 
that  time,  numerous  colonies  of  aureus  and  many  white  colonies  ; 

No.  3  the  pus  came  from  a  case  of  acute  suppurative  peri¬ 
ostitis,  and  yielded,  on  plate  cultivation,  innumerable  colonies  of 
aureus  and  some  staphylococcus  pyogenes  albus. 

The  pus  was  added  to  about  14  to  16  times  its  bulk  of  solution, 
the  tube  was  well  shaken,  and,  at  the  end  of  fifteen  minutes, 
one  hour,  and  twenty- four  hours,  plate  cultivations  were  made, 
with  one  from  the  original  for  comparison  in  each  case.  As  will 
be  seen  from  the  table,  the  antiseptic  took  longer  to  act.  Even 

Abstract  of  Experiments. 
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solutions. 
One-third  ounce 
of 

A. 

Large  dose. 
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1  to  1,400 
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1  to  1,500 
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1  to  1.600 
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d 

1  to  1,800 

c 

c 

d 

1  to  2,000 

c 

c  c 
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d 
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1  to  2,300 

a 

1  to  2.500 

a 

1  to  2,800 

c 

1  to  3,000  . 

1 

j 

1 

c 

a,  sterile ;  b,  impaired  growth  ;  c,  profuse  as  controls  ;  d,  contamination 

from  air. 

after  twenty-four  hours  1  to  600  failed  to  affect  the  growth  of  the 
organisms,  while  1  to  400  failed  after  an  hour’s  exposure. 

The  fact  that  a  stronger  solution,  with  longer  exposure,  was  re¬ 
quired  to  kill  the  organisms  in  pus  is  interesting,  apart  from  the 
question  of  hydronaphthol.  A  drop  of  the  solution  in  Series  A 
showed,  on  cover-glass  preparations,  a  greater  number  of  organ¬ 
isms  than  a  drop  of  pus  iii,  so  that  it  is  not  wholly  a  matter  of 
the  dose  of  the  organisms. 

Series  E  consisted  of  one  experiment;  10  cubic  centimetres  of 
nutrient  gelatine  was  carefully  measured  into  22  tubes,  and  then 
sterilised;  while  still  fluid  hydronaphthol  solution  was  added  to 
18  of  these,  in  such  proportions  that  as  nearly  as  possible  they 
represented  solutions  of  1-500  to  1-5000.  To  3  rectified  spirit  and 
glycerine  was  added  to  serve  as  control  tubes  and  one  was  retained 
pure.  The  tubes  were  then  sloped,  and  when  the  gelatine  had 
solidified  staphylococcus  pyogenes  aureus  was  sown  on  the  sur¬ 
face  of  each.  The  organism  grew  luxuriantly  on  all  above 
1-2500,  but  on  all  below  that  strength  the  hydronaphthol  inhi¬ 
bited  its  growth. 

Thus  in  hydronaphthol  we  have  a  powerful  antiseptic  agent. 
It  cannot,  however,  be  trusted  in  simple  aqueous  solution,  owing 
to  its  insolubility  in  water  within  the  limits  of  its  germicidal 
power.  Some  method,  such  as  I  used,  must  be  employed  to  retain 
it  in  solution,  and  when  that  is  done  in  1  to  400  we  have  a  power¬ 
ful  and  reliable  antiseptic.  Its  insolubility  in  water  is,  however,  its 
great  disadvantage,  and  a  cheap  and  reliable  method  of  preparing  an 
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efficient  solution  must  be  devised  before  it  can  have  any  exten¬ 
sive  application  in  surgical  practice. 

In  concluding,  I  must  thank  Mr.  A.  E.  Maylard,  both  for  the 
opportunity  of  conducting  this  investigation,  the  interest  he  took 
in  the  experiments,  and  the  scrutiny  he  kindly  gave  to  many  of 
my  results. 

ENDEMIC  FEV’ERS  AT  BERMUDA. 

By  CHRISTOPHER  HARVEY, 

Staff-Surgeon  Royal  Navy. 

[Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.] 

The  following  notes,  made  when  I  was  a  surgeon  at  the  Royal 
Naval  Hospital  at  Bermuda  from  1876  to  1879,  having  never  been 
published,  may  be  of  interest  at  the  present  time,  now  that  public 
attention  has  been  directed  to  that  place  by  the  circumstance  of 
the  Guards  being  sent  there. 

The  islands  consist  almost  entirely  of  dead  and  decayed  coral 
rag,  which  is  so  porous  that  rain  water  can  seldom  lodge,  surface 
evaporation  is  small,  and  the  general  aspect  of  the  soil  is  dry. 
There  are  no  running  streams  of  water  in  the  islands  ;  the  people 
rely  upon  rain  water  collected  in  tanks,  or  upon  well  water,  which 
is  usually  brackish.  There  are  numerous  marshes  or  “  ponds  ”  as 
they  are  called  in  local  language,  many  of  them  in  direct  com¬ 
munication  with  the  sea.  These  swamps  are  frequently  fringed 
by  mangrove  trees,  among  whose  thiclc  and  tangled  roots  are 
vegetable  matters  undergoing  chemical  change. 

These  appear  to  be  all  the  local  materials  necessary  for  the  for¬ 
mation  of  miasmata  and  the  propagation  of  those  febrile  diseases 
characterised  by  intermissions  and  remissions;  but  so  far  from 
these  swampy  districts  being  considered  noxious,  there  is  a  pre¬ 
vailing  opinion  in  the  colony  that  those  persons  who  reside  in 
close  proximity  to  them  actually  enjoy  better  health  and  live  to  a 
greater  age  than  those  who  live  at  a  distance  from  them  or  on 
higher  ground.  Analysis  of  the  deposits  in  these  swamps  reveals 
a  considerable  proportion  of  tannates  and  a  comparative  absence 
of  animal  matter,  which,  with  the  fact  that  most  of  the  trees  and 
plants  are  non- deciduous,  aided  by  the  known  purifying  action  of 
salt  tidal  water,  must  prevent  excessive  decomposition,  and  may 
not  unreasonably  be  accepted  as  the  causes  of  their  negative 
qualities. 

The  absence  of  any  authentic  records  of  the  causes  of  deaths  in 
the  islands  prior  to  1867  (from  which  period  returns  are  available) 
gives  to  the  reports  of  the  Royal  Naval  Hospital  a  peculiar  in¬ 
terest,  as  they  continue  there  so  far  back  as  1811  without  a  single 
break,  before  which  date  the  diseases  of  Bermuda  are  known  only 
by  tradition.  The  state  of  the  Royal  Naval  Hospital,  as  long  as 
it  continued  to  receive  the  sick  from  troops  stationed  throughout 
the  islands,  afforded  a  good  indication  of  the  general  health  of  the 
colony,  this  advantage  being  greatly  enhanced  by  the  addition  in 
1824  of  sick  convicts,  which  class  of  patients  continued  to  be  ad¬ 
mitted  within  its  walls  until  1848,  whilst  a  portion  of  the  troops 
enjoyed  that  privilege  down  to  so  recent  a  date  as  1875. 

Periodic  Fevers.— Remittent  fever,  during  the  first  half  of  the 
present  century,  was  locally  believed  to  be  endemic  in  Bermuda, 
and  was  considered  to  be  the  only  form  of  local  fever  prevailing 
there.  It  was  thought  to  be  the  same  as  the  common  bilious 
remittent  of  tropical  climates,  and  liable  to  become  epidemic  by 
sufficiently  exciting  causes.  Many  persons  believe  that  its  aggra¬ 
vated  form  constituted  yellow  fever,  and  that  they  were  but 
types  of  the  same  disease.  Beginning  in  the  summer  as  a  mild 
remittent,  it  became  severe  in  proportion  to  the  advance  of  the 
season,  the  increase  of  temperature  and  excess  of  rainfall  over  the 
average,  and  declined  with  the  advent  of  cold  weather.  So  marked 
was  this  that  the  first  case  rarely  occurred  until  June,  and  few 
were  heard  of  after  the  middle  of  December. 

Intermittent  Fever  (Ague)  has  never  been  known  to  arise 
spontaneously  in  the  islands;  moreover,  persons  who  have  con¬ 
tracted  malarial  fever  elsewhere  often  resort  to  Bermuda  as  a 
restorative.  It  is  not  a  little  striking  that  those  who  declare  re¬ 
mittent  fever  to  be  endemic,  also  admit  that  the  allied  fever  in¬ 
termittent  never  occurs. 

These  fevers  have  no  place  in  the  modern  returns  of  sickness  in 
the  islands,  while  the  number  of  cases  of  enteric  fever  returned 
has  vastly  increased,  and  this  word  enteric  (or  typhoid)  has  now 
absorbed  all  or  nearly  all  those  fevers  with  varied  names  that  were 


formerly  described.  The  records  of  the  Naval  Hospital  indie 
ably  prove  that  remittent  fever  does  not  occur  in  the  islands, 
first  case  on  the  books  was  in  1832;  no  other  cases  appear  u 
1846,  and  those  recorded  since  were  all  received  from  vessels  a 
their  arrival  from  the  West  Indies,  etc.  Of  intermittent  fe 
93  cases  only  were  treated  between  1811  and  1879,  not  onto 
which  was  contracted  in  the  islands. 

Continued  levers. — The  continued  fevers  of  Bermuda,  excS 
ing  yellow  fever  and  dengue,  which  are  acknowledged  exo  < 
have  frequently  been  the  subject  of  discussion,  and  until  reqi 
years  the  different  forms  had  not  been  sufficiently  defines 
enable  any  practical  deduction  as  to  their  nature  to  be  dran 
There  can  be  no  doubt  that  fevers  have  always,  more  or  less,  }g 
vailed  at  Bermuda.  Historical  records  show  that  towards  the  M 
of  the  last  century,  at  least  as  far  back  as  1780,  when  no  Impe* 
Government  establishments  existed  in  the  islands,  a  fever  occuj* 
every  year  during  the  summer  and  autumn  months,  which  i 
termed  typhus  fever,  a  name  it  continued  to  bear  until  the  ei] 
part  of  the  present  century,  when  it  became  known  among  n 
local  practitioners  as  remittent  fever,  while  at  the  Naval  Hospl 
even  as  early  as  1812  it  was  recognised  as  a  continued  fever,  * 
was  returned  as  such  with  occasionally  typhus.  Thus  in  the  retifc 
of  the  Naval  Hospital  five  cases  of  typhus  fever  are  shown  in  u 
thirty-three  years  from  1811  to  1844  and  none  of  enteric  or  typlm 
during  the  same  period,  while  no  fewer  than  872  cases  of  contin* 
fever  are  entered  under  the  various  designations  of  fever,  febrici 
synochus  and  mixed  fever.  That  a  large  proportion  of  these  w< 
cases  of  enteric  fever  is  proved  by  reference  to  the  records  of  u 
post-mortem  examination  made  at  the  time.  Thus  in  1825  it 
cases  of  “  mixed  fever  partaking  of  the  nature  of  synochus  * 
typhus,  were  characterised  by  the  discharge  of  blood  from  I 
intestines.”  In  1844,  on  dissection  of  a  man  who  died  fi* 
“  synochus,  the  ileum  so  far  down  as  the  ileo-ceecal  valve  j» 
sented  one  chain  of  extensive  and  deep  excavations.”  In  1] 
the  cases  revealed  ‘'ulceration  of  the  caecum,”  and  again  in  1| 
two  cases  of  synochus  showed  ulceration  of  the  ileum,  and  in  1< 
a  case  displayed  several  congested  patches  of  the  intestines,  i 
these  lesions  were  constantly  observed  until  the  year  1858,  wi 
five  cases  entered  as  continued  fever  are  described  in  the  remai 
by  Dr.  Rees  as  typhoid,  and  this  is  the  first  distinct  reference! 
the  disease  as  such  in  the  records  to  the  hospital.  In  the  folk  - 
ing  year  a  case  died  in  which  “  Peyer’s  patches  ”  were  ulcera  1 
From  that  date  to  the  present  time  typhoid  or  enteric  fever  « 
quently  occurs  in  the  returns.  In  1862  six  cases  were  entered! 
such  from  the  ships  of  war,  and  since  that  year  the  disease  J 
always  been  returned  under  its  distinctive  appellation. 

In  the  year  1846  fever  of  a  mild  type  prevailed  generq 
throughout  the  islands  during  the  summer  and  autumn  mon  J 
causing  85  entries  into  the  Naval  Hospital  from  the  naval,  militr 
and  convict  establishments,  with  3  deaths.  The  disease  was  <■ 
turned  as  remittent  fever,  but  no  post-mortem  notes  could< 
found.  Again,  in  1849,  many  cases  described  as  aggravated  » 
mittent  by  the  local  practitioners,  appeared  among  the  naH 
inhabitants,  and  although  it  spread  among  them  to  such  an  extl 
as  to  amount  to  an  epidemic,  it  did  not  extend  to  strangers  I 
fact  of  significance,  as  the  latter  belonged  to  the  Governmt 
establishments,  whose  water  supply  was  from  a  different  sous 
to  the  natives,  and  who  were  probably  not  allowed  to  mix  wJ 
them  during  the  progress  of  the  fever.  No  account  is  given  of  f 
mortality,  but  the  death-rate  among  the  civil  population  rose  fil 
15.8  per  1,000  of  the  year  before  to  21.2,  falling  to  12.3  the  folic 
ing  year.  No  cases  were  treated  at  the  Naval  Hospital. 

These  examples  are  doubtless  instances  of  localised  epidemic:! 
enteric  fever,  which  in  the  olden  days  were  described  as  ■ 
mittent  (as  explained  under  that  subject),  but  which  now  i 
classified  correctly  as  a  result  of  improved  pathological  ?1 
clinical  knowledge;  for  we  cannot  doubt,  from  the  evidence  of  * 
post-mortem  examinations  at  the  Naval  Hospital,  of  the  existed 
of  typhoid  in  the  colony  as  far  back  at  least  as  1825;  the  autuml 
fever  of  Bermuda  was  in  reality  enteric.  It  must  not,  howe'i 
be  overlooked  that  general  practitioners  in  a  place  like  BermvJ 
rarely  have  the  opportunity  of  examining  the  bodies  of  pers^ 
dyiDg  from  obvious  diseases,  while  the  naval  and  military  me- 
cal  officers  nearly  always  hold  a  post-mortem  examination  i 
patients  dying  in  hospital,  and  so  would  naturally  be  the  first  J 
discover  the  true  nature  of  the  fever  in  question.  It  is  novj 
recognised  fact  that  enteric  fever  manifests  itself  to  some  ext! 
every  summer  and  autumn  among  the  civil  population,  someth 
even  assuming  the  proportions  of  a  localised  epidemic. 
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Among  the  military  population  continued  fevers  have  always 
>en  very  common— much  more  so  formerly  than  now.  At  one 
me  the  t.roop3  suffered  so  much  from  continued  fevers  that 
>arly  half  of  the  total  number  of  deaths  was  caused  by  them, 
r.  Parkes  states  that  in  the  ten  years  1837  to  1846  there  wsre 
904  cases  of  continued  fever  out  of  11,224  men,  or  88  per  1  000  of 
rength;  while  in  1859  there  were  only  11  cases  out  of  1,074  men. 
any  of  these  were  unquestionably  enteric  fever;  a  large  number 
them  were  treated  in  the  wards  of  the  Naval  Hospital,  and 
veral  of  the  fatal  cases  revealed  the  typical  bowel  lesions  of 
iat  disease.  In  18/4,  out  of  a  strength  of  1,866  men,  there  were 
leases  of  enteric  fever,  of  which  3  were  fatal ;  while  of  simple 
intinued  fever  there  were  63  admissions,  without  a  death.  In 
,177  there  were  12  cases  of  enteric  fever  treated  during  the  Burn¬ 
er  months  among  the  military  people,  but  only  1  proved  fatal, 
milar  statistics  have  continued  to  the  present  date.  The  sani- 
ry  arrangements  among  the  troops  are  excellent;  the  water 
;pply  is  good,  consisting  of  rain  water  collected  in  tanks,  with 
>ry  small  chance  of  becoming  infected.  Enteric  fever  among 
e  troops  I  always  believed  was  contracted  at  the  grogshops  and 
her  native  houses,  where  the  well  water  is  very  frequently  im- 
•egnated  with  faecal  impurities  percolated  through  the  porous 
il  from  adjacent  cesspits. 

Between  1862  and  1878  there  were  72  cases  of  enteric  fever 
sated  at  the  Naval  Hospital,  of  which  12  died,  being  a  mortality 
the  rate  of  16  6  per  cent.  Whereas  in  the  same  period  of  301 
ses  admitted  as  simple  continued  fever  only  nine  died,  being  at 
e  rate  of  0  3  per  cent.  only.  On  the  other  hand,  of  the  total 
imber  of  1,261  cases  admitted  before  1862,  and  returned  as  con¬ 
ned  fever,  119  died,  being  at  the  rate  of  9.43  per  cent,,  a  differ- 
ice  in  the  mortality  which  can  only  be  accounted  for  by  the 
eater  severity  of  the  fever,  and,  as  shown,  that  was  due  to  a 
rge  proportion  of  them  being  really  cases  of  enteric  fever. 

It  is  evident  from  the  foregoing  observations  that  enteric 
ver  is  the  fever  chiefly  prevalent  in  Bermuda,  and  from  the  know- 
Ige  we  now  possess  of  the  causation  and  diffusion  of  this  dis- 
se,  it  is  clear  that  it  is  kept  going  in  the  islands  by  a  continuity 
cases  among  the  natives  themselves,  who  use  cesspits  with 
to  us  walls,  or  throw  their  excreta  on  the  surface  of  the  ground 
ound  their  dwellings,  thus  permitting  the  easy  pollution  of  their 
ells,  and  rendering  the  water  unfit  for  drinking  purposes,  but 
bich  is,  nevertheless,  largely  used  by  soldiers  and  sailors  at  the 
og  shops  and  other  native  houses. 

It  is  easy  to  understand  that  after  long  continued  drought  when 
nks,  casks,  etc.,  become  empty,  and  the  inhabitants  fall  back 
x>n  the  impure  contents  of  their  wells,  enteric  fever  would 
flow.  As  these  wells  are  at  some  distance  from  each  other,  and 
ere  are  no  running  streams  in  the  country,  an  epidemic  of 
iteric  fever  could  scarcely  assume  any  but  very  limited  propor- 
)ns,  and  could  easily  be  controlled  by  the  most  ordinary  sanitary 
ecautions  with  regard  to  the  disposal  of  the  ejecta  of  infected 
rsons. 


ARE  MID  WIVES  TO  BE  ABOLISHED  OR 

BETTERED  ? 

ead  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meet¬ 
ing  of  the  British  Medical  Association ,  held  in  Birmingham , 

July,  1890. 

By  JAMES  H.  AVELING,  M.D., 

Consulting  Physician  to  the  Chelsea  Hospital  for  Women. 


ns  is  a  question  the  solution  of  which  becomes  more  necessary 
ery  year.  It  is  a  difficult  one,  and  to  answer  it  fairly  and 
actively  it  must  be  approached  patiently  and  without  partisan- 

ip. 

As  far  back  as  the  world’s  records  reach  we  find  midwives  ex- 
ang.  Every  European  country  except  our  own  has  given  them 
legal  status.  Until  the  middle  of  the  last  century  our  “sworn 
id  wives”  (as  they  were  called)  were  licensed,  and  in  cases  of 
isbehaviour  suspended,  by  the  bishops.  Now  they  may  exercise 
eir  calling  without  restraint,  and  any  old  woman  may  impose 
•on  the  public  by  professing  to  be  competent  to  attend  confine- 
ants. 

The  recurrence  of  accidents  and  deaths  in  childbirth  caused  by 
ese  ignorant  women  has  at  length  aroused  attention,  and  the 
neral  public,  the  medical  profession,  and  the  better  class  of 


midwives  have  determined  to  deal  with  the  question  in  a  prompt 
and  efficient  manner.  It  must  now  be  decidtd  whether  midwives 
are  to  be  done  away  with  or  improved. 

Before  considering  these  alternatives,  I  will  give  a  few  figures 
which  I  believe  to.ba  approximately  correct.  The  probable  num¬ 
ber  of  women  acting  as  midwives  in  England  and  Wales  is  from 
10,000  to  15,000.  Tne  population  is  30,000,000,  and  the  number  of 
births  per  annum,  calculating  them  at  30  per  1,000,  is  900,000.  Of 
this  number,  midwives  attend  60  per  cent.,  that  is,  540,000.  Of 
the  total  number  of  women  confined,  4,500  die  each  year  in  child¬ 
birth,  that  is,  2  out  of  every  100.  The  deaths  of  women  in  child¬ 
bed  who  are  attended  by  skilled  midwives  and  medical  men 
amount  to  only  1  in  600.  In  unskilled  hands  these  mothers  die  at 
the  rate  of  3  in  600.  By  educating  midwives,  therefore,  the  mor¬ 
tality  in  childbirth  might  be  reduced  from  4,500  to  1,500,  effecting 
a  saving  annually  of  3,000  valuable  lives.  No  one  who  believes 
these  figures  to  be  any  way  near  the  truth  could  be  so  apathetic 
and  heart  less  as  to  allow  the  deathful  work  they  discover  to  con¬ 
tinue  without  attempting  to  remedy  it.  Which  is  it  to  be,  then, 
educate  or  eradicate?  I  have  not  yet  heard  of  anyone  suggesting 
the  annihilation  of  midwives ;  wild  schemes  are  often  proposed, 
but  the  carrying  out  of  these  would  probably  be  beyond  the 
powers  of  Crown,  Lords,  and  Commons.  It  would  almost  be  as 
easy  to  abolish  the  process  of  parturition  itself. 

There  always  must  be  a  demand  for  midwives  among  the  poor. 
The  mid  wives  most  required  are  those  who,  besides  attending  the 
confinement,  will  wash  and  dress  the  child,  and  perform  the 
offices  of  a  monthly  nurse.  Women  of  this  sort  can  be  no  rivals 
to  medical  men.  The  paying  classes  will  always  prefer  the  ser¬ 
vices  of  a  qualified  practitioner.  The  cases  attended  by  midwives 
he  will  always  be  better  without.  A  good  midwife  will  save  him 
hours  of  tiresome  waiting  amid  physical  and  social  discomforts, 
and  prove  a  blessing  to  him  by  relieving  him  of  the  most  arduous 
and  unremunerative  part  of  his  practice.  The  medical  profession 
have  always  wished  for  a  better  class  of  midwives.  The  lying-in 
hospitals  have  for  many  years  instructed  midwives.  The  Obstetri¬ 
cal  Society  of  London,  which  represents  the  midwifery  interests  of 
this  country,  and  would  naturally  be  jealous  of  any  rivalry,  have 
for  a  long  time  worked  in  every  way  to  improve  these  women. 
The  British  Medical  Association,  through  its  Parliamentary  Bills 
Committee,  has  devoted  a  large  amount  of  its  energies  in  the 
same  direction.  The  editorial  support  of  the  medical  papers  has 
been  given  without  stint  and  with  no  uncertain  sound ;  and  the 
movement  has  received  the  sanction  and  support  of  the  General 
Medical  Council.  It  must  be  conceded,  therefore,  that  the  pre¬ 
ponderance  of  medical  opinion  is  in  favour  of  the  betterment  of 
mid  wives,  and  it  only  remains  to  decide  how  this  can  best  be  done. 

1.  We  want  a  ready  and  inexpensive  method  of  instructing 
women  in  elementary  midwifery. 

2.  We  want  local  examining  boards. 

3.  We  want  licences  granted  to  midwives. 

4.  We  want  these  licences  registered. 

These  can  only  be  effected  by  an  Act  of  Parliament,  and  many 
Bills  have  been  drafted  endeavouring  to  provide  for  these  wants. 
The  amended  Bill  now  before  Parliament  is  the  most  perfect  yet 
produced,  and,  if  it  be  passed,  it  will  answer  the  question  as  to 
the  betterment  of  midwives  far  more  effectively  than  any  words 
of  mine.  It  provides  for  the  examination,  licensing,  registra¬ 
tion,  and  supervision  of  midwives.  The  examination  is  to  be  con¬ 
ducted  upon  rules  framed  by  the  General  Medical  Council.  The 
licence  is  to  entitle  women  to  act  as  midwives  “in  cases  of 
natural  labour  only,”  and  the  registration  clause  provides  that  “  a 
person  shall  not  be  entitled  to  take  or  use  the  name  of  midwife, 
or  any  name,  title,  addition,  or  description  implying  that  she  is 
registered  under  the  Act.”  Clause  4  of  the  Bill  enables  the  Privy 
Council  to  provide  for  suspending  or  erasing  from  the  Midwives 
Register  the  names  of  women  who  have  been  convicted  of  dis¬ 
graceful  conduct,  malpraxis,  or  breach  of  regulations. 

Public  safety  demands  nothing  less  than  is  contained  in  this 
Bill.  Without  registration  how  is  it  possible  for  the  humbler 
classes  to  tell  by  the  card  in  the  window,  the  board  on  the  house, 
or  the  plate  on  the  door,  whether  the  owner  is  an  efficient  mid¬ 
wife  or  an  ignorant  pretender  ?  The  chemist,  ship  captain,  and 
others  who  have  lives  dependent  on  their  skill  have  to  prove 
themselves  competent  before  they  are  allowed  to  undertake  their 
responsible  work.  Why  should  a  midwife,  who  has  at  every  con¬ 
finement  two  lives  dependent  on  her  skill,  be  permitted  to  follow 
her  calling  without  having  previously  given  proof  of  her  com¬ 
petency  ? 
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I  will  conclude  these  few  remarks  by  quoting  the  following 
words  from  a  report  of  the  late  Registrar-General,  Dr.  Farr.  He 
says :  “  The  excess  in  the  numbsr  of  deaths  from  what  have  been 
called  the  accidents  of  childbirth  tells  strongly  in  favour  of  the 
efforts  that  are  being  made  for  the  education  of  the  mid  wives  by 
whom  so  many  of  the  women  of  England  are  attended.  Until 
lately,  it  was  assumed  that  mid  wives  were  born,  not  made;  their 
professional  education  was  wholly  neglected  or  left  to  chance, 
and  still  rests  on  an  unsatisfactory  footing.  The  law  of  Nature  is 
that  women  shall  bring  forth  in  ‘sorrow,’  not  in  death.” 


THE  REGISTRATION  OF  MIDWIVES  AND  THEIR 
POWER  TO  PRACTISE  INDEPENDENTLY 
OF  THE  PROFESSION. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting 
of  the  British  Medical  Association,  held  in  Birmingham, 

July,  1S90. 

By  ROBERT  REID  RENTOUL,  M.D., 

Liverpool. 


I  shall  first  notice,  and  try  to  answer,  the  statements  put  for¬ 
ward  by  those  who  think  that  there  should  be  a  State  recognition 
of  a  special  class  of  midwifery  practitioners. 

1.  That  the  fees  charged  by  doctors  for  confinements  are  too 
high.  It  may  be  safely  laid  down  that  the  fee  charged  by  a 
doctor  who  practises  among  wage  earners  is  fixed  by  the  midwife. 
In  other  words  the  midwife’s  fee  is  the  lowest  fee;  and  so  he  has 
to  come  down  to  it.  It  is  a  matter  of  business  or  competition. 
The  midwife’s  fee  varies  from  5s.  to  20s.  Some  doctors  employ 
qualified  or  unqualified  assistants,  and,  therefore,  are  the  more 
able  to  compete.  The  Derby  Friendly  Society  Medical  Aid  Asso¬ 
ciation  lately  advertised  for  a  medical  officer  who  would  be  paid 
at  the  rate  of  5s.  3d.  per  confinement. 

On  July  24th,  1847,  the  Poor  Law  Commissioners  issued  an 
order,  in  which  it  was  stated  that  guardians  were  given  the  power 
to  pay  their  medical  officer  a  fee  varying  from  10s.  to  40s.  for  at¬ 
tendance  on  a  confinement,  or  immediately  after  a  confinement. 
Some  Unions  carry  this  order  out;  others  make  their  medical 
officers  contract  themselves  out  of  it  by  signing  an  agreement 
when  they  are  appointed ;  while  other  Unions  engage  a  midwife 
to  do  the  work  at  a  lower  fee  than  10s.  Thus  the  Islington  Union 
pay  the  midwife  7s.  Gd.  per  confinement;  Exeter,  5s. ;  Isle  of 
Thanet,  5s. ;  Bristol,  5s. ;  Tningoe,  5s.;  Stepney,  53.;  St.  Pancras, 
6s. ;  Whitechapel,  63. ;  Norwich,  4?.  Thus  the  system  of  down¬ 
ward  competition  is  introduced,  and  with  the  result  that  many 
poor  women  are  made  invalids  for  life,  and  special  hospitals  are 
filled  with  chronic  uterine  disorders  and  ruptured  perineums. 
Cheap  labour  is  generally  badly  performed  labour.  The  incomes 
of  manual  wage  earners  are  increasing  steadily,  and  they  should 
now  depend  less  on  the  charity  of  others.  Taking  all  these  facts 
into  consideration,  can  we  not  dismiss  the  argument  referring  to 
high  fees?  Does  anyone  suggest  that  the  future  mid  wives  are 
going  to  accept  smaller  fees  than  now  charged  ?  For  my  part,  I 
feel  that  if  the  future  pupil  midwife  is  made  to  undergo  a  more 
expensive  education,  her  labour  must  be  rewarded  by  higher  fees. 
There  are  a  few  well-to-do  doctors  who  hold  that  a  practitioner 
should  not  accept  a  smaller  midwifery  fee  than  from  two  to  five 
guineas.  But  it  a  young  man  accept  fees  of  10s.  or  15s.  from  a 
class  of  the  community  whom  he  knows  cannot  pay  more,  if  he 
wishes  to  improve  the  very  imperfect  training  which  he  has 
received  at  college,  if  he  prefers  to  work  instead  of  leading  a  lazy 
life,  surely  such  a  man  is  to  be  encouraged.  It  is.  moreover,  to 
be  remembered  that  there  are  many  men  who  make  an  honest 
livelihood  with  these  fees.  The  midwifery  fees  are  not  now  ex¬ 
cessive,  and  a  new  order  of  mid  wives,  if  thoroughly  trained,  can¬ 
not  afford  to  give  their  labour  at  the  low  rate  of  pay  now  in 
force. 

2.  That  there  are  from  10,000  to  13  000  midwives  in  England. 
The  1881  census  returns  showed  that  there  were  only  3,000.  In 
1868  the  Obstetrical  Society  collected  a  few  statistics  and  pub¬ 
lished  them  in  vol.  xi  of  their  Transactions.  But  circumstances 
have  altered  greatly  since  then,  and  the  demand  for  mid  wives 
has  decreased  enormously.  Even  in  France,  our  representative 
in  1875  reported  in  the  following  words:  “At  the  present  time 
medical  men  attend  a  great  many  more  deliveries  than  formerly, 
and  are  gradually  taking  the  place  of  midwives,  especially  in 
towns.”  Dr.  Maccabe,  of  the  Irish  Local  Government  Board,  tells 


me  that  there  are  325  midwives  engaged  by  the  Irish  Poor  La> 
and  that  each  midwife  is  paid  on  an  average  £16  43.  per  annu 
— not  so  much  as  a  general  servant.  I  have  written  to  over  4( 
English  Poor-law  Unions  which  have  over  300  inmates  ;  only  11 
replied.  Of  these  82  do  not  employ  midwives  while  18  do  emplc 
them  and  15  employ  nurses  who  act  as  midwives.  I  wrote  to  ( 
Scotch  Poor-housep,  and  find  that  7  employ  mid  wives  and  24  c 
not.  I  have  counted  in  the  local  directories  of  nineteen  of  th 
large  towns  in  the  United  Kingdom  the  names  of  all  thos 
entered  as  midwives,  and  find  that  there  are  only  424.  (Thes 
figures  are  incomplete;  but  they  go  to  show,  in  part,  at  leas 
that  most  misleading  and  exaggerated  statements  have  been  mad 
as  to  the  number  of  mid  wives.  Naturally  there  are  most  mic 
wives  in  those  towns  possessing  a  lying-in  hospital,  and  in  whic 
pupil  midwives  are  trained.) 

3.  The  third  argument  I  take  from  the  prospectus  issued  by  th 
Mid  wives’  Institute :  “  It  is  calculated  that  seven  out  of  every  te 
confinements  take  place  without  the  presence  of  any  medici 
man.”  According  to  the  Report  of  the  Registrar- General  fc 
1888, 878,868  births  were  registered.  Therefore,  from  the  abov 
statement,  we  are  asked  to  believe  that  659,901  labours  took  plac 
without,  and  only  216,967  were  attended  by  a  medical  man;  tha 
is,  the  18,000  medical  practitioners  in  England  and  Wales  attende 
only  twelve  confinements  each  per  annum !  If  midwives  con 
ducted  the  remaining  confinements,  then  each  of  the  10,000  mid 
wives  had  sixty-five  cases  in  the  year.  But  we  know  that 
great  number  of  confinements  are  conducted  by  unqualified 
assistants  and  by  medical  students  when  taking  out  their  cases. 

4.  That  there  is  not  a  sufficient  number  of  medical  men.  Th 
Fourth  Report  of  the  Statistical  Committee  of  the  General  Medics 
Council  showed  that  there  was,  in  1886,  1  doctor  to  every  1,66: 
persons,  these  including  paupers,  criminals,  lunatics,  and  those 
attending  our  medical  charities.  Supposing  half  of  the  1,662  ar 
females,  and  that  half  of  the  females  are  between  the  ages  of  2 
and  45,  and  that  one  quarter  of  these  are  unmarried,  and  therefon 
not  requiring  the  aid  of  an  accoucheur,  this  will  give  us  on  ai 
average  1  doctor  to  every  312  women. 

5.  That  there  is  not  a  sufficient  number  of  medical  men  in  th< 
country  districts.  The  report  above  referred  to  states  that  then 
was  1  doctor  to  every  2,199  acres.  (This  proportion  does  not,  0! 
course,  include  unqualified  assistants,  hospital  dressers,  etc.)  But 
although  it  has  been  stated  that  there  are  not  sufficient  countrj 
doctors,  I  have  not  heard  of  any  mid  wives  who  propose  practising 
in  these  localities.  Indeed,  I  rather  think  they  will  congregate 
in  the  towns. 

6.  That  the  death-rate  among  women  attended  by  skilled  mid¬ 
wives  is  1  in  600,  while  with  unskilled  mid  wives  it  is  3  in  600 
The  Registrar-General’s  Report  for  1888  states  that  in  one  year 
there  were  4,160  maternal  deaths  from  the  “  accidents  of  child¬ 
birth,”  or  4.73  maternal  deaths  to  every  1,000  births.  All  know 
how  very  deceptive  the  figures  relating  to  childbirth  mortality 
may  be,  owing  to  the  fact  that  one  defines  “puerperal  period ”  a* 
7  days,  another  14  days,  a  third  21  days,  while  the  Registrar- 
General  says  it  should  be  31  days.  The  death-rate  also  varies  in 
different  countries:  142  in  Huntingdonshire  to  7.49  per  1,000  in 
North  Wales.  I  would  suggest  that  this  death-rate  variation  is 
due  to  a  great  many  causes,  and  I  should  think  that  it  will  be 
found  to  vary  with  the  number  of  unqualified  assistants  em- 
ploved,  and  with  the  condition  of  health  of  women  before 
marriage.  Even  the  greatest  supporters  of  the  Continental 
system  of  midwives  have  not  attempted  to  show  that  the 
puerperal  death-rate  abroad  is  less  than  in  this  country. 

Having  examined  some  of  .the  arguments  put  forward  by  those 
who  are  in  favour  of  bringing  in  a  new  class  of  midwifery  practi¬ 
tioners,  I  shall  ask  your  attention  to  a  few  other  points.  The  pro¬ 
spectus  of  the  Mid  wives’  Institute  tells  us  that  “  confusion  exists 
in  the  public  mind  as  to  the  difference  between  midwives  and 
monthly  nurses.”  It  says:  “The  midwife  undertakes  the  cases 
herself  without  a  doctor,  and  is,  in  fact,  engaged  instead  of  one.” 
Now,  if  midwives  are  to  conduct  all  the  “  normal  labours  ”  as  de¬ 
fined  in  Clause  6  of  the  amended  Mid  wives  Registration  Bill,  would 
it  not  be  better  if  someone  defined  the  term  “normal  labour?” 
And  here  I  would  say  that  the  term  “normal  presentation  ”  should 
be  substituted  for  that  of  “  normal  labour.”  Spiegel  berg  says  that 
only  those  presentations  are  normal  when  the  vertex  presents. 
Barnes,  on  the  other  hand,  quotes  Naegele  as  saying  that  presenta¬ 
tions  are  normal  when  the  long  axis  of  the  child  nearly  corre¬ 
sponds  with  the  long  axis  of  the  pelvis.  If  the  latter  is  so,  then 
midwives  would  be  qualified  to  conduct  vertex,  brow,  face,  breech, 
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:nee,  and  foot  cases  conditions  carrying  with  them  great  danger 
o  the  infant  and  mother.  If  midwives  are  to  conduct  all  these 
a  hours,  how  many  will  be  left  for  medical  men  ?  If  doctors  are 
,ot  called  in  to  “  normal  labours,”  how  will  they  retain  their  skill 
nd  be  able  to  treat  “  abnormal  ones  ?  ”  Some  time  ago  Dr  Grailv 
lewitt  corrected  me  for  saying  I  believed  that  this  movement  for 
he  registration  of  midwives  must  be  looked  upon  as  the  narrow 
ndof  the  wedge  which  was  finally  to  drive  doctors  from  mid- 
mery  work.  Do  not  the  above  references  prove  my  statement  ? 

.  Pu. , 1C  has  not  asked  for  legislation  on  the  sublet,  and  I 
link,  it  a  vote  of  the  profession  were  taken,  they  wouid  be  found 
pposed  to  it.  No  doubt  the  present  Mid  wives  Bill  says  that  mid- 
uves  are  to  conduct  normal  labours  only.  But  what  is  the  good 
t  such  a  clause  when  it  is  known  that  the  promoters  of  this  Bill 
ave  refused  to  insert  a  clause  making  it  illegal  for  her  to  exceed 
er  duties  ?  Moreover,  if  at  present  the  midwife  is  forbidden  to 
se  forceps,  to  turn,  perform  craniotomy,  and  to  vaccinate,  I  have 
from  one  o f  the  most  active  promoters  of  the  Bill,  that  soon  a 
ill  may  be  introduced  giving  her  the  power  to  perform  these 
jerations.  Mid  wives  abroad  have  this  power.  Therefore  it  will 
i  argued,  Why  have  they  not  similar  powers  in  England  ?  The 
y  will  be  raised  that  a  great  number  of  infants  perish  yearly  for 
ant  of  timely  help,  and  because  the  midwife  is  forbidden  to  use 
e  forceps,  or  turn. 

Again,  if  the  midwife  is  called  in,  and  not  a  practitioner,  many 
others  will  suffer  unnecessarily.  For  instance,  the  pregnant 
oman  who  has  heart,  lung,  or  kidney  disease,  may,  if  seen  some 
eeks  before  her  confinement,  be  treated  so  as  to  increase  her 
ances  of  recovery  to  a  maximum.  The  woman  with  a  deformed 
Ivis  might  be  helped  by  the  induction  of  premature  labour ;  the 
a  ma^Prese ntation — if  detected  in  an  early  stage — 
ght  have  this  rectified ;  while  she  who  has  a  valvular  disease  of 
3  heart  might  have  been  saved  by  a  little  timely  help. 

Further,  if  pupil  midwives  are  trained  in  any  number,  they  will 
e  up  a  very  large  proportion  of  the  material  now  employed  in 
e  training  of  medical  students.  At  present  it  is  a  difficult 
itter  for  students  to  “  take  out  ”  their  requisite  number  of  cases, 
is  not  an  unusual  thing  for  as  many  as  five  or  six  students  to 
at  one  case.  In  other  towns  the  medical  student  and  pupil 
dwife  go  to  the  woman  under  the  care  of  a  midwife.  Therefore 
lany  Bill  introduced  I  trust  a  clause  will  be  inserted  providing 
it  pupil  midwives  shall  not  be  trained  at  any  hospital  or  inst£ 
;ion  unless  there  is  more  than  sufficient  material  for  the  educa- 
“  °..st.,ide“ti8:  There  is  no  use  in  improving  the  status  of  the 
dwife  if  this  is  achieved  at  the  expense  of  the  medical  student, 
.lastly,  if  a  new  class  of  midwifery  practitioners  is  introduced 
*  number  of  maternal  deaths,  and  of  stillbirths,  will  increase! 
minal  stillbirths  and  stillbirths  from  culpable  negligence  will 
rease.  I  say  this,  as  the  promoters  of  the  Midwives  Bill 
re  now  withdrawn  the  clause  which  requires  a  certificate  of 
»d  moral  character.  The  Continental  laws  are  particularly 
eful  to  exclude  prostitutes  and  to  secure  a  certificate  of  good 
ral  character.  I  therefore  fear,  if  we  do  not  advance  with  the 
atest  caution,  we  shall  introduce  a  system  which  will  exceed 
ts  worst  features  baby  farming  and  infant  insurance.  I  think 
'  of  us  have  any  idea  of  the  number  of  stillbirths  which  occur 
his  country  I  do  not  speak  of  cases  of  abortion,  miscarriages, 
iremature  labour.  I  find  that  at  oneof  the  fifteen  Liverpool  ceme- 
es  227  stillbirth  s  were  interred  last  year.  Ho  w  man  y  were  intern  d 
me  other  fourteen,  and  how  many  are  interred  in  the  ceme- 
es  throughout  England?  how  many  were  thrown  into  ashpits, 

)  sewers,  buried  in  gardens,  or  found  by  the  police?  This 
ntry  does  not  require  the  registration  of  stillbirths,  but  I  trust 
t,  if  a  Bill  is  passed,  it  will  contain  a  clause  providing  that  in 
stillbirths  an  official  post-mortem  examination  must  be  per- 
aed.  ^ 

hope  I  have  shown  that  we  must  advance  with  the  utmost 
-ion.  Let  us  remember  that  the  demand  for  legislation  on 
subject  of  the  registration  of  midwives  comes  only  from  a 
7  few.  There  is  no  call  for  undue  haste.  The  working  classes 
a  not  asked  for  legi-lation,  while  those  Poor-law  Unions  who 
loy  mid  wives  do  so  because  of  the  cheap  labour.  We  have 
i  repeatedly  referred  to  the  state  of  affairs  as  regards  mid- 
98  in  Continental  countries.  I  contend,  however,  that  we  are 
in  advance  of  these  nations,  and  that  to  follow  them  in  this 
ter  would  be  a  retrograde  movement.  In  Continental  countries 
hospital  is  a  State-established  and  State-supported  institution, 
pupil  midwife  is  frequently  chosen  by,  and  educated  by,  the 
e,  and  treats  the  States  poor.  In  fact  she  performs  many 


of  the  duties  of  an  English  Poor-law  medical  officer.  Does  any¬ 
one  wish  to  see  her  supersede  the  Poor-law  medical  officer  or  the 
public  vaccinator  ? 

I  would  suggest  that  the  entire  subject  of  the  registration  of 
midwives  be  referred  to  a  Select  Committee  with  power  to  take 
evidence.  In  the  meantime  let  us  improve  the  educational  stand¬ 
ard  of  students  in  midwifery7 ;  let  us  discourage  the  employment 
of  unqualified  assistants;  let  the  Poor-law  authorities  cease  to 
make  their  medical  officers  contract  themselves  out  of  their  extra 
medical  fees  order,  so  that  poor  women  may  have  proper  treat¬ 
ment.  Let  our  monthly  nurses  be  far  better  trained,  and  let  those 
who  wish  it  have  lady  doctors  ;  but  the  question  of  legislation  for 
midwives  is  not  yet  ripe.  If  we  now  begin  to  register  the  present 
midwives  we  shall  have  to  provide  a  State  register  for  nurses  of 
all  kinds.  Then  prescribing  chemists  and  unqualified  assistants, 
who  will,  without  perjuring  themselves,  say  they  have  treated  a 
number  of  sick  persons  for  a  number  of  years  ;  they  will  also  de¬ 
mand  to  be  placed  on  a  State  register ;  and,  for  my  part,  I  cannot 
see  how,  if  we  register  one  class,  we  can  refuse  to  register  the 
other,  for  the  unqualified  assistant,  nurse,  and  prescribing  chemists 
are  as  much  one  of  the  recognised  institutions  of  our  time  as  are 
midwives.  The  public  largely  employ  all  these ;  should  we  en¬ 
courage  them  to  do  so  ?  Let  us  hope  that  this  little  agitation  is 
but  the  flicker  which  precedes  the  dissolution.  The  country  does 
not  want  midwives.  If  women  wish  it  let  them  either  train  as 
monthly  nurses  or  enter  the  medical  profession  by  the  usual  chan¬ 
nel.  The  old  apothecary  has  gone;  let  us  hope  that  the  lady 
doctor  of  to-day  will  take  the  place  of  the  ancient  midwife. 

Dr.  Murdoch  Cameron  would  strongly  urge  that  midwives 
should  be  educated,  examined,  and  recognised  by  proper  registra¬ 
tion.  He  was  convinced  that  there  was  a  sphere  of  usefulness  for 
such  women,  as  there  was  a  very  large  class  who  were  quite  un¬ 
able  to  pay  a  large  fee  and  who  yet  had  a  proper  feeling  of  inde¬ 
pendence  which  prevented  them  from  seeking  charity  from  any 
maternity  hospital.  The  midwives,  however,  should  be  under 
proper  supervision. — Dr.  A,  E.  A.  Lawrence  supported  Dr. 
Aveling’s  proposition  that  midwives  should  be  bettered.— Mr. 
Hallwright  considered  it  most  important  that  midwives  should 
be  properly  supervised,  especially  as  to  the  strictest  registration 
of  all  cases  of  premature  births  and  stillborn  children,  as  if  any 
midwife  showed  a  larger  than  normal  proportion  of  such  cases,  it 
would  draw  the  attention  of  the  proper  authorities  to  the  fact,  and 
would  be  investigated,  with  the  result  that  crime  would  be  pre¬ 
vented.  All  medical  men  would  feel  that  much  valuable  time 
was  wasted  by  skilled  practitioners  in  attending  perfectly  normal 
cases  for  a  most  inadequate  remuneration  ;  they  would  be  glad  to 
know  that  the  poorest  class  could  have  skilled  attendance  in 
their  confinement,  and  would  be  glad  of  a  Bill  which  would  secure 
this. 


REMARKS  ON  A  CASE  OF  ACUTE  GOITRE 
OCCURRING  DURING  THE  PUERPERAL 

PERIOD.1 

By  W.  McDONOGH  ELLIS,  M.D  (Brux.),  M.R.C.S.,  etc. 

Mrs.  W..  aged  23,  was  delivered  of  her  second  child  on  January 
9ch,  1889,  after  a  tedious  labour;  in  which  low  forceps  were  neces¬ 
sary.  She  did  well  until  January  30th,  that  is,  twenty-one  days 
after  delivery,  on  the  morning  of  which  day  she  woke  up  with 
pain  in  her  neck,  which  she  found  to  be  slightly  swollen.  When 
I  saw  her,  two  days  afterwards  (February  1st),  there  was  a  large 
swelling  of  the  size  of  a  Tangerine  orange  in  the  region  of  the  left 
lobe  of  the  thyroid  body ;  this  was  painful  and  very  tender  to  the 
touch.  The  swelling  moved  up  and  down  with  each  act  of  deglu¬ 
tition.  There  was  no  redness  of  the  skin  and  no  infiltration  of 
surrounding  tissues. 

At  the  some  time  that  the  swelling  commenced  she  complained 
of  severe  bearing-down  pains  over  the  f  acral  region,  and  of  a 
return  of  the  red  uterine  discharge,  the  amount  being  as  much  as 
was  present  just  after  labour.  The  discharge  was  not  at  all  offen¬ 
sive.  Her  temperature  at  this  time  was  101°,  and  she  complained 
of  a  feeling  of  general  malaise.  There  was  no  dyspnoea  and  no 
difficulty  in  swallowing,  although  the  act  of  deglutition  produced 
pain  in  the  region  of  the  swelling.  On  the  following  day  the 

1  Read  before  the  Bath  and  Bristol  Branch  of  the  British  Medical  Association. 
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right  lobe  of  the  thyroid  commenced  to  swell,  but  never  became 
so  large  as  the  left. 

A  paint  containing  equal  parts  of  belladonna  and  glycerine  was 
applied  over  the  swelling,  together  with  hot  fomentations  ;  and  in 
a  few  days  the  pain  and  tenderness  disappeared,  the  temperature 
became  normal,  and  at  the  sams  time  the  discharge  from  the 
uterus  ceased.  But  the  swelling  did  not  begin  to  subside  until 
ten  days  after  all  acute  symptoms  had  disappeared ;  it  had,  how¬ 
ever,  ceased  to  cause  pain  or  inconvenience.  When  I  saw  her  two 
months  afterwards  the  enlargement  had  entirely  disappeared. 

I  may  mention  that  she  has  lived  all  her  life  in  Bath,  but  that 
her  sister  suffers  from  a  chronic  goitre. 

When  I  first  saw  this  case  I  hesitated  to  connect  the  swelling  of 
the  thyroid  with  parturition,  as  I  could  not  remember  having  read 
or  heard  of  goitre  as  one  of  the  diseases  complicating  the  puer¬ 
peral  period;  but  on  mentioning  the  case  to  Dr.  John  Williams, 
he  wrote  me :  “  Your  case  is  an  exceedingly  interesting  one,  and 
apparently  one  of  acute  goitre  connected  with  parturition  and 
the  puerperal  period.  The  disease  has  been  observed  during  preg¬ 
nancy,  and  has  proved  serious  and  very  fatal,  but  I  do  not  now 
remember  a  case  coming  on  during  the  puerperal  period.” 

Mr.  Lawson  Tait,  in  an  article  in  the  British  Obstetrical  Journal, 
1875,  records  several  instances  of  the  occurrence  of  the  disease 
during  pregnancy.  In  one  it  commenced  during  the  fifth  month 
of  the  first  pregnancy,  and  recurred  in  each  subsequent  one.  After 
the  first  two  labours  it  disappeared  entirely,  but  never  again  com¬ 
pletely  disappeared,  although  after  labour  it  diminished  in  size. 
He  mentions  twenty  cases,  in  all  of  which  there  was  a  tendency 
to  haemorrhage  and  flooding  after  labour.  He  found  that  pot. 
bromide  improved  the  haemorrhage,  and  that  iron  always  made  it 
worse.  No  treatment  improved  the  goitre. 

Dr.  Mitchell,  in  the  British  and  Foreign  Med.-Chir.  Review, 
1862,  remarks  that  during  the  period  of  menstruation  there  is 
often  a  temporary  increase  in  the  size  of  the  thyroid,  which  is 
still  more  marked  during  pregnancy  and  lactation. 

I  can  find  no  reference  to  any  case  in  which  the  disease  com¬ 
menced  after  labour,  and  the  question  is :  Are  we  to  connect  the 
enlargement  of  the  thyroid  in  this  case  with  the  puerperal  con¬ 
dition?  It  might  be  suggested  that  the  pain  in  the  back  and  the 
uterine  discharge  was  the  early  return  of  a  normal  monthly 
period,  but  I  think  it  would  be  unusual  for  such  an  occurrence 
to  take  place  only  three  weeks  after  parturition,  and  it  will  be 
noticed  that  rwhen  the  acute  symptoms  disappeared  the  pain 
and  discharge  ceased. 

Acute  goitre,  under  any  circumstances,  is  a  disease  of  rare  occur¬ 
rence,  often  ending  fatally  in  a  few  days,  as,  owiDg  to  the  rapid 
enlargement  of  the  thyroid  body,  the  fascia  of  the  neck  covering  it 
does  not  stretch  with  sufficient  rapidity,  and  consequently  there 
is  the  danger  of  asphyxia  from  compression  of  the  trachea.  Fortu¬ 
nately  in  the  case,  an  account  of  which  I  have  just  given,  the 
thvroid  did  not  reach  such  a  size  as  to  produce  any  dyspnoea  or 
difficulty  in  swallowing,  although  this  question  presented  itself 
to  my  mind — “  Supposing  the  swelling  increases  and  death  from 
asphyxia  should  become  imminent,  what  would  be  the  best  treat¬ 
ment  to  relieve  the  patient  ?  ”  Such  a  case  might  occur.  The 
dyspnoea  might  come  on  suddenly  in  the  night.  The  surgeon 
may  be  single  handed,  the  dyspnoea  urgent  and  distressing,  and 
death  from  asphyxia  imminent. 

Erichsen  says:  “It  is  difficult  in  these  cases  to  know  how  to 
save  the  patient,  for  tracheotomy  by  the  ordinary  method  may  be 
impracticable,  owing  to  the  manner  in  which  the  tumour  dips 
down  behind  the  sternum.”  Then,  again,  the  trachea  may  be  dis¬ 
placed  and  so  difficult  to  find,  or  so  far  from  the  surface  that  the 
ordinary  tubes  will  not  reach  it,  or  remain  in  situ  should  they  be 
of  sufficient  length,  as  in  a  case  quoted  in  the  Lancet  of  March 
15th  of  this  year.  It  has  been  suggested  that  by  dividing  the 
fascia  covering  the  tumour  relief  may  be  obtained.  And,  as  a 
last  resource,  tfie  isthmus  of  the  thyroid  may  be  divided  accurately 
in  the  middle  line,  but  it  is  necessary  that  this  should  be  done 
with  the  cautery  (an  instrument  which  may  not  always  be  at 
hand),  so  as  to  limit  the  haemorrhage,  which  otherwise  would  be 
very  severe. 


Small-pox  is  prevalent  in  3t.  Petersburg  to  such  an  extent,  that 
the  Municipal  Committee  of  Public  Hygiene  has  found  it  neces¬ 
sary  largely  to  increase  the  hospital  accommodation  available  for 
patients  suffering  from  that  disease.  Catarrh  is  also  epidemic  in 
the  Russian  capital  to  a  much  greater  degree  than  is  usual  at  this 
time  of  the  year. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

LABOUR  OBSTRUCTED  BY  VAGINAL  ATRESIA. 

A  case  of  labour  where  an  organic  stricture  of  the  vagina  cause* 
obstruction  to  the  expulsion  of  the  child  from  the  womb  is  o 
sufficient  interest  and  rarity  to  require  no  apology  for  placing  i 
on  record. 

Mrs.  W.,  primipara,  aged  36  years,  began  labour  on  March  lOtl 
1889,  at  8  a.m.  Two  hours  ,later,  at  my  first  visit,  I  found  th 
pains  very  severe,  and  coming  on  every  few  minutes.  On  exami 
nation  by  the  “  toucher,”  a  most  unusual  condition  of  parts  wa 
made  out.  At  the  upper  extremity  of  the  vagina  my  finget 
slipped  into  a  firm  rigid  contraction  of  the  vaginal  walls,  passim 
round  the  whole  lumen  of  the  canal.  Pushing  my  finger  throug. 
this  contraction  for  some  little  distance,  I  came  on  the  mem 
branes,  and  at  their  circumference  the  os  uteri  dilated  almost  t 
its  full  extent.  The  condition  of  parts  having  been  confirmed  th 
patient  was  placed  under  chloroform.  This  had  no  effect  on  th 
stricture,  even  when  pushed  to  the  usual  extent  for  midwifer 
practice,  and  made  clear  to  me  that  operative  interference  wa 
necessary.  A  blunt-pointed  bistoury  was  placed  along  the  lei 
forefinger  and  the  stricture  divided.  The  membranes  were  rup 
tured,  and  an  attempt  made  to  apply  Simpson’s  forceps.  Aftel 
some  difficulty  this  was  accomplished,  and  applying  moderat 
traction  the  labour  was  brought  to  an  end  without  further  dif¬ 
ficulty. 

It  is  difficult  to  explain  the  presence  of  this  stricture.  TW 
most  careful  inquiry  fails  to  disclose  any  possible  cause.  There  i1 
no  history  of  leucorrhoea  at  any  period  of  the  woman’s  life.  Th 
fact  that  at  this  date  the  stricture  has  completely  disappears 
excludes  cancer.  Here  one  must  go  back  to  childhood  and  th 
exanthemata  and  ask  :  Is  this  the  result  of  a  vaginitis,  or  can  i 
have  been  a  congenital  condition? 

Battye,  Yorks.  John  Stewart,  M.B.,  C.M. Glasgow. 


TOTAL  NECROSIS  OF  LEFT  UPPER  JAW  AND  MALAR 

BONE. 

On  June  1st  I  removed  the  necrosed  left  upper  jaw  and  malar  hon 
of  an  Arab  boy,  aged  15  or  16  years.  The  orbital  margin  of  dea 
bone  projected  through  a  gap  in  the  cheek,  and  the  lower  eyelid  we 
drawn  down  towards  it  and  everted.  The  bone  was  easily  extracte 
through  an  anterior  incision.  The  disease  was  stated  to  hav 
begun  in  a  “  boil  ”  at  the  orbital  margin  three  or  four  years  befort 
and  had  progressed  without  pain  or  acute  symptoms  of  any  kinc 
The  boy  seemed  of  good  constitution,  and  I  failed  to  connect  th 
illness  with  any  of  the  recognised  causes.  In  the  specimen  th 
two  bones  are  complete,  except  the  posterior  and  neigh bourin 
inner  wall  of  the  antrum  and  a  part  of  the  nasal  process.  But  the 
are  pitted  in  places  from  superficial  caries,  especially  the  palatal  prc 
cess.  Most  of  the  teeth  had  dropped  out,  and  the  remaining  one 
were  carious.  But  the  boy’s  other  remaining  teeth  were  souad. 

After  removal  of  the  bone  the  gap  in  the  cheek  gaped  stil 
further,  and  had  to  be  closed  by  a  plastic  operation,  which,  how 
ever,  failed  to  release  the  eyelid,  and  has  still  left  an  opening  clos 
to  the  nose,  exposing  the  nasal  duct.  The  boy  is  now  (Octobe 
8th)  strong  and  well.  The  malar  bone  seems  to  have  been  en 
tirely  replaced,  but  the  only  sign  of  regeneration  in  the  maxiil 
are  some  small  plates,  apparently  of  bone,  in  the  anterior  wall  nea 
the  nose.  The  inferior  turbinate  bone  was  never  seen.  The  othe 
bones  seem  all  healthy ;  and  the  aperture  of  the  infundibulum  i 
seen  outside  the  middle  turbinate  bone  discharging  muco-pu.‘ 
The  case  is  noticeable  from  the  extent  of  the  necrosis  and  th 
obscurity  of  its  origin. 

Aden.  H.  Herbert,  Surgeon  l.M.S. 


INFLUENZA  (?)  CATALEPSY. 

Mr.  E.  was  seized  on  October  27th  with  a  severe  shivering  fit,  an 
complained  of  having  “felt  ill”  for  two  days  previous  to  this 
there  was  considerable  lumbar  pain,  aching  of  limbs,  etc.,  sever 
frontal  headache,  and  the  usual  symptoms  of  “  influenza,”  w-it 
the  exception  of  the  temperature,  which  was  97.4°.  In  the  even 
ing  of  that  day  he  got  very  drowsy,  and  fell  asleep,  in  which  con 
dition  he  remained  till  early  in  the  morning  of  November  1st 
Nothing  seemed  to  rouse  him,  and  it  was  with  the  greatest  diffi 
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ty  that  any  food,  in  the  shape  of  beef-jelly  and  champagne, 
lid  be  given  in  the  smallest  quantities  at  a  time.  The  skin  was 
i  |T,  bowels  not  relieved  without  medicine,  and  hardly  any  urine 
;3ed,  or  secreted,  during  his  five  days’  sleep ;  the  pupils  were 
her  dilated,  and  only  acted  to  light  in  a  sluggish  manner-  the 
aperature  remained  subnormal.  On  my  visiting  him  on  the 

I  rnlng  °f  November  1st  he  was  quite  roused,  and  remembered 
i  .hing since  he  was  first  put  to  bed,  but  expressed  himself  as 

II  right ;  on  getting  out  of  bed,  however,  he  speedily  fainted, 

1  at  present  seems  quite  incapable  of  the  slightest  exertion. 
Yimbledon.  W.  H.  Erome  Young. 


FRACTURE  OF  THE  HUMERUS  BY  MUSCULAR  ACTION. 
k  rareness  of  fracture  of  the  humerus  through  muscuiar 
:  ion  induces  me  to  publish  the  following  case: 

,J:  H.,  aged  30,  a  policeman,  described  by  his  comrades  as 
ing  always  been  a  delicate  man,  was  taking  part  in  a  con- 
;fc  of  “  throwing  the  cricket  ball”  at  the  police  sports,  when  he 
.  his  arm  snap,  and,  on  my  examining  it,  I  found  a  complete 
3ture  of  the  humerus  at  the  lower  third, 
it.  John’s  Wood  Park.  E.  Climson  Greenwood. 


THE  CONNECTION  OF  ACUTE  PNEUMONIA  WITH 
EXTERNAL  INJURY. 

.  Heimann  ( Berlin .  klin.  Wochenschr.,  October  6th;  summar- 
1 1  in  Weekly  Epitome,  October  18th)  discusses  the  possibility  of 
■umonia  arising  in  this  way,  giving  a  case  from  his  own  prac- 
i ;  and  as.  one  of  almost  similar  detail  has  come  under  my  ob- 
?ation  within  the  past  few  weeks,  it  may  be  of  some  interest 
record  it.  T.  S.,  aged  50,  fell  from  a  height  of  several  feet 
■1st  unloading  a  cart  of  hay,  his  left  side  coming  into  violent 
tact  with  the  projecting  shaft,  causing  a  contusion  of  the 
rax  over  the  lower  pulmonary  area,  but  no  ribs  were  broken, 
was  confined  to  bed  with  symptoms  of  concussion,  from  which 
toon  recovered,  but  four  days  later  he  complained  of  severe 
i  m  the  side  injured,  with  high  temperature,  hurried  respira- 
11  and  cough,  my  diagnosis  being  confirmed  on  the  sixth  day 
he  presence  of  the  usual  physical  signs  incident  to  pneu- 
na.  The  case  went  on  to  a  satisfactory  termination  in  three 
ks,  and  as  the  patient  was  in  perfect  health  prior  to  the  in- 
i  r,  must  have  been  purely  traumatic  in  character. 

'orksop.  James  Menzies,  L.R.C.P.,  L.R.C.S.Edin.,  etc. 


A  CASE  OF  LEFT  C.ECAL  HERNIA, 
a  necropsy  the  other  day  in  the  County  Asylum,  Whitting- 
i,  the  above  exceedingly  rare  abnormality  was  unexpectedly 
overed.  The  subject  of  the  post-mortem  examination  was  a 
>mc  male  lunatic,  aged  69.  Admitted  eight  years  ago  on 
>unt  of  recurrent  outbreaks  of  alcoholic  insanity,  with  de- 
3ns  of  suspicion  and  persecution,  he  gradually  drifted  into 
ndary  dementia,  and  died  of  progressive  senile  weakness, 

1 1  chronic  bronchitis  and  pulmonary  congestion.  About  five 
•s  ago  a  left  oblique  inguinal  hernia  was  first  noticed.  It 
dy  increased  in  size  till  it  became  scrotal  and  was  always 
ially  reducible.  Externally  there  was  apparently  nothing 
cative,  either  to  inspection  or  palpation,  of  anything  unusual 
ie  contents  of  the  hernia,  and  the  patient  was  too  demented 
lanifest  by  any  subjective  signs  of  uneasiness— if  he  experi- 
td  any— that  he  felt  discomfort  from  the  unusual  situation  of 
'aput  ccecum  coli. 

a  throwing  open  the  peritoneal  cavity  and  turning  aside  the 
I*  small  intestine,  the  large  gut  was  seen  crossing 

piely  from  the  right  lumbar  region  at  the  lower  level  of  the 
Hey  and  applied  to  the  posterior  wall  of  the  abdomen,  till  it 
ppeared  through  the  left  internal  inguinal  ring.  On  making 
traction  the  bowel  gradually  slipped  from  the  ring,  and  the 
ents  of  the  hernial  sac  were  then  seen  to  be  the  cecum  with 
appendix  vermiformis  and  a  small  portion  of  the  small 
itine  at  its  junction  with  the  caecum.  The  tip  of  the  cecum 
pied  the  lowest  point  of  the  sac,  which  just  covered  the  left 
s.  The  sac  itself  was  perfect;  the  peritoneal  surfaces  re- 
3d  their  polish,  though  there  was  distinct  thickening  of  that 
ubrane,  and  the  only  evidence  of  inflammatory  change  was 
irm  agglutination  of  the  appendix  along  its  whole  length  to 
:ecum,  this  being  due  evidently  to  pressure.  The  length  of 
si  included  in  the  sac  was  about  eight  or  nine  inches,  and 
3  were  no  remains  of  a  meso-caecum ;  but  the  free  portion  of 
iscending  large  intestine,  which  extended  from  the  right 


kidney  to  the  left  internal  inguinal  ring  had  a  distinct  meso¬ 
colon.  As  might  be  expected,  the  calibre  of  the  cecum  was 
greatly  diminished.  The  ring  just  admitted  the  distal  phalanges 
of  the  thumb  and  first  two  fingers ;  the  patient  possibly  escaped 
strangulation  of  the  gut  owing  to  the  sedentary  habits  and 
diminished  appetite  of  advanced  senility. 

Hernia  of  the  caecum  is  in  any  case  of  uncommon  occurrence ; 
but  I  am  aware  of  only  one  recorded  instance  of  left  caecal  hernia. 
The  one  referred  to  is  mentioned  in  Mr.  Treves’s  paper  on  “  Hernia 
of  the  Caecum,”  in  the  Medical  Society’s  Proceedings ,  vol.  x.  The 
case  was  one  of  left  inguinal  hernia  in  a  male,  containing  the 
caecum,  and  is  described  in  Pitha  and  Billroth’s  Handbuch  (Stutt¬ 
gart,  1878).  Mr.  Treves  has  since  informed  me  that  a  still  more 
remarkable  case  occurred  in  his  practice— one  of  left  inguinal 
hernia  in  a  woman — containing  the  caecum  and  its  appendix. 

In  the  case  which  I  have  described,  the  most  unusual  situation 
of  the  caecum  was  evidently  due,  to  some  extent  at  any  rate,  to 
the  loose  attachment  of  the  commencing  part  of  the  great  bowel. 
In  my  experience  it  is  most  exceptional  to  find  the  caecum  so 
closely  applied  to  the  right  iliac  fossa  as  is  usually  described  ; 
Nature  gives  it  a  latitude  of  motion  and  length  of  tether  denied 
to  it  by  the  standard  textbooks  on  anatomy. 

R.  Sinclair  Black,  M.A.,  M.B.,  C.M.,  D.P.H. 

County  Asylum,  Whittingham. 


REPORTS 

_  *  ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

CAMBRIDGE  HOSPITAL,  ALDERSHOT. 

SIX  CASES  OF  LIGHTNING  STROKE  AT  ALDERSHOT, 

(Reported  by  J.  E.  Trask,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Surgeon 

Medical  Staff.) 

I  purposely  delayed  the  publication  of  the  above  cases,  as  I 
wished  first  to  ascertain  whether  the  five  surviving  men  were  in 
any  way  incapacitated  for  their  duties  as  soldiers  or  not.  The 
note  recently  made  as  to  the  condition  of  three  of  them  gives,  to 
some  extent,  an  idea  of  the  severity  of  the  shock  which  they  sus¬ 
tained. 

Some  particulars  of  five  of  the  above  cases  have  already  ap¬ 
peared  in  a  medical  journal  of  October  4th,  1890. 

A  cricket  match  was  in  progress  at  the  Divisional  Cricket 
Ground,  Aldershot,  on  August  2nd,  1890.  The  morniDg  of  that 
day  was  fine  and  warm.  After  luncheon  the  sky  became  overcast, 
and  distant  thunder  was  once  or  twice  heard. 

It  may  here  be  mentioned  that  the  cricket  ground  is  surrounded 
on  three  sides — west,  south,  and  east — by  trees,  mostly  birch,  with 
a  few  tall  poplars  on  the  south-west  border.  Here  several  soldiers 
were  lying  down,  watching  the  match.  The  north  side  of  the 
ground  is  open,  but  a  canal  winds  along  about  300  yards  distant. 
About  3.45  a  heavy  black  cloud  came  up  from  the  west,  and 
seemed  to  concentrate  itself  immediately  over  our  heads.  The 
Aldershot  eleven,  with  myself,  were  fielding  at  the  time.  One  or 
two  heavy  drops  of  rain  fell,  and  then  simultaneously  came  a  tre¬ 
mendous  crash  of  thunder,  accompanied  by  very  vivid  and  forked 
lightning.  Every  one  of  us  in  the  field  felt  it  to  some  extent.  I 
thought  a  small  stone  had  struck  me  smartly  on  the  top  of  the 
head.  Every  one  for  the  moment  appeared  paralysed.  The  ball 
had  just  been  delivered,  and  neither  the  batsman  nor  the  wicket 
keeper  knew  anything  about  it,  and  it  went  to  the  boundary. 
Immediately  there  was  a  shout  from  the  men  under  the  trees  on 
the  west  side  of  the  ground,  proclaiming  that  some  accident  had 
happened.  It  was  found  that  six  men  had  been  struck  by  light¬ 
ning.  The  injured  ones  were  at  once  dragged  on  to  the  ground, 
away  from  the  trees,  by  their  comrades.  I  ran  across  to  them, 
and  went  to  the  one  who  appeared  the  worst,  whom  we  will  call 
Private  E.  He  was  lying  with  bis  left  shoulder  and  head  in  con¬ 
tact  with  a  tree,  which  was  the  first  of  a  row  of  high  poplars,  and 
the  only  one  struck.  His  face  was  cold,  clammy,  and  slightly 
blue,  hands  blanched  and  very  cold.  Conjunctive  congested; 
pupils  dilated,  fixed,  and  markedly  oval  in  a  vertical  direction. 
No  pulse  could  be  felt  at  the  wrist.  Respiration  had  apparently 
ceased.  Without  further  examination,  I  at  once  undid  his  coat, 
and  started  artificial  respiration.  After  about  twenty  minutes,  he 
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slowly  came  round.  I  then  poured  a  little  brandy  and  water 
down  his  throat.  On  regaining  consciousness,  he  appeared  to  be 
in  agony,  complaining  ot  intense  pain  in  the  calves  of  his  legs, 
back  of  his  knees,  and  at  the  upper,  inner,  and  front  parts  of  his 
thighs.  He  still  remained  very  cold;  pulse  slow  and  small,  pupils 
being  now  circular  and  dilated.  He  expectorated  a  little  mucous 
phlegm.  No  vomiting.  He  was  wrapped  in  blankets,  and  taken 
to  the  Cambridge  Hospital  on  a  stretcher.  (The  notes  taken  there 
are  Surgeon  Andrew  Clark’s,  and  I  have  to  thank  him  for  permis¬ 
sion  to  make  use  of  them). 

On  arriving  in  hospital  he  was  conscious,  but  somewhat  dazed. 
Pupils  were  dilated,  but  reacted  sluggishly  to  light.  Temperature 
and  respiration  normal.  Pulse  58.  Some  hypersesthesia  of  the 
skin  of  the  legs.  The  hair  on  the  left  side  of  his  head  was  singed, 
and  also  his  eyelashes.  There  was  slight  conjunctivitis.  Burns 
of  the  first  and  second  degree  ran  down  the  left  side  of  his  neck 
to  the  shoulder.  Similar  burns  were  freely  scattered  over  the 
back,  extending  from  the  left  shoulder  to  the  right  hip.  His 
flannel  shirt  was  considerably  singed,  and  several  small  holes 
were  burnt  through  in  places  corresponding  to  the  burns  on  his 
back.  A  few  small  holes  were  also  burnt  in  his  red  serge  jacket. 
Towards  evening  the  pain  in  the  calves  of  his  legs  became  so 
intense  that  an  anodyne  was  administered. 

On  August  4th  his  pains  had  abated  considerably,  being  only 
felt  in  the  lower  part  of  his  legs  and  ankles.  He  remained  in  hos¬ 
pital  sixteen  days,  and  was  then  discharged  to  his  duty.  He 
stated,  with  reference  to  the  accident,  that  he  remembered  nothing, 
heard  no  thunder. 

August  20th.  He  tells  me  he  has  been  doing  his  duty  regularly, 
that  is,  guards,  parades,  pickets,  and  fatigues.  He  is  at  present 
working  on  some  new  rifle  ranges,  digging,  etc.  He  says  his 
“  ankles  ”  have  been  weaker  since  the  accident.  Still  has  dis¬ 
coloration  of  the  integument  where  the  burns  on  the  back  were. 
No  defect  of  vision. 

Private  B.  was  at  once  taken,  by  some  comrades,  in  a  cart  to 
the  hospital.  He  was  not  seen  by  any  medical  man  until  his 
arrival  there.  Condition  on  admission :  Insensible,  pupils  dilated, 
left  more  than  right,  and  fixed.  Pulse  at  the  wrist  very  slow  and 
almost  imperceptible.  Temperature  and  respiration  normal ;  ex¬ 
tremities  cold.  He  recovered  consciousness  at  7  a.m.  on  August 
3rd,  about  fifteen  hours  after  the  accident.  He  then  com¬ 
plained  of  severe  pain  in  his  head  and  back,  and  stiffness  of  the 
right  leg.  Sensation  and  reflexes  normal.  Pupils  normal,  react¬ 
ing  perfectly  to  light  and  accommodation.  Bromide  of  potassium, 
30  grains,  was  given  every  three  hours.  The  markings  on  this 
man  were  unlike  the  rest ;  being  spots  of  burns  of  first  and  second 
degree  freely  sprinkled  over  abdomen,  chest  and  legs.  From  some 
of  these,  faint  arborescent  markings  extended.  He  had,  in  addi¬ 
tion,  a  broad  streak  commencing  at  the  buttock  and  running  down 
the  back  of  the  right  leg  to  the  ankle.  His  first  sensations  were 
different  from  the  rest.  He  states  that  he  felt  as  if  someone  had 
given  him  a  blow  on  the  head,  after  which  he  lost  sensation  below 
the  waist,  and  then  felt  as  if  his  legs  were  sinking  from  him,  and 
his  body  gradually  expanding  in  size  until  he  became  unconscious. 
He  was  lying  three  or  four  feet  from  the  tree  which  was  struck. 
The  only  mark  on  his  clothes  was  a  brown  singed  appearance  of 
the  inner  surface  of  the  right  leg  of  his  drawers,  corresponding  to 
the  marking  on  that  leg. 

August  4th.  Pains  considerably  relieved;  bromide  stopped. 
Still  Dad  stiffness  in  his  rujht  leg,  with  a  feeling  of  soreness  of 
the  muscles,  which  confined  him  to  his  bed  for  some  days.  His 
convalescence  was  slow.  He  remained  in  hospital  32  days,  and 
was  then  discharged  to  his  duty. 

October  20th.  He  states  that  since  the  accident  he  has  been  em¬ 
ployed  in  the  regimental  office  as  a  clerk,  for  owing  to  the  weak¬ 
ness  of  his  right  leg  he  has  been  unable  to  perform  his  ordinary 
duties.  He  says  he  feels  worse  in  damp  weather.  Always  limps 
towards  the  end  of  the  day. 

The  above  two  men,  Privates  E.  and  B.,  were  for  some  days  ex¬ 
tremely  sensitive  to  any  sudden  noise,  such  as  the  morning  and 
midday  gun  or  the  slamming  of  a  door,  causing  a  paroxysm  of 
pain  to  shoot  down  their  limbs. 

Private  D.  was  lying  down  three  or  four  yards  from  the  trunk 
struck,  under  its  branches.  He  remembers  hearing  the  thunder 
and  nothing  more.  When  be  came  to  himself,  he  states  that  he 
was  a  yard  or  two  away  from  his  original  position.  He  com¬ 
plained  of  slight  pains  on  the  inner  sides  of  both  thighs,  which 
soon  passed  off.  He  showed  a  red  streak  down  the  back  of  his 
right  arm,  which  caused  some  temporary  pain. 


October  2lst.  Says  he  has  been  doing  his  usual  work  (he  is 
mess  waiter)  since  the  accident,  but  that  his  right  arm  still  fee 
“  weak.” 

Private  C.,  lying  close  to  D.,  states  that  he  heard  nothing,  be ; 
became  immediately7  unconscious.  When  he  came  to  himself,  klj 
was  quite  unable  to  move  his  limbs  or  to  speak.  He  remaine  * 
thus  for  about  twenty  minutes.  He  showed  a  red  marking  con: 
mencing  at  the  front  of  the  left  shoulder,  where  there  was  a  hoi 
in  the  thick  woollen  jersey  he  wore.  From  there  it  extended  dow 
the  front  of  the  left  arm.  Another  marking  passed  from  th 
shoulder  down  the  left  side  of  his  chest  to  just  below  the  nipplt 
then  across  to  the  right  side,  ending  in  his  right  groin. 

Private  H.,  lying  close  to  the  aoove  two  men,  states  that  h 
heard  the  thunder,  and,  looking  up,  saw  nothing,  but  felt  suddenl 
drawn  up  into  a  ball,  and  fell  back  unconscious.  Un  recovery,  he  wi 
paralysed  for  about  ten  minutes ;  the  paralysis  gradually  passim 
off,  first  from  the  arms  and  then  from  the  legs.  His  marking 
were  faint  and  all  of  the  arborescent  kind,  extending  round  bot 
buttocks,  and  radiating  down  the  back  of  both  thighs  for  a  shor 
distance.  I  have  been  unable  to  see  Privates  C.  and  H.,  as  the 
are  on  furlough,  pending  their  departure  with  the  regiment  ti 
India. 

These  three  last-mentioned  men— Privates  D.,  C.,  and  H.- 
though  a  good  deal  scared  on  the  evening  of  the  accident,  wer 
able  to  return  to  their  duties  the  next  day.  The  markings  o , 
their  bodies  faded  rapidly.  Every  case  showed  the  peculia 
arborescent  markings  more  or  less.  They  were  somewhat  simila 
in  appearance  to  the  branching  of  coral. 

Private  G.  was  first  seen  by  a  civilian  practitioner,  who  com 
raenced  artificial  respiration  at  once,  but  he  never  recovered  con 
sciousne8S.  He  was  lying  with  his  right  shoulder  and  hea 
against  the  same  tree  with  Private  E.,  the  case  first  mentionec 
At  the  point  where  his  head  touched  the  tree,  a  piece  of  bark  abou 
18  inches  long  and  3  inches  wide  was  detached  when  the  tree  wa, 
struck.  He  was  removed  to  the  hospital  mortuary. 

The  inside  of  his  shirt  was  scorched  brown.  Post-mortem  rigidit 
was  intense,  coming  on  almost  immediately  after  death.  Pupil 
irregular,  right  larger  than  left  and  oval  in  shape.  Hair  of  hea' 
singed  on  the  top  and  down  the  left  side,  passing  behind  the  lef 
ear.  Ear  swollen  and  purple  in  colour.  On  left  side  of  neck  an' 
top  of  left  shoulder  were  two  superficial  eschars,  skin  black  am 
hardened.  From  these  eschars  bright  red  tracks,  about  1  inc: 
broad,  passed  down  the  left  arm  and  over  the  shoulder,  and  ala< 
down  the  back  immediately  over  the  spinal  column  to  the  buttocks 
where  it  spread  out  towards  either  hip.  Passing  in  front  over  th 
chest  were  bright  red  arborescent  markings.  Similar  ones  wer 
also  seen  on  the  sides  of  the  body  and  limbs.  The  hair  on  th' 
inner  sides  of  thighs  and  arms  was  singed. 

Post-mortem  examination  was  made  40  hours  after  death 
Rigidity  strongly  marked.  Post-mortem  staining  was  of  a  dul 
reddish  purple,  extending  over  the  greater  part  of  the  body  am 
not  only  on  the  most  dependent  parts,  and  traversed  by  the  stil 
bright  red  markiog3  left  by  the  fluid.  Heart  cavities  empty.  Lef 
ventricle  firmly7  contracted,  right  relaxed  and  flabby.  The  bloor 
was  everywhere  liquid  and  of  the  colour  and  consistence  of  blacl 
currant  syrup.  No  clots  were  found  in  any  portion  of  the  Indy- 
Brain  matter  greyish  in  colour,  vessels  of  meninges  congested  witl 
dark  coloured  blood.  Spinal  cord :  Vessels  on  surface  tortuous  an< 
distended.  Other  organs  healthy. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  18th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Hydatid  Cyst  between  Bladder  and  Rectum. — Mr.  Joh.v  R 
Lunn  showed  a  specimen  which  was  taken  from  the  body  of  a 
man,  aged  66,  who  was  first  admitted  into  the  St.  Marylebone  In¬ 
firmary  on  October  29tb,  1889,  with  retention  of  urine.  On  ad¬ 
mission  a  large  catheter  was  passed  into  the  bladder  under  chloro¬ 
form,  the  eye  of  which  soon  got  blocked  with  blood  clots,  so  that 
the  bladder  had  to  be  tapped  above  the  pubes  and  a  cannula  was 
fastened  into  the  bladder.  The  urine  was  alkaline  and  contained 
blood  and  albumen.  On  November  23rd,  1889,  it  was  noted  that 
the  bladder  could  be  completely  emptied  by  passing  a  catheter  by 
the  urethra,  but  there  was  still  some  dulness  on  percussion  above 
the  region  of  the  bladder.  The  patient  took  his  own  discharge 
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on  April  17th,  1890,  He  was  readmitted  on  August  Gth,  1890 
with  retention,  and  appeared  very  ill.  His  bladder  was  again 
aspirated  above  the  pubes,  which  produced  immediate  relief.  On 
examination  by  the  rectum  a  large  soft  mass  could  be  felt  between 
the  rectum  and  bladder,  after  the  bladder  had  been  emptied.  His 
temperature  became  very  hectic,  and  he  died  two  days  after  ad¬ 
mission.  At  the  Post-mortem  examination  it  was  noted,  on  opening 
ffie  abdomen  that  the  bladder  was  pushed  forward  in  front  from 
behind  by  a  large  tumour,  about  the  size  of  a  child’s  head,  which 
ippeared  more  or  less  adherent  to  the  pelvic  cavity  and  intestines. 

c?U818t®d  of  »  hydatid  cyst;  it  was  triangular  in 
shape,  and  the  base  of  the  triangle  looked  upwards.  On  punctur¬ 
ing  it  a  large  amount  of  clear  hydatid  fluid  came  out,  and  with  it 
i  number  of  round  whitish  bodies  about  the  size  of  a  pin’s  head, 
which  under  the  microscope  appeared  to  be  a  number  of  scolex 
1.ead81  J°*ned  t05ether-  No  communication  was  found  between 
.he  bladder  and  cyst ;  the  former  seemed  to  be  thickened  and 
lypertrophied.  Seminal  vesicles  were  much  enlarged  and  flat- 
.ened.  One  vas  could  be  traced  upwards  on  the  wall  of  the  cyst, 
lot  on  the  bladder  at  all.  The  ureters  were  likewise  lying  against 
he  sides  of  the  cyst.  The  kidneys  were  both  disorganised,  the 
eft  more  so  than  the  right.  The  question  arose  how  these  cysts 
vere  developed  in  the  pelvic  cavity.  The  light  explanation 
ippeared  to  be  that  the  embryo  passed  direct  into  the  peritoneal 
-ailv  ^dually  gravitated  downwards,  and  eventually 
ettled  in  the  pelvic  cavity.  He  said  that  there  were  cases  on 
ecord  in  which  the  hydatid  cysts  had  been  found  between  the 
’ladder  and  rectum  near  the  neck  of  the  bladder,  but  he  could 
f,]111®  an7  ca8es  where  they  had  been  quite  between  the 
.ladder  ana  rectum.  It  was  not  until  the  case  had  been 
leared  up  by  a  necropsy  that  its  real  nature  was  discovered. — 
lr.  James  Black  mentioned  the  case  of  a  boy  who  had  been 
dmitted  into  St.  Thomas’s  Hospital  some  years  ago  with  a  pyra¬ 
midal  tumour  in  the  middle  line  in  the  hypogastric  region.  This 
vas  taken  to  be  a  distended  bladder,  but  after  the  withdrawal  of 

he  urine  an  elastic  tumour  still  remained,  which  proved  to  be  a 
y.datld  cyst-  The  President  asked  if  any  hydatids  had  been 
oided  per  rectum  or  per  urethram.—Mr.  Shattock  asked  if  there 
vere  any  hydatids  in  the  liver.- — Mr.  Lunn  said  there  were  not,  and 
lr.  Shattock  remarked  that  it  was  reasonable  to  suppose  that 
he  parasites  entered  the  peritoneum  directly  from  the  alimentary 
anal  and  not  from  the  bursting  of  a  cyst  in  the  liver— Mr. 
*****  mentioned  a  case  similar  to  the  one  under  discussion  — 
“•  Iargett  said  that  he  had  examined  altogether  seven  cases, 
leach  of  which  there  was  a  hydatid  cyst  between  the  bladder 
nd  rectum,  and  in  every  one  it  was  situated  between  the  vesiculee 
eminales  and  in  front  of  Douglas’s  pouch,  which  was  pushed 
ack.  This  showed  that  the  position  was  probably  taken  up  direct 
•om  the  intestine. — Mr.  Lunn,  in  reply,  mentioned  that  during 
le  the  man  could  never  be  satisfied,  and  was  always  begging  to 
ave  his  urine  drawn  off.  He  referred  to  the  great  difficulty  in 
lagnosing  these  cases. 

Partial  Rupture  of  the  Right  Subclavian  Artery ,  with  Extensive 
eparation  of  the  Internal  and  Middle  Coats—  Mr.  A.  Bowlby 
lowed  a  specimen  which  was  taken  from  the  body  of  an  old 
•oman,  who  had  been  run  over  and  had  sustained  a  fracture  of 
ie  ribs  on  the  right  side  and  of  the  right  clavicle  when  she  was 
Imitted  into  St.  Bartholomew’s  Hospital.  The  right  upper  ex- 
emit}  was  cold  and  pulseless.  She  died  the  following  day. 
he  post-mortem  examination  showed  that  there  was  a  fracture  of 
rJ  ^av*cl0  and  the  first  and  second  ribs  on  the  right 
de.  The  second  part  of  the  artery  was  bruised  and  flattened, 
n  laying  open  the  vessel  it  was  discovered  that  at  the  junction 
first  and  second  portions  of  the  artery  the  internal  and 
lddl®  c°ats  bad  been  cleanly  divided  at  right  angles  to  the  long 
ns  of  the  vessel.  On  the  cardiac  side  of  the  injury  the  coats  had 
at  retracted  at  all,  nor  had  they  curled  towards  the  lumen  of  the 
i8sel.  On  the  distal  side,  however,  the  inner  and  middle  coats 
id  been  entirely  stripped  from  the  outer  for  a  distance  of  more 
tan  an  inch,  and  had  been  completely  invaginated,  and  thrust  as 
plug  into  the  lumen  of  the  artery  beyond,  so  that  the  third  part 
the  subclavian  was  plugged  by  the  torn  coats  which  ought  to 
ive  lined  the  second  part  of  the  vessel.  On  the  rough  surface  of 
.e  second  part  of  the  vessel  the  blood  had  subsequently  clotted, 
was  clear  that  after  the  division  of  the  internal  and  middle 
-at8  the  blood  stream  had  made  its  way  between  the  middle 
id  internal  coats,  and  having  stripped  up  the  former  had  thrust 
with  the  inner  coat  into  the  lumen  of  the  vessel  beyond,  and 
id  so  stopped  the  further  passage  of  blood  along  the  damaged 
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trunk.  He  thought  the  specimen  illustrated  a  hitherto  unde¬ 
scribed  pathological  process. 

Aneurysm  of  Heart.  Dr.  J.  A.  Ormerod  showed  a  specimen 
of  an  aneurysm  which  bulged  from  the  wall  of  the  left  ventricle. 
It  originated  from  the  upper  and  left  portion  of  the  wall,  behind 
t  ie  small  flap  of  the  mitral  valve.  It  was  of  the  size  of  an  orange, 
and  contained  much  laminated  clot ;  it  was  unruptured.  The  rest 
of  the  heart  was  practically  normal.  The  other  organs  were 
normal,  excepting  engorgement  of  the  kidney  s  and  of  the  liver. 
It  was  taken  from  the  body  of  a  man,  aged  35,  who  had  died  sud¬ 
denly  whilst  at  work.— Dr.  Gulliver  then  described  his  card 
specimen  of  aneurysm  of  the  heart.— Dr.  Wilks  said  that  these 
cases  were  difficult  to  explain.  The  late  Dr.  Fagge  had  taken  the 
view  that  they  were  not  real  aneurysms,  but  the  giving  way  of  a 
blood  clot  which  had  formed  within  the  organ.— The  President 
asked  if  any  emboli  were  present,  and  whether  any  syphilitic 
changes  had  been  discovered  in  the  heart  in  either  case  — Drs. 
Ormerod  and  Gulliver  replied  that  no  emboli  had  been  found, 
nor  was  there  any  evidence  of  any  syphilitic  changes. 

Atrophy  of  Heart— Dr.  Gulliver  showed  a  heart  of  small 
size,  3}  ounces  in  weight.  It  looked  healthy  in  other  respects, 
it  was  taken  from  the  emaciated  body  of  a  woman,  aged  28  of 
average  height,  whose  weight  was  3  st.  10  lbs.  The  weights’  of 
the  various  organs  were  as  follows  :  lungs,  right  (oedematous)Illl: 
ounces  ;  left,  ounces ;  liver,  1  lb.  14  ounces  ;  spleen,  2  ounces ; 
kidneys,  4  ounces  each  ;  brain,  42  ounces,  and  this  had  escaped 
all  traces  of  emaciation.  The  intestinal  wall  was  unduly  trans¬ 
lucent,  and  the  uterus  was  very  small.  The  patient  had  suffered 
liom  vomiting,  diarrhoea,  and  wasting  for  some  months,  and 
was  m  St.  Thomas’s  Hospital  for  six  weeks  before  her  death. 
She  was  able  to  take  nourishment  well,  but  she  gradually  ema¬ 
ciated  and  sank.  No  organic  disease  was  detected  at  the  post¬ 
mortem  examination,  and  death  was  ascribed  to  starvation  fiom 
non-assimiiation.  The  patient  attributed  her  condition  to  wont 
ot  lood  before  her  admission  into  the  hospital.— The  President 
mentioned  a  case  in  which  extreme  emaciation  and  ultimately 
death  occurred  in  a  man,  a  martyr  to  dyspepsia,  who  voluntarily 
starved  himself.  J 

Ulcer  under  J  ocal  Cord  followed  by  General  Emphysema. — Dr. 
Montague  Murray  showed  a  larynx  with  a  sharply  cut  cir¬ 
cular  ulcer  just  below  the  termination  of  the  right  vocal  cord!  Its 
floor  was  formed  by  the  cricoid  cartilage.  The  specimen  was 
taken  from  a  female  child  aged  13  months,  who  had  suffered  all 
her  life  from  cough.  On  admission  broncho-pneumonia  was 
found.  Five  days  after  this,  and  twelve  hours  before  death  sub¬ 
cutaneous  emphysema  appeared  in  the  neck.  It  was  most  marked 
on  the  right  side  and  at  the  episternal  notch,  but  extended  from 
the  jaw  to  the  clavicle.  Six  hours  later  it  appeared  in  the 
right  cheek.  At  the  post-mortem  examination,  broncho-pneu¬ 
monia  and  some  interstitial  pneumonia  were  found  in  addition  to 
the  ulcer  above  described,  but  there  was  no  reliable  evidence  of 
syphilis,  of  tubercle,  or  of  typhoid  fever.  Two  other  cases  had 
been  recorded,  one  by  Dr.  Wilks  and  one  by  von  Ziemssen.  Both  were 
children,  and  both  had  typhoid  fever.  Dr.  Murray  said  that,  sup¬ 
posing  a  deeply  excavated  ulcer  below  the  cord  to  be  present,  the 
mechanism  by  which  air  was  driven  into  the  cellular  tissue  dur¬ 
ing  coughing  was  readily  understood.  The  cause  of  the  ulcera¬ 
tion  in  the  present  case  was  uncertain— Dr.  Wilks  said  that  he 
had  found  two  or  three  similar  cases,  but  they  had  all  occurred  in 
cases  of  typhoid.  At  the  time  he  was  investigating  the  subject 
the  connection  of  the  ulceration  with  typhoid  was  not  so  clearly 
understood  as  it  was  now— Mr.  Lunn  had  lately  had  under  his 
care  a  very  severe  case  of  typhoid  fever  in  which  a  localised  em¬ 
physema  of  the  neck  occurred;  the  patient  ultimately  recovered. 
— Mr.  Shattock  mentioned  two  cases  of  typhoid  fever  in  which 
there  were  ulcers  in  exactly  the  same  position  as  in  the  specimen 
under  discussion,  but  no  emphysema  had  occurred. 

Caseous  Gland  opening  into  Oesophagus.  —  Dr.  Voelcker 
showed  a  specimen  lrom  the  body  of  a  boy  aged  9  years,  who 
was  admitted  into  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  under  Dr.  Cheadle,  with  typhoidal  symptoms.  He  was 
found  to  be  suffering  from  cystitis  and  septicaemia.  He  died  in 
seven  days,  and  at  the  post-mortem  examination,  in  addition  to 
bladder,  kidney,  liver,  and  spleen  mischief,  there  was  found  a 
mass  of  cretaceous  glands  at  the  hilum  of  the  right  lung ;  there 
was  no  ulceration  into  the  air  passages,  and  no  tubercle  was  foqnd 
in  the  lungs.  On  opening  the  oesophagus  a  perforation  5  milli¬ 
metres  in  diameter  was  found  rather  to  the  right  of  the  middle 
line  on  the  anterior  wall,  and  a  little  below  the  level  of  the  bifur- 
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cation  of  the  trachea.  The  edges  of  the  opening  were  puckered, 
and  led  into  a  cavity  in  which  caseous  material  could  be  seen. 
There  was  no  history  of  any  oesophageal  trouble.  The  case  was 
brought  forward  as  an  unusual  result  of  the  presence  of  caseating 
glands  at  the  root  of  the  lungs.  During  the  last  thirty  years,  out 
of  2,504  post-mortem  examinations  at  the  Hospital  for  Sick 
Children,  there  had  been  only  three  other  cases  of  glands  ruptur¬ 
ing  into  the  oesophagus,  but  in  two  of  these  the  rupture  took 
place  also  into  the  air  passages.  In  one  other  case  from  the  same 
records  there  was  an  oval  ulcer  opposite  a  caseous  bronchial  gland, 
but  the  notes  mention  that  it  looked  healed,  and  it  did  not  appear 
that  the  ulceration  had  started  from,  or  in  any  way  been  caused 
by,  the  gland.  In  all  these  four  cases  there  was  general 
tuberculosis.  He  said  that  caseous  glands  at  the  root  of  the 
lung  in  children  were  extremely  common,  and  their  rupture 
into  the  air  passages  by  no  means  a  rare  event,  and  frequently 
unattended  by  clinical  symptoms.  The  frequent  occurrence 
of  malignant  disease  of  the  oesophagus  at  the  level  of  the 
bifurcation  of  the  trachea  had  suggested  to  the  author 
the  possibility  of  its  being  due  to  the  irritation  caused 
by  the  enlarged  bronchial  glands,  and  these  cases,  together 
with  one  from  the  same  records,  in  which  there  was  marked 
hypersemia  of  the  oesophagus  opposite  an  enlarged  caseous  gland, 
seemed  to  lend  some  support  to  this  view. — Dr.  Penrose  men¬ 
tioned  a  somewhat  similar  case  in  which  a  caseous  gland  had 
broken  down  and  ulcerated  into  the  oesophagus,  the  trachea,  and 
into  the  roots  of  both  lungs.  The  specimen  was  obtained  from 
the  body  of  a  child  aged  about  seven  months. — Dr.  Voelcker 
stated  that  his  specimen  was  taken  from  a  child  9  years  of  age. 
There  was  no  evidence  of  malignant  disease  in  the  case,  and  he 
had  merely  thrown  out  the  suggestion. 

Card  Specimens. — The  following  card  specimens  were  then  de¬ 
scribed  and  discussed Professor  Crookshank:  Preparations  of 
Bacillus  Tuberculosis. — Dr.  Obmerod  :  Atrophy  of  Cerebral  Con¬ 
volutions  near  Sylvian  Fissure. — Dr.  Gulliver  :  Aneurysm  of  the 
Henrt. — Mr.  Targett:  Cysts  on  the  Vasa  Deferentia. — Dr.  Perry: 
Diffuse  Syphilitic  Fibrosis  of  Lung. — Dr.  Rolleston:  (1)  Stricture 
of  Jejunum;  (2)  Rupture  of  liver — life  prolonged  for  a  week. — Dr. 
Delepine  :  Necrosed  Pulmonary  Tissue  becoming  Tuberculous. 
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Friday,  November  14th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Aneurysm  of  the  Arch  of  the  Aorta  for  which  the  Left  Common 
Carotid  Artery  was  tied. — Dr.  Elwin  Harris  read  a  paper  on  this 
case.  The  patient  was  a  man,  aged  38,  a  carpenter,  who  was  ad¬ 
mitted  into  the  Infirmary,  St.  George’s-in-the-East,  on  January 
23rd,  1890,  complaining  of  a  painful  swelling  on  the  left  side  of  the 
neck  and  upper  part  of  the  chest,  of  six  weeks’  duration.  On  ad¬ 
mission,  he  was  found  to  be  suffering  from  an  aneurysm  of  the 
arch  of  the  aorta,  which  caused  the  left  side  of  the  manubrium 
sterni  and  adjoining  costal  cartilages  and  inner  end  of  the  clavicle 
to  bulge  forwards  ;  it  also  projected  upwards  through  the  root  of 
the  neck  to  just  above  the  left  clavicle.  Pulsation  was  visible,  and 
was  expansive  in  character.  The  pulses  were  unequal,  the  left 
being  much  the  smaller.  The  pupils  were  equal.  He  was  ordered 
rest  and  low  diet,  9  ounces  of  solid,  and  17  ounces  of  fluid  in  the 
twenty-four  hours.  This  treatment  was  continued  for  six  weeks, 
but  the  patient  gradually  became  worse ;  the  aneurysm  increased 
in  size,  and  there  was  also  much  cough,  profuse  expectoration,  and 
some  dysphagia.  On  March  13th  Mr.  Christopher  Heath  ligatured 
'•  the  left  common  carotid,  cocaine  being  used  as  the  anaesthetic. 
The  wound  was  healed  on  the  fifteenth  day  after  the  operation, 
and  up  to  this  date  the  aneurysm  apparently  decreased  in  size,  but 
after  that  its  dimensions  appeared  to  extend  in  every  direction ; 
the  patient’s  symptoms  also  became  more  distressing,  there  being 
excessive  irritability  and  restlessness,  and  rapid  emaciation.  He 
eventually  died  quite  suddenly  on  May  12th,  about  two  months 
after  the  operation.  Post  mortem ,  the  aneurysm  was  found  to 
spring  from  the  upper  and  anterior  part  of  the  transverse  portion 
of  the  arch  of  the  aorta  with  which  it  communicated  by  a  rounded 
opening,  measuring  1$  inch  in  its  transverse  diameter.  The  sac 
was  entirely  filled  with  clots,  of  which  the  outer  layer,  from  f  to 
1  inch  in  thickness,  was  composed  of  decolorised  laminated  fibrin, 
whilst  the  central  portion  was  made  up  of  ordinary  red  coagulum. 
Clots  were  extended  from  the  orifice  of  the  aneurysm  in  a  radiate 
fashion  upwards  and  downwards  into  the  aorta,  and  the  innomin- 
te  and  left  subclavian  arteries,  in  which  they  tailed  off  in  a 
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thread-like  manner.  The  ligature  had  been  applied  to  the  le 
carotid  three-quarters  of  an  inch  below  its  bifurcation ;  above 
the  artery  was  completely  filled  by  an  organised  but  still  colour* 
clot;  below,  a  completely  decolorised  clot  extended  along  tl 
posterior  wall  of  the  vessel  to  which  it  was  firmly  adherent ;  tl 
clot  ceased  an  inch  and  a  quarter  above  the  commencement  of  tl 
artery,  with  the  exception  of  an  exceedingly  fine  filament  whit 
was  continuous  with  the  clot  in  the  aneurysm,  but  did  not  near  j 
occlude  the  vessel.  The  internal  jugular  vein  was  complete 
obliterated  by  pressure,  and  the  pieces  of  artery  were  entangld 
in  the  connective  tissue  around  the  ligature.  The  aneurysm,  havin 
a  small  orifice  and  large  sac,  was  one  which  would  favour  coagi 
lation,  and  considering  the  progressive  enlargement  was  check*: 
for  a  time  by  the  operation,  it  might  reasonably  be  supposed  th. 
had  the  operation  been  performed  earlier,  some  permanent  benelf 
might  have  been  derived. — The  President,  who  had  operate 
upon  this  patient,  remarked  that  at  the  time  of  death  the  aneurys ; 
seemed  to  be  in  process  of  cure,  when  the  effects  of  its  pressu:: 
proved  fatal.  No  general  anaesthetic  had  been  given,  as  on 
previous  occasion  he  had  seen  a  patient  with  somewhat  simile, 
symptoms  die  before  the  operation  had  been  begun.  In  ligaturir 
the  vessel  the  needle  went  through  instead  of  under  it ;  why,  1 
could  not  say.  It  was  the  first  time  in  his  life  that  this  he 
occurred  with  him ;  he  directly  tied  the  artery  above  and  belo 
the  point  of  puncture,  and  no  inconvenience  to  the  patient  ha 
resulted.  There  were  no  consecutive  cerebral  symptoms.  As  1 
the  exact  effects  of  the  ligature  on  the  aneurysm,  he  remarkt 
that  he  was  the  first  surgeon  to  tie  the  left  common  carotid  artei 
for  aneurysm  of  the  aortic  arch,  and  that  patient  had  lived  foi 
years  afterwards  and  been  able  to  work.  Subsequently  tl 
aneurysm  increased  again,  and  caused  death  in  the  usual  way.  1) 
asked  whether  it  was  generally  considered  that  the  clot  extendet 
downwards  from  the  point  of  ligature.  He  doubted  whether  sue 
was  the  case ;  and  in  this  his  opinion  differed  from  that  of  M 
Holmes.  He  thought  the  cure  in  such  a  case  was  effected  by  tl 
ligature  altering  the  condition  of  circulation  through  the  aneurysr 
and  not  by  direct  continuity  of  the  clot  from  the  ligatured  poin 
— Mr.  Eve  said  that  it  had  been  doubted  whether  the  clot  foun 
in  the  sac  was  ante  mortem.  He  had  no  doubt  that  most  of 
was  of  old  standing,  for  it  was  adherent  to  the  sac  wall. — M 
Howard  Marsh  stated  that  in  a  case  of  aneurysm  of  the  arch  c 
the  aorta,  in  which  he  had  tied  the  right  carotid  and  subclavia 
arteries,  the  sac  had  undergone  sudden  enlargement,  and  he  coi 
sidered  that  the  operation  had  rather  done  harm,  so  that  he  wou) 
not  feel  disposed  to  repeat  the  operation.  He  could  not  explai 
the  results  obtained  by  other  surgeons. — Mr.  Gross  said  that  i 
one  case  in  which  he  was  about  to  tie  the  common  carotid  tl, 
patient  died  during  the  administration  of  the  anaesthetic,  befoi 
the  operation  was  begun.  In  cases  of  the  kind  he,  therefor 
thought  it  preferable  not  to  give  any  chloroform  at  all.  I 
another  case  he  would  have  used  the  ligature,  but  was  dissuade 
from  operating  by  the  President. 

A  Case  of  Tuberculous  Meningitis  in  a  Man  Past  Middle  At, 
in  whom  no  old  Tuberculous  Focus  was  Discovered. — Dr.  Charlto 
Bastian  described  this  case.  He  said  it  was  interesting  becaus 
of  the  development,  in  a  strongly  built  man  of  52,  of  an  acut 
tuberculosis  with  tuberculous  meningitis,  when  after  the  mos 
careful  search  no  old  tuberculous  focus  could  be  discovered.  Ther 
was  an  enormous  development  of  grey  granulations  throughou 
both  lungs,  although  there  were  no  definite  signs  pointing  to  lun 
disease  till  a  few  days  before  the  patient’s  death.  Clinically,  tb 
general  disease  showed  itself  in  the  main  by  the  presence  of  bea 
symptoms,  and  these  were  characterised  also  by  a  very  rapi 
development.  The  case  was  at  first  very  obscure  from  the  poin 
of  view  of  etiology  and  diagnosis.  The  patient  complained  c. 
pains  in  the  head,  and  showed  signs  of  mental  confusior 
Although  there  was  deafness  on  one  side,  there  was  no  evidence  o 
suppurative  otitis ;  and  there  was  no  history  of  a  recent  blow  oi 
fall  upon  the  head.  There  was  no  history  of  syphilis,  and  n 
heart  disease  that  could  have  caused  multiple  embolism  of  tb 
cerebral  meninges.  Although,  therefore,  the  diagnosis  of  menin 
gitis  was  soon  arrived  at,  its  cause  remained  obscure,  there  bein; 
no  signs  whatever  of  a  phthisical  malady,  no  evidence  of  tb 
existence  of  tubercle  in  any  part  of  the  body.  At  the  necropsy 
the  amount  of  inflammation  of  the  meninges  was  found  to  b 
comparatively  small,  and  to  be  most  marked  on  the  left  side  aloin 
the  course  of  the  middle  cerebral  artery.  Owing,  doubtless,  t( 
the  man’s  age,  distinct  wasting  of  the  brain  had  already  set  in 
so  that  in  the  place  of  dry  membrane  and  compressed  convolu 
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ions  over  the  vertex  there  was  rather  a  distinct  excess  of  sub- 
irachnoid  fluid  and  an  absence  of  all  signs  of  pressure.  To  this 
atter  fact,  together  with  the  slightness  of  the  basal  inflammation 
me  might  probably  attribute  the  observed  absence  of  optic  neu¬ 
ritis  during  life. 

A  Case  of  Tumor  Cerebri,  with  Incipient  Tuberculous  Meninq- 
tis.  Dr.  Ch  arlton  Bastian  described  this  case  also.  He  re- 
narked  that  in  this,  as  in  the  last  case,  the  revelation  of  the  ex- 
stence  of  a  tuberculous  meningitis  was  something  of  a  surprise 
Nothing  could  be  discovered  during  life  that  gave  any  clue  as  to 
;he  nature  of  the  tumour  of  the  brain  from  which  the  man  was 
mrfering.  There  was  no  history  of  past  lung  disease,  and  there 
•yas  an  entire  absence  of  any  symptoms  of  present  disease  of 
jhese  organs;  two  or  three  small  cheesy  nodules  which  were  sub¬ 
sequently  found  in  the  apices  of  the  lungs  not  revealing  them- 
lelyes  by  any  distinct  physical  signs.  At  first,  some  of  the 
mtient  s  symptoms  seemed  evidently  referable  to  a  tumour  in  the 
eft  cerebral  hemisphere,  but  it  was  thought  not  improbable  that 
there  might  be  more  than  one  lesion,  and  the  possibility  of 
typhnis  rather  than  tubercle  was  suspected.  Owing  to  the  ex- 
stence  of  old  valvular  disease,  there  was,  however,  also  the  possi¬ 
bility  tnat  the  symptoms  due  to  tumour  might  have  been  compli- 
:ated  by  the  occurrence  of  one  or  more  small  embolisms.  When 
>he  patient  first  came  under  observation,  there  was  a  partial 
■lght  hemiplegia,  together  with  a  slight  aphasic  and  amnesic 
letect  of  speech  ;  as  well  as  pains  in  the  head  and  intense  optic 
leuritis.  About  five  weeks  afterwards,  on  two  occasions,  he  had 
lecuuar  attacks  with  twitchings  and  tonic  spasms  in  different 
>arts  of  both  sides  of  the  body.  After  these  attacks,  the  right 
lemiplegia  became  more  marked,  and  great  mental  obtuseness 
ilso  existed;  even  th?  simplest  remarks  made  to  him  did  not  seem 
°  be  understood.  Pain  in  the  head  seemed  also  to  have  become 
nore  marked.  After  the  last  of  the  attacks  above  referred  to,  the 
espiration  during  a  few  days  became  more  and  more  interfered 
nth;  on  the  third  day  it  became  of  the  Cheyne-Stokes  type,  and 
>n  the  following  day  the  patient  died.  At  the  necropsy  a  tuber- 
:ulous  growth,  about  the  size  of  a  small  orange,  was  found  in  the 
.nterior  part  of  the  left  centrum  ovale,  together  with  an  incipient 
uberculous  meningitis  occupying  the  base  of  the  brain,  and  here 
.gam  extending  upwards  along  the  left  middle  cerebral  artery, 
t  seemed  obvious  that  the  meningitis  was  quite  a  late  complica- 
lon.  There  was  no  trace  of  recent  tubercle  found  in  the  lun^s 

r  j  ^er  Par^8  ^be  body>  though  two  or  three  small  obsolescent 
.nd  cheesy  nodules  were  found  in  different  parts  of  the  apex  of 
ach  lung.  Dr.  Bastian  brought  these  cases  before  the  Society 
>ecauae  tfley  well  illustrated  the  difficulties  that  were  often  en- 
:ountered  in  diagnosing  tuberculous  meningitis  in  adults.  He  did 
tot  know  how  that  condition  could  have  been  absolutely  dia¬ 
gnosed  in  either  of  these  patients. 

"Negro  Lethargy?  or  “ Sleeping  Sickness ”  of  Africa.— Dr. 
>tephen  Mackenzie  read  a  paper  on  a  case  of  this  description, 
he  patient  a  young  negro,  about  22  years  of  age,  was  born  and 
iad  lived  all  his  life  on  the  Congo.  The  little  village  from  which 
Le  came  was  situated  in  a  valley  about  1,300  feet  above  the  sea,  and 
iad  been  decimated  by  “sleeping  sickness.”  His  mother,  two 
isters,  and  almost  all  his  near  relatives  on  both  sides  of  the 
amily  had  been  carried  off  by  this  fatal  malady.  The  patient 
vas  a  married  man  with  two  children.  With  the  exception  of 
wo  attacks  of  malarial  fever  he  had  always  enjoyed  good  health 
intil  the  present  illness,  and  appeared  to  have  been  unusually 
atelligent  and  trustworthy.  The  disease  began  at  the  commence- 
aent  of  the  present  year,  being  preceded  by  an  attack  of  diar- 
hma,  apparently  not  dysenteric,  which  lasted  a  month.  He  came 
o  England  in  J  une  for  the.express  purpose  of  seeing  if  anything 
ould  be  done  to  cure  his  disease.  Mr.  Grattan  Guinness  brought 
am  to  see  Dr.  Mackenzie  then,  and  later  placed  him  under  his 
are  at  the  London  Hospital.  When  the  patient  came  to  England 
u  June  his  mental  condition  was  good ;  he  was  usually  vivacious, 
ut  inclined  to  be  drowsy  at  times  in  the  day,  and  had  a  slight 
rooping  of  the  eyelids,  which  gave  him  a  peculiarly  heavy  ex- 
iression  of  face,  said  to  be  characteristic  by  those  familiar  with 
he  disease.  He  had  an  eczematous  condition  of  the  legs,  the 
unctions  of  digestion  and  assimilation  were  well  performed,  and 
here  was  no  evidence  of  any  visceral  disease.  He  was  set  to  do 
lght  work,  such  as  chopping  wood,  but  his  muscular  power  be- 
•ame  increasingly  impaired,  so  that  he  walked  with  a  tremulous 
nd  tottering  gait,  had  great  tremor  of  the  tongue  and  upper 
xtremities,  and  an  increasing  mental  hebetude  and  lethargy.  He 
'-ad  some  kind  of  attack  in  which  he  was  found  unconscious, 


mth  high  temperature  and  profuse  perspiration,  in  the  evening 
of  October  oth,  and  was  brought  to  the  hospital  on  the  following 
j  Was  ^  ien  fairly  nourished,  free  from  visceral  disease, 
and  had  a  temperature  of  103°.  He  was  exceedingly  tremulous, 
his  gait  very  feeble.  He  slept  a  good  deal  in  the  daytime,  but 
when  rouse^d  up  appeared  intelligent  and  observant.  He  was  not 
ansemic.  His  urine  was  scanty  and,  consequently,  of  high 
;  contained  a  trace  of  albumen  on  the  first  two  occasions 
of  being  examined,  but  never  afterwards.  Mr.  A.  St.  L.  Fagan 
house-physician,  thought  he  might  have  filarife  in  his  blood,  and 
such  proved  to  be  the  case.  Since  admission  he  had  lost  flesh  and 
strength.  Irregular  pyrexia  had  nearly  always  been  present.  His 
appetite  on  the  whole  had  been  good,  except  when  he  was  specially 
feverish.  His  mental  condition  had  been  one  of  torpor  or  lethargy. 
When  roused  he  appeared  intelligent,  but  was  very  quiet,  only 
giving  monosyllabic  answers  to  questions,  and  rarely  ven¬ 
turing  a  remark.  He  had  many  little  sleeps  in  the  daytime, 
but  rarely  slept  for  long  together  either  by  night  or  day,  so 
that  the  total  amount  of  sleep  did  not  exceed  the  amount 
usually  taken  by  healthy  people.  He  had  had  one  rigor  fol- 
j  b^  ^creased  tremor,  occasional  incontinence  of  urine,  and 
a  bedsore  had  formed  over  the  sacrum.  His  urine  had  always 
been  of  high  specific  gravity  and  deep  colour.  Filarije  were 
always  present  in  his  blood,  by  day  as  well  as  by  night,  the 
normal  periodicity  of  filarial  migration  being  probably  inter¬ 
rupted  by  the  pyrexia  present.  The  maximum  observed  in  20 
cubic  millimetres  had  been  78,  from  which  it  might  be  calculated 
that  at  that  time,  assuming  the  blood  generally  to  contain  the 
same  proportion  as  that  in  the  finger  ends,  the  total  number  pre¬ 
sent  was  118, 965, 600._  The  author  next  proceeded  to  state  what 
was  known  about  this  disease,  giving  the  information  contained 
in  Hirsch  s  Handbook  of  Geographical  and  Historical  Pathology, 
and  such  additional  information  as  he  had  been  able  to  collect 
through  the  help  of  Mr.  Guinness,  especially  from  the  missionaries, 
Mr.  Richards  and  Mr.  Hughes.  According  to  Hirsch,  the  disease 
was  of  limited  geographical  range,  including  a  large  part  of  the 
West  Coast  of  Africa  between  the  Senegal  and  the  region  of  the 
Congo.  It  was  confined  to  pure-blooded  negroes,  occurred  equally 
in  both  sexes,  spared  no  period  of  life,  but  was  especially  com¬ 
mon  between  12  and  18.  The  course  varied,  but  its  termina¬ 
tion  was  almost  always  fatal.  No  distinctive  morbid  appearances 
had  been  found  after  death.  Various  theories  had  been  put  for¬ 
ward,  but  none  appeared  satisfactory.  The  soil  and  climate, 
habits  of  the  people,  depressing  emotions  connected  with  the 
slave  trade,  glandular  swellings  in  the  neck  compressing  the 
vessels  going  to  the  brain,  had  been  blamed,  but  none  of  these 
were  tenable.  In  the  present  case  the  discovery  of  filariie  in  the 
blood  opened  up  a  new  point,  which  required  further  investiga¬ 
tion.  The  author  believed  that  the  association  was  accidental, 
for  the  following  reasons :  when  filarial  infection  gave  rise  to 
pathological  consequences,  it  did  so  by  causing  mechanical  ob¬ 
struction  of  lymphatics,  and  produced  local  diseases,  for  example, 
chyluria,  elephantiasis,  lymph-scrotum ;  that  in  regions  where 
filarial  infection  was  endemic,  it  was  common  in  persons  other¬ 
wise  perfectly  healthy ;  and  in  another  supposed  case  filarise  were 
not  present.  Malaria  appeared  to  be  excluded  in  the  present  case 
by  the  absence  of  enlargement  of  the  spleen,  retinal  hsemorrhages, 
melansemia  and  the  plasmodium  malarise.  The  exact  nature  of 
the  disease  was  not  determined  by  the  study  of  the  present 
case,  and  probably  could  not  be  settled  by  a  single  case. 
The  symptoms  indicated,  some  affection  of  the  highest 
nervous  centres  without  definitely  pointing  to  its  precise  nature. — 
The  Pbesident  thanked  Dr.  Mackenzie  heartily  on  behalf  of  the 
Society  for  his  careful  report  of  the  case,  and  for  allowing  the 
members  the  opportunity  of  seeing  the  patient  in  that  room.  He 
also  thought  their  best  thanks  were  due  to  Mr.  Fagan  and  the 
clinical  clerks  who,  by  their  accurate  observations  and  records, 
had  contributed  to  the  worth  of  the  paper. — Dr.  Manson  agreed 
with  Dr.  Mackenzie  that  the  disease  was  one  of  the  central  nervous 
system,  and  not  one  of  peripheral  origin.  He  had  seen  many 
cases  of  the  kind  in  Africa,  but  had  not  observed  any  connection 
between  it  and  the  presence  of  filarise  in  the  blood.  It  was  thought 
on  the  Congo  that  “sleeping  sickness”  was  allied  to  beri-beri,  but 
having  also  seen  many  cases  of  that  malady,  he  did  not  think  the 
two  diseases  had  much  in  common.  In  beri-beri  the  symptoms 
seemed  to  be  due  to  a  peripheral  neuritis.  Moreover,  oedema  and 
swelling  of  the  limbs  and  palpitation  of  the  heart,  which  were  met 
with  in  beri-beri,  were  all  absent  from  “  sleeping  sickness.”  He 
thought  the  disease  might  perhaps  be  due  to  the  poisonous  in- 
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fluence  of  some  article  of  food  or  drink,  respecting  some  of  the 
effects  of  which  Mr.  Stanley  had  given  his  experience. 


OPHTIIALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  November  13th,  1890. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 

Operations  for  Ptosis. — Dr.  Berry  (Edinburgh)  read  a  paper 
commenting  on  most  of  the  known  operations  for  ptosis,  but  espe¬ 
cially  upon  the  method  employed  by  Eversbusch  and  that  intro¬ 
duced  by  Snellen,  and  called  by  their  names.  He  had  performed 
Eversbusch’s  operation  eleven  times  and  Snellen’s  six  times,  but 
had  not  always  been  satisfied  with  the  results.  However,  in  any 
case  of  ptosis,  which  called  for  operation  at  all,  he  advised  the 
performance  of  one  of  these  two  operations,  because  they  were 
capable  of  producing  at  least  as  great  an  effect  as  any  other  opera¬ 
tion  and  because  they  admitted  of  repetition  if  necessary,  with  a 
good  chance  of  further  improvement,  or  they  might  be  followed  by 
another  operation,  such  as  that  devised  by  Panas. — The  Presi¬ 
dent  mentioned  cases  in  which  he  had  shortened  the  tendon  of 
the  levator  palpe^ras. — Mr.  Tatham  Thompson  (Cardiff)  stated 
that  he  had  not  found  the  method  advocated  by  Professor  Snellen 
effectual.  In  his  own  cases  he  had  had  recourse  to  subsequent 
shortening  of  the  levator  palpebrae  by  inserting  threads. — Mr. 
Lang  said  that  in  cases  where  he  had  not  tied  the  threads  over 
a  piece  of  drainage  tube  they  had  sunk  in  to  the  skin  and  caused 
the  formation  of  small  abscesses.  Four  cases  had  been  operated 
upon,  in  all  of  which  suppuration  occurred.  Lately  he  had 
adopted  Panas’s  operation,  employing,  however,  a  curved  incision 
instead  of  a  flap,  with  excellent  results. — Mr.  Juler  had  employed 
the  superficial  subcutaneous  suture  in  the  method  described  by 
Pagenstecher  with  admirable  results;  particularly  in  his  last 
three  cases. — Mr.  Mackinlay  described  a  method  employed  by 
Mr.  Hulke.  A  Graefe’s  knife  was  inserted  at  the  outer  extremity 
of  the  lid  and  passed  along  so  as  to  separate  the  skin  from  the 
orbicularis  muscle,  the  knife  was  then  withdrawn  and  the  skin 
puckered  and  maintained  in  a  large  wide  fold.  More  recently  he 
had  himself  preferred  making  three  small  folds  instead  of  one  broad 
one,  and  maintaining  them  by  the  insertion  of  stitches  till  the  end  of 
the  second  week.  There  had  been  no  suppuration.  The  results 
were  good,  but  when  the  affection  was  unilateral  he  had  not  seen 
complete  symmetry  restored. — Mr.  McHardy  thought  they  were 
in  want  of  a  really  satisfactory  operation  to  remedy  a  pitiable 
deformity  such  as  ptosis.  From  his  own  experience  he  thought 
Tagenstecher’s  operation  was  the  best. — Mr.  Doyne  mentioned 
three  cases  in  which  he  had  employed  Snellen’s  operation,  using 
three  sutures.  One  had  suppurated,  but  in  all  there  was  decided 
improvement.  He  thought  that,  considering  how  many  struc¬ 
tures  were  involved,  perfect  results  could  not  reasonably  be  ex¬ 
pected. — Dr.  Berry  briefly  replied  to  the  remarks  of  other 
members. 

On  Individual  Differences  in  the  Degree  of  Latent  Lateral  Devia¬ 
tions  of  the  Eyes  on  looking  Upwards  and  Dowmvards. — Dr. 
Berry  communicated  the  results  of  experiments  he  had  made 
upon  students  and  others  in  reference  to  the  point  above  men¬ 
tioned,  and  illustrated  his  remarks  by  diagrams.  The  cases  were 
all  examined  by  Maddon’s  glass-rod,  and  of  the  total  number  (50), 
in  nine  the  degree  of  convergence  was  the  same  on  upward  as  on 
downward  fixation;  in  twenty- eight  the  degree  of  convergence 
was  greater  on  downward  fixation,  and  in  thirteen  it  was  greater 
on  upward  fixation.  The  main  conclusion  drawn  from  the  inves¬ 
tigation  was  that  increase  in  convergence  downwards  was  only  about 
twice  as  frequent  as  increase  in  convergence  upwards.  Dr.  Berry 
referred  to  the  increase  in  homonymous  separation  of  the  images 
in  sixth  nerve  paralysis,  which  usually,  though  not  invariably, 
occurred  on  looking  down,  and  suggested  that  in  these  cases  the 
increase  might  not  be  only  the  difference  in  latent  devia¬ 
tions  on  upward  and  downward  fixation,  but  also  the 
difference  in  the  effort  made  to  unite  the  double  images 
in  the  two  positions. — Mr.  Wray  said  that  in  cases  of  latent 
deviation,  for  the  examination  of  which  he  employed 
Stevens’  phorometer,  he  had  generally  discovered  inequality 
of  visual  acuity  in  the  two  eyes.  He  suggested  that  it  would 
facilitate  the  comprehension  of  intricate  subjects  such  as  that 
under  consideration  if  the  members  of  the  Society  were  supplied 
with  an  abstract  of  the  paper  beforehand. — Mr.  Priestley  Smith 
thought  that  Dr.  Berry’s  paper  and  diagrams  showed  that  there 


was  not  that  close  connection  between  downward  movement  c 
the  eyes  and  convergence  and  the  converse  as  was  formerly  sup 
posed  to  exist.  He  thought,  also,  that  the  presence  of  lateD 
deviation  might  account  for  the  giddiness  many  people  experience 
in  looking  down  from  a  height,  and  the  vertigo  and  headach 
often  experienced  in  looking  up,  for  example,  in  picture  gallerie* 
for  some  time. — In  reply,  Dr.  Berry  stated  that  the  experiment 
were  all  performed  with  the  eyes  directed  to  a  distance  of  fiv 
metres,  so  as  to  ensure  approximate  parallelism  of  the  optic  axet 
The  question  to  be  determined  was,  whether  the  phenomen 
described  depended  upon  physiological  or  anatomical  conditions. 

Case  of  Double  Hemianopsia. — Messrs.  H.  R.  Swanzy  and  Louit 
Werner  communicated  this  paper.  They  alluded  to  the  experi 
ments  on  the  dog  and  monkey  by  Munk  and  Schiifer,  whic’ 
showed  that  there  was  a  definite  correlation  between  certain  part  i 
of  the  occipital  lobes  and  the  different  segments  of  the  retina.  Ii 
man  also  the  same  correlation  was  shown  to  exist  in  a  case  quotei 
by  Dr.  Henry  Hun,  in  the  American  Journal  of  Medical  Science 
for  January,  1887,  where,  after  an  apoplectic  seizure,  a  man  los 
the  left  lower  quadrant  and  peripheral  part  of  the  left  uppe 
quadrant  in  each  field,  owing  to  a  lesion  involving  the  lower  hal 
of  the  right  cuneus,  discovered  at  the  necropsy  two  years  later 
This  case  went  to  prove  that  the  fibres  from  the  right  upper  quad 
rant  in  each  retina  terminated  in  the  right  cuneus ;  and  that  th< 
fibres  from  the  lower  quadrant  of  each  retina  terminated  in  th< 
lower  part  of  the  right  cuneus,  or  in  the  right  gyrus  lingualis,  wa 
rendered  probable  by  a  study  of  recorded  cases.  A  similar  rela 
tionship  would  of  course  exist  between  the  left  quadrants  of  eacl 
retina  and  the  left  cuneus  and  gyrus  lingualis.  The  subject  o 
the  present  communication  was  a  man  of  42,  who  had  an  apo, 
plectic  seizure  in  February  and  was  unconscious  for  three  weeks 
On  his  recovery  he  was  unable  to  raise  his  left  arm,  gave  contra 
dictory  accounts  of  himself,  and  had  lost  the  right  upper  and 
both  lower  quadrants  of  each  field.  The  remaining  quadrant  ii 
the  left  field  was  accurately  defined,  but  in  the  right  extended  i 
little  into  the  left  lower  and  right  upper  quadrant.  The  nature 
of  the  lesion  was  most  probably  haemorrhage ;  and  from  the  im¬ 
possibility  of  indicating  a  position  in  which  one  lesion  would  be- 
likely  to  produce  the  hemianopsia  and  brachial  monoplegia,  th<| 
authors  concluded  that  there  were  two  distinct  lesions  in  thi 
right  hemisphere.  A  lesion  of  the  internal  capsule  involving  arm 
and  vision  must  have  included  the  leg  +  sensation,  which  wera 
not  affected  in  this  case.  The  paralysis  of  the  arm  was  most 
likely  due  to  a  cortical  lesion,  judging  from  experience  in  othe* 
instances  of  monoplegia,  and  the  loss  of  portions  of  the  lowei 
quadrant  of  the  visual  field  was  almost  certainly  due  also  to  £, 
cortical  lesion,  'the  only  other  situation  which  suggested  itself 
being  the  optic  radiations,  where  such  a  restricted  invasion  of  tht: 
fibres  was  scarcely  to  be  expected.  Furthermore,  in  the  light  oil 
Hun’s  case  this  lesion  was  in  the  lower  half  of  the  right  cuneus 
The  lesion  in  the  left  side  of  the  brain  causing  loss  of  the  right 
half  of  each  field  could  not  be  localised  with  so  great  a  degree  olj 
probability.  The  absence  of  concomitant  symptoms  referable  tc 
that  side  of  the  brain  suggested  its  site  in  the  optic  tract,  radia-i 
tions,  or  cortex.  The  absence  of  the  hemiopic  pupil  negatived  its 
being  in  the  tract,  and  the  optic  radiations  were  unlikely,  for  the 
reasons  adduced  above,  hence  the  lesion  was  also  probably  cor-| 
tical  and  situated  in  the  left  cuneus  and  gyrus  lingualis. — Dr. 
Beevor  thought  that  there  must  have  been  a  double  lesion,  and 
referred  to  a  somewhat  similar  case  recorded  by  Dr.  Hughes) 
Bennett,  in  which  after  death  two  lesions  were  discovered,  one  in 
the  internal  capsule  and  one  in  the  cuneus. 

A  Case  of  Hemianopsia. — Mr.  Richard  Williams  (Liverpool)^ 
read  an  account  of  a  miner,  aged  42,  who  exhibited  neuro-retinitis 
and  very  marked  horizontal  limitation  of  the  fields  of  vision.  Hei 
remarked  that  cases  of  horizontal  hemianopsia  were  by  no  means 
common,  but  the  loss  of  the  upper  half  of  one  field  and  the  lower 
half  of  the  other  rendered  the  present  case  unique  in  medical 
literature,  though  the  possibility  of  such  a  condition  was  sug¬ 
gested  by  Wilbrans. 

A  Case  of  Alexia. — Mr.  Richard  Williams  described  this  cose., 
occurring  in  a  man,  aged  57.  He  could  see  words  distinctly,  but 
appeared  as  if  beginning  to  learn  to  read,  and  could  make  no 
sense  of  them.  He  wrote  readily  from  dictation,  but  could  not 
afterwards  read  what  he  had  written.  After  he  had  written  part 
of  a  letter  spontaneously,  he  was  unable  to  read  it,  though  he 
could  recall  the  sense.  Memory  was  somewhat  defective,  and  he 
was  more  emotional  than  usual,  but  could  say  the  names  of  sur¬ 
rounding  objects  without  difficulty.  The  fields  of  vision  pre- 
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ented  the  usual  characters  of  right  homonymous  hemianopsia  the 
'lind  line  reaching  to  within  about  10°  of  the  point  of  fixation 

fhe  ftPPe?rauce  of  the  eyes  was  normal.  Improvement 
vas  very  slow  and  incomplete.  p  vemem 

'Dithelfomn  “W^ens.-Messrs.  Critchett  and  Juler  ■ 

ie  achrn™?  „f  “d  Conjunctiva. -Mr.  Stanford  Morton 

»-r!t  lF-  S^™?"80N:  Bifurcating  Retinal 

tins.  Jir.  Wray.  Two  Cases  ot  Retinal  Detachment. 


77,  r,  _  Friday,  November  14th. 

otvman  Lecture. — The  Bowman  Lecture  on  “Sir  William 

STwhS  m\nlrti0n  t0  .0Pjthalmolo8y  ”  was  delivered  by 
7  Bowman  had  lntfroductory  remarks,  he  said  that  Sir 

’  ^  enJ°yed  a  great  advantage  in  having  first  prac- 

3hthalmoloo'vUr®Annthe: a^tention  became  concentrated  on 

St  aoSe  of  iia  cont^^£T^gS?  ££5*,*™?*  ‘.Vantage 


icroscopical  researches  which  soon placed  hkn among the  fore 

the  MS  time-  The  di8C°™y  of  tZmn  cnlarity 

.ncurrentlvTre  bDv°r  a8  the  ‘‘cBiary  “ade  almost 

.  ?  here  by  Bowman  and  in  Germany  bv  Briicke  laid 

atbrj  ?  “accommo/aMo^-'wUehVet 

the  Survioa?  nL ^  fc3res  on  th®  Ar»atomy  of  the  Parts  concerned 

>wman  sfon  v,4-10^8  °n  the  Eye’”  delivered  bv  Sir  William 

hthalrX w  after  has  first  connection  with  the  Royal  Loudon 
mSoK^  C  H°?Pltal>  and  Published  in  1846  in  the  form  of  a  book 
e  Sstfe  f6lt  fty  years  <*  a  Sou°nTt?eaatise  on 
^“  ’’  of  the  enrnl  ^  °1  ^  eye’  The  “  anterior  elastic 
?re  made  known  ^  and  tbe  “^retices  in  the  corneal  tissue 
in’s  membran^”  !«8r  D  rec®lved  the  familiar  names  of  “  Bow- 
iSrnHfl«  rhoe  ’  :.B?wman  a  tubes.”  It  was  by  Sir  W.  Bowman’s 

thinntheirafcreach1CthfltmAent8  ^  met.T0^  bad  first  placed 
,  .  reac.n  the  means  of  beginning  the  prosecution  of 

ud°ntsTo^,Cal  inqUiry'  In  1846  Samdy  few  Sica! 

,nt  S  fo  far  as  £ldroscoPes:  Sir  William  Bowman  met  this 
“re  he  tantbe  nB  ?°,ncerned  the  students  of  King’s  College, 

1  m  the  firmgnf  xPbf!0  0^  J(?lntly  with  Dr-  Todd-  by  procuring 
e  importation  °f  fariS,’  mi?r£SCOpe8  which  cost  only  £5. 

I,  chSS  it?  ?  stimulated  English  makers  to  produce 

W  Ro2  efc®Fent  instruments  now  so  widely  used  •  while 

ic/r  sZflvftf  6XamPle  created  a W  of  h£to- 
itomv  to  5h«  r?  h  -had  fcontmued  to  extend.  Passing  from 
‘rovements  tnoTT^  °f  .practlce*  Mr-  Hulke  referred  to 
ting  ud  the  T^  h  h,ad  0r,glnated  out  of  the  practice  of 

illSm  Bowmai  pun?ta  and  canaliculi  devised  by  Sir 

111am  Bowman,  first  practised  by  him  for  eDiDhora  due  to 

himeTontthertCr1rSfUre  °l  ^  PUncta’  and  subsequently  extended 
ft ™  „  the  treatment  of  obstructions  of  the  nasal  duct  and 

iStSSTSS0?’  TJis  “ethod-  ^s  development  and  Rs  ap- 

msactioZ  of  dASCr^ed  “  *7?  Papers’  one  Published  in  the 
year  1851  {nd  t^Th  M^tCal  an\  Chirurfmal  Society  for 

in  the  Ophthalmic 

aTiculi  sfr  \Vin,-n  n  ’  18°7-  ^Por  dlvlulng  strictures  of  the 
U  figured  in  tbiTB°;W^  d,evised  a  cannula  lancet,  which 
.cinii  o  P  •  ?  Annales  d  Oculistique,  vol.  1855  56.  It  was  in 
it  of  rrt  "J^ture  urethrotome  cache.  For  the  operative  treat- 

miofus  XnPof  iCUlarly0f  C0°SenitaI  forms,  he  devised  a  highly 
■ummiwlp  of  Joopmg  up  bundles  of  the  orbicularis  palpe- 

±f  See ^  boXr  of  Wr,h  an  ^tjemely  fine  silk  thread  close 
ical  dirpnS  x  f  the  lld’  anu  of  Slvmg  to  these  bundles  a 

6  ,Cl°Sed  endof  the  muscular 
ch  should  oT„  ’^  0U^h  ,the  mediation  of  a  cicatricial  band 
ad  IS  JRlay  the  rAole  of  a  mmute  “  tendon  of  origin He 

“r  eveHd  ThHfl  f  t0  the  c?rrection  of  entropion  of  the 
LT  ai!  ,The  subcutaneous  plan  of  operating  for  sauint 

Zitybt\XGwV  CritChe‘f  and  elaborate/in  coTunc-' 

5lrrW’  B,0wman>  ,was  a  great  improvement  upon 
les  lmSu  °fT  a  fFee  Se?tlon  .of  tbe  tendon  with  all  the 
®  °V8r  y  g  fc‘  In  connection  with  this  subject  Sir  William 
man  devised  a  ready,  and  for  most  clinical  purposes  suf- 

svmti^n  of^h’ Way-°f- appraiSLng  and  recording  the  amount 
ower  flndl^f 0  ®quiPtlng  eye,  by  noting  the  interval  between 
Z  nf d  m  two  ldeal  vertical  lines,  dropped  through  the 
tbe  papil  upon  the  lower  eyelid,  one  m  the  faulty,  the 
r  m  the  medium,  position  of  the  eye  with  reference  to  the  lid. 
■ner  subject,  m  the  operative  treatment  of  which  Sir  William 
man  took  much  interest,  was  conical  cornea.  A  paper  on 
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Zo^JTojT  whl\tec7hyi£T  inT  thl  Ophthalmic  Hospital 
tepo/rs,  voj.  11,  pp.  1.34-67,  I80P.  In  the  surgical  treatment 

discission,  in  the  early  years  of  Sir  William  Bow¬ 
mans  active  service  at  the  Royal  London  Ophthalmic  Hospital 
was  much  more  widely  employed  than  now.  Mr.  Hulke^had 
?840  66  Whlch  Sir  W.  Bowman  practised  it  in 

TnVh  thff  f  °f  rthe  Patlente  being  60,  64,  and  65  years 
In  the  softer  lorms  of  cataract  of  early  life  discission  still  held  its 

the^ff  fnr1  the/elatlvely  Iong  time  occupied  in  solution,  even  in 
f  80tt  iorms  °f  cataract,  must  often  have  led  surgeons  to  wish 
for  some  speedier  way.  Gibson  sought  to  shorten  the  time  occu- 

80  Ui!°n^by  6VuCUating  the  lenp’  just  broken  up  with  a 
snmpnopJil6’  fchrou8.ha^mall  cornea1  incision  made  with  the 
same  needle  with  which  he  had  comminuted  the  lens.  For  the 
?rne  thorough  removal  of  softened  pulpy  lens  tissue  slender 
“f lled  evacu^tors  and  also  suction  instruments  were  in- 
tnLfLh°f  8UX°Mn8truments  the  two  best  adapted  forms  were 
Wot  exhauf8t®d  by  tbe  operator’s  mouth  and  syringes.  Of  the 
5}16  best  was  the  syringe  devised  by  Sir  William 
Bowma,n  and  bearing  his  name.  This  he  used  not  merely  for  the 
withdrawal  of  the  opaque  lens  tissue  by  suction  but  in  a  few  in¬ 
stances  he  endeavoured  also  to  remove  the  last  vestiges  of  lens  by 
washing  out  the  chambers  with  distilled  water  injected  with  the 
syringe.  Gibsons  linear  extraction  was  a  procedure  in  which  Sir 
2?1?  Bowman  felt  much  interest,  and  to  the  perfecting  of 
which  he  gave  much  thought.  The  first  demonstration  of  the  true 
nature  of  the  appearances  exhibited  by  the  form  termed  zonular 
or  lamellar  cataract  was  given  by  Sir  W.  Bowman,  when  Professor 
of  Physiology  in  Kings  College,  about  the  year  1846.  Depres¬ 
sion,  which  had  fallen  into  disuse,  was,  in  1854,  revived 
by  Sir  W.  Bowman,  who  about  that  time  tried  it  in 
neveral  cases  in  the  Royal  London  Ophthalmic  Hospital, 
^arger  experience  of  the  operation,  however,  showed  that  not  in¬ 
frequently  it  was  followed  by  an  insidious  cyclitis,  promoted  ap¬ 
parently  by  the  presence  of  the  displaced  lens,  and  this  persisted 
and  implicated  the  other  structures  of  the  globe,  in  spite  of  treat¬ 
ment,  and  finally  involved  a  total  loss  of  sight.  This  seemed  one 
of  the  pnncipa,l  reasons  why  depression  was  soon  again  relin¬ 
quished.  The  methodical  combination  of  iridectomy  with  ex¬ 
traction,  though  a  corneal  incision  of  less  extent  than  that  made 
m  tbe  older  flap  method  of  extraction,  effected  by  the  aid  of  a 

iQr>n'i?I1c7inSwU??ent  0rigina^ed  by  A.  von  Graefe,  was  adopted  in 
1860  by  Sir  W.  Eowmjin  and  his  colleagues  at  the  Royal  London 
Ophthalmic  Hospital.  Sir  W.  Bowman’s  modification  of  the  scoop 
and  others,  were  figured  in  a  paper  published  in  vol.  iv,  1865 
Ophthalmic  Hospital  Reports,  entitled  On  Extraction  of  Cataract 
by  a  Traction  Instrument,  with  Iridectomy,  with  remarks  on 
Capsular  Obstructions.  Extraction  up  to  about  the  year  1850,  in 
London,  was  performed  generally  in  the  manner  now  designated 
flap  extraction,  to  distinguish  it  from  a  later  procedure  devised 
by  A.  von  Graefe.  It  was  performed  under  difficulties  now  known 
to  few,  and  it  certainly  demanded  much  greater  dexterity,  for  no 
speculum  was  used,  but  the  operator  himself  raised  and  fixed  the 
upper  eyelid,  his  assistant  depressing  and  fixing  the  lower  lid  • 
fixation  forceps  were  not  known,  the  eyeball  was  steadied  only  by 
the  operator’s  finger  tip  applied  at  its  nasal  side  of  the  globe  in 
opposition  to  the  pressure  of  the  knife  as  this  punctured  and 
crossed  the  anterior  chamber.  Mr.  Ilulke  said  he  had  a  vivid  re¬ 
collection  of  many  such  operations  brilliantly  executed  by  Sir  W. 
Bowman.  In  London  Sir  William  Bowman  was,  he  believed,  the 
first  surgeon  who  employed  chloroform  in  extraction.  One  incon¬ 
venience  attending  the  use  of  Beer’s  knife— wrongly  so  called— in 
extraction,  was  the  difficulty  of  making  with  it  an  uniformly 
curved,  regular  section  of  the  cornea.  With  the  narrower  knife, 
devised  by  Sichel,  the  operator  would  regulate  the  corneal  in¬ 
cision  with  great  nicety,  and  in  Sir  W.  Bowman’s  hands  this  knife 
quickly  replaced  Beer’s  knife  previously  in  general  use.  Later 
still  Sir  W.  Bowman  used  the  yet  more  narrow  knife  known  as 
Graefe’s,  and  adopted  the  form  of  extraction  which  bore  the  name 
of  that  illustrious  oculist.  The  inefficacy  of  pharmacal  therapeu¬ 
tics  to  cure,  or  even  to  control,  the  conditions  comprised  under 
the  general  designation,  “  detached  retina,”  “  subretinal  dropsy,” 
must  have  often  originated  the  idea  of  treating  these  ac¬ 
cumulations  of  fluid  directly  by  paracentesis.  Some  cases 
were  so  treated  by  Sir  William  Bowman  at  the  Royal 
London  Ophthalmic  Hospital  in  1864,  but  the  results  did 
not  encourage  an  extensive  trial  of  this  method.  A  paper 
on  this  subject  by  Sir  William  Bowman  appeared  in  the 
Ophthalmic  Hospital  Reports,  vol.  iv,  p.  133,  1864.  The  epoch- 
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marking  paper  on  the  Treatment  of  Glaucoma  by  Iridectomy, 
communicated  by  Albrecht  von  Graefe  to  the  International  Con¬ 
gress  on  Ophthalmology  at  Brussels  in  1857,  excited  Sir  W.  Bow¬ 
man’s  deep  interest,  and  he  at  once  began  at  the  Royal  London 
Ophthalmic  Hospital  an  extensive  trial  of  the  operation.  His 
great  example  and  influence,  together  with  those  of  colleagues, 
soon  won  for  it  here  the  general  assent  it  yet  retained.  His  pub¬ 
lications  on  the  subject  were  papers  on  Iridectomy  in  Glaucoma, 
in  Medical  Times  and  Gazette,  1860 ;  on  Glaucomatous  Affections 
and  their  Treatment  by  Iridectomy,  British  Medical  Journal, 
October  11th,  1862;  and  Glaucoma  and  Iridectomy,  Ophthalmic  Hos¬ 
pital  Reports,  vol.  iv,  pp.  41—58,  1863.  In  connection  with  the 
subject  of  glaucoma  should  also  be  read  a  series  of  Cases  of  Mis¬ 
placed,  Malformed,  and  Dislocated  Lenses,  in  some  of  which 
Glaucomatous  Symptoms  Developed,  published  by  Sir  W.  Bow¬ 
man  in  Ophthalmic  Hospital  Reports,  vol.  v;  and  also  his  remarks 
in  the  discussion  on  glaucoma  in  the  Section  of  Ophthalmology  at 
the  annual  meeting  of  the  British  Medical  Association  held  at 
Cambridge  in  1880.  In  connection  with  the  formation  of  an 
artificial  pupil  by  iridodesis,  etc.,  Mr.  Hulke  mentioned  Sir  W. 
Bowman’s  invention  of  a  combined  cutting  needle  and  hook 
which  enabled  the  operator  to  effect  with  one  instrument  the 
corneal  puncture  and  the  seizure  of  the  pupillary  margin,  instead 
of  requiring  for  this  both  a  cutting  needle  and  al30  a  hook,  such 
as  Tyrrell’s.  Sir  William  Bowman  also  had  blunt  iris  hooks  of 
the  general  form  of  Tyrrell’s,  and  constructed  of  a  flexible  metal, 
so  that  the  shape  of  the  hook  could  be  bent  to  any  desired  angle — 
a  matter  of  much  convenience  when  operating  at  the  nasal  side 
of  the  cornea.  A  paper  by  Sir  W.  Bowman  on  Artificial  Pupil  and 
the  Needle  Hook  appeared  in  the  Medical  Times  and  Gazette 
in  1852.  The  Ophthalmological  Society  was  under  great  obliga¬ 
tions  to  Sir  W.  Bowman  for  his  fostering  care  in  its  early  years, 
and  for  the  valuable  addresses  with  which  he  opened  its  three 
first  annual  sessions.  The  esteem  in  which  Bowman  and  his 
works  were  held  wherever  ophthalmology  had  votaries  was  shown 
by  the  acclamations  which  greeted  his  election  to  the  president¬ 
ship  of  the  Section  in  the  International  Congress  held  in  London 
in  1881.  Mr.  Hulke,  in  conclusion,  said  that  in  the  rapid  advance 
of  ocular  surgery  which  the  last  half  century  had  witnessed, 
their  first  President  had  in  this  country  played  a  most  important 
role. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  17th,  1890. 

J.  Knowsley  Thornton,  M.B.,  C.M.,  President,  in  the  Chair. 

Deposition  of  Crystalline  Urates  in  the  Tissues. — Sir  William 
Roberts  read  a  paper  on  this  subject,  which  we  publish  else¬ 
where. — After  a  few  remarks  by  the  President,  Sir  Alfred 
Garrod  observed  that  whatever  might  be  the  origin  of  gout, 
whether  neurotic  or  nutritive,  one  fact  admitted  of  no  doubt — 
namely,  that  the  symptoms,  whether  articular  or  “  latent,”  which 
were  collectively  known  as  gout,  were  invariably  connected  with 
a  condition  of  lithfemia.  Secondly,  with  regard  to  the  “  uratosis,” 
he  thought  there  was  no  reason  to  doubt  that  the  deposition  took 
place  in  all  cases  of  articular  gout,  from  the  most  severe  to  the 
unique  attack,  while  its  permanence  was  testified  to  by  the  fact 
that  in  one  instance  he  had  been  enabled  to  find  an  abundant 
deposit  of  uric  acid  in  a  joint  which  had  been  the  site  of  a  single 
gouty  attack  thirteen  years  before.  He  would  not  deny  that  such 
deposits  might,  under  favourable  circumstances,  be  reabsorbed, 
but  certain  precautions  would  be  indispensable  for  this  object  to 
be  attained.  He  explained  that  much  of  his  information  with 
respect  to  the  pathological  changes  in  slight  cases  of  articular 
gout  was  obtained  by  instructing  his  clerks  to  tike  down  the 
gouty  history — when  there  was  any — of  old  patients  indiscrimi¬ 
nately.  Some  of  the  patients  died  from  other  causes,  and  he  was 
thus  enabled  to  carry  out  observations.  It  was  a  very  interest¬ 
ing  point  whether,  in  the  early  non-articular  cases,  the  same 
deposit  of  uric  acid  took  place.  He  pointed  out  that  30  per  cent, 
of  gouty  patients  suffered  more  or  less  from  eczema.  Of  course, 
there  was  plenty  of  eczema  of  a  non-gouty  nature,  but  gouty 
persons  were  peculiarly  liable.  No  uric  acid  was  found  in  the 
eczematous  fluid,  and  he  suggested  that  inflammation  had  for 
effect  to  destroy  the  acid.  He  cordially  agreed  in  the  pro¬ 
priety  of  adopting  the  term  “  uratosis  ”  as  indicative  of  the  actual 
deposit  of  uric  acid  in  the  tissues. — After  some  remarks  by  Dr. 
Money,  Sir  Wm.  Roberts,  in  reply,  said  he  did  not  doubt  that 
these  deposits  sometimes  disappeared,  but  they  were  often  ex¬ 


tremely  persistent.  That  fact,  indeed,  had  been  proved  by  Sii 
Alfred  Garrod.  He  admitted  that  a  man  might  have  a  deposit  ir 
his  joints  while  gouty,  and  that  subsequently,  having  ceased  tc  | 
be  gouty,  the  deposit  might,  after  a  long  time,  clear  up.  ID 
pointed  out  that  it  the  term  “  uratosis  ”  were  adopted,  then  goutyf 
deposits  would  be  called  “  uratomata,”  and  so  on.  He  admitted! 
that  the  blood  was  charged  with  the  uric  acid  in  all  cases  of  c 
gouty  nature,  but  the  fact  remained  that  uric  acid  was  frequently1 
tound  to  be  in  the  blood  in  excessive  quantities  without  givnogl 
rise  to  any  gouty  symptoms. 

On  the  Connection  between  Diabetes  and  Insanity. — Dr.  Savage 
brought  before  the  Society  a  number  of  facts  which  seemed  td 
show  a  curious  relationship  between  diabetes  and  insanity.  Hi 
concluded  (1)  that  diabetes  might  arise  from  local  brain  diseasei 
or  injury,  and  that  similar  conditions  might  give  rise  to  insanity 
(2)  similar  bodily  conditions  might  give  rise  to  both  diabetes  and; 
insanity  ;  (3)  in  certain  states  some  of  the  symptoms  in  diabetes 
might  follow  on  brain  changes  without  diabetes,  as  a  whole,  being! 
developed.  In  other  cases  this  might  be  polyuria  or  glycosuria  ' 
(4)  in  insanity  proper  diabetes  was  uncommon ;  (5)  diabetes  and 
insanity  ran  together  in  the  same  families,  the  same  holding  gooci 
with  regard  to  epilepsy — the  two  conditions  occasionally  alter) 
nating  in  the  same  individual ;  (6)  when  diabetes  and  insanity 
coincided  the  insanity  was  generally  of  the  depressed  or  melan-i 
cholic  type,  and  the  symptoms  of  diabetes  were  modified  by  the 
relationship.  Thus  the  appetite  might  not  be  exaggerated  and 
might  even  be  wanting,  the  urine  might  be  small  in  quantity,  and 
sugar  might  be  absent.— Dr.  Beevor  mentioued  that  he  had  ex-1 
amined  the  urine  for  sugar  in  a  number  of  epileptics  with  nega-1 
tive  results.— Dr.  Sidney  Phillips  asked  whether  glycosuria  was 
common  during  attacks  of  violent  mania.  lie  referred  to  a  casd 
of  his  own  in  which  the  presence  of  an  enormous  quantity  ol 
sugar  in  the  urine  coincided  with  the  outbreaks. — Dr.  Haddem 
asked  what  the  author  meant  by  the  “  diabetic  class.”  Did  ha 
mean  by  that  term  to  include  all  cases  in  which  sugar  was  foundt 
in  the  urine,  without  reference  to  the  group  of  symptoms  which 
was  held  to  constitute  diabetes  proper  ? — Sir  William  Roberts' 
urged  that  the  difference  between  glycosuria  and  diabetes  wafi 
(  radical.  Injuries  to  the  brain  might  produce  glycosuria,  but  no! 
diabetes.  It  was  therefore  scarcely  rational  to  put  the  two  classed 
of  cases  together— Dr.  Savage,  in  reply,  said  his  experience  wat 
that  the  occurrence  of  glycosuria  coincidently  with  epilepsy  was 
rare;  in  fact  sugar  was  not  more  frequently  met  with  than  albu¬ 
men.  He  pointed  out  that  though  it  be  might  be  difficult  in  somt 
cases  to  complete  the  diagnosis  of  diabetes  in  the  insane,  the  rela¬ 
tions  of  many  of  the  patients  had  suffered  from  undoubted  dia 
betes,  and  the  patients  themselves  had  suffered  from  diabetes  uj 
to  a  certain  point.  _ 

HUNTERIAN  SOCIETY. 

Wednesday,  November  12th,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 

Clinical  Evening. 

Graves's  Disease.— Dr.  Arthur  Davies  showed  a  case  supposed 
to  be  incipient  Graves’s  disease  in  a  man  aged  35,  who  stated  that 
his  symptoms  began  six  months  ago.  when  a  pail  of  water  wail 
thrown  over  him.  He  had  since  had  continuous  severe  tremors' 
coarse  in  character,  rapid  heart,  eyeballs  prominent  and  staring' 
though  now  less  so.  There  was  no  retraction  of  lid  or  failure  tc 
follow  the  ball,  but  the  pupils  were  unequal,  and  there  was  somt- 
failure  of  mind  and  memory.  Pulse  102  to  140.  Speech  slow  and 
jerky;  no  fulness  in  thyroid  region.  His  mother  said  that  hitf 
symptoms  werf^f  longer  standing,  and  that  there  was  insanity 
on  his  father’s  side.  The  diagnosis  of  this  case  was  not  certain- 
some  symptoms  pointing  rather,  as  the  President  suggested,  ta 
'  general  paralysis  of  the  insane.  It  was  possible  that  a  seven 
fright  supervening  on  the  latter  condition  had  produced  the  pre 
sent  state.— Dr.  Hingston  Fox  also  showed  a  woman,  aged  4J 
yearp,  the  subject  of  Graves’s  disease  in  a  slight  form.  There  wa1 
a  history  of  liability  to  palpitation  for  many  years,  now  occur! 
ring  several  times  a  day  for  a  few  minutes  only ;  pulse  96  to  1ZW 
The  eyes  were  prominent,  but  otherwise  normal.  The  right  lobi 
of  the  thyroid  had  been  enlarged  for  twenty  years  past.  Then 
was  slight  tremor,  free  perspiration,  legs  weak,  a  little  albumn 
nuria.  Thus  the  four  cardinal  symptoms  of  Graves’s  diseas* 
(palpitation,  tremors,  goitre,  proptosis)  were  all  present,  although 
in  slight  degree. 

Raynaud's  Disease.— Mr.  F.  R.  Humfhbevs  showed  a  woman 
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?ed  35,  with  swollen  congested  fingers  and  toes,  and  loss  of  some 
rminal  phalanges,  attributed  to  Raynaud’s  disease,  and  dating 
om  nearly  nine  years  ago.  The  condition  was  chronic.  The  red 

•  blue  colour,  in  the  latter  case  with  white  patches,  came  and 
ent  without  reference  to  the  season,  but  she  felt  cold  much,  and 
it  chilblains.  Two  or  three  ungual  phalanges  were  gone  from 

,  hand,  leaving  swollen  ends  to  the  fingers,  with  nails  either 
ioked  or  lost— Dr.  Walter  Fowler  inclined  to  think  it  a  case 

onychia  -Dr.  Kingston  Fox  alluded  to  the  absence  of  the 
iroxysma.1  element  of  typical  Raynaud’s  disease.— The  Prbsi- 
snt  considered  it  a  true  case  of  that  disease,  and  said  that  there 
n*?  .  8fees  ’  .some  only  were  definitely  paroxysmal. 

•  Chronic  Onychitis. — Dr.  F.  J.  Smith  exhibited  a  woman,  acred 
>,  a  mantle  worker,  with  universal  shedding  of  nails.  She  had 
tfered  ten  years  or  more ;  the  nails  had  been  drying  up  for  a 
!ar,  and  now  appeared  discoloured,  loosened,  furrowed,  and  curl- 
g  up ;  some  had  i  alien,  and  were  not  succeeded  by  new  ones, 
lere  was  no  skin  affection  in  association,  and  no  specific  history 

'  ^nicUOt  C  ear  wbe^ber  onychitis  was  parasitic  or  simple  and 

Nodules  on  Hands.— Dr.  Smith  also  showed  agirl,  aged  19, -with 
tmerous  large  fleshy  nodules  (with  skin  infiltration)  upon  the 
,nds  and  elbows,  chiefly  along  the  radial  side  of  the  palms  and 
ded  on  the  index  fingers,  so  as  to  resemble  acromegaly  in 
:me  parts.  They  had  been  noticed  for  a  year,  since  blood 
lsoning.  There  was  a  strong  rheumatic  family  history,  and 
tient  had  had  rheumatic  pains,  no  specific  history.  A  section 
amined  microscopically  showed  fibrous  tissue.  The  case  had 
en  at  first  diagnosed  as  one  of  Kaposi’s  cutaneous  sarcomata, 
U<ts  nature  was  now  left  doubtful.  It  was  probably  rheu- 

Multiple Fibro-lipomata. — Mr.  T.  E.  Bowkett  brought  forward 
taan,  aged  o9,  the  subject  of  very  numerous  large  and  crowded 
mours  covering  quite  symmetrically  the  forearms  and  thighs 
d  to  a  less  extent  the  abdomen  and  loins.  He  had  rheumatic 
er  1-  years  ago,  when  he  was  ill  seven  months,  and  the  growths 
d  been  appearing  and  increasing  ever  since.  Latterly  he  had 
ifered  a  good  deal  of  pain  in  them.  The  heart  was  dilated  and 

)^ly8t?Jlc™rmtsat  the  ba8eand  apex.— Excision  was  recom- 
ndedby  Mr.  Poland. 

LEEDS  AND  WEST-RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  November  7th,  1890. 

:  T.  Churton,  M.D.,  President,  in  the  Chair. 

Uultilocular  Hydatid  Cyst—  Dr.  F.  W.  Robinson,  of  Hudders- 

•  j  -  £otes  of  tbe  following  case.  A  man,  aged  24,  com¬ 
ined,  in  December,  of  pain  over  the  left  hypochrondrium.  It 
s  touna  that  he  bad  an  abdominal  tumour  occupying  the 
ater  part  of  the  right  side  and  extending  to  the  left ;  there  was 
ness  on  the  right  side  behind,  extending  from  the  angle  of 
scapula  to  within  an  inch  of  the  iliac  crest.  No  fluctuation 

J?e,miected'  BY  asP,ration  clear  fluid  was  removed,  specific 
vity  100/,  no  albumen,  no  bile,  abundance  of  sodium  chloride 
hooklets.  On  January  17th,  1890,  an  anterior  abdominal  in- 
on  was  made,  exposing  a  cyst  as  large  as  a  closed  fist.  This 
3  opened;  there  was  a  good  deal  of  bleeding  from  the  walls 
ich  were  at  least  an  inch  in  thickness,  and  of  cartilaginous 
i  dness,  lined  inside  with  a  smooth  membrane.  Another  cyst 
3  tapped  from  inside  of  this,  and  fluid  of  the  same  nature  re, 
red.  At  a  subsequent  operation,  openings  for  drainage  were 
de  into  this  cyst  from  six  others  by  means  of  the  benzoline 
tery,  purulent  fluid  escaping  from  all.  The  patient  made  a 
d  recovery.  Dr.  Robinson  said  he  could  find  no  record  of  a 
liar  case.  Although  no  hooklets  or  daughter  cysts  could  be 
nd,  he  thought  it  was  a  case  of  hydatid  disease.— Mr.  Mayo 
dsoN  referred  to  a  case  which  he  had  operated  on  recently  in 
nld  with  a  cyst  of  the  liver.  The  cyst  had  thin  walls  and 
a  ;  the  fluid  was  clear,  contained  no  hooklets,  but  a  trace  of 
imen.  He  also  referred  to  a  number  of  cases  of  hydatid 
•ase  which  he  had  treated  successfully  by  abdominal  section 
drainage,  the  edges  of  the  cyst  being  attached  to  the  skin.— 
ILdihson  thought  from  the  nature  of  the  cyst  wall  it  was 
oubtedly  a  case  of  hydatid,  probably  a  sterile,  cyst. 
erebro- spinal  Meningitis.— Dr.  Trevelyan  described  three 
t8  of  cerebro-spinal  meningitis.  He  endeavoured  to  show  that 
aisease  occurred  more  frequently  than  was  usually  supposed. 

.-r  alluding  to  the  disease  as  it  occurred  after  injury  and  ear 


disease,  etc.,  be  discussed  the  primary  non-epidemic  form  of  the 
disease,  und  that  secondary  to  acute  pneumonia,  enteric  fever, 
etc.  1  he  relation  between  acute  pneumonia,  acute  endocarditis 
and  cerebro-spiDal  meningitis,  was  pointed  out  and  illustrated.  It 
was  suggested  that  some  infants  and  young  children  certified  as 
dymg  of  convulsions  really  died  of  cerebro-spinal  meningitis. 
Some  points  m  the  morbid  anatomy  and  symptoms  were  re¬ 
viewed.  The  diagnosis  was  discussed  under  the  headings  (1)  very 
acute  cases,  the  symptoms  being  cerebral  only  ;  (2)  cases  lasting 
from  a  week  to  a  fortnight,  cases  that  might  be  taken  for  tuber¬ 
culous  meningitis ;  and  (3)  cases  lasting  much  longer,  making  a 
tedious  recovery  broken  by  relapses,  and  in  some  instances  dying 
of  exhaustion.  These  three  classes  were  illustrated  from  cases 
recently  seen,  seven  of  which  had  been  proved  by  necropsy,  and 
had  occurred  in  Leeds  within  twelve  months.  A  specimen  of 
micro-organisms  from  the  pia  mater  of  a  rapidly  fatal  case  and 
other  specimens  from  the  pia  mater  of  the  brain  and  spinal  cord 
where  great  vascularity  and  cell  infiltration  were  seen,  were  shown. 
—Dr.  I>arrs  thought  the  cord  was  affected  in  all  cases  of  mening¬ 
itis.  He  described  a  case  where  the  symptoms  suggested  uraemic 
coma,  there  being  profound  coma  with  albuminuria.  Death 
occurred  within  sixteen  hours  of  the  first  onset,  and  the  necropsy 
showed  suppurative  meningitis  of  brain  and  cord.  There  were 
besides  cases  where  meningitis  supervened  after  comparatively 
slight  symptoms  of  concussion  after  injury,  and  cases  of  mening¬ 
itis  generally  called  tuberculous,  in  which  no  tubercles  could  be 
found.-  Mr.  William  Hall  said  that  cerebral  symptoms  often 
gave  rise  to  considerable  difficulty  when  complicating  other  cases, 
such  as  pam  in  the  head,  objection  to  light,  tache  cerebrate,  etc. 
ihe  thermometer  was  hereof  not  much  use.  A  guide  to  early 
treatment  when  alone  it  would  be  of  much  use  was  urgently 
required.  He  had  known  meningitis  with  only  obscure  cerebral 
symptoms,  but  with  very  large  stools. — Dr.  Braithwaite  related 
a  case  which  occurred  in  1858,  where  a  patient  who  had  recovered 
from  pneumonia  was  seized  with  rigors  and  died  in  two  days, 
with  pus  in  the  arachnoid. — Dr.  Cameron  thought  one  of  the 
results  of  this  paper  would  be  to  reduce  the  number  of  death 
certificates  from  tubercle  and  to  substitute  cerebro-spinal  mening¬ 
itis.  Mr.  McGill  thought  meningitis  after  concussion  was  very 
rare,  but  easy  to  recognise. — Dr.  Eddison  bad  seen  an  epidemic 
of  cerebro-spinal  meningitis  in  Vienna.  Treatment  was  useless. 
The  cases  presented  the  classical  features,  and  there  was  fre¬ 
quently  a  rash  resembling  typhus.  It  was  very  doubtful  if 
recovery  ever  took  place  in  well-marked  cases. — Mr  Hewetson 
related  some  cases  in  which  injury  to  the  eye  was  followed  by 
very  rapid  panophthalmitis,  meningitis,  and  death.— Dr.  Swann 
had  seen  grave  cerebral  symptoms  subside  after  the  removal  of  a 
polypus  from  the  ear,  and  another  case  with  the  usual  symptoms 
of  meningitis,  where  convulsions,  which  had  been  present  for 
three  days,  subsided  after  the  use  of  a  hot  pack. — Dr.  Churton 
related  a  case  of  acute  suppuration  of  the  cord,  where  the  patient 
was  apparently  well  twenty-four  hours  before  death. 

Cases.— The  following  cases  were  shown :— Dr.  Barrs  :  Unusual 
Syphiloderm  of  Hand.— Mr.  Mayo  Robson:  Patient  Trephined  in 
Three  Places  for  Extensive  Brain  Injury;  Successful  Result  of 
Bone  Grafting— Dr.  Griffith :  Congenital  Malformation  of  the 
Heart,  with  probably  Transposition  of  Viscera.— Mr.  Jessop: 
Patient  with  Amputation  of  Shoulder  and  Ligature  of  Subclavian 
Artery  for  a  Traumatic  Aneurysm  consequent  on  Forcible  Reduc¬ 
tion  of  an  old  Dislocation.  (The  specimen  was  also  shown.) 

Specimens—  The  following  specimens  were  shown  : — Mr.  Atkin¬ 
son  :  1.  Hypertrophied  Bladder  and  Hydronephrosis  with  Calculi 
from  a  Child  15  months  old  ;  2.  Stomach  and  Intestine  from  Case 
of  Gastro- enterostomy. — Mr.  McGill:  Calculus  completely  En¬ 
cysted  in  the  Wall  of  the  Bladder  removed  by  Suprapubic  Incision. 

(i  section  of  the  mucous  membrane  covering  it  was  also  shown.) 
—Mr.  Littlewood  :  1.  Papilloma  removed  by  Suprapubic  Opera¬ 
tion  from  the  Bladder;  2.  Two  Gallstones  passed  per  anum  from 
a  Case  of  Intestinal  Obstruction,— Dr.  Allan:  1.  Livers  from 
Cases  of  Adult  and  Infantile  Syphilis;  2.  Lardaceous  Spleen  from 
Case  of  Syphilis,  with  no  Suppuration. 

Exhibit. — Dr.  Hellier  showed  some  Clinical  Appliances. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  November  12th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

Specimens—  Dr.  Rasch  showed  a  Double  Vagina  and  Ucerus  re¬ 
moved  from  a  young  woman  in  the  fourth  month  of  pregnancy. 
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The  patient  had  suffered  from  incoercible  sickness  during  preg¬ 
nancy,  and,  as  no  treatment  proved  successful  in  relieving  it,  abor¬ 
tion  was  induced,  but  the  patient  died  a  few  hours  after  delivery. 
— Dr.  Grigg  showed  the  Vagina  and  Uterus  removed  from  a 
woman  who  had  died  in  Queen  Charlotte’s  Hospital  five  days  after 
the  birth  of  her  eighth  child.  Forceps  had  been  used  at  her  last 
confinement  and  on  the  present  occasion,  but,  as  the  practitioner 
had  been  unable  to  effect  delivery,  the  woman  had  been  sent  to 
the  hospital.  The  head  presented  in  the  occipito- posterior  posi¬ 
tion,  but  Dr.  Grigg  succeeded  in  bringing  it  into  the  first  position 
by  means  of  the  long  forceps  without  any  difficulty.  She  suc¬ 
cumbed  some  days  later,  though  she  rallied  well  from  the  opera¬ 
tion  ;  and  post  mortem  Dr.  Allchin  discovered  an  abscess  cavity  of 
old  standing  behind  the  caecum,  communicating  on  the  one  hand 
with  the  peritoneal  cavity,  and  on  the  other  with  the  vagina  by 
means  of  an  old  rent  at  its  upper  part.  The  child  weighed  over 
11  lbs.,  and  the  conjugate  diameter  was  only  3^  inches. 

Intestinal  Obstruction. — In  opening  the  adjourned  discussion, 
Mr.  Jessett  insisted  upon  the  importance  in  all  abdominal  opera¬ 
tions  of  placing  the  omentum  between  the  intestines  and  the 
parietal  wound,  in  order  to  prevent  the  formation  of  adhesions, 
which  both  experiment  and  post-mortem  experience  had  shown 
him  to  be  almost  invariably  present  when  this  precaution  was  not 
taken.  He  instanced  a  number  of  cases  in  support  of  his  conten¬ 
tion,  and  insisted  upon  the  value  of  Senn’s  operation  as  an  alterna¬ 
tive  for  the  repulsive  alleviation  afforded  by  an  artificial  anus  in 
cases  of  cancer  of  the  intestine,  fistula,  etc. — Dr.  Bantock  ques¬ 
tioned  whether  the  adhesions  described  by  Mr.  Jessett  were  likely 
to  form  in  the  absence  of  severe  inflammation  as  a  sequel  to  the 
operation.  He  asked  how  the  last  of  the  four  sutures  was  to  be 
applied  so  as  not  to  leave  the  ends  inside  the  peritoneal  cavity. — 
Dr.  Bedford  Fenwick  said  he  had  been  struck  in  making  post¬ 
mortem  examinations  after  abdominal  operations  by  the  frequency 
of  such  adhesions.  He  agreed,  however,  that  they  were  probably 
due  to  inflammatory  changes,  seeing  that  in  such  cases  the  intes¬ 
tines  were  also  matted  together. — Dr.  Purcell  insisted  upon  the 
value  of  the  operation  in  cases  of  cancer  of  some  portion  of  the 
intestine,  and  explained  how  the  last  suture  was  tied. — After  some 
remarks  by  Dr.  R.  T.  Smith  and  Dr.  Hugh  Fenton,  Mr.  Jessett, 
in  reply,  said  that  he  had  invariably  observed  the  adhesions,  even 
in  cases  in  which  death  had  not  resulted  from  the  operation  or  its 
sequels.  He  stronged  urged  the  utility  of  the  operation  by  means 
of  the  approximation  plates  in  many  cases  of  acute  intestinal  ob¬ 
struction. 


NORTH  OF  IRELAND  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thursday,  October  30th,  1890. 

W.  A.  McKeown,  M.D.,  President,  in  the  Chair. 

Cataract  Operations. — The  President  read  a  report  on  56  cases 
of  uncomplicated  idiopathic  cataract,  in  which  he  had  employed 
the  method  of  irrigation  since  October  3rd,  1888.  On  that  date 
he  first  used  a  new  irrigating  apparatus  described  in  the  Lancet  of 
October  19th,  1889.  Of  the  56  cases,  8  were  very  unripe,  and  many 
had  sticky  cortex.  There  was  no  suppuration  of  the  wound  nor 
of  the  eyeball  in  any  case.  There  was  only  one  loss  of  vitreous, 
which  occurred  after  injection  by  fine  needle  inside  capsule,  and 
before  expulsion  of  the  lens,  that  is,  less  than  2  per  cent.  Iridec¬ 
tomy  was  performed  in  25  cases,  and  was  not  in  31.  There  were 
3  cases  in  which  there  was  tardy  loss  of  vision — 1  from  iritis 
caused  by  prolapse  of  iris  after  the  operation,  1  from  chronic  iritis 
(case  of  posterior  polar  cataract,  the  irritation  first  showing  itself 
in  the  neighbourhood  of  the  wound),  1  from  cyclitis  starting  near 
the  wound  in  a  case  in  which  at  the  time  of  the  operation  high 
tension  was  a  marked  feature,  and  raised  fears  about  the  ultimate 
issue.  Taking  these  as  losses,  the  percentage  of  successfs  was 
about  95.  He  thought  in  the  case  of  the  prolapse  the  eye  might 
have  been  saved  had  the  patient  been  put  under  nitrous  oxide  gas 
and  the  iris  excised  early.  As  to  the  other  two,  he  did  not  krow 
of  any  specific  cause  for  the  untoward  results.  He  noted  the  fact 
that  he  operated  successfully  on  two  posterior  polar  cataracts  in 
a  brother  of  this  posterior  polar  case  referred  to  here.  In  the 
whole  53  cases  he  had  only  performed  one  secondary  operation, 
namely,  that  of  cutting  the  capsule,  and  he  would  have  only  have 
to  do  it  in  2  others,  that  was  to  say,  in  about  5  per  cent.  Putting 
aside  the  two  cases  which  awaited  tearing  of  the  capsule,  the  whole 
of  the  51  had  excellent  vision,  there  not  being  even  one  low  class 
result.  The  statistics  would  be  duly  published.  He  attributed 


the  low  percentage  of  secondary  operations,  and  the  relative  high 
acuity  of  vision,  to  the  generally  perfect  evacuation  of  all  tne 
lens  substance  by  irrigation.  He  noted  two  changes  he  made  about 
a  year  ago.  Instead  of  the  irrigating  bottle  he  used  two 
years  ago,  and  which  gave  a  good  deal  of  trouble  in 
carrying  out  antisepticism,  he  now  used  a  common  Florence  flask 
fitted  with  a  rubber  cork  and  two  glass  tubes,  such  as  were* 
commonly  used  in  chemical  laboratories.  To  one  of  the  glass! 
tubes  was  attached  the  rubber  tube  with  the  nozzle.  To  Dr.  Shaw 
he  was  indebted  for  this  valuable  suggestion.  Instead,  now,  ot 
using  chemical  antiseptics,  heat  was  the  antiseptic.  The  fluid  to 
be  used  was  put  into  the  flask  and  boiled  over  a  spirit  lamp  for  a 
few  minutes,  the  steam  issuing  through  the  tubes.  Then  the 
fla«k  was  cooled  down  to  the  proper  temperature.  To  use  it  the 
bottle  was  turned  bottom  upwards,  and  the  force  was  regulated 
by  the  elevation  of  the  bottle.  The  second  change  was  as  regards 
the  liquid  used  for  irrigating.  For  the  past  year  he  had  irrigated 
with  a  one  per  cent,  solution  of  chloride  of  sodium.  The  fluid 
might  be  made  still  more  like  aqueous  humour  by  adding  0.5  per 
cent,  of  phosphate  of  soda.  For  some  time  he  had  injected  inside 
the  capsule  of  the  lens  by  a  fine  needle  in  cases  of  unripe  and 
sticky  cataract  before  tearing  the  capsule.  He  did  not  use  a 
syringe  for  the  purpose,  but  simply  put  the  needle,  which  was 
specially  made  for  the  purpose,  on  the  india-rubber  tube.  After 
the  needle  was  duly  placed  in  the  position  desired,  an  assistant 
pumped  the  liquid  by  repeatedly  pressing  the  tube  between  his: 
finger  and  thumb.  The  President  then  showed  three  cases: — 1.  Aj 
successful  case  of  grafting  the  conjunctiva  of  the  rabbit  (a  piece' 
as  large  as  a  sixpence)  on  the  human  eye  and  eyelid  to  remedy  an 
adhesion  of  the  lid  to  the  ball.  2.  A  case  of  operation  on  both 
upper  lids  for  trichiasis,  with  the  grafting  of  mucous  membrane 
from  the  lip,  about  three-quarters  of  an  inch  long  and  a  line  broad, 
with  success.  3.  A  case  of  sympathetic  ophthalmia  in  which  the 
sympathising  eye  was  totally  lost,  whilst  the  eye  which  caused 
the  sympathy  was  quite  quiet,  and  had  been  so  for  a 
long  time,  and  could  count  fingers  at  three  or  four  feet.1 
The  following  resolutions  were  then  unanimously  passed:—? 
“  That  it  is  the  opinion  of  this  Branch  that  the  various  questions! 
in  relation  to  extraction  of  cataract  would  form  a  proper  subject! 
for  investigation  by  the  Scientific  Grants  Committee  of  the: 
British  Medical  Association.”  “  That  to  elucidate  these  questions' 
a  considerable  number  of  cataracts  of  a  like  character  should  be 
operated  on  by  the  most  prominent  and  most  experienced  advo¬ 
cates  of  the  respective  methods  at  the  same  place  under  the  ob¬ 
servation  of  such  Committee.”  “  That  it  is  specially  desirable  to 
ascertain  what  forms  of  cataract,  commonly  regarded  as  unripe, 
can  be  operated  on  safely  by  the  following  methods:  1,  Forsters 
method  of  artificial  maturation ;  2,  the  expulsion  of  the  lens 
through  a  peripheral  section  of  the  capsule  ;  3,  irrigation 
(McKeown’s  method).” 

Treatment  of  Lupus. — Dr.  Henry  O’Neill  showed  three  pa¬ 
tients  who  had  suffered  from  extensive  lupoid  ulcers  of  the  nose, 
face,  arms,  and  leg  who  had  been  treated  successfully  by  him :  1.‘ 
Locally,  by  thoroughly  scraping  away  all  the  lupoid  tissue  with 
Yolkmann’s  spoon,  and  scarifying  the  bases  and  edges  of  the  ulcers 
with  a  scalpel,  then  dressing  the  parts  every  second  day  with  the 
following  application:  R  Iodoform,  1  part;  olive  oil,  3  parts; 
lanolin,  4  parts  ;  mix.  Chloroform  was  administered  in  each  case 
during  the  operation.  2.  Generally,  by  giving  patients  milk  foods, 
eggs,  flesh  meat,  and  cod-liver  oil,  and  keeping  them  warmly 
clothed  and  out  as  much  as  possible  in  the  open  air.  Photographs 
were  shown  of  each  case  before  operation. 

New  Uses  of  Old  Drugs.— Dr.  John  Strahan  read  a  paper  on 
new  uses  of  old  drugs,  dealing  chiefly  with  the  use  of  binioide  of 
mercury  in  scarlet  fever  and  calomel  internally,  or  mercurial1 
inunctions  in  typhoid,  with  the  use  of  saline  purgatives  in 
acute  intestinal  affections  (faecal  obstruction,  enteritis,  peritonitis, 
etc  ),  and  in  pleurisy,  anasarca,  ascites,  anaemia,  uraemia,  etc. 

Skin  Diseases.— Ur.  Calwell  showed  a  series  of  plates  of  rare 
skin  diseases,  some  of  which  were  to  illustrate  Dr.- O’Neill’s  paper 
on  lupus. 

Myoma. — Dr.  Byers  showed  a  fibromyoma  removed  from  an 
unmarried  woman,  aged  27.  At  the  time  of  the  operation  she  was 
suffering  from  symptoms  due  to  septic  poisoning,  owing  to  the 
fact  that  the  lower  part  of  tumour  was  sloughing.  She  made  a 
rapid  recovery.  When  it  was  decided  to  remove  a  fibroid  tumour 
of  the  uterus  per  vaginam,  Dr.  Byers  thought  three  points  should  be 
looked  to  in  the  technique  of  the  operation:  (1)  extreme  cleanliness 
(antiseptic  douching  durffig the  operation);  (2)  the  gradual,  and,  if 
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pessary,  piecemeal  removal  of  the  tumour ;  and  (3)  the  subse- 
ient  packing  of  the  vagina  with  iodoform  gauze. 

Ovarian  Cyst.  Dr.  Byers  showed  an  ovarian  cyst  which  he  had 
moved  from  an  unmarried  girl,  aged  18. 


1187 


HGHTON  AND  SUSSEX  MEDICO-CIIIRURGICAL  SOCIETY. 
Thursday,  October  2nd,  1890. 

Edward  Mackey,  M.D.,  President,  in  the  Chair. 
Torticollis.— -The  President  showed  a  case  of  torticollis  in  a 
>man  aged  46.  The  spasm  affected  mainly  the  left  sternomas- 
id  muse le,  and.  appeared  to  be  excited  by  attempts  to  sew  or 
id  a  book  held  in  the  hand. 

Medicated  Bougies.— The  President  showed  some  medicated 
ugies,  consisting  of  spiral  wire  coated  with  resorcin  and  other 
itments  They  were  called  antrophores,  and  were  sent  to  him 
Ur.  Andeer,  of  Munich. 

Uicerative  Endocarditis. -Or.  W.  A.  Hollis  showed  a  specimen 
d  read  notes  of  a  case  of  ulcerative  endocarditis  in  a  male  adult. 

■  licylate  had  had  no  beneficial  effect  in  reducing  the  fever. — 
e  President,  Mr.  Xoble  Edwards,  and  Dr.  Menzies  remarked 


i  on  the  case ;  and  Dr.  Hollis  replied.' 

Thursday,  November  6th,  1890. 

Edward  Mackey,  M.D.,  President,  in  the  Chair. 
Yeuroses.—Dr.  Whittle  read  a  paper  on  “  Some  Points  about 
iiiroses.  He  defined  a  neurosis  as  a  disorder  of  the  nervous 
item  unassociated  with  any  appreciable  organic  lesion,  but 
i  the  .same  time  pointed  out  that  symptoms  of  a  neu- 
is  might  occur  as  secondary  to  some  organic  disease. 

;  C*aj8  cases  was  then  described  occurring  between 
:  and  40  years  of  age,  in  which  the  symptoms  differed 
uewhat  m  the  two  sexes,  Irresolution,  debility,  disinclination 
,nake  any  effort  were  symptoms  common  to  both  ;  but  in  men 
.re  were  added  insomnia,  depression,  plethora,  and  a  pulse  of 
ih  tension  about  90— whereas  in  women  there  was  often 
i lorrhagia,  anaenua,  and  a  low  tension  pulse.  Distinction  should 
i  Ira  wn  between  hysteria  and  such  cases;  in  the  true  neurosis 
re  was  a  genuine  desire  to  get  well.  The  etiology  was  obscure, 

'  D°  dembt  mental  strain,  severe  shock,  were  often  exciting 
ises;  heredity  played  a  large  part  in  the  causation  of  neuroses, 
'■  ma8turbation  and  excessive  sexual  indulgence  were  mentioned 
i  possible  causes.  Graves’s  disease  was  then  referred  to  as  a 
;ical  neurosis,  and  extracts  were  read  from  Dr.  Hector  Mac- 
i  ZA6i 8  re?ent  cluneal  lecture.  As  regards  the  pathology,  Dr. 
ittle  believed  that  the  sympathetic  was  at  fault  in  all  cases  — 
i  iscussion  follo  wed,  in  which  Dr.  Black,  Dr.  Menzies,  Mr. 
iton,  and  the  President  took  part,  and  in  which  a  general 
'lion  was  expressed  as  to  the  advisability  of  avoiding  alcohol 
neurotic  cases.  Attention  was  also  drawn  to  the  frequency 
’i  which  such  symptoms  as  those  described  by  Dr.  Whittle  were 
:  'Ciated  with  gout. — Dr.  Whittle  replied. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  November  7th,  1890. 

John  Poland,  F.R.C.S.,  President,  in  the  Chair. 
denoid  J  egetations  in  the  Naso-Pharynx. — Mr.  Mark  Hovell 
a  paper  in  which  he  mentioned  that  patients  with  a  large 
'  l-?fA<Len0ld  Srowths  in  the  nasopharynx  almost  invariably 
;  bited  three  symptoms-namely,  (1)  a  dull  expression  of  face, 

:  he  lips  separated  to  allow  of  breathing  through  the  mouth 
noring  whffst  asleep.  After  alluding  to  the  obstinate  cases  of 
unctivitis  and  other  ophthalmic  disorders  produced  indirectlv 
[he  presence  of  adenoid  growths,  he  dwelt  on  the  ear  sym- 
as  produced  by  the  disease,  and  pointed  out  that  an  amount 
rowth  sufficient  to  cause  injury  to  the  ears  might  be  present 
>out  the  marked  symptoms  previously  referred  to.  With 
rence  to  treatment  it  was  unnecessary  to  remove  adenoid 
vth  from  the  nasopharynx  when  no  abnormal  symptoms  resulted 
'l  ^heif  Prese"ce*  but  when  they  produced  injurious  effects 
i  should  be  taken  away,  irrespective  of  the  age  of  the  patient 
irged  the  necessity  for  an  anesthetic  being  administered  to 
i-le  the  whole  of  the  growths  to  be  removed  at  one  operation, 
i  pointed  out  the  necessity  for  taking  especial  care  to  ensure 
>  being  left  in  the  fosse  of  Rosenmuller  and  near  the 
RChian  tubes.  With  regard  to  instruments,  he  stated  that  he 
2rred  forceps,  and  objected  to  all  instruments  which  scraped 
9 


5*d  lnjlir.ed  fbe  healthy  as  well  as  the  unhealthy  tissues.  He 
showed  his  punch  forceps,  which  prevented  the  tissues  being  torn 
a“r,  ne,8bbouring  parts  unnecessarily  injured;  also  his  india- 
rubber  guard  for  protecting  the  finger  from  being  bitten  whilst 
the  nasopharynx  was  being  examined.— Dr.  McGavin,  Dr.  F.  T. 
i  ayler,  Mr.  J.  G.  Mainwaring,  Mr.  J.  Prior  Purvis,  and  the 
resident  took  part  in  the  discussion  which  followed. 


REVIEWS  AND  NOTICES. 

A  Dictionary  of  Practical  Medicine  by  Various  Writers 
Edited  by  J.  K.  Fowler,  M.A.,  M.D.  London;  J.  and  A. 
Churchill.  Pp.  942.  1890. 

t(?  criticise  this  book  fairly,  it  is  important  to  bear  in 

rplnadwhql0bj?  f0r  uhlCh  lt;^as  written-  Ifc  does  not  pretend  to 
dLt  n™  -atlCf  W<^lk  l*  “edlclne  suitable  for  the  advanced  stu- 
g  fo*the.hlgher  examinations,  nor  is  it  intended  for 
the  scientific  worker  at  experimental  medicine  and  experimental 

t’  AS  ?he  Preface  says> ifc  is  “  an  attempt  to  present  in  a 
c?nfse  5>r“t  an  account  of  the  more  important  sub- 
jects  comprised  under  the  head  of  practical  medicine,  including 
o!8?  J? 6  dl8easePs  Peculiar  to  women.  In  the  selection  of  subject? 
?«tb^h°nrner  °f  d.escnPtlon.  Practical  utility  has  been  considered 
rather  than  completeness  of  detail,  in  the  belief  that  such  a  work 
will  probably  be  more  often  referred  to  with  some  immediate 
object  in  view  than  for  systematic  reading.” 

wn*nhfU^Te  8<m  fckat  it  appeals  to  the  busy  practitioner  who 
want  to  be  able  to  find  out  quickly  all  the  information  likely 
to  be  useful  to  him  about  some  point  which  has  turned  up  in  his 
daily  work  For  such  a  purpose  this  book  seems  to  us  to  be  most  ad¬ 
mirably  suited.  The  information  given  in  most  of  the  articles  is 
concise,  sound,  useful,  and  practical.  The  usefulness  of  such  a  work 
as  this  depends  largely  upon  whether  the  articles  are  under  appro¬ 
priate  headings,  and  in  the  work  before  us  the  editor  has  been 
TT  m  h}a  selection  of  titles.  The  articles  are  arranged 

alphabetically,  and  they  not  only  treat  of  diseases,  but  leading 
symptoms,  such  as  aphasia,  aphonia,  ascites,  Cheyne-Stokes  respi¬ 
ration,  cicrotism,  fremitus,  and  many  others  have  each  a  short  ex¬ 
planatory  paragraph. 

Another  very  serviceable  feature  of  the  book  is  that  there  are 
many  therapeutical  headings,  and  thus  much  information,  which 
in  ordinary  textbooks  on  medicine  is  so  scattered  as  to  be  of  little 
use  (it,  indeed,  it  is  present  at  all)  is  here  readily  available.  We 
nnd  articles  on  baths, _  escharotics,  diuretics,  emmenagogues,  dia¬ 
phoretics,  cupping,  cinchonism,  iodism,  hypodermic  treatment, 
climate,  medicinal  rashes,  paracentesis,  purgatives,  venesection, 
transfusion,  and  other  therapeutical  subjects.  The  value  of  such 
articles  to  the  busy  practitioner  is  obvious.  Often  he  wants 
information  from  the  therapeutical  point  of  view  rather  than  from 
that  of  the  diseases  for  which  the  remedies  are  used.  The  last 
group  of  articles  to  which  we  wish  to  call  attention  as  beino- 
likely  to  be  welcome  to  readers  is  of  a  miscellaneous  kind,  lc 
comprises  such  subjects  as  ptomaines,  examination  of  the  urine 
poisoning  by  tobacco,  tenesmus,  strangury,  poisonous  gases,  post¬ 
mortem,  examinations,  phantom  tumour,  micro-organisms  leucin 
muscular  sense,  and  many  others  which  it  is  difficult  to  classify 
m  textbooks  on  medicine.  The  dictionary  is  provided  with  an 
excellent  index,  in  which  all  sorts  of  cross  references  are  given 
We  have  tested  it  with  many  words,  and  cannot  help  thinkmg 
that  it  must  be  an  extremely  out-of-the-way  term  which  does  not 
find  a  place  here. 

*uTllj-writer8  this  dictionary  have  clearly  been  chosen  because 
the  editor  considered  that  they  have  special  knowledge  of  the  sub¬ 
jects  of  which  they  write,  but  we  are  glad  to  see  that  as  a  rule  he 
has  avoided  calling  in  the  aid  of  specialists,  and  even  when  he  has 
done  so  he  has  selected  those  with  wide  views.  Consequently  few 
of  the  articles  are  narrow-minded,  and  they  do  not  give  one  the 
impression  so  common  after  reading  certain  special  books  that  the 
particular  speciality  treated  of  is  the  most  important  subject  in 
medicine, and  the  one  from  which  all  others  spring. 

It  is  obviously  quite  impossible  to  review  the  articles  individu¬ 
ally  ;  a  critical  review  might  be  written  about  each  one  and  there 
are  oyer  900  pages  of  them.  For  the  most  part  they  are  thoroughly 
practical  in  their  nature  and  are  evidently  intended  to  be  used  bv 
practitioners.  They  are  short  and  systematic.  Usually  the  mean- 
mg  of  the  word  is  first  explained,  then  follows  an  account  of  the 
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symptoms  of  the  disease,  next  come  the  course,  diagnosis,  and 
prognosis,  which  are  followed  by  an  account  of  the  pathology, 
morbid  anatomy,  and  etiology,  and  lastly  we  have  the  treatment, 
which  is  given  fully,  a  special  point  being  made  of  this  part  of  the 
work,  Among  many  important  articles  we  may,  perhaps,  mention 
the  following  :  Alcohol  and  alcoholism  are  treated  very  fully  and 
judicially  by  Dr.  Isambard  Owen;  diseases  of  the  chest  are  ably 
described  by  the  editor,  who  has  in  some  of  the  articles  had  the  aid 
of  Dr.  Clifford  Beale.  Dr.  Beevor  and  Dr.  Hadden  take  most  of 
the  articles  on  the  nervous  system ;  and  some  of  the  rarer  nervous 
diseases  and  conditions,  such  as  Thomsen’s  disease,  anl  diseases  of 
the  sympathetic  nerves  are  treated  by  Dr.  Hale  White.  Dr. 
Maguire  writes  most  of  the  articles  on  diseases  of  the  kidney ; 
Dr.  Percy  Kidd  gives  an  account  of  disorders  of  the  heart  ;  Dr. 
Pringle  describes  the  diseases  of  the  skin ;  Dr.  Herman  takes  the 
obstetric  diseases ;  Dr.  Coupland,  Dr.  Finlay,  Dr.  Dawson  Williams, 
and  Dr.  Saundby  describe  most  of  the  abdominal  diseases ;  Dr. 
Abercrombie’s  contributions  are  both  numerous  aud  excellent,  and 
there  are  many  other  well  known  writers. 

We  have  tried  to  indicate  the  scope  of  this  work,  and  if  we  have 
done  so  successfully  it  will  be  seen  that  it  covers  a  wide  area.  In 
all  the  parts  we  have  examined  with  special  reference  to  this 
point  it  is  well  up  to  date,  and,  as  we  have  already  said,  the 
articles  are  extremely  well  written,  so  that  we  can  most  cordially 
recommend  it  to  all  who  wish  to  have  by  them  a  work  by  means 
of  which  they  shall  at  once  be  able  to  find  a  concise  and  trust¬ 
worthy  account  of  any  medical  subject. 

The  book  is  compact  in  size  and  well  printed  in  clear  type. 


JiES  Epilepsies  et  les  Epilepiiques.  Par  Ch.  Fere,  Medecin 
de  Bicetre.  Paris :  Felix  Alcan.  1890.  Pp.  636. 

In  this  book  we  have  before  us  another  witness  of  the  untiring 
industry  of  M.  Fi)RE,  who  writes  so  many  articles  on  such  vary¬ 
ing  subjects  that  we  cannot  but  marvel  at  his  energy. 

In  the  short  space  which  can  be  devoted  to  a  review  it  is  quite 
impossible,  considering  that  the  present  book  consists  of  636 
closely  printed  pages,  to  do  more  than  indicate  some  of  the  lead¬ 
ing  features  of  the  work,  and  also  to  strongly  advise  any  who 
may  desire  full  and  complete  information  to  study  this  book  care¬ 
fully.  Our  only  fear,  indeed,  is  that  it  will  not  find  readers 
enough  because  it  is  too  complete ;  probably  it  would  have  had  a 
much  larger  circulation  had  it  been  half  the  size.  Life  is  too  short 
for  the  busy  practitioner  to  read  a  large  closely  printed  work  de¬ 
voted  to  epilepsy  alone ;  but  for  anyone  taking  a  special  interest 
in  this  malady  the  present  volume  teems  with  information,  with 
illustrative  cases,  and  with  literally  hundreds  of  references  to  the 
literature  of  the  subject.  It  is  illustrated  with  twelve  good 
photographic  plates.  Perhaps  it  is  a  pity  the  last  two  have  been 
inserted,  for  so  much  depends  upon  the  colour  of  a  bromide  rash 
that  a  photograph  of  it,  however  good,  is  almost  useless. 

The  author  uses  the  word  epilepsy  in  its  widest  sense,  and  in¬ 
cludes  under  it  what  is  ordinarily  called  Jacksonian  epilepsy, 
and  also  epilepsy  in  which  the  movements  are  confined  to  a 
limited  part  of  the  body.  This  is  no  doubt  in  accordance  with 
the  present  custom,  but  we  rather  wish  that  the  publication  of  so 
large  a  work  as  this  had  been  seized  as  an  opportunity^  for 
authoritatively  renaming  the  varieties,  for  the  student  is  a  little 
bewildered  now,  as  he  is  told  that  epilepsy  is  a  functional  disease, 
and  yet  he  finds  the  convulsions  of  Jacksonian  epilepsy  taken  as 
typical  of  convulsions  due  to  an  organic  cause ;  and  as  M.  Fer6 
remarks,  the  use  of  the  term  eclampsia  is  to  the  beginner  rather 
confusing.  It  may  be  that  M.  F£r6  considered  that  these  words 
are  so  deeply  ingrained  on  the  professional  mind  that  it  is  quite 
hopeless  to  try  and  alter  them.  We  cannot  help,  however,  think¬ 
ing  that  he  has  a  little  added  to  the  confusion  by  sanctioning  the 
use  of  the  phrase  partial  epilepsy  instead  of  Jacksonian  epilepsy. 
As  might  have  been  expected  from  so  wide-read  a  writer  as  M. 
F£r6,  ample  justice  is  done  to  Hughlings  Jackson’s  views  on  this 
subject. 

Some  authors  would  certainly  have  thought  that  the  convulsive 
phenomena  which  supervene  upon  infantile  hemiplegia  should 
hardly  find  a  place  in  a  monograph  on  epilepsy ;  still,  if  Jack¬ 
sonian  epilepsy  is  discussed,  there  is  no  reason  why  these  con¬ 
vulsions  should  not  be  included,  and  the  reader  is  the  gainer,  for 
he  is  presented  with  an  excellent  account  of  infantile  convulsions. 
Still  less  did  we  expect  to  meet  with  an  account  of  migraine. 
The  justification  for  its  presence  is  that  it  is  sometimes  to  be 
found  accompanying  cases  of  partial  epilepsy ;  it  is,  however  a 


pity  that  M.  FertS  has  devoted  a  chapter  to  it,  for  in  a  work  < 
epilepsy  he  has  only  been  able  to  include  a  very  meagre  accoui 
of  migraine,  which  is  the  more  to  be  regretted  as  it  is  a  disea 
quite  deserving  of  a  separate  monograph. 

A  long  chapter  is  devoted  to  the  subject  of  an  aura,  and  fi 
prominence  is  given  to  the  importance  of  an  intellectual  aun 
Next  the  attack  is  described  in  all  its  varieties,  motor  as  well  | 
sensory ;  and  then  follows  what  is  perhaps  the  most  valuable  pa 
of  the  book,  namely,  three  chapters  devoted  respectively  to  tl 
motor  phenomena  of  the  nature  of  exhaustion  following  tl 
attack,  and  one  containing  an  account  of  similar  phenomena 
sensibility,  and  the  third  gives  an  account  of  similar  nutriti 
troubles.  There  is  little  doubt  that  these  symptoms  are  frequent 
overlooked.  M.  F6rd  finds  by  experiments  with  the  dynamomet 
that  sometimes  there  is  a  motor  weakness  during  the  aura,  that  n 
only  does  it  follow  the  convulsive  variety  of  epilepsy,  but  may 
met  with  in  a  large  proportion  of  cases  in  which  the  attack  h 
been  chiefly  sensory  or  intellectual.  He  gives  an  instructive  tal 
showing  that  the  muscular  weakness  very  slowly  disappea 
several  patients  showing  marked  muscular  weakness  of  the  lim 
three-quarters  of  an  hour  after  the  fit,  and  others  exhibiting 
difficulty  of  speech  due  to  weakness  of  the  muscles  of  spee 
many  hours  after  the  fit ;  in  others,  again,  the  weakness  takes  t 
form  of  conjugate  deviation  of  the  eyes  or  nystagmus. 

The  chapter  on  the  sensory  weakness  after  the  fit  is  partict 
larly  interesting,  for  this  is  a  subject  which  has  not  been  i' 
vestigated  as  fully  as  it  deserves.  M.  F6r6  has  so  much  to  st 
that  we  cannot  reproduce  it  here,  but  we  would  particularly  r 
commend  this  chapter  to  our  readers.  They  will  find  recorded  tf 
most  curious  varieties  of  perversion  of  general  sensibility  and  i 
the  special  senses,  including  even  smell  and  taste. 

The  part  of  the  work  devoted  to  the  post-epileptic  troph 
troubles  is  less  instructive,  for  the  facts  are  less  sure.  M.  Fa 
has  treated  of  the  alteration  in  the  quantity  of  urine  and  of  swej 
after  a  fit.  He  investigates  the  sweat  secretion  by  observi/ 
whether  the  patient  secretes  more  sweat  after  a  dose  of  pill 
carpine  after  the  fit  than  he  would  have  done  with  the  same  del 
before  the  fit.  The  variations  in  quantity  of  the  secretion 
sweat  and  urine  from  hour  to  hour  are  so  great  that  observatioi 
such  as  these  lose  much  of  their  value. 

Epileptic  insanity  is  of  course  discussed ;  then  follows  a  c 
scription  of  the  causes  of  the  fits,  and  the  importance  of  search! 
for  a  local  cause  is  properly  insisted  upon. 

We  are  glad  to  see  a  separate  chapter  devoted  to  the  simulati 
of  epilepsy,  for  one  of  the  most  difficult  matters  of  diagnosis 1 
often  to  tell  whether  a  fit  is  genuine  or  whether  it  is  imitate 
The  author,  unfortunately,  is  not  able  to  give  any  new  hint 
he  discusses  the  pulse  and  respiration  in  great  detail;  W 
the  changes  observable  in  these  do  not  seem  to  be  certs. 

guides.  _j 

There  are  only  two  more  chapters  to  which  we  can  refer.  U 
treats  on  the  anatomical  and  physiological  characters  of  epilept  t 
— a  point  more  of  scientific  than  practical  interest,  for  our  prese 
knowledge  of  these  characteristics  is  not  sufficiently  distinct  r 
us  to  be  able  to  predict  that  any  person  will  have  fits,  althou 
when  a  number  of  epileptics  are  gathered  together  the  mi 
superficial  observer  can  indicate  a  similarity  between  them.  T- 
other  chapter  is  concerned  with  the  medico-legal  aspects  of  e' 
lep8y_a  subject  of  very  great  importance.  There  is  no  doubt  tb 
many  unfortunate  epileptics  are  punished  severely  and  even  hu 
for  crimes  for  which  they  are  not  responsible.  These  are  just  t« 
cases  that  often  lead  to  a  marked  difference  of  opinion  betwe 
lawyers  and  doctors. 

Die  Zuckerbildung  im  Thierkorper— IhrUmfang  und  ihJ 
Bedeutung.  Von  Professor  Dr.  J.  Seegen.  Pp.  268.  Berli 
Hirschwald.  1890.  j 

It  has  frequently  been  our  pleasant  duty  to  review  the  work 
Professor  Seegen,  a  pleasure  renewed  by  our  present  task 
noticing  this  the  latest  work  of  the  distinguished  Men- 

professor.  .  .  „  f .. 

The  kinds  of  sugar  present  in  the  animal  organism  are  hrst 
ferred  to,  and  the  methods  for  their  qualitative  and  quantitau 
estimation  discussed ;  then  follows  an  instructive  chapter  on  t 
animal  ferments,  and  upon  the  saccharifying  action  of  bacser 
In  discussing  the  ferments  of  the  small  intestine,  we  thin 
author  should  have  borne  in  mind  that  the  food,  under  no  j 
conditions,  is  exposed  to  the  action  of  the  intestinal  juice  at  e 
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!  been  subjected  to  the  more  or  less  prolonged  action  of  the 
ric  and  pancreatic  juices ;  and  the  conditions  in  question  are 
i  ly  very  different  from  those  where  foods  are  directly  acted  on 
.  ie  intestinal  juice.  The  building  up  of  sugar  in  the  digestive 
and  its  nature  next  receive  ample  treatment,  and  a  series  of 
uctive  experiments  are  detailed,  indicating  that  the  stomach 
:isses  an  inverting  power  over  cane  sugar;  that  the  smail 
tine  contains  no  cane  sugar,  showing  that  a  complete  inver- 
of  the  cane  sugar  swallowed  has  occurred  in  the  stomach,  and 
twenty -lour  hours  after  death,  and  probably  earlier,  in  ani- 
fed  on  cane  sugar,  no  sugar  is  to  be  found  in  the  stomach, 
mly  traces  in  the  intestine,  the  sugar  having  been  converted 
actic  acid. 

s  experiments  also  indicate  that  in  animals  fed  on  cane 
%  some  of  the  latter  is  to  be  found  in  the  urine,  from 
h  the  conclusion  is  drawn  that  cane  sugar  may  be  absorbed 
ich  into  the  portal  blood  ;  further,  that  when  animals  are  fed 
carbohj  drates,  erythrodextrin  and  sugar  are  to  be  found  in 
■fcomach,  and  that  the  small  intestine  also  contains  dextrin 
jrape  sugar.  The  sugar  of  the  portal  blood  is  dextrose,  but 
tier  any  achroo-dextrin  is  likewise  present,  as  Bleile  sup- 
»  “eegen  is  unable  to  say.  As  to  the  building  up  of  sugar  in 
ver,  the  work  of  Bernard,  Pavy,  Schiff,  and  Ritter  is  care- 
cnticised,  and  special  attention  is  drawn  to  Tieffenbach’s 
iments,  which  are  opposed  to  Schiff ’s  hypothesis  that  sugar 
dion  in  the  liver  is  only  the  result  of  the  action  of  a  fer- 
developed  in  consequence  of  a  stagnation  of  blood  in  that 
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author  next  gives  an  account  of  his  own  researches  on  the 
tion  of  sugar  in  the  liver,  and,  having  discussed  the  nature 
sugar,  offers  proofs  as  to  its  presence  in  the  living  organ, 
tamtams  that  its  appearance  there  is  not  the  consequence  of 
tting  in  of  death.  As  the  result  of  a  series  of  sixty-four 
carefully  conducted  experiments  he  found,  without  excep- 
■hat  the  blood  flowing  away  from  the  liver  was  richer  in 
than  that  entering  it.  Somewhat  similar  results,  we  may 
on,  have  also  been  obtaind  by  Abeles.  It  would  therefore 
r  to  be  proved  by  all  these  experiments  that  the  formation  of 
is  a  normal  physiological  function  of  the  liver.  The  sugar 
blood  is  next  referred  to,  as  well  as  the  proportion  of  it 
it  m  different  parts  of  the  circulation, 
next  important  question  examined  is  the  origin  of  the 
m  the  liver.  Does  it  come  from  the  glycogen  stored  up  in 
>rgan,  or  has  it  some  other  source  ?  Here  we  arrive  at 
is  peculiar  views  on  this  subject,  and  he  certainly  offers 
proofs  of  the  apparent  independence  of  the  formation  of 
upon  the  stored- up  glycogen.  Instead  of  the  glycogen 
8hmg  in  the  process,  his  researches  seem  to  show  that  this 
ot  really  occur,  but  that  the  real  source  is  to  be  found  in 
ie,  and  that  the  hepatic  cells  possess  in  addition  the  power 
nmg  sugar  out  of  fats.  When  animals  are  fed  with  sugar 
iportion  of  it  in  the  portal  blood  is  greater  than  during 
-ion  or  when  starchy  foods  are  given  ;  with  dextrin  as  the 
he  blood  of  the  hepatic  vein  is  richer  in  sugar  than  that  of 
j1  ve“V  the  glycogen  also  being  simultaneously  greatly 
;ed,  while  even  with  fat  alone  the  liver  formed  sugar  •  in- 
•eegen  regards  albumens  and  fats  as  the  materials  out  of 
the  liver  builds  up  the  sugar.  The  fate  of  the  sugar,  how- 
irivea,  is  next  treated  of,  as  likewise  its  discharge  in  the 
rhen  ingested  in  excess,  in  consequence  of  the  introduction 
ms,  and  as  the  result  of  disease. 

inclusion,  we  need  only  recommend  the  book  most  strongly 
g  the  work  of  one  of  the  ablest  physiological  chemists  of 
T’  a]lci  af>  therefore,  well  deserving  of  careful  consideration. 
isal  will  certainly  afford  not  only  pleasure,  but  also  instruc- 
d  profit. 


Ventilation  and  Sewage  Treatment.  By  R.  Harris 
Ieeves.  London :  Sinclair,  Tweadie,  and  Co.  1889. 

;eves  commences  his  arguments  against  existing  methods 
r  ventilation  by  assuming  a  special  set  of  conditions,  and 
roceeds  to  state  objections  to  these  conditions,  and  he 
i  from  that  basis  the  opinion  that  existing  sewer  ventila- 
useless.  Mr.  Reeves  argues  that  because  at  certain  times 
'ear  the  sewer  gases  are  heavier  than  the  outer  air,  no  fresh 
penetrate  through  the  street  ventilators,  or  other  existing 
>t  admitting  air  into  the  sewers,  and  he  illustrates  his  book 
{inary  diagrams,  showing  how  sewer  gas  hangs  about  the 


streets  and  falls  into  the  areas  of  the  houses.  Mr.  Reeves  appears 
to  ignore  entirely  the  fact  of  the  rapid  diffusion  of  all  gases  in 
presence  of  each  other,  and  of  the  movement  of  the  atmosphere 
Ihis  movement  is  always  going  on;  even  on  the  most  stag* 
nant  days  in  England  the  velocity  of  the  outside  air  rarely  falls 
below  six  miles  in  an  hour,  and  averages  more  than  seventeen 
miles  in  an  hour. 

It  would  be  a  mere  waste  of  time  to  enter  into  an  elaborate 

fIl*118  part.of  Mr  Reeves’s  book,  as  he  omits  the  detailed 
account  of  the  experiments  to  which  he  alludes  in  support  of  his 
\  lews.  Of  course,  no  conclusion  can  be  drawn  from  experiments 
without  a  full  account  of  the  conditions  under  which  they  were 
made,  and  of  the  methods  by  which  they  were  recorded. 

He  then  goes  on  to  argue  that  the  only  safe  method  of  checking 
the  evils  which  arise  from  the  formation  of  sewer  gas  is  to  applf 
chemicals,  by  means  of  his  patented  apparatus,  at  the  house 
drains  and  at  the  street  man-holes,  which  act  on  the  air  in  the 
sewers  and  on  the  sewage  itself.  The  apparatus  is  made  of 
chemical  ware,  and  contains  two  chambers,  one  of  which  is  filled 
su'phunc  acid,  and  the  other  with  manganate  of  soda. 
Ihis  latter  is  placed  on  finely  perforated  trays.  The  cover  of  the 
manganate  of  soda  chamber  is  a  double  one,  and  the  inside  part  is 
also  finely  perforated,  which  allows  water  to  percolate  through. 

I  he  water  enters  at  the  top,  percolates  through  the  cover  into  the 
manganate  of  soda  trays,  thus  forming  the  solution;  this  drops 
on  a  disc,  as  also  does  sulphuric  acid.  By  this  action  a  portion  of 
the  oxygen  is  set  free  from  the  manganate  in  the  form  of  o-a9 
and  the  solution  formed  overflows  into  the  sewage  from  &the 
bottom  ot  the  apparatus. 

Mr.  Reeves  alleges  that  by  this  means  the  oxygen  released 
mixes  with  the  air,  as  it  either  enters  or  leaves  the  sewers 
through  the  ventilators,  and  that  the  permanganic  acid  which 
overflows  into  the  sewage  acts  as  a  disinfectant,  and  stops  fer¬ 
mentation  or  decomposition,  and  that  when  applied  at  a  sufficient 
number  of  places  in  the  course  of  the  sewers,  it  prepares  the 
sewage  for  further  treatment  at  the  outfall. 

Apart,  however,  from  this,  Mr.  Reeves’s  book  contains  much 
which  may  usefully  afford  food  for  reflection.  The  difficulty  of 
dealing  with  sewage  is  greatly  increased  as  the  volume  to  be 
dealt  with  increases.  Sewage  in  a  small  quantity  can  be  easily 
managed,  but  it  may  be  safely  asserted  that  as  the  volume  of  sew¬ 
age  increases  in  an  arithmetical  progression,  the  difficulty  of  deal¬ 
ing  with  it  will  increase  in  a  geometrical  ratio. 

Our.  difficulties  from  London  sewage  mainly  arise  from  the 
quantity  of  the  sewage.  In  1858,  at  the  time  when  the  present 
system  of  mam  drainage  for  the  metropolis  was  under  considera¬ 
tion,  the  advantages  which  would  accrue  from  a  subdivision  of  the 
London  sewage  was  pointed  out  by  Messrs.  McClean  and  Stile- 
man,  who  urged  that  London  should  be  divided  into  districts  and 
that  the  sewage  from  each  district  should  be  taken  to  a  separate 
locality  to  be  dealt  with.  This  idea  was  not  entertained,  and 
concentration  of  the  London  sewage  was  resorted  to.  We  conduct 
the  whole  of  the  London  sewage  to  one  point,  where  its  enormous 
volume  makes  it  almost  impossible  effectually  to  deal  with  it. 
The  same  idea  of  concentration  has  prevailed  in  most  of  our  large 
towns;  indeed,  our  engineers  seem  to  have  created  difficulties 
apparently,  in  order  to  have  the  satisfaction  of  endeavouring  to 
overcome  them.  s 

The  main  feature  of  Mr.  Reeves’s  system  of  chemical  treatment 
of  sewage  is  that  it  proposes  to  deal  with  the  sewage  in  detail.  He 
would  prevent  the  formation  of  sewer  gas  by  treating  the  sewage  at 
each  house  drain;  he  desires  thus  partly  to  arrest  decompositionTand 
also  to  neutralise  the  sewer  gas  by  releasing  oxygen.  Our  difficulties 
as  to  sewer  gas  arise  chiefly  from  the  defective  construction  of 
sewers  which  favour  deposits.  These  deposits  decompose,  and  when 
decomposition  sets  in.  the  ferment  rapidly  communicates  itself  to 
the  fresh  sewage.  With  sewers  properly  constructed  as  to  form 
material,  inclination,  and  method  of  laying,  and  with  adequate 
flushing  arrangements,  deposits  ought  to  be  absolutely  unknown, 
and  if  the  sewage  arrangements  of  towns  were  ‘so  laid  out 
that  the  sewage  would  invariably  reach  an  outfall  in  a  limiL  d 
time,  sewer  gas  would  not  have  the  opportunity  of  being  formed 
and  palliatives,  such  as  those  proposed  by  Mr.  Harris  Reeves’ 
would  be  unnecessary. 

But  in  cases  where  existing  sewers  are  defectively  laid,  and 
are  consequently  offensive,  we  are  not  at  all  prepared  to  say  that 
these  palliatives  might  not  be  advantageously  resorted  to,  and  in 
such  circumstances  Mr.  Reeves’s  apparatus  would  appear  to  be 
one  capable  of  easy  application. 
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G.v  the  Ventilation,  Heating  and  Lighting  of  Free 

Public  Libraries.  By  W.  H.  Greenhough,  Librarian  Free 

Public  Library,  Reading.  16  pp.,  8vo.  Reading.  1890. 

In  the  above  p  iper,  read  at  the  meeting  of  the  Library  Association 
of  the  United  Kingdom,  held  at  Reading  in  September  last,  Mr. 
Greenhough  bas  touched  upon  the  three  subjects  which  most 
concern  those  who  sppnd  much  time  in  literary  work  at  our 
public  libraries.  Yet  in  library  construction  in  the  past  these 
features  have  been  very  scantily  regarded.  The  amount  of  damage 
done  to  the  health  of  literary  toilers  by  the  neglect  of  proper  sani¬ 
tary  arrangements  in  these,  their  workshops,  can  hardly  be  esti¬ 
mated.  In  that  class  of  library  to  which  Mr.  Greenhough  par¬ 
ticularly  refers,  too  great  an  attention  to  these  matters  cannot  be 
paid,  as  it  is  impossible  to  prevent  overcrowding  at  certain  times 
of  the  day,  and  as  the  libraries  are  both  public  and  free,  the  news 
rooms,  particularly  on  wet  evenings,  are  the  rendezvous  of  not  the 
cleanest  part  of  the  population.  Yet  Mr.  Greenhough  tells  us  of 
an  architect  who  said  “that  he  did  not  consider  free  libraries  re¬ 
quired  much  ventilating,  as  the  people  generally  using  such  in¬ 
stitutions  rarely  opened  the  windows  of  their  houses.”  Surely  in 
buildings  such  as  the  free  libraries  which  belong  to  the  people.no 
opportunity  should  be  lost  of  teaching  them  an  object  lesson  as 
regards  the  sanitary  condition  of  their  own  dwellings. 

The  question  of  ventilation  of  large  reading  rooms,  where 
draughts  cannot  be  tolerated,  is  one  of  great  difficulty.  In  winter 
weatfler  to  change  the  air  of  such  a  room  without  creating  a 
draught  is  still  a  problem  for  sanitary  engineers  to  solve.  One 
simple  method,  by  which  a  great  deal  may  be  effected,  is  to  leave 
some  of  the  windows  a  little  open  either  all  night,  or  at  any  rate 
for  an  hour  or  two  before  the  library  opens.  The  impure  air  is 
by  this  means  disposed  of  and  a  fresh  start  is,  as  it  were,  made 
each  day  without  any  inconvenience  to  readers.  Skylights  are 
undoubtedly  the  most  common  cause  of  draughts,  but  this  may 
be  overcome  by  warming  the  air  immediately  under  the  glass ;  if 
this  be  not  done  the  air  at  the  ceiling  is  chilled  by  coming  in  con¬ 
tact  with  the  glass  and,  falling,  creates  such  a  draught  as  to 
make  it  well  nigh  impossible  to  work  near  it.  For  heating 
purposes  Mr.  Greenhough  is  in  favour  of  hot  water  and,  if  the 
coils  be  judiciously  placed,  no  better  means  of  warming  large 
rooms  can  probably  be  found.  If  the  structural  arrangements  of 
the  room  will  allow  it,  a  coil  should  be  placed  immediately  under 
each  window ;  by  this  means  the  air  which  finds  its  way  into  the 
room  is  warmed  by  passing  over  the  pipes,  and  draughts  are  pre¬ 
vented.  A  word  of  caution  to  librarians  is,  however,  here  needed. 
Books  should  not  be  placed  too  near  the  coils  of  pipes,  or  the  heat 
will  cause  the  bindings  to  rot,  much  in  the  same  way  as  if  they 
were  exposed  to  the  effects  of  gas.  Mr.  Greenhough  strongly  ob¬ 
jects  to  fireplaces  on  account  of  their  danger,  and  because  “  some 
proportion  of  the  injurious  products  of  combustion  must  pass  into 
the  air  of  respiration.”  He  evidently  forgets  how  much  foul  air  is 
carried  off  by  an  open  fire,  and  how  great  a  help  it  is  to  the 
ventilation  of  a  room.  It  can  easily  be  understood  that  the  cosy 
fireplace  would  hardly  do  in  a  free  public  library,  but  in  the 
libraries  of  our  large  institutions  and  societies,  they  are  still  likely 
to  be  regarded  with  favour. 

The  question  of  lighting  is  gradually  solving  itself;  it  is  too 
late  in  the  day  to  speak  of  the  damage  done  to  books  and  decora¬ 
tions  by  gas  ;  this  has  become  an  established  fact,  and  electricity 
is  slowly  but  surely  taking  its  place.  The  battle  of  the  lamps 
may  not  yet  be  over,  but  in  the  present  state  of  our  knowledge  it 
may  fairly  be  said  that  the  incandescent  lamp  is  the  one  for  read¬ 
ing  by.  No  doubt  great  improvements  in  electricity  are  in  the 
near  future,  but  even  as  the  matter  stands  at  the  present  moment 
the  verdict  is  against  gas.  Unless  a  duplicate  installation  can  be 
arranged  for,  it  is  better  not  to  remove  the  gas  fittings,  so  that  this 
light  may  be  ready  at  a  moment’s  notice  should  the  electricity 
fail.  The  one  argument  at  present  against  the  electric  light  is 
cost ;  the  fact,  however,  must  not  be  overlooked  that  by  using 
gas  we  are  destroying  our  bindings,  and  are  put,  to  great  expense 
ia  redecoration;  the  electric  light  does  not  injure  our  books  nor 
dirty  our  decorations,  and  if  these  facts  be  all  taken  into  account, 
tfie  extra  cost  will  be  found  to  be  oa  the  side  of  gas. 


Rapport  Annuel  de  l' Administration  des  Services  Sani- 
taires  et  d’Hygiene  Publique.  Le  Cai're.  1889. 

This  is  a  record  of  a  gallant  struggle  against  parsimonv,  obstruc¬ 
tion,  and  apathy.  Considering  the  economic  value — to  take  no 


higher  ground— of  the  public  htalth,  especially  in  a  country  , 
placed  and  under  such  peculiar  conditions  as  Egypt,  the  bud£, 
appropriated  to  the  sanitary  and  medical  departments  is  utter 
inadequate,  being  but  £100,000  out  of  a  revenue  of  nearly  tt 
millions,  or  one  per  cent,  of  that  expended  on  other  departmen. 
Yet  it  includes  the  cost  of  maintaining  hospitals  and  dispensari 
and  the  conservancy  and  sanitary  administration  of  towns  whic 
in  other  countries,  are  defrayed  by  local  taxation,  and  con; 
quently  would  not  appear  in  the  national  budget. 

The  two  burning  questions  in  Egypt  are  the  disposal  of  excre 
and  the  water  supply  ;  and  there  cannot  be  a  doubt  that  if  the 
were  taken  up  with  a  strong  hand,  the  whole  condition  of  t 
population  would  be  vastly  improved  physically,  materially,  a, 
morally.  The  statement  of  Surgeon-Major  Greene  that  the  me 
tality  everywhere  rises  to  such  an  extent  that  the  deaths  considi- 
ably  exceed  the  births  during  the  fall  of  the  Nile,  when  its  watt 
are  foul  and  sluggish,  except  at  Alexandria  and  Damietta,  whn 
local  circumstances  necessitate  the  storage  in  reservoirs  of  ti 
water  during  the  flood,  indicates  the  one  solution  of  this  pro 
lem.  Sewerage  schemes  would  be  a  gigantic  error;  irrigation)- 
quires  large  tracts  of  land  the  property  of  municipal  bodies  r 
public  companies ;  and  the  discharge  of  sewage  into  the  one  riv 
which  is,  in  the  almost  entire  absence  of  natural  springs,  the  so 
source  from  which  the  population  can  derive  its  water  supply, , 
obviously  inadmissible. 

The  system  of  disposal  of  excreta  adopted  in  Cairo  appears  e 
cellent,  and  needing  only  a  more  liberal  outlay  on  its  extensic 
The  Government  has  entered  into  a  contract  with  the  Socid 
Gdnerale  Egyptienne  des  Engrais,  guaranteeing  to  transport  gi- 
tuitously  to  its  depots  no  less  than  30,000  cubic  metres  of  manu 
annually  for  a  period  of  forty  years. 

With  Vt-ry  few  exceptions,  the  sanitary  inspectors  give  the  sail 
story  of  “  b'irkets,”  or  stagnant  and  putrid  ponds  ;  of  foul  latrin 
and  overflowing  cesspits' attached  to  mosques;  of  ruin3  and  was 
places  used  by  the  natives  as  “draught  houses”  and  reeking  wi 
filth ;  of  rivers  and  canals,  the  waters  of  which,  polluted  by  sewa 
and  the  refuse  of  tanneries,  fish  markets,  or  slaughterhouses,  a 
drunk  by  the  surrounding  population;  and,  after  a  statement 
the  most  modest  requirements  of  the  inspector,  the  monotono 
reiteration  of  the  observation  that  “nothing  has  been  done,”  11 
that  “  things  remaiu  in  statu  quo  ante!' 

Though  Cairo  contains  nearly  half  the  population  of  Upper  a 
Lower  Egypt  together,  and  its  sanitation  is  of  proportional  i:> 
portance,  the  most  difficult  task  is  presented  by  Tantah,  whe 
three  fairs  are  held  during  the  year,  at  which  no  fewer  than 
million  persons  congregate,  with  results  such  as  can  be  realis 
only  bv  those  who  have  witnessed  the  like  assemblages  in  India. 

Dr.  Sidky’s  report  on  the  hospitals  and  dispensaries  is  more  e 
couraging,  for,  though  he  too  often  is  compelled  to  reflect  severe 
on  the  want  of  cleanliness,  ventilation,  etc.,  and  to  condemn  soi 
as  totally  unsuitable  and  requiring  reconstruction,  a  great  ii 
provement  has  generally  been  effected  in  their  admimstratic 
notwithstanding  the  incompetence  of  a  large  proportion  of  t> 
native  practitioners.  He  deprecates,  too,  the  demands  made  1 
the  various  departments  of  the  administration,  civil  and  militai 
on  the  time  and  services  of  the  European  and  other  medical  offle* 
without  remuneration  or  the  provision  of  substitutes,  as  well 
the  subordination  of  the  medical  men  to  lay  superintenden 
whose  presence  he  considers  worse  than  useless. 

In  the  absence  of  any  trustworthy  estimate  of  the  populatic 
Dr.  Engel,  the  head  of  the  statistical  department,  is  compelled  1 
content  himself  with  a  bare  enumeration  of  births  and  deaths 
neither,  unfortunately,  complete ;  but  he  calls  attention  to  t 
appalling  mortality  amoDg  infants,  as  demanding  inquiry  ai 
redress. 

In  characteristic  and  ludicrous  contrast  to  the  descriptions 
the  inspectors  of  the  sanitary  conditions  of  town  after  town 
“  deplorable,”  “  digu3ting,”  “  pestilential,”  and  so  on,  are  the  ui 
form  reports  of  the  mudirs  that  the  same  “  leave  nothing  to 
desired,”  are  “  excellent,”  or  even  “  perfect.” 


Premieres  Recherches  sur  la  Nature  et  l'Etiologie^ 
Tetanos.  Par  Rene  Yerhoogen  tt  Charles  Bael 
Bruxelles:  Henri  Lamertin.  1890. 

The  subject  of  tetanus  has  always  had  a  peculiar  fascination  f 
authors  and  observers,  and  within  the  last  few  years  such  fast 
nation  has  received  additional  charms.  A  very  large  number 
observations  have  been  made,  both  by  medical  men  and  veterin 
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ms,  -with  the  result  that  our  knowledge  of  the  nature  and  eti- 
oi  the  disease  has  been  very  considerably  extended. 

We  may  flatter  ourselves  that  the  nature  of  the  disease  and  its 
ntagious  or  mfective  agent  was  first  suspected  in  this  country 
.d  that  most  of  the  early  observations  were  made  by  British  or 
nerican  surgeons  and  physicians,  but  the  recognition  of  the 
aCp nature  of  the  fons  et  origo  mali  has  been  left  to  workers  in 
iV0n  t  enfcal  laboratories,  and  we  consequently  find  that  the 
S.o  mos  of  the  recent  investigations  have  been  published 
foreign-works.  _  One  of  the  latest  of  these  first  appeared  in  the 
urnal  of  the  Socidtd  Royale  des  Sciences  Mddicales  et  Naturelles 
Bruxelles.  It  records  the  results  of  investigations  carried  on 
the  physiological  laboratories  in  the  University  of  Brussels, 
d  is  now  reprinted  in  book  form. 

In  the  summary  of  literature  given  by  the  authors,  in  the  in- 
»ductory  chapters,  every  acknowledgment  is  made  to  our  sur- 
ons  and  physicians  for  their  early  observations  on  tetanus,  but 
the  Italians  is  awarded  the  credit  of  first  demonstrating  the 
cro-orgamsmal  nature  of  the  disease.  A  short  but  pretty  com- 
■te  description  of  the  early  attempts  at  demonstration  of  the 
ective  nature  of  the  disease  (attempts  that  were  finally  crowned 
foll.ow.s  ,thls  summary,  and  then  an  account  of  how 
Vi?  6  “aterial.  was  found  to  be  specific  in  character,  and 
allj  the  authors  point  out  how  the  nature  of  the  mechanism 

7e1Ch  ¥.  brought  about  may  be  indicated  or,  at 

Jfn!tinfe7ifd'*v.At  .thls  P01nt'  they  submit  to  a  severe  critical 
animation  the  theories  that  have  been  advanced  at  different 

IIs’  and  fchey  meet  m  a  very  decisive  and  cogent  fashion  many 
the  objections  that  have  been  advanced  against  the  theory  that 
1  isea.se  is  brought  about  by  a  specific  contagium.  They  take 
the  question  of  the  etiology  of  tetanus  and  the  origin  and 
de  of  transmission  of  the  disease,  the  method  of  propagation 
P?ls?n.  fr°m  one  organism  to  another,  and  the  manner  in 
ich  the  infective  agent  passes  into  the  animal  economy  They 
Uyse  the  experiments  that  have  already  been  made,  and  from 
dence  gained  m  carrying  out  further  experiments  of  their  own 
lrlefenab  ef  state,  approximately  at  any  rate,  what  facts 

J^Pr0rtav,nt’  ^hicb  may  be  entirely  rejected,  and  which 
st  be  still  further  investigated. 

i  most  important  fact  brought  out  in  their  own  investigations 
that  in  all  their  experiments  they  found  an  organism  which 
es  in  all  essential  details  with  that  described 'by  Nicolaier; 
i,_fc  lt?’  many  other  of  the  organisms  of  the  septicmmia 
up,  an  anaerobe;  and  that  when  grown  in  the  presence  of  free 
gen,  or  when  exposed  to  the  air,  it  very  rapidly  loses  its  viru- 

eulnHn168^  altogether.  Many  of  the  experiments  made  by 
cuianng  the  pus  from  tetanic  patients  which  gave  negative 
alts  failed,  they  consider,  because  the  pus  had  been  exposed  to 
air  for  a  considerable  time  before  it  was  used  for  experimental 
poz.es,  and  they  Slve  actual  experiments,  the  results  of  which 
m  to  prove  most  conclusively  that  this  explanation  is  the 
nt«  «  £  They  examine  carefully  the  effects  of  antiseptic  re¬ 
nts  on  the  activity  of  the  virus,  describe  experiments  carried 
P;oT®the  existence  of  the  bacillus  in  the  soil,  and  to  deter- 
le  that  the  horse  and  the  human  subject  are  only  intermediate 
ts  After  describing  three  sets  of  causes  (which  they  classify 
iredisposing,  determining,  and  adjuvant),  the  various  methods 
ranamission  of  the  infective  agent  of  tetanus,  and  the  origin 
he  tlisease  itself,  they  conclude,  that  as  far  as  is  at  present 
^-^anus  13  an  infective  and  specific  disease  associated  with 
ecial  bacillus  which,  outside  the  body,  is  usually  met  with  in 
/ 1  may,  however,  occur  in  horse  cloths;  in  the  harness 
nj  animal,  in  the  dust  or  dirt  found  in  hay  and  straw,  and  on 
,ical  instruments ;  and  that  the  principal  of  these— soil,  forage, 

’  ™an— constitute  a  closed  circle  in  one  or  other  part  of 
ch  the  bacillus  may  be  found,  when  it  is  always  transmissible 
n  one  to  another  of  the  elements  of  the  circle;  but  they  find 
-  it  is  at  present  impossible  to  say  in  which  of  the  single  ele- 
111  8*P!£  u  nanism  originated,  and  they  insist  most 
nglj  that  the  horse  plays  only  the  same  role  in  tetanus  that 
cow  plays  m  tuberculosis,  that  is,  it  is  a  host  in  which  the 

mrabllneCe8Sary  f0r  the  existence  of  the  parasite  are  specially 

W?n  printed  and  tbe  plate  given,  in  which  the 
nus  bacillus  is  represented,  is  exceedingly  well  executed. 

estival  Surgery.  By  N.  Senv,  M.D.  Chicago:  W.  T. 

Keener.  1889. 

s  not  often  that  we  meet  with  so  original  and  thorough  a 


piece  of  work  as  is  contained  in  these  pages,  and  it  seems  to  us 
that  no  modern  surgeon,  whether  scientific  or  even  simply  prac¬ 
tical,  can  afford  to  be  without  the  means  of  studying  the  expe¬ 
rience  here  narrated.  It  looks  as  if  the  author  had,  for  his  own 
information  and  to  put  his  own  knowledge  into  methodical 
order,  and  to  see  what  gaps  have  been  left  to  be  filled 
up,  clearly  and  forcibly  arranged  his  subject-matter,  and  put 
down  the  mam  views  and  opinions  of  other  authorities  upon 
them  He  does  not  claim  for  his  work  that  it  is  an  exhaustive 
record  of  others  opinions,  but  we  find  very  little  that  he 
has  omitted.  Certainly  the  chief  differences  in  the  principles  of 
treatment  of  the  various  complications  that  give  rise  to  a  neces¬ 
sity  for  intestinal  surgery  are  fully  given,  and,  what  is  of  more 
importance  to  us,  his  own  views  of  what  are  the  best  lines  of 
treatment,  and  his  reasons  for  them.  The  subject  of  intestinal 
surgery  has  recently  occupied  considerable  attention,  and  the  dis- 
cussion  upon  one  branch  of  it  at  the  recent  meeting  of  the  British 
Medical  Association  makes  a  notice  of  this  work  of  Dr.  Sexist  spe¬ 
cially  opportune.  But  apart  from  its  being  a  record  of  his  views 
we  cannot  help  recognising  that  it  is  a  specially  clear  and  me¬ 
thodical  arrangement  of  the  subject  which  all  surgeons  will  value. 

”  6  should  have  been  glad  to  have  seen  some  more  and  better 
executed  diagrams  to  help  make  clear  his  views  on  some  points, 
but  his  language  is  generally  very  clear.  The  author’s  recom¬ 
mendation  of  the  use  of  bone  plates  as  a  means  of  uniting  a 
divided  intestine,  and  his  experiments  on  excision  of  considerable 
lengths  of  gut  and  on  omental  grafting,  have  become  famous,  and 
have  formed  one  of  the  greatest  advances  in  modern  surgery.  It 
is,  therefore,  especially  gratifying  to  have  the  means  of  seeing  his 
original  papers  on  those  subjects.  We  read,  too,  with  pleasure 
his  paper  on  rectal  insufflation  of  hydrogen  gas  as  an  infallible 
test  in  the  diagnosis  of  visceral  injury  oi  the  gastro-intestinal 
canal  m  penetrating  wounds  of  the  abdomen.  The  experiments 
here  made  have  led  to  his  firm  belief  in  the  permeability  of  the 
lleo-csecal  valve  to  gas  under  moderate  steady  pressure  by  rectal 
insufflation,  and  he  recommends  this  as  the  most  rational  and  suc¬ 
cessful  treatment  of  invagination.  His  arguments  are  forcible, 
and  one  cannot  help  being  impressed  by  the  thoroughness  of  his 
inquiry.  In  fact,  it  will  be  difficult  for  surgeons  to  fail  to  adopt 
his  suggestions  in  this  and  other  ailments.  The  question  of 
diagnosis,  however,  will  always  remain  the  first  and  more  difficult 
on?,  and  then  the  course  of  treatment  becomes  more  or  less  a 
matter  of  necessity — more  or  less,  because  surgeons  are  too  well 
aware  of  the  practical  distinction  of  early  and  late  cases,  and  of 
those  who  can  bear,  and  those  who  will  bardly  bear,  the  shock  of 
operation.  Mr.  Greig  Smith  has  wisely  made  this  distinction, 
and  his  opinion  is  sound.  Dr.  Senn’s  views  would  have  added 
materially  to  the  discussion  recently  held  at  Birmingham. 

We  should  be  inclined  to  think  that  both  Dr.  Senn  in  the  work 
under  notice  and  the  speakers  in  the  recent  discussion  have  done 
scant  justice  to  the  question  of  tapping  the  intestine  for  disten¬ 
sion  by  gas.  Dr.  Oglb’s  pamphlet  on  the  subject  would  lead  us  to 
a  different  conclusion  from  that  expressed  by  most  of  these 
authorities,  but  Dr.  Senn  does  not  absolutely  condemn  it.  He, 
however,  condemns  most  decidedly  the  rather  blind  treatment  by 
forcible  taxis  and  massage  urged  by  Mr.  Jonathan  Hutchinson, 
who  opposes  early  operative  interference,  and  would  substitute, 
we  are  told,  “  thorough  kneading  of  the  abdomen  with  inversion 
of  the  patient,  shaking  him,  tossiDg  him  in  a  blanket,  and  a 
variety  of  rough  performances,  the  object  being  to  dislodge  the 
bowel  or  untwist  the  volvulus.”  All  this  Dr.  Senn  looks  upon  as 
positively  dangerous  in  most  forms  of  obstruction,  and  it  appears 
to  us  too  haphazard  to  be  recommended. 

One  of  the  principal  objects  of  the  author  in  publishing  these 
papers  in  book  form  was  to  stimulate  the  young  men  in  the  pro¬ 
fession  to  enter  the  field  of  original  investigation,  as  he  is  con¬ 
vinced  that  experimental  research  constitutes  the  shortest  and 
safest  route  to  the  perfection  of  the  principles  and  practice  of 
intestinal  surgery.  Certainly  it  would  be  difficult  to  find  better 
examples  of  judiciously  planned  experiments,  each  having 
a  scientific  bearing  upon  his  inquiry,  and  each  leading  to  some 
useful  conclusion.  They  form  a  model  of  sound  experimental  research 
which  has  led  to  enormously  valuable  practical  results,  and  been 
the  means  of  improving  our  treatment  of  suffering  humanity.  In 
these  days  of  the  extended  use  of  revolvers  among  the  civil  popu¬ 
lation,  it  becomes  a  necessity  for  the  surgeon  to  be  prepared  to 
deal  with  intestinal  wounds  and  complications  which  require  a 
knowledge  only  to  be  obtained  by  the  study  of  such  a  work  as  the 
present. 
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NOTES  ON  BOOKS. 


Kurzer  Abriss  der  Perkussion  und  Auscultation.  Von  Dr. 
Hermann  Vierordt,  Extraordinary  Professor  of  Medicine  in  the 
University  of  Tubingen.  Dritte  verbesserteAuflage.  (Tiibingen,  Fues, 
1890,  pp.  65.) — This  well-known  short  sketch  of  percussion  and 
auscultation  by  Professor  Vierordt  has  proved  its  utility  by  reach¬ 
ing  the  third  edition— an  improved  one.  This  little  work  might 
be  called  a  syllabus  or  synopsis  of  the  subjects  on  which  it  treats. 
The  different  explanations  of  each  phenomenon  according  to  dif¬ 
ferent  authorities  are  given  in  an  extremely  condensed  form ;  then 
the  pathological  alterations  of  each  normal  sound  or  impulse ; 
lastly,  the  appropriate  morbid  sounds  are  given  under  different 
morbid  conditions — that  is,  the  alterations  caused  by  each  disease 
are  enumerated.  Diagnostic  distinctions  are  made  prominent,  and 
the  extreme  brevity  of  the  author  is  an  agreeable  contrast  to  the 
occasional  prolixity  of  German  writers.  The  work  is  more  than  a 
mere  “ cram,”  short  as  it  is,  and  the  author’s  meaning  is  perfectly 
clear,  with  one  exception,  namely,  on  p.  43,  where  six  normal 
heart  sounds  are  given,  while  on  page  45  the  number  has  in¬ 
creased  to  eight,  with,  perhaps,  scarcely  sufficient  explanation  of 
this  alteration. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


EYE-DROP  FLASK. 

We  have  received  from  Messrs.  Reynolds  and  Branson  a  convenient 
form  of  flask  for  applying  drops  to  the  eye.  It  is  provided  with  a 
drop-tube  running  through  the  cork,  and  appears  to  be  a  con¬ 
venient  shape,  and  to  be  strongly  made.  Owing  to  the  shape  of 
such  drop  bottles  and  their  small  size  there  has  generally  been  a 
difficulty  in  getting  labels  to  adhere  ;  this  has  been  overcome  by 
having  the  raised  letters  enamelled  on  the  body  of  the  flask. 


COCA-BYNIN. 

Messrs.  Allen  and  Hanburys,  Plough  Court,  Lombard  Street, 
E.C.,  have  introduced,  under  the  name  of  coca-bynin,  a  combina¬ 
tion  of  their  fluid  extract  of  malt  (bynin)  with  extract  of  coca 
leaves.  This  preparation  is  very  palatable,  and  mixes  readily  with 
water.  It  may  be  used  for  the  preparation  of  coca  wine,  and  has 
the  advantage  of  enabling  patients  to  take  the  wine  to  which  they 
are  accustomed.  The  result  of  our  examination  shows  that  coca- 
bynin  is  possessed  of  considerable  diastasic  power,  and  that  the 
extract  of  coca  is  an  active  one. 


GRANULAR  EFFERVESCENT  PREPARATIONS. 
Carbonate  of  iron  is  one  of  the  most  valuable  of  the  ferruginous 
compounds  on  account  of  the  facility  with  which  it  dissolves  in 
the  fluids  of  the  stomach  and  becomes  absorbed.  However  care¬ 
fully  the  carbonate  may  be  prepared,  it  is  impossible  to  prevent  its 
oxidation  and  conversion  into  the  insoluble  peroxide.  The  use  of 
sugar,  as  in  ferri  carbonas  saccharata,  and  of  Blaud’s  pills,  does  not 
entirely  arrest  change.  The  effervescing  carbonate  of  iron  re¬ 
ceived  from  Messrs.  A.  Bishop  and  Sons,  17,  Speck’s  Fields,  Mile 
End  New  Town,  E.,  is  a  unique  preparation,  the  carbonate  of 
iron  being  formed  by  double  decomposition  when  the  granular 
effervescent  salt  is  dissolved  in  water.  A  perfectly  clear  solution 
results,  the  ferrous  carbonate  being  kept  in  solution  by  the  dis¬ 
solved  carbonic  acid  gas,  and  it  will  remain  for  some  time  ex¬ 
posed  to  the  air  without  any  perceptible  change.  It  appears, 
therefore,  that  in  this  preparation  we  have  a  method  of  adminis¬ 
tering  pure  unchanged  carbonate  of  iron  in  a  condition  most  suit¬ 
able  for  immediate  absorption. 

The  granulated  sulphur  compound  is  not  an  unpleasant  mode  of 
taking  sulphur  and  cream  of  tartar,  in  the  proportions  recom¬ 
mended  by  Dr.  Garrod. 

The  granular  citrate  of  caffeine  contains  three  grains  of  citrate 
in  each  drachm.  The  salt  dissolves  perfectly  in  water,  with  brisk 
effervescence.  Dr.  Little,  of  Dublin,  has  recommended  its  use  as  an 
adjuvant  vehicle  for  salicylate  of  sodium  in  cases  of  migraine. 


A  “READY”  INHALER. 

Mr.  Arthur  H.  Rideal,  M.B.,  C.M.  (Southborough),  sends  i 
following  description  of  a  ready  method  of  arranging  whati 
says  is  a  most  effective  inhaler:  Take  an  ordinary  funnel,  anct 
it  loosely  pack  some  cottonwool.  On  this  sprinkle  the  medi 
tion  (ol.  eucalypti.,  etc.),  and  then  tie  a  piece  of  gauze  or  mu; 
to  keep  the  wool  in  position  (see  accompanying  diagram).  | 


vert  the  funnel  over  some  hot  water  contained  in  a  breakfast 
or  other  vessel  (according  to  the  size  of  the  funnel),  and  ani 
haler  is  obtained  which  is  equal,  as  regards  its  utility,  to  the  J| 
elaborate. 


The  Edinburgh  Botanical  Society. —  At  the  first  mee 
for  the  session,  office-bearers  for  the  ensuing  session  were  eled 
Mr.  R.  Lindsay,  the  Curator  of  the  Royal  Botanic  Garden,  who' 
re-elected  President  for  the  new  session,  gave  his  usual  comm 
cation  on  the  temperature  and  vegetation  at  the  Botanic  Gw 
during  the  four  months  from  July  to  October.  Commumcat 
were  also  made  by  Dr.  William  Craig,  Mr.  John  Wilson,  and 
James  Terras. 

Dr.  Liebault,  whose  name  is  well  known  as  one  who  has 
voted  much  time  and  energy  to  the  scientific  study  of  the  pc 
mena  of  hypnotism,  is  about  to  retire  from  practice.  Dr.  Lieq 
has  devoted  himself  to  the  scientific  aspects. of  the  question  1 
so  much  singleness  of  purpose  that  he  remains  a  poor  man  at- 
end  of  an  honourable  career  as  a  teacher  and  practitioner.  ■ 
pupils  and  admirers  in  this  country  and  on  the  Continent  pro^ 
to  present  a  testimonial  to  him.  Subscriptions,  which  are  h® 
to  two  guineas,  may  be  sent  to  Dr.  Lloyd  Tuckey,  14,  Green  St  * 
London,  W.  The  testimonial  will  probably  take  the  form  o  ! 
album  of  portraits  and  a  piece  of  plate. 
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A  FURTHER  COMMUNICATION 

ON  A 

REMEDY  FOR  TUBERCULOSIS. 

Translated  from  the  Original  Article  Published  in  the 
“Deutsche  Medicinische  Wochenschrift,”  and  pub¬ 
lished  as  a  Special  Supplement  to  the  “British 
Medical  Journal,”  cf  November  15th.] 

By  Professor  Dr.  ROBERT  KOCH, 

Berlin. 


Introduction. 

n  an  address  delivered  before  the  International  Medical  Congress  I 
lentioned  a  remedy  which  conferred  on  the  animals  experimented 
n  an  immunity  against  inoculation  with  the  tubercle  bacillus, 
nd  which  arrests  tuberculous  disease.  Investigations  have  now 
een  carried  out  on  human  patients,  and  these  form  the  subject 
f  the  following  observations. 

It  was  originally  my  intention  to  complete  the  research,  and 
specially  to  gain  sufficient  experience  regarding  the  application 
f  the  remedy  in  practice  and  its  production  on  a  large  scale 
sfore  publishing  anything  on  the  subject.  But,  in  spite  of  all 
recautions,  too  many  accounts  have  reached  the  public,  and  that 
l.an  exaggerated  and  distorted  form,  so  that  it  seems  imperative, 
i  order  to  prevent  all  false  impressions,  to  give  at  once  a  review 
r  the  position  of  the  subject  at  the  present  stage  of  the  inquiry. 

;  18  ^rue  that  this  review  can,  under  these  circumstances,  be 
lly  brief,  and  must  leave  open  many  important  questions. 

The  investigations  have  been  carried  on  under  my  direction  by 
r.  A.  Libbertz  and  Stabsarzt  Dr.  E.  Pfuhl,  and  are  still  in  pro¬ 
cess.  Patients  were  placed  at  my  disposal  by  Professor  Brieger 
om  his  Poliklinik,  Dr.  W.  Levy  from  |bis  private  surgical^  clinic, 
sheimrath  Dr.  Frantzel  and  Oberstabsarzt  Kohler  from  the 
laritd  Hospital,  and  Geheimrath  v.  Bergmann  from  the  Surgical 
inie  of  the  University.  To  all  these  gentlemen  and  to  their 
sistants  I  wish  here  to  express  my  deepfelt  thanks  for  the  ac¬ 
re  interest  which  they  took  in  the  matter  and  for  their  self- 
crificing  readiness  to  help  me.  Without  this  many  sided  co¬ 
nation  it  would  not  have  been  possible  to  have  pushed  this 
fflcult  and  responsible  research  so  far  forward  in  a  few  months. 

Nature  and  Physical  Characters  of  the  Remedy. 

As  regards  the  origin  and  the  preparation  of  the  remedy  I  am 
lable  to  make  any  statement,  as  my  research  is  not  yet  con- 
uded;  I  reserve  this  for  a  future  communication.1  The  remedy 
a  brownish  transparent  liquid,  which  does  not  require  special 
re  to  prevent  decomposition.  For  use  this  fluid  must  be  more 
less  diluted,  and  the  dilutions  are  liable  to  decomposition  if 
epared  with  distilled  water;  bacterial  growths  soon  develop 
them,  they  become  turbid  and  are  then  unfit  for  use.  To  pre- 
nt  this  the  diluted  liquid  must  be  sterilised  by  heat  and  pre- 
irved  under  a  cotton  wool  stopper ;  or  more  conveniently  pre- 
red  with  a  half  per  cent,  solution  of  phenol. 

1  Manner  of  Using  the  Remedy. 

It  would  seem,  however,  that  the  effect  is  weakened  both  by 
■  quent  heating  and  by  mixture  with  phenol  solution,  and  I 
■ve  therefore  always  made  use  of  freshly  prepared  solutions, 
troduced  into  the  stomach  the  remedy  has  no  effect ;  in  order 
obtain  a  reliable  effect  it  must  be  injected  subcutaneously, 
r  this  purpose  we  have  used  exclusively  the  small  syringe  sug- 
isted  by  me  for  bacteriological  work;  it  is  furnished  with  a 
all  india-rubber  ball,  and  has  no  piston.  This  syringe  can 
J3ily  be  kept  aseptic  by  absolute  alcohol,  and  to  this  we  attribute 
I?  fact  that  not  a  single  abscess  has  been  observed  in  the  course 

- - - ___ - 

Doctors  wishing  to  make  investigations  with  the  remedy  at  present,  can 
*in  it  from  Dr.  A.  Libbertz.  Lueneburger  Strasse,  28,  Berlin,  N.  W„  who  has 
lertaken  the  preparation  of  the  remedy,  with  my  own  and  Dr.  Pfuhl’s  co- 
1 'ration.  But  I  must  remark  that  the  quantity  prepared  at  present  is  but 
all,  and  that  larger  quantities  will  not  be  obtainable  for  some  weeks. 


of  more  than  a  thousand  subcutaneous  injections.  The  place 
chosen  for  the  injection — after  several  trials  of  other  places — was 
the  skin  of  the  back  between  the  shoulder-blades  and  the  lumbar 
region,  because  here  the  injection  led  to  the  least  local  reaction 
generally  none  at  all — and  was  almost  painless. 

Effect  of  Injections  in  Healthy  Individuals. 

As  regards  the  t  ffect  of  the  remedy  on  the  human  patient,  it  was 
clear  from  the  beginning  of  the  research  that  in  one  very 
important  point  the  human  being  reacts  to  the  remedy  differently 
from  the  animal  generally  used  in  experiments — the  guinea  pig — 
a  new  proof  for  the  experimenter  of  the  all-important  law  that 
experiment  c  n  animals  is  not  conclusive  for  the  human  being,  for 
the  human  patient  proved  extraordinarily  more  sensitive  than  the 
guinea-pig  as  regards  the  effect  of  the  remedy.  A  healthy  guinea- 
pig  will  bear  2  cubic  centimetres  and  even  more  of  the  liquid 
injected  subcutaneously  without  being  sensibly  affected.  But  in 
t'k®  ca8e  a  ^u^"8rown  healthy  man  0.25  cubic  centimetre 
suffice^  to  produce  an  intense  effect.  Calculated  by  body  weight 
the  1500th  part  of  the  quantity,  which  has  no  appreciable  effect 
on  the  guinea-pig,  acts  powerfully  on  the  human  being.  The  sym¬ 
ptoms  arising  from  an  injection  of  0.25  cubic  centimetre  I  have 
observed  after  an  injection  made  in  my  own  upper  arm.  They 
were  briefly  as  follows : — Three  to  four  hours  after  the  injection 
there  came  on  pain  in  the  limbs,  fatigue,  inclination  to  cough, 
difficulty  in  breathing,  which  speedily  increased.  In  the  fifth 
hour  an  unusually  violent  attack  of  ague  followed,  which  lasted 
almost  an  hour.  At  the  same  time  there  was  sickness,  vomiting, 
and  rise  of  body  temperature  up  to  39  6°  C.  After  twelve  hours  all 
these  symptoms  abated.  The  temperature  fell  until  next  day  it 
was  normal,  and  a  feeling  of  fatigue  and  pain  in  the  limbs  con¬ 
tinued  for  a  lew  days,  and  for  exactly  the  same  period  of  time 
the  site  of  injection  remained  slightly  painful  and  red.  The 
lowest  limit  of  the  effect  of  the  remedy  ior  a  healthythuman  being 
is  about  0.01  cubic  centimetre  (equal  to  1  cubic  centimetre  of 
the  hundredth  solution),  as  has  been  proved  by  numerous 
experiments.  When  this  dose  was  used  reaction  in  most  people 
showed  itself  only  by  slight  pains  in  the  limbs  and  transient 
faXigue.  A  few  showed  a  slight  rise  of  temperature  up  about  to 
38°  C.  Although  the  dosage  of  the  remedy  shows  a  great  diffe¬ 
rence  between  animals  and  human  beings — calculated  by  body 
weight — in  some  other  qualities  there  is  much  similarity  between 
them.  The  most  important  of  these  qualities  is  the  specific  action 
of  the  remedy  on  tuberculous  processes  of  whatever  kind. 

The  Specific  Action  on  Tuberculous  Processes. 

I  will  not  here  describe  this  action  as  regards  animals  used 
for  experiment,  but  I  will  at  once  turn  to  its  extraordinary 
action  on  tuberculous  human  beings.  The  healthy  human 
being  reacts  either  not  at  all  or  scarcely  at  all — as  we  have 
seen  when  0.01  cubic  centimetre  is  used.  The  same  holds  good 
with  regard  to  patients  suffering  from  diseases  other  than  tuber¬ 
culosis,  as  repeated  experiments  have  proved.  But  the  case  is 
very  different  when  the  disease  is  tuberculosis ;  the  same 
dose  of  0,01  cubic  centimetre,  injected  subcutaneously  into 
the  tuberculous  patient,  caused  a  severe  general  reaction,  as 
well  as  a  local  one.  (I  gave  children  aged  from  2  to  6 
years  one-tenth  of  this  dose,  that  is  to  say,  0.001  cubic  centi¬ 
metre  ;  very  delicate  children  only  0.0005  cubic  centimetre,  and 
obtained  a  powerful  but  in  no  way  dangerous  reaction).  The  general 
reaction  consists  in  an  attack  of  fever,  which,  generally  beginning 
with  rigors,  raises  the  temperature  above  39°,  often  up  to  10°  and 
even  41°  C. ;  this  is  accompanied  by  pain  in  the  limbs,  coughing, 
great  fatigue,  often  sickness  and  vomiting.  In  several  cases  a  slight 
icteric  discoloration  was  observed,  and  occasionally  an  eruption 
like  measles  on  the  chest  and  neck.  The  attack  usually  begins 
four  to  live  hours  after  the  injection,  and  lasts  from  twelve  to  fifteen 
hours.  Occasionally  it  begins  later,  and  then  runs  its 
course  with  less  intensity.  The  patients  are  very  little 
affected  by  the  attack,  and  as  soon  as  it  is  over  feel 
comparatively  well,  generally  better  than  be)  ore  it.  The  local 
reaction  can  be  best  observed  in  cases  where  the  tuberculous 
affection  is  visible;  for  instance,  in  cases  of  lupus:  here  changes 
take  place  which  show  the  specific  antituberculous  action  of  the 
remedy  to  a  most  surprising  degree.  A  few  hours  after  an  in¬ 
jection  into  the  skin  of  the  back,  that  is  in  a  spot  far  removed 
from  the  diseased  spots  on  the  face,  etc.,  the  lupus  spots  begin  to 
swell  and  to  redden,  and  this  they  generally  do  before  the  initial 
rigor.  During  the  fever,  swelling  and  redness  increase,  and  may 
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finally  reach  a  high  degree,  so  that  the  lupus  tissue  becomes 
brownish  and  necrotic  in  places.  Where  the  lupus  was  sharply 
defined  we  fometimes  found  a  much  swollen  and  brownish  spot 
surrounded  by  a  whitish  edge  almost  a  centimetre  wide,  which 
again  was  surrounded  by  a  broad  band  of  bright  red. 

After  the  subsidence  of  the  fever  the  swelling  of  the  lupus 
tissue  decreases  gradually,  and  disappears  in  about  two  or  three 
days.  The  lupus  spots  themselves  are  then  covered  by  a  crust  of 
serum,  which  filters  outwards,  and  dries  in  the  air;  they  change 
to  crusts,  which  fall  off  after  two  or  three  weeks,  and  which 
sometimes  after  one  injection  only,  leave  a  clean  red  cicatrix  be¬ 
hind.  Generally,  however,  several  injections  are  required  for  the 
complete  removal  of  the  lupus  tissue.  But  of  this  more  later  on. 
I  must  mention,  as  a  point  of  special  importance,  that  the  changes 
described  are  exactly  confined  to  the  parts  of  the  skin  affected  with 
lupus.  Even  the  smallest  nodules,  and  those  most  deeply  hidden 
in  the  lupus  tissue,  go  through  the  process,  and  become  visible  in 
consequence  of  the  swelling  and  change  of  colour,  whilst  the 
tissue  itself,  in  which  the  lupus  changes  have  entirely  ceased,  re¬ 
mains  unchanged.  The  observation  of  a  lupus  case  treated  by 
the  remedy  is  so  instructive  and  is  necessarily  so  convincing 
that  those  who  wish  to  make  a  trial  of  the  remedy  should,  if  at  ail 
possible,  begin  with  a  case  of  lupus. 

The  Local  and  General  Reaction  to  the  Remedy. 

The  specific  action  of  the  remedy  in  these  cases  is  less  striking, 
but  is  perceptible  to  eye  and  touch,  as  are  the  local  reactions  in 
cases  of  tuberculosis  of  the  glands,  bones,  joints,  etc.  In  these 
cases  swelling,  increased  sensibility,  and  redness  of  the  super¬ 
ficial  parts  are  observed.  The  reaction  of  the  internal  organs, 
especially  of  the  lungs,  is  not  at  once  apparent,  unless  the  in¬ 
creased  cough  and  expectoration  of  consumptive  patients  after 
the  first  injections  be  considered  as  pointing  to  a  local  reaction. 
In  these  cases  the  general  reaction  is  dominant ;  nevertheless,  we 
are  justified  in  assuming  that  here,  too,  changes  take  place 
similar  to  those  seen  in  lupus  cases. 

The  Diagnostic  Value  of  the  Method. 

The  symptoms  of  reaction  above  described  occurred  without 
exception  in  all  cases  where  a  tuberculous  process  was  present 
in  the  organism,  after  a  dose  of  0.01  cubic  centimetre,  and  I 
think  I  am  justified  in  saying  that  the  remedy  will  therefore  in 
future  form  an  indispensable  aid  to  diagnosis.  By  its  aid  we 
shall  be  able  to  diagnose  doubtful  cases  of  phthisis ;  for  instance, 
cases  in  which  it  is  impossible  to  obtain  certainty  as  to  the  nature 
of  the  disease  by  the  discovery  of  bacilli  or  elastic  fibres  in  the 
sputum,  or  by  physical  examination.  Affections  of  the  glands, 
latent  tuberculosis  of  bone,  doubtful  cases  of  tuberculosis  of  the 
skin,  and  such  like  cases,  will  be  easily  and  with  certainty  recog¬ 
nised.  In  cases  of  tuberculosis  of  the  lungs  or  joints  which  have 
become  apparently  cured  we  shall  be  able  to  make  sure  whether 
the  disease  has  really  finished  its  course,  and  whether  there  be 
not  still  some  diseased  spots  from  which  it  might  again  arise  as  a 
flame  from  a  spark  hidden  by  ashes. 

The  Curative  Effect  of  the  Remedy. 

Of  much  greater  importance,  however,  than  its  diagnostic  use 
is  the  therapeutic  effect  of  the  remedy.  In  the  description 
of  the  changes  which  a  subcutaneous  injection  of  the  remedy  pro¬ 
duces  in  portions  of  skin  changed  by  lupus  I  mentioned  that 
after  tne  subsidence  of  the  swelling  and  decrease  of  redness  the 
lupus  tissue  does  not  return  to  its  original  condition,  but  that  it 
is  destroyed  to  a  greater  or  less  extent,  and  disappears.  Observa¬ 
tion  shows  that  in  some  parts  this  result  is  brought  about  by  the 
diseased  tissue  becoming  necrotic  even  after  one  sufficient  injec¬ 
tion,  and  at  a  later  stage  it  is  thrown  off  as  a  dead  mass.  In 
other  parts  a  disappearance,  or,  as  it  were,  a  melting  of  the  tis¬ 
sue  ,  seems  to  occur,  and  in  such  case  the  injection  must  be 
repeated  to  complete  the  cure. 

Its  Action  on  Tuberculous  Tissue. 

In  what  way  this  process  occurs  cannot  as  yet  be  said  with 
certainty,  as  the  necessary  histological  investigations  are  not 
complete.  But  so  much  is  certain  that  there  is  no  question  of  a 
destruction  of  the  tubercle  bacilli  in  the  tissues,  but  only  that  the 
tissue  enclosing  the  tubercle  bacilli  is  affected  by  the  remedy. 
Beyond  this  there  is,  as  is  shown  by  the  visible  swelling  and 
redness,  considerable  disturbance  of  the  circulation,  and,  evi¬ 
dently  in  connection  therewith,  deeply  seated  changes  in  its  nutri¬ 


tion  which  cause  tne  tissue  to  Qie  off  more  or  less  quickly  an( 
deeply,  according  to  the  extent  of  the  action  of  the  remedy. 

To  recapitulate,  the  remedy  does  not  kill  the  tubercle  bacilli’! 
but  the  tuberculous  tissue;  and  this  gives  us  clearly  and  defi'i 
nitely  the  limit  that  bounds  the  action  of  the  remedy.  It  cai 
only  influence  living  tuberculous  tissue;  it  has  no  effect  on  dear 
tissue,  as,  for  instance,  necrotic  cheesy  masses,  necrotic  bones,  etc; 
nor  has  it  any  effect  on  tissue  made  necrotic  by  the  remedy  itself 
In  such  masses  of  dead  tissue  living  tubercle  bacilli  may  possibb 
still  be  present,  and  are  either  thrown  off  with  the  necrosed  ti98U' 
or  may  possibly  enter  the  neighbouring  still  living  tissue  unde 
certain  circumstances.  If  the  therapeutic  activity  of  the  remedy 
is  to  be  rendered  as  fruitful  as  possible,  this  peculiarity  in  it 
mode  of  action  must  be  carefully  observed.  In  the  first  instance; 
the  living  tuberculous  tissue  must  be  caused  to  undergo  necrosis 
and  then  everything  must  be  done  to  remove  the  dead  tissue  a. 
soon  as  possible,  as,  for  instance,  by  surgical  interference.  Wher 
this  is  not  possible,  and  the  organism  can  only  help  itself  ii 
throwing  off  the  tissue  slowly,  the  endangered  living  tissue  mus 
be  protected  from  fresh  incursions  of  the  parasites  by  continuou 
application  of  the  remedy. 

The  Dose. 

The  fact  that  the  remedy  makes  tuberculous  tissue  necrotic,  am 
acts  only  on  living  tissue,  helps  to  explain  another  peculiar  cha 
racteristic  thereof,  namely,  that  it  can  be  given  in  rapidl; 
increasing  doses.  At  first  sight,  this  phenomenon  would  seem  b 
point  to  the  establishment  of  tolerance,  but  since  it  is  found  tha 
the  dose  can,  in  the  course  of  about  three  weeks,  be  increased  to  59 
times  the  original  amount,  tolerance  can  no  longer  be  accepted  a 
an  explanation,  as  we  know  of  nothing  analogous  to  such  a  rapi> 
and  complete  adaptation  to  an  extremely  active  remedy.  Th 
phenomenon  must  rather  be  explained  in  this  way,  that  in  th 
beginning  of  the  treatment  there  is  a  good  deal  of  tuberculou 
living  tissue,  and  that  consequently  a  small  amount  of  the  activ 
principle  suffices  to  cause  a  strong  reaction  ;  but  by  each  injectioi 
a  certain  amount  of  the  tissue  capable  of  reaction  disappears,  an 
then  comparatively  larger  doses  are  necessary  to  produce  th 
same  amount  of  reaction  as  before.  Within  certain  limits  a  cer 
tain  degree  of  habituation  may  he  perceived. 

As  soon  as  the  tuberculous  patient  has  been  treated  with  in 
creasing  doses  for  so  long  that  the  point  is  reached  when  his  re 
action  is  as  feeble  as  that  of  a  non-tuberculous  patient,  then  i 
may  be  assumed  that  all  tuberculous  tissue  is  destroyed.  Am 
then  the  treatment  will  only  have  to  be  continued  by  slowly  in 
creasing  doses  and  with  interruptions,  in  order  that  the  patien 
may  be  protected  from  fresh  infection  while  bacilli  are  still  presen 
in  the  organism. 

Whether  this  conception  and  the  inferences  that  follow  from  r 
be  correct  the  future  must  show.  They  were  conclusive,  as  far  a 
I  am  concerned,  in  determining  the  mode  of  treatment  by  th< 
remedy,  which,  in  our  investigations,  took  the  following  form. 

The  Treatment  Applied  to  Lupus. 

To  begin  with,  the  simplest  case,  lupus ;  in  nearly  every  one  n 
these  cases  I  injected  the  full  dose  of  0.01  cubic  centimetre  fron 
the  first.  I  then  allowed  the  reaction  to  come  to  an  end  en 
tirely,  and  then,  after  a  week  or  two,  again  injected  0  01  cubi 
centimetre,  continuing  in  the  same  way  until  the  reaction  be 
came  weaker  and  weaker,  and  then  ceased.  In  two  cases,  o 
facial  lupus  the  lupus  spots  were  thus  brought  to  complete  cica 
trisation  by  three  or  four  injections ;  the  other  lupus  cases  im 
proved  in  proportion  to  the  duration  of  treatment.  All  these 
patients  had  been  sufferers  for  many  years,  having  been  previously 
treated  unsuccessfully  by  various  therapeutic  methods. 

The  Treatment  Applied  to  Tuberculosis  of  the  Bonks 

and  Joints. 

Glandular,  bone,  and  joint  tuberculosis  was  similarly  treated 
large  doses  at  long  intervals  being  made  use  of;  the  result  was  tb 
same  as  in  the  lupus  cases — a  speedy  cure  in  recent  and  slight  cases 
slow  improvement  in  severe  cases. 

The  Treatment  Applied  to  Phthisis. 

Circumstances  were  somewhat  different  in  phthisical  patients 
who  constituted  the  largest  number  of  our  patients.  Patienti 
with  decided  pulmonary  tuberculosis  are  much  more  sensitive  t< 
the  remedy  than  those  with  surgical  tuberculous  affections.  We 
were  obliged  to  lower  the  dose  for  the  phthisical  patients,  ant 
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found  that  they  almost  all  reacted  strongly  to  0.002  cubic  cen¬ 
timetre,  and  even  to  0  001  cubic  centimetre.  From  this  first  small 
dose  it  became  possible  to  rise  more  or  less  quickly  to  the  same 
amount  as  is  well  borne  by  other  patients. 

Our  course  was  generally  as  follows: — An  injection  of  0.001 
cubic  centimetre  was  first  given  to  the  phthisical  patient ;  on 
this  a  rise  of  temperature  followed,  the  same  dose  being  repeated 
once  a  day  until  no  reaction  could  be  observed.  We  then  rose  to 
0.02  cubic  centimetre  until  this  was  borne  without  reaction ;  and 
so  on,  rising  by  0.001,  or  at  most  0.002,  to  0.01  cubic  centimetre 
and  more.  This  mild  course  seemed  to  me  imperative  in  cases 
where  there  was  great  debility.  By  this  mode  of  treatment  the 
patient  can  be  brought  to  bear  large  doses  of  the  remedy  with 
scarcely  a  rise  of  temperature.  But  patients  of  greater  strength 
were  treated  from  the  first,  partly  with  larger  doses,  partly  with 
rapidly  repeated  doses.  Here  it  seemed  that  the  beneficial  results 
were  more  quickly  obtained. 

The  action  of  the  remedy  in  cases  of  phthisis  generally  showed 
itself  as  follows  : — Cough  and  expectoration  generally  increased  a 
little  after  the  first  injection,  then  grew  less  and  less,  and  in  the 
most  favourable  cases  entirely  disappeared;  the  expectoration 
also  lost  its  purulent  character,  and  became  mucous. 

As  a  rule,  the  number  of  bacilli  only  decreased  when 
;he  expectoration  began  to  present  a  mucous  appearance  ; 
they  then  from  time  to  time  disappeared  entirely,  but 
were  again  observed  occasionally  until  expectoration  ceased 
completely.  Simultaneously  the  night  sweats  ceased,  the 
latients’  appearance  improved,  and  they  increased  in  weight. 
Within  four  to  six  weeks  patients  under  treatment  for 
;he  first  stage  of  phthisis  were  all  free  from  every  sym¬ 
ptom  of  disease,  and  might  be  pronounced  cured.  Patients 
vith  cavities  not  yet  too  highly  developed  improved  con- 
liderably,  and  were  almost  cured  ;  only  in  those  whose 
ungs  contained  many  large  cavities  could  no  improvement 
>e  proved  objectively,  though  even  in  these  cases  the  expec¬ 
toration  decreased,  and  the  subjective  condition  improved.  These 
experiences  lead  me  to  suppose  that  phthisis  in  the  beginning 
:an  be  cured  with  certainty  by  this  remedy.2 

Effect  in  Advanced  Cases  of  Phthisis. 

In  part  this  may  be  assumed  for  other  cases  when  not  too  far 
.dvanced ;  but  patients  with  large  cavities,  who  almost  all  suffer 
rom  complications  caused,  for  instance,  by  the  incursion  of  other 
•us-forming  micro-organisms  into  the  cavities,  or  by  incurable 
lathological  changes  in  other  organs,  will  probably  only  obtain 
asting  benefit  from  the  remedy  in  exceptional  cases.  Even  such 
•atients,  however,  were  benefited  for  a  time.  This  seems  to  prove 
hat  in  their  cases,  too,  the  original  tuberculous  disease  is  influ- 
nced  by  the  remedy  in  the  same  manner  as  in  the  other  cases, 
ut  that  we  are  unable  to  remove  the  necrotic  masses  of  tissue 
?ith  the  secondary  suppuration  processes. 

The  thought  suggests  itself  involuntarily  that  relief  might  pos- 
ibly  be  brought  to  many  of  these  severely  afflicted  patients  by  a 
ombination  of  this  new  therapeutic  method  with  surgical  opera- 
ions  (such  as  the  operation  for  empyema)  or  with  other  curative 
lethods.  And  here  I  would  earnestly  warn  people  against  a  con- 
entional  and  indiscriminate  application  of  the  remedy  in  all 
ases  of  tuberculosis.  The  treatment  will  probably  be  quite 
imple  in  cases  where  the  beginning  of  phthisis  and  simple  surgi- 
al  cases  are  concerned ;  but  in  all  other  forms  of  tuberculosis 
ledical  art  must  have  full  sway  by  careful  individualisation,  and 
taking  use  of  all  other  auxiliary  methods  to  assist  the  action  of  the 
imedy.  In  many  cases  I  had  the  decided  impression  that  the 
ireful  nursing  bestowed  on  the  patient  had  a  considerable  in- 
uence  on  the  result  of  the  treatment,  and  I  am  in  favour  of  ap- 
Ijing  the  remedy  in  proper  sanatoria,  as  opposed  to  treatment 
t  home  and  in  the  out-patient  room.  How  far  the  methods  of 
•eatment  already  recognised  as  curative— such  as  mountain  cli- 
late,  fresh  air  treatment,  special  diet,  etc. — may  be  profitably 
nnbined  with  the  new  treatment  cannot  yet  be  definitely  stated, 
ut  I  believe  that  these  therapeutic  methods  will  also  be  highly 
ivantageous  when  combined  with  the  new  treatment  in  many 
ises,  especially  in  the  convalescent  stage.3  The  most  important 
)int  to  be  observed  in  the  new  treatment  is  its  early  application. 

2  This  sentence  requires  limitation  in  so  far  as  at  present  no  conclusive  ex- 
iriences  can  possibly  be  brought  forward  to  prove  whether  the  cure  is  lasting, 
dapses  naturally  may  occur;  but  it  can  be  assumed  that  they  may  be  cured 
easily  and  quickly  as  the  first  attack.  On  the  other  hand,  it  seems  possible 
at,  as  in  other  infectious  diseases,  patients  once  cured  may  retain  their  im- 
unity.  This,  too,  must  for  the  present  remain  an  open  question. 


The  proper  subjects  for  treatment  are  patients  in  the  initial  stage 
l  of  phthisis,  for  in  them  the  curative  action  can  be  most  fully 
i  shown,  and  for  this  reason,  too,  it  cannot  be  too  seriously  pointed 
out  that  practitioners  must  in  future  be  more  than  ever  alive  to 
the  importance  of  diagnosing  phthisis  in  as  early  a  stage  as  pos- 
t  sible.  Up  to  the  present,  the  proof  of  tubercle  bacilli  in  the  sputum 
l  was  considered  more  as  an  interesting  point  of  secondary  im- 
i  portance,  which,  though  it  made  diagnosis  more  certain,  could  not 
help  the  patient  in  any  way,  and  which,  in  consequence,  was  often 
i  neglected.  This  I  have  lately  repeatedly  had  occasion  to  observe 
in  numerous  cases  of  phthisis  which  had  generally  gone  through 
i  the  hands  of  several  doctors  without  any  examination  of  the  sputum 
having  been  made.  In  future  this  must  be  changed.  A  doctor  who 
shall  neglect  to  diagnose  phthisis  in  its  earliest  stage  by  all 
methods  at  his  command,  especially  by  examining  the  sputum, 
will  be  guilty  of  the  most  serious  neglect  of  his  patient,  whose 
life  may  depend  on  this  diagnosis  and  the  specific  treatment 
at  once  applied  in  consequence  thereof.  In  doubtful  cases 
medical  practitioners  must  make  sure  of  the  presence  or  absence 
of  tuberculosis,  and  then  only  the  new  therapeutic  method  will 
become  a  blessing  to  suffering  humanity  when  all  cases  of  tuber¬ 
culosis  are  treated  in  their  earliest  stage,  and  we  no  longer  meet 
with  neglected  serious  cases  forming  an  inextinguishable  source 
of  fresh  infections.  Finally,  I  would  remark  that  I  have  pur¬ 
posely  omitted  statistical  accounts  and  descriptions  of  indi¬ 
vidual  cases,  because  the  medical  men  who  furnished  us  with 
patients  for  our  investigations  have  themselves  decided  to  publish 
the  description  of  their  cases,  and  I  wished  my  account  to  be  as 
objective  as  possible,  leaving  to  them  all  that  is  purely  personal. 

CASES  TREATED  BY  KOCH’S  METHOD. 
[From  our  Special  Correspondent  in  Berlin.] 
PROFESSOR  von  BERGMANN’S  CASES. 

Dr.  v.  Bergmann’s  anxiously  expected  address  and  exhibition  of 
cases  treated  by  Professor  Koch’s  method  took  place  on  Sunday 
evening,  November  16th,  before  a  numerous  and  select  audience  of 
invited  guests.  The  Minister  of  Public  Instruction,  Herr  von 
Gossler,  and  amongst  other  celebrities  Professors  Virchow,  Gerhardt, 
Liebreicb,  Waldeyer,  and  Olshausen  were  present.  In  beginning 
his  address  Professor  v.  Bergmann  referred  in  stirring  words 
to  the  intense  emotion  which,  since  Koch’s  publication,  had  seized 
not  only  suffering  but  also  healing  humanity.  He  then  discussed 
the  cases  that  had  come  under  his  own  observation,  which  were 
cases  of  (1)  lupus,  (2)  glandular  tuberculosis,  (3)  tuberculosis  of 
the  joints  and  bones,  and  (4)  tuberculosis  of  the  larynx.  Five 
lupus  patients  were  exhibited,  to  whom  a  subcutaneous  injection 
of  one  centigramme  had  been  applied  the  same  morning  between 
8.30  and  9.30  A.H. ;  all  these  five  cases  showed  the  general  and 
local  symptoms  spoken  of  by  Koch — namely,  fever  and  inflamma¬ 
tion.  The  lecturer  remarked  that  the  unerring  certainty  with 
which  an  attack  of  fever,  accompanied  by  rigors,  followed  the 
application  of  the  remedy,  was  of  the  highest  interest  from  a 
medical  point  of  view.  This  general  reaction  was  invariably 
accompanied  by  a  marked  action  on  all  tuberculous  parts  of  the 
body — visible  in  cases  of  lupus.  Of  the  patients  exhibited  some 
showed  temperatures  of  41.0°  C.,  and  even  higher.  The  lupus 
spots  were  enormously  swollen  and  very  red,  this  reaction  being 
the  more  marked  in  proportion  as  the  case  was  a  more  recent  one. 
One  of  the  patients  had  suffered  from  the  disease  for  twenty  years 
and  one  for  twenty-nine  years.  On  Sunday  morning,  before  the 
subcutaneous  injection  was  made,  Professor  Gerhardt  had  desig¬ 
nated  the  first  of  these  cases  as  a  slight  and  superficial  one ; 
nevertheless,  an  enormous  reaction  followed  the  injection,  tending 
to  prove  that  there  was  more  lupus  than  had  yet  been  found,  and 
that  Koch’s  remedy  finds  out  the  most  secret  places  and  nests  of 
tubercle  bacilli. 

The  next  five  patients  exhibited  were  treated  in  presence  of  the 
assembly  by  Stabsarzt  Dr.  Pfuhl,  subcutaneous  injections  in  vary- 

3  As  regards  tuberculosis  of  brain,  larynx,  and  miliary  tuberculosis,  we  had 
too  little  material  at  our  disposal  to  gain  proper  experience. 
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ing  doses  being  applied  to  the  back.  One  of  the  patients  was  a 
sickly-looking  lad  of  17,  who  had  been  under  Professor  v.  Berg- 
mann’s  and  the  late  Professor  Volkmann’s  treatment  for  the  last 
fourteen  years.  “  Now  the  poor  fellow  will  have  relief  at  last,” 
said  Professor  v.  Bergmann,  smiling. 

The  next  set  of  three  patients  exhibited  had  been  under  treat¬ 
ment  for  some  time,  and  had  gone  through  a  course  of  subcu¬ 
taneous  injections,  the  reactions  becoming  weaker  after  each  in¬ 
jection.  Here  partial  cure  was  already  visible ;  but  the  appli¬ 
cation  will  be  continued  until  no  reaction  at  all  can  be  observed. 

Professor  v.  Bergmann  resumed  his  address  by  remarking  that 
the  value  of  the  remedy  was  enhanced  by  the  control  experiments 
that  could  be  made  in  the  case  of  healthy  subjects,  or  those 
affected  by  other  diseases,  which  were  all-important  for  diagnosis. 
He  illustrated  this  by  exhibiting  a  patient  suffering  from  an 
affection  of  the  cheek,  which  might  have  been  considered  tuber¬ 
culous.  The  experimental  subcutaneous  injection  produced  no 
feverish  react  on.  Probably  this  case  was  syphilitic. 

The  second  group  exhibited  contained  two  cases  of  glandular 
tubercle,  in  the  person  of  two  little  g^rls  of  scrofulous  appearance. 
Here  the' reaction  was  marked. 

The  third  group  comprised  sixteen  cases'of  tubercle  of  the  joints 
and  bones,  with  suppuration,  fistulas,  and  similar  phenomena. 
Some  of  these,  to  whom  a  first  injection  had  been  applied,  showed 
the  usual  symptoms :  the  joints  were  much  swollen  and  highly 
coloured,  and  movement  was  scarcely  possible.  Others  had  been 
treated  by  repeated  injections.  One  of  these,  who  suffered  from 
consumption  and  tuberculous  inflammation  of  the  knee-joint,  was 
so  severely  affected  by  the  injections  (intermittent  pulse,  faint¬ 
ness,  etc.),  that  there  seemed  cause  for  anxiety.  He  had,  how¬ 
ever,  recovered,  and  was  progressing  favourably. 

The  last  patients  exhibited  excited  special  interest,  as  they 
were  cases  of  tubercle  of  the  larynx.  Professors  Gerhardt  and 
von  Ziemssen  had  in  both  cases  found  serious  lesions  of  the 
larynx.  And  here  the  remedy  showed  its  diagnostic  value  as  a 
means  of  distinguishing  cancer  from  tuberculosis. 

In  summing  up  the  cases  exhibited,  Professor  v.  Bergmann  said 
that  from  the  local  and  general  phenomena  which  had  already 
shown  themselves  the  prognosis  was  decidedly  favourable.  Never¬ 
theless,  in  many  cases  surgical  operations  would  still  be  unavoid¬ 
able,  as  abscesses  and  dislocations  could  only  be  cured  by  mechani¬ 
cal  means.  In  these  cases  it  would  be  of  the  highest  importance 
to  guard  against  relapse  by  the  repetition  of  Koch’s  treatment, 
and  thus  both  methods  united  gave  the  brightest  prospect  of 
success. 


DR.  W.  LEVY’S  CASES. 

The  TAerapeutische  Monatshefte  publishes  an  extra  supplement 
containing  an  account  of  cases  treated  by  Koch’s  new  method  in 
Dr.  Levy’s  clinic.  The  report,  written  by  Dr.  H.  Feilchenfeld, 
Levy’s  assistant,  is  here  summarised :  The  treatment  was  begun 
on  September  22nd,  that  is,  not  quite  two  months  ago.  This  com¬ 
paratively  short  time  has  sufficed  to  show  in  what  cases  complete 
recovery  may  be  hoped  for,  and  where  only  amelioration  of  sym¬ 
ptoms  can  be  expected.  No  definite  opinion  could  be  formed  as  to 
the  length  of  time  necessary  for  perfect  recovery.  Feilchenfeld 
cites  three  cases  of  lupus,  one  of  which  is  a  sort  of  test  case, 
and  has  already  become  celebrated  in  the  history  of  the  investi¬ 
gation.  In  this  case  the  phenomena  of  reaction  all  took  place 
in  the  typical  form,  with  which  Koch’s  paper  has  made  the  world 
familiar.  A  complete  cure  seemed  to  have  been  effected— it  was 
as  though  the  diseased  tissue  had  been  cut  away  with  a  chisel. 
Further  subcutaneous  injections,  however,  proved  that  the  end  of 
the  trouble  had  not  been  reached,  and  that  in  spite  of  superficial 
cicatrisation  there  was  plenty  of  tuberculous  tissue  below  await¬ 
ing  destruction.  Even  now  the  patient  cannot  be  considered 


cured.  In  a  second  case  of  lupus  the  general  condition  of  the 
patient  became  much  worse  after  each  subcutaneous  injection, 
and  severe  pains  persisted,  especially  in  the  bones  of  the  affected  : 
arm. 

A  third  case  of  lupus  is  interesting,  because  of  all  cases  treated 
in  Levy’s  clinic  it  is  the  one  furthest  advanced  towards  recovery. 
In  this  case  the  subcutaneous  injections  no  longer  produce  a  re¬ 
action.  Here  too,  however,  Dr.  Feilchenfeld  speaks  of  “  pro¬ 
visional  cure”  only,  as  no  final  verdict  can  be  given  after  two 
months  in  a  disease  which  ,  runs  its  course  so  slowly  as  tuber¬ 
culosis  does. 

In  cases  of  tuberculosis  of  the  bones  and  joints,  cures  were 
effected,  that  is,  no  reaction  followed  even  large  doses  of  the  sub¬ 
cutaneous  injection.  The  same  result  was  obtained  in  cases  of 
glandular  tuberculosis.  Turning  to  his  cases  of  consumption,  Dr. 
Feilchenfeld  states  that  three  patients  in  the  first  stage  of  phthisis 
were  dismissed  as  cured,  their  sputum  having  been  found  free 
from  bacilli,  and  the  auscultatory  signs  having  considerably  de¬ 
creased.  Dr.  Feilchenfeld,  however,  does  not  consider  these  two 
facts  a  complete  proof  of  definitive  cure.  Bacilli  may  disappear 
from  the  sputum  to  reappear  after  a  time. 

As  regards  the  more  advanced  forms  of  phthisis,  where  cavities 
have  already  formed,  Dr.  Feilchenfeld  remarks  that  no  complete 
recovery  has  been  observed.  But  the  general  symptoms  of  the 
disease — night  sweats,  etc. — disappeared  promptly.  Even  in  the 
worst  cases  there  was  a  diminution  of  expectoration.  There  was 
no  increase  of  weight,  even  where  the  general  condition  was  much 
improved.  On  the  other  hand,  no  loss  of  weight  was  observed, 
even  in  the  most  advanced  and  desperate  cases. 


PROFESSOR  FRAENTZEL’S  CASES. 

At  Monday’s  meeting  of  the  Yerein  fur  inner  3  Medicin,  Pro¬ 
fessor  Fraentzel  gave  an  account  of  the  cases  treated  in  his  clinic 
by  Koch’s  method.  He  divided  them  into  two  classes:  (1)  those 
in  the  first  stage  of  phthisis  ;  (2)  those  in  advanced  stages  of  the 
disease  (disintegration  of  tissue,  cavities,  etc.).  In  the  latter 
group  no  change  of  condition  could  be  observed.  Two  patients 
died  during  treatment;  their  cases  were  desperate  from  the 
beginning.  The  post-mortem  examination  showed  no  indication 
of  the  commencement  of  recovery.  Fraentzel  utters  a  word  of 
warning  against  using  large  doses  at  the  beginning  of  treatment 
in  advanced  cases,  and  cited  one  case  in  which  death  ensued  after 
twenty-four  hours.  As  regards  the  first  group  of  patients— early 
stages  of  consumption— Professor  Fraentzel  was  able  to  record 
decided  improvement.  Expectoration  was  easier  and  more  abun¬ 
dant  after  the  injection,  while  the  cough  decreased.  The  general 
condition  visibly  improved;  the  appetite  became  keener,  the 
weight  increased,  and  the  night  sweats  disappeared.  The  micro¬ 
scopic  examination  of  the  sputum  demonstrated  first  a  decrease, 
and  secondly  a  change  of  the  bacilli.  They  seemed  stunted; 
nevertheless,  their  vitality  was  not  destroyed.  Fraentzel  is  of 
opinion  that  the  treatment,  even  in  the  most  successful  cases, 
must  be  continued  for  a  considerable  time  to  guard  against 
relapse. 


PROFESSOR  GERHARDT’S  CASES. 

In  a  clinical  lecture  given  in  the  presence  of  many  distinguished 
physicians  on  Tuesday,  November  18th,  Professor  Gerhardt  gave 
an  account  of  his  experiences  with  Koch’s  remedy.  He  exhibited 
three  cases  specially  fitted  to  illustrate  the  progress  made  in  the 
diagnosis  and  treatment  of  tuberculosis.  The  first  case  was  one 
of  tuberculosis  of  the  throat,  in  which  various  methods  had  been 
tried  without  effect.  On  Sunday,  2  milligrammes  of  Koch’s  fluid 
were  injected,  and  a  decided  reaction  was  observed  on  Monday. 
Considering  the  success  which  has  attended  a  similar  case  in 
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v.  Bergmann’s  clinic,  Professor  Gerhardt  thinks  recovery  very  pos¬ 
sible.  The  second  case  was  in  the  initial  stage  of  consumption, 
whilst  the  third  patient  showed  an  affection  of  the  apex  of  the 
lung  which  aroused  suspicions  of  tuberculosis.  Tubercle  bacilli 
had  not  been  found,  but  this  is  no  absolute  proof  of  the  non-exist¬ 
ence  of  tuberculosis.  Koch’s  fluid  was  injected  on  Sunday ;  no 
reaction  ensued,  which  is  a  conclusive  proof  that  the  affection  is 
not  tuberculous.  Professor  Gerhardt,  in  conclusion,  spoke  some 
serious  words  of  warning.  He  said  it  was  absurd  to  imagine  that 
Koch’s  treatment  was  of  so  simple  a  character  that  by  subcu¬ 
taneous  injection  consumption  could  be  simply  driven  out  of  the 
body ;  on  the  contrary,  in  order  to  apply  it  successfully,  the  phy¬ 
sician  would  have  to  use  the  most  careful  discrimination. 


THE  FIRST  ENGLISH  CASE  OF  LUPUS  TREATED  BY 

KOCH’S  METHOD. 

The  following  information,  dated  Tuesday,  November  18th,  is 
forwarded  to  us  from  Berlin,  by  Mr.  Malcolm  Morris  and  Dr. 
Pringle:  The  patient,  who  is  in  a  private  room  at  the  Royal  Clinic, 
under  the  care  of  Professor  v.  Bergmann,  is  a  man,  aged  nearly 
2:?,  who  has  been  under  Mr.  Morris’s  care  since  the  beginning  of 
1885,  v/hen  lupus  of  the  face  first  developed.  Previous  to  this  he 
had  suffered  from  various  strumous  manifestations.  Since  the 
lupus  first  showed  itself  on  the  nose  it  had  appeared  on  the  gums 
end  palate  and  had  been  several  times  operated  upon  with  benefit. 
Caseous  glands  have  also  been  removed  on  five  occasions.  The 
patient,  who  appeared  to  be  in  perfect  general  health,  was  first 
inoculated  on  Sunday  morning,  November  16fch,  at  8.45  a.m.,  Pro¬ 
fessor  Koch  himself  being  present.  His  temperature,  taken 
15  minutes  after  inoculation,  was  36°  C.,  in  eight  hours  it  had  at¬ 
tained  its  maximum  of  40.15°  C.  At  this  time  the  patient  was 
suffering  from  extreme  malaise,  headache,  dyspnoea,  nausea,  and 
thirst.  The  changes  in  the  parts  affected  by  lupus  were  very  re¬ 
markable,  the  local  manifestation  exactly  corresponding  to  those 
descriptions  already  published.  Gradual  fall  of  temperature 
ensued  till  it  reached  37.6°  C.,  at  3  a  m.  on  November  17th,  at¬ 
tended  by  abatement  of  all  the  constitutional  symptoms.  The 
temperature  again  rose  to  38.6°  at  3  p.m.,  ,’and  had  since  gradually 
declined  to  normal.  The  local  alterations,  which  demand  more 
minute  descriptions,  will  be  communicated  with  the  history,  tem¬ 
perature  chart,  and  other  details  regarding  the  case  as  soon  as  the 
treatment  is  completed. 

_ 

PROFESSOR  KOCH’S  SYRINGE. 

We  have  received  from  the  maker,  Herr  E.  Kraus,  55,  Komman- 
dantenstrasse,  Berlin,  an  electrotype  of  the  syringe  used  by 
Professor  Koch  and  his  colleagues  in  their  antituberculous  inocu¬ 
lations.  As  will  be  seen,  it  is  a  slightly  modified  form  of  the 
ordinary  Pravaz’s  hypodermic  syringe.  . 


The  instrument  consists  (1)  in  an  exactly  graduated  glass 
Cylinder  of  th6  capacity  of  two  grammes,  with  a  conical  nozzle  for 
the  reception  of  the  hollow  needle ;  (2)  a  stopcock  of  German 
silver  with  elastic  ball ;  (3)  two  hollow  needles.  When  the  stop¬ 
cock  is  closed,  the  upper  part  of  the  glass  cylinder  filled  with  in¬ 
jection  fluid  is  fixed  into  the  hermetically  closed  cone  of  the 
German  silver  stopcock.  After  the  cannula  is  introduced,  the 


stopcock  is  opened  and  the  remedy  injected  by  pressure  on  the 
india-rubber  ball. 


THE  COLLEGE  OF  PHYSICIANS  AND  KOCH’S  REMEDY. 

A  special  meeting  of  the  Royal  College  of  Physicians  |of  London 
has  been  summoned  for  Friday,  in  order  to  decide  whether  any 
steps  should  be  taken  by  the  College  officially  in  relation  to  Pro¬ 
fessor  Koch’s  discovery. 


ACTION  TAKEN  BY  ENGLISH  HOSPITALS. 

A  number  of  the  metropolitan  and  provincial  hospitals  have 
dispatched  representatives  to  Berlin  to  study  Dr.  Koch’s  anti¬ 
tuberculous  treatment ;  and  some  others  have  convened  meetings 
to  consider  the  advisability  of  so  doing.  Among  those  who  have 
proceeded  to  Berlin,  officially  and  unofficially,  are  Dr.  William 
Hunter,  late  John  Lucas  Walker  Student  in  Pathology  at  Cam¬ 
bridge,  and  Mr.  E.  II.  Hankin,  Fellow  of  St.  John’s.  Mr.  Laurence 
Humphry,  Assistant  Physician  to  Addenbrooke’s  Hospital,  Cam¬ 
bridge,  will  shortly  join  them. 

The  Council  of  King’s  College  have  appointed  two  members  of 
the  hospital  staff :  Dr.  Burney  Yeo,  Professor  of  Clinical  Thera¬ 
peutics,  and  Mr.  Watson  Cheyne,  both  of  whom  are  now  in  Berlin. 
Mr.  Cheyne — as  will  be  seen  by  the  letter  below — has  been 
commissioned  by  Dr.  Koch  to  give,  in  conjunction  with  Dr.  Heron, 
a  demonstration  of  the  action  of  the  remedy  at  an  early  period  in 
London. 

Mr.  Frederic  Eve,  Lecturer  on  Pathological  Histology,  has  gone 
as  the  representative  of  the  London  Hospital. 

At  a  special  meeting  on  Thursday  the  Medical  Committee  of  the 
Brompton  Consumption  Hospital  decided  to  take  steps  to  investi¬ 
gate  Koch’s  treatment  as  soon  as  the  nature  of  the  remedy  is  be¬ 
fore  the  profession. 

It  was  decided  at  a  recent  meeting  of  the  medical  staff  of  the 
Victoria  Park  Hospital  to  send  delegates,  but  it  was  thought  ad¬ 
visable  to  wait  until  more  satisfactory  arrangements  had  been 
made  in  Berlin  for  the  demonstration  of  the  results  of  Professor 
Koch’s  treatment  and  its  method  of  application,  as  two  members 
of  the  staff — Dr.  G.  A.  Heron  and  Dr.  Frank  Wethered — had 
already  proceeded  to  the  German  capital  unofficially  to  investi¬ 
gate  the  results  obtained  so  far,  and  their  reports  will  doubtless 
influence  the  Committee  in  any  future  action. 

The  medical  staff  of  the  Royal  Hospital  for  Diseases  of  the 
Chest  meet  on  Saturday  evening  to  discuss  the  question. 

The  Committee  of  the  North  London  Consumption  Hospital 
have  deputed  Dr.  J.  Edward  Squire. 

The  Committee  of  St.  Peter’s  Hospital  have  sent  Mr.  Hurry 
Fenwick  to  investigate  Koch’s  discovery,  in  order  to  utilise  it  for 
urinary  tuberculosis  in  the  wards  of  the  hospital. 

Dr.  R.  W.  Philip,  hon.  physician  to  the  Victoria  Dispensary  for 
Consumption  and  Diseases  of  the  Chest,  left  Edinburgh  on  Wednes¬ 
day  morning  for  Berlin,  in  order  to  see  something  of  the  recent 
work  of  Koch  in  the  treatment  of  tuberculosis. 

Birmingham,  which  is  to  the  fore  in  the  provinces,  has  sent  Dr. 
Crooke  and  Mr.  Gilbert  Barling,  pathologists,  Queen’s  College;  and 
Dr.  Saundby,  physician,  Dr.  Simon,  assistant- physician,  General 
Hospital. 

The  following  hospitals,  so  far  as  we  have  been  able  to  gather, 
have  taken  no  steps  in  this  direction : — Guy’s,  St.  Thomas's,  Uni¬ 
versity  College,  Middlesex,  St.  Mary’s,  St.  George’s,  and  the  Hos¬ 
pital  for  Diseases  of  the  Skin. 


GENERAL  NOTES  FROM  BERLIN. 

[From  our  Special  Correspondent  in  Berlin.] 

The  excitement  about  Koch’s  new  treatment  is  still  at  white 
heat,  and  has  not  in  the  least  abated  since  his  publication  of  last 
Friday.  The  nature  of  the  remedy  is  not  known;  and  though  it 
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is  supposed  to  be  an  organic  substance,  even  this  is  not  certain. 
Why  Koch  should  have  kept  his  remedy  a  secret  forms  the  great 
subject  of  discussion.  He  himself  says  in  his  publication  :  “  I 
can  make  no  communication  respecting  the  origin  and  prepara¬ 
tion  of  the  remedy,  as  my  research  is  not  yet  completed but  it 
is  difficult  to  believe  that  Ivoch  would  have  made  clinical  experi¬ 
ments  on  a  large  scale  with  a  preparation  that  did  not  come  up 
to  his  own  standard  of  perfection — nay,  more,  that  he  would 
allow  these  clinical  trials  to  be  repeated  by  every  physician  lucky 
enough  to  have  obtained  some  of  the  precious  fluid  before  Dr. 
Libbertz’s  scanty  stock  was  exhausted.  No;  it  is  clear  that 
weighty  reasons  of  an  entirely  different  kind  must  have  deter¬ 
mined  Koch  to  pursue  so  unusual  a  course,  and  conjecture  is  rife 
on  the  subject.  We  hear  on  good  authority  that  Koch’s  demand 
for  a  clinic  and  bacteriological  institute  met  with  unexpected 
opposition,  and  that  he  is  determined  to  hold  over  his  secret  until 
all  he  thinks  necessary  for  the  realisation  of  his  scheme  shall 
have  been  granted  him.  In  the  meantime,  we  are  in  presence  of 
the  following  curiously  anomalous  state  of  things : — In  Germany, 
where  all  “secret  medicines”  ( Geheim-mittel )  are  strictly  for¬ 
bidden  by  law,  and  where  it  is  illegal  for  a  medical  man  to  sell 
drugs,  clinical  treatment  is  being  actively  carried  on  with  a 
remedy  the  nature  of  which  is  a  profound  secret,  the  only  person 
from  whom  this  remedy  can  be  obtained  being  Dr.  Libbertz,  a 
member  of  the  medical  profession. 

Medical  men  are  flocking  to  Berlin  from  all  parts  of  Europe;  at 
the  present  moment  about  1,500  have  arrived,  and  it  will  easily 
be  believed  that  consumptive  patients  of  all  classes  clamour  for 
treatment.  Dr.  Cornet,  one  of  Koch’s  co-workers,  has  no  fewer 
than  eight  temporary  consulting  rooms  in  various  parts  of  the 
city,  which  are  crowded  night  and  day  by  patients,  rich  and  poor, 
old  and  young,  from  such  as  have  to  be  carried  upstairs  to  those 
with  only  a  slight  cough.  Dr.  Cornet,  as  he  enters  the  rooms,  can 
scarcely  make  his  way  between  these  tightly  packed  crowds. 

Our  Berlin  correspondent  telegraphs  under  date  of  November 
20th : — At  a  crowded  meeting  of  the  Berliner  Medicinische 
Gesellschaft  yesterday,  Virchow  defended  Koch  from  the  reproach 
of  having  made  a  premature  publication.  Koch,  he  stated,  at  first 
refused  to  give  the  address  at  the  International  Medical  Congress, 
only  consenting  after  earnest  entreaties  had  been  addressed  to 
him  by  the  Committee  and  by  Dr.  Von  Gossler,  Minister  of  Educa¬ 
tion.  The  date  on  which  Dr.  Koch  will  give  his  address  is  as  yet 
not  fixed. 

THE  LATE  PROFESSOR  COHNIIEIM  ON  KOCH’S 
INVESTIGATIONS. 

A  correspondent  sends  the  following  interesting  extract  from 
a  memoir  of  Cohnheim,  Vol.  cxxvi,  New  Sydenham  Society’s 
publications,  of  which  the  translator,  Dr.  A.  B.  McKee,  says : — 

“This  little  biographical  sketch  is  mainly  taken  from  the 
Lebensbild  Cohnheim’s,  by  W.  Kiihne,  prefixed  to  the  Gesammelte 
Abhandlungen,  where  a  complete  list  of  the  writings  of  Cohnheim 
may  be  found.  The  extract  is  as  follows : 

“  In  November,  1875,  Cohnheim  met  Robert  Koch.  The  now 
celebrated  bacteriologist  was  then  a  country  practitioner,  and 
came  to  Breslau  to  submit  to  Cohn  his  cultivations  of  anthrax 
bacilli.  Cohn,  who  had  had  many  sad  experiences  with  alleged 
pure  cultivations  of  pathogenic  micro-organisms,  was  at  first  in¬ 
clined  to  treat  Koch’s  discoveries  with  distrust,  but  on  seeing  the 
preparations  he  sent  to  the  Pathological  Institute,  with  the  re¬ 
quest  that  someone  should  come  over  at  once,  as  the  matter  was 
important  and  highly  interesting. 

“  As  Weigert  was  just  about  to  make  a  post-mortem,  Cohnheim 
himself  went  over,  and  on  his  return  said  to  his  assistant :  *  Now 
leave  everything  as  it  is  and  go  to  Koch.  Thi3  man  has  made  a 
magnificent  discovery,  which  for  simplicity  and  the  precision  of 


the  methods  employed  is  all  the  more  deserving  of  admiration,  as 
Koch  was  shut  off  from  all  scientific  associations.  He  has  done 
everything  of  himself  and  with  absolute  completeness.  There  is 
nothing  more  to  be  done.  I  regard  this  as  the  greatest  discovery 
in  this  domain,  and  believe  that  Koch  will  agaiu  surprise  and  put 
us  all  to  shame  by  further  discoveries.’  By  this  meeting  Cohn- 
heim's  belief  in  the  organised  nature  of  the  virus  of  the  infective 
diseases  was  confirmed :  and  it  was  a  great  gratification  to  him 
to  have  lived  to  see  Koch’s  discoveries  of  the  bacilli  of  tubercle 
and  cholera.” 

This  early  recognition  by  Cohnheim,  as  far  back  as  1875,  of  the 
value  of  Koch’s  work  must  make  us  more  disposed  to  place  confidence 
in  the  treatment  which  he  is  now  so  carefully  introducing  to  the 
profession  for  the  cure  of  tuberculosis.  It  must  also  add  to  our 
admiration  of  Cohnheim  himself,  who  was  so  ready  not  only  to 
appreciate  but  to  estimate  at  its  proper  value  good  work  done 
by  others. 


DEMONSTRATION  TO  BE  GIVEN  IN  LONDON. 

Sir,— Professor  Koch  has  requested  us  to  demonstrate  in  Lon¬ 
don  his  method  of  treatment  of  tuberculosis,  and  has  supplied  us 
with  a  small  quantity  of  fluid  for  this  purpose.  Due  notice  will 
be  given  of  the  time  and  place  of  the  demonstration. 

We  may  state  that  as  the  amount  of  fluid  at  present  available 
is  very  small,  Professor  Koch  has  only  been  able  to  supply  us  with 
a  quantity  sufficient  for  the  purposes  of  this  demonstration.— We 
are,  etc.,  G.  A.  Heron, 

Berlin.  W.  Watson  Cheyne. 


SOME  OPINIONS  ON  THE  NEW  TREATMENT. 

Sir, — In  presence  of  the  very  j  ustifiable  enthusiasm  created  by  the 
wonderful  statements  and  demonstrations  of  Dr.  Koch,  it  seems 
as  if  one  had  nothing  to  do  but  to  wait  for  results  or  surpass  in  ex¬ 
travagance  the  praises  of  those  who  are  for  the  time  being  giving 
the  invention  their  loud  support.  I  hardly  dare  to  presume  that 
anything  short  of  the  most  unqualified  adhesion  will  be  found 
justifiable  at  the  present  hour,  and  yet  I  cannot  help  thinking 
that  to  Koch  himself  such  an  outburst  of  feeling,  uncontrolled  by 
reason,  must  be  not  a  small  source  of  anxiety  for  the  success  of 
his  method. 

That  he  has  come  nearer  the  cure  of  consumption  by  means  of  a 
chemical  substance  than  anybody  has  yet  cannot  be  doubted,  his 
own  word  is  sufficient  to  prove  it.  There  is  also  very  little  doubt 
that  he  has  at  last  succeeded  in  isolating  one  or  several  of  the 
chemical  compounds  resulting  from  the  metabolism  of  the  bacil¬ 
lus  tuberculosis  grown  in  certain  media. 

It  must  be  remembered  that  for  some  years  it  has  been  admitted 
that  to  such  compounds  cultures  of  micro-organisms  owe  the  pro¬ 
perty  which  they  have  in  many  cases  of  conferring  partial  or  com¬ 
plete  tolerance  or  immunity.  Various  plans  have  been  devised 
to  obtain  these  products  (the  chemical  nature  of  which  was  prac¬ 
tically  unknown  till  quite  lately)  in  a  form  suitable  for  inoculation. 
Some  have  used,  not  unsuccessfully,  oxidation  by  exposure  to 
air,  others  have  used  heat,  others,  instead  of  modifying  the  fully 
formed  products,  have  modified  their  virulence  or  prevented  their 
formation  by  addition  of  certain  substances  to  the  cultivation 
media.  Of  late  several  observers,  enlightened  by  the  work  of 
Brieger  on  the  alkaloids  of  putrefaction,  have  attempted  to  separate 
the  products  of  the  action  of  micro-organisms  on  nutrient  media 
in  various  stages  of  formation. 

In  this  way  several  poisonous  albumoses  have  been  found.  It 
seems  probable  that  Dr.  Koch  is  using  one  or  several  of  these 
albumoses  and  that  he  has  succeeded  in  discovering  a  method  of 
obtaining  them  of  uniform  strength  and  in  large  quantity. 

In  this  country  Mr.  Hankin’s  work  on  an  albumose  produced  by 
anthrax  and  on  the  immunity  produced  by  it  is  well  known  to  all. 
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Keeping  all  these  things  in  mind  it  seems  to  me  that  Koch’s  dis¬ 
covery  must  be  received  with  a  certain  amount  of  caution. 

Nobody  reading  carefully  his  own  words  would  for  a  moment 
be  wild  enough  to  lend  him  the  thought  that  he  has  found  yet  the 
means  of  curing  tuberculosis  or  even  consumption.  He  repeatedly 
insists  upon  the  facts  : 

1.  That  he  cannot  kill  the  bacillus  that  is  the  cause  of  the 
disease. 

2.  That  he  cannot  remove  the  bacillus  without  removing  with 
it  the  tissues  in  which  it  grows. 

3.  That  he  can  remove  these  tissues  only  when  they  are  in 
suitable  situations. 

There  is  no  doubt  that  notwithstanding  this  extreme  modesty 
in  stating  his  case  Dr.  Koch  gives  us  distinct  hopes,  not  only  of 
curing  many  states  hitherto  incurable  or  difficult  to  relieve,  but 
also  of  ultimately  bringing  under  our  control  many  other  lesions. 
The  best  criterion  of  what_  Dr.  Koch  himself  thinks  possible  will 
be  found  in  the  theory  which  he  has  framed  pro  tempore  in  order 
to  explain  the  action  of  his  remedy. 

He  admits  that  the  material  which  he  injects  in  such  small 
doses  causes  the  death  of  all  the  tissues  in  which  the  bacillus 
tuberculosis  is  growing,  that  is,  that  the  remedy  kills  the  tissues 
wide  of  the  disease,  to  use  a  surgical  expression.  But  between 
killing  and  removing  there  is  a  great  difference.  What  will  be¬ 
come  of  those  more  or  less  extensive  tracts  of  necrosed  tissues 
situated  deeply  in  various  internal  organs?  They  might  be  slowly 
removed  by  lymphatics,  after  undergoing  fatty  degeneration 
when  not  very  extensive  and  protected  from  the  access  of  putre- 
.active  organisms.  But  in  parts  exposed,  such  as  the  lungs,  the 
alimentary  canal,  the  urinary  tracts,  not  only  necrosis  but  gan¬ 
grene  might  result.  .  Either  the  old  or  the  new  theories  must  be 
wrong,  or  both.  It  is  therefore  to  be  hoped  that  the  practice  will 
oe  better  than  the  theories. 

The  extraordinary  reaction  following  the  injection  of  the  brown 
luid  indicates,  however,  that  in  this  case  we  have  to  deal  more 
with  a  reaction  of  active  than  of  dying  tissues.  One  can  easily 
:onceive  how  even  the  addition  of  a  small  trace  of  poison  of  the 
ame  nature  as  that  generated  bv  the  bacillus  would  not  only  help 
o  kill  the  invaded  tissues  but  stimulate  to  greater  reaction  the 
leighbouring  tissues.  Whichever  view  is  taken  the  question  of 
lose  remains  a  puzzling  element.  The  effects  of  necrosis  even  in 
he  absence  of  gangrene  are  certainly  far  from  favourable  to  the 
>atient. 

In  the  course  of  the  last  few  years  I  have  tried  to  find  cases  in 
vhich  the  onset  of  tuberculosis  could  be  easily  traced.  In  the 
aost  striking  ones  I  have  found  in  one  that  after  continuous  pres- 
ure  on  the  vagi  a  lowform  of  pneumonia  bad  developed,  and  that 
he  sputa,  which  at  first  were  free  from  bacilli,  contained  abund- 
uce  of  them  for  some  time  before  death.  The  necropsy  showed 

he  lungs  to  be  destroyed  in  patches,  pneumonic  but  not  tubercu- 
ous,  in  the  ordinary  sense.  The  bacilli  had  evidently  grown  in  the 
ecrosed  products  which  had  accumulated  in  various  parts  of  the 
rgan  under  the  influence  of  the  nervous  lesion. 

In  another  case,  that  of  a  drunkard,  I  found  in  various  parts  of 
ae  lungs  extensive  haemorrhages,  and  in  one  of  them,  measuring 
bout  two  inches  in  diameter,  and  which  had  undergone  retro- 
ressive  changes,  I  discovered  a  large  number  of  tubercle 
acilli,  whilst  there  was  no  evidence  of  tuberculosis  elsewhere  and 
o  bacilli  were  found  in  other  parts  of  the  organ. 

Both  patients  were  elderly  persons.  In  both  case3  there  had 
lerefore  been  some  pretuberculous  necrotic  changes.  These  cases 
'ill  be  published  in  full ;  they  have  already  been  shown  more  tf  an 
year  ago  to  the  St.  George’s  Hunterian  Society. 

Dr.  Koch’s  own  restrictions,  specially  those  concerning  miliary 
iberculosis  (which  of  all  the  forms  of  tuberculosis  is  the  one 
hich  corresponds  most  to  those  fevers  which  have  been  hitherto 
eated  by  vaccination)  form  the  best  warning  against  generalisa- 
ons  by  anticipation. 

I  believe  that  even  at  the  risk  of  being  considered  wanting  in 
tientific enthusiasm,  it  is  my  duty  to  express  a  few  of  the  ideas 
men  have  come  forcibly  to  my  mind  on  reading  all  the  accounts 
what  is  going  on  at  the  present  time  in  Berlin.  I  feel  sure  from 
hat  we  all  know  about  Dr.  Koch  that  he  wishes  us  to  receive  his 
^scoveries,  not  with  scepticism,  but  with  a  reasonable  and  scien- 
nc  spirit.  Any  other  course  will  certainly  lead  to  disappoint- 
ent  and  perhaps  to  a  reaction  still  more  unwise  than  the  present 
:citement. — lam, etc.,  Shebidan  Delei-ine, 

Lecturer  on  Pathology  St.  George’s  Hospital. 
Cavendish -square,  W. 


Sir,  The  profession,  and,  I  may  say,  the  world  at  large,  have 
this  week  received  Dr.  Koch’s  communication  upon  his  method  for 
the  cure  of  consumption.  It  is  a  communication  of  momentous 
importance,  or  otherwise.  It  is,  at  least,  a  communication  of 
momentous  issues.  Thousands  of  sufferers  will  quickly  and 
eagerly  clamour  for  relief  or  cure ;  is  it  too  much  to  say  that 
thousands  will  be  doomed  to  disappointment  and  to  death  ?  Not 
all  are  yet  converts  t;o  the  bacillar  theory  of  consumption.  Many 
men  in  the  profession  of  scientific  attainments,  of  logical  mind, 
and  of  vast  clinical  experience  refuse  to  join  the  ranks ;  they 
maintain— and,  I  think,  justly — that  although  the  so-called  tu¬ 
bercle  bacilli  are  found  in  the  bodies  of  consumptive  persons,  yet 
the  part  they  play  in  the  causation  of  tuberculous  disease  is  not 
unequivocally  established — is  not  absolutely  determined.  Until 
this  be  done  to  complete  demonstration,  it  follows  that  it  is  vain 
and  futile  to  look  for  a  remedy  in  the  direction  of  a  destroyer  of 
the  tubercle  bacillus.  But,  for  the  purpose  of  argument,  let  it  be 
conceded  that  the  bacillus  is  the  only  and  sole  etiological  factor 
in  pulmonary  phthisis  and  allied  diseases,  how  do  we  read  in  Dr. 
Koch  s  communication  ?  He  says :  “  The  remedy  does  not  kill  the 
tubercle  bacilli,  but  the  tuberculous  tissue  and  goes  on  to  add, 
“  and  this  gives  us  clearly  and  definitely  the  limit  that  bounds 
the  action  of  the  remedy.”  The  first  is  a  remarkable  admission, 
and  will  hardly  satisfy  the  scientific  mind,  but  opens  into  a  wide 
field  for  the  exercise  of  faith.  The  second,  it  is  obvious,  must  at 
once  provoke  a  challenge,  for  we  are  told  that  “  three  to  four 
hours  after  injection  there  comes  on  pain  in  the  limbs,  fatigue, 
inclination  to  cough,  difficulty  in  breathing,  which  speedily  in¬ 
creased.  In  the  fifth  hour  an  unusually  violent  attack  of  ague 
followed,  which  lasted  almost  an  hour.  At  the  same  time  there 
was  sickness,  vomiting,  and  a  rise  of  body  temperature  up  to 
39.6  C.  After  twelve  hours  all  these  symptoms  abated.”  These 
symptoms,  however,  and  grave  constitutional  disturbance,  oc¬ 
curred  in  healthy  individuals— what,  therefore,  may  it  be  sup¬ 
posed  will  not  infrequently  happen  in  persons  debilitated  and 
exhausted  by  tuberculous  disease  ? 

It  appears  to  me  that  the  position  of  the  profession  at  the 
present  moment  is  one  of  unusual  gravity  and  responsibility ; 
urged  by  a  desire  to  do  good,  to  relieve  suffering,  and  implored  by 
the  sufferer,  the  practitioner  stands  in  special  need  of  caution, 
prudence,  and  the  exercise  of  firmness  with  kindness — his  work  at 
best  is  but  tentative,  though  he  cement  it  with  hope. — I  am,  etc., 

Nottingham.  Joseph  0.  Brookhouse. 


THE  HEGIRA  TO  BERLIN. 

Sir,— I  enclose  a  reply  to  your  letter  asking  whether  the  staff 
of  the  hospital  to  which  I  am  attached  propose  to  send  delegates 
to  Berlin  to  study  Dr.  Koch’s  method  of  treating  tuberculosis,  and 
I  take  the  opportunity  of  suggesting  that  it  is  most  undesirable 
that  the  hospitals  should  adopt  this  course,  as  supposing  it  be¬ 
comes  general  both  here  and  on  the  Continent— and  from  what  one 
hears  there  is  a  great  probability  of  this— the  number  of  medical 
men  present  in  Berlin  would  surely  render  impossible  such  a  care¬ 
ful  and  prolonged  observation  of  the  cases,  entailing  repeated  ex¬ 
aminations  of  the  chest,  as  will  be  necessary  in  order  to  determine 
the  effect  of  the  remedy  upon  tuberculous  disease  of  the  lungs. 

Will  it  not  be  a  much  more  dignified  proceeding,  and  one  more 
likely  to  attain  the  object  in  view,  for  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  to  nominate  a  joint  Commission,  consisting, 
say,  of  two  physicians,  two  surgeons,  and  two  experienced 
bacteriologists,  to  proceed  to  Berlin  when  the  nature  of  the  remedy 
is  made  known,  and  remain  there,  if  necessary,  for  two  or  three 
months  ? 

To  the  members  of  such  a  body  special  facilities  would  doubt¬ 
less  be  willingly  accorded,  and  its  report  would  necessarily  com¬ 
mand  the  general  respect  of  the  profession,  and  would  probably 
determine  individual  action. 

The  hospitals  specially  devoted  to  the  treatment  of  consumption 
are  in  a  somewhat  different  position;  their  interests  are  so  nearly 
touched  that  they  may  possibly  prefer  separate  representation, 
but  I  believe  that  even  they  would  be  satisfied  with  the  appoint¬ 
ment  of  such  a  Commission. 

It  is  most  important  that  before  this  remedy  is  placed  in  the 
hands  of  the  profession,  some  authoritative  statement  should  be 
made  as  to  the  class  of  cases  in  which  its  action  is  beneficial,  and 
also  of  the  dangers,  for  such  there  must  be,  attendant  upon  its 
indiscriminate  use.— I  am,  etc.,  p  R.C.P. 
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DR.  KOCH’S  REMEDY  FOR  TUBERCULOSIS. 
Not  even  the  most  unimpassioned  man  of  science  can  have 
read  without  a  movement  of  enthusiasm  the  remarkable  (and, 
we  may  hope,  epoch-marking)  paper  by  Professor  Robert 
Koch  which  was  published  in  a  Special  Supplement  of  the 
British  Medical  Journal  last  Friday.  Our  text  was  a  faith¬ 
ful  translation  from  Dr.  Koch’s  own  article  published  in  a 
special  edition  of  the  Deutsche  medicinische  Wochenschrift 
on  the  same  day,  and  is  republished  for  convenience  of  refer¬ 
ence  and  preservation  at  page  1193  of  the  present  number. 

The  moment  has  not  yet  come  either  for  detailed  criticism 
or  for  complete  acceptance,  but  no  greater  homage  could 
by  any  possibility  have  been  paid  to  the  genius  of  a  great 
scientific  worker  than  that  which  has  taken  practical  shape 
during  the  last  week  in  the  headlong  rush  to  Berlin  of  medical 
men  of  all  nations,  most  of  them  experts  in  the  study  and 
treatment  of  tuberculosis.  They  are  all,  or  nearly  all,  actuated 
by  a  feeling  of  confidence  in  the  scientific  value  of  Koch’s  dis¬ 
covery,  although  little  or  nothing  is  yet  known  as  to  the  real 
nature  of  the  discovery  itself.  The  medical  world  has  learnt  to 
believe  that  any  work  carried  out  under  the  auspices  of  Professor 
Koch  is  thorough  and  genuine,  and  that  any  announcement 
made  by  Koch  himself  may  be  received  without  the  customary 
grain  of  salt  which  is  usually  meted  out  to  qualify  the  enthu¬ 
siasm  of  the  ordinary  discoverer.  The  publication  of  Dr. 
Koch’s  preliminary  paper  has  created  a  sensation  which  is  by 
no  means  limited  to  medical  circles.  The  statement  that 
phthisis  is  curable  by  means  of  an  injection  of  a  “brownish 
transparent  liquid  ”  under  the  skin  of  a  consumptive  patient 
has  been  taken  up  and  repeated  by  lay  and  medical  society 
alike,  and  the  reservations  and  cautions  which  accompany  that 
important  statement  in  Dr.  Koch’s  communication  are  being 
left  entirely  out  of  sight. 

Already  warning  voices  are  being  raised  in  Vienna  and 
in  Berlin  in  the  attempt  to  stem  the  tide  of  misconception 
which  is  rolling  in  a  veritable  flood  of  consumptives  to  the 
Prussian  capital.  The  habitual  caution  of  the  Briton  has 
prevented  any  great  exodus  of  English  consumptives,  who 
wisely  regard  the  element  of  a  journey  to  Berlin  in  November 
as  a  serious  factor  in  the  course  of  treatment.  To  all  such, 
and  to  all  members  of  the  profession  who  may  be  called  upon  to 
advise  for  or  against  the  immediate  trial  of  the  new  remedy, 
we  would  counsel  a  policy  of  caution.  At  the  present  time 
the  profession  has  only  one  official  guide  before  it,  namely, 


Dr.  Koch’s  paper  published  in  our  Special  Supplement  last  week. 
Prominent  in  that  paper  stands  the  bold  expression  of  opinion 
that  “phthisis  in  the  beginning  can  be  cured  with  certainty.” 
No  doubt  Dr.  Koch  himself  has  every  reason  to  put  forward 
such  a  statement,  with  good  grounds  for  belief  in  its  absolute 
truth.  But  the  information  given  in  the  paper  referred  to 
gives  no  such  guarantee. 

It  will  not  have  escaped  observation  that  Dr.  Koch  him¬ 
self  speaks  with  far  more  confidence  with  regard  to  lupus  than 
other  forms  of  the  tuberculous  process.  We  owe  to  him  the 
demonstration  that  lupus  is  due  to  the  activity  of  the  same 
bacillus  as  acute  tuberculosis.  The  virulence  of  the  bacillus 
in  the  two  forms  is,  however,  very  different,  and  an  extremely 
interesting  research,  published  by  Dr.  Lingard  in  the  last 
Report  of  the  Medical  Officer  to  the  Local  Government  Board, 
may  be  recalled  in  this  connection.  He  showed,  by  a  series 
of  experimental  inoculations,  that  as  the  bacillus  is  passed 
from  the  system  of  one  guinea-pig  to  another  in  series,  it 
rapidly  increases  in  virulence  until  at  the  fifth  or  six  remove 
it  is  as  rapidly  fatal  as  virus  obtained  from  a  case  of  the  most 
acute  tuberculosis. 

The  facts,  in  so  far  as  they  deal  with  tuberculous  disease 
of  the  lung,  are  not  so  encouraging.  We  learn  that 
patients  are  relieved  of  the  ordinary  symptoms  in  four 
to  six  weeks,  and  are  apparently  cured.  Such  cases,  how¬ 
ever,  are  limited  to  those  in  which  the  diseasa  is  in 
the  first  stage.  The  permanence  of  the  presumed  cure  is,  as 
Dr.  Koch  himself  admits,  quite  impossible  to  determine  at 
present.  Cases  with  moderate  cavitation  are  almost  cured, 
but  those  with  advanced  disease  are  but  little  benefited.  If 
we  compare  these  results  with  the  returns  of  any  of  our  large 
chest  hospitals,  we  shall  find  that  a  very  large  proportion  of 
cases  in  the  first  stage  are  there  relieved  of  all  symptoms  in 
about  the  same  period  of  time  ;  that  the  cases  of  limited' 
excavation  are  improved  and  often  remain  quiescent  for 
months  and  sometimes  for  years  before  the  disease  again  be¬ 
comes  active,  but  that  the  cases  of  advanced  disease  fail  | 
to  respond  to  all  forms  of  treatment  alike.  Much  of  the 
success  of  hospital  treatment  depends  upon  efficient  nursing, 
regularity  of  life,  and  freedom  from  all  sources  of  irritation. 
Dr.  Koch  expressly  warns  us  that  these  conditions  are  just  as 
essential  in  the  successful  application  of  his  remedy. 

The  importance  of  the  discovery  of  the  bacillus  in  the  sputum 
of  early  cases  is  insisted  on  as  a  positive  sign,  but  we  are  not 
directly  told  that  the  remedy  should  be  used  before  that  sign  is  i 
present.  The  action  of  the  preparation,  we  are  told,  is  limited  to 
living  tuberculous  tissue.  It  does  not  attack  the  bacillus,  and 
it  has  no  effect  upon  dead  tissue.  Now  the  presence  of  the  t 
bacillus  in  the  sputum  is  not  held  to  be  an  evidence  of  living 
tuberculous  material,  but  rather  a  proof  that  tuberculous 
tissue  is  undergoing  disintegration.  Hence  it  would  seem  | 
that  successful  treatment  should  precede  rather  than  follow 
the  appearance  of  the  bacillus  externally.  The  action  upon 
living  tuberculous  material  is  believed  to  be  destructive,  and  if  ! 
this  be  the  case,  we  are  still  much  in  need  of  information  as 
to  the  results  of  the  changes  set  up  by  this  induced  necrosis 
within  the  lung.  With  the  information  at  present  before 
it,  the  medical  profession  and  the  public  will  do  well  to  j| 
wait  a  little  longer  for  the  perfection  of  the  promised  “  cure.” 
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'r.  Koch’s  hand  has  to  some  extent  been  forced  by  the  recep- 
*on  accorded  to  his  public  announcement  in  August  last.  He 
i  not  yet  in  a  position  to  tell  us  the  nature  of  his  remedy, 
nd  the  records  of  his  results,  as  we  have  shown,  are  not  as 
et  sufficiently  conclusive  to  warrant  their  unconditional  ac- 
eptance. 

Civilised  mankind  will  be  eager  to  accept  the  truth  of  all 
hat  is  hoped  for  from  this  new  remedy.  The  medical 
rofession,  while  feeling  most  strongly  the  necessity  of  re- 
jrving  a  final  opinion,  will  yet  recognise  that  the  claims 
ut  forward  by  Dr.  Koch — which  must  be  carefully  discrimi- 
ated  from  the  claims  put  forward  by  irresponsible  persons  in 
is  name — are,  for  several  reasons,  specially  deserving  of  cre- 
ence.  Dr.  Koch,  who  has  won  fame  by  the  precision  and 
ccuracy  of  his  researches,  takes  rank,  in  his  own  department 
f  science,  second  only  to  M.  Pasteur,  and  his  new  discovery, 
p  far  as  can  be  at  present  understood,  is  probably  founded 
pon  facts  of  the  same  order  as  some  upon  which  much  light 
as  been  thrown  recently.  In  his  address  before  the 

aternational  Medical  Congress  in  London,  now  nearly 
jn  years  ago,  Pasteur  paid  a  magnificent  tribute  to 
enner,  and  Koch  might  well  pay  a  similar  tribute  to  Pas- 
3ur.  But  for  the  new  ground  broken  by  Jenner,  Pasteur 
light  never  have  reaped  the  rich  crop  which  it  has  been  his 
)  garner ;  and  but  for  the  direction  given  to  scientific 
lought  by  the  genius  of  Pasteur,  Koch  might  never  have 
ttempted  the  investigation  which  appears  now  to  have  been 
■owned  with  success.  Pasteur’s  discovery  of  the  means  by 
hich  the  virulence  of  certain  microbes  might  be  attenuated 
5  once  enlarged  the  field  of  preventive  medicine,  but  his  re¬ 
fits  as  to  hydrophobia  went  a  step  beyond  all  that  had  pre- 
iously  been  done,  and  presented  curative  medicine  with  a 
aw  method  of  treatment.  More  than  that,  the  very  obscurity 
hich  has  surrounded  certain  parts  of  his  system  of  treatment 
:  hydrophobia,  an  obscurity  which  his  own  efforts  and  those 
:  his  many  pupils  have  not  yet  cleared  away,  stimulated 
iientific  curiosity  as  to  the  means  by  which  immunity  is 
roduced.  Attention  has  been  turned  more  and  more  to  the 
lemical  aspects  of  microbial  life.  Chemical  research  early 
lowed  that  many  microbes  produced  during  their  growth  and 
svelopment  in  culture  fluids  various  poisonous  bodies  ;  some 

these  were  ascertained  to  be  bodies  of  the  nature  of  alka- 
ids,  but  more  recent  research  has  shown  that  certain  inter- 
ediate  bodies  belonging  to  the  class  of  albumoses  are,  in  certain 
ises  at  least,  also  formed,  and  that  these  also  are  poisonous, 
be  properties  of  these  albumoses  formed  by  the  anthrax 
icillus  have  been  pretty  thoroughly  worked  out  by  two 
ientific  investigators  in  this  country,  Dr.  Sidney  Martin  and 
lr.  E.  H.  Hankin.  They  have  shown  that  these  albumoses 
-chemical  bodies,  which  could  doubtless  be  prepared  in  a 
ate  of  absolute  purity  on  a  large  scale,  if  necessary — are  far 
3s  poisonous  than  the  alkaloid,  and  therefore  more  manage- 
>le,  while  they  possess  the  property  of  rendering  an  animal 
eated  with  subcutaneous  injections  of  them  incapable  of 
ling  infected  with  anthrax.  These  researches  have  to  some 
:tent  prepared  the  mind  to  receive  with  greater  readiness 
r.  Koch’s  discovery  with  regard  to  tuberculosis.  What  has 
ready  happened  with  regard  to  anthrax  is  now,  it  is  hoped, 
-out  to  happen  with  regard  to  tuberculosis,  and  the  scientific 


world  hopes  to  receive  from  Koch  a  description  of  the  mode  of 
preparing  a  chemical  body  which  possesses  a  specific  action 
upon  the  tissues. 

it  is  impossible  to  conclude  these  remarks  without  reference 
to  the  comments  which  have  been  made,  not  only  in  this 
country  but  also  in  Germany,  on  the  delay  in  publication  and 
the  composition  and  mode  of  preparation  of  the  remedy.  The 
feeling  in  Germany  is  reflected  in  the  good-humoured  criticism 
of  our  Berlin  Correspondent.  It  is  no  doubt  true  that  the 
circumstances  are  anomalous,  but  it  must  be  remembered  that 
the  occasion  is  unprecedented.  Dr.  Koch  has  earned  the  con¬ 
fidence  and  respect  of  the  medical  profession,  and  our  patience 
is  not  to  be  severely  taxed,  for  it  is  much  to  be  hoped  that 
Dr.  Koch  may  adhere  to  the  arrangement  which  he  is  under¬ 
stood  to  have  made,  and  will  give  at  an  early  date  the  promised 
account  of  the  mode  of  preparation  of  his  remedy. 


NAPHTHA  AND  PETROLEUM  STORAGE. 

Some  recent  disastrous  and  fatal  fires  in  London  have  directed 
public  attention  to  the  danger  which  arises  in  the  storage  and 
use  of  the  highly-inflammable  products  of  petroleum  and  coal- 
tar,  one  variety  of  which  is  known  as  naphtha.  The  fire  on 
the  Metropolitan  Railway  under  a  bridge  in  Farringdon  Road 
was  caused,  as  will  be  remembered,  by  a  large  storage  of  naph¬ 
tha,  used  by  the  platelayers  in  repairing  the  line  ;  and  the 
more  recent  fire  in  Cloth  Fair,  which  unfortunately  resulted  in 
a  number  of  deaths,  was  caused  by  naphtha,  used  upon  the 
premises  in  the  manufacture  of  india-rubber  solution  for  hel¬ 
mets.  It  is  an  unquestionable  fact  that  the  use  of  petroleum, 
which  comes  under  the  operation  of  the  present  Petroleum 
Acts,  or,  in  other  words,  mineral  spirit,  is  largely  increasing 
in  the  factories  and  workshops  of  London,  and  it  is  therefore 
important  that  the  storage  and  use  of  this  dangerous  sub¬ 
stance  should  be  carefully  regulated. 

Naphtha  is  largely  used  in  the  process  known  as  “  dry 
cleaning  ”  ;  at  india-rubber  works ;  in  the  manufacture  of 
helmets ;  the  manufacture  of  india-rubber  garments ;  the  silvering 
of  glass ;  the  cleaning  of  hats ;  and  for  increasing  the  illuminating 
power  of  coal-gas.  We  need  hardly  say  that,  whenever  it  is 
used,  it  is  a  source  of  great  danger  unless  precautions  be  taken, 
both  in  the  storage  of  the  substance  and  in  devising  means  of 
preventing  the  ignition  of  its  highly  inflammable  vapour.  At 
present  local  authorities  have  somewhat  limited  powers  in 
dealing  with  inflammable  liquids,  as  the  Petroleum  Acts  are 
admittedly  very  inadequate.  These  Acts  do,  however,  require 
mineral  spirit  to  be  kept  only  in  pursuance  of  a  licence,  but 
they  do  not — as  appears  to  be  desirable — give  to  local  autho¬ 
rities  a  power  of  entry  by  which  the  detection  of  the  storage 
or  use  of  naphtha  would  be  possible.  Inspectors  under  these 
Acts  can  only  inspect  licensed  premises,  and  if  they  suspect 
naphtha  storage  elsewhere  they  must  obtain  a  magistrate’s 
search  warrant  before  they  can  enter  the  premises  ;  and  it  is 
well  known  that,  in  London  at  any  rate,  the  magistrates  re¬ 
quire,  before  granting  a  search  warrant,  an  amount  of  evidence 
such  as  would  in  itself  probably  be  sufficient  to  secure  a 
conviction  under  the  Act  ;  and  this  evidence  it  is  usually 
impossible  to  obtain  before  inspection. 

The  mineral  oils,  which  are  almost  universally  used  for 
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illuminating  purposes,  and  which  are  known  to  the  public  as 
“paraffin,”  “  kerosine,”  “crystal  oil,”  and  by  a  variety  of 
other  names,  are  all  petroleum.  These  oils  are  stored  at 
wharves  and  at  numerous  deputs  in  almost  all  parts  of  London 
in  dangerously  large  quantities,  and  they  are  not  controlled  in 
any  way  by  the  existing  Petroleum  Acts.  Although  such  oils 
do  not  give  off  inilammable  vapour  at  ordinary  temperatures, 
they  would,  in  the  event  of  fire,  become  quite  as  dangerous 
as  the  more  volatile  spirit. 

The  Government  in  1883  introduced  a  Bill  for  regulating  all 
petroleum  storage,  but  after  being  considered  by  a  Committee 
of  the  Lords,  this  Bill  was  withdrawn,  on  the  Committee’s 
recommendation  that  it  should  be  amended  and  reintroduced  the 
following  session.  We  understand  that  the  Home  Office  have 
from  that  time  been  giving  the  subject  most  careful  and  thorough 
attention,  and  that  a  very  comprehensive  Bill  is  probably  some¬ 
where  in  the  pigeon  holes  in  Whitehall.  It  is  to  be  hoped 
that  the  recent  disasters  in  London  will  he  sufficient  to  induce 
the  Government  to  press  forward  this  Bill  in  the  ensuing 
session. 

Dealt  with  in  a  careless  or  ignorant  way,  petroleum  is  pro¬ 
bably  one  of  the  most  dangerous  substances  used  in  trade,  but 
it  is  fortunately  capable  of  being  made  comparatively  safe 
when  intelligently  dealt  with,  and  we  believe  that  at  the  fac¬ 
tories  licensed  by  the  London  County  Council  a  fair  measure 
of  safety  in  its  use  has  been  obtained. 

In  his  report  for  the  year  1889  Captain  Shaw  gives  the 
causes  of  the  2,338  fires  in  London,  and  nearly  300  of  these 
were  attributable  to  petroleum  in  some  shape. 

Danger  from  petroleum  is  indeed  present  in  most  houses,  as 
the  lamps  commonly  used  are  most  unsafe,  although  we  believe 
that  perfectly  safe  lamps  are  now  manufactured  at  a  fairly 
moderate  price. 

Moved  by  the  frequency  of  fatal  accidents  from  petroleum 
or  paraffin  lamps,  the  Metropolitan  Board,  in  1885,  issued 
suggestions  as  to  the  proper  construction  of  such  lamps.  The 
essential  points  are  that  the  oil  reservoir  in  the  lamp  should 
always  be  made  of  metal,  and  that  the  wick  should  be  en¬ 
closed  in  a  metal  tube  made  to  reach  almost  to  the  bottom  of 
the  reservoir.  This  wick  tube  acts  as  a  trap,  completely  shut¬ 
ting  off  from  the  flame  the  inflammable  vapour  that  is  always 
present  in  the  reservoir  when  the  lamp  has  got  hot  from  use. 
If  this  suggestion  had  been  adopted  the  danger  from  these 
lamps  would  have  ceased,  but,  probably  because  the  construc¬ 
tion  adds  slightly  to  the  cost,  the  lamp  manufacturers  con¬ 
tinue  to  make  unsafe  lamps.  When  the  sale  of  dangerous 
lamps  is  prohibited,  and  not  till  then,  will  danger  from  this 
source  cease. 

It  is  earnestly  to  be  desired  that  Mr.  Matthews  may  suc¬ 
ceed  in  inducing  his  colleagues  to  include  a  Petroleum  Bill  in 
•their  programme  of  next  session. 


•CONSUMPTION  HOSPITALS  AND  DECREASE 
OF  PHTHISIS  MORTALITY. 

It  is  always  interesting  to  learn  the  impressions  which 
observers  from  other  countries  gather  from  a  study  of  our 
medical  institutions  and  vital  statistics,  especially  when  the 
criticism  comes  from  our  Transatlantic  brethren,  who  are  re¬ 


markable  for  freshness  of  thought  and  candour  of  ex¬ 
pression. 

In  a  communication  to  the  College  of  Physicians  of  Phila¬ 
delphia,  Dr.  Lawrence  F.  Flick  reviews  the  subject  of  special 
hospitals  for  the  treatment  of  tuberculosis,  and  gives  an  ex¬ 
cellent  account  of  the  various  institutions  existing  for  that  pur¬ 
pose  in  England,  Germany,  France,  and  the  United  States, 
awarding  great  praise  to  this  country — first,  for  being 
the  foremost  to  recognise  the  need  of  such  hospitals ; 
secondly,  for  having  provided  by  far  the  largest  ac¬ 
commodation  for  this  class  of  patients,  and,  thirdly,  for 
having  done  so  on  humanitarian  principles  for  the  poorer 
classes.  He  cites  no  fewer  than  18  institutions  of  various  kinds 
in  this  country  treating  from  6,000  to  7,000  patients  annually,  at 
the  head  of  which  stands  the  Brompton  Hospital,  with  its  321 
beds  and  large  out-pati»nt  department,  the  arrangements  and 
government  of  which  meet  with  his  special  commendation.  Ger¬ 
many  possesses  a  number  of  admirable  sanitaria  for  consump¬ 
tives,  including  the  well-known  ones  of  Gorbersdorf  and 
Falkenstein,  but  they  all  differ  from  the  English  in  requiring 
payment  and  in  not  being  open  to  the  necessitous  poor.  The 
same  may  be  said  of  the  French  and  American  ones. 

Dr.  Flick  urges  on  his  fellow-countrymen  the  importance  of 
establishing  special  hospitals  for  consumption  on  a  large  scale 
in  the  United  States,  using  as  an  argument  the  diminution  of 
the  mortality  from  tuberculosis  in  England  and  Wales  during 
the  last  forty  years.  He  maintains  that  the  Registrar- 
General’s  returns  for  the  forty  years  ending  1888 — and  these,  it 
must  be  admitted,  he  has  examined  with  great  care  and  atten¬ 
tion — show  (1)  that  there  has  been  a  reduction  in  the  mor¬ 
tality  from  tuberculosis  of  at  least  50  per  cent. ;  (2)  that  what-  • 
ever  reduction  there  has  been  in  the  general  mortality  has  been 
largely  due  to  the  reduction  in  the  mortality  from  tuberculosis;! 
(3)  that  the  reduction  from  the  mortality  of  tuberculosis  in 
England  is  in  direct  ratio  to  the  increase  in  the  number  or 
size  of  the  special  hospitals  for  its  treatment,  this  being 
used  as  an  argument  in  favour  of  the  contagiousness  of 
tuberculosis,  and  also  as  demonstrating  a  method  of  pre¬ 
vention. 

Dr.  Flick  points  out  that  the  death-rate  from  phthisis  alone 
has  fallen  from  2.97  per  1,000  living  in  1848,  to  1.54  per 
1,000  in  1888,  and  that  of  tuberculous  disease  from  3.8  to  2.1 
per  1,000  during  the  same  period,  and  he  contrasts  this  with 
the  fact  that  the  death-rate  from  tuberculosis  has  meanwhile 
risen  in  France  and  the  United  States,  though  these  countries 
are  reported  to  have  adopted  sanitary  and  other  improve¬ 
ments. 

Now,  while  admitting  to  the  full  the  great  benefits  accruing 
from  the  establishment  of  consumption  hospitals,  both  in  re¬ 
ference  to  the  more  complete  study  of  the  etiology  and  patho- 
logy  of  the  disease,  and  as  affording  special  opportunities  for 
treatment,  it  must  be  borne  in  mind  that,  excellent  as  these 
institutions  are,  the  numbers  they  accommodate  are  compara¬ 
tively  small,  and  their  opportunities  for  doing  good  some¬ 
what  limited. 

The  number  of  deaths  from  consumption  in  England  and 
Wales  in  1888  was  51,931,  and  of  those  from  all  forms  of  tuber¬ 
culosis  and  scrofula  68,754,  and  of  these  scarcely  1,000  oc¬ 
curred  in  the  various  special  hospitals  :  the  great  majority 
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f  cases  of  tuberculosis  are  still  distributed  all  over  the 
ountry,  in  general  and  provincial  hospitals,  in  workhouse  in- 
rmaries,  and  in  private  houses — in  none  of  which  any  methods 
f  isolation  are  carried  out,  even  if  they  were  possible,  so  that 
hatever  good  work  the  special  hospitals  may  be  doing,  they 
innot  effect  much  in  the  way  of  isolation. 

The  undoubted  reduction  in  the  number  of  deaths  from 
iberculosis  may  be  explained  by  the  diminution  of  several  of 
s  most  fruitful  causes,  which  Dr.  Flick  glances  at,  but  does 
et  discuss.  We  allude  to  the  soil  drainage,  more  effectively 
irried  out  in  this  country  than  in  any  other,  by  which  the 
jath-rate  from  phthisis  has  been  proved  by  Buchanan  and 
hers  to  have  largely  diminished — in  some  towns  11  to  20  per 
nt. ;  in  others,  20  to  30  per  cent.;  in  others,  again,  30  to  49 
ir  cent.  Another  great  source  of  phthisis  mortality  was  in  the 
ades  giving  rise  to  a  dusty  atmosphere,  which  caused  45,000 
)aths  annually  in  England  and  Wales,  a  large  proportion  of  which 
ere  from  phthisis  ;  these  the  various  Acts  of  Parliament  en- 
rcing  good  ventilation  and  improved  methods  of  working 
^ve  reduced  to  a  minimum.  Much,  also,  may  be  ascribed  to 
e  better  housing  of  the  poor  and  to  their  improved  dietetic 
id  sanitary  education.  Finally,  we  must  not  lose  sight  of 
e  advantages  derived  from  the  earlier  and  more  accurate 
agnosis  of  tuberculosis  gained  during  the  last  forty  years, 
lich  has  proved  the  basis  of  more  successful  treatment,  and 
ach  of  this  may  be  fairly  assigned  to  the  great  special  hos- 
;als,  which  have  afforded  means  of  study  on  a  far  more  ex- 
asive  scale  than  formerly— a  means  of  study  now  available 
medical  men  of  all  countries  through  the  recently  instituted 
i  st- graduate  courses. 

- 4 - 

ffE  understand  that  Mr.  Fell  Pease  will,  on  the  opening  day  of 
:)  session,  announce  his  intention  of  reintroducing  the  Midwives 
igistration  Bill  as  amended  by  the  Select  Committee. 

The  Amsterdam  Society  of  Natural  History  and  Medicine  cele* 
ited  the  centenary  of  its  foundation  on  October  15th,  when  the 
d  medal  awarded  every  ten  years  to  the  investigator  who  has 
ie  the  best  microscopic  work  in  that  time  was  presented  to 
>fessor  E.  Haeckel,  of  Jena,  for  his  researches  on  deep  sea 
'logy. 

)e.  Lassar,  the  General  Secretary  of  the  recent  International 
igress  at  Berlin,  about  whom  so  many  baseless  rumours  have 
n  current,  has,  we  are  glad  to  learn,  returned  to  Berlin  after  a 
7  of  some  weeks  at  a  health  resort,  where  he  had  gone  to  setk 
ose  after  the  immense  labours  and  anxieties  he  underwent  in 
anising  the  Congress,  and  bringing  the  arrangements  to  a  suc- 
fful  issue. 

rigade-Surgeon  Edwari)  Corrigan  Markey,  Medical  Staff, 
received  the  distinction  of  the  Companionship  of  the  Most 
lourable  Order  of  the  Bath,  and  Surgeon-Major  William  Eeed 
rphy  and  Surgeon  Frederick  Arthur  Rogers,  both  of  the  Indian 
lical  Service,  Bengal,  the  Distinguished  Service  Order,  in 
ignition  of  their  services  during  the  late  Chin-Lushai  Ex- 
ition. 

t  the  British  Gynaecological  Society  on  Wednesday,  November 
b  at  8  30  p.m  ,  Dr.  Aveling  will  read  a  paper  explaining  the 
icts  of  the  Midwives  Registration  Bill,  as  amended  by  the 
ct  Committee  of  the  House  of  Commons,  and  will  move  a 
lution  approving  its  principle.  Dr.  Robert  Barnes  will  second 


the  resolution.  A  discussion  will  follow,  in  which  Dr.  Rentonl 
and  others  will  take  part.  Any  member  of  the  profession  will  be 
welcomed  on  presentation  of  his  card  at  the  door.  The  Society’s 
rooms  are  at  20,  Hanover  Square,  W. 


Attention  has  been  drawn  to  the  appearance  of  the  names  of 
two  well  known  and  highly  respected  members  of  the  medical 
profession — Sir  John  Banks  and  Dr.  Russell  Reynolds — on  the  adver¬ 
tisement  of  a  certain  smoke-ball,  recommended  by  its  proprietors 
as  a  sure  cure  for  various  diseased  conditions.  We  have  commu¬ 
nicated  with  both  these  gentlemen,  and  are  authorised  to  state 
that,  as  every  member  of  the  profession  must  have  felt  confident, 
this  use  of  their  names  is  entirely  unauthorised  and  unwarrant¬ 
able. 

A  MEDICAL  TRIBUNAL  OF  HONOUR. 

A  Medical  Society  of  Mutual  Help  is  in  course  of  organisation 
at  St.  Petersburg.  A  special  feature  of  the  new  association  is  the 
establishment  in  connection  therewith  of  a  “Tribunal  of  Honour” 
to  which  questions  of  professional  etiquette  and  charges  of  dis¬ 
honourable  conduct  on  the  part  of  its  members  will  be  referred. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

The  Bradshaw  Lecture  will  be  delivered  by  Sir  Spencer  Wells  in 
the  Theatre  of  the  Royal  College  of  Surgeons  on  Thursday,  Decem¬ 
ber  18th,  at  5  p.m.  We  understand  that  the  subject  of  the  lecture 
will  be  Modern  Abdominal  Surgery.  The  Council  of  the  College 
have  accepted  the  offer  of  Mr.  J.  T.  Morton  to  continue  the  Morton 
Lectures,  and  have  determined  that  three  more  annual  lectures 
shall  be  given. 

FRENCH  SURGICAL  CONGRESS. 

The  fifth  Congress  of  French  Surgery  will  be  held  in  Paris  in 
April,  1891,  under  the  presidency  of  Professor  Guyon.  The  fol¬ 
lowing  are  among  the  subjects  down  for  discussion;  Surgical 
Intervention  in  Affections  of  the  Central  Nervous  Apparatus ; 
Effects  of  Removal  of  the  Uterine  Appendages  for  Non-Neoplastic 
Affections  thereof  ;  the  Different  Kinds  of  Suppuration,  from  a 
bacteriological  and  clinical  standpoint. 


TYPHOID  FEVER  IN  THE  FRENCH  ARMY. 

The  recent  outbreak  of  typhoid  fever  in  the  garrison  at  Caen  has 
been  made  the  subject  of  report  by  the  Academie  de  Medecine  in 
Paris  by  Dr.  Brouardel,  who  ha3  ascertained  that  it  was  due  to 
wells  contaminated  by  sewage,  and  that,  in  the  present  state  of 
the  law,  the  municipality  has  not  the  power  to  prevent  them  from 
being  used.  In  accordance  with  the  suggestions  made  by  Dr. 
Brouardel  in  his  report,  the  Minister  of  the  Interior  has  prepared 
a  measure  conferring  upon  the  municipality  of  a  town  power  to 
prohibit  the  use  of  water  from  contaminated  wells.  It  is  not 
likely  that  there  will  be  any  opposition  to  it  in  the  Chamber  or 
Senate. 

DIPHTHERIA  IN  MEN  AND  ANIMALS. 

The  Veterinary  Journal  has  reprinted  the  paper  on  Diphtheria  in 
Animals  and  Man,  by  Dr.  Davison,  of  Buenos  Ayres,  published  in 
the  British  Medical  Journal  of  October  25th,  and  in  an  edi¬ 
torial  article  our  contemporary  criticises  the  theory  that  horses 
are  liable  to  suffer  from  specific  diphtheria,  and,  indeed,  goes  so 
far  as  to  assert  that  “  there  is  not  an  instance,  as  far  as  is  at  pre¬ 
sent  known,  of  animals  transmitting  this  specific,  and  it  might  be 
said  peculiarly  human,  disease  to  mankind.”  We  doubt  whether 
epidemiologists  will  be  disposed  to  subscribe  to  this  opinion, 
though  the  grounds  upon  which  the  horse  can  be  charged  wit  h 
having  any  share  in  disseminating  diphtheria  are  as  yet  very  slender 
The  question,  however,  will  not  be  settled  by  assertions  on  either 
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side,  and  we  cordially  re-echo  our  contemporary’s  hope  that  the  mem¬ 
bers  of  the  veterinary  profession  may  be  induced  to  take  careful 
notes  of  every  case  which  may  come  under  their  observation  calcu¬ 
lated  to  throw  light  upon  this  most  perplexing  question  of  the 
origin  of  epidemics  of  diphtheria. 


PREVENTION  OF  DIPHTHERIA. 

An  instructive  example  of  the  value  of  the  prompt  communication 
of  intelligence  as  to  the  existence  of  infectious  disease  by  one  sani¬ 
tary  authority  to  another  is  reported  in  the  October  number  of  the 
Monthly  Sanitary  Record,  the  official  publication  of  the  Ohio 
State  Board  of  Health.  Diphtheria  was  prevalent  to  some  extent 
in  Lima  (Ohio),  and  a  mother  and  child,  the  latter  of  whom  had 
been  exposed  to  the  disease,  went  from  Lima  to  Bellefontaine. 
The  health  officer  of  Lima  immediately  notified  the  fact  to  the 
sanitary  authorities  of  Bellefontaine,  with  the  result  that  the 
mother  and  child,  and  the  family  with  whom  they  had  taken  up 
their  abode,  were  strictly  quarantined  by  the  Board  of  Health. 
The  child  soon  developed  diphtheria,  and  one  other  child  living  in 
the  house  contracted  the  disease ;  but  no  cases  occurred  outside 
the  isolated  family,  and,  thanks  to  the  prompt  action  of  the  autho¬ 
rities,  a  possible  epidemic  was  averted.  At  Ada,  another  town  of 
Ohio,  on  two  occasions  recently  cases  of  diphtheria,  which  had 
been  imported  from  without,  were  forthwith  notified,  and  the 
disease  quickly  stamped  out  by  isolation  of  the  infected  family. 


THE  AUTUMN  SESSION  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

The  most  important  business  which  will  come  before  the  session 
of  the  General  Medical  Council,  which  begins  on  Tuesday  next, 
will  probably  have  to  do  with  the  regulations  as  to  diplomas  in 
public  health,  and  with  the  question  of  increasing  the  number  of 
direct  representatives  of  the  profession  in  the  Council.  An 
interesting  point  as  to  the  interpretation  of  the  Council’s  recom¬ 
mendation  as  to  a  fifth  year  of  medical  study  will  be  raised 
by  a  communication  from  the  Royal  College  of  Physicians  in 
Ireland,  which  contends  that  the  resolution  as  it  at  present 
stands  would  tend  to  encourage  and  condone  the  employment  of 
unqualified  men  as  assistants.  An  application  from  the  University 
of  Sydney  for  the  recognition  of  its  degrees  in  medicine  and  sur¬ 
gery  by  the  Council  as  entitling  the  holders  to  have  their  names 
inserted  on  the  Colonial  Register  will  also  probably  come  before 
the  Council,  Part  ii  of  the  Medical  Act  (1886)  having  been  ex¬ 
tended  to  New  South  Wales.  Several  cases  in  which  the  disci¬ 
plinary  powers  of  the  Council  have  been  invoked  will  also  be  con¬ 
sidered  at  this  session. 


LEAD  IN  PUBLIC  WATER  SUPPLIES. 

Wis  are  glad  to  learn  that  the  Local  Government  Board  has  deter¬ 
mined  to  make  an  inquiry  into  the  prevalence  of  lead-poisoning 
in  certain  districts.  As  a  preliminary  step,  a  circular  letter  has 
been  addressed  to  medical  officers  of  health  in  Yorkshire,  Lanca¬ 
shire,  and  other  parts  of  the  country,  stating  that  “  with  reference 
to  an  investigation  being  undertaken  by  the  Medical  Department 
of  the  Local  Government  Board  respecting  lead-poisoning  in  its 
relation  with  public  water  supplies,  it  is  desired  to  ascertain,  as 
matter  of  fir3t  instance,  what  are  the  sanitary  districts  in  certain 
counties  having  water  delivered  to  them  by  public  service,  and 
which  of  the  districts  so  supplied  have  been  or  are  suffering  in 
their  inhabitants  by  lead-poisoning  referable  to  such  water  ser¬ 
vice.”  This  is  accompanied  by  a  request  for  assistance  in  the 
preliminary  stage  by  the  filling  up  of  an  enclosed  form,  the  ques¬ 
tions  in  which  deal  with  the  following  points  :  (1.)  Estimated 
population.  (2.)  Public  water  service,  and  how  long  established  ? 
The  locality  of  gathering  grounds,  and  the  distance  from  sanitary 
district  obtaining  the  supply  ?  Whether  any  of  the  water  is 


filtered  or  otherwise  “  treated  ”  before  delivery  to  the  sanitary- 
district  ?  If  so,  the  composition  of  filter  bed  or  nature  of  treat¬ 
ment  adopted,  and  the  length  of  time  during  which  the  experi¬ 
ment  has  been  carried  out  ?  Whether  lead  service  pipes  or  cisterns 
are  in  use  in  the  district  ?  The  approximate  number  in  each  in¬ 
stance  of  inhabitants  of  the  sanitary  district  obtaining  one  or 
another  public  water  supply  ?  (3)  Lead-poisoning :  in  the  past, 
at  present,  intermittent  or  continuous?  Whether  increasing  or 
diminishing  ?  and,  finally,  trades,  if  any,  in  the  sanitary  district 
to  which  lead-poisoning  may  in  part  be  referred  ?  The  inquiry  is 
in  the  hands  of  Mr.  Power,  aided  by  Drs.  Barry  and  Thompson, 
who  are  now  collecting  evidence  in  Yorkshire  and  the  neighbour-: 
ing  counties.  They  do  not,  however,  intend  to  limit  themselves; 
exclusively  to  affected  areas,  as  the  main  object  of  the  investiga¬ 
tion  is  to  obtain  a  broad  differentiation  of  the  circumstances  undei 
which  drinking  water  derived  from  public  supplies  act9  vigorously 
on  lead  from  circumstances  under  which  it  is  found  not  to  possess 
any-  plumbo-solvent  properties.  We  have  long  insisted  on  the 
vast  importance  of  a  really  comprehensive  investigation  of  this 
subject,  such  as  is  now  apparently  contemplated  by  the  Local 
Government  Board ;  and,  consequently,  we  are  glad  to  find  that, 
the  matter  has  been  placed  in  such  competent  hands,  and  that  at 
last  it  is  likely  to  be  thoroughly-  threshed  out  in  all  its  bearings,  j 


TYPHOID  FEVER  AND  THE  PARISH  PUMP. 

A  serious  outbreak  of  enteric  fever  has  occurred  at  Arundelj 
within  the  past  three  weeks.  In  twenty-six  houses  there  are,  oj 
have  been,  forty-three  cases.  Owing  to  an  accident  to  the  machin 
ery  of  the  waterworks  on  August  23rd,  the  water  supply  was  very 
deficient  for  many  weeks,  and  the  people  have  been  compelled  td 
have  recourse  to  a  public  pump  in  the  middle  of  the  market  square 
which  had  a  good  repute  for  purity-.  It  has,  however,  been  ascer¬ 
tained  that  forty  of  the  above  cases  have  obtained  their  wate: 
supply  from  the  pump  in  question,  the  water  of  which  must  nov 
be  viewed  with  great  suspicion.  The  sanitary  authority  hai 
ordered  the  pump  to  be  closed,  and  the  water  to  be  analysed 
In  August  and  September  there  was  much  prevalence  of  diarrhoea 
in  the  town,  although  no  deaths  were  recorded  from  this  dis 
order.  In  September  and  October  much  less  rain  fell  than  usua 
and  the  drains  were  not  sufficiently  flushed,  so  that  many  com¬ 
plaints  were  made  about  offensive  smells  from  the  various  traps  ii 
the  public  streets.  All  the  drainage  from  the  town  flows  into  i 
tidal  river,  and,  with  one  exception,  the  main  sewers  were  foun( 
to  be  clean  and  free  from  deposit.  There  is,  however,  no  propel 
ventilation  of  the  main  sewers.  The  drains  and  sewers  have  beer 
flushed  and  steps  are  now  being  taken  to  provide  better  trap,' 
and  for  due  ventilation  at  suitable  spots.  There  is  no  evidenci 
whatever  that  the  milk  supply  has  in  any  way  been  contaminated 
but  during  the  prevalence  of  the  epidemic  the  inhabitants  have 
been  advised  to  boil  all  their  milk  and  water  before  using  it  fo: 
drinking  purposes.  Up  to  the  present  time  there  have  been  threi 
deaths. 


SEASONAL  DISEASE. 

It  must  be  admitted  that,  next  to  tuberculosis  and  the  prcfes-- 
sional  politician,  typhoid  fever  is  the  most  terrible  scourge  0'« 
civilised  mankind.  In  spite  of  all  that  is  written,  and  in  spite  o] 
all  that  has  been  done,  this  huge  spectre  of  disease  stalks  througl 
the  land  every  autumn,  and  picks  out  its  victim  of  every  age  am 
every- rank;  the  same  daily  paper  brings  in  news  from  Scotlam 
of  the  death  of  the  wife  of  a  prominent  politician,  and  a  membe 
of  the  richest  family-  in  the  world,  of  a  well-known  comedian  ii 
London,  and  of  poor  Tommy  Atkins  in  an  out-of-the-way  barracl 
in  Ireland.  Why  typhoid  fever  is  most  prevalent  and  most  fata 
in  the  autumn  no  man  knows ;  there  are,  indeed,  few  things  ii 
biological  science  more  mysterious  than  this  preference  of  infec 
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ious  disease8  for  certain  seasons  of  the  year.  Dr.  Bryden,  the 
:reat  Indian  sanitarian,  compared  it  to  the  succession  of  plants  in 
he  different  months  of  the  year,  and  the  analogy  is  probably  in 
ts  basis  sound.  Our  forefathers  gave  more  attention  to  this  ques- 
ion  of  seasonal  prevalence  of  disease  than  we  do,  but  they  re- 
arded  it  from  a  fatalistic  point  of  view,  which  would  find  few 
ympathisers  in  the  present  day.  Sanitary  science  has  taught  us 
hat,  theoretically  at  least,  there  is  a  way  of  preventing  typhoid 
ever  and  its  congeners,  and  sanitary  legislation  has  taught  us 
hat  where  there  is  a  will  there  is  a  practical  way  also.  But  the 
icreased  liability  to  certain  infectious  diseases  at  certain  periods 
5  a  point  worth  bearing  in  mind ;  for  instance,  the  typhoid  fever 
rhich  is  now  producing  irremediable  gaps  in  the  families  of  high 
nd  low,  was  probably  contracted  during  tbe  brief  summer  which 
ame  to  this  country  with  the  last  days  of  August.  The  moral  is 
imost  too  trite  to  enforce  ;  a  chain  is  no  stronger  than  its  weak- 
st  link.  Until  every  man  sets  his  own  house  in  order,  and  in- 
ists  that  all  hotel  keepers,  lodging-house  owners,  and  restaura- 
mrs  take  the  pains  to  make  the  sanitary  arrangements  of  their 
ouses  conform  to  rules  of  construction  so  well  understood  and  so 
ften  repeated  that  it  would  seem  that  everybody  ought  to  know 
lem  by  heart,  so  long  shall  we  hear  from  time  to  time,  and  espe- 
ally  at  this  season  of  the  year,  of  fatalities  such  as  that  which 
a  Wednesday  last  cast  an  added  gloom  on  one  of  the  darkest 
ad  gloomiest  weeks  of  a  gloomy  month. 


DEFECTIVE  COLOUR  VISION  IN  THE  MERCANTILE 

MARINE. 

ttention  has  been  repeatedly  called  in  these  columns  to  the 
;ter  inadequacy  of  the  colour  tests  officially  used,  and  that  the 
ithorities  have  some  glimmering  of  a  suspicion  that  all  is  not  as 
should  be  seems  a  fair  inference  from  the  following  sentence, 
ith  which  the  recently  issued  report  of  the  Marine  Department 
the  Board  of  Trade,  on  rejections  for  defective  colour  vision, 
om  June  1st,  1889,  to  May  31st,  1890,  concludes:  “The  whole 
ibject  of  colour  vision,  and  the  best  mode  of  conducting  the  ex- 
uinations,  are  now  under  investigation  by  a  committee  appointed 
’  the  Royal  Society.”  We  have  hitherto  considered  that  these 
inual  reports  were  valueless,  but  we  find  that  we  have  done  the 
apartment  an  injustice.  Rightly  used  they  might  be  the  means 
indicating  some  of  the  masters  and  mates  who,  holding  the 
)ard  of  Trade  certificate  of  competency,  are  in  reality  colour- 
ind.  This  report  gives  details  of  fifty-two  candidates  who  had 
en  rejected  on  account  of  a  supposed  defect  in  colour  vision, 
these,  however,  five  subsequently  passed.  As  colour  blindness 
known  to  be  a  congenital  and  unchanging  condition,  there 
ems  to  be  no  escape  from  the  conclusion  that  they  were  either 
■ongly  rejected  or  wrongly  passed.  We  give  a  few  of  the  mis- 
kes  made  by  these  men,  in  order  that  our  readers  may  form 
eir  own  estimate  of  their  fitness  to  distinguish  coloured  lights. 

)  8,  who  had  been  four  years  and  a-half  at  sea,  described 
mdard-red  glass  as  green  and  yellow,  and  was  rejected;  this 
is  in  September,  1889;  he  failed  again  on  February  Gth,  1890, 
t  passed  on  the  20th  for  a  certificate  as  second  mate.  No.  11 
dbeen  six  years  at  sea;  on  September  16th,  1889,  at  Newport, 
was  rejected,  having  called  bottle-green  glass  red ;  he  made 
s  same  mistake  the  following  day,  at  Cardiff,  and  on  December 
th,  at  Leith;  it  is  noted  that  “the  candidate  declined  to  pro- 
'3d  further  with  the  examination”;  this  note  apparently  refers 
i  each  occasion ;  notwithstanding  his  peculiar  ideas  as  to  the 
ipearance  of  a  green  light,  this  man  passed  in  January,  1890,  and 
i now,  we  presume,  a  second  mate.  No.  17,  on  November  16th, 
•39.  failed,  having  called  the  bottle-green  glass  red,  but  passed 
■  December  7th  ;  he  was  already  a  master ;  he  would  now  be  an 
'  ;ra-master.  No.  22,  on  December  10th,  he  descri bed  bottle-green 


glass  as  red,  “  no  name,”  and  amber ;  pale  green  as  yellow  and 
pink ;  he  guessed  correctly  just  a  week  later,  and  passed,  receiv¬ 
ing  a  certificate  as  a  master!  No.  35,  on  January  13th,  was  re¬ 
jected  having,  among  other  mistakes,  called  bottle-green  red  and 
yellowish;  but  he  passed  on  January  20th.  Now  we  have  taken 
frequent  opportunities  of  pointing  out  that  the  attempt  to  test 
colour  vision  by  means  of  coloured  lights  is  futile,  since  many 
who  are  really  colour  blind  can  past  the  test ;  but  we  should  have 
imagined  that  no  one  would  have  contended  that  a  man  who  one 
week  calls  a  green  light  red  is  fit  the  following  week  to  receive 
a  certificate  that  he  has  good  colour  vision. 


UNHEALTHY  THEATRES. 

The  cynic  who  said  that  life  would  be  tolerable  if  it  were  not 
for  its  amusements  might  have  also  said  that  it  would  be  healthy 
if  it  were  not  for  its  pleasures.  The  casebook  of  a  physician  in 
large  practice  amongst  the  wealthier  classes  would  reveal  some 
sad  stories  of  the  illnesses  contracted  in  the  effort  to  find  recrea¬ 
tion  and  health.  The  typhoid  taken  in  foreign  hotels,  the 
Roman  fever,  the  ills  attendant  on  damp  sheets — these  and  a 
hundred  other  attendant  evils  make  the  annual  holiday  a  risky 
proceeding.  We  recognise  the  danger;  and  count  the  cost ; 
but  some  recent  revelations  concerning  the  unhealthiness  of 
theatres  point  to  an  unsuspected  risk  which  has  not  hitherto 
entered  into  our  calculations.  Cellars  from  which  issue 
“  noxious  fumes  ;  ”  “  absence  of  ventilation ;  ”  “  dressing  room 
in  direct  communication  with  a  foul  cellar,  water-closet,  and 
urinals,  the  concentrated  essences  of  which  are  wafted  upwards 
towards  the  stage ;”  “  dirty  floors  ;”  “  defective  drainage  ” — these 
are  some  of  the  fertile  causes  of  disease  which  credible  witnesses 
— whose  names  are  appended  to  their  letters — assure  us  are  in 
actual  operation  at  the  present  time,  and  which  are  answerable 
for  serious  illness  in  the  theatrical  profession  at  the  moment  of 
writing.  Those  who  have  inspected  the  various  parts  of  a  theatre 
which  are  behind  the  scenes — even  in  so  magnificent  a  one  as  the 
Scala  of  Milan— must  have  frequently  remarked  the  particularly 
frowsy  odour  which  everywhere  predominates.  The  dust  of  years 
and  the  cobwebs  of  generations,  in  theatres  not  recently  purified 
by  fire,  make  a  visit  to  such  places  in  the  day-time  particularly 
depressing;  but  few  of  us,  we  suspect,  ever  thought  of  them  as 
fever  dens  and  death  traps.  If  those  actually  engaged  on  the 
stage  and  behind  the  scenes  are  in  danger  of  typhoid,  diph¬ 
theria,  and  lowered  vitality,  it  is  certain  that  the  spectators  are 
not  free  from  risk ;  and  besides  the  danger  of  being  roasted  alive, 
that  of  death  from  zymotic  disease,  or  a  serious  illness  must  be 
faced  by  those  on  pleasure  bent.  The  better  parts  of  the  play¬ 
houses  are  nearest  to  the  sources  of  danger  and  infection.  It  is 
to  be  hoped  that  those  who  are  responsible  for  their  sanitation  will 
not  leave  it  an  open  question  as  to  the  safety  of  a  visit  to  the 
theatre.  Verb.  sap. 

RADICAL  CURE  OF  UMBILICAL  HERNIA. 

The  danger  and  inconvenience  of  a  neglected  umbilical  hernia, 
and  the  often  unsatisfactory  effects  of  a  truss,  have  induced  sur¬ 
geons  to  undertake  a  radical  cure  of  this  affection.  In  the  course 
of  abdominal  sections  for  tumours,  where  the  relaxed  integuments 
after  the  removal  of  large  solid  and  fluid  collections  allow  of  easy 
manipulations,  the  cutting  away  of  a  hernial  sac  has  been  fre¬ 
quently  performed  with  benefit.  Dr.  Sanger  proposes  the  system¬ 
atic  removal  of  umbilical  hernia)  under  certain  conditions,  apart 
from  all  active  complications,  especially  strangulation.  Small 
hernise  of  this  class  may  be  operated  upon  when  it  is  found 
difficult  to  keep  them  reduced,  or  when  strangulation  has  appeared 
imminent  on  several  occasions.  Dr.  Sanger  severs  the  umbilicus 
and  its  ring  vertically.  Then  he  dissects  up,  in  two  layers,  on 
both  sides,  the  aponeurotic  tissue,  to  the  extent  of  two- fifths  of  an 
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’nch,  parallel  to  the  plane  of  the  peritoneum.  The  wide  wound 
in  the  non- vascular  tissue  thus  made  is  closed  by  silk  sutures, 
placed  very  near  each  other.  Large  herniie  should,  in  Dr.  Sanger’s 
opinion,  be  excised  when  only  partially  reducible,  or  even  when 
irreducible.  An  operation  must  then  be  performed,  similar  in 
principle  to  that  just  indicated,  but  of  a  more  complex  character 
The  skin  incision  must  be  carefully  made,  beginning  at  the  upper¬ 
most  part  of  the  hernial  protrusion.  The  thinned  fascia  transver- 
salis  and  the  peritoneum  are  then  cautiously  separated  to  a  trifling 
extent.  The  operator  must  next  pass  in  his  finger  to  search  for 
aponeurotic  bands,  which  must  be  destroyed.  The  skin  and  deeper 
tissues  of  the  sac  can  then  be  completely  divided  downwards  to 
their  lowest  limits.  The  hypertrophied  omentum  must  be  cut 
away,  and  its  pedicle  properly  ligatured.  Then  the  sac  is  entirely 
excised  down  to  its  neck.  The  ring- like  structure  which  forms 
the  neck  is  dissected  up  all  round,  so  as  to  separate  its  lamime  as 
much  as  possible,  destroying  the  sharp  edge— this  dissection,  re¬ 
presenting  the  operation  above  described  for  smaller  ruptures— and 
the  open  tissues  are  united  by  strong  silk  sutures,  which  are  cut 
short.  The  abdominal  wound  is  closed  by  means  of  deep  silk 
sutures,  including  the  aponeuroses.  Superficial  silk  sutures  are 
then  applied,  the  whole  being  covered  with  iodoform  gauze. 


INTERNATIONAL  UNIVERSITY  LIFE. 

In  the  current  number  of  the  Westminster  Revieiv  a  writer,  Mr. 
R-  C.  Jannion,  discusses  the  question,  “Should  Universities  be 
International  ?  ”  We  do  not  now  hear  of  any  of  that  movement  of 
the  students  between  the  English  and  the  Continental  universities 
which  was  so  prominent  a  feature  of  the  universities  of  ,'the 
Middle  Ages,  and  which  in  Germany,  as  is  well  known,  is  still  a 
strongly  marked  feature  of  university  life.  According  to  Pro¬ 
fessor  Conrad’s  statistics,  the  average  residence  of  the  students  at 
one  university  during  the  period  with  which  he  deals  was  3.21 
semesters  for  each  student,  and  he  concluded  that  almost  every 
student  attends  two  universities.  So  far,  therefore,  as  university 
policy  and  discipline  go,  there  ought  to  be  no  insurmountable 
difficulty  in  framing  regulations  which  would  permit  English 
undergraduates  from  keeping  a  certain  number  of  terms  abroad' 
and  reciprocally,  foreign  students  from  putting  in  some  terms  in 
this  country.  That  the  writer  finds  many  reasons  of  high  policy  in 
favour  of  his  scheme  will  readily  be  understood,  and  the  judicious 
application  of  the  scheme  in  the  science  and  medical  faculties 
might  be  found  to  present  very  great  advantages.  Linguistic 
difficulties  still  form  a  barrier  between  scientific  workers  of 
different  countries  higher  and  broader  than  most  of  us  are  willing 
to  admit,  and  if  facilities  could  be  given  to  the  English  student  in 
his  younger  days  to  keep  a  winter  session  in  Berlin,  Vienna,  or 
Paris,  this  obstacle  to  progress  and  to  a  good  understanding  might 
be  very  much  lessened,  if  not  removed. 


ARTIFICIAL  SALICYLIC  ACID. 

On  several  occasions  attention  has  been  drawn  in  the  Bbitish 
Medical  Joubnal  to  the  prejudicial  effects  accompanying  the 
medicinal  employment  of  the  artificial  salicylic  acid  prepared  ac¬ 
cording  to  Kolbe’s  patent,  as  distinguished  from  the  “  natural  ” 
acid  obtained  from  oil  of  wintergreen.  About  ten  years  ago,  Dr. 
P.  W.  Latham  pointed  out  that  the  administration  of  large  doses 
of  the  artificial  acid  was  frequently  attended  with  serious  conse¬ 
quences,  and,  therefore,  recommended  the  exclusive  use  of  the 
“  natural  ”  acid.  Recently,  the  matter  has  been  further  investi¬ 
gated  by  Dr.  Charteris,  who  has  ascertained,  by  direct  experiment, 
that  the  acid  from  the  two  sources  differs  in  its  physiological 
effects,  the  “  natural  ”  acid  being  innocuous,  but  the  artificial  acid 
decidedly  toxic.  The  medical  profession  will,  therefore,  heartily 
welcome  the  results  of  a  chemical  investigation,  carried  out  in  the 
research  laboratory  of  the  Pharmaceutical  Society,  under  the 


direction  of  Professor  W.  R.  Dunstan,  since  not  only  has  the  nature 
of  the  adventitious  substances  associated  with  the  acid  prepared 
synthetically  from  carbolic  acid  been  recognised,  but  a 
method  has  been  elaborated,  by  means  of  which  these  impurities 
may  be  readily  and  completely  removed.  The  existence  of  foreign 
acids  in  salicylic  acid  was  demonstrated  in  1878  by  Mr.  John 
Williams,  who  isolated  from  the  commercial  product  two  bodies 
differing  in  their  physical  characters  from  the  true  acid.  These' 
bodies  have  been  identified  during  the  present  investigation  as  two 
isomeric  acids,  ortho-  and  meta-cresotic  acids,  homologues  of 
salicylic  acid,  whilst  a  third  isomeride,  para-cresotic  acid,  unac¬ 
companied  by  either  of  the  above-mentioned,  has  been  discovered 
occurring  to  the  extent  of  8.10  per  cent,  in  the  artificial  acid  at 
present  in  the  market.  The  value  of  the  research  has  been  en¬ 
hanced  by  the  collaboration  of  Dr.  Charteris,  to  whom  the  three 
impurities  were  submitted  for  physiological  examination,  and  who 
reports  that  two  of  them,  the  ortho-  and  para-cresotic  acids,  pro¬ 
duce  a  toxic  action  upon  animals.  Whilst  the  first  two  bodies  had 
been  separated  by  Mr.  J.  Williams  by  means  of  the  varying  solu¬ 
bilities  of  the  calcium  salts,  Professor  Dunstan  has  based  his 
method  of  purification  upon  the  fractional  crystallisation  from 
alcohol  of  the  lead  salts.  Judging  from  the  simplicity  of  the 
method  of  purification  now  proposed,  no  difficulty  should  arise  in 
obtaining,  at  comparatively  small  cost,  a  chemically  pure  com¬ 
mercial  product,  which  medical  men  can  freely  administer  in  the 
treatment  of  disease  without  fear  of  fatal  consequences.  It  would 
be  advisable  that  the  method  of  preparation  by  artificial  means  of 
an  acid  chemically  and  physiologically  identical  with  the  acid 
produced  from  the  oil  of  wintergreen,  and  more  definite  informa¬ 
tion  respecting  the  properties  of  pure  salicylic  acid,  should  be  in¬ 
corporated  in  the  forthcoming  “  Addendum  ”  to  the  British  Phar¬ 
macopoeia,  since  the  tests  given  in  the  present  Pharmacopoeia 
would  allow  the  use  of  an  artificial  salicylic  acid  containing  the 
poisonous  impurities. 

- + - 

SCOTLAND. 


Db.  Gbieve,  of  Port  Glasgow,  was  last  week  presented,  at  a 
public  meeting  in  the  Academy  Halls,  with  an  illuminated  ad¬ 
dress  and  a  purse  of  sovereigns,  subscribed  by  his  townsmen.  Dr. 
Grieve  has  been  forty  years  in  Port  Glasgow,  and  has  not  only 
served  the  citizens  in  his  professional  capacity,  but  has  engaged 
in  valuable  public  work,  having  been  chairman  of  the  School 
Board  for  the  past  nine  years.  It  is  pleasant  to  see  such  service 
so  acknowledged. 


EDINBURGH  UNIVERSITY:  ELECTION  OF  LORD 

RECTOR. 

Mb.  Goschen,  the  Chancellor  of  the  Exchequer,  was  on  Saturday, 
November  15th,  elected  Lord  Rector  of  Edinburgh  University  by 
a  majority  of  573  votes  over  his  opponent,  Sir  Charles  Russell.  In 
the  evening  the  students  had  their  customary  torchlight  proces¬ 
sion  in  celebration  of  the  event  of  the  day.  The  procession  had 
the  merit  of  being  the  largest,  the  best  organised,  and  the  prettiest 
of  recent  years. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  AND  THE 
PUBLIC  MEDICAL  SERVICE. 

We  have  received  from  Dr.  G.  A.  Gibson  the  following  resolu¬ 
tion,  adopted  by  the  Royal  College  of  Physicians  of  Edinburgh,  re¬ 
garding  Public  Health  Medical  Service :  “  That  the  Royal  College 
of  Physicians  of  Edinburgh,  which  has  during  the  last  two  hundred 
years  taken  a  deep  interest  in  all  matters  connected  with  public 
health,  and  has  for  many  years  conferred  a  diploma  in  public 
health  upon  candidates  who  have  undergone  a  special  examina- 
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ion  on  the  different  branches  of  sanitary  science,  having  taken 
nto  consideration  the  numerous  appointments  of  medical  officers 
>f  health  made  and  to  be  made  under  the  provisions  of  the  recent 
jocal  Government  Act,  and  being  fully  alive  to  the  necessity  of 
ecuring  the  satisfactory  administration  of  the  various  Sanitary 
vets,  would  venture  to  urge  upon  the  Board  of  Supervision  the  im¬ 
portance  of  relieving  all  superintending  county  health  medical 
'fficers  already  appointed  from  practice,  and  of  appointing  in  the 
uture  only  those  who  are  free  from  practice,  so  that  they  may  be 
nabled  to  devote  their  entire  energies  to  the  discharge  of  their 
pecial  duties.” 


THE  ROSEBERY  LECTURES. 
hr  fourth  of  the  last  series  of  these  lectures  was  delivered  by 
fr.  George  J.  Romanes  on  Tuesday  last.  He  discussed  that  peculiar 
orm  of  isolation  called  physiological,  by  which  was  meant  a 
?xual  incompatibility  between  individuals  of  different  groups, 
hysiological  selection,  he  showed,  meant  sexual  incompatibility 
etween  individuals  of  allied  varieties. 


EDINBURGH  HEALTH  LECTURES. 
he  third  of  the  present  series  of  the  Edinburgh  Health  Lectures 
as  given  by  G.  J.  Romanes,  M.A.,  LL.D.,  F.R.S.,  on  the  evening 
:  Saturday,  November  15th;  Professor  Cossar  Ewart  presided, 
he  subject  was  Hydrophobia :  its  Prevention  and  Cure,  and  there 
ere  limelight  illustrations.  The  lecturer  indicated  the  great 
rogress  which  in  recent  years  had  been  made  in  the  scientific 
iderstanding  of  this  disease,  in  its  prevention  and  cure.  He 
tided  the  work  and  paid  a  high  tribute  to  the  genius  of  Pasteur, 
e  showed  that,  practically,  muzzling  was  the  only  generally 
-ailable  measure  of  prevention.  The  fourth  lecture  of  the 
ries  will  be  given  on  Saturday  evening,  November  22nd,  by 
H-  A.  Laing,  M.B ,  C.M.,  on  Narrow  Chests  and  Round 
loulders:  their  Causes  and  Cure. 


THE  MORISON  LECTURES. 

ie  second  lecture  of  this  course  was  given  by  Dr.  Clouston  on 
ivember  14th.  He  began  by  stating  some  of  the  morphological 
?ns  of  a  bad  neurotic  heredity  that  are  liable  to  appear  during 
velcpment,  such  as  changes  in  the  countenance  and  expression ; 
a  head ;  the  body  and  its  movements,  attitudes,  and  modes  of 
egression,  also  its  gross  size,  weight,  and  rate  of  growth  at  dif- 
ent  ages.  He  went  on  to  speak  of  the  palate  and  upper 
Axillary  bone  in  the  developmental  neuroses,  and  referred  in 
; m  to  the  normal,  the  neurotic,  and  the  deformed  palate  arch, 

1 5wing  tbe  prevalence  of  each  of  these  three  in  (1)  the  ordinary 
ipulation,  (2)  the  insane,  (3)  the  congenitally  deficient  in  mind — 
'mely,  idiots  and  imbeciles,  (4)  the  criminal  and  pauper  class, 
id  the  ‘.degenerate.”  The  lecturer  next  spoke  of  rickets  as  a 
I'phic  disease  affecting  the  bones  during  their  growth,  and 
!  inted  out  its  nervous  accompaniments  of  convulsions  at  teeth- 
:r,  of  hysteria,  infantile  paralysis,  child  mania,  chorea,  asthma, 
anambulism,  acute  rheumatism,  and  concluded  by  discussing 
jerculosis  in  relationship  to  the  neuroses  and  insanity,  here- 
arily  and  personally.  The  second  of  the  clinical  illustrations 
connection  with  the  Morison  Lecture  was  given  by  Dr.  Clouston 
1  the  Royal  Edinburgh  Asylum  on  Tuesday,  November  18th, 

1  en  he  exhibited  cases  illustrating  arrested  development  from 
>hilis,  from  traumatism,  and  from  neurotic  heredity  alone  ;  also 
es  of  stammering,  of  deafness,  of  dumbness,  and  of  insanity. 


A  PAY  HOSPITAL  FOR  ABERDEEN, 
ft  several  years  the  desirability  of  establishing  a  pay  hospital 
Aberdeen  has  been  discussed  in  medical  and  lay  circles.  Many 
'o  were  able  to  pay  have  taken  advantage  of  the  free  hospital, 


while  many  others  who  wished  for  the  privacy  of  a  separate  in¬ 
stitution,  had  to  go  to  other  towns  for  treatment.  To  meet  this 
demand,  Miss  Rennie  (Sister  Dorcas),  who  has  had  a  large  ex¬ 
perience  in  nursing  in  London,  abroad,  and  for  the  past  five  years 
in  Aberdeen  Royal  Infirmary,  has  opened  a  Medical  and  Surgical 
Home  in  North  Silver  Street.  The  home  is  a  strictly  private  and 
independent  institution,  where  patients  are  received  under  the 
care  of  any  qualified  practitioner.  The  result  of  this  experiment 
will  be  watched  with  much  interest. 

- ♦ - 

IRELAND. 


Several  cases  of  typhoid  fever,  it  is  reported,  have  recently 
occurred  at  Ballincollig  Barracks,  Co.  Cork. 


THE  PRESIDENCY  OF  THE  COLLEGE  OF  SURGEONS. 

At  the  last  meeting  of  the  Council  of  the  College  of  Surgeons  the 
resolution  of  the  Fellows  in  favour  of  the  President  and  Vice- 
President  holding  office  for  two  years  came  on  for  consideration,, 
and  after  some  discussion  a  motion  was  carried  approving  of  the 
opinion  of  the  Fellows,  as  expressed  in  the  resolution  submitted. 


ROYAL  ACADEMY  OF  MEDICINE. 

The  Surgical  Section  held  its  first  meeting  on  Friday  evening 
last,  when  there  was  a  very  large  gathering.  The  Sectional  Pre^ 
sident  (Mr.  H.  G.  Croly,  President  R.C.S.)  delivered  an  address  on 
Injuries  of  the  Head,  and  was  followed  by  Mr.  P.  T.  Hayes,  who 
described  a  case  of  enterectomy  for  cancerous  disease  of  the  colon. 
The  patient  lived  for  nine  months.  A  discussion  followed,  Mr. 
McArdle,  Dr.  K.  Franks,  Sir  W.  Stokes,  Dr.  A.  H.  Corley,  and  Mr.' 
W.  Thomson  taking  part.  Subsequently  the  President  entertained 
about  120  guests  at  supper.  Dr.  Gordon,  President  of  the  Academy, 
Dr.  Finny,  President  of  the  Royal  College  of  Physicians,  Sir  Geo’. 
H-  Porter,  Bart.,  Sir  W.  Stokes,  and  many  others  were  present. 


PRESENTATION  TO  DR.  THEODORE  STACK. 

On  Saturday  last  Dr.  Theodore  Stack  was  presented  by  his  col¬ 
leagues  of  the  Dental  Hospital  of  Ireland  with  a  portrait  of  him¬ 
self  in  recognition  of  his  services  as  honorary  secretary  of  the  in¬ 
stitution.  The  presentation  was  made  by  Sir  W.  Stokes,  who 
referred  to  Dr.  Stacks  distinguished  career  and  to  his  services  to 
the  hospital.  In  his  reply  Dr.  Stack  mentioned  that  they  had 
£2,000  in  the  bank  as  the  nucleus  of  a  new  building  fund. 


SUPERANNUATION  ALLOWANCES. 

Dr.  Sullivan,  medical  officer  of  Bruree  Dispensary  District,  was 
recently  obliged  to  send  in  his  resignation,  in  consequence  of  ad¬ 
vanced  age,  and  a  resolution  was  adopted  granting  him  a  retiring 
allowance.  Some  of  the  guardians,  however,  gave  notice  to  have 
the  resolution  rescinded,  and  a  meeting  of  the  guardians  was 
convened  for  November  27th  for  this  purpose.  Fortunately,  how¬ 
ever,  for  Dr.  Sullivan,  the  Local  Government  Board  wrote  to  the 
guardians  stating  that  they  had  been  advised  that  the  Union 
Officers’  Superannuation  Act  contains  no  provision  enabling 
guardians  to  revoke  any  grant  of  superannuation  allowance  duly 
made  by  them  in  pursuance  of  the  statute,  and  that  the  guardians 
cannot  withdraw  an  allowance  when  granted.  The  Board  have 
also  permitted  a  period  of  five  years  to  be  added  to  Dr.  Sullivan’s 
actual  length  of  service  for  the  purpose  of  computing  his  super¬ 
annuation  allowance,  and  have  issued  a  sealed  order  fixing  Dr. 
Sullivan’s  retiring  allowance  at  £84  6s.  5d.  per  annum. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  AND 
ITS  FELLOWS  AND  MEMBERS. 

The  following  letter  has  been  received  by  the  Secretary  of  the 
Association  of  Fellows  in  reply  to  the  representations1  made  by 
the  deputation  which  recently  waited  on  the  Council  and  to  the 
written  statement  subsequently  presented: — 

Royal  College  of  Surgeons  of  England, 
Lincoln’s  Inn  Fields,  London,  W.C. 

14th  day  of  November,  1890. 

Sir, —In  reference  to  the  statement,  forwarded  by  you,  of  the 
specific  points  brought  before  the  Committee  of  the  Council  by 
the  deputation  of  Fellows,  I  have  to  acquaint  you  that  the  Coun¬ 
cil,  on  the  13th  instant,  adopted  the  following  resolutions,  viz.: 

I.  (a)  That  Mr.  Wilde  be  instructed  to  prepare  a  case  for  sub¬ 
mission  to  the  Attorney-General  and  Mr.  Paget  for  their  opinion 
as  to  whether  the  Council  possesses  the  power  to  summon  a  meet¬ 
ing  of  the  Fellows  of  the  College  separately  from  the  Members. 

(b)  That  the  consideration  of  the  question  of  providing  a  com¬ 
mon  room  in  the  College  for  the  Fellows  be  postponed. 

II.  That  a  Committee  be  appointed  to  consider  and  report  to 
the  Council  on  the  rules  relating  to  voting  papers  for  the  election 
to  the  Council. 

III.  That,  with  respect  to  the  proposal  relating  to  the  negotia¬ 

tions  with  the  University  of  London,  the  deputation  of  Fellows  be 
informed  that  the  Council  have  not  power  to  grant  their  request. 
— I  am,  Sir,  your  obedient  servant,  Edward  Trimmer. 

We  have  received  the  following  correspondence  for  publication : 

November  15  th,  1890. 

Sir, — I  have  to  acquaint  you  that  the  Council,  on  the  13th 
inst.,  adopted  the  following  resolution,  namely: 

That  in  reference  to  the  resolution  carried  at  the  annual 
meeting  of  Fellows  and  Members  on  the  6th  instant,  the  mover 
and  seconder  of  such  resolution  be  referred  to  the  resolution 
adopted  by  the  Council  on  the  8th  November,  1888,  viz.: — 

“  The  Council  regret  that  they  cannot  accede  to  the  requests 
contained  in  the  resolutions  carried  at  the  meeting  of  Fellows 
and  Members  on  the  1st  instant  ”  (1st  November,  1888). 

“  It  seems  to  the  Council  best,  in  the  interest  of  the  College,  that 
the  discussion  on  the  subjects  which  have  been  in  dispute  should 
close  with  the  grant  of  the  supplemental  charter.” 

“  They  cannot  believe  that  any  advantage  is  likely  to  arise  from 
reopening  questions  which  have  been  fully  considered,  and,  on 
behalf  of  the  College,  they  trust  that  these  questions  will  now  be 
allowed  to  rest.” — I  am,  Sir,  your  obedient  servant, 

(Signed)  Edward  Trimmer,  Secretary. 

Lawson  Tait,  Esq. 

The  Crescent,  Birmingham,  November  18th,  1890. 

Dear  Sir, — I  have  to  acknowledge  with  thanks  your  letter  of 
the  loth  inst.,  conveying  to  me  the  resolution  of  the  Council 
taken  by  them  on  the  13th.  I  regret  to  say  that  I  cannot  regard 
the  reply  of  the  Council  as  at  all  satisfactory,  and  I  am  quite  sure 
that  those  who  constituted  the  meeting,  held  at  the  College  on 
the  6th  inst.,  will  not  accept  it  as  a  settlement  of  the  issues.  They 
differ  from  the  Council,  toto  ccelo,  in  believing  that  every  ad¬ 
vantage  is  likely  to  arise  from  discussing  the  questions  which  the 
Council  would  desire  now  to  be  allowed  to  rest.  I  am  sure  they 
will  not  be  allowed  to  rest.— I  am.  Sir,  yours  obediently, 

Edward  Trimmer,  Esq.  Lawson  Tait. 


REFORM  OF  HOSPITAL  ABUSES. 

At  the  meeting  of  the  Royal  Statistical  Society  held  on  November 
18th,  an  inaugural  address  was  delivered  by  the  new  President, 
Dr.  F.  J.  Mouat,  M.D.,  LL.D.  After  referring  to  the  death  of  Sir 
Edwin  Chadwick,  and  touching  on  several  matters  of  statistical 
interest,  Dr.  Mouat  addressed  himself  to  the  hospital  question, 
and  proposed  that  the  deficiency  which  he  alleged  to  exist  of 
hospital  accommodation  in  London  should  be  supplied  by  throw¬ 
ing  open  the  sick  asylums  and  Poor-law  infirmaries  without  any 
pauper  disqualification,  and  apparently  without  payment,  to  the 
poor.  Having  propounded  this  scheme,  without  any  reference, 
however,  to  its  economical  aspect,  he  considered  the  proposal  of  a 
Hospital  Board  for  London,  which  he  strongly  advocated,  and  re¬ 
ferred  with  approval  to  the  example  of  the  Metropolitan  Asylums 
Board.  The  absence  of  a  proper  system  of  independent  inspec- 
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tion;  the  irregularities  of  the  out-patients’  departments;  t 
regulation  of  the  relations  of  the  schools  to  the  hospitals ;  t 
discipline,  duty,  and  training  of  nurses;  the  suppression  of 
useless  or  mischievous  special  hospitals,  and  the  prevention 
the  creation  of  others  of  similar  character ;  the  adoption,  aud 
and  publication  of  a  uniform  system  of  accounts ;  a  scienti 
but  simple  collection  and  annual  publication  of  the  medical  si 
tistics  of  all  hospitals  on  a  uniform  plan ;  the  extension  of  instit 
tions  for  the  reception  of  convalescents,  and  the  various  si 
issues  which  were  constantly  arising,  were  all  many-sided  qui 
tions  which  required,  in  his  opinion,  patient  investigation  bi 
skilled  agency,  armed  with  authority  to  deal  with  them  de 
sively,  before  any  change  was  attempted.  All  this  was  a  quest! 
of  time,  for  the  radical  reform  of  old  institutions,  to  be  permami 
as  well  as  to  find  acceptance,  must  be  of  slow  growth.  Structu: 
which  from  time  to  time  needed  removal  or  renewal,  should 
built  up  again,  as  much  as  possible  on  pre-existing  foundatio: 
The  reform  in  this  instance  had  been  forced  by  pressure  fr< 
without,  but  must  be  effected  by  careful  consideration  frc 
within.  Probably  no  fitter  occasion  than  the  present  stage 
the  reconstruction  of  medical  science  would  be  found  for  t 
adaptation  of  the  hospital  system  to  the  entirely  changed  circu 
stances  which  now  existed. 

A  vote  of  thanks  for  the  address  having  been  proposed  by  I 
Rawson  Rawson,  was  seconded  by  Lord  Thring,  who,  af 
drawing  attention  to  the  great  benefits  resulting  from  the  cl< 
co-operation  of  intelligent  charity  and  the  Poor-law  system,  wb 
they  did  not  compete  but  divided  their  work,  referred  to  t 
matter  of  strikes,  and  then  went  on  to  deal  with  the  hospi 
question.  In  the  Special  Committee  of  the  House  of  Lords  he  1 
argued  it  out  with  many  witnesses  that  poor  professional  m 
were  most  fit  objects  of  charity,  and  should  be  treated  in  gene 
hospitals  for  such  payment  as  they  could  afford  to  give.  I 
what  had  especially  struck  the  Committee  wa3  that  infectic 
diseases,  which  were  the  most  dangerous  and  the  most  to  be  cai 
for,  had  no  provision  made  for  them.  A  gentleman’s  servant, 
whom  his  master  was  anxious  to  pay,  had  nowhere  where 
could  be  sent.  This  fact  was  constantly  brought  under  his  noti 
He  therefore  strongly  advocated  that  local  authorities  should 
bound  to  make  provision,  both  for  paying  and  non-paying  patier 
As  to  the  creation  of  a  central  board  (not  of  supervision  but 
control),  he  thought  that  it  would  be  of  the  greatest  possi 
benefit.  He  was  not  inclined  to  say  that  there  was  much  abu 
but  believed  it  would  check  considerable  mismanagement, 
the  out-patient  system  he  forbore  to  give  an  opinion,  but  \ 
under  the  impression  that  it  worked  extremely  well.  Not  md 
deserving  persons  were  excluded,  and  patients  really  ill  w 
passed  on  into  the  hospital.  The  want  of  hospital  accommodat 
resolved  itself  chiefly  into  want  of  convalescent  hospitals,  and 
was  no  charity  to  save  a  man  from  death  to  turn  him  out  h 
cured  to  his  miserable  and  squalid  home. 


ASSOCIATION  INTELLIGENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  Branch  —The  first  general  meeting  of  the  present  ses. 
will  be  held  at  the  Railway  Hotel,  Stoke-upon- Trent,  on  Thursday,  Noven 
27th,  at  3  p.m.— George  Reid,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  North  London  District.— The 
augural  meeting  of  this  session  will  be  held  at  the  Great  Northern  Central  I 
pital,  Holloway  Road.  N.,  on  Thursday,  December  4th,  1890,  at  8  p.m.  ; 
William  MacCormac,  President  of  Metropolitan  Counties  Branch,  in  the  chi 
when  Mr.  C.  B.  Lockwood,  F.R.C.S.,  will  readapaperon  the  Importance  of  1 
forming  a  Curative  Operation  after  Operations  for  Strangulated  Hernia.  Si 
interesting  eases  from  the  wards  will  be  shown.  All  registered  medical  nj 
whether  members  of  the  Association  or  not.  are  earnestly  invited  to  atteni 
George  Hentt,  M.D.,  Honorary  Secretary,  302,  Camden  Road,  N. 


Bath  and  Bristol  Branch. — The  second  ordinary  meeting  of  the  ses. 
will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday  even! 
November  26th,  at  half-past  7  o’clock,  A.  B.  Brabazon,  M.D.,  Presidi 
in  the  chair.  The  following  communications  are  expected: — A.  B.  £ 
Lawrence.  M.D.:  Pelvic  Pain  in  Women  :  its  Treatment  by  the 
Vaginal  Douche  and  the  Faradic  Current.  A.  Waugh.  M.R.C.S.Eng. :  N< 
on  an  Outbreak  of  Diphtheria  and  Small-pox.  T.  Pagan  Lowe,  M.R.C 
Haemorrhoids  :  their  Treatment  by  Operation,  with  Remarks  on  Stretching 
Sphincter  Ani  in  Chronic  Constipation.  C.  Flemming,  M.R.C. S.:  An  Unc 
mon  Case  of  Septicaemia.— R.  J.  H.  Scott,  E.  Markham  Skerritt,  Hi 
rary  Secretaries,  Bath. 


1  British  Medical  Journal,  November  15th,  p.  1138. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  second  general  meeting  of  this  Branch  was  held  in  the 
Medical  Institute  on  November  13th,  1890,  Mr.  Alfred  Freer 
i  More  than  forty  members  were  present.  ' 

Midwives  Registration  Bill. — The  following  report  was  pre¬ 
sented  from  a  Committee  which  had  been  appointed  at  a  special 
general  meeting  held  on  October  27th. 

‘‘1.  We  met  on  November  5th,  when  every  member  was  present, 
and  again  on  November  loth.  On  the  motion  of  the  Chairman, 
|Dr.  Holmes  Joy,  it  was  carried  unanimously:  ‘That  this  Com- 
anttee  cordiaHy  approves  the  principle  of  the'Mid  wives  Registra¬ 
tion  hill— namely,  the  compulsory  registration  of  midwives  after 
lue  examination.’  We  then  discussed  the  clauses  of  the  Bill. 

“2.  We  are  of  opinion  that  Clause  2,  Sections  II  and  III,  do  not 
li^ive  sufficient  opportunity  to  the  medical  profession  to  make 
representations  in  regard  to  the  proposed  rules  regulating  the 
jonditions  of  admission  to  examination,  etc.,  and  consider  that  an 
opportunity  should  be  afforded  by  the  General  Medical  Council 
or  the  consideration  of  the  rules  by  members  of  the  medical  pro- 
ession  before  they  are  finally  published  by  the  Medical  Council, 
is  we  believe  that  representations  from  medical  men  or  corpora- 
10ns  would  be  better  appreciated  by  the  General  Medical  Council 
han  by  the  Privy  Council. 

*  “  3.  We  consider  therefore  that  Clause  2,  Section  II,  should  read 
-that  ‘  the  General  Council  shall  publish  the  draft  rules  drawn 
I  ip  by  them  for  the  information  of  all  persons  interested ;  and, 
liter  the  consideration  of  any  representations  made  to  them  in 
ivriting  during  two  months  after  publication,  shall  submit  the 
ules  finally  approved  by  them  to  the  Privy  Council  for  confirma- 
Bion. 

“  4.  We  do  not  approve  the  proposal  of  Clause  3  that  the  exe¬ 
cution  of  the  Act  (a)  by  examining  mid  wives,  (b)  by  granting  cer- 
ificates,  and  (c)  by  keeping  a  register,  should  be  delegated  to  the 
ounty  Councils,  being  of  opinion  that  the  proper  authority  to 
lake  provision  for  the  examination  and  registration  of  midwives 
i  the  General  Medical  Council.  This  affects  also  Clauses  7,  10 
nd  13.  9 

“  5  While  fully  of  the  opinion  that  every  woman  actually  en- 
aged  in  the  practice  of  midwifery  at  the  time  of  the  passing  of 
16  Act  should  be  entitled  to  be  registered,  we  consider  that 
lause  J,  Section  I,  does  not  afford  sufficient  protection  against  the 
amission  of  improper  persons  to  the  register ;  in  order  ‘to  do  so 
ae  term  ‘  bond  fide  midwife  ’  should  be  defined  in  the  Bill ;  and 
re  suggest  as  a  definition  ‘  a  woman  who  has  been  engaged  in 
iractice  two  years,  or  who  has  attended  at  least  twenty  labours 
”  “6.  We  consider  that  Clause  16.  Section  II,  will  render  it  prac¬ 
tically  impossible  to  prosecute  for  offences  under  the  Act,  and 
squires  amendment. 

“  7-  We  are  al83  of  opinion  that  no  Midwives  Registration  Bill 
ill  be  satisfactory  which  does  not  expressly  state  that  no  mid- 
lfe  shall  give  certificates  of  stillbirth. 

“  8.  All  the  foregoing  expressions  of  opinion  are  the  views  of 
ery  member  of  the  Committee.  Four  members  are  of  the  opinion 
i at  in  addition  to  the  certificate  prescribed  by  the  Bill  (Clause  3, 
iction  II),  another  certificate  of  good  conduct,  not  necessarily 
om  a  medical  man,  should  be  furnished. 

j.  And  two  members  of  the  Committee  are  of  opinion  that  in 
ause  2,  Section  I,  the  *  woman  ’  ought  to,  read  ‘man  or  woman  •’ 
id  that  similar  alterations  should  be  made  throughout  the  Bill 
here  words  limiting  its  application  to  the  female  sex  occur.” 

The  whole  of  the  report,  with  the  exception  of  Paragraph  9 
as  adopted.  s  v  ’ 

a  Adjournment  of  Discussion. — The  adjourned  discussion  on 
(*•  r  oxwell’s  paper  was  postponed. 

j  Treatment  of  Hysteria. — Dr.  Saundby  read  a  paper  on  the 
?atment  of  hysteria.  He  defined  hysteria  as  an  exaggerated 
d  undue  demand  for  sympathy,  leading  to  the  gradual  abandon- 
snt  of  the  care  of  the  body  and  the  control  of  functions.  It  was 
Host  always  developed  by  the  unwise  and  too  devoted  services 
near  relatives.  The  cure  must  be  a  self  cure,  in  which  the 
;  tient  was  taught  to  rely  upon  her  own  efforts,  and  the  means 
iployed  were  for  the  purpose  of  evoking  such  efforts.  For  this 
Jd  isolation  from  human  sympathy  was  essential.  Massage, 
•uches,  faradism,  forced  feeding,  tonics,  and  purgatives  occu- 
id  a  secondary  but  important  part,  as  they  removed  the  results 
\  hysteria.  Hypnotism  could  not  restore  the  needed  mental 
four,  but  tended  still  further  to  destroy  the  patient’s  self- 
i  lance. 


Recovery  from  Long-Standing  Paralysis. — Dr.  Douglas  (Leam¬ 
ington)  read  a  paper  in  which  he  related  two  cases  of  paralysis 
which  had  recovered,  the  one  after  7  and  the  other  after  13 
years.  The  hrst  was  a  woman,  aged  30.  At  17  she  had  diphtheria, 
followed  by  great  weakness  of  mind  and  body ;  at  18  a  febrile 
attack,  lasting  six  weeks,  with  paralysis  of  bladder  and  almost 
complete  paraplegia,  the  latter  lasting  thirteen  years.  Treatment 
™  llttle  g°od  until  she  was  removed  from  home  in  December, 
188J,  and  treated  by  massage,  faradism,  and  forced  feeding.  In 
six  months  she  was  able  with  assistance  to  get  about  with 
crutches ;  in  nine  months  she  could  walk  a  short  distance  without 
help,  and  was  still  improving.  The  second  case  was  that  of  a  girl, 
aged  21.  At  12  years  she  became  weak  and  irritable;  at  13 
years  she  had  catalepsy,  with  loss  of  consciousness  about  eight 
weeks,  followed  shortly  by  violent  hysteria ;  she  was  afterwards 
helpless,  and  was  also  speechless  (except  at  times  to  her  mother 
m  scarcely  audible  whispers)  until  July,  1890.  In  June,  1890, 
she  was  admitted  to  hospital,  and  treated  by  seclusion,  tonics, 
faradism,  massage,  and  exercises  in  reading  aloud.  In  four  weeks 
she  was  able  to  talk  and  walk,  and  still  continued  to  improve.  In 
the  discussion  which  followed,  Mr.  Gray,  Dr.  Griffiths,  Dr. 
femoN,  Dr.  Foxwell,  and  Dr.  Warden  took  part.— Dr.  Saundby 
and  Dr.  Douglas  replied. 

Injury  to  Perineum—  Dr.  Martin  showed,' for  Mr.  Lawson 
Iait,  a  little  girl,  the  subject  of  a  brutal  outrage  inflicted  by  a 
naan  who  committed  suicide  the  next  day.  The  result  for  the 
child  was  that  the_  perineum  was  torn  completely  through  into 
the  rectum  for  a  distance  of  an  inch  and  a  half  up  the  septum. 
Ihis  at  the  age  of  4J  years  of  course  amounted  to  a  most  serious 
injury.  Seven  or  eight  weeks  after  the  outrage  the  child  was 
brought  to  Mr.  Tait,  passing  all  her  faeces  involuntarily.  The 
difficulty  in  the  repair  was  the  small  size  of  the  parts.  The  opera¬ 
tion  was  practically  done  with  ophthalmic  instruments.  A  fine 
pair  of  ophthalmic  scissors  made  the  incision  usual  in  Tait’s 
operation,  and  the  stitches  were  inserted  in  the  usual  way  by 
means  of  the  needles  which  Mr.  Tait  described  some  twenty  years 
ago  for  the  purpose  of  performing  the  operation  for  the  repair  of 
cleft  palate.  The  result  was  perfectly  satisfactory. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Aberdeen  on 
October  18th,  1890,  Dr.  Fowler,  Woodside,  President,  in  the 
chair. 

Minutes  and  Nominations. — The  minutes  of  the  last  meeting 
were  read  and  approved,  and  Dr.  Alex.  F.  Trail,  Fraserburgh, 
was  nominated  for  ballot  at  the  next  meeting  of  the  Branch. 

New  Members—  The  following  gentlemen  were  balloted  for  and 
unanimously  elected  members  of  the  Branch:— Dr.  W.  Christie 
Crowe,  Schoolhill,  Aberdeen ;  Dr.  George  Ferdinands,  Albyn  Place, 
Aberdeen ;  Dr.  Francis  Kelly,  Royal  Infirmary,  Aberdeen ;  Dr 
James  Hitchcock,  Macduff ;  and  Dr.  James  Nicol,  Alford. 

Report  of  Council.— The  report  of  the  Council  was  then  read.  It 
stated  that  the  ordinary  meetings  had  been  well  attended  and  the 
communications  of  considerable  interest,  while  the  summer  meet¬ 
ing  at  Inverurie  was  a  large  and  representative  gathering.  The 
membership  of  the  Branch  was  now  130.  Two  of  the  senior  mem¬ 
bers,  namely,  Dr.  Lyon,  of  Peterculter,  and  Dr.  George,  of  Keith, 
who  had  taken  an  active  part  in  the  management  of  the  Branch 
since  its  commencement,  had  died.  Both  of  them  had  occupied 
the  office  of  President  with  much  acceptance,  and  the  latter,  who 
was  present  at  the  last  summer  meeting,  was  a  member  of  Council 
at  the  time  of  his  death.  Financially,  the  Branch  was  stronger 
than  at  any  previous  period.  During  the  year  the  Parliamentary 
Bills  Committee  had  considered  the  new  medical  regulations  for 
the  army,  and  was  now  considering  the  proposed  Mid  wives  Regis¬ 
tration  Bill.  The  Vice-President  desired  to  be  relieved  of  the 
office  and  duties  of  President  during  the  ensuing  year,  on  the 
ground  of  ill-health.  The  Council  dftsired  to  express  sympathy 
with  him,  and  recommended  the  election  of  another  to  the  office, 
and  that  he  should  hold  office  at  some  future  time. 

Balance  Sheet. — The  Hon.  Treasurer  (Dr.  John  G.  Hall)  pre¬ 
sented  the  balance  sheet,  which  showed  a  balance  of  £25  5s.  4d.  to 
the  credit  of  the  Branch.— The  Council’s  report  and  the  Treasurer’s 
balance  sheet  were  unanimously  adopted  by  the  meeting. 

Election  of  Officers. — The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year:  President:  Dr.  Garden.  Presi¬ 
dent-elect  :  Dr.  Barclay,  Banff.  Honorary  Secretaries Dr. 
Mackenzie  Booth  and  Dr.  C.  Thiselton  Urquhart.  Honorary 
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Treasurer:  Dr.  Hall.  Members  of  Council:  County:  Dr.  A.  G. 
Davidson,  Wartle ;  Dr.  Maver,  Buxburn ;  Dr.  Smith,  Kinnairdy. 
Town:  Dr.  G  M.  Edmond,  Dr.  Maitland  Moir,  Dr.  Urquhart. 

Summer  Meeting  of  1S91. —  1  letter  from  Dr.  A.  W.  Norris 
Mackay,  of  Elgin,  Secretary  of  the  Northern  Counties  Branch,  was 
submitted,  proposing  a  joint  summer  meeting  of  the  Northern 
Counties  and  the  Aberdeen,  Banff,  and  Kincardine  Branch  in  1891; 
and  on  the  motion  of  Dr.  Mackenzie  Booth,  it  was  resolved  that 
the  proposal  be  agreed  to,  and  suitable  arrangements  with  the 
railway  company  be  made. 

Midwives  Registration  Bill. — Oa  the  motion  of  Professor 
Ogston,  seconded  by  the  President,  consideration  of  the  Mid¬ 
wives  Registration  Bill  was  remitted  to  the  Council  of  the 
Branch. 

Exhibition. — An  exhibition  of  instruments  by  John  Weiss  and 
Sons;  of  new  drugs  and  preparations  by  Burroughs,  Wellcome, 
and  Co. :  of  new  medical  books  by  Mr.  A.  Murray,  was  arranged 
by  Dr.  Ogilyie  Will,  and  was  visited  by  the  members  attending 
the  meeting  and  others. 

Annual  Dinner. — The  annual  dinner  was  held  in  the  afternoon 
in  the  Imperial  Hotel,  Stirling  Street,  under  the  presidency  of 
Dr.  Fowler,  Woodside.  _ 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumn  meeting  was  held  at  Abergavenny,  Dr.  W.  Price 
(Cardiff),  President,  in  the  chair.  About  twenty-five  members 
and  visitors  were  present. 

Neiv  Members — The  following  were  elected :  Mr.  P.  Smith 
(Sirhowy) ;  Mr.  W.  J.  Corrigan  (Cardiff);  Mr.  W.  Gibbon  (Car¬ 
marthen)  ;  Dr.  Paton  (Abergavenny) ;  Mr.  B.  M.  Lewis  ^Ponty¬ 
pridd). 

Communications. — Dr.  W.  D.  Steel  (Abergavenny)  read  short 
notes  of  two  cases :  one  of  choreic  movements  in  the  arms  in  a 
telegraph  machine  worker;  and  another  of  a  child  brought  up  by 
hand  on  condensed  milk,  and  suffering  from  diarrhoea,  and  nearly 
dead  from  convulsions,  which  seemed  to  show  the  value  of  arti¬ 
ficial  respiration  persistently  carried  out  in  a  young  child  appa¬ 
rently  moribund. — Mr.  E.  S.  Wood  (Pontypool)  related  two  cases 
of  spina  bifida,  one  complicated  with  an  encephalocele  at  the 
back  of  the  head,  the  child  living  twelve  days ;  the  other  a  child 
of  the  same  woman  with  an  encephalocele  on  the  forehead,  the 
child  living  eighteen  days.  The  mother  had  had  six  healthy 
children  prior  to  the  first  case. — Dr.  Paterson  (Cardiff)  read  a 
paper  on  Post-nasal  Growths  and  their  Relation  to  Throat  and 
Ear  Diseases,  dealing  more  particularly  with  enlarged  pharyngeal 
tonsils  and  methods  for  their  removal.  Prognosis  was  favourable 
and  treatment  by  cutting  and  scraping  satisfactory. — Dr.  S.  H. 
Steel  (Abergavenny)  exhibited  a  polypus  uteri,  recently  removed 
by  Scraseur,  weighing  13  ounces.  Piano  wire  was  first  used,  but 
this  broke ;  some  picture  wire  in  the  house  was  then  substituted, 
and  this  held ;  also  a  small  fibroid  polypus  with  a  pedicle  nearly 
a  foot  long. — Dr.  Sheen  (Cardiff)  read  notes  of  a  case  of  so-called 
Perforating  Tumour  of  the  Skull  in  a  man  aged  75,  in  whom  there 
was  also  a  tumour  on  the  eighth  rib.  The  patient  died  from 
tuberculosis  and  pulmonary  oedema,  and  had  no  symptoms  refer¬ 
able  to  the  brain.  The  specimen  was  shown. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  Macclesfield  on 
November  14th,  1890. 

The  late  Dr.  Waters. — The  President  (Dr.  Leech),  on  taking 
the  chair,  referred  in  feeling  terms  to  the  loss  the  Branch  and 
Association  has  sustained  by  the  death  of  Dr.  Edward  Waters,  of 
Chester ;  and  proposed  the  following  resolution,  a  similar  one 
having  been  previously  adopted  by  the  Council :  “  That  this 
meeting  of  the  members  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association  wish  to  record  their  sense  of  the 
great  value  of  the  services  of  the  late  Dr.  Waters  to  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association,  and  the 
deep  regret  with  which  they  have  beard  of  his  death;  and  that  a 
copy  of  this  resolution  be  sent  to  Mrs.  Waters.”  This  resolution 
was  seconded  by  Dr.  Watkins,  supported  by  Dr.  Dambrill- 
Davies,  and  carried. — The  President  informed  the  members  that 
♦•he  Council  of  the  Branch  had  requested  the  President  of  the 
Bruieh,  Dr.  Leech,  Dr.  Glascott,  Honorary  Secretary,  and  Dr. 
Carter,  representative  on  the  Council  of  the  Association,  to  attend 
1  e  fuaeril  of  Dr.  Waters,  at  Chester,  on  November  15th,  as  a  de- 
utatbn  from  the  Council  of  the  Branch. 


Midwives  Registration  Bill. — Dr.  R.  R.  Rentoul  read  a  pap 
on  the  Amended  Midwives  Registration  Bill. — Dr.  Glascott  pr 
sented  a  statement  from  the  Parliamentary  Bills  Committee  ontl. 
Amended  Midwives  Registration  Bill,  and  laid  a  copy  of  the  Bi 
before  the  meeting. — It  was  proposed  by  Dr.  Thornley  (Bolton 
seconded  by  Dr.  Kingsbury  (Blackpool),  and  carried  “  That  tli 
thanks  of  this  meeting  be  tendered  to  Dr.  Rentoul  for  tl 
trouble  he  has  taken  in  promoting  a  discussion  of  the  Amende] 
Midwives  Registration  Bill,  and  that  the  Council  be  requested 
appoint  a  committee,  with  power  to  add  to  their  number,  to  coi 
sider  and  report  on  the  Midwives  Registration  Bill,  and  to  tal 
such  steps  as  they  may  think  fit  to  bring  its  provisions  before  tf 
medical  profession  of  Lancashire  and  Cheshire,  with  the  view 
ascertaining  their  views  on  this  Bill  as  a  whole;  and  that  tl: 
Committee  appointed  for  the  purpose  report  at  an  early  date  to 
special  general  meeting  of  the  Branch  to  be  held  in  Manchester. 

Communications. — Dr.  Waiter  showed  a  patient  from  whom!' 
removed  a  Kidney  fixed  in  the  hollow  of  the  Sacrum. — Mr.  Sta: 
more  Bishop  read  a  paper  on  Modern  Methods  of  Treatment  ij 
Morbus  Coxae,  with  demonstration  of  a  new  Cot. — Dr.  Kingsbub 
read  a  paper  on  the  Dangers  of  Hypnotism  and  how  to  avoi 
them,  followed  by  a  demonstration  of  Therapeutic  Hypnotism.- 
Dr.  McNaught  read  a  paper  on  Acid  Dyspepsia. — Mr.  Dambbil 
Davies  read  a  communication  on  a  case  of  Strangulated  Herni 
— Dr.  Somerville  showed  a  case  of  Pseudohypertrophic  Par 
lysis. 

Dinner. — The  members  dined  together  under  the  presidency 
Dr.  Leech,  in  the  Town  Hall,  at  the  conclusion  of  the  general  mee 
ing. 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the  Royal  lie 
pital,  Belfast,  on  Thursday,  October  30th,  the  President  (Dr.  V 
A.  McKeown)  in  the  chair.  There  was  a  large  attendance 

members. 

Branch  Council.— Dr.  John  McCaw  was  elected  a  member 
the  Council  of  the  Branch  for  the  city  of  Belfast,  in  the  place 
the  late  Dr.  J.  W.  T.  Smith. 

Registration  of  Midwives. — A  sub-committee  of  the  Branch  wi 
appointed  to  consider  the  Midwives’  Registration  Bill,  and 
report  to  the  next  meeting. 

New  Members—  The  following  gentlemen  were  elected  mer 
bers  of  the  Branch: — Professor  Redfern,  M.D..  FR.C.S.Enj 
Lower  Crescent,  Belfast;  John  Patterson,  M.B  Dub.,  ltame: 
ton ;  Andrew  Harris,  L.R.C.P.Irel.,  Magherafelt ;  W.  J.  Meharr 

L. R.C.P.&  S  Edin.,  Carlisle  Circus,  Belfast ;  J.  Dunlop,  L  R  C  P.& 
Edin.,  Straidkillin,  Bushmills;  H.  J.  Bailey,  L.R  C. S.Edin..  Clifto 
ville,  Belfast ;  Chas.  J.  Humphries,  M.D.,  Newtownards  Roa 
Belfast;  Wm,  P.  Blair,  L.R.C.P.Edin.,  Ballynure,  Co.  Antrin 
Arthur  M'Comiskey,  M.B.,  Ravenbank,  Ravenhill  Road,  Belfas 
John  MacCormac,  M.D.,  Botanic  Avenue,  Belfast ;  Samuel  Agne' 

M. D.,  Lurgan;  A.  B.  Mitchell,  M.B.,  Royal  Hospital,  Belfast;  1 
W.  Bailie,  L.R.C.P.&  S.Edin  ,  Seaforde,  Co.  Down ;  Robert  Abrahai 
M.D.,  Augbnacloy,  Co.  Tyrone:  James  Lennox,  M.D.,  Kilrea,  C 
Derry ;  S.  B.  B.  Keers,  L.R  C.P.&  S.Edin.,  Donovan  House,  Risha 
kin;  J.  K  M'Guckin,  L.A.H.Dub.,  Donegal  Street,  Belfast;  W. 
Graham,  L.R.C.P.&S.Edin.,  Shankhill  Row,  Belfast. 

Papers,  etc.— The  scientific  part  of  the  proceedings  will  be  foui 
at  p.  1185. 


Leprosy  in  Russia. — An  anonymous  benefactor  has  given  1,<X 
roubles  in  aid  of  the  establishment  of  a  leper  hospital  at  Rig 
The  Lithuanian  Government  has  received  50  roubles  from  a  lac 
as  a  contribution  towards  the  erection  of  the  leper  house  whic 
it  is  intended  to  build  in  the  island  of  Oesel. 

Wholesale  Baby  Farming  — At  Warsaw  a  woman,  her  ma 
ried  daughter,  the  latter’s  sister-in-law,  and  another  woma 
besides  two  men,  have  recently  been  tried  on  the  charge  of  havii 
murdered  some  two  hundred  infants  by  starving  them.  The  dee 
children  were  never  interred  singly,  in  order  not  to  arouse  susp 
cion ;  but,  when  half  a  dozen  had  succumbed,  they  were  put  tog 
ther  in  the  coffin  of  an  adult,  and,  with  the  assistance  of  the  coil 
maker  and  gravedigger,  both  of  whom  are  amoDgst  the  accuse 
were  buried  as  one  person.  The  chief  culprit  has  been  sentenci 
to  three  years’  imprisonment,  while  her  accomplices  have  bee 
sent  to  prison  for  shorter  terms.  The  Public  Prosecutor  has  a] 
j  pealed  against  the  sentences  as  being  altogether  inadequate. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

Depopulation  of  France. —  Taxation  of  latent  Medicines. — 

General  Neics. 

At  the  Academie  de  Medecine  on  November  11th  M.  Brouardel 
urged  that,  with  the  object  of  checking  the  depopulation  of 
France,  it  is  more  practical  to  take  measures  to  decrease  the  mor¬ 
tality  than  to  discuss  the  means  of  increasing  the  natality.  In 
Frauce  there  are  14  000  deaths  from  small-pox  in  the  year,  in 
Germany  not  more  than  110  ;  these  deaths  occur  before  the  age  of 
40,  and  the  birth-rate  is  thereby  lessened.  Typhoid  fever  sacri¬ 
fices  annually  23,000  lives  from  the  age  of  15  to  23.  Typhoid  fever, 
M.  Brouardel  asserts,  in  90  cases  out  of  100,  results  from  infected 
water.  At  Vienna,  where  riper  water  has  been  replaced  by  spring, 
typhoid  has  completely  disappeared.  At  Angouleme  typhoid  was 
almost  endemic;  now  the  town  is  supplied  with  spring  water  the 
disease  has  disappeared.  The  rare  cases  that  occur  are  in  families 
who  have  a  well,  and  use  that  water  instead  of  spring  water.  In 
the  military  garrison  typhoid  is  unknown.  The  same  facts  have 
been  observeu  at  Nantes  and  Rennes.  Dysentery1,  and  cholera  have 
the  same  etiology.  M.  Brouardel  proposes  that  the  sanitary  law 
about  to  be  drawn  up  should  render  vaccination  compulsory,  and 
tiupower  the  municipal  authorities  to  provide  unpolluted  water. 

The  Chambre  Syndicale,  the  Socidtd  de  PrtSvoyance  de  la  Seine, 
and  the  Chambre  Syndicale  des  Commissionnaires  protest  against 
Nf.  Rouvier’s  proposal  to  tax  French  patent  medicines.  The  Paris 
chamber  of  Commerce,  at  their  last  meeting,  unanimously  voted 
igainst  the  law,  and  sent  a  copy  of  their  resolution  to  the  Minis- 
;er  of  Finance.  MM.  Ferre  and  Bertant,  President  and  Vice- 
.’resident  of  the  Syndicate  and  Corporation  of  Chemists  and 
Druggists,  had  an  interview  with  the  Minister  of  Commerce  to 
protest  against  the  proposed  law,  which  will  soon  be  discussed  in 
.he  Chamber  of  Deputies. 

The  French  chemists  and  druggists  have  united  to  found  a 
ocietyT  entitled  Socit5:e  d’Assurance  contre  les  Accidents  en  Phar- 
nacie. 

Professor  Bouchard  has  been  elected  a  member  of  the  Conseil 
iuperieur  de  l’lnstruction  Publique,  in  the  place  of  the  late  Pro- 
essor  Gavarret. 


BIRMINGHAM. 


The  Hospital  Reform  Inquiry. 

1  meeting  of  the  Committee  was  ield  on  November  12th,  at 
vhich  Dr.  Jackson,  a  general  practitioner,  gave  evidence.  He 
tated  that  his  experience  extended  over  a  period  of  twenty-five 
'ears,  so  that  he  was  intimate  with  the  habits  of  the  wage¬ 
arning  class,  and  he  had  often  visited  the  out-patient  depart- 
lents  at  the  hospitals.  Whenever  he  did  so  be  saw  a  number  of 
atients  in  the  waiting  room  who  could  afford  to  pay  the  ordinary 
ractitioner’s  fees,  that  being  possible,  in  his  opinion,  in  the  case  ! 
f  artisans  earning  30s.  or  £2  a  week.  He  believed  that  a  remedy  ( 
3r  existing  abuse  might  be  found  in  the  appointment  of  inspectors 
ttached  to  every  hospital,  who  should  make  inquiries  of  the  em-  i 
loyers  of  the  applicants  for  relief  as  to  their  circumstances.  He 
id  not  think  that  the  amount  of  rent  paid  should  be  taken  as  the 
:.andard  by  which  eligibility  for  hospital  relief  should  be  deter- 
uned  ;  and,  if  provident  dispensaries  were  to  succeed,  payment 
lould  be  based  on  the  wages  earned,  the  wages  being  certified 
y  the  employers.  He  considered  that  the  Hospital  Saturday 
loyement  had  produced  the  impression  on  the  minds  of  the  sub- 
:ribers  that  they  had  a  right  to  go  to  the  hospital  inasmuch  as 
)ey  contributed  a  penny  a  week  to  the  fund.  The  misuse  of  the 
ledical  charities  was  chiefly  and  almost  exclusively  in  the  out- 
atient  departments. 

Mr.  Arthur  Hulme,  Superintendent  and  Secretary  of  the  Queen’s 
ospital,  also  gave  evidence.  He  described  the  system  of  the  ad- 
ission  of  out- patients  by  registration,  the  fee  charged,  Is.,  en¬ 
ding  a  patient  to  attendance  for  six  weeks;  inquiries  were  made 
i  to  the  number  of  applicant’s  family,  kind  of  employment,  and 
e  amount  of  wages  received  ;  if,  for  instance,  a  man  had  a  wife 
id  four  children  and  received  35s.  a  week,  he  was  considered  a 
itable  object  for  treatment,  but  he  would  not  pass  a  man  earn- 
g  £2  a  week  unless  there  were  special  circumstances  in  the 
se,  and  if  the  patient  was  the  breadwinner  of  the  family  the 


rule  as  to  the  wage  limit  was  relaxed.  Of  515  cases  inquired  into 
in  a  fortnight,  106  were  in  clubs,  but  only  a  comparatively  small 
proportion  of  these  were  provided  with  medical  attendance.  The 
proportion  of  applicants  who  were  subscribers  to  the  Hospital 
Saturday  Fund  was  about  50  per  cent. 


MANCHESTER. 

Erection  of  a  Crematorium  in  Manchester. — Proposed  New  Infir¬ 
mary  for  Burnley  —A  Fatal  Mistake.— The  Hospital  Guild.— 
Manchester  and  Salford  Provident  Dispensaries. —  North- 
Western  Branch  of  the  Society  of  Medical  Officers  of  Health. 

It  has  been  definitely  arranged  to  proceed  with  the  erection  of  a 
crematorium  adjacent  to  one  of  the  largest  cemeteries  near  Man¬ 
chester.  Already  £3,000  of  the  £6,000  required  has  been  subscribed 
in  shares.  The  crematorium  will  consist  of  a  hall  or  chapel  con¬ 
taining  the  lurnace,  with  “  columbaria  ”  for  the  reception  of  the 
urns  and  memorial  tablets.  The  hall  will  be  about  50  feet  loDg 
by  25  feet  wide,  and  of  proportionate  height.  In  the  centre  of  one 
end  against  the  wall  will  be  placed  the  furnace,  concealed  in  an 
ornamental  marble  shell.  A  door  on  each  side  of  the  furnace  will 
give  access  to  the  vestry  and  record  room,  and  on  the  other  side  a 
corresponding  passage  will  lead  to  the  room  for  the  gas  generator, 
from  which  in  turn  tde  descent  will  be  continued  to  the  engineer’s 
room  and  the  basement.  On  each  side  the  hall  will  be  flanked  by 
open  arched  colonnading,  raised  three  feet  above  the  level  of  the 
ground,  and  forming  a  “  columbarium,”  or  place  for  memorial 
tablets  and  the  deposit  of  the  remains  of  the  dead.  Recesses  for 
the  urns  will  be  provided  in  the  exterior  of  the  walls  of  the  hall. 

At  the  meeting  of  the  Burnley  Board  of  Guardians  held  last 
week,  an  architect  was  instructed  to  prepare  plans  and  specifica¬ 
tions  for  a  new  workhouse  infirmary,  to  accommodate  about  140 
inmates.  It  was  proposed  to  build  the  infirmary  on  the  pavilion 
principle,  by  which,  when  necessary, any  additions  cou'dbe  easily 
made  with  the  least  possible  expense. 

The  local  papers  state  that  at  Bacup  an  inquest  was  recently 
held  on  the  body  of  Dorothy  Alice  Brierley,  barmaid  at  the  Swan 
Hotel.  Dr.  Myles,  Millgate,  called  at  the  hotel  and  volunteered  to 
find  some  medicine  for  the  young  woman,  who  complained  of 
being  ill.  He  made  up  a  bottle  of  medicine  for  her,  and  also  put 
in  his  pocket  a  bottle  of  prussic  acid.  Neither  bottle  was  labelled, 
and  they  were  both  about  the  same  size.  The  doctor  gave  Brierley 
one  of  the  bottles  and  then  went  to  Brittania,  a  mile  away,  where 
he  found  out  that  it  was  the  bottle  of  prussic  acid  he  had  left  at 
the  hotel.  He  sent  a  boy  with  the  medicine  with  orders  to  bring 
the  poison  back,  and  he  followed,  but  when  he  arrived  Brierley 
was  dead.  The  jury  gave  in  a  verdict  of  “  accidental  death,”  add¬ 
ing  an  expression  of  opinion  that  the  doctor  had  not  exercised 
sufficient  care. 

The  third  annual  report  of  the  Manchester  District  Hospital 
Guild,  just  published,  shows  an  increase  in  the  number  of  mem¬ 
bers  from  377  last  year  to  410  in  the  present  year.  The  objects  of 
the  guild  are  (1)  to  provide  suitable  clothing  for  convalescent 
children  when  dismissed  from  the  hospitals,  and  for  children  who 
have  been  attended  through  sickness  by  the  district  nurses  ;  and 
(2)  to  send  invalid  children  to  the  country  or  to  the  seaside. 

At  the  last  quarterly  meeting  of  the  Council  of  the  Manchester 
and  Salford  Provident  Dispensaries  Association,  the  returns  pre¬ 
sented  showed  that  during  the  past  quarter  1,261  additional  pay¬ 
ing  members  had  been  enrolled,  and,  at  the  close  of  the  quarter, 
there  were  19,360  paying  members,  representing  probably  22,500 
members. 

A  joint  meeting  of  members  of  the  North-Western  Branch 
of  the  Society  of  Medical  Officers  of  Health  and  of  the  Man¬ 
chester  and  Salford  Sanitary  Association  was  held  on  Friday, 
November  14th,  in  Manchester.  Dr.  E.  W.  Hope,  of  Liverpool, 
President  of  the  North-Western  Branch  of  the  Society^  of 
Medical  Officers  of  Health,  was  chairman.  An  important  dis¬ 
cussion  took  place  on  the  disposal  of  sewage  refuse.  Dr. 
Hope  said  Liverpool  had  in  a  great  measure  got  over  their 
difficulties  by  taking  the  street  refuse  of  the  town  out  to  sea. 
Last  year  about  141,000  tons  were  disposed  of  in  that  way. 
The  refuse  was  carried  in  specially  constructed  barges  about, 
twenty- five  miles  beyond  the  bar.  and  there  it  was  deposited,  care 
always  being  taken  that  it  was  done  at  ebb  tide.  This  had  been 
going  on  for  some  years.  Last  year  there  were  27.000  tons  of 
material  sold  to  farmers  as  saleable  manure,  and  66,000  tons  were 
given  to  them  without  price.  Dr.  Wahltuch  then  read  a  paper  on 
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the  disposal  of  the  dead  by  cremation.  His  remarks  were  illus¬ 
trated  by  a  picture  and  plans  of  the  proposed  Manchester  crema¬ 
torium  and  some  fine  photographic  views  of  many  crematoria  on 
the  Continent.  The  general  feeling  of  the  meeting  seemed  to  be 
favourable  to  the  adoption  of  cremation. 


GLASGOW. 


have  some  permanent  result.  It  is  needless  to  comment  upon  the 
favourite  methods,  devices,  precautions,  etc.,  of  various  speakers. 
The  need  of  students  being  specially  instructed  in  the  actions, 
and  uses,  and  modes  of  administering  anaesthetics  was  generally 
admitted ;  and  suggestions  were  made  as  to  the  desirability  of 
making  some  regulation  to  this  effect.  The  meeting,  however, 
unanimously  condemned  any  regulation  requiring  the  presence  of 
a  second  qualified  practitioner  before  an  anaesthetic  could  be  em- 


Discussion  on  Anaesthetics  at  the  Glasgow  Medico-Chirurgical 
Society. — Glasgow  University  Rectorial  Election. —  Greenock 
Ferguson  Eye  Bequest. —  Glasgow  Sick  Poor  and  Private  Nursing 
Association. 

The  Medico-Chirurgical  Society  of  Glasgow,  at  a  recent  meeting, 
brought  to  a  close  a  three  nights’  discussion  on  anaesthetics.  Some 
twenty-four  members  of  the  profession  in  Glasgow  took  part  in 
the  debate.  Surgery  was  represented  by  the  President,  Dr. 
Macewen,  Sir  Geo.  H.  13.  Macleod,  Professor  Geo.  Buchanan,  Mr. 
H.  E.  Clark,  Dr.  W.  J.  Fleming,  Dr.  Beatson,  Dr.  Renton,  Dr.  Jas. 
Dunlop,  and  Dr.  Hartley,  of  Leeds.  Specialists  in  obstetric  sur¬ 
gery  in  the  persons  of  Dr.  W.  L.  Reid,  Dr.  Sam.  Sloan,  Dr.  Mur¬ 
doch  Cameron,  and  Dr.  Stirton  contributed  their  opinions,  while 
Dr.  Coats  offered  the  physiological  and  pathological  point  of  view  ; 
and  the  practitioner  in  general  was  well  represented  by  Drs. 
Turner,  Lapraik,  Alex.  Robertson,  McConville,  A.  Carmichael, 
Brown  Henderson,  and  Walker  Downie.  Even  dental  surgery  had 
its  exponent  in  Dr.  Cowan  Woodburn,  and  Dr.  Kirk  had  the  honour 
of  representing  those  members  of  the  profession,  if  there  be  any 
such,  who  agree  with  nobody.  The  points  put  before  the  meeting 
by  the  President  in  his  opening  remarks,  to  which  special  atten¬ 
tion  was  asked,  were  (1)  the  relative  value  of  various  anesthetics, 
(2)  the  mode  of  administration,  including  examination  and  pre¬ 
paration  of  patient,  and  (3)  how  fatal  issues  arise  and  how  they 
may  be  averted.  Subsequently,  proposed  regulations,  requiring 
the  presence  in  every  case  of  a  second  qualified  medical  man,  were 
put  to  the  meeting  for  their  opinion.  Following  Dr.  Macewen, 
Dr.  Coats  opened  with  a  very  full  and  careful  statement  of  the 
physiological  action  of  anaesthetics,  especially  as  regards  their 
respiratory  and  cardiac  effects.  He  devoted  some  attention  to  the 
occurrence  of  syncope  early  in  the  administration  of  chloroform, 
and  before  the  full  effects  of  the  anaesthetic  could  be  produced. 
This  he  attributed  to  vagus  inhibition,  caused  by  undue  activity 
of  the  reflex  vagus  centre,  an  undue  activity  being  induced  both 
before  the  period  of  full  narcosis  and  during  recovery,  at  both  of 
which  periods  the  risk  of  syncope  is  serious.  Excluding  Dr. 
Kirk’s  lengthy  and  carefully  prepared  paper  on  Primary  Chloro¬ 
form  Syncope,  in  which  he  vindicated  hi3  views  recently  put  forth 
in  a  pamphlet,  “A  New  Theory  of  Chloroform  Syncope,”  all  the 
following  speakers  devoted  themselves  to  practical  questions 
regarding  the  relative  value  of  ether  and  chloroform,  and  one  or 
two  other  anesthetics,  and  the  best  methods  of  averting  disaster. 
It  cannot  be  said  that  anything  new  was  elicited  by  the  discus¬ 
sion,  yet  several  things  were  emphasised  in  the  debate  which 
cannot  fail  to  have  a  permanent  effect  upon  the  minds  of  the  pro¬ 
fession  in  the  West  of  Scotland.  It  was  clear  from  the  discussion 
that  until  recently  chloroform  was,  one  might  say,  practically  ex¬ 
clusively  employed,  and  that  the  objections  to  ether  were  too 
deeply  rooted  to  permit  of  it  being  considered  in  any  sense  a  rival 
to  chloroform.  The  discussion  has  succeeded  in  impressing  upon 
the  profession  the  fact  that  these  objections  have  been  overcome 
to  a  very  large  extent.  Dr.  Hartley  and  Dr.  Brown  Henderson 
were  largely  in  the  position  of  special  pleaders  for  ether,  and  to 
some  slight  extent  their  testimony  might  have  been  discounted 
in  consequence,  but  backed  as  it  was  by  such  evidence  as  that 
of  Mr.  Clark  and  that  of  Dr.  Renton,  who  has  for  a  considerable 
time  used  it  exclusively,  it  became  very  convincing.  The  reduc¬ 
tion  of  the  objections  to  ether  in  the  minds  of  those  present  to 
those  of  the  trouble  of  transporting  the  apparatus  and  the  prac¬ 
tical  impossibility  of  ever  administering  it  without  the  services 
of  a  special  assistant  is  perhaps  the  chief  result  of  the  discussion. 
Incidentally  the  merits  of  nitrous  oxide  gas  for  slight  operations 
came  out,  and  Dr.  Turner  spoke  strongly  in  favour  of  methylene. 
Perhaps  the  next  good  result  of  the  discussion  was  the  abundant 
evidence  forthcoming  that  those  most  constantly  engaged  in  sur¬ 
gical  work  were  more,  rather  than  less,  impressed  by  their 
familiarity  with  chloroform  with  the  risks  attending  its  ad¬ 
ministration.  The  very  emphatic  way  in  which  it  was  insisted 
upon  that,  whatever  the  anaesthetic,  safety  depended  on  the  core 
and  watchfulness  from  first  to  last  of  the  administrator  must 


ployed  in  any  case.  j 

The  voting  in  the  Glasgow  University  Rectorial  election  took 
place  last  Saturday.  Mr.  A.  J.  Balfour,  the  candidate  of  the 
Unionist  party  among  the  students,  was  elected  by  a  total  ma¬ 
jority  of  231  votes,  and  a  majority  of  3  out  of  4  nations,  over  Lord 
Aberdeen,  the  candidate  of  the  Gladstonians.  Of  1,903  matricu¬ 
lated  students,  1,665  took  part  in  the  election.  Mr.  Balfour  suc¬ 
ceeds  Lord  Lytton,  who  was  placed  in  the  Lord  Rector’s  chair,  three 
years  ago,  by  the  casting  vote  of  the  Chancellor,  Earl  of  Stair,  the 
nations  being  at  that  time  equally  divided,  though  an  absolute 
majority  of  votes — 25 namely — had  been  recorded  for  his  opponent,  i 
Lord  Rosebery.  This  is,  therefore,  the  first  time  since  Mr.  Glad¬ 
stone’s  election  in  1877  that  the  Liberals  have  failed  to  show  them¬ 
selves  in  a  majority  among  the  students  of  Glasgow  University. 

The  annual  report  of  the  operations  of  the  Greenock  Ferguson 
Eye  Bequest  shows  that,  during  the  past  year,  2,164  new  patients 
presented  themselves  for  treatment  at  the  eye  department  of  the 1 
Greenock  Infirmary,  of  whom  1,828  were  dismissed  cured.  The 
expenditure  of  the  fund  was  less  than  the  income  by  £115 ;  and  as 
the  trustees  have  now  a  surplus  of  £232,  they  are  considering  the 
propriety  of  providing  better  accommodation  for  their  work. 

The  Glasgow  Sick  Poor  and  Private  Nursing  Association  has 
recently  been  converted  into  a  joint-stock  company,  and  the  first 
ordinary  general  meeting  was  held  on  October  14th.  The  institu¬ 
tion  has  a  nursing  staff  of  69,  exclusive  of  the  home  and  district 
superintendents.  During  the  year  1,759  cases  among  the  sick  poor 
were  treated,  all  gratuitously,  except  in  31  cases  where  modified 
fees  were  paid.  There  were  besides  415  cases  of  private  nursing. 
The  ordinary  expenditure  for  the  year  was  £3,455,  and  the  income 
£2,866.  Of  this  sum,  no  lees  than  £2,200  were  fees  earned  by  the 
nurses.  The  institution  is  likely  soon  to  be  affiliated  with  the 
Queen  Victoria  Jubilee  Institute.  An  attempt  is  to  be  made  to 
raise  a  sum  of  £5,000  for  the  erection  of  a  suitable  home  for  the 
nurses  engaged  in  the  work,  and  as  a  memorial  of  the  founder  of 
the  institution,  Mrs.  M.  O.  Higgenbotham. 


LEEDS. 

The  Smoke  Nuisance  —  Volunteer  Medical  Staff  Corps. 

The  November  fogs  are  this  year  more  dense  than  usual  in  Leeds, 
and,  as  the  relationship  between  smoke  and  fog  is  indisputable, 
the  public  may  reasonably  look  to  the  authorities  for  help  in  the 
matter.  Recently  a  meeting  was  convened  by  the  Mayor  of  the 
borough,  and  attended  by  many  influential  persons.  The  objects 
of  the  meeting  were  the  discussion  of  the  means  for  abating  the 
smoke  nuisance  and  the  proposed  method  of  raising  the  necessary 
funds  for  experiment.  Although  it  is  well  known  to  experts  that 
it  is  possible  to  effect  the  combustion  of  coal  economically  in 
nearly  all  manufacturing  processes  without  the  production  of 
smoke,  yet  the  task  of  selecting  the  best  method  of  effecting  this 
has  not  been  found  easy  to  the  coal  consumer.  It  is  indeed  true 
that  some  kinds  of  costly  apparatus,  applied  at  great  expense  with 
a  view  to  the  prevention  of  smoke,  have  failed  from  various  causes 
to  give  satisfaction.  Many  coal  users  are  therefore  not  unnatu¬ 
rally  unwilling  to  incur  the  risk  of  making  a  large  outlay  in  vain, 
and  continue  to  use  furnaces  which  produce  a  great  deal  of  smoke, 
and  many  magistrates,  believing  that  a  strict  enforcement  of  the 
law  would  unduly  interfere  with  trade  and  the  employment  of 
workpeople,  fail  to  punish  the  infractions  with  deterrent  penalties. 
It  is  manifestly  absurd  to  think  that  a  small  fine  inflicted  on  a 
rich  firm  will  in  any  way  abate  the  nuisance.  It  has  long  been 
seen,  therefore,  that  a  great  step  towards  smoke  prevention  would 
be  made  if  every  manufacturer  could  learn,  on  perfectly  trust¬ 
worthy  authority,  that  smokeless  furnaces  suitable  for  his  pur¬ 
poses  exist,  and  if  he  could  obtain  information  carefully  collected 
from  the  users  rather  than  from  the  makers  as  to  their  results  in 
respect  of  efficiency,  cost,  and  economy  in  working,  and  if  all  the 
local  authorities  and  magistrates  were  provided  with  accurate  in¬ 
formation  as  to  the  kinds  of  manufacturing  processes  in  which 
it  has  been  proved  by  long-continued  trade  experience  that 
the  production  of  smoke  can  be  economically  prevented.  It  is  the 
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)bject  of  the  present  movement  to  supply  this  trustworthy  infor- 
nation.  A  large  mass  of  valuable  information  has  been  gained 
jy  the  National  Smoke  Abatement  Institution,  London,  and  by 
he  Manchester  and  Salford  Obnoxious  Vapours  Abatement  Asso- 
•iation  in  connection  with  the  Smoke  Abatement  Exhibitions, 
leld  in  London  in  1881,  and  in  Manchester  in  1882 ;  but  the  scope 
>f  the  exhibitions  was  so  wide  that  the  testing  of  appliances  lor 
moke  prevention  in  trade  operations  could  only  receive  a  share 
if  the  Committees’  attention,  and  the  results  need  to  be  supple- 
nented  by  additional  tests.  It  is  necessary  also  that  the  work 
ommenced  by  those  bodies  should  now  be  renewed  and  con- 
inued,  in  consequence  of  the  great  progress  that  has  been  made 
n  smoke-preventing  methods  and  appliances.  The  speeches  de- 
ivered  at  the  meeting  and  the  donation  and  subscription  lists 
how  that  the  people  are  in  earnest  in  their  desire  for  a  purer 
tmosphere,  and  in  their  intentions  to  bring  about  improvement. 
The  third  annual  dinner  of  the  Leeds  division  of  the  Volunteer 
ledical  Staff  Corps  took  place  last  week  at  the  Grand  Restaurant, 
■urgeon  De  Burgh  Birch,  the  commanding  officer  of  the  corps, 
iresided,  and  the  gathering  numbered  about  sixty.  All  the  volun- 
eer  corps  in  the  town  and  the  carabineers  were  represented.  The 
lev.  Kerr  Smith  gave  “The  Army,  Navy,  and  Reserve  Forces,” 
?hich  was  responded  to  by  Surgeon  Thompson.  Staff-Sergeant 
far  per  gave  “  The  Visitors,”  for  whom  Dr.  Hartley  spoke  in  ac- 
nowledgment.  Colonel  Wilson  then  proposed  “The  Leeds 
olunteer  Medical  Staff  Corps,”  to  which  the  Chairman,  in  reply, 
aid  the  corps  was  under  great  obligation  to  Colonel  Harding  and 
he  officers  of  the  Volunteer  Rifle  Corps  of  the  town  for  placing 
he  drill  ground  at  their  disposal.  It  was  extremely  gratifying 
o  him  to  be  able  to  state  that  every  member  of  the  corps  had 
his  year  passed  as  efficient.  It  was  to  be  hoped  that  the  staff  of 
fficers  would  be  strengthened  by  the  addition  of  one  or  two  sur- 
eons,  as  it  was  very  desirable  that  the  corps  should  receive  all 
he  help  it  could  get  from  the  medical  faculty. 


CORRESPONDENCE. 


RELIMINARY  MEDICAL  EDUCATION  AND  THE  MEDICAL 

CURRICULUM. 

Sir, — I  have  read  with  much  interest  the  address  of  my  friend, 
le  President  of  the  British  Medical  Association,  and  also  a  com-  ( 
unication  from  Dr.  Strange  in  the  British  Medical  Journal 
:  November  15th. 

Both  are  worthy  of  respectful  consideration,  coming  from  men 
olding  such  a  high  position  as  they  do.  I  confess  to  a  feeling  of 
gret  that  Dr.  Wade,  a  distinguished  graduate  of  the  University 
Dublin,  should  propose  to  lower  the  standard  of  education  for 
te  medical  students  of  the  future  by  banishing  Latin  from  their 
>urse  of  study.  When,  in  an  evil  hour,  Greek  was  relegated  to 
te  list  of  the  optional  subjects,  it  was  to  be  expected  that  an  at- 
mpt  would  soon  be  made  to  remove  Latin  also. 

I  have  long  laboured  to  uphold  the  education  of  the  students  of 
edicine  at  a  high  level,  and  one  of  the  means  I  most  strongly  ad- 
>cated  was  the  extension  of  the  curriculum  to  at  least  five  years, 
e  adoption  of  which  measure  has  been  to  me  a  source  of  great 
■aGfication.  Reference  to  the  work  of  Billroth,  “  Uberdas  Lehren 
id  Lernen  der  medicinishen  Wissenschaften,  etc,”  shows  that  the 
nit  of  five  years  is  exceeded  in  many  continental  countries,  six 
id  seven  years  being  allotted  to  medical  study  in  some,  while  in 
veden  ten  years  must  elapse  before  the  candidates  obtain  the 
nia  practicandi.  The  education  is  so  expensive  that  none  enter 
>on  the  study  except  the  eons  of  men  of  independent  fortune.  Ac- 
rdingto  Billroth,  the  physician  enjoys  the  most  distinguished  and 
fluential  position  in  the  country.  It  might  have  been  reasonably 
sumed  that  the  extension  of  the  curriculum  would  have  been 
flowed  by  a  recommendation  to  fix  the  earliest  period  for  entering 
e  profession  at  23  or  even  24 ;  the  latter,  I  may  observe,  is  the 
rliest  age  at  which  a  clergyman  can  get  charge  of  a  parish. 

The  University  of  Dublin  requires  candidates  in  the  faculties  of 
vinity,  Physic,  and  Law  to  pass  through  a  four  years’  course  of 
llegiate  teaching  and  university  examination  and  take  a  degree 
arts  before  the  professional  degree  is  conferred.  Thus  the  three 
irned  professions  are  placed  aide  by  side,  as  they  unquestionably 
ght  to  be.  I  have  been  not  only  anxious  to  express  my  own 
inion  on  this  all-important  subject,  which  is  in  perfect  accord 
th  that  of  Dr.  Strange,  but  I  am  also  desirous  to  give  the 


readers  of  the  British  Medical  Journal  the  opinion  of  one 
whose  judgment  on  any  subject  connected  with  education  must, 
from  his  eminent  position  and  his  scholarly  attainments,  com¬ 
mand  universal  respect.  The  Bishop  of  Meath  believes  if  in  our 
universities  natural  science  or  some  modern  language  be  substi¬ 
tuted  for  the  classics  the  standard  of  general  cultivation  will  be 
everywhere  lowered.  In  a  sermon  preached  on  Hospital  Sunday, 
having  in  eloquent  language  dwelt  on  the  disastrous  effect  of  the 
proposed  exclusion  of  the  two  great  classical  tongues  from  the 
universities,  his  lordship  thus  speaks  of  the  profession  of  medi¬ 
cine:  “  Still  more,  perhaps,  will  the  medical  profession,  and  those 
whose  wellbeing  largely  depends  on  it,  be  injured  should  the  pro¬ 
fession  adopt  the  mean  programme  which  is  now  attempted  to  be 
forced  upon  it — a  programme  which  would  deprive  its  members 
of  what  is  rightly  denominated  the  education  of  a  gentleman,  in 
order  that  they  may  sooner  attain  the  technical  dexterity  of  a 
craftsman  and  be  turned  into  practice  whilst  mere  youths  or  in 
the  earliest  years  of  unfledged  manhood. 

“  Such  a  miserable  *  travesty  ’  of  the  training  which  is  essential 
to  form  the  character  of  those  who  are  to  be  admitted  into  our 
houses  on  the  most  intimate  terms,  and  must  necessarily  become 
acquainted  in  many  cases  with  the  most  delicate  family  secrets, 
will,  I  trust,  not  be  sanctioned  by  the  leaders  of  that  most  noble 
prof  ession.  With  their  knowledge  of  what  a  physician  ought  to  be, 
and  exemplifying,  as  many  oE  them  do,  the  ideal  of  that  character 
themselves,  they  must  be  anxious  for  the  dignity  and  social  in¬ 
fluence  of  the  profession  which  they  adorn,  and  cannot  willingly 
consent  to  its  being  degraded  to  the  level  of  a  mere  mechanical 
and  materialistic  craft.” 

No  comment  of  mine  is  needed  to  commend  to  the  careful  con¬ 
sideration  of  those  who  are  the  directors  of  the  education  of  the 
aspirants  to  our  profession  the  mature  judgment  of  the  Bishop  of 
Meath. 

In  conclusion,  I  wish  to  guard  myself  against  the  possible  im¬ 
putation  of  thinking  lightly  of  natural  science  and  modern  lan¬ 
guages.  Far  be  it  from  me !  By  advocating  the  extension  of  the 
age  at  which  entrance  into  our  profession  is  admitted,  I  desire 
that  ample  time  be  given  for  the  acquirement  of  all  the  know¬ 
ledge  which  the  physician  ought  to  possess. — I  am,  etc., 

John  Banks, 

Regius  Professor  of  Physic,  University  of  Dublin. 


THE  REGISTRATION  OF  MIDWIVES. 

Sir, — As  I  am  the  author  of  the  postcard  which  contains  a 
statement  which  Dr.  Aveling  states  is  incorrect  and  misleading,  I 
claim  the  right  to  reply. 

If  the  Bill  does  not  cover  with  the  mantle  of  the  law  the 
practice  of  ordinary  midwifery  by  women,  1  am  at  a  loss  to  under¬ 
stand  the  meaning  of  plain  words.  Surely  it  would  not  require 
something  like  sixteen  sheets  of  foolscap  printed  matter  to  pre¬ 
vent  a  woman  calling  herself  a  midwife  if  she  is  incompetent  to 
attend  natural  labour.  If  that  were  the  real  object  of  the  Bill, 
few  there  would  be  who  would  oppose  it  if  the  means  taken  were 
adequate. 

Again,  with  regard  to  the  three  months’  training,  no  doubt  the 
exact  term  is  left  to  the  General  Council ;  but  as  nearly  all  the 
people  who  are  pushing  on  the  Bill  look  on  three  months’ training 
as  sufficient,  the  error  is  rather  technical  than  real. 

The  fact  of  the  matter  is,  Dr.  Aveling’s  letter  amounts  to  an 
impeachment  of  the  Council  of  the  Obstetrical  Society  in  itself. 

There  is  an  important  Bill — a  Bill  which  vitally  affects  the  in¬ 
terests  of  its  Fellows — and  Dr.  Aveling  says  that  the  Council  has 
been  in  labour  with  this  Bill,  or  some  other  on  the  subject,  for 
years  past.  When  have  the  Fellows  been  consulted  as  a  body  as 
to  whether  they  approved  or  not  of  the  result  of  their  labour? 
When  have  they  been  told  of  the  data  upon  which  the  Bill  has 
been  drawn  ?  The  Fellows  have  been  kept  entirely  in  the  dark. 

In  defence  of  my  postcards,  I  must  say  in  justice  to  myself  that 
I  had  no  intention  of  inviting  the  Fellows  to  “stultify”  the 
Council,  but  I  was  anxious  to  do  what  the  Council  should  have 
done  in  the  first  place,  namely,  to  find  out  what  was  generally 
thought  about  this  Bill,  and  I  have  more  than  succeeded  in  my 
efforts. 

No  one  recognises  more  fully  than  I  do  the  good  the  Society 
has  done  in  examining  and  giving  diplomas  to  midwives,  but  I 
cannot  believe  that  anyone  who  really  knows  the  poor  can  think 
that  they  do  not  know  the  difference  between  a  trained  midwife 
and  the  one  who  it  not.  To  test  this  I  asked  a  poor  woman  to¬ 
day,  who  lives  in  a  district  where  I  knew  there  was  a  midwife. 
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who  attended  her  in  her  confinement.  She  said,  “A midwife.” 
“  A  trained  midwife  ?  ”  said  I.  “  Oh,  no,”  she  answered,  “  we  most 
of  us  have  Mrs. - ,  and  not  the  trained  midwife  whom - pro¬ 

vides.”  mentioning  a  prominent  person  in  the  parish.  It  does  not 
require  an  Act  of  Parliament  to  teach  even  the  poorest  the  dif¬ 
ference  between  a  trained  midwife  and  one  of  their  neighbours. 

The  mistake  that  has  been  made  by  Dr.  Aveling  and  his  friends 
is  that  they  did  not  obtain  facts  as  to  the  real  condition  of  mid¬ 
wifery  practice  amongst  the  poor  before  they  commenced  work 
upon  a  Bill. 

One  prominent  member  of  the  profession  writes :  “  The  mortality 
amongst  lying-in  women  of  the  lower  orders  ”  (at  the  time  he  was 
an  officer  of  the  Obstetrical  Society)  “  was  terrible.”  I  challenge 
that  statement  with  regard  to  the  mortality  at  the  present  time ; 
I  do  not  know  to  what  time  he  alludes.  I  also  challenge  anyone 
to  produce  a  report  from  any  medical  officer  of  health  written 
last  year  in  which  any  special  mention  is  made  connected  with 
mortality  amongst  lying  in  women,  with  mention  of  defective 
attendance.  Are  we  to  suppose  that  even  doctors  are  so  careful 
about  antiseptics  that  they  never  carry  infection  from  case  to 
case  ?  Is  it  reasonable  to  suppose  that  where  the  more  educated 
fail  sometimes  the  less  educated  in  the  shape  of  midwives  will  be 
less  liable  to  failure  as  a  class,  even  though  they  be  registered — 
that  blessed  term  so  dear  to  the  hearts  of  those  who  put  their 
trust  in  legislation  ?  It  is  very  easy  to  pose  as  champions  of  the 
lying-in  woman;  to  say  that  she  cannot  have  medical  attention, 
and  that  she  requires  more  protection,  the  fact  remaining  all  the 
same  that  no  woman,  however  poor,  in  this  country  need  be  in 
want  of  medical  assistance,  for  the  Poor-law  provides  for  her  if 
her  means  do  not  allow  her  to  pay  into  a  club,  or  to  pay  a  doctor 
a  small  fee,  and  fees  are  low  enough. 

Now  let  us  see  what  are  the  opinions  about  the  Bill.  A  great 
man,  a  surgeon,  and  one  who  has  presided  over  his  College, 
writes  :  “  I  have  not  yet  sufficiently  considered  the  different 
clauses  of  the  Mid  wives  Registration  Bill,  but  it  evidently  requires 
amendments  and  opposition.”  A  professor  of  obstetrics  in  a  large 
and  important  provincial  school  writes  .  “  Cannot  answer  ‘  yes  ’  or 
‘  no.  The  Bill  is  very  bad ;  could  not  be  worse ;  but  midwives 
ought  to  be  educated  and  registered.” 

A  gentleman,  twenty-five  years  surgeon  to  a  large  hospital  in 
a  large  manufacturing  centre,  writes  that  “  the  Bill  does  not  suf¬ 
ficiently  safeguard  the  public,  because  it  is  not  ret  respective,”  and 
findsjault  with  the  method  of  examination  proposed.  Further, 
that  “  it  creates  an  unfair  competition  with  medical  men.”  “  We 
shall  have,’  he  says, “an  enormous  number  of  ‘little  knowledge  ’ 
women.  The  midwife  mills  are  hard  at  work,  competing  down¬ 
wards.  This  third  class  of  badly-informed  and  conceited  prac- 
tiUoners  will  push  out  young  medical  men  who  would  only  be  too 
glad  of^  obstetric  work,  ’  and  here  follows  a  remark  undoubtedly 
true :  “  It  is  a  mistake  to  suppose  that  those  clever  ladies  will 
care  to  attend  the  very  poor;  the  parish  doctor  is  good  enough 
tor  that.  They  will  aim  at  the  thriving  citizen  class,  the  small 
shopkeepers,  end  the  like — all  excellent  and  desirable  clients  tor 

the  young  doctor.  We  have  experience  of  this  in - .  Our  mid- 

t^e - Hospital  (twelve  months’  training)  attend  600 

to  < 00  cases  a  year  for  the  hospital  and  many  more  for  them¬ 
selves.  For  the  latter  class  I  hear  of  their  charging  7s.  6d.,  10s.  6d„ 
end  even  15s.  Some  of  our  younger  medical  men  are  complain¬ 
ing,  as  well  they  may.  How  will  it  be  when  the  present  number 
ot  midwives  is  doubled,  quadrupled,  by  legalised  three  months’ 
women  ?”  A  prominent  member  of  the  British  Medical  Associa¬ 
tion,  a  former  President,  writes :  “  Good  for  swells  in  large  towns, 
>ut  fatal  to  most  general  practitioners.”  Now  I  do  not  wish  to 
taj  much  stress  upon  numbers,  but  so  far  as  absolute  numbers  go, 
the  result  of  my  inquiry  is  decidedly  encouraging  to  the  opposi- 
*w‘-  ^owever>  I  will  not  weary  your  readers ;  suffice  it  to  say 
that  it  13  not  so  much  the  numbers,  but  the  character  and  class  of 
men  who  think  the  Bill  a  bad  Bill,  that  confirm  me  in  my  own 
opinion  that  it  has  been  badly  considered — that  it  is  not  based 
upon  facts  or  experience  of  existing  conditions  ;  that,  while  fatal 
to  the  interests  of  the  profession  and  to  the  science,  it  will  be  no 
w  ^jUar<^  those  in  whose  interests  it  is  supposed  to  be  put  for- 

Let  us  pause  before  we  open  up  a  wide  field  to  the  uneducated — 
a  wide  held  to  nefarious  practices  of  all  sorts.  Do  not  let  us  sup¬ 
pose  that,  if  we  once  start  the  class  proposed,  any  number  of 
egisla'ive  safeguards  will  prevent  the  enfranchised  class  from 
outstepping  the  limits  of  their  province, 


We  cannot  keep  down  bad  practices  entirely  in  our  own  profes 
sion  ;  how,  then,  shall  we  keep  in  bounds  the  uneducated  herd  ?- 
I  am,  etc.,  Lovell  Drags. 

Hatfield. 


Sir, — At  the  last  meeting  of  the  East  Sussex  Medico-Chirurgica 
Society,  held  November  4th,  1890,  the  following  resolution  wa; 
passed,  of  which  1  was  directed  to  send  you  a  copy  :  “  This  meet 
mg  of  the  East  Sussex  Medico-Chirurgical  Society  is  strongly  o 
opinion  that  the  legislation  proposed  in  the  Mid  wives’  Registratioi 
Bill  (amended),  is  entirely  unnecessary,  and  unanimously  protests 
against  the  Bill,  principally  on  the  ground  that  no  person  can  b< 
competent  to  attend  women  in  their  confinements  who  does  noi 
possess  a  registered  medical  diploma.” — I  am,  etc., 

E.  Kaye-Smith, 

Secretary  to  the  East  Sussex  Medico-Chirurgical  Society. 

St.  Leonards-on-Sea. 

ENTERIC  FEVER  IN  INDIA. 

Sir, — My  own  observations  abroad  on  this  subject  are  in  har¬ 
mony  with  Surgeon  Nicholls.  When  the  “  dry  system”  for  remova 
of  excreta  is  in  force,  the  dry  earth  should  not  be  carried  back  ir 
the  same  carts  which  brought  the  “  soil,”  nor  should  it  be  dug  it 
close  proximity  to  the  place  where  the  filth  was  deposited. 

There  is  another  important  factor,  with  reference  to  the  spread 
of  enteric,  upon  which  I  do  not  think  sufficient  stress  has  beer 
laid — that  is,  the  imperative  necessity  for  genuine  and  thorough 
disinfection  of  the  excreta  with  true  germicidal  agents,  as  distin¬ 
guished  from  either  deodorants  or  antiseptics.  From  the  demon¬ 
strations  of  Professor  Koch,  I  believe  perchloride  of  mercury  and 
strong  permanganate  of  potash  solution  are,  as  yet,  the  most 
potent  means  we  possess  for  this  purpose.  How  far  the  trichlo¬ 
ride  of  iodine  may  be  successful  remains  to  be  seen. — I  am,  etc., 

J.  C.  Battersby,  M.B.Trin.Col.Dub  , 

Dublin.  Surgeon  Army  Medical  Staff. 


THE  PRESIDENCY  OF  THE  IRISH  COLLEGE  OF  SURGEONS 
Sir, — The  denial  which  Dr.  Hamilton  gives  regarding  his  can¬ 
didature  is  quite  unnecessarily  strong,  and  if  he  will  look  at  the 
first  paragraph  and  then  at  bis  own  letter  he  will  see  how  very 
inaccurate  he  is.  My  note  referred  to  what  was  the  subject  of 
general  conversation  among  the  Fellows.  It  is  quite  odd  that  Dr. 
Hamilton  does  not  appear  to  have  heard  of  it.  However,  as  Dr. 
Hamilton  says  it  is  “untrue”  that  he  has  “offered”  himself— 
which  was  not  stated— and  as  the  Vice-President  is  said  to  have 
expressed  a  willingness  to  hold  office  for  two  years,  it  is  not  likely 
that  Mr.  Croly  will  be  opposed  after  all. — I  am,  etc., 

Your  Correspondent  of  November  8th. 


CLIMATE  OF  NEW  ZEALAND. 

Sir, — In  the  British  Medical  Journal  of  May  24th  reference 
is  made  to  a  work  by  Dr.  Moore,  New  Zealand  for  the  Emigrant, 
Invalid,  and  Tourist,  in  which  the  climatic  influences  are 
divided  into  zones.  As  I  have  not  seen  the  work,  and  gather  from 
the  criticism  that  the  author  places  the  whole  of  the  South 
Island  in  bis  third  zone,  I  would  point  out  that  there  are  very 
great  variations  in  the  climate  in  different  places  in  it ;  for  in¬ 
stance,  the  climate  of  Queenstown  differs  from  that  of  Dunedin 
immensely,  Queenstown  being  about  1,000  feet  above  sea  level ; 
the  climate  is  dry  and  invigorating,  and  especially  suited  for  pul¬ 
monary  affections,  as  are  the  climates  of  many  of  the  towns  in 
central  Otago,  where  an  altitude  of  from  1,000  to  2,000  feet  may 
be  attained.  Having  sent  many  phthisical  patients  to  this  semi- 
Alpine  climate,  I  have  found  each  one  benefit  by  it,  and  in  two 
instances  a  complete  cure  was  effected. — I  am,  etc., 

A.  I.  Garland,  LR.C.P.E.,  M.RC.S., 

Medical  Superintendent  Oamaru  Hospital,  New  Zealand. 


THE  TREATMENT  OF  UTERINE  MYOMA. 

Sir, — T  do  not  wish  to  interpose  in  the  discussion  as  to  the  rela¬ 
tive  merits  of  removal  of  the  appendages,  hysterectomy,  or 
electricity  in  the  treatment  of  bleeding  myomata,  but  rather  to 
endeavour  to  show  that  in  certain  cases  of  metrorrhagia  much 
simpler  measures  may  suffice.  Zealous  partisans  of  each  of  the 
above  named  modes  of  treatment  appear  to  look  upon  their  parti¬ 
cular  method  as  a  universal  panacea  in  all  cases  of  metrorrhagia 
with  an  enlarged  and  apparently  fibroid  uterus. 

My  contention  is  that  in  such  cases,  after  due  regard  has  beeg 
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>aid  to  constitutional  and  local  conditions,  and  after  ordinary 
talkative  treatment  has  failed  to  cure,  an  exploratory  dilatation 
if  the  cervix  is  indicated.  With  our  present  methods  of  rapid 
.ntiseptic  dilatation  this  proceeding  is  practically  free  from  risk 
.nd  makes  the  diagnosis  eertain,  and  the  immediate  treatment  of 
ny  intrauterine  growth  or  polypus  possible.  If  no  iiitrauterine 
ause  be  found,  and  the  case  is  one  of  interstitial  fibroid,  the  pa- 
c?n,|be?  under£°  of  the  above  named  modes  of  treatment. 
The  following  extract  from  Mr.  Lawson  Tait’s  paper,  published 
a  the  British  Medical  Journal  for  November  1st,  1890  p  1005 
ml  make  my  contention  clearer :  ’ 

One  case  (1.315)  may  be  reckoned  as  a  failure,  but  the  evidence  is  incomplete 
» there  wm  no  post-mortem (examination,  and  I  am  disposed  to  believe™ nat  it 
as  rather  an  instance  of  mistaken  diagnosis  than  of  f.ilure  and  that  the 
itient  was  suffering  not  from  myoma  but  from  endometric  cancer  In  inv 
hole  series  there  have  been  three  such  mistakes  (less  than  1  per  cent )  and  I 
d  not  see  how  they  are  ever  to  be  entirely  avoided.  p  aua  1 

Obviously  a  digital  exploration  of  the  uterine  cavity  would  have 
revented  these  three  patients  having  their  “  appendages  ”  re- 
loved.  If  an  abdominal  surgeon  objects  to  undertake  such  vagi- 
al  manceuvres,  let  him  entrust  the  case  pro  tempore  to  one°of 
is  medical  colleagues. 

Again,  on  p.  1008,  Mr.  Tait  says 

A  curious  result  was  obtained  in  three  of  the  cases  during  the  process  of  cure 
a  result  which  might  have  been  anticipated  as  likely  to  occur  Til  a  certain 
oportion  of  cases,  but  which  came  upon  me  as  a  surprise.  It  was  that  durirnr 
e  absorption  of  the  tumour,  a  piece,  which  l  ass*™* had.  had  an  intrauterine 
f?  ®  P°l,yP^  before  the  operation,  came  to  be  extruded  as  the  accomplish- 
Mt  of  that  process  became  possible  after  the  absorption  of  the  main  bulk  of 
e  tumour  The  polypus,  as  it  were,  formed  a  remanet  in  the  c™v  “y  of  the 
eras  which  could  be  extruded  only  after  the  walls  had  resumed  themnormaT 
adit, on.  When  ex-ruded  it  was  easily  removed  in  the  ordinary  way  in 
ese  three  cases  the  haemorrhage  went  on  persjstentlg  till  the  extrusion*}  the 

ihey  would-be  failures.80  ^  they  aTlooktdt 

(in.^icllJbe  italics  are  mine)  almost  makes  one 
ink  that  Mr.  Tait  would  advocate  “  removal  of  the  appendages  ” 
a  means  of  extraction  of  intrauterine  polypi,  so  easily  diag- 
sed  and  removed  per  vaginam.  ^ 

Prom  cases  published  elsewhere,  it  seems  also  that  patients  with 
.rauterme  polypi,  causing  metrorrhagia,  have  been  treated  by 
•  ostolis  method,  in  ignorance  of  the  real  diagnosis;  and  one 
m  thus  readily  understand  how  death  from  blood-poisoning  has 
casionally  occurred.  *  6 

i  eh°f  large  ftS.roi<!8  ifc,  may  be  impossible  to  dilate,  or  even 

W^m?nnderV1-Xa:  bnfc  1Q  the  8maller  aQd  younger  fibroids,  prone 
income  polypoid,  where  metrorrhagia  mainly  obtains,  this  pre- 
1  unary  proceeding  is  quite  easy.— I  am,  etc., 

Manchester  Square,  W.  Amand  Routh,  M.D.,  B  S. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

‘liSLSSga fig?™ <*»r„p,„amt  should  attend  thee, 

a  a  rirs 

r-  „„„  medical  patients  and  medical  fees 

.  correspondent  who  addressed  us,  November  1st,  anent  the  existing  feplimr 
iat,  in  his  view,  should  creditably  prevail  among  medical  mm  hi?  nf  ti^ 
iposite  of  which  he  narrated  an  instance  in  t^e  “  ,e  of  ^skin  specialist8 
■tterg;’ tonf  char‘tably  surmised,  from  the  individual  “not  knowing  anv 

as? 

rsitsws  saaar  € 

nvTn8?1,11  specialist,  who  chanced  to~be  out  of  town  when  his 

urtesy^nd  egenerou80tone  of'f^r  ^  BinCe  .written-  with  characteristic 

’  a?d  ier-7  .probably  a  profitable,  acquaintance,  andean  opnortunitv 
ief  of  a  medical  brother!  ^  ^  ^  con8ideration  and  suggestions  for  the 


T  FEES  for  lunacy  certificates. 

#  ^ro,,erty>  but  there  is  no  executor  appointed  I  am  told. 

»  he  Lunacy  Act,  1890,  contains  provisions  under  which,  on  a  summary 


application  being  made  to  the  court,  the  judge  may  order  a  sale  of  the  luna¬ 
tic  s  property.  The  proceedings,  however,  are  technical  in  form.  The  atten¬ 
tion  of  the  lady  s  solicitors  migiit  be  drawn  to  the  Act,  and  perhaps  some  re¬ 
lative  of  the  lady  would  take  the  initiative  with  regard  to  the  required  appli¬ 
cation  to  the  court.  Provision  is  made  for  payment  of  debts  of  the  lunatic 
out  of  the  proceeds  of  sale. 

We  can  suggest  no  other  course  unless  O.  B.  can  obtain  the  amount  due  to 

im  and  tbe  consultant  from  the  relatives  who  required  the  patient  to  be 
attended. 


PHD  w  ]]EFbDIATION  OF  MIDWIFERY  CONTRACTS, 
contract  wonldUwCT  c.or,:e8P?ndent  would  be  successful  in  an  action.  The 
the  oueat hr n  if  fhfd  t0  be  ?'?arIy  established,  and  then  there  would  bs 

the  question  of  the  damage  sustained.  We  have  not  known  of  an  action  hav¬ 
ing  been  brought  under  the  circumstances  vrU  ur  au  action  na\ 


Dr  J  A  T  WithUBfLI°  VACCINATOR’S  ASSISTANTS. 
aisisVant  oT  o  a  rrnhf.?6^8  -°  ,the  allefed  unprofessional  conduct  of  the 

vacci ^  "practitioner  and_demanding^hatC^he  ^  ust 

opinion* !be°nodoubte:-U8tne88  °f  th<S  pri“Ciple  °f  which  there  ca“-  ouV 

“  It  is  contrary  to  professional  etiquette  for  a  public  vaccinator  to  call  un¬ 
solicited,  upon  a  patient  of  another  medical  man,  and  insist or ^  otherwise  re^ 

ai  vStw  v  toaoZ'TTafed  child  be  brought  to  him  for  the  purpose,  or  in 
a'7  .w.y  t0  ?ffer  gratuitous  vaccination,  and  tnus  too  often  succeed  in 

obtaining  an  introduction  to  the  patients  of  other  practitioners.”  8UCCeed  ln 


“  A  CARD  ,f 

A  vtan*  V'  h  Stui>e?t.— ' Under  the  circumstances  related  we  can  fully  under- 
stand  and  appreciate  our  correspondent’s  expression  and  “  wrathful ’’  indig- 
at  the  deviation  from  the  honourable  traditions  of  the  profession  set 
|?r  *1,  n  ^be  card  °t, rectification  issued  by  the  “  physician,  apothecary  accou 
.  h  surgeon  (dentist  also  ?)  to  “  the  higli  class  dispensary  ami  medical 
c  ub  at  Bnxton,  for  whom  the  plea  of  inexperience  as  a  young  practitioner 
cannot  avail,  inasmuch  as  he  became  legally  qualified  in  1862. 

Looking  at  the  matter  from  a  practical  point  of  view,  we  would  for  the 
honour  of  the  profession  and  in  the  interest  of  the  public  suggest  that  our 
correspondent  Bhould  address  to  the  authorities  of  the  four  dipimna-granUne 
licensing  bodies,  of  which  the  offending  practitioner  is  a  member,  a  brief  and 
courteous  protest  against  the  unethical  proceeding,  signed  by  himself  and  as 
whfrT  ad)ranced  students  whose  signatures  are  conveniently  obtainable 
Srt  tViTi  n0t  0Illy,t.e.nd  lndlcate  the  interest  they  take  in  seeking  to  up¬ 
hold  the  honour  and  dignity  of  their  “  noble  calling,”  but  possibly  impart  a 
healthy  stimulus  and  a  new  sensation  to  the  powers  that  be.  P 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  olficers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month : — 


Deputy  Surgeon-General  T.  N.  Hoysted 
Surgeon-Major  J.  S.  McCutchan,  M.B. 
A.  H.  Katigan... 

C.  F.  Pollock,  M.B.  ... 
W.  P.  Bridges... 

W.  M.  James  ... 

J.  F.  Broaie,  M.D. 

,,  W.  A  Parker  ... 

Surgeon  R.  H.  Forman,  M.B.  ... 

K.  D.  Donaldson,  M.D. 

H.  L.  Esmonde  White 
II.  L.  Battersby 
A.  Hewett  ... 

J.  M.  Jones  ...  ... 

F.  M.  Baker,  M.B . 

J.  O.  G.  Sandiford,  M.B. 

R.  Jennings,  M.D.  ... 

R.  W.  Ford . 

A.  H.  Morgan 
W.  J.  Baker... 

W.  C.  T.  Poole.  M.B. 

J.  W.  Beatty,  M.  D.  ... 

G.  W.  Brazier  Creagh 

R.  J.  L.  Fayle  ...  ... 

R.  Kirkpatr.ck,  M.B. 

•T.  R.  Stuart,  M.B. 

B.  W.  C.  Dteblo  . 

J.  Riordan,  M.B. 

J.  I.  P.  Doyle 

C.  J.  Holmes,  M.D.  ... 

C.  W.  Johnson,  M.B. ... 

W.  E.  Berryman  ... 

W.  Turner  ... 

H.  E.  Oree . 

A.  J.  Luther...  ... 

„  H.  S.  > eeke  ... 

Quartermaster  T,  Bond 


From 

Peshawur... 

Cork 

.  Salford 
.  Bengal 
Portsmouth 

.  Cork 
.  Marchwood 
Edinburgh 
Ballaghaderreen 
Hounslow 
Gosport  ... 
York 
Salford 
Loughrea  ... 
G/enbeigh 
Portsmouth 
Waterford... 

Devon  port 

Warley 

Sheffield  ... 

Dublin 

Cardiff 

Glasgow  ... 

Colcnester 

Netley 

Cork 

Curragh  ... 
Nensgh 
Altcar  Camp 
York 

Preston 
Strensail  ... 
Portsmouth 
York 

Curragh  ... 


of  the  Medical 
having  taken 

To. 

.  Umballa. 
Kilkenny. 
Carlisle. 

Warley. 

Gosport. 

Madras. 

Portsmouth. 

Glasgow. 

Dublin. 

Bengal. 

Christchurch. 

Sheffield. 

Liverpool. 

N  a  van. 

Cork. 

Portland. 

Cork. 

Sierra  Leone. 

Hortield. 

Colchester. 

York. 

Bengal. 

Devonport. 

Edinburgh. 

Warley. 

Portsmouth. 

Waterford. 

Dublin. 

Cork. 

Seaforth. 

Newcastle-on- 

Tyne. 

I  tch field. 

York. 

Hilsea. 

Bengal. 

Belfast. 
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THE  NAVY. 

Staff-Surgeon  William  Masters  Kae  was  among  those  unfortunately  lost 
bv  the  foundering  of  H.M.S.  Serpent  off  the  coast  of  Spain  on  November  11th. 
He  was  appointed  Surgeon  September  30th,  1876,  and  Staff-Surgeon  September 
30th  1838 

The  following  appointments  have  been  made  at  the  Admiralty  :  W.  S.  Light- 
foot,  Surgeon,  late  of  the  Siviftsure,  to  the  Plymouth  Division  Royal  Marines, 
November  8th  ;  M.  Fitzgerald,  Staff  Surgeon  to  the  Shannon,  November  15th  ; 
J  Dudley,  M.D.,  Staff-Surgeon  to  the  Imverieuse,  additional,  November  8th  ; 
H.  M.  Ellis,  to  the  Cambridge,  November  15th  :  J.  Acheson,  M.D.,  Surgeon  to 
the  Brisk;  D'A.  Harvey,  Surgeon  to  the  Anson,  November  8th ;  J.  Sugrue, 
Surgeon  to  the  Invincible,  November  8th;  J.  K.  PhNN,  Surgeon  to  Haslar  Hos¬ 
pital,  November  8th  ;  J.  H.  Anderson,  M.D.,  Staff  Surgeon,  to  Plymouth  Hos¬ 
pital.  November  24th  ;  R.  W.  Brereton,  Staff- Surgeon,  to  the  Defiance,  Novem¬ 
ber  24th  ;  A.  T.  Corrie,  Staff-Surgeon,  to  the  Agamemnon,  November  24th  ; 
W.  Thompson,  Staff-Surgeon,  to  the  Audacious,  November  24th;  J.  C.  B. 
Maclean,  M.A.,  M.B.,  Staff-Surgeon,  to  the  Dreadnought,  November  24th; 
A.  A.  H.  L.  Cox,  Surgeon,  to  the  Swift,  November  24th;  L.  Bidwell,  Surgeon, 
to  the  Kattler,  November  24th  ;  J.  Chambers,  M.A.,  M.B.,  Surgeon,  to  the 
Dreadnought,  November  24th  ;  C.  J.  Matthews,  Surgeon,  to  the  Agamemnon, 
November  24th;  H.  P.  Shuttlkworth,  Surgeon,  to  the  Excellent,  additional, 
November  18th. 


class  are  proverbially  tentative  and  slow,  and  each  step  forward  is  not  to  1 
despised.  We  demand  equality  and  justice  for  army  medical  officers,  m 
only  because  necessary,  but  as  their  natural  due.  We  recognise  in  the  recon 
mendations  of  the  Camperdown  Commission  a  clear  advance  towards  thei 
aspirations,  which  prudence  should  not  reject.  They,  at  any  rate,  ai 
authoritative  official  expressions  of  opinion,  which— although  inadequate  1 
meet  full  demands— are  of  a  character  which  command  public  attention,  an 
cannot  be  ignored  by  responsible  persons,  and  will  prepare  and  educate  bot 
the  public  and  official  mind  for  the  ultimate  goal  of  autonomy.  In  evident 
that  our  view  is  probably  correct,  judging  from  the  history  of  simlli; 
struggles,  we  recommend  our  correspondent  to  study  our  article  on  tlj 
“  Autonomy  of  the  Medioal  Service  of  the  Army  of  France  ”  in  the  Britis 
Medical  Journal  of  December  21st,  1889. 


OBITUARY. 


ARMY  MEDICAL  RESERVE. 

Surgeon  H.  F.  Stokes,  1st  (City  of  London  Rifle  Volunteer  Brigade),  is  ap- 
pointed  Surgeon,  ranking  as  Captain. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  H.  M.  Brabazon,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  17th  Royal  Poorbeah  Regiment,  vice  Surgeon  G.  A. 
Cones,  on  field  service  with  the  Zhob  Field  Force. 

Surgeon  C.  R.  M.  Green,  Bengal  Establishment,  is  transferred  from  the 
officiating  medical  charge  of  the  21st  Punjab  Infantry  to  the  medical  charge  of 
the  regiment,  vice  Surgeon-Major  E.  S.  Brander,  transferred  permanently  to 
civil  employment. 

Surgeon-Major  W.  Coates,  M.D.,  Bengal  Establishment,  civil  surgeon  of 
Murree,  is  appointed  to  be  civil  surgeon  of  Simla,  in  succession  to  Surgeon 
G.  F.  A.  Harris. 

Surgeon- Major  J.  Lf.wtas,  M.D.,  Bengal  Establishment,  medical  officer 
Queen’s  Own  Corps  of  Gui’es,  is  appointed  to  be  joint  medical  officer  of  Simla, 
in  succession  to  Surgeon-Major  O.  Baker. 

Surgeon  P.  J.  Lumsden,  Bengal  Establishment,  is  transferred  from  the  offi¬ 
ciating  medical  charge  of  the  21st  Punjab  Infantry  to  the  officiating  medical 
charge  of  the  33rd  Bengal  Infantry,  vice  Surgeon  C.  R.  M.  Green. 

Surgeon-Major  W.  R.  Murphy  and  Surgeon  F.  A.  Rogers,  both  of  the  Bengal 
Establishment,  are  nominated  Companions  of  the  Distinguished  Service  Order 
for  their  services  during  the  late  Chin-Lushai  Expedition. 

Surgeon-Major  Griffith  Griffith.  Bengal  Establishment,  is  promoted  to 
be  Brigade-Surgeon  from  July  6th.  He  was  appointed  Surgeon.  March  30th, 
1866,  and  served  in  the  Abyssinian  war  in  1867  68  (medal),  and  in  the  Afghan 
war  in  1879-80  (medal),  and  with  the  Mahsood  Wuzeeree  Expedition  in  1881. 

The  transfer  of  Surgeon  E.  R.  Da  Costa,  Madras  Establishment,  to  the  half¬ 
pay  list  has  received  the  approval  of  the  Queen. 


THE  VOLUNTEERS. 

Acting-Surgeon  G.  Mackay,  M.D.,  1st  Midlothtan  Artillery,  is  promoted  to 
be  Surgeon,  November  15th. 

Acting-Surgeon  J.  S.  Clayton,  M.B.,  3rd  Lancashire  Artillery,  is  appointed 
Second  Lieutenant,  November  15th.  He  joined  the  corps  as  Acting-Surgeon 
June  28th  last. 

Mr.  James  Soutter  is  appointed  Acting-Surgeon  to  the  Humber  Division, 
Submarine  Miners,  Royal  Engineers,  November  15th. 

Mr.  William  Philip  Whitcombe  is  appointed  Acting- Surgeon  to  the  1st 
Volunteer  Battalion  Warwickshire  Regiment  (late  the  1st  Warwickshire), 
November  15th.  _ 


WHY  DISTINCTIONS  ? 

A  correspondent  points  out,  at  page  691  of  the  Army  List,  “  published  by 
authority,’’  are  given  the  names  of  officers  of  the  militia  and  volunteers 
forming  the  “Army  Medical  Reserve,”  and  opposite  each  the  dates  of  the 
relative  or  other  supposed,  but  unnamed  and  undefined,  rank  they  are  said  to 
possess.  But  another  body,  medical  officers  on  the  retired  list,  “liable  to  be 
recalled  to  service,”  constituting — but  most  carefully  and  probably  intention¬ 
ally  not  yet  so  named — the  Regular  Medical  Reserve,  have  nothing  beyond  the 
dates  of  retirement  to  show  the  dates  or  value  of  their  supposed,  or  rather 
inferred,  relative  rank.  How  is  this  ? 


VOLUNTEER  AMBULANCE  DINNER. 

The  annual  dinner  of  the  Volunteer  Ambulance  School  of  Instruction  will  take 
place  at  the  Banqueting  Room,  Crosby  Hall,  Bisliopgate  Street,  E.C.,  at  7  P.M., 
on  Saturday,  December  13th.  Mr.  Maclure,  the  President,  will  take  the  chair, 
and  Surgeon  Parke,  of  the  Stanley  Expedition,  will  be  present  as  the  guest  of 
the  evening.  Tickets  can  be  obtained  of  C.  J.  Towner,  Glenholme,  Willesden 
Park,  N.W. 


THE  CAMPERDOWN  COMMISSION. 

Aut  C.esar  aut  Nullus  writes  :  While  deeply  grateful  to  the  British  Medi¬ 
cal  Journal  and  others  for  gallantly  fighting  the  battle  of  the  Army  Medical 
Service  all  along  the  line,  I  regret  to  find  lately  a  distinct  favour  shown  to 
the  imperfect  recommendations  of  the  Camperdown  Commission.  These  are 
at  once  and  unquestionably  inadequate.  Nothing  but  unequivocal  military 
status  and  titles  will  remedy  the  notorious  service  and  social  evils  under 
which  medical  officers  labour.  The  medical  officers  should  firmly  demand 
neither  more  nor  less  than  what  they  are  clearly  entitled  to,  and  that  is 
equal  status  and  justice  with  other  branches  of  the  army. 

*#*  Our  position  in  the  matter  is  this.  We  are  deeply  interested  in  every¬ 
thing  which  affects  the  status  of  the  profession,  whether  in  military  or  civil 
life  ;  but  disabilities  which  have  arisen  through  ages  of  ignorant  prejudice, 
privilege,  and  even  proscription  are  not  removed  in  a  day.  Reforms  of  this 


EDWARD  WATERS,  M.D.,  F.R.C.P.Ed. 

By  the  death  of  Dr.  Edward  Waters  not  only  has  the  city  < 
Chester  lost  one  of  its  chief  citizens,  but  it  has  lost  at  the  san 
time  an  able  phytician,  whose  place  it  will  be  very  difficult  to  HI 
not  only  on  account  of  his  great  professional  ability  but  t 
reason  of  his  social  qualities  also. 

To  the  British  Medical  Association  his  loss  will  be  as  nearl 
irreparable  as  is  possible,  for,  to  those  who  are  able  to  look  bac1 
up  jn  the  work  of  the  Association  and  can  call  to  mind  all  tl 
great  efforts  that  have  been  made  within  its  ranks  for  the  ai 
vance  of  the  interests,  the  prosperity,  and  the  welfare  of  its  men 
bers,  the  figure  of  Dr.  Edward  Waters  will  always  stand  pr< 
minently  in  the  foreground. 

He  will  be  seen  shoulder  to  shoulder  with  Sibson,  Stewart,  Fa 
coner,  Borchardt,  Husband,  Chadwick,  and  others  labouring  wh( 
the  prestige,  the  power,  the  influence,  and  pecuniary  position  of  tl 
Association  were  very  different  from  what  they  are  to-day,  d 
termined  that  it  should  not  sink  and  be  lost  when  assailed  by  a- 
versity,  if  any  effort  he  could  make,  either  alone  or  in  combinatic 
with  others,  could  save  it. 

Joining  the  Association  somewhere  about  1860,  he  soon  becan 
a  marked  man  in  the  ranks  of  its  members,  and  he  was  very  ear 
selected  by  his  colleagues  as  one  of  the  elected  “  twenty  ”  to  form  tl 
Committee  of  the  Council  of  that  day,  for  the  Council,  with  who 
the  election  of  the  Committee  of  Council  then  rested,  early  o 
served  and  recognised  his  conspicuous  business  ability  and  the  eagt 
ness  with  which  he  was  ready  to  devote  himself  to  any  good  cau 
they  desired  to  accomplish. 

Thus  it  was  that  very  early  in  his  career  as  an  Associate  he  b 
came  a  prominent  actor  in  the  movement,  destined  in  the  end  ar 
mainly  through  his  unceasing  efforts  to  become  successful, 
medical  reform. 

Exactly  twenty  years  ago,  in  1870,  Dr.  Waters  was  elect) 
Chairman  of  the  Medical  Reform  Committee,  and  from  the  day 
that  appointment  until  he  saw  his  efforts  crowned  with  success, ) 
amount  of  personal  labour  or  monetary  sacrifice,  no  expenditure 
time  ever  daunted  him ;  day  by  day  and  night  by  night,  in  season  ai 
out  of  season,  he  might  be  seen  journeying  between  Chester  and  Lo 
don,  haunting  the  precincts  of  the  House  of  Commons,  urging  wi 
unflagging  zeal  and  pertinacity  the  cause  he  had  at  heart  up< 
every  member  of  the  House  whom  he  believed  or  hoped  he  mig 
influence ;  and  those  members  of  the  Association  who  now  re 
the  advantage  of  his  labours  little  remember  or  know  how  mu 
they  owe  to  the  untiring  energy  and  unflagging  zeal  of  I 
Edward  Waters. 

As  he  laboured  for  medical  reform,  so,  also,  be  determin 
that  he  would  win  for  his  profession  the  right  of  “  direct  repi 
sentation”  in  the  General  Medical  Council ;  and  into  this  cause, 
into  that  of  medical  reform,  he  threw  the  whole  force  of  his  ener 
and  character.and  laboured  again  with  unceasing  activity  and  wi 
dauntless  pluck.  Session  after  session  his  efforts  were  unsu 
cessful,  and  session  after  session  he  retired  defeated,  but  not  d 
heartened  ;  until  at  last,  in  1886,  success  again  crowned  bis  labou 
and  he  won  for  his  profession  the  second  great  boon  for  whi 
he  had  crntended  with  untiring  energy,  and  at  great  se 
sacrifice.  For  not  only  did  this  amount  of  public  effort  cost ) 
Waters  large  sums  of  money  in  expenses,  but  it  entailed  also, 
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loDg  and  often-repeated  absences  from  the  superintendence  of  a 
large  and  lucrative  consulting  practice,  all  those  serious  monetary 
losses  which  often  fail  to  attract  the  attention  they  deserve,  and 
which  those  who,  taking  no  part  in  the  public  advancement  of  pro¬ 
fessional  interests,  are  so  apt  and  ready  to  overlook.  And  for  all 
this,  what  was  his  reward  ?  A  baronetcy  ?  or  knighthood  ?  or  any 
great  social  advancement?  No!  but  that  which  he  valued  far 
more,  and  which  he  declared  to  the  friend  by  whose  hand  these 
sad  reminiscences  are  penned  he  valued  more  than  any  honour  or 
dignity  that  could  have  been  conferred  on  him  by  the  State— the 
knowledge  that  he  had  won  the  approbation  of  his  profession  and 
the  esteem  and  love  of  his  colleagues. 

They,  as  the  only  manner  in  which  they  would  convey  to  him 
their  sense  of  the  immensity  of  the  debt  of  gratitude  they  owed 
him,  determined  to  confer  upon  him  the  Gold  Medal  of  the  Asso¬ 
ciation  an  honour  so  jealously  protected  and  so  rarely  accorded, 
that  any  man  who  wins  it  may  without  doubt  regard  it  as  a 
distinction  of  higher  signification  than  any  mere  passing  title  of  per¬ 
sonal  honour.  To  those  who  were  present  at  Brighton  at  the  annual 
meeting  Association  in  1886,  and  witnessed  the  investiture  of 
i  j  j  ”  a^er?  by  Walter  Fester,  and  can  recall  the  heart-stirring 
address  with  which  Sir  Walter  accompanied  the  gift  as  an  evi¬ 
dence  of  the  gratitude  of  his  profession  for  his  public  services  and 
sacrifices,  the  remembrance  of  the  occasion  will  be  imperishable. 
On  that  occasion  Sir  Walter  Foster  addressed  Dr.  Waters  in  the 
followmg  terms ;  and  as  the  writer  of  this  notice  knows  that  his 
old  friend  would,  if  he  could  read  it,  be  better  pleased  to  hear  the 
voice  of  those  utterances  still  ringing  around  his  memory  than 
any  feeble  efforts  by  which  he  could  attempt  to  manifest  his  ad¬ 
miration,  we  reproduce  them. 

Sir  Walter  Foster,  speaking  in  the  presence  of,  and  as  the 
mouthpiece  of,  the  members  of  the  Association  on  that  occasion, 
after  pointing  out  that  the  Gold  Medal  had  only  been  awarded  to 
three  persons  before,  namely,  to  Mr.  H.  Naunton  Davies,  of  Ponty¬ 
pridd,  for  his  heroism  at  a  South  Wales  colliery  disaster-  to 
surgeon-Major  Reynolds,  for  his  heroism  at  Rorke’s  Drift ;  and  to 
Dr.  W  illiam  Farr,  for  his  services  in  developing  the  science  of 
vital  statistics,  proceeded: — “In  1858  this  Association  sprang 
irst  into  an  almost  national  importance  by  the  part  it  took 
n  obtaining  the  first  Medical  Act.  You  know  that  Medical  Act 
tvas  found  to  be  in  many  respects  imperfect,  and  for  twenty-five 
rears  or  so  we  have  been  grumbling  at  the  imperfection  of  the 
Yet,  which  we  found,  three  or  four  years  after  it  was  passed,  did 
lot  answer  our  expectations.  During  the  whole  of  that  quarter 
>f  a  century  this  Association,  through  its  Medical  Reform  Com- 
mttee,  has  been  endeavouring  time  after  time  to  obtain  an  amend¬ 
ment  of  the  Medical  Act  of  1858 . During  the  whole  of  this 

ime  we  have  had  a  Committee  of  this  Association  doing  quiet, 
teady,  unobtrusive  work  on  your  behalf,  and  over  that  Committee 
las  presided  a  gentleman  who,  when  our  fortunes  seemed  darkest, 
vhen  hope  seemed  most  distant,  when  medical  reform  seemed  a 
aere  vain  fancy  on  the  part  of  a  few  enthusiasts,  has  never  lost 
ieart,  has  never  lost  courage,  has  never  failed  of  industry, 
.hroughout  the  whole  there  has  been  one  man  ever  hopeful,  ever 
■arnest,  ever  energetic,  and  that  man  is  Dr.  Edward  Waters, 
it  last,  in  the  Parliament  that  ended  a  few  weeks  ago,  Dr.  Waters 
vas  able  to  get  introduced  by  the  Government  a  Bill  which, 
lthough  imperfect  in  many  details,  and  which  did  not  rise  to  the 
evel  of  what  enthusiasts  in  medical  reform  wished,  nevertheless 
ontained  in  it  two  of  the  great  principles  for  which  he  had 
ought  so  earnestly  and  so  well.” 

The  only  other  honour— and  it  was  one  admittedly  on  all  hands 
o  be  justly  the  due  of  Dr.  Waters— that  his  friends  would  have 
ladly  conferred  on  him  if  he  would  have  accepted  it  was  to  have 
eturned  him  as  the  first  “direct  representative”  of  the  profession 
a  the  General  Medical  Council.  This,  however,  he  firmly  de¬ 
fined,  preferring  rather  to  glory  in  having  won  the  battle  for 
thers,  and  then  to  stand  aside  and  watch  the  result. 

In  his  private  and  social  life  he  was  a  genial  companion,  a 
rarm-hearted  and  impulsive  friend;  ever  ready  to  join  in  the 
appiness  of  his  friends,  or  when  possible,  to  endeavour' to  mitigate 
ieir  sorrows.  He  possessed  the  pen  of  a  ready  writer,  and  the 
adresses  and  articles  which  at  one  time  flowed  freely  from  it 
'ere  always  such  as  gratified  his  readers  and  left  behind  them  a 
rong  sense  of  his  wisdom  and  mental  power.  For  many  years 
b  was  a  valued  contributor  to  the  British  Medical  Journal. 
e  brought  to  his  task  a  wide  knowledge  of  men  and  of  public 
usiness,  and  was  the  master  of  an  easy  and  graceful  style, 
lways  courteous  to  opponents,  he  had  an  admirable  faculty  of 


putting  into  a  few  pithy  paragraphs  the  whole  gist  of  the  ques¬ 
tion  dealt  with. 

Whatsoever,  Chester  may  have  lost  by  his  death,  the  British 
Medical  Association  has  to  mourn  the  loss  of  a  faithful  friend,  an 
unswerving  advocate,  and  one  whose  self-devotion  will  never  be 
forgotten  by  those  who  had  the  honour  to  call  themselves  his 
colleagues. 

The  funeral  of  Dr.  Waters  took  place  amid  general  manifesta¬ 
tions  of  regret  and  esteem  at  Chester  General  Cemetery  on  Satur¬ 
day  morning  in  the  presence  of  a  large  gathering  of  civic  authori¬ 
ties,  members  of  the  medical  profession,  clergy,  and  citizens  of  all 
classes.  Among  those  who  assembled  to  pay  a  last  tribute  of  respect 
his  memory  were  the  Duke  and  Duchess  of  Westminster,  Mr. 
H.  J.  Tollemache,  M.P.;  His  Honour  Judge  Wynne  Ffoulkes, 
Colonel  Scotland,  and  a  deputation  from  the  Lancashire  and  Ches¬ 
hire  Branch  of  the  British  Medical  Association,  including  its 
president  and  honorary  secretary.  The  brick  vault  was  lined 
with  white  chrysanthemums  entwined  with  ivy  and  maidenhair 
fern.  Among  those  by  whom  floral  wreaths  were  sent  were  His 
Grace  the  Duke  of  Westminster,  K.G.,  Her  Grace  the  Duchess  of 
Westminster,  the  Countess  Grosvenor,  the  Ladies  S.,  Constance, 
and  Lettice  Grosvenor,  and  Sir  Henry  and  Miss  Bristowe. 

The  Chester  Courant  says:  “Rarely  has  there  been  such  a 
demonstration  of  respect  and  sorrow  as  the  funeral  of  the  late 
Dr.  Waters  afforded.  Every  class  of  the  community  was  repre¬ 
sented,  and  the  funeral  was  a  public  one  in  the  best  sense.  It  was 
not  a  case  in  which  ‘  The  funeral  made  the  attraction  and  the 
pomp  the  woe,’  but  rather  one  in  which  the  general  sorrow  at  the 
loss  of  so  honoured  a  citizen  came  spontaneously  to  the  surface. 
It  is  not  necessary  to  say  here  anything  in  mere  eulogium  of  the 
deceased,  but  we  have  a  suggestion  to  make.  It  is  that  a  com¬ 
mittee  be  formed  at  once  to  secure  for  the  city  some  public 
memorial  to  the  distinguished  citizen  whom  we  have  lost,  and 
whose  memory  will  honour  Chester  in  a  far  greater  degree  than 
any  monument  can  honour  him.” 

At  the  Chester  City  Police  Court  on  Wednesday,  the  Mayor  ex¬ 
pressed  the  deep  regret  which  the  Bench  felt  at  tfie  death  of  their 
colleague,  and  their  respectful  sympathy  with  Mrs.  Waters  and 
the  family,  and  a  vote  of  condolence  was  passed  by  the  Chester 
Board  of  Guardians. 


HENRY  J.  BIGELOW,  M.D., 

Professor  of  Surgery  in  Harvard  University  ;  Surgeon  of  the  Massachusetts 

General  Hospital. 

This  eminent  surgeon,  who  died  at  his  country  house  in  Newton, 
Massachusetts,  on  Thursday,  October  30th,  aged  72,  was  the  son 
of  Dr.  Jacob  Bigelow,  and  his  wife,  Mary,  daughter  of  Colonel 
Scollay,  of  Boston.  The  founder  of  the  American  branch  of  the 
family  was  John  Bigelow,  who  emigrated  from  Suffolk  in  the 
early  part  of  the  seventeenth  century,  and  was  married  at  Water- 
town,  in  1G42,  to  Mary  Warren,  this  being  the  earliest  marriage 
found  in  the  records  of  that  town.  His  male  successors  were 
very  long  lived.  The  first  in  descent  died  aged  86 ;  the  second,  78  ; 
the  third,  73;  the  fourth,  83;  the  fifth,  74;  and  the  sixth,  Dr. 
Jacob  Bigelow,  died  at  Boston  in  1879,  aged  nearly  92.  This  Dr. 
Jacob  Bigelow  was  a  great  physician  and  scholar.  He  wrote  a 
life  of  the  famous  Count  Rumford,  some  pamphlets  on  classical 
subjects,  numerous  medical  essays,  and  best  known  of  all,  a  fine 
American  Medical  Botany.  He  passed  nearly  the  whole  of  his 
long  life,  holidays  and  professional  journeys  excepted,  in  the  city 
of  Boston. 

Professor  Bigelow  was  destined,  like  his  father,  to  live  and  to 
reap  fame  as  a  Boston  man.  He  was  born  in  Boston  on  March 
11th,  1818.  In  1837  he  graduated  at  Harvard,  having  been  edu¬ 
cated  as  a  boy  at  the  Boston  Latin  School.  He  then  fell  ill  with 
symptoms  of  phthisis,  and  had  to  cease  for  a  time  his  medical 
studies;  on  recovery  he  travelled  in  Europe,  and  returned,  faking 
the  degree  of  M.D.  in  1841.  He  then  set  out  once  more  for  Europe, 
and  studied  for  three  years,  chiefly  at  Paris.  In  1845  he  was  ap¬ 
pointed  instructor  in  surgery  in  the  Tremont  Street  Medical 
School.  In  1846  he  was  appointed  surgeon  to  the  Massachusetts 
General  Hospital.  In  1849  he  was  ebeted  professor  of  surgery  in 
Harvard  University.  Dr.  Bigelow  was  one  of  the  earliest  pro¬ 
moters  of  anassthetics.  He  enjoyed  the  advantage  of  a  fair  inde¬ 
pendent  income,  and  was  an  indefatigable  worker,  who  took  up 
subjects  with  enthusiasm.  The  highest  proof  of  his  versatility 
lies  in  the  fact  that  his  name  is  known  to  every  student  and  sur¬ 
geon  as  an  authority  on  two  very  different  questions,  dislocations 
of  the  hip  and  the  treatment  of  vesical  calculus. 
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In  1809  appeared  his  Mechanism  of  Dislocation  and  Fracture  of 
the  Hip,  with  the  Reduction  of  the  Dislocation  by  the  Flexion 
Method.  His  theory  and  practice,  ripened  and  justified  by 
experience,  are  familiar  to  all  practical  surgeons,  and  the 
illustrations  are  fast  displacing  the  well-known  and  time- 
honoured  drawings  of  reduction  of  hip-joint  dislocations  by 
pulleys.  Professor  Bigelow  expressed  in  this  work  his  belief  that 
the  period  was  not  far  distant  when  longitudinal  extension  by 
pulleys  to  reduce  a  recent  hip  luxation  would  be  unheard  of,  and 
that  prophecy  is  coming  true.  He  did  not  actually  discover  the 
method  of  reducing  dislocations  of  the  hip  by  manipulation 
without  pulleys  ;  indeed,  in  the  case  of  dislocation  upwards  and 
backwards,  the  rule:  “Lift  up,  bend  out,  roll  out”  had  long  been 
known  in  London  schools  of  medicine.  Professor  Bigelow,  how¬ 
ever,  rendered  the  practice  scientific  by  demonstrating  the  ana¬ 
tomy  and  pathology  of  the  injury  in  question,  and  showing  how 
the  ilio-femoral  ligament  might  be  utilised  as  an  essential 
mechanical  agent  in  the  reduction  of  all  forms  of  dislocation  of 
the  head  of  the  femur. 

Professor  Bigt-low  reaped  yet  greater  fame  in  the  field  of 
lithotrity.  In  January,  1878,  an  article  by  Professor  Bigelow, 
“On  Litbotrity  by  a  Single  Operation,”  appeared  in  the  American 
Quarterly  Journal  of  the  Medical  Sciences.  This  paper  was 
shortly  followed  by  a  separate  work  cn  the  same  subject.  Pro¬ 
fessor  Bigelow  had  devised  anew  method  of  performing  lithotrity, 
to  which  the  name  “  litholapaxy”  was  given.  The  object  was  to  re¬ 
move  the  stone,  however  large,  at  a  single  operation.  An  evacua¬ 
tion  apparatus,  adequate  to  the  purpose  in  view,  was  contrived, 
and  tbe  operation  proved  satisfactory  in  practice.  The  inventor 
based  his  new  operation  on  Professor  Otis’s  researches,  which 
proved  that  the  urethra  was  more  freely  dilatable  than  was 
usually  supposed.  Litholapaxy  requires  instruments  of  somewhat 
large  calibre,  to  which,  however,  owing  to  the  dilatability  of  the 
urethral  canal,  there  is  no  real  objection.  Litholapaxy  was 
strongly  assailed  in  this  country  when  Professor  Bigelow’s  work 
first  appeared  ;  nor  cm  the  opponents  of  the  deceased  surgeon  be 
blamed  for  looking  at  first  with  distrust  on  any  modification  of 
so  grave  a  proceeding  as  lithotrity.  The  very  principle  of  safe 
evacuation  of  a  stone  at  one  sitting  seemed  too  good  to  be  true, 
which,  in  the  case  of  an  innovation  in  surgery,  often  means  that  it 
would  practically  prove  bad  and  dangerous.  Amongst  the  earliest 
defenders  of  litholapaxy  in  this  country  was  Mr.  Reginald  Harri¬ 
son,  who  was  present  on  April  6th,  1878,  at  the  Massachusetts 
General  Hospital,  when  Professor  Bigelow  removed  a  large  uric 
acid  calculus  by  his  new  method.  In  August,  1878,  Mr.  Harrison 
reported  to  the  Surgical  Section  of  the  British  Medical  Associa¬ 
tion  at  Bath  what  he  had  seen,  and  exhibited  Dr.  Bigelow’s  in¬ 
struments  for  the  first  time  in  England.1  Since  that  date,  the 
operation  has  become  established  in  this  country. 

Professor  Bigelow  was  an  able  and  popular  teacher,  an  active 
practical  man,  and  a  deep  student.  He  greatly  impressed 
European  visitors  to  his  hospital ;  and  the  result  of  his  labours 
gained  for  him  the  confidence  of  the  profession  all  over  the  civi¬ 
lised  world.  To  he  associated  with  three  things  so  important  as 
the  introduction  of  anaesthetics,  the  simplification  of  the  reduc¬ 
tion  of  dislocated  hip-joints,  and  an  important  improvement  in 
lithotrity  is  indeed  a  sufficient  claim  to  fame.  Perhaps  the 
greatest  evidence  that  a  surgeon  has  gained  the  confidence  of 
teachers  is  when  his  name  is  diffused  through  students’  textbooks. 
Such  has  been  the  fate  of  Professor  Bigelow.  Who  does  not 
know  his  drawing  of  the  Y-ligament,  and  the  sketch  of  a  surgeon 
in  the  act  of  reducing  a  dislocated  hip-joint?  Who  has  not  heard 
of  Bigelow’s  litholapaxy  as  one  of  the  operations  under  the  head 
of  “  Treatment”  in  the  chapter  on  vesical  calculus  in  current  edu¬ 
cational  works  on  surgery  ? 

Professor  Bigelow  was  one  of  the  American  delegates  to  the  In¬ 
ternational  Medical  Congress  which  met  in  London  in  1881.  He 
retired  from  the  General  Hospital  in  1886,  and  lived  thenceforth 
in  his  country  house.  There  he  devoted  himself  to  rural  pursuits 
and  agricultural  questions  with  the  same  energy  that  had  dis¬ 
tinguished  him  during  his  professional  career.  He  suffered  much, 
however,  from  dyspepsia  and  hepatic  colic.  At  length  he  sank 
from  uncontrollaole  vomiting.  A  necropsy  was  made,  and  gall 
stones,  with  inflammation  of  the  ducts,  small  abscesses  in  the 
liver,  fibroid  stenosis  of  the  pylorus,  and  dilatation  of  the  stomach 
were  discovered.  The  apices  of  the  lungs  showed  signs  of  old 
disease. 


i  British  Medical  Journal,  vol.  ii,  1878,  p.  280. 
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OXFORD. 

Admission  of  Women  to  the  M.B.  Examination.  —  The 
subject  of  the  admission  of  women  to  the  Bachelor  of  Medicine 
examination  came  for  final  vote  at  a  Congregation  on  November 
18th.  Professor  Case,  who  throughout  has  been  strongly  opposed 
to  the  project,  again  moved  its  rejection,  and  was  supported  by 
the  Rev.  J.  R.  King.  The  statute  was  rejected  by  a  majority  of  4 
in  a  house  of  154  members. 


LONDON. 

M.B.  Examination.  October,  1890.  Pass  List. 

Firs !  Division. 


Abbott,  Francis  Chas.,  B.Sc.  ... 

Bailey,  Hobert  Cozens . 

Bates,  Stephen  Henry . 

Benson,  Annette  Matda.,  B  Sc. 
Berthon,  Kllen  Margt.  Tiune  ... 

Brown,  David,  B.Sc . 

Bryant,  John  Henrv  . 

Davidson.  William  Marshall  ... 
Eccles,  William  McAdam 

Evans,  Percy  Charles  . 

Farrer,  Ellen  Margaret . 

Fawcett,  John  . 

Grange,  Frank  . 

Greig.  Duncan  MacBean 
Hall,  Frederick  William 
Hewlett,  Richard  Tanner 
Hodges,  Aubray  Dallas  P. 

Hugo,  Edward  Victor  . 

Kitchin,  Henrv  Brunton 
Lea,  Arnold  William  W. 

I  eigh,  Randle,  B.Sc . 

McGowan.  Jas.  Sinclair,  B.Sc... 

McLaren.  Alice  . 

Martin,  Charles  Jas  ,  B.Sc. 
Norburn,  Albert  Edward 
Pennell,  T.  Leighton,  B.Sc.  ... 
Playfair,  Hugh  James  M. 
Richards,  Joseph  Sfew»r& 
Richards,  Richard  Walter 
Ricketts,  Thos.  Frank,  B.Sc.  ... 

Robertson.  John . 

Sequeira,  James  Harry . 

Snell,  Sidney  Herbert  . 

Tilley,  Herbert  . 

Tribe,  Ethel  Newton  . 

Waring.  Holburt  Jacb.,  B.Sc. ... 
Webber,  Ily.  Woolmington 
Williams,  Lewis . 


St.  Thomas's  Hospital 
St.  Bartholomew’s  Hospital 
University  College 

London  School  of  Medicine  for  Women 

London  School  of  Med.  and  R.  Free  Hosp. 

London  Hospital 

Guy’s  Hospital 

St.  George’s  Hospital 

St.  Bartholomew’s  Hospital 

Univ.  of  Edinburgh  and  Guy’s  Hospital 

London  School  of  Med.  and  R.  Free  Hosp. 

Guy’s  Hospital 

Charing  Cross  Hospital 

University  College 

Guy’s  Hospital 

King’s  College 

London  Hospital 

St.  Bartholomew’s  Hospital 

University  College 

Owens  College  and  Manch.  R.  Infirmary 

Univ.  Colleges  of  London  and  Liverpool 

Owens  College  and  Manch.  R.  Infirmary 

London  School  of  Medicine  for  Women 

St.  Thomas’s  Hospital 

Guy’s  Hospital 

University  College 

King’s  College 

Guy’s  Hospital 

St.  Bartholomew’s  Hospital 

Guy’s  Hospital 

Guy’s  Hospital 

London  Hospital 

University  College 

University  College 

London  School  oi  Medicine  for  Wome 
St.  Bartholomew’s  Hospital 
Guv’s  Hospital 
University  College 


Second  Division. 


Austen,  Harold  Wm.  Colmer  ... 

Bindley,  Robert  Alfred . 

Cook,  Herbert  George  Graham... 

Cope,  Albert  Ernest  . 

Corner,  Harry  . 

Dawson,  Bert.  Edward,  B.Sc.... 
Dodwell,  Philip  Rashleigh 

Dove,  Emily  Louisa  . 

Eady,  George  John  . 

Elliott,  Robert  Henry  . 

Fatquharson,  Geo.  Sinclair 

Harris,  Frances  . 

Hayman,  William  Speed 
Hensley,  Arthur  Egerton 

Kirton,  Charles  Imray . 

Lyons,  Algernon  Wilson 
Madgshon,  Minnie  L.  C. 

Moore,  Joseph  . 

Mortimer,  John  Desmond  E.  ... 

Orr,  Frederick  Layton . 

Stevens,  Thomas  George 

Wilson,  Helen  Mary  . 

Wood,  Thomas  Jason  . 


St.  Bartholomew's  Hospital 

Ciuy's  Hospilal 

St.  Bartholomew’s  Hospital 

College  ot  Medicine,  Newcastle-on-Tyne 

London  Hospital 

London  Hospital 

University  College 

London  School  of  Medicine  for  Women 
King’s  College 
St.  Bartholomew’s  Hospital 
London  Hospital 

London  School  of  Medicine  for  Women 

King's  College 

King’s  College 

London  Hospital 

King’s  College 

London  School  of  Med.  and  R.  Free  Hosp. 
St.  Bartholomew's  Hospital 
St.  Bartholomew’s  &  Westminster  Hosps. 
University  College 
Guy’s  Hospital 

London  School  of  Medicine  for  Women 
University  College 


ABERDEEN. 

Ambulance  Corps. — This  corps  is  as  popular  as  ever.  Recruits 
are  daily  coming  forward  to  fill  the  vacancies  caused  by  the  re¬ 
tirement  of  senior  members.  The  staff  of  non-commissioned 
officers  remains  the  same.  The  officers  are :  Surgeon  Macgregor 
(commander),  Surgeon  Mackenzie-Bootb,  Surgeon  Scott  Riddel, 
Quartermaster  de  Dessert,  Chaplain  Rev,  James  Smith;  and  to 
their  untiring  efforts  is  due  the  admirable  esprit  de  corps  that 
prevails.  The  third  smoking  concert  of  the  corps  was  held  on 
Saturday,  and  was  pronounced  to  be  the  be«t  concert  of  the  kind 
that  has  been  held  in  connection  with  the  University. 

Rectorial  Election. — The  nomination  of  candidates  for  the 
Lord  Rectorship,  in  “  time-honoured  fashion,”  took  place  on  Satur¬ 
day.  After  the  nomination  of  the  Marquis  of  Huntly  and  J’ro- 
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ssor  Bryce,  M.P.,  there  followed  the  fight  for  the  standard.  After 
long  and,  at  times  pretty  severe,  hand  to  hand  conflict,  the 
untly  party  seized  the  Bryce  party’s  flag,  and  thereafter  went  in 
■ocession  to  the  houses  of  several  of  the  professors.  Winning 
;e  nomination  fight  is  not  a  sure  augury  of  winning  the  poll  next 
iturday. 

Students’  Society. — Negotiations  are  pending,  and  it  is 
)ped  will  terminate  successfully,  by  which  the  Students’  Medical 
iciety  will  be  affiliated  with  the  Medico-Chirurgical  Society. 


THE  CONJOINT  BOARD  IN  IRELAND. 
te  results  of  the  July  examinations  have  just  been  communi- 
,ted  to  the  Colleges  in  the  report  of  the  Committee  of  Manage- 
ent  under  the  conjoint  scheme.  For  the  four  examinations,  271) 
ndidates  were  examined,  with  the  result  that  48.4  per  cent, 
.seed,  and  51.6  were  rejected.  A  careful  analysis  of  the  results 
the  second  and  third  professional  examinations  is  embodied.  In 
e  “second,”  102  candidates  presented  themselves  ;  59.13  per  cent 
.seed,  and  40.87  per  cent,  were  stopped.  In  the  “  third  ”  there 
?re  71  candidates,  of  whom  55  42  per  cent,  passed,  and  44.58  were 
jected.  The  Committee  observe  that  “  a  noticeable  feature  evi- 
nt  throughout  the  whole  of  the  written  portion  of  the  examina- 
>n  is  the  great  deficiency  in  preliminary  education,  shown  by 
e  general  style  and  the  bad  spelling  of  the  candidates,  not  only 
technical,  but  also  of  common  English  words.”  The  examina- 
»ns  are  carefully  visited  by  the  Committee,  and  the  testing  of 
e  candidates  appears  to  be  carried  out  in  a  most  thorough 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Dhe  New  Laboratory.— At  the  last  meeting  of  Council  a 
K>rt  was  read  from  the  Board  of  Examiners  in  Dental  Surgery, 
ang  that  they  had  consulted  the  legal  adviser  of  the  College, 
i  were  informed  by  him  that  the  Council  had  not  the  power 
der  the  Charter  and  by-laws  to  institute,  as  was  suggested,  an 
norary  Examination  in  Dental  Surgery.  A  report  was  re- 
ved  from  the  Laboratories’  Committee,  stating  that  the  rooms 
1  been  completed  and  were  now  in  working  order.  Seven  ap- 
cants  had  been  granted  permission  to  work  in  the  laboratories, 
ir  of  whom  had  already  commenced  their  investigations.  The 
tort  stated  that  the  expenditure  for  the  equipment  of  the 
•oratories  had  amounted  to  £2,000.  The  Committee  suggested 
it  a  further  sum  of  £500  should  be  granted  for  the  purcnase  of 
antern  with  projection  microscope  and  other  apparatus,  and 
defray  any  further  outlay  that  may  become  necessary.  Atten- 
u  was  called  to  the  fact  that  in  the  original  estimate  it  was 
itemplated  that  the  sum  required  to  furnish  the  laboratories 
liciently  might  amount  to  £5  000,  whilst  with  the  additional 
.nt  above  mentioned  the  committee  will  have  fitted  up  the 
iratories,  library,  and  theatre  for  half  that  amount,  that  is. 
500. 

University  Students  and  the  Conjoint  Boabd  — The 
incil  have  adopted,  subject  to  the  approval  of  the  College  of 
psicians,  the  Report  of  the  Committee  of  Management,  recom- 
adiDg  that  Clauses  in  and  iv,  Section  3  of  the  Regulations, 
ler  which  students  of  universities  in  the  United  Kingdom  are 
v  admissible  to  the  Final  Examination  of  the  Conjoint  Board, 
uld  be  altered  so  as  to  read  as  follows  : — 

I.  Any  member  of  an  English  university  who  shall  have  passed  such  an 
nination  or  examinations  at  his  university  as  shall  comprise  the  subjects  of 
First  and  Second  Examinations  of  the  Examining  Board  in  England,  and 
shall  have  completed  the  curriculum  of  medical  study  required  by  the 
ilations,  will  be  eligible  for  admission  to  the  Third  or  Final  Examination  of 
Board  two  years  after  his  having  passed  all  the  other  required  examinations  ; 
candidate  so  admitted  to  examination  will  be  required  to  pay  a  fee  of  five 
leas  ;  and  any  such  candidate  who  shall  have  passed  such  Third  or  Final 
mination  shall,  on  the  further  payment  of  not  less  toan  thirty  guineas,  and 
ect  to  the  by-laws  of  each  College,  be  entitled  to  receive  the  licence  of  the 
al  College  of  Physicians  of  London,  and  the  diploma  of  Member  of  the  Royal 
ege  of  Surgeons  of  England. 

'.  Any  member  of  a  Scotch  or  Irish  university,  where  it  is  required  that 
less  than  two  of  the  four  years’  curriculum  of  professienal  education  shall 
>  been  spent  in  residence  at  the  university,  who  shall  have  passed  such  an 
filiation  or  examinations  at  his  university  as  shall  comprise  the  subjects  of 
First  and  Second  Examinations  of  the  Examining  Board  in  England,  and 
shall  have  completed  the  curriculum  of  medical  study  according  to  the 
lations  required  by  his  university,  will  be  eligible  for  admission  to  the 
d  or  Final  Examination  of  the  Board  two  years  after  his  having  passed  all 
•ther  required  examinations;  any  candidate  so  admitted  to  examination 
be  required  to  pay  a  fee  of  five  guineas  ;  and  any  such  candidate  who  shall 
passed  such  Third  or  Final  Examination  shall,  on  the  further  payment  of 


not  less  than  thirty  guineas,  and  subject  to  the  by-laws  of  each  College,  be  en¬ 
titled  to  receive  the  licence  of  tho  Royal  College  of  Physicians  of  London  and 
the  diploma  of  Member  of  the  Royal  College  of  Surgeons  of  England. 

The  Committee  of  Management  further  recommended :  “  That  it  is 
desirable  that  all  certificates  of  attendance  in  the  schedules  for 
the  several  examinations  of  the  Conjoint  Board  should  contain  the 
words  ‘to  the  satisfaction  of  the  lecturer  or  teacher  in  each 
subject.’  ” 

The  Association  of  Fellows. — The  letter  from  the  Secretary 
of  the  Association  of  Fellows  of  the  College,1 2  enclosing  a  state¬ 
ment  of  the  specific  points  brought  before  the  Committee  of  the 
Council  by  the  deputation  of  Fellows,  was  read  at  the  last  meeting 
of  the  Council.  It  was  resolved  that  counsel’s  opinion  should  be 
taken  upon  the  question  of  the  power  of  the  Council  to  convene  a 
meeting  of  the  Fellows  of  the  College  independently  of  the  Mem¬ 
bers.  The  question  relating  to  the  mode  of  voting  for  the  election 
of  the  Council  was  referred  to  a  special  committee  for  considera¬ 
tion.  In  reply  to  the  request  that  the  College  should  consult  th» 
Fellows  before  concluding  any  scheme  with  the  University  of 
London  the  Council  resolved  that  it  was  not  in  their  power  to 
grant  the  request. 

The  Annual  Meeting. — The  President  having  reported  to  tb« 
Council  the  resolution  which  was  carried  at  the  annual  meeting  of 
Fellows  and  Members  on  November  6th,3  the  Council  adopted  a 
reply,  referring  to  the  resolution  adopted  at  their  meeting  held 
on  November  8th,  1888 :  “  That  they  deem  it  best,  in  the  interest 
of  the  College,  that  the  discussion  on  the  subjects  which  have 
been  in  dispute  should  close  with  the  grant  of  the  supplemental 
charter.” 

Pass  Lists. — The  following  gentlemen  passed  the  First  Pro¬ 
fessional  Examination  for  the  diploma  of  Fellow  at  a  meeting  of 
the  Board  of  Examiners  on  November  12th.  namely : 

W.  R.  Smith,  student  of  King’s  College,  and  H.  Rochfort-Brown,  of  St. 

Bartholomew’s  Hospital. 

Fourteen  candidates  were  referred. 

Passed  on  November  13th  : 

H.  E.  Durham,  of  Cambridge  University  and  Guy’s  Hospital. 

Eleven  candidates  were  referred. 

The  following  gentlemen,  having  passed  the  necessary  exami¬ 
nations,  having  been  admitted  Licentiates  in  Dental  Surgery, 
namely : 

Acton,  George  Harris,  2,  Woodlands  Road,  S.W. 

Appleton,  James  Enderby.  M.R.C  S.Eng.,  Westcombe,  Blackheath. 

Buckley,  William  Henry,  54.  Shaw  Road,  Oldham 

Bull,  Ernest  Roger,  91.  Brecknock  Road,  Camden  Town. 

Burton,  Francis,  221,  Norwood  Road,  S.E. 

Cutts,  Frederick  Edward,  116,  King  Street,  Lancaster. 

Davies,  William  Herbert,  4,  Clifton  Villas,  Gunnersbury. 

Dormer.  Henry.  The  Priory,  Horsley,  Glos. 

Efford.  Charles  Tursman,  11,  Malpas  Road,  Brockley. 

Hall,  Frederick  George,  391,  Caledonian  Road.  N. 

Holford.  Walter  Stanley,  M.R.O. S.Eng.,  Worcester  House,  Sutton. 

Keevil,  George  Mulready,  15,  Kepoel  Street.  W.C. 

Larbalestier,  William  Robert,  27,  Ilminster  Gardens,  S.W. 

Lombardi,  George,  17,  Marlborough  Street,  W. 

Marson.  Cyril  Darby,  28,  Earl  Street,  Stafford. 

May,  William,  Fortescue,  Thorverston. 

Moore,  Alfred,  20,  Great  Alie  Street,  Goodman's  Fields. 

Parsons,  Ernest,  Horseheath,  Cambs. 

Schelling,  Carl,  82,  Upper  Gloucester  Place,  N.W. 

Summers.  James  West,  15,  Norton  Folgate,  E. 

Tomlyn,  Louis  Crowhurst,  81,  Florence  Road,  S.E. 

Turner.  Joseph  George,  11,  Grance  Park.  Ealing. 

Wheatley,  William  Henry,  14,  St.  James's  Road,  N.E. 

White,  Percy  Harry,  M.R.C. 8. Eng.,  3,  Moore  Street.  Cadogan  Square. 

Woolf,  Michael  Yeatman,  1,  Marlborough  Place,  N.W. 

1  See  British  Medical  Journal.  November  15th,  p  1138. 

2  See  British  Medical  Journal.  November  8th,  p.  1084. 


Cube  of  Tetanus  by  Pilocabpine. — The  Gazetta  Medica 
Lombarda  of  November  8th  announces  that  in  July,  August,  and 
September  last  Dr.  Enrico  dell’  Acqua,  of  Pavia,  effected  a  com¬ 
plete  cure  in  three  consecutive  cases  of  severe  traumatic  tetanus 
by  means  of  injections  of  hydrochlorate  of  pilocarpine  alone.  Full 
particulars  will  be  published  in  an  early  issue  of  our  Italian  con¬ 
temporary. 

Professob  Schenk,  of  Vienna. — Professor  S.  L.  Schenk, 
Director  of  the  Embryological  Institute  of  the  University  of 
Vienna,  is  about  to  celebrate  the  twenty-fifth  anniversary  of  his 
doctorate.  A  Committee  has  been  formed  in  Vienna  for  the  pur¬ 
pose  of  presenting  Professor  Schenk  with  some  suitable  memo¬ 
rial  of  the  occasion.  Professor  Schenk’s  old  pupils  in  this  country 
are  invited  to  subscribe,  and  to  send  their  contributions  to  Herr 
Ferdinand  Winkler,  Embryologisches  Institut,  Schwarzspanier- 
strasse,  Vienna. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LONDON  WATER  SUPPLY. 

Notice  has  been  given,  on  behalf  a  committee  representing  the 
majority  of  London  vestries  and  district  boards,  of  a  Bill  to  be 
introduced  into  Parliament  next  sesssion  dealing  with  this  ques¬ 
tion.  The  Bill  will  propose  to  transfer  the  undertakings  of  the 
eight  water  companies  now  supplying  the  metropolis  to  the 
London  County  Council,  or  some  other  representative  body,  on 
terms  to  be  fixed  by  a  board  of  arbitration,  and  to  empower  the 
new  water  authority  to  supplement  the  existing  supply  from 
Rickmansworth  and  Leatherhead.  It  is  also  intended  to  insert 
clauses  relating  to  the  rates  of  charge. 


INSANITARY  BAKEHOUSES. 

The  manager  of  the  Bread  Union,  Limited,  91a,  Waterloo  Road,  was 
recently  summoned  by  Dr.  Bate, medical  officer  of  health  for  Bethnal 
Green,  before  the  Worship  Street  Police  Court,  for  having  a  retail 
bakehouse  at  109,  Roman  Road,  Old  Ford,  the  woodwork  of  which 
was  very  filthy,  the  walls  and  ceiling  dilapidated  and  dirty,  and 
the  sink  pipe  connected  with  the  sewer  drain ;  the  yard  paving  was 
defective,  and  stabling  badly  drained,  and  an  accumulation  of 
filth  had  been  allowed  to  exist.  An  order  was  made  to  cleanse 
the  bakehouse  in  question  in  seven  days. 


PAROCHIAL  MEDICAL  SERVICE  IN  SCOTLAND. 

Veritas,  -who  is  resident  in  Scotland,  where  there  is  a  vacancy  for  a  parochial 
medical  officer,  writes  to  ask  if  it  is  professional  conduct  for  a  medical  practi¬ 
tioner  residing  six  miles  off  to  canvass  the  electors  and  secure  votes,  and 
whether  in  Scotland  there  is  any  limit  of  area  in  reference  to  parochial 
work. 

***  We  believe  that  the  practice  of  canvassing  for  such  appointments  is  not 
uncommon,  and  we  are  not  aware  of  any  general  rule  against  it.  We  appre¬ 
hend  that  six  miles  would  not  be  considered  too  great  a  distance  off  for  the 
holder  of  a  parochial  medical  appointment  to  reside. 


MILK  AND  DIPHTHERIA. 

As  bearing  unon  the  real  origin  of  the  outbreak  of  diphtheria  in  Croydon,  we 
have  been  asked  by  Dr.  Alfred  Carpenter  to  publish  the  enclosed  notice  to  the 
cowkeepers  of  the  district  of  the  Croydon  rural  sanitary  authority.  The  ob¬ 
servance  of  the  precautions  suggested  will,  in  his  opinion,  prevent  many  in¬ 
sanitary  outbreaks  in  the  future  : 

“To  Cowkeepers  and  Dairymen:  Notice.” 

“  The  Rural  Sanitary  Authority  desires  to  call  the  attention  of  cowkeepers 
and  dairymen  to  the  great  necessity  that  exists  for  careful  cleanliness  of  the 
cows,  of  those  milking  them,  and  of  the  utensils  into  which  the  milk  is 
received.  In  consequence  of  the  presence  of  diphtheria  in  different  parts  of  the 
country,  which  has  been  .traced  to  milk  supplies,  they  are  advised  and  they 
recommend  : 

“I.  That  before  cows  are  milked  their  udders  should  be  washed  with  water 
containing  a  small  proportion  of  borax  (a  dessert  spoonful  to  a  gallon  of  water), 
a  comparatively  tasteless  and  inodorous  salt),  unable  in  any  way  to  affect  the 
milk.  In  this  way  any  material  from  manure  or  other  sources  will  be  removed 
from  the  cows’  udders. 

“2.  That  the  employers  should  insist  upon  the  milkers  washing  their  hands 
immediately  before  milking.  The  best  material  for  them  to  use  is  earth  ob¬ 
tained  from  the  field  and  rubbed  well  into  the  hand  and  under  the  Dails.  using 
a  nailbrush  for  the  purpose  of  removing  it.  The  earth  of  an  ordinary  field  is 
the  best  possible  disinfectant,  and  cannot  convey  any  odour  to  the  milk,  which 
carbolic  and  other  disinfectants  might  do.  They  are  advised  that  it  is  the 
simplest  and  most  perfect  disinfectant ;  it  is  also  the  cheapest. 

“3  They  urge  all  cowkeepers  to  be  careful  that  no  water  capable  of  being 
infected  by  manure  from  any  source  should  be  within  reach  of  either  the  cows 
or  those  employed  to  distribute  the  milk. 

“  Lastly,  they  urge  strict  observance  of  the  law  with  regard  to  the  scalding 
and  cleansing  of  the  vessels  used  for  the  distribution  of  milk. 

“  If  these  instructions  are  followed  out  to  the  letter,  milK  dealers  will  not  be 
likely  to  suffer  the  loss  which  must  accrue  if  they  are  the  means  by  which 
epidemic  poison  is  distributed. 

"  Dated  this  6th  day  of  November,  1£90.  Harrv  List,  Clerk. 

“  Clerk’s  Office,  Croydon.” 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  November  15th,  5,3i3  births  and  3,929 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London,  which  have  an  estimated  population  of  9,715,559  persons.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  22.1  and  20.8  per  1,000  in  the 
two  preceding  weeks,  rose  again  to  21.1  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  15.0  in  Derby,  15.3  in  Nottingham, 
16.9  in  Brighton,  and  17.1  in  Huddersfield  to  25.9  in  Newcastle-uj>on-Tyne,  26.1 
in  Bolton,  30.6  in  Oldham,  and  31.1  in  Manchester.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  equal  to  21.9  per  1,000,  and  exceeded 
by  1.7  the  rate: :  orded  in  London,  which  was  20.2  er  1,000.  The  3,929  deaths 


registered  in  the  twenty-eight  towns  during  the  week  under  notice  ineludt 
471  which  were  referred  to  the  principal  zymotic  diseases,  against  523  and  5 
in  the  preceding  two  weeks ;  of  these,  156  resulted  from  measles,  71  fro 
whooping-cough,  66  from  scarlet  fever,  64  from  diarrhoea,  58  from  “  fevei 
(principally  enteric),  56  from  diphtheria,  and  not  one  from  small-pox.  The 
471  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000  ;  in  London  tl 
zymotic  death-rate  was  2.1,  while  it  averaged  2.9  p>er  1,000  in  the  twentJ 
seven  provincial  towns,  among  which  it  ranged  from  0.6  in  WolverhampU 
and  in  Nottingham.  0.8  in  Blackburn,  and  1.2  in  Hull  to  4.5  in  Bolton  and  ij 
Preston,  5.0  in  Birkenhead,  and  6.0  in  Manchester.  Measles  showed  the  highe 
proportional  fatality  in  Brighton,  Oldham,  Bradford.  Bolton,  Birkenhead,  at 
Manchester ;  scarlet  fever  in  Manchester,  Salford,  Oldham,  Sunderland,  ai 
Liverpool;  whooping-cough  in  Halifax,  Cardiff,  Birkenhead,  and  Norwicl 
“fever”  in  Preston;  and  diarrhoea  in  Preston.  The  56  deaths  from  dip 
theria  registered  in  the  twenty-eight  towns  during  the  week  under  notice  ii 
eluded  29  in  London,  6  in  Sheffield,  4  in  Salford,  3  in  Manchester,  and  2  ea< 
in  Birmingham,  Derby,  Leeds,  and  Newcastle-upon-Tyne.  No  fatal  case  < 
small-pox  occurred  during  the  week,  either  in  London  or  in  any  of  the  twent; 
seven  provincial  towns ;  and  no  small-pox  patients  were  under  treatment  • 
any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  November  15th.  The 
hospitals  contained,  however,  2,019  scarlet  fever  patients  on  the  same  dat 
against  2,022  and  2,024  at  the  end  of  the  preceding  two  weeks  :  169  new  cas 
were  admitted  during  the  week,  against  234  and  174  in  the  previous  two  week 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equ 
to  5.5  per  1,000,  and  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  eight  of  the  principal  Scotch  towns,  728  births  and  627  deaths  were  reg 
tered  during  the  ween  ending  Saturday,  November  15th.  The  annual  ra 
mortality  in  these  towns,  which  had  been  21.8  and  21.0  per  1,000  in  the  pr 
ceding  two  weeks,  further  declined  to  20.4  during  the  week  under  notice,  ai 
was  0.7  per  1,000  below  the  mean  rate  during  the  same  period  in  the  twent 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rat 
were  recorded  in  Edinburgh  and  Aberdeen,  and  the  highest  in  Glasgo 
Paisley,  and  Perth.  The  527  deaths  in  these  towns  during  the  week  und 
notice  included  67  which  were  referred  to  the  principal  zymotic  diseases,  equ 
to  an  annual  rate  of  2.6  per  1,000,  which  almost  corresponded  with  the  me: 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  Tl 
highest  zymotic  death-rates  were  recorded  in  Paisley  and  Greenock.  Tl 
232  deaths  registered  in  Glasgow  included  7  from  measles.  7  from  whoopin 
cough,  and  6  from  different  forms  of  “  fever.”  Three  fatal  cases  of  scarlet  fev 
occurred  in  Edinburgh,  4  of  diphtheria  in  Paisley,  and  6  of  measles 
Greenock.  The  death-rate  from  diseases  of  the  respiratory  organs  in  the 
towns  was  equal  to  5.3  per  1,000,  against  5.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  8th,  the  deaths  registered 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate 
18.1  per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and  Kilkenn 
and  the  highest  in  Dundalk  and  Wexford.  The  death-rate  from  the  prlncip 
zymotic  diseases  averaged  1.9  per  1,000.  The  140  deaths  registered  in  Dubl 
were  equal  to  an  annual  rate  of  20.7  per  1,000  (against  rates  increasing  fro 
19.4  to  25.3  in  the  preceding  five  weeks),  the  rate  for  the  same  period  beii 
20  5  in  London  and  18.5  in  Edinburgh.  The  140  deaths  registered  in  Dubl 
included  15  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  i 
annual  rate  of  2.2  per  1,000),  of  which  8  resulted  from  different  forms 
“  fever,”  2  from  measles,  and  1  from  diphtheria. 


The  Classification  of  Skin  Diseases. — Dr.  G.  E.  J.  Green 
Ferns,  Co.  Wexford,  communicated  to  the  Dermatological  Section' 
the  International  Medical  Congress  at  Berlin  a  suggestion  that 
committee  of  specialists  be  appointed  by  the  Congress  to  draw  i 
a  reliable  and  intelligible  nomenclature  of  skin  diseases,  on  into 
national  principles.  Dr.  Greene  considers  that  the  systems  no 
in  vogue  are  uselessly  complex  and  anomalous,  and  are  responsib 
for  much  of  the  difficulty  that  practitioners  find  in  getting  aclei 
conception  of  the  general  principles  of  dermatology. 

An  Enlightened  Donor. — M.  Alfred  Nobel,  who  is  describt 
by  the  St.  Petersburger  medicinische  Wochenschrift  as  “  the  wel 
known  Russian  petroleum  prince,”  has  given  a  sum  of  50,0 
crowns  to  the  Carolina  Institute  of  Stockholm  to  be  applied  f< 
the  furtherance  of  experimental  research  in  the  sphere  of  med 
cine.  A  committee  of  Stockholm  professors  has  decided  that  fou 
fifths  of  the  interest  shall  be  used  every  year  in  aid  of  scientif 
investigations  on  subjects  connected  with  the  healing  art,  tl 
remaining  fifth  being  allowed  to  accumulate  to  form  a  reser 
fund. 

Blindness  in  Russia.— There  are  said  to  be  no  fewer  thi 
189,872  blind  persons  in  European  Russia,  Poland,  and  the  Cauc 
sus.  In  Russia  the  proportion  of  blind  per  10,000  inhabitants 
21 ;  in  the  Caucasus  it  is  15  for  men  and  14  for  women ;  while 
Poland  it  is  only  7.  There  are  three  regions  in  Russia  whe 
blindness  is  particularly  prevalent — in  the  extreme  north-west 
the  west  of  the  White  Sea,  in  the  east  near  the  Asian  frontit 
and  in  the  west  near  the  Polish  frontier.  The  condition  is  said 
be  on  the  increase,  chiefly  owing,  it  is  supposed,  to  the  spread 
purulent  ophthalmia  neonatorum. 
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MEDICAL  NEWS. 


A  Pharmaceutical  Society  ha3  recently  been  established  in 
Berlin. 

Dr.  W.  N.  Weliki,  Professor  of  Physiology  in  the  University 
of  Tomsk  (Siberia),  has  been  elected  Rector  ot  that  seat  of  learn¬ 
ing. 

From  August  till  the  middle  of  October,  there  were  thirty-four 
deaths  from  hydrophobia  in  European  Russia.  Of  these,  no 
fewer  than  thirteen  occurred  in  the  Ufa  “  Government.” 

Dr.  0.  Motschutkowski,  whose  name  is  associated  with  the 
introduction  of  the  suspension  treatment  of  ataxy,  has  been 
chosen  President  of  the  Odessa  Medical  Society. 

A  legacy  of  £100,  free  of  duty,  has  been  bequeathed  by  the 
late  Mr.  John  Glover,  of  Tamwoito,  to  the  Birmingham  Children’s 
Hospital. 

Dr.  Narciso  Carbo  de  Aloy,  Professor  of  Therapeutics  in  the 
University  of  Barcelona,  died  on  November  5th.  He  was  a  suc¬ 
cessful  teacher,  and  contributed  largely  to  Spanish  medical 
literature. 

Professor  Lewin,  the  well-known  authority  on  syphilis,  who 
has  been  disabled  by  illness  for  more  than  a  year,  Pas  now  re¬ 
covered  sufficiently  to  resume  the  duties  of  his  chair  in  the  Uni¬ 
versity  of  Berlin. 

It  is  stated  that  Dr.  Roberts  Bartholow  has  been  compelled  by 
ill-health,  due  to  overwork,  to  resign  his  appointment  as  Pro¬ 
fessor  of  Materia  Medica  and  Therapeutics  in  Jefferson  Medical 
College,  Philadelphia.  Dr.  Hobart  Amory  Hare  is  designated  as 
his  successor. 

On  November  12th  the  site  on  which  St.  Joseph’s  Hospital, 
which  is  to  be  the  clinical  hospital  in  connection  with  the  Catholic 
Faculty  of  Medicine,  at  Lyons,  is  to  be  erected,  was  blessed  by 
the  Archbishop  of  Lyons.  The  buildings  of  the  new  hospital  will 
occupy  a  space  of  more  than  5,000  square  metres. 

His  Royal  Highness  Archduke  Karl  Theodor,  of  Bavaria,  M.D  , 
his  Excellency  Dr.  von  Gossler,  Prussian  Minister  of  Public  Wor¬ 
ship  and  Instruction,  and  Dr.  von  Coler,  Staff  Surgeon-General  of 
the  German  Army,  have  been  elected  honorary  members  of  the 
Berlin  Medical  Society. 

Otology  in  Italy. — Dr.  Giadenigo  has  been  appointed  by  the 
Superior  Council  of  Public  Instruction  in  Italy  Professor  of 
Otology  in  the  University  of  Turin.  There  has  hitherto  been  only 
one  official  chair  of  otology  in  Italy,  that  in  the  University  of 
Rome.  Dr.  Gradetigo’s  name  is  well  known  for  his  work  in  the 
domain  of  ear  disease. 

Phthisis  in  Berlin.— Official  statistics  show  that  the  number 
of  deaths  from  phthisis  in  Berlin  between  1880  and  1889  was 
smallest  in  1881  and  largest  in  1889.  During  the  whole  period 
referred  to  the  total  number  of  deaths  from  all  causes  was  322.192, 
of  which  41,608,  or  12.91  per  cent.,  were  due  to  pulmonary  con¬ 
sumption. 

The  Smoke  Nuisance. — The  City  Commissioners  of  Sewers 
adopted  on  November  18th  a  report  of  the  Sanitary  Committee 
relative  to  the  frequent  complaints  of  smoke  nuisances  in  the 
cityT,  and  it  was  referred  to  the  Sanitary  Committee  to  investigate 
and  consider  the  best  means  of  abating  the  smoke  nuisance,  and  to 
report  thereon. 

Westminster  Hospital  Medical  School  Annual  Dinner. — 
The  above  took  place  at  the  Criterion  o  i  November  15th.  Dr.  W. 
Grigg  was  in  the  chair.  The  usual  toists  were  proposed  and 
replied  to.  Some  very  good  .on<s  aid  music  were  rendtred  by 
the  students.  On  the  y>  hole,  the  affair  was  a  great  success,  most 
praise  being  due  to  Mr.  Morris,  the  Hoi  orary  Treasurer  and  Secre¬ 
tary. 

New  Medical  Journals.— The  first  number  of  the  Balneolo- 
ffisches  Centralblatt,  a  fortnightly  periodical,  dealing,  according 
ti  its  title  page,  with  “  balneotherapy,  hydrotherapy,  massage, 
curative  gymnastics,  hygiene  of  bathing,  and  dietetics,”  appeared 
at  Leipzig  on  October  3rd.  It  is  edited  by  Dr.  Franz  C.  Muller. 
Hirschwald,  of  Berlin,  announces  that  the  first  number  of  a  new 
journal,  devoted  to  sanitary  matters,  will  appear  on  January  1st, 


1891,  under  the  editorship  of  Professor  Carl  Fraenkel,  of  KOnigs- 
berg,  and  Dr.  Erwin  von  Esmarch,  Privat-docent  in  the  University 
of  Berlin,  who  is  at  present  lecturing  for  Professor  Koch. 

Riberi  Prize. — The  Riberi  prize  for  1890  has  been  awarded  to 
Dr.  Panara  Panfilo,  Physician  to  the  Military  Hospital  at,  Rome ; 
and  Dr.  Joseph  Brezzi,  “  Captain-Surgeon  ”  (Capitano  Medico)  of 
the  Vicenza  Regiment  of  Cavalry.  The  subject  for  the  essay  was 
the  Prophylaxis  and  Treatment  of  Tropical  Diseases,  with  special 
reference  to  the  climate  of  the  territories  at  present  occupied  by 
Italians. 

Scarlet  Fever  in  London. — The  number  of  fever  cases  ad¬ 
mitted  to  the  hospitals  of  the  Metropolitan  Asylums  Board  during 
the  fortnight  ending  November  15th  numbered  464  as  against  532 
in  the  previous  fortnight ;  there  had  been  60  deaths ;  2,435  re¬ 
mained  under  treatment  as  against  2,333  the  fortnight  previously. 
The  cases  in  hospital  were  2,068  scarlet  fever,  160  diphtheria,  1  of 
typhus,  and  103  enteric  fever.  There  were  no  cases  of  small-pox. 

Edinburgh  Obstetrical  Society— The  first  meeting  of  the 
52nd  session  of  the  Edinburgh  Obstetrical  Society  was  held  on 
November  12th,  when  the  following  office-bearers  were  elected  for 
the  ensuing  session: — President:  Dr.  Berry  Hart.  Vice-Presi¬ 
dents  :  (Senior)  Dr.  P.  A.  Young,  (Junior)  Dr.  Playfair.  Treasurer  : 
Dr.  Craig.  Secretaries :  (Senior)  Dr.  N.  T.  Brewis,  (Junior)  Dr.  J. 
W.  Ballantyne.  Librarian :  Dr.  Milne  Murray.  Members  of 
Council:  Dr.  Underhill,  Dr.  Ballantyne  (Dalkeith),  Dr.  A.  H.  F. 
Barbour,  Dr.  Webster,  Professor  Simpson,  Dr.  Andrew,  Dr.  W.  L. 
Reid,  Dr.  Matthew. 

“  Old  King’s  Club”  has  been  formed  by  former  pupils  of  King’s 
College  School,  past  and  present  students  of  King’s  College  and 
King’s  College  Hospital,  and  others  connected  with  the  manage¬ 
ment  of  the  departments,  with  the  object  of  promoting  friendly 
and  mutual  intercourse  among  old  King’s  men,  and  generally  to 
further  the  interests  of  King’s  College,  the  School,  and  Hospital. 
Spacious  premises  have  been  obtained  at  39,  King  Street,  Covent 
Garden,  W.C.,  and  it  is  hoped  that  all  gentlemen  who  have  been 
connected  with  “King’s”  will  join.  Prospectus  and  full  par¬ 
ticulars  can  be  obtained  from  the  Secretary,  39,  King  Street, 
Covent  Garden,  W.C. 

Leprosy  in  Venezuela. — In  a  report  on  leprosy  in  Venezuela, 
made  by  the  United  States  Consul  at  Maracaibo,  it  is  stated  that 
the  disease  was  first  introduced  in  1825,  when  a  leper  from  Santo 
Domingo  landed  at  Maracaibo.  In  three  years  the  disease  spread 
to  such  an  extent  that  an  island  about  iour  miles  from  the  city 
was  set  apart  for  the  isolation  of  the  sufferers.  The  number  of 
lepers  now  on  the  island  is  said  to  be  125.  After  some  time  the 
lepers  were  allowed  to  intermarry.  Of  a  number  of  such  unions, 
only  two  children  have  so  far  been  born ;  neither  of  them  has  as 
yet  shown  any  sign  of  leprous  taint,  and  in  March  last  one  of 
them,  who  had  reached  the  age  of  14,  was  allowed  to  leave  the 
island. 

Brussels  Medical  Graduates’  Association. — The  annual 
dinner  of  this  association  was  held  at  the  Criterion  Restaurant  on 
November  15th,  Dr.  A.  W.  Orwin  was  in  the  chair,  and  there  were 
about  sixty  present.  Mr.  Lawson  Tait,  after  referring  to  his  last 
visit  to  Brussels,  said  that  the  fact  of  Englishmen  having  to  go 
there  to  obtain  their  degrees  was  a  reflection  on  those  corporations 
which  were  so  much  behind  the  spirit  of  the  day.  The  demand  of 
graduates  for  degrees  had  long  existed ;  Cambridge  and  Oxford 
offered  a  culture  but  not  an  education  Surgeon  Parke,  in  return¬ 
ing  thanks  for  the  toast  of  “The  Guests,” spoke  in  appreciative  terms 
of  the  manner  in  which  he  had  been  treated  by  his  profession, 
and  said  that  not  only  was  he  proud  himself  to  belong  to  it,  but 
that  Dr.  Emin  Pasha,  amongst  all  the  honours  he  had  received, 
appreciated  his  Doctorate  more  than  all  others,  and  always  signed 
himself  “  Dr.”  Mr.  Stanley’s  acceptance  of  the  leadership  of  the  Re¬ 
lief  Expedition  was  taken  at  a  great  cost  and  loss  to  himself,  and 
any  man  who  said  that  he  undertook  it  for  any  but  generous 
reasons  uttered  a  gross  libel.  Thirteen  Europeans  went  with  him 
and  eleven  came  back  safe.  He  had  fever  himself  over  200  times, 
and  was  never  carried  a  single  minute,  although  he  rode  a  donkey 
the  last  few  days  before  he  came  to  the  coast.  The  expedition 
had  cost  £40,000,  while  the  attempt  to  relieve  Khartoum  had  cost 
several  millions. 

Medical  Defence  Union:  Metropolitan  Division. — The 
first  annual  meeting  of  this  Branch  was  held  in  the  Council  Room 
of  the  British  Medical  Association  on  Thursday,  November  13th. 
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Sir  Morell  Mackenzie  took  the  chair,  and  the  Honorary  Secretary 
( Ur.  Campbell  Pope)  read  the  annual  report  of  the  Executive  Com¬ 
mittee,  in  which  they  congratulated  members  on  their  having  had 
no  expensive  lawsuit  to  encounter,  and  also  on  the  great  increase 
in  their  numbers.  The  membership  of  the  division  was  now  454, 
nearly  as  many  as  the  total  muster  of  the  Union  when  the  Branch 
was  formed.  The  Union  itself  had  advanced  to  nearly  1,600.  After 
referring  to  several  matters  of  interest,  the  report  showed  that 
prosecutions  of  illegal  practitioners  had  been  for  the  time  ren¬ 
dered  too  expensive  in  the  metropolitan  district,  owing  to  the 
fines  obtained  being  claimed  by  the  receiver  for  the  Metropolitan 
Police  under  the  Metropolitan  Police  Act.  The  Union  hoped  soon 
to  obtain  a  change  in  the  law.  Three  cases  of  covering  were 
brought  before  the  Executive,  but  the  main  work  of  the  Committee 
had  been  to  get  a  good  organisation,  and  they  hoped  the  ballot  list 
presented  would  show  that  much  had  been  done  in  that  direction. 
Ur.  Mead  pointed  out  that  suggestions  from  practitioners  resident 
in  the  various  districts  as  to  whom  their  representatives  should  be 
were  most  welcome  to  the  executive.  After  some  remarks  on  dis¬ 
pensaries  by  Ur.  Buckell,  the  adoption  of  the  report  was  moved  by 
Mr.  Macnamara,  seconded  by  Dr.  Coates  (Streatham),  and  carried 
unanimously.  The  following  gentlemen  were  elected  as  the 
executive  for  the  ensuing  year:  President:  Dr.  Bridgwater  (Har¬ 
row).  Committee:  R.  Fancourt  Barnes,  M.D. ;  D.  H.  Goodsall, 

F. R.C.S. ;  F.  de  Havilland  Hall,  M.D. ;  Ernest  Hart  (Mary lebone); 
Stamford  Felce,  M.R  C.P. ;  G.  Danford  Thomas,  M.D.  (Paddington) ; 
J.  Lynch  Roche  (Kensington);  J.  A.  Masters,  M.R  C.P.  (Hammer¬ 
smith)  ;  Prior  Purvis,  M.D.  (Lewisham) ;  Benjamin  Duke  (Clap- 
ham);  A.  T.  Scott  (Islington);  F.  E.  Cockell,  jun.  (Hackney);  W. 

G.  Dickinson  (Wandsworth) ;  T.  Richardson  (Tower  Hamlets) ; 
Albert  Lindow  (Woolwich);  V.  A.  Jaynes  (Southwark);  R.  H.  Mil- 
son  (Hampstead);  A.  Leach  (Westminster).  Honorary  Secretaries: 
A.  G.  Bateman,  M.B.,  64,  Longridge  Road  (General  Secretary) ;  H. 
Campbell  Pope,  M.D.,  280,  Goldhawk  Road,  W.  Ex-officio  Mem¬ 
bers  :  Dr.  Granville  Bantock  (Treasurer) ;  Dr.  Mead  (Organising 
Secretary).  On  the  motion  of  Mr.  Hildyard  Rogers,  seconded  by 
Dr.  Gilbert,  a  vote  of  thanks  was  proposed  to  the  Executive  Com¬ 
mittee,  and  carried  unanimously.  A  vote  of  thanks  to  the  Chair¬ 
man,  proposed  by  Dr.  Bantock,  closed  the  proceedings. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ALNWICK  INFIRMARY. — House-Surgeon  ;  unmarried  ;  restricted  from  pri¬ 
vate  practice  ;  duties  include  malting  up  prescriptions.  Salary,  £120  per 
annum,  with  furnished  apartments,  attendance,  coal,  and  gas.  Applications 
to  William  T.  Hindmarsh,  Honorary  Secretary,  by  November  21st ;  election 
on  December  2nd. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Senior  House-Surgeon  ;  double 
qualifications.  Salary,  £120  per  annum,  increasing  by  £10  per  annum  to 
£150,  with  furnished  apartments,  board,  and  attendance.  Applications 
to  Peter  Kevan,  Esq.,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by 
December  4th, 

BRADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Qualified  Outdoor  Assistant.  Salary,  £120  per  annum.  Applications  to 
M.  Hayes,  18,  Clarendon  Street,  Manningham,  Bradford,  Yorks. 

CANCER  HOSPITAL  (Free),  Fulham  Road,  S.W. — Dispenser;  Licentiate  of 
the  Apothecaries’  Company  of  London,  or  registered  under  Pharmacy  Act, 
1868.  Salary,  £100  per  annum,  with  dinner  and  tea.  Applications  to  the 
Secretary  by  December  3rd. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT.  -  Assistant  Medical  Officer 
and  Dispenser  for  Cleveland  Street  Asylum  ;  unmarried  ;  double  qualifica 
t.ions  ;  knowledge  of  dispensing.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  on  official  printed  forms  to  William  Appleton, 
Cleveland  Street  Asylum,  Cleveland  Street,  W.,  by  November  22nd. 

COUNTY  BOROUGH  OF  SHEFFIELD.- Resident  Medical  Officer  for  the 
Winter  Street  Hospital ;  double  qualifications.  Salary,  £200  per  annum, 
with  board,  lodging,  and  attendance.  Applications  endorsed  “  Resident 
Medical  Officer,'  to  J.  W.  Pye-Smith,  Town  Clerk,  by  November  25th. 

COUNTY  BOROUGH  OF  SOUTH  SHIELDS.— Medical  Officer  of  Health. 
Salary,  £280,  and  £20  for  attending  patients  at  the  Infectious  Hospital. 
Must  devote  his  whole  time.  Applications  endorsed  “  Application  for  Ap¬ 
pointment  of  Medical  Officer  of  Health,”  to  J.  M.  Moore,  Clerk,  35,  Market 
Place,  South  Shields,  by  November  24th. 

COUNT1  COUNCIL  OF  LANARK. — Medical  Officer  for  the  county  ;  must 
devote  his  whole  time,  and  must  reside  within  the  district.  Salary,  £500 
per  annum,  and  £100  to  covtr  all  expenses.  Applications  to  W.  Alston 
Dykes  and  Edward  P.  Dykes,  District  Clerks,  Hamilton,  by  Decem¬ 
ber  8th. 

DENBIGHSHIRE  INFIRMARY,  DENBIGH. — House-Surgeon;  must  be  con¬ 
versant  with  Welsh  language.  Salary,  £85  per  annum,  with  board,  resi¬ 
dence,  and  washing  in  the  house.  Applications  to  W.  Vaughan  Jones, 
Secretary,  by  November  29»h. 

DEVON  AND  EXETER  HOSPITAL,  Exeter. — House-Surgeon;  double  quali- 
unynarr'e<L  Salary,  £120  per  annum,  increasing  £10  per  year  up 
till  £150,  with  board  and  lodging,  not  including  alcoholic  drinks  and 
aerated  waters.  Applications  to  the  Secretary,  George  A.  Townsend,  by 
November  29th. 


DORSET  COUNTY  ASYLUM. — Assistant  Medical  Officer;  unmarried;  double 
qualifications.  Salary,  £135  per  annum,  with  board,  etc.  Applications  to 
the  Medical  Superintendent  by  November  30th. 

EDINBURGH  DEAF  AND  DUMB  INSTITUTION.-Oculist  and  Aurist. 
Applications  up  to  December  1st  to  the  Secretary,  William  Robertson, 
S.S.C.,  14,  Young  Street,  Edinburgh. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL,  Colchester.— House- 
Surgeon  and  Apothecary  ;  double  qualifications  ;  unmarried.  Salary,  £100 
per  annum,  with  board  and  lodging  at  the  Hospital.  Applications  to  the 
Committee  by  December  3rd. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Manchester.-Junior  Resi¬ 
dent  Medical  Officer;  double  qualifications  ;  must  devote  his  whole  time  to 
the  service  of  the  charity.  Salary,  £80,  with  board  and  lodging  ;  appoint¬ 
ment  for  one  year.  Applications  to  the  Chairman  of  the  Medical  Board  by 
November  22nd. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— Resident 
Medical  Officer  as  House-Surgeon ;  unmarried ;  appointment  for  one 
year.  Salary.  £50  per  annum,  with  board  and  residence  in  the  Hospital. 
Applications  to  Adrian  Hope,  Secretary,  by  December  2nd. 

KENSINGTON  UNION. — Medical  Officer  for  the  No.  2  Relief  District ;  must 
reside  in  the  district.  Salary,  £100  per  annum,  with  extra  fees  for  mid¬ 
wit  ery  and  surgical  operations  ;  must  possess  double  qualifications.  Appli¬ 
cations  on  prescribed  form  to  J.  H.  Rut.heylen,  Clerk  to  the  Guardians, 
Guardians’  Offices.  Marloes  Road,  London,  W..  by  November  29th. 

LEICESTER  INFIRMARY  AMD  FEVER  HOUSE.— Assistant  House-Surgeon; 
double  qualifications.  Salary,  £80  per  annum,  with  board,  apartments,  and 
washing.  Applications  to  T.  A.  Wykes,  Secretary,  21,  Friar  Street,  Leicester, 
by  November  22nd. 

LIVERPOOL  DISPENSARIES. — Two  Assistant  Surgeons  ;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applications  to 
R.  H.  Greene.  Secretary,  Leith  Offices,  34,  Moorfields,  Liverpool,  bv 
November  24th. 

LONDON  HOSPITAL,  Whitechapel  Road,  E. — Surgical  Registrar;  will  be  re¬ 
required  to  take  part  of  the  duties  of  out-patient  department  in  the  months 
of  August  and  September,  and  also  on  emergency  at  other  times.  Salary, 
£100  per  annum.  Applications  to  the  Secretary,  G.  Q.  Roberts,  by  Decem¬ 
ber  4th. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  at  Monsall 
Fever  Hospital ;  appointment  for  twelve  months.  Salary,  £100  per  annum, 
with  board  and  residence.  Applications  to  the  Chairman  of  the  Board  by 
November  29th. 

METROPOLITAN  ASYLUMS  BOARD,  SOUTH-WESTERN  FEVER  HOS¬ 
PITAL,  Stockwell. — Clinical  Assistant.  Residence  and  rations  as  re¬ 
muneration.  Applications  to  the  Medical  Superintendent  at  the  Hospital. 

PARISH  OF  DUIItlNISH,  SKYE. — Medical  Officer  and  Public  Vaccinator; 
a  knowledge  of  Gaelic  a  recommendation.  Salary,  £100  per  annum.  Appli¬ 
cations  to  John  Nicolson,  Inspector,  Dunvegan,  by  December  1st. 

ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL,  Birmingham.-Honorary 
Surgeon.  Application*  to  K  J.  Abbott,  Honorary  Secretary,  77,  Colmoi’e 
Row,  Birmingham,  by  November  22nd. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. — Assistant-Physician  . 
Particulars  as  to  qualifications,  etc.,  to  be  obtained  of  T.  A.  Fisher  Hall, 
Secretary,  to  whom  applications  are  to  be  made  by  November  28Lh. 

ROYAL  SOUTH  HANTS  INFIRMARY.  Southampton— Dentist.  Particulars 
aB  to  qualifications,  etc.,  to  be  obtained  of  T.  A.  Fisher  Hall,  Secretary,  to 
whom  applications  are  to  be  made  by  November  28th. 

ROYAL  UNIVERSITY  OF  IRELAND,  Dublin.— Examiners  in  Chemistry, 
Theory  and  Practice  of  Medicine,  and  Ophthalmic  Surgery.  Applications 
to  be  lodged  with  the  Secretaries,  of  whom  full  particulars  can  be  obtained, 
by  December  1st. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square, 
W.C.— Assistant  Physician.  Applications  to  St.  Vincent  Mercier,  Secretary, 
by  December  1st. 

SHEFFIELD  BOROUGH  HOSPITAL.— Medical  Officer.  Salary,  £200  ier 
annum.  Applications  by  November  25th  ;  appointment  on  December  1st. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Dental  Surgeon  ;  must 
be  registered  practitioner  or  licentiate  in  dental  surgery.  Applications  to 
J.  H.  Biddnlph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  bv 
December  10th. 

UNITED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION,  Manchester; 
— Surgeon  for  a  Branch.  Salary.  £150  per  annum,  with  house,  coal,  gas, 
and  certain  fees  ;  must  devote  his  whole  time.  Applications,  endorsed 
'•  M«dieal  Officer,”  to  be  addressed  to  the  Chairman  of  Medical  Association, 
87,  Grosvenor  Street,  Oxford  Street,  Manchester,  by  November  28th. 

VICTORIA  UNIVERSITY,  Manchester. — Examiners  in  Surgery,  Obstetrics, 
Pathology,  Forensic  Medicine  and  Hygiene,  Anatomy,  and  Physiology.—  I 
Appointments  for  three  years.  Applications  to  A.  T.  Bentley,  M.A..  Re'gis- 
trar,  by  November  29th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. — House-Surgeon;  ten¬ 
able  for  six  months.  Board  and  lodging.  Applications  to  R.  J.  Gilbert, 
Secretary-Superintendent,  by  December  11th,  and  to  appear  before  the 
Medical  Council  at  4  30  on  December  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Physician,  ten¬ 
able  for  six  months.  Board  and  lodging.  Applications  to  R.  J.  Gilbert, 
Secretary-Superintendent,  by  December  11th,  and  to  appear  before  the' 
Medical  Council  at  4.30  on  December  12th. 


MEDICAL  APPOINTMENTS. 

Alexander,  Pet  er,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Whitley  District  of  the  Tynemouth  Union. 

B  LFOtTR,  James  C.,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  Medical  Officer 

_ for  the  West  District  and  Workhouse  of  the  Belford  Union. 

Batterham,  J.  W.,  M.B.,  B)S.Lond~ F.R.C.S.,  appointed  A’ssistanf'Surgeon 
to  the  Hastings,  St.  Leonards,  and  East  Sussex  Hospital. 
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B° *rn] v.n ’  tM  R-°.S-.  L.R.C.P.Lond.,  appointed  Third  Assistant 
Medical  Officer  to  the  London  County  Asylum,  Cane  Hill. 

BR°foKr’  reappointed  Resident  Medical  Officer  to  the  Roval  Hospital 

ceases  of  the  Chest,  City  Road,  for  a  further  period  of  six  months^ 

ZSrCoSrmi.‘.ir.'°“d  M°d'“l  t0  th'  Anglo-French 

COOtoEVheThni^ri7n^;Rw'S  w  1 *-  L-R  C.P.Lond..  appointed  House-Surgeon 
Ashworth'  iADH  P  f°r  Women  and  Children,  Manchester,  vice  Percy 

“PPointed  Resident  Medical  Officer  to  the  Western 
M  rCTy'  Eoche*ter  How-  Westminster,  vice  James  B.  Menzies,  L.R.C.S., 

Corcoran.  Thomas,  L.FhC.S.I  L.A.H.Dub.,  appointed  Medical  Officer  of 
Health  to  the  Loughborough  Urban  Sanitary  District. 

DlCthe°ClaVvtaonHoSianH  appointed  Junior  House-Surgeon  to 

tne  Clayton  Hospital  and  Wakeheld  General  Dispensary. 

F3cSh?;^^ 

*°  ““  F“'«‘ 
°«»>  >«  the  Sar 

p“‘hol°t!u“0  S‘- 

Hou.e-Surgeoa  to  the 

HAXD«^Urgf  r8  ?sbuTra’  M.R.C  S..  L.R  C.P..  appointed  House-Physician  to 
the  General  Lying-In  Hospital,  vice  Harold  Low,  M.B. Cantab.,  resigned. 

^wi&^b^’S^blSSS^  Medlcal  0fficer  of  Health  t0 

HlItlu)A Shep^oi^ Mall^t*Un'i0aPPOiD tCd  MediCal  0fficerfor  the  Sixth  District  of 

HUGto* the  Memorial^ Hospital^  Jarrow^  H°USe'Sur«eon' to  be  Visiting-Surgeon 

HulT01*t  Alfred'  M-B.,  C.M.,  appointed  Second  Medical  Officer  (out- 

M  Bredon!  M  Ba,  crM'g  Fnendly  Societies  Medical  Association,  vice  A. 

- 'ppolnM  “ 

KENDiispMsa?y.  M'B,aS"  aPPointed  Honorary  Medical  Officer  to  the  Hexham 

u,o^mte,H5pft3;BMSiS£d  A8Si8tant  Surgeon  t0  the  Eoyal  London 

tfAOfficerloJlthe  Hastfn™^^^-?'0-8-1;’  RAH-Dub..  appointed  Medical 
Brvdribb*,  M  R.?  S  ,  resigned  Le°nardS  Pr0videQt  Dispensary,  vice  C.  A. 

^'"s treet  Hos ipi tai^Da b'l’i m' ^  ° ’ S ' 1 ' ’  aPP°,nted  House-Surgeon  to  the  Jervis 

Montgomery,  Robert  J  ,  M.B.,  B  Ch  Dnhlin  p  t?  r  t  a  s? 

in  Materia  ATeHioo  or.%  alt  ■“•^n.ijuonn,  f.r.c.o.I.,  appointed  Examiner 
n  Materia  Medicaand  Botany  to  the  Pharmaceutical  Society  of  Ireland. 

Jortox  Edwin,  M.D.,  appointed  Medical  Officer  of  Health  forRedditch. 
tor  the  Garw  bis^ric^oFth^Bridgenifand  CowbridgrUnk)nMedlCal  °ffiCer 

DUeasesofVh^e  &tPPn^  Aj8i®^,nt  Physici™  to  the  Royal  Hospital  for 
Diseases  ot  the  Chest,  City  Road,  E.C.,  vice  E.  Stewart,  M.D.,  resigned. 

donHos^itel'.’  M-E'C-S-’  LRCP-  appointed  House-Physician  to  the  Lon- 

*****  “«■»<»' 

,ppoiQt‘i 

Iie,id“t  Sure60n  ,o  thc  slok 
"sas?:  10  the 

OBS^B^tenhA":  M  B'  “d  C  M  Ed1"-  Depu ly  Medic. 

^RaV^amDUtrict  Jlff'w  L.-R.C.P.,  appointed  Medical  Officer  to  the 
nayunam  uistrict  of  the  Walsingham  Union,  vice  Dr.  G.  Powell. 

HH^lth  andChi’ef1^^  aPp0«nted  Medical  Superintendent  of 

neaitn  and  Chief  Sanitary  Officer  tor  the  Municipality  of  Belfast. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

onpon  P  jst-graduateCourse,  Royal  London  Ophthalmic  Hospital,  Moor- 
“5ld®»  1  p  M  -Mr.  K.  Marcus  Gunn :  On  External  Diseases  of 
Treves  CHriJnirTry'  Addington,  4  p.M.-Mr.  Frederick 

6pm  i°n.  ^0dern  Surgical  Procedure, 

a  p.M.  Dr.  Savill:  Pathological  Demonstration 

lB>I°Al  S0CIB-Tor  8-30  PM-Dr.  Gilbert  Smith:  A  Case  of  Abdo- 

2?"}?1  Pulsation.  Mr.  Marmaduke  Sheild :  (1>  A  Case  of 
Radical  Cure  of  a  large  Irreducible  Hernia  when  the  Great 
Omentum  was  removed;  (2)  a  case  of  “  Leucoplakia  ”  of  the 


Tongue  where  half  the  organ  was  removed  for  epithelioma  two 
years  ago.  Mr.  Davy:  Fracture  of  Femur:  subsequent  dis¬ 
location:  excision  of  head,  neck,  and  trochanter:  location  of 
trochanter  minor  In  acetabulum.  Dr.  Sansom :  Cardiac 
Disease :  Stetway’s  and  von  Graefe’s  sign  well  marked,  with 
little  or  no  exophthalmos.  Dr.  Beevor  :  (l)  Case  of  Athetosis  ; 
(2)  case  of  Masturbation  at  the  age  of  9  months.  Sir  Hugh 
Beevor  :  Absence  of  Pulse  in  Arteries  of  right  upper  Limb. 
Dr.  Golcott  Fox  :  Dermatitis  Herpetiformis.  Dr.  Murray : 
*°?r_  ^.,reHn8-  Dr.  Rivers  :  Case  of  Recurrent  Paralysis  of 
lb Ird  Nerve  every  three  months.  Mr.  H.  Allingham  :  (1)  Case 
ot  Gastrostomy  ;  (2)  case  of  Ruptured  Ureter.  Dr.  Herringham 
(for  Dr.  Sutherland) :  A  Case  of  Congenital  Deformity  ot  the 
Arm  Mr.  Bruce  Clarke:  Immediate  Suture  of  Ruptured 
Urethra.  Mr.  Keetley :  Excision  of  Ankle,  and  other  cases. 
Mr.  John  Morgan:  Child  with  Tail-like  Projection  over 
bacrum.  Mr.  Edmund  Owen  :  Two  Cases  of  Cleft  Palate  after 
Operation.  Dr.  Hadden  :  Hypertrophy  of  Leg. 

TUESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4.30  P.M.— Dr.  Payne  :  On  Pemphigus  and  Herpes. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  John  H.  Morgan  • 
On  114  consecutive  Cases  of  Operation  for  Calculus  in  the 
Bladder,  performed  at  the  Hospital  for  Sick  Children  and  a 
comparison  of  the  methods  adopted.  Dr.  Frederic  Hewitt: 
Clinical  Observations  upon  Respiration  during  Anaesthesia 
with  special  reference  to  the  causes  of  embarrassed  and 
obstructed  breathing. 

WEDNESDAY. 

London  Pjbt-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  4  p.m.— Dr.  Green  :  Clinical  Demonstra¬ 
tion  of  Cases  in  the  Wards.  Royal  London  Ophthalmic 
Hospital,  Moorfields,  8  P.M.— Mr.  A.  Quarry  Silcock :  Oph- 
thalmo8copic  Cases. 

Anatomical  Society  of  Great  Britain  and  Ireland,  Charing  Cross  Hos- 
pital  School  Buildings,  4.30  p.m. — Papers  and  Specimens  • — 
Professor  Alexander  Macalister  :  Notes  on  Specimens  from  the 
Dissecting  Room.  Professor  Stewart :  Section  of  the  Scalp  of 
an  Adult  Negro,  showing  the  curved  hair  follicles.  Mr.  Arthur 
Thomson :  On  the  Skin  and  Hair  of  a  Negro  Foetus.  Dr.  George 
Gulliver:  On  a  Skull  with  Wormian  Bones  in  the  Frontal 
Mr.  F.  G.  Parsons:  Specimens  of  Short  Muscles  of 
the  Thumb.  Mr.  C.  B.  Lockwood  :  Synostosis  of  Vertebra:. 

Hunterian  Society,  8  p.m— Mr.  G.  J.  B.  Stevens :  Notes  of  a  Case  of  Syphi¬ 
litic  Sore  of  Finger.  Mr.  Jonathan  Hutchinson,  jun.  :  On 
Certain  Injuries  to  the  Elbow- joint  and  their  Treatment. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  2  p.m. —  Mr.  Victor  Horsley  :  Surgical  Treatment 
of  Diseases  of  the  Brain  and  Spinal  Cord.  Hospital  for  Sick 
Children,  Great  Ormond  Street,  4  p.m.— Mr.  J.  H.  Morgan: 
The  Modern  Aspects  of  Operative  Surgery  in  Childhood 
No.  2. 

Habyeian  Society  of  London,  Stafford  Rooms,  Tichborne  Street,  Edgware 
Road,  8.30  p.m.— Dr.  Cbampneys:  The  Harveian  Lectures  on 
Painful  Menstruation.  Lecture  II. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  4  p.m.— Dr.  Green  :  Clinical  Demonstration  of  Cases 
in  the  Wards. 

Clinical  Society  of  London. — Living  Specimens  at  8  p.m.  :  Dr.  Sidney 
Phillips:  A  Small  Aneurysm  in  the  Neck  attributed  to  sup¬ 
puration  from  scarlet  fever.  Mr.  W.  G.  Spencer  :  A  Case  of 
Arrested  Development  of  the  Third,  Fourth,  and  Fifth  Meta¬ 
carpal  Bones  in  both  Hands  ;  and  other  cases.  Mr.  Arbuthnot 
Lane :  An  unusual  kind  of  Congenital  Deformity  of  Palate  and 
Lip.  Papers  at  9  P.M. :  Mr.  Buckston  Browne  :  A  Case  in  which 
several  Fragments  of  Bone  were  removed  from  the  Male  Urinary 
Bladder.  Dr.  Goodhart :  Two  Cases  of  Hydronephrosis  relieved 
by  natural  effort.  Mr.  Barker:  Two  Cases  of  Dermoid  Cyst  in 
connection  with  the  Tongue. 

British  Laryngological  and  Rhinological  Association,  Chandos  Street 
W.,  4  p.m.  and  8.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  rcLr  to  insure  insertion  in  current  issue. 

BIRTHS. 

Davis.— On  November  16th,  at  Sunnydene,  Sidcup,  Eleanor,  the  wife  ofGeorve 
William  Davis,  M.B.,  of  a  son.  g 

McCreery.— At  Hilsea  Barracks,  on  November  17tli,  the  wife  of  Surireon- 
Major  N.  McCreery,  of  a  son.  K 

MARRIAGE. 

Cressy-  Greenway.— On  November  4th,  at  St.  Mary,  Magdalene,  Addiscombe 
by  the  Rev.  J.  Wallace,  assisted  by  the  Rev.  E.  Morse,  Vicar  of  Shelf ord’ 
uncle  to  the  bride,  and  the  Rev.  H.  Glover,  Vicar,  George  John  cressy’ 
Surgeon,  of  Warsop,  eldest  son  of  Wiliam  K.  Cressy,  M.R.C.S.Eng.,  of  Wal- 
lington,  to  Devereux  Christiana,  youngest  daughter  of  H.  J.  V.  Greenway 
of  Ashburton  Road,  Addiscombe.  J  ’ 

DEATH. 

Kathill.— At  Westerham,  Kent,  on  November  18th,  R.  Mostyn  RatthUl 
M.R.C.S.,  L.S.A.,  in  the  77th year.  No  flowers  by  request. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer  Brompton  (Free).  Hours  of  Attendance— Dally,  2.  Operation  Days.- 
'  Tu.  S.,2. 


Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

rjo.RiwQ  Cross.  Hours  of  Attendance — Medical  and  Surgical,  dally,  1.30;  Ob* 
C  NG  stetric,  Tu.  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days—  M.,  3  ;  Th.  2. 


Chelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 


Bast  London  Hospital  for  Children.  Operation  Day.—Y.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Bye,  Tu.  Th.,  2.30; 
Kar  M.  F.,  2  30  ;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 

Girr’a  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Bye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 


Hospital  for  Women.  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 


King's  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Bye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30 ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

London,  hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  ^.trical,  daily,  1.30, 
a’id2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  .^ye,  lu.  S.,  9;  Ear, 
S..  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9.  Operation  Days.— M.  lu.  W. 
Th.  S.,  2. 


Metropolitan.  Hours  of  Attendance— Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day.—Y.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M  Th  1  30  •  o.p.  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;’ Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 


National  Orthop  edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day.— W.,  10. 


Nortp-Wfst  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2 ;  Eye,  W.,  9 ;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 


Royal  Free.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 
S.,  9. 


Boyal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10 


Royal  Orthop.edic.  Hours  of  Attendance. — Daily,  1.  Operation  Day.  M.  2. 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  O.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30 ; 
Dental',  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2 ;  Skin,  W.,  2 ; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Opeiation  Days—  M.,  2,  Tu.  2.30. 

St  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9 ;  Ear.^M.  Th.,  3  ; 
Orthopaedic.  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th . , .  Vi- .  ®* 

therapeutics.  Tu.  F..  2;  Dental,  W.  S.,  9.30 ;  Consultatioi-e.  3.30. 
Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
p  9 

3t  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu..  2,  W.,  2.30  and  5,  Th.,  2. 

F.  (Women  and  Children),  ?,  <S..  3.30.  Operation  Day.— W .  2. 

St.  Thomas’s.  Hours  of  Attendance. —Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric.  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  R.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Gel  len  Square.  Hours  of  Attendance—  Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

university'  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.80 ; 

Obstetrics,  M.  W.  F.,  1.30;  Eye.  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W .,  9.30.  Operation 
Days.—W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W„  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,4;  Skin,  F.,  2; 
TLroat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob* 

stotric,  Tu.  F.,1;  Eye,  M.  Th„  iT30 ;  Ear,  M.,  9;  Skin, 

Dental,  V/.  S.,  9.15.  Operation  Days.— 111.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  thi 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  cai 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
42^  Strand,  W.C.,  London;  those  concerning  business  matters,  non-deliver; 
of  the  Journal,  etc.,  should  be  addressed  to  the  Mauager,  at  the  Office,  429 
Strand,  W.C.,  London. 

In  order  to  avoid  delay.  It  Is  particularly  requested  that  all  letters  on  th 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  c 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Mkdica 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  shout 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 

Correspondents  Dot  answered  are  requested  to  look  to  the  Notices  to  Com 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  an' 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officer 
of  Health  if  they  will,  on  forwarding  their  Annual  ana  other  Reports,  favou 
us  with  Duplicate  Copies. 


j^13  Queries ,  ayiswers ,  and  communications  relatinj  to  sub  ects,  to  which  specie 
departments  of  the  British  Medical  Journal  are  devoted,  will  be  foun 
under  their  respecti  e  headings, 

Q1IERIES. 


A  Member  would  be  glad  to  be  informed  of  the  best  kind  of  filter  for  domesti 

purposes.  „ 

“  Miroirs  Rotatifs. 

A  Correspondent  desires  to  know  where  the  “miroirs  lotatits,  which  ai 
used  by  M.  Luys  in  producing  fascination,  can  be  obtaine  t. 


Homes  Wanted. 

M.R.C.S.  (Yorkshire)  writes:  N.,  aged  7  years,  is  the  son  of  poor  parents,  wb 
find  him  a  heavy  burden.  He  is  of  stunted  growth,  has  never  had  the  powi 
of  speech,  but  his  hearing  appears  to  be  normal.  He  is  mischievous  and  wan 

ing  in  intelligence.  ,  ,  , 

W.  aged  13  years,  also  the  son  of  poor  parents,  sustained  injurhe  In  tr 
harvest  field  three  months  ago.  which  necessitated  amputation  of  the  le 
arm  close  to  the  shoulder,  ana  of  the  right  forearm  above  the  wrist. 

I  wish  to  know  if  any  institution  exists  into  which  N.  could  gain  admi 
sion  ;  also  if  there  is  a  home  for  cases  similar  to  that  of  W . 


A  Necessary  Inquest  not  held. 

L  R  C  P  writes:  I  was  urgently  summoned  to  a  confinement  last  week,  an 
on  ariival  found  the  mother  dead— from  profuse  haemorrhage— the  Chll 
alive,  and  the  cord  tied,  and  the  uterus  inverted,  w  ith  the  placenta  and  n  er 
branes  still  attached.  No  inquest  was  held.  Surely  one  ougLt  to  have  lee 
held,  either  in  the  interests  ot  the  friends  or  the  midwife. 

***  Certainly  in  such  a  case  an  inquest  ought  to  be  held  in  justice  to  thoi 
in  charge,  both  in  the  interest  of  science  and  of  women  in  peril. 


*  Kicking  off  the  Bedclothes. 

A  Member  asks  for  any  hints  as  to  dealing  with  a  boy.ogyl  4j  years,  wl 
nightly  kicks  the  bedclothes  off  as  often  as  they  are  leplaced.  lu  co 
sequence,  it  is  surmised,  he  frequently  contracts  c.tarrh  ot  the  respirato 
nassaees  Two  years  ago  he  had  a  bronchitic  attack  with  lobular  pneumoni, 
There  U  slight  evidence  of  rachitis  in  the  ends  of  the  arm  bones,  but  nowhe 
e(f  e  Tne  greatest  possible  care  has  beeu  taken  since  his  bi-tli  regarding  b 
food, clothing,  and  general  hygienic  surroundings,  consistent  with  MemUfi 
knowledge  gained  Irom  reading  and  fifteen  years  experience.  He  has  lale 
teen  put  iuto  a  woollen  sleeping  suit. 


ANSWER.*. 


Prevention  of  Flea  Bites. 

M  R  C  P.Lond.  wiites  :  In  my  travelling  bag  I  habitually  cary  a  small  Dot 
of  carbolic  acid,  oil  account  of  the  torment  which  a  criance  Ilea  hifllctt 
me.  If  attacked,  I  take  two  or  three  pieces  of  wafte  paper,  and  upon  eac 
put  a  few  drops  of  the  strong  acid,  then  roll  them  up  and  p  ace  them  m  d 
Cent  places  around  me  in  bed.  This  effectually  ends  the  annoyance, 
think  the  pungent  “  disinfecting  ”  acid  is  the  most  effectual. 


Herb  Mercury. 

W  W  M  -The  botanical  Identity  of  the  plant  mentioned  by  our  correspon-  e 
appears  uncertain,  though  probably  Mercuriahsperenuisor  ^.  ‘ivriuu 
meant  as  both  these  plants  are  popularly  associated  with  the  name  ot  m< 
curv  We  have  been  unable  to  learn  that  either  ot  them  is  at  ureseot  u 
in  medicine  at  all  ;  it  1ms  been  stated  that  the  two  plants  contain  me  hvto 
The  root  bark  of  the  Brazilian  plant,  Franascea  um/lora,  has  been  hd  robuc 
into  this  countrv  under  the  name  of  vegetable  mercury  and  is  recommend 
as  an  antisyphilitic,  purgative, diuretic,  emmenagogue,  etc.  (v  de  Tlierapeu 
Gazette,  18f0  and  1887,  p.  171). 


NOTES.  BETTERS,  El  C; 


Erratum.- In  the  British  Medical  Journal  of  Novemler  8th,  p.  10 
col.  1,  liue  9,  for  “  A.  W.  M.  Robson  read  A.  Wm.  Robson. 


Nov.  22,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


]22o 


iTTLESXAKE%oil  is  said  to  be  held  in  much  esteem  in  Georgia,  U.S. A.,  as  a 

remedy  for  rheumatism.  It  is  valued  at  two  dollars  an  ounce. 

Old  Clothes. 

R.  Edward  East,  Honorary  Secretary  of  the  British  Medical  Benevolent 
Fund  (16,  Upper  Berkeley  Street,  London,  W.)  will  this  winter  again  be  glad 
to  receive  gilts  of  cast-off  clothes  of  every  description,  but  particularly 
women's  warm  underclothing  and  children’s  garments. 

Excision  of  Gasserian  Ganglion. 

r.  James  Dixon  (Dorking)  writes :  May  I  take  the  liberty  of  reminding  Mr. 
llose,  whose  interesting  paser  appeared  in  the  British  Medical  Journal  of 
November  1st,  that  the  ganglion  of  the  fifth  cerebral  nerve  was  named  after  the 
Italian  anatomist  Casserius  ?  The  word,  therefore,  should  be  written  with  a  C. 

*»*  Casserius  and  Gasser  were  two  different  persons. 

Coexistence  of  Measles  and  Scarlatina, 
r.  Chas.  J.  R.  Lawday  (Strete,  South  Devon)  writes:  I  note  Dr.  E.  H. 
Moore’s  interesting  case  of  the  above  and  beg  to  fay  that  a  similar  case  of 
mine  was  reported  in  the  Lancet  of  1886.  These  cases  seem  very  rare,  as 
since  that  time  I  have  treated  some  hundreds  of  scarlatina  and  measles  cases, 
but  can  only  call  to  mind  one  other  case  where  the  two  diseases  coexisted. 

Dr.  Neale’s  Medical  Digest. 

Member  (Sheffield)  wtites  :  For  some  time  I  have  wished  we  had  a  more 
recent  edition  of  this  most  valuable  work,  and  was  therefore  much  pleased  to 
find  in  the  British  Medical  Journal  tor  November  8th  that  Dr.  Neale  pro¬ 
poses  to  publish  an  edition  up  to  date.  I  feel  quite  certain  that,  if  my 
medical  brethren  only  understood  of  what  immense  value  the  Digest  is  as  a 
means  of  ready  reference,  Dr.  Neale  would  not  require  any  assurance  of  his 
new  edition  beiDg  acceptable  to  the  profession  at  large.  A  copy  would  soon 
be  in  the  Lands  of  every  medical  man. 

“A  New  Crusade.” 

.  writes  :  I  venture  to  express  a  decided  opinion'and  a  very  strong  hope  that 
the  views  held  by  the  writer  of  the  article  in  question  in  the  British  Medi¬ 
cal  Journal  of  November  ls%  do  not  express  the  feeling  of  the  medical 
profession  in  the  matter.  I  would  merely  point  to  the  last  sentence  of  the 
article,  “  It  has  the  inspiring  influence  of  religious  motive  to  direct  it,  and  it 
ia-  also  the  material  basis  ot  common  sense  to  insure  its  success.”  I  would 
rather  suggest  that  the  Salvation  Army  is  at  a  loss  to  know  what  to  do  next 
in  order  to  “  raise  the  wind”and  the  •*  General  ’’has  made  a  bold,  big,  de¬ 
mand,  resting  his  hopes  on  the  gullibility  of  Human  nature. 

The  Dangers  of  Geysers. 

essrs.  Ewart  and  Son  (Euston  Road)  write:  Will  you  allow  us  to  say 
that  we  have  adopted  your  correspondent’s  suggestion  with  a  difference. 
Instead  of  stamping  on  the  geyser  that  the  window  must  be  kept  open,  we 
iffix  an  enamelled  label  in  the  front  of  the  geyser  which  states  very  plainly 
that  it  must  not  be  fixed  without  a  vent  pipe.  If  it  were  made  a  legal  offence 
to  sell  a  geyser  without  such  a  label,  there  would  be  no  more  accidents  from 
new  geysers. 

The  difficulty  still  remains  with  the  many  thousands  whuh  have  been 
tlready  fixed  without  pipes.  It  is  impossible  to  reach  all  these  by  circulars 
t>r  advertisements,  and  it  is  here  we  ask  and  welcome  the  aid  of  journals  like 
yours.  Warning  to  keep  windows  open  are  practically  useless,  for  the  tvi- 
ient  reason  that  they  may  be  so  easily  neglected.  Children  and  careless 
•ervants  cannot  be  trusted  to  read  warnings  or  mind  them  if  they  read  them. 
The  vent  pipe  acts  automatically  and  is  therefore  an  absolute  protection. 

Asylum  Attendants. 

t  Ex-A.  M.  D.  writes :  In  their  “  emotion  of  resentment,”  Dr.  Farrar's 
‘ritics  seem  to  have  forgotten  that  as  a  temporary  holder  of  a  junior  post  in 
m  asylum,  it  is  not  to  be  expected  that  he  should  have  immediately  made 
uimself  accurately  acquainted  with  the  bodily  condition  of  upwards  of  500 
patients,  for  whom  the  permanent  medical  officers  were  alone  responsible. 
But  there  is  nothing  in  his  letter  to  justify  the  assumption  that  the  condition 
J  the  patient  in  question  had  been  overlooked  during  life,  either  by  himself 
ir  others.  Even  supposing  the  exact  state  of  the  lungs  had  not  been  made 
)ut,  I  am  surprised  that  anyone  having  asvlum  experience  should  on  tbat 
iccount  express  indignation,  when  it  is  a  well  known  fact  that  in  dements 
:here  may  be  serious  disease  with  signs  and  symptoms  obscure  or  altogether 
wanting.' 

From  my  own  experience  I  should  say  that  the  danger  of  such  occurrences 
is  Dr.  Farrar  relates  is  by  no  means  a  slight  one,  especially  where  the  medi¬ 
cal  superintendent  has  not  full  authority  in  regard  to  selection  and  dismissal 
if  attendants.  Training  is  rendered  difficult  by  the  frequent  changes,  and  it 
ss  obvious  that  the  more  ignorant  and  thoughtless  the  attendants,  the  less 
need  they  will  give  to  “  instructions,”  and  the  less  possibility  there  is  of 
foreseeing  what  mistakes  they  are  capable  of  making. 

Ergot  in  Lingering  Labour. 

.  writes  :  Will  Dr.  More  Madden  kindly  say  what  preparations  of  ergot  he 
'■ecommends,  and  what  doses,  how  often  repeated,  ttc. ;  what  time  would 
tie  allow  after  the  ergot  before  using  the  forceps  ? 

t.  Spencer  Smyth  (Bournemouth)  writrs:  As  a  practitioner  of  some  standing, 

1  must  say,  under  the  heading  of  Ergot  in  Lingering  Labour,  that  in  suit- 
ible  cases,  the  administration  of  ergot  has  been  followed  by  good  effects  ; 
10  one  would  dream  of  giving  it.  in  obstructed  labour,  a  small  contracted 
pelvis  with  rigidity  of  os  uteri  and  cervix  ;  but,  as  Dr.  Day  states,  it  might  be 
iiven,  with  advantage,  where  there  is  a  roomy  pelvis,  a  soft,  dilatable  os  uteri, 
with  simple  inertia  of  uterus  and  tendency  to  flooding.  In  cases  requiring 
■peraMve  measures  its  use  is  contraindicated  ;  upon  the  completion  of  labour 
t  might  be  given  to  keep  the  u’eriu  contracted. 

t.  William  T.  Steele  (Torquay)  writes:  I  have  practised  m'dwifery  for 
orty-five  years.  During  that  time  I  have  given  ergot  in  all  suitable  cases, 
itnounting  to  perhaps  three-fourths  of  the  whole  number  of  cases  I  have 
dtended,  I  can  say  with  truth  that  I  have  never  seen  any  harm  done  to 
ither  mother  or  child  from  the  administration  of  this  drug.  The  dose  I 
live  is  a  drachm  of  the  liquid  extract  of  the  Pharmacopoeia,  repeated  in  half 


an  hour  if  necessary.  I  am  of  opinion  that  ergot  shortens  .the  duration  of 
labour,  thereby  lessening  the  suffering  of  the  mother,  favours  the  expulsion 
of  the  placenta,  and  diminishes  the  danger  of  ha:morrhage.  I  consider  it  a 
most  valuable  drug  and  see  no  reason  to  discontinue  its  use. 

Houghton’s  Splint. 

Dr.  C.  R.  Illingworth  (Accrington)  writes :  Mr.  J.  Hutchinson,  jun.,  pro¬ 
tests  against  the  use  of  the  term  “  Roughton’s  splint  ”  ;  but  it  seems  to  me  that 
the  alternative  suggested  in  the  shape  of  “outside  splint  with  foot  piece ” is 
much  more  complicated,  and,  therefore,  less  convenient  for  use.  Mr.  Rough 
ton,  I  know,  figured  the  splint  in  the  British  Medical  Journal  for 
December  10th,  1887,  and  I  think  that  he  deserves  the  thanks  of  all  surgeons 
for  the  help  he  thus  gave  them. 

But  Mr.  Hutchinson  has  a  further  protest  to  make  against  another  “  new 
splint”  which  he  has  found  figuied  as  occasionally  used  in  old  surgical 
practice.  This  is  one  devised  by  me  for  the  treatment  of  fractures  of  the 
elbnw  by  the  extended  and  prone  position.  Now,  as  a  description  of  this  new 
method  of  treatment  would  have  been  impossible  without  a  description  of 
tte  splint,  Mr.  Hutchinson,  I  submit,  would  be  much  better  employed  in 
striking  a  blow  at  the  method,  if  it  should  not  meet  with  his  approval,  than 
by  tacitly  giving  his  support  to  the  ruinous  and  deforming  treatment  by 
rectangular  splints,  as  he  practically  does  in  his  letter  appearing  in  your 
issue  of  November  8th. 

Rfd,  White,  and  Green  Electricity. 

M.  B.  writes  :  Could  you  inform  me  either  what  is  the  Mattei  system  of  medi¬ 
cine,  or  tell  me  where  I  could  get  such  information  ? 

V  The  following  communication  appears  in  the  current  number  of  the 
National  Review : — 

“  Dr.  Herbert  Snow  presents  his  compliments  to  the  editors  of  the  NaHonal 
Review,  and  begs  to  enclose  an  analyst’s  report  upon  three  of  the  Mattei 
‘  electricities,’  procured  from  Messrs.  Leath  and  Ross. 

‘Analytical  Laboratory,  Vestry  Hall,  Paddington  Green,  W. 

‘  October  2lBt,  1890. 

‘  Dear  Sir,— On  the  2nd  of  October  I  received  from  you  three  small  bottles 
bearing  the  Government  patent  medicine  stamp,  each  securely  sealed  with 
a  wax,  unbroken,  seal  of  a  castle  on  a  rock.  I  have  now  carefully  examined 
these  chemically,  physically,  and  microscopically,  and  I  find  as  follows  :— 

'  They  were  labelled  “  Elettricita  Bianca,”  “  Elettricita  Verde,”  and  “  Elet- 
tricita  Rossa.” 

’  To  find  if  they  possessed  any  special  electrical  properties  they  were  placed 
smgiy  in  thin  glass  tubes;  these  tubes  were  suspended  by  silk  filaments. 
Under  such  circumstances  an  electrical  body  would  point  one  end  to  the 
north  and  the  other  to  the  south.  Not  one  of  these  came  to  rest  in  such  a 
position  ;  neither  were  any  of  them  attracted  by  a  magnet,  as  an  electrical 
body  would  be.  Hence,  they  certainly  are  not  electrical. 

‘  To  delicate  test  paper  they  were  perfectly  neutral.  Vegetable  extracts  are 
usually  either  alkaline  or  acid;  even  if  neutral  when  lresh,  they  speedily 
change. 

‘  They  had  the  following  characters  : — 


— 

Elettricita 

Bianca. 

Elettricita 

Verde. 

Elettricita 

Rossa. 

Colour  . 

None. 

None, 

None. 

Odour  . 

None. 

None. 

None. 

Taste  . 

None. 

None. 

None. 

Polarity . 

None. 

None. 

None. 

Specific  gravity  (distilled  waters  1) 

1.0006 

1.0002 

1.0002 

Solid  matter  in  100  parts  . 

0  01 

0.01 

0  ol 

Metals  * . 

None. 

None.' 

None. 

Alkaloids  . 

None. 

None. 

None. 

*  By  metals  is  meant  any  foreign  to  water,  or  any  such  as  are  used  medicinally 

‘  The  microscoce  showed  an  absence  of  any  floating  particles  or  sediments 
such  as  are  usually  present  in  vegetable  extracts. 

‘There  is  but  one  substance  which  possesses  all  the  above  qualities — that  is, 
wa'er. 

‘  None  of  these  fluids  differ  at  all  from  water  in  any  of  their  properties. — 
Yours  faithfully,  ‘  Alf.  W.  Stokes.  F.C.S.,  F.I.C., 

‘Public  Analyst  to  Paddington,  Bethnal  Green,  and  St.  Luke, 
‘  Gas  Examiner  to  London  County  Council,  etc.’  ” 

Medical  Book-keeping, 

Mr.  D.  Pugh  (Armley)  desires  to  add  his  testimony  in  favour  of  simplex  da y-bcok 
and.ledger  with  modifications  as  mentioned  by  Dr.  Illingworth.  I  am,  he  wiites, 
an  assistant  with  ten  years’ experience  of  the  various  methods,  including  the 
ABC.  and  the  latter  in  particular  I  found  to  be  very  confusing  and  produc¬ 
tive  of  mistakes.  Nothing  can  be  simpler  than  entering  in  the  ledger  the 
amount  for  each  patient  daily.  The  subdivision  of  the  index  will,  1  should 
imagine,  be  a  great  advantage,  but  that  is  entirely  new  to  me. 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  I  thank  “  Experfo  Credo  ”  for  his 
letter.  He  is  thoroughly  in  accord  with  my  protest  against  the  use  of  memory 
in  keeping  books.  It  puzzles  me  to  find  there  is  trouole  in  my  system  in  one 
part  of  “  Experto  Crede’s”  letter,  and  advice  to  follow  a  good  part  of  it  in 
another.  If  anyone  post  after  the  old  plan  of  day-book,  ledger,  and  bill- 
book  he  will  find  my  system  the  best.  Instead  of  posting  items  he  will  post 
prices  only,  and  for  this  purpose  he  will  price  each  day’s  work  tvery  night. 
This  is  the  whole  system.  1  can  onlvthink,  therefore,  that  “  ExpertoCrede  ” 
has  been  puzzled  with  the  extra  aids  I  sent  him  with  the  specimen  sheets  for 
rapid  posting.  As  for  the  doubly-initialled  index,  it  embraces  any  possible 
combination  of  letters  for  names  in  any  part  of  the  country,  and  will  serve  for 
any  practice.  Regarding  Dr.  Hardwicke’s  statement  as  to  misrepresentation 
on  my  part,  such  an  assertion  can  only  be  valid  when  the  doctor  is  so  careless 
that  he  never  prescribes.  What  iB  wanted  in  this  discussion  is  the  opinion  of 
general  practitioners,  with  a  monthly  list  of  from  150  to  200  patients,  for  or 
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against  the  plan  I  advocate  as  opposed  to  the  ABC  and  other  monthly  lists. 
I  have  known  several  who  have  tried  monthly  plans  and  discarded  them  on 
account  of  the  danger  of  omitting  items,  the  time  and  labour  involved,  and 
the  general  unsuitability  to  the  purposes  of  general  practice. 

M.D.  (Southport),  writes:  In  another  long  letter  Dr.  Illingworth  continues  to 
demolish  an  imaginary  system  of  book-keeping  which  he  calls  the  ABU, 
but  none  of  those  who  use  that  system  could  recognise  it  from  his  description. 
In  all  his  letters  there  is  not  one  single  criticism  upon  the  ABC  system 
which  does  not  commence  with  and  depend  entirely  upon  an  incorrect  as¬ 
sumption  about  the  facts.  In  this  last  letter  he  challenges  Dr.  Hardwicke 
and  myself  to  give  explicitly  the  time  and  labour  required  to  work  the  ABC 
system.  He  has  an  average  of  from  100  to  180  patients  a  month,  and  he  states 
tuatii  would  occupy  from  15  to  20  minutes  every  evening  to  record  the  day's 
work  accruing  from  this  list.  For  several  years  my  list  averaged  about  270 
patients  a  month,  occupying  12  or  13  pages  of  the  ABC  day-book,  and  it  took 
me  about  five  minutes  to  register  the  day's  work  and  to  mark  the  visits  to  be 
paid  next  day.  The  consultations  at  home  were  entered  immediately  after 
the  patient  left,  two  or  three  seconds  beiDg  sufficient  for  an  entry  if  the  name 
were  already  down  for  that  month,  a  few  more  if  not.  Dr.  Illingworth  fails 
to  recognise  the  simple  fact  that  one  does  not  wade  through  the  whole  list  in 
order  to  mark  off  the  visits,  but  looks  only  to  the  “  to  be  visited  ”  marks  for 
the  particular  day.  Dr.  Illingworth  would  keep  a  separate  book  for  club, 
pauper,  and  other  persons  How  many  books  will  behave?  Dr.  Hardwicke 
ran  him  up  to  five,  without  this  last  and  without  a  cost  and  expense 
book. 

His  second  paragraph  is  devoted  to  answering  the  question — What  is  the 
monthly  posting  of  the  ABC  method?  I  have  already  told  him  that  it 
means  one  hour  per  month  for  each  £1,000  a  year  booked.  He  says  it  is  “  a 
great  deal  of  arithmetic.”  The  last  half  year's  posting  that  was  done  in  my 
practice  by  the  old  method  occupied  all  the  spare  time  of  my  wife,  my  as¬ 
sistant,  and  myself  for  six  weeks.  The  same  work  is  done  by  Mr.  Allsop’s 
system  in  12  to  15  hours — a  little  over  two  hours  per  month.  Dr.  Illingworth 
says  he  has  had  several  letters  expressing  approval  of  his  system  of  book¬ 
keeping,  but  that  as  yet  only  Dr.  Hardwicke  and  myself  have  supported  the 
ABC  method.  He  told  us  in  another  letter  that  he  had  asked  40  or  50  gen¬ 
tlemen,  to  whom  he  had  sent  specimen  shtets,  to  write  briefly  to  the  British 
Medical  Journal  their  opinion  of  the  system.  Only  one,  I  believe,  has 
responded. 

When  I  say  only  one  I  am  ignoring  “  Experto  Crede,”  who  writes  in  the 
Journal  of  November  15th,  and  who  sweeps  away  both  the  ABC  and  the 
A  1  method  in  favour  of  the  time-honoured  and  time-wasting  old  system.  It 
passes  his  comprehension  how  a  man  could  register  in  one  of  the  ABC  day¬ 
book  squares  the  fact  that  he  had  been  detained  an  hour  at  a  certain  visit  ?  I 
would  suggest  the  usual  cross  (x)  followed  by  a  tiny  h.  The  other  reason 
why  he  rejects  the  ABC  system  is  the  assumption  that  a  prescription-book 
cannot  be  used  with  it  and  prescriptions  readily  referred  to.  Of  course  a  pre¬ 
scription-book  should  be  used  in  every  well-managed  practice,  no  matter  wbat 
the  system  of  book-keeping,  and  by  no  system  are  prescriptions  more  readily 
referred  to  than  by  the  ABC.  One  great  advantage  of  the  system  is  that  the 
prescriptions  are  kept  in  a  book  by  themselves  and  are  not  mixed  up  with  the 
business  part  of  the  work.  These  gentlemen  should  adopt  Dr.  Hardwicke’s 
suggestion  and  obtain  a  prospectus  from  Mr.  Allsop  before  writing  letters 
which  can  only  mislead  “  Rustic”  and  others  who  seek  for  guidance. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: 

(A)  A.  M. ;  Mr.  C.  H.  Ashton,  Liverpool ;  R.  Arthur,  M.B.,  London  ;  Mr.  J. 
Adams,  Glasgow  ;  Anti-quack.  (B)  Dr.  J.  Brown,  Bacup  ;  Mr.  J.  Bowler, 
Manchester ;  Mr.  F.  W.  Burton,  Cambridge ;  Mr.  F.  W.  P.  Bartlett,  Glasgow  ; 
Mr.  T.  J.  Bokenham,  London  ;  Mr.  E.  A.  B.  Burton,  London  ;  Dr.  Bentley, 
London  ;  Mr.  A.  E.  Barrett,  London ;  Mr.  W.  Brown,  Kelvinside  ;  Dr.  Bridg¬ 
water,  Harrow;  Dr.  J.  W.  Ballantyne,  Edinburgh;  Dr.  J.  O.  Brookhouse, 
Nottingham ;  Surgeon  J.  C.  Battersby,  Dublin  ;  Mr.  A.  N.  Boycott,  Purley  ; 
Sir  John  Banks,  Dublin  ;  Mr.  A.  A.  Bowlby,  London;  Dr.  Barnes,  London  ; 
Mr.  R.  S.  Black,  Preston  ;  Mr.  W.  Benham,  London  ;  Dr.  A.  Boswell,  Ash¬ 
bourne  ;  Mr.  J.  W.  Black,  London;  Dr.  A.  T.  Brand,  Driffield  ;  Dr.  J.  M. 
Booth,  Aberdeen  ;  Mr.  A.  Butler,  Glasgow  ;  Dr.  A.  H.  Bampton,  Ilkley  ;  Dr. 
Balding,  Royston  ;  Mr.  G.  Balfour,  Wimbledon  ;  Messrs.  R.  Baelz  and  Co., 
London;  Dr.  C.  Beale,  London.  tC)  Sir  Edward  Clarke,  London;  Dr. 
Crabb,  London;  Dr.  Cranstoun  Charles,  London;  Dr.  S.  M.  Copeman, 
London;  Mr.  J.  Cornwall,  London  ;  Surgeon- General  Cornish,  London;  Dr. 
Alfred  Carpenter,  London  ;  Mr.  Watson  Cbeyne,  Berlin  ;  C.M. ;  Mr.  Charles 
Cressy,  Wallington ;  Dr.  C.  Chepmell,  Brighton.  (D)  Dr.  A.  Duke,  Dublin  ; 
Mr.  Alban  Doran,  London ;  Mr.  J.  N.  Dunn,  Edinburgh  ;  Lovell  Drage,  M.B., 
Hatfield;  Messrs.  C.  W.  Downard  and  Co.,  Hove;  Dr.W.  Douglas,  LeamiDgton; 
Mr.  J.M.  Davy, Penzance;  Mr.  A.  C.  Dixey.Caldicott ;  Dr.  G.T.  Davies,  Liver¬ 
pool.  (E)  Mr.  Edward  East,  London  ;  Mr.  M.  G.  Evans,  Brecon  ;  Dr.  E.  J. 
Edwardes,  London;  Mr.  J.  Edmunds,  London;  Messrs.  Ewart  and  Son, 
London.  (F)  Freemason  ;  Dr.  R.  E.  Foot,  Wood  Green  ;  Captain  K.  Mac¬ 
kenzie  Foss,  Umballa ;  Dr.  R.  H.  Fox,  London ;  Mr.  A.  Frost,  London ;  Dr. 
R.  Farquliarson,  London  ;  G.  Ferdinand,  M.B.,  Aberdeen ;  Mr.  N.  H.  Forbes, 
Sandgate;  Farnix  ;  Dr.  D.  W.  Finlay,  London.  (G)  Mr.  A.  J.  Garland, 
Oamaru,  N.Z. ;  Mr.  H.  S.  B.  Goodall,  London ;  Dr.  G.  E.  J.  Greene, 
Ferns;  Mr.  C.  N.  Griffiths,  Cheltenham;  Mr.  C.  H.  Grissler,  London. 
(.Hi  Mr.  R.  Hewetson,  London;  Mr.  F.  E.  Hare,  Aberdeen;  Mr.  T.  W. 
Hannaford,  London  ;  Mr.  E.  L.  Hussey,  Oxford  ;  Mr.  A.  W.  Hall,  London  ; 
Mr.  T.  Horsfall,  Bedale  ;  Dr.  W.  P.  Herringham,  London  ;  Mr.  L.  Henser, 
Neuwied  ;  H.  C. ;  Dr.  G.  Henty,  London  ;  Mr.  J.  Harrold,  London  ;  Surgeon- 
Major  J.  P.  Hunt,  M.B.,  Gibraltar.  (I)  Inquirer.  (J)  Mr.  R.  S.  Jaynes, 
Glasgow  ;  Mr.  F.  B.  Jessett,  London  ;  Mr.  W.  H.  Jalland,  York  ;  Mr.  W.  R. 
Jackman,  Wolverhampton.  iK)  Staff-Surgeon  S.  Kenya,  Inverness;  Mr. 
B.  Kraus,  Berlin ;  Dr.  Skene  Keith,  London.  (L)  R.  Lyons,  M.B.,  New- 
milus  ;  Mr.  J.  M.  Le  Sage,  London;  Mr.  T.  Langston,  London ;  Mr.  A.  E. 
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Leeson,  Montreux  ;  Mr.  H.  B.  Lonsdale,  Carlisle;  Mr.  J.  Lowney,  Port 
mouth;  Mr.  Jordan  Lloyd,  Birmingham.  (M)  Mr.  O.  Maass,  Vienn. 
Mr.  W.  A.  Morris,  London  ;  Dr.  Mickle,  London  ;  Messrs.  Mayer  and  Meltze 
London  ;  Dr.  E.  Matthews,  Redditch  ;  Mr.  D.  Meadow's,  Great  Yarmoutl 
Medical  Staff ;  Dr.  W.  Macewen,  Glasgow  ;  The  Medical  Officer  of  the  Loc 
Government  Board,  London  ;  Dr.  Macdonald,  Liverpool ;  Dr.  E.  Morto 
Redditch  ;  Mr.  G.  Mason,  Edinburgh  ;  Medical  News  ;  Mr.  G.  B.  Maso 
Ramsgate;  Dr.  R.  Martin,  Manchester;  Mr.  D.  C.  May,  London  ;  Dr.  Ms 
kechnie,  West  Hartlepool;  Dr.  R.  Maguire,  London;  Dr.  S.  MaekeDzi 
London  ;  Dr.  A.  T.  Myers,  London  ;  Dr.  F.  J.  Mouat,  London  ;  Dr.  Ang 
Money,  London.  (N)  Mr.  R.  Nitch-Smith,  London ;  Dr.  J.  T.  Neec 
Tyldesley.  (O)  Dr.  R.  J.  O’Brien,  Midleton ;  Dr.  Bernard  O’Conno 
London.  (P)  Dr.  R.  Pugh,  Armley  ;  Dr.  C.  W.  Pliilpot,  Croydon;  T. 
Pritchard,  M.B.,  Retford;  Dr.  Campbell  Pope,  London;  Miss  N.  Par 
London;  Dr.  Leslie  Phillips,  Birmingham  ;  Dr.  H.  Page,  Redditch  ;  Mr. 
W.  Parker,  London ;  Dr.  G.  W.  Potter,  London ;  Dr.  F.  Pearse,  Southsei 
Perthshire  ;  Mr.  J.  H.  B.  Pinchard,  Taunton  ;  Mr.  J.  Poland.  London  ;  M 
Edward  Pope,  Tring ;  Dr.  F.  Penrose,  London ;  Mr.  J.  Powell,  Barr 

(R)  Dr.  Wm.  Robinson,  Stanhope  ;  Mr.  W.  Randall,  Bridgend  ;  Mr.  A.  I 
Robson.  Aston  ;  Dr.  J.  K.  Robinson,  Doncaster  ;  Dr.  R.  W.  Raudnitz,  Pragu 
Mr.  H.  M.  Robinson,  London;  Dr.  Russell  Reynolds,  London;  Messr 
Raphael  Tuck  and  Co.,  London;  The  Registrar  of  the  General  Medic 
Council,  London  ;  Dr.  G.  Reid,  Stafford  ;  Dr.  A.  Routh,  London  ;  Mr.  I 
Rendle,  London  ;  Dr.  R.  J.  Buttle,  Accrington  ;  Mr.  C.  J.  Radley,  Londoi 
Mr.  M.  G.  Robinson,  Daventry;  Surgeon- Major  W.  A.  C.  Roe,  Bedfor 

(S)  Mr.  II.  Shipton,  Stafford;  H.  Stalkartt,  M.B.,  London;  Profess 
Grainger  Stewart,  Edinburgh  ;  Mr.  H.  M.  Speechly,  London  ;  Dr.  W.  Syke 
Mexborough;  W.  R.  Speirs,  M.B.,  Carlisle;  Mr.  E.  P.  Smith,  Bromsgrovt 
Dr.  W.  Smith,  London;  Mr.  W.  T.  Stead,  London;  Mr.  J.  A.  M.  Stuai 
lleckmondwike ;  Dr.  Wm.  Stirling,  Manchester;  Mr.  P.  Selby,  Gree 
street ;  Dr.  G.  E.  Shuttleworth,  Lancaster ;  Mr.  C.  T.  Standring,  London 
Mr.  Morton  Smale,  London  ;  Dr.  Steele.  London  ;  Mr.  W.  E.  Scott,  Londoi 
Mr.  A.  E.  Sellers,  Liverpool;  Dr.  Burdon  Sanderson,  Oxford;  Dr.  Ral] 
Stockman,  Edinburgh;  Mr.  Sleman,  London;  Mr.  Walter  Stockwell,  Bat) 
Mr.  H.  W.  Shadwell,  Acton  ;  Mr.  G.  Stoker,  London  ;  D.  G.  Sutherlam 
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EXTRACTS  FROM 

THREE  LECTURES 

ON 

.TUBERCULAR  DISEASES  OF  BOXES  AND 
[:  JOINTS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England} 

Br  W.  AVAT30X  CHEYNE,  M.B.,  F.R.C.S., 

Hunterian  Professor  ;  Surgeon  to  King’s  College  Hospital ;  and  to  the 
Paddington  Green  Children’s  Hospital,  etc. 

Lecture  I. 

Me.  President, — It  is  with  considerable  diffidence  that  I  venture 
to  bring  forward  the  subject  of  tubercular  diseases  of  bones  and 
joints  on  the  present  occasion,  seeing  that  excellent  lectures  on 
this  matter  have  been  recently  delivered  here  by  Mr.  Barker  and 
Mr.  Howard  Marsh.  These  gentlemen  have,  however,  mainly 
dealt  with  the  treatment  of  these  affections,  while  I  propose  only 
to  speak  of  their  morbid  anatomy ;  and  thu3,  while  I  can  hardly 
help  my  remarks  overlapping  theirs  to  a  slight  extent,  my  lec¬ 
tures  may  be  regarded  in  the  main  as  an  expansion  and  comple¬ 
tion  of  theirs.  A  thorough  knowledge  of  the  exact  morbid 
inatomy  of  tubercular  diseases  of  bones  and  joints,  and  of  the 
node  of  spread  of  the  disease  in  the  affected  parts  is  very  neces¬ 
sary  at  the  present  time,  seeing  that  the  methods  of  operative 
treatment  which  are  coming  into  vogue  aim  mainly  at  thorough 
■emoval  of  the  disease  along  with  as  small  an  amount  of  the  un¬ 
affected  tissues  as  possible  as  distinguished  from  the  older  methods 
vhere  certain  rule-of-thumb  operations  were  performed  with  but 
ittle  reference  to  the  extent  or  distribution  of  the  affected  tissue. 
The  main  object,  therefore,  which  I  shall  have  in  view  will  be  to 
how  the  distribution  of  the  disease,  and  its  relation  to  the  sur- 
ounding  parts;  and  although  a  good  deal  of  what  I  show  will  no 
loubt  be  known  to  many  of  those  present,  yet  even  well-known 
acts  are  interesting  when  seen  from  a  fresh  point  of  view. 

C)ne  word  as  to  the  specimens  shown.  The  information  ob- 
ained  by  the  naked-eye  examination  of  fresh  or  preserved  speci- 
aens,  and  the  microscopical  investigation  of  small  portions  of 
he  affected  part  selected  for  the  purpose  is  necessarily  incom¬ 
plete  and  uncertain,  especially  when,  as  in  this  case,  the  limits 
f  the  disease  are  ill-defined,  and  more  than  one  morbid  process  is 
oing  on  side  by  side,  for  what  one  sees  by  the  naked  eye  is  only 
he  gross  changes,  while  the  portions  selected  for  microscopical 
xamination  may  or  may  not  be  those  best  suited  for  affording 
formation  as  to  the  mode  of  commencement  and  progress  of  the 
isease.  The  only  satisfactory  way  of  studying  the  morbid 
natomy  of  these,  and,  indeed,  of  most  diseases,  is  by  preparing 
implete  sections  of  the  whole  of  the  affected  area  which  shall  be 
litable  both  for  naked-eye  and  for  microscopical  examination,  and 
1,8  principle  has  been  applied  pretty  extensively,  more  especially 
t  Edinburgh  in  the  case  of  diseases  of  various  organs.  In  the 
ise  of  bones  and  joints  it  is  by  no  means  easy  to  obtain  perfect 
iin  sections  on  account  of  the  various  processes  which  are  neces- 
iry  in  their  preparation  ;  but,  though  somewhat  ragged,  it  will,  I 
unk,  be  evident  before  these  lectures  are  concluded  that  sections 
"epared  in  this  way  teach  much  more  than  can  be  learned  by 
■her  methods.  While  I  wa3  working  at  this  subject  I  very  for- 
inately  made  the  acquaintance  of  Mr.  Andrew  Pringle,  whose 
ime  is  well  known  in  the  photographic  world,  and  who  has 
tely  taken  up  photomicrography.  Mr.  Pringle  ba3  photographed 
large  number  of  these  sections  for  me,  and  has  kindly  come  here 
show  these  photographs  on  the  screen,  and  whatever  interest 
ere  may  be  in  these  lectures  will  b9  largely  due  to  the  oppor- 
nity  which  I  have  of  showing  the  beautiful  work  done  by  Mr. 
■ingle.  I  do  not  intend,  for  I  have  not  time,  to  go  fully  into 

These  lectures  were  illustrated  by  nurnerous  lantern  slides  prepared  trom 
otornicrographs  made  by  Mr.  Andrew  Pringle,  and  as  of  course  only  very 
*  of  those  specimens  can  be  reproduced  here,  and  these  much  reduced  in  size, 
ly  an  abstract  of  the  lectures  can  be  given.  I  have  however,  as  far  as  pos- 
le,  left  those  portions  of  the  lectures  which  I  publish  in  the  form  in  which 
oy  were  delivered.  [The  publication  of  the  figures  will  commence  in  the 
I  it  number.]  i 


the  various  points  in  the  morbid  anatomy  of  these  diseases.  I 
shall  only  attempt  to  give  a  sketch  of  the  matter,  and  shall 
mainly  confine  myself  to  those  points  which  I  am  able  to  illus¬ 
trate  by  photographs. 

Before  entering  on  the  special  pathology  of  tubercular  diseases 
of  bones  and  joints,  I  must  discuss  the  meaning  of  the  terms 
“  tubercle  ”  and  “  tubercular  tissue,”  and  point  out  what  are  the 
essential  elements  in  the  tubercle,  what  its  mode  of  origin,  what 
its  life  history,  and  wThat  the  cause  of  its  production;  and  it  is 
necessary  that  I  should  go  somewhat  in  detail  into  these  points, 
in  order  that  you  may  understand  exactly  what  I  mean  when  I 
speak  of  tubercles  and  tubercular  tissue  as  being  present  in  a 
part. 

The  general  idea  with  regard  to  tubercular  tissue  is  that  it  is  a 
tissue  containing  tubercles,  that  is  to  say,  containing  more  or  less 
well-defined  nodules,  and  if  no  tubercles  are  found  in  a  part  it  is 
concluded  that  that  part  is  not  the  seat  of  tubercular  disease. 
This  view  is,  however,  I  am  satisfied,  entirely  erroneous,  and  its 
adoption  has  been  one  of  the  chief  obstacles  in  the  way  of  the 
early  and  general  admission  of  the  tubercular  nature  of  these 
diseases  of  bones  and  joints.  Tubercular  tissue,  as  a  matter  of 
fact,  presents  two  chief  forms  and  it  may  be  and  frequently  is  in 
these  joint  diseases  a  tissue  which  does  not  show  any  well- 
defined  tubercles,  but  which  is  nevertheless  infiltrated  with  the 
essential  tubercular  elements,  a  condition  which  we  may  term 
shortly  “  tubercular  infiltration.”  Both  of  these  forms  of  tuber¬ 
cular  tissue,  namely,  tubercles  and  tubercular  infiltration,  are 
found  in  tubercular  diseases  of  bones  and  joints,  and  it  is  by  no 
means  uncommon  to  find  at  one  part  of  a  specimen  a  number  of 
discrete  tubercles,  and  at  another  part  a  tubercular  infiltration. 

The  “tubercle”  (Fig.  2)  occurs  in  the  form  of  a  small  micro¬ 
scopic  nodule,  circular  or  oval  in  shape,  and  usually  a  number  of 
these  nodules  are  aggregated  together,  and  have  frequently 
coalesced  with  each  other.  In  sections  stained  with  certain  dyes 
such  as  those  which  I  have  used  in  this  research,  namely, 
Ehrlich’s  hfematoxylin,  acid  rubin  and  orange,  and  examined 
under  a  low  power  we  generally  see  that  the  nodules  consist  of 
two  parts — a  central  portion,  the  larger,  faintly  stained  (with 
the  above  dyes  of  an  orange  tint),  and  an  external  part  much 
narrower  and  usually  more  deeply  stained.  The  central  portion 
is  the  essential  part  of  the  tubercle,  the  external  part  is  merely 
an  adventitious  wall.  This  wall  may  be  either  mainly  cellular  or 
mainly  fibrous.  Perhaps  in  most  cases  the  wall,  as  in  the  speci¬ 
men  before  us  (Fig.  2),  is  composed  of  a  mass  of  small,  round, 
deeply  stained  nuclei,  the  nuclei  of  leucocytes  which  form  a 
barrier  round  the  tubercle.  In  other  cases  there  is  a  considerable 
amount  of  fibrous  tissue  in  the  wall;  in  some  cases,  indeed,  the 
wall  may  be  almost  entirely  fibrous.  As  I  shall  presently  point 
out,  I  believe  that  most  of  these  tubercles  with  fibrous  walls  are 
formed  in  the  interior  of  blood  vessels,  and  that  the  fibrous  wall 
is  the  remains  of  the  vascular  wall.  In  the  central  portion  the 
cells  are  much  larger  than  those  outside ;  their  nuclei  do  not  take 
on  the  stain  so  well ;  they  are  somewhat  flattened,  and  from  their 
resemblance  to  endothelium  and  some  forms  of  epithelium  they 
are  termed  “  epithelioid  ”  cells.  Among  these  epithelioid  cells  we 
sometimes  find  a  few  leucocytes,  recognised  by  their  small, 
roundish,  deeply-stained  nuclei,  but  these  cells  are  few  in  number 
as  compared  with  the  epithelioid  cells,  and  are  frequently  entirely 
absent.  The  nuclei  of  the  epithelioid  cells  are  large,  oval,  or 
elongated,  distinctly  granular,  and  more  faintly  stained  than 
those  of  the  external  wall.  These  cells  have  generally  only  one 
nucleus,  but  not  uncommonly  two  or  more  are  present. 

The  most  striking  thing  in  most  tubercles  is  the  large  giant  cells 
which  are  so  frequently  present.  These  cells  are  by  no  meai  s 
constantly  found,  and  are,  therefore,  not  an  essential  part  of  the 
tubercle.  They  usually  lie  somewhat  excentrically,  and  consist 
of  large  masses  of  protoplasm  of  irregular  shape,  containing  large 
numbers  of  nuclei,  presenting  the  same  characters  as  those  of  the 
epithelioid  cells.  The  nuclei  may  be  distributed  irregularly 
throughout  the  cell,  but,  perhaps,  most  commonly  they  are 
arranged  in  the  form  of  a  complete  or  incomplete  circle  around  its 
margin,  or  are  collected  together  in  a  mass  at  one  end.  As  a  rule, 
only  one  giant  cell  is  present  in  each  tubercle,  but  sometimes 
more  than  one  is  present,  and  we  also  not  uncommonly  see  that 
several  of  the  epithelioid  cells  contain  more  than  one  nucleus. 
Processes  frequently  pass  out  from  one  or  both  ends  of  the  giant  cells 
in  the  form  of  one  or  more  broad  protoplasmic  bands,  in  other  cases 
in  the  form  of  a  number  of  finer  threads.  These  processes,  when 
present,  may  either  join  the  protoplasm  of  the  epithelioid  cells  or 
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ramify  among  these  cells,  often  extending  as  far  as  the  wall. 
[Specimens  were  shown  illustrating  these  various  points.] 

The  presence  of  a  reticulum  resembling  that  of  lymphatic 
glands,  and  ramifying  between  the  epithelioid  cells,  has  been  often 
described,  but  though  I  have  lor  j  ears  directed  especial  attention 
to  this  point.  I  have  never  been  able  to  demonstrate  to  my  satis¬ 
faction  a  reticulum  in  any  way  comparable  to  that  of  lymphatic 
glands,  and  I  believe  that  what  has  been  looked  on  as  reticulum 
has  been  partly  these  processes  of  the  giant  cells,  partly  bands  of 
fibrous  tissue  in  connection  with  the  wall  of  the  tubercle,  and, 
probably  chiefly,  diffraction  appearances  due  to  bad  illumination 
of  the  specimens,  causing  the  outlines  of  the  cells,  and  possibly 
the  small  amount  of  intercellular  substance  to  appear  as  a 
reticulum. 

I  would,  therefore,  describe  a  tubercle  histologically  as  a  micro¬ 
scopic  nodule,  generally  round  or  oval  in  shape,  composed  of  a 
central  portion  made  up  of  epithelioid  cells,  and  sometimes  giant 
cells,  surrounded  by  a  layer  consisting  of  cells  of  inflammatory 
origin,  or  of  more  completely  formed  fibrous  tissue. 

As  I  have  already  said,  tubercular  tissue  does  not  always  present 
the  nodular  form.  Indeed,  in  the  case  of  bone  and  joint  disease  it 
is  very  common  to  find,  either  along  with  or  without  the  nodular 
form,  a  condition  of  what  I  have  termed  “tubercular  infiltration.” 
In  this  condition,  which  it  is  most  important  to  recognise,  the  epi¬ 
thelioid  cells  are  not  collected  in  small  masses,  but  either  run 
through  the  tissue  in  broad  tracts,  or  are  simply  scattered  irreg¬ 
ularly  among  the  other  tissue  elements.  Giant  cells  are  also  fre¬ 
quently  found  in  this  peculiar  mixed  tissue.  The  tissue,  which  is 
taeseat  of  this  infiltration,  presents  two  chief  types,  namely,  gran¬ 
ulation  tissue  or  young  fibrous  tissue. 

In  the  cellular  form  we  find  a  mass  of  cells  like  that  of  granu¬ 
lation  tissue,  among  which  are  numerous  epithelioid  and  fre¬ 
quently  giant  cells.  [In  Fig.  3  this  condition  is  present,  though  it 
cannot  be  well  reproduced,  namely,  a  mass  of  granulation  cells 
with  epithelioid  and  giant  cells  interspersed  among  them,  the 
whole  undergoing  caseation  at  the  edge.]  This  is  the  kind  of 
tissue  which  is  generally  found  at  those  parts  of  the  synovial 
membrane  where  caseation  is  going  on,  and  it  also  precedes  the 
formation  of  a  chronic  abscess.  Where  we  find  this  tissue  we 
generally  also  find  that  the  disease  is  extending  rapidly.  The 
fibrous  form  of  tubercular  infiltration  is  best  seen  in  certain  cases 
of  caries,  in  caries  sicca,  strumous  dactylitis,  etc.,  and  in  it  we 
find  more  or  less  well-developed  fibrous  tissue  infiltrated  with 
cells  chiefly  of  an  epithelioid  type,  and  having  also  a  tendency, 
though  less  than  in  the  preceding  type,  to  break  down  and 
caseate. 

The  question  next  arises  whether  there  is  any  histological  ele¬ 
ment  which  is  characteristic  of  tubercle,  and,  if  so,  what  it  is. 
This  is  a  question  which  has  been  much  discussed,  which  has  re¬ 
ceived  various  answers,  and  as  to  which  there  is  by  no  means 
unanimity  of  opinion  even  at  the  present  time.  Small  granules  or 
irregular  fragments  of  cells,  giant  cells,  epithelioid  cells,  lymphoid 
cells,  a  fine  reticulum,  or  several  of  these  in  combination,  have 
been  at  different  times  put  forward  as  the  essential  and  character¬ 
istic  elements  of  the  tubercle.  In  my  opinion  the  epithelioid  cell 
is  the  characteristic  element ;  and  I  think  that  when  we  find 
small  collections  of  epithelioid  cells  or  larger  tracts  of  them,  and 
when  they  present  the  life-history  to  be  presently  mentioned,  we 
have  to  do  with  tubercular  tissue.  In  the  first  place  the  epithe¬ 
lioid  cells  are  constantly  present  in  tubercles  and  tubercular  tissue. 
However  uncertain  the  presence  of  giant  cells,  their  processes, 
etc.,  the  epithelioid  cells  characterised  by  their  size,  appearance, 
and  reaction  with  suitable  staining  reagents,  are  constantly  found. 
In  the  second  place,  they  are  not  only  constantly  present,  but  they 
also  bear  a  constant  relation  to  the  tubercular  virus.  What  first 
directed  my  special  attention  to  these  epithelioid  cells,  and  what 
first  convinced  me  that  they  were  the  characteristic  histological 
elements  of  tubercle  was  the  peculiar  distribution  of  the  tubercle 
bacilli  in  the  tubercular  tissue.  If  we  examine  a  tubercle  stained 
to  show. tubercle  bacilli,  we  find  that  the  organisms  are  located 
either  in  or  among  the  epithelioid  cells,  most  usually,  I  think,  in 
them,  while  they  are  not  found  at  all  among  the  inflammatory 
cells  beyond  the  tubercular  growth.  In  the  epithelioid  cells  they 
are  frequently  closely  applied  to  the  nucleus.  In  cases  where 
there  is  tubercular  infiltration  rather  than  definite  tubercles  we 
see  the  same  thing ;  the  bacilli  are  chiefly  found  in  connection 
with  the  epithelioid  cells.  So  constant  and  marked  is  this  rela¬ 
tion  that  I  have  found  it  best,  when  searching  for  tubercle  bacilli 
in  tissues  where  these  organisms  are  few  in  number,  to  look  with 


a  low  power  for  tracts  of  epithelioid  cells,  and  then  search  for  the 
bacilli  among  these  cells.  If  one  does  not  do  this,  much  time  may¬ 
be  lost  in  examiamg  portions  of  tissue  in  which  these  bacilli  are 
not  present,  and  when  few  in  number  the  organisms  may  be  en¬ 
tirely  missed. 

If  giant  cells  are  present,  the  bacilli  are  generally  found  in  their 
interior  in  largest  numbers,  and  when  the  bacilli  are  only  few  in 
number  they  may  be  found  only  in  the  giant  cells.  In  giant  cells 
with  marginal  nuclei  the  bacilli  frequently  form  a  ring  around  the 
margin  lying  among  the  nuclei. 

The  conclusion  that  the  epithelioid  cells  are  the  essential  histo¬ 
logical  elements  of  tubercle  has  also  been  arrived  at  by  Baum- 
garten  by  the  study  of  the  elements  in  tubercle  in  which  karyo- 
kinetic  processes  occur.  Baumgarten  has  found  that  in  tuber¬ 
cular  tissue  nuclear  division  occurs  only  in  the  epithelioid  cells, 
and  in  the  cells  from  which  they  are  derived,  and  hence  he  comes 
to  the  conclusion  that  these  epithelioid  cells  are  the  essential 
histological  elements. 

The  source  of  these  epithelioid  cells  is  in  all  probability  mani¬ 
fold,  and  varies  according  to  the  situation  of  the  tubercle ;  they 
may  be  derived  from  epithelium  as  in  the  lung,  from  the  endo¬ 
thelium  of  blood  or  lymphatic  vessels,  from  tissue  cells,  and  very 
probably  from  the  plasma  cells  on  which  so  much  stress  has  re¬ 
cently  been  laid  by  Ballance  and  Sherrington.  In  the  synovial 
membrane  they  are  probably  most  often  derived  from  the  endo¬ 
thelium  of  blood  vessels,  though  this  is  by  no  means  an  absolute 
rule.  There  has  also  been  much  dispute  about  the  origin  of  the 
giant  cells.  They  have  been  supposed  to  represent  plugs  in  lym¬ 
phatic  vessels  with  hypertrophy  of  the  endothelium  around,  the 
contents  of  the  vessel  forming  the  apparent  protoplasm  and  the 
ring  of  nuclei  representing  tbe  nuclei  of  the  original  endothelia 
cells,  or  a  similar  process  in  the  blood  vessels,  or  hypertrophied 
or  coalesced  epithelioid  cells,  etc.  My  own  opinion  is  that  the) 
are  derived  from  the  epithelioid  cells,  either  by  hypertrophy  o: 
individual  cells  or  by  coalescence  of  neighbouring  cells. 

The  discussion  of  the  origin  of  these  cells  would,  however,  lead 
us  away  from  our  subject,  and  I  shall  therefore  not  go  into  tht 
matter,  but  as  I  have  several  specimens  which  demonstrate  re¬ 
markably  well  the  vascular  origin  of  tubercles  1  may  show  then 
before  leaving  this  point,  it  being  always  understood  that  this  if 
probably  only  one  out  of  several  sources  of  origin  of  these  struc¬ 
tures.  [Specimens  were  then  shown  illustrating  the  various 
stages  from  commencing  hypertrophy  of  the  endothelium  to  tht 
presence  of  a  collection  of  giaut  and  epithelioid  cells,  in  fact,  i 
tubercle,  in  a  dilated  portion  of  a  vessel.  Also  specimens  when 
the  development  of  the  epithelioid  cells  had  gone  on  probably  ii 
the  deeper  layers  of  the  intima,  and  where  the  still  patent  cana 
of  the  blood  vessel  was  seen  in  the  interior  of  the  tubercle ;  anc 
again  others  showing  sclerosis  of  blood  vessels  in  tuberculai 
disease  in  connection  with,  and  sometimes  in  the  interior  of 
tubercles.] 

As  I  said  before,  it  seems  to  me  that  most  of  those  tubercle: 
which  show  a  well  marked  fibrous  wall  have  been  developed  ii 
connection  with  blood  vessels,  and  that  the  fibrous  walls  are  oftei 
the  remains  of  the  original  vessel  wall.  Even  in  those  case: 
where  no  definite  fibrous  wall  is  present  the  point  of  origin  maj 
nevertheless  be  a  capillary  blood  vessel.  That  tubercles  shoulc 
commence  in  connection  with  the  endothelium  of  blood  vessels  i 
not  at  all  surprising  when  we  remember  the  results  of  Wyssoko- 
witsch  s  experiments  on  the  fate  of  non-pathogenic  organisms  ii 
the  blood,  which  showed  that  when  organisms  and  their  spore: 
were  injected  into  the  blood  stream  they  rapidly  disappeared  fron 
the  circulating  blood,  and  one  of  the  most  common  seats  of  theii 
deposit  was  the  endothelium  of  blood  vessels. 

The  life-history  of  the  tubercle  is  an  important  element  in  it: 
diagnosis,  and  there  are  two  points  in  its  life-history  to  which 
must  shortly  refer,  namely — (1)  The  fate  of  the  individual  tuber 
cle ;  and  (2)  The  tendency  to  the  formation  of  fresh  tubercles.  Be 
ginning  in  hypertrophy  and  new  formation  of  cells,  the  noduh 
rapidly  grows,  or  the  tubercular  infiltration  rapidly  extends  till  i 
has  attained,  so  to  speak,  its  normal  size  or  extent  when  retrogressiv 
changes  occur.  We  may  divide  these  changes  into  three  grea 
classes,  namely — (1)  Simple  atrophy  and  disappearance  of  the  tu 
bercle;  (2)  Rapid  caseation  and  breaking  down,  often  leading  t( 
what  is  termed  suppuration  ;  and  (3)  Slower  degenerative  change: 
ending  in  some  degree  of  calcification. 

Simple  atrophy  of  the  cells  of  the  tubercles  accompanied,  n< 
doubt,  by  more  or  less  fatty  degeneration,  probably  frequentl; 
occurs  in  cases  where  healing  takes  place.  I  need  not,  howevei 
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go  into  a  theoretical  description  of  the  process,  but  whatever  it  be 
it  seems  certain  that  during  recovery  from  tubercular  disease 
many  tubercles  disappear  entirely,  and  that  they  do  not  all 
writers  encaPsuled  or  calcified,  as  seems  to  be  the  belief  of  many 

6r^aps  the  most  frequent  change  which  occurs  is  caseation  of 
the  tubercle,  and  where  the  tubercles  are  very  numerous,  or  where 
tu  ercular  infiltration  is  present,  the  caseation  mav  be  rapid,  and 
we  have  the  process  termed  “  chronic  suppuration.”  The  process 
of  caseation,  especially  when  it  is  extensive,  as  in  joints,  is  gener- 
a  y  preceded  by  coalescence  of  tubercles  and  formation  of  the  con¬ 
dition  of  tubercular  infiltration.  It  frequently  commences  in  the 
protoplasm  of  the  epithelioid  cells,  but  perhaps  most  often  in  the 
intercellular  substance  and  in  the  processes  of  the  giant  cells.  The 
protoplasm  loses  its  homogeneous  or  finely  granular  appearance, 
an  becomes  coarsely  granular,  while  the  nuclei  break  up  into 
fragments,  which  become  distributed  throughout  the  caseous 
material,  [specimens  were  shown  illustrating  various  points  in 
connection  with  caseous  degeneration  of  tubercles,  and  illustrat¬ 
es  the  fact  that  the  body  of  the  giant  cell  is  often  one  of  the  last 
structures  to  disappear.] 

.  some  cases  the  tubercle  neither  atrophies  nor  caseates 

•apidly,  as  abovei  described,  but  the  degenerative  changes  occur 
nore  slowly,  and  the  degenerated  material  becomes  infiltrated 
v  th  calcareous  salts,  and  can  still  be  recognised  after  many 
:ears.  [This  was  shown  in  a  section  of  the  lower  end  of  the 
lumerus  from  a  case  of  disease  of  the  elbow-joint  which  had  been 
[uiescent  for  fully  ten  years.] 

This  is  the  life-history  of  the  individual  tubercle,  but  another 

Sr?^ant;P01nt  5s  ilfe'history  is  that  it  is  an  infective 
lodule,  that  is  to  say  that  it  does  not  remain  single,  but  that  once 
tubercle  develops,  fresh  ones  spring  up  around  the  primary  one. 
ndeed.  it  is  in  this  way  that  the  tubercular  process  spreads,  the 
tubercles  coalescing  with  the  old,  and  fresh  ones  appearing  in 
he  tissue  around.  And  not  only  is  the  tubercle  locally  infective, 

,  w  also  generally  infective,  a  tubercular  deposit  in  one  part  of 
he  body  being  very  apt  to  lead  to  tubercular  deposit  elsewhere, 
he  tubercular  process  is  also  infective  from  man  to  man,  from 
^  to  the  lower  animals,  and  from  the  lower  animals  to  man. 
ui- u  jr  has  ,e*dy  mentioned  a  considerable  number  of  the 
ublished  cases  of  infection  of  wounds  in  man  with  tubercular 
iateria.1,  and  I  need  not,  therefore,  go  into  this  matter.  Nor  need 
go  into  the  question  of  the  infective  agent  in  tubercular  material  • 

ibercleSbacfilusnClU81Vely  8h°Wn  by  Koch  and  others  t0  be  the 

^wrSerand  very.important  point  in  the  history  of  tubercles 
that  they  are  very  lrr^ating  structures,  and  that  the  tissue  in 
hich  they  lie  becomes  the  seat  of  simple  inflammatory  changes, 
Inch  extend  far  beyond  the  limits  of  the  tubercular  disease,  and 
oduce  very  marked  and  destructive  effects.  We  shall  see  ample 

m  the  specimens,  and  I  need  not  there 

re  enlarge  further  on  this  matter  at  present. 

To  sum  up,  we  see  that  tuberculosis  is  an  infective  disease  due 
ln  Tfcbe  tissues  of  a  parasitic  micro-organism,  the 
jberde  baeUlus.  It  is  characterised  by  the  production  of  a  special 

Zr!  iff8Ue’  .wJ,\ch  “ay  e[ther  present  the  form  of  nodules  or  of 
more  diffuse  infiltration,  the  characteristic  cellular  elements  of 
is  tissue  being  the  epithelioid  cells.  This  tissue  shows  a  great 
nil  >  ^nderS°a  peculiar  form  of  degeneration  termed  casea- 
m,  and  it  also  excites  and  keeps  up  a  condition  of  inflammation 

ieh!5rfnd\?  primary  nodule  does  not  remain 
g  e,  but  leads  to  fresh  development  of  nodules  both  in  the  im 
„dmte  vicinity  and  also  frequently  in  distant  parts.  It  is  only 

anotlF  con3lderatl°n  the  histological  characters  of  the 
^sue,  the  tendency  to  caseation,  the  presence  of  bacilli,  the  mul- 
1‘,c'ty  °ftbe  nodules,  etc.,  that  we  can  come  to  a  certain  conclu- 
I  tubef?ular  ******  of  a  disease.  Of  the  various  points 

7  mentioned,  those  which  I  consider  most  important 
» the  presence  of  epithelioid  cells,  the  multiplicity  of  the  nodules 
liatini6'  m  he  eP^thell0ld  infiltration,  and  the  subsequent 
!SSX*  Wih  T®  have  numerous  and  evidently  spreading 
■  arge-  traTCt,8  °f  tubercular  infiltration,  and  where 
rh7fn  W,CTir!f’  1  kno^of  nothing  else  which  this  can  indi- 
e  but  tubercular  disease.  Limited  collections  of  epithelioid  and 

i  ar°Und  PTsite8  of  ^rious  kinds,  but  there 

foh  te“den?y.  to  extension  of  the  process  or  to  the  formation  of 
sh  epithehcud  coHectmns  beyond  the  area  of  the  parasite,  while 

iercufarnnroepienCT  \°,  “nitipiication  is  a  characteristic  of  the 
ercular  process.  I  attach  no  importance  to  the  demonstration 


of  tubercle  bacilli  as  a  means  of  diagnosing  these  bone  and  joint 
diseases.  It  would  take  up  too  much  time  to  give  what  I  believe 
u°  .®  explanation  of  the  apparently  small  numbers  of  tubercle 
bacilli  in  these  joint  affections ;  but  I  consider  the  above-men¬ 
tioned  histological  characteristics  sufficient  to  enable  the  diagnosis 
to  be  made  without  the  aid  of  the  tubercle  bacillus. 

.  e  have  thus  arrived  at  a  definite  conception  as  to  the  histo¬ 
logical  structure  of  tubercle,  and  we  may  conclude  that  when  we 
■d .tissue  with  the  characteristics  described  above  we  have  to  do 
with  tubercular  disease.  Now  we  find  that  the  diseases  in  which 
this  tissue  is  present  are  those  which  up  till  recently  have  been 
clinically  known  as  strumous  diseases  ;  and,  therefore,  in  speaking 
at  the  present  time  of  surgical  tuberculoses,  we  mean  those  dis- 
68,868  which  clinically  would  be  diagnosed  as  strumous. 

There  are  miany  reasons  why  we  must  regard  strumous  diseases 
ot  bones  and  joints  as  tubercular,  and,  being  tubercular,  as  due 
essentially  to  the  development  of  the  tubercle  bacillus,  but  I  can¬ 
not  take  up  time  in  discussing  them.  I  may,  however,  shortly 
summarise  the  facts  as  follows:  In  the  first  place,  I  have  just  re¬ 
ferred  to  cases  in  which  wounds  in  man  have  become  infected 
with  the  tubercular  virus,  with  the  result  that  the  various  affec¬ 
tions  formerly  called  strumous,  and  among  them  strumous  diseases 
of  bones  and  joints,  have  developed.  Further,  in  these  strumous 
diseases  the  affected  tissues  show  the  presence  of  tubercles  and 
tubercular  tissue ;  tubercle  bacilli  are  constantly  present;  these 
affections  are  intimately  related  to  phthisis  and  other  tubercular 
affections  occurring  elsewhere ;  the  material  derived  from  the  dis¬ 
eased  joints  sets  up  tuberculosis  in  the  lower  animals,  in  the  same 
manner  as  material  from  an  undoubted  tubercular  source ;  and 
similar  diseases  can  be  induced  in  the  lower  animals  by  the  intro¬ 
duction  into  bones  and  joints  of  tubercular  material,  and  notably, 
as  I  have  made  out,  of  pure  cultivations  of  tubercle  bacilli,  ln 
describing  the  morbid  anatomy  of  tubercular  diseases  of  bones 
and  joints  I  therefore  describe  the  morbid  anatomy  of  those  affec¬ 
tions  known  up  till  recently  as  “strumous  diseases.” 

( To  be  continued.) 


A  DISCUSSION 


ON 


VACCINATION  ERUPTIONS. 

In  the  Section  of  Dermatology  at  the  Annual  Meeting  of  the 
British  Medical  Association ,  held  in  Birmingham, 

July,  1S90. 


I.— MALCOLM  MORRIS,  F.R.C.S.Eu., 

Surgeon  to  the  Skin  Department  at  St.  Mary’s  Hospital. 

It  is  well  that  a  question  of  such  importance  as  vaccination 
eruptions  should  be  discussed  at  the  annual  meeting  of  the 
British  Medical  Association,  and  it  is  particularly  fitting  that  it 
should  take  place  in  this  Section,  as  we  have  the  good  fortune  to 
be  presided  over  by  one  who  has  done  so  much  to  throw  light  into 
the  dark  corners  of  pathology.  That  we  shall  have  the  benefit  of 
Mr.  Hutchinson’s  great  experience  will  do  much  to  counteract  the 
imperfections  of  the  opening  paper. 

In  order  to  remove  any  doubt  that  may  exist  as  to  my  own 
opinion  about  vaccination,  I  may  say  that  I  am  a  firm  believer  in 
its  value  as  the  only  real  preventive  of  small-pox,  and  it  is  be¬ 
cause  I  hold  this  view  that  I  think  every  effort  should  be  made 
to  study  the  nature  of  the  eruptions  that  are  sometimes  associated 
with  vaccinia. 

It  is  only  by  the  knowledge  gained  from  accurate  diagnosis  that 
we  can  ever  hope  to  arrive  at  a  position  enabling  us  to  speak 
authoritatively  on  the  matter.  So  varied  are  the  phenomena  and 
so  complex  the  questions  involved  that  it  is  impossible  to  attempt 
to  do  justice  to  the  whole  subject  in  a  short  introductory  paper.  I 
would  rather  try  to  bring  before  you  certain  well-defined  points 
for  discussion,  leaving  out  for  the  present  many  interesting  col¬ 
lateral  questions.  The  extreme  paucity  of  the  literature  of  this 
country  may  be  ascribed,  on  the  one  hand,  to  a  fear  that  any  full 
account  of  unusual  appearances  may  be  detrimental  to  vaccination 
as  a  system,  and,  on  the  other  hand,  to  the  fact  that  the  erup¬ 
tions  are  fortunately  rare.  In  answer,  I  would  urge  that  it  is 
one’s  duty  to  record,  as  far  as  possible,  every  deviation  from  what 
may  be  called  the  normal  course. 

Without  further  introduction  I  pass  to  the  question  of  the 
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classification  of  vaccinal  eruptions.  Some  attempts  have  been 
made,  but  with  only  partial  success.  The  most  important  up  to  the 
present  is  that  of  Behrend,1  who  divides  the  eruptions  into  local 
and  general.  In  this  he  has  been  followed  by  Crocker.2  It  seems 
to  me,  however,  necessary  to  take  a  wider  view  of  the  subject, 
because  there  are  some  eruptions  which  may  pass  from  local  into 
general.  Modern  pathology  teaches  us  to  appreciate  the  etio- 
ological  factor  in  disease  ratber  than  mere  clinical  differences. 

from  this  standpoint  I  suggest  two  principal  groups  : 

1.  Eruptions  due  to  pure  vaccine  inoculation. 

2.  Eruptions  due  to  mixed  infection,  that  is  to  say,  to  vaccine, 
together  with  an  additional  virus. 

Under  these  two  headings  it  is  obvious  that  every  kind  of 
eruption  can  be  included,  and  it  will  now  be  my  endeavour  to 
show,  in  certain  subdivisions,  how  this  is  possible. 

Proposed  Classification. 

Group  1. — Eruptions  due  to  pure  vaccine  inoculation : 

Division  A.  Secondary  local  inoculation  of  vaccine. 

B.  Eruptions  following  within  the  first  three  days 

before  the  development  of  vesicles. 

Urticaria. 

Erythema  multiforme. 

Vesicular  and  bullous  eruptions. 

C.  Eruptions  following  after  development  of  vesicles 

due  to  absorption  of  virus. 

f  Roseola — like  measles. 

1.  Erythema — like  scarlet  fever. 

[  Purpura. 

2.  Generalised  vaccinia  (“vaccine  ffeneralisee”). 

D.  Eruptions  appearing  as  sequelae  of  vaccination : 

eczema,  psoriasis,  urticaria,  etc. 

Group  2. — Eruptions  due  to  mixed  inoculation. 

Division  A.  Introduced  at  time  of  vaccination. 

Subdivision  a.  Producing  local  skin  disease. 

Contagious  impetigo. 

Erythema. 

Subdivision  b.  Producing  constitutional  disease. 

Syphilis. 

Leprosy  ? 

Tuberculosis? 

B.  Introduced,  not  at  time  of  vaccination,  but  sub¬ 
sequently,  through  the  wound. 

1.  Erysipelas. 

2.  Cellulitis. 

3.  Furunculosis. 

4.  GaDgrene. 

5.  Py  aemia. 

Group  I. — Eruption  due  to  Pure  Vaccine  Inoculation. 

Division  A.  Secondary  local  inoculations.  By  this  is  meant  the  in¬ 
oculation  of  vaccine  virus  from  the  vesicles  to  other  parts  of  the 
skin.  This  can  only  be  possible  during  the  limited  period  before 
immunity  is  reached.  There  is  much  difference  of  opinion  as  to 
the  exact  time  when  the  lymph  ceases  to  possess  specific  action  in 
the  individual  vaccinated. 

Division  B.  Eruptions  following  within  the  first  three  days 
before  the  development  of  the  vesicles.  The  explanation  of  these 
eruptions  is  that  they  are  originated  by  reflex  nervous  influences 
from  the  part  operated  upon.  The  arguments  in  support  of  this 
view  are,  first,  that  similar  eruptions  occur  frequently  from  trivial 
local  nerve  irritations;  and,  secondly,  that  they  appear  too  soon 
after  vaccination  for  it  to  be  possible  that  absorption  of  the  virus 
could  cause  any  constitutional  disturbance. 

Division  C.  Eruptions  following  after  development  of  vesicles 
due  to  absorption  of  virus.  The  first  two  of  these  general  rashes 
seem  to  have  been  more  frequently  noticed  in  the  early  days  of 
vaccination  than  at  the  present  time.  In  both  varieties  the  rash 
usually  appears  from  the  eighth  to  the  tenth  day  around  the  vesi¬ 
cles,  spreads  rapidly  over  the  body  and  limbs,  and  is  accompanied 
by  some  slight  constitutional  symptoms.  These  facts  would  indi¬ 
cate  that  these  rashes  are  caused  by  the  widespread  effect  of  the 
vaccine  virus  itself  on  the  vasomotor  nerves.  Purpuric  patches 
may  appear  as  in  other  exanthems.  The  most  interesting  part  of 
this  group  is  that  dealing  with  the  general  eruption  of  vesicles 
identical  in  appearance  with  the  vaccine  vesicles  themselves.  The 

1  [i.  Behrend,  Trans.  Intern.  Med.  Congress,  1881,  and  Amer.  Arch.  Derm., 

October,  1881. 

2  B-  Badcjiffe  Crocker,  Diseases  of  the  Skin,  1888,  page  2JQ, 


eruption  occurs  suddenly,  and  at  a  late  period.  So  many  case 
have  been  recorded  that  tbe  existence  of  this  eruption  cannot  b 
denied.  Indeed,  it  is  remarkable  that  it  does  not  occur  more  often 
for  vaccination  is  not  a  mere  local  infectious  disease,  but  one  tha 
affects  the  whole  system,  in  which  respect  it  is  similar  to  small 
pox.  It  is  well  known  that  after  prophylactic  inoculation  o 
small-pox  a  general  eruption  often  occurred,  and  was  one  of  th 
reasons  why  the  custom  was  abandoned ;  thus  it  is  difficult  to  ex 
plain  why  in  the  case  of  vaccinia  a  similar  rash  does  not  appea 
more  frequently.  The  germs  of  small-pox  appear  to  have  i 
greater  affinity  for  the  skin  than  those  of  vaccinia.  Some  specie 
action,  either  external  or  internal,  may,  however,  produce  ai 
alteration  in  the  skin,  and  make  it  a  more  suitable  nidus  for  gem 
development.  Hebra's  experiments  with  croton  oil  on  small-po:] 
skin  is  in  favour  of  this  v’ew.  But  the  change  may  be  made  fron 
within  as  well  a3  from  without  by  the  vasomotor  influence  alread; 
mentioned. 

Division  D.  Eruptions  appearing  as  sequelae  of  vaccination.  I 
is  a  well-established  fact  that  after  many  of  the  infectious  fevers 
such  as  scarlet  fever,  measles,  small-pox,  etc.,  certain  skin  dis 
eases  develop.  In  a  similar  way,  eruptions  occasionally  follov 
vaccination.  The  commonest  are  eczema  and  urticaria,  but  psori 
asis  and  pemphigus  have  also  been  recorded.  If  we  accept  th< 
view  that  eczema  and  psoriasis  are  produced  by  germs,  it  is  pos 
sible  to  imagine  that  an  infectious  fever  can,  by  altering  eithe 
the  tissue  or  the  secretions,  produce  a  more  favourable  nidus  fo 
germ  development.  As  a  proof  that  vaccinia  has  some  such  actioi 
on  the  skin  or  its  secretions,  many  instances  could  be  cited  of  tb 
sudden  disappearance  of  an  extensive  eczema  after  vaccination 
exactly  similar  to  the  effect  produced  by  other  specific  fever 
having  a  decided  cutaneous  actioD,  such  as  small-pox. 

Group  II. — EauPTiONS  due  to  Mixed  Infection,  that  is,  thi 
Combination  of  Vaccine  and  some  other  Germ. 

Division  A.  At  the  time  of  vaccination. 

Division  B.  Subsequent  to  vaccination,  but  through  the  wound 

Division  A  .—a.  Producing  local  disease,  b.  Producing  consti 
tutional  disease. 

The  eruptions  belonging  to  these  two  subdivisions  have  on 
special  feature  in  common,  which  enables  us,  in  consequence  o 
epidemics,  to  recognise  tbe  source  of  the  additional  virus,  ever 
if  we  at  present  are  unable  to  identify  the  specific  germ.  If 
foreign  germ  is  mixed  with  the  lympb,  and  is  distributed  to  ij 
great  many  children  at  the  same  time,  it  will  not  fail  to  produc) 
an  epidemic  of  the  disease,  whereas  if  the  contamination  take 
place  after  vaccination  only  a  few  isolated  cases  will  occur. 

(a)  Producing  local  disease.  The  first  disease  to  be  considere 
under  Division  A  is  contagious  impetigo,  which  can  be  inoculate') 
with  the  vaccine  virus,  become  developed  in  the  vesicles,  anc 
spread  by  auto-inoculation  to  all  parts  of  the  skin.  It  does  no 
interfere  with  the  formation  of  the  vesicles. 

Another  local  manifestation  is  a  dermatitis  or  erythema,  whic 
starts  from  the  areola  and  spreads  over  a  limited  area,  passiD 
imperceptibly  into  healthy  skin.  This  is  often  spoken  of  as  true 
erysipelas,  but,  as  it  never  extends  to  other  parts  of  the  skin,  it  i 
in  reality  only  a  local  dermatitis.  It  is  possible  that  this  loce 
affection  may  be  a  necessary  sequence  of  pure  vaccine  virus,  d 
due,  it  may  be,  to  some  other  irritating  germ.  The  older  writer 
— Jenner,  Ceely,  and  others— thought  it  was  the  former,  but,  as  i 
is  so  rarely  seen  in  the  present  day,  the  latter  view  seems  mor 
probable. 

(b)  Producing  constitutional  disease.  Tbe  diseases  in  this  grou 
have  always  received  the  most  serious  consideration  because  d 
their  constitutional  nature  and  possible  consequences.  In  connec 
tion  with  syphilis,  much  has  been  recorded,  and  the  fact  that  it  i 
communicated  by  vaccination  cannot  be  denied.  The  work  don 
by  Mr.  Hutchinson  and  others  proves  this  beyond  dispute. 

I  do  not  propose  to  consider  this  subject  in  detail,  but  to  men 
tion  it  for  the  purpose  of  making  the  classification  complete, 
therefore  only  submit  one  special  question  for  discussion,  namelj 
Can  syphilis  be  transmitted  during  the  latent  period  by  means  c 
vaccination?  It  seems  probable,  judging  from  the  rarity  of  vac 
cinal  syphilis  as  compared  with  the  inherited  form  of  tbe  disease 
that,  if  pure  lymph  is  used,  the  syphilis  cannot  be  transmitte' 
before  the  eruptive  period. 

Leprosy  and  tuberculosis  are  included  in  this  subdivision,  be 
cause  they  are  inoculable  diseases,  though  not  to  the  extent  c 
syphilis.  The  idea  is  prevalent  in  some  leper  countries  that  tb 
disease  is  propagated  by  vaccination.  Though  the  subject  is  mer 
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ioned  by  authors  in  general  term?,  I  have  only  been  able  to  iind 
wo  published  cases.  Daubler  records  the  fact  that  leprosy  has 
>een  convtyed  by  vaccination.  He  says  he  has  observed  two  cases 
a  Robben  Island,  in  which  he  can  prove  that  leprosy  was  pro- 
uced  by  no  other  means  than  through  inoculation  from  man  to 
lan  by  vaccination.  The  observations  of  the  surgeon  who  vac- 
inated  them  agreed  perfectly  with  those  of  one  of  the  patients, 
loth  of  the  patients  were  vaccinated  at  the  same  time  by  the  same 
urgeon.  The  two  patients  had  not  been  long  in  the  institution, 
ad  the  surgeon  had  been  struck  by  the  irregular  appearance  of 
he  leprosy,  before  he  was  aware  of  the  revaccinations  having 
aken  place.  He  told  Daubler  that  he  had  made  inquiries  in  that 
irection  of  the  patients  and  others. 

The  first  case  was  that  of  a  married  woman,  30  years  of  age, 
rho  had  never,  previously  to  the  date  of  the  revaccination, 
hown  any  signs  of  leprosy,  and  in  whose  family  no  trace  of  it 
ould  be  discovered  to  have  existed.  She  had  a  child,  who  was 
ow  12  years  old  and  healthy.  She  had  been  revaccinated  in 
onsequence  of  an  epidemic  of  small-pox.  During  the  two  months 
allowing  the  operation  she  suffered  from  sensations  of  chills, 
acreased  thirst,  passed  a  lessened  quantity  of  urine,  and  com- 
lained  of  weakness.  The  vaccinated  spots  became  swollen  and 
rown  during  this  time.  The  disease  advanced  on  the  arms  with 
igmentations,  and  in  time,  after  distinct  rigors,  brown  patches 
ppeared  on  the  cheeks  and  forehead.  The  disease  became  so 
>ad  that  two  y  ears  later  she  was  sent  to  the  Leper  Hospital  on 
Lobben  Island. 

.  The  second  case,  aged  15,  a  half-caste  from  the  same  place  as 
he  first  patient,  belonged  to  a  family  in  which  leprosy  had  never 
een  previously  known.  She  was  said  to  have  been  perfectly 
’ell  until  revaccinated,  During  the  first  two  months  after  the 
peration  her  symptoms  resembled  those  of  the  other  case.  At 
he  end  of  that  time  dark  prominent  patches  appeared  upcn  the 
irehead  and  cheeks,  and  three  months  later  leprosy  was  fully 
eveloped  on  the  forehead.  At  the  time  of  observation  the  disease 
ad  existed  three  years  and  a  half. 

The  cases  appear  to  have  been  carefully  inquired  into,  and  their 
escription  is  accompanied  by  photographs.3 
It  is  extremely  doubtful  if  tuberculosis  has  ever  been  trans¬ 
lated  by  vaccination.  Even  lupus  in  the  scar  is  not  recorded 
}  far  as  I  am  aware.  The  only  suspicious  lesion  may  be  the  so¬ 
iled  “  raspberry  sore  ”  of  Morrow.4  I  have  seen  one  example  of 
nis  fungating  growth,  but  as  no  microscopical  examination  was 
lade  I  am  unable  to  speak  of  its  real  nature. 

Division  B.  Introduced  not  at  the  time  of  vaccination,  but 
ibsequently  through  the  wound : — 

1.  Erysipelas. — True  erysipelas  occasionally  occurs.  It  is  to  be 
scognised  from  the  local  dermatitis  already  mentioned  by  its 
Aaracteristic  margin,  swelling,  tension  of  the  skin,  high  fever, 
ad  general  constitutional  disturbance,  and  by  the  rapidity  with 
hicu  it  spreads  over  the  limbs  and  body.  We  cannot  suppose 
iat  the  germ  of  erysipelas  exists  in  normal  human  or  calf 
'mph.  Thus  we  are  compelled  to  believe  that  all  cases  of  true 
■ysipelas  after  vaccination  are  caused  by  contamination  of  the 
ound. 

2.  Cellulitis  is  even  more  rare  than  erysipelas — a  point  strongly 
i  favour  of  late  contamination. 

3.  Occasionally  Boils  are  seen  after  the  eighth  day,  not  only 

Isar  the  pustules,  but  on  other  parts  of  the  body. 

4.  Ganyrene  —  Cases  have  been  recorded  in  which  gangrene  has 
;tacked  the  vaccine  vesicles,  causing  extensive  sloughing.  There 
also  Mr.  Hutchinson’s 5  remarkable  case  of  a  general  vaccinia 
jcoming  gangrenous.  The  explanation  of  gangrene  in  any  cir- 
lmstances  is  by  no  means  easy ;  but  I  do  not  think  that  in  the 
ise  of  vaccination  it  is  to  be  explained  by  the  so-called  bad 
institution  of  the  child,  nor  do  I  think  the  germ — if  there  is  a 
lecial  gangrene  germ— is  introduced  with  the  vaccine  lymph. 

5.  Pycemia. — This  condition  is  so  rare  as  almost  to  justify  its 
idusion  from  the  list.  It  is  caused  by  the  introduction  of  pus 
>cci  into  the  wound  and  subsequent  absorption  into  the  tissues. 

Conclusions. 

It  may  seem  that  I  have  considered  this  important  ques- 
on  of  vaccinal  rashes  solely  from  a  theoretical  point  of  view, 
it  if  the  classification  I  have  suggested  is  founded  on  trust- 

Daubler,  Ueber  Lepra  und  deren  Kontagiositat,  Monatshefte  fur  pracktiscke 
JJermatologie,  February  1st,  1889,  p.  123. 

On  the  Incidental  Effects  of  Vaccination,  Morrow.  Journ.  of  Cut.  and  Ven. 
Diseases,  March,  1883,  p.  169. 

British  Medical  Journal,  1879,  p.  960.  Also  Stokes,  loc.  cit.,  1880,  p.  852. 
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worthy  data,  I  am  justified  in  drawing  conclusions  of  a  practical 
character.  It  is  at  once  clear  that  the  eruptions  included  under 
each  group  hold  quite  a  different  position  as  regards  their 
prevention.  Let  us  consider  first  the  second  group.  Every  erup¬ 
tion  in  this  group  ought  to  be  prevented  with  proper  precaution, 
for  our  one  aim  should  be  to  use  only  pure  vaccine  lymph. 

Division  B.  These  diseases — namely,  those  which  are  introduced 
through  the  wound — can  be  mo3t  easily  prevented  by  strict  anti¬ 
septic  treatment,  which  should  be  commenced  as  soon  as  the 
vesicles  have  reached  maturity,  and  continued  till  the  wounds  are 
healed.  Subdivision  b.  It  is  my  opinion  that  we  can  now,  with 
absolute  certainty,  prevent  the  inoculation  of  these  diseases  either 
by  the  use  of  calf  lymph,  or  by  the  judicious  selection  of 
the  children  from  whom  lymph  is  taken.  Calf  lymph  should  not 
be  used  till  the  health  of  the  calf  is  proved  by  post-mortem 
examination,  so  as  to  prevent  the  risk  of  conveying  tubercu¬ 
losis. 

Subdivision  a.  It  requires  more  consideration  how  to  prevent 
the  contamination  of  the  vaccine  virus  with  these  germs.  Care, 
moreover,  should  be  taken  not  to  take  lymph  from  a  child  or  calf 
when  there  is  the  least  suspicion  that  these  diseases  exist. 

In  the  first  group  we  are  unable  to  prevent  most  of  the  erup¬ 
tions  because  they  are  produced  by  pure  vaccine  lymph.  For¬ 
tunately  the  eruptions  are  extremely  rare,  and,  on  the  whole,  of  a 
trivial  character,  the  only  exception  being  the  secondary  local 
inoculations,  which  can  be  prevented  by  antiseptic  precautions 
and  protection  of  the  vesicles.  As  regards  eczema  and  other  skin 
diseases  following  vaccination,  it  is  impossible  to  lay  down  rules 
for  their  prevention,  but  much  can  be  done  in  individual  cases  if 
they  are  treated  at  once  on  modern  dermatological  principles. 

Recommendations  for  prevention  of  vaccinal  eruptions : 

1.  That  pure  calf  lymph  should  be  used  when  possible. 

2.  That  it  is  desirable  that  vaccination  should  be  performed  in 
children  not  later  than  six  weeks  after  birth. 

3.  That  strict  antiseptic  and  protective  treatment  should  be 
carried  out  immediately  the  vesicles  have  developed. 

4.  That  the  cases  should  be  seen  by  the  vaccinator  till  the 
wounds  have  healed. 

5.  That  eczema,  psoriasis,  and  other  skin  diseases  should  be 
treated  immediately  they  appear. 

The  following  questions  were  submitted  as  needing  further 
elucidation : 

1.  Is  there  such  a  disease  as  vaccine  yeneralisSe,  due  to  blood  in¬ 
fection,  or  are  all  secondary  vesicles,  following  vaccination,  pro¬ 
duced  by  external  inoculation  ? 

2.  Are  the  general  evanescent  eruptions,  roseola,  etc.,  following 
vaccination,  caused  by  specific  poison,  or  are  they  due  to  a  foreign 
body  in  the  blood  acting  mechanically  (Behrend)  ? 

3.  Is  it  possible  to  transmit  syphilis,  during  the  latent  period, 
by  means  of  vaccination  ? 

4.  How  is  the  occurrence  of  such  apparently  different  skin  affec¬ 
tions  as  eczema,  psoriasis,  urticaria,  pemphigus,  etc.,  following 
vaccination,  to  be  explained  ? 

5.  Is  there  any  reason,  so  far  as  the  protective  influence  of  vac¬ 
cination  is  concerned,  why  the  vesicles  should  not  be  treated  anti- 
septically,  after  the  eighth  day,  so  as  to  prevent  the  risk  of  acci¬ 
dental  local  inoculations  ? 


II.— HUGH  THOMSON,  M.D., 

Glasgow. 

From  the  fact  that  these  rashes  generally  appear  after  the  eighth 
day — and  it  is  only  on  that  day  I  have  an  opportunity  of  seeing 
the  children  who  have  been  vaccinated  at  the  station  —you  will 
see  that,  notwithstanding  my  large  experience  in  some  points  con¬ 
nected  with  the  subject,  that  does  not  embrace  the  rashes.  Such 
as  I  have  seen  have  for  the  most  part  been  of  a  miliary  or  lichenoid 
character,  and  more  rarely  slightly  vesicular  or  herpetic,  passing 
off  in  two  or  three  days.  The  causes  of  them  I  consider  to  be 
the  absorption  of  the  virus  into  the  blood,  a9  used  to  take  place  in 
inoculations  with  variolous  matter.  Why  they  should  arise  in 
some  and  not  in  others,  whilst  using  the  same  lymph  and  insert¬ 
ing  it  in  the  same  manner,  I  can  only  explain  by  the  old  term 
idiosyncracy.  The  great  difference  between  vaccine  and  variolous 
virus  is,  in  my  opinion — as  I  have  pointed  out  in  a  pamphlet — “  a 
certain  fixedness  or  non-diffusibility  ”  in  the  former,  so  that  it 
remains  germinating  where  it  has  been  planted,  having  little  or  no 
tendency  to  spread  except  by  contiguity  of  tissue  in  the  skin, 
beia.  pre-eminently  aerobic.  As  illustrative  of  this  I  may  mention 
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the  details  of  a  case  of  so-called  supernumerary  vesicles  of  a  very 
marked  character,  with  a  photograph  of  the  same,  which  may 
prove  interesting.  It  seems  a  case  half  and  between  a  local  and 
a  general  eruption— a  sort  of  connecting  link.  I  note  that  where 
these  supernumerary  vesicles  are  extensive,  with  an  early  de¬ 
veloped  areola  (which,  indeed,  is  only  the  local  extension  of  the 
virus  into  the  skin,  and  always  more  or  less  vesicular  at  the 
margins  of  the  parent  vesicles)  the  vesicles  are  “  dry,”  yielding 
very  little  lymph  on  puncturing  them,  thus  showing  that  the 
virus  has  either  been  absorbed  into  the  blood  or  diffused  through 
the  surrounding  skin. 

Case  of  Vaccination,  illustrative  of  Supernumerary  Vesicles. — 
M.  M.,  17,  Abington  Street,  aged  4  months,  vaccinated  October 
11th,  1886,  at  the  Hall  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow.  18th.  All  four  insertions  successful,  and  areola  con¬ 
siderably  developed  with  numerous  supernumerary  vesicles.  22nd. 
Since  the  18th  supernumerary  vesicles  have  greatly  increased  in 
size  and  number,  three  or  four  being  of  the  size  of  a  small  pustule 
with  central  depression  in  the  immediate  vicinity  of  the  primary 
vesicles,  and  many  smaller  ones  of  different  sizes  scattered  over 
the  whole  of  the  areola ;  those  at  its  outer  border  being  in  general 
the  smallest  and  the  last  come,  some  of  the  latter  within  the 
last  twenty-four  hours.  The  number  of  vesicles,  counting 
small  and  large  together,  might  be  about  fifty  or  sixty.  Never¬ 
theless,  the  constitutional  disturbance  has  been  very  slight.  The 
primary  vesicles  have  meanwhile  increased  in  diameter— the  three 
depressions,  corresponding  to  the  three  punctures  made  for  each 
insertion,  have,  by  the  gradual  extension  of  the  necrotic  action, 
coalesced,  forming  one  large  depression  in  the  centre,  whilst  on 
the  outer  margin  a  vesicular  border  is  still  observed,  from  which 
as  well  as  from  the  supernumerary  vesicles  lymph  could  still  be 
obtained.  A  photograph  taken  of  the  arm  to-day  (the  twelfth  of 
the  vaccinia)  by  Mr.  Carter,  New  City  Road,  shows  the  above  points 
pretty  well.  23rd.  Still  some  minute  vesicles  coming  out,  one  or 
two  even  beyond  the  areola,  which  has  never  exhibited  a  distinct 
line  of  demarcation.  A  small  pimple  or  vesicle  was  also  seen  on 
the  chin.  25th.  The  vaccination  now  markedly  on  the  decline ; 
many  of  the  supernumerary  vesicles  have  dried  up  and  fallen, 
leaving  no  cicatrix.  The  four  primary  vesicles  are  quite  dried  up, 
with  cupped  bases,  and  the  areola  become  dusky  and  faded.  De¬ 
cember  24th.  Vaccination  all  well  healed;  cicatrices  measured  each 
half  an  inch  by  a  quarter  of  an  inch  square. 

Post-vaccinal  Rashes. — G.  M’C.,  aged  7  months,  of  delicate  con¬ 
stitution;  vaccinated  June  16th,  1890.  8th  day.  All  four  inser¬ 
tions  have  “taken;”  vesicles  somewhat  retarded,  the  areola  not 
having  begun.  9th  day.  A  rash  of  a  papular  character  appeared 
on  the  upper  and  back  part  of  the  thighs,  which  to-day,  June 
26th,  has  become  vesicular  in  many  of  the  spots.  There  is,  more¬ 
over,  on  the  arms  a  papular  rash  like  strophulus;  and  on  the  back 
of  the  neck  one  of  a  miliary  character.  There  was  no  attendant 
fever  when  seen  on  the  26th,  and  the  child  was  not  seen  again.  The 
following  case,  although  perhaps  not  one  of  post-vaccinal  rash, 
I  may  give  as  presenting  points  interesting  and  allied  to  the  pre¬ 
sent  discussion :  E.  B.,  aged  6  months,  vaccinated  at  the  Glasgow 
Royal  Infirmary,  June  16th,  1890.  A  weakly  child,  having  syphi¬ 
litic  eruption  (mucous  patches)  on  nates,  fontanelles  open  and 
some  snuffling  ;  had  undergone  treatment  for  congenital  syphilis. 
June  23rd.  All  four  insertions  have  “taken;”  vesicles  somewhat 
retarded  with  no  areola.  June  24th.  The  child  was  seen  by  a 
medical  gentleman  who,  finding  a  rash  which  he  considered  scar¬ 
latinal,  notified  it  as  such  to  the  sanitary  officer,  who  next  day 
sent  it  to  the  Fever  Hospital,  Belvidere.  Dr.  Gemmell,  under 
whose  charge  the  child  was  placed  at  Belvidere,  informed  me  that 
when  the  child  was  admitted,  on  June  25th,  the  rash  was  already 
declining,  and  the  temperature  98.6° ;  the  mouth  red,  but  no 
swelling  of  the  tonsils.  On  June  28th,  with  Dr.  Gemmell's  per¬ 
mission,  I  saw  the  child,  when  the  rash  had  entirely  disappeared  ; 
the  vaccine  vesicles  had  developed  into  four  large  compound 
vesicles ;  the  areola  still  considerable,  and  without  line  of  demar¬ 
cation.  The  mucous  patches  on  the  nates  had  meanwhile  almost 
healed,  and  the  child  was  looking  well  and  cheerful.  July  14th. 
Dr.  Gemmell  informs  me  that,  since  July  6th,  free  desquamation 
has  been  going  on.  That  this  rash,  if  scarlatinal  did  not  arise 
from  anything  in  the  lymph  used  in  vaccinating,  is  evident  from 
the  fact  that  the  vaccinifer  had  no  symptom  of  scarlatina  either 
before  or  after  being  vaccinated ;  as  also  that  none  of  the  other 
children  vaccinated  with  the  same  lymph,  so  far  as  I  have  been 
able  to  ascertain — and  I  have  seen  two  of  them — have  shown  any 
symptoms  of  scarlatina. 


III.— H.  RADCLIFFE  CROCKER,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department  University  College  Hospital,  and  to  th 
East  London  Hospital  for  Children. 

Dr.  Radcliffe  Crockeb  agreed  with  Mr.  Malcolm  Morris  as  t 
the  necessity  for  antiseptic  treatment  of  the  vaccine  vesicles,  am 
thought  it  could  be  simply  and  efficiently  carried  out  by  keepinj 
them  constantly  covered  with  the  corrosive  sublimate  wool  no\ 
in  general  use.  He  thought  that  attention  ought  to  be  drawn  t 
the  resemblance  of  the  pustular  bromide  eruption  to  a  vaccin 
pustule,  and  said  that  errors  of  diagnosis  were  the  more  easil; 
made,  as  bromide  eruptions  bad  special  predilection  for  sea 
tissue ;  hence  vaccination  scars  were  frequently  the  site  of  th 
first  outbreak  of  the  eruption.  He  mentioned  cases  illustratinj 
this  point  in  which  errors  of  diagnosis  had  actually  occurred 
Impetigo  contagiosa  was  very  frequent  after  vaccination,  oi 
account  of  the  pus  in  the  vaccine  lesion  becoming  inoculable,  jus 
as  pu3  from  any  other  source  might  do.  It  would  be  entirely  pre 
vented  by  covering  the  lesions  with  the  antiseptic  blue  wool,  a 
the  staphylocci  producing  it  were  generally  deposited,  in  hi 
opinion,  after  the  production  of  the  vaccine  pock,  and  not  simul 
taneously  with  the  inoculation  with  the  vaccine  virus.  0 
course  simultaneous  inoculation  might  occur  if  the  vaccin' 
pock  were  in  a  pustular  stage.  Besides  the  morbilliform  am 
scarlatiniform  eruptions  mentioned  by  Mr.  Morris  there  was  thi 
far  more  common  eruption  of  acuminate  papules  not  much  large) 
than  a  pin’s  point,  constituting  the  “  vaccine  lichen  ”  of  ole 
authors.  It  commenced  usually  in  the  first  week  and  spread  ove: 
a  large  part  or  the  whole  of  the  body  by  the  development  of  sue 
cessive  crops.  Sometimes  vesicles  or  pustules  developed  on  somt 
or  all  of  the  papules,  and,  in  rare  cases,  bullse  formed.  While  thi 
possibility  of  syphilitic  inoculation,  along  with  that  of  the  vac 
cine  virus,  must  be  admitted,  and  the  serious  character  of  such  ai 
occurrence  would  naturally  impress  the  imagination,  it  must  cer 
tainly  be  very  rare.  He  had  never  met  with  an  instance,  eithe: 
in  the  12,000  cases  of  diseases  of  the  skin  which  had  come  unde 
his  notice  at  University  College  Hospital,  nor  in  the  25,000  cases  o 
diseases  of  all  kinds  in  children  at  the  East  London  Hospital  foi 
Children.  These  children  were  the  offspring  of  the  poorest  of  tin 
poor  in  the  metropolis,  and,  if  the  occurrence  were  not  of  thi 
very  rarest,  would  certainly  have  furnished  at  least  one  instanC' 
in  nearly  fifteen  years.  Moreover,  if  a  case  had  occurred  in  thi 
practice  of  one  his  colleagues  he  would  almost  certainly  havi 
heard  of  it.  He  would  conclude  by  briefly  replying  to  some  of  th* 
questions  propounded  by  Mr.  Morris : — 

1.  Vaccine  generaliske  was,  he  believed,  produced  by  auto 
inoculation  at  an  early  stage  of  development  of  the  original  vesicle 

2.  The  roseola  was  not  due  to  a  specific,  but  was  analogous  t< 
that  seen  sometimes  in  variola,  cholera,  diphtheria,  etc. 

3.  He  had  no  experience  to  guide  him,  but  would  be  disposed  t< 
say  No. 

4.  He  believed  that  only  in  those  predisposed  to  the  severa 
affections  would  vaccination  act  as  an  exciting  cause. 

5.  There  is  no  reason  in  his  opinion. 


IV.— COLIN  G.  CAMPBELL,  L.R.C.P.I.,  M.R.C.S., 

Public  Vaccinator  Saddleworth. 

Mb.  Colin  Campbell  objected  to  the  title  of  the  discussion 
Most  of  the  rashes  described  as  “  vaccination  rashes  ”  occurred  in  i 
strangely  large  proportion  of  children  in  whom  vaccination  hai 
been  neglected  till  they  were  nearing  a  year  old.  As  regards  th< 
practical  points,  he  objected  to  early  vaccination,  as  it  ofter 
“  brought  out  ”  rashes  for  which  vaccination  got  the  credit.  Ii 
postponed  till  teething  had  commenced,  these  eruptions  would  havt 
made  their  appearance.  Again,  if  vaccination  were  performed  early 
lymph  must  be  taken  from  these  children,  and  if  they  subsequently 
broke  out,  cases  against  vaccination  were  soon  made  out.  He  one* 
vaccinated  a  child  four  weeks  old  in  whom  a  syphilitic  rash  broke: 
out  in  less  than  a  week,  and  although  the  father  admitted  having, 
had  syphilis,  the  case  was  laid  to  the  credit  of  the  vaccination 
As  regards  pads,  the  shield  was  less  objectionable.  There  was  nothing 
“septic”  about  a  healthy  vesicle.  Pads  heated, irritated,  adhered 
getting  displaced,  they  tore  off  the  vesicle,  and  produced  nasty 
sores.  He  had  seen  this  occur,  and  had  now  quite  abandoned  their 
use. 


V.— H.  FRANKLIN  PARSONS,  M.D., 

Db.  H.  Franklin  Parsons  said  that,  having  been  engaged  ii 
superintending  vaccination  for  eleven  years,  he  had  met  with  nc 
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stance  of  syphilis  haying  been  communicated  by  vaccination, 
d  with  only  a  single  instance  in  which  any  suspicion  of  such 
insmission  had  arisen.  In  this  case  a  medical  man,  who  had 
ffered  from  syphilis  in  his  student  days,  vaccinated  a  child,  A,, 
th  lymph  from  one  of  his  own  children,  which  was  apparently 
.ite  healthy.  The  vesicles  on  the  arm  of  the  child  A.  ran  on  into 
ep  sloughy  ulcers,  which  the  practitioner,  conscience-smitten, 
ired  might  be  phagedmnic  chancres,  but  the  speaker  did  not  be- 
ve  that  they  were  so,  having  seen  similar  ulcers  follow  vaccina- 
>n  performed  with  calf  lymph.  He  had  had  occasion  to  make 
'luiries  into  three  cases,  which,  although  he  had  not  had  the  op- 
rtumty  of  seeing  the  patients  during  life,  he  believed  to  have 
en  what  had  been  described  by  Mr.  Hutchinson  as  “vaccinia 
ngneno9a.”  In  these  cases  bullae,  in  successive  crops,  appeared 
all  parts  of  the  body,  leaving  gangrenous  sores,  the  patients 
ing  exhausted.  One  of  these  cases  occurred  in  Birmingham,  and 
o  in  Coventry  ;  the  two  latter  were  children  of  the  same  parents, 
t  resided  at  the  time  of  vaccination  in  different  houses,  and  the 
'eration  was  performed  at  different  times  by  different  practi- 
iners,  and  with  lymph  from  different  sources,  in  one  case  with 
.If  lymph. 

Eczematous  eruptions  occurring  after  vaccination  were  not  in- 
i  quently  ascribed  to  it  as  a  cause ;  but  it  must  be  remembered 
lit  post  hoc  was  not  necessarily  propter  hoc ,  and  that  eczema  was 
mmon  in  infants  of  vaccinable  age,  being  one  of  the  commonest 
punds  given  in  certificates  for  the  postponement  of  vaccination, 
.had  probably  happened  to  most  vaccinators  of  experience  that 
ichild  whose  vaccination  had  been  deferred  for  some  reason  un- 
unected  with  its  state  of  health,  had  in  the  meantime  broken 
it  in  an  eczematous  eruption,  for  which  vaccination,  if  it  had 
bn  performed,  would  have  had  the  blame.  A  circumscribed 
rthema  around  the  vesicles  on  the  eighth  day  was,  in  the 
maker's  experience,  very  common.  The  speaker  believed  that 
jictically  the  only  risk,  more  than  infinitesimal  in  amount,  con- 
pted  with  vaccination  was  that  of  erysipelas  in  one  or  other  of 
i  forms.  In  his  experience  this  most  frequently  commenced  not 
flier  than  the  second  week  of  the  disease,  and  only  in  a  single 
re  out  of  a  number  of  children  vaccinated  with  the  same  lymph. 

1  was  therefore  probably  due  in  most  cases  to  inoculation  with 
Dtic  germs  at  a  date  subsequent  to  the  performance  of  vaccina- 
tn.  These  untoward  cases  were,  in  his  experience,  most  frequent, 
cat  any  rate  most  frequently  fatal,  in  large  towns  and  populous 
tuing  neighbourhoods,  and  places  where  conditions  of  surface 
fh  prevailed.  He  thought  that  the  risk  would  be  diminished  by 
piseptic  treatment  of  the  vesicles,  and  did  not  see  why,  after  the 
licinia  had  become  fully  developed,  such  treatment  (directed  to 
plude  extraneous  infective  matters)  should  diminish  its  protec- 
!e  influence  against  small-pox. 

Ie  remarked  that  scarlet  lever  was  very  dangerous  when  occur- 
:g  in  a  child  undergoing  vaccination. 


VI.— EDMUND  ROBINSON,  M.D., 

Public  Vaccinator,  Birmingham. 

Ithe  question,  “  Can  these  so-called  rashes  be  produced  by  the  use 
oure  vaccine  lymph  ?  ”  Dr.  Robinson  replied  emphatically  “  No.” 
:ondary  vesicles  might  be  produced  by  auto-inoculation.  If  lymph, 
te  clear,  not  necessarily  absolutely  free  from  opalescence,  were 
en  without  any  scraping  of  cell  tissue  or  blood  corpuscles  from  a 
“thy  child  with  a  ripened  and  uninjured  vesicle,  and  inserted 
nediately  into  another  child  in  a  healthy  condition  whose 
iperature  was  normal,  the  vaccination  was  unattended  by  a  rash 
any  kind.  During  the  recent  visit  of  Dr.  Airey,  inspector  of 
:cination  to  the  Birmingham  public  stations.  Dr.  Robinson  put 
question  to  all  comers,  many  of  whom  had  been  regular  attend- 
8  with  children  and  grandchildren  for  upwards  of  twenty-five 
re<  as  to  rashes  following  vaccinations  in  their  experience,  and 
y  did  not  know  of  any.  Dr.  Robinson  had  vaccinated  upwards 
120,000  children,  and  did  not  know  a  rash  belonging  to  vaccina- 
&  per  se.  He  had  taken  clear  lymph  from  hereditary  syphilis, 
militic  eczema,  and  a  variety  of  skin  diseases  in  the  presence  of 
^nation  officers  and  others,  and  inserted  it  into  his  own  arm 
•bout  effect,  though  he  was  not  protected.  “Wheat,”  said  Dr. 
unson,  “does  not  partake  of  the  nature  of  the  soil  in  which  it 
ws.for  those  ingredients  only,  which  are  essential  to  its  growth, 
taken  up  and  no  other,  and  so  with  cow-pox.  It  does  not 
take  of  the  nature  of  the  system  or  blood  in  which  it  has  been 
ught  to  maturity;  it  feeds  on  the  peculiar  principle  which 
igs  it  to  perfection,  and  no  other.”  He  had  fallen  into  an  error  of 


judgment,  and  vaccinated  from  children  who  had  imbibed  small¬ 
pox,  chicken-pox,  and  measles,  the  eruptions  appearing  three  or 
lour  days  after  lymph  had  been  taken,  without  the  slightest  trace 
of  the  disorder  being  communicated  to  those  vaccinated.  He  was 
not  to  be  classed  amongst  those  who  only  saw  eighth-day  effects. 
The  vaccination  officers  of  Birmingham  reported  to  him  any 
irregular  result,  and  he  visited  when  necessary.  Erysipelas  he 
knew  nothing  more  about  than  his  grandparents :  when  antici¬ 
pated  it  never  came ;  where  least  expected  it  occasionally  (about 
1  in  5,000)  cropped  up.  He  thought  the  old  term  strophulus  or 
“  red  gum,  ’  or  “  flurried  milk,”  more  applicable  to  the  new  lichen 
or  urticaria,  now  so  commonly  attributed  to  vaccination.  That 
vaccination  required  protection  from  the  State,  if  it  were  to  remain 
a  “State  Medicine” — namely,  compulsory — there  could  be  no 
doubt.  He  read  a  letter  in  support  of  this.  The  vaccinator  was 
a  notorious  antivaccinator,  repudiating  any  instructions  as  issued 
to  public  vaccinators. 

“  In  auto-inoculation  I  have  had  a  wide  field  of  observation.  The 
many  nostrums  used  to  expedite  the  cure  of  the  vesicles  become 
the  medium  culture,  making  a  nidus  for  bacteria  and  pus  cells, 
cream  and  milk  being  the  most  active,  ‘hen’s  fat,’  ‘goose  oil,’ 
the  vomit  of  the  infant,  poultices  inducing  cellulitis.  I  have  seen 
several  cases  of  ‘  diphtheritic  membrane  ’  form  on  children’s  arms 
after  the  application  of  cream  from  small  shop9  where  scarlet 
fever  had  been  treated  during  the  sale  of  milk.”  Dr.  Robinson  be¬ 
lieved  in  eczema  beiog  largely  cultivated  by  strong  soaps  and 
water,  together  with  the  use  of  rough  and  frequently  unwashed 
towels.  By  the  sam  3  process,  vaccination  lesions  got  rubbed  and 
soaped  into  impetigo  contagiosa.  He  pointed  out  that  one  of  the 
greatest  enemies  to  the  course  of  vaccination  running  smoothly  in 
manufacturing  distric is  was  the  beer  and  spirit  drinking,  which 
frequently  supplied  ti  e  place  of  food  after  sweating  labour. 

The  following  table  gives  a  twelve  months’  return  of  postpone¬ 
ments  of  vaccination  in  Birmingham  parishes : — 


Districts. 

Total 

Births. 

Deaths 

before 

Vacci¬ 

nation. 

Postponed  for 
Eczemas,  H.  S. 
Eruptions,  etc. 

Postponed  for 
Marasmus,  De¬ 
bility,  Tabes,  etc. 

Postponed  for 

Bronchitis, 

Whooping- 

cough,  etc. 

Postponed  for 

Ruptures, 

Na:vi,  etc. 

Postponed  for 

Abscess. 

Total  Postponed. 

St.  Martin’s  and  I 
St.  Thomas’s  j 

2,236 

231 

72 

120 

63 

9 

6 

270 

St.  George’s 

„ 

2,185 

226 

70 

137 

49 

6 

2 

264 

Ladywood  and 
All  Saints' 

l 

5 

3,741 

329 

134 

258 

81 

14 

6 

493 

8,162 

786 

276 

515 

193 

29 

14 

1027 

He  always  endeavoured  to  ensure  as  far  as  possible  a  proper 
state  of  health  in  the  mother  and  her  infant,  and  of  proper  re¬ 
gard  for  cleanliness,  by  issuing  leaflets  of  directions  at  his  vaca¬ 
tion  stations.  He  also  issued  a  leaflet  of  instructions  to  be 
observed  during  vaccination: — “Prevent  the  vaccination  being 
injured  by  the  clothing  of  the  child  or  the  person  who  nurses  it. 
This  can  be  done  by  nursing  the  vaccinated  arm  away  from  the 
nurse’s  body,  and  keeping  the  arm  covered  with  a  piece  of  well 
washed  linen  or  a  soft  napkin.  Do  not  use  “  tie  ups  ”  or  “  vacci¬ 
nation  shields.”  Both  are  injurious,  causing  great  suffering  from 
the  pressure  on  the  surrounding  blood  vessels  or  veins.  Do  not 
give  the  child  any  medicine  unless  ordered  by  a  doctor.  Diarrhoea 
requires  immediate  attention.  The  greatest  care  is  required  dur¬ 
ing  the  whole  of  the  vaccination  period  that  the  child  be  not  ex¬ 
posed  to  cold,  or  any  disease  such  as  sore  throat,  measles,  or 
scarlet  fever,  the  same  particular  care  being  required  as  if  the 
child  were  suffering  from  bronchitis  or  any  other  illness.  After 
the  child  lias  been  inspected  the  same  day  in  the  following  week, 
and  the  vaccination  vesicles  opened  to  remove  the  lymph,  which 
is  always  necessary  to  prevent  the  child  suffering  more  than  is 
needful,  nothing  more  is  required  to  be  done  than  keeping  the 
part  clean  from  any  further  discharge  or  dust,  by  using  a  little 
clear  warm  water ;  at  other  times  the  arm  to  be  kept  dry,  free 
from  cold,  and  rubbing  as  before  stated.  Do  not  on  any  account 
apply  cream  or  milk.  Both  are  very  irritating  by  turning  sour, 
and  are  apt  to  convey  germs  of  disease  to  the  vaccination,  there¬ 
fore  dangerous.  Do  not  apply  fuller’s  earth,  or  any  dust  or  poul- 
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tices,  or  anything  else,  except  a  little  zinc  ointment,  without 
advice  from  the  doctor  who  vaccinated  the  child.  If  not  well  at 
the  end  of  the  next  week  following  inspection,  the  child  should 
be  again  taken  to  the  doctor  who  vaccinated,  for  advice  as  to 
treatment.  All  vaccinated  arms  should  be  quite  well  in  twenty- 
one  days.”  _ 

VII.— JONATHAN  HUrCHINSON,  F.R.C.S.,  F.R.S., 

Consulting  Surgeon  to  the  London  Hospital. 

Mb.  Jonathan  Hutchinson  said  he  would  endeavour  to  keep 
close  to  Mr.  Morris’s  propositions.  In  the  first  place  he  avowed  his 
belief  in  a  true  exanthem  as  a  not  very  infrequent  sequel  of  vacci¬ 
nation.  All  observers  had  probably  seen  it,  and  the  wonder  was 
not  that  it  should  occur,  but  that  it  did  not  occur  in  all  cases.  It 
stood  in  the  same  position  as  the  eruption  after  inoculation,  and, 
although  usually  very  slight,  might  in  some  cases  be  severe.  In 
some  cases  it  might  even  be  gangrenous.  It  was  to  be  distin¬ 
guished  from  all  accidental  eruptions,  and  especially  from  the  so- 
called  contagious  impetigo,  by  the  facts  that  it  always  occurred 
within  a  definite  period,  was  always  symmetrical,  and  always  dis¬ 
appeared  spontaneously  after  a  short  duration.  Impetigo  conta¬ 
giosa  was  an  unfortunate  name  for  an  eruption  which  was  always 
attended  by  vesications  and  never  by  pustules.  The  New  Syden¬ 
ham’s  Society’s  portrait  might  be  taken  as  a  good  type  illustration 
of  the  malady.  The  disease  was  just  the  same,  whether  it  began 
from  lice  on  the  head,  from  vaccination,  or  )  -om  a  scratch  on  the 
hand.  Thepu3  secreted  was  contagious,  in  exceptional  cases  viru¬ 
lently  so,  and  a  whole  household  might  suffe  .  The  eruption  was 
easily  cured  and  left  no  ill  consequences.  Although  it  was  neces¬ 
sary  to  give  it  a  place  as  one  of  the  occa-ional  accidents  from 
vaccination,  it  was  unimportant. 

In  reference  to  the  possibility  of  conveyii  g  syphilis  from  a  vac- 
cinifer  who  did  not  reveal  the  taint  by  any  visible  symptoms  or 
any  degree  of  cachexia,  he  felt  bound  in  honesty  to  say  that  he 
felt  sure  of  it.  No  surgeon  in  his  senses  would  ever  vaccinate 
from  a  child  which  showed  obvious  symptoms.  The  fact  was,  how¬ 
ever,  that  a  certain  number  of  syphilitic  infants  looked  perfectly 
healthy  whilst  yet  very  efficiently  contagious.  There  was  no  use 
and  much  danger  in  denying  this  important  clinical  fact.  It  had 
its  parallel  in  the  fact  that  many  subjects  of  acquired  syphilis 
passed  through  the  secondary  stage  without  a  single  symptom. 
The  vacciuifer  recorded  in  his  first  series  of  cases  published 
in  the  Medico- Chirurgical  Transactions,  was  pronounced  by 
the  station  operator  to  be  a  good  specimen  of  a  healthy 
child,  and  was  taken  by  a  very  judicious  and  able  practi¬ 
tioner  to  a  private  house  for  the  purpose  of  arm  to  arm  vaccina¬ 
tion.  Fourteen  persons  acquired  syphilis,  yet  on  the  most  careful 
examination  of  the  infant  afterwards,  nothing  could  be  found  of 
a  suspicious  nature,  except  a  little  sore  at  the  anus,  and  some,  in¬ 
cluding,  Sir  John  Simon,  doubted  whether  it  could  be  considered 
proof  of  taint.  In  the  second  series  of  cases,  the  vaccinifer  did 
not  present  a  single  visible  symptom.  Had  it  done  so  it  would 
have  been  rejected  at  once  by  the  vaccinator,  a  very  experienced 
and  very  careful  man.  It  was  absurd  to  assert  that  inherited 
syphilis  was  always  to  be  detected,  and  it  was  a  cruel  injustice  to 
imply  that  all  accidents  had  been  the  result  of  carelessness.  Very 
fortunately  it  would  appear  to  be  the  fact  that  but  few  syphilitic 
infants  had  the  virus  in  the  vaccination  lymph.  No  doubt  many 
had  been  used  as  vaccinifers,  and  very  few  accidents  had  oc¬ 
curred.  Dr.  Cory’sexperimentssupported  this  view, for  he,  although 
using  lymph  from  those  who  were  known  to  be  syphilitic,  failed 
on  several  occasions,  although  at  last  by  perseverance  he  unfor- 
t  mately  succeeded.  No  good  could  possibly  come  from  conceal¬ 
ing  from  themselves  or  others,  the  real  facts  as  regards  the  danger 
of  syphilis  from  vaccination.  Their  only  safety  lay  in  their  recog¬ 
nition.  Not  only  must  the  careful  vaccinator  examine  as  to  the 
state  of  health  of  the  child  he  proposed  to  take  lymph  from,  but 
he  should  know  the  parents,  and  would  do  wisely  to  avoid  as  a  rule 
all  first-born  children.  The  cheering  part  of  the  story  was  that 
these  accidents  were  very  infrequent.  Since  the  publication  of  his 
second  series  of  cases  no  single  case  of  vaccination-syphilis  had 
come  under  his  observation,  and  none  had,  he  believed,  been  pub¬ 
lished  in  English  literature.  The  officers  of  the  vaccination  de¬ 
partment  were  able  to  assure  them  that  during  twenty  years  of  close 
attention  to  the  matter,  they  had  not  found  any  amongst  those 
vaccinated  at  their  offices.  When  it  was  remembered  that  during 
these  periods  a  whole  army  of  anti-vaccinators  had  been  cease¬ 
lessly  on  the  look  out  for  facts  by  the  help  of  which  they  might 
discredit  vaccination,  they  might  feel  sure  that  in  English  practice 


during  the  last  quarter  of  a  century,  at  least,  the  communicati 
of  syphilis  by  vaccination  had  been  infinitesimally  small 
amount.  Mr.  Hutchinson  would  be  pleased  to  believe  that  t 
publicity  given  to  the  cases  which  came  under  his  notice  twel 
years  ago  bad  been  the  means  of  causing  increased  care,  and 
thus  helping  towards  the  result  of  an  entire  absence  of  such  cat 
during  the  last  ten. 

As  regards  the  adoption  of  so-called  antiseptic  precautions 
vaccination,  he  could  not  say  that  he  felt  much  zeal.  He  wei 
however,  with  Mr.  Morris  thus  far,  that  he  thought  many  cases 
badly  inflamed  arms,  of  erysipelas,  and  contagious  impetif 
might  be  prevented  if  mothers  were  instructed  to  apply  vaseli 
during  the  stage  of  scabbing,  and  to  protect  the  arm  with  cotti 
wool. 


VIII— T.  COLCOTT  FOX,  M.B.,  M.R.C.P., 

Physician  for  Diseases  of  the  Skin  Westminster  Hospital ;  and  Physician  | 
the  Victoria  Hospital  for  Children. 

I  THINK  the  discussion  should  be  of  service  in  bringing  forwa 
some  points  which  require  to  be  more  clearly  understood,  and 
directing  attention  to  some  details  of  the  management  of  vaccic 
tion  which  demand  greater  care  and  are  capable  of  further  ii 
provement.  Happily,  when  this  beneficent  operation  is  proper 
conducted,  accidents  and  complications  are  not  very  commc 
Nevertheless,  it  is  desirable  that  no  effort  should  be  spared  ' 
render  the  process  as  perfect  as  possible.  The  literature  of  va 
cination  is  so  enormous,  and  the  number  of  skin  affections  whi 
may  arise  in  connection  with  it  is  so  great,  that  it  would  be  e 
tremely  difficult  to  discuss  the  subject  in  an  orderly  manner  wit 
out  the  help  of  some  such  classification  as  that  so  ably  put  befoj 
us  by  Mr.  Morris.  The  literature,  too,  is  very  scattered,  and  t  i 
English  books  deal  in  a  meagre  and  unsatisfactory  manner  wi 
the  special  points  before  us  to-day.  In  a  German  report  1  fouf 
the  chief  complications  grouped  as  dermatitis,  ganglionic  swe 
ings  and  adenitis,  inflammation  and  suppuration  of  subcutaneo1 
cellular  tissue,  erysipelas,  ulceration  and  gangrene  of  pustult 
and  mild  eruptions  of  the  skin.  The  Sanitary  Inspector  of  t 
Board  of  Health  of  New  York  arranged  the  accidents  in  fo 
groups  according  to  their  order  of  frequency,  namely,  (1)  u' 
healthy  sloughing  and  ulceration  at  the  seat  of  vaccination ;  ( 
excessive  inflammation  and  swelling  of  the  arm,  and  occasional 
erysipelas;  (3)  inflammation  of  the  lymphatic  glands,  sometim 
resulting  in  abscess;  and  (4)  cutaneous  eruptions.  Scatter 
throughout  medical  literature  we  find  various  other  accidents  r 
corded.  Many  are  of  great  rarity,  many  of  little  moment,  and 
very  large  number  distinctly  avoidable.  An  important  list  of  a 
cidents  might  doubtless  be  prepared  in  connection  with  shavii 
or  simple  excoriations.  Consequently  the  list  before  us,  whir 
looks  so  formidable,  may  be  reduced  in  our  actual  experience 
very  small  proportions.  , 

I  prefer  a  classification  more  in  accordance  with  the  one  so  ab 
put  forward  by  Morrow,  and  I  would  arrange  all  departures  fro 
a  normal  vaccination  in  one  of  five  groups,  namely  : 

1.  Local  abnormalities  or  irregularities  in  the  development 
the  vaccine  vesicles. 

2.  Incidental  exanthematic  eruptions. 

3.  Diseases  inoculated  with  vaccinia  at  the  time  of  the  oper 
tion. 

4.  Diseases  (chiefly  of  a  septic  nature)  which  find  a  nidus  in  t 
wounds  subsequent  to  the  operation. 

5.  Diseases  excited  in  subjects  specially  predisposed  to  t! 
same. 

Group  1. — The  first  group  includes  all  those  deviations  from  t 
typical  evolution  of  the  vaccine  vesicle  and  from  the  normal  a 
companying  effects,  which  are  not  due  to  impure  lymph,  but  ci! 
be  ascribed  to  the  idiosyncrasy'  or  special  constitutional  conditf 
of  the  subject,  or  to  imperfect  vaccination.  Such  irregulariti 
may  involve  the  course  of  the  vaccine  process  as  a  whole,  or  i 
elude  the  formation  of  one  or  more  atypical  vesicles.  Thus  t 
evolution  of  one  or  more  vesicles  may  be  tardy,  or  spurious, 
too  rapid,  or  the  size  may  be  abnormal.  A  part  or  the  whole  mi, 
be  delayed  in  evolution  for  six  or  twelve  months  or  more.  The' 
may  be  a  recrudescence  after  an  interval,  or  the  operation  may  1 
abortive  and  the  lesions  revivify,  on  revaccination  of  the  same 
the  other  arm,  etc.  Supernumerary  vesicles  also  are  occasional 
seen.  The  cicatrices  also  may  be  atypical  in  several  ways,  ai 
cheloid  occasionally  results.  Then,  again,  the  tissues  press 
varying  degrees  of  susceptibility  to  irritation,  and,  just  as  t 
irichophyton  fungus  may  excite  in  different  children  all  grades 
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i  lamination  from  the  simplest  and  mildest  phase  up  to  an 
Hcess,  so  the  vaccine  virus,  in  the  majority  of  cases,  only  occa- 
t  ns  a  mild  response  in  the  surrounding  tissues  and  relatec 
j.nds.  but  occasionally  much  more  exaggerated  local  and  con- 
c  ;utional  phenomena.  Hence  we  may  meet  with  all  grades  of 
i  (animation  from  a  simple  blush  to  formidable  cellulitis.  These 
( tditions  must  not  be  confounded  with  true  erysipelas  and  other 

I  itic  poisonings.  So  also  the  confluence  of  too  crowded  vaccine 
tides  or  a  too  extensively  vaccinated  surface  may  lead  to 
aughing.  1  would  place  in  this  group  also  the  auto-inoculations 
cthe  vaccine  virus,  which  it  is  more  convenient  to  discuss  with 
ti  next  group. 

rroup  2.  That  more  or  less  generalised  eruptions  occasionally 
aompany  vaccination  is  universally  admitted.  They  may  be 
s  rlatiniform,  morbilliform,  urticarial,  vesicular,  pustular, 
t  lous,  purpuric,  or  may  take  on  the  erythema  multiforme  type. 
l)se  who  believe  that  vaccinia  is  an  exanthem atic  fever,  and 

I I  these  eruptions  are  the  direct  outcome  of  the  virus  in  the 
enomy  have  called  them  vaccinides,  and  referred  to  them  as 
vcine  gSneralisee.  The  morbilliform  phase  (the  so-called 
r  cinal  erythema)  is  by  far  the  more  common,  and  appears,  as  a 
r3,  about  the  time  of  maturation  of  the  vaccine  pustules.  It  is 
a?nign  eruption,  and  disappears  in  a  few  days.  Urticaria  is  not 
a  ill  uncommon.  The  other  forms  are  of  rarer  occurrence,  and 
K  recorded  only  in  special  papers  and  treatises.  The  small  vesi- 
c  lr,  the  bullous  and  pustular  eruptions  maybe  scratched  and 
§T 3  rise  to  some  trouble.  The  rare  purpura  is  of  ill  omen.  Very 
csptionally  the  latter  eruptions  may  become  ulcerous  or 
gigrenous,  as  with  varicella,  either  from  constitutional  peculi- 
aiie8  or  scratching,  and  the  introduction  of  micro-organisms. 

R  should  remember  that  similar  eruptions  may  arise  in  pyaemia, 
a  ‘rative  endocarditis,  and  other  infective  maladies  ;  but  erup¬ 
ts  of  this  class  fall  into  another  group.  I  do  not  believe  that 
u  of  these  rashes  can  be  considered  specific,  though,  of  course, 
U  arise  in  consequence  of  something  absorbed  into  the  system. 
Jiilar  eruptions  are  constantly  seen  after  the  ingestion  of  drugs, 
k  etimes  in  Bright’s  disease,  and  other  conditions  where  a  foreign 
xy  is  introduced.  But  there  is  another  very  interesting  erup- 
d  ,  quite  distinct  from  the  other  vesicular  and  bullous  eruption, 
vch  has  occasioned  much  dispute,  and  some  who  believe  it  to 
*he  specific  vaccine  eruption  have  called  it  “vaccinola.”  I  refer 
nlie  cases  in  which  a  more  or  less  widespread  evolution  of  true 
refine  vesicles  occurs.  After  a  careful  study  of  the  records,  I 
®  a8^y  incline  to.  the  opinion  that  they  are  all,  certainly  most 
f  cases  of  auto-inoculation.  I  find  this  the  simplest  explana- 
*•  though  the  matter  in  a  few  instances  is  a  difficult  one  to 
lede.  There  may  be  only  a  few  supernumerary  lesions  on  the 
ainated  arm  or  elsewhere,  or  a  copious  eruption  on  an  eczema- 
o  surface,  or  a  widespread  eruption  of  many  vesicles,  which 
abeen  mistaken  for  small-pox.  That  they  are  vaccine  vesicles 

s  'oved  by  inoculation ;  but  the  doubtful  cases  are  very  rare,  and 
Eruption  does  not  involve  the  mouth.  It  is  said  that  the  con¬ 
es  of  the  primary  vaccine  eruption  are  capable  of  successful 
n  ulation  on  the  same  persm  only  from  the  sixth  to  the  tenth 
a  All  these  exanthematic  rashes  may  arise  with  either  calf  or 
uan  lymph. 

i'oup  3. — The  diseases  which  occur  to  one  in  this  group  are 
f  fills,  leprosy,  yaws,  tuberculosis,  and  the  acute  specifics.  The 
p ad  of  leprosy  has  been  attributed  to  vaccination;  but,  how- 
*  suspicious  some  few  facts  may  be,  we  know  nothing  about 
■•  It  might  be  supposed  that  if  tuberculosis  were  so  transmitted 

;al  development  would  be  found;  but  only  two  or  three  cases 
non  record  of  lupus  occurring  in  a  vaccination  scar,  and  no 
* lusion  of  value  can  be  drawn.  It  will  be  in  the  recollection 
fiome  that  Meyer  and  Acker  vaccinated  105  undoubtedly 
biisical  persons  under  antiseptic  precautions,  and  in  no  single 
mnce  could  tubercle  bacilli  be  found  in  the  lymph.  That 
f  lilis  has  been  thus  inoculated  we  know,  but  I  have  never  seen 
<3e  either  in  my  own  or  othprs’  practice.  To  the  question.  Can 
i  constitutional  existence  of  infectious  diseases  specifically 
l;t  the  contents  without  modifying  the  characteristic  develop- 
i* t  of  a  true  Jennerian  vesicle  ?  Sir  John  Simon  answered  No  ; 
□this  opinion  he  has  now  probably  modified.  Zeissl  said  that 
■’  vaccine  lymph  taken  from  syphilitic  children  does  not  inocu- 

syphilis.  The  latter  was  only  introduced  if  the  lymph  was 
J  aminated  with  syphilitic  tissue  or  syphilitic  blood  or  by  an 
tean  instrument.  Unfortunately  this  dictum  cannot  now  be 
epted.  Whether  syphilis  can  be  inoculated  by  lymph  taken 
a  syphilitic  infant  in  Vhom  the  symptoms  are  not  yet 


declared  on  the  skin  is  more  doubtful.  Certainly  Mr.  Hutchinson’s 
statement  is  a  very  grave  one.  At  any  rate,  if  it  is  possible  it  is 
excessively  rare,  and  it  speaks  volumes  for  the  care  with  which 
vaccination  is  performed  that,  with  the  multitudes  of  syphilitic 
infants  about,  no  cases  come  under  observation  in  London,  in 
which  the  disease  is  so  transmitted. 

Group  j, — If  anyone  wishes  to  fully  realise  the  disastrous  con¬ 
sequences  of  vaccinating  -with  septic  lymph  or  crusts,  let  him 
read  the  account,  given  by  Dr.  Joseph  Jones,  of  vaccination  during 
the  American  Civil  War.  I  need  not  refer  further  to  the  hospital 
gangrene,  tetanus,  pyaemia,  etc.,  so  brought  about.  Happily  such 
effects  are  very  rare  with  us,  and  we  have  not  even  ignorant  or 
careless  operators  using  impure  lymph  or  lancets  obtaining  a 
supply  at  the  wrong  time.  I  would  earnestly  support  Mr.  Morris 
in  his  appeal  to  the  authorities  to  formulate  further  regulations 
for  the  antiseptic  treatment  after  operation.  What  other  wounds 
are  so  carelessly  tended  and  left  to  be  rubbed  and  scratched  in 
unhealthy  homes  and  inoculated  with  organisms?  If  the  various 
protective  appliances  are  unsuitable,  surely  some  more  prolonged 
supervision  and  effective  treatment  can  be  carried  out.  Then  we 
should  not  hear  of  those  regrettable  cases  of  erysipelas  and  ulce¬ 
ration  and  gangrene.  Certain  very  exceptional  cases  of  gangrene 
which  occur  in  connection  with  the  general  eruptions  of  purpura 
or  pustules  or  bullae  are  perhaps  unavoidable,  because  in  all  cases 
there  is  unfortunately  a  personal  factor  to  be  taken  into  account. 
Ulceration,  whether  supervening  on  the  local  lesions  or  auto- 
inoculated  vesicles  about  the  genitals  or  elsewhere,  frequently 
simulate  chancres  and  give  rise  to  much  misunderstanding  and 
great  mischief.  There  is  also  an  excessively  common  condition 
met  with  of  a  simple  character,  which,  however,  causes  great 
alarm  to  parents  and  gives  rise  to  much  prejudice.  I  allude  to 
the  auto-inoculations  of  pus  from  the  vaccination  crusts,  which 
sets  up  a  vesico-pustular  eruption  called  “ impetigo”  or  “ porrigo 
contagiosa.”  It  is  of  little  consequence  and  easily  cured;  but  how 
easily  it  might  be  prevented  ! 

Group  5.— Lastly,  I  come  to  eczema,  psoriasis,  the  so-called 
“  lichen  urticatus,”  and  miliaria.  They  are  in  no  way  the  specific 
outcome  of  vaccination ;  but  in  those  predisposed  to  these  con¬ 
ditions  they  are  excited  by  the  disturbance  caused  by  the  opera¬ 
tion,  just  as  they  are  by  an  acute  specific  disease.  Psoriasis  is 
very  rarely  so  excited ;  miliaria  now  and  again ;  lichen  urticatus 
occasionally ;  eczema  not  so  infrequently.  I  have  analysed  600 
cases  of  eczema  which  have  came  under  my  care  at  the  Paddington 
Green  Children’s  Hospital,  and  I  find  that  249,  or  41.5  per  cent., 
were  under  my  treatment  before  1  year  of  age.  In  40  of  these  it 
was  noted  definitely  that  the  eczema  began  before  vaccination. 
Of  161  cases  in  which  the  date  of  origin  was  definitely  noted,  the 
eczema  began  in  the  first  month  in  33,  second  month  22.  third  25, 
fourth  39,  fifth  23,  sixth  7,  seventh  10,  eighth  4,  ninth  23,  tenth  1, 
eleventh  1,  twelfth  3.  The  conclusion  is  that  eczema  is  of  great 
'requency  in  earliest  infancy,  and  vaccination  has  no  specific 
influence  in  producing  it. 


ON  THE  DIRECT  INFLUENCE  OF  THE  HEART 
OYER  THE  SOUNDS  AND  ACTION 
OF  THE  LUNGS.1 
By  J.  S.  BRISTOWE,  M.D.,  F.R  S„ 

Senior  Physician  St.  Thomas’s  Hospital. 


Gentlemen, — I  fear  that  the  title  I  have  chosen  for  my  short 
paper  is  not  calculated  to  be  attractive  to  medical  men  in  active 
practice  ;  and  yet  it  is  the  best  title  I  could  think  of  as  embracing 
several  matters  of  practical  interest  and  importance  which  I  wish 
to  bring  under  your  consideration  this  afternoon. 

The  simplest  way  of  dealing  with  my  subject,  I  think,  and  the 
one  I  shall  adopt,  is  to  briefly  discuss  seriatim  the  several  phe¬ 
nomena  to  which  I  desire  to  call  your  attention,  and  to  conclude 
with  some  general  remarks. 

1.  Some  few  years  ago  Dr.  David  Drummond,  of  Newcastle, 
showed  that  not  infrequently  in  cases  of  aneurysm  of  the  aortic 
arch,  the  aneurysm,  by  its  rhythmical  movements,  imparts  a 
rhythmical  character  to  the  escape  of  air  from  thelungs,  the  exist¬ 
ence  of  which  may  be  recognised  by  auscultation,  and  is  a  matter 
of  diagnostic  value.  The  influence  of  an  aneurysm  over  expira¬ 
tion  can,  even  under  the  most  favourable  circumstances,  only 
be  slight,  and  may  easily  fail  of  recognition  ;  and  the  best  method 

1  Bead  before  the  South-Eastern  Branch  of  the  British  Medical  Association, 
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of  determining  the  presence  of  the  phenomenon  is  to  follow  the 
practice  laid  down  by  Dr.  Drummond— namely,  to  make  the 
patient  take  a  deep  inspiration;  and  then,  while  your  stethoscope 
is  applied  over  the  manubrium  of  the  sternum  or  the  trachea,  to  get 
him  to  expire  very  slowly,  and  in  order  to  promote  slowness  to 
make  him  close  his  mouth,  and  with  the  aid  of  his  finger  one 
nostril,  thus  leaving  one  nostril  only  for  the  escape  of  the  breath. 

2.  What  is  called  indifferently  wavy,  jerky,  or  interrupted 
respiration  is  not  infrequently  observed,  mostly  at  the  apex  of 
the  lungs,  and  is  often  regarded  as  one  of  the  early  signs  of  pul¬ 
monary  phthisis.  Various  explanations  of  it  have  been  given, 
and  not  improbably  the  term  is  applied  indifferently  to  several 
auscultatory  phenomena  which  closely  resemble  one  another  in 
character,  but  are  due  to  different  causes.  I  shall  not  venture 
on  a  general  discussion  of  the  subject ;  but  I  am  quite  satisfied 
from  long  observation  that  the  common  and  main  cause  is  the 
pressure  exerted  by  the  heart  during  its  rhythmical  movements  on 
the  neighbouring  lung  tissue ;  and  to  this  I  shall  limit  my  re¬ 
marks. 

Wavy  respiration  is,  as  is  generally  stated,  mainly  and  best 
heard  during  inspiration,  and  is  not  infrequently  heard  only  dur¬ 
ing  inspiration ;  and  although  it  is  sometimes  audible  over  the 
greater  part,  or  the  whole,  of  both  lungs,  it  is  more  frequently 
limited  to  the  apices  and  to  the  immediate  neighbourhood  of  the 
heart.  I  believe  it  is  much  more  common  on  the  left  than  on  the 
right  side. 

That  the  alternate  contractions  and  dilatations  of  the  heart 
must  in  some  degree  directly  affect  the  lungs  in  the  sense  of  caus¬ 
ing  perturbations  in  the  otherwise  uniform  movements  of  respira¬ 
tion  is  too  obvious  to  need  discussion.  It  is  also  obvious  that, 
other  things  being  equal,  such  perturbations  must  be  greater  near 
the  heart  than  at  a  distance  from  it ;  must  be  greater  and  more 
widely  diffused  when  the  heart  is  acting  violently,  especially  if 
it  be  dilated,  than  when  the  heart  is  healthy  and  acts  healthily ; 
and  must  be  greater  in  any  comparatively  thin  portion  of  lung 
confined  between  the  heart  on  the  one  side  and  any  solid  or 
unyielding  expanse  on  the  other,  than  in  lung  tissue  not  thus 
circumstanced. 

This  influence  of  the  heart  over  the  movements  of  the 
healthy  lung  is  in  most  cases  insufficient  to  cause  any  modification 
in  the  respiratory  movements  or  sounds  detectable  by  palpation  or 
by  auscultation  of  the  chest.  But  I  know  that  occasionally, 
when  the  heart  is  in  all  respects  healthy,  where  there  is  no  aneu¬ 
rysm,  where  the  lungs  are  sound,  and  where  no  waviness  of  res¬ 
piration  is  audible  over  the  lungs,  one  may,  by  adopting  Dr.  Drum¬ 
mond’s  manoeuvre,  recognise,  through  the  stethoscope  applied 
over  the  trachea,  a  feebly  rhythmical  escape  of  air  during  ex¬ 
piration.  And,  in  discussing  the  subject  some  year  or  two  ago  in 
the  wards,  my  house-physician,  Dr.  Charles  Evans,  now  of 
Shaftesbury,  told  me  that  while  smoking  he  had  often  observed 
that  on  allowing  inhaled  smoke  to  escape  leisurely  from  his  lungs 
it  came  away  in  rhythmical  pulses,  synchronous  with  the  beats 
of  the  heart ;  and  he  performed  the  experiment  successfully  in  my 
presence. 

3.  It  is  well  known,  or  at  any  rate  largely  believed,  that  some 
murmurs,  generally  termed  cardiac,  are  of  no  cardiac  significance. 
So-called  hsemic  murmurs  are  common  at  the  base  of  the  heart. 
Of  these  I  do  not  propose  to  speak.  But  at  the  apex  it  is  not  un¬ 
usual  to  hear  systolic  murmurs,  which  there  is  also  just  reason  to 
believe  are  not  organic.  The  murmurs  to  which  I  here  refer  cor¬ 
respond  to  ordinary  mitral  systolic  murmurs  in  the  fact  that  they 
are  usually  best  heard  at  the  extreme  apex  of  the  heart ;  but  they 
differ  from  them  in  the  fact  that  they  occupy  a  much-restricted 
area,  that  they  are  not  conducted  into  the  axilla  or  to  the  back, 
that  they  are  considerably  modified  by  the  acts  of  respiration,  and 
that  there  is  no  necessary  evidence  of  enlargement  or  dilatation  of 
the  heart  or  accentuation  of  the  second  sound  in  the  pulmonic 
area.  I  believe  them  to  be  caused  in  the  same  way  that  the  bruit 
de  pot  fdtt  is  caused,  only  the  percussion  of  the  lung  to  which 
they  are  due  is  effected  by  the  impulse  of  the  heart’s  apex  and  not  by 
the  fingers  of  the  physician.  Such  murmurs  are  largely  influenced 
by  respiration  and  not  uncommonly  by  the  pressure  of  the 
stethoscope.  As  to  their  relation  to  the  respiratory  acts,  I  believe 
they  are  generally  intensified  during  expiration  and  inspiration, 
and  especially  during  the  latter,  and  that  they  often  disappear 
absolutely  at  the  end  of  an  expiration ;  and,  other  things  being 
equal,  they  are  usually  increased  by  firm  pressure  of  the  stetho¬ 
scope.  I  may  add,  in  confirmation  of  the  view  that  these  mur¬ 
murs  are  due  to  the  cause  above  specified,  that  I  have  occasionally 


noticed  in  cases  in  which  the  breath  is  wavy  over  the  upper  pc 
of  the  left  lung,  that  during  inspiration  the  wavy  character  aloi 
the  edge  of  the  heart  has  been  replaced  by  an  obvious  but  ve 
slight  murmur  resembling  the  murmur  more  frequently  ai 
better  heard  at  the  apex. 

Within  the  last  year  1  have  had  two  cases  under  my  care  in  1 
Thomas’s  Hospital  which  seem  to  me  to  have  a  special  interest 
connection  with  the  subject  under  discussion. 

The  first  was  that  of  a  young  girl  of  delicate  aspect,  who  w 
stated  to  have  had,  some  few  months  previously,  scarlet  fev 
which  was  followed  by  loss  of  power  and  wasting  of  the  extensc 
of  both  forearms,  for  which  mainly  she  sought  admission.  Ere 
this  affection  she  slowly  improved  under  treatment,  and  is  now 
believe,  quite  well.  But,  in  the  course  of  our  investigation  of  t 
case,  we  detected  a  soft,  but  perfectly  obvious  systolic  murmur 
the  apex.  This  murmur  was  audible  over  a  very  small  area,  a 
was  not  conducted  into  the  axilla  or  to  the  back.  It  occupied  t 
greater  part  of  the  systolic  period,  but,  instead  of  running  off  fr< 
the  first  sound,  began  a  little  later  than  it,  and  ran  into  the  seco 
sound,  being  in  fact  prsediastolic.  Some  of  those  who  listened 
it  made  the  remark,  without  intending  to  imply  any  hypothe: 
as  to  its  production,  that,  although  its  rhythm  corresponded 
that  of  the  apex  beat,  it  seemed  independent  of  it.  The  : 
tensity  of  the  murmur  was  distinctly  modified  by  respiration,  ai 
was  loudest,  I  believe,  during  inspiration,  and  it  occasionally  d 
appeared,  according  to  my  ear,  at  the  end  of  an  expiration, 
was  increased  also  in  some  degree  by  external  pressure.  Tht 
was  no  evidence  of  hypertrophy  or  dilatation,  or  of  undue  acti 
of  the  heart,  and  the  second  sound  at  the  left  base  was  not  accent 
ted.  The  murmur,  and  attendant  conditions  correspond  exact 
with  those  which  I  am  in  the  habit  of  regarding  as  character^ 
of  the  murmur  in  question,  with  one  exception,  which  tends 
think,  to  confirm  the  correctness  of  my  interpretation  of 
namely,  the  relation  of  the  murmur  to  the  healthy  sounds.  T1 
relationship  is  hard  to  understand  if  the  murmur  was  endocardi 
but  seems  easy  of  explanation  if  the  murmur  was  caused  by  t 
pressure  of  the  heart’s  apex  against  the  overlying  portion  of  lur 
On  the  other  hand,  it  must  not  be  forgotten  that  the  girl  had  h 
scarlet  fever,  which  often  leaves  a  legacy  of  actual  valvular  d 
ease. 

The  second  case  is  that  of  a  little  boy,  aged  8,  now  under  r 
care.  He  was  admitted  for  angular  curvature  of  the  upper  dor 
vertebrae  of  some  months’  standing,  now  attended  with  alm( 
complete  motor  paralysis  of  the  lower  extremities,  and  compb 
paralysis  of  the  intercostal  muscles.  It  is  curious  that  the  t 
has  no  pain  or  tenderness  in  the  spine,  that  he  has  no  anaesthe 
or  loss  of  control  over  rectum  or  bladder,  and  that  in  all  otl 
respects  he  looks  and  feels  in  good  health.  But  he  presents 
apex  murmur  almost  exactly  like  that  observed  in  the  former  ca 
It  is  audible  only  in  a  small  area,  it  occupies  the  systolic  peri< 
running  up  (though  not  so  strikingly  as  in  the  other  case)  to  t 
second  sound ;  it  is  similarly  affected  by  respiration  and  pressui 
and  there  are  no  other  indications  of  heart  disease.  It  is  rig 
however,  to  say  that  there  is  a  history  of  a  slight  rheumatic  atta 
some  months  ago.  Nevertheless  in  this  case,  as  in  the  last,  a 
for  the  same  reason,  I  regard  the  murmur  as  being  exocardial. 
is  probably  aided  by  the  falling  in  of  the  ribs  which  during 
spiration  accompanies  the  contraction  of  the  diaphragm. 

My  aim — as  doubtless  you  will  have  already  gathered — has  be 
to  link  together  by  a  common  explanation  several  phenomt 
which  at  first  sight  might  well  be,  and  generally  are,  regarded 
having  no  connection  with  one  another.  That  the  heart  and  lai 
vessels  must,  in  virtue  of  their  rhythmical  movements,  cai 
some  rhythmical  perturbation  in  the  movements  of  respirati 
and  in  the  ingress  and  egress  of  air  is  an  obvious  physiology 
fact ;  and,  as  I  have  already  argued,  such  perturbations  must  c 
tainly  tend  to  be  aggravated  whenever  the  heart  acts  with  und 
violence,  whenever  the  heart  is  dilated  or  hypertrophied,  wht 
ever  an  aneurysm  is  so  placed  and  so  large  as  to  press  on  1 
lungs  or  larger  bronchi;  and  especially  in  such  parts  of  the  lui 
as  from  any  cause  lie  between  the  heart  and  some  more  unyieldi 
tissue,  whether  this  be  the  thoracic  walls  themselves  or  lu 
tissue  consolidated  by  inflammatory  or  tubercular  infiltration, 
lung  compressed  by  pleural  effusion.  It  seems  probable,  also,  tl 
the  pulse  in  the  branches  of  the  pulmonary  artery  distribut 
throughout  the  lungs  may,  under  certain  circumstances,  act  in  t 
same  direction.  The  most  delicate  evidence  of  this  effect  of  i 
pulsation  of  the  heart  and  vessels  over  respiration  is  afforded 
the  rhythmical  escape  of  the  breath  from  the  lungs,  as  denv 
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jtrated  by  Dr.  Drummond’s  method  of  auscultating  the  trachea 
luring  slow  expiration,  and  by  the  rhythmical  discharge  of  in- 
aaled  smoke,  as  in  Dr.  Evans’s  experiments;  in  both  of  which 
;ases  the  rhythmical  effects  are  usually  so  feeble  as  to  bs  inaudible 
iy  the  ear  applied  to  the  chest  walls. 

As  I  have  already  stated,  the  mere  action  of  the  heart  leads  in 
,ome  cases  to  rhythmical  perturbation  of  the  expiratory  sounds 
n  the  trachea,  just  as  an  aneurysm  sometimes  does,  and  for  the 
iame  reason. 

The  next  phenomenon  is  that  of  wavy  respiration.  This  is 
generally  best  recognised  during  inspiration— probably  in  part 
.ecause  interference  with  the  entrance  of  air  into  the  lungs  is 
acre  likely  to .reveal  itself  to  auscultation  of  the  chest  than 
nterference  with  the  escape  of  air  from  the  lungs,  and  in  part 
•robably  because  the  influence  of  the  movements  of  the  heart  is 
aore  likely  to  be  felt  by  a  full  than  by  an  empty  lung 
The  last  phenomenon  is  the  production  of  a  definite  murmur  by 
he  actual  squeezing  of  the  air  out  of  a  limited  portion  of  lung 
y  the  impulse  of  the  heart  against  it.  This,  as  I  have  remarked 
my  occasionally  be  feebly  heard  along  the  edge  of  the  primordial 
rea  of  dulness,  especially  in  cases  in  which  wavy  respiration  is 
resent,  replacing  mainly  during  inspiration  the  simple  rhythmical 
npulses  of  the  wavy  respiratory  action.  But  it  is  always  best 
eard  at  or  near  the  apex  of  the  heart,  simulating  a  cardiac  sys- 
ilic  murmur,  but  presenting  the  characters  which  I  have  assigned 
i  it.  I  need  scarcely  again  draw  attention  to  the  similarity  in 
le  mode  of  production  of  the  bruit  de  pot  fSIS  and  of  the  apex 
lurmur  in  question.  The  main  factor  in  both  cases,  and  that 
hich  gives  each  sound  its  distinctive  character,  is  the  sudden 
impression  of  the  lung  tissue  by  a  blow  suddenly  inflicted  upon 
,  and  the  production  thereby  of  a  murmur  due  to  the  escape  of 
r  from  the  tissue  into  and  along  the  bronchial  tubes. 

If  the  views  I  have  advocated  be  correct,  all  the  various  pheno- 
ena  above  considered  are  intimately  related  to  one  another-  and 
lough  each  one  may  still  have  a  diagnostic  value  of  its  own, ’their 
lief  clinical  interest  lies  in  the  consideration  that  undue  import- 
ice  may  often  be  attached  to  their  presence,  and  in  their  ready 
>nfoundibihty— if  I  may  coin  the  word— with  phenomena  in- 
catmg  serious  organic  disease. 


N  LIGATURE  OF  THE  POPLITEAL  ARTERY 
FOR  THE  CURE  OF  ANEURYSM  IN 
THE  HAM. 

By  ANTHONY  A.  BOWLBY,  F.R.C.S.. 

sist ant  Surgeon  to  the  Metropolitan  Free  Hospital ;  and  Surgical  Registrar 
and  Demonstrator  of  Practical  Surgery  to  St.  Bartholomew’s  Hospital. 


the  very  interesting  paper  by  Mr.  Holmes  on  the  “Surgery 
'  the  Large  Arterial  Trunks,  ”  published  in  the  British 
bdical  Journal  for  November  15th,  the  question  of  the  ad- 
iability  of  employing  Anel’s  method  of  ligature  is  discussed,  and 
-e  conclusion  drawn  by  Mr.  Holmes  is  “that  no  reason  has  been 
i  own  for  the  performance  of  Anel’s  operation  in  non-recurrent 
]  pliteal  aneurysms.” 

I  would  venture  to  submit  that  there  are  two  good  reasons  for 
Inferring  the  ligature  of  the  popliteal  artery  to  that  of  the  super¬ 
nal  femoral,  namely,  first, diminished  risk  of  gangrene;  secondly, 
pater  certainty  of  cure;  and,  as  Mr.  Holmes  has  already  alluded 
I  the  cases  treated  at  St.  Bartholomew’s  Hospital,  I  shall  venture 
'  quote  some  figures  in  support  of  my  contentions. 

During  the  last  ten  years  the  superficial  femoral  artery  has  been 
iatured  for  the  cure  of  aneurysm  on  twenty-two  occasions,  and 
ingrene  has  ensued  in  four  cases,  and  recurrent  pulsation,  or 
I  lure  to  cure,  in  two  others.  Further,  another  case  of  recurrent 
[Isation  after  ligature  of  the  femoral,  performed  at  another  hos- 
f  al,  was  admitted  for  treatment.  Thus,  in  seven  cases  out  of 
:enty-three  either  gangrene  or  failure  to  cure  ensued,  and  it  may 
:  added  that  in  no  case  was  the  gangrene  the  sequence  of  an  in- 
I  V  to  the  femoral  vein  at  the  time  of  operation. 

Vith  regard  to  the  gangrene,  I  would  submit  that  it  is  less 
i  ely  to  result  from  ligature  of  the  popliteal  than  from  a  similar 
nation  performed  upon  the  superficial  femoral.  For,  in  the 
ter  case,  the  operation  results  in  the  occlusion  of  the  vessel 
itined  for  the  supply  of  the  leg  and  foot  in  two  places,  namely, 
'the  seat  of  ligature  and  in  the  popliteal  space ;  whereas,  if  the 
:  diteal  be.tied,  the  artery  is  closed  in  but  one  place.  Further, 


the  muscular  branches  of  the  femoral  and  of  the  first  part  of  the 
popliteal,  as  well. as  the  anastomotica  magna  being  above  the  liga¬ 
ture,  the  circulation  in  the  leg  is  necessarily  better  than  after  the 
application  of  a  ligature  higher  up.  It  may  also  be  added  that  in 
one  case  in  which  Mr.  Thomas  Smith  did  ligature  the  popliteal  in¬ 
stead  of  the  femoral  for  the  cure  of  a  popliteal  aneurysm,  pulsa¬ 
tion  returned  in  the  tibial  vessels  within  forty-eight  hours,  whilst 
the  aneurysm  became  firm  and  ceased  to  pulsate. 

Secondly,  the  failure  of  the  ligature  of  the  superficial  femoral  to 
stop  pulsation  in  the  sac  in  three  cases  out  of  the  twenty- three 
mentioned  above,  indicates  that  failure  is  sufficiently  frequent  to 
demand  attention.  In  these  three  cases  the  aneurysm  was  finally 
cured  ;  once  by  pressure,  and  in  the  other  two  patients  by  ligature 
of  the  popliteal.  It  is  certain  that  in  such  cases  of  failure  the  pul¬ 
sation  is  maintained  by  the  too  free  passage  of  blood  from  the  branches 
of  the  profunda  into  those  of  the  superficial  femoral,  and  thence  into 
the  aneurysmal  vessel,  for  it  is  now  generally  recognised  that  the 
vessel  between  the  apex  of  Scarpa’s  triangle  and  the  seat  of 
aneurysm  remains  patent.  And,  this  being  the  case,  it  is  clear 
that  if  the  popliteal  itself  be  tied,  failure  from  this  cause  could 
not  result,  a  conclusion  which  is  emphasised  by  the  fact  that  liga¬ 
ture  of  the  popliteal  sufficed  to  cure  both  the  aneurysms  mentioned 
above  after  failure  of  the  operation  in  Scarpa’s  triangle  in  each 
case,  and  of  ligature  in  Hunter’s  canal,  in  addition,  in  one. 

These  facts,  therefore,  are  apparent:  (a)  That  in  a  certain 
number  of  cases  of  ligature  of  the  superficial  femoral  for  the 
cure  of  popliteal  aneurysm  the  supply  of  blood  to  the  limb  is 
insufficient  and  gangrene  ensues ;  ( b )  that  in  a  few  cases  the 
blood  stream  is  insufficiently  arrested  and  the  aneurysm  is  not 
cured.  I  would  suggest  that  after  ligature  of  the  popliteal  for 
the  cure  of  similar  disease  neither  of  these  misfortunes  is  so 
likely  to  ensue. 

As  to  the  objections  that  have  been  raised  to  the  ligature  of  the 
vessel  near  to  the  sac,  it  may  be  said  at  once  that  they  are  purely 
theoretical.  The  examination  of  a  number  of  specimens  shows 
clearly  that  the  upper  part  of  the  popliteal  is  no  more  likely  to 
be  diseased  in  a  case  of  aneurysm  at  the  bend  of  the  knee  than 
is  the  superficial  femoral  itself,  and,  although  opinions  and 
teaching  to  the  contrary  are  abundant,  the  statement  I  make 
here  can  be  confirmed  by  reference  to  any  museum,  and  is  sup¬ 
ported  by  Sir  W.  Savory  in  his  paper  in  the  Medico-Chirurgical 
Transactions. 

Next,  I  would  suggest  that  one  assumption  of  Mr.  Holmes  is 
unwarranted,  namely,  that  after  ligature  of  the  popliteal  no  cir¬ 
culation  goes  on  in  the  sac;  for,  whatever  may  be  generally 
understood  by  the  operation  of  Anel,  I  venture  to  assert  that  it 
is  most  probable  that  some  arterial  blood  does  continue  to  enter 
the  sac  (after  ligature  of  the  popliteal)  through  the  articular 
branches,  which  are  generally  given  off  quite  close  to  or  at  the 
seat  of  aneurysm  itself,  and  that  some  regurgitation  is  practically 
certain  to  result  from  the  communication  between  the  anasto¬ 
motica  magna  and  the  anterior  tibial.  The  objection,  there¬ 
fore,  which  is  founded  upon  the  statement  that  ligature  of  the 
popliteal  stops  the  circulation  in  the  sac,  cannot  be  seriously 
considered  until  the  accuracy  of  the  assumption  is  proved. 

With  regard  to  the  relative  difficulty  of  the  operations  of  liga¬ 
ture  of  the  superficial  femoral  and  of  the  popliteal,  I  am  of 
opinion  that  there  is  but  little  choice.  I  am  aware  that  liga¬ 
ture  of  the  popliteal  is  generally  considered  to  be  a  difficult 
operation ;  but,  after  having  seen  it  performed  on  four  occasions 
in  patients  and  very  many  times  in  the  dead  body,  I  feel  sure 
that  the  difficulties  are  greatly  exaggerated.  The  artery  in  the 
upper  part  of  the  popliteal  space  is  not  nearly  so  deeply  seated 
as  is  commonly  believed,  and,  with  this  warning  before  them, 
students  of  operative  surgery  make  far  fewer  mistakes  in  ex¬ 
posing  the  popliteal  than  in  cutting  down  on  the  femoral.  The 
chief  risk  arises  from  the  proximity  of  the  popliteal  vein;  but 
the  latter  is  readily  avoided  by  opening  the  arterial  sheath  well 
to  the  inner  side,  as  in  the  similar  operation  of  ligature  of  the 
common  carotid.  In  cases  of  large  aneurysms  occupying  the 
greater  part  of  the  popliteal  space  the  operation  should,  of  course, 
not  be  attempted. 

Finally,  I  would  say  that,  although  I  venture  to  support  what 
may  be  called  Anel’s  method,  I  do  so  because  I  fully  concur  with 
Mr.  Holmes  when,  in  speaking  of  the  operation  of  ligature  for  the 
cure  of  aneurysm,  he  says:  “But  are  there  no  dangers  in  the 
operation  except  haemorrhage  ?  My  own  belief  is  that  phlebitis 
and  gangrene  are  in  the  present  day  the  chief  ill  results  of  the 
operation.”  With  aseptic  wounds  and  ligatures  gangrene  is  cer 
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tainly  more  likely  to  prove  fatal  than  is  secondary  haemorrhage, 
and  its  prevention  merits  more  consideration  than  it  has  received. 
It  is  chiefly  on  this  account  that  I  have  ventured  thus  to  point 
out  some  of  the  reasons  why  the  popliteal  artery  may  be  ligatured 
in  cases  of  aneurysms  in  the  ham. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

OOPHORECTOMY  FOR  MENORRHAGIA,  PROLAPSED  OVARY, 
AND  EPILEPTIC  FITS. 

In  July,  1884,  Miss  L.,  aged  35,  consulted  me  with  reference  to 
pelvic  pain  and  menorrhagia  of  some  months’  duration.  The  usual 
drugs  were  prescribed  with  no  beneficial  result,  and  after  some  time 
a  vaginal  examination  was  made,  and  showed  the  presence  of  a  pro¬ 
lapsed  and  tender  ovary  on  the  left  side.  About  Christmas  of  that 
year  the  patient  began  to  have  epileptic  fits,  which  occurred 
about  once  a  fortnight.  The  menorrhagia  and  pelvic  pain  were 
also  by  this  time  much  worse,  and  the  former  was  on  several 
occasions  so  profuse,  that  I  plugged  the  vagina. 

In  this  state  she  continued  for  the  next  nine  months,  by  which 
time  all  the  usual  remedies  had  been  tried  in  vain.  Her  condition 
on  October,  1885,  was  so  bad  that  I  asked  Dr.  Imlach  to  come  and 
see  her.  He  advised  an  operation  for  the  relief  of  the  menor¬ 
rhagia  and  pelvic  pain,  but  refussd  in  any  way  to  promise  that 
the  operation  would  cure  the  fits.  For  the  relief  from  pain  and 
menorrhagia  the  patient  and  her  friends  gladly  consented  to  the 
operation,  which  was  performed  by  Dr.  Imlach  on  November  7th, 
1885,  both  ovaries  being  removed.  We  found  also  a  small  intra¬ 
mural  fibroid,  though  the  sound  had  not  shown  any  enlargement 
of  the  uterus.  She  made  an  excellent  recovery,  and  was  out  and 
about  in  some  weeks.  Bromide  of  potassium  was  again  admin¬ 
istered,  and  though  at  first  the  fits  continued  frequent,  yet  when 
belladonna  was  added  to  the  mixture  they  gradually  diminished 
in  number,  and  the  last  one  took  place  in  1888,  the  medicine  how¬ 
ever,  as  a  precaution,  being  continued  until  the  end  of  1889. 
There  has  been  no  return  of  pelvic  pain  or  menstruation  since  the 
operation.  The  patient  has  now  been  quite  well  for  more  than  two 
years. 

Southport.  Charles  Pinkerton,  M.D.Glasg. 

ANTIFEBRIN  IN  TYPHOID  FEVER. 

During  the  latter  part  of  1887  I  had  several  cases  of  enteric  fever 
accompanied  by  high  temperatures;  the  success  I  had  in  the 
treatment  of  these  cases  by  antifebrin  induces  me  to  record  my 
experiences  with  this  drug. 

The  first  case  I  used  this  drug  in  was  a  girl,  aged  20.  Towards 
the  latter  part  of  the  third  week  her  temperature,  which  had  been 
high  from  the  commencement,  rose  to  105.8°  F. ;  all  her  other 
symptoms  were  correspondingly  severe.  The  patient  had  been 
unconscious  for  four  days,  passing  her  motions  involuntarily, 
and  to  all  appearances  a  fatal  result  was  imminent.  I  gave  her 
ten  grains  of  antifebrin ;  half  an  hour  afterwards  she  broke  out 
in  a  very  profuse  perspiration  all  over  the  body ;  this  was  fol¬ 
lowed  by  a  violent  shivering;  her  legs,  as  indeed  the  entire  sur¬ 
face  of  the  body,  were  quite  cold ;  the  temperature  (axillary), 
taken  two  hours  after  the  administration  of  the  antifebrin,  was 
98.8°,  that  is,  a  drop  in  two  hours  from  nearly  106°  to  a  little  over 
normal  temperature.  The  patient  obtained  a  short  but  quiet  sleep 
free  from  delirium,  and  woke  up  much  refreshed.  Of  course  the 
temperature  went  up  again,  but  not  as  high  as  before.  Five-grain 
doses,  and  afterwards  three,  and  even  two  grains  sufficed  to  bring 
the  temperature  down  to  normal.  The  patient  made  a  good 
recovery,  and  was  soon  strong  and  well,  with  the  exception  of  a 
slightly  oedematous  condition  of  one  leg,  which,  however,  soon 
disappeared. 

I  have  treated  several  cases  of  hyperpyrexia  occurring  in  the 
course  of  enteric  fever  on  the  above  plan,  and  have  had  uniform 
success  throughout. 

I  may  add  that  this  drug  does  not  seem  to  have  the  same  effect 
in  cases  of  hyperpyrexia  occurring  in  the  course  of  other  diseases. 
I  tried  it  in  a  case  of  pneumonia  with  high  temperature,  but  not 
with  such  a  satisfactory  result.  In  a  case  of  septicaemia  after 


confinement  a  five- grain  dose  of  antifebrin  reduced  the  tempera¬ 
ture  from  105°  to  99°.  In  enteric  fever  I  would  advise  a  dose  of 
from  five  to  ten  grains  to  begin  with,  followed  by  smaller  doses. 

Wetherby.  T.  Readman,  L.R.C.P.,  etc. 

VAGINAL  HYSTERECTOMY. 

I  have  read  with  interest  Dr.  Clement  Godson’s  account  of  a  case 
of  vaginal  hysterectomy  in  the  British  Medical  Journal  foi 
October  11th.  I  have  another  case  to  report.  It  was  performed 
on  September  13th  by  Dr.  Granville  Bantock,  and  was  complicated 
by  omental  adhesions  to  the  fundus,  hydrosalpinx,  and  disease  of 
the  left  ovary,  which  were  removed.  The  patient  recovered 
without  a  bad  sign.  It  is  worthy  of  note  that  this  operation  wat 
done  in  private,  with  no  other  assistance  than  I  was  able  tc 
render.  The  bleeding  vessels  were  tied,  and  no  pressure  forceps 
were  left  on,  which  must  be  most  uncomfortable.  The  vagine 
was  mopped  out  daily  at  first  with  absorbent  wool,  and  on  tht 
eighth  day  an  injection  of  sulphurous  acid  was  used,  and  after  thal 
sulphate  of  zinc.  Constipation  was  her  only  trouble  afterwards 
and  this  was  overcome  with  pil.  col.  et  hyos.  and  an  occasiona 
saline.  I  lately  witnessed  Dr.  Bantock  perform  a  similar  opera 
tion  at  the  Samaritan  Hospital. 

Camden  Road.  Frederick  Spicer,  M.D. 


MULTIPLE  FRACTURES  WITHOUT  TREATMENT. 

A  Lascar  was  injured  six  days  before  admission  by  a  wav« 
shipped  at  sea.  Both  femora  were  broken  a  little  below  then 
middles  and  the  left  humerus  below  the  insertion  of  the  deltoid 
and  there  was  a  comminuted  fracture  of  the  lower  jaw,  with  ai 
external  wound.  The  interest  of  the  limb  fractures  lies  in  th« 
results  obtained  under  practically  no  treatment.  The  patien' 
would  submit  to  absolutely  no  restraint ;  and  when  attempts  a 
treatment  were  finally  abandoned,  thirty  days  after  the  accident 
there  was  free  movement  between  the  different  fragments.  Ye 
in  a  few  weeks  firm  union  occurred  in  all,  the  patient  simply  ly in) 
on  his  back  without  even  sandbags  to  support  the  limbs.  Ther 
was  much  shortening,  complete  eversion,  and  some  bending  out 
wards  of  the  thighs,  and  considerable  overlapping  of  the  frag 
ments  in  the  arm.  When  the  patient  left  hospital,  eighty-sevei 
days  after  the  injury,  he  could  hardly  stand,  being  very  weak,  an 
the  eversion  of  his  feet  crippled  him  much,  but  there  seemed 
prospect  of  fair  locomotion  ultimately.  The  treatment  of  the  jai 
was  very  unsatisfactory.  There  was  a  line  of  fracture  across  th 
left  ramus,  probably  simple,  and  another  in  the  posterior  part  c 
the  body,  compound  externally,  oblique  from  above  downward 
and  backwards,  and  from  without  inwards  and  backwards,  leavin 
all  the  teeth  on  the  anterior  and  inner  fragment.  The  whole  ja^ 
was  drawn  over  to  the  injured  side,  and  backwards  and  a  littl 
downwards,  the  line  of  teeth  being  nearly  half  an  inch  behin 
those  of  the  upper  jaw.  Considerable  force  was  needed  to  pu 
the  bone  up  into  position.  It  was  wired  to  the  upper  jaw  by  pin 
passed  through  the  middle  line  of  each  maxilla  as  far  beyond  th 
teeth  as  possible  and  supported  by  a  bandage  externally;  but  th 
pins  ulcerated  through,  and  it  eventually  united  in  its  originf 
position.  Two  small  fragments  of  bone  came  away,  and  th 
patient  was  much  pulled  down  by  swallowing  the  pu3  forme( 
I  do  not  think  that  anything  short  of  free  division  of  the  rausclt 
inserted  into  the  bone  would  have  sufficed  to  keep  it  in  positioi 
It  was  too  broken  up  for  wiring  the  fragments,  and  a  dental  ca 
would  have  needed  the  aid  of  more  external  pressure  than  coul 
have  been  borne.  H.  Herbert, 

Acting  Civil  Surgeon,  Aden. 


During  the  academical  year  1889-90  the  number  of  persons  wb 
obtained  licences  to  practise  medicine  in  Bavaria  was  414.  O 
these,  146  “passed”  at  Munich,  188  at  Wurzburg,  and  80  fl 
Erlangen.  Toe  number  of  dentists  licensed  during  the  sam 
period  was  12. 

Assault  by  a  Lunatic  on  a  Medical  Man. — Dr.  Mordre 
Chief  Physician  to  the  Lunatic  Asylum  of  Mans,  was  attacked 
few  days  ago  during  his  morning  visit  by  a  patient,  who  stabbe 
him  with  a  shoemaker’s  knife  in  the  back  and  the  outside  of  tb 
thigh.  Both  wounds  were  from  2  to  3  centimetres  in  depth,  bi 
fortunately  no  important  organ  was  injured,  and  Dr.  Mordret  W£ 
able  to  return  to  his  duties  in  a  few  days.  The  patient  was  a  ver 
quiet  man,  who  had  been  a  trifle  morose  for  about  ten  days  befoi 
the  assault.  His  account  of  the  matter  was  that  he  felt  impelle 
to  do  something  that  would  bring  him  before  the  magistrates. 
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1ED1CAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

SCARBOROUGH  HOSPITAL. 

XTENSIVE  LACERATION  OK  LEG  TREATED  BY  SKIN  GRAFTING' 

RECOVERY. 

(Under  the  care  of  F.  Dale,  M.D.Cantab.,  l'.R.C  s  Edit ) 
[Reported  by  A.  C.  Dorr,  M.B.,  A.K.C.Lond„  Senior  House- 

Surgeon.] 

June  15th,  J  L  aged  35,  a  porter  at  the  Royal  Hotel  was 
scending  in  the  lift,  when  his  right  leg  caught  between  it  Tnd 

whole  of  the  6kin  tfi®  knege  toltrSk  e  “ 
tn  offW  Ke  eastrocnri?s.  soleus,  and  plantaris  muscles  were 

1  ^  V?  b  ?es  ?ere  broken>  but  tbe  greater  part  of  the  tibia 
as  laid  bare.  In  this  condition  he  was  brought  into  the  hospital 
ad  on  examination  was  found  to  be  suffering  from  hemorrhage 
ad  extreme  collapSe  The  patient  had  been  in  the  habit  of  im- 
ibing  freely  of  alcohol,  but  no  history  could  be  obtained  of  any 
revious  serious  illness.  The  limb  was  put  up  on  a  McIntyre’s 

ainHrrithe  drSOrgapm1sed  8.kin  and  muscular  tissue  had  been 

it  off,  and  dressed  with  boracic  lotion.  Iodine  water  and  iodo- 
.rm  were  also  used,  and  irrigation  was  attempted  for  twenty-four 
3 1 hi  pH  thae  3P  ^  0a  J.aly  .4th  an  erysipelatous  rash  appeared 
Th-the  wound»  ^th  burrowing  of  pus  in  the  thigh 
If  h  WaS  cofbated  by  painting  with  iodine  and  the 
.troduction  of  drainage  tubes.  Eucalyptus  ointment  ( 3  ss  to  5  i 
vaseline)  was  now  used  as  a  dressing. 

The  temperature  had  fluctuated  between  97.2°  to  101°  from  June 
th  to  July  9oh,  when  it  became  normal.  On  July  14th  some 
±SHW%ehtabenf,r°mthe  Pint’s  forearm  and  applied  to  the 
was  d?“e  eyeiy  day  till  the  grafts  numbered 
and  dfty‘  llmb  was  dressed  with  eucalyptus 
ntment  in  the  morning  and  boracic  ointment  in  the  evening. 

Siffw  f,  rose?lar  rash  appeared,  with  a  temperature  of 
l  I0lI°^e^  by  extensive  general  desquamation, last- 

£p!1wSeptieimber  Ffd-  Iron  ^  xv  of  tbe  tincture  t.d.s.)  was 
1TaeillIlternalIy’  and  tbf  eucalyPtus  dressing  was  discontinued. 

!  tCnTo“0w1PrTeS18ed  more  favourably.  Most  of  the  grafts 
id  taken  well;  the  leg  was  covered  with  good  firm  skin— with 
e  exception  of  a  patch,  one  inch  and  a  half  long,  in  the  lower 

fKmb’  ^here  a  pi!Ce  of  bone  would  most  likely  ex- 
and tbe  patient  went  for  a  walk  on  October  3rd.  He  has 

hi8blifT”dlSCharSed’  &Ild  SayS  " be  feels  better  tban  ever  be  did 

?®MATuK3,TThis  case  illustrates  the  value  of  conservative  sur- 
H;,.  ■ lb®  disorganised  muscles  were  divided  at  the  tendo 
th  thp  Hpp^VldenVy  lhlv  *endon  has  formed  new  attachments 
heSi«?,!  fhmUK9CleS.°f  tbecIeg-  Witb  regard  to  the  roseola,  can 
Irffp  the  absorption  of  eucalyptus  or  boracic  acid  from  such 
arge  granulating  surface? 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  November  25th,  1890 
IMOTHY  HOLMES.  M.A.Cantab.,  F.R  C.S., President,  in'thelChair. 
L>n  11 j  Consecutive  Cases  of  Operation  for  Calculus  in  the  Blad- 

iheer\fZhnd7at  t  ie  ?7pitulfrr  Sick  Children’  a  Comparison 
LhliIetkod°  adopted.— Mr.  John  H.  Morgan  read  a  paper  on 

,  the  oStfoCnCTbPamed  bH  a  tabrle  ,givin^  the  date  and  nature 
•  i  the  and  sex  of  the  patient,  the  name  of  the 

erator  and  the  result,  with  such  details  as  were  to  be  found  in 

hotomv1  with^H  theT11t  cas.es’  75  were  8ubj«cted  to  lateral 

'fema“eM^i?h4ldH  ^lth1°rt?lty  was  Performed  in  11  cases 
em&ies)  with  1  death.  In  15  instances  the  suprapubic  opera- 
n  was  adopted,  of  which  2  ended  fatally.  Of  the  remainder  9 

' “ratilm3  °|  V4S1C°I^a^nal  lithotomy,  all  recovering  from  the 
ation.  In  4  patients  the  calculus  was  successfully  removed 
m  the  urdtkra-  The  cause  of  death  was  given  in  each  inS.anS 
Since  the  above  account  was  sent  two  small  pieces  of  bane" have  come  away. 


where  it  occurred,  and  the  various  casualties  at  or  subsequent  to 
the  operation  were  enumerated.  Some  details  were  given  with 
regard  to  calculi  which  were  remarkable  on  account  of  size,  com¬ 
position,  or  other  peculiarities,  and  the  calculi  were  exhibited. 

t  ?  a.  merits  of  the  various  operations  were  discussed, 
and  the  following  propositions  were  made  from  consideration  of 
the  facts  given  in  detail :  1.  That  in  the  cases  of  boys  and  girls 
small  stones  should  be  dealt  with  by  litholapaxy.  2.  That  stones 
composed  of  oxalate  of  lime  or  of  such  size  as  not  to  be  readily 
gra-sped  between  the  blades  of  a  lithotrite,  should  be  removed  by 
the  lateral  operation  in  the  case  of  boys.  3.  That  the  suprapubic 
operation  should  be  reserved  for  stones  of  very  large  size  or  incon¬ 
venient  shape  in  boys  or  girls,  or  cases  of  calculus  embedded  in  a 
saccule  of  the  bladder  or  impacted  in  the  mouth  of  a  ureter.— 
Dr.  Marshall  gave  the  details  of  twenty-seven  lithotomies 
(i  u-tq  muWenty"81?’  suprapubic  one)  that  he  had  performed  since 
i«7H.  ihe  stay  of  each  child  in  hospital  after  the  operation  had 
averaged  thirty-two  days.  Haemorrhage  [had  occurred  in  three 
ca-ses.  In  one  case  a  urinary  fistula  had  formed.  He  had  per- 
formed  litholapaxy  in  a  few  cases,  and  only  after  the  first  one  had 
there  been  any  recurrence,  and  that  a  year  after  the  operation. 
He  had  four  times  removed  impacted  calculi  by  means  of  a  wire 
snare.  His  one  suprapubic  operation  had  terminated  fatally.  He 
mentioned  a  case  of  extravasation  of  urine  which  had  occurred  in 
a  •  tT°  years  of  aBe>  No  actual  cause  was  found,  but  it 

might  have  been  due  to  an  impacted  calculus.  He  noticed  that 
the  author  had  made  no  reference  to  incontinence  of  urine  after 
lateral  lithotomy.  Out  of  his  twenty-six  cases  this  had  occurred 
in  tour  or  live,  and  had  continued  up  to  the  time  of  puberty,  at 
which  it  ceased.  He  stated  that  he  had  been  very  unwilling  to 
commence  litholapaxy,  though  he  now  considered  that  most 
calculi  in  children  should  be  treated  by  this  method;  that  very 
hard  and  moderately  large  stones  should  be  removed  by  lateral 
lithotomy,  and  only  very  large  stones,  whatever  their  character, 
by  the  suprapubic  method.  In  dealing  with  children  by  litho¬ 
lapaxy,  it  was  very  important  to  have  several  lithotrites  and  evacu- 
ators  of  different  size,  as  it  sometimes  happened  that  it  was  advisable 
to  finish  an  operation  with  an  instrument  of  smaller  size  than  that 
with  which  the  operation  was  commenced.— Mr.  Buckston 
Browne  said  that  Mr.  Morgan’s  statistics  showed  that  vesical  cal- 
cuius  was  an  infrequent  disease  in  children.  He  thought  that 
lateral  lithotomy  would  be  superseded  by  the  suprapubic  opera- 
tmn,  as  there  was  less  risk  of  haemorrhage  or  of  blood  poisoning, 
and  the  special  accidents  and  sequelae  of  the  lateral  method  such 
as  rupture  of  the  urethra,  false  passages,  fistulae,  incontinence, 
and  the  possibility  of  future  impotence  were  entirely  avoided  by 
it,  and  it  also  gave  the  surgeon  the  great  advantage  of  being  able 
to  examine  the  bladder  and  stone  with  the  finger.— Mr.  Walsham 
agreed  with  Dr.  Marshall  as  to  the  necessity  in  litholapaxy  of 
ha-vmg  instruments  of  different  sizes  ready,  as  there  might  be 
great  difficulty  towards  the  end  of  an  operation  in  usffig  an  in¬ 
strument  which  was  easily  passed  at  the  commencement.  He 
then  mentioned  several  details  in  connection  with  the  opera¬ 
tion.— Sir  Joseph  Fayrer  thanked  Mr.  Morgan  for  his 
paper  and  congratulated  him  on  having  availed  himself  of 
and  having  mentioned  the  results  which  had  been  obtained 
by  aurgeon8-Major  Keegan  and  Freyrer  as  well  as  many  other  gen¬ 
tlemen  in  India,  whose  experience  was  not  to  be  counted  by  tens 
but  by  hundreds,  of  cases.— Mr.  Barwell  disagreed  with  the’ 
authors  conclusion  that  the  suprapubic  operation  should  be  con¬ 
fined  to  the  case  of  large  stones.  He  thought  that  in  girls  the 
operation  wa3  preferable  to  the  lateral  method,  which  might  result 
in  leaving  a  tendency  to  vesico- vaginal  fistula— a  condition  so 
grievous  that  it  should  be  avoided  if  possible.  He  noticed  that 
in  some  of  the  cases  of  the  suprapubic  operation  mentioned  bv 
the  author  a  distensible  rectal  bag  had  been  used.  From  experi¬ 
ments  which  he  had  made  and  published  he  had  shown  that  this 
was  not  necessary,  as  the  fold  of  the  peritoneum  was  not  raised 
more  than  about  a  quarter  of  an  inch,  and  the  base  of  the 
bladder  was  put  into  an  awkward  position  for  the  operation.— Mr. 
Jonathan  Hutchinson,  jun.,  doubted  whether  the  incontinence 
of  urine,  which  might  follow  the  lateral  operation,  ceased  at 
puberty.  In  a  case  that  he  had  lately  seen  the  operation  had 
been  performed  on  a  boy  when  he  was  2k  years  of  age.  The  boy 
was  now  11,  and  the  incontinence  was  as  bad  as  ever.  In 
another  case  of  a  boy  aged  14  there  were  no  signs  of  the  incon¬ 
tinence  ceasing.— Mr.  Haward  considered  that  the  results  which 
Mr.  Morgan  had  shown  were  very  favourable  to  the  lateral 
operation.  In  seventy-five  operations  there  were  only  four  deaths, 
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and  three  of  these  were  from  causes  not  directly  connected  with  the 
operation.  He  had  not  himself  come  across  the  distressing  results 
mentioned  by  Mr.  Buckston  Browne  as  following  lateral  lithotomy. 
He  had  seen  a  considerable  amount  of  pain  after  the  operation  in 
litholapaxy,  and  he  did  not  consider  distension  of  the  bladder  an 
entirely  harmless  proceeding.  With  reference  to  the  suprapubic 
operation,  although  it  might  be  easier  to  perform,  yet,  in  the  face 
of  the  much  higher  mortality,  he  would  prefer  to  continue  to 
practise  the  lateral  operation.— The  President  remarked  on  the 
changes  in  procedure  that  occurred  during  the  lifetime  of  a  single 
man.  He  could  remember  the  time  when  lateral  lithotomy  in 
children  was  considered  the  most  successful  operation  in  surgery. 
With  reference  to  the  accidents  and  sequelae  of  the  lateral  operation 
mentioned  by  Mr.  Buckston  Browne,  he  could,  in  a  large  experience, 
only  recall  on9  case  of  incurable  rectal  fistula,  and  the  suggestion 
that  the  operation  might  be  followed  by  impotence  was  unproven, 
and  he  knew  of  some  cases  in  which  this  had  not  occurred.  He 
was  inclined  to  agree  with  Mr.  Morgan’s  conclusions,  if  it  was 
borne  in  mind  that  there  was  an  enormous  experience  of  lateral 
lithotomy  in  children  in  this  country,  whereas  in  litholapaxy  and 
in  the  suprapubic  operation  it  was  very  small. — Mr.  Morgan,  in 
reply,  said  he  had  got  the  idea  of  writing  his  paper  from  some 
remarks  which  the  President  had  made  on  a  former  occasion.  In 
seventeen  years’  children’s  hospital  surgical  practice  he  could  not 
recall  a  single  case  of  incontinence  of  urine  following  lateral 
lithotomy,  and  he  thought  that  one  reason  why  lithotrity  in 
children  had  not  been  more  extensively  tried  had  been  due  to  the 
difficulty  of  getting  efficient  instruments  for  the  work  in  the  past. 
That  difficulty  being  now  overcome,  he  hoped  that  it  would  be 
much  more  extensively  tried,  and  he  was  not  in  the  least  appre¬ 
hensive  of  any  grave  accidents  occurring.  He  fully  agreed  with 
Mr.  Buckston  Browne’s  nomenclature,  and  in  future  would  remem¬ 
ber  to  employ  it.  He  could  not  agree  with  him  as  to  the  advisa¬ 
bility  of  adopting  the  suprapubic  operation,  which  he  would  only 
use  when  the  circumstances  that  he  mentioned  in  his  paper  com¬ 
pelled  him  to.  He  thought  that  Mr.  Barwell  had  misread  his  con¬ 
clusion,  as  he  (the  author)  was  quite  ready  to  give  up  the  lateral 
operation  in  female  children.  He  had  not  seen  any  cases  of  pain 
following  the  use  of  the  lithotrite,  and  with  the  improved  instru¬ 
ments  he  did  not  think  it  likely  that  any  injury  to  the  urethra 
would  be  likely  to  occur. 

Ballot  for  New  Members. - The  President  announced  that 

at  future  meetings  the  ballot  for  new  members  would  be  open 
from  8.25  p.m.  to  9  P.M.,  instead  of  for  an  hour  before  the  meeting, 
as  at  present. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  24th,  1890. 

J.  Knowsley  Thornton,  M.B.,  C.M.,  President,  in  the  Chair. 

Sporadic  Cretinism. —  Several  examples  of  sporadic  cretinism 
were  shown;  three  by  Dr.  Montague  Murray,  and  one  by  Dr. 
Walter  Carr,  the  patients  varying  in  age  from  1J  to  16  years 
of  age.  The  thyroid  gland  was  absent  in  all  the  cases. — Mr. 
Edmund  Owen  pointed  out  that  these  were  in  reality  cases  of 
infantile  myxcedema  such  as  would  theoretically  result  from 
removal  of  the  thyroid. 

Cleft  Palate.  —  Mr.  Edmund  Owen  showed  two  children  on 
whom  he  had  recently  operated  for  cleft  palate  by  snipping  off  the 
hamular  process  to  relieve  the  tension  of  the  circumflexus  palati 
muscle. —  Mr,  Morgan  asked  whether  the  innovation  was  the  rea¬ 
son  why  the  uvula  had  not  completely  united  in  both  instances. — 
Mr.  Owen  pointed  out  that  this  failure  to  unite  was  in  spite  of, 
and  certainly  not  on  account  of,  the  modification. 

Masturbation  in  an  Infant. — Dr.  Beevor  showed  a  male  in¬ 
fant,  aged  11  months,  who  had  been  in  the  habit  of  masturbating 
ever  since  4  months  of  age.  An  erection  was  produced,  and  at 
times  a  glairy  fluid  wa9  said  to  exude.  The  child  had  been  circum¬ 
cised,  and  bromides,  etc.,  had  been  given,  but  without  any 
effect  on  the  habit.  No  cause  could  be  ascertained  for  the  con¬ 
dition,  and  there  was  no  stone  in  the  bladder.  The  urine  was 
alkaline;  no  albumen  nor  phosphates. 

Congenital  Tumours. — Mr.  John  H.  Morgan  showed  a  little 
girl  with  a  curious  tail-like  projection  of  the  skin  in  the  centre  of 
the  sacral  region.  It  did  not  appear  to  have  any  deep  connection, 
and  the  arches  of  the  subjacent  vertebrae  seemed  to  be  normally 
united.  He  showed  another  case  of  congenital  tumour  the  size  of  an 


infant’s  fist,  in  a  child,  attached  to  the  coccyx  on  the  left  of  th< 
middle  line,  and  lying  between  the  two  buttocks.  There  was  m 
evidence  of  connection  with  the  spinal  membranes. 

Enlargement  of  one  Leg. — Dr.  Hadden  exhibited  a  boy,  aged  6; 
who  for  two  years  had  been  the  subject  of  an  enlargement  of  the 
entire  left  lower  limb,  apparently  due  to  simple  overgrowth  oi! 
the  subcutaneous  fatty  tissue.  The  limb  presented  no  deformity; 
and  the  enlargement  was  perfectly  uniform. 

Congenital  Malformation. — Mr.  Black  showed  a  boy,  aged  4 
with  congenital  malformation  of  the  left  hand,  the  index  and 
middle  finger  being  entirely  absent ;  only  the  first  phalam 
of  the  ring  finger  was  present,  and  this  and  the  little  finger  wen 
webbed. 

Cancer  of  Tongue. — Mr.  Marmaduke  Sheild  showed  a  case  o!| 
leucoplakia  liDguae,  two  years  after  half  the  tongue  had  been  re¬ 
moved  for  undoubted  epithelioma.  The  patient  was  a  man,  aged 
73,  who  came  under  treatment  in  1888.  He  had  suffered  from 
“  bad  tongue  ”  for  upwards  of  twenty  years,  being  an  inveterate 
smoker.  Removal  of  the  whole  organ  was  advised,  but  this  wae 
declined.  The  case  was  shown  in  order  to  demonstrate  the  local, 
origin  of  these  varieties  of  epithelioma.  Mr.  Sheild  raised  the, 
question  as  to  the  diagnostic  value  of  “  nests  ”  in  such  tumours , 
especially  in  reference  to  a  decision  as  to  operation.— The  Frksi-i 
dent  said  this  important  question  involved  another  hardly  lest 
so,  namely,  as  to  how  far  surgeons  were  justified  in  removing  por¬ 
tions  of  a  growth  for  microscopical  examination  at  the  risk  o;, 
general  infection. — Mr.  Owen  mentioned  a  case  in  which  tht 
dictum  of  a  well  known  pathologist  had  led  to  the  removal  of  8 
lingual  tumour,  which  turned  out  to  be  a  gumma. — Mr.  Stephen 
Paget  and  Mr.  Ballance  confirmed  the  idea  that  the  “nests’, 
were  sometimes  met  with  in  non-cancerous  growths. 

Sarcoma  of  the  Pelvis. — Mr.  Sheild  also  showed  a  lad  with  ai 
enormous  sarcomatous  tumour  of  the  pelvis  of  three  years’  growth, 
The  superficial  veins  were  enormously  distended,  and  there  was  a 
supplementary  growth  on  the  buttock. 

Ruptured  Ureter  (?). — Mr.  Herbert  Allingham  showed  b 
young  man  who,  after  a  blow  on  the  abdomen,  had  developed 
symptoms  of  such  severity  as  to  call  for  laparotomy.  He  cut 
down  first  from  the  front  and  then  in  the  lumbar  region  behind 
and  came  upon  a  sausage-shaped  tumour,  which  on  punc¬ 
ture  gave  exit  to  a  large  quantity  of  urine.  He  put  in  a  drainage 
tube  and  the  patient  made  a  perfect  recovery. — The  President 
questioned  the  diagnosis,  and  Mr.  Sheild  suggested  that  the  case 
might  possibly  have  been  one  of  rupture  of  the  pelvis  of  the 
kidney,  or  what  had  been  termed  “  traumatic  hydronephrosis.” 

Abdominal  Pulsation. — Dr.  Gilbart  Smith  showed  a  man 
aged  27,  a  blacksmith  by  trade,  who  for  some  years  past  hac 
suffered  from  gastric  crises,  associated  with  pain  and  vomiting 
There  was  in  addition  marked  pulsation  to  be  felt  through  tht 
abdominal  wall.  He  excluded  gastric  ulcer  and  aneurysm,  and 
said  he  took  the  case  to  be  one  of  simple  neurotic  vomiting.  Wher 
first  seen  the  patient  had  been  treated  by  washing  out  the  sto¬ 
mach,  and  he  had  gained  several  pounds  in  weight.— Dr.  Hali 
mentioned  the  case  of  a  man  who  had  been  kept  on  his  back  foi 
months,  under  the  impression  that  he  had  an  abdominal  aneu¬ 
rysm,  but  it  proved  to  be  nothing  but  a  pulsating  aorta.— Dr 
Beevor  asked  whether  it  might  not  possibly  be  a  case  of  in¬ 
cipient  locomotor  ataxy. — Mr.  Sheild  insisted  on  the  fact  that 
in  cases  of  abdominal  aneurysm  a  bruit  would  be  audible  over 
the  spine. — Dr.  Little  asked  whether  an  examination  had  been 
made  under  an  anresthetic. — Mr.  Keetley  urged  that,  whatever 
the  diagnosis,  it  should  be  made  early  in  order  to  facilitate  sue-1 
cessful  treatment  in  case  it  should  prove  to  be  an  aneurysm.— Dr, 
Gilbart  Smith,  in  reply,  said  he  had  eliminated  the  possibility 
of  its  being  ataxy.  He  pointed  out  that  even  in  real  aneurysm 
one  could  not  always  hear  a  bruit  behind.  The  patient  had  not 
been  examined  under  an  anaesthetic.  He  had  resorted  to  this 
pl<m  a  few  days  ago  in  another  case,  but  without  facilitating  the 
diagnosis  to  any  great  extent. 

Graves’s  Disease— T>r.  Sansom  showed  a  well-marked  case  of 
exophthalmic  goitre  in  a  woman  aged  24.  The  case  was  remark¬ 
able  in  that  the  exophthalmos  appeared  very  pronounced  when 
the  eyes  were  open  but  disappeared  when  they  were  closed.  This 
was  due  to  abnormal  retraction  of  the  upper  eyelids.  Tremors, 
pigmentary  patches  and  most  of  the  classical  signs  of  the  disease 
were  present.  1 

Cases.— Other  cases  were  shown  by  Sir  Hugh  Beevor,  Dr. 
Rivers,  Mr.  Bruce  Clarke,  Mr.  Herringham,  Mr.  Stephen 
Paget,  and  Mr.  Keetley. 


Nov.  29,  1890.] 
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HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  November  20th,  1890. 

Thomas  Bryant,  P.R.C.S.,  President,  in  the  Chair 
Harveian  Lectures.- -Dr.  Champneys  delivered  the  first  of  the 
ir\emn  Lectures  on  1  ainful  Menstruation.  He  first  dealt  with 

Hmio^nS>rUatK0n;Kdl8CU8SiDg  the  age  at  which  ifc  coramenced 
d  ceased,  its  rhythm  and  duration,  the  quantity,  colour 

.allties  and  causes  of  the  non-coagulability  of  the  men- 

Sn  b  H°AdVh8  Wdl  th?  ru8ults  o£  its  microscopical  exarni- 
tion.  He  then  considered  the  changes  which  occurred  in  the 

.eJF  h6  thlS  pe,nod’  filing  special  attention  to  the  fact  that 
thekmansubjiet  there  was  an  apparent  absence  of  asub- 

ln  ihlS  ^rgun'  -Tbe  changes  which  occurred  during 
cj’cle  and  the  views  held  by  different  observers  were 
i  erred  to,  and  the  question  of  uterine  contraction  was  discussed 
,?uments  being  derived  from  pregnancy,  fibroids,  menstrual 
hmatoceIe,  and  imperforate  hymen.  Dr.  Champneys  then  pro- 
(jded  to  consider  the  condition  of  the  pelvic  organs  during  the 

L  ennrftJi  °yC  fV  i80  far  aS  Jt  90uld  be  learnt  fibroids,  from 

^  If  CeiI1X  and  vagina*  and  from  hernial  ovaries. 
n!i,  fctl0Dirbe  tbougbt»  ^a|  Preceded  by  sanguineous  afflux  to 
t)  peh  is._  He  next  proceeded  to  define  the  term  dysmenorrhcea, 
Bl  explained  that  the  pain  complained  of  must  be  within  the 
enital  sphere  or  the  case  could  not  properly  be  regarded  as 
Ci  of  dysmenorrhcea.  In  dealing  with  individual  patients  the 
psonal  equation  must  be  discounted,  or  no  true  estimate  of  the 
g  n  suffered  could  be  arrived  at.  Dysmenorrhcea  had  been  at- 
Eiuted  to  chlorosis  and  anaemia,  gout  and  rheumatism,  fibroids 

Brian  dysmenorrhcea,  diseases  of  the  tubes,  congestive  dysmen- 
ihma,  congestive  and  inflammatory  dysmenorrhcea,  but  he 
.'Ught  that  there  were  only  two  varieties,  namely,  inflamma- 
>y  and  spasmodic  ;  of  these,  the  inflammatory  variety  was  not 
nctly  dysmenorrhcea.  Membranous  dysmenorrhcea,  he  held 
"3  a  variety  of  spasmodic  dysmenorrhcea.  Thus:  (1)  spasmodic 
umbranous) ;  (2)  inflammatory. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  November  14th,  1890. 

H.  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

■us toms  and  Inland  Revenue  Act,  1890.— A  discussion  took 
26  cm  the  Customs  and  Inland  Revenue  Act,  53  Viet,,  c.  8,  s.  26 
f*  exempting  from  inhabited  house  duty  “houses  originally 
it,  or  adapted  by  additions  or  alterations  for  the  sole  purpose 
iroviding  separate  dwellings  at  rents  not  exceeding  7s.  6d.  per 
,k>  on  a  certificate  from  the  medical  officer  of  health  that 
l®  houses  ‘afforded  suitable  accommodation  for  each  of  the 
llies  or  persons,  and  that  “  due  provision  was  made  for  their 
itary  requirements.”  The  discussion  turned  for  the  most  part 
the  definition  of  these  terms,  on  the  expediency  or  other- 
3  ot  fixing  a  uniform  standard  of  requirements,  and  on  the 
ire  of  the  alterations  m  existing  houses  that  might  be  deemed 
cient.  Ihe  general  feeling  was  that  though  separate  w.c.’s, 
:s,  etc.,  should  be  insisted  ou  for  each  dwelling,  and  all 
ns  and  waste  pipes  should  be  intercepted,  it  would  be  better 
to  lay  oown  a  standard  which  would  be  taken  as  a  maximum, 
uy  rate,  pending  a  judicial  decision. — Dr.  Dgdeield  suggested 
registration  of  all  such  certified  tenements  as  “lodging 
3es,  since  thus  only  could  the  maintenance  of  the  conditions 
ned  satisfactory  be  secured.  The  right  of  the  medical  officer 
take  inquiry  as  to  the  rental  was  discussed.  An  opinion  was 
•essed  that  unless  the  local  authority  insisted,  through  their 
aws,  on  corresponding  sanitary  provisions  in  all  lodging  houses 
tever,  few  owners  would  avail  themselves  of  so  trivial  a  relirf 
i  taxation  at  the  far  greater  cost  involved  in  the  conditional 
rovements.  The  whole  question  was  referred  to  the  Council 
urther  consideration. 

oming  of  the  Working  Classes  Act  (1890)  —This  Act  was  next 
issed  at  some  length,  especially  the  relation  of  Part  II  to  Tor- 
8  ^ctand  tke  conduct  of  proceedings  already  commenced 
}r  the  latter,  as  well  as  the  difficulties  presented  by  the  dif- 
it  forms  of  notice  and  procedure  laid  down  in  the  new  Act 

,o-  t0  Thi,ch  ifc  referred-  namely,  the  Nuisances  Removal 
ot  18oo  and  the  Sanitary  Act  of  1866,  which,  so  far  as  the 
•opolis  was  concerned,  were  not  thereby  repealed.  Among 
r  aPPar®nt  confusions  in  the  drafting  of  the  new  Act 
ion  62  indicated  certain  forms  of  notice  given  in  Schedule  4,’ 


although  other  forms  were  enjoined  as  absolute  by  the  previous 
Acts  under  which,  according  to  Schedule  3,  proceedings  must  be 
taken.  Another  question  was  whether  Form  A,  requiring  the 
houses  to  be  made  fit  for  habitation,  was  in  every  case  to  be 
served  before  Forms  B  and  C  in  the  fourth  schedule  of  the  Act 
ordering  their  closure,  since  in  dealing  with  such  as  the  local’ 
authority  had  already  condemned,  and  the  demolition  of  which 
had  been  determined  on,  it  would  involve  a  needless  waste  of 
time  and,  should  the  owners  attempt  to  comply  with  the  first 
notice,  a  useless  expenditure  on  their  part,  which  would  create  an 
impediment  in  the  way  of  enforcing  the  order  for  closure  or  de¬ 
molition.  The  instructions  recently  issued  by  the  Local  Govern¬ 
ment  Board  were  criticised  as  misleading  and  inconsistent  with 
the  apparent  requirements  of  the  Act,  while  the  substitution  of 
the  opinion  of  the  medical  officer  for  the  surveyor’s  report  re¬ 
quired  by  Torrens’s  Act  was  felt  by  some  to  be  unsatisfactory,  as 
giving  the  magistrate  less  definite  evidence  on  which  to  base  his 
decision.  The  general  feeling  was  that,  in  consequence  of  defects 
in  drafting  and  the  conflict  which  appeared  to  some— including 
Mr.  Wynter  Blyth  and  Dr.  W.  R.  Smith — to  exist  between  it 
and  the  older  Sanitary  Acts,  it  was  in  many  respects  less  satis- 
satisfactory  than  that  of  Torrens.  Whether  such  were  the 
fact  could  be  determined  only  by  the  decision  of  a  court  in  sjme 
test  case,  which,  it  was  hoped,  would  soon  be  obtained. 

EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  November  19th,  1890. 

Joseph  Ewart,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
President’s  Address.— The  President  delivered  an  inaugural’ 
address  on  Recent  Sanitary  Legislation.  He  said  one  of  the  most 
useful  of  recent  Acts  was  that  for  the  Notification  of  Infectious 
if0,  Wbl„Ch’  tb0.u8h  P^missive,  and  before  the  paS 
„camed  m  fifty-six  sanitary  districts  having  a 
population  of  nearly  four  millions,  had  already  been  adopted  ^bv 
others  with  a  population  of  12  millions.  Being  compulsory  & 
the  metropolis  its  benefits  were  now  extended  to"  20  millionif  or 
four-fifths  of  the  total  population  of  England  and  Wales  Besides 
the  diseases  specified  in  the  Act,  it  was  made  optional  with  the 
authorities  to  include  others,  as  measles  and  whooping- cou^h 
Another  Act,  that  for  the  Prevention  of  Infectious  Diseases 
passed  m  August  last,  could  not  fail,  if  adopted  in  its  entirety  to 
be  productive  of  incalculable  benefits ;  butf unfortunately,  its  ap¬ 
plication  was,  except  as  regards  London,  merely  permissive,  and 
it  was  left  to  the  option  of  the  local  authority  to  adopt  certain 
provisions  only  to  the  exclusion  of  others  of  equal  or  even  greater 
importance  The  first  part  of  the  Act  empowered [the "S 
authority,  through  their  medical  officer,  to  enter  and  inspectr 
dames  suspected  of  having  acted  as  centres  of  infection,  to  de¬ 
mand  a  list  of  the  customers,  and,  with  (if  he  desired)  the  assis¬ 
tance  of  a  veterinary  surgeon,  to  examine  and  report  on  the  health 
of  the  cows,  not  only  within  his  own  district,  but,  if  the  dairy- 
farm  were  beyond  its  boundaries,  to  do  the  same  in  any  part  of 
the  kingdom,  having  obtained  an  order  from  a  magistrate  of  the 
county  in  which  the  farm  was  situated.  The  second  part  gave 
summary  powers  for  the  disinfection  of  premises,  clothing  etc 
removal  ot  infectious  corpses,  and  similar  measures  for  averting 
the  spread  of  disease.  In  view  of  the  present  wide  extension  of 
he  milk  trade,  the  supply  of  large' ‘towns  being  frequently 
from  remote  parts  of  the  county,  the  power  of  prohibiting  the 
sale  of  suspected  milk,  and  of  following  and  punifhing 
contumacious  dealers  was  most  valuable,  and  these  clause^  at 

itaSw0Uig-  fc™be  made  comPu1sory  everywhere.  The  Housing  of 
the  Working  Classes  Act,  1890,  was  a  fairly  successful  attempt?  to 
consolidate  thirteen  Acts  and  parts  of  two  others,  and  to  simiflifv 
the  procedure,  extending  them  also  to  Scotland  and  Ireland  The 
Act  consolidated  much  but  amended  little.  The  burden  thrown 
on  the  ratepayers  in  legal  expenses,  the  cost  of  purchase  and 
otherwise  was  still  intolerable,  and  it  was  nothing  les3  than 
scandalous  that  the  owners  of  house  property  unfit  for  human 
habitation  should  be  compensated  for  the  loss  of  their  ill-gotten 
gains,  without  even  a  fine  for  this  gross  neglect  of  their  duties 
It  any  earnest  effort  was  to  be  made  for  the  general  extinction  of 
the  slums  that  disgraced  every  town  in  the  country  more  or  less 
the  outlay  at  present  involved  in  such  operations  must  be  con¬ 
siderably  reduced,  and,  in  the  taxation  of  ground  rents  or  other¬ 
wise  new  sources  must  be  found  of  funds  available  for  the 
purpose.  The  decline  in  the  general  death-rate  of  the  count  rv 
from  22.42  per  1,000  in  1866-70  to  17.9  in  1890  was  evidence  of  the 
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benefits  accruing  from  the  working  of  the  Public  Health  and 
other  sanitary  Acts,  as  was  also  the  immunity  enjoyed  by  this 
country  from  cholera  in  each  subsequent  invasion  of  Europe.  It 
was  not  Utopian  to  hope  that  a  general  and  energetic  enforce¬ 
ment  of  the  powers  conferred  by  these  Acts  and  the  Public 
Health  Amendment  Act  of  the  present  year  might  ere  long  reduce 
the  death-rate  to  12  or  even  10  per  1,000,  with  a  corresponding 
improvement  in  the  material,  social,  and  moral  welfare  of  the 
masses.  The  last-mentioned  Act  gave  to  the  local  authorities 
powers  not  conferred  by  that  of  1875;  but,  excellent  as  it  was,  it 
laboured  under  the  defect  incident  to  most  of  its  kind— that  its 
adoption  was  permissive.  It  was  also  greatly  to  be  desired  that 
the  local  authorities  should  publish  in  their  respective  districts 
the  death-rates  of  particular  areas,  so  as  to  indicate  those  the  con¬ 
ditions  of  which  were  unfavourable  to  life,  but  which  were  not 
recognised  in  the  general  death-rate  of  the  entire  district.  In 
conclusion,  he  urged  medical  men  to  remember  that  as  citizens 
they  had  a  right  to  take  their  full  share  in  the  conduct  of  public 
affairs,  and  toat  in  everything  affecting  the  physical  welfare  of 
the  people  their  knowledge  of  the  causes  of  disease  made  it 
incumbent  on  them  to  assume  the  position  of  the  instructors, 
advisers,  and  leaders  of  their  fellow- citizens. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  20th,  1890. 

W.  Dale  James,  M.R.C.S.,  President,  in  the  Chair. 

Koch's  Treatment  of  Tuberculosis.— Dr.  Porter  and  Dr.  Burgess 
were  appointed  a  deputation  t,o  proceed  at  once  to  Berlin  for  the 
purpose  of  investigating  Dr.  Koch’s  treatment  of  tubercle,  and  re¬ 
porting  the  result  of  their  visit  to  the  Society. 

Microscopic  Sections—  Dr.  Sidney  Roberts  showed  some  micro¬ 
scopic  sections  made  for  him  by  Dr.  Arthur  Hall,  from  the  case  of 
carcinoma  of  stomach  and  liver,  related  at  the  last  meeting. 

Cases, — Dr.  Cocking  showed  two  patients.  One  a  Russian  Jew, 
aged  17,  who  had  been  a  month  in  England,  was  suffering  from 
favus.  The  duration  of  the  disease  was  12  years.  There  were 
bright  yellow  cupped  crusts  of  all  sizes  up  to  that  of  a  threepenny 
piece,  and  large  irregular  crusts,  without  central  depression, 
scattered  over  the  whole  scalp.  They  had  an  offensive  “  mousey  ” 
odour.  The  hair  was  scanty,  dry,  dull,  and  brittle.  There  was 
no  favus  of  the  trunk  or  limbs.  The  nails  were  normal.  The  other 
case  was  one  of  chronic  articular  rheumatism  in  a  girl,  aged  8. 
Her  illness  commenced  two  years  before,  a  week  after  an  attack 
of  measles,  with  swelling  of  all  the  joints  of  the  fingers  and  toes, 
accompanied  by  pain  and  tenderness.  At  the  end  of  a  week  the 
ankles,  knees,  wrists,  an  1  elbows  were  similarly  affected.  Since 
that  time  there  had  been  but  slight  change  in  the  appearance  of  the 
joints,  and  the  patient  had  been  bedridden.  There  was  no  family 
history  of  rheumatism.  Rheumatic  nodules  were  absent.  There 
was  antemia  and  considerable  wasting.  No  heart  or  renal  compli¬ 
cations.  Evening  temperature  reached  99°  to  99.4°  F.  The  in¬ 
terest  of  this  case  lay  in  the  age  of  the  patient,  the  uniformly 
chronic  nature  of  the  disease  (there  having  been  no  recurrence  of 
acute  or  subacute  symptoms),  and  the  almost  perfect  symmetry 
in  the  distribution  of  the  lesions. — Mr.  Atkin  showed  a  patient 
with  an  exostosis  from  the  cervical  vertebrae.  The  patient,  aged 
22,  had  noticed  a  lump  on  the  left  side  of  the  neck  for  over  five 
years.  It  had  gradually  increased  in  size.  There  was  well- 
marked  lateral  curvature  and  rotation  of  the  verteb-oe,  but  not 
sufficient  to  account  for  the  size  of  the  swelling.  The  left  arm 
was  used  more  than  the  right  in  his  occupation  of  “  milling 
wheels.” 

Hysteropexia.—  Mr.  W.  H.  Brown  (Leeds)  read  notes  of  a  second 
case  of  hysteropexia,  an  operation  which  he  had  now  performed 
twice  successfully  for  retroflected  uterus. 

Surgical  Complications  of  GouL—Ht.  Atkin  read  a  paper  on 
this  subject  and  raised  the  question  as  to  the  difficulties  in  signing 
accident  assurance  certificates  when  slight  accidents  had  been 
followed  by  gouty  symptoms.  Cases  were  narrated  of  prostatitis, 
orchitis,  tennis  leg,  and  contracted  palmar  fascia,  with  well- 
marked  gouty  symptoms.  The  eye  and  ear  complications  of  gout 
were  described  and  several  cases  quoted.  Mr.  Atkin  expressed 
hi9  disbelief  in  gout  being  a  cause  of  iritis,  but  that  it  occurred 
along  with  chronic  deforming  rheumatism  there  was  no  doubt. 
Attention  was  also  drawn  to  nodules  developing  in  the  fasciae  and 
to  the  atrophic  changes  in  and  around  joints  after  strains  in  middle 
life. — Dr.  Dyson,  Mr.  James,  Mr.  Pye-Smith,  Dr.  Martin,  and 
Mr.  Garrard  joined  in  the  discussion. 


ISLE  OF  WIGHT  DISTRICT  OF  THE  SOUTHERN  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  October  30th,  1890. 

Alfred  Hollis.  M.D.,  in  the  Chair. 

Pemphigus. — Dr.  Godfrey  (Yentnor)  read  a  case  of  pemphigus 
The  patient  was  an  unmarried  woman  of  neurotic  temperament 
aged  42.  At  the  beginning  of  September,  1890,  she  had  great  irri 
tation  over  the  whole  body,  which  had  a  swollen  appearance,  bu 
there  was  no  rash  visible.  On  September  25th,  a  few  flattened 
papules,  non-irritable,  varying  in  size  from  a  split  pea  to  a  three 
penny  piece,  appeared,  increased  in  size,  and  coalesced,  so  that  b; 
October  1st  both  thighs  were  inflamed  and  extremely  irritable  ii 
the  upper  parts;  this  condition  soon  extended  to  the  hypogastri 
region,  and  ultimately  to  the  level  of  the  umbilicus ;  at  this  tim 
the  itching  was  intolerable.  In  a  few  days,  on  the  lower  part  ol 
thighs  and  about  the  knees,  small  flattened  papules  appeared 
which  rapidly  increased  in  size  till  they  reached  the  diameter,  i) 
some  instances,  of  a  five-shilling  piece.  These  patches  wer 
rounded,  outline  well  defined,  margin  raised,  daik-red  coloui 
whilst  the  centre  was  depressed,  and  of  a  yellowish  hue ;  th 
patches  ultimately  ran  together,  leaving  the  central  part  rather  pig 
mented,  otherwise  the  skin  looked  natural ;  the  margin  was  still  cl 
a  reddish  colour,  and  seemed  to  be  made  of  numberless  papulei 
In  a  day  or  two,  this  condition  was  apparently  fading  away,  ac 
companied  with  desquamation,  the  irritation  became  less,  an 
patient  was  able  to  get  out.  A  fortnight  after  the  first  appear 
ance  of  this  rash,  a  bleb,  the  size  of  a  threepenny-piece,  was  foun 
on  the  inner  side  of  the  left  knee.  Next  day  there  were  six  or  seve 
bleb3  on  the  inner  side  of  the  legs,  and  in  another  two  days  abou 
t  wenty  or  thirty  bull  se  were  present,  some  the  si  ze  of  a  crown,  te  nsel 
filled  with  clear  serum;  one  was  of  adarkpurple  colour,  two  or  thre 
contained  a  little  pus.  Some  of  the  bullae  arose  from  inflamed  area 
others  from  apparently  uninflamed  bases.  With  the  formation  c 
the  bullae  the  irritation  increased,  but  pain  became  a  marke 
symptom,  principally  about  the  elbows,  knee-joints,  and  ankles 
these  parts  were  much  inflamed.  By  the  end  of  October,  the  rai 
surfaces  left  by  the  bullte  were  healing  well;  the  irritation  wa 
less  marked,  and  the  patient  had  better  nights ;  desquamation  wt 
pretty  general  over  the  whole  body  excepting  the  face,  palms  c 
hands,  and  soles  of  feet.  No  albumen.  The  patient  suffered  *rci 
constipation.  Treatment  consisted  of  liq.  carbonis  detergens  t 
the  irritable  parts ;  ung.  acidi  boracici  to  the  raw  surfaces  after  th 
bursting  of  the  bullse ;  increasing  doses  of  Fowler’s  solution  ii 
ternally. — Dr.  Williamson,  who  had  seen  the  patient,  commente 
upon  the  rarity  of  the  case,  and  the  difficulty  from  a  diagnosti 
point  of  view  which  the  occurrence  of  what  seemed  to  be  tw 
distinct  forms  of  skin  disease  occasioned. — The  President  ah 
commented  upon  the  rarity  of  the  case. — Dr.  Robertson  gav 
details  of  a  case  in  a  child  where  the  bullous  eruption  had  bee 
preceded  by  an  eruption  of  papules  in  erythematous  patches,  as  i 
this  case. — Dr.  Coghill  mentioned  his  experience  of  win 
might  be  termed  an  epidemk;  of  bullous  eruptions  associate 
with  poverty  and  bad  feeding.— Dr.  Groves  remarked  thi 
the  practical  importance  of  the  case  was  the  lesson  in  manage 
ment  of  the  intolerable  itching  of  the  skin  which  was  to  t 
derived  from  it.  He  had  been  accustomed  to  employ  sedi 
tives  largely  in  such  cases,  finding  that  a  good  night’s  rest  wf 
usually  a  marked  step  towards  recovery. — Dr.  Godfrey,  replyir 
briefly,  stated  that  ordinary  vaseline  had  aggravated  the  itchin: 
while  the  purified  white  vaseline  had  been  innocuous ;  but  iroi 
first  to  last  the  use  of  liq.  carbonis  detergens  had  been  most  am 
cessful  in  controlling  the  local  irritation. 

Heart  Affections  in  Consumption. — Dr.  Robertson  (Ventno 
read  a  paper  giving  the  results  of  an  analysis  of  upwards  of  6( 
cases  of  consumption  treated  by  him  at  the  Yentnor  Consumptic 
Hospital  in  the  years  1888,  1889,  and  1890.  He  pointed  out  ho 
much  more  frequent  heart  troubles  were  than  was  generally  su[ 
posed,  and  that  although  they  were  probably  commonly  fun. 
tional  in  character,  their  significance  was  not  greatly  minimist 
by  that  probability,  since  they  were  symptomatic  of  permanei 
changes  in  the  blood  and  vascular  apparatus. — Dr.  Coghill  ei 
dorsed  what  had  been  said  as  to  the  frequency  with  which  hea: 
damage  occurred  in  cases  of  consumption,  and  quoted  an  axio 
of  his  earlier  days  to  the  effect  that  if  it  became  necessary  ' 
examine  the  lungs  of  a  patient,  it  was  necessary  to  examine  tt 
heart  also.  He  referred  to  the  constitution  of  Niemeyer’s  pill.,' 
showing  that  the  care  of  the  heart  was  an  old-established  pin 
ciple  in  the  treatment  of  consumption. — The  President  endorse 
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he  importance  of  considering  the  influence  of  pulmonary  damage 
:  ipon  the  heart  in  consumption. — Dr.  Williamson  was  inclined  to 
egard  mitral  lesions  as  tending  to  check  the  tuberculous  process. 
Ie  thought  that  development  of  heart  murmurs  might  possibly 
ccur  during  the  febrile  state  in  consumption  from  softening  of 
he  heart  muscle.  Mr.  Fryer  inquired  how  far  cardiac  damage 
’light  in  these  cases  be  antecedent  to  consumption — Dr.  Hawkes 
aid  that  from  his  experience  he  should  say  that  heart  murmurs 
vere  less  common  in  febrile  than  in  non-febrile  cases  —  Dr. 
iOBEhtsoNj  in  reply,  said  that  he  could  not  at  the  moment  give 
he  proportion  of  febrile  to  non-febrile  cases  in  those  dealt  with, 
.t  the  same  time,  he  agreed  with  Dr.  Hawkes  that  murmurs  were 
lore  common  in  non-febrile  cases.  Probably,  as  Dr.  Coghill  sug- 
ested,  and  as  Byrom  Bramwell  gave  as  a  cause  of  non-atrophy  of 
he  heart  in  acute  cases  of  phthisis,  the  febrile  condition  acted  as 
stimulus  to  the  heart  muscle,  and  so  prevented  that  yielding  of 
he  ventricular  walls  which,  in  the  absence  of  such  stimulus 
light  occur. 

,  Specimen—  Dr.  Robertson  showed  a  specimen  of  Growth  of 
one  from  the  inner  table  of  the  skull. 


CORK  MEDICAL  AND  SURGICAL  ASSOCIATION. 

Wednesday,  November  12th,  1890. 

Jeremiah  Cotter,  M.D.,  in  the  Chair. 

Opening  Meeting  of  the  Fiftieth  Session. 
Presidents  Address.  —  The  President  delivered  a  short 
laugural  address,  in  which  he  referred  to  the  work  done  by  the 
ociety  in  the  past,  more  especially  reviewing  the  several  impor- 
mt  discussions  which  had  occurred  during  the  last  session.  The 
icreased  number  of  pathological  specimens  exhibited  by  the 
embers  also  showed  a  decided  progress  overpast  years.  He  con- 
uded  by  referring  to  some  of  the  mo3t  recent  advances  in  the 
edical  world,  and  the  working  of  the  new  Notification  Act  which 
ie  Society  had  under  consideration  in  the  past  year.  He  hoped 
le  now  opening  session  would  be  a  still  more  marked  one  in  the 
mals  of  the  Society,  and  that  the  members,  by  their  co-opera- 
on  for  the  common  good  of  the  Association,  would  continue  to 
irther  the  advance  of  scientific  medicine  and  surgery,  and  main- 
in  the  past  renown  of  the  Society.— A  vote  of  thanks  to  the 
■esident  for  his  address  was  proposed  by  Professor  Corby, 
conded  by  Dr.  W.  Ashley  Cummins,  and  carried  nem.  con. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Monday,  November  10th,  1890. 

David  Newman,  M.D.,  President,  in  the  Chair. 
Morphcea. — Dr.  Middleton  showed  a  girl,  aged  11,  suffering 
im  morphcea.  The  patches,  silvery  white  in  the  centre,  showed 
most  cases  a  dark  border,  about  one-eighth  of  an  inch  in 
eadth,  which  in  some  cases  was  due  to  pigmentation,  mothers 
parently  to  injection  of  capillaries.  They  varied  from  tliree- 
urths  of  an  inch  to  three  inches  in  diameter  (some  having 
aleseed),  and  were  situated  in  the  groins  and  over  the  lower 
rtions  of  the  trunk,  in  front  and  behind.  The  first  patch  was 
Meed  about  eighteen  months  previously  in  the  right  groin.  De- 
lopment  of  fre3h  patches  had  been  more  rapid  within  the  last 
'0  months.  There  was  no  loss  of  sensation,  nor  any  tenderness 
the  patches.  History  of  chicken-pox,  measles,  whooping-cough, 
d  bronchitis  in  infancy.  Health  otherwise  good  and  body  well 
urished.  Said  to  have  been  very  “  nervous  ”  for  last  four  years. 

>  history  of  specific  disease  obtainable. — Dr.  McCall  Anderson 
asidered  the  case  in  every  respect  a  typical  one. — Dr.  Steven 
erred  to  a  casein  which  considerable  deformity  had  occurred  in 
'slower  extremities,  ulceration  having  followed  in  several  of 
e  patches. 

Mediastinal  Tumour. — Dr.  Samson  Gemmell  and  Dr.  J.  L. 
'even  showed  a  specimen  of  mediastinal  tumour  from  a  man, 

■  ed  60.  The  patient  had  suffered  from  cough  more  or  less  for 
:aie  years,  but  urgent  symptoms  were  of  not  more  than  ten 
eks’ duration.  Death  was  precipitated  by  pressure  on  the  in- 
iminate  veins  and  embarrassment  of  the  cerebral  circulation.— 

.  Coats  suggested  the  possibility  of  these  tumours  being  con- 
iDted  with  the  thymus.  He  took  exception  to  the  term  lympho- 
i’Coma.  wh’.ch  might  mean  either  a  sarcoma  growing  in  a 
;  uphatic  gland,  or  a  sarcoma  which  in  its  growth  resembled  a 
Jnphatic  gland.  He  pointed  out  that  in  the  microscopic  sec- 
>  ns  there  were  many  cells  which  had  a  tendency  to  be  spindle- 


shaped. — Dr.  Steven  believed  these  tumours  did  very  frequently 
arise  in  lymphatic  glands,  and  in  the  majority  of  cases  resembled 
the  structure  of  lymphatic  glands.  He  had  examined  a  specimen 
in  the  museum  of  the  Royal  Infirmary,  and  found  distinct  lym¬ 
phatic  glands  within  and  surrounded  by  the  tumour  tissue. 

Pseudo-hypertrophic  Paralysis. — The  Secretary  showed  (for 
Dr.  Ness)  a  series  of  photograpns  of  cases  of  pseudo-hypertro¬ 
phic  paralysis.  Three  of  the  patients  were  brothers,  whose 
iamily  tree  showed  transmission  of  the  affection  through  the 
(exempt)  females. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  November  18th,  1890. 

C.  H.  Braddon,  M.D.,  President,  in  the  Chair. 

The  Claims  of  Medical  Hypnotism. — Dr.  G.  C.  Kingsbury  de¬ 
livered  a  lec‘ure  on  this  subject.  He  began  by  pointing  out  that 
Manchester  had  an  undoubted  right  to  be  considered  the  birth¬ 
place  of  modern  hypnotism,  and  that  James  Braid,  of  Manchester, 
was  everywhere  admitted  to  be  its  father.  The  progress  of  the 
science  during  the  last  fifty  years  was  then  sketched,  and  special 
reference  made  to  the  work  of  Li6beault,  Bernheim,  and  Tuckey. 
The  essential  differences  between  the  schools  of  Paris  and  Nancy 
were  fully  explained,  after  which  the  lecturer  confined  his  remarks 
to  hypnotic  treatment  as  understood  at  Nancy.  The  first  point 
dealt  with  was  the  true  nature  of  “  hypnosis,”  the  chief  character¬ 
istic  of  which  was  a  hyper  receptivity  of  suggestion.  The  various 
methods  of  producing  hypnosis  were  described.  The  way  to  end 
the  hypnotic  state  was  also  gone  into,  and  the  groundlesness  of 
the  dread  some  people  felt  lest  the  operator  should  be  unable  to 
waken  them,  was  clearly  proved.  Treatment  during  hypnosis  was 
divided  into  medical  and  surgical.  In  medical  cases  it  was  shown 
to  be  a  mistake  to  think  that  hypnotic  treatment  was  only  suit¬ 
able  in  imaginary  cases,  though  it  was  freely  admitted  that  in 
most  successful  cases  a  nervous  element  might  be  traced.  The 
lecturer  went  on  to  say  that  he  had  seen  patients  suffering  from 
rheumatism,  pleurisy,  eczema,  dysmenorrhoea,  etc.,  apparently 
cured  by  the  treatment.  When  one  came  to  the  surgical  side  of 
hypnotism,  there  seemed  to  be  a  rich  field  open  to  the  investigator, 
for  though  it  was  not  likely  that  any  serious  attempt  would  ever 
be  made  to  compete  with  chloroform,  or  similar  anaesthetics,  there 
were  certain  cases  of  minor  operations  in  which  it  seemed  probable 
that  hypnotism  might  be  tried  with  advantage  ;  and  again  there 
were  times  when  the  surgeon  found  the  ordinary  anaesthetics  con¬ 
tra-indicated,  and  when  it  might  be  wise  to  remember  hypnotism. 
Such  a  case  was  recorded  recently  by  Dr.  Shaw,  of  St.  Louis,  who 
trephined  in  a  case  of  traumatic  epilepsy  where  cardiac  and  renal 
disease  were  present.  In  some  cases,  too,  it  seemed  possible  to 
diminish  the  pain  after  operations.  It  appeared  not  unlikely  that 
some  of  those  cases  which  were  now  treated  by  oophorectomy 
might  be  relieved  by  hypnotism.  Another  department  waiting 
for  investigation  belonged  neither  to  the  physician  nor  the  sur¬ 
geon.  He  referred  to  the  possible  influence  of  hypnotism  on  the 
foetus  in  utero.  It  did  not  seem  unreasonable  to  suppose  that  the 
ill  effect  of  unpleasant  “  maternal  impressions  ”  might  in  this  way 
be  overcome,  and  it  would  be  interesting  to  discover  if  the  sex  of 
a  child  could  in  any  way  be  influenced.  Another  point  to  con¬ 
sider  was  who  could  be  hypnotised,  and  on  this  the  lecturer  said 
that  out  of  every  ten  persons  six  were  susceptible  on  a  first  trial, 
but  that  if  tried  again  it  was  likely  that  eight  could  be  influenced. 
Post-hypnotism  was  fully  discussed,  and  also  the  dangers  of  hyp¬ 
notism  and  its  abuses.  The  lecturer  advised  his  hearers  never  to 
hypnotise  a  stranger  without  a  witness,  and  under  no  circum¬ 
stances  to  hypnotise  a  female  except  in  the  presence  of  a  reliable 
third  person,  preferably  the  husband  in  the  case  of  a  married 
woman.  He  also  warned  medical  men  against  exaggeration,  as  a 
case  which  was  understated  was  far  more  powerful  than  one 
which  was  in  any  way  strained.  All  that  Dr.  Kingsbury  himself 
claimed  at  present  was  that  hypnotism  was  well  worthy  of  careful 
study  and  trial,  on  the  ground  that  in  certain  cases  it  had  seemed 
to  yield  good  results,  and  that  in  the  hands  of  skilful  medical  men 
it  seemed  to  be  free  from  danger.  Alter  the  lecture  Dr.  Kingsbury 
gave  a  demonstration  on  two  patients  who  had  been  under  his 
treatment. 

Resolution. — After  a  vote  of  thanks  to  the  lecturer,  an  interest¬ 
ing  discussion  followed,  and  it  was  resolved  unanimously — “That 
in  the  opinion  of  this  Society  public  exhibitions  of  hypnotism,  for 
gain,  are  degrading  and  dangerous,  and  should  be  prohibited.” 


1244 


THE  BEITISR  MEDICAL  JOURNAL.  [Nov.  29,  1890. 

_ _ _ _ _ _ _ _ -  - - - - -  ■— *  I 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  November  13th,  1890. 

David  Drummond,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Hume  showed  a  man  whose  superficial  femoral 
artery  he  had  tied  for  Popliteal  Aneurysm ;  all  pulsation  had  dis¬ 
appeared  and  the  swelling  became  hard,  but  running  over  its  outer 
side  a  pulsating  vessel,  probably  that  accompanying  the  internal 
popliteal  nerve,  was  to  be  felt.— Dr.  Yickerman  Rutherford 
showed  a  female  suffering  from  Uterythema  Acneiforme,  which 
began  three  years  ago  as  an  erythema,  and  later  developed  the 
acneiforme  character. — Dr.  Gowans  described  a  case  in  which  he 
had  performed  Antyllus’s  operation  for  Popliteal  Aneurysm.  The 
femoral  was  ligatured  at  the  apex  of  Scarpa’s  triangle,  but  pulsa¬ 
tion  returned  seven  days  later ;  the  aneurysm  was,  therefore,  cut 
down  on,  the  clots  turned  out.  and  the  artery  ligatured  above 
and  below.  The  passing  of  the  ligature  was  aided  by  introducing 
a  catheter  into  the  vessel.  The  patient  made  a  rapid  recovery. — 
Dr.  Charles  Wicks  showed  a  young  man  on  whom  he  had  per¬ 
formed  Nephrolithotomy,  removing  a  uric  acid  calculus.  A  year 
previously  a  calculus  resembling  a  date  stone  was  passed  while 
the  patient  was  under  the  influence  of  belladonna. — Mr.  William¬ 
son  showed  a  young  man  on  whom  he  had  performed  Erasion  of 
the  Knee ;  in  doing  so  he  had  to  divide  the  crucial  ligaments.  The 
limb  was  now — six  weeks  after  operation — a  very  useful  one,  with 
stiffness  just  as  after  excision.  Mr.  Williamson  also  showed  a  very 
severe  case  of  Acne,  occurring  on  the  back  of  a  tar  worker. — 
Dr.  Robertson  showed  two  patients  on  whom  he  had  operated  for 
■Cleft  Palate.  Dr.  Robertson  also  exhibited  a  patient  who  had 
been  operated  on  by  a  London  surgeon  for  Intracranial  Abscess 
following  Ear  Disease. — The  President  showed  a  case  of  Cerebral 
Disease  illustrating  the  good  results  obtained  by  treatment. 
Paralysis  of  both  facial  and  both  third  nerves  had  been  present 
but  had  now  almost  disappeared,  and  sight,  which  had  been 
markedly  affected,  was  now  fairly  good.  The  President  also  ex¬ 
hibited  a  young  man  with  Alternate  Paralysis,  the  result  of 
tumour  of  the  pons,  probably  tuberculous  in  nature. — Dr.  Murphy 
showed  a  man  who  had  suffered  from  Leukoplakia  of  the  Tongue 
for  eight  years,  and  had  now  developed  Epithelioma.  This  was 
the  sixth  case  of  the  kind  he  had  shown. — Mr.  Rutherford 
Morison  showed  a  man  whose  tongue  he  had  excised  for  Epithe¬ 
lioma  five  months  ago. — Dr.  Murphy  exhibited  a  woman,  aged 
35,  who  eighteen  weeks  previously  had  had  complete  Obstruction 
for  twenty-two  days ;  the  abdomen  was  immensely  distended. 
An  incision  was  made  in  the  median  line,  and  a  tumour  discovered 
involving  the  upper  part  of  the  rectum.  It  could  not  be  removed  ; 
the  colon  was  therefore  drawn  into  the  incision,  and  opened  at 
once.  The  patient  made  a  rapid  recovery. — Mr.  Rutherford 
Morison  said  he  had  experimented  on  a  number  of  bodies,  and 
generally  found  considerable  difficulty  in  pulling  the  colon  into  a 
median  incisioD. 

Specimens. — Dr.  A.  E.  Morison  showed  a  specimen  of  Omentum 
from  a  Hernial  Sac.  The  hernia,  which  was  of  two  years’  duration, 
became  strangulated.  During  the  operation  the  omental  mass 
was  removed  and  a  radical  cure  performed.  The  man  was  now  walk¬ 
ing  about,  and  there  was  no  tendency  to  recurrence  of  the  hernia. — 
Dr.  Hume  showed  Calculous  Debris  (weighing  10  grains),  removed 
at  one  crushing  from  the  bladder  of  a  boy  aged  9.  The  patient 
was  out  of  bed  two  days  after  the  operation  and  left  hospital  a 
few  days  later.  The  result  pointed  towards  an  extended  employ¬ 
ment  of  lithotrity  on  boys. — Dr.  Hume  also  showed  three  large 
Uric  Acid  Calculi,  removed  by  suprapubic  lithotomy  from  a  man 
aged  62,  who  made  a  good  recovery. 

Papers. — The  following  papers  were  taken  as  read: — Dr. 
Murphy  :  Notes  of  Recent  Cases  on  Abdominal  Surgery. — The 
President:  Diagnosis  of  Pleural  Effusion. — Dr.  Limont:  Notes 
on  Successful  Cases  of  Alexander’s  Operation  of  Shortening  the 
Round  Ligaments. 


American  Public  Health  Association. —  The  American 
Public  Health  Association  will  hold  its  eighteenth  annual  meeting 
at  Charleston,  South  Carolina,  on  December  16th,  17tb,  18th,  and 
19th,  under  the  presidency  of  Dr.  Henry  B.  Baker,  of  Michigan. 
Among  the  subjects  to  be  discussed  are  house  architecture;  heat¬ 
ing,  lighting,  drainage,  and  ventilation ;  sewage  disposal ;  control 
of  tuberculosis;  isolation  hospitals;  establishments  in  favourable 
climates  for  persons  predisposed  to  tuberculosis ;  schools  for 
children ;  sanatoria,  etc. 


PROCEEDINGS  OF  SECTIONS  AT  THE  ANNUAI 
MEETING  AT  BIRMINGHAM. 

SECTION  OF  MEDICINE. 

Friday,  August  1st,  1890. 

La  Asociacion  contra  la  Tuberculosis  in  Spain. — Dr.  Archi¬ 
bald  D.  Macdonald  (Liverpool)  contributed  a  note  on  this  Asso¬ 
ciation.  He  stated  that,  in  the  month  of  December,  1889,  there 
was  held  at  Madrid  a  meeting  for  the  formation  of  an  association 
against  tuberculosis.  The  inaugural  address  was  delivered  by 
Dr.  Antonio  Espina,  physician  to  the  General  Hospital,  and,  in  an 
eloquent  and  convincing  argument,  he  pointed  out  that  in  ordei 
to  fight  tuberculosis,  not  doctors  only,  but  all  social  classes  must 
unite,  as  great  obstacles  bad  to  be  overcome,  old  and  selfish  in¬ 
terests  broken,  and  many  prejudices  had  to  be  uprooted.  Modern 
wars,  epidemics,  inundations — none  showed  the  enormous  mor¬ 
tality  of  tuberculosis,  which  he  put  at  3,000,000  yearly  in  Europei 
alone ;  and  he  added  that,  if  an  epidemic  showed  such  a  mor-> 
tality,  “  frontiers  would  have  serried  crests  of  bayonets  planted  tea 
avoid  its  propagation.”  The  disease  is  universal  save  at  higb| 
altitudes;  it  was  inocul able  and  contagious,  and  affected  all  ani¬ 
mals  which  served  for  the  sustenance  of  man.  For  prevention, 
everything  comprehended  under  the  term  “better  hygiene”  was 
needed,  special  attention  being  paid  to  the  poor,  to  soldiery,  and, 
to  municipal  affairs.  Then  there  was  disinfection  to  be  practised, 
But  principally  two  points  were  of  the  utmost  importance :  (1)| 
the  prohibition  of  marriage  between  “known”  consumptives;  and, 
(2)  the  independent  hospitalisation  of  tuberculous  patients.  Rules, 
had  been  drawn  up  for  tbe  appointment  of  provincial  and  central 
committees  with  the  object  of  fully  studying  the  disease  and  its 
prophylaxis.  Following  up  the  line  before  sketched  out,  Dr. 
Macdonald  remarked  how  greatly  the  presence  of  the  tuberculous, 
diathesis  affected  the  prognosis  of  many  diseases,  indirectly  per-, 
mitting  a  fatal  result,  and  thus  enormously  augmenting  the  real 
mortality  of  tuberculosis.  A  short  time  ago  there  was  a  leprous 
excitement  in  the  land ;  but  it  was  ever  thus  in  Britain.  The, 
Dark  Continent  received  attention  quite  as  much  required  by  the, 
dark  spots  on  our  island  home.  Leprosy  produced  a  repulsivei 
ugliness,  tuberculosis  mostly  the  reverse ;  hence  the  electrii'ying( 
influence  of  the  one,  and  the  comparative  apathy  regarding  the 
other.  The  task  was  tremendous,  but  not  impossible. 

On  the  Estimation  of  Urea.  - -Dr.  R.  Hingston  Fox,  con¬ 
tributed  notes  on  the  ready  estimation  of  urea.  For  this  purpose, ( 
he  said,  a  great  many  apparatus  bad  been  devised.  Squibb’e, 
method,  which  was  published  in  the  British  Medical  Journal 
in  1884, 1  had  appeared  to  him  the  most  convenient,  lie  had  re¬ 
corded,  in  a  paper  read  before  the  Association  in  1886, a  some| 
results  and  modifications  and  had  given  tables  for  applying  cor¬ 
rections  for  heat  and  atmospheric  pressure  by  the  aid  of  loga¬ 
rithms.  By  these  means  Squibb’s  process  could  be  made  to  yield 
very  accurate  results.  Thus  a  2  per  cent,  solution  of  urea  yielded 
an  amount  of  nitrogen  equivalent  by  calculation  to  2.003  and 
2.052  per  cent,  respectively,  on  two  occasions,  showing  the  error  to, 
be  very  small.  After  working  now  for  several  years  with  Squibb’e 
apparatus,  he  continued  to  be  fairly  satisfied  with  it,  excepting 
that  its  use  occupied  a  longer  time  and  required  greater  delicacy 
in  adjustment  than  was  compatible  with  very  frequent  employ¬ 
ment.  Southall’s  ureometer,  a  modification  of  that  devised  by 
Doremus,  gave  an  approximate  return  of  the  percentage  present, 
not,  indeed,  with  the  accuracy  of  Squibb’s  and  other  processes, 
but  sufficient  for  most  practical  purposes.  A  bent  glass  tube, 
the  longer  limb  closed  and  graduated,  was  filled  with  the  re¬ 
agent,  and  a  curved  pipette,  charged  with  a  cubic  centimetre  oi 
the  urine  to  be  tested,  introduced  through  the  open  bulb.  The 
urine  was  discharged  from  the  pipette  by  means  of  a  caoutchouc 
nozzle,  and  as  it  rose  in  the  tube  through  the  reagent  the  urea 
was  decomposed  into  carbonic  acid,  water,  and  nitrogen,  tbe 
former  being  absorbed  by  the  caustic  soda  in  the  reagent,  and  ths 
nitrogen  gas  evolved  being  measured  on  the  graduated  scale  and 
indicating  the  percentage  of  urea.  The  reagent  employed  v  as  a 
solution  of  hypobromite  and  hydrate  of  soda,  as  in  Russell  and 
West’s  apparatus.  This  solution  was  liable  to  decomposition  after 
about  a  month.  This  and  the  cost  and  irritant  qualities  of  tbe 
bromide  were  disadvantages.  The  liquor  sodae  chlorinatse  of 
the  United  States  Pharmacopoeia,  used  in  Squibb’s  apparatus, 

1  British  Medical  Journal.  1884.  vol.  ii,  p.  1080. 

2  Ibid.,  1886,  vol.  ii,  p.  1016. 
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ras  a  more  stable  reagent  ;  it  kept  nerfectlv  well  in 
toppered  bottles,  it  was  cheaply  prepared,  and  by  repeated 

il<]ie(lCwi'ffhIf-hCOmpaKf18^11  ^  8u°Wed  that  it8  results  nearly 
th°8e  .°^tai’?ed  by  the  hypobromite  solution.  The 

T  1Ddeed  ess.ent!aliy  th«  same,  but  according  to 

r.  lhudmhum,  the  urea  evolved  the  whole  of  its  nitrogen  whilst 
l  the  presence  of  the  hypobromite  a  portion  only— about  ’  90  per 

iDidlv^ffected^wifb1  h  thl  la?eF  Pr°Ce88  the  decomposition  was 
St  -  in  Wltk  b™k  effervescence  and  the  evolution  of 

eat ,  in  the  former  it  took  place  slowly.  In  either  case  it  was 
ecessary  to  set  the  ureometer  aside  for  half  an  hour  before  read- 
lgsJin/efU  ;  lndjed’  %r™ter  accuracy  was  attained  by  letting 

l!1t  0L^»day'  uT^e  in8trument  was  graduatedyto  3  per 
mt.,  but  results  much  in  excess  of  2  per  cent,  were  liable  to 

iCeauSaldna^°of  &nd’  &S  ?  rUle£ the  Vrine  shouId  be  diluted  with 
i20?Ua  P  rt  *  pUre  water  when  the  specific  gravity  was  over 

°f  Sugar  in  U vine—  Dr. R.  Hingston  Fox  contributed 
?  believiSa  Tth  ?  e3timatKlon  ot  8U§ar  also.  There  were  reasons 
ine  and  •  han  ?ne,  torm  of  8luCose  occurred  in 

flnlnnaH  fhat,the  behaviou/  of  glucose  with  certain  tests  was 
fluenced  by  the  presence  of  other  ingredients  of  the  urine  He 

rdm^ladoi^teKVav0nlWlth»  Fehjing’8  solution,  prepared  after  the 

Tff  nnc8  ^yIS,eUubauersandin  Ralfe’8  works-  two  separate 
/lutions,  one  of  sulphate  of  copper,  and  one  of  sodium  hydrate 

tartarated  soda,  mixed  only  at  the  time  of  using.  Two  cubic 
■  ntimetres  of  the  mixed  solution  was  used,  and  a  diagram  showed 
w  much  space  this  occupies  in  a  half-inch  test  tube.  His  obiect 
^  8?e  whether,  by  using  a  uniform  quantity  of  the 
t  on  and  a  known  quantity  of  urine,  an  approximate  estimate 
the  percentage  of  sugar  present  could  be  obtained  by  observ- 
tbe.  c°Ioratl?n  Produced  in  the  solution.  The  urine  was 
!  llpLVL?r°P8  fr°^  a  rather  large  pipette,  which  measured  4 
•il  on™8  ^C*088f  ,  ower  end»  and  delivered,  when  the  drops 

i  i-ro  t0  /ai?  8l«w]y*  about  16  drops  to  the  cubic  centi- 

!',?•  Jf  the  solution  be  mixed  and  allowed  to  stand  twenty- 
'„?“rS|  a“d  ^e*1  well  boiled  without  adding  any  urine,  the 
rmal  azure  blue  of  Fehling’s  solution  assumed  a  deep  gap  green 
2?£°ni^he?  by  reflected  light,  and  a  yellowish  pre- 

fe.H-  Thls  showed  that  the  copper  sulphate 
composed  m  time  without  the  presence  of  sugar,  and  illustrated 
)  need  of  keeping  the  two  solutions  separate  until  the  moment 

w  7,as  ?a8y,  t0  make  oufc  a  scheme  of  the  colours 
™d  bj  -Fehlmgs  solution  when  boiled  with  a  fixed  quantity 
l8tandard  soiuttons  of  glucose.  The  table  showed  che  results 
,  6  ]rse  of  a  single  drop  of  solutions  of  various  strength.  The 
-iractenstic  coiora rion  by  reflected  light  was  observed  by  hold- 
-  the  test  tube  away  from  the  light,  between  it  and  a  dark  ground. 

Whng's  Solution ,  Boiled  with  One  Drop  of  Solution  of  Glucose. 
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orange-red 
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Yellow  and 
orange-red, 
much 

Bluish,  ill 
translucent 

Opaque 
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Coloration  by  Reflected  Sediment 
Light-  Length 


Blue  unchanged 


None. 


Ill-defined  dull  blue 


Bluish-purple  (between 
“  lilac-blue”  and  “  Hiron- 
delle-blue  ”) 
Marked  bluish-purple 
Purple  (“  Hirondelle- 
blue  ”) 

Reddish  purple  (between 
“  Hirondelle-blue  ”  and 
“  damson-brown  ”) 

“  Damson-brown  "  nearly 


Very  thin 
scarlet. 
Thin 
scarlet. 
Scarlet. 


“  Damson-brown  ” 
Purplish-red  (between 
“  damson-brown  ”  and 
“  Hindoo- red  ”  (or 
“  Indian-purple") 
Deep  “  Hindoo-red" 


Between  “  scarlet-lake  "  1 
and  •*  vermilion  " 


3  Pathology  of  the  Urine,  2nd  edition,  pp.  33,  36. 


In  the  last  case  in  the  table  the  supernatant  liquid  was  colourless 
on  standing,  all  the  copper  having  been  thrown  down.  With 
urine  the  results  were  not  so  uniform.  When  the  percentage  of 
sugar  was  small,  one  or  two  drops  of  the  urine  or  of  the  diluted 
urine  (one  to  nine  of  pure  water)  produced  the  characteristic 
bluish  purple  coloration  by  reflected  light,  already  described  as 
the  indication  given  by  the  least  quantity  of  glucose  which  was 
appreciable  by  Fehling’s  test.  When  this  was  found,  the  approxi¬ 
mate  percentage  was  at  once  known.  Thus  urine  No.  657  in  his 
analysis  book  was  that  of  a  lady,  aged  81  years,  suffering  from 
senile  eczema;  the  specific  gravity  was  1014^;  two  drops  gave  a 
distinctly  perceptible  bluish  purple  coloration  to  2  cubic  centi¬ 
metres  of  Fehling’s  solution  by  reflected  light.  Now,  as  one  drop 
of  a  0.4  solution  of  glucose  was  required  for  this  reaction,  the  per¬ 
centage  of  glucose  in  this  urine  was  shown  to  be  about  one-half 
ot  this,  or  0  2.  When  the  urine  was  loaded  with  sugar,  a  few 
drops  were  found  to  quite  destroy  the  colour  of  Fehling’s  solution, 
that  is,  on  standing  after  boiling  the  supernatant  liquor  had  lost 
its  blue  tinge.  Thus,  urine  No.  665  was  thet  of  a  man,  aged  21 
years,  suffering  from  well-marked  progressive  diabetes;  the 
specific  gravity  was  1035^ ;  acetone  was  present,  as  shown  by  the 
deep  red  coloration  with  perchloride  of  iron  and  by  the  odour; 
one  drop  of  the  urine  turned  2  cubic  centimetres  of  Fehling’s 
solution  of  an  orange-red  colour  (“  bath  terra-cotta  ”),  opaque, 
and  on  standing  a  red-chrome  sediment  was  deposited,  the  super¬ 
natant  liquor  being  nearly  colourless.  As  it  required  one  drop  of 
a  12  or  13  per  cent,  solution  of  glucose  to  discharge  all  the  blue 
colour,  the  percfntage  of  glucose  in  this  case  was  shown  to  be  a 
little  over  Kb  The  colours  produced  by  intermediate  strengths  of 
glycosuric  urine  exhibited  considerable  diversity.  The  addition 
of  a  few  drops  of  another  urine,  free  from  sugar,  to  the  solution 
before  dropping  in  the  diabetic  urine  gave  instructive  results. 
(«)  Two  drops  of  urine  No.  666,  from  a  diabetic  woman,  aged  46 
years,  containing  near  5  per  cent,  of  glucose,  were  added  to  2  cubic 
centimetres  of  Fehling’s  solution  in  the  ordinary  way,  and  pro¬ 
duced  a  drab  coloration  (“  dark  drab  ”  to  “  oak  ”),  translucent,  an 
orange-red  sediment  falling.  ( b )  Eight  drops  of  urine  No.  673, 
from  an  anaemic  boy,  aged  21  months,  were  added  to  Fehling’s 
solution, and  the  colour  after  boiling  was  practically  unchanged; 
then  the  two  drops  of  No.  666  were  added  as  before,  and  the 
colour  now  assumed  on  boiling  was  pale  ‘emerald  green,  nearly 
opaque,  a  scanty  sediment  of  ‘'dark  stone”  colour  very  slowly 
falling,  (c)  The  same  experiment  was  repeated  with  eight  drops 
of  stale  alkaline  urine  No.  670,  from  a  case  of  Graves’s  disease,  fol¬ 
lowed  as  before  by  two  drops  of  No.  666.  The  colour  was  yellowish 
green  opaque  (“  light  moss  green  ”),  a  scanty  canary-yellow  sedi¬ 
ment  slowly  subsiding.  ( d )  The  first  experiment  ( a )  was  repeated 
next  day,  with  the  same  care,  and  the  coloration  was  then  a 
dark  green  (“cucumber  green”),  with  a  dull  yellow  (“old  gold”) 
sediment.  These  observations  seemed  clearly  to  indicate  that  the 
presence  of  some  other  urinary  ingredients  might  hinder  the  re¬ 
duction  of  the  copper  sulphate  by  glucose,  or  so  alter  the  decom¬ 
position  as  to  produce  a  different  colour,  especially  the  introduc¬ 
tion  of  yellow  (and  green)  tints.  What  the  disturbing  ingredient 
or  ingredients  may  be  was  uncertain;  it  was  often  thought  to  be 
uric  acid,  but  his  observations  have  not  confirmed  this,  and  he 
suspected  the  urinary  pigments  to  have  this  influence.  These 
facts  indicated  that  with  Fehling’s  solution  as  small  a  quantity 
of  the  urine  as  possible  should  be  used,  so  that  the  other  urinary 
constituents  might  be  at  a  minimum.  Tests  performed  by  adding 
“  an  equal  quantity  ”  of  urine  to  the  solution  were  quite  useless  as 
regards  a  sugar  indication.  A  further  fact  seemed  to  be  that 
changes  quickly  occurred  in  diabetic  urine,  so  that,  as  in  experi¬ 
ment  ( d ),  after  one  day  had  elapsed  the  reactions  obtained  might 
be  altogether  different.  He  suggested  the  use  of  Fehling’s  solu¬ 
tion  in  the  manner  indicated  as  valuable  for  approximate  deter¬ 
mination  of  the  percentage  of  sugar.  The  urine  irust  be  tested 
when  it  is  fresh,  it  should  be  shaken  up,  and  if  necessary  filtered. 

To  the  2  cubic  centimetres  (mxxxiv)  of  the  solution,  freshly  mixed 
and  duly  boiled,  four  drops  of  urine  might  be  added  in  the  first 
place,  and  again  boiled.  The  blue  colour  of  the  solution  might 
now  be  dulled,  remaining  still  blue,  or  it  might  turn  to  indigo  or 
a  dark  indigo  green,  quite  translucent.  None  of  these  changes 
indicated  the  presence  of  sugar  in  any  appreciable  quantity,  and 
if  no  further  alteration  occurred  it  might  be  concluded  that  there 
was  not  0.1  per  cent,  of  sugar  present.  But  if  there  were  a  purple 
tint  by  reflected  light  when  the  test  tube  was  held  in  front  ot  a 
dark  surface  between  this  and  the  light,  or  if  the  colour  was  red, 
orange,  or  green,  opaque,  then  sugar  was  certainly  present.  If  the 
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colour  accorded  with  one  of  the  grades  in  the  scale  of  reactions 
with  solutions  of  glucose  (see  Table  above),  the  percentage  was 
at  once  obtained,  being  one-fourth  that  of  the  corresponding 
grade,  since  four  drops  were  used.  When  green  tints  were  present, 
due  to  other  ingredients,  a  smaller  quantity  of  urine  should  be 
used,  one  drop  in  a  fresh  quantity  of  Fehling;  and  if  still  green, 
the  urine  should  be  diluted  with  pure  water,  one  in  ten,  and  suc¬ 
cessive  drops  added  to  a  third  quantity  of  Fehling  until  the  char¬ 
acteristic  bluish-purple  coloration  took  place.  Then  the  per¬ 
centage  was  ten  times  0.4  divided  by  the  number  of  drops  em¬ 
ployed. 

Lycopodium  in  Enuresii. — Dr.  G.  E.  J.  Greene  (Ferns,  Co. 
Wexford),  in  a  note  on  this  drug,  said  that  Mr.  E.  Gurry  Fen¬ 
wick,  in  a  clinical  lecture  delivered  at  St.  Peter’d  Hospital  on 
July  13th,  1887,  gave  it  as  his  opinion  that  for  incontinence  of 
urine,  whether  suddenly  developed  as  a  result  of  accident  or 
injury  or  even  when  of  several  years’  standing,  no  drug  gave 
such  satisfactory  results  as  the  tincture  of  lycopodium  clavatum 
(club-mo3S,  “stag’s-horn”).  Dr.  Greene  had  also  found  it  useful 
in  the  treatment  of  en  resis.  Case  i  — F.  B.,  female,  married,  aged 
36,  suffering  from  incontinence  for  past  four  years,  having  to 
urinate  every  fifteen  or  twenty  minutes,  urine  normal ;  she  was 
perfectly  healthy  in  every  respect  except  slight  anteflexion  of 
uterus;  she  was  given  half  a  drachm  of  lycopodium  with  15 
minims  of  tr.  card.  co.  every  fourth  hour ;  could  retain  water  for 
two  or  three  hours  after  the  fifth  dose;  after  three  days  the  dose 
was  increased  to  40  minims  three  times  a  day ;  on  the  fourth  day 
she  only  passed  water  four  times,  and  not  at  all  during  the  night. 
Case  ii. — F.  G.,  male,  aged  86,  the  subject  of  chronic  prostatic 
enlargement,  was  unable  to  retain  his  water  longer  than  thirty 
minutes  at  a  stretch  ;  he  was  given  half  a  drachm  of  lycopodium 
three  times  a  day,  but  as  this  caused  vomiting  he  was  ordered  15 
minims  every  fourth  hour ;  after  four  days  he  was  no  better,  and 
the  dose  was  again  increased  to  half  a  drachm  in  combination  with 
a  drachm  of  liquor  bismuthi  et  ammonii  citratis  three  times  a  day  ; 
this  was  retained,  and  he  was  able  to  hold  his  water  two  hours 
without  inconvenience  after  the  third  dose.  Case  hi. — J.  L.,  male, 
aged  56,  suffering  from  locomotor  ataxy ;  the  urine  was  constantly 
dribbling  away ;  half  a  drachm  of  lycopodium  was  administered 
every  fourth  hour ;  he  was  batter  after  the  sixth  dose ;  he  was 
given  40  minims  thrice  a  day  on  the  second  day  ;  he  passed  water 
every  three  hours  on  the  fifth  day.  Case  iv. — J.  R  ,  female,  aged 
32,  married,  passed  water  every  thirty  or  forty  minutes,  with 
scalding ;  she  said  the  first  dose  (half  a  drachm)  did  her  good ; 
she  was  quite  cured  in  two  days  after  six  doses.  Case  v. — V.  P., 
widow,  aged  62,  suffered  from  incontinence  of  urine,  with  chronic 
dysentery  and  general  debility ;  20-minim  doses  every  fifth  hour 
relieved  the  incontinence.  Dr.  Greene  suggested  that  lycopodium 
exercised  an  anaesthetic  influence  on  the  neck(?)  of  the  bladder, 
dulling  the  sensibility  of  the  mucous  membrane,  whilst-  at  the 
same  time  giving  tone  to  the  sphincter;  it  also  appeared  to 
stimulate  the  liver,  and  thus  lessened  the  eliminative  work  of  the 
kidneys,  and  as  a  consequence  indirectly  rendered  the  urine  more 
free  from  irritating  products.  This  opinion  was  founded  to  a 
certain  extent  on  two  facts:  first,  that  whereas  in  two  instances 
the  passage  of  the  catheter  caused  a  good  deal  of  pain  and  irrita¬ 
tion  before  the  administration  of  the  medicine,  no  discomfort  was 
produced  in  the  same  patients  by  the  same  catheter  used  by  the 
same  operator  under  precisely  similar  circumstances  after  a  few 
doses  of  lycopodium,  and  on  ceasing  to  administer  it  the  instru¬ 
ment  again  caused  pain.  He  had  noticed  that  where  the  liver 
was  at  fault  with  excess  of  lithates  in  the  urine  and  flatulentic 
distension  of  the  bowels,  but  no  enuresis,  marked  improvement 
followed  the  use  of  club  moss.  As  the  spores  of  this  moss  are 
practically  insoluble  in  water  and  spirit,  Messrs.  Christy,  who 
prepared  the  tincture  for  Dr.  Fenwick,  subjected  the  crude  lyco¬ 
podium  to  prolonged  trituration  with  sugar  of  milk,  after  which 
it  readily  dissolved  in  spirit. 


The  late  Professor  von  Nussbaum  has  bequeathed  10  000  marks 
(£500)  each  to  the  Pension  Fund  for  the  Widows  and  Orphans  of 
Bavarian  Medical  Men  and  the  Bavarian  Association  for  the  Relief 
of  Invalid  and  Indigent  Doctors. 

What  is  a  Quack? — A  medical  man,  of  Buffalo, United  States, 
has  brought  an  action  against  a  professional  brother,  whom  he 
accuses  of  having  called  him  a  quack.  The  damages  are  laid  at 
25,000  dollars.  The  profession  in  America  is  looking  forward  to 
this  trial  with  interest,  as  a  proper  legal  definition  of  the  word 
“  quack  ”  has  never  yet  been  given  from  the  judicial  bench. 


REVIEWS  AND  NOTICES, 


Anatomy  :  Descriptive  and  Surgical.  By  Henry  Gra 
F.R.S.  Twelfth  edition.  Edited  by  T.  Pickering  Pice 
Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  George’s  Hospita 
London  :  Longmans,  Green,  and  Co.  1890. 

The  life  of  a  popular  textbook  is  an  interesting  chapter  ( 
literary  history.  It  is  born  as  a  new  work,  written  on  new  lines  i 
accordance  with  the  ideas  and  wants  of  the  student  of  the  da; 
and  untrammelled  by  traditions  which  have  become  effete.  The 
that  new  work  has  its  day.  It  appears  rejuvenated  in  man 
editions.  The  editor  is  usually  a  pupil  of  the  author,  or  a  ma 
who  works  as  a  junior  or  successor  in  the  same  school  He 
known  to  be  fit  to  edit, and  he  understands  the  system  of  the  wor 
in  every  detail,  for  he  has  been  educated  in  that  system.  The  di 
cline  begios  when  circumstances  preclude  the  further  evolution  < 
an  editor  and  make  it  worth  while  for  some  enterprising  man  t 
start  a  new  work. 

External  evidence,  that  is  to  say  well-earned  popularity,  shov 
that  Gray’s  Anatomy  is  still  in  the  prime  of  life.  Internal  ev 
dence,  that  is  to  say  the  nature  of  this  new  edition,  demonstrati 
the  same  fact.  Three  subjects  of  interest  deserve  consideratio 
First  comes  the  history  of  this  Anatomy  as  a  textbook,  then  tl 
character  of  the  alterations  in  this  edition  as  indications  of  the  ir 
mediate  wants  of  the  student.  Lastly  there  is  the  question  of  any  d 
fects  which  may  have  originated  in  this  new  issue  or  which  ma 
have  existed  from  the  first  and  remain  unremedied.  This  third  co: 
sideration  would  come  first  in  an  ordinary  book.  Gray’s  Anaton 
is  in  no  sense  “ordinary.”  Its  history  is  the  typical  history 
a  textbook.  A  sad  occurrence  associated  with  the  first  issue  is  < 
special  interest.  The  author,  Mr.  Henry  Gray,  died  before 
second  edition  appeared.  .  .  J 

As  to  the  character  of  the  Anatomy  and  the  alterations  in  tl 
twelfth  edition,  the  main  plan  of  the  Anatomy  remains  u: 
changed.  The  drawings  are  mostly  big  pictures,  not  diagrar 
matic,  but  artistically  sound.  As  before,  they  bear,  printed  < 
their  surface,  the  names  of  the  parts  which  they  represent.  Tl 
muscular  attachments  on  the  bones  “  are  shown  in  dotted  lin 
(after  the  plan  recently  adopted  by  Mr.  Holden).”  We  quote  fro 
the  preface  to  the  first  edition,  which,  by  the  way,  is  not  pu 
lished  in  the  twelfth.  It  were  well  if  all  authors  acknowledge 
priority  “after  the  plan  adopted ”  by  the  late  Mr.  Gray.  T: 
arrangement  of  the  text  is  unaltered,  although  the  modern  i 
sources  of  typography  have  been  utilised  for  the  adornment  of  t 
new  issue,  The  substitution  of  bold  black  type  for  italics  in  sid 
headings  is  an  advantage  for  all  who  use  the  book  for  referent 
A  more  important  matter  is  the  innovation  mentioned  in  the  pi 
face.  The  edition  has  been  considerably  enlarged  by  the  inti 
duction  of  sections  on  topographical  anatomy.  “It  is  an  u 
doubted  fact,”  says  Mr.  Pick,  “that  until  very  recently  this  bran 
of  knowledge  has  been  too  much  neglected;  and,  even  now,  mai 
students,  after  having  passed  their  strictly  anatomical  examir 
tions,  have  still  to  learn  the  topography  of  the  body.”  This  is  p* 
fectly  true.  The  editor  adds  that  in  studying  the  topographic 
notes  on  surface  forms  “the  student  will  be  assisted  in  obtainr 
a  knowledge  of  this  most  important  subject  whilst  he  is  engag! 
in  mastering  the  drier  details  of  descriptive  anatomy.”  Inf'; 
tunately,  the  editor  appears  to  be  a  little  timid  over  his  spirit 
judicious  enterprise,  for  he  adds  further  on:  “The  sections 
topographical  anatomy  and  on  surgical  anatomy  have  been  print 
in  small  type,  so  that  they  may  be  disregarded  by  the  student  e 
f*aged  in  studying  the  strictly  descriptive  part  of  the  subjec 
The  arrangement  is  good,  but  the  principle  bad  and  contradictc 
of  the  better  designs  of  the  editor  as  already  expressed.  The  si- 
dent  must  not  “  disregard  ”  topography  when  he  works  at  t; 
strictly  descriptive  part  of  the  subject,”  namely,  those  vf 
“  drier  details  ”  which  the  editor  has  avowedly  endeavoured 1 
lighten  by  the  introduction  of  topography.  We  trust  that  V 
student  will  “disregard”  paragraph  3,  and  regard  paragraph 
in  the  preface  to  the  twelfth  edition.  Let  the  reader  compare  » 
minute  description  of  the  tibia,  pp.  257-261,  with  the  excell*1 
paragraph  on  “  surface  form ”  which  succeeds  it.  The  studei 
knowing  nothing  about  the  bone,  learns  amongst  other  things' 
the  main  text  that  “  it  is  prismoid  in  form,  expanded  above,  <• 
But  pushed  aside  into  the  small  print  “  surface  form  ’’  paragrf 
is  the  information  that  “  a  considerable  portion  of  the  tibia  is  s  j 
cutaneous  and  easily  to  b9  felt.”  Surely  this  is  one  of  the 
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ruths  about  the  tibia  which  should  be  impressed  upon  the  mind 
E  the  student.  It  is  at  least  as  important  as  the  fact  about  the 
nsmoid  form  of  the  bone. 

In  short  the  newly  added  topographical  matter  is  excellent, 
ud  we  only  regret  that  the  editor  has  shown  timidity  in  urging 
,s  merits.  As  to  other  alterations,  of  course  there  are  additions 
)  the  passages  on  development,  and  on  general  and  minute 
natomy.  IV  e  sigh  for  the  student  when  we  gaze  on  “  Burdach’s 
olumn,  and  on  the  “spiral  tubule  of  Schachowa.”  Yet  much  is 
spected  ot  that  unfortunate  young  gentleman,  and  Mr.  Pick  has 
adeavoured  to  meet  his  wants.  The  colouring  of  the  arteries, 
eins,  and  nerves  (a  new  feature  in  the  eleventh  edition)  has  been 
-The  P^n.of.tl]e  cranial  nerves  after  Professor  Flower 
).  iOw-o)  is  useful;  it  is  just  what  delights  the  student  befogged 
y  the  connections  of  ganglia.  The  very  full  description  of  each 
0;Be»  ™usc*e>  or  structure  is  by  no  means  a  blemish. 

To  the  learner  condensation  means  confusion,  and  many  small 
,>xtbooks  now  in  fashion  are  far  too  condensed.  The  full  sen- 
jnces  in  this  Anatomy,  written  in  a  good  literary  style,  keep  the 
icts  which  have  to  be  learnt  well  apart  from  each  other.  The 
?ader  is  thus  allowed  breathing  time.  On  the  other  hand,  the 
[natomy  is  of  the  modern  and  current  type  in  its  rigidly  syste- 
latic  description  of  each  part.  Philosophers  say  that  we  know 
ot  the  absolute  truth  about  anything,  we  only  perceive  its 
ttnbutes.  The  student  must  at  first  feel  as  he  studies  “Gray” 
mt  a  bone  consists  solely  of  “external”  “internal”  “anterior” 
ad  “posterior  attributes.  Too  often  he  goes  through  life 
ssociating  the  bone  with  muscular  attachments  before  and  be- 
ind,  having  duly  forgotten  the  names  of  the  muscles,  and  never 
squired  a  sound  general  view  of  the  bone  itself.  The  excessively 
,’Stematic  principle  of  describing  parts  is  not,  however,  specially 
infined  to  Gray  s  Anatomy ;  many  equally  good  books  are  worse 
i  this  respect.  Nor  does  the  present  edition  show  in  an  aggra- 
ited  form  this  defect,  which  is  hard  to  avoid  in  preparing  a  stu- 
jnt’s  textbook.  Of  the  overstocking  of  this  work  with  histology 
id  minute  anatomy  we  have  already  spoken.  The  diagrams 
jmonstrating  the  localisation  of  cerebral  functions  might  well 
■  3  omitted.  They  refer  to  physiological  rather  than  anatomical 
atters. 


A  judicious  condensation  of  the  passages  on  minute  anatomy  will 
3  desirable  in  a  thirteenth  edition.  The  woodcut  at  page  438, 
presenting  the  palmar  fascia,  is  coarsely  drawn ;  the  outer  fibres 
■0  represented  as  though  they  were  inserted  into  the  free  surface 
the  skin  of  the  thumb,  indeed  the  whole  fascia  appears  as  though 
iperficial  to  the  skin.  Fig.  586,  showing  the  uterus  and  its  ap- 
indages,  should  have  been  rejected  and  replaced  by  a  more  cor- 
ct  illustration.  The  faulty  drawing  of  the  vulva  (583)  is  re¬ 
ined  ;  the  fossa  navicularis  is  placed  behind  the  fourchette.  The 
tter  term  should  properly  be  applied  to  the  anterior  limit  of  the 
irineum.  The  existence  of  a  true  posterior  commissure  is  denied 
l  some  authorities,  as  the  labia  majora  do  not  really  unite 
;hind.  The  old  drawing  of  the  kidney  (Fig.  557)  is  not  bold 
lough.  The  student  is  too  apt  to  think  that  the  organ  is  small 
id  plump  in  man  as  in  some  domestic  animals,  and  this  sketch 
nds  to  keep  up  this  illusion.  We  find  the  word  “  hilus  ”  marked 
xm  it,  although  the  correct  term  “  liilum  ”  lies  in  the  text  im- 
ediately  alongside  that  part  of  the  kidney  in  the  drawing.  Mr. 
ck’s  excellent  paragraphs  cn  the  “  surface  form  ”  and  “  surgical 
'.atomy  ”  of  the  kidney  are  relegated,  on  principles  above  depre- 
■ted,  to  small  print  at  the  end  of  the  main  text  on  that  organ, 
ms  the  position  of  the  hilum— a  most  important  practical  ques- 
3n— is  noted  in  a  small  print  paragraph,  whilst  we  find  much 
•out  Bertini,  Ferrein  and  Schachowa,  and  Henle’s  loop  and 
mething  or  other  observed  by  Ludwig  and  Zawarykin,  in  the 
ain  text. 


The  text  is  as  free  from  error  as  can  fairly  be  expected  in  so 
rge  a  volume.  A  curious  typographical  mistake  “  crals  aplexus,” 
r  “  sacral  plexus,”  heads  page  763.  In  the  drawing  on  page  975 
e  the  words  “  symphisis  pubis  ;”  the  word  “  symphysis  ”  is, 
•wever,  correctly  spelt  at  page  302.  We  trust  that,  unlike  too 
any  of  his  predecessors,  the  student  studying  that  page,  and 
30  page  242,  will  bear  in  mind  throughout  life  that  the  nomina¬ 
te  singular  of  the  name  of  a  certain  part  of  the  body  is  the 
ibes,  not  the  pubfs.  The  term  is  spelt  right  in  this  Anatomy. 
One  of  the  most  valuable  features  of  the  present  edition  is 
e  convenient  size  of  the  volume ;  it  has  not  been  allowed  to 
ow  bulky — a  serious  error  common  amongst  editors.  Mr.  Pick 
i9t  especially  be  congratulated  on  the  manner  in  which  he  has 
ved  the  Anatomy  from  unwieldiness.  Keeping  down  bulk  is 


far  harder  than  writing  new  pages.  In  t  he  next  edition  we  hope 
to  see  yet  more  of  Mr.  Pick’s  good  anatomy  and  less  of  learned 
foreigners’  questionable  histology. 


The  Bath  Thermal  Waters  and  Treatment.  By  T.  Pagan 
Lowe,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  Honorary  Medical  Officer 
to  the  Eastern  Dispensary,  Bath.  With  Historical  Notes  by 
Herbert  Bentley  Freeman,  M.  A,, English  Chaplain  at  Algiers, 
and  formerly  Curate  of  Christ  Church,  Bath.  Illustrated. 
London:  Simpkin,  Marshall,  and  Co.  1890. 

The  writer  of  the  lively  historical  sketch  prefixed  to  this  volume 
declares  that  “  a  third  great  era  of  Bath  has  begun,”  and  it  will 
be  generally7  admitted  that  there  are  good  evidences  of  the  truth 
of  this  prophecy.  The  first  great  era  was  the  period  of  the  Roman 
occupation,  when  Aqua  Solis  was  the  fashionable  centre  of 
Britain ;  the  second  great  era  covered  some  of  the  most  interesting 
years  of  the  eighteenth  century,  when  Nash  reigned  supreme  in 
the  Pump  Room,  and  when  Ralph  Allen,  the  wise  Squire  of  Prior 
Park,  and  prototype  of  Fielding’s  Squire  Allworthy,  laid  deep  the 
foundations  of  Bath’s  prosperity  by  carrying  out  much-needed 
reforms,  architectural  and  sanitary. 

The  success  of  a  watering  place  such  as  Bath  must  always  be  a 
good  deal  influenced  by  the  caprices  of  fashion,  but  the  experience 
of  the  last  few  years  has  gone  a  long  way  towards  showing  that 
fashion  itself  may  be  influenced  and  attracted  by  a  wise  expendi¬ 
ture  of  municipal  funds.  Bath  has  been  at  the  pains  and  ex¬ 
pense  to  develop  its  resources,  to  perfect  its  bathing  arrange¬ 
ments,  and  to  adopt  the  best  methods  of  Continental  spas ;  and 
already  it  is  finding  its  reward.  Mr.  Pagan  Lowe’s  little  work 
is  a  useful  handbook  of  the  Bath  waters,  briefly  indicating  their 
properties  and  the  various  forms  of  bath,  of  douche,  and  of  mas¬ 
sage  employed  by  skilled  hands  in  the  baths.  It  is  not  everyone 
who  has  the  leisure  or  opportunity  to  study  the  larger  works  on 
the  subject,  and  for  such  busy  persons  Mr.  Pagan  Lowe  has  pro¬ 
vided  a  useful  handbook  which  in  a  short  space  contains  a  fairly 
complete  summary,  full  of  practical  hints,  and  free  from  that  ex¬ 
aggerated  bias  in  favour  of  the  waters  which  mars  too  many 
books  on  foreign  spas.  The  reader  is  told  fairly  and  honestly 
what  the  author  believes  the  waters  can  and  cannot  do ;  among 
the  list  of  ailments  benefited  occur  the  names  of  some  of  the  most 
intractable  of  disorders,  and  the  author  has  drawn  up  four  tables 
enumerating  under  as  many  heads  the  diseases  which  may  be 
successfully  treated  by  “  Bath  treatment,”  with  or  without  the 
use  of  the  mineral  waters.  Mr.  Lowe  is  disposed  to  attach  con¬ 
siderable  importance  to  the  minute  quantity  of  arsenic  present. 
This  is,  however,  little  more  than  a  trace,  and  it  may  be  doubted 
whether  the  iron  and  sulphates  present— the  latter  in  considerable 
quantities— are  not  more  potent  in  the  case  even  of  chlorosis,  a 
disease  which  the  author  specially  singles  out  as  being  benefited 
by  the  arsenic.  The  volume,  it  should  be  added,  contains  a  new 
analysis  of  the  waters  made  by  Mr.  J.  W.  Gatehouse,  Public 
Analyst  to  the  city  of  Bath. 


Les  Bact£ries  et  leur  Role  dans  l’Etiologxe,  l’Anatomie* 
et  l’Histologie  Pathologiques  des  Maladies  Infectieuses. 
Par  A.  Y.  Cornil  et  V.  Babes.  Troisieme  Edition.  Felix  Alcan, 
Editeur.  Paris.  1890. 

The  book  before  us  is  the  third  edition  of  the  well-known  work  of 
Drs.  Cornil  and  Babes  on  Bacteriology.  The  first  edition  appeared 
in  1885  and  the  second  in  1886  ;  but,  owing  to  the  vast  strides  made 
by  this  new  science,  the  third  edition  has  undergone  such  con¬ 
siderable  changes  and  improvements  that  it  is  necessary  to  give  a 
new  account  of  this  remarkable  addition  to  medical  literature. 

The  work  is  divided  into  two  parts,  the  first  being  devoted  to 
the  classification  of  micro-organisms  and  to  the  description  of 
their  chief  properties,  whilst  the  second  is  occupied  by  an  account 
of  the  various  specific  pathogenic  microbes.  In  the  first  part, 
after  a  short  but  very  clever  introduction,  the  authors  give  a 
chapter  to  some  general  considerations  on  schizomycetes,  followed 
by  a  full  and  accurate  account  of  their  place  in  the  vegetable 
kingdom,  their  form,  and  the  phenomena  attending  their  nutrition 
and  growth.  Ptomaines  and  other  poisons  secreted  by  micro¬ 
organisms  are  discussed  in  the  second  chapter.  The  description 
and  classification  of  schizomycetes  occupy  fifty  pages,  and  it  is 
noticeable  that  the  authors  have  adopted  Winter’s  classification 
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of  schizomycetes  into  micrococci,  bacteriacea),  bacilli,  and  spiro- 
bacteria.  We  regret  that  such  a  classification  should  still  be 
thought  the  best.  Indeed,  the  authors  themselves  are  aware  of 
this  deficiency  in  their  work,  for  they  offer  a  kind  of  half-hearted 
apology  for  classifying  micro-organisms  in  this  manner. 

The  most  interesting  chapters  in  this  part  of  the  work  are  those 
on  the  attenuation  of  virus  and  the  mechanism  of  immunity.  The 
practical  results  obtained  by  Pasteur,  Arloing,  and  their  pupils 
are  fully  discussed,  and  an  account  given  of  the  various  theories 
concerning  the  mechanism  of  immunity.  Strangely  enough,  no 
mention  is  made  of  the  epoch-making  papers  of  Salmon  and  Smith, 
and  of  Charrin,  who  were  the  first  to  prove  that  immunity  could 
be  produced  by  soluble  chemical  substances.  Again,  the  investi¬ 
gations  of  Bouchard,  of  Charrin  and  Ruffer,  who  proved  the  excre¬ 
tion  of  vaccinating  substances  by  the  kidneys,  are  not  mentioned. 
Metschnikoff’s  researches  likewise  do  not  receive  the  notice  they 
deserve,  though,  on  the  whole,  the  authors  agree  with  the  main 
points  of  the  Russian  observer’s  theory. 

We  have  nothing  but  praise  to  give  to  the  four  chapters  relating 
to  the  technique  of  bacteriological  science.  The  microscopes, 
microtomes,  microphotography,  the  electrical  microscope  and 
other  instruments  necessary  for  bacteriological  investigations  are 
clearly  and  fully  described,  and  the  methods  for  staining  micro¬ 
organisms  present  in  Ifluids  and  tissues  lucidly  explained.  The 
description  of  the  different  methods  of  cultivation,  etc.,  is  ex¬ 
ceedingly  good,  and  more  than  sufficient  for  all  purposes. 

The  chapter  devoted  to  the  technique  of  post-mortem  examina¬ 
tions  of  human  subjects,  when  the  object  in  view  is  to  make  a 
complete  bacteriological  examination,  is  one  which  ought  to  be 
read  by  every  modern  pathologist. 

The  second  part  of  the  work  is  mainly  concerned  with  the 
micro-organisms  met  with  in  specific  diseases.  This  part  is  divided 
into  two  sections,  the  first  relating  to  bacterial  diseases  met  with 
in  animals  only,  the  second  to  the  diseases  attacking  man,  or  man 
and  animals. 

The  description  of  each  pathogenic  microbe  is  similarly  com¬ 
plete  and  accurate,  each  section  containing  a  historical  sketch  of 
its  discovery,  together  with  a  full  account  of  its  life-history,  and 
of  the  symptoms  and  lesions  it  produces,  etc.  We  have,  in  fact,  a 
complete  monograph  of  each  specific  micro-organism.  Since  the 
last  edition  appeared  numerous  microbes,  not  previously  known, 
have  been  successfully  isolated— for  example,  tetanus,  typhoid 
fever  in  the  horse,  etc.,  and  a  complete  description  of  these  newly- 
discovered  parasites  is  given.  Lastly,  the  results  of  the  latest 
bacteriological  investigations  have  been  added  in  a  special  ap¬ 
pendix.  The  most  important  of  these  are  undoubtedly  the 
researches  of  Roux  and  Yersin  on  the  diphtherial  poison,  and 
those  of  Frankel  and  Brieger  on  toxic  albumoscs. 

The  two  volumes  before  us  are  profusely  illustrated  with  385 
coloured  drawings  scattered  through  the  text,  and  12  coloured 
plates.  Some  of  the  illustrations,  especially  those  relating  to  ap¬ 
paratus,  etc.,  are  extremely  good,  but  the  purely  anatomical  and 
histological  drawings  are  often  too  highly  coloured ;  and  although 
the  pictures  themselves  are  very  pleasing  to  the  eye,  the  contours 
of  the  micro-organisms  and  anatomical  elements  are  often  some¬ 
what  diffuse.  The  explanations  accompanying  the  drawings  are 
also  somewhat  too  short  and  insufficient. 

We  regret  to  say  that  in  the  bibliography  many  classical  papers 
are  not  to  be  found,  while  others  less  important  receive  full  recog¬ 
nition — the  name  of  Lister,  for  instance,  the  works  of  medical 
antisepsis  by  Legendre,  and  the  textbook  of  Frankel  not  being 
mentioned.  The  references  in  the  text  are  numerous  and  accurate 
as  a  rule,  though  Jthe  names  of  authors  are  frequently  wrongly 
spelt. 

We  regret  that  the  authors  did  not  think  it  necessary  to  more 
carefully  criticise  the  various  papers  which  they  so  frequently 
quote.  In  many  instances  it  is  impossible  to  know  what  the 
student  is  to  believe,  as  the  authors  quote  contradictory  state¬ 
ments  made  by  various  authors,  without  attempting  to  reconcile 
them.  A  little  judicious  criticism  from  such  competent  observers 
as  Messrs.  Cornil  and  Babes  would  surely  have  increased  the  value 
of  the  book  as  a  work  of  reference. 

Nevertheless,  we  believe  it  to  be  the  fullest  account  which  has 
been  given  of  this  new  science,  and  we  must  congratulate  authors 
and  editor  on  having  brought  their  gigantic  task  to  such  a  satis¬ 
factory  conclusion. 

ON^November  1st  the  funds  of  the  Russian  Red  Cross  Society 

amounted  to  2,857,003  roubles  58  kopecks  (about  £467,238). 
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OF 
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WINTER  SESSION  1890. 

Tuesday,  November  25th,  I860. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

President’s  Address. 

The  Late  Dr.  Matthews  Duncan.— The  President  said  :  T1 
Council  will,  I  am  sure,  agree  with  me  in  expressing  deep  regr 
at  the  sudden  and  unlooked-for  death  of  our  former  colleagu 
Dr.  James  Matthews  Duncan,  who  sat  with  us  for  five  years  as  s 
earnest  and  independent  member.  It  was  in  April,  1888,  that  h 
term  of  office  as  a  Crown  nominee  expired,  and,  doubtless,  if  1 
had  so  desired,  he  would  have  been  renominated,  had  it  not  bet 
for  the  provisions  in  the  Medical  Act  of  1886,  according  to  whic 
the  Crown  representation  was,  on  the  occurrence  of  the  ne: 
ensuing  vacancy,  to  be  reduced  from  six  to  five  members;  so  the 
neither  could  he  himself  be  re-elected,  nor  could  the  vacated  sei 
be  otherwise  refilled.  Dr.  Duncan’s  characteristic  decision  < 
opinion  and  action,  and,  above  all,  his  kindly  disposition,  will  lor 
be  remembered  by  those  who  knew  him  well. 

1.  The  University  of  Sydney. — Turning  now  to  the  functions  an 
business  of  the  Council,  I  may  mention  with  satisfaction  that  c 
the  receipt  of  the  required  order  from  Her  Majesty  in  Counci 
access  to  the  Colonial  Register  has,  after  due  consideration,  bee 
accorded  by  the  Executive  Committee  to  graduates  of  the  Unive 
sity  of  Sydney  in  New  South  Wales;  and,  as  a  consequence  < 
this,  Dr.  Stuart  has  applied  to  the  office  for  the  registration  of  a 
ad  eundem  degree  of  that  institution.  For  the  guidance  of  tt 
Executive  Committee,  to  which  these  colonial  registrations  ba\ 
been  entrusted  by  the  Council,  a  legal  opinion  had  already  bee 
obtained  to  the  effect  that  colonial  ad  eundem  degrees  could  1 
recognised,  but  of  course  only  for  entry  on  the  colonial  and  nc 
on  the  home  Register.  It  is  still  the  fact,  as  I  am  informed  b 
by  Sir  Charles  Lennox  Peel,  that  “  no  negotiations  are  at  preseu 
pending  with  any  foreign  Power  with  regard  to  the  reciproci 
registration  of  medical  degrees.’”  The  Swiss  authorities  appea 
to  adhere  to  their  requirement,  from  alien  practitioners,  of  a  con 
plete  examination  in  all  the  subjects  proper  to  a  medical  educi 
tion ;  and  this  may  also  be  said  to  be  the  present  attitute  of  th 
French  authorities. 

2.  The  Medical  Register.— There  may  be  some  advantage  in  no 
here  stating  publicly  that  the  preparations  for  the  correction  an 
circulation  of  the  Medical  Register  for  the  year  1891  have  alread 
been  commenced  in  the  office,  and  that  it  is  to  the  interest  c 
every  qualified  practitioner  that  his  name,  place  of  abode,  and  titl 
or  titles  should  be  accurately  recorded  in  the  forthcoming  volunn 
In  connection  with  this  subject  I  may  add  that  the  the  correc 
issue  of  voting  papers  for  the  ensuing  election  of  direct  represents 
tives  to  this  Council,  which  will  take  place  in  November,  1891 .  wil 
necessarily  be  largely  influenced  by  the  accuracy  of  the  officio 
Register  for  that  year,  which,  subject  to  the  latest  corrections,  wil 
constitute  the  legal  electoral  list.  As  was  done  in  1886,  a  lette 
of  inquiry  will  next  year  be  sent  to  every  address  in  the  Englis., 
Branch  Register— the  only  one  which  the  London  office  is  autho 
rised  to  control— so  as  to  ensure  the  utmost  attainable  accurac;, 
before  the  voting  papers  are  distributed.  I  may  here  mention 
with  all  due  respect,  the  ingenious  proposals  for  the  improvemen 
of  the  Medical  Register,  which  have  been  prepared  and  circulate! 
by  Surgeon-Major  Evatt  of  the  Army  Medical  Department,  an< 
which  have  just  now  been  submitted  to  the  consideration  of  tin. 
Executive  Committee.  Copies  of  these  will  be  found  in  the  office 
After  full  discussion  of  these  proposals,  and  of  a  memorandun 
prepared  at  my  request  by  the  Registrar,  a  most  compete!) 
authority  on  the  details  of  registration,  it  has  been  resolved  b}, 
the  Committee  to  convey  its  thanks  to  Surgeon-Major  Evatt  fo: 
his  suggestions,  together  with  an  expression  of  regret  that  it  can 
not  recommend  their  adoption  for  reasons  which  will  be  recitec 
in  that  communication.  These  are  given  in  detail  in  the  minutef 
of  the  Executive  Committee  now  lying  on  the  table. 

3.  The  Dentists'  Register.— Since  the  last  session  of  the  Counci 
thirteen  applications  have  been  received  in  the  office  for  registra 
tion  in  the  Dentists'  Register ,  under  Section  37  of  the  Dentists 
Act,  the  working  of  which  has  recently  been  regulated  by  tht 
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•esident,  in  accordance  with  the  rules  laid  down  by  the  Execu¬ 
te  Committee.  Agreeably  to  a  resolution  passed  by  the  Council 
iJunebth  last,  these  cases  have  been  brought  to  the  notice  of 
e  Executive  Committee,  and  have,  after  consideration,  been  re- 
rred  by  it  to  the  President  with  a  request  that  he  will  investi- 
te  each  case,  and  will  report  the  results  to  the  Committee  at  its 
xt  meeting.  It  will  be  remembered  that  the  applications  just 
jntioned  come  under  certaiu  exemptions  which,  as  stated  in  the 
.ter  parts  of  the  37th  section  of  the  Dentists  Act,  may  be  made 

kht?  - ledical  Council  “  if  it  sees  fit and  further,  that  any  rules 
and,  therefore — such  rules  of  exemption — may  be  “modified” 

'  “reVi*6d ”.under  tlie  authority  given  to  the  Medical  Council 
If  the  following  Section  (38).  The  exemptions  in  question,  which 
irolve  the  non-requirement  of  a  special  education  and  examina- 
in  tor  a  recognised  registrable  diploma,  refer  to  persons  who 
.ve  commenced  their  dental  education  before  July  22nd  1878 
id  have  completed  it  after  that  date.  It  has  been  resolved,  on 
u  own  special  suggestion,  by  the  Executive  Committee  to  re- 
<  mm  end  to  the  Council  that,  on  and  after  July  22nd,  1891— by 
uich  time  these  exemptions  will  have  been  in  force  for  thirteen 
;ars— they  shall  be  discontinued. 

1.  Disciplinary  Cases— Unhappily  the  disciplinary  authority  of 
<3  Council  must  be  exercised  in  several  directions  at  its  present 
t  sion.  Besides  two  applications  for  restoration  to  the  Medical 
- gister ,  after  penal  removal,  there  are  several  cases  requiring 
instigation  as  to  alleged  misconduct  of  various  kinds.  In  ad¬ 
don  to  instances  of  complaints  brought  directly  before  the 
(ancil  from  the  outside,  there  are  some  in  which  the  Council 
h  taken  a  step,  which,  though  not  actually  new,  has  hitherto 
*}n  rarely  adopted — namely,  to  determine  whether  or  not,  when 
cj  qualification  has  been  removed  from  the  Register,  after  it  has 
hn  penally  withdrawn  by  an  authorised  qualifying  body,  this 
(incil  should,  with  due  inquiry  on  its  own  part,  proceed  in  such 
c  es  to  erase  any  remaining  registered  qualification  or  qualifica- 
tus,  together  with  the  name  of  the  practitioner.  It  may  here 
f  observed  that  such  erasure  of  a  qualification  from  the  Register 
ct,  in  some  cases,  be  followed  by  the  deprivation  of  the  corre- 
s  nding  diploma  by  the  qualifying  body  concerned ;  and  it  is  pos- 
sle  that  other  bodies  not  now  possessed  of  such  a  desirable 
ver  might  seek  to  obtain  it.  There  will  be  one  case  of  alleged 
udulent  representation  to  be  dealt  with  in  regard  to  a  dental 
petitioner. 

.  Medical  Education  and  Examination.  —  Concerning  the 
nurally  linked  subjects  of  education  and  examination  no  wide- 
f  ead  measures  appear  needful  to  be  taken  by  the  Council  at  its 
psent  session ;  but  at  the  meeting  next  May  the  Committees  on 
t.se  subjects  will  possibly  be  prepared  to  make  reports  and  sug- 
Eftions ;  and,  at  least,  some  necessary  questions  concerning  the 
a  isation  of  a  five-years  period  of  study  will  have  to  be  dis¬ 
used.  As  a  limited  but  important  detail,  the  question  of  the 
anber  of  cases  of  labour  which  should  be  required  to  be  attended, 
a.  the  conditions  uuder  which  such  attendance  should  be  accom- 
J.hed,  by  candidates  for  the  triple  registrable  qualifications 
i  .er  the  Act,  may  have  now  to  be  considered.  A  recommenda- 
:u  of  this  Council,  bearing  date,  I  think,  1886,  mentioning 
J  cases  as  the  lowest  number  to  be  required,  has  been  quoted  as 
fexistmg  dictum  on  this  subject;  but,  in  a  later  recommenda- 
it,  dated  May  26fch,  1888,  twelve  is  the  lowest  number  formally 
laded  on  by  the  Council.  It  is  moreover  on  record,  in  a  report 
Rented  to  the  Council  (vol.  xxvi,  p.  89),  that  the  qualifying 
>.'ies  generally  had  duly  attended  to  this  point;  and,  subse- 
!>ntly  to  1888,  that  either  large  numbers  of  such  attendances  or 
*  am  other  special  guarantees  had  been  enacted,  or  would  be  so 
chwith.  In  the  report  of  the  Education  Committee  presented 
crane  last,  and  printed  by  authority  as  an  appendix  to  the 
a  utes,  it  is  expressly  noted  that  the  “  number  of  cases  in  mid- 
f*ry  to  be  taken  care  of  shall  be  such  as  the  examining  body 
c  1  deem  expedient.”  The  number  of  cases  at  present  demanded 
»yhe  different  examining  authorities  ranges,  as  a  rule,  between 
e  and  thirty,  the  most  frequent  number  being  twenty-four  ; 
i  as  already  mentioned,  there  are  instances  in  which  the 
uber  remains  at  six,  in  association  with  some  other  important 
frantees. 

Subdivision  of  Examinations. — Theseveral  questions  contained 
a  he  motion  submitted  by  Dr.  Watson  to  the  Council  in  June 
f  i!V0«  P-  .14^)  reiative  to  the  subdivision  of  the  subjects 

the  final  examinations  in  medicine,  surgery,  and  midwifery 
“  accordance  with  the  wish  of  the  Council,  forwarded  to  its 
'd  advisers.  Very  full  and  complete  answers  to  these  questions 


are  now  laid  before  the  Council.  It  will  be  observed  that  one 
question  has  been  extended  so  as  to  include,  not  only  the  case  of 
candidates  who  present  themselves  in  all  of  the  three  final  sub¬ 
jects,  and  had  been  referred  in  one,  but  also  that  of  those  who  are 
allowed,  by  the  regulations  of  any  body,  to  present  themselves  in 
two  subjects  only,  and  had  passed  in  those.  The  exhaustive 
answers  to  the  several  questions  put  are  all  in  an  affirmative  sense, 

!  and  thus  establish  the  legality  of  such  separation  of  the  final  ex¬ 
amination  subjects  as  may  seem  to  be  reasonable  and  defensible. 
This,  however,  does  not  dispose  of  the  question  of  the  desirability 
of  such  a  mode  of  splitting  up  the  final  examination,  in  regard  to 
which  point,  doubtless,  differences  of  opinion  do  and  will  prevail. 
Refraining  from  any  lengthened  discussion,  I  may  remark  that, 
provided  the  partial  and  completed  examination  be  held  and 
passed  within  certain  prescribed  limits  of  time,  certain  advantages 
in  respect  of  the  final  fitness  of  a  successful  candidate  might  be 
expected  to  accrue. 

7.  D.P.H.  of  Glasgow  University. — The  Council  will  doubtless 
contemplate  some  further  proceedings  in  reference  to  its  suspen¬ 
sory  resolutions  passed  on  the  6th  June  of  the  present  year,  con¬ 
cerning  the  registration  of  the  diplomas  in  sanitary  science 
granted  by  the  University  of  Glasgow  in  October,  1889.  Even  if  no 
general  principle  of  treatment  in  regard  to  those  diplomas  be 
adopted,  a  fe  w  special  cases  will  be  presented  for  the  consideration 
of  tbe  Council.  Moreover,  the  Council  would  materially  assist  the 
several  Registrars  if  it  would  pass  a  resolution  in  regard  to  the 
public  health  diplomas  recently  granted  by  that  University  as  a 
result  of  its  modified  examinations  held  only  a  few  weeks  since. 

8.  Visitation  and  Inspection  of  Examinations.— It  is  indispen¬ 
sable  that  the  Council  should  retain  in  constant  remembrance  its 
powers  of  visitation  and  inspection  of  those  examinations  which 
come  by  custom  or  right  under  its  official  notice.  It  is,  indeed, 
urged  by  some  that  legal  authority  should  be  obtained  to  visit  and 
inspect  the  examinations  held  by  any  qualifying  body  for  the  pur¬ 
pose  of  granting  diplomas  in  public  health ;  though  it  must  be  ad¬ 
mitted  that  many  very  important  parts  of  these  examinations  are 
not  well  suited  for  inspection.  As  to  the  general  visitations  and 
inspections  which  the  Council  has  hitherto  carried  out,  I  feel  it  my 
duty  to  allude  to  them  as  a  proper  subject  to  keep  always  in  mind, 
so  that  official  inquiries,  such  as  might  possibly  be  made  on  the 
part  of  the  Privy  Council,  or  questions  which  might  be  raised  in 
any  other  quarter,  may  be  answered  satisfactorily,  in  the  inter¬ 
vals  between  our  meetings.  It  is  certain  that  all  of  the  qualifying 
bodies  are  even  now  studying  the  numerous  aspects  of  the  pro¬ 
posal  to  extend  the  period  of  professional  study  to  five  years  ;  and 
it  is  obvious  that  the  less  interruption  generally  is  offered  to  the 
consideration  of  the  new  moulds  into  which  the  medical  educa¬ 
tion  and  examination  may  come  to  be  cast,  the  better  and  more 
harmonious  results  may  be  looked  for.  In  the  absence  of  a  well- 
marked  necessity,  it  would  seem  that  the  immediate  renewal  of 
visitations  and  inspections  on  a  large  scale  would  be  decidedly 
premature. 

9.  The  British  Pharmacopoeia. — Turning  now  to  a  concrete  sub¬ 
ject  matter,  I  desire  to  mention  that  tbe  Pharmacopoeia  Com¬ 
mittee,  after  much  and  diligent  labour,  and  with  assistance  most 
ungrudgingly  given  from  outside  the  Council,  has  fulfilled  its  diffi¬ 
cult  task  ;  and  the  active  Chairman  of  that  Committee  will  pre¬ 
sent  the  results  in  a  report,  embodying  a  supplementary  list  of 
pharmacopoeial  preparations  for  consideration  and  ultimate  sanc¬ 
tion  by  the  Council,  the  sole  authority  constituted  under  the  law 
by  which  this  matter  can  be  finally  regulated. 

10.  Midivives  Registration  Bill. — Questions  concerning  or  grow¬ 
ing  out  of  the  projected  measure  for  the  registration  of  educated 
midwives  will  naturally  be  raised  at  this  meeting  of  the  Council. 
Doubtless  such  a  measure  is  in  its  inception  intended  for  the  ad¬ 
vantage  of  the  humbler  ranks  of  society  ;  but  it  must  be  observed 
that  all  classes  will  or  may  be  benefited  by  the  collateral  training 
of  women,  who  should,  however,  be  employed  under  special  me¬ 
dical  supervision.  Benefits  of  this  kind  have  a  tendency  to  spread 
or  overflow  into  other  channels  than  those  at  first  contemplated. 
Judicious  modifications  of  any  proposed  Midwives  Bill  may  un¬ 
doubtedly  yet  be  suggested ;  and  these,  to  have  weight  with  the 
authorities  or  favour  with  the  general  public  should  be  based  on 
express  utility  and  on  the  broadest  charity  and  benevolence. 

11.  Direct  Representation.— 1  have  reserved  for  the  final  subject 
of  this  address  the  question  which  will  be  raised  of  adding  to  the 
number  of  the  direct  representatives  on  the  Council.  This  pro¬ 
posal,  though  certainly  open  to  discussion  by  the  Council,  is  one 
which  would  have  to  be  actually  judged  and  decided  upon  by  an 
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authority  outside  of  and  superior  to  the  Council  itself,  to  which 
authority,  indeed,  it  would  be  more  profitably  addressed.  The  re¬ 
sult  of  my  own  observation  is  that  the  Council  is  now  undoubtedly 
a  very  powerful  body,  and,  for  the  present  at  least,  quite  large 
enough  ;  whilst,  with  its  existing  constitution  and  opportunities, 
and  tue  advantages  of  free  discussion,  if  it  continues  in  the  simple 
and  earnest  pursuit  of  its  duties  and  obligations,  its  influence  for 
good  must  steadily  increase.  In  that  expectation  I  close  these 
observations,  that  the  work  immediately  before  us  may  be  at  once 
commenced. 

On  the  motion  of  Mr.  Wheelhouse,  the  President’s  address  was 
ordered  to  be  entered  on  the  minutes. 

Communication  from  Pharmacopoeia  Committee.— On  the  motion 
of  Dr.  Quain,  a  communication  from  the  Pharmacopoeia  Com¬ 
mittee,  in  regard  to  the  proposed  additions  to  the  Pharmacopoeia 
of  1885,  was  received  and  entered  upon  the  minutes. 

Returns  of  Examinations  in  the  Services. — On  the  annual  re¬ 
turns  in  respect  of  the  results  of  the  competitive  examinations 
held  for  appointments  in  the  Navy  and  Indian  Medical  Services, 
Dr.  Watson  moved  that  the  Director-General  of  the  Army  Medi¬ 
cal  Department  should  be  applied  to  for  the  figures  as  to  that 
Service. — The  motion  was  agreed  to. 

Diplomas  in  Sanitary  Science. — Sir  John  Simon  brought  for¬ 
ward  a  motion  with  reference  to  the  Council’s  resolution  of 
November  30th  last  suspending  the  operation  of  the  Council’s 
previous  rule  ( d )  relating  to  diplomas  in  State  Medicine. 

Dr.  Watson  asked  whether  any  steps  had  been  taken  to  ascer¬ 
tain  the  willingness  of  medical  officers  of  health  to  facilitate 
compliance  with  the  resolution  of  the  Council  requiring  candidates 
to  have  six  months’  practical  tuitioD. 

Dr.  Cameron  said  that  the  Council  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  were  very  desirous  of  complying  with 
the  recommendations  of  the  Council,  but  could  not  see  how  this 
was  to  be  done.  Dr.  Russell  (M.O.H.  Glasgow)  had  declared  his 
inability  to  take  pupils  without  receiving  express  permission 
from  the  authorities.  He  suggested  that  if  the  Council  com¬ 
municated  with  the  municipality  the  difficulty  might  be  overcome 
and  the  permission  granted. 

Mr.  Brudenell  Carter  pointed  out  that  the  London  County 
Council  had  declined  to  authorise  their  officers  taking  pupils,  in¬ 
cluding  the  medical  officer  of  health,  so  that,  so  far  as  this  official 
was  concerned,  he  could  not  comply  with  the  requirements  of  the 
Council. 

Mr.  Wheelhouse  insisted  on  the  fact  that  medical  officers  of 
health  could  not  take  pupils  without  express  permission  of  the 
authorities. 

After  some  remarks  by  Dr.  Batty  Tuke,  Dr.  Glover  protested 
against  the  wishes  of  the  Council  beffig  frustrated  by  a  hearsay 
account  of  Dr.  Russell’s  private  opinion,  which  ought  not  to  over¬ 
ride  the  resolution.  He  urged  that  the  insistance  of  the  Council 
would  be  the  best  way  to  obtain  compliance  with  its  wishes. 

Sir  John  Simon  said  that  if  the  Council  took  a  decided  attitude 
in  the  matter  he  thought  medical  officers  of  health  would  be  as¬ 
sisted  in  obtaining  the  requisite  permission. 

Dr.  MacAlister  said  it  was  not  fair  to  those  bodies  who  en¬ 
deavoured  to  fulfil  the  Council’s  requirements  to  be  continually 
shifting  the  ground.  He  pointed  out  that  it  was  unjust  to  these 
bodies  to  open  side  doors  after  making  a  uniform  regulation  for 
all.  He  mentioned  that  during  the  past  year  500  applications  for 
forms  and  regulations  had  been  received  by  the  Cambridge  Uni¬ 
versity,  but  only  some  50  of  the  applicants  came  up  for  examina¬ 
tion.  Had  the  remainder  gone  up  for  examination  to  other  boards 
where  advantage  was  taken  of  the  opportunity  to  abrogate 
the  more  stringent  requirements  in  virtue  of  the  suspensory 
resolution  of  the  Council  ?  He  observed  that  the  matter  had  never 
been  brought  before  the  sanitary  authorities.  In  any  case  there 
were  enough  qualified  men  to  fill  all  the  vacancies  for  the  next 
ten  years,  so  that  there  could  not  be  said  to  exist  any  pressing 
need  for  more.  He  urged  that  if  the  Council  would  only  put 
down  its  foot  the  means  would  soon  be  found  to  comply  with  the 
regulation. 

After  some  remarks  by  Dr.  Leishman,  Dr.  Heath,  and  Dr. 
Atthill, 

Dr.  Struthers  pointed  out  that  the  Council  had  passed  certain 
rules  compelling  instruction  in  respect  of  fevers  without  referring 
to  the  authorities.  The  difficulties  were  purely  imaginary  and 
might  easily  be  surmounted. 

Sir  G.  Macleod  said  there  would  certainly  be  no  difficulty  in 
obtaining  the  permission  of  the  Glasgow  municipality. 


Sir  Wm.  Turner  asked  Sir  John  Simon  to  modify  the  stringenc; 
of  the  last  three  or  four  lines  of  his  resolution  as  regards  date. 

Sir  John  Simon  agreed  to  this,  and  the  resolution  was  thei 
passed  in  the  following  amended  form : 

That  the  Council's  resolution  of  November  30th  last  (See  clause  9  of  tb1 
minutes  of  that  day,  vol.  xxvi,  p.  173),  suspending  the  operation  of  th  i 
Council’s  previous  rule  ( d )  relating  to  the  diplomas  in  State  medicine  (Sel 
minutes,  vol.  xxvi,  p.  118)  do  not  continue  in  effect  beyond  the  end  of  the  pr< 
sent  calendar  year,  and  that,  on  the  1st  day  of  January,  1891.  the  said  rule,  wit 
any  amendments  which  during  the  present  session  may  have  been  made  in  it 
coine  into  operation. 

Sir  John  Simon  then  moved  a  complementary  resolution  to  th 
preceding  one,  as  follows: 

That  the  Council’s  rules  of  June  1st.  1889,  relating  to  diplomas  in  Stat 
medicine  be  amended  by  inserting  in  rule  (d)  an  alternative  condition  [see  lx 
low  the  words  in  italics)  and  that  the  rule  be  as  follows:  “Every  candidatj 
shall  have  produced  evidence  that,  during  a  period  of  six  months  after  obtain 
ing  a  registrable  qualification,  he  either  has  practically  studied  the  duties  <; 
outdoor  sanitary  work  under  the  medical  officer  of  health  of  a  county  or  lari 1 
urban  district,  or  else  has  himself  held  appointment  a*  medical  officer  of  heall\ 
under  conditions  not  requiring  the  possession  of  a  special  sanitary  diploma.” 

Alter  a  few  explanations,  the  motion  was  agreed  to. 

Application  for  Reinstatement. — An  application  for  reinstate 
ment  of  a  name  on  the  Medical  Register  was  considered  and,  op 
tbe  motion  of  Sir  Walter  Foster,  the  matter  was  unanimousli 
referred  to  the  Executive  Committee  to  interview  the  applicaE' 
and  report  on  the  case  during  tbe  present  session  if  possible.  || 
Direct  Representation. — Sir  Walter  Foster  appealed  for  thi 
indulgence  of  the  Council  in  moving  the  first  part  of  the  resoli 
tion  which  stood  in  his  name : — 

(а)  That,  in  the  opinion  of  the  Council,  the  time  has  come  when  it  would  be  e:| 
pedient  to  confer  upon  the  registered  medical  practitioners  resident  in  tl| 
United  Kingdom  the  power  of  returning  an  increased  number  of  direct  repp, 
sentatives  to  the  General  Medical  Council,  as  provided  for  in  Section  10,  Sul 
section  1,  Paragraph  C  of  tbe  Medical  Act,  1886. 

(б)  That  a  Committee  consisting  of  the  President,  the  Treasurers,  the  Charnns| 

of  the  Business  Committee,  Dr.  Kidd,  Dr.  Bruce,  Dr.  Glover,  and  Sir  Walt 
Foster,  be  appointed  to  draw  up  the  necessary  representation  to  the  Priv 
Council,  as  provided  for  in  Section  10  of  the  Medical  Act,  1886,  respecting  tl: 
increase  in  the  number  of  direct  representatives  to  the  General  Medici| 
Council.  . 

He  admitted  that  it  was  an  invidious  duty  to  appeal  to  any  publi( 
body  to  introduce  a  fundamental  alteration  in  its  constitutio 
and  practically  to  disestablish  itself  in  a  sense.  He  would  nc 
dispute  that  his  resolution  bore  on  the  face  of  it  a  somewhf 
revolutionary  aspect ;  nevertheless,  he  hoped  the  Council  wou! 
allow  him  to  place  before  them  the  reasons  that  had  led  him  t. 
move  it  and  the  grounds  upon  which  he  thought  that  so  radici 
a  change  in  the  constitution  of  the  Council  was  not  only  desirabl 
but  necessary.  He  himself  was  strongly  of  opinion  that  any  n 
form  having  for  its  object  to  increase  the  representative  charactt 
of  any  public  body  such  as  the  General  Medical  Council  was  t 
the  advantage  of  that  body.  He  urged  that  if  in  the  history  [ 
the  world  other  bodies  had  proved  less  unyielding,  and  had  show 
themselves  more  ready  to  accept  the  idea  of  reform,  it  woul 
have  been  wiser  of  the  bodies  in  question,  and  the  world  woul 
have  been  saved  many  social,  political,  and  religious  struggle^ 
He  trusted  that  the  higher  wisdom  of  the  Council  would  be  show, 
by  a  more  ready  acquiescence  in  the  needs  and  the  aspiratior 
of  the  times.  He  explained  that  he  moved  this  resolution  becaus1 
requested  so  to  do  by  the  largest  representative  body  in  the  pr< 
fession — the  British  Medical  Association.  The  matter  had  bee 
brought  forward  at  the  Birmingham  meeting,  but  he  would  nc 
insist  upon  the  fact  of  its  having  been  discussed  there,  but  ratlu 
that  the  Council  of  the  Association — a  chosen  body  of  men,  repn 
senting  some  13,000  or  14,000  members  of  the  profession  ha^ 
formally  asked  the  elected  representatives  to  bring  this  matte 
forward  Their  resolution  was  as  follows : — 

That  the  elected  members  of  the  General  Medical  Council  be  respectful) 
requested  to  move  that  Council  to  represent  to  the  Privy  Council  the  desin 
bilitv  of  exercising  the  powers  conferred  by  Section  10,  Subsection  1,  par 
gradh  c,  of  the  Medical  Act,  1886,  and  to  increase  the  number  of  elected  repr 
sentatives.  .  . 

Having  been  entrusted  with  that  resolution  by  the  representativ 
Council  of  the  British  Medical  Association,  and  having  regard  t 
the  .fact  that  there  was  a  very  general  feeling  outside  that  a 
increased  number  of  direct  representatives  on  the  Council  woul 
be  an  advantage,  he  had  felt  it  his  duty  to  come  forward  with  b: 
proposal.  He  said  that  he  could  not.  better  plead  his  cause  tha 
by  a  retrospective  glance  at  the  history  of  the  representativ 
element  on  the  Council.  The  principle  had  been  conceded  aft* 
nearly  a  quarter  of  a  century’s  struggle.  The  particular  form  c 
constitution  of  the  first  Medical  Council  was  adopted  simply  o 
account  of  the  absence  of  any  reliable  roll  of  duly  qualified  prac 
titioners  who  could  be  appealed  to.  He  mentioned  that  he  ha 
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d  the  honour  of  taking  some  part  in  the  construction  of  the 
?dical  Act,  lNM),  in  virtue  of  which  they  (the  Council)  were  now 
i  ting.  While  the  Bill  was  in  the  House  of  Commons  it  was  pro- 
'sed  to  give  England  only  two  representatives,  with  one  each 
i  Scotland  and  Ireland.  He  had  done  his  best  at  the  time  to 
i  Jig  about  a  material  increase  in  the  number  of  direct  repre- 
ntatives.  and  had  introduced  an  amendment  to  that  effect,  with 
result  that  as  a  compromise  the  number  was  increased  to 
t-ee  tor  England  and  one  each  for  Scotland  and  Ireland  How- 
tjr,  in  according  this  increased  representation  of  the  profession 
ith  the  same  hand  an  increase  was  effected  in  the  number  of 
r.resentatives  of  corporations.  In  two  instances  two  Scotch 
Hies  that  had  formerly  been  represented  by  a  sole  member  were 
aiwed  a  member  each,  and  a  third  was  added  for  the  Victoria 
L iversity.  The  only  circumstance  that  reconciled  them  to  this 
smge  would  be  the  efficient  services  rendered  by  the  gentlemen 
no  had  thus  been  placed  upon  the  Council;  but  the  result  was 
r,t  three  members  had  been  added  to  the  corporation  strength 
pile  five  only  had  been  accorded  to  the  profession  at  large.  The 
■tilt  of  the  introduction  of  the  representative  element  was  that 
1  five  direct  representatives  were  practically  lost  around  the 
.incil  table,  numbering,  as  the  Council  did,  thirty  in  all.  They 
re  sandwiched  in  between  a  Crown  representative  on  the  one 
nd  and  a  corporation  representative  on  the  other.  It  was, 
leed,  fair  say  that,  in  the  whirlpool  of  corporation 
nrests,  the  direct  representatives  appeared  rari  nantes  in 
-,gite  vasto.  That  was  the  plight  in  which  he  found  the 
L;ct  representatives  to-day.  He  would  venture  to  say,  that 
I  enough  experience  of  the  representatives 

'  ted  by  the  profession  at  large  to  admit,  that  the  cha¬ 
fer  of  the  Council  had  not  deteriorated  by  the  introduction  of 
t  representatives  elected  by  the  profession,  nor  had  the  tone  of 
t  Council  been  lowered  in  any  way.  If  anything,  he  would 
m  be  disposed  to  think  that  the  Council  showed  a  little  more 
fibone  in  dealing  with  matters  in  which  the  profession  were 
•rested,  and  in  putting  down  practices  of  which  the  profession 
:  plained.  It  was  hardly  necessary  for  him  to  insist  upon  the 
Eissity  of  there  being  present  at  that  table  men  able  to  speak 
e  fairly  and  honestly  on  behalf  of  the  28,000  members  of  the 
ression  whom  they  represented.  He  thought  that  the  in- 
■  8?d  strength  and  power  of  the  Council,  since  the  addition  of 

•  direct  representatives,  was  due  to  a  very  great  extent  to  the 
irest  taken  by  the  profession  generally  in  their  proceedings  ss 

•  pared  with  what  obtained  in  years  gone  by,  when  the  Council 
i  looked  upon  as  merely  the  mouthpiece  of  corporate  interests, 
i  >uld  not  be  disputed  that  the  work  of  the  Council  had  ot> 
ced  a  much  larger  amount  of  recognition  from  the  profession 
l  from  their  accredited  organs,  the  medical  journals,  since  the 

•  ration.  Medical  men  felt  that  they  had  a  hand  in  the  form  b - 
c  of  the  Council,  and  a  certain  influence  in  shaping  its  policy, 
contended,  therefore,  that  he  was  justifisd  in  bringing  forward 
motion,  because,  while  the  character  of  the  Council  had  not 
Eired  in  any  way,  its  efficiency  had  really  been  increased.  On 
ting  the  Act,  he  found  that  it  contemplated  some  such  move- 
it  as  he  suggested,  for  in  Section  10  of  the  Medical  Act,  1886, 

Ei  embodied  the  words  which  he  had  incorporated  in  his  reso- 
tn.  There  was  distinct  provision  for  increasing  the  number 
>rporation  representatives  if  necessary,  and  also  in  the  third 
•graph  for  conferring  upon  registered  medical  practitioners 

•  ent  in  any  part  of  the  United  Kingdom  the  power  of  adding 
e  number  of  their  elected  representatives.  Lastly,  there  was 

[•vision  for  taking  away  the  representative  should  any  corpo- 
1  body  have  diminished  in  influence.  It  was  evident,  there- 
f  that  the  Medical  Act  of  1886  contemplated  a  change  in 
e arrangements  for  representation  at  some  future  time.  His 
i  n  for  urging  it  as  expedient  at  the  present  time  was,  that  he 
Ived  that  bodies  like  the  General  Medical  Council,  against 
ih  there  might  be  any  agitation,  or  in  reference  to  which 
i  might  be  any  desire  on  the  part  of  the  bodies  most  inte¬ 
rior  a  change  in  its  constitution,  would  be  well  advised  to 
i time  by  the  forelock,  and  to  meet  such  a  desire  as  soon  as 
l desire  had  found  a  decided  expression.  He  maintained  that 
ivas  the  case  in  regard  to  the  present  movement,  seeing  that 
iiatter  had  been  taken  up  by  the  British  Medical  Association, 
:;hat  petitions  had  been  presented  to  the  Council  to  that 
E  •  reference  to  his  contention  that  it  was  expedient  at 

•  resent  time  to  increase  the  number  of  direct  representatives, 
ight,  of  course,  be  met  by  the  argument  that  the  Council 
i.lready  too  large.  He  was  not,  however,  prepared  to  admit 


that  it  was  too  large.  It  worked  very  well  in  its  present  form, 
though  he  was  prepared  to  admit  that  he  would  gladly  see  it 
smaller,  and  there  was  certainly  a  feeling  in  some  minds  that  the 
Council  was  not  only  too  large,  but  too  costly.  Now  if,  indeed, 
the  Council  was  too  costly,  it  ought  to  be  borne  in  mind  that  the 
cost  came  out  of  the  pockets  of  the  members  of  the  profession,  by 
whom  they,  the  direct  representatives,  had  been  sent  there.  The 
General  Medical  Council  was  not  supported  by  the  universities 
and  corporations  who  sent  members  to  the  board,  but  by  the 
registered  practitioners  who,  since  they  paid  the  piper,  ought  to 
be  entitled  to  call  the  tune.  If  this  resolution  were  agreed  to,  he 
contemplated  the  nomination  of  a  committee,  the  duty  of  which 
would  be  to  take  into  consideration  how  the  number  of  direct 
representatives  on  the  Council  might  be  increased  without  en¬ 
larging  the  Council.  He  urged  that  it  was  really  absurd  that  the 
profession  should  provide  the  funds  for  the  maintenance  of  the 
Council,  and  then  find  themselves  in  the  position  of  having  five 
representatives  as  against  twenty,  who  represented  teaching  and 
examining  bodies.  The  position  was  that  by  no  combination  of 
the  other  elements  in  the  Council  could  the  corporations  bs  placed 
in  a  minority.  On  these  grounds  he  urged  that  the  balance  of 
representation  was  not  as  equitable  as  it  ought  to  be.  In  all  such 
bodies  as  the  Council,  it  was  well  that  every  party  should  have 
the  possibility  of  being  in  a  majority  occasionally,  for  otherwise 
they  could  have  no  effective  power,  seeing  that  the  phalanx  of 
corporation  representatives  was  invincible.  He  pointed  out  that 
the  duties  of  the  Council  comprised  not  only  the  supervision  of 
medical  education  throughout  the  United  Kingdom,  but  certain 
disciplinary  powers  had  been  confided  to  them  for  the  purpose 
of  keeping  up  the  tone  of  the  profession,  and  ensuring  that  only 
suitable  persons  should  obtain  admission  to,  or  be  alio  wed  to  remain 
on,  the  Register.  He  contended  that,  under  existing  circumstances, 
the  Council  was  not  in  a  position  to  exercise  these  powers  to  the 
best  advantage.  There  were,  indeed,  in  all  eleven  representatives 
of  bodies  which  did  not  exercise  or  possess  disciplinary  powers  over 
their  medical  graduates,  and  though  no  abler  men  could  have  been 
appointed  for  general  purposes,  they  formed  too  large  a  con¬ 
tingent  in  respect  of  these  disciplinary  powers  of  the  Council. 
Moreover,  as  regards  the  educational  action  of  the  licensing  bodies, 
he  believed  that  a  more  searching  and  efficient  supervision  and 
criticism  would  result  from  an  increase  of  the  independent  ele¬ 
ment  in  the  Council.  He  insisted  upon  these  points  as  a  justifica¬ 
tion  for  the  motion  which  he  had  brought  forward.  He  assumed 
that  none  would  venture  to  assert  that  their  constitution  was  per¬ 
fect.  He  thought  that  the  time  must  come  when  the  representa¬ 
tives  of  the  profession  must  be  increased.  His  own  idea  was 
something  of  this  kind :  He  was  very  moderate ;  he  did  not  want 
a  majority  of  the  Council  to  be  elected  by  the  profession,  but  he 
had  in  view  a  Council,  of  which  five  members  would  still  con¬ 
tinue  to  be  appointed  by  the  Crown,  for  they  were  a  valuable 
guarantee  of  impartiality  and  experience;  the  representatives 
of  the  corporations  might  be  reduced  to  seven,  and  these,  together 
with  nine  members  directly  elected  by  the  profession,  would  make 
a  Council  of  twenty-one.  Then  the  Council  would  commar  d  the 
respsct  and  the  confidence  of  the  great  body  over  the  destinies  of 
which  they  preside,  and  would  be  more  in  touch  with  the  profes¬ 
sion.  No  body,  however  great  the  ability  of  its  individual 
members,  however  great  might  be  their  desire  to  fulfil  the  objects 
for  which  they  had  been  appointed,  could  ever  exercise  an  efficient 
control,  unless  they  had  at  their  back  the  representative  character 
which  he  had  described.  He  trusted  that  the  reforms  he  had 
sketched  out  would  come  to  pass  in  the  highest  interests  of  the 
Council  and  of  the  medical  profession.  He  thought  it  would  re¬ 
dound  to  the  efficiency  of  their  proceedings,  to  the  stability  of 
their  work,  and  to  the  honour  and  greatness  of  the  profession,  the 
welfare  of  which  was  their  chief  aim. 

Dr.  Glover,  in  seconding  the  motion,  said  that  he  remembered 
the  time  when  the  Council’s  proceedings  excited  a  good  deal  of 
prejudice,  but  that  time,  he  was  pleased  to  say,  was  past.  He 
readily  acknowled  the  courtesy  with  which  the  direct  represen¬ 
tatives  had  been  treated,  but  he  urged  that,  constituting  as  they 
did  only  a  sixth  of  the  Council,  their  power  was  very  limited.  He 
trusted  the  Council  would  accept  the  proposal  in  a  kindly  spirit. 

Mr.  Wheelhouse  said  that  later  on  it  would  be  his  duty  to 
present  a  petition  on  the  subject,  and  he  heartily  supported  the 
motion. 

Hr.  Wilks  took  up  the  constitutional  history  of  the  Council, 
and  pointed  out  that  the  Council  never  was,  and  was  never  in¬ 
tended  to  be,  a  representative  body.  The  object  of  its  formation 
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was  to  secure  some  sort  of  uniformity  in  educational  require¬ 
ments,  hence  Sir  Walter  Foster’s  arguments  were  irrelevant. 

Mr.  Teale  said  he  had  listened  with  a  good  deal  of  curiosity  to 
see  what  sort  of  case  could  be  made  out  on  behalf  of  such  a  pro¬ 
posal.  He  agreed  that  the  Council  had  been  strengthened  by  the 
addition  of  the  direct  representatives,  but  he  maintained  that  no 
valid  argument  had  been  brought  forward  in  favour  of  any  fur¬ 
ther  increase.  The  great  fallacy  was  that  the  Council  was  ever 
intended  to  be  a  representative  body.  It  was  not  a  legis¬ 
lative,  but  an  executive,  body.  In  any  case  it  was  far  too 
early  at  present  to  see  what  the  effect  of  the  last  innovation 
would  be. 

Mr.  Brudenell  Carter  said  the  very  principle  of  direct  re¬ 
presentation  was  irrational.  He  regarded  the  movement  in  favour 
of  direct  representation  as  utterly  spurious,  and  he  regretted  the 
Legislature  had  been  so  ill  advised  as  to  yield  to  it.  He  denied 
that  there  was  any  serious  demand  for  a  further  increase  in  the 
number  of  direct  representatives.  The  size  of  the  Council  was 
already  a  serious  hindrance  to  business,  and  Sir  Walter  Foster 
ought  first  to  have  provided  the  necessary  vacancies.  He  denied 
that  th9  direct  representatives  had  any  title  to  be  considered  to 
speak  with  special  authority  as  to  the  wants  of  the  profession. 
He  trusted  the  proposal  would  be  rejected  with  such  a  majority 
as  to  ensure  that  the  mover  would  be  in  no  hurry  to  bring  it  for¬ 
ward  again. 

Dr.  Atthill  protested  agains  the  idea  that  they  came  there  to 
represent  corporate  interests — the  statement  was  uncalled  for  and 
injudicious. 

Mr.  Macnamara  said  the  Council  was  a  body  created  for  edu¬ 
cational  purposes,  and  he  denied  that  direct  representatives  were 
as  well  fitted  as  the  others  to  adjudicate  on  such  matters. 

Sir  John  Simon  said  the  mover  and  seconder  could  not  expect 
any  body,  least  of  all  the  Council,  to  voluntarily  submit  to  this 
somewhat  Japanese  treatment,  involving  as  it  did  a  radical  and 
violent  change  in  the  tenor  and  constitution  of  the  Council.  He 
suggested  either  that  the  motion  should  be  withdrawn,  or  that 
“  the  former  question  ”  be  adopted  by  consent. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Dr.  Pet¬ 
tigrew,  the  Council  “  passed  to  the  next  order  of  the  day,’  and  the 
matter  consequently  dropped. 

Sundry  communications  were  then  formally  ordered  to  be 
entered  on  the  minutes. 

Midwives  Registration  Bill. — A  petition  wa,s  presented  on  be¬ 
half  of  Dr.  Rentoul  against  the  provisions  of  the  proposed  Mid¬ 
wives  Registration  Bill,  and  it  was  announced  that  a  number  of 
supplementary  petitions  had  been  received  to  the  same  effect. 
Sir  Walter  Foster  urged  the  importance  of  all  petitions  being 
examined,  preferably  by  some  official,  and  reported  on  to.  the 
Council. — The  petitions  were  subsequently  referred  to  the  Business 
Committee  to  report  thereon. 

The  Council  then  adjourned. 


Wednesday,  Novem3er  26th,  1890. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Dr.  Ivor  Davis. — On  the  Council  resuming,  the  Regis¬ 
trar  read  a  statement  concerning  the  case  of  Dr.  Ivor  Davis,  who 
had  been  summoned  to  appear  before  the  Council  on  a  charge  (a) 
that  he  habitually  employs  and  allows  a  Mr.  Thomas,  who  is  not 
a  duly  qualified  medical  practitioner,  to  attend  on  patients  whose 
care  he  has  undertaken,  and  to  undertake  duties  in  relation  to 
the  medical  attendance  on  such  patients  which  cannot  properly 
and  ought  not  to  be  discharged  by  a  person  who  is  not  duly 
qualified  as  a  registered  medical  practitioner;  ( b )  that  in  par¬ 
ticular  he  employed  the  said  Mr.  Thomas,  and  permitted  him  to 
attend  in  childbed,  in  the  months  of  April  and  May,  1890,  on 
Sophia  Marsh,  Mary  Jane  Thitchener,  a  Mrs.  Collins  or  Coleman, 
and  a  Miss  Ward,  and  on  the  infants  born  of  those  women,  at  the 
house  of  a  Mrs.  Muncey,  13,  Reporten  Road,  Fulham,  in  the  cir¬ 
cumstances  disclosed  in  the  depositions  taken  at  the  coroner’s  in¬ 
quest  held  on  May  27th,  1890,  on  the  death  of  the  infant  child  of 
the  said  Sophia  Marsh  (a  copy  of  which  depositions  would  be  for¬ 
warded  to  him  if  desired),  at  which  inquest  the  jury  stated  that 
they  considered  the  conduct  of  the  cases  by  him  (Dr.  Davis)  and 
the  said  Mr.  Thomas,  as  in  evidence  before  them,  was  deserving  of 
the  gravest  censure. 

Mr.  Farrar,  the  Solicitor  to  the  Council,  explained  how  the  case 
came  before  the  Council.  It  was  in  the  first  instance  brought  to 
their  notice  by  the  Solicitor  to  the  Treasury,  in  consequence 


of  the  censure  of  a  coroner’s  jury  in  June  last,  when  .latild 
Muncey,  a  baby  farmer,  had  a  verdict  of  manslaughter  recmue 
against  her  by  that  jury.  The  jury,  in  their  verdict,  said  :  Ine 
considered  the  conduct  of  the  cases  by  Dr.  Davis  and  the  so-callel 
Dr.  Thomas,  as  in  evidence  before  them,  as  deserving  of  thl 
greatest  censure.”  The  case  came  up  at  sessions  on  the  coroner 
warrant.  The  grand  jury  threw  out  the  Bill,  but  Mr.  Justic 
Charles  especially  called  “  the  careful  attention  of  those  persor 
who  order  the  discipline  of  the  medical  profession  to  the  cor 
duct  of  Dr.  Davis  in  the  case.  It  appeared  from  the  depositor 
that  Davis  had  attended  several  young  women  at  their  conhni 
ments,  leaving  them  afterwards  in  the  hands  of  Thomas,  his  ui 
qualified  assistant.  Mr.  Farrar  pointed  out  that  the  queatic 
before  the  Council  was  as  to  whether  Dr.  Davis  bad  employed  tr 
man  Thomas  as  his  assistant,  and,  if  so,  whether  it  was  Proper! 
or  improperly.  He  said  that  Dr.  Davis,  by  his  solicitors,  had  ei 
tered  an  answer  traversing  all  the  allegations.  It  was  ur8e([  c 
his  behalf  that  Thomas  was  not,  and  had  never  been,  his  1J 
Davis’s)  assistant,  the  said  Thomas  never  having  been  allowed  ' 
attend  op  cases  under  his  care  except  for  purposes  of  his  hn 
examination.  Thomas  had  passed  his  first  examination,  and  ha 
completed  his  curriculum  at  Guy  s  Hospital.  . 

In  response  to  the  President,  Dr.  Davis,  wno  appeared  m  pe1 
son,  declared  his  read  ness  to  answer  any  question.  Mr.  Thomi! 
was  also  present,  and  could  be  called  if  thought  desirable, 
attended  in  all  the  cases.  It  was  not  be  that  gave  the  certificat 
of  death,  except  in  one  instance.  Mr.  Thomas  had  a  house  of  n 
own.  about  300  yards  away.  The  only  case  in  which  Mr.  Thomi 
had  been  in  close  attendance  was  one  of  severe  rupture  of  pel 
neum  requiring  far  more  time  for  dressing,  after  he  had  applu 
the  sutures,  than  he  (Dr.  Davis)  could  afford.  He  objected  to  tl 
evidence  given  before  the  Coroner,  because  the  witnesses  were  n 
cross-examined.  At  his  request  his  evidence  at  the  police  coul 
was  read.  In  reply  to  Sir  Wm.  TuRNER.be  said  that  patien 
were  not  authorised  to  send  direct  to  Mr.  Thomas.  They  alwa 
sent  to  his  (Dr.  Davis’s)  house.  _ 

On  the  suggestim  of  Dr.  Mitchell  Banks,  Mr.  Thomas  w 
allowed  to  appear.  His  deposition  was  read.  In  reply  to  tl! 
President,  ht3  sail  he  bad  registered  as  a  medical  student  \ 
1878;  he  had  passed  in  chemistry,  materia  medica,  anatomy,  ai1 
physiology  under  the  Conjoint  Board.  He  had  gone  through  t.j 
curriculum  at  Guy’s  Hospital.  He  had;been  helping  Dr.  Dav 
occasionally  for  several  months.  He  never  considered  himself  d 
assistant;  it  was  a  purely  friendly  matter.  He  received  neith 
salary  from  Dr.  Davis  nor  fees  from,  the  patients.  He  had  sti.l  • 
pass  in  surgery,  medicine  and  midwifery.  He  had  attended  tl 
lectures  many  years  ago,  and  he  had  hoped  that  Dr.  Davis  wou 
sign  him  up  for  his  labours.  In  the  case  referred  to  he  failed 
see  any  danger  in  the  child’s  condition.  He  attributed  the  blut 
ness  to  cold.  He  never  saw  any  patients  other  than  in  the  houi 
where  the  confinements  took  place,  and  he  never  went  except 
response  to  a  message  from  Dr.  Davis  or  from  Mrs.  Davis,  in  t 

d  ictor’s  absence.  • 

Dr,  Davis,  recalled,  said  the  censure  was  made  by  an  ignora 
jury,  and  no  motive  or  reason  for  it  was  given. 

This  closed  the  case,  and  strangers  having  been  requested  i 
withdraw,  the  Council  proceeded  to  deliberate  in  camera 

On  strangers  being  readmitted,  the  President  announced  j 
Dr.  Davis  that,  after  long  and  anxious  consideration,  the  Coun 
had  come  to  the  conclusion  that  he  had  not  been  proved  to  | 
guilty  of  the  charge  brought  against  him. 

Case  of  East  Apthorp.— The  defendant  in  this  case  (register! 
as  L  R.C.P.Lond.)  had  been  summoned  to  appear  before  the  Coun' 
on  the  ground  that  he,  a  medical  officer  in  the  navy,  and  subje 
to  the  Naval  Discipline  Act,  did  on  the  2nd  day  of  August. 
steal  the  sum  of  ten  pounds  in  bank  notes,  the  property  or  V>  u™ 
Haves,  Esquire,  surgeon,  belonging  to  the  Royal  Naval  Iloepit) 
Plymouth,  of  which  crime  he  was  convicted  by  court:marti: 
and  for  which  he  was  dismissed  from  Her  Majesty’s  Service,  wi( 

disgrace.  . 

Mr.  Farrar  read  the  various  documents  m  the  case,  a 
pointed  out  that  the  defendant  was  formerly  on  the  Register  •> 
two  qualifications,  M.R.C.S.  and  L  R.C.P.Lond.  The  former  h| 
been  withdrawn  but  the  latter  remained,  the  censors  of  the  Jtoj 
College  of  Physicians  declining  to  withdraw  the  diploma,  on 
ground  that  the  defendant  had  suffered  enough,  for  his  del! 

quency.  • 

Mr.  Apthorp  had  entered  a  defence  impugning  the  value  of  t 
evidence  given  before  the  court-martial.  He  urged  that  on  t 
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»thih5TS5aftl?etheftWa.8  a,leged  tohave  taken  Place  he  said 

ri?khaothitit  irE05eeUt0r-KTere  Wel1  under  the  inf’uence  of 
rink-,  so  that  it  was  impossible  to  say  exactly  how  he  came  bv 

^n?0tir’  WhlCS  i.®  ?u8£e9ted  were  lent  to  him  by  the  prosed 

in  bufLESSj? l,?h,.Wblb“iy  of  9uch  “  oocuJmm  on  Ms 
art,  but  admitted  that  his  conduct  was  open  to  criticism  and 

xp reaped  his  exceeding  regret  for  his  faults  He  aDDealed^o  th« 

ouncil  not  to  further  wreck  hi,  life  by  krlktaThTm  ofl  tte 

Z  vir  (W  F  p  fT1’  W,'r,e  hlnde<l  m  «*  the  same  time 
om  Mr.  Looper,  KR.C.S.,  and  from  the  widow  of  a  deceased 

ractitioner  of  whose  practice  Mr.  Apthorp  had  had  entire  charge 
b*EIt4.B  P01nt;ed  out  that  the  Council  could  not  go  behind 
lehnding  of  the  court-martial.  The  question  for  them"5  to  decide 
as  as  to  whether  any  further  measure  of  punishment  ought  to 
s  meted  out  to  the  defendant.  Their  decision  would  of  course 
)  communicated  to  the  College  of  Physicians. 

cover<d  the  wh°ie  <*  **«<£ 

nt/^Fly  r°  ^ue8t!ons«  Mr-  Apthobp  stated  that  there  had  been  no 
Mpnsonment,  though  such  a  sentence  was  well 
..thm  the  competence  of  the  Council.  A  sentence  of  expulsion 
fjty  dl8grace  was  one  that  might  be  inflicted  for  drunkenness 

;^fa“f®r.s  wAeTA then  re9ue8ted  to  withdraw,  and  the  Council 
pceeded  to  deliberate  on  the  case  in  camera. 

ntfir(df?«rSTuiaTiAngi!)een  ^eadmitte<3,  the  President,  addressing 

^M\Apth0rp:1“f0rined  him  that  the  Council,  having 

■  mid  hl8  r0’  had  Co™e  to  tfae  conclusion  that  his  name 

■mid  not  be  erased  from  the  Register. 

^Application  for  Reinstatement.— An  application  was  read  from 
‘a^er °n’  aPplyU5£  to^  have  his  name  restored  to  the 
frn  nr’T?  °roardlD?ntw0  Iresh  testi“ionials  on  his  behalf 
r-iyl“enr1°f  “dD'-PUMp  Myall,  of  the  Bradfordln- 
hided'inSrfn  1  test^moi“al8 .  fro“>  practitioners  at  Bradford, 
[request.  ^  °CCaS10n  of  a  lormer  application,  were  also  read, 

mll"  heelhouse,  in  reply  to  Sir  Walter  Poster,  said  he  did 

I  ting  butknew  by  hearsay,  that  he  had  been  con- 

1  tmg  himself  with  perfect  propriety  ever  since.  He  had  known 

duct  he  nnn  TTf  year?’  and  ?hUe  he  deP™cated  his  past 
i  foJ-f  Ppealed  for  mer°y  on  hls  behalf.  Mr.  Leeson  had  a 
,e  family  dependent  upon  him,  and  was  at  present  debarred 
n  earning  his  livelihood.  y  eu 

lificatfo? AMABA  a8ked  Whetber  Mr'  Leeson  sti11  held  any 

he  Registrar  said  that  Mr.  Leeson  had  the  L.R.C.P.  and 

|i  removed  had  recelved  no  lntimati°n  of  this  diploma  having 

.teenESr™™  SaM  he  WSS  L;E-C-P'Lon4-  “d  «"» 

bct^e  ofSpos$ible  restoration?'111'11  legil  qUeSti°”S  taTO>TCd  in 
ie  President  confirmed  a  statement  by  Sir  Dyce  Duckworth 
the  licence  of  the  College  was  a  triple  qualification. 

lJ’lfga?opiS^n 80N  th0Ught  the  matter  ouSht  t0  he  referred 
AIN  moved  tbe  name  °f  Mr.  Leeson  be  restored  to  the 


l  the  motion  of  Mr.  Wheelhouse,  the  standing  orders  were 
ended  to  complete  the  business.  g 

r  John  Simon  thought  that  a  restoration  was  essentially  dif- 
rentfS)t?ngeglStrat1011  *  n°V°'  &nd  sbouId  be  treated  on  a 
•.  Fabrar  coincided  in  this  view. 

m«JUrt5er.  discPsLsl°n  folIowed,  and  ultimately  strangers 
'  ordered  to  withdraw  while  the  Council  deliberated  ' 


'ra¬ 


in 


iA8lr«tn;gerSAei?g  read.mitted,  the  President  stated  that  the 
■jderation  of  this  application  had  been  adjourned  until  Novem- 

5e  Council  then  adjourned. 


t  h hIJhEhU?  ?  have. 1 1.  i beginning.  The  University  of  Kasan, 
j  jLl??,?- therto  been  without  any  provision  for  the  teaching  of 

tiSv.aS^’  kac  °ow.b®t  apart  three  beds  in  the  hospital 
a  are  to  be  dignified  with  the  name  of  “  Pediatric  Clinic.” 


Thursday,  November  27th. 

John  Marshall,  F.RS.,  President,  in  the  Chair. 

Case  of  William  Montague  Hall  Welby.  —  Mr.  Farrar,  the 
solicitor  to  the  Council,  brought  forward  and  read  certain  docu¬ 
ments  and  handbills  in  relation  to  the  following  charge,  most  of 
fbepi  of  an  objectionable  and  even  illegal  character:  (a)  That  the 
said  William  Montague  Hall  Welby  had,  previously  to  and  during 
the  present  year,  constantly  issued  or  been  a  party  to,  responsible 
tor,  or  cognisant  of,  the  constant  issue  from  2,  Homer  Street, 
Marylebone  Road,  ot  handbills  and  advertisements  of  an  objec- 
rabJe  character  and  disgraceful  to  a  medical  practitioner. 
(6)  that  the  objectionable  handbills  and  advertisements  had  been 
issued  for  the  purpose  of  attracting  persons  to  come  as  patients 
to  L,  Homer  Street,  Marylebone  Road,  and  that  persons  had  come 
come  and  been  attended  there  in  consequence  of  the  handbills 
and  advertisements,  (c)  That  at  2,  Homer  Street  aforesaid  an  ob¬ 
jectionable  medical  practice  had  been,  during  the  period  aforesaid 
carried  on,  which  had  been  either  conducted  by  him,  or  which,’ 
by  his  presence,  assistance,  and  countenance,  other  unqualified’ 
persons  had  been  enabled  to  conduct  there.  Mr.  Welby  was 
registered  as  M.RC.S.  and  L.S.A.,  as  his  case  was  originally 
bt  i°  tbe  notdce  °f  fbe  Council  by  a  communication  from 
the  Royal  College  of  Surgeons  of  England,  announcing  that  they 
had  withdrawn  this  diploma  for  disgraceful  conduct. 

Evidence  was  also  forthcoming  in  reference  to  the  prosecution 
and  conviction  of  certain  persons  for  distributing  indecent  hand¬ 
bills.  Duvoy,  the  ostensible  proprietor  of  the  house  in  Homer 
Street,  was  summoned  for  givrng  these  bills  for  distribution,  but 
the  charge  against  him  broke  dowD,  and  was  dismissed  on  proof 
that  it  was  “  the  doctor,”  and  not  Duvoy  who  handed  them  over. 

Mr.  Trimmer,  Secretary  of  the  Royal  College  of  Surgeons,  gave 
evidence  in  reference  to  the  proceedings  of  that  body  in  with¬ 
drawing  the  diploma  from  Mr.  Welby.  Mr.  Welby  subsequently 
called  on  him  and  admitted  that  letters  purporting  to  be  written 
by  Duvoy,  were  in  truth  in  his  own  handwriting. 

The  evidence  consisted  of  a  declaration  made  by  Dr.  Bateman 
(on  behalf  of  the  Medical  Defence  Union)  and  of  correspondence. 

The  defendant  did  not  appear,  nor  was  he  represented  bv 
counsel.  J 

Strangers  having  withdrawn,  the  Council  proceeded  to  deliberate 

in  camera. 

On  strangers  being  readmitted,  the  President  announced  that 
Welby  had  been  judged  guilty  of  the  charge,  which,  in  the  opinion 
of  the  Council,  constituted  “  infamous  conduct  in  a  professional 
respect,  and  that  the  Registrar  had  been  instructed  to  erase  the 
name  of  Welby  from  the  Register. 

Registration  of  Midwives. — The  Business  Committee  reported 
that  petitions  in  support  of  the  propositions  contained  in  Dr. 
Rentoul’s  petition  as  to  the  registration  of  midwives  had  been  re¬ 
ceived  (a)  from  seven  medical  practitioners  of  Lichfield ;  ( b )  from 
twelve  medical  practitioners  of  Rochdale;  (c)  from  twenty  medi¬ 
cal  practitioners  of  Wakefield  ;  ( d )  from  two  medical  practitioners 
of  Kirkcaldy;  (e)  from  one  hundred  and  thirty-four  medical  prac¬ 
titioners  of  Liverpool  and  its  district:  (/)  from  one  hundred  and 
sixty-one  medical  practitioners  chiefly  in  the  north  of  London; 

(g)  Irom  one  medical  practitioner  of  Moseley,  near  Manchester,  to  a’ 
similar  effect. 

In  regard  to  the  Midwives  Registration  Bill,  resolutions  in  dis¬ 
approval  had  also  been  received  from  the  East  Sussex  Medico- 
Chirurgical  Society  and  the  South-Eastern  (of  Ireland)  Medico- 
Chirurgical  Association. 

The  report  having  been  ordered  to  be  entered  upon  the 
minutes,  Mr.  Wheelhouse  moved  that  the  petition  alluded 
to  from  Dr.  Rentoul  be  received  and  entered  upon  the  min¬ 
utes,  and  this  was  agreed  to.  The  petition  in  question  asked 
for  more  stringent  regulations  bearing  on  the  education  of  medi¬ 
cal  students  in  obstetrics,  and  suggesting  certain  modifications  in 
the  present  rules.  The  Council  was  also  prayed  to  oppose  any 
legislation  having  for  its  object  the  formation  of  any  order  of 
obstetric  practitioners  or  midwives  other  than  registered  practi¬ 
tioners,  at  any  rate  until  the  suggested  improvements  in  medical 
education  had  taken  place.  Lastly,  the  Council  was  asked  to 
petition  forthwith  the  Privy  Council  to  confer  an  additional  direct 
representative  on  each  division  of  the  United  Kingdom. 

[The  conclusion  of  Thursday’s  proceedings  will  be  published  in  our  next  issue.] 

The  third  annual  conversazione  of  tbe  Brinsh  Nurses’ Associa¬ 
tion  will  be  held  on  Friday,  December  5tb,  at  9  p.m,,  at  the  Prince’s 
Hall,  Piccadilly. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscbiptions  to  the  Association  for  1890  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 

<Tt)c  JEefcuai  Journal* 


SATURDAY,  NOVEMBER  29th,  1890. 

- ♦ - 

VACCINATION  ERUPTIONS. 

Although  the  discussion  on  vaccination  eruptions,  the  report 
of  which  is  given  in  extenso  in  to-day’s  issue,  does  not 
actually  bring  out  any  new  facts,  or  convey  any  fresh  informa¬ 
tion  that  has  not  been  already  available  to  the  profession,  it 
brings  together  a  number  of  opinions  regarding  a  very  important 
subject,  and  shows  that  amongst  practitioners  specially  well 
informed  there  is  fair  agreement  on  all  the  main  points.  It 
may  be  taken  as  generally  accepted  that  in  rare  cases  vacci¬ 
nation  is  attended  with  certain  rashes  on  the  skin,  and  in 
some  cases,  fortunately  still  more  rare,  other  and  more  serious 
poisons  are  inoculated  with  the  vaccine  lymph  into  the  sys¬ 
tem.  The  only  rash  which  may  be  considered  as  directly  a 


exanthem,  which  Mr.  Hutchinson  states  is  a  not  infrequent 
sequel  of  vaccination.  Although  many  observers,  as  Mr. 
Hutchinson  remarks,  have  seen  it,  probably  but  few  of 
them  would  agree  in  considering  that  it  could  be  termed  not 
very  infrequent.  Mr.  Hutchinson’s  exceptional  opportunities 
of  seeing  any  unusual  manifestations  of  this  kind  have  pro¬ 
bably  led  him  to  an  estimate  of  its  frequency  differing 
from  that  which  would  be  considered  applicable  by  most  other 
observers.  That  in  very  exceptional  cases  this  vaccine  erup¬ 
tion  may  even  be  gangrenous  has  been  clearly  shown  by  Mr. 
Hutchinson.  These  sloughing  “supernumerary  vesicles,”  as 
they  may  be  termed  in  Dr.  Colcott  Fox’s  words,  are  probably 
analogous  to  the  series  of  localised  sloughs  which  have  been 
observed  in  certain  epidemics  of  chicken-pox.  Whether  these 
supernumerary  vaccine  vesicles  are  the  results,  as  has  been 
suggested,  of  simple  auto-inoculation  before  the  system  is 
protected,  or  whether  they  may  be  considered  as  typical 
manifestations  of  vaccinia,  does  not  appear  to  us  to  be  as  yet 
definitely  decided  ;  but  that  there  is  an  eruption  of  this  kind, 
as  we  believe  very  rare,  may  be  considered  as  sufficiently  es¬ 
tablished.  Setting  aside  this  true  and  rare  vaccine  eruption, 
it  is  a  matter  sufficiently  attested  that  the  disturbance  of  the 
system  produced  by  the  insertion  of  the  vaccine  virus  may 
result  in  susceptible  subjects  in  the  manifestation  of  a  con¬ 
siderable  variety  of  the  ordinary  affections  of  the  skin  to  which 
young  children  are  subject.  In  the  great  majority  of  these 
cases  in  which  the  eruption  is  attributed  to  vaccination,  it  is 
highly  probable  that  the  child  would  have  suffered  equally  had 
there  been  no  vaccination  at  all  ;  but  at  the  same  time  there 
is  a  sufficient  number  of  cases  in  which,  after  vaccination,  an 


eruption  of  papular  eczema  or  other  irritative  conditions  of  th 
skin  appears  to  show  that  the  slight  impairment  to  healt 
produced  by  vaccination  has  not  entirely  vanished  with  th 
maturation  and  healing  of  the  original  vesicle.  The  mos 
common  of  all  these  eruptions  is  probably  lichenous  eczema,  c, 
the  special  variety  known  as  lichen  urticatus. 

Some  years  ago,  when  calf  lymph  began  to  be  used,  a 
American  writer  related  several  cases  in  which  after  vaccinatio 
with  this  lymph  psoriasis  followed  and  apparently  in  consi 
quence  of  the  vaccination,  an  illustration  of  the  fact  that  i 
certain  people  any  derangement  of  -the  general  health  is  apt  t 
produce  an  attack  of  psoriasis.  But  cases  of  this  kind  are  f 
exceedingly  rare  that  they  ought  to  have  no  practical  bearii 
on  the  question,  either  of  vaccination  or  on  the  choice  of  tl 
lymph. 

After  the  vaccine  eruption  pure  and  simple,  which  is  vei 
rare,  and  after  the  varied  eruptions  which  may  be  attribute 
to  the  general  disturbance  produced  by  vaccination,  which  ai 
not  so  rare,  there  comes  a  third  class  of  eruptions  in  which 
rash  is  produced  after  vaccination,  which  is  the  expression 
the  system  being  dominated  by  a  specific  poison.  First 
rank  in  this  class  of  cases  stands  syphilis.  That  syphilis  h. 
been  communicated  by  vaccination  is  a  fact  so  indisputably  e 
tablished  that  it  may  be  considered  as  beyond  controversy,  bij 
that  all  vaccinations  in  which  the  vaccinifer  is  syphilitic  a 
followed  by  this  disease  appears  to  be  by  no  means  the  cas 
So  seldom,  indeed,  does  syphilis  appear  to  be  transmitted 
vaccination,  that  Dr.  Franklin  Parsons  feels  j  ustified  in  statii 
that  after  having  been  engaged  in  superintending  vaccinatii 
for  eleven  years  he  had  met  with  no  instance  of  syphilis  beii 
communicated  by  vaccination,  and  with  only  a  single  instan 
in  which  a  suspicion  of  such  a  transmission  had  arisen.  D 
Robinson,  of  Birmingham,  in  his  capacity  of  public  vaccinate 
is  still  more  emphatic,  his  experience  extending  over  the  enc 
mous  number  of  120,000  children  vaccinated  by  himself.  St 
the  fact  that  syphilis  may  be  communicated  by  vaccination 
and  there  is  very  little  doubt  that  if  the  vaccinator  conve 
with  the  lymph  any  of  the  blood  of  a  syphilitic  person  syphi 
would  be  communicated — is  a  sufficient  reason  for  the  utmc 
care  being  taken  in  the  selection  of  a  vaccinifer  child.  As  Mi 
Hutchinson  remarks,  not  only  must  the  careful  vaccinat 
examine  as  to  the  state  of  the  health  of  the  child  he  propor 
to  take  lymph  from,  but  he  should  know  the  parents,  and  w 
do  wisely,  as  a  rule,  to  avoid  all  firstborn  children. 

We  are  not  aware  of  any  proof  that  tuberculosis  has  be 
conveyed  in  vaccination.  As  regards  leprosy,  there  has  lo: 
prevailed  a  belief  that  the  disease  may  have  been  conveyed  1 
a  vaccine  lancet,  although  hitherto  there  has  been  very  litl 
direct  and  irrefragable  proof  of  the  fact.  Probably  the  clean 
evidence  on  this  point  is  that  referred  to  by  Mr.  Morris 
related  by  Dr.  Daubler  in  the  Monats.  f.  prakt.  Derm.,  189 
Although  Mr.  Morris  has  given  an  excellent  account  of  the 
cases  as  extracted  from  Dr.  Daubler’s  paper,  the  matter  is  so  ii 
portant  that  they  will  well  bear  repetition.  A  woman,  aged  3 
was  vaccinated  with  lymph  taken  from  a  leprous  person,  w 
subsequently  died  of  the  disease.  She  was  vaccinated  in  thr 
places  on  each  arm,  and  fourteen  days  after  the  vaccinate 
the  skin  around  each  point  was  raised  and  discoloured.  Aft 
five  weeks  these  yellowish-brown  spots,  which  in  the  meantu 
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had  become  slowly  larger,  began  to  flatten,  and,  ten  weeks 
ifter  the  vaccination,  the  skin  of  the  upper  arm  and  the  upper 
third  of  the  forearm  was  of  a  brownish  colour  and  wrinkled. 
The  brownish  spots  continued  to  increase  until  they  began  to 
diminish  after  feverish  attacks,  but  the  skin  never  regained  its 
normal  colour.  In  the  fourteenth  week  after  vaccination  she 
had  two  severe  rigors,  after  which  characteristic  tubercular 
leprosy  developed  on  the  cheeks  and  brow.  In  the  other  case 
a  girl  of  15  was  revaccinated  at  the  same  time  and  by  the 
same  physician  from  the  same  leprous  person.  The  details  in 
this  case  are  not  so  fully  given,  but  the  local  processes  in  the 
arms  are  stated  to  have  been  similar  to  those  in  the  previous 
case.  Two  months  afterwards,  dark  thickened  spots  were  pre¬ 
sent  on  the  brow  and  cheeks,  and  after  three  months  more 
tubercular  leprosy  was  well  developed  on  the  forehead.  These 
cases,  as  related  by  Dr.  Daubler,  seem  to  confirm  in  a  very 
strong  manner  the  possibility  of  the  conveyance  of  leprosy  in 
the  process  of  vaccination  when  the  lymph  is  taken  from  a 
leper. 

As  regards  the  inoculation  of  tuberculosis,  to  which  we 
have  already  alluded  in  a  negative  sense,  Dr.  Colcott  Fox  has 
remarked  that  there  are  only  two  or  three  cases  on  record 
of  lupus  occurring  in  a  vaccination  scar,  and  no  conclusion 
of  value  can  be  drawn  from  them. 

The  outcome  of  the  discussion  may  be  considered  com¬ 
forting.  Those  observers  who  have  had  the  widest  experience 
in  vaccinating  have  the  least  apprehensions  regarding  its 
effects  on  the  skin.  In  the  great  majority  of  cases 
vaccination  runs  its  course  without  changes  of  any  kind 
except  those  peculiar  to  itself.  The  ordinary  skin  erup¬ 
tions  which  may  manifest  themselves  in  a  few  cases  are  not 
usually  of  a  serious  character,  and  are  not  for  a  moment  to  be 
weighed  in  the  balance  with  the  immense  advantage  of  protec¬ 
tion  against  small-pox.  The  exclusion  of  syphilis  is  in  the  hands 
of  the  vaccinator,  and  with  care  no  danger  from  that  source  need 
be  feared.  In  countries  where  leprosy  prevails  similar  precau¬ 
tions  would  require  to  be  taken  in  connection  with  this 
disease. 

As  regards  the  treatment  of  the  vaccine  vesicle  during  the 
second  week,  various  antiseptic  applications  are  recommended, 
but  probably  none  of  these  possess  any  superiority  over  a 
weak  boracic  ointment,  which  has  the  advantage  of  sim¬ 
plicity.  The  more  or  less  artificial  classification  of  these 
eruptions  can  have  interest  only  for  a  few.  For  practical  men 
the  chief  interest  lies  in  the  points  to  which  we  have  more 
specially  directed  attention. 

NEGRO  LETHARGY. 

Sixce  the  late  epidemic  of  influenza  we  have  heard  occasion¬ 
ally  of  the  “sleeping  sickness.”  This  is  the  Nona  of  the 
Italians,  which  lately  has  been  asserted  to  be  a  variety  of 
cerebro-spinal  meningitis.  Of  quite  a  different  nature  was  the 
case  exhibited  by  Dr.  Stephen  Mackenzie  at  the  meeting  of  the 
Clinical  Society  on  November  14th,  and  reported  in  our 
columns  last  week.  This  was  a  typical  example  of  negro 
lethargy  or  African  sleeping  sickness,  of  which  but  few  in¬ 
stances  have  been  seen  in  this  country,  and  it  is  probably  the  first 
that  has  been  carefully  studied  here.  The  patient  was  a  young 
male  negro  from  the  Middle  Congo,  and  came  to  this  country 


knowing  he  was  stricken  with  a  mortal  disease,  not  so  much 
for  the  purpose  of  treatment,  as  that  the  study  of  his  case 
might  benefit  other  sufferers  from  this  fatal  disorder. 

Negro  lethargy  appears  only  to  have  been  recognised  in  the 
present  century,  and  has  been  studied  in  its  habitat  by  some 
English  and  French  observers.  The  disease  is  practically  con¬ 
fined  to  pure-blooded  negroes  ;  only  in  rare  instances  have 
persons  of  mixed  blood  been  affected,  and  Europeans  living 
in  the  affected  regions  have,  so  far  as  is  known,  never  been 
victims  of  the  malady.  It  is  only  known  to  occur  over  a  large 
part  of  the  West  Coast  of  Africa  between  the  Senegal  and 
the  Congo,  and  when  it  has  been  observed  beyond  these  regions 
it  has  only  been  in  negroes  who  have  been  imported  from  the 
West  Coast.  In  the  days  of  the  slave  trade  many  used  to 
die  from  the  complaint  on  their  voyage  from  the  Congo  to 
the  West  Indies,  though  any  showing  the  first  or  prodromal 
signs  of  the  disease  were  left  behind.  The  disease  has  also 
been  observed  in  imported  negro  soldiers  in  the  Bahamas 
and  among  negro  labourers  in  Brazil.  The  disease  has,  how¬ 
ever,  nothing  to  do  with  the  slave  trade,  and  is  as  common 
now  in  free  negroes  in  their  native  homes  as  when  they  were 
carried  into  captivity  and  subjected  to  all  the  cruelties  and 
horrors  incidental  to  the  slave  trade.  The  disease  is  stated  to 
be  more  common  in  the  interior  than  on  the  coast,  and  ap¬ 
pears  to  be  particularly  prevalent  all  over  the  Congo.  The 
village  from  which  the  patient  shown  at  the  Clinical  Society 
came  has  suffered  severely  from  the  disease,  and  numerous 
members  of  the  patient’s  family  on  both  sides  have  died 
of  it.  So  fatal  has  it  been  in  this  village  that  many  of  the 
inhabitants  have  deserted  it.  How  long  the  disease  may  re¬ 
main  dormant  in  negroes  imported  from  Africa  has  not  been 
ascertained,  but  possibly  it  may  do  so  for  years.  This  is  clearly  a 
point  of  some  importance  in  the  consideration  of  its  nature. 
It  is  most  common  between  the  ages  of  12  and  18,  though 
no  period  of  life  is  exempt,  and  the  two  sexes  appear  to 
suffer  about  equally.  The  disease  manifests  itself  insidiously, 
by  a  tendency  to  fall  asleep  at  irregular  times,  which  gradually 
increases  to  an  irresistible  degree.  It  is  progressive  in  its 
course,  but  not  uniformly  so  ;  intermissions,  and  apparent  re¬ 
coveries  even,  succeeded  by  relapses,  sometimes  take  place, 
and  the  duration  of  the  complaint  varies  from  about  three 
months  to  as  many  years.  In  nearly  all  cases  it  eventually 
terminates  fatally,  the  patient  sinking  into  a  completely  coma¬ 
tose  state  before  death.  The  nutrition  is  preserved  in  the 
majority  of  cases  until  the  close,  the  vegetative  functions  not 
being  interfered  with.  But  though  patients  take  and  digest 
food  when  given  them,  they  are  incapable  of  attending  to 
their  own  wants,  and  in  the  late  stages  the  tendency  to  sleep 
is  so  overpowering,  that  they  may  drop  and  break  a  vessel 
they  are  carrying  to  their  lips,  or  fall  off  to  sleep  with  the 
half-masticated  food  in  their  mouths.  When  aroused,  their 
intellectual  powers  do  not  seem  impaired,  except  that  mental 
processes  are  slow.  Some  have  maniacal  outbursts  before  they 
become  soporose,  but  suicidal  and  homicidal  tendencies  have 
not  been  observed,  and  convulsive  seizures  do  not  appear  to 
attend  the  disease.  The  dissections  that  have  been  made 
have  revealed  certain  coarse  charges  in  the  nervous  centres, 
but  these  are  not  constant  in  kind  or  degree,  and  some  at 
least  must  be  attributed  to  the  mode  of  death. 
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The  etiology  of  this  curious  disease  has  not  been  satisfac¬ 
torily  established,  though,  of  course,  theories  have  not  been 
wanting.  Hirsch  concludes  that  the  malady  has  nothing  to 
do  with  climate  or  soil.  His  authority  is  very  great,  and  no 
doubt  he  has  strong  grounds  for  his  opinion.  The  exemption 
of  Europeans  supports  it.  Still  the  disease  appears  to  have  a 
certain  endemicity.  The  village  from  which  Dr.  Mackenzie’s 
patient  came  has  been  nearly  depopulated  by  its  ravages,  and 
has  suffered  much  more  than  neighbouring  villages  inhabited 
by  people  of  the  same  race.  The  village  in  question  is  situated 
in  a  valley,  but  the  disease  occurs  also  in  the  hills.  One  of 
the  theories  which  the  natives  and  some  medical  observers 
have  favoured  is  that  enlarged  cervical  glands  compress  the 
blood  vessels  going  to  the  brain.  Glandular  tumours  are  com¬ 
mon,  and  the  native  doctors  always  excise  or  destroy  tjhem  as 
a  precautionary  measure.  There  appears  to  be  no  real  foundation 
for  this  fanciful  pathology,  and  in  the  present  case  no  glandu¬ 
lar  enlargement  is  present.  More  probability  attaches  to 
some  peculiarity  of  food  or  mode  of  living.  Corre  threw  out 
the  suggestion  that  it  might  be  due  to  poisoning  by  certain 
moulds  growing  on  maize,  rice,  or  other  vegetable  products, 
the  use  of  which  as  food  might  set  up  a  disease  analogous  to 
ergotism,  but  he  appears  later  to  have  discarded  this  hypo¬ 
thesis.  Dr.  Patrick  Manson,  at  the  Clinical  Society,  was  in¬ 
clined  to  think  it  may  prove  to  be  a  food  disease.  Interest¬ 
ing  in  this  connection  are  Mr.  H.  M.  Stanley’s  remarks  in 
his  recent  book  on  the  mortality  in  the  camp  at  Bavabya.  In 
reply  to  the  complaint  raised  by  the  natives  that  they  alone 
suffered  such  mortality,  he  remarks  :  “  If  it  were  the  climate 
that  killed  your  friends,  the  white  man,  less  adapted  for  it, 
would  have  died  first,  as  they  have  done  on  the  Lower  Congo  ; 
tut  neither  the  climate  nor  the  camp  had  anything  to  do  with 
your  mortal  sickness — the  retchings  and  quaking  of  the  limbs, 
the  vertigo  and  pain  in  the  head,  the  weakening  of  the  knees, 
and  the  softening  of  the  muscles,  the  final  loathing  and  indif¬ 
ference  to  life— nothing  else  than  the  poison  of  the  bitter 
manioc  ;  ”  and  he  proceeds  to  point  out  to  them  that  the 
manioc,  properly  prepared  and  cooked,  was  a  wholesome  and 
nourishing  food,  whereas  if  eaten  raw  or  imperfectly  cooked,  it 
was,  like  our  potato,  poisonous. 

But  whilst  food  might  be  regarded  as  a  cause  whilst  its  use 
was  continued,  we  can  scarcely  believe  its  effects  would  be  so 
enduring  when  the  cause  was  no  longer  in  operation  ;  still 
less  that  it  could  originate  the  disease  months,  or  even  years, 
after  translation  to  new  conditions  and  different  modes  of 
living.  It  has  been  ascribed  to  smoking  Indian  hemp,  and  to 
the  immoderate  use  of  palm  wine.  But  Hirsch  informs  us  as 
regards  the  first  that  the  habit  prevails  all  over  the  East 
without  giving  rise  to  the  disease  ;  and,  as  regards  the  second, 
Corre  and  others  assert  that  the  orthodox  Marabouts,  who 
drink  nothing  but  water,  are  as  much  subject  to  lethargy  as 
the  veriest  topers.  In  more  modern  times  uraemia  and 
malaria  have  been  blamed.  There  is  absolutely  no  evidence 
to  support  the  theory  of  uraemia,  which  is  further  negatived 
by  the  duration  of  the  disease. 

ith  regard  to  malaria,  which  is  undoubtedly  present  in 
the  localities  where  lethargy  occurs,  it  attacks  whites  as  well 
as  blacks,  whilst  the  latter  alone  suffer  from  lethargy.  In 
Dr.  Mackenzie’s  case  there  is  no  evidence  of  malaria,  for  which 
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we  have  now  an  almost  conclusive  test  in  the  blood  examine 
tion.  There  is  no  melamemia,  nor  leucocytosis,  nor  can  th 
plasmodunn  malaria;  be  detected.  A  new  point  is,  howeveij 
raised  by  this  case  in  the  discovery  of  filarise  in  the  patient 
blood.  W  hether  this  is  of  constant  or  only  of  occasion!1 
occurrence  in  this  disease  remains  to  be  investigated,  but  Dq] 
Mackenzie  expressed  an  opinion  which  was  endorsed  by  Di 
Manson,  than  whom  there  is  no  higher  authority  on  this  subjecfi 
that  the  association  of  filarial  infection  with  the  lethargy  j 
purely  fortuitous.  Thus  consideration  of  the  alleged  cause; 
and  morbid  anatomy  affords  no  conclusive  evidence  of  th 
nature  of  the  disease.  Analysis  of  the  symptoms  of  the  cas; 
in  the  London  Hospital,  and  other  recorded  instances  of  thi 
disease,  only  enable  us  to  assert  that  it  consists  in  an  impair; 
ment  of  the  functions  of  the  highest  nervous  centres.  Then 
were  two,  and  only  two,  prominent  symptoms  in  the  cas  ■ 
shown  at  the  Clinical  Society,  namely,  lethargy  and  tremoi 
The  first  we  know  may  be  produced  by  various  medicinal  an< 
toxic  agencies,  and  it  is  significant  that  tremor  is  frequently  ! 
symptom  of  toxremia,  for  example,  that  due  to  mercury,  lead 
arsenic,  tobacco,  tea,  and  alcohol.  If  toxic  influences  are  a 
work  in  this  disease,  it  would  appear  from  its  occurrence  o 
persistence  long  after  the  patient  has  been  removed  from  th 
locality  in  which  the  disease  is  indigenous,  that  it  must  be  a! 
example  of  auto-intoxication.  There  remains,  probably,  onl; 
one  other  alternative  explanation,  and  that  is  a  degenera 
tive  process  in  the  cortical  ganglionic  cells,  started  possibly  ii 
the  first  instance  by  some  toxic  agency,  but  which  has  esta 
blished  its  autonomy.  In  the  words  of  one  of  our  most  emi 
nent  writers  on  diseases  of  the  nervous  system  :  “This  mys 
terious  affection  clearly  needs  more  systematic  investigatior 
than  it  has  yet  received.”  We  hope  that  the  careful  and  pre 
cise  observations  that  are  being  made  in  the  case  at  the  Lon 
don  Hospital  will  bear  fruit  and  stimulate  further  researches 
and  that  the  heroic  self-sacrifice  of  the  patient  will  not  be  ir 
vain,  but  that  it  may  lead  to  an  extension  of  our  knowledge,  anc 
contribute  to  the  discovery  of  a  cure  for  others  of  his  kindred 
and  race  affected  with  this  extraordinary  malady. 


Miss  Theodora.  Ebajewski  has  been  appointed  assistant  t< 
Dr.  Schiff,  Professor  of  Physiology  in  the  University  of  Geneva. 

The  following  medical  men  have  been  elected  Mayors  for  thei 
respective  districts ;  Dr.  Henry  Venables  Palin  for  Wrexham 
Dr.  P.  V.  Paxton  for  Chichester  ;  Alderman  Hugh  Moss,  M.D.,  fo: 
Congleton. 

The  vacancy  caused  by  the  death  of  Dr.  Matthews  Duncan  at 
St.  Bartholomew’s  Hospital  is  not  yet  filled  up.  We  understand 
the  day  for  the  election  of  a  physician-accoucheur  is  not  ever 
fixed. 

A  very  extensive  outbreak  of  influenza,  of  a  particularly  seven 
type,  is  reported  from  Fiinfkirrchen  in  Hungary.  About 
3,000  cases  have  occurred  in  the  town,  which  only  contain; 
18,000  inhabitants,  and  many  of  the  cases  have  been  complicated 
by  intestinal  haemorrhage  and  profuse  epistaxis.  Intestine 
catarrh  is  stated  to  be  extremely  prevalent  in  Vienna.  Influenzt 
is  said  to  have  broken  out  at  Detmold,  in  North-Western  Germany 
chiefly  so  far  a3  appears  among  school  children.  In  one  school 
seventeen  out  of  thirty-nine  pupils  sickened  with  the  diseas< 
within  a  few  days. 
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DEATH  OF  MR.  McGILL,  OF  LEEDS. 

'e  have  to  record,  with  very  sincere  regret,  the  death  of  one  of  the 
lrgeons  of  the  Leeds  General  Infirmary,  Mr.  A.  F.  McGill,  who 
.so  held  the  post  of  Professor  of  Surgery  in  the  Yorkshire  College. 
it.  McGill’s  ability  as  a  surgeon,  his  gentle  and  unassuming 
lanner,  associated  with  his  transparent  honesty  and  single- 
tindedness,  endeared  him  to  his  colleagues  and  to  every  member 
t  his  profession  in  Leeds  and  the  surrounding  district.  Mr. 
tcGill’8  loss  to  the  students,  with  whom  he  was  a  great  favourite, 
ad  to  his  colleagues,  who  one  and  all  loved  him,  will  be  almost 
■reparable. 

FOOTBALL  IN  FRANCE. 

1.  Paschal  Gbousset  gives  a  most  glowing  description  of  the 
regress  which  open-air  sports,  and  especially  football,  has  made 
i  France  during  the  last  two  years.  He  waxes  eloquent  as  he 
escribes  the  prowess  of  M.  Cadiot,  who,  he  says,  “  in  the  full 
ense  of  the  term,  founded  the  French  school  of  football  ”  two 
ears  ago.  Now,  M.  Grousset  tells  us,  “fifty  lyceums  and  a 
undred  colleges  play  in  the  open  years,  and  if  it  be  true  that 
ypocrisy  is  a  homage  paid  to  virtue,  it  must  be  admitted  that 
irtue  has  made  some  progress  in  France.” 


THE  MIDWIVES  REGISTRATION  BILL. 
he  discussion  at  the  British  Gynaecological  Society,  on  Wednes- 
ay,  on  the  Mid  wives  Registration  Bill  was  attended,  among 
thers,  by  Sir  Walter  Foster,  M.P. ;  Mr.  Fell  Pease,  M.P. ;  Mr. 
’ritchard  Morgan,  M.P. ;  Mr.  William  Rathbone,  M.P. ;  and  Dr. 
’arquharson,  M.P.  An  interesting  debate  took  place,  and  the 
aeeting  was  adjourned  until  December  12th.  Mr.  Fell  Pease 
tas  given  notice  of  his  intention  to  introduce  the  amended  Mid- 
rives  Registration  Bill  this  week. 


CHOLERA  IN  SPAIN. 

’he  Madrid  Official  Gazette  of  November  21st  contained  a 
iovernment  notice  declaring  the  whole  of  the  province  of  Valencia 
o  be  free  from  cholera.  This  declaration  might  extend  to  the 
vhole  of  the  Peninsula  if  it  were  not  that  a  few  cases  still  linger 
n  the  neighbourhood  of  Seville.  The  official  returns  show  that 
ip  to  November  20th  there  had  occurred  in  Spain  during  the 
■ecent  epidemic  5,477  cases  of  cholera,  of  which  2,840,  or  51  per 
;ent.,  had  been  fatal. 


THE  NEW  SIBERIAN  UNIVERSITY. 

IN  the  recently  founded  University  of  Tomsk  there  are  already 
>70  students  in  the  Medical  Faculty,  although  the  arrangements 
'or  teaching  are  still  very  incomplete.  Of  these,  100  have  entered 
±ia  winter  semester.  Most  of  these  students  are  said  to  be 
niserably  poor,  and  as  the  cost  of  living  is  very  high  at  Tomsk, 
it  is  feared  that  unless  rich  philanthropists  come  forward  as 
bunders  of  bursaries  comparatively  few  among  them  will  succeed 
n  entering  the  medical  profession. 


NEW  MEDICAL  FACULTY  AT  LAUSANNE. 

The  Medical  Faculty  of  the  new  University  of  Lausanne  opened 
its  doors  to  students  on  October  27th.  The  following  is  a  list  of 
the  Professors  who  have,  so  far,  been  appointed  to  the  various 
chairs  :  Medicine,  M.  de  Cerenville  ;  Surgery,  M.  Roux;  Obstetrics, 
M.  Rapin ;  Materia  Medica  and  Therapeutics,  M.  Bourget ;  Oph¬ 
thalmology,  M.  M.  Dufour;  Morbid  Anatomy, M.  Stilling;  Forensic 
Medicine,  M.  Largnier ;  Psychiatry,  M.  Rabow.  The  official 
language  of  the  new  university  is  1  rench.  At  the  formal  opening 
of  the  session,  on  October  22nd,  the  Dean  of  the  Medical  faculty, 
M.  Dufour,  delivered  an  address  in  which  he  dwelt  on  the  import¬ 


ance  of  individual  teaching.  “  The  smaller  the  audience,  he  said, 
“  the  easier  will  it  be  to  give  teaching  this  individual  character, 
and  the  better  will  the  student  be  able  to  profit  by  the  words  of 
his  master.”  He  went  on  to  say  that  so  far  from  avoiding  small 
schools,  or,  to  speak  more  accurately,  schools  not  crowded  with 
pupils,  in  the  early  stages  of  his  career,  the  student  might  well 
prefer  them  as  likely  to  be  more  useful  to  him  than  the  larger  in¬ 
stitutions.  Lausanne  will  always  have  a  special  interest  for 
Englishmen  from  its  association  with  the  historian  of  the  Decline 
and  Fall  of  the  Roman  Empire.  We  trust  its  university,  and  par¬ 
ticularly  its  medical  faculty,  will  make  its  name  known  to  all  the 
world  as  a  centre  of  intellectual  light. 


THE  ROYAL  SOCIETY’S  MEDALS. 

At  the  anniversary  meeting  of  the  Royal  Society,  which  will  be 
held  on  Monday,  December  1st,  as  St.  Andrew’s  Day  this  year  falls 
on  a  Sunday,  a  Royal  medal  will  be  presented  to  Dr.  David  lerrier 
for  his  researches  on  the  localisation  of  the  cerebral  functions. 
The  Davy  medal  will  on  the  same  occasion  be  presented  to  Pro¬ 
fessor  Emil  Fischer  for  his  discoveries  in  organic  chemistry,  and 
the  Darwin  medal  to  Mr.  A.  R.  Wallace  for  his  independent  origi¬ 
nation  of  the  theory  of  the  origin  of  species  by  natural  selection. 


MIDDLEMORE  POST-GRADUATE  LECTURES. 

The  second  of  the  annual  series  of  post-graduate  lectures  under 
the  Richard  Middlemore  endowment  will  be  given  at  the  Birming¬ 
ham  and  Midland  Eye  Hospital  by  Mr.  H.  Eales,  surgeon  to  the 
hospital,  on  December  9th  and  16th  at  4.30  p.m.  The  subject  of 
the  lectures  is  “  Headaches  and  other  Results  of  Ocular  Strain  and 
Distress,”  and  all  qualified  members  of  the  medical  profession  are 
invited  to  attend.  _ 

PASTEURISM  IN  AMERICA. 

Since  its  opening  in  February  last  the  New  dork  Pasteur  Insti¬ 
tute  has  received  applications  from  610  persons  bitten  by  dogs  or 
cats.  Each  case  was  carefully  investigated,  and  it  was  only  consi¬ 
dered  necessary  to  inoculate  130  applicants.  In  all  these  cases  the 
presence  of  rabies  in  the  animal  inflicting  the  injuries  was  proved 
by  veterinary  examination,  by  inoculations  in  the  laboratory  or 
by  the  death  of  other  persons  or  animals  bitten.  Not  one  of  these 
130  persons  has  developed  the  disease.  The  applicants  came  from 
all  parts  of  the  United  States,  and  one  from  Canada.  The  largest 
number  came  from  the  State  of  New  lork,  but  Massachusetts, 
Connecticut,  and  Illinois  also  furnished  a  considerable  number ; 
only  a  few  cases  came  from  the  South. 


FEMALE  MEDICAL  SOCIETY  IN  RUSSIA. 

On  November  5th  the  newly-founded  Society  of  Medical  Women 
for  Mutual  Help,  the  statutes  of  which  were  ratified  on  September 
23rd,  held  its  first  meeting  at  St.  Petersburg,  under  the  presidency 
of  Dr.  A.  N.  Schabanowa  of  that  city.  The  Society  already  num¬ 
bers  55  members,  and  its  funds  amount  to  637  roubles  (about  £105). 
The  following  ladies  were  elected  members  of  the  Council:  Drs. 
Kaminskaja,  Kasakewitsch,  Maljarewskaja,  Olchina,  Pawlowskaja, 
Tarnowskaja,  Schabanowa,  and  Schmemaun.  Madame  L.  A 
Rodstwennaja-Schenjawskaja,  who  has  done  much  for  the  promo¬ 
tion  of  medical  education  for  women,  was  unanimously  elected  an 
honorary  member  of  the  Society. 

ISOLATION  OF  PHTHISICAL  CONVICTS. 

The  California  State  Board  of  Health  has  suggested  to  the  judges 
of  the  State  that  before  a  criminal  is  sentenced  to  imprisonment 
he  should  be  examined  by  the  county  physician  with  the  view  of 
having  him  consigned  to  a  special  prison  if  he  is  phthisical.  One- 
half  of  the  deaths  in  American  State  prisons  are  said  to  be  due 
to  consumption,  and  experience  has  shown  that  a  sentence  of 
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fifteen  years’  imprisonment  is  almost  certain  to  end  in  the  death 
of  the  convict  by  consumption.  It  is  suggested  that  this  is  due 
to  infrequent  and  perfunctory  disinfection  of  the  cells,  and  the 
depressing  environment  no  doubt  acts  as  a  powerful  predisposing 
cause. 


THE  KENT  COUNTY  UKASE. 

At  the  conjoint  meeting  of  the  East  and  West  Kent  Districts  of 
the  British  Medical  Association,  held  in  Maidstone  on  November 
20th,  the  question  of  medical  charges  for  attendance  on  members 
of  the  county  police  force  was  discussed.  The  meeting  was 
unanimous  in  condemning  the  action  of  the  Joint  Standing  Com¬ 
mittee  of  Kent  in  reducing  the  fees  (which  have  been  paid  since 
1869),  but  it  was  by  no  means  unanimous  in  recommending  afresh 
scale  of  charges.  A  meeting  of  medical  men  who  are  in  the  habit 
of  attending  the  county  police  will  be  held  at  the  Old  Grammar 
School,  Ashford,  this  day  (Friday),  in  order  to  agree  upon  a  course 
of  action  to  procure  a  revision  of  the  new  scale. 


THE  DISABILITIES  OF  SCOTCH  AND  IRISH 
DIPLOMATES. 

A  special  Board  of  Governors  of  the  Bristol  General  Hospital 
was  held  on  November  26tb,  when  the  president  (Mr.  Proctor 
Baker,  J.P.)  proposed  in  the  name  of  the  committee  that  those 
rules  should  be  repealed  which  restricted  to  diplomates  of  Eng¬ 
lish  colleges  the  honorary  appointments  on  the  staff.  The  propo¬ 
sition  was  seconded  by  Mr.  Naish,  and  carried  unanimously  after 
remarks  by  Mr.  Coe,  F.R.C.S.,  and  Archdeacon  Norris,  who  said 
that  he  was  glad  to  find  that  the  committee  had  been  so  wise  as 
to  recede  from  the  position  they  had  hitherto  occupied  of  refusing 
to  Scotch  and  Irish  diplomates  privileges  granted  to  those  holding 
similar  qualifications  obtained  in  England. 


THE  LATE  PROFESSOR  LUNA,  OF  MADRID. 

Dk.  Ramon  Torres  Munoz  de  Luna,  Professor  of  Chemistry  in 
the  University  of  Madrid,  who  died  the  other  day,  was  one  of  the 
most  popular  scientific  teachers  in  Spain.  Generations  of  medical 
men  had  passed  through  his  class  room,  and  he  had  been  the  in¬ 
structor  of  the  late  King  Alfonso  XII  when  Prince  of  Asturias. 
The  King  one  day  came  to  his  lecture,  and  insisted  on  sitting  on  a 
bench  among  the  students.  Making  a  graceful  allusion  to  his 
“  favourite  pupil  ”  (who  was  understood  to  be  the  King),  the  old 
man  went  on  unconcernedly  with  his  lesson.  Luna  was  the  author 
of  a  work  on  chemistry,  which  has  gone  through  many  editions. 
During  the  cholera  epidemic  at  Toulon  and  Marseilles  in  1884,  he 
placed  his  services  at  tlje  disposal  of  the  authorities  in  order  to 
have  an  opportunity  of  trying  the  effect  of  hyponitric  acid,  in 
the  disinfecting  properties  of  which  he  had  much  faith.  He  is 
said  to  have  saved  many  lives  by  means  of  it.  For  this  he  received 
the  decoration  of  the  Legion  of  Honour  from  the  French  Govern¬ 
ment.  AmoDg  many  similar  distinctions,  the  Grand  Cross  of  Isa¬ 
bella  the  Catholic  was  also  conferred  upon  him.  In  addition  to 
his  work  in  his  own  special  department  of  science,  he  was  an 
earnest  and  enlightened  advocate  of  sanitary  reform. 


THE  EXAMINATIONS  FOR  THE  FELLOWSHIP  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  half-yearly  first  and  final  examinations  for  the  Fellowship 
have  been  recently  held  by  the  Royal  College  of  Surgeons.  For  the 
first  examination  in  anatomy  and  physiology  there  were  59  candi¬ 
dates,  of  whom  16,  or  27.1  per  cent.,  passed,  and  43  were  rejected. 
At  the  final  examination  there  were  39  candidates,  of  whom  25,  or 
64.1  per  cent,,  passed,  whilst  14  were  rejected.  The  very  large 
number  of  rejections  at  the  first  examination— namely,  72.9  per 
cent,  clearly  showed  that  a  large  number  of  students  from  the 


medical  schools  attempted  to  pass  the  ordeal  who  had  notattaine 
the  high  standard  of  knowledge  in  anatomy  and  physiology  tha 
is  required  of  the  candidates.  At  the  final  examination  the  rejec 
tions — which  were  35.9  percent,  of  the  candidates — were  certainl 
fewer  than  at  the  first  examination,  but  were  still  high.  With  r< 
gard  to  the  names  of  successful  candidates  at  the  final  examine 
tion,  they  will  not  be  published  until  after  the  meeting  of  tb 
Council  of  the  College  on  Thursday,  December  11th,  at  which  meel 
ing  the  diplomas  will  be  grant  jd. 


SANITARY  MATTERS  IN  PARLIAMENT. 

It  is  doubtful  if  the  Parliamentary  session  which  was  opened  o 
Tuesday  last  will  be  marked  by  any  sanitary  legislation  of  specie 
importance.  But  it  is  very  satisfactory  to  find  from  the  Queen  i 
Speech  that  Bills  have  been  prepared  for  “the  establishment 
district  councils,”  and  “  for  consolidating  and  amending  the  law 
relating  to  public  health,”  and  that  these  measures  will  be  push* 
forward,  if  there  be  time  to  do  so,  after  the  settlement  of  the  Iris 
Land  Purchase  Bill,  the  Tithes  Bill,  and  the  Bills  to  amend  th 
procedure  in  regard  to  Scotch  and  Irish  private  Bills.  The  con 
solidation  of  the  public  health  laws  has  year  by  year  been  growing 
more  urgent,  especially  in  the  metropolis,  and  it  is  to  be  hopei 
that,  if  it  cannot  be  carried  out  during  the  present  session,  it  wil 
occupy  a  prominent  position  in  Mr.  Ritchie’s  programme  nex 
year.  The  London  water  supply  is  another  complex  questioi 
which  will  have  to  be  dealt  with  by  Parliament  at  an  early  date 
With  these  important  matters  awaiting  settlement,  the  progress  o 
Parliamentary  business  during  the  session  which  has  just  begur 
will  be  anxiously  watched. 


GRAFTING  THE  THYROID  FOR  MYXGEDEMA. 

The  operation  of  grafting  the  thyroid  in  a  case  of  myxoedemi 
has  again  been  performed  with  success.  The  patient  was  showi 
by  M.  Merklen,  at  a  recent  meeting  of  the  Soci6t<5  MtSdicale  de: 
Hopitaux  in  Paris  ;  the  thyroid  graft  was  taken  from  a  living 
sheep  at  the  time  of  the  operation ;  no  antiseptics  were  used,  bu 
the  graft  and  wound  were  kept  carefully  aseptic.  Healing 
occurred  by  first  intention,  and  the  patient,  a  woman,  aged  41 
improved  considerably.  The  improvement  appeared  to  be  due  ir 
great  part  to  the  arrest  of  metrostaxis,  from  which  the  patient  hac 
previously  suffered  for  months  at  a  time ;  the  haemorrhage  ceasec 
three  days  after  the  operation,  and  had  not  recurred  when  the 
report  was  made  three  months  later.  The  swelling  of  the  face 
had  decreased,  the  p3eudo-lipomata  diminished,  and  the  mode  oi 
speaking  became  more  natural.  The  graft,  which  consisted  ol 
one  of  the  lobes  of  the  gland,  was  inserted  beneath  the  skin  in  the 
right  submammary  region. 


THE  PAY  OF  ARMY  OFFICERS,  MILITARY  AND 

MEDICAL. 

It  has  long  been  a  stock  argument,  and  was  employed  by  the 
present  Adjutant- General  before  the  Camperdown  Commission 
(Q.  loll),  that,  if  combatant  officers  had  the  pull  in  title  and 
“  swagger,”  the  medical  had  the  best  of  it  in  pay.  But  we  be¬ 
lieve  there  is  much  fallacy  in  the  parallel,  and  that  it  by  no 
means  holds,  especially  in  India,  where  a  very  large  number  of 
officers  find  a  career.  A  correspondent  sends  us  some  cuttings 
from  the  Pioneer ,  in  the  columns  of  which  an  agitation  is  at  pre¬ 
sent  going  on  regarding  accelerated  promotion  in  the  Indian  Staff 
Corps.  We  find  in  the  tables  given  that  the  pay  of  the  Staff 
Corps,  rank  for  rank  and  years  of  service,  is  quite  as  good  as  that 
of  the  medical  services,  and  even  better  in  the  ranks  of  captain 
and  lieutenant.  Our  correspondent  remarks :  “  The  army  is  re¬ 
garded  by  the  public  as  an  ill  paid  profession,  to  enter  which  as  a 
I  combatant  officer  would  be  ruin  for  a  man  devoid  of  large  private 
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leans ;  and  the  knowledge  that  it  affords  numerous  careers  at 
last  equal,  if  not  superior,  to  the  army  medical  services,  both  in 
oint  of  pay  and  position,  will  excite  considerable  surprise  to 
umbers  of  your  readers.”  The  comparison  need  not  be  confined 
o  India,  but  may  be  brought  nearer  home ;  while  there  are 
iaDy  well  paid  military  staff  appointments,  and  a  large  number 
f  civil  posts  under  the  Colonial  and  Foreign  Offices  open  to  com- 
atant  officers,  there  are  absolutely  no  remunerative  appointments 
ither  within  or  without  the  medical  department  open  to  medical 
fficers.  They  must  look  entirely  to  their  departmental  pay,  but 
his  is  conveniently  forgotten  or  ignored  by  such  critics  as  we 
ave  already  named.  We  venture  to  affirm  that  if  the  matter 
ould  be  worked  out  in  plain  figures,  it  would  be  found  that  the 
verage  general  officer  who  has  held  commands  and  other  appoint¬ 
ments  had  at  the  end  of  his  career  fingered  more  public  money 
han  the  average  surgeon- general  of  like  age  and  length  of  ser- 
ice.  Ifi  is  useless  therefore  to  talk  of  the  reward  being  honour 
.nd  glory  on  one  side,  and  solid  money  on  the  other.  If  we  might 
e  allowed  to  play  on  the  elegant  expression  used  before  the  Com- 
aission,  the  “swag”  and  the  “  swagger,”  are  by  no  means  divorced 
□  the  army,  as  the  uninitiated  are  asked  to  believe. 

DINNERS  FOR  LONDON  SCHOOL  CHILDREN. 

t  may  be  possible  to  cultivate  the  muse  on  a  little  oatmeal,  but 
t  is  quite  impossible  to  learn  the  elements  on  an  empty  stomach, 
m  appeal— very  influentially  signed — has  been  issued,  asking  for 
ontributions  to  the  London  School  Dinners  Association.  The  As- 
ociation  has  been  formed  by  a  combination  of  the  Penny  Dinners 
issociation,  the  Poor  Children’s  Aid  Society,  the  South  London 
ichools  Dinner  Fund,  and  some  private  funds,  all  of  which  are 
iow  united  in  a  common  society  with  a  common  aim.  The  din¬ 
ners  are  given  under  the  immediate  supervision  of  the  local  man¬ 
gers  and  teachers  of  the  elementary  schools,  and  probably  no 
tetter  machinery  could  be  devised  for  the  purpose,  since  it  is  un- 
ectarian,  and  as  nearly  as  possible  ubiquitous.  The  average  cost 
f  each  meal  last  year  was  a  little  under  a  penny  (0.91d.).  The 
tecretary  of  the  Association  is  Miss  Mary  Winkfield,  19,  Surrey 
ttreet,  Strand,  and  the  Treasurer  is  Lord  Kinnaird,  Pall  Mall. 


THE  STRUGGLE  FOR  EXISTENCE  IN  THE 
PROFESSION. 

Whilst  so  many  gloomy  things  are  being  uttered  by  amateur 
ocial  scientists  respecting  the  struggle  for  existence,  it  is  plea- 
ant  to  read  the  following  words  of  a  great  American  physician, 
)r.  Jacob  Bigelow,  the  nonagenarian,  father  of  the  eminent 
urgeon  recently  deceased.  “  I  have  an  unqualified  belief,”  said 
ie,  “  that  by  far  the  most  happy  form  of  life  is  that  which  pro- 
eeds  through  difficulties  to  success,  and  in  which  the  candidate, 
fter  beginning  at  the  bottom  of  the  ladder,  finds  himself  to  be  a 
ittle  raised  in  position,  ability,  and  usefulness  during  the  suc- 
essive  years  of  his  life.  In  this  way  only  does  he  appreciate 
he  value  of  little  acquisitions  and  of  small  advances  in  the 
ocial  scale.  Difficulty  is  the  best  antidote  for  satiety,  and  is 
leeded  by  multitudes  who  begin  life  in  the  early  possession  of 
hings  for  which  others  must  wish  and  labour  and  wait.”  These 
vords  are  recorded  in  Mr.  G.  E.  Ellis’s  Memoir  of  Jacob  Bigelow, 
1 1.D.  They  are  of  deep  import,  and  mark  the  principle  which 
ias  raised  so  many  men  to  well-earned  fame.  Exceptions  deserve 
special  honour ;  thus  the  late  Professor  Bigelow  himself  began 
ife  in  comfortable  circumstances,  and  love  of  his  profession  was 
fis  only  stimulus  to  work.  Too  many  young  men  who  enjoy  a 
ompetence  fail  to  be  aroused  by  that  incentive.  In  no  profes- 
ion  more  than  our  own  is  the  struggle  for  existence  more  fruitful 
n  good  results  ;  yet  some  must  fail  through  pure  ill  luck— such 
■8  grave  illnesses  which  permanently  cripple  them ;  nor  can 
aortals  determine  how  far  mental  incompetency  entails  blame 


upon  those  who  have  sense  enough  to  know  that  they  are  weak, 
yet  accept  grave  responsibilities.  The  struggle  is  a  great  help  to 
the  strong ;  but  the  weak  may  fail,  and  we  must  not  overlook  the 
unfortunate  in  our  profession,  still  less  should  we  treat  them  with 
scorn. 


VACCINATION  AND  INOCULATION. 

An  interesting  occurrence  is  reported  by  the  Civil  Surgeon  of 
Sandoway,  Burmah.  In  a  village  named  Khramaung,  about  five 
miles  from  that  town,  some  persons  who  had  been  vaccinated,  but 
who  had  but  little  faith  in  the  protection  conferred  by  the  opera¬ 
tion,  had  themselves  inoculated  five  days  afterwards.  The  inocu¬ 
lation,  however,  produced  no  result,  although  in  each  case  it  was 
repeated  three  or  four  times.  This  had  such  an  effect  on  the 
minds  of  the  people  that  the  head  men  for  some  distance  round 
Sandoway  begged  the  Civil  Surgeon  to  send  vaccinators  to  their 
villages.  One  of  the  difficulties  in  the  way  of  the  introduction  of 
vaccination  among  the  Burmese  was  the  hold  which  the  practice 
of  inoculation  had  obtained  among  them.  The  prejudice  against 
vaccination  was  fostered  by  the  sagas,  who  made  their  living  by 
inoculation,  but  this  seems  to  have  been  cleverly  overcome  in 
some  places  by  setting  the  sagas  themselves — of  course,  alter 
adequate  instruction — to  act  as  public  vaccinators.  The  mor¬ 
tality  of  inoculation  seems  to  have  been  very  heavy,  amounting 
at  Shwedaung,  in  the  Prome  district,  to  8  per  cent,  of  those  on 
whom  it  was  performed.  Even  vaccination  is  apt  to  be  followed 
by  troublesome  sequelae  in  the  very  malarious  districts;  the 
children  are  weakly  and  anaemic,  and  the  vesicles,  unless  carefully 
looked  after,  are  prone  to  give  rise  to  ulcers  followed  by  secondary 
abscesses. 


NURSES  :  THEIR  WORK  AND  FOOD. 

At  a  meeting  of  the  Hospitals’  Association,  held  in  London  on 
November  20th,  at  St.  Thomas’s  Hospital,  a  paper  was  read  by  Mr. 
H.  C.  Burdett  on  “Nurses’  Food,  Work,  and  Hours  of  Recreation.’’ 
After  contrasting  the  present  position  of  nurses  and  that  which 
existed  only  five-and-twenty  years  ego,  and  pointing  out  the 
failure  of  the  objections  formerly  raised  on  moral,  social,  and 
physical  grounds,  Mr.  Burdett  paid  a  passing  tribute  to  Mbs 
Nightingale  in  quoting  her  opinion  that  in  the  recent  case  of  the 
London  Hospital  “  the  charges  made  were  without  foundation,’’ 
and  that  “  no  lady  stood  higher  in  nursing  circles  in  England  than 
Miss  Liickes  ”  the  matron.  A  few  general  considerations  must,  he 
said,  be  borne  in  mind.  Though  the  House  of  Lords’  Committee 
had  not  expressed  any  opinion,  the  method  of  procedure  so  far 
adopted  by  that  body  was  not  calculated  to  bring  out  the  true 
facts.  If  the  discharged  servants  and  nurses  of  every  metropolitan 
and  provincial  hospital  and  Poor-law  institution  were  to  be  per¬ 
mitted  to  attend  before  the  Lords’  Committee  and  to  air  their 
grievances,  the  work  of  this  Committee  would  not  be  ended  in  the 
present  generation.  The  only  effectual  way  of  sifting  charges  of 
this  kind  to  the  bottom  was  to  request  the  complainants  to  formu¬ 
late  their  grievances  in  writing,  which  should  then  be  reduced  to 
order  under  the  authority  of  the  Lords’  Committee,  and  a  copy  of 
them  sent  to  the  authorities  of  the  institutions  immediately  con¬ 
cerned,  with  a  request  that  they  would  give  their  answer  in 
writing  also.  All  the  documents  on  both  sides  should  be  verified 
by  statutory  declaration.  With  the  two  statements  before  them, 
the  Lords’  Committee  could  decide  on  the  facts,  and  whether  any, 
and  what  further  steps  should  be  taken,  and  how  far,  if  at  all,  evi¬ 
dence  should  be  admitted  on  the  points  at  issue.  In  this  way 
much  valuable  time  would  be  saved,  none  but  carefully  prepared 
statements  would  be  forthcoming,  and  so  the  Committee  would  be 
spared  the  oceans  of  voluble  nonsense  which  they  will  otherwise 
have  to  face.  Besides,  the  credit  of  the  Committee  was  at  stake, 
and  for  this  reason,  if  for  no  other,  it  was  to  be  hoped  that  the 
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initial  mistake  would  not  be  repeated  when  the  sittings  were  re¬ 
sumed.  Mr.  Burdett  then  attributed  the  excellence  of  present  ar¬ 
rangements  to  the  Nurse  Training  Schools.  He  gave  a  summary 
of  the  various  articles  often  provided  for  the  nurses  at  all  the 
great  hospitals,  and  concluded  that  at  the  larger  hospitals  through¬ 
out  the  country  the  food  arrangements  were  good  and  sufficient. 
As  to  hours  of  work,  he  quoted  Murray's  Magazine  for  August  to 
show  that  at  St.  Bartholomew’s  a  nurse  averaged  twelve  hours  a 
day  on  duty  with  a  maximum  of  fourteen,  and  he  presented  a 
table  which  would  reduce  the  amount  to  ten  hours.  For  relaxa¬ 
tion,  he  advocated  three  weeks’  annual  holiday,  and  made  sug¬ 
gestions  for  their  hours  of  leisure.  A  special  home  of  rest  for 
nurses  was  not  thought  desirable.  Finally,  he  gave  the  following 
summary  of  the  opinions  of  the  ladies  who  have  charge  of  the 
principal  hospitals  in  this  country : — Every  thirty  beds  to  have 
one  sister,  one  staff  nurse  in  her  second  year  of  training,  and  three 
probationers  in  their  first  year.  In  clinical  hospitals,  visiting  sur¬ 
geons  and  physicians  to  visit,  if  possible,  in  the  morning.  Ten 
hours’  duty.  Fixed  diet  table,  with  record  of  meals.  Day  and  night 
nurses  to  change  duty  every  three  months.  Matron  either  to  pre¬ 
side  during  nurses’  dinner  hours  or  frequently  to  inspect  their 
meals. 


LUPUS  PRODUCED  BY  ACCIDENTAL  INOCULATION. 

Db.  Jadassohn  has  published,  in  the  121st  volume  of  Virchow's 
Archiv,  two  important  cases  observed  at  Professor  Neisser’s  clinic 
at  Breslau,  in  which  there  seems  to  be  no  doubt  that  lupus  was 
directly  inoculated  on  patients  from  tuberculous  matter.  A  butcher’s 
assistant,  whilst  at  his  work,  cut  the  end  phalanx  of  the  right  fore¬ 
finger.  The  wound  was  not  deep,  but  did  not  heal,  and  began  to 
increase  in  size,  accompanied  with  burning  pain.  After  a  time, 
whilst  this  ulcer  remained  open,  there  appeared  a  raw  surface  on 
the  upper  part  of  the  forearm,  from  which  pus  exuded  in  small 
quantity,  and  about  the  same  time  a  nodule  appeared  on  the  arm, 
which  opened  and  discharged  pus  freely.  When  the  patient  pre¬ 
sented  himself  at  the  clinic  there  was  found  on  the  inner  and  dorsal 
surface  of  the  right  forefinger,  extending  from  the  nail  fold  to  the 
joint,  between  the  first  and  second  phalanges,  a  superficial  ulcer¬ 
ated  surface,  about  2f  centimetres  long  and  1J  centimetre  broad. 
The  borders  were  thin,  not  retracted ;  on  the  contrary,  slightly  un¬ 
dermined,  and  here  and  there  the  edges  were  jagged.  White  epi¬ 
thelial  streaks  projected  at  some  points  towards  the  ulcerated  sur¬ 
face.  When  the  crusts  were  removed,  the  surface  of  the  ulcer  was 
found  to  be  covered  with  soft  granulations  of  a  dull  red  colour. 
The  appearances  of  the  ulcerated  parts  of  the  arm  and  forearm 
were  characteristic,  the  skin  surrounding  the  ulcers  of  the  arm  and 
forearm  containing  small  nodules  of  a  dark  red  colour.  On  the 
upper  arm  there  were  three  such  places  covered  with  a  normal 
and  slightly  desquamating  epithelium,  the  appearance  being  cha¬ 
racteristic  of  lupus.  The  end  of  the  finger  was  amputated  be¬ 
tween  the  first  and  second  phalanx,  and  the  ulcers  on  the  upper 
and  lower  arms  were  excised.  The  microscopical  characters  were 
those  of  tuberculosis.  Two  tubercle  bacilli  were  found  in  sections 
from  the  ulcer  in  the  finger.  The  author  considers  that  the  inocu¬ 
lation  was  probably  produced  whilst  the  man  was  cutting  up  the 
tuberculous  carcass  of  an  ox,  and  that  the  result  was  in  the  first 
instance  to  produce  a  characteristic  ulcer,  and  that  finally  there 
was  produced  higher  up  the  condition  of  lupus.  In  the  second 
case  an  otherwise  healthy  woman,  aged  30,  was  tattooed  on  the  left 
forearm  by  a  consumptive  man,  who  afterwards  died  of  consump¬ 
tion.  The  Indian  ink  used  in  tattooing  was  moistened  with  the 
man’s  saliva.  On  part  of  the  tattooed  surface  were  found  patches 
of  a  dark  red  colour,  two  of  them  covered  with  small  scabs,  and 
one  covered  with  a  crust,  which  on  being  removed  brought  into 
view  a  shallow,  sharp  bordered  ulcer.  On  the  margin  of  the  soft 
and  yielding  patches,  here  and  there,  there  was  a  typical  lupus 


nodule.  Neither  the  glands  of  the  elbow  nor  those  of  the  axilli 
were  affected.  Lupus  was  at  once  diagnosed,  and  the  affected  pari 
excised.  The  microscopical  examination  showed  typical  lupus  tissu  j 
After  long  examination,  two  tubercle  bacilli  were  at  last  discovers) 
which  confirmed  the  diagnosis.  A  year  after  the  operation  then 
had  been  no  relapse.  The  case  shows  that  inoculation  of  the  ski 
with  tuberculous  material  can  produce  a  morbid  condition  whic 
clinically  and  microscopically  is  identical  with  lupus,  althoug 
the  patient  neither  before  nor  afterwards  had  any  symptoms  c 
general  tuberculosis. 

DIPHTHERIA  AT  CHRIST’S  HOSPITAL. 

Thebe  has  been  a  very  limited  epidemic  of  measles  among  the  boj 
of  Christ’s  Hospital,  London ;  the  number  of  cases  has  been  only] 
among  the  750  boys,  and  there  is  now  good  reason  to  believe  that  tb 
danger  of  further  extension  is  over.  With  regard  to  the  fatal  casec 
diphtheria,  the  facts  are  as  follows :  A  boy  was  admitted  into  tb 
school  infirmary  on  November  13th,  with  ordinary  measles,  an 
went  on  well  until  the  evening  of  November  loth,  when  the  ten 
perature  suddenly  rose.  On  the  morning  of  November  16th  tb 
characteristic  cough  of  croup  was  noticed,  and  the  patient  we 
immediately  isolated  in  a  special  ward,  and  two  nurses  were  er 
gaged  to  attend  to  him.  The  consulting  physician,  Dr.  Jamt 
Andrew,  saw  the  boy  at  midday,  but  no  membrane  could  be  see 
at  that  time.  Membrane  was  first  discovered  on  the  morning  c 
November  17th,  and,  after  a  consultation,  it  was  decided  tha 
tracheotomy  should  be  performed  if  necessary ;  but,  at  that  tinu 
there  were  no  urgent  symptoms.  The  case  very  rapidly  gre^ 
worse,  and  Dr.  Alder  Smith  informs  us  tracheotomy  had  to  be  r( 
sorted  to.  The  operation  relieved  the  boy  for  some  hours,  bu 
he  succumbed  to  the  diphtheritic  poison,  and  died  on  Novembe 
18th.  Diphtheria  has  been  a  very  rare  disease  in  this  large  school 
for  the  past  twenty  years,  during  which  Dr.  Smith  has  been  medic* 
officer,  there  have  only  been  three  isolated  cases  amongst  th 
boys  (none  fatal),  and  these  at  long  intervals.  During  this  terr 
there  has  been  a  most  unusual  number  of  cases  of  mild  follicula 
sore  throat,  but  this  trouble  has  not  been  confined  to  the  inmate 
of  Christ’s  Hospital.  It  has  been  rife  amongst  others  living  i 
the  City,  and  also  in  other  places.  Hence  it  is  difficult  to  see  hoi 
this  follicular  trouble  can  be  due  to  any  special  cause  acting  onl 
inside  the  school  buildings.  One  other  boy,  who  went  home  o 
November  22nd,  developed  a  patch  of  membrane  on  one  tonsi 
but  the  case  is  progressing  very  favourably.  This  is  the  onl 
other  case  that  has  even  given  any  anxiety,  and  at  the  presen 
time  there  are  no  other  cases. 

- 4. - - 

SCOTLAND. 


The  Freeland  Barbour  Fellowship,  which  is  of  the  value  of  £1<X 
has  been  awarded  to  Mr.  G.  Fitzgerald,  M.B.,  C.M. 


The  last  of  the  Rosebery  Lectures  was  given  on  November  21s, 
by  Mr.  George  J.  Romanes,  F.R.S.,  who  examined  the  criticismj 
that  had  been  brought  against  the  theory  of  physiologica| 
selection. 

Entebic  fever,  which  has  lately  been  so  prevalent  in  Edinburg)! 
as  almost  to  amount  to  an  epidemic,  has  now  greatly  diminished 
and  last  week  only  five  new  cases  were  reported.  Unhappily  th< 
same  remark  cannot  be  made  about  diphtheria,  no  fewer  than  fitteef 
new  cases  having  been  registered  last  week. 


SCOTTISH  MICROSCOPICAL  SOCIETY. 

The  second  meeting  of  the  session  was  held  on  Friday  of  las 
week;  Professor  Rutherford,  the  President,  occupied  the  chair 
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r.  George  Biook  read  a  paper  on  the  Development  of  Connective 
issues.  Dr.  James  Hunter  explained  some  of  the  simple  forms 
microscope  condensers.  Mr.  A.  Frazer  exhibited  an  improved 
her  and  ice  microtome,  and  also  a  new  polarising  microscope  by 
3iss,  of  Jena. 


COLOUR  BLINDNESS. 

e.  Laing  was  prevented  by  illness  from  giving  the  fourth 
cture  of  his  series,  and  his  place  was  taken  by  Dr.  George 
ackay,  Senior  Assistant  Ophthalmic  Surgeon  to  the  Edinburgh 
oyal  Infirmary,  who  spoke  on  Colour  Blindness  and  Defec- 
ye  Sight  in  Relation  to  Public  Duty.  AmoDg  many  other 
teresting  points  in  his  lecture,  Dr.  Mackay  said  that  “up  to 
is  present  time  there  have  been  no  Government  regulations  as 
.the  examination  of  the  eyesight  of  employes  on  railwajs,  Each 
mpany  does  as  it  ‘pleases.  From  replies  received  from  the 
onagers  of  twenty-four  railways  in  Great  Britain,  there  was 
idence  to  show: — 1.  That  only  six  or  seven  use  the  method  of 
mparison  in  testing  colours.  2.  That  the  great  majority  still 
;  lploy  the  bad  method  of  naming  colours.  3.  Many  make  no 
t  stinction  between  their  tests  for  farsight  and  colour  sight.  4. 

ime  of  the  smaller  railways  do  not  test  at  all.  5.  Most  entrust 
e  examination  to  their  ordinary  officials,  foremen,  or  superin- 
idents ;  less  than  a  third  rely  upon  medical  officers ;  and  ap- 
rently,  when  issuing  their  tests,  none  ascertained  systematically 
lether  their  examiners  were  themselves  colour  blind  or  not ; 
s  case  of  a  colour  blind  examiner  is  not  unknown.  6.  Very  few 
re  proper  precautions  to  repeat  the  examination  periodically, 
hough  this  is  a  point  that  ought  not  to  be  neglected,  inasmuch 
u  the  lenses  may  lose  their  transparency,  faulty  curvature  may  be- 
me  exaggerated,  and  loss  of  nerve  power  or  tobacco  poisoning 
*iy  render  incompetent  men  who,  some  time  previously,  stood 
83  test. 


THE  MOR1SON  LECTURES  ON  INSANITY. 

'•  e  third  and  concluding  lecture  was  given  by  Dr.  Clouston,  at 
Royal  College  of  Physicians,  on  Friday,  November  21st.  The 
]mt  taken  up  was  developmental  epilepsy,  and  the  lecturer 
i ted  that  most  cases  of  true  epilepsy  arose  during  the  growth  ' 
il  development  of  the  brain;  that  it  was  essentially  a  patho- 
1  ical  disturbance  of  the  co-ordinating  apparatus  in  the  motor 
C.tres;  that  20  per  cent,  of  the  cases  arose  during  the  first 
j.r  and  early  adolescence— from  13  to  17  ;  that  84  per  cent,  of 
a  cases  arose  before  25;  and  that  it  had  a  marked  relation- 
*P  to  convulsions  during  teething,  to  chorea,  and  to  infantile 
palysis.  He  next  passed  on  to  adolescent  insanity,  and  discussed 
t  relationship  of  the  symptoms  of  the  disease  to  the  normal 
f  chology;  the  special  symptoms  of  adolescent  insanity,  that  is 
Eaia,  motor  excitement,  hysterical  and  masturbational  features  • 
l  secondary  dementia  that  retu.ts  when  recovery  does  not  take 
pie;  the  relationship  of  adolescent  insanity  to  the  convulsive,  the 
faly tic,  the  moral,  and  the  emotional  disturbances  of  develop- 
uat.  Heredity  was  shown  to  be  the  real  predisposing  cause  of 
>  the  neuroses  of  development,  and  further  that  heredity  need 
Q  be  direct.  The  accentuation  of  hereditary  influence  was  seen 
i<  example  in  “  nervousness  ”  in  parents  becoming  hysteria  in 
:  dren,  chorea  in  grandchildren,  epilepsy  in  great  grandchildren, 

E  adolescent  insanity,  ending  in  secondary  dementia,  in  great 
fit  grandchildren.  The  lecture  was  concluded  by  a  considera- 
Si  of  the  early  detection  of  a  liability  to  the  developmental 
i  roses,  and  an  indication  of  the  prophylactic  measures  to  be 
Kpted.  The  third  of  the  clinical  illustrations  in  connection  with 
1  Morison  Lectures  was  given  at  the  Asylum  on  Tuesday, 

<  ember  25th,  when  developmental  epilepsy,  adolescent  in- 
i  ty,  and  secondary  dementia  following  these  two  conditions 
Be  shown. 


ANDERSON’S  COLLEGE  MEDICAL  SCHOOL,  GLASGOW. 
A  beginning  has  been  made  in  the  endeavour  to  popularise  this 
school,  now  housed  in  an  excellent  new  building  in  close  proximity 
to  the  Western  Infirmary,  by  a  series  of  evening  lectures  on  sub¬ 
jects  that  lend  themselves  to  popular  treatment.  The  first  of  a 
series  of  popular  lectures  on  chemistry  was  given  by  Professor 
Robertson  Watson  on  November  21st,  and  was  well  attended.  The 
course  is  being  conducted  on  the  direct  lines  of  carrying  out  the 
original  intention  of  the  founder  of  Anderson’s  College. 

QUEEN  MARGARET  COLLEGE  MEDICAL  SCHOOL, 

GLASGOW. 

The  Medical  Department  of  Queen  Margaret  College  (for  Women) 
is  now  fully  at  work,  under  circumstances  auguring  well  for  its 
success.  The  number  of  students  on  the  medical  side  is  13.  On 
Tuesday,  November  18th,  the  President  of  the  College,  Her  Royal 
Highness  Princess  Louise,  visited  the  College,  specially  to  acquaint 
herself  with  the  arrangements  for  the  medical  school.  She  was 
received  by  the  Council  and  staff,  and  visited  the  various  anato¬ 
mical,  physiological,  and  chemical  laboratories. 


THE  LATE  DR.  MATTHEWS  DUNCAN. 

The  proposal  to  commemorate  the  connection  of  the  late  Matthews 
Duncan  with  Aberdeen  and  with  the  Aberdeen  University  has  now 
taken  definite  shape.  A  large  number  of  subscriptions  have  been 
received,  and  it  is  proposed  to  erect  a  marble  bust  in  the  Hall  of 
the  University,  and  to  found  a  prize  or  scholarship  in  connection 
with  the  medical  school.  Subscriptions  should  be  sent  to  Mr.  W. 
0.  Duncan,  Advocate,  1,  King  Street,  Aberdeen. 


RECTORIAL  ELECTION  AT  ABERDEEN  UNIVERSITY. 

The  Marquis  of  Huntly  was  on  Saturday,  November  22nd,  elected 
Lord  Rector  of  Aberdeen  University  by  a  majority  of  “nations” 
and  of  78  votes  over  his  opponent,  Professor  Bryce,  M.P.  The 
poll  was  very  heavy,  there  being  only  67  absent  out  of  849  electors. 
The  keynote  of  the  contest  has  been  the  desire  for  a  real  working 
Lord  Rector.  The  Marquis  of  Huntly  resides  near  Aberdeen,  so  as 
he  has  a  good  business  reputation  he  will  be  able  to  attend  to  the 
students  interests  in  the  Court.  The  undergraduates  have  done 
well  in  recognising  the  principle  that  the  rector  ought  not  to  be 
a  mere  ornament,  however  brilliant.  In  the  evening  both  sides 
joined  most  heartily  in  a  torchlight  procession  in  honour  of  the 
newly  elected  rector,  in  which  upwards  of  600,  nearly  all  of 
whom  were  arrayed  in  most  grotesque  costumes,  took  part.  The 
procession  was  admirably  organised,  and  was  by  far  the  prettiest 
that  has  ever  been  seen  in  Aberdeen. 

• - ♦ - 

IRELAND. 

Sib  J.  T.  Banks,  K.C.B.,  M.D.,  has  been  appointed  High  Sheriff 
for  Monaghan  for  1891. 

It  is  announced  in  the  Belfast  press  that  the  Local  Government 
Board  has  declined  to  sanction  the  appointment  of  Dr.  Whitaker, 
who  was  nominated  by  the  Belfast  City  Council  to  the  post  of 
medical  officer  of  health. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

We  are  informed  that  the  Council  has  unanimously  determined 
to  take  the  opinion  of  the  Fellows,  both  by  letter  and  at  a  special 
meeting,  as  to  the  details  of  the  biennial  tenure  of  office  and  the 
date  at  which  the  altered  arrangements  are  to  come  into  action. 

BELFAST  MEDICAL  STUDENTS’  ASSOCIATION. 

The  inaugural  meeting  was  held  recently,  presided  over  by  Dr 
McKisack.  The  report  drew  special  attention  to  the  fact  that  the 
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Union  Infirmary  had  at  last  been  thrown  open  to  the  medical 
students  of  Belfast  for  the  purpose  of  clinical  instruction.  A  de¬ 
putation  had  recently  waited  on  the  Secretaries  of  the  Royal 
University  of  Ireland  with  a  view  to  procure  the  recognition  of 
the  Senate  for  the  Union  Infirmary  as  a  clinical  school,  and  it  is 
hoped  that  this  important  result  may  soon  be  secured.  Dr.  W.  B. 
McQuitty  has  been  elected  President  for  the  ensuing  year. 


POISONING  BY  PRUSSIC  ACID. 

A  woman  named  Morrison,  employed  as  housekeeper  to  Dr.  Wads¬ 
worth,  not  feeling  well  went  into  the  surgery  for  the  purpose  of 
obtaining  some  essence  of  aniseed,  but  took  some  prussic  acid 
instead.  Finding  her  mistake  she  rushed  upstairs  to  her  master 
with  the  bottle  of  poison  in  her  hand,  and,  telling  him  what  she 
had  done,  immediately  fell  to  the  ground  insensible  and  convulsed. 
A  hypodermic  injection  of  apomorphine  followed  by  atropine  was 
used,  and  the  stomach  pump  stimulants  being  administered,  elec¬ 
tricity,  and  artificial  respiration.  At  the  end  of  five  hours  she  was 
restored  to  consciousness  and  gradually  recovered.  She  took,  it 
is  said,  two  drachms  of  the  poison,  an  amount  equivalent  to  about 
2h  grains  of  the  pure  acid. 

ULSTER  MEDICAL  SOCIETY. 

The  opening  meeting  of  the  present  session  was  held  in  the 
Museum,  Belfast,  upon  November  5th.  The  outgoing  President, 
Dr.  Andrew  M’Connell,  introduced  his  successor,  Dr.  Alexander 
Dempsey,  who  was  warmly  received  on  rising  to  deliver  his 
inaugural  address.  The  address  which  dealt  mainly  with  sanitation 
and  with  the  present  state  of  bacteriology,  was  a  lucid  and  able 
exposition  of  the  most  recent  and  modern  views  upon  these  ques¬ 
tions.  A  hearty  vote  of  thanks  was  passed  to  the  President  for 
his  address,  on  the  motion  of  Dr.  Lindsay,  seconded  by  Dr.  Byers. 
The  report  of  the  Council  was  then  presented  by  the  Secretary, 
Dr.  McCaw,  and  approved.  Votes  of  condolence  were  passed  and 
ordered  to  be  sent  to  the  families  of  the  late  Dr.  Samuel  Browne, 
R.N.,  and  Dr.  J.  W.  T.  Smith,  both  of  whom  had  been  president  of 
the  Society.  The  office-bearers  of  the  Society  for  the  present 
session  are  as  follows :  President :  Alexander  Dempsey,  M.D.,  J.P. 
Vice-Presidents :  Professor  Sinclair  and  Dr.  Bigger.  Members  of 
Council:  Professor  Dill,  Professor  Whitla,  Dr.  Lindsay,  Dr.  Byers, 
Dr.  O’Connell,  and  Dr.  Lewers.  Honorary  Treasurer :  Dr.  Henry 
O’Neill.  Pathological  Secretary :  Dr. Burden.  Honorary  Librarian: 
Dr.  Calwell.  Honorary  Secretary :  Dr.  McCaw. 


PRESENTATION  TO  SIR  JOHN  NUGENT,  M.D. 

On  November  25th  Sir  John  Nugent,  who  recently  resigned  his 
position  as  one  of  the  inspectors  of  lunatic  asylums  in  Ireland, 
was  presented  with  an  address  and  a  splendid  service  of  plate  by 
the  medical  and  lay  officers  of  the  department.  The  address 
was  read  by  Dr.  Tyner,  of  the  Co.  Down  Asylum,  and  testified  to 
Sir  John  Nugent’s  uniform  and  successful  endeavours  to  promote 
the  interest  and  wellbeing,  not  only  of  the  officers  of  the  asylums, 
but  also  of  the  lunatic  poor.  In  reply,  Sir  J.  Nugent  alluded  to 
the  fact  that  he  had  been  forty-three  years  in  the  department. 
He  regarded  the  presentation  as  essentially  due  to  the  unbroken 
cordiality  which  had  happily  existed  between  him  and  his  hearers 
in  their  respective  spheres  of  action,  and  of  which  the  beneficial 
results  had  been  proved  by  the  unerring  testimony  of  facts  as 
exhibited  in  the  successful  treatment  of  the  insane  poor.  The 
deputation  was  subsequently  entertained  at  luncheon  by  Sir  John 
and  Lady  Nugent. 


The  Proceedings  of  the  St.  Petersburg  Society  of  Russian  Medi¬ 
cal  Men  are  for  t'ne  future  to  be  published  monthly  (except  in 
July,  August,  ard  September)  under  the  editorship  of  Dr.  M.  W. 
J  an'owski.  Hitherto  they  have  been  published  quarterly. 
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PROFESSOR  KOCH’S 
REMEDY  FOR  TUBERCULOSIS 

SOME  GENERAL  PATHOLOGICAL  CONDITIONS. 

As  the  statistics  relating  to  cases  of  tuberculosis  treated 
Koch’s  method  gradually  accumulate,  we  shall  be  able  to  fo 
some  more  definite  opinion  as  to  how  much  we  may  expect  fr< 
it.  At  present  there  is  a  somewhat  uncomfortable  feeling  tl 
the  precious  lymph  is  not  being  utilised  fully  for  the  benefit 
melical  science,  and  that  in  consequence,  the  best  results  for  t 
patients  themselves  are  not  being  obtained.  Too  many  of  t 
cases  are  being  treated  merely  as  out-patients,  and  as  those 
whose  hands  by  far  the  greater  part  of  the  lymph  has  been  < 
trusted  are  stated  to  have  used  it  rather  to  inoculate  a  large  numl 
of  patients  than  to  observe  carefully  those  that  they  have  inot 
lated,  we  are  compelled  to  form  an  opinion  on  the  merit  of  t 
treatment  on  the  study  of  a  comparatively  small  number  of  ca8' 

Fortunately,  however,  a  few  physicians  and  surgeons  occuj 
ing  important  positions  in  some  of  the  large  hospitals  in  Ber 
have  taken  up  the  matter  most  thoroughly,  and  we  may  anti 
pate  that  very  shortly  a  number  of  accurately  recorded  clinii 
cases  may  be  at  our  disposal  to  guide  the  anxious  physician 
giving  a  verdict.  Von  Bergmann’s,  W.  Levy’s,  Gerhardt’s  a 
Fraentzel’s  cases  will  probably  be  kept  under  careful  observati 
for  some  time,  so  that  it  will  be  well  for  those  who  wish  to  stu 
the  results  of  the  treatment  to  follow  their  course  most  minute 

Of  thirteen  cases  of  lupus  treated  by  von  Bergmann  on  Noveml 
16th,  ten  were  new  ones,  and  all  exhibited  both  local  and  cons 
tutional  reaction  after  injection.  Three  had  been  under  trei 
ment  for  some  time  and  were  already  distinctly  improved,  thou 
reaction  still  occurs  on  inoculation. 

In  Dr.  Levy’s  cases  of  lupus,  some  of  which  have  been  uncr 
treatment  for  a  considerable  time,  and  all  of  which  have  bei 
carefully  observed,  there  is  evidence  that  “  provisional  ”  cure  i 
any  rate  has  taken  place ;  “  provisional,”  because,  as  Dr.  Feilchf- 
feld  points  out,  no  final  verdict  can  be  given  after  two  mont ' 
treatment  of  a  disease  which  runs  its  course  so  slowly  as  den 
cutaneous  tuberculosis. 

It  is  a  remarkable  fact  that  where  there  is  an  attempt  . 
natural  cure  as,  for  example,  where  glands  have  become  coi 
pletely  caseous  and  are  surrounded  by  a  fibrous  capsu 
though  the  specific  or  characteristic  reaction  may  set  in, ; 
usually  occurs  at  a  later  period  than  in  those  cases  where  t‘ 
disease  is  not  localised.  It  is  also  much  less  distinctly  marked, 
fact  that  lends  considerable  weight  to  Koch’s  statement  that  t 
processes  initiated  by  his  inoculation  method  are  very  similar 
character  to  those  that  occur  during  the  normal  limitation  of,  a) 
cicatrisation  around,  a  degenerating  tuberculous  area. 

In  those  cases  where  the  glandular  tubercle  was  of  more  rece 
growth,  especially  in  scrofulous  children,  the  reaction  is  w 
marked,  and  the  results  are  so  far  encouraging.  Both  Dr.  Levy  ai 
Professor  v.  Bergmann  report  that  in  cases  of  tubercle  of  the  join 
and  bones  with  fistula  and  gelatinous  degeneration  the  charactt 
istic  reactions  are  well  marked ;  there  is  swelling  of  the  joi 
itself  when  affected,  and  shortly  after  the  injection  fever  sets  i 
there  is  redness,  swelling,  pain  around  the  fistula,  and  a  coneidJ 
able  amount  of  acute  oedema.  In  hip-joint  disease  of  various  d 
grees  of  severity,  from  simple  swelling  to  suppuration,  separate 
of  the  epiphyses  and  spontaneous  dislocation  and  formation 
abscesses,  the  symptoms  after  five  injections  have  been  marked 
alleviated,  the  swelling  becomes  less  marked,  mobility  of  the  joi. 
is  not  so  much  interfered  with,  and  pain  on  pressure  had  almc 
entirely  disappeared,  Gerhardt  and  von  Bergmann  have  inject< 
three  cases  of  supposed  tubercle  of  the  larynx,  in  one  of  whic 
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owever,  no  tubercle  bacilli  were  found ;  in  this  case  there  was 
o  reaction,  and  they  concluded  that  the  disease  was  not  tuber- 
■ilous ;  one  of  the  other  cases  is  progressing  very  favourably, 
rhilst  of  the  third  no  continued  account  is  given. 

Fraentzel  and  Levy,  referring  to  pulmonary  phthisis,  consider 
lat  they  have  obtained  most  satisfactory  results  in  the  early 
:ages  of  the  disease,  three  of  Levy’s  cases  being  dismissed  from 
de  hospital  as  cured,  whilst  in  Fraentzel’s  cases  decided  improve- 
lent  is  recorded.  The  patients  under  these  conditions  are  cer- 
ainly  decidedly  better,  the  appetite  is  keener,  the  weight  in- 
reases,  and  the  night  sweats  disappear;  the  bacilli  diminish  in 
umber,  although  the  sputum  becomes  more  abundant,  especially 
or  some  time  after  the  injection,  and  they  undergo  considerable 
hanges.  Fraentzel  says  that  they  become  stunted,  whilst  some 
f  the  Viennese  observers  hold  that  in  place  of  rods  there  are  seen 
de  beaded  forms  that  have  been  described  so  often. 

It  has  been  urgently  insisted  that  wherever  the  disease  is  very 
xtensive,  more  than  usual  care  should  be  taken  in  carrying  on 
he  inoculation.  In  very  advanced  cases  of  phthisis  death  has 
ccurred  within  twenty-four  hours  after  inoculation,  though  one 
t  least,  and  probably  the  others,  were  in  a  moribund  condition 
efore  they  could  be  inoculated ;  whilst,  though  the  death  of  a 
.hild  from  tuberculous  meningitis  after  inoculation  might  be 
,eized  upon  by  antivaccinators  as  evidence  that  the  inoculation 
a  such  cases  is  dangerous,  we  are  assured  by  Dr.  Levy  that  this 
■  hild  also  was  moribund  when  it  was  brought  for  treatment. 
i  The  fact,  however,  cannot  be  ignored  that  the  difficulty  of 
reating  tuberculosis  at  the  base  of  the  brain  where  adhesions 
tave  taken  place,  and  where,  consequently,  the  effects  oE  the 
eaction  may  lead  to  very  great  pressure  on  delicate  structures 
nd  give  rise  to  very  serious  symptoms,  will  have  to  be  very 
arefully  studied.  In  one  case,  treated  in  von  Bergmann’s  clinic, 
n  which  there  was  both  tuberculous  joint  disease  and  api- 
al  disease  of  the  lungs,  the  constitutional  reaction  was  so 
;^eat  after  the  inoculation  of  the  100th  part  of  a  centigramme  of 
he  lymph  that  the  pulse  failed,  and  there  was  deep  and  pro- 
onged  syncope,  which  only  passed  off  after  free  injection  of 
camphor.  All  these  cases  will  be  kept  under  careful  observation, 
md  the  results  obtained,  when  fully  reported,  will  enable  im¬ 
partial  observers  to  decide  how  far  Koch  has  been  successful  in 
attaining  the  end  that  he  has  set  before  himself. 

The  supply  of  lymph  is,  up  to  the  present,  so  'inadequate  to  the 
demands  made  for  it  that  it  has  been  felt  by  some  that  it  should 
only  be  given  out  for  the  treatment  of  cases  in  hospitals,  where 
he  method  would  have  greater  chances  of  success  than  among 
>rivate  patients;  in  addition  to  which  the  possibility  of  adver- 
ising  any  individuals  who  had  not  been  specially  associated  with 
Koch  in  his  work  would  be  reduced  to  a  minimum.  It  is  satis- 
actory  to  see  from  latest  reports  from  Berlin  that  Koch  has  now 
declined  to  supply  the  lymph  for  any  other  than  hospital  pur- 
>oses.  Still  it  is  to  be  hoped  that  full  instructions  as  to  the  pre- 
>aration  of  the  lymph  will  soon  bs  in  the  hands  of  those  who  may 
)8  considered  competent  to  prepare  it. 

We  are  glad  to  note  that  Koch  is  pursuing  his  investigations 
nto  diphtheria,  and  that  they  are  progressing  rapidly,  as  we 
■hould  argue  from  this  that  he  has  now  practically  completed 
iis  method  of  preparation  of  the  lymph  for  the  treatment  of 
uberculosis ;  and  we  may  anticipate  that  ere  long  he  will  make 
mblic  the  remainder  of  his  discovery  as  regards  its  preparation 
n  quantities  sufficient  to  meet  the  enormous  demand. 


A  fund  has  been  raised  by  some  former  patients  of  the  late 
’rofeesor  Botkin  for  the  endowment  of  four  free  beds  in  one  of 
he  St.  Petersburg  hospitals.  The  beds,  which  are  to  bear  the 
lame  of  Professor  Botkin,  are  to  be  set  apart  for  patients  suffer- 
ng  from  diseases  of  the  chest. 


NOTES  FROM  BERIJN. 

[From  our  Special  Correspondent.] 

On  the  evening  of  Monday,  November  24th,  Oberstabsarzt  Dr.  Kohler 
gave  an  account  of  his  experience  with  Koch’s  remedy.  He  had 
charge  of  the  surgical  casestreatedintheCharitd.  His  observations 
cover  a  period  of  six  weeks.  On  Monday  evening  he  exhibited  ten 
cases,  some  of  lupus,  some  of  tuberculosis  of  the  joints,  and  tubercu¬ 
lous  cicatrisation.  Kohler  is  of  opinion  that  the  subcutaneousinjec- 
tion  should  invariably  be  made  in  the  back  of  the  patient  and  not  at 
the  diseased  part  of  the  body,  so  that  there  may  be  no  danger  of 
confounding  a  local  change  which  takes  place  at  the  point  of  in¬ 
jection  with  the  specific  tuberculous  reaction.  The  secondary 
effects  observed  by  Kohler  after  the  injection  were  eruptions 
similar  to  scarlet  fever,  and  a  yellowish  pigmentation  of  the  skin; 
inflammation  of  the  cornea  and  of  the  connective  tissue  of  the  eye 
was  observed  in  one  case.  The  best  results  were  obtained  in 
superficial  lupus.  Where  the  lupus  reached  deeper  strata  surgical 
aid  was  necessary  to  remove  the  deeper  lying  necrosed  tissue. 
Kohler’s  further  remarks  simply  confirm  the  observations  of  the 
other  physicians,  who  have  given  an  account  of  their  experiences. 
His  address  was  delivered  in  the  Gesellschaft  fiir  offentlicle 
Gesundheitspflege,  and  was  very  numerously  attended. 


In  this  week’s  number  of  the  Berliner  klinische  Wochenschrift,  Dr. 
Dengel  gives  an  account  of  his  experiences  with  Koch’s  remedy. 
He  insists  seriously  on  the  harm  that  may  result  from  use  of  the 
remedy  in  hopeless,  or  even  advanced,  cases  of  tuberculosis. 


In  the  Correspondenzblatt  fiir'  Schweizer  Aerzte  there  is  an  inter¬ 
esting  paper  by  Drs.  Nencki  and  Sahli  on  “  Enzymes  in  Thera¬ 
peutics,”  which  contains  a  summary  of  previous  observations 
calculated  to  throw  some  light  on  Koch’s  tuberculosis  remedy. 
They  point  out  that  peptones  injected  into  the  blood  have  a  toxic 
effect  on  the  organism.  This  was  first  demonstrated  by  Schmidt 
(Miihlheim)  ten  years  ago,  and  about  the  same  time  Bechamp 
and  Balnis  observed  that  intravenous  injections  of  enzymes  have  a 
highly  poisonous  influence  on  the  organism.  Now-a-days  these 
substances  go  by  the  name  of  toxalbumins.  Peptones,  and  the 
enzymes  which  produce  them,  are  albuminoids.  Modern  research 
has  proved  that  there  is  no  living  organism  (even  including  those 
composed  of  a  single  cell)  that  does  not  produce  enzymes  (soluble 
ferments).  In  fact,  bacilli  have  been  found  to  be  the  producers  of 
strongly  active  enzymes.  All  enzymes  show  phenomena  of  irrit¬ 
ability.  Their  reaction  to  chemical,  electric,  or  thermic  irritation 
resembles  the  reaction  of  protoplasm.  It  is  impossible  to  say  with 
any  certainty  by  what  process  the  inert  albumen  is  changed  into 
active  albumen.  It  seems  likely  that  the  cause  lies  in 
fermentative  action.  Opinion  is  much  divided  on  the  sub¬ 
ject  of  the  animal  organism’s  defence  against  microbe  in¬ 
vasions.  An  explanation  has  been  found  in  the  phagocytes 
and  in  a  bactericidal  action  in  the  serum  of  the  blood.  It  seems 
likely  that  the  enzymes — so  variable  and  so  quick  to  react — form 
one  of  the  weapons  of  which  the  animal  organism  makes  use  in 
its  struggle  against  infection.  It  is  not  impossible  that  where 
special  organs  of  the  body  are  endangered  by  microbes  local  im¬ 
portation  of  effective  enzymes  might  help  the  tissues  to  fight  and 
subdue  the  microbes.  The  “  sarcomes”  are  distinguished  by  their 
containing  glycogen,  and  it  might  have  been  predicted  that  the 
injection  of  a  strongly  siccharifying  enzyme  into  the  tissues  would 
be  followed  by  dissolution  of  the  glycogen,  that  is,  disturbance  of 
its  formation  and  growth.  The  favourable  action  that  follows 
the  inoculation  of  the  streptococcus  erysipelatos  on  malignant 
tumours  is  probably  due  to  an  enzyme  formed  by  the  cocci. 
Bouchard,  the  writers  point  out, has  demonstrated  that  the  soluble 
chemical  products  resulting  from  the  metabolism  of  the  microbes 
render  the  organism  immune  against  the  microbes.  From  this 
point  of  view,  Nencki  and  Sahli  have  made  investigations,  first 
on  animals,  and  then  on  the  human  subject,  of  which  they  will 
give  an  account  shortly.  The  present  publication  has  been  made 
because  of  the  similarity  between  the  physiological  effect  of 
Koch’s  remedy  and  the  physiological  effect  following  subcutaneous 
injections  of  enzymes  of  peptonoid  solutions. 

The  Wiener  medizmiscfie  Presse  has  an  article  on  the  probable 
chemical  nature  of  Koch’s  remedy,  from  the  length  of  time  re¬ 
quired  for  its  preparation  (a  further  supply  will  not  be  ready7  for 
three  weeks),  it  is  argued  that  complicated  bio-chemical  processes 
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are  necessary  for  its  production.  The  researches  on  the  chemical 
action  of  bacteria  and  on  the  attenuation  of  their  products,  made 
by  Charrin,  Arloing,  Roux, }  ersin,  Emerick,  Wooldridge  and  others 
show  that  the  chemical  products  of  the  bacteria  in  great  part  be¬ 
long  to  the  globuline  and  enzyme  group.  Snake  poison  also  is  of 
this  class.  Henry  Se wall  has  obtained  good  results  by  preventive 
inoculation  with  the  poison  of  the  rattlesnake  ( Crotalophorus  ter- 
geminus),  and  was  able  finally  to  render  the  organism  immune  to 
the  bite.  The  reaction  of  the  tuberculous  organism  to  Koch’s  re¬ 
medy  recalls  forcibly  the  intense  action  of  the  globulines,  enzymes, 
6tc.,  on  the  normal  organism.  J 


In  spite  of  the  striking  similarities  pointed  out  in  these  two  pub¬ 
lications,  Koch  s  statement— that  his  remedy  can  be  heated  with¬ 
out  losing  its  specific  action— must  be  borne  in  mind.  Enzymes 
lose  their  biological-chemical  effect  by  heating,  and  thus  it  is 
scarcely  possible  that  Koch’s  remedy  owes  its  effect  to  enzymes. 

[Fkom  an  Occasional  Correspondent.] 

Berlin  at  the  present  moment  must  be  the  place  in  all  Europe 
where  tubercle  bacilli  most  do  congregate.  Hotels,  lodging 
houses,  and  hospitals,  public  and  private,  are  full  of  patient?  in 
every  stage  of  phthisis,  and  suffering  from  every  form  of  tuber- 

SiUnfa^eCfL0nAWh0mhvave  COme  t0  the  Herman  capital  as  to  a 
Pool  of  Bethesda.  The  mystic  elixir  is  injected  into  all  who 
present  themselves— in  many  cases  apparently  without  much 
attempt  at  discrimination  between  suitable  and  unsuitable 
subjects  for  treatment.  It  is  whispered  also  that  the  tiny  rivu- 
fym.p!  at  Pre8e“t  available  is  being  transmuted  into  a 
broad  1  actolus  of  gold  by  some  of  the  happy  few  who  were 

t0t  obtaT1“  “  early  supply.  No  shadow  of  such  a 
suspicion  rests  on  Koch  himself,  and  he  is  said  to  know  nothing 
of  the  despicable  use  to  which  his  magnificent  discovery  is  being 
put  by  certain  persons  who  have  abused  his  confidence.  He  no 
longer  inoculates  patients  himself;  indeed,  he  seems— for  the  pre¬ 
sent,  a,  least—to  have  withdrawn  from  the  clinical  field  into  his 

laboratory,  where  he  remains  somewhat  like  Achilles  in  his  tent. 

He  is  thoroughly  disgusted  with  the  appearance  of  a  vulgar 
whl,ch  tbe  ^ho1^  thlng  has  assumed,  and  he  is  particu- 
irr  fn^  h?yed  n fc  ,ha7luK  b®.en  driven  by  circumstances,  very  much 
against  his  will,  to  bring  his  results,  unfinished  as  they  are,  pre¬ 
maturely  before  the  scientific  world.  He  has  now  firmly  made  up 
completed°  Femam  Sllent  tdl  sucb  time  as  his  investigations  are 

QnBT\  the  value  of  the  method  in  surgical  cases,  all  who  have 
f  d  agr,ee(b  T,he  iymph  seems  to  have  an  “  elective 
affinity  for  tubercle,  in  whatever  part  of  the  body  it  may  lurk, 

18  Tery  “arked  even  in  Parts  where  the  ex¬ 
istence  of  a  tuberculous  focus  was  unsuspected.  In  several 
cases  in  which  the  injection  was  made  into  persons  believed  to 

yfvlea  thj’’  -0r  t«e  PurPcseof  demonstrating  the  absence 
^.e  opposite  effect  has  followed,  and  in  each  of  these 
cases  the  existence  of  tuberculosis  has  been  established  in  other 

mn^hl^Lary^thisisthe,effectof  ^injection  is  not  lessre- 
Hmi  ?  ’•t?°Ugh  ln*Case®.of  any  ^verity  the  reaction  is  some- 
K®?'  t0  endanger  the  life  of  the  patient.  In  Pro- 
vvaids  dime  a  woman,  two  hours  after  the  second  ini ec- 
sn°^H?ire8K nted  a11  Re  physical  signs  of  acute  pneumonia,  and 
speedily  became  so  collapsed,  that  some  English  physicians  who 

dbTnnfJ bhoughi  8be  was  dying-  The  German  doctors,  however, 
did  not  seemed  to  be  alarmed,  but  they  admitted  that  after  the 

of  he?E?r!°n  he  rt,ent  waf  80  iU  that  for  a  time  Rey  despaired 

achmllv  nZeCy’  ^  10  18  n0ty  known  Rat  some  cases  of  death  have 
apParently  as  Re  result  of  the  treatment,  but 
these  accidents  have,  for  some  reason  not  obvious  to  the  ordinary 
mind,  attracted  little  attention.  Quite  recently  Dr  Israel 

which  i8tehftd°f  if6  .imper5ction  of  a  post-mortem  examination 
I  on  il  a  ’en  t0  hlS ,duty  t0  make’  by  the  plea  that  no  inti- 
Kocb°’^ t roof been.  n7?yed  t0  him  R^  the  case  was  one  in  which 
came  intn^v^v.11^  h  ^k6611  ^r*ed‘  He  added  that  when  the  body 
Stk>n  idS  -th?  °rgan-S  were  so  far  advanced  in  decompo- 

histological  examination  was  impossible.  In  more 

httle  sSorf  nfflSeS  thn  Cura^  ve  effect  ot  R0  sometimes 

Horn  couah  wirrrll0r-e  Thus’  “  a  lady  wbo  had  been  suffering 
rise  of  temrJ^fh  PU7len/  exPectoratiou,  night  sweats,  evening 

was  chana^  et?Tfo*  a  yeap’ the  whole  aspect  of  the  case 
was  changed  after  eight  days  of  treatment.  The  bacilli  were 


notably  diminished  in  number  and  altered  in  appearance ;  t 
HI8ht  sweats  had  ceased,  and  the  patient  felt  perfectly  we 
Whether  the  improvement  will  be  lasting  it  is,  of  course,  impe 
sible  to  say.  In  cases  of  laryngeal  phthisis,  if  the  local  lesio 
,,a  i  8evere,  the  treatment  is  now  allowed  to  be  so  daugero 
that  roiessor  E  wald  says  no  physician  should  undertake  it  unU 
he  has  a  surgeon  at  his  elbow  in  readiness  to  perform  tracb 
otomy. 

I  he  courtesy  of  Professor  Ewald  to  the  crowds  of  eager  i 
quirers,  by  whom  he  is  surrounded  whenever  he  visits  his  ward 
deserves  a  word  or  two  of  grateful  acknowledgment.  He  spea 
English  well,  and  his  patience  in  answering  questions  is  me 
haustible.  Moreover,  he  allows  visitors  within  certain  limits 
go  round  the  wards  with  his  assistants,  and  examine  the  case*!' 
themselves.  * 


Another  correspondent  writes:  It  has  been  a  week  of  are 
excitement ;  nothing  but  hurry  from  seven  in  the  morning  till  la 
at  mght,  seeing  one  clinic  after  another.  I  have  now  settled  dow 
alter  duly  inspecting  the  surgical  cases  of  lupus,  joint  disease,  ar 
so  on,  to  a  study  of  cases  of  phthisis.  In  my  own  case  a  stage  < 
enthusmsm  was  followed  by  one  of  doubt  and  scepticism,  ac 
that  m  turn  by  one  of  renewed  confidence  in  the  ultimate  valt 
or  the  new  treatment.  I  had  an  extremely  cordial  interview  wit 
Dr.  Koch  last  week,  and  was  exceedingly  impressed  by  his  kin< 
ness,  simplicity,  and  the  open-mindedness  with  which  he  spoke  < 
his  results,  especially  of  his  difficulties  at  present  in  preparing  h 
material  in  sufficient  quantity. 


HONOURS  AND  CONGRATULATION® 

The  German  Emperor  has  conferred  on  Dr.  Koch  the  Grand  Cro, 
of  the  Red  Eagle,  in  recognition  of  the  value  of  his  great  di 
covery.  No  German  scholar  or  man  of  science  has  received  th 
high  decoration  since  it  was  bestowed  on  the  great  naturalist  ai 
traveller  Alexander  v.  Humboldt.  The  decoration  was  personal 
conferred  on  Dr.  Koch  by  the  Emperor  at  an  interview,  durii 
which  the  properties  of  the  remedy  were  explained.  The  City 
Berlin  has  presented  its  honorary  freedom  to  Dr.  Koch.  This  al 
is  an  altogether  unusual  honour,  his  only  fellow-citizens  beii 
Prince  Bismarck,  Field-Marshal  v.  Moltke,  and  Dr.  Scblieman 
A  great  number  of  idle  rumours  have  been  in  circulation  durii 
the  past  ten  days.  The  only  one  which  it  seems  necessary 
notice  is  that  to  the  effect  that  Dr.  Koch’s  health  had  severe' 

suffered.  Me  are  glad  to  be  able  to  state  that  this  rumour  is  ui 
rounded. 


The  following  letter  of  congratulation,  as  generous  andls 
mneant  as  it  is  brief,  was  addressed  by  M.  Pasteur  to  Dr.  Koch 
“  Au  Dr.  R.  Koch,  a  Berlin. 

“  M;  Pa8teur  et  les  chefs  de  service  de  l’lnstitut  Pasteur  adr 
sent  a  Rob.  Koch  toutes  leurs  felicitations  pour  sa  grande  < 

couverte.  ,,  D . 

r_  ,  .  ,  “  Pasteur.1 

[Translation] 

To  Dr.  R.  Koch,  Berlin. 

M.  Pasteur  and  the  officers  of  the  Pasteur  Institute  addr 
their  warmest  congratulations  to  Rob.  Koch  on  his  great  d 

COvery’  _  pIsteur 

At  a  meeting  of  the  Imperial  Royal  Society  of  Physicians 
'  e?.na  °»  November  14th,  the  following  telegram  was  at  the  st 
erjfT  h6T  President,  Professor  Billroth,  sent  to  Profes! 
Koch.  The  Imperial  Royal  Society  of  Physicians  of  Yien 
greet  you  with  reverential  admiration  and  thankfulness.  As  it  1 
no  other  means  of  expressing  its  boundless  veneration,  it  be^s 
be  allowed  to  enrol  you  in  the  list  of  its  honorary  members.”  i 
November  17th,  the  Doctoren-Collegium  of  the  same  city  smt  t 
following .telegram  to  the  great  bacteriologist  .-—“The  Vien 
°  ege  of  Doctors  feels  itself  compelled  to  express  its  admirati 
and  gratitude  for  the  invaluable  services  which  you  have  render 
to  suffering  humanity  and  to  our  profession.  Your  oreat  taler 
and  your  perseverance  have  inaugurated  a  new  era”  in  medic 
science  which  we  hail  with  joy  and  confidence.”  Similar  coDgrat 

b 


Nov.  20,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1265 


,ory  telegrams  have  been  sent  by  other  learned  bodies  in 
i9tria- Hungary.  The  Verein  Deutscher  Aerzte  of  Prague  has 
ected  Professor  Koch  an  honorary  member. 

bbr  Graf,  a  member  of  the  Prussian  Chamber  of  Deputies, 
ked  the  Government  on  Wednesday  last  what  attitude  it  intends 
take  up  with  regard  to  the  question  of  making  Professor 
ich’s  remedy  available  for  general  use.  A  number  of  questions 
the  same  effect  have  been  asked  in  the  Hungarian  Parlia- 
ent  by  one  of  its  members. 


EMONSTRATIONS  OF  DR.  KOCH’S  METHOD  OF  TREATING 

TUBERCULOSIS. 

5  announced  in  the  British  Medical  Journal  of  November  22nd 
e  above  method  of  treatment  will  be  demonstrated  in  London  by 
\  Heron  and  Mr.  Watson  Cheyne.  Dr.  Heron’s  demonstrations  on 
edical  cases  will  be  given  at  the  City  of  London  Hospital  for 
ceases  of  the  Chest,  Victoria  Park,  E  ,  and  will  commence  on  Mon- 
,y,  December  1st,  at  8.30  p  m.  Mr.  Watson  Cheyne’s  demonstra- 
rns  on  surgical  cases  commence  at  King’s  College  Hospital  on 
ednesday,  December  3rd,  at  9.30  a.m.  As  it  is  desirable  to  limit 
e  number  of  visitors,  admission  will  be  by  ticket,  and  those 
ntlemen  who  desire  to  attend  are  requested  to  apply  to  the 
cretaries  of  King’s  College  and  CityT  of  London  (Victoria  Park) 
ispitals  respectively.  (Tiie  offices  of  the  Victoria  Park  Hospital 
e  at  24,  Finsbury  Circus,  E.C.) 


a.  Watson  Cheyne  and  Dr.  Heron  have  made  a  few  preliminary 
jections  this  week,  and  a  somewhat  incorrect  report  of  the  cases 
;ated  by  the  former  has  appeared  in  the  general  press.  As  a 
itter  ot  fact,  the  only  case  of  interest  treated  so  far  by  Mr. 
atson  Cheyne  was  a  case  of  lupus,  in  which  there  were  also  en- 
•ged  glauds,  and  disease  of  one  metacarpal  bone.  Twelve  hours 
ter  the  injection  there  was  typical  reaction  in  all  the  above- 
jntioned  parts.  In  three  other  cases  the  injection  was  made 
linly  for  purposes  of  diagnosis,  but  one  was  a  case  of  glands  in 
s  neck  with  pulmonary  complications ;  in  this  a  very  small  dose 
is  injected,  and  probably  for  this  reason  no  reaction  had  set  in 
*elve  hours  afterwards. _ 

!e  are  asked  to  state  that  it  is  proposed  to  treat  certain  cases  of 
•yngeal  phthisis  by  Koch’s  remedy  at  the  end  of  this  week  or  the 
ginning  of  next  at  the  Throat  Hospital,  Golden  Square.  Medical 
;n  desirous  of  following  the  treatment  will  be  admitted  accord- 
g  to  priority  of  application  by  letter. 


DEPUTATIONS  TO  BERLIN. 

lWilliam  Hunter,  Grocer’s  Scholar  in  Pathology,  and  Mr.  E.  H. 
inkin,  Fellow  of  St.  John’s  College,  Cambridge,  have  been  assigned 
ices  in  Dr.  Koch’s  laboratory,  and  are  already  engaged  in  making 
areful  study  of  the  properties  of  the  remedy.  Professor  Ewald  has 
en  good  enough  to  give  Dr.  William  Hunter  opportunities  of 
iking  special  observations  on  the  effect  of  the  remedy  in  a 
•ies  of  oOcases  of  pulmonary  phthisis  at  present  in  his  wards.  We 
pe  to  be  able  to  publish  in  an  early  number  Dr.  Hunter’s  report 
•  his  clinical  investigations. 

■  r  Dublin  Correspondent  writes :  There  is  a  flight  of  medi  cal 
in  to  Berlin,  in  the  hope  that  some  special  information  may  be 
ined  as  to  the  Koch  treatment  of  tuberculosis.  Sir  W.  Stok  es, 
•.  Bennett,  Professor  Purser,  Dr.  McKee,  Dr.  McWeeney,  Dr. 
ntaigne,  Dr.  C.  J.  Nixon,  Dr.  Graves,  and  others,  have  already 
ne.  Most  of  the  hospitals  are  making  efforts  to  get  some  of  the 
.id,  but  it  is  certain  that  a  long  delay  will  occur  before  any  ex- 
nsive  trials  can  be  instituted  outside  Berlin. 


'  :b  Royal  College  of  Surgeons  of  Ireland  have  appointed  Mr. 
ndal  Franks,  Surgeon  to  the  Adelaide  Hospital ;  Mr.  William 
I )ker,  Professor  of  Surgery;  and  Dr.  A.  McKee,  Curator  of  the 
iseums,  to  represent  the  College  at  Berlin. 


Our  Sheffield  Correspondent  writes :  The  Medico-Chirurgical 
Society  of  Sheffield  has  deputed  two  of  its  members,  Dr.  Porter 
and  Dr.  Burgess,  to  go  to  Berlin  to  ascertain  what  is  to  be  learnt 
on  the  spot  as  to  Dr.  Koch’s  cure  for  consumption,  and  to  report 
to  the  Society.  As  elsewhere,  the  community  here  is  much  in¬ 
terested  in  the  statements  which  have  appeared  in  the  press. 


A  NOTE  OF  WARNING. 

At  the  first  meeting,  for  the  present  session,  of  the  Royal  Phy¬ 
sical  Society  of  Edinburgh,  the  opening  address  was  given  by  Dr. 
Sims  Woodhead,  retiring  Vice-President.  The  subject  was 
Bacteriological  Science,  and  he  uttered  a  word  of  warning  in  re¬ 
gard  to  the  too  hasty  conclusions  that  were  being  rushed  at  in 
regard  to  the  curability  of  tuberculosis  pulmonum  by  the  new 
method  of  Koch.  He  urged  that  while  Koch  himself  had  been 
able  to  support  almost  every  thesis  he  had  hitherto  proposed,  it 
was  meanwhile  necessary  to  wait  till  evidence  had  accumulated 
sufficiently  to  afford  proof. 


Observations  on  the  pulse  have  shown  that  after  injection  the 
puls8  is  quickened,  at  the  same  time  becoming  soft,  dicrotic,  and 
irregular.  So  compressible  is  it  in  some  cases,  that  collapse  can 
only  be  averted  by  the  free  exhibition  of  stimulants. 


Some  of  von  Bergmann’s  cases  are  said  to  have  already  relapsed* 
It  i3  also  stated  that  in  a  case  of  lupus  under  the  care  of  Dr 
Levy*,  which  was  shown  as  an  example  of  complete  cure,  the  dis¬ 
ease  recurred  with  great  intensity  a  fortnight  after  the  discon¬ 
tinuance  of  the  injections. 


At  a  meeting  of  the  Berlin  Society  of  Public  Hygiene  on  Novem¬ 
ber  24th  Dr.  Kohler  summed  up  as  to  the  discovery  by  saying 
that  the  remedy  is  unquestionably  of  considerable  importance  as 
an  aid  to  diagnosis,  but  that,  as  regards  its  curative  efficacy*,  the 
medical  profession  must  suspend  its  judgment  till  more  definite 
information,  both  as  to  the  details  of  the  treatment  and  its  results, 
is  forthcoming. 


ANTITUBERCULOUS  VACCINATION  IN  FRANCE. 

M.  Charles  Richet,  in  the  Revue  Scientifique  of  November  22nd, 
places  on  record  certain  experiments  in  antituberculous  vaccina¬ 
tion  which  he  carried  out  in  the  early  part  of  the  present  year  in 
conjunction  with  M.  J.  Hdricourt.  He  speaks  very  modestly  of 
his  results,  and  expressly  disavows  any  wish  to  have  it  believed 
that  he  claims  priority  over  Professor  Koch.  As,  however,  the 
latter  has  up  to  the  present  published  no  details  as  to  his 
method  of  procedure,  M.  Richet  thinks  it  well  to  make  his  own 
results  public  simply  as  a  matter  of  historical  fact.  The 
experiments  were  made  exclusively  on  rabbits,  and  the  fol¬ 
lowing  is  M.  Ricliet’s  account  of  the  method  which  was 
adopted  Old  tubercle  cultures  were  exposed  for  some  time 
to  a  temperature  of  100°  C.,  so  as  to  kill  the  living  germs,  leaving 
the  chemical  substances  produced  by  the  microbes  almost  intact. 
The  inoculation  of  the  material  thus  obtained  had,  according  to 
M.  Richet,  never  been  tried  before,  or  only  with  negative  results. 
The  first  experiment  was  made  on  April  18th,  1890.  Of  four  rab¬ 
bits  vaccinated  with  this  substance  and  then  inoculated  with 
tubercle  only  one  died  on  the  forty- second  day,  not  of  tubercu¬ 
losis,  but  of  a  tuberculous  complication  (vertebral  abscess), 
which  M.  Richet  calls  an  altogether  different  thing.  If  this 
case  is  eliminated,  together  with  four  out  of  twenty  con¬ 
trol  animals  which  died  of  causes  independent  of  tuber¬ 
culous  infection,  the  results  of  the  experiments  were  as 
follows :  Of  3  vaccinated  rabbits  none  died,  while  of  16 

control  rabbits,  12  died.  In  a  more  recent  series  of  experiments, 
5  rabbits  were  vaccinated  and  3  were  used  for  control.  The 
inoculation  was  made  with  very  active  virus,  which  was  injected 
into  the  veins.  Under  these  circumstances  inoculated  rabbits 
invariably  die  within  a  very  short  time.  On  the  thirtieth  day, 
of  the  3  control  rabbits  2  were  dead  and  the  third  moribund, 
while  the  vaccinated  animals  were  alive  and  perfectly*  weL  on 
November  19th,  and  there  was  every  reason  to  anticipate  that 
they  would  continue  so. 
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SOME  COMMENTS  ON  KOCH’S  TREATMENT. 

Sib, — Whilst  appreciating  the  probable  value  of  Professor 
Koch’s  brilliant  and  wonderful  discovery  for  the  treatment  of 
tuberculosis,  I  regret  greatly  its  publication  before  completion, 
and  especially  so  in  the  daily  journals.  A  difficulty  with  English 
medical  men  lies  in  the  fact  that  Professor  Koch  has  given  no  clue 
to  the  nature  of  his  remedy,  and  many  naturally  hesitate  to  em¬ 
ploy  a  secret  agent.  The  reason  of  Koch’s  silence  is  reported  to 
be  that  the  method  of  preparation  is  not  yet  sufficiently  com¬ 
plete  in  detail  for  publication.  But  surely  he  might  state  the 
nature  and  general  character  of  his  inoculating  fluid,  and  post¬ 
pone  furnishing  the  method  till  this  is  perfected.  Medical  men 
would  then  be  justified  in  using  the  remedy  in  such  cases  of 
tuberculosis  as  appear  suitable. — I  am,  etc., 

A  Fellow  of  the  Royal  College  of  Physicians. 


Sib, — No  little  excitement  has  been  caused  by  the  announce¬ 
ment  that  Dr.  Koch  has  discovered,  and  is  engaged  in  perfecting, 
a  process  whereby  tuberculous  disease  can  not  only  be  arrested, 
but  by  the  application  of  which  patients  suffering  from  various 
forms  of  the  disease  can  be  radically  cured,  and  even  protected 
against  future  attacks.  The  newspapers  have  made  the  most  of 
the  question,  and  have  represented  scientific  men  both  here  and 
abroad  as  being  on  the  tiptoe  of  expectation,  and  as  endeavour¬ 
ing  hy  all  sorts  of  means  to  fathom  the  mystery  with  which  the 
celebrated  Berlin  professor  is  said  to  have  surrounded  his  experi¬ 
ments. 

The  stringent  secrecy  which  it  is  alleged  has  been  observed  in 
reference  to  these  experiments ;  the  statements  that  the  results 
obtained  would  be  made  the  subject  of  a  special  lecture  to  be  de¬ 
livered  on  a  particular  date  before  a  scientific  assemblage ;  and 
the  public  announcement  that  Dr.  Koch  had  requested  to  be  re¬ 
lieved  from  some  of  his  official  duties  in  order  to  devote  himself 
more  thoroughly  and  unreservedly  to  the  work,  are  circumstances 
that  will  perhaps  bs  looked  upon  a  little  unfavourably  in  England, 
as  not  being  quite  in  accordance  with  our  ideas.  But  if  what  is 
claimed  for  Dr.  Koch’s  discovery  be  true,  it  must  take  rank  as  one 
of  the  most  brilliant  and  valuable  ever  made  in  any  branch  of 
science.  It  would  be  too  much  to  expect  that  a  man  who  was  on 
the  evre  of  accomplishing  such  a  magnum  opus,  should  not  take 
adequate  steps  to  prevent  the  fruits  of  his  labours  from  being 
snatched  from  him  by  anyone  who  saw  fit  to  do  so  ;  and  it  would 
be  absurd  and  unjust  to  find  fault  with  Dr.  Koch  for  taking 
reasonable  precautions  to  protect  himself,  or  to  attach  blame  to 
him  on  the  strength  of  some  of  the  garbled  and  sensational  ac¬ 
counts  of  his  doings  which  have  reached  this  country. 

It  is  assumed  that  the  experiments  referred  to  have  been  mainly 
directed  to  the  discovery  of  a  substance  capable  of  destroying  the 
tubercle  bacillus,  or  of  preventing  its  activity.  In  every  case  the 
lifi  of  an  organism  in  the  body  must  be  accompanied  by 
chemical  change  in  the  blood  which,  like  any  other  chemical 
change,  is  necessarily  twofold  in  its  character.  It  must  break 
down  at  least  one  of  the  original  constituents  of  the  healthy 
blood,  and  it  must  form  one  or  more  new  bodies,  as  the  product 
of  the  chemical  action.  A  knowledge  of  some  of  the  phenomena 
of  fermentation  has  been  of  the  greatest  value  in  the  study  of 
the  effects  produced  by  micro-organisms  in  the  blood.  There  are, 
for  instance,  three  well  known  methods  of  arresting  the  activity 
of  organised  ferments.  First,  fermentation  till  the  ferment  is  ex- 
h lusted,  as  in  the  must  of  wine;  and  in  this  connection,  and  in 
other  similar  phenomena,  it  has  been  shown  that  when  the  product 
of  the  fermentation  is  present  in  a  particular  percentage,  which 
varies  with  the  nature  of  the  organism,  the  activity  of  that  organ¬ 
ism  ceases,  although  there  may  be  much  raw  material  still  unacted 
oa.  Secondly,  fermentative  change  may  be  prevented  by  the  addi¬ 
tion  of  some  so-called  “antiseptic,”  a  chemical  substance  which  ar¬ 
rests  the  development  of  organisms,  such  as  boracic  acid  or  salicylic 
acid;  and,  thirdly,  the  same  end  may  be  attained  by  adding  one  of 
the  substances  produced  by  the  ferment  to  the  mixture  undergoing 
ermentation,  as  in  the  addition  of  alcohol  in  the  manufacture  of 
port  wine.  Methods  analogous  to  the  first  two  are  followed  in 
dealing  with  pathogenic  micro-organisms  which  are  going  through 
their  life- processes  in  the  body.  The  immunity  conferred  by  in¬ 
oculations  with  “  attenuated  virus  ”  requires  to  be  studied  in  con¬ 
nection  with  these  facts.  The  work  of  Sanderson  and  the  recent 
researches  of  Martin  tend  to  justify  the  view  that  in  dealing  with 
pathogenic  micro-organisms  present  in  the  blood,  and  their  capa¬ 
bility  of  producing  a  specific  disease,  there  is  more  to  be  considered 
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than  the  overthrow  of  healthy  phagocyte  activity  or  the  exhau ij 
tion  of  congenial  soil.  Up  to  the  present,  however,  but  few  expe:|] 
ments  appear  to  have  been  made  in  the  direction  of  preventing  t  ! 
activity  of  pathogenic  microorganisms,  developed  either  inti 
body  or  in  culture  media  outside  of  it,  by  bringing  them  into  coi 
tact  with  such  an  amount  of  one  or  more  of  their  products . 
would  be  sufficient  to  arrest  their  further  development.  The  pi 
paration  and  separation  of  such  definite  products  a3  specific  micr 
organisms  may  be  capable  of  developing  in  culture  media 
various  kinds  does  not  necessarily  present  "insuperable  difficulty  i 
The  great  future  which  lies  before  synthesis  in  chemistry  rendei 
it  by  no  means  improbable  that  some  of  these  substances,  whe  i 
well  known,  may  be  obtained  without  the  aid  of  a  culture  proce ' 
and  the  intervention  of  organisms,  or  that  they  may  be  found  , 
be  identical  with  bodies  already  known  to  chemists.  As  tl 
various  saccharomyces  produce  alcohol  from  sugar  through  tl 
activity  of  distinctly  different  organisms,  so  it  is  quite  possible 
in  fact  probable — that  many  different  pathogenic  micro-organisc 
may,  from  such  media  as  blood  serum,  form,  among  others,  iden 
tical  products.  Whether  any  methods  suggested  by  consideratio 
of  this  kind  form  a  portion  of  the  process  or  processes  devised  t 
Koch  we  shall,  no  doubt,  before  long  be  able  to  determine.  As  r 
gards  the  destruction  of  organisms,  or  the  arrest  of  their  activit 
or  the  rendering  of  the  soil  unsuitable  for  their  development,  t 
the  introduction  of  certain  compounds  into  the  body,  there  is  ui 
questionably  a  very  wide  field  for  research.  It  is  more  than  pri 
bable  that  there  are  many  chemical  compounds  which,  even  i 
very  small  quantities,  are  not  only  strongly  inimical  to  bacterii 
life,  but  which  may  act  specifically  in  regard  to  certain  mien 
organisms.  In  this  field  it  is  quite  possible  that  Dr.  Koch  ma 
have  discovered  the  means  of  overcoming  one  of  the  most  terriblj 
scourges  of  the  human  race. — I  am,  etc., 

An  Analytical  Chemist. 


THE  ESTIMATION  OF  MARKS  FOR  PHYSICA 

FITNESS. 

Amid  all  the  schemes  that  are  in  the  air  with  regard  to  the  er 
couragement  of  physical  training  and  the  due  testing  of  it 
results,  that  propounded  by  Mr.  Francis  Galton  in  a  paper  rea 
before  the  Society  of  Arts,  on  Wednesday  last,  will  commen 
itself  to  most  people,  on  the  ground  of  both  its  modesty  and  it 
clearness.  It  contains  no  proposal  for  adding  to  the  curricului 
of  the  already  overburdened  candidate;  nor  doe3  it  suggest  tha 
physical  proficiency  should  be  recognised  to  the  exclusion  of  ir 
tellectual  qualifications.  But  seeing,  as  all  will  readily  admi' 
that  there  are  at  least  csrtain  branches  of  the  militant  and  civ 
services  of  this  empire  for  success  in  which  the  possession  q 
such  purely  physical  qualities  as  muscular  strength,  keen  visior 
quick  hearing,  and  a  ready  and  swift  response  of  the  bodil; 
powers  to  appropriate  sensory  stimuli,  are  advantages  of  specift 
and  obvious  importance  to  their  possessor,  it  is  not  unreasonabl 
to  suggest  that  the  relative  presence  or  absence  of  these  qualitie 
should  be  inquired  into  in  the  case  of  candidates  to  whom  sue 
parts  may  eventually  fall.  The  practical  value  of  the  suggestio: 
is  enhanced  when  it  is  also  shown  that  the  requisite  testin 
machinery  is  not  merely  simple  and  easily  available  in  connec 
tion  with  the  strictly  medical  examination  which  is  already  i? 
vogue,  but  that  it  has  already  stood  the  test  of  direct  applicatioi 
to  humanity.  While  it  is  thus  pointed  out  that,  by  thus  pursuiDj 
the  subject  tentatively  for  a  few  years,  it  would  soon  be  possibl 
to  revive  the  details  and  applications  of  the  system  now  employee 
with  the  result  of  securing  greater  efficiency  and  even  more  value 
able  information,  Dr.  Venn  has  shown  that,  taking  intellectua 
requirements  as  a  basis,  the  average  of  physical  development  i 
practically  the  same  amongst  all  classes  of  university  graduates 
and  also,  that  the  limits  within  which  variation  of  physical  ex 
cellence  i3  noted  are  no  greater  in  one  class  than  in  the  other. 

It  is  not  proposed  that  the  candidate  who  has  attained  a  fai 
place  in  the  literary  examination  should  be  rejected  merely  be 
cause  he  gains  no  extra  marks  for  bodily  efficiency.  But  it  i 
hard  to  see  why,  amongst  candidates  whose  literary  examinatioi 
has  shown  them  to  be  of  about  equal  mediocrity,  the  possesso 
of  the  higher  degree  of  physical  excellence  should  not  be  selectee 
in  preference  to  him  who  bears  an  equally  mediocre  brain  in  i 
distinctly  puny  body.  “  The  proposed  plan  does  not  peremptoril; 
exclude  anyone  on  the  ground  of  poor  physique.”  The  existinj 
medical  pass  examination  is  sufficient  to  exclude  youths  wh( 
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>pear  to  be  distinctly  unfitted  for  active  service:  and  Mr.  Gai¬ 
n’s  new  and  additional  proposal  “  merely  asks  that  a  candidate 
ho  is  below  par  in  bodily  powers  should  be  above  par  in  mental 
>wers  as  a  counterpoise.”  The  introduction  of  such  a  system  of 
aduated  marks  for  physical  excellence — a  system  which  would 
^cessarily  improve  tne  admission  chances  of  the  well-developed 
oderate  brain  worker,  without  at  all  lessening  those  of  the  in- 
llectual  prodigy — is  already  under  the  consideration  of  the  Civil 
;rvice  Commissioners.  One  effect  of  its  adoption  would  be,  no 
iubt,  to  give  a  further  stimulus  in  the  direction  of  physical  edu- 
.tion  generally.  The  State  is  not  peculiar  in  being,  as  a  broad 
lie,  best  served  by  the  strong  brain  united  with  a  vigorous  body; 
id  it  does  admittedly  offer  employment  of  certain  kinds  for 
hich  bodily  vigour  above  the  average  is  of  even  greater  import- 
ice  than  excessive  intellectual  power.  Both  the  State  and  the 
mdidates  will  be  benefited  by  the  development  of  some  such 
■inciple  of  practical  “  selective  absorption  ”  of  bodily  and  mental 
.lent  in  their  varying  relative  proportions  as  shall  result  in 
;ting  as  few  square  men  as  possible  in  inappropriately  round 
lies. 

Whether  the  application  of  Mr.  Galton’s  tests  over  a  wider  field 
id  through  more  lengthened  periods  of  experiment  will  ever 
suit  in  the  discovery  of  some  simple  physical  means  for  esti- 
atingthat  peculiar  quality  termed  “  energy  ”  in  the  human  ani- 
al  is  at  present  a  moot  point,  which  will  be  discussed  hopefully 
•disparagingly  according  to  the  bias  of  the  inquirer.  Bat  we 
ay  assume  that,  in  proportion  as  an  intelligent  interest  in  this 
ibject  extends  amongst  those  who  are  specially  concerned  with 
ie  education  of  young  people,  it  will  become  more  and  more  pos- 
ble  to  obtain  from  their  records  of  the  progress  and  status,  both 
idily  and  mental,  of  their  pupils  some  approximate  indication 
the  extent  to  which  such  a  quality  has  been  displayed  by  any 
irticular  individual. 

Mr.  Galton  has  pointed  out  one  other  direction  in  which  the 
eeping  of  continuous  and  systematic  physical  records,  which 
trms  the  basis  of  much  of  bis  teaching,  may  eventually  prove  of 
le  very  greatest  service.  When  we  no  longer  have  any  difficulty 
i  finding  out  what  were  the  physical  antecedents  of  any  man 
iring  his  period  of  youth  and  adolescence;  when  we  are  in  posi- 
on  to  compare  the  acta  of  his  accomplished  life,  not  merely 
ihievements  of  his  mind  but  also  the  victories  and  the  failures  of 
is  bodily  health  under  known  conditions  of  exposure  and  fatigue, 
ith  the  data  furnished  by  the  complete  physical  records  of  his 
outh,  then  we  shall  begin  to  be  in  the  position  of  those  who  can, 
om  an  examination  of  the  child’s  body,  predict  what  sort  of  life 
ill  be  best  fitted  for  the  man,  what  kinds  of  physical  exposure, 
hat  tropical  heat  or  Arctic  cold,  what  degree  of  wear  and  tear— 
i  a  word,  what  branch  of  what  calling  or  profession  he  will  be 
38t  fitted  to  undertake. 

The  possession  of  such  a  practical  form  of  second  sight  it  would 
3  hard  to  overvalue.  How  many  mistakes  on  the  very  embarka- 
on  stage  of  life’s  voyage,  how  much  loss  to  the  country,  what 
iffering  to  the  individual,  might  be  saved  by  the  antecedent 
nowledge  that  such  and  such  a  child  was  or  was  not  suited  to 
lis  or  that  scheme  for  his  future  ;  and,  on  the  other  hand,  what 
positive  gain  when  it  can  be  settled  beforehand  that  this  in- 
ividual  will  be  physically  admirably  adapted  for  the  occupation 
iwards  which  his  mental  energies  can  now,  in  the  light  of  this 
nowledge,  be  profitably  directed.  It  is  not  to  be  doubted  that 
iere  would  be  vastly  less  of  failure,  much  more  general  success, 
ad  a  great  deal  more  individual  satisfaction  if  only  we  were  able 
uring  youth  to  foresee,  even  in  outline,  the  special  environment 
•hich  would  be  suitable  to  the  adult.  Such  an  idea  seems  likely 
)  be  brought  within  the  range  of  practical  realisation — for  our 
randchUdren,  perhaps. 


RISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

he  autumn  general  meeting  of  the  above  Association  was  held 
t  11,  Chandos  Street,  on  Tuesday  last.  In  the  absence  of  the 
’resident  (Dr.  George  H.  Kidd),  who  was  detained  in  Dublin,  the 
hair  was  occupied  by  Sir  Thomas  Crawford,  K.C.B.  (ex-Presi- 
ent).  There  was  a  large  attendance  of  members,  including  Sir 
V.  MacCormac,  Dr.  H.  M.  Jonep,  and  Dr.  R.  Pegan,  ex-Presidents; 
>r.  Gilbart  Smith,  President-Elect;  Inspector-General  W.  H. 
>avis,  RN. ;  Dr.  Mapother,  Deputy  Inspector-General  MacClinton, 


Dr.  Davison  (Bournemouth),  Dr.  Waring,  R.N.  (Brighton) ;  Dr.  P. 
S.  Abraham,  Dr.  Cullimore,  and  the  Honorary  Secretaries  (Drs. 
Stewart,  Bfolliott,  and  Cagney). 

The  Honorary  Provincial  Secretary  reported  that,  in  con¬ 
sequence  of  the  action  of  the  Association  last  J  uly,  the  Committee 
of  the  Bristol  General  Hospital  had  summoned  a  special  board  of 
governors  for  the  following  day  to  repeal  the  rule  by  which 
diplomates  of  the  two  Royal  Colleges  in  Ireland  had  hitherto  been 
excluded  from  competing  for  honorary  staff  appointments  in  that 
institution.  The  announcement  of  this  signal  victory  was  received 
by  the  members  present  with  evident  satisfaction.  It  was  deter¬ 
mined  to  make  a  fresh  appeal  for  subscriptions  to  the  special 
fund  established  to  meet  the  expenses  connected  with  the  agita¬ 
tion  against  such  exclusiveness  elsewhere,  the  Chairman  remark¬ 
ing  that  he  hoped  they  would  be  enabled  to  attack  the  strong¬ 
holds  of  monopoly  in  other  places  with  success  as  great  as  they 
had  had  in  Bristol,  where  they  had  been  enabled  to  obtain  in  both 
the  large  public  charities  privileges  for  Irish  diplomates  equal  to 
those  enjoyed  by  the  alumni  of  the  corresponding  English 
Colleges. 

The  Council  was  authorised  to  take  what  action  might  be 
deemed  advisable  in  reference  to  the  Midwives  Registration  Bill 
when  again  introduced  into  Parliament. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  Gilbart 
Smith,  it  was  resolved  unanimously  to  enter  on  the  records  an 
expression  of  the  great  loss  the  Association  had  sustained  by  the 
death  of  one  of  its  most  active  members  in  the  person  of  the  late 
Dr.  Edward  Waters,  of  Chester,  who  had  championed  before  the 
British  Medical  Association  with  such  vigour  the  cause  of  the 
opponents  of  hospital  monopoly.  Dr.  Waters  was  a  foundation 
member,  and  a  former  President  of  the  Association.  A  resolution 
of  condolence  with  the  family  was  also  ordered  to  be  sent  to  Mrs. 
Waters.  The  deaths  of  two  other  foundation  members  were  also 
reported — namely,  Drs.  Fraser  (Ashburton)  and  Wybrants  (Win- 
canton).  The  number  now  on  the  roll  was  reported  to  be  over 
640. 

The  members  and  their  friends  dined  together  the  same  evening 
at  the  Holborn  Restaurant ;  Sir  William  Mac  Cormac  (Vice-Presi¬ 
dent)  occupied  the  chair.  Among  those  present  were  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  Ireland  (Mr.  H.  G.  Croly), 
Professor  Rawdon  Macnamara,  Captain  Shaw,  C.B.,  Mr.  Robert 
Anderson,  LL.D.,  Dr.  Danford  Thomas,  Mr.  St.  John  Brenon,  Dr. 
Robert  Barnes,  Brigade-Surgeon  T.  Wright,  Dr.  Watson  Cheyne, 
and  Surgeon-Major  Lamprey.  The  loyal  toasts  were  duly 
honoured. 

Mr.  Croly,  in  replying  to  the  toast  of  “The  Guests,”  said  he 
congratulated  the  Association  on  the  victory  they  had  obtained  in 
Bristol— a  victory  which  his  College  had  been  glad  to  help  them 
to  secure.  He  defied  anyone  to  say  that  the  diplomates  of  his 
College  were  in  any  way  inferior  to  those  holding  London  quali¬ 
fications.  The  success  of  many  of  his  own  old  pupils  when  they 
came  to  England  (examples  of  which  might  be  quoted  from  those 
he  saw  round  him)  proved  the  contrary. 

Professor  Macnamara,  in  proposing  the  toast  of  the  evening, 
said  that  an  Association  which  kept  alive  in  England  the  esprit 
de  corps  so  conspicuous  among  the  pupils  of  Irish  medical  schools 
was  one  that  was  sure  to  succeed,  and  he  cordially  wished  it  the 
greatest  prosperity.  The  toast  was  responded  to  by  the  Chair¬ 
man. 

“  The  Health  of  the  Medical  Officers  of  the  Navy  and  Army  ” 
was  proposed  by  Dr.  Mapother,  and  responded  to  by  Sir  Thomas 
Crawford. 

The  proceedings  were  enlivened  by  songs  and  recitations  by  Mr. 
Nicholls,  Mr.  Brenon,  Mr.  Arthur  Oswald,  and  Dr.  Gilbart  Smith. 


PAUPER  LUNATICS  IN  BELFAST. 

A  conflict  is  proceeding  between  the  Belfast  Board  of  Guardians 
and  the  Lunacy  Inspectors.  This  arose  out  of  a  report  of  the 
latter,  in  which  they  made  various  reflections  regarding  the  man¬ 
agement  of  the  lunatic  department  of  the  Belfast  Workhouse. 
The  report  states  that  this  department  consists  of  “a  building 
built  evidently  at  considerable  cost,  of  imposing  aspect,  situated 
in  its  own  grounds,  with  its  own  staff,  its  own  laundry  and  kit¬ 
chen,  its  inmates,  who  are  all  more  or  less  of  impaired  intellect, 
entirely  separated  from  the  inhabitants  of  the  workhouse — in 
fact,  having  all  the  attributes  of  a  large  asylum.  Yet  it  is  kept, 
up  without  any  legal  sanction,  and  its  inmates  are  detained  and 
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are  placed,  without  any  fault  of  their  own,  beyond  the  protection 
which  the  law  allows  to  every  individual.”  While  making  these 
serious  statements,  the  inspectors  “  wish  to  be  understood  that 
they  are  far  from  seeking  to  reflect  on  those  who  are  responsible 
for  the  management  of  the  institution.  The  Belfast  Guardians, 
they  think,  have  loyally  done  what  they  consider  necessary  for 
the  insane  poor.”  They  proceed,  nevertheless,  to  state  “  that  the 
fact  that  no  one  has  been  considered  directly  responsible  for  the 
care  of  these  irresponsible  human  beings  has  led  to  a  want  of  in¬ 
terest  in  the  management  of  the  department  and  to  many  defects 
and  irregularities  in  the  care  and  treatment  of  its  inmates.”  They 
proceed  to  call  attention  to  these,  and  “  are  of  opinion  that  the 
number  of  cases  kept  in  bed,  amounting  to,  at  the  date  of  their 
visit,  41  on  the  male  and  87  on  the  female  side,  are  far  too  many, 
as  they  would  appear  to  them  to  be  confined  to  bed,  not  from 
physical  infirmity,  but  merely  to  save  the  trouble  of  attending  to 
them  when  up.”  They  further  object  to  the  employment  of  re¬ 
straint  in  some  cases  which  come  under  their  notice,  to  the  lack 
of  appropriate  occupation  for  either  males  or  females,  and  to  the 
insufficiency  of  the  staff  of  attendants.  They  point  out  that  the 
erection  of  some  new  day  rooms  and  sheds  has  deprived  some  of 
the  old  wards  of  much  of  their  light  and  air,  that  the  supply  of 
baths  is  inadequate,  and  that  the  water  closets  are  antiquated  in 
type  and  insufficient  in  number.”  They  conclude  by  again  dis¬ 
claiming  any  intention  of  reflecting  upon  anyone.  “  The  master,” 
they  say,  “  has  many  other  equally  large  departments  to  attend 
to,  and  it  is  impossible  to  suppose  that  he  could  spare  time  to 
study  the  special  wants  of  the  insane.  The  medical  officer  could 
not,  without  entirely  neglecting  his  other  arduous  duties,  pro¬ 
perly  supervise  such  a  number  of  the  insane,  who,  if  located  in  an 
asylum,  would  have  the  sole  attention  of  at  least  one  medical 
attendant.” 

To  these  various  charges  and  reflections,  Dr.  McConnell,  the 
medical  officer  in  charge  of  this  department,  made  a  vigorous 
reply  at  the  meeting  of  the  guardians  upon  November  4th.  Dr. 
McConnell  has  just  vacated  the  chair  of  the  Ulster  Medical  Society, 
he  stands  extremely  high  in  the  esteem  both  of  the  public  and  his 
professional  brethren  for  his  skill  and  kindness  of  heart,  and  his 
views  are  entitled  to  the  greatest  respect.  He  pointed  out  to  the 
guardians  that  last  July  he  had  presented  to  the  Board  a  memo¬ 
randum  dealing  with  most  of  the  points  now  raised  by  the  Com¬ 
missioners.  In  that  memorandum  he  had  insisted  “  that  a  com¬ 
plete  remodelling  of  the  wards,  dayrooms,  and  airing  grounds, 
with  a  largely  increased  staff  of  paid,  and  therefore  responsible, 
attendants  would  be  requisite  for  the  safety  and  treatment  of  this 
class  of  patients  if  he  was  not  in  future  to  use  the  means  of  re¬ 
straining  and  seclusion  up  to  the  present  placed  at  his  disposal.” 
He  agreed  with  the  inspectors  that  an  increased  staff  of  attendants 
and  further  facilities  for  providing  suitable  occupation  were  de¬ 
sirable.  He  could  not,  however,  “  plead  guilty  to  a  want  of  in¬ 
terest  in  the  management  of  this  department,  but,  on  the  contrary, 
regarded  it  with  a  feeling  of  pride,  considering  that  nowhere  else 
are  so  many  helpless  human  beings  kept  so  clean,  comfortable, 
and  free  from  restraint  or  irritation  of  any  kind,  with  anything 
approaching  the  small  number  of  attendants  placed  at  his  disposal 
by  the  Board.”  He  protested  that  a  casual  examination  by  the 
Commissioners  was  altogether  insufficient  to  determine  what 
patients  should  be  kept  in  bed,  and  stated  that  “none  were  kept 
in  bed  merely  to  save  trouble,  but  solely  for  the  purpose  of  medi¬ 
cal  and  surgical  treatment,  and  to  prevent  injury  to  themselves 
owing  to  their  extremely  helpless  condition.” 

The  Board  of  Guardians  appointed  a  Committee  to  consider  fully 
the  allegations  of  the  Commissioners,  and  the  replies  thereto.  This 
Committee  reported  on  November  11th.  The  report  points  out,  as 
regards  the  legal  aspects  of  the  case,  that  all  that  had  been  done 
with  regard  to  the  lunatic  poor  had  had  the  approval  of  the  Local 
Government  Board.  The  report  further  states  “  that  the  statement 
that  no  interest  is  taken  in  the  welfare  of  these  cases,  and  that  no 
one  is  responsible  for  their  proper  care,  is  devoid  of  the  slightest 
foundation.  The  medical  officer  has  at  all  times  taken  a  warm  in¬ 
terest  in  the  inmates,  and  the  resident  surgeon  and  other  officials 
were  available  at  all  times  to  attend  to  their  wants  and  require¬ 
ments.”  The  Committee  “  made  a  most  careful  and  searching  in¬ 
quiry  into  the  statement  that  a  large  number  of  patients  are  kept 
in  bed  to  save  trouble  in  attending  to  them  when  up,  and  are  of 
opinion  that  had  the  inspectors  been  more  particular  in  ascertain¬ 
ing  facts  during  their  inspection,  a  charge  so  grave  and  so  serious 
as  this  would  never  have  been  made,  as  there  was  not  a  scintilla 
of  evidence  to  show  that  the  statement  was  well  founded.”  The 
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report  was  adopted  almost  unanimously,  one  of  the  guardians  i 
marking  that  if  it  were  not  deemed  satisfactory  it  would  be  ea 
for  the  Local  Government  Board  to  send  down  an  inspector  to  he 
a  sworn  inquiry. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Lepbosy.— The  Indian  Medical  Gazette  for  November  stat 
that  recent  inquiries  into  the  number  of  lepers  in  India  give  tl 
following  results:  There  are  71,287  lepers  in  the  Bengal  Pres 
dency,  1.3,944  in  Madras,  and  13,842  in  Bombay.  This  estimat 
which  does  not  include  the  Native  States,  give3  an  average  i 
fifty-four  lepers  to  every  hundred  thousand  inhabitants.  Tl 
Bombay  Corporation  has  recently  passed  resolutions  to  the  effe 
that  legislation  is  urgently  needed  for  the  isolation  of  vagrai 
and  homeless  lepers,  and  that  it  is  expedient  that  leprosy  shou. 
be  dealt  with  in  a  separate  enactment.  Such  enactment,  the 
think,  should  provide  for  the  segregation  of  the  sexes  and  . 
healthy  children  from  leprous  parents.  It  was  agreed  that  the: 
resolutions  should  be  forwarded  to  the  Government.  The  Leg 
Remembrancer  has  issued  a  minute  relative  to  the  compulsory  r 
moval  of  lepers  to  the  Trombay  and  Ratnagiri  Asylums,  in  whic 
he  expresses  the  opinion  that  leprosy,  having  been  declared  a 
infectious  disease  and  dangerous  to  life  and  health,  lepers  may  1 
compulsorily  removed  to  these  institutions,  under  magisterii 
orders.  The  Government  issued  a  Resolution  instructing  tl 
Judicial  Department  to  invite  the  attention  of  Presidency  mag 
strates  to  the  Legal  Remembrancer’s  opinion. 


NEW  SOUTH  WALES. 

Bovine  Tubebculosis.— The  Board  of  Health  report  to  th 
Legislative  Assembly  of  New  South  Wales  on  Bovine  Tuberculosi 
in  the  South-East  District  points  out  that  the  “  coast  cough,”  so  frt 
quently  referred  to  as  being  of  no  very  great  importance,  is  really 
symptom  of  tuberculosis.  Mr.  Edward  Stanley,  G.V.S.,  found  n 
fewer  than  25  tuberculous  animals  amongst  766  cows  in  eightee 
dairies.  As  the  examination  was  necessarily  somewhat  hurriedl 
performed,  it  is  probable  that  this  number  would  be  very  much  es 
ceeded  had  a  more  careful  examination  been  possible.  He  als 
found  that  pigs  fed  with  the  milk  from  certain  of  these  dairie 
suffered  from  panting  and  foetid  ulcerous  sores,  both  of  which  ap 
peared  to  be  due  to  tuberculosis.  Drs.  Gibson,  MacLaurin,  an 
Wilson,  reporting  on  6  animals  that  were  slaughtered — 4  cows  am 
2  swine — state  that  these  were  suffering  from  tubercle,  as  in  mos 
cases  tubercle  bacilli  were  found.  Mr.  Stanley  suggests  that  th 
Dairies  Supervision  Act,  Clause  10,  be  enforced,  and  that  “  th 
supply  of  milk  which  shall  have  been  produced  from  any  disease; 
animal  ”  shall  be  cut  off,  and  that  “  it  is  the  duty  of  all  local  au 
thorities  to  use  their  influence  to  exterminate  the  disease,  whicl 
can  only  be  done  by  destroying  the  animals,  both  flesh  and  mill 
being  unfit  for  food,  either  for  man,  pigs,  or  poultry.” 

Lepbosy  Bile. — The  Colonial  Treasurer,  as  the  Minister  wit) 
whose  department  the  Board  of  Health  for  New  South  Wales  i; 
incorporated,  introduced  a  Leprosy  Bill  into  the  Legislative  Assemg 
bly  of  New  South  Wales  on  September  18th.  The  Bill  provide.; 
that  on  the  appearance  of  a  case  of  leprosy  in  any  house  or  pre  ; 
mises,  the  householder  or  occupier  and  the  medical  practitioner  in 
charge  of  the  case  must  immediately  report  the  fact  in  writing  tef, 
the  proper  authorities.  Any  failure  to  comply  with  this  provisior 
is  punishable  by  a  penalty  of  not  less  than  £10  and  not  more  thar 
£50.  The  Governor  may  direct  that  any  suitable  place  be  sex 
apart  as  a  lazaretto  for  the  reception  and  medical  treatment  ei 
lepers.  On  having  a  case  of  leprosy  reported  to  them,  the  Boarc. 
of  Health  is  to  cause  an  investigation  into  it  to  be  made  by  two  oi 
more  medical  practitioners,  and,  if  satisfied  that  the  disease  iS 
leprosy,  is  to  order  the  leper  to  be  detained  in  the  lazaretto,  or  iso 
lated  in  such  place  or  manner  as  it  may  direct  until  released  b\ 
order  of  the  board.  Any  person  disobeying  or  obstructing  the 
execution  of  such  an  order,  trespassing  on  the  lazaretto,  or  commu¬ 
nicating  or  improperly  interfering  with  any  person  detained 
therein,  shall  be  liable  to  a  penalty  of  not  less  than  £10  and  not 
more  than  £20.  A  penalty  not  exceediag  £20  is  provided  for  wil¬ 
fully  disobeying,  or  acting  contrary  to,  or  obstructing  any  person  ic 
the  exercise  of  regulations  made  by  the  Governor  at  the  instance 
of  the  Board  of  Health.  The  Bill  passed  its  final  stages  in  the 
Assembly  on  October  9th. 
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DH.  OSBORNE’S  INSUFFLATORS. 

£8srs.  Paddison,  Son,  and  Fullilove  write:  Referring  to  the  report  con- 
ained  on  page  1131  of  the  British  Medical  Journal  of  November  15th,  we 
.ore  instructed  by  our  client,  Mr.  J.  M.  Richards,  of  46,  Holborn  Viaduct,  as 
!  igent.  for  Or.  Osborne,  the  patentee,  to  draw  your  attention  to  the  fact  that 
<ur  client  is  advised  that  the  insufflator  therein  described  is  an  infringement 
Dr.  Osborne’s  patent  right,  No.  15,735,  of  1889. 

Immediately  upon  our  client  seeing  the  report  in  question  we  took  steps  to 
•ommunicate  with  the  manufacturers  of  the  insufflator,  styled  in  the  issue  as 
I  ‘  The  Improved  Osborne  Insufflator,”  and  they  have  undertaken  to  discon- 
inue  making  and  selling  the  same,  and  have  handed  to  us  an  account  of  the 
irofits  made  from  such  sale,  paying  to  us  such  amount. 

We  trust  that  in  fairness  to  our  client  and  the  patentee,  Dr.  Osborne,  you 
,vill  give  due  publicity  to  this  letter  in  vour  next  issue. 

ASSOCIATION  INTELLIGENCE, 


BRANCH  MEETINGS  TO  BE  HELD. 

— 

Metropolitan  Counties  Branch:  North  London  District.— The  in- 
gural  meeting  of  this  session  will  be  held  at  the  Great  Northern  Central  Hos- 
!al,  Holloway  Road,  N.,  on  Thursday,  December  4th,  1890,  at  8  p.m.  ;  Sir 
lliam  Mac  Cormac,  President  of  the  Metropolitan  Counties  Branch,  in  the  chair, 
en  Mr.  C.  B.  Lockwood,  F.R.C.S.,  will  read  a  paper  on  the  Importance  of  Per¬ 
ming  a  Curative  Operation  after  Operations  for  Strangulated  Hernia.  Some 
eresting  cases  from  the  wards  will  be  shown.  All  registered  medical  men, 
lether  members  of  the  Association  or  not,  are  earnestly  invited  to  attend. — 
:orge  Hentt,  M.D.,  Honorary  Secretary,  302,  Camden  Road,  N. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

meeting  was  held  at  Bethlem  Royal  Hospital  on  November 
th.  In  the  unavoidable  absence  of  Dr.  Oswald,  Vice-President 
the  District,  the  chair  was  taken  by  Dr.  Percy  Smith. 

1  Septic  Poisoning. — Dr.  F.  Pollard  read  a  paper  on  some  cases 
septic  poisoning  of  obscure  origin.  He  related  several  cases  in 
lich  the  symptoms  closely  resembled  those  of  anthrax,  but  in 
iich  it  was  impossible  to  trace  the  origin  of  the  disease  to  any 

Sobable  source  of  infection. — Mr.  Brindley  James  related  his 
periences  of  anthrax  among  the  hide  workers  of  Bermondsey, 
d  agreed  that  Dr.  Pollard’s  cases  bore  a  strong  resemblance  to 
-  ses  of  anthrax. 

Forms  of  Neurosis. — Dr.  Fletcher  Little  read  a  paper  on 
me  forms  of  neurosis.  He  believed  that  the  list  of  neuroses 
>uld  diminish  as  methods  of  examination  became  more  perfect, 
d  that  the  subtle  changes  which  now  baffled  the  pathologist 
mid  he  made  plain  and  organic  lesions  discovered.  In  his 
inion,  chorea  could  not  be  referred  to  the  corpus  striatum,  as 
ggested  by  Dr.  Hilton  Fagge.  He  called  attention  to  itsremark- 
le  prevalence  between  the  commencement  of  the  second  denti- 
>n  and  the  completion  of  puberty  as  pointing  to  some  causal 
.ation,  and  thought  that  the  small  size  of  the  maxillae  and  the 
iwding  of  the  teeth,  as  well  as  their  too  much  neglected  decay, 
d  in  some  cases  caused  the  disease.  He  regarded  overpressure  at 
pool  and  the  advent  of  menstruation,  with  its  attendant  troubles, 
important  factors  in  the  sum  of  causation.  Neurasthenia  and 
pochondriasis  might  be  fostered  by  a  too  strict  dietary,  patients 
quiring  habits  of  self-observation  and  introspection.  Rheu- 
vtoid  arthritis,  but  not  gout  plus  rheumatism  sometimes  placed 
der  this  title,  was,  he  believed,  a  true  neurosis.  All  the  cases 
had  met  with  had  been  preceded  by  a  grave  nervous  shock, 
ch  as  the  death  of  a  near  relation,  los3  of  money,  etc.  The  vast 
ijority  of  cases  occurred  in  the  “  neurotic  sex.”  The  menopause, 
pointed  out  by  Dr.  Ord,  was  a  fertile  cause.  The  universal 
)phic  change  in  and  about  the  joints  as  well  as  in  the  muscles 
inted  to  a  central  origin.  The  analogy  of  Charcot’s  joints  fur- 
ihed  a  parallel.  He  briefly  considered  the  treatment  in  the 
riou3  neuroses,  pointing  out  the  value  of  massage  in  some  cases 
chorea  and  of  bromides  in  neurasthenia. — Dr.  Mackenzie  called 
mention  to  the  importance  and  difficulty  of  diagnosing  hysteria 
>m  chorea.  He  related  the  case  of  a  girl,  aged  22,  who  had  suf- 
•ed  for  four  years  from  choreiform  movements,  totally  incapaci- 
Jng  her  from  work.  She  had  been  for  eight  months  in  one  hos- 
al  without  much  benefit.  She  had  a  loud  presystolic  murmur, 
iich  lent  weight  to  the  diagnosis  of  chorea.  A  few  months  ago 
e  came  under  the  care  of  Dr.  Mackenzie  at  the  Royal  Free  Hos- 
:al,  and  the  result  of  the  application  of  a  couple  of  blisters  to 
e  arms  was  that  the  movements,  which  had  been  present  for 
ars,  entirely  ceased  within  a  couple  of  days.  The  cure  appeared 
be  quite  permanent,  as  there  had  been  not  the  slightest  return 
movements  since. — Dr.  Hyslop  and  Dr.  Smith  both  referred  to 


the  rarity  of  rheumatoid  arthritis  among  the  insane.  Dr.  Hyslop 
thought  some  nervous  shock  was  to  be  traced  at  the  onset  of  a 
great  variety  of  diseases.  Dr.  Smith  considered  it  dangerous  to 
prolong  the  use  of  bromides  in  neurasthenia,  as  tending  to  make 
the  latter  state  worse  than  the  first.  He  alluded  to  the  occurrence 
of  chorea  among  the  insane,  and  the  mental  confusion  so  frequent 
in  ordinary  chorea. — Dr.  Little  replied. 

Midwives  Registration  Bill,  etc.— Dr.  Rentoul’s  proposals  in  regard 
to  the  Midwives  Registration  Bill,  the  raising  of  the  standard  of 
midwifery,  education  of  medical  students,  and  the  increase  of  the 
number  of  the  direct  representatives  of  the  general  practitioners 
on  the  General  Medical  Council,  were  then  considered.  It  was  pro¬ 
posed  by  Mr.  Oldfield,  and  seconded  by  Dr.Wooi>s,  that  a  special 
meeting  to  consider  these  questions  should  be  summoned.  Mr. 
Brindley  James  and  Mr.  Wilkins  brought  forward  an  amend¬ 
ment,  that  the  proposals  should  lie  on  the  table.  The  amendment 
was  carried. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Infirmary,  Hereford  on 
November  21st.  * 

Midwives  Registration  Bill— A  discussion  took  place  on  this 
Bill,  and  the  following  resolution  was  carried  unanimously:  “  That 
this  meeting  can  with  confidence  leave  the  care  of  the  Midwives 
Registration  Bill  to  the  Parliamentary  Bills  Committee,  but  is  of 
opinion  that  the  new  rules  should  be  under  the  consideration  of 
the  profession  generally  for  at  least  two  months  before  confirma¬ 
tion  by  the  Privy  Council,  instead  of  one  month  as  suRRested  bv 
the  Bill,  clause  2,  line  24.”  ^ 


READING  AND  UPPER  THAMES  BRANCH. 

Midwives  Registration  Bill—  At  a  Council  meeting  of  the 
Reading  and  Upper  Thames  Branch  of  the  British  Medical  Asso¬ 
ciation,  held  on  October  31st,  1890,  the  amended  Mid  wives 
Registration  Bill  was  considered.  The  Council  passed  a  resolu¬ 
tion  expressing  general  approval  of  the  Bill  as  amended,  subject 
to  further  revision  in  details.  The  following  are  the  principal 
defects  in  the  Bill  which  were  alluded  to  at  the  meeting:  (1)  The 
appointment  of  examiners  by  the  County  Council  seems  an  ano¬ 
maly.  No  uniformity  as  to  standard  of  examination  is  secured. 
It  was  suggested  that  the  examinations  might  he  conducted  on 
the  same  principle  as  the  Science  and  Art  examinations.  (2) 
Clause  3— the  certificate  of  one  medical  practitioner  not  suffi¬ 
cient  ;  there  should  be  at  least  two.  (3)  Some  such  provision  for 
legally  qualified  medical  practitioners  as  is  provided  in  Clause  5 
should  also  be  added  to  Clause  6.  (4)  There  should  most  cer¬ 

tainly  be  a  certificate  of  character  and  good  conduct  in  the  case 
of  existing  midwives  before  their  admission  to  the  Register. 
(5)  The  Bill  does  not  define  what  is  a  normal  labour. 


GLOUCESTERSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  on  November  18th,  in  the 
Board- room  of  the  Gloucester  Infirmary,  Dr.  Watters  (of  Stone- 
house),  the  President,  in  the  chair. 

President's  Address— Liter  the  routine  business,  Dr.  Watters 
gave  his  presidential  address,  taking  as  his  subject  “  The  Duties 
of  Women  with  regard  to  the  Preservation  of  Health.”  He  pointed 
out  the  important  results  which  would  follow  if  women  would 
take  up  intelligently  and  earnestly  such  questions  as  our  food, 
its  proper  characters  and  mode  of  cooking,  dress,  recreation, 
and  the  wise  mental  and  physical  training  of  children. — A 
cordial  vote  of  thanks  was  passed,  proposed  by  Mr.  Waddy, 
and  seconded  by  Dr.  Needham. 

Midwives  Registration  Bill.— A  letter  from  Dr.  Rentoul,  on  the 
subject  of  the  Mid  wives  Registration  Bill,  addressed  to  the 
Secretary,  was  then  read.  It  was  moved  by  Dr.  Wilson,  and 
seconded  by  Mr.  Soutar,  and  carried :  “  That  the  meeting  pass  on 
to  the  next  business.”  The  Midwives  Registration  Bill  was  then 
discussed,  and  after  a  very  full  discussion,  in  which  many  members 
took  part,  the  following  resolution,  proposed  by  Dr.  Needham, 
and  seconded  by  Dr.  Wilson,  was  carried That  this  meeting 
approves  of  the  Bill,  and  considers  it  deserving  of  support.” 

The  members  afterwards  supped  together  at  the  Bell  Hotel. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  this  Branch  was  held  at  198, 
Union  Street,  Aberdeen,  on  Wednesday,  November  19tb,  at 
8  o’clock  p  m.  The  President,  Dr.  Garden,  was  in  the  chair. 
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Minutes. — The  minutes  of  the  annual  meeting  were  read  and 
approved,  and  Dr.  Alexander  F.  Fraill,  Fraserburgh,  was  admitted 
an  ordinary  member  of  the  Branch. 

Aneurysmal  Tumour. — Dr.  Mackenzie  Booth  showed  a  patient 
in  whom  a  large  aneurysmul  tumour — the  result  of  acute  rheu¬ 
matism — had  been  greatly  reduced  in  size  by  large  do3es  of  iodide 
of  potassium. 

Cervical  Spina  Bifila.—'Dt.  Booth  also  showed  a  pyriform 
spinal  tumour,  excised  from  the  neck  of  a  child,  aged  years. 
It  was  a  spinal  meningocele,  was  congenital,  but  gave  rise  to  no 
special  symptoms.  On  removal  a  probe-sized  canal  was  found, 
communicating  with  the  cerebro-spinal  canal,  from  which  fluid 
exuded.  The  canal  was  sutured,  and  the  wound  healed  rapidly 
without  any  untoward  symptoms. 

Chancre  of  Eyelid. — Dr.  Mackenzie  Davidson  described  two 
cases  of  Hunterian  chancre  of  the  eyelids ;  the  first  in  a  male 
subject,  where  powder  used  in  theatrical  make-up  was  the  source 
of  infection ;  and  the  second  in  a  female,  from  whom  no  history 
could  be  obtained  of  probable  cause. 

Stereoscopic  Photography. — These  cases  were  illustrated  by 
stereoscopic  photographs,  and  he  urged  the  advantages  of  this 
method  of  photography  in  medical  and  surgical  practice. 

Epithelioma  Tarsi. — He  also  showed  microscopic  sections  of 
epithelioma  of  the  eyelid,  with  characteristic  cell  nest  formation. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

French  Medical  Students  and  the  Conscription. — Opening  of  the 
Dental  School. — “  University  Flags.” — General  Neivs. 

The  French  medical  students,  who  are  called  upon  to  go  through 
one  year  of  military  service  instead  of  the  full  time,  have  peti¬ 
tioned  the  War  Minister  to  be  allowed  to  pass  their  year  of  ser¬ 
vice  in  the  town  where  they  study.  This  request  has  been  refused, 
and  they  have  to  join  the  regiment  they  drew. 

The  French  Dental  School  in  the  Rue  l’Abbaye  has  opened  for 
the  winter  session.  Several  notabilities  attended  the  ceremony  ; 
prizes  were  awarded  to  four  lady  pupils.  A  “  Diplome  d’Honneur  ” 
is  offered  by  the  Minister  of  Commerce,  and  the  Conseil  General 
of  the  Seine  awards  £20  yearly  to  the  Dental  School. 

At  Lille  the  official  opening  of  the  different  faculties  has  taken 
place  at  the  Hippodrome.  The  rector  of  the  university  gave  to 
each  student  a  university  flag.  In  the  evening  the  event  was 
celebrated  by  a  theatrical  performance.  The  professors  of  the 
different  faculties  of  the  Bordeaux  Universities  have  given  to  the 
medical  students  a  handsome  tricoloured  gold-fringed  flag,  bear¬ 
ing  the  arms  of  Bordeaux,  the  university  seal,  and  the  inscription, 
“  The  Students’  General  Association.” 

The  Journal  Officiel  publishes  a  decree  raising  the  Toulouse 
medical  school  to  the  rank  of  a  faculty,  and  nominating  M.  Caubet 
dean  thereof. 

It  was  recently  reported  that  an  attempt  had  been  made  to 
poison  Eyraud,  the  alleged  murderer  of  Gouffd.  It  appears  the 
prisoner  suffered  severe  pain  a  few  days  ago  after  drinking  some 
tisane.  The  vessel  used  had  not  been  thoroughly  cleansed,  and 
the  tisane  it  contained  produced  colic. 


BERLIN. 

Spermine. — Proposed  Medical  Night  Service. 

The  manufacture  of  spermine  from  the  testicle  is  a  complicated 
process.  Schering’s  chemical  works  have  taken  in  hand  its  syn¬ 
thetical  production,  according  to  a  process  described  by  Professor 
Ladenberg.  The  basis  (which  is  probably  identical  with  spermine) 
is  CL  H,  NH — ethyleneimine.  Messrs.  Schering  bring  it  on  the 
market  in  the  form  of  a  hydrochloric  salt,  under  the  name  of 
“  I’iperazidinum  hydrochloricum  (synthetical  spermine,  Laden- 
burg’s  ethyleneimine).’’  It  is  a  crystalline  substance,  small  needle- 
shaped  crystals,  is  easily  soluble  in  water,  and  tastes  slightly  of 
ammonia.  It  will  dissolve  a  large  amount  of  urea. 

Some  weeks  ago  two  children  died  of  asphyxia  in  a  fire,  which 
broke  out  in  the  middle  of  the  night  in  a  house  of  the  Friedrich- 
strasse.  Curiously  enough — though  the  Friedrichstrasse  is  in 
the  most  populous  part  of  the  city — a  considerable  time  elapsed 
before  a  doctor  could  be  brought  to  the  spot.  This  fact  has  been 
much  commented  on,  and  public  opinion  thoroughly  roused.  It 


has  been  suggested  that  a  night  service  should  be  established  , 
telephone  offices,  and  that  the  ambulance  stations,  which  a 
dotted  all  about  the  city,  should  be  furnished  with  telephoi 
communication,  and  the  postal  authorities  have  addressed  a  circ 
lar  to  all  doctors  in  the  town  asking  those  who  have  telephoi 
communication  to  state  whether  they  will  undertake  to  rend 
medical  assistance  during  the  night  if  called  through  the  te 
phone. 


LEEDS. 

Alteration  of  Rules  of  the  Leeds  Infirmary. — Deaths  fri 

Injuries  Received  at  Football.— Infantile  Diarrhoea.— 7 

Public  Water  Supply. — Death  of  Mr.  Long. 

A  special  general  Board  meeting  of  the  Leeds  Infirmary,  held  <; 
November  21st,  Mr.  John  Lupton  moved  the  following  resolutio. 
“  That  the  constitution  of  the  honorary  staff  be  altered  by  t 
addition  of  an  assistant  ophthalmic  surgeon.”  Dr.  Churtc 
seconded  the  proposal,  and  it  was  adopted.  Mr.  George  Brow 
moved:  “  That  the  conditions  of  retirement  of  future  physiciai 
surgeons,  and  ophthalmic  surgeons  be  assimilated,  and  that  t , 
present  ophthalmic  surgeons  be  allowed  the  right,  on  their  becoi 
ing  consulting  surgeons,  to  retain  the  charge  of  a  limited  numb 
of  beds.”  Mr.  E.  Atkinson  seconded,  and  this  alteration  was  al 
agreed  to.  Alderman  Spark  then  proposed  an  amendment  of  t 
rule  as  to  the  Special  Committee  for  the  election  of  the  honors 
medical  officers.  He  proposed  that  this  committee,  instead 
consisting  of  15,  should  consist  of  25;  that  was  12  membt, 
elected  as  previously,  12  lay  members,  and  the  treasurer.  Mr. 
M.  Baines  seconded  the  resolution.  Mr.  Pridgin  Teale  moved  th 
the  question  be  postponed  until  the  general  meeting.  Dr.  Churt< 
seconded  the  amendment.  After  some  discussion  the  amendme 
was  put  to  the  meeting,  and  Mr.  Teale  and  Dr.  Churton  voted  f 
it.  The  original  motion  was  afterwards  put  and  declared  carri* 
nem  con.  On  the  motion  of  Sir  Lionel  Pilkington,  Bart,  second 
by  Mr.  E.  Ward,  the  rules  of  the  institution  as  altered,  with 
slight  emendation,  was  adopted. 

On  Tuesday,  November  21st,  Mr.  J.  C.  Malcolm,  the  borouj 
coroner,  conducted  an  inquiry  concerning  the  deaths  of  two  Lee 
youths,  named  William  Armitage  and  William  Scholey,  both 
whom  died  last  week  at  the  Leeds  Infirmary,  owiog  toinjuri 
caused  whilst  playing  at  football.  Both  the  lads  received  the' 
injuries  on  the  same  date — November  1st ;  one  of  them  died  <1 
Wednesday,  and  the  other  on  Friday.  In  the  first  case  death  w 
due  to  peritonitis  following  rupture  of  the  intestine,  with  hiemci 
rhage  into  the  peritoneum.  In  the  other,  the  patient  succumb* 
to  pyaemia  following  acute  periostitis  of  the  femur.  The  coron 
said  that  the  game  of  football  was  played  very  differently7  now 
what  it  was  a  few  years  ago.  Some  of  these  junior  clubs  got  i 
immense  amount  of  gate  money,  and  this  lent  additional  zest 
the  players.  He  also  referred  to  the  question  of  betting,  ai 
pointed  to  the  fact  that  most  of  the  best  teams  forbid  this.  I 
asked  the  jury  if  they  thought  the  evidence  showed  that  tli 
deaths  of  the  young  men  had  been  caused  by  injuries  accidental 
received.  The  jury  expressed  their  opinion  that  that  was  so. 
is  high  time  that  something  should  be  done  to  prevent  the  ru 
fianism  which  sometimes  does  little  harm,  sometimes  much  han 
and  sometimes  kills.  Good  football — scientific  football — can  t 
played  with  almost  as  much  safety  as  a  man  can  walk  along  t^ 
road ;  and  wilful  and  needless  violence  in  the  football  field  shou 
be  put  down.  It  is  not  desirable  that  Englishmen  should  d 
generate  into  a  race  of  milksops,  but,  on  the  other  hand,  we  do  n 
wish  to  see  them  degenerate  into  a  race  of  ruffians. 

At  a  recent  meeting  of  the  Sanitary  Committee,  Alderman  Wai 
presiding,  the  medical  officer  of  health,  Dr.  J.  Spottiswoode  Cam 
ron,  reported  that  during  the  past  month  there  had  been  an  exce 
sive  mortality  from  diarrhoea  among  infants,  especially  on  tl 
south  side  of  the  borough.  In  the  discussion  that  followed  sever 
causes  were  assigned  for  the  epidemic,  one  of  them  beiDg  the  co; 
dition  of  the  sewers,  and  ultimately  a  committee  was  appoint* 
to  make  an  investigation  into  the  matter. 

Although  Leeds  is  supposed  to  have  one  of  the  best  supplies  * 
drinking  water  in  the  United  Kingdom,  letters  have  recent 
appeared  in  the  local  papers  complaining  of  the  quality.  A  co 
respondent  of  the  Yorkshire  Post,  signing  himself  “Brewei 
Chemist,”  has  stated  that  a  comparison  of  the  figures  of  this  yei 
and  last  year  indicated  that  an  increase  had  taken  place  in  tl 
impurity  of  the  Leeds  water.  There  can  be  no  doubt  that  tl 
complaints  are  not  without  cause,  and  although  there  has  be* 
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me  little  alteration  since  the  letters  referred  to  first  appeared, 
ere  is  room  for  further  improvement. 

The  borough  coroner,  Mr.  J.  C.  Malcolm,  held  an  inquest  on 
ovember  l!)th  touching  the  death  of  Mr.  John  Long,  surgeon, 
ho  was  found  dead  in  an  outhouse  adjoining  his  residence  on 
lesday,  November  18th.  Mr.  Waite,  surgeon,  stated  that  he  had 
>en  in  attendance  on  the  deceased  for  about  four  months,  and 
lat  during  that  time  he  had  been  very  much  depressed.  The 
roner,  alluding  to  his  own  acquaintance  with  Mr.  Long,  re- 
rred  to  the  care  with  which  deceased  had  given  professional 
•idence  in  similar  cases  before  him,  and  expressed  the  sorrow 
lat  must  be  felt  by  all  who  knew  the  deceased  gentleman  that 
lat  inquiry  should  have  to  be  held.  The  jury  returned  the  usual 
ardict  of  suicide  while  mentally  afflicted. 


SHEFFIELD. 

Fortunate  Hospital. —  The  Public  Hospital. — Annual  School 
Dinner. — Superannuation  Allowance. 

>  is  not  often  that  the  managers  of  a  hospital  are  able  to  state 
lat  there  has  been  an  excess  of  income  over  expenditure  for 
iveral  years.  Yet  this  is  the  fortunate  case  of  the  Chesterfield 
ospital.  It  is  proposed  to  erect  a  new  ward  to  accommodate  22 
Iditional  beds,  at  a  cost  of  £5,000.  This  sum  is  to  be  taken  from 
le  invested  capital,  and,  after  allowing  for  the  loss  of  income, 
lis  sum,  the  “  average  excess  of  income  over  expenditure  for  a 
umber  of  years  past,”  would  only  leave  a  sum  of  £60  to  be  raised 
■  i  meet  the  additional  yearly  expenses.  The  hospital  is  chiefly 
ipported  by  the  working  men  of  the  district,  and  the  authorities 
ay  well  be  pleased  at  the  condition  of  their  finances. 

The  Town  Trustees  have  voted  a  sum  of  £5,000  towards  the  new 
lilding  fund  of  the  Public  Hospital  and  Dispensary. 

The  annual  dinner  of  the  past  and  present  students  of  the  Medi- 
il  School  was  held  at  the  Wharncliffe  Hotel  on  November  14th. 
r.  E.  Skinner,  the  Senior  Lecturer  on  Anatomy,  was  in  the 
lair.  The  attendance  was  good,  and  a  most  enjoyable  evening 
as  spent. 

It  is  pleasing  to  note  that  the  Ecclesall  Guardians  have  awarded 
leir  late  medical  officer,  Mr.  Willington,  the  sum  of  £80  per  an- 
um  as  superannuation  allowance.  He  had  been  district  medical 
ficer  for  twenty-seven  years,  and  medical  officer  to  the  work- 
ou86  for  twenty-five  years.  He  recently  retired  on  account  of 
1-health. 


CORRESPONDENCE. 


GOITRE  AND  PREGNANCY. 

Sir,— In  the  British  Medical  ;  Journal  of  November  22nd  is 
escribed  a  very  instructive  case  of  “acute  goitre  occurring 
uring  the  puerperal  state  ”  by  Dr.  McDonogh  Ellis.  The  subject, 
iter  a  tedious  labour  terminated  by  forceps,  did  apparently  well 
util  twenty-one  days  after  delivery,  when  she  woke  up  in  the 
lorning  with  pain  in  the  neck  and  swelling  of  the  left  side  of 
le  thyroid  body.  At  the  same  time  “  she  complained  of  bearing- 
own  pains,  and  of  a  return  of  the  red  uterine  discharge,  the 
mount  being  as  much  as  was  present  just  after  labour.  On  the 
blowing  day  the  right  lobe  of  the  thyroid  began  to  swell.”  After 
vo  months  the  enlargement  had  entirely  disappeared.  Dr.  Ellis 
does  not  remember  having  read  or  heard  of  goitre  as  complicating 
le  puerperal  period.” 

I  venture  to  submit  that  this  case  falls  entirely  within  the 
rdinary  laws  of  the  affection.  The  puerperal  origin  is  more  ap- 
arent  than  real.  The  question  is  discussed  with  as  much  fulness 
s  the  limits  of  a  textbook  compel  in  the  System  of  Obstetric 
ledicine  and  Surgery  by  myself  and  Fancourt  Barnes.  It  is  there 
lown  that  goitre  and  exophthalmic  goitre  are  essentially  diseases 
f  high  nervous  and  vascular  tension.  J.  L.  Petit  (1740)  recog- 
ised  the  influence  of  menstruation,  pregnancy,  and  puerpery  in 
iu9ing  goitre.  Pregnancy  is  the  most  frequent  determining  con- 
ition.  But  once  started  menstruation  is  very  opt  to  perpetuate 
..  Toe  influence  of  difficult  menstruation  was  strikingly  illus- 
•ated  in  one  case  referred  to  by  me.  For  many  months  the 
sriodical  swelling  was  very  marked.  The  tumour  almost  en- 
irely  disappeared  when  dysmenorrhoea  depending  upon  atresia  of 
be  os  externum  uteri  was  cured  by  enlarging  the  os  by  incision, 
•r.  Ellis’s  case  is  probably  no  exception  to  the  law  that  goitre  is 
eyeloped  under  increased  nervous  and  vascular  tension.  “  Goitre 


may  develop  slowly  during  pregnancy.  In  this  case  the  hyper¬ 
trophy  is  explained  by  the  high  vascular  tension  maintaining 
engorgement  of  the  vessels  of  the  gland.  It  may  be  developed 
rapidly  under  the  effort  of  labour.  Independently  of  gestation, 
violent  muscular  exertion  has  been  known  to  cause  goitre.  Luton 
gives  examples.  Under  the  straining  of  labour  no  doubt  pressure 
upon  the  thyroid  vessels  is  greatly  increased.” 

I  think  we  may  set  forth  the  stages  of  the  clinical  history  of 
Dr.  Ellis’s  case  thus :  1,  high  nervous  and  vascular  tension  of 
gestation;  2,  exaggerated  tension  of  severe  labour;  3,  the  menstrual 
nisus  manifested  three  weeks  after  labour,  when  the  goitre  be¬ 
came  manifest.  It  is  not  stated  whether  the  woman  suckled  or 
not. 

In  the  work  referred  to  I  submitted  a  question,  which  subse¬ 
quent  observation  has  taught  me  to  emphasise :  “  May  not  this 
reception  of  a  large  volume  of  blood  (in  the  thyroid),  serving  as  a 
diverticulum,  exert  a  conservative  influence  by  sparing  the  brain  ?” 
Alexander  Robertson,  Morell  Mackenzie,  and  Meynert  have  each 
related  cases  in  which  insanity  ensued  upon  exophthalmic  goitre. 
— I  am,  etc., 

Harley  Street.  Robert  Barnes. 


Sir, — Dr.  Ellis,  in  his  paper  on  acute  goitre,  asks  the  question 
how  to  relieve  a  patient  in  whom  asphyxia  from  the  presence  of 
a  cervical  tumour  is  imminent.  Certainly  the  results  from  trache¬ 
otomy  are  not  encouraging.  Allow  me  to  recommend,  after  per¬ 
sonal  experience,  the  use  of  an  ordinary  No.  9  or  10  gum  elastic 
catheter,  with  a  cross  cut  end,  therewith  performing  intubation, 
which  can  be  done  singlehanded  and  in  a  few  moments.  There 
are,  as  a  rule,  three  conditions  in  such  cases,  all  or  any  one  or  two 
of  which  may  be  present,  namely.  (1)  direct  tracheal  pressure  and 
displacement,  (2)  nerve  pressure,  (3)  congestion  and  oedema  of  the 
mucous  membrane ;  and  the  intubation  will  relieve  the  dyspnoea 
arising  from  any  of  them. 

To  prevent  the  patient’s  teeth  crushing  the  catheter,  1  use  an 
ordinary  reel  as  a  gag,  through  which  the  catheter  is  passed.  If 
an  operation  has  to  be  performed,  then  chloroform  can  be  readily 
given  by  means  of  a  vulcanite  funnel  and  a  piece  of  soft  tubing  of 
convenient  length  being  attached  to  the  end  of  the  catheter.  In¬ 
side  the  funnel  is  placed  a  flannel  diaphragm,  which  can  be  re¬ 
moved  at  pleasure.  With  such  simple  apparatus  a  crisis  may  be 
tided  over  till  more  aid  is  obtained,  or  any  extra  inflammatory 
action  subsides.  Professor  Annandale  published  some  cases  of 
intubation  in  the  British  Medical  Journal,  February,  1889, 
two  of  which  I  had  treated  on  the  above  method.— I  am,  etc.. 

Stoke  Newington.  J.  Christian  Simpson,  M.B.Ed. 


ARTIFICIAL  SALICYLIC  ACID. 

Sir,— In  the  British  Medical  Journal  of  November  22nd, 
page  1206,  there  is  a  short  notice  of  two  papers  on  salicylic  acid 
by  Professor  Dunstan  and  Mr.  Bloch  and  by  Professor  Charteris. 
These  papers  were  read  at  a  meeting  of  the  Pharmaceutical 
Society,  and  are  published  at  length  in  the  Pharmaceutical  Jour¬ 
nal  and  Transactions  of  November  22nd ;  they  are  entitled  re¬ 
spectively  an  Investigation  of  the  Constituents  of  the  Artificial 
Salicylic  Acid  of  Commerce  and  the  Physiological  Action  of  the 
Constituents  of  the  Artificial  Salicylic  Acid  of  Commerce. 

In  the  first  mentioned  paper  the  authors  state  that,  in  the  sali¬ 
cylic  acid  of  commerce,  cresotic  acid  is  present  either  as  para-, 
ortho-,  or  metacre90tic  acid.  Specimens  of  all  three  were  sent  to 
Professor  Charteris,  who  found  that  the  ortho-  and  paracresotic 
acids  were  poisonous,  but  that  metacresotic  acid  was  innocuous. 
They  agree  in  concluding  that  the  poisonous  and  depressing  effects 
occasionally  observed  after  administration  of  salicylate  of  sodium 
are  attributable  to  the  presence  of  para-  or  orthocresotic  acid,  and 
recommend  that  certain  tests  be  inserted  in  the  Pharmacopoeia  to 
ensure  the  freedom  of  salicylic  acid  from  admixture  with  cresotic 

acid.  , 

It  can  scarcely  be  doubted  that  salicylic  acid  and  salicylate  of 
sodium  do  occasionally  contain  some  depressing  substance.  This 
has  been  shown  by  clinical  experience  and  by  the  results  of  Pro¬ 
fessor  Charteris’s  former  investigation  j1  there  Professor  Charteris 
states  that  he  obtained  from  artificial  salicylic  acid  a  substance 
which  was  lethal  to  rabbits  in  the  dose  of  1  grain  per  lb.  of  body 
weight.  That  this  substance  is  not  cresotic  acid  seems  to  me  to 
be  proved  by  the  following  considerations : 

i  British  Medical  Journal,  November  30th,  1889. 
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1.  The  results  of  clinical  experience  with  cresotate  of  sodium  ; 
it  was  used  by  Buss  (1876)  in  doses  up  to  4  grammes  (60  grains), 
by  Gatti  (1879)  in  5  to  8  gramme  doses,  and  by  Demme2  (1889)  in 
children  up  to  1£  gramme  (22  grains).  None  of  these  authors  ob¬ 
served  that  it  had  any  particular  poisonous  effects,  and  they  agree 
in  concluding  that  its  action  is  practically  identical  with  the 
action  of  salicylate  of  sodium.  It  will  be  observed  that  Demme 
used  paracresotic  acid,  which  is  stated  by  Professor  Charteris  to 
be  so  poisonous  that  2  grains  of  it  killed  a  rabbit  weighing  1£  lb. 

2.  The  chemical  constitution  of  cresotic  acid.  Cresotic  (creso- 
tinic  or  homosalicylic)  acid  has  the  formula  CeHaOH  CH3COOH — 
that  is,  it  is  salicylic  acid  (C0H4OH  COOH)  in  which  one  H  atom 
has  been  replaced  by  a  methyl  group.  Chemically  it  is  very 
closely  allied  to  salicylic  acid,  and  from  what  we  already  know 
of  the  relationship  in  physiological  action  among  members  of  this 
series,  one  could  predicate  with  certainty  that  in  action  it  would 
closely  resemble  salicylic  acid. 

The  results  of  the  investigation  of  Professors  Dunstan  and 
Charteris  confirm  what  has  been  known  for  a  long  time — namely, 
that  salicylic  acid  (salicylate  of  sodium)  may  contain  a  poisonous 
depressing  substance;  this  substance,  however,  it  seems  to  me, 
can  scarcely  be  any  form  of  cresotic  acid,  and  it  has  still  to  be 
isolated  in  a  pure  state  and  identified.  It  was  no  doubt  present 
in  the  samples  of  para-  and  orthocresotic  acids  sent  to  Professor 
Charteris,  while  it  was  absent  from  the  sample  of  metacresotic 
acid,  hence  the  poisonousness  of  the  former  and  the  innocuousness 
of  the  latter.  The  chemical  methods  employed  by  Messrs.  Dun¬ 
stan  and  Bloch  to  separate  cresotic  from  salicylic  acid  still 
allowed  this  unknown  body  to  remain.  It  is  highly  improbable, 
to  say  the  least,  that  three  isomeric  bodies,  almost  identical  in 
chemical  constitution  as  these  three  cresotics  are,  could  differ  so 
markedly  from  each  other  in  action  as  Professor  Charteris  says 
they  do. 

The  tests  proposed  to  be  introduced  into  the  Pharmacopoeia  will 
prevent  the  admixture  of  cresotic  acid  with  salicylic  acid  (a 
matter  of  no  real  therapeutical  consequence,  as  they  both  have 
the  same  action),  but  it  has  still  to  be  proved  that  they  will 
ensure  the  exclusion  of  the  non-identified  body  which  is  really 
the  offending  substance.  Before  finally  altering  the  official  tests, 
the  matter  should  be  much  more  thoroughly  sifted. — I  am,  etc., 

Edinburgh.  Ralph  Stockman. 


THE  TREATMENT  OF  UTERINE  MYOMA. 

Sir, — Mr.  Tait  has  not  attempted  to  substantiate  the  charges  he 
made  against  my  father  and  myself,  of  recording  our  cases  in  an 
obscure  manner ;  and  he  has  also  failed  to  rebut  the  assertion  I 
made  that  his  tables  are  manipulated.  I  must  reiterate  that,  in 
his  list  of  139  cases  of  ovariotomy  are  included  4  cases  of 
abscess  of  the  ovary ;  the  same  4  cases  also  being  counted  in  his 
table  of  474  cases  of  removal  of  the  appendages.  These  4  cases 
are  thus  made  to  count  8  recoveries.  Mr.  Tait  has  also  failed  to 
“  explain  away  ”  the  omission  from  his  tables  I  pointed  out ;  and 
I  have  now  to  go  further,  and  state  that  on  page  330  of  his  Dis¬ 
eases  of  the  Ovaries  (fourth  edition,  1883),  he  gives  a  list  of  45 
cases  of  removal  of  the  uterine  appendages  for  myoma ;  No.  25 
died.  This  death  has  been  “removed”  from  the  table  of  1889, 
which  professes  to  be  “  a  list  of  all  cases  of  uterine  myoma  in 
which  I  have  removed  the  appendages  since  December,  1880,  to 
the  time  of  writing  ”  (February,  1889).  It  is  thus  apparent  that 
such  inaccuracies  render  hi3  tables  valueless ;  and,  if  Mr.  Tait  has 
forgotten  cases  which  he  had  previously  published,  the  suspicion 
arises  that  still  other  cases  may  have  been  omitted.  Again,  we 
are  told  that  the  mortality  is  that  of  the  experienced  operator,  and 
that  “  in  leaving  out  of  account  all  the  cases  of  the  particular 
operation  in  question  which  occurred  before  1880,  etc.”  Experi¬ 
ence,  however,  begins  on  December  18th,  1880;  for  the  preceding 
case,  operated  on  on  October  16th  of  the  same  year,  died.  For 
removal  of  broad  ligament  cysts,  experience  began  early  in  Decem¬ 
ber,  1869 ;  and  for  removal  of  the  appendages  for  inflammatory 
disease  not  till  January,  1880.  This  maybe  convenient  for  Mr. 
Tait,  but  is  entirely  misleading. 

With  reference  to  the  case  reported  on  pages  338,  339,  I  have 
again  to  say  that  I  removed  the  ovary  and  part  of  the  tube,  which 
Dr.  Macdonald  and  Mr.  Tait  failed  to  find ;  and  as  the  latter  told 
Dr.  Johnstone  that  it  was  not  present,  and  also  misled  him  about 
the  menstruation,  Dr.  Johnstone  was  induced  to  support  a  new 

s  J  eber  die  pharmakologischen  und  therapeutischen  Eigenschaften  der  Kresotin- 
siiuren  bezw.  der  Parakresotmsiiure  in  ihrer  Naticmverbindung.  Bern:  Schmid, 
Francke  and  Co. 


physiology  on  this  case.  It  will  thus  be  necessary  to  bring  t 
lull  details  of  the  case  before  the  profession,  and  show  that  act 
rate  conclusions  cannot  be  drawn  from  false  premisses.  Mr.  T 
appeals  to  Mr.  Greig  Smith.  What  has  he  to  say  about  tl 
matter  ? — I  am,  etc., 

Charles  Street,  W.  Skene  Keith. 


Sir, — I  have  already  had  so  much  of  your  space  in  which 
discuss  this  important  question  that  I  cannot  expect  you  to  pern 
me  to  go  back  to  the  elementary  details  raised  bv  Dr.  Ama; 
Routh.  If  he  believes  that  Dr.  Halliday  Croom  and  I  are  not  w 
acquainted  with  the  method  of  digital  exploration  of  the  uter 
when  it  is  possible  and  safe  to  dilate  it,  he  must  have  a  very  i 
different  idea  of  our  knowledge  of  our  art.  We  do  not  menti 
cases  where  such  exploration  has  been  made  and  where  it  has  n 
been  made,  very  much  as  we  do  not  record  the  facts  for  our  opt 
ations  that  they  were  done  under  an  anaesthetic.  Such  elementa 
matters  can  surely  be  taken  for  granted,  and  that  without  t 
suggestion  that  under  any  circumstances  whatever  anyone  wou 
recommend  removal  of  the  appendages  for  a  polypus.— I  am,  etc 
Birmingham.  Lawson  Tait. 


THE  MIDWIYES  REGISTRATION  BILL  AMENDED. 

Sir, — It  is  quite  refreshing  to  read  Dr.  Rentoul’s  address  on  t 
registration  of  midwives,  etc.,  as  printed  in  the  British  Medic. 
Journal  of  November  22nd.  So  much  common  sense  and  a 
argument  seldom  find  expression  nowadays  in  such  a  brief  spa< 
Philanthropy,  or  what  passes  muster  for  it,  has  been  running  ri 
in  this  country  for  some  years  with  the  result  that  a  large  secti« 
of  the  community  have  become  more  and  more  convinced  they  a 
helpless  and  should  have  a  variety  of  necessaries  provided  f 
them  either  free  of  all  cost  or,  at  the  most,  for  a  nominal  sum. 

In  reference  to  this  midwife  question,  all  medical  practitione 
should  note  the  definite  statement  quoted  from  the  prospectus 
the  Midwives’  Institute,  that  “the  midwife  undertakes  the  cas 
herself  without  a  doctor,  and  is,  in  fact,  engaged  instead  of  om 
Does  the  proposed  Bill  provide  for  an  education  and  trainii 
equally  comprehensive  as  this  definition?  It  is  easy  to  talk 
the  education  of  women  in  elementary  midwifery,  but  no  cour 
short  of  the  full  curriculum  required  for  medical  practice  wou 
meet  the  requirements  of  the  definition  quoted  above. 

Registration  is  also  looked  on  as  a  safeguard,  but  does  regi- 
tration  of  qualified  medical  practitioners  benefit  or  protect  eith  ,■< 
the  public  or  the  profession  ?  Theoretically  it  does  a  great  deal! 
practically  it  might  be  cancelled  without  either  of  the  two  parti  i 
being  much  the  worse.  We  pay  our  fee  to  have  our  names  ar 
qualifications  placed  on  the  Register,  and  afterwards  have  tl 
satisfaction  of  taking  our  chance  in  competition  with  the  philai 
thropic  “  lady  visitor  ”  who  gets  her  prescriptions  made  up  at  tl 
stores,  the  prescribing  druggist,  the  unqualified  assistant,  the  ui 
qualified  principal  (who  alone  amongst  the  many  is  disrespectful)) 
called  quack),  and  a  host  of  others. 

Certainly  there  is  one  honour  which  falls  to  the  share  of  tl 
registered  practitioner.  He  is  often  hastily  summoned  when  tl 
patients  of  those  referred  to  are  thought  to  be  dying,  that  he  ma 
give  a  certificate  of  death,  and  thus  facilitate  the  final  proceeding 
Let  us  be  careful  of  adopting  any  foreign  customs  in  reference  1 
this  matter.  Hitherto  British  wage  earners  have  been  proud  <J 
their  independence  ;  their  wages,  education,  and  dwellings  hat 
been  much  improved  in  recent  years,  and  it  would  be  but  a  pod 
result  if  with  these  advantages  they  became  less  thrifty.  To  ti 
to  place  the  peasantry  of  Britain  in  the  same  position  as  Cont 
nental  peasantries  would  certainly  be  retrogression.  Let  us  hoj: 
for  better  things.  The  time-honoured  monthly  nurse  is  an  inst 
tution  which  has  worked  well,  the  registered  midwife  would  be 
serious  danger. — I  [am,  etc., 

Pembroke.  W.  B.  Wall. 


Sir, — I  am  certain  that  all  the  active  and  intelligent  membei 
of  the  Association  must  feel  thankful  to  the  Birmingham  Brane 
for  having  discussed  and  reported  upon  the  above  Bill.  I  ai 
glad  they  call  attention  to  Clause  2.  It  would  also  be  well  t 
note  that,  although  the  General  Medical  Council  is  offered  tl 
privilege  of  “drafting  and  approving”  rules,  it  is  refused  tb 
power  to  compel  the  observance  of  these  rules ;  therefore  sue 
rules  are  worthless.  A  clause  similar  to  that  of  Section  17  of  th 
Pharmacy  Act,  1875,  should  be  introduced  :  “Any  such  rules  and  a 
such  regulations  when  so  approved  shall  be  of  the  like  force  an 
effect  as  if  they  had  been  enacted  in  this  Act.” 


Nov.  29,  1890.] 
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The  Branch  also  notes  the  absurdity  of  appointing  County 

I  Councils  to  examine  midwives.  It  must,  however.be  remembered 
;hat  the  Medical  Council  has  absolutely  refused  to  have  anything 
whatever  to  do  with  the  administering  of  a  Mid  wives  Act.  It 
ihould  be  noticed  that,  although  the  113  County  Councils  grant 
iiplomas,  they  have  no  authority  or  power. over  the  conduct  and 
jractice  of  midwives. 

As  to  the  7th  recommendation  of  the  above  Branch,  it  would 
je  very  difficult  to  carry  out.  The  English  law  relating  to  the 
•egistration  of  births  and  deaths  absolutely  forbids  the  registra- 
sion  of  stillbirths;  therefore  no  certificate  is  required  for  the 
Registrar.  It  is,  however,  required  for  the  cemetery  official,  and 
;his  can  be  signed  by  almost  any  person  who  says  they  were 
present  at  the  birth.  A  like  clause  would  be  to  say  that  no  still¬ 
birth  be  interred  without  an  official  post-mortem  examination. 

I  hope  both  men  and  women  will  be  allowed  to  register,  for  I 
cannot  see  how  a  young  doctor,  with  two  years’  training  and  a 
'large  expenditure,  can  compete  against  a  woman  who  will  train 
:’or  a  few  months  and  be  educated  for  a  few  pounds.  I  think, 
moreover,  that  we  should  oppose  this  and  such  Bill,  but  call  upon 
;he  training  schools  for  midwives  to  improve  their  training  with- 

!)ut  the  pressure  or  interference  of  the  Government.  They  can  do 
io  at  once.  Why  do  they  wait  ? — I  am,  etc.. 

|  Liverpool.  R.  R.  Rentoul,  M.D. 


TEE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

IN  IRELAND. 

Sir, — In  March  last  I  was  asked  if  I  would  agree  to  hold  office 
if  elected  President)  for  a  second  year.  I  declined  giving  any 
lefinite  reply  until  I  consulted  the  two  candidates  for  Vice- 
Presidency.  Messrs.  Carte  and  Moore.  Each  agreed  to  hold  office, 
f  elected  Vice-President,  for  two  years,  for  the  purpose  of  establ¬ 
ishing  the  Biennial  Presidency.  I  enclose  without  comment 
etters  received  from  Messrs.  Carte  and  Moore. 

It  is  therefore  my  intention,  in  accordance  with  the  resolution 
)f  the  Fellows  in  May,  1890,  to  seek  re-election  at  the  termination 
if  my  present  year  of  office. — I  am,  etc., 

Henry  Gray  Croly, 

President  Royal  College  of  Surgeons  in  Ireland. 
Merrioa  Square,  Dublin. 

Military  Road,  March  27th,  1890. 

My  dear  Croly, — It  is  decidedly  my  intention  to  contest  the  Vice-Presi- 
lency  at  the  ensuing  election.  In  the  event  of  my  being  elected,' and  to 
acilitate  the  establishment  of  a  biennial  Presidency,  I  am  willing  to  hold  the 
i  ormer  office  for  two  vears. — Sincerely  yours, 

H.  G.  Croly,  Esq.,  F.R.C.S.I.  Wm.  Carte. 

29,  Upper  Merrion  Street,  Dublin,  November  24th,  1890. 
Mr  dear  Croly, — When  you  called  upon  me  in  Match  last,  relative  to  hold- 
ng  office  as  Vice-President  of  the  College  of  Surgeons,  I  told  you  I  would,  if 
ilected  Vice-President,  agree  to  hold  office  for  two  years  if  I  found  that  it  was 
he  wish  of  the  College  that  I  should  do  so,  for  the  purpose  of  establishing  the 
.iennial  Presidency,  but  I  do  not  intend  to  offer  myself  as  a  candidate  for  the 
ffice  a  second  time. — Faithfully  yours,  Robert  H.  Moore. 

H.  G.  Croly,  Esq.,  M.D.,  President  R.C.S.I. 


Sir, — As  the  opinion  of  the  Fellows  on  this  question  is  about 
>eing  taken,  it  is  important  that  the  issue  be  clearly  understood. 
.Vo  courses  are  suggested :  First,  that  vice-presidents  and  presi- 
lents  should  remain  in  office  two  years. 

Among  the  objections  to  this  are :  (1)  It  involves  a  change  of 
:harter,  both  tedious  and  expensive ;  (2)  excludes  provincial 
fellows  from  the  chair ;  (3)  practically  disqualifies  all  past  presi- 
lents,  so  running  counter  to  the  best  traditions  of  the  past ;  (4) 
lot  applicable  to  coming  election  for  presidency,  as  no  candidate 
vill  in  June,  1891,  have  qualified  himself  by  two  years’  service  in 
he  vice-chair. 

The  other  suggestion  is :  That  vice-presidents  do  serve  two 
rears  in  that  office  (by  re-election  at  the  end  of  their  first  year) 
>efore  passing  to  the  chair,  holding  it  for  one  year.  That  in 
.lternate  years  the  president  be  selected  by  the  Fellows  from  the 
nost  distinguished  of  the  past  presidents,  no  further  service  in 
he  vice-chair  being  required  of  them. 

So  the  College  maintains  a  needful  control  over  its  officers,  re¬ 
ams  the  power  to  do  high  honour  to  those  whose  professional 
tanding  merits  it,  and  adopts  a  middle  course,  convertible  into 
irst  proposition  if  desired. — I  am,  etc., 

Stephen’s  Green,  Dublin.  W.  Stoker. 

Mr.  W.  Gibson  Bott,  L.R.C.F.  and  L.M.Edin.,  has  been  elected 
hairman  of  the  Sanitary  Committee  of  the  London  County 

ouncil. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  Edward  Elphinstone  Mahon  lias  been  promoted  to  be 
Fleet- Surgeon,  November  16th.  He  was  appointed  Surgeon,  June  4th,  1878, 
and  Staff -Surgeon,  July  18th,  1881.  He  was  Surgeon  of  the  Boadicea,  at  Dur¬ 
ban,  during  the  Zulu  war  in  1879  (Medal).  As  Surgeon  of  the  Flora,  he  landed 
with  the  Naval  Brigade  during  the  Boer  w-ar  in  1881,  and  was  preseut  at  the 
actions  of  Laing’s  Nek  and  Ma.juba  Mountain  (mentioned  in  despatches  and 
specially  promoted  to  Staff-Surgeon  for  gallant  conduct  at  the  mountain). 
Served  "with  a  battalion  of  Royal  Marines  in  the  war  in  Egypt  in  1882 ;  Princi¬ 
pal  Medical  Officer  of  the  Royal  Marine  Light  Infantry  Battalion  during  the 
first  portion  of  the  campaign  ;  Principal  Medical  Officer  of  the  Royal  Marine 
Artillery  Battalion  for  the  latter  portion ;  present  at  the  actions  of  Mallaha 
Junction,  Tel-el-Mahuta,  Mahsameh,  Kassassin,  August  28th  and  September 
9th,  and  Tel-el-Kebir  (Egyptian  Medal,  Tel-el-Kebir  Clasp,  Khedive’s  Bronze 
Star,  Osmanieh  4th  Class). 

The  following  appointments  have  been  made  at  the  Admiralty:  William 
Eames,  Surgeon,  to  Hong  Kong  Hospital,  November  19th;  Charles  Dickin¬ 
son,  Surgeon,  to  the  Victor  Emmanuel,  November  19th ;  Frederick  W.  Parker, 
Surgeon,  to  the  Leander,  November  19th;  Charles  S.  Kelsall,  Surgeon,  to 
the  Linnet,  November  19th  ;  Hugh  W.  Macnamara,  Surgeon,  to  the  Excellent, 
November  19th;  J.  S.  Forrest,  to  be  Surgeon  and  Agent  at  Alnmouth, 
Amble,  and  Hansley ;  G.  A.  Holroyd,  Surgeon,  to  the  Raleigh,  November 
22nd. 


MEDICAL  STAFF. 

Surgeon-Major  J.  F.  Brodie,  M.D.,  is,  on  arrival  from  England,  appointed  to 
the  medical  charge  of  the  station  hospital  at  Madras. 

The  retirement  of  Surgeon-General  T.  Tarrant,  M.D.,  which  was  announced 
in  the  British  Medical  Journal  of  November  15th,  is  gazetted. 

Quartermaster  Samuel  Warren  has  quitted  the  service  on  retired  pay.  He 
was  appointed  Lieutenant  of  Orderlies  December  17th,  1879,  receiving  the 
honorary  rank  of  Captain  ten  years  after,  and  was  made  Quartermaster  July 
1st,  1881.  _ 


ARMY  MEDICAL  RESERVE. 

The  services  of  J.  J.  A.  V.  C.  Raye  having  been  dispensed  with  in  the  1st  Lon¬ 
don  (City  of  London)  Artillery  Volunteers,  he  ceases  to  be  an  officer  of  the 
Army  Medical  Reserve. 

Acting-Surgeon  R.  R.  Sleman,  20th  Middlesex  Rifle  Volunteers,  is  appointed 
Surgeon,  ranking  as  Captain,  November  26th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  G.  Bomford,  M.D.,  Bengal  Establishment,  civil  surgeon  of 
Nagpore,  is  appointed  to  officiate  as  Secretary  to  the  Surgeon-General  and 
Sanitary  Commissioner  with  the  Government  of  India  during  the  absence  on 
special  duty  of  Surgeon-Major  A  Barclay,  M.B. 

The  services  of  Surgeon  G.  F.  A.  Harris,  Bengal  Establishment,  civil  sur¬ 
geon  of  Simla,  are  placed  temporarily  at  the  disposal  of  the  Chief  Commissioner 
of  the  Central  Provinces. 

Surgeon-Major  D.  O’C.  Raye,  M.D.,  Bengal  Establishment,  who  was  ap¬ 
pointed  Assistant-Surgeon  March  31st,  1866,  is  promoted  to  be  Brigade-Surgeon 
from  September  26th,  vice  Brigade-Surgeon  J.  Bennett,  retired. 

Brigade-Surgeon  G.  Thomson,  Bengal  Establishment,  medical  adviseFto  H.H. 
the  Maharajah  of  Patiala,  resumed  charge  of  his  duties  on  October  16th,  on  re¬ 
turn  from  the  privilege  leave  of  absence  granted  to  him. 

Surgeon  G.  H.  Fink,  Bengal  Establishment,  whose  services  have  been  placed 
permanently  at  the  disposal  of  the  Government  of  the  North-West  Provinces 
and  Oude  by  the  Government  of  India,  is  appointed  to  be  a  second-class  civil 
surgeon,  with  Jhansi  as  his  grade  station. 

Surgeon  C.  T.  Rundle,  M.B.,  Madras  Establishment,  has  leave  of  absence  for 
two  years. 

Surgeon  P.  W.  Dalzell,  Bengal  Establishment,  is  transferred  from  Rangoon 
to  the  civil  medical  charge  of  the  Bassein  District. 


THE  VOLUNTEERS. 

Surgeon  A.  F.  Turner,  1st  Hampshire  Artillery,  Southern  Division,  Royal 
Artillery,  has  resigned  his  commission,  which  was  dated  February  1st,  1889. 
Surgeon  Turner  served  in  the  regular  army  from  July  26th,  1853,  till  December 
1st,  1873,  when  he  was  placed  on  half  pay. 

Mr.  John  Hugh  Rees,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  Gla¬ 
morganshire  Artillery,  November  22nd. 

Acting- Surgeon  J.  Cameron,  M.D.,  6th  Volunteer  Battalion  Royal  Scots  (late 
the  2nd  Midlothian),  is  promoted  to  be  Surgeon,  November  22nd. 

gurgeon  I.  G.  Butters,  3rd  Volunteer  Battalion  Royal  Fusiliers  (late  the  lltli 
Middlesex),  has  resigned  his  commission,  which  was  dated  May  23rd,  1885. 

Surgeon  and  Honorary  Surgeon-Major  W.  H.  G.  Phelps,  M.D.,  3rd  Volunteer 
Battalion  Somerset  Light  Infantry  (late  the  3rd  Somerset),  is  granted  the  rank 
of  Surgeon- Major,  ranking  as  Lieutenant-Colonel,  November  22nd. 

Surgeon-Major  (ranking  as  Major)  J.  W.  Anderson,  M.D.,  1st  Lanarkshire, 
has  resigned  his  commission,  with  permission  to  retain  his  rank  and  uniform  ; 
he  dated  as  Surgeon  from  December  23rd,  1874,  and  as  Surgeon- Major  from 
April  19th  last.  _  „ 

Surgeon  J.  S.  Wilson,  M.D.,  2nd  Volunteer  Battalion  South  Staffordshire 
Regiment  (late  the  3rd  Stafford),  is  appointed  Captain,  and  Acting-Surgeon 
Sydney  Partridge,  of  the  same  battalion,  is  appointed  Lieutenant  in  the 
corps,  November  22nd.  Captain  Wilson’s  appointment  as  Surgeon  was  dated 
February  lltli,  1889;  Lieutenant  Partridge’s  as  Acting-Surgeon,  May  4th, 
1889 

Surgeon  and  Surgeon-Major  W.  G.  Shepherd,  M.D.  (ranking  as  Lieutenant- 
Colonel),  1st  Middlesex  (Victoria)  Rifles,  lias  resigned  his  commission,  with  per¬ 
mission  to  retain  his  rank  and  uniform  ;  his  appointment  as  Surgeon  was  dated 
August  20th,  1870  ;  that  of  Surgeon-Major,  February  1st,  1889. 

Acting-Surgeon  John  Grant,  M.B.,  Maidstone  Division,  Volunteer  Medical 
Staff  Corps,  is  promoted  to  be  Surgeon,  November  22nd,  and  the  Rev.  Herbert 
Armstrong  Watson,  M.A.,  is  appointed  Acting  Chaplain  to  the  same  Division. 
November  22nd. 
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PAUCITY  OP  MEDICAL  OFFICERS. 

A  correspondent  avers  that  at  some  foreign  stations  the  economic  knife  has 
been  so  freely  applied  to  the  medical  strength  that  from  sickness  or  other 
accidents  it  has  resulted  in  one  man  being  on  constant  duty.  The  Queen's 
Regulations  lay  down  that  no  officer  or  soldier  is  to  be  kept  constantly  on 
orderly  or  other  duty ;  but  perhaps  this  does  not  apply  to  such  nondescripts 
as  medical  officers,  who,  in  the  military  eye,  are  of  different  flesh  and  blood 
from  other  men. 


RESERVE  SOLDIERS. 

A  correspondent  draws  attention  to  the  fact  that  in  a  large  list  of  patrons 
and  Committee  of  the  National  Association  for  the  Employment  of  Reserve 
Soldiers  there  is  not  a  single  army  medical  officer’s  name,  as  if  they  did  not 
exist,  or  there  was  no  such  military  body  as  the  Medical  Staff  Corps. 


RETROSPECTIVE. 

A  Veteran  "  writes,  he  hopes  any  warrant  giving  distinct  military  titles  and 
rank  to  military  officers  will  have  retrospective  effect,  so  as  to  give  to  retired 
medical  officers  something  by  which  they  may  be  known  to  the  public  and  in 
society,  as  having  actually  served  in  the  army. 


BRIGADE-SURGEONS. 

“  Per  Mare  per  Terram”  writes,  facetiously,  that  his  letters  are  frequently 
addressed  “  Brig.”  Surgeon,  which,  meeting  the  eye  of  a  lady,  she  wanted  to 
know  whether  he  was  not  connected  with  the  sea  as  well  as  the  land  forces. 
He  wants  us  to  assure  her,  and  such  as  her,  that  he  belongs  to  the  land  forces 
only,  and  that  there  is  no  hidden  meaning  iD  his  abbreviated  title — at  least, 
none  he  knows  of,  although  in  these  days,  when  such  pranks  are  played  with 
medical  officers’  unfortunate  titles,  he  may,  after  all,  himself  be  at' sea,  and 
not  the  lady. 


SICKNESS  AND  RETIREMENT. 

L.  J.  writes  :  The  ever  increasing  Retired  List  is  a  source  of  anxiety  to  the  Sec¬ 
retary  of  War.  but  is  it  not  the  direct  result  of  the  hard  regulations  and  condi¬ 
tions  imposed  on  medical  officers  ?  Mr.  Stanhope  stated  he  saved  £30.000 
a  year  by  the  employment  of  retired  officers  at  home  ;  but  this  means  more 
foreign  service  for  those  on  the  active  list,  more  ill  health,  more  discontent, 
and  more  early  retirements,  so  that  the  saving  in  one  direction  means  in¬ 
creased  expense  in  another.  The  unjust,  cruel,  and  short-sighted  sick  rules 
for  “  non-combatant  ”  medical  officers  have  much  to  do  with  the  swollen 
retired  list. 

The  Indian  Government  have  just  discovered  this,  and  have  ordered  that 
all  members  of  the  Indian  Medical  Service  shall  be  treated  exactly  as  are 
combatants  of  the  Indian  Staff  Corps,  in  all  leave  to  Europe  necessitated  by 
ill  health  the  result  of  service.  Such  leave,  within  limits,  now  counts  as  full 
pay  towards  promotion.  How  different  is  this  from  the  conditions  of  the 
Medical  staff :  short  sick  leave,  summary  half-pay,  and  juniors  meanwhile 
promoted  over  head.  The  result  is  that  many  are  driven  to  retire  at  the 
earliest  period — twenty  years — in  order  to  escape  dangerous  conditions  of 
service. 


SALUTING. 

Inquirer  writes :  The  question  in  the  British  Medical  Journal  of  Septem¬ 
ber  20th  by  “  B.M.S.,”  whether  junior  combatant  officers  are  obliged  to  salute 
senior  medical  officers,  is  answered  in  the  negative  by  an  Indian  colonel. 
Very  well.  To  carry  the  question  a  stage  further:  if  the  combatant  is  not 
obliged  to  salute  the  medical  officer,  whom  he  regards  as  a  civilian,  the  latter 
as  a  civilian  is  surely  not  bound  to  salute  the  former.  There  must  be  reci¬ 
procity,  or  an  end  of  these  enforced  courtesies.  As  these  questions  are  at  the 
'er'l  d°°^  mUitary  8ub°riEnaUon>  should  they  not  be  authoritatively 


fact,  nobody’s  children,  and  between  the  two  chiefs  fall  to  the  ground.  Th 
sooner  the  military  and  civil  portions  are  entirely  separated  the  better ;  am: 
the  military  should  be  amalgamated  or  assimilated  with  the  Medical  Staff. 


VOLUNTEER  BRIGADE  SURGEONS. 

A  correspondent,  commenting  on  the  promotion  of  volunteer  surgeon-major 
to  brigade  rank,  asks  why  senior  militia  surgeon-majors  had  been  over 
looked  in  such  promotions  ? 

We  cannot  say,  unless  it  be  that  only  volunteers  are  held  eligible  it 
working  out  a  brigade  organisation  for  the  defensive  forces. 


Correction.— In  our  remarks  on  army  recruits  in  the  last  number  of  thi 
British  Medical  Journal  the  date  when  measurements  of  recruits  becam* 
part  of  the  medical  examination  should  have  been  1870  instead  of  1870  ai 
printed. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


G.  H.  V.  (Tottenham).— -Before  committing  ourselves  to  any  definite  opinion  or 
the  points  submitted  it  is  essential  that  we  should  see  a  copy  of  the  advertise 
ment  alluded  to,  to  enable  us  to  judge  of  its  assumed  unethical  nature. 


CHARGE  FOR  MILEAGE. 

Fornix  asks  :  1.  Is  a  medical  practitioner  entitled  to  chargehis  patient  mileage 
he  using  his  own  conveyance,  independent  of  advice  and  medicine— if  so. 
how  much  per  mile  ?  2.  Can  a  medical  man  be  compelled  to  attend  a  patient 
against  his  wishes,  and  who,  he  has  reason  to  believe,  is  in  communication 
with  another  member  of  the  profession  who  previously  was  the  adviser  ? 

***  1.  Our  correspondent  having  omitted  to  specify  which  of  the  three 
classes  into  which,  for  professional  convenience  for  charging,  society  is 
usually  subdivided,  it  is  on  which  he  seeks  advice,  we  deem  it  best  to  refer 
him  to  the  Medico-Chirurgical  Tariffs  published  by  Mr.  H.  K.  Lewis,  136,: 
Gower  Street,  W.C.,  in  which,  on  pages  12  and  13,  the  desired  information 
may  be  found  arranged  according  to  class.  2.  It  can  scarcely  be  necessary 
to  remark  that  "a  medical  man  cannot  be  compelled  to  attend  a  patient 
against  his  wishes.”  At  the  same  time,  it  would,  in  our  opinion,  be  unwise 
to  resign  a  patient  for  the  reason  assigned  or  assumed  in  his  note. 


“CORNS!  BUNIONS!  CALLOSITIES!” 

Be  the  motive  what  it  may,  we  cannot  but  note  with  regret  the  injudicious 
system  of  giving  written  testimony,  not  only  to  chiropodists,  but  to  manu-' 
factoring  chemists  and  others,  in  favour  of  articles  of  commerce,  etc. — a  pro¬ 
ceeding  which  is  contrary  to  the  ethics  of  the  profession, and  not  infrequently 
becomes,  as  in  various  recent  instances,  a  source  of  personal  annoyance  to  the 
indiscreet  writers  thereof.  As  we  fail  to  see  that  any  practical  good  can  arise 
therefrom,  we  refrain  from  giving  publicity  to  the  names  of  the  inculpated 
practitioners.  We  may  add.  however,  as  a  rider,  that  it  would,  in  our 
opinion,  be  far  better  that  a  practitioner  should  pay  a  chiropodist’s  customary 
charge  rather  than  subject  himself  to  the  usual  pressing  solicitation  for  a 
tes'imonial,  which  may  be  regarded  as  almost  the  invariable  outcome  of  a 
gratuitous  operation. 


MILITARY  VERSUS  MEDICAL  RANK. 

Ante-Junkerism  writes  :  What  a  farce  it  is  to  delude  the  public  into  the  belief 
that  the  medical  officer’s  rank  is  real  and  carries  honours  with  it.  At  Gib¬ 
raltar,  for  instance,  the  guards  turn  out  and  salute  the  Majors-General  com¬ 
manding  infantry  and  artillery,  but  the  Surgeon-General  who  ranks  with 
these  officers  receives  no  such  compliment.  If  his  rank  is  real,  why  are  such 
honours  not  paid  ?  The  truthis.it  is  a  mere  bogus  rank,  and  none  know 
this  better  than  those  generous  “military  advisers”  who  frame  regulations 
so  as  to  have  all  honour  and  glory  to  their  own  noble  selves. 


REDUCTION  OF  ADMINISTRATIVE  APPOINTMENTS. 

A  correspondent  points  out  that  successive  reductions  have  lat  ly  brought 
down  the  number  of  administrative  appointments  from  forty  to  thirty-three, 
the  latter  is  all  the  800  or  900  executive  medical  officers  have  now  to  look  to 
as  service  prizes.  It  is  time  intending  candidates  were  made  aware  of  the 
meagre  inducements  to  serve  now  held  forth. 


THE  RECOMMENDATIONS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
.  _  f  EDINBURGH. 

a  f  EHOW  of  the  College,  and  a  member  of  the  Medical  Staff,  records  th 
strongest  protest  to  the  Rip  Van  Winkle  recommendations  of  the  Oounc 
sent  to  the  War  Secretary.  Although  there  are  three  Fellows  on  the  activ 
list  now  stationed  within  easy  hail,  not  one  of  them  were  asked  their  opinion 
ytneLouneil.  Some  extraordinary  circumstances  must  have  caused  thi 
i.  °t  courtesy-  The  inference  is  that  the  memorial  must  hav 

een  hastily  drafted,  and  could  hardly  have  been  freely  discussed.  In  an 
case,  no  time  should  be  lost  in  altering  or  cancelling  it. 


Av  #l.  INDIAN  MEDICAL  SERVICE. 

A  w?nf=efi°f»h,gh  ranl<  m  the  mllitar.V  portion  of  the  Indian  Medical  Servii 
corre8P?"dent  “  Surgeon-Major.  Madras,”  by  no  means  repi 
f  f  t  o  of  1118  service  on  the  rank  and  title  controvers 

!ha  '  the  ''/“''f.-division  of  the  Indian  Service  into  civil  ai 
thev  a™  U.P  ™I8ch»ef  and  antagonism.  The  military  portion  U 

G over n inpn 1  /  treated,  as  they  can  neither  become  Surgeon-General  to  t 

GenlmlTo  Hcr  Ar1"  13  C,J0Sen  from  the  civil  portion,  nor  Surgeo 

u  neralto  Her  Majesty  s  Forces,  who  belongs  to  the  Medical  Staff.  They  ape, 


DISQUALIFICATION  OF  COUNTY  COUNCILLOR. 

Query.— It  is  provided  by  the  Municipal  Corporations  Act,  1882,  Section  12. 
Subsection!,  that  a  person  should  be  disqualified  for  being  elected  and  for 
being  a  councillor  if  and  while  he  (c)  has  directly  or  indirectly,  by  himself 
or  bis  partner,  any  share  or  interest  in  any  contract  or  employment  with,  by, 
or  on  behalf  of  the  Council.  It  would  seem,  therefore,  in  the  case  referred  to, 
that  if  there  is  a  partnership  between  A.  and  B.,  the  former  would  be  dis¬ 
qualified  for  being  councillor,  but  that  the  appointment  of  the  latter  would 
not  be  invalidated. 


A  SEVERE  CRITIC. 

A  Member  — In  the  absence  of  aDy  definite  information  with  regard  to  the 
attendant  circumstances  other  than  that  furrished  by  our  correspondent’s 
briet  and  uncommunicative  note  and  the  “ invitation  card”  in  question,  we 
are  not  in  a  position  to  offer  any  opinion  thereon;  much  less  should  we  feel 
^IviDg  insertion  to  the  card  (even  with  the  names  suppressed), 
which,  to  our  mind,  clearly  admits  of  a  different  construction  from  that  sug¬ 
gested  by  “  A  Member.” 


SPECIAL  CONDITIONS  OF  PARTNERSHIP, 
t  reemason.— In  reply  to  the  inquiries  of  our  correspondent  we  are  advised 
that :  1.  A  valid  detd  would  beprepared  to  giveeffect  to  the  intentions  of  the 
piames.  2.  A  clause  could  be  introduced  protecting  each  from  the  liability  of 
the  other  so  far  as  the  partners  were  themselves  concerned,  but  not  so  as  to 
prejudice  the  rights  of  third  persons.  3.  An  arrangement  cannot  be  sug- 
gesttd,  that,  we  are  aware  of,  to  prevent  persons  who  are  partners  becoming 
severally  liable  as  such  to  third  persons.  It  has  not  long  since  been  decided 
by  the  House  of  Lords  that  win  re  a  partnership  in  fact  exists  (a  community 
of  interest  being  carried  on)  no  verbal  equivalent  for  the  ordinary  phrases  of 
prolitandloss.  no  concealment  or  indirect  expedient  will  prevent  t  lie  sub¬ 
stance  and  reality  of  the  transaction  from  being  adjudged  a  partnership. 


New  Medical  Journal.— The  first  number  of  the  Baltimore 
Medical  and  Surgical  Record,  a  new  medical  monthly,  was  pub¬ 
lished  in  October.  It  contains  forty-two  pages  of  reading  matter 
The  editor  and  proprietor  is  Dr.  T.  JI.  Graham.  The  price  is  one 
dollar  a  year. 
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DAVID  REID  McKINNON,  M.B.,  C.M.Aber.,  F.R.C.S.Eng. 

3r.  D.  R.  McKinnon  died  at  Belize,  British  Honduras,  on  October 
►th.  He  was  the  eldest  son  of  Surgeon -General  D.  R.  McKinnon, 
>f  the  Army  Medical  Service,  and  was  born  at  St.  Lucia,  West 
ndies,  in  1861.  He  was  educated  at  the  Grammar  School  of 
Aberdeen  and  the  University,  and  he  entered  upon  the  study  of 
nedicine  at  Marischal  College  in  1878.  After  a  distinguished 
indergraduate  career  he  took  the  degrees  of  M.B.,  C.M.  with 
lonours  in  1882.  For  two  years  afterwards  he  held  successively 
he  offices  of  house-surgeon  and  house-physician  at  the  Royal 
nfirmary,  Aberdeen. 

Proceeding  to  Vienna  in  1884,  he  spent  a  year  there,  pay- 
ng  particular  attention  to  various  special  branches  of  medi¬ 
cine  and  surgery.  In  1885  he  came  to  London  and  joined  the 
liver  Ambulance  Service  of  the  Metropolitan  Asylums  Board 
luring  the  small -pox  epidemic  of  that  year.  On  the  subsidence 
f  the  epidemic  he  was  appointed  medical  officer  at  Bethnall  House 
.unatic  Asylum.  During  the  three  years  of  his  connection  with 
he  asylum  he  took  advantage  of  every  opportunity  of  extending 
iis  clinical  experience,  attending  the  practice  of  the  London  Hos- 
»ital,  and  for  some  time  holding  the  post  of  clinical  assistant  at 
he  Royal  Ophthalmic  Hospital,  Moorfields.  In  1888  he  obtained 
he  diploma  of  Fellow  of  the  Royal  College  of  Surgeons,  England, 
n  March  of  last  year  he  accepted  an  olfer  to  join  a  practice  in 
lelize,  British  Honduras,  where  he  proceeded  in  the  same  month, 
’or  the  last  year  yellow  fever  has  been  rife  in  that  colony,  and 
)r.  McKinnon  devoted  himself  with  his  wonted  enthusiasm  to  the 
are  of  bis  patients  and  the  close  study  of  the  disease.  On  Sep- 
ember  26th  he  himself  showed  symptoms  of  fever,  at  first  re- 
embling  those  of  bilious  remittent  fever,  but  soon  developing 
he  characteristic  features  of  the  more  deadly  malady.  At  the 
nd  of  a  week  he  so  far  improved  that  a  hopeful  prognosis  was 
iven  by  several  physicians  familiar  with  the  course  of  yellow 
ever;  but,  on  the  night  of  October  3rd,  pneumonia  supervened, 
nd  he  rapidly  lost  consciousness,  and  died  on  the  morning  of 
Ictober  4th. 

The  news  of  his  death  came  as  a  great  shock  to  his  numerous 
riends  in  London  and  Scotland.  Few  men  had  the  faculty  of 
ttaching  friends  in  the  same  degree  as  David  McKinnon,  and 
here  are  many  to  mourn  the  untimely  closing  of  his  promising 
.nd  brilliant  career,  and  the  loss  of  a  steadfast  and  valued  friend. 


An  examination  for  a  Studentship  in  Chemistry  at  Christchurch 
will  be  held  on  January  13th. 


CAMBRIDGE. 

State  Medicine. — The  syndicate  for  superintending  the  ex¬ 
amination  of  diplomas  in  public  health,  report  that  at  the  last  ex¬ 
amination  there  were  57  candidates,  the  largest  number  on  record. 
Of  these,  41  received  diplomas.  The  syndicate  ask  leave  of  the 
Senate  to  spend  £50  a  year  in  maintaining  in  Cambridge  an  ade¬ 
quate  course  of  laboratory  instruction  in  sanitary  subjects,  such 
as  is  now  required  by  the  regulations  for  the  diploma. 

Increased  Examination  Fees— The  fee  for  each  part  of  each 
of  the  three  M.B.  examinations  is  at  the  beginning  of  the  next 
academical  year  to  be  raised  to  two  guineas.  It  is  understood  that 
this  is  part  of  a  general  scheme  for  raising  the  examination  fees 
all  round,  by  way  of  helping  the  University  to  tide  over  its  present 
state  of  “financial  depression.” 


EDINBURGH. 

University  Students’  Representative  Council. — The  elec¬ 
tions  for  this  Council  have  just  taken  place  in  the  various  facul¬ 
ties,  and  the  first  meeting  of  the  new  Council  was  held  on  Saturday, 
November  22nd.  The  first  business  taken  up  was  a  motion,  which 
was  unanimously  agreed  to,  to  express  the  sympathy  of  the  Council 
with  the  Earl  of  Rosebery— a  former  Lord  Rector  of  the  University 
—in  his  present  bereavement.  Two  protests  against  elections 
were  then  taken  up  and  disposed  of,  after  which  the  Council  pro¬ 
ceeded  to  the  election  of  office-bearers.  Messrs.  L.  C.  D.  Douglas, 
Beegling,  and  Campbell  were  elected  Presidents. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  comitia  of  the  College  was  held  on  Friday 
November  21st,  at  5  p.m.,  Sir  Andrew  Clark,  Bart.,  President  m 
the  chair.  ’ 

Several  communications  were  read,  the  only  one  of  public  in¬ 
terest  being  from  the  Registrar  of  the  University  of  London,  in¬ 
viting  the  College  to  make  a  further  communication  to  the  Senate 
respecting  the  reconstitution  of  the  University. 

Dr.  Brunton  presented  a  very  fine  engraved  portrait  of  Professor 
Ludwig,  the  eminent  physiologist,  for  the  new  laboratory.  The 
best  thanks  of  the  College  were  returned  to  Dr.  Brunton. 

The  President  announced  that  he  had  nominated  Dr.  W  H 
Dickinson  as  Harveian  orator  and  Dr.  W.  H.  Allchin  as  Rrnd- 
shawe  lecturer  for  1891. 


T.  MORTON  RITCHIE,  B.Sc.,  M.B.,  C.M. 
lNOTher  life  of  great  promise  and  usefulness  has  been  sacrificed 
y  the  death  of  Dr.  Ritchie  at  the  early  age  of  26.  In  the  course  of 
is  duties  at  Leith  Hospital  he  contracted  typhus  fever,  and,  after 

severe  illness  of  twelve  days,  succumbed  on  November  19th  in 
he  Edinburgh  City  Hospital. 

Having  taken  the  degree  of  B.Sc.  in  the  department  of  physical 
cience,  he  began  the  study  of  medicine  at  Edinburgh  University 
1  1884,  and  after  a  highly  successful  course,  in  which  he  gained 
he  highest  distinction  in  several  of  his  classes,  he  graduated  as 
LB.  and  C.M.  in  1889. 

“He  was,”  a  friend  writes,  “specially  well  equipped  for  his 
rofessional  work,  both  by  his  natural  ability  and  by  his  careful 
nd  conscientious  training,  and  was  at  the  same  time  a  man  of 
dde  knowledge  and  broad  intellectual  culture.  As  an  under- 
raduate  he  was  well  known  to  his  teachers  and  fellow-students 
3  one  in  whom  a  manly  uprightness  was  blended  with  a  genial 
nd  unassuming  disposition ;  while  at  Leith  Hospital  his  kindli- 
ess  and  conscientiousness  had  made  him  a  great  favourite  with 
U.  His  loss  will  be  deeply  regretted,  but  most  by  those  who 
new  him  best,  for  by  them  he  was  held  in  the  highest  esteem 
nd  affection  for  his  consistent  Christian  character  and  his 
enuine  goodness.  This  death  forms  a  beautiful  though  sad 
»mination  to  a  life  marked  throughout  by  a  spirit  or  self- 
icrifice  and  devotion  to  the  good  of  others.” 


UNIVERSITIES  AND  COLLEGES. 


OXFORD. 

Ir.  F rederick  Howard,  B. a.,  Balliol  College,  has  been  elected 
)  the  Burdett-Coutts  Scholarship  in  Geology. 


The  President  then  briefly  gave  the  reasons  which  had  influenced 
him  in  deciding  to  call  a  meeting  of  the  Fellows,  to  consider 
whether  any  steps  should  be  officially  taken  in  relation  to  Koch’s 
treatment  of  tuberculosis.  A  long  and  animated  discussion  took 
place,  in  which  Sir  Henry  Pitman,  Sir  Risdon  Bennett,  Sir  William 
Roberts,  Sir  Joseph  Fayrer,  Drs.  Russell  Reynolds,  Quain,  Broad- 
bent,  Pavy,  J.  E.  Pollock,  Pye-Smith,  Marcet,  Theodore  Williams, 
George  Harley,  John  Harley,  Payne,  Coupland,  Barnes,  Allchin] 
Ewart,  Crocker,  Rickards,  and  Hernngham  joined.  Several  reso¬ 
lutions  were  moved,  but  ultimately  the  previous  question  was 
carried  by  a  very  large  majority. 


Royal  College  of  Surgeons  in  Ireland  :  Fellowship  Ex¬ 
amination.— The  following  gentlemen,  having  passed  the  neces¬ 
sary  examination,  have  been  admitted  Fellows  of  the  College  • _ 

Mr.  P.  W.  Maxwell,  M.D.Edin.,  1888,  M.B.&  Ch.Edin.,  1880,  M.R  C  S  Ene- 
L.K.Q.C.P.I.,  1884;  Mr.  G.  H.  Younge,  L.R.C.S  I.,  1879  L*& 

L.M.K.Q.C.P.I.,  1879,  Surgeon,  Medical  Staff.  ’ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London  which  hft*a 
an  estimated  population  of  9,715,559  persons,  5,024  births  and  3  962  deaths  were 
registered  during  the  week  ending  Saturday,  November  22nd.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.8  and  21  1  per  1  000  in  the 
preceding  two  weeks,  further  rose  to  21.3  during  the  week  under  notice 
The  rates  in  the  various  towns  ranged  from  15.3  in  Brighton  15  5  in  Derhv 

15.9  in  Leicester,  and  17.4  in  Preston  and  in  Birkenhead  to  27  4  in  Oldl.om’ 

27.9  in  Blackburn,  30.5  in  Halifax,  and  33.4  in  Manchester.  In  the  twentv’ 
seven  provincial  towns  the  mean  death-rate  was  equal  to  22.1  per  1  000  and 
exceeded  by  1.9  the  rate  recorded  in  London,  which  was  20.2  per  1,000.’  The 
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3,962  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  481  which  were  referred  to  the  principal  zymotic  diseases, 
against  541  and  471  in  the  preceding  two  weeks;  of  these,  176  resulted  from 
measles,  70  from  whooping-cough,  67  from  “fever  ”  (principally  enteric),  64 
from  scarlet  fever,  60  from  diphtheria,  44  from  diarrhoea,  and  not  one  from 
small-pox.  These  481  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000;  in 
London  the  zymotic  death-rate  was  2.4,  while  it  averaged  2.7  per  1,000  in  the 
twenty- seven  provincial  towns,  among  which  it  ranged  from  0.5  in  Hull  and 
in  Derby,  0  6  in  Newcastle-upon-Tyne,  and  1.3  in  Bristol  to  3.6  in  Oldham, 
in  Leeds,  in  Sheffield,  and  in  Cardiff,  4.4  in  Halifax,  and  5.4  in  Manchester  and 
in  Bolton.  Measles  showed  the  highest  proportional  fatality  in  Bradford,  Car¬ 
diff,  Bolton,  Oldham,  Manchester,  and  Preston  ;  scarlet  fever  in  Plymouth 
and  Liverpool ;  whooping-cough  in  Halifax  and  Huddersfield  ;  and  “  fever”  in 
Sheffield,  Salford,  Nottingham,  and  Birkenhead.  The  60  deaths  from  diph¬ 
theria  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in¬ 
cluded  37  in  London,  3  in  Birmingham,  3  in  Portsmouth,  3  in  Salford,  2  in 
Liverpool,  2  in  Manchester,  2  in  Leicester,  and  2  in  Sheffield.  No  fatal  case 
of  small-pox  occurred  during  the  week,  either  in  London  or  in  any  of  the 
twenty-seven  provincial  towns  ;  and  only  one  small-pox  patient  was  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  November 
22nd.  These  hospitals,  however,  contained  1,968  scarlet  fever  patients  on  the 
same  date,  against  2,024  and  2,019  at  the  end  of  the  preceding  two  weeks ; 
197  new  cases  were  admitted  during  the  week,  against  numbers  declining  from 
234  to  169  in  the  previous  three  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  5.4  per  1,000,  and  slightly  exceeded 
the  average.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  22nd,  797  births  and  551  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  declined  from  21.8  to  20.4  per  1,000  in  the 
preceding  three  weeks,  rose  again  to  21.3  during  the  week  under  notice,  and 
corresponded  with  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Perth  and  Dundee,  and  the  highest  in  Glasgow  and  Green¬ 
ock.  The  551  deaths  in  these  towns  during  the  week  under  notice  included 
65  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  2.5  per  1,000,  which  was  slightly  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Glasgow,  Perth,  and  Greenock.  The  244  deaths 
registered  in  Glasgow  included  8  from  measles.  7  from  whooping-cough,  6  from 
diphtheria,  and  6  from  “  fever.”  Two  fatal  cases  of  diphtheria  were  recorded  in 
Edinburgh,  2  in  Dundee,  and  2  in  Perth ;  and  6  deaths  were  referred  to  measles 
in  Greenock.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  to  5.5  per  1,000,  against  5.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  November  15th,  were  equal  to  an  annual  rate  of 
20.6  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Armagh,  and 
the  highest  in  Kilkenny  and  Sligo.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  1.8  per  1,000.  The  152  deaths  registered  in  Dublin 
were  equal  to  an  annual  rate  of  22.5  per  1,000  (against  25.3  and  20.7  in  the 
preceding  two  weeks),  the  rate  for  the  same  period  being  20.2  in  London 
and  14.2  in  Edinburgh.  The  152  deaths  registered  in  Dublin  included  6  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  0.9 
per  1,000),  of  which  3  resulted  from  diarrhoea,  2  from  “  fever,”  and  1  from 
whooping-cough.  _ _ 


DUTIES  OF  DISTRICT  MEDICAL  OFFICER,  Etc. 

M.R.C.P.,  who  is  just  appointed  district  medical  officer,  writes  to  ask  the  fol¬ 
lowing  questions  :  1.  Whether  he  can,  by  applying  for  it,  obtain  the  post  of 
public  vaccinator  for  the  same  district,  this  being  now  held  by  another 
gentleman.  2.  Whether  he  can  order  cod-liver  oil  to  be  supplied  by  the 
guardians  when  necessary,  or  must  he  provide  it  himself?  3.  Whether  he 
can  and  must  name  a  substitute  in  case  of  illness,  and  will  his  qualified 
assistant  be  accepted?  4.  Must  he  apply  for  leave  of  absence  if  away  a  fort¬ 
night,  his  substitute  then  acting  for  him? 

*#*1.  The  appointments  of  district  medical  officer  and  public  vaccinator 
are  quite  distinct,  though  frequently  held  by  the  same  person.  Unless  the 
vaccination  appointment  is  vacant,  it  would  be  wrong  for  our  correspondent 
to  apply  for  it ;  but  in  case  of  a  vacancy,  it  is  probable  that  he  would  be 
selected  for  the  appointment  if  a  candidate,  and  eligible  to  hold  it.  2.  Unless 
the  guardians  have  arranged  by  contract  or  otherwise  to  supply  cod-liver  oil, 
the  medical  officer  must  provide  it  when  necessary.  3.  Every  district  medical 
officer  should  name  a  substitute,  and  his  assistant,  if  legally  qualified,  may 
be  nominated  by  him  to  act  as  such  during  his  absence  or  illness.  4.  There 
is  no  regulation  on  this  point,  but  for  a  fortnight’s  absence  we  consider  it 
would  be  but  courteous  to  the  guardians  to  apply  to  them,  and  if  then 
granted,  as  it  no  doubt  would  be,  the  principal  would  be  relieved  of  much 
responsibility  during  his  absence. 


THE  COLLEGE  OF  STATE  MEDICINE. 

At  a  recent  meeting  of  the  Council,  101.  Great  Russfll  Street,  the  following 
gentlemen  were  elected  associates  of  the  College  :  C.  R.  Macdonald,  M.D  , 
D.P.H.Camb.,  Leith;  John  Rowat,  M.B..  C.M.,  U.P.H.  Faculty  Glasgow,  Kil¬ 
marnock  ;  John  King  Warry,  M.B.,  D.P.H.  R.C.P.  &  S.Eng.,  Bethnal  Green. 


COUNTY  COUNCILS  AND  THEIR  HEALTH  OFFICERS. 

A  correspondent  sends  us  the  following  report,  from  a  local  contemporary,  of 
the  proceedings  of  the  Kircudbright  County  Council  as  indicating  the  gene¬ 
rous  and  liberal  (sic)  spirit  in  which  County  Councils  are  disposed  to  treat 
questions  of  public  health  and,  he  adds,  “the  noble  profession  to  which  we 
belong.” 

“Mr.  Wm.  Maxwell,  yr.  of  Munches,  convener,  moved  the  adoption  of  the 
report  by  the  Public  Health  Committee,  which  recommended  the  appointment 
of  a  medical  officer  of  health  at  a  salary  of  £400  a  year.  Mr.  Dudgeon  seconded. 


Mr.  J.  Biggar  moved  an  amendment,  that  a  medical  officer  be  appointed  wl 
should  be  permitted  to  engage  in  private  practice.  He  thought  that  one  coul 
be  obtained  for  £15  a  year.  Colonel  Maitland  seconded  the  amendment,  whic 
was  carried  by  13  votes  to  12.” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BELFAST  EOYAL  HOSPITAL. 

The  annual  meeting  of  the  life-governors  and  subscribers  of  th 
institution  was  held  on  November  17th;  the  Mayor  of  Belfast  (( 
C.  Connor,  E.-q.)  presiding.  The  medical  report  showed  that  durir, 
the  year  2,364  patients  were  treated  in  the  wards.  1,014  of  thes 
being  medical  cases  and  1,350  surgical.  In  the  Eastern  Depar 
ment.  25,183  new  cases  were  treated,  of  whom  4,975  were  medict 
and  20,208  surgical.  The  average  daily  attendance  in  this  depar 
was  185 ;  106  patients  died  during  the  year,  of  whom  16  wei 
moribund  on  admission  ;  200  surgical  operations  were  performs 
with  a  mortality7  of  12,  representing  a  death-rate  after  operatic 
of  4.13  per  cent.  Clinical  instruction  was  given  in  the  wards  1 
145  students  in  the  winter,  and  to  65  during  the  summer  sessioi 
In  the  Convalescent  Home  398  patients  were  treated,  20  in  tl 
Consumptive  Department,  Thronemount,  and  130  in  the  Children 
Hospital.  During  the  year  two  members  of  the  consulting  sta 
of  the  hospital  had  been  removed  by  death — namely,  Dr.  J.  W. ' 
Smith  and  Dr.  S.  Browne,  R.N.  The  Board  also  recorded  with  regri 
the  death  of  Dr.  W.  B.  Croker,  while  in  the  active  discharge  of  tl 
duties  of  house-physician. 

During  the  year  some  important  improvements  have  bee: 
carried  out.  The  drainage  of  the  hospital  has  been  thoroughl; 
overhauled  and  put  into  good  order.  A  pathologist’s  room  has  beef 
fitted  up,  furnished,  and  all  necessary  requisites  supplied.  A  ne1] 
disinfecting  chamber  has  been  provided.  The  entire  buildings  ai 
now  in  a  more  satisfactory  state  than  at  any  time  in  the  histoij 
of  the  institution.  The  financial  report  showed  that  the  toti! 
receipts  for  the  year  amounted  to  £8,316  8s.  8d.,  and  the  expend; 
ture  to  £8,270  9s.  10d.;  but,  as  some  of  the  receipts  were  iundtl 
according  to  rule,  an  apparent  deficit  was  shown.  The  fundei 
property  of  the  institution  now  exceeds  £19,000.  A  comDarisr 
of  the  figures  regarding  the  number  of  patients  for  1890,  con 
pared  with  those  for  the  previous  decade,  shows  that  during  te 
years  the  number  of  intern  patients  has  increased  by  about  on< 
third,  while  the  number  of  extern  patients  has  nearly  double*; 
The  opinion  was  expressed  by  several  speakers  that  the  time 
near  at  hand  when  the  rapid  growth  of  Belfast  will  necessitate  a 
enlargement  of  the  Royal  Hospital,  and  the  Honorary7  Secretar 
Mr.  Marsh,  stated  that  steps  were  already  being  taken  by  tli 
Board  of  Management  to  obtain  some  ground  adjoining  the  inst 
tution  with  a  view  to  its  extension. 


Ledbury  Cottage  Hospital.— Mr.  Michael  Biddulph,  M.I 
has  purchased  a  site  in  Ledbury,  upon  which  he  proposes  to  erei 
a  cottage  hospital  to  replace  the  present  hospital  opened  in 
dwelling-house  eighteen  years  ago. 

Cadbury  Convalescent  Home. — It  is  now  intended  to  ere* 
upon  the  valuable  site  at  Mosely  Hall,  presented  by  Mr.  Richai 
Cadbury,  a  Convalescent  Home  for  Children,  to  contain  lift 
beds. 


MEDICAL  NEWS, 


Census  in  Portugal. — A  general  census  of  the  population  J 
Portugal  will  be  taken  on  November  20th. 

At  the  final  examinations  recently  held  in  the  Military  Medic1 
Academy  of  St.  Petersburg  139  students  presented  themselves,  <i 
whom  59  passed  with  the  note  “  sufficient,”  and  40  “cum  laude; 
the  remainder  being  “  referred.” 

The  police  authorities  of  Cincinnati  have  issued  an  order  the 
all  children  found  smoking  in  the  street  are  to  be  arrested  ar! 
kept  in  custody  until  it  is  ascertained  from  whom  the  cigarett 
were  obtained. 

Dr.  J.  G.  Melnikow  has  bequeathed  3,000  roubles  (near 
£490)  to  the  St.  Petersburg  Military  Medical  Academy,  the  intere 
of  which  is  to  be  devoted  to  the  payment  of  the  fees  of  poor  st 
dents,  preference  being  given  to  those  from  the  Twer  District. 
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Medico-Psychological  Association. — The  next  examination 
England  for  the  certificate  in  psychological  medicine  will  be 
Id  at  Bethlem  Hospital,  London,  on  December  18th,  at  11  o’clock 
the  morning.  Candidates  are  requested  to  give  fourteen  days’ 
tice  to  the  honorary  secretary,  Dr.  Fletcher  Beach,  Darenth 
ylum,  Dartford. 

Washing  Houses  for  the  Poorer  Classes  in  Edinburgh. 
At  the  meeting  of  the  Public  Health  Committee  of  the  Edin- 
rgh  Town  Council  on  November  25th,  it  was  agreed  to  recom- 
•nd  to  the  Council  to  erect,  by  way  of  preliminary  experiment, 
cashing  house  in  one  of  the  poorer  districts  of  the  town.  Part 
*the  building,  it  was  also  agreed,  should  be  used  to  provide  spray 
ihs  for  women.  J 

We  are  informed  that  a  petition  in  favour  of  permission 
te  practise  being  granted  to  Dr.  Holland,  of  St.  Moritz, 
is  been  drawn  up  by  Dr.  Lauder  Brunton  and  Dr.  Keser, 
i  addressed  to  the  Swiss  authorities.  It  bears  the  following 
natures:  Sir  Andrew  Clark,  Sir  Alfred  Garrod,  Sir  Joseph 
iter,  J.  Hutchinson,  Drs.  Lauder  Brunton,  Symes  Thompson, 
uglas  Powell,  Mitchell  Bruce,  Ferrier,  Hermann  Weber,  T.  Wil¬ 
ms,  E.  Sansom,  Stephen  Mackenzie.  Owing  to  urgency  the 
pition  had  to  be  sent  before  other  names  could  be  added. 


MEDICAL  VACANCIES. 

.’he  following  Vacancies  are  announced : 

pLTON  INFIRMARY  AND  DISPENSARY. — Senior  House-Surgeon  ;  double 
qualifications.  Salary,  £120  per  annum,  increasing  by  £10  per  annum  to 

[  £150.  with  furnished  apartments,  board,  and  attendance.  Applications 
to  Peter  Kevan,  Esq.,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by 
December  4th. 

I'tOUGH  OF  JARROW. —  Medical  Officer  of  Health  and  Medical  Officer  to 
the  Corporation  Hospital.  Double  qualifications ;  must  not  practise  within 
the  Borough.  Salary  for  the  joint  offices,  £100  per  annum.  Applications 
to  W.  S.  Daglish,  Town  Clerk,  Jarrow,  by  December  2nd. 

3ADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 

1  Qualified  Outdoor  Assistant.  Salary,  £120  per  annum.  Applications  to 
M.  Hayes,  18,  Clarendon  Street,  Manningham,  Bradford,  Yorks. 

■  ITON-ON-TRENT  INFIRMARY. — Two  Assistant-Surgeons.  Applications 

•  to  Mr.  J.  C.  Grinling,  the  Honorary  Secretary,  by  December  8th. 

C7CER  HOSPITAL  (Free),  Fulham  Road,  S.W. — Dispenser;  Licentiate  of 
the  Apothecaries’  Company  of  London,  or  registered  under  Pharmacy  Act, 
1868.  Salary,  £100  per  annum,  with  dinner  and  tea.  Applications  to  the 

i  Secretary  by  December  3rd. 

E .’NT Y  COUNCIL  OF  LANARK. — Medical  Officer  for  the  county  must 
devote  his  whole  time,  and  must  reside  within  the  district.  Salary,  £500 
per  annum,  and  £100  to  cover  all  expenses.  Applications  to  W.  Alston 
Dykes  and  Edward  P.  Dykes,  District  Clerks,  Hamilton,  by  Decem- 
hsr  8th.  J 

ItfBIGHSHIRE  INFIRMARY,  DENBIGH.— House-Surgeon  ;  must  be  con¬ 
versant  with  Welsh  language.  Salary,  £85  per  annum,  with  board,  resi¬ 
dence,  and  washing  in  the  house.  Applications  to  W.  Vaughan  Jones, 

i  Secretary,  by  November  29th. 

C'’ON  AND  EXETER  HOSPITAL,  Exeter. — House-Surgeon;  double  quali¬ 
fications,  unmarried.  Salary,  £120  per  annum,  increasing  £10  per  year  up 
till  £150,  with  board  _  and  lodging,  not  including  alcoholic  drinks  and 
aerated  waters.  Applications  to  the  Secretary,  George  A.  Townsend,  by 
November  29th. 

CiSET  COUNTY  ASYLUM. — Assistant  Medical  Officer ;  unmarried;  double 
qualifications.  Salary,  £135  per  annum,  with  board,  etc.  Applications  to 
the  Medical  Superintendent  by  November  30th. 

IT  RIDING  ASYLUM,  Beverley. — Assistant  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing.  Age  between  23  and  30. 
Applications  to  C.  W.  Hobson,  Clerk  to  the  Visiting  Committee,  by  De¬ 
cember  13th. 

!  NBURGH  DEAF  AND  DUMB  INSTITUTION.-Oculist  and  Aurist. 
Applications  up  to  Dect ruber  1st  to  the  Secretary,  William  Robertson, 
3.S.C.,  14,  Young  Street,  Edinburgh. 

EEX  AND  COLCHESTER  GENERAL  HOSPITAL,  Colchester.— House- 
Surgeon  and  Apothecary  ;  double  qualifications  ;  unmarried.  Salary,  £100 
per  annum,  with  board  and  lodging  at  the  Hospital.  Applications’ to  the 
Committee  by  December  3rd. 

DSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent  Square, 
—  Assistant-Physician.  Applications  to  the  Secretary  by  Decem¬ 
ber  4  th. 

LSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent  Square, 
i.W.— Chloroformist.  Applications  to  the  Secretary  by  December  4th. 

LPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Resident 
Vledical  Officer  as  House-Surgeon;  unmarried;  appointment  for  one 
?ear.  Salary.  £50  per  annum,  with  board  and  residence  in  the  Hospital. 
Applications  to  Adrian  Hope,  Secretary,  by  December  2nd. 

GSINGTON  UNION. — Medical  Officer  for  the  No.  2  Relief  District ;  must 
•eside  in  the  district.  Salary,  £100  per  annum,  with  extra  fees  for  mid- 
vitery  and  surgical  operations  ;  must  possess  double  qualifications.  Appli¬ 
cations  on  prescribed  form  to  J.  H.  Rutheylen,  Clerk  to  the  Guardians, 
Guardians’  Offices,  Marloes  Road,  London,  W.,  by  November  29th. 

*  DON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrar;  will  be  re¬ 
quired  to  take  part  of  the  duties  of  out-patient  department  in  the  months 
>f  August  and  September,  and  also  on  emergency  at  other  times.  Salary, 
2100  per  annum.  Applications  to  the  Secretary, ’G.  Q.  Roberts,  by  Decem¬ 
ber  4th. 


MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  at  Monsall 
iX?1".  Hospital ;  appointment  for  twelve  months.  Salary,  £100  per  annum, 
with  board  and  residence.  Applications  to  the  Chairman  of  the  Board  by 
November  29th. 

METROPOLITAN  ASYLUMS  BOARD,  SOUTH-WESTERN  FEVER  HOS¬ 
PITAL,  Stockwell. — Clinical  Assistant.  Residence  and  rations  as  re¬ 
muneration.  Applications  to  the  Medical  Superintendent  at  the  Hospital. 

PARISH  OF  ASSY’NT,  Sutherlandshire. — Medical  Officer,  to  reside  in  Loeh- 
lnver.  Gaelic  a  recommendation.  Salary,  £165  per  annum,  with  proba¬ 
bility  of  £15  more,  besides  fees.  Applications  to  Inspector  of  Poor,  Loch- 
mver,  by  December  1st. 

PARISH  OF  DUIRINISH,  SKYE. — Medical  Officer  arrd  Public  Vaccinator; 
a  knowledge  of  Gaelic  a  recommendation.  Salary,  £100  per  annum.  Appli¬ 
cations  to  John  Nicolson,  Inspector,  Dunvegan,  by  December  1st. 

PAROCHIAL  BOARD  OF  LOUDOUN,  Ayrshire. — Medical  Officer  for  the 
Darvel  District.  Salary  (including  medicines,  etc.),  £27  per  annum.  Ap¬ 
plications  to  James  Morton,  Inspector  of  the  Poor,  Mewmilns,  by  De¬ 
cember  1st. 

ROYAL  BERKS  HOSPITAL,  Reading. — Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board  and  lodging.  Applications  to  John  T.  Hugo, 
Secretary,  by  December  9th. 

ROYAL  UNIVERSITY  OF  IRELAND,  Dublin. — Examiners  in  Chemistry, 
Theory  and  Practice  of  .. Tedicine,  and  Ophthalmic  Surgery.  Applications 
to  be  lodged  with  the  Secretaries,  of  whom  full  particulars  can  be  obtained, 
by  December  1st. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square, 
” -G.  Assistant  Physician.  Applications  to  St.  Vincent  Mercier,  Secretary, 
by  December  1st. 

SHEFFIELD  BOROUGH  HOSPITAL. — Medical  Officer.  Salary,  £200  per 
annum.  Applications  by  November  25th  ;  appointment  on  December  1st. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Physician.  Must 
be  Graduate  in  medicine  of  a  University  of  the  United  Kingdom,  or  Fellow 
or  Member  of  a  College  of  Physicians  of  the  United  Kingdom.  Applica¬ 
tions  to  Geo.  F.  Lockwood,  Honorary  Secretary,  by  December  6th. 

SMEDLEY’S  HYDROPATHIC  ESTABLISHMENT,  Matlock.  —  Resident 
Junior  Physician.  Appointment  for  two  years,  with  honorarium  of  100 
guineas  for  first,  and  salary  of  £200  for  second  year,  board  and  residence 
included.  Applications  to  the  Secretary  by  December  13th. 

STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford.— Junior  Assistant  Medical 
Officer.  Double  qualifications  ;  unmarried.  Salary,  £100  per  annum,  with 
furnished  apartments,  board,  and  attendance.  Applications  to  the  Medical 
Superintendent,  County  Asylum,  Stafford,  by  December  10th. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.  —  House-Surgeon. 
Double  qualifications.  Salary,  £100  per  annum,  increasing  £10  per  annum 
to£i50,  with  board,  lodging,  and  washing.  Applications,  under  cover  to 
the  Secretary,  to  be  addressed  to  the  General  Committee,  by  December  3rd. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Honorary  Dental  Surgeon  ;  must 
be  registered  practitioner  or  licentiate  in  dental  surgery.  Applications  to 
J.  H.  Biddulph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  by 
December  10th. 

TOWNSHIP  OF  MANCHESTER. — Visiting  Physician  for  the  Workhouse  In¬ 
firmary  at  Crumpsall.  Will  be  required  to  visit  the  workhouse  on  four  days 
in  each  week.  Salary.  £200  per  annum.  Applications  to  George  Mac¬ 
donald,  Clerk  to  the  Guardians,  Poor-law  Offices,  New  Bridge  Street,  Man¬ 
chester,  by  December  3rd. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W. — House-Surgeon.  Double  qualifications.  Honorarium  of  £75  per 
annum  ;  board  and  lodging  in  the  hospital.  Applications  to  the  Secretary, 
W.  C.  Blount,  by  December  13th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W. — House-Physician.  Double  qualifications.  Honorarium,  £50  per 
annum,  with  board  and  lodging  in  the  hospital.  Applications  to  the  Secre- 
try,  W.  C.  Blount,  by  December  13th. 

VICTORIA  UNIVERSITY,  Manchester. — Examiners  in  Surgery,  Obstetrics, 
Pathology,  Forensic  Medicine  and  Hygiene,  Anatomy,  and  Physiology. — 
Appointments  for  three  years.  Applications  to  A.  T.  Bentley,  M.A.,  Regis¬ 
trar,  by  November  29th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. — House-Surgeon;  ten¬ 
able  for  six  months.  Board  and  lodging.  Applications  to  R.  J.  Gilbert,. 
Secretary-Superintendent,  by  December  11th,  and  to  appear  before  the 
Medical  Council  at  4.30  on  December  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. — House-Physician,  ten¬ 
able  for  six  months.  Board  and  lodging.  Applications  to  It.  J.  Gilbert, 
Secretary-Superintendent,  by  December  11th,  and  to  appear  before  the 
Medical  Council  at  4.30  on  December  12th. 


MEDICAL  APPOINTMENTS. 

Adkins,  Percy,  M.D.Durb.,  appointed  Junior  Assistant  Medical  Officer  to  the 
Burntwood  Asylum  (near  Lichfield). 

Anson,  G.  E.,  M.A.,  M.D.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Skin  Department  of  St.  Thomas’s  Hospital. 

Atkinson,  Dr.,  appointed  Medical  Officer  for  the  Bisworth  Local  Board. 

Bately,  John.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  and  L.S. A.,  appointed  Medical 
Officer  of  Health  to  the  Great  Yarmouth  Union  District  and  Port  Sanitary 
District. 

Beevor,  Sir  Hugh,  M.B.,  M.R.C.P.,  M.R.C.S.,  appointed  Assistant-Physician 
to  the  King's  College  Hospital. 

Boyle,  M.A.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Knocknaleven  Dis¬ 
pensary,  Belmullet  Union,  vice  Daniel  McGuire. 

Bristowe,  H.  C.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assist¬ 
ant  in  the  Eye  Department  of  St.  Thomas’s  Hospital. 

Burns,  Robert  John,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
West  District  of  the  Sunderland  Union. 
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Cagney,  James,  M.A..  M.D.,  M.Ch.,  M.A.O.Roy.Univ.,  appointed  Electro- 
therapeutical  Officer,  St.  Mary’s  Hospital. 

Carstaibs,  H.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Throat  Department  of  St.  Thomas’s  Hospital. 

Cooper,  H.  J.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  reappointed  Non¬ 
resident  House-Physician  to  St.  Thomas’s  Hospital. 

Cope,  Albert  B.,  M.B.,  B  S.Durh.,  M  B.Lond.,  appointed  Resident  Medical 
Officer  to  the  Western  Dispensary,  Rochester  Row,  S.W. 

Forward,  F.  E.,  L.R.C.P.,  M.R.C.S..  appointed  Clinical  Assistant  in  Eye  De¬ 
partment  of  St.  Thomas’s  Hospital. 

Glaster,  A.,  M.D. Bucharest,  L.R.C.P.Lond.,  appointed  House-Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Griffith,  W.  S.,  M. A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assist- 
ans  in  the  Skin  Department  of  St.  Thomas’s  Hospital. 

Hadley,  W-  J.,  M.B.Durh.,  F.R.C.S.,  M.R.C.P.,  appointed  Pathologist  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  vice  Dr.  Armand  Ruffer. 

Harper,  J.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  Clerk  to  St. 
Thomas’s  Hospital. 

Harrison,  J.  H.  Hugh,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  District 
Magistrate  and  District  Surgeon  in  Her  Majesty’s  Colonial  Service. 

Heard,  Robert  Lynn,  M.B.,  B.Ch.,  B.A.O.,  Dip.  San.  Sci.,  Royal  University  of 
Ireland,  appointed  Clinical  Clerk  and  Extern  Assistant  to  the  Rotunda 
Hospital,  Dublin. 

Hill,  Hedley,  M.R.C.S.,  L.R.C.P.,  appointed  to  the  Medical  Staff  of  the 
Bristol  Infirmary. 

Hogarth,  Bertram  W.,  M.R.C.S..  L.R.C.P.,  appointed  House-Surgeon  and 
Secretary  to  the  Hospital,  King’s  Lynn,  vice  F.  Bulman. 

Jardine.  Robert.  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Assistant-Surgeon  to 
the  Glasgow  Cancer  Hospital. 

Johnson,  Raymond,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon  for 
the  Victoria  Hospital  for  Sick  Children.  Chelsea,  vice  Walter  Pye,  F.R.C.S. 

King,  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to  St. 
Thomas’s  Hospital. 

Lankester,  A.  C.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Liston,  Henry,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
Townships  of  Southwick  and  Hylton,  Sunderland  Union;  also  Surgeon  to 
the  Roker  Divis  on,  Sunderland  Volunteer  Life  Brigade. 

Low,  H.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident 
Accoucheur  to  St.  Thomas's  Hospital. 

Lyons,  A.  W.,  M.B.,  M.R.C.S.Eng. .L.R.C.P.Lond. .appointed Resident  Clinical 
Assistant  City  of  London  Lunatic  Asylum,  Stone,  near  Dartford,  Kent. 

Mackenzie.  K.  W.  Ingleby,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  Ryde  Dispensary,  vice  J.  R.  C.  Lucas,  resigned. 

Mercer,  Dr.,  appointed  Medical  Officer  to  the  Lambourne  District  of  the 
Ongar  Union. 

Millar,  W.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Throat 
Department  of  St.  Thomas’s  Hospttal. 

Nix,  H.  W.,  B. A. Cantab.,  L.R.C.P.,  M.R.C.S.,  reappointed] House-Surgeon  to 
St.  Thomas's  Hospital. 

Ord,  W.  W.,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond.,  appointed  Assistant-Physician 
to  the  Victoria  Hospital  for  Sick  Children,  Chelsea,  vice  J.  H.  Philpot, 
M.D. 

Powell,  John  Joseph,  M.D.,  M.R.C.S.Eiig.,  appointed  to  the  Medical  Staff  o 
the  Bristol  Dispensary. 

Rouillard,  L.  A.  J.,  M  B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  House  Surgeon  to  St.  Thomas’s  Hospital. 

Rouse,  E.  Rouse,  M.R.C.S.,  L.R.C.P.Lond.  appointed  Assistant  Medical  Officer 
to  the  Wilts  County  Asylum,  Devizes,  vice  E.  M.  Eames,  L.R.C.P., 
L.R.C.S.Edin. 

Sayres,  A.  W.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Ear 
Department  of  St.  Thomas’s  Hospital. 

Shearer,  D.  F.,  B.A.,  B.M.,  B.Cb.Oxon.,  appointed  Assistant  House  Surgeon 
to  St.  Thomas's  Hospital. 

Smyth,  W.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for  Amble, 
Medical  Officer  and  Public  Vaccinator  for  the  Warkworth  District  of  the 
Alnwick  Union,  Medical  Officer  to  Broomhill  Colliery,  and  Medical  Officer 
to  Radcliffe  Colliery,  vice  Dr.  Currie,  deceastd. 

Snook,  S.  P.,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
London  Hospital. 

Stabb,  A.  F.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Umney,  W.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to  St. 
Thomas’s  Hospital. 

Ware,  E.  E.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Wickham,  G.  H.,  B.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  reappointed 
Non-resident  House-Physician  to  St.  Thomas’s  Hospital. 

Willett,  Edgar,  M.B.,  F.R.C.S.,  appointed  Surgeon  to  the  Belgrave  Hospital 
Hospital  tor  Children,  vice  W.  C.  Bull,  F.R.C.S. 


DIARY  FOR  NEXT  WEEK. 


MONDAY* 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m.— Mr.  W.  Lang  ;  On  External  Diseases  of  the  Eye. 
The  New  Infirmary,  Paddington,  4  p.m. — Dr.  Cheadle :  Clinical 
Lecture  on  Medical  Cases.  5  p.m. — Dr.  Savill :  Pathological 
Demonstration. 


Odontological  Society  of  Great  Britain,  8  p.m.— Dr.  B.  W.  Richards: 

On  Ha'morrhage  following  Tooth  Extraction,  its  Cause  * 
Treatment.  Mr.  Storer  Bennett:  On  some  interesting  spi 
mens  of  Comparative  Dental  Pathology  at  present  in  t 
Society’s  Museum.  Casual  communications  Mr.  Truemt 
A  case  of  Eruption  of  a  Tcoth  under  the  Chin.  Mr.  J. 
Butcher  will  show  new  Dental  Engine  Attachments. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m.— Conversant 

Medical  society  of  London,  8.30  p.m.— Messrs.  Bernard  Pitts  and  Willian 
Brook  :  The  Treatment  of  Stenosis  of  the  Larynx  and  Traci 
following  Tracheotomy,  with  Remarks  on  the  Present  Posit 
of  Intubation.  Cases  will  be  shown. 

TUKBDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Bla 
friars,  4.30  p.m. — Dr.  Payne :  On  Syphilitic  Affections  of 
Skin. 

Pathological  Society  of  London, 8.30  p.m.— Dr.  W.  Russell:  The  Clmraci 
istic  Organism  of  Cancer.  Dr.  W.  K.  Sibley  :  Non-contagio 
ness  of  Cancer.  Dr.  Maguire  :  Acute  Verrucose  Aortitis. 

S.  West:  Pylephlebitis.  Mr.  James  Berry  :  Femur  after  Ot 
otomy.  Dr.  Rolleston  :  Lipoma  of  Liver  (Appendix  Epiploiea 
Card  Specimens. — Professor  Crookshank :  Leprosy  Hacill 
Dr.  Westbourn  :  Streptococcus  of  Erysipelas.  Mr.  W.  G.  Sp 
cer  :  (1)  Eyes  of  Cat  with  Purulent  Conjunctivitis;  (2)  Don 
Pyosalpinx  with  Purulent  Vaginitis  from  Dog  ;  (3)  Bony  Pis 
in  Dura  Mater  pressing  on  Spinal  Cord  and  causing  P» 
plegia.  Mr.  W.  E.  Wynter:  Primary  Carcinoma  of  Fallopi 
Tube. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases 
the  Chest,  Brompton,  4  p.m— Dr.  J.  Kingston  Fowler:  1 
Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Pleura,  llo; 
Loudon  Ophthalmic  Hospital,  Moortields,  8  p.m. — Mr. 
Marcus  Gunn  :  Ophthalmoscopic  Cases. 

Obstetrical  Societyt  of  London,  20,  Hanover  Square,  W.,  8  p.m. — Specimi 
will  be  shown  by  Dr.  Aust  Lawrence,  Dr.  Dakin,  Mr.  Meredi 
and  others.  Dr.  Aust  Lawrence :  Note  on  the  Operation 
Restoring  the  Perineal  Body  in  Complete  Rupture  of  t 
Female  Perineum.  Dr.  Percy  Boulton :  The  Purse-Stri 
Suture ;  its  Use  in  Complete  Rupture  of  the  Perineum.  1 
Leith  Napier  :  Habitual  Abortion. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  s 
the  Epileptic,  2  p.m. — Dr.  Beevor :  Paralysis  Agitans.  H 
pital  tor  Sick  Children,  Great  Ormond  Street,  4  p.m.— 1| 
Abercrombie :  On  Hydrocephalus. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichbome  Street,  Edgw: 

Road,  8.30  p.m. — Dr.  Champneys:  The  Harveian  Lectures  i 
Painful  Menstruation.  Lecture  III. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption  and  Diseases. 

the  Chest,  4  p.m.— Dr.  J.  Kingston  Fowler:  On  the  Physu 
in  Diagnosis  of  Diseases  of  the  Lungs  and  Pleura. 

Wf.st-London  Medico- Chirurgical  Society,  Board  Room,  West  Lon< 
Hospital,  8.  p.m. — Clinical  evening.  Mr.  E.  G.  Stocker  vt 
show  a  series  of  cases  of  Fractured  Patella:  successfully  treat 
by  Wiring.  Mr.  F.  S.  Edwards  :  Rectal  Cases.  Mr.  R.  F.  BP 
ham:  Two  cases  of  Localised  Peritonitis;  an  enormous  Sp 
Bifida  in  a  Girl  aged  15.  Mr.  C.  B.  Keetley  :  (1)  A  case  of  L 
located  Semilunar  Cartilage ;  (2)  Excision  of  Appendix  Ven 
lormis.  Dr.  Crombie :  A  case  of  Scleroderma.  Dr.  Clipph 
dale  :  A  case  of  Congenital  Eruption  and  Discoloration  in  Ne:,. 
Tracks. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  'I' 
later  than  Wednesday  Morning,  in  uLr  to  insure  insertion  in  current  issue. 

BIRTHS. 

Shield.— On  October  17th,  the  wife  of  W.  J.  Shiell,  District  Surgeon,  Fedo 
South  Africa,  of  a  son. 

Stanley-Nelson. — On  November  23rd,  at  753,  Wandsworth  Road,  Clapha1 
S.W.,  the  wife  of  H.  Stanley-Nelson,  L.R.C.P.  &S.E.,  of  a  daughter. 

MARRIAGE. 

Dickson— Shannon. — On  November  19th,  at  Christ  Church,  Bray,  Ireland,, 
the  Ven.  the  Archdeacon  of  Dublin,  assisted  by  the  Rev.  W.  J.  B.  Kerr  a 
the  Rev.  A.  W.  Parkes,  B.A.,  L.T.H.,  brother-in-law  of  the  bride,  Willi: 
Arthur  Dickson,  F.R.C.S.I.,  J.P.,  Government  Medical  Officer,  Britij, 
Guiana,  to  Emma  Jane  Moore  (Em),  second  daughter  of  Joseph  Shanm 
5,  Sydenham  Villas,  Bray. 

DEATHS. 

Acxchin. — On  Monday,  November  2fth,  William  Henry  Allchin,  M.B.Lon1 
tormerly  of  Bays  water,  in  his  75th  year. 

Day.— On  November  13th,  at  Lower  Edmonton,  after  a  few  days’  illne 
William  White  Day,  Esq.,  M.D.,  aged  52. 

Fewkes.  — On  November  11th,  at  his  residence,  Great  Glenn,  Leicester,  Jo 
Merriman  Fewkes,  L.F.P.S.,  L.S.A.,  aged  68  years.  R.I.P. 

McGill. — On  November  21st,  1890,  at  Wonoak,  Harrogate,  Arthur  Ferguss 
McGill,  F.R.C.S.,  one  of  the  surgeons  to  the  General  Infirmary  at  Lewis,  i 

Ritchie. — At  the  Edinburgh  City  Hospital,  on  November  19th,  of  typhus  fev 
Thomas  Morton  Ritchie,  M.B.,  C.M.,aged  26  year*. 
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OURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Incer,  Brompton  (Free).  Hours  oj  Attendance. — Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

( 

ntral  London  Ophthalmic.  Operation  Days—  Daily,  2. 

ARING  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — W.  Th.  F.,  3. 

cels e A  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1.30.  Opera¬ 
tion  Days.— M.  Th.,  2.30. 

st  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

;eat  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 

rY’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

iSPITAL  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days.— M.  Th.,  2. 

!ng’s  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1.30  ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S„  1.30;  Eye,  M  Th.  .  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  :  Skin,  F.,  1.30.;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

I1NDON.  Hours  of  Attendance — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30, 
and  2  ;  Obstetric,  M.  Th.,  1  30  ;  o.p.  W.  S„  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear, 

S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,2. 

stropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

ddlesex-  Hours  of  Attendance.  Medical  and  Surgical,  daily,  1.30 ;  Obstetric, 
M.  Th  ,  1.30 ;  o.p.,  M.  F.,  9,  W..  1.30  ;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat 
Tu..  9;  Skin.  Tu  ,  4,  Th.,  9.30;  Dental,  M.  VV.  F.,  9  30.  Operation 
Days. — W.,1,  S.,2;  (Obstetrical),  W.,  2. 

I  tional  Orthopaedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operati  n 
Day.—Vf.,  10. 

]rth-West  London.  Hours  of  A-tendance. — Medical  and  Surgical,  daily,  2; 

Obstetric,  W..  2  ;  Eje,W.,9;  Skin,  Tu.,2;  Dental,  F.,  9.  Operation 
Day.— Th.,  2.30. 

Iyal  Free.  Hours  tf  Attendance—  Medical  and  Surgical,  daily.  2;  Diseases 
of  Women.  To.  S,  9;  Eve,  M.  F..  9;  Dental,  lh.,  9.  Operation 
Days.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Womeu), 

S.,9, 

]  yal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

]  tal  Orthop.edic.  Hours  of  Attendance. — Daily,  1.  Operation  Day . — M.,2. 

I  val  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days. — Daily. 

I  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30  ; 

OosDtric,  Tu.  Th.  S.,2;  op.,  W.  S.,9;  Eye,  W.  Th.  S.,  2.30 ;  Ear, 
Tu.  F.,  2;  Skin.  F.,  1.30;  Larynx,  F..  2.30;  Orthopfedic,  M..  2.30; 
Dental.  Tu.  F..  9.  Operation  Days. — M.  Tu.  W.  S.,  1.33  ;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

E  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric.  Th..  2;  o.p..  Eve,  W.  S.,  2;  Ear,  Tu.,  2;  Skin.  W.,  2; 
Throat,  Th..  2;  Orthopaidic,  W.,  2;  Dental,  Tu.  S.,9.  Operation 
Days  — Th.,  1  ;  (Ophthalmic,  F.,  1.15. 

I  Marks  Hours  of  Attendance—  Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45 ;  females,  Th.,  8.45.  Operation  Days.— M.  Tu.,  2.30. 

I  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45  o.p  , 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye.  Tu.  F.  S.,9;  Ear,  M.  Th.,3; 
Orthopedic,  W..  10  ;  Threat,  Tu  F.,  1.30 ;  Skin,  M.  Th.,  9.30 ;  E  ectro- 
therapeutics.Tu.  F..2;  Dental, W.  S..9.30;  Consultations,  M..2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopedic),  W.,  11  ;  (Ophthalmic), 
F.,  9, 

E  Peter’s.  Hours  of  Attendance  — M.,  2  and  5,  Tu  ,  2.  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S.,  3.30.  Operat  on  Day. — W.,2. 

E  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  W.  and 

S.,2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye,  Tu.,  2  ;  o.p.,  daily, 
except  S.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F„  1.30; 
Children.  S.,  1.30;  Dental,  Tu.  F..  10.  OperationDays.—W .  S  , 
1  30  ;  (Ophthalmic),  Tu.,  4,  F.,  2;  (Gynecological)  Th.,2. 

Imaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

'  roat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

I  iversity  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45.  S.,  9.15;  Throat,  M.  Th.,  9 ;  Dental,  W.,  9.30.  Operation 
Days.—Vf.  Th.,  1.30;  S.  2. 

jar  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 

Istminstf.r.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1;  Ob¬ 

stetric,  Tu.  P.,1;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  W-.  1  ; 
Dental,  W-  S„  9,15.  Operation  Days.— In.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  conimunicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted,  will  be  found 
under  their  respecti  e  headings. 

UITERIES. 


Climate  for  an  Asthmatic. 

Brigade-Surgeon  asks  to  be  recommended  some  place  in  the  South  of  Ireland, 
England,  or  France,  suitable  for  a  lady  subject  to  bronchial  asthma.  Damp¬ 
ness  is  the  chief  cause.  Additional  requirements  of  place  would  be  good 
schools  for  boys  and  girls,  cheapness  of  houses,  servants,  and  living,  and  a 
little  sport  or  other  occupation  for  a  retired  medical  man.  The  milder  and 
drier  the  better. 

A  Question  of  Expediency. 

General  Practitioner  has  a  lady  patient  who  is  wishful  to  go  out  to  the 
West  Indies  (l’rinidao)  at  Christmas.  She  is  expecting  her  first  confinement 
in  May.  She  has  already  been  to  the  West  Coast  ot  Africa,  and  was  sent 
home  very  seriously  ill  with  “fever."  “  General  Practitioner  ”  has  advised 
the  patient  to  remain  iu  England  until  after  her  confinement,  but  much 
pressure  is  brought  to  bear  on  “  General  Practitioner  ”  to  sanction  his 
patient’s  journey. 

Under  the  circumstances  stated  it  would  be  wise  for  the  patient  to  re¬ 
main  in  England  until  after  the  labour. 


ANSWERS. 

Dr.  H.  E.  Dixey  (Great  Malvern).— We  are  not  in  possession  of  any  facts 
beyond  those  stated  in  the  paragraph  referred  to. 

Defective  Vision  in  School  Children. 

Ophthalmos. — We  are  unable  to  supply  the  desired  information. 

Filters. 

Dr.  C.  M.  Jessop  (Sutherland  Avenue)  writes:  In  reply  to  “Member"  the 

Spongy  Iron  Filter  Company,  New  Oxford  Street,  supply  a  filter  in  any  size 
and  (  can  strongly  recommend  it.  I  have  used  it  for  twelve  years  and 
travelled  with  it  from  Canton  to  Hankhow  when  only  muddy  river  water 
was  obtainable.  The  materials  can  be  renewed  at  a  cost,  according  to  size,  of 
a  reasonable  sum. 

School  Board  Certificates. 

E.M.— It  is  difficult  to  advise  what  course  a  medical  man  should  take  when  ap¬ 
plied  to  by  poor  parents  for  certificates  of  the  inability  of  their  children  to 
attend  school  through  sickness,  but  it  would  seem  that  if  the  certificates  are 
paid  for  at  all  (which  doubtless  they  ought  to  be)  they  must  be  paid  for  by 
the  parents  or  other  persons  applying  lor  them.  There  is  no  provision  that 
we  are  aware  of  for  the  expense  being  defrayed  by  the  School  Board,  nor  do 
we  find  that  medical  certificates  can  be  demanded  of  parents  a »  necessary 
ior  their  defence  when  summoned  for  the  non-attendance  of  their  children  at 
school. 

Some  Repetitions. 

Locum  Tenens  and  Assistant.— The  question  whether  a  locum  tenens  or  quali¬ 
fied  assistant  is  entitled  to  retain  fees  for  evidence  in  coroners’  courts  and  law 
courts  has  frequently  been  discussed  and  answered  on  several  occasions  quite 
recently  in  these  columns.  It  appears  to  be  clear  that  unless  a  special  clause 
hai  been  inserted  in  the  agreement  assigning  such  fees  to  him  he  is  not 
entitled  to  them. 

Notification. — We  would  refer  “  Notification”  to  the  British  Medical  Jour¬ 
nal  of  November  8th,  1890,  p.  1099.  Under  paragraph  headed  “The  Rights 
and  Obligations  of  Medical  Officers  of  Health  ”  he  will  find  a  full  answer  to 
his  queries. 

Another  Correspondent  has  written  to  ask  whether  any  surgical  instrument 
maker  hires  instruments  for  special  operations.  A  previous  question  of  the 
same  kind  met  with  no  response. 

Amicus  will  find  that  a  very  similar  question  was  asked  by  “L.  T.  B.”  on 
October  25th,  page  993,  and_that  au  answer  was  published  on  November  8th, 
page  1103. 

Veritas. — This  correspondent’s  question  was  answered  in  the  I)RITI6H  Medical 
I  Journal  of  November  22nd. 
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NOTES,  LETTERS,  ETC; 


Pity  ’tis,  ’tis  Trite. 

The  following  answer  is  stated  by  an  American  contemporary  to  have  been 
actually  given  not  long  ago  by  a  pupil  in  the  junior  physiology  class  in  a 
district  school  of  the  State  ot  New  York  :  Teacher:  What  teeth  come  last  3 
Pupil :  False  teeth. 

Tapping  Extraordinary. 

In  these  days  of  “  record  beating  ”  it  is  something  to  be  champion  in  any  de¬ 
partment,  even  if  it  be  only  among  sufferers  from  dropsy.  There  is  said  to  be 
a  patient  in  Iowa  who  has  been  tapped  141  times,  and  goes  about  her  house¬ 
hold  duties  as  if  nothing  particular  had  happened. 

Medical  Defence  Union. 

De  Havilland  Hall  (Wimpole  Street,  W.)  wrrites :  In  the  British 
Medical  Journal  of  November  22nd  there  is  a  report  of  the  annual  meeting 
of  the  Medical  Defence  Union,  Metropolitan  Division,  and  my  name  appears 
in  the  list  of  the  Executive  Committee.  Will  you  allow  me"  to  state  that  I 
have  sent  in  my  resignation  of  membership  of  the  Union,  and  that  conse¬ 
quently  I  am  no  longer  a  member  of  the  Committee  ? 

A  Royal  Teetotaller. 

The  King  of  Samoa  is  determined  that  his  subjects  shall  be  sober,  if  they  are 
not  free.  He  has  just  issued  a  proclamation  to  the  following  effect  -  “No 
spirituous  vinous,  or  fermented  liquors  or  intoxicating  drinks  whatever 
shall  be  sold,  given,  or  offered  to  be  brought  or  bartered  by  any  native  Samoan 
cr  1  acme  Islander  resident  in  Samoa  to  be  taken  as  a  beverage.”  Any 
breach  of  this  law  is  to  be  visited  with  heavy  penalties.  His  Majesty  evi- 
u?nli?  ®ean.9  well,  bufc  bis  English  is  a  little  involved  ;  could  he  not  induce 
his  distinguished  subject,  Mr.  Robert  Louis  Stevenson,  to  give  anv  future 
ukase  the  benefit  of  his  revision  ? 

Earth  Worms  and  Malarial  Fevers. 

The  Key;  Bulletin  in  an  article  on  the  work  of  earth  worms  on  the  coast  of 
Africa  says  it  seems  more  than  probable  that  the  comparative  freedom  of 
this  part  of  West  Africa  (Yoruba  Land)  from  dangerous  malarial  fevers 
is  due.  in  part  at  least,  to  the  work  of  earth  worms  in  ventilating  and 
constantly  bringing  to  the  surface  the  soil  in  which  the  malarial  germs  live 
and  breed.  The  quantity  of  earth  thus  brought  to  the  surface  yearly  is 
enormous.  J 

Musical  Doctors. 

Music  and  medicine,  being  both  under  the  patronage  of  Apollo,  are  sister  arts, 
and  doctors  should  therefore  be  musical  if  they  cannot  always  be  harmonious’ 
We  are  glad  to  learn  that  a  Physicians’  Musical  Club  has  been  started  in  New 
York.  An  American  paper,  commentingon  this  fact,  suggests  that  “  each  mem¬ 
ber  should  compose  some  fresh  air  for  the  sick  room.”  It  is  to  be  hoped,  at  any 
rate,  that  their  instrumental  performances  will  not  be  limited  to  blowing 
their  own  trumpets. 
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According  to  Professor  Loesch,  doses  of  to  2  drachms  of  the  sodium  sail 
paracresotic  acid  were  well  borne  both  by  human  beings  and  by  large  do 
When  the  action  of  so  important  a  remedy  as  salicylic  acid  is  in  question 
is  unnecessary  to  urge  the  desirability  of  giving  due  prominence  to  b< 
aspects  of  the  matter. 

Quack  Advertisements  and  Newspaper  Responsibility. 

Anti-Quack  writes  :  I  was  glad  to  see  an  allusion  or  two  in  your  paper  to  tl 
subject.  There  must  be  a  limit  to  what  will  not  bring  a  paper  within  ret 
ot  the  law,  and  if  someone  was  killed  or  seriously  injured  by  medicine  :l 
yertised  in  a  public  newspaper,  and  through  the  reading  of  which  the  pers 
in  question  was  induced  to  take  the  medicine,  it  is  by  no  means  clear  to  | 
that  legal  proceedings  might  not  be  instituted  against  the  paper.  The  pic’ 
editor  of  a  religious  paper  would  cut  rather  a  curious  figure  in  the  witne 
,,Xj.  a8aed  by  counsel  whether  lie  believed  that  so-and-so  pill  or  liquid  cui 
ail  diseases,  or  whether  he  allowed  to  be  printed  what  he  thought  was  fa 
tor  filthy  lucre  8  sake.  It  is  a  great  pity  that  any  medicine  whose  nature 
concealed  is  allowed  to  be  sold. 

. .  Influenza  and  Meat  Consumption. 

If  the  epidemic  of  influenza  last  winter  increased  the  consumption  of  rum 
had  precisely  the  opposite  effect  as  regards  meat  and  bread,  at  any  rate 
Fans.  M.  Hechey  recently  communicated  some  interesting  facts  on  t 
subject  to  the  Statistical  Society  of  Paris,  from  which  it  appeared  that  duri 
November  and  December,  1889,  the  consumption  of  meat  diminished  by  tv 
thirds  as  compared  with  the  other  months  of  the  year.  There  was  aln 
very  sensible  diminution  in  the  amount  of  bread  consumed  during  t 
same  period,  but  precise  information  on  this  head  is  not  forthcoming.  Tfi< 
statistics  perhaps  tend  to  show  that  di&te,  or  what  we  less  euphemistica 
call  starvation,  is  still  the  sheet-anchor  of  French  practitioners  in  the  tre 
mentof  acute  disease.  Certainly  beef  tea  does  not  seem  to  be  held  in  hi 
esteem. 

Registration  of  Midwifes. 

Humanity  writes:  The  resolution  of  the  East  Sussex  Medico-Chirurgfi 
Society  shows  the  length  to  which  opponents  of  the  Bill  are  ready  to  1 
It  declares  that  “  no  pe.son  can  be  competent  to  attend  women  in  their  cc 
tinement  who  does  not  possess  a  registered  medical  diploma.”  Therefore 
midwife,  whatever  her  training,  no  unregistered  medical  assistant,  whatev 
his  age  or  experience,  “  can  be  competent " for  this  duty.  In  many  distric 
the  number  of  confinements  annually  occurring  are  far  more  than  the  lot 
medical  men  could  (with  any  reasonable  expectation  of  being  present  win 
wanted)  undertake  to  attend.  They  could  not  attend  them  properly  on  m 
payment,  by  whomsoever  guaranteed.  Surely  the  parties  to  this  “  unai 
mous  resolution  cannot  content  themselves  with  condemning  a  remedy  nr 
posed.  What  do  they  propose?  Do  they  think  that  the  local  authoriti 
ought  to  provide  more  medical  men?  Would  those  in  possession  of  the  fie 
welcome  the  accession  to  their  ranks  ?  In  the  absence  of  infoimation.  mu 
we  assume  this  to  be  so  ? 
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Simple  Means  for  Extracting  Fish  Hooks. 

Mr.  Thos.  W.  S.  Locke  (Uoatham)  writes-.  Believing  the  usually  adopted  mode 
for  the  removal  of  an  impacted  fish  hook  is  by  incision,  I  bring  to  notice  a 
simple  and  expeditious  manner  employed  in  extracting  a  large  hook  that  had 
become  deeply  imbedded  in  the  fleshy  portion  between  the  thumb  and 
index  finger  of  the  hand.  The  upper  or  line  end  was  just  protruding 
while  the  barbed  point  was  not  to  be  felt.  Having  snipped  off  with  a  pair  of 
nippers  the  upper  portion,  and  with  two  fingers  of  my  left  hand  made  pres¬ 
sure  on  the  opposite  side  of  entrance,  whilst  with  my  other  hand  forcing 
forward  and  upwards  its  upper  part,  I  presently  found  the  barbed  point  ap¬ 
pearing,  when  by  means  of  the  nippers  it  was  grasped,  and  at  once 
withdrawn.  This  mode  can  at  any  time  be  adopted,  and  no  after-treatment 
is  required. 

Public  Heaxth  in  Philadelphia., 

Philadelphia  appears  to  have  been  visited  recently  by  an  acute  spasm  of 
sanitary  virtue,  which  it  is  to  be  hoped  will  not  pass  away  without  leaving 
some  permanent  good  results.  Seven  dealers  in  oleomargarine,  whose  butter 
was  not  above  suspicion,  have  been  oflfered  up  ai  sacrifices  to  Hygeia.  The 
Bill  prohibiting  the  sale  of  adulterated  or  impure  milk,  which  was” not  long 
ago  defeated  in  the  Common  Council,  was  passed  on  September  11th  by  73 
votes  to  16.  The  measure  provides  that  no  milk  containing  less  than  12  per 
cent,  of  milk  solids  shall  be  sold  in  the  city  of  Philadelphia  ;  it  also  provides 
for  a  system  of  inspection,  and  for  the  punishment  of  any  one  who  may  con¬ 
travene  the  enactment. 


In  the  Name  of  Harvey. 

M.R.C.P.  writes  :  I  have  received,  in  common  no  doubt  with  other  Members 
of  the  Royal  College  of  Physicians  of  London,  a  circular  letter  signed  by  the 
Rev.  T.  Field,  Head  Master  of  the  King’s  School,  Canterbury,  asking  for  sub¬ 
scriptions  to  complete  a  school  library  as  a  memorial  of  Harvey’s  connection 
with  the  school.  The  Head  Master  assures  the  Members  that  they  “are  in 
more  senses  that  one  Harvey’s  legatees.”  and  that  by  them  “the  memor"  of 
one  of  their  most  illustrious  presidents  has  been  held  in  special  honour.”  The 
Members,  however,  know  so  little  of  the  business  of  their  stepmother,  the 
College,  that  I  am  curious  to  learn  whether  this  circular  has  received  in  any 
official  form  the  sanction  of  the  President  and  Council  of  the  College. 


Artificial  Salicylic  Acid. 

Mr.  H.  Helping,  F.C.S.,  writes:  With  reference  to  the  note  in  the  Britisb 
Medical  Journal  of  November  22cd,  p.  1206,  on  artificial  salicylic  acid 
allow  me  to  point  out  that,  in  the  discussion  at  the  evening  meeting  of  the 
Pharmaceutical  Society ,  I  referred  to  the  fact  that  paracresotic  acid  which 
according  to  Professor  Dunstan,  occurs  in  the  proportion  of  from  8  to  10  pei 
cent,  in  artificial  salicylic  acid  of  commerce,  has  been  used  by  Professoi 
Demme  as  a  harmless  antipyretic  ;  a  note  to  this  effect  appeared  in  the 
British  Medical  Journal  of  May  10th,  p.  1088.  The  Professor  named  em¬ 
ployed  it  in  the  treatment  of  thirty-two  children,  but  the  history  of  paracre- 
Botic  acid  in  medicine  goes  as  far  back  as  1876,  when  Buss  gave  the  sodium 
salt  in  doses  up  to  2  drachms  with  as  good  results  as  those  yielded  by  sodium 
salicylate.  Since  that  date  it  was  used  by  Korilnyi  and  Gatti  also  in  com¬ 
paratively  large  doses  wdthout  harm,  while  Professor  Charteris  found  that  less 
than  1  grain  per  kilo  was  sufficient  to  kill  a  rabbit.  Professor  Demme  gives 
10  grains  of  the  sodium  salt  per  kilo  as  the  lethal  dose  for  the  same  animal. 


Modification  in  the  Application  of  the  Upper  Blade  of  the 

Long  Forceps. 

Dr.  E.  G.  Wake  (Dartmouth  Park  Hill)  writes  :  Was  not  the  method  of  i 
traducing  the  upper  blade  of  the  forceps  first  due  to  Dr.  Thomas  Barnei 
recommendation  ?  I  have  adopted  no  other  method  for  the  last  fifteen  yea: 

D?'^ED^AKD  <TrinS)  writes  :  I  have  adopted  this  plan  (the  prior  ii 

traduction  of  the  upper  blade)  early  in  my  practice,  more  than  fifty  yea 

since,  and  have  always  used  it.  ” 

Dr.  A.  T.  Brand,  (Driffield,  E.  Yorks),  writes :  There  have  been  seven 
communications  m  the  British  Medical  Journal  lately  with  regard  1 
'  fVi?iduCtl0fn  0f  tJ1,e  uPPe^  blade  first,  which  would  indicate  au  extendtn 
use  ot  this  most  excellent  and  common  sense  method.  I  adopted  it  at  leai 
r,ye.,ueur8  aRO’  afteF  Beei.ng  ifc  recommended  in  a  medical  periodical,  and  lm\ 
tound  it  as  easy  and  satisiactory  as  introducing  the  upper  blade  last  is  tli 
reverse. 

T  n8ri n" fJ??! “k  ’  h°weveF’  to  wbich  1  wish  to  draw  attention,  and  thoug 

n  a  .doubt  ^  has  been  observed  by  others,  I  have  not  noticed  allusion  t 
’7  -A8  1“8“3Ualj£  A’^bt 111  medical  schools  and  enjoined  in  the  textbook 
of  this  country,  that  the  lower  blade  should  first  be  introduced,  the  forcer 

G°rud-lnK  u  made  bo  suit  this  application,  and  the  blades  will  lock  easily 
only  if  this  order  be  observed.  J 

t0  lltrtlduCf,the  upPer  blade  flr8t  1  had  some  trouble  in  loci 
ing,  havmg  to  pass  the  handle  ot  the  lower  blade  below  and  behind  that  c 
the  upper  before  I  could  get  them  to  lock,  and  this  movement  I  also  foun, 
to  stretch  unduly  the  perineum.  To  obviate  this  awkward  and  troublesom 
?  f  ?  1  h.aid  a  palr  of  forceP8  made  with  the  lock  reversed,  and  nov 
noTt,roublf  whatever,  as  the  blades  lock  naturally  when  brought  to 
gether.  The  reversal  of  the  lock  makes  the  lower  blade  anterior. 

Intestinal  Obstruction. 

Dr.  James  Edmunds  (Grafton  Street,  W.)  writes:  At  page  1161,  of  th 
British  Medical  Journal  of  November  15th,  Mr.  Ernest  Burchell  write 
fnrfe»0tnfH  agalI?8t  refusing  to  give  a  chance  of  recovery  to  a  patien 
for  fear  of  damaging  a  record  of  special  operations.  In  this  protest  we  inns 
a'laf/,e  j  bf  Mfr-  Burchell  also  writes  :  »  A  patient  suffering  from  Tcute  in 
testraal  obstruction  is,  I  believe,  if  unrelieved  by  operation  practically 
doomed  to  certain  and  speedy  death,  so  that  in  100  such  cases  where  opera 
Sf  been  performed,  if  there  be  but  one  success,  I  hold  that  that  single 
huma-n  life  would  be  justification  ample  and  complete.”  * 

a  n  1  8een?8  to  me  to  b®  utterly  inaccurate  and  misleading  af 

ot  clinica-l  fact.  I  have  seen  many  such  cases  recover  perfectly  attei 
''’eeksT0f  complete  obstruction,  provided  only  that  they 
one  natfenf  Lh6  doctor^  \f  1  8a"fa  Ij8t  of  100  such  operations  in  which  only 
the  doctor*  had  ecovered>  1  8h°uld  say  that  twenty-five  of  these  had  died  oi 

.  J  do,n01t  k.n<?w  “7  mpre  anxious  task  than  to  have  to  watch  these  cases  oi 
intestinal  obstruction  day  after  day,  looking  continually  for  the  advent  oi 
f  which  call  for  laparotomy.  If  we  take  as  our  clinical  rule: 

^„f®ed  tnC«llea1i1^ntrKbUtnParlngly’  t0  give  opiurn  onlY  80  far  as  may  be  ne 
?®88af£  t.°  aUev  iate  the  rolling  cramp  which  attends  the  severer  efforts  of  tin 
intestinal  peristalsis,  to  administer  moderate  doses  of  castor  oil  when  severe 
peristalsis  is  not  present,  and  to  distend  the  lower  intestine  fully  once  each  day 
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i  jy  large  injections  of  a  thin  mixture  of  well-boiled  gruel  and  milk,  we  shall  see 
lome  .'to  per  cent,  of  such  cases  recover. 

If  we  take  the  symptom  of  well-marked  fecal  vomiting  as  indicating  the 
Moment  when  laparotomy  is  called  for,  we  shall  save  a  certain  proportion  of 
those  who.  without  operation,  would  not  recover.  But  to  argue  upon  the  as¬ 
sumption  that  100  cases  of  “ acute  intestinal  obstruction”  will  all  die  if  not 
operated  upon,  is  an  absurd  sample  of  the  arguments  we  now  hear  for  open¬ 
ing  the  abdomen  in  all  sorts  of  cases.  The  lirst  duty  we  have  to  urge  in 
these,  as  well  as  in  other  cases,  is  to  prevent  the  patient  from  dying  of  the 
doctor. 

The  Use  of  Ergot  in  the  Treatment  of  Lingering  Labour. 
a.  A.  H.  Bampton  (Leeds)  writes:  I  wish  to  corroborate  the  statements  of 
other  correspondents,  that  the  efficacy  of  ergot  in  cases  of  simple  uterine  inertia 
is  very  marked.  It  is  curious  that  Ur.  Madden  should  be  the  only  hospital 
obstetric  physician  at  the  discussion  who  had  not  discarded  the  use  of  ergot. 
I  know  many  general  practitioners  who  have  attended  their  5,000  midwifery 
cases,  who  invariably  use  the  fresh  infusion  of  ergot  seeds,  with  good  and  not 
ill  results.  How  comes  this  discrepancy  in  practice?  I  have  been  forced  to 
the  conclusion  that  “  therapeutic  sceptics  "  are  ignorant  of  correct  therapeu¬ 
tic  methods  either  in  the  matter  of  dosage  or  preparation. 

a.  G.  Herbert  Kenton  (Hooton-Pagnell,  Doncaster)  writes :  Of  the  ex¬ 
treme  value  of  ergot  in  non-obstructive  ca«es  of  lingering  labour  I  have  not 
the  least  dpubt.  It  seems  to  be  more  especially  of  use  in  the  second  stage,  when 
the  uterine  powers  are  tending  to  become  exhausted  and  the  pains  conse¬ 
quently  feeble.  My  father,  who  before  he  retired  had  been  nearly  fifty  years 
In  practice,  had  always  the  greatest  faith  in  its  efficacy.  I  have  found  the 
liq.  secalis  ammoniat.,  prepared  by  Messrs.  E.  Sumner  and  Co.,  Liverpool, 
i  most  reliable  preparation,  and  one  that  keeps  well,  and  usually  give  it  in 
a  single  dose  of  one  drachm  in  about  two  tablespoonfuls  of  hot  water.  Its 
Ssffect  on  the  pains  is  mostly  noticeable  within  half  an  hour  after  its  adminis¬ 
tration. 

s.  Thomas  More  Madden  (Dublin)  writes  :  I  was  much  pleased  to  find  that 
tny  brief  communication  with  regard  to  the  value  of  ergot  in  the  treatment 
if  some  forms  of  lingering  labour  as  well  as  for  the  prevention  of  post  parturn 
laemorrhage,  and  my  contention  as  to  the  safety  of  this  remedy  when  pro- 
lerly  employed  has  been  more  than  substantiated  by  all  those  experienced 
obstetric  practitioners  who  during  the  last  three  weeks  have  contributed  such 
aluable  evidence  on  this  question  in  your  columns.  The  positive  proof  thus 
iffordedof  the  utility  and  safety  of  the  administration  of  ergot  under  suitable 
■onditions  in  midwifery  practice  may  well  outweigh  the  theoretical  objec- 
ions  to  this  drug  which  have  been  recently  formulated  by  some  eminent 
eachers,  whose  pupils  are  now  sent  forth  into  the  responsibilities  of  obstetric 
vork,  with  what  I  regard  as  a  groundless  and  dangerous  prejudice  against 
he  legitimate  employment  of  our  most  reliable  and  useful  adjunct  in  some 
f  the  gravest  difficulties  that  are  to  be  encountered  in  the  lying-in  room. 

In  reply  to  your  correspondent  “  W.”  (and  I  trust  that  the  many  gentle- 
nen  who  have  done  me  the  honour  of  asking  by  letter  the  same  question,  will 
indly  alsoaccept  this  reply),  I  have  only  to  add  that  in  my  opinion  when- 
!  ver  ergot  is  required,  under  the  conditions  stated  in  my  former  letter.it 
hould  invariably  be  given  in  one  full  dose,  and  that  if  the  labour  be  not  com- 
leted  within  three-quarters  of  an  hour  the  practitioner  should  thenapplv  the 
orceps.  In  ordinary  cases  I  have  generally  found  one  drachm  of  fresh 
iquor  ergot®  B.  P.,  or  of  Battley’s  liquor  secali’  carnuti,  either  by  the  mouth 
r  by  deep  hypodermic  injection,  sufficient.  Occasionally  I  use  an  equiva- 
;nt  dose  of  ergotine,  and  have  found  Backer’s  tablets  or  pellets  very  handy 
or  this  purpose. 

Medical  Bookkeeping. 

1 .  James  Alexander  (Paignton)  writes  :  I  have  used  the  ABC  system  and 
everal  others,  and  I  have  settled  to  the  use  of  Kempe’s  visiting  list,  pub- 
ished  by  Silverlock.  This  to  my  mind  is  the  simplest  and  most  convenient 
orm  of  book-keeping  of  any.  By  a  system  of  signs  I  put  down  each  day’s 
vork,  including  medicine,  visits  and  consultations  at  home,  and  once  a 
month  the  posting  into  the  ledger  occupies  about  a  couple  of  hours  ;  an  ordi- 
. ary  prescription  book  in  surgery  registers  all  prescriptions,  and  a  reference 
o  the  visiting  list  at  once  shows  on  what  day  a  prescription  has  been  put  up. 
am  sure  any  medicil  man  who  adopts  this  visitiog  list  will  find  it  conveni- 
nt  and  time-saving.  It  has  pages  for  midwifery  and  vaccination  engage- 
lents,  and  a  monthly  page  for  receipts  and  expenditure,  and  memoranda. 

1.  E.  W.  Emtage  (Bradworthy)  writes :  Having  been  favoured  by  Dr.  Illiug 
•orth  with  specimen  sheets  of  his  system  of  medical  book  keeping.  I  have 
luch  pleasure  in  stating  that  I  consider  it  very  much  simpler  than  the 
i  B  C  system,  of  which  I  had  sample  sheets  some  two  or  three  years  ago,  and 
impler  than  any  other  system  that  I  have  seen;  and  also  consider  that 
here  is  a  greater  economy  of  time  with  the  A  1  system  than  with  any  other. 

.  J.  A.  Erskine  Stuart  (Heckmondwike)  writes  :  The  ideal  system  of  book¬ 
eeping  for  a  medical  man  is  one  where  he  can  easily  find  his  way  about  when 
le  requires  to  refer  lo  old  prescriptions,  unpaid  bills,  and  so  on,  and  which 
t  the  same  time  combines  the  least  amount  of  trouble  with  the  greatest 
agree  of  accuracy.  I  have  tried  monthly  systems  of  bookkeeping,  and  find 
hem  wanting.  You  have  a  sea  of  names,  may  enter  the  same  name  twice 
ver,  get  muddled  with  the  entries,  and  forget  to  put  on  your  list  a  most 
.’nportant  case,  especially  when  transferring  names  at  the  end  of  a  month, 
’his  latter  is  most  liable  to  occur  when  your  list  is  rising  high — 150  or 
ipwards  in  the  month.  Dr.  Illingworth’s  system  of  pricing  at  the  time  is  a 
rest  feature.  His  simple  form  of  posting  is  expeditious  and  explicit.  His 
aethod  of  indexing  is  unique  and  adaptable  to  different  districts.  A  record 
f  the  disease  can  also  be  kept — an  important  point— and  so  we  have  a  case- 
ook  as  well  as  a  daybook.  I  well  remember  how  important  it  is  to  keep  this 
ecord.  A  friend  of  mine,  in  large  practice,  was  called  upon  by  the  co- 
sspondent  in  a  divorce  suit  to  testify  that  the  pursuer  had  communicated 
yphilis  to  his  wife  many  years  before.  On  reference  to  some  very  old  day- 
uoks,  the  prescription  was  found,  and  the  whole  case  came  up  quite  fresh  In 
ly  friend’s  mind. 

As  far  as  I  am  able  to  judge.  Dr.  Illingworth  has  quite  proved  his  case  for 
le  A  1  system.  I  have  long  known  that  he  was  energetic,  and  original  in 
is  ideas,  but  over  and  above  that  there  is  the  highest  credit  due  to  him  for 
»  persistently  pushing  forward  the  claims  of  the  simplest,  quickest,  and 
lost  efficacious  system  of  medical  bookkeeping. 


Dr.  Auburn  Wilkinson  (Tynemouth,  Northumberland)  writes:  As  it  seems 
expedient  that  those  who  have  examined  Dr.  Illingworth’s  A  1  system  of 
medical  book-keeping  should  express  an  opinion,  1  offer  mine.  Having 
had  nearly  twenty-five  years'  experience  in  medical  book-keeping,  I  sympa¬ 
thise  with  those  who  wish  to  simplify  or  abbreviate  it,  and  have  examined 
all  the  systems  that  have  been  mentioned  during  the  last  few  years.  I  con¬ 
sider  Dr.  Illingworth’s  system  an  excellent  modification  of  the  one  generally 
used  in  the  past,  and  would  recommend  it  to  those  just  beginning  medical 
practice  in  preference  to  the  ABC  system.  Some  begin  actual  medical  prac¬ 
tice  without  much  experience  in  the  general  routine  of  it,  and  I  once  had  an 
assistant  who  declined  to  assist  in  the  posting.  I  certainly  consider  it 
absolutely  necessary  that  all  medicines  dispensed  in  a  surgery  should  be  care¬ 
fully  recorded,  and  I  prefer  the  ordinary  day  book  to  a  prescription  book.  A 
portable  visiting  list  is  a  great  convenience.  Considered  from  a  purely  time¬ 
saving  point  of  view  the  ABC  system  is  better  than  the  A  1.  I  ought,  how¬ 
ever,  to  say  I  use  neither  of  these  bystems.but  one  which  I  find  very  time¬ 
saving  and  more  to  my  fancy. 

Dr.  Edmond  Denison  (Clayton-le-Moors,  Accrington)  writes  :  During  the  con¬ 
troversy  upon  the  above  important  subject  I  have  regularly  taken  the  time 
required  to  post  by  Dr.  Illingworth’s  "Simplex”  or  “Al”  method;  and  I 
can  testify  to  the  accuracy  of  the  following  observations  : 

1.  The  average  time  taken  for  completing  and  pricing  the  daily  work,  and 
making  out  the  visiting  list  for  the  following  day,  in  Dr.  Illingworth’s 
practice,  with  a  list  of  140  patients  a  month,  is  five  minutes  every  evening. 

2.  The  time  taken  for  entering  patients’  names  as  they  are  attended  to,  one 
by  one  during  the  surgery  hours,  is  of  no  moment,  inasmuch  as  all  entries  are 
more  or  less  condensed.  It  must,  however,  be  much  less  than  the  time  taken 
for  a  search  through  140  names  for  the  entry  of  hieroglyphics  each  time,  and 
infinitely  less  irksome. 

3.  The  time  taken  for  posting  by  this  method  is  one  hour  a  week  when  done 
every  third  or  fourth  night. 

4.  3  he  time  taken  to  rewrite  the  weekly  list  for  visiting,  at  the  beginning 
of  every  week,  is  five  minutes. 

5.  Having  had  three  months’  experience  of  the  old  method  in  a  previous 
assistancy,  I  am  convinced  that  Dr.  Illingworth’s  modification  of  it  is  infi¬ 
nitely  superior  in  points  of  time  and  labour  both  to  assistant  and  prin¬ 
cipal. 

Dr.  J.  D.  Hutcheson  (Aberdare,  South  Wales)  writes :  Do  you  not  think  that 
it  is  high  time  that  the  advocates  of  rival  systems  of  book-keeping — the  sup¬ 
porters  of  each  system  being  so  thoroughly  satisfied  with  their  own  methods 
— should  utilise  their  pens  and  ink  in  writing  up  their  ledgers,  etc.,  so  as  to 
get  their  accounts  well  forward  against  Christmas;  and  leave  the  correspon¬ 
dence  columns  of  the  British  Medical  Journal  for  the  insertion  of  more 
generally  interesting  matter? 

*#*  We  quite  agree  with  this  correspondent. 

Animal  Vaccination:  The  Successful  Vaccination  and  Kevaccination 

Experiment  in  Prussia. 

Dr.  C.  R.  Drysdale  (Sackville  Street,  W.)  writes:  On  the  occasion  of  a  visit 
to  Berlin  this  summer  I  had  an  opportunity  of  hearing  some  details  of  the 
rema  kaolv  successful  experiment  carried  out  in  Prussia  since  the  year  1874. 
It  appears' that  up  to  1870  the  mortality  from  small-pox  in  Prussia  had  been 
fairly  steidy.  with  occasional  high  figures  in  epidemic  years.  In  1870-71-72 
the  greit  epidemic  broke  out,  and  in  1872-73  the  mortality  from  small-pox 
rose  to  243  and  262  per  100,000  inhabitants.  A  law  was  theu  passed  enforcirig 
vaccination  in  the  first  year  of  life,  and  revaccination  in  the  twelfth  year,  and 
this  was  so  speedily  successful  that  in  1875,  the  first  year  when  the  law  was 
enforced,  the  mortality  from  small-pcx  fell  to  3.6  per  100,000  ;  in  1876  to  3.1 ; 
in  1877  to  0.3;  in  1878  to  0.7;  in  1879  it  was  1.2 ;  in  1880,  2.6;  in  1881,3.6;  and 
in  1882,  3  6. 

In  Austria,  where  no  such  law  existed,  in  the  same  years,  1875  to  1882,  the 
figures  were  57.7,  39.2,  53.7,  60.3,  50.8,  60  3,  and  82.6.  In  1885  it  was  reported* 
that  not  a  single  case  of  death  from  small-pox  had  occurred  in  the  German 
army  since  the  year  1874.  And  it  appears  that  as  a  result  of  this  vaccination 
and  revaccination  in  Berlin  and  other  German  cities  in  the  nine  years  from 
1875  to  1883,  the  average  annual  small-pox  mortality  was  1.7  per  100,000 
inhabitants  in  these  cities  as  against  25.83  in  London,  and  89.29  in  Vienna. 

The  text  of  the  vaccination  law  of  April  8th,  1874,  is  given  in  a  report 
entitled  “Das  Impfwesen  in  Preussen,  1890,"  and  the  two  headings  read  thus  : 
(1)  Vaccination  is  obligatory  on  every  child  before  the  completion  of  its  first 
year  of  life,  unless  it  snail  be  shown  by  medical  evidence  to  have  had  natural 
small-pox.  (2)  Every  pupil  of  a  public  or  private  school,  except  Suuday  or 
evening  schools,  must  be  revaccinated  during  the  course  of  the  twelfth  year 
of  age,  unless  vaccinated  successfully  within  five  years  previously,  or  having 
been  proved,  by  medical  evidence,  to  have  had  an  attack  of  natural  small-pox. 
Tb  ese  two  ordinances  have  been  carried  opt  with  the  greatest  regularity  in 
Prussia,  and  with  the  greatest  success,  as  the  statistics  I  have  cited  prove  very 
clearly.  There  are,  however,  a  few  points  in  the  details  of  this  vaccination 
experiment  which  are  novel,  and  as  yet,  I  believe,  unknown  to  the  lay  or 
medical  public  of  this  country  The  most  impoftant  of  these  is  that  the  use 
of  animal  vaccine  is  gradually  superseding  that  of  humanised  lymph  in 
Berlin  and  many  other  parts  of  Prussia.  In  the  year  1888  the  population  of 
Prussia  was  28  318,470  ;  and  of  the  828,996  vaccinations  which  were  carried  out 
in  the  first  year  of  life,  542,534  were  vaccinated  with  calf  lymph  against 
436,445  in  the  year  1887  ;  and  of  these  who  were  revaccinated.  721,073  in  1888, 
482  256  were  vaccinated  with  animal  vaccine.  In  Berlin  almost  all  revaccina¬ 
tions  are  now  performed  with  calf  lymph.  In  1888,  863  vaccinations  per  1,000 
were  performed  with  that  lymph,  and  no  fewer  than  963  per  1,000  revaecina- 
tions  were  similarly  treated.  In  the  district  of  Saxony,  971  per  1,000  vaccina¬ 
tions  were  performed  by  the  aid  of  calf  lymph.  The  use  of  this  form  of 
lymph  indeed,  is  now  obligatory  in  Berlin  and  in  Saxony  in  public  vaccina¬ 
tion  stations;  and  an  establishment  for  the  preparation  of  animal  vaccine 
exists  in  Berlin  at  the  Central  Market,  where  the  greatest  care  is  taken  to 
ensure  the  purity  of  the  lymph.  A  law  passed  in  1885  by  the  Bundesrath  has 
caused  this  change  in  the*  practice  of  vaccination.  In  the  preamble  of  the  law 
it  is  said  that  it  has  been  found  that  vaccination  with  humanised  lymph  may 
produce  certain  contagions,  which  may  be  avoided  by  using  calf  lymph  ;  and 
that  this  form  of  lymph  has  recently  been  found  to  be  as  manageable  as 
humanised  lymph.  The  law,  therefore,  enjoins  that,  whenever  it  is  pro 
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curable,  calf  lymph  Is  to  be  used  for  vaccination ;  and  that  the  universal  adop¬ 
tion  of  animal  vaccination  should  gradually  be  carried  out  by  establishing 
offices  for  the  culture  of  animal  vaccine  in  all  districts  by  the  aid  of  the  public 
funds. 

The  report  says  (p.  3)  that  there  exists  at  present  no  active  agitation  in  Ger¬ 
many  against  vaccination,  although  in  Magdeburg  a  few  writers  still  oppose 
it.  When  fines  are  levied  for  non-attention  to  the  law,  it  is  almost  always  for 
carelessness.  The  introduction  of  animal  vaccine  has  had  much  to  do  with 
this  improved  feeling  on  the  part  of  the  public,  especially  in  Berlin 
where  formerly  there  was  a  great  deal  of  opposition.  There  exists  now  a 
widespread  belief  in  the  harmlessness  of  this  lymph  ;  and.  besides  this,  it  is 
no  longer  necessary  to  take  lymph  from  a  vaccinated  infant’s  arm.  The 
authorities  have  also  lately  given  a  printed  set  of  directions  for  the  treatment 
of  vaccinated  children,  which  has  proved  very  useful  in  diminishing  accidents 
after  vaccination.  These  details  of  the  Prussian  experiment  are  interesting 
and  may,  perhaps,  lead  in  England  and  Prance  to  the  adoption  of  revaccina- 
tion  and  tne  use  of  animal  lymph. 

To  Correspondents. 

O OH  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communication 
chiefly  by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

(A)  Mr.  T.  W.  J.  Allen,  Groomsbridge ;  Mr.  S.  Andrews,  Basingstoke  ;  Mr. 
D.  Ashbee,  London;  Mr.  H.  W.  Allingham,  London;  Mr.  T.  R.  Atkinson, 
Sherborne  ;  Dr.  James  Adams,  Eastbourne  ;  Messrs.  Arnold  and  Sons,  Lon¬ 
don.  (B)  Dr.  W.  G.  Bott,  London;  Brigade-Surgeon;  Dr.  Clifford  Beale, 
London;  J.  W.  Batterham,  M.B.,  St.  Leonards;  Dr.  E.  Berczeller,  Buda 
Pesth  ;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Dr.  E.  Berdoe, 
London;  W.  T.  Blakely,  M.B.,  Kirkintilloch;  Dr.  J.  M.  Bleyer,  New  York  • 
Dr.  Bradshaw,  Liverpool ;  Dr.  T.  Lauder  Brunton,  London ;  Mr.  G.  a! 
Bannatyne,  Greenock ;  Mr.  G.  Balfour,  Wimbledon  ;  Sir  H.  R.  Beevor,  Lon¬ 
don;  Mr.  S.  M.  Burroughs,  London;  Mr.  G.  P.  Blake,  Dublin;  Dr.  Bald- 
ding,  Royston.  (C)  Mr.  W.  Carte,  Dublin;  Dr.  Carlyon,  Truro;  Mr.  W. 
Coates,  Manchester;  Mr.  Bruce  Clarke,  London;  Mr.  H.  O.  Cowen,  Ayr; 
Staff-Surgeon  A.  Corrie,  Hull ;  Dr.  C.  Cameron,  London ;  Dr.  Ward  Cousins, 
Southsea  ;  Mr.  Watson  Cheyne,  London  ;  Dr.  James  Cagney,  London ;  Dr! 
W.  H.  Calvert,  Melrose  ;  A.  E.  Cope,  M.B.,  London;  Mr.  W.  R.  E.  Coles, 
London  ;  Dr.  C.  Coombs,  Castle  Cary  ;  Dr.  C.  J.  Cullingworth,  London.  (D) 
Mr.  R.  Dennis,  Chester;  Mr.  J.  G.  Dunlop,  Long  Sutton;  Dr.  H.  Davy, 
Penzance ;  Dr.  L.  Drags,  Hatfield ;  Mr.  Alban  Doran,  London  ;  Mr.  A. 
Douglas,  Handsworth  ;  Mr.  R.  Dunthorne,  London  ;  T.  Drapes,  M.B.,  Ennis! 
corthy ;  Dr.  A.  Doyle,  Southsea ;  Dr.  T.  Dutton,  London  ;  Mr.  E.  Denison, 
Accrington.  (E)  Mr.  E.  W.  Emtage,  Holsworthy  ;  Mr.  C.  Ewart,  London; 
Mr.  H.  Eales,  Birmingham  ;  Mr.  R.  G.  Emery,  London;  Mr.  C.  T.  Ewart! 
Colney  Hatch.  (F>  Sir  Joseph  Fayrer,  London  ;  P.R.C.S. ;  Dr.  D.  W.  Fin! 
lay,  London;  A  Fellow  of  the  Royal  College  of  Physicians;  Mr.  A.  Frost, 
London;  Mr.  J.  T.  Foot,  London.  (G)  P.  Gardiner,  M.B.,  Antigua;  Dr! 

G.  A.  Gibson,  Edinburgh;  Mr.  C.  N.  Griffiths,  Cheltenham;  Mr.  E.  j! 
Greenhaugh,  Bridgnorth  ;  Dr.  Garson,  London  ;  Mr.  Wm.Gryson,  Southend' 
(Hi  Mr.  J.  Highet,  Workington;  Mr.  F.  L.  Hill,  London;  Professor  Vic¬ 
tor  Horsley,  London;  Mr.  G.  Hickey,  Wexford ;  Humanity;  Dr.  F.  de  H. 
Hall,  London ;  Dr.  A.  Henry,  Newport  Pagnell ;  Mr.  J.  D.  Hutchinson 
Aberdare  ;  Mr.  J.  H.  H.  Harrison,  Tetbury ;  Dr.  P.  Z.  Hebert,  London  ;  Mr! 

H.  Helbing,  London ;  Dr.  C.  E.  Hoar,  Maidstone ;  Mr.  F.  J.  Holdsworth, 
London;  Mr.  Humphreys,  London;  Mr.  J.  Haysman,  London.  (J)  Dr.  C. 
M.  Jessop,  London  ;  Mr.  F.  E.  James,  Ore,  Hastings ;  Dr.  R.  Jardine,  Glas¬ 
gow.  (K)  Mr.  E.  Kraus,  Berlin;  Dr.  Skene  Keith,  London;  SurgeomMa  jor 
W.  G.  King,  Madras;  Dr.  G.  H.  Kenyon,  Hooton-Pagnell ;  Dr.  G.  C. 
Kingsbury,  Blackpool ;  Messrs.  Krohne  and  Sesemann,  London;  Dr.  G.  C. 
Kingsbury,  Blackpool.  (L)  Messrs.  Lea,  Bros,  and  Co.,  Philadelphia ;  Dr! 
J.  Limont,  Newcastle-on-Tyne ;  Mr.  H.  Lund,  Manchester;  Sir  Wilfrid  Law- 
son,  Brayton;  Mr.  H.  Liston,  Sunderland;  A.  W.  Lyons,  M.B.,  Brighton. 
(M)  Mr.  H.  W.  G.  Mackenzie,  London  ;  Dr.  James  McNaught,  Newchurch'; 
Hr.  W.  McMurray,  Sydney ;  Dr.  McWilliam,  Aberdeen,  Dr.  A.  T.  Myers, 
London  ;  Brigade-Surgeon  Maunsell,  Curepipe,  Mauritius  ;  Dr.  C.  Mercier! 
Catford  ;  Dr.  Maguire,  London  ;  Mr.  J.  A.  Macdowall,  Cannes  ;  Messrs.  Maw,’ 
Son,  and  Thompson,  London ;  Mr.  H.  McNiel,  Manchester;  Miss  Marder! 
Lyme  Regis ;  Mens  Sana  ;  Mr.  F.  H.  Madden,  London  ;  M. ;  Surgeon-General 
Sir  W.  J.  Moore,  London  ;  Mr.  G.  Meadows,  Hastings  ;  Mr.  L.  Mark,  London ; 
Dr.  R.  Muir,  Edinburgh;  Mr.  R.  C.  Morris,  Sutton  Coldfield;  Dr.  T.  M 
Madden,  Dublin;  Dr.  J.  W.  Moore,  Dublin;  A.  W.  S.  McComiskey,  M.B., 
Belfast ;  Sir  Morell  Mackenzie,  London.  (N)  Mr.  R.  H.  B.  Nicholson,  Hull! 
Mr.  James  Neil,  Oxford  ;  Mr.  W.  H.  Newnliam,  Clifton.  (O)  Dr.  Bernard 
O  Connor,  London.  (P)  Mr.  W.  Parker,  Bath;  Per  Mare  Per  Terrain- 
Messrs.  Paddison,  Son,  and  Fullilove,  London;  Mr.  D’Arcy  Power,  London- 
Mr.  R.  G.  Patteson,  Dublin;  Dr.  H.  H.  Phillips,  Reading;  Mr.  F.  Pa</e’ 
Newcastle-on-Tyne.  (R)  Dr.  H.  Rutherford,  Glasgow  ;  Sir  Henry  Roscoe,’ 
London;  Mr.  S.  B.  Rubinstein,  Northampton;  Dr.  R.  R.  Rentoul,  Liver¬ 
pool ;  Mr.  R.  Rauschke,  Leeds;  Mr.  A.  W.  Mayo  Robson,  Leeds;  Mr  Q. 


Rendle,  London ;  The  Registrar  of  the  General  Medical  Council,  Londo 
(S)  Dr.  R.  J.  H.  Scott,  Bath;  H.  M.  Smellie,  M.B.,  Jarrow-on-Tyne ;  T1 
Secretary  of  the  University  of  London  ;  The  Secretary  of  the  Sheffield  Medic 
Chirurgical  Society ;  Mr.  W.  T.  Stead,  London ;  Mr.  W.  E.  Scott,  Londor 
Surgeon  G.  Sylvester,  Tonbridge;  Dr.  W.  J.  Smyth,  London;  Mr.  F.  j 
Southam,  Manchester;  The  Secretary  of  the  Institute  of  Medical  Electricit 
London  ;  Mr.  J.  Bland  Sutton,  London  ;  Dr.  A.  W.  Stirling,  Grays  ;  D 
Percy  Smith,  London ;  Dr.  Ralph  Stockman,  Edinburgh  ;  Dr.  Heywo< 
Smith,  London  ;  The  Secretary  of  the  Board  of  Health  of  New  South  Wale 
Sydney  ;  Mr.  J.  G.  Smith,  Clifton  ;  Mr.  E.  Stock,  Bristol ;  A  Senior ;  Mr.  1 
W.  Shadwell,  Acton  ;  Mr.  A.  T.  Simson,  Melrose  ;  Dr.  F.  Semon,  Londor 
Dr.  R.  Wade  Savage,  London  ;  Mr.  P.  L.  Sclater,  London  ;  J.  C.  Simpsoi 
M.B.,  Stoke  Newington ;  Messrs.  Seabury  and  Johnson,  London.  (T)  M 
Lawson  Tait,  Birmingham  ;  Surgeon  H.  O.  Trevor,  Curragh ;  Dr.  J.  t 
Thresh,  Chelmsford;  Mr.  H.  A.  Totherby,  London;  Dr.  G.  Thin,  Loj 
don ;  Prof.  J.  Tyndall,  Haslemere ;  Dr.  Lloyd  Tuckey,  London ;  Mr.  ( 
Troitzsch,  Berlin  ;  Mr.  W.  Taberner,  Wigan  ;  Dr.  Taylor,  Scarborough  ;  M 
W.  G.  Tivy,  Melton  Mowbray.  (V)  A  Veteran  ;  Mr.  T.  J.  Vallance,  Stratfon 
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Lectube  I.— ( Continued ) 

In  discussing  the  morbid  anatomy  of  tubercular  diseases  of 
bones  and  joints  we  shall  study,  in  ths  first  instance,  the  changes 
which  occur  in  the  synovial  membrane,  and,  in  the  second  place, 
those  which  occur  in  the  bones.  The  disease  may  be  primary  or 
secondary  in  either  of  these  tis¬ 
sues,  and  the  character  of  the 
changes  which  take  place  varies 
accordingly. 

Changes  in  the  Synovial 
Membeane. 

We  may  divide  the  changes 
which  occur  in  the  synovial 
membrane  into  four  main  groups : 

(1)  various  forms  of  diffuse  thick¬ 
ening  of  the  synovial  membrane; 

(2)  limited  thickening  of  the  syn¬ 
ovial  membrane,  more  especially 
the  formation  of  one  or  more 
fairly  limited  nodules;  (3)  acute 
miliary  tuberculosis  of  the  syno¬ 
vial  membrane;  and  (4)  a  form 
where  there  is  not  much  thick¬ 
ening  of  the  capsule  at  first,  but 
where  there  is  hydrops  or  pyar- 
throsis,  a  condition  described  by 
Konig,  and  termed  by  him  “  tuber¬ 
cular  hydrops  and  tubercular  em¬ 
pyema  of  joints.” 

The  most  important  of  these 
forms,  and  that  which  comes 
under  our  notice  by  far  most  fre¬ 
quently,  is  the  diffuse  thickening 
of  the  synovial  membrane.  Here 
we  find  a  great  variety  of  con¬ 
ditions  and  all  sorts  of  transition 
stages ;  but  if  we  examine  the 
state  of  matters  at  an  early  period 
in  the  disease,  we  find  that  the 
changes  may  be  divided  into 
three  great  types.  A  frequent 
condition  is  where  there  is 
moderate  thickening  of  the  synovial  membrane,  which  may 
be  roughly  divided  into  two  parts  —  an  internal  layer  where 
the  tissue  is  soft,  and  at  an  early’  stage  villous,  and  later 
covered  with  caseating  material ;  and  an  external  layer  of  firmer 
consistence,  and  of  a  glistening  character  without  caseation.  The 
soft  tissue  on  the  surface  has  a  gelatinous  appearance,  and  can  be 
frequently  rubbed  off  with  very  slight  pressure.  In  some  cases 
this  soft  material  is  not  present  over  the  whole  surface  of  the 
thickened  membrane,  and  in  any  case  it  is  usually  distributed 
irregularly  as  regards  its  quantity,  and  is  generally  in  largest 
amount  at  the  reflection  of  the  synovial  membrane  on  to  the  hone 
or  cartilage,  or  in  the  neighbourhood  of  any  osseous  deposit. 
What  I  have  just  described  may  be  looked  on  as,  so  to  speak,  the 
normal  condition  in  this  type  of  diffuse  thickening,  but  great  dif¬ 
ferences  exist  as  to  the  relative  amount  and  distribution  of  the 
two  kinds  of  material.  Thus  in  some  cases  the  soft  tissue  on  the 
surface  forms  only  a  thin  layer,  the  greater  part  of  the  thickening 
being  composed  of  the  firmer  material,  while  in  others  again  the 
reverse  is  the  case,  and  the  whole  of  the  thickened  part  may  con¬ 
sist  of  the  soft  tissue.  In  a  second  type  we  do  not  find  this  sub¬ 


division  into  two  layers,  the  thickening  being  composed  essen¬ 
tially  of  the  firmer  tissue,  but  this  tissue  is  dotted  over  with 
transparent  or  opaque  yellow  spots  of  varying  size,  and  some¬ 
times  shows  distinct  caseous  patches  or  commencing  chronic  ab¬ 
scesses.  In  a  third  class  of  cases  we  have  often  very  marked 
thickening  of  the  synovial  and  subsynovial  tissue  of  the  firm, 
cedematous,  glistening  character  above  described,  but  without  the 
diffuse  speckled  appearance  due  to  caseating  patches,  though  it  is 
not  uncommon  to  find  these  collections  here  and  there,  especially 
over  an  osseous  deposit  which  has  reached  the  surface  outside  the 
joint,  at  the  point  of  reflection  of  the  synovial  membrane.  In  the 
first  form  the  joint  generally  contains  fluid,  serous  or  purulent, 
while  in  the  last  two  types  fluid  is  usually  absent. 

On  studying  the  microscopical  characters  of  complete  sections 
of  the  synovial  membrane  we  find  a  similar  diversity  in  the  ap¬ 
pearances,  and  we  see  the  explanation  of  the  naked-eye  charac¬ 
ters  ;  and  I  shall  now  show  a  lew  specimens  to  illustrate  the  chief 
points. 

The  first  specimen  which  I  show  (Fig.  1)  is  a  transverse  section 
of  the  ligamentum  teres  from  a  case  of  hip-joint  disease  in  a  girl, 
aged  5,  in  whom  the  disease  had  developed  after  a  tall  two  months 

and  a  half  before  admission.  A 
few  days  before  admission  the 
bead  of  the  femur  became  dis¬ 
located  forwards  and  upwards 
during  the  night,  and  on  admis¬ 
sion  this  condition  was  found, 
while  the  joint  was  evidently 
distended  with  fluid.  I  excised 
the  joint,  and  clear  fluid  contain¬ 
ing  white  flocculent  matter  was 
evacuated,  and  a  dense  tubercu¬ 
lar  deposit  was  found  at  the 
lower  part  of  the  neck  of  the 
femur,  just  outside  the  epiphy¬ 
tal  cartilage,  which  was  evi¬ 
dently  the  starting  point  of  the 
disease,  and  which  had  commu¬ 
nicated  with  the  joint.  The  sur¬ 
face  of  the  synovial  membrane 
was  villous,  and  caseation  was 
occurring  here  and  there  at  the 
free  surface  ;  this  villous  material 
was  soft  and  easily  broken  away. 
This  specimen  is  a  transverse  sec- 
don  through  the  ligamentum 
reres ;  at  one  part  a  small  por¬ 
tion  of  the  surface  has  become 
letached,  but  nevertheless  we  ob¬ 
tain  an  excellent  idea  of  the 
state  of  matters.  It  will  be  seen 
that  the  section  consists  of  two 
parts,  a  central  lighter  portion 
and  an  outer  darker  part.  If  we 
took  at  the  outer  portion  we  see 
that  here  and  there  at  the  edge 
it  is  breaking  down  and  under¬ 
going  caseation,  but  at  the  inner¬ 
most  part  it  is  composed  of  closely 


aggregated  circles,  with  light  centre,  dark  outline,  and  often  u 
small  dark  body  in  the  interior  of  the  circle.  This  peculiar 
material  is  seen  to  extend  pretty  completely  round  the  margin, 
and  to  penetrated  into  the  interior  at  various  parts,  especially 
between  the  bands  of  fibrous  tissue.  I  shall  next  show  more 
highly  magnified  photographs  from  the  deeper  part  of  the  dark 
portion,  from  the  edge  and  from  the  lighter  central  part. 

The  photograph  (Fig.  2)  from  the  deeper  part  of  the  marginal 
layer  has  been  already  shown,  and  we  see  that)  the  tissue  at  this 
part  consists  of  densely  packed  tubercles  frequently  with  large 
giant  cells,  aud  surrounded  by  a  ring  of  leucocytes.  At  the  upper 
part  fresh  tubercles  are  seen  forming  in  the  more  centrally  placed 
tissue 

Passing  now  to  the  free  edge  (Fig.  3)  we  no  longer  see  the  in¬ 
dividual  tubercles ;  they  have  run  together,  and  we  have  the  con¬ 
dition  which  I  have  termed  tubercular  infiltration,  and  quite  at 
the  free  edge  this  tissue  is  undergoing  caseation. 

If,  lastly,  we  study  the  central  tissue  (Fig.  4)  we  find  that  it  is 
composed  of  very  vascular,  delicate,  fibrous  tissue,  which  is  much 
swollen,  and  contains  elongated  cells  with  processes  like 

[1562] 
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myxomatous  cells,  along  with  a  few  leucocytes.  Except  in  the 
immediate  neighbourhood  of  the  tubercular  masses  there  are  no 
tubercles  among  this  fibrous  tissue.  We  may  term  this  condition 
shortly  “gelatinous  infiltration.” 

The  sections  of  the  synovial  membrane  show  exactly  the  same 
appearance,  except  that  the  tubercular  layer  is  only  at  one  side, 
and  the  whole  of  the  inner  part  of  the  synovial  membrane  is  occu- 
pmd  by  tubercular  tissue  which  is  caseating  at  the  free  surface 
while  the  outer  part  is  composed  of  this  swollen  fibrous  tissue! 
J  he  sections  of  the  synovial  membrane  in  this  particular  case 
were  too  thm  to  photograph  well  under  a  low  power,  but  if  we 
imagine  the  section  of  the  ligamentum  teres  (Fig.  1)  cut  in  two 

brano*1  W1 1  glV6  the  exacc  aPPearance  of  the*  synovial  mem- 

The  sequence  of  events  in  these  cases  is  plain.  The  tubercular 
virus  has  attacked  the  surface  of  the  syLvial  membrane,  and 
spread  into  its  substance.  In  the  ligamentum  tere3  the  tubercular 

*jr°!lth  T9h«PiHadf1Dg  ln  °?  u’1  8lde9  where  the  tissue  is  not  too 
dense.  The  oldest  parts  of  the  tubercular  tissue,  those  next  the 

cavity  of  the  joint,  are  breaking  down  and  undergoing  caseation 

flftkei1  wHp6!? U8  material  i9  bein8  8hftd  into  the  joint  forming  the 
fiakes  which  were  present  in  the  _ _  s  n 

fluid.  Further,  the  fibrous  tissue 
in  the  outer  part  of  the  synovia) 
membrane  or  the  interior  of  tie 
ligamentum  teres  has  become 
much  swollen,  is  more  highly  vas¬ 
cular  than  normal,  and  there  has 
no  doubt  been  new  formation  oi 
tissue.  These  specimens  repre¬ 
sent  very  well  the  state  of  mat¬ 
ters  in  the  first  form  of  synovial 
thickening  which  I  described, 
where  two  layers  can  le  made 
out  —  an  inner,  soft  and  often 
caseating,  and  consisting  of  lu- 
bercular  tissue ;  and  an  outer, 
composed  of  swollen  vascular 
fibrous  tissue.  This  condition 
most  frequently  occurs,  I  think, 
as  the  result  of  infection  from  the 
interior  of  the  joint,  for  example, 
from  the  bursting  of  an  osseous 
deposit  into  it,  and,  assoc  a»er 
with  it,  we  generally  have  case¬ 
ous  material  in  the  joint  due  to 
the  caseation  of  the  surface  of 
he  tubercular  growth. 

As  time  goes  uu  this  tubercular 
material  gradually  involves  the 
whole  of  the  synovial  membrane, 
which  is  then  no  longer  divisible 
into  two  layers,  but  consii-fs  en¬ 
tirely  of  soft  caseating  tissue, 
with  swollen  fatty  and  f  brous 
tissue  outside. 

[Specimens  were  shown  to  illus¬ 
trate  this,  and  also  to  illustrate 
another  variety  of  what  is  essen¬ 
tially  the  same  type,  where  the  tubercular  layer  at  the  ear-e.-. 
contains  numerous  blood  vessels  running  at  right  angles  to  the 
outer  part  of  the  synovial  membrane;  between  these^vessels  are 

“S!  5,*TS“h«-»v  The  last  appearanSlft,"? 

I0*6  Witb  ln.  ^hose  cases  where  the  granulations  are 
probe.]  Ular  aDd  sensitlve’  and  bleed  profusely  on  introducing  a 

ingdweDfindnth°a7  the  8ec°nd  ^P6  of  diffuse  synovial  thicken- 
tinetlv  ♦  thlckened  synovial  membrane  is  not  dis- 

.iS  m  '  :!0  "0  layers’  but  that  ifc  is  somewhat  tough, 
Tt  Vf  V SransParent°r  yellow  spots  scattered  through 

on  the  8uifacePof  fh  tubercl?8, are  not  deposited  in  the  first  instance 
in  the  subsfino7/AfhHfl  yn0Viai  “embrane«  but  in  its  substance  and 
larlv  through™ f  /hi  fn-Vndih?y  are  Senerally  scattered  irregu- 
St,  i  a.-?  tb  thickened  tissue.  As  time  goes  on  however 

P  -ent  in  the  joint,  the  older  tubercles  are  in  fact  in  the  deeper 


part,  and  where  they  are  numerous  and  closely  packed  together 
caseation  is  very  apt  to  occur,  and  chronic  abscesses  form  in  the 
substance  of  the  thickened  tissue.  Even  where  the  whole  syn- 
o\  lal  membrane  is  converted  into  tubercular  tissue  we  are  more 
likely  to  get  caseation  somewhere  in  the  substance  of  the  tissue 
than  at  the  surface,  for  the  central  portions  of  the  mass  are  the 
older.  In  some  cases,  however,  where  the  tubercles  have  formed 
in  the  first  instance  close  to  the  surface  of  the  synovial  membrane, 
we  have  a  very  close  approach  to  the  first  type,  the  whole  super¬ 
ficial  part  being  converted  into  tubercular  tissue,  but  even  in  this 
ca98  we  see  that  in  addition  to  the  layer  on  the  surface  there  are 
numerous  tubercles  scattered  irregularly  through  the  swollen  tissue 
around.  In  this  type  of  synovial  thickening  we  have  generally  to 
do  with  primary  synovial  disease.  [Specimens  were  shown  illustrat¬ 
ing  these  points]. 

In  the  third  type  of  diffuse  synovial  thickening  the  great  mass 
ot  the  thickened  tissue  is  composed  of  the  swollen  fibrous  tissue 
which  is  seen  outside  the  tubercular  growth  in  the  first  type,  and 
the  tubercles  are  few  in  number  and  in  parts  entirely  absent.  It 
is  most  important  to  bear  in  mind  the  existence  of  this  type  of 
disease  and  the  fact  that  there  may  be  marked  thickening  of  the 

synovial  membrane  without  any 
tubercles  in  it.  This  condition 
is  either  associated  with  primary 
synovial  disease  where  the  de¬ 
posit  is  limited  to  some  part  of 
the  thickened  tissue,  or  perhaps 
it  most  often  occurs  in  connection 
with  osseous  deposits  which  have 
not  yet  reached  the  surface  or 
have  done  so  at  the  point  of  re¬ 
flection  of  the  synovial  membrane 
but  have  been  shut  off  from  the 
joint  cavity  by  the  soft  tissues 
over  their  point  of  exit.  Incases 
where  we  meet  with  this  type  of 
synovial  thickening  we  may  have 
to  search  a  little  before  we  find 
the  tubercular  area,  which,  how¬ 
ever,  is  present.  Usually  it  will 
be  found  at  some  part  where  there 
is  a  marked  degree  of  thickening, 
more  especially  at  the  reflection 
of  the  synovial  membrane  or  in 
some  portion  of  the  bone.  [This 
condition  was  illustrated  by  spe¬ 
cimens.  Fig.  4  shows  the  charac¬ 
ter  of  this  thickened  tissue]. 

It  is  worthy  of  note  tnat  in 
some  of  those  cases  where  no 
tubercular  tissue  is  present  we 
find  collections  of  leucocytes 
around  the  walls  of  many  of  the 
blood  vessels,  and  I  have  a  certain 
amount  of  hesitation  in  asserting 
that  the  parts  showing  gelatinous 
infiltration  are  entire! ynon-tuber- 
cular,  as  it  may  be  that  the 
'  tubercular  virus  is  really  com- 
ii. n  eng  i.  develop  at  these  points,  although  I  have  not  yet  been 
aide  iu  den. -ijm rute  bacun  there.  On  the  other  hand,  if  these 
were  really  points  where  tubercular  growth  is  about  to  commence, 
we  should  expect  to  find  many  more  fully  developed  tubercles  in 
these  cases,  seeing  that  this  is  not  an  uncommon  appearance. 

I  o  sum  up, the  diffuse  thickening  of  the  synovial  membrane  may 
occur  as  a,  primary  or  secondary  lesion.  If  it  occurs  primarily 
the  deposit  may7,  and  indeed  often  does,  commence  at  one  part  in 
the  substance  of  the  symovial  membrane,  and  not  diffusely  over 
the  whole  membrane  at  once.  At  the  point  of  commencement 
there  is  a  deposit  of  tubercles  and  swelling  of  the  surrounding 
tissue  and  the  tubercular  growth  soon  spreads  through  the  whole 
,  e  synovial  membrane,  being  often,  however,  preceded  by 
thickening  or  the  membrane  due  solely  to  swelling  and  gelatinous 
innitration  of  the  tissue.  In  these  cases  of  primary  disease  of  the 
synovial  membrane  the  tubercular  growth  commences  in  its  sub¬ 
stance  or  in  the  subsynovial  tissue,  and  these  are  the  cases  in  which 
W  wiftVe  ^be  S^atest  thickening  of  the  synovial  capsule. 

Where  the  diffuse  thickening  occurs  secondarily  to  deposits  in 
the  bone  we  may  have  one  of  two  conditions  according  to  the 
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point  where  the  deposit  reaches  the  surface  of  the  bone.  If  it 
communicates  freely  with  the  cavity  of  the  joint  there  is  rapid 
infection  of  the  whole  surface  of  the  synovial  membrane,  tubercles 
form  in  the  superficial  layers,  grow  rapidly,  and  caseate  at  the 
free  margin,  while  they  quickly  penetrate  into  its  substance.  At 
first  the  tissue  outside  becomes  swollen  from  gelatinous  infiltra¬ 
tion,  but  subsequently  this  material  is  invaded  and  destroyed  by 
the  tubercular  growth.  In  other  cases  the  osseous  deposit  may 
reach  the  surface  at  the  margin  of  the  synovial  membrane,  which 
becomes  thickened  in  the  first  instance  and  shuts  it  off,  for  a  time 
at  any  rate,  from  the  joint  cavity.  This  thickened  patch  is  full  of 
tubercles,  and  these  rapidly  spread  in  the  substance  of  the  syno¬ 
vial  membrane,  or  in  the  subsynovial  tissue,  while  the  synovial 
membrane  becomes  swollen  and  gelatinous,  even  before  the  tuber-  ' 
cular  deposit  has  reached  it. 

At  first  sight  one  might  be  inclined  to  think  that  these  details 
as  to  the  various  types  of  diffuse  synovial  thickening  are  only  of 
pathological  interest,  and  not  of  any  special  practical  importance, 
but  in  reality  their  recognition  is  of  great  importance  in  treat¬ 
ment.  .  Indeed  the  leading  idea  which  I  had  before  me  in  carrying 
out  this  research  was  mainly*  a  practical  one,  namely,  to  ascertain 
the  exact  extent  and  distribution 
of  the  tubercular  areas,  and  thus 
to  learn  precisely  how  much  tis¬ 
sue  it  is  necessary  to  take  away 
in  order  to  remove  the  disease ; 
the  aim  being,  more  especially 
in  children,  to  remove  as  little 
of  the  non-tubercular  tissues  as 
possible.  It  is  not  part  of  my 
present  programme  to  point  out 
the  relation  of  the  pathological 
facts  which  I  show  to  the  treat¬ 
ment  ;  they  really  speak  for 
themselves  ;  but  I  may  this  once 
refer  to  one  point  in  treatment 
in  connection  with  these  three 
types  of  diffuse  thickening  of 
the  synovial  membrane  as  an  ex¬ 
ample  of  how  small  points,  which 
may  at  first  sight  appear  to  be 
only  of  pathological  interest,  may 
have  a  marked  bearing  on  treat¬ 
ment. 

Suppose  that  we  open  a  joint 
with  the  view  of  removing  the 
tubercular  disease  (I  do  not 
mean  by  excision,  for  that  is  an 
operation  which  ought  to  be  com¬ 
paratively  limited  in  its  applica¬ 
tion)  and  find  that  a  primary  os¬ 
seous  deposit  has  burst  into  the 
joint,  we  .  know  from  what  1 
have  Tshown  that  the  tubercular 
disease  will  be  confined,  in  the 
first  instance,  to  the  superficial 
layers  of  the  synovial  membrane, 
and  |that  these  layers  are  soft 
and  easily  removed,  while  the 
outer  layers  are  tougher  and  composed  only  of  inflamed  and 
swollen  fibrous  tissue.  It  is  evident,  therefore,  that  in  order  to 
remove  the  tubercular  disease  we  need  not  dissect  away  the 
whole  of  the  thickened  tissues,  destroying  ligaments,  etc.,  in 
our  course,  but  that  thorough  scraping  of  the  surface  with  a  sharp 
spoon  will  remove  the  whole  of  the  disease,  or,  if  we  wish  to 
make  certain,  the  removal  of  a  thin  layer  of  the  firmer  tissue 
by  knife  or  scissors  will  effect  the  purpose,  and  in  this  way  we  leave 
a  strong  jgint,  and  may  subsequently  obtain  some  movement. 

Again,  if  we  have  to  do  with  a  case  of  primary  synovial  disease 
we  know — as  seen  in  the  specimens  which  I  have  shown — that  the 
tubercles  are  scattered  irregularly  throughout  the  thickened 
tissue,  which  is  too  tough  to  yield  to  the  sharp  spoon,  and  if  we 
decide  that  it  is  necessary  to  remove  the  whole  of  the  tubercular 
disease  we  can  only  make  sure  of  doing  so  by  dissecting  away  the 
whole  of  the  thicaened  tissues.  I  do  not  say  that  this  is  neces¬ 
sary  in  many  cases  where  partial  arthrectomy  is  nevertheless  de¬ 
sirable  ;  I  merely  point  out  the  importance  of  a  knowledge  of  the 
distribution  of  the  affected  tissues  in  cases  where  it  is  felt  that 
all  the  disease  should  be  removed. 


In  the  third  place,  if  an  osseous  deposit  has  reached  the  sur¬ 
face  at  the  margin  of  the  synovial  membrane  and  caused  thicken¬ 
ing  at  that  part,  or  if  there  is  a  localised  primary  deposit  in  the 
synovial  membrane  at  one  part,  all  that  may  be  necessary  at  an 
early  stage  is  to  remove  the  primary  deposit  and  a  good  area  of 
the  synovial  membrane  around,  without  touching  the  greater  part 
of  the  synovial  membrane,  even  although  it  may  be  somewhat 
thickened,  and  thus  the  structure  of  the  joint  need  not  be  greatly 
interfered  with. 

I  merely  mention  the  above  points  as  an  example  of  the  bearing 
of  the  facts  which  I  have  shown  on  treatment,  and  not  as  in  any 
way  a  discussion  of  the  operative^  treatment  of  diffuse  synovial 
thickening. 

2.  Pendulous  Groiuths  in  the  Synovial  Membrane. — A  com¬ 
paratively  rare  condition  is  that  described  by  Riedel,  Konig  and 
others  where  we  have  pendulous  tubercular  growths  on  the 
synovial  membrane ;  this  generally  occurs  in  the  knee-joint.  In 
most  cases  of  synovial  thickening  the  synovial  membrane  shows 
irregular  projections,  but  this  is  not  the  condition  which  is  referred 
to  here.  In  the  cases  to  which  I  allude  there  are  one  or  more 
firm  nodules  projecting  from  some  part  of  the  capsule,  generally 

in  the  pouch  above  the  patella, 
and  not  infrequently  accompanied 
by  hydrarthrosis.  At  first  there 
is  no  general  thickening  of  the 
synovial  membrane,  but  if  the 
disease  is  allowed  to  progress, 
the  whole  of  the  synovial  mem¬ 
brane  ultimately  becomes  swol¬ 
len  aDd  infiltrated  with  tuber¬ 
cles.  Riedel  describes  the’ char¬ 
acters  of  these  cases  as'follows : 
— The  synovial  membrane  i3  red¬ 
dened,  often  thickened,  and  shows 
one  or  more  firm  prominences  on 
the  surface  ;  the  joint  frequently 
contains  fluid  and  rice-like 
bodies;  the  nodules  contain  nu¬ 
merous  tubercles  often  closely 
packed  together. 

1  have  only  seen  one  or  two 
instances  of  this  kind,  |and  have 
ODly  had  the  opportunity  of  ex¬ 
amining  one  ci  s  ).  It  was  that 
of  a  lady  who  had  suffered  lor 
some  months  ;rom  a  trouble¬ 
some  synovitis  of  the  knee.  On 
the  inner  side  of  the  joint  a 
nodule  was  felt  which  seemed 
like  an  attached  loose  cartilage. 
On  cutting  down  this  was  found 
to  be  a  polypoid  thickening  of 
the  synovial  membrane,  and  was 
freely  removed.  The  patient  re¬ 
mains  well.  On  examination  the 
nodule  was  found  to  be  tuber¬ 
cular. 

3.  Acute  Miliary  Tuberculosis 
of  the  Synovial  Membrane.  — 
Kdaig  describes  a  lorm  ui  tub*  rculosis  of  the  synovial  membrane 
in  which  miliary  tubercles  are  found  in  the  subsynovial  tissue, 
and  in  which  the  synovial  membrane  is  not  at  all  altered;  there 
are  no  symptoms  of  disease.  This  condition  occurs  in  acute 
general  tuberculosis,  and  is  only  of  anatomical  interest.  I  have 
in  one  case  of  acute  general  tuberculosis  examined  the  synovial 
membrane  of  the  knee-and  hip-joints,  but  failed  to  find  any 
tubercles. 

4.  Hydrops  Tuber  culosus  and  Empyema  Tuberculosum—  Lastly, 
we  have  the  conditions  of  tubercular  hydrops  and  empyema  of 
joints,  which  have  been  described  more  especially  by  Konig  and 
Volkmann.  A  certain  amount  of  hydrops  is  not  uncommon  in 
connection  with  general  thickening  of  the  sy*novial  membrane, 
and  more  especially  with  the  pendulous  nodules  just  described, 
but  the  condition  to  which  I  refer  here  is  that  in  which  a  joint 
affected  with  tubercular  disease  contains  fluid,  but  where  there  is 
no  marked  thickening  of  the  synovial  membrane  at  first,  although 
the  disease  is  primarily  synovial.  This  is,  as  a  rule,  only  a  ten- 
porary  condition,  and  as  time  goes  on  the  synovial  membrane  be¬ 
comes  swollen,  the  swelling  generally  commencing  at  the  point  o 
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reflection  of  the  synovial  membrane  on  to  the  bone,  as  is  occurring 
in  a  case  which  I  have  at  present  under  observation,  and  ulti¬ 
mately  the  joint  assumes  the  appearance  of  a  tubercular  joint. 
Ihese  cases  are  usually  diagnosed  in  the  first  instance  as  simple 
hydrops,  and  it  is  not,  as  a  rule,  till  the  thickening  of  the  synovial 
membrane  has  occurred  that  their  true  nature  can  be  recognised, 
or  that  operative  interference  seems  to  be  called  for,  and  conse¬ 
quently  1  have  no  specimen  at  the  early  stage  to  show.  Kbnig, 
however,  has  examined  these  cases  at  an  early  stage,  and  he  states 
that  there  is  a  formation  of  a  thin  layer  of  tubercles  on  the  surface 
of  the  synovial  membrane  along  with  a  slight  amount  of  chronic 
inflammation.  , 

The  empyema  tuberculosum  is  a  similar  condition,  where,  how- 
ever,  there  is  caseous  pus  in  the  joint  cavity,  also,  without  any 
marked  thickening  of  the  synovial  membrane  in  the  first  instance. 
Ihe  typical  cases  of  this  kind  are  primarily  synovial  affections, 
occur  especially  in  old  people,  and  are  particularly  intractable.  A 
\ery  similar  condition  may,  however,  bs  found  in  some  cases  soon 
after  an  osseous  deposit  has  opened  into  a  joint ;  and  the  specimen 
which  I  show  is  one  of  this  kind,  where  there  was  a  primary  de¬ 
posit  in  the  patella.  The  appearance  of  the  synovial  membrane  is 
very  similar  to  that  where  this 
condition  is  primarily  synovial 
except  that  the  membrane  is 
somewhat  thicker. 


REMARKS 

ON  THE 

SURGERY  OF  THE  CENTRAL  NERVOUS 


SYSTEM. 


Read  in  the  Combined  Sections  of  Surgery  and  Neurology  at  the 
International  Medical  Congress,  held  in  Berlin,  August,  1890. 
By  VICTOR  HORSLEY',  B.S  ,  F.R.C.S.,  F.RS., 


Surgeon  to  the  National  Hospital  for  the  Paralysed  and  Epileptic  ;  Assistant 
Surgeon  to  University  College  Hospital. 


Norfolk  County  (Population, 
Rural  Districts.  271,980;  Urban 
Districts,  50,763).—  The  Norfolk 
County  Council  have  exercised 
their  powers  under  the  Local 
Government  Act  of  appointing  a 
medical  officer  of  health,  and  one 
of  the  advantages  of  their  havino 
done  so  is  apparent  in  an  inte^ 
resting  report  which  has  been 
prepared  by  Dr.  Shephard  Taylor 
In  that  report  Dr.  Taylor  has 
summarised  the  vital  statistics  of 
1889  of  the  various  sanitary  dis- 
trics  included  in  the  county,  com¬ 
pared  the  statistics  and  circum¬ 
stances  of  the  several  districts, 
and  indicated  the  more  salient 
matters  to  be  gathered  from  the 
i  eports  of  the  local  health  officers, 
l  y  this  means  much  useful  infor¬ 
mation  which  would  otherwise  be 
lost  may  be  gathered  together  and 
employed  for  the  good  of  the  com¬ 
munity.  We  hope  the  number  of 
reports  of  this  character  will  ere 
1  mg  be  largely  increased.  In  the 
present  instance  it  is  satisfactory 
to  observe  the  lowdeath-rate  (15  3 

Poon1!000)  which  the  statistics  of 
1889  for  the  county  as  a  whole 
show.  In  the  rural  districts  the 
rate  was  14.9  per  1,000,  whilst  in 
the  urban  it  was  16  0  per  1,000. 


exceptionally  W-O^TerToon  •  deatb-rate  ™s  also 

only  110  ner  1  000  hirf-ha  *  °’  willlst  the  lnfftnt  mortality  was 

1,UU0  bl^hs-  fs  regards  zymotic  diseases,  Dr. Taylor 


the  Aral  «  it  wM  io 


the  rural  distripta-  prevalent  in  tne  towns  as  it  was  in 

was  ^nsidSl^  ’  °n  the  other  hand,  whooping-cough 

8cfr"et  feTer  and  cnntrre/?  deatbs  at  a]1  in  the  towns  from 
work  Of  sanitarv  fSr?  f.ever  of  a  doubtful  character.  The 
summarised  and  Dr  -ivi  K011  thro^hout  the  county  is  also 
Mm x.a>101 'observes  that  it  shows  “an  enthusi- 

the  slender  ftmb  ln™en?Ce  wblch  18  simply  astonishing,  considering 
ortS  ,KDtS  medlcal  ^cersof  health  too  often  receivf 

them  in  t!,  0U8  abo-urs-  and  the  difficulties  which  SO  often  beslt 

outTha”  thlpaSK?  ?i,SCharKe of  their  dutiM  ”  »  also pK 
result  in  the^eports  of  the  Inclt  offi°rtS  by.thecounty authority  will 

up  and  the  work  carried  nut  °fficers  bein(?  more carefully  drawn 
k  carried  out  even  more  conscientiously  than  before. 


Gentlemen,— In  fulfilling  the  wish  you  have  done  me  the  honour 
to  express  that  I  should  open  the  discussion  on  the  Surgical 
Treatment  of  Diseases  of  the  Nervous  System,  it  appeared  to  me 
that  the  subject  was  one  of  such  wide  extent  that  it  could  only  be 
treated  profitably  by  the  adoption  of  some  definite  plan,  exclud¬ 
ing  details  as  far  as  possible,  or  leaving  them  to  publication  in 

tables.  Such  a  plan  I  have  en¬ 
deavoured  to  form,  and  it  is  as 
follows : 

I  propose  to  enumerate  and  to 
place  in  tabular  form  (Table  I) 
the  various  conditions  of  the 
brain  and  spinal  cord  which  it  is 
at  the  present  time  considered 
reasonable  and  justifiable  to  at¬ 
tack  by  surgical  interference,  and 
to  illustrate  in  some  way  the 
object  of  such  treatment,  its 
chance  of  success,  and  the  rea¬ 
sons  for  or  against  it.  Of  course, 
I  need  hardly  say  that  I  do  not 
intend  to  do  more  than  touch 
upon  some  of  the  most  debate- 
able  points  among  those  des¬ 
cribed  in  the  tables,  and  I  hope 
you  will  permit  me,  in  support 
of  my  observations,  to  allude  to 
certain  cases  which  have  come 
under  my  own  care. 

Before,  however,  proceeding 
further  with  the  subject,  it  is 
necessary  that  I  should  trouble 
you  with  a  few  preliminary  re¬ 
marks  explanatory  of  the  first  ta¬ 
ble  to  which  I  have  alluded, 
and  to  which  I  shall  constantly 
have  occasion  to  refer.  In  the 
first  column  are  enumerated  all 
the  disease  conditions  as  they  in¬ 
volve  either  the  brain  and  its 
meninges  alone,  or  in  addition 
the  skull  in  connection  with 
!  them ;  but  it  is  only  those 

— - — - - - -  which  are  indicated  by  the 

asterisk  in  the  margin  that  I  shall  have  time  to  bring  to 
your  notice.  Let  me  here  say  that  the  purpose  of  Table  I 
is  to  provide  at  a  glance  points  for  discussion  other  than 
those  I  can  touch  upon.  In  the  second  column  are  arranged,  op¬ 
posite  each  lesion,  both  its  immediate  effects  and  its  ultimate 
consequences.  In  no  branch  of  therapeutics  is  it  more  necessary 


to  take  into  consideration  these  two  factors,  and  I  shall  presently 
urge  that  even  in  those  cases  where  it  is  impossible  to  do  any¬ 
thing  foe  the  latter,  active  interference  to  produce  palliation  of 
the  immediate  effects  should  certainly  be  resorted  to,  the  attain¬ 
ment  of  a  euthanasia  for  the  sufferer  being  a  distinct  step  in 
advance. 

In  the  third  column  is  placed  the  nature  of  the  surgical  inter¬ 
ference,  which  I  venture  to  think  ought  to  be  adopted  in  each 
instance,  and,  finally,  the  results  which  may  reasonably  be  hoped 
for  from  such  treatment  are  given  in  the  fourth  column. 

Of  diagnosis  I  shall  not  speak,  as  it  does  not  come  under  the 
title  of  this  discussion,  but  it  is  the  subject  of  surpassing  interest 
and  importance  in  the  present  issues.  Modern  surgery  provides 
for  the  technique  of  the  therapeusis  of  these  conditions:  I  am 
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iierefore  very  sorry  that  I  have  no  time  to  enter  upon  the  ques- 
ion  of  their  correct  detection.  Taking  the  first  of  the  conditions, 
idicated  on  the  table  as  being  in  any  way  debateable,  namely, 
hat  of  depressed  fracture  of  the  skull,  I  wish  to  urge  in  the  most 
aaphatic  manner  the  necessity  of  operating  upon  every  such  case, 
’hether  or  not  accompanied  by  an  external  wound  of  the  soft 
arts  or  by  immediate  symptoms  of  gravity.  It  is  of  course — in 
ae  latter  contingency,  and  especially  where  the  patients  are 
hildren,  who  frequently,  as  we  have  all  seen,  are  extremely  tole- 
mt  of  extensive  injuries  of  the  kind— easy  to  understand  how 
le  present  practice  finds  favour  of  letting,  as  it  i3  called,  “  well  ” 
lone,  but  I  would  submit  that  the  adoption  of  such  a  course  is 
ot  “  well ”  but  ill,  for  it  is  just  in  these  cases,  and  particularly 
'here  the  injury  has  been  received  early  in  life,  that  the  future 
■ill  almost  certainly  bring  with  it,  not  only  epilepsy,  but  also 
ienta.1  defect,  persistent  loss  of  memory,  and,  in  fact,  general 
eterioration.  From  this  lamentable  condition  it  is  now,  through 


the  discoveries  of  Sir  Joseph  Lister,  possible  for  us,  without  undue 
risk — a  point  upon  which  I  propose  to  touch  in  my  concluding 
remarks — to  restore  the  patient  to  health.  As  an  example,  I  may 
mention  that  in  one  instance — shown  in  this  photograph — I  was 
able  successfully  to  elevate  into  its  normal  position  the  whole 
fronto-temporal  region  of  a  child,  and  it  seems  to  me  that  such 
should  be  our  invariable  practice  in  these  cases,  especially  when 
we  consider  that  it  affords  the  only  opportunity  of  clearing  the 
subdural  space  of  blood  and  clots. 

The  next  condition  to  be  considered  is  that  of  laceration  of  the 
brain,  and,  in  compound  cases,  recent  or  of  long  standing,  I  do 
not  imagine  that  any  exception  would  be  taken  to  the  active 
treatment  proposed  in  the  table,  but  I  should  like  to  go  further, 
and  say  that  these  measures  should  equally  be  applied  to  all 
simple  cases  of  laceration,  as  by  such  means  the  remote  or,  even 
sometimes,  immediate  consequence  of  epileptic  convulsions  may 
be  prevented  or  entirely  relieved.  I  here  show,  in  relation  to  this 


Table  I. 


isicu  of  (a)  Skull  Involving  Brain. 
i'A)  Dura  Mater  and  Meninges, 
t .c)  Cerebrum,  Ctrebeilum,  etc. 


Consequences  or  Effects. 


Immediate  and  „  ,  ~  . 

Prominent  Symptoms.  demote  Symptoms. 


Surgical  Treatment  Proposed. 


1.  MECHANICAL. 

Local. 

a  Depressed  fracture  of  skull  Paralysis,  epilepsy 


/5  Laceration  of  brain  ;  1,  recent;  2,  ,, 

old,  cicatrix  with  or  without  frac¬ 
ture  ot  skull ;  depressed  or  not 

y  Local  lnemorrhage,  intradural ;  Paralysis,  coma 
ui)  of  primary  origin  (that  is,  rup- 
1  ure  of  vessel,  apoplexy) 

Pachymeningitis  hemorrhagica;  Sturor.  paralysis 
;  (6)  ot  secondary  origin  (that  is,  Epilepsy,  paralysis 
due  to  thrombosis) 

i5  Local  haimorrhage,  extra  dural,  Paralysis,  coma 
tor  example,  middle  meningeal 
Hydrocephalus.  Epilepsy 


Epilepsy,  persistent  Elevation  of  depression 
paralysis,  mental  de  , 

!  ficieucy 

,,  ,,  Elevation  of  depression,  freely  open 

dura,  wash  out  clots,  remove 
hopelessly  bruised  brain,  suturt 
dura  and  return  bone 

Permanent  paralysis,  Ligature  of  carotid 
death 

| Death  _  Trephining  and  washing  out 

jStatusepilepticus, death  As  a  last  resort,  exposure,  removal 

of  lesion 

[Mental  defects,  death  Exposure  of  vessel,  ligature  of  bleed¬ 
ing  point 

Dementia,  death  1.  Intermittent  tapping  and  pres 

sure.  2.  Drainage  of  ventricles 
after  above  treatment  has  failed 


Cephalalgia  (that  is,  of  traumatic  . Severe  incapacitating 
origin)  |  pain 

2.  INFLAMMATION. 

Local. 

Abscess  (a)  septic  Septic  intoxioati jn, 

paralysis 

(/A  parasitic  (for  example,  actino-  Paralysis 
mycosis) 

(c)  secondary  to  foreign  bodies  >( 

General. 

Meningitis  (a)  septic  Septic  intoxication,  co 

rna,  paralysis 

(A)  tubercular  Paralysis,  coma,  pain 

3.  SOFTENING. 

corrdary  to  vascular  disease,  poren-  Ep'lepsy 
cephalitis,  etc. 

i.  TUMOURS. 


Death 

1 » 

Epilepsy 

Death 


Paralysis 


'KC1FIC. 
i)  Tubercular 
i b)  Syphilitic  (gumma) 

MPLE  (FXBROAla,  angioma,  etc.) 
ALIGNANT. 

(«)  Glioma 
b)  Sarcoma 
\c)  Carcinoma 
d)  Psammoma 
iKs.sitjc  Cist. 

FOCAL  EPILEPSY  (that  is.  with¬ 
out  obvious  gross  lesion) 


1  Epilepsy,  paralysis. 

)  optic  neuritis,  pain 
Pain,  epilepsy 


Death 


Paralysis 

Pain 

Yromiting 
Optic  neuritis 
Paralysis 

Epilepsy,  mental  degra¬ 
dation 


ATHETOSIS  AND  CHRONIC 
SPASMS. 

7.  INSANITY. 
Traumatic 
General  Paralysis 

8.  CONGENITAL  DEFECTS. 
Excephalocklk 
Meningocele 

Head  ) 

Spine  ) 

Microcephaly 


Paralysis  and  constant 
mo\  ement 

Mania 

Mental  degradation, 
epilepsy 

Mental  deficiency 

Paralysis 

Convulsions 


Death,  mental 
fieiency 
Idiocy 


Trephining,  including  examination; 
of  bram 


Free  drainage,  if  septic  wash  out 

Free  drainage,  sharp  spoon  scraping 
of  walls,  and  washing  out 
Removal  of  foreign  body. 

Free  drainage  and  disinfection 

Free  drainage 

Removal  of  softened  portion 


Removal  of  growth 


.. 

\  2.  Free  exposure 
Extirpation 

Exposure  of  focus  of  representation 
of  lhe  initial  movement;  deter  I 
initiation  of  tbesxact  fpot  by  ex 
citation  of  the  same ;  excision  o  | 
focus  for  the  given  movement 
Removal  of  lesion 


Trephining 


Electrolysis,  excision 

de  Tapping,  excision 

Injection  of  iodine,  excision 
Removal  of  portions  of  skull  (Lan- 
)  nelonge) 


Result  Hoped  for. 


Immediate 

Consequences. 

Remote 

Consequences. 

Relief  of  immtd  ate 
symptoms 

1 1 

Prevention  of  re¬ 
mote  symptoms. 

»  » 

Arrest  of  )  ;emor 
rhageanddestruc 
tioii  of  fibres 
Relief. 

Arrest  of  epilepsy 

Prevention  of  para¬ 
lysis  and  contrac¬ 
tion. 

Prevent  ion. 

Complete  relief 

» 1 

Arrest  of  the  hydro 
cephalus. 

Complete  relief. 

Complete  relitf  and 
cicatrisation. 
Palliation. 

Complete  relief. 

Relief? 

Relief 

Prevention. 

Complete  relief. 

Relief 

Complete  relief. 

Palliation  ;  freedom 
from  pain,  vomit¬ 
ing,  and  epilepsy  , 
recovery  of  sight 

Relief. 

Cure  of  mental  con 
dition  and  arrest 
or  relief  of  epi¬ 
lepsy. 

Relief. 


Complete  relief. 
»  > 

Relief. 


6 
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subject,  two  photographs.  The  first  is  one  of  extensive  laceration 
of  the  brain  in  an  elderly  man,  not  under  my  care,  who  died  at 
the  end  of  a  week  in  coma,  after  epileptiform  convulsions,  and 
upon  whom  no  operation  was  performed.  The  second — illustrating 
wnat  I  believe  to  be  a  rare  complication  of  such  cases— is  that  of 
a  medical  gentleman  suffering  from  extensive  laceration  of  the 
brain,  involving  the  frontal,  parietal,  and  temporal  lobes.  He  was 
hemiplegic  and  partly  unconscious  for  ten  days,  at  the  end  of 
which  time  he  suddenly,  after  exertion,  developed  most  dangerous 
symptoms,  became  absolutely  comatose,  the  respiration  periodic, 
that  is,  Cheyne  Stokes,  etc.  On  trephining  him  freely  (the  open¬ 
ing  is  represented  by  the  white  lines)  and  washing  out  the  whole 
left  dural  sac,  free  of  blood  and  clots,  he  completely  recovered,  and 
is  now  practising  his  profession.  I  have  no  doubt  that  this  was  a 

Table  II. —  Cases  of  Cepha 


very  rare  instance  of  secondary  haemorrhage,  occurring  from 
torn  vessel.  We  must  now,  in  order  to  preserve  the  systemat 
classification  of  the  table,  pass  from  the  more  surgical  conditio) 
just  mentioned  to  deal  with  other  forms  hitherto  regarded  as  ou 
side  its  province,  of  which  the  principal  is  simple  apoplexy. 

The  treatment  of  ordinary  cerebral  haemorrhage,  that  is,  fro 
the  lenticulostriate  artery  which  I  am  now  about  to  propose,  at 
to  bring  to  your  notice,  may  seem  at  first  sight  not  only  chimeric 
but  dangerous  ;  I  must  nevertheless  earnestly  commend  it  to  yo 
consideration,  and  it  is  that  in  cases  of  simple  apoplexy  ligatu 
of  the  common  carotid  should  be  performed.  My  reasons  f 
urging  it  are  as  follows,  and  I  trust  they  may  appear  to  you 
be  cogent. 

1.  Present  measures,  for  example,  position,  application  of  col 
Igia  Treated  by  the  Author. 


Case. 

Initials. 

Sex  and 
Age. 

Cause  Alleged. 

Symptoms  and 
Duration  of 
Illnesg. 

Previous  Treat¬ 
ment. 

Operation. 

Mode 

of 

Healing. 

Physician 

Recommend¬ 

ing  Operative 
Interference. 

Result 

1 

J.  W„  Nov.  12, 
1886. 

M.,  37 

3  years.  Severe 
boring  pain 

Narcotics 

Trephining,  erosion 
of  skull  by  Pac¬ 
chionian  body 

Immediate 

union 

Dr.  Ferrier 

Complete  cure.  Pati 
later  had  a  fresh  pr  j, 
suspected  to  be  due 
a  sharp  corner  of 
placed  bone.  Incie 
and  removal  of  sa 
gave  final  and  complji 
relief. 

2 

M.  L.,  Jan.  25, 
1887. 

F.,  25 

Sharp,  heavy  weight 
struck  vertex.  Small 
haemorrhagic  cyst  at 
seat  of  injury  previ¬ 
ously  removed  witn- 
out  relief 

3  years.  Intense 
pain  at  seat  of 
injury.  Insom¬ 
nia 

Chloral  and  other 
narcotics.  Chlo¬ 
ral  habit 

Trephining  and  re¬ 
moval  of  bone, 
which  was  very 
vascular 

Immediate 

union 

Dr.  Russell 
Reynolds 

Complete  cure.  Lat 
report,  vi,  1890. 

3 

H.  D.,  Aug.  15, 

1888. 

M.,  38 

Severe  blow  on  head 
with  hammer,  R.  sided 
weakness,  R.  hemian- 
a;sthesia,  fits,  paraly¬ 
sis  of  R.  6th  nerve 

10  years.  Great 
pain 

Narcotics 

Trephining,  brain 
bulged  posteriorly 

Immediate 

union 

Dr.  Jackson 

Complete  cure. 

4 

W.M.,  April  18, 

1890. 

M.,  31 

Fall  from  horse,  small 
cicatrix,  optic  atrophy 

15  years.  Marked¬ 
ly  localised.  Se¬ 
vere  pain 

Iodide  of  potas¬ 
sium,  antipyrin, 
Indian  hemp, 
etc. 

Trephining,  bone 
thick,  slight 
thickening  of 
dura 

Immediate  Dr.  Ferrier 
union 

No  return  of  pain 
till  vii,  1890. 

Table  III. — Focal  Epilepsies. 


Case. 

Date  of 
Operation 

Sex  &  Age 

Duration 

of 

Disease. 

Nature  of  Disease. 

Segment  or 
Segments,  seat  of 
Inital  Spasm. 

Operation. 

Hpaling  of 
Wound. 

Result. 

Surgeon 

and 

Physician. 

Place  of 
Publication. 

O.  H. 

19  x.  1886 

M.  10 

4  yrs. 

Severe  generalised 
fits,  principally 
nocturnal,  uncon¬ 
trollable  and  de¬ 
structive 

Left  angle  of  mouth 
(frequently  bila¬ 
teral) 

Exposure  of  facial  area  in  R 
hemisphere.  Determina 
tion  by  excitation.  Exci¬ 
sion  of  focus 

Immediate 

union 

Diminution  of 
fits.  Perfect 
mental  recov¬ 
ery.  Educa¬ 
tion  complete 
vii,  1890 

Horsley 

Ferrier 

Jourval,  23,  i 
1887. 

W.  B. 

30  v.  1888 

M.  20 

7  yrs. 

Severe  generalised 
tits.  Morose  and 
despondent 

Left  fingers  and 
wrist 

Exposure  of  upper  limb  area 
in  R  hemisphere.  Deter¬ 
mination  by  excitation. 
Excision  of  focus 

II 

Diminution  in 
number  and 
severity  of  at¬ 
tacks.  Im¬ 

provement  in 
mental  con¬ 
dition 

Keen 

International  Jou 
of  Med.  Scietu  'i 
xi,  1888. 

C.  R. 

M 

H- • 

GO 

00 

00 

M.  27 

18  ys. 

Severe  right  sided 
fits,  becoming 

generalised 

Thumb 

Exploration  of  Left  hemis¬ 
phere.  Determination  of 
thumb  focus.  Excision  of 
same 

Immediate 
union,  de¬ 
layed  a  little 
by  accumula 
tion  of  wound 
secretion 

Arrest  of  the  ep¬ 
ilepsy.  Re¬ 

port  ceased 
three  weeks 
after  opera¬ 
tion 

Nancrede 

Medical  New*,  2 
xi,  1888,  p.  586 

J.  G. 

12  vi.  1888 

M.  35 

14  ys. 

Severe  generalised 
fits 

Left  fingers  and 
wrist 

Exposure  of  upper  limb  area 
in  R  hemisphere.  Deter¬ 
mination  by  excitation. 
Excision  of  focus 

Primary  union 
delayed 

Arrest  of  epi¬ 
lepsy 

Deaver 

Lloyd 

International  Jou 
of  Med.  Scienc 
xi,  1888,  p.  477, 

R.  L. 

23  i.  1890 

M.  39 

17  ys. 

(a)  Severe  general¬ 
ised  fits.  (5)  At¬ 
tacks  of  petit  mat 

Left  shoulder  (when 
first  seen) 

Explorationofcortex,  slight 
evidence  of  fibroid  change 
in  arachnoid.  Determi 
nation  of  shoulder  and 
other  upper  limb  foci  by 
excitation.  Excision  of 
shoulder  focus 

Immediate 

union 

Marked  mental 
improvement. 
Temporary  ar¬ 
rest  of  the  se¬ 
vere  fits.  Re¬ 
turn  of  epi¬ 
lepsy  as  before 
three  months 
later 

Crichton- 

Browne 

Horsley 

Unpublished. 

G.  C. 

16  i.  1890 

M.  41 

25  ys. 

Generalised  fits.  No 
petit  mil 

Fingers  and  wrist 

Exploration.  Exposure  of 
genu  of  fissure  of  Rolando 
Dura  little  adherent.  Cor¬ 
tex  yellowish.  Removal 
of  fingers  and  wrist  foci 

Immediate 

union 

Complete  arrest 
of  the  epilep¬ 
sy,  vii,  1890 

Horsley 

Jackson 

Unpublished. 
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Table  IV. — Necrological  List  of  Cases  Treated  by  the  Author. 


Operation. 

No.  Performed. 

No.  of  Deaths. 

Causes  of  Death. 

Mode  of  Healing. 

(xploration  of  cortex . 

5 

1 

Hyperpyrexia,  beginning  after  a  fit,  six 

Immediate  union  in  other  cases. 

hours  after  operation.  Death  in  thirty 

Removal  of  epileptogenous  and  athetosis 
focus.  No  gross  lesion 

5 

0 

hours.  ?  sepsis 

Immediate  union  in  all. 

rephining  for  cephalalgia  . 

ixposure  of  cerebral  tumour  for  relief  of 

4 

6 

0 

0 

M  tt 

pressure  symptoms  . 

tt  ■  tt 

'.emoval  of  cerebral  tumour . 

8 

4 

Shock  in  all 

Immediate  union.  (In  one  case  the  edge 

Ixcision  of  traumatic  cyst  . 

5 

0 

• 

of  the  flap  granulated.) 

Immediate  union  in  all. 

aceration  of  brain  and  subdural  haemor¬ 
rhage 

3 

1 

Shock.  Imperfect  relief  by  operation 

Immediate  union  in  other  cases. 

or  septic  meningitis  . 

2 

2 

Sepsis 

or  abscess  cerebri  ...  . 

1 

0 

Healing  by  granulation. 

[ydrocephalus  . 

3 

1 

Meningitis,  after  continuous  drainage 

Intermittent  tapping.  Subcutaneous. 

ncephalocele  . 

3 

1 

Meningitis,  after  excision 

Absorption  after  electrolysis.  Immediate 

- - - ~ - 

union  after  excision. 

Totals  . 

44 

10 

' 


Table  V. — Spinal  Cases  Treated  by  the  Author. 


Operation. 

Case. 

"O 

g  « 

02 

Physician 
Seen  with. 

Symptoms  and 
Duration. 

Operation  and  Date. 

Mode  of  Healing. 

Result  and  Subsequent  History. 

xploration . 

(1)  J.  W. 

M. 

Dr.  de  Watte 
ville 

Splastic  paraplegia 

Exploration 

Delayed  union.  Sup¬ 
puration  in  line  of 
sutures 

Partial  and  temporary  relief,  July, 
1890. 

xploration  and 
Neurectomy  of 
Nerve  Roots 

(1)  S.  T. 

M.,33 

Dr.  Bastiau 

Localised  spasms  and 
pain  in  right  8th  and 
9th  dorsal  nerves 

Exploration.  Division  of 
right  8th  and  9th  dorsal 
posterior  roots. 

Primary  union 

Partial  relief.  Invasion  of  other 
roots. 

it  Compression 
Myelitis  caused  by 
Tumour 

(2)  C. 

M.,  15 

Dr.  Gowers  & 
Dr.  Walters 

Localised  severe  pain, 
vasomotor  changes 
and  wasting  in  distri¬ 
bution  of  roots  from 
left  half  of  lower  third 
of  cervical  enlarge 
ment.  Congenital 
origin 

Exploration.  Division  of 
left  7th  and  8th  cervical 
posterior  roots 

Primary  union.  Es¬ 
cape  of  cerebro 
spinal  fluid  for  3 
weeks 

Much  relief. 

(DG. 

M.,42 

Dr.  Gowers 

Severe  pain.  Complete 
paraplegia. 

Opening  of  theca  and  re¬ 
moval  of  tumour,  June. 

1887.  Med.  Chir.  Trans., 

1888. 

Primary  union.  Es¬ 
cape  of  cerebro¬ 
spinal  fluid  for  3 
weeks 

Cure.  Perfectly  well,  July,  1890. 

>r  Fracture  of 
Spine 

(2)  W.  T. 

M.,  52 

Dr.  Ferrier 

Complete  paraplegia, 
pain  6  months 

Removal  of  growth  sur¬ 
rounding  theca  for  4  ins., 
March,  1888 

Death  from  shock. 

(1)  H.  B. 

M.,38 

Dr.  Gowers 

Complete  paraplegia,  6 
months 

Trephining  of  spine,  exami¬ 
nation  of  cord,  Jan.,  1888 

Primary  intention 

Statu  quo.  Death  1  year  later  of 
nephritis. 

(2)  W.  B. 

M.,  45 

Dr.  Buzzard 

Complete  paraplegia,  5 
months 

Trephining  of  spine,  exami¬ 
nation  of  cord,  Mar.,  1888 

t  » 

Recovered  sensation  and  some 
movement,  but  died  7  months 
later  from  prostatic  calculus  and 
interstitial  nephritis. 

(3)  W.  S. 

M.,  41 

*♦ 

Complete  paraplegia,  1 
year 

Trephining  of  spine,  exami¬ 
nation  of  cord,  April,  1888 
Trephining  of  spine,  exami¬ 
nation  of  cord,  19th  Dec., 
1889 

tt 

Recovered  sensation,  not  motion. 

(4)  Or.  S. 

M.,  44 

Dr.  Jackson 

Complete  paraplegia.  2 
years 

1 1 

Recovered  sensation  and  some 
movement,  still  improving,  July, 
1890. 

(5)  A.  L. 

M.,  19 

Dr.  Hallowes 

Local  pain  and  reflex 
epilepsy,  5  years 

Trephining  of  spine,  exami¬ 
nation  of  cord,  2nd  April, 
1890 

Trephining  of  spine,  exami¬ 
nation  of  cord,  April, 
1890 

Trephining  of  spine,  31st 
Jan.,  1888 

tt 

Local  symptoms  abolished.  Epi¬ 
lepsy  in  statu  quo,  July,  1890. 

(6)  v.  Ch. 

M.,31 

Dr.  Oppen- 
heimer 

Complete  paraplegia 

Primary  intention 
in  14  days 

In  statu  quo. 

>r  Caries  of  Spine 

(1)H.  A. 

M.,15 

Dr.  Bastian 

Paralysis  of  all  4  limbs 
complete,  11  months 

Primary  intention 
in  14  days 

Complete  recovery. 

(2)  F.  W. 

M.,62 

Dr.  Ferrier 

Complete  paraplegia. 
Pain,  1  year  8  months 

Trephining  of  spine,  27th 
Nov.,  1888 

Some  suppuration 
at  sutures 

Temporary  relief  of  pain.  Died  in 

6  weeks  of  exhaustion.  Large 
abscess  in  front  of  bodies. 

(3)  A,  G. 

F..  23 

Dr.  Ramskill 

Paraplegia,  5  years 

Trephining  of  spine,  19th 
Feb.,  1889 

Primary  intention 

Slight  improvement  in  motor 
power  and  sensation. 

(4)  W .  E. 

M...  16 

Dr.  Ferrier 

Paraplegia,  18  months  j 

Trephining  of  spine,  17th 
June,  1889.  Abscess 
opened  in  bone 

tt 

Slight  improvement  in  motor 
power  and  sensation. 

(5)  J.  C. 

ML,  171 

Dr.  Radcliffe 

Paraplegia  complete,  8 
months 

Trephining  of  spine,  3rd 
June  1889. 

tt 

Recovering  motor  power  very 
slowly. 

(6)  S.  I. 

F.,  15 

Dr.  Buzzard 

Paraplegia  complete, 
phthisis,  1  year 

Trephining  of  spine,  18th 
June,  1889.  Abscess 

opened  in  bone 

tt 

Sensory  power  restored  in  10  days. 
Motor  power  gradually.  Can 
now  walk,  July,  18s0. 

(7)  H.  H. 

M.,16 

Dr.  Bastian 

Paraplegia,  weakness  of 
left  arm,  3  years 

Trephining  of  spine,  4th 
September,  1889 

tt 

In  statu  quo. 
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bleeding,  counter- irritation  to  the  legs,  etc.,  can  in  no  wise  be 
considered  as  in  any  way  able  to  check  the  haemorrhage  from  the 
injured  vessel.  Indeed,  in  appreciation  of  this  view,  most  modern 
writers  advise  leaving  the  patient  alone  to  take  his  chance. 

2.  The  remote  consequences,  namely,  permanent  hemiplegia, 
even  if  death  itself  does  not  ensue,  vary  directly  with  the  number 
of  fibres  torn  through  by  the  haemorrhage,  it  is  therefore  abso¬ 
lutely  incumbent  upon  us  to,  under  all  circumstances,  stop  the 
bleeding  if  possible. 

3.  This  can  be  effected  either  by  arrest  of  the  carotid  stream,  or 
by  ligature  of,  or  pressure  upon,  the  bleeding  point. 

4.  To  effect  the  latter  a  dissection  would  have  to  be  performed 
which  would  certainly  produce  more  destruction  than  concomi¬ 
tant  benefit. 

5.  On  the  other  hand,  compression,  or  better,  ligature  of  the  com¬ 
mon  carotid,  not  only  arrests  the  flow  of  blood  from  the  lenticulo- 
striate  artery,  but  in  a  few  seconds  also  even  the  flow  from  the 
middle  cerebral  artery.  These  facts  were  discovered  by  Mr.  Spen¬ 
cer  and  myself  by  experiments  on  the  monkey,  and  published  in 
the  British  Medical  Journal,  March  2nd,  1889,  page  457. 

6.  Aseptic  ligature  of  the  common  carotid  is  a  very  simple  pro¬ 
cedure,  and  primary  union  can  be  ensured  in  a  few  days ;  the 
temporary  paresis  which  has  occasionally  been  noticed  and  which 
has  been  accounted  for  by  the  experiments  alluded  to  I  myself 
have  never  seen  and  the  occurrence  of  permanent  hemiplegia, 
cerebral  softening,  etc.,  is  only  to  be  met  with,  so  far  as  I  am 
aware,  in  cases  of  septic  operations.  The  dread  of,  and  the  im¬ 
portance  ascribed  to,  ligature  of  the  carotid  are  therefore  quite 
fictitious 1  and  ought  not  to  be  allowed  to  stand  in  the  way  of 
the  suggested  procedure,  and  I  believe  myself  that  if  a  patient  had 
had  a  slight  hgemorrhage  it  would  be  justifiable  to  tie  the  carotid 
as  a  prophylactic  measure. 

The  following  conditions  on  the  table  are  of  more  detailed  sur¬ 
gical  interest  than  suitable  for  discussion  here,  and  I  will  there¬ 
fore  pass  to  the  consideration  of  cases  where,  though  after  severe 
blows  on  the  head  no  organic  disease  can  be  detected,  the  patient 
yet  suffers  from  an  intolerable  and  incapacitating  pain  in  the 
head,  referred  to  the  bone  and  quite  irremediable  by  drugs. 

I  have  marked  this  class  under  the  term  cephalalgia,  and  placed 
it  in  the  mechanical  list,  although  I  believe  the  lesion  to  be  in  the 
bone.  The  cases  that  I  have  personally  operated  upon  are  drawn 
up  separately,  in  Table  II,  as  I  do  not  think  sufficient  attention  has 
been  given  to  this  condition,  though  several  surgeons  have  pub¬ 
lished  instances  of  it  during  the  last  fifteen  years.  The  details  I 
have  given  are  sufficiently  full  not  to  need  repetition,  but  it  must 
be  clearly  understood  that  these  cases  often  do  not  present  any 
sensory,  motor,  or  other  disturbance  such  as  is  seen  in  traumatic 
neurasthenia  or  in  so-called  hysterical  conditions,  and  further,  if 
operated  upon,  the  effect  is  obvious  not  only  in  the  immediate  re¬ 
lief  from  pain,  but  also  in  the  bearing  and  mental  characteristics 
of  the  patient.  The  first  case  given  is  rather  interesting  as  being 
a  rare  example  of  perforation  and  erosion  of  the  skull  by  a  pac¬ 
chionian  body. 

I  now  pass  on  to  the  discussion  of  the  treatment  of  meningitis, 
and  it  will  be  observed  that  I  have  in  the  Table  (I)  put  down 
septic  meningitis  as  a  condition  which  might  be  improved  by 
operation,  such  as  free  drainage  and  irrigation  with  warm  disin¬ 
fectants.  I  do  not,  however,  believe  that  this  course  will  always 
successfully  rescue  these  otherwise  hopeless  cases.  In  fact,  I  have 
operated  twice,  once  by  way  of  exploration  and  once  deliberately, 
but  in  both  the  moribund  patients  succumbed,  after  temporary 
though  marked  remission  of  their  symptoms. 

Abscess  of  the  brain  is  of  course  easily  treated  with  success,  and 
I  show  you  a  photograph  of  such  a  case.  In  tubercular  mening¬ 
itis  no  opportunity  has  yet  occurred  to  me  of  draining  the  sub¬ 
dural  space,  but  I  would  repeat  what  I  have  often  urged  before, 
namely,  that  the  good  results  obtained  in  tubercular  peritonitis 
by  draining  the  peritoneal  cavity  might  not  improbably  be  se¬ 
cured  in  meningitis  if  trephining  were  similarly  resorted  to. 

In  the  treatment  of  the  next  class  of  diseases  which  I  shall 
review,  namely,  tumours,  so  many  debateable  points  immediately 
suggest  themselves  to  us  that  I  can  only  attempt  to  touch  upon  a 
few  of  them,  and  putting  in  the  first  place  the  one  of  greatest 
urgency,  I  desire  to  remark  upon  the  general  routine  or  empirical 
treatment  by  drugs,  and  the  inordinate  length  of  time  usually 

I I  have  recently  had  further  confirmation  of  this  view,  having  been  obliged 
to  ligature  the  common  carotid  at  the  end  of  a  very  severe  operation  on  the 
brain  in  a  case  in  which  the  other  carotid  had  been  tied  fourteen  days  before. 
No  paralysis  ensued,  and  the  wounds  have  healed  by  immediate  union. 


accorded  to  their  “  fair  ”  trial  before  operation  is  resorted  to.  | 
is  to  my  mind  a  most  regrettable  fact  that  there  is  no  comm 
consensus  of  opinion  as  to  the  proper  limits  of  such  a  “  fair”  tri 
and  thus  the  operation  is  often  only  called  for  when  the  path, 
is  quite  unfit  to  undergo  it,  which  certainly  would  appear  to  i 
unjust  not  only  to  the  surgeon,  but,  what  is  of  a  great  deal  m< 
importance,  to  the  patient  also.  The  two  last  cases  I  have  st 
were  both  instances  of  this  practice  ;  in  one  I  removed  the  6k 
freely,  and  gave  much  relief  by  simply  releasing  the  tension,  a 
in  the  other  refused  to  operate,  the  wisdom  of  which  course  v| 
evidenced  by  the  patient  dying  six  days  later.  The  routine  tre 
ment  I  allude  to  is  that  by  iodide  and  bromide  of  potassium,  a 
the  point  in  question  is  not  merely  how  long  are  we  to  contin 
giving  these  drugs  when  they  are  manifestly  inoperative,  but 
is  further  complicated  by  a  fact  which  we  must  recognise,  tl 
in  many  cases  of  sarcoma  there  is  often  a  temporary  and  delu6i 
improvement  on  the  free  use  of  the  iodide,  as  if  it  in  some  w 
reduced  the  activity  of  growth  or  the  pressure  effects  of  t 
tumour.  To  bring  the  matter  to  a  head,  I  would  urge  that  uni 
very  notable,  not  merely  temporary,  improvement  is  obvious  af 
large  doses  have  been  given  for  six  weeks,  treatment  by  drii 
should  be  abandoned,  and  exploratory  operation  resorted  to.  T 
ordinary  reliance  on  internal  remedies  in  the  treatment  ! 
tumours  is  so  constantly  shown  to  be  futile,  that  further  insi 
ance  on  this  point  would  be  unnecessary,  were  it  not  even  now 
constantly  a  bitter  disappointment  to  the  surgeon  to  find  that  ti 
growth  Las  been  allowed  to  become  far  too  extensive  to  admit 
removal.  I  therefore  hope  that  this  distinguished  gathering  v 
finally  express  a  practical  opinion  of  this  (to  the  patient)  mi 
momentous  question. 

The  next  general  point  is  in  close  connection  with  the  fo 
going;  I  refer  to  the  operative  treatment  of  syphilitic  cases. 

It  seems  to  be  accepted  by  many  clinicians  that  cerebral  gu' 
mata  and  pachymeningitis  are  curable  by  iodide  of  potassium  a 
mercury.  Dr.  Gowers  (while  of  course  acknowledging  the  notal 
relief  which  is  obtainable  from  these  remedies)  has  expressed  hi 
self  strongly  against  this  view.  For  my  own  part  I  feel  certo 
as  regards  pachymeningitis,  that  the  disease  has  a  great  tenden: 
to  spread  even  if  the  original  plaque  be  excised,  while  it  is 
course  only  moderated,  not  cured,  by  drugs.  As  regards  cereb! 
gumma  I  am  perfectly  convinced  from  post-mortem  evidence  th 
medicinal  treatment  in  no  wise  cures,  and  only  very  temporary 
alleviates  the  trouble.  For  the  cure  of  this  condition  and  of  tub] 
cular  nodules  excision,  according  to  my  experience,  offers  the  or 
chance  *for  the  patient.  Examples  of  excision  of  severe  gumi 
and  pachymengitis  and  tubercular  tumours  1  show  in  these  phol 
graphs. 

Passing  over  as  unnecessary  to  discuss  the  obvious  advante 
of  removing  a  simple  tumour  with  the  certainty  of  permanent 
lief,  I  now  proceed  to  the  more  important  question  of  tbe  prop 
treatment  of  malignant  and  diffusedly-growing  tumours.  Ev 
where  the  necessity  of  early  operation  has  not  been  recognisn 
these  growths  can  be  excised  with  temporary  and  remarkal 
benefit  to  the  sufferer,  but  with,  of  course,  an  increasing  risk 
death  from  shock  in  proportion  to  the  extent  of  the  disease  a 
the  age  of  the  patient.  I  have  myself  operated  in  such  a  ca 
which  was  admitted  hemiplegic  and  comatose,  as  you  see  in  th 
photograph,  and  from  which  I  removed  this  large  sarcoma,  wi 
the  result  that  the  patient  walked  out  of  the  hospital  but  died  , 
the  following  year  of  recurrence. 

The  peaceful  and  painless  end  of  this  man  suggested  that  ; 
hopeless  cases  of  malignant  growth  a  good  deal  could  be  done  : 
the  way  of  palliation.  I  have  therefore  to  propose  that  the  grow 
should  be  thoroughly  explored,  and  if  deemed  irremovable  tb- 
the  wound  should  be  closed.  The  effects  are  much  better  than  mig 
be  anticipated.  Not  only  are  the  intense  headache  and  vomitu 
relieved,  but  a  most  interesting  arrest  of  the  optic  neuritis  occu. 
a  phenomenon  which  I  have  now  observed  repeatedly  during  t 
last  five  years,  and  which,  in  many  cases,  is  a  source  of  mu 
amelioration  to  the  patient  from  the  consequent  recovery  of  sigl 
Further,  I  have  observed  that  the  operation  has  conferred  t 
additional  benefit  of  notable  prolongation  of  life,  one  case  in  pr 
ticular,  on  whom  I  operated  nearly  two  years  ago  for  gliosarcor 
of  the  cortex  is  now  enjoying  very  good  health,  and  it  seemed 
if  the  effect  of  the  interference  was  to  check  for  a  year  the  pr 
gre38  of  the  growth,  for  the  symptoms  steadily  improved, 
striking  instance  of  the  kind,  which  I  shall  publish  shortly  wi 
all  my  cases,  is  that  of  a  gentleman  who  presented  the  very  ra 
condition  of  epileptic  attacks  in  which  the  body  rotated  towar 
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lie  left  violently  round  the  central  axis,  and,  further,  in  whom 
he  moat  distressing  attacks  of  dyspnoea  occurred.  Having  made 
he  diagnosis  of  a  tumour  of  the  middle  cerebellar  peduncle  I 
emoved  first  one  half  of  the  occipital  bone,  and  later,  at  the 
atients  own  request,  the  other  half,  with  the  effect  of  abolishing 
he  respiratory  attacks,  which  were  very  painful,  the  severe 
eadache,  and  finally  the  turning  convulsions  for  a  time.  His 
fe  has  been  prolonged  with  much  comfort  nearly  two  years,  the 
vmptoms  of  pressure  on  the  pyramidal  tracts,  which  disappeared 
fter  the  first  operation,  recently  becoming  marked  again.  As  is 
sen  from  my  necrological  table  I  have  operated  in  six  such  cases 
,-ith  no  death. 

To  sum  up,  the  inference  is  that  we  should  operate  in  all  cases 
f  tumour  for  the  sake  of  the  relief  it  affords,  even  should  it  be 
Dund  during  the  operation  that  cure  by  removal  is  impossible. 

1  The  next  group  of  cases — namely,  that  of  focal  epilepsy,  as  I 
five  termed  it — upon  which  I  wish  to  speak  particularly,  is  one 
'hich  will,  I  hope,  receive  the  benefit  of  very  full  discussion, 
he  first  deliberate  operation  to  relieve  a  case  of  focal  epilepsy 
i  which  no  gross  lesion  was  discoverable  was  performed  by  my- 
elf,  and  I  am  therefore  naturally  anxious  that  the  question  of 
uch  active  interference  should  be  thoroughly  tested.  Moreover, 
most  important  practical  conclusion  will  indirectly  result  from 
free  decision  on  the  point,  for  I  need  hardly  remind  you  that  by 
>ading  to  earlier  operation  it  will  inevitably  secure  the  discovery 
f  small  but  gross  lesions,  of  which  the  existence,  from  the  ab- 
?nce  of  optic  neuritis,  etc.,  may  have  remained  undetected. 
Bearing  closely  on  this  point,  and  emphatically  confirming  the 
dvisability  of  such  operations,  is  not  only  the  fpar  of  missing 
fsions,  but  also  the  danger  of  sudden  death  if  the  exploratory 
peration  be  delayed.  I  am  aware  of  a  case  of  cerebral  tumour  in 
f.  rhich  the  respiration  suddenly  stopped  on  the  table  before  the 
lrgeon  had  time  to  remove  the  growth,  and  l  have  myself  met 
nth  a  most  disappointing  instance,  of  which  I  show  you  a  photo- 
raph  of  the  patient,  a  boy,  who  presented  the  symptoms  of  a 
icalised  cerebral  lesion.  He  died  suddenly  the  morning  of  the 
ay  fixed  for  operation,  from  arrest  of  the  respiration.  At  the 
ost-mortem  examination  I  trephined  the  skull  at  the  point  dia- 
nosed,  nnd,  as  you  see,  exposed  a  tumour  which  was  small,  cystic, 
ad  could  easily  have  been  removed. 

To  return  to  the  class  of  cases  defined  in  Table  III,  it  is  easy  to 
enote  the  instances  in  which  the  operation  should  be  performed, 
amelv,  in  all  those  where  an  initial  spasm  of  one  segment  or 
art  of  the  body  can  be  detected.  The  foci  of  the  representation 
f  movement  of  individual  segments  as  they  exist  in  the  cortex 
re  now  fairly  well  known,  and  I  have  indicated  on  this  photo- 
raph  of  one  of  Professor  Cunningham’s  beautiful  casts  the  posi- 
on  of  these  foci,  as  I  have  found  them  in  man,  from  observation 
f  the  effects  of  direct  application,  for  diagnostic  purposes,  of  the 
metrical  excitation  of  the  cortex.  This  arrangement  of  the  foci, 
aggested  by  observations  on  the  orang,  and  the  methods  I  employ 
>r  correctly  localising  the  sulci  on  the  exterior  of  the  bead,  I 
lall,  with  my  colleague,  Dr.  Beevor,  describe  at  the  next  meeting 
f  this  Section.  The  procedure  to  be  adopted  in  these  cases  is,  I 
enture  to  suggest,  as  follows :  The  correct  examination  of  the 
ise,  the  observation  of  attacks  by  trained  nurses  and  attendants, 
ill,  in  some  cases  of  epilepsy,  enable  a  positive  opinion  to  be  ex- 
ressed  regarding  the  seat  of  the  epileptogenous  disturbance, 
xploration  of  this  spot  should  therefore,  in  my  opinion,  be  under- 
iken,  after  a  few  months’  trial  with  bromides,  douches,  etc.  If 
o  gross  lesion  is  observable  when  the  cortex  is  exposed,  it  should 
s  stimulat9d  with  the  induced  current,  preferably  of  a  Du  Bois- 
eymond  coil,  furnished  with  one  Daniell  or  chloride  of  silver 
ill,  and  with  aseptic  electrodes  of  platinum  two  millimetres 
part.  Careful  observation  will  soon  show  movement  of  each 
‘gment. 

The  locality  giving  rise  to  the  initial  spasm  should  then  be  ex- 
sed.  OwiDg  to  the  fact  that  the  focus  alone  of  the  representa- 
on  of  one  segment  is  thus  removed,  only’  slight  and  temporary 
aresis  follows. 

This  determination  for  diagnostic  purposes  of  points  by  electrical 
tcitation  was  suggested  and  employed  by  me  in  1883  in  a  case  of 
icephalocele,  but  I  did  not  apply  it  to  the  purpose  of  different- 
ifing  cortical  foci,  until  1885.  The  case  I  then  operated  upon  (No. 
in  the  table),  and  which  I  regarded  as  hopeless,  has  since  im- 
roved  and  developed  in  a  most  remarkable  way,  demonstrating 
ery  strikingly'  the  chief  point  to  be  noted  in  all  these  cases, 
amely,  the  immediate  and  progressive  improvement  in  the  mental 
mdition.  Of  course  this  observation  holds  good  for  all  successful 


operations  for  epilepsy  whether  dependent  on  gross  lesions  or  not, 
and  it  is  evident,  therefore,  that  from  two  distinct  points  of  view, 
the  excision  of  an  epileptogenous  focus,  is  beneficial. 

So  far  few  cases  have  offered  themselves  as  suitable  for  this  line 
of  treatment,  but  I  have  tabulated  those  known  to  me,  and  no 
doubt  this  list  will  soon  be  supplemented. 

Upon  the  results  of  this  operation  as  a  relief  of  epilepsy  and 
traumatic  epilepsy,  which  are  evidently  distinctly' favourable  con* 
sidering  the  hopeless  nature  of  the  cases,  I  wish  to  add  a  few 
words.  Personally,  I  do  not  think  that  a  final  answer  can  be 
given  on  the  permanency  of  the  freedom  from  epilepsy  until  each 
case  has  been  observed  for  about  five  years,  but  if  the  attacks  are 
only  mitigated  in  severity,  and  not  absolutely  cured,  a  notable 
relief  is  afforded,  of  which  the  improvement  in  the  mental  condi¬ 
tion  is  at  once  the  clearest  evidence  and  the  most  desirable  re¬ 
sult. 

I  now  proceed  to  the  next  subject  marked  for  special  debate. 
The  pathology  of  athetosis  is  as  yet  obscure.  I  have,  however, 
always  regarded  it  as  a  form  of  cortical  discharge.  Quite  recently 
my  colleague,  Dr.  Beevor,  asked  me  to  operate  in  a  hopeless  case, 
and  one  in  which  he,  having  detected  a  successive  invasion  of  seg¬ 
ments  by'  the  movement  commencing  in  the  thumb,  was  led  to 
conclude  that  the  affection  was  one  of  cortical  origin.  I  therefore 
removed  the  focus  for  the  representation  of  the  movements  of  the 
thumb,  with  the  effect  that  they  were  arrested  for  about  a  fort¬ 
night.  They  however  returned  as  the  cortex  around  resumed  its 
functional  activity,  and  it  is  therefore  evident  that  the  whole  re¬ 
presentation  of  a  part  must  be  removed,  a  course  which  the  para¬ 
lysed  state  of  the  limb  fully  warrants.  This  operation,  in  fact, 
offers  the  only  means  of  relieving  the  condition  ot  spasm. 

In  insanity  the  value  of  trephining  for  the  traumatic  form  has 
already  been  proved,  and  need  not  now  be  discussed.  As  regards 
its  vaguer  general  manifestations,  for  example,  in  general  para¬ 
lysis,  the  surgical  position  is  different.  As,  however,  Professor 
Borckhardt  is  to  enlighten  us  on  that  point,  my  alluding  to  it  fur¬ 
ther  at  present  is  unnecessary. 

I  would  now  like  to  make  an  observation  on  the  subject  of 
encephalocele,  as  at  present  there  seems  to  be  an  inclination  to 
treat  this  condition  as  far  as  possible  by  expectancy.  In  this 
photograph  I  show  you  a  case  which  I  subsequently  operated  upon 
by  electrolysis,  and  in  which  the  solid  tumour  sank  into  a  small 
scar  on  the  level  of  the  face.  Twelve  months  later,  the  patient 
having  been  readmitted  into  the  hospital,  dying  of  cholera  nostras, 
a  post-mortem  examination  was  made,  and  the  completeness  of 
the  cure  demonstrated.  If  allowed  to  grow  to  a  larger  size,  asep¬ 
tic  excision  offers  the  only  cure.  In  performing  this  in  whole  or 
in  part  in  two  cases,  I  have  lost  one  patient,  while  another  made 
a  perfect  recovery. 

General  Conclusions. — Applicable  to  all  the  foregoing  remarks 
comes  the  great  question,  what  is  the  general  safety  of  the  pro¬ 
cedures  I  have  recommended  for.  after  all,  however  absurd  the 
dread  of  trephining  may  be,  it  still  exists,  and  prevents  the  per¬ 
formance  of  many  a  life-saving  operation. 

In  the  following  Table  (IV),  the  causes  of  death  under  the  varying 
circumstances  for  which  operation  was  undertaken,  are  succinctly 
set  forth.  The  general  death-rate  is  21  per  cent.  This  is  entirely 
due  to  the  hopeless  conditions  of  extensive  injury  and  septic 
meningitis,  as  well  as  the  very  advanced  cases  of  cerebral  tumour, 
in  which  I  have  operated  as  a  dernier  ressort,  but  which  ought  to 
have  been  treated  surgically  many  months  before.  The  heatproof 
of  this  is  that  the  cause  of  death  is  invariably  shock,  and  this  not 
from  Jo3S  of  blood  or  undue  prolongation  of  the  operation.  The 
reproach  of  such  a  death-rate  will  not  be  removed  by  refusal  to 
operate,  but  by  an  early  and  universal  recognition  of  the  futility 
of  treatment  by  drugs. 

In  all  other  conditions  the  risk  is  clearly  nil.  The  mode  of  union 
is  immediate  in  successful  cases,  as  since  my  third  one  I  have 
never  drained  a  case  of  primary  operation,  but  have  sutured  the 
wound  closely  with  the  foregoing  result. 

Operative  Treatment  of  Diseases  of  the  Spinal  Cord — Time 
permits  me  to  only  briefly  touch  upon  this  subject.  Fortunately, 
of  course,  it  is  a  much  more  limited  field.  The  table  I  furnish 
will  supply  much  information  which  I  have  not  time  to  detail. 
I  may,  perhaps,  allude  to  one  or  two  points,  and  will  begin  with 
the  risk  of  the  operation  which  is,  however  unfortunately,  the 
popular  estimate  of  surgical  treatment  for  even  hopeless  diseases. 

1  have  now  trephined  the  spine  (opening  the  theca  in  six  cases) 
nineteen  times  with  one  death,  that  is,  from  shock.  The  death- 
rate  (if  of  any  value  or  interest)  is,  therefore,  a  little  over  5  per 
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cent.  Personally,  I  view  the  operation  in  the  majority  of  cases 
as  possessing  the  only  risk  of  sepsis.  Passing  from  the  question 
of  risk  to  the  next  most  important  point  we  have  to  consider, 
namely,  what  does  operation  offer  for  the  relief  of  hopeless  cases 
such  as  are  handed  over  to  the  surgeon  by  the  physician.  For  the 
better  consideration  of  this  question,  I  believe  the  work  of  each 
person  in  each  individual  disease  should  be  taken  alone,  and  for 
this  purpose  have  provided  a  table  (see  Table  V)  of  all  the  cases  I 
have  myself  operated  upon. 

In  the  first  place,  as  regards  fracture  of  the  spine.  Unquestion¬ 
ably,  it  seems  to  me,  we  ought  to  operate  without  delay  in  all 
cases  where  displacement  or  crepitus  indicates  compression,  and 
where  extension  directly  after  the  accident  clearly  fails  to  reduce 
the  deformity. 

It  is  hardly  necessary  to  do  more  than  point  out  that,  admit¬ 
ting  the  advantages  of  early  operation,  the  fact  remains  that 
nevertheless  recovery  is  always  possible. 

The  next  most  important  subject  is  caries  of  the  spine.  While 
agreeing  with  Dr.  Macewen  that  operation  in  acute  cases  is  likely 
to  be  unsuccessful,  I  cannot  but  think  that  where,  as  in  my 
second  case  of  caries,  there  is  great  pain,  this  might  best  be  re¬ 
lieved  and  the  abscess  opened  by  trephining  the  spine  posteriorly. 
In  any  case  it  does  no  harm,  and  I  have  also  seen  cases  advised  to 
be  let  alone  die  in  the  excruciating  agonies  of  acute  compression, 
a  state  of  things  which  is  certainly  a  reproach. 

As  regards  the  value  of  the  operation  there  can  be  no  doubt. 
The  first  among  the  cases  of  caries  in  the  table  is,  perhaps,  the 
strongest  evidence,  since  the  patient  was  cyanotic  and  obviously 
dying  when  the  arches  of  the  atlas  and  axis  were  removed  with 
complete  relief.  In  one  case  only  does  the  patient  remain  in 
statu  quo.  Even  where  there  was  extensive  concomitant  tuber¬ 
cular  disease  in  other  viscera  I  have  seen  (as  in  Case  6)  patients 
actually  improve  after  this  operation. 

Of  exploration  I  need  not  speak,  as  the  cases  in  which  I  have 
performed  the  operation  are  given  in  the  table,  and  could  only  be 
advantageously  referred  to  in  detail,  for  which  my  allotted  time 
has  long  since  been  exhausted. 

In  conclusion,  let  me  say  that  in  the  very  large  majority  of  the 
cases  alluded  to,  unless  something  be  done,  the  end  is  hopeless 
and  painful.  Further,  that  the  two  considerations  customarily 
before  one  in  recommending  operative  treatment  do  not  here 
possess  the  same  import  or  bearing  as  in  other  diseases  of  other 
parts.  I  refer  to  (1)  the  risk  of  operation ;  (2)  the  possibility  of 
benefit  resulting  therefrom. 

Of  risk,  enough  has  been  said;  and  in  view  of  the  inevitable 
fate  of  such  case3  not  so  treated,  it  is  certainly  une  quantile 
ntgligeahle. 

As  to  benefit,  I  venture  to  claim  all  improvement  for  the  opera¬ 
tion,  inasmuch  as  retrogression  and  death  otherwise  infallibly 
occur. 

I  am  greatly  obliged  to  you  for  the  courteous  attention  which 
you  have  accorded  me. 

The  Working  op  the  Lunacy  Acts. — Dr.  Freer  has  called 
our  attention  to  facts  disclosed  at  a  recent  meeting  of  the 
Droitwich  Board  of  Guardians.  From  information  at  our  dis¬ 
posal  and  the  report  in  the  Birmingham  Daily  Gazette,  it 
appears  that  complaint  was  made  respecting  the  case  of  a 
pauper  lunatic,  a  young  woman  who  became  insane  after  child¬ 
birth,  and  it  was  stated  that  at  the  time  complaint  was  made 
it  took  two  men  to  hold  her  down,  and  that  she  had  not 
tasted,  apparently  had  refused,  food  for  several  days.  The  medi¬ 
cal  officer  nad  given  the  relieving  officer  an  instruction  or  notice 
to  remove  the  lunatic  to  an  asylum,  but  this  had  not  been  done. 
The  relieving  officer  was  asked  by  the  Board  for  an  explanation, 
and,  as  reported  by  the  paper  above-named,  “  he  admitted  the 
facts  as  stated,  and  said  the  difficulty  arose  in  consequence  of  the 
regulations  under  the  new  Lunacy  Act,  by  which  only  certain 
magistrates  appointed  by  quarter  sessions  could  make  an  order  fc  r 
the  removal  of  lunatics.  He  had  spent  the  greater  part  of  two 
days  in  seeking  for  a  magistrate  qualified  to  sign  the  order.  All 
the  magistrates  in  the  neighbourhood  who  were  so  qualified  were 
either  ill  or  absent,  and  the  woman  was  in  such  a  dangerous  con¬ 
dition  that  he  could  not  take  her  some  miles  across  the  country 
in  a  cab  to  a  distant  magistrate.”  The  difficulty  appears  to  ha>  e 
been  the  outcome  of  misapprehension.  Any  justice  having  juris¬ 
diction  in  the  place  where  the  woman  resided  could  have  seen  her 
and  signed  the  order  [Lunacy  Act,  1890,  Sect.  14  (2)  (3),  and 
Sect.  17]. 
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TAPPING  AND  DRAINING  THE  VENTRICLI 
IN  CERTAIN  CASES  OF  BRAIN  DISEASE. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  t 

British  Medical  Association ,  held  in  Birmingham ,  July,  1890. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon  Leeds  General  Hospital ;  Lecturer  on  Practical  Surgery  ■ 
Yorkshire  College  ;  and  Examiner  in  the  Victoria  University. 

In  1888,  while  sitting  powerless  by  the  bed  of  a  child  dying  ■ 
coma  due  to  meningitis,  a  train  of  thoughts  passed  through  n 
mind,  which,  culminating  in  the  ideas  set  forth  in  this  pape 
have  also  for  their  foundation  a  case  which  came  under  my  ca 
in  Febru  ary,  1889. 

Can  we,  in  looking  at  the  brilliant  success  of  abdominal  surger 
ever  hope  for  like  results  in  the  surgery  of  the  brain  ?  The  answ 
to  this  question  depends  on  another :  With  what  degree  of  safe 
can  we  open  the  skull,  and,  when  opened,  explore  the  contents  ? 

The  work  of  Macewen,  Horsley,  Barker,  von  Bergmann,  Kee1 
and  numerous  other  surgeons  both  at  home  and  abroad,  prov 
beyond  doubt  that  the  operation  of  trephining,  if  undertaken  wi 
proper  precautions,  is  not  by  any  means  a  dangerous  one,  probab 
not  more  dangerous  than  opening  the  abdomen;  and  that  the  bra 
may  be  explored  in  various  directions  without  adding  very  m 
terially  to  the  risk  is  also  proved  by  numerous  recorded  cases.  f. 

Thanks  to  the  work  of  Hitzig,  Ferrier,  Goltz,  Schiifer,  Hug 
lings  Jackson,  Horsley,  Fraser,  and  others,  cerebral  localisatio 
has  been  so  well  worked  out  that  many7  instances  of  hither 
hopeless  brain  disease  are  now  capable  of  being  correctly  diagnose 
and  successfully  treated  by  the  surgeon ;  but  there  remains 
large  group,  or,  I  should  perhaps  rather  say,  there  remain  lar. 
groups  of  cases,  where  the  disease  is  not  so  distinctly  localise! 
and  where  the  changes  in  the  brain  or  its  coverings  are  often  on  : 
of  a  temporary  nature ;  where  medical  means  alone  frequent 
fail  to  cure  or  relieve,  and  where  surgery  has  not  yet  general;; 
ventured  to  interfere.  I  refer  chiefly  to  the  inflammatory  conqj 
tions  ending  in  coma.  It  will  be  at  once  thought — but  bon 
numerous  are  the  cases  of  abscess  within  the  cranial  cavity  whio 
have  been  successfully  drained  ?  I  am  not  referring  to  these,  b 
rather  to  those  cases  of  meningitis,  whether  simple  or  tuberculoi 
where  symptoms  of  coma  more  or  less  gradually  supervene. 

If  we  "have  a  serous,  purulent,  or  tuberculous  peritonitis,  we  f 
not  hesitate  to  open  the  abdomen  and  drain  it ;  and  if  we  have;; 
pleura  full  of  fluid,  we  feel  it  our  duty  to  perform  paracentesis,  (fi 
if  the  fluid  be  purulent,  to  incise  and  drain  the  chest.  Then  wh 
if  we  can  as  safely  open  the  skull  as  we  can  the  abdomen,  shou 
we  allow  the  brain  to  suffer  compression,  even  unto  death,  whi 
we  can,  as  the  following  case  will  prove,  tap  the  ventricles  a> 
remove  the  pressure  ? 

The  following  case,  which  is  1  believe  one  of  the  earliest,  if  n 
the  first,  in  which  the  operation  of  trephining  and  tapping  tin 
ventricles  has  been  performed,  will  serve  to  illustrate  my  r 
marks: — 

A  Case  of  Localised  Meningitis,  with  Accumulation  of  Fluid  ;i 
the  Lateral  Ventricle,  treated  by  Operation.  (Under  the  care  of  I 
T.  Churton  and  Mr.  Mayo  Robson).  Medical  history  by  Dr.  Churto 
— A.  G.,  aged  10,  a  fair,  rather  delicate  child,  was  admitted  in 
the  Leeds  Infirmary  under  my  care  on  January  19th,  1889,  cox 
plaining  of  pain  around  the  left  ear  and  over  the  whole  of  the  le, 
side  of  the  head.  She  was  fretful  and  constantly  crying  out,  b 
quite  conscious.  (Notes  were  taken  by  Mr.  Reginald  F.  Walks 
then  house-physician).  Temperature  103.6°.  She  was  rather  de’ 
in  the  left  ear,  and  there  was  a  little  discharge  from  the  meati 
There  was  marked  tenderness  around  the  ear,  especially  over  il 
mastoid  process,  but  neither  redness  nor  swelling.  Tongue  dr 
brownish  in  centre;  food  taken  fairly  well ;  no  vomiting ;  bowe 
constipated;  urine  lithatic.  Pulse  quick;  heart  normal.  Tac 
cerebrate  obtainable.  The  patient  had  had  nocturnal  enures 
since  infancy  ;  measles  at  2  years  of  age ;  bronchitis  a  few  mont 
ago.  Pain  in  the  ear  and  head,  with  feverishness,  began  on  D 
cember  19th  ;  on  the  22nd,  the  ear  began  to  discharge  pus  staim 
with  blood.  This  discharge  continued,  but  in  diminishing  qua 
tity.  On  the  12th  it  was  noticed  that  the  patient  kept  her  he; 
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■ry  rigid  and  complained  of  pain  if  it  was  moved.  She  also 
mbled  at  times,  and  there  was  some  twitching  about  the  angles 
the  mouth.  There  was  constipation,  but  no  vomiting.  In 
e  evening  of  the  18th  she  was  worse ;  temperature  105°.  The 
>te  made  on  January  22nd  is  as  follows:  Apparently  no  pain, 
;t  the  child  is  restless  and  constantly  talking.  Sleeps  very  badly, 
ikes  milk  freely.  Tongue  dry  and  brown.  No  aural  discharge  ; 
i  optic  neuritis. 

A  diagnosis  of  basal  meningitis  in  the  left,  middle,  and  posterior 
ssre  was  made :  and  on  the  24th  she  was  ordered  to  have  a  grain 
calomel  night  and  morning,  and  a  grain  of  potassium  iodide 
ith  tincture  of  bark  every  four  hours.  A  week  later  (January 
st),  she  was  brighter  and  less  irritable;  the  temperature  was 
irmal,  but  the  pulse  was  112  and  the  breath-rate  32.  On  Febru- 
y  5th  the  evening  temperature  was  103.5°,  and  she  was  found 
have  right  hemiplegia  and 
ihasia.  There  was  slight 
?itching  of  the  arm  and 
nic  spasm  of  the  thumb. 
ie  child  was  restless  and 
>t  completely  unconscious ; 
e  pupils  were  dilated ; 
ere  was  double  optic  neu- 
is ;  no  rigor. 

It  was  thought  tbrom- 
>sis  of  some  vein,  possibly 
en  of  the  left  lateral  ei- 
is,  had  occurred,  but  dur- 
g  a  consultation  a  sus- 
cion  of  cerebral  abscess 
as  entertained,  so  that  on 
is  ground,  and  also  with  a 
ew  to  possible  relief  of  in- 
acranial  pressure,  an  ex- 
oratory  operation  was 
;reed  upon.  In  the  re- 
lt,  it  appeared  that  the 
agnosis  of  a  circumscribed 
.sal  meningitis  was  pro- 
.bly  correct,  the  accumu- 
tion  of  fluid  in  the  lateral 
ntricle  being  secondary  to 
e  meningitis. 

February  6th.  An  opera- 
m  having  been  decided 
i,  the  patient’s  head  was 
aved,  and  a  carbolic  dress- 
g  applied. 

Operation,  February  7th. 
le  Assure  of  Rolando  hav- 
g  been  mapped  out,  the 
C.E.  mixture  was  admin- 
;ered.  A  large  semilunar 
;.p  was  turned  down,  and 
e  skull  was  trephined 
ith  a  trephine  1^  inch  in 
ameter  over  the  situation 
the  motor  centre  for  the 
m.  On  raising  the  dura 
ater,  which  appeared  to  be 
althy,  the  surface  of  the 
ain  was  found  to  be  com¬ 
essed  and  non-pulsatile. 
l  exploring  syringe  was 
rust  deeply  in  various 
rections  in  the  hope  of  reaching  pus,  but  failing  to  find  any 
rulent  collection,  the  needle  was  inserted  into  the  posterior 
tremity  of  the  second  frontal  convolution,  and  pushed  trans- 
rsely  inwards  and  slightly  downwards  into  the  lateral  ventricle, 
x  drachms  of  clear  fluid  were  drawn  off,  after  which  natural 
ilsation  returned  in  the  exposed  convolutions.  The  dura  mater 
os  then  carefully  sutured  by  means  of  fine  catgut,  several  bone 
afts  were  placed  over  it,  and  the  scalp  was  stitched  in  position, 
•  drainage  tube  being  employed. 

On  the  following  day,  slight  power  of  movement  returned  in 
e  arm,  and  soon  afterwards  in  the  leg.  On  the  third  day,  the 
.tient  could  answer  simple  questions.  Improvement  continued, 
:d  within  a  month  all  paralytic  symptoms  had  disappeared.  The 
ound  healed  by  first  intention  without  any  sign  of  pus,  and 


when  she  went  into  the  country  at  the  end  of  a  month,  she 
seemed  bright  and  well,  could  speak  like  other  children,  could 
use  her  hands  perfectly,  and  could  walk  with  a  slight  limp. 
When  seen  six  months  after,  she  was  in  good  health  and  perfectly 
well  except  that  she  was  occasionally  subject  to  slight  convulsive 
seizures,  not  accompanied  by  loss  of  consciousness,  and  limited 
to  the  right  arm;  the  attacks  were  possibly  due  to  adhesions  at 
the  site  of  operation.  Bromide  of  potassium  was  prescribed,  and 
when  last  seen  the  attacks  were  only  occasionally  recurring.  The 
patient  was  shown  at  the  Leeds  meeting  of  the  British  Medical 
Association,  August,  1889. 

Remarks. — It  may  happen  that  the  simple  opening  of  the  dura 
mater  and  evacuation  of  fluid  without  puncture,  or  that  simple 
tapping,  as  in  the  present  case,  may  suffice  to  give  such  relief  that 
the  balance  of  circulation  will  be  restored  and  recovery  follow, 

but  in  other  instances 
proper  drainage  may  be  re¬ 
quired.  It  might  be  thought 
that  drainage  of  the  cerebro¬ 
spinal  fluid  over  a  longer 
or  shorter  period  might  be 
in  itself  a  serious  matter, 
but  many  cases  can  be 
brought  forward  to  prove 
that  this  not  so,  and  that 
so  long  as  the  wound  is  kept 
aseptic  the  fluid  may  escape 
without  doing  serious  harm ; 
for  instance,  on  several  oc¬ 
casions,  after  the  excision 
of  a  spinal  meningocele,  I 
have  seen  a  leaking  of  the 
cerebro-spinal  fluid,  in  some 
instances  for  several  hours, 
in  others  for  several  days, 
and  in  one  case  where  I 
partly  excised  the  sac  of  a 
syringo-myelocele,  and  re¬ 
placed  the  spread- out  nerves 
in  the  spinal  canal,  I  de¬ 
liberately  drained  the  spinal 
cavity  for  some  days,  the 
patient  making  a  good  re¬ 
covery.  Other  cases  might 
be  advanced  where  the  es¬ 
cape  of  cerebro-spinal  fluid 
after  injury  to  the  brain 
has  not  led  to  serious  re¬ 
sults  ;  therefore  one  need 
have  no  fear  of  the  loss  of 
cerebro-spinal  fluid  per  se 
doing  harm  ;  and  that  a 
drainage  tube  may  be  borne 
by  the  brain  for  a  time 
with  impunity  is  now  am¬ 
ply  proved  by  numerous 
cases  in  the  hands  of  vari¬ 
ous  surgeons. 

The  ventricles  may  be 
reached  from  the  surface 
of  the  brain,  and,  thanks 
to  Professor  Fraser’s  re¬ 
searches  in  deep  cerebral 
topography,  we  can  tap  or 
drain  the  central  cerebral 
cavities  with  great  certainty,  either  through  the  frontal  lobes,  so 
reaching  the  anterior  cornua  of  the  ventricles,  or  through  the  oc¬ 
cipital  lobes  to  reach  the  posterior  horns,  or  laterally  to  reach  the 
ventricle  of  the  corresponding  side  at  any  part.  For  instance,  the 
anterior  part  may  be  reached  by  pushing  a  hollow  needle  horizon¬ 
tally  inwards  through  the  posterior  extremity  of  the  second  frontal 
convolution,  the  middle  part  may  be  reached  through  the  lower  end 
of  the  second  parietal  convolution,  and  the  posterior  part  through 
the  posterior  extremity  of  the  superior  temporo-sphenoidal  lobe. 
This  will  be  better  shown  by  the  accompanying  plates  taken  from 
photographs  kindly  lent  me  by  Professor  Fraser. 

In  carrying  out  this  procedure  I  would  suggest  the  following 
points  in  the  technique  of  the  operation,  several  of  which  have 
been  suggested  by  Mr.  Victor  Horsley : 


Fig.  1. — Reduced,  by  kind  permission  of  Professor  Alec.  Fraser,  from  a  photograph  in 
his  Guide  to  Operations  on  the  Brain. 
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1.  If  there  be  time,  a  purgative  to  be  administered  the  day  be¬ 
fore  operation. 

2.  The  head  to  be  thoroughly  shaved  and  washed,  and  the  site 
of  the  operation  to  be  rubbed  over  with  benzine. 

3.  The  chief  convolutions,  the  fissure  of  Rolando,  and  the  ba«e 
line  to  be  mapped  out,  according  to  the  needs  of  the  case,  with 
nitrate  of  silver. 

4.  A  carbolic  dressing  to  be  applied,  which  is  to  remain  on  until 
the  time  of  operation. 

5.  The  anaesthetic,  if  one  be  required,  to  be  the  A.C.E.  mixture. 

fi.  The  observance  of  strict  antiseptic  precautions. 

7.  In  order  not  to  lose  the  landmarks  after  the  flap  has  been 
turned  back,  the  scalp  to  be  perforated  at  the  necessary  point  by 
a  small  drill,  so  as  to  make  an  easily  recognisable  mark  on  the 
skull  which  will  show  after  the  flap  has  been  reflected. 

8.  If  the  trephine  opening 
have  to  be  a  large  one  a 
semilunar  flap  should  be  re¬ 
flected,  but  if,  as  I  would 
propose  in  these  cases  of 
simple  tapping  of  the  ven¬ 
tricles,  the  trephine  opening 
be  only  a  small  one,  then  a 
simple  vertical  incision 
t trough  the  scalp  should 
be  made  about  three-quar¬ 
ters  of  an  inch  or  an  inch 
in  length. 

9.  If  drainage  have  to  be 
effected  the  trephine  open¬ 
ing  must  be  larger,  and  then 
the  dura  mater  must  be  re¬ 
flected  by  an  incision  pass¬ 
ing  two-thirds  or  three- 
quarters  round  the  circum¬ 
ference,  one-sixth  of  an 
inch  from  the  bony  margin 
of  the  opening. 

10.  The  avoidance  of 
puncture  in  the  course  of 
the  main  vessels  and 
through  the  known  import¬ 
ant  parts  of  the  brain,  if 
possible. 

11.  The  needle  or  director 
to  be  removed  and  rein¬ 
troduced  for  every  fresh 
puncture,  so  as  to  avoid 
lateral  movement  when 
within  the  brain. 

12.  The  punctures  to  be 
made  in  the  course  of  the 
fibres  and  vertical  to  the 
surface. 

13.  If  a  drainage  tube  is 
to  be  left  in  a  fine  director 
should  be  used,  along  which 
the  small  extremity  of  Pro¬ 
fessor  Lister’s  sinus  forceps 
can  be  pushed,  so  as  to  di¬ 
late  the  puncture,  after 
which  the  drainage  tube 
can  be  easily  introduced  by 
means  of  forceps. 

Since  writing  this  paper 
I  have  drained  the  lateral  ventricles  in  a  rapidly  advancing  hydro¬ 
cephalus  in  an  infant,  but  unfortunately  I  did  not  allow  sufficient 
length  of  drainage  tube,  and  when  the  brain  began  to  shrink  the 
tube  slipped  out  of  the  ventricle,  and  failed  to  drain  properly. 
Dr.  Fraser’s  charts  helped  me  considerably  iu  this  case  also. 

Mr.  Bruce  Clarke,  after  congratulating  Mr.  Mayo  Robson  on 
his  result,  said  he  thought  there  were  two  important  points  to  be 
considered  in  connection  with  this  paper.  In  the  first  place,  how 
far  was  the  circulation  likely  to  be  interfered  with  and  the  patient 
damaged  by  the  removal  of  large  quantities  of  cerebro-spinal 
fluid?  One  case  of  the  kind  had  been  under  his  own  care,  in 
which  the  patient  was  suffering  from  chronic  meningitis,  and  in 
which  the  subdural  space  was  filled  with  fluid,  probably  half  an 


inch  of  fluid  surrounding  the  brain.  In  this  instance,  t.hou| 
the  wound  did  excellently,  the  patient  gradually  sank  in  fo 
days,  apparently  from  the  draining  off  suddenly  of  so  large  i 
amount  of  cerebro-spinal  fluid.  He  had  seen  another  case — n 
one  of  his  own — in  which  chronic  hydrocephalus  was  present, 
which  the  removal  of  large  quantities  of  fluid  seemed  to  produ 
speedily  a  fatal  result.  Another  important  point  raised  by  A 
Mayo  Robson  was  the  question  as  to  how  far  tapping  the  vent 
cles  could  relieve  a  purulent  basic  meningitis.  For  his  own  pa 
he  did  not  think  it  was  possible  to  do  so.  Another  question  rais 
was  what  was  the  best  method  of  carrying  out  antisepsis.  1 
now  never  used  anything  else  but  plain  water  at  the  operatic 
washing  the  operation  area  with  soft  soap  and  his  own  hands  wi 
the  same  previously.  He  took  care  that  his  sponges  and  instr 
ments  were  made  pure  with  carbolic  acid  beforehand,  but  he  us 

nothing  but  water  at  t 
operation,  and  no  drains 
tube  as  a  general  rule.  1 
found  his  wounds  heal 
better  and  secreted  less  th 
by  any7  other  method. — i 
Kendal  Franks  said 
would  like  to  express  t 
pleasure  with  which  he  h 
listened  to  Mr.  Robson 
paper,  as  he  bad  recent* 
had  a  case  in  which 
tapped  the  lateral  ventricj 
in  a  case  of  tuberculous  me« 
ingitis  with  increasing  o 
ma.  In  the  treatment  ' 
tuberculous  peritonitis,  | 
had  been  abundantly  prov: 
that  cure  could  very  fa 
quently  be  effected  by  opep 
ing  and  draining  the  abdl 
minal  cavity.  It  could  n 
well  be  explained  how 
was  that  cure  was  effectc 
but  the  fact  was  indisp 
table.  He  had  for  son 
time  thought  that  it  mig: 
be  possible  to  relieve,  ai 
sometimes  to  cure,  cases 
tuberculous  meningitis  1 
opening  the  cranial  cavi 
and  draining  the  superabu 
dant  fluid  which  was  three 
ening  to  destroy  life  by  i 
very  pressure.  It  might  n 
be  very  easy  to  explain  hd 
this  might  cure  the  tube 
culous  mischief,  but  neithl 
could  it  at  pns°nt  be  sa 
how  a  similer  procedu* 
cured  it  in  the  peritonet 
cavity.  The  case  to  whii 
he  alluded  was  a  boy  eg 
9,  who  was  under  the  care 
a  medical  colleague  in  t. 
Adelaide  Hospital.  T! 
child  had  been  ill  for  on? 
a  short  time,  a  little  over 
week.  He  was  brought  in 
hospital  in  a  semi-uncon 
cious  condition,  with  paralysis  of  the  right  arm  and  leg  ai 
decided  weakening  of  the  muscles  on  tne  left  side.  The. 
was  a  previous  history  of  otorrboea  on  the  left  side.  A  eonsu 
tation  was  held  on  the  case,  and  the  diagnosis  lay  betwet 
an  abscess  in  the  temporo-sphenoidal  Jobe  and  tuberculoi 
meningitis.  Operation  was  decided  on,  as  the  child  w 
rapidly  losing  ground,  coma  was  increasing,  and  a  fatal  isst 
was  otherwise  unavoidable.  He  (Mr.  Franks)  trephined  over  tl 
posterior  portion  of  the  temporo-sphenoidal  lobe,  and  at  its  low 
margin.  As  soon  as  the  plate  of  bone  was  removed  the  du 
mater  bulged  into  the  wound,  and  when  this  was  incised  tl 
brain  substance  was  extruded  forcibly ;  it  did  not  pulsate.  The 
was  evidently  great  intracranial  pressure.  He  passed 
medium-sized  blunt-pointed  aspirating  cannula  into  the  tempor 


Fig.  2. — Reduced,  by  kind  permission  of  Professor  Alec  Fraser,  from  a  photograph  in 
his  Guide  to  Operations  on  the  Brain. 


Dec.  6,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1295 


sphenoidal  lobe  in  various  directions,  but  no  abscess  could  be 
found.  He  then  passed  the  cannula  inwards,  with  a  slight  in¬ 
clination  forwards  and  upwards,  until  it  entered  the  apex  of  the 
descending  cornu  of  the  lateral  ventricle.  There  was  instantly  a 
full  stream  of  clear  fluid,  which  gushed  out  through  the  cannula. 
Lister’s  sinus  forceps  was  passed  beside  the  cannula,  and  then  a 
drainage  tube  was  inserted,  and  the  wound  closed  and  dressed. 
The  child  began  to  move  the  right  arm  and  leg  whilst  on  the 
table,  and  during  the  course  of  the  afternoon  recovered  conscious¬ 
ness.  His  condition  was  most  satisfactory.  The  next  morning, 
pressure  symptoms  again  presenting  themselves,  the  drainage 
tube  was  taken  out,  cleaned,  and  replaced,  but  the  symptoms  did 
not  improve.  In  about  four  days  the  child  died,  and  a  post¬ 
mortem  examination  was  made.  The  ventricles  were  found  to 
contain  a  very  small  amount  of  a  sanio-serous  fluid,  the  drainage 
had  been  quite  efficient,  but  the  cause  of  death  was  apparent  on 
removing  the  brain,  for  its  base  was  found  to  be  the  seat  of  puru¬ 
lent  tuberculous  meningitis.  The  immediate  beneficial  results 
of  the  operation  were,  however,  so  marked  that  Mr.  Franks  had 
been  led  to  hope  that,  by  interfering  earlier  in  these  otherwise 
hopeless  cases,  one  might  succeed  in  obtaining  a  good  result. — Mr. 
Wheelhouse  mentioned  the  fact  that  he  had  tapped  and  drained 
the  cranium  in  a  case  of  chronic  hydrocephalus,  but  with  a 
steadily  approaching  fatal  termination;  and  had  been  so  impressed 
with  the  hopelessness  of  the  case  from  the  first  to  the  last  that 
he  made  up  his  mind  that  the  operation  did  not  hold  out  a  reason¬ 
able  prospect  of  success.  He  drew  attention  to  the  essential  dif¬ 
ference  between  the  contents  of  the  peritoneum,  the  pleura,  and 
the  cranium. — Mr.  Mayo  Hobson,  in  answer  to  Mr.  Wheelhouse, 
wanted  it  to  be  clearly  understood  that,  although  he  had  men¬ 
tioned  the  fact  of  his  having  drained  a  case  of  chronic  hydro¬ 
cephalus,  his  paper  was  intended  to  illustrate  the  advantage  to  be 
gained  by  the  relief  of  pressure  by  operation  in  acute  cases,  which 
so  often  ended  fatally  by  pressure.  He  said,  in  answer  to  Mr. 
Bruce  Clarke,  that  in  future  he  would  modify  the  rapidity  of 
drainage  should  he  have  to  operate  on  a  case  of  chronic  hydro¬ 
cephalus,  as  although  he  believed,  from  the  record  of  numerous 
cases  in  which  the  loss  of  cerebro-spinal  fluid  had  persisted  for 
several  days  or  longer,  that  per  se  it  was  not  necessarily  dan¬ 
gerous,  the  rapid  evacuation,  as  in  hydrocephalus,  might  be  inad¬ 
visable.  Mr.  Robson  thought  Mr.  Kendal  Franks’s  case  very  in¬ 
teresting,  and  he  believed  with  him  that  in  many  cases  of  tuber¬ 
culous  meningitis  one  might  look  for  cure  by  operation. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

OX  DUGAN’S  TEST  FOR  DISLOCATIONS  OF  THE  HEAD  OF 

THE  HUMERUS. 

In  the  memoranda  of  the  British  Medical  Journal  of  October 
I8th  Dr.  John  A.  Anderson  gives  a  case  of  dislocation  at  the 
shoulder,  in  which  he  applied  Dr.  Dugas’s  test,  and  found  it  fail. 
I  wish  to  confirm  Dr.  Anderson’s  statement  by  giving  my  experi¬ 
ence  in  a  recent  case. 

On  November  20th  a  pit  headman  came  to  me  suffering  from  an 
injury  to  his  shoulder.  Owing  to  a  scaffolding  giving  way  he  fell 
a  considerable  distance.  He  could  not  say  what  position  his  arm 
was  in  when  he  fell.  On  making  a  careful  examination  I  found 
the  head  of  the  humerus  dislocated  into  the  axilla.  The  articular 
surface  of  the  bone  could  be  distinctly  felt  in  the  axilla  when  the 
arm  was  raised.  There  was  a  decided  hollow  under  the  acromioD, 
the  shoulder  was  flattened,  and  the  elbow  stuck  out  from  the  side. 
In  addition,  and  very  important,  I  think,  as  a  confirmation  of  the 
diagnosis  being  correct,  all  these  signs  immediately  and  perma¬ 
nently  disappeared  when  I  reduced  the  dislocation  by  extension 
with  the  heel  in  the  axilla.  I  could  make  out  no  sign  of  fracture. 
After  the  reduction  the  patient  moved  the  arm  about  and  felt  per¬ 
fectly  comfortable. 

Remembering  Dr.  Anderson’s  case  I  determined  to  see  what 
light  mine  threw  on  the  matter.  I  found  that  I  could  put  my 
patient’s  fingers  upon  the  opposite  shoulder  quite  easily,  and  with¬ 
out  causing  any  pain  worth  mentioning,  while  his  elbow  was  close 
to  his  side.  He  was  a  well-developed  man  but  not  at  all  stout, 
go  that  there  was  no  fat  to  interfere  with  the  close  approximation 
7 


of  the  elbow  to  the  side.  I  am  inclined  to  think  that  the  explana¬ 
tion  of  the  condition  lies  in  the  fact  that  the  muscles  about  the 
joint  were  very  lax,  as  the  arm  could  be  freely  moved,  and  also 
very  slight  traction  was  required  to  reduce  the  dislocation. 

I  consider  the  matter  of  some  importance  as  I  believe  many 
surgeons  rely  on  Dr.  Dugas’s  test  as  absolutely  diagnostic  of  dis¬ 
location  of  the  shoulder.  I  remember  one  of  my  clinical  teachers 
affirming  this  most  positively  and  applying  the  test  in  a  case  of 
fracture  of  the  neck  of  the  humerus  to  prove  that  it  was  not  a 
dislocation. 

Kirkintilloch,  N.B.  W.  T.  Blakely,  M.B, 


IPECACUANHA  IN  LABOUR. 

While  the  accelerating  action  of  ergot  in  cases  of  lingering  labour 
is  universally  known  and  acknowledged,  there  is  another  drug 
which,  so  far  as  I  am  aware,  is  not  noticed  in  works  on  midwifery, 
and  which  yet  is  capable  in  such  cases  of  rendering  signal  ser¬ 
vice  ;  I  allude  to  ipecacuanha.  Not  only  in  cases  of  rigid  cervix, 
where  possibly  it  might  be  considered  to  act  in  a  similar  manner 
to  antimony,  but  in  cases  of  simple  inertia  in  either  first  or  second 
stage,  it  is  a  potent  instigator  of  uterine  contraction. 

In  the  course  of  general  practice  extending  over  many  years  1 
invariably  carried  a  bottle  of  vinum  ipecacuhanse  in  my  mid¬ 
wifery  bag,  and  rarely,  if  ever,  gave  a  dose  of  ergot  in  the  first 
stage  of  labour.  Time  after  time  on  coming  to  a  confinement  case 
where  the  pains  had  been  feeble  and  inefficient,  or  had  totally 
ceased,  two  or  three  10  or  15  minim  dose3  of  the  wine  at  intervals 
of  ten  minutes  have  been  followed  in  a  surprisingly  short  time 
by  energetic  uterine  action,  with  a  rapid  termination  to  the  labour. 
It  never  produces  the  quasi-tetanic  contraction  so  often  met  with 
as  the  result  of  ergot,  the  pains  continuing  to  recur  regularly  just 
as  they  do  in  natural  labour,  but  with  greater  force  and  at  shorter 
intervals.  Convi0tion  of  the  value  of  the  drug  for  this  purpose 
induces  me  to  give  my  experience  of  it,  believing  that  its  merits 
will  be  recognised  by  any  who  choose  to  give  it  a  trial. 

Eaniscorthy.  Thomas  Drapes,  M.B. 


A  LOOSE  STITCH  IN  CtELIOTOMY. 

In  a  recent  ovariotomy,  where  I  had  to  use  a  drainage  tube,  I 
introduced  what  I  think  is  a  novelty.  When  the  glass  drainage 
tube  is  removed  the  wound  at  that  spot  is  usually  closed  by  a 
piece  of  strapping,  as  it  would  be  difficult  and  painful  to  the 
patient  to  pass  a  suture  with  needles.  What  I  did  was  this : 
When  I  sutured  the  wound  I  passed  one  stitch  exactly  at  the 
site  of  the  tube,  leaving  it  loose,  and  shotting  the  ends  to  prevent 
its  being  accidentally  drawn  out,  so  that  when  the  tube  was  re¬ 
moved  all  that  had  to  be  done  was  to  tie  this  stitch.  This  has 
acted  very  well  in  the  case  referred  to,  and  perhaps  will  lessen 
the  tendency  of  the  site  of  the  tube  becoming  a  weak  spot  in  the 
continuity  of  the  wound.  I  have  used  the  word  “  coeliotomy,”  sug¬ 
gested  by  Dr.  Harris,  to  designate  central  abdominal  incision  as 
being  infinitely  preferable  to  “  laparotomy,”  which  can  only  mean 
a  flank  incision. 

Harley  Street,  W.  _  Heywood  Smith. 


COMPLETE  ACUTE  INVERSION  OF  THE  UTERUS. 

Mrs.  M.,  multipara,  sent  for  me  at  2  a.m.  on  September  20th  last. 
The  message  was  urgent,  as  the  child  had  been  born  before  the  mes¬ 
senger  left  home.  1  arrived  on  the  scene  about  fifteen  minutes 
later,  and  found  the  patient  suffering  from  the  effects  of  severe 
haemorrhage  and  shock.  I  removed  the  child,  and  on  applying 
my  hand  over  the  region  of  the  fundus  I  failed  to  find  any  trace 
of  the  contracting  uterus.  The  haemorrhage  had  ceased,  but  the 
patient  continued  bearing  down  forcibly,  and  said  she  could  not 
help  it.  I  was  about  to  make  a  vaginal  examination,  when  I 
noticed  the  placenta,  followed  by  a  globular  mass,  to  which  it 
was  attached,  coming  slowly  through  the  vulvae.  The  case  was 
one  of  complete  inversion. 

I  peeled  off  the  attached  placenta  quite  easily  from  the  inverted 
fundus,  smeared  my  hand  with  carbolic  oil,  and  by  means  of 
gentle  manipulation  I  had  not  much  difficulty  in  reducing  the 
displacement,  and  I  had  the  satisfaction  of  feeling  the  replaced 
organ  contracting  firmly  on  my  hand  before  removing  it. 

My  friend,  Dr.  Grimoldby,  for  whom  I  had  sent  on  discovering 
the  serious  nature  of  the  case,  confirmed  the  diagnosis  of  the  con¬ 
dition,  and  we  stayed  about  three  hours  with  our  patient,  fearing 
that  she  might  die  from  the  serious  amount  of  shock  from  which 
she  was  suffering.  For  the  first  week  the  patient  suffered  from 
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shock  and  anaemia,  the  uterus  was  washed  out  twice  daily' with 
a  solution  of  permanganate  of  potash,  and  a  catheter  had  to  be 
used  twice  a  day.  The  temperature  remained  about  normal,  and 
by  dint  of  good  nursing,  the  administration  of  iron,  etc.,  she  was 
assisted  to  a  good  recovery.  She  sat  up  after  fourteen  days,  and 
was  able  to  walk  out  at  the  end  of  the  month. 

The  patient  is  a  slight  anremic  person,  but  the  immediate  ex¬ 
planation  of  the  accident  appeared  to  be  the  fact  of  a  rapid  ex¬ 
pulsion  combined  with  a  very  short  cord,  the  latter  only  measur¬ 
ing  about  six  inches.  The  placenta  was  not  firmly  attached. 
There  had  been  no  traction  on  the  cord  beyond  that  caused  by  the 
expulsion  of  the  child.  T.  W.  J.  Allen, 

Honorary  Surgeon  Grimsby  Hospital. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

STATION  HOSPITAL,  AGRA,  NORTH-WEST  PROVINCES. 

A  CASE  OF  TREPHINING  FOR  CEREBRAL  ABSCESS  IN  CONNECTION 
WITH  MIDDLE  EAR  DISEASE. 

(Under  the  care  of  J.  C.  Weir,  Surgeon  M.S.) 

Private  J.  C.,  aged  26,  a  muscular  man,  was  admitted  on  June 
29th,  1890,  suffering  from  aguish  symptoms.  He  had  a  previous 
history  of  syphilis.  He  first  came  under  my  notice  on  July  13th, 
1890.  The  history  of  the  case  is  as  follows :  On  admission,  he  had 
a  high  temperature  ( vide  Chart  annexed),  which  in  a  few  days  fell 
to  normal  and  at  times  below  it.  He  had  violent  headache  from 
commencement  of  illness  ;  this  at  first  was  general,  but  gradually 
became  localised.  Faculties  dulled.  Bowels  constipated,  and 
never  moved  without  enema.  Vomites  frequently.  Pulse  infre¬ 
quent,  full  and  soft.  Can  only  be  roused  to  answer  questions  with 
difficulty.  Complains  of  persistent  pain,  most  severe  behind  right 
ear.  There  is  some  tenderness  on  deep  pressure  over  the  muscles 
at  the  back  of  neck,  but  no  swelling  or  local  rise  of  temperature. 

July  18th.  To-day  patient  is  in  a  comatose  condition.  Passed 
urine  and  faeces  involuntarily.  Has  complete  paralysis  of  left  side 
of  body.  Both  pupils  strongly  contracted  and  insensible  to  light. 
Discovered  from  his  medical  history  sheet  that  he  had  been  treated 
for  inflammation  of  external  meatus  of  right  ear.  I  find  on  ex¬ 
amination  that  he  has  a  discharge  from  both  ears.  To-day  vomits 
all  food.  I  consider  the  diagnosis  of  cerebral  abscess  certain. 
Patient  fed  by  nutrient  enemata. 

July  19th.  Patient  to-day  profoundly  comatose.  Right  corneal 
reflex  absent,  left  only  slight.  Determined,  in  consultation  with 
Surgeons  J.  Maher  and  J.  M.  F.  Long,  that  operative  measures  were 
the  only  chance  of  saving  the  patient’s  life.  The  patient  having 
been  put  under  chloroform,  Surgeon  Maher  performed  the  follow¬ 
ing  operation.  A  triangular  flap  was  raised  immediately  behind 
right  ear,  using  Reid’s  line  as  base,  for  two  inches  and  a  half  in 
each  direction.  A  trephine,  three-fourths  of  an  inch  in  diameter, 
placed  immediately  behind  the  ear  and  at  a  tangent  to  base  line, 
above.  On  raising  the  head  of  bone,  very  free  haemorrhage  fol¬ 
lowed  ;  this  was  controlled  by  plugging  with  lint.  The  bone  was 
found  to  be  perfectly  healthy,  and  also  the  membrane  under  it. 
No  appearance  of  pus  was  discovered,  though  the  mastoid  cells 
were  opened.  No  further  operative  measures  were  taken  this  day. 
Wound  dressed  with  1  in  2C00  sublimate  solution. 

July  20th.  To-day  no  change  for  the  better.  Patient  continues 
in  an  unconscious  condition.  Determined  to  explore  for  pus; 
this  was  done  with  a  fine  trocar  and  cannula.  I  inserted  this  at 
the  upper  part  of  the  trephine  wound,  in  a  direction  parallel  with 
the  upper  border  of  petrous  portion  of  temporal  bone,  for  about 
two  inches,  without  having  previously  opened  dura  mater.  On 
withdrawing  the  trocar,  pus  issued  freely  ;  about  two  ounces  of 
stinking  pus  escaped,  patient  exhibiting  immediate  signs  of  re¬ 
lief.  A  probe  was  now  inserted  through  the  cannula,  which  was 
then  withdrawn.  A  slight  opening  in  dura  mater  was  then  made 
with  a  knife,  and  the  passage  was  enlarged  with  a  sinus  forceps. 
A  larger  cannula  was  then  inserted ;  cavity  syringed  out  with 
1  in  2,000  sublimate  solution.  Patient  spoke  shortly  after  opera¬ 
tion  and  moved  all  his  limbs. 

July  21st.  Patient  fully  conscious,  takes  food  well,  passed  water 
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md  aaked  for  b^d-pia  IIis  no  paralysis.  Temperature  slightly 
•aised;  pulse  9J  to  101.  Inclined  to  sleep  mucn,  and  very  weak 
rom  loss  of  blood.  Cavity  syringed  out  twice  daily  and  cannula 
■emovei.  A  considerable  quantity  of  pus  escaped  through  can- 
mla  during  the  day. 

August  1st.  Condition  of  patient  continues  to  improve  ;  has  had 
io  unfavourable  symptoms  since.  Temperature  normal.  Sits  up 
or  a  short  time  daily,  and  cm  walk  a  little.  Cannula  still  in 
wound,  but  little  or  no  discharge  now  escapes. 

August  11th.  Regaining  strength  rapidly.  Cannula  removed  to- 
lay.  Taking  mercury  and  pot.  iodide.  Ears  syringed  out  twice 
laily  with  warm  saturated  solution  of  boric  acid. 

September  23rd.  Wound  now  perfectly  healed  up  for  some  time. 
With  the  exception  of  a  few  days’  fever,  which  seems  to  have  had 
no  connection  with  the  head  injury,  patient  has  continued  in  ex¬ 
cellent  health.  He  has  been  invalided  to  England,  as  the  site  of 
the  abscess  will  no  doubt  be  a  “  locus  resistentise  minoris,”  and 
unsuited  to  bear  the  strain  of  tropical  climate. 

The  diagnosis  rested  chiefly  on  the  following  points:  (a)  Intense 
localised  pain.  ( b )  Evident  signs  of  brain  pressure,  shown  by 
paralysis,  unconsciousness,  state  of  pupils,  etc. ;  meningitis  ex¬ 
cluded  by  absence  of  fever,  and  character  of  pulse,  which  also 
pointed  to  pressure  on  the  brain,  (c)  Tne  fact  that  patient  had 
suffered  from  ear  disease,  and  the  existence  at  the  time  of  dis¬ 
charge  from  the  ear. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  2nd,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Characteristic  Organism  of  Cancer. — Dr.  W.  Russell,  of 
Edinburgh,  read  his  paper  on  this  subject,  of  which  a 
'uller  account  will  be  published  later.  His  method  of 
staining  was  as  follows :  1.  Saturated  solution  of  fuchsine  in  2 
oer  cent,  carbolic  acid  in  water.  2.  One  per  cent,  solution  of 
odine  green  (Gfiiber’s),  in  2  per  cent,  carbolic  acid  in  water. 
Place  section  in  water.  Then  stain  in  fuchsine  for  ten  minutes 
)r  longer.  Wash  for  a  few  minutes  in  water.  Then  wash  for 
half  a  minute  in  absolute  alcohol.  From  this  put  the  section  into 
ihe  solution  of  iodine  green,  and  allow  it  to  remain  well  spread 
)ut  for  five  minutes.  From  this,  rapidly  dehydrate  in  absolute 
ilcohol,  pass  through  oil  of  cloves,  and  mount  in  balsam. — In  the 
liscussion  on  Dr.  Russell’s  paper,  Mr.  Roger  Williams  thought 
;hat  it  was  necessary  to  have  a  wider  acquaintance  with  the 
?°rms  that  infested  a  healthy  human  body,  before  accepting  any- 
>ne  as  being  causative  of  cancer.  In  his  opinion  such  evidence  as 
ixisted  tended  to  negative  the  idea  that  cancerous  growths  were 
lue  to  the  presence  of  micro-organisms. — Mr.  Shattock  referred 
it  considerable  length  to  the  paper  which  he  and  Mr.  Ballance 
lad  read  before  the  Society  in  the  preceding  session.  He  then 
nentioned  some  experiments  which  he  and  Mr.  Ballance  had  re¬ 
cently  conducted,  in  which  they  had  introduced  psorosperms 
from  a  rabbit’s  liver  into  the  ears  of  other  rabbits,  w’th  the  result 
;hat  hard  masses  had  formed  in  the  ears  of  the  latter  rabbits.  They 
lad  not  yet  examined  microscopically  these  masses,  but  sus¬ 
pected  that  they  were  merely,  inflammatory  foci,  caused  by  the 
presence  of  the  psorosperms  and  not  true  carcinomatous  growths. 
Re  thought  that  there  was  no  doubt  that  we  were  on  the  eve  of 
■Teat  discoveries  in  relation  to  the  causation  of  cancer. — Dr. 
Iussell,  in  reply,  thanked  the  members  of  the  Society  for 
istening  to  his  paper,  which  he  had  brought  before  them  in  order 
■o  obtain  a  wide  field  of  criticism  for  it.  He  sympathised  with 
•Ir.  Roger  Williams  in  his  difficulty  in  accepting  a  germ  theory 
or  the  causation  of  cancer.  He  could  not  agree  with  Mr. 
Shattock,  and  considered  that  the  organism  which  he  (the  author) 
lad  shown  to  the  Society  that  evening  was  certainly  not  a 
•iotozoon  but  a  fungus. 

The  Non-contagiousness  of  Cancer. — Mr.  Walter  Sibley  read  a 
'aper  on  this  subject.  After  first  defining  what  he  understood  by 
ufection  and  contagion,  mentioning  that  an  element— uamely. 
germs” — was  common  to  both,  he  proceeded  to  describe  cases  of 
upposed  contagiousness  of  cancer.  When  two  surfaces  were  in 
ontact,  a  primary  cancer  of  the  one  was  sometimes  followed  by 
secondary  cancer  of  the  other,  such  as  in  the  lips,  vocal  cords. 
ie  labia  of  the  female  genital  organs,  the  opposite  surfaces  of 
be  urinary  bladder,  etc.  He  then  stated  that  it  was  well  known 


that  the  seat  of  a  primary  cancer  was  often  determined  by  chronic 
irritation,  as  on  the  lips,  scrotum,  intestine,  gall  bladder,  and  urinary 
bladder.  The  occurrence  of  a  secondary  growth  opposite  a  primary 
one  must  be  due  either  to  direct  contagion  or  to  constant  irrita¬ 
tion.  But  as  the  seat  of  a  primary  growth  was  no  doubt  deter¬ 
mined  by  local  irritation,  still  more  might  it  be  expected  that  the 
seat  of  a  secondary  deposit  should  be  determined  by  the  same 
cause.  He  next  described  the  case  of  a  man  with  an  epithelio- 
matous  ulcer  around  the  base  of  a  carious  tooth,  and  who  had  a 
small  ulcer  of  the  same  nature  on  the  inside  of  the  cheek.  This 
second  ulcer  did  not  come  in  contact  with  the  primary  one,  but 
rested  against  the  crown  of  the  same  tooth.  It  appeared  that 
the  seat  of  the  primary  ulcer  was  determined  by  the  tooth,  and  of 
the  secondary  one  by  the  tooth  also;  if  the  two  ulcers  had  been 
in  contact  themselves,  it  might  have  appeared  to  be  a  case  of  in¬ 
oculation.  He  then  referred  to  the  inoculation  experiments  of 
cancer  into  lower  animals,  the  results  of  which  were  very  doubtful, 
and  noticed  especially  those  of  Messrs.  Ballance  and  Shattock. 
Concerning  the  well-known  case  of  Langenbeck,  who  is  said  to 
have  produced  cancer  in  a  dog  from  inoculation  of  juice  from  a 
case  of  cancer  in  a  man,  he  quoted  Virchow,  who  says :  “  I  have 
myself  examined  the  microscopical  specimens  of  the  ca9e  of  lung 
tumour.  They  have  more  the  appearances  of  that  form  of  spon¬ 
taneous  cancer  I  have  myself  found  in  dogs  than  that  of  the 
cancer  elements  as  found  in  man.”  After  briefly  referring  to  the 
so-called  cancer  bacillus  of  Seheuerlen,  he  concluded  by  saying 
that,  in  his  opinion,  secondary  growths  sometimes  occurred 
started  by  primary  ones,  not  through  any  contagious  pro¬ 
perties  of  the  latter,  but  merely  from  the  mechanical  irrita¬ 
tion  these  cause;  and  then  quoted  Mr.  Jonathan  Hutchinson 
to  the  effect  that  cancer  itself  was  not  due  to  any  special 
material  introduced  into  the  body  from  without,  but  was  sim¬ 
ply  a  modification  of  what  occurred  in  chronic  inflammation. — 
Tbe  President  showed  a  drawing  from  the  Transactions  of  the 
Society,  volume  xii,  of  a  colloid  cancer  of  the  ovary,  wnich  had 
burst  into  the  peritoneal  cavity.  In  the  peritoneum  over  the 
intestines  were  numerous  small  masses  of  cancer,  which  had 
every  appearance  of  having  become  parasitically  attached  to  the 
intestines.  He  thought  that  the  drawing  showed  local  contagion. 
— Mr.  Jonathan  Hutchinson,  jun.,  mentioned  the  case  of  a 
middle-aged  man  with  epithelioma  of  the  lower  lip  and  of  the 
back  of  one  hand.  He  said  that  in  the  Annals  of  Surgery  of  two 
years  ago  all  the  evidence  in  favour  of  the  contagiousness  of 
cancer  had  been  collected,  but  amounted  to  very  little. — Mr. 
Roger  Williams  then  spoke. — Mr.  Shattock  showed  a  photo¬ 
graph  which  had  been  sent  him  by  Dr.  Hanau  of  a  rat  with 
numerous  cancsrous  growths  in  the  abdomen.  These  occurred 
after  inoculation  from  another  rat  with  carcinoma.  He  thought 
that  there  was  no  doubt  that  cancer  was  sometimes  a  strictly 
local,  sometimes  a  constitutional,  disease. — Mr.  W.  G.  Spencer 
mentioned  that  many  of  the  rats  that  had  been  kept  with  the 
one  of  which  the  photograph  had  been  shown  were  affected  with 
new  growths,  and  this  fact  to  a  certain  extent  detracted  from  the 
value  of  the  inoculation  experiment  in  this  rat. — Mr.  Sibley  re¬ 
plied. 

Card  Specimens. — Professor  Crookshank  :  Specimens  showing 
Bacillus  of  Leprosy. — Dr.  Washbourne:  Streptococci  in  Ery¬ 
sipelas. — Dr.  W.  E.  Wynter  :  Primary  Carcinoma  of  Fallopian  Tube. 
— Dr.  Lycett  Burd:  Primary  Carenoma  of  the  Lung;  Bony 
Plate  between  Pleura  and  Diaphragm. — Dr.  Perry:  Dog’s  Heart 
with  Filarire — Dr.  Mason:  Hypertrophic  Cirrhosis  in  a  Rabbit. — 
Mr.  W.  G.  Spencer:  Eyes  of  Cat  with  Purulent  Cinjunctivitis; 
Bony  Plates  in  Dura  Mater  pressing  on  the  Spinal  Cord  and 
causing  Paraplegia ;  Double  Pyosalpinx  with  Puru'ent  Vaginitis 
from  a  Dog:  Distension  of  Uterus  and  Cornua  by  Menstrual 
Fluid  from  an  aged  Dog. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  28th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Living  Specimens. — Dr.  Sidney  Phillips  showed  a  woman,  aged 
37,  with  a  small  swelling  over  the  right  external  carotid  artery, 
which  had  every  appearance  of  a  Fusiform  Aneurysm.  It  had 
made  its  appearance  subsequently  to  suppuration  following  on 
scarlet  fever.— Mr.  W.  G.  Spencer  showed  a  woman,  nged  30,  with 
Symmetrical  Deformity  of  the  Hands  from  arrested  development 
of  the  third,  fourth,  and  fifth  Metacarpal  Bones— Mr.  Arbuthnot 
Lane  showed  a  lad  with  curious  and  unusual  Deformities  of  the 
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Mouth.  There  was  double  hare-lip,  the  premaxillary  bone  was 
unduly  prominent,  and  there  were  two  odd  fistulse  in  the  lower 
lip  opening  internally  into  a  cul-de-sac,  from  which  a  glairy  fluid 
exuded  during  mastication. 

A  Case  in  which  several  Fragments  of  Bone  were  removed  from 
the  Male  Urinary  Bladder,  after  Disease  of  the  Spine  had  Existed 
for  Seven  Years. — Mr.  Buckston  Browne  showed  the  pieces  of 
bone,  and  related  the  history  of  the  patient  from  whom  they  had 
baen  removed  by  means  of  the  lithotrite  and  lithotrity  tube  and 
aspirator.  In  1880  the  first  symptom  of  spinal  disease  showed 
themselves  in  Captain  T.  E.  H.,  then  aged  19,  a  remarkably  active 
man,  and  distinguished  as  an  amateur  athlete.  In  1883  he  con¬ 
sulted  Mr.  Barwell,  who  kindly  furnished  the  following  notes  of 
the  patient’s  condition  while  under  his  treatment. — Much  pain 
was  complained  of  in  the  back,  chiefly  in  the  lumbar  region;  the 
spinous  processes  of  the  lower  dorsal  and  upper  lumbar  vertebrae 
projected ;  there  was  no  sign  of  abscess ;  the  patient  was  out  of 
health  and  anaemic ;  he  complained  of  frequent  micturition,  which 
Mr.  Barwell  attributed  to  irritation  of  the  lumbar  nerves  by  the 
edges  of  the  f  oramina.  The  following  year  the  back  was  improved, 
but  the  bladder  was  more  troublesome;  later  on  in  the  year 
the  spine  was  virtually  well,  but  the  urine  had  become  cloudy, 
and  contained  shreds  of  mucus.  Exploration  of  the  bladder 
was  proposed  but  declined  by  the  patient,  as  he  had  to  leave  the 
country  with  his  regiment.  When  first  seen  by  Mr.  Buckston 
Browne  in  October,  1887,  the  patient  said  that  a  year  ago,  after 
much  pain  in  both  groins,  he  had  passed  in  his  urine  a  waxlike 
solid  body.  He  now  complained  of  pain  after  micturition ;  the 
act  was  frequent,  and  after  exercise  he  had  passed  a  little  blood ; 
the  urine  was  alkaline,  full  of  pus,  and  contained  much  earthy 
phosphate,  together  with  white  opaque,  ragged  flakes  of  lymph. 
On  one  or  two  occasions  he  had  passed  what  he  described  as  white 
stones  or  pieces  of  wax.  On  October  26th  Dr.  Dudley  Buxton  admin¬ 
istered  ether.  Some  irregular  masses  were  crushed  and  washed  out, 
which  in  the  bladder  appeared  to  be  of  triple  phosphate.  He  was 
much  relieved  by  the  operation  and  felt  better  than  he  had  for 
years.  The  urine  still  continued  to  contain  pus,  and  this  persisted 
in  spite  of  the  most  thorough  and  regular  washing  out  of  the 
bladder  by  various  medicated  solutions.  Thinking  that  this  pus 
was  pyelitic  in  its  origin  the  bladder  washings  were  discontinued. 
Next  year  another  bit  of  so-called  stone  was  passed,  the  urine  be¬ 
came  acid  and  almost  entirely  free  from  pus.  The  patient  served 
with  his  regiment  in  Egypt,  and  all  went  well  until  January, 
1890,  when  he  began  to  experience  his  old  trouble,  pain  at  the  end 
of  passing  water,  and  on  one  occasion  he  had  a  severe  attack  of 
pain  in  tbe  bladder  and  both  groins.  Bits  of  so-called  gravel  were 
occasionally  passed,  and  naturally  always  with  pain.  He  had 
ridden  to  hounds  without  any  inconvenience.  The  urine  had  again 
become  turbid  and  flaky.  On  March  8th  the  bladder  was  again 
sounded,  and  what  was  thought  to  be  a  calculus  detected.  Next 
day,  under  ether,  it  was  seized  with  a  lithotrite,  it  did  not  crack 
but  yielded  toughly  to  the  pressure  of  the  jaws  of  the  instrument, 
and  it  was  found  impossible  to  withdraw  the  lithotrite  until  an 
effort  had  been  made  to  disengage  its  jaws  from  what  they  had 
seized,  and  even  then  something  tough  and  rough  projected  from 
the  blades  which  prevented  their  easy  withdrawal  and  caused  some 
scratching  of  the  urethral  walls.  Some  debris  was  washed  out 
with  the  usual  lithotrity  tube  and  aspirator,  the  lithotrite  was  re¬ 
introduced  and  brought  out  again  once  more  loaded  with  the  un¬ 
usual  matter,  and  after  again  washing  out  the  bladder  was  found 
to  be  completely  evacuated.  Upon  examination  the  material 
removed  was  found  to  be  the  cancellous  tissue  of  bone,  and 
upon  reference  being  made  to  the  calculous  matter  removed  in 
1887,  that  also,  on  closer  inspection  than  had  previously  been 
made,  proved  to  be  mainly  composed  of  bone.  The  patient  was 
last  seen  in  April,  1890,  the  urine  was  clear,  there  was  no  irrita¬ 
tion  of  the  bladder,  and  he  was  able  to  ride  and  lead  an  active 
life.  In  conclusion,  Mr.  Buckston  Browne  remarked  that  bone 
might  obtain  entrance  into  the  bladder  by  mechanical  violence, 
or  by  the  slower  processes  of  disease.  Bone  had  been  removed 
from  that  viscus  after  long  standing  hip-joint  disease,  and  ischio¬ 
rectal  abscesses  had  been  opened  and  fragments  of  bone  dis¬ 
charged,  in  cases  where  the  abscess  was  due  to  Pott’s  disease  of 
the  spine.  Dr.  Walshe  and  others  had  published  cases  where 
pieces  of  bone  had  been  coughed  up  from  the  lungs  after  spinal 
abscess,  resulting  from  injury  to  the  back.  The  late  Mr.  A.  Shaw 
had  related  a  case  where  a  spinal  abscess  had  discharged  itself 
into  the  bladder,  but  the  author  was  unaware  that  there  was  any 
case  on  record,  where  bone  from  the  spine  had  been  discharged, 


or  had  required  removal  from  the  urinary  bladder.  He  urge 
that  when  an  operator  had  any  reason  to  believe,  when  using 
lithotrite  in  the  bladder,  that  he  had  to  do  with  bone  or  with  . 
bony  nucleus,  he  should  proceed  with  great  caution,  for  it  wa 
exceedingly  easy  for  the  lithotrite  to  become  so  engaged  with 
piece  of  bone,  that  its  jaws  could  not  be  disengaged,  nor  th 
bone,  owing  to  its  toughness,  crushed,  and  then  cystotomy  woul 
have  to  be  performed  under  unfavourable  conditions. — In  reply  t! 
Mr.  Parker,  Mr.  Browne  said  that  the  vertebrae  that  had  bee 
diseased  were  the  eleventh  and  twelfth  dorsal  and  the  first  lumbar.  - 
The  President  remarked  that  the  difficulty  seemed  to  be  toshoi 
how  a  piece  of  bone  could  find  its  way  from  the  dorsal  spine  int 
the  bladder  in  the  pelvis. — Mr.  Bennett  said  that  he  had  neve 
met  with  a  case  of  a  piece  of  bone  in  the  bladder,  but  he  had  bee 
consulted  by  a  man  who  had  pain  and  irritability  of  the  rectur 
and  irritability  of  the  bladder,  due  to  an  abscess  situated  betweei' 
the  two.  He  had  opened  the  abscess  and  removed  a  piece  of  bon 
from  the  situation  of  the  prostate.  That  patient  had  had,  as  a  bo 
of  15,  to  lie  in  bed  for  a  year  with  disease  of  the  hip,  and  fifteei 
years  afterwards  he  had  seen  him  with  the  bone  in  the  abscess.-; 
Mr.  Bowlby  had  seen  three  cases  of  bone  in  the  urinary  bladdei 
In  two  of  the  cases  lithotrity  was  done  as  for  stone.  The  thir< 
case  was  that  of  a  child  with  stone  in  the  bladder,  which  wa 
crushed  by  Mr.  Morrant  Baker,  the  child  at  first  doing  well.  Afte 
the  crushing  the  bladder  was  washed  out,  and  the  washiDgs  con 
tained  pieces  of  bone.  Mr.  Baker  then  did  lateral  lithe 
tomy,  and  the  stone  consisted  of  urates,  with  a  nucleu 
of  bone.  Some  weeks  after  the  boy  died  of  kidney  dis 
ease.  At  the  post-mortem  inspection  there  was  found  to  be  ol< 
hip  disease,  and  from  the  acetabulum  was  an  old  track  througl 
which  the  bit  of  bone  had  probably  travelled  into  the  bladdei 
The  right  ureter  was  obstructed,  and  the  right  kidney  full  of  cyst 
which  contained  pus.  The  left  kidney  and  left  ureter  .were  als 
dilated  from  commencing  inflammation. — Mr.  Browne,  in  reply 
said  that  Sir  Henry  Thompson  had  had  two  cases,  which  hadbot) 
recovered,  the  one  after  lithotomy,  the  other  after  lithotrity.  II 
thought  Mr.  Bowlby’s  cases  interesting,  and  said  Mr.  Bennett’s  re 
marks  applied  to  cases  in  which  the  bone  entered  the  bladder  fron 
the  pelvis.  He  could  find  no  record,  however,  of  any  other  cas< 
than  the  one  detailed  by  himself  in  which  bone  had  entered  th 
bladder  from  the  spine.  He  was  well  aware  of  other  foreign  bodie 
entering  the  bladder.  Thus,  he  had  known  a  case  in  which  a  paii 
of  clip  forceps  had  passed  into  the  bladder  gome  months  after  ai 
abdominal  section,  and  another  case  in  which  a  silk  ligature  tha 
had  been  tied  round  tbe  pedicle  during  ovariotomy  was  after 
wards  found  in  the  bladder. — The  President  remarked  that  hi 
had  known  another  case  in  which  a  pair  of  forceps  had  found  thei 
wav  into  the  bladder  after  abdominal  section. 

Traumatic  Hydronephrosis  Cured  by  Natural  Effort. — Dr.  Good) 
hart  narrated  two  cases  of  the  kind.  The  first  case  was  that  o 
a  young  man  who  had  fallen  into  a  hole  and  struck  his  right  side 
He  passed  blood  the  same  night,  and  was  sick,  and  on  and  off  fo 
five  weeks  he  had  pain  and  more  or  less  discomfort  in  the  righ 
loin,  and  then  for  the  first  time  a  swelling  was  noticed  in  tha 
region.  lie  was  admitted  with  a  large  swelling  in  the  righ; 
hypochondrium,  which  pressed  up  the  diaphragm  and  distendet 
him  much  in  that  region.  His  urine  was  natural,  except  that  tht 
quantity  was  persistently  small,  the  range  being  from  fourteei 
ounces  to  twenty-six.  Thinking  that  there  was  a  ruptured  kidney 
and  the  swelling  was  in  connection  therewith,  Mr.  Lane  wa.1 
asked  to  aspirate  it,  and  this  he  did,  with  the  result  that  sixty- 
four  ounces  of  high-coloured  urinous  fluid,  containing  altered 
blood  pigment,  specific  gravity  1012,  albuminous  to  the  extent  of 
two  grammes  per  litre,  and  containing  a  slight  trace  of  urea,  were 
removed.  He  was  much  relieved,  but  the  cyst  speedily  refilled 
and  twelve  days  afterwards  he  was  aspirated  again,  six  pints  ol 
similar  fluid  being  removed.  He  was  now  allowed  to  go  for  8 
month,  when  nearly  six  pints  more  were  removed.  During 
this  time  he  had  been  subjected  to  as  much  counter-pressure  af 
he  could  bear,  with  the  idea  of  hindering  the  effusion  of  fluid,  but 
with  apparently  little  success.  It  now  became  a  question  what 
was  to  be  done.  There  seemed  no  limit  at  this  rate  to  the  numbei 
of  aspirations  that  might  be  necessary,  and  after  all  he  might  be 
no  nearer  to  a  cure.  On  the  other  hand,  from  the  readiness  with 
which  the  cyst  refilled,  it  was  surmised  that  if  it  were  laid  opet 
and  drained  a  permanent  fistula  would  be  likely  to  result,  which 
in  the  end  would  necessitate  the  removal  of  the  kidney.  Tht 
patient  was,  therefore,  advised  to  leave  it  alone,  and  the  result 
had  been  that  the  cyst  slowly  diminished  in  size,  and  ultimately 
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completely  disappeared.  He  was  now  quite  well,  and  he  thought 
he  was  passing  a  natural  quantity  of  water.  The  other  case  was 
a  boy  of  8,  who  fell  on  his  side,  passed  blood  in  his  urine,  and 
in  whom  a  large  cyst  gradually  formed  in  the  right  side  of  the 
abdomen.  He  was  under  the  observation  of  Mr.  Watson,  of 
Rochester,  who  said  that  when  first  seen  he  had  an  enormous 
cyst,  and  his  abdomen  was  in  consequence  so  large  that  the  child’s 
waistcoat  could  not  be  buttoned.  Nothing  was  done  in  this  case, 
and  after  a  time  it  began  to  diminish,  and  when  Dr.  Goodhart 
saw  the  boy  three  months  later,  although  he  still  had  a  large  cyst 
in  the  right  loin  which  extended  across  the  median  line,  it  was 
evidently  flaccid,  and  the  fluid  therefore  undergoing  absorption. 
Nine  months  later  the  boy  was  perfectly  well.  Tbe  cases  were 
brought  forward  to  raise  the  question  of  the  proper  treatment  of 
hydronephrosis,  a  question  that  seemed  still  an  open  one,  but  one 
which  the  author  thought  was  being  resolved  more  and  more  by 
surgical  measures.  Hydronephrosis  in  former  times  was  treated 
by  tapping,  and  the  cases  ultimately  disappeared  from  view.  That 
they  did  not  die  might  be  concluded  from  the  evidence  of  the 
post-mortem  room,  therefore  it  was  to  be  supposed  that  many  of 
them  recovered  by  natural  effort,  and  from  various  physiological 
considerations  it  would  seem  that  repeated  tapping  or  inter¬ 
ference  of  any  kind  was  bad  practice  unless  pain  or  disturbance 
of  the  general  health  necessitated  it. — Mr.  Clement  Lucas  be¬ 
lieved  that  both  cases  were  due  to  injury  of  the  ureter,  or 
were  caused  by  blood  from  the  damaged  kidney  block¬ 
ing  the  ureter,  and  so  deranging  the  kidney.  He  thought 
the  aspirations  had  no  great  effect  in  the  permanent  cure 
of  the  first  case.  He  thought  that  Nature’s  method  of  cure  was 
produced  by  complete  obstruction  of  the  kidney  and  consequent 
destruction  of  all  the  renal  secreting  structure.  He  never  in¬ 
tended  to  drain  a  hydronephrosis,  though  after  aspiration  draining 
might  possibly  be  necessary.  He  might  aspirate  for  diagnostic 
purpose?,  and,  as  the  dilated  pelvis  of  the  kidney  might  overlap 
and  stop  the  ureter,  it  was  possible  that  aspiration  might,  by 
changing  the  position  of  the  parts,  unstop  the  ureter.  A  kidney 
rendered  degenerate  by  hydronephrosis  was  shrunken,  and  might 
be  extracted  through  a  very  small  opening  in  the  loin,  and  patients 
thus  relieved  did  well.  In  one  of  his  cases  the  patient  went  out 
after  only  three  weeks’  residence  in  hospital.  In  fact  such  cases 
were  the  most  easily  treated  by  surgical  methods  of  all  the  dis¬ 
eases  of  the  kidney  open  to  surgical  treatment. — Dr.  Hadden  re¬ 
lated  the  case  of  a  female  patient,  aged  22,  who  had  been  injured 
at  Bethlem  Hospital  by  a  kick  in  the  abdomen  inflicted  by 
another  patient  there.  Four  or  five  weeks  afterwards  she  was  ad¬ 
mitted  to  St.  Thomas’s  Hospital,  having  a  painless  swelling  of  the 
left  kidney  three  times  the  size  of  an  ordinary  kidney.  Her  urine 
contained  no  blood  nor  albumeD,  nor  her  bladder  a  stone.  The 
swelling  was  probably  hydronephrotic,  and  she  was  at  first  de¬ 
tained  in  bed.  The  surgeon  did  nothing;  she  was  soon  allowed  to 
get  up,  and  in  a  few  hours’  time,  after  the  assumption  of  the  up¬ 
right  posture,  the  swelling  disappeared  at  once,  although  it  had 
been  of  three  months’  standing. — Mr.  Bennett  said  that  it  must 
be  remembered  that  these  were  all  traumatic  cases,  which  did 
commonly  disappear.  He  himself  had  had  two  such  cases.  Sur¬ 
geons  should  be  a  little  cautious  in  interfering  too  early  with  these 
cases.  They  must  relinquish  the  opinion  that  they  all  required 
surgical  treatment.  They  might  certainly  be  left  to  themselves 
for  a  good  long  time — say  eighteen  months  or  two  years— and  if 
left  alone  they  would  generally  do  well.  If  drained,  they  did  not 
always  end  in  a  permanent  fistula.  He  related  the  case  of  a  boy 
who  had  suffered  for  eight  months.  He  had  a  high  temperature, 
with  a  tumour  over  the  kidney,  which  was  supposed  to  be  an  abscess. 
Being  opened,  it  closed  after  six  weeks.  Such  fistulae,  therefore, 
were  not  necessarily  persistent. — Mr.  Barker,  with  reference 
to  the  situation  in  which  the  accumulations  of  urine  took  place, 
related  the  case  of  a  child  run  over  by  a  cart  in  the  street,  and 
made  thereby  collapsed.  He  had  pain  in  the  abdomen,  and  passed 
a  worm-like  clot,  which  appeared  as  if  formed  in  the  ureter.  A 
swelling  appeared,  the  kidney  was  removed,  and  the  child  reco¬ 
vered.  The  case  was  one  of  injury  of  the  ureter,  and  the  result 
was  a  collection  of  fluid  in  the  cellular  tissue  around  the  kidney. 
In  Mr.  Bennett’s  case  probably  the  cortex  of  the  kidney  was  in¬ 
jured,  then  healed,  aud  the  patient  recovered.  Such  wounds  in 
the  kidneys  did  heal.  But  a  rupture  of  the  ureter  would  surely  re¬ 
sult  in  a  permanent  fistula,  until  nephrectomy  was  performed. 
— Mr.  R.  W.  Parker  mentioned  a  case  in  which  an  injury  dis- 
olaced  a  stone  in  a  kidney  which  blocked  its  ureter.  After  a  time 
be  decided  to  open  the  cyst.  The  boy  died  from  uraemia,  for  he 


had  unfortunately  only  that  one  kidney,  the  other  being  a  mere 
sac  filled  with  calculi.  So  the  injury  to  his  one  kidney  caused  its 
inflammation,  of  which  the  boy  died. — Dr.  Goodhart  believed  his 
was  a  case  in  which  the  ureter  was  injured,  because  the  propor¬ 
tion  of  urea  was  so  low.  He  believed  the  kidney  wasted  in  such 
cases  where  it  was  highly  stretched,  but  he  doubted  if  it  was  all 
thereby  destroyed;  and  he  thought  the  part  remaining  might 
do  some  good  excretory  work  in  the  future.  He  did  not,  therefore, 
think  that  excision  should  be  the  regulation  treatment  of  all  such 
cases. 

Dermoid  Tumours  of  the  Tongue. — Mr.  Arthur  Barker  read 
a  paper  on  this  subject,  which  dealt  with  two  cases  of  dermoid 
tumours  of  the  tongue,  one  central,  the  other  lateral,  both  large.  The 
author  referred  to  his  former  paper  in  the  Transactions,  and  offered 
thi?  as  a  sequel  to  it.  Allusion  was  made  to  the  mode  of  origin 
of  these  tumours,  in  both  situations.  The  first  case  was  operated 
on  last  summer  by  the  author  for  a  large  lateral  dermoid,  which 
was  easily  diagnosed  beforehand.  The  cyst  was  removed  un¬ 
broken  by  a  vertical  incision  under  the  chin  which  healed  by  first 
intention.  The  cyst  contained  sebaceous  material  without  hairs. 
Its  microscopical  characters  were  described.  The  second  case  was 
communicated  to  the  author  through  the  kindness  of  Dr.  W.  Gray, 
of  Bombay,  who  had  operated  on  the  patient,  and  presented  the 
specimens  and  photographs  shown  by  the  author  to  the  meeting. 
It  was  probably  a  unique  lingual  dermoid  as  regarded  size,  and 
the  secondary  changes  it  had  produced  in  the  jaws.  It  was 
central,  and  protruded  several  inches  from  the  mouth,  as  well  as 
forcing  down  the  chin  and  submental  tissues;  it  contained  forty 
ounces  of  soft  sebaceous  material.  When  this  was  evacuated,  the 
collapsed  cyst  was  easily  drawn  out  of  the  body  of  tbe  tongue,  the 
patient  making  an  excellent  recovery.  Mr.  Barker  further  ad¬ 
vised  that  the  cysts  should  be  removed  entire.  If  the  contents 
escaped  into  the  cellular  tissue  around,  they  set  up  a  violent  in¬ 
flammation. — Mr.  Raymond  Johnson  had  exhibited  a  lingual  der¬ 
moid  at  the  Pathological  Society  last  year.  It  had  been  shelled 
out  by  Mr.  Beck.  Its  walls  were  thick,  and  it  contained  se¬ 
baceous  material,  but  no  hairs. — Tbs  President  said  that  he 
quite  agreed  with  the  necessity  of  removing  these  cysts  in  their 
entirety.  He  had  operated  from  the  mouth.  The  cyst  often 
turned  round  the  edge  of  the  mylc-hyoid  muscle,  and  the  muscle 
had  to  be  sometimes  divided  in  order  to  remove  the  tumour.  He 
operated  from  the  mouth  if  possible,  in  order  to  avoid  a  scar ;  and 
he  noticed  that  the  bigger  of  the  two  tumours  described  in  Mr. 
Barker’s  psper  had  also  been  delivered  by  the  mouth. — Mr. 
Barker  agreed  with  the  President  as  to  the  desirability  of  taking 
out  such  tumours  by  the  mouth.  In  the  first  case  he  had  ever 
treated  he  had  done  so.  In  the  first  case  narrated  in  this  paper, 
he  had  started  with  the  intention  of  doiDg  it  from  the  mouth, 
but  on  finding  that  the  cyst  walls  were  thin  and  likely  to  burst, 
and  lead  to  inflammation  in  the  parts  around,  he  had  operated 
from  the  outside.  A  third  case  he  had  taken  out  from  beneath 
the  jaw,  and  was  glad  he  had  done  so,  as  the  cyst  would  other¬ 
wise  have  probably  burst.  Tbe  size  of  these  tumours  varied  from 
time  to  time,  being  sometimes  larger,  sometimes  smaller.  He 
thought  these  tumours  had  all  been  found  in  adults,  although 
they  were  undoubtedly  congenital  structures, 
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J.  Knowsley  Thornton,  M.B.,  C.M.,  President,  in  the  Chair, 
On  the  Treatment  of  Stenosis  of  the  Larynx  and  Trachea  follow¬ 
ing  Tracheotomy ,  with  Remarks  on  Intubation. — Messrs.  Bernard 
Pitts  and  William  F.  Brook  read  a  paper  bearing  on  recent  ex¬ 
perience  of  tracheotomy  and  intubation  in  the  treatment  of  various 
affections  of  the  larynx,  causative  of  respiratory  embarrassment. 
They  showed  several  children  to  illustrate  the  results.  It  was 
pointed  out  that  in  cases  where  intubation  was  not  successful  in 
affording  immediate  relief  it  was  imperative  at  once  to  explore 
the  larynx,  with  the  object  of  ascertaining  the  conditions  which 
prevented  the  free  passage  of  air.  This  moral  was  borne  out  in 
several  of  the  cases.  Then  it  was  necessary  that  any  constricting 
or  obstructing  bands  of  cicatricial  tissue  should  be  freely  removed. 
Mr.  Pitts  observed  that  in  cases  in  which  it  had  been  found  im¬ 
possible  to  dispense  with  the  tracheotomy  tube,  intubation  ought 
to  be  tried  by  O’Dwyer’s  method,  and  if  not  successful  an  explora¬ 
tion  should  be  made.  The  advantages  of  this  method  were  very 
great,  and  even  if  it  were  only  applicable  in  post-tracheotomy 
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cases,  it  would  still  be  capable  of  rendering  great  services.  He 
pointed  out  that  any  attempt  to  use  force  in  acute  cases  was  likely 
to  be  attended  by  disaster,  but  in  chronic  cases  it  might  b.3  safely 
employed.  He  showed  that  the  tube  might  be  lef c  in  for  long 
periods  of  time  without  discomfort  or  alarming  symptoms.  He 
dispensed  with  the  use  of  string  when  the  tube  was  to  be  left  in 
more  than  twelve  hours,  in  deference  to  the  wish  expressed  by 
older  patients.  As  to  food,  he  said  that  children  appeared  to  be 
able  to  take  ordinary  diet  without  trouble.  The  extraction  of  the 
tube,  by  means  of  the  extractor,  was  always  the  most  difficult  part 
of  the  procedure,  especially  when  specially  long  tubes  were  em¬ 
ployed.  This  difficulty  had  been  surmounted  to  some  extent  by 
usirig  extractors  with  a  shorter  angle.  He  summed  up  his  obser¬ 
vations,  as  to  the  present  position  of  intubation,  as  follows : — The 
procedure  was  unsuitable  in  cases  of  obstruction  from  the  presence 
of  a  foreign  body,  and  whenever  there  was  active  ulceration  going 
on  from  any  other  cause.  It  was  not  adapted  either  for  obstruc¬ 
tion  due  to  new  growths,  or  alterations  in  the  shape  or  position 
of  the  trachea  from  goitre  or  other  tumour  of  the  neck,  or  in 
cases  of  post-pharyngeal  or  other  growths  of  that  class.  It  was 
indicated  :n  all  cases  of  stenosis  of  the  larynx  as  from  acute 
laryngitis  and  other  sudden  spasm  of  the  glottis,  such,  for 
example,  as  occurred  during  operations  under  an  anaesthetic,  not 
associated  with  disease  of  the  larynx.  It  was  useful,  also,  as  a 
means  of  diagnosis  to  distinguish  between  respiratory  obstruction 
due  to  obstruction  above  or  below  the  larynx.  Passing  on  to 
discuss  the  question  of  intubation  versus  tracheotomy  in  diph¬ 
theria,  he  insisted  upon  the  fact  that  tbey  had  formulated  no  abso¬ 
lute  conclusions,  because  there  had  not,  as  yet,  been  a 
sufficient  trial  of  intubation  in  this  country  to  enable  them 
to  speak  with  confidence.  They  had  thought  it  best  not 
to  be  guided  by  American  statistics,  but  to  leave  the  ques¬ 
tion  to  be  decided  by  the  result  of  experiments  conducted 
under  conditions  of  climate  and  habits  of  this  country.  He 
pointed  out  that  no  short  trial  would  be  sufficient  to  establish  a 
case  for  or  against.  As  intubation  had  as  yet  been  but  little 
practised  in  this  country  there  was  every  reason  to  hope  that  the 
results  would  be  improved  as  surgeons  grew  more  dexterous  in  the 
manipulations  of  the  operation,  and  as  the  instruments  were 
modified  to  meet  the  varying  requirements  of  cases.  He  gave 
the  statistics  from  three  hospitals,  and  he  hoped  that  others 
would  bring  forward  tbe  results  of  their  observations  frankly  and 
unreservedly.  At  the  Victoria  Hospital  intubation  had  been  tried 
in  16  cases,  of  which  9  died,  leaving  7  successes.  Secondary 
tracheotomy  had  not  been  performed  in  any  of  the  successful 
cases.  Among  the  others  7  had  been  subsequently  tracheotomised ; 
that  gave  a  percentage  of  43  7  recoveries.  At  St.  Thomas’s  Hos¬ 
pital  intubation  was  practised  in  30  cases;  of  these,  8  were  sub¬ 
sequently  tracheotomised,  and  4  of  these  recovered.  Of  the  22 
cases  in  which  intubation  alone  had  been  performed,  8  recovered, 
equal  to  40  per  cent,  of  the  total  number.  At  the  Great  Ormond 
Sireet  Hospital  11  cases  were  intubated  with  1  recovery.  With 
respect  to  the  latter  figures,  he  said  it  was  only  fair  to  observe 
that  the  unfortunate  early  mortality  had  led  to  intubation  being 
reserved  for  cases  least  likely  to  recover,  tracheotomy  being  em¬ 
ployed  in  the  more  favourable  ones.  He  quoted  the  results  of  a 
foreign  observer  who  had  10  recoveries  out  of  32,  but  there  had 
been  only  1  recovery  out  of  the  first  15.  He  urged  that  with  these 
results  before  them  it  was  incumbent  upon  them  to  give  intuba¬ 
tion  an  exhaustive  trial.  The  advantages  of  the  procedure  were 
the  following:  friends  were  not  alarmed  as  with  tracheotomy, 
and  consent  -wa3  more  easy  to  obtain ;  no  anaesthetic  was  required, 
and  it  could  be  resorted  to  much  earlier  in  the  case — moreover,  no 
skilled  nurse  was  required;  the  risks  of  haemorrhage  and  other 
serious  complications  of  tracheotomy  were  obviated,  and  no  ffish 
wound  was  inflicted,  which  might  take  on  diphtheritic  action ; 
the  inspired  air  was  warmed  and  moistened  by  passing  through 
tl  e  natural  passages.  With  regard  to  the  ability  to  dispense  with 
the  assistance  of  a  skilled  nurse  he  said  this  was  a  questionable 
advantage ;  if  all  went  well  nothing  was  easier,  but  if  anything 
went  wrong  even  a  skilled  nurse  was  unable  to  do  anything;  and 
thi3  objection  applied  especially  in  private  practice,  where  the 
services  of  the  medical  man  were  not  readily  obtainable.  The 
objections  he  summarised  as  follows:  Intubation  did  not  give 
that  complete  rest  to  the  larynx  that  tracheotomy  did  ;  if  much 
membrane  was  present  it  might  be  pushed  in  front  of  the  tube 
and  totally  obstruct  the  air  passage,  in  which  event  nothing  but 
prompt  tracheotomy  could  save  the  patient ;  false  membranes 
were  coughed  up  less  easily  than  through  the  tracheotomy  tube, 


though  he  observed  that  the  intubation  tube  being  straight  an 
moist  enabled  larger  quantities  to  be  coughed  up  than  one  migh 
be  disposed  to  think ;  there  was  a  possibility  of  the  pressure  o 
the  tube  causing  local  mischief,  but  in  their  observations  this  wa 
not  very  frequent.  With  their  present  knowledge,  intubatioi 
seemed  undesirable  in  cases  in  which  there  was  much  malig 
nancy  or  a  tendency  to  spread  unduly.  Intubation  shoulc 
in  any  case,  be  performed  early,  and  should  the  pre 
sence  of  the  tube  set  up  much  irritation,  tracl  eotom 
should  be  substituted;  but  he  remarked  that  even  in  thi 
case  tracheotomy  was  much  facilitated  by  the  presence  o 
the  intubation  tube. — Mr.  Sheild  said  he  had  performed  trache 
otomy  many  times,  and  he  bad  obseiv  d  the  same  difficulty  i 
dispensing  with  the  tube.  The  diagrams  showed  that  in  som 
instances  this  was  due  to  mechanical  obstruction  of  the  air  pas 
sages  at  the  site  of  the  wound  or  above  it.  He  asked  whether  th 
dyspnoea  which  sometimes  followed  the  removal  of  the  tube  migh 
not  be  due  in  certain  cases  to  muscular  spasm,  a  view  which  wa 
supported  by  the  fact  that  in  one  of  the  cases  quoted  the  spaeD 
had  occurred  even  after  the  mechanical  obstruction  had  been  rei 
moved.  He  suggested  that  intubation  would  be  useful  in  case^ 
of  syphilitic  stenosis  of  the  larynx.  He  pointed  out  that  in  tht 
very  cases  in  which  intubation  seemed  to  offer  the  best  chance  o 
successful  application,  namely,  in  cases  of  sudden  and  unforeseei 
spasm  of  the  glottis,  it  would  probably  not  be  available,  as  th 
chances  were  against  the  instruments  being  at  hand.  Lastly,  h 
thought  that  its  application  in  private  practice  would  have  to  rejj 
ceive  very  careful  consideration.— Mr.  Bruce  Clarke  mentioned 
a  case  in  which  removal  of  the  tracheotomy  tube  had  alway  j 
been  followed  by  a  recurrence  of  the  dyspnoea,  and  he  had  finall;:i 
split  open  the  thyroid  cartilage,  and  removed  a  large  mass  o: 
granulation  tissue  which  obstructed  the  passage  of  air,  and  ha> 
separated  the  trachea  from  the  surrounding  structures.  The  child 
did  well,  and  then  they  introduced  an  intubation  tube,  and  foul 
months  later  tbe  child  had  recovered  perfectly,  and  could  dispense 
with  the  tube.  In  the  one  or  two  cases  in  which  intubation  had  been 
performed  for  scalds  of  the  larynx  under  his  observation,  he  ha< 
be? n  struck  with  the  excellent  results  obtained. — Dr.  Donkin  men 
tioned  6  cases,  of  which  3  were  for  diphtheria  and  the  others  fo 
other  varieties  of  laryngeal  obstruction.  In  one  instance  blockage 
occurred,  and  tracheotomy  had  to  be  performed  at  once.  In  th 
other  3  cases  the  introduction  of  the  tube  was  followed  by  imme 
diate  relief.  Once  or  twice  the  tube  had  been  coughed  up.  and  re 
introduction  had  been  difficult.  He  then  used  a  larger  tube.  Tht' 
operation  did  not  prove  successful  in  averting  a  fatal  result  ii 
any  of  the  4  cases.  The  other  2  cases  were  old  tracheotomies 
and  both  patients  were  now  able  to  dispense  with  both  the  trache 
otomy  and  the  intubation  tube. — Mr.  Voelcker  said  his  ex 
perience  was  limited  to  cases  at  the  Hospital  for  Sick  Children 
Out  of  50  cases  of  diphtheria  11  had  been  tracheotomised,  witl 
the  result  that  8  died  and  3  recovered.  Eleven  cases  were  in 
tubated,  of  which  number  10  died  and  only  1  recovered,  and  ii 
that  case  recovery  was  very  protracted.  In  making  the  post 
mortem  examinations  on  these  cases  he  had  been  struck  by  tht 
continuous  sheet  of  membrane  which  was  found  extending  fron 
tbe  larynx  right  down  to  the  smaller  bronchi,  an  experienct 
which  was,  he  thought,  less  common  after  tracheotomy.  Tht 
ages  of  the  patients  were  about  tbe  same  in  both  series  of  ob¬ 
servations.  He  did  not  think  that  the  prospects  of  intubation  it 
diphtheria  were  very  hopeful. — Mr.  Stavely  said  he  had  per 
formed  intubation  at  Mr.  Cffitton’s  request  16  times,  and  of  thest 
7  recovered  and  9  died.  Under  these  circumstances  he  looked 
forward  with  hope  to  the  future  of  intubation.  He  mentioned  8 
case  of  lympbadenoma,  in  which  tracheotomy  had  been  com¬ 
menced,  but  the  patient  suddenly  becoming  cyanosed,  intuba¬ 
tion  was  resorted  to,  and  all  the  disquieting  symptoms  disappeared 
He  suggested  that  it  was  preferable  to  withdraw  the  intubation 
tube  before  actually  making  the  incision  into  the  trachea,  when 
tracheotomy  was  subsequeutly  performed,  or  tbe  mucous  mem¬ 
brane  might  not  be  cut  through,  and  serious  trouble  follow  when 
trying  to  introduce  the  tracheotomy  tube. — Dr.  Turney  said  that 
in  his  first  case  eighteen  months  ago  he  had  unfortunately  met 
with  that  very  accident  of  pushing  down  the  membrane  in  front 
of  the  tube,  and  tracheotomy  proved  too  late  to  save  the  child 
In  another  intubation  case  of  which  be  had  taken  charge 
on  the  second  day,  the  tube  was  coughed  up,  and,  though  he 
hurried  to  replace  it,  he  was  only7  just  in  time  to  save  the  child. 
This  recurred  two  or  three  times  subsequently,  and  he  ultimately 
performed  tracheotomy.  He  had  been  struck  by  the  helplessness 
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of  the  nurse  in  cases  of  intubation  gone  wrong.  He  also  mentioned 
a  case  in  which  the  tube  had  apparently  given  rise  to  severe  ulcer¬ 
ation.  He  objected  to  keeping  in  the  tube  more  than  twenty-four 
hours,  and,  if  likely  to  be  required  for  a  longer  period,  he  would 
prefer  tracheotomy. — Mr.  Powell  read  the  notes  of  some  cases  at 
the  Westminster  Hospital ;  and  Dr.  Sturges  said  his  experience 
of  intubation  in  diphtheria  had  not  been  encouraging.  At  the 
same  time  he  pointed  out  that  tracheotomy  in  infants  under  2 
years  of  age  was  almost  invariably  fatal,  and  they  would  be  glad 
of  an  alternative.  Even  when  intubation  did  not  avert  a  fatal 
termination,  it  rendered  death  less  painful. — Mr.  Pitts,  in  reply, 
pointed  out  that  they  did  not  appear  as  advocates  of  intubation 
versus  tracheotomy,  but  they  felt  that  with  the  results  they  had 
obtained  in  their  necessarily  limited  experience  the  method  was 
worthy  of  a  prolonged  trial. — Mr.  Brook  having  explained  the 
use  of  the  instruments  and  shown  the  modifications  that  had  been 
introduced  to  meet  special  requirements,  the  Society  adjourned. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  November  26th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

Discussion  on  the  Midwives  Registration  Bill. — Dr.  Aveling,  in 
introducing  the  subject,  insisted  upon  the  necessity  for  a  close  ex¬ 
amination  of  the  principles  of  the  movement.  The  first  point  was 
as  to  the  necessity  for  legislative  action  on  behalf  of  the  public 
safety.  He  justified  such  action  by  numerous  examples  of  past 
legislation,  and  then  discussed  the  question  whether  the  calling  of 
a  midwife  was  one  which,  on  the  plea  of  public  safety,  should  be 
dealt  with  by  the  Legislature.  He  pointed  out  that  in  England 
and  Wales  4,500  women  perished  annually  in  childbirth,  a  mortality 
equal  to  1  per  cent.  The  mortality  in  cases  attended  by  trained 
midwives  was  only  about  1  in  900,  or  at  the  most  not  more 
than  1  in  650.  He  asked  how  it  was  that  as  the  mortality  in  cases 
attended  by  trained  mid  wives  was  only  1  in  600,  the  general 
mortality  was  three  times  as  great.  Arguing  on  this  basis,  he 
said  that  the  employment  of  trained  mid  wives  would  reduce  the 
mortality  from  4,500  to  1,500,  thus  effecting  a  saving  of  3,000 
valuable  lives.  He  insisted  on  the  fact,  however,  that  the  mort¬ 
ality  returns  did  not  represent  all  the  miser y-makiDg  work  of 
ignorant  mid  wives,  for  hundreds  of  women  who  barely  escaped 
with  their  lives  were,  from  want  of  skill  during  their  confine¬ 
ments,  rendered  useless  as  workers  and  wives.  He  urged  the 
claims  of  humanity  in  respect  of  the  provision  of  trained  mid¬ 
wives,  and  pointed  out  that  in  no  country  of  Europe  was  the 
education  of  mid  wives  as  expensive  and  as  insufficient  as  in  Eng¬ 
land.  He  said  that  the  effect  of  the  control  to  be  exercised  by  the 
Privy  Council  would  be  to  determine  and  limit  the  actions  of  mid¬ 
wives  and  bring  home  to  them  a  sense  of  their  responsibility.  He 
defended  the  provisions  of  the  Bill  now  before  Parliament,  and 
said  that  the  effect  of  legislation  would  be  to  diminish  the  number 
and  increase  the  efficiency  of  midwives.  He  observed  that  as 
midwives  could  not  be  abolished  it  was  imperative  to  better  their 
condition.  He  concluded  by  moving  “  That  public  safety  and 
humanity  demand  legislative  action  to  enable  poor  women  to  know 
whether  mid  wives  are  safely  competent  or  dangerously  ignorant.” 
— Dr.  Robert  Barnes,  in  seconding  the  resolution,  said  that 
wbat  they  must  do  was  to  place  the  midwives  on  a  better  basis, 
and  this  could  only  be  effected  by  supervision  and  propsr  training. 
He  confirmed  the  statistics  given  by  Dr.  Aveling,  and  pointed  out 
that  trained  midwives  worked  in  harmony  with  the  doctor,  to 
whom  they  looked  for  assistance  in  difficult  cases.  So  far  as  he 
had  seen,  the  objections  were  based  on  erroneous  facts  and  illogical 
conclusions.  He  insisted  upon  the  facility  with  which  an  epide¬ 
mic  of  puerperal  fever  was  discovered  and  its  spread  stopped  when 
trained  mid  wives  were  employed.  He  admitted  that  it  would  be  ne¬ 
cessary  to  provide  against  midwives  attending  other  than  natural 
labours.  He  called  attention  to  the  imperious  necessity  of  making 
some  provision  for  the  registration  of  stillbirths,  at  any  rate  of  in¬ 
fants  having  attained  a  viable  age. — Dr.  Rentoul  criticised  the 
clausesof  the  Bill  seriatim.  Heurged  that  the  General  Medical  Coun¬ 
cil  had  declined  to  have  anything  to  do  with  the  Bill,  and  even  if  rules 
were  framed  the  Council  would  not  be  in  a  position  to  enf  orce  them. 
The  appointment  of  examining  boards  would  involve  the  creation  of 
no  less  than  132  separate  boards  in  addition  to  those  for  Ireland  and 
Scotland.  Dr.  Aveling  pointed  out  that  power  was  given  to  two 
or  more  county  councils  to  combine  for  the  purpose  of  appoint¬ 
ing  examining  boards,  but  the  councils  would  certainly  not 
unite  for  any  such  purpose,  and  in  any  case  he  thought  that 


some  power  ought  to  be  given  to  control  these  boards.  He  urged 
that  the  law  would  place  England  on  a  different  footing  to 
Scotland  and  Ireland,  and  he  objected  to  the  provision  in  virtue  of 
which  offences  under  the  Act  could  only  be  proceeded  against  by 
the  Council.  He  agreed  with  Dr.  Barnes  as  to  the  necessity  for 
enforcing  registration  of  stillborn  infants,  and  mentioned  that  in 
Liverpool  alone  over  400  were  annually  buried  in  addition  to  the 
large  number  which  escaped  observation. — Dr.  Mansell-Moullin 
congratulated  the  Society  upon  the  opportunity  of  discussing  a 
measure  which  if  it  became  law  would  so  seriously  affect  pro¬ 
fessional  interests.  He  moved  as  an  amendment :  “  That  this 
meeting,  while  considering  that  there  is  great  need  for  improve¬ 
ment  in  the  education  of  midwives,  sees  no  necessity  for  par¬ 
liamentary  action,  and  believes  that  the  amended  Midwives  Bill 
now  proposed  to  be  again  introduced  into  the  House  of  Commons 
is  a  measure  fraught  with  danger  to  the  public,  useless  to  the  mid¬ 
wives  themselves,  and  most  detrimental  to  medical  men.”  He 
urged  that  the  necessary  improvement  would  inevitably  follow 
the  present  action  of  the  various  bodies  and  societies.  He  con¬ 
tended  that  no  semblance  of  a  case  had  been  made  out  to  justify 
the  seeking  of  parliamentary  aid.  He  denied  t tie  accuracy  of  the 
figures  quoted  by  Dr.  Aveling,  and  asked  for  his  authority.  He 
asked  how  it  was  that  while  Dr.  Aveling  gave  “  10,000  to  15,000” 
as  the  number  of  mid  wives  in  England  and  Wales,  the  Registrar 
gave  the  number  as  3,000.  He  denied,  too,  that  there  was  any 
ground  for  asserting  that  60  per  cent  of  labour.-*  were  attended  by 
midwives.  He  corrected  a  statement  made  by  Dr.  Aveling  at  the 
Birmingham  meeting  of  the  British  Medical  Association  as  to  the 
annual  mortality  being  2  per  cent.,  the  figures  which  Dr.  Aveling 
had  given  only  making  it  appear  as  1  per  cent.  Further,  the 
figures  given  of  the  mortality  in  childbirth  in  the  hands  of 
skilled  midwives  were  totally  opposed  to  the  published  figures 
of  all  institutions  both  at  home  and  on  the  Continent.  He  main¬ 
tained  that  Dr.  Aveling’s  statistics  having  been  proved  to  be  false 
aDd  misleading,  his  whole  case  fell  to  the  ground.  He  pointed 
out  that  the  whole  Act  turned  upon  proper  control  being  exer¬ 
cised,  yet  it  was  obviously  idle  to  refer  the  matter  to  the  General 
Medical  Council,  which  was  notoriously  unable  to  do  its  own 
work.  Under  any  circumstances,  the  matter  being  left  to  the  dis¬ 
cretion  of  the  county  councils,  these  bodies  would  probably  defer 
taking  action  until  the  Greek  kalends.  He  contended  that  the 
idea  of  delegating  controlling  powers  in  this  matter  to  bodies  of 
local  laymen  was  simply  grotesque.  He  observed  that_if  women 
without  the  slightest  pretensions  to  education  were  to  be  placed 
on  the  same  footing  as  medical  men,  the  door  would  be  opened  to 
nefarious  practices  on  a  large  scale.  He  concluded  by  the  predic¬ 
tion  that  the  registration  clauses  would  infallibly  become  dead 
letters,  especially  as  private  persons  were  debarred  from  insti¬ 
tuting  proceedings. — Mr.  Fell  Pease,  M.P.,  said  the  promoters 
of  the  Bill  aimed  at  protecting  the  lives  of  women  and  children 
at  times  when  ignorance  might  expose  them  to  serious 
dangers.  This  they  wished  to  do  as  simply  as  possible. 
He  pointed  out  that  the  Government  had  felt  that  some  such 
measure  was  absolutely  necessary,  and  had  afforded  them  every 
assistance  in  devising  a  Bill  which  should  effect  the  object  in 
view  with  the  least  amount  of  objection.  He  admitted  that  the 
subject  was  one  upon  which  medical  men  must  know  more  than 
a  layman  could,  but  he  disclaimed  any  idea  of  interfering  with 
the  interests  and  privileges  of  the  profession.  He  said  he  was 
pleased  to  find  that  the  objections  were  against  the  details  and 
not  against  the  principle  of  the  Bill — Dr.  Farquharson,  M.P., 
said  that  Dr.  Aveling's  paper  had  carried  conviction  to  his  mind. 
It  was  the  duty  of  the  Legislature  to  regulate  and,control  what  they 
could  not  prevent.  He  pointed  out  that  though  the  General 
Medical  Council  had  no  power  to  enforce  any  regulations  they 
might  make,  they  had  the  Privy  Council  at  their  backs,  and  he 
ventured  to  believe  that,  under  these  circumstances,  means  would 
be  found  to  give  their  regulations  force  of  law.  He  defended  the 
working  of  the  Act  being  left  to  the  county  councils,  and  did  not 
doubt  that  these  bodies  would  be  both  willing  and  able  to  dis¬ 
charge  the  duties  which  were  to  be  imposed  upon  them.-  Mr. 
Rathbone,  M.P.,  said  they  were  anxious  to  obtain  the  opinion  of 
medical  bodies  in  respect  of  the  Bill.  He  narrated  the  steps  they 
had  taken  to  ascertain  the  feeliDg  of  the  profession  on  this  point, 
and  he  regretted  that  Dr.  Rentoul  had  not  formulated  his  objec¬ 
tions  at  the  meeting  which  he  had  attended  of  the  Parliamentary 
Bills  Committeeof  theBritish  Medical  Association,  when  they  might 
have  been  worked  up  in  a  practical  form.  He  pointed  out  that 
the  legislative  and  the  administrative  functions  were  always 
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kept  apart,  and  he  urged  that  the  details  were  far  better  left  in 
the  hands  of  such  a  body  as  the  General  Medical  Council,  which 
would  certainly  gladly  receive  any  suggestions  emanating  from 
this  Society.  The  misrepresentations  which  had  found  their  way 
into  the  press  had  made  it  difficult  for  them  to  introduce  the  im¬ 
provements  they  would  like  to  introduce. — Mr.  Pritchard 
Morgan,  M.P.,  said  he  had  come  to  receive  and  not  to  impart  in¬ 
formation.  He  thought  that  it  would  be  necessary  to  have  more  th  an 
one  board  of  examiners  for  such  a  large  district  as  that  governed 
by  the  London  County  Council.  He  insisted  that  if  midwives 
were  to  exist  at  all  it  was  essential  that  they  should  be  placed 
under  some  sort  of  supervision.  In  conclusion,  he  said  he  should 
b8  very  glad  to  afford  the  Bill  every  assistance  in  his  power  dur¬ 
ing  its  passage  through  the  House. — Sir  Walter  Foster,  M.P.,said 
that  the  General  Medical  Council  were  in  favour  of  legislation  of 
this  kind,  and  ;had  even  expressed  approval  of  the  particular 
measure.  Of  course,  they  could  not  undertake  the  administration 
of  the  Act,  but  they  were  willing  to  give  all  the  assistance  in 
their  power  in  framing  rules  which  it  would  be  the  duty  of  the 
Privy  Council  to  see  enforced.  He  said  he  hoped  that  no  medical 
men  would  allow  merely  sordid  interests  to  interfere  with  his 
support  of  such  a  movement.  He  urged  that  this  Bill  would  do 
much  to  elevate  the  medical  profession,  which  was  degraded  by 
having  to  attend  cases  at  a  fee  of  10s.  and  under.  He  aimed 
at  providing  a  class  of  persons  who  would  do  this  work 
under  their  supervision  and  with  proper  restrictions.  He 
deprecated  opposition  to  the  Bill,  which  he  said  would 
only  have  for  effect  to  drive  the  Bill  to  the  fag  end 
of  the  session,  when  it  would  be  difficult  to  introduce  such  modi¬ 
fications  a9  might  have  been  suggested.  He  pointed  out  that  the 
county  councils  were  advised  by  competent  medical  officers,  who 
would  take  care  to  see  it  carried  out.  He  warned  them  against 
weighting  the  Bill  with  too  many  proposals  in  favour  of  the 
profession,  which  would  have  for  effect  to  imperil  the  passage  of 
the  Bill.— Dr.  ChaPxMAN  Grigg  insisted  upon  the  cruelty  and  in¬ 
justice  of  opposing  a  Bill  which  had  for  its  object  to  provide  for 
poor  women  having  proper  attendance  in  cases  where  they  could 
not  afford  the  expense  of  a  medical  man.  He  insisted  that  the 
present  system  was  disgraceful  and  unsatisfactory.  He  admitted 
the  good  work  being  done  by  the  Obstetrical  Society,  but  urged 
that  they  ought  not  to  rest  content  with  such  efforts.  He  said 
that  the  more  highly  educated  and  trained  the  midwife,  the  more 
was  she  likely  to  look  to  the  medical  man  for  assistance  when 
anything  went  wrong.  He  thought  that  a  better  body  might  be 
found  to  supervise  the  drawing  up  of  the  regulations  than  the 
General  Medical  Council,  and  suggested  a  body  composed  of  three 
members  drawn  from  the  Council  and  three  appointed  by  the 
Privy  Council,  the  members  to  hold  office  for  three  years  only. 
He  thought  that  such  a  body  would  be  more  in  touch  with  the 
profession.— On  the  motion  of  Dr.  Drage,  the  diecussion  was  ad¬ 
journed  to  the  next  meeting. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thubsday,  November  27th,  1890. 

Stephen  Mackenzie,  M.D.,  Vice-President,  in  the  Chair. 

Harveian  Lecture—  Dr.  Champneys  delivered  his  second 
Harveian  lecture  on  Painful  Menstruation.  The  lecture  was  de¬ 
voted  to  a  consideration  of  membranous  dysmenorrhcea,  an  affec¬ 
tion  which,  in  the  lecturer’s  opinion,  threw  considerable  light 
upon  spasmodic  dysmenorrhoea.  Pathological  study,  Dr.  Champ- 
neys  believed,  had  not  as  yet  settled  the  nature  of  membranous 
dysmenorrhcea,  and  its  clinical  aspects  had  been  too  much  ne¬ 
glected.  He  therefore  proceeded  to  give  histories  of  cases  as  they 
had  been  observed  by  Morgagni,  who  first  drew  attention  to  the 
disease,  by  Denman,  Moreau,  D'Outrepont,  Ulsdmer,  Oldham,  and 
Simpson,  and  afterwards  treated  of  the  pathology  of  the  affection. 
He  described  the  membrane  which  was  passed  in  such  cases,  and 
discussed  Wyder’s  proposed  differential  diagnosis  by  means  of  the 
large  cells  found  in  the  decidua  of  pregnancy,  which  were  said  to 
be  absent  in  cases  of  true  membranous  dysmenorrhcea.  The  lec¬ 
turer  then  passed  to  the  clinical  history  of  such  cases,  and  gave 
in  detail  a  typical  case,  showing  that  it  was  essentially  a  primary 
affection.  The  flow  was  profuse,  or  at  least  not  scanty,  and  the 
pain  was  not  relieved  by  the  flow,  though  it  was  relieved  by  the 
passage  of  the  membrare.  Sterility  was  the  rule  in  such  cases, 
and  the  disease  generally  persisted  until  the  menopause.  It  some¬ 
times  ran  in  families.  The  cause  of  the  pain  was  then  considered, 
and  it  was  thought  to  be  a  “  colic  ”  intensified,  and  the  passage  of 


the  membrane  over  a  specially  sensitive  part.  Dr.  Champneys 
thought  the  membrane  in  cases  of  membranous  dysmenorrhoea 
must  be  distinguished  from  fibrin,  blood  clot,  coagulated  mucus, 
casts  of  the  vagina  or  bladder ;  exfoliation  of  uterine  mucous 
membrane  in  cases  of  phosphorus  poisoning  and  cholera ;  foreign 
bodies  and  the  products  of  conception,  such  as  (a)  decidua  in  cases 
of  extrauterine  pregnancy,  ( b )  decidua  in  cases  of  double  uterus,  (c> 
abortions.  The  lecturer  concluded  with  a  few  words  as  to  the 
treatment  of  the  morbid  uterine  mucous  membrane,  and  the. 
methods  of  alleviating  the  pain. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Pathology. 

Friday,  November  7th,  1890. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Psorospermosis. — Dr.  Patteson  read  a  paper  on  psorospermosis 
and  its  relation  to  cutaneous  cancer  in  light  of  recent  researches, 
illustrated  with  drawings  and  microscopic  specimens  exhibiting 
coccidia  in  proliferating  epithelium. — Dr.  M‘Kee,  while  admitting 
that  coccidia  might  ultimately  be  shown  to  be  the  cause,  or  at 
least  one  cause,  of  cutaneous  and  perhaps  other  forms  of  cancer, 
considered  that  the  little  information  they  at  present  possessed  told 
rather  against  than  for  this  view.  Perhaps  the  best  known  disease 
undoubtedly  referable  to  organisms  of  this  class  was  the  affection 
of  the  rabbit’s  liver  produced  by  coccidium  oviforme.  His  own 
observations  on  this  disease  led  him  to  adopt  the  opinion  of 
Leuckart,  and  to  regard  it  as  inflammatory.  The  epithelium  of 
the  ducts  was  destroyed,  and  the  proliferation  appeared  to  be 
simply  secondary.  Signs  of  information  were  also  present  in  the 
surrounding  tissues.  Paget’s  disease  of  the  nipple  resembled 
eczema,  and  was  apparently  inflammatory,  yet  the  same  form  of 
coccidium  found  in  it  was  also  credited  with  the  production  of 
the  malignant  tumour  of  the  breast  which  sometimes  followed  it. 
lie  thought  it  more  probable  that  Paget’s  disease  simply  acted  as 
one  of  many  “  irritants,”  any  one  of  which  might  give  rise  to  a 
malignant  tumour  in  a  part  already  predisposed  to  it.  There  was 
no  proof  that  the  presence  of  the  coccidia  in  the  mammary 
tumour  was  any  less  accidental  than,  say,  the  discovery  of  pus  cocci 
in  a  caseous  lymphatic  gland.  To  attribute  the  affection  of  the 
nipple  and  the  malignant  tumour  to  the  same  agent  appeared  to 
him  a  very  doubtful  proceeding,  more  especially  as  a  long  period 
elapsed  before  the  carcinoma  began  to  develop.  As  regards  the 
bodies  described  in  cutaneous  and  other  cancers,  he  was  very 
sceptical,  and  could  not  feel  satisfied  that  those  shown  by  Dr. 
Patteson  were  really  coccidia. — It  was  resolved  to  submit  the 
specimens  to  the  Committee  of  Reference. 

Typhoid  Organisms. — Dr.  MacWeeney  read  a  paper  on  this 
subject,  and  exhibited  pure  cultures  on  gelatine  and  agar-agar — 
the  former  obtained  by  von  Esmarch’s  “roll-tube ”  method — from 
the  spleen  and  enlarged  mesenteric  glands  of  a  patient  who  had 
succumbed  at  an  early  stage  of  the  fever,  under  the  care  of  Dr. 
Nixon,  in  the  Mater  Misericordiae  Hospital,  Dublin.  After  giving 
historical  details  as  to  the  development  of  the  bacillary  doctrine  re¬ 
garding  typhoid,  beginning  with  Eberth’s  researches  (1880),  Dr. 
MacWeeny  discussed  the  pathogeneity  of  the  bacillus.  Was  it 
really  the  cause  of  typhoid  ?  As  methods  of  research  were  gradu-  ] 
ally  improved  the  bacillus  was  more  and  more  constantly  found 
forming  familiar  isolated  colonies  in  mesenteric  glands,  spleen,  ; 
liver,  and  sometimes  in  the  kidneys  of  patients  suffering  from 
typhoid.  Ali  Cohen’s  researches  had  shown  that,  while  present 
in  every  case  of  the  disease,  it  was  invariably  absent  in  all  other 
infectious  cases  examined  (for  example,  several  of  typhus).  The 
real  difficulty  in  making  its  cause  and  effect  a  matter  of  absolute 
certainty  was  the  impossibility  of  inoculating  animals  with 
typhoid.  They  appeared  to  be  insusceptible  of  acquiring  the  dis¬ 
ease.  Chantemesse  and  Widal  asserted  that  they  had  communi¬ 
cated  the  disease  to  mice  and  rabbits.  Their  experiments  were, 
however,  invalidated  by  the  totally  opposite  results  arrived  at  by 
quite  a  series  of  observers  (Gaffky,  Friinkel,  and  Simmonds,  Beu- 
mer  and  Peiper,  .Ali  Cohen,  etc.),  who  have  found  that  the  bacilli, 
whether  inoculated  subcutaneously  or  injected  into  the  alimentary 
canal  of  lower  animals,  did  not  multiply,  but  rapidly  disappeared, 
and  that  the  injurious  effects  observed  were  due,  not  to  an  infec¬ 
tive  process,  but  to  an  intoxication  with  poisonous  metabolic  pro¬ 
ducts  (probably  triamines)  generated  by  the  bacillus  during  its 
growth  on  artificial  nutrient  substrata.  The  result  of  Brieger’s 
and  De  Blasi’s  researches  on  these  toxines  were  then  given,  and 
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lie  paper  concluded  with  a  critical  account  of  the  various  an- 
ouncements  lately  made  concerning  the  discovery  of  the  bacillus 
1  earth,  drinking  water,  river  water,  milk,  etc.,  and  their  bearing 
n  such  questions  as  the  origin  of  epidemics,  etc.  In  addition  to 
Recultures  (which  had  been  made  in  the  bacteriological  laboratory 
t  the  Mater  Misericordioe  Hospital),  microscopic  slides  of  the  bacilli, 
oth  in  pure  cultivation  and  in  tissue  (mesenteric  gland),  were  exhi- 
ited. — The  President  remaiked  that  not  long  since  an  ouraDg- 
utang  died  of  typhoid  fever  in  the  Zoological  Gardens. — Dr.  Nixon 
lid  there  was  a  record  of  an  epidemic  of  typhoid  fever  which  was 
raced  to  eating  the  flesh  of  calves.  Perhaps  the  experiment  might 
retried  of  inoculating  calves  with  some  of  these  cultures. — Dr. 
i  '’Farrell  wished  to  know  if  the  microbe  was  found  in  water  or 
lilk  as  well  as  in  the  human  body. — Dr.  Brvley  asked  had  Dr. 
lacWeeney  found  the  organisms  in  cases  in  which  the  disease 
ad  endured  so  loDg  as  four  or  five  weeks. — Dr.  MacWeeney,  in 
jjiply,  said  he  would  be  very  glad  to  experiment  upon  either 
urang-outangs  or  calves  if  he  were  supplied  with  them.  As  to 
ae  infectiousness  of  typhoid,  there  was  no  doubt  that  its  organism 
’as  capable  of  living  outside  the  human  body,  and  that  infection 
nence  took  place — not  from  one  patient  to  another.  Of  all  the 
rganisms  with  which  they  were  acquainted,  it  was  the  least 
xacting  in  its  cultural  requirements.  A  German  investigator 

iamed  Bonner,  of  the  highest  scientific  reputation,  who  was  sent 
d  investigate  an  epidemic,  and  examined  the  wells  of  the  locality, 
)und  it,  not  in  the  well  water,  but  abundantly  in  the  soil  in  the 
eighbourhood  of  the  well.  It  had  been  seen,  microscopically, 
l  the  blood  of  the  living  human  subject,  although  rarely.  As  to 
s  having  been  found  in  both  water  and  milk,  that  had  betn 
I  scertained  by  investigators  of  the  highest  reputation.  With 
iference  to  the  question  put  by  Dr.  Bewley,  he  (Dr.  MacWeeney) 
ad  found  the  organism  in  cases  up  to  the  end  of  the  third 
reek ;  he  had  not  examined  subjects  in  which  the  disease  had 
isted  longer. 

Dilatation  of  the  Stomach. — Dr.  Nixon  brought  before  the  Sec- 
.on  a  case  of  dilated  stomach  following  stenosis  of  the  pylorus, 
he  stenosis  was  caused  by  cicatricial  changes  in  the  mucosa,  the 
jsult  of  ulceration.  The  case  would  have  been  a  favourable  one 
or  resection  except  for  the  extreme  anaemia  and  weakness  of  the 
atient.  Dr.  Nixon,  in  discussing  the  etiology  of  gastric  dilata- 
on,  called  attention  to  two  conditions  which  he  regarded  as  a 
ot  infrequent  cause  of  this  condition,  namely,  1,  atony  of  the 
mscular  coat  following  fever,  especially  enteric  fever;  2,  anaemia 
nd  chlorosis. — Remarks  were  made  by  the  President,  and  Dr. 
ixon  replied. 


LEEDS  AND  WEST-RIDING  MEDICO-CHIRURGIG’AL 

SOCIETY. 

Friday,  November  21st,  1890. 

T.  Chubton,  M.D.,  President,  in  the  Chair. 

Excision  of  Vermiform  Appendix. — Mr.  Teale  related  a  case  of 
scision  of  the  vermiform  appendix  for  recurrent  inflammation. — 
he  President  had  a  case  of  the  same  nature  under  his  care 
acently.  The  patient  had  been  recommended  to  try  massage,  and 
ince  the  treatment  had  not  had  an  attack. — Dr.  Griffith  re- 
larked  that  in  some  cases  the  appendix  was  not  completely 
overed  with  peritoneum  ;  then  the  inflammation  might  be  chiefly 
Jtroperitoneal. — Mr.  Mayo  Robson  thought  the  cases  referred  to 
y  Dr.  Griffith  uncommon.  If  an  abscess  formed  recurrent  attacks 
id  not  occur. 

Dupuytren’s  Contraction  of  Fingers. — Mr.  Godfrey  Carter 
howed  a  case  of  early  Dupuytren’s  contraction  affecting  the  ring 
nd  little  fingers  of  both  hands.  lie  suggested  treating  the  case 
y  multiple  subcutaneous  incisions. — Mr.  Littlewood  said  he  was 
ot  satisfied  with  the  results  of  some  cases  he  had  seen  treated  by 
his  method,  but  thought  he  had  seen  much  better  permanent  re- 
alts  where  the  contracting  fascia  had  been  completely  dissected 
ut.— Mr.  Teale  was  quite  satisfied  with  the  results  he  had 
btained  by  subcutaneous  incision. — Mr.  Hartley  had  seen  several 
f  Mr.  Adams’s  cases  treated  by  subcutaneous  incision,  and  said 
ne  results  were  remarkably  good. — Mr.  Mayo  Robson  had  oper- 
ted  by  both  methods  but  preferred  the  subcutaneous  one ;  it  was 
ot  such  a  formidable  operation,  and  the  results  were  generally 
atisfactory. — Mr.  Hartley  showed  a  case  of  congenital  disloca- 
ion  of  both  hips  in  a  girl,  aged  5  years. — Dr.  Eddison  asked  if 
nything  could  be  done  for  such  a  case. — Mr.  Littlewood  thought 
ases  of  this  kind  were  better  not  interfered  with. — Mr.  Robson 
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described  Mr.  Adams’s  method  of  treatment,  and  said  ns  it  extended 
over  a  considerable  time,  it  was  difficult  to  get  patients  to  submit 
to  it. — Dr.  Bronner  had  seen  a  case  much  improved  by  splints. 

Trephining  Septum  Nasi  in  Deviation. — Dr.  Adolf  Bronner 
showed  a  case  in  which  he  had  trephined  the  nasal  septum  for 
deviation  due  to  a  fall  on  the  nose  thirty-eight  years  before.  The 
septum  was  bent  quite  against  the  external  wall  of  the  nose. 
Several  minims  of  a  20  per  cent,  solution  of  cocaine  were  injected 
under  the  mucous  membrane  of  the  septum.  A  cutting  trephine 
attached  to  the  dental  engine  was  used,  and  a  piece  of  the  devi¬ 
ated  and  thickened  septum  removed.  A  plug  of  cotton- wool  with 
iodoform  was  introduced,  and  left  in  for  a  few  days.  The  opera¬ 
tion  was  practically  painless,  and  there  were  no  bad  after-effects. 
There  was  now  a  perfectly  free  passage  through  the  nostril. 

Cerebro-Spmal  Meningitis. — Dr.  Trevelyan  showed  a  case  of 
recovery  from  cere bro- spinal  meningitis  in  the  person  of  a  girl, 
aged  15  (Mr.  Pearson’s  case).  The  onset  was  sudden.  On  the  fifth 
day  of  the  illness  she  was  semi-unconscious,  with  a  retracted 
head  and  rigid  neck.  There  was  herpes  on  the  lips,  and  the  abdo¬ 
men  was  indrawn.  On  the  sixth  day,  quite  unconscious,  retention 
of  urine.  On  the  tenth,  bedsore  over  sacrum,  cervical  tenderness. 
Improved  from  then  up  to  the  19th  day,  when  she  relapsed,  with 
headache,  vomiting,  hypersesthesia,  unconsciousness.  On  the  26th 
day,  incontinence  of  urine  and  faeces.  From  that  time  she  steadily 
got  better,  and  in  the  13th  week  was  discharged  well,  except  that 
she  was  deaf  and  her  gait  slightly  unsteady.  Her  temperature 
was  a  fluctuating  one,  higher  in  the  evening,  when  it  occasionally 
registered  103°  (once  104°).  The  morning  temperature  varied 
from  99°  to  100°. 

Cases. — Mr.MAvoRoBSON  showed:  (1)  SomeCasesof  SpinaBifida^ 
treated  by  excision  of  the  sac  with  excellent  results;  one  case 
was  operated  on  by  Dr.  Hall,  of  Huddersfield;  (2)  Suprapubic. 
Lithotomy  in  Adults,  treated  by  primary  suture  of  the  bladder; 
(3)  Case  of  Intestinal  Obstruction,  treated  by  abdominal  section — 
the  seat  of  obstruction  not  having  been  found  in  the  ordinary 
position,  a  piece  of  distended  intestine  (lower  part  of  ileum)  was 
attached  to  the  abdominal  wall  and  opened,  thus  preventing  de-i- 
lay,  so  often  a  cause  of  fatal  termination  in  these  cases.  The  ob¬ 
struction  will  be  dealt  with  at  a  subsequent  operation. — Mr. 
Hewetson  showed  a  Case  of  Complete  Facial  Palsy,  the  result  of 
acute  otitis,  accompanied  by  Nystagmus. — Mr.  Ward  showed  :  (1) 
A  Case  of  Abdominal  Nephrectomy  for  Congenital  Hydronephrosis ; 
(2)  A  Case  of  Extreme  Rickets. — Dr.  Samuel  Lodge  showed  a 
Case  of  Papillomatous  Growth  in  the  Left  Vocal  Cord  in  a  girl, 
aged  23.  Hoarseness  had  existed  for  five  or  six  years. — The  Pre¬ 
sident  showed :  (1)  Patient  with  Gumma  at  the  Base  of  the  Brain, 
causing  Panophthalmitis,  etc. ;  (2)  Case  of  (probably)  Defective 
Insulation  of  Fibres  of  Pyramidal  Tracts;  (3)  Boy  with  Great 
Hypertrophy  of  Heart. — Dr.  Jacob  showed  a  Case  of  Neuropathic 
Contracture  of  the  Fingers  of  the  Right  Hand.  This  had  existed 
more  or  less  for  five  years,  lasting  some  months  at  a  time,  but  at 
times  perfectly  well.  The  hand  was  red,  hot,  highly  hyperaesthetic, 
and  a  few  days  previously  had  been  accompanied  by  much  oedema. — 
Dr.  Barrs  showed :  (1)  A  Case  of  Aphasia,  etc. ;  (2)  Injury  to  the 
Spinal  Cord. — Dr.  Hellier  showed  a  sketch  of  a  Case  of  Extreme 
Double  Harelip ;  (2)  A  Pair  of  Scissors  tor  Removing  Deep 
Sutures. 


SOUTH  EAST  HANTS  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thursday,  November  13th,  1890. 

A.  M.  Garrington,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Ward  Cousins  exhibited  :  1.  A  man,  who  had  had 
his  hand  shattered  by  the  bursting  of  a  champagne  bottle.  The 
injury  was  lollowed  by  extensive  sloughing.  A  trimming  opera¬ 
tion  was  ultimately  performed,  by  which  the  thumb  and  fore¬ 
finger  were  saved  and  the  carpus  covered  by  skin  taken  from  the 
ulnar  side.  The  patient  was  now  able  to  lift  heavy  weights  and 
to  follow  his  occupation  with  e  ;.se  and  comfort.  2.  A  lad,  aged  16, 
after  Macewen’s  operation  for  genu-valgum.  Dr.  Ward  Cousins  re¬ 
marked  that  the  point  of  the  ?hisel  broke  off  just  before  the  com¬ 
plete  division  of  the  bone.  The  accident  was  caused  by  a  flaw  in 
the  metal  and  not  by  any  awk  ard  movement  of  the  instrument. 
The  piece  of  steel  was  still  in  the  limb,  but  it  had  not  caused  any 
inconvenience.  3.  A  boy,  aged  6  years,  after  an  operation  for 
epispadias.  The  patient  had  from  birth  suffered  from  complete  in¬ 
continence  of  urine.  Before  the  operation  the  symphysis  was  in¬ 
complete  and  the  urethra  open  up  to  the  neck  of  the  bladder. 
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Now  the  canal  had  been  closed  throughout  and  the  external  organs 
much  improved  in  appearance.  The  incisions  were  carried  well 
up  to  the  pro3tatic  region.  The  act  of  micturition  had  been  made 
clean  and  comfortable  and  the  patient  had  been  able  for  several 
months  to  retain  his  urine  without  any  leakage. — Mr.  Edward 
Cooper  exhibited  a  child  with  partial  subcoracoid  dislocation 
on  both  sides.  The  muscles  of  the  shoulder  were  much  wasted 
but  not  paralysed.  On  pressing  the  elbows  backwards  the  heads 
of  the  bone3  were  felt  on  the  edges  of  the  sockets.  The  glenoid 
cavities  appeared  to  be  perfectly  formed,  but  somewhat  shallower 
than  natural.  Mr.  Edward  Cooper  also  showed  the  middle  and 
ring  fingers  which  had  been  torn  from  the  hand  of  a  boy  by  a 
machine  accident.  The  middle  finger  had  both  the  flexor  sub- 
limis  and  the  flexor  profundus  digitorum  tendons  attached  to  it, 
and  the  ring  finger  the  tendon  of  the  flexor  profundus  digitorum 
only. 

Specimens. — Mr.  H.  Bundle  exhibited  a  specimen  of  Patellar 
Bursitis,  eight  years  standing,  the  size  of  a  large  orange.  The 
walls  were  much  thickened  and  sacculated.  The  patient,  a  woman, 
aged  45,  had  been  under  restraint  two  years  before  admission  into 
hospital.  A  week  after  the  operation  she  had  an  attack  of  acute 
mania,  but  ultimately  she  made  a  good  recovery.  Mr.  Bundle  also 
showed  a  specimen  of  a  large  Aneurysm  of  Bight  Axillary  Artery, 
for  which  the  subclavian  was  ligatured.  [The  case  will  be  pub¬ 
lished.] 

Paper—  Dr.  T.  P.  Pearse  read  a  paper  on  the  Treatment  of 
Paroxysmal  Nerve  Disorders. 

Removal  of  Foreign  Bodies  from  the  Ear. — Dr.  Ward  Cousins 
described  an  operation  for  removing  beads  from  the  ear  and  nose, 
and  he  exhibited  some  beads  which  he  had  recently  extracted  by 
the  aid  of  a  new  aural  snare. 


REVIEWS  AND  NOTICES, 


Abti  the  Effects  of  Use  and  Disuse  Inherited  ?  By 

William  Platt  Ball.  London:  Macmillan  and  Co.  Pp. 

156. 

This  little  work  is  the  last  addition  to  the  admirable  monographs 
issued  by  Messrs.  Macmillan  as  the  Nature  Series.  The  main 
object  of  Mr.  Ball’s  work  is  “  an  examination  of  the  view  held 
by  Spencer  and  Darwin”  regarding  the  inheritance  of  the  effects 
of  use  and  disuse.  When  the  theory  of  evolution  was  made 
public,  its  opponents  at  once  urged  that,  if  the  principles  were 
sound,  the  effects  of  injury  should  be  inherited;  as  a  matter 
of  fact,  Darwin  attempted  to  show  that  in  some  cases  there  was 
evidence  to  support  the  view  that  the  effects  of  injury  were 
transmitted.  The  chief  examples  were  Brown-Sdquard’s  unreli¬ 
able  experiments  on  guinea-pigs,  the  spatulate  tail-feathers  of 
the  mot-mots,  and  a  few  others,  equally  unsatisfactory.  Against 
thes-*  were  the  striking  cases  of  non-inheritance  of  mutilations  as 
in  the  docked-tails  of  horses,  circumcision,  piercing  the  lobes  of 
the  ears,  rupture  of  the  hymen,  and  small-pox  marks.  Several  of 
the  more  recent  disciples  of  Darwinism  have  firmly  expressed  the 
view  that  mutilations  are  not  inherited,  nor  could  they,  on  the 
principles  of  evolution,  be  transmitted.  Some  have  gone  further, 
and  urged,  with  Weismann,  that  the  effects  of  use  and  disuse  are 
not  inherited. 

In  the  work  before  us  Mr.  Ball  has  collected  the  chief  instances 
which  have  been  put  forward  in  support  of  the  view  of  use- 
inheritance,  such  as  diminution  of  the  jaws  in  civilised  races ; 
crowded  teeth;  blind  cave-crabs;  the  giraffe  and  necessity  for 
concomitant  variation ;  aesthetic  faculties,  etc.,  and,  after  discus¬ 
sing  them  in  a  critical  and  logical  manner,  concludes  that  the 
evidence  furnished  by  such  examples  is  weak,  obscure,  and  un¬ 
certain.  The  author  then  deals  with  the  examples  on  which 
Darwin  relied,  such  as  the  reduced  wings  of  birds  of  oceanic 
islands;  wings  and  legs  of  ducks  and  fowls;  inherited  habits; 
inferiority  of  senses  in  Europeans;  tameness  in  rabbits;  short¬ 
sightedness  in  watchmakers  and  engravers,  etc.  Inheritance  in 
such  cases,  he  urges,  can  be  explained  by  natural  selection. 
“Use”  is  at  bottom  the  determining  circumstance  in  evolution 
generally.  “  The  trunk  of  the  elephant,  the  fin  of  the  fish,  the 
cunning  hand  of  man  and  his  complicated  brain — and,  in  short, 
all  organs  and  faculties  whatsoever — can  only  be  moulded  and 
developed  by  use,  by  usefulness  and  using,  but  not  necessarily 
by  use -inheritance,  not  necessarily  by  directly  inherited  effects  of  j 


use  or  disuse  of  parts  in  the  individual.  The  effects  of  natur 
selection  are  commonly  expressible  as  effects  of  use  and  disus 
just  as  adaptation  in  Nature  is  expressible  in  the  language 
teleology.”  Many  of  the  arguments  urged  by  Mr.  Ball  against  tl 
usually  accepted  views  relating  to  what  he  conveniently  cal 
use-inheritance  are  very  convincing;  and  he  points  out  so  concl 
eively  that,  in  every  instance  which  has  been  adduced,  it  is  impo 
sible  to  separate  the  effects  of  use  or  disuse  from  the  more  powe 
ful  agent,  natural  selection.  Indeed,  so  intimately  are  the  tv 
associated  in  producing  the  modifications,  that  to  maintain  th 
use- inheritance  plus  natural  selection  will  modify  races  is,  accor 
ing  to  Mr.  Ball,  equal  to  believing  with  Voltaire  that  incantatioi 
together  with  sufficient  arsenic,  would  destroy  flocks  of  shee 
According  to  this  simile,  we  must  regard  use-inheritance  as  tl 
incantation  and  natural  selection  the  arsenic.  It  seems  certa 
that  no  one  has  instanced  an  example  of  use-inheritance  undii 
turbed  by  natural  selection,  and,  after  a  perusal  of  this  book,  oi1 
feels  that  it  is  difficult  to  maintain  that  use-inheritance  can  per 
produce  a  tangible  effect  upon  the  race  unaided  by  natural  selei 
tion.  Such  admissions  in  no  way  invalidate  the  truth  of  evolutio 
but  rather  tend  to  simplify  its  application. 

Those  who  are  interested  in  this  subject  should  read  Mr.  Bal 
work,  as  it  is  a  model  of  careful  arguments  which  at  once  convin 
by  their  soundness  and  plain  statement.  The  concluding  pag 
contain  references  to  the  application  of  the  theory  of  use-inheri 
ance  to  social  conditions,  and  indicates  some  of  the  fallacies  whi<! 
have  become  current  in  consequence. 


ElNFtlHRUNG  IN  DAS  STUDIUM  DER  BAKTEBIOLOGIE  MIT  B! 

SONDERER  BERtrCKSICHTIGUNG  DER  MICROSKOPISCHEN  TECI 

nik.  By  Carl  Gunther,  M.D.,  of  Berlin.  Leipzig:  Verb 

von  George  Thieme.  1890. 

To  the  long  list  of  textbooks  on  bacteriology  published  in  Germar 
must  be  added  another,  well  arranged,  well  indexed,  and  wt 
printed.  From  it  we  may  learn  how  completely  the  Germai 
arrogate  to  themselves  the  credit  of  a  great  part  of  what  has  bet 
done  in  the  fertile  field  of  bacteriological  research  since  the  fallo 
ground  was  broken  some  twenty  or  thirty  years  ago. 

It  has  often  been  noticed  that  only  the  most  distinguished  Germei 
writers  give  credit  to  foreign  investigators  for  any  work  that  the)- 
have  done  and  nowhere  is  this  more  prominently  brought  out  the 
in  recently  published  textbooks.  A  consideration  of  the  first  pa 
of  the  book  before  us,  which  deals  almost  entirely  with  method 
would  lead  one  to  suppose  that  absolutely  nothing  had  been  dor 
outside  Germany  in  connection  with  the  building  up  of  the  varioi 
processes  devised  for  the  examination  and  cultivation  of  bacteri 
Such  a  position  cannot  be  defendeu  for  a  moment ;  for  althoug 
we  are  inclined  to  yield  to  none  in  our  admiration  for  Koch  an 
his  pupils,  and  for  the  excellent  work  they  have  done,  it  must  t 
insisted  that  such  work  has  been  along  one  line  only,  and  tht 
many  of  the  biological  and  physiological  problems  connected  wit 
t'fe  study  of  bacteria  owe  their  solution  to  the  brilliant  pupils  ( 
the  French  school,  and  to  the  able  and  patient  work  of  Liste 
Burdon  Sanderson,  and  others  in  this  country.  When,  howeve 
one  goes  over  the  names  cited  by  Dr.  Gunther,  we  find  the 
Lister  is  merely  incidentally  mentioned,  that  Davaine  is  casuall 
referred  to,  and  that  Pasteur,  Chauveau,  and  their  school  are  dis 
missed  in  a  section  which  deals,  very  briefly,  with  subjects  the 
they  have  made  essentially  their  own.  For  these  reasons,  wbils 
we  can  speak  highly  of  the  detail  of  the  work,  and  of  the  descrip 
tionsand  methods,  it  must  be  admitted  that  the  perspective  of  th 
book  is  radically  out  of  drawing.  The  filling  in  of  the  Germa 
foreground  is  too  detailed,  whilst  the  work  of  others  and  th 
great  general  principles  of  bacteriology  are  relegated  to  a  ver 
shadowy  background. 

We  may  congratulate  Dr.  Giinther  on  the  thoroughness  am 
accuracy  (which  can  only  have  been  attained  through  carefu 
study  and  prolonged  work — probably  in  connection  with  teach 
ing)  with  which  he  has  described  the  methods  employed  in  KoclT 
school  of  bacteriology,  and  given  an  account  of  the  more  import 
ant  pathogenic  bacteria.  At  the  same  time,  it  must  be  said  tha 
the  book  will  be  useful  rather  to  students  than  to  practitioner^ 
for  the  reason  that,  in  most  cases,  the  latter  class  of  reader 
desire  not  so  much  to  have  the  exact  details  of  manipulation  de 
scribed,  as  to  have  placed  before  them,  clearly  and  concisely,  tb 
general  principles  on  which  investigations  can  be  and  have  teei 
carried  on,  with  a  short  and  clear  statement  of  the  results  tha 
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ave  already  been  obtained,  and  the  bearing  that  these  have  on 
he  science  and  practice  of  medicine.  Of  this  we  have  little  in 
>r.  Giinther’s  book — so  little,  indeed,  that,  although  we  can  re- 
ommend  it  most  strongly  as  an  introduction  to  the  elements  of 
?<  tie  study  of  practical  bacteriology,  it  is  impossible  to  put  it  for¬ 
ward  as  fulfilling  even  imperfectly  the  second  condition. 

A  most  valuable  part  of  the  work,  however,  is  the  collection  of 
hotographs  given  at  the  end,  which,  to  those  who  have  not 
ccess  to  the  large  photographic  atlases  of  bacteria  that  are  now 
i  course  of  publication,  will  prove  of  very  great  use.  By  a  care- 
ll  study  of  these  photographs  the  merest  tiro  should  be  able  to 
rasp  the  meaning  of  many  of  the  descriptions  given  ;  he  will  be 
ble  to  compare  the  more  important  forms  of  bacterial  life,  and 
d  note  their  relation  to  one  another,  as  regards  shape,  size, 
lethod  of  spore-formation,  and  manner  of  division,  from  a  written 
escription  of  which  it  is  seldom  possible  to  gain  any  accurate  or 
dequate  conception  of  what  is  meant :  and  for  this  reason,  if  for 
othing  else,  the  book  may  be  recommended  to  those  who  are 
ommencing  a  most  difficult  but  fascinating  study. 

.  Descriptive  Catalogue  of  the  Pathological  Collection 
in  the  Museum  of  St.  Thomas’s  Hospital,  London.  Second 
Edition.  By  Samuel',G.  Shattock.  Part  I.  London :  Printed 
by  Adlard  and  Son.  1890. 

Te  have  repeatedly  advocated  an  efficient  system  of  cataloguing 
ledical  museums,  so  that  we  cannot  but  look  with  approval  on 
his  new  publication.  The  larger  the  collection  and  the  wider 
reputation,  the  more  necessary  will  be  a  catalogue  kept  up  to 
ate  and  prepared  by  a  competent  man.  The  reputation  of  Mr. 
hattock  a3  a  pathologist  is  sufficient  recommendation  as  a 
uarantee  of  the  accuracy  of  the  descriptions  in  this  Catalogue , 
whilst  it  is  needless  to  dwell  on  the  desirability  of  a  good  scien- 
ific  guide  to  so  great  and  well-known  a  collection  as  that  which 
a  contained  in  the  museum  of  St.  Thomas’s  Hospital. 

At  is  stated  in  the  Preface,  this  publication  is  arranged  mainly 
fter  the  current  edition  of  the  College  of  Surgeons’  catalogue. 
18  is  the  case  with  most  recent  hospital  museum  catalogues  pre- 
ared  after  the  same  model,  the  descriptions  are  as  complete  but 
he  histories  more  meagre,  if  not  entirely  absent.  This  fact  can 
e  explained,  for  the  necessary  practice  of  supplying  a  history 
?as  imperfectly  understood  at  medical  schools  fifty  years  ago, 
fhilst  at  the  College  of  Surgeons  the  conservator,  following 
lunter’s  steps,  was  more  particular  in  that  respect.  Again,  owing 
o  certain  technical  questions  relating  to  the  legal  ownership  of 
he  specimens,  the  now  universal  custom  of  indicating  the  donor 
f  each  specimen  did  not  prevail  in  hospital  museum  catalogues 
aany  years  ago. 

In  all  the  more  recent  additions,  however,  the  history  and  donor 
lave  been  indicated  whenever  possible,  and  it  is  instructive  to 
ompare  the  numerous  bare  undated  descriptions  of  old  speci- 
aens  with  the  excellent  concise  histories,  and  references  to  papers 
t  medical  societies,  appended  to  examples  of  diseased  structures 
dded  in  the  course  of  the  last  twenty  years.  For  reasons  above 
;iven,  every  large  hospital  museum  catalogue  is  a  perfect  object 
esson  of  the  bad  old  and  the  good  new  systems  of  preparing  such 
.  work.  This  volume  includes  the  entire  bone  and  joint  series, 
nd  little  else.  No  department  of  morbid  anatomy  requires  more 
areful  description  of  each  specimen,  and  Mr.  Shattock  thoroughly 
tnderstands  this  truth.  Hence  this  volume  will  be  of  high  value 
>oth  to  the  physician  and  the  surgeon. 

We  sincerely  hope  that  the  remainder  of  the  catalogue  will  be 
ssued  as  soon  as  possible.  It  will  further  be  very  desirable  if  the 
.uthorities  of  St.  Thomas’s  Hospital  allow  of  the  yearly  issue  of 
)rinted  supplements ;  for  the  majority  of  visitors  to  a  hospital 
uuseum,  as  distinguished  from  staff  and  students,  come  to  see 
'ecent  specimens,  the  subjects  of  papers  in  journals  and  Trans¬ 
lations  of  societies. 


NOTES  ON  BOOKS. 


A  Handbook  of  the  Diseases  of  the  Eye,  and  their  Treatment. 
jy  Henry  R.  Swanzy.  Third  Edition.  1890.  (H.  K.  Lewis). — 
t  is  with  sincere  pleasure  that  we  welcome  a  new  edition  of 
■his  excellent  manual.  Considering  its  small  size,  it  is  wonder- 
ully  cctaplete,  and,  although  hardly  full  enough  for  a  work  of 
•eference,  it  is  admirable  as  a  student’s  book.  In  the  present 


edition  the  arrangement  of  some  of  the  chapters  has  been  im¬ 
proved,  and  in  consequence  it  has  been  possible  to  add  a  good 
deal  of  matter  without  any  appreciable  increase  in  the  bulk  of 
the  volume.  We  note  on  p.  140  an  interpolation  on  the  value  of 
ptosis  as  a  symptom  of  cortical  lesions,  and  the  section  devoted 
to  hemianopsia  as  a  localising  symptom  has  been  much  amplified. 
On  p.  432  also  we  notice  a  new  paragraph  on  intermittent  para¬ 
lysis  of  the  third  nerve,  which  might  be  read  in  conjunction  with 
a  recent  paper  by  Charcot  on  ophthalmoplegic  migraine,  with 
which  it  is  probably  identical.  Pp.  436  to  441,  also  on  the  local¬ 
ising  value  of  paralyses  of  the  ocular  muscles,  consist  for  the 
most  part  of  new  matter.  There  are  several  minor  corrections  and 
additions ;  but  it  will  be  seen  from  what  we  have  said  that  the 
prominence  given  in  former  editions  to  the  connection  between 
cerebral  and  ocular  affections  is  maintained  or  increased. 

The  Theory  and  Practice  of  Nursing.  By  Percy  G.  Lewis, 
M.D.  Pp.  208.  (London:  The  Hospital ,  Limited.) — The  volume 
consists  of  a  series  of  lectures  addressed  to  the  nurses  of  the  Salop 
and  Southampton  Infirmaries,  creditable  alike  to  the  writer’s 
industry  and  kindly  feelings.  Any  fault  we  have  to  find  is  in  the 
arrangement  of  the  contents,  and  a  habit  of  giving  undue  promi¬ 
nence  to  some  subjects  over  others  of  equal  if  not  greater  import¬ 
ance.  Following  the  usual  practice,  Dr.  Lewis  first  describes  in 
very  elementary  terms  the  anatomy  and  physiology  of  different 
organs,  and  afterwards  the  more  common  diseases  which  attack 
them,  interspersing  the  account  with  instructions  as  to  medical 
appliances,  hsemorrhage,  leeches,  inhalations,  and  the  arts  of  cup¬ 
ping  and  venesection.  Under  diseases  of  the  digestive  organs 
come  naturally  food  and  feeding,  and  considerable  space  is 
devoted  to  the  various  forms  of  enemata,  their  composition  and 
action,  while  little  is  said  about  the  nature  and  action  of  ordinary 
remedies  administered  in  other  ways.  Other  medical  observations 
follow  dealing  with,  diseases  of  the  kidneys,  brain,  and  nervous 
system,  blood  diseases,  inclusive  of  specific  fevers  and  methods  of 
disinfection.  According  to  the  writer’s  experience,  “  residents  in 
hospitals,  presumably  nurses,  seem  to  have  a  special  exemption 
from  catching  diseases”;  we  wish  we  could  say  that  this  was  the 
general  opinion.  The  remarks  on  disinfectants  and  disinfection 
are  very  good,  so  also  are  the  rules  to  prevent  the  spread  of  infec¬ 
tion,  which  are  mainly  taken  from  Miss  Liiekes’s  and  Mr.  Dacre 
Craven’s  books  on  general  and  district  nursing.  Dr.  Lewis  is  a 
faithful  disciple  of  Listerism,  and  expounds  the  theory  and  prac¬ 
tice  of  the  art  at  great  length,  giving  minute  instructions  to  the 
nurs8  as  to  the  management  of  the  various  antiseptic  dressings  in 
the  treatment  of  wounds  of  all  kinds.  If  antisepsis  is  employed 
at  all,  it  is  certainly  useless  unless  strict  attention  is  paid  to  the 
minutest  details.  The  instructions  close  with  some  good  remarks 
on  the  ventilation  of  the  sick  room  and  on  the  duties  of  private 
nurses,  which,  however,  do  not  differ  essentially  from  those  of  a 
more  public  character.  In  spite  of  some  qualifying  remarks  we  have 
thought  it  our  duty  to  make,  nurses  will  find  the  book  full  of  interest 
and  instruction,  which  cannot  fail  to  assist  them  in  their  work. 

The  Treatment  of  Syphilis  of  the  Nervous  System.  By  J. 
Althaus,  M.D.  (London.  1890.  Pp.  35). — This  is  a  reprint  of  a 
\>aper  read  before  the  Berlin  Medical  Congress.  Apparently  the 
reason  of  its  existence  is  that  the  author  wishes  to  urge  the  sub¬ 
cutaneous  injection  of  mercury  for  syphilitic  diseases  of  the 
nervous  system.  While  agreeing  with  him  as  to  the  utility  and 
great  value  of  this  method,  it  may  be  doubted  whether  the  serious 
bad  results  which  heldescribes  as  following  the  injection  of  the 
perchloride  of  mercury  are  often  observed.  This  drug,  when  in¬ 
jected  with  care  deep  down  into  some  big  muscles,  leaves  no 
unpleasant  effects,  and  very  rapidly  brings  the  patient  under  the 
influence  of  the  metal.  Still,  if  in  any  exceptional  cases  it  should 
be  found  to  produce  abscesses,  it  might  be  well  to  try  the  subcu¬ 
taneous  injection  of  metallic  mercury,  as  advised  by  Dr.  Althaus, 
although  it  is  advisable  to  use  more  than  two-fifths  of  a  grain  a 
week,  which  is  the  dose  he  recommends. 

Manual  of  the  Theory  and  Practice  of  Equine  Medicine.  By 
James  Brodie  Gresswell,  F.R  C.V.S.,  and  albert  Gresswell, 
B.A.,  M.B.Oxon.,  M.R.C.S.  Second  Edition.  Revised  by  George 
Gresswell,  etc.  (London :  Bailliere,  Tindall,  and  Cox.  New  York : 
William  R.  Jenkins.  1890) — A  few  years  ago  veterinary  litera¬ 
ture  was  antiquated  and  scanty,  now  its  quantity  is  rapidly 
increasing  as  well  as  its  mediocrity.  The  work  under  considera¬ 
tion  cannot  be  regarded  a3  a  textbook,  as  its  exhibits  looseness  of 
construction  and  want  of  practical  knowledge. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION  1890. 


Thursday,  November  27th. 

( Continued  from  page  1253.) 

John  Marshall,  F.RC.S.,  F.R.S.,  President,  in  the  Chair. 

Sanitary  Science  Teaching. — Mr.  Wheelhouse,  Chairman  of 
the  Business  Committee,  brought  forward  a  series  of  motions 
to  give  practical  effect  to  the  wish  of  the  Council  to  overcome 
the  difficulty  in  respect  of  the  practical  part  of  the  sanitary  stu¬ 
dent’s  education.  The  first  of  these  (as  modified)  was  as  follows  : 

That  the  President  be  requested  to  communicate  to  the  Local  Government 
Boards  of  England  and  Ireland,  and  the  Board  of  Supervision  of  Scotland, 
the  opinion  of  the  Council  as  to  the  urgent  necessity  that  exists  that  candi¬ 
dates  for  sanitary  diplomas  should  have  opportunities  opened  to  them  to  study 
the  duties  of  the  outdoor  sanitary  work  of  a  county  or  large  sanitary  district. 

Sir  Walter  Foster  said  his  attention  had  been  called  to  the 
anomaly  of  sanitary  officers  specially  exempted  by  the  Local 
Government  Act  from  the  obligation  of  holding  or  obtaining  a 
diploma  not  being  admitted  to  registration,  and  he  suggested  that 
this  might  be  hurtful  to  them  under  certain  hypothetical  circum¬ 
stances. 

Sir  William  Turner  said  he  had  received  letters  bearing  on 
this  point,  and  he  admitted  that  it  did  sometimes  involve  a  cer¬ 
tain  disadvantage. 

Sir  John  Simon  said  that  the  defect,  if  any,  was  in  the  law, 
and  not  in  the  regulations  formulated  by  the  Council. 

The  President  suggested  that  Sir  Walter  Foster  should  bring 
forward  a  motion  on  the  subject  if  he  judged  it  worth  while. 

The  resolution  was  then  agreed  to. 

Mr.  Wheelhouse  brought  forward  Resolution  2,  requesting 
medical  authorities  and  colleges  to  bring  to  the  notice  of  the 
sanitary  authorities  in  their  respective  localities  the  resolution 
of  the  Council  on  the  practical  teaching  of  sanitary  science  (Clause 
7  of  Minutes  of  November  25th). 

After  criticisms  by  Sir  John  Simon  and  Mr.  Brudenell 
Carter,  Mr.  Wheelhouse,  with  the  permission  of  the  Council, 
withdrew  the  clause. 

He  then  brought  up  Clause  3: 

(c)  That  it  be  remitted  to  the  Education  Committee  to  advise  the  Council  at 
its  next  session  whether  the  Council  shall  issue  particular  recommendations, 
and,  if  so,  what  recommendations,  with  regard  to  the  laboratory  studies  and 
the  studies  of  public  health  practice  to  be  followed  by  candidates  for  sanitary 
diplomas. 

Dr.  Struthers  said  he  was  by  no  means  anxious  to  add  to  the 
labours  devolving  on  the  Education  Committee,  but  he  was  strongly 
in  favour  of  the  motion. 

Dr.  Mitchell  Banks  said  it  would  hardly  be  safe  to  leave  such 
important  matters  to  the  discretion  of  individual  educational 
bodies,  especially  in  regard  to  laboratory  practice.  He  thought  it 
was  a  matter  for  the  Council  to  decide. 

Dr.  MacAlister  said  that  the  difficulty  likely  to  result  from 
the  want  of  definition  of  what  was  to  be  understood  by  “  labora¬ 
tory  instruction”  had  already  presented  itself  at  Cambridge. 
Applicants  might  send  in  certificates  for  six  months’  attendance 
in  a  physiological  laboratory,  and  might  claim  that  such  certifi¬ 
cates  complied  with  the  terms  of  the  Council’s  regulations.  He 
would  decline  to  accept  them  ;  some  authoritative  definition  was, 
however,  desirable  as  to  what  was  intended  by  the  provision  as 
to  “  laboratory  instruction.” 

The  motion  was  then  agreed  to. 

Communications. — Communications  from  the  Royal  College  of 
Physicians  in  Ireland  and  from  the  Royal  College  of  Surgeons  in 
Ireland,  in  regard  to  the  Council’s  resolutions  respecting  profes¬ 
sional  education  and  examination,  were  ordered  to  be  received 
and  entered  upon  the  minutes,  and  the  same  course  was  adopted 
in  respect  of  a  communication  from  the  Royal  College  of  Phy¬ 
sicians  in  Ireland  in  regard  to  instruction  in  midwifery. 

Instruction  in  Midwifery. — Dr.  Glover  moved : 

That  it  is  urgently  necessary  for  the  examining  bodies  to  require  of  candi¬ 
dates  for  their  diploma  additional  guarantees  of  practical  education  in  obste¬ 
trics  and  diseases  of  women  and  children,  and  that  candidates  at  the  final  exa¬ 
mination  ba  required  to  produce  proof  that  they  have  personally  attended  at 
least  thirty  cases  of  midwifery,  and  been  attached  as  pupils  for  three  months 
to  a  lying-in  hospital,  or  a  maternity  institution,  with  arrangements  for  clini¬ 
cal  teaching  approved  by  the  examining  body  granting  the  diploma. 


He  said  that  some  bodies  required  attendance  on  twelve  labours 
“  three  of  which  must  be  attended  personally,”  or,  as  an  alterna 
tive,  three  months’  practice  in  a  lying-in  institution.  He  pointed 
out  that  the  alternative  was  absurdly  out  of  proportion.  Mid 
wives  were  required  to  have  three  months’  training  at  a  lying-ii 
institution,  and  attend  twenty-five  cases,  so  that  really  mid¬ 
wives  had  a  better  practical  training  in  this  department  than  the 
average  medical  student,  and  this  was  a  very  important  matter  ir 
view  of  impending  legislation,  which  would  have  for  effect  tc 
further  raise  the  standard  of  proficiency  for  mid  wives.  He  in¬ 
sisted  upon  the  necessity  of  imposing  a  greater  clinical  experi¬ 
ence  in  such  cases  on  students.  The  only  question  was,  was  it 
practicable  ?  He  contended  that  it  was,  and  he  quoted  the  figure! 
furnished  to  him  in  reference  to  the  maternity  departments  o 
several  general  hospitals  in  support  of  his  contention.  In  London 
at  any  rate,  it  was  perfectly  feasible,  and  he  was  pleased  to  heai 
from  Mr.  Heath  that  it  was  equally  so  at  Newcastle.  In  Ireland 
the  excellence  of  midwifery  teaching  had  been  not  only  a  mode 
but  a  rebuke  to  our  own  negligence  in  this  respect.  He  urged 
that  it  was  highly  improper  to  allow  a  student  to  be  ignorant  oi 
practical  duties  which  would  constitute  such  a  large  part  of  hu 
subsequent  functions.  It  was  true  that  there  might  be  difficult 
ties  at  the  Scotch  schools,  though  he  failed  to  see  why  this  should 
be  the  case  at  Glasgow  or  Edinburgh.  If  sister  teaching  bodies 
could  not  provide  the  material,  the  student  must  get  it  some¬ 
where  else.  He  said  that  if  these  bodies  could  not  get  subjects 
for  dissection,  the  Council  could  not  on  that  account  relax  its 
rules  in  respect  of  anatomical  teaching,  whatever  the  difficulties 
in  Scotland  might  be.  Such  considerations  ought  not  to  be 
allowed  to  sway  the  Council.  It  was  absolutely  essential  to  make 
a  medical  man  something  more  than  a  mere  midwife  was. 

After  some  remarks  by  Dr.  Wilks, 

Dr.  Struthers  stated  that  a  resolution  had  already  been 
passed  by  the  Education  Committee  suggesting  that  attendance 
on  at  least  twenty-five  labours  should  be  required. 

Dr.  Atthill  seconded  the  motion,  and  suggested  that  the 
reference  to  diseases  of  children  should  be  omitted. 

Dr.  Glover  assented  to  this  suggestion. 

Mr.  Brudenell  Carter  thought  that  the  allusion  to  gynaecology 
might  also  be  advantageously  left  out,  the  object  of  the 
movers  being  to  afford  additional  facilities  in  respect  of  obstetrics.! 

Dr.  Mitchell  Banks  said  that  the  number  of  twenty-fiw  had 
been  arrived  at  because  the  Committee  was  told  that  the  Obstet¬ 
rical  Society  required  that  number  before  admitting  women 
to  examination  for  the  certificate  of  midwife,  and  the  Com¬ 
mittee  thought  that  they  could  not  fairly  ask  less  for  medical 
students. 

Dr.  Leishman  regretted  being  unable  to  assent  to  Dr.  Glover’s 
propositions  or  to  support  his  motion.  No  one  was  more  interested 
in  the  subject  than  he  was,  and  he  regretted  that  it  was  not  pos¬ 
sible  to  give  that  clinical  instruction  which  was  usual  in  regard 
to  other  branches.  He  was,  therefore,  in  the  position  that,  while 
heartily  approving  of  Dr.  Glover’s  object,  he  utterly  disapproved 
of  his  means.  He  deprecated  too  much  weight  being  attached  to 
mere  figures.  He  said  he  could  communicate  more  sound  instruc- 
tion  in  practical  details  at  the  bedside  in  one  case  of  labour  than  the 
student  would  pick  up  haphazard  in  the  course  of  a  casual 
attendance  on  twenty.  He  asserted  that  the  action  of  the  Council 
in  this  respect  had  been  misapprehended.  He  objected  to  the 
argument  that  because  an  aspirant  midwife  had  to  attend  twenty- 
eight  cases,  therefore  a  medical  student  must  needs  attend  as 
many.  There  was  surely  some  difference  in  the  education  of  a 
medical  student  and  a  midwife.  He  pointed  out  that  in  Berlin 
the  student  must  have  attended  four  cases.  In  Vienna  groups  of 
four  students  had  to  attend  hospital  night  practice,  and  one  case 
was  handed  over  to  each  group,  so  that  practically  each  student 
only  had  one  case.  In  Paris  attendance  at  a  maternity  was  not 
yet  made  compulsory,  but  at  the  examination  students  were  often 
given  a  pregnant  women  to  examine.  He  did  not  think  any 
good  result  would  attend  any  further  addition  to  the  number  of 
cases.  An  improvement  might  be  necessary,  but  it  was  in  the 
direction  of  better  supervision.  He  protested  against  these  con¬ 
stantly  repeated  alterations  in  the  requirements  of  the  Council. 
Dr.  Glover  did  not  make  any  allusion  to  the  interests  of  the 
patients  in  considering  this  matter.  The  presence  of  several  men 
at  one  confinement  was  attended  with  a  tangible  amount  of  risk 
to  the  patient.  Lastly,  any  such  enhanced  requirements  would 
conduce  to  something  very  much  like  fraud  in  the  giving  of  tht 
certificates. 


Dec.  6,  1890.] 


TEL  BRITISH  MEDICAL  JOURNAL. 


1307 


Dr.  ATTHiLLsaid  that  if  by  pressing  on  this  matter  he  thought 
he  would  be  endangering  the  lives  of  the  patients,  nothing 
would  induce  him  to  move  in  the  matter.  Years  ago,  however, 
when  the  attendance  at  the  Rotunda  was  half  what  it  was  at 
iresent,  the  deaths  were  five  times  as  numerous.  He  agreed  that 
;o  send  five  men — or  fifty — to  examine  one  woman  would  be  a 
Tying  shame,  but  that  was  not  done,  and  he  argued  that  Dr. 
^eishmans  alarmist  view  was  based  on  erroneous  ideas.  He 
igreed  that  the  supervision  of  the  student  was  the  most  im- 
>ortant  part  of  his  education.  For  his  own  part  he  would  prefer 
o  insist  on  as  few  labours  as  possible,  rather  requiring  six 
uonths’  attendance  at  some  properly  organised  lving-in  in- 
titution.  J  & 

Sir  M  m.  Turner  said  Dr.  Glover  gave  certain  figures  as  to  the 
lumber  of  available  labours  in  London.  The  number  seemed  large, 
>ut  when  one  considered  the  number  of  London  students  it  looked 
therwise.  The  annual  increment  of  students  in  London  was  about 
00,  and  these  would  require  some  15,000  cases  if  Dr.  Glover’s  motion 
vere  to  be  adopted.  The  average  number  of  fresh  entries  on  the 
ledical  Register  was  1,305,  which  at  25  a-piece  would  require 
2,625  cases  to  meet  their  requirements.  These  figures  were  ex- 
lusive  of  the  requirements  of  rejected  candidates— a  third  of  the 
rhole  and  of  pupil  midwives.  Could  Dr.  Glover  guarantee  that 
ufficient  cases  could  be  provided  for  these  requirements  ?  The 
ime  taken  up  under  the  proposed  additional  requirements  would 
nduly  trespass  on  the  time  to  be  devoted  to  other  and  not  less  im- 
ortant  departments.  He  concluded  by  moving,  as  an  amendment, 
That  every  student  shall  be  required  to  have  attended  three 
ionths’  practice  at  a  lying-in  hospital  or  to  have  been  present  at 
ot  less  than  12  labours,  attended  personally  under  the  direct 
jpervision  of  a  duly  registered  medical  practitioner.” 

Sir  Walter  Foster  said  he  would  not  question  the  value  of 
le  personal  practical  instruction  of  such  a  teacher  as  Dr.  Leish- 
isd,  but  there  was  no  reason  why  the  student  should  not  have 
lat  instruction,  plus  22  other  cases  attended  under  his  own  re- 
xmsibility.  He  held  that  12  was  utterly  inadequate.  He  pointed 
at  the  fallacies  underlying  Sir  Wm.  Turner’s  calculations  as  to 
le  number  of  labours  that  would  be  required  under  the  proposed 
■solution,  and  he  denied  that  there  would  be  any  difficulty  in 
llftlling  all  the  proposed  requirements. 

Hr.  Wheelhouse  spoke  strongly  in  favour  of  the  motion  as  one 
ho  had  had  a  large  personal  experience  of  the  requirements  of 
ie  practitioner  in  respect  of  midwifery  attendance.  Unless  a 
an  had  attended  a  certain  number  of  cases  on  his  own  responsi- 
-lity  he  could  not  be  said  to  have  a  real  knowledge  of  his  work. 

Dr.  Strothers  urged  that  what  was  wanted  was  instruction  in 
^normal  cases,  and  this  it  would  be  impossible  to  provide.  Casu- 
ly  attending  30  natural  cases  did  not  amount  to  much.  He 
iticised  the  proposal  to  allow  several  men  to  be  present  at 
hours,  if  one  of  their  number  had  entire  charge  of  the  case, 
was  as  if  when  there  was  a  scarcity  of  herrings  in  Ireland,  one 
■rring  was  put  on  the  table,  and  the  guests  were  invited  to 
point  ”  their  potatoes  at  it.  What  good  would  “  being  present  ” 

)  i  he  others  ? 

The  further  discussion  was  then  adjourned  until  the  following 

W; 

Communications . — A  communication  from  the  University  of 
lasgow  in  respect  of  a  further  examination  held  in  public 
)_alth,  and  another  from  the  Medical  Defence  LTnion,  were  re¬ 
ived  and  entered  upon  the  minutes.  The  same  course  was 
lopted  with  respect  to  a  memorial  from  Mr.  F.  Robinson  on 
half  of  forty-seven  unqualified  assistants. 

Report  of  Executive  Committee. — The  last  item  of  business  was 
e  reception  of  the  following  report  of  the  Executive  Committee 
i  the  reference  as  to  taking  the  necessary  steps  to  carry  into 
^ect  the  clauses  of  the  Medical  Act  (1886)  relating  to  the  regis- 
ition  of  the  diplomas  of  Colonial  and  foreign  practitioners.  The 
'minittee  report  that,  having  received  from  the  Privy  Council 
lice  an  Order  in  Council  applying  Part  II  of  the  Medical  Act 
886)  to  the  colony  of  New  South  Wales,  they  have  considered 
i  application  from  the  University  of  Sydney,  requesting  the  re-  i 
gnition  of  the  degrees  in  medicine  and  surgery  of  that  Univer- 
Y,  and  their  registration  in  the  Colonial  Register  under  Section  i 
of  the  Medical  Act  (1886),  and  on  November  24th,  1890,  passed  i 
e  following  resolution : —  , 

Resolved  :  That  this  request  be  acceded  to,  and  that  the  recognition  of  these 
grees  of  the  University  of  Sydney  be  reported  to  the  General  Council. 

This  report  having  been  received  and  entered  upon  the  minutes,  ( 

e  Council  adjourned. 


John  Marshall,  F  R.C.S.,  F.RS„  President,  in  the  Chair. 

Friday,  November  28th. 

Renewed  Discussion  on  Dr.  Glover  s  Motion. — Mr.  Macnamara 
pointed  out  that  it  would  be  useless  to  insist  upon  the  personal 
supervision  of  the  practitioner  in  more  than  one  or  two  cases  of 
labour.  If  they  did,  it  would  lead  to  the  issue  of  misleading,  not 
to  say  false,  certificates.  That  had  been  the  result  when  they  first 
exacted  certificates  of  instruction  in  vaccination  in  Ireland.  He 
agreed  with  the  very  temperate  and  reasonable  speech  of  Dr. 
Leishman,  especially  in  what  he  had  said  in  regard  to  the  superior 
value  of  practical  instruction. 

Dr.  Wilks  said  the  only  question  they  had  to  consider  was  whe¬ 
ther  the  subject  of  midwifery  did  or  did  not  receive  a  fair  share  of 
attention.  He  contended  that  it  took  a  very  adequate  amount  of 
the  student’s  time,  and  more  he  could  not  well  afford. 

Mr.  Mitchell  Banks  said  that  what  was  wanted  was  that  mid¬ 
wifery  should  be  placed  on  the  same  clinical  basis  as  medicine  and 
surgery,  and  until  this  was  done  no  good  result  could  be  hoped  for. 

Dr.  Batty  Tuke  protested  against  the  vacillation  of  the  Council 
in  regard  to  important  questions  such  as  the  conditions  to  be  im¬ 
posed  on  candidates  for  health  diplomas,  and  now  the  question  of 
the  minimum  number  of  labours  was  again  brought  forward  after 
having  been  settled  only  eighteen  months  before. 

Mr.  Brudenell  Carter  urged  that  students  could  not  afford  to 
devote  three  months  to  this  instruction  to  the  exclusion  of  every¬ 
thing  else.  He  thought  that  supervision  in  one  or  two  cases 
might  be  real,  but,  if  more  were  insisted  upon,  the  safeguard 
would  be  largely  illusory.  At  a  lying-in  institution  the  students 
found  appliances  and  conveniences  which  they  could  not  get  in 
private  houses,  and  thus  trained  they  would  be  unprepared  for 
emergencies.  It  was  useless  to  aim  too  high.  He  should  vote 
against  both  amendment  and  original  motion. 

Sir  William  Turner  said  he  did  not  mean  that  the  practitioner 
was  to  be  present  throughout  every  labour,  but  only  that  he 
should  keep  the  case  under  general  occasional  supervision. 

Dr.  Atthill  ridiculed  Mr.  Carter’s  contention  that  the  facilities 
afforded  in  an  institution  unfitted  a  student  for  his  general  out¬ 
side  work.  If  this  were  so,  it  was  equally  true  of  instruction 
in  surgery  or  in  ophthalmology.  Mr.  Carter  evidently  did  not 
understand  the  working  of  the  extern  maternity  department. 
The  rule  was  that  the  student  was  on  duty  twelve  hours  by  day 
and  twelve  hours  by  night  every  week.  During  those  hours  he 
personally  conducted  the  cases,  but  he  had  no  opportunity  of  see¬ 
ing  all  the  others.  He  urged  that  the  fact  of  their  having  intro¬ 
duced  an  improvement  as  to  these  rules  eighteen  months  ago 
ought  not  to  be  made  a  bar  to  further  progress. 

Dr.  Church  thought  that,  on  the  whole,  a  student  would  be 
better  fitted  for  the  duties  upon  which  he  would  enter  imme¬ 
diately  on  becoming  qualified  by  the  plan  in  usage  in  London 
rather  than  by  attendance  at  a  lying-in  institution,  because  this, 
above  all,  gave  him  a  sense  of  his  own  responsibility. 

Dr.  Leishman  warned  the  Council  that  in  training  the  student 
to  a  “  sense  of  his  responsibility  ”  it  must  not  be  at  the  expense  of 
the  woman  in  labour,  and  this  it  would  be  unless  the  student  were 
under  close  and  efficient  supervision.  He  much  preferred  the  re¬ 
solution  which  stood  on  their  minutes.  It  assured,  at  any  rate, 
that  the  student  would  be  closely  supervised  during  his  attend¬ 
ance  on  the  first  three  labours  before  he  was  left  to  attend  the 
others  on  his  own  responsibility.  He  observed,  in  conclusion,  that 
Dr.  Atthill  based  his  remarks  exclusively  upon  the  practice  at  the 
Rotunda  Hospital,  which  was  quite  unique  in  its  kind.  This  ob¬ 
viously  detracted  from  the  general  application  of  his  observations. 

Sir  John  Simon  said  he  could  not  contemplate  with  equanimity 
the  extension  of  maternity  charity  which  the  motion  seemed  to 
render  necessary  if  the  necessary  material  were  to  be  obtained. 
On  the  whole  he  preferred  the  amendment  to  the  original  motion 
in  so  far  as  the  number  was  concerned.  He  thought  that  there 
was  a  fallacy  involved  in  the  larger  number,  unless,  indeed,  it 
was  intended  to  give  the  student  a  chance  of  meeting  with  some 
abnormality.  He  urged  that  direct  clinical  instruction  at  an 
institution  should  be  insisted  upon.  He  thought  the  matter 
required  to  be  threshed  out  more  thoroughly,  and  he  suggested 
that  it  should  be  referred  to  the  Education  Committee  to  be  subse¬ 
quently  reported  upon. 

Dr.  Heron  Watson  said  he  had  failed  to  detect  a  single  justifi¬ 
cation  for  again  raising  this  question. 

Dr.  Glover  regretted  that  Dr.  Leishman  should  have  emitted 
the  assertion  that  he  (Dr.  Glover)  had  urged  forward  the  training 
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of  students  regardless  of  the  interests  of  lying-in  women.  That 
observation  was  not  only  inaccurate  but  unjust.  Dr.  Leishman 
said  that  the  most  important  thing  was  instruction  at  the  bed¬ 
side,  and  that  view  he  (Dr.  Glover)  endorsed,  and  was  endeavour¬ 
ing  to  forward.  He  asked  how  many  students  at  Glasgow  had  the 
advantage  of  Dr.  Leishman’s  personal  tuition  at  the  one  single 
case  at  which  he  (Dr.  Leishman)  undertook  to  teach  so  much  ?  lie 
doubted  whether  a  single  student  had  on  even  one  occasion  this 
tuition.  In  any  event,  what  was  the  good  of  one  or  three  cases 
even  under  special  supervision  ?  Could  the  student  learn  about 
puerperal  fever,  about  placenta  praevia,  etc.  ?  Obviously  not. 

Dr.  Leishman  said  that  he  only  claimed  to  be  able  to  teach  a 
man  at  one  labour  more  than  he  would  pick  up  by  himself  at  ten. 

Dr.  Glover,  continuing,  said  Sir  W.  Turner  reckoned  that  15,000 
cases  would  be  required  annually,  but  he  had  shown  that,  taking 
only  three  or  four  institutions,  the  number  available  amounted  to 
8,000,  so  that  it  could  not  be  doubted  that  the  total  would  be  found 
when  required.  He  mentioned  the  case  of  a  student  from  the  North 
who  had  had  his  name  down  seven  months  and  did  not  get  a  single 
case.  With  that  he  compared  the  experience  of  a  man  who  spent 
three  weeks  in  a  lying-in  institution  in  London.  This  gentleman 
had  told  him  that  he  had  seen  one  face  presentation,  several  ad¬ 
herent  placentas,  and  one  forceps  case.  In  conclusion,  he  begged 
the  favourable  support  of  the  Council  for  his  motion.  Dr.  Glover 
then  expressed  his  willingness  to  reduce  the  number  to  25,  but  on 
the  question  of  according  permission  being  put  to  the  vote  this 
was  refused,  and  the  mo'ion  the’e'ore  stood  as  originally. 

The  amendment  moved  by  Sir  Wit.  Turner, 

That  every  candidate  shall  be  required  to  have  attended  for  three  months  (1) 
the  indoor  practice  of  a  lying-in  hospital,  or  (2)  the  practice  of  a  maternity 
charity,  or  (3)  to  have  conducted  personally  not  less  than  twelve  labours  under 
the  supervision  oi  a  registered  practitioner  previously  recognised  by  the  medi¬ 
cal  authority, 

was  then  put  to  the  vote  and  carried  by  12  voices  to  10. 

The  amendment  having  then  become  the  substantive  resolution, 
Sir  John  Simon  pointed  out  that  it  required  certain  modifications 
in  order  to  reconcile  it  with  the  Council’s  regulations,  and  moved  as 
an  amendment,  which  he  believed  was  approved  by  Sir  W.  Turner : 

That  in  respect  to  obstetrical  practice  the  education  of  every  candidate 
should  include  a  declaration  that  he  has  taken  part,  under  properly  authorised 
supervision,  in  the  conduct  of  atdeast  twelve  cases,  such  participation  to  have 
been  as  the  pupil  of  a  public  institution,  or  as  the  pupil  of  a  registered  medical 
practitioner,  but  the  supervision  not  in  either  ease  to  be  deemed  sufficient 
unless  the  medical  authority  have  expressly  recognised  it  for  the  purpose. 

Dr.  Quain  seconded  the  amendment,  which  Sir  Wm.  Turner  and 
his  seconder  consented  to  have  made  the  substantive  resolution  in 
place  of  the  one  before  the  Council. 

Sir  Walter  Foster  said  he  should  be  sorry  to  have  it;  go  out 
that  they  as  a  body  were  of  opinion  that  twenty  cases  were  not 
needed  and  that  twelve  were  sufficient. 

Sir  John  Simon  said  that  was  not  his  meaning. 

Sir  Walter  Foster  replied  that  that  was  what  it  practically 
came  to. 

Dr.  Tuke  thought  it  was  a  grave  mistake  to  put  forward  twelve 
cases  in  midwifery  as  sufficient. 

Dr.  MacAlister  moved  as  an  amendment 

That  the  Medical  Council,  having  duly  considered  the  amount  of  obstetric 
practice  to  be  required  of  candidates  for  medical  qualification,  resolve  to  adhere 
to  its  present  recommendation. 

Dr.  Carter  seconded  the  amendment. 

By  permission  of  the  Council  Sir  John  Simon’s  amendment  was 
adopted  as  the  substantive  resolution. 

On  being  put  to  the  vote,  the  amendment  was  lost,  the  voting 
being  even. 

The  substantive  resolution  was  then  put  and  also  lost. 

Sir  William  Turner:  Then  I  submit,  Mr.  President,  that  there 
is  nothing  before  the  meeting. 

Dr.  Glover  said  it  was  a  very  serious  matter,  and  he  wished  to 
know  whether  he  would  be  in  order  if  he  put  a  new  resolution  on  the 
paper  for  to-morrow. 

The  President  said  he  would  be  at  liberty  to  do  so. 

Dental  Business. — The  Dental  Committee  submitted  their  report 
as  to  the  facts  of  the  case  of  Thomas  Hawkins,  registered  in  the 
Dentists’  Register  as  in  practice  before  July  22nd,  1878.  Strangers 
were  requested  to  withdraw  during  the  consideration  of  the  case, 
and  when  they  returned  they  were  informed  that  the  Council  had 
decided  to  order  the  said  Thomas  Hawkins’s  name  and  title  to  be 
struck  off  the  Dentists’  Register. 

Questions  of  Registration — The  Scottish  Branch  had  under  con¬ 
sideration  at  its  meeting  on  November  15th,  1890,  the  following 
cases,  which  had  been  presented  to  the  Registrar  for  registration 
in  the  Medical  Register:— {a)  Robert  Caldwell  Clarke,  Licentiate 
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of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  1851,  pi 
sently  residing  at  12,  Kelvinside  Avenue,  Glasgow ;  ( b )  Willia 
John  Branch,  Doctor  of  Medicine  of  the  University  of  Edinburg 
18G0,  residing  at  Basseterre,  St.  Kitts,  British  West  Indies;  i 
Edward  Frederick  Hoernld,  Licentiate  of  the  Royal  College  of  Si 
geons  of  Edinburgh,  1877,  and  M.B.  of  University  of  Edinburg 
1878,  presently  residing  at  Livingstone  Memorial,  39,  Cowgai 
Edinburgh.  After  the  passing  of  the  Medical  Act,  1886,  the  Regi 
trar  of  the  General  Medical  Council  issued  a  notice  to  the  lieg 
trar  of  the  Scottish  Branch  to  the  effect  that  all  single  qualific 
tions  required  to  be  registered  on  or  before  June  30th,  1887.  Wh 
the  first  two  cases  were  presented  to  the  Registrar  of  the  Scotti 
Branch,  he  communicated  with  the  Registrar  of  the  Genei 
Council  on  the  subject,  and  received  the  following  letter  in  repl 
“September  30th,  1890.— Dear  Sir,— The  President  of  the  Genei 
Medical  Council  directs  me  to  state  that  neither  of  the  prac 
tioners  to  whom  you  refer  in  your  communication  of  August  15 
and  September  8th,  namely,  the  M.D.  of  the  University  of  Edi> 
burgh  of  1860,  or  Mr.  R.  C.  Clarke,  can  now  be  registered.— You 
faithfully,  W.  J.  C.  Miller.  James  Robertson,  Esq.”  Mr.  Clari 
had  resided  for  many  years  both  in  Australia  and  Canada,  hut  )• 
turned  to  this  country  during  the  present  year.  He  had  obtain, 
his  diploma  seven  years  before  the  passing  of  the  Medical  A, 
1858.  Mr.  Branch  had  resided,  and  was  still  residing,  in  t> 
British  West  Indies,  and  had  not  required  to  be  registered  until, 
recent  law  or  regulation  of  the  colony  had  made  it  necessary  !• 
him  to  be  registered  on  the  Medical  Register.  Mr.  Hoernld  bl 
been  a  medical  missionary  of  the  Church  Missionary  Society  i 
Persia  until  December,  1888,  in  which  country  registration  wasi; 
required.  He  had  been  appointed  by  the  Edinburgh  Medll 
Missionary  Society  to  the  post  of  resident  surgeon  and  phyeicij 
at  the  Cowgate  Dispensary,  which  required  him  to  be  register. 
Section  xlyi  of  the  Medical  Act,  1858,  provided  that  “  it  shall  i 
lawful  for  the  General  Council,  by  special  orders,  to  dispense  w  i 
such  provisions  of  this  Act,  or  with  such  part  of  any  regulatici 
made  by  its  authority,  as  to  them  may  seem  fit,  in  favour  of  p- 
sons  now  practising  medicine  or  surgery  in  any  part  of  fi 
Majesty’s  dominions  other  than  Great  Britain  and  Ireland  i 
virtue  of  any  of  the  qualifications  described  in  Schedule  (,41 
This  section  was  not  repealed  by  the  Medical  Act  of  1886,  It 
Clarke’s  case,  therefore,  seemed  to  be  one  in  which  the  Gene! 
Council  might  exercise  a  power  of  dispensation.  When  Dr.  Bran 
obtained  his  degree  in  1860  the  University  of  Edinburgh  did  it 
grant  the  degrees  of  M.B.  and  C.M.,  and  the  examination  for  : 
degree  of  M.D.  was  at  that  time  the  “qualifying  examination”  i 
that  University  in  medicine,  surgery,  and  midwifery,  and  was  aco> 
plete  examination.  It  complied,  therefore,  with  the  conditions  i- 
posed  in  section  2  and  section  3 — (1)  (a)  of  the  Medical  Act  of  IS* 
As  regards  the  case  of  Mr.  Hoernld,  the  qualifications  he  held  w: 
recognised  as  a  double  qualification  in  medicine  and  surge; 
though  obtained  after  separate  examinations.  The  qualifying  ■ 
amination  of  each  of  these  bodies  included  the  subjects  of  me- 
cine,  surgery,  and  midwifery.  He  might,  therefore,  be  held  j 
have  complied  with  the  spirit  of  the  Medical  Act  of  1886,  and  i 
non-registration  prior  to  the  “  appointed  day  ”  referred  to  in  til 
Act  was  simply  due  to  his  absence  from  this  country,  and  c<" 
sequent  ignorance  of  the  changes  made  by  that  Act.  In  the  <' 
cumstances  above  mentioned  the  Scottish  Branch  Council  w< 
unanimously  in  favour  of  the  registration  of  these  parties,  ti 
very  strongly  recommend  their  cases  to  the  favourable  conside- 
tion  of  the  General  Council. 

The  recommendation  of  the  Scottish  Branch  Council  was  adop- 
by  the  Council. 

The  next  business  was  to  consider  an  application  from  Mr. 
McCarthy  to  be  allowed  to  be  now  registered  for  the  first  time  • 
the  qualification  Lie.  Apoth.  Hall,  Dubl.,  obtained  in  1884.  This 
was  agreed  to,  after  a  change  had  been  made  in  the  note  preflu 
to  the  Register  as  to  the  effect  of  registration  subsequent  to  18f 

The  following  resolution,  on  the  motion  of  Dr.  Atthill,  secon  * 
by  Dr.  Moore,  was  carried  unanimously : 

That  in  all  future  issues  of  the  Medical  Register  the  qualifications  of  all  1 
Fallows,  Members,  Licentiates,  and  Diplomates  of  the  College  of  Pbysicj 
of  Ireland  who  may  apply  to  the  Registrar?,  appear  under  the  desi.* 
tion  of  “  Royal  College  of  Physicians  of  Ireland,”  as  authorised  by  Royal  C 
ter,  in  place  of  King  and  Queen’s  College  of  Physicians  in  Ireland. 


Saturday,  November  29th. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair 
Report  of  Pharmacopoeia  Committee. — Dr.  Quain  brought  ;* 
ward  the  report  from  the  Pharmacopoeia  Committee,  adopted  i 
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leeting  held  at  the  Council  office  on  November  25th,  1890.  The 
enour  of  the  report  is  as  follows : 

“  The  Committee  have  to  report  that  a  list  of  the  thirty-seven 
roposed  additions  to  the  Pharmacopeia,  recommended  by  the 
ommittee  and  approved  by  the  Council,  was  sent  in  accordance 
nth  the  direction  of  the  Council  to  the  Pharmaceutical  Society  of 
treat  Britain,  and  also  to  the  Pharmaceutical  Society  of  Ireland, 
,rith  a  letter  to  each  Society  invitiDg  their  assistance  in  defining 
nd  preparing  the  several  additions.  The  Committee  have,  in 
sply,  received  from  the  British  Pharmaceutical  Society  a  com- 
lete  set  of  recommendations  respecting  every  article  of  the  pro- 
osed  Addendum,  together  with  four  subsidiary  articles  (namely, 
mol  fat,  Fehling’s  solution,  gelatine,  and  the  bark  as  well  as  leaf 
f  witch  hazel)  rendered  necessary  for  the  production  of  certain  of 
tie  thirty-seven  primary  additions.  This  Society  has  also  for- 
rarded  a  report  of  the  proceedings  of  a  Special  Committee  ap- 
ointed  by  their  Council  to  deal  with  the  proposed  additions  in 
tie  manner  desired  by  the  Medical  Council.  The  Committee  re- 
ommends  that  the  best  thanks  of  the  Medical  Council  be  presented 
5  the  Council  of  the  Pharmaceutical  Society  of  Great  Britain  for 
tie  valuable  assistance  rendered.  The  Committee  view  with  satis- 
ictionthis  conjunction  of  medical  and  pharmaceutical  work  in 
tie  production  of  the  present  extension  of  the  Pharmacopoeia — a 
ombination  that  cannot  but  be  productive  of  future  as  well  as 
nmediate  benefit  both  to  medicine  and  to  pharmacy.  To  the 
nnual  reporter  on  the  Pharmacopeia  to  the  Medical  Council,  l’ro- 
jssor  Attfield,  must  be  accorded  the  credit  of  initiating  and  organ- 
ling  this  desirable  union.  The  Committee  recommends  the 
irther  addition  to  the  articles  already  approved  in  the  Addendum 
f  the  following  three  substances:  acetanilidum,  phenacetinum, 
nd  pulvis  sodse  tartaratse  effervescens,  as  well  as  the  above- men- 
oned  four  subsidiary  articles.  The  Committee  submits  to  the 
ouncil  a  copy  of  the  Addendum  ready  for  press  as  soon  as  it  has 
een  approved  by  the  Council.  The  Committee  recommends  that 
,000  copies  of  the  Addendum  be  printed,  and  that  the  price  of 
ich  copy  be  one  shilling.  The  Committee  cannot  conclude  their 
?port  on  the  completion  of  the  Addendum  to  the  Pharmacopeia 
dthout  offering  their  testimony  to  the  care,  skill,  and  tact  with 
'hich  the  editor  of  the  work,  Professor  Attfield,  F.R.S.,  has  per- 
irmed  his  manifold  duties.” 

, masking  the  Council  to  adopt  this  report,  Dr.  Quain  hoped  the 
ddendum  prepared  would  be  found  satisfactory,  and  would 
newer  every  requirement  that  could  be  expected  of  it  in  regard 
i  the  introduction  of  new  remedies. 

Mr.  Brudenell  Cartes,  seconded  the  motion,  and  emphasised 
le  great  labour,  pains,  and  care  employed  by  Dr.  Quain  in  the 
reparation  of  the  Addendum,  which  he  thought  would  fulfil  every 
urpose  that  could  reasonably  be  required  ol  them. 

Dr.  Leishman  asked  the  Chairman  of  the  Committee  (Dr. 
uain)  whether  attention  had  been  given  to  the  subject  of  certain 
npurities  in  salicylic  acid  and  the  salicylates,  which  the  descrip- 
ion  now  in  the  Pharmacopeia  did  not  exclude. 

Dr.  Quain  assured  Dr.  Leishman  that  the  fullest  attention  had 
een  given  to  the  subject,  and  that  he  held  in  his  hand  a  com- 
lunication  from  Dr.  Lauder  Brunton  on  behalf  of  the  Therapeutic 
ommittee  of  the  British  Medical  Association,  together  with  the 
nswer — which  he  was  prepared  to  read  if  desired — which  would 
e  sent  to  the  Committee.  It  was  understood  that  the  matter 
muld  be  attended  to  in  the  next  reprint  of  the  Pharmacopeia. 

The  report  was  adopted  nem.  con.,  and  on  the  motion  of  the 
resident  a  vote  of  thanks  to  Dr.  Quain  and  to  the  Committee 
)r  the  energy  and  ability  they  had  devoted  to  the  preparation  of 
tie  Addendum  was  cordially  agreed  to. 

The  Pharmaceutical  Society  and  the  Addendum— Dr.  Quain 
hen  moved: 

That  the  best  thanks  of  this  Council  be  given  to  the  Council  and  Pharma- 
>poeia  Committee  of  the  Pharmaceutical  Society  of  Great  Britain  for  the  very 
aluable  assistance  rendered  by  them  in  the  preparation  of  the  Addendum, 
390,  to  the  British  Pharmacopoeia,  1885  ;  and  that  copies  of  the  Addendum  be 
resent  ed  by  the  Council  to  each  member  of  the  Committee,  together  with  a 
>py  of  the  minutes  of  the  Council  containing  the  report  of  the  Pharmacopoeia 
ommittee  of  this  Council. 

'or  his  own  part,  he  was  abundantly  rewarded  for  his  services  in 
eepect  of  the  Addendum  by  the  vote  of  thanks,  but  he  pointed 
ut  that  he  could  not  have  done  anything  without  the  admirable 
ssistance  of  the  Council  of  the  Pharmaceutical  Society.  He  was 
esirous  of  proposing  this  resolution  as  the  least  compliment  they 
ould  pay  to  the  Council  of  the  Society.  They  had  devoted  great 
ime,  skill,  and  patience  to  the  work.  He  thought  that  the  result 
ras  that  very  few  corrections  would  be  required  in  that  work 
ow  that  it  was  issued  to  the  public. 


Mr.  Mitchell  Banks  seconded  the  motion,  which  was  agreed 
to  nem.  con. 

Application  for  Exemption. — A  communication  was  read  in  re¬ 
gard  to  the  Council’s  regulation  which  requires  a  year’s  interval 
between  the  obtaining  of  a  qualification  in  medicine  and  entrance 

for  the  examination  for  a  diploma  in  public  health,  from  Mr.  ,V. 
H.  Ogilvie,  respecting  whom  a  letter  had  been  received  from  the 
Scottish  Branch  Council. 

Dr.  Struthers  pointed  out  that  the  application  had  already 
been  dealt  with  so  far  as  the  applicant  was  concerned.  He  protested 
against  acceding  to  these  applications  any  further  on  the  ground 
that  this  would  upset  all  that  had  been  done  in  this  matter.  He 
moved  therefore  that  it  “  be  not  acceded  to,”  and  this  the  Council 
agreed  to. 

Standiny  Orders. — On  the  motion  from  the  Chair,  various 
alterations  were  agreed  to  in  the  standing  orders,  one  of  which 
authorises  the  Branch  Councils  to  deal  with  the  cases  ©f  students 
who  under  exceptional  circumstances  may  seek  to  antedate  the 
commencement  of  professional  study  under  certain  restrictions. 

Mr.  Brudenell  Carter,  seconded  by  Sir  Wm.  Turner,  moved 
the  following  addition  to  the  Standing  Orders  : 

That  any  petition  presented  to  the  Couucil  in  the  interval  between  two 
sessions  shall  be  referred  to  the  Business  Committee  to  be  examined  and  re¬ 
ported  upon  before  it  can  be  received,  and  that  no  petition  shall  be  received  by 
the  Council  which  is  found  by  the  Business  Committee  to  refer  to  more  than  a 
single  main  question. 

After  a  few  remarks  this  was  agreed  to. 

Laboratory  Instruction—  Sir  Wm.  Turner  moved : 

That  the  Education  Committee  be  empowered  to  communicate  with  the  medi¬ 
cal  authorities  concerned  in  the  granting  of  diplomas  in  public  health  with  the 
view  of  ascertaining  what  courses  of  practical  laboratory  instruction  they  may 
have  prescribed  under  Clause  (d)  of  the  Council’s  regulations,  1889,  for  candi¬ 
dates  for  the  diploma  in  public  health. 

He  suggested  that  in  this  way  the  Committee  would  be  enabled^  to 
ascertain  whether  any  of  these  bodies  had  accepted  instruction 
in  a  physiological  or  chemical  laboratory  as  the  instruction  which 
was  required  for  sanitary  diplomas.  He  pointed  out  that  it  was  a 
matter  of  importance  that  the  instruction  should  be  given  in  a 
laboratory  specially  set  apart  for  this  especial  purpose. 

Dr.  MacAlister  cordially  supported  the  motion.  With  regard 
to  the  reasonableness  of  the  proposal,  it  was  pointed  out  that  the 
Council  had  hitherto  left  the  medical  authorities  in  the  dark  as  to 
what  was  meant  by  a  “  six  months’  course  of  practical  laboratory 
instruction.”  In  the  absence  of  precise  instructions,  programmes 
had  been  drawn  up  and  circulated  by  some  of  these  bodies,  and 
were  at  present  in  force.  He  said  it  would  be  very  useful  infor¬ 
mation  to  the  Education  Committee,  in  formulating  a  general  pro¬ 
gramme,  if  they  had  the  schemes  before  them  that  had  been 
framed  after  due  consideration  by  these  various  bodies. 

Dr.  Struihers  pointed  out  that  there  was  no  precedent  for 
authcri'.ing  the  Education  Committee  to  communicate  with  the 
licensing  bodies. 

The  President  concurred  in  this  view,  and  the  motion  was 
modified  to  read  as  follows: 

That,  the  President  be  authorised  to  communicate,  etc.,  and  that  the  answers 
be  laid  before  the  Education  Commiteee,  to  report  thereon  to  the  Council. 

The  motion  was  agreed  to  as  modified. 

Glasgow  Diplomas  in  Public  Health— Dr.  Leishman,  in  bring¬ 
ing  forward  the  names  of  four  gentlemen  for  registration  as  having 
passed  a  fresh  examination  for  the  diploma  of  public  health  of  the 
University  of  Glasgow,  laid  before  the  Council  the  steps  that  had 
been  taken  to  remedy  the  results  of  the  examination  of  November, 
1889,  in  consequence  of  which  the  Registrar  had  been  instructed 
not  to  register  such  diplomas  without  the  express  authorisation  of 
the  Council.  The  University  authorities  had  done  their  utmost  to 
induce  the  candidates  on  that  occasion  to  present  themselves 
anew,  but  only  four  of  them  had  done  so.  The  University  had, 
however,  adopted  measures  to  render  the  examination  a  perfectly 
satisfactory  one.  He  then  read  the  schedule  of  requirements  which 
had  been  faithfully  carried  out.  He  could  confidently  assert  that 
no  men  were  ever  subjected  to  a  more  searching  examination,  and 
he  admired  the  courage  of  those  gentlemen  who  had  submitted  to 
an  examination  which  was  necessarily  of  an  exceptional  cha¬ 
racter.  He  acknowledged  the  kindness  of  Mr.  Wheelhouse,  who 
had  consented  to  be  present  throughout  the  examination  and  to 
take  part  therein.  If  any  further  assurance  were  necessary  as  to 
the  stringent  nature  of  the  examination,  that  assurance  Mr. 
Wheelhouse  was  in  a  position  to  give.  He  concluded  by  form¬ 
ally  moving  that  the  Registrar  be  instructed  to  admit  these 
four  diplomas  to  the  Register. 

Mr.  Wheelhouse  said  that  everyone  must  sympathise  with 
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the  University  of  Glasgow  in  the  situation  in  which  it  was  placed' 
He  had  had  great  pleasure  in  acceding  to  the  request  to  be  present 
at  the  examination,  and  he  could  speak  from  very  close  personal 
acquaintance  of  its  having  been  of  a  mo3t  searching  character. 

Sir  Walter  Foster  regretted  that  a  larger  number  of  men  had 
not  elected  to  present  themselves,  and  expressed  the  hope  that 
the  present  high  standard  would  be  maintained  at  all  future 
times. 

The  motion  was  then  agreed  to. 

Dr.  Leishman  then  moved  : 

That  the  Council  do  now  direct  that  the  University  of  Glasgow  be  added  to 
the  list  of  the  bodies  who  have  complied  with  the  resolutions  adopted  by  the 
Council  of  June  1st  and  November  30th,  1889,  in  regard  to  examinations  in 
public  health, 

to  which,  after  some  discussion,  was  added  the  reservation,  “  sub¬ 
ject  to  the  resolution  of  the  Council  in  regard  to  the  diploma  in 
public  health  of  November,  1889.” 

Mr.  Mitchell  Banks  suggested  that  the  matter  should  be  re¬ 
ferred  to  the  Education  Committee. 

Dr.  MacAlister  ob:erved  that  the  mere  reference  to  reso¬ 
lutions  of  November,  1889,  was  very  wide  in  its  application,  as 
some  of  them  tended  to  render  others  nugatory. 

Sir  Wm.  Turner  assured  the  Council  that  as  soon  as  the  sus¬ 
pended  legislation  (in  relation  to  six  months’  work  with  medical 
officers  of  health)  was  brought  into  force,  the  University  of  Edin¬ 
burgh  would  comply  with  it.  He  thought  the  University  of 
Glasgow  would  be  ready  to  do  the  same. 

The  motion,  as  amended,  was  then  agreed  to. 

Amendments  of  Resolutions. — Dr.  Atthill  moved : 

That  the  General  Council's  resolutions  of  Jun8  5tli,  1890,  in  the  Minutes, 
vol.  xxvii,  pp.  130-1,  be  amended  by  inserting  in  Clause  d,  after  the  word 
“holding”  (line  5),  the  word  “such,”  and  by  substituting  the  word  “and” 
(line  6)  for  the  word  “  or.” 

He  said  they  were  merely  verbal  alterations  in  resolutions  al¬ 
ready  agreed  to,  the  object  of  which  was  to  restrict  the  applica¬ 
tion  of  those  portions  which  authorised  practitioners  holding  some 
very  small  appointment  from  availing  themselves  of  the  Council’s 
resolution  to  take  students  during  the  fifth  year  of  the  curricu¬ 
lum.  He  pointed  out  how  the  resolutions  might  be  construed  in 
this  sense,  and  said  that  he  wished  to  define  more  clearly  that  no 
person  should  take  a  pupil  in  his  fifth  year  unless  it  had  been 
satisfactorily  proved  that  he  had  the  necessary  opportunities  of 
imparting  instruction. 

Sir  Dyce  Duckworth  cordially  approved  of  the  motion,  which 
would  have  the  effect  of  removing  all  objections. 

Dr.  Bruce  objected  to  the  proposed  changes,  as  tending  to 
narrow  down  the  Council  too  much.  He  therefore  suggested 
striking  out  “  holding  any  public  appointment.” 

Dr.  Struthers  said  the  Council  had  the  duty  before  them  to 
blend  the  old  regulations  with  the  new  one,  and’  he  thought  that 
as  this  would  have  to  be  done  in  May,  it  would  be  preferable  to 
have  any  desirable  alterations  to  be  affected  at  the  same  time. 
As  these  regulations  did  not  come  into  force  for  another  year  and 
a  half,  there  was  plenty  of  time  to  do  all  that  was  necessary. 

Dr.  Atthill  protested  against  any  postponement  of  what,  after 
all,  were  merely  verbal  alterations  for  the  sake  of  carrying  out  the 
Council’s  intentions. 

Mr.  Brudenell  Carter  thought  the  word  “  such  ”  must  have 
slipped  out  by  accident. 

Dr.  Watson  asked  how  medical  authorities  were  to  “  recognise  ” 
private  practitioners. 

Dr.  Atthill  objected  that  this  was  not  before  the  Council. 

Dr.  Watson  did  not  object  to  such  alterations  as  might  be  de¬ 
sirable,  but  he  urged  that  it  harassed  medical  authorities  con¬ 
siderably  for  modifications  to  be  continually  introduced. 

The  President  said  he  did  not  see  much  force  in  Dr.  Watson’s 
objections,  seeing  that  the  medical  authorities  would  have  to 
work  on  the  resolutions  as  finally  adopted. 

Dr.  Moore  said  that  a  former  expression  of  opinion  of  his  that 
the  general  practitioner  was  not  a  fit  or  proper  person  to  have 
charge  of  the  student  during  his  fifth  year  had  caused  him  a  good 
deal  of  trouble  on  his  return.  He  proposed  to  postpone  the 
matter. 

Dr.  Pettigrew  concurred  in  this  view,  and  said  that  the  ques¬ 
tion  how  to  “recognise”  practitioners  would  have  to  be  dis¬ 
cussed. 

Mr.  Banks  held  the  same  view;  but 

Dr.  Atthill  reiterated  his  surprise  at  the  difficulties  that  had 
been  raised  in  a  matter  that  was  merely  one  of  expression. 

The  President  pointed  out  that  the  intention  of  the  Council 
was  that  the  practitioner  should  hold  an  appointment  allowing  of 


his  giving  private  instruction.  The  resolution  was  hastily  draw 
up,  and  he  thought  the  verbal  alterations  suggested  wou 
remove  any  ambiguity.  He  said  the  Council  was  quite  in  order  i 
correcting  an  imperfectly  worded  resolution. 

Dr.  Glover  asked  whsther  it  meant  that  no  private  pract 
tioner  would  be  recognised  unless  he  held  an  appointment. 

The  President  replied  in  the  negative.  The  original  resell 
tion  said  “  or  possessed  such  facilities,”  etc. 

Sir  Walter  Foster  said  that  Dr.  Atthill’s  alterations  cut  awt 
the  principle  of  the  necessity  of  a  man’s  holding  a  public  appom 
ment  altogether. 

Dr.  Church  thought  the  alteration  would  rather  add  to  tl 
confusion,  and  h?  criticised  the  motion  in  detail. 

The  motion  was  then  put  to  the  vote,  and  agreed  to  in  'the  fc| 
lowing  form  : 


.  Provided  that  of  this  (fifth)  year  six  months  may  be  passed  as  a  pupil 

a  registered  practitioner  possessing  such  opportunities  of  imparting  practit 
knowledge  as  shall  be  satisfactory  to  the  medical  authorities. 

Mr.  Macnamara  then  moved  sundry  alterations  in  Clauses 
3,  and  4  of  the  Regulations  passed  on  June  5th  and  Gth,  but  ( 
the  motion  of  Sir  William  Turner,  the  Council  passed  to  tl 
next  order  of  the  day. 

Instruction  in  Midwifery. — Dr.  Glover,  who  had  announct 
his  intention  of  bringing  forward  an  amended  resolution  on  tl 
subject  of  the  better  training  of  students  in  practical  midwifer 
said  he  thought  the  matter  could  bs  better  dealt  with  at  the 
next  meeting,  and  formally  stated  his  intention  of  bringing 
before  the  Council  on  that  occasion. 

Midwives  Regulation  Bill — Mr.  Wheelhcuse  proposed: 

That  a  Committee,  consisting  of  the  President,  Sir  J.  Simon,  Dr.  Quain,  I 
Glover,  and  Mr.  Wlieelhouse  be  appointed  to  consider  the  provisions  of  ail 
Bill  for  the  registration  of  midwives  which  may  be  submitted  by  the  Goverj 
ment  to  this  Council. 

He  said  it  would  not  only  be  wise  but  necessary  to  appoint  son 
such  Committee  in  case  any  Bill  for  the  registration  of  midwivi 
should  be  introduced  into  Parliament,  and  by  Government  be  r 
ferred  to  the  Council.  He  had  purposely  proposed  a  small  Cor| 
mittee,  all  the  members  of  which,  with  the  exception  of  himse! 
were  resident  in  London. 

Sir  Walter  Foster  seconded  the  motion.  He  said  the  Count’ 
had  expressed  an  opinion  that  some  such  legislation  was  nece 
sary;  they  had  even  passed  a  favourable  opinion  on  this  veryBil 
and  he  concurred  in  the  view  that  a  committee  was  necessary 
watch  over  the  matter.  He  added  that  the  feeling  in  the  pr 
fession  was  very  divided,  and  he  thought  that  there  could  not  1 
abetter  guardian  of  the  interests  of  the  profession  than  the  Corn 
cil.  Public  safety  on  the  one  hand,  and  the  interests  of  the  pr 
fession  on  the  other,  had  to  be  provided  for. 

Sir  Wm.  Turner  asked  whether  the  Government  had  sent 
copy  of  the  Bill  to  the  Council. 

The  President  said  he  had  received  many  copies  of  the  la 
Bill  during  its  progress,  each  copy  differing  from  its  predecesso; 
They  were  not  sent  by  the  Privy  Council.  He  had  thought  I 
right  to  write  to  Sir  Charles  Lennox  Peel  to  ask  whether  he  woul 
refer  any  question  of  the  kind  to  them,  and  in  his  reply  he  saic 
“We  have  no  official  information  respecting  the  Bill  for  this  se> 
sion  (the  letter  was  written  on  November  26th).  I  think  the  pr< 
moters  are  sure  to  communicate  with  the  Privy  Council  when  tl 
Bill  is  introduced,  and  I  think  I  may  promise  that  we  will  let  yc 
know  when  such  communication  is  received.’’ 

Dr.  MacAlister  asked  what  power  the  Committee  would  hav 
and  whether  it  would  be  empowered  to  take  any  action. 

Dr.  Atthill  said  he  should  object  to  any  action  being  taken  b1 
the  Committee,  as  it  might  affect  the  interests  of  the  generi 
practitioner  very  materially  unless  very  carefully  handled. 

Mr.  Wheelhouse  said  it  was  only  intended  that  the  Con: 
mittee  should  watch  the  Bill  and  report  to  the  Council. 

Sir  William  Turner  asked  Sir  Walter  Foster  whether  thei 
wa9  any  possibility  of  this  Bill  obtaining  a  chance  of  a  secon 
reading  during  this  session,  that  is,  before  Christmas. 

Sir  Walter  Foster  :  Not  the  slightest. 

Sir  William  Turner  asked  whether  there  was  any  chance  c 
its  coming  on  for  a  second  reading  early  after  Christmas. 

Sir  Walter  Foster  said  that  this  was  a  difficult  question  t 
answer.  A  great  deal  would  depend  upon  the  attitude  of  tb 
Government  towards  the  Bill.  There  wa9  a  feeling,  on  the  pai 
of  the  promoters  of  the  Bill  (of  which,  in  respect  of  the  presei 
Bill,  he  was  not  one),  that  the  Government  was  rather  favoui 
ably  disposed  towards  it.  The  Government  had  tried  to  get  tl. 
last  one  through  by  the  device  cf  a  Select  Com  mittee,  and  this  wou! 
have  proved  successful  had  political  circumstances  not  occurre 
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o  hinder  its  progress.  This  year  he  thought  they  were  inclined 
o  lend  a  favourable  ear  to  its  promoters,  and  to  give  it  a  certain 
unount  of  Government  support.  It  was  quite  possible  that  the 
lill  would  be  passed  before  May  next. 

Dr.  Bruce  suggested  that,  as  Sir  Walter  Foster  was  in  Parlia- 
nent,  he  would  be  a  valuable  addition  to  the  proposed  committee. 

Sir  Walter  Foster  assenting,  his  name,  and  that  of  Mr.  Brude- 
iell  Carter,  were  added. 

The  President  informed  the  Council  that  the  Committee  would 
!  lot  be  called  together  unless  the  matter  was  officially  communi- 
•ated  to  them  by  the  Privy  Council.  They  would  be  guided  by 
he  existing  resolutions  of  the  Council  in  this  respect. 

It  was  therefore  made  an  instruction  to  the  Committee  to  com- 
nunicate  with  the  Executive  Committee  in  the  first  instance. 

The  motion  was  then  agreed  to,  and,  after  the  transaction  of 
,he  usual  formal  business,  the  Council  adjourned  and  the  session 
:ame  to  an  end. 


ADDITIONS  TO  THE  “  BRITISH 
PHARM  ACOPCEI  A.” 

ks  will  be  seen  by  the  report  of  the  proceedings  of  the  General 
dedical  Council  published  elsewhere,  the  Council  last  week 
mthorised  the  issue  of  a  volume  containing  Additions  made 
n  1890  to  the  British  Pharmacopoeia  of  1885.  The  difficult 
ask  of  editing  this  small  volume  has  been  fulfilled  by  the 
Pharmacopoeia  Committee  over  which  Dr.  Quain  presides  with 
he  assistance  of  Professor  Attfield.  In  the  selection  of  additions 
he  Committee  has  had  important  aid  from  all  the  medical  corpora- 
ions,  and  from  the  universities  of  Dublin,  Edinburgh,  Aberdeen, 
tnd  St.  Andrews.  Mainly  owing  to  the  interposition  of  Professor 
kttfield,  the  Pharmaceutical  Society  of  Great  Britain  has  also 
endered  valuable  assistance,1  a  circumstance  which,  to  quote  the 
vords'of  the  Committee’s  report,  “cannot  but  be  productive  of 
uture  as  well  a3  immediate  benefit  both  to  medicine  and  phar- 
nacy.” 

The  small  volume  containing  the  additions  will  be  published,  we 
understand,  after  the  middle  of  December  by  Messrs.  Spottis- 
voode  and  Co.,  and  will  be  sold  at  the  price  of  one  shilling. 

We  have  received  an  advance  proof  copy  of  the  volume,  and  it 
nay  be  convenient  to  indicate  its  general  scope.  The  additions, 
orty-four  in  number,  fall  into  two  classes,  namely  (1)  new  sub- 
tances  and  preparations  of  them,  and  (2)  new  preparations  of 
Irugs  already  recognised. 


The  New  Drugs  added  to  the 
Articles. 

kcetanilidum  (antifebrin) 
kdeps  Lanse 
Eucalypti  Gummi 
i  Suonymi  Cortex 

lelatinum 

■Husidum  (saccharin) 
lamamelidis  Cortex 
„  Folia 


Pharmacopoeia  ”  are  as  folloius : — 
Preparations. 

Adeps  Lanse  Hydrosus.2 

Extractum  Euonymi  Siccum 
(Euonymin). 

Suppositoria  Glycerini. 

Tinctura  Hamamelidis  (1  in  10). 
Extractum  Hamamelidis  Liqui- 
dum,  and  Unguentum  Hama¬ 
melidis. 


lomatropinse  Hydrobromas 

lydrastis  Rhizoma  Extractum  Hydrastis  Liquidum ; 

Tinctura  Hydrastis  (1  in  10). 

)leum  Cadinum 
’araldehydum 
’henacetinum 
’henazonum 3 
Mcrotoxinum 

itrophanthus  Tinctura  Strophanthi  (1  in  10). 

iulphonal 

The  New  Preparations  of  Drugs  already  recognised  are 
metum  Ipecacuanha.  Pilula  Ferri  (Blaud’s  Pill). 

Implastrum  Menthol.  Syrupus  Ferri  Subchloridi. 


‘The  Pharmaceutical  Society  appointed  a  special  committee  for  this  pur¬ 
pose,  consisting  of  the  president  and  vice-president.  Dr.  Inglis  Clark,  and 
dessrs.  Kkin,  Gale,  Greenish,  Martin,  Martindale,  and  Umney. 

Commonly  known  as  “Lanoline,”  which  is  a  registered  trade-mark  in  the 

United  Kingdom. 

Commonly  known  as  *•  AntiDyrin,”  which  is  a  registered  trade  mark  in  the 

United  Kingdom. 


Liquor  Cocainse  Ilydrochloratis 
(10  per  cent.). 

Liquor  Morphince  Sulphatis  (1 
per  cent ). 

Liquor  Trinitrinae  (solution  of 
nitroglycerin). 

Magnesii  Sulphas  Effervescens. 
Mistura  Olei  Ricini. 


Pul  vis  Sodae  Tartarat*  Efferves- 
cens  (Seidlitz  Powder). 

Sodii  Benzoas. 

„  Nitris. 

„  Phosphas  Effervescens. 
Stramonii  Folia. 

Trochisci  Sulphuris. 

Unguentum  Conii. 


There  is  also  one  addition  to  Appendix  II  of  the  Pharmacopoeia  ; 
this  is  Solution  of  Potassio- cupric  Tartrate,  “  commonly  known 
as  Fehling’s  Solution.” 


PROGRESS  OF  MEDICAL  PROVISION  FOR 
DISABLEMENT  AND  OLD  AGE. 

An  interesting  meeting  of  the  General  and  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society  was 
recently  held  at  38,  Wimpole  Street,  W.  The  chair  was  taken  by 
the  President,  Mr.  Ernest  Hart,  and  there  were  present  Messrs.  R. 
Lord,  S.  W.  Sibley,  M.  Greenwood,  jun.,  G.  E.  Herman,  J.  W.  Hunt, 
F.  Wallace,  E.  Noble  Smith,  W.  J.  Stephens  (Brighton),  Lawson 
Tait  (Birmingham),  W.  Smith,  and  A.  S.  Gubb. 

The  quarterly  report  showed  disbursements  of  £G18  for  sickness 
pay,  £54  from  the  annuity  fund,  £400  on  the  deaths  of  two  mem¬ 
bers,  and  £133  expenses  of  management.  After  meeting  this  there 
was  a  balance  to  be  added  to  reserve  of  £2,190,  the  amount  of 
increase  on  the  quarter.  The  reserves  at  the  end  of  the  quarter  in 
the  insurance  funds  were  as  follows :  Sickness,  £19,452 ;  Annuity, 
£15,761 ;  Assurance,  £3,521.  There  was  in  addition  £525  accrued 
interest  awaiting  division  to  the  Insurance  Fund,  and  a  balance 
of  £3,290  saving  in  the  Management  Fund.  The  total  funds 
amounted  at  the  end  of  the  quarter  to  £42,550. 

The  question  of  the  appointment  of  honorary  local  secretaries, 
accepted  in  principle  by  the  late  annual  meeting  in  Birmingham, 
was  found  to  involve  some  difficulties  as  to  details,  and  the  matter 
was  referred  to  a  subcommittee  for  consideration.  It  was  deter¬ 
mined  that  a  full  alphabetical  list  of  all  the  members  should  be 
prepared  and  circulated  with  the  next  annual  report.  It  was  also 
agreed  to  invest  a  further  £2,500,  either  in  Local  Authority  secu¬ 
rities  or  Canadian  Government  Stock,  as  the  trustees  might 
advise. 

Full  particulars  as  to  the  Society,  with  copies  of  its  report  and 
accounts,  proposed  forms,  and  all  further  information  may  be 
obtained  free  of  cost  from  the  Secretary,  Mr.  C.  J.  Radley,  26, 
Wynne  Road,  Brixton,  London,  S.W. 


DEATHS  FROM  ANAESTHETICS. 

Sir, — The  continued  prevalence  ol  deaths  from  these  agents 
renders  of  pressing  importance  the  inquiry  whether  every  possible 
source  of  danger  from  them  is  known  to  the  entire  profession. 
What  is  the  cause  of  the  primary  syncope,  which  may  be  pro¬ 
duced,  not  only  by  chloroform  and  methylene,  but  even  in  some  rare 
cases  by  ether?  In  “  A  New  Theory  of  Chloroform  Syncope,  showing 
how  the  Anaesthetic  ought  to  be  Administered,”  I  have  ventured 
to  offer  a  new  explanation  of  the  catastrophe  which,  unless  it 
can  be  refuted,  deserves  serious  consideration.  According  to  this 
theory,  this  form  of  syncope  is  not  caused  by  chloroform  in  the 
blood.  On  the  contrary,  it  is  maintained  that  there  is  not  a  trace 
of  the  poison  there  when  the  syncope  occurs.  It  is  urged  that  it 
is  due  to  the  violent  reaction  which  ensues  in  the  circulation 
when  the  vapour  is  allowed  to  escape  from  the  lungs  at  too  early 
a  stage  of  the  inhalation— a  process  which  occupies  not  much 
more  than  ten  seconds  if  the  patient  is  allowed  to  breathe  fresh 
air  during  the  first  minute  or  two.  This  reaction  is  characterised 
by  an  extremely  rapid  action  of  the  heart,  with  a  liability  to  ter¬ 
minate  in  syncope.  This  violent  reaction  proves  that  the  vapour 
was  previously  exercising  a  powerful  influence  in  the  lungs  and 
respiratory  tract — an  action  probably  attended,  through  reflex 
mechanism,  with  inhibition  of  the  heart.  If  there  be  any  truth 
in  this  view,  therefore,  it  follows  that  the  administrator  who 
allows  his  patient  to  breathe  fresh  air  for  fifteen  or  thirty  seconds 
before  deep  anaesthesia  is  reached  incurs  the  danger  of  reaction 
and  syncope.  It  is  the  presence  of  a  sufficient  amount  of  chloro¬ 
form  in  the  blood  which  prevents  the  reaction  which  would  other¬ 
wise  ensue  when  the  vapour  leaves  the  lungs. — I  am,  etc., 

Partick,  Glasgow.  Rouert  Rirk,  M.D. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 

artje  tfkitiol)  ittrtucal  JourtuL 


SATURDAY,  DECEMBER  6th,  1890. 

- ♦ - 

THE  MEETING  OF  THE  GENERxAL  MEDICAL 

COUNCIL. 

By  an  arrangement  that  has  been  oftener  broken  through 
than  observed,  the  November  session  of  the  General  Medical 
Council  is  understood  to  be  devoted  to  the  consideration  of 
cases  of  discipline,  while  the  May  session  is  primarily  con¬ 
cerned  with  questions  affecting  the  medical  curriculum.  The 
Council  is  one  of  “Medical  Education  and  Registration ;  ” 
the  former  function  is  dealt  with  in  the  spring,  the  latter  in 
winter.  At  the  meeting  which  came  to  an  end  last  Saturday, 
registration,  indeed,  occupied  a  considerable  space.  Offenders 
against  the  honour  and  good  name  of  the  profession  were 
carefully  tried  and  adjudged  upon. 

One  practitioner  had  been  censured — perhaps  hastily — by  a 
coroner’s  jury  ;  and  their  finding,  with  the  obiter  dictum  of  a 
judge  under  whose  cognisance  the  matter  subsequently  came, 
were  brought  to  the  notice  of  the  Council  by  the  Treasury.  The 
Council  found  that  the  charge  against  him,  virtually  that  of 
“covering”  an  unqualified  student,  had  not  been  proved. 
The  result  is  satisfactory,  not  so  much  as  regards  the 
particular  case,  which,  indeed  had  some  doubtful  features, 
as  because  it  encourages  the  hope  that  the  Council, 
as  a  professional  tribunal,  may  in  future  serve  as  a  court 
of  appeal  against  the  censures  which  are  sometimes  too  readily 
passed  upon  medical  men  both  by  judges  and  juries.  In 
another  case  a  naval  surgeon,  condemned  by  court-martial  for 
what  was  construed  as  theft,  was,  notwithstanding,  retained 
on  the  Register.  It  was  apparently  held  that  his  admitted 
intoxication  at  the  time,  together  with  the  evidence  adduced 
of  his  good  character  before  and  since,  permitted  a  more 
favourable  interpretation  of  the  facts,  and  justified  the  con¬ 
clusion  that  he  had  already  been  sufficiently  punished. 
In  a  third  instance  a  practitioner  was  adjudged  guilty  of 
infamous  conduct  in  maintaining  an  objectionable  practice  by 
means  of  handbills  which  had  already  been  brought  before  the 
police  authorities,  and  he  was  struck  off  the  Register.  The 
Medical  Defence  Union  rendered  good  service  in  preparing  the 
case  against  him,  and  is  to  be  congratulated  on  its  success. 

The  person  who  last  year  was  punished  for  “covering”  a 
notorious  “  electropathic  ”  tradesman  applied  for  reinstate¬ 
ment.  As  unsuccessful  appeals  from  court  to  court  had  been 
made  in  his  name  against  the  sentence  of  the  Council,  it  is  not 
surprising  that  his  application  was  dismissed  for  a  year.  These 
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and  other  instances  show  that  a  wholesome  activity  animate 
the  Council  in  matters  affecting  medical  discipline,  and  th 
time  and  care  given  to  such  cases  will  be  well  spent  if  the  coi 
viction  spreads  through  the  country  that  prompt  and  firm  jui 
tice  will  be  meted  out  to  professional  offenders. 

The  question  of  increasing  the  direct  representation  of  tt 
profession  on  the  Council  was  raised  in  an  able  speech  by  Si 
Walter  Foster,  who  brought  forward  the  recent  resolution  c 
the  Council  of  the  British  Medical  Association  to  that  effecl 
His  arguments,  as  reported  at  length  in  the  British  Medico 
Journal  of  November  29th,  speak  for  themselves.  They  wei 
powerfully  reinforced  by  the  admission  made  on  all  hands  ths 
the  five  elected  members  now  on  the  Council  had  adde 
greatly  to  its  strength,  and  to  the  interest  and  confidence  i 
excited  in  the  profession. 

The  first  step  in  bringing  medical  public  opinion  to  bear  a 
an  operative  force  cn  the  proceedings  of  the  Council  has  bee 
successful.  It  has  not  merely  added  five  able  and  represents 
tive  members  to  the  twenty-five  elected  in  other  ways.  I 
has  given  a  voice  to  the  general  body  of  the  profession,  whic. 
has  made  itself  heard  with  effect  on  many  questions  of  vita 
importance  to  medical  education  and  medical  status.  It  ha 
tended  to  throw  into  the  background  the  rivalries  of  corpora 
tions  and  colleges  which  made  the  earlier  years  of  the  Counci: 
unprofitable  and  uninspiring.  It  has  given  it,  in  Sir  Waite 
Foster’s  words,  “more  backbone  in  dealing  with  matters! 
which  the  profession  are  interested,  and  in  putting  down  prac 
tices  of  which  the  profession  complained.”  If  this  is  admitte< 
— and  there  are  few  who  will  dispute  it — it  was  neither  ud 
reasonable  nor  inopportune  to  ask  that  a  further  step  in  th 
same  direction  should  be  taken  ;  the  more  that  this  furthe' 
step  is  explicitly  indicated  in  the  Medical  Act  of  1886,  and  th 
means  of  taking  it  fully  provided  for.  Dr.  Glover  am 
Mr.  Wheelhouse,  the  other  English  representatives,  supports' 
Sir  Walter  Foster,  but  without  adding  anything  to  his  argu 
ments,  and  there  the  case  for  increased  direct  representatio 
ended.  The  President,  in  his  opening  address,  had  throw: 
cold  water  on  it  when  he  said  that  the  proposal  was  one  whicl 
would  have  to  be  actually  judged  and  decided  upon  by  a: 
authority  outside  of  and  superior  to  the  Council  itself  (name! 
the  Privy  Council),  and  that  to  this  authority  it  would  b 
more  profitably  addressed.  “  The  result  of  my  own  obser 
vation,”  he  added,  “is  that  the  Council  is  now  undoubted!, 
a  very  powerful  body,  and  for  the  present  at  least  quite  larg 
enough,  whilst  with  its  existing  constitution  and  opportunitie 
and  the  advantages  of  free  discussion,  if  it  continues  in  th 
simple  and  earnest  pursuit  of  its  duties  and  obligations,  its  in 
fluence  for  good  must  steadily  increase.”  The  hint  tba 
not  from  within  but  from  without  the  impulse  toward 
more  direct  representation  must  come  was  not  lost  on  th 
speakers  who  opposed  the  proposal.  Sir  John  Simon  though 
time  was  wasted  in  trying  to  persuade  the  Council  to  commi 
hari-kari,  in  the  Japanese  fashion.  Others  urged  that  th 
corporation  members  represented  much  more  than  corporatio 
interests,  that  the  Council  was  meant  as  an  executive  coDgret 
of  high  contracting  powers,  not  as  a  parliament  of  popula 
delegates,  that  the  experiment  was  still  too  recent  to  justif’ 
its  extension,  and  so  on.  But  it  was  apparent  that  the  die 
cussion  had  become  unreal,  and  the  “previous  question”  wt 
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>ut  and  carried  with  an  obvious  sense  of  relief.  It  is  plain 
hat,  as  at  present  constituted,  the  Council  is  not  likely  to  be 
noved  to  make  to  the  Privy  Council  the  application  contem- 
>lated  by  the  Act  of  1886 ;  the  difficulty  as  to  the  size  of  the 
jody  must  be  faced,  and  if  room  is  to  be  found  for  additional 
epresentatives,  it  must  be  by  disfranchising  or  combining 
ome  of  the  bodies  which  now  return  single  members. 

A  very  large  share  of  the  Council’s  time  and  attention  was 
levoted  to  the  consideration  of  Dr.  Glover’s  proposal  for  in¬ 
creasing  the  amount  of  practice  in  midwifery  to  be  required  of 
medical  students.  At  present  a  minimum  of  twelve  cases  of 
abour  must  be  attended,  though  many  of  the  medical  authori¬ 
ses  require  twenty  or  more.  Dr.  Glover  would  raise  the 
lumber  to  thirty,  and  would  add  a  three  months’  course  of 
nstruction  in  an  approved  lying-in  institution.  Petitions 
rom  Dr.  Rentoul  and  certain  other  practitioners  requested  that 
ihe  number  might  be  raised  to  fifty,  with  the  addition  of  a 
fix  months’  course  at  a  maternity  hospital.  It  was  not  urged, 
is  it  perhaps  might  have  been,  that  the  obstetrical  education 
if  candidates  for  qualifications  had  been  proved  by  the  visita¬ 
tion  of  the  final  examinations  to  be  defective. 

The  arguments  turned  mainly  on  the  point  that  midwifery 
has  been  raised  by  the  law  to  a  coessential  position  with  medi¬ 
cine  and  surgery,  and  that  a  priori  twelve  cases  of  labour 
lould  not  furnish  sufficient  experience  of  abnormalities  and 
smergencies.  It  was  stated  that  the  Obstetrical  Society  required 
twenty-five  cases  from  women  candidates  for  a  midwifery  certifi¬ 
cate,  and  that  a  fortiori  medical  students  should  see  at  least 
as  many  if  they  were  to  hold  their  own  in  general  practice. 
The  obstetrical  experts  on  the  Council  were  divided  on  the 
question.  The  importance  of  clinical  instruction  at  a  maternity 
charity  was  emphasised  by  Dr.  Lombe  Atthill  (late  Master  of 
the  Rotunda  Hospital)  ;  while  Dr.  Leishman,  Professor 
of  Midwifery  at  Glasgow,  thought  that  the  mere  in¬ 
crease  in  the  number  of  cases  attended  by  a  student 
would  not  ensure  that  his  obstetric  education  was  adequate, 
unless  he  had  the  guidance  of  a  skilled  teacher.  Moreover,  the 
danger  to  lying-in  women  from  the  attentions  of  unskilled 
students  was  not  to  be  neglected.  One  after  another  of  the 
speakers  praised  the  system  of  instruction  with  which  each 
was  most  familiar,  until  it  became  clear  that  Dr.  Glover  had 
failed  to  convince  the  Council  that  his  method  of  improving 
obstetric  education  was  necessarily  sound  or  practicable.  And, 
indeed,  the  problem  is  not  so  simple  that  it  can  be  solved  for 
all  parts  of  the  kingdom  alike  by  merely  increasing  the  num¬ 
ber  of  cases  attended  to  twenty-five,  thirty,  or  fifty.  It  is 
the  quality  rather  than  the  quantity  of  practical  expe¬ 
rience  that  has  educational  value ;  and  until  it  is  shown 
that  the  former  can  be  improved,  it  is  not  surprising 
that  the  medical  bodies  should  hesitate  before  responding  to  a 
cry  for  increasing  the  latter.  Sir  John  Simon  raised  a  point 
which  deserves  the  attention  of  Dr.  Rentoul  and  his  fellow 
petitioners.  It  is  clear  that  if  the  amount  of  gratuitous  student- 
attendance  on  midwifery  cases  is  to  be  doubled  or  trebled,  the 
area  of  so-called  medical  charity  will  be  correspondingly  en¬ 
larged.  We  are  told  that  even  at  present  the  competition  of 
needy  practitioners  with  each  other  and  with  midwives  has 
forced  midwifery  fees  down  to  a  miserable  point.  Will  this 
unhappy  state  of  things  be  bettered  if  the  exigencies  of  the 


medical  curriculum  demand  that  twice  or  thrice  the  present 
number  of  lying-in  women  should  be  attended  gratis  ?  In  the 
end  the  Council,  after  various  motions  and  amendments  had 
been  voted  on,  left  the  existing  rule  unchanged.  Dr.  Glover 
promised  to  raise  the  question  again  at  the  May  session,  for 
which,  perhaps,  it  would  have  been  more  appropriate  to  re¬ 
serve  it. 

The  remaining  subjects  of  interest  in  the  Council’s  proceed¬ 
ings  included  the  reception  and  authorisation  of  the  Addendum, 
to  the  Pharmacopoeia ,  in  the  elaboration  of  which  the  co¬ 
operation  of  the  Pharmaceutical  Society’s  Committee  has  been 
of  great  service  and  was  handsomely  acknowledged.  We  shall 
elsewhere  have  occasion  to  refer  in  detail  to  the  work.  The 
regulations  concerning  diplomas  in  public  health  gave  rise  to 
several  interesting  and  ultimately  valuable  discussions.  The 
temporary  suspension  of  the  requirement  of  six  months’  out¬ 
door  sanitary  practice  under  a  medical  officer  of  health  was 
annulled  as  from  the  beginning  of  1891.  We  have  no  doubt 
the  Council  was  right  in  holding  that  though  more  or  less 
theoretical  difficulties  have  been  raised  to  the  carrying  out  of 
the  regulation,  the  knowledge  that  it  is  to  be  insisted  on  in 
future  will  be  a  powerful  factor  in  sweeping  these  difficulties 
away. 

The  prompt  and  energetic  action  of  the  University  of 
Glasgow  in  the  matter  of  its  public  health  examinations  led, 
we  are  glad  to  note,  to  the  complete  rehabilitation  of  its 
diplomas  as  regards  the  Register.  The  much  canvassed  reso¬ 
lution  of  last  May,  respecting  pupillage,  was  amended  in 
a  useful  way,  by  enjoining  that  all  practitioners  who  take 
pupils  for  six  months  of  their  last  year  shall  be  duly  approved 
by  the  medical  authorities,  as  possessing  adequate  opportuni¬ 
ties  of  imparting  useful  knowledge. 

With  regard  to  the  Midwives  Registration  Bill,  the  Council 
appointed  a  strong  committee,  consisting  of  the  President,  Sir 
John  Simon,  Dr.  Quain,  Dr.  Glover,  Sir  AYalter  Foster,  Mr. 
Brudenell  Carter,  and  Mr.  Wheelhouse,  to  consider  the  pro¬ 
visions  of  this  or  any  other  Bill  on  the  subject  that  may  be 
submitted  to  them  by  the  Government.  If,  in  the  opinion  of 
this  committee,  any  action  is  called  for,  the  Executive  Com¬ 
mittee  will  be  summoned  for  the  purpose,  the  President  re¬ 
marking  that  they  would  be  guided  in  the  steps  they  took  by 
the  existing  resolutions  of  the  Council  on  the  subject.  Among 
these  is  the  special  resolution  passed  on  November  29th,  1889, 
setting  forth  the  grave  importance  of  securing  competent  mid¬ 
wives,  especially  for  the  poor,  and  urging  the  Government  to 
promote  legislation  to  this  end. 

On  the  whole  we  may  say  that,  though  some  of  its  results 
were  arrived  at  by  circuitous  ways  and  with  some  needless  and 
unprofitable  interludes,  the  Council  has  spent  the  five  days  of 
the  present  session  to  good  purpose.  But  it  has  left  open 
several  important  questions  which  must  be  faced  and  deter¬ 
mined  in  the  future. 


FACTORY  SANITATION. 

We  recently  called  attention  to  factory  sanitation  in  some 
comments  upon  the  demands  advanced  at  the  late  Trades 
Unions  Congress.  Once  more  we  have  to  recur  to  it  in  con¬ 
nection  with  the  scheme  contained  in  a  Bill  briefly  entitled 
“The  Factory  and  Workshop  Sanitation  Bill,  1890,”  intro- 


1314 


7  RE  BRITISH  MEDICAL  JOURNAL. 


duced  by  Lord  Thring  shortly  before  the  adjournment  of  Par¬ 
liament. 

It  is  a  healthy  sign  of  the  times  that  so  many  men  of  mark 
and  talent  are  interested  in  sanitary  science.  For,  granting 
that  the  conclusions  they  arrive  at  are  not  acceptable  and 
satisfactory,  their  discussion  of  sanitary  questions  cannot  fail 
to  throw  at  least  some  sidelights  contributory  to  their  eluci¬ 
dation. 

The  history  of  the  Factory  and  Mining  Acts  is  so  encourag¬ 
ing  that  the  public  mind  is  prepared  to  extend  legislative  con¬ 
trol  yet  more  widely  over  industrial  operations  ;  and  almost 
every  session  of  Parliament  is  marked  by  successful  or  abortive 
efforts  to  amend  and  extend  the  purposes  of  those  Acts.  Lord 
Thring  is  evidently  impressed  with  the  necessity  of  so  amend¬ 
ing  the  lactory  Act,  1878,  as  to  render  it  effective  in  remov¬ 
ing  some  of  the  evils  proved  by  the  “  Sweating  Commission,” 
to  exist  among  the  class  of  oppressed  toilers  under  the  sway 
of  the  so-called  “sweating  system.”  With  this  excellent 
object  in  view,  he  essays  a  partial  reorganisation  of  the  Factory 
Act,  together  with  some  slight  additions  to  its  provisions.  His 
leading  object  is  made  clear  by  the  preamble  to  the  Bill,  as 
follows  :  “  \\  hereas  it  is  expedient  to  make  provision  for 

carrying  into  effect  certain  of  the  recommendations  made  by 
the  Select  Committee  of  the  House  of  Lords,  appointed  to 
consider  the  evidence  relating  to  the  sweating  system  ;  Be  it 
enacted,”  etc. 

The  recommendations  alluded  to  are  primarily  to  secure 
improved  sanitary  conditions  for  workshops,  especially  those 
of  the  lowest  class,  and  including  “  domestic  workshops,”  and 
to  ensure  their  efficient  inspection.  On  examining  Lord 
Thring  s  propositions  we  encounter  our  old  acquaintances  of 
the  F actory  Act,  intended  to  subserve  sanitary  ends  ;  for  most 
of  the  clauses  as  drawn  are  verbatim  et  literatim  those  to  be 
found  in  the  Act  cited.  They  do  not  go  beyond  them  in  the 
way  of  enlarging  their  scope  by  enacting  new  sanitary  require¬ 
ments.  There  are,  however,  three  clauses  in  the  spirit  of  the 
Factory  Act ;  the  first  is  contained  in  Clause  16,  and  reads  as 
follows  :  “A  female  shall  not  work  the  machine  commonly 
called  the  ‘  Oliver,  or  any  other  machine  giving  motion  to  a 
hammer  that  exceeds  four  pounds  in  weight.” 

The  next  is  of  cognate  character.  “17.  A  female  shall  not 
make  chains  of  bars  of  iron,  or  cut  or  work  bars  of  iron  for 
the  purpose  of  making  chains,  or  otherwise,  if  such  bars  of 

iron  exceed - in  circumference.”  In  passing,  we  may  observe 

that  these  two  specific  restrictions  affecting  nail  and  chain- 
makers  come  in  oddly  in  a  Bill  of  this  sort. 

By  the  third,  the  definition  of  a  workshop  contained  in  the 
Factory  Act,  18,8,  is  so  amended  that  premises  to  which  the 
employer,  if  persons  working  therein,  has  no  legal  right  of 
access  or  of  control,  become  workshops  and  amenable  to  the 
same  official  inspection  as  any  other.  This  is  a  decided  im¬ 
provement,  especially  when  taken  in  conjunction  with  the 
conditions  in  Clause  5 — namely,  that  a  record  be  kept  by  the 
occupier  of  every  factory  and  workshop  of  all  work  put  out 
•elsewhere,  indicating  also  its  description  and  quantity,  and 
notifying  the  name  and  address  of  the  persons  by  whom  the 
work  is  done — conditions  necessary  to  the  discovery  and  over¬ 
sight  of  outdoor  workers,  and  of  their  sanitary  state.  These 
last  two  clauses  exhibit  the  praiseworthy  desire  of  the  author 
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of  the  Bill  to  reach  the  evils  of  the  sweating  system,  and  ] 
abate  them  by  supervision. 

Let  us  now  examine  the  machinery  proposed  to  carry  oj 
the  sanitation  contemplated.  The  first  imDression  of  it  : 
that  of  its  complexity,  and  the  strangeness  of  some  of  j 
parts.  Up  to  the  present  time  the  Factory  Department  hi 
been  attached  to  the  Home  Office,  and  subjected  to  its  col 
trol.  Moreover,  the  Factory  Office  and  its  staff  of  inspectol 
have  exercised  their  functions  throughout  Great  Britain  ai 
Ireland.  No  area  or  district  has  been  exempt  from  thtt 
jurisdiction,  and  all  factories  and  workshops,  including  the  s< 
called  “domestic  workshops,”  are  open  to  them,  and  th(i 
owners  liable  to  penalty  for  any  transgression  of  the  law  di 
covered  by  the  inspectors. 

It  reads  very  strangely,  consequently,  in  Clause  11,  to  fir 
the  jurisdiction  of  a  factory  inspector  referred  to  as  an  an 
or  district  limited,  and  outside  that  of  a  sanitary  inspector,  i 
though  the  former  had  no  legal  right  to  act  within  the  juri 
diction  of  the  latter.  If  this  be  intended,  and  as  the  who 
kingdom  is  subdivided  into  sanitary  areas,  each  having  i| 
sanitary  inspector,  it  is  difficult  to  conceive  where  the  juri] 
diction  of  the  factory  inspectors  can  come  in  ;  or,  vice  vcr?\ 
if  the  latter  are,  as  at  present,  to  continue  with  the  oversigbi 
of  workships. 

The  intention  of  the  Bill  seems  to  be  to  detach  workshop 
from  the  control  of  the  Factory  Office,  and  to  place  thei* 
under  that  of  the  local  sanitary  authorities.  But,  if  so,  tl 
transfer  is  not  definitely  made,  nor  are  the  necessary  arrange 
ments  for  carrying  it  into  effect  indicated. 

To  return  to  the  contemplated  administrative  machinery  c 
the  Bill.  Though  shorn  of  existing  powers,  the  Factory  Sta 
is  not  wholly  set  aside,  although  the  demarcation  of  the 
lines  of  duty  is  not  defined.  But  to  make  up  for  the  reduc 
tion  of  official  action  in  one  shape,  we  find  abundant  provision 
for  extending  it  in  another.  Thus  Clause  3  introduces  us  t 
the  Local  Government  Board  as  a  central  authority  charge 
with  adjudging  the  occupiers  of  factories  and  workshops  to  be 
or  not  to  be,  infringing  the  law  in  sanitary  details  ;  and  wit 
determining  also  questions  at  to  modifications  or  exceptions  t 
be  permitted — duties  hitherto  performed  by  the  Factory  Office 
with  the  sanction  of  the  Home  Secretary. 

Further,  as  already  noted,  we  have  the  whole  host  of  sani 
tary  inspectors  introduced  as  accessories  to  and  co-partner 
with  factory  inspectors,  these  two  classes  of  officers  bein, 
placed  on  the  same  footing  as  regards  duties  and  powers,  wit' 
this  limiting  definition,  namely,  that  “  an  inspector  under  thi 
Act  means,  as  respects  a  factory,  an  inspector  appointed  by 
Secretary  of  State  under  the  Factory  and  Workshop  Act,  1878 
and  as  respects  a  workshop  the  sanitary  inspector  of  the  sani 
tary  district  in  which  the  workshop  is  situated  ”  (Clause  13). 

Nor  does  inspectorial  work  end  at  this  point.  An  en 
tirely  new  class  of  inspectors  is  arranged  for,  as  respect! 
workshops,  elected  by  and  responsible  to  the  County  Council 
Nay  more,  the  County  Council  of  every  county  is  charged  wit! 
the  duty  of  superintending  the  inspection  of  workshops  withii 
their  jurisdiction,  and,  it  is  to  be  assumed,  may  delegate  thi 
duty  to  any  of  its  members.  But,  if  it  so  pleases,  it  may  ap 
point  one  or  more  superintending  inspectors. 

Another  function  imposed  upon  County  Councils  is  that  “c 
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i  ;ing  that  the  sanitary  inspectors  perform  their  dutio3  effi- 
i  ntly,  with  authority  to  dismiss  auy  sanitary  inspector 

*  iom  they  find  to  be  inefficient,  and  to  require  “  the  sanitary 
;  thority  who  appointed  such  inspector  to  appoint  a  fit  per¬ 
il  in  the  place  of  the  official  so  dismissed.” 

buch  is  the  complicated  machinery  for  inspection  created  by 
1  s  Bill.  To  recapitulate  its  component  members,  we  have 
i)  Local  (xovernment  Board,  the  factory  inspectors  under 
1)  Home  Office,  local  sanitary  inspectors,  county  councils  with 
utrol  over  the  latter  superior  to  that  of  the  authorities  appoint- 
ij  them,  and  lastly  inspectors  employed  by  county  councils. 

With  all  this  goodly  company  of  officials  to  perform  the 
i  rk  of  inspection  there  are  no  definite  limits  arranged  for  their 
s  erai  spheres  of  work.  Yet  at  the  same  time  there  are  three 
dtral  boards  of  control  or  superintendence,  leaving  out  of 
sht  those  local  authorities  to  whom  sanitary  inspectors  are 
I  tnarily  accountable  and  who  assuredly  will  be  at  times  re- 
1  lious  against  the  powers  of  dismissal  when  exercised  by  the 
onty  councils. 

The  extent  to  which  the  factory  officials  are  to  be  deprived 
ctheir  present  functions  is  abundantly  shown  by  Clause  19, 

;  ich  reads  thus  :  ‘  ‘  There  shall  be  repealed  so  much  of  the 
1  story  and  W  orkshop  Act,  1878,  as  relates  to  the  cleanliness 
tl  sanitation  of  factories  and  workshops,  and  to  the  inspec- 
tn  of  factories  and  workshops  for  the  purpose  of  enforcing 
cinliness  and  sanitation,  and  the  enactments  of  this  Act 
B '11  be  substituted  for  the  provisions  of  the  last-mentioned 
it  in  relation  to  the  matters  aforesaid.” 

Xow,  as  before  observed,  the  sanitary  enactments  of  this 
cvBill  are  neither  less  nor  more  than  those  already  contained 
Lthe  Factory  Act,  so  that  this  measure  repeals  only  to  re- 
Ltitute  what  it  repeals.  The  important  fact  is  that  it  de¬ 
fies  the  Factory  Office  of  all  action  with  regard  to  the  sani- 
tion  of  workshops,  and  transfers  its  functions,  as  a  central  and 
5  ierintending  body,  to  the  Local  Government  Board  and  to 
t  County  Councils  (without  indicating  the  range  of  authority 
zone  of  these  to  the  other),  and  hands  over  the  performance 
3  sanitary  work  to  inspectors  selected  by  local  boards,  and 
rponsible  to  three  sets  of  masters,  namely,  the  local  autho- 
zes,  the  County  Council,  and  the  inspectors  appointed  by  the 
}  nty  council. 

The  oneness  and  uniformity  of  administration  as  hitherto 
'nd  in  the  Factory  Office  is  destroyed  and  a  very  mixed 
s  cutive  put  in  its  place,  fully  charged  with  elements  of 
iergent  opinions  and  actions. 

There  are  various  collateral  remarks  we  would  make,  but 

*  limits  of  an  article  forbid.  This  consideration  we,  how- 
s  r,  would  advance  :  So  far  as  we  can  understand  the  drift 
)ffie  Bill,  the  County  Council  is  to  occupy  the  position  of  a 
i  erintending  sanitary  authority  with  regard  to  workshops 
.uerally  ;  but  this  scheme  is  not  without  objection.  Great 
:  118  were  taken  in  drawing  out  the  clauses  of  the  Factory 

to  exclude  the  influence  of  parties  occupied  in  the  trades 
i  ler  inspection  from  taking  part  in  their  administration.  The 
3  sent  Bill  makes  no  like  provision,  although  County  Councils 
'  ^in  many  members  interested  in  the  occupations  that  will 
3  subjected  to  their  jurisdiction,  and  who  will  be  called  upon 

*  pronounce  judgment  on  questions  of  sanitation  in  which 

y  are  personally  interested. 


lo  conclude  ;  we  consider  Lord  Thring,  in  his  laudable 
desire  to  extend  the  basis  of  inspection  for  the  purpose  of 
removing  the  evils  of  the  sweating  system,  has  fallen  into  a 
fatal  difficulty  in  his  proposals  to  detach  workshops  from  the 
Factory  organisation.  He  has  likewise  constituted  an  inspec¬ 
torial  body  of  local  officials  of  a  lower  stamp  and  holding  no 
credentials  as  sanitarians  ;  and,  on  the  other  hand,  has  over¬ 
looked  the  capability  for  efficient  sanitary  supervision  to  be 
found  in  medical  officers  of  health  and  in  the  medical  officers 
serving  under  the  Factory  Act. 

It  has  all  along,  since  sanitation  has  been  recognised  as  a 
matter  of  public  policy,  been  our  contention  that  the  super¬ 
vision  and  control,  under  a  properly  constituted  central 
authority,  of  sanitary  matters  should  be  assigned  to  medical 
men  trained  as  sanitarians  ;  consequently,  we  regard  it  to  be 
fatal  objection  to  the  Bill  under  notice  that  it  perpetuates 
and  extends  the  policy  of  placing  sanitary  administration  in 
the  hands  of  non-qualified  men. 

- + - 

e  are  glad  to  learn  that  Dr.  James  Andrew  is  now  recovering 
from  his  recent  serious  illness. 


Mu.  Rathbone  brought  in,  on  November  28th,  a  Bill  to  amend 
the  law  relating  to  charitable  trusts,  which  was  read  a  first  time. 


We  are  informed  that  Dr.  Clement  Godson  has  resigned  his 
appointment  of  Assistant-Physician  Accoucheur  to  St.  Bartholo¬ 
mew’s  Hospital.  The  appointment  of  a  successor  to  the  senior 
post,  rendered  vacant  through  the  death  of  Dr.  Matthews  Duncan, 
is  likely  to  be  delayed  for  several  weeks. 


ETHER  DRINKING  IN  IRELAND. 

In  the  House  of  Commons,  on  December  1st,  Dr.  Cameron  asked 
the  Chancellor  of  the  Exchequer  whether  his  attention  had  been 
called  to  the  address  delivered  by  Mr.  Ernest  Hart,  on  ether 
drinking  in  Ireland,  wherein  it  appeared  that  large  quantities  of 
duty-free  methylated  ether  were  retailed  as  a  beverage  and  cheap 
intoxicant  in  South  Derry  and  Tyrone,  in  virtue  of  the  provisions 
of  the  Act  18  and  19  Viet.,  cap.  37  ;  and  whether  he  would  take 
steps  to  restrict  this  sale,  and  thus  prevent  the  serious  evils  which 
arose  from  it.  The  Chancellor  of  the  Exchequer  replied  that  the 
improper  use  of  ether  in  certain  rural  districts  in  the  North  of 
Ireland,  as  an  intoxicant,  and  the  serious  and  sometimes  fatal 
results  ensuing  from  this  practice,  had  received  the  careful  atten¬ 
tion  of  Her  Majesty’s  Government,  who  consulted  the  Royal  Col¬ 
lege  of  Physicians  of  Ireland  on  the  matter.  In  accordance  with 
a  recommendation  of  the  College,  an  order  of  the  Lord  Lieutenant 
in  Council  was  passed  on  Saturday  last,  scheduling  sulphuric 
ether  as  a  poison ;  in  future  it  could  be  sold  only  by  qualified 
chemists,  and  as  a  poison.  It  was  hoped  that  this  measure  would 
effectually  stop  the  supply  of  ether  to  the  public  as  an  in¬ 
toxicant. 


THE  TECHNICAL  EDUCATION  OF  PLUMBERS. 

At  the  last  annual  meeting  of  the  British  Medical  Association  the 
Section  of  Public  Medicine  adopted  a  resolution  approving  of  the 
system  of  education,  examination,  and  registration  of  plumbers, 
and  of  the  formation  of  a  committee  and  local  centre  for  the  pur¬ 
pose  in  Birmingham.  In  consequence  a  public  meeting  wa3 
recently  held,  at  which  the  Mayor  of  Birmingham  presided.  Dr. 
Alfred  Hill,  the  medical  officer  of  health,  in  the  course  of  a  speech 
at  this  meeting,  put  the  case  very  forcibly.  “  It  was  no  use,”  he 
said,  “to  have  good  sanitary  arrangements  and  sanitary  inspectors 
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unless  the  plumbing  work  was  well  done.  The  Health  Committee 
wanted  really  to  make  the  plumbers  their  technical  assistants ; 
they  wanted  to  ensure  that  the  work  which  was  done  in  the 
future  should  be  done  well,  and  that  it  should  reflect  credit  on 
the  workman  and  the  guardians  of  the  public  health.  Illness 
and  death  did  occur,  and  were  constantly  occurring,  through  de¬ 
fective  plumbing.”  This  sums  up  admirably  the  arguments  in 
favour  of  the  present  movement  for  the  systematic  training  of 
plumbers  and  the  registration  of  qualified  men,  and  the  corpora¬ 
tion  of  Birmingham  appear  fully  disposed  to  give  effect  to  the 
resolution  of  the  British  Medical  Association  on  the  subject. 


SANITARY  SCIENCE  IN  ELEMENTARY  SCHOOLS. 

A  special  meeting  of  the  Manchester  Medico-Ethical  Association 
was  held  on  Monday,  December  1st,  to  consider  the  present  high 
death-rate  of  Manchester  and  Salford.  Several  of  the  members 
spoke  plainly  as  to  the  causes  of  the  high  death-rate  of  Man¬ 
chester,  and  recommended  systematic  instruction  in  sanitation  in 
the  public  schools  of  the  city.  It  was  decided  that  the  secretaries 
of  the  Society  should  request  the  Mayor  to  convene  a  meeting  of 
the  medical  profession  and  others  interested  to  discuss  the  sub¬ 
ject,  and  that  they  should  also  urge  upon  the  School  Board  the  de¬ 
sirability  of  instruction  in  sanitation  being  given  to  children  as 
part  of  their  education. 

THE  EXPERIMENTAL  STUDY  OF  FOGS. 

The  Manchester  Field  Naturalists’  Society  recently  resolved 
to  set  up  apparatus  for  analysis  of  the  air  of  Manchesttr, 
at  the  Town  Hall,  Owens  College,  in  Hulme,  in  Ancoats,  in 
Strangeways,  and  in  Salford.  The  experiments  will  be  conducted 
so  as  to  afford  definite  information  on :  1.  The  composition  of  the 
air  in  densely  populated  districts,  as  compared  with  that  in  thinly 
populated  and  suburban  districts.  2.  The  relation  between  atmo¬ 
spheric  impurity  and  prevalent  sickness  and  mortality.  3.  The 
amount  and  distribution  of  those  impurities  which  are  known  to 
be  specially  prejudicial  to  plant  life — for  example,  sulphurous 
acid.  4.  The  extent  to  which  smoke  and  noxious  gases  are  due  («) 
to  dwelling  houses,  ( b )  to  factories.  5.  The  nature  of  fog  and  the 
character  of  the  air  during  the  prevalence  of  fog.  To  cover  the 
necessary  expenses,  £200  will  be  required.  The  subcommittee 
propose  to  work  in  concert  with  a  similar  body  in  London. 


PERIODICITY  OF  PHYSIOLOGICAL  FUNCTIONS  IN 

WOMAN. 

Pbofessob  Ott  has  recently  made  a  study  of  the  laws  of 
periodicity  of  the  physiological  function  in  the  female  organism. 
He  made  his  researches  through  the  careful  observation  of  57 
women  during  68  menstrual  periods ;  these  women  were  all 
observed  daily  by  Professor  Ott.  The  subjects  of  special  investi¬ 
gation  were :  radiation  of  heat,  tested  by  Arnshen’s  thermofugo- 
scope ;  muscular  force,  measured  by  Collins’s  dynamometer; 
respiratory  capacity  and  force  of  pulmonary  expiration,  gauged 
by  Hutchinson’s  spirometer  and  Waldenburg’s  pmumotometer ; 
and,  lastly,  the  patellar  reflex.  The  result  proved  that  the  energy 
of  the  functions  of  the  female  organism  increases  before  the 
beginning  of  the  menstrual  period,  and  diminishes  immediately 
before  or  at  the  appearance  of  catamenial  haemorrhage.  Abun¬ 
dant  researches  have  shown  that  the  pulse,  temperature,  and 
blood  pressure  in  little  girls  between  8  and  13,  and  in  women 
between  58  and  80,  do  not  undergo  periodical  oscillations  such  as 
are  observed  during  the  age  of  sexual  activity. 

THE  HOSPITAL  SATURDAY  FUND  AND  THE  PROVIDENT 

PRINCIPLE. 

Mb.  R.  Hamilton  Hoabe  has  sent  us  a  protest  against  the  action 
of  the  Executive  Committee  of  the  Metropolitan  Provident  Medi¬ 


cal  Association  in  rejecting  a  proposal  of  co-operation  with  tl 
Saturday  Hospital  Fund.  This  proposal  was  that  the  latter  Fur 
should  buy  seven  letters  from  the  Provident  Medical  Associate 
for  a  guinea,  and  that  each  letter  should  entitle  the  bearer 
medical  attendance  for  a  fixed  period,  this  being  a  larger  paymei 
than  that  made  by  the  emergency  members  of  the  Association  i 
self.  It  is  complained  that  this  rejection  is  inconsistent  wi' 
the  compromise  agreed  to  with  the  doctors  by  the  introduction 
a  wage  limit  not  hitherto  acknowledged  in  the  working  of  tl 
Association  and  by  an  increase  in  the  rate  of  contribution  for  pr 
vident  members.  Mr.  Hoare  also  objects  to  the  argument 
Colonel  Montefiore  that  letters,  being  eleemosynary  with  hospita 
are  also  eleemosynary  in  the  case  of  the  Hospital  Saturday  Fun 
although  this  pays  a  definite  sum  for  them.  In  the  result  1 
fears  that  a  considerable  opportunity  may  have  been  missed 
extending  and  invigorating  the  work  of  the  Association,  and  su 
gests  that  the  Hospital  Saturday  Fund  will  enter  into  negoti 
tions  with  dispensaries  affiliated  to  the  Association,  and  that 
it  should  even  seem  desirable  to  attempt  to  establish  provide 
dispensaries  in  districts  where  they  might  seem  to  be  needed,  sui 
an  attempt  would  probably  be  made  without  further  reference  j 
the  work  of  the  Metropolitan  Provident  Medical  Association. 


SICK  NURSING  IN  LUNATIC  ASYLUMS 

This  subject  has  of  late  steadily  been  forcing  itself  to  the  froi 
and  some  correspondence  has  taken  place  with  regard  to  it  in  t 
Bbitish  Medical  Joubnal.  While  scarcely  agreeing  with  t 
sweeping  assertions  made  ’with  regard  to  the  character  of  t 
material  from  which  asylum  nurses  and  attendants  areYnade,  t 
would  point  out  that  to  a  large  extent  the  nature  of  an  asylu 
nurse’s  occupation  has  been  found  to  include]  so  [much  that 
beyond  the  technical  duties  of  a  trained  nurse  of  the  general  he 
pital  type,  that  candidates  for  nursing,  as  a  profession,  ha 
avoided  what  is  popularly  called  “  mental  nursing,”  and  have  tak 
up  the  more  strictly  defined  work  of  the  medical  or  surgical  war 
of  the  hospitals.  It  is  with  the  view  of  endeavouring  to  ovt 
come  this  distaste  for  the  duties  of  asylum  nursing  that  t 
Medico-Psychological  Association  has  proposed  [a  scheme  for  t 
education  and  registration  of  asylum  attendants,  male  and  fema 
The  objects  of  the  scheme  are  a  systematic  course  of  training  e 
tending  over  a  definite  period,  and  at  the  end  of  the  time,  t 
granting  of  certificates  of  proficiency  after  examination.  The  co 
ditions  under  which  these  certificates  will  be  granted  have  be 
clearly  laid  down,  and  in  addition  to  practical  instruction  in  t 
care,  management,  and  nursing  of  the  insane,  there  will  be  courf; 
of  lectures,  not  only  bearing  directly  upon  thi3  part  of  the  su 
ject,  but  also  upon  the  principles  of  nursing  in  general,  as  well  j 
those  which  apply  to  “  first  aid.”  That  in  many  asylums  there  a 
no  hospital  trained  nurses  may  be  perfectly  true ;  hospital  train 
nurses  will  not  take  up  asylum  work,  and  if  they  did  there  wou 
only  be  occupation  for  a  very  limited  number  of  them,  becau, 
the  proportion  of  physical  invalids  in  an  asylum  is  extremei 
small.  We  have  taken  indiscriminately  ten  asylums  visited  i 
the  Commissioners,  and  the  number  given  in  their  last  yea 
report  are  7,361  patients  on  the  books,  337  in  bed,  and  610  und 
medical  treatment,  or  not  more  than  4  per  cent,  in  bed,  and  tt 
includes  aged  and  feeble,  and  8  per  cent,  under  medical  treatmei 
in  the  majority  of  the  latter  cases  for  some  slight  passing  ailme 
requiring  no  nursing  whatever.  In  other  words,  20  invalids 
500  patients.  In  all  well  managed  asylums  the  infirmary  war 
are  in  the  hands  of  nurses  of  tried  experience  and  trustworthine 
and  the  appointment  of  “  charge  nurse  of  the  infirmary  ward  ” 
looked  upon  as  a  higher  grade.  One  of  our  correspondents  h, 
said  truly  that  women  of  a  higher  class — that  is  women  of  refin 
feelings  and  habits  of  gentler  and  wider  sympathies— have  d 
yet  taken  up  asylum  nursing,  and  all  will  heartily  join  with  hi 
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i  his  expression  of  regret  that  it  is  so,  but  the  difficulty  is  in  the 

|;ure  of  the  calling.  “The  higher  class  of  women,”  another  cor- 
pondent  writes,  “  when  called  upon  to  face  the  language  and 
tduct  of  the  occupants  of  a  ward  for  acute  cases,  would  in  many 
tances  retire  from  the  scene  with  a  shudder,  and  their  intro- 
ction  to  the  chamber  of  a  “  wet  and  dirty  ”  acute  maniac,  which 
uires  mere  lirmness  and  determination  than  the  trained  hos- 
al  nurse  ever  dreamt  of,  would  probably  settle  the  matter  at 
;e ;  or,  psrbaps,  the  amount  of  courage  required  to  stand  up  to 
urious  lunatic  would,  on  a  pinch,  be  found  wanting,  and  the 
ult  would  be  a  hasty  retreat.  Physical  strength  and  courage 
essentials  in  the  making  of  a  good  asylum  nurse ;  given  these, 
;h  the  training  proposed,  add  the  refinement  of  feeling  and 
iler  sympathy  we  all  desire  to  see  brought  into  the  service  of 
!>  insane,  and  we  expect  that  the  asylum  nurse  of  the  future  will 
enpare  favourably  with  thos)  engaged  in  any  otlur  department 
c  nursing. 

I  _ 

THE  ROYAL  SOCIETY. 

1  the  anniversary  meeting  of  the  Royal  Society  on  Monday  last, 
B  William  Thomson,  Professor  of  Natural  Philosophy  in  the 
liversity  of  Glasgow,  was  elected  President,  in  succession  to  Sir 
(Stokes.  Professor  Michael  Foster  was  re-elected  one  of  the 
S;retaries ;  and  among  the  members  of  the  Council  elected  were 
6  William  Roberts,  M.D.,  Professor  E.  A.  Schafer,  Sir  William 
Imer,  M.D.,  and  Professor  S.  H.  Vines.  The  retiring  President, 
ihis  address,  referred  to  the  loss  which  the  Society  had  sustained 
1  the  death  of  Sir  William  Gull  and  Dr.  Matthews  Duncan.  He 
siounced  the  arrangements  which  had  been  made  with  regard 
t  the  Darwin  Fund,  stating  that  the  proceeds  would  be  applied 
ta  special  biennial  award  of  a  silver  or  bronze  medal,  and  £100 
i  reward  of  work  of  acknowledged  distinction — especially  in 

! logy— in  the  field  in  which  Mr.  Darwin  had  himself  laboured, 
e  award  would  be  made  without  distinction  of  nationality  or 
:.  The  annual  dinner  was  held  on  the  same  evening  at  the 
tel  Mdtropole.  A  long  list  of  toasts  was  duly  honoured.  In 
r  ponding  for  the  medallists — Professor  Hertz,  Professor  Fer- 
rr,  Dr.  J.  Hopkinson,  Professor  Emil  Fischer,  and  Mr.  A.  R. 
l.llace— Dr.  Hopkinson  said  that  “  when  they  read  of  the  noble 
t  rk  which  was  being  done  in  France  and  in  Germany  by  Pasteur, 
b  Koch,  and  by  others,  they  could  not  but  feel  with  much  bitter- 
i  a  that  they  did  not  live  in  a  free  country.  The  work  which 
I  Ferrier  had  done  on  the  brain  proved  that  we  had  men  here  as 
iable  of  physiological  discovery  by  experiment  as  anywhere 
oad,  and  that  if  there  was  fear  that  we  might  fall  behind,  it 
*3  because  our  investigators  were  unnecessarily  hampered  in 
t  ir  work.  He  said  deliberately  that  if  he  had  been  obliged  to 
o  ain  the  sanction  of  a  Government  Department  to  make  experi- 
Dnts,  or  to  make  them  in  a  licensed  place,  it  was  very  little  ex- 
f  imental  work  he  could  have  done,  and  he  should  not  have  been 
bihe  proud  position  of  one  of  the  medallists  that  evening.  Nei- 
t  r  physics  nor  physiology  could  be  efficiently  advanced  by  mere 
nervation ;  the  more  powerful  method  of  experiment  was  neces- 
8  y,  and  if  we  must  have  laws  restraining  our  best  men,  let  us  at 
ht  admit  what  it  cost  us.”  The  last  toast — “The  Guests” — was 
p  posed  by  Sir  James  Paget,  and  acknowledged  by  the  Italian 
i  bassador. 


XPERIMENTS  ON  THE  PREVENTION  AND  CURE 
OF  DIPHTHERIA  AND  TETANUS. 

C  a  Berlin  correspondent  telegraphs  under  date  of  December  3rd 
1 1  the  Klinische  Wochenschrift  published  on  that  day  an  extra  sup- 
E  ment  containing  a  report  of  Karl  Fraenkel’s  experiments  for 
t  attainment  of  immunity  to  diphtheria.  After  unsuccessful 
9  >eriments  on  guinea-pigs  first  with  an  attenuated  virus,  and 
1  n  with  pure  tox-albumen,  produced  by  the  diphtheria  bacillus, 


immunity  in  animals  was  attained  by  the  injection  of  from  10  to 
20  cubic  centimetres  of  fluid  from  a  three  weeks’  old  bouillon  cul¬ 
ture,  and  the  diphtheria  bacillus,  heated  for  one  hour  at  65°  C.  to 
70°  C.  At  first  the  power  of  resistance  to  infection  was  dimi¬ 
nished,  but  after  a  fortnight  complete  immunity  was  attained. 
Fraenkel  assumes  the  presence  of  two  different  substances  in  the 
culture  fluid,  one  toxic,  which  loses  its  activity  at  66°  C.,  the  other 
conferring  immunity,  and  able  to  resist  a  temperature  of  66°  C. 
The  inoculations  were  of  prophylactic  and  not  of  therapeutic 
value.  Our  correspondent  also  telegraphs  under  date  of  De¬ 
cember  4th :  “  The  Deutsche  medicinische  Wochenschrift  to-day  pub¬ 
lishes  a  paper  by  Behring  and  Kitasato,  both  workers  in  Koch’s 
laboratory,  on  immunity  to  diphtheria  and  its  recurrence  in  ani¬ 
mals.  They  state  that  they  have  succeeded  in  curing  the  disease 
in  infected  animals,  and  in  rendering  healthy  animals  immune  for 
the  future.  They  do  not  state  the  process  by  which  immunity  is 
attained,  promising  an  explanatory  paper  shortly.  They  assert 
that  the  immunity  of  rabbits  and  guinea-pigs  immune  to  tetanus 
depends  on  the  power  of  the  blood  serum  to  render  harmless  the 
toxic  substances  produced  by  the  tetanus  bacilli.  Their  experi¬ 
ments  prove :  (1)  that  the  blood  of  rabbits  immune  to  tetanus 
possesses  qualities  destructive  to  the  tetanus  poison ;  (2)  that 
these  qualities  can  also  be  demonstrated  in  the  extravascular 
blood  and  the  serum  obtained  from  it ;  (3)  that  these  qualities  are 
of  so  durable  a  nature  that  they  remain  effective  in  the  organism 
of  other  animals,  so  that  important  therapeutic  effects  can  be  at¬ 
tained  by  transfusion  of  blood  and  serum  ;  (4)  that  this  property 
of  destroying  the  tetanus  poison  is  lacking  in  the  blood  of  ani¬ 
mals  not  immune  to  tetanus,  and  that  if  the  tetanus  poison  be  in¬ 
troduced  into  animals  not  immune  to  tetanus,  its  presence  can  be 
demonstrated  even  after  the  death  of  the  animals  in  the  blood  and 
other  liquids  of  the  body. 


THE  COUNTY  COUNCILS  AND  TECHNICAL 
EDUCATION. 

Some  £743,000  falls  to  the  County  Councils  of  England  and  Wales 
as  their  net  share  of  the  new  tax  raised  under  the  Local  Taxation 
(Customs  and  Excise)  Act  of  last  session.  The  application  of  this 
sum  is  pract  cally  untrammelled,  although  the  Legislature  has 
clearly  indicated  that  a  moiety  at  least  of  it  should  be  used  in  the 
interests  of  technical  education.  And  “  technical  instruction  ”  is 
so  generously  defined  in  the  Act  of  1889  that — even  without  the 
additional  loophole  provided  by  the  clause  which  recognises  the 
claims  of  “  any  other  form  of  instruction  ”  that  may  seem  to  be 
required  by  the  special  circumstances  of  a  district — the  Councils 
can  have  no  difficulty  in  finding  or  in  providing  objects  worthy  to 
benefit  by  the  funds  now  placed  at  their  disposal.  This  “technical 
instruction,”  in  fact,  corresponds  broadly  to  everything  included 
in  “secondary  or  intermediate  education,”  and  its  most  enthusiastic 
advocates  cannot  afford  to  forget  that  special  technical  instruc¬ 
tion,  and  notably  its  higher  branches,  can  only  be  really  satis¬ 
factory  if  based  upon  a  sound  system  of  good  general  or  “inter¬ 
mediate”  education.  In  this  respect  the  middle  classes  are  really 
much  worse  off  than  are  the  lower  classes,  to  whom  the  School 
Board  system  directly  applies,  or  the  upper  classes,  who  sre  free 
of  the  great  public  schools.  There  is  many  a  country  grammar 
or  other  foundation  school  struggling  for  good  ends  with  inade¬ 
quate  means,  which  could  be  helped  to  real  and  greatly  extended 
usefulness  by  an  appropriate  grant  from  its  County  Council  in  aid 
of  some  locally  needed  form  of  “  technical  ”  education.  Of  course, 
a  large  sum  can  never  be  thrown  into  the  lap  of  so  composite  a 
body  as  a  County  Council  without  giving  rise  to  som9  heart¬ 
burning  and  jealousy  in  its  disposal.  There  is  a  disposition  in 
some  quarters  to  devote  the  grant  to  a  reduction  of  the  rates, 
especially  in  aid  of  the  ^ard-pressed  agriculturist.  But  the 
money,  if  thus  expended,  would  secure  for  the  individual  farmer, 
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in  most  cases  at  all  events,  but  an  insignificant  measure  of  relief. 
On  the  other  hand,  Miss  Ormerod,  the  well-known  entomologist, 
shows — in  response  to  questions  addressed  to  her  on  this  subject 
by  Dr.  Brett,  of  Watford — that  the  losses  sustained  by  farmers 
from  such  easily  preventable  causes  as  the  havoc  wrought  by  the 
turnip  fly,  the  hop  aphis,  the  eel  worm,  the  apple  moth,  and  the 
warble  fly,  alone  amount  to  several  millions  every  year.  Much 
good  could  undoubtedly  be  achieved  by  disseminating  the  simple 
and  easily  acquired  knowledge  by  which  all  this  annual  waste  of 
food  and  money  could  be  made  good.  Certainly  it  would  seem 
that,  in  agricultural  districts  at  least,  the  County  Councils  could 
not  more  usefully  expend  a  portion  of  their  “  beer  money  ”  than  in 
cheapening  and  in  increasing  the  supply  of  bread  and  beef. 


WET  NURSES  AND  SYPHILITIC  CHILDREN. 

An  inaugural  address  for  the  winter  session,  at  the  Hopital  Saint 
Louis,  delivered  by  Professor  Fournier,  was  devoted  to  an  import¬ 
ant  question :  What  is  the  duty  of  a  medical  man  when  a  wet 
nurse,  on  her  own  responsibility,  brings  him  a  sick  child  whom 
he  finds  to  be  syphilitic?  A  few  year3  ago  he  was  consulted  by  a 
wet  nurse,  under  these  circumstances.  Dr.  Fournier  did  what  he 
thought  right,  and  still  thinks  right.  He  advised  her  to  cease 
suckling  the  child.  She  then  asked  him  what  it  was  suffering 
from,  and  he  declined  to  reply  to  that  question.  Next  day  a 
man  rushed  into  his  consulting  room  in  a  great  rage,  and  asked 
him  how  he  had  dared  to  examine  his  child  without  his,  the 
father’s,  consent.  Only  the  dread  of  a  reference  to  a  civil 
court  could  calm  the  infuriated  father’s  anger.  Professor  Four¬ 
nier,  analysing  a  case  of  this  kind,  insists  that  a  wet  nurse  has  a 
perfect  right  to  consult  a  doctor  about  the  health  of  her  charge. 
He  should  prescribe  and  warn  her  about  danger  to  other  persons 
in  the  house  where  the  child  lives,  from  objects  contaminated  by 
its  lips,  etc.  He  must  order  her  to  leave  off  nursing  the  child; 
but  he  should  never  pronounce  the  word  syphilis.  Knowing  the 
name  of  the  disease  will  not  cure  her  if  she  has  already  contracted 
it,  whilst  the  treatment  has  already  been  explained  to  her,  and 
will  protect  her  if  she  follows  out  her  doctor’s  advice.  Professor 
Fournier  believes  that  unpleasant  truths  discovered  in  the  exercise 
of  our  profession  should  not  be  made  known  to  anybody  un¬ 
less  absolutely  necessary,  and  in  the  case  in  question  he  sees 
no  moral  grounds  for  letting  the  parents  know  that  their 
child  is  syphilitic.  The  objections  to  refusing  a  consultation 
are  evident.  The  medical  attendant  cannot  be  expected 
to  order  her  to  send  for  the  parents,  or  to  summon 
the  family  doctor  for  a  consultation.  Nor  is  he  justified  in  resign¬ 
ing  himself  to  the  consequences  of  his  refusal.  The  child  will  get 
worse  and  the  nurse  may  transmit  syphilis  to  her  husband  and 
children  and  to  other  sucklings.  This  terrible  accident  is  not 
rare.  M.  Debort,  of  Lyons,  had  a  case  of  the  kind.  A  wet  nurse 
being  infected  by  a  child  whom  she  nursed,  her  husband  con¬ 
tracted  syphilis  from  her,  and  lost  one  eye  from  iridochoroiditis, 
and  the  poor  nurse  herself  died  of  cerebral  syphilis  at  the  end  of 
three  years.  Some  surgeons  argue  that  many  things  which  are 
socially  right  are  professionally  unjustifiable.  Thus  a  doctor  n:  ay 
learn  that  a  lady  is  about  to  be  married  to  a  man  whom  he  knows 
to  be  syphilitic,  but  that  doctor  must  not  inform  the  lady’s  friends 
of  the  fact.  Therefore,  argue  these  objectors,  it  may  be  right 
socially  to  hold  a  clandestine  consultation,  as  they  call  it,  with  a 
wet  nurse,  and  to  examine  and  prescribe  for  her  infant  charge,  but 
it  is  professionally  wrong.  The  second  case  is,  however,  utterly 
different  from  the  first  in  Professor  Fournier’s  opinion.  A  consul- 
tati  n  of  the  kind  is  in  no  way  clandestine,  the  wet  nurse  has  a 
perfect  right  to  consult  a  doctor,  she  takes  her  own  risk  of  getting 
into  trouble  with  her  employer,  and  above  all  it  is  precisely  the 
duty  of  the  surgeon  not  to  reveal  the  fact  that  the  disease  is 
syphilis.  He  has  to  cure  a  disease,  not  to  name  it,  and  thus  make 


a  scandal.  Refusing  a  consultation  of  this  kind  once  got  a  Frenc 
surgeon  into  trouble.  The  nurse  contracted  syphilis  from  th 
child  and  died ;  her  husband  prosecuted  the  surgeon.  He  we 
found  guilty,  but  acquitted  on  appeal,  as  the  judge  rightly  note 
that  there  was  no  distinct  evidence  that  the  deceased  was  nc 
already  infected  when  she  consulted  the  surgeon.  The  entir 
address,  published  in  the  Union  Mtdicale,  November  18th,  deserve 
careful  reading. 

- ♦ - 

SCOTLAND. 


The  Directors  of  the  Edinburgh  Deaf  and  Dumb  Institutioi 
Henderson  Row,  have  appointed  Mr.  Reginald  E.  Horsley,  M.B 
F.R.C.S.E.,  aurist,  and  Dr.  Ernest  Maddox  oculist  to  that  ii 
stitution. 

The  fifth  of  the  present  series  of  the  Edinburgh  Public  Ilealti 
Lectures  was  given  by  Dr.  J.  W.  Ballantyne  on  November  23tl 
His  subject  was  "Common  Errors  in  the  Rearing  of  Children,”  an 
he  referred  to  errors  in  diet  and  in  sleep. 


Db.  G.  Hunteb  Mackenzie,  Edinburgh,  has  been  elected  Pre 
sident  of  the  British  Laryngological  and  Rhinological  Associatioi 
London.  Dr.  Mackenzie  was  recently  elected  a  correspondin 
member  of  the  Socidt<5  de  Medecine  Pratique  of  Paris. 


ROYAL  SOCIETY  OF  EDINBURGH. 

The  first  meeting  of  the  108th  session  of  the  Royal  Society  cl 
Edinburgh  was  held  on  December  1st.  Professor  Sir  Dougla 
McLagan  occupied  the  chair,  and  gave  the  customary  President 
address.  He  read  brief  obituary  notices  of  various  former  men: 
bers  of  the  Society,  of  Dr.  Matthews  Duncan,  Professor  W.  Vi 
Sellar,  Dr.  James  Stark,  Lord  Lee,  etc.  He  then  spoke  at  som 
length  of  two  former  Presidents  of  the  Society — Sir  Walter  Scotu 
and  Sir  William  Thomson. 


GLASGOW  UNIVERSITY  CLUB,  LONDON. 

The  usual  winter  dinner  of  this  club  was  held  at  tire  Holbor 
Restaurant  on  November  26th';  Sir  George  MacLeod  occupied  th 
chair.  After  the  toast  of  “The  Queen”  had  been  duly  honoured 
the  Chairman  proposed  "The  Glasgow  University  Club,  London, 
remarking  that  it  did  good  work  in  promoting  fellowship  betwee 
Glasgow  University  and  its  graduates.  The  toast  of  "  Our  Aim 
Mater,”  given  by  Sir  Charles  Pearson,  M.P.,  was  drunk  with  enthu 
siasm,  and  was  responded  to  by  the  Chairman.  Professor  Struther 
proposed  “The  Houses  of  Parliament,”  Mr.  J.  A.  Campbell,  M.I 
for  the  universities  of  Glasgow  and  Aberdeen,  replying  theretc 
and  the  remaining  toasts  were  "  The  Guests,”  proposed  by  Mi 
Craik  and  replied  to  by  Dr.  McIntyre,  and  "  The  Chairman,”  pro' 
posed  by  Sir  W.JMacCormac.  The  Honorary  Secretaries  of  the  clu 
are  Dr.  G.  A.  Heron,  F.R.C.P.,  57,  Harley  Street,  W.,  and  Mr.  J.  I 
Mcllraith,  M.A.,  LL.B,,  barrister-at-law,  4,  Harcourt  Building 
Temple,  E.C.  _ 

TYPHOID  FEVER  AND  THE  EDINBURGH  MILK 

SUPPLY. 

At  a  meeting  of  the  Edinburgh  Town  Council,  held  on  Decembe 
2nd,  a  report  was  presented  as  to  the  epidemic  of  enteric  feve 
that  occurred  in  the  city  in  the  first  half  of  October.  The  case 
were  localised  in  certain  districts,  and  the  milk  supply  was  sue 
pected.  The  source  was  found  to  be  at  a  farm  in  the  County  o 
Midlothian,  where  a  child  was  lying  ill  of  typhoid  fever.  It  wa 
also  found  that  the  water  supply  of  the  farm  was  seriously  po! 
luted,  and  quite  unfit  for  use.  The  milk  supply  was  at  once  cu 
off,  but  not  until  at  least  50  cases  of  typhoid  fever,  distinctly  du 
to  infection  from  that  milk,  had  occurred,  and  unhappily  a*8 
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F  r  deaths.  The  cases  were  mostly  in  individuals  between  the 
i  s  of  10  and  30.  The  serious  point  was  that  the  citizens  of 
1  inburgh  were  in  constant  danger  of  a  recurrence  of  this  sort  of 
t  og  from  the  want  of  a  proper  enforcement  of  the  Health  Acts 
t  the  county  authorities.  This  was  the  second  epidemic  of 
3 ease  on  a  large  scale  that  had  occurred  in  Edinburgh  during 
t  last  four  or  five  years.  Particularly  the  county  authorities 
ire  to  be  blamed  in  that  they  did  not  provide  hospitals  for  the 
i;  .ation  of  their  sick.  The  city  Health  Committee  were  there¬ 
to  taking  large  powers  for  stopping  the  entry  of  affected  milk 
iio  the  city,  and  the  further  question  arose  whether  the  Town 
.  mcil  should  not  approach  the  Board  of  Supervision  with  a  view 
I  compelling  the  county  to  provide  proper  hospital  accommoda- 
;  l  for  its  sick. 


GLASGOW  MATERNITY  HOSPITAL. 

I  b  fifty-sixth  annual  report  of  this  hospital  contains  the  record 
>4  Caesarean  sections  carried  out  during  the  year,  in  3  of 
;«ich  both  mother  and  child  survived.  During  the  past  three 
F  r8  6  such  successful  cases  have  been  achieved  in  the  institu- 
;i.  The  total  number  of  all  indoor  cases  during  the  year  was 
I,  of  which  93  required  operation,  while  there  were  only  5 
1  ths.  The  outdoor  cases  attended  from  the  hospital  numbered 
i  >6,  and  the  operative  cases  95,  the  maternal  deaths  being  also 
i  i.t  the  West-End  branch  410  women  had  been  attended  in  their 
)i  homes,  26  requiring  operative  interference,  only  1  death 
nlting.  Students  to  the  number  of  189  had  attended  the  hos- 
>  d,  and  the  diploma  had  been  received  by  37  nurses. 

GLASGOW  UNIVERSITY  MEDICO-CHIRURGICAL 

SOCIETY. 

]  McCall  Anderson  delivered  the  opening  lecture  of 
3)  Society  at  the  University,  choosing  for  his  subject  the 
’natic  Treatment  of  Consumption,  illustrating  specially  the 
)  efits  of  residence  in  high  latitudes,  as  at  Davos,  Denver  in 
I  >rado,  Quito  in  Ecuador.  While  pointing  out  the  necessity 
( pure  air,  he  urged  the  great  disadvantages  attending  treatment 
Consumptives  in  hospitals  and  energetically  condemned  the 
cposal  to  establish  special  hospitals  for  consumptives.  Speak- 
r  of  Dr.  Koch’s  treatment,  he  intimated  that  in  conjunction  with 
)  Gairdner  he  was  making  arrangements  in  the  Western  In- 
iiary  for  a  careful  trial  of  the  new  method,  as  soon  as  a  supply 
ihe  inoculating  fluid  could  be  obtained. 


GLASGOW  KYRLE  SOCIETY. 

'  s  Society  has  succeeded  in  making  a  beginning  with  its  latest 
i.ect  of  obtaining  the  control  of  house  property  inhabited  by 
t  poorer  of  working  people,  and  carrying  out  Miss  Octavia  Hill’s 
ihod  of  rent  collection.  One  property  was  placed,  but  not 
c  pletely,  at  their  disposal  in  March  last ;  but  so  successful  was 
t  r  management  that  they  were  speedily  granted  full  control. 
l  he  end  of  their  half-year’s  management  the  Society  carry  over 
ibstantial  balance  after  paying  the  interest  on  the  value  of 
t  property  and  all  repairs  and  charges.  Out  of  the  factorage 
r  mission  charged  by  the  Society  the  cost  of  a  clubroom  for 
tuse  of  the  tenants  has  been  defrayed.  This  is  the  first  experi- 
i it  of  the  kind  carried  out  in  Glasgow,  and  its  success  is  likely 
:ncourage  the  Social  Union  and  other  organisations  to  prepare 
repeat  it  on  a  much  more  extensive  scale. 


GLASGOW  WESTERN  INFIRMARY. 

L  report  presented  to  the  anaual  meeting  of  the  Glasgow 
1  tern  Infirmary  stated  that  during  the  past  year  the  indoor 
cents  numbered  3,970,  and  those  treated  at  the  dispensary 
251,  a  decrease  in  the  former  of  103  and  an  increase  in  the 
urof285.  The  deaths  among  indoor  patients  numbered  319 


against  316  last  year,  a  percentage  of  deaths  of  8.85.  But  of  those 
who  died,  70  were  cases  of  such  a  hopeless  character  when  brought 
to  hospital  that  they  died  within  forty-eight  hours.  If  these  were 
deducted  the  death-rate  was  reduced  to  6.91  per  cent,  of  the  in¬ 
door  patients.  Ten  beds  of  the  institution  are  now  endowed  in 
perpetuity.  The  infirmary  will  shortly  possess  a  convalescent 
home  in  the  neighbourhood  of  Lanark — through  the  generosity  of 
Sir  William  Hozier,  Bart ,  of  Mauldslie  Castle — which  will  accom¬ 
modate  about  400  convalescents.  A  large  addition  has  been  made 
to  the  nurses’  home,  which  will  now  give  separate  bedroom  ac¬ 
commodation  for  75  nurses.  The  infirmary  now  possesses  also  a 
complete  set  of  apparatus  for  electrical  treatment. 


PHILOSOPHICAL  SOCIETY  OF  GLASGOW. 

At  the  annual  meeting  of  this  Society,  held  on  Novembar  19th, 
under  the  presidency  of  Professor  McKendrick,  the  report  of  the 
Council  for  the  past  session  was  read.  It  showed  at  the  close  of 
the  year  a  membership  of  647,  an  increase  of  24  on  the  previous 
year ;  while  the  accounts  showed  a  balance  of  £190  in  favour  of 
the  Society.  The  books  in  the  library  now  number  10,864.  Sub¬ 
sequently  a  paper  on  the  “Problem  of  Ventilation  by  Heat  ”  was 
read  by  Mr.  W.  P.  Buchan.  Professor  Ferguson  submitted  some 
remarks  on  “First  Editions  of  the  Chemical  Writings  of  Democritus 
and  Synesius.”  Dr.  McKendrick  showed  Professor  Kronecker’s 
new  contact  breaker,  which  permits  of  the  interruptions  of  electric 
currents  from  4  to  200  per  second,  and  also  submitted  chronological 
tables  of  scientific  men,  compiled  by  him,  showing  the  names  of 
the  more  distinguished  anatomists  and  physiologists,  and  their 
contemporaries  in  philosophy,  literature,  and  art,  from  1500  to 
1860  a.d.  The  tables  include  over  600  naums,  and  contain  also 
such  information  as  the  date  of  the  birth  and  death  of  each  person 
named  in  cases  where  the  information  is  available.  They  will  be 
printed  in  the  Proceedings  of  the  Society. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  annual  meeting  of  this  Society  the  Council  reported  that 
the  finances  of  the  Society  have  never  been  in  a  more  satisfactory 
condition.  This  happy  result  they  attribute  to  the  increased 
membership,  better  investment  of  the  funds,  and  the  diminution 
of  the  expenditure.  The  following  were  elected  office-bearers  for 
next  year: — President:  R.  J.  Garden,  M.D.  Vice-President: 
Angus  Fraser,  M.D.  Secretary:  G.  M.  Edmond,  M.D.  Treasurer: 
John  Gordon,  M.D.  Recording  Secretary:  Alexander  Macgregor, 
M.D.  Librarian:  George  Rose,  M.B.,  C.M.  Council:  J.  W.  F. 
Smith-Shand,  M.D. ;  W.  H.  Williamson,  M.D.;  John  Struthers, 
M.D.,  LL.D. ;  Dr.  John  Ligertwood  ;  and  Dr.  George  Rose. 


CHEMISTRY  AT  ABERDEEN. 

Professor  Japp  delivered  his  inaugural  lecture  in  the  anatomy 
class  room,  Marischal  College,  on  December  1st,  Principal  Geddes, 
president.  Dr.  Japp,  in  the  first  place,  paid  a  high  tribute  to  the 
character  of  the  late  Professor  Carnelley,  and  sketched  his  work  in 
connection  with  the  periodic  law  of  the  elements.  He  then 
devoted  the  rest  of  his  lecture  to  an  elucidation  of  the  atomic 
theory  from  the  time  it  was  first  put  forward  by  Sutton  in  1803 
onwards  to  its  new  developments  in  points  of  detail  at  the  present 
time.  Dr.  Japp  gave  as  one  of  the  proofs  of  the  correctness  of 
the  atomic  weights  Mendelejeff’s  periodic  law,  which,  he]  sug¬ 
gested,  would  probably  prove  the  chemical  theory  of  the  future.  ^ 

THE  ORPHAN  HOMES  OF  SCOTLAND. 

We  have  noticed  in  previous  years  the  progress  of  the  remarkable 
work  initiated  and  carried  on  in  the  West  of  Scotland  by  one  man 
(Mr.  William  Quarrier)  for  the  rescue  of  destitute  children.  Mr. 
Quarrier  began  his  work  among  poor  children  twenty- five  years 
ago,  and  the  homes  are  now  nineteen  years  old.  They  are  situated 
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at  Bridge  of  Weir,  in  Renfrewshire,  and  comprise,  besides  a  large 
number  of  cottage  homes,  occupied  on  an  average  by  nearly  650 
children,  workshops,  bakery,  hospital,  school,  church.  There  are 
also  large  playgrounds,  and  a  land  ship  for  training  boys  to  the 
work  of  sailors.  Additions  are  constantly  being  made  to  the  build¬ 
ings,  eight  new  homes  having  been  opened  during  the  past  year. 
The  children  in  the  homes  at  the  beginning  of  last  year  numbered 
614,  and  358  children  were  received  in  the  course  of  the  year.  Of 
these,  249  were  sent  to  Canada,  where  at  Brookville,  Ontario,  is  a 
distributing  home  in  connection  with  the  Orphan  Homes.  Con¬ 
nected  with  the  organisation  is  a  City  Home  in  Glasgow,  where 
528  destitute  boys  and  girls  were  received  during  the  year,  of 
whom  358  were  sent  to  Bridge  of  Weir.  Altogether  1,142  children 
were  helped  during  the  year,  and  in  the  same  time  482  homeless 
children  were  provided  with  a  night’s  shelter  and  food.  The  total 
amount  of  money  received  by  Mr.  Quarrier  for  all  purposes  during 
the  year  was  £18,682,  besides  large  quantities  of  provisions  and 
clothing.  The  expenses  at  present  amount  to  about  £1,000  per 
month,  and  are  daily  increasing.  Besides  this  Mr.  Quarrier  wants 
£5,000  for  a  new  school,  £2,500  for  passage  and  outfit  of  250  chil¬ 
dren  to  Canada  in  summer,  and  money  to  build  more  cottages.  In 
twenty  years  he  has  received  something  like  £200,000  for  his  work, 
and  the  remarkable  fact  connected  with  it  all  is  that  he  has  no 
committee  to  aid  him,  no  collectors,  prints  no  circulars,  does  no 
advertising,  holds  no  meetings,  and  gets  up  no  bazaars  to  raise 
money.  Yet  the  money  he  needs  reaches  him,  sometimes  just  in 
time. 

- ♦ - 

IRELAND. 


A  new  department  for  skin  disease  is  in  process  of  formation 
at  the  Ulster  Hospital,  Belfast,  and  will  be  under  the  direction  of 
Dr.  Cal  well. 


The  number  of  students  in  attendance  upon  the  winter  session 
of  the  Belfast  Royal  Hospital  is  exactly  the  same  as  last  year — 
namely,  145. 


An  outbreak  of  typhoid  fever  has  occurred  at  Lismore,  county 
Cork,  and  some  deaths  have  taken  place.  The  outbreak  has  been 
attributed  to  the  defective  drainage  of  the  town. 


DEATH  OF  SIR  W.  CARROLL,  M  D. 

We  regret  to  announce  the  death  of  Sir  William  Carroll,  of  Dublin, 
which  took  place  on  November  27th.  The  deceased  gentleman 
did  not  take  any  active  part  in  professional  work.  He  had  served 
twice  as  Lord  Mayor  of  Dublin,  and  was  knighted  on  the  occasion 
of  a  Royal  visit. 


THE  LATE  DR.  ROBERT  HAINES. 

A  public  meeting  has  been  held  at  Midleton,  county  Cork,  for  the 
purpose  of  taking  steps  to  assist  the  widow  and  large  family  of 
Dr.  Haines,  whose  death  occurred  quite  suddenly.  The  chairman 
said  he  had  known  Dr.  Haines  for  30  years  and  always  found  him 
a  kind  friend  and  most  attentive  to  his  duties,  which  he  dis- 
charged  with  great  skill.  A  committee  has  been  appointed  to 
receive  subscriptions  for  the  desired  purpose. 


THE  HEALTH  OF  BELFAST. 

Db.  H.  Whitaker  has  been  appointed  medical  superintendent 
and  public  officer  of  health  for  Belfast,  in  succession  to  the  late 
Dr.  S.  Browne,  R  N.  The  salary  attached  to  the  post  is  £500  per 
annum.  The  appointment  has  not  been  confirmed  by  the  Local 
Government  Board.  At  a  recent  meeting  of  the  City  Council  an 


attempt  was  made  to  show  that  the  death-rate  of  Belfast  t 
declined  notably  during  the  last  few  years,  and  that  it  is  low  1 
a  large  manufacturing  city.  As  a  matter  of  fact,  the  rate  is  i 
too  high — much  higher  than  that  of  Birmingham,  for  instance, 
London.  Typhus  fever  is  never  absent  from  the  city — a  si 
index  of  bad  hygiene — and  typhoid  fever  is  always  prevalei 
and  frequently’  becomes  epidemic.  There  is  every7  reason  w 
Belfast  should  be  an  unusually7  healthy  city.  It  is  for  the  me 
part  new  and  well  built ;  there  are  virtually  no  slums 
rookeries ;  the  working  classes  are  among  the  best  housed 
the  kingdom;  there  are  numerous  tine  parks  and  free  outlt 
to  the  many7  beautiful  and  healthful  suburbs ;  the  water  supj 
has  been  lately  remodelled,  and  is  now  excellent.  Yet  it  is  e 
dent  something  is  amiss.  It  is  satisfactory  to  note  that  the  me 
recent  returns  regarding  the  death-rate  are  favourable;  but  t 
late  autumn  has  been  an  abnormally  healthy  season,  and  if  t 
returns  for  the  last  few  years  be  examined,  it  will  be  seen  tb 
the  new  medical  officer  of  health  has  plenty  of  useful  work  ci 
out  for  him.  The  cleansing  of  back  yards,  ashpits,  etc.,  and  t 
restriction  of  the  keeping  of  domestic  animals  in  the  houses 
the  poor  are  points  urgently  needing  attention.  The  separati 
of  consumptive  patients  from  their  friends,  and  the  provision 
adequate  hospital  accommodation  for  them,  are  points  desiral 
everywhere,  but  peculiarly  so  in  Belfast,  where  the  occupatic, 
of  the  people  strongly  predispose  to  the  disease. 


PROPOSED  NEW  BUILDINGS  FOR  THE  BELFAST 
ROYAL  HOSPITAL. 

A  proposal  is  under  consideration  to  acquire  the  buildings  of  ti 
Belfast  Charitable  Society  for  the  Belfast  Royal  Hospital,  whi 
is  rapidly  becoming  inadequate  to  the  increasing  needs  of  Belfa; 
The  buildings  in  question  are  situated  upon  a  rising  ground  in, 
very  central  position  not  far  from  the  existing  hospital.  The  si 
is  undoubtedly  the  best  available  in  Belfast,  and  is  admiral1 
adapted  for  a  general  hospital.  The  existing  buildings  woii 
require  some  alterations,  but  a  portion  of  them  is  quite  modti 
and  well  adapted  to  the  intended  purpose.  The  proposal  is  : 
garded  with  much  approval  by  the  staff  of  the  Royal  Hospit, 
and  the  Mayor  of  Belfast  (Mr.  C.  C.  Connor)  is  understood  to 
favourable  to  it. 


THE  ULSTER  MEDICAL  SOCIETY. 

The  annual  dinner  of  this  Society  was  held  on  November  26, 
The  President  of  the  Society  (Dr.  Dempsey)  occupied  the  chs, 
and  forty-two  gentlemen  sat  down  to  dinner.  The  proceediri 
were  of  the  most  enjoyable  character  throughout,  and  the  dinr 
is  generally  regarded  as  having  been  the  most  successful  in  ti 
history  of  the  Society,  which  is  at  present  in  a  most  flourishi; 
condition.  The  list  of  toasts  was  reduced  to  five,  and  the  speech 
were  characterised  by  brevity  and  good  taste.  Professor  Dill 
sponded  to  the  toast  of  “  Prosperity  to  Ireland  ;”  Professor  Cumi: 
and  Dr.  Byers  to  the  [toast  of  the  “  Belfast  Medical  School;”  Is 
McKeown  to  that  of  “  The  North  of  Ireland  Branch  of  the  Brit: 
Medical  Association,”  of  which  he  is  President ;  and  Dr.  Demps 
to  that  of  “  The  Ulster  Medical  Society.”  An  excellent  musi'l 
programme  was  provided,  and  the  songs  and  concerted  pieces  rr 
dered  by  Drs.  Mackenzie,  McCaw,  McKisack,  Leslie,  Lewers,  al 
Kevin  were  enthusiastically  received.  The  success  of  the  evenij 
was  very  largely  due  to  the  indefatigable  efforts  of  the  honori' 
secretary,  Dr.  McCaw,  to  whom  the  Society  is  much  indebted  ' 
its  present  prosperity.  A  very  successful  year  is  anticipai 
under  the  presidency  of  Dr.  Dempsey,  who  has  been  for  ma 
years  one  of  the  steadiest  and  most  valuable  supporters  of  1 
Society. 
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PROFESSOR  KOCH’S 
REMEDY  FOR  TUBERCULOSIS. 

DEMONSTRATIONS  IN  LONDON, 
y  the  desre,  and  at  the  request,  of  Professor  Koch,  two  demon¬ 
rations  were  given  in  London  this  week,  the  one  at  the  Victoria 
ark  Hospital  for  Diseases  of  the  Chest  by  Dr.  Heron,  physician  to 
iat  institution,  the  other  at  King’s  College  Hospital  by  Mr. 
Ifatson  Cheyue,  surgeon  to  the  hospital.  Dr.  Koch’s  motive  in 
lacing  in  the  bands  of  Dr.  Heron  and  Mr.  Watson  Cheyne  a  large 
apply  of  his  remedy  was  that  its  nature  and  use  should  be 
rought  before  the  medical  profession  in  this  country  by  pupils  of 
is  competent  to  express  his  views.  The  authorities  of  the  two 
ospitals  have  taken  a  wise  and  broad  view  of  their  duties,  and 
ave  given  every  facility  for  carrying  out  Dr.  Koch’s  wishes  and  it 
lay  be  added  that  the  poor  patients  in  these  hospitals  have  shown 
aemselves  as  eager  to  avail  themselves  of  the  benefits  which  his 
jmedy  is  capable  of  conferring  as  their  richer  fellow  countrymen 
ad  fellow  countrywomen  who  during  the  last  few  weeks  have 
urried  in  such  numbers  to  Berlin.  Though  the  introductory 
emonstrations  have  been  given,  the  treatment  is  beiug  continued 
•om  day  to  day  in  the  wards,  and  medical  men  who  desire  to 
idge  for  themselves  of  the  results  should  take  advantage  of  the 
pportunities  now  afforded.  So  far  as  space  permits,  and  considera- 
on  for  the  welfare  and  comfort  of  the  patients  will  allow,  the 
illest  opportunities  will  be  afforded  for  studying  the  cases  and 
>rming  an  independent  opinion.  (For  hours  see  below.) 


KING’S  COLLEGE  HOSPITAL. 

N  Wednesday  morning,  December  3rd,  Mr.  Watson  Cheyne,  sur- 
eon  to  King’s  College  Hospital,  gave  a  demonstration  of  the 
lethod  of  using  Dr.  Koch’s  remedy  in  surgical  cases.  The  demon¬ 
ration  was  given  in  the  operating  theatre  of  the  hospital,  which 
as  crowded  by  a  large  and  very  representative  assembly  of 
embers  of  the  medical  profession. 

Mr.  Cheyne.  in  some  introductory  remarks,  referred,  in  the  first 
lace,  to  Dr.  Koch’s  selection  of  himself  and  of  Dr.  Heron  to  give 
imonstrations  in  England.  Mr.  Cheyne  said  that  he  had  been  for 
any  years  an  intimate  friend  of  Dr.  Koch’s,  and  it  was  only 
itural  that  in  looking  about  for  persons  to  whom  to  entrust  the 
nty  of  bringing  the  nature  and  properties  of  his  remedy  before 
le  British  medical  public,  Dr.  Kojh  should  have  chosen  two  old 
apils  who  were  well  known  to  him.  The  only  conditions  which 
r.  Koch  had  made  were  that  they  should  begin  work  as  early  as 
assible,  and  that  they  should  make  arrangements  that  as  many 
edical  men  as  possible  should  be  enabled  to  see  and  watch  the 
ises,  and  so  judge  for  themselves  of  the  value  of  the  remedy. 
Experience  had  shown  that  an  attempt  to  show  the  cases  in  the 
ards  was  unsatisfactory,  since  it  involved  an  unnecessary  amount 
handling  of  the  parts,  and  was  in  other  respects  inconvenient ; 
},  therefore,  proposed  to  show  the  cases  in  the  theatre.  He  would 
tend  for  this  purpose  on  each  day  of  the  current  week  at  9.30 
m.,  and  at  the  same  hour  on  Monday  and  Wednesday  in  the  fol- 
wingweek;  after  that  date  he  would  attend  each  Wednesday 
orning  at  9  30,  and  would  exhibit  and  demonstrate  subsequent 
•ogress  of  the  cases  treated  at  the  demonstration. 

As  to  the  results  obtained,  and  which  it  was  hoped  in  the  future 
obtain,  he  really  had  nothing  to  add  to  what  had  already  been 
iblished  in  the  medical  papers.  He  would  only  say  that  Dr. 
och  had  expressed  to  him  the  opinion  that  the  remedy  would 
•obably  be  found  to  be  more  valuable  in  surgery  than  in  medi¬ 
ae.  The  field  of  operative  surgery  would  not,  indeed,  be  much 
minished  by  it,  though  cases  of  bone,  joint,  and  gland  disease 
ight,  if  treatment  was  commenced  at  an  early  stage,  recover 
ithout  operation.  In  cases  of  older  standing,  where  caseous 
■posits  or  sequestra  had  formed,  operative  interference  would 
rtainly  be  necessary.  Mr.  Cheyne  exhibited  the  fluid,  which  he 
(served  was  brown  in  colour  and  slightly  viscid  ;  it  was  sent  out 
bottles  containing  five  grammes. 

Turning  then  to  the  delay  which  had  occurred  in  the  publication 
the  mode  of  preparation  of  the  fluid,  Mr.  Watson  Cheyne  said  that 


he  had  himself  the  most  unbounded  confidence  that  Dr.  Koch  would 
do  only  what  was  honourable  and  right.  The  real  reason  for  the 
delay  in  the  publication  was  that  it  had  not  yet  been  possible  to 
ensure  that  the  material  should  always  be  of  the  same  strength ; 
and  it  was  possible,  also,  that  its  composition  might  vary.  Under 
these  circumstances  every  batch  sent  cut  had  to  be  tested,  and  Dr. 
Koch  was  of  opinion  that  if  even  in  his  own  laboratory  these 
differences  of  strength  and  character  occurred,  the  publication  of 
his  still  imperfect  method  of  preparation  would  undoubtedly  lead, 
in  the  hands  of  others,  to  the  preparation  of  material,  the  clinical 
use  of  which  might  lead  to  disastrous  results  calculated  to  bring 
the  whole  method  of  treatment  into  discredit.  It  must  be  remem¬ 
bered  that  the  fluid  was  a  potent  poison,  and  if  not  used  with  the 
greatest  caution  a  highly  dangerous  remedy.  In  healthy  adults 
the  injection  of  even  one  decigramme  produced  most  violent  sym¬ 
ptoms — headache,  vomiting,  diarrhoea,  and  icterus.  One-tenth  of 
that  quantity,  namely,  one  centigramme,  as  a  rule  produced  no 
symptoms  in  the  healthy  adult,  though  sometimes  slight  nausea 
and  headache  had  been  noticed.  Doses  ranging  from  two  milli¬ 
grammes  up  to  one  centigramme  produced  no  effect  in  persons  not 
suffering  from  tuberculous  disease,  but  in  persons  affected  by  it  a 
more  or  less  decided  reaction  occurred.  This  would  make  plain 
the  diagnostic  value  of  the  remedy. 

Dr.  Koch  had  as  yet  put  forward  no  theory  as  to  the  mode  in 
which  the  remedy  produced  the  very  remarkable  results  which 
those  who  watched  the  cases  would  have  the  opportunity  of  ob¬ 
serving.  For  his  own  guidance,  however,  he  (Mr.  Cheyne)  had 
found  it  useful  to  frame  a  working  hypothesis.  He  put  it  for¬ 
ward  merely  as  a  hypothesis,  and  was  quite  prepared  to  have  to 
discard  it  before  long.  At  the  same  time  its  retention  for  the 
present  would,  he  believed,  serve  as  a  useful  guide  and  check. 

The  most  striking  thing  about  the  action  of  the  fluid  was  the 
way  in  which  it  picked  out  the  tuberculous  tissues ;  now  it  was 
probable  that  all  micro-organisms,  and  it  was  known  that  pyo¬ 
genic  micro-organisms  did  so,  produced  their  characteristic  effects 
through  certain  chemical  bodies  produced  during  their  growth. 
Some  years  ago  he  had  put  forward  the  theory  that  tuberculous 
tissue  was  produced  by  the  irritative  action  of  some  chemical 
body,  the  product  of  the  growth  of  the  tubercle  bacilli.  Upon 
this* view  caseation  was  to  be  attributed  to  the  intensity  of  this 
irritative  action  in  the  immediate  neighbourhood  of  the  bacilli, 
the  cessation  of  blood  supply  being  a  secondary  consequence,  and 
not  the  cause.  His  working  hypothesis  assumed  that  Koch’s 
remedy  had  a  special  affinity  tor  these  chemical  poisons  produced 
by  the  tubercle  bacilli,  and  that  by  a  chemical  combination  a  new 
and  highly  irritating  body  was  produced  which  led  to  rapid  ne¬ 
crosis.  This  would  to  some  extent  account  for  the  way  in  which 
the  remedy,  circulating  in  the  blood,  picked  out  the  tuberculous 
tissue,  and  it  would  alsp  explain  the  fact  that  it  had  no  direect 
effect  upon  caseating  centres.  Since  these  centres  contained  no 
blood  vessels  the  remedy  could  not  come  into  contact  with 
them 

Looking  at  the  matter  from  this  point  of  view,  he  would  be, 
for  his  own  guidance,  disposed  to  regulate  the  dose  by  the 
amount  of  young  tuberculous  tissue  which,  it  might  be  assumed, 
was  present  in  each  individual  case.  Further,  the  doses  would 
need  to  be  regulated  by  the  situation  of  the  tuberculous  disease.  It 
was  obvious  that  if  a  surgeon  had  to  deal  with  tubercle  of  an 
internal  organ,  such  as  the  kidney,  where  the  congestion  which 
attended  the  local  action  of  the  remedy  might  have  highly  dan¬ 
gerous  consequences,  prudence  dictated  that  the  dose  at  first  used 
should  be  small.  In  lupus  and  external  tuberculosis  this  caution 
was  not  needed,  though  in  lupus  of  the  face,  especially  about  the 
nose,  he  would  be  indisposed  to  make  use  of  large  doses,  at  any 
rate  at  first.  In  certain  cases  coma  had  been  an  alarming  sym¬ 
ptom  after  injection,  and  was  probably  due  to  oedema  of  the  cere¬ 
bral  meninges.  If  this  view  was  correct,  it  was  obvious  that  such 
oedema  would  be  peculiarly  liable  to  supervene  in  lupus  of  the 
nose.  As  a  general  rule,  to  be  modified  by  the  considerations  just 
mentioned,  the  dose  for  adults  suffering  from  external  tuber¬ 
culous  affections  was  1  centigramme  ;  for  children,  weakly  per¬ 
sons,  and  patients  with  tuberculosis  of  internal  organs,  the  dose 
with  which  it  was  safe  to  commence  was  not  more  than  2  milli¬ 
grammes.  He  used  a  \  per  cent,  solution  of  carbolic  acid  for 
diluting  the  fluid,  taking  1  part  of  the  fluid  and  99  parts  of  the 
carbolic  solution.  A  slight  amount  of  local  reaction  at  the  point 
of  injection  generally  occurred,  and  this  was  reduced  to  a  mini¬ 
mum  by  selecting  a  point  where  the  skin  was  thick,  such  as  the 
back  between  the  shoulder  blades. 
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Mr.  Cheyne  then  exhibited  the  syringe,  and  described  the 
method  of  disinfecting  it.  The  main  object  of  this  disinfection, 
he  pointed  out,  was  to  exclude  pyogenic  organisms.  Absolute 
alcohol  was  used  for  this  purpose,  and  the  skin  also  was  disin- 
fecfed.  He  then  exhibited  the  following  patients  : 

To  render  future  experience  more  easy,  Mr.  Cheyne  has  arranged 
as  far  as  possible  to  speak  of  each  case  by  a  number,  or  by  giving 
also  the  initials  of  the  patient. 

Case  i.  M.  C. — The  first  batch  of  cases  were  those  in  which  pre¬ 
vious  injections  had  been  made.  A  woman  with  extensive  lupus  of 
the  face  afforded  an  excellent  example  of  the  local  reaction  which 
follows  the  injection.  Before  the  treatment  the  lupus  was  quiescent, 
and  involved  the  nose,  side  of  face,  upper  lip,  and  nasal  mucous 
membrane.  Owing  to  the  last  circumstance  it  was  thought  advis¬ 
able  to  give  a  minimum  dose  (0.006  gramme).  Eleven  hours  after  its 
administration  the  temperature  rose  to  102.6°,  and  afterwards 
fell  to  normal.  The  local  reaction  was  very  marked,  and  at  first 
glance  it  might  have  been  thought  that  the  woman  was 
suffering  from  an  attack  of  facial  erysipelas.  There  was  the  oft- 
mentioned  redness,  swelling,  and  exudation  of  fluid,  which  latter 
dried  and  formed  scabs.  There  was  also  some  swelling  and  ten¬ 
derness  of  the  submaxillary  lymphatic  glands  in  both  this  and 
other  cases  to  be  presently  mentioned.  The  injections  are  to  be 
repeated  in  this  case  when  the  temperature  becomes  normal. 

In  another  case  of  lupus,  also  a  woman,  the  first  injection  was 
made  a  week  ago.  In  addition  to  the  facial  lesions  there  were 
scars  in  the  neck  and  over  the  metacarpal  bone  of  the  little  finger. 
Although  the  last  two  were  quite  quiescent,  they  exhibited  con¬ 
siderable  local  reaction,  for  those  in  the  neck  inflamed  and  broke 
down,  and  the  finger  became  much  swollen  and  painful.  A  full 
dose  (0  01  g.)  was  given,  and  produced  so  much  general  reaction 
that  the  temperature  went  as  high  as  104°  within  fourteen  hours, 
and  remained  high  for  two  days,  and  then  gradually  subsided.  A 
second  full  dose  was  given  on  December  2nd,  and  the  temperature 
rose  to  105.2°,  and  the  woman  was  sick  and  almost  unconscious. 
She  is  now  gradually  recovering  from  this  disturbance.  An  in¬ 
teresting  feature  in  this  case  was  the  fact  that  the  injection 
caused  reaction  in,  and  drew  attention  to,  tubercular  foci  which 
had  not  been  noticed  before. 

Case  vi.  R.  S. — A  small  dose  (0  008  g.)  was  injected  into 
another  woman  who  also  had  lupus  of  the  face,  and  who  had, 
in  consequence,  almost  lost  the  lobule  and  alse  of  the  nose.  Before 
the  injection  the  disease  was  quite  quiet,  but  twelve  hours 
after  the  whole  nose  was  vivid  red,  swollen,  and  hot,  with 
shining  skin,  through  which  yellow  serum  exuded.  The  submax¬ 
illary  lymphatic  glauds  had  also  become  swollen  and  tender.  The 
general  reaction  was  also  considerable,  and  consisted  in  a  rigor, 
headache,  pain  in  the  back,  and  vomiting,  all  accompanied  with  a 
sudden  rise  of  temperature  (102.4°).  In  fact,  the  usual  symptoms 
which  we  are  accustomed  to  associate  with  the  absorption  of  a 
dose  of  septic  poison. 

Case  v.  H.  F. — The  last  case  of  lupus  we  have  to  mention  was 
that  of  a  boy  in  whom  a  maximum  dose  was  accompanied  by  the 
usual  general  symptoms  and  a  rise  in  temperature  of  103.8°.  At  the 
same  time  the  patches  in  the  axilla  and  on  the  thigh  became  much 
redder,  swollen,  and  hot,  and  the  neighbouring  lymphatics  also 
swelled. 

Case  x.  P.  F. — The  effect  of  the  remedy  on  tuberculous  glands 
was  admirably  shown  in  the  case  of  a  man  who  had  masses  of  en¬ 
larged  and  indurated  glands  in  the  neck  and  axilla.  It  was  pro¬ 
bable  that  some  of  these  glands  had  softened  and  broken  down, 
and  this  was  fully  borne  out  when  the  local  reaction  occurred  six 
hours  after  the  injection  of  the  maximum  dose  (0.01  g  ),  because 
some  of  them  increased  rapidly  in  size,  and  the  skin  over  them  gave 
way.  This  very  marked  local  reaction  was  accompanied  by  gene¬ 
ral  symptoms  of  equal  severity,  for  the  patient’s  temperature  rose 
to  105.4°  F.  ;  he  had  a  rigor  which  he  described  as  terrible,  to¬ 
gether  with  headache,  vomiting,  and  sleepiness. 

Case  iv.  G.  G. — The  effects  upon  lymphatic  glands  was  also 
shown  somewhat  unexpectedly  in  the  case  of  a  child  who  had  a 
tuberculous  ulceration  of  the  inguinal  glands,  and  who  had  had 
the  right  testicle  removed  full  of  caseous  material.  This  was  the 
fourth  occasion  on  which  the  injection  had  been  made  in  this  child, 
and  there  was  not  much  local  reaction  in  the  groin  twelve  hours 
after,  but  one  of  the  submaxillary  glands  hitherto  unobserved  had 
become  swollen  and  tender.  Mr.  Cheyne  was  of  opinion  that  the 
extensive  disease  of  the  inguinal  glands  had  been  distinctly  bene¬ 
fited  by  the  treatment ;  however,  the  child  was  emaciated  and  ill, 
and  seemed  a  most  unfavourable  subject  for  any  remedy. 


Case  vii.  F.  G.— Several  cases  of  tubercular  disease  of  joint 
were  also  shown,  and  a  dose  of  0.002  g.  was  administered  to 
child,  aged  2A  years,  for  disease  of  the  right  elbow.  Before  th 
treatment  this  disease  seemed  fairly  quiet,  and  although  pronatio: 
and  supination  were  absent,  flexion  was  not  entirely  abolished1 
and  gentle  handling  seemed  to  cause  no  pain.  But  ten  hour 
after  the  injection  the  arm  was  very  painful  and  hot,  and  th 
slightest  movement  caused  great  pain  ;  its  girth  at  the  elbow  ha 
increased  almost  half  an  inch.  These  local  symptoms  were  ac 
companied  by  a  temperature  of  105.6°,  which,  however,  did  no 
seem  to  cause  the  child  much  discomfort. 

Case  viii.  H.  A. — In  the  case  of  a  young  man  of  21  years  of  age 
with  tubercular  disease  of  the  synovial  membrane  of  the  right  el 
bow,  complicated  with  septic  sinus,  there  was  the  usual  general  re 
action,  with  a  temperature  of  104.6°,  with  some  swelling  of  th 
arm,  which,  however,  was  not  uncomfortable. 

Case  xi.  J.  II. — A  child  of  61  years,  with  commencing  hip  disease 
also  gave  a  local  and  general-  reaction.  Before  injection  the  hij 
was  in  good  position,  and  although  slightly  adducted,  with  absenc 
of  rotation,  flexion  was  permitted  without  movement  of  the  pelvi 
until  the  thigh  was  almost  at  a  right  angle.  After  injection  (dose 
0.003  gramme)  the  hip  became  flexed,  the  swelling  about  its  fron 
increased,  and  it  became  painful ;  the  temperature  rose  to  104.6C 

Case  xii.  A.  K. — The  most  marked  local  reaction  was  seen  ir 
the  case  of  a  child  who  had  tubercular  disease  in  the  region  of  th1 
ankle-joint,  with  a  small  sinus  leading  down  to  dead  bone.  Every' 
thing  in  the  region  of  the  sinus  was  quiet  when  the  injection  (dos 
0.002  gramme)  was  made,  but  twelve  hours  after  there  was  grea 
swelling,  a  widespread  blush  of  vivid  redness,  and  a  free  discharge 
from  the  sinus.  There  was  the  usual  general  reaction,  with  . 
temperature  of  101.4°.  <-  . 

Case  ix.  C.  A. — The  general  reaction  seemed  most  sever, 
in  another  child  of  3  years  of  age,  who  had  strumous  dactylitii 
and  a  sinus  in  the  buttock.  Here  the  temperature  rose  in  1( 
hours  to  105.4°,  with  a  pulse,  it  is  said,  of  172.  At  the  sametinn 
the  Anger  became  hot,  swollen,  and  painful,  and  the  sinus  in  th 
buttock  became  surrounded  with  a  zone  of  redness,  and  gave  exi 
to  a  quantity  of  discharge. 

Case  hi.  W.  R. — A  man  aged  32,  who  had  tubercular  disease  if 
the  upper  end  of  the  tibia  involving  the  knee-joint,  was  injecteej 
on  November  30th  with  0.01  g.,  which  caused  a  local  reaction  in 
the  knee,  which  became  hot,  swollen,  and  tender,  and  a  rise  ol1 
temperature  to  103.4°  F.  The  next  injection  was  done  before  thij 
audience,  and  caused  swelling  of  the  knee,  so  that  its  girth  in 
creased  almost  an  inch,  accompanied,  on  this  occasion,  by  only  t 
slight  rise  of  temperature  to  160.4°  F. 

Cases  were  also  shown  in  which  the  fluid  had  been  applied  fo:1 
diagnostic  purposes.  One  of  these  was  a  doubtful  swelling  of  th. 
knee,  in  which  the  maximum  do3e  (0.01  gramme)  produced  no  re 
suit.  Another  was  a  medical  student  who  had  an  abscess  ovei 
the  great  trochanter,  and  who  was  desirous  to  have  the  trial  made, 
However,  the  maximum  dose  caused  no  inconvenience  beyond  i 
slight  headache.  The  last  case  was  supposed  by  Mr.  Waren  Ta] 
to  be,  perhaps,  a  tubercle  of  the  iris.  The  subject  was  a  girl 
aged  9,  with  a  doubtful  history.  Only  a  dose  of  0.001  g.  wa; 
injected,  but  was  followed  by  neither  local  nor  general  re¬ 
action. 

We  have  to  thank  Mr.  Watson  Cheyne  for  his  courtesy  in  giving 
us  facilities  to  see  and  follow  out  these  most  interesting  cases 
They  illustrate  in  the  clearest  way  the  profound  local  and  genera 
reaction  which  Dr.  Koch’s  fluid  causes,  and  we  hope  to  be  able  tc 
record  the  ultimate  results. 


DEMONSTRATION  AT  THE  CITY  OF  LONDON  HOSPITAL 
FOR  DISEASES  OF  THE  CHEST,  VICTORIA,  PARK. 

Ox  Monday  evening  last,  Dr.  Heron,  Physician  to  the  Hospital 
gave  a  demonstration  at  the  Victoria  Park  Hospital  of  the  mode 
of  using  Dr.  Koch’s  remedy  in  phthisis  and  tuberculosis.  The 
demonstration  was  largely  attended  by  medical  men  from  Londor 
and  the  Provinces. 

Dr.  Hebon  began  by  sayiDg  that  it  was  his  friend’s  (Dr.  Koch’s 
desire  that  the  treatment  of  tubercular  diseases  should  be  tried  ir 
London  and  elsewhere,  and  that  he  had  requested  Dr.  Heron  tc 
demonstrate  and  explain  the  methods  of  using  the  fluid.  Althougf 
a  good  deal  had  already  been  determined  by  clinical  observation 
yet  there  were  many  points  to  be  yet  worked  out,  and  the  mode; 
of  action  of  the  fluid  were  not  yet  fully  known.  It  was,  how 
ever,  certain  that  the  tubercle  bacilli  were  not  killed;  that  th 
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i  id  acted  upon  living  tuberculous  tissue,  and  is  without  action 
i  on  dead  calcareous  or  caseous  masses,  or  upon  bony  sequestra. 
1  Heron  then  gave  long  quotations  from  the  translation  of  I)r. 
I  ch’s  original  paper.  With  reference  to  cases  of  phthisis,  it  was 
I  sural  that  the  most  hopeful  and  satisfactory  cases  were  those  in 
i  early  stage,  though  even  advanced  cases  had  had  some  tem- 

rary  amelioration  of  the  symptoms  after  the  reaction  which  fol¬ 
ded  an  injection  had  subsided.  In  early  cases  the  treatment 
i  uld  in  all  probability  have  to  be  continued  for  a  period  of 
i ;  less  than  six  weeks,  and  it  was  probable  that  relapses  would 
c:ur. 

)r.  Koch  insisted  that  it  was  incumbent  on  all  medical  men  in 
f  ;ry  case  of  suspected  early  phthisis  to  examine  the  sputum  for 
tiercle  bacilli,  a  practice  which,  up  to  the  present,  had  not  been 
6 ficiently  followed  in  Germany,  nor,  Dr.  Heron  added,  in  this 
{ mtry.  The  diagnosis  of  phthisis  having  been  made  and  con- 
tned,  it  would  as  soon  as  possible  be  the  duty  of  the  medical 
t  n  to  cause  the  patient  to  undergo  the  treatment. 

n  more  advanced  cases  of  phthisis  the  fear  was  naturally  pre- 
8 it  that  the  shedding  or  absorption  of  large  quantities  of  tissue, 
t  ether  with  the  swelling  and  oedema  of  the  lungs  that  would 
8 lost  certainly  accompany  the  reaction,  might  prove  dangerous, 
it,  although  a  considerable  number  of  advanced  cases  had 
Beady  been  treated,  no  untoward  result  had  as  yet  occurred; 
b  1  even  in  cases  of  laryngeal  phthisis  the  swelling  of  the  parts 
»8  not  intense  enough  to  interfere  seriously  with  respiration. 

)r.  Heron  then  showed  some  of  the  original  fluid,  which  had 
t  appearance  of  brown  sherry,  and  proceeded  to  show  the 
athod  of  making  a  1  per  cent,  solution.  He  said  that  the  un¬ 
dated  fluid  did  not  readily  decompose,  but  after  dilution  it  soon 
olerwent  decomposition  from  the  growth  of  fungi.  This  could, 
hvever,  be  prevented  either  by  boiling  or  by  making  the  dilution 
?;h  §  per  cent,  carbolic  acid  solution.  Both  these  methods,  how- 
?  r,  tended  to  weaken  the  action  of  the  fluid,  and  it  was  there- 
5  s  advisable  to  prepare  fresh  dilutions  as  they  were  needed. 

)r.  Heron  then  proceeded  to  explain  Koch’s  injecting  syringe — 
i  illustration  of  which  will  be  found  in  the  British  Medical 
Jtbnal  of  November  22nd — and  the  method  of  rendering  it 
nn.  The  ball  and  stop- cock  and  the  needle  are  first  separated 
ftn  the  graduated  glass  portion.  Absolute  alcohol  is  then  run 
;  ough  the  glass  and  then  the  needle  is  placed  in  position.  Glass 
i  l  needle  are  then  filled  with  absolute  alcohol  by  blocking  the 
?nt  of  the  needle  against  the  finger.  When  full,  the  alcohol  is 
i) wed  to  escape  through  the  needle,  and  the  glass  and  needle 
i  then  washed  through  with  distilled  water.  The  fingers  which 
:  le  in  contact  with  the  needle  and  glass  during  these  processes 
i  uld  be  themselves  rendered  aseptic  by  means  of  absolute 
i  nhol  or  of  strong  carbolic  acid  solution  (1  in  20).  The  syringe 
mg  thoroughly  disinfected,  the  necessary  quantity  of  the  diluted 
1  d  should  be  then  poured  into  the  syringe  and  the  air-ball  and 
rp-cock  attached  to  the  top  of  the  syringe. 

1  he  dose  had  been  fixed  by  experiment,  and  it  was  found  that 
I  cubic  centimetre  of  the  fluid  caused  no,  or  only  a  very  slight, 
iction  in  a  healthy  non-tuberculous  individual.  0.25  cubic  centi- 
« ;re,  when  tried  by  Dr.  Koch  on  himself,  gave  the  symptoms 
» ich  have  already  been  described  in  Dr.  Koch’s  paper.  From  this 
i  was  able  to  state  the  rule  that  if  in  an  adult  human  being  the 
nction  of  .01  cubic  centimetre  produced  only  slight  or  no  sym- 
>m8,  then  that  individual  was  free  from  tubercle.  If,  however, 
Ire  be  any  tubercle  in  the  body,  then  reaction  is  obtained 
»  TV  or  even  of  the  above,  namely,  0.001  cubic  centimetre  or 
G05  cubic  centimetre.  To  this  rule  there  has  as  yet  been  found 
l  exception. 

he  dose  and  their  number  in  any  given  case  should  be  deter¬ 
ged  by  the  age,  strength,  position,  and  quantity  of  tubercle  in 

1  individual. 

n  purely  local  tuberculous  affections  it  had  been  found  best  to 
T,  i  a  large  dose,  such  as  5  milligrammes  or  1  centigramme 
■la  time,  and  then  to  repeat  this  after  an  interval  of  some 
*8  when  all  reaction  had  subsided.  On  the  other  hand,  in  chil- 
:a  or  in  weak  people,  the  sub  jects  of  pulmonary  phthisis,  it  was 
*;  to  begin  with  a  small  dose  of  1  milligramme,  and  this 
luld  be  repeated  at  frequent  intervals,  a  fresh  injection  to  be 
'.  -n  as  soon  as  the  reaction  from  the  preceding  one  had  passed 
Whenever  a  reaction  was  no  longer  obtained  with  a  uose  of  a 
-m  strength,  then  the  strength  of  the  dose  should  be  increased, 

1  increment  varying  from  0  0005  cubic  centimetre  to  0  01  cubic 
Uimetre,  according  to  circumstances.  In  phthisical  patients 
-as,  as  a  rule,  unnecessary  at  anytime  to  give  a  larger  dose 


than  0.01  cubic  centimetre  except  to  test  whether  the  utmost  limit 
of  benefit  had  been  secured,  and  for  this  purpose  such  a  dose  should 
never  be  omitted.  To  reach  this  dose  in  an  early  case  of  phthisis, 
about  six  weeks  would  probably  b8  required. 

The  skin  of  the  back  between  the  scapulae,  or  across  the  loins, 
had  been  found  to  be  the  most  satisfactory  position  for  making 
the  injection,  from  the  fact  that  the  skin  in  this  region  was  less 
sensitive  than  elsewhere,  and  that  absorption  was  said  to  readily 
occur  from  this  part  of  the  skin.  Before  inserting  the  needle,  the 
skin  should  first  be  disinfected  by  washing  it  with  1  in  40  carbolic 
acid  solution. 

Dr.  Heron  then  showed  a  series  of  cases  that  had  been  injected, 
and  injected  two  cases  at  the  meeting.  The  notes  and  charts  of 
the  most  interesting  of  these  cases  are  appended. 

[We  are  indebted  to  Drs.  H.  G.  Adamson  and  C.  G.  Robson- Scott, 
the  house-physicians  in  charge  of  the  special  wards  for  cases 
treated  by  Dr.  Koch’s  method,  for  much  assistance  in  preparing 
the  following  notes  of  the  cases  treated.] 

Case  i.  Phthisis. — G.  M.,  aged  23,  a  sailor.  He  had  no  heredi¬ 
tary  history,  and  had  enjoyed  good  health  until  five  months  ago, 
when  he  had  remittent  fever.  He  had  never  been  well  since,  but 
symptoms  referable  to  the  chest  were  of  six  weeks’  duration  only. 
He  suffered  from  cough,  dyspnoea,  and  slight  expectoration,  but 
had  no  night  sweats.  Tubercle  bacilli  were  present  in  the  ex¬ 
pectoration. 

Physical  Signs—  Left  side:  slight  flattening  under  the  left 
clavicle;  impaired  percussion  of  the  left  apex  and  below  the 
clavicle.  In  the  left  supraspinous  fossa  also  there  was  dulnes3. 
Tne  breath  sounds  were  nowhere  good,  and  were  feebler  on  the  left 
than  on  the  right  side.  There  was  faint  bronchial  breathing  in  the  left 
apex.  Crepitations  were  abundant  over  the  upper  half  of  the  left 
front  and  at  the  right  apex.  First  injection  was  made  on  the  morn¬ 
ing  oE  December  1st,  the  quantity  injected  being  2  milligrammes; 
the  temperature,  which  was  then  98°  F.,  began  to  rise  six  hours 
afterwards ;  10£  hours  after  injection  it  was  104.7°.  The  patient 
complained  of  a  severe  headache,  felt  very  hot,  and  the  skin  was 
dry.  The  pulse  rose  from  90  to  148.  The  respirations  increased 
from  24  to  33.  The  patient  had  a  slight  rigor  just  before  the  tem¬ 
perature  began  to  rise,  and  felt  a  sensation  of  nausea  once  or 
t  wice.  In  1 1^  hours  after  injection  the  temperature  had  fallen  from 
104.7°  to  103.6°.  The  patient  had  been  perspiring  freely.  He 
felt  much  better ;  headache  not  so  severe,  and  respirations 
were  quieter  (30).  The  patient  attended  the  demonstration  by  his 
own  desire,  and  that  this  self-abnegation  produced  no  injurious 
effect  is  shown  by  the  subsequent  course  of  the  symptoms.  Four¬ 
teen  hours  and  a-half  after  the  injection  the  temperature  had  fallen 
to  101.2°  ;  he  had  vomited  twice  ;  16f  hours  after  the  injection  the 
temperature  was  99.2°,  and  he  was  perspiring ;  two  hours  later  it 
was  normal,  and  subsequently  became  subnormal.  On  the  morn¬ 
ing  of  December  2nd,  24  hours  after  injection,  he  felt  quite  well, 
and  the  temperature  was  97.6°. 

Case  ii.— A.  D.,  aged  40,  dock  labourer ;  father  died  of  phthisis 
at  49.  Winter  cough  for  three  or  four  years ;  losing  flesh  for 
three  months ;  slight  cough  three  weeks  ago;  very  slight  haemo¬ 
ptysis  ;  expectoration  scanty ;  tubercle  bacilli  present  in  consider¬ 
able  quantity ;  night  sweats  for  three  weeks. 

Physical  Signs. — Right  side :  Percussion  slightly  impaired  at 
apex  and  below  clavicle,  marked  impairment  in  supraspinous 
fos^a  posteriorly.  In  front :  From  apex  to  fourth  rib  much  crepi¬ 
tation  on  inspiration.  Posteriorly:  Crepitations  numerous  above. 

First  Injection.— On  November  29tb,  2  milligrammes,  temper¬ 
ature  being  100.2° ;  it  then  fell,  but  rose  again,  reaching 
its  maximum,  103.8°,  9  hours  after  injection  ;  it  then  fell  suddenly 
to  101.2°.  The  patient  complained  of  slight  chilliness;  profuse 
sweats  as  the  temperature  fell,  slight  frontal  headache.  Pulse 
rose  from  88  to  102 ;  respiration  fell  from  28  to  26.  After  injec¬ 
tion  the  crepitations  became  less  abundant  and  smaller,  and 
breath  sounds  weaker ;  no  alteration  in  the  expectoration. 

Second  Injection. — On  the  morning  of  December  1st  2  milli¬ 
grammes,  temperature  being  98.4°;  10^  hours  afterwards  the 
patient  complained  of  feeliBg  rather  hot,  temperature  being  101.6°, 
pulse  88,  respiration  24.  As  will  be  seen  from  the  chart  the 
temperature  bpgan  to  fall  14§  hours  after  the  injection,  and  fell 
naturally,  reaching  the  normal  about  20  hours  after  the  injection, 
and  then  continued  to  fall  below  the  normal.  Except  for  a  feel¬ 
ing  of  weakness,  the  patient  had  not  felt  any  inconvenience  from 
this  injection.  A  third  injection  of  the  same  strength  (2  milli¬ 
grammes)  was  made  at  10.15  a.m.  on  December  2nd. 

Cask  iii.  Phthisis. — B.  W.,  aged  22,  bootmaker,  had  no  heredi- 
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tary  history  of  phthisis.  He  had  been  in  good  health  until  thir¬ 
teen  months  ago,  when  haemoptysis  occurred  to  the  extent  of  2 
ounces.  This  continued  every  day  for  a  week,  and  recurred  seven 
weeks  ago.  Cough  was  severe  ;  expectoration  was  abundant,  muco¬ 
purulent,  and  contained  tubercle  bacilli.  He  had  lost  flesh  con¬ 
siderably,  and  suffered  from  night  sweats  and  dyspnoea. 

Physical  Signs. — Right  side  the  percussion  note  was  impaired  in 
the  front,  and  more  markedly  at  the  apex  posteriorly.  Breath 
sounds  were  weak  in  front,  and  there  were  crepitations  after  cough 
throughout ;  voice  sounds  were  weak  throughout ;  the  voice  was 
hoarse,  the  cords  reddened,  with  a  slight  nodule  on  each,  and 
the  arytenoids  swollen.  The  first  injection  was  made  on  the 
morning  of  December  1st,  the  dose  given  being  2  milligrammes. 
Ten  hours  and  a-quarter  afterwards  he  complained  of  a  slight 
headache,  the  temperature  98°,  respirations  29,  pulse.  83.  No  re¬ 
action  having  occurred  to  this  small  dose,  the  patient  was  re¬ 
injected  at  10.5  a  m.  on  December  2nd,  the  dose  used  being  3 
milligrammes.  The  reaction  after  this  dose  also  was  not  well 
marked,  the  highest  temperature  recorded  being  98.8°. 

Case  iv. — L.  F.,  aged  21,  servant.  No  hereditary  history.  Six 
years  ago  a  pimple  above  the  upper  lip  was  noticed,  since  then 
the  disease  had  gradually  spread  to  the  nose  and  cheeks,  chiefly 
the  left.  Six  weeks  ago  she  had  an  attack  of  erysipelas,  after 
which  the  lupus  improved.  On  admission  the  lower  half  of  the 
nose,  the  whole  of  upper  lip,  left  cheek,  and  right  cheek  slightly 
affected.  No  apparent  scarring,  no  active  ulceration. 

Injection—  On  November  23rd,  temperature  being  normal,  pulse 
60,  respiration  20.  Temperature  rose  to  103.6°  F.,  12  hours  after 
injection,  and  reached  its  maximum  of  104°  F.,  24  hours  after.  The 
temperature  fell  by  lysis,  and  only  reached  the  normal  three  days 
after  injection.  The  pulse  rose  to  112,  and  respiration  to  30.  The 
local  symptoms  were  most  marked.  The  whole  of  the  affected 
pertions  and  for  some  three-quarters  of  an  inch  beyond  became 
swollen,  red,  and  tense.  To  this  there  was  a  well-defined  margin, 
and  there  was  a  streak  of  lymphatics  running  down  towards  the 
right  jaw.  Twelve  hours  after  injection  the  submental  glands 
were  noticed  to  be  enlarged,  and  the  skin  over  them  red.  The 
lupus  patches  were  defined  by  a  brighter  red,  and  small  opaque 
vesicles  appeared,  which  broke,  exuded  cloudy  serum,  and  dried 
into  amber-coloured  crusts.  The  redness  began  to  subside  36 
hours  after  injection,  the  swelling  became  less  and  the  scabs 
thicker.  The  scabs  gradually  became  detached,  leaving  healthy 


granulation  tissue,  which  rapidly  healed.  There  were  no  rigors  o 
sickness,  but  the  patient  complained  of  much  headache  am 
drowsiness.  A  second  injection  was  made  of  1  centigrammt 
at  9.45  a.m.,  on  December  2nd,  1890.  The  reaction  which  l'ollowe< 
was  very  marked,  the  temperature  reaching  105.4°  in  six  hours 
and  the  maximum  of  105  7°  in  8  hours.  The  patient  becam 
delirious  at  about  9.30  pm.;  the  temperature  was  then  falling 
being  103  8°.  She  suffered  from  headache  and  dyspnoea  al 
night,  and  did  not  sleep.  An  itching  papular  eruption  appearei 
on  the  foreaTin3,  calves,  dorsum  of  feet,  and  lower  part  of  back  am 
chest.  Thirty-four  hours  after  the  injection  the  temperature  wai 
still  101.5°,  the  face  was  much  swollen,  but  the  delirium  and  head 
ache  had  ceased. 

This  case  had  been  sent  to  Dr.  Heron  by  Dr.  Radcliffe  Crocker 
from  University  College  Hospital,  and  a  photograph  was  takei 
two  hours  before  the  first  injection,  to  show  the  condition  thei 
existing. 

Case  v.— E.  R,  aged  27;  her  family  history  was  good,  am 
showed  no  special  predisposition  to  phthisis ;  a  maternal  unci 
had  died  of  tbe  disease.  She  had  suffered  from  enlarged  glands  a 
both  sides  of  the  neck  between  the  age  of  10  and  18  years,  and  th 
scars  of  these  still  remain.  The  eruption  first  appeared  in  thefac 
about  thirteen  or  fourteen  years  ago,  and  for  the  la3t  eleven  year 
she  has  been  under  the  care  of  Dr.  Radcliffe  Crocker  at  University 
College  Hospital ;  the  operation  of  scraping  was  performed  fou 
times ;  the  last  occasion  was  three  years  ago.  She  presented  i 
strumous  aspect,  but  beyond  this,  and  the  lupus,  she  was  in  gooi 
health.  The  lupus  patches  occupied  the  following  situations 1 
On  the  neck  below  the  chin.  2.  Over  the  right  cheek  (mucl 
scarring  here).  3.  On  the  upper  lip  and  nose ;  the  right  ala  of  thi 
nose  had  been  destroyed.  4.  On  the  left  cheek  a  small  patch.  5 
Below  the  left  ear  were  scars  from  scraping,  with  slight  return 
There  were  strumous  scars  from  old  suppurating  glands  over  eacl 
sternomastoid.  The  chest  presented  no  physical  signs  of  disease. 

This  patient  was  injected  at  9  a  m.  on  December  1st,  a  ful 
dose,  1  centigramme,  being  given.  The  area  of  lupus  and  jus 
around  was  a  little  hot  and  swollen  ;  at  3.30  p.m.  she  complaine' 
of  burning  there,  and  of  frontal  headache ;  these  symptoms  did  no 
increase,  and  at  the  time  of  the  demonstration  the  local  reactioi 
was  not  very  marked.  As  will  be  seen,  however,  from  the  sub 
joined  table,  the  general  systemic  reaction  was  very  distinct.  Thi 
temperature  in  this  case  had  been  normal  previously.  On  Decern 
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nd  she  was  thirsty  and  drowsy,  and  complained  of  headache. 
BiwelliDg  of  the  lupus  tissue  had  become  very  much  more 
Jed.  On  December  3rd  the  local  swelling  persisted,  but  her 
ial  condition  was  better,  she  had  slept  well,  and  felt  com- 
l)le. 


■  after  Injection. 

Temperature. 

Pulse. 

Respiration. 

i 

98.8°  .... 

88 

24 

n 

98.6°  .... 

80 

28 

41 

’2  . 

98  8°  .... 

..  104  :.. 

30 

64 

.  100.2°  .... 

98 

36 

9 

.  102.5°  .... 

118 

29 

Hi 

.  1039°  .... 

134 

101.7°  .... 

..  126 

40 

15| 

103.6°  .... 

102 

37 

174 

103° 

..  120 

36 

194 

.  102.8°  .... 

112 

40 

214 

102.8°  .... 

..  110 

30 

24 

103.4°  .... 

120 

32 

26 

.  103.2°  .... 

124 

36 

27$ 

.  102° 

..  112 

28 

!  294 

.  1028°  . 

..  132 

28 

:  32 

.  103° 

112 

20 

33$ 

102.8°  . 

120 

24 

35$ 

.  103° 

112 

32 

375  . 

102.4°  . 

116 

28 

39$ 

102  2°  . 

100 

34 

414 

102° 

100 

32 

43 

101.6°  . 

96 

32 

44$ 

100  8°  . 

110 

24 

40| 

.  101° 

96 

26 

48$ 

.  100  8°  . 

88 

28 

49$ 

.  100  4°  . 

.  104 

26 

614 

.  100.8°  . 

— 

534 

.  101.4°  . 

92 

28 

'a  vi.  Hip-joint. — H.  D.,  aged  14;  mantle  maker.  Father 
(>f  phthisis,  aged  28.  Old  hip-joint  disease,  occurred  when 
5vrs  old.  The  sinus  continued  to  discharge  until  one  year  ago. 


Two  years  ago  slight  haemoptysis.  No  other  symptoms  until  five 
weeks  ago,  when  a  haemoptysis  of  4  ounces  occurred.  All  sym¬ 
ptoms  slight.  Bacilli  in  sputum  moderate  in  amount. 

Physical  Signs. — Left  apex :  percussion  note  impaired,  with  weak 
respiration,  and  crepitations  to  fourth  rib.  A  few  crepitations  at 
extreme  right  apex. 

First  Injection. — On  November  26th,  1  milligramme.  No 
definite  symptoms  ;  temperature  rose  to  100.2°  24  hours  after  in¬ 
jection  (highest  previous  temperature  99.6°).  No  alteration  in 
scar  over  hip. 

Second  Injection. — On  November  28th,  3  milligrammes.  No 
rise  of  temperature.  Slight  increase  of  sputum ;  no  subjective 
symptoms. 

Third  Injection. — On  November  30th,  5 milligrammes.  Nine  hours 
after  temperature  had  risen  to  100.6° ;  13  hours  after  to  102.2° ;  16 
hours  after  had  begun  to  fall.  Pulse  increased  from  72  to  112.  Re¬ 
spirations  from  28  to  40.  While  temperature  was  rising  patient 
felt  sick,  feet  cold,  and  had  severe  frontal  headache.  No  pain  in 
hip  nor  alteration  in  scar.  The  number  of  bacilli  in  the  sputum 
has  considerably  diminished  since  the  treatment  was  commenced. 

Case  vii.  Phthisis. — H.  B.,  a  domestic  servant,  aged  28; 
her  father,  mother,  and  two  uncles  died  of  phthisis.  Two  years 
ago  she  began  to  suffer  from  cough,  and  at  that  time,  and  again  a 
year  ago,  she  had  haemoptysis.  When  admitted  she  had  slight 
cough,  scanty  expectoration,  and  night  sweats.  She  had  not 
wasted  much,  but  bacilli  were  present  in  the  sputum,  and  she  had 
had  an  attack  of  diarrhoea  two  weeks  earlier.  The  physical 
examination  of  the  chest  showed  dulness  and  flattenirg  of  the 
right  apex,  with  bronchial  breathing  and  pectoriloquy ;  copious 
moist  crepitation  all  over  the  front ;  at  the  left  apex  a  few  crepi¬ 
tations.  The  highest  temperature  noticed  before  treatment  was 
100°  F.  She  was  injected  for  the  first  time  on  November  24th ; 
she  complained  of  headache  and  was  drowsy,  but  no  rise  of  tem¬ 
perature  occurred.  She  was  given  another  injection  on  Novem¬ 
ber  26th,  the  dose  used  being  1  milligramme.  Thirteen  hours  later 
the  temperature  reached  its  highest  point,  102.3°  F. ;  it  then  fell, 
and  thirty-seven  hours  after  injection  reached  98.8°  F.  In  this 
case,  as  in  many  others,  there  was  a  distinct  secondary  rise,  during 
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which  the  temperature  touched  1C0°  F.  The  pulse  and  respira¬ 
tion  increased  in  frequency  contemporaneously  with  the  rise  of 
temperature,  from  108  to  132,  and  from  30  to  36  respectively.  This 
patient  received  a  third  injection  of  1  centigramme  on  November 
28th ;  the  temperature  did  not  rise  beyond  100°.  No  alteration 
could  be  noted  in  the  physical  signs.  A  fourth  injection  of  12  milli¬ 
grammes  was  given  on  November  30th,  and  was  followed  by  re¬ 
action,  the  temperature  touching  100.7°.  Tubercle  bacilli,  which 
had  been  present  in  the  sputum  before  treatment,  could  not  be 
discovered  at  this  date. 

Cask  viii.  Ancemia. — A.  B.,  aged  18,  dressmaker.  No  hereditary 
history.  Her  symptoms  were  simply  those  of  anaemia,  of  which 
she  had  complained  for  only  three  weeks.  Amenorrhcea  five  to  six 
months.  The  patient  was  very  anaemic.  The  apex  of  the  heart 
was  in  the  normal  position.  A  murmur,  systolic  in  rhythm, 
somewhat  rough,  was  heard  at  the  apex,  and  was  conducted  about 
an  inch  or  two  into  the  axilla.  There  was  a  venous  hum  in  the 
neck.  There  was  evidence  of  tuberculous  disease  in  the  lungs  or 
elsewhere.  Respirations  were  chiefly  abnormal. 

First  Injection.— On  November  23rd,  1  centigramme.  Tem¬ 
perature  rose,  reaching  its  maximum,  101°,  22  hours  after  the 
injection;  it  fell  and  reached  the  normal  40  hours  after  injection. 

A  secondary  rise  occurred  the  next  day  to  99  4°  F.  Pulse  in¬ 
creased  from  60  to  108,  respirations  from  24  to  36.  No  headache 
or  vomiting,  but  complained  of  slight  pain  in  the  left  loin. 

Second  Injection . — On  November  28th,  5  milligrammes.  The 
temperature  rose,  reaching  its  maximum,  103.2°,  16  hours  after 
injection.  It  fell  and  reached  the  normal  in  18  hours.  Slight 
rise  two  days  after  to  99.6°  F.  Pulse  rose  from  64  to  120,  respi¬ 
rations  from  27  to  32.  There  was  a  dry  cough.  The  patient  com¬ 
plained  of  headache.  Twelve  hours  after  injection  she  complained 
of  much  pain  in  the  knee-joints ;  there  was  found  slight  redness 
and  some  swelling  below  and  at  the  sides  of  the  patellte.  There 
was  no  riding  of  the  patellse,  and  no  tenderness.  No  alteration  in 
slight  scars  over  patellse. 

This  patient  had  been  carefully  examined  by  Dr.  Heron,  and  as 
he  had  found  no  evidence  whatever  of  the  presence  of  tubercle,  he 
determined  to  inject  for  the  purpose  of  a  control  experiment.  To 
his  surprise,  with  the  first  injection  he  got  a  reaction.  As  will  be 
seen  from  the  notes  of  the  case,  at  the  first  injection  1  centi¬ 
gramme  was  inserted,  so  it  was  possible  that  this  patient  was 
at  the  extreme  lower  limit  of  non-tubercular  people  in  whom  a 
dose  of  this  quantity  could  produce  a  reaction.  When,  however, 
five  days  later,  after  an  injection  of  5  milligrammes,  a  second 
reaction  occurred,  it  was  clear  that  this  was  a  case  in  which 
tubercle  was  present,  though  previously  unsuspected,  and  showed 
the  value  of  the  method  for  diagnostic  purposes.  A  third  injec¬ 
tion,  very  slightly  less  than  5  milligrammes,  was  made  on  the 
morning  of  December  3rd,  at  9  50  a.m. 

Case  ix.  Lupus  Vulgaris. — E.  F.,  aged  57,  a  needlewoman.  On 
both  the  paternal  and  maternal  side  there  was  a  strong  family 
history  of  phthisis.  Eighteen  years  ago  three  small  pimples  ap¬ 
peared  below  the  right  eye  over  the  malar  bone ;  during  the  fol¬ 
lowing  six  years  this  gradually  spread  all  over  the  right  cheek : 
it  was  then  cauterised,  but  the  disease  returned,  and  was  again 
scraped  about  five  years  ago.  After  this  the  skin  affection  again 
rapidly  increased,  and  spread  across  the  nose  to  the  opposite 
cheek.  Recently  she  had  been  under  the  care  of  Dr.  Radcliffe 
Crocker  at  the  East  London  Hospital  for  Children,  Shadwell,  and 
had  improved  under  treatment.  She  was  admitted  to  the  Victoria 
Park  Hospital  on  November  30th ;  she  stated  that  she  had  suf¬ 
fered  from  slight  cough,  and  had  wasted  considerably  for  a  few 
weeks ;  expectoration  was  small  in  quantity,  and  night  sweats 
were  slight. 

The  lupus  tissue  extended  over  the  whole  nose,  the'upper  lip, 
and  over  both  cheeks,  but  most  extensively  on  the  right  side ; 
there  was  no  present  ulceration;  much  scarring  was  mixed  with 
the  lupus.  No  enlarged  glands  could  be  detected  below  the  jaw 
or  elsewhere.  The  chest  was  fairly  well  covered ;  expansion  was 
fair;  percussion  was  slightly  impaired  at  the  right  apex  pos¬ 
teriorly;  there  was  tenderness  on  percussion  at  both  apices.  At 
the  right  apex  in  front  there  was  crepitation  on  inspiration  and 
on  cough  to  the  third  rib,  at  the  left  apex  there  was  crepitation 
on  cough.  Posteriorly  there  was  crepitation  on  cough  at  both 
apices  and  at  the  right  base. 

This  patient  was  injected  for  the  first  time  at  the  demonstra¬ 
tion.  Owing  to  the  extensive  area  of  lupus  disease,  Dr.  Heron 
preferred  to  use  only  half  the  dose  usually  employed  in 
cases  of  lupu3.  The  injection  of  5  milligrammes  was  made  at 


9  30  pm.  on  December  1st;  at  1.45  am.,  December  2nd,  tj 
patient  had  a  well-marked  rigor;  the  temperature  in  the  recti | 
was  97°  F.  The  face  felt  hot;  there  was  some  fulness  below  tl( 
eyes,  the  eruption  was  becoming  brighter  red,  especially  at  td 
edges.  At  4.30  am.  she  had  another  rigor,  and  at  5  30  am, 
third,  lasting  four  minutes;  she  complained  of  pain  intheloi, 
and  vomited.  At  7.30  a.m.  she  complained  of  nausea,  sevtl 
throbbing  headache,  backache,  and  pain  and  tenderness  | 
both  knees,  which,  however,  were  not  swollen. 

At  10  a.m.  on  December  2nd  she  appeared  drowsy,  complained  ? 
frontal  headache,  backache,  tenderness  of  the  knees,  and  : 
throbbing  and  burning  of  the  face.  The  large  area  occupied  i 
the  lupus  tissue  was  dusky  red,  swollen,  firm  to  the  touch,  t*. 
der ;  beyond  the  area  of  the  lupus  tissue  there  was  a  margin  | 
swollen  bright  red  tissue.  The  breath  had  a  marked  foetid  odos 
On  the  back  of  the  right  hand  a  small  patch  of  lupus  had  also  '• 
come  inflamed. 

About  midday  she  began  to  feel  better,  headache  ceased,  and  h 
passed  a  good  night.  On  December  3rd  the  swelling  of  the  f(l 
was  very  considerable.  There  was  some  tenderness  on  percussn 
over  the  right  apex,  and  the  superficial  veins  behind  the  eten. 
mastoid  were  remarkably  full  and  tense.  This  condition  exisil 
also  on  the  left  side,  but  to  a  less  extent.  This  disappeared  wh 


the  patient  eat  up. 
Hours  after  Injection. 

Temperature. 

Pulse. 

Respiration. 

2 

97° 

72 

20 

41 

97.2°  . 

84 

20 

6 

98° 

70 

20 

8 

101.2°  . 

89 

20 

10 

102.2°  . 

..  100 

28 

12* 

.  102° 

..  100 

32 

14* 

..  103.2°  ..... 

..  ICO 

28 

161- 

102° 

92 

32 

18 

..  102.6°  . 

..  108 

28 

20* 

..  101.6°  . 

..  100 

28 

221 

..  101° 

88 

26 

241 

..  102° 

92 

24 

26 

101° 

96 

26 

281 

..  100.5°  .... 

84 

22 

30 

100  2°  .... 

76 

24 

32 

99.6°  .... 

72 

20 

34 

998°  .... 

76 

24 

36 

99° 

80 

20 

38 

98.6°  .... 

76 

24 

40 

99.4°  .... 

84 

24 

42 

99.2°  .... 

— 

— 

44 

98° 

84 

28 

The  meeting  terminated  by  Dr.  Heron  inviting  medical  men 
come  and  see  the  cases  any  afternoon,  including  Sundays  1 

3.30  p.m. 


DEMONSTRATION  IN  EDINBURGH. 

Our  Edinburgh  correspondent  writes :  Dr.  R.  W.  Philip,  Honor  j 
Physician  to  the  Victoria  Dispensary  for  Consumption  and  Diseaf 
of  the  Chest,  Edinburgh,  returned  on  Monday  night  from  Beri 
where  he  has  been  for  the  last  12  days  watching  the  treatment] 
tubercular  cases.  Through  the  special  kindness  of  Professor  K  ■: 
Dr.  Philip  has  been  supplied  with  a  small  quantity  of  the  fluid,  i: 
on  Tuesday  last  the  new  line  of  treatment  was  begun  on  f  t 
selected  patients.  Drs.  Grainger  Stewart  and  Brakenridge  h< 
each  set  apart  a  small  side  room  in  connection  with  their  waf 
in  the  Royal  Infirmary  for  the  reception  and  treatment  of  thi 
cases,  and  they  are  acting  in  co-operation  with  Dr.  Philip! 
making  observations.  Those  selected  for  treatment  on  Tuesq 
were  a  case  of  lupus  of  the  face,  a  case  of  pleurisy  with  effusii 
and  two  well-marked  cases  of  tuberculosis  pulmonum.  A  1< 
further  cases  will  be  taken  up  later  in  these  wards  and  in  < 
wards  under  the  care  of  Professor  Chiene. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society! 
December  3rd,  Dr.  R.  W.  Philip  read  an  extremely  interest; 
paper  on  Personal  Impressions  of  Koch’s  Treatment  of  Tut' 
culosis.  Dr.  Philip  had  just  returned  from  a  visit  to  Ber» 
where  he  was  able  to  see  200  cases  treated  and  to  watch  i 
results.  He  described  what  is  known  of  the  fluid,  its  mode 
injection,  its  dosoge ;  its  effects,  local  and  constitutional;  i 
specific  action  on  the  tuberculous  soil,  its  great  value  as  a  << 
gnostic  agent,  and  its  presumable  value  as  a  curative  age 
although  he  urged  that  on  this  last  point  we  must  meanwh 
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,Tait  results.  He  spoke  strongly  against  raising  false  hopes  in  the 
linds  of  patients  suffering  from  advanced  stages  of  pulmonary 
iberculosis,  but  he  was  quite  sanguine  as  to  early  lung  cases 
nd  merely  local  states.  The  President.  Dr.  A.  R.  Simpson,  cccu- 
ied  the  chair;  the  hall  was  crowded.  Eight  cases  are  now  under 
le  injection  treatment  in  the  medical  and  surgical  wards  of  the 
oyal  Infirmary,  Eiinburgh. 


NOTES  FROM  BERLIN. 

FROM  OUR  SPECIAL  CORRESPONDENT. 
n  Saturday’s  sitting  of  the  Prussian  Diet  Dr.  Graf  asked  ;the  Go- 
ernment  what  steps  they  had  decided  on  with  regard  to  Prc- 
e83or  Koch’s  discovery.  Notice  had  been  given  of  the  question, 
nd  as  it  was  known  that  Minister  von  Gossler  would  reply  at  the 
ame  sitting,  the  house  was  crowded  in  every  part.  Dr.  Graf, 
avingput  his  question,  Herr  von  Gossler  rose.  Ilia  speech  may 
e  described  as  a  hymn  of  praise  to  Koch,  atl  the  more  remark- 
ble  because  up  to  the  present  day  the  Prussian  Cabinet  has  never 
■een  distinguished  by  an  enthusiasm  for  science.  He  began  by  a 
eference  to  Koch’s  address  before  the  International  Congress  and 
he  sensation  it  caused  in  the  medical  world.  He  spoke  of  Koch’s 
elebrated  experiment  on  himself,  and  of  the  subsequent  exped¬ 
ients  on  human  subjects,  made  with  the  help  of  Professor  Brieger 
nd  Dr.  Levy.  On  October  27th  Koch  came  to  Herr  von 
ossler  with  the  information  that  he  had  found  a  specific  against 
iberculosis,  and  asked  to  be  relieved  of  his  duties  as  director  of 
he  Hygienic  Institute,  in  order  that  he  might  give  all  his  time  to 
his  work.  The  speaker  proceeded :  “On  the  day  that  leave  was 
ranted  Koch,  my  conversation  with  him  went  deep  into  the 
latter.  Prom  the  first  he  was  ready  to  tell  me  all  he  knew.  But 
begged  him  not  to  do  so,  as,  without  any  fault  of  mine,  circum- 
tances  might  arise  which  might  lead  to  a  disclosure  on  my  part, 
nd  I  might  thus  do  more  harm  than  good.  This  readiness  to  dis- 
lose  everything  proves  that  Koch’s  motives  were  purely  ideal  and 
cientific.  We  then  discussed  the  arrangements  which  were  to 
cable  Koch  to  carry  on  his  work  to  its  conclusion,  by  extending 
is  investigations  to  other  infectious  diseases.  He  was  in  favour 
f  a  clinic  affiliated  to  some  great  institution,  from  which  the 
ases  he  should  require  could  be  drafted  to  him,  and  he  also  spoke 
f  a  scientific  institute,  in  which  the  necessary  researches  could  be 
arried  out.  It  was  decided  that  150  beds  should  be  set  apart 
ir  him  in  the  pavilion  hospital  at  Moabit.”  Herr  von  Gossler  then 
'ent  on  to  tell  how  Professor  von  Bergmann’s  university  clinic  had 
een  chosen  as  the  scene  of  further  experiments.  This  clinic,  he 
iid,  is  now  the  rendezvous  of  physicians  from  all  parts  of  the 
orld.  in  which  300  medical  men  daily  inspect  ca^e?.  The  Prussian 
linister  of  Finance  was  consulted,  and  agreed  with  the  speaker 
lat  Koch’s  work  should  be  supported  by  State  help.  On  Novem- 
'■rfith  the  ministerial  plan  of  action  was  complete,  and  the 
linister  of  Finance  had  granted  the  necessary  funds. 

On  November  7th  Herr  von  Gossler  discussed  with  Koch  what  the 
lode  of  publication  was  to  be.  Koch  wished  to  publish  every 
etail,  but  in  the  course  of  the  interview,  which  was  carried  on  in 
resence  of  two  witnesses,  it  became  clear  that  Koch  could  not 
now  the  world  the  method  of  preparing  the  remedy.  He  could, 
f  course,  name  the  substance  from  which  it  was  obtained,  and 
escribe  the  method  of  its  preparation,  but  this  method  was  so 
ifficult  and  responsible  in  all  its  details  that  it  must  either  be 
ien,  or  else  be  independently  discovered  by  experiment,  which, 
ecording  to  Koch’s  calculation,  would  take  an  experienced  experi- 
lenter  six  months.  In  view  of  the  incalculable  harm  that  might 
ave  arisen  through  irresponsible  and  imperfect  imitations,  Herr 
on  Gossler  prevailed  upon  Koch  to  reserve  publication  of  the 
ature  of  the  remedy,  and  took  the  entire  responsibility  of  the 
ep  upon  himself. 

Turning  to  the  nature  of  the  remedy,  the  Cultus  Minister  pro¬ 


ceeded:  “  It  seems  that  in  the  present  stage  of  organic  chemistry 
the  remedy  cannot  be  analysed1  with  any  degree  of  certainty.  A 
light  may  thus  be  thrown  on  a  hitherto  dark  domain  of  chemistry. 
The  method  by  which  the  remedy  is  obtained  will  probably  be 
applicable  to  other  infectious  diseases.  Koch  himself  lays  special 
stress  on  the  chemical  aspect  of  the  subject.  He  thinks  that  a  new 
direction  may  be  given  to  scientific  research. 

“That  a  secret  remedy  (Geheimmittel),  the  nature  of  which  may 
be  more  or  less  clearly  guessed,  but  the  ingredients  of  which  are 
unknown,  should  be  accepted  by  the  entire  world  on  the  strength 
of  one  man’s  single  name  is  a  fact  that  stands  altogether  by 
itself.” 

In  recapitulating  all  that  is  known  about  the  action  of  the 
remedy,  Herr  von  Gossler  said:  “  In  future  no  conscientious  phy¬ 
sician  will  be  able  to  ignore  the  remedy.  As  regards  public 
hygiene,  there  can  be  no  doubt  that  Koch’s  remedy — in  connec¬ 
tion  with  microscopic  methods — will  cause  a  complete  revolu¬ 
tion.”  The  speaker  then  referred  to  the  discovery  in  its  bearing 
upon  animal  tuberculosis,  and  spoke  of  the  immense  sphere  of  use¬ 
fulness  that  here  lay  before  us. 

After  some  account  of  the  difficulties  experienced  by  Koch  and 
his  fellow  workers,  through  the  rush  of  patients  to  Berlin  after 
the  publication  of  November  14th,  Herr  von  Gossler  distinctly 
denied  the  charge,  repeatedly  made  in  the  papers,  that  the  poor 
had  hitherto  been  excluded  from  the  benefits  of  the  treatment. 
He  said  expressly  that  in  the  Royal  clinics  preference  had  been, 
and  was  still,  given  to  the  poor.  In  Gerhardt’s  clinic  all  the 
patients  treated  were  taken  from  the  working  classes.  The  price 
of  the  remedy  was  then  touched  upon,  and  Dr.  Cornet  defended 
from  every  suspicion  of  overcharging.  Dr.  Cornet’s  charge  for  a 
first  consultation — including  a  thorough  examination — was  from 
10  to  30  marks  (10s.  to  £ l  10s.),  and  for  each  following  injection 
in  private  practice  (an  assistant  being  generally  required)  from 
10  to  20  marks  (10s.  to  £1).  The  Cultus  Minister  continued : 

“The  chief  difficulty  for  the  moment  lies  in  the  fact  that  there 
is  no  means  of  manufacturing  the  remedy  on  a  large  scale.  Dr. 
Libbertz  has  charge  of  the  production  of  the  lymph,  and  Dr. 
Pfuhl  undertakes  its  examination,  testing  its  efficacy  by  experi¬ 
ments  on  animals.  In  every  case  three  animal  experiments  are 
made,  and  if  they  are  not  followed  by  the  now  well-known  re¬ 
actions  the  lymph  is  thrown  away.  Koch  declares  that  he  can¬ 
not  conscientiously  allow  the  lymph  to  leave  his  hands  without 
exercising  a  personal  control.  This  forms  one  of  the  serious 
difficulties  we  have  to  face ;  and  the  second  is  the  mode  of  sale. 
I  am  glad  to  be  able  to  state  that  in  this  matter  Koch  and  I  have 
at  last  found  a  basis  of  agreement,  as  a  result  of  which  the 
Government  will  take  in  hand  the  remedy'.  We  shall  not  rest 
until  the  State  has  the  production  of  the  lymph  in  its  hands. 
Even  if  it  should  be  found  impossible  to  manufacture  it  as  quickly 
as  desirable,  I  think  the  fact  that  the  Prussian  Government  put 
its  signature  to  the  affair  will  have  a  tranquillising  effect  every¬ 
where.  Negotiations  to  this  effect  will  be  begun  immediately 
after  this  sitting.” 

Passing  on  to  explain  the  proposed  plan  of  the  Government, 
Herr  von  Gossler  said  that  though  the  State  is  to  undertake  the 
manufacture  and  sale  of  the  remedy',  there  is  to  be  no  centrali¬ 
sation.  He  hopes  that  in  all  great  clinical  institutions  a  depart¬ 
ment  will  be  set  apart  for  the  remedy,  where  paupers  can  also 
be  received  gratis.  He  spoke  in  the  most  gravely  warning  terms 
of  the  “  wild  tubercle  clinics  ”  that  were  being  opened  in  ordinary 
flats  all  over  Berlin,  and  which  were  fraught  with  the  most  serious 
danger  to  the  other  inhabitants,  and  he  added  that  he  should  em- 

i  Our  correspondent  forwards  the  results  of  a  chemical  examination  by  Dr. 
Jollesln  Vienna,  which  appears  to  indicate  that  the  active  principle  of  the  fluid 
is  a  proteid  body.  Any  such  examination,  however,  must  be  imperfect,  and  it 
would  appear  that  the  publication  of  such  results  at  the  present  time  would 
not  serve  any  useful  purpose. 
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power  the  police  authorities  to  interfere  wherever  danger  could 
be  foreseen.  He  then  went  on  to  the  project  of  a  Koch  Institute  for 
Berl  n.  The  project  includes  a  sanatorium  and  a  scientific  insti¬ 
tute  :  the  former  to  receive  the  infectious  diseases  required  by 
Koch  for  his  researches,  and  the  scientific  institute  to  enable  him 
to  test  the  results  obtained,  and  to  continue  scientific  investiga¬ 
tion.  Both  buildings  would  be  in  close  proximity  to  the  Charitd. 
The  sanatorium  would  contain  pavilions  for  male  and  female 
patients,  a  small  lecture  theatre,  and  the  usual  offices.  For  the 
scientific  department,  a  building  close  by  the  Charitd  is  to  be 
utilised,  and  it  is  hoped  that  the  whole  will  be  complete  in  April 
of  next  year.  Koch  is  to  be  at  the  head  of  the  institute,  with  two 
heads  of  departments  under  him  and  twenty  practical  assistants. 
The  total  cost  will  probably  be  half  a  million  marks  (£25,000). 
The  Government  architect  is  to  proceed  to  Paris  to  study  the 
Institut  Pasteur,  from  which  he  will  no  doubt  be  able  to  obtain 
many  useful  hints. 

In  the  meantime  the  municipality  of  Berlin  has  offered  Koch 
150  beds  in  one  of  their  own  hospitals.  But  Koch  has  too  much 
work  on  his  hands  for  the  next  few  months  to  be  able  to  occupy 
himself  with  other  infectious  diseases.  He  has,  therefore,  pro¬ 
posed  to  the  authorities  to  place  the  beds  at  the  disposal  of 
pauper  patients,  he  undertaking  to  furnish  gratis  the  necessary 
lymph,  and  if  desired  the  physicians  as  well.  Koch  is  to  select 
the  cases,  and  Professor  Ehrlich  is  to  direct  the  treatment  under 
his  supervision.  Private  benevolence,  too,  has  not  been  idle.  One 
gentleman  has  placed  a  million  marks  (£50,000)  at  Koch’s  disposal 
for  a  sanatorium  for  the  poor. 

The  speaker  concluded  with  an  enthusiastic  peroration,  in 
which  he  spoke  of  the  happiness  it  gave  him  to  smooth  the  path 
of  a  man  of  Kochs  distinction,  and  congratulated  Germany  on 
possessing  such  a  son. 

At  the  meeting  of  the  Chief  Council  for  Public  Health  of 
Vienna  on  November  29th,  Professor  Weichselbaum  gave  an 
account  of  his  mission  to  Berlin  in  connection  with  Koch’s  dis¬ 
covery.  Ihe  conclusions  arrived  at  by  Weichselbaum  were  as 
follows:  1.  Kochs  remedy  is  an  extremely  sensitive  reagent 
where  tuberculous  processes  are  concerned,  thus  forming  an  im¬ 
portant  aid  to  diagnosis.  2.  The  reaction  following  the  subcu¬ 
taneous  injection  does  not  in  every  case  run  the  course  described 
by  Koch,  but  may  present  various  deviations  from  it.  At  present 
it  is  impossible  to  account  for  or  foresee  these  departures  from 
rule.  For  this  reason,  and  because  the  general  and  local  reaction 
may  sometimes  assume  a  most  serious  and  even  dangerous  cha¬ 
racter,  constant  medieal  supervision  of  the  patient  is  absolutely 
necessary.  3.  No  decided  opinion  can  yet  be  given  as  to  whether 
a  definite  cure  of  tuberculous  processes  is  brought  about  by  Koch’s 
remedy,  but  there  can  be  no  doubt  that  the  changes  produced  by 
the  remedy  in  the  tuberculous  tissue  form  the  commencement  of 
a  healing  process.  Dr.  Weichselbaum,  in  conclusion,  expressed 
the  opinion  that  it  was  very  probable  that  Koch’s  discovery  would 
gn  e  a  new  direction  to  the  treatment  of  infectious  diseases. 


ANIMAL  TUBERCULOSIS. 

An  important  side  issue  of  Koch’s  discovery,  touched  upon  by 
Herr  von  Gossler  in  his  speech  before  the  Prussian  diet,  is  its 
applicability  to  animal  tuberculosis.  Slaughter-house  statistics 
show  that  10  per  cent,  of  all  horned  cattle  are  tuberculous;  but 
assuming  the  proportion  to  be  only  3  per  cent.,  that  means  a  loss 
of  about  150  million  marks  (£7,500,000)  in  the  German  Empire 
alone.  Agricultural  societies  have  long  agitated  for  legislation 
to  meet  this  calamity,  but  all  plans  have  proved  impracticable,  as 
in  most  cases,  while  the  animal  is  alive,  diagnosis  is  impossible. 
Should  Koch  s  remedy  prove  efficacious  in  the  case  of  animals,  the 
long-sought  desideratum  would  be  found.  Diseased  animals  could 


be  distinguished  and  killed,  and  [thus  the  terrible  danger  of  in¬ 
fection  to  other  animals  and  human  beings  stopped  at  its  source. 


NOTES  FROM  VIENNA. 

[from  our  own  correspondent.] 

The  enthusiasm  excited  by  Dr.  Koch’s  discovery  induced  some  of 
the  prominent  physicians  of  Vienna  to  go  to  Berlin  to  study  the 
method.  Professor  Schnitzler.  who  was  the  first  to  obtain  some 
of  the  lymph  from  Professor  Koch,  reported  at  a  recent  meeting 
of  the  Imperial  Royal  Society  of  Physicians  of  Vienna  his  own 
observations  at  Berlin  and  the  results  of  his  own  experiments  in 
the  Vienna  poliklinik.  He  had  used  the  remedy  in  five  cases  on 
November  18th,  and  he  exhibited  two  of  these  to  the  Society. 

Both  of  these  were  cases  of  lupus;  one  of  them  had  been 
injected  only  a  few  hours  before  the  demonstration,  and  the  other 
one  on  the  day  before.  In  the  first  case  the  beginning  of  the  re¬ 
action,  in  the  second  one  its  decrease,  were  seen.  In  the  latter 
case,  on  November  20th,  at  11  A  m.,  3  milligrammes  of  the  remedy 
were  injected  into  the  back  between  the  scapulae,  and  the  first 
signs  of  reaction  came  on  after  from  four  to  five  hours.  At  first 
there  was  slight  increase  of  temperature ;  then  pain,  redness, 
and  swelling  of  both  hands  supervened  (the  hands  were  the 
seat  of  the  disease).  Soon  afterwards,  numerous  vesicles  appeared 
around  the  affected  parts ;  on  the  back  of  the  hands  there  were 
new  nodules  varying  in  size  from  a  pea  to  a  bean,  of  which 
scarcely  a  trace  could  be  observed  before.  Between  G  and  7 
o’clock,  a  scarlatiniform  rash  came  out,  and  the  temperature 
rose.  The  eruption  first  showed  itself  on  the  breast,  then  on  the 
back,  gradually  spreading  over  the  whole  trunk.  The  pyrexia  sub¬ 
sided,  and  the  rash  faded  in  a  day  or  two ;  and  when  the  patient 
was  exhibited  the  changes  in  the  affected  parts  were  very 
striking. 

The  other  cases  were  one  of  tuberculosis  of  the  lymphatic 
glands,  one  of  tuberculosis  of  the  bones,  and  one  of  commencing 
laryngeal  and  pulmonary  tuberculosis.  As  the  doses  used  were 
very  small  the  reaction  was  slight.  In  the  first  case  (a  man 
aged  28)  a  slight  increase  of  temperature  occurred  from  24  to  30 
hours  after  the  injection,  with  simultaneous  painful  swelling  of 
the  glands.  At  the  same  time  a  rather  broad  red  stripe  was 
observed,  which  derived  its  origin  from  the  infiltrated  glands  and 
spread  over  the  face.  After  2  hours  the  fever  had  subsided,  the 
red  stripe  had  become  pale,  and  the  swollen  glands  were  much 
smaller  than  before. 

In  the  second  case  (caries  of  the  ribs  in  a  woman  aged  50) 
scarcely  any  reaction  was  noticed  after  the  injection  of  1  milli¬ 
gramme  of  the  lymph;  but  after  the  injection  of  2  milligrammes 
headache  and  vomiting  occurred  ;  the  temperature  rose  to  38  8°  C., 
then  fell  rapidly  to  the  normal  point. 

In  another  case,  that  of  a  lady,  aged  22,  with  symptoms  of  in¬ 
cipient  pulmonary  and  laryngeal  tuberculosis,  two  milligrammes 
were  injected.  From  2  to  3  hours  later  rise  of  temperature 
and  paralysis  of  the  right  upper  extremity  were  observed,  which 
lasted  for  2  hours.  The  patient  herself  noticed,  3  or  4  hours  after 
the  injection,  that  the  expectoration,  which  had  before  been  thick 
and  purulent,  had  become  thin.  Later  on  the  cough  increased,  this 
symptom,  however,  ceasing  suddenly  at  8  p.m.  From  that  time  the 
patient  felt  well,  and,  for  the  first  time  for  a  long  time,  slept  the 
whole  night  without  coughing  and  without  night  sweats.  Dr. 
Jolles,  who  examined  the  sputum  the  next  day,  and  who  had 
already  examined  the  patient’s  sputum  some  weeks  before,  was 
much  surprised  at  the  microscopical  changes  which  he  found. 
He  found  tubercle  bacilli,  indeed,  but  these  were  much  altered  in 
appearance.  They  were  decomposed  in  some  parts  and  also  pre¬ 
sented  larger  cavities. 

Dr.  von  Hebra  then  showed  two  cases  of  lupus.  The  first,  a 
young  girl,  was  treated  on  the  same  forenoon  with  1£ 
syringeful  of  the  liquid  brought  from  Berlin  by  Professor 
Schnitzler.  Owing  to  the  small  quantities  injected,  she 
did  not  yet  present  any  symptoms  of  general  reaction, 
but  a  distinct  effect  could  already  be  observed  over  the 
affected  parts,  as  red  and  solid  nodules  were  present  in  the  scare. 
The  second  case  had  been  treated  a  day  before  with  three  syriDge- 
fuls  of  the  liquid.  A  scarlet  exanthem  appeared  in  the  evening, 
which  covered  the  whole  trunk,  and  was  still  visible  when  the 
patient  was  shown.  There  was  considerable  constitutional  reac¬ 
tion,  and  the  affected  parts  (lupus  hypertrophicus),  which  did  not 
ulcerate,  were  much  swollen,  and  secreted  a  sero-purulent  liquid, 
which  soon  dried  up.  Over  the  first  phalanx  of  the  fourth  fiDger 
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>f  the  left  hand  there  was  a  lupous  periostitis  and  ostitis.  This 
)halanx  swelled  to  double  its  former  size,  and  became  painful, 
t  was  particularly  interesting  to  see  the  scars  of  seemingly 
lealed  lupus  on  the  upper  arms.  These  nodules,  formerly  of  a 
Teyish- white  colour,  were  surrounded  by  large  and  small  red 
iodules,  which,  as  in  the  former  case,  were  evidence  of  the  reac- 
ion  of  the  injection  fluid  or  still  present  germs. 


NOTES  FROM  SWITZERLAND. 

[from  our  own  correspondent.] 
notwithstanding-  the  alleged  scarcity  of  Koch's  lymph,  as 
nany  as  twenty-five  bottles  of  the  precious  fluid  arrived,  from 
Jerlin,  at  Davos  on  November  23rd.  This  quantity  is  said  to  be 
ufficient  for  duly  inoculating  about  1,000  patients  for  a  couple 
if  months.  Moreover,  we  are  told  that  Professor  Koch  has  posi- 
ively  promised  regularly  to  send  further  fresh  supplies  of  the 
aaterial  for  distribution  amongst  the  practitioners  of  Davos- 
’latz  as  well  as  Davos-Doerfli.  After  this.it  is  natural  that  not  only 
he  Davos  newspapers,  but  the  Swiss  press  generally,  should  teem 
nth  paragraphs  expressing  enthusiastic  thanks  both  to  Professor 
loch  himself  and  Dr.  Gelbke,  of  Dresden  (the  author  of  works  on 
he  famous  health  resort),  who,  according  to  a  Davos  correspond- 
nt  of  the  Busier  Nachrichten,  went  to  Berlin  for  the  express 
mrpose  of  arousing  Koch’s  interest  in  the  Alpine  refuge  for  con- 
umptives.  Dr.  Gelbke’s  efforts  having  proved  so  successful,  the 
lavoser  Blaetter  expresses  a  rather  optimistic  hope  “  that  Davos 
vill  soon  become  an  actual  central  station  for  the  inoculation.” 
is  a  matter  of  fact,  up  to  the  date  (November  26th)  not  more 
han  100  out  of  1,350  consumptive  residents  of  the  place  have 
een  undergoing  the  new  treatment.  Many  patients  are  said  to 
refer  to  wait  for  the  results  of  the  first  experiments. 

The  inoculations  are  now  also  being  practised  at  Basle  and 
urich.  Immediately  after  the  appearance  of  Dr.  Koch’s  paper 
‘rofessors  Socin,  Immermann,  and  Fehling,  of  Basle,  applied  to 
im  for  a  supply  of  lymph.  This  was  forwarded  to  Basle  without 
elay,  and  thus,  on  November  23rd,  Professor  Socin  was  enabled 
o  commence  his  inoculations  in  his  clinic  (in  the  Buergerspital). 
n  November  24th,  Professors  Kroenlein  and  Eichhorst,  of  Zurich, 
fllowed  with  their  first  injections,  made  in  the  presence  of  150 
pectators  (30  professors  and  doctors  and  120  students  of  both 
ixes).  A  goodly  number  of  children  and  adults  were  inoculated, 
)me  of  them  (8)  suffering  from  pulmonary  phthisis,  some  from 
icial  lupus  (1),  tuberculosis  of  bones  or  joiats,  etc.  According  to 
le  first  reports,  in  about  6  hours  after  the  injection,  a  slight  rise 
f  the  temperature  occurred  in  some  of  the  cases.  About  7  hours 
fter  the  inoculation,  in  some  children,  there  were  also  observed 
igors,  accompanied  in  one  by  vomiting.  In  adults  there  were 
Iways  present  sensation  of  heat  and  chills,  while  some  com- 
lained  of  severe  pain  in  the  limbs.  In  the  case  of  lupus  the 
ffected  areas  became  intensely  congested  and  swollen,  the 
henomena  being  accompanied  by  rise  of  temperature  and  accele- 
ition  of  the  -pulse.  The  latter  symptom,  however,  was  found 
t  every  one  of  the  patients,  the  rate  of  beats  being  out  of  all 
roportion  to  the  height  of  fever.  In  none  of  the  latter  did  any 
msiderable  malaise  occur  during  the  first  twenty-four  hours. 


THE  REMEDY  IN  LARYNGEAL  TUBERCULOSIS, 
r  a  meeting  of  the  Berlin  Laryngological  Society  on  November 
1st,  Dr  Lublinski  reported  on  the  results  he  had  obtained  by  the 
ie  of  the  new  remedy  in  several  cases  of  laryngeal  phthisis.  The 
cal  effects  were  very  marked.  Thus  in  a  case  of  tuberculous 
filtration  of  the  interarytenoid  fold  with  ulceration  of  the  vocal 
>rds,  epiglottis,  and  aryteno-epiglottic  folds,  the  edges  of  the 
cers  became  flatter,  the  base  assumed  a  cleaner  look,  and  the 
cerated  surface  diminished  in  size.  In  one  case  a  greyish  black 
■ating  was  noticed  on  the  ulcer,  which  was  probably  a  mass  of 
'hr is.  The  next  day  this  slough  was  expectorated,  and  the  ulcer 
oked  cleaner.  The  cedematous  swelling  round  the  ulcers  sub- 
des,  and  the  infiltration  of  the  epiglottis  disappears.  A  patient 
ho  could  not  swallow  was  after  two  injections  able  to  do  so 
ith  comparative  eace,  especially  in  the  case  of  liquids.  There  is 
»  fear  whatever  of  oedema  being  caused  by  the  injections.  In 
ro  cases  in  which  there  was  perichondritis,  Dr.  Lublinski 
ys  the  mucous  membrane  became  “  succulent  but  not  oedema- 
118.” 

Dr.  Grabower,  while  declining  to  commit  himself  as  yet  to  a 
al  judgment  on  the  subject,  said  that  in  incipient  tuberculosis 
'  e  symptoms  certainly  diminish  and  then  disappear.  In  illustration 


of  this  he  related  the  case  of  a  woman,  aged  31,  with  a  very  bad 
family  history,  with  tubercle  bacilli  in  her  sputum,  and  with 
tuberculous  infiltration  of  the  interarytenoid  fold. 

On  November  10r,h  Koch’s  fluid  was  injected,  and  as  no  marked 
changes  occurred  this  was  repeated  on  the  13th.  Thereupon  the 
tuberculous  mass  in  the  larynx  diminished  to  a  fourth  of  its  size. 

On  November  15th  a  third  injection  was  given,  and  the  infiltra¬ 
tion  became  still  smaller,  and  after  a  fourth  injection  on  Novem¬ 
ber  19th,  nothing  was  left  but  an  epidermoid  thickening  of 
the  mucous  membrane.  Dr.  Grabower  thinks  that  as  the  result  of 
the  injections  the  breathing  may  be  interfered  with  to  a  certain 
extent,  though  no  cases  in  which  the  swelling  and  consequent 
dyspnoea  were  so  great  as  to  necessitate  tracheotomy  have  so  far 
occurred. 


At  a  meeting  of  the  Society  of  the  Charity  Physicians,  Dr. 
Krause  reported  on  several  cases  of  laryngeal  tuberculosis  treated 
by  Koch’s  method.  One  of  the  patches  was  made  much  worse 
than  before.  In  14  other  cases,  however,  the  symptoms  were 
markedly  alleviated,  dysphagia  and  hoarseness  being  diminished, 
and  ulcers  becoming  covered  with  a  greyish  slough,  which  on 
separating  left  healthy  granulations. 


On  November  30th  three  patients  at  the  Hospital  for  Diseases 
of  the  Throat,  Golden  Square,  were  injected  by  Sir  Morell  Mac¬ 
kenzie  in  the  presence  of  a  large  number  of  medical  men.  For  the 
following  notes  of  the  cases  we  are  indebted  to  the  courtesy  of 
the  resident  medical  officer,  Mr.  J.  Milsom  Rees. 

The  first  patient  (a  man,  aged  31)  in  addition  to  a  patch  of  con¬ 
solidation  at  each  apex,  had  fairly  well-marked  symptoms  of 
laryngeal  phthisis.  The  epiglottis  was  pale  and  thickened;  the 
arytenoid  cartilages,  the  interarytenoid  fold  and  ventricular 
bands  (especially  the  left)  were  swollen  and  pale,  as  was  also  the 
right  aryteno-epiglottic  fold.  The  man  had  been  troubled  with 
cough  for  about  twelve  months,  and  with  soreness  of  the  throat 
and  hoarseness  since  July.  Lately  he  had  begun  to  lose  flesh. 
There  was  no  great  amount  of  expectoration,  but  tubercle  bacilli 
were  found  in  the  sputum  by  Dr.  Rawes,  of  the  London  Hospital. 
The  injection  (1  centigramme)  was  given  at  10  30  a.m.  Soon  after 
3  p.m.  the  temperature,  which  since  admission  had  varied  between 
97.5°  and  98°,  began  to  rise,  reaching  103°  at  8  pm.  About  4 
o’clock  the  man  complained  of  headache,  but  this  soon  passed  off. 
The  pulse  increased  with  the  temperature,  but  not  in  the  same 
proportion,  being  only  100  at  8  p.m.  Little  or  no  change  could  be 
seen  in  the  larynx  at  6  p  m.,  but  at  8  p  M.  the  parts,  including  the 
epiglottis,  were  very  red  though  not  much  swollen.  At  midnight 
the  temperature  was  100  2°,  pulse  98,  respiration  18.  The  epiglottis 
was  now  so  swollen  and  rigid  that  a  good  view  of  the  interior  of 
the  larynx  could  not  be  obtained.  The  patient  still  complained 
of  slight  headache. 

On  December  1st,  at  4  a.m.,  the  temperature  was  found  to  be 
normal.  At  9  o’clock  a  better  view  could  be  got  of  the  larynx, 
but  the  parts  were  still  inflamed.  The  throat  was  rather  sore. 
At  11  a  m.  he  said  he  felt  quite  well ;  the  throat  was  not  so  sore, 
and  he  thought  he  talked  better.  The  physical  signs  at  both 
apices  were  more  marked  than  before,  the  sounds  being  moist 
instead  of  dry.  On  December  2nd,  there  was  distinctly  less  swell¬ 
ing  in  the  larynx,  and  it  had  decreased  still  more  on  the  follow¬ 
ing  day,  when  the  sounds  at  the  apices  had  again  become  dry  in 
character. 

The  second  case  (a  lad,  aged  18)  was  one  of  lupus  of  the  larynx, 
nose,  and  upper  lip.  The  duration  of  the  throat  symptoms  had 
been  three  years  and  a  half;  the  nose  had  become  involved 
twelve  months  ago.  The  patient  had  been  in  the  hospital  five 
times  before,  and  the  affected  parts  had  at  different  times  been 
scraped  and  afterwards  cauterised  with  Paquelin’s  instrument. 
One  milligramme  of  the  fluid  was  injected  immediately  after  the 
first  case  was  treated,  and  at  3  p.m.  the  patient  himself  observed 
that  his  lip  was  more  swollen,  but  there  were  no  feverish  sym¬ 
ptoms.  At  6  p.m,  the  nose  and  the  hard  palate  looked  dusky, 
swollen,  and  dry,  and  at  8  p.m.  the  whole  nose  was  swollen  and 
brighter  in  colour  than  before,  and  there  was  a  slight  purulent  dis¬ 
charge  at  the  angles  of  the  alae  on  each  side.  The  patient  com¬ 
plained  of  the  parts  feeling  tight,  and  the  left  nostril,  from  which 
there  was  some  discharge,  was  almost  completely  blocked  up. 
The  left  angle  of  the  mouth  was  swollen,  and  the  tubercles  pro¬ 
minent.  The  right  ventricular  band  was  swollen  and  red,  but 
there  was  no  dyspnoea.  The  parotid  and  submaxillary  lymphatic 
glands  were  swollen  and  tender.  At  midnight  the  temperature 
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was  still  normal ;  the  no9e  wa9  in  much  the  same  condition  as  be¬ 
fore,  but  the  epiglottis,  which  was  rosy  in  colour,  was  so  swollen 
that  it  almost  completely  hid  the  larynx  from  view.  As  far  as 
could  be  seen,  however,  there  seemed  to  be  some  increase  of  red¬ 
ness.  At  3  a.m.  on  December  1st,  the  temperature  suddenly  rose 
to  100°,  at  which  point  it  remained  till  4  a  m.  on  December  2nd, 
when  it  became  normal.  On  December  1st  at  9  a.m.,  discharge 
from  the  nose,  etc.,  had  ceased,  and  the  parts  were  almost  com¬ 
pletely  covered  with  silvery- white  scales.  At  12  p.m.  the  affected 
parts  were  still  more  swollen,  and  vesicles  were  forming.  The 
tongue  presented  a  remarkable  appearance;  the  tip  and  sides 
were  covered  with  a  slight  white  fur,  but  the  dorsum,  which 
seemed  to  be  in  a  state  of  inflammation,  was  dotted  with  red¬ 
dened  tubercles  covered  with  granulations.  Nothing  like  this  had 
been  observed  before.  The  epiglottis  was  so  oedematous  that  only 
a  small  part  of  the  arytenoid  cartilages,  which  were  also  much 
swollen,  could  be  seen. 

On  December  2nd,  at  11  a.m.,  the  vesicles  on  the  nose  were 
drying  up  and  the  parts  had  a  very  scaly  appearance.  There  was 
no  secretion;  the  left  nostril  was  again  pervious  and  the  enlarged 
glands  were  not  so  tender.  On  December  3rd  the  patient  felt 
very  well  and  did  not  complain  of  his  throat.  The  larynx  was  in 
pretty  much  the  same  condition  as  the  day  before;  the  baee  of 
the  tongue  was  raw-looking  and  granular,  but  gave  no  trouble  in 
eating.  The  glands  below  the  jaw  were  normal. 

The  third  case,  a  boy  aged  16,  was  a  pure  case  of  laryngeal 
lupus.  The  disease  had  commenced  three  years  ago,  and  in  June 
last  tracheotomy  had  been  performed.  On  laryngoscopic  exami¬ 
nation  only  the  epiglottis — which  was  pale  and  nodular,  and 
looked  like  a  sausage  bent  on  itself — could  be  seen.  One  milli¬ 
gramme  was  injected.  At  9  p.m.  the  temperature  suddenly  rose 
to  100°.  reaching  102°  soon  afterwards,  and  gradually  falling  till 
it  was  99°  at  9  a  m.  on  December  1st.  With  the  exception  of  head¬ 
ache  and  a  feeling  of  heat,  the  patient  was  comfortable.  The 
reaction  in  the  larynx  presented  much  the  same  characteristics, 
both  in  its  course  and  its  subsidence,  as  in  Case  n. 

On  the  whole,  though  the  effect  of  the  remedy  in  cases  of 
laryngeal  disease  is  very  marked,  in  none  of  these  cases  did  there 
seem  to  be  anything  to  justify  the  fears  that  have  been  expressed 
as  to  the  danger  of  suffocation  from  local  swelling.  The  exact 
situation  and  limits  of  the  disease  are  very  clearly  shown,  a  wall- 
deflned  line  of  demarcation  separating  the  healthy  from  the 
affected  tissue.  In  the  case  of  laryngeal  phthisis  there  was  con¬ 
siderable  expectoration  for  some  hours,  but  no  necrotic  tissue  was 
expelled,  though  after  the  subsidence  of  the  swelling  an  excava¬ 
tion  was  seen  on  the  posterior  part  of  one  vocal  cord.  Dr.  Rawes 
has  so  far  failed  to  discover  any  change  in  the  number  or  ap¬ 
pearance  of  the  bacilli.  Sir  Morell  Mackenzie  summed  up  the 
effect  of  the  remedy  by  saying  that  it  changed  a  case  in  which 
the  appearances  were  merely  suspicious  into  a  typical  example  of 
laryngpal  phthisis. 

Sir  Morell  Mackenzie  proposes  to  inject  several  more  cases  to¬ 
day  (Friday).  _ 


THE  RASH  CAUSED  BY  INJECTION  OF  KOCH’S  FLUID. 

Sir, — However  great  the  interest  may  be  that  is  felt  by^  any 
medical  man  who  peruses  the  reports  of  the  cases  treated  by 
Dr.  Koch’s  fluid,  I  venture  to  think  it  will  be  feeble  compared 
with  what  he  will  feel  when  he  has  an  opportunity  of  observing 
for  himself  its  effects  on  the  human  organism.  Of  the  three 
most  striking  results  of  the  injection  of  this  fluid,  namely,  the 
remarkable  turgescence,  followed  by  subsidence  of  a  lupus  patch, 
the  degree  of  fever  and  disproportionate  depression,  and  the  pecu¬ 
liar  rash  that  has  been  described  as  following  its  use,  I  at  present 
concern  myself  chiefly  with  the  latter. 

A  lady  of  about  40,  well-built  and  fairlv  strong,  has  been  under 
my  care  for  some  four  years  on  account  of  an  extensive  lupus  of 
the  right  side  of  the  face.  The  disease  first  showed  itself  when 
she  was  a  girl,  and  for  a  number  of  years  was  present,  not  only 
on  the  cheek,  but  on  one  hip.  The  large  patch  on  the  hip,  some 
years  ago,  underwent  a  spontaneous  cure,  and  the  cure  has  been 
permanent.  The  patch  on  the  face  involved  nearly  the  whole  of 
the  right  cheek,  coming  down  close  to  the  corner  of  the  mouth, 
extending  outwards  nearly  to  the  angle  of  the  jaw,  upwards 
within  half  an  inch  of  the  eye,  and  inwards  creeping  up  to  the 
side  of  the  nose,  and  approaching  the  eye  close  to  the  canthus. 

Treatment  by  the  spoon,  by  nitrate  of  silver,  by  pyrogallic  oint¬ 
ment,  by  salicylic  and  creasote  plaster,  by  galvano-cautery  and 
other  less  formidable  remedies,  had  made  a  very  decided  impres¬ 


sion  on  a  large  part  of  the  centre  of  the  cheek,  and  had  changed  i 
considerable  proportion  of  the  lupus  tissue  into  scar  tissue.  Bui 
cn  the  upper  and  outer  border  fresh  nodules  were  appearing,  and 
on  the  side  of  the  nose  and  close  to  the  eye  the  disease  was 
making  slow  but  steady  progress.  The  proximity  to  the  eye  and 
the  progress  into  the  substance  of  the  lid  at  that  point  rendered! 
it  advisable  to  take  any  steps  that  were  likely  to  check  its  action 
in  that  direction,  and  an  operation  by  the  knife,  to  be  followed  by 
skin  grafting,  treating  small  portions  at  a  time,  was  in  contem¬ 
plation  when  the  news  of  Dr.  Koch’s  treatment  was  spread  by  the! 
newspapers,  and  the  patient  expressed  a  strong  desire  to  try  it  at 
the  earliest  possible  moment.  With  the  kind  co-operation  of  Mr 
Watson  Cheyne,  who  placed  his  valuable  assistance  and  the  pre¬ 
cious  fluid  at  our  disposal,  the  treatment  was  begun  almost  imme¬ 
diately  after  his  return  from  Berlin. 

An  injection  of  0.006  cubic  centimetre  was  made  by  Mr. 
Cheyne  at  9.30  a  m.  on  November  27th.  As  the  patient  is  still 
under  treatment,  and  is  now  (December  3rd)  recovered  from  the: 
effects  of  a  second  injection,  it  is  not  necessary  to  allude  in  detail 
to  the  progress  of  the  case.  This  will  be  done  at  a  future  time, 
as  it  seems  to  me  most  desirable  that  the  fullest  details  should  be 
given  for  a  considerable  time  to  come  of  every  case  treated  by 
this  powerful  fluid — very  powerful,  I  have  not  the  slightest  hesi¬ 
tation  in  believing,  for  good,  but,  I  am  sure  from  what  I  have 
witnessed,  capable  by  inadvertence,  unsuitability  of  a  case,  oi 
simply  misfortune,  of  very  serious  results.  At  present  I  wish 
simply  to  give  a  short  description  of  the  rash. 

The  febrile  condition  lasted  for  three  days  after  the  first  injec¬ 
tion.  the  pulse  not  going  down  to  99°  until  the  evening  of  Novem¬ 
ber  30th.  On  the  morning  of  December  1st  the  patient  (for  the 
first  time  feeling  fairly  well)  observed  a  rash  over  the  region  ol 
the  stomach.  On  examination  at  9  a.m.  of  that  day  I  found  the' 
whole  surface  of  the  abdomen,  the  flanks  and  back  in  the  lumbar 
region  thickly  covered  with  a  rose-coloured  scarlatiniform  rash 
Over  the  abdomen  the  ra9h  was  continuous,  very  decided 
although  not  of  a  deep  red  in  colour.  Towards  the  thorax  anc 
towards  the  dorsal  region  it  ceased  to  be  continuous,  becoming 
gradually'  more  or  less  punctiform,  and  somewhat  resembling  e 
rtae  eruption  of  measles,  but  without  its  prominence.  On  pressure 
with  the  finger  the  erythema  disappeared,  but  did  not  entirely 
leave  the  lanugo  hair  follicles,  and  on  careful  inspection  of  the 
outlying  parts  of  the  eruption  the  punctiform  appearance  was 
seen  to  be  caused  by  injection  of  the  follicles.  There  was  nont 
on  the  upper  part  of  the  shoulders,  face,  arms,  or  legs,  althougl 
one  or  two  minute  isolated  points  were  seen  over  the  deltoids  and) 
on  the  side  of  the  neck.  A  second  injection  of  the  fluid,  whicl 
was  made  on  the  same  morning  on  which  it  was  observed,  pro 
ditced  no  effect  on  the  rash,  although  it  again  produced 
severe  depression,  with  febrile  symptoms.  This  morning 
(December  3rd)  the  rash  has  not  extended,  is  paler  in  colour,  anc 
at  some  points  there  are  signs  of  very  slight  desquamation.  TbcS 
febrile  symptoms,  which  were  more  severe  after  the  second  injec 
tion  than  the  first,  have,  however,  abated  much  more  quickly. 

Severe  cough  for  an  hour,  with  shortness  of  breath,  experience! 
by  this  patient  for  some  hours  after  the  second  injection,  may  pro¬ 
bably  be  referred  to  the  condition  of  the  minute  blood  vessels  o 
the  lungs  caused  by  the  circulation  of  the  fluid. 

During  the  febrile  stage  after  the  first  injection,  the  tempera 
ture  not  rising  above  103°,  a  remarkable  symptom  was  extra 
ordinary  feebleness  of  the  pulse.  The  first  effect  was  to  depress 
the  temperature  within  two  hours  a  degree  and  tbree-fiftbs,  and 
shortly  after  wards  the  pulse  went  down  to  58°,  and  bscame  ex¬ 
ceedingly  small  and  threadlike.  As  reaction  took  place,  it  rose  tc 
nearly  100°,  but  retained  throughout  an  exceedingly  feeble  cha¬ 
racter.  This  morning  I  find  the  pulse  80,  fairly  full,  but  losing  a 
beat  once  or  twice  in  a  minute. — I  am,  etc., 

Queen  Anne  Street,  W.  George  Thin,  M.D. 


Sir,— Thoseof  your  readers  who  may  desire  to  follow  thecoursi 
of  cases  now  undergoing  the  Koch  treatment  may  be  interests! 
to  learn  that  the  patient  who  is  reported  in  the  British  Medicai 
Journal  of  November  29th  as  having  suffered  (after  her  firs 
injection)  collapse  so  severe  as  to  inspire  fear  of  a  fatal  issue,  i: 
making  favourable  progress.  Since  the  event  which  has  beei 
recorded,  she  has  undergone  two  more  injections  of  increasing 
strength,  each  of  which  was  followed  by  a  well-marked  reaction 
quite  uncomplicated  by  difficulty  of  respiration  or  circulation 
She  expresses  herself  as  feeling  better  since  she  has  been  unde 
treatment. 
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It  cannot  have  failed  to  attract  the  attention  of  your  readers 
hat  the  progressive  improvement  of  patients  undergoing  this 
jreatment  is  a  feature  of  unusual  interest  and  importance.  Here 
ire  people  of  different  ages  all  suffering  from  a  serious  disease. 
Tiiey  are  subjected  every  second  or  third  day  to  a  process  which 
nduces  each  time  an  access  of  pyrexia,  with  a  varying  amount  of 
iccompanying  constitutional  distress  ;  and  yet,  according  to  their 
)wn  statements,  and  according  to  the  testimony  of  those  who  are 
dosely  watching  them  from  day  to  day,  their  health,  in  most 
nstances,  undergoes  a  marked  improvement.  This  fact  places  the 
iherapeutic  value  of  Koch’s  remedy,  when  wisely  and  carefully 
idministered,  on  a  basis  which  is  as  remarkable  as  it  is  unassail- 
ible,  and,  as  it  appears  to  me,  beyond  the  reach  of  detraction. 
That  it  may  be  open  to  abuse  in  unskilful  and  earless  hands  is 
‘qually  beyond  dispute,  and  the  prospect  of  this  powerful  agent 
ailing  into  untrained  hands  is  not  without  its  terrors.  Probably 
■his  is  one  reason  why  its  distribution  is  at  the  present  moment 
io  carefully  limited. 

I  should  be  sorry  to  lose  this  opportunity  of  echoing  the  tribute 
vhich  your  correspondent  pays  to  the  courtesy  and  kindly 
mtience  of  Professor  Ewald.  He  and  other  distinguished  physi- 
iansin  Berlin  have  laid  their  foreign  visitors  under  an  obligation 
vhich  deserves  the  warmest  recognition.— I  am,  etc.,  W.  B.  T. 


Sib, — As  all  the  medical  world  is  flocking  over  to  Berlin, 
>erhaps  a  few  directions,  the  fruits  of  my  experience  there,  might 
>e  useful  to  intending  travellers. 

The  English  medical  visitor  -will  find  easy  admittance  to  the 
linics  and  demonstrations  on  presentation  of  card.  Introductions 
.re  not  of  much  use  as  I  myself  experienced.  The  professors  are 
oo  much  worried  and  overworked  to  pay  much  attention  to  in- 
lividual  visitors. 

The  first  visit  had  best  be  made  to  the  Augusta  Hospital  where 
.clinic  is  held  daily  by  Dr.  Ewald,  at  10  30.  He  speaks  Eng- 
ish  well,  and  is  most  courteous  and  obliging  to  those  who  seek 
uformation.  A  great  number  of  cases  of  phthisis  can  be  seen 
lere  under  treatment. 

A  special  class  of  instruction  is  held  daily  at  the  Charite  Hos- 
tital  by  Stabsartz  Dr.  Leu,  which  anyone  can  attend  by  paying 

small  fee.  Here  the  visitors  are  instructed  in  the  method  of 
njection.  They  ate  also  allowed  to  make  injections  for  them- 
el  ves. 

Professor  von  Bergmann  gives  a  demonstration  twice  a  week  at 
hegel  Strasse. 

Dr.  Levy’s  private  clinic  is  well  worth  a  visit. 

Wandsworth  Common.  Abthub  W.  Thomas,  M.D.Brux. 


DEMONSTRATIONS  IN  PARIS. 

*'\0vem^)er  -9th,  M.  Cornil  injected  Koch’s  fluid  in  several  cases 
f  tuberculosis  of  different  forms,  at  the  Hopital  Laennec.  The 
text  day  he  delivered  a  lecture  on  the  details  of  the  treatment 
nd  the  precautions  to  be  taken  in  carrying  it  out,  after  which  he 
xhibited  four  of  the  patients  who  had  been  injected  the  day  be- 
ore.  A  case  of  lupus  of  the  face  had  shown  very  severe  reaction, 
he  fever  being  accompanied  by  delirium.  In  a  man  suffering 
rom  tuberculous  epididymitis  and  prostatitis,  the  epididymis  had 
welled  to  double  its  former  size.  In  two  cases  in  which  5  and  31 
iilhgrammes  respectively  had  been  injected,  the  urine  24  hours 
tterwards  was  of  reddish-black  colour,  and  contained  a  large 
lumber  of  red  blood  corpuscles  and  some  albumen.  Hiematuria 
?a8_  likewise  observed  by  M.  Quinquaud  in  a  case  of  lupus,  after 
he  injection  of  2  milligrammes.  M.  Pean  has  also  made  exped¬ 
ients  at  the  Sc.  Louis  Hospital  in  several  cases  of  surgical  tuber- 
ulosis.  Only  small  doses  (2  milligrammes)  of  lymph  were  used 
nd  further  trials  will  be  required  before  M.  Pean  can  give  anv 
ecided  opinion  on  the  treatment.  M.  Hallopeau  has  also  tried 
he  new  method  in  two  cases  of  lupus,  with  results  precisely 
lmilar  to  those  reported  by  other  observers. 


INTERNATIONAL  AMENITIES. 

HE»/°  o°wiDg  is  a  tran8lation  of  reply,  addressed  by  Dr.  Koch 
yeek-  ra8teur’  t0  the  congratulatory  telegram  published  last 

“  Most  honourable  Colleague,— You  have  had  the  goodness  to 
end  by  telegraph  your  congratulations  upon  the  results  of  my 
^searches  on  tuberculosis.  I  esteem  this  to  be  a  most  especial 
onour,  and  I  desire  to  express  to  you  and  your  fellow-workers 
’ho  have  joined  in  your  congratulations  my  most  humble  thanks. 


As  a  further  expression  of  my  gratitude,  I  venture,  in  the  expecta¬ 
tion  that  you  will  be  not  unwilling  to  test  the  specific  action  of 
this  new  body  in  man,  to  send  you  herewith  a  specimen  of  it. 
Accept  the  assurance  of  my  highest  esteem.— Obediently  yours. 
R  Koch.” 

M.  Pasteur  has  received  a  telegram  from  St.  Petersburg,  of 
which  the  following  is  a  translation: — 

“To  M.  Pasteur,  Paris.— After  the  first  demonstration,  given  to¬ 
day  at  the  Institute,  of  the  mode  of  treating  lupus  by  Koch’s  me¬ 
thod,  we  are  happy  to  express  a  sentiment  of  profound  venera¬ 
tion  for  you,  the  illustrious  initiator  of  fruitful  studies  in  a  do¬ 
main  of  science  which  this  day  celebrates  one  of  its  victories. _ 

(Signed)  Prince  Alexandre  d’Oldenbourg,  Eugenie,  Princess 
d’OLDENROURG ;  Prince  Pierbe  d’Oldenboubg,  Dr.  Sperk,  Prof. 
Anrep,  Dr.  Khigine,  Dr.  Helmann,  Dr.  Kraiouchkine,  Baron 
Febleisen.” 

Dr.  Mabkham  Skerritt  and  Dr.  Barclay  Baron  have  pro¬ 
ceeded  to  Berlin  as  representatives  of  the  Bristol  General 
Hospital.  Dr.  Cormack  has  been  deputed  by  his  colleagues  at 
Hyeres  to  proceed  to  Berlin  to  study  Dr.  Koch’s  remedy  for  tuber¬ 
culosis,  and  to  obtain,  if  possible,  a  supply  of  the  liquid. 

We  are  requested  to  state  that  Dr.  Koch’s  treatment  will  be  begun 
m  Paddington  Green  Children’s  Hospital  on  Tuesday  morning 
next,  December  9th,  at  9.30.  Medical  gentlemen  wishing  to  be 
present  should  apply  to  the  Secretary,  as  admission  will  be  bv 
cards  only.  J 

Dr.  Burney  Yeo  will  give  an  address  at  the  Warneford  Hos¬ 
pital,  Leamington,  on  “Some  Aspects  of  Koch’s  Treatment  of 
Tuberculosis,”  and  demonstrate  the  method,  on  Saturday  evening 
December  6th,  at  8  p.m.  s’ 


NUESING  AT  THE  LONDON  HOSPITAL. 

The  quarterly  court  of  the  governors  of  the  London  Hospital  was 
held  on  December  3rd  at  the  hospital,  Mr.  Buxton  presiding 
There  was  a  very  large  attendance.  s‘ 

The  Chairman  read  the  report  of  a  subcommittee  specially  ap¬ 
pointed  to  inquire  into  the  allegations  against  the  nursing  system 
of  the  hospital.  The  report  dealt  seriatim  with  the  chiet  charges 
and  complaints.  First,  it  referred  to  the  allegation  that  too  much 
power  was  placed  in  the  hands  of  the  matron  in  regard  to  the  dis¬ 
missal  of  probationers.  The  system  adopted  at  the  London  Hos¬ 
pital  was  that  recommended  by  Miss  Nightingale,  as  was  shown 
by  a  number  of  quotations  from  her  works.  In  only  8  cases  out 
of  589  had  the  matron’s  power  of  dismissal  been  exercised,  and 
each  of  those  cases  were  submitted  to  the  House  Committee  first. 
The  second  allegation  was  that  untrained  nurses  were  sent  out  in 
connection  with  the  Cursing  Institute.  A  trained  nurse  and  a 
certificated  nurse  were  by  no  means  identical,  and  many  nurses 
were  fully  trained  at  the  end  of  one  year,  although  they  did  not 
receive  their  certificate  until  the  end  of  three  years.  Out  of 
1,409  cases  to  which  nurses  had  been  sent,  there  had  only  been 
seven  complaints.  Another  allegation  was  that  the  matron  had  a 
pecuniary  interest  in  the  private  nursing  institution.  It  had 
been  constantly  denied,  but,  as  the  allegation  had  again  been 
made,  he  wished  to  once  more  definitely  deny  it.  It  was  alleged 
that  the  nurses’  food  was  insufficient,  and  of  inferior  quality.  It 
was  the  habit  of  the  members  of  the  Committee,  when  visiting 
the  hospital,  to  go  into  the  dining  hall,  and  to  taste  the  food  sup¬ 
plied  for  the  nurses,  and  to  ask  them  if  they  had  complaint  to 
make.  The  result  of  their  inquiries  had  led  to  the  belief  that  the 
food  was  plentiful  and  well  served.  A  further  allegation  was 
that  the  staff  was  not  large  enough,  and  that  a  large  number  of 
paying  probationers  left  at  the  end  of  three  months.  During  the 
past  nine  years,  out  of  548  who  entered,  only  49  left  shortly 
after  entrance.  The  system  worked  well,  and  the  critics 
had  been  led  into  the  error  of  drawing  general  inferences  from 
exceptional  cases,  and  even  in  these  some  of  the  statements  were 
disputed.  It  was  impossible  to  have  a  hard-and-fast  rule,  as  the 
number  of  nurses  required  depended  upon  the  number  of  serious 
cases,  but  the  excellence  of  the  London  Hospital  system  was  its 
elasticity  ;  it  was  most  admirable,  and  the  nursing  was  efficiently 
performed.  In  the  case  of  the  allegation  that  the  nurses  had  too 
much  menial  and  other  work  to  do,  it  was  true  that  sometimes 
there  was  a  special  rush  of  work,  but  happily  such  periods  were 
always  followed  by  more  easy  periods,  during  which  the  nurses 
were  allowed  e?tra  time  for  recreation.  The  general  health*  of 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  6,  1890. 


1332 


the  nurses  testified  to  the  fact  that  they  were  not  too  hardly 
worked,  while  the  alleged  large  death-rate  could  not  be  urged 
against  the  system.  In  ten  years,  out  of  1,165  nurses,  there  had 
only  been  16  deaths,  many  of  which  were  from  organic  diseases  or 
from  contact  with  patients.  The  Committee  suggested  an  increase 
of  ward  maids,  which  would  relieve  the  nurses  of  the  domestic 
work  of  the  ward,  which  was  objected  to  by  some  nurses,  but 
eagerly  done  by  others.  What  had  been  done  by  the  matron 
during  the  past  ten  years  in  the  way  of  improvement  might  be 
taken  as  an  earnest  of  what  would  be  done  in  the  future. 

The  Chairman,  in  submitting  the  report,  said  that  he  greatly 
regretted  that  it  had  been  in  the  power  of  a  few  persons  to  do  so 
much  harm  to  the  greatest  of  East  End  charities. 

Mr.  Cobb  seconded  the  adoption  of  the  report,  and  adversely 
criticised  a  number  of  tables  which  he  stated  had  been  circulated 
among  the  governors. 

Mrs.  Hunter  said  that  many  of  the  matters  of  which  they 
complained  of  hod  been  altered  since  the  House  of  Lords  Com¬ 
mittee.  The  staff  had  been  increased,  more  ward  maids  were  to 
be  employed,  and  the  question  of  increasing  the  holidays  from 
two  weeks  to  three  weeks  had  been  under  consideration. 

Sir  Edmund  Currie  having  spoken  in  support  of  the  report, 
considerable  confusion  followed,  and 

Mr.  Yatman,  who  met  with  repeated  cries  of  “  Vote  !”  rose  to 
move  an  amendment  calling  upon  the  Committee  to  make  as  many 
improvements  as  possible  in  the  nursing  staff. 

Mrs.  Hunter  seconded  the  amendment,  which  was  then  put  to 
the  meeting  and  lost,  only  four  hands  being  held  up  in  its  favour. 
The  report  was  then  adopted. 

The  existing  committee  and  the  officers  were  re-elected,  and  a 
vote  of  thanks  to  the  Chairman  terminated  the  meeting. 


ASSO  Cl  ATI  0  N JNTELLI  GEN  CE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  this  district  was  held  at  the  Queen’s  Hotel,  East¬ 
bourne,  on  Thursday,  November  20th,  Mr.  J.  H.  Ewart,  L.R.C.P., 
M.R  C.S.,in  the  chair. 

Papers. — Dr.  Adams  read  a  paper  on  Congenital  Occlusion  of  the 
Urethra,  which  will  be  published. — Mr.  Verrall  read  notes  of  a 
case  of  Obscure  Abscess,  which  proved  to  be  perinephritic,  and 
was  due  to  injury  of  the  spine  or  the  psoas  muscle. — Dr.  Downes 
read  a  case  of  Ulcer  of  the  Stomach,  with  severe  haemorrhage, 
treated  by  transfusion.  The  patient,  a  lady,  aged  32,  was  at  death’s 
door  from  profound  anaemia,  but  rallied  on  the  injection  of  six 
ounces  of  defibrinated  blood.  There  was  now  no  acute  symptoms 
of  gastric  ulcer,  and  the  patient  was  in  fair  health. 

Exhibit. — Dr.  MacQueen  showed  four  large  Nails  which  had 
been  hammered  their  full  length — about  three  inches — by  a  man 
into  his  own  head.  The  man,  who  at  the  time  was  under  the  in¬ 
fluence  of  drink,  recovered,  and  appeared  in  better  health  than 
before  the  injury. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  at  the 
Grand  Pump  Room  Hotel,  Bath,  on  November  26th.  Dr.  A.  B. 
Bbabazon,  President,  was  in  the  chair,  and  thirty-four  mem¬ 
bers  members  and  one  visitor  were  present. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Association  and  the  Branch:  R.  W.  Statham,  M.R.C.S., 
L.S.A.,  of  Cheddar;  R.  Y.  Solly,  M.B.,  B.S.Lond.,  F.RC.S.Eng  ,  of 
Bristol;  G.  F.  Barker,  M.B.,  B.Sc.Lond.,  of  Redlands;  Henry  H. 
'Williams,  L.R.C.S.,  L.R.C.P. andL.M.Edin.,  of  Wick;  and  John 
Jarvis,  L.R.C.P.L.  and  M.R.C.S.Eng.,  of  Bath. 


Communications.— Dr.  Aust  Lawrence  read  a  piper  on  Pelv 
Pain  in  Wromen;  its  Treatment  by  the  Hot  Vaginal  Douche  ar 
the  Farad ic  Current. — Dr.  Swaynk,  Dr.  Taylor,  and  Mr.  Sco: 
made  remarks. — Mr.  Pagan  Lowe  read  a  paper  on  Haemorrhoid 
tlieir  Treatment  by  operation,  with  remarks  on  Stretching  tl 
Sphincter  Ani  in  Chronic  Constipation,  which  gave  rise  to  a  di 
mission  in  which  Messrs.  Dobson  and  Scott,  and  Drs.  Goodridg 
Aust  Lawrence,  Markham  Skerritt,  and  C.  Steel  joined.- 
Mr.  C.  Flemming  read  notes  of  an  Uncommon  case  of  Septiciemi 
— Dr.  Swayne,  Mr.  Gains,  Mr.  Pagan  Lowe,  and  Drs.  Brab. 
zon,  Markham  Skerritt,  and  Ausr  Lawrence  made  remarks 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  KENT 

DISTRICTS. 

A  conjoint  meeting  of  the  above  Districts  was  held  at  the  We 
Kent  General  Hospital,  Maidstone,  on  Thursday,  November  20t 
at  3.30  p.m.;  Mr.  Hallowes  in  the  chair.  Forty  members  we 
present,  twenty  of  whom  afterwards  dined  together  at  the  St 
Hotel  at  6  p.m. 

Police  Surgeons  in  Kent. — The  following  resolution  was  pr 
posed  by  Dr.  Hoar,  and  seconded  by  Dr.  Hackney,  and  carri 
unanimously:  “That  this  meeting  records  its  deep  regret  at  tl 
acting  of  the  Joint  Standing  Committee  of  the  County  Council  < 
Kent  in  reducing  the  fees  of  the  medical  men  attending  membe 
of  the  County  Police  Force,  as  well  as  its  sense  of  the  injusti. 
and  hardship  inflicted  on  the  medical  profession  thereby.” — I 
Hoar  proposed,  and  Mr.  Raven  seconded,  the  following  resol 
tion :  “  That  the  Council  of  this  Branch  be  requested  to  take  sue 
steps  as  they  think  best  calculated  to  assist  the  medical  men  wl 
have  been  thus  injured  in  getting  redress.”  This  was  carriij 
unanimously. 

The  Midwives  Bill — It  was  proposed  by  Dr.  Bell,  and  seconds 
by  Mr.  George  Rigden,  and  carried  unanimously :  “  That  ti 
Midwives  Bill  now  before  Parliament  should  be  referred  to  tl^ 
Council  of  the  Branch  to  do  as  they  think  best  in  referen 
to  it.” 

CORRESPONDENCE, 


ARTIFICIAL  SALICYLIC  ACID. 

Sir,— With  reference  to  the  letter  from  Dr.  Stockman  whiiii 
appears  in  the  British  Medical  Journal  of  November  29th,  ' 
should  like  to  point  out  that,  contrary  to  Dr.  Stockman’s  asse 
tion,  there  can  be  no  doubt  of  the  poisonous  nature  of  orth- 
cresotic  acid.  My  own  experiments  on  this  acid  obtained  fro 
artificial  salicylic  acid  are  conclusive  on  this  point,  and  are  CO' 
firmed  by  those  of  Professor  Demme,  who  used  ortho-cresotic  ac. 
prepared  from  ortho-cresol,  which  is  not  likely  to  have  contain' 
the  “unknown  impurity”  which  Dr.  Stockman  supposes  to 
attached  to  the  acid  I  worked  with.  As  regards  para-cresot 
acid,  since  the  experiments  of  Professor  Demme  were  broug 
under  my  notice  I  have  resolved  to  further  examine  the  pr* 
perties  of  this  acid,  as  Professor  Demme’s  mode  of  experimentb 
differs  in  several  important  respects  from  mine,  and  further 
compare  the  action  noted  with  that  of  the  acid  obtained  in  t. 
usual  way. 

It  is  out  of  my  province  to  discuss  Dr.  Stockman’s  statemen 
made  on  the  chemistry  of  this  subject.  That  department  of  t 
inquiry  belongs  to  Professor  Dunstan,  and  he  will  no  doubt  ta; 
occasion  to  refer  to  the  theory  which  Dr.  Stockman  has  advance! 
— I  am,  etc.. 

Glasgow  University.  M.  Charteris. 

P.S  — To  prevent  any  misconception  I  have  to  state  that  wh 
the  substances  were  sent  to  me  I  simply  examined  them  as  ii 
purities  which  Professor  Dunstan  had  obtained  from  commerci 
salicylic  acid,  and  attached  no  significance  to  the  letters  “  0.  P.  J 
which  they  respectively  bore.  The  meltiDg  points  were  tak> 
after  their  physiological  action  had  been  determined,  and  win 
the  MS.  of  my  paper  was  forwarded  to  Professor  Dunstan 
designated  them  as  ortho,  para,  and  meta.  Their  action  was  test 
perfectly  unbiassed,  although  I  was  not  unacquainted  with  Pr 
fessor  Demme’s  use  of  para-cresotic  acid  in  the  form  of  its  salt 
sodium. 
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Sib,— In  the  British  Medical  Journal  of  November  29th  Dr. 
Ralph  Stockman  writes  to  express  his  dissent  from  Professor 
Charteris’s  conclusion  that  the  ortho-  and  para-cresotic  acids 
which  were  identified  by  myself  and  Mr.  Bloch  in  the  course  of 
our  investigation  of  the  constituents  of  artificial  salicylic  acid  are 
the  cause  of  the  toxic  action  which  is  often  observed  to  result  from 
the  administration  of  large  doses  of  this  substance.  Dr.  Stock- 
man  then  proceeds  to  advance  a  theory  of  his  own  to  account  for 
the  results  which  Dr.  Charteris  has  obtained. 

My  connection  with  the  subject  is  entirely  chemical.  The  phy¬ 
siological  actions  of  the  acids  which  had  been  most  carefully 
purified  were  ascertained  by  Professor  Charteris,  whom  I  may 
6afely  leave  to  deal  with  one  portion  of  Dr.  Stockman’s  letter.  I 
wish,  however,  to  point  out  that  the  chemical  assertions  which  are 
so  confidently  made  in  this  letter  are  quite  unsupported  by  facts. 

Dr.  Stockman  dogmatises  on  a  priori  grounds  about  the  nature 
of  the  dependence  of  physiological  action  on  chemical  constitu¬ 
tion.  Because  the  cresotic  acids  differ  from  salicylic  acid  in  con¬ 
taining  a  methyl  group  in  the  place  of  an  atom  of  hydrogen,  there¬ 
fore,  argues  Dr.  Stockman,  none  of  the  cresotic  acids  can  be  the 
poisonous  constituent  of  artificial  salicylic  acid. 

I  will  not  stop  to  show  that  the  premisses  of  this  argument  are 
incomplete,  and  consequently  the  conclusion  erroneous.  The  facts 
ire  that  both  Professor  Demme  and  Professor  Charteris  have  shown 
that  ortho -cresotic  acid  is  a  powerful  poisoD,  and  there  are  no 
grounds  for  questioning  the  accuracy  of  their  results. 

Dr.  Stockman's  acquaintance  with  the  nature  of  the  connection 
between  chemical  constitution  and  physiological  action  is,  how¬ 
ever,  so  complete  that  he  is  enabled  to  “  predicate  with  certainty  ” 
that  neither  ortho- cresotic  acid  nor  para-cresotic  acid  (about 
;he  precise  action  of  which  there  is  at  present  some  doubt)  can  be 
poisonous.  The  poisonous  properties  of  artificial  salicylic  acid 
must  therefore,  according  to  Dr.  Stockman,  be  due  to  some  im¬ 
purity  that  has  not  yet  been  identified,  but  which  “  was  no  doubt 
present  in  the  samples  of  para-  and  ortho-cresotic  acids  sent  to 
i)r.  Charteris.”  “The  chemical  methods  employed  by  Messrs. 
Dunstan  and  Bloch  to  separate  cresotic  acid  from  salicylic  acid 
still  allowed  this  unknown  body  to  remain.”  There  is  at  present 
aot  a  particle  of  evidence  for  these  assertions,  as  the  experimental 
lata  recorded  in  the  original  paper  conclusively  show. 

Whether  the  minute  amount  of  impurity,  other  than  cresotic 
icid,  which  is  to  be  found  in  some  inferior  specimens  of  artificial 
salicylic  acid,  contains  any  substance  of  therapeutic  importance, 
ve  hope  to  ascertain  as  soon  as  we  can  obtain  a  sufficient  quan¬ 
tity  for  examination. 

Finally,  allow  me  to  point  out  the  inaccuracy  of  Dr.  Stockman’s 
statement  regarding  the  effect  of  the  modifications  which  Pro- 
'essor  Charteris  and  I  have  suggested  should  be  made  in  the  tests 
)f  the  British  Pharmacopeia.  The  proposed  modifications  will 
msure  the  medicinal  use  of  chemically  pure  salicylic  acid,  free 
lot  only  from  the  cresotic  acids,  but  from  any  impurity  what¬ 
ever.— I  am,  etc.  Wyndham  R.  Dunstan. 

Research  Laboratory  of  the  Pharmaceutical 
Society  of  Great  Britain. 


TliE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  IRELAND. 

Sib,— In  the  British  Medical  Journal  of  November  29th  is 
mblished  a  letter  from  Mr.  Croly,  President  of  the  Royal  College 
f  Surgeons,  Ireland,  giving  cover  to  a  letter  of  mine  dated 
larch  27th,  1890.  This  letter  was  written  when  contesting  the 
tffice  of  Vice-President,  and  when  the  main  feature  of  the  ques- 
ion  before  the  College  was  the  recall  of  a  past  President  to  serve 
second  time,  and  to  elect  a  Vice-President  for  a  period  of  two 
ears.  To  effect  this  the  charter  and  by-laws  of  the  College  should 
e  amended.  The  statement  in  the  letter  had  reference  to  and  was 
ependent  upon  these  alterations. 

By  Mr.  Croly’s  letter  it  can  only  be  inferred  that  T  was  aware  of 
is  intention  to  hold  office  for  two  years.  This  I  deny,  for  it  was 
nly  within  a  very  recent  period  that  I  heard  of  it. 

In  Mr.  Croly’s  interest  I  -wrote  the  following  letter  to  Mr. 
leldon,  the  then  President,  and  at  the  time  made  its  purport 
sown  to  him. 

vr„  „  April  15th,  1890. 

ukar  M  ELDON, — I  am  obliged  for  your  communication  of  yesterday’s 
ui-,  and  in  reference  to  the  subject  matter  of  its  contents  desire  to  say  how 
■  r prised  I  was  to  find  by  a  letter  in  the  Medical  Press  that  you  were  about  to 
her  into  a  contest  with  a  Vice-President,  a  course  which  has  never  hitherto 


been  followed.  You  may  remember  a  conversation  I  had  with  you  one  evening 
at  the  Castle,  when  I  said  if  I  were  Vice-President  I  would  give  place  to  any 
past  President  of  standing.  I  enter  upon  these  matters  in  detail  for  the  reason 
that  ray  name  appeared  in  the  Medical  Press  in  conjunction  with  Dr.  Moore’s 
as  willing  to  hold  the  Vice-Presidency  for  two  years,  and  in  a  manner  to  induce 
readers  to  believe  that  1  favoured  your  canvass.  Although  I  have  not  thought 
well  of  contradicting  this  through  the  medium  of  the  press,  I  wish  it  to  be 
known  that  this  statement  is  unauthorised.  To  return  to  yourself ;  if  you  are 
willing  to  withdraw  from  the  contest  with  Cioly,  I  undertake  to’ make  way 
for  you  at  the  election  of  1891,  in  the  event  of  my  being  Vice-President.  Rather 
than  call  upon  you  I  write  so  that  there  may  be  no  misunderstanding  between 
us. — Sincerely  yours, 

Military  Road.  William  Carte. 

And  on  November  19th  I  wrote  the  letter  following: 

„  November  30th,  1890. 

To  H.  G.  Croly,  Esq.,  President  Royal  College  of  Surgeons. 

My  Dear  Croly,— Your  allusion  at  the  last  meeting  of  Council  to  my  letler 
of  March  last  on  the  subject  of  the  Presidency  was,  I  think,  uncalled  fur  and 
out  of  order,  and,  as  your  remarks  conveyed  the  impression  that  I  was  pledged 
by  it  to  hold  the  Vice-Presidency  for  two  years  with  the  object  of  allowing  you 
to  occupy  the  Presidential  chair  for  the  same  period,  it  is  my  intention  at  the 
next  meeting  of  Council  to  ask  permission  to  read  the  correspondence  on  the 
subject  with  Meldon  (which  you  were  made  familiar  with  at  the  time)  as  well 
as  the  letter  you  referred  to. — Sincerely  yours. 

Military  Road,  Dublin.  William  Carte. 

These  letters  were  read  to  the  Council  of  the  College  and  made 

the  subject  of  comment  without  contradiction  from  Mr.  Croly. _ I 

am,  etc., 

Dublin-  William  Carte. 


Sir, — Doubts  having  been  thrown  upon  the  accuracy  of  my 
statement  that  an  understanding  had  been  arrived  at  in  March 
that  I  should  be  permitted  to  hold  the  Presidency  of  the  College 
a  second  year  if  elected  by  the  Fellows,  and  that  the  Vice- 
President  would  be  willing  to  hold  office  for  two  years  in  order 
that  the  biennial  principle  should  be  established,  I  beg  to  say  that 
I  am  not  aware  of  that  understanding  having  been  modified  in  any 
respect,  and  that  I  do  not  consider  that  any  communication  ad¬ 
dressed  without  my  knowledge  to  a  third  party  can  alter  the 
terms  upon  which  1  now  seek  re-election. — I  am,  etc., 

Merrion  Square,  Dublin.  Henry  Gray  Croly, 

President  Royal  College  of  Surgeons 


REPORT  OF  THE  LIVERPOOL  COMMITTEE  ON  HOSPITAL 

ABUSE. 

Sir,— In  the  British  Medical  Journal  of  November  loth  an 
important  error  has  crept  in.  Under  the  head  of  A  1,  in  place  of 
“  all  hospitals  and  other  public  medical  charities,”  the  words 
“  voluntary  medical  charities”  were  ordered  to  be  substituted  at 
the  general  meeting.  Had  the  Committee  dealt  with  “  all  hospitals 
and  public  medical  charities,”  it  would  have  included  workhouse 
infirmaries,  Poor-law  dispensaries,  Corporation  fever  hospitals, 
convalescent  homes,  asylums,  and  homes  for  incurables.  Another 
practical  point  to  note  is  that  the  report  was  to  be  forwarded  fo 
the  Committee  of  the  Voluntary  Medical  Charities.  It  is  then  to 
be  hoped  that  the  ball  thus  set  rolling  will  bring  about  good  re¬ 
sults,  and  so  reward  the  Committee  for  their  hard  work.  No  doubt, 
if  the  profession  continue  their  almost  criminal  carelessness  in 
matters  pertaining  to  medical  chari r,y  reform,  little  or  no  good 
results  will  follow.  It  is  to  be  hoped,  however,  that  reform  will 
come  from  inside  and  not  from  outside  pressure. — I  am,  etc., 

Liverpool.  Robert  Reid  Rentoul,  M.D. 


THE  MIDWIVES  REGISTRATION  BILL  AMENDED. 

Sir,— May  I  ask  Dr.  Aveling  to  have  the  goodness  to  define 
whom  he  means  by  the  words,  “the  poor;”1  and  also  to  state 
clearly  whether,  in  his  opinion,  a  woman  whose  powers  are  limited 
to  the  capability  of  attending  “natural”  labours,  and  the  (possible) 
recognition  of  abnormal  cases,  is  really  “  safely  competent  ”  to 
take  the  charge  of  at  least  two  lives — even  of  “the  poor”?  An 
answer  will  give  a  little  lucidity  to  this  subject,  which,  after  all, 
is  simply  a  tag  in  the  .fringe  of  the  great  social  question.— I 
am,  etc., 

Liverpool.  Archd.  D.  Macdonald,  M.D. 


Sir,— I  should  like  to  draw  the  attention  of  the  profession  to 
some  of  the  weaknesses  of  the  proposed  Mid  wives  Registration 
Bill,  and  thereby  elicit  the  opinions  of  the  general  practitioners, 
whose  interests  it  will  most  seriously  affect.  The  interests  of  the 
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public  are  as  gravely  menaced  as  ours,  but  they  may  be  supposed 
to  be  sufficiently  represented  in  Parliament.  It  is  our  business, 
however,  to  see  that  a  new  order  of  practitioners  is  not  established 
by  law,  without  their  qualifications  and  powers  being  fully  de¬ 
fined  and  understood. 

It  is,  I  take  it  from  the  Bill,  intended  that  the  General  Council 
shall  define  such  words  as  “natural  labour  only”  which  is  used  in 
Clause  6,  and  “  bond  fide  midwife,”  used  in  Clause  9 ;  but  no  power 
is  given  to  the  Council  to  take  action  where  the  powers  of  the 
midwife  have  been  exceeded.  It  seems  to  me  infinitely  preferable 
to  define  these  terms  in  the  Bill  itself  in  such  a  way  that  no  pos¬ 
sible  misunderstanding  can  occur.  Further,  a  clause  should  un¬ 
doubtedly  be  inserted  making  it  a  penal  offence  for  any  midwife 
to  prescribe  for  a  patient  after  labour  is  completed,  or  we  shall 
never  know  when  the  duties  of  the  midwife  end.  The  defects  of 
the  Deaths  Registration  Act  allow  any  person  to  give  information 
about  a  death  who  was  present— hence  the  great  number  of  uncer¬ 
tified  deaths  :  and  unless  some  provision  be  made  to  prevent  its 
occurrence,  it  is  pretty  certain  that  no  midwife  who  has  blundered 
will  take  advantage  of  the  present  law,  attend  the  case  until  death 
occurs,  and  conceal  her  mistake  by  a  quiet  burial.  As  all  the  pa¬ 
tients,  nearly,  under  this  Act  will  be  adults,  there  is  no  law  to  com¬ 
pel  the  husband,  friends,  or  relatives  to  secure  medical  attendance 
in  case  of  complications  arising.  It  follows,  therefore,  that  the 
midwife  may  continue  attendance  on  any  case  till  death  occurs, 
register  the  death,  and  obtain  a  burial  order.  Surely  we  have 
already  enough  of  unqualified  practitioners  without  introducing 
more. 

The  penal  clause  excluding  unregistered  persons  from  practising 
is  contained  in  the  Bill.  The  usual  provision  against  the  assump¬ 
tion  of  a  title  is  inserted  ;  but  everyone  knows  that  this  entirely 
1  ails  to  prevent  unqualified  practice.  How  many  unregistered 
dentists  are  there  practising  dentistry,  whose  place  is  distin¬ 
guished  by  a  large  coloured  lamp  inscribed  with  the  word, 
“  Dentorium  ?”  How  many  unqualified  men  are  there  who  fulfil  all 
the  duties  of  medical  men,  but  who  escape  partly  because  they  do 
not  assume  a  title  ?  Both  these  classes  of  practitioners  could  have 
been  excluded  by  the  insertion  of  a  penal  clause  in  the  Dental  and 
Medical  Registration  Act.  Are  the  medical  profession  supine 
enough  to  allow  another  Bill  to  pass  with  the  same  defect? 

I  sincerely  trust  that  the  opponents  of  the  Bill  will  be  allowed 
ample  space  for  the  discussion  of  all  matters  so  closely  affecting 
their  welfare,  and  that  the  general  mass  of  practitioners  will 
refuse  to  be  legislated  for  by  the  few  who  do  not  understand  or 
do  not  care  for  their  interests. 

Clause  5  should  be  made  made  to  read  thus:  “  Any  person  who, 
after  the  first  day  of  January,  one  thousand  eight  hundred  and 
niaety-two,  not  being  registered  under  this  Act,  shall  take  or  use 
the  name  of  midwife,  or  any  other  such  name,  title,  or  descrip¬ 
tion,  or  practise  as  a  midwife  for  gain,  shall  be  liable  on  summary 
conviction  to  a  fine  not  exceeding  five  pounds,  provided  that  no¬ 
thing  in  this  section  shall  apply  to  legally  qualified  medical  prac¬ 
titioners.”  The  words  I  wish  inserted  are  italicised. 

Clause  6,  which  provides  that  a  registered  woman  shall  act  as  a 
midwife  in  cases  of  natural  labour  only  should  end  with  a  defini¬ 
tion  of  natural  labour,  thus:  “A  labour  shall  be  deemed  to  be 
natural  only  when  thepuerpera  is  not  known  to  be  suffering  from 
any  disease  or  malformation  likely  to  make  labour  unusually 
hazardous,  and  when  the  head  alone  is  presenting  and  the  labour 
is  terminated  within  twenty-four  hours  from  the  rupture  of  the 
membranes.”  A  further  addition  should  be  made,  providing  that 
a  midwife  shall  not,  except  in  cases  of  emergency  when  the  ser¬ 
vices  of  a  registered  practitioner  cannot  be  secured,  attend  any 
abnormal  labour  under  a  penalty  of  forty  shillings.  A  midwife 
shall  not  prescribe  any  medicine  for  any  complication  occurring 
after  labour  is  completed  under  a  like  penalty. 

Under  Clause  9,  a  bond  fide  midwife  should  be  defined,  and  the 
words  inserted  either  there  or  at  the  end  of  the  Act  A  bond  fide 
midwife  who  wishes  to  be  registered  before  the  Act  makes  exami¬ 
nation  compulsory  should  be  at  least  obliged  to  produce  evidence 
of  having  attended  twenty  labours,  and  of  being  of  good  moral 
character,  from  two  registered  practitioners.  I  think  the  insertion 
of  the  requirement  for  two  practitioners  would  prevent  undue 
pressure  being  brought  to  bear  upon  one,  or  unscrupulous  men 
giving  certificates  for  gain. 

Clause  16,  Subclause  2,  would,  if  allowed  to  go  unamended, 
practically  mean  that  no  action  would  be  taken  in  any  case  to 
prevent  midwives  exceeding  their  functions,  or  unregistered  per¬ 
sons  practising.  It  runs  thus ;  “  A  prosecution  foj:  up  offence  under 


this  Act  shall  not  be  instituted  by  a  private  person,  except  wit 
the  consent  of  the  Attorney-General,  or  of  a  county  council,  bt 
may  be  instituted  by  a  county  council,  or  the  council  of  a  man 
cipal  borough,  or  by  any  board  of  guardians.” 

I  cannot  see  any  reason  why  any  person  should  not  be  allows 
to  prosecute  an  offender.  The  law  already  provides  for  maliciou 
prosecutions,  and  is  sufficient  to  protect  innocent  persons, 
should  strike  out  the  words  “  ehall  not  ”  and  insert  “  may,”  and  ad 
to  the  end  of  the  clause  “  and  by  the  superintendent  of  police  c 
public  prosecutor  of  the  district  in  which  the  offence  is  con 
mitted.” 

In  conclusion,  let  me  say  I  am  as  anxious  as  anyone  to  see 
good  Act  for  registering  midwives  passed  ;  but  I  believe  the  prt 
sent  Bill  to  be  faulty,  and  injurious  both  to  our  interests  and  t 
those  of  the  general  public. — I  am,  etc  , 

Kewchuich.  James  McNaugbt,  M.D  ,  M.R  C.S.Erg. 


THE  KENT  COUNTY  UKASE. 

Sir,— A  meeting  of  the  medical  attendants  on  the  police  in  tl: 
county  of  Kent  was  held  at  Ashford  on  Friday,  November  28t 
Dr.  George  Wilks  in  the  chair.  It  was  resolved  unanimously: 

1.  That  the  medical  men  here  present,  representing  the  mtdic; 
practitioners  of  Kent  who  were  in  the  habit  of  attending  tf 
police,  do  enter  their  earnest  protest  against  the  scale  of  fees  r 
cently  propounded  by  the  Standing  Joint  Committee  of  Kent. 

2.  That  they  consider  the  scale  of  fees  in  use  in  East  Sussex  thj 
most  satisfactory  form  of  remuneration  for  attendance  on  poli(| 
in  Kent,  namely : 

Advice  and  medicine  at  residence  of  medical  gentleman,  a  f«l 
of  2s.  6d.  Visit,  advice  and  medicine  within  an  area  of  one  mi  p 
from  residence,  a  fee  of  os.  6d.  The  sum  of  Is.  to  be  allowed  ftl 
each  additional  mile.  Fees  to  be  doubled  for  medical  attendonfi 
in  the  night,  namely,  from  10  p.m.  to  7  a.m.  One  shilling  to  hi 
allowed  for  each  certificate.  Special  cases,  such  as  fractures,  din 
locations,  injuries,  and  operations  to  be  charged  for  as  in  oidinar 
practice.  No  additional  charge  to  be  made  for  medicines. 

Note. — Mileage  can  only  be  charged  one  way.  The  allowance  <fl 
double  fees  at  night  does  not  include  mileage. 

3.  That  a  deputation  of  three  be  elected  to  represent  to  tb  < 
Standing  Joint  Committee  the  views  of  this  meeting  of  the  pra< 
titioners  of  Kent,  and  to  ask  the  Committee  to  adopt  the  cede  tl 
East  Sussex. 

4.  That  the  following  gentlemen  form  the  deputation:  Ml 
Thurston,  Ashford  ;  Dr.  Allan,  Tonbridge  ;  Dr.  Hoar,  Maidstone,  il 

The  meeting  hopes  that  any  memorials  which  are  being  eigne  r 
may  be  forwarded  without  delay  to  one  of  the  members  of  th 
deputation  for  presentation. 

If  you,  Sir,  can  find  room  to  insert  these  minutes  of  the  proceed 
ings  in  the  Journal,  it  will  enable  all  those  interested  in  tb> 
matter  to  become  acquainted  with  the  present  aspect  of  the  ques 
tion. — x  am,  etc.,  Charles  E.  Hoar.  1 

Maidstone. 

_  •  .  . —  —ml 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  Greenwich  Hospital  pension  of  £80  a  year  for  Deputy  Inspect ors-General 
Hospitals  and  Fleets,  vacant  by  the  death  of  Deputy  Inspector-General  I 
McCormick,  has  been  awarded  to  Inspector- General  C.  McShane. 

Surgeon  John  Frederick  Bate  died  on  the  20th  ultimo  at  Southey  Horn 
South  Wimbledon,  at  the  age  of  28.  His  commission  was  dated  February  1811 
1886. 

The  following  appointments  have  been  made  at  the  Admiralty  :  F.  T.  Gaoi 
M.B.,  to  be  Surgton  and  Agent  at  the  Scilly  Islands,  November  26th  ;  F.  .j 
Lilly,  Surgeon,  to  the  Impregnable,  November  28th  :  A.  J.  Pickthorn,  So 
geon,  to  Plymouth  Hospital,  November  28th  ;  E.  H.  Wii.UA  ms.  Stall- Surgeor 
to  the  Hyacinth.,  November  29th  ;  T.  Austin,  Surgeon,  to  the  Seagull,  Decembi 
1st ;  E.  Corcoran,  Surgeon,  to  the  Asia,  December  16th  ;  J.  Hunter.  Surgeor 
to  the  Mohawk,  December  16tli;  J.  S.  Doijbyn,  M.D.,  Fleet-Surgeon,  to  tl 
Indus,  December  2nd. 

Fleet-Surgeon  G.  W.  L.  Harrison  is  promoted  to  be  Deputy  Inspectoi 
General,  November  26tb.  His  previous  commissions  are  dated:  Surgeor 
October  14th,  1858;  Staff-Surgeon,  August  19th,  1870;  and  Fleet- Surgeorj 
December  7th,  1880. 

Inspector-General  M.  W.  Cowan,  M.D.,  has  been  placed  on  the  retired  list  « 
his  owrn  request,  November  25th.  Entering  as  Surgeon,  July  13th,  1834,  h 
became  Staff-Surgeon,  September  30th,  1864;  Fleet-Surgeon,  November  9tl 
1876;  Deputy  Inspector-General,  June  11th,  1883;  and  Inspector  General,  Ms 
14th,  1888.  He  served  in  the  Black  Sea  during  the  Russian  war  of  1854-65,  an 
landed  at  the  attacks  on  Kartell  and  Yenikalc,  and  in  temporary  charge  of  tl 
Russian  wounded  in  the  hospital  at  the  latter  place  (.Crimean  and  Turk!? 
piedals,  with  a  clasp  for  Sebastopol). 
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MEDICAL  STAFF. 
urgeon-Major  John  Findlay,  M.B  ,  C.I.E.,  retires  from  the  service,  re- 
elvinga  gratuity,  December  3rd.  He  was  appointed  Surgeon  in  the  army, 
.eptemoer  .ioth,  1  ^ < 5 ,  and  became  Surgeon-Major  twelve  years  therefrom  He 
vas  engaged  in  the  Afghan  war  in  1880  including  the  defeuce  of  Candahar,  and 
he  battle  of  September  11th  (medal  with  clasp),  and  with  the  Burmese  Expe- 
ition  in  1886  as  Surgeon  to  the  Governor-General  of  India  (medal  with  clasp). 

Ie  n0mlnated  a  ComPanion  of  the  order  of  the  Indian  Empire,  January 
8tf  1888. 


INDIAN  MEDICAL  SERVICE. 

•ITRGEON-Msjor  J.  Moorhead,  M.D..  Bengal  Establishment,  Civil  Surgeon  of 
fazareebagh,  is  allowed  leave  ot  absence  for  one  year  and  twenty-five  days. 
,®u^e°n  cj  Adams.  M.B.,  Madras  Establishment,  Officiating  Medical  Officer 
fati\'e<Infantrj-intry’ *S  appointed  to  t,le  officiating  medical  charge  of  the  15th 
Surgeon  C.L.  Williams,  M.D.,  Madras  Establishment,  doing  duty  in 'the 
Ian  dal  ay  Districts'"11  Dlstrlc's’  is  directed  to  do  duty  in  the  Myingyan  and 

Surgeon  T.  W.  Shaw.  Bombay  Establishment,  on  general  duty  in  the  Bom- 
ay  District  is  ordered  to  officiate  in  medical  charge  of  the  12th  Native  In- 
uitry,  vice  Surgeon-Major  H.  B.  Briggs,  proceeding  on  leave. 

Deputy  Surgeon-General  Robert  Bird.  M.D..lateof  the  Bengal  Establish- 
lent,  died  on  October  31st  at  Cobliam,  Virginia,  U.S.A.  He  was  aopointed 
urgeon,  August  4th,  18oo:  became  Brigade-Surgeon,  January  26ili,  1881;  and 
stired  with  the  honorary  rank  of  Deputy  Surgeon- General,  May  12th  1881 
The  Secretary  of  State  for  India  has  decided  that  it  will  henceforth ’be  a  con- 
ition  of  appointment  to  the  Indian  Medical  Service  that  an  officer  retiring  on 
ension  before  completing  thirty  years’  full  pay  service  shall  be  liable,  till  he 
impletes  o5  years  of  age,  to  be  recalled  to  duty  in  case  of  any  emergency. 

ARMY  MEDICAL  RESERVE. 

cRijEON  Richard  Marsden  Pilkington  Low,  M.B.,  is  appointed  Srrgeon- 
ajor,  ranking  as  Major,  December  3rd.  ® 


THE  VOLUNTEERS. 

cting-Surgeon  G.  B.  Courtney,  M.B.,  1st  Middlesex  Engineers,  Fortress 
id  Railway  Forces,  Royal  Engineers,  has  resigned  his  commission,  which  was 
ited  June  29th,  1889. 

Acting.-Surgeon  C.J.  Watson,  1st  Volunteer  Battalion  Norfolk  Regiment 
ate  the  ist  Norfolk),  has  resigned  his  appointment,  which  dates  from  May 

•in  last.  J 

Surgeon  and  Surgeon-Major  (ranking  ss  Lieutenant- Colonel)  J.  II  S  May 
id  Volunteer  Battalion  Devonshire  Regiment  (late  the  2nd  Devonshire)  has 
signed  his  commission,  with  permission  to  retain  his  rank  and  uniform  -  his 
om’ Fe'brii ar Tut  T'sT  dat63  Irom  January24th,  1871  ;  that  of  Surgeon-Major, 
Mr.  Edgar' DuisBuRY  Wellborn  is  appointed  Acting-Surgeon  to  the  1st 
dre)  November  ^UhVeSt  Ridi“g  1{e8imeut  ilate  the  4th  West  Riding  of  York- 

Acting-Surgeon  R.  Lake,  4th  Middlesex  (West  London),  has  resigned  his  ap: 
lintment,  dated  April  11th,  1888.  s  p 

?WnC-  W‘ lpATHC.AI'T.  M.B.,  Edinburgh  Division  of  the  Volunteer  Medi- 
Kstatt  Corps,  has  resigned  his  commission,  on  which  he  entered  May  22nd, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

FEES  FOR  LUNACY  CERTIFICATES. 

.vtEMOR  Nunquam  writes  ;  O.  B.  complains,  in  the  British  Medical  Jour¬ 
nal  of  November  22nd,  that  he  has  been  unable  to  obtain  payment  for  the 
•xpenses  attached  to  the  consignment  of  a  patient  into  an  asylum  ;  he  also 
idds  that  there  is  no  executor  appointed,  so  he  has  “  been  informed  ” 

In  the  first  place,  executors  are  only  appointed  as  voluntary  agents  to 
idminlster  an  individual’s  will  after  his  decease ;  therefore  that  term  can- 
iot  apply  in  the  present  instance.  In  the  second  place,  he  does  not  say 
whether  the  patient  is  confined  in  a  private  or  public  asylum.  In  the  third 
Mace,  if  the  patient  is  in  the  former  abode,  no  superintendent  of  it  would 
ake  charge  of  her  unless  her  expenses  were  fully  guaranteed.  In  the 
ourth  place,  if  in  the  latter  one,  the  expenses  would  come  to  about  4s  a 
veek  defrayed  by  her  friends;  whilst  the  Government,  out  of  the  Conso’li- 
lated  Fund,  contribute  another  4s.  In  the  fifth  place,  the  oerson  who  signs 
he  certificate  is  legally  answerable  to  defray  the  patient’s  expenses.  In  the 
ixtb  place,  I  should  advise  O.  B.  to  purchase  the  Lunacy  Act  ot  1890,  and  to 
void,  if  possible,  for  the  future  attaching  his  signature  to  a  certificate  of  in¬ 
anity,  which  the  medical  profession  now  are  so  exceedingly  chary  of  doing. 


UNIVERSITIES  AND  COLLEGES, 

CAMBRIDGE. 

Ex  aminees —Dr.  A,  Macalister,  Professor  of  Anatomy,  has  been 
aointed  Chairman  of  Examiners  for  the  Natural  Sciences  Tripos. 
C.  H.  Ralfe,  of  Caius  College,  has  been  appointed  an  additional 
aminer  in  Medicine,  in  view  of  the  large  number  of  candidates 
the  Third  M.B.  Examination,  Part  11. 

^ct.— F.  W.  Burton,  of  St.  John’s  College,  House-Physician  to 
ienbrooke’s  Hospital,  has  kept  the  Act  for  the  degree  of  M.B. 
esis:  That  the  Urine  affords  valuable  Indications  of  certain 
ditions  of  the  Alimentary  Tract). 


Syndics.  Dr.  Bradbury  and  Dr.  Ingle  have  been  appointed 
members  of  the  State  Medicine  Syndicate ;  Laurence  Humphry, 
M.B.,  M.A.,  has  been  appointed  a  member  of  the  Special  Board 
for  Medicine  :  and  Dr.  Gaskell  a  member  of  the  Special  Board  for 
Biology  and  Geology  for  the  ensuing  three  years. 

Lecturer  in  Physics.— Mr.  E.  II.  Griffiths,  Lecturer  at  Sidney 
Sussex  College,  has  been  recognised  as  a  Teacher  in  Physics  with 
reference  to  the  regulations  for  the  M.B.  degree. 

Scholarships  in  Natural  Science.  —  Caius:  Scholarships 
and  Exhibitions  of  from  £40  to  £80  a  year;  subjects:  Physics, 
Chemistry,  Biology,  Animal  Physiology.  Examination  begins 
March  17th,  1891.  Application  by  March  11th  to  the  Tutors, 
Rev.  E.  S.  Roberts  or  Dr.  J.  S.  Reid. 

Philosophical  Society. — Professor  Heidenbain,  M.D.,  and 
Professor  E.  Metschnikoff,  M.D.,  have  been  elected  honorary 
Fellows  of  the  Society.  David  Sharp,  M.B.,  F.R.S.,  has  been 
elected  an  Associate. 

EDINBURGH. 

At  a  meeting  of  the  Senatus  of  the  University  of  Edinburgh  held 
on  Saturday  last,  the  following  degrees  were  conferred  by  the 
Vice-Chancellor,  Sir  William  Muir: 

B.Sc.  in  Public  Health.— A.  C.  Colea,  M.B.  ;  A.  H.  Vtitch,  M.B.  ;  A.  M  Wil- 
liamson.  M.B. 

Degrees  of  M.B.  and  C.M.—T).  Drummond,  R.  H.  Hearaey,  W.  S.  Kerr  H  J 
Mackenzie,  I.  W.  Smith,  W.  W.  Williamson. 


Society  of  Apothecaries  of  London— Pass-list.  November, 
1890.  The  following  candidates  passed  the  Examination  in  Sur- 
geiy: 

G.  M.  Arkle,  Liverpool,  University  H.  F.  Nunes,  St.  Mary’s  Hospital 
College  G.  P.  Smith,  Guy’s  Hospital 

T.  S.  Byass,  University  College  C.  T.  Standring.  King’s  College 

J.  George,  King’s  College  H.  J.  Thomas,  Bristol 

W.  Hawker, Cambndge  University  and  R.  L.  Thomas,  University  College 
Middlesex  Hospital  F.  Turner.  University  College 

T.  C.  Hughes,  Westminster  Hospital  ,T.  Wells,  London  Hospital 

L.M.S.  Lahore  and  PunjAub  F.  W.  Welstead,  Guy’s  Hospital 
University 

The  following  passed  in  Medicine,  Forensic  Medicine,  and 
Midwifery  : 

W.  Busi,  Middlesex  Hospital  A.  E.  Leitch,  Liverpool  University 
1.  L.  Dick,  Royal  Free  Hospital  College 

L.  F.  Dods,  St.  Bartholomew’s  Hos-  R.  H.  D.  Mahon,  St.  Thomas’s  Hos¬ 
pital  pital 

B.  J.  Finch,  St.  Mary’s  Hospital  J.  S.  Tabb,  Charing  Cross  Hospital 

G.  Garrard,  St.  Mary  s  Hospital  R.  L.  Thomas,  University  College 

C.  E.  m.  Hev,  B.A.,  Cambridge  Uni-  H.  A.  Vernon,  London  Hospital 

versify  and  St.  Mary’s  Hospital  H.  Watts,  London  Hospital 

C.  M.  Leakey,  London  Hospital 

The  following  passed  in  the  subjects  as  indicated  : 

Medicine  and  Forensic  Medicine: 

F.  W.  Mawby,  Guy’s  Hospital  H.  F.  Nunes,  St.  Mary's  Hospital 

Medicine  and  Midwiftry : 

F.  B.  Shaw,  Middlesex  Hospital 
Medicine: 

H.  Fairfax,  Charing  Cross  Hospital  A.  W.  C.  Herbert,  St.  Mary’s  Hjspltal 
Forensic  Medicine  : 

G.  M.  Arkle,  Liverpool  University 
College 

The  following  having  passed  the  Qualifying  Examination  in 
Medicine,  Surgery,  and  Midwifery,  were  granted  the  Diploma  of 
the  Society,  entitling  them  to  register  and  to  practise  in  the 
same. 

R.  L.  Thomas 
H.  A.  Vernon 

G.  Garrard  h.  Watts 

C.  E.  M.  Hey,  B.A.Cantab.  J.  Wells 

C.  M.  Leakey  p  w  Welstead 

R.  H.  D.  Mahon 


INDIA  AND  THE  COLONIES, 

CANADA. 

Amalgamation  of  Medical  Schools.— It  is  stated  that  the 
Montreal  School  of  Medicine  and  Surgery  and  the  Laval  Medical 
School  in  Montreal  are  about  to  be  amalgamated,  all  the  difficul¬ 
ties  which  have  hitherto  stood  in  the  way  of  this  arrangement 
having  been  adjusted. 

Montreal  W  ater  Supply. — Recent  examinations  by  Professors 
Ruttan  and  Wyatt  Johnson  show  that  the  condition  ot  the  water 
supply  of  Montreal  is  far  from  satisfactory.  The  chemical  ana- 
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lysis  showed  that  the  water  has  to  be  classed  as  dangerous  or 
impure,  while  the  biological  examination  showed  that  the  number 
of  bacteria  present  was  excessive. 

VICTORIA. 

Lunatic  Asylums. — The  annual  report  of  the  Inspector  of 
Lunatic  Asylums  for  1889  shows  that,  at  the  end  of  last  year,  there 
were  in  Victoria  1,983  male  and  1,648  female  lunatics  under  official 
cognisance.  The  corresponding  numbers  for  the  previous  year 
were  1,967  males  and  1,667  females.  The  daily  average  number  of 
patients  in  all  the  asylums  was  3,425  in  1889,  as  against  3,324  in 
1888.  Since  1848,  when  the  asylums  were  established,  19,568 
patients  had  been  received,  of  whom  6,289,  or  32.14  per  cent.,  were 
discharged  as  “recovered;”  876,  or  4.48  per  cent.,  as  “re¬ 
lieved  and  3,935,  or  20.11  per  cent.,  as  “  unimproved.”  Since  the 
opening  of  the  asylums  4,841  deaths,  or  24  74  per  cent.,  had  oc¬ 
curred.  The  total  expenditure  on  the  asylums  for  1889  was 
£114,081. 


OBITUARY. 


ANTHONY  H.  CORLEY,  M.D.,  F.R.C.S.I. 

The  profession  in  Ireland,  and  many  of  its  members  throughout 
Great  Britain,  will  learn  with  deep  regret  of  the  death  of  Dr. 
Anthony  H.  Corley,  surgeon  to  the  Richmond,  Whitworth  and 
liardwicke  Hospitals,  Dublin.  He  died,  after  a  very  brief  attack, 
on  Monday  last,  December  1st,  1890,  at  his  residence,  16,  Merrion 
Square,  in  his  fiftieth  year.  The  news  came  with  all  the  force  of 
an  unexpected  shock  upon  his  friends.  It  was  known  only  to  a 
few  of  his  immediate  advisers  that  he  had  been  suffering  from 
diabetes  for  a  couple  of  years,  and  although  it  was  notic=d  that 
he  was  getting  thinner,  there  was  little  suspicion  outside  that  he 
had  a  mortal  disease.  lie  was  able  to  discharge  his  duties  at  his 
hospital  on  Saturday,  and  to  his  colleagues  he  was  bright  and 
cheerful  as  usual.  He  saw  private  patients  on  the  same  day,  but 
in  the  evening  he  felt  tired  and  out  of  sorts.  On  Sunday  he  had 
an  attack  of  dyspnoea,  and  Dr.  James  Little  was  summoned.  Dr. 
Gordon  and  Mr.  P.  J.  Hayes  saw  him  later  on.  He  was  then  be¬ 
coming  listless  and  semi- comatose ;  the  circulation  was  failing, 
and  the  train  of  symptoms  continued  to  increase  in  intensity 
until  death  came  on  Monday  about  1  o’clock. 

Dr.  Corley  was  ex-President  of  the  College  of  Surgeons.  He 
graduated  in  the  Queen’s  University  with  first  class  honours,  and 
on  the  formation  of  the  R  >yal  University  was  made  a  Fellow  of 
that  body.  On  the  amalgamation  of  the  Carmichael.  Ledwich,  and 
College  Schools,  he  became  one  of  the  Professors  of  Surgery  in  the 
new  school.  He  received  the  degree  of  D.Sc.  honoris  causa  from  the 
Queen’s  University. 

Dr.  Corley  was  an  exceedingly  able  surgeon,  and  was  highly 
esteemed  by  his  brethren.  With  all  classes  he  was  most  popular, 
and  he  was  rightly  regarded  as  a  wise  and  in  all  things  a  most 
honourable  man.  To  the  Dublin  School  and  to  his  colleagues  his 
loss  is  a  great  one,  and  if  anything  could  increase  the  affection  of 
all  for  him,  it  is  the  courage  which  he  showed  in  working  to  the 
end  while  he  knew  the  course  which  his  disease  would  probably 
follow.  Had  he  lived  he  would  no  doubt  have  received  further 
honours.  As  it  is,  few  men  have  passed  away  of  late  years 
in  Dublin  whose  death  is  so  truly  regretted. 


WALTER  JAMES  STRANG,  M.A.,  M.B  .,  C.M. 

Dr.  Walter  Strang,  who  has  practised  in  Alloa  for  the  last  five 
years,  died  on  November  14th  at  his  residence  at  Shillinghill,  after 
an  illness  of  about  a  fortnight.  He  was  the  son  of  Mr.  Strang, 
professor  of  music,  Edinburgh.  He  practised  in  Newcastle  before 
coming  to  Alloa,  and  during  his  five  years’  residence  he  made 
many  warm  personal  friends.  Dr.  Strang  was  a  skilled  musician, 
and  has  taken  part  in  amateur  orchestral  entertainments  as  a 
violinist.  He  was  36  years  of  age. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  November  Nth. 
f'ltal  Statistics. — Mr.  Bradlaugh  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  he  was  aware  that  the  decennial  reports  of  the  late  Dr. 
Farr  showed  the  number  of  deaths  in  each  registration  district,  cause  of  death. 


and  sex,  but  that  the  report  1871-80  of  Dr.  Ogle,  in  lieu  of  distinguishing  n 
from  female,  only  showed  persons ;  and  whether,  for  the  decennial  re; 
1881-90,  the  report  of  vital  statistics  could  be  compiled  so  as  to  distinguish  i 
— Mr.  Ritchie  said  he  found  that  the  change  of  practice  with  regard  to 
decennial  reports  referred  to  was  made,  and  he  was  giving  the  matter  his  c 
sideration. 

Friday,  November  28th. 

Midwives  Registration  Rill. — On  the  motion  of  Mr.  Felt,  Pease,  leave 
given  to  introduce  a  Bill  to  provide  for  the  registration  of  midwives.  The  ! 
was  introduced  and  read  a  first  time. 

Metropolis  Management  Act. — Sir  John  Lubbock  introduced  a  Bill  to  am 
tire  Metropolis  Management  Act  in  regard  to  the  election  and  qualificatior 
vestrymen,  the  alteration  of  wards  of  parishes,  and  to  certain  sanitary  matt 
which  was  read  a  first  time. 

Tuesday,  December  2nd. 

Koch’s  Remedy  for  Tuberculosis—  Sir  W.  Foster  asked  the  Under-Secret 
of  State  for  Foreign  Affairs  whether  the  Government  would  take  steps  to  obi 
from  the  Government  of  Germany  at  the  earliest  possible  date  a  supply  of  1 
fessor  Koch’s  fluid  for  the  treatment  of  tubercular  diseases,  and  distribute 
same  to  recognised  public  institutions  in  the  United  Kingdom.— Sir  Ja 
Fergusson  said,  by  directions  from  Her  Majesty’s  Government,  the  Am 
sador  had  applied  for  some  of  Professor  Koch’s  fluid  for  use  In  tlds  coun 
He  had  reported  that  the  quantity  available  was  as  yet  small,  and  that  the  sub. 
was  not  under  the  control  of  the  German  Government. — Sir  W.  Foster  as 
whether  the  right  hon.  ."entleman  would  take  into  consideration  the  la 
part  of  the  question,  and  arrange  for  a  supply  of  the  fluid  being  distribute! 
recognised  public  institutions.— Sir  J.  Fkrgusson  said  the  Agricultural 
partment,  with  whom  tire  matter  would  lie,  would  doubtless  endeavoui 
procure  a  supply  and  distribute  it  in  the  manner  suggested.— Mr.  Brunn 
Why  the  Agricultural  Department? — Sir  J.  Fergusson  understood  that 
Agricultural  Department  had  applied  for  a  supply  of  Professor  Koch’s  fluid 
the  treatment  of  tubercular  diseases. 

Child  Marriage  in  India  — In  reply  to  Mr.  S.  Smith,  Sir  J.  Gorst  said 
best  mode  of  dealing  by  legislation  with  the  difficult  subject  of  child  marr 
in  India  had  been  lor  some  time  engaging  the  anxious  consideration  of 
Government  of  India. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  November  2flth,  4,656  births  and  .' 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  inclui 
London,  which  have  an  estimated  population  of  9,715,559  persons.  The  an: 
rate  of  mortality  in  these  towns,  which  had  increased  from  20.8  to  21.1!  per  1 
in  the  preceding  three  weeks,  declined  again  to  19.0  during  the  week  ui 
notice.  The  rates  in  the  several  towns  ranged  from  15.0  in  Derby,  15. 
Salford,  15.9  in  Bristol,  and  16.5  in  Bradford  to  22.4  in  Oldham,  24.5  in 
mouth,  26.8  in  Preston,  and  30.2  in  Manchester.  In  the  twenty-sc 
provincial  towns  the  mean  death-rate  was  equal  to  19.7  per  1,000,  and  exce 
by  1.7  the  rate  recorded  in  London,  which  was  only  18.0  per  1,000.  The  ‘ 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  n( 
included  428  which  were  referred  to  the  principal  zymotic  diseases,  against 
and  481  in  the  preceding  two  weeks ;  of  these,  17 2  resulted  from  measle 
from  scarlet  fever,  58  from  diphtheria,  51  from  diarrhoea,  42  from  whoo; 
cough,  41  from  “  fever”  (principally enteric),  and  not  onefrom  small-pox.  1 
428  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000  ;  in  London 
zymotic  rate  was  2.3,  and  corresponded  with  the  mean  rate  in  the  twe 
seven  provincial  towns,  among  which  the  zymotic  death-rate  ranged  fror 
in  Huddersfield,  0.5  in  Derby,  0.6  in  Wolverhampton,  and  0.7  in  Portsmoul 
4.0  in  Birkenhead,  4.5  in  Bolton,  4.8  in  Manchester,  and  5.5  in  Preston.  Me 
showed  the  highest  proportional  fatality  in  Bradford,  Sheffield,  Manche 
Bolton,  Oldham,  Preston,  and  Birkenhead;  scarlet  fever  in  Salford  and  f 
field;  whooping-cough  in  Leicester  and  Preston ;  and  “fever”  in  Newci 
upon-Tyne  and  Plymouth.  The  58  deaths  from  diphtheria  recorded  dr 
the  week  under  notice  in  the  twenty-eight  towns  included  48  in  London  f 
in  Sheffield.  No  fatal  case  of  small-pox  was  recorded  during  the  week,  e 
in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  and  no  small 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hospital! 
Saturday,  November  29th.  These  hospitals  contained,  however,  1,905  sc 
fever  patients  on  the  same  date,  against  numbers  declining  from  2,024  to 
at  the  end  of  the  preceding  three  weeks  ;  132  new  cases  were  admitted  di 
the  week,  against  169  and  197  in  the  previous  two  weeks.  The  death-rate 
diseases  of  the  respiratory  organs  in  London  was  equal  to  4.3  per  1,000, 
exceeded  the  average. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  22nd,  the  deaths  registered  ill 
sixteen  principal  town-districts  of  Ireland  were  equal  to  an  annual  rate  oft 
per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Wexford,  anal 
highest  in  Waterford  and  Lurgan.  The  death-rate  from  the  prinPj 
zymotic  diseases  averaged  1.8  per  1,000.  The  157  deaths  registered  in  Dublin  (j 
equal  to  an  annual  rate  of  23.2  per  1,000  (against  20.7  and  22.5  in  the  two*1 
ceding  weeks),  the  rate  for  the  same  period  being  20.2  in  London  and  18  * 
Edinburgh.  The  157  deaths  registered  in  Dublin  included  14  which  wertf 
ferred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.  * 
1,000),  Of  which  5  resulted  from  different  forms  of  “  fever,”  4  from  whoo'l 
cough,  and  2  from  diarrhoea. 


DUTIES  OF  POOIt-LAW  OFFICERS. 

M.  asks  the  following  questions  : — 

1.  Is  it  the  duty  of  the  vaccination  officer  to  attend  each  stations-* 
hours  of  the  public  vaccinator’s  visits  ? 
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r)u'r8  1“  «rKent  cases  it  hi  “duty  toinvest’igate  s^ch^es^"8  medical 
3.  Is  it  the  duty  of  the  medical  officer  to  measure  for  and  obtain  artifi*.-  i 
ymidmT  PaUPe"  ^  hiS  di#triCt’ the  amPutaliotl  not  having  been  performed 

°ffiCert°  attend  a  meetingof  the  board  of 

;  Y  \  11 18  “°t  tile  duty  of  the  vaccination  officer  to  attend  at  the  stations, 
nd  we  consider  that  his  presence  there  would  be  objectionable 
2  The  relieving  officer  is  not  bound  to  visit  patients  before  issuing  orders. 
Uses  *  7  *  Pr°Per  and  reasonable  investigations  of  all 

3.  We  think  it  would  be  unwise  to  refuse  the  medical  assistance  reouisite 
,!ch  lppliancesdal  limb®  f°r  aDy  of  the  paupers  of  the  district  who  require 

h  thA  <dfUty  °f  the  medical  officer  to  attend  any,  but  not  all  meetings 
the  board,  if  requested  to  do  so  by  the  clerk  on  the  part  of  the  board. 


POOR-LAW  MIDWIFERY  FEE 

'  n1RIM  S  ask8  :  Am  I  entitled  to  a  special  fee  for  the  following  case _ 

ptient  the  necessary  aid  in  confinement?  equivalent  to  rendering  the 

V  We  think  that  as  our  correspondent  did  all  that  he  was  requested  to  do 
reference  to  the  case,  he  would  be  justified  in  charging  the  usual  fee 
iowed  for  ordinary  midwifery ;  but  his  having  paid  the  midwife  would  not 
nstitute  a  claim  for  it,  and  if  the  guardians  question  his  legal  right  to  the 
ewe  are  no  sure  that  he  could  establish  it,  as  his  first  visit  to  the  patient 
is  not  paid  till  the  day  following  the  confinement. 


I0SPITAL  AND  DISPENSARY  MANAGEMENT. 


^CHESTER  AND  SALFORD  HOSPITAL  SUNDAY  AND 
SATURDAY  FUND. 

i  -he  twenty-first  annual  meeting  in  connection  with  the  Man- 

l0rd  H°9pit^i  SuQday  and  Saturday  Fund  it  was 
led  that  the  amount  paid  to  the  Hospital  Sunday  account  in 

1  7as  i4.6l7  against  £4,636  in  1889:  while  to  toe  Saturday 
1  the  respective  amounts  were  £3,657  and  £3  536-  addins 
t  interest  in  both  funds,  there  was  an  increase  of  £121  over 
in  f)unnS  tb®  past  twenty- one  years  the  sum  raised  for  the 
leal  charities  by  this  organisation  was  £154  770 


truth  to  the  best  of  his  ability,  and  the  jury  would  judge  of  his 

eIntwCedaS  81V^  bef-T6  them-  In  case  an  attendant  was 
convicted  upon  the  evidence  of  one  lunatic  only. 


MEDICAL  NEWS. 


The  number  of  medical  students  in  the  University  of  Greifswald 

£2K£i£3E  ssr is  371'  Tte  tot“‘  *  “ 


-Dr.  A.  T.  Rowortb,  of  Grays,  Essex, 
os.  for  eilicient  vaccination  in  his 


Successful  Vaccination.- 
has  received  a  grant  of  £34 
district. 

]V  announces  that  he  will  issue  a  third  edition 

wnrb-'ifr0vk8  lanka  Manual  of  Bacteriology  at  an  early  date.  The 
been  added™*1  reviaed’  and  80me  new  engravings  and  plates  have 

FvVA.--So,U,THAMPre8ided  at  the  annual  dinner  of  the  Man- 
chester  Medical  Students’  Society.  There  was  a  goodly  attendance 
of  medical  students,  and  there  were  also  present  several  of  the 


medical  professors  and  members  of  the Royal 

nexfawa^nf  thl  f.hjsiciari8  °?  Philadelphia  announce  that  the 
of  d  l  !  Alvarenga  prize,  being  the  income  for  one  year 

of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting  to  180 
dollars,  will  be  made  on  July  14th,  1891.  Essays  intended  for 
competition  may  be  upon  any  subject  in  medicine  and  must 
be  received  by  the  Secretary  of  the  College  on  or  before  May  1st, 


RICHMOND  ASYLUM,  DUBLIN. 

The  Case  of  Hayes  v.  Richmond  Asylum 
;  caf*..which  was  recently  heard  before  the  Recorder  of  Dub 
nd  a  jury,  and  which  resulted  in  a  verdict  for  the  plaintiff 
again  been  brought  forward.  This  time  the  Board  of 
1  .rnors  appealed  agamst  the  decision  of  the  Recorder  aid  the 

: ZiXlZe7&aheaTd  m  the  QUeeD’S  BenCh  before 

e  case  is  chiefly  interesting  from  the  fact  that  the  Recorder 
=ng  up, put  it  to  the  jury  that,  although  he  had  permit ed 
htOeg170  evide?ce  0n  oath  to  the  effect  that  they  had 
fcbrUtallJ  a9.sault  a  patient  who  subsequently  died^ith 
A?’  aDd  wll0S?  death  was  the  consequence  of  the  in- 

>°« ;  s  snMSJins  s 

;«“4‘b7dJe“!,4eTIde,1CeWha,eTer  that  the  KIai“tiff 

/ffSS?  Holmes> in  givin£  judgment,  said  that  the  conduct 
eBoanl  was  most  proper,  and  it  was  completely  in  their 
the  statute  to  dismiss  a  warder  when  they  thought 
That,  he  thought,  “was  a  wise  regulation  in  the  ca^of 

IdT'w ««  mafw  !f0uld  not  have  bee«  left  to  the  jury  at 

!^r“hCoufdrbe‘re?S.”ad  noc“se-aDd 

?uld  be  a  serious  matter  for  the  governing  bodies  of  asv- 

l<saXd  one  of  th7  W6re,  Satisfied  that  a«  attendant 

tsaul ted  one  of  the  inmates,  and  they  should  be  powerless  to 

tswhi  beca“Ee  tbere  was  no  evidence  but  that  of  other 
|  ts  who  saw  the  assaults  committed. 

ak’A  tbe  8ubi^9t  In  England  is  made  perfectly  clear  bv 
Iie81^a  v ■  *Illb  In  this  case,  which  was  heard  before 
dges  as  a  Crown  case  reserved,  the  decision  of  the  judges 
lanimously  in  favour  of  the  admissibility  of  the  evidence 

f  his 


bJnAhI?HNAI'IlEALTH;?.OCIETY-~Two  laminations  have  lately 
been  held  in  the  new  of  bees,  53,  Berners  Street- one  was  for  the 

Dfivsicai  °exei? tea?hers  of  gymnastics,  callisthenics,  and 
LKf  f  «  l  he  0ther  exammation  was  for  the  silver 
mtdal  of  the  Society  granted  to  ladies  who  have  undergone  a 
training  in  home  nursing,  first  aid  to  injured,  and  bfgiene 
Eighteen  candidates  presented  themselves.  yg 

daXwmNW9qI!riTAI;rDr'  j0S,e^  Walker  presided  on  Satur¬ 
day,  JNovembsr  -Jth,  over  the  annual  dinner  of  the  staff  and  cast 

th  d  P^sent  students  of  the  Dental  Hospital  of  London,  held  at 
bnQ  Ilolboin  Restaurant.  The  supply  of  artificial  teeth  topoor  people 
undertaken  recently,  and  consequently  increased  public 

“  The  Ho«Stofe?#  d  5rEbai“UeLWllks’  who  ProPosed  the  toast  of 
rw!iH  p  t  l  and  School,  adduced  along  list  of  reasons  why 
dental  surgery  soould  ba  held  in  the  highest  respect,  the  most 

nniV!i?nIlg  pe°ple  “  t00k  t0  drmk”  because  they  could 

not  eat  owing  to  bad  teeth,  and  that  the  dentists,  by  supplying 

them  with  artificial  means  to  masticate  their  food,  did  much  for 
the  cause  of  temperance.  Mr.  Morton  Smale,  the  Dean  of  the 
hospital,  and  Mr.  Sibley  acknowledged  the  toast. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BUSTrjsfSLiNr,;?^4EY--T«wo'i''ist*"t's”s««"1' 

n  “ Grinling,  the  Honorary  Secretary,  by  December  Sth. 

CHSahi^v  If4fiH?SPITAL’  I!i.™i,d^am. -Assistant  Resident  Medical  Officer. 

Br,.an.rlum'  with  board,  washing,  and  attendance  in  the  in- 
Qffjii  '  Applications  to  James  stilliard,  Secretary,  Children’s  Hospital 
Steelhouse  Lane,  Birmingham,  by  December  16th.  ^  ’ 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  K.C.-District  Sur- 
t0  R'  A-  0wthwaifce>  Secretary,  by  December  17th.S 

0tADUyYA^Hn,C<.°  «NTY  0F  .TH®  BOROUGH  OF  CARMARTHEN  INFIR- 
MARY.  House-Surgeon;  double  qualifacations ;  unmarried.  Salary  £loi) 

haveTnoUvWcd^77f  wTn’il0dgin”’ flre’ Hght’  and  washinK-  KssenMal  to 
hII  m  :f  Welsh  language.  Applications  to  the  Secretary,  Air.  II. 

Howells,  11,  Morley  Street,  Carmarthen,  by  December  16th. 

C0Id7^nT  COUNCIL  OR  LANARK.— Medical  Officer  for  the  county  must 
devote  his  whole  time,  and  must  reside  within  the  district.  Salary,  £500 
per  annum,  and  £100  to  covtr  all  expenses.  Applications  to  W  Alston 
bAh  ard  P'  Dyke8>  Distr5ct  Clerks,' PPHamilton,  by  Decem" 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing.  Age  between  2.j  and  lo 

cemKth.  t0  C‘  W'  Hob80n’  °Ierk  t0  thC  Yi8itiug  Comnfittee,  by  D^ 

EDMONTON  UNION.— Medical  Officer  for  the  Workhouse  at  Edmonton  and 
District  Medical  Officer  of  the  Edmonton  District.  Salary  for  the  Work¬ 
house  Medical  Officer,  £150  per  annum  ;  for  the  District  Medical  Officer 
£60  per  annum,  and  20  per  cent,  thereon  in  lieu  of  payment  for  expensive 
medicines  and  fees  Applications,  on  specified  forms  to  be  obtained  of 

December  9th.0n’  °r  a'Ul  CIefk’  H,gh  I{oad’  Lower  Tottenham,  by 
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MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.  Greenwich  Road, 
S.K.— Senior  Resident  Medical  Officer  ;  post  tenable  for  six  months.  Double 
qualifications.  Salary,  £60  per  annum,  with  apartments,  board,  and  warn¬ 
ing.  Applications  to  the  Honorary  Secretary,  G.  R.  Roberts,  by  December 
12th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.  Greenwich  Road, 
S.E.—  Junior  Resident  Medical  Officer  ;  post  tenable  for  six  months.  Salary. 
£30  per  annum,  with  apartments,  board,  and  washing.  Applications  to 
the  Honorary  Secretary,  G.  R.  Roberts,  by  December  12th. 

MORPETH  DISPENSARY.— House-Surgeon;  double  qualifications.  Salary, 
£120  per  annum,  with  house,  coal,  and  gas  free.  Applications  to  G.  U. 
Wright,  Honorary  Secretary,  by  December  27th. 

RICHMOND  ASYLUM,  Dublin.— Clinical  Assistant.  Applications  to  Dr 
Conolly  Norman,  Richmond  Asylum,  Grangegorman,  Dublin.  Election  on 
December  16th. 

ROYAL  BERKS  HOSPITAL.  Reading.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board  and  lodging.  Applications  to  John  T.  Hugo, 
Secretary,  by  December  9th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Registrar  (Medical  and  Sur¬ 
gical)  ;  must  be  F.R  C.S.Eng.  Appointment  for  twelve  months.  Applica¬ 
tions  to  the  Secretary  by  December  24th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical  Officer  ; 
double  qualifications.  Appointment  for  six  months.  Board  and  residence 
provided  in  the  Hospital.  Applications  to  the  Secretary  by  December  24th. 

ST.  SAVIOUR’S  UNION,  Surrey.— Assistant  Medical  Superintendent  at  the 
Infirmary,  East  Dulwich  Grove.  Salary,  £130  per  annum,  with  furnished 
apartments,  board,  and  washing.  Applications,  to  be  marked  outside  ‘ ‘  Ap¬ 
plication  for  Assistant  Medical  Superintendent.”  to  Howard  C.  Jones,  Clerk 
Offices,  John  Street  West,  Blackfriars  Road,  S.E.,  by  December  11th. 


SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Physician.  Must 
be  Graduate  in  medicine  of  a  University  of  the  United  Kingdom,  or  Fellow 
or  Member  of  a  College  of  Physicians  of  the  United  Kingdom.  Applica¬ 
tions  to  Geo.  F.  Lockwood,  Honorary  Secretary,  by  December  6th. 

SMBDLEY’S  HYDROPATHIC  ESTABLISHMENT,  Matlock.  —  Resident 
Junior  Physician.  Appointment  for  two  years,  with  honorarium  of  100 
guineas  for  first,  and  salary  of  £200  for  second  year,  board  and  residence 
included.  Applications  to  the  Secretary  by  December  13th. 

STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford.— Junior  Assistant  Medical 
Officer.  Double  qualifications  ;  unmarried.  Salary,  £100  per  annum,  with 
furnished  apartments,  board,  and  attendance.  Applications  to  the  Medical 
Superintendent,  County  Asylum,  Stafford,  by  December  10th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Dental  Surgeon  ;  must 
be  registered  practitioner  or  licentiate  in  dental  surgery.  Applications  to 
J.  H.  Biddulph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  by 


December  10th. 


TOWNSHIP  OF  TOXTETH  PARK.— Assistant  Resident  Medical  Officer  of  the 
Workhouse  and  Infirmary  for  six  months  ;  double  qualifications.  Salarv 
after  the  rate  of  £75  per  annum.  Applications,  marked  “  Assistant  Medical 
Officer,"  to  J.  Moulding  Clerk  to  the  Guardians,  15,  High  Park  Street, 
Liverpool,  by  December  10th. 

UNIVERSITY  OF  GLASGOW  — Assistant  Examiner  in  Medical  Jurisprudence. 
Annual  fee,  £30.  Applications  to  the  Secretary  of  the  University  Court, 
Mr.  A.  E.  Clapperton,  91,  West  Regent  Street,  Glasgow,  by  January  10th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W  -House-Surgeon.  Double  qualifications.  Honorarium  of  £75  per 
annum  ;  board  and  lodging  in  the  hospital.  Applications  to  the  Secretary, 
W.  C.  Blount,  by  December  13th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S .W. — House-Physician .  Double  qualifications.  Honorarium,  £50  per 
annum,  with  board  and  lodging  in  the  hospital.  Applications  to  the  Secie- 
try,  W.  C.  Blount,  by  December  13th. 


WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Surgeon ;  ten¬ 
able  for  six  months.  Board  and  lodging.  Applications  to  R.  J.  Gilbert, 
Secretary-Superintendent,  by  December  11th,  and  to  appear  before  the 
Medical  Council  at  4  30  on  December  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Physician,  ten¬ 
able  for  six  months.  Board  and  lodging.  Applications  to  R.  J.  Gilbert, 
Secretary-Superintendent,  by  December  11th,  and  to  appear  before  the 
Medical  Council  at  4.30  on  December  12th. 


MEDICAL  APPOINTMENTS. 

AlldEn,  Sidney,  M.D.Durh.,  B.S.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant 
Resident  Medical  Officer  to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton. 

Behrendt,  M.  Raphael  Julius,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Deputy 
Medical  Officer  for  the  Cowingham  District  of  the  Gainsborough  Union. 

Boustkad,  R.  J.,  L.R.C.P.,  L.R.C.S.Edln.,  appointed  Medical  Officer  of  Health 
for  the  Rural  Sanitary  District  of  the  Hexham  Union. 

Clutf,  Doctor,  L.R.C.P.  A  S.Edin.,  L.F.P.S.Glasg.,  appointed  Ou'door  Assistan- 
to  the  Bradford  Medical  Aid  Association. 

Dawson,  Richard  Henry,  M.R.C.S.Eng.,  L.S.A.,  appointed  Deputy  Medical 
Officer  for  the  Newton- on-Trent  District  of  the  Gainsborough  Union. 

OeWar,  J.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Parish  of  Portree,  Isle  of  Skye. 

Dickson,  Joseph  Henry,  M.B.Glas.,  C.M.,  appointed  Medical  Officer  to  the 
Whitehaven  District  of  the  Whitehaven  Union. 

Eason.  W.  F.  Bailey,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Public  Vaccinator  to 
the  No  5  District  of  the  Barton  Regis  Union,  vice  D.  E.  Bernard,  M.K.C.S. 
Bug.,  L  R.C.P.Edin.,  resigned. 

Falkiner,  Ninian  Mclntire,  A.B.,  M.B.,  L.R.C.P. I.,  appointed  Resident  Medi¬ 
cal  Officer  to  the  Monkstown  Hospital. 

Fry.  John  Farrant,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to 
the  No.  1  District  of  the  Shepton  Mallet  Union,  vice  Broonlow  N.  Hyatt. 


Gilpin,  F.,  M.R.C.S..L.S.A.,  appointed  Medical  Officer  of  Health  to  the  ,‘j 
ford-on-Avon  Rural  Sanitary  Authority,  vice  Dr.  Fosbroke. 

Hall,  W.  Winslow,  M.B.,  C.M.,  M.R.C.S.,  appointed  Surgeon  to  St.  Moi 
Home  Hospital  for  Children. 

Hayward,  Mr.,  appointed  Dispenser  to  the  Reading  Union. 

Hughes,  David  Arthur,  M.R.C.S.,  L.S.A.,  re  Appointed  Medical  Officer  of  H 
to  the  Barmouth  Local  Board. 

Hy'ATT,  James  Taylor,  L. R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  O 
for  the  Workhouse,  Shepton  Mallet. 

Mill,  William,  L. R.C.P.Edin.,  M.R.C.S.Eng..  appointed  Medical  Office 
the  Second  District  of  the  Shepton  Mallet  Union. 

O’Hagan,  J.  J.,  M.R.C.S.,  M.R.C.P.,  appointed  District  Surgeon  bj 
L.  &  N.  W.  R.  Co.  at  Garston. 

Palmer,  Harold  Lewis.  M.R.C.S.Eng.,  L.S.A.,  re  Appointed  Medical  Office 
the  Llanllwchaiarn  District  of  the  Newtown  and  Llanidloes  Union. 

Payne,  H.,  L. R.C.P.Edin.,  M.R.C.S.,  appointed  Vaccination  Officer  to 
Derby  Union. 

Penny,  M.  D.,  F.C.S.,  appointed  Analyst  to  the  Hull  and  Goole  Port  San 
Authority. 

Thomas,  J.  E.,  M.B.,  C.M.Edin.,  appointed  House  Surgeon  to  the  Carna 
shire  and  Anglesey  Infirmary,  Bangor,  vice  C.  Grey  Edwards,  M.B. 

Wallis,  F.  C.,  B.A.,  M.B.,  B  S..,  appointed  Assistant  Demonstrator  of  Ana 
at  St.  Bartholomew's  Hospital. 

Ward,  Ernest.  L.R  C.P.Lond.,  M.R.C.S  Eng.,  appointed  House  Surgeon  t 
Royal  Berks  Hospital,  Reading. 

Wickham,  Catherine  Mary,  L.R.C  P.,  L.R.C.S.Edin  ,  appointed  Res 
Medical  Officer  to  Dr.  Barnardo’s  Home  for  Children,  Hawkhurst,  Ken 

Wightwick,  Fallon  Percy,  M  B.Durh.,  L.R.C.P.Lond.,  reappointed  Mta 
Officer  of  Health  to  the  St.  Olave’s  District,  Southwark. 

Williams,  C.  R.,  M.B.Bdin.,  C.M.,  reapnointed  Medical  Officer  for  Nos.  2  il 
Districts  of  the  Ashby-de-la-Zouch  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Sjciety  of  London,  8.30  p.m.— Mr.  William  Adams:  Congil 
Contraction  of  the  Fingers  and  its  association  witli  “  HanH 
toe”;  its  Pathology  and  Treatment  Mr.  Reginald  HarrM 
Remarks  on  some  Cases  in  which  a  Non-malignant  Comm 
cation  existed  between  the  B1  Adder  and  the  Intestine s. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m— Dr.  Frederick  He 
Clinical  Observations  upon  Respiration  during  Anaist 
with  special  rererence  to  the  Causes  of  Embarrassed  an 
structed  Breathing.  Mr.  R.  Clement  Lucas  :  Nephrolith 
(following  Nephrectomy)  for  Total  Suppression  of  Urine  1 
Five  Days ;  Complete  Recovery  and  Good  Health  Five 
after  Operation. 

WEDNESDAY. 

Hunterian  Society,  8  p.m. — Pathological  Evening:  Mr.  Openshaw  :  Sa 
of  Scapula.  The  President:  1.  Aneurysm  of  Arch  of 
Compressing  Trachea.  2.  Ulceration  of  Large  Intestine. 
John  Poland:  Imptcted  Fracture  of  Tibia.  Dr,  R.  Hin 
Fex:  Tubercular  Disease  of  Kidneys. 

Epidemiological  Society  of  London,  11,  Chandos  Street,  W..  8  p.m. 

gade-Surgeon  IL.  Skey  Muir,  M.D. :  On  the  Cause  of  h 
Fever  in  India. 


THURSDAY. 

Ophthalmologioal  Society  of  the  United  Kingdom.  8.30  p  m.— PaB 
and  Card  Specimens  at  8  30.— Mr.  Stanford  Morton  :  Lhp 
ritic  Paralysis  of  External  Recti,  with  case.  Mr.  Bailed 
some  points  in  the  Development  of  Cataract.  Mr.  1  p 
Dovne :  Paresis  of  External  Recti,  with  case.  Mr.  Hart:4| 
lfaimorrhage  into  Glaucoma  Cup.— Mr.  Treacher  Collins  :■ 
ture  of  the  Posterior  Capsule  of  the  Lens  following  a  BloU 
the  Eye  from  a  Stone.  Mr.  Beaumont  (Bath) ;  Living  « 
men  ;  ?  Macular  Coloboma. 


FRIDAY. 

Clinical  Society  of  London,  8.30  p.M.-Dr.  Bristowe :  A  Case  of  «■ 
after  Exploratory  Puncture  of  Hydatid  of  Lung.  Dr.  £?n 
Coupland,  and  Mr.  Pearce  Gould  :  A  Case  of  Double  Krnp.u 
Free  Drainage  of  both  Pleural  Cavities;  Recovery.  Dr- 
Voelcker:  A  Case  of  Empyema  in  which  a  communicatlm 
established  with  the  CEsophagus.  Dr.  Herbert  Hawk  I  if 
Case  of  Abscess  of  the  Lung,  probably  ol  Pneumonic  UjP 
Drainage  ;  Recovery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T  ie  charge  for  inserting  announcements  of  Births,  Marriages,  andDeathi  w  •  < 
which mm should  be  forwarded  in  Post  Office  Order  or  Stamps  with  thenoV 
later  than  Wednesday  Morning,  in  rcLr  to  insure  insertion  in  current  usu . 


BIRTH. 

Wilson  —At  14,  St.  Giles’s,  Oxford,  on  December  2nd,  the  wife  of  Georg  - 
Wilson,  M.B.,  M.R.C.S  ,  of  a  daughter. 

DEATHS. 

Ring.— On  November  28th,  at  12  Cambridge  Gardens,  Kilburn,  his  f» 
residence,  John  Ring,  jun.,  M.R.C.S.,  and  L.R.C. P.L.,  xt.  23.  y 
regretted. 

Williams  —On  Saturday,  November  23nd,  at  63,  Shaw  Street,  Liverpool,  * 
the  beloved  wife  of  Dr.  D.  M.  Williams,  aged  65  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


tfMUNICATI0N8  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE 
FFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELEGRAMS  CAN 
e  Received  on  Thursday  Morning. 

<m unications  respecting  editorial  matters  should  be  addressed  to  tbe  Editor, 
id,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
f  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
trand,  W.C.,  London. 

jrder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
he  Journal,  and  not  to  his  private  house. 

thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
ournai,  are  requested  to  communicate  beforehand  with  the  Manager.  429. 
trand,  W.C. 

^respondents  who  wish  notice  to  be  taken  of  their  communications  should 
uthenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
ires  pond  ents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
pondents  of  the  following  week. 

nuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
crcumstances  be  returned. 

blic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
f  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
S  with  Duplicate  Copies. 

fiT  Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
• partments  of  the  British  Medical  Journal  are  devoted,  will  be  found 
ider  their  respective  headings, 

ANSWERS. 

1  (per  Saxitas.— The  subject,  as  our  correspondent  recognises,  is  sur- 
mnded  by  many  difficulties,  and  does  not  seem  to  be  suitable  for  discussion 
i  these  columns. 

Homes  for  Imbeciles  and  Cripples. 

I  v  rites  :  In  reply  to  the  first  query  of  “  M.R.C.S.Yorksbire,”  in  the  British 
Iedical  Journal  of  November  22nd,  let  me  say  that  “N.,”  who  appears  to 
e  imbecile,  seems  a  fit  subject  for  training  in  the  Royal  Albert  Asylum  for 
iiots  and  Imbeciles  of  the  Northern  Counties  at  Lancaster.  Application 
light  be  made  for  particulars  to  the  secretary.  “  W.’s  ”  case  would  fall  into 
re  class  of  “  cripples  and  deformed  persons,”  as  to  whom  a  Committee  of 
ie  Charity  Organisation  Society  is  inquiring  with  reference  to  suitable 
'  rovision. 

Practical  Bacteriology. 

I  ,’ORius.—  The  best  books,  and  those  that  have  been  brought  up  to  date,  are, 
i  addition  to  Cornil  and  Babes  :  1  (best),  Grundriss  der  Bakterienkunde,  Voti  Dr.’ 
,ed.  Carl  Fraenkel,  third  edition,  Professor  der  Hygiene  an  der  Universitat  zu 
onigsberg  i.  Pr.  Berlin,  1890 :  Verlag  von  August  Hirschwald,  in  which 
iethods  are  exceedingly  well  given  ;  or  Dr.  C.  J.  Salomonsen,  Bakteriologisk 
l  eknik  fur  Medicmere,  of  which  there  is  an  English  translation,  Bacteriological 
echnology  f'  r  Physicians,  by  Dr.  C.  J.  Salomonsen,  translated  by  William 
release.  New  York:  Wood  and  Co.  1890.  A  more  theoretical  but  very 
iluable  work  is  Die  Methoden  der  Bakterien- For schung.  Von  Dr.  med.  Ferdi- 
ind  Hueppe.  Wiesbaden  :  C.  W.  Kreidel's  Verlag,  1889. 


Climate  for  Asthma. 

ifDON  writes:  I  should  advise  Brigade-Surgeon,”  who  asks  in  the  British 
.bdicai.  Journal  of  November  29th  for  a  warm  dry  climate  for  an 
thmatic,  to  try  Cannes,  where  he  will  find  good  air,  level  ground,  and 
enty  to  interest  and  amuse  him.  Besides,  Cannes  is,  in  my  opinion’  the 
;  ie  most  beautiful  health  resort  in  Europe.  Grasse,  which  is  ten  miles  back 
om  Cannes,  at  the  foot  of  the  hills,  in  the  midst  of  flower  fields,  has  two 
leap  hotels,  and  is  a  good  place  for  bronchial  asthma.  Ospedalletti,  near 
in  Remo,  is  a  dull  but  very  sunny  sheltered  little  spot,  and  there  is  a  ter- 
ice  of  very  good  flats  with  fair  sanitation,  which  might  be  had  very  cheap  • 
lere  are  also  two  moderate  hotels,  and  the  Hotel  de  la  Reine,  which  is  ex¬ 
tensive.  The  great  want  of  the  Riviera  is  well-built  flats,  with  good  sanita- 
on,  to  be  let  at  a  cheap  rate.  The  hotels  are  too  dear  for  people  of  mode- 
.te  means,  and  the  same  may  be  said  of  the  villas  ;  and  what  flats  and  Jodg- 
'8?  exist  are  so  foul  smelling  as  to  be  really  dangerous  to  health.  As  the 
i viera  admirably  meets  all  the  needs  of  a  similar  climate  for  English 
!ople,  it  is  a  pity  that  safe  and  moderate  accommodation  is  not  provided  to 
eet  these  requirements. 

!  C.  W.  Buchanan  -  Hamilton,  Staff  -  Surgeon  R.N.,  would  recom' 
end  Exmouth  to  “  Brigade-Surgeon.”  Climate  dry  and  mild  and  splendid 
ountain  air  obtained  by  half  an  hour’s  walk  or  drive.  Here  the  asthmatic 
id  consumptive  do  well.  There  are  good  schools  for  boys  and  girls.  Houses 
ctremely  cheap.  And  to  amuse  there  are  excellent  links  lor  golfing,  tennis, 
chery,  etc.  In  the  summer  it  is  a  lively  place.  As  regards  servants,  thev 
e  and  ever  will  be,  I  fear,  a  doubtful  luxury. 

I  J.  Clark  (Minehead,  Somerset)  writes:  I  would  suggest  Minehead  to 
Brigade-Surgeon,”  as  a  residence  for  a  lady  during  the  winter.  My 
ng  experience  of  its  climatic  conditions  and  the  benefits  others  have  re- 
aved  gives  me  full  confidence  in  making  the  suggestion.  Schools  for  boys 
id  girls  are  good,  lodging  reasonable,  and  if  the  retired  medical  man  is  a 
anting  one,  there  are  the  stag  and  fox  hounds  and  harriers.  There  is  also 
"If,  the  greens  being  in  very  good  condition  all  through  the  winter. 

NOTES.  LETTERS,  ETC; 


Struthers  Testimonial. 

Dr.  James  Anderson,  Treasurer  and  Secretary  (41,  Wimpole  Street,  Cavendish 
Square,  London.W.),  writes  :  Will  you  kindly  allow  me  to  call  the  attention 
of  old  pupils  and  friends  of  Professor  John  Struthers  to  the  fact  that  the 
list  of  subscriptions  towards  the  testimonial  will  very  soon  be  closed  ?  I  send 
you  herewith  a  list  of  those  who  have  already  subscribed,  and  shall  be  obliged 
if  you  will  give  it  publicity. 

A  general  meeting  of  subscribers  will  be  held  at  16,  Cavendish  Square,  W., 
the  residence  of  Sir  Andrew  Clark,  Bart.,  Chairman  of  the  Committee,  on 
Saturday,  December  20th,  at  8.30  p  m.,  of  which  due  notice  will  be  sent.  At 
this  meeting  will  be  decided  the  form  that  the  testimonial  will  take,  and  I 
shall  be  glad  to  receive  any  further  subscriptions. 

£  s .  d . 

Dr.  C.  T.  Ewart.  London  ...  1  0  0 

Dr.  J.  Farquhar,  Marlborough  1  I  0 

Dr.  A.  C.  Ferguson,  Thirsk  ...  1  1  0 

5  0  0  Dr. W.  B.  Fergusson,  Newtown  2  2  0 

Dr.  Fiddes,  Urmston .  2  2  0 

3  3  0  Dr.  C.  Forbes,  London  ...  3  3  0 

Dr.  J.  Galloway.  London  ...  1  1  0 

Dr.  Garden,  Aberdeen .  110 

0  0  Dr.  J.  Gerard,  London  ...  3  3  0 

Dr.  J.  S.  Gibbons,  South  Africa  110 
3  3  0  Dr.  R.  J.  Gladstone,  London  110 

Dr.  H.  W.  Godfrey,  Ventnor  2  2  0 

5  5  0  Dr.  C.  Godson,  London  ...550 

Dr.  G.  F.  Goldsbrough,  Lon- 

3  3  0  don  . 2  2  0 

Dr.  J.  F.  Goodhart,  London...  10  10  0 

5  5  0  Dr.  H.  C.  Gordon,  Sierra 

Leone . 2  2  0 

2  2  0  Dr.  J.  Gordon,  London  ...  1  1  0 

Dr.  H.  Griffith,  Manchester ...  110 

2  2  0  Dr.  A.  B.  M.  Gunn,  Thurso  ...  1  1  0 

Dr.  R.  H.  Gunning,  London  2  2  0 

3  3  0  Dr.  D.  Hardie,  Brisbane  ...  5  5  0 

Dr.  J.  H.  Hemming,  St.  Neots  0  10  6 


His  Grace  the  Duke  of  Rich¬ 
mond  and  Gordon.  K.G., 
Chancellor  of  the  Univer¬ 
sity  of  Aberdeen  . 

Principal  Geddes,  University 

of  Aberdeen . . 

Sir  Andrew  Clark,  Bart., 
M.D.,  LL.D.,  F.R.S..  Chair¬ 
man  . 21 

Sir  John  Banks,  M.D.,  K.C.B., 

Dublin . 

Sir  Guyer  Hunter,  M.D., 
K.C  M.G.,  M.P.,  London  ... 

Sir  William  Turner,  F.R.S., 

Edinburgh  ...  . 

J.  A.  Campbell,  Esq.,  M.P., 

of  Stracathro . 

Dr.  R.  Farquharson,  M.P.,  of 

Finzean . 

D.  Stewart,  E6q..  Lord  Pro¬ 
vost  of  Aberdeen  . 

A.  Bain,  Esq.,  LL.D.,  Aber¬ 
deen  . 

F.  Edmond,  Esq.,  LL.D.,  of 

Kingswells  . 

The  Hon.  J.  Pringle,  Jamaica 

G.  Thompson,  Esq,,  of  Pit- 


midden 


3  3  0  Dr.  A.  M.  Henderson,  London 
5  5  0  Dr.  C.  Hoare,  Robertsbridge.. 
Dr.  Hodgson,  Manchester 


2  2 
1  1 


Prof.  A.  C.  Brown,  F.R.S., 

Edinburgh  . 3  3 

Prof.  J.  Cleland,  F.R.S.,  Glas¬ 
gow  . 1  1 

Prof.  D.  J.  Cunningham,  Dub¬ 
lin  . 2  2  0 


...  10  10  0  Dr.  A.  C.  Hutchings,  New 


South  Wales 
0  Dr.  G.  W.  Hutchison,  Chip¬ 
ping  Norton  . 

0  Dr.  H.  J.  Ilott,  Bromley 

Dr.  H.  Jackson,  Aberdeen  ... 


d  well —A  correspondent  giving  this  address  has  omitted  to  enclose  his 

me. 


Dr.  G.  Dickson,  Edinburgh  ...  1 
Dr.  A.  Downs,  London  ...  1 
Dr.  A.  Duncan,  Manchester...  1 
Dr.  J.  Dunlop,  Bradford  ...  2 
Dr.  A.  S.  Eccles,  London  ...  2 
Dr.  Edmond,  Aberdeen  ...  1 


0  10  6 
110 


Frof.  T.  R.  Fraser,  F.R.S., 

don  . 

3 

3 

0 

Edinburgh  . 

2 

2 

0 

Dr.  J.  Jamieson,  Edinburgh 

1 

1 

0 

Prof.  W.  Griffith,  Leeds 

1 

1 

0 

Dr.  J.  Jenkyns,  Belize 

1 

1 

0 

Prof.  G.  M.  Humphry,  F.R.S., 

Dr.  J.  Laing,  Manchester  ... 

1 

1 

0 

Cambridge  . 

2 

2 

0 

Dr.  N.  Lawrence,  Longside  ... 

1 

1 

0 

Prof.  G.  Pirie,  Aberdeen 

1 

1 

0 

Dr.  A.  Leach,  London . 

1 

0 

0 

Prof.  W.  S.  Playfair,  London 

5 

5 

0 

Dr.  H.  D.  Littlejohn,  Edin¬ 

Prof.  R.  W.  Reid,  Aberdeen  ... 

10 

10 

0 

burgh  . 

2 

2 

0 

Prof.  D.  A.  Robertson,  Edin¬ 

Dr.  J.  Lowe,  Edinburgh 

1 

1 

0 

burgh  . 

2 

2 

0 

Dr.  McAldowie,  Stoke-on- 

Prof.  Rutherford,  F.R.S., 

Trent  . 

2 

2 

0 

Edinburgh  . 

3 

3 

0 

Dr.  J.  MacCombie,  London  ... 

3 

3 

0 

Prof.  S.  Shand.  Aberdeen  ... 

2 

2 

0 

Dr.  P.  W.  MacDonald,  Dor¬ 

Prof.  A.  R.  Simpson,  Edin¬ 

chester  . 

1 

1 

0 

burgh  . 

S 

3 

0 

Dr.  S.  McDonald,  Brora 

0 

5 

0 

Prof.  Sinclair,  Manchester  ... 

5 

5 

0 

Dr.  McGillivray,  Dundee 

1 

1 

0 

Prof.  F.G.  Stewart,  Edinburgh 

2 

2 

0 

Dr.  A.  MacGregor,  Aberdeen 

3 

3 

0 

Dr.  A.  Aiken,  Hanley . 

0  10 

0 

Dr.  A.  G.  MacGregor,  Wick  ... 

0 

10 

6 

Dr.  J.  Anderson,  London, 

Dr.  J.  McIntyre,  Winchfield 

2 

2 

0 

Treasurer  and  Secretary  ... 

5 

5 

0 

Dr.  D.  J.  Mackenzie,  Glossop 

1 

1 

0 

Dr.  J.  F.  Anderson,  London... 

1 

1 

0 

Dr.  S.  Mackenzie,  London  ... 

2 

2 

0 

Dr.  C.  Angus,  Aberdeen 

2 

2 

0 

Dr.  A.  D.  Mackinnon,  Mom¬ 

Dr.  J.  A.  Austin,  London 

1 

1 

0 

basa  . 

2 

2 

0 

Dr.  J.  Aymer,  Bervie . 

1 

1 

0 

Dr.  P.  H.  Maclaren, Edinburgh 

3 

3 

0 

Dr.  G.  Balfour,  Edinburgh  ... 

2 

2 

0 

Dr.  MacLaurin,  Sydney 

1 

1 

0 

Dr.  A.  G.  Bateman,  London... 

1 

1 

0 

Dr.  P.  B.  H.  McLeod, Newdeer 

1 

1 

0 

Dr.  J.  Bell,  Edinburgh 

2 

2 

0 

Dr.  F.  MacRae,  Hemel  Hemp¬ 

W.  G.  Black,  Esq.,  Surgeon- 

stead  . 

2 

2 

0 

Major,  London  . 

1 

1 

0 

Dr.  L.  S.  Manning,  New  Zea¬ 

Dr.’D.  Bower,  Bedford 

1 

1 

0 

land  . 

1 

1 

0 

Dr.  A.  T.  Brand,  Driffield  ... 

2 

2 

0 

Dr.  J.  Merson,  Hull  . 

2 

2 

0 

Dr.  J.  H.  Brooks,  London  ... 

1 

1 

0 

Dr.  T.  J.  F.  Messer,  Helens¬ 

Dr.  T.  R.  Brocbie,  Belfast  ... 

1 

1 

0 

burgh  . 

1 

1 

0 

Dr.  A.  Brown,  Manchester  ... 

1 

1 

0 

Dr.  J.  Millar,  Nottingham  ... 

1 

1 

0 

Dr.  H.  H.  Brown,  Leytonstone 

1 

1 

0 

Dr.  W.  Milligan,  Manchester 

2 

2 

0 

Dr.  M.  Bruce,  London 

5 

5 

0 

Dr.  J.  B.  Milne,  Dewsbury... 

1 

1 

0 

Dr.  R.  W.  Burnett,  London  ... 

2 

2 

0 

Dr.  R.  Munro,  Kilmarnock  ... 

2 

2 

0 

Dr.  R.  Carter,  Bath 

5 

0 

0 

Dr.  E.  B.  Muskett,  Cape 

Dr.  S.  D.  Clippingdale, London 

2 

2 

0 

Colony . 

5 

5 

0 

Dr.  T.  Churton,  Leeds 

0 

10 

6 

Dr.  L.  Napier,  London 

2 

2 

0 

Dr.  T.  S.  Clouston,  Edinburgh 

2 

2 

0 

Dr.  J.  Needham,  London 

2 

2 

0 

Dr.  J.  Constable,  Leuchars  ... 

1 

1 

0 

Dr.  J.  Neil,  Oxford  . 

2 

2 

0 

Dr.  A.  Craigmile,  Birkenhead 

2 

2 

0 

Dr.  C.  D.  F.  Phillips,  London 

5 

5 

0 

Dr.  J.  Crerar,  Maryport 

1 

1 

0 

J.  R.  Philpots,  Esq.,  Park- 

Dr.  Crevie,  Foverau  . 

1 

1 

0 

stone  . 

0 

5 

0 

Dr.  G.  F.  Da  Costa,  Jamaica 

1 

1 

u 

Dr.  G.  C.  Phipps,  Manchester 

2 

2 

0 

Dr,  C.  Davidson,  Coventry  ... 

1 

1 

0 

Dr.  J.  M.  Rattray,  Frome  ... 

1 

1 

0 

Dr.  M.  Davidson.  Aberdeen... 

1 

1 

0 

Dr.  P.  W.  Rattray,  London... 

2 

2 

0 

Dr.  W.  B.  Evans,  Petersfield  1  1 


1  0  Dr.  A.  Reid,  London...  ...  1  1  0 

1  0  Dr.  D.  J.  Reid,  Shanghai  ...  2  2  0 

1  0  Dr.  G.  Reid,  Stafford .  110 

2  0  Dr.  J.  Reid,  C.B.,  Windsor 

2  0  Castle . 2  2  0 

1  0  Dr.  W.  Reid,  Aberdeen  ...  2  2  0 

0  Dr.  T.  Rennie,  China .  2  2  0 
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Dr.  R.  B.  Robertson,  Ardros- 

san  . 110 

Dr.  J.  Rodger,  Aberdeen  ...3  3  0 
Dr.  G.  Roper.  Aylsham  ...3  3  0 
Dr.  J.  Ross,  Manchester  ...5  5  0 
Dr.  J.  Russell,  Sandhurst  ...110 

Dr.  Ruxton.  Sheffield .  10  0 

Dr.  T.  Seccombe,  London  ...110 
Dr.  T.  A.  Sellar,  Aberlour  ...  0  10  6 
Dr.  H.  C.  Seneviratne,  Ceylon  110 
Dr.  D.  M.  Shaw,  Gosport  ...2  2  0 
Dr.  Shepherd,  Liverpool  ...110 
Dr.  J.  Shives,  Normanton  ...110 
Dr.  A.  Sims,  Congo  Independ¬ 
ent  State  .  110 

Dr.  J.  Simpson,  Alford  ...  110 

Dr.  W.  Sinclair,  Aberdeen  ...200 
Dr.  G.  Smith,  London  ...110 
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I  first  began  its  use  several  years  ago  at  the  Hospital  for  Women,  and  have 
carried  it  out  more  recently  at  my  private  hospital,  and  venture  to  lay  it  be¬ 
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AN  ADDRESS 

ON 

HE  ORIGIN  OF  THE  VERTEBRATE 
NERVOUS  SYSTEM. 

’ad  in  the  Section  of  Anatomy  and  Physioloyy  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  at 
Birmingham,  July ,  1890. 

By  W.  H.  GASKELL,  M.D.,  F.R.S., 

Lecturer  on  Physiology  University  of  Cambridge. 

The  Peculiarities  of  the  Central  Nervous  System  in  Vertebrates. 
In  the  course  of  my  researches  on  the  nervous  system  of  the 
gher  vertebrates,  my  attention  was  directed  to  the  evident 
?tameric  arrangement  of  the  elements  of  the  central  nervous 
stem,  and  to  the  large  amount  of  non-nervous  epithelial  mem- 
ane  which  forms  so  conspicuous  a  part  of  that  nervous  system ; 
d  I  was  led  to  put  forward  the  view  that  the  nervous  system  of 
e  higher  vertebrates  has  been  formed  by  the  continual  increase 
d  growth  of  a  segmentally  arranged  nervous  system  situated  on 
e  outside  of,  and  in  close  connection  with,  a  non-nervous  un¬ 
dented  tube.  This  non-nervous  unsegmented  tube  forms  the 
ting  epithelium  of  the  central  cavities  of  the  brain  and  spinal 
rd ;  it  exists  on  the  dorsal  side,  free  from  nervous  matter,  as  the 
ithelial  linings  of  the  choroid  plexuses  ;  it  comes  to  the  surface 
the  ventral  side  as  the  lining  of  the  infundibulum,  being 
pecially  conspicuous  in  the  lower  vertebrates,  where  it  forms  a 
■ge  non-nervous  bag  known  as  the  saccus  vasculosus.  In  the 
ibryo  it  passes  free  from  nervous  material  as  the  neurenteric 
nal  directly  into  connection  with  the  alimentary  canal,  and  so 
th  the  anus.  Further,  the  development  of  the  nervous  system 
ows  that,  although  it  is  clearly  segmented  both  anatomically 
d  physiologically,  yet  it  is  developed  as  a  straight  tube,  the 
tenor  extremity  of  which  is  at  first  dilated  and  afterwards  con- 
•icted  in  such  a  manner  as  to  form  the  cerebral  vesicles.  Any 
;empt,  then,  to  discover  the  origin  of  the  central  nervous  system 
vertebrates  must  take  these  peculiarities  into  account,  and  must 
erefore  give  a  satisfactory  reason  for  what  has  hitherto  been 
thout  explanation,  namely,  the  extraordinary  shape  of  the 
atral  cavities;  the  tubular  formation  of  the  nervous  system ; 
e  presence  of  so  large  an  amount  of  non-nervous  material, 
pecially  on  the  dorsal  side  of  the  brain  cavities ;  the  formation 
the  cerebral  vesicles ;  and  the  presence  of  a  neurenteric  canal. 
The  Central  Nervous  Tube  an  Invertebrate  Alimentary  Canal. — 
ery  one  of  these  difficulties  vanishes  and  receives  a  perfectly 
tural  and  simple  explanation  if  we  look  upon  this  epithelial 
be  as  representing  the  alimentary  canal  of  the  invertebrate, 
>m  which  the  vertebrate  sprung.  If,  further,  we  take  as  the 
pe  of  invertebrate  alimentary  canal  that  of  the  crustacean,  we 
» that  the  straight  narrow  intestine  leading  to  the  anus,  with 
simple  non-glandular  epithelial  walls,  represents  the  central 
be  of  the  spinal  cord,  terminating  in  the  anus  by  means  of  the 
iirenteric  canal ;  while  the  large  globular  cephalic  stomach, 
th  its  simple  non-glandular  epithelium,  represents  the  ven- 
cular  cavities  of  the  brain  with  their  simple  epithelial  roofs,  as 
in  in  the  choroid  plexuses  of  the  third  and  fourth  ventricles,  the 
•mation  of  the  cerebral  vesicles  being  explained  in  the  simplest 
inner,  as  caused  by  the  growth  of  nervous  material  in  the  posi- 
n  of  the  constrictions.1 

further,  the  cavity  of  the  infundibulum  is  prolonged  on  the 
ry  surface  of  the  tuber  cinereum  as  a  fine  tube  which  is  much 
>re  conspicuous  in  the  lower  vertebrates,  and  is  known  in 
iphibia  and  lampreys  as  the  impaired  lobus  infundibuli.  This 
je,  which  is  the  anterior  termination  of  the  cavities  of  the 
itral  nervous  system,  is  in  the  position  of  and  represents  the 
aphagus  of  the  invertebrate  ancestor.  Here,  then,  we  see  that 
i  topographical  arrangement  of  the  lining  epithelium  of  the 
itral  cavities  of  the  nervous  system  of  vertebrates  corresponds 
every  respect  to  the  assumption  that  these  cavities  represent 
i  alimentary  canal  of  the  crustacean-like  ancestor  of  the  verte- 

1  Cf.  Journ.  of  Physiol.,  vol.  x,  p.  227. 


brate— oesophagus,  globular  stomach,  straight  intestine  leading  to 
the  anus — all  are  there. 

The  Vertebrate  Nerve  Substance  Represents  the  Invertebrate 
Ganglionic  Masses. — Further,  the  nervous  material  which  sur¬ 
rounds  this  epithelial  tube  is  the  same,  both  in  its  topographical 
and  in  its  physiological  relations,  as  that  which  forms  the 
ganglionic  chain  of  arthropods. 

The  Arthropod  and  Vertebrate  Brains  Compared. — It  is  strange 
that  the  striking  resemblances  existing  between  the  brains  of 
arthropods  and  vertebrates,  which  were  recognised  and  well 
described  between  twenty  and  thirty  years  ago,  should  have 
been  allowed  to  fall  into  comparative  oblivion  just  because 
embryologists  found  out  that  the  nervous  system  was  a  tubular 
formation,  and  the  attempts  to  pierce  the  brain  with  an  oeso¬ 
phagus  proved  a  failure.  In  reality,  the  evidence  of  the  complete 
homology  between  the  two  kinds  of  nervous  systems  has  been 
accumulating  slowly  all  the  time,  and  it  is  possible  now,  as  I  have 
pointed  out  in  my  paper  in  Brain,  vol.  xii,  p.  1,  to  speak  much 
more  confidently  than  Leydig  was  able  to  do  in  1864. 

We  see  that,  if  we  look  upon  the  crura  cerebri  as  representing 
the  oesophageal  commissures,  we  should  have  as  supraoesophageal 
ganglia  the  brain  proper,  with  its  olfactory  lobes  and  olfactory 
nerves,  together  with  a  separate  optic  portion  forming  the  optic 
thalamus  and  the  other  centres  of  the  optic  nerves,  while  the 
infraoesophageal  ganglia,  with  their  special  association  with 
mechanisms  for  the  maintenance  of  equilibrium,  form  the  hind 
brain  and  cerebellum;  and  the  thoracic  and  ventral  chain  of 
ganglia  in  connection  with  respiratory  and  locomotor  mechanisms 
are  found  as  the  medulla  oblongata  and  spinal  cord.  Even  the 
function  of  the  semicircular  canals  in  assisting  to  maintain  equi¬ 
librium  has  been  shown  to  have  its  counterpart  in  the  otocysts  of 
crustaceans.  We  see,  then,  that  the  grouping  of  the  nervous 
material  around  the  central  tube  corresponds  in  every  respect  to 
that  of  an  arthropod  around  the  alimentary  canal,  if  we  suppose 
that  the  nervous  system,  in  consequence  of  the  great  development 
which  has  taken  place,  has  largely  surrounded  the  original  ali¬ 
mentary  canal. 

Comparison  of  Typical  Brains  in  the  Animal  Series. — Whether 
this  supposition  is  true  or  not  can  be  determined  by  the  compari¬ 
son  of  the  brains  of  vertebrates  from  the  lowest  to  the  highest. 
We  have  two  alternatives  to  choose  between:  either  the  central 
tube  is  a  nervous  tube,  and  therefore  the  thin  membranous  por¬ 
tions  are  of  the  nature  of  nervous  material,  although  non-nervous 
in  function,  or  else  the  true  nervous  material  has  grown  over  a 
pre-existing  epithelial  tube  in  the  manner  already  suggested.  In 
the  first  case  we  ought  to  find  evidence  that  the  membranous  por¬ 
tions  have  at  some  time  or  other  resembled  the  purely  nervous 
walls  more  closely  than  they  do  now ;  in  the  other  case  we  ought 
to  find  that  the  lower  we  descend  in  the  vertebrate  scale  the  more 
do  the  non-nervous  walls  become  conspicuous  and  the  less  are 
they  covered  with  the  nervous  material — that,  in  fact,  the  pro¬ 
portion  between  nervous  and  non-nervous  walls  more  nearly 
approaches  to  the  condition  found  in  a  crustacean-like  animal. 

In  Figs.  1,  2,  3,  and  4  I  give  you  a  series  of  sketches,  taken 
from  Edinger,  of  the  brains  of  mammalia,  reptilia,  amphibia,  and 
teleostea,  which  show  how  the  nervous  matter  of  the  cerebral 
hemispheres  has  been  gradually  built  up  from  a  simple  nervous 
mass  in  the  position  of  the  corpus  striatum,  and  that  the  great 
growth  of  the  cerebral  matter  has  taken  place  by  extension  from 
the  basal  ganglion  over  the  membranous  pallium. 

So,  too,  with  the  cerebellum,  in  its  passage  upwards  from  a 
slender  strip  of  nervous  tissue  in  lampreys  and  amphibians  to  its 
full  complexity  in  man  of  vermiform  appendix  and  cerebellar 
hemispheres,  we  see  how  at  first  the  nervous  material  encloses  a 
portion  of  the  membranous  walls  and  so  forms  the  “  worm,”  while 
the  cerebellar  hemispheres  are  still  for  the  most  part  membranous, 
then  the  place  of  this  membranous  portion  is  taken  up  by  the 
invading  nervous  material  and  the  cerebellum  of  the  mammal 
becomes  perfected.  Further,  we  see  in  all  these  figures  given  by 
Edinger  that  the  optic  lobes  roof  over  the  mid-dorsal  portion  of 
the  brain,  forming  a  varying  mass  of  nervous  matter,  known  as 
the  roof  of  the  aquseductus  Sylvii ;  and  yet,  if  we  go  a  little  lower 
and  look  at  the  brain  of  the  lowest  vertebrate,  namely,  the  ammo- 
ccetes  stage  of  petromyzon,  we  find  that  here,  too,  the  roof  of  the 
aquseductus  Sylvii  (Fig.  6;  and  CH2  in  Fig.  7)  is  membranous,  and 
that  the  optic  lobes  do  not  meet  together  in  the  mid-dorsal  line 
until  the  transformation  of  the  ammoccetes  into  the  petromyzon 
has  taken  place.  In  this,  the  lowest  vertebrate  brain,  we  see — as 
is  natural,  if  my  theory  is  true — the  clearest  evidence  that  the 
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Fig.  1. 


Fig.  2. 


Fig.  3. 


lower  we  go  in  the  vertebrate  scale  the  more  evident  is  the  pre¬ 
existence  of  a  large  membranous  folded  cephalic  bag  around 
which  the  nervous  material  is  grouped. 

In  Figs.  7,  8,  and  9  I  give  the  appearance  of  the  brain  of  ammo- 
coetes  from  the  dorsal,  lateral,  and  ventral  aspects.  In  Fig.  9, 
which  is  copied  from  Ahlborn’s  paper,  the  membranous  saccus 
vasculosus  has  been  removed. 

The  whole  of  the  dorsal  surface  of  the  brain  up  to  the  posterior 
commissure  and  ganglia  habenulas  is  seen  to  be  composed  of  a 
large  mass  of  membranous  folds  which  are  interrupted  only  in  one 
place  where  the  fourth  nerve  and  the  thin  strand  of  nervous 
matter  which  forms  the  cerebellum  cross  over  from  one  side  to 
the  other.  These  folds  are  known  as  the  choroid  plexuses  n  and 
hi,  C  IL,  forming  the  roof  of  the  aquaeductus  Sylvii,  the  cavity  of 
which  in  this  animal  is  large,  and  C  H3,  the  roof  of  the  fourth 
venticle.  Choroid  plexus  I  is  shown  in  the  diagram  Fig.  5,  and 
roofs  over  the  space  between  the  optic  thalami,  being  continuous 
with  the  membranous  lamina  terminalis  between  the  two  cerebral 
hemispheres. 

The  Evolution  of  the  Vertebrate  Brain  around  the  Cephalic 
Stomach. — Such  a  brain  is  the  most  striking  evidence  of  the 
manner  in  which  the  vertebrate  brain  originated.  A  comparison 
of  the  diagrams  Figs  5  and  6  show  how  the  folding  of  the  free 
parts  of  the  membranous  walls  of  the  cephalic  stomach  is  all  that 
is  required  to  produce  the  appearance  of  a  brain  such  as  is  drawn 
in  Fig.  7,  where  the  supracesophageal  ganglia  at  the  anterior  ex¬ 
tremity  of  the  cephalic  stomach  are  represented  in  their  natural 
position,  in  their  natural  relations,  and  with  their  natural  func¬ 
tions,  by  the  basal  ganglia  CER  and  the  right  ganglion  habenulae 
G  H  R.  In  front  of  the  right  ganglion  habenulae  and  between  the 
two  cerebral  ganglia  the  median  pineal  eye  P  N,  which,  as  we  shall 
see,  is  distinctly  arthropodan  in  type,  forms  a  conspicuous  object : 
the  rest  of  the  supraoesophageal  ganglia,  namely,  the  optic 
thalami  and  the  small  left  ganglion  habenulae  are  hidden  in  this 
drawing. 

The  Invertebrate  Mouth  and  (Esophagus. — We  see  then  that  the 
evidence  of  the  pre-existence  of  a  large  globular  cephalic  stomach, 
around  which  the  nervous  system  has  been  built  up,  is  strongest 


when  we  examine  the  lowest  vertebrate  brain.  We  find  the  sa 
thing  is  also  true  of  the  remains  of  the  invertebrate  mouth 
oesophagus.  In  the  ammocoetes  the  folded  down  tube,  which 
the  original  oesophagus,  is  called  by  Ahlborn  the  impaired  lo' 
infundibuli;  and  it  is  a  backward  continuation  of  the  membranu 
saccus  vasculosus,  and  lies  most  conspicuously  on  the  ventral  s' 
face  of  the  brain  in  the  infundibular  region  just  in  front  of 
termination  of  the  notochord.  It  is  interesting  to  note  that 
lumen  of  this  tube  is  either  fairly  round,  or,  if  compressed,  U 
flattened  so  as  to  form  a  horizontal  and  not  a  vertical  slit,  as  wo< 
naturally  be  the  case  if  the  pressure  to  which  it  was  subjec< 
was  due  to  the  growth  of  the  infraoesophageal  ganglia  ventra  < 
which  it  is  lying. 

The  Ependyma  a  Primitive  Epithelium. — So  also  we  find  h  i 
more  conspicuously  than  in  any  other  vertebrate  that  the  linf 
membrane  of  the  cavities  of  the  brain  is  a  structure  distinct  fin 
the  nervous  material  lying  in  close  contiguity  to  it.  By  the  i 
of  osmic  acid  the  cells  of  this  lining  membrane  are  most  shar  j 
differentiated ;  by  the  manner  of  their  staining  they  are  founc< 
be  full  of  fat  globules,  which  stain  black  with  the  osmic,  wli 
the  nervous  material  takes  on  only  a  greyish  colour.  Tti 
accumulation  of  fatty  material  in  these  cells  not  only  points  ti 
fatty  change  in  the  protoplasm  of  the  cells,  but  also  enables  ut( 
trace  with  ease  the  limits  of  the  original  cavity,  even  when  ti 
cavity  has  been  partially  or  wholly  occluded  by  the  coming  > 
gether  of  its  walls.  Thus  we  see  that  in  the  whole  region  of  i 
medulla  oblongata  the  central  cavity  in  reality  extends  close* 
the  ventral  surface  of  the  brain,  but  its  walls  have  been  c« 
pressed  together  by  the  nervous  material  on  each  side,  so  that  i 
epithelial  cells,  with  their  interlacing  cilia,  form  a  median  sei 
or  slit  which  expands  dorsally  into  the  open  cavity  of  the  foul 
ventricle.  In  other  words,  the  raphd  which  is  so  characteristic 
this  portion  of  the  brain  in  all  vertebrates  owes  its  origin  to 
nipping  of  the  ventral  portion  of  the  cephalic  stomach  in  coi> 
quence  of  the  growth  dorsalwards  of  the  infraoesophageal  i< 
thoracic  ganglia  on  each  side  of  it,  the  natural  effect  of  wLicb-i 
to  form  a  vertical  slit  instead  of  a  horizontal  slit,  as  already  nn 
tioned  in  the  case  of  the  oesophagus. 
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So  far  it  is  clear  that  a  simple  straightforward  explanation  of 
11  the  difficulties  connected  with  the  peculiarities  of  the  cavities 
f  the  central  nervous  system  in  vertebrates  is  given  by  the  theory 
hat  these  cavities  are  formed  by  the  alimentary  canal  of  the  in¬ 
vertebrate  from  which  the  vertebrate  arose. 

The  Fate  of  the  Invertebrate  Liver. — A  new  difficulty  now 
.rises ;  the  alimentary  canal  of  crustacean-like  animals  is  free 
rom  digestive  glands,  and  the  function  of  digestion  is  performed 
>y  a  large  and  most  important  organ— the  liver — a  bilateral  organ 
phich  is  situated  in  the  cephalic  region  of  the  body,  and  which 
•pens  into  the  pyloric  end  of  the  stomach  on  its  ventral  side,  either 
>y  a  number  of  separate  ducts  or  by  a  single  duct.  The  liver,  then, 

8  the  most  important  organ  of  the  alimentary  system  of  the  crus- 
acean,  and  we  can  hardly  speak  of  any  comparison  with  that  sys- 
em  unless  we  find  some  evidence  of  the  existence  of  a  cephalic 
iver.  Now  the  comparison  of  the  brains  of  different  vertebrates 
>rings  to  light  an  extraordinary  fact,  which  has  hitherto  been 
without  sufficient  explanation,  that  in  the  lowest  vertebrates  the 
>rain  is  much  too  small  for  its  case ;  so  that  whereas  in  the  human 
)rain  the  nervous  matter  fills  up  the  cranium  very  completely,  in 
•he  brains  of  fishes  a  very  large  portion  of  the  cranial  cavity  is 
>ccupied  by  a  gelatinous  cellular  mass  within  which  the  small 
)rain  is,  as  it  were,  packed.  The  only  suggestion  that  has  been 
nade  to  account  for  the  presence  of  this  cellular  material  around 
;he  brain  in  the  lowest  vertebrates  is  that  it  is  a  kind  of  fat  mate-  ; 
ial  which  is  interspersed  between  the  brain  and  the  skull  walls, 
or  the  purpose  of  steadying  a  brain  which  is  too  small  for  its  case. 
Such  an  explanation  is  clearly  no  explanation  at  all ;  and  it  is 
much  more  rational  to  suppose  that  this  material  exists  between 
.he  brain  and  brain  case  in  the  lowest  vertebrates,  because  it  re¬ 
presents  something  of  importance  to  the  animal  from  which  the 
rertebrates  sprang ;  that  it  is  there,  not  in  order  to  steady  a  brain  : 
which  is  too  small,  but  because  it  is  the  remains  of  a  pre-existing 
argan  which  is  only  gradually  eliminated  as  we  pass  upwards  in 
;he  scale  of  vertebrate  evolution ;  such  an  organ  as  is  demanded  on 
;his  hypothesis  is  clearly  the  cephalic  liver ;  and  when  we  come 
to  examine  this  tissue  in  the  ammoccetes  we  find  that  it  is  quite 


possible  to  look  upon  it  as  the  degenerated  bilaterally  situated 
liver  belonging  to  the  alimentary  canal  already  treated  of.  In  the 
first  place,  it  is  not  fat  tissue,  it  does  not  stain  like  fat  with 
osmic ;  the  degenerated  nucleus  is  in  the  centre  of  the  cell,  and  is 
not  pushed  to  one  side ;  the  cells  are  closely  packed  against  each 
other,  being  separated  from  one  another  in  places  by  lines  of  pig¬ 
ment.  In  whatever  direction  the  section  is  made  the  same  appear¬ 
ances  are  seen,  showing  that  each  cell  is  not  plate-like,  but  solid. 
The  tissue  is  arranged  as  a  bilateral  organ  on  each  side  of,  and  in 
front  of,  the  brain,  but  does  not  extend  to  the  dorsal  side  in  the 
region  of  the  choroid  plexuses,  or  to  the  ventral  side  in  the  region 
of  the  infundibulum.  Its  two  lobes  converge  together  in  the 
middle  line  ventrally  at  the  termination  of  the  epichordal  portion 
of  the  brain  where  the  notochord  begins,  and  where  the  marked 
projection  known  by  the  name  of  the  conus  postcommissuralis, 
which  marks  out  the  region  of  the  ganglion  interpedunculare, 
forms  such  a  conspicuous  prominence  on  the  ventral  aspect  of  the 
brain  (see  Figs.  8  and  9).  Here  at  this  very  place,  where  alone 
there  is  any  appearance  of  a  hilum,  osmic  specimens  show  the  pre¬ 
sence  of  an  occluded  and  bilaterally  compressed  tube,  which  comes 
to  the  very  surface  of  the  conus  postcommissuralis.  This  tube  is 
formed  by  the  ventral  portion  of  the  slit  of  the  rapht5,  which 
abruptly  terminates  at  the  extremity  of  the  conus  postcommis¬ 
suralis,  while  the  more  dorsal  part  of  the  raph<5,  separatedjfrom  it 
by  nervous  matter,  continues  onwards  past  the  deep  ventral  fur¬ 
row  as  the  raph6  of  the  aqueduct.  We  see,  then,  on  my  theory 
another  mystery  of  the  vertebrate  brain  is  cleared  up,  and  the 
reason  why  the  brain  of  the  lower  vertebrates  is  much  too  small 
for  its  case  is  because  it  is  surrounded  by  the  remains  of  the 
cephalic  liver  of  the  invertebrate  ancestor,  the  duct  of  which  enters 
into  the  pyloric  end  of  the  stomach  on  the  ventral  side  just  as  the 
cesophacus  enters  into  its  anterior  end.2 _  _ _ 

2  Microscopic  specimens  were  exhibited  on  the  screen  to  show  the  tube  of  the 
old  oesophagus,  the  fat  globules  in  the  central  epithelium,  the  formation  of  the 
raphe,  the  nature  of  the  old  liver  tissue,  and  the  presence  of  the  liver  duct.  All 
the  specimens  which  were  exhibited  are  figured  in  my  paper  “  On  the  Origin  of 
Vertebrates  from  a  Crustacean-like  Ancestor,”  Quarterly  Journal  of  Microscopical 
Science,  August,  1890. 
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The  Pineal  Eye  of  Vertebrates. — Finally,  to  turn  from  the 
arthropod  alimentary  canal  to  the  arthropod  nervous  system,  I 
could  tell  you  how  great  is  the  agreement  not  only  between  the 
topographical  anatomy  and  physiology  of  the  arthropod  and  ver¬ 
tebrate  systems,  but  also  in  the  histology  of  their  several  parts  ; 
the  limits  of  time,  however,  warn  me  that.  I  cannot  enter  upon 
every  question  connected  with  this  theory  of  mine,  and  therefore 
I  will  confine  the  rest  of  my  remarko  to  the  consideration  of  one 
most  important  point,  which  forms  indeed  the  keystone  of  the 
structure  I  have  been  building  up  before  you,  which  is  the  one 
clue  to  the  past  history  of  the  vertebrate  nervous  system  brought 
clearly  into  light  by  the  work  of  recent  years,  and  which  must 
receive  a  satisfactory  explanation  before  any  theory  of  the  origin 
of  that  system  can  be  accepted.  I  mean  of  course  the  question  : 
Why  does  the  vertebrate  possess  a  pineal  eye  ?  I  will  show  you 
that  the  answer  to  this  question  harmonises  so  thoroughly  with 


sion  to  which  I  have  come  upon  careful  investigation  of  this  ejJ 
is  that  it  represents  an  arthropodan  eye  of  an  ancient  type  sue 
as  is  found  in  artemia ;  the  central  cavity  is  tripartite,  its  posteric 
wall  forming  the  retina  composed  of  large  nerve-end  cells  covere 
with  pigment,  the  terminations  of  which  projecting  into  the  cei 
tral  cavity  are  free  from  pigment  and  have  attached  to  thei 
simple  little  curved  rods  or  rhabdites.  The  anterior  wall  of  tf 
eye  forms  the  vitreous  layer  or  corneagen  composed  of  large  cel 
with  large  nuclei  which  are  arranged  just  like  the  corneage 
cells  of  arthropod  eyes.  In  front  of  the  corneagen  layer  the  cut 
cular  lens  is  placed  in  the  eye  of  the  arthropod,  and  we  tin; 
in  the  pineal  eye  of  ammocoetes  that  the  tissue  forming  tnj 
cranial  wall  (CR)  is  thickened  at  the  spot  where  the  eye  I 
attached  to  it,  so  that  when  the  cranial  wall  is  removed,  a  shallot! 
depression  is  seen  in  the  anterior  portion  of  the  eye,  where  :l 
fitted  into  this  projecting  knob  of  the  cranial  wall.  As  far  the  I 


PN 
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Fig. 

the  theory  which  I  have  put  before  you  as  to  form  almost  the 
last  link  m  the  chain  of  evidence  necessary  to  complete  the  proof 
of  its  truth.  The  nature  of  the  pineal  eye  of  ammocoetes,  with  its 
nerve  and  the  right  ganglion  habenulae  (GHR),  is  shown  in 
10,  which  represents  semi-diagrammatically  the  appearance 
of  a  series  of  horizontal  sections  through  the  most  anterior  por¬ 
tion  of  the  brain  case.  Such  a  series  of  sections,  as  can  be 
imagined  from  Fig.  7,  cuts  through  the  pineal  eye  (PN),  the  right 
ganglion  habenulae  (GHR)  and  the  membranous  folds  of  the 
choroid  plexuses  (CH2,  CH3)  over  the  aquaeductus  Sylvii  and  the 
fourth  ventricle.  No  other  structure  is  seen  in  these  sections,  ex¬ 
cept  the  large  cells  (L)  which  I  have  already  spoken  of  as  the 
remains  of  the  old  liver.  The  eye  itself  on  the  left  hand  side  is 
represented  as  it  is  seen  in  osmic  preparations,  where  the  pig¬ 
ment  remains  unaltered.  On  the  right  side  the  pigment  has 
been  removed  and  the  structure  of  the  eye  restored.  The  conclu- 


Fig.  s. 

as  the  eye  itself  is  concerned  it  agrees  peifectly  in  its  structure 
with  an  ancient  or  larval  type  of  arthropod  eye. 

Further,  we  see  that  a  very  common  method  of  connection  of 
the  eye  with  the  rest  of  the  nervous  system  is  as  follows :  The 
nerve-end  cells  pass  into  the  nerve  fibres  of  the  optic  nerve,  which 
enters  into  a  special  structure  called  the  optic  ganglion,  the  latter 
beiDg  connected  with  the  rest  of  the  supraoesophageal  ganglion 
by  intermediate  nervous  material  which  has  been  called  the  me¬ 
dullary  stalk.  The  optic  ganglion  itself  is  always  composed  of 
thick  cortical  masses  of  small,  closely  set  cells  around  an  internal 
medullary  mass  of  fine  nerve  fibres  which  are  connected  on  the 
one  hand  with  the  optic  nerve,  and  on  the  other  with  the  medul¬ 
lary  stalk,  and  so  with  the  rest  of  the  nervous  system. 

Precisely  the  same  arrangement,  even  to  the  finest  details  of 
structure,  is  seen  in  the  connections  of  the  pineal  eye  of  ammo- 
coetee.  A  well-defined  optic  nerve  is  formed,  which  passes  round 


THE  BRITISH  MEDICAL  JOURNAL. 


Dec.  13,  1890.] 


e  right  ganglion  habenulae  to  dip  downwards  into  its  substance 
its  posterior  border ;  the  right  ganglion  habenulae  presents  all 
e  appearances  of  an  optic  ganglion,  being  composed  of  a  cortical 
yer  of  closely-set  small  cells,  with  a  medullary  mass  of  line 
ires.  These  line  fibres  are  not  only  connected  with  the  nerve  of 
e  pineal  eye,  but  also  with  the  basal  ganglion,  or  cerebrum,  by 


I  I 


>au8  of  the  fibres  forming  the  taenia  thalami,  which  reach  the 
lin  proper  by  way  of  the  optic  thalamus,  or  medullary  stalk. 

In  addition  to  the  large  right  ganglion  habenulae,  there  exists  a 
all  insignificant  left  ganglion  habenulae;  this,  also.isin  connection 
th  a  much  degenerated  median  eye,  which  is  situated  ventrally 
the  larg^,  much  more  perfect  eye  commonly  called  the  pineal 

3. 


Summary. — I  will  not,  however,  trespass  upon  your  patience 
longer,  as  1  have  now  put  before  you  all  the  most  important  points 
upon  which  I  base  my  theory  of  the  manner  in  which  the  verte¬ 
brate  nervous  system  has  arisen,  and  have  shown  you  how  the 
single  conception  that  the  central  nervous'system  has  been  formed 
by  the  growth  of  nervous  material  around  the  pre-existing  inver- 


Fig.  10. 

tebrate  alimentary  canal  explains  the  presence  of  the  choroid 
plexuses,  explains  the  shape  of  the  central  cavities  of  the  brain 
and  spinal  cord,  gives  a  meaning  to  the  formation  of  the  cerebral 
vesicles  and  of  the  neurenteric  canal,  gives  an  adequate  reason  for 
the  discrepancy  between  the  size  of  the  brain  and  its  case  in  the 
lowest  vertebrates,  and,  finally,  in  the  most  natural  manner  ac¬ 
counts  for  the  presence  of  the  pineal  eye. 


AN  ADDRESS 

ON 

SRTAIN  POINTS  IN  THE  PROGNOSIS  AND 
TREATMENT  OF  DISEASES  OF 
THE  HEART. 

Delivered  before  the  Hunterian  Society. 

By  P.  H.  PY  E-SMITH,  M.D.,  F,R.S., 

Physician  to  Guy’s  llospit&l. 

sen  we  say  that  a  patient  hac  “  dieease  of  the  heart,”  we  gcne- 
Jy  mean,  and  are  understood  to  mean,  that  he  has  an  organic 
ion  of  the  valvea,  If  dilatation  or  hypertrophy  of  the 
■dine  c&Yit'iee,  with  the  they  produce  od  m  circuit 


tion,  are  secondary  to  disease  of  the  lungs  or  the  kidneys,  we 
speak  of  the  patient  suffering  from  chronic  bronchitis  or  Bright’s 
disease,  as  the  case  may  be,  with  cardiac  complications.  If 
again  we  find  that  palpitation,  irregular  pulse,  and  other  signs  of 
disordered  circulation  are  not  accompanied  by  the  physical  signs 
which  denote  a  valvular  lesioD,  we  seek  for  the  explanation  of  the 
symptoms  in  derangements  of  the  stomach,  or  nervous  system, 
or  in  some  injurious  habit,  such  as  excess  in  the  use  of  alcohol, 
of  tea,  or  of  tobacco,  and  call  the  cardiac  disorder  a  symptom. 

Excluding  these  secondary  and  functional  disorders,  what  pro¬ 
portion  of  cases  of  primary  and  organic  disease  of  the  heart  are  of 
valvular  origin  ? 

When  Laennec  introduced  the  practice  of  mediate  auscultation, 
the  answer  would  have  been  that  the  proportion  was  small.  In 
the  second  volume  of  his  great  work,  the  chapter  on  Valvular 
Disease,  its  Anatomy  and  Pnysical  Signs  occupies  only  thirteen 
pages,  It  is  preceded  by  six  chapters  on  Hypertrophy  and  Dila>. 
j  tat-ion  of  the  He^Tt  aofl  og  Atrophy,  Softening,  Indura* 
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tion,  and  Fatty  Degeneration  of  the  Cardiac  Substance,  and  it  is 
iollowed  by  chapters  on  Pericarditis  of  thirty-five,  and  on  Aneu¬ 
rysm  of  forty-one,  pages.  Laennec’s  knowledge  of  cardiac  patho¬ 
logy  was,  however,  very  imperfect,  and  scarcely  went  beyond 
that  of  Corvisart.  He  only  recognised  valvular  disease  of  the 
obstructive  kind,  and  supposed  that  all  murmurs  were  direct,  and 
caused  by  friction  as  the  blood  passed  through  a  narrowed  open¬ 
ing.  When  the  existence  of  leakage,  as  well  as  obstruction,  and 
of  regurgitant,  as  well  as  direct  murmurs,  was  established  (chiefly 
by  the  labours  of  Hope  and  Williams  and  Corrigan  in  this  country), 
it  was  for  the  first  time  understood  how  large  a  field  was  covered 
by  the  effects  of  mitral  and  aortic  disease.' 

Of  late  years  a  reaction  has  taken  place  ;  the  various  forms  of 
degeneration  of  the  muscular  substance  have  been  studied  with 
minute  care,  cases  of  primary  hypertrophy  and  dilatation  of  the 
cardiac  cavities  have  been  recorded,  and  the  principle  of  compen¬ 
sation  for  valvular  effects  has  been  worked  out.  We  now  under¬ 
stand  how  a  serious  mechanical  defect  in  a  valve  may  be  made  up 
for  by  increased  vigour  of  the  cardiac  pulsations.  “  If  the  axe  is 
blunt,  thou  must  put  to  it  more  strength.”  If  a  pump  leaks,  we 
must  work  it  the  harder. 

Thus  the  prognosis  of  cases  of  cardiac  disease  with  loud  mur¬ 
murs  has  been  regarded  more  favourably,  and  has  been  held  to 
allow  of  admission  in  certain  cases  to  the  benefits  of  life  insur¬ 
ance.  On  the  other  hand,  the  dangers  of  dilatation,  hypertrophy, 
and  muscular  degeneration  of  the  heart,  independent  of  valvular 
lesions,  have  been  again  more  fully  appreciated  than  they  were 
after  the  introduction  of  auscultation.  At  present,  some  physi¬ 
cians  seem  almost  to  teach  that  the  existence  of  a  murmur  is  an 
unimportant  symptom,  and  that  the  whole  prognosis  depends 
upon  our  power  of  estimating  the  condition  of  the  cardiac  muscle 
and  the  amount  of  dilatation  or  hypertrophy  of  the  cardiac 
cavities. 

I  believe  that  here,  as  so  often,  the  reaction  has  gone  beyond  its 
due  limits,  and  while  fully  recognising  the  importance  of  the 
state  of  the  cavities  and  of  their  muscular  walls,  I  still  regard 
a  murmur  which  points  to  an  organic  valvular  lesion  as 
the  most  important  element  in  the  prognosis  of  disease  of  the 
heart.  Primary  hypertrophy  and  dilatation  are  rare,  and  the 
great  majority  of  cases  of  enlarged  heart,  both  clinically  during 
life  and  anatomically  in  the  deadhouse,  can  be  referred  either  to 
valvular  disease,  or  to  chronic  pulmonary  obstruction  (I  mean  ob¬ 
struction  in  the  capillaries  of  the  lungs),  or  to  the  obstruction  in 
the  systemic  arteries  and  capillaries  which  accompanies  the 
chronic  form  of  Bright’s  disease. 

We  will  deal  first  with  functional  disorders;  next  with  that 
of  primary  lesions  of  the  cardiac  walls  and  cavities ;  and  thirdly, 
with  that  of  the  more  common  and  more  important  cases  which 
depend  on  lesions  of  the  valves. 

Here,  as  everywhere,  prognosis  and  treatment  must  almost  ex¬ 
clusively  depend  upon  accurate  diagnosis,  and  the  first  step  is  to 
determine  whether  disorders  of  the  circulation  are  functional 
or  symptomatic  of  some  organic  lesion. 

I.  Functional  Disorders  of  the  Heart. 

Idiopathic  Tachycardia—  The  interval  between  the  cardiac 
beats  is  first  diminished,  but  afterwards  the  pause  between  the 
two  sounds  and  the  duration  of  the  first  are  also  shortened.  In 
other  words,  the  pulsus  frer/uens  is  almost  invariably  a  pulsus 
celer.  We  all  know  how  readily  the  frequency  of  the  cardiac 
beats  may  be  increased  in  a  healthy  subject;  we  have  only  to 
run  a  hundred  yards  to  increase,  and  perhaps  to  double,  the  num¬ 
ber  of  the  pulse.  We  know  how  mental  emotions  produce  the 
same  effect,  and  have  learned  to  make  allowance  for  the 
rapid  pulse  of  the  candidate  for  life  insurance  or  of  a  patient 
who  comes  to  us  for  the  first  time.  It  is  remarkable  that  we 
have  no  corresponding  means  of  slowing  a  man’s  pulse  below  its 
natural  frequency  when  he  is  lying  down,  tranquil  in  mind  and 
body. 

This  physiological  tachycardia  quickly  disappears  when 'the 


1  May  I  here  be  allowed  to  urge  the  extreme  inconvenience  which  is  due  to 

the  poverty  of  our  nomenclature  of  the  cardiac  valves  ?  The  mitral  and  the 
tricuspid  alone  have  distinctive  names.  When  we  speak  of  “  aortic  disease  ”  no 

one  knows  whether  we  refer  to  a  lesion  of  the  aortic  valves  or  to  one  of  the 
aortic  trunk.  “  Pulmonary  disease”  and  “pulmonary  obstruction”  are 
terms  still  more  widely  misleading.  We  have  well-established  names  which 
refer  to  the  aortic  and  pulmonary  valves— 3emilunar  and  sigmoid.  Is  it  hope¬ 

less  to  adopt  the  latter  as  a  distinctive  name  of  the  aortic  valves  and  their 

diseases,  or  to  use  the  term  laevosigmold  for  the  aortic  and  dextrosigmoid  for 

the  pulmonary  valves? 1 * * * *  6 
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bodily  or  mental  excitement  which  causes  it  is  past.  A  permanen 
rapid  pulse — that  is,  one  above  80  in  the  minute — should  in  an  ad 
be  always  regarded  as  a  pathological  condition.  Apart  from  ca 
of  pyrexia  and  of  valvular  disease,  such  frequency  of  pulse  shoi 
direct  our  attention  to  the  lungs,  for  it  is  often  an  early  sign 
phthisis.  It  may  also,  as  Dr.  Spender  observed,  be  noticed  duri 
the  initial  stages  of  osteo-arthritis.  Dr.  Wilks  has  recorded  se' 
ral  instances  in  which  extremely  rapid  pulse  occurred  at  1 
onset  of  scarlatinal  nephritis. 

All  the  conditions  which  increase  the  frequency  of  the  card 
action  in  a  healthy  person  act  with  increased  effect  where  there 
already  disease  of  the  heart.  Hence  the  importance  of  guardi 
our  patients  from  any  of  the  causes,  whether  bodily  or  ment 
which  accelerate  the  pulse.  On  the  other  hand  it  is  a  matter 
common  experience  that  by  practice  (that  is,  mere  repetition) 
by  training  (that  is,  repetition  scientifically^ adjusted)  the  effect 
excitants  upon  the  heart  may  be  much  diminished. 

When  a  frequent  pulse  is  an  accidental  or  temporary  conditi 
the  rapid  cardiac  action  is  associated  with  increased  force  of  1 
beats,  in  other  words,  there  is  palpitation  as  well  as  tachycarc 
and  the  thumping  of  the  heart  subsides  as  its  rapidity  decreai 
A  very  rapid  pulse  without  palpitation  is  more  likely  to  depe 
upon  mitral  disease  or  phthisis  than  to  be  physiological.  Pers 
tent  rapidity  of  the  heart  does  not  appear  to  be  a  sign  of  hyster 
for  is  it  always  produced  by  severe  bodily  pain  or  by  men 
anxiety. 

The  prognosis  of  cases  of  primary  idiopathic  tachycardia  appei 
to  be  unfavourable.  The  condition,  however,  is  a  rare  one,  and 
is  impossible  to  be  sure  of  our  diagnosis  until  a  post-mortem  < 
amination  has  established  the  absence  of  primary  organic  disea 
J udging  from  the  cases  published  by  Sir  Thomas  Watson, ! 
Walshe,  Dr.  Bristowe,  and  Dr.  Broadbent,  the  number  of  the  pu 
may  continue  at  200  for  a  long  period  of  time  and  under  exci 
ment  may  run  up  to  as  many  as  300  in  a  minute. 

When  death  has  occurred  it  has  been  sudden  and  the  heart  h 
been  found  dilated,  without  other  lesion.  In  the  treatment 
such  cases  Dr.  Walshe  has  found  digitalis  useless,  and  Dr.  Wil 
says  the  same  of  stimulants. 

The  Tachycardia  of  Exophthalmic  Goitre. — Closely  allied  wii 
these  idiopathic  cases  of  rapid  action  of  the  heart  is  the  tacbi 
cardia  of  exophthalmic  goitre.  When  not  complicated,  as  J 
sometimes  is,  with  mitral  disease,  its  prognosis  is,  on  the  who; 
good  as  regards  the  patient’s  life,  although  we  have  little  or  i 
means  of  relieving  it  by  treatment.  Some  statistics  have  been  pii 
lished  by  my  colleague,  Dr.  Hale  White,  which  show  that  a  fall 
event  is  not  altogether  infrequent. 

“  Irritable  Heart.” — The  condition  described  by  Da  Costa  und” 
this  name  was  a  rapid  and  often  irregular  pulse,  with  pal  pit* 
tion,  in  young  and  otherwise  healthy  soldiers  whose  circulate 
has  b8en  overstrained  by  marching,  or  by  drill.  I  have  seen  wht 
is  probably  a  similar  condition  in  young  men  who  have  devotf 
themselves  to  athletics  to  a  point  beyond  their  strength.  T> 
prognosis  in  such  cases  is  favourable,  and  the  only  treatme. 
necessary  is  physiological  rest  to  the  organ,  with  as  much  nourie* 
iug  but  unstimulating  food  as  can  be  assimilated. 

Irregular  and  Intermittent  Pulses. — Functional  irregularity : 
the  pulse,  when  permanent  and  unconnected  with  cardiac  or  ren: 
disease,  is  most  often  due  to  flatulent  dyspepsia,  to  chronic  ale- 
holic  excess,  or  to  the  abuse  of  tea  drinking  or  tobacco  smoking 

With  regard  to  intermittence  of  the  pulse,  I  would  quote  tj 
words  of  Heberden,  who  wrote  in  1782:  “Some  books  speak  of  i' 
termitting  pulses  as  dangerous  signs,  but  I  think  without  reasa 
for  such  trivial  causes  will  occasion  them,  that  they  are  not  woi 
regarding  in  any  illness  unless  found  with  other  bad  signs  of  mo* 
moment.’’  This  has  been  the  experience  of  all  physicians  sin< 
Often  intermittence  is  a  senile  symptom  associated  with  athe 
omatous  arteries,  sometimes  beginning  before  the  60th  year,  ai 
continuing  for  twenty  years.  Not  only  does  it  appear  not  to  inte 
fere  with  health,  but  the  patient  is  often  unconscious  of  the  fa< 
In  a  patient  considerably  over  80,1  lately  noticed  the  pulse  i 
termit  not  only  for  a  single,  but  for  two,  three,  or  four  beats,  a 
yet  neither  his  own  feelings  nor  the  appearance  of  the  face  show 
the  slightest  disturbance. 

While,  however,  intermission  without  other  disturbance  of  tl 
pulse  is  of  slight  prognostic  importance,  when  combined  with  ai 
other  form  of  irregularity  it  often  accompanies  the  gravest  di 
turbance  of  the  heart,  the  kidneys,  or  the  brain. 

The  treatment  of  an  irregular  pulse  must  always  depend  up< 
our  recognition  of  its  cause.  When  due  to  mitral  disease,  dif 
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•,  is  is  an  invaluable  remedy,  upon  which  increasing  experience 
j ikes  us  rely  the  more;  when  irregularity  is  the  result  of  dys- 
4psia,  this  drug  is,  I  think,  of  little  service,  and  more  benefit  is 
jined  from  soda,  bismuth,  and  laxatives,  and  above  all  from  in- 
,ting  upon  diminution  in  the  amount  of  food,  on  prolonged 
jistication,  and  on  avoidance  of  those  articles  which  the  pa- 
Lnt’s  own  experience  teaches  him  will  produce  flatulence. 

|  The  Pulse  of  High  Tension . — The  prognosis  of  a  pulse  of  high 
nsion  depends  upon  its  cause.  This,  as  is  well  known,  is  most 
l?quently  granular  degeneration  of  the  kidneys ;  but  although  a 
;'jn  of  a  serious  and  practically  incurable  disease,  it  is  neverthe- 
ps  not  a  bad  sign ;  that  is  to  say,  if  a  patient  has  chronic  Bright’s 
pease,  it  is  better  that  his  pulse  should  be  persistent,  small, 
i  in,  and  resisting  than  rapid,  compressible,  and  irregular.  The 
,rmer  condition  shows  that  the  hypertrophied  left  ventricle  is 
eping  up  the  circulation  in  spite  of  increased  peripheral  ro¬ 
mance,  and  the  chief  dangers  arise  from  the  high  arterial  tension 
jading  to  rupture  and  haemorrhage ;  but  the  latter  condition 
iows  that  the  ventricle  has  become  dilated,  that  it  is  unequal  to 
ji  task,  that  the  arterial  blood  pressure  is  lowered,  and  the  con¬ 
ation  of  the  circulation  approximating  to  that  of  chronic  mitral 
sease.  In  these  cases  there  often  supervenes  dropsy  of  mechan- 
al  rather  than  renal  origin,  as  shown  by  its  sparing  the  face  and 
return  and  settling  in  the  legs.  In  such  cases  apoplexy  is,  I 
ink,  rare,  and  death  often  occurs  with  congested  lungs  and 
iling  heart. 

I  In  the  rare  but  interesting  cases  in  which  there  is  habitually 
gh  arterial  tension  with  no  renal  disease,  the  treatment  advised 
saline  purgatives  with  restricted  diet.  Some  of  them  are  be- 
ived  to  be  due  to  gout  or  to  plumbism,  but  it  seems  probable 
at  in  these  the  early  stage  of  interstitial  nephritis  is  already 
esent. 

—Primary  Lesions  of  the  Cardiac  Walls  and  Cavities 
Passing  now  to  the  organic  affections  of  the  heart  which  are  un- 
nnected  with  valvular  lesions,  we  must  remember  the  difficulty 
determining  the  relative  amount  of  hypertrophy  and  dilatation 
the  heart,  and  the  impossibility  of  being  sure  that  it  is 
condary  until  we  have  anatomical  proof  of  the  fact. 

Hypertrophy  from  Overstrain. — The  cases  most  frequently  met 
ith  appear  to  be  those  of  moderate  primary  hypertrophy,  with 
:celerated  pulse  and  palpitation,  which  sometimes  follow  over- 
:ertion  or  overtraining  in  young  and  otherwise  healthy  men,  or 
boys  who  have  not  yet  reached  their  full  strength. 

Closely  allied  to  these  are  the  cases  of  cardiac  hypertrophy  in 
ildren  who  have  been  set  to  work  above  their  years,  which 
is  been  described  by  See  and  other  French  physicians  as  megalo- 
rdie  des  croissants. 

A  third  clinical  group  is  that  of  cardiac  hypertrophy  as 
e  result  of  the  irritable  heart  described  by  Da  Costa.  The 
me  condition  has  been  recognised  by  Fraentzel  in  the  Ger- 
an  army,  and  by  Dr.  Myers  and  others  in  our  own. 
[i  all  these  cases  physiological  rest  to  the  overtaxed  organ 
the  proper  treatment,  and  probably  in  the  majority  of  cases  it 
sufficient.  Digitalis,  steel,  and  strychnine  are  usually  indicated, 
id  their  use  is  followed  by  satisfactory  results.  There  are,  how- 
rer,  cases  in  which,  either  from  the  morbid  process  having  gone 
o  far  or  from  the  pathology  beiDg  different,  no  treatment  is  of 
ail,  and  the  casegoes  on  to  a  fatal  termination,  often  by  sudden 
acope.  Such  results  have  been  recorded  by  Sir  Thomas  Watson 
id  by  Dr.  Bristowe.  In  both  their  cases  the  heart  was  found 
lated  after  death  with  the  valvular  apparatus  normal.  The 
obability  is  that,  as  in  cases  of  secondary  affection  of  the 
rdiac  chambers  from  valvular  or  renal  disease,  there  is  always 
>  first  some  hypertrophy  in  response  to  increased  stimulus, 
xmer  or  later,  however,  this  physiological  compensation  fails, 
id  dilatation  begins. 

Rapid  Dilatation  without  Hypertrophy . — Another  group  of  cases 
primary  enlargement  of  the  heart  contains  those  of  rapid  dila¬ 
tion  with  little  or  no  hypertrophy,  which  are  found  to  be  some- 
mes  the  result  of  rheumatic  fever  when  there  has  been  no  im- 
ication  of  the  valves  or  the  pericardium.  They  may  also  occur 
i  a  sequel  of  other  acute  febrile  disorders,  and  Dr.  Goodhart 
ported,  in  the  Guy’s  Hospital  Reports  for  1879.  several  cases  of 
idden  death  from  acute  dilatation  of  the  heart  after  scarlet  fever, 
idently  due,  not  to  an  increase  of  intracardi^l  pressure,  but 
diminished  power  of  resistance  of  a  damaged  muscle.  Others 
are,  however,  probably  due  to  increased  blood  pressure 
om  concomitant  acute  nephritis,  and  would  therefore  be  com¬ 


parable  to  the  cases  of  rapid  pulse  with  dyspnoea  and  palpitation 
coming  on  in  acute  scarlatinal  nephritis,  which  were  described  by 
Dr.  Wilks  in  a  paper  before  the  Clinical  Society  in  1870. 

The  only  febrile  disease  in  which  I  have  lost  a  patient  from  this 
condition  is  diphtheria,  s  nd  then  the  fatal  syncope  has  been  as¬ 
sociated  with  post-diphtherial  piralysis;  but  I  have  frequently 
noticed  a  rapid  pulse,  after  an  attack  of  enteric  fever,  with  palpi¬ 
tation  persisting  for  some  time,  and  giving  just  cause  for  anxiety 
lest  fatal  syncope  should  occur.  In  such  post-febrile  conditions, 
although  digitalis  is  a  valuable  drug,  I  believe  that  alcohol,  and 
particularly  wine,  is  a  still  more  important  remedy. 

Fibroid  Degeneration. — Much  has  been  written  of  fibroid  dege¬ 
neration  of  the  heart,  and  considerable  light  has  been  thrown 
upon  its  pathology,  particularly  as  the  result  of  thrombosis  and 
embolism.  The  late  Dr.  Fagge  contributed  a  paper  on  this  subject 
to  the  Pathological  Transactions  in  1874 ;  it  was  dealt  with  by 
Dr.  Quain  in  his  Lumleian  Lectures,  and  by  Dr.  Charlewood 
Turner  in  a  valuable  contribution  to  the  Transactions  of  the  In¬ 
ternational  Congress  which  met  in  London  in  1881.  It  is  a  con¬ 
dition  which  sometimes  leads  to  sudden  death,  as  in  a  remarkable 
case  published  by  Dr.  Whipham  in  the  Pathological  Transactions 
for  1870 ;  but  we  have  no  means  of  recognising  it  during  life,  and 
from  a  therapeutic  point  of  view  the  only  point  of  interest  is  the 
possibility  of  some  cases  of  fibroid  disease  with  pseudo-hyper¬ 
trophy,  dilatation,  or  cardiac  aneurysm  depending  upon  the  pre¬ 
sence  of  a  syphilitic  gumma  with  interstitial  myocarditis.  The 
existence  of  such  cases  is  not  only  established  by  anatomical 
evidence,  but  by  the  occasionally  marked  benefit  of  an  anti¬ 
syphilitic  course  of  treatment.  Such  have  been  published  by  the 
late  Dr.  Fagge  and  by  Dr.  Balfour  of  Edinburgh. 

Fatty  Degeneration. — With  respect  to  fatty  degeneration  of  the 
heart,  it  is  difficult  to  speak  with  confidence  as  to  prognosis  or 
treatment  because  of  the  imperfection  of  our  methods  of  recog¬ 
nising  its  existence.  It  seems  natural  to  assume  that  the  mere 
excess  of  the  normal  subserous  fat,  which  we  call  fatty  over¬ 
growth  of  the  heart,  must  be  a  matter  of  less  consequence 
than  fatty  degeneration  of  the  muscular  fibres  of  a  vital  organ; 
but  it  is  doubtful  whether  this  point  of  view  is  correct.  When 
fatty  overgrowth  is  excessive,  it  almost  always  encroaches  upon 
the  muscular  fibre,  so  that  the  walls  of  the  heart  become  much 
attenuated,  and  sometimes  one  may  see  the  subserous  fat  reach¬ 
ing  to  the  endocardium.  Apart  from  this  diminution  of  the  mus¬ 
cular  tissue  of  the  heart,  the  mere  presence  of  a  mass  of  inert 
material  within  the  pericardium  will  probably  hamper  the  cardiac 
movements.  Intramuscular  fatty  metamorphosis  is  not  a  common 
event  either  in  cases  of  obesity  or  in  those  of  valvular  disease. 
We  meet  with  it  most  constantly  as  the  result  of  prolonged  and 
excessive  anaemia  in  the  worst  cases  of  chlorosis,  in  Hodgkin’s 
disease,  in  leukaemia,  and  in  the  idiopathic  anaemia  of  Addison. 
We  also  see  it  as  the  well-marked  result  of  poisoning  by  phos¬ 
phorus.  That  it  leads  to  the  feeble  pulse,  the  syncope,  and  the 
liability  to  sudden  death  of  these  disorders  there  can  be  little 
doubt ;  but  either  as  a  primary  condition  or  as  an  important 
complication  of  cardiac  dilatation  and  hypertrophy,  it  is  doubtful 
whether  fatty  degeneration  plays  so  important  a  part  as  has  been 
supposed. 

C To  be  continued.) 

Phthisis  in  Holland. — Between  1879  and  1888,  the  number  of 
persons  who  died  of  phthisis  in  Holland  is  said  to  have  been  not 
less  than  247,687,  being  at  the  rate  of  5.24  per  mille  of  the  whole 
population.  During  the  same  period  the  proportion  of  deaths 
from  all  other  diseases  of  the  respiratory  organs  was  only  2.58 
per  mille. 

Suicide  among  School  Children  in  Germany. — Some  sta¬ 
tistics  as  to  the  alarming  number  of  suicides  among  the  pupils  of 
middle  class  schools  iu  Germany  were  recently  given  in  the 
British  Medical  Journal.  The  Prussian  Government  has,  it 
is  stated,  ordered  an  official  inquiry  to  be  made  into  the  causes  of 
the  evil,  with  a  view  to  its  prevention. 

Infirmary  Medical  Superintendents’  Society. — The  usual 
monthly  meeting  of  this  Society  was  held  at  Lambeth  Infirmary 
on  November  29th,  when  a  series  of  interesting  cases  was  shown 
ffo  the  members  by  the  Medical  Superintendent,  Dr.  R.  H.  Lloyd. 
This  included  a  case  of  tetanus,  of  some  days’  duration,  occurring 
in  a  boy  aged  10,  and  a  favourable  prognosis  was  given.  The 
clinical  meeting  was  follo  wed  by  a  discussion  on  various  matters 
connected  with  infirmary  administration. 
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Lecture  II.— Tubercular  Changes  in  Bone. 

The  changes  which  occur  in  bone  as  the  result  of  tuber¬ 
cular  disease  are  very  vari¬ 
ous,  and  to  some  extent  merge 
into  one  another.  The  follow¬ 
ing  are,  however,  the  chief 
forms : — (1)  Miliary  tubercu¬ 
losis  of  bone ;  (2)  soft  casea- 
ting  deposits  in  bone ;  (3) 
tubercular  deposits  with  scle¬ 
rosis  of  bone  and  necrosis ; 

(4)  superficial  tubercular  dis¬ 
ease  of  bone  (caries)  in  con¬ 
nection  with  which  we  have 
to  study  the  changes  in  the 
articular  cartilage ;  (5)  the 
condition  termed  “caries 
sicca”;  (6)  diffuse  condensa¬ 
tion  of  bone  in  connection 
with  tubercular  disease;  (7) 
diffuse  softening  of  bone  and 
the  formation  of  so-called 
“  red  marrow” ;  and  (8)  tuber¬ 
cular  periostitis  and  tuber¬ 
cular  osteomyelitis.  In  con¬ 
nection  with  these  tubercular 
affections  of  bones  we  must 
also  bear  in  the  mind 
inflammatory  processes 
which  accompany  them,  and 
which  play  a  most  impor¬ 
tant  part  in  the  destructive 
changes. 

1.  Miliary  Tuberculosis  of 
Bone.  —  Miliary  tuberculosis 
seldom  occurs  in  bone  except 
in  cases  of  acute  general 
tuberculosis.  It  is  true  that 
we  not  uncommonly  find 
miliary  tubercles  in  bone  in 
the  vicinity  of  a  large  tuber¬ 
cular  deposit,  but  I  here 
refer  to  diffuse  miliary  tuber¬ 
culosis  without  any  large  de¬ 
posit.  Where  miliary  tuber¬ 
culosis  occurs  in  bone  in  the 
course  of  an  acute  general 
tuberculosis,  the  appearance 
of  the  tubercles  and  the 
changes  associated  with 
them  are  the  same  as  in  other  organs,  but,  as  a  rule,  the 
number  of  tubercles  is  not  so  great,  and  they  are  not  un¬ 
commonly  most  numerous  towards  the  extremities  of  the 
bone.  For  a  long  time  the  occurrence  of  miliary  tuberculosis 
in  bone  was  entirely  denied  by  some  authors,  but  instances  of  thi3 
kind  have  been  published  from  time  to  time,  and  Lazarus  has  re¬ 
corded  five  cases  of  acute  general  tuberculosis  in  which  the  bones 
were  examined  with  positive  results.  In  his  cases,  however,  the 
tubercles  were  not  present  in  all  bones  nor  in  all  parts  of  the  bone. 

I  his  form,  being  only  part  of  a  fatal  general  disease,  is,  however,  of 
very  little  practical  importance. 

,  Apart,  however,  from  acute  general  tuberculosis  or  large  deposits 
in  bone,  miliary  tuberculosis  of  individual  hones  has  been 
described,  but  I  have. not  yet  come  across  a  case,  and  I  have  cut  up 
peyeral  museum  specimens  yrhjnh  w^re saicl  and  appeared  to  Rbpvy 


it,  and  where  there  has  been  anything  abnormal  at  all  it  has  oif 
been  patches  of  simple  osteitis. 

It  is  also  not  uncommon  to  find  tubercles,  or  what  look  to  tj 
naked  eye  like  tubercles,  in  the  sternum,  ribs,  and  even  tl 
vertebras,  in  post-mortem  examinations  of  cases  of  phthisis,  at; 
that  although  there  is  no  general  tuberculosis.  The  only  spe2 
men  of  this  kind  which  I  have  obtained  was,  however,  spcl 
in  softening,  and  I  cannot  therefore  say  anything  about  tl 
condition. 

2.  Soft  Caseating  Tubercular  Deposits  in  Bone. — Soft  and  gen^ 
ally  caseous  tubercular  deposits  in  bone  are  by  no  means  uncori 
mon  as  the  primary  condition  in  tubercular  joint  disease.  Thtfl 
deposits  vary  much  in  size  and  situation,  but  they  are  as  a  rij 
small,  and  situated  in  the  ends  of  the  bones,  usually  close  to  tl 
articular  cartilage  or  the  surface  of  the  bone.  They  also  vary 
number  in  the  same  case,  but  in  my  experience  they  are  m<§ 

usually  single,  though  j 
some  cases  there  may  be  cw 
posits  in  more  than  one  Q 
the  bones  entering  into  tl 
formation  of  the  joint  ork; 
more  than  one  part  of  tl 
same  bone. 

In  this  specimen  (Fig.  6)  u 
have  an  excellent  example  tj 
one  of  these  soft  caseati# 
deposits  in  bone.  This  is. 
section  of  the  external  coj 
dyle  of  the  left  femur  of. 
child,  aged  5.  Two  years  t] 
fore  admission  an  abscek 
formed  on  the  outer  side  Sj 
the  left  knee-joint  and  buri 1 
leaving  a  sinus ;  the  syn)< 
vial  membrane  became  mu< 
thickened,  the  knee  flexeii 
and  fresh  abscesses  forme1' 
The  condition  of  the  joint  : 
seen  after  operation  was  th 
the  synovial  membrane  w 
much  thickened,  the  articul; 
cartilage  of  the  patella  w: 
destroyed,  the  internal  tube! 
osity  of  the  tibia  was  muc 
eroded,  and  there  was  a  so 
caseous  deposit  in  the  e; 
ternal  condyle  of  the  femi 
which  communicated  wit 
the  exterior,  and  to  whic 
the  sinuses  led. 

On  examining  this  depos] 
we  see  that  it  is  more  or  lei 
circular  in  shape,  and  entire! 
composed  of  soft  tissue,  tb 
osseous  trabeculae  having  coir 
pletely  disappeared.  Toward 
the  inner  part  of  the  deposi 
caseation  is  occurring;  aroun 
this  there  is  a  condition  q 
tubercular  infiltration,  an 
elsewhere  a  number  of  tuber 
cles.  Immediately  aroum 
the  deposit  the  trabecu’;* 
of  the  bone  are  seen  to  b 
considerably  thickened,  and  more  numerous  than  at  some  dis 
tance  from  this  spot.  In  the  cancelli  around  the  tubercula 
mass  the  normal  fatty  tissue  has  disappeared,  and  its  plact 
i3  taken  by  a  swollen,  somewhat  fibrous,  vascular  material,  not 
unlike  that  seen  in  gelatinous  infiltration  of  the  synovial  mem¬ 
brane.  Further  away  from  the  deposit  the  tissue  in  the  cancellou' 
spaces  presents  a  fairly  normal  appearance.  Towards  the  lefl 
hand  side  we  see  that  the  deposit  has  destroyed  the  surface  of  ths 
bone,  and  made  its  way  outwards  leading  to  the  abscess  formation 
over  it. 

In  this  next  specimen  (Fig.  6)  we  have  an  example  of  a  caseous 
deposit  immediately  beneath  the  articular  cartilage  of  the  tibia 
close  to.  tho  spins  in  a  child,  I  have  no  notes  of  the  history  of  this 
casQ  as  it  was  not  under  my  own  care,  but  the  knee-joint  was 

cieea,  and  the  chief  djseftpft  in  the  extern^  tuberosity  of  tM 


Fig.  5. 
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bia  and  the  external  condyle  of  the  femur,  and  had  probably 
?gun  primarily  in  both  of  these  situations.  Here  we  have  a  simi- 
k  r  appearance  to  that  seen  in  the  last  specimen,  namely,  a  cen- 
al  mass  of  caseous  material  without  any  bony  spiculse  in  it, 
irrounded  by  soft  granulation  tissue  containing  tubercles.  Sur- 
'unding  the  soft  deposit  we  see  a  few  sclerosed  trabeculre  as  in 
ie  previous  case,  while  further  away  the  epiphysis  is  infiltrated 
ith  inllammatory  cells,  and  the  osseous  trabeculae  are  thin  and 
w  in  number;  in  fact,  the  whole  epiphysis  is  in  a  state  of  rare- 
ing  osteitis.  At  one  part  it  will  be  seen  that  the  deposit  has 
irst  through  the  cartilage  and 
jened  into  the  joint.  On  each 
;de  of  this  point  some  fragments 
cartilage  are  still  present  on 
ie  surface  of  the  bone,  but  fur- 
ler  away  the  articular  surface 
destitute  of  cartilage  and  cari- 
18.  [Specimens  were  also  shown 
sott  deposits  in  the  neck  of 
,ie  femur,  in  the  internal  condyle 
!  the  femur,  and  in  the  head  of 
ie  tibia.] 

These  specimens  are  sufficient 
■  illustrate  the  state  of  matters 
cases  where  soft  deposits  are 
resent  in  the  bone.  These  de- 
Ijisits  generally  undergo  casea- 
on  in  the  centre,  but  in  some 
stances  this  may  not  occur  for 
long  time,  and  sometimes  we 
id  a  mass  of  firmer  fibrous  tis- 
le  containing  only  a  few  tuber- 
es  scattered  through  it.  Around 
ie  caseous  part  we  find  granu- 
tion  tissue  with  tubercles.  In 
iese  deposits  the  osseous  trabe- 
tlse  have  usually  been  com- 
etely  absorbed,  though  in  some 
,ses  fragments  of  bone  may  still 
i  seen.  Immediately  outside 
e  tubercular  growth  it  is  not 
icommon  to  find  that  the  os- 
ous  trabeculae  are  thicker  than 
>rmal,  but  this  condition  does 
>t  extend  to  any  great  distance 
syond  the  deposit,  and  indeed 
not  always  present.  Generally 
so  we  find  that  a  few  of  the 
.ncellous  spaces  around  the  de- 
>sit,  more  especially  those  in 
lation  with  the  thickened  trabe- 
ilae,  are  almost  entirely  devoid 
fat  cells,  and  contain  a  pecu- 
ir  swollen  semifibrous  material 
>t  unlike  that  found  in  the 
ickened  synovial  membrane  in 
e  neighbourhood  of  tubercular 
■owth.  Further  away  from  these 
ft  deposits  we  usually  find  a 
mdition  of  rarefying  osteitis. 

is  noteworthy,  however,  that 
)re.  as  in  caries,  the  rarefying 
teitis  is  most  marked  at  some 
stance  from  the  deposit,  the 
tervening  tissue  being  less 
fected  ;  and  this  rarefying 
tteitis  not  infrequently  occurs 
patches.  Not  uncommonly 
e  find  new  osseous  forma- 
on  from  the  periosteum  outside  these  deposits,  but  this  is  perhaps 
ot  so  common  as  in  the  next  form  of  tubercular  bone  disease. 
The  process  probably  progresses  somewhat  in  this  way.  The 
Jbercular  virus  is  deposited  at  some  part  of  the  bone,  and  tuber- 
e8  form,  the  tubercles  causing  irritation  and  the  formation  of  a 
oung  granulation  tissue  around  them,  which  attacks  the  trabe- 
llae  of  the  bone  and  leads  to  their  absorption.  The  condition  is 
lustrated  in  the  accompanying  photograph  i^Fig.  7),  where  we 
e  the  formation  of  tubercular  tissue  in  neighbouring  cancelli, 
id  the  lacunar  absorption  of  the  bone  by  the  granulation  tissue 
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around  the  tubercular  mass.  The  tubercles  multiply,  this  granu¬ 
lation  tissue  extends,  and  absorption  of  the  trabeculae  progresses, 
while  caseation  occurs  at  the  oldest  part  of  the  growth.  Further 
away  from  the  tubercular  mass  the  irritation  is  less,  and  a  small 
amount  of  young  swollen  fibrous  tissue  is  formed  accompanied  by 
sclerosis  of  the  trabeculae.  This  fibrous  material  is  again  invaded 
by  the  tubercular  growth  and  the  granulation  tissue,  and  the 
thickened  trabeculae  are  again  absorbed,  and  so  the  process  goes 
on  extending,  aided  no  doubt  by  the  rarefying  osteitis  which  is 
occurring  in  the  neighbourhood,  till  ultimately  the  surface  of  the 

bone  is  reached.  In  some  cases 
the  tubercular  growth  is  more 
rapid,  and  time  is  not  afforded  for 
total  destruction  of  the  trabe¬ 
culae  before  caseation  is  complete, 
and  hence  we  find  in  these  cases 
portions  of  osseous  trabeculae  in 
the  midst  of  the  caseous  material 
and  the  sclerosis  of  the  surround¬ 
ing  bone  may  be  absent. 

The  further  history  of  the  case 
is  as  follows:  While  the  tuber¬ 
cular  deposit  is  still  enclosed  in 
the  interior  of  the  bone,  there 
may  be  only  slight  clinical  evi¬ 
dence  of  its  presence ;  but  once 
it  reaches  the  surface,  various 
phenomena  occur,  differing  ac¬ 
cording  to  the  point  where  the 
deposit  has  opened.  If  the  de¬ 
posit  opens  through  the  articular 
cartilage  and  communicates  di¬ 
rectly  with  the  joint,  as  has  oc- 
U  curred  in  most  of  the  specimens 
[j,which  I  have  shown,  the  infective 
material  is  distributed  over  the 
whole  surface  of  the  synovial 
membrane  almost  at  the  same 
time,  and  the  first  type  of  syno¬ 
vial  disease  rapidly  develops,  soon 
followed  in  most  cases  by  the 
occurrence  of  chronic  suppura¬ 
tion  in  the  joint.  Inanottnr  let 
of  cases  the  dt  posit  reaches  the 
surface  at  the  point  where  the 
sjnovial  membrane  is  refit cttd 
on  to  the  bone,  ana  it  is  thus  shut 
off,  for  a  time  at  least,  from  the 
joint  cavity.  In  this  case  thicken¬ 
ing  of  the  synovial  membrane, 
usually  of  the  third  type,  occurs, 
being  most  marked,  especially  at 
first,  over  the  osseous  deposit, 
but  gradually  extending  and  in¬ 
volving  the  whole  of  the  syno¬ 
vial  membrane. 

In  a  third  set  of  cases  the  de¬ 
posit  reaches  the  surface  of  the 
bone,  quite  outside  the  synovial 
membrane,  and  then  a  chronic 
abscess  usually  forms  over  it,  in 
the  manner  which  I  shall  describe 
in  the  next  lecture,  and  tbe  joint 
itself  may  never  become  affected. 
The  specimen  on  the  screen 
(Fig.  8)  shows  the  sequence 
of  events,  when  the  osseous 
deposit  bursts  into  the  joint 
cavity.  This  is  a  complete 
longitudinal  section  through  the  lower  end  of  the  radius, 
the  carpus,  and  the  end  of  the  second  metacarpal  bone.  We 
see  at  the  posterior  and  carpal  end  of  the  metacarpal  bone 
(towards  the  lower  part  of  the  figure)  a  caseous  deposit 
which  has  opened  into  the  carpo-metacarpal  articulation.  In 
this  articulation  the  cartilage  is  almost  entirely  destroyed  and 
the  synovial  membrane  is  thickened  and  villous ;  the  disease  has 
spread  to  the  articulation  between  the  two  carpal  bones,  which  is 
filled  up  with  fibrous  tissue  containing  tubercular  tissue,  and  here 
also  the  cartilage  has  beeD  almost  entirely  destroyed.  The  radio- 
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carpal  articulation  is  not  nearly  so  much  affected,  but  thickening 
of  the  synovial  membrane  is  occurring,  and  this  thickened  tissue 
is  creeping  over  the  surface  of  the  cartilage  of  the  radius  in  the 
manner  wnich  I  shall  describe  when  I  come  to  speak  of  the  mode 
of  destruction  of  cartilage.  We  also  see  sections  of  sinuses  in  the 
soft  parts  with  caseating  walls,  and  leading  to  the  joints. 

3.  Tubercular  Deposits  with  Sclerosis  of  Bone  and  Necrosis.  — 
In  marked  contrast  to  the  foregoing  processes  we  have  those 
where  there  is  sclerosis  of  bone  and  formation  of  sequestra. 
This  process  is  very  common  in  tubercular  diseases  of  bone, 
varying  much,  however,  in  extent  and  result  in  different  cases. 
The  following  specimens  will  illustrate  the  chief  points. 

The  first  specimen  (Fig.  9)  is  a  section  of  the  patella  from  a  case 
of  disease  of  the  knee-joint  in  a  female,  aged  16.  There  was  much 
swelling  of  the  knee  and  an  abscess  on  the  outer  side  of  the  pa¬ 
tella;  the  disease  had  commenced  spontaneously.  This  is  an  ex¬ 
cellent  example  of  this  form  of  tubercular  disease,  and  shows  all 
the  stages  in  the  formation  and  separation  of  tubercular  sequestra. 
With  regard  to  this  photograph  I  must,  however,  in  the  first  place, 
point  out  that  for  some  reason  or  other  the  thickened  trabecula)  in 
the  deposit  have  taken  the  stain  (which  was  a  triple  stain)  some¬ 
what  differently  from  the  trabeculae  in  the  healthy  part,  and  have 
not  blocked  the  light  to  such  an  extent ;  and  the  consequence  is 
that  while  in  the  healthy  part  of  the  bone  the  osseous  trabeculae 
appear  dark,  in  the  photograph 
and  the  cancelli  light,  in  the  dis¬ 
eased  part  the  condition  is  re¬ 
versed,  and  the  trabeculae  are  light 
and  the  caseous  contents  of  the 
cancelli  dark.  Bearing  this  in 
mind,  we  see  very  distinctly  the 
marked  thickening  of  the  trabe¬ 
culae  in  the  deposit,  and  we  also 
see  that  the  majority  of  the  can¬ 
celli  contain  caseous  material. 

Around  the  deposit,  rarefying  os¬ 
teitis  is  occurring,  and  the  trabe¬ 
culae  are  becoming  destroyed, 
though  only  in  places;  the  tis¬ 
sue  at  these  points  contains  numer¬ 
ous  tubercles.  In  other  parts  at 
the  margin  the  cancelli  contain 
vascular  fibrous  tissue,  and  the 
trabeculae  are  becoming  thickened. 

Nearer  the  centre  tubercles  appear 
in  these  cancelli,  and  the  thickened 
trabeculae  are  again  becoming 
eroded,  and  at  the  centre  the  con¬ 
tents  of  the  cancellous  spaces  are 
caseous,  and  tl  e  erosion  of  the  tra¬ 
beculae  has  come  to  a  standstill.  I 
shall  now  show  more  highly  mag¬ 
nified  photographs  from  the  line 
of  separation  of  the  sequestrum, 
from  the  outer  part  where  sclerosis 


Fig.  10, 


is  going  on,  and  from  the  central  part  where  caseation  has  occurred. 

If  we  examine  the  line  of  separation  (Fig.  10)  we  see  that  at 
parts,  as  in  this  photograph,  the  trabeculae  have  completely  dis¬ 
appeared,  and  tne  interval  is  filled  up  with  granulation  tissue 
containing  tubercles ;  at  other  parts  the  trabeculae  in  the  deposit 
are  still  continuous  with  the  trabeculae  outside. 

In  the  photograph  from  the  outer  part  of  the  sequestrum  there 
were  evidences  of  active  sclerosis,  the  trabeculae  being  greatly 
thickened  and  presenting  a  laminated  appearance,  while  the  con¬ 
tents  of  the  cancelli  are  young  fibrous  tissue.  In  the  photograph 
from  the  centre  of  the  sequestrum  the  trabeculae  were  somewhat 
thinner  and  a  good  deal  broken  up,  and  the  contents  of  the  can¬ 
celli  were  cheesy. 

[A.  complete  vertical  section  of  the  os  calcis  was  also  shown,  in 
which  the  greater  part  of  the  bone — the  posterior — formed  a 
sequestrum  composed  of  thickened  trabeculae,  with  cheesy  mate¬ 
rial  in  the  cancelli.  Between  the  anterior  part  and  the  sequestrum 
there  was  a  layer  of  vascular,  fibrous,  and  granulation  tissue,  with 
caseating  tubercles ;  at  that  point  separation  of  the  posterior  part 
of  the  bone  as  a  sequestrum  was  occurring,  and  it  showed  very 
well  one  great  characteristic  of  tubercular  sequestra,  namely,  that 
lor  a  long  time  the  separation  is  incomplete,  for  at  various  parts 
trabecula)  could  be  traced  between  the  necrotic  portion  and  the 
anterior  part.] 


These  sequestra  vary  in  density  very  greatly,  being  in  son 
cases  only  slightly  denser,  or  even  le38  dense,  than  normal  canct 
lous  bone,  while  in  other  cases  the  trabeculae  are  extremely  thic' 
ened,  and  the  mass  resembles  rather  the  outer  shell  of  a  bone  thi 
cancellous  tissue. 

In  the  section  of  the  patella,  which  I  have  just  shown,  we  ha 
an  example  of  theintermediate,  or  what  one  may  term  the  norma 
density  and  character  of  one  of  these  sequestra.  [A  specimen  of 
less  dense  form  was  shown  from  the  lower  end  of  the  femur ;  oi 
of  extreme  density  from  the  acetabulum,  where  the  cancello’ 
spaces  were  very  small,  and  in  some  parts  almost  absent ;  andoi 
in  the  upper  end  of  the  humerus  showing  a  sequestrum  of  varyii 
density.  In  the  last  specimen  the  margin  of  the  sequestrum  w 
composed,  in  parts,  of  sclerosed  bone,  in  the  cancelli  of  which  w 
vascular  fibrous  tissue,  while  in  other  parts  of  the  circumferen 
the  cancelli  were  larger,  and  contained  caseous  material.  T 
centre  of  the  sequestrum  was  much  less  dense,  and  did  not  contaji 
caseating  tubercular  tissue.] 

These  tubercular  sequestra  are  usually  larger  than  the  soft  tij 
bercular  deposits,  but  vary  much  in  size  and  shape.  They  a1 
generally  quadrilateral,  or  irregular,  in  form,  but  they  are  somB 
times  wedge-shaped,  the  base  of  the  wedge  being  directed  t| 
wards  the  cavity  of  the  joint.  In  the  freshly  cut  bone  they  pr  i 
sent  a  dense  yellow  appearance,  and  they  are  usually  incomplete  I 

detached.  In  some  cases  til 
articular  cartilage  over  them 
destroyed,  and  they  project  in 
the  joint  cavity,  and  if  the  joij 
has  still  been  used  the  surface  ! 
the  sequestrum  may  be  eburnateH 
They  vary  in  density  from  that 
the  hardest  bone  to  a  friable  co 
sistence,  but  most  commonly  thcj 
are  denser  than  the  normal  ca 
cellous  bone.  In  most  joint*  tht 
usually  occur  close  to  the  articull 
ends  of  the  bones,  and  frequent 
immediately  under  the  cartilage 
in  other  cases,  more  especially 
the  upper  end  of  the  femur,  the 
are  found  just  beyond  the  epiph; 
eial  cartilage,  or  in  the  substani 
of  the  neck  ot  the  bone. 

When  we  study  these  sequestl 
under  the  microscope,  we  find  thi 
they  are  usually  composed  of  mucli 
thickened  osseous  trabecula),  ar 
also  of  trabecula)  of  new  formatio 
The  density  of  the  newly -forma 
bone  varies  in  different  cases,  ar 
this  variation  apparently  depenu 
oi  the  rapidity  and  extent  of  tl 
process.  The  meshes  of  the  c  i 
seous  network  in  these  sequesti 
are  filled  with  fibrous  or  gram 


lation  tissue,  frequently  containing  tubercles,  or  more  usuall 
with  caseous  material.  Where  the  sequestrum  is  very  dens 
the  amount  of  soft  material  in  the  meshes  of  the  bone  is  nati 
rally  very  small.  Frequently,  however,  even  in  very  den- 
sequestra,  many  of  the  trabecula)  have  been  a  good  deal  broken  u 
in  places  by  the  tubercular  growth  before  caseation  is  complete 
and  thus  a  crumbling  condition  may  be  produced ;  and  thoug 
many  of  the  trabeculte  are  much  thickened,  parts  of  the  mass  mu 
bread  down  readily  under  the  finger.  Surrounding  the  sequestruni 
we  find  a  layer  of  soft,  and  often  fibrous,  tissue,  generally  contaiij 
ing  tubercles  or  tubercular  infiltration,  and  when  the  sequestrum 
is  quite  loose  osseous  trabeculse  are,  of  course,  completely  absen 
from  this  limiting  wall  of  soft  tissue. 

The  process  of  sequestrum  formation  in  tubercular  disease  i 
probably  shortly  the  following:  As  the  result  of  the  deposit  c 
tubercles  in  a  certain  part  of  the  bone  there  is  inflammatory  rt 
action  in  the  neighbourhood,  and  ultimately  the  formation  c 
young  vascular  fibrous  tissue  in  a  considerable  number  of  tli 
cancelli  of  the  bone.  In  these  cancelli  thickening  and  new  forma 
tion  of  osseous  trabeculse  goes  on,  and  this  process  continues  t 
extend  at  the  edge.  While  this  fibrous  formation  and  sclerosis  o 
the  bone  is  going  on,  the  tubercular  growth  is  also  exteDdiDj. 
and  accompanying  it  there  is  reabsorption  of  the  newly  forme 
bone.  Caseation  of  this  tubercular  growth  occurs,  and  then  th 


Dec.  13,  1890.] 


TEE  BRITISH  MEDICAL  JOURNAL 


1351 


Fig.  12. 


Fig.  11. 


Fig  8. 


Fig.  9, 


Fig.  13, 


1362 


THE  BRITISH  MEDICAL  JOURNAL, 


[Dec.  18  1890. 


absorption  of  the  bone  ceases,  and  thus  we  come  to  have  a  central 
patch  of  sclerosed  bone,  with  caseous  material  in  the  cancelli,  sur¬ 
rounded  by  very  vascular  fibrous  tissue  and  denser  bone.  By-and- 
by  the  process  ceases  to  extend  with  the  same  rapidity,  and  then 
absorption  of  the  connecting  trabeculae  of  bone,  and  ultimately 
complete  detachment  of  the  sequestrum,  may  take  place.  The 
thickness  of  the  osseous  trabsculae  in  the  necrosed  fragment  de¬ 
pends  on  the  rapidity  with  which  caseation  of  the  tubercular 
deposit  has  occurred,  and  also  on  the  course  taken  by  that  deposit. 
If  caseation  has  only  occurred  slowly  there  may  be  considerable 
thinning  and  breaking  up  of  the  previously  sclerosed  trabeculae  ; 
while  if  it  has  occurred  rapidly  the  thickness  of  the  new  bone  is 
not  much  diminished.  The  tubercular  growth  may  not,  however, 
invade  the  whole  of  the  sclerosed  bone,  and  where  it  does  not 
extend  the  sclerosis  goes  on  and  very  dense  bone  is  formed,  this 
bone  being  ultimately  cut  off  from  the  surrounding  parts,  and 
composing  part,  or  even  the  whole  of  the  sequestrum.  In  some 
cases  the  tubercular  growth  follows  a  circular  or  triangular  course 
around  bone  which  lias  been  invaded  by  it,  bone  which  has  be¬ 
come  much  sclerosed  but  not  invaded,  and  bone  which  has  not 
been  much  affected,  and  thus  the  sequestrum  may  present  the  ap¬ 
pearances  shown  in  the  last  specimen.  We  thus  see  that  in  the 
lormation  of  these  sequestra  we  have  two  processes  going  hand  in 
hand,  namely,  growth  of  vascular  fibrous  tissue  with  sclerosis  of 
bone,  and  growth  of  tubercu'ar  tissue  with  rarefaction  of  bone; 
and  the  character  of  the  sequestrum  varies  according  to  which  of 
these  processes  is  in  excess,  according  to  the  rapidity  with  which 
the  tubercular  tissue  extends  or  caseates,  and  according  to  the 
course  taken  by  the  tubercular  growth.  Formation  of  vascular 
librous  tissue  with  sclerosis  of  bone  is  not  uncommon  in  tuber¬ 
cular  diseases  of  bones,  but  this  sclerosis  may  go  on  to  a  great 
extent  without  ending  in  death.  What  determines  the  formation 
of  a  sequestrum  is  the  invasion  or  encircling  of  this  sclerosed 
tissue  by  the  tubercular  growth. 

Various  views  have  been  put  forward  at  different  times  as  to 
the  nature  of  these  sequestra.  Some  authors  have  supposed  that 
they  were  composed  mainly  or  entirely  of  fibrous  tissue,  while 
others  have  held  that  their  density  is  due  to  the  deposit  of  cal¬ 
careous  salts.  Without  doubt  the  caseous  material  in  the  cancelli 
in  these  sequestra  is  very  apt  to  become  infiltrated  with  calcareous 
salts,  and  when  this  is  the  case  the  weight  and  apparent  density 
of  the  sequestra  are  much  increased  ;  but,  as  I  have  shown,  this 
is  not  at  all  the  essence  of  the  process.  The  view,  however,  which 
has  been  most  generally  accepted  is  that  advocated  by  Xonig, 
namely,  that  these  sequestra  arise  as  the  result  of  embolism,  and 
that,  the  vessel  being  blocked  by  tubercular  material,  the  portion 
of  bone  supplied  by  it  dies.  Konig  lays  especial  stress  on  the 
wedge  shape  and  position  of  these  sequestra  as  evidence  of  the 
accuracy  of  his  opinion;  and  while  he  nas  not  failed  to  observe 
that  the  osseous  trabeculae  in  the  sequestra  are  thicker  than  ia 
the  surrounding  bone,  he  concludes  that  this  is  only  an  apparent 
sclerosis  due  to  rarefaction  of  the  surrounding  bone.  The  most 
superficial  glance  at  complete  microscopic  sections  of  the  affected 
parts — examples  of  which  I  have  shown  on  the  screen — will,  how¬ 
ever,  suffice  to  show  the  erroneous  nature  of  these  views.  There 
can  be  no  question  that  the  portion  of  bone  which  has  died  ba9 
previously  been  the  seat  of  active  growth — a  fact  quite  irrecon¬ 
cilable  with  the  embolic  theory — and  we  see  similar  evidences  of 
active  growth  in  the  bone  around  the  deposit.  This  being  the 
case,  it  is  quite  clear  that  whatever  influence  the  distribu¬ 
tion  of  the  vessels  may  exert  on  the  direction  of  spread  of 
the  tubercular  tissue,  and  consequently  on  the  shape  of  the 
sequestrum,  the  formation  of  the  sequestrum  is  not  the  result  of 
embolism. 

I  need  not  repeat  what  I  have  previously  said  in  connection 
with  soft  deposits  as  to  the  further  progress  of  the  disease 
when  the  tubercular  process  reaches  the  surface  of  the  bone. 
The  progress  of  events  is  practically  exactly  the  same  in  both 
cases. 

[Several  specimens  were  then  shown  to  illustrate  what  fre¬ 
quently  happens  when  a  case  of  tuberculosis  of  bone  has  become 
“  cured.”  One  specimen  was  a  section  of  the  lower  end  of  the 
humerus  from  a  case  of  disease  of  the  elbow-joint,  where  the  dis¬ 
ease  had  been  in  abeyance  for  ten  years.  There  was  very  marked 
sclerosis  of  the  bone,  and  remains  of  tubercles  in  many  of  the  can- 
ce'li ;  these  remains  consisted  of  amorphous  material,  in  some 
parts  traces  of  cells  and  giant  cells  and  fragments  of  bone.  In 
other  cases  the  deposit  may  entirely  disappear,  and  dense  fibrous 
tissue  be  found  in  its  place.  In  others,  again,  the  tubercular  de¬ 


posit,  especially  when  caseous,  may  become  infiltrated  with  cal 
careous  salts  aad  encapsuled.] 

4.  Superficial  Caries  of  Bone  and  the  Changes  in  the  Articula 
Cartilage. — The  most  common  tubercular  affection  of  bone  i 
tubercular  destruction  or  caries  of  the  surface  of  the  bone.  Th 
term  caries  was  originally  applied  to  all  destructive  or  ulcerativ 
changes  of  the  surface  of  bone,  but  of  late  it  has  been  restricts 
to  those  changes  of  the  superficial  layers  of  bone  which  occur  i 
connection  with  tubercular  disease,  and  restricted  in  this  way 
the  term  is  a  very  convenient  one. 

Carie3  of  the  articular  ends  of  bones  is  never,  so  far  as  I  hav 
seen,  the  primary  tubercular  affection;  it  practically  alway 
occurs  secondarily  either  to  a  deposit  in  bone  or  to  synovial  dis 
ease.  It  is  also  a  curious  fact  that,  even  in  the  case  of  osseou 
deposits,  the  growth  of  tubercles  in  the  superficial  cancelli  of  tb 
bone  in  the  neighbourhood  of  the  deposit,  and  the  destruction  c 
the  cartilage,  only  goes  on  to  a  comparatively  slight  extent,  an 
in  some  cases  not  at  all,  till  the  synovial  membrane  has  becom 
affected  or  the  deposit  has  opened  into  the  cavity  of  the  join 
after  which  the  disease  progresses  with  great  rapidity.  On 
might  have  expected  that  in  the  case  of  a  deposit  immediatel 
beneath  the  cartilage,  as  in  several  of  the  specimens  shown,  tb 
tubercular  growth  would  have  spread  along  under  the  cartilagi 
and  caused  its  exfoliation  from  within.  This,  however,  is  not  th 
case,  at  any  rate  not  to  any  marked  extent;  the  tubercular  growt 
seems  to  be  more  or  less  confined  within  the  deposit  in  the  fir* 
instance,  and  not  till  it  has  formed  a  communication  with  tb 
joint  or  reached  the  soft  tissues  does  it  seem  to  be  liberated,  an 
free  to  spread  over  the  whole  part.  As  I  have  previously  pointe 
out,  where  a  tubercular  osseous  deposit  reaches  the  articular  su: 
face,  erosion  of  the  cartilage  occurs  over  it,  a  communication 
formed  with  the  joint,  the  synovial  membrane  becomes  infectei 
and  then  the  cartilage  is  attacked,  and  it  is  not,  as  a  rule,  till  dt 
struction  of  the  cartilage  has  progressed  to  a  considerable  extei 
that  the  surface  of  the  bone  is  affected.  We  must,  therefor 
study  the  changes  which  occur  in  connection  with  the  cartilage  i 
the  first  instance. 

The  changes  in  cartilage  as  seen  by  the  naked  eye  are  we 
known,  and  consist  chiefly  in  thinning  and  complete  disappea 
ance  of  portions  of  the  cartilage ;  its  detachment  in  the  form  < 
thin  shreds  often  full  of  holes,  or  even  of  thicker  masses ;  indee 
in  some  cases  cartilage  which  shows  very  little  alteration  may  l 
partially  loose  and  movable  on  the  subjacent  bone.  The; 
changes  generally  commence  and  are  most  marked  at  poin 
where  the  synovial  membrane  joins  the  cartilage,  as  at  the  edgi 
of  the  cartilage,  at  the  points  of  attachment  of  the  crucial  lig 
ments  in  the  knee-joint,  in  the  neighbourhood  of  the  ligamentu 
teres,  in  the  hip,  etc.  Its  destruction  may  also  begin  in  tl 
neighbourhood  of  the  openings  of  tubercular  osseous  deposits,  ai 
the  thinning  of  the  cartilage  is  sometimes  well  marked  at  poin 
of  pressure.  The  following  specimens  will  illustrate  the  nature  i 
these  changes,  and  the  mode  in  which  they  occur. 

As  I  have  said,  the  early  changes  in  the  cartilage  are,  as  a  rul 
most  marked  at  the  points  where  the  synovial  membrane  is  r 
fleeted  on  the  cartilage,  and  we  not  infrequently  see  that  tl 
cartilage  is  but  slightly,  or  not  at  all,  affected,  except  at  the  ma 
gins  where  soft  tissue  continuous  with  the  synovial  membrane  j 
spreading  over  and  destroying  it  from  the  surface.  This  wi 
well  seen  in  the  section  through  the  wrist-joint  (Fig.  8)  wbe 
the  synovial  membrane  was  spreading  over  the  cartilage  of  tl 
radius  and  destroying  it  first  at  the  margins.  [Other  specimei 
were  shown  to  illustrate  this.]  The  first  change  which  occurs  is  aj 
parently  the  spread  of  fibrous  vascular  tissue  over  the  surface  of  th 
cartilage,  this  tissue  becoming  thinner  and  thinner  as  we  pass  awa 
from  the  edge.  This  is  seen  in  this  specimen  (Fig.  11),  which 
from  the  margin  of  the  articular  cartilage  of  the  hip-joint,  show 
ing  commencing  destruction  of  the  cartilage  from  the  surfac 
[Several  specimens  were  then  shown  to  illustrate  the  minu 
changes  in  the  cartilage  and  the  subsequent  invasion  of  the  ne 
tissue  with  the  tubercular  growth  ]  The  process  then  which  tak 
place  at  the  margin  of  the  cartilage  is  the  extension  of  the  ne 
tissue  in  a  thin  layer  over  it,  followed  by  changes  in  the  cart 
lage  itself,  which  lead  to  its  conversion  into  fibro-cartilage  an 
ultimately  into  fibrous  tissue.  The  new  tissue  so  formed  becotm 
subsequently  infiltrated  with  the  tubercular  growth  and  unde 
goes  caseation. 

If  now  we  study  the  changes  which  occur  in  the  cartilage  at 
greater  distance  from  the  edge  of  the  synovial  membrane,  we  fin 
that  this  extension  of  the  soft  tissue  goes  on  for  a  considerab 
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distance,  but,  as  a  rule,  in  quite  a  thin  layer,  while  here  and  there 
greater  growth  has  occurred  and  the  previously-mentioned 
changes  in  the  cartilage  are  taking  place,  and  thus  we  come  to 
have  islets  of  soft  material  tilling  depressions  on  the  surface  of 
■  the  cartilage,  separated  by  patches  of  but  slightly  altered  carti¬ 
lage,  and  connected  by  a  thin  layer  of  soft  tissue  on  the  surface  of 
the  cartilage.  In  this  way  the  pitted  or  completely  perforated 
appearance  of  the  shreds  of  cartilage  is  produced.  This  is  well 
seen  in  this  specimen  (Fig.  12),  where  a  number  of  these  depres¬ 
sions  are  present.  [Other  specimens  were  shown,  illustrating  in  a 
more  marked  degree  the  result  of  the  erosion  of  the  surface  of  the 
cartilage,  and  also  showing  the  presence  of  tubercular  tissue  in 
some  of  these  depressions.] 

I  The  chief  destruction  of  the  cartilage  occurs  from  the  surface  in 
the  manner  just  described,  but  we  not  infrequently  observe  some¬ 
what  similar  changes  in  the  deeper  part,  especially  at  the  mar¬ 
gins.  In  some  cases  also  osteitis,  without  formation  of  tubercle, 
occurs  in  the  superficial  cancelli  of  the  bone  over  a  considerable 
area,  and  a  slight  amount  of  soft  tissue  is  formed  between  the 
bone  and  the  cartilage,  and  this  is  what  has  usually  occurred  in 
those  cases  where  the  apparently  unaltered  cartilage  can  be  moved 
over  the  bone  beneath. 

As  a  rule,  when  the  deeper  part  of  the  cartilage  becomes  affected 
one  of  two  things  happens,  namely,  either  from  the  margin  of  the 
cartilage,  or  from  the  bottom  of  one  of  these  excavations  on  the 
surface  the  newly-formed  tissue  spreads  in  between  the  cartilage 
and  the  bone,  destroying  the  deeper  part  of  the  cartilage,  detach- 
i  ing  it,  and  leading  to  exfoliation  of  pieces  of  as  yet  unaltered  car¬ 
tilage  ;  or  tubercles  form  in  the  superficial  cancelli,  destroy  the 
superficial  layer  of  the  bone,  and  lead  to  erosion  of  the  deeper 
part  of  the  cartilage.  This  erosion  of  the  cartilage  from  the 
deeper  surface  is,  however,  a  comparatively  rare  occurrence, 
except  at  the  margins  where  the  process  has  begun  at  the  sur¬ 
face,  as  previously  described.  [Specimens  were  shown  illustrating 
these  points.] 

Another  mode  of  destruction  of  cartilage  is  seen  in  this  speci¬ 
men  (Fig.  13)  which  is  a  vertical  section  of  the  internal  condyle 
of  the  femur  from  a  case  of  disease  of  the  knee-joint  of  six  months’ 
duration,  in  which  the  disease  was  primarily  synovial,  and  in 
which  there  was  great  thickening  of  the  synovial  membrane.  The 
cartilage  was  intact  except  at  the  margins  and  at  one  spot  to¬ 
wards  the  centre  and  anterior  surface  of  the  internal  condyle  of 
the  femur,  where  there  was  a  small  depression  on  the  surface. 
This  photograph  is  taken  from  a  vertical  section  of  the  end  of  the 
bone  through  this  spot.  We  see  that  the  depression  in  the  carti¬ 
lage  is  due  to  destruction  of  the  cartilage  at  this  point,  and  before 
the  celloidin  was  dissolved  out  one  or  two  small  detached  frag¬ 
ments  of  cartilage  were  seen  at  the  surface  which  have  been 
swept  away  in  clearing  the  specimen.  We  further  see  a  number 
of  flask-shaped  spaces  in  the  cartilage,  which  under  a  higher 
power  are  seen  to  be  filled  with  young  fibrous  tissue.  Some  of 
these  spaces  communicate  with  the  surface  of  the  cartilage  either 
freely  or  by  narrow  channels,  while  the  majority,  and  perhaps  all, 
are  connected  with  the  superficial  cancelli  of  the  bone  by  similar 
channels.  At  various  other  points  along  the  deeper  part  of  the 
•  cartilage  we  see  similar  flasklike  projeccionscommunicating  with 
the  bone,  and  where  these  occur  the  most  superficial  cancelli 
show  osteitis.  I  have  not  been  able  to  find  any  tubercles  in  the 
bone. 

Before  leaving  the  subject  of  the  changes  in  cartilage,  I  may 
refer  to  the  important  question  whether  cartilage  can  be  the 
primary  seat  of  the  disease.  As  regards  hyaline  or  articular  car¬ 
tilage,  this  may  certainly  be  answered  in  the  negative,  but  it  is 
still  an  open  question  with  regard  to  fibro-cartilage.  In  the  case 
of  the  spine  it  was  long  thought,  and  is  I  believe  still  held  by 
some,  that  the  changes  frequently  commence  in  the  interverte¬ 
bral  cartilages,  but  this  is  clearly  not  the  case.  In  the  knee- 
joint,  however,  Kocher  has  described,  under  the  term  “  meniscitis 
fungosa,”  what  he  believes  to  be  primary  tubercular  disease  of 
the  semilunar  cartilages,  but  there  is  no  evidence  that  the  disease 
did  not  begin  in  the  synovial  membrane  in  the  neighbourhood  of 
the  cartilage  and  spread  on  to  it. 


Balneolgical  Congress.— The  thirteenth  Congress  of  Balne¬ 
ologists  will  be  held  at  Berlin  in  March,  1891,  under  the  presi¬ 
dency  of  Professor  Liebreich.  Notice  of  communications,  etc., 
should  be  sent  to  the  General  Secretary,  Dr.  Brock,  42,  Schmidt- 
strasse,  Berlin. 


THE  BENIGN  NEOPLASMS  OF  THE  RECTUM. 

Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham ,  July,  1890. 

By  CHARLES  B.  BALL,  M.Cii.,  F.R.C.S.I., 

Surgeon  Sir  Patrick  Dun’s  Hospital,  and  University  Examiner  in  Surgery. 

Morbid  growths  are  met  with  in  the  rectum  and  at  the  anus  with 
great  frequency,  and,  as  compared  with  other  portions  of  the 
intestinal  tract,  the  fact  that  this  part  of  the  gut  can  alone  be 
examined  during  life  with  facility  renders  the  proportion  met 
with  in  this  region  apparently  large,  yet  it  cannot  be  denied  that 
the  termination  of  the  bowel  is  very  much  more  frequently 
affected  than  the  other  portions  by  these  growths.  This  is  more 
particularly  noticeable  in  the  case  of  piles,  or  hemorrhoids,  which 
constitute  by  far  the  commonest  tumours  of  the  rectum  and 
anus,  but  are  unknown  in  the  other  portions  of  the  intestinal 
tract.  OwiDg  to  the  more  potent  sources  of  irritation  to  which 
the  lower  bowel  is  subject,  the  greater  liability  to  tumour  forma¬ 
tion  can  readily  be  accounted  for,  and  in  the  case  of  hemorrhoidal 
tumours  there  is  a  distinct  anatomical  reason  for  their  existence 
here.  During  the  passage  of  a  solid  mass  of  feces  aloDg  the  great 
intestine,  the  contraction  of  the  muscular  tissue  causes  a  consider¬ 
able  pressure  to  be  exercised  on  the  blood  vessels.  In  the  upper 
portions  of  the  intestinal  tube  this  is  rather  salutary  than 
otherwise,  as  the  vessels  here  are  for  the  most  part  arranged  at 
right  angles  to  the  axis  of  the  bowel,  so  that  the  contraction  of 
the  tube  empties  the  veins  into  the  larger  channels,  and  thus 
materially  aids  in  the  circulation  of  blood  ;  but  when  the  termina¬ 
tion  of  the  rectum  is  approached  the  conditions  are  materially 
altered,  because  the  blood  from  the  lower  portion  of  the  bowel 
passes  up  by  the  superior  bfemorrhoidal  veins,  the  tributaries  of 
which  originate  at  the  junction  of  skin  and  mucous  membrane. 
These  vesselp,  instead  of  being  arranged  at  right  angles  to  the  axis 
of  the  intestine  as  is  the  case  higher  up,  are  parallel  to  the  axis, 
lyiDg  immediately  under  the  mucous  membrane,  so  that  as  the 
faecal  mass  is  pressed  onward  by  the  contracting  muscular  wall, 
there  is  a  tendency  to  force  back  the  column  of  blood  in  the 
veins  towards  the  tributaries,  which  are  therefore  liable  to  become 
dilated  and  varicose ;  indeed,  a  slight  amount  of  varicosity  of 
these  veins  isheld  by  some  authors  to  be  normal.  This  liability  is 
further  augmented  by  the  fact  that  the  radicles  of  the  superior 
baemorrhoidal  veins  have  but  trivial  anastomoses  with  the  inferior 
and  middle  haemorrhoidal  veins,  so  that  but  little  relief  can  be 
afforded  to  the  distended  veins  by  the  passage  of  blood  vid  the 
inferior  and  middle  haemorrhoidal  veins  into  the  general  or  caval 
circulation. 

Various  terms  have  been  used  to  designate  the  forms  of  haemor¬ 
rhoids,  external  and  internal,  the  former  of  which  are  subdivided 
into  venous,  cutaneous,  and  compound,  while  in  the  latter  the 
venous,  columnar,  and  use  void  varieties  are  recognised.  Now, 
although  these  varieties  possess  points  which  render  them  clinic¬ 
ally  important,  it  cannot  be  maintained  that  they  are  dis¬ 
tinguished  by  marked  pathological  characteristics.  When  taken 
broadly,  the  pathology  of  all  is  practically  identical,  namely, 
increase  and  dilatation  of  the  blood  vessels,  more  particularly  the 
veins  with  proliferation  of  the  connective  tissue.  In  the  case  of 
external  piles  the  covering  is  the  scaly  epithelium  of  the  anal 
canal,  while  internal  piles  are  covered  with  mucous  membrane. 

I  have  elsewhere  endeavoured  to  show1  that  extravasation  of 
blood  is  not  an  important  factor  in  the  pathology  of  piles.  In  the 
simple  venous  external  pile  which  appears  apparently  suddenly, 
what  really  happens  is  this :  A  varicose  condition  of  one  or  more 
of  the  inferior  hsemorrhoidal  veins  has  previously  existed  without 
attracting  the  attention  of  the  patient;  it  is  only  when  throm¬ 
bosis  and  perivascular  inflammation  supervene  that  the  tumour  is 
noticed,  and  the  patient  has  what  is  known  as  “an  attack  of 
piles.”  That  this  is  indeed  an  intravascular,  and  not  extravas- 
cular,  coagulation  of  blood  can  easily  be  demonstrated ;  if  an  in¬ 
cision  be  made  into  a  simple  inflamed  external  pile  a  blood  clot 
can  be  turned  out  leaving  a  smoothly  lined  cavity  in  which  an 
endothelial  lining  can  be  observed;  moreover,  as  a  result  of 
stretching  of  the  anus— now  the  prelude  to  almost  all  rectal  opera- 

i  The  tectum  find  Anus,  tfieir  D.seases  and  Trvitment. 
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tions — extravasation  of  blood  is  of  very  common  occurrence,  yet 
we  invariably  see  it  as  a  widely  diffused  ecchymosis,  which  is 
rapidly  absorbed,  and  not  as  a  localised  blood  clot  similar  to  what 
we  know  as  an  external  pile.  That  except  in  external  covering 
there  is  no  essential  difference  in  the  structure  of  an  internal  and 
an  external  pile,  the  following  specimen  will  show.  This  and  the 
other  illustrations  of  this  communication  are  from  microphoto¬ 
graphs  kindly  made  for  me  by  Professor  Scott. 


Fig.  1. — Section  of  intero -external  pile  X  3  diameters,  a.  Skin  of  anal 
canal,  b.  Mucoui  membrane,  c.  Laminated  blood  clot  j  in  the  interior 
of  dilated  veins . 


Here  it  may  be  seen  that  above  and  below  the  muco- cutaneous 
juncture  large  thrombosed  veins  (c)  are  filled  with  laminated 
coagula,  and  between  these  there  is  considerable  proliferation  of 
the  connective  tissue  in  which  moderately  large  arteries  ramify. 
The  mucous  membrane  (b)  covering  the  internal  portion  has  lost 
much  of  its  character  fro  n  frequent  prolapse,  but  is  still  quite 
recognisable. 


Fig.  2. — Fibrous  polypus  of  rectum  x  2J  diameters,  a.  Hemorrhoidal 
structure,  b.  Fibrous  tissue,  c.  Altered  mucous  membrane. 

External  piles  which  have  been  frequently  thrombosed  even¬ 
tually  become  converted  into  but  little  else  than  connective  tissue 
covered  with  scaly  epithelium,  the  large  dilated  veins  disappear¬ 
ing,  the  whole  structure  being  not  much  more  vascular  than  the 
surrounding  skin ;  this  is  called  the  cutaneous  or  fleshy  pile.  A 


precisely  similar  change  may  take  place  in  internal  piles,  resu* 
ing  in  the  production  of  what  is  known  as  fibrous  polypus  of  ti 
rectum.  This  change,  however,  is  not  so  common  as  in  the  ca. 
of  external  piles,  no  doubt  owing  to  the  more  frequent  irritati  t 
to  which  the  latter  are  liable.  From  an  examination  of  a  son 
what  large  series  of  pile  sections,  it  can  be  demonstrated  that  t 
cases  of  tolerably  long-standing  internal  haemorrhoids,  the  chare 
ters  of  the  section  illustrated  in  Fig.  1,  which  was  taken  from 


Fig.  3. — Adenoma  of  rectum  x  10  diameters,  a.  Glandular  structure.. 
b.  Hilum  of  connective  tissue  and  vessels,  c.  Mucous  membrane  cul 
longitudinally,  d.  Mucous  membrane  cut  transversely,  e.  Solitary! 
gland. 

case  of  recent  origin,  become  somewhat  modified  ;  the  dilated  ai 
thrombosed  veins  are  less  remarkable  and  the  connective  tissi 
more  abundant  and  fully  developed ;  this  is  a  change  which  cl 
be  readily  recognised  in  the  living  body ;  the  soft  and  bright^ 
red  internal  haemorrhoid  becomes  firmer  to  the  touch  and  whit 
in  colour— indeed,  in  extreme  cases,  the  covering  is  almost  t. 
same  colour  as  the  adjoining  skin,  instead  of  the  bright  r< 
colour  of  normal  mucous  membrane.  Once  this  change  has  c- 
curred,  the  altered  structure  tends  to  become  more  and  me 
pedunculated  until  the  fibrous  polypus,  attached  by  a  more  or  le 
narro  w  pedicle,  is  produced. 


Fig.  4. — Adenoma  of  rectum  from  case  of  rectal  cancer  x  12  diameters. 
a.  Glandular  structure,  b.  Connective  tissue  and  muscularis  mucos*. 
c.  Healthy  mucous  membrane,  x.  Muscular  coat  of  bowel. 

The  specimen  from  which  Fig.  2  was  taken  was  removed  froi 
a  case  of  twenty  years’  standing.  The  lower  extremity  of  tl 
rectum  was  completely  surrounded  with  typical  pile  structur 
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rrom  which  were  hanging  five  firm  fibromata,  attached  by  narrow 
i pedicles;  these  I  believe  to  have  originated  in  frequently  pro¬ 
lapsed  piles,  a  theory  which  I  have  been  enabled  to  support  by 
i tolerably  numerous  observations  on  the  intermediate  stages  of 
growth  taken  from  a  number  of  cases. 

|  Adenoma—  The  polypus  met  with  in  early  life  is  usually  a  true 
idenoma,  and  although  probably  occurring  in  all  parts  of  the  in- 
,1  estinal  tract,  is  met  with  most  frequently  in  the  rectum.  This 
.nay  probably  bs  due  to  the  more  frequent  irritation  to  which 
,his  portion  of  the  bowel  is  subject.  Jt  commences  as  a  prolifera¬ 
tion  and  general  enlargement  of  the  Lieberkiihn  follicles,  which 
jauses  the  mucous  membrane  to  buckle  up.  When  this  has  reached 
i  sufficient  size  to  offer  an  obstruction  to  the  passage  of  fasces, 
and  be  dragged  upon  by  peristaltic  movement  of  the  intestine,  a 
pedicle  is  formed.  When  the  tumour  originates  high  up,  the 
pedicle  becomes  gradually  elongated  until  the  polypus  touches  the 
inus,  and  is  finally  extruded  at  defsecation ;  it  may  then  be  stran¬ 
gulated,  or  the  pedicle  ruptured  and  the  tumour  voided ;  while 
in  other  cases  prolapse  or  intussusception  may  be  induced.  These 
tumours  rarely  grow  to  a  large  size,  and  are  usually  single;  they 
may,  however,  occasionally  be  multiple,  and  in  a  few  rare  cases 
the  entire  surface  of  the  mucous  membrane  may  be  studded  with 
them. 

Fig.  3  was  taken  from  a  child  who  came  into  hospital  with  a 
prolapse,  at  the  apex  of  which  two  small  polypi,  the  size  of  peas, 
were  found,  but  as  yet  no  distinct  pedicles  had  formed.  The 
section  was  made  through  the  hilum  of  the  largest  of  the  growths, 
iad  shows  the  proliferation  of  gland  tissue  with  the  central  mass 
if  connective  tissue,  from  which  septa  radiate ;  the  section  has 
iraversed  a  solitary  gland. 


Fig.  5. — Papilloma  of  anus  x  15  diameters. 

The  adenoid  tissue  found  in  purely  benign  polypus  differs  struc¬ 
turally  in  no  respect  from  that  found  in  the  most  malignant  of  rectal 
cancers,  the  great  majority  of  which  are  of  the  adenoid  type,  ex¬ 
cept  that  in  the  former  the  tendency  is  to  project  into  the  lumen 
>f  the  bowel,  and  become  pedunculated  ;  while  in  the  latter  the 
nuscularis  mucosae  is  rapidly  perforated,  the  muscular  tissue  of 
he  bowel  infiltrated,  while  the  ulceration,  invasion  of  surround- 
ng  structures,  implication  of  lymphatic  glands,  and  occurrence 
>f  metastatic  growths,  which  characterise  carcinoma  in  other 
mrts  of  the  body,  become  manifest.  In  some  cases  of  cancer, 
lowever,  pedunculated  growths  are  met  with,  but  they  are 
mlikely  to  be  confounded  with  the  simple  glandular  polypus,  as 
he  induration  of  the  surrounding  structures,  the  irregularity  of 
he  growth,  and  the  discharge,  will  suffice  to  make  the  diagnosis, 
fhe  way  in  which  this  occurs  is  that  as  the  cancerous  infiltration 


is  destroyed  by  ulceration,  islands  of  tolerably  healthy  mucous 
membrane  are  left,  and  these  tend  to  become  more  pedunculated 
as  the  ulceration  spreads.  We  do,  however,  meet  with  apparently 
benign  adenomatous  growths  coexisting  with  malignant  disease. 

The  section  from  which  Fig.  4  was  taken  was  kindly  given  me 
by  Dr.  Patteson ;  it  was  taken  from  a  case  in  which  undoubted 
rectal  cancer  was  present,  with  little  pedunculated  growths  of 
unquestionably  benign  character,  as  indicated  by  the  non¬ 
involvement  of  the  muscular  coats  of  the  bowel ;  these  were 
situated  at  some  distance  from  the  cancerous  ulcer,  and  were 
probably  caused  by  the  irritation  of  the  discharge  from  the  can¬ 
cerous  ulcer  passing  over  the  mucous  membrane.  I  have  on  more 
than  one  occasion  seen  similar  little  polypi  on  the  prolapsed 
mucous  membrane  of  colotomy  wounds  in  cases  of  rectal  cancer. 

Papillomata  of  the  amis  differ  in  no  respect  from  similar  struc¬ 
tures  in  other  parts  of  the  body  when  covered  by  scaly  epi¬ 
thelium. 

Fig.  5  was  taken  from  a  typical  case,  and  illustrates  very  well 
the  structure;  they  sometimes  grow  to  a  considerable  size.  I  have 
removed  one  a  quarter  of  a  pound  in  weight.  When  occurring 
in  the  interior  of  the  rectum  they  are  known  as  villous  tumours, 
but  as  yet  I  have  been  unable  to  make  a  minute  examination  of  a 
well-marked  case  of  this  variety. 

Myomata  are  rarely  met  with  in  the  rectum ;  they  form  firm 
more  or  less  pedunculated  growths,  originating  in  the  muscular 
tunic,  and  having  the  mucous  membrane  freely  movable  over 
them.  I  have  some  sections  kindly  placed  at  my  disposal  by  Dr. 
Macan  from  a  case  in  which  he  enucleated  a  tumour  of  this 
nature  from  the  wall  of  the  rectum ;  it  resembles  closely  the 
similar  tumours  so  commonly  met  with  in  the  uterine  wall. 


Fig.  6. — Lymphoma  of  rectum  X  5  diameters,  a.  Remains  of  mucous  mem¬ 
brane.  b.  Muscu’ar  coat  of  bowel,  c.  Solitary  glands  much  enlarged. 
d.  Pedicle. 

Fig.  6  (lymphoma)  represents  a  section  of  a  polypus,  from  a  boy 
aged  6,  the  subject  of  a  prolapse  of  the  rectum,  at  the  apex  of 
which  two  small  growths,  attached  by  short  pedicles,  were  seen 
and  removed.  The  general  character  resembled  that  of  ordinary 
adenomata,  but,  upon  minute  examination,  were  found  to  consist 
almost  entirely  of  lymphoid  tissue.  Presumably  they  originated 
in  the  solitary  glands  of  the  mucous  membrane.  In  tbe  section 
illustrated  apparently  three  of  the  solitary  glands  (c)  have  grown 
together  and  greatly  increased  in  size;  they  appear  to  have 
pushed  their  way  through  the  mucous  membrane,  small  remnants 
of  which  may  still  be  seen  at  several  points  (a)  in  the  section. 

Infiltrating  lymphosarcoma  has  been  observed  in  several  por¬ 
tions  of  the  intestinal  tract,  but  pedunculated  growths— like  tbe 
one  illustrated— unassociated  with  obvious  lymphoid  disease  in 
other  parts  of  the  body,  is,  as  far  as  I  know,  previously  unob¬ 
served. 

Amongst  the  pathological  curiosities  which  have  been  found  in 
the  rectum  we  find  records  of  lipomata,  teratomata,  encbondro- 
mata  (?),  and  diffused  angioma,  which  I  believe  complete  the  list 
of  benign  tumours  of  this  region. 


Thk  name  of  Frederic  Edward  Manby,  F.R  C.S.Eng.,  ard  deputy 
mayor  of  Wolverhampton,  has  been  flddefl  to  the  commission  of 
the  peace  for  that  county  borough. 
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AN  ADDRESS 

ON  A 

CHARACTERISTIC  ORGANISM  OF  CANCER. 

Read  before  the  Pathological  Society  of  London  on  December  2nd , 
and  the  Medico •  Chirurgical  Society  of  Edinburgh  on 
December  3rd ,  1890. 

By  WILLIAM  RUSSELL,  M.D.,  F.R.C.P.E., 

Lecturer  on  Pathology  in  the  School  of  Medicine ;  and  Pathologist  to  the  Koval 

Infirmary  Edinburgh. 

[From  the  Pathological  Laboratory  of  the  Koyal  Infirmary.] 

[For  Description  of  Figs.  1  and  2  see  Coloured  Lithograph.] 

I  or  some  years  past  I  have  been  occupied,  so  far  as  my  routine 
duties  and  other  researches  would  allow  me,  in  tracing  the  mode 
of  growth  of  cancer  in  different  organs.  By  this  study  I  hoped  to 
map  out  the  steps  of  the  process,  and,  by  learning  the  manner  of 
its  growth,  perhaps  to  obtain  an  insight  into  the  factors  determin- 
ing  the  departure  of  the  tissues  from  their  normal  behaviour  and 
arrangements.  In  the  course  of  these  studies  I  met  with  appear¬ 
ances  which  I  could  not  lit  into  modes  of  cell  growth  and  nuclear 
proliferation,  and  one  of  these  cases  so  puzzled  me  that  I  asked 
my  principal  pathological  assistant,  Mr.  W.  F.  Robertson,  to  ex¬ 
periment  on  it  with  every  possible  combination  of  stains,  with  a 
view  to  the  possible  differentiation  of  some  of  these  structures. 
His  attempts  were  soon  successful,  for  by  a  process  of  double 
staining,  first  with  fuchsine  and  then  with  iodine  green,  without 
passing  the  sections  through  any  specially  decolorising  agent, 
the  iodine  green  replaced  the  fuchsine  in  everything,  with  the  ex¬ 
ception  of  certain  bodies. 


Fig-  3  —Large  epithelial  cell  h,  in  space  surrounded  by  fibrous  tissue  a,  and 
showing  at  lower  part  nucleus  ;  c,  vacuole  containing  two  organisms. 

Directions  for  Staining. — 1.  Saturated  solution  of  fuchsine  in  2 
per  cent,  carbolic  acid  in  water.  2.  One  per  cent,  solution  of 
iodine  green  (Gruber’s),  in  2  per  cent,  carbolic  acid  in  water. 
Place  section  in  water.  Then  stain  in  fuchsine  ten  minutes  or 
longer.  Wash  for  a  few  minutes  in  water.  Then  wash  for  half  a 
minute  in  absolute  alcohol.  From  this  put  the  section  into  the 
solution  of  iodine  green,  and  allow  it  to  remain  well  spread  out 
for  five  minutes.  From  this,  rapidly  dehydrate  in  absolute  alcohol, 
pass  through  oil  of  cloves,  and  mount  in  balsam. 

The  fact  that  I  had  observed  special  structures  in  a  case  of 
cancer  I  mentioned  at.  the  Medico-Chirurgical  Society  of  Edin- 
burgh  on  June  4th,  1890,  but  I  said  that  I  did  not  know  whether 
they  were  special  nuclei  or  a  foreign  organism. 


This  of  course  led  to  further  investigation,  and  to  the  examine 
tion  of  other  cases  of  cancer,  with  the  result  that  the  structur  1 
was  found  in  all  those  examined.  For  laboratory  use  it  wa 
necessary  to  have  a  convenient  name  for  these,  so  I  called  thei 
fuchsine  bodies,  and  this  name  I  propose  to  adhere  to  until  thei 
relations  to  cancer  and  their  biological  status  is  determined. 

With  this  discovery  all  kinds  ot  possible  error  were  suggeste 
to  my  mind:  Were  they  accidental  impurities  in  my  materia 
bottles,  or  stains  ?  Was  it  a  mere  piece  of  staining  legerdemain 
Were  they  the  nuclei  of  tissue  cells  in  exaggerated  formative  an 
reproductive  activity  ?  Or  were  they  simple  globes  of  some  forr: 
of  degeneration?  All  these  questions  1  set  myself  to  answer 
Tissues  from  the  same  bottles,  preserved  in  the  same  fluid  and  cil 
at  the  same  time,  were  examined  without  any  indication  what 
ever  of  accidental  contamination.  The  idea  of  staining  legerder 
main  was  excluded  by  the  impossibility  of  producing  the  effect  i 
non-cancerous  parts.  Although  from  their  perfect  roundness  an 
homogeneous  hyaline-like  structure  it  seemed  impossible  thef 
should  be  nuclei,  still  the  remote  possibility  had  to  be  deal) 
with.  Organising  inflammation  of  serous  membranes  showed  that 
the  nuclei  of  the  formative  cells  did  not  give  the  reaction  ;  neitheil 
did  the  cells  in  tubercle  of  the  lungs,  in  typhoid  lesion  of  the  in  ' 
testine,  in  inflammatory  affections  of  the  meninges,  lungs,  etc «' 
in  granulations,  nor  in  the  organs  of  an  embryo  at  the  fourt  j 
month.  Then  as  to  degenerations :  fatty  degenerations  and  inti 
trations,  waxy  degeneration  in  different  organs,  colloid  goitre 
myxoma,  myxomatous  sarcoma,  degenerative  changes  of  ep' 
thelium  as  in  tubular  nephritis,  spinal  cord  degenerations,  and,  i 
fact,  all  kinds  of  morbid  material  which  I  could  think  of,  wer}^ 
examined,  and,  with  the  exceptions  I  shall  refer  to  presently, wit 
a  like  negative  result.  Then  as  regards  their  presence  in  othe 


Fig.  4.— Mass  of  epithelium  lving  in  alveolus*  wall  (a)  formed  of  fibrous 
tissue  ;  b  b  b,  encapsuled  organism. 

tumours,  the  sarcomata  were  examined  early,  and  gave  negative  re 
suits,  although  in  one  case  in  which  there  were  extremely  largt 
cells,  and  which  I  thought  might  be  an  unusually  large-cellei 
sarcoma,  the  bodies  were  found,  and  their  presence  I  think  pro¬ 
bably  indicates  that  the  original  view  I  was  inclined  to  take  ol 
this  growth  was  wrong.  In  simple  tumours,  such  as  fibromata,  papil 
lomata,  myomata,  etc.,  they  were  not  found.  In  venereal  warts  anc 
condylomata  they  were  not  found,  nor  in  primary  syphilitic  sores 
nor  in  the  ulcerated  tissue  and  crust  of  a  syphilitic  skin  affection 
A  tumour  taken  out  of  my  practical  class  material  and  labelled 
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“adenoma  of  mamma,  and  which  is  very  rich  in  adenomatous 
structures,  showed  the  bodies.  A  tumour  of  the  dura  mater  from 
the  same  material,  which  has  been  in  my  possession  for  the 
last  seven  years,  and  which  I  think  is  certainly  a  gumma,  showed 
the  lymphatics  in  its  neighbourhood  to  contain  numbers  of  these 
fuchsine  bodies  ;  of  this  ease,  as  well  as  the  preceding,  I  at  present 
know  nothing.  Recently  I  had  a  syphilitic  case  in  tne  post¬ 
mortem  room  which  was  both  exceptional  and  extraordinary — a 


Fig.  5.— 'T/all  »f  alveolus  a  ;  b,  large  vacuole  surrounded  by  remains  of  epi¬ 
thelial  protoplasm  showing  at  d  nucleus ;  e,  encapsuled  organism 
lying  in  vacuole ;  f,  degenerating  organism  showing  spores  in  its 
interior. 

case  in  whieh,  some  six  or  seven  weeks  after  primary  infection, 
there  was  not  only  a  skin  eruption,  but  extensive  destructive' 
lesion  of  the  fauces  and  larynx,  and  even  of  the  bones  of  the 
vertebra  bshind  the  fauces.  This  case  had  absolutely  defied 
treatment.  In  the  larynx  of  this  case  I  found  a  few  fuchsine 
bodies.  One  other  tumour  I  may  mention — an  aural  polypus  sent 
over  for  report  from  the  Throat  and  Ear  Department.  I  found  this 
polypus  to  be  in  its  greater  part  flbromyxomatous  in  structure, 


Fig.  6.— Fibrous  wall,  a,  containing  mass  of  epithelium,  b;  c,  nucleus  with 
parasite  in  interior  ;  d,  vacuole  with  four  fungi. 


but  in  its  deeper  part  adenomatous,  and  in  this  adenomatous  part 
I  found  a  few  fuehsine  bodies.  I  wrote  to  Dr.  McBride  asking 
him  if  he  had  any  suspicion  of  its  being  malignant,  and  be  replied 
that  he  did  not  know,  but  that  it  was  no  sooner  removed  than  it 
commenced  to  grow  again,  and  that  he  could  not  get  the  patient 
to  come  regularly  to  have  it  attended  to.  In  three  cases  of 
gelatinous  degeneration  of  the  knee-joint  examined  they  were 
lound  in  one,  and  this  case  had,  I  believe,  old  sinuses.  In  a  sub¬ 
ject  in  the  post  mortem  room,  with  a  large  ulcer  on  the  leg  with 
a  large  island  of  skin  in  the  centre  of  it,  I  found  a  few 
fucbsine  bodies  in  one  section,  but  could  not  find  them  in  any 
10 


other  sections.  Altogether  tissues  have  been  examined  from  fifty 
to  sixty  different  cases,  sometimes  four,  five,  or  six  sections  of  the 
same  tissue  selected  with  the  determined  purpose  of  subjecting 
the  positive  observations  to  the  severest  possib’e  tests.  The  result 
has  been  that  fuchsine  bodies  were  found  in  one  case  of 
chronic  ulcer  of  the  leg,  one  of  tuberculous  disease  of  a 
joint  with  old  sinuses,  one  of  phenomenally  severe  destructive  and 
intractable  syphilitic  lesion.  These  were  cases  of  which  I  knew 
something.  Then  there  were  two  cases  of  which  I  have  at  present 


b 


b 


b 


Fig.  7.— Mass  of  epithelium  in  alveolus,  showing  nuclei  at  bbb ;  c,  vacuole 
containing  degenerating  organism. 


Fig.  8. — Mass  of  epithelium  showing  nuclei  at  a  a;  b  b,  vacuoles  containing 
degenerating  organism  showing  spores. 

no  record,  one  a  case  of  mammary  adenoma,  and  one  a  gummatous 
tumour  of  the  meninges.  I  need  not  dwell  upon  the  possibility  of 
ulcerated  free  surfaces  becoming  contaminated  by  organisms,  nor 
need  I  do  more  than  remind  you  that  chronic  u  cers  assume  at 
times  malignant  characters.  With  regard  to  their  presence  in  the 
remarkable  case  of  syphilis  to  which  I  have  referred,  and  also  in 
a  gumma  of  the  dura  mater,  I  am  at  present  content  to  repeat  that 
in  one  of  these  there  was  a  phenomenal  destructiveness  and  in¬ 
tractableness,  and  in  the  other  probably  a  like  intractableoess  to 
treatment,  and  to  indicate  the  possibility  of  there  having  been  a 
dual  infection.  At  all  events,  1  think  you  will  agree  with  me 
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that  a  more  severe  set  of  check  observations  could  not  have  been 
selected,  and  the  occurrence  of  the  organism  in  the  exceptional 
cases  mentioned  could  not  be  regarded  as  sufficient  to  overthrow 
our  other  evidence.  In  fact,  to  my  mind,  they  but  suggest  pos¬ 
sible  solutions  of  various  phenomena  which  have  been  recognised 
but  hitherto  not  explained. 

So  much  for  the  check  observations  and  the  negative  side,  and 
now  I  turn  to  my  cases  of  cancer  and  the  positive  side.  Forty- 
five  cases  have  been  examined,  and  that  there  are  not  more  is 
simply  due  to  want  of  time.  These  were  taken  either  because  they 
happened  to  be  cut  and  ready  for  examination,  or  as  they  were 
sent  over  fresh  from  the  surgeons,  or  in  chronological  order  out 
of  my  hospital  material.  They  include  malignant  epithelial 
growths  of  very  varied  structure,  as  epitheliomata  of  the  lips,  face, 
and  antrum,  rodent  ulcer,  scirrhus  of  the  mamma  both  primary 
and  recurrent,  a  spreading  papilloma  of  the  foot  for  which  am¬ 
putation  had  been  performed,  a  malignant  nodule  in  the  foreskin, 
malignant  adenoma  of  cervical  glands,  cancers  of  the  stomach, 
liver,  spleen,  abdominal  glands,  suprarenal  capsules,  uterus,  and 
ovaries — material  from  forty- five  separate  individuals,  not  forty- 
five  affected  orgars,  for  in  some  several  organs  were  affected.  One 
of  these  cases  was  a  very  remarkable  one,  the  pathological  posi¬ 
tion  of  which  is  still  uncertain;  another  was  represented  by  sec¬ 
tions  in  a  bottle  labelled  “  epithelioma  ”  and  dated  1835— a  time 
when  my  pathological  material  consisted  of  odds  and  ends.  In 
these  two  no  fuchsine  bodies  have  been  found,  but  in  the  remain¬ 
ing  forty- three  they  have.  As  regards  number,  they  vary  greatly 


Fig.  0.— Large  degenerating  organism  ( h )  shewing  spores ;  (a)  nucleus  of 

epithelium. 


in  the  individual  sections  cut  at  the  same  time  from  the  same  bit. 
This  was  very  forcibly  illustrated  in  a  bottle  of  sections  of  a  can¬ 
cerous  adrenal, in  which  they  were  present  in  great  numbers  in  certain 
parts  of  the  sections.  It  was,  indeed,  this  case  which  gave  me  the 
clue  to  the  nature  of  these  organisms,  as  will  be  seen  presently.  They 
were  so  numerous  and  so  unmistakeable  in  these  sections  that 
they  were  used  lavishly  for  all  kinds  of  staining,  bleaching, 
counterstaining,  and  comparison  until  they  were  exhausted,  and 
three  other  pieces  of  the  same  adrenal  have  been  cut,  the  sections 
from  any  of  them  showing  only  a  few  groups  in  each.  The  special 
abundance  of  the  bodies  in  foci  was  noted  in  other  cases,  and 
may  possibly  occur  in  all.  I  must  also  say  that  they  are  not 
necessarily  present  in  every  section,  nor  are  they  necessarily  pre¬ 
sent  in  every  piecs  of  a  tumour  which  may  be  cut,  although  we 
have  seldom  had  to  cut  two  pieces  to  find  them. 

As  regards  their  distribution  in  the  various  constituents  of  the 
morbid  growth,  they  may  be  present  in  the  small-celled  infiltra¬ 
tion  at  the  margin  of  a  cancer,  as  shown  in  Fig.  1,  an  early  epi¬ 
thelioma  of  the  lip,  or  amongst  and  in  the  epithelial  cells  in  the 
cancerous  alveoli,  as  in  Fig.  2 ;  or  in  the  stroma,  or  in  the  lymph¬ 
atics.  In  one  case  of  very  diffuse  infection  of  mammae,  liver, 
and  spleen,  etc.,  I  found  them  in  the  spleen  beyond  the  malignant 
nodules.  I  have  also  in  at  least  one  case  seen  them  in  the  small- 


celled  infiltration  in  a  portal  space  in  the  liver  beyond  the  cancer 
nodule. 

As  a  rule,  which  is  comparatively  rarely  departed  from,  they 
occur  in  little  clusters  or  groups  of  two,  three,  four,  five,  up  to 
twenty  or  more.  Wherever  they  occur  they  almost  always  show 
a  clear  space  round  them.  They  can  be  found  readily  with  a 
lens  of  100  diameters  if  the  light  is  good,  and  the  search  is  facili¬ 
tated  by  the  use  of  an  Abbe’s  substage  condenser.  Their  brilliant 
red  or  purplish  red  colour  forms  a  striking  contrast  to  the  green  and 
delicate  purple  of  the  tissues,  os  seen  in  the  coloured  figures. 
Trie  individuals  of  wh'ch  the  groups  consist  are  in  form  perfect 


Fig.  10.— A,  mass  of  fungi ;  B,  individual  giving  off  bud  :  C,  same,  but  bud 
further  removed  from  parent  but  still  attached ;  D,  four  individuals 
attached  to  one  another ;  E,  four  individuals  attached  and  overlapping ; 
F,  small  spores  in  lymph  cells  and  leucocyte;  G,  altered  leucocyte  c  n 
taining  spore. 

spheres.  They  vary  greatly  in  size,  the  largest  being  about  12/* 
in  diameter,  tnat  is,  naif  as  large  again  as  a  red  blood  corpuscle, 
others  are  11, 10,  9,  8,  4/*,  and  even  much  smaller,  the  commonest 
size  being  4ju.  They  sppsar  perfectly  homogeneous  and  structure¬ 
less  as  examined  by  d  ay  light,1  and  the  larger  clumps  are  held  together 
by  a  delicate  cementing  substance  which  stains  faintly.  Such  are 
the  observations  which  even  an  inexperienced  microscopist  will 
have  no  difficulty  in  making  if  he  has  succeeded  with  the 
differential  staining. 

1 'l’heir  iuteind  structure  requires  artificial  illumination  for  its  determina¬ 
tion,  and  it  is  not  dealt  with  at  pe  "nt. 
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I  must  not  leave  this  part  of  the  subject  without  referring  to 
lother  complication  which  troubled  me  greatly  for  some  time, 
id  that  was  that  the  nucleus  of  the  cancer  cells  retained  in 
me  instances  the  fuchsine  dye.  This  was  all  the  more  confusing 
the  nuclei  of  the  cells  in  the  unaffected  tissue  did  not  do  so ; 
iwever,  by  a  process  of  bleaching  the  colour  could  be  turned  out 
the  nuclei  while  the  bodies  in  question  still  retained  it.  In  the 
eantime,  I  cannot  more  fully  dwell  on  this  point,  although  it 
eludes  some  exceedingly  interesting  and  important  phenomena, 
hich  must  remain  for  future  consideration. 

As  it  seemed  to  me,  there  was  no  escape  from  regarding  these 
ructures  as  special  organisms  which— so  far  at  least  as  my  patho- 
gical  material  was  concerned— were  practically  contined  to 
.ncer.  The  question  was,  What  were  they  ?  Were  they  animal 
•  vegetable  ?  and  what  was  their  mode  of  growth  and  reproduc- 
3n  .  Before  attempting  to  answer  this  question  it  is  necessary 
look  at  the  work  which  has  been  done,  especially  on  the  Con- 
aent,  in  the  study  of  cancer,  and  the  contentions  which  have 
sen  based  upon  that  work. 

The  bacilli  found  in  cancer  by  Scheuerlen,2  Yerneuil,  and  Kou- 
isoff  may  here  be  passed  by,  to  enable  us  to  reach  at  once  the 
ork  which  describes  a  parasite,  belonging  to  the  lowest  sub- 
ngdom  of  animals,  as  occurring  in  some  cases  of  cancer.  In 
is  connection  it  is  necessary  to  point  out  that  the  first  epithelial 
■owth  in  man  in  which  a  parasite  of  this  kind  was  held  to  stand 
causal  connection  was,  so  far  as  I  am  aware,  molluscum  (or 
>ithelioma)  contagiosum.  Virchow  pointed  out  the  resemblance 
certain  structures  in  this  disease  to  gregarin®,  but  Bollinger3 
entitled  to  the  credit  of  having  more  definitely  asserted  this, 
?ing  to  the  resemblance  between  this  disease  as  occurring  in 
aD,  and  a  similarly  named  disease  in  fowls  which  was  specially 
udied  and  described  by  him. 

Professor  Neisser,4  of  Breslau,  published  in  1888  an  elaborate 
iper  on  this  subject  containing  the  results  of  his  own  observa- 
Dns,  in  which  he  places  the  parasite  in  the  coccidia  group  of 
e  sporozoa.  The  drawings  he  gives  in  support  of  this  conten- 
m  I  need  not  specially  refer  to,  as  I  am  not  in  a  position  to 
rm  an  opinion  on  them,  not  having  had  the  opportunity  of 
udying  this  disease.  I  may,  however,  say  that  I  am  by  no 
eans  convinced  of  his  contentions  by  the  figures  given. 

Last  year  (1889)  two  communications  were  made  to  the  Socibtb 
»  Biologie  by  Darier,  working  in  Malassez’s  laboratory,  and 
emingly  inspired  by  him. J  In  the  first  of  these,6  communicated 
i  March  23rd,  he  intimated  the  recognition  of  a  coccidium  in  a 
,se  of  acn6  cornee,  and  defines  the  condition  as  a  psorospermose 
tanee;  in  the  second,  communicated  on  April  13th,7  he  intimated 
at  he  had  found  a  parasite  belonging  to  the  same  class  in  a  case 
Paget’s  disease  of  the  nipple.  He  says  that  they  present  all 
e  degrees  or  stages  of  evolution  of  these  organisms  ;  at  first  a 
iked  mass  of  protoplasm,  afterwards  surrounded  by  a  membrane, 
en  dividing  into  very  numerous  granules  ( a  rains )  contained  in  a 
’st ;  and  he  infers  that  the  disease  is  a  parasitic  one,  a  psoro- 
ermose.  He  gives  no  figures. 

To  the  same  Society,  on  April  6th,  1889,8  M.  Albarran  intimated 
at  he  had  recognised  organisms  of  a  like  nature  in  two  epithe- 
il  tumours  of  the  jaw,  lie  at  the  same  tune  mentions  that  M. 
alassez  had  obserred  analogous  forms  in  many  tumours.  He 
30  gives  no  figuri  s. 

In  the  Fortschntte  der  Medicin9  of  June  1st,  1889,  Professor 
loma  has  a  very  short  note,  without  illustrations,  on  “A  Charac- 
ristic  Parasitic  Organism  in  the  Cells  of  Carcinoma.”  He  de- 
ribes  it  as  a  unicellular  organism,  consisting  of  protoplasm  and 
id  a  nucleus,  with  sometimes  a  nucleolus.  They  vary  in  shape, 
ing  round  or  oval.  They  are  present  singly  or  'in  groups  in  the 
icleus,  the  latter  bacoming  vacuolated.  In  other  cases  the  cyst 
near  the  nucleus.  He  says  there  is  a  strong  temptation  to  re- 
.rrf  these  as  encapsuled  coccidia,  but  thi3  interpretation  is  still 
ubtful. 

Louis  Wickham,  on  January  1st,  1890,  published  a  long  and  in- 
resting  paper10  on  11  The  Pathological  ^Anatomy  and  the  Nature 

2  Die  Pathologie  des  Carcinoms,  Deutsch.  med.  Woch.,  1887,  p.  48. 

*  Virch'jw’x  Arch. 

'ierteljahresschr’fb  fur  Dermatologie  und  Syphilis,  1888;  Retzius  also  has  a 
iper  which  I  have  not  seen;  Om.  Mollus.  Contag..  iVord.  Med.  Ark.,  1870  ii. 
Ite  Arch.de  Mid.  Experimental  et  d' Anatomic  Pathologique,  March  1st  1890 

p.  302. 

8  La  Semairxe  Medicate,  18S9,  p.  101 . 

1  Loc.  ext.  p.  125. 

8  Loc.  cit.,  p  117. 

s  Fortschrit'e  der  Medicin,  No.  11,  p.  413,  June  1st,  1889. 

A -chives  de  Meiecine  Experimentale  et  d’ Anatomic  Pathologique,  1889,  p.  4(5. 


of  Paget’s  Disease  of  the  Nipple,”  in  which  he  describes  and  figures 
appearances  which  he  regards  as  coccidia  or  psorospermiae. 

Professor  Klebs  published,  in  June  of  this  year,11  papers  “  On  the 
Nature  and  Diagnosis  of  Cancer  Formation,’’  in  which  he  discusses 
these  questions  with  fairness  and  masterliness.  In  them  he  refers 
to  hyaline  bodies  present  in  cancer,  which,  however,  he  is  decidedly 
disposed  to  regard  as  degenerative  products.  It  is  not  altogether 
clear  what  he  means  by  his  hyaline  bodies,  for  he  speaks  of  them 
as  present  in  the  inner  parts  of  the  proliferating  epithelial  tubes, 
which  were  filled  by  them,  partly  in  a  rounded,  but  mostly  in  an 
angular  form  ;  they  were  also  present  in  the  stroma,  but  more 
sparsely.  The  figure  he  gives  does  not  help  us  to  form  an  opinion 
on  the  nature  of  the  structures  to  which  he  refers.  I  am,  how¬ 
ever,  disposed  to  regard  most  of  his  hyaline  bodies  as  productions 
of  the  cells.,  for  hyaline  masses  are  frequently  present,  and  are  easy 
of  recognition  in  the  alveoli  of  the  more  adenomatous  cancers. 

Then,  lastly,  in  July  of  this  year,  Yon  Nils  Sjbbring12  describes 
a  “  Parasitic  Protozoa-like  Organism  in  Carcinoma,”  of  which  he 
gives  figures,  and  which  he  found  in  six  cases  of  cancer  of  the 
mamma.  He  follows  it  from  a  simple  cellular  stage  to  the  stage 
of  spore  formation. 

Summing  this  up,  and  leaving  out  any  further  reference  to 
molluscum  contagiosum,  we  find  that  Albarran,  Darier,  Thoma, 
Wickham,  and.  Sjbbring  have  found  in  cancer  what  they  believe 
to  be  an  organism.  All  of  them,  with  the  exception  of  Thoma, 
describe  their  organism  as  belonging  to  the  protozoa,  while  Thoma 
does  not  commit  himself;  and,  as  has  been  said,  only  Wickham 
and  Sjbbring  give  figures  to  aid  us  in  forming  a  judgment  on  their 
contentions. 

With  the  object  of  elucidating  thi3  subject,  I  may  be  permitted 
to  refer  briefly  to  the  lowest  sub-kingdom  of  the  animal  world, 
which  is  divided  by  Leuckart  into  three  classes,  the  rhizopoda, 
the  sporozoa,  and  the  infusoria.  The  sporozoa  contain,  according 
to  Balbiani,13  five  groups  or  orders,  the  gregarinae,  the  psoros¬ 
permiae  oviformes  or  coccidia,  and  three  other  groups  of  psoros- 
permiae.  Of  these  the  gregarinae  occur  as  parasites  in  the  in¬ 
vertebrates,  while  the  psorospermiae  occur  in  the  vertebrates. 
As  regards  the  latter  group,  it  is  important  to  understand  their 
structure  and  development.  They  are  described  by  the  autho¬ 
rities  as  unicellular  organisms  covered  by  a  more  or  less  firm 
capsule  or  shell,  which  latter,  in  the  coccidia,  have  a  double  con¬ 
tour  and  the  contents  either  fill  the  shell  or  are  gathered  into  a 
rounded  mass.  Reproduction  in  them  all  is  by  means  of  spores 
(pseudonavicellas  or  psorospermiae)  formed  in  the  interior  of  the 
adult,  and  in  these  spores  are  developed  sickle- shaped  bodies 
which  escape  from  the  spore  and  become  new  parasites.14  This 
mode  of  reproduction  is  an  essential  factor  in  the  determination 
of  the  biological  position  of  these  parasites.  To  meet  this  neces¬ 
sity.  Sjbbring  has  figured  the  spore  formation  in  the  cancers  he 
examined. 

Wickham’s  organism  consists  of  a  double  contoured  capsule 
either  filled  with  protoplasm,  or  the  protoplasm  is  gathered  into 
a  mass  in  the  centre.  He  does  not  give  any  figures  of  the  for¬ 
mation  of  spores  as  occurs  in  typical  psorosperms.  In  fact,  look¬ 
ing  at  the  work  on  this  subject  in  the  concrete,  I  regard  some  of 
the  figures  as  having  nothing  whatever  to  do  with  foreign  organisms, 
for  I  am  familiar  with  the  appearances  represented;  otners  have  cer¬ 
tainly  been  misinterpreted,  while  some  figures  probably  represent 
the  organism  with  which  I  am  dealing. 

To  return  now  to  the  consideration  of  our  fuchsine  bodies  we 
have  seen  that  they  occur  usually  in  groups,  the  individuals  of 
which  vary  greatly  in  size,  but  can  be  seen  with  the  ordinary 
working  lenses  magnifying  from  300  to  400.  For  more  detailed 
investigation,  I  have  worked  with  a  No.  7  objective  of  Leitz  and 
one-sixteenth  oil  immersion  by  Reictert,  and  a  No.  3  or  No.  5  eye¬ 
piece.  They  may  be  studied  as  stained  by  the  special  method 
given  here,  or  by  logwood  and  eosine,  or  by  Gram’s  method  with 
methyl. violet.  With  reference  to  logwood,  I  may  say  that  it  does 
not  stain  the  bodies  under  consideration,  but  they  are  tinted  with 
eosine.  Each  group,  and  most  of  the  isolated  individuals,  is  sur¬ 
rounded  by  a  clear  area,  which  clear  area  has  often  the  appearance 
of  being  bounded  by  a  definite  capsule.  This  appearance  is  brought 
out  in  Fig.  2,  et.  seq .,  and  the  study  of  the  isolated  fuchsine  bodies 
is  necessary  for  the  complete  understanding  of  this  interesting 


11  Deutsche  medicinisch Wochensehrift,  Nos.  24,  25,  and  32,  June,  1890. 

12  Fortschritte  der  Medicin,  No.  14,  July  15th,  1890. 

13  Lefons  sur  les  Sporozoaires,  Paris,  1884  ;  see  also  Die  Protozocn  als  Rronkheitser- 
reger,  von  Dr.  L.  Pfeiffer,  Jena,  1890. 

14  Leuckart,  The  Parasites  of  Man.  KDglish  Translation. 
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Jink  in  the  history  of  the  organism.  What  I  find  is  this :  An  iso¬ 
lated  individual  is  present,  for  example,  in  an  epithelial  cell,  as  in 
Tig.  3 ;  the  cell  protoplasm  is  stained  faintly  with  logwood,  and  the 
nucleus  is  deeply  stained,  while  an  eosine- stained  globe  is  present 
in  the  cell  protoplasm,  the  globe  being  surrounded  by  a  clear  area  or 
vacuole,  which  has  such  a  definite  limit  that  it  looks  somewhat  like 
a  capsule,  but  it  can  be  seen  by  focussing  that  the  free  edge  of  the 
naked  epithelial  cell  gives  an  exactly  analogous  effect,  so  that  I 
have  no  hesitation  in  saying  that  there  is  no  true  capsule.  As  re¬ 
gards  the  clear  space  itself,  while  in  many  places  it  looks  as  if  it 
were  empty,  in  others  it  contains  a  structureless  very  transparent 
substance  which  tints  very  delicately.  A  similar  structure  is  to 
be  found  in  masses  of  epithelium  (Fig.  7)  welded  together  and 
lying  in  spaces.  But,  both  in  these  epithelial  masses  and  in  the 
vacuoles  referred  to,  there  may  be  small  fuchsine  bodies  sur¬ 
rounded  by  a  clear  space  and  bounded  by  what  we  must  call  either 
&  capsule  or  a  limiting  structure.  These  are  represented  in  Figs.  4 
and  5,  and  their  mode  of  formation  has  to  be  dealt  with.  Now 
these  appearances  are  of  great  importance,  for  on  them  might  be 
based  the  contention  that  here  we  have  to  do  with  an  encysted 
sporozxm,  coccidium,  or  psorosperm.  Next,  it  is  to  be  noted  that 
in  the  vacuoles  there  maybe  two  or  more  small  fuchsine  bodies 
(F  gs.  3  and  6) ;  in  other  parts  the  fuchsine  body  has  become  gran- 


i'ig.  11. — Large  epithelial  cell  (6)  containing  spores  (c  c  c)  without  vacuole 
and  (</)  spore  with  vacuole. 

alar,  lost  its  characteristic  staining  reaction,  but  shows  in  the 
midst  of  the  granules  minute  eosine-tinting  bodies  undoubtedly 
spores  (Figs.  5,  7,  8).  Further,  I  draw  attention  to  Figs.  7  and  8; 
in  them  the  fuchsine  bodies,  by  our  own  staining  method,  are 
colouted  purple  instead  of  red;  and  this  purple  colour  gave  me 
trouble  in  my  earlier  investigations.  I  then  excluded  all  purple- 
stained  structures,  and  there  is  still  caution  required  in  the  ad¬ 
mission  of  some  of  them.  In  these,  as  the  organism  becomes 
granular  and  degenerates,  the  spores  in  it  become  more  visible.  In 
Fig.  9  there  is  a  very  large  fuchsine  body  stained  purple,  and  lying 
in  its  space  and  in  it  spores  are  very  distinctly  present.  In  Fig. 
5  there  is  a  large  space  with  four  free  purple-stained  fuchsine 
bodies,  and  in  the  nucleus  of  an  adjoining  epithelial  cell  a  similar 
body  which,  I  take  it,  has  recently  migrated  ;  and  it  is  to  be  noted 
that  this  has  no  vacuole  round  it.  A  similar  appearance  is  seen  in 
Fig.  11  (logwood  and  eosine),  where,  in  a  large  epithelial  cell, 
there  are  four  fuchsine  bodies  net  surrounded,  while  one  is  sur¬ 
rounded  by  a  vacuole. 

From  all  this  it  might  still  be  contended  we  were  dealing  with 
a  protozoon,  but  I  have  to  draw  attention  to  Fig.  10.  from  a 
section  stained  by  Gram’s  method  with  methyl-violet.  This  stain 
shows  the  process  most  diagrammatically,  although  it  is  to  be 
observed  by  other  staining  methods.  Here  it  is  quite  unmistake- 
ab'.y  to  be  seen  that  a  large  fuchsine  body  gives  either  off 


or  out  a  small  globular  body  (Fig.  10  B),  which  gradi  ; 
ally  increases  its  distance  from  the  parent  body,  bi 
remains  attached  to  it  by  a  delicate  filament  (Fig.  10  C  ( 
this  bud  grows  and  gives  oft  another,  and  so  on,  ac 
there  is  obtained  such  a  figure  as  is  represented  in  Fig.  10  D.  I  , 
other  cases,  however,  there  are  rows,  the  individuals  of  whicib 
overlap  one  another,  as  seen  in  Fig.  10  A,  or  a  large  fuschine  staine  : 
body  shows  arcs  of  circles  projecting  from  it.  Further,  by  Gram  1 
method  smaller  spores  can  perhaps  be  seen  than  by  other  staininRi 
methods,  and  some  appearances  are  exceedingly  suggestive  of 
parent  body  haviDg  vomited  out  a  number  of  minute  spores.  B 
this  same  method  of  staining  it  can  be  seen  that  the  small  sporty 
appear  in  the  lymphoid  cells  or  leucocytes  of  the  infiltrated  are 
(Fig.  10  F),  that  the  effect  of  this  entrance  is  that  the  cell-protoplasu 
becomes  clearer  and  the  chromogenic  granules  are  driven  to  tqj 
circumference  of  the  cell ;  at  all  events  they  disappear,  with  tl 
result  that  the  small  fuchsine  body  is  surrounded  by  a  cle» 
space,  with  a  distinct  limiting  ring  formed  by  the  remains  of  tb 
comparatively  unaltered  protoplasm.  (Fig.  10  G).  This,  I  take  it, : 
the  mode  of  formation  of  what  we  may  call  the  encapsulate 
fuchsine  bodies,  lying  in  vacuoles  or  amongst  epithelial  cells,  as  i 
Figs.  4  and  5.  Now  as  to  the  appearances  in  the  interior  of  tl 
epithelial  cells.  When  the  fuchsine  body  first  enters  them  r 
vacuole  is  present  (Fig.  11),  but  a  vacuole  is  produced  (Fig.  11  a 
this  vacuolation  being  evidently  simply  a  change  wrought  in  tl  ; 
cell  prot'  plasm  by  the  fuchsine  body  which  leads  to  its  clarificatio: 
increased  transparency,  and  to  a  loss  of  tinting  capacity.  Tt 
limit  of  this  change  is  a  definite  line  as  distinguished  from 
gradually  shaded  line,  and  thus  the  appearance,  which  migl  i 
be  mistaken  for  a  capsule,  is  produced. 

From  all  this  there  is  in  my  mind  absolutely  no  doubt  that  tl  ^ 
organism  here  is  a  fungus  which  belongs  to  the  sprouting  fung 
(. Sproggpilze  of  Niigeli.)15  The  proof  of  this  is  by  no  means  to  l  ' 
readily  found  in  every  section  nor  in  every  case,  for  the  usut 
arrangement— as  demonstrable  by  the  fuchsine  and  iodine  green 
method — is  that  of  clusters.  The  explanation  of  this,  I  think, 
that  our  method  of  staining  acts  best  when  the  organism  is  at 
certain  stage  of  its  growth,  and  that  the  smallest  spores  and  di 
generating  larger  individuals  either  do  not  stain  differentially  ( 
they  stain  purple  from  a  combination  of  the  two  eolours  used. 

In  conclusion,  it  is  only  necessary  for  me  to  remind  you  thi 
this  class  of  fuDgi  includes  the  yeast  fungus,  and  that  if  the  pri 
sence  of  this  parasitic  fungus  in  cancer  is  confirmed  by  other  ol 
servers,  we  have  found  in  it  an  organism  which  from  its  ver 
character  implies  the  production  of  a  fermentation  product ;  whi 
the  nutrition,  the  reproduction,  and  the  death  of  the  fungus  cai 
not  be  conceived  as  occurring  in  the  tissues  without  producin 
changes  not  disproportionate  in  magnitude  to  the  anatomici 
changes  present  in  cancer. 

I  wish  further  to  take  this  opportunity  of  acknowledging  tt 
loyal  devotion  and  the  untiring  industry  and  zeal,  as  well  as  tb 
technical  skill  and  care  with  which  my  friend  and  pathologici 
assistant,  Mr.  W.  F.  Robertson,  has  helped  me  in  this  investigf 
tion. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

REINFECTION,  RECRUDESCENCE,  OR  WHAT  ? 

The  interest  of  Dr.  Greene’s  case,  published  in  the  “Memoranda 
for  September  27th,  is  increased  by  this  recurrence  of  scarlet  fevt 
not  being  in  a  special  hospital  for  infectious  diseases,  as  in  tb 
five  others  that  have  come  under  my  notice.  Here  the  patient,  as 
have  been  kindly  informed,  had  not  mixed  with  scarlet  fev< 
cases  in  the  interval  between  her  first  and  second  attacks,  and  a 
risk  of  reinfection  from  clothing  had  been  obviated ;  but  she  ha 
returned  to  her  room,  where  she  had  sickened  just  three  wee! 
before,  and  had  occupied  it  for  twelve  days,  up  to  the  secon 
seizure.  A  relapse  or  recrudescence  is  sometimes  seen  in  tb 
second  week,  when  the  fading  rash  again  becomes  red,  and  tb 
throat  worse  ;  here  the  second  fever  is  rarely  as  high  as  the  firs 
and  desquamation  is  delayed  rather  than  interrupted.  In  measle 

is  Die  niederen  Pilze,  Miinchen,  1877.  See  also  Fungi,  Mycetozoa,  and  Bacteri 
by  A.  de  Barry,  English  translation,  1887. 
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he  recrudescence  occurs  mostly  in  the  third  or  fourth  week,  but 
nay  be  as  late  as  the  fifth.  In  measles  where  second  attacks  are 
are,  a  return  of  rath  about  the  tenth  day,  without  the  marked 
ever  of  the  first,  points  to  a  recrudescence  differing  widely  from 
he  complications  of  that  exanthem.  Second  attacks  of  scarlet 
ever  are  not  uncommon,  occurring  in  young  people  at  an  interval 
It  'f  three  and  four  years.  I  have  cases  where  the  desquamation 
vas  equally  marked  the  second  time,  and  the  fever  higher.  This 

s  found  in  five  of  the  six  cases  of  reinfection  referred  to.  Theex- 
3  teptional  case  is  that  of  a  girl,  aged  8  years,  at  the  Homerton 
'uver  Hospital  last  year,  who  on  April  27th  had  a  return  of  sore 
hroat  a  month  after  scarlet  fever,  with  temperature  101.5°,  and 
•l°  ficsquamation.  On  May  18th,  she  was  suddenly  seized 

vith  fever  and  a  characteristic  rash,  followed  by  desquamation 
asting  a  month  or  more ;  the  temperature  was  only  99°  after  the 
econd  day.  Was  this  a  second  recrudescence?  The  activity  of 
nfection  varies ;  convalescents  from  scarlet  fever  who  seemed 
tot  to  be  infectious  at  one  time  become  so  afterwards.  A  boy  at 
t  tome  six  weeks  afttr  scarlet  fever  is  a  whole  week  with  his 
isters,  who  then  go  away  for  ten  days  without  receiving  infec- 
ion  from  him,  but  on  their  return  home  are  taken  ill  at  the  week’s 
nd.  Either  infection  had  accumulated  in  this  house  where  the 
oni  alescent  had  stayed  throughout,  or  had  become  more  intense 
t  a  certain  advanced  period  of  the  boy’s  convalescence.  Another 
int  at  increased  germ  activity  may  be  found  in  the  secondary 
,lcera?ion8  or  abscesses  of  the  later  convalescence.  At  this  time 
n  auto-reinfection  may  be  possible,  and  germs  given  off  by  a 
onv alescent  and  accumulating  in  the  sleeping  room  may  be  con- 
erred  in  this  effect,  similar  to  what  occurs  in  enteric  fever. 
Anyone  seized  with  scarlet  fever  for  the  first  time  is  known  to 
ave  been  infected  from  without ;  but  is  this  always  so  in  reinfec- 
ion  ?  If  not,  at  what  interval  from  the  first  attack  must  the 
econd  begin  to  warrant  the  supposition  of  a  recrudescence  un- 
voidable  by  any  precaution,  and  not  a  reinfection  from  want  of 
are  somewhere  ?  So  far,  1  am  disposed  to  limit  the  recrudescence 
f  scarlet  fever  to  the  first  four  or  five  weeks  of  convalescence, 
nd  to  attribute  all  second  attacks  after  six  weeks  to  reinfection, 
his  is  a  question  of  importance,  for  if  recrudescence  is  possible 
t  a  longer  interval,  any  suspicions  as  to  careless  or  incomplete 
mnfection  could  only  be  entertained  after  the  greatest  hesita- 
ion. 

Harley  Street,  W.  William  Squire,  M.D. 


the  advantages  op  producing  anaesthesia  by 

SMALL  AND  CONTINUOUS  DOSES  OF  CHLOROFORM. 
ieaths  from  chloroform  are  becoming  so  frequent  that  there  is 
danger  that  this  most  valuable  ar aesthetic  will  be  discarded, 
a  my  opinion,  chloroform  has  many  advantages  over  ether,  and 
ae  dang-rs  attending  its  use  may  be  greatly  diminished  if  admin- 
itered  in  small  and  continuous  doses.  It  is  probably  the  safest 
F  all  anaesthetics.  The  method  I  have  carried  out  for  a  consider- 
ble  period  has  been  as  follows : 

A  piece  of  lint  is  folded  as  a  cone  and  placed  a  few  inches  from 
be  mouth  and  nose.  From  five  to  ten  drops  of  chloroform  are 
oured  on  the  lint  from  a  2-ounce  phial,  the  cork  of  which  has 
ad  two  wedge-shaped  pieces  removed  so  that  the  chloroform 
annot  be  poured  out  freely.  This  is  repeated  about  every  thirty 
iconds.  The  respirations  should  be  natural,  free,  easy,  and  not 
>o  deep;  avoid  early  and  deep  respirations.  In  fifteen  to  thirty 
linutes  the  patient  is  anaesthetised.  The  average  time  is  about 
venty  minutes.  The  advantages  of  this  method  are : 

1.  Toleration  of  the  chloroform  is  produced  and  the  fears  of  the 
itient  are  allayed. 

2.  Sense  of  suffocation  and  spasm  of  the  glottis  are  rarely  pro- 

uced.  * 

3.  Noisy  delirium  and  violent  muscular  excitement  are  less 
mrnon. 

4.  Vomiting  is  also  less  frequent. 

5.  Stertorous  breathing  ana  lividity  of  the  face  are  less  com- 
on ;  stertorous  breathing  rarely  need  be  produced  at  all  if  the 
lloroform  be  given  in  small  doses. 

6.  Less  tendency  to  syncope. 

7.  Much  less  chloroform  required. 

Experience  teaches  that  the  system  will  tolerate  toxic  doses  of 
rugs  with  perfect  safety  if  only  small  doses  are  at  first  given  and 
ien  gradually  increased.  This  is  the  principle  we  need  to  learn 
i  producing  anaesthesia  with  chloroform. 

The  disadvantage  which  is  urged  against  this  method  is  that  it 


takes  too  long.  Some  anaesthetists  can  produce  anaesthesia  with 
chloroform  in  three  or  four  minutes ;  but  the  risks  are  consider¬ 
able,  and  I  could  not  conscientiously  do  it.  The  safety  of  the 
life  of  the  patient  is  paramount.  Having  seen  the  evils  and 
dangers  of  the  ordinary  quick  method  as  carried  out  in  all  our 
hospitals  and  in  private  practice,  I  have  been  led  to  try  the  slow 
method  and  am  well  satisfied.  In  Medical  Reprints  for  October 
15th,  1890, 1  find  there  is  a  reference  to  the  slow  method,  and  that 
Dr.  L6on  Labb<5  in  1881  described  the  method  before  the  AcadiSmie 
de  M5decine.  Not  having  read  the  paper  I  cannot  give  the  details 
of  it.  I  would  urge  that  the  method  described  should  have  a  fair 
trial,  and  that  careful  observations  should  be  made  in  our  large 
hospitals.  If  this  is  done  I  believe  the  quick  method  will  be  for 
ever  discarded,  and  that  “  death  from  chloroform  ”  will  be  very 
rarely  recorded. 

The  above  remarks  refer  to  adults.  Children  are  less  liable  t® 
the  dangers  of  chloroform,  but  with  them  it  is  safer  to  produce 
anaesthesia  more  slowly  than  is  commonly  done. 

Bacup.  John  Brown,  M.D.,  B.S.,  D.S.Sc. 


ON  SUDDEN  DYSPNCEA  ASSOCIATED  WITH  THYROIDAL 

TUMOURS. 

In  the  British  Medical  Journal  of  November  29th,  Dr. 
Christian  Simpson  (with  reference  to  a  case  of  acute  goitre  reported 
by  Dr.  McDonogh  Ellis  in  the  Journal  of  November  22ad)  suggests 
intubation  with  an  ordinary  catheter  of  large  size  as  a  means  of 
relieving  sudden  dyspnoea  in  such  cases. 

May  I  suggest  that  such  a  proceeding— apart  from  being  rapidly 
accomplished,  which  is  very  doubtful,  when  seconds  are  a  matter 
of  life  and  death,  and  with  a  patient  fighting  for  breath,  whose 
larynx  and  trachea  are  displaced  from  their  normal  position— is 
not  easily  effected,  and,  moreover,  not  likely  to  relieve  the 
dyspnoea  ?  To  find  the  cause  of  the  difficulty  of  breathing  in  some 
of  these  ca«es  we  have  to  look  to  the  bronchi  and  the  smaller 
ramifications  of  these  tubes  extending  deeply  into  the  structure 
of  the  luDgs.  The  muscular  element  entering  into  their  formation 
seems  to  be  thrown  into  a  state  of  contraction,  and,  in  order  to 
relieve  the  patient,  our  attention  must  be  directed  to  this  cause. 
Intubation  will  not  help  us  further  than  the  bifurcation  of  the 
trachea,  although  it  may  be  of  use  in  cases  of  spasm  of  the  glottis 
due  to  implication  of  the  recurrent  laryngeal  nerve.  I  am  led  to 
make  this  assertion  from  the  experience  of  a  case  which  I  had  to 
deal  with  hurriedly  several  years  ago  whilst  house-surgeon  to  the 
Radcliffe  Infirmary,  Oxford.  The  patient  was  a  girl,  aged  about 
18,  with  a  large  thyroidal  growth  of  simple  hypertrophic  cha¬ 
racter,  who  was  suddenly  seized  with  extreme  dyspnoea  in  the 
middle  of  the  night.  The  tumour  was  of  such  dimensions  as  to 
render  a  hurried  tracheotomy  through  its  structure  inexpedient^ 
consequently  I  opened  the  thyro-hyoid  membrane  by  a  transverse 
incision,  getting  in  that  way  well  above  the  growth.  I  then 
endeavoured  to  pass  a  large- sized  gum  elastic  catheter  into  the 
trachea  through  the  wound.  This,  however,  I  found  difficult, 
and  so  substituted  a  perforated,  short-beaked  bladder  sound  which 
I  had  with  me.  This,  again,  I  found  I  was  unable  to  get  into  the 
trachea  through  the  rima  glottidis,  owing,  I  take  it,  to  the  dis¬ 
placed  relations  of  the  structures.  Delay  was  impossible,  so  I  con¬ 
verted  my  transverse  incision  into  a  T-shaped  one,  dividing  the 
thyroid  cartilage  vertically.  This  done,  I  was  able  to  pass  the 
bladder  sound  with  ease  certainly  as  far  as  the  bifurcation  of  the 
trachea.  The  girl’s  condition  was  not  improved  in  the  slightest 
by  this  proceeding,  the  dyspnoea  continuing  for  a  short  time  after 
all  obstruction  capable  of  removal  by  intubation  had  been  relieved. 
The  patient  died  almost  directly  afterwards,  in  spite  of  artificial 
respiration.  Very  little  haemorrhage  was  caused  by  the  operation. 
I  am  convinced  that,  had  the  alarming  dyspnoea  been  produced  by 
the  pressure  of  the  growth  upon  the  trachea,  or  by  spasm  of  the 
glottis,  this  patient  would  have  been  relieved  by  the  operative 
measures  adopted. 

The  sudden  onset  of  the  symptoms  points  to  a  nervous  cause 
allied  to  the  condition  at  work  in  the  production  of  spasmodic 
asthma,  and,  should  I  ever  be  called  upon  to  treat  a  similar  case,  I 
should  certainly  resort  primarily  to  the  exhibition  of  remedies  in 
tbe  form  of  inhalation  of  chloroform  or  nitrite  of  amyl  as  being 
likely  to  reach  the  smaller  bronchial  tubes.  Should  these  fail — 
and  in  some  cases  where,  possibly,  direct  pressure  may  cause  the 
obstruction — lateral  compression  of  the  lobes  of  the  thyroid,  with 
the  idea  of  expanding  an  antero-posteriorly  flattened  trachea  (tbe 
reverse  proceeding  being  adopted  where  the  trachea  is  flattened 
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laterally),  or  even  division  of  the  cervical  fascia  and  sterno¬ 
thyroid  muscles  over  the  tumour,  might  be  adopted  with  advan¬ 
tage. 

East  Sheen.  Geo.  Hook  Rodman,  M.D. 


A  SIMPLE  ‘‘COIN  CATCHER.” 

On  December  1st  I  was  called  to  see  a  child,  aged  years,  who  on 
the  previous  day  was  supposed  to  have  swallowed  a  copper  token 
about  the  size  of  a  farthing. 

On  passing  the  finger  into  the  pharynx,  the  upper  edge  of  the 
coin  could  j  ust  be  felt  with  the  finger  nail,  but  could  not  be  re¬ 
moved.  The  coin  was  lying  in  the  usual  position,  namely,  edge¬ 
ways,  at  the  junction  of  the  pharynx  and  oesophagus.  Not  having 
a  “  coin  catcher  ”  available,  I  devised  the  following  simple  instru¬ 
ment,  with  which  I  successfully  removed  the  coin. 


catheter,  to  prevent  the  wire  coming  out  and  to  keep  the  loop  firm 
and  in  one  position. 

The  advantages  of  this  “catcher”  over  the  ordinary  one  are:  It 
is  inexpensive,  and  is  easily  made  to  any  size,  to  suit  both  the  coin 
and  the  case ;  the  gum  elastic  catheter  can  be  bent  to  any  shape  the 
operator  may  wish,  and,  at  the  same  time,  is  quite  stiff  enough  to 
pass  down  the  pharynx  behind  the  coin  without  altering  the  direc¬ 
tion  of  the  “  catcher  ”  or  hurting  the  patient. 

Prideaux  Selby,  L  R.C.P.Lond.,  M.R.C.S.Eng. 


Dec.  13,  1890. 


VACCINIA. 

A.  P.,  aged  17,  farm  servant,  consulted  me  on  November  14th  j 
some  spots  and  sores  which  had  appeared  on  her  hands.  She  h 
been  successfully  vaccinated  as  an  infant,  and  never  had  a 
breaking  out  of  any  kind  on  her  before ;  looked  very  stout  a 
healthy.  There  were  vesicles  filled  with  lymph,  and  in  some 
was  rather  thicker;  from  others,  which  had  been  rubbed  by  t 
dress  sleeve,  the  clear  lymph  exuded.  A  few  had  began  to  tu 
black,  dry  up,  and  form  crusts.  At  first  I  hardly  recognised  the 
as  vaccine  vesicles,  but  on  learning  that  she  was  in  the  habit 
milking,  asked  if  any  of  the  cows  had  sores  on  the  teats,  but  s 
could  not  remember.  I  next  day  asked  the  farmer  for  whom  s 
worked,  and  he,  at  my  request,  kept  in  the  cows  in  the  mornii 
until  I  could  examine  them.  There  were  three  that  she  had  be 
in  the  habit  of  milking.  On  one  out  of  the  three  I  found  distil 
sores  with  indurated  bases ;  some  open  and  raised,  others  neai 
dried  up.  The  appearance  reminded  me  very  much  of  the  so: 
on  the  girl’s  hands,  which  were  chiefly  on  the  wrists  and  the  ba 
of  the  hands,  where  the  skin  had  been  chapped  and  matter  h 
got  in.  One  spot  was  on  the  lower  lip  near  the  comer  of  t 
mouth.  Some  days  afterwards  the  glands  above  the  elbow  on  t 
right  arm  became  swollen  and  painful. 

By  November  23rd  the  places  had  nearly  all  healed  up,  exci 
one  or  two  which  had  been  broken  and  rubbed.  On  that  date  £ 
again  consulted  me  for  a  rash  on  the  backs  of  both  arms  and 
the  left  side  of  the  face — the  same  side  as  the  sore  on  the  lip.  T 
rash  was  well-marked  urticaria ;  the  skin  was  raised  and  swolle 
the  rash  mu^h  thicker  on  the  wrists  and  hands  near  the  old  mar 
and  fading  off  near  the  elbow ;  none  above  it ;  this  caused  a  gr< 
deal  of  smarting  and  itching.  Since  then  other  vesicles  hf 
formed  on  the  body  (right  side  over  the  ribs),  on  the  left  eyebn 
and  right  cheek,  and  there  came  numerous  little  ones,  the  size 
a  millet  seed,  which  were  like  sudamina,  all  over  the  face.  Thi 
presented  the  regular  appearance  of  “pocks,”  and  were  pitted 
t!^e  centre.  They  caused  great  pain  and  swelling  of  the  fa, 
which  has  now  subsided  (December  5tb). 

I  think  this  case  interesting,  in  that  there  was:  1,  direct 
oculation  from  the  cow ;  2,  secondary  urticarial  rash  ;  3,  I  wotfc 
like  to  ask:  Were  the  spots  on  the  face  auto-inoculation,  or  wo 
they  vaccine  '/eneralisee? 

CiuiNTiN  R.  Darling,  L.R.C.S.I,  L.M..  L.R  C.P.I.,  fJ 
Public  Vaccinator  for  the  Eardisley  District. 


MASSAGE  IN  CHRONIC  ULCERS. 

In  Aden  one  has  to  treat  numbers  of  ulcers  of  feet  and  legs,  sou 
quite  incurable,  probably  dependent  mainly  for  their  origin  q 
the  want  of  vegetables  and  animal  food,  though  few  of  them  n 
actually  scorbutic.  The  following  case  illustrates  the  extreme 
varied  nature  of  the  means  that  have  to  be  adopted.  A  patie* 
slightly  scorbutic  had  an  ulcer  2  inches  long  and  1^  inch  broad  v. 
the  dorsum  of  his  foot.  The  signs  of  scurvy  soon  cleared  up,  l»i 
in  spite  of  the  most  varied  dressings,  elevation,  poultices,  a.: 
free,  deep  incisions,  after  two  or  three  months’  treatment  the  ulr 
remained  of  much  the  same  size.  There  was  a  broad,  dense  marp 
of  cicatricial  tissue,  and  outside  this  the  remaining  skin  of  t) 
dorsum  was  smooth,  pigmented,  and  immovable  on  the  und«- 
lying  structures.  Then  we  started  massage  for  half  an  he 
twice  daily,  with  simple  dressings.  The  patient  was  made  • 
knead  and  rub  the  surrounding  skin,  so  as  to  soften  and  loosen 
The  ulcer  at  once  began  to  improve,  at  first  rapidly  end  aftc 
wards  more  slowly,  and  now,  in  little  over  a  month,  it  has  quit 
healed,  though  the  skin  is  still  pigmented,  and  rather  glossy  a 
bound  down.  This  seems  such  a  common-sense  mode  of  procee 
ing  as  to  be  scarcely  worth  mentioning;  yet  it  is  one  that  is  ve 
apt  to  be  overlooked,  and  shows  the  need  of  departures  fre 
regular  routine  practice.  In  very  large  ulcers  of  the  leg  whi 
have  partly  healed,  and  so  become  surrounded  by  a  more  or  It 
dense  and  extensive  superficial  cicatrix,  this  manipulation  b 
been  of  much  benefit,  softening  the  tissues  and  improving  t> 
defective  blood  supply.  H.  Herbert, 

Acting  Civil  Surgeon,  Aden 

i 

To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publlcatt 
and,  with  the  constant  pressure  upon  every  department  of  ,  the  Jouakj 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertic 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communicate 
chiefly  by  reason  of  their  unnecessary  length. 
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REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAL? 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


PORTSMOUTH  ROYAL  HOSPITAL. 

A  CASK  OF  AXILLARY  ANEURYSM — LIGATURE  OFjSUBCLAVIAN — 
RECOVERY  DEVELOPMENT  OF  ACUTE  MANIA — SUBSEQUENT 
DEATH  FROM  PULMONARY  HAEMORRHAGE.1 

•  By  Henry  Rundle,  F.R.C.S ,  Surgeon  to  the  Hospital.) 
a8e(l  52,  married,  tall,  strong,  and  well-developed,  was  ad- 
on.  -^Pril  ~3rd,  1890,  with  a  pulsating  swelling  extending 

irom theright axillaryspacetotheedgeofthepectoralmuscle, which  j 
measured  7J  inches  laterally, 
and  7  inches  from  above  down¬ 
wards.  The  skin  over  it  was 
glazed  and  discoloured.  There 
was  considerable  oedema  and 
infiltration  of  the  forearm,  and 
intense  neuralgic  pain  with 
tingling  of  fingers,  for  which  he 
had  been  directed  to  rub  in  a 
liniment ;  this  had  produced  a 
superficial  sore  on  the  back  of 
the  hand.  The  temperature  of 
the  arm  was  natural.  A  dis¬ 
tinct  bruit  was  heard  over  the 
tumour.  The  pupils  were  di¬ 
lated  and  unequal,  the  right 
responds  to  light  slowly,  the 
left  is  normal.  The  right  radial 
pulse  is  feeble,  left  70,  normal. 

Pulsation  in  the  tumour  was 
stopped  by  pressure  on  the  sub¬ 
clavian.  He  stated  that  he  was 
a  labourer  and  had  done  much 
heavy  work.  He  had  contracted 
syphilis  at  20 ;  and  had  been 
subject  to  winter  cough  for 
some  years.  On  examining  his 
chest  it  was  found  to  be  emphy¬ 
sematous,  with  rhonchus  at  the 
base  of  each  luDg.  On  August 
10th,  1881,  he  was  admitted  into 
the  Portsmouth  Asylum  as  an 
epileptic;  the  first  attack  was 
attributed  to  the  fall  of  a  heavy 
iron  bucket  on  his  shoulder 
six  weeks  previously.  He  was 
discharged  on  October  6th,  1881. 

Since  January  of  this  year  he 
had  suffered  from  loss  of  power, 

and  pain,  which  he  thought  _ _ _  _ _ 

rheumatic,  in  the  right  arm ;  Fi 

but  was  able  to  continue  work 
up  to  April  4th,  when  he  first 

noticed  a  swelling,  about  the  size  of  a  walnut,  in  the  apex  of  the 
axilla.  The  great  pain  in  the  arm  caused  him  to  seek  advice. 

On  admission  he  was  ordered  iodide  of  potassium  and  digitalis. 
Compression  of  the  subclavian  on  the  first  rib  was  tried,  but  this 
could  not  be  kept  up,  owing  to  the  pain  it  caused  the  patient. 

It  was  therefore  resolved  to  ligature  the  subclavian  in  the  third 
part  of  its  course.  This  was  done,  under  chloroform,  on  April 
28th.  In  addition  to  the  usual  incision  over  the  clavicle,  another 
was  made  along  the  outer  border  of  the  sterno-mastoid,  which 
facilitated  the  passage  of  the  needle  round  the  artery,  by  giving 
much  more  space.  There  was  but  little  venous  haemorrhage,  the 
external  jugular  being  tied  in  two  places  and  divided  between. 
After  the  ligature,  which  was  of  carbolised  catgut,  had  been  ap¬ 
plied,  no  pulsation  could  be  felt  either  in  the  aneurysm  or  in  the 
r&dial.  The  edges  of  the  wound  were  sutured,  and  the  arm  and 
right  side  of  the  chest  wrapped  in  cotton  wool  and  flannel  bandage. 


April  29tb.  He  sit  pi  well  during  the  night.  Temperature  102.2°, 
left  pulse  104,  right  not  perceptible ;  resuirations  28.  Much  less 
pain  in  forearm,  but  complains  of  numbness.  Circumference  of 
upper  arm,  11 J  inches;  elbow,  Ilf  inches;  wrist,  8^  inches. 

April  30th.  Good  night.  Temperature  100°,  respirations  26,  left 
pulse,  98.  In  good  spirits,  no  pain. 

May  1st.  Wound  dressed;  a  few  drops  of  pus;  temperature 
99.4°;  slight  pulse  felt  at  the  right  wrist.  No  perceptible  pulsa¬ 
tion  in  the  tumour;  the  skin  over  it  less  angry  looking. 

May  5th.  Goiug  on  well;  wound  nearly  healed.  Swelling  of 
arm  reduced;  upper  arm,  10J  inches;  elbow,  11  inches;  wrist, 
7^  inches.  No  pain  of  any  kind,  but  unable  to  raise  his  arm. 
Tumour  harder  and  size  reduced. 

May  12th. — Sat  up  in  ward  ;  wound  healed.  Has  more  move¬ 
ment  in  right  arm,  and  no  pain  in  it. 

May  24tb.  Has  been  restless  at  night,  at  times  noisy,  capricious 
regarding  his  food,  and  suspicious  of  those  around  him.  Ordered 

potass,  bromid.,  gr.  xx  ;  chloral 
hydrat.,  gr.  x ;  ter  die. 

May  26th.  More  sleep,  but 
very  noisy  and  difficult  to  man¬ 
age  ;  egotistical,  and  has  delu¬ 
sions  as  to  wealth  and  on  re¬ 
ligious  matters. 

May  31st.  In  a  state  of  simple 
mania,  raving  and  shouting, 
and  resisting  all  efforts  to  quiet 
him,  He  was  therefore  removed 
to  the  Portsmouth  Borough 
Asylum. 

••une  7th.  Has  been  noisy  and 
difficult  to  manage  since  his 
admission ;  pulls  off  the  band¬ 
age  from  his  arm ;  became  so 
violent  that  he  was  prescribed 
gr.  A  of  hyoscyamine  hypo¬ 
dermically.  Slept  afterwards. 

June  13th.  Had  a  severe, 
sudden  haemorrhage  to-day  from 
a  small  opening  in  the  centre 
of  the  wound.  Blood  spurted 
out  (arterial),  and  evidently 
from  some  large  vessel.  Con¬ 
trolled  by  pressure  on  the  second 
part  of  the  subclavian. 

On  June  14th,  15th,  17th, 
20th,  and  on  July  3rd,  there 
were  haemorrhages  from  the 
wound,  generally  occurring 
after  attacks  of  violence.  On 
some  occasions  they  were  alarm¬ 
ing  in  character,  but  in  each 
instance  were  controlled  by 
pressure. 

June  18th.  Has  tenderness 
over  a  point  at  the  right  sterno¬ 
clavicular  articulation,  which 
presents  a  small  rounded  swel¬ 
ling,  with  a  sense  of  deep 
fluctuation.  There  is  slight 


1. 


1  Eea<i  at  a  Meeting  of  the  South-East  Hants  District  of  the  Southern  Branch 
of  the  British  Medical  Association. 


discharge  of  sanguineo-{.utulent  fluid  from  the  wound. 

J  uly  6th,  Very  noisy  and  excitable,  cannot  be  kept  in  bed ;  the 
swelling  over  the  sternum  is  now  red;  takes  nourishment;  de¬ 
lusions  continue. 

July  10th.  Had  a  noisy  and  restless  night,  quite  beyond  control. 
Swelling  incised;  the  tissues  were  boggy  and  a  small  quantity  of 
pus  escaped — drained  and  dressed.  The  aneurysmal  sac  has  con¬ 
tracted  considerably,  and  the  swelling  in  the  arm  and  hand  has 
disappeared. 

July  11th.  After  spending  a  restless  night,  he  was  suddenly 
seized  with  violent  haemoptysis,  bringing  up  about  a  pint  of 
scarlet  blood  intermixed  with  frothy  mucus.  When  seen  at 
6.30  a.m.,  he  was  dead,  and  presented  all  the  appearances  of  death 
from  syncope. 

Post-mortem  Examination  made  Nine  Hours  after  Death. — Rigor 
mortis  commencing ;  cadaveric  lividity  absent ;  body  well 
nourished,  no  marks  or  bruises.  The  right  axillary  space  was 
occupied  by  a  rounded  swelling,  which  was  7  inches  from  the 
centre  of  the  clavicle  to  its  cen’rj,  and  4  inches  from  the  right 
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nipple.  The  aneurysm  with  connecting  arteries  was  removed  en¬ 
tire,  and  was  found  to  involve  about  four  inches  of  the  length  of 
the  vessel.  The  general  form  of  the  sac,  which  was  occupied  by 
a  firm  coagulum,  was  nearly  globular,  and  measured  five  inches 
laterally.  A  firm  coagulum  about  the  siz9  of  an  egg,  fusiform  in 
shape,  occupied  a  portion  of  the  artery  between  the  point  of  liga¬ 
ture  and  the  aneurism. 

There  was  some  pus  around  the  artery,  and  on  the  distal  side  of 
the  point  of  ligature  was  a  deposit  of  plastic  matter,  which 
seemed  to  have  closed  the  coats  of  the  vessel.  Below  the  tumour 
the  brachial  artery  was  seen  of  small  size.  On  reflecting  the 
tissues  from  the  chest,  two  small  annular  patches  were  seen,  one 
over  the  right  sterno-clavicular  joint,  and  the  other  in  the  third 
intercostal  space,  from  which  pus  was  ooziDg;  they  did  not  com¬ 
municate  with  the  chest  cavity.  On  opening  the  chest,  the  car¬ 
tilages  of  which  were  ossified, 
the  right  lung  was  occupying 
the  central  position,  pushing 
the  heart  downwards  and  to 
the  left.  The  left  pleura  was 
firmly  adherent  to  the  chest 
wall  at  the  base  and  to  the  dia¬ 
phragm,  free  at  the  apex.  The 
left  pulmonary  artery  was  oc¬ 
cupied  by  a  large  blood  clot, 
which  almost  completely  occlu¬ 
ded  it.  The  right  lung  was  em¬ 
physematous  throughout.  The 
left  lung  was  congested  at  tie 
base,  and  emphysematous  at 
the  edges.  The  pericardium  con¬ 
tained  about  2  ounces  of  clear 
serum.  The  heart  was  enlarged, 
left  ventricle  firmly  contracted. 

On  opening  the  trachea,  it 
was  found  1o  be  occupied  by  ar¬ 
terial  blood  intermixed  with  air. 

The  left  bronchus  contained 
similar  fluid.  The  right  bron¬ 
chus  was  cluar  and  empty.  The 
oesophagus  also  contained  clot¬ 
ted  blood,  and  there  was  a  clot 
and  some  fluid  blood  mixed 
with  air  in  the  stomach;  this 
had  evidently  been  swallowed. 

The  liver  was  enlarged,  weight 
63£  ounces,  mottled  on  surface, 
fatty  on  section.  The  spleen 
was  pulpy,  weight  ounces. 

Kidneys:  Je't.wtight  5| ounces, 
congested,  cortex  diminished, 
capsule  strips  readily,  cyst  in 
cortex  containing  fluid;  right, 
same  as  left,  and  also  contain¬ 
ing  cyst. 

Remarks. — Cases  of  axillary 
aneurysm  due  to  arterial  disease 
are  sufficiently  uncommon  to  be 
worthy  of  rtcoid.  and  this  case 
was  associated  with  other  con¬ 
ditions  which  makes  it  one  of 
much  interest.  It  confirms  the 
observation 2  that  axillary  aneurysm  occurs  much  more  frequently 
in  males  than  in  females  (12  to  1),  and  is  more  often  met  with  on 
the  right  than  the  left  side.  I  think  that  the  operation  may  be 
regarded  as  a  successful  one.  The  tumour  was  Iree  from  pulsa¬ 
tion,  consolidated,  and  much  smaller.  If  the  subclavian  had  not 
been  ligatured,  it  is  probable  that  death  would  have  occurred 
shortly  from  rupture  of  the  sac.  The  skin  was  oedematous,  and 
presented  the  appearance  of  an  abscess  beginning  to  point.  In 
tact,  the  case  had  been  sent  to  the  hospital  as  one  of  abscess — an 
error  which  many  experienced  surgeons  have  made.  All  went  on 
favourably  unt'l  the  mental  comp  ication  commenced.  The  col¬ 
lateral  circulation  was  well  established,  for  the  temperature  of  j 
the  arm  was  normal,  and  the  pulse  at  the  wrist  quite  distinct. 
Ths  suppuration  of  the  tissues  in  the  neighbourhood  of  the  liga¬ 
ture  was  limited.  The  haemorrhages.  some  of  them  to  an  alarm- 


*  Heath's  Practical  Surgery,  vol.  i,  p.  12\ 


ing  extent,  were  probably  due  to  ulceration  of  the  subclavian  on 
the  distal  side  of  the  ligature,  but  as  these  seemed  to  have  ceased, 
there  was  a  reasonable  probabil  ty  that  he  would  have  recovered 
had  he  not  been  handicapped  by  mental  and  accidental  complies- 
tions. 

There  cannot  be  much  dcubt  that  the  immediate  cause  of  death  ( 
was  haemoptysis  and  syncope,  consequent  on  a  rupture  of  a 
branch  of  the  left  pulmonary  artery,  and  communicating  with  tho  ’ 
left  bronchus.  That  the  blood  is  usually  of  a  bright  red  colour  in 
cases  of  ruptured  pulmonary  artery  or  a  branch  is  supported  by 
the  great  experience  of  the  late  Dr.  Hilton  Fagge.  He  says: 3  “  A 
point  of  some  importance  in  regard  to  cases  of  ruptured  pulmo¬ 
nary  artery  or  a  branch,  is  that  the  blood  is  usually  of  a  bright  \ 
red  colour.  It  is  pxtremely  rare  for  blood  from  the  lungs  to  be 
dark  coloured.  The  bright  red  arterial  appearance  depends  upon 

the  blood  having  become  aerated  j 
after  its  expectoration,  or  while  I 
in  the  bronchial  tubes,  where  it 
certainly  is  often  expo°ed  to  the 
air,  as  is  shown  by  the  frothyit 
state  in  which  it  reaches  the' 
mouth.” 

Mr.  Barwell 4  has  collected  17  I 
cases  of  axillary  aneurysm' i 
treated  in  six  of  the  London 
hospitals.  Of  these,  only  4  came 
to  ligature,  with  3  recoveries  i 
and  1  death  from  erysipelas. 
The  results  of  the  other  forms 
of  treatment  employed  werer  5 
by  pressure  with  3  failures,  1 
recovery,  1  death  ;  3  by  ampu¬ 
tation,  with  3  deaths;  1  Valsalva  i 
method,  no  benefit;  3 expectant 
measures  or  operation  declined, 
with  3  deaths ;  1  old  operation, 
recovery.  There  are  several 
specimens  of  axillary  aneurysm 
in  the  Museum  of  the  Royal 
College  of  Surgeons,  but  I  be¬ 
lieve  only  two  in.which  it  is  men¬ 
tioned  that  the  subclavian  had 
been  ligatured  :  one  (No.  3,232),  1 
Mr.  Liston’s  case,  in  which  death 
occurred  on  the  fifteenth  day 
from  haemorrhage ;  the  other 
(No.  3,233)  presented  by  Mr. 
Gay,  in  which  there  was  a 
double  subclavio-axillary  aneu¬ 
rysm.  The  right  subclavian 
artery  was  tied  after  convales¬ 
cence  from  bronchitis,  which 
recurred  and  proved  fatal  a  fort¬ 
night  after  the  operation. 

With  reference  to  the  insan¬ 
ity,  in  persons  with  a  tendency 
to  mental  disturbance,  there  ie 
a  special  likelihood  aifter  sur¬ 
gical  operations  for  the  mind  to 
become  affected.  In  some  cases, 
as  has  been  shown  by  Dr. 
Savage,5  insanity  may  be  the 
direct  result  of  the  administration  of  an  anaesthetic  of  any  kind, 
when  it  appears  immediately.  In  this  case  there  was  an  interval 
of  three  weeks.  Possibly  the  ligature  of  a  large  vessel,  like  the 
subclavian,  may  have  contributed,  by  altering  the  blood  supply  to 
the  brain. 

But,  I  ihink,  the  most  likely  explanation!^  that  advanced  by 
Mr.  Dent,6  that  just  as  “  slight  operations  may  lead  to  the  deve¬ 
lopment  of  a  rash  resembling  that  of  scarlet  fever  all  over  the 
body  when  no  anaesthetic  has  been  given,  so  in  some  patients  the 
evidence  of  such  disturbance  is  not  seen  on  the  skin,  but  may 
spend  its  force  more  centrally.  The  mind  may  become  affected, 
and  we  shall  then  recognise  the  commotion  by  other  senses  in 
addition  to  sight.”  Whatever  may  be  the  exact  cause,  it  seems 


3  Practice  of  Medicine,  vol.  ii,  p.  218. 

4  Ashhurst.  Surgery,  vol.  iil,  p.  491. 

8  British  Mkdicat.  Journal.  December  3rd,  1881. 

*  Journal  o  f  Mental  Science,  Apiil,  1889. 
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Ttain  that  a  neurotic  inheritance  or  a  previous  attack  of  in- 
mity  does  very  materially  affect  the  prognosis  in  surgical  opera- 

ons. 


My  thanks  are  due  to  Dr.  Raw, 
[sylum,  for  notes  of  the  case  wLilst 


9 st-mortem  examination. 


of  the  Portsmouth  Borough 
under  care  there,  and  of  the 
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Tuesday,  December  9th,  1890. 

Timothy  Holmes.  M.A.Cantab ,  F.R  C.S.,  President,  in  the  Chair, 
t  Clinical  Observations  upon  Respiration  during  Ancesthesia ,  with 
■  aerial  Reference  to  the  Causes  of  Embarrassed  and  Obstructed 
'reathing. — Dr.  Frederic  Hewitt  read  this  paper.  He  said 
le  importance  of  carelully  watching  the  respiration  during 
eneral  anaesthesia  had  been  frequently  emphasised,  and  it 
as  hence  necessary  that  the  various  conditions  capable  of 
rejudicially  affecting  breathing  whilst  anaesthetic  sleep  was 
iing  induced  or  maintained  should  be  understood.  The 
••piration  at  any  particular  moment  during  anaesthesia  for 
i  surgical  operation  would  be  found  to  be  influenced 
y  one  or  more  of  the  following  considerations:  1.  The 
aaesthetic  employed.  2.  The  method  of  its  administration,  the 
ost  important  factors  in  this  connection  being  (a)  the  rate  of 
Iministration,  and  ( b )  the  degree  of  air  limitation  practised. 

The  depth  of  anaesthesia.  4.  The  nature  of  the  operation.  5. 
he  presence  of  any  pre  existing  or  accidental  imp°diment  within 
le  air  passages  to  the  free  entry  and  exit  of  air.  6.  The 
resence  of  any  other  condition  capable  of  hindering  free 
ng  expansion.  7.  The  activity  of  the  nervous  mechanism 
:  respiration.  In  dealing  with  the  morbid  conditions  capable  of 
fecting  respiration  during  anaesthesia,  special  reference  was 
ade  to  cases  in  which  pressure  upon  the  trachea  was  present,  and 

•  others  in  which  the  respiratory  functions  had  become  impaired 
•j  reason  of  recently  acquired  disease.  In  such  patients  the  induc- 
on  of  even  moderate  anaesthesia  was  attended  with  considerable 
sk.  The  chief  accidental  obstructions  and  impediments 

•  respiration  during  anaesthesia  were  next  considered.  After 
ealing  with  the  more  commonly  recognised  causes  of  temporarily 
ispended  respiration  it  was  pointed  out  that  reflex  obstruction 
i  breathing  might  arise  in  connection  with  moderately  deep 
laesthesia,  more  especially  during  operations  upon  sensitive  pares, 
ttention  was  also  directed  to  the  fact  that  the  tongue  and  parts 
instituting  the  boundaries  of  the  upper  air  passages  might,  by 
iscular  engorgement,  become  swollen  and  thus  obstruct  raspira- 
on.  The  more  plethoric,  bloated,  and  flabby  the  patient  the 
•eater  would  be  the  tendency  to  the  latter  form  of  embarrassment. 
3rtain  clinical  phenomena  which  seemed  to  depend  upon 
minished  blood  oxygenation  were  then  described  ;  and  the  nature 

:  the  “  stertor  ”  of  nitrous  oxide  considered,  (a)  When  the  heart’s 
:tion  was  good,  air  limitation  or  deprivation  under  ether  might 
j  allowed  or  might  exist  for  a  considerable  time  without  evil  re¬ 
lit,  whereas  any  reflex  or  other  obstruction  to  breathing  under 
floroform  was  liable  to  be  rapidly  followed  by  cardiac  depres- 
on.  ( b )  When  the  heart’s  action  was  feeble,  air  limitation  or 
iprivation  was  prone  to  induce  syncope  whatever  anaesthetic  was 
nployed.  In  support  of  some  of  the  views  advanced,  reference 
as  made  to  numerous  administrations  (conducted  by  the  writer) 

:  nitrous  oxide  with  varying  percentages  of  oxygen  and  of  ni  tra¬ 
in  practically  free  from  all  oxygen.  Tae  latter  administrations 
ere  undertaken  for  Dr.  George  Johnson.  Lastly,  non- 
>3tructive  respiratory  failure  was  treated,  and  reference  was 
ade  to  the  deleterious  effects  which  might  follow  the 
3e  of  morphine  in  combination  with  general  anaesthetics, 
he  following  practical  conclusions  were  drawn  :  1.  Any 

larked  deprivation  of  oxygen  (as  by  the  incautious  use 
f  bag  inhalers)  should  be  avoided  (a)  in  patients  with  a  very 
■eble  circulation,  (b)  in  subjects  of  extreme  obesity,  and  (c)  in 
iose  whose  respiratory  apparatus  had  become  seriously  crippled 
y  disease.  2.  Temporarily  suspended  respiration  was  far  less 
kely  to  be  attended  with  symptoms  of  cardiac  depression  under 
her  than  under  chloroform.  The  latter  ame3thetic  should  there - 
re  be  more  parti  ;ularly  avoided  in  those  patients  in  whom  ex- 
tement  or  reflex  respiratory  embarrassment  was  likely  to  be 
ell  marked,  that  is,  in  those  who  were  likely  to  require  consider- 
>le  quantities  of  the  amesthetic.  3.  The  initial  difficulties  in 
11 


respiration  which  sometimes  attended  the  use  of  ether  in  stout, 
plethoric,  and  muscular  subjects,  might  usually  be  prevented  by 
first  slowly  administering  a  small  quantity  of  the  ACE  mix¬ 
ture  with  plenty  of  air,  ether  from  an  Ormsby’s  inhaler  beiDg 
substituted  at  the  end  of  a  few  minutes.  4.  In  administering  ait 
amesthetic  the  slightest  impediment  to  respiration  should  be  cor¬ 
rected  as  soon  as  possible  in  order  to  prevent  an  apnoea  of  a  more 
abiding  character  from  becoming  established. — Mr.  Hawakd  re¬ 
marked  that  the  questions  of  the  production  of  anaesthesia  were  of 
universal  interest,  and  any  knowledge  that  would  insure  greater 
safety  was  especially  valuable.  He  was  glad  to  hear  that  Dr. 
Hewitt  recognised  that  the  results  of  experiments  upon  lower 
animals  should  be  applied  to  human  beings  with  caution,  and  that 
this  was  particularly  the  case  in  dealing  with  anaesthetics  where 
clinical  observations  were  of  the  utmost  importance.  He  thought 
that  the  danger  from  conditions  which  caused  mechanical  obstruc¬ 
tion  to  respiration  was,  perhaps,  not  due  so  much  to  the  actual 
pressure  as  to  the  frequent  dyspnoea  and  loss  of  reflex  excitability 
which  their  presence  had  already  produced.  Morbid  conditions, 
such  as  vascular  tumours  at  the  back  of  the  tongue  or  in  the  air 
passages,  which,  as  long  as  respiration  was  quite  natural,  might 
cause  but  little  obstruction,  during  the  administration  of  an  anaes¬ 
thetic  might  become  the  cause  ot  serious  embarrassment  from  in¬ 
creased  vascularity.  Where  there  was  great  distension  of  the 
abdomen  breathing  under  an  anaesthetic  became  readily  embar¬ 
rassed.  Some  irritating  vapours,  including  anaesthetics,  sometimes 
caused  a  secretion  of  a  very  viscid  mucus  from  the  upper  part  cf: 
the  air  passages,  the  inconveniences  of  which,  however,  could  be 
avoided  by  keeping  the  head  on  one  side,  as  had  been  originally- 
pointed  out  by  Dr.  Bowles.  If,  as  seemed  probable,  Dr.  Hewitt’s 
statement  in  tne  third  section  of  his  paper  was  found  to  hold  good, 
then  he  (Mr.  Haward)  thought  that  it  was  very  strongly  indeed  in 
favour  of  the  general  adoption  of  the  use  of  ether  instead  of 
chloroform,  as  any  amesthetic  which  had  the  power  of  stimulating 
the  heart’s  action  would  be  of  great  help  in  maintaining  proper 
respiratory  action.  He  was  convinced  that  even  profound  auses- 
thesia  did  not  abolish  the  shock  produced  by  any  large 
operation,  and  particularly  the  division  of  large  nerves; 
and  here  again  a  stimulant  anaesthetic  such  as  ether  would 
have  an  important  value.  Dr.  Lauder  Bruntcn  defined  how  far 
the  results  of  experiments  on  animals  should  be  used  to  supple¬ 
ment  the  knowledge  gained  by  clinical  observations.  Every  time 
an  anaesthetic  was  administered  to  a  human  being  an  experiment 
was  being  performed,  with  an  occasional  fatal  result,  and  our 
knowledge  of  the  cause  of  this  end  was  only  imperfectly  known, 
so  that  when,  owing  to  the  value  of  human  life,  it  was  impossible 
to  make  observations  for  testing  and  estimating  the  results  of  the 
production  of  shock  or  of  impeded  respiration,  etc.,  then  it 
was  that  experiments  on  animals  should  be  used  to  fill  up  the 
lacunoe  in  clinical  observations.  He  then  referred  to  the  re¬ 
sults  obtained  by  the  committee  of  the  British  Medical  Associa¬ 
tion  at  Glasgow,  with  reference  to  the  action  of  chloroform.  Pre¬ 
viously  it  had  been  held  that  the  few  fatal  results  which  had  fol¬ 
lowed  the  use  of  chloroform  were  due  to  the  cessation  of  respira¬ 
tion  first,  followed  by  failure  of  the  heart’s  action,  and  attention 
up  to  that  time  had  been  almost  entirely  directed  towards  the 
condition  of  the  respiration.  But  the  committee  came  to  a  directly 
opposite  conclusion,  that  chloroform  acted  directly  on  the  heart, 
slowing  the  pulse  and  lowering  the  blood  pressure.  The  conse¬ 
quence  was  that  attention  was  chiefly  directed  to  the  pulse,  to  the 
neglect  of  the  respiration,  and  deaths  became  much  more  nume¬ 
rous.  The  Hyderabad  Commission  found  that  the  only7  way  to 
obtain  similar  results  to  those  obtained  by  the  Glasgow  Commis¬ 
sion  was  by  producing  asphyxia,  and  he  considered  that  it  was 
now  settled  that  asphyxia  was  the  great  source  of  danger  during 
the  administration  of  chloroform.  The  paper  under  discussion 
was  of  great  value  in  showing  in  how  many  different  ways 
asphyxia  could  be  produced.  It  was  always  necessary  to  con¬ 
sider  under  what  circumstances  and  for  what  purposes  an  arues- 
thetic  was  going  to  be  used.  In  India,  for  instance,  ether  wit 
impossible  owing  to  its  great  volatility,  or  in  cases  where  a  cautery 
would  be  liable  to  ignite  the  vapour.  On  the  other  hand,  where 
there  would  necessarily  be  great  obstruction  to  the  respiration 
chloroform  was  inadvisable,  and  there  were  many  occasions  in  gene¬ 
ral  and  obstetrical  practice  where  chloroform  would  of  necessity 
have  to  bo  used.  He  then  referred  to  a  contrivance  of  Messrs. 
Krohne  and  Sesemann,  in  which  a  small  feather  was  attached  to 
the  apparatus  used,  and  its  movements  showed  whether  air  was 
entering  the  lungs  properly  or  not.  It  was  well  known  that 
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the  movements  of  respiration  might  continue  without  this  occur¬ 
ring,  owing  to  some  obstruction  in  the  passages.— Dr.  Silk 
pointed  out  the  necessity  of  becoming  acquainted  with  the  details 
connected  with  the  administration  of  anaesthetics.  He  thought 
that  the  pushing  up  of  the  jaw  was  useful,  as  in  some  way  it 
opened  tbe  way  to  the  glottis,  though  it  might  not  influence  the 
position  of  the  base  of  the  tongue.  With  reference  to  the  appa¬ 
ratus  used,  it  was  of  importance  that  the  administrator  should 
know  his  instrument,  then  it  did  not  much  signify  which  modifi¬ 
cation  was  used.  He  considered  that  there  were  at  present  no 
suitable  instruments  for  mixing  oxygen  with  nitrous  oxide  gas, 
but  felt  that  it  should  be  the  aim  of  every  administrator  to  obtain 
amesthesia  with  the  smallest  possible  quantity  of  anaesthetic  and 
with  as  little  oxygen  starvation  as  possible.  In  operations  on  the 
brain,  he  felt  convinced  that  the  previous  injection  of  morphine 
was  advantageous  on  account  of  the  d  iminished  cerebral  congestion. 
In  spite  of  the  conclusions  of  the  Hyderabad  Commission,  he  was 
convinced  that  chloroform  was  a  direct  cardiac  depressant,  and 
referred  to  Professor  McWilliam’s  researches,  recently  published 
in  the  British  Medical  Journal.  He  thought  that  if  the 
ACE  mixture  was  used  it  should  be  considered  simply  as  diluted 
chloroform. — Sir  Joseph  Fayrer  hoped  that  chloroform  was 
going  to  be  raised  again  to  its  proper  position  as  the  chief  anaes¬ 
thetic.  Out  of  many  thousand  administrations,  under  every 
variety  of  circumstance,  he  had  only  twice  seen  a  fatal  result. 
From  personal  experience,  he  knew  that  the  disagreeable  effects  of 
ether  might  last  as  long  as  four  days  after  the  administration. — 
Dr.  Shepherd  suggested  that  reports  of  anaesthetic  administra¬ 
tion  should  be  taken  and  kept  as  carefully  as  the  medical  or  surgi¬ 
cal  notes  of  a  case  were.  Obstructions  to  respiration  fell  naturally 
under  the  two  heads  of  (a)  mechanical,  and  (b)  reflex ;  but 
in  some  cases,  as  spasm,  they  overlapped.  A  point  of  great 
importance  was  the  position  which  the  administrator  took  for 
different  operations.  In  operations  about  the  abdomen  and  pelvis, 
deep  anaesthesia  was  a  necessity  on  account  of  the  liability  of 
reflex  obstruction  being  added  to  an  already  shallow  breathing. 
He  found  that,  in  teaching,  one  of  the  most  difficult  things  was 
to  get  students  to  appreciate  the  differences  between  the  shallow 
breathing  of  recovery  and  that  of  dangerously  deep  anaesthesia. 
The  conditions  were  very  similar,  and  this  was  one  of  the  chief 
difficulties  in  the  administration  of  chloroform.  He  thought  that 
the  administration  of  nitrous  oxide  gas  should  be  rapid.  He  had 
found  that  pressure  on  certain  parts  of  the  body — for  example,  the 
hypogastric  region — was  especially  dangerous  during  the  adminis¬ 
tration  of  an  ame3thetic,  as  it  tended  to  produce  shallow  breath¬ 
ing. — In  reply,  Dr.  Hewitt  agreed  with  Mr.  Haward  as  to  the 
obstruction  caused  by  the  vascular  engorgement  of  growths  at  the 
back  of  the  tongue,  and  thought  that,  in  such  cases,  as  soon  as 
deep  anaesthesia  was  secured,  tracheotomy  should  be  performed. 
In  Dr.  Lauder  Bruntcn’s  criticism  there  was  very  little  about  re¬ 
spiration,  which  was  the  point  to  which  he  (the  author)  had 
eudeavoured  to  coniine  his  paper  as  much  as  possible.  He  felt  the 
importance  of  reflex  ob>truction  during  the  administration  of 
chloroform,  and  had  noticed  a  crowing  breathing,  due  to  narrow¬ 
ing  of  the  air  passages,  to  be  the  first  signal  of  danger.  He  did 
noc  wish  to  deprecate  the  pushing  forward  of  the  lower  jaw,  as, 
although  he  had  convinced  himself  by  laryngoscopic  examination 
that  tins  had  no  influence  over  the  shape  of  the  larynx,  yet  it 
might  act  reflexly,  as  Dr.  Silk  had  suggested.  He  considered  that 
an  Ormsby’s  inhaler  was  preferable  to  a  Clover’s,  as  it  caused  less 
strain  on  the  patient’s  respiratory  movements.  He  should  be  very 
cautious  about  the  use  of  morphine,  and  now  always  requested 
the  surgem  to  defer  introducing  any  until  the  immediate  effects 
of  the  anesthetic  had  passed  off.  He  agreed  that  the  ACE 
mixture  should  be  treated  simply  as  diluted  chloroform,  and  should 
•only  be  used  in  small  quantities  as  a  preliminary  measure,  in  tbe 
same  way  as  nitrous  oxide  gas  was  now  so  olten  used  before 
ether. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  8th,  1890. 

J.  Knowsley  Thornton,  M.B.,  C.M.,  President,  in  the  Chair. 

Congenital  Contraction  of  the  Fingers,  and  its  Association  with 
“  Hammer  Toe." — Mr.  Wm.  Adams  read  a  paper  bearing  on  the 
pathology  and  treatment  of  congenital  contraction  of  the  fingers, 
and  its  association  with  “  hammer  toe,”  and  showed  a  large  num¬ 
ber  of  casts  illustrating  the  deformity.  He  commented  upon  the 
small  amount  of  attention  that  contractions  of  the  fingers  had 


hitherto  received,  though  of  common  occurrence.  Passing  i 
review  the  clinical  history  of  this  class  of  affections,  he  insists 
upon  the  fact  that  the  deformity  made  its  appearance  in  childre 
between  1  and  2  years  of  age,  the  little  fingers  only  being  ii 
volved.  The  bent  digit  could  easily  be  straightened,  and  the  coi 
tracting  force  could  not  be  made  out.  The  second  and  third  pbi 
langes  simply  dropped  down,  evidently  from  some  muscular  tai 
ure — a  point  of  resemblance  with  the  so-called  "hammer  toe.”  Ti 
second  stage  was  one  of  gradually  confirmed  contraction  of  the  litt 
finger,  occasionally  associated  with  a  fascial  band  running  long 
tudinally,  and  adherent  to  the  skin.  Spontaneous  arrest  too 
place  in  a  large  number  of  the  cases  at  this  stage,  the  deformit 
not  usually  calling  for  any  interference  except  in  the  case  < 
young  ladies  learning  the  piano.  The  third  stage,  should  the  coi 
dition  not  subside  earlier,  was  to  be  met  with  in  young  women  of 
neurotic  temperament  between  16  and  20  years  of  age.  The  coi 
traction  was  of  a  special  and  peculiar  kind,  and  there  was  fri 
quently  an  appearance  of  a  contracted  lateral  band  of  fasci 
generally  on  the  outer  side.  The  first  phalanx  was  always  draw 
backwards  or  hyperextended ;  all  the  fingers  became  involve 
He  said  that  the  etiology  of  this  condition  was  very  obscur 
but  he  remarked  on  its  markedly  inherited  character.  The  trea 
ment  was  essentially  preventive  in  the  first  stage ;  in  the  secon 
and  third  all  fascial  bands  were  divided  and  the  fingers  straigh 
ened. — Mr.  John  Holm  mentioned  several  cases  of  hammer  to 
the  etiology  of  which  he  discussed.  He  thought  that  in  the  majorit 
of  instances  the  sufferers  were  neurotic  persons,  and  that  the  deftJ 
was  due  to  some  defect  of  innervation  referable  to  the  spim 
cord.  Hence  purely  local  treatment  could  not  be  altogether  satii 
factory. — Mr.  Macready  corroborated  the  interesting  relationshi 
pointed  out  to  exist  between  bent  fingers  and  bent  toes  by  obsei 
vations  of  bis  own,  according  to  which  some  family  history  of  th 
kind  was  obtainable  in  60  percent,  of  the  cases.  He  describe 
two  distinct  varieties  of  the  deformity,  but  he  declined  to  admi 
with  Mr.  Adams,  that  the  malady  was  in  any  sense  prn 
gressive  except  in  the  sense  that  a  deformity  became  moil 
visible  as  growth  took  place.  He  doubted  whether  an” 
advantage  attended  division  of  the  bands.  —  Mr.  Spence 
Watson  thought  the  deformity  of  the  little  finger  bore  a  familj 
resemblance  to  that  of  the  little  toe  of  civilised  people.  He  sug 
gested  that  it  might  be  due  to  a  loss  of  prehensile  power  in  th 
Land  due  to  racial  disuse. — Mr.  Adams,  in  reply,  agreed  that  the 
were  probably  of  neurotic  origin,  but  he  was  ignorant  of  the  es 
tent  to  which  development  contributed  to  the  deformity. 

On  the  Nature  and  Treatment  of  Certain  Forms  of  Vesico-Intei 
final  Fistula.— Mr.  Reginald  Harrison  read  notes  of  a  numba 
of  cases  of  fistulous  communications  between  various  abdomim 
viscera,  with  a  view  to  discussing  their  treatment.  He  expressl 
txcluded  from  the  category  all  3uch  cases  due  to  cancer  or  to  th 
ordinary  causes  of  intestinal  stricture.  One  case  in  particular  baB 
a  particular  bearing  on  treatment.  It  was  that  of  a  lad,  aged  1! 
upon  whom  lumbar  colotomy  was  performed  in  consequence  c 
symptoms  pointing  to  the  establishment  of  a  communicatio 
between  the  bladder  and  the  intestines.  The  patient  did  admirj 
ably  for  three  years,  but  subsequent'y  died  with  suppuration  i:| 
and  around  the  rectum.  Rost  mortem  they  found  that  the  colo; 
between  tbe  artificial  anus  and  the  site  of  the  fistula  had  almcs 
entirely  disappsared,  only7  a  fibro-nreolar  ccrd  remaining.  Thi 
fact  had  an  important  bearing  in  reference  to  treatment.  Fronl 
the  point  of  view  of  treatment  he  divided  these  cases  into  tw! 
classes,  according  as  the  amount  of  inconvenience  was  small  o  ‘ 
great,  stationary  cr  progressive,  also  in  regard  to  the  danger  o  j 
impairment  of  the  general  health.  He  observed  that  his  experij 
ence  led  him  to  believe  that  the  air  in  the  bladder  in  the  cases  of 
so-called  pneumaturia  was  invariably  due  to  the  presence  of  » 
fistulous  communication  of  the  kind  described.  When  the  hob 
was  of  small  dimensions,  attention  to  digestion  and  the  avoidanc 
of  diarrhoea  usually  sufficed  to  ensure  the  comfort  of  the  patient 
but  where  the  communication  was  large  or  was  becoming  larger, 
and  where  there  was  reason  to  fear  that  the  foul  condition  of  thi 
urine  would  lend  to  renal  disease,  an  operation  of  some  kind  wa: 
necessary7.  He  dismissed  laparotomy  a9  ill-suited  for  these  cases^ 
The  grtat  thing  was  to  divert  the  faecal  torrent,  but  how  bes, 
to  achieve  this  wa9  often  a  difficult  question  to  decide.  He 
thought  that  suprapubic  cystotomy  might  sometimes  rendei 
service.  In  any  case  colotomy  usually  afforded  great  relief,  but 
it  should  be  performed  as  high  up  the  colon  as  possible.  _  H 
some  instances  information  as  to  the  site  of  the  opening 
might  conceivably  be  obtained  by  means  of  the  vesicoscope.— 
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>  President  said  that  he  had,  as  a  matter  of  fact,  seen  very 
le  oi  this  class  of  cases.  He  remembered,  however,  one  case  in 
ich,  after  colotomy  had  afforded  marked  relief,  the  patient  re- 
necl  health  and  strength,  and  was  enabled  to  void  the  fa3ces 
vias  natur ales,  and  he  thought  this  case  was  valuable  as  corn¬ 
ed  with  the  one  in  which  disuse  of  a  portion  of  the  colon  had 
to  its  complete  disappearance.  He  agreed  that  laparotomy 
!  unsuitable.  Mr.  Harrison  Cripps,  quoting  from  a  mono- 
ph  of  his  own  on  this  very  subject,  mentioned  that  out  of 
y-four  cases,  in  only  a  very  small  number  was  the  communi¬ 
on  proved  to  be  between  the  bladder  and  the  small  in- 
ine.  Most  of  them  were  with  the  upper  part  of  the 

,um  and  the  remainder  were  all  with  the  sigmoid  flexure, 
only  eight  of  these  cases  was  malignant  disease  the 

se  of  the  fistula.  He  pointed  out  the  value  of  the  infor- 

,,ion  to  be  obtained  with  regard  to  the  site  of  the  intestinal 

ning  trom  a  close  examination  of  the  faecal  matter  passed  via 
bladder.  He  referred  also  to  the  use  of  an  injection  of  milk 
the  purpose  of  demonstrating  the  fact  of  the  communication 
lg  with  the  large  intestine.  He  discussed  the  value  of  the 
erent  methods  of  treatment,  and  preferred  left  inguinal  colo- 
y.  In  reply  to  the  President,  he  said  the  cases  were  divided 
<ty  evenly  between  the  sexes.  He  had  selected  only  cases  in 
ch  there  had  been  actual  passage  of  air  and  faeces  by  the 
mra.  The  President  said  that  method  of  selection  would 
ude  the  cases  of  fistula  consequent  on  pelvic  abscess  in  wo- 
1  in  which  the  symptoms  mentioned  were  usually  absent. — Mr. 
.lance  mentioned  a  case  of  this  kind  in  an  officer  on  whom 
bar  colotomy  had  been  performed.  He  died  fourteen  days 
r,  a.nd  they  found  that  there  was  an  abscess  cavity  at  the  top 
ae  bladder,  communicating  with  the  upper  part  of  the  rectum, 
caecum,  and  the  small  intestine.  He  suggested  that  laparoto- 
might  be  resorted  to  for  diagnostic  purposes,  and  asked  how 
as  that  the  infective  process  in  the  urine  only  occurred  late, 
only  in  certain  cases. — Mr.  Harrison  briefly  replied. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  December  4th,  1890. 

Thomas  Morton,  M.D.,  in  the  Chair. 

' arveian  Lecture.— Dr.  Champneys  concluded  his  Harveian 
.ures  on  Painful  Menstruation  with  a  consideration  of  the  sy  in¬ 
ns,  causes,  and  treatment  of  spasmodic  dysmenorrhoea.  This 
•elieved  to  be  the  only  real  dysmenorrhoea ;  it  was  also  called 
ralgic,  obstructive,  and  mechanical  dysmenorrhoea.  It  was 
ntially  primary.  The  pain  typically  preceded  the  flow,  and 
relieved  by  it ;  it  was  situated  in  the  womb,  and  intermitted 
i  aned.  It  usually  lasted  from  twenty-four  to  forty-eight  hours, 
I  differed  in  intensity.  The  flow  was  scanty,  and  the  sym- 
las  got  worse  with  time.  Marriage  did  not  relieve  it  unless 
nancy  and  delivery  ensued.  Dr.  Champneys  summarised  the 
hanical  theory  of  the  causation  of  this  variety  of  dysmenor- 
i  under  the  heads  of  flexion,  stenosis,  and  chronic  congestion 
uced  by  flexion,  and  he  then  proceeded  to  show  that  this 
ry  was  inadequate.  The  evidence  usually  produced  in  favour 
exion  as  a  cause  was  (a)  difficulty  in  passing  the  sound ;  ( b ) 
ence  derived  from  specimens  of  flexed  uteri ;  (c)  the  illustra- 
of  bent  tubes.  The  evidence  of  stenosis  was  (a)  congenital 
osis  with  “  pinhole  os  ;  (b)  swelling  of  the  uterine  mucous 
ibrane ;  (c)  fibroids;  (d)  polypi ;  (e)  contortion  of  the  cervical 
|il  from  hypertrophy ;  (/)  increased  flow  of  blood.  Dr.  Champ- 
i  then  discussed  the  question  as  to  whether  flexions  were 
ntially  associated  with  dysmenorrhcea,  and  quoted  the 
istics  compiled  by  Professor  Vedeler  in  Stockholm  and  Dr. 
nan  in  London.  From  a  large  number  of  examinations  made 
hese  observers  in  virgins,  nulliparae,  and  mothers,  he  showed 
:  lusively  that  anteflexion  was  not  the  usual  cause  of  spasm- 
dysmenorrhoea.  He  also  considered  the  causal  relation- 
of  pathological  anteflexion  and  of  retroflexion  to  the  disease. 
iim  this  form  of  dysmenorrhoea  appeared  to  be  essentially  of 
motor  origin.  As  regards  treatment,  he  thought  that  division 
he  os  led  to  an  alleviation  of  the  pain  by  setting  at  rest  the 
’  ated  uterine  fibres.  Pregnancy  followed  by  parturition  ap- 

i  ed  to  be  the  physiological  remedy.  Hygienic  measures  with 
ty  of  Epsom  salts  was  the  best  prophylactic  treatment.  Divi- 
of  the  external  os  was  always  useless  in  such  cases,  but  inci- 
of  the  internal  os,  although  it  was  a  highly  dangerous  pro- 
:  ing,  was  sometimes  attended  with  good  results,  as  was  also 


dilatation  of  the  cervix  when  this  operation  was  performed  mid¬ 
way  between  the  menstrual  periods. 


EAST  AND  WEST  KENT  DISTRICTS  OF  THE  SOUTH¬ 
EASTERN  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Thursday,  November  20th,  1890. 

A.  H.  B.  Hallowes,  M.R.C  S.,  in  the  Chair. 

Lingworm.  Mr.  Malcolm  Morris  gave  an  address  on  ringworm 
of  the  scalp,  its  nature  and  treatment,  illustrated  by  diagrams. 

T)r.  Lochs  Treatment  of  Tuberculosis. — Mr.  Malcolm  Morris 
also  related  his  recent  experiences  of  a  visit  to  Berlin  in  connec¬ 
tion  with  Dr.  Koch’s  treatment  of  tuberculosis,  describing  in  detail 
a  case  of  lupus  he  had  taken  there,  with  the  mode  of  injection  of 
the  lymph,  and  the  subsequent  effects  which  the  injection  pro¬ 
duced.  J  * 

Ancemia  of  Adolescents—  Dr.  Thomas  Eastes  read  a  paper  on 
this  subject,  in  which  he  dwelt  on  the  frequency  of  such  cases  re¬ 
maining  uncured  through  want  of  perseverance  in  treatment,  re¬ 
lapses,  and  imperfect  diagnosis.  He  then  mentioned  the  sym¬ 
ptoms— positive  and  negative— diagnosis,  etiology,  results  and 
treatment.  He  strongly  recommended  the  citrate  of  iron  and  am¬ 
monia  ( B.P .)  in  10-grain  doses,  three  to  betaken  three  times  a  day 
for  six  weeks,  and  in  obstinate  cases  the  saccharated  carbonate  of 
iron  in  20-grain  doses  with  the  same  frequency7  and  perseverance. 

Diagnosis  of  Scarlet  Fever. — Mr.  Raven  read  a  paper  on  this 
subject.  An  account  was  given  of  various  cases  in  which  the 
symptoms  of  scarlet  fever  were  badly  marked  or  almost  entirely 
absent ;  other  cases  were  related  in  which,  although  much  more 
definite  evidence  of  the  disease  apparently  existed,  eventually  the 
diagnosis  of  scarlet  fever  was  contradicted.— A  discussion  followed 
in  which  Dr.  Tyson  and  Dr.  Batten  took  part. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  19th,  1890. 

C.  Haydon  White,  L.RC.P.,  M  R  C.S.,  President,  in  the  Chair. 

An  Epidemic  of  Boils  and  Carbuncles. — Mr.  Evan  Powell  read  a 
paper  on  this  subject.  During  the  latter  pari  of  1888  and  in  the 
early  partof  1889  there  occurred  at  the  Nottingham  Birough  Asylum 
an  outbreak  of  boils  and  carbuncles.  In  October,  1888,  a  man  was 
admitted  who  was  subject  to  boils,  and  who  was  suffering  from  two 
boils  at  the  time.  Before  these  boils  healed  the  man  had  a  carbuncle 
on  his  back,  and  whilst  this  was  being  treated  several  other  men 
in  the  same  ward  suffered  from  boils,  and  some  from  severe  car¬ 
buncles.  The  disease  spread  to  two  other  wards,  and  in  all  there 
were  thirty-two  cases.  Besides  these  affections,  there  were  three 
other  cases  of  septic  diseases  in  the  same  wards ;  one  was  a  case 
of  alveolar  abscess,  followed  by  pyeemic  abscesses  of  the  shoulder, 
foot,  and,  wrist ;  another  was  a  case  of  erysipelas  of  the  foot; 
and  a  third  was  gangrene  of  the  foot  rapidly7  setting  in  after  a 
slight  abrasion.  The  character  of  the  affection  was,  in  many 
respects,  peculiar ;  in  the  whole  series  of  cases  almost  every  variety 
of  phlegmon  was  met  with;  several  presented  only  small  yel¬ 
lowish-white  pustules,  the  size  of  a  millet  seed,  with  no  indura¬ 
tion  and  hardly  any  redness.  The  onset  of  these  was  sudden;  a 
necrosis  of  a  small  portion  of  skin  rapidly  took  place,  without 
the  usual  preceding  congestion,  stagnation,  and  inflimmation; 
others  presented  the  same  kind  of  pustule,  but  somewhat  larger', 
and  having  a  red  areola  with  induration  at  the  base;  the  ma¬ 
jority,  however,  presented  the  usual  character  of  furunculi.  The 
carbuncles  were  of  various  degrees  of  severity,  developed  rapidly, 
and  mostly  ran  a  normal  course,  but  were  very  slow  to  heal.  The 
boils  and  carbuncles  appeared  most  commonly  on  the  butte ck, 
thigh,  and  back.  There  were  some  cases  of  facial  carbuncle,  but 
not  or  the  fatal  type.  The  cases  attacked  were  nearly  all  debili¬ 
tated,  and  a  high  proportion  were  general  paralytics  in  the  third 
stage.  The  disease  did  not  seem  to  have  much  effect  upon  the 
constitution,  except  in  the  very  feeble  ;  and  in  no  case  was  anv 
mitigation  of  the  cerebral  symptoms  observed.  In  the  cases  of 
general  paralysis,  although  there  was  a  good  deal  of  counter¬ 
irritation  produced  by  the  local  affections,  there  was  no  observ¬ 
able  check  made  in  the  progress  of  the  disease.  With  regard  to 
the  cause  of  the  outbreak,  it  was  difficult  to  come  to  a  satisfactorv 
conclusion.  There  was  nothing  wrong  in  the  sanitary7  condition 
of  the  building,  there  was  no  overcrowding  and  there  had  been 
no  change  in  the  diet.  There  were  many  very  feeble  cases  in  the 
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asylum  at  the  time,  but  this  was  not  sufficient  to  account  for  the 
outbreak,  and  one  was  forced  to  the  conclusion  that  it  was  due  to 
the  spreading  of  the  disease  by  infection.  Two  things  strongly 
pointed  to  this :  1,  the  cases  were  confined  to  certain  wards ;  2, 
the  outbreak  was  immediately  checked  on  the  isolation  of  the 
cases  in  the  infectious  hospital.  There  was  strong  evidence  in 
some  of  the  case3  that  the  disease  was  set  up  by  contagion.  The 
treatment  was  cairied  out  locally,  as  far  as  potsible,  on  antiseptic 
principles,  and  c  institutionally  by  tonics  and  feeding. 

Acute  Intestinal  Obstruction—  Mr.  A.  R.  Anderson  read  notes 
of  a  case  of  acutb  intestinal  obstruction  caused  by  the  passage  of 
a  large  coil  of  the  ileum  through  an  opening  in  the  mesentery. 

Specimens. — Mr.  Hatherly  showed  the  Uterine  Appendages 
removed  from  a  woman,  aged  26,  who,  previous  to  the  operation, 
had  been  for  many  years  a  confirmed  invalid  from  painful  men¬ 
struation.  He  also  showed  a  large  Uterine  Fibroid  which  bad 
caused  procidentia,  aud  which  he  had  successfully  removed  — Dr. 
Boobbyer  showed  the  Air  Passages  and  Small  Intestine  from  a 
boy,  aged  7,  who  was  sent  into  the  Borough  Isolation  Hospital  on 
October  10th,  1890,  for  diphtheria,  and  who  died  on  November  5th, 
1890,  of  acute  tuberculosis  after  convalescing  from  the  formtr. 
The  temperature,  after  remaining  normal  for  some  days,  had 
gradually  mounted  to  103°,  about  which  point  it  remained  for  a 
week  before  death.  At  the  necropsy  traces  of  diphtheritic  erosion 
were  still  apparent  in  the  fauces  and  pharynx.  The  lungs  were 
found  to  be  riddled  with  vomicae.  surrounded  by  nodules  of 
miliary  tubercle  and  pneumonic  consolidation.  The  small  in¬ 
testine  was  marked  with  extensive  annular  ulcerations  at  short 
intervals  throughout  its  entire  course.  The  symptoms  during  life 
had  closely  simulated  those  of  enteric  fever  supervening  upon 
diphtheria" — Mr.  Anderson  showed  the  following:  1,  Sarcoma  of 
Testicle ;  2,  Loose  Cartilage  removed  from  the  Knee-joint. 


REVIEWS  AND  NOTICES, 


Qu  ain’s  Elements  of  Anatomy.  Edited  by  Edward  Albert 
Schafer,  F.R  S.,  and  George  Dancer  Thane.  In  Three 
Volumes.  Vol.  I.  Parti.  Embryology,  by  Professor  Schafer; 
illustrated  by  200  Engravings.  Tenth  Edition.  London  :  Long¬ 
mans,  Green,  and  Co.  1890 

Eight  years  have  elapsed  since  the  publication  of  the  ninth 
edition  of  this  well-known  and  classical  textbook,  and  we  see  in 
the  first  part  of  the  tenth  edition  now  before  us  that  the  general 
plan  of  the  book  is  to  be  somewhat  altered.  In  the  first  place.it 
is  to  be  subdivided  into  three  volumes,  and  Part  I,  which  com¬ 
prises  the  first  chapter  of  Volume  I,  deals  with  the  subject  of 
embryology,  which  in  former  editions  has  been  relegated  to  the 
last  chapter  of  the  book.  We  note  also  a  great  improvement  in 
the  style  in  which  the  work  has  been  got  up,  the  size  of  the  pages 
having  been  considerably  increased,  and  room  having  thus  been 
afforded  for  the  insertion  of  engravings  which  would  otherwise 
have  been  cramped. 

Quains  Anatomy  is  such  a  vast  storehouse  of  information,  in¬ 
cluding  within  its  covers,  not  only  naked -eye  anatomy,  but  also 
histology  aud  embryology,  that  the  issue  of  the  work  in  instal¬ 
ments  is  not  disadvantageous,  but  has  a  good  deal  to  recommend 
it ;  for  each  part  will  presumably  be  complete  in  itself,  and  the 
low  price  of  the  volumes  will  enable  every  student  to  possess  him¬ 
self  of  this  valuable  series  of  textbooks. 

In  the  consideration  of  anatomy,  it  is  most  logical  that  the 
subject  first  treated  of  should  be  the  development  of  the  tissues 
and  organs,  the  structure  of  which  is  subsequently  entered  into ; 
and  we  must  heartily  congratulate  Professor  Schafer,  not  only 
on  having  elected  to  deal  with  embryology  first,  but  on  the  way 
in  which  he  has  fulfilled  his  task.  For  it  is  not  merely  in  its  style 
and  arrangement  that  the  book  differs  from  its  previous  editions, 
but  the  matter  is  new  also.  It  is  new  in  a  twofold  way — first,  in 
the  sense  that  it  is  entirely  rewritten;  and,  secondly,  in  the  sense 
that  it  embodies  new  discoveries  and  recent  researches.  It  is  a 
striking  illustration  of  the  rapid  progress  of  modern  science,  and 
of  the  short-lived  nature  of  many  modern  theories,  that  although 
the  chapter  on  embryology  was  rewritten  only  eight  years  ago, 
it  is  now  absolutely  necessary  that  once  more  the  life  history 
of  the  embryo  sho  vld  be  told  in  new  words  and  in  the  newer  light 
of  increased  knowledge.  Among  these  recent  investigations,  the 
most  important  are  those  of  that  indefatigable  anatomist,  His,  of 


Leipzig.  His  has  devoted  his  attention  chiefly  to  the  developmt 
of  the  human  embryo,  not  only  of  the  nervous  system— in  whi 
subject,  perhaps,  his  researches  are  best  known — but  also  of  t 
other  systems  of  the  body.  Much  of  Professor  Schafer’s  work  1 
consisted  in  presenting  to  the  English  reader  the  sum  and  sil 
stance  of  His’e  researches,  with  their  accompanying  diagrams.  I 
is  impossible  for  us  to  allude  to  all  the  new  work  embodied  in  tj 
prestnt  volume,  but  we  may  state  that  an  ample  bibliography! 
rtcent  literature  accompanies  each  section.  Exigencies  of  sptl 
have,  no  doubt,  demanded  the  exclusion  of  references  to  the  ol( 
writers;  the  original  investigator  will,  therefore,  be  compelled 
consult  the  previous  editions  of  the  book  for  these. 

The  part  before  us  compii-es  170  pages  ;  these  are  intersperf 
with  as  many  as  200  engravings,  many  of  which  occupy  hall 
page,  or  bven  a  whole  page.  One  will,  therefore,  conclude  tl 
much  compression  of  the  text  has  been  found  necessary;  ai 
although  this  is  the  case,  and  although  so  vast  an  amount  of 
formation  has  been  presented  to  the  reader,  yet  the  book  is  not! 
mere  catalogue  of  facts.  It  is  written  in  an  easy,  fluent  styl 
and,  moreover,  makes  perfectly  clear  to  the  student  the  mal 
difficult  problems  with  which  the  author  has  had  to  deal.  As  I 
instance  of  concise  and  at  the  same  time  lucid  exposition,  we  m 
call  attention  to  the  page  on  which  an  account  is  given  of  t 
theories  of  Weismann  and  Minot  respecting  the  polar  globui 
The  volumes  written  on  this  subject  are  so  numerous  and 
ponderous  that  it  is  a  relief  to  And  the  main  facts  stated  in  a  f 
terse  sentences.  In  view  of  the  fate  which  attends  many  modi 
theories,  and  also  of  the  fact  that  it  is  difficult  to  interest 
medical  student  in  philosophical  speculations,  it  is  wise  tl 
matters  of  this  kind  should  be  given  in  the  merest  outline,  and 
space  be  saved  for  more  practica'ly  important  subjects. 

It  is  hardly  necessary  to  remind  our  readers  that  Qua, 
Anatomy  is  not  a  textbo  k  of  comparative  anatomy  ;  still,  in  ' 
subject  of  development,  it  is  at  present  necessary  to  introdi 
very  largely  the  comparative  element.  His’s  researches  have  d( 
a  good  deal  in  the  matter  of  human  embryology,  but  there  i 
many  details  which  still  have  to  be  worked  out.  For  instanl 
our  knowledge  of  the  phenomena  of  fertilisation  and  the  earlil 
changes  in  the  ovum  is  still  derived  chiefly  from  observations  ( 
invertebrates ;  Balfour’s  researches  on  the  development  of  11 
urino-genital  organs  in  elasmobranch  fishes  still  remains  t| 
sheet-anchor  of  our  knowledge  in  this  department  of  the  subjel 
and  the  chick  in  certain  other  branches  remains  as  a  necessaj 
factor.  We  are  far  from  regretting  this  introduction  of  i 
information  we  have  obtained  from  the  lower  animals ;  embjj 
ology,  above  all  other  departments  of  anatomy,  should  be  cofi 
parative  ;  its  chief  scientific  interest  and  importance  arise  frl 
the  light  it  sheds  on  phylogtny;  and  there  is  no  surer  wayl 
giving  the  student  a  wide  view  of  the  science  of  living  organisj 
than  by  making  him  grasp  at  the  outset  the  fundamental  fS 
that  man  is  not  an  isolated  unit,  but  the  topmost  branch  of  a  viii 
spreading  tree.  I 

We  cannot  conclude  our  review  of  thi3  most  valuable  bookwi^ 
out  a  reference  to  the  illustrations.  In  the  teaching  of  embryolof 
good  diagrams  are  essential,  aud  they  are  to  be  found  here.  Sol 
few  are  selected  from  the  older  woodcuts  which  appeared  in  tl 
last  edition,  but  the  greater  number  are  new,  many  are  origins, 
and  a  considerable  proportion  are  reproduced  from  Ilia’s  mon 
graphs.  These  have  all  been  executed  by  the  best  modern  pi* 
cesses,  and  the  result  is  most  satisfactory  ;  in  many  cases  t* 
delicate  shading  of  the  original  drawings  has  been  reproducl 
most  strikingly.  The  introduction  of  colours,  especially  in  t» 
figures  illustrating  the  foetal  circulation,  will  enable  the  stud© 
to  appreciate  still  more  readily  the  very  clear  descriptions  wn 
which  they  are  accompanied. 


Bacteriological  Technology.  By  Dr.  J.  C.  Salomons*. 
Authorised  Translation  from  the  Second  Revised  Danish  Editic 
By  William  Trelease.  Xew  York:  William  Wood  and  (• 
1890. 

Dr.  Trelease  has  rendered  good  service  to  those  who  wou 
become  bacteriologists,  but  who  have  not  well  equipped  labor- 
tories  in  which  to  work,  by  translating  Salomonsen’s  Bakten 
log  is  k  Teknik  for  Medicinere.  It  may  be  said  that  this  is  the  me 
practical  and  the  most  condensed  work  on  the  subject  that  h 
appeared,  and,  as  it  is  thoroughly  brought  up  to  date,  it  may 
recommended  to  all  who  wish  to  do  work  on  bacteriology,  b 
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ho  do  not  wish  to  spend  extravagant  sums  in  apparatus.  The 
uthor  fulfils  to  the  letter  the  promise  given  in  the  preface  of 
reparing  “  an  outline  adapted  to  bacteriological  courses  for  physi- 
ians  and  veterinary  surgeons,  and  a  guide  for  those  who  are 
bliged  to  take  up  the  subject  at  home  without  the  assistance  of 
a  instructor . to  describe  the  simplest  and  most  easily  man¬ 

ned  apparatus  and  methods,  so  that  the  equipment  of  a  home 
Moratory  need  not  appear  too  expensive ;  while  I  have  tried  to 
ascribe  these  in  a  sufficiently  elementary  and  detailed  manner.” 
The  first  few  pages,  in  which  is  given  a  description  of  a  sterilis- 
ig  chamber  made  out  of  an  ordinary  square  biscuit  box,  give  the 
ey  to  the  whole  book ;  and  as  we  pass  on  we  find  that  all  sorts 
contrivances,  most  of  them  good  and  some  of  them  very  good, 
re  described  to  assist  in  rigging  up  pieces  of  apparatus  to  take  the 
jlace  of  some  of  the  more  expensive  forms ;  and  one  is  astonished 
i>  find  how  easily,  by  the  exercise  of  a  little  ingenuity,  even  the 
post  complicated  processes  may  be  carried  out  with  the  aid  of  the 
sry  simplest  apparatus. 

In  some  cases  Dr.  Salomonsen  also  mentions  and  describes  the 
tore  elaborate  apparatus,  especially  where  it  has  any  special  ad- 
antage  over  the  simpler  form. 

After  describing  the  various  methods  of  sterilisation  ;  of  filtering 
it  micro-organisms  from  cultures,  and  of  disinfecting ;  the  various 
inds  of  culture  apparatus,  and  of  cultivation  media,  the  methods 
:  preparation  and  the  using  of  tin  sa  later  are  given.  Then  the 
lethods  of  making  pure  cultivations,  amongst  which  the  author’s 
•  wn.  the  capillary  tube  method,  published  in  1876,  must  in  point 
time  take  priority  over  Lister’s,  Ntegeli’s,  and  Koch’s  by  several 
sars,  are  described.  (At  one  time  Dr.  Salomonsen  had  more  pure 
lltures  than  could  be  found  in  all  the  other  labir  taries  in  Europe 
it  together.) 

The  methods  of  examination  of  air,  water,  and  soil  are  exceed- 
igly  good,  and  a  careful  study  of  the  illustratious  given  along 
ith  the  text  will  enable  anyone  to  carry  out  the  various  methods 
arfectly  easily.  The  same  applies  to  the  descriptions  of  anaerobic 
lltivations,  isolation,  and  preservation;  of  inoculation  of  ani- 
lals ;  of  the  collection  of  materials  from  various  sources  ;  of  the 
iethods  of  carrying  on  disinfection  experiments ;  of  testing  fluid 
isinfectants,  of  disinfecting  ovens;  of  microscopic  examina- 
ons,  and  of  staining  bacteria. 

Of  all  the  good  matter  given,  we  would  specially  recommend  to 
le  notice  of  practitioners  the  descriptions  and  drawings  of  a 
mple  sterilising  oven,  the  Chamberland  filter  set  up  for  use  with 
ittle  aspirator,  the  water  bath  for  sterilisation  at  low  tempera- 
ires,  the  various  forms  of  culture  glasses  with  plugged  india- 
lbber  caps,  the  simple  arrangement  for  gelatine  filtration,  and 
ohr’s  regulator,  which  the  author  uses  in  his  own  laboratory,  cer- 
linlyoneof  the  most  accurate  and  convenient  of  those  at  present 
i  use. 

The  work  throughout  is  that  of  a  practical  and  scientific 
orker;  it  is  not  a  mere  compilation  from  other  sources,  and 
aars  internal  evidence  of  being  the  outcome  of  a  wide 
ersonal  experience  and  of  careful  thought.  One  great 
Ivantage  of  the  book  is  that  all  the  best  methods  both 
:  the  French  and  the  German  schools  are  most  care- 
illy  described  and  illustrated ;  whilst  for  doctors  the  special 
lapter  on  sterilisation  of  bedding  and  clothing,  on  which  Salo- 
lonsen  is  a  most  reliable  authority,  will  prove  specially  service- 
ole.  As  a  book,  the  American  edition  is  not  so  well  got  up  as  the 
anish ;  the  illustrations  are  not  so  clean  and  sharp,  although 
ley  are  exactly  the  same  in  other  respects  as  the  Danish  ones  : 
id  the  type,  "though  clear,  has  not  the  same  readable  “  face  ” 
lat  characterises  that  of  the  Danish  work.  The  translation  is 
xd,  but  some  of  the  terms  and  expressions  have  a  peculiar 
merican  ring,  and  one  or  two  words  are  almost  incomprehensible 
>  the  ordinary  English  reader,  as,  although  most  people  will 
now  what  a  “cracker”  box  is,  few  will,  at  first,  understand  the 
leaning  of  ‘*  batting”  though  they  may  gather  it  from  the  con- 
?xt. 


raRiLiTY  in  Women,  Including  its  Causation  and  Treat¬ 
ment.  By  Arthur  W.  Edis,  M.D.Lond.,  F.lt.C.P.,  Physician  to 
the  Chelsea  Hospital  for  Women,  etc.  London  :  H.  K.  Lewis. 
1890.  Pp.  112. 

r  the  word  “  including”  had  been  omitted  from  the  title  of  this 
xk,  a  better  idea  of  its  contents  would  have  been  given.  The 
ork  contains  nothing  else  than  an  account  of  the  supposed  causa- 
on  of  sterility  and  the  modes  of  treatment  which  may  perhaps  be 


successful  in  curing  it.  There  is  nothing  abovt  the  biological 
problems  which  the  subject  suggests,  no  discussion  of  controverted 
points,  no  new  light  thrown  on  the  clinical  aspect  of  the  question. 
Many  conditions  are  stated  in  this  book  to  be  causes  of  sterility, 
the  effect  of  which  in  that  way  is  at  least  doubtful,  and  regarded 
as  unproved  or  disproved,  by  some  of  the  highest  authorities  on 
the  subject — anteflexion  of  the  uterus,  for  instance. 

There  are  some  patients  who  only  wish  such  treatment  for  the 
cure  of  sterility  as  offers  a  reasonably  good  prospect  of  success 
and  is  free  from  danger  to  life,  or  risk  of  effects  which  may  lead  to 
prolonged  ill-health.  There  are  also  practitioners  who  have  the 
idea  that  treatment  of  this  kind  is  the  only  treatment  that  they 
ought  to  carry  out.  Such  patients  and  such  practitioners  will 
not  appreciate  the  merits  of  this  book.  They  may  ev*-n  disap¬ 
prove  it,  and  think  that,  comparing  the  risk,  trouble,  and  expense 
of  some  of  the  treatment  recommended  in  it,  with  the  small  pro¬ 
spect  of  a  successful  result,  the  best  advice  to  give  patients  for 
whom  such  treatment  may  be  advised  is  to  recommend  them  to 
be  content  as  they  are. 

There  are,  however,  patients  who  are  willing  to  submit  to  almost 
anything  if  only  pregnancy  can  be  brought  about,  and  who  wish 
everything  done  that  offers  the  very  slightest  hope  of  success, 
no  matter  what  the  cost,  either  in  money  or  risk.  There  are  also 
medical  men  who  think  it  their  duty  to  meet  the  wishes  of  such 
patients.  This  book  will  be  of  use  to  such  practitiont-rs. 

There  is  an  appendix  of  cases,  but  none  of  them  show  anything 
new,  and  there  is  no  attempt  in  relating  them  to  distinguish  the 
post  hoc  from  the  propter  hoc. 


NOTES  ON  BOOKS. 


Dental  Surgery ;  including  Special  Anatomy  and  Pathology.  A 
Manual  for  Students  and  Practitioners.  Third  Edition.  By  Henry 
Sewill,  M.R.C.S.,  L.D.S.Eng.,  Past  President  of  the  Odontological 
Society  of  Great  Britain,  etc.  (London:  Bailliere,  'lindall,  and 
Cox.  1890.)— The  recent  edition  of  Mr.  Sewill’s  Dental  Surgery 
is  virtually  a  new  book,  so  many  are  the  alterations  and  improve¬ 
ments  that  the  author  has  introduced  into  his  work  since  the 
second  edition  was  published  in  1883.  As  a  result,  it  is  what  it 
professes  to  be,  “  a  complete  manual  of  dental  surgery  and  patho- 
)°gy.”  The  author  states  that  his  aim  has  been  to  supply  all  the 
information  on  these  subjects  usually  needed  by  the  surgeon  or 
practitioner  of  medicine,  and  to  afford  a  solid  foundation  of 
knowledge  for  the  dental  student ;  this  he  appears  to  have  done 
in  a  manner  that  will  be  fully  appreciated  by  his  waders.  The 
book  is  based  on  Mr.  Sewill’s  persona)  investigations  and  expe¬ 
rience,  but  he  acknowledges  his  obligations  i o  Mr.  A.  Underwood 
for  help  in  the  study  of  caries,  to  Mr.  Charters  White  for  friendly 
a;d  in  the  examination  of  physiological  questions,  to  Mr.  Pound 
for  the  preparation  of  many  very  fine  sections  of  carious  teeth,  to 
Mr.  A.  Pringle  for  the  reproduction  of  photo  micrographs,  and  to 
Mr.  England  for  diagrams  illustrating  the  operation  of  stopping. 
As  we  reviewed  the  second  edition  in  e.vtenso  some  six  or  seven 
years  ago,  it  will  suffice  to  notice  certain  points  only  in  this  edition. 
On  dental  caries  Mr.  Sawill  speaks  with  no  uncertain  sound,  and 
as  it  causes  by  far  the  most  important  of  dental  diseases,  the  sub¬ 
ject  naturally  has  a  prominent  position  assigned  to  it,  and  is 
treated  with  the  minuteness  of  detail  which  its  importance 
demands.  The  author  shows  conclusively  that  it  is  entirely  due 
to  external  agents — acids  (lactic,  malic,  butyric,  and  acetic, 
ma’nly  the  products  of  fermentation  and  putrefaction)  and  micro¬ 
organisms  (various  species  of  bacteria  and  leptothrix  buccalis). 
He  has  added  some  most  excellent  photo- micrographic  plates  of 
sections  of  carious  teeth  to  this  edition,  which  greatly  enhance 
its  value  ;  and  a  careful  study  of  these  renders  it  still  more  easy 
to  follow  the  descriptions  in  the  letterpress.  A  small  chapter  on 
the  prevention  of  caries  is  followed  by  a  longer  one  on  the  treat¬ 
ment,  of  the  affection,  in  which  the  various  operations  of  stopping 
or  filling  decayed  teeth  are  discussed  and  minutely  described.  In 
other  divisions  of  the  work  Mr.  Sewill  describes  the  anatomy, 
histology,  and  development  of  the  teeth,  their  diseases  and  their 
treatment,  in  clear  and  vigorous  language.  Altogether  bis  hand¬ 
book  seems  to  have  gauged  accurately  the  requirements  of  the 
medical  practitioner,  and  to  contain  the  amount  of  information  of 
which  such  a  one  is  likely  to  be  in  search  in  his  ordinary  daily 
work. 
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A  Synopsis  o  f  Diseases  of  the  Skin  and  Hair.  By  R.  Glasgow 
Pattkson,  M.B.  (London  :  Bailliere,  Tindall,  and  Cox.  1891.) — 
The  author  has  caused  to  be  printed  in  small  compass,  with  good 
type  and  on  good  paper,  a  synopsis  of  diseases  of  the  skin  and 
hair  for  the  use  of  students  in  out-patient  departments.  The 
fifteen  pages  of  which  it  consists  are  bound  in  cloth,  and  the  size 
of  the  booklet  being  4*  inches  by  inches,  and  it  being  under 
2  ounces  in  weight,  it  is  convenient  ior  a  student  to  carry  in  his 
pocket. 


CHRISTMAS  BOOKS. 

A  glance  at  the  very  large  number  of  gift  books  which  this 
season,  like  its  predecessors,  has  produced  affords  striking  evi¬ 
dence  of  the  great  advance  in  taste  which  has  taken  place  since 
the  generation,  which  is  now  becoming  middle-aged,  was  young. 
Some  of  the  volumes  which  we  of  to-day  can  present  to  our 
children  contain  illustrations  by  accomplished  artists,  are  beauti¬ 
fully  printed,  and  are  bound  with  care  and  a  good  feeling  for 
colour.  So  great  is  the  demand  for  such  literature  that  publishers 
are  now  able  to  issue  these  tasteful  volumes  at  prices  which  are, 
we  may  hope,  remunerative,  but  which  certainly  bring  the  books 
within  the  reach  of  all. 

Perhaps  the  choicest  volume  of  the  season  is  the  edition  of  the 
Vicar  of  Wakefield  (6s.),  which  we  owe  to  Messrs.  Macmillan 
and  Co.  Mr.  Austin  Dobson  has  contributed  a  preface  which  is, 
in  fact,  a  bibliophile’s  essay  on  previous  illustrated  editions  of 
Goldsmith’s  immortal  story,  and  Mr.  Hugh  Thompson  has  designed 
a  very  large  series  of  illustrations,  which  in  grace  and  spirit  sur¬ 
pass  anything  which  he  has  previously  achieved.  What  will  be, 
however,  to  many  the  greatest  charm  of  the  volume  is  the  perfec¬ 
tion  of  the  printing ;  the  old-faced  type,  the  current  italic  titles  of 
the  chapters,  their  tail- pieces  and  initial  letters  render  it  a  triumph 
of  the  typographer’s  art.  The  Children  of  the  Castle  (4s.  6d.),  by 
the  same  publishers,  is  another  of  Mrs.  Molesovorth’s  charming 
children’s  stories,  and  will  be  read  with  even  more  than  usual 
delight  by  girls  as  well  as  boys.  It  is  illustrated  by  Mr.  Walter 
Crane. 

Mrs.  Brightwen  teaches  very  agreeably  a  valuable  lesson  in  her 
Mild  Nature  Won  by  Kindness,  of  which  a  second  enlarged 
edition,  dedicated  to  Sir  James  Paget,  has  just  been  published  by  Mr. 
T.  Fisher  Unwin.  The  book,  as  is  hinted  in  the  dedication,  is 
designed  to  encourage  “  the  loving  study  of  Mature.”  Very  un¬ 
promising  pets  were  some  of  those  taken 'in  hand  by  Mrs.  Bright¬ 
wen — butterflies,  snails,  toads.  There  is  much  character,  it  would 
seem,  in  your  toad.  The  same  publisher  has  issued  Another 
Brownie  Book,  by  Palmer  Cox,  which  will  be  welcome  to  young 
children  who  have  made  the  acquaintance  of  some  of  these 
Brownies  in  the  pages  of  St.  Nicholas. 

In  _  Wanted :  a  King  (Cassell  and  Co.),  by  Maggie  Bro  wne,  a  good 
idea  is  well  worked  out.  The  heroes  and  heroines  of  the  nursery 
rhymes  are  endowed  with  a  kind  of  shadowy  life,  and  the  strange 
disorders  of  the  curious  realm  in  which  they  live  are  set  to  rights 
by  a  little  lady  who  reminds  the  reader  a  little  of  the  incom¬ 
parable  Alice  who  visited  Wonderland.  This  story,  however,  has 
a  moral,  and  a  very  good  one. 

The  Christmas  numbers  of  the  Gentlewoman,  Pictorial  World, 
the  Queen,  and  Yule  Tide,  are  chiefly  remarkable  for  the  excel¬ 
lent  coloured  illustrations  which  they  contain,  but  all  also  pro¬ 
vide  their  purchasers  with  stories  in  some  cases  by  well-known 
writers. 

Messrs.  W.  Partridge  and  Co.  have  issued  two  excellent  stories 
of  adventure.  The  one,  Nolens  Volens,  by  George  Manville  Fann, 
is  a  seaman’s  story  of  the  last  century,  full  of  smugglers,  canni¬ 
bals,  and  hairbreadth  escapes;  while  The  Red  Mountain  of 
Alaska  (2s.  6d.),  by  Willis  Boyd  Allen,  is  a  striking  picture  of  life 
m  that  remote  region.  The  Natural  History  Stories  (2s.),  b  ; 
Mary  Howitt,  contain  many  anecdotes  of  the  elephant,  the  dog, 
the  horse,  and  several  other  animals  not  generally  recognised  as 
being  so  capable  of  becoming  the  companions  o?  mankind. 

Messrs.  Swan,  Sonnenschein  and  Co.  send  several  very  good 
children’s  books.  Maggie  in  Mythica.  bv  F.  B.  Doveton,  is  a 
story  somewhat  reminding  us  of  Alice  in  Wonderland,  but  with  a 
character  of  its  own.  It  contains  a  number  of  excellent  illustra¬ 
tions  by  Mr.  T.  Harrington  V  ilson.  In  the  Days  of  Luther,  by 
Esmo  Stuart,  is  a  volume  for  older  children,  being,  in  fact,  a  short 
historical  novel,  containing  many  exciting  episodes  It  is  illus¬ 
trated  by  Mr.  C.  J.  Staniland.  A  more  serious  work  is  the  excel¬ 


lent  short  Life  of  Joseph  Sturge,  compiled  by  Miss  Peckover  v 
the  permission  of  some  members  of  the  eminent  philanthropi 
family. 

The  Religious  Tract  Society,  as  usual,  provides  a  large  nun 
of  excellent  gift  books.  Perhaps  the  most  striking  is  Mr.  W. 
G.  Kingston’s  A  lacht  Voyage  Round  England.  It  is  copiot 
illustrated,  and  the  present  edition  has  been  revised  down  t 
recent  date.  Romance  of  Real  Life  is  a  compilation  of  brief 
graphics,  each  one  containing  a  striking  lesson.  Among  th 
whose  names  figure  in  this  volume  are  such  representative  mei 
John  Knox,  the  Earl  of  Shaftesbury,  David  Livingstone,  Abrafc 
Lincoln,  and  Bishop  Hannington.  Of  all  Degrees,  by  Leslie  Ke 
is  a  pretty  volume  which  will  be  welcome  to  girls,  as  will  als< 
His  Young  Neighbour,  by  Ellen  Louisa  Davis,  which  is  not  w t 
ing  in  incident  to  make  it  attractive  to  the  other  sex,  for  wh 
however,  special  provision  is  made  in  Captain  Cook :  His  I 
Voyages,  and  Discoveries,  which  have  been  related  with  m 
spirit  by  Mr.  W.  H.  G.  Kingston.  An  addition  has  been  made 
the  well-known  series  of  books  on  foreign  countries  in  Profei 
Mahaffy’s  Greek  Pictures,  draivn  xoith  pen  and  pencil.  Com 
from  such  an  authority  the  facts  may  be  depended  upon,  and 
scenery  and  buildings  are  illustrated  by  some  capital  drawii 
The  annual  volumes  of  the  periodicals  maintained  by  this  Soci 
carry  on  the  excellent  traditions  of  past  years  and  fully  mi 
tain  the  high  standard  of  excellence  which  has  gained  ther 
place  in  so  many  homes.  The  Leisure  Hour  for  1 
contains  many  articles  on  topics  of  current  interest.  ' 
Sunday  at  Home  is,  as  usual,  copiously  illustrated,  sc 
of  the  drawings  being  of  quite  unusual  excellence.  The  B 
Oivn  Annual  is  full  of  good  stories  which  would  keep  a  youngs 
going  for  the  whole  of  the  Christmas  holidays;  while  the  G\ 
Own  Annual  ought  to  discharge  the  same  service  for  his  eist 
Our  Little  Dots  is  a  collection  of  rhymes  and  stories  for  v 
young  children,  and  contains  numerous  illustrations ;  while  ' 
Child’s  Companion  will  be  highly  appreciated  by  the  same  i’ 
pressible  section  of  the  population.  The  annual  volume  of 
Cottager  and  Artisan  maintains  the  character  of  previous  issi 

Messrs.  Blackie  and  Sons  are  particularly  strong  in  story  bo 
for  boys.  One  of  the  best  is  A  Chapter  of  Adventures,  by  G 
Henty,  who  has  chosen  the  period  of  the  bombardment  of  A1 
andria,  and  has  not  failed  to  render  his  story  extremely  inter 
ing  to  youthful  readers.  Twixt  School  and  College,  by  Dr.  Gor< 
Stables,  R.N.,  is  a  story  with  a  moral,  pleasantly  told.  Mr.  He! 
has  also  produced  a  historical  novel  full  of  much  fighting,  entit 
By  England's  Aid,  or  the  Freeing  of  the  Netherlands.  A  Ro\ 
Shaking  is  marked  by  Dr.  G.  Macdonald’s  special  merits,  and 
not  wanting  in  exciting  incidents  to  hold  the  youthful  attenti 
The  Secret  of  the  Old  House,  by  Evelyn  Everett-Green,  is  cast  i 
much  quieter  mould,  and  will  be  more  appreciated  by  girls. 
Rash  Promise,  or  Meg’s  Secret,  by  Mrs.  Cecelia  Selby  Lowndes 
another  healthy  story  addressed  to  the  same  influential  sectior 
society. 

The  Society  for  Promoting  Christian  Knowledge  has  issue- 
story  entitled  Lennar d's  Leader;  or,  on  the  Track  of  the  Ei 
Relief  Expedition,  by  the  Rev.  Edward  N.  Hoar  (3s.),  which  is 
example  of  fiction  founded  upon  fact.  It  gives  a  striking  pict 
of  life  and  adventure  in  Central  Africa.  A  most  fascinating  ad 
tion  to  the  series  of  books  published  under  the  title  of  1 
Romance  of  Science  is  Professor  John  Perry’s  small  work  on  Sf 
ning  Tops  (2s.  6d.).  It  was  the  Operatives’  Lecture  given  at 
meeting  of  the  British  Association  at  Leeds  this  year,  and  is  an 
cellent  example  of  clear  exposition,  and  of  that  way  of  mak; 
science  easy  which  is  not  to  make  it  inaccurate  also.  A  compan 
volume  is  Soap  Bubbles  and  the  Forces  which  Mould  them,  by  . 
C  V.  Boys,  F  R.S.  The  third  volume  of  this  series  is  entitled  5 
Birth  and  Growth  of  Worlds  (Is.),  a  lecture  by  Professor  A. 
Green,  F.R.S.,  of  Oxford.  Any  one  of  these  would  form  an 
cellent  present  for  an  intelligent  lad.  Seven  Idols  (Is.  6d.)l 
pretty  girl’s  story  with  a  good  moral,  is  written  by  F.  E.  Reai 
and  contains  some  original  illustrations  by  Mr.  Percy  Macqu4 
Rocked  in  the  Cradle  of  the  Deep  is  a  tale  of  the  “  salt,  salt  sea,”  { 
Dr.  Gordon  Stables,  R.N.,  which  is  specially  designed  to  meet  tt 
taste  of  boys. 

Messrs.  Cassell  and  Co.  cater  successfully,  as  usual,  1 
the  tastes  of  many  people.  Tad,  or  Getting  Even  vA 
Him,  by  E.  S.  Ellis,  is  a  story  full  of  adventure,  which  w 
commend  itself  to  boys.  Lost  in  Samoa,  by  the  same  auth: 
is  a  tale  of  adventure  in  the  Navigator  Islands,  containi; 
some  exceedingly  graphic  incidents  in  a  beach  comber’s  lb 
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,  The  annual  volume  of  the  Magazine  of  Art  is,  as  usual,  remark¬ 
able  for  the  excellence  of  its  engravings.  Some  of  those  in  the 
i  text  are  printed  in  delicate  red  ink,  which  reproduces  with  great 
faithfulness  the  red  chalk  of  the  original.  Cassell's  Family 
J  Magazine  contains  this  year  several  excellent  stories,  and  a  large 
'  number  of  shorter  articles  of  much  interest. 


CHRISTMAS  CARDS. 

The  amount  of  artistic  skill  lavished  year  by  year  upon  Christ¬ 
mas  and  New  Year  cards  is  a  standing  marvel.  Some  from  Messrs. 
Raphael  Tuck  and  Sons  claim  notice  by  reason  of  their  ornate 
character ;  others,  because  while  of  a  simpler  nature,  they  betray 
the  true  artistic  feeling.  Some  of  the  smaller  cards  are  remark¬ 
able  in  this  respect,  especially  the  sets  in  which  space  is  left  for  the 
name  of  the  sender.  The  same  firm  issue  small  gift  books,  which 
afford  an  opportunity  of  effecting  a  compromise  between  a  Christ¬ 
mas  present  and  a  card. 

Mr.  J.  Tayler  Foot  appears  to  make  a  speciality  of  humorous 
jards,  which  are  a  relief  to  the  sentimental  designs  generally 

,’avoured. 

- - 

DIARIES,  POCKET  BOOKS,  CALENDARS,  etc. 

Letts’s  Medical  Diaries  in  various  forms  are  again  issued  this 
fear  by  Messrs.  Cassell  and  Co.  Their  general  character  is  too 
veil  known  to  require  a  lengthy  notice,  but  the  usual  care  appears 
o  have  been  exercised  in  preparing  the  matter.  Some  of  them 
ire  in  leather  covers,  others  are  provided  for  filling  pocket 
looks. 

Messrs.  Griffith,  Farran,  and  Co.  issue  a  very  large  selection  of 
liaries.  Those  published  under  the  name  of  Pettitt  are  especially 
lesigned  for  use  on  the  desk  or  consulting  room  table,  and  the 
lemembrancer  is  a  useful  book  for  entering  engagements.  Wall 
:alendars  can  also  be  had  in  several  forms.  Blackwood’s  diaries, 
ssued  by  the  fame  firm,  present  certain  specialities  which 
lave  commended  them  to  a  large  circle  for  many  years.  They 
ire  to  be  had  in  almost  any  form,  and  at  very  varying  prices. 

Messrs.  Charles  Letts  and  Co.,  Royal  Exchange,  issue  a  very 
arge  number  of  diaries  of  various  forms  and  character.  They 
tate  they  have  this  year  added  eleven  new  editions,  bringing  the 
otal  to  140.  Their  Medical  Diary  and  Visiting  List  contains  a 
ist  of  drugs,  with  short  notes  on  their  therapeutic  qualities, 
tome,  of  their  larger  diaries  are  of  a  most  elaborate  kind,  and 
ontain  space  for  the  most  copious  records  of  each  day ’3  engnge- 
aents  or  proceedings,  and  the  price  at  which  they  are  issued  is 
xtremely. moderate.  At  the  other  extremity  of  the  scale  is  the 
humb  Diary,  which  yet  contains  space  for  a  very  considerable 
umber  of  entries.  Their  penny  diary  is  an  astonishing  produc- 
ion,  giving,  as  it  does,  a  large  amount  of  space  for  each  day  of 
be  year.  The  same  firm  issue  a  Household  Account  Book,  which 
lay,  perhaps,  contribute  to  economy,  which  is  more  than  can  be 
aid  for  their  Cellar  Book. 

The  Religious  Tract  Society  send  us  two  pocketbooks,  the  one 
pecially  adapted  for  young  people,  the  other  for  adults. 


REPORTS  AND  ANALYSES 

AND 

>ESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  LIMELIGHT  APPARATUS. 

'or  the  satisfactory  carrying  out  of  laryngoscopic  and  rhino- 
sopic  examinations  artificial  light  is  almost  invariably  required, 
ad  I  think  most  specialists  will  agree  that  the  purest  and 
est  light  is  that  furnished  by  the  oxybydrogen  limelight.  I  have 
»cently  had  a  limelight  apparatus  fitted  up  in  my  consulting- 
>om,  which,  for  convenience  and  simplicity  of  construction,  is, 
believe,  unequalled.  It  consists,  as  wdl  be  seen  from  the  accom- 
anying  woodcut,  of  an  upright  standard,  which  is  fixed  in  the 
oor  below  and  to  the  wall  above.  Sliding  on  this,  and  adjustable 
;  any  height  by  a  screw,  is  the  bracket  for  the  lamp.  Lateral 
|  lovement  is  obtained  by  the  rotation  of  the  standard  on  its 
edestal.  The  upward  and  downward  movement  of  the  lamp  is 
Tected  by  means  of  a  counterpoise  contained  in  the  hollow  tube  I 


constituting  the  standard.  The  balance  is  so  true  that  the  lamp 
can  be  readily  moved  with  one  hand,  and  remains  in  any  position 
without  having  to  be  fixed.  Flexible  tubes  connected  with  the 
cylinder  containing  the  oxygen,  and  with  a  gaspipe,  convey  oxy¬ 
gen  and  gas  to  the  lamp.  The  metal  tube  for  the  oxygen  is  in  the 
centre  of  the  gas-jet,  and  the  flame  is  directed  against  a  cylinder 
of  lime.  The  chimney  of  the  lamp  is  provided  with  a  bull’s-eye 
lens  to  concentrate  the  light. 


The  inventor,  who  is  an  exceedingly  able  mechanician,  has 
patented  and  placed  the  apparatus  in  the  hands  of  Messrs.  Arnold 
and  Son,  of  West  Smithfield,  who  will  give  particulars  about  it. 
I  shall  be  glad  to  show  my  light  to  any  professional  brother  who 
may  be  interested  in  the  matter. 

Wimpole  Street.  F.  de  Havilland  Hall. 


A  NURSES’  CLINICAL  THERMOMETER. 

Messrs.  Hinton  and  Co.  (38,  Bedford  Street,  Covent  Garden, 
London),  have  designed  a  “ safety  clinical  thermometer”  for  the 
use  of  nurses.  The  special  feature  of  this  invention  is  sufficiently 
illustrated  in  the  accompanying  woodcuts.  The  thermometer  is 


firmly  attached  to  the  upper  part,  or  cover,  of  the  case,  and  can  be 
suspended  by  a  cord  to  the  waist  belt.  It  is  in  this  way  less  liable 
to  be  mislaid  or  dropped,  and  the  index  appears  to  be  generally 
shaken  down  by  the  shaking  which  the  thermometer  experiences 
as  the  bearer  moves  about. 


ANDERSON’S  ANTISEPTIC  DRESSINGS. 

We  have  received  from  Messrs.  Maw,  Son,  and  Thompson  some 
samples  of  antiseptic  dressings,  consisting  of  fine  and  carefully 
prepared  jute,  which  has  been  combined  with  various  antiseptic 
agents,  such  as  boracic  acid,  biniodide  of  mercury,  corrosive  sub¬ 
limate  and  salicylic  acid.  These  will  be  found  very  useful  for 
general  purposes  as  forms  of  dry  dressings,  and  seem  to  be  par¬ 
ticularly  well  adapted  for  cleansing  large  open  surfaces  and  for 
the  reception  of  profuse  discharges.  Jute  dressings  do  not  seem 
to  be  so  well  adapted  as  those  of  gauze  and  lint  for  keeping  a 
wound  perfectly  antiseptic,  and  cannot  without  some  inconveni¬ 
ence  be  applied  in  immediate  contact  with  an  open  surface.  The 
sample  of  tarred  jute  forwarded  in  this  parcel  is  a  very’  good 
specimen  of  this  very  serviceable  appliance. 
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PROFESSOR  KOCH’S 
REMEDY  FOR  TUBERCULOSIS. 


LECTURE 

ON 


KOCH’S  TREATMENT  OE  TUBERCULOSIS. 


Delivered  at  King's  College  Hospital,  December  3rd,  1S90. 
By  Sir  JOSEPH  LISTER,  Bart.,  F.R.S., 

Professor  of  Clinical  Surgery  in  King's  College. 


Sbntlbmen, — Having  just  returned  from  a  visit  of  a  few  days 
So  Berlin,  where  I  have  had  an  opportunity  of  witnessing  Koch’s 
treatment  of  tuberculosis,  I  will  relate  to  you  some  of  my  impres¬ 
sions  regarding  it.  I  need  not  now  describe  the  method  of  proce¬ 
dure  further  than  to  say  that  it  consists  in  the  injection  of  a  few 
drops  of  a  dilution  of  Koch’s  fluid  into  the  subcutaneous  tissue, 
the  part  usually  selected  being  the  back  between  the  scapulas  or 
the  lumbar  region.  The  effects  of  this  treatment  upon  tubercular 
disease  are  simply  astounding.  Take,  for  example,  the  case  in 
which  its  results  can  be  most  readily  observed — in  consequence  of 
the  superficial  position  of  the  affected  part — lupus  of  the  face.  I 
ww  in  Berlin  a  patient  with  extensive  lupus  of  the  cheek,  in 
whom  an  injection  such  as  I  have  described  had  been  performed 
two  days  previously.  The  cheek  was  enormously  swollen  and  red, 
and  the  affected  part  of  the  skin  covered  with  crusts  of  dried 
serum  which  had  exuded  as  the  result  of  the  intense  inflamma¬ 
tion  that  had  taken  place.  Meanwhile,  no  inflammation  had  been 
produced  in  any  other  part  of  the  body.  It  is  only  the  part 
affected  with  tubercle  that  is  in  the  slightest  degree  influenced. 
Similar  inflammatory  effects  are  produced  in  other  tubercular 
affections,  wherever  they  may  be  situated.  Thus  in  strumous 
glands  of  the  neck,  swelling  of  the  glands,  with  rednes  of  the 
skin  over  them,  and  pain,  follow  the  injection.  In  gelatinous  de¬ 
generation  of  the  synovial  membrane  of  the  knee  the  same  thing 
occurs.  Again,  in  tubercular  disease  of  the  larynx,  where  also 
we  have  the  opportunity  of  seeing  what  takes  place,  corre¬ 
sponding  inflammatory  changes  are  observed.  But  if  the  patient 
is  affected  with  any  disease  other  than  tuberculosis,  such  as 
cancer  or  syphilis,  no  more  effect  is  produced  than  on  a  healthy 
person.  Tubercular  tissue  only  is  affected  by  the  treatment. 
Meanwhile  the  effects  on  the  system  generally  are  scarcely  less 
striking  than  the  local  ones.  An  injection  which  in  a 
healthy  person  would  produce  no  symptoms  whatever  is,  in 
a  tubercular  subject,  followed  after  a  few  hours  by  a  more  or  less 
severe,  though  transient,  feverish  attack,  characterised  usually  by 
pains  in  the  limbs,  shivering,  prostration,  nausea,  and  perhaps 
vomiting,  while  the  temperature  undergoes  a  considerable  rise — it 
may  be  even  to  105°  or  106°  F.  The  quantity  of  the  material 
which  produces  these  effects  is  extremely  small.  One-thousandth 
of  a  gramme  of  the  fluid  is  the  usual  dos8  for  the  first  injection  in 
a  case  of  phthisis.  Now,  Dr.  Koch  informed  me  that  the  undiluted 
fluid  contains  probably  only  about  a  thousandth  part  of  the  really 
active  ingredient.  If,  therefore,  one-thousandth  of  a  gramme  of 
the  fluid  is  employed,  only  a  millionth  of  a  gramme  of  the 
active  substance  is  used;  yet  this  almost  inconceivably  minute 
quantity,  diffused  throughout  the  circulation  of  the  human 
body,  give3  rise  to  these  remarkable  changes.  But  no  such 
results  occur  in  persons  affected  with  disorders  other  than 
tubercular,  such  as  cancer  or  syphilis.  A  precisely  similar  train 
of  febrile  symptoms  may,  indeed,  be  induced  in  persons  who  are 
not  affected  with  tubercle  by  using  a  sufficiently  large  dose  of 
the  fluid ;  but  for  this  purpose  about  a  tenth  of  a  gramme  is  re¬ 
quired,  or  a  hundred  times  the  quantity  that  exists  in  the  first 
injection  in  a  case  of  phthisis.  Tnus,  in  its  general,  as  well  as  in 
its  local,  effects  this  substance  picks  out  and  renders  manifest 
tubercular  disorders  as  contrasted  with  other  conditions.  It  thus 
eomes  to  have  the  highest  value  for  diagnostic  purposes.  A  case 
occurred  lately  in  Berlin,  in  which  there  was  a  doubt  whether  as 
affection  of  the  larynx  was  syphilitic  or  tubercular;  an  injection 
with  the  fluid  cleared  up  the  diagnosis  at  once  in  favour  of  the 
totter  hypothesis. 

The  substance  seems  to  be  wonderfully  searching  in  its  effects 
ipon  tubercle.  In  a  house  which  I  visited,  a  young  medical  man 
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had  an  injection  performed  upon  him  as  a  matter  of  experimenii 
not  having  the  slightest  suspicion  that  he  was  the  subject  <1 
tubercle.  A  violent  feverish  reaction  followed,  which  led  to 
careful  examination  by  a  physician,  and  this  revealed  a  slight  bi 
unmistakable  disease  of  the  apex  of  one  of  the  lungs.  A  simili 
result  occurred  in  the  case  of  a  lady  with  phthisis,  who  had  fo 
merly  been  under  treatment  elsewhere  for  a  small  tuberculi 
ulcer  of  the  larynx  in  the  inter-arytenoid  fold  of  mucous  men 
brane.  This  ulcer  had  been  for  six  months  completely  beale 
after  scraping  and  the  application  of  lactic  acid ;  but  after  inje- 
tion  with  Koch's  fluid,  a  red  granulation  made  its  appearanc 
projecting  from  under  the  left  vocal  cord,  showing  that  tuberculi 
disease  was  lurking  where  it  had  not  previously  been  suspects 
to  exist.  I  also  saw  cases  where  tubercular  joints  bad  bee 
excised  several  months  before,  and  all  had  appeared  perfect! 
sound  ;  but  injection  being  practised  on  account  of  fresh  tuberc 
elsewhere,  the  scar  and  surrounding  parts  became  red,  swolle 
and  painful,  whereas  scars  of  other  kinds  are  absolutely'  ui 
touched  by  the  treatment.  This  would  appear  to  indicate  tbi 
some  remnant  of  tubercular  affection  was  present  in  the  seat  < 
excision,  although  no  other  means  at  our  disposal  would  have  ii 
dicated  its  existence. 

But  while  Koch’s  fluid  has  this  searching  diagnostic  valu 
there  can  be  no  doubt  that  it  has  also  a  powerful  therapeutic  < 
curative  influence.  In  lupus  of  the  face,  for  example,  which  ma 
have  long  obstinately  resisted  other  means  of  treatment,  tl 
crusts  that  form  on  the  affected  port  as  the  result  of  the  injectioi 
fall  off  in  due  time,  leaving  a  more  or  lees  completely  sound  sea 
This  has  been  known  to  result  from  a  single  injection,  althoug 
more  frequently  a  repetition  on  several  occasions  is  required. 

In  tubercular  disease  of  the  synovial  membrane  of  the  knei 
joint  the  swelling  caused  by  the  injection  soon  subsides,  aD 
leaves  the  part  smaller  than  before.  The  same  thing  occurs  aft* 
each  injection,  and  though  I  bad  not  the  opportunity  of  seein 
any  cases  of  this  kind  in  which  a  completely  natural  state  ( 
things  had  been  brought  about,  I  was  informed  that  such  ha 
been  observed.  I  also  learned  on  trustworthy  authority  tbf 
patients  in  the  early  stage  of  phthisis  had,  under  the  treatmen 
lost  all  their  symptoms.  The  purulent  sputa,  after  diminishing  i 
amount,  had  become  mucous  in  character,  at  the  same  time  losin 
the  tubercle  bacilli,  and  had  finally  ceased  entirely.  Night  swea’ 
had  disappeared. progressive  loss  of  weight  had  given  place  to  gai 
of  flesh,  while  the  pb\s:cal  signs  of  the  disease  had  vanished. 

But,  it  may  be  asked,  how  far  are  these  effects  likely  to  1 
permanent,  and  what  limits  are  to  be  anticipated  to  the  cun 
tive  agency  of  the  method  ?  In  seeking  for  an  answer  to  thet 
questions,  let  us  return  to  the  case  of  lupus  of  the  face.  It 
found  that  some  parts  of  the  diseased  tissue  lose  their  vitalit 
altogether  under  the  violence  of  the  local  action,  and  ai 
discharged  as  sloughs.  There  are  other  situations  whei 
necrotic  portions  may  be  so  disposed  of.  I  saw  a  patient  wh 
had  coughed  up  from  his  larynx  a  considerable  piece  of  nt 
crosed  tissue,  and  dead  portions  of  lung  substance  may  be  eo 
pelled  with  the  sputa.  But  thpre  are  many  situations  in  whid 
parts  deprived  of  their  vitality  by  the  remedy  cannot  be  thg 
discharged  externally,  and  I  have  seen  it  argued  in  print,  an 
heard  it  maintained  in  conversation,  that  it  is  impossible  undii 
such  circumstances  for  the  dead  portions  of  tissue  to  be  gc 
rid  of.  To  you,  gentlemen,  such  an  idea  would  probabl 
hardly  occur.  It  is  nov  many  years  since  I  observed  tha 
dead  portions  of  tissue,  if  preserved  from  septic  agency7,  ar 
not  necessarily  separated  en  masse  from  the  living  body,  but  ar 
gradually  absorbed.  Tnis  it  was  that  led  me  to  emplo: 
the  catgut  ligature,  which,  though  composed  of  dead  tissm 
is  eliminated  by  absorption.  The  tissue  of  tubercular  parts  is  nc 
irritating  in  the  sense  in  which  a  piece  of  putrid  slough  is  irritat 
ing.  It  would  seem  that  the  tubercle  bacilli  give  rise  to  the  pre 
duction  of  some  poisonous  substance  which  modifies  the  nutritio 
of  the  parts  in  which  they  grow;  but  the  tubercular  tissue  whic 
arises  from  this  cause  is  not  incapable  of  ab3orp7,on.  This  w 
know  from  ample  experience.  Thus  in  the  ordinary  strumoi 
form  of  antero-posterior  curvature  of  the  spine  the  bodies  of  tb 
vertebrae  have  become  so  softened  under  the  influence  of  tb 
growing  tubercle  bacilli  that  they  haveyielded  beneath  the  weigh 
of  the  upper  parts  of  the  body.  But  if  a  patient  with  such  an  at 
fection  is  brought  under  our  care  before  abscess  has  developer 
even  although  the  curvature  is  already  strongly  pronounced,  w 
have  only  to  enforce  the  strict  maintenance  of  the  recumbent  pof 
ture,  so  as  to  place  the  affected  part  at  rest,  giving  at  the  saas 
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time  good  nourishment  with  suitable  tonics,  in  order  to  ensure  a 

Sontaneous  cure.  The  tubercular  tissue  and  its  contained  bacilli 
ike  disappear.  And  there  is  no  reason  a  priori  for  supposing 
‘that  the  death  of  any  portion  of  tubercular  tissue  through  the 

I  agency  of  Koch’s  fluid  would  render  it  unfitted  for  absorption. 
Hence  this  theoretical  argument  against  the  possible  efficacy  of 
the  treatment  falls  to  the  ground.  As  a  matter  of  fact,  it  is  com¬ 
pletely  refuted  by  experience.  In  those  portions  of  a  lupus  patch 
where  there  is  no  actual  sloughing  as  a  result  of  the  injections, 

I  but  only  inflammatory  swelling,  the  tubercular  tissue  gradually 
disappears,  although  there  can  be  no  doubt  that  necrotic  portions 
are  scattered  through  its  substance.  Similarly  in  laryngeal  dis¬ 
ease  where  no  ulcers  are  present,  but  merely  tubercular  infiltra¬ 
tion  of  th.e  affected  structures,  the  swelling  has  been  observed  to 
subside  steadily  under  repeated  injections  without  the  occurrence 
of  either  sloughing  or  ulceration.* 1 

I  While  the  tubercular  tissue  is  got  rid  of  by  this  treatment,  it  ap¬ 
pears  to  bs  clearly  established  that  the  tubercle  bacilli  are  not 
killed  by  it.  It  does  not,  however,  at  all  follow  that  the  tuber¬ 
cular  disease  may  not  be  cured,  although  the  bacilli  are  not 
directly  affected,  if  the  special  diseased  tissue  which  they  inhabit 
is  eliminated,  the  bacilli  will  be  turned  adrift  among  the  healthy 
tissues  in  the  vicinity,  and  may  be  quite  unable  to  maintain  their 
ground  there.  In  a  public  hospital  like  this  we  are  doubtless  all 
of  us  frequently  taking  tubercle  bacilli  into  our  bodies  ;  yet  even 
in  those  who  are  hereditarily  predisposed  to  tubercle,  the  healthy 
i  tissues  wage  successful  war  against  the  microbes,  unless  some 
accidental  circumstance  gives  them  an  unusually  favourable  nidus 
for  their  development.  It  is  the  living  tubercular  tissue  on  which 
Koch’s  remedy  directly  operates ;  yet  the  bacilli  are  affected  indi- 
•  rectly.  But  what  shall  we  say  of  caseous  masses  and  sequestra  in 
which  tubercle  bacilli  are  lodged?  Koch’s  fluid  cannot  touch 
'  such  bacilli,  directly  or  indirectly,  and  the  necrotic  masses  may 
e  remain  as  sources  of  future  infection,  like  potent  inoculations  of 
a  tubercle  culture.  In  many  cases,  no  doubt,  we  may  combine 
surgical  procedure  with  Koch’s  treatment,  and  operate,  we  may 
[  hope,  with  greater  success  than  heretofore ;  because  while  we  as 

(surgeons  clear  out  the  dead  infecting  masses,  Koch’s  injections 
will  cure  the  surrounding  living  tubercle.  But  there  are,  I  need 
hardly  say,  situations  where  the  surgeon’s  knife  cannot  penetrate ; 
and  when  extensive  caseation  or  necrosis  affects  parts  thus  inac¬ 
cessible,  and  where  spontaneous  expulsion  outwards  is  impossible, 
Koch’s  treatment  in  its  present  form  affords  little  prospect  of  cure. 
Perpetual  fresh  injections  might,  indeed,  be  combated  by  often- 
repeated  injections.  But  as  the  absorption  of  extensive  necrotic 
dibris  must  be  at  the  best  a  most  tedious  process,  the  treatment 
would,  under  such  circumstances,  have  to  be  indefinitely  pro¬ 
tracted.  What  we  here  want  is  immunity  from  tubercle  infec¬ 
tion.  If  we  could  gain  that ;  if,  while  the  existing  tubercular 
tissue  was  destroyed,  the  healthy  tissues  round  about  were  ren¬ 
dered  incapable  of  affording  growth  to  the  bacilli,  or,  rather, 
capable  of  resisting  their  development,  the  caseous  or  necrotic 
masses,  with  their  bacilli  in  them,  would  remain  harmless  as 
sources  of  further  infection,  and  the  tubercular  disease  would  be 
definitively  cured.  That  is  what  we  want  in  order  to  make  this 
treatment  perfect.  Now,  Koch  himself  has  thrown  out  in  a  foot¬ 
note  to  his  paper  published  in  the  Deutsche  medicinische  Wochen- 
schrift  of  November  13Gh  the  possibility  that  immunity  may 
result  in  consequence  of  the  treatment.  Hitherto,  however,  it  does 
not  seem  to  have  been  attained.  We  read  of  cases — in  the 
Lancet  of  last  week  there  is  one  reported — where,  lupus  having 
been  apparently  cured  by  a  course  of  injections,  a  recurrence  had 
taken  place.  We  can  well  understand  that  if  immunity  has  not 
been  established,  some  necrotic  piece  remaining  unabsorbed  with 
its  living  bacilli  may  start  the  disease  afresh. 

The  immunity  of  the  whole  system,  which  is  so  desirable,  does 
not  therefore  seem  as  yet  to  have  been  attained.  In  the  conclud¬ 
ing  passages  of  Koch’s  address  on  Bacteriology  at  the  Interna¬ 
tional  Medical  Congress,  he  revealed  the  fact  which  astonished 
the  world,  that  he  had  succeeded  in  finding  a  substance  which, 
when  injected  into  tubercular  guinea-pigs,  cured  them.  Before 
mentioning  this  wonderful  curative  effect,  however,  he  stated  that 
the  substancein  question  produced  immunity  of  these  highly  sus¬ 
ceptible  animals  against  inoculation  of  tubercle. 

The  immunity,  gentlemen,  seemed  at  the  time  a  less  striking  thiDg 
than  the  cure,  because  it  was  only  in  harmony  with  what  we  had  al¬ 
ready  known  in  the  case  of  diseases  such  as  anthrax  and  chicken 
cholera  an  the  result  of  Pasteur’*  “  vaccinations.”  But  t, he  immunity 
i  I'ide  Lublinski :  IJeuU  he  /«-  J.  Wochetischi  ft,  Nov.  L'Tth,  ltw. 
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is  that  which  we  now  long  for.  It  ha  *  not  been  attained  in  man  as 
it  has  in  the  guinea-pig.  Why  should  there  be  this  difference 
between  the  guinea-pig  and  man  as  regards  immunity  ?  It  strikes 
me  it  may,  perhaps  be  due  to  the  fact  that  the  guinea-pig  is 
capable  of  taking  much  larger  doses  of  Koch’s  fluid  without  bad 
effects.  In  a  healthy  guinea-pig  2  cubic  centimetres — that  is  to 
say,  practically,  2  grammes — of  Koch’s  fluid  undiluted  produce  no 
effect  in  the  way  of  general  reaction,  whereas  in  a  healthy  man 
0.2  cubic  centimetres,  just  one-tenth  of  the  quantity,  would  pro¬ 
bably  cause  serious  febrile  disturbance.  Koch  himself,  having 
experimented  upon  guinea-pigs,  tried,  like  a  hero,  the  effect  of  an 
injection  upon  himself.  He  employed  0.25  cubic  centimetres, 
which,  as  we  have  seen,  would  have  produced  in  a  guinea-pig  no 
general  disturbance  at  all,  and  the  results  in  him  were  serious, 
and,  indeed,  alarming.  A  guinea-pig,  then,  will  take  fully  ten 
times  as  large  a  dose  as  a  man  to  produce  the  same  effect  upon  the 
general  system.  But  if  we  consider  what  the  weight  of  the  guinea- 
pig’s  body  is  as  compared  with  that  of  a  man,  we  find  that  the 
guinea-pig  requires,  weight  for  weight,  at  least  1,500  times  as 
much  of  the  fluid  to  produce  any  effect  upon  the  general  system. 
And  it  seems  to  me  very  likely  that  the  immunity  in  the  guinea- 
pig  results  from  the  comparatively  large  dose  of  the  fluid  which  it 
receives.  If  this  be  so,  it  might  perhaps  he  possible  to  produce 
immunity  in  man  also,  if  we  could  sufficiently  increase  the  dose  of 
the  remedy.  Now  it  is  a  remarkable  circumstance  with  re¬ 
gard  to  the  injections  in  tubercular  patients  that,  beginning 
with  a  small  dose,  one-thousandth  of  a  gramme  it  may 
be,  producing  considerable  fever,  the  fever  having  sub¬ 
sided,  twice  as  much  may  perhaps  be  injected  next  day 
without  causing  as  much  fever  as  resulted  from  the  first  injection ; 
and  in  the  course  of  two  or  three  days  a  considerably  larger  quan¬ 
tity  may  be  used  without  producing  any  general  effect  whatever. 
It  has  been  known  that,  after  three  weeks  of  the  treatment,  500 
times  the  original  dose  has  been  borne.  How  is  this  to  be  ex¬ 
plained  ?  There  seems  to  be  two  conceivable  explanations.  One 
is  that  there  may  be  an  acquired  tolerance  of  the  remedy,  the 
system  being  accustomed  to  it,  as  it  does  to  morphine  or 
to  arsenic.  The  other  is  that  the  fever  is  caused,  in  part 
at  least,  by  the  inflammation  of  the  tubercular  tissue  induced 
by  the  remedy,  and  that  as  the  tubercular  tissue  is  pro¬ 
gressively  eliminated,  there  is  less  and  less  tissue  to  be  in¬ 
flamed,  and  therefore  less  fever.  I  confess  I  cannot  think 
that  the  latter  is  the  trus  explanation.  It  seems  to  me  incon- 
cievable  that,  in  a  patient  with  a  considerable  mass  of  tubercular 
disease  in  the  lungs,  the  tubercular  tissue  can  be  reduced  by  one- 
half  in  the  course  of  twenty-four  hours.  Tet  this  it  seems  neces¬ 
sary  to  assume  in  accordance  with  the  hypothesis.  It  is  also  a 
significant  fact  that  the  degree  of  fever  caused  by  the  first  injec¬ 
tion  is  by  no  means  strictly  proportioned  to  the  amount  of 
tubercular  disease  present  in  the  patient.  It  may  be  said, 
indeed,  that  we  have  no  analogy  for  such  rapid  accommoda¬ 
tion  of  the  system  to  such  a  powerful  remedy.  But  the  principle 
of  acquired  tolerance  is  familiar  to  us,  while  the  remedy  is  of  atotally 
novel  character.  Acquired  tolerance,  then,  seems  to  me  to  be  by  far 
the  more  likely  explanation.  If  this  be  the  true  state  of  the  case, 
it  seems  to  point  to  the  possibility  that  the  tolerance  might  be 
carried  still  further,  and  brought  up  to  a  considerable  higher 
degree  than  obtains  in  the  healthy  subject.  We  have  seen  that 
the  fever  which  is  induced  in  tubercular  patients  by  Koch’s 
remedy  is  identically  similar  to  that  which  is  caused  in  healthy 
persons  by  larger  doses.  As  regards  the  fever,  unlike  what  occurs 
in  the  local  phenomena,  the  tubercular  patient  differs  from  the 
healthy  in  degree,  not  in  kind.2  It  seems,  therefore,  a  priori 
not  improbable  that  increased  tolerance  might  be  induced  in  the 
healthy  person  also,  and  that  in  the  tubercular,  if  instead  of  stop¬ 
ping  short  at  the  dose  ordinarily  borne  by  the  healthy7,  the 
quantity  were  pushed  steadily  further  and  further,  a  degree  of 
tolerance  might  be  attained  which  might  be  attended  with  immu¬ 
nity.  J  f  this  has  not  been  already  attempted,  it  seems  to  me  worthy 
of  trial. 

But  there  is  another  line  of  inquiry  from  which  I  cannot  help 
hoping  for  good  results.  Through  Dr.  Koch’s  great  kindness  I 
had  the  opportunity  of  penetrating  into  the  arcana  of  the  Hy¬ 
gienic  Institute  of  Berlin,  and  seeing  most  beautiful  researches 
being  carried  on  in  that  institution,  of  which  Koch  is  the  iospir- 

*  It  would  appear  from  recent  publications  that  cases  now  and  then  occur  in 
which  little  or  no  fever  is  produced  by  the  ordinary  injections,  in  spite  of  the 
presence  of  a  considerable  amount  of  tubercular  diseuse.  Vide  D:utsche  medir 
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ing  genius.  I  saw  things  which,  while  they  excited  my  admira¬ 
tion,  made  me  also  feel  ashamed  that  we  in  this  country,  from 
one  circumstance  or  another,  are  so  greatly  behind  our  German 
brethren.  The  researches  to  which  I  desire  specially  to  refer  are 
still  in  progress,  and  fresh  facts  are  accumulating  day  by  day.  As 
they  have  not  yet  been  published,  I  am  not  at  liberty  to  mention 
details,  but  there  can  be  no  harm  in  my  Saying  thus  much,  that  I 
saw,  in  the  ca3e  of  two  of  the  most  virulent  infective  diseases  to 
which  man  is  liable,  the  course  of  the  otherwise  deadly  disease 
cut  short  in  the  animals  on  which  the  experiments  were  per¬ 
formed,  by  the  injection  of  a  small  quantity  of  a  material 
perfectly  constant  in  character,  an  inorganic  chemical  substance 
as  easily  obtained  as  any  article  in  the  materia  medica.  And 
not  only  so,  but  by  means  of  the  same  substance  these 
animals  were  rendered  incapable  of  taking  the  disease  under 
the  most  potent  inoculations ;  perfect  immunity  was  con¬ 
ferred  upon  them.  I  suspect  that  before  many  weeks  have 
passed  the  world  will  be  startled  by  the  disclosure  of 
these  facts.  If  they  can  be  applied  to  man — though  our 
experience  of  the  different  behaviour  of  Koch’s  fluid  in 
guinea-pigs  and  in  the  human  subject  makes  this  a  matter  of 
uncertainty  until  tested  by  experiment — but  if  they  can  be 
applied  to  man,  the  world  will  be  astonished,  and  the  beneficence 
of  these  researches  will  be  recognised  on  every  hand.  At  the 
present  time  Koch  is  engaged  in  the  earnest  endeavour  to 
produce  his  remedy  for  tubercle  by  some  process  which  could 
be  divulged  without  the  risk  of  the  puolic  being  supplied 
either  with  material  useless  from  its  inertness,  or,  on  the  other 
hund,  with  deadly  poisons.  Koch,  I  believe,  would  not  have 
published  his  method  at  all,  had  it  not  been  for  great  pressure 
brought  to  bear  upon  him,  until  he  could  have  produced  it  in  a 
form  capable  of  being  revealed  in  every  detail.  It  is  nothing  but 
the  fear  that,  by  publishing  now  the  precise  mode  of  preparing 
this  material,  he  might  do  immense  harm  instead  of  good  that 
prevents  him  from  making  it  known ;  and  I  must  say  that  the 
carping  against  Koch  on  account  of  what  is  spoken  of  as  a  “  secret 
remedy  ”  can  only  proceed  from  absolute  ignorance  of  the  beau¬ 
tiful  character  of  the  man.  But  if  it  should  so  happen  that,  as 
with  the  other  diseases  to  which  I  have  referred,  so  with  tubercle, 
complete  immunity  should  be  obtained  by  means  of  some  inorganic 
chemical  substance  which  anyone  can  prepare,  then  would  be 
achieved  the  complete  triumph  of  the  treatment  of  tuberculosis. 
And,  for  my  part,  I  rejoice  that  we  are  permitted  to  look  forward 
with  hope  to  that  glorious  consummation. 


SOME  ASPECTS  OF  PROFESSOR  KOCH’S 
TREATMENT  OF  TUBERCULOSIS. 

Being  an  Address  delivered  in  the  Warneford  Hospital, 
Leamington,  on  December  6th, 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Professor  of  Clinical  Therapeutics  in  King’s  College,  London;  and  Physician 
to  King's  College  Hospital. 


[Dr.  Burney  Y’eo,  after  some  introductory  remarks,  expressed  his 
thanks  to  Professors  E  wald  and  Fraenkel,  and  to  Professor  von 
Bergniann’s  accomplished  assistants,  Drs.  Nasse  and  Roth,  and 
added  that  he  had  bad  the  advantage  of  the  companionship  and 
co-operation  of  Dr.  Bowles,  of  Folkestone,  during  his  recent  visit 
to  Berlin  ] 

Our  first  visit,  he  continued,  was  to  the  clinic  of  Professor 
Ewald  at  the  Augusta  Hospital,  and  it  was  here — thanks  to  that 
eminent  physician’s  characteristic  courtesy  and  kindness,  as  well 
as  to  his  thorough  and  painstaking  methods — that  we  were  able 
to  make  ourselves  familiar  with  the  effects  of  the  injection  of 
Koch’s  fluid  in  many  cases  of  phthisis,  as  well  as  in  other  diseases. 
Here,  however,  as  well  as  elsewhere,  it  was  scarcely  possible,  so 
short  a  time  bad  the  patients  been  under  treatment,  to  observe 

that  any  actual  curative  changes  had  taken  place . But  it  was 

exceedingly  interesting  and  important  to  note  the  action  of 
Koch’s  injections  in  ca«es  in  different  stages  of  this  disease. 

Advanced  Cases  of  Phthisis. — First,  with  regard  to  its  action  in 
advanced  cases.  In  some  of  these  cases  the  reaction  to  this  agent 
is  very  severe ;  a  high  degree  of  fever  is  excited,  and  occasionally 
very  serious  symptoms  are  observed.  In  one  case  I  had  the  oppor¬ 
tunity  of  seeing,  after  an  injection  of  2  milligrammes,  total 
collapse  occur,  associated  with  violent  diarrhoea;  and  camphor 
and  ether  had  to  be  injected  to  rally  the  patient.  After  a  second 


injection  no  collapse  occurred,  and  she  bore  a  third  injection  o: 
4  milligrammes  with  only  the  usual  reaction,  namely,  rise  of  tem 

perature  and  pulse  (to  140)  and  much  flushing  of  the  face . This 

case,  I  have  recently  heard,  is  doing  well,  notwithstanding  tht 
serious  symptoms  attending  the  first  injection. 

In  another  case  of  advanced  phthisis  in  this  clinic,  a  womai 
with  a  cavity-  in  the  upper  part  of  the  right  lung,  and  with  a  very 
cachectic  aspect,  much  cerebral  excitement  followed  the  seconc 
injection  of  2  milligrammes.  She  became  delirious  during  ths 
strong  reaction  that  followed,  when  the  temperature  rose  to  be- 
ween  104°  and  105°  F. 

Early  Cases  of  Phthisis. — In  a  case  of  phthisis  in  the  early 
stage,  with  strong  reaction,  haemoptysis  occurred  six  hours  aftei 
the  injection,  though  no  haemorrhage  from  the  lung  had  occurred 
before. 

The  Dose  necessary  to  Produce  Reaction. — As  illustrative  of  the 
dose  necessary  to  insure  reaction  in  cases  of  pulmonary  consump¬ 
tion,  we  observed  a  case  in  which  no  reaction  occurred  after  the 
three  first  injections  of  2,3,  and  4  milligrammes  respectively ;  but 
when  5  milligrammes  were  injected,  the  characteristic  reactior 
appeared.  We  also  saw  a  case  ot  chronic  phthisis  that  had  beer 
in  Davos  for  two  years,  and  failed  to  react  to  doses  of  3,  5,  and  £ 
milligrammes  respectively ;  and  there  were  one  or  two  more  cases 
of  undoubted  chronic  phthisis  with  bacilli  in  the  sputum  that  had 
not  reacted  to  the  injections  that  had  been  made  up  to  the  time  ol 
my  last  visit.  Another  case  in  Professor  Ewald’s  clinic  that 
yielded  no  marked  reaction  after  injection  of  ordinary  doses  was 
that  of  a  highly  neurotic  young  man,  with  tubercle  bacilli  in  the 
expectoration,  but  no  well-marked  pulmonary  physical  signs, 
This  was  also  the  case  with  a  gentleman  who  was  in  a  private 
sanatorium  in  Berlin,  and  whom  I  had  seen  in  London  so  long  age 
as  September,  1887.  In  this  case  there  were  evidences  of  a  good 
deal  of  pleural  thickening,  and  probably  extensive  fibroid  changes 
in  the  left  lung.  He  may,  however,  have  reacted  by  this  time  tc 
larger  injections. 

Another  case  that  reacted  veiy  slightly  to  the  injections  was 
that  of  a  medical  man  I  saw  in  a  private  clinic  with  Professor 
Fraenkel.  He  had  been  attacked  with  tuberculous  disease  of  the 
right  lung  twelve  years  ago;  the  disease  was  arrested  at  Meran, 
and  he  remained  well  for  ten  years.  Two  years  ago  he  had  a 
slight  return  of  the  former  symptoms,  with  some  catarrhal  signs 
over  the  right  apex,  but  his  general  health  remained  good.  In 
this  case,  also,  the  very  slight  reaction  might  be  due  to  the  fact 
that  fibroid  changes  had  occurred  in  the  neighbourhood  of  the  old 
disease,  and  that  there  was  very  little  tuberculous  tissue  acces¬ 
sible  to  the  circulatory  current.  Koch  has  pointed  out  that  his  fluid 
has  no  effect  on  necrotic  cheesy  masses. 

There  is  a  case  in  King’s  College  Hospital  now,  under  my  col¬ 
league  Dr.  Beale,  with  a  cavity  in  one  lung,  who  did  not  react  to 
the  first  two  injections  of  2  and  4  milligrammes  respectively,  but 
he  has  reacted  to  one  of  8  milligrammes. 

Laryngeal  Tuberculosis.— In  Ewald’s  clinic,  as  well  as  in  von 
Bergmann’s  and  in  the  private  clinic  of  Professor  Fraenkel,  we 
saw  several  cases  of  laryngeal  tuberculosis  under  treatment.  It 
had  been  feared  that,  owing  to  the  swelling  and  redness  observed 
in  cases  of  lupus,  this  treatment  would  be  attended  with  much 
inconvenience,  il  not  serious  risk,  in  cases  of  tubercle  of  the 
larynx ;  but,  somewhat  strange  to  say,  this  does  not  appear  to  be 
the  case.  In  the  case  of  laryngeal  tubercle  we  saw  in  Professor 
Ewald’s  clinic  there  were  also  physical  signs  of  deposit  in  the! 
apex  of  the  left  lung.  The  injection  produced  no  oedema  of  the; 
larynx,  and  only  slight  dyspnoea  occurred  during  the  reaction. 
The  voice  was  improved.  In  von  Bergmann’s  clinic  we  saw  a 
man  with  laryngeal  tubercle,  who  had  much  dyspnoea  during  thei 
reaction,  and  being  seized  with  a  severe  fit  of  coughing  he, 
coughed  up  a  bit  of  necrotic  tissue,  in  which  giant  cells  were 
found  on  microscopic  examination.  In  this  case  also  the  voicej 
was  much  improved.  We  were  also  shown  a  man  in  this  clinic, 
with  tubercular  deposits  and  ulcerations  of  the  mucous  membrane, 
covering  the  hard  palate  ;  and  it  was  most  remarkable  to  see  how,, 
under  the  influence  of  the  remedy,  the  deposits  could  be  seen 
melting  away  and  leaving  clean  excavations  behind.  Professor 
Fraenkel  showed  us  a  male  patient  in  whom  he  had,  as  he 
thought,  completely  removed  by  the  curette  a  tubercular  deposit, 
on  the  posterior  wall  of  the  larynx,  but  he  still  reacted  to  the 
injection,  and  it  was  observed  that  the  excavated  part  had  be¬ 
come  swollen,  and  still,  doubtless,  contained  tubercle.  He  also 
showed  us  a  case  in  which  the  tubercular  deposits  in  the  larynx 
were  disappearing  under  this  treatment. 
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i  The  Reaction  in  J’arious  other  Cases  audits  Diagnostic  Value. 
In  this  and  some  of  the  other  clinics  the  patients  protested  that 
ey  did  not  feel  ill  during  the  reaction  and  were  able  to  eat  well 
en  with  a  temperature  of  104°.  To  return  to  Professor  E  wald’s 
nic,  we  saw  other  cases  of  interest  there.  There  was  a  case  of 
S  sural  effusion  with  enlarged  cervical  glands,  in  which  the  in- 
}  stion  was  first  undertaken  for  diagnostic  purposes  to  ascertain  if 

!e  pleurisy  was  metastatic,  and  it  was  concluded  to  be  so  from 
e  reaction  obtained.  In  a  case  of  chronic  phthisis  of  ten  years’ 
iration,  with  empyema  and  pneumothorax,  five  injections  had 
en  given  with  the  usual  reaction,  no  other  result  was  noted 
an  that  the  patient,  who  had  previously  been  sleepless,  slept 
tter.  Another  interesting  case  was  one  of  cystitis,  of  doubtful 
liology,  in  a  young  medical  student.  There  was  no  physical 
ijns  in  the  lungs  and  no  history  of  gonorrhoea.  He  reacted 
j-ongly  to  a  second  injection  of  2  milligrammes,  and  it  was  there- 
I  re  concluded  that  the  cystitis  was  of  tuberculous  origin.  It  was 
*  teresting  also  to  see  here  a  test  injection  applied  to  a  case  of 
i  rmer  excision  of  the  elbow- joint  by  von  Bergmann.  A  strong 
iction  ensued  together  with  pain  and  tenderness  in  the  joint ; 
d  in  another  neurasthenic  case  with  chronic  dyspepsia  and  old 


he  Reaction.— The  most  severe  reactions,  owing  probably  to 
larger  dose  usually  commenced  with,  namely,  10  milli- 
f  mmee,  are  to  be  seen  in  cases  of  lupus,  and  especially  in  young 

*  ’]6Ct8. 

hart. — The  temperature  chart  refers  to  the  case  of  a  boy,  in 
Ci  of  von  Bergmann’s  wards,  aged  14,  suffering  from  lupus  of 
‘  face.  The  reaction  to  the  remedy  was  intense.  In  two  hours 
“  a  half  after  the  injection  of  10  milligrammes,  his  temperature 
r  J  to  close  on  100°  F.,  and  he  passed  into  a  comatose  state  which 


lasted  twenty- four  hours.  The  temperature  fell  to  100°,  and 
again  rose  the  next  day  to  the  same  point  as  before,  then  fell  to 
normal,  but  rose  the  following  day  to  102.6°,  and  it  was  not  until 
the  third  day  after  the  injection  that  the  reaction  came  to  an  end. 
He  was  then  given  a  second  injection  of  10  milligrammes,  and  his 
temperature  again  rose  rapidly  to  105.6°,  and  fell  also  rapidly  to 
below  normal ;  this  rise  of  temperature  being  accompanied  by 
somnolence  for  about  twelve  hours.  The  reaction  after  this  second 
injection  was  of  much  shorter  duration,  and  was  quite  over  the 
next  day,  and  he  was  then  given  a  third  injection  of  the  same 
strength.  After  this  injection  the  temperature  did  not  rise  above 
101 8°,  and  he  was  again  somnolent,  and  it  was  in  this  state  that 
I  saw  him. 

Rash:  Diarrhoea. — Several  instances  of  the  occurrence  of 
cutaneous  eruptions  were  to  be  seen  in  these  surgical  clinics. 
One  was  very  like  the  rash  of  scarlet  fever,  and  was  followed  by 
desquamation ;  another  was  rough,  raised,  and  patchy.  The 
occurrence  of  diarrhoea,  frequently  severe,  during  the  reaction 
was  often  observed  in  the  case  of  children ;  vomiting  was  not 
infrequent. 

Technique. — Dr.  Yeo  then  described  the  technique  of  the 
method. 

Some  Important  Questions. — The  question  we  are  asking  our¬ 
selves,  and  that  everyone  is  asking  us,  i3,  What  are  to  be  the 
results  of  this  method  of  treatment  ?  It  is  not  easy — perhaps  it 
is  not  wise  to  attempt — to  answer  this  question  at  present.  Of 
one  thing  there  can  be  no  doubt ;  we  have  in  this  fluid  of  Koch’s 
an  agent  which  exerts  a  specific  action  on  tuberculous  processes. 
A  minute  quantity,  such  as  from  1  to  10  milligrammes,  which  pro¬ 
duces  no  effect  on  non-tuberculous  persons,  gives  rise  to  the 
remarkable  effects  with  which  we  are  now  familiar  in  persons 
affected  with  tuberculosis . 

Have  we  here  a  cure  for  tuberculosis?  and  a  cure  for  pulmonary 
consumption  ?  I  put  the  two  questions  separately  because  I  do  not 

consider  them  identical . In  advanced  pulmonary  consumption 

we  have  morbid  changes  to  deal  with  other  than  those  originally 
started  by  the  tubercle  bacillus,  and  even  if  we  could  destroy  every 
bacillus  in  the  lung  as  well  as  the  products  of  their  agency,  we 
should  in  many  instances  still  have  to  deal  with  a  hopelessly 
damaged  organ.  And,  even  although  Koch’s  treatment  may  be 
essential  to  the  arrest  of  the  disease  in  less  advanced  cases, 
hygienic  and  medicinal  measures  will  be  as  needful  as  ever  to  guide 

the  patient  to  a  permanent  cure . I  am  disposed,  from  what 

I  have  already  seen,  to  conclude  that  Koch  ha3  not  been  deceived 
in  the  observations  on  the  human  subject  which  he  has  already 
made,  and  that  his  published  conclusions  will,  in  the  main,  be 
found  just  and  accurate. 

Are  there  any  special  dangers  in  the  application  of  this  method? 
Is  the  rapid  solution  of  tubercle  and  the  great  local  reaction 
which  follows  the  introduction  of  this  fluid  into  the  body  always 
free  from  danger,  in  whatever  part  of  the  body  the  tubercle  may 
be  deposited  ?  We  have  seen  intense  diarrhoea  and  collapse  occur 
in  advanced  phthisis  after  the  injection  of  a  small  dose  of  this 
agent.  Is  this  not  due  to  the  local  reaction  of  tuberculous  de¬ 
posit  in  the  intestinal  canal,  and  is  there  not  a  risk  of  perforation 
of  the  intestine  in  such  cases  from  the  rapid  solvent  action  of  this 
agent  on  tubercle  ?  What  might  we  calculate  its  effects  would  be 
in  meningeal  tubercle  and  in  tubercle  of  the  kidney  ?  Are  there 
no  risks  of  serious  haemorrhage  from  the  lungs  by  the  rapid  de¬ 
struction  of  tuberculous  tissue  in  these  organs?  We  cannot  avoid 
asking  ourselves  these  questions,  and  desiring  to  obtain  answers 
to  them.  Caution  and  care  in  handling  the  remedy  may  doubtless 
minimise  these  dangers,  supposing  they  really  exist . 

That  some  fatal  results  should  have  occurred  in  advanced  cases 
of  phthisis  was  only  what  every  one  must  have  anticipated. 
These  poor  patients  are  always  the  first  to  present  themselves  as 
candidates  for  any  new  treatment  of  consumption.  I  have  myself 
injected  this  fluid  in  a  small  dose — 1  milligramme— in  a  case  of 
advanced  pulmonary  tuberculosis — a  case  of  extensive  diffused  in¬ 
filtration,  with  scattered  pneumonic  foci,  and  with  very  shallow, 
rapid  breathing,  respirations  being  42  in  the  minute,  and  the  tem¬ 
perature  ranging  about  102°.  The  case  was  one  of  haemorrhagic 
phthisis,  starting  with  two  large  haemorrhages  last  July.  I  did  so 
with  much  hesitation,  fearing  the  local  reaction  in  the  lungs 
might  intensify  the  distress  of  breathing;  but,  instead  of  this, 
after  the  reaction,  which  was  quite  characteristic,  though  mild', 
the  patient’s  condition  seemed  improved,  and  he  expressed  him¬ 
self  as  feeling  decidedly  better.  The  only  changes  in  the  local 
physical  signs  were  that  the  area  over  which  moist  crepitations 
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had  been  heard  was  somewhat  increased,  and  the  crepitant  rales 
had  become  much  louder,  coarser  and  moister. 

In  another  case  in  which  I  injected  2  milligrammes,  the 
patient  had  only  just  had  a  severe  attack  of  haemoptysis,  and  it 
was  thought  by  some  that  the  injection  might  provoke  further 
hemorrhage;  but,  on  the  contrary,  the  expectoration  became 
freer  and  more  mucous,  and  without  any  appearance  of  fresh 

bleeding.  . 

Nothing  to  me  is  more  remarkable  in  connection  with  this 
treatment  than  the  feeling  of  subjective  amelioration  which  so 
constantly  follows  these  strong  reactions  in  cases  of  advanced 

^lge  £g0 

Relapses. — Finally,  there  is  the  question  of  relapses.  I  suppose 
there  is  no  doubt  that  cases  of  lupus  have  already  relapsed,  but 
this,  it  seems  to  me,  was  to  be  anticipated.  It  is  too  much  to  ex¬ 
pect  that  with  one  course  of  treatment  extending  over  a  few 
weeks  only,  a  disease  like  tubercle  is  to  be  wholly  eradicated  from 
the  body.  Koch  himself  appears  to  have  expected  that  relapses 
would  occur,  and  that  a  reapplication  of  the  treatment  would  be 
in  many  cases  needed. 


PERSONAL  IMPRESSIONS  OF  KOCH’S  TREAT¬ 
MENT  AT  BERLIN,  WITH  EARLY  NOTES 
OF  CASES  TREATED  IN  THE  ROYAL 
INFIRMARY  OF  EDINBURGH. 

Read  before  the  Medico-  Chirurgical  Society  of  Edinburgh,  December 

3rd,  1S90, 

By  R.  W.  PHILIP,  M.A.,  M.D ,  F.R.C.P.E., 

Physician  to  the  Victoria  Consumption  Dispensary,  and  Assistant  Physician, 
Royal  Infirmary,  Edinburgh. 


I  HAD  proposed  to-night  making  a  communication  regarding  an 
extended  research  into  the  local  therapeutics  of  the  respiratory 
apparatus.  But  the  publication  by  Dr.  Koch  on  the  14th  Novem¬ 
ber  of  “  A  Further  Communication  on  a  Remedy  for  Tuberculosis,” 
and  the  opportunities  afforded  by  a  visit  of  ten  days  to  Berlin  for 
studying  the  results  obtained,  have  led  me  to  delay  the  other  in 
favour  of  a  summary  of  the  impressions  produced  by  this  visit.  If 
these  should  appear  imperfect  or  disjointed,  I  beg  you  will  allow 
the  short  time  which  has  elapsed,  and  the  press  of  work  during 
the  few  days  since  my  return,  to  be  the  excuse. 

I  have  had  an  opportunity  of  observing,  more  or  less  fully,  some 
200  cases  in  different  hospitals,  and  what  I  have  to  say  is  based 
entirely  upon  my  personal  notes.  I  take  this  opportunity  of 
testifying  to  the  courtesy  and  kindness  displayed  by  the  phy¬ 
sicians  and  surgeons  in  charge. 

The  fluid — of  which,  through  the  personal  kindness  of  Dr.  Koch, 
I  have  been  able  to  bring  home  a  small  quantity,  and  of  which  I 
show  you  a  few  drops,  is  transparent  and  of  brownish  colour,  re¬ 
sembling  an  East  India  sherry.  Of  its  chemical  constitution  little 
can  be  said  definitely.  But  from  statements  made  by  Dr.  Koch  to  his 
Excellency  Herr  von  Gossler,  the  Minister  of  Education,  and  other 
incidental  references,  it  is  probable  that  it  contains  one  or  more  of 
the  chemical  resultants  from  the  growth  in  given  media  of  the 
tubercle  bacillus.  From  what  I  learned  at  the  Hygienic  Institute, 
it  is  clear  that  the  process  of  elaboration  and  separation  is  diffi¬ 
cult.  Koch  has  stated  that  it  would  take  months  for  a  good 
worker  to  become  thoroughly  familiar  with  the  method  of  prepar¬ 
ation.  This,  along  with  the  necessity  for  uniformity  of  strength, 
explains  the  apparent  delay  in  the  distribution  of  the  fluid.  There 
seems  every  likelihood  that,  meanwhile,  the  German  Government 
will  keep  the  preparation  and  distribution  in  its  own  hands. 

In  its  undiluted  state,  the  fluid  may  be  kept  indefinitely  with¬ 
out  change.  But  when  diluted  for  injection — as  it  is,  usually, 
with  distilled  water — it  is  liable  to  decomposition,  the  fluid  be¬ 
coming  turbid.  This  difficulty  may  be  overcome  by  diluting  with 
a  half  per  cent,  solution  of  carbolic  acid.  Boiling  causes  no  pre¬ 
cipitation,  but  the  addition  of  alcohol  does. 

For  injection  it  is  generally  used  in  solutions  of  1  to  10,  or  1  to 
100,  or  1  to  1,000.  The  proportion  of  the  solution  is,  of  course,  of 
less  importance  than  the  actual  dosage.  For  most  internal  con¬ 
ditions,  such  as  phthisis,  empyema,  etc.,  the  treatment  is  com¬ 
menced  with  0.001  gramme  (in  delicate  patients  and  children,  it 
may  be,  with  0.0005  gramme).  Comparatively  early  a  relative 
tolerance  is  established,  and  the  dosage  is  increased  gradually  up 


to  0.01  gramme  or  more.  For  more  superficial  conditions,  such  t  j 
lupus,  tubercular  adenitis,  articular  tuberculosis,  etc.,  the  doe 
begins  usually  at  0.01  gramme  for  the  adult,  and  this  is  graduall  i 
increased  up  to,  say,  0  1  gramme.  The  rate  of  increase  1  found  1 1 
vary  considerably  in  the  hands  of  different  operators  and  wit 
different  patients. 

The  fluid  is  introduced  subcutaneously.  It  has  apparently  c 
action  by  way  of  the  stomach.  Frantzel  and  others  have  tried  ii 
introduction  by  way  of  the  respiratory  passages ;  but  while  it  wi 
found  to  be  operative,  greater  difficulty  was  experienced  in  regt 
lating  the  dosage.  The  seat  of  injection  is  quite  independent  c 
the  seat  of  lesion.  That  selected  by  Koch  (at  first  for  convenient 
and  that  the  patient  might  not  know  what  was  going  on),  in  tt 
loose  fold  between  the  shoulder  blades  or  in  the  lumbar  region, 
usually  adhered  to,  though  I  have  frequently  seen  the  injectio* 
made  into  the  leg  and  arm,  apparently  with  equally  good  resul 
The  instrument  in  general  use  is  Koch’s  bacteriological  syringe.  1 
has  been  sufficiently  described  in  the  medical  papers,  so  that  I  nee 
not  enter  into  details  regarding  it.  For  rapid  clinical  work  it  ha 
disadvantages,  which  can,  in  my  judgment,  be  avoided  by  the  use  c 
one  of  the  recently  perfected  hypodermic  syringes,  without  an 
risk  of  harm  to  the  patient,  if  cleanliness  be  properly  attended  t< 
Already  in  some  of  the  clinics  other  syringes  are  in  use.  Mear 
while,  in  the  Royal  Infirmary,  I  have  preferred  to  continue  Koch 
syringe  and  rigidly  to  follow  all  his  instructions  till  the  metho 
be  fully  tested.  The  injection  is  practically  painless.  I  hav 
never  seen  local  disturbance  occur  at  the  seat  of  injection,  savin 
slight  pain  when  the  patient  happens  to  be  percussed  over  th 
point  of  entrance  of  the  needle,  it  may  be  on  the  succeeding  day. 

Effects  of  Injection. — On  a  healthy  subject,  that  is,  a  non-tubei 
cular  subject,  injection  of  so  comparatively  large  a  dose  as  0.0 
gramme  produces  practically  no  result.  There  may  be  passing 
hardly  appreciable,  malaise,  with,  perhaps,  rise  of  temperature  t 
100°  F.  To  produce  serious  symptoms  on  such  a  subject,  so  larg 
a  dose  as  0.25  gramme  is  required,  as  tested  by  Koch  in  his  ow 
person,  when  three  to  four  hours  after  injection  there  supei 
vened  pain  in  the  limbs,  fatigue,  inclination  to  cough,  and  diffi 
culty  in  breathing,  which  speedily  increased.  In  the  fifth  hour 
prolonged  rigor  ensued,  and,  about  the  same  time,  sicknes; 
vomiting,  and  rise  of  temperature  to  103.3°  F.  After  twelve  hour 
these  symptoms  abated.  The  temperature  fell  till  next  day,whe 
it  was  normal.  A  feeliDg  of  fatigue  and  pain  in  the  limbs  cod 
tinued  for  a  few  days,  and  the  site  of  injection  remained  similarl 
slightly  painful  and  red. 

In  most  of  the  cases  of  lupus  which  I  saw  treated  the  dose  wa 
commenced  with  0.01  gramme,  except  in  case  of  children,  or  whei 
in  addition  to  the  lupus,  there  was  evidence  of  other  tubercula 
processes.  If  internal  processes,  pulmonary  or  otherwise,  com 
plicated  the  case,  the  dose  was  that  given  for  internal  case* 
With  such  a  dose,  0.01  gramme,  in  practically  every  cas 
results  of  a  most  striking  character  ensued,  conveniently  divide 
into  general  and  local. 

General  Reaction. — This  begins  to  be  manifest  from  four  to  si 
hours  after  injection.  It  consists  in  the  onset  of  fever — the  tem 
perature  rising,  often  rapidly,  to  from  102°  F.  to  105°  F.,  or  eve. 
higher.  Associated  with  this  there  is  an  increase  in  the  puls 
rate  and  in  that  of  the  respiration,  the  latter,  as  a  rule,  relativel 
greater  than  the  former.  In  one  case,  where,  however,  there  wa 
undoubted  lung  complication,  and  the  patient  had  a  correspond 
ingly  smaller  dose,  the  respiration  became  60  per  minute  at  th 
height  of  the  reaction.  (I  have  also  seen  this  rate  attained  in 
case  under  treatment  in  the  Royal  Infirmary  of  Edinburgh.)  Th 
patient  lay  panting  for  breath,  but  was  not  so  livid  or  otherwis 
disturbed  as  when  a  corresponding  rate  occurs,  say,  in  croupou 
pneumonia.  The  pulse,  while  rapid,  was  fairly  full  and  perfect] 
regular.  Associated  with  the  increase  in  respiration,  and  some 
times  apart  from  it,  there  is  coughing,  often  troublesome,  ac 
companied,  in  many  instances,  by  expectoration,  even  when  ther 
has  been  none  previously.  Sickness,  vomiting,  and  general  mat 
aise,  oi  varying  degree,  occur.  In  some  instances  diarrhoea  wa 
noted.  In  some  dozen  cases  I  saw  a  distinct  exanthem  sonn 
thing  between  a  roseola  syphilitica  and  measles,  but  in  other 
more  papular.  (I  have  seen  this  occur  twice  in  the  cases  I  hav> 
since  injected  at  Edinburgh.)  In  a  fair  proportion  of  cases  an  lCtern 
tinge  of  the  skin  was  distinctly  evident.  A  few  appeared  to  m 
unusually  pale.  _  #  1 

More  serious  manifestations  consist  in  loss  of  consciousness  a  1 
delirium  (which  I  have  seen  at  least  a  dozen  times  in  young  cbilaW 
at  Berlin  and  once  in  Edinburgh),  followed  by  a  condition  of  som 
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By  William  Russell,  M.D.,  F.R.C.P.E. 


Fig.  1. 

Shewing  groups  of  fungi  (coloured  purple)  in  small-celled  infiltration.  From  epithelioma  of 
cheek.  Stained  by  special  method  (see  letterpress).  (Pillischer,  oc.  3,  ob.  I  x  75). 


Fig.  2. 

Shewing  fungus  singly  and  in  groups,  mainly  in  epithelial  cells,  each  group  surrounded  by  a 
clear  space.  From  cancer  of  adrenal.  Stained  by  special  method  (see  letterpress). 
(Pillischer,  oc.  3,  ob.  1  x  285). 
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nolence,  lasting  many  hours  it  may  be.  In  some  instances,  the 
somnolence  occurred  apart  from  the  other  cerebral  condition.  In 
a  few  instances  epistaxis  was  noted. 

As  a  rule,  the  general  reaction  begins  to  decline  at  the  end  of 
twelve  hours  or  so ;  sometimes,  in  one  or  other  manifestation,  it 
continues  for  twenty-four  hours  or  longer.  The  complete  cessa¬ 
tion  of  general  symptoms  affords  a  guide  to  the  desirability  of 
repeating  the  injection.  Often  a  day  or  two,  it  may  be  longer, 
is  allowed  to  elapse  before  the  second  injection.  The  remarkable 
feature,  qua  the  general  reaction,  is  that  a  repetition  of  the  same 
dosage  produces  generally  distinctly  less  serious  results. 

The  local  reaction  is  best  studied  in  lupus.  It  becomes  mani¬ 
fest,  with  practically  absolute  certainty,  in  the  affected  area  or 
areas,  wherever  situated.  It  appears  at  a  varying  period  from  six 
to  twelve  hours  after  injection,  and  consists  in  swelling — the 
nose,  for  example,  becoming  two  or  three  times  its  normal  size — 
and  redness  of  the  diseased  part.  A  zone  of  redness  of  varying 
breadth  also  surrounds  the  lupus  area  and,  in  well  defined  cases,  a 
whitish  ring  immediately  within  the  red  z  one  is  distinctly  traceable. 
This  is  often  preceded — it  may  be  some  hours— or  accompanied  by  a 
subjective  feeling  of  tension  and  burning.  A  slight  exudation  soon 
begins  to  ooze  from  the  surface,  the  yellow  drops  of  which  run  to¬ 
gether,  dry,  and  form  crusts.  This  incrustation  grows  in  thickness, 
until  it  tumbles  off  in,  perhaps,  a  week  or  ten  days  (in  one  case  in 
the  Royal  Infirmarypart  of  the  scab  began  to  break  up  shortly  after 
the  second  injection).  Sometimes  pus  tends  to  collect  below,  and 
it  is  convenient  to  loosen  the  crust  to  afford  free  vent.  This  may 
easily  be  accomplished  by  the  use  of  oil  or  other  softening  agent. 
In  many  cases  where  it  was  allowed  to  fall  off  naturally,  I  have 
seen  it  disclose  a  smooth,  delicate  surface  of  pale  red  colour.  In 
the  cases  where  I  saw  it  picked  off,  the  sore  presented  the  ap¬ 
pearance  of  a  granulating  surface. 

I  have  seen  some  six  or  eight  cases  of  lupus  to  all  intents  and 
purposes  cured  after  from  six  to  ten  injections.  The  frequency 
with  which  the  injections  are  repeated  I  have  found  to  vary  with 
different  operators.  Koch,  in  his  original  statement,  speaks  of 
allowing  the  reaction  after  the  first  dose  to  come  to  an  end  en¬ 
tirely,  and,  after  a  week  or  two,  again  injecting  0.01  gramme; 
but  at  some  of  the  hospitals  the  dose  was  repeated  more  fre¬ 
quently,  the  time  being  fixed  by  the  general  state  of  the  patient, 
and,  particularly,  the  disappearance  of  all  signs  of  general 
reaction. 

In  connection  with  lupus,  it  is  most  interesting  to  note  that  the 
local  effect  is  not  confined  to  the  place  evidently  affected.  1  have 
seen  this  frequently  illustrated.  I  have  seen  swelling  and  red¬ 
ness  appear  at  points — perhaps  in  the  extremities— where  no 
lupus  had  been  observed  or  suspected.  After  one  or  two  injec¬ 
tions  patches  of  lupus  have  made  their  appearance,  as  if  the 
tubercle  nodules  were  lying  latent,  too  deeply  buried  to  be  notice¬ 
able,  till  accentuated  and  brought  to  the  surface,  as  it  were,  by 
the  specific.  Further,  several  patients  with  lupus  have,  after 
injection,  complained  distinctly  of  pain  in  one  or  other  joint,  or  a 
gland  has  become  definitely  swollen,  suggesting  that  a  focus  of 
tubercular  disease  was  present  where  it  had  not  been  possible  to 
diagnose.  Further,  in  one  or  two  cases,  local  changes  in  the  chest, 
subsequent  to  treatment,  suggested  that  pulmonary  tuberculosis, 
hitherto  undetected,  was  present — a  fact  to  which,  perhaps,  the 
supervening  sputum  pointed.  It  must,  however,  be  borne  in 
mind  that  sometimes  this  last  symptom  developed  after  injtction 
in  apparently  healthy  persons. 

Before  leaving  lupus  I  should  add  that  I  have  seen  several  cases 
of  lupus  affecting  the  mucous  surfaces  of  the  palate,  pharynx,  and 
tongue  react  in  a  similar  way,  and  show  a  similar  tendency 
towards  cure. 

Glandular  conditions  are  treated  in  the  same  way  ;  the  general 
reaction  need  not  be  described  again  (see  above).  The  local  reaction 
manif  ests  itself  frequently  by  increased  swelling,  which  continues 
for  twelve  to  twenty-four  hours  or  longer,  with  perhaps  an  acces¬ 
sion  of  tenderness.  The  swelling  then  tends  to  diminish  till  the 
glands  become  smaller  than  before ;  but  I  have  seen  no  case  where 
the  glands  were  so  reduced  in  size  as  to  indicate  the  hope  that 
they  would  thus  be  cured  without  the  intervention  of  the  surgeon 
to  remove  the  presumably  necrotic  tissue.  In  a  case  treated, 
since  my  return,  in  the  Royal  Sick  Children’s  Hospital  here,  the 
primary  increase  was  well  marked,  and  the  subsequent  decrease 
was  very  striking.  In  this  case  there  was  much  free  exudation 
from  the  affected  areas  through  the  numerous  sinuses  which 
existed ;  these,  prior  to  injection,  had  scarcely  been  discharging 
at  all. 


In  articular  conditions  the  process  is  necessarily  much  slower, 
and  in  the  comparatively  short  time  available  for  observation  it 
has  been  impossible  to  follow  those  far.  In  a  large  proportion  of 
cases,  in  addition  to  the  general  reaction,  a  definite  local  reaction 
was  traceable,  manifested,  it  might  be,  by  increased  swelling  or 
tenderness — sometimes  both — sometimes  by  abnormal  fixation,  to 
be  followed,  in  the  three  or  four  cases  which  appeared  to  me  to 
be  making  progress,  by  loss  of  tenderness,  by  increased  power  of 
voluntary  movement  and  less  discomfort  when  free  passive  move¬ 
ment  was  attempted.  Dr.  Levy  showed  one  or  two  cases  of  tuber¬ 
cular  arthritis  in  which  he  noted  evident  improvement.  In 
Professor  von  Bergmann’s  clinic,  during  the  ten  days  I  visited  the 
wards,  I  could  recognise  definite  improvement  in  those  directions 
in  one  or  two  cases.  As  a  result  of  injections  of  several  cases  of 
glandular  and  articular  tuberculosis  other  situations  were  some¬ 
times  indicated  as  probably  seats  of  tubercular  action,  from  the 
appearance  of  more  or  less  characteristic  local  reactions. 

With  regard  to  internal  conditions,  I  have  had  an  opportunity 
of  studying  a  very  large  number  of  cases  of  phthisis  pulmonalis, 
phthisis  laryngea,  pleurisy,  empyema,  tubercular  diarrhoea,  etc. 

In  most  instances  the  cases  are  being  observed  with  great  care. 
The  state  of  the  patient  is  carefully  noted  for  a  day  before  the  in¬ 
oculation,  and  a  thorough  examination  of  his  system  made,  so  as 
to  include  as  much  as  possible  every  tubercular  manifestation. 
The  sputum  is  examined  with  care  and  frequently  reported  on. 
The  temperature,  pulse,  and  respiration  are  noted  for  twenty-four 
hours  prior  to  injection. 

In  Professor  Gerhardt’s  wards  (where,  through  the  kindness  of 
the  physicians,  I  had  excellent  opportunities  for  observation)  the 
presence  of  the  tubercle  bacillus  in  the  sputum  was  taken  as  the 
test  of  the  case  being  presumably  one  of  tubercular  phthisis. 
Cases  were  included  for  observation  only  where  the  condition  was 
reasonably  early,  and  where,  in  other  words,  it  might  fairly  be 
supposed  that  the  tubercle  bacillus  was  not  abetted  in  its  work 
of  destruction  by  other  organisms,  which  have  been  described  in 
connection  with  late  processes. 

Special  clerks,  or  other  trained  assistants,  are  told  off  to  make 
note  of  every  change,  and  the  pulse,  temperature,  and  respiration 
are  noted  every  hour,  or  once  in  three  hours  (in  some  cases). 
Very  much  the  same  method  is  being  followed  in  the  Edinburgh 
Royal  Infirmary,  where  the  resident  medical  officers  have  been 
most  assiduous. 

Speaking  generally  for  these  internal  conditions — and  particu¬ 
larly  for  phthisis — the  treatment  is  commenced  with  0.001  gramme 
in  the  adult  (or,  in  some  strong,  healthy  subjects,  0.002  gramme). 

In  almost  every  case  where  there  was  reasonable  ground  for 
diagnosing  phthisis  the  characteristic  general  reaction  occurred. 
This  differed  in  no  respect  from  that  witnessed  in  connection  with 
the  local  processes,  except  that  the  severer  symptoms,  such  as 
rigors,  were  generally  absent  when  the  dosage  was  kept  small, 
along  with  the  changes  in  pulse,  temperature,  and  respiration 
already  noted ;  but  headache,  lassitude,  and  occasionally  vomiting 
occurred. 

The  local  reaction,  which  occurs  in  from  six  to  twelve  hours, 
manifests  itself  by  increased  respiration  (often  more  marked  than 
in  the  ordinary  general  reaction),  pointing  to  change  in  the  lung, 
by  a  subjective  feeling  of  dyspnoea,  often  by  a  peculiar  sense  of 
oppression  and  tension,  as  if  the  lungs  were  too  big  (as  one  patient 
expressed  it),  by  cough,  or  increase  of  cough  if  already  present, 
by  increase  of  expectoration,  which  usually  became  more  frothy 
and  fluid  (in  some  cases  more  uniformly  purulent).  In  six  cases 
haemoptysis  followed,  but  only  in  one  case  to  any  important  ex¬ 
tent — and  in  a  patient  liable  to  it.  But,  more  interesting  still  is 
the  change  which  occurs  to  physical  examination.  In  a  fair  pro¬ 
portion  of  cases  the  percussion  area  of  dulness  was  found  to  be 
increased,  and  in  a  considerable  number  the  auscultatory  pheno¬ 
mena  of  crepitations  became  more  numerous.  In  some  five  or  six 
cases  I  examined,  where  practically  no  dulness  could  be  deter¬ 
mined  prior  to  inoculation,  it  became  evident  after,  as  did  also 
crepitations  not  previously  audible. 

With  regard  to  final  results  in  these  cases,  especially  in  phthisis, 
it  is  premature  to  say  much.  In  very  advanced  cases,  of  which  I 
had  the  opportunity  of  studying  about  a  dozen,  1  cannot  say  that 
I  was  satisfied  of  any  definite  improvement.  The  post-mortem 
results  of  the  two  or  three  fatal  cases,  so  far  as  they  have  been 
communicated,  point,  however,  to  a  local  influence  having  been 
exerted  on  the  affected  organs. 

In  le3S  advanced  cases,  but  still  cases  where,  prior  to  the  special 
treatment,  physical  examination  revealed  considerable  areas  of 
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percussion  and  abundant  crepitations,  and  when  the  patient 
suffered  from  loss  of  flesh,  haemoptysis,  night  sweats,  and  ano¬ 
rexia,  the  report  must  be  more  hopeful. 

In  a  considerable  proportion  of  these  I  think  we  may  safely 
admit  that  very  definite  amelioration  can  be  affected.  I  observed 
a  number  of  cases  where  night  sweats  had  disappeared,  where 
the  cough  was  practically  gone,  where  there  was  a  diminution  or 
cessation  of  expectoration,  and  where  the  patient’s  subjective  con¬ 
dition  was  better,  and  a  few  where  there  was  a  gain  of  several 
pounds  in  weight.  In  very  few  cases  was  I  able  to  trace  import¬ 
ant  improvement  in  the  physical  signs;  but  the  time  was  too  short 
for  this,  and  no  case  has,  so  far  as  I  was  able  to  learn,  been  re¬ 
leased  from  treatment  as  cfired.  Still  I  think,  pending  further 
observation,  we  are  bound  to  fall  back  on  the  authority  of  Koch, 
who  states  categorically  that  “within  four  to  six  weeks  patients 
under  treatment  in  the  first  stage  of  phthisis  were  all  freed  from 
every  symptom  of  disease,  and  might  be  pronounced  cured.” 

With  regard  to  the  change  in  the  tubercle  bacilli,  very  varying 
statements  are  made  by  different  observers.  Professor  Friintzel 
states  that  in  a  considerable  number  of  cases  the  bacilli  disap¬ 
peared  altogether,  and  that  even  when  they  did  not  they  became 
smaller  and  thinner,  as  if  they  were  starved ;  sometimes  they 
became  altered  in  form,  becoming  biscuit-like  ;  sometimes  they 
were  broken  up  or  apparently  partially  disintegrated. 

To  summarise  a  little,  then,  there  can  be  no  question  that  the 
fluid,  whatever  its  nature,  has  a  most  defined  specific  action  on 
the  tubercular  process,  wherever  situated.  It  seems  to  have  the 
power,  when  introduced  into  the  circulation,  of  finding  its  way 
straight  to  the  seat  of  tubercular  disease,  however  obscure  or  ill- 
defined  this  may  be  to  external  examination.  Many  of  the  cases 
I  have  already  cited  illustrate  this  well — the  appearance  of  fresh 
lupus  patches,  the  indications  of  pain  or  swelling  of  joints  which 
had  not  previously  been  detected,  and  the  reddening  of  old 
tubercular  scar3.  Most  striking  in  this  connection  are  some  dozen 
cases  where  I  had  the  opportunity  of  examining  the  larynx  after 
one  or  two  injections.  Here,  as  I  was  informed  by  the  physicians  of 
the  wards,  no  change  had  been  detected  prior  to  inoculation  (most 
of  the  cases  were  phthisis  laryngea).  Subsequent  to  inoculation, 
there  certainly  was  a  distinct  indication  of  disease.  In  two  or 
three  this  was  shown  by  swelling  of  the  aryteno-epiglottidian 
folds ;  in  three  cases  by  excoriation  and  even  ulceration  of  the 
laryngeal  surfaces,  and,  in  one  instance,  by  ulceration  of  one  of 
the  upper  rings  of  the  trachea. 

Again,  in  three  cases  (lupus,  supposed  pernicious  anaemia,  and  a 
doubtful  apical  catarrh)  physical  signs  were  detected  after  injec¬ 
tion,  and  an  abundant  expectoration,  not  present  before,  was 
established. 

In  two  cases,  ultimately  determined  to  be  cancerous— one  of 
the  larynx  and  one  of  the  face — the  final  conclusion  was  reached 
in  virtue  of  the  definite  reaction  manifested.  This  is  also  illus¬ 
trated  by  seme  three  cases  of  pleurisy,  two  with  effusion,  where 
injection  produced  a  most  definite  reaction,  proving  the  presence 
of  a  tubercular  process  somewhere,  and  presumably  affording  cor¬ 
roboration  to  the  view  that  a  large  proportion  of  these  pleural 
processes  are  tubercular.  In  one  case  under  treatment  in  the 
Royal  Infirmary  no  definite  reaction,  general  or  local,  has  occurred 
after  four  injections,  although  the  dose  has  been  increased  to 
0.01  gramme. 

To  what  I  have  said  of  its  curative  value  I  do  not  propose  to 
add  anything.  This  has  been  sufficiently  illustrated  in  the  less 
severe  and  slighter  forms.  As  to  the  limits  of  this  and  its  dura¬ 
tion,  the  time  is  yet  too  short  to  enable  us  to  speak.  But  it  is  only 
fair  to  admit  that  up  to  a  certain  point  this  has  been  estab¬ 
lished. 

The  facts  which  have  been  made  public  regarding  the  effects  of 
treatment  in  late  cases  of  phthisis  are  discouraging,  undoubtedly, 
but  they  form  the  strongest  argument,  as  Kocb  has  pointed  out, 
for  far  more  conscientious  care  in  the  early  diagnosis  of  such 
cases,  and  for  the  use  of  all  the  means  which  later  research  has 
suggested,  such  as  the  careful  examination  of  the  sputum  for  the 
tubercle  bacillus. 

The  cases  which,  through  the  kindness  of  a  number  of  the  phy¬ 
sicians  and  surgeons  of  the  Royal  Infirmary  and  Royal  Hospital 
for  Sick  Children,  I  have  been  enabled  to  place  under  treatment, 
and  to  which  reference  has  here  and  there  been  made  above,  in¬ 
clude  eight  cases  of  phthisis,  three  of  pleurisy,  two  of  lupus,  two 
of  tubercular  adenitis,  one  of  tubercular  affection  of  the  knee- 
joint,  one  of  cardiac  disease  with  obscure  lung  complication,  and 
one  of  probable  genito-urinary  tuberculosis.  Without  entering 


into  further  details,  it  may  be  well  to  say  that  all  we  have  seen 
corroborates  generally  the  statement  made  in  Koch’s  original 
statement. 


CASES  OF  PHTHISIS  TREATED  BY  KOCH’S 

REMEDY. 

Reported  by  WILLIAM  HUNTER,  M.D.,  M.R.C.P. 

(From  the  Augusta  Hospital,  Berlin.) 

I  give  here  the  notes,  with  temperature  charts,  of  three  cases  of  1 
early  phthisis  which  have  recently  been  admitted  into  the 
Augusta  Hospital,  Berlin,  under  the  charge  of  Professor  Ewald. 
There  are  at  present  over  fifty  cases  of  phthisis  and  lung  affec¬ 
tions  under  treatment  in  this  hospital,  and  through  the  special 
kindness  of  Professor  Ewald,  to  whom  I  desire  to  express  my  very 
grateful  thanks,  I  have  been  enabled  to  study  the  effects  of  Koch’s 
new  treatment  as  carried  out  under  conditions — hygienic  and 
dietetic — more  than  usually  favourable  to  success. 

Early  Cases  of  Phthisis. — I  have  selected  these  three  cases  as 
being  specially  suitable  for  further  observation ;  and  I  propose  to 
record  from  week  to  week  their  further  progress,  with  special 
reference  to  the  following  points:  1,  the  general  condition  of  the 
patient  as  regards  appetite,  sleep,  etc. ;  2,  body  weight ;  3,  night 
sweats ;  4,  cough ;  5,  character  and  quantity  of  sputum ;  and 
6,  more  especially  the  physical  condition  of  the  lungs  before  and 
after  treatment. 

Case  i. — K.  M.,  merchant,  aged  31,  was  admitted  on  November 
12th,  1890.  The  family  history  wa9  good ;  both  parents  were 
healthy,  and  the  sisters  also  were  healthy.  He  had  had  measles, 
scarlet  fever,  and  diphtheria  while  a  boy.  At  the  age  of  23  he 
had  inflammation  of  the  lungs.  His  present  illness  began  three 


years  ago  with  cough  and  expectoration,  and  since  then  he  had 
suffered  from  night  sweats  and  had  lost  flesh.  When  admitted  he 
was  a  somewhat  thin  and  poorly  developed  man,  of  a  pale  and 
sallow  complexion.  His  general  health  was  good;  his  appetite 
fair;  the  alimentary,  urinary,  circulatory,  and  nervous  systems 
presented  nothing  abnormal.  Cough  was  troublesome,  expectora¬ 
tion  fairly  abundant,  muco-purulent  in  character.  There  was  con¬ 
siderable  dulness  over  the  right  apex  in  front  as  far  as  the  second 
rib,  slight  dulness  also  above  the  left  clavicle.  Posteriorly  there 
was  dulness  in  both  supraspinous  fossae.  The  breathing  over  the 
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pice 8  behind  was  of  a  harsh  vesicular  character,  with  slight 
repitation.  In  front  the  breathing  over  the  right  apex  was 
ronchial  in  character,  no  crepitations  being  audible  at  the  time 
F  admission. 

Treatment  was  commenced  on  the  morning  of  December  3rd, 
hen  2  milligrammes  of  the  fluid  were  injected  subcutaneously 
;  6.30  a.m  The  dose  was  a  small  one,  and  the  effect  was  slight 
id  long  delayed.  The  first  effect  was  not  noticed  till  10  p  m.  The 
itient  then  had  a  chill,  which  lasted,  according  to  his  own  de- 
Tiption,  about  four  hours.  On  referring  to  the  chart  of  his  case 
-rf  given,  it  will  be  seen  that  this  chill  corresponded  with  the 
>riod  of  greatest  rise  in  the  temperature,  namely  38°  C.  (99.2°  F.), 
ached  at  10p.ii.  The  temperature  then  fell  rapidly,  and  became 
ibnormal.  During  this  time  the  cough  was  very  troublesome, 
id  expectoration  more  abundant. 

December  4th.  At  6  30  a  m.  the  second  injection  was  given, 
milligrammes.  During  the  whole  of  this  day  the  patient 
It  very  well.  He  took  a  hearty  breakfast,  shortly  after- 
ards  fell  asleep,  and  awoke  feeling  greatly  refreshed.  The 
ugh  was  less  troublesome  than  for  some  time  back,  and 
e  ^xPectoration  distinctly  less.  The  injection  he  received 
the  morning  took  effect  about  7  p.m.,  the  temperature  rising  to 
C.  (102.2°  F.)  The  rise  was  steady  and  uniform,  and,  as  on  the 
evious  occasion,  was  attended  by  feelings  of  chilliness.  During 
e  night  he  slept  badly  and  sweated  a  little  towards  morning.  & 
December  oth.  He  felt  well  again.  Appetite  was  good,  and  he 
•d  a  refreshing  sleep  after  breakfast  as  before.  Cough,  which 
ring  the  reaction  was  again  increased,  much  abated  during  the 
■y  and  expectoration  lessened.  Here,  as  before,  the  temperature 
11  to  subnormal.  Crackling  viscid  crepitations  were  heard  over 
e  right  apex  in  front  where  previously  absent. 

December  6th.  At  6  a.m.  a  third  injection  was  given,  the  dose 
mg  increased  to  8  milligrammes.  This  took  effect  earlier,  the 
ill  beiDg  felt  at  3  p.m  ,  and  the  fever  reaching  a  maximum  at 
>.m.  Sleep  was  restless  and  there  was  slight  sweating  in  the 
rly  morning. 

December  7th.  The  patient  expressed  himself  as  much  better, 
d  stated  that  his  cough  and  expectoration  were  much  less.  The 
•  pectoration  was  more  frothy  and  less  purulent  than  before, 
irmg  the  fever  he  suffered  from  headache,  had  a  feeling  of 
1  htness  over  the  chest,  without,  however,  any  pain ;  he  felt  a 
1  :le  hoarse  during  the  night  with  rawness  of  throat  and  slight 


pain  on  swallowing.  He  stated  that  for  a  long  time  past  he  had 
been  unable  to  lie  on  the  right  side  without  bringing  on  cough, 
but  was  able  during  the  past  night  for  the  first  time  to  sleep  on 
that  side  without  discomfort. 


Case  ii. — A.  L.,  a  tailor,  aged  24,  was  admitted  on  December 
-ad,  1890,  suffering  from  cough,  expectoration,  and  night  sweats. 
His  family  history  was  very  good.  He  had  been  ill  since  January, 


1890,  when  he  suffered  from  cough,  and  had  at  the  same  time 
malarial  fever.  He  recovered  from  the  latter,  but  in  ay  the 
cough  became  more  severe,  with  increased  expectoration;  he  had 
had  two  slight  attacks  of  haemoptysis  lately ;  night  sweats  were 
severe,  and  he  had  lost  much  in  weight.  He  was  a  slightly  built. 
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somewhat  thin  and  narrow-chested  man.  Cough  was  troublesome, 
but  less  so  than  formerly.  The  sputum  was  abundant,  thick,  and 
nummular ;  it  contained  numerous  bacilli  (No.  3).  There  was  dul- 
ness  over  booh  apices  behind,  with  harsh  blowing  breathing  and 
crepitation;  there  was  dulness  over  left  apex  in  front,  the 
breathing  more  bronchial,  and  there  were  numerous  crepitations. 
The  temperature  on  the  day  of  admission  was  39.2°  C.  (102.5°  F.). 

December  3rd.  At  6  30  a  m.,  2  milligrammes  were  injected.  He 
experienced  a  chill  four  hours  later,  and  suffered  from  headache 
and  dizziness  for  about  four  hours,  also  from  pains  in  limbs ;  there 
were  no  sickness  nor  vomiting.  By  7  pm.  the  temperature  had 
fallen  to  nearly  the  normal,  and  he  slept  well  during  the  night. 
Cough  was  not  increased  during  the  stage  of  fever. 

December  4th.  Felt  very  well ;  cough  was  less,  appetite  good, 
and  the  sputum  was  more  watery  and  lrothy. 

December  5th.  At  6.30  a.m.  4  milligrammes  were  [injected.  As 
before  he  experienced  a  chill  four  hours  later,  with  fever  and 
headache ;  he  had  no  pain  in  the  limbs ;  he  slept  well  during  the 
night;  cough,  he  stated,  was  less,  and  the  night  sweats  had 

CG&86(1» 

December  7th.  The  patient’s  condition  was  unchanged  physic¬ 
ally,  but  he  declared  that  he  felt  much  better. 

Case  iii.— K.  L.,  aged  25.  This  was  a  case  of  slight  and  early 
phthisis.  There  was  slight  consolidation  of  the  right  apex,  with 
crepitations  and  expectoration,  containing  numerous  bacilli  (No.  3). 
The  patient’s  father  and  one  brother  had  died  of  phthisis.  He 
himself  was  healthy  up  to  the  age  of  20,  when  he  had  a  bronchial 
catarrh,  and  was  later  exempted  from  military  service  on  account 
of  affection  of  the  right  apex.  He  has  lost  weight  4  kilogrammes 
(8  lbs.)  in  six  weeks.  I  record  this  ca9e  briefly  lor  the  sake  of  the 
temperature  chart  which  here  accompanies  it.  The  ca96  is  pursu¬ 
ing  a  favourable  course,  the  reactions,  as  will  be  seen  from  the 
chart,  have  already  become  less,  although  the  dose  is  being 

steadily  increased.  .  . 

On  December  6th  he  received  an  injection  of  15  milligrammes, 
the  temperature  rising  to  the  same  height  as  on  December  2nd 
after  the  injection  of  8  milligrammes. 


KING’S  COLLEGE  HOSPITAL. 

Mb.  Watson  Cheyne’s  Cases  :  Second  Report. 

In  the  last  number  of  the  British  Medical  Journal,  a  report 
was  published  of  the  cases  upon  which  Mr.  Watson  Cheyne  has  been 
practising  injection  with  Koch’s  fluid.  At  the  end  of  our  report 
we  mentioned  a  case  of  supposed  tubercle  of  the  iris,  in  a  girl  of 
nine  years  of  age  (Case  17),  and  said  that  the  injection  had  been 
followed  by  no  reaction,  general  or  local.  This  statement  was 
true  at  the  time,  but  now  calls  for  correction.  After  an  unusually 
lon<y  latent  period  of  nineteen  hours,  the  temperature  rose  to 
101  2°  F.  This  occurred  after  a  small  dose  (0.001  gramme),  which 
may" account  for  the  delay.  Since  the  first  injection,  on  December 
3rd  it  has  been  repeated  on  December  5th,  dose  0.001  gramme, 
and  on  December  6th.  when  0.002  gramme  was  used,  and  caused 
a  temperature  of  104°.  Of  course  the  situation  of  the  supposed 
tubercle  on  the  iris  afforded  a  most  favourable  opportunity  of 
watching  the  local  changes,  but  after  three  doses  the  eye  itself 
had  not  reacted,  and  it  was  to  be  feared  that  it  was  steadily  pro¬ 
gressing  from  bad  to  worse.  However,  at  a  fourth  injection  the 
temperature  rose  to  105°,  the  eye  reacted,  and  there  seemed  to 

be  some  improvement.  .  . 

We  do  not  propose  to  report  every  case  injected  by  Mr.  Cheyne 
(for  they  already  number  more  than  twenty),  but  only  those 
already  noticed,  though  any  others  of  special  interest  will 
be  included.  The  case  of  a  police*  con  stable  (Case  16,  J.  D.), 
aged  31,  who  had  well-marked  lupus  erythematosus  upon 
both  cheeks.  In  view  of  the  debatable  nature  of  this  disease, 
whether  tubercle  or  not,  the  effects  of  a  trial  possessed  much  in¬ 
terest.  A  dose  of  0.01  gramme  was  given,  and  was  followed  by 
neither  local  nor  general  reaction.  A  similar  trial  is  being  made 
in  another  case,  hitherto  with  the  same  result.  It  is  that  of  a 
child  (Case  18,  W.  G  ),  aged  5  years,  who  has  postnasal  adenoid 
gr  jwths  and  otorrhoea.  On  December  5th  a  dose  of  0.002  gramme 
was  given  without  any  reaction,  and  on  December  6th  a  strong 
dose  of  0.004  gramme  was  exhibited;  and  afterwards  0.006 
gramme ;  none  of  these  caused  any  local  or  general  reaction. 

If  we  now  turn  to  the  other  cases  which  hr.ve  been  mentioned 
in  our  fir3t  report,  we  note  here  in  Case  1,  M.  C.,  which  is  that  of 
a  worn  in  with  lupus  of  the  face,  the  second  injection  caused  the 


results  which  are  usually  seen  upon  repetition.  Thus,  after  a  dose 
of  0.006  gramme  the  temperature  rose  rather  suddenly  eight  hours 
after  injection  to  104°,  and  subsided  as  quickly  as  it  had  risen. 
On  the  first  occasion  the  same  dose  caused  a  gradual  reaction, 
which  gradually  subsided.  The  local  reaction  was  also  consider¬ 
able  after  the  second  injection,  and  the  lupus  became  covered 
with  a  great  quantity  of  crusts,  and  the  tubercles  became  less 
prominent  and  many  of  them  ulcerated.  The  same  remarks  apply 
to  the  second  case  of  tubercle  mentioned  in  our  last  report  (now 
Case  15,  N.  L.).  Here  the  treatment  had  been  longer  in  progress, 
and  the  nodules, after  having  ulcerated,  seemed  to  have  left  behind 
them  a  healing  surface.  This  stage  has  been  attained  after  the 
third  injection.  In  the  third  case  of  lupus  (Case  6,  R.S.),  the  dose 
was  increased  to  0  01  gramme  on  December  6th,  and  caused  rapid 
reaction,  the  patient  feeling  ill  and  faint  and  having  violent  sick¬ 
ness  after  both  injections.  The  local  reaction  was  less  the  second 
time,  but  there  seemed  to  be  more  oozing.  On  the  whole,  the  local 
effects  in  these  cases  of  lupus  seem  to  have  been  beneficial.  We 
also  mentioned  the  case  of  a  man  (Case  10,  P.  F.)  who  had  a  large 
mass  of  tubercular  glands  in  the  neck  and  in  the  axilla.  It  may 
be  remembered  that  the  local  and  general  reaction  were  both  very 
marked  in  this  case,  and  the  patient  was  in  evident  dread  of  a 
second  dose  of  the  remedy.  However,  on  December  6th  he  was, 
again  injected  with  0.006  gramme,  the  previous  injection  having 
been  0.01  gramme.  Both  the  local  and  general  reaction  whichi 
ensued  were  less,  and  there  was  improvement  in  the  cervical 
glands,  which,  instead  of  forming  a  confused  mass,  could  now  be 
felt  apart  from  one  another.  However,  it  is  to  be  noted  that  other: 
factors  were  at  work  in  this  case,  because  after  the  first  injection 
abscesses  had  burst  and  much  pus  had  been  discharged. 

In  Case  4,  G.  G.  (the  child  with  tubercular  ulceration  of  the 
inguinal  glands),  although  the  local  condition  could  hardly  bej 
said  to  have  altered  much,  there  was  improvement  in  the  general 
health.  Before  the  commencement  of  the  treatment  the  child  had 
a  typical  hectic  temperature;  but  now,  in  the  intervals  after  th 
injections,  a  normal  temperature  was  recorded.  The  sixth  injec 
tion  was  given  on  December  8th,  and  the  dose  was  0.006  gramme 
At  the  commencement  0.001  gramme  was  administered,  but  thif 
has  been  increased  0.001  gramme  in  each  repetition.  There  ha 
never  been  much  local  reaction  in  this  case,  but  the  amount  of 
general  reaction  seems  to  have  diminished.  The  child  look 
brighter  and  better  nourished.  .  , 

The  cases  of  tuberculous  disease  of  the  joints  do  not  as  yet  cal. 
for  any  remark.  In  all  of  them  the  local  and  general  reaction  has 
been  well  marked,  but  does  not  afford  indication  as  to  their  ulti¬ 
mate  results. 

We  may  refer  to  a  new  case  (Case  13,  M.  G.)  of  tuberculous 
disease  of  the  left  elbow,  who  in  December  3rd  was  injected? 
with  0  003  gramme.  This  was  followed  in  sixteen  hours  by  a 
temperature  of  105°,  with  rigor  or  sickness,  but  also  by  the  ap¬ 
pearance  of  a  papular  eruption  on  chest  and  limbs.  This  is  not 
an  inf  requent  sequel  to  injection,  and  has  been  noted  in  several  o. 
the  other  cases. 


FURTHER  REPORT  ON  CA.SES  AT  THE  HOSPITAL  FOR 
CONSUMPTION,  VICTORIA  PARK. 

During  the  past  week  we  have  taken  notes  of  the  cases  unde: 
Dr.  Heron’s  care  at  the  City  of  London  Hospital  for  Diseases  o 
the  Chest,  Victoria  Park,  and  with  his  permission  subjoir 
further  details  of  those  cases  which  were  published  in  last  week 
issue  of  the  British  Medical  Journal. 

Case  i.  Phthisis.— G.  M.,  aged  23.  Second  injection  Decembe 
3rd,  2  milligrammes ;  temperature  101.8°  F.  nine  hours  later,  ant 
became  normal  again  in  eight  hours.  The  patient  had  no  dis¬ 
comfort  whatever  after  this  injection.  Third  injection  on  De 
cember  4th,  2  milligrammes ;  no  reaction  followed.  Fourth  in 
jection,  December  5th,  3  milligrammes;  no  reaction.  Fifth  in 
jection,  December  6th,  4  milligrammes;  no  reaction.  Sixtl 
injection,  December  7th,  6  milligrammes;  temperature  rose  ti 
101.8  0  in  ten  hours  and  a  half,  and  dropped  again  to  98.4  in  six 
teen  hours.  Seventh  injection.  December  8th,  6  milligrammes;  n 
reaction.  Eighth  injection.  December  9th,  8  milligrammes ;  n* 
reaction.  Ninth  injection,  December  10th,  8  milligrammes. 

The  patient  said  that  he  felt  better,  and  that,  his  cough  wa 
much  easier.  The  physical  signs  on  December  10th  were  a 
follows Front :  Generally  over  the  left  lung  and  at  the  apex  o 
the  right  lung  the  percuesion  note  is  deficient.  At  the  apex  o 
the  left  lung  behind  there  is  marked  dulness,  and,  to  a  less  at 
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gree,  over  the  right  apex  behind.  At  the  left  apex,  towards  the 
distal  end  of  the  clavicle,  the  breathing  is  hollow,  inspiration  and 
expiration  are  equal  in  dura'ion  and  almost  so  in  tone.  At  the 
end  of  aspiration  distant  crackling  rales  can  be  heard,  but 
whether  moist  or  dry  is  doubtful.  These  rales  can  be  heard  as 
low  as  the  fifth  rib.  On  the  right  side  the  breathing  is  harsh  at 
the  apex.  Back :  At  the  outer  end  of  the  right  suprascapular 
fossa  the  same  crackling  rales  can  be  heard — distant  and  faint — 
■at  the  end  of  inspiration  only.  Over  the  rest  of  the  right  supra- 
epinous  fossa  the  breath  sounds  are  harsh  and  without  rales.  Tne 
same  applies  to  the  left  supraspinous  fossa,  except  that  the  rales 
have  a  more  creaking  character.  Vocal  fremitus  and  vocal  reso¬ 
nance  are  increased  over  the  parts  indicated  above. 

Case  U.— A.  D.,  aged  40,  has  had  some  return  of  night  sweats, 
but  otherwise  says  that  he  feels  much  better  in  every  way.  On 
December  6th  his  sputum  was  faintly  tinged  with  blood.  The 
eough  is  still  considerable,  and  the  expectoration  abundant  for 
four  days.  No  bacilli  could  be  found,  but  have,  during  the  last 
day  or  two,  reappeared  in  about  the  same  quantities  as  before  the 


Case  IV.  Lupus. 

treatment  was  commenced.  After  the  third  injection  the  tem¬ 
perature  reached  its  maximum  of  102.8°  F.  in  nine  hours;  the 
symptoms  vrere  very  slight.  Fourth  injection,  December  4th,  3 
milligrammes;  very  slignt  reaction.  Fifth  injection,  December 
5th,  3  milligrammes ;  the  temperature  went  down  and  remained 
below  normal.  Sixth  injection,  December  6th,  4  milligrammes, 
followed  by  a  very  slight  reaction.  Seventh  injection,  December 
7th,  5  milligrammes;  no  reaction.  Eighth  injection,  December 
•S'.h,  7  milligrammes;  no  reaction.  Ninth  injection,  December 
10th,  9  milligrammes. 

Case  iii.  Phthisis. — B.  W.,  aged  22.  Physical  signs  improving, 
cough  better,  has  slight  pains  in  the  chest,  and  complains  of  lassi¬ 
tude,  but  says  that  he  certainly  feels  better.  The  reactions  which 
followed  each  injection  in  this  case  are  of  particular  interest,  as  they 
show  a  depression  instead  of  a  rise  of  temperature.  This  has  also 
occurred  in  several  other  cases.  Dr.  Heron  was  not  prepared  at 
present  to  give  any  reason  for  this  phenomenon.  Third  injection, 
December  3rd,  5  milligrammes  ;  temperature  97°  seven  hours  after 
injection,  and  96°  thirty  hours  after  injection.  Fourth  injection, 
December  5th.  6  milTgrammes ;  temperature  93°  nine  hours  after 
injection.  Fifth  injection,  December  7th,  8  milligrammes ;  tem¬ 
perature  97°  nine  hours  after  injection.  Sixth  injection,  Decern-  I 


her  8tb.  1  centigramme;  temperature  96°  eight  hours  after  ir  jec- 
tion.  These  temperatures  were  the  lowest  reached  after  each  in¬ 
jection  and  they  tolerably  rapidly  regained  the  normal. 

Case  iv.  Lupus. — L.  b\,  aged  21.  There  has  in  this  case  been 
very  considerable  local  reaction,  and  the  tissues  ot  the  face  are 
certainly  much  softer  and  healthier  looking,  the  glands  Ipss  tense 
and  swollen.  The  scabs  have  in  many  parts  been  lifted  off  and  re¬ 
moved  by  serous  exudation  beneath  them.  The  patient  says  that 
she  feels  well  in  herself.  In  this  case  both  the  local  reaction  and 
constitutional  disturbances  have  been  well  marked.  The  accom¬ 
panying  woodcut,  from  a  drawing  by  Dr.  G.  H.  Adamson,  shows 
the  condition  of  this  patient’s  face  during  the  reaction  after  the 
first  injection.  The  zone  of  injection  beyond  the  actual  area  of 
lupus  tissue  will  be  observed.  Tbe  reaction  after  the  second 
injection  was  so  violent  that  Dr.  Heron  determined  to  diminish 
the  dose.  Third  injection.  December  8th.  Six  milligrammes.  The 
temperature  rose  to  104  4°  six  hours  and  a  half  after,  and  re¬ 
mained  high  for  the  next  six  hours,  beiDg  103.8°  twelve  hours  and 
a  half  after  the  injection,  and  then  gradually  reached  99.8°  twenty- 
eight  hours  and  a  half  after  injection. 

In  connection  with  this  case  Dr.  Heron  pointed  out  that  he  had 
observed  ia  several  instances  that  when  a  large  quantity  of  fluid 
was  injected,  as  was  recommended  in  cases  of  lupu®,  the  second 
injection  was  likely  to  be  followed  by  a  more  violent  reaction 
than  the  first,  and  that  this  was  a  point  to  be  recognised  os  if 
after  a  first  injection  a  violent  reaction  followed,  os  sometimes 
occurred,  the  possibility  of  a  s'ill  more  violent  reaction  after  the 
second  injection  should  be  taken  into  consideration  in  order  to 
avoid  rieks.  The  reason  of  the  greater  reaction  after  the  second 
injection  was  not  clear,  but  might  be  due  to  the  first  reaction  hav¬ 
ing  somewhat  cleared  the  ground  and  so  exposed  a  larger  quintity 
of  tubercular  material.  In  future,  in  all  cases  of  severe  lupus  he 
intends  to  commence  with  5  milligrammes,  and  give  injections,  if 
possible,  more  frequently  until  the  full  dose  is  reached. 

Case  v.  Lupus. — E.  R.,  aged  27.  The  temperature  only  returned 
to  the  normal  on  December  7tb,  a  week  after  the  first  injection. 
Second  injection,  1  centigramme.  The  temperature  quickly  rose 
to  104  4°,  which  was  a  degree  higher  than  after  the  first  injection, 
but  gradually  fell,  and  twenty- four  hours  after  the  injection  had 
descended  to  99.4°.  The  symptoms  which  accompanied  the  second 
reaction  were  severe.  On  December  10th  the  patient  said  that  she 
felt  well.  The  lupus  tissue  in  the  face  where  the  scabs  had  fallen 
off  looked  quieter. 

Case  vr.  Phthisis. — H.  D  ,  aged  14.  Fourth  injection,  December 
2nd,  7  milligramme* ;  no  reaction.  Fifth  injection,  December  3rd, 
8  milligrammes;  temperature  rose  to  102°  eleven  hours  and  a  half 
after,  and  dropped  gradually  until  it  reached  96.8°,  and  remained 
depressed  for  about  thirty  hours.  Sixth  injection,  December  5th, 
8  milligrammes;  temperature  fell  to  96.8°  seven  hours  and  a  half 
after,  and  again  reached  the  normal  sixteen  hours  after  injection. 
Seventh  inj-ction,  December  6th,  1  centigramme;  temperature 
dropped  to  96.8°  eight  hours  after.  Eighth  injection,  December 
7th,  11  milligrammes ;  temperature  fell  again  in  eleven  hours  to 
96.8°.  Ninth  iniection,  December  8th,  12  milligrammes  ;  tempe¬ 
rature  fell  to  96  8°  in  twelve  hours.  Tenth  injection  December 
9th,  13  milligrammes ;  temperature  again  fell  to  96  8°  in  twelve 
hours. 

The  general  condition  of  this  patient  is  much  improved ;  no 
cough  :  the  moist  sounds  have  disappeared,  except  a  few  in  the 
second  left  interspace  ;  tbe  dulnets  is  unaltered.  There  has  been 
no  affection  whatever  of  the  scar  over  the  left  hip. 

Case  vii.  Phthisis. — H.  B.,  aged  28.  Fifth  injection,  December 
4th,  5  milligrammes;  slight  reaction.  (The  reason  why  5  milli¬ 
grammes  only  was  used  was  that  it  was  a  solution  from  a  fresh 
bottle  of  the  fluid,  and  Dr.  Heron  always  began  with  a  less  dose 
with  each  new  sample  until  he  had  ascertained  that  it  was  of 
the  same  strength  as  previous  ones.)  Sixth  injection,  December 
5th,  5  milligrammes ;  no  reaction.  Seventh  injec'ion,  December 
6tb,  1  centigramme;  slight  reaction.  Eighth  injection,  December 
7th.  1  centigramme;  slight  reaction;  temperature  only  reached 
99  4°  in  twenty-eight  hours.  Ninth  injection.  December  9t.h,  12 
milligrammes;  temperature  depressed  to  97.2°  in  thirty  hours. 
The  patient  expresses  herself  as  being  quite  well.  Tbe  moist 
sounds  have  disappeared,  and  the  cough  has  quite  ceased  ;  the 
dulness  remains  the  same.  Tenth  injection,  December  10:h,  5 
milligrammes;  (fresh  bottle  of  fluid). 

Case  viii.  Ancemia. — A.  B.,  aged  18.  After  third  injection  the  tem¬ 
perature  rose  to  103°  in  ten  hours,  and  fell  again  to  normal  in  the 
thirty  hours.  The  patient  felt  feverish,  and  had  a  slight  headache, 
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but  no  swelling  of  ankles  or  joints.  Fourth  injection,  December 
4 tih,  5  milligrammes  ;  temperature  rose  to  102.2°  in  eleven  hours, 
and  fell  to  06  6°  in  thirty-six  hours.  Fifth  injection,  December 
6th,  5  milligrammes ;  slight  reaction ;  temperature  to  100°  in 
thirty-six  hours.  Sixth  injection,  December  7th,  6  milligrammes ; 
temperature  rose  to  100.2° in  ten  hours  and  a  half.  Seventh  injection, 
December  10th,  6  milligrammes.  Dr.  Heron  has  at  no  time  been 
able  to  detect  any  signs  of  tubercle  whatever  in  this  patient  by 
the  ordinary  methods.  Patient  says  that  she  is  quite  well,  and 
and  now  her  anaemia  has  to  a  considerable  extent  disappeared. 

Case  ix.  Lupus. — E  F.,  aged  57.  After  the  first  injection,  the 
patient  improved;  the  scabs  were  lifted  off  by  effused  serum,  and 
revealed  beneath  extensive  but  not  very  active  looking  lupoid 
tissue.  Second  injection,  December  8th,  5  milligrammes  ;  tempe¬ 
rature  rose  to  103  2°  in  eight  hours  and  a  half,  and  reached  the 
normal  in  thirty  hours  ;  the  symptoms  during  the  reaction  were 
slight.  The  small  spot  of  lupus  on  the  back  of  one  hand  looks 
nearly  well. 


DEMONSTRATION  AT  PADDINGTON  GREEN  CHILDREN’S 

HOSPITAL. 

A  demonstration  of  Koch’s  treatment  in  cases  of  children’s 
diseases  was  given  by  vlr.  Watson  Cheyne  at  Paddington  Green 
Children’s  Hospital  on  Tuesday  morning  last.  Two  cases  (Nos.  i 
and  ii  in  the  following  list)  had  been  injected  at  10  p  m.  of  the 
previous  day  that  the  effects  might  be  shown  to  the  audi¬ 
ence  assembled  at  the  demonstration-  Mr.  Cheyne  made  some 
introductory  remarks,  similar  to  those  recorded  at  page  1321  of 
the  British  Medical  Journal  of  December  6th.  It  will  be 
observed  that  all  the  cases  except  two,  which  were  injected  for 
diagnostic  purposes,  showed  the  subsequent  characteristic  pyrexial 
reaction.  Most  of  the  patients  in  whom  the  reaction  ensued 
coughed  much  in  the  afternoon,  even  before  their  temperature 
rose,  and  they  were  all  drowsy.  Some  had  shivering;  others 
vomited;  a  few  of  the  elder  ones  had  headache.  The  affected 
parts — joints,  sinuses,  etc. — swelled,  and  were  red,  and  where  they 
were  superficial  they  discharged. 

Case  i.  Tubercular  Peritonitis:  Ulcer  on  Buttock— W.  P.,  aged 
Hi  years.  Admitted  in  May,  1890 ;  had  been  ailing  generally  and 
wasting  for  three  months,  and  had  abdominal  pa’n  wita  tender¬ 
ness  and  distension  for  three  days.  Some  members  of  his  family 
had  died  of  phthisis.  On  admission  he  had  symptoms  of  sub¬ 
acute  tubercular  peritonitis.  The  abdomen  was  opened  by  Mr. 
Stanley  Boyd,  who  found  the  peritoneum  studded  with  miiiary 
tubercles,  and  drew  off  two  pints  of  ascitic  fluid.  Irrigation 
with  warm  water  was  employed,  and  iodoform  emulsion  (8  per 
cent.)  injected.  The  wound  had  healed  on  June  13th,  and  the 
child  was  sent  to  the  Wembley  Convalescent  Home.  He  was  re¬ 
admitted  on  October  17th  with  the  wound  partially  broken  down 
and  occupied  by  caseatiDg  tubercular  tissue,  which  was  scraped 
out.  The  wound  had  healed  on  November  11th,  and  the  child  had 
since  gained  flesh  and  strength.  On  December  8th  no  ascites  re¬ 
mained,  but  there  were  hard  masses  near  the  cicatrix  in  the  ab¬ 
dominal  wall,  and,  on  deep  pressure,  others  were  found  beneath 
the  umbilicus.  There  was  a  small  scab,  as  large  as  a  split  pea, 
on  the  centre  of  the  cicatrix,  and  an  ulcer  as  large  as  a  shilling 
on  the  right  buttock.  At  10  p.m.  3  milligrammes  of  Koch’s  fluid 
were  injected.  The  temperature  rose  between  4  and  6  a.m.  on 
December  9th,  and  at  7  a.m.  it  was  104°  F.  The  child  vomited 
frequently  as  the  temperature  rose,  and  was  chilly.  At  10  a.m. 
the  abdomen  was  slightly  tender,  the  scab  on  the  cicatrix  was 
surrounded  by  a  red  zone  of  skin,  whilst  the  ulcer  on  the  buttock 
was  unchanged.  The  temperature  remained  at  104°  until  7  p.m., 
when  it  sank  quickly  to  normal,  and  remained  below  99°  the 
whole  of  the  following  day. 

Ca.se  ii.  Epiphysitis  ( left  Ankle).— J.  F.,  aged  15  months,  was 
admitted  December  1st  with  inflammation  above  the  left  ankle, 
with  no  history  of  injury  or  congenital  syphilis.  Much  of  the’ 
swelling  had  subsided  under  rest,  but  the  malleoli  were  still 
thickened.  Mr.  Cheyne  thought  the  case  was  probably  one  of  con¬ 
genital  syphilis.  December  8th,  10  p.m,,  1J  milligramme  was 
injected  as  a  test  of  tuberculous;  no  reaction  ensued. 

Case  nr.  Strumous  Elbow  {right);  Peripheral  Corneal  Ulcer; 
Module  on  Left  Knee .  Enlarged  Cervical  Glands. — F.  C.,  aged  19 
months,  was  admitted  on  Decsmber  5th  with  inflammation  "of  the 
right  elbow  of  four  weeks’  duration.  A  sister,  aged  18,  had  re¬ 
cently  died  of  phthisis.  On  December  9th,  at  10  a.m.,  U  milli¬ 
gramme  was  injected.  The  temperature  rose  at  2  pm., “and  at 


6  p  m.  it  was  104.4°  F.  After  11  p.m.  it  gradually  fell,  and  was 
99.0°  at  3  p  m.  on  December  10th. 

Case  iv.  Caries  of  Right  Radius ;  Enlarged  Cervical  Glands. — 
E.  P.,  aged  3,  admitted  December  3rd.  Had  had  swelling  above 
the  wrist  eleven  months,  after  injury  a  month  previously.  Some 
dead  bone  had  been  removed  at  St.  Mary’s  Hospital  about  six 
months  ago,  since  which  time  the  case  had  been  under  the  care  of 
Mr.  Eastes,  and  the  sinus  had  discharged  ever  since.  On  Decem¬ 
ber  9th,  at  10.15  a.m.,  2  milligrammes  were  injected.  The  tem¬ 
perature  began  to  rise  at  4  p.m.,  and  at  10  p  m.  it  was  104.9°  F. 
It  remained  high  until  December  10th,  at  4  p.m.,  when  it  fell,  and 
became  normal  soon  after  9  p.m.  During  the  time  of  high  tem¬ 
perature  the  pulse  varied  from  130  to  156,  and  the  respirations 
from  36  to  60.  The  child  vomited  three  times. 

Case  v.  Scar  over  Fibula ;  Sinus  in  Lumbar  Region ;  Mass  of 
Enlarged  Glands  in  Right  Iliac  Fossa. — E.  C.,  aged  5,  was  admitted 
on  December  8th.  Six  months  earlier  she  had  had  acute  necrosis 
of  the  left  fibula,  and  had  had  dead  bone  removed.  An  abscess  in 
the  lumbar  region  had  been  discharging  for  two  or  three  weeks. 
On  December  9th,  10.15  a.m.,  2  milligrammes  were  injected.  The 
temperature  commtnced  to  rise  at  8  p.m.;  at  midnight  it  was 
102.8°  F.,  and  began  to  fall  at  once,  until  at  6  A  m.  on  December 
10th  it  was  99.0°.  The  respirations  at  midnight  were  65,  and 
then  decreased  in  the  following  six  hours  to  30. 

Case  vi.  Hip  Disease — C.  N.,  aged  5J,  was  admitted  in  Feb¬ 
ruary,  1890,  with  disease  of  fifteen  months’  duration.  Arthrec- 
tomy  was  then  done  by  Mr.  Cheyne,  who  found  pus  in  the  joint, 
and  much  synovial  thickening ;  a  sequestrum  was  removed  from 
the  anterior  part  of  the  neck  of  the  femur.  A  discharging  sinus 
had  since  remained  persistent.  He  had  no  other  signs  of  tuber¬ 
cular  disease.  On  December  9tb,  10.20  A  m.,  3  milligrammes  were 
injected.  The  temperature  began  to  rise  at  4  p.m.,  and  at  6  r.M. 
was  104°  ;  it  remained  high  until  7  a.m.  on  December  10th,  then 
began  to  fall  slowly,  and  at  9  p  m.  was  ICO  2°  F.  This  boy  vomited 
once,  and  his  pulse  varied  from  128  to  140  during  the  time  of  high 
temperature. 

Case  vii.  Tubercular  Glands  and  Sinuses  in  the  Groins  and 
Abdomen. — A.  A.,  aged  7,  admitted  in  July,  had  been  attending 
the  hospital  for  two  years  and  a  half  in  the  same  condition  as  at  | 
present ;  the  sinuses  had  been  scraped  out  several  times,  and  I 
much  tubercular  tissue  had  been  removed.  On  December  9bh,  at 
10.20  A  m  .  3  milligrammes  were  injected.  The  temperature  began  | 
to  rise  at  2  p  m.;  at  5  p.m.  it  was  103.6°  F.,  and  at  8  p.m.  104.6°  F. ; 
it  remained  high  until  4  a.m.  on  December  10th,  and  at  3  p.m.  had 
fallen  to  99.6°  if. 

Case  vui.  Enlarged  Cervical  Gland  (behind  Masto'd) ;  Corneal  | 
Nebula. — L.  B.,  aged  12^  years,  was  admitted  December  6th.  The 
glands  had  been  enlarged  one  year;  the  corneal  opacity  had  ex-  | 
isted  four  months.  On  December  9th,  at  10  30  a.m. ,5  milligrammes 
were  injected.  The  temperature  rose  at  4  p.m.  ;  at  7  p.m.  it  was 
103°  F.,  and  remained  high  until  December  10th,  at  2  a.m.,  when 
it  began  to  fall,  and  at  8  a.m.  it  was  99  2°  F. 

Case  ix.  Strumous  Dactylitis  (left) ;  Scar  above  Internal  Con -  1 
dyle  of  Right  Humerus. — P.  S.,  aged  5  years,  was  admitted  De¬ 
cember  9Dh.  Had  attended  the  hospital  since  April,  1888.  The 
left  middle  and  ring  fingers  were  affected,  and  he  had  been 
operated  upon  three  or  four  times,  with  temporary  relief,  but  the 
swelling  had  always  returned  and  the  scars  broken  down.  Now 
the  fingers  were  much  enlarged.  On  December  9th,  at  10.30  a.m., 

2  milligrammes  were  injected.  The  temperature  began  to  rise  at 
2  p.m.,  and  at  7  p.m.  was  104.6°  F.  After  midnight  it  gradually 
fell,  until  at  6  a.m.,  on  December  10th,  it  was  101°  F.,  near  which 
point  it  remained  until  8  p.m,  At  the  height  of  the  pyrexia  the 
pulse  was  160.  the  respirations  being  50. 

Case  x.  Adenoid  Vegetations  (Postnasal),  Enlarged  Tonsils ,  1 
and  Cervical  Glands. — H.  R.,  aged  4^  years,  was  admitted  in  No¬ 
vember.  Had  always  had  difficulty  in  breathing  at  night.  The 
nasopharynx  was  stuffed  with  adenoids.  On  December  9th,  at 
10.35  A  m.,  2  milligrammes  were  injected.  No  reaction  ensued. 

Case  xi.  Phthisis. — E.  R  ,  aged  9£  years,  was  admitted  December 
5th,  under  the  care  of  Dr.  Herringham.  She  had  had  wasting  and 
cough  for  20  months.  There  were  signs  of  consolidation  at  the 
left  apex,  and  of  catarrh  at  the  right  apex.  On  December  9th, 
10.40  a.m.,  2  milligrammes  were  injected.  The  temperature  re¬ 
mained  at  about  normal  until  8  p.m.,  when  it  suddenly  rose,  and  at 
10  pm.  8‘ood  at  103°  F.  After  midnight  it  slowly  fell,  and  at 
6  a.m.  on  December  lOrh  was  99.8°  F.  At  6  p  m.  it  was  97.6°  F.  The 
pulse  rose  to  130,  and  the  respirations,  which  were  36  just  after 
the  injection,  varied  from  46  to  64  during  pyrexial  period. 
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Cask  xtr.  Phthisis. — E.  M.,  aged  81-  years,  admitted  December 
8f,h,  under  the  care  of  Dr.  Sidney  Phillips.  She  had  had  symptoms 
tor  six  months,  and  now  had  signs  of  consolidation  under  the 
second  right  intercostal  space,  with  dulness  and  fine  rales  at  the 
right  base  posteriorly.  On  December  9th,  at  10.20  A.M.,  1  milli¬ 
gramme  was  injected.  The  temperature  began  to  rise  at  4  p.iu. 
At  G  p.m.  it  was  101°  F,  and  at  10  p.m.  was  101.9°  F.  On  Decem¬ 
ber  10th,  at  8  a.m.,  it  was  100°  F.,  aud  gradually  rose  until,  at  6 
p.m.,  it  was  102.4°  F. 

We  are  informed  that  no  other  formal  demonstrations  will  be 
given  at  this  hospital.  The  wards,  however,  are  open  daily  from 
3  to  5  p.m.,  that  medical  men  may  observe  the  cases.  The  in  jec¬ 
tions  will  be  repeated  by  Mr.  Cbeyne  probably  about  every  other 
day.  We  are  indebted  to  the  house-surgeon,  Mr.  H.  L.  Lack,  for 
particulars  respecting  the  progress  of  the  cases  since  the  demon¬ 
strations. 


DEMONSTRATION  IN  MANCHESTER. 

Du.  Gpmpert,  Consulting  Physician  to  the  Clinical  Hospital  for 
Women  and  Children  in  Manchester,  has  given  daily  demonstra¬ 
tions  during  the  present  week  of  the  method  of  using  Dr.  Koch’s 
remedy.  On  December  9th  he  gave  a  short  address.  He  stated 
that  his  first  injections  had  been  made  on  December  5th  in  five 
cases,  two  of  lupus,  one  of  tuberculosis  of  the  lungs  and  larynx, 
and  two  of  tubercular  disease  of  joints  and  bones.  It  was  not,  he' 
said,  advisable  to  commence  the  treatment  with  larger  doses,  as  a 
rule,  than  1  milligramme.  It  was  apparently  to  the  local  changes 
that  the  rigors,  rises  of  temperature,  and  the  various  other  sym¬ 
ptoms  must  be  attributed.  In  no  other  affection  could  events  be 
watched  better  than  in  lupus.  If  a  centigramme  was  injected 
into  a  patient  suffering  from  true  tubercular  lupus  the  affected 
part  began,  as  a  rule,  within  five  or  six  hours,  to  get  redder  and 
turgid.  The  redness  changes  into  a  dark  brown.  Oozing  of  serum 
occurred  from  the  parts,  which  eventually  became  covered  with 
scales  and  thick  crusts.  According  to  the  severity  of  the  local 
reaction  these  changes  disappeared  after  a  shorter  or  longer  time, 
and,  after  the  lapse  of  several  days,  a  surface  was  left  looking 
much  healthier  than  before  the  operation,  and  in  some  cases  the 
diseased  part  seemed  to  be  entirely  cured  after  four  or  five  injec¬ 
tions.  Very  grave  general  symptoms  have  been  observed  at  times, 
such  as  unconsciousness,  lasting  for  many  hours  and  even  days, 
great  and  alarmiug  prostration,  etc.,  aud  he  was  therefore  opposed 
to  the  practice  of  beginning,  e  ven  in  cases  of  lupus  apparently  un¬ 
complicated,  with  doses  above  1,  2,  or,  at  the  most,  3  milli¬ 
grammes. 

Koch’s  fluid  produced  most  promptly,  as  no  other  substance 
did,  those  retrogressive  changes  necessary  for  the  elimination  of 
tuberculous  tissue — the  first  and  most  important  step  towards  re¬ 
covery.  Experience  only  could  show  in  which  cases  recovery  was 
still  possible. 

Though  incapable  of  acting  on  bacilli  in  caseous  parts,  it  was 
not  at  all  impossible  or  improbable  that  the  fluid  might  have  a 
very  deleterious  action  on  the  bacilli  contained  in  the  living  tu¬ 
berculous  tissue.  Professor  Fraentzel  first  pointed  out  that  after 
the  treatment  of  phthisical  patients  by  Koch’s  method,  a  large 
number  of  bacilli  showed  distinct  changes;  they  were  thinner 
and  shorter,  often  with  thickefled  ends,  and  frequently  broken. 
Dr.  Gumpert  had  seen  these  altered  bacilli  in  Professor  Fraentzel’s 
laboratory,  and  was  inclined  to  think  that  he  was  right  in  attri- 
j  buting  these  changes  to  the  influence  of  Koch’s  fluid. 


LIVERPOOL. 

Ora  Liverpool  correspondent  writes  :  Dr.  Karl  Grossmann  read 
an  interesting  note  on  Koch’s  treatment  of  tuberculosis  at  a  recent 
meeting  of  the  Liverpool  Medical  Institution.  He  stated  that  the 
rigors  that  sometimes  followed  the  injection  of  the  remedy  dif¬ 
fered  in  a  remarkable  manner  from  the  rigors  that  ushered  in 
acute  diseases,  in  that  they  were  not  accompanied  by  the  prostra¬ 
tion  and  sense  of  serious  illness  that  characterised  the  latter.  He 
was  of  opinion  that  the  use  of  the  method  would  probably  open  a 
large  field  for  surgery,  since  the  tubercular  nodules,  when  they 
became  necrotic,  would  probably  require  operative  interference 
for  their  removal. 


SHEFFIELD. 

Ora  Sheffield  Correspondent  writes :  The  delegates  sent  by  the 
Medico-Chirurgical  Society  to  visit  Berlin  to  wacch  the  process  of 
treatment  adopted  by  Professor  Koch  have  returned,  and  are  lo 


lay  their  report  before  a  meeting  of  the  Society  on  December  11th, 
They  speak  of  the  difficulty,  experienced  by  so  many  others,  of 
obtaining  any  of  the  precious  fluid,  but  otherwise  are  pleased  with 
the  opportunities  they  had  of  seeing  cases  and  watching  the  pro¬ 
cess  employed. 


GLASGOW. 

On  Monday  last  demonstrations  were  given  at  the  three  infir¬ 
maries  in  Glasgow— the  Royal,  Western,  and  Victoria. 

At  the  Royal  Infirmary  the  demonstrators  were  Drs.  Wood 
Smith,  Lindsay  Steven,  and  Charles  Workman,  who  have  just  re¬ 
turned  from  watching  cases  in  Berlin,  and  provided  with  a  supply 
ot  lymph,  obtained  through  the  gracious  intercession  of  the 
Empress  Irederick,  to  whom,  having  failed  otherwise  to  obtain  a 
supply,  the  Royal  Infirmary  delegation  made  an  appeal.  Dr.  Wood 
Smith  at  the  outset  explained  how  impressed  he  and  his  colleagues 
had  been  with  the  evidences  of  the  power  of  the  remedy  and  of 
its  apparently  already  proved  value  in  diagnosis.  He  expressed 
their  strong  feeling  that  so  potent  a  remedy  should  only  be  used 
in  circumstances  where  it  could  be  carefully  watched,  that  is  to 
say,  either  in  hospitals,  or  in  nursing  institutions,  or  in  private 
houses  where  skilled  nursiDg  was  provided,  and  their  agreement 
that  meantime,  until  guarantees  for  security  could  be  devised,  the 
exact  nature  of  the  remedy  should  not  be  revealed.  They  had 
been  so  impressed  with  the  powerful  reactions  they  had  witnessed 
that  they  had  determined  to  begin  with  small  doses.  The  phial 
of  lymph  they  had  received  was  sufficient  for  5,000  milligramme 
injections.  One  case,  treated  on  the  previous  day,  had  shown  so 
marked  a  reaction,  the  temperature  rising  to  above  102°,  that  it 
was  decided  not  to  repeat  the  injection  that  day,  as  had  been 
originally  intended.  Six  cases  were  then  brought  into  the  lecture- 
room,  and  injections  administered.  Four  of  these  were  cases 
presenting  the  ordinary  symptoms  of  pulmonary  phthisis. 
The  first  had  received  an  injection  of  0.001  gramme  on  the  pre¬ 
vious  day,  and  had  evidenced  no  reaction.  No  bacilli  had  been 
detected  in  the  sputum.  A  stronger  injection,  0.003,  was  now 
administered.  By  evening  some  reaction  was  evident,  the  tem¬ 
perature  rising  to  100.6°,  and  the  pulse  and  respiration  in  propor¬ 
tion.  In  the  sputa  of  the  three  succeeding  cases  bacilli  had  been 
found.  Each  received  a  0.001  injection.  In  one,  distinct  reaction 
came  on  during  the  night,  the  temperature  rising  to  102.2°,  but 
the  other  case  exhibited  no  effects,  and  the  injection  was  repeated 
in  greater  strength  twenty- four  hours  later.  The  last  two  cases 
were  those  of  lupus  in  children,  which  had  in  each  case  destroyed 
the  whole  of  the  nose.  One  had  not  previously  been  injected, 
and  received  a  dose  of  0.0004  gramme.  This  case  was  interesting 
from  the  fact  that,  some  two  years  ago,  the  right  elbow-joint  had 
been  excised  by  Dr.  Fleming,  with  a  very  excellent  result.  The 
second  girl  had  received  on  the  previous  day  the  first  injection  of 
0.0004  gramme,  followed  by  a  rise  of  temperature  of  2°,  which  had 
subsided  by  the  morning ;  and  a  second  of  0.0006  was  now  given. 
Seven  hours  later  both  showed  distinct  rise  in  temperature  and 
increased  redness  of  the  ulcerated  areas. 

During  the  demonstrations  the  lecture  room  was  crowded  by' 
members  of  the  profession  and  by  students,  male  and  female,  and 
intense  interest  was  manifested  in  the  proceedings.  At  the  close. 
Dr.  Mncewen,  in  seconding  a  vote  of  thanks  to  the  demonstrators^ 
moved  by  Dr.  Perry,  suggested  that  they  should  keep  the  lymph- 
in  their  own  hands,  and  not  distribute  it,  as  proposed,  among 
the  hospital  staff,  but  that  the  staff  of  the  hospital  should  form  a. 
committee  to  consider  each  case  proposed  for  operation,  to  record 
their  opinion  regard  it,  to  decide  whether  the  case  should  be 
treated  by  injection,  and  to  watch  and  record  the  results  after  in¬ 
jection,  the  treatment  to  be  carried  out  by  the  three  gentlemen 
who  had  taken  so  much  pains  to  acquaint  themselves  with  the 
method.  The  records  of  the  committee  would  then  form  a  report 
worth  forwarding  to  the  Empress  Frederick,  by  whose  kind  inter¬ 
cession  the  lymph  had  been  obtained. 

At  the  Western  Infirmary  a  demonstration  was  given  by  Dr. 
McCall  Anderson  in  the  operating  theatre,  which  was  crowded  in 
every  part.  One  case  was  that  of  a  young  woman  with  lupus ; 
another  was  that  of  a  man  in  an  early  stage  of  pulmonary  tuber¬ 
culosis.  In  an  interesting  address.  Dr.  McCall  Anderson  described 
the  coses  he  had  watched  in  London  under  Sir  Morell  Mackenzie 
and  Mr.  Watson  Cheyne,  and  went  on  to  give  detailed  information 
as  to  mode  of  injection,  dosage,  etc.  He  sympathised  with  the 
view  that  a  temporary  suppression  of  the  composition  and  mode 
of  manufacture  of  the  fluid  was,  under  the  circumstances,  justifi¬ 
able,  in  which  view  he  was  supported  by  Professor  Gairdner. 
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At  the  Victoria  Hospital,  several  cases  which  had  received  in¬ 
jections  on  the  previous  day  were  demonstrated  to  a  large  number 
of  medical  men.  Five  cases  had  been  operated  on  by  Dr.  Napier, 
who  had  received  the  lymph  through  Dr.  Guttmann,  of  Berlin. 
One  was  a  case  of  lupus,  a  second  a  case  of  tubercular  disease  of 
the  ankle-joint,  a  third  tubercular  disease  of  the  knee-joint,  and 
two  cases  of  pulmonary  disease,  one  without  very  active  sym¬ 
ptoms,  the  other  with  symptoms  of  some  considerable  activity. 

On  Monday  afternoon  Dr.  Lindsay  Steven  lectured  to  the  St. 
Mungo  College  Medical  Society  on  the  Koch  method,  and  was 
listened  to  by  a  large  audience.  He  indicated  first  his  views  as 
to  the  kind  of  cases  suitable  for  the  treatment,  cases  of  local  tu¬ 
berculosis,  such  as  of  joints,  bones,  skin,  eyes,  being  the  most 
suitable.  Only  in  the  very  early  stage  of  pulmonary  tubercle 
was  the  treatment  to  be  regarded  as  hopeful.  In  cases  of  general 
tuberculosis,  he  believed  only  danger  could  be  anticipated  from 
the  widespread  reactions  throughout  the  body.  Dr.  Steven  con¬ 
sidered  there  could  be  no  two  opinions  regarding  the  diagnostic 
value  of  the  treatment,  even  though  he  bad  seen  patients  in 
Berlin,  suffering  undoubtedly  from  tubercular  disease,  in  whom 
no  reaction  followed  an  injection.  As  to  its  curative  value,  no 
•definite  statement  could  yet  be  made,  and  the  greatest  caution 
should  be  exercised  in  advising  patients  with  regard  to  the  treat¬ 
ment.  At  the  close  of  the  lecture  a  cordial  vote  of  thanks  was 
awarded  Dr.  Steven,  on  the  motion  of  Dr.  J.  C.  Renton. 


EDINBURGH. 

Oub  Edinburgh  Correspondent  writes:  Twenty-three  ca°es  in  all 
have  now  been  put  under  the  injection  treatment  of  Koch.  Of 
these,  four  are  in  the  Royal  Hospital  for  Sick  Children,  and  nine¬ 
teen  in  the  Royal  Infirmary,  in  the  wards  under  the  care  of  Pro¬ 
fessors  Grainger  Stewart  and  Cliiene,  and  Dr.  Brakenridge.  Ample 
opportunity  has  been  given  to  physicians  and  surgeons  visiting 
the  Royal  Infirmary  to  study  the  cases  under  treatment,  and  de¬ 
monstrations  and  explanations  have  been  given  from  time  to 
time  by  Dr.  Philip.  On  Tuesday  last,  in  the  Edinburgh  University 
Class  of  Clinical  Medicine,  Professor  Grainger  Stewart  devoted 
his  lecture  to  a  consideration  of  Koch’s  treatment,  and  in  illustra¬ 
tion  referred  to  the  cases  at  present  under  treatment  in  the  Royal 
Infirmary,  several  of  which  were  shown  to  the  students,  and  the 
signs  of  improvement  pointed  out.  Certain  conclusions  summa¬ 
rised  from  the  treatment  were  then  given ;  (l)  the  remedy  was  of 
great  power,  and  must  be  used  with  extreme  caution;  (2)  The 
susceptibility  to  its  action  varied  with  the  tubercular  manifesta¬ 
tion,  with  the  degree  of  the  disease  present,  and  with  the  indi¬ 
vidual  peculiarities  of  the  patient ;  (3)  it  was  doubtful  whether 
in  every  case  a  tolerance  of  the  remedy  was  got  by  repeated  in¬ 
jections;  (4)  the  results  observed  in  Edinburgh  corresponded  with 
those  set  forth  by  Koch.  In  particular,  the  method  was  of  great 
diagnostic  value,  and  it  was  of  great  therapeutic  value  in  certain 
cases.  At  the  close  of  the  lecture  three  cases  were  injected  by  Dr. 
Philip,  one  a  case  of  lupus,  and  two  cases  of  pulmonary  tubercle. 


DUBLIN. 

•Oub,  Dublin  Correspondent  writes:  In  at  least  three  of  the 
Dublin  hospitals  Koch’s  treatment  is  being  carried  out  in  cases 
of  tuberculosis.  On  Friday  last  Sir  William  Stokes  gave  an 
address  at  the  Meath  Hospital,  and  detailed  the  views  held  by 
Koch  and  his  confreres  regarding  the  treatment,  and  then  pro¬ 
ceeded  to  inject  a  pa’ient  suffering  from  tuberculous  glands  in 
the  neck.  Some  patients  have  since  been  treated  there  with  so 
far  satisfactory  results.  On  Tuesday,  at  the  Richmond  Hospital, 
there  was  a  large  gathering  of  medical  men  and  students,  when  a 
demonstration  was  given  by  Mr.  William  Thomson,  Mr.  Thornlev 
■Stoker,  Dr.  G.  P.  Nugent,  and  Dr.  O’Carroll,  of  the  hospital  staff, 
assisted  by  Dr.  McKee.  The  proceedings  consisted  of  short  ad¬ 
dresses,  which  referred  to  the  treatment,  the  history  of  the  cases 
exhibited,  and  the  effects  which  had  been  observed.  Two  cases  of 
incipient  phthisis,  one  of  tubercular  disease  of  the  knee-joint,  one 
of  lupus,  and  three  of  bone  disease  were  shown  as  being  under 
treatment,  and  several  injections  were  made.  Dr. McKee  explained 
the  methods  of  dilution  and  the  dosage.  Two  interesting  points 
were  mentioned.  Mr.  Thomson  referred  to  a  form  of  secondary 
reaction  which  had  taken  place  some  hours  after  the  disappear¬ 
ance  of  the  first ;  and  he  was  able  to  exhibit  the  scarlatiniform 
rash  which  sometimes  follows  injection,  which  in  this  case  covered 
the  neck  and  upper  part  of  the  thorax.  Mr.  Thornley  Stoker 


showed  a  case  of  lupus  in  which  two  injections — the  second  of 
4  milligrammes — were  given,  in  which  no  constitutional  dis¬ 
turbance  was  produced ;  yet  there  was  profound  local  reaction 
in  and  about  the  patch  on  the  face— swelling,  heat,  redness, 
and  an  oozing  of  serum  from  the  surface,  forming  into  crusts. 
At  the  Mater  Mieericordiae  Hospital,  Messrs.  Hayes  and  Lsn- 
taigne  and  Dis.  Nixon  and  Boyd  have  some  twenty  cases  under 
treatment. 


NOTES  FROM  BERLIN. 

[from  oub  special  corbespondent.] 

Thebe  is  not  much  news  to  tell  this  week  of  clinical  experiences 
with  Koch’s  remedy  in  Berlin.  Exhibitions  of  cases  take  place 
daily,  the  results  shown  being  much  the  same  as  those  previously 
obtained.  They  may  be  shortly  stated  as  follows:  1.  The  remedy 
maintains  its  great  value  in  diagnosis.  2.  Extreme  care  is  neces¬ 
sary  in  its  application  and  dosage,  as  it  is  sometimes  followed  by 
serious— even  dangerous — symptoms.  3.  No  case  of  complete  cure 
has  been  reported  as  yet. 

Professor  Rosenbach,  of  Breslau,  has  observed  that  if  the  injec¬ 
tion  be  made  at  a  time  when  the  patient’s  temperature  is  inclined 
to  fall,  the  ensuing  rise  is  not  so  marked  as  when  the  remedy 
and  the  primary  tendency  towards  a  rise  of  temperature  act  to¬ 
gether.  Rosenbach  adds  that  in  future  he  will  be  guided  by  this 
observation,  as  possibly  an  injection  which  at  one  time  might  not 
be  followed  by  any  reaction  would  have  an  effect  at  another 
time. 

Dr.  Kromeyer,  of  Halle,  the  dermatologist,  from  some  micro¬ 
scopic  observations  of  the  tissue  acted  on  by  Koch’s  remedy, 
comes  to  the  conclusion  that  the  remedy  produces  an  inflamma¬ 
tion  of  the  parts  surrounding  the  tubercle,  which  inflammation 
leads  to  a  suppuration  of  the  tubercle  itself.  This  does  not  quite 
accord  with  the  opinion  which  Koch  himself  has  expressed  as  to 
the  action  of  his  remedy. 

The  Cultu8  Minister  v.  Gossler  has  requested  the  directors  of 
the  university  clinics,  by  circular,  to  let  him  have  statistics  of 
their  experiences  with  Koch’s  remedy  by  January  let.  These  sta¬ 
tistics  are  to  be  united  and  published  in  the  M edizmische  Jahr- 
biicher.  After  January  1st,  too,  a  new  periodical  is  to  appear, 
entirely  devoted  to  Koch’s  therapeutic  methods. 


FRANCE. 

On  December  7th  Professor  Cornil  gave  further  details  as  to  the 
cases  in  which  he  had  tried  Koch’s  remedy.  His  results  so  far 
have  been  identical  with  those  described  by  other  observers.  One 
point  which  he  mentioned  was  that  in  no  case  of  genuine 
tuberculosis  did  the  reaction  fail  to  show  itself,  and  it  oc¬ 
curred  in  no  case  of  non -tuberculous  disease.  In  the  two 
cases  of  lupus  in  which  the  injections  produced  bsematuria 
there  was  still  some  blood  in  the  urine.  Both  urines  contained 
(in  addition  to  red  blood  corpuscles  which  diminished  in  number 
day  by  day)  hyaline  fibrinous  cylinders  full  of  deformed  red  cor- 
putcles.  Before  the  injections  in  neither  case  did  the  urine  con¬ 
tain  either  blood  or  albumen. 

Koch’s  treatment  has  also  been  tried  at  the  Hopital  St.  Louis,  by 
M.  Vidal ;  by  Professors  Guyon  and  Ledentu,  at  the  Hopital 
Necker,  in  surgical  cases;  and  by  Professor  Dieulafoy,  in  cases  of 
phthisis.  It  is  stated  that  in  a  case  of  lupus  injected  by  Dr. 
Hallopeau,  while  the  disease  has  been  decidedly  improved,  heart 
disease  has  supervened,  it  is  supposed  as  a  result  of  the  treatment, 
which  has  therefore  been  abandoned.  One  of  the  patients  treated 
by  M.  Pdan  is  also  said  to  have  died.  The  number  of  cases  in 
which  M.  Pdan  has  tried  the  remedy  in  the  Hopital  St.  Louis 
already  amounts  to  thirty. 


ITALY. 

Professob  Baccellt,  of  Rome,  is  so  far  the  only  man  in  Italy 
who  has  been  entrusted  with  a  sample  of  the  precious  fluid.  On 
November  29th  he  injected  it  into  two  female  patients  suffering 
from  lupus,  and  on  December  1st  into  two  men  with  pulmonary 
tuberculosis.  In  all  the  cases  the  reaction  followed  the  course 
which  may  now  be  called  classical,  the  local  effect  being,  as  usual, 
particularly  marked  in  the  cases  of  lupus.  With  regard  to  the 
cases  of  phthisis,  no  particular  change  in  the  physical  signs  seems 
to  have  been  noted  during  the  period  of  reaction  beyond  an  in¬ 
crease  in  the  number  of  rales,  which  were  also  moister  than  be¬ 
fore  ;  after  the  subsidence  of  the  fever,  it  is  stated  of  one  that 
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‘there  was  nothing  new  in  the  objective  examination  of  the 
chest;  and  ot  the  other  that  “auscultation  of  the  chest  reveals 
nothing  more  than  usual.”  Nothing  is  said  as  to  any  change  in 
the  number  or  appearance  of  the  tubercle  bacilli  in  the  sputum. 


Professor  Koch’s  paper  was  published)  have  been  collected  into 
one  volume,  which  will  shortly  be  issued.  It  is  the  first  of  a 
series  of  similar  reprints  from  the  same  enterprising  journal 
which  it  is  intended  to  publish  from  time  to  time. 


_  _  DENMARK. 

Db.  Salomcnsen,  Professor  of  Bacteriology  in  the  University  of 
Copenhagen,  who  was  tent  to  Berlin  by  tbe  Danish  Government 
to  study  Ur.  Koch  s  treatment,  presented  a  report  on  the  subject 
to  the  Copenhagen  Medical  Society  cn  November  23rd.  He  ex¬ 
pressed  the  belief  that  the  fluid  was  an  extract  of  cultures  of 
tubercle  bacilli  obtained  by  the  method  described  by  Pasteur.  He 
laid  some  stress  on  the  pain  caused  by  the  injections;  and  while 
admitting  the  importance  of  the  new  remedy  as  a  diagnostic 
agent,  he  declined  to  commit  himseif  as  to  its  therapeutic  value. 
He  believed,  however,  that  sooner  or  later  the  mastery  would  be 
obtained  oyer  the  tuberculous  process  by  means  of  the  lymph.  Dr. 
Haslund,  Professor  of  Dermatology  at  Copenhagen,  who  has  also 
been  to  Berlin,  said,  with  reference  to  lupus,  that  he  had  not  seen 
a  single  case  among  those  shown  as  cured  which  he  could  accept 
as  such.  Nevertheless,  he  also  is  confident  that  the  new  remedv 
has  a  great  future  before  it. 


PORTUGAL. 

At  the  opening  meeting  of  the  present  session  of  the  Sociedade 
das  k  ciencms  Medicas  of  Lisbon,  which  was  held  on  November 
14th,  it  was  proposed  by  Professor  Sousa  Martins,  and  carried  by 
acclamation,  that  a  Commission  should  be  formed  for  the  purpose 
of  studying  Dr.  Koch’s  treatment  of  tuberculosis.  The  following 
were  named  members  of  the  Commission Drs.  Sousa  xMartins 
I  estana,  \  irgilio  Machado,  Bettencourt  Raposo,  and  Serrano.  If 
necessary  one  of  the  Commissioners  is  to  go  as  a  delegate  of  the 
Society  to  Berlin. 


Foub  members  of  the  Constantinople  Faculty  of  Medicine  have 
been  sent  by  the  Sultan  to  Berlin  for  the  purpose  of  studying 
i  rofessor  Koch’s  treatment  of  tuberculosis.  & 


CLINICAL  SOCIETY  OF  LONDON. 

At  the  meeting  of  the  Clinical  Society  to  be  held  this  evening 
(4  rid  ay,  December  12th),  a  case  of  lupus  of  the  mouth  and  face 
treated  at  Berlin  by  Koch’s  method,  will  be  shown  at  8  p.m  ,  by  Dr’ 
Pringle  and  Mr.  Malcolm  Morris. 


Db.  Fbank  Wethebed  will  give  a  demonstration  of  Professor 
Kochs  remedy  at  the  Bristol  Royal  Infirmary  this  day  (Satur¬ 
day)  at  12.30.  J  v 


In  the  House  of  Commons  on  Tuesday,  December  9th,  Mr 
Chaplm  stated,  in  reply  to  Air.  Gray,  that  the  Board  of  Agricul¬ 
ture  had  applied  for  a  small  quantity  of  Professor  Koch’s  fluid  for 
purposes  of  experiment  upon  animals,  but  they  had  not  received 
it  and  consequently  it  could  not  be  obtained  on  application  to  the  ' 
officials  of  the  department. 


The  Medical  Committee  of  the  Brompton  Hospital,  in  conse¬ 
quence  of  a  communication  from  Professor  Koch  to  a  member  of 
the  medmai  staff,  decided  on  Alonday,  December  1st,  to  make  trial 
of  the  lymph  forwarded  to  the  hospital,  and  already  injections 
have  been  commenced  m  a  number  of  selected  cases  of  phthisis 
the  results  of  which  will  be  duly  reported. 


Honoubs  continue  to  flow  in  on  Professor  Koch.  The  Sultan  has 
conferred  on  him  the  Grand  Cordon  of  the  Medjidie  Order,  and  the 
Medical  Society  of  St.  Petersburg,  that  of  Charkow,  and  count¬ 
less  other  associations  of  the  same  kind  throughout  Germany  and 
Austria  have  elected  him  an  honorary  member.  The  merits  of 
n  nFln».CiiPu  assistants  have  also  been  recognised,  in  the  case  of 
ifuhl  by  the  bestowal  of  tbe  much-coveted  title  of  “  Pro- 

SSKV  JI?  *hat  ?f  Dr  Dibberlz  by  the  promotion  to  the 

dignity  of  Samtatsrath  or  “Sanitary  Councillor.” 


/nJ  t  a“no.unced  all  the  papers,  reports  of  cases,  etc.,  rela¬ 
tive  to  1 1  of essor  Koch  s  treatment  of  tuberculosis  that  have  ap¬ 
peared  in  the  Deutsche  medicinische  Wochemchrift  (in  which 


PROGRESS  OF  MEDICAL  PROVIDENCE. 

V  eby  satisfactory  evidence  of  the  continued  and  remarkable 
success  and  usefulness  of  tbe  work  of  the  Aledical  Sickness,  An¬ 
nuity,  and  Life  Assurance  Society  was  laid  before  the  meeting  of 
the  Executive  Committee  held  at  38,  Wimpole  Street,  on  Wednes¬ 
day.  December  10th.  Present:  Mr.  Ebnest  Habt  (in  the  chair), 
Dr.  F.  de  Havilland  Hall,  Mr.  Brindley  James,  Mr.  F.  Wallace,  Dr. 
J.  Pickett,  Dr.  G.  E.  Herman,  Mr.  S.  W.  Sibley,  Mr.  F.  Swinford 
Edwards,  and  Dr.  R.  Lord.  It  was  reported  that  thirty-one  new 
proposals  had  been  received  during  the  last  two  months,  which 
was  considerably  in  excess  of  the  usual  average,  bringing 
the  effective  membership  of  the  Society  to  over  1,100.  Sick¬ 
ness  payments  were  ordered  to  seventeen  members  com¬ 
pletely  disabled  from  practice  by  illness.  Among  these 
were  severe  cases  of  locomotor  ataxy  and  chronic  mye¬ 
litis  in  receipt  of  permanent  allowances;  of  cataract,  scarlet 
fever,  and  typhus,  nnd  some  distressing  cases  of  abdominal  and 
other  diseases.  In  two  cases  of  tuberculous  disease  Koch’s  treat¬ 
ment  was  being  carried  out.  An  insurance  claim  for  £200  was 
paid,  and  a  claim  for  periostitis,  fo  l owing  fracture  of  both  legs 
who  met  with  the  accident  shortly  after  joining  the  Society  in 
perfect  health.  An  investment  was  ordered  of  £2,500  in  Canadian 
4  per  cent.  Inscribed  Stock.  This  stock  stands  at  a  premium  of 
H  per  cent.,  and  it  was  agreed  that  the  premium  be  paid  out  of 
the  surplus  standing  to  the  credit  of  the  Management  Fund.  This 
surplus,  owing  to  the  gratuitous  services  of  the  Executive  Com¬ 
mittee  and  the  great  economy  of  the  art  of  administration,  now 
amounts  to  upwards  of  £3,000,  the  whole  of  which  stands 
to  the  credit  of  the  assets  of  the  Society.  These  assets  now 
amount  to  upwards  of  £44,000.  Several  grateful  lefters  were  read,, 
expressing  the  appreciation  by  members  who  bad  received  the 
benefits  of  the  Society,  of  the  inestimable  value  of  the  provision 
which  it  affords  the  means  of  making  against  financial  suffering 
under  the  pressure  of  the  calamities  of  sickness,  accident,  old 
age,  and  death.  Reports,  proposal  forms,  and  copies  cf  the  last 
quinquennial  valuation  by  Air.  T.  G.  P.  Neison,  F.I.A.,  may  be 
obtained  (free  of  charge)  on  application  to  the  Secretary,  Mr.  C.  J, 
Radley,  26,  Wynne  Road,  Brixcon,  London,  S.W.,  who  will  also  be 
glad  to  give  further  particulars  or  answer  any  letters  of  inquiry 
as  to  the  work  of  the  Society. 


Litebaby  Intelligence. — It  is  announced  that  Professor 
Mathias  Duval  will  for  the  future  be  associated  with  Dr.  G. 
Pouchet  in  the  editorship  of  the  Journal  de  CAnatcmie  et  de  hr 
Physiologie  Normales.  This  well-known  periodical,  which  was 
founded  by  Professor  C.  Robin,  has  now  entered  on  its  twenty- 
seventh  year,  quite  a  respectable  antiquity  for  a  journal  of  so  high 
—not  to  say  dry — a  class  which  appeals  to  an  audience 
which  must  in  the  nature  of  things  be  “few,”  however  “meet. 
—The  Revue  Philosophique,  which  now  enters  on  its  sixteenth 
year,  is  remarkable  as  being  probably  tbe  only  periodical  in  the 
world  which  can  boast  of  a  Minister  of  Cabinet  rank  as  its  editor. 
M.  Ribot.  however,  is  something  more  than  a  mere  Alinister  for 
Foreign  Affairs  ;  he  is  Professor  in  the  College  de  France,  and  a 
philosopher  of  credit  and  renown,  not  only  among  politicians,  but 
among  philosophers.  A  noteworthy  feature  of  the  Revue  Philoso¬ 
phique  is  the  prominence  given  to  such  subjects  as  the  nervous 
system,  mental  pathology,  anthropology,  etc.  Both  the  periodi¬ 
cals  just  mentioned  are  published  by  Fdlix  Alcan,  who,  it  may  be 
added,  also  plays  the  part  of  Lucina  to  the  Revue  de  Medecine  and 
the  Revue  de  Chirurgie  —  On  January  1st,  1891,  will  appear  the 
first  number  of  a  new  journal  devoted  to  stammering  and  speech 
affections  generally.  It  is  to  be  entitled  Medicinisch  piidagogische 
Monatsschrift  fur  die  Gesammte  Sprachheilkunde,  and  w'ill  be 
edited  by  Herr  Albert  Gutzmann,  and  Dr.  Hermann  Gutzmann,  of 
Berlin. — It  is  announced  that  in  January,  1891,  a  new  series  of  the 
Journal  of  Laryngology  will  be  commenced.  Dr.  John  Macintyre, 
of  Glasgow,  will  !-e  associated  with  Dr.  Norris  Wolfenden  in  the 
edi-orship,  and  these  gentlemen  will  have  “the  active  aid  and  co¬ 
operation  of  Drs.  Dundas  Grant,  Barclay  J.  Baron,  Hunter  Afac- 
kenzie,  and  Sir  Alorell  Mackenzie  ”  in  their  labours.  The  publisher 
is  Air.  F.  A.  DivP,  of  Berners  Street,  W.,  and  Philadelphia. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 

<Tljc  iSritxsl)  jEctncal  Journal* 


SATURDAY,  DECEMBER  13th.  1890 


PROSPECT  AND  RETROSPECT— 1890-91. 

Growth  of  the  Association. — New  Brandies. — Grants. — Surplus. 
— Circulation  of  the  Journal. — Topics  of  Interest. — Annual 
Meeting. — Koch’s  Discovery.  —  The  New  Supplement  and 
Epitome  of  Medical  Literature. 

It  is  this  year  more  than  usually  easy  and  agreeable  to  fulfil, 
at  this  our  customary  date,  the  task  of  taking  a  brief  retro¬ 
spective  survey  of  the  progress  of  the  Association  and  of  the 
Journal  during  the  past  year  ;  of  noting  the  chief  incidents 
in  its  annual  history,  and  of  signalising  the  prominent  events 
which  are  in  view  for  the  forthcoming  year. 

We  may  not  omit  to  note  the  continuous  growth  of  the 
Association.  There  has,  in  fact,  been  a  remarkable  augmenta¬ 
tion  in  its  numbers,  no  fewer  than  949  new  members  having 
been  elected  during  the  twelve  months  included  in  the  last 
annual  report,  giving  a  membership  of  13,360  ;  and  two  new 
Branches  having  been  formed  in  the  Leeward  Islands  (with 
Dr.  Alfred  Nicholls  as  organising  secretary)  and  Hong  Kong. 
Surgeon-Major  Sibthorp8— to  whose  good  services  the  Asso¬ 
ciation  owes  the  formation  and  recognition  of  an  active  Branch 
for  Madras  and  Sjuth  India,  which  is  now  being  efficiently 
worked  by  his  successor,  Surgeon-Major  Allison— having  been 
appointed  to  active  service  in  Burmah,  has  since  written  to 
say  that  he  is  taking  steps  to  form  a  Branch  of  the  Associa¬ 
tion  for  Burmah,  which,  as  Dr.  Sibthorpe  says,  will  encourage 
the  study  of  disease  in  a  country  comparatively  unexplored. 
Communications  have  also  been  received  from  Otago,  New 
Zealand,  Queensland,  Tobago,  and  Trinidad,  from  which  it  is 
hoped  that  Branches  will  shortly  be  established  in  these  colonies. 

Since  that  recent  date  there  has  been  a  further  accession 
of  members  of  the  Association  and  subscribers,  so  that  the 
total  membership  of  the  Association  at  the  present  moment 
is  13,600,  and  the  circulation  of  the  Journal  exceeds 
16,000  copies  weekly — a  number,  not  only  unprecedented  in 
medical  literature,  but  considerably  more  than  double  that  of 
any  other  medical  journal  in  the  kingdom. 

The  financial  prosperity  of  the  Association  has  correspond¬ 
ingly  advanced.  Notwithstanding  a  liberal  expenditure  of  £1,700 
on  scientific  and  other  grants  (objects  of  professional  import¬ 
ance)  and  on  the  fitting  of  the  library  for  the  use  of  members,  a 
surplus  of  upwards  of  £3,000  was  invested  as  the  result  of  the 
year’s  operations,  leaving  a  balance  of  assets  amounting  to  nearly 


£39,000 — a  position  which  assures  the  necessary  stability  to 
the  Association  ;  its  financial  administrators  and  its  members 
generally  may  well  be  congratulated  on  this  result. 

The  great  and  continuous  prominence  given  to  the  question 
of  hospital  abuse  in  these  pages,  as  announced  in  our  pro¬ 
gramme  of  the  previous  year,  did  much  to  bring  about  the 
appointment  of  a  Parliamentary  Committee  on  the  subject,  and 
the  appointment  of  numerous  mixed  committees  of  profes¬ 
sional  and  lay  men  throughout  the  year.  The  Branches  generally 
did  not  approve,  and  the  Special  Committee  appointed  by 
the  Association  were  unable  to  endorse,  several  of  the  main 
proposals  elaborately  set  out  by  Dr.  Rentoul  for  remedying 
those  abuses  ;  but  the  general  discussion  on  them  has  led  to 
a  reawakening  of  public  and  professional  interest  in  the  sub¬ 
ject  which  can  hardty  fail  to  diminish  abuses  by  which  the 
general  practitioner  suffers  much,  and  which  are  adverse  to 
the  public  good. 

The  acknowledged  grievances  of  the  Army  Medical  Depart¬ 
ments  of  Great  Britain  and  India  have  not  yet  been  remedied  ; 
but  fortified  by  the  documentary  evidence  obtained  by  the 
Journal  and  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  and  stimulated  by  the  con¬ 
tinued  unrest  and  discontent  of  the  medical  officers  at  the 
non-fulfilment  of  the  recommendations  of  the  Camper- 
down  Commission,  the  great  medical  corporations  of  the 
three  kingdoms  have  combined  to  make  a  conjoint  repre¬ 
sentation  in  favour  of  the  views  which  wre  have  so 
urgently  put  forward  during  the  past  year.  Mr.  Stanhope 
has  undertaken  to  decide,  without  much  further  delay,  as  to 
the  course  he  will  take,  and  to  announce  his  conclusions  early 
in  the  coming  year.  Let  us  hope  that  he  will  be  well  ad¬ 
vised,  and  will  make  an  end  of  the  recognised  causes  of  dis¬ 
content,  as  sooner  or  later  he  or  his  successor  must  do,  if  the 
efficiency  of  the  service  is  to  be  maintained  and  the  welfare  of 
the  soldier  duly  consulted. 

The  progress  was  checked  by  the  Parliamentary  Bills  Com¬ 
mittee  of  a  Bill  providing  for  the  registration  of  mid¬ 
wives  with  a  view  to  the  prevention  of  the  existing  abuse  of  the 
unrestrained  practice  of  midwifery  by  a  body  of  about  10,000 
women,  of  whom  only  a  small  portion  have  even  a  modicum 
of  knowledge  or  fitness  for  the  functions  which  they  fulfil 
without  impediment  or  control.  The  Bill,  owing  to  the 
apathy  of  the  higher  authorities,  had  reached  its  second  read¬ 
ing  and  was  in  Committee  when  the  Parliamentary  Bills  Com¬ 
mittee  intervened  and  pointing  out  its  imperfect  nature, 
secured  the  introduction  of  clauses  which  threw  into  the 
hands  of  the  General  Medical  Council  the  framing  of  regula-  • 
tions  for  limiting  the  practice  to  natural  labour  (which  is  now 
followed  without  limitation),  and  for  imposing  many  other  safe¬ 
guards  and  preventives.  Even  as  so  amended  the  Bill  is 
thought  by  many  to  be  still  incomplete.  (*)n  its  provisions 
much  further  discussion  is  likely  to  ensue  before  a  generally 
satisfactory  result  is  attained. 

The  main  objects  of  the  Bill  are  to  put  an  end  to  the  present  un¬ 
restricted  practice  by  unexamined,  unsupervised,  and  incapable 
women,  to  protect  lying-in  women  from  the  existing  dangers  of 
malpractice,  and  to  prevent  encroachment  on  the  interests  of 
the  general  practitioner.  Wise  and  moderate  councils  ought 
to  be  able  to  attain  these  ends  ;  unwise  and  immoderate  pro- 
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ceedings  may  easily  defeat  any  attempt  to  remedy  the  existing 
disastrous  want  of  any  regulation  in  a  matter  affecting  so  many 
lives  and  having  so  pathetic  a  claim  to  wise  and  just  control. 

The  Birmingham  meeting  was  in  everyway  a  brilliant  and  suc¬ 
cessful  gathering,  the  number  of  members  and  foreign  guests 
being  upwards  of  1,200,  the  largest  of  all  our  provincial  meetings  ; 
and  it  has  been  a  matter  of  satisfaction  to  note  that  so  judi¬ 
cious  was  the  administration,  that  all  the  expenses  were  met 
by  a  subscription  of  little  more  than  £400. 

The  ensuing  annual  meeting  of  the  Association  will  be  held  in 
July  at  Bournemouth.  There  was  a  plethora  of  invitations 
proilering  the  hospitalities  of  various  flourishing  and  interesting 
localities.  Bournemouth,  however,  carried  the  day,  and  the 
warmth  of  the  invitation,  the  goodwill  and  generosity  of  the 
profession  in  that  district,  the  beautiful  situation,  and  attractive 
surroundings  of  that  delightful  and  rapidly  developed  health 
resort  are  likely  to  ensure  great  success  for  the  meeting.  It 
will  be  a  holiday  meeting  of  no  small  attraction.  The  late 
date  at  which  the  final  arrangements  for  settling  the  place  of 
meeting  were  made  has  delayed  preparation  of  the  scientific 
i  programme  of  the  meeting  and  the  list  of  orators  and  sec¬ 
tional  officers.  But  we  may  say  that  these  will,  as  already 
arranged,  in  no  respect  fall  below  the  high  standard  to  which 
our  members  are  now  accustomed,  and  that  in  every  respect 
the  Bournemouth  meeting  may  be  looked  forward  to  as  an 
occasion  of  combining  unqualified  pleasure  with  high  intel¬ 
lectual  interest. 

It  will  be  followed  by  an  International  Sanitary  Congress 
m  London,  which  is  within  easy  reach,  and  which,  no  doubt, 
many  of  our  visitors  and  members  will  subsequently  attend. 

Of  the  contents  of  the  Journal  during  the  last  year  we 
need  not  speak.  They  are  more  than  competent  to  speak  for 
themselves.  A  great  American  journal  spoke  lately  of  the 
|  British  Medical  Journal  as  the  leading  medical  journal  of 
the  great  Anglo-Saxon  race  on  this  side  of  the  Atlantic. 
That  is  the  position  to  which  we  have  aspired,  and  it  is  now 
by  almost  common  consent  habitually  assigned  to  the  Journal. 

W  e  shall  continue  to  endeavour  fully  to  merit  it. 

Our  report  of  the  International  Medical  Congress— at  which 
we  had  engaged  the  services  of  twenty  experts  in  the  several 
sections  and  meetings— was  characterised  by  eminent  persons 
in  Berlin  as  by  far  the  best,  as  it  certainly  was  the  most  com¬ 
plete,  which  appeared  in  any  journal,  native  or  foreign,  and 
the  locus  classicus  to  which  all  who  desired  to  have  an  adequate 
ffiea  of  the  current  proceedings  must  necessarily  refer. 

AVe  were  recently  able  to  present  Dr.  Koch’s  celebrated 
paper  on  his  method  of  treating  tubercle  the  same 
morning  on  which  it  was  published  in  Berlin  ;  and  through 
our  agency  it  was  also  transmitted  to  America  on  the 
ume  day  by  arrangement  with  a  leading  American  journal. 
Regrettable  as  are  some  of  the  circumstances  attending  the 
methods  of  issue  of  the  therapeutic  fluid,  and  difficult  and 
ffiorny  as  are  the  questions  involved  in  the  searching  out  of  its 
>ossibilities,  its  dangers,  and  its  value,  no  one  can  doubt  the 
;reat  importance  of  the  announcement,  the  pure-minded  ar  d 
ndefatigable  spirit  of  the  eminent  discoverer,  and  the 
uomentous  importance  of  carefully  watching  and  working  out  the 
consequent  clinical  researches.  The  ample  details  which,  by  the 
andness  of  a  great  number  of  distinguished  men,  we  have  been 


able  to  furnish  f  rom  week  to  week,  have  already  afforded  much 
material  ;  but  judgment  is  not  yet  complete,  even  as  to  the 
most  vital  points.  It  will  be  our  task,  therefore,  to  collect 
and  collate  and  piesent  data  from  eveiy  side  for  the  informa¬ 
tion  of  our  readers. 

We  have  been  issuing  to  our  readers  since  the  beginning 
of  October  as  a  gratuitous  Supplement  an  eight  page  Weekly 
Epitome  of  Current  Medical  Literature.  It  may  now  be 
considered  to  have  passed  through  its  period  of  probation,  and  it 
will  be  continued  weekly.  Cordial  expressions  of  approval  and 
encouragement  continue  to  reach  us  from  many  quarters,  some 
of  them  bearing  the  signatures  of  men  whose  names  are  house¬ 
hold  words  in  British  medicine  ;  and  numbers  of  periodicals, 
English  as  well  as  foreign,  pay  us  the  unequivocal  compliment 
of  quoting  largely  from  the  contents  of  our  weekly  Supple¬ 
ment.  We  venture  to  think,  therefore,  that  this  addition  to 
the  British  Medical  Journal  has  fulfilled  our  intention,  and 
has  successfully  met  a  widely-felt  want.  It  will  be  our  en¬ 
deavour  to  see  that  it  continues  to  deserve  the  favourable  re¬ 
ception  which  it  has  so  far  met  with.  The  task  is  not  with¬ 
out  difficulties  of  its  own.  The  chief  of  these  is  the  enormous 
and  ever  enlarging  field  of  medical  literature,  wffiich  makes  it 
almost  impossible  even  for  the  most  vigilant  industry  to  keep 
under  observation,  much  less  to  analyse  and  arrange,  the  facts 
and  ideas  gleaned  from  every  corner  thereof,  and  present 
them  in  intelligible  form  within  the  narrow  space  at  our  dis¬ 
posal. 

One  point  to  which  attention  may  particularly  be  drawn  is 
the  attempt  that  has  been  made  from  the  first  appearance  of 
the  Supplement,  to  keep  the  abstracts  as  far  as  possible  up 
to  date.  This,  it  seems  to  us  from  a  rather  extensive  ac¬ 
quaintance  with  separate  publications  of  similar  character,  in 
various  languages— issued,  often  at  rather  high  subscription 
rates— is  a  feature  of  sufficient  novelty  to  deserve  special 
mention.  It  only  remains  for  us  to  say  a  word  or  two  as 
to  the  form  of  the  Supplement.  Its  present  size  was 
decided  on  after  careful  consideration  as  best  likely  to  meet 
the  convenience  of  busy  practitioners  whose  principal,  if  not 
sole,  opportunity  of  making  themselves  acquainted  with  recent 
progress  in  medical  science  is  afforded  by  the  intervals  of 
time  spent  in  their  carriages  wffiile  driving  from  one  patient  to 
another.  Another  advantage  of  issuing  it  in  a  difl'erent  size 
from  that  of  the  Journal,  is  that  it  can  be 'bound  up  in 
separate  volumes,  which  will  be  more  convenient  for  purposes 
of  reference  than  if  it  were,  so  to  speak,  lost  in  the  mighty 
ocean  of  the  paient  journal. 

In  conclusion,  we  may  once  more  express  the  hope  that  the 
Supplement  will  be  found  useful  and  practically  helpful  by 
our  readers.  Their  appreciation  of  our  efforts  to  keep  them, 
as  it  were,  on  the  crest  of  the  advancing  wave  of  medical 
knowledge,  will  amply  repay  the  labour  and  expenditure  en¬ 
tailed  by  the  additional  work  which  we  have  thus  undertaken. 

Professor  Joseph  IIyrtl,  the  eminent  anatomist,  celebrated 
his  80th  birthday  on  December  7th.  Among  other  congratulatory 
messages  sent  to  him  was  one  from  the  Lower  Austrian  Landtag 
It  is  interesting  to  note  that  among  his  countrymen  Ilyrtl’s  popu¬ 
larity  as  a  public  benefactor  is  equal  to  his  fame  as  an  anatomist 
Among  other  charities  he  is  the  founder  of  two  orphanages  at 
Moiling,  near  Vienna. 


1383 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  ]3,  189(’. 


A  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

We  print  elsewhere  the  outlines  of  a  scheme  recently  set  on 
foot,  and  now  supported  by  a  large  number  of  men  eminent 
in  the  world  of  science  and  in  medicine,  to  found  a  British  In¬ 
stitute  of  Preventive  Medicine. 

Long  before  the  public  announcement  of  Koch’s  latest  dis¬ 
covery,  the  conviction  had  forced  itself  upon  many  minds  that 
in  the  interest  of  English  scientific  medicine,  no  less  than  in 
that  of  the  whole  country,  the  time  had  come  to  emulate  the 
movement  which  has  given  to  France  the  Institut  Pasteur, 
to  Germany  the  Hvgienisches  Iustitut,  representatives  of 
similar  places  of  study  and  rtsearch  scattered  throughout  the 
length  and  breadth  of  Europe. 

It  would  indeed  be  matter  of  regret  if  the  country  which 
conferred  the  boon  of  vaccination  upon  the  world,  which  in 
more  recent  times  has  bten  the  means  of  revolutionising  the 
practice  of  surgery  throughout  Europe,  should,  through  sheer 
want  of  material  resources  devoted  to  the  special  object,  lag 
behind  in  the  beneficent  struggle  which  science  is  everywhere 
waging  against  disease. 

At  a  meeting  of  the  representatives  of  medicine  and 
science,  held  at  the  Mansion  House  towards  the  end  of 
last  year,  to  promote  a  public  expression  of  gratitude 
to  M.  Pasteur,  an  Executive  Committee  was  appointed 
to  consider  the  practicability  of  establishing  in  England 
an  institute  formed  on  the  lines  of  its  French  prototype. 
The  support  given  by  Government  to  science  and  medicine  is, 
in  this  country,  so  rare  and  so  scanty  that  the  committee  verjr 
wisely  addressed  themselves,  first,  to  the  executive  councils  of 
certain  representative  scientific  and  medical  bodies,  with  a 
view  to  ascertain  the  degree  of  support  upon  which  they  could 
reckon  before  appealing  to  the  public  for  the  means  of  carry¬ 
ing  out  their  scheme.  So  hearty  was  the  response  of  the 
President  and  Council  of  the  Ro}ral  Society,  as  well  as  of  the 
Council  of  the  British  Medical  Association— both  of  which 
bodies  expressed  their  satisfaction  with  the  steps  which  were 
being  taken — that  the  Committee  were  encouraged  to  pursue 
their  project,  and  the  result  is  an  appeal  to  the  public  for  the 
large  funds  that  are  required.  The  British  Medical  Associa¬ 
tion  has  recommended  a  first  annual  subscription  from  the 
funds  of  the  Association  of  £300,  and  Mr.  Ernest  Hart,  one 
of  the  Treasurers  of  the  institute,  has  offered  £100  a  year 
for  five  years  if  four  others  will  give  the  same. 

There  is,  it  will  be  admitted,  a  peculiar  fitness  in  Sir  Joseph 
Lister,  the  great  Englishman  whose  scientific  and  practical 
labours  entitle  him  to  a  position  by  the  side  of  Pasteur  and 
Koch,  presiding  over  the  Executive  of  the  projected  institute  ; 
and  his  advocacy  and  support  augur  wtll  for  the  success  of  the 
venture. 

In  addition  to  Sir  Joseph  Lister,  the  Committee  includes, 
amongst  others,  the  names  of  Sir  Andrew  Clark,  Sir  Spencer 
Wells,  Sir  George  Paget,  Sir  James  Crichton  Browne,  Professor 
Humphry,  Professor  Roy,  Professor  Victor  Horsley,  and  such 
representatives  of  pure  science  as  Sir  Henry  Roscoe  and  Pro¬ 
fessor  Ray  Lankester,  together  with  others  who  are  interested 
in  the  veterinary  and  agricultural  bearings  of  bacteriology. 

What,  it  will  be  asked,  are  the  objects  which  the  projectors 
of  the  institute  have  in  view,  and  how  do  they  propose  to 


give  effect  to  them  ?  A  National  Institute  of  Bacteriology 
should,  in  the  first  instance,  be  a  place  of  research,  in  which 
competent  observers,  willing  to  devote  themselves  tothewoik, 
may  find  all  necessary  resources  for  their  investigations.  ’With¬ 
out,  for  the  moment,  entering  into  the  interesting  questions  which 
spring  from  Koch’s  recent  discovery,  we  have  only  to  remind  our 
readers  of  the  increasing  success  which  has  attended  Pasteur 
in  his  discovery  and  elaboration  of  a  means  of  counteracting 
the  hydrophobic  poison.  By  the  researches  of  Pasteur  and  his 
school,  a  practicable  method  of  protecting  the  bovine  race  from 
that  most  fatal  epizootic  disease,  anthrax,  has  been  discovered. 
Such  have  been  the  practical  benefits  of  the  diffusion  of  this 
method  in  France  that,  as  we  understand,  it  is  made  a  con¬ 
dition  for  the  insurance  of  cattle  in  that  country  that  tbey 
should  have  been  inoculated  with  the  preventive  remedy,  the 
outcome  of  Pasteur's  researches. 

The  researches,  chiefly  made  in  France  and  Germany  on. 
diseases  of  the  zymotic  group,  have  resulted  iu  the  discovery, 
in  a  large  number  of  cases,  of  the  essential  virus  of  the  disease. 
The  study  of  these  viruses  has  led  to  certain  general  conclusions- 
which  afford  grounds  for  the  belief  that  in  the  case  of  all,  or 
nearly  all,  the  zymotic  diseases  we  may  rationally  look  for 
specific  antidotes  to  the  poison  when  it  has  commenced  to 
manifest  its  action,  as  well  as  of  defensive  or  prophylactic  vac-  i 
cines  against  its  invasion. 

A  national  institution  adequately  to  fulfil  the  task  of  pro-i 
moting  research  in  the  domain  of  medical  bacteriology,  of  - 
training  those  anxious  to  devote  themselves  to  these  studies, 
and  especially  of  supplying  the  medical  profession  and  the  1 
country  at  large  with  these  protective  substances,  must  be  an  ; 
institution  of  no  mean  kind.  It  must  be  amply  furnished  with 
buildings  and  appliances,  and  provided  with  a  staff  of  respon-  \ 
sible  and  capable  officers. 

The  time  has  come  when  the  national  pride  of  Englishmen  should 
induce  them  to  become  independent  of  other  nations  for  the  sup¬ 
ply  of  bactericide  remedies  and  protective  vaccines.  It  is  not  to 
our  credit  that  our  cases  of  hydrophobia  should  be  forced  to  go 
to  Paris  for  treatment,  and  that  our  tuberculous  patients  should 
be  inoculated  with  lymph  prepared  in  Germany.  "\\  hatever 
the  issue  of  the  numerous  clinical  observations  now  being 
made,  it  is  clear  that  Koch’s  “lymph”  is  an  agent  of  singular 
power,  and  that  in  its  present,  or  in  a  perfected,  form  it  is 
certain  to  play  a  capital  part  in  the  treatment  of  tuberculosis. 
The  secrecy  which  now  envelops  the  preparation  of  this  remedy 
must  cease  before  long,  though  the  information  furnished  by 
Professor  Koch  places  it  beyound  doubt  that  the  remedy  will 
require  for  its  preparation  the  greatest  skill  of  special  experts, 
and  that,  consequently,  it  never  should  become  the  subject  of 
merely  commercial  enterprise.  It  will  be  the  onerous  and  re¬ 
sponsible  duty  of  the  new  institute  to  undertake  this  and 
similar  tasks. 

Having  determined  upon  the  desirability  of  founding  the 
institute,  the  very  grave  question  had  to  be  considered  of  its 
locality.  The  difficulties  attending  its  establishment  in  London 
were  found  to  be  insuperable  ;  some  of  these  it  is  easy  to 
guess  at,  others  are  referred  to  in  another  column.  Encou¬ 
raged  by  a  welcome  offered  by  the  Council  of  the  Senate  of 
the  University  of  Cambridge,  it  has  been  decided  to  establish 
the  proposed  new  institute  in  that  town.  Under  the  influence 
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of  this  old  University,  which  has  of  late  won  for  itself  high 
repute  as  a  school  of  scientific  medicine,  in  proximity  to  great 
physiological,  chemical,  and  pathological  laboratories,  the  new 
institute  will,  we  trust,  grow  and  prosper.  Though  estab¬ 
lished  in  Cambridge,  it  will  retain  a  strictly  national  character, 
and  will  be  readily  accessible  from  all  parts  of  England. 

^  e  trust  the  Committee  will  not  in  vain  appeal  to  the  pro¬ 
fession  to  aid  the  projected  institute  by  their  advocacy,  and,  if 
I  possible,  by  obtaining  for  it  the  material  help  its  promoters 
require. 


In  consequence  of  the  great  pressure  on  our  space  many  columns 
of  correspondence,  answers  to  queries,  and  original  articles  are 
necessarily  shut  out  from  this  wetk’s  issue. 


Andbew  Cj.a.bk  will  read  a  paper  on  Monday  evening 
next  before  the  Medical  Society  of  London  entitled  Observations 
on  the  Convulsive  Cough  of  Puberty. 


The  Milroy  Lectures  on  Public  Health  at  the  Royal  College  of 
Physicians  of  London  will  be  given  on  February  17th,  19th,  24th, 
and  26th.  The  subject  selected  by  Dr.  Thorne  Thorne  is  Diph¬ 
theria  ;  its  Natural  History  and  Prevention. 


GERMAN  CONGRESS  OF  INTERNAL  MEDICINE. 
The  tenth  Congress  of  Internal  Medicine  will  be  held  at  Wies¬ 
baden  from  April  6th  to  9tb,  1891,  under  the  presidency  of  Pro¬ 
fessor  Leyden,  of  Berlin.  Among  the  subjects  already  in  the 
programme  are  the  following :  Gall  Stones  (to  be  introduced  by 
Professors  Naunyn  of  Strassburg,  and  Fiirbringer  of  Berlin) ;  and 
Angina  Pectoris  (to  be  introduced  by  Dr.  A.  Fraenkel  of  Berlin, 
and  Dr.  O.  Vierordt  of  Heidelberg).  Addresses  will  also  be  de¬ 
livered  by  Dr.  T.  Schott  of  Nauheim,  on  the  Differential  Diagnosis 
of  Pericardial  Exudation  and  Dilatation  of  the  Heart;  and  by 
Professor  Kahler  of  Vienna,  on  Intermittent  Albuminuria. 


REPORTED  OUTBREAK  OF  FEVER  AT  BERMUDA. 

Accobding  to  a  Dalziel’s  telegram  from  Halifax,  N.S.,  advices  from 
Bermuda  received  on  December  8th  by  the  steamer  Alpha  state 
that  enteric  fever  broke  out  among  the  Guards  in  the  latter  part 
of  November.  The  disease  spread  rapidly  from  the  time  the 
steamer  left.  There  was  almost  an  epidemic,  and  several  men 
belonging  to  the  regiment  had  already  died.  The  War  Office,  how¬ 
ever,  has  not,  we  understand,  received  any  information  corrobo¬ 
rative  of  this  statement,  which  must,  therefore,  be  considered 
with  reserve. 

PROFESSOR  GASKELL’S  DISCOVERIES  ON  THE  ORIGIN 
OF  THE  NERVOUS  SYSTEM. 

The  unique  interest  of  Professor  Gaskell’s  brilliant  paper  on  “  The 
Mode  of  Origin  of  the  Vertebrate  Nervous  System”  will  certainly 
attract  the  attention  of  all  readers.  The  views  which  he  pro¬ 
pounds  with  singular  mastery  of  reseach  and  deduction  explain 
the  existence  of  many  structures  in  the  brain  which  have  puzzled 
all  former  anatomists,  by  referring  them  to  the  growth  of  nervous 
material  around  a  pre-existing  invertebrate  alimentary  canal. 


UNIVERSITY  OF  MOSCOW. 

Labge  additions  have  recently  been  made  to  the  accommodation 
available  for  purposes  of  clinical  and  scientific  teaching  in  the 
University  of  Moscow.  On  October  23rd  a  new  clinic  for  nervous 
diseases,  under  the  direction  of  Professor  Koshewnikow,  was 
opened.  It  contains  44  beds.  On  October  31st  surgical  and 


therapeutical  clinic?,  and  on  November  1st  institutes  of  hygiene, 
pathology,  and  pharmacology  were  opened.  The  three  last  named, 
besides  their  own  special  laboratories  and  work  rooms,  have  a 
lecture  room  in  common  which  seats  250  students.  All  these 
buildings  have  been  designed  expressly  for  the  purpose  which 
they  are  intended  to  terve,  and  are  fi.ted  up  in  accordance  with, 
the  requirements  of  modern  medical  teaching. 

THE  COMMITTEE  ON  HYPNOTISM. 

The  Committee  appointed  by  the  Section  of  Psychology  at  th» 
annual  meeting  of  the  Association  in  Birmingham  has  held  its 
first  meeting.  Dr.  Needham,  the  President  of  the  Section,  was 
unanimously  elected  Chairman  of  the  Committee.  The  following 
headings  were  decided  upon  as  a  basis  for  carrying  out  investiga¬ 
tions: — 1.  The  Nature  of  Hypnotism  and  its  Nervous  and  Mental 
Relations.  2.  Its  General  or  Limited  Applicability  as  a  Thera¬ 
peutic  Agent  in  different  classes  of  disease.  3.  The  Degree  an<i 
Mode  of  its  influence  on  Morbid  Conditions.  4.  Its  Dangers  and 
the  necessary  Safeguards.  At  the  request  of  the  Committee,  Dr. 
Kingsbury,  of  Blackpool,  consented  to  visit  various  centres  to  meet 
members  of  the  Committee  residing  therein,  and  aid  them  in  their 
investigations. 

ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

We  are  requested  to  state  that  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  will  hold  a  meeting  at  20,  Hanover 
Square  on  Saturday,  December  20th,  at  4  p  m.,  in  order  to  consider 
what  steps  should  be  taken  with  regard  to  the  arrangement  for 
granting  degrees  which  is  at  present  being  entered  into  between 
the  University  of  London  and  the  Royal  Colleges  of  Physicians 
and  Surgeons.  The  Committee  of  the  Association,  learning  that  no 
time  was  to  be  lost,  have  already  forwarded  the  statement  printed 
elsewhere  to  the  University  of  London,  informing  them  that  tl  e 
general  1-ody  of  Fellows  of  the  College  of  Surgeons  have  had  no 
opportunity  of  even  ascertaining  what  the  proposed  scheme  is, 
and  a  fortiori  none  of  expressing  either  approval  or  disapproval  of 
it.  All  Fellows  of  the  College,  whether  members  of  the  Associa¬ 
tion  or  not,  are  invited  to  attend. 


THE  ADDITIONS  TO  THE  BRITISH  PHARMACOPOEIA 

Recubbing  to  this  subject,  which  we  dealt  with  last  week,  we  may 
further  note  that  during  the  five  years  which  have  elapsed  since  the 
publication  of  the  last  edition  of  the  PharmacopociaAhQ  number  of 
new  drugs  which  have  been  introduced  has  been  unprecedented  in 
the  history  of  medicine.  The  great  majority  of  these  new  remedies 
have  been  found  wanting,  many  are  still  on  their  trial,  and  a  few 
have  now  had  the  stamp  of  presumably  permanent  favour  con¬ 
ferred  upon  them  by  being  included  in  the  Lharmacopceia.  The  Phar¬ 
macopoeia  Committee  of  the  General  Medical  Council  had  a  difficult 
task  before  them  in  selecting  the  drugs  to  be  made  official,  but  it 
must  be  said  that  they  have  accomplished  their  work  with  judg¬ 
ment  and  discrimination,  and  there  can  be  no  *!oubt  that  the  ad¬ 
ditions  will  be  acknowledged  to  embody  the  general  verdict  of  the- 
profession.  In  selecting  the  substances,  the  Committee  asked  the 
advice  of  the  various  licensing  bodies,  and,  after  consideration  of 
the  lists  received  from  them,  determined  what  drugs  should  be  in¬ 
cluded.  A  special  feature  of  the  present  volume  is  that  the 
Council  have  had  the  assistance  of  a  committee  consisting  of  nine 
members  of  the  Pharmaceutical  Society.  This  is  as  it  should  be  ; 
and  the  present  volume  gains  in  value  from  the  work  of  these  gen¬ 
tlemen.  During  recent  years  the  art  of  pharmacy  has  made  rapid 
progress  ;  medical  practitioners  are  deeply  indebted  to  it  for  many 
refinements  in  the  preparation  and  forms  of  administration  of 
drugs,  and  this  debt  could  cot  have  been  more  fittingly  acknow¬ 
ledged  than  by  giving  pharmacists  their  rightful  share  in  the. 


1390 


THE  BRITISH  MEDICAL  JOURNAL 


|D=c.  13,  1890. 


preparation  of  our  national  Pharmacopoeia.  Now  that  a  prece¬ 
dent  has  been  established,  future  editions  of  the  Pharmacopoeia 
will  no  doubt  benefit  even  more  largely  from  this  conjunction  of 
medical  and  pharmaceutical  work.  Tne  names  of  certain  of  the 
new  remedies,  such  as  antipyrin  and  lanolin,  are  registered  trade¬ 
marks  in  the  United  Kingdom ;  and,  as  the  law  at  present  stands, 
substances  prescribed  under  such  registered  names  must  be  dis¬ 
pensed  as  supplied  by  the  firms  who  hold  the  patent.  Certain  of 
them,  however,  can  be  manufactured  by  other  than  the  patented 
methods,  and  this  difficulty  has  been  overcome  by  rechristening 
the  substances  in  question.  Thus  antipyrin  is  designated  as 
phenazone,  and  lanolin  as  adeps  lanae  hydrosus.  The  new  names 
will  b9  a  little  strange  at  first,  but  there  are  undoubted  advan¬ 
tages  in  using  them  in  preference  to  names  which,  although  more 
familiar,  are  yet  the  special  property  of  particular  firms  of  manu¬ 
facturers.  In  glancing  through  the  new  preparations  of 
old  remedies,  we  find  sodii  sulphas  effervescens  and  sodii 
phosphas  effervescens,  both  intended  as  pleasant  forms  for 
administering  saline  purgatives.  A  formula  has  also  been 
given  for  the  well-known  seidlitz  powder,  while  such  well- 
tried  remedies  as  Blaud’s  pill  and  a  syrup  of  the  subchloride  of 
iron  now  figure  as  official  preparations.  The  liquor  morphinse 
sulphatis,  which  differs  in  no  material  way  from  the  two  analo¬ 
gous  preparations  already  in  the  Pharmacopoeia,  seems  to  be 
superfluous,  while  the  inclusion  of  the  ointment  of  hemlock  is  also 
of  very  doubtful  advantage.  The  strength  of  the  tincture  of 
strophanthus  ought  to  have  been  given  last  week  as  1  in  20. 


CREOLIN  :  ANTISEPTIC  OR  TOXIC? 

Some  important  evidence  as  to  the  action  of  creolin  on  the  human 
subject  may  be  gathered  from  a  thesis  on  that  compound  pub¬ 
lished  at  Breslau  during  the  course  of  this  year.  Dr.  Bitter,  the 
author,  notes  that  creolin  has  already  been  used  in  more  than 
2,000  midwifery  cases  at  Breslau.  As  appears  to  be  the  case  with 
nearly  every  new  compound  of  the  kind,  the  results,  according  to 
Drs.  Born  and  Bitter,  are  most  encouraging.  In  four  of  the  mid¬ 
wifery  cases,  however,  symptoms  of  poisoning  occurred  during  the 
administration  of  a  course  of  creolin  injections.  Three  of  the 
patients  were  suddenly  seized  with  feelings  of  restlessness, 
anxiety,  nausea,  darkness  before  the  eyes,  and  a  tendency  to 
syncope.  The  most  peculiar  feature  in  these  cases  was  a  strong 
flavour  of  tea  or  smoke  in  the  mouth,  of  which  all  the  patients 
complained.  This  symptom  lasted  for  a  long  time,  whilst  the 
nausea,  etc.,  disappeared  immediately  upon  the  discontinuance  of 
the  vaginal  injections  of  creolin.  The  fourth  case  was  more 
severe ;  the  patient  suffered  from  great  restlessness  and  prostra¬ 
tion  for  several  days  after  the  injections  were  left  off.  About 
thirty-six  hours  after  the  beginning  of  theattack  the  urine,  drawn 
off  with  the  catheter,  was  very  dark  and  strongly  albuminous. 
Within  a  few  days  these  symptoms  of  acute  nephritis  disappeared. 
Dr.  Bitter  advocates  creolin  as  superior  to  other  disinfectants  on 
account  of  its  “  relatively  ”  (sic)  non-poisonous  qualities,  its  excel¬ 
lence  as  a  deodoriser,  and  its  blandness  when  applied  to  skin, 
mucous  membranes,  and  wounds.  It  neither  dries  the  vaginal 
muco3a  nor  causes  any  contraction  of  the  canal.  Creolin  has  no 
special  haemostatic  action.  Dr.  Bitter  finds  that  there  are  disad¬ 
vantages  in  creolin,  as  the  emulsions  employed  for  injections  are 
opaque,  and  the  preparation  of  creolin  usually  on  sale  appears  to 
be  unstable. 


“THE  DEADLY  CIGARETTE.” 

In  reference  to  a  paragraph  bearing  this  title,  which  appeared  in 
the  British  Medical  Journal  of  November  15th,  we  have  re¬ 
ceived  a  communication  from  the  editor  of  the  Monthly  Letter  of 
the  English  Anti-Tobacco  Society.  In  the  December  issue  of  that 
publication,  the  paragraph  in  question  is  spoken  of  in  terms  of 


high  approval.  We  are  informed  that  we  deserve  “  the  thanks  of 
every  well-wisher  of  youth  for  calling  attention  to  the  terrible 
risks  which  many  lads  run  who  are  addicted  to  the  use  of  tobacco.” 
We  may  observe  that  this  flattering  commentary  is  particularly 
creditable  to  the  Society  on  account  of  its  temperate  wording. 
“ Many  lads ”  sounds  better  than  “all  lads,”  and  shows  that,  un¬ 
like  many  other  associations  for  the  suppression  of  real  or  imagin¬ 
ary  vices,  the  Anti-Tobacco  Society  expresses  itself  with  modera¬ 
tion.  Overstatement  is  the  rock  on  which  most  enthusiasts  split. 
The  evils  of  smoking  may  be  exaggerated,  though  in  the  question 
actually  under  consideration  it  is  hard  to  speak  too  strongly.  Phil¬ 
anthropists  often  talk  forcibly  about  vices  which  must  sooner  or 
later  destroy  our  country  or  undermine  the  very  foundations  of 
society.  Unfortunately,  such  arguments  may  always  be  met  with 
the  reply  that  history  shows  that  our  country  has  for  long  toler¬ 
ated  these  very  vices  without  entailing  its  destruction,  and  the 
foundations  of  society  appear  to  bear  a  great  deal  of  undermining 
Hogarthian  lords,  rakes,  harlots,  and  rabble  really  existed,  and 
were  loathesomely  vicious.  A  large  majority  of  the  heroes  whc 
brought  Great  Britain  safely  out  of  the  terrible  Napoleonic  ware 
were  not  strictly  temperate,  and  our  tars  indulged  in  tobacco,  taken 
in  its  most  objectionable  form.  In  the  comparatively  peaceful 
days  oE  George  IV  drinking  increased,  whilst  smoking  steadily 
gained  its  position  amongst  “  the  classes.”  Still  these  port  wine 
bibbing  cigar-smokers,  if  a  vicious  generation,  did  not,  like 
Horace’s  Romans  under  Augustus,  beget  generations  yet  more 
vicious.  At  the  present  day  smoking  is  universal,  whilst  the  de¬ 
scendants  of  Squire  Western  and  his  “three-bottle  men ’’have 
grown  temperate.  Yet  physicians  have  not  been  able  to  ascribe 
many  definite  evils  to  tobacco.  It  may  be  the  source  of  much  oi 
the  dyspepsia  so  frequent  in  these  days ;  but  tea-drinking  laun¬ 
dresses,  a  class  that  never  smokes,  are  subject  to  severe  indiges¬ 
tion  of  precisely  the  type  observed  amongst  smokers.  Indeed,  tea 
coffee,  and  the  struggle  for  existence,  are  probably  far  more  tc 
blame  in  this  respect  than  tobacco.  The  frequency  and  severity 
of  “  tobacco  amblyopia  ”  (a  disease  often  noted  by  anti-tobacco¬ 
nists)  has,  according  to  Mr.  Jonathan  Hutchinson,  been  much 
overstated.  The  scientific  advocates  of  the  “weed”  declare  that 
the  pipe,  cigar,  and  cigarette  entail  rest  after  meals,  or  repose  from 
worrying  reflexions,  and  thus  act  undoubtedly  in  a  salutary 
manner.  At  the  worst,  a  large  majority  of  the  male  population  of 
this  country  smoke  without  very  grave  effects.  On  the  other  hand 
there  can  be  no  doubt  that  there  can  be  but  one  opinion  about 
smoking  amongst  boys. 


CUTTING  OFF  THE  WATER  SUPPLY. 

The  Board  of  Works  for  the  Poplar  district  has  addressed  a 
memorial  to  ihe  President  of  the  Local  Government  Board  on  the 
desirability  of  withdrawing  the  power  possessed  by  water  com¬ 
panies  of  cutting  off  the  water  supply  from  houses  by  reason  oi 
defective  fittings.  The  memorial  points  out  the  danger  to  health 
which  results  from  such  action  on  the  part  of  a  water  company, 
whereby  water-closets  and  drains  are  liable  to  become  choked 
from  want  of  flushing,  and  illness  of  a  serious,  and  occasionally  of 
a  fatal,  character  may  arise.  The  Water  Companies  (Regulation  of 
Powers)  Act,  1887,  better  known  as  Fulton’s  Act,  deprived  the 
water  companies  of  the  power  to  cut  off  the  water  supply  of 
houses  for  non-payment  of  water-rate  where  the  owner  and  not 
the  occupier  is  liable  by  law  for  the  rate,  such  houses  being  those 
which  are  assessed  at  a  rental  below  £20  a-year,  but  the  power  to 
cut  off  the  supply  for  defective  fittings  remains  in  full  operation. 
The  water  companies  avail  themselves  of  this  power,  as  shown  by 
the  fact  that  during  the  current  year  many  houses  in  Poplar  have 
have  been  without  water  for  periods  of  two  weeks  at  a  time.  The 
fxcuse  offered  by  tli9  companies  is  that  such  a  course  is  absolutely 
necessary  to  prevent  gieat  waste  of  water.  This  does  not  appear 
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to  us  to  be  any  sufficient  reason  for  putting  in  operation  so  drastic 
a  remedy.  It  is  well  known  that  by  far  the  greatest  waste  takes 
place  from  the  street  water  mains,  before  the  water  even  reaches 
the  consumer.  If  the  company  is  short  of  water,  it  had  better  by  far 
examine  its  mains  for  detection  of  waste,  which  can  readily  be 
done  by  the  use  of  waste-detectors,  such  as  have  been  adopted  by 
the  Lambeth  Company.  The  waste  from  defective  house  fittings  is 
often  insignificant  in  comparison  with  that  which  occurs  from  leaky 
mains,  but  if  defective  house  fittings  are  causing  much  waste,  and 
the  owner  refuses  to  repair,  surely  the  water  company  should 
possess  the  power  of  doing  the  work  by  its  own  officials,  and  re¬ 
covering  the  cost  as  a  civil  debt  from  the  owner,  rather  than  be 
given  the  power  to  cut  off  the  water  altogether,  thereby  causing 
grave  inconvenience  to  the  occupier,  who  may  not  be  in  fault,  the 
recalcitrant  owner  escaping  at  the  expense  of  his  tenants.  We 
trust  that  the  President  of  the  Local  Government  Board  will  see 
his  way  next  session  to  introduce  a  short  Bill  restraining  the 
water  companies  from  exercising  a  power  so  injurious  to  the 
public  health. 


PASS  AND  PLUCK  IN  RUSSIA. 

The  State  examination  which  Russian  students  have,  according 
to  recent  enactments,  to  pass  in  order  to  obtain  the  diploma  of 
Arzt,  or  fully  qualified  medical  practitioner,  has  recently  been 
held  by  Government  Commissioners  in  the  various  universities 
and  medical  schools  of  Russia,  with  the  exception  of  Dorpat  and 
the  St.  Petersburg  Military  Medical  Academy,  where  the  new 
regulation  has  not  yet  come  into  force.  The  results  are  officially 
described  as  having  been  “  highly  satisfactory,”  and  certainly  if 
the  examination  were  conducted  with  due  regard  for  the  interests 
of  the  future  patients  of  the  candidates,  Russia  may  justly  be 
congratulated  on  possessing  a  rising  medical  generation  of  alto¬ 
gether  exceptional  quality.  Of  37  who  presented  themselves  at 
Charkow,  only  1  failed  to  satisfy  the  examiners,  while  no  fewer 
than  21  of  the  36  who  were  successful  passed  cum  laude. 
At  Kiew,  again,  of  13  candidates,  only  1  was  plucked,  5  of 
the  rest  passing  cum  laude,  After  these  phenomenal  records, 
it  is  almost  refreshing  to  find  that  the  Moscow  students 
showed  some  signs  of  human  frailty.  Of  156  who  were  called, 
only  134  were  chosen,  the  rejections  thus  amounting  to 
the  comparatively  respectable  figure  of  22,  or  about  14  per 
cent.  Again,  of  those  who  got  through  the  ordeal  in  safety,  only 
26  did  so  cum  laude,  a  proportion  which  makes  the  “  praise  ” 
rather  less  of  what  Carlyle  would  have  called  an  empty  “  formula.” 


HOW  TO  AVOID  THE  INDUCTION  OF  PREMATURE 

LABOUR. 

All  kinds  of  heroic  operations,  obstetrical  and  surgical,  are  now 
frequently  performed  in  cases  of  contracted  pelvis  in  pregnant 
women,  and  the  triumph  is  only  perfect  when  the  child  is  saved 
as  well  as  the  mother.  Induction  of  premature  labour  exposes 
the  child  to  great  risk ;  its  digestive  functions  are  very  weak  for 
8ome  time  after  birth.  Dr.  Prochownick  claims  to  have  success¬ 
fully  carried  on  labour  to  term  in  three  women,  by  controlling 
their  diet,  saving  the  children.  The  dietary  consisted  of  a  small 
cup  of  coffee  with  about  one  ounce  of  bread,  dried  in  an  oven,  for 
breakfast;  of  meat,  egg,  or  fish,  with  but  little  sauce,  for  dinner, 
with  green  vegetables,  boiled  with  butter,  salad,  and  cheese ;  and 
the  same  diet  for  supper,  with  about  two  ounces  of  bread  and 
butter.  A  little  Moselle  or  claret  is  allowed.  Water,  soup,  pota¬ 
toes,  sugar,  and  beer  are  absolutely  forbidden.  This  diet  only 
slightly  reduces  the  strength  of  the  mother,  and  does  not  appear 
prejudicial  to  the  child,  according  to  Dr.  Prochownick’s  experi¬ 
ence.  It  simply  diminishes  the  quantity  of  fat,  and  perhaps 
lessens  for  a  while  the  solidity  of  the  bones.  Dr.  Prochownick 
considers  that  a  thin  child  born  at  term  has  a  better  chance  of 


living  than  a  plumper  infant  delivered  prematurely.  The  expo¬ 
sure  to  air  and  subsequent  artificial  feeding  at  the  seventh 
month  involve  far  greater  risks  than  reduced  nutrition  during  two 
months  longer  residence  in  the  uterus.  The  narrowest  conjugate 
diameter  of  the  pelvis  in  the  three  cases  successfully  delivered 
was  10  centimetres  (3.94,  or  nearly  4  inches). 


MEDICINE  IN  JAPAN. 

The  medical  profession  in  Japan  can  hardly  complain  of  being 
left  in  the  cold  shade  of  official  neglect.  The  Emperor  recently 
named  three  medical  men,  namely,  Dr.  Sensai  Nagayo,  Director  of 
the  Sanitary  Bureau  of  the  Home  Department,  Dr.  Jilu  Matsumoto, 
formerly  Medical  Director-General,  and  Dr.  Tsunatsune  Hashi- 
moto,  retired  Medical  Director-General  of  the  Japanese  Army, 
members  of  the  House  of  Peers.  We  congratulate  these  noble 
and  learned  lords  on  their  elevation,  and  we  have  no  doubt  they 
will  worthily  represent  the  profession  of  which  they  are  dis- 
tinguished  ornaments  in  the  illustrious  assembly  of  which  they 
now  form  part.  We  are  also  pleased  to  note  that  four  medical 
practitioners  Drs.  T.  Hasegawa,  M.  Suzuki,  JS.  Hamano,  and  a 
gentleman  who,  in  the  report  from  which  we  quote,  is  somewhat 
tautologically  designated  as  “  one  more  beside,”  were  elected 
members  of  the  J apanese  House  of  Commons  by  popular  suffrage. 
The  fact  that  medicine  should  be  so  well  represented  in  the  first 
J  apanese  Parliament  is  a  striking  proof  of  the  high  degree  of 
civilisation  to  which  that  wonderful  people  has  already  attained. 


THE  TIME  OF  DAY  FOR  OPERATIONS. 

There  is  considerable  difference  of  opinion  amongst  surgeons,  as 
to  whether  it  is  best  to  operate  early  in  the  morning  or  in  the  after¬ 
noon.  Many  prefer  the  morning.  They  say  that  the  patient  is 
saved  the  suspense  of  being  kept  waiting  till  the  afternoon,  and 
the  surgeon  has  the  better  chance  of  a  good  supply  of  sunlight  or 
of  its  equivalent  in  this  country.  Both  these  reasons  have  con¬ 
siderable  force.  Other  surgeons  maintain  that  early  operating 
implies  a  sleepless  previous  night.  The  shades  of  evening,  a 
greater  promoter  of  sleep  than  blinds  and  screens,  come  on  sooner 
when  the  operation  is  performed  in  the  afternoon.  Tills  physical 
fact  also  implies  greater  chances  of  rest  in  another  respect,  for 
there  is  less  fear  of  subsequent  disturbance  from  noises  inside  or 
outside  the  house  when  the  surgeon  operates  late.  Long  opera¬ 
tions  may  seriously  tax  the  surgeon’s  strength  and  nerve,  and  in 
this  respect  again  the  afternoon  is  better  for  operating  than  the 
morning.  In  private  practice  and  wherever  freedom  from  noise 
and  plenty  of  warmth  can  be  ensured,  the  morning  is  probably  the 
best  time,  especially  in  summer.  As  far  as  light— a  most  import¬ 
ant  factor — is  concerned,  the  time  of  day  makes  little  difference 
at  this  time  of  the  year  in  London,  though  the  danger  of  a  sudden 
darkening  of  the  atmosphere  is,  perhaps,  greatest  in  the  after¬ 
noon. 


SYPHILITIC  ALOPECIA. 

Syphilitic  alopecia  was  noticed  by  medical  writers  in  the  six¬ 
teenth  century,  and  Shakespeare  makes  a  distinct  reference  to 
syphilitic  alopecia  in  Timon  of  Athens ,  Act  iv,  Scene  3,  where 
Timon  urges  Phrynia  and  Timandra  to  assist  him  in  his  general 
curse  of  mankind.  “  Make  curl’d-pate  ruffians  bald,”  says  that 
misanthrope.  Professor  Fournier,  in  a  course  of  lectures  re¬ 
cently  delivered  at  the  Hopital  St.  Louis,  stated  that  only  1  in 
20  of  his  private  syphilitic  patients  lose  their  hair  to  any  appre¬ 
ciable  degree.  Alopecia  is  by  far  most  frequent  in  the  asthenic 
form  of  syphilis,  where  great  debility  and  general  disturbance 
occur,  with  relatively  trifling  specific  symptoms,  in  patients  not 
necessarily  feeble.  Yet  this  alopecia  is  not  a  result  of  pure  de¬ 
bility  or  of  a  family  tendency  to  baldness,  as  it  is  occasionally 
seen  in  its  severest  and  meat  rapid  form  in  the  mildest  cases  of 
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syphilis.  Professor  Fournier  states  that  specific  baldness  comes 
on  between  the  third  and  the  sixth  month.  In  carelessly  treated 
cases  this  symptom  may  be  delayed  till  the  course  of  the  second 
year,  but  never  later.  The  baldness  of  middle-aged  men  has,  as  a 
rule,  nothing  to  do  with  syphilis.  Syphilitic  alopecia  may  be 
purely  symptomatic,  being  caused  by  pustular  and  other  syphi- 
lides  of  the  scalp,  or  essential.  The  latter  form  is  the  more  fre¬ 
quent  ;  the  hair  falls  out  without  any  cutaneous  irritation,  redness 
of  the  scalp,  or  headache.  Lesions  of  the  bulbs  have  been  described 
There  is  a  general  tendency  either  to  free  thinniDg  of  the  hair  or 
to  patchy  baldness,  but  these  different  types  are  often  mixed,  and 
whnn  solitary  are  irregularly  diffused  over  the  scalp.  The  patches 
are  never  so  free  from  hair  as  in  tinea  decalvans.  Syphilitic  alope¬ 
cia  is  never  permanent,  according  to  Professor  Fournier.  At  the 
end  of  five  or  six  months  the  hair  begins  to  grow  again,  even 
when  the  case  is  not  treated.  The  beard  and  moustache  are  often 
attacked.  The  eyebrows  often  suffer  and  undergo  a  change,  par¬ 
ticularly  prominent  in  young  men.  In  youth  the  hairs  of  the  eye¬ 
brows  are  thick  and  regular,  and  lie  smoothly.  When  attacked 
by  alopecia  the  hairs  become  thin,  and  those  which  remain  stick 
out  in  all  directions.  Sometimes  there  are  bald  patches  as  well. 
These  changes  constitute  what  is  known  in  Paris  hospitals  as  the 
signe  d’ornnibus,  as  a  patient  is  thus  rendered  diagnosable,  even  in 
a  public  vehicle.  In  tinea  decalvans  of  the  eyebrows  all  the  hairs 
fall ;  in  piliary  keratosis,  which  is  congenital,  the  skin  of  the 
brow  is  reddened. 


TRICHINOUS  PORK  AND  TUBERCULOUS  BEEF. 

If  it  is  to  be  considered  the  duty  of  the  members  of  a  society  of 
hygienists  to  look  after  and  prevent  mischievous  restrictions  being 
imposed  on  a  trade  involving  the  increase  or  diminution  of  a  large 
food  supply  for  the  inhabitants  of  a  country,  as  it  undoubtedly 
should  be,  Dr.  Prosper  de  Pietra  Santa,  in  his  report  on  Les 
\  iandes  Amdricainee,1  has  from  time  to  time  rendered  good  service 
to  the  French  working  classes  by  his  advocacy  through  thick  and 
thin  of  a  repeal  of  the  decrees  of  the  Government  against  the  im¬ 
portation  into  France  of  American  bacon  and  ham.  AVhen  the 
prohibition  was  first  decreed  there  was  comparatively  little  in¬ 
spection  of  pigs  killed  in  the  large  slaughterhouses  or  of  those 
killed  on  farms,  and  there  can  be  little  doubt  that  a  very  large 
number  of  “  trichinosed  ”  and  “  hog  cholera  ”  carcasses  were  im¬ 
ported  to  this  side  of  the  Atlantic.  The  trade  in  such  uninspected 
meat  assumed  such  enormous  proportions  that  it  became  necessary 
to  enter  a  protest  against  what  was  evidentlyT  a  serious  danger  to 
the  public  health,  and  American  statesmen  and  exporters  were  not 
slow  to  see  this.  Inspection  became  mere  general  in  the  large 
establishments  where  animals  were  slaughtered  for  export,  and 
microscopic  examinations  came  to  be  made  in  all  doubtful  cases, 
with  the  gratifying  result  that  although  there  is  an  average  of 
about  2  per  cent,  of  trichinosed  animals,  cases  of  trichinosis  in  the 
human  subject  resulting  from  the  ingestion  of  American  pork  or 
ham  are  now  seldom  heard  of.  The  proportion  of  trichinosis  in 
pigs  in  America  is  not  greater  than  it  is  in  Germany.  In  France 
and  England  ham  and  bacon  are  usually  thoroughly  cooked, 
whilst  in  Germany  they  are  frequently  eaten  raw,  and,  as  a  matter 
of  fact  most  of  the  recent  outbreaks  of  tuberculosis  have  oc¬ 
curred  in  Germany,  and  a  single  carcass  that  is  smuggled 
past  the  inspectors,  who  carry  out  a  rigid  system  of  in¬ 
spection  in  the  large  centres  of  population,  is  sufficient  to 
infect  a  very  considerable  number  of  persons.  English  ad¬ 
ministrators  fortunately  took  the  advice  of  practical  and  scien¬ 
tific  men,  who  pointed  out  that  although  under  certain  conditions 
there  was  real  danger  to  be  apprehended  from  the  use  of  trichinous 
pork, yet  since  raw  ham  or  bacon  is  never  used  in  this  country. 

1  Publications  de  la  Societe  Franfaise  d’Hygi&ne,  Paris,  1890,  au  Bureau  de  la 
Soc'ete,  4,  Rue  Antoine-Dubois. 


his  danger  was  reduced  to  a  minimum.  In  France,  where  the 
conditions  are  much  the  same,  a  somewhat  foolish  scare  was  got 
up,  a  scare  which  scientific  men  have  tried  in  vain  to  show  was 
without  cause,  and  for  many  years  the  most  contradictory  decrees 
in  regard  to  American  pork  and  hams  have  been  issued  by  the 
French  Government,  and  whilst  a  large  and  valuable  source  of 
food  has  been  wantonly  passed  by,  some  of  the  prohibited  articles, 
and  certainly  not  the  best,  have  been  smuggled  into  France  as 
Belgian  or  York  cured  hams.  What  holds  good  of  trichinosis  will 
apply  equally  well  to  tuberculosis.  Now  that  we  kr  ow  that 
there  is  a  danger  to  be  apprehended  from  the  use,  as  articles  of 
diet,  of  the  products  of  tuberculous  animals,  no  measures  that  can 
be  adopted  can  be  too  stringent  to  prevent  any  possible  spread  of 
the  disease,  but  when  once  the  method  of  infection  is  thoroughly 
understood  and  when  adequate  measures  for  the  destruction  or 
elimination  of  the  active  virus  of  the  disease  have  been  devised 
any  restrictions  that  are  found  to  be  unnecessary  may  be  freely 
removed.  Until  the  disease  is  thoroughly  understood,  however,  the 
first  measures  to  be  taken  are  compulsory  inspection  of  'all  cattle 
and  slaughtered  animals,  elimination  from  the  food  supply  of  all 
tuberculous  material,  and  the  granting  of  partial  compensation  to 
the  owners  of  cattle  for  any  loss  they  may  suffer  through  what, 
though  absolutely  necessary  for  the  present,  may  in  the  future 
prove  to  be  too  strict  measure  of  protection.  Without  being  panic- 
stricken  in  the  case  of  tuberculosis,  steps  should  undoubtedly 
be  taken  at  as  early  a  date  as  possible,  to  allay  the  well-grounded 
feeling  of  uneasiness.  Whatever  stringent  precautions  the  present 
Royal  Commission  on  tuberculosis  may  recommend  and  whatever 
may  be  the  finding  they  come  to  as  the  result  of  their  investiga¬ 
tions,  public  confidence  is  sure  to  be  strengthened,  especially  if  no 
half  measures  be  taken — half  measures  that  can  only  be  adopted 
from  the  fear  that  the  loss  entailed  on  the  public  purse  or  on 
private  pockets  might  be  excessive.  The  immediate  indirect  gain 
would  be  enormous,  but  this  we  confidently  anticipate  would  be 
far  exceeded  by  the  enormous  increase  of  profit  that  would  accrue 
to  farmers  and  butchers  from  the  breeding  and  slaughtering  of 
healthier  stock. 

- ♦ - 

SCOTLAND. 


The  sixth  of  the  present  series  of  the  Edinburgh  Health  Lec¬ 
tures  was  given  on  December  6th,  by  Dr.  R  W,  Philip,  whose  sub¬ 
ject  was,  “Consumption:  how  to  get  it  and  how  to  get  rid  of 
it.”  The  chair  was  occupied  by  Lord  Maclaren,  and  the  hall  was 
crowded  in  every  part.  Dr.  Philip,  in  the  course  of  his  address, 
urged  the  establishment  of  a  consumptive  hospital  for  Edinburgh, 
and  concluded  by  describing  the  line  of  treatment  just  made 
known  to  the  world  by  Koch. 

A  TRIBUTE  TO  PROFESSOR  STRUTHERS. 

In  proposing  the  health  of  the  chairman  (Dr.  Struthers)  at  the 
recent  dinner  of  the  London  Aberdeen  Association,  Sir  Andrew 
Clark,  M.D.,  said  that  Dr.  Struthers  had  been  the  most  distin¬ 
guished  teacher  of  anatomy  in  this  generation  ;  that  he  had  raised 
the  teaching  of  anatomy  to  the  highest  level  of  scientific  perfec¬ 
tion,  and  bad  by  his  exertions  made  the  Anatomical  School  of 
Aberdeen  famous  throughout  the  world.  At  this  meeting  Dr. 
Struthers  animadverted  on  the  lack  of  liberality  of  Aberdonians  for 
the  cause  of  learning,  but  for  this  semi-jocular  remark  he  has  been 
very  seriously  called  to  book  by  Principal  Geddes. 


ENTERIC  FEVER  IN  EDINBURGH. 

The  reports  for  last  week  show,  to  a  certain  extent,  a  recrudes¬ 
cence  of  enteric  fever  in  Edinburgh,  inasmuch  as  notice  of  sevea- 
teen  fresh  cases  was  sent  to  the  public  health  authorities.  During 
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tfee  last  two  months  and  a  half  some  ten  or  twelve  cases  of 
enteric  fever  have  occurred  at  the  Royal  Edinburgh  Hospital  for 
Sick  Children.  One  of  the  casea-that  of  a  nurse— ended 
fatally.  After  the  appearance  of  two  or  three  cases  atten¬ 
tion  was  given  to  the  drains,  and  some  serious  defects  were  found 
out  and  at  once  remedied.  Still  fresh  cases  continue  to  occur, 
and  the  matter  is  being  anxiously  looked  into  by  the  directors, 
the  medmal  staff  of  the  hospital,  and  by  the  medical  officer  of 
ea  th  f°r  the  city.  It  is,  we  believe,  being  seriously  discussed 
whether  the  hospital  should  not  be  closed  for  a  time,  and  a  tem¬ 
porary  building  found.  The  further  question  of  an  entirely  new 
hospital  (which  is  greatly  needed),  either  on  the  present  or  on 
some  new  site,  is  also  being  raised. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  last  meeting  of  this  society,  the  President,  Dr.  Garden, 
read  a  very  suggestive  and  exhaustive  paper  on  The  Healing  of 
Wounds;  a  subject  on  which  few  are  able  to  speak  with  greater 
experience  or  authority.  Discussion  was  postponed  until  next 
meeting. 

LORD  RECTOR’S  ASSESSOR  AT  ABERDEEN. 

Who  is  to  succeed  Dr.  Webster,  who  has  held  the  office  since 
1859  as  Lord  Rector’s  Assessor  in  the  University  Court,  is  much 
discussed  in  Aberdeen  at  present.  Among  others,  the  names  of 
Dr.  Garden  and  Dr.  Leslie  Mackenzie  have  been  freely  mentioned. 
Both  are  thoroughly  in  touch  with  the  students,  and  are  well 
conversant  with  court  business.  Dr.  Garden,  however,  has  indi¬ 
cated  that  he  does  not  desire  the  post. 


PHILANTHROPIC  WORK  AMONG  CHILDREN  IN 

GLASGOW. 

A  week  ago  we  noticed  in  our  colums  the  progress  made  by  the 
orphan  homes  of  Scotland  and  the  large  sums  which  their  founder 
and  director  had  already  received  and  the  large  sums  he  indicated 
as  still  wanting  to  complete  his  group  of  cottages,  to  build  a  school, 
and  for  other  purposes.  Already  the  money,  £5,000,  has  been 
placed  in  his  hands  for  the  new  school  of  his  young  colony,  and 
£2,000  have  been  given  him  for  a  new  cottage.  Meantime  £3,500 
have  been  subscribed  for  General  Booth  in  one  evening.  Some¬ 
time  ago  we  noticed  as  a  new  development  in  church  work  the 
maintenance,  by  Trinity  Congregational  Church,  of  a  convalescent 
home  for  children,  which  for  better  management  had  been,  mean¬ 
while,  associated  with  the  Sick  Children’s  Hospital.  Now  it  is 
announced  that  a  member  of  the  congregation  has  offered  a  house 
near  Lanark  as  a  gift,  in  the  hope  of  securing  the  permanency  of 
the  institution.  The  report  of  the  committee  on  the  Fresh  Air 
Fortnight  Scheme  for  Children  indicates  that  during  the  past 
summer  4,103  of  the  neediest  of  the  city  children  enjoyed  the 
benefits  of  the  scheme.  The  average  weekly  income  of  the 
families  to  which  these  children  belonged  was  only  15s.  9d.,  so 
that  there  was  little  chance  of  fresh  air  and  change  for  them 
without  such  a  scheme.  In  the  seven  years’  existence  of  the 
scheme  11,728  children  have  been  sent  to  the  country. 


IRELAND. 


The  appo'ntment  to  the  surgeoncy  of  the  Richmond  Hospital, 
vacant  by  the  death  of  Dr.  A.  II.  Corley,  will  be  filled  up  on 
Thursday,  December  18th.  It  is  believed  that  Mr.  Thomas 
Myles,  the  assistant  surgeon,  will  be  elected. 


The  late  Staff-Surgeon  Rae,  R  N,,  who  was  on  board  the  Serpent 
at  the  time  of  the  recent  disaster,  was  the  son  of  Mr.  C.  D.  Rae,  of 
Dunganan,  co.  Cork.  The  deceased  leaves  a  widow  and  two 
children  to  mourn  his  untimely  decease. 


PROPOSED  FEVER  HOSPITAL  AT  FERMOY. 

The  question  of  providing  a  fever  hospital  for  this  town  has  been 
before  the  Fermoy  guardians  on  several  occasions,  but  invariably 
they  have  decided  against  the  project.  A  fortnight  since  the 
Local  Government  Board  wrote  stating  “  that  they  must  request 
the  guardians  to  discharge  their  duties,  and  provide  proper  ac¬ 
commodation  for  patients  suffering  from  cmtagious  diseases.” 
Consequent  on  this  letter  a  special  meeting  of  the  guardians  was 
convened  for  last  week,  when  a  resolution  to  erect  a  fever  hos¬ 
pital  was  lost  by  7  to  2. 


THE  ULSTER  MEDICAL  SOCIETY. 

At  a  recent  meeting  of  the  Council  of  the  Society  a  motion,  pro¬ 
posed  by  Dr.  Lindsay  and  seconded  by  Professor  Dill,  was  passed 
with  great  cordiality  to  invite  Professor  Gairdner,  of  Glasgow,  to 
deliver  an  address  before  the  Society  at  some  time  during  the 
present  session.  The  invitation  has  been  forwarded  to  Professor 
Gairdner,  and  a  strong  hope  is  entertained  among  the  profession 
in  Belfast  that  he  will  see  his  way  to  accept  it.  He  will  be  sure 
of  a  very  hearty  welcome. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 

We  are  requested  to  state  that  the  names  of  all  Fellows,  Members, 
Licentiates,  and  diplomates  of  the  College  until  recently  known  as 
the  King  and  Queen’s  College  of  Physicians  in  Ireland,  can,  upon 
application  to  the  Registrars  of  the  General  Medical  Council,  ap¬ 
pear  under  the  designation  of  Royal  College  of  Physicians  of  Ire¬ 
land.  The  address  of  the  General  Medical  Council  is,  in  England, 
299,  Oxford  Street,  London,  W. ;  of  the  Branch  Council  for  Scot¬ 
land,  1,  George  Street,  Edinburgh ;  and  for  Ireland,  35,  Dawson 
Street,  Dublin. 


THE  LATE  DR.  A.  H.  CORLEY. 

The  funeral  of  the  late  Dr.  Anthony  H.  Corley,  whose  sudden 
death  we  recorded  last  week,  took  place  on  Thursday,  December 
4th,  and  was  one  of  the  largest  which  has  been  seen  in  Dublin  for 
many  years.  The  students  from  the  College  of  Surgeons’  School 
and  the  Richmond  Hospital  walked  in  procession  to  the  cemetery 
The  President  of  the  College  (Mr.  H.  G.  Croly),  the  Council,  and 
the  Professors,  Dr.  Corley’s  colleagues,  and  a  great  crowd  of  the 
general  body  of  the  profession  and  of  the  public  also  attended. 

e  regret  to  state  that  it  has  been  found  necessary  to  raise  a  fund 
for  his  widow  and  six  children.  Dr.  Corley’s  life  was  insured  for 
a  moderate  sum,  but  an  almost  fatal  illness  from  which  he  suf¬ 
fered  some  years  ago  (double  pleuritis  with  pericarditis)  made  it 
impossible  to  increase  the  amount.  That  illness  made  severe  in¬ 
roads  upon  his  capital,  for  it  lasted  many  months.  Although  he 
md  a  good  practice,  he  was  yet  too  young  to  have  accumul¬ 
ated  money,  and  the  helpless  condition  of  those  whom  he  has  left 
behind  will,  we  doubt  not,  appeal  to  all  his  friends.  A  most  in- 
luential  committee  has  been  formed,  and  already  about  £1,400 
las  been  subscribed.  We  are  requested  to  state  that  the  officers 
belonging  to  the  profession,  who  will  be  glad  to  receive  subscrip¬ 
tions,  are  Dr.  G.  II.  Kidd,  Merrion  Square  South,  Honorary 
Treasurer;  Mr.  William  Thomson,  51,  Stephen’s  Green  East,  Mr. 
Theodore  Stack,  10,  Westland  Row,  Dr.  C.  E  Fitzgerald,  27  Upper 
Merrion  Street,  Honorary  Secretaries;  Dr.  R.  K.  Johnioie,  22, 
Lower  Baggot  Street,  Acting  Honorary  Secretary’. 
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THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1891. 

The  Origin  and  Growth  of  Bournemouth. — Its  Situation  and 
Climate  — Local  Government. — Arrangements  for  Annual 
Meeting. — Local  Medical  Charities. — Excursions. 

As  has  already  been  announced,  the  annual  meeting  of  the  British 
Medical  Association  will  be  held  next  year  in  Bournemouth. 
The  most  striking  feature  in  the  history  of  Bournemouth  is  its 
rapid  growth,  from  a  mere  hamlet  to  be  a  prosperous  and  well 
known  health  and  pleasure  resort.  We  have  not  far  to  seek  for 
the  causes  of  these  rapid  strides  in  the  development  of  the  town. 
Its  romantic  situation ;  its  mild,  dry,  and  equable  climate ;  to¬ 
gether  with  its  excellent  shore,  its  sea  views,  and  its  inland 
scenery,  leave  little  for  the  theorist  to  advance  in  accounting  for 
so  marvellous  a  progress.  Little  more  than  fifty  years  ago,  the 
secluded  valley,  now  teeming  with  a  large  population,  was  almost 
uninhabited. 

It  is  to  the  enterprise  of  a  Dorsetshire  gentleman,  the  late 
Mr.  L.  D.  G.  Tregonwell,  that  the  modern  town  of  Bournemouth 
owes  its  rise.  Curiosity  had  led  him  to  explore  this  district,  and 
on  the  verge  of  a  large  tract  of  barren  heathland  he  was 
delighted  to  find  a  sheltered  valley  of  unique  beauty.  Here  was 
the  ideal  spot  on  which  to  erect  a  summer  residence,  and  as  his 
friends,  one  by  one,  becoming  acquainted  with  his  chosen  home, 
echoed  his  praises  of  its  charms  abroad,  the  foundation  of  its 
future  prosperity  was  laid. 

In  1836,  Admiral  Sir  George  Gervis,  Bart.,  of  Hinton,  commenced 
building  on  an  extensive  scale.  His  estate  was  judiciously  plotted 
out,  and  from  that  date  we  may  say  the  town  fas  been  rapidly 
growing,  and  its  reputation  as  the  most  charming  and  healthiest 
of  seaside  resorts  has  spread  throughout  a  great  part  of  the  civi¬ 
lised  world. 

It  possesses  now  a  train  service — by  the  London  and  South- 
Western  Railway — which  brings  it  within  two  hours  and  a  half 
of  London  ;  while,  as  a  terminus  of  the  Midland  system,  it  is — 
through  Bath  and  Bristol — brought  within  easy  reach  of  the 
western  parts  of  England  and  the  Midland  counties. 

Here  the  invalid,  in  search  of  health,  will  find  comfortable  and 
luxurious  quarters,  a  dry,  bright,  and  sunny  climate ;  shelter  from 
north  and  east  winds ;  pleasant,  protected  walks ;  or  breezy  pro¬ 
menades  on  the  cliffs,  as  he  may  desire. 

Those  who  are  on  holiday  bent  will  find  attractions  of  every 
sort.  Marine  excursions  of  endless  variety  and  beauty,  which  a 
fine  fleet  of  steamers  enable  them,  in  the  summer,  to  undertake 
with  comfort.  To  those  who  love  sylvan  scenery,  the  matchless 
beauties  of  the  New  Forest  are  close  at  hand.  Lovers  of  archi¬ 
tecture  may  explore  the  Priory  Church  of  Christchurch,  the 
Minster  at  Wimborne,  or  the  beautiful  cathedral  of  Salisbury; 
while  the  antiquarian  may  ramble  over  the  hoary  battlements  of 
Corfe  Castle;  or  dream  of  far  past  ages,  amid  the  silent  mono¬ 
liths  of  Stonehenge. 

As  regards  the  special  arrangements  for  the  meeting,  the  build¬ 
ings  which  are  at  the  disposal  of  the  Association  will  be  found 
conveniently  situated,  all  close  together  and  near  the  centre  of 
the  town.  The  reception  room,  hall  for  general  meetings,  rooms 
for  museums,  and  accommodation  for  the  Council  will  be  found 
but  a  step  apart,  while  near  at  hand  the  building  of  the  National 
Sanatorium  will  supply,  under  one  roof,  almost  all  that  will  be 
needed  for  the  work  of  the  various  sections. 

The  comfort  of  the  members  will  be  amply  met  by  the  large  ac¬ 
commodation  which  the  town  contains  for  visitors.  Hotels, 
boarding-houses,  and  lodging-houses  abound,  and  the  local  com¬ 
mittee  will,  as  time  draws  near,  be  ready  to  supply  every  want  in 
this  direction. 

It  is  hoped  with  so  much  to  interest  that  many  members  will 


bring  their  wives  with  them,  and  special  efforts  will  be  made  to 
render  the  week  pleasant  for  them. 

It  is  not  often  that  the  Association  holds  its  annual  meeting  at 
a  place  which  offers  so  many  attractions  when  the  more  serious 
part  of  the  meeting  is  over.  And  it  is  hoped  that  a  very  large 
number  will  be  attracted  to  the  meeting  in  July  next,  with  the 
double  inducement  of  interesting  general  and  sectional  meetings 
and  the  possibilities  of  much  physical  enjoyment  and  refresh¬ 
ment  in  the  natural  beauties  of  the  place  and  its  surroundings. 

The  local  government  has  until  quite  recently  been  in  the  hands 
of  a  board  of  commissioners,  under  a  local  Act,  but  in  November 
last  a  Charter  of  Incorporation  came  into  force,  and  Bournemouth 
is  now  a  borough  with  a  mayor  and  corporation. 

The  local  medical  charities  are  numerous.  Among  them  maybe 
mentioned :  — 

1.  The  National  Sanatorium  for  Consumption  and  Diseases  of 
Chest.  This  institution,  founded  in  1855,  was  originally 
under  the  control  of  the  Brompton  hospital  authorities, 
but  eventually  the  Committee  of  the  London  hospital  found 
their  means  inadequate  to  continue  the  undertaking.  By 
the  munificence  of  Mr.  C.  L.  Pannel  the  charity  was  re-esta¬ 
blished  an  independent  institution,  and  has  ever  since  been 
doing  a  great  work  in  affording  an  asylum  for  convalescent 
chest  cases.  There  are  sixty-two  beds.  The  hospital  is  open 
from  September  1st  till  June  30th.  The  staff  consists  of  a 
consulting  physician  and  surgeon,  three  physicians,  one 
surgeon,  and  a  resident  medical  officer. 

2  The  Royal  Victoria  Hospital.  The  present  building  was 
erected  as  a  Jubilee  Memorial,  and  was  officially  opened  by 
His  Royal  Highness  the  Prince  of  Wales  in  January  of  this 
year.  It  is  a  general  hospital  for  the  town  and  district, 
and  is  an  extension  of  the  work  which  had  for  years  been 
carried  on  by  the  Dispensary  and  Cottage  Hospital.  The 
building  contains  twenty-six  beds  and  four  cots,  with  room 
for  an  ultimate  extension  to  fifty  beds.  There  is  also  an 
out-patient  department  at  the  hospital.  The  Committee 
also  carry  on  a  second  out-patient  department  in  another 
part  of  the  town.  The  staff,  besides  consultants,  consists  of 
two  physicians,  three  surgeons,  six  medical  officers  for  out¬ 
patients,  visiting  medical  officers  for  home  patients  and 
maternity  cases,  and  a  resident  house  surgeon. 

3.  The  Firs  Home  for  Advanced  Consumption.  This  Home  is  al¬ 

most  unique.  It  affords  a  refuge  for  advanced  cases  of 
chest  disease.  None  others  are  eligible  for  admission,  and 
they  are  encouraged  to  remain,  not  sent  out  when  hopeless, 
as  is  so  often  the  case  in  special  hospitals.  There  are  twenty 
beds.  The  staff  consists  of  consultants,  and  two  medical 
officers. 

4.  The  Boscombe  Cottage  Hospital  and  Provident  Dispensary. 

This  institution  carries  on  a  good  work  in  a  part  of  the  dis¬ 
trict  where  there  is  a  large  working  class  population.  There 
is  an  efficient  staff  of  medical  officers  to  carry  on  the  work. 

5.  The  Herbert  Convalescent  Home.  This  Institution  was  opened 

in  1867  as  a  memorial  to  the  late  Lord  S  Herbert,  of  Lea. 
Half  of  the  beds  are  at  the  disposal  of  the  Committee  of  the 
Wiltshire  Infirmary  at  Salisbury.  For  the  remainder  of  the 
beds  subscribers  recommend  patients. 

6.  St.  Mary’s  Home  for  Invalid  Ladies  accommodates  ten 

patients,  and  meet3  the  wants  of  a  large  class  of  invalids 
who  could  not  otherwise  obtain  the  help  which  such  an  in¬ 
stitution  affords.  There  are  also  branches  of  the  Hospital 
for  II'p  Disease  in  Children,  Queen  Square,  London;  the  St. 
Joseph’s  Convalescent  Home,  conducted  by  Sisters  of  Mercy; 
and  other  charities.  There  are  also  two  Nursing  Institutes. 

As  regards  excursions  which  will  be  arranged  for  members- 
during  the  week,  we  may  mention  the  following : — 

Marine :  The  Isle  of  Wight — Cowes,  Ryde,  etc., — Portsmouth, 
and  a  visit  to  the  Dockyard ;  Southampton,  and  a  visit  to 
the  Town  Docks  and  the  Royal  Military  Hospital  at  Netley ; 
Weymouth,  including  Portland,  its  Breakwater,  Quarries, 
and  Convict  Prison;  Torquay,  Cherbourg. 

By  Rail :  Salisbury,  its  Cathec'ral,  and  Stonehenge ;  Winchester, 
its  Cathedral  and  St.  Cross. 

By  Driving:  Christchurch,  and  its  famous  Priory  Church;  Wim¬ 
borne,  and  its  Minster ;  the  New  Forest,  Corfe  Castle. 
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A  BRITISH  INSTITUTE  OF  PREVENTIVE 

MEDICINE. 

SLitiS!1n7i??«brB!Sf  aCC0,Unfc  of  the  mode  of  ori8in  and  present 

fnstitntA  hf®menff°i-  ?8tabl,8hlnR  in  Britain  a  National 

rend^rfn/f^  entlV5MedlCme  Wl11  be  of  sPecial  interest  to  our 
readers  at  the  present  time. 

meting  was  held  at  the  Mansion  House, 
Mn^r  “flta*?on  ot  Sir  James  Whitehead,  who  was  then  Lord 
p“J°r’  ,for  *he  Purpose  of  hearing  statements  from  Sir  James 
Paget  and  other  representatives  of  scientific  and  medical  opinion 

eh  !  lffifard  recent  rncrease  of  rabies  in  this  country  and  to 
the  efficacy  of  the  treatment  discovered  by  M.  Pasteur  for  the 
prevention  of  hydrophobia.”  At  this  meeting— of  which  a  full 
account  was  published  by  us  at  the  time— a  Mansion  House  Com- 
aPPomted  for  the  purpose  of  raising  funds  to  present 
V™  nioney  to  the  Institut  Pasteur,  and  to  provide  the  means 
ot  sending  poor  patients  who  had  been  bitten  by  mad  dogs  to 

sumlASr6111'  Jhl?  IlnVted  object  has  now  been  attained,  a 
nnmhl40?000  franCS  ?avln8  been  sent  to  M.  Pasteur  and  a  large 
number  of  poor  people  provided  with  funds  to  enable  them  to  go 

T°  °  u  M’  ^Fmand  Buffer,  the  honorary  secretary  of  the 

!nStefe’  mUCLh  credlt  19  due  for  the  care  taken  to  silt  out  cases 
suitable  for  such  assistance. 

?eIt  b.y this  Committee  that  it  was  eminently  desirable  to 
establish  in  this  country  a  national  institute,  which  would  confer 

mnStrtMfc  the  ben8fit8  derived  by  France,  Germany,  and  other 
countries  from  the  bacteriological  laboratories  with  which  they 

•  eTproy1<ie<3»  and  tbe  feasibility  of  founding  a  national  institute 
in  London  was  duly  considered.  The  difficulties  were,  however, 
soon  found  to  be  insuperable,  and  it  was  decided  that  it  was  hope¬ 
less  to  make  the  attempt.  y 

Towards  the  end  of  last  year  the  question  of  founding  a  nationa 
institute  was  again  raised,  the  site  proposed  being  Cambridge  in- 
steadof  London.  It  was  agreed  that  in  the  way  of  this  scheme 
there  were  few,  if  any,  of  the  difficulties  which  rendered  an  in¬ 
stitute  in  London  impracticable.  Moreover,  there  was  an  obvious 
advantage  in  having  the  institute  in  the  neighbourhood  of  the 
large  and  active  physiological,  pathological,  and  chemical  labora- 
uor  es  of  tne  university.  It  was  felt  also  that  by  associating  the 
institute  with  one  of  our  larger  universities  there  would  be  some 
smd  ot  guarantee  that  the  work  done  in  the  institute  would  re¬ 
tain  a  high  scientific  standard. 

As  the  prevention  and  cure  of  the  infective  diseases  of  animals 

oVTi!  “an  Va8  an  essential  part  of  the  scheme  it  was  neces- 
the institute  should  be  within  easy  reach  of  the  country, 

-o  that  domestic  animals  might  be  kept  under  observation.  This 
ivas  possiMe  at,  Cambridge,  and  difficult,  if  not  impossible,  in  the 
necropolis  Cambridge,  moreover,  is  easily  accessible  from  Lon- 
1  m u48  well  as  from  most  parts  of  England. 

1  he  Mansion  House  Committee  of  the  Pasteur  Fund  therefore 
econstituted  itself  on  December  5th  of  last  year  into  an  executive 

"deTaI  9?™“1uttTee*  f.or  purpose  of  taking  steps  to  found  at 
ambridge  a  British  Institute  of  Preventive  Medicine.  Since  that 
ime  the  Executive  Committee  have  been  actively  engaged  in 
airing  such  measures  as  seemed  to  them  best  fitted  to  carry  out 
he  object  in  view,  and  they  deem  that  the  time  has  now  arrived 
t  8che“e  maY  be  made  public  and  an  appeal  made  to  the 
t0 ,  n  or  f unds  carry  it  out.  The  Royal  Society  has  expressed 
s  hearty  approval  of  the  proposal,  and  the  Council  of  the  British 
■  ?Qnn  A®80Clatl0n  bas  recommended  a  first  annual  subscription 
,nnr  Erne?£  Hart  has  offered  an  annual  subscription  of 

wo  tor  five  years  if  four  others  will  do  the  same. 

A  circular  has  been  drawn  up  by  the  Executive  Committee 
r  distribution  and  we  trust  that  the  nation  will  respond 

J  ‘  ?  oa  caB  upon  it  for  an  object  which  so  closely  concerns 

19  national  welfare. 

The  exact  nature  of  the  work  carried  on  in  the  institute  will 
ecesearily  depend  on  the  sum  which  can  be  raised  by  subscrip- 
provided  by  Government ;  but,  if  possible,  it  is  proposed 
iat  the  institute  should  be  on  the  same  lines  as  the  Institut  Pas- 
p  i  ans’  and  the  new  institute  which  is  being  built  at  Berlin 
r  1  rofessor  Koch  ;  that  is  to  say,  it  will  not  be  exclusively  for 
,earch  on  infective  diseases  of  man  and  animals,  but  also  for 
roviding  material  for  inoculation  aeainst  such  dis-ases  as 
ibercle,  hydrophobia,  anthrax,  etc.  The  executive  committee 
ive  already  sent  a  delegate  to  Berlin  in  the  pe.-fon  of  Mr.  E.  H. 
ankm,  bellow  of  St.  John’s  College,  Cambrid  e,  who  has  done 


valuable  work  on  the  means  of  conferring  immunity  against 
anthrax,  and  he  is  at  present  working  in  Professor  Koch’s  labora- 

Ih  ^  exPected  tbat  Mr.  Hankin  will  receive  instruction  in 
the  method  used  by  Koch  for  preparing  the  material  employed  by 
him  in  the  treatment  ot  tuberculous  disease,  and  that  it  will  thus 
be  in  the  power  of  the  executive  committee  to  take  the  necessary 
steps  for  preparing  the  material  on  a  large  scale  in  England. 

We  are  requested  to  state  that  the  honorary  secretaries  of  the 
executive  committee  will  be  glad  to  send  copies  of  the  circular 
setting  out  the  objects  of  the  movement  to  any  member  of  the 
medical  profession  who  will  undertake  to  distribute  them  to  such 
ot  his  friends  or  acquaintances  as  are  likely  to  give  their  support 
to  the  institute.  We  understand  that  a  list  of  members  of  the 
general  committee  will  shortly  be  made  public. 

-Erecutive  Committee:  Sir  Joseph  Lister,  Bart.,  F.R.S.,  F.R.C.S. 

\ ’e  L  D'LiSu[geon  Extraordkiary  t0  Her  Majesty  (Chairman)! 
I1*  fjndrf,w  Ua/k\Bart-  F  R  S  ’  M.D.,  LL  D„  President  of  the 
Royal  College  of  Physicians;  Sir  Spencer  Wells,  Bart.,  F.R.C.S., 
burgeon  to  Her  Majesty’s  Household  ;  Sir  G.  Paget,  K.C.B.,  F.R.S., 
-I.D.,  Regius  Professor  of  Physic.  Cambridge  University;  Sir 
James  Crichton  Browne,  F.R.S.,  LL.D.,  M.D.?  Lord  Chancellor’s 
\  lsitor  in  Lunacy ;  Sir  Henry  Roscoe,  M.P.,  F  R.S.,  D  C.L  ,  LL  D  • 
Sir  ^ac°b  ^  B8011 :  T.  Bridgwater,  M.B  ,  LL.D.,  J.P.,  late  President 
of  the  Council  of  the  British  Medical  Association  ;  Professor  G  T 
Brown,  C.B.,  Professional  Officer  to  the  Board  of  Agriculture; 
Professor  Humphry,  F.R.S.,  M.D.,  Cambridge  University ;  G.  Flem¬ 
ing,  Esq  C.B.,  LL  H,  F.R.C.V.S.,  late  Principal  Veterinary  Sur- 
geon  to  Army ;  Walter  Gilbey,  Esq. ;  Ernest  Hart,  Esq..  Editor 
poof.h,esBr.lfcfh  nM«dlcal  Journal,  Chairman  of  the  National 
;^!tb  Society;  C;  Holman,  Esq  ,  M.D.,  J.P.,  late  Treasurer  of  the 
wnno  Mescal  Association;  Professor  Victor  Horsley,  F.R.S., 
KR  US.,  Professor  Superintendent  of  the  Brown  Institution  •  Wil¬ 
iam  Watson  Cheyne,  Esq  ,  F.R.C.S.,  M.B.,  Surgeon  to  King’s  Col¬ 
lege  Hospital,  London;  Jonathan  Hutchinson,  Esq.,  F  R  S  FRCS 
Tr’n’,  late  President  of  the  Royal  College  of  Surgeons;  Thomas 
Es9->  UR  S-,  D.C  L.,  LL.D,,  Dean  of  the  Royal  School 
ot  science,  South  Kensington ;  Professor  E.  Ray  Lankester,  FES 
M.A.,  Oxford  University;  Rawdon  B.  Lee,  Esq.;  D.  MacAlister’ 
M.D  ,  F.R.C.P  Member  of  the  General  Medical  Council,  Fellow  of 
St.  Johns  College,  Cambridge;  Dr.  Withers  Moore,  J.P.,  C.C.  Sus¬ 
sex,  President  of  the  Council  of  the  British  Medical  Association  • 
Everett  Millais,  Esq.;  Professor  J.  Penberthy,  F.R.C.V.S.  Royal 
Veterinary  College;  J.  Sidney  Turner,  Esq.,  F.L.S.,  MRCS 
Honorary  Secretaries :  Professor  C.  S.  Roy,  F.R.S.,  M.D  2  Wol¬ 
laston  Road,  Cambridge;  M.  Armand  Ruffer,  M.A.,  M.D.,  B.S.,  27 
Torrington  Square,  London,  W.C.  Donations  and  subscription^ 
may  be  sent  to  the  treasurers,  namely,  Sir  H.  Roscoe,  M  P  F  R  S 
10,  Bramham  Gardens,  London,  S.W. ;  Ernest  Hart.  Esq,,  38,  Wim- 
pole  Street,  Cavendish  Square,  London,  W. ;  or  Everett  Millais, 
Esq,,  M,  Grosvenor  Road,  Westminster, S.W.  Cheques  should  be 
crossed  Bank  of  England. 


TWO  RECENT  RESEARCHES  IN  PROFESSOR 
KOCH’S  LABORATORY. 

The  Production  of  Immunity  to  Tetanus  and  to 
Diphtheria. 

The  two  researches  on  immunity,  of  which  our  Berlin  Correspon¬ 
dent  telegraphed  a  brief  summary  last  week,  not  only  have  a 
special  interest  at  the  present  time,  when  the  attention  of  the 
whole  world  is  rivetted  on  the  remarkable  discovery  of  Koch  for 
f  he  cure  of  tuberculosis,  but  possess  also  great  intrinsic  merit. 
Tue  paper  on  the  Production  of  Immunity  against  Diphtheria  and 
Tetanus  in  Animals,1  by  Drs.  Behring  and  Kitasato,  is,  perhaps,  the 
more  important  of  the  two.  These  two  observers  have  been 
engaged  for  some  time  in  a  study  of  the  nature  of  diphtheria  and 
tetanus,  and  they  have  at  length  succeeded  in  not  only  conferring 
immunity  on  animals  against  attacks  of  either  disease,  but  also 
in  arresting  the  disease  after  it  has  already  set  in. 

The  manner  in  which  this  is  brought  about  is  reserved  for  a  later 
communication.  In  the  present  paper  they  deal  with  the  subject, 
only  so  far  as  to  prove  the  correctness  of  the  following  proposi¬ 
tion  “  That  the  immunity  which  can  be  conferred  on  rabbits 
and  mice  against  tetanus  depends  on  the  power  possessed  by  the 
serum  of  the  blood  to  render  innocuous  tbe  poisonous  products 
formed  by  the  tetanus  bacilli.” 


Deutsche  mectici  tische  Wochenschrijt,  December  4th,  1890. 
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This  explanation  of  the  nature  of  immunity  has  not  been  dis¬ 
tinctly  given  in  any  of  the  publications  which  have  hitherto 
dealt  with  the  subject.  The  views  hitherto  held  regarding  the 
nature  of  acquired  immunity  have  been  three— in  the  doctrine  of 
phagocytosis,  which  seeks  for  an  explanation  in  the  activity  of 
living  cells ;  the  bacteria-killing  power  of  the  blood;  and  lastly, 
acquired  toleration.  When  any  two  of  these  have  failed  to  ex¬ 
plain  the  phenomena  of  immunity,  or  have  been  proved  by  experi¬ 
ment  to  be  false,  this  has  been  regarded  as  a  proof  by  the  process 
of  exclusion  that  the  remaining  one  was  right.  Thus  Bouchard, 
in  his  recent  address  before  the  International  Medical  Congress, 
declared:  “  Let  us  speak  no  more  of  an  education  of  leucocytes, 
and  a  toleration  of  cells  to  the  action  of  bacterial  poisons;  it  is 
the  bacteria-killing  power  of  the  body  which  constitutes  what  we 
term  vaccination,  or  acquired  immunity.” 

One  of  the  present  observers  (Behring),  in  the  course  of  his  in¬ 
vestigations  on  rats  and  guinea-pigs  rendered  immune  against 
diphtheria,  failed  to  find  either  of  the  above  explanations  satis¬ 
factory.  The  explanation  was  at  last,  after  many  failures,  found 
in  the  bacteria-killing  power  possessed  by  the  blood  of  animals 
immune  to  the  diphtheria  bacilli.  This  explanation  was  then 
found  to  apply  also  to  tetanus.  The  results  of  their  observations 
they  sum  up  as  follows  : 

1.  The  blood  of  rabbits  rendered  immune  against  tetanus  pos¬ 
sesses  bacteria-killing  properties  towards  the  tetanus  bacillus. 

2.  These  properties  belong  also  to  extravascular  blood,  and  to 
the  serum  obtainable  from  such  blood. 

3.  These  properties  are  of  such  a  durable  nature  that  they  re¬ 
main  active  even  in  the  bodies  of  other  animals,  so  that  it  is  pos¬ 
sible  to  obtain  good  therapeutic  results  by  the  operation  of  serum 
or  blood  transfusion. 

4.  These  properties  are  entirely  absent  from  the  blood  of  such 
animals  as  are  not  immune  against  tetanus :  and  when  the 
poison  of  tetanus  is  introduced  into  these  animals  it  can  be  found 
after  death  in  the  blood  fluids  of  the  body. 

The  following  are  some  of  the  observations  on  which  the  above 
conclusions  are  based: — Their  method  of  conferring  immunity 
against  tetanus  they  reserve  for  a  coming  paper.  A  rabbit  was 
rendered  completely  immune  against  tetanus,  the  degree  of  im¬ 
munity  being  such  that  10  cubic  centimetres  of  a  virulent  tetanus 
culture  was  entirely  without  effect,  while  £  cubic  centimetre 
sufficed  to  kill  an  ordinary  rabbit.  It  was  found  that  the  animal 
had  acquired  immunity,  not  only  against  the  living  tetanus 
bacilli,  but  also  against  the  poison.  It  could  withstand,  without 
ill  effect,  twenty  times  the  dose  required  to  kill  a  healthy  rabbit. 
Blood  was  withdrawn  from  the  earotid  of  this  animal.  Of  this 
fluid  blood,  0  2  cubic  centimetre  and  0.5  cubic  centimetre  were 
injected  into  the  peritoneal  cavity  of  two  mice.  Twenty- four 
hours  later  both  were  inoculated  with  virulent  culture  of  tetanus, 
two  healthy  mice  being  at  the  same  time  inoculated  with  the  same 
culture.  While  the  latter  died  in  twenty-four  and  thirty-six  hours 
respectively,  tke  two  former  remained  perfectly  healthy. 

The  greater  quantity  of  the  blood  was  allowed  to  stand  till  the 
serum  had  separated.  Of  this  serum,  0.2  cubic  centimetre  was 
injected  into  the  peritoneal  cavity  of  six  mice.  Inoculation  of 
these  twenty-four  hours  later  with  virulent  tetanus  proved  with¬ 
out  effect,  tke  mice  remaining  quite  healthy,  while  the  mice  used 
as  control  experiments  all  died  in  forty-eight  hours. 

It  is  also  possible  to  obtain  good  therapeutic  results  with  such 
serum,  by  first  inoculating  the  animals  and  then  injecting  serum 
into  their  peritoneal  cavities. 

Further  experiments  were  also  made  showing  the  intensely  de¬ 
structive  action  of  this  blood  serum  against  the  tetanus  poison.  A 
tetanus  culture  10  days  old  was  taken  and  filtered,  so  as  to  be  free 
from  all  spores  Its  virulence  was  such  that  0  00005  cubic  centi¬ 
metre  sufficed  to  kill  a  mouse  in  four  to  six  days,  while  0.0001 
cubic  centimetre  killed  it  with  certainty  in  less  than  two  days. 
<3  5  cubic  centimetre  of  the  serum  of  the  immune  rabbits  was 
mixed  with  0.1  cubic  centimetre  of  this  culture,  and  allowed  to 
act  for  twenty-four  hours  on  the  tetanus  poison  contained  in  it. 
It  was  then  found  that  mice  could  withstandO.2  cubic  centimetre 
to  0.033  cubic  centimetre,  or  300  times  the  do3e  necessary  to  kill 
healthy  mice.  The  mice  remained  quite  healthy,  while  th«  control 
mice  died  in  six  hours,  after  a  dose  of  only  0.0001  cubic  centi¬ 
metre. 

All  the  mice  rendered  immune  in  this  way  have  remained  so  ; 
they  have  been  repeatedly  inoculated  with  virulent  tetanus  c  i’- 
tures  without  the  slightest  ill  effect.  This  fact  is  the  more  r  - 
markable  since  in  the  many  experiments  that  have  had  to  be  mad 


not  a  single  mouse  or  rabbit  has  ever  been  found  naturally  im¬ 
mune  against  tetanus,  and  furthermore  all  the  attempts  made  in 
the  laboratory  for  a  long  time  back  by  other  methods  to  render 
these  same  animals  immune  have  completely  failed.  Thus  the 
conclusion  may  be  drawn  that  the  explanation  of  the  nature  of 
immunity  given  above  is  one  capable  of  wide  application.  In  all 
cases  control  experiments  were  made  with  the  blood  and  serum 
of  rabbits  not  immune.  Both  blood  and  serum  proved  to  be  en¬ 
tirely  inactive.  The  same  was  found  to  apply  to  the  serum  of 
oxen,  calves,  horses,  and  sheep. 

It  was  also  found  that  the  blood  of  such  animals  while  in  the 
vessels  was  destitute  of  such  tetanus-destroying  properties.  Thus 
rabbits  injected  subcutaneously  with  0.5  cubic  centimetre  of  a 
virulent  tetanus  culture,  free  from  spores,  died  in  five  or  six  days 
with  all  the  symptoms  of  tetanus  well  pronounced.  In  such  cases 
on  post  mortem  examination  a  serous  effusion  was  found  in  every 
case  without  exception  in  the  pleural  cavities.  On  the  average  i 
0.3  cubic  centimetre  of  this  fluid  sufficed  to  give  a  mouse  tetanus 
and  to  kill  it,  and  the  blood  of  such  animals  was  capable  of  giving 
rise  in  turn  to  tetanus  when  injected  into  other  animals. 

The  application  of  these  most  striking  results  to  the  cure  or  pre¬ 
vention  of  these  two  diseases  in  man  is  reserved  for  future  con¬ 
sideration.  The  authors,  however,  aptly  conclude  their  com¬ 
munication  by  drawing  attention  to  the  support  given  by  their 
results  to  the  view  at  all  times  widely  held,  and  fitly  described  by 
G  oethe  in  the  words  of  Mephistopheles  to  Faust : 

Das  Blut  1st  ein  ganz  besonderer  Saft. 

(Blood  is  a  juice  of  most  peculiar  virtue). 

These  words  derive  a  new  and  altogether  special  significance 
from  the  result  of  recent  bacteriological  observations. 

The  second  paper  is  a  continuation  of  one  which  appeared  early 
in  the  present  year  by  Brieger  and  Fraenkel,  entitled  “  Researches 
on  Bacterial  Poisons.”  Toe  main  points  of  this  paper  were 
noted  in  the  British  Medical  Journal  at  the  time  of  its  pub¬ 
lication.  The  present  contribution  to  the  same  subject  is  from 
Fraenkel  alone,  and  deals  with  the  methods  of  producing  immu¬ 
nity  against  diphtheria.  It  will  be  remembered  that  in  the  paper 
referred  to  these  two  observers  endeavoured  to  show  that  the 
pathogenic  action  of  a  number  of  organisms  was  to  be  attributed 
to  certain  products  of  their  activity  of  an  albuminous  nature ;  to 
these  bodies  they  gave  the  name  of  “  toxalbumins.”  The  disease 
most  thoroughly  studied  in  this  connection  at  that  time  was  diph¬ 
theria.  They  considered  the  most  characteristic  features  of  these 
toxalbumins  to  be,  first,  their  albuminous  nature,  and,  secondly, 
their  peculiar  action  on  the  organism.  The  latter,  in  many  re¬ 
spects,  resembled  that  of  ferments,  but  they  were  unable  to  regard 
them  as  ferments,  for  this  reason,  that  while,  according  to  them, 
the  action  of  ferments  is  more  or  less  independent  of  the  quantity 
present,  in  the  case  of  toxalbumins  the  dose  was  the  most  import¬ 
ant  factor.  The  larger  it  was  the  more  rapid  and  complete  was 
their  action,  and  they  lost  their  power  altogether  when  the  dose 
fell  below  a  certain  limit.  In  this  respect,  therefore,  they  re¬ 
sembled  in  their  action  ordinary  vegetable  and  mineral  poisons. 

Fraenkel’s  later  observations,  here  communicated,  deal  with 
the  artificial  production  of  immunity  against  diphtheria. 

There  are  two  ways  in  which  the  body  may  be  protected 
against  the  attacks  of  pathogenic  micro-organisms.  The  first  of 
these  we  owe  to  Pasteur.  In  it  use  is  made  of  cultures,  the  viru¬ 
lence  of  which  has  been  lessened  in  various  artificial  ways— by 
heating,  etc.  In  the  other  method  use  is  made  of  the  various 
products  of  bacterial  activity — completely  free  from  the  organisms 
themselves.  Of  the  comparatively  numerous  researches  that 
have  already  been  carried  out  by  various  observers  in  this  latter 
domain ;  those  of  Smith,  Chamberland  and  Roux,  Beumer  and 
Peiper,  Gamaleia,  Bouchard,  Charrin  are  here  referred  to ;  that 
of  Hankin,  who  succeeded  in  isolating  the  very  substance  which 
confers  immunity  against  anthrax,  is,  however,  not  mentioned— 
an  omission  all  the  more  to  be  noted  as  his  work  is  the  most  con¬ 
clusive  of  all,  and  was  carried  on  in  the  same  laboratory  as  that 
in  which  Fraenkel  worked. 

Both  the  above  methods  have  been  used  by  Fraenkel  in  his  pre¬ 
sent  research.  Little  difficulty  was  experienced  in  weakening  the 
bacilli  of  diphtheria  either  by  heating  their  cultures  to  a  certain 
high  temperature,  or  by  aiding  some  antiseptic  agent,  such  as 
potassium  bichromate  or  gentian  violet.  The  results  obtained  in 
this  way  were  unsatisfactory  and  uncertain,  the  weakened  cul¬ 
tures  varying  much  in  their  activity,  and  very  readily  under  cer¬ 
tain  circumstances  regaining  their  virulence.  He  found  it  impos¬ 
sible  to  confer  immunity,  even  in  a  small  degree,  by  this  means. 
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In  his  experiments  with  the  products  of  their  activity,  he  used 
at  first  toxalbumins  which  had  been  kept  in  a  dry  condition  for 
many  months  without  losing  in  any  way  their  poisonous  proper- 
ties.  These  failed  entirely  to  confer  immunity  against  the  disease. 
It  appeared,  indeed,  as  if  the  animal  inoculated  with  this  sub¬ 
stance  in  small  doses  died  more  quickly  after  subsequent  inocula¬ 
tion  than  healthy  animals. 

Better  results  were  obtained  when,  instead  of  the  toxalbumins, 
he  employed  the  fluids  obtained  by  filtering  the  cultures  through 
K-o°!r?e  filter,  or  heating  them  for  an  hour  to  a  temperature  of 
55  C.,  thus  freeing  them  from  all  living  elements.  Some  of  the 
8vlirja injected  with  these  cultures  gained  a  certain  tolerance  of 
the  diphtheritic  poison,  dying,  for  example,  three,  four,  six,  and 
nine  days  after  an  injection  of  0.1  cubic  centimetre,  in¬ 
stead  of  m  thirty  to  thirty-six  hours,  as  in  the  case  of  untreated 
animals.  They  all  died,  however,  none  of  them  acquiring  a  com¬ 
plete  immunity.  This  result,  such  as  it  was,  satisfied  him  that  he 
was  on  the  right  track. 

A  further  advance  was  made  when,  instead  of  small  quantities, 
he  used  larger  quantities  of  these  culture  fluids.  The  filtered  cul- 
^'cTAao'  Reculture  itself,  was  heated  for  an  hour  at  a  temperature 
of  100  C.,  and  10  cubic  centimetres  injected  subcutaneously  into 
guinea  pigs.  A  few  of  the  animals  so  treated  survived  subse- 
quent  inoculation  with  virulent  diphtheria;  the  great  majority  of 
them,  however,  died,  although  at  later  periods  than  usual, 
namely,  after  two  weeks  and  a  half. 

He  finally  found  that  a  temperature  of  65°  to  70°  C.  maintained 
for  an  hour  yielded  the  best  results.  Injections  of  10  to  20  cubic 
centimetres  of  a  culture  of  diphtheria  bacilli  so  treated  rendered 
guinea-pigs  immune  against  subsequent  injections  of  even  the 
most  virulent  poison.  Even  this  conclusion  required  modification, 
for  it  only  applied  when  the  subsequent  inoculations  were  made 
not  earlier  than  fourteen  days  after  immunity  had  been  conferred. 
If  made  sooner,  the  result  was  uncertain,  some  animals  dying, 
others  not.  In  the  first  few  days  after  the  injection  the  resistance 
ot  the  animal  seemed,  indeed,  to  be  lessened,  the  animals  dying 
more  rapidly  and  certainly  than  before,  when  inoculated  with 
virulent  cultures. 

Furthermore,  the  immunity  in  this  way  conferred  only  applied 
against  subsequent  subcutaneous  inoculation,  and  not  to  subse¬ 
quent  inoculation  of  mucous  membranes— such  as  the  vaginal— 
with  diphtheria.  To  this  extent  therefore  it  is  imperfect,  and 
considering  the  ordinary  method  of  propagation  of  diphtheria  in 
man  through  the  mucous  membrane,  this  result  obviously  leaves 
a  wide  blank  still  to  be  filled  up  before  we  can  apply  these  results 
obtained  on  animals  to  man. 

The  remaining  portion  of  the  paper  is  taken  up  with  a  con¬ 
sideration  of  the  nature  of  the  body  which  confers  this  immunity. 
Fraenkel  concludes  that  it  is  quite  distinct  from  the  one  that  pro¬ 
duces  the  poisonous  symptoms,  that  while  the  latter  is  destroyed 
at  a  temperature  of  55°  to  60°  C ,  the  former  is  not  destroyed 
till  a  temperature  of  100°  C.  is  reached,  although  it  is  weakened 
at  any  temperature  above  90°  C. 

The  best  temperature,  therefore,  at  which  to  heat  the  cultures 
so  as  to  destroy  their  toxic  properties  without  destroying  those  on 
which  their  power  of  conferring  immunity  depended  is  66°  to 
70°  C.  This  substance  which  confers  immunity  has  no  thera¬ 
peutic  properties.  So  far,  indeed,  from  this  beiDg  the  case,  its  in¬ 
jection  into  animals  previously  suffering  from  diphtheria  rather 
hastens  their  death. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  15th, 
July  8th,  and  October  22nd,  1891.  Candidates  for  election  by 
tne  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely.  December  25th,  1890,  March  26th, 
June  18th,  and  October  1st,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 

The  inaugural  meeting  of  this  session  was  held  at  the  Great 
Northern  Central  Hospital,  Holloway  Road,  on  Thursday,  Dec.  4th,  at 
8  p.m.;  Sir  William  Mac  Cormac  (President  of  the  Metropolitan 
Counties  Branch)  in  the  chair. 

Paper.— Mr.  C.  B.  Lockwood,  F.R.C.S.,  read  a  paper  on  the  Im¬ 
portance  of  performing  a  Curative  Operation  after  Operations  for 
Strangulated  Hernia. 

Cases— Some  interesting  cases  from  the  wards  were  exhibited. 
Votes  of  Thanhs— Votes  of  thanks  were  given  to  the  Chairman, 
the  author  of  the  paper,  and  to  the  House  Committee  for  their 
reception. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  present  session  was  held  at  the 
Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  27th. 
Present :  Mr.  John  Alcock,  President,  in  the  chair,  and  thirty-two 
members. 

Nezv  Members—  Six  gentlemen  were  elected  members  of  the 
Branch. 

Midwives  Registration  Bill. — The  President  in  introducing  a 
discussion  on  this  Bill  said  that,  granting  the  necessity  for  a  Bill 
at  all,  probably  the  one  suggested  was  the  right  one,  but  he  ques¬ 
tioned  whether  a  Bill  was  necessary,  and  thought  it  would  shut 
out  a  field  of  practice  for  the  young  practitioner. — Mr.  Spanton 
sa,id  they  now  had  an  opportunity  of  controlling  the  nature  of  the 
Bill,  and  if  they  opposed  it  entirely  they  would  find  that  Parlia¬ 
ment  would  bring  in  a  Bill  over  which  they  would  have  little 
power.  Great  care  had  been  exercised  by  the  Parliamentary 
Bills  Committee  in  the  revision  of  the  first  Bill,  which  in  their 
opinion  was  bad,  and  which  through  their  exertions  had  been 
amended.  He  read  a  statement  made  by  the  Chairman  of  the 
Parliamentary  Bills  Committee  at  the  annual  meeting  at  Birming¬ 
ham  in  July  last,  which  gave  a  summary  of  the  action  taken  by 
the  Committee  with  reference  to  the  Bill.— Mr.  Folker  called 
attention  to  Clause  5  of  the  amended  Bill,  and  suggested  that 
unqualified  midwives  ought  not  to  exist.  He  also,  with  reference 
to  Clause  9,  said  that  the  period  of  eighteen  months  ought,  in  his 
opinion,  to  be  reduced  to  six.  Mr.  Folker  suggested  that  work¬ 
houses  ought  to  be  made  use  of  as  training  schools. — The  discus¬ 
sion  was  continued  by  Dr.  Moss,  Mr.  Warrington,  Dr.  Ridley 
Bailey,  and  Dr.  Blumer,  and  ultimately  the  following  resolu¬ 
tion,  on  the  proposal  of  Mr.  Folker,  seconded  by  Mr.  Warring¬ 
ton,  was  carried  unanimously  That  this  Branch  approves  in 
general  terms  of  the  Mid  wives  Registration  Bill  as  amended  by 
the  select  committee,  subject  to  some  modifications  which  the 
Branch  representatives  on  the  Parliamentary  Bills  Committee  are 
requested  to  submit  to  the  Committee  with  a  view  to  secure  their 
adoption,  and  such  other  alterations  as  the  representatives  may 
consider  it  advisable  to  recommend.”  The  scientific  part  of  the 
proceedings  will  be  published. 


BRITISH  GUIANA  BRANCH. 

This  Branch  held  its  quarterly  meeting  at  the  Colonial  Hospital 
on  July  17th,  Dr.  Grieve,  Surgeon-General,  presiding.  There 
were  also  present  Drs.  Anderson,  Ferguson,  Veendam,  Matthey, 
Leary,  Godfrey,  Shannon,  Castor,  Earle,  and  Neal.  The  Chair¬ 
man,  at  the  outset,  said  he  was  sorry  Dr.  Rowland  had  been  unable 
j  to  come  from  Berbice,  and  he  would  therefore  ask  Dr.  Ferguson, 
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as  on  previous  occasions,  to  act  for  him. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Poultices  in  Surgical  Practice. — A  paper  on  this  subject  by  Dr. 
Rowland  was  reati  by  Dr.  Ferguson.  Dr.  Rowland  said  he  had 
long  been  impressed  with  the  grave  results  that  attended  the  use 
of  poultices  in  surgical  practice  in  that  colony.  The  question  of 
poultices  in  medical  inflammation  was  quite  another  matter,  and 
as  strongly  as  he  objected  to  the  use  of  poultices  in  surgery  so 
strongly  did  he  feel  that  their  proper  use  in  medicine  was  de¬ 
manded.  He  had  often  been  astonished  at  the  equanimity  with 
which  a  patient  would  show  his  leg  from  which  he  had  just  re¬ 
moved  some  vile  compound  composed  of  anything  from  bread  or 
cassava  to  the  solid  excreta  of  the  cow.  In  the  out-patient  room 
of  the  public  hospital,  Georgetown,  he  had  seen  nearly  every  con¬ 
dition  of  body  and  limb  poulticed.  He  had  seen  poultices  applied 
for  pain  ;  to  malignant  tumours  of  the  mamma ;  to  wounds  of  the 
cornea;  to  aneurysms  of  the  femoral  artery;  to  necrosis  of  the 
bones  of  the  foot  when  sinuses  had  formed ;  and  over  and  over 
again  he  had  had  to  discharge  patients  from  the  New  Amsterdam 
Hospital  at  their  own  request  because  he  would  not  poultice  their 
sores  or  wounds.  He  related  several  cases  showing  the  bad  effects 
of  poultices  in  unsuitable  cases,  contrasting  them  with  the  good 
results  of  antiseptic  dressings.  There  were  now  to  be  found  in  the 
Pharmacopoeia  only  six  official  preparations,  all  of  them  nasty 
and  only  a  few  in  ordinary  use.  The  mustard  poultice  perhaps 
was  the  most  useful,  but  it  had  been  almost  entirely  replaced  by 
the  use  of  prepared  mustard  leaves.  As  to  the  linseed  meal  poul¬ 
tice  and  the  autiseptic  poultice  made  of  a  mixture  of  charcoal  and 
linseed  meal,  whicn  possessed  no  antiseptic  properties  properly  so 
called,  such  a  medium  was  one  of  the  best  for  the  cultivation  of 
bacilli,  and  it  was  nothing  more  than  an  infusion  of  vegetable 
matter  that  all  bacteriologists  used  for  cultivation  of  these  low 
forms  of  animal  life;  it  contained  all  the  elements — mo'sture, 
moderate  heat,  and  albumen — necessary  for  their  growth  and 
multiplication,  and  for  this  reason  should  never  be  applied  to  the 
broken  or  cut  skin.  He  drew  the  following  conclusions: — 1.  That 
poultices  should  never  under  any  circumstances  be  applied  to  the 
broken  skin.  2.  That  in  no  injury  to  or  inflammatory  state  of  the 
eye  should  a  poultice  be  used.  3.  That  the  poultice  as  commonly 
meant  should  never  b8  used  by  anyone  except  under  medical 
advice,  and  that  in  the  few  cases  .when  the  practitioner  considered 
it  necessary  to  temporise,  as  in  some  deep-seated  inflammatory 
conditionsof  tbeneck,  the  proper  application  was  afew folds  of  lint 
wet  with  some  antiseptic  solution  as  boracic  or  carbolic  acids, 
Ihymol  or  perchloride  of  mercury,  covered  with  oil  silk  and 
wrapped  in  a  layer  of  cotton  wool. — In  the  discussion  which  fol¬ 
lowed,  Dr.  Matthey  said  he  thought  very  few  of  them  would 
agree  with  the  paper.  Experience  had  shown  them  that  a  lin¬ 
seed  poultice  wa3  of  great  service  in  relieving  pain  in  surgical 
practice. — Dr.  Leary  had  great  pleasure  in  corroborating  what 
Dr.  Matthey  had  said  with  regard  to  a  poultice  bt  ing  a  good 
thing  with  which  to  relieve  pain. — After  some  remarks  by  Dr. 
Ferguson,  Dr.  Veendam  said  he  considered  that  poultices,  judi¬ 
ciously  applied  by  the  hands  of  a  surgeon,  would  do  a  great  deal 
of  good.  He  had  often  seen  deep-seated  inflammation  removed 
by  the  application  of  a  poultice. — Dr.  Shannon  did  not  believe  in 
the  wholesale  condemnation  of  the  poultice.  He  had  been  prac¬ 
tising  in  the  colony  for  over  thirty  years.  During  the  first  few 
years  of  these  he  was  in  Wakenaam.  when  at  the  time  ulcers 
abounded  to  such  an  extent  that  two- thirds  of  the  people  he  vai 
called  upon  to  treat  were  affected  by  them.  In  these  cases  the 
people  derived  much  benefit  from  the  judicious  use  of  poultices, 
coupled  with  constitutional  treatment. — Dr.  Godfrey  said  Dr. 
Rowland  condemned  poultices  being  applied  to  sloughing  wounds, 
while  he  (the  speaker)  invariably  used  them  for  such  wounds. 
Human  bites  he  always  looked  upon  as  poisonous,  and  he  had 
seen  a  great  many.  He  had  had  three  such  cases  this  year,  and 
he  was  happy  to  say  the  finger  in  each  was  saved  by  means  of 
poultices.  There  was  one  point  Dr.  Rowland  did  not  touch  on, 
nor  had  any  of  the  members,  and  that  was  with  regard  to  chigoes. 
Large  ulcers  were  raised  by  chigoes,  and  these  could  be  destroyed 
by  means  of  poultices.  His  favourite  material  in  treating  such  a 
sore  was  cassava. — The  Chairman  said  if  they  went  to  the  wards 
of  the  hospital  they  would  find  there  wounds  of  all  kinds — simple 
cuts  and  contused  wounds  being  treated  without  poultices  and 
without  the  formation  of  pus.  If  pus  formed  there  was  some¬ 
thing  wrong ;  there  was  a  mistake  in  the  treatment.  Poultices 
formed  pus;  and  holding,  as  he  did,  that  the  formation  of  pus  in 
a  wound  was  a  sign  of  mischief,  how  coqld  Ije  believe  that  poul¬ 


tices  were  beneficial  ?  Having  so  far  supported  the  paper,  in  the 
wholesale  condemnation  of  tne  application  of  poultices  to  open 
sores  and  wounds,  he  could  not  follow  Dr.  Rowland  with  regard 
to  the  second  stage  of  his  argument,  where  he  objected  to  the  u9e 
of  poultices  when  the  skin  wa9  whole  and  there  was  deep-seated 
inflammation.  He  thought  Dr.  Rowland  would,  to  some  extent, 
have  modified  his  statement  if  he  knew  the  relief  a  hot  poultice 
gave  to  an  abscess;  though  no  doubt  if  Dr.  Rowland  had  been 
there  he  would  have  met  that  by  saying  there  were  other  means  of 
getting  warm  moist  applications. 

lote  of  Thanks. — A  vote  of  thanks  was  accorded  to  Dr.  Row¬ 
land  for  his  paper. 


The  quarterly  meeting  of  the  Branch  was  held  on  October  9th  at 
the  Colonial  Hospital,  under  the  chairmanship  of  the  President 
(Dr.  R.  Grieve).  There  were  also  present:  Drs.  Veendam.  Hill, 
Godfrey,  Smartt,  Rohlehr,  Anderson,  Castor,  Ozanne,  and  Fergu-i 
son,  who  acted  as  secretary  in  the  absence  of  Dr.  Rowland. 

Election  of  Officers. — The  minutes  of  the  previous  meeting 
having  been  read  and  confirmed,  the  following  gentlemen  were 
elected  officers  of  the  Association,  on  the  motion  of  Dr.  Anderson, 
seconded  by  Dr.  Veendam: — Vice-Presidents :  Drs.  Wallbridge 
and  Shannon.  Members  of  Council :  Drs.  Anderson,  Pollard,  Fisher, 
and  Veendam.  Secretary  and  Treasurer :  Dr.  Rowland. 

Clinical  Meetings. — The  President  suggested  the  holding,  be¬ 
tween  the  quarterly  meetings,  of  meetings  or  interviews  of  a 
clinical  character,  in  which  pathological  specimens,  or  card  speci¬ 
mens,  as  they  were  called,  could  be  discussed.  On  such  occasions 
short  notes  of  cases  could  be  read. — The  general  opinion  was  in 
favour  of  the  suggestion,  and  it  was  decided  to  hold  the  clinical 
meetings  on  one  or  other  Thursday  between  the  quarterly  meet¬ 
ings. 

Paper. — Dr.  Godfrey  read  a  short  paper,  giving  an  account  of  a 
case  of  what  turned  out  to  be  Alcoholic  Hemiplegia. — In  the  course 
of  a  brief  discussion,  Dr.  Hill  thought  a  large  quantity  of  neu¬ 
rosis  in  the  colony  must  be  attributed  to  syphilis. — The  Presi¬ 
dent,  in  conveying  the  thanks  of  the  meeting  to  Dr.  Godfrey  for 
his  paper,  agreed  with  him  that  neurosis  of  one  form  or  another 
was  extremely  common  in  the  colony,  and  that  its  causes  were,  to 
a  great  extent,  overlooked.  He  had  discovered  that  many  of  the 
cases  set  down  as  locomotor  ataxy  were  really  general  peripheral 
neuritis,  dependent  on  one  of  two  causes — alcohol  or  the  presence 
of  syphilis.  The  amount  of  nervous  disease  existing  in  the  colony 
was  immense. — Dr.  Godfrey  replied. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  ninety- fourth  general  meeting  was  held  in  the  Royal  Society’s 
Room,  Sydney,  on  October  3rd,  1890,  Dr.  Fiaschi  in  the  chair. 
The  following  gentlemen  were  present :  Drs.  Crago,  Scot-Skirving, 
Hankins,  Megginson,  A.  E.  Wright,  Hodgkins,  Jenkins,  Foord 
Hughes,  Cohen,  Ellis,  Huxtable,  G.  A.  Marshall,  W.  J.  O’Reilly, 
Jas.  Parker,  Gwynne-Hughes,  Thomas,  Martin,  McDonagh,  Gra¬ 
ham,  and  Wm.  Chisholm.  The  minutes  of  the  previous  meeting 
were  read  and  confirmed. 

Neiv  Members. — The  Chairman  announced  the  election  of  Drs. 
McMath  and  W.  F.  Quaife  as  new  members. 

Communications. — Dr.  E.  A.  Wright  read  a  paper  on  Wool¬ 
dridge’s  Method  of  Coagulating  the  Blood  in  the  Living  Body, 
with  reference  to  its  possible  application  in  surgery,  and  made 
some  very  interesting  experiments  explaining  the  method. — Drs. 
Ellis  and  W.  J.  O’Reilly  made  some  observations,  and  Dr. 
Wright  replied. — Dr.  Ellis  read  notes  of  a  case  of  Abdominal 
Section.  A  discussion  ensued  in  which  Drs.  Worrall,  Jenkins, 
Thomas,  Crago,  and  Martin  took  part.  Dr.  Ellis  replied.— Dr. 
Worrall  read  some  notes  on  a  Case  of  Porro’s  Operation,  which 
was  discussed  by  Drs.  Ellis,  Megginson,  Graham,  Jenkins, 
Crago,  Martin,  and  Thomas. 


Druggists  in  Berlin. — From  an  enumeration  made  on  Novem¬ 
ber  1st,  it  appears  that  there  are  118  public  pharmacies  in  Ber¬ 
lin.  As  the  population  is  1,551,000,  this  gives  a  proportion  of  one 
chemist’s  shop  to  every  13,000  inhabitants. 

University  of  Vienna. — The  number  of  students  in  the  Uni¬ 
versity  of  Vienna  during  1889-90  shows  a  dicided  falling  off  as 
compared  with  the  previous  year.  In  the  winter  semester  the 
number  in  all  faculties  was  6,060  as  against  6.371,  and  in  the  sum¬ 
mer  semester  4,985  as  against  5,448  in  1888-89.  The  degree  of 
doctor  was  conferred  on  521  candidates  in  the  various  faculties. 
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SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

Progress  of  the  Owens  College  Medical  School:  Proposed  Exten¬ 
sion  of  the  Medical  Department.  —  Munificent  Gift  of  an 
Estate  to  the  College  for  Hospital  Purposes. — Death-rate  of 
Manchester. 

Now  that  nearly  one-half  of  the  winter  session  is  over,  we  are  in  a 
position  to  make  some  comparative  statements  regarding  the  pro¬ 
gress  of  the  medical  department  of  Owens  College.  Last  year  the 
Dumber  ol  medical  students  reached  387,  and  this  winter  the 
numbers  attending  the  classes  at  the  College  and  the  Royal  In¬ 
firmary  is  considerably  in  excess  of  any  previous  year.  The  Col¬ 
lege  authorities  have  instructed  Mr.  Waterhouse  to  prepare  plans 
for  much-needed  extension  of  the  Medical  School.  A  sufficiently 
large  piece  of  land  adjoining  the  present  Medical  School  has 
been  acquired  by  the  College,  and  on  it  are  to  be  erected  new  phy¬ 
siological,  pathological,  and  other  laboratories  and  lecture  rooms. 
The  extensive  development  of  practical  instruction  in  the  labora¬ 
tories,  which  forms  so  prominent  a  feature  in  the  tuition  of  Owens 
College,  has  rendered  imperative  very  considerable  addition  to  the 
existing  accommodation.  The  dental  and  pharmaceutical  depart¬ 
ments  also  are  attracting  more  students,  and  consequently  more 
space  is  also  required  for  them. 

We  have  to  announce  another  most  municifent  gift  to  Owens 
College,  and,  in  fact,  to  the  community  of  Manchester,  by  the 
legatees  of  the  late  Sir  Joseph  Whitworth.  The  legatees  some 
time  ago  offered  a  site  and  a  sum  of  money  to  the  College  for  hos¬ 
pital  purposes.  The  previous  scheme  was  before  the  Council  of 
the  College  for  nine  months,  and  was  ultimately  withdrawn  by  the 
legatees.  The  legatees  have  now  offered,  and  the  Council  of  the 
College  has  accepted,  an  estate— the  estate  of  Stanley  Grove  in 
Oxford  Road— consisting  of  about  twelve  acres  and  a  half  of 
land,  comprising  five  houses  and  gardens.  It  has  a  frontage 
towards  the  Whitworth  Park  of  190  yards,  and  is  only  about  half 
a  mile  from  the  College.  The  estate  cost  £27,000.  The  property 
is  given  to  the  Owens  College  for  the  purpose  and  upon  trust  that 
it;  may  be  used  tor  the  establishment  and  the  endowment,  as  far 
as  may  be,  of  a  hospital,  to  be  administered  under  the  direction  of 
the  College  authorities,  and  particularly  in  aid  of  its  own  educa¬ 
tional  aims.  The  legatees  have  no  idea  of  laying  any  special 
urgency  upon  the  College  for  immediate  or  hasty  action,  or  the 
assumption  of  inconvenient  charges,  but  only  desire  now  to  con¬ 
secrate  the  estate  for  hospital  service  in  the  future,  as  the  com¬ 
munity  and  the  College  may  find  or  make  opportunity  for  its  de¬ 
velopment.  In  the  meantime  unapplied  income  will  be  accumu¬ 
lated  for  future  expenditure.  With  a  special  view  to  its  educa- 
tional  t unctions  as  a  part  of  the  College  scheme,  it  is  suggested 
that  the  whole  establishment  should  be  known  as  “  The  College 
Hospital.”  & 

We  referred  in  the  British  Medical  Journal  of  December 
>tb  to  the  fact  that  the  medical  men  of  Manchester  have  entered 
.ihe  lists  to  discuss  and  take  what  steps  they  can  to  remedy  the 
oresent  high  death-rate  of  Manchester  and  Salford.  Some  of  the 
acts  stated  at  the  meeting  of  the  Medico-Ethical  Society  are  in- 
-eresting  and  important.  Dr.  Collins  gave  some  striking  examples 
)f  overcrowding,  and  Dr.  Ashby  referred  specially  to  the  exces- 
iive  infantile  mortality.  Among  the  well-to-do  classes  the  mor¬ 
ality  is  about  100  per  1,000 ;  amongst  the  most  respectable  work- 
ng  classes,  200 ;  in  crowded  districts,  300;  whilst  amongst  ille- 
9 oi mate  infants  it  is  500  to  700  per  1,000,  or  from  half  to  three- 
juarters  of  those  born  die  before  the  end  of  their  first  year 


is  in  operation,  and  the  probable  cost  to  the  borough  for  medical 
certificates,  increased  hospital  accommodation,  and  other  expenses. 
He  urges  that  the  Corporation  should  at  once  provide  accommo- 
dation  for  infectious  cases  to  two  or  three  times  the  extent  at 
present  available.  He .  argues  that  by  so  doiDg  a  great  saving 
would  be  effected,  for  if  a  hospital  be  large  enough  to  meet  the 
demands  upon  it,  it  will,  by  preventing  epidemics  from  assuming 
serious  dimensions,  have  fewer  patients  in  the  long  run  than  one 
which  is  unable  to  cope  with  disease  when  prevalent. 

An  anomalous  state  of  affairs  was  revealed  in  the  hearing  of  an 
action  brought  by  the  Town  Clerk  against  a  landlord  of  some 
cottage  property.  From  the  evidence  given  at  that  trial  it  would 
seem  that  the  Building  Clauses  Committee  of  the  corporation  are 
continually  passing  plans  for  the  erection  of  privies  and  ashpits 
which  are  no  sooner  erected  than  they  are  liable  to  condemnation 
by  the  Sanitary  Committee,  the  Medical  Officer  of  Health,  and  the 
Superintendent  of  the  Sanitary  Department ;  and  then,  the  struc¬ 
tures  having  been  voted  a  nuisance,  their  owners  are  put  to  the 
serious  expense  of  turning  them  into  water-closets.  It  seems  that 
at  the  present  moment  there  are  scattered  over  the  town  no  fewer 
than  5,000  and  odd  of  these  disseminators  of  disease  germs.  It  is 
earnestly  to  be  hoped  for  the  sake  of  the  public  health  that  some 
modus  vivtndi  between  the  Building  Clauses  Committee  and  the 
Sanitary  Committee  may  be  shortly  arrived  at. 

The  death-rate  for  Leeds  during  the  past  week  is,  on  the  whole, 
a  highly  reassuring  one,  having  decreased  from  23.4  to  19.2  per  1,000 
inhabitants.  Measles  are  still  prevalent  and  fatal,  but  the  total  is 
not  a  very  high  one,  and  the  various  returns  as  to  the  causes  of 
death  are  satisfactory  in  showing  little  zymotic  disease  of  a  fatal 
character. 

The  annual  competition  for  prizes  of  the  6th  (Leeds)  Division 
V  olunteer  Medical  Staff  Corps  was  recently  held  at  the  Drill  Hall 
of  the  Leeds  Rifles.  A  numerous  gathering  of  friends  witnessed  a 
very  interesting  series  of  events,  illustrating  the  work  of  the 
division.  Brigade-Surgeon  Los  and  Surgeon  Thompson  officiated 
as  judges. 


SHEFFIELD. 


Report  of  the  Guardians —The  Childrens  Hospital  — General 

News. 


LEEDS. 

Notification  of  Infectious  Diseases.— The  Building  Clauses  Com¬ 
mittee  and  the  Sanitary  Committee— Death-rate  of  Leeds  — 
The  Volunteer  Medical  Staff  Corps. 

>R.  Spottiswoodb  Cameron  has  just  issued  a  report  to  the 
ounty  Council  on  the  subject  of  the  notification  of  infectious 
lseases,  in  which  he  gives  a  number  of  charts  illustrating  the 
lortality  from  infectious  diseases  where  the  Act  is  in  operation, 
10  average  death-rate  from  like  diseases  for  three  years  previous 
)  the  adoption  of  the  Act,  the  present  death-rate  in  Leeds  from 
itectiou8  diseases  in  comparison  with  other  towns  where  the  Act 


The  annual  accounts  of  the  Sheffield  Guardians  have  just  been 
presented  to  the  Board.  There  is  a  gratifying  diminution  in 
pauperism,  and  a  consequent  decrease  in  expenditure.  At  the 
commencement  of  the  year  there  were  1,387  indoor  paupers ;  at 
the  end  of  the  year  this  number  had  become  reduced  to  1*168. 
There  was  a  decrease  of  955  vagrants,  as  compared  with  the  previous 
year.  There  is  also  a  corresponding  decrease  in  the  expenditure 
for  indoor  maintenance  and  out-relief.  There  is,  however,  an  in¬ 
crease  in  expenditure  on  lunatics. 

,  The  youngest  of  the  public  medical  institutions  of  the  town,  the 
Children’s  Hospital,  has  decided  to  increase  its  staff,  which 
already  consists  of  four  medical  officers,  by  the  appointment  of 
two  assistant  medical  officers.  The  appointments  will,  it  is  stated 
be  annual. 

The  dangers  of  an  “  escape  of  gas  ”  were  well  illustrated  re¬ 
cently  in  this  town.  In  a  house  occupied  by  two  families,  a  smell 
of  gas  had  been  detected  during  the  day,  and  the  attention  of  the 
gasman  was  drawn  to  the  fact.  During  the  night  the  odour  of 
escapinggas  seemstohave  increased,  and  so  far  affected  the  inmates 
that  a  little  boy  on  calling  for  one  of  the  children  in  the  morning 
to  accompany  him  to  school,  found  the  inmates  fast  asleep  and 
could  not  rouse  them.  The  police  seem  in  the  first  instance  to 
have  made  good  use  of  their  knowledge  of  “first  aid.”  In  all, 
adults  and  children,  there  were  no  fewer  than  nine  affected’. 
Three  of  the  children  appear  to  have  been  the  worst  sufferers. 

An  unfortunate  infant  in  the  town  has  been  worried  and  bitten 
by  a  dog.  The  little  one’s  face  is  stated  to  present  a  frightful 
appearance,  being  covered  with  wounds  from  the  eyes  down  to 
the  chin;  while  on  the  throat  was  inflicted  a  bite  which  in  itself 
is  a  source  of  danger. 


Pharmaceutical  Chemists  in  St.  Petersburg. — At  the 
beginning  of  the  present  year  the  number  of  chemists’  shops  in 
St.  Petersburg  was  64,  with  a  personnel  of  168  qualified  pharma¬ 
cists,  207  unqualified  assistants,  and  89  pupils.  In  the  public 
pharmacies  the  total  number  of  prescriptions  dispensed  during  the 
previous  year  was  1,822.048,  representing  total  receipts  to  the 
amount  of  1,619,375  rpgblps.  F 
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CORRESPONDENCE, 


NEGRO  LETHARGY. 

Sib, — There  is,  I  think,  one  possible  cause  for  negro  lethargy 
which  might  be  added  to  those  which  you  have  suggested  in 
your  leading  article  on  that  subject  in  the  Bkitish  Medical 
Journal  of  November  29th.  This  sleeping  sickness  may  be  a 
mental  condition.  The  chief  element  of  sleep  is  that  the  sleeper 
does  not  perceive  afferent  impulses  reaching  him  by  his  sensory 
nerves.  It  is  common  in  the  East  for  persons  to  become,  for  seve¬ 
ral  years  together,  quite  impervious  to  such  impulses.  Many 
Buddhists  attain  this  condition  by  continual  introspective  con¬ 
templation  :  for  example,  during  a  siege  in  India  a  man  who  had 
eat  outside  the  city  walls  for  years  remained  seated,  apparently 
neither  seeing  nor  hearing  the  battle.  Dr.  Stephen  Mackenzie,  in 
the  account  of  negro  lethargy  he  gave  at  the  Clinical  Society’s 
meeting,  mentioned  that  sometimes  the  onset  of  the  disease  was 
associated  with  religious  observances.  Religious  maladies  are 
quickly  spread,  and  this  disease  is  common  on  the  Congo.  Per¬ 
haps  the  fact  that  it  is  fatal  is  against  my  suggestion,  which  is, 
however,  I  submit,  worthy  of  consideration  among  the  many 
others  which  have  been  offered. — I  am,  etc., 

Harley  Street,  W.  W.  Hale  White. 


VACCINATION  ERUPTIONS. 

Sir, — I  would  seize  the  opportunity  afforded  .by  the  publication 
in  the  Journal  of  November  20th  of  a  leading  article  andareportof 
a  discussion  on  Vaccination  Eruptions  to  try  and  make  perfectly 
clear  a  point  which  I  find  is  enveloped  in  some  confusion  in  the 
minds  of  many  practitioners.  During  the  progress  of  evolution 
and  maturation  there  are  developed,  and  certainly  not  infre¬ 
quently,  benign  transitory  eruptions  of  a  scarlatiniform,  morbilli¬ 
form,  vesicular,  or  pustular  type.  They  are  most  commonly  mor¬ 
billiform,  and  constitute,  to  adopt  an  obsolete  nomenclature,  the 
so  called  vaccine  roseola  or  lichen.  The  different  phases  repre¬ 
sent  probably  stages  of  one  and  the  same  inflammatory  process, 
just  as  we  see  in  eczema.  The  most  intense  phase  is  the  vesicu¬ 
lar.  The  following  case,  which  has  come  under  my  observation  a 
few  days  ago,  is  a  good  illustration.  The  vaccination  of  a  child, 
aged  six  months,  had  been  postponed  from  time  to  time,  owing  to 
the  strong  repugnance  of  the  mother  to  the  operation.  On  No¬ 
vember  8th  it  was  vaccinated  in  three  places  with  calf  lymph, 
and  the  vesicles  ran  a  perfectly  normal  course.  On  the  tenth  day 
an  itching,  rosy,  miliary,  papular  eruption  appeared,  and  even¬ 
tually  covered  the  cheeks  and  extensor  aspects  of  the  forearms. 
On  the  cheeks  many  lesions  vesiculated  slightly,  and  on  the  arms 
they  threatened  to  do  so,  but  just  stopped  short  of  that  stage. 
The  eruption  then  declined,  and  the  child  was  but  very  slightly 
disturbed  in  health.  The  vesicles  were  small,  conical,  and  never  um- 
bilicate,  and  the  affection  was  quite  distinct  from  lichen  urticatus. 
Are  such  eruptions  to  be  considered  a  true  specific  exanthem, 
comparable  to  that  of  enteric  fever,  typhus,  measles,  scarlatina, 
etc  ?  My  own  opinion  is  that  they  are  not  so  to  be  regarded,  and 
I  point  out  their  inconstancy,  and  the  fact  that  some  similar 
eruptions  may  occur  after  the  introduction  of  various  substances 
into  the  blood  stream ;  for  example,  various  septic  poisons,  ex¬ 
cretory  products  in  Bright’s  disease,  many  drugs,  etc.  The 
mechanism  of  their  production  I  will  not  now  discuss.  To  be 
carefully  distinguished  from  the  vesicular  and  pustular  stage  of 
this  eruption  is  the  much  rarer  outbreak  of  true  vaccine  vesicles, 
whether  localised  to  one  region,  as  an  eczematous  face  and  scalp, 
or  the  genitals,  or  more  or  less  widely  disseminated.  The  majority 
.of  such  cases  are  clearly  due  to  auto- inoculation,  and  though  some 
of  the  more  generalised  cases  are  very  remarkable,  I  am  strongly 
inclined  to  think,  from  a  perusal  of  the  records,  that  they  are 
really  all  cases  of  auto-inoculation. 

Harley  Street.  _  T.  Colcott  Fox. 


THE  TREATMENT  OF  UTERINE  MYOMA. 

Sir, — There  is  no  need  for  me  to  substantiate  the  criticisms  I 
made  against  the  method  of  recording  cases  adopted  by  the  Drs. 
Keith  in  their  book  on  the  Electrolytic  Treatment  of  Uterine 
Tumours.  Let  anyone  look  at  the  book  itself,  and  they  will  see 
that  their  evidence  is  wholly  useless  for  any  satisfactory  purpose. 
When  Mr.  Skene  Keith  say 8  that  my  tables  are  manipulated,  he 
leaves  it  quite  open  to  me  to  retaliate  by  saying  that  it  is  only  to 


him  that  they  so  appear.  My  cases  are  recorded  in  consecutive 
groups  of  a  thousand.  From  these  groups  many  different  lists  of 
cases  are  selected  for  different  purposes,  and  it  is  absolutely  in¬ 
evitable  that  some  cases  should  appear  in  two,  or  it  may  be  three 
or  more,  different  lists;  but  these  different  lists  in  no  way  deal 
with  the  general  mortality.  In  fact,  I  carefully  mention  the  fact, 
and  explain  its  necessity.  To  anyone  accustomed  to  statistical 
investigation  this  necessity  is  well  known,  and  may  be  easily 
illustrated.  Thus,  there  are  365  days  in  the  year ;  but,  suppose  it 
is  advisable  in  a  research  concerning  the  weather  to  make  a  list 
of  those  on  which  the  sun  is  seen,  another  of  those  days  on  which 
snow  falls,  another  of  those  on  which  thunder  occurs,  etc  ,  it 
would  only  be  the  work  of  an  ignoramus  to  say  that  certain  days 
had  been  counted  twice  or  thrice  ovpr.  and  that  therefore  it  was 
made  out  that  there  were  more  than  365  days  in  the  year. 

Mr.  Skene  Keith  stands  in  a  position  different  from  all  of  us. 
He  declares  he  has  got  something  better  than  surgery,  a  some¬ 
thing  nobody  else  believes  in.  His  case  will  be  helped  on  by  making 
his  own  appearances  better,  not  by  making  those  of  others  worse. 
The  amount  of  pains  he  has  taken  to  point  out  mistakes  in  my 
book  is  most  amazing,  and  has  evidently  afforded  him  great  satis¬ 
faction.  The  result  is  one  error  of  comparatively  trivial  import¬ 
ance,  which  I  shall  rectify  at  once,  and  for  the  discovery  of  which 
I  must  express  my  indebtedness  to  him.  I  must  also  at  the  same 
time  express  my  regret  that  it  was  overlooked,  but  it  would  be 
more  than  human  to  expect  that  my  book  should  be  quite  free 
from  error,  seeing  the  enormous  amount  of  material  that  I  have 
to  deal  with.1  Mr.. Skene  Keith  must  have  read  my  book  with 
immense  care.  Let  us  hope  that  the  greater  part  of  it — which 
by  confession  he  admits  is  free  from  error— has  given  him  a  cor¬ 
responding  benefit  in  a  happier  direction.  Meantime  I  am  off  to 
Italy  for  some  weeks,  and  I  shall  leave  all  wrangling  behind  me 
with  infinite  satisfaction. — I  am,  etc., 

Birmingham.  Lawson  Tait. 

Sir, — Since  Mr.  Lawson  Tait’s  note  in  the  British  Medical 
Journal  of  November  29th  was  no  real  reply  to  mine  of  No¬ 
vember  22nd,  1  need  not  further  occupy  your  space  except  to  ex¬ 
press  my  regret  that  he  should  have  so  needlessly  introduced  the 
name  of  Dr.  Halliday  Croom,  to  whom  I  had  made  no  reference 
whatever,  and  who,  so  far  as  I  know,  had  merely  been  the 
physician  in  previous  medical  charge  of  one  out  of  the  six  cases 
which  I  ventured,  to  criticise. — I  am,  etc., 

Manchester  Square,  W.  Amand  Routh,  M  D. 


THE  MIDWIVES  REGISTRATION  BILL  AMENDED. 

Sib, — I  am  happy  to  give  Dr.  Macdonald  the  definitions  he  de¬ 
sires.  By  “  the  poor,”  I  mean  those  needy,  necessitous  women 
who  cannot  afford  to  pay  two  persons  (the  doctor  and  nurse)  td 
attend  them  in  their  confinements,  but  can  remunerate  a  midwife, 
who  combines  both  offices,  with  a  sum  varying  from  2s.  6d.  to  10s. 
By  a  “  safely  competent  ”  midwife  I  mean  a  woman  who  has  been 
so  far  educated  in  elementary  midwifery  as  to  be  capable  of  ren¬ 
dering  the  assistance  necessary  in  normal  labour,  and  of  recog¬ 
nising  the  conditions  requiring  medical  aid.  If  it  were  possible, 
I  would  have  every  woman  attended  by  a  duly  qualified  medical 
man,  but  as  this  cannot  be,  public  safety  and  humanity  demand 
legislative  action  to  enable  “  poor”  women  to  know  whether  those 
who  call  themselves  midwives  are  “  safely  competent.”— I  am 
etc.,  James  H.  Aveling. 

Upper  Wimpole  Street,  W. 

Sir, — Dr.  Aveling  and  other  supporters  of  the  Midwives  Bill 
admit  that  it  will  result  in  increased  attendance  by  trained  mid¬ 
wives  alone  on  obstetric  cases  among  those  too  poor  to  pay  more 
than  a  guinea  or  half-a-guinea.  Thus  to  deprive  the  poor  of  skilled 
medical  attendance  will,  I  believe,  prove  injurious  to  the  public 
health.  In  proof  of  this,  let  me  quote  from  the  System  of  Gynce- 
cology  and  Obstetrics,  by  American  authors  (vol.  i,  part  i,  pagee 
64aiid  65)  the  opinion  of  Dr.  Engelmann  as  to  the  causes  of  exces¬ 
sive  mortality  among  parturient  women  in  private  practice.  Ke 
says:  “  But  there  are  other  causes.  The  attention  of  the  scientific 
obstetrician  has  been  given  wholly  to  abnormal  labour,  and  the 
management  of  all  such  cases  has  been  perfected  to  the  utmost: 
whilst  the  care  of  normal  labour,  as  it  occurs  in  the  great  majority 
of  private  cases,  is  neglected.  The  parturient  suffers  under  the 

1  The  death  removed  from  the  list  of  removals  of  appendages  in  1881  appear 
now  in  the  fatal  cases  of  hysterectomy,  where  it  is  far  more  appropriate!! 
placed. 
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continuance  of  the  old  prejudice  that  labour  is  a  physiological 
act,  and  should  remain  under  the  care  of  .the  midwife ;  whilst  the 
physician  sees  only  the  pathological  cases.  In  the  hospital  he 
controls  them  all,  and  hence  the  good  results.  Notwithstanding 
the  excellent  example  of  the  control  of  natural  labour  by  the  me¬ 
dical  men  set  by  American  practice,  and  now  gradually  received 
in  the  older  countries,  the  practice  of  centuries  and  tens  of  cen¬ 
turies  still  remains  firmly  rooted  among  most  peoples ;  and  even 
in  Germany,  where  surgical  obstetrics  has  attained  its  utmost  de¬ 
velopment,  normal  labour  is  still  controlled  by  the  midwife;  if 
the  physician  is  called,  he  does  not  seek  to  guide  its  course,  but 
holds  himself  in  readiness  to  interfere  with  the  advent  of  patho¬ 
logical  complications ;  he  remains  an  idle  spectator  during  the 
progress  of  normal  labour.  The  unfortunate  termination  of  these 
so-called  normal  labours  is  due  in  part  to  this  prejudice  and  in 
part  to  the  defective  obstetric  instruction  in  our  schools.  Serious 
injuries,  if  not  fatal  results,  most  frequently  follow  the  so-called 
normal  labours  in  private  practice.  In  Germany  and  France  the 
facilities  for  instruction  are  abundant ;  in  England  and  America 
they  are  but  scant.  In  Eagland  the  young  physician  is  given  a 
diploma  and  admitted  to  practice  after  a  three  months’  course  in 
midwifery.” 

If  Dr.  Engelmann  is  right,  it  is  the  opponents  of  the  Mid  wives 
Bill  who  are  acting  in  the  interests  of  the  public,  and  that  without 
too  much  cant  about  sacrificing  their  own  interests. — I  am,  etc., 

Highgate.  Hugh  Woods,  M.A.O.Dub. 


ARTIFICIAL  SALICYLIC  ACID. 

Sir— Professor  Dunstan’s  letter  leaves  this  question  exactly 
where  it  was.  I  can  only  again  draw  his  attention  to  my  reasons 
for  bslieving  that  cresotic  acid  is  not  a  very  toxic  substance,  but 
may  add  that  Professor  T.  R.  Fraser  informs  me  that,  in  cases  of 
acute  rheumatism,  he  ha9  given  Merck’s  cresotate  of  sodium  in 
loses  of  twenty  grains  every  two  hours  for  several  days,  and  has 
never  found  that  it  had  any  specially  poisonous  action.  Pro¬ 
cessor  Dun9tan  cannot  but  be  aware  that  the  results  of  his  re¬ 
search  have  been  received  with  a  considerable  amount  of  scepti¬ 
cism  in  several  quarters,  and  that  there  is  a  feeling  that  a  more 
thorough  investigation  should  be  made  before  the  official  tests  for 
salicylic  acid  are  altered.  Such  questions  can,  however,  be  settled 
)nly  by  experimental  investigation,  and  hence  further  corre¬ 
spondence  ou  the  subject  can  serve  no  useful  end. — I  am,  etc., 
Edinburgh. _ Ralph  Stockman. 


THE  LATE  DR.  CORLEY. 

Sir,— I  am  directed  by  the  President  and  Council  of  the  Royal 
Jollege  of  Surgeons  in  Ireland  to  communicate  to  you  the  follow- 
ng  resolution,  unanimously  adopted  by  them  at  their  meeting 
his  day : 

j  That  this  Council  have  heard  with  profound  sorrow  of  the  death  of  their 
oll^ague.  Dr.  Anthony  Corley,  Past  President  and  Professor  of  Surgery  in  this 
College,  who  so  recently  was  amongst  them  an  active  worker  in  the  interests 
>f  the  College.  The  Council  desires  to  place  on  record  its  deep  sense  of  the 
;-reat  loss  which  has  been  incurred  by  the  profession  in  Ireland,  of  which  Dr. 
Jorley  was  so  eminent  a  member.  The  services  which  he  rendered  to  the 
lollege,  the  devotion  which  he  always  exhibited  in  the  discharge  of  his  public 
uties,  and  the  help  that  he  gave  to  the  development  of  scientific  surgery,  all 
erve  to  make  his  death  a  grave  calamity.  The  Council,  at  its  first  meeting, 
eg  to  tender  to  his  wife  and  children  their  respectful  and  warm  sympathy  in 
he  sad  bereavement  which  has  deprived  them  of  their  protector. 

The  President  and  Council,  having  adopted  the  foregoing  reso- 
ution,  adjourned  without  transacting  any  business,  as  a  mark  of 
espect  for  their  deceased  colleague — I  am.  etc., 

Archibald  Hamilton  -Jacob,  F.R  C.S.I., 
Secretary  of  the  Council,  Royal  College  of  Surgeons 
in  Ireland. 


A  LOOSE  STITCH  IN  CCELIOTOMY. 

Sir,— Under  the  above  heading  I  notice  a  short  article  by  Dr. 
leywood  Smith,  in  which  he  describes  a  procedure  which  he 
lelieves  to  be  new. 

My  experience  of  this  method,  which  I  have  employed  in  a  con- 
iderable  number  of  cases  during  the  past  few  years,  may  possibly 
>e  of  interest. 

I  usually  apply  the  sutures  in  the  ordinary  way,  leaving  the  one 
vhich  should  bring  together  the  abdominal  walls  where  the 
rainage  tube  passes  untightened,  the  loose  ends  being  knotted 
bout  four  inches  from  the  wound  and  left  long,  so  that  when  the 
rainage  tube  is  taken  out  the  knot  may  be  cut  off  and  the  two 
nds  tightened. 

This  answers  very  well  if  the  drainage  tube  is  removed  within 


twenty-four  or  forty-eight  hours,  but  if  the  tube  be  left  in  longer, 
as  is  so  frequently  the  case,  the  sides  of  the  aperture  have  become 
infiltrated  with  lymph,  and  the  tightening  of  the  suture  is  both 
painful  and  disadvantageous,  and  the  opening  may  be  more  con¬ 
veniently  closed  by  drawing  the  edges  together  with  strapping,  a 
few  layers  of  gauze  intervening  between  the  wound  and  the 
strapping. — 1  am,  etc., 

Deeds.  _  _ A.  W.  Mayo  Robson. 

THE  SEWERAGE  OF  CHICHESTER. 

Sir, — In  reply  to  Dr.  Willoughby’s  letter  in  the  British 
Medical  Journal  of  November  15th,  advocating  the  plan  of 
discharging  the  sewage  from  Chichester  over  the  Pagham  Har¬ 
bour  Company’s  estate,  I  would  say  that  this  plan  has  not  been 
overlooked,  as  Dr.  Willoughby  thinks,  but  has  been  considered ; 
and,  amongst  other  objections,  it  will,  perhaps,  be  sufficient  if  I 
mention  that  it  was  clearly  understood  by  those  acting  in  the 
matter  that  the  Pagham  Harbour  Company  would  not  have  the 
sewage. 

The  plan  of  disposal  recommended  by  Sir  Frederick  Bramwell, 
and  adopted  by  the  Council  of  the  city  of  Chichester,  consists  in 
collecting  the  sewage  at  one  point  near  to  and  to  the  south  of 
Chichester,  and  pumping  it  thence  to  the  English  Channel  at 
Bracklesham  Bay.  The  discharging  main  will  pass  along  a  road 
and  through  a  large  tract  of  land  suitable  for  sewage  irrigation. 
Nothing  will  be  easier  than  that  all  or  any  part  of  the  sewage 
shall  be  diverted  from  the  main  on  to  the  adjoining  land  of  any 
farmer  who  thinks  he  can  use  the  sewage  profitably.  And  this 
will,  I  believe,  in  time  come  to  be  the  destination  of  a  considerable 
part  or  of  all  of  the  sewage. — I  am,  etc., 

Chichester.  Arthur  E.  Buckell,  M.D.Lond. 


PLUGGING  THE  UTERUS  IN  SEVERE  CASES  OF 
POST-PARTUM  HAEMORRHAGE. 

Sir, — I  read  your  report  of  a  paper  by  Dr.  Lewers,  and  the  dis¬ 
cussion  which  followed  it  at  the  Obstetrical  Society,  with  a  great 
deal  of  interest  and  as  having  direct  bearing  upon  this  important 
subject  from  a  practical  standpoint. 

1  should  like  to  draw  the  attention  of  your  numerous  readers 
to  the  notes  of  a  case  which  I  read  at  a  meeting  of  the  Liverpool 
Medical  Institution  held  on  January  21st,  1886,  and  which  is  re¬ 
ported  in  the  Liverpool  M edico-  Chirurgical  Journal  for  that  year. 
The  case  of  Dr.  Lewers  differed  from  mine,  inasmuch  as  his  was 
haemorrhage  following  abortion  at  the  fourth  month,  and  in  my 
case  following  delivery  at  full  term. 

Dr.  Lewers  used  carbolic  gauze,  and  says  46  yards  would  be 
enough  to  pack  a  uterus  at  full  term.  I  employed  big  tampons  of 
absorbent  cotton  wool  soaked  in  glycerine,  with  loDg  strings 
attached  for  future  removal. 

After  an  experience  extending  over  12  years,  both  in  hospital  and 
private  practice,  I  have  not  before  or  since  come  across  such  an 
inveterate  and  copious  haemorrhage  following  delivery  as  hap¬ 
pened  in  this  case,  and  I  have  no  hesitation  in  saying  that  my 
patient  owes  her  life  entirely  to  the  plugging  which  was  adopted 
alter  having  tried  in  vain  every  other  known  remedy,  that  is,  hot 
and  cold  water  alternately,  ergot  by  the  mouth  and  hypodermi¬ 
cally,  perchloride  of  iron  repeatedly  applied  to  the  interior  of  the 
uterus,  etc.  I  heartily  agree  with  Dr.  Lewers  in  the  opinion  that 
plugging  the  uterus  is  the  only  sure  and  scientific  way  of  dealing 
with  a  bad  case  of  post-partum  biemorrhage. 

According  to  my  experience  it  is  a  very  much  easier  business  to 
plug  a  post-partum  uterus,  with  its  soft  and  completely  dilated 
or  dilatable  cervix  than  it  is  in  the  non-gravid  condition.  The 
quantit  y  of  material — much  or  little — requisite  for  this  purpose 
appears  to  me  a  matter  of  no  importance  whatever  so  long  as  our 
object  is  attained. 

1  confidently  affirm  that  the  plug  actually  excites  and  promotes 
uterine  muscular  contraction,  and  this  fact  was  very  well  illus¬ 
trated  in  my  case,  for  so  long  as  one  held  the  closed  fist  in  the 
uterine  cavity  one  could  feel  the  uterus  contracting  and  grasping 
the  fist,  but  the  instant  the  hand  was  withdrawn  there  occurred 
immediate  dilatation  and  alarming  gushes  of  blood. 

In  regard  to  Dr.  Playfair’s  remarks  as  to  the  possibility  of  the 
uterus  dilating  behind  the  plug  and  so  leading  to  pent-up  bleeding 
in  the  upper  segment  of  the  uterus  I  would  venture  to  say  that 
this  event  is  almost  impossible  if  the  uterine  cavity  is  completely 
and  tightly  packed  from  fundus  to  cervix  and  even  lower. 

In  conclusion  I  would  earnestly  commend  this  rational  line  of 
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treatment  in  this  very  distressing  class  of  cases  to  the  considera¬ 
tion  of  my  professional  brethren. — I  am,  etc. 

Liverpool.  E.  T.  Davies,  M.D. 

Sir, — In  the  paper  read  at  the  introduction  to  the  discussion  on 
the  above  subject  which  took  place  at  a  recent  meeting  of  the 
Obstetrical  Society  of  London,  plugging  the  uterus  was  advocated 
as  a  remedy  in  severe  cases ;  and  in  the  discussion  which  fol¬ 
lowed  the  injection  of  perchloride  of  iron  was  referred  to.  Now 
it  appears  to  me  that  to  tightly  pack  the  flaccid  uterus  and  the 
vagina  with  forty-six  yards  of  gauze,  and  then  apply  a  T-shaped 
bandage  to  retain  it  in  situ,  is  a  method  of  treatment  which  is 
very  unscientific,  inasmuch  as  although  it  may  be  effectual  in 
temporarily  staying  the  bleeding,  yet  it  acts  as  a  barrier  to  the 
natural  contraction  of  the  uterus. 

In  my  experience  and  opinion,  the  most  prompt  and  effectual 
means  of  arresting  post-partum  hasmorrhage  when  due  to  uterine 
inertia  is  by  the  direct  manipulation  of  the  uteius  itself.  The 
uterus  should  be  firmly  grasped  with  the  hand,  when  by  the  com¬ 
pression  of  its  walls  and  the  friction  set  up  thereby  the  organ  is 
at  once  excited  to  contraction.  This,  I  hold,  is  a  scientific  pro¬ 
cedure,  for  it  assists  Nature  to  stop  the  bleeding  in  the  natural 
manner.  Then  there  is  no  delay  in  its  application,  and  in  its 
results  it  is  effectual. — I  am,  etc., 

Tyldesley.  Jas.  T.  Neech. 


ENTERIC  FEVER  IN  INDIA. 

Sir, — With  reference  to  the  communications  in  the  British 
Medical  Journal  of  November  8th,  15th,  and  22nd,  from  Sur¬ 
geon  Nichols,  Mr.  Hare,  and  Surgeon  Battersby,  I  venture  to  men¬ 
tion  the  following :  In  my  articles  headed  “  A  Review  of  Sanitary 
Progress  in  India,”  published  some  twenty  years  ago  in  the  Cal¬ 
cutta  Review,  it  was  observed ;  “  Instead  of  dry  earth  acting  as  a 
destructive  agent,  there  is  every  reason  to  believe  that  at  least 
some  varieties  of  earth  will  exert  a  preservative  influence.  And 
if  this  is  the  case,  the  wholesale  burial  of  human  ordure,  some  of 
which  must  necessarily  be  diseased,  now  going  on  under  Moule’s 
system  of  conservancy,  is  most  certainly  simply  storing  poisons 
which  will  probably  be  turned  up  hereafter.”  Several  instances  of 
the  kind  were  referred  to.  Typhoid,  cholera,  and  worm3  were 
specially  mentioned.  There  is  every  difference  between  a  disin¬ 
fectant  and  a  mere  deodoriser.  Earth  is  not  always  the  first,  and 
not  the  latter,  unless  faecal  material  is  smothered  therewith.  A 
mixture  of  lime,  charcoal,  and  ashes,  used  in  similar  manner,  is,  I 
believe,  superior  to  earth.  It  must  not  be  allowed  to  come  into 
contact  with  urine,  or  ammoniacal  gas  will  be  generated. — I  am, 
etc.,  W.  J.  Moore,  Surgeon-General. 


NEED  FOR  A  QUINQUENNIAL  CENSUS. 

Sir, — Within  the  next  few  weeks  medical  officers  of  health 
throughout  the  country  will  be  called  upon  to  make,  as  best  they 
can.  estimates  of  the  population  of  their  districts. 

May  I  suggest  that  every  medical  officer  of  health  who  finds 
reason  to  doubt  the  substantial  accuracy  of  estimates  based  upon 
the  now  remote  census  data  of  1871  and  1881,  should  comment 
upon  this  in  his  annual  report  for  1890,  and  should  also  express 
any  opinion  that  he  may  hold  as  to  the  desirability  of  a  more 
frequent  enumeration  ?  Such  a  mass  of  expert  testimony  would 
go  far  to  prevent  any  risk  of  the  present  difficulty  being  allowed 
to  recur  in  the  latter  part  of  the  next  decade. — I  am,  etc., 

Arthur  Whitelegge, 

Wakefield.  M.O.H.  West  Riding  County  Council. 


THE  LORDS’  COMMITTEE  ON  HOSPITALS. 

Sir,— In  a  recent  letter  to  you  upon  Lord  Sandhurst’s  Com¬ 
mittee,  I  had  occasion  to  suggest  that  up  to  the  present  the 
inquiry  was  a  failure.  My  suggestion  was  based  on  the  questions 
and  obiter  dicta  of  the  Committee,  for  the  Bluebook  contains 
merely  the  evidence  and  a  formal  report  of  four  lines. 

We  have  now  a  public  utterance  of  one  of  the  most  assiduous 
and  intelligent  among  the  peers  on  that  Committee.  I  refer  to  the 
speech  of  Lord  Thring  at  the  meeting  of  the  Statistical  Society, 
reported  in  the  British  Medical  Journal  of  November  15th. 
From  this  it  would  seem  that  he  (together  with  the  rest  of  the 
Committee,  if  he  is  to  be  taken  literally),  believes  that  there  is  no 
hospital  provision  whatever  for  infectious  diseases  in  the  metro¬ 
polis,  and  that  it  is  impossible  to  obtain  isolation  and  treatment, 
either  with  payment  or  without  it. 


Again,  he  believes  himself  unable  to  pay  for  the  treatment  of 
his  servants  in  the  general  hospitals  except  by  previous  annual 
subscriptions. 

And  lastly,  he  can  see  no  possible  objection  to  treating  in 
general  hospitals  professional  men  free  of  all  charge  except  such 
sum  as  they  may  see  fit  to  contribute,  but  which  they  are  to  be  at 
perfect  liberty  to  withhold  or  to  reduce  to  the  lowest  figure  at 
their  own  discretion. 

On  the  strength  of  the  two  latter  cases  he  advocates  part  pay¬ 
ment,  and  he  talks  of  insurance.  Why  does  he  not  start  a  benevo¬ 
lent  life  assurance  company,  in  which  the  premiums  shall  be  fixed, 
not  by  the  directors,  but  by  their  clients  ? 

Most  people  will  be  dismayed.  I  merely  find  a  gloomy  satisfac¬ 
tion  in  this  speedy  vindication  of  my  criticism. — I  am,  etc., 

Vox  Clamantls. 


ON  THE  SURGERY  OF  THE  LARGE  ARTERIAL  TRUNKS. 

Sir, — No  one  interested  in  and  practising  surgery  can  have 
read  the  opening  address  of  Mr.  Holmes,  in  the  discussion  On  the 
Surgery  of  the  Large  Arterial  Trunks,  with  feelings  otherwise 
than  those  of  admiration  and  gratitude — admiration  for  the  clear, 
comprehensive  reasoning  which  characterises  it,  and  gratitude 
for  the  admirable  practical  lessons  it  conveys.  In  his  defence  of 
the  use  of  the  single  ligature  and  the  rarity  of  secondary  hsemor- 
rhages  attending  its  employment  he  makes  repeated  reference 
to  the  success  of  Mr.  Syme. 

Even  as  Mr.  Holmes  has  it,  that  success  was  very  great — twenty- 
three  successive  ligatures  of  the  femoral  without  disaster.  But 
his  record  towards  the  close  of  his  life  was  a  still  grander  one,  for 
it  happened  to  me  to  witness — this,  within  a  year  or  two  of  that 
sudden  failure  in  health  which  in  his  own  pathetic  words  was  “  the 
beginning  of  the  end” — his  thirty-sixth  operation  for  ligature  of 
the  femoral,  all  of  which  I  understood  him  to  say  had  been  attended 
with  success ;  that  the  operation  I  witnessed  was,  I  know.  A 
remark  he  made  in  connection  with  this  case  was  notable,  for, 
speaking  of  the  comparative  rarity  of  popliteal  aneurysm,  as  he 
found  it  in  the  latter  years  of  his  practice,  he  said  “  they  disap¬ 
peared  with  the  post-boys,”  a  class  of  men  in  whom  the  left  popli¬ 
teal  artery  was  apt  to  be  subjected  to  frequent,  sudden  strain. 

To  me  it  seemed  that  this  reference  was  an  important  one, 
showing  first  that  the  development  of  a  particular  disease  had 
much  to  do  with  the  environment  and  the  occupation  of  the  in¬ 
dividual,  and  that  as  these  change  with  time  and  custom,  so  new 
forms  of  disease  may  appear  as  a  direct  result  of  these  changes; 
and  secondly,  that  the  very  frequency  of  this  especial  lesion  of  the 
artery  and  the  success  which  attended  its  treatment  by  Hunter’s 
method  strengthened,  may  be  originated,  Syme’s  belief  as  to  the 
local  injury  or  bruising  of  coats  which  usually  produced  aneu¬ 
rysm,  and  tbui  led  him  to  some  of  his  greatest  triumphs  in  his 
treatment  of  large  sacs  by  the  old  method.  And  when  this 
method  comes  again  under  discussion,  as  it  undoubtedly  does 
to-day,  as  witness  the  valuable  paper  of  Mr.  Annandale,  and  the 
reference  in  well  grounded  support  of  it  by  Mr.  Herbert  Page,  it 
may  not  be  amiss  to  draw  attention  to  the  history  of  these  cases 
of  Mr.  Syme,  as  related  by  him  in  his  Observations  on  Clinical 
Surgery ,  in  proof  of  how  in  desperate  conditions — local  and  con¬ 
stitutional — and  without  the  aid  of  antiseptics,  a  great  master  of 
his  art  can  demonstrate  his  power. 

My  experience  of  ligature  in  continuity  has  not  been  very 
great,  but  it  embraces  among  others  the  tying  of  two  or  three  of 
the  largest  arterial  trunks,  and  it  has  been  sufficient  to  give  me 
perfect  confidence  in  the  use  of  a  single  ligature  formed  of  an 
animal  membrane — preferably  of  tendon,  for  catgut  once  failed 
me — applied,  as  Syme  taught  that  it  should  be  applied,  with  the 
least  possible  disturbance  of  the  arterial  sheath,  and  tied  with 
such  force  as  will  in  all  probability  insure  the  division  of  the 
inner  coats  of  the  vessel. — I  am,  etc., 

John  A.  Macdougall,  M.D.,  F.R.C.SE., 
Consulting  nnd  formerly  Surgeon  to  the 

Cannes.  Cumberland  Infirmary. 


DEFECTIVE  TISSUE  OXIDATION:  AUTO-INTOXICATION  OR 

SULPHONAL  ? 

Sir,— In  the  British  Medical  Journal  of  November  22nd, 
Dr.  Vaughan  Harley  has  published  two  mysterious  cases  of  defec¬ 
tive  tissue  oxidation ;  the  cause  he  attributes  to  auto-intoxicatior, 
and  would  theorise  no  further.  I  would  beg  to  propound  that  it 
is  unnecessary  to  g->so  far  to  find  a  caus°,  and  that,  subject  to 
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h An[°lma  K°n* v°n  these  cases*  the  evidence  points  to  the 
hjpnotics  taken  by  tho3e  patients  being  the  cause  of  their  illness 

»niPM?in«iand  chI?ra.1  had  been  taken  in  both  cases.  Sulphonal 
and  chloral  are  reducing  agents.  F 

JJ^rihal°De  -Ca8e  Which  1  attributed  to  poisoning  by 
sulphonal;  after  40  grains  an  attack  of  nausea  and  vomiting^ oc¬ 
curred.  considerable  depression  lasted  two  or  three  days,  the  con- 

inDnrJinn7ere  y® •!?' the.urine  a  higher  colour  than  is  seen  with 
mn.f  i  nn  ?-6ClhC  .^avity,  and  no  sign  of  biliary  colouring 
matter  on  testing  with  concentrated  nitric  acid.  Nausea  and 

*lon<?  ar*?  the  symptoms  usually  described  in  connection 
HBr’«8^lI)h0nal  P01s°“lnK-  ?he  colour  changes  in  the  urine  of  Dr. 
Harleys  cases  doubtless  point  to  destruction  of  blood  like  the 
urobilin  in  pernicious  anaemia,  and  they  remind  one  of  the  some- 
ZrihJlmfh&r  ch8n8es  described  by  Dr.  Dreschfeld  when  he  de- 
anwdfld  Si?'11  °f  acsty^Phenyl-hydrargin,  and  named  its 
Kii  1  d!°rgt  •  m  anaemic  cases.  Other  amlin  derivatives- 
^a*lin<  antilebnn,  and  antipyrin— are  reducing  agents,  and  have 
marked  blood-destroying  properties,  in  which  they  resemble  the 
compound  described  by  Dr.  Dreschfeld,  as  well  as  in  their  thera- 
peutic  enecfcs. 

A  ptomaine  resembling  putrescine-tetra-methyl-diamine— has 
h-ed  bif^r'  William  Hunter,  wh.°  sought  it  after  he  had 
atished  himself  the  changes  in  the  blood  in  pernicious  ante  mia  were 
y6lC*  fThlS  PtO“a]ueaffords,  1  think,  a  less  ready  explanation 
of  the  symptoms  of  Dr.  \  .  Harley’s  cases  than  the  drugs.  The  pro¬ 
stration  and  the  urinary  changes  were  far  more  intense  than  those 
met  within  pernicious  amemia;  they  are  characteristic  of  a  blood- 
destroying  agent,  like  an  anilin  poison ;  and  the  exhibition  of  such 
agents  m  these  cases  increases  one’s  suspicion  that  they  are  the  main 
factor.  If  amemia  was  antecedent  to  taking  the  hypnotics  the 
danger  of  such  symptoms  arising  is  the  more  probable.— I  am,  etc., 

King  a  College,  W.C.  Hugh  R.  Beevor,  M.R.t.P. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

.  HONORARY  RANK. 

A »C0nr!,F^0:lf  F-N'T- ad vert7>e  to  the  fact  that  in  the  Gazette  of  November  23th 
a  number  of  Indian  apothecaries  were  gazetted,  “ranking  as  honorary  cap- 

-their^uperior  officers  “  J  asks> if  these  meu'  whV  n°t  medical  officers 

We  offer  no  solution  of  the  question.  Why  not  ask  “  my  military 
advisers?  .  They  ought  to  know;  for,  if  their  intellects  cannot  evolve  a 
reason,  their  **  instincts  ”  should  suggest  one. 

.  MILITARY  PAY. 

A"?H8ES,P.™TWv.rlteiheis  gIad  we  drew  attention  to  the  fallacy  that  the 
medical  is  bo  much  better  than  the  combatant  pay.  Years  ago  he  heard  a  dis¬ 
cussion  of  this  subject  at  a  mess  in  India  ;  a  captain  complained  that  the  assist- 
ant-surgeon  was  better  paid  than  he  was  ;  the  former  receiving  415,  the  latter 

Ind’JU?n!iS  Phrf ?lontl?-  ^he  surgpon  asked  him  how  long  ue  had  been  in 
India  a,nd  wbat  leave  he  had  got ;  the  answer  was  three  years,  during  which 
he  had  enjoyed  twelve  months'  leave.  “  Then.”  was  the  reply,  “you  lfaveliad 
hid66  y*ja,s,  p,ay  f°rt"'o  years’  service,  while  during  the  same  time  I  have  not 
had  a  day  s  leave.”  Where  do  the  better  pay  and  conditions  of  sendee 
come  in?  The  total  absence  of  any  “  plums  ”  in  the  shape  of  Government 
appointments  is  a  serious  drawback  to  the  Medical  Staff.  The  onlv  thing 
the  retired  medical  officer  has  to  look  to  is  the  munificent  pay  of  £150  a  year 
in  dny  and  n'Sbt  duty  at  some  regimental  district.  This  is  the  only  thing 
the  Director-General  has  to  offer  a  roan,  in  probably  broken  health,  after 

da^es  foran  ST’1Ce  1MUtJhef}  oly  c.limate8-  11  is  well  that  intending  candi- 
if1""17  Medjcal  Service  and  their  friends,  should  be  warned 
against  the  fallacious  good  pay  argument. 


IMPORTANT  MEDICAL  CHANGES  IN  INDIA 
"  “rre;s',0N1)e>;t,  writing  hurriedly  from  Bengal,  informs  us  he  had  just 

iG)HHon°ntgf0h0d  a'irti0r  ty  t*at  t,ie  Government  of  India  contemplate  the 
ldl Qd,®he  military  portion  of  the  Indian  Medical  Service,  retaining  ior 
e.[‘arKes,  and  handing  over  the  military  charges  to  the  Medical 
otaff,  but  without  extra  pay.  We  should  be  in  no  way  surprised  if  this 
rumour  proved  correct ;  many  things  have  lately  pointed  to  the  separation  of 
dufcle8 ‘V  the  Indian  service,  the  present  quasi-union  of 
l  i >rked  smoothl.y  and  has  given  rise  to  conflicting  interests 
and  claims.  But  we  cannot  think  the  Indian  Government  would  be  mean 
f”°ugh  t0  L°  i8ttiie  Charge  of  native  corps  on  the  Medical  Staff  without  extra 
paj  though  in  these  days  of  short-sighted  economies  towards  the  medical 
bervices  it  is  hard  to  say  what  may  not  be  done— or  attempted. 

SICKNESS  AND  RETIREMENT. 

eIioi°irB.iSSire  With  “L-  ihe  Principle  of  employing  retired  pay  medi¬ 

cal  officers.  He  says  the  establishment  has  never  been  sufficient  to  fid  all 
bome  appointments,  and  retired  pay  officers  are  now  employed  in  lieu  of 
muitia  surgeons  and  private  practitioners  as  in  former  days.  Would  the 

ltrhoKm«  ?rVN^°fJh  n40^®.1]81  ^  lncrff*«d  bY  the  employment  of  civilians 
\  ^ot  at  all.  Besides  the  retired  pay  officers  had  done  their  full 
share  ot  foreign  service  before  retirement,  and  “  L.  J.”  will  nrobablv  feel 
his  w-hen  he  himself  retires.  The  old  “  blokeships  ”  at  home  were  usually 
tilled  by  men  who  were  taken  off  the  regular  foreign  service  roster  y 


„  THE  NAVY. 

Deputy  Inspector-General  William  Gunn,  M.D.,  died  at  Rochester  on 
December  2nd,  aged  8b.  His  commissions  were  dated  :  Surgeon,  January  9th, 
lof.7  ;,?1.e-et.'Surg<?°P'  January  28th,  1S35;  and  Deputy  Inspector-General,  July 
loth,  m  which  year  he  retired.  He  wras  in  receipt  of  a  Greenwich  Hos¬ 
pital  pension. 

M.  T.  Kean  has  been  appointed  Surgeon  and  Agent  at  the  Isles  of  Arran. 

„  MEDICAL  STAFF. 

epu  i  \  Surgeon* General  James  Landale,  M.D.,  has  been  placed  on  retired 
RSL*  J*13  comipi8slons  are  thus  dated :  Assistant-Surgeon,  September  loth, 
Loi  ;  Surgeon,  January  10th,  1872;  Surgeon- Major,  March  1st,  1873;  Brigade- 
burgeon,  June  15th,  1882 ;  and  Deputy  burgeon  General,  November  30th,  1886. 
He  served  in  the  Indian  Mutiny  campaign  in  1858  59  in  medical  charge  of  the 
headquarters  of  the  92nd  Foot,  and  was  at  the  actions  at  Rahutghar,  Mongrow- 
lee,  bindwabo,  Kurai.  and  Baroda  (medal). 

t  ®urge.?.n  ?lP?MAN  Hay  f°i*bes  has  resigned  his  commission,  which  was  dated 
J  uiy  2i  tn,  loo7. 

Quartermaster  J.  D.  Marohall  has  quitted  the  service  on  retired  pay.  He 
7m/iPcPf0iiaaae,d  Li?utenant  ^  Orderlies,  June  9th,  1877,  and  made  Quartermaster 
July  1st,  1881.  He  received  the  honorary  rank  of  Captain.  June  bth,  1887.  He 
wa.8  engaged  in  the  Zulu  war  in  1879  (medal),  and  in  the  Egyptian  war  in  1882, 
bronzeIstar)Qt  ^  ^  battle  of  Tel'el-Kebir  (medal  with  clasp  and  Khedive's 

*• ' E'  M?,lesw?.ht,11'  who  is  serving  in  the  Bengal  command,  is  ap- 
dutiesd  t0  the  CiVtl  medlcal  char8e  of  Ranikhet,  in  addition  to  his  militaiy 

P-.wiI?EiDvM-®-  serving  in  the  Bengal  command,  has  passed  the 
examination  in  Hindustani  by  the  lower  standard. 

Deputy  Surgeon-General  Richard  Cooper  Todd,  M.R.C.S..  died  at  Folke¬ 
stone  on  December  7th,  aged  65.  He  entered  the  service  as  Assistant-Surgeon 
AnPrif  m  fs-n  ’  185u  '„became  Surgeon  November  3rd,  1857  ;  Surgeon-lkfajor, 
run  /s7q  ’  °  ;  and  Honorary  Deputy  burgeon- General  on  retirement.  March 

13th,  1879.  He  served  with  the  71st  Highlanders  in  the  Crimea  in  1855,  the 
greater  part  of  the  time  in  medical  charge  of  the  regiment,  including  the  siege 
ot  Sebastopol  and  expedition  to  Kertch  (medal  with  clasp,  and  Turkish  medal 
and  with  the  99th  Regiment  throughout  the  campaign  of  I860  in  Cnina,  in- 
tmf  clasps1)6  a<d'lons  ot  AuSust  !8th  and  21st  and  surrender  of  Pekin  (medal  with 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  G.  M.  J.  Giles,  M.B.,  Bengal  Establishment  are  re- 
placed  at  the  disposal  of  the  Military  Department. 

Surgeon-Major  W.  Finden,  Bengal  Establishment,  on  return  irom  service  is 
reappointed  to  the  ofhciating  medical  charge  of  the  7th  Bengal  Cavalry 
Surgeon-Major  J.  Wilson,  M.D.,  Bengal  Establishment,  Officiating  Civil 
Surgeon  of  Monghyr,  is  directed  to  act  as  civil  Surgeon  of  Hazareebagh  durinu 
the  absence  on  leave  ot  Surgeon -Major  J  Moorhead.  g 

The  services  of  Surgeon-Major  S.  J.  Thomson,  Bengal  Establishment.  Deputy 
Sanitary  Commissioner  in  charge  of  the  2nd  Circle,  North-West  Provinces 

andOude.  are  temporarily  placed  at  the  disposal  of  the  Government  of  India 
Home  Department. 

Surgeon  F.  C.  Reeves,  Madras  Establishment,  has  been  permitted  by  the 
Secretary  of  State  for  India  to  return  to  duty  within  the  period  of  his  leave 
Brigade-Surgeon  D.  J.  McCarthy,  Madras  Establishment,  has  been  per¬ 
mitted  to  return  to  duty  from  the  temporary  half-pay  list,  on  which  he  was 
placed  on  April  5th  la6t. 

Brigade-Surgeon  J.  B.  Thomas,  Madras  Establishment,  District  Medical  and 
Sanitary  Officrr,  Kistna,  has  leave  of  absence  on  private  affairs  for  one  year. 

Surgeon  R.  Robertson,  Madras  Establishment,  has  returned  from  furlouvh 
out  ot  India. 

The  undermentioned  recently  appointed  Surgeons  on  the  Bombay  Establish¬ 
ment  are  ordered  to  do  general  duty  as  specified  J.  Jackson,  to  the  Bombay 
District ;  A.  Street,  to  the  Poona  District ;  and  J.  B.  Jameson,  to  the  Mhow 
District. 

Surgeon  F.  D.  C.  Hawkins,  Bengal  Establishment,  Civil  Surgeon  of  Jhansi 
is  granted  furlough  out  of  India  for  one  year  from  November  7th. 

Surgeon  J.  J.  Pratt,  Bengal  Establishment,  Civil  Surgeon,  is  transferred 
from  Fyzabad  to  Seetapore. 

Surgeon  L.  G.  Fischer,  Bsngal  Establishment,  Supernumerary  Civil  Sur¬ 
geon,  is  transferred  from  Seetapore  to  Kheree. 

Surgeon  J.  Morwood,  M.D  ,  Bengal  Establishment,  Supernumerary  Civil 
Surgeon,  is  transferred  from  Minpoorie  to  Sultanpore. 

Surgeon  D.  B.  Spencer,  Bengal  Establishment,  has  passed  the  examination 
in  Urdu  with  High  Proficiency. 

Surgeon  R.  C.  Macwatt  and  F.  R.  Ozzard,  of  the  Bengal  Establishment 
have  passed  the  examination  in  Hindustani  by  the  lower  standard. 

The  Principal  Medical  Officer  of  Her  Majesty’s  forces  in  each  Presidency 
having  been  placed  on  the  staff  of  the  Commander-in  Chief,  it  has  been  deemed 
advisable  to  locate  the  office  at  the  same  station  as  the  other  heal  quarter  offices 
As  a  consequence,  the  Government  of  Bombay  has  sanctioned  tue  transfer  of 
the  office  of  the  Principal  Medical  Officer  of  Her  Majesty’s  forces,  Bombay 
from  Bombay  to  Poona.  J  ’ 

Brigade-Surgeon  H.  V.  Carter,  M.D.,  Retired  List,  Bombay  Establishment 
Honorary  Surgeon  to  the  Queen,  has  been  granted  the  honorary  rank  of  Deputy 
Surgeon-General,  “in  consideration  of  his  eminent  services  to  medical  science  '* 
November  8th.  ’ 

ARMY  MEDICAL  RESERVE. 

Surgeon  James  Scott  Wilson,  M.D.,  having  vacated  his  Volunteer  Medical 
appointment,  ceases  to  be  an  officer  of  the  Reserve,  December  10th. 

THE  VOLUNTEERS. 

Surgeon  and  Surgeon-Ma.tor  J.  WniTSON,  M.D.  (ranking  as  Major),  1st 
Lanarkshire,  has  resigned  his  commission,  with  permifsion  to  retain  his  rank 
and  uniform  ;  his  appointment  as  Surgeon  is  dated  December  23rd,  1874,  and 
that  of  Surgeon-Major  April  19th  last. 

Acting-Surgeon  J.  K.  Butter,  M.D.,  2nd  Volunteer  Battalion  South  Staf¬ 
fordshire  Regiment  (late  the  3rd  Stafford),  is  promoted  to  be  Surgeon 
Acting-Surgeon  W.  Gibb,  5th  Volunteer  Battalion  Royal  Highlanders  (late 
the  2nd  Perthshire),  lias  resigned  his  appointment,  which  was  date  I  June  5th, 
1886. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


advertising  in  the  duly  papers. 

Perthshire." So  flagrant  a  disregard  of  the  honourable  traditions  of  the  medi¬ 
cal  profession  and  the  well-known  rules  which  govern— or.  at  least,  should 
govern— the  modern  practitioner  in  relation  to  advertising  in  lay  papers,  as 
that,  exhibited  by  Dr.  D.,  in  his  repeated  advertisement  in  the  newspaper 
forwarded,  deserves  condemnation,  and,  in  our  opinion,  a  resolute  enforce¬ 
ment  of  the  disciplinary  laws  of  the  university  of  which  the  offending 
member  is  a  graduate.  For  this  purpose,  we  would  suggest  that  our  cor¬ 
respondent  should  address  a  simple  protesting  note  to  the  authorities 
thereof,  signed  by  himself  and  some  two  or  three  other  practitioners,  with 
the  view  to  emphasise  it,  and  transmit  therewith  copies  of  the  lay  paper  in 
question.  _ 

A  SUPPLANTEK. 

A  Member  writes  :  A.  is  a  senior  practitioner,  and  calls  B.  in  consultation  to 
see  a  patient.  A.  has  been  attending  the  patient  for  a  month.  The  con¬ 
sultation  being  over,  no  intimation  is  given  A.  that  his  services  are  no  longer 
required  ;  hence  he  goes  to  see  his  patient  next  day.  On  going  in  at  one  door 
he  sees  B.  going  out  through  the  other,  of  course  to  his  surprise  and  astonish¬ 
ment.  On  going  inside  the  house  he  finds  B.  has  taken  up  the  case.  Under 
these  circumstances  A.  explains  to  the  patient’s  friends  he  can  no  longer 
attend  and  gives  up  the  case. 

%*  If  the  above  statement  be  a  fair  representation  of  the  facts  of  the  case, 
the  course  pursued  by  B.  was  not  only  in  direct  contravention  of  the  clearly- 
defined  rules  of  professional  etiquette,  but  in  contravention  also  of  the  moral 
law  of  doing  unto  others  as  he  would  wish  to  be  done  by,  and  therefore  justly 
subjects  him  to  professional  censure. 

With  reference  to  A.’s  position  in  the  matter,  we  assume  that  before  resign¬ 
ing  charge  of  the  case  he  solicited  an  explanation  from  the  family  of  the 
patient,  and,  finding  it  unsatisfactory,  retired  therefrom,  in  doing  which  he 
would,  under  the  circumstances,  be  fully  justified,  and  also  in  seeking  from 
B.  an  explanation  of  his  apparently  unprofessional  conduct. 


FEES  FOR  ATTENDANCE  AT  POLICE  STATIONS. 

G.  A.  J. — A  medical  practitioner  called  upon  by  the  police  to  visit  a  sick  per¬ 
son  in  any  station  house  within  the  metropolitan  district  may  claim  from  the 
police  authorities  a  fee  of  3s.  6d.  for  every  such  visit  paid  in  the  daytime,  and 
the  sum  of  7s.  fid.  for  every  such  visit  between  the  hours  of  11  p.m.  and  fi  a.m. 
A  certificate  of  attendance  should  be  obtained  from  the  inspector  on  duty. 
The  same  fees  are,  it  seems,  very  generally  allowed  throughout  England  for 
similar  services,  but  we  are  not  aware  of  any  order  of  the  Treasury  on  the 
subject  outside  the  metropolitan  district,  and  cannot  say  that  they  would  be 
recovered  as  of  right. 

If  our  correspondent  was  called  upon  by  the  constable  qua  relieving  officer, 
we  think  he  would  be  held  to  have  attended  in  his  capacity  of  Poor-law  merii- 
cal  officer,  and  thereupon  the  attendance  would  be  within  the  scope  of  his 
duties  as  such. 


THE  SCOTTISH  TRIPLE  QUALIFICATION  AND  DISPENSING. 

Tres. — We  are  advised  that  the  Scottish  triple  qualification  would  en¬ 
title  the  holder  to  retail  drugs  and  chemicals,  if  he  is  not  restrained  from 
so  doing  by  the  regulations  of  the  licensing  body.  The  Pharmacy  Acts,  in 
restricting  the  right  to  keep  an  open  shop  for  the  sale  of  drugs  by  retail  to 
certain  specified  persons,  save  the  rights  of  the  “  legally  qualified  apothe¬ 
cary,”  within  which  definition  our  correspondent,  if  duly  registered,  would, 
we  think,  be  held  to  come  as  the  holder  of  the  qualification  referred  to,  such 
qualification  necessarily  embracing  pharmacy. 


SALE  OF  POISONS  BY  UNQUALIFIED  ASSISTANTS  OF  MEDICAL 

MEN. 

Assistant  writes  :  In  view  of  the  decisions  quoted  in  the  British  Medical 
Journal  of  November  8th,  may  I  ask  what  will  now  be  the  position  of  those 
assistants  who  have  passed  the  assistant’s  examination  of  the  Apothecaries’ 
Society  of  London,  and  who  are  qualified  to  compound  and  dispense  medi¬ 
cines.  but  who  have  neither  medical  nor  pharmaceutical  qualifications  ? 

*#*  The  decision  referred  to  in  the  British  Medical  Journal  of  November 
8th  was  apparently  in  a  case  where  the  defendant  had  no  qualification  what¬ 
ever  ;  but,  apart  from  this,  we  think  that,  although  an  assistant  by  examina¬ 
tion  at  the  Society  of  Apothecaries  is  qualified  in  materia  medica,  yet  he  is 
strictly  speaking  only  entitled  to  sell  poisons  by  retail  under  the  personal 
supervision  of  a  qua'ified  employer  (Pharmaceutical  Society  v.  Wheeldon, 
21  Q.  B.  D.,  689).  _ 

CORONERS’  FEES  IN  HOSPITAL  CASES. 

W.  W.  writes  as  follows  :  I  am  an  honorary  surgeon  to  a  public  hospital  which 
is  worked  in  the  same  way  as  a  cottage  hospital,  that  is.  each  practitioner 
attends  his  own  patients.  Can  I  claim  a  fee  for  attendance  at  an  inquest 
held  in  the  hospital  upon  a  patient  of  mine  that  died  in  the  hospital?  The 
coroner  is  not  unwilling  to  pay  me,  but  thinks  be  has  not  the  power. 

***  By  the  Coroners  Act,  1887,  Section  22,  Clause  2,  it  is  stated  as  follows  : 
“  When  an  inquest  is  held  on  the  body  of  a  person  who  has  died  in  a  county 
or  other  lunatic  asylum,  or  in  a  public  hospital,  infirmary,  or  other  medical 
institution,  or  in  a  building  or  place  belonging  thereto,  or  used  for  the  re¬ 
ception  of  the  patients  thereof,  whether  the  same  be  supported  by  endow¬ 
ments  or  by  voluntary  subscriptions,  the  medical  officer  whose  duty  it  may 
have  been  to  attend  the  deceased  person  as  a  medical  officer  of  such  institu¬ 
tion  aforesaid,  shall  not  be  entitled  to  any  fee  or  remuneration.” 

Under  these  circumstances,  it  appears  that  our  correspondent,  as  one  of  the 


medical  officers  of  the  hospital,  whose  duty  it  may  have  been  to  attend  the 
deceased  person,  would  not  be  entitled  to  receive  a  fee  for  attending  and 
giving  evidence  at  the  coroner’s  court.  In  a  case  which  we  fully  reported 
about  four  years  ago,  the  county  court  judge  at  Croydon  upheld  the  opinion 

we  now  express.  _ 

FOREIGN  DEGREES. 

Jones. — Inasmuch  as  the  degree  in  question  is,  under  the  circumstances  of  the 
date  of  its  obtainment,  inadmissible  for  registration  in  the  Medical  Register, 
we  need  scarcely  note  that  its  possessor  has  no  legal  claim  in  this  country  to 
the  title  assumed.  It  is  possible,  however,  in  the  event  of  no  opposition  from 
the  medical  staff,  that  the  Committee  of  the  dispensary  alluded  to  may.  as 
an  act  of  courtesy,  be  induced  to  assent  to  the  degree  being  specified  in  the 
annual  report,  etc. 


MEDICO-PARLIAMENTARY, 


HOUSE  OP  LORDS. — Monday,  December  8th. 

Protection  of  Infant  Life  —The  Lord  Chancellor  presented  a  Bill  for  the 
better  protection  of  infant  life,  which  was  read  a  first  time. 


HOUSE  OF  COMMONS.— Thursday,  December  !,th. 

FJducation  of  the  Blind.— Sir  W.  Hart-Dvke,  in  answer  to  Mr.  Mundei.i.a, 
said  it  was  the  intention  of  the  Government  to  introduce  a  measure  dealing 
with  the  education  of  the  blind  in  England  later  in  the  session,  so  soon  as  the 
progress  of  public  business  would  justify  their  doing  so. 

Friday,  December  5th. 

Mr.  Warble  brought  in  a  Bill  to  amend  the  law  in  regard  to  the  education  of 
blind  and  deaf-mute  children  in  England  and  Wales,  which  was  read  a  first 
time. 

The  Dog  Muzzling  Order—  In  reply  to  Mr.  Dixon-Hartland,  Mr.  Chaplin 
said  that  ne  had  found  it  extremely  difficult  to  relax  the  muzzling  order  in  the 
County  of  Middlesex  uutil  the  same  course  was  adopted  for  the  whole  of  the 
Metropolitan  Police  District.  There  had  been  a  case  of  rabies  so  lately  as  the 
month  of  September  within  that  area,  and  he  was  advised  that  a  sufficient  time 
hao  not  elapsed  to  justify  him  in  withdrawing  it  at  present.  He  could  not 
indicate  the  date  of  its  probable  withdrawal,  but  the  returns  had  been  exceed¬ 
ingly  favourable  of  late,  and  he  had  great  hopes  that  he  might  be  able  to  relax 
the  order,  so  far  as  the  metropolis  was  concerned,  at  no  distant  date.  In  reply 
to  a  further  question,  Mr.  Chaplin  said  that  that  was  not  quite  accurate.  The 
muzzling  oraer  prevailed  throughout  the  whole  Metropolitan  Police  district, 
and  within  that  district  was  included  parts  of  several  other  counties  in  addi¬ 
tion  to  the  county  of  Middlesex. 

Monday,  December  8th. 

Ranh  of  Army  Medical  Officers.— Dr.  Farquharson  asked  the  Secretary  of 
State  for  War  if  he  was  able  to  inform  the  House  what  answer  he  has  given  or 
intended  to  give  to  the  British  Medical  Association,  the  various  medical  corpora 
tions,  and  the  medical  schools,  who  recently  memorialised  him  by  deputation  and 
otherwise,  with  regard  to  the  proposed  changes  in  the  Army  Medical  Depart¬ 
ment.  -Mr.  Stanhope  replied  that  the  hon.  gentleman  would  no  doubt  agree 
with  him  that  the  answer  should  be  given  to  the  deputation  which  he  received 
some  months  ago.  Various  circumstances  had  prevented  him  giving  an  earlier 
reply,  and  he  would  see  that  it  would  be  given  not  later  than  January. 


OBITUARY. 


A.  F.  McGILL,  FR.C.S. 

Arthur  Fergusson  McGill,  whose  untimely  death  at  the  early 
age  of  44  years  all  in  any  way  connected  with  the  Leeds  School 
will  never  cease  to  deplore,  was  the  youngest  son  of  the  late 
William  McGill,  M.D.,  and  was  born  in  the  village  of  Cartmel,  in 
Lancashire.  He  received  his  general  education  at  Tonbridge 
School.  Having  matriculated  at  London  University,  he  entered 
the  medical  department  of  King’s  College  in  October,  1864,  aud 
obtaining  a  Warneford  Entrance  Scholarship.  He  sometimes 
regretted  that  he  had  never  completed  his  graduation  in  medicine, 
seeing  that  he  had  passed  the  preliminary  scientific  and  interme¬ 
diate  examinations  for  the  M.B.  degree. 

Having  held  all  the  posts  open  to  students  at  King’s  College- 
including  thatof  house-surgeon  to  his  godfather,  thelateSir  William 
Fergusson — he  was  appointed  resident  medical  officer  to  the 
General  Infirmary  at  Leeds,  which  post  he  continued  to  hold 
till  1869,  when  he  determined  to  commence  the  practice  of  his 
profession  in  Leeds.  On  resigning  his  office  at  the  infirmary  the 
board  of  management  took  the  unusual  course  of  presenting  him 
with  a  gratuity  of  £50  in  recognition  of  the  Lmeritorious  manner 
in  which  bis  work  had  been  done. 

In  1874,  having  been  admitted  a  Fellow  of  the  Royal  College  of 
Surgeons,  he  was  appointed  a  Demonstrator  of  Anatomy  in  che 
Leeds  School  of  Medicine.  Afterwards  he  filled  successively  the 
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chairs  of  Pathology,  Anatomy,  and  Surgery,  which  last  he  held 
at  the  time  of  his  death.  Soon  after  joining  the  School  of  Medi¬ 
cine  he  was  elected  one  of  the  surgeons  to  the  Leeds  Public  Dis¬ 
pensary,  which  office  he  continued  to  hold  until  his  appointment- 
to  the  assistant-surgeoncy  to  the  infirmary  in  1882. 

In  1884,  on  the  retirement  of  Mr.  Wheelhouse  and  Mr.  Teale,  he 
was  promoted  to  be  surgeon  to  the  hospital.  During  the  seven¬ 
teen  years  in  which  he  was  an  active  member  of  the  school  staff 
he  endeared  himself  to  students  and  colleagues  alike  by  bis  un¬ 
failing  kindness  and  gentleness  towards  all,  and  made  for  himself 
a  reputation  and  popularity  as  a  teacher  such  as  few  have 
achieved. 

.  Practical  work  in  surgery,  begun  at  the  Leeds  Dispensary  in 
f  tw  822n  sec]lr.e<^  f°r  a  foremost  place  amongst  the  surgeons 
of  the  VV  est  Riding.  At  the  dispensary,  the  amount  of  work  he 
did  may  be  truly  described  as  enormous,  and  he  himself  in  later 
years  often  spoke  of  it  as  the  best  work  he  ever  did ;  and  when  it 
is  borne  in  mind  that  it  consisted  in  such  operations  as,  for 
example,  amputation  of  the  superior  extremity,  ligature  of  the 
first  part  of  the  left  subclavian  artery,  hysterectomy,  and  others 
of  the  greatest  gravity  performed  in  the  cottages  of  the  poorest 
classes  of  a  large  manufacturing  community,  it  will  readily  be 
seen  what  enthusiasm  and  what  skill  he  brought  to  bear  upon  his 
work.  There  is  no  doubt  that  at  the  public  dispensary  he  laid 
the  foundations  of,  if  he  did  not  actually  make,  his  great  reputa¬ 
tion  as  a  practical  surgeon.  His  appointment  to  the  Leeds  In¬ 
firmary  afforded  a  much  wider  and  more  convenient  field  for  the 
display  of  his  great  powers  as  a  teacher  and  operator.  Of  his 
work  in  detail  it  is  unnecessary  to  speak  at  length.  Perhaps  the 
part  of  it  with  which  his  name  will  bsmost  constantly  associated 
in  the  minds  of  the  general  body  of  the  profession  is  the  opera¬ 
tive  treatment  of  prostate  enlargement,  in  which  he  achieved  such 
remarkable  success,  and  which  it  may  be  justly  said,  he  was  the 
first  to  establish  upon  a  permanent  basis  in  this  country.  In  this 
f°??^C^10n  f?  *8  P^easan^  to  recall  how  his  characteristic  modesty 
led  him  to  discover  that  he  had  been  anticipated  in  his  operation 
ot  suprapubic  prostatectomy  by  Dr.  Bell  field,  of  Chicago,  and 
how  his  graceful  acknowledgment  of  that  surgeon’s  work  was 
recognised  by  a  leading  article  in  one  of  the  foremost  American 
journals.  To  indicate  the  general  esteem  in  which  he  was  held 
by  all  connected  with  the  infirmary,  it  will  suffice  to  reproduce 

YemberOt5thg18e901UtiOn  ad°pted  by  the  Week,y  Board  on  No- 

“  During  the  twelve  years  of  Mr.  McGill’s  tenure  of  office  at 
tfie  Leeds  Infirmary— nearly  four  years  as  resident  medical  and 
surgical  officer,  two  years  as  assistant-surgeon,  and  nearlv  seven 
years  as  full  surgeon— he  has  done  much  to  maintain,  and  not  a 
little  even  to  increase,  the  surgical  fame  of  this  hospital,  and  has 
won  an  honourable  name  amongst  the  leaders  of  English  surgery. 

A  regular  attender  at  the  Board  meetings,  he  was  always  wise  in 
counsel,  and  zealous  for  continued  improvements  both  in  the 
buildings  and  in  the  administration.  Always  cheerful  and 
pleasant,  he  was  a  most  kindly  and  loyal  colleague,  and  has  been 
regarded  not  only  with  respect,  but  with  sincere  affection,  by 
every  member  of  the  Board,  the  faculty,  and  the  household.  The 
loss  of  such  a  surgeon  and  such  a  colleague  in  the  midst  of  his 
useful  career,  and  in  the  fulness  of  his  brilliant  powers,  is  a  source 
of  personal  grief  to  every  member  of  the  Board;  and  they  beg 
very  sincerely  to  tender  their  sympathy  to  his  brother  and  sister 
trusting  that  the  hearty  appreciation  felt  for  their  late  brother  in 
ffie  institution  he  has  served  so  well,  may  be  some  little  consola- 
lon  to  them  in  their  time  of  sorrow.”  The  Chairman  of  the  Board 
Mr.  R.  B.  Jowitt),  in  proposing  the  resolution,  stated  that  during 
;he  twelve  years  Mr  McGill  had  been  connected  with  the  Leeds 
nfirmary,  he  had  devoted  himself  seriously  at  all  times  to  its 
aterests,  and  had  lent  additional  lustre  to  the  acknowledged  emi- 
lence  of  the  medical  staff  of  that  institution ;  while  latterly, 
ilthough  still  comparatively  young,  Mr.  McGill  had,  from  his 
urgical  skill,  attained  a  high  rank  in  the  profession  generally. 

Jowitt  also  referred  to  the  help  he  had  given  as  a  member  of 
he  Building  Committee  in  connection  with  the  extension  of  the 
nfirmary  now  being  carried  out,  and  cited  Mr.  McGill  as  a  mar- 
ellous  instance  of  patient  persistence  in  his  work  during  the 
ong  struggle  with  the  malady  which  he  himself  knew  too  well 
lust  shortly  prove  fatal. 

In  1886  he  first  began  to  show  signs  oE  failing  health  in  the 
hape  of  a  carbunculous  inflammation  at  the  nape  of  the  neck, 

*  which  he  was  troated  by  his  colleague  and  friend,  Mr,  Teale’ 

ah  *43  soon  followed  by  intense  neuraigio  pain?  in  tbs  ehoul* 


dere,  which  he  himself  thought  to  indicate  thoracic  aneurysm  or 
malignant  disease  of  the  spine,  but  which  were  soon  found  to  be 
due  to  diabetes  mellitus,  a  disease  which  had  carried  off  his 
mother  and  a  younger  brother.  For  some  time  his  malady  was 
quite  amenable  to  treatment ;  in  fact,  so  much  so  that  those  near 
him  were  led  to  hope  that  he  might  live  it  down ;  but  in  the 
course  of  time  it  became  less  and  less  so,  until  during  the  last 
year  it  had  been  quite  intractable,  and  it  was  with  anxious  sor¬ 
row  that  his  friends  and  colleagues  saw  him  gradually  becoming 
more  feeble  and  more  wasted,  until  at  last  the  end  came  while  he 
was  still,  in  spite  of  great  physical  suffering,  at  work.  Three 
day 8  before  his  death,  when  so  feeble  he  could  with  difficulty 
walk,  he  went  cheerfully  to  see  a  patient  some  forty  miles  away. 
The  following  day  he  was  compelled  to  keep  his  bed  on  account  of 
intense  abdominal  pain,  which  was  soon  succeeded  by  the  final 
dyspnoea  and  coma  of  his  disease. 

Of  Mr.  McGill’s  personal  characteristics  the  writer  of  this  notice 
almost  fears  to  speak,  knowing  how  much  he  must  fall  short  in 
that  which  he,  above  all  others  perhaps,  owes  to  the  memory  of 
him  whom  we  have  lost.  If  such  a  word  of  such  a  man  may  be 
written  down,  Mr.  McGill  was  before  all  things  a  gentleman — a 
gentleman  who  happened  to  be  a  great  and  distinguished  sur¬ 
geon,  for  his  professional  reputation  and  success  were  to  him  a 
secondary  consideration ;  indeed,  no  consideration  at  all  if  they 
could  not  be  pursued  without  the  smallest  staining  of  his  more 
purely  human  relations  with  those  around  him.  '  For  him  the 
little  tricks  and  artifices  of  manner  and  even  of  dress  which  seem 
to  make  so  much  for  the  success  of  some  of  us  were  impossible  and 
unknown,  while,  when  displayed  in  others,  they  only  excited  his 
kindly  smile.  His  generosity  to  all,  and  especially  to  those  who 
happened  to  be  his  juniors,  was  unbounded,  nay,  even  quixotic  in 
its  abundance.  The  thought  of  lifting  himself  into  notoriety,  or 
of  claiming  for  himself  even  that  recognition  which  was  most 
obviously  his  due,  never  occurred  to  him,  and  on  more  than  one 
occasion  have  we  heard  him  caref  ully  and  solemnly  divest  himself 
of  credit  which  had  been  made  by  others  to  seem  to  belong  to  him. 
In  short,  he  was  of  the  very  salt  of  the  profession  which  he 
adorned,  and  of  the  community  in  which  he  moved. 


JOHN  ARMSTRONG,  M.D.,  M.R.C.S  E.,  L.S.A. 

On  November  20th  last,  an  old  and  highly  respected  member  of 
the  South-Eastern  Branch  of  the  British  Medical  Association,  Dr. 
John  Armstrong,  passed  to  his  rest.  He  died  at  Green-street 
Green,  near  Dartford,  where  he  had  retired  seventeen  years  ago, 
after  practising  in  Gravesend  for  upwards  of  forty  years.  When 
he  first  went  to  Gravesend,  he  acted  as  assistant  to  the  late  Dr. 
Adam  Park  (brother  of  the  celebrated  Mungo  Park,  the  African 
traveller),  with  whom  he  was  afterwards  a  partner  for  two  years. 
He  was  educated  at  St  Bartholomew’s  Hospital,  London,  and  at 
the  Royal  College  of  Surgeons  of  Ireland.  He  became  M  R.C.S.E. 
and  L.S.A.  in  1828,  and  received  the  degree  of  M.D.  from  Marischal 
College,  Aberdeen,  in  1851.  He  was  also  a  Fellow  of  the  Obstetri¬ 
cal  and  Medical  Societies  of  London,  and  was  surgeon,  and  after¬ 
wards  consulting  surgeon,  to  the  Gravesend  Infirmary  and  Dis¬ 
pensary,  of  which  institution  he  was  one  of  the  founders,  and,  for 
some  years  previous  to  his  death,  was  one  of  its  vice-presidents. 
He  was  also  a  justice  of  the  peace  for  the  borough,  and  always 
took  a  great  interest  in  all  religious  and  social  movements  for  the 
benefit  of  the  people.  He  was  held  in  great  respect  by  bis  fellow- 
townsmen,  and  highly  esteemed  by  his  professional  brethren  in 
the  neighbourhood,  who  elected  him  twenty-two  years  ago  Presi¬ 
dent  of  the  South-Eastern  Branch,  and  deputed  him  as  their  repre¬ 
sentative  on  the  General  Council.  He  was  to  the  last  a  very 
regular  attendant  and  frequent  speaker  at  the  District  meetings, 
where  his  genial  presence  and  sage  and  practical  observations  will 
be  much  missed.  A  friend  who  knew  him  well  writes :  “  He  was 
remarkably  methodical  in  his  habits,  and  always  enjoyed  excellent 
health,  being  able  within  the  last  few  years  to  visit  Ireland,  Scot¬ 
land,  and  Cornwall.  His  enjoyment  of  these  tours  was  great,  as 
the  writer  can  testify,  when  travelling  in  the  Highlands  together, 
although  he  was  then  83  years  of  age.”  He  died  in  his  86th  year 
from  an  attack  of  pneumonia,  after  an  illness  of  five  days,  pain¬ 
less  and  peaceful. 

His  remains  were  interred  in  the  family  vault  in  the  Gravesend 
Cemetery,  and  the  great  respect  in  which  he  was  held  was  testified 
by  the  Mayor,  magistrates,  and  many  medical  men  joining  the 
funeral  oortSge,  which,  by  his  own  pre-expreesed  desire,  had  no 
black  carriages ;  while  many  wreaths  were  6ent  by  6orrowjpg 
friends,  eomeof  whoip  had  known  him  for  half  century,  " 
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were  equal  to  an  annual  rate  of  24.4  per  1,000  (against  rates  increasing  from 
20.7  to  23.2  in  the  preceding  three  weeks),  the  rate  for  the  same  period  being 
18.0  in  London  and  15.4  in  Edinburgh.  The  165  deaths  registered  in  Dublin 
included  17  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  2.5  per  1,000),  of  which  11  resulted  from  different  forms  of 
“  fever,”  3  from  whooping-cough,  and  3  from  diarrhoea. 


ATTENDANCE  OF  VACCINATION  OFFICERS  AT  STATIONS. 

Dr.  Edmund  Robinson  (Public  Vaccinator,  Birmingham)  writes  :  I  think  your 
answer  to  correspondent  in  the  British  Medical  Journal  of  December  6th 
may  mislead  and  probably  lead  him  into  difficulties  of  an  unpleasant  nature. 
General  order,  October  31,  1874,  Appendix  C  16,  from  Shaw’s  Manual  of  Vac¬ 
cination  Act :  “  He  shall,  as  far  as  possible,  attend  the  public  stations  during 
vaccinating  hours,  and  report  to  the  guardians  any  insufficiency  of  accommo¬ 
dation  at  these  stations  or  any  failure  of  parents  to  bring  for  inspection  the 
children  on  whom  vaccination  has  been  performed,  or  any  other  matter  con¬ 
cerning  the  business  of  the  station  on  which  the  guardians  may  require  bis 
report.”  The  want  of  this  knowledge  has  been  like  an  explosive  shell  occa¬ 
sionally,  especially  in  irregular  attendances  on  the  part  of  medical  officer. 

Dr.  J.  B.  Buist  (Edinburgh)  also  writes  to  call  attention  to  this  order. 


DISTRICT  MEDICAL  OFFICERS  EXTRA  FEES. 

F.  H.  T.  writes  :  I  am  district  medical  officer  of  a  county  union,  and  my  salary 
includes  all  extras,  except  cod-liver  oil  and  quinine.  Can  I  be  contracted  out 
of  the  extras  allowed  by  the  Local  Government  Board  ?  I  have  had  to  attend 
a  case  of  fractured  femur  nine  miles  off,  which  necessitated  six  visits,  and  for 
this  I  was  not  able  to  charge  as  an  extra.  When  I  was  elected  six  years  ago, 
the  salary  was  lowered  from  £80  to  £40.  I  am  not  resident  in  the  district. 

*#*  We  apprehend  from  “F.  H.  T.’s”  own  statement  that  he  agreed  to 
accept  his  present  appointment  at  half  the  salary  which  had  been  previously 
paid,  and  that  he  contracted  himself  out  of  the  extras,  which,  if  he  wished,  he 
could  do,  with  the  consent  of  the  Local  Government  Board.  If  our  supposi¬ 
tion  is  correct,  there  can  be  no  justification  for  making  a  claim  for  any  extra 
fees. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  Including  London,  which  hare 
an  estimated  population  of  9,715,559  persons,  5,098  births  and  3,999  deaths  were 
registered  during  the  week  ending  Saturday,  December  6th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.3  and  19.0  per  1,000  in  the 
preceding  two  weeks,  rose  again  to  21.5  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  12.7  in  Hull.  16.0  in  Brighton, 
16  2  in  Nottingham,  and  16.7  in  Bradford  to  27.9  in  Bolton,  28.2  in  Manchester, 
29  9  in  Halifax,  and  36.2  in  Preston.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  equal  to  22.3  per  1,000,  and  exceeded  by  1.9  the  rate 
recorded  in  London,  which  was  20  4  per  1,000.  The  3,999  deaths  registered  in 
the  twenty-eight  towns  during  the  week  under  notice  included  473  which 
were  referred  to  the  principal  zymotic  diseases,  against  481  and  427  in  the 
preceding  two  weeks ;  of  these,  202  resulted  from  measles,  69  from  whooping- 
cough,  61  from  scarlet  fever,  63  from  diphtheria,  49  from  "fever”  (principally 
enteric),  26  from  diarrhoea,  and  not  one  from  small-pox.  These  473  deaths  were 
equal  to  an  annual  rate  of  2  5  per  1,000;  in  London  the  zymotic  death-rate  was 
2.4,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.7  per  1,000,  and 
ranged  from  0  0  in  Derby,  0.4  in  Nottingham,  0.5  in  Hull  and  1.0  in  Newcastle- 
upon-Tyne  to  4.6  in  Oldham.  4.7  in  Manchester.  5.0  in  Birkenhead,  and  5  5  in 
Preston.  Measles  showed  the  highest  proportional  fatality  in  Bristol,  Man¬ 
chester,  Bolton,  Oldham,  Preston,  and  Birkentiead  ;  scarlet  fever  in  Sunderland, 
Blackburn,  and  Liverpool ;  and  whooping-cough  in  Preston,  Sunderland,  and 
Norwich.  The  mortality  from  “  fever”  showed  no  marked  excess  in  any  of  the 
Urge  towns.  The  63  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns  included  41  in  Londou,  6  in  Manchester,  5 
in  Salford,  3  in  Portsmouth,  2  in  Liverpool,  and  2  in  Birmingham.  No  fatal 
case  of  small-pox  was  recorded  during  the  week,  either  in  London  or  in  any 
of  the  twenty-seven  provincial  towns  ;  and  no  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  December 
6th.  These  hospitals  contained,  however,  1,833  scarlet  fever  patients  on  the 
same  date,  against  numbers  declining  from  2,024  to  1,905  at  the  end  of  the 
preceding  three  weeks  ;  139  new  cases  were  admitted  during  the  week,  against 
197  and  132  In  the  previous  two  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  5.2  per  1,000,  and  corresponded  with 
the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  6th,  814  births  and  571  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  21.3  and  20.7  per  1,000  in  the  pre¬ 
ceding  two  weeks,  rose  again  to  22.1  during  the  week  under  notice,  and 
exceeded  by  0  6  per  1.000  the  mean  rate  during  the  same  period  in  twenty 
eight  of  the  largest  English  towns.  The  lowest  rates  were  recorded  in  Edin¬ 
burgh  and  Dundee,  and  the  highest  in  Greenock  and  Paisley.  The  571  deaths 
in  these  Scotch  towns  during  the  week  under  notice  included  60  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.3 
per  1,000,  which  was  0.2  per  1,000  below  the  mean  zymotic  rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death  rates 
were  recorded  in  Leith,  Glasgow,  and  Greenock.  The  238  deaths  registered  in 
Glasgow  during  the  week  included  9  from  whooping-cough,  6  from  measles.  4 
irom  scarlet  fever,  and  3  from  diphtheria.  Three  fatal  cases  of  diphtheria  were 
recorded  in  Edinburgh,  3  in  Leith,  and  2  iu  Aberdeen;  and  6  deaths  resulted 
irom  measles  in  Greenock.  The  death-rate  from  diseases  of  the  respiratorv 
organs  in  these  Scotch  towns  was  equal  to  6  2  per  1,000,  against  5  2  in 
London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  December  6th,  were  eoual  to  an  annual  rate  of 
per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Kilkenny,  and 
kh®  highest  in  Wexford  and  Galway.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  2.4  per  1,000.  The  165  deaths  registered  in  Dublin 


UNIVERSITIES  AND  COLLEGES. 


OXFORD. 

Term  is  now  over,  and  science  students  begin  to  feel  that  the 
period  allowed  by  the  older  universities  to  their  students  is  by  no 
means  sufficient.  The  increased  numbers  in  the  medical  school 
are  becoming  felt,  especially  in  the  Junior  Scientific  Club,  which 
has  grown  rapidly  of  late. 

Professor  Ray  Lankester  has  at  length  given  up  his  work  at 
University  College,  and  will  next  term  devote  himself  to  Oxford 
only.  The  department  of  Comparative  Anatomy  cannot  but 
benefit  by  having  a  permanent  head,  as  since  Professor  Moseley  s 
illness  the  depaitment  has  been  under  the  control  of  three  dif¬ 
ferent  heads  in  succession. 

Professor  Victor  Horsley  visited  <  )xford  last  week,  and  gave  a 
lecture  on  Cerebral  Physiology  to  a  crowded  audience  of  the  Ash- 
molean  Society. 

A  Natural  Science  scholarship,  value  £G0per  annum  for  lour 
years,  will  be  offered  for  competition  at  Keble  College  on  April 
18th,  1891.  The  examination  will  consist  of  papers  and  practical 
work  in  Biology  and  Chemistry,  but  a  paper  will  be  set  to  all  can¬ 
didates  in  Chemistry,  Mechanics,  ana  Physics,  and  a,  paper  in 
Elementary  Chemistry  to  those  candidates  who  offer  Biology. 

The  thesis  of  Mr.  G.  H.  Pennell.  M.B  ,  on  the  “  Pleuritic  Effu¬ 
sions  in  Children,  with  special  reference  to  the  Treatment  of 
Empyema,”  has  been  submitted  to  the  Examiners  in  Medicine  and 
approved  by  them,  thus  entitling  him  to  the  degree  of  Doctor  of 
Medicine. 


CAMBRIDGE. 

Examiner  in  Surgery— Mr.  H.  W.  Page,  M.B.,  M.G.,  of 
Christ’s  College,  Surgeon  to  St.  Mary’s  Hospital,  London,  has  been 
appointed  an  additional  Examiner  in  Surgery,  on  account  of  the 
large  number  of  candidates  for  the  Third  M.B.  Examination  now 

in  progress.  .  f 

Zoological  Appointment. — A.  H.  L.  Newstead,  B.A.,  or 
Christ’s  College,  has  been  appointed  to  the  University’s  Table  at 
Naples  for  six  months,  from  December  15th,  1890. 

Assistant  Director  of  the  Physical  Laboratory.  Mr. 
R.  T.  Glazebrook,  F.R.S.,  who  has  been  senior  demonstrator  at  the 
Cavendish  Laboratory  lor  the  last  ten  years,  on  resigning  that  ap¬ 
pointment, is  to  become  Assistant  Director.  , 

Medical  Degrees. — At  the  Congregation  on  December  4th  trie 
following  degrees  were  conferred: — M.D. :  George  Lindsay  John¬ 
son,  M.A.,  M.B ,  B.C.,  Caius  College,  Ophthalmic  Surgeon  to  the 
Western  Medical  Dispensary.  M.B.:  F.  W.  Burton,  St.  Johns 
College,  House-Physician  to  Addenbrooke’s  Hospital.  E.  P.  Man  by, 
M.B.,  B.C.,  B.A.,  Cavendish,  has  kept  the  Act  for  the  degree  ot 
M.D.  (thesis,  Puerperal  Eclampsia).  T 

First  Examination,  Michaelmas  Term,  18J0.  Part  i. 
Chemistry  and  Physics :  „  „  , . 

Blatehford,  Sid.;  Bumsted,  Job.;  Charlton,  Cal.;  Crampton,  H.  Cav., 
C.  D.  Edwards,  Joh.;  Fowke,  Queen’s;  Gaine,  Emman.;  GasKeu, 
Christ’s;  Graham,  Trin.;  Howitt,  Cal.:  King,  H.  Selw.;  McCurdy. 
Pemb.;  Marshall,  Cai.;  Martin,  Pet.:  Mat.uria.  Cai.;  Mayor  Jon., 
Moore.  Joh.;  Muriel,  Down.;  Myers,  Cai.;  Paterson,  Kmman.;  Prince, 
Cai.;  Rigby,  Cai.;  Roberts,  Down.;  Salt..  Cai.;  Thomas,  Cai.;  Townsend, 
Clare.;  Traup.  Pemb.;  Tuckett.  Trin.;  Turner,  Emman.;  Tyrrell,  Clare., 
A.  B.  Ward,  II  Selw  ;  Wedd,  Down.;  Wilkinson,  Emman.;  Young,  C.u. 

Part  II.  Elementary  Biology : 

Ambrose,  Clare:  Ascherson.  Pemb  ;  Bumsted,  Joh.;  Burnett,  Joh.;  Curm  , 
Cai.;  C.  E  Dashwood,  Magd.;  Draper,  Job.;  C.  D.  Edwards,  Jon.;  K.  . 
Evans,  Trin.;  Giles,  Pet.;  K.  A.  Godson.  Joh.;  Gruber  Job.;  R.  J. 
Hanson,  Trin  ;  Hev.  Trin.;  Lance,  King's ;  Le  Cren.  Christs;  Mart  n, 
Pet.;  Mort,  Trin.;  Muriel,  Down;  Myers,  Cai.;  Nicholls,  Jon.;  1  earc .  , 
Trin.;  Peutreath,  Queens’;  Pollitz.  Trin.;  K.  J.  Rowland,  Corpus;  H  • 
G.  H.  Scott,  Trin.;  Sedgwick,  Clare;  Sheppard,  Christ  s;  Thomson, 
Christ's;  Thornely.  Clare;  Townsend,  Clare ;  Turnbull,  Cai.;  Turner, 

Emman.;  Tyrrell,  Clare;  Wedd,  Down  ;  Winklield,  Cai.  .  , 

Second  Examination,  Michaelmas  Term,  18J0. — 1  art  Ji< 

Human  Anatomy  and  Physiology  :  „  ,  _  . 

Allen,  Christ’s  ;  Barrett,  Cai. ;  Blandt’ord,  Pemb.;  Blumfeld,  C*L;  Bat  tom  ley, 
Cai.;  Carver,  Christ's;  Christopherson.  Cai  ;  Collis,  M.Joelw. ;  Cujr,  J  *■> 
Dobie.Cai.  ;  Dodgeon.  Emman.;  Eiebbolz,  Emman.,  G.  H.‘ Field. Ciwe, 
F.  B  Glover.  Joh.;  Gooding.  Cai.,  Goodman.  Job-,  Grove,  aid.,  Grun- 
haum,  Cai.;  tf.  B.  Hewitt,  Clare,  Hofmevr,  Trin.  H  ,  Hunter,  H.  t».  - 
Iiatt,  Christs;  Kenip3on,  Cai.;  Lawrence,  King’s  ;  B.  H.  Lees,  Jor.., 
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F.  H.  Lewis  Joh.;  Locket,  Christ’s  ;  Major,  Trin.;  McCardie,  Cai.;  Moore, 
H.  belw  ;  Murphy.  Cai.;  Nicolls,  Pet.;  K.  E.  Nix,  Cai.:  Noble,  Cai.;  Nor- 

nurtr  'In n  •  Poatlinn  .  a  ci  i» m  .  . «  ’  . 


n  ,  mi  s-i  i  .  , - *  ’  *  “  •  v-'o.!.,  uicvrai  u,  viuiot  a  :  oilil, 

Cai.;  laylor,  Christs;  Waitbman,  Magd.;  J.  C.  Webb,  Clare;  Windsor; 
Woodrooffe,  Cai. ;  Wright. 


ABERDEEN. 

Students  Representative  Council.  —  The  first  meeting  of 
the  Council  for  this  session  was  held  on  Thursday,  December  4th. 
The  following  were  elected  office-bearers: — President:  A.  H.  Ben- 
net.  Vice-Presidents:  P.  Macdonald,  M. A.,  and  J.  Reith.  Secre¬ 
taries:  Alex.  Brown,  M.A.,  B.Sc.,  and  E.  Turner.  The  rules  were 
revised,  and  one  important  change  made  was  that  members  of 
Council  must  be  matriculated  students.  There  was  a  considerable 
amount  of  routine  business  transacted. 

Football  — Neither  the  Rugby  nor  Association  games  have  been 
so  popular  this  season.  The  great  number  of  serious  accidents 
that  have  occurred  lately — there  were  four  men  rendered  hors  de 
combat  at  a  Rugby  match  on  Monday — may  have  to  do  with  this. 
Golf  and  shinty  nave,  on  the  other  hand,  become  very  popular 
this  year. 

Care  of  Libraries  and  Museums. — The  recent  ordinance  of 
the  Universities  Commission  that  these  should  be  managed  by  a 
joint  committee  elected  by  the  Senators  from  themselves  and  out¬ 
side  has  not  been  well  received  by  the  General  Council.  The 
feeling  seems  to  be  that  they  should  be  managed  by  separate 
committees,  and  if  one  committee,  it  should  consist  of  at  least 
twelve  members,  and  that  the  other  bodies  should  have  the  right 
of  election  as  well  as  the  Senators. 


QUEEN’S  COLLEGE,  CORK. 

The  following  scholarships  and  exhibitions  have  been  awarded  in 
the  Faculty  of  Medicine. — Second  year:  J.  Dimdon,  first;  J. 
Reidy,  second ;  Exhibition,  J.  O’Callagban.  Third  year:  Wm.  A, 
Rountree,  first;  Wm.  Scott,  second;  Exhibition,  M.  J.  Byrnes. 
Fourth  year:  D.  O’Diiscoll,  first;  R.  Movnahan,  second;  Exhibi¬ 
tions,  W.  C.  Sullivan,  P.  T.  O’Sullivan. 


UNIVERSITY  COLLEGE,  LONDON. 

Mr.  W.  F.  R.  Weldon,  M.A.,  F.R.S.,  Fellow  of  St.  John’s  College, 
Cambridge,  has  been  appointed  by  the  Council  of  University  Col¬ 
lege  to  the  Jodrell  Professorship  of  Comparative  Anatomy  and 
Zoology,  which  was  held  for  sixteen  years  by  Professor  Ray  Lan- 
kester;  Mr.  F.  E  Weiss,  B.Sc.,  has  been  elected  to  the  Quam  Stu¬ 
dentship  in  Botany ;  and  Mr.  T.  W.  P.  Lawrence,  M.B.,  F.R.C.S., 
has  been  appointed  Curator  of  the  Anatomical  Musenm. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  and  hav¬ 
ing  conformed  to  the  by-laws  and  regulations,  were,  at  nn 
ordinary  meeting  of  the  Council  on  December  11th,  admitted 
Fellows  of  the  College: 

Coumbe,  John  Batten,  M.D.Brux.  (3t.  Mary’s  Hospital),  The  Cedars  Twv- 
fcrd,  Berks,  Date  of  Membership,  July  30th,  1877. 

Collins,  Edward  Treacher,  L.R.C.P.Lond.  (Middlesex  Hospital),  0  West 
Street,  Finsbury  Circus.  E.C.,  May  18th,  188.3. 

Caldwell,  Robert,  L.R.C  P.Ed.  (Westminster  Hospital),  The  Caran  Col¬ 
chester,  July  23rd,  1883. 

Evans,  Willmott  Henderson,  M.D.Lond.  (University  College  Hospital)  24 
Tavistock  Road,  Westbourne  Park.  July  25th,  1883. 

Blight,  William  Lyne,  M.D.Durh.  (Guy’s  Hospital),  Diss,  Norfolk  July 
31st,  1884.  J 

Williams,  Campbell,  L.R.C.P.Lond.  (University  College  Hospital),  62,  Wel- 
beck  Street,  W.,  January  22nd,  1885. 

Barendt,  Frank  Hugh.  M.D  Lond.  (Liverpool  Royal  Infirmary),  17,  Rodney 
Street,  Liverpool,  April  23rd.  1885.  J 

White,  Frank  Faulder,  c.K.C.P.Lond.  (St.  Mary's  Hospital),  Hales  Street, 
Coventry,  August  3rd.  1885. 

Staveley,  William  Henry  Charles,  L  R. C  P. Lond.  (St.  Thomas's  Hospital), 
85,  Lambeth  Palace  Road  January  27th,  1880. 

Clarke,  James  Jad-son,  M.B.Lond.  (St.  Mary’s  Hospital),  8,  Harewood 
Street.  N.W.,  October  20th,  1886. 

Murray,  John.  M.B.Dub.  (Dublin  and  Middlesex),  The  College,  Middlesex 
Hospital,  January  17th,  1887. 

Braine,  Charles  Carter,  L.R.C.P.Lond.  (Charing  Cross  Hospital),  56,  Mad¬ 
dox  Street,  W.,  Novemb°r  10th,  1887. 

Cheatle,  George  Lenthal,  L.S.A.  (King’s  College  Hospital),  32  Carlisle 
Mansions,  November  10th,  1887. 

Collier,  Horace  Stansfield,  L.R.C  P.Lond.  (St.  Mary’s  Hospital),  St.  Mary’s 
Hospital,  W  ,  February  9th,  1838. 

Da  Costa.  Francis  Xavier,  L.R.C. P.Lond.  (Bombay  and  Charing  Cross),  120, 
Cambridge  Street.  Eccleston  Square.  February  9th,  18»8. 

Morthersole.  Robert  Devereux,  L.R.C.P.Lond,  (Guy’s  Hospital),  Northern 
Hosoital,  Liverpool,  February  9th,  1888. 

Colby.  James  George  Ernest.  M.B.Oxon.  (St.  Bartholomew’s  Hospital), 
Malton,  Yorkshire,  May  10th,  1383. 


Parkinson,  John  Porter,  M.D.Lond.  (University  Collego  Hospital),  21, 
Richmond  Terrace,  Blackburn,  May  10th,  1888. 

Beale,  Peyton  Todd  Bowman,  L  R.C. P.Lond.  (King’s  College  Hospital),  81, 
Grosvenor  Street,  W.,  February  12th,  1889. 

Barratt,  John  Oglethorpe  Wakelin.  M.B.Lond.  (University  College  Hos¬ 
pital),  46,  Holloway  Head,  Birmingham.  Not  a  Member. 

Morison,  James  Rutherford,  M.D.Edin.  (Durham  and  Edinburgh  Uni¬ 
versity),  14,  Savil  Row,  Newcastle  on-Tyne.  Not  a  Member. 

Peters,  George  A.,  M.B.Toronto,  (Toronto  University),  Medical  College, 
Toronto.  Not  a  Member.  14 

Thirty-nine  candidates  presented  themselves  for  examination, 
twenty- five  of  whom  acquitted  themselves  satisfactorily,  includ¬ 
ing  three  candidates  who  have  not  yet  attained  the  legal  age  of 
25  years,  and  will  therefore  be  admitted  Fellows  at  future  meet¬ 
ings  of  the  Council.  Twelve  candidates  were  referred  for  six 
months  and  two  for  one  year. 

The  following  gentleman,  having  passed  the  necessary  exami¬ 
nations,  and  having  conformed  to  the  by-laws  and  regulations, 
was,  at  the  same  meeting,  admitted  a  Member  of  the  College  : 

Lewis,  Albert  Cornewalle,  L.S.A.  (University  College  Hospital),  Brynam- 
man,  Carmarthen. 


MEDICAL  NEWS, 


The  newly  founded  Mutual  Help  Association  of  St.  Petersburg 
medical  practitioners  already  numbers  475  members.  It  held  its 
inaugural  meeting  on  December  1st. 

Medical  Magistrate. — Dr.  T.  Rutherford  Adams,  surgeon  to 
the  Croydon  General  Hospital,  has  been  appointed  a  Justice  of  the 
Peace  to  the  borough  of  Croydon. 

The  North  Grove  Asylum,  Hawkhurst.  Kent,  belonging  to  Dr. 
Harmer,  was  totally  destroyed  by  fire  on  December  4tb.  The  fire 
was  caused  by  the  overheating  of  a  stove  in  the  linen  room.  One 
life  was  lost. 

A  serious  outbreak  of  influenzi,  of  the  form  popularly  known 
as  “pink  eye,”  is  at  present  raging  amoDg  horses  in  and  about  the 
city  of  Edinburgh.  The  disease  is  of  a  very  severe  type,  and 
many  fatal  cases  have  occurred. 

Dr  P.  N.  Parnowsica  ja,  a  Russian  female  medical  practitioner, 
has  been  awarded  a  gold  medal  by  the  Moscow  Society  of  the 
Friends  of  Natural  Science,  Anthropology,  and  Ethnography  for 
her  work  on  the  Anthropology  of  Prostitutes  and  Female  Thieves. 

The  Small-pox  Epidemic  in  Madbid— A  telegram  from 
Madrid  states  that  during  the  month  of  November  small-pox 
attacked  2,100  persons  and  caused  750  deaths  in  Madrid.  The 
epidemic  shows  an  increase  during  the  first  days  of  December. 

New  Medical  Journal.— The  State  Medical  Society  of  Ar¬ 
kansas  has  started  a  monthly  medical  journal,  somewhat  after  the 
plan  of  the  Journal  of  the  American  Medical  Association.  It 
consists  of  48  pages.  The  editor  is  Dr.  L.  R.  Gibson,  of  Little 
Rock. 

University  of  Buda-Pesth.— The  total  number  of  students  on 
the  books  of  the  University  of  Buda-Pesth  this  winter  semester  is 
3,388,  beiDg  145  less  than  last  year.  Of  these,  87  belong  to  the 
faculty  of  theology,  1,727  to  that  of  law,  1,018  to  that  of  medi¬ 
cine,  and  342  to  that  of  philosophy.  The  return  for  the  medical 
faculty  shows  a  marked  decrease,  the  number  of  students  in  the 
corresponding  semester  in  1889-90  having  been  1,204. 

Glasgow  Samaritan  Hospital. — A  bazaar  was  last  week  held 
in  Glasgow  to  raise  money  to  build  and  equip  a  hospital  for  the 
treatment  of  diseases  of  women.  The  Samaritan  Hospital  has 
been  in  existence  for  a  few  years  in  a  small  way  on  the  south  side 
of  Glasgow,  and  the  aim  of  the  bazaar  is  to  obtain  sufficient  to 
establish  it  on  a  larger  basis.  The  Marquis  of  Lothian  opened  the 
bazaar,  and  as  the  result  of  four  days’  sale  a  sum  of  over  £5.300 
was  realised. 

St.  John  Ambulance  Class  at  Broadmoor  Asylum. — At  the 
last  meeting  of  tbe  Council  of  Supervision  at  Broadmoor,  the 
chairman  (Sir  Warwick  Morshead,  Bart.)  presented  the  certificates 
of  the  St.  John  Ambulance  Association  to  those  members  of  the 
staff  who  had  passed  the  examination.  He  also  presented  three 
prizes,  given  by  the  medical  officers,  to  those  who  gained  t  he 
highest  number  of  marks  in  a  special  examination.  The  superin¬ 
tendent  (Dr.  Nicolson),  in  presenting  the  twelve  successful  can¬ 
didates,  stated  that  Dr.  Pope,  one  of  the  assistant  medical  officers, 
had,  during  the  summer  months,  lectured  to  those  members  of 
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the  staff  in  the  male  division  of  the  asylum  who  enrolled  them¬ 
selves  in  the  class.  As  many  as  forty-five  joined,  but  of  these 
only  twelve  cared  to  face  the  written  and  oral  examinations  held 
with  a  view  to  the  granting  of  certificates.  The  examination  was 
conducted  by  Brigade-Surgeon  Alfred  Clarke,  A.M.S.,  who  stated 
that  the  whole  of  the  candidates  passed  most  creditably. 

Suall-pox  in  Lisbon. — The  epidemic  of  small-pox  at  Lisbon 
shows  no  sign  of  abatement,  and  loud  complaint  is  made  by  the 
medical  press  of  the  insufficient  hospital  accommodation  pro¬ 
vided  for  the  sufferers.  It  is  satisfactory,  however,  to  learn  that 
the  Portuguese  public  are  gradally  waking  up  to  the  importance 
of  vaccination  and  revaccination.  The  number  of  persons  avail¬ 
ing  themselves  of  these  means  of  protection  is  much  larger  than  it 
was  before  the  beginning  of  the  present  outbreak. 

Edinburgh  Royal  Medical  Society.— The  following  gentle¬ 
men  have  been  elected  office  bearers  for  this  session :  Senior  Pre¬ 
sident :  R.  D.  Dudolf,  M.B.,  C.M.  Junior  Presidents :  P.  B.  Haig, 
M.B.,  C.M. ;  R.  D.  Clarkson,  M.B.,  C.M.,  B.Sc. ;  A.  Miles,  M.B  ,  C  M. 
Secretaries :  A.  C.  E.  Gray,  M.B.,  C.M. ;  R.  J.  A.  Berry,  L.R.C.P.E. 
and  L.RC.S.E.  Chairman  of  Finance:  L.  N.  S.  Carmichael.  Cu¬ 
rator  of  Library :  C.  D.  Sutherland.  Curator  of  Museum:  A.  B. 
Giles,  M.B.,  C.M,.  Editor  of  Transactions .  A.  Miles,  M.B.,  C.M. 

Insanity  in  Italy. — The  number  of  lunatics  in  Italy  on  De¬ 
cember  31st,  1888,  is  officially  stated  to  have  been  22,424,  giving  a 
proportion  of  74.1  to  every  100,000  of  the  population.  The  two 
sexes  were  affected  in  somewhat  different  proportions,  there  being 
78.1  lunatics  among  every  100,000  men,  and  70  among  the  same 
number  of  women.  The  incidence  of  the  disease  as  regards  age  was 
chiefly  between  41  and  60.  Among  21,605  insane  persons,  there 
were  11,649  totally  uneducated,  3,152  “  of  slight  education,”  and 
only  6,804  who  could  read  and  write.  Among  the  whole  number 
of  lunatics,  there  were  only  652  idiots  (chiefly  cretins),  and  1,285 
who  had  been  of  weak  mind  since  birth. 


The  late  Phofessob  Fbiedbich  Salzeb.— The  Vienna  School 
has  sustained  a  heavy  loss  in  the  person  of  Professor  Friedrich 
Salzer,  Chief  of  the  Second  Surgical  Section  of  the  Allgemeine 
Krankenhaus,  who  died  suddenly  on  November  30th  at  the  age  of 
63.  He  was  born  at  Birth ;ilm  in  Siebenburgen  in  1827,  studied 
medicine  at  Vienna,  where  he  was  one  of  Schuh’s  assistants,  and 
in  due  course  qualified  as  a  Privat  docent.  In  1870,  he  was  ap¬ 
pointed  an  Extraordinary  Professor  of  Surgery.  In  him  consum¬ 
mate  surgical  skill  was  associated  with  remarkable  good  luck  in 
the  results  of  his  operations — two  things  which  do  not  always  go 
together.  He  did  not  wield  the  pen  with  the  same  facility  as  he 
used  the  knife,  and  he  contributed  comparatively  little  to  surgical 
literature.  One  of  the  late  Professor’s  sons,  Dr.  Fritz  Salzer,  after 
making  a  considerable  reputation  as  Billroth’s  assistant,  is  now 
Professor  of  Surgery  in  the  University  of  Utrecht. 

Deaths  in  the  Pbofession  Abboad. — Among  the  members  of 
the  medical  profession  in  foreign  countries  who  have  recently 
died  may  be  mentioned  Professor  Earl  TTeigert,  head  of  the 
Pathological  Department  of  the  Seckenberg  Institute  at  Frank- 
fort-on-the-Main,  who  succumbed  to  blood  poisoning  from  a 
wound  on  the  hand  ;  Dr.  Ernst  Adolf  Coccius  (aged  65),  who  had 
been  Professor  of  Ophthalmology  in  the  University  of  Leipzig 
since  185/  ;  Dr.  R.  Calmettes  (aged  39)  a  laryngologist  or  some  re¬ 
pute  in  Paris ;  and  Dr.  Dumarest,  cf  Hauteville  (aged  82),  who 
was  for  many  years  President  of  the  Ain  Medical  Association. 


Glasgow  Magdalene  Institution.— The  report  of  this  insti¬ 
tution  for  the  past  year  is  the  most  satisfactory  yet  presented. 
During  the  year  343  cases  were  dealt  with.  The  number  of  girls 
restored  to  parents  or  friends  was  57;  38  were  found  suitable  situ¬ 
ations;  and  6  were  sent  abroad.  The  percentage  of  those  who  left 
of  their  own  accord  or  were  dismissed  was  23.6.  In  the  homes  the 
girls  are  encouraged  to  industrial  habits,  specially  in  the  direction 
of  sewmg  and  laundry  work,  and  their  earnings  for  the  year  real¬ 
ised  £4,635,  a  sum  wnich,  however,  does  not  make  the  institution 
independent  of  the  aid  of  the  public.  By  a  system  of  monthly 
premiums  on  work  done,  the  inmates  are  encouraged,  and  are  pro- 
viaGd,  also,  with  8om0  small  amount  of  rsady  mon6y  wh©n  th© 
time  comes  for  their  leaving  the  homes  to  fill  situations,  the  in¬ 
stitution  at  the  same  time  providing  them  with  a  good  outfit. 


The  Association  of  Fellows  and  the  University  of  Londo 
—-The  following  letter  has  been  addressed  to  the  Registrar  of  t 
Lmvwity  °f  London  The  Committee  of  the  Association 

the  bellow?  of  the  Roy®!  college  of  Surgeons  haying  heard  th 


the  Council  of  the  College  is  now  engaged  in  final  negotiations 
with  the  University  of  London  respecting  the  reconstitution  of 
the  university,  begs  to  lay  the  following  points  before  the  Senate 
of  the  University  of  London  :  1.  That  these  negotiations  have  been 
carried  on  without  the  knowledge  or  co-operation  of  the  Fellows 
or  Members  of  the  College  of  Surgeons.  2.  That  the  Council  have 
declined  to  consult  the  Fellows  of  the  College  in  regard  to  these 
negotiations,  on  the  ground  that  they  are  unable  to  do  so  under 
their  charter  and  bye  laws.  3.  That,  contrary  to  the  expressed 
wish  of  the  Fellows  and  Members  of  the  College  in  general  meet¬ 
ing  assembled,  the  Council  is  negotiating  changes  in  metropolitan 
medical  graduation  which  must  materially  alter  the  constitution 
and  influence  the  status  of  the  College  without  submitting  the 
matter  to  a  general  meeting  of  the  College.  4.  That  the  Council, 
as  an  executive  committee  of  24  appointed  to  administer  collegiate 
affairs,  have  been  in  no  way  empowered  to  treat  with  the  Univer¬ 
sity  of  London  in  such  a  matter  of  collegiate  policy,  and  the  Mem¬ 
bers  of  the  Council  are  confessedly  imperfectly  acquainted  with  the 
intricate  questions  involved  in  the  schemeof  university  reconstitu¬ 
tion.  5.  That  the  Fellows  of  the  College  of  Surgeons  in  this  matter 
occupy  an  inferior  position  to  that  of  the  Fellows  of  the  Royal  Col¬ 
lege  of  Physicians,  inasmuch  as  the  government  of  that  College  is 
vested  in  the  whole  body  of  Fellows,  and  it  is  they  who  are  nego¬ 
tiating  with  the  University  on  behalf  of  that  body.  6.  That  ihe 
various  schemes  prepared  bjr  the  Senate  of  the  University  which 
have  from  time  to  time  been  published,  have  presented  several 
vital  points  upon  which  the  opinion  of  a  large  body  of  Fellows  is 
opposed  to  that  set  forth  by  the  Council,  and  which  must,  unless 
modified,  fail  to  satisfy  the  medical  and  surgical  requirements  of 
metropolitan  students.  Lastly.  The  Committee  of  the  Association 
of  Fellows  of  the  Royal  College  of  Surgeons  urges  upon  the  Senate 
and  Convocation  of  the  University  the  inevitable  risks  of  dissatis¬ 
faction  and  failure,  which  their  reconstitution  scheme  must  incur, 
should  it  be  finally  adopted  without  the  Fellows  of  the  Royal 
College  of  Surgeons  having  had  any  opportunity  to  consider  and 
suggest  amendments,  and  this  Committee  warns  the  University 
against  regarding  the  negotiations  with  the  College  of  Surgeons  as 
settled,  unless  and  until  the  Fellows  of  the  College  have  had  an 
opportunity  of  laying  their  views  before  the  Senate.  The  Com¬ 
mittee  is  speaking  on  behalf  of  an  Association  consisting  of  more 
than  300  out  of  less  than  1000  Fellows  resident  in  the  -United 
Kingdom.— Geobge  Pollock,  President  of  the  Association  of 
Fellows  of  the  Royal  College  of  Surgeons.” 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced; 

CHILDREN’S  HOSPITAL,  Birmingham. — Assistant  Resident  Medical  Officer. 
Salary,  £40  per  annum,  with  board,  washing,  and  attendance  in  the  in¬ 
stitution.  Applications  to  James  Stilliard,  Secretary,  Children’s  Hospital, 
Steelhouse  Lane,  Birmingham,  by  December  16th. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— District  Sur¬ 
geons.  Applications  to  R.  A.  Owthwaite,  Secretary,  by  December  17th. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  INFIR¬ 
MARY.— House-Surgeon ;  double  qualifications;  unmarried.  Salary,  £100 
per  annum,  with  board,  lodging,  lire,  light,  and  washing.  Essential  to 
have  knowledge  of  Welsh  language.  Applications  to  the  Secretary,  Mr.  H. 
Howells,  11,  Morley  Street,  Carmarthen,  by  December  16th. 

DENBIGHSHIRE  INFIRMARY,  Denbigh. — House-Surgeon.  Must  be  quali¬ 
fied  and  conversant  with  the  Welsh  language.  Salary,  to  commence  £#5 
per  annum,  with  board,  residence  and  washing  in  the  house.  Applica¬ 
tions  to  W.  Vaughan  Jones,  Secretary. 

EAST  RIDING  ASYLUM,  Beverley. — Assistant  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing.  Age  between  2i  and  30. 
Applications  to  C.  W.  Hobson,  Clerk  to  the  Visiting  Committee,  by  De¬ 
cember  13th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E. — Junior  Resident  Medical  Officer.  Salary,  £50  per  annum.  Applica¬ 
tions  to  the  Committee  of  Management,  at  the  Hospital,  by  December 
29th. 

GENERAL  INFIRMARY,  Birmingham. — Assistant  House-Surgeon.  Must 
possess  surgical  qualifications.  No  salary,  but  residence,  board,  and  wash¬ 
ing  provided.  Applications  to  the  House  Governor,  Dr.  J.  D.  M.  Coghill, 
by  December  22nd,  election  on  January  2nd,  1891. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. — Surgeoq 
to  the  Out-patients,  must  be  F.R.C.S.Eng.  Applications  to  William  T. 
Grant,  Secretary,  by  December  30th. 

MORPETH  DISPENSARY. — House-Surgeon;  double  qualifications.  Salary, 
£120  per  annum,  with  hoqse,  coal,  and  gas  free.  Applications  to  G.  O, 
Wright,  Honorary  Secretary,  by  December  27th. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W. — Assistant 
Dental  Surgeon,  must  have  L.D  S.  diploma.  Apulieations  to  Arthur  G, 
KUigh.  Secretary,  by  December  33rd, 

RICHMOND  ASYLUM.  Dublin.— Clinical  AffUUnt,  Applications  to  Dr 
^onoUy  Noaain,  Richmond.  <*«ylum,  GrthgegormaDt  Dublin.  Election  on 
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M edic U.Jo u ini  a^o f  No ber°‘«Jtlir'  ^dley  Hill,  announced  in  the  British 
sary,  not  Iniirmary.  JNovember  29th-  shouW  have  been  to  the  Bristol  Dispen- 

diary  for  next  week. 

Medical  Sooinr  OF  Londoh  BmUSZ^SiV 'Andrew  Clark,  Bart.,  M.D  ,  Ob¬ 
servations  on  the  Convulsive  Cough  of  Puberty.  Mr  Harrison 

diagnosed  bv  P°ubtfuI  Cases  of  Fibrous  Stricture  of  the  Colon 
diagnosed  by  Laparotomy  and  treated  by  Colotomy. 

Dlm„  TUESDAY. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  James  Berry :  Femur  after 
Osteotomy.  Dr.  ffi  P,  Rolleston  :  Lipoma  of  Liver  (:p)  Appendix 
Mr.  Bland  Sutton:  Harlequin  Calf.  j^  p 
Wethered  :  Psilosis.  Mr.  B.  Pitts  :  Substernal  Goitre  arising 
p1  ^cces8°ry  Thyroid.  Dr.  Norman  Moore  :  Ulceration  and 
Willett U Inf  °f  Ga-U  Pladder  without  Gallstones.  Mr.  Edpar 
rll.ni 1  :TI,ltrapyst>c  Carcinoma  from  Pectoral  Region.  Dr^J 

mens-'  Mr™! “h °!  ,tbe  Trac.hea  and  (Esophagus.  Card  Sprci- 
mens.— Mr.  J.  Hutchinson,  jun.:  “Fungous  Bodies”  in  Mam- 

taaery  DrrC1Ha£awh^r'  D’  SPal?ton  :  Myxosarcoma  of  Pres- 
HLdrleFVn^v.^Lv  :  Commencing  Suppuration  of  the  Gall 
rilutn  °  Typhoid  Fever.  Dr.  W.  Tyson  :  Lipoma  from  Arm  - 
Gallstone  m  Ductus  Communis  ;  Death  with  Pylephlebitis. 

D  „  WEDNESDAY. 

Royal  Meteorological  Society  25,  Great  George  Street,  Westminster.  7  p.m. 

the  raw  a  L'gbtnmg  Stroke.  Mr.  A.  Brewin  :  On 

the  Effect  of  Lightning  on  a  Dwelling  House.  Captain  M.  W 
C.  Hepworth:  Wind  Systems  and  Trade  Routes  between  the 
Cape  of  Good  Hope  and  Australia.  Mr.  E.  Mawley  :  Report  on 

pbenoloKical  Observations  for  1890.  Dr.  W.  Doberck  •  On 
the  Climate  of  Hong  Kong.  -nmoercn  .  un 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

THURSDAY, 

Neurological  Society  of  London  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  8.30  P.M.-Dr.  James  Ross :  On 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

'««•  «*«  »»*— i  Mfonixf. ..  ™?StSZlZ; «ZS  £!£££• 

BIRTHS. 

SiSJ’***'' sw  - «» »«• 
on  De“rab'r  3rd’ th’  '',,e 

8^ff5si^s.,^.s.“ote,.!sa:  53a,siuh~- 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer  Brompton  (Free).  Hours  oj  Attendance. — Daily,  2.  Operation  Days. — 
Tu.  S.,2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance— 'Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F..  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed  .  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th.,  2.30  ; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Tli.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F..  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu..'l; 
Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2 ;  Surgical,  daily,  1.30  ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M  Th.  .  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30.;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days—  Tu.  F.  S.,  2. 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30, 
and  2  ;  Obstetric.  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear, 

5.. 9.30;  Skin,  Th.,9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex-  Hours  of  Attendance.  Medical  and  Surgical,  daily,  1.30 ;  Obstetric, 
M.  Th.,  1.30  ;  o.p.,  M.  F.,  9,  W.,  1.30 ;  Eye,  Tu.  F.,  9 ;  Ear  and  Throat 
Tu.,  9;  Skin.  Tu.,  4.  Th.,  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days—  W.,  1,  S.,  2;  (Obstetrical),  W.,  2. 

National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2 ; 

Obstetric,  W.,  2  ;  Eye,  W.,  9;  Skin,  Tu.,2;  Dental,  F.,  9.  Operation 
Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2 ;  Diseases 
of  Women,  Tu.  S.,  9;  Eye,  M.  F..  9;  Dental,  Th.,  9.  Operation 
Days. — W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 

5.. 9, 

Royal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day . — M.,2. 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  dally,  1.30  ; 

Oostetric,  Tu.  Th.  S.,  2;  op.,  W.  S.,9;  Eye, W.  Th.  S., 2.30 ;  Ear, 
Tu.  F..  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopedic,  M..  2.30; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30  ;  (Ophthal¬ 
mic),  Tu.  Th.,2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric.  Th..  2;  o.p..  Eve,  W.  S.,  2;  Ear,  Tu.,  2;  Skin.  W.,  2; 
Throat,  Th.,  2;  Orthopaedic,  W..  2;  Dental,  Tu.  S.,9.  Operation 
Days — Th.,  1 ;  (Ophthalmic,  F.,  1.15. 

St.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.  Tu.,  2.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye.  Tu.  F.  S.,9;  Ear,  M.  Th.,  3; 
Orthopaedic,  W.,  10  ;  Threat,  Tu.  F.,  1.30 ;  Skin,  M  Th.,  9.30  ;  R'ectro- 
iherapeutics.Tu.  F.,2;  Dental. W.  S.,9.30;  Consultations,  M.,2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopedic),  W.,  11;  (Ophthalmic), 
F.,9, 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day. — W.,  2. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  W.  and 

5.. 2  ;  Obstetric,  Tu.  F.,  2 ;  o.p.,  W.  S.,  1.30 ;  Eye,  Tu.,  2  ;  o.p.,  daily, 
except  S.,  1.30  ;  Ear,  M.,  1.30;  Skin.  F.,  1.30;  Throat.  Tu.  F.,  1.30; 
Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation  Days. — W.  S, 
1.30;  (Ophthalmic),  Tu.,  4,  F.,2;  (Gynaecological)  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  0.30. 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30 ; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45.  S.,  9.15;  Throat,  M.  Th.,9;  Dental,  W.,  9.30.  Operation 
Days.— W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2 ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  W..  1  s 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  j 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  i 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  i 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  | 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre-  I 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


p§P  Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted,  will  be  found 
under  their  respective  headings. 

QUERIES. 


Study  in  Vienna. 

Dr.  A.  Conan  Doyle  (Southsea)  writes :  I  should  be  very  much  obliged  to  any 
of  your  numerous  readers  and  correspondents  who  would  give  me  a  word  of 
advice  as  to  the  conditions  of  life  and  of  study  at  Vienna.  I  am  desirous  of 
attending  the  eye  wards  there,  and  any  information  as  to  the  method  of  pro¬ 
cedure  would  be  welcome,  as  would  the  address  of  any  comfortable  pension 
where  rooms  might  be  taken. 

Home  for  Epileptic. 

H.  V.  P.  asks  to  be  recommended  a  home  where  a  patient  of  slightly  weak  in¬ 
tellect  and  also  liable  to  epilepsy  could  be  received.  The  parents  would  not 
be  able  to  pay  any  high  charge. 

***  If  of  unsound  mind  and  certifiable,  our  correspondent  might  apply  to 
Dr.  Bower,  Springfield  House,'  Bedford.  Otherwise  we  know  of  no  institutions 
where  such  a  case  could  be  received. 


ANSWERS. 


G.  H.  V.— There  is  no  special  authority  for  or  against  midwives  giving  ergot; 
but  if  mid  wives  or  any  unqualified  person  administer  drugs  entadlng  Injury 
they  are  liable  to  penalty.  In  some  lying-in  hospitals  midwives  are  allowed 
to  administer  ergot  after  labour. 

The  Examination  for  the  F.R.C.S.Eng. 

Junior  Practitioner  must  work  carefully  at  clinical  and  operative  surgery, 
the  most  essential  subjects  for  the  second  Fellowship  examination.  As  to  the 
question  of  pathology  and  the  best  textbooks  for  study,  our  correspondent 
should  ask  the  advice  of  the  teachers  at  the  medical  school  where  he  was  edu¬ 
cated. 

The  Prison  Service. 

X. — The  appointment  of  prison  surgeons  is  in  the  hands  of  the  Home  Secretary 
nominally;  practically  the  Chairman  of  the  Prisons  Board  appoints  ;  he  is 
Sir  Edmund  du  Cane.  A  candidate  must  be  doubly  qualified  and  registered 
— L.R.C  P.L.  would  come,  it  is  presumed,  under  this  category.  Our  corres¬ 
pondent  should  apply  by  letter  to  Mr.  Joseph,  Secretary  to  Chairman,  Home 
Office.  A  personal  introductory  guarantee  of  professional  and  social  merit 
is  always  valuable. 

Cottage  Hospitals. 

Klein. — In  establishing  a  cottage  hospital,  the  first  thing  to  do  is  to  get 
together  a  representative  committee.  The  committee  should  include,  if  pos¬ 
sible,  the  leading  landowners  and  wealthy  men  of  the  neighbourhood,  minis¬ 
ters  of  religion  of  the  more  important  denominations,  and  all  the  medical 
men  who  reside  within  the  district  which  the  proposed  hospital  is  intended 
to  serve.  The  committee  having  been  appointed,  the  question  of  hospital 
buildings  will  next  have  to  be  considered.  Sometimes  a  house  already  built  Is 
available,  and  may  be  adapted  to  the  needs  of  the  district ;  but  generally  it 
is  better  to  erect  a  new  building  specially  designed  for  a  hospital.  The  site  of 
the  building  is  of  prime  importance.  This  should  be  on  elevated  ground, 
with,  if  possible,  a  sandy,  gravelly,  chalky,  or  limestone  subsoil.  The  ex¬ 
posure  should  be  southern,  and  the  building  should  be  protected  at  some 
little  distance  from  the  north  and  east  winds.  The  plan  of  the  building 
should  be  designed  by  an  architect  experienced  in  the  erection  of  hospitals, 
and  a  thoroughly  competent  and  honest  builder  should  be  employed.  Cottage 
hospitals  should  seldom  be  built  by  tender.  The  little  money  saved  by  em¬ 
ploying  a  cheap  builder  may  be  spent  twice  over  within  the  first  five  years  in 
remedying  his  defective  work.  The  necessary  officials  for  the  manage¬ 
ment  of  a  cottage  hospital  consist  of  the  members  of  the  medical  staff,  a 
nurse  or  nurses,  and  an  honorary  secretary.  There  must  also,  of  course,  be  a 
treasurer  and  a  house  committee.  The  chief  nurse  must  be  either  a  matron, 
or  at  least  of  the  standing  of  a  charge  nurse.  The  annual  expenditure  of  a 
cottage  hospital  varies  with  the  number  of  occupied  beds,  and  with  the  rela¬ 
tive  dearness  of  provisions  and  other  necessaries  in  the  neighbourhood ;  but  a 
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few  exampk*  of  actual  cases  will  make  this  point  clear.  At  Andover  there  is 
a  cottage  hospital  with  eight  beds.  There  is  a  nursing  staff  consisting  of  a 
!in<1  °ne/\Ur8e'/  AtJoUt  forty  in'Patients  are  treated  during  theyear 
^ . X?f nid  ,^,re, {or  18811  was  £216  14s.  lid.  At  Axminster  there  is  a 
'T,th  f°vUrAeen  beds-  Here  also  a  matron  and  one  nurse  are 
?rl  Urient’  t  le  ,number  of  in-patients  treated  annually  is  con- 

derably  larger  The  annual  expenditure  is  a  little  over  £400.  These  are 

IcnH’S611  Tff  the  avefa?e.  cottage  hospital,  with  its  management  and  ex¬ 
penditure.  If  we  were  thinking  ot  building  a  cottage  hospital  we  would  pur- 
chase  Burdett: s  Hospital  Annual,  at  a  cost  of  2s.,  which  contains  an  abstract 
f  ?  !ithe  cotta«e  hospitals  in  the  kingdom  ;  we  would  select,  say,  half- 

West  of  EnglanTanH^n^ 'y  erected  hospitals  in  the  North,  South,  East,  and 
West  of  England  and  in  Scotland  and  Ireland ;  and  we  would  write  to  each 

donefn  thOS,e  lnstitutions  asking  for  an  account  of  what  they  had 

thev  had  maHpdinH  T  manaKement  of  their  hospitals,  of  what  mistakes 
they  had  made,  and  for  any  suggestions  which  they  would  offer  to  new 
workers  in  the  same  field.  These  are  the  lines  of  action  which  occur  to  us 
““ ?8I,1dera)?on fof  °»r  correspondent’s  request,  and  we  think  that  if  they 
were  followed  out  a  satisfactory  result  might  be  fairly  hoped  for.  y 


NOTES,  1ETTEIIS,  ETC; 


H~  (ViCarag%-rAcler8yman  "rites  to  ask  whether  we  know  of  a  medical 
ZTrZ?  °0Uld  be  induced  t0  SettIe  in  hi3  village,  Similes  by  rail  from  the 
fi“  nve^6m  poss.®ssin*  doctors.  There  is  a  miners’  medical  club.  Popula¬ 
tion  o\  er  500  ;  railway  station ;  other  villages  within  five  miles.  1 

Ju  the  report  of  the  Ophthalmological  Society  in  the  British 

2?nd-  P*  col.  i.  li/e  21  from  bottom 

tor  Maddon  s  read  Maddox  s.  In  the  paragraph  headed  “The  Recom¬ 
mendations  of  the  Royal  College  of  Surgeons  of  Edinburgh,”  in  the  British 
wnusuaf.”^  °f  November  29th>  P-  1274-  Ime  6  of  paragraph  for  “  usual  ” 

,°f  thl  L°nd0n  HosPital-  has  been  presented  with  a 
-  an?  1,Y,er  lamP  by  over  100  ex- nurses,  who  write  :  “The  privi- 
hmh  !  mTr  whLle  working  under  you  made  hospital  life  for  us  a  life  of 
sound  practical  work,  while  your  ever-ready  sympathy  and 

haoDhiess  ”  ThU0UaH^0me  .con?fort ;  made  it  also  one  of  cheerful  content  and 
Ditafs  and  sJfned  by  more  than  twenty  matrons  of  hos- 

Queen’  sj* ubUee  In's  t  i  t  u  te  f  ' D  ^  Paget’ General  In8pect°r  of  Nursing  to  the 

n  ,T  „  Tapping  Extraordinary. 

heading  Rat  o?n°Ut  a  HamP8tead>  writes  :  A  case  is  recorded  under  this 

SectionS1000P2gw,'l1l2fn‘  \leffrence  to  the  Medical  Digest  and  “Appendix,” 
recorded!000'2’  *  that  °a3M  equally  remarkable  have  been  already 

hb  Extraction  of  Fishhooks. 

it  is  to  ALf  ^c^bHampstead)  writes :  According  to  the  Medical  Digest, 

but  he  ^ at>thf  of,the  Plan  described  at  page  1280  belongs  ; 

then  the  harh^'  ^  koLthe  u°°vk  to  be  weI1  cleared  from  the  line  and 
DlieTsareat  ^u  hrustthrough  the  skin,  for  it  is  not  often  that  nipping 
pners  are  at  hand  when  the  accident  occurs.  **  6 


D?s  notagoodrdan  (Hull)  writes  :  To  make  an  incision  to  remove  a  fish  hook 
little  irnnml^;  ?  °ff  ?nd  as  your  correspondent  explains  is  a 
thelinTend w?th  ^  “t?  1  havealwa.v 8  adopted  is  to  scrape  clean 

with  an  ordinal  penk?lfe’  tbus  reducing  the  bulk,  then  proceeding  as 
the  barhed  And  y  n  Bd°\8-  "H1,®-  de9cribing  a  curve  and  withdrawing  by 
sm?Dp!ngdof  h«™inLaK0Pn]S&-thii  ,mea.3Ure  y°u  do  not  run  the  risk,  as  in 
sarv  to  S'  .*  the  hodk  and  los,ng  control  over  it,  neither  is  it  neces¬ 
sary  to  have  to  hunt  up  your  cuttmg  pliers. 

n  T  “Neale's  Digest.” 

medfcaf  bretb^;nTtIn°n  (Ulve”tone^  writes  :  I  wish  to  point  out  to  those 
S  n  who  have  not  a  copy  of  this  work  how  very  useful  it  is  in 

a  largehbrlfv  nf  n»»t  •  6  “'1  ldea  T  the  profession  that  unless  one  has 
not  so  Thli: VniiFhl  i!°Urnal8  t0  refer  14  is  Practically  useless,  This  is 
cont  mia  l  r^  ndf  6<T  °n  my  consulting-room  table  for  years,  and  I 
for  refXr, oe  af  a ll  r'  and  neyer.  without  profit,  and  yet  I  have  no  journals 
over  and  nC  4  11-  In  “i111?  try]ng  and  difficult  cases  of  treatment  I  have 

a  work  which  shmddCh18iUlttd  ^  and  received  valuable  hints.  I  consider  it 
a  work  which  should  be  in  the  library  of  every  active  practitioner. 

VV  F  0F®HQ0T  F  the  Treatment  of  Lingering  Labour. 

Stages  Of  lahn nr  g^n  ergot  for  the  last  twenty  years  in  the  later 

fSts  a^minlstmUon  8ati»factory  results,  and  have  seen  no  ill  results 

*?co"at8for  ma"y  of  the  complaints  as  to  its  action, 
ihree  drachms  of  the  liquid  extract,  with  a  teaspoonful  of  brandy  or  alone 
without  water,  usually  has  the  desired  effect.  oranuy,  or  alone, 

buteR  to  e!gn?!Enw^rhage  «nkr‘°wn  in  my  practice,  and  I  can  only  attri- 
mmanwhnSs.Sn  a  student  I  once  gave  seven  drachms  neat  to  a 

ITwas  noI  fnl  Poxt-PfT,iu™  hemorrhage,  and  it  acted  like  a  charm, 

an  1  was  not  followed  by  any  ill  effect,  not  even  severe  after-pains. 

Dr.  James  Daniel  (Cheadle)  writes  .-  Like  all  other  good  things  ergot  has  been 

numerous  ofso  Tr !lVeri?U8  ^  "hich ,are  reported  oVi^^  are  not^^ 
SdminUtmtfon  gi  fc  ast0  me,‘1b  the  Widespread  prejudice  to  its  legitimate 

Mlminate?v  hwmL^aWar!rthat  *5  has.  been  K»ven  unwisely  and  indis¬ 
criminately  by  many  to  save  time  and  patience,  but  that  I  maintain  is  its 

us^  more  fIeonentnidetoDaUOni  1  am  inclined  to  >bink,  however,  that  it  is 
i  ,an  Tf  and  by  many  who  condemn  it,  only 

of  its  iafue  1  ld  aS  Dr’  Madden  to  corne  forward  with  their  evidence 

gi^en^t6 hundred  «®“,derably  Tover  3.000  cases  of  labour,  and  must  have 
ed*  Of  Umes,  yet  I  cannot  remember  one  single  instance  of 

uterus1  dilaS^  ^i^H1?  Ut6'  SiVBn  In  suitable  cases,  such  as  inertia  of  the 
am  .I,™  A ’  ild  favourable  presenUtion  without  any  obstruction,  I 
m  sure  it  is  a  remedy  of  great  efficacy  ;  and  as  its  action  is  confined  to  the 


nee8dlntfctoate  anlth1ire8’iwithc!.u^  any  nerve  influence,  I  do  not  think  we 
need  anticipate  any  thing  beyond  its  physiological  action  in  midwifery  I 

am  accustomed  to  use  a  preparation  of  my  own,  which  I  make  by  boiling 

of Tdrax  S°ftbatldrachm®cluals  388  uf  ergot,  to  which  I  add  gr.  v 

m y  A  AtV’  °f  8tYychnine-  The  borax  keeps  the  infusion,  whilst  it 

Pay  a8f il8bth( e  others,  being  considered  an  ecbolic.  In  esses  of  much  ex- 

whi  tTsiT  niVffgr;V^f  sulphate  of  quinine  in  a  little  lemon  syrup, 
other1  answe  8  very  effectually  in  some  cases,  but  is  not  so  certain  as  the 

Those  who  object  to  ergot,  I  presume,  will  also  object  to  other  ecbolics  • 
but  I  am  assured  that,  with  proper  discrimination  and  in  suitable  cases,  the 
above  will  conduce  to  the  mutual  benefit  of  patient  and  practitioner. 

Avulsion  of  the  Scrotum. 

Sta^kartt..m-B-  (Kilburn)  writes  :  I  was  called  to  the  case  of 
maDV  °n  f»u,'atl0a  .the  te8ticles  were  found  both  exposed,  the 
°n  ^°>th  S1<?eS  belng  °Pened  into.  The  left  testicle  was  com- 
pletely  denuded,  and  hanging  outside  the  scrotum  by  the  vas  deferens  and 
the  spermatic  vessels  ;  it  looked  grey  and  shiny,  with  a  tear  on  one  side  and 
S.  IV  8  0n  ^he  surffce’  The.  epididymis  was  exposed,  there  was  very 
Ivnil  STf  ,  ,n^  anfd  v,arCf  -Iany  pain’  The  ^rotum  was  torn,  as  was  also  the 
front  of  the  right  side  of  the  scrotum,  exposing  the  right  testicle  which  lay 
in  its  natural  position.  There  had  not  been  much  haemorrhage  since  the  in- 
jury  was  inflicted.  It  would  appear  that  on  the  previous  night  the  patient 
and  his  paramour  were  drinking  rather  to  excess,  and  on  returning  hone 
soon  alter  midnight,  she  showed  a  desire  for  sexual  intercourse,  which  not 

^usfn|The  eefl;ct  de?cr?bed  SCr°tUm  ^  WrenChed  11  fr°m  its  attaehments, 
The  wound  was  sewn  up  and  dressed  with  iodoform;  it  went  on  well  for 
two  days,  when  the  wound  partly  opened  and  some  purulent  discharge  was 
seen  ;  it  is  now  healmg  well  by  granulation.  “ 

Medicap  N.oyELISTS  and  Characters  in  Fiction. 

\\  as  it  not  the  late  Principal  Routh,  the  centenarian,  who,  when  asked  to  give 
apl®ce  of  adv^ce  to  an  undergraduate,  which  should  represent  the  fruits  of 
his  life  experience,  replied:  “Let  him  always  verify  his  references?”  Dr. 
Erskine-Stuart  writes  to  explain  that,  in  referring  to  Mistress  and  Maid,  by 
the  authoress  of  John  Halifax,  as  a  medical  novel,  he  meant  Oswald  Cray  bv 
Mrs.  Henry  Wood ;  and  that  Henry  Mackenzie,  the  author  of  The  Man  of 
Feeling  .whom  he  stated  to  be  a  medical  man,  was  really  a  lawyer.  In  the 
first  instance,  however,  the  mistake  is  not  a  great  one,  since  the  scapegrace 
nephew  in  Mistress  and  Maid  did  become  first  an  assistant  and  finally  a 
medical  man.  J  “ 

If  Dr.  Reynolds  also  had  “verified  his  reference”  he  would  not  have  re- 
Vi  WltJ1,t;Ve  °,mi3sion  the  “author  of  Roderick  Random,  7 he  Vicar 
°f  Wakefield,  and  Charley  fsicj  O  Malley  from  our  list  of  medical  novelists 
all  three  being  given  in  our  original  note  on  the  subject. 

Dr.  Haynes  adds  to  our  list  of  medical  novelists  Dr.  C.  Grindrod,  author  of 
Plays  from,  English  History ,  7 he  Stranger's  Story,  Tales  in  the  Speech  House 
and  Shadow  of  the  Ragged  Stone.  Dr.  Arbuthnot  (temp.  Q.  Anne)  was 
hardly  a  novelist,  although  we  are  glad  to  be  reminded  by  Dr.  Neill  of  Warne- 
ford  Asylum,  that  his  political  allegory,  The  History  of  John  Hull  was  nro- 
bably  the  origin  of  the  name  “John  Bull”  as  a  collective  designation  for  the 
English  people.  Dr.  Neill  states  that  Dr.  John  Moore,  of  Glasgow  and  Lon¬ 
don,  in  addition  to  the  two  novels  ( Zelucco  and  Edward)  which  our  corresuon- 
dents  have  given,  wrote  a  third  entitled  Mor daunt ;  he  was  also  the  father  of 
i  JorJ?  Moi>re  the  hero  of  Corunna.  Dr.  J.  Maxwell  Koss  gives  another  medi¬ 
cal  author,  Dr.  A.  Conan  Doyle,  who  wrote  Micah  Clarke—"  one  ot  the  most 
important  historical  novels  of  recent  years  ’—and  “  two  charming  detective 
tales,  A  Study  in  bear i et  and  the  Sign  oi  the  Four,  in  both  of  which  fellow 
students  of  his  may  trace  the  result  of  the  teaching  of  one  of  the  most  popu¬ 
lar  lecturers  in  clinical  surgery  in  Edinbuigh  since  the  days  of  byme.”  “  In 
a,.f?,urt,b  n,oveI>  Ttlf  firm  of  Girdlestone,  Dr.  Doyle  gives  an  amusrng  account 
ot  the  first  professional  examination  at  the  University  of  Edinburgh  ” 

Of  medical  character  in  fiction,  Dr.  F.  Percy  Wightwick,  of  tot.  John’s 
Horslevdown,  gives  “Dr.  Uiquhart  ”  in  A  Life  for  a  Life,  by  the  author  of 
John  Halifax,  and  Dr.  Antonio  the  hero  and  title  “of  a  beauiiiul  novel  (bv 
the  author  of  Benoni)  now  unfortunately  out  of  print;”  while  Dr.  J.  F.  Pal- 
mer,  of  8,  Royal  Avenue,  Chelsea,  mentions  Coming,  a  novel  by  Selina  Gayl 
in  winch  the  principal  character  is  an  auti-vivisectionist  doctor.  Dr.  J.'a 
Erskine-Stuart  supplies  “  Dr.  Perperaps  ”  in  Chrisiowell,  by  R.  D.  Blackmore! 
which  personage  “ is  a  past-master  in  the  art  of  humbugging  his  patients. 
..^Vat1.po^?p0l^s„^?gue’,  as  Qeneral  Punk  calls  him.”  He  also  reminds  us  of 
Dr.  MaePuck  in  Charlotte  Bronte’s  Shirley,  by  a  curious  coincidence  the 
name  of  the  real  Bradford  physician  who  attended  poor  “  Currer  Bell  ”  in  her 
last  illness  in  consultation  with  Dr.  Ingham,  of  Haworth. 

Dr.  Neill  informs  us  that  the  hero  of  Tourgeniefl's  classical  Russian  novel 
Lather  and  Sons,  is  a  young  doctor  named  “  Bazaroff.”  ’ 

Dr.  J.  Maxwell  Ross  supplies  Deerbrook,  by  Harriet  Martineau,  and  Recollec¬ 
tions  of  a  Country  Doctor,  by  Mrs.  John  Kent  bpender,  as  supplying  medical 
men  as  principal  characters.  K 

“  A  Doctor  of  Medicine”  sends  the  following  list  of  novels  coming  under 
the  same  head:  Dr  Wamwright’s  Patient,  by  Edmund  Yates;  Dr  Belton's 
Daughterly  C.  J.  Hamilton;  Dr.  Austin's  Guests,  by  William  Gilbert;  Miss 
Ludmgton  s  Sister,  by  Edward  Bellamy,  and,  by  the  same  author,  Dr.  Htiden- 
,,°%\S ;Ji>I'r^allU.er’s. tatlent’  hy  Grant  Allen  ;  7 he  Doctor's  Secret,  bv 
Rita  ;  The  Old  House  mthe  Square,  by  Alice  Weber ;  Dr.  Rolhson’s  Dilemma. 
by  L.  E.  Piddeman  ;  The  Field  of  Jce,  by  Jules  Verne ;  Stephen,  M.D.  by  Miss 
Cummins,  and  Hypnotised,  by  Margaret  Brandon. 

In  spite  of  such  formidable  lists  as  we  have  published,  we  feel  sure  that  our 
correspondents  have  not  vet  completed  the  tale.  For  instance,  no  one  has 
given  George  Miidmay.’  or  his  partner  or  rival,  in  The  Ladies  of  Beaver 
Hollow  by  Miss  Manning  (better  known  as  the  “author  of  Mary  PowtlL”) 
one  of  the  pleasantest  of  that  novelists  very  pleasant  creations.  Although' 
too,  Albert  bmith  has  been  mentioned,  no  one  has  supplied  the  names  of  fils 
medical  characters,  although  everyone  of  his  novels  contain  excellent  Dcr- 
vf1Lo°Lei.ther  ,ntdlcal  or  medical  students,  or  both ;  in  Mr.  Ledbury 

Jhe  Pott/eton  Legacy,  and  Christopher  Tadpole  are  especially  carefully  drawn 
portriiits  of  members  of  our  profession.  Perhaps  Miss  Meteyard's  The  Doctor^ 
Little  Daughter  hardly  deserves  inclusion  in  our  list,  since  “  Silverpen’s  ”  de- 
hghtful  little  tale  is  rather  about  the  doings  of  a  little  girl  than  these  of  her 
wther,  the  country  surgeon. 
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Modification  in  the  Application  of  the  Upper  Blade  of  Long 

Forceps. 

Dr.  W.  L’Heureux  Bleskarne  (Leicester)  writes  :  Why  so  many  practitioners 
seem  to  be  so  “  taken  ”  with  putting  on  the  upper  blade  first,  I  cannot  ima¬ 
gine  ;  but  for  those  who  follow  the  good  old-fashioned  plan  of  putting  on  the 
lower  blade  first,  there  is  no  simpler  modification  of  putting  on  the  upper 
blade  than  to  use  the  long  forceps  which  I  introduced  to  the  notice  ot  the 
profession  in  the  British  Medical  Journal  of  February  23rd,  1889.  The 
upper  blade  of  these  forceps  is  hiDged,  and  its  adaptation  is  as  easy  as  that  of 
the  upper  blade  of  any  short  forceps.  They  can  be  procured  at  Coxeter  and 
Son's.  Reversing  the  “  lock  ”  of  the  forceps,  as  suggested  by  Dr.  Brand  in 
the  British  Medical  Journal  of  November  29th,  appears  to  me  to  “  make 
confusion  worse  confounded.” 
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THE  BRADSHAW  LECTURE 

ON 

IODERN  ABDOMINAL  SURGERY. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 
December  18th,  1890. 

By  Sir  T.  SPENCER  WELLS,  Bart.,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household. 


r.  President  and  Gentlemen, — Some  who  hear  me  to-day — 
fear  not  many — may  remember  the  condition  of  abdominal 
irgery  in  the  early  years  of  the  Victorian  Age,  forty  or  fifty 
?ars  ago.  Younger  men  may  easily  inform  themselves  on  the 
ibject  by  referring  to  the  surgical  dictionaries  and  textbooks  of 
le  period  ;  and  all  must  acknowledge  that  the  contrast  with  the 
idominal  surgery  of  cur  own  time — with  what  we  may  call 
odern  abdominal  surgery — is  very  remarkable.  An  occasional 
Deration  for  strangulated  hernia  was  almost  the  only  piece  of 
idominal  surgical  work  done  in  those  days.  The  radical  cure  of 
ernia  bad  scarcely  begun  to  attract  attention.  Astley  Cooper 
id  tied  the  abdominal  aorta,  and  a  case  of  Caesarean  section, 
hen  it  was  heard  of,  was  talked  of  by  the  profession  and  the 
tiblic  as  a  marvel.  A  gunshot  or  other  penetrating  wound  of  the 
idomen  was  rarely  met  with  in  civil  practice,  and  there,  with  an 
icasional  formation  of  artificial  anus,  abdominal  surgery  may  be 
iid  to  have  reached  its  boundaries;  for  neither  then  nor  now 
ive  operations  on  the  rectum,  nor  removal  of  stone  from  the 
adder  until  quite  recently,  been  classed  as  parts  of  abdominal 
irgery.  Take  Syme’s  Principles  of  Surgery  as  an  example.  In 
le  fourth  edition,  published  in  1856  (a  book  which  he  says  in  his 
reface  is  the  result  of  thirty  years’  hospital  experience,  and  has 
sen  tried  by  a  long  succession  of  pupils  at  home  and  abroad),  the 
irgery  of  the  abdomen  is  treated  in  twenty- eight  pages,  four  of 
hich  are  devoted  to  wounds;  penetrating  wounds,  he  says,  being 
Imost  certainly  fatal.  One  page  is  given  to  tapping,  twelve  to 
srnia,  and  a  few  lines  on  iliac  abscess  complete  Syme’s  survey  of 
bdominal  surgery  in  1856.  Compare  this  with  the  recent  work 
f  an  English  provincial  surgeon,  Mr.  Greig  Smith,  surgeon  to 
ie  Bristol  Infirmary.  Jn  the  second  edition,  published  in  1888, 
'e  find  forty-sixty  pages  on  the  diagnosis  of  abdominal  tumours, 
irty  on  abdominal  operations  generally  and  their  after-treatment, 
xty  on  ovariotomy,  ten  on  the  Fallopian  tubes  and  broad  liga- 
lents,  thirty  on  operations  on  the  non- gravid  and  sixty  on  the 
ravid  uterus;  140  on  operations  on  the  stomach  and  intestines, 
fty  on  the  kidneys,  forty  on  the  liver  and  gall-bladder,  and  twelve 
a  the  spleen  and  pancreas.  Then  we  have  a  few  pages  on  omental 
ad  mesenteric  tumours  and  intra-peritoneal  cysts.  A  long  chapter 
a  suprapubic  cystotomy  follows,  and  then  some  sixty  pages 
re  devoted  to  wounds  and  injuries  of  the  hollow  and  solid 
iscera,  perforating  ulcers,  purulent  collections,  and  tubercular 
eritonitis.  It  is  difficult  to  imagine  a  more  striking  contrast 
ian  this  of  abdominal  surgery  forty  years  ago  and  now,  or  to 
mtemplate  without  surprise  the  vast  and  rapid  advance  made  in 
ur  own  day  and  generation,  first  in  this  country  and  afterwards 
broad.  In  systematic  works  for  students,  and  books  of  reference 
ir  practitioners,  the  sections  on  abdominal  surgery  are  much  en- 
irged.  You,  Mr.  President,  were  one  of  the  earliest  of  the  leaders 
l  this  advance.  The  successive  editions  of  your  own  practice  of 
urgery,  like  those  of  Ericbsen’s  Science  and  Art  of  Surgery,  con- 
rm  all  that  I  have  said,  and  a  comparison  of  Heath's  Dictionary 
nth  that  of  Samuel  Cooper  would  do  so  auite  ns  strongly.  We 
ave  the  well-known  works  of  Treves  on  Intestinal  Obstruction. 
nd  Morris  on  the  Surgery  of  the  Kidneys,  and  I  am  glad  to  be 
hie  to  say  that  the  subject  has  not  been  neglected  in  this  theatre, 
lr.  Treves’s  Hunterian  Lectures  in  1885,  on  the  Anatomy  of  the 
atestinal  Canal  and  Peritoneum  in  Man,  mark  a  distinct  advance 
a  our  knowledge  and  improvements  in  our  practice. 

In  1878,  as  Hunterian  Professor,  I  delivered  six  lectures  in  this 
'■ollege  on  the  Diagnosis  and  Surgical  Treatment  of  Abdominal 
'urnours.  Two  of  these  lectures  were  devoted  to  the  diagnosis, 
nd  four  to  the  surgical  treatment  of  these  tumours.  Three 
r-re  restricted  to  the  treatment  of  ovarian  cysts  and  tumours, 
specially  to  ovariotomy,  and  to  the  consideration  of  antiseptics 
a  abdominal  surgery.  The  Surgical  Treatment  of  Uterine 


Tumours  was  the  subject  of  the  concluding  lecture.  It  was 
based  upon  the  whole  of  my  experience  up  to  that  time.  A 
short  description  of  Freund’s  method  of  entirely  removing  a 
cancerous  uterus  by  abdominal  section  completed  the  survey  that 
I  was  able  to  take  of  the  state  of  abdominal  surgery  twelve 
years  ago.  Ten  years  later — in  1888— in  the  Morton  Lecture  on 
Cancer,  I  entered  more  fully  into  a  description  of  the  mode  of  ex¬ 
tirpating  the  entire  cancerous  uterus  by  the  vaginal  operation. 

Since  1878  the  development  of  abdominal  or  peritoneal  surgery 
has  been  wide  and  rapid.  When,  in  1885,  I  published,  in  a  concen¬ 
trated  form,  a  small  book  on  the  Diagnosis  and  Surgical  Treatment 
of  Abdominal  Tumours — which  might  be  called  a  fourth  edition  of 
the  first  published  in  1865  on  Diseases  of  the  Ovaries — I  had  to 
describe  the  wide  spread  of  the  domain  of  abdominal  surgery ;  to 
make  many  additions  which  naturally  arose  out  of  the  growth  of 
the  subject,  and  to  include  the  operative  treatment  of  various 
kinds  of  tumours — splenic,  renal,  hepatic,  mesenteric — and  other 
operations  hardly  noticed  in  the  earlier  editions. 

No  intelligent  student  of  the  history  of  our  science  and  art 
can  doubt  that  ovariotomy  was  the  starting  point  in  the  modern 
advance  of  abdominal  surgery.  The  first  extension  was  to 
uterine  tumours,  and  to  partial  and  complete  extirpation  of  the 
uterus.  Although  I  have  formerly  alluded  to  these  subjects  in 
the  Hunterian  and  Morton  Lectures,  experience  has  accumulated 
so  rapidly  of  late  years,  that  I  may  perhaps  offer  for  your  con¬ 
sideration  a  few  remarks  suggested  by  later  modifications  of  these 
uterine  operations,  and  upon  some  other  of  the  more  recent 
developments  of  abdominal  surgery.  But  I  will  first  allude  to 
some  practical  questions  which  are  still  waiting  for  a  decided 
answer,  and  which  apply  to  nearly  all  surgical  operations. 


Anaesthesia. 

The  first  question  is,  Which  is  the  safest  and  be3t  anaesthetic? 
Is  it  chloroform,  or  ether,  or  a  combination  of  the  two,  or  the 
mixture  of  alcohol,  chloroform,  and  ether,  kno  wn  as  the  A  C  E 
mixture,  or  bichloride  of  methylene,  or  laughing  gas,  or  any¬ 
thing  else  ?  Bej  ond  all  doubt  chloroform  is  still  the  usual  and 
favourite  anaesthetic.  But  I  was  from  the  first  afraid  of  it. 
The  only  death  I  ever  witnessed  under  an  anaesthetic  was  from 
chloroform.  This  was  in  1848,  and  the  surgeon  was  Malgaigne. 
The  first  year  I  was  at  the  Samaritan  Hospital,  in  1854,  I  am¬ 
putated  a  small  breast,  and  the  patient  very  nearly  died  from 
the  chloroform.  For  a  time  we  thought  she  was  dead  and  it 
was  only  after  prolonged  artificial  respiration  she  recovered.  In 
several  of  my  earlier  cases  of  ovariotomy  I  was  made  very 
uneasy  by  the  effects  of  the  chloroform  during  the  operation, 
and  in  many  more  by  the  vomiting  which  I.  thought  it  set  up 
after  operation ;  and  twice,  when  Clover  administered  the  vapour 
diluted  with  air  from  his  bag,  1  had  to  stop  my  work  while  a 
patient  was  resuscitated.  Whether  chloroform  was  given  by  lint 
and  a  towel,  or  by  Skinner’s  mask,  or  by  some  inhaler,  I  was 
always  much  more  anxious  about  the  anaesthetic  than  about 
haemorrhage  or  any  other  operative  detail;  so  that  when,  in  1867, 
Dr.  Richardson  explained  his  views  as  to  the  causes  of  danger  of 
death  from  chloroform,  and  his  belief  in  the  greater  safety  of 
methylene,  which  he  was  then  introducing,  I  was  quite  prepared 
to  give  the  newer  liquid  a  fair  trial. 

To  my  mind,  the  result  of  the  first  case  was  most  satisfactory, 
and  I  have  repeatedly  made  known  what  my  experience  of 
methylene  has  been.  I  have  been  surprised  that,  in  the  face  of 
the  reports  of  deaths  from  chloroform  repeated  week  after  week 
in  the  newspapers  and  medical  journals,  we  have  not  yet  had 
to  defend  one  of  our  brethren  against  a  verdict  of  manslaughter 
on  the  ground  that  an  anaesthetic,  well  known  to  be  dangerous, 
had  been  administered  when  others,  equally  efficacious,  were 
known  to  be  safer.  1  should  not  at  all  like  to  be  tried  on  such 
an  issue,  for  I  fear  the  defence  would  be  very  difficult.  I  am 
sorry  I  cannot  enter  more  fully  into  this  question,  but  there  are 
others  which  demand  more  time  than  I  have  at  my  disposal, and 
I  must  be  content  with  explaining  that  some  of  the  reasons 
urged  against  t.he  use  of  methylene  may  be  completely  answered. 
It  can  be  made  by  any  manufacturing  chemist  in  the  manner 
described  in  his  first  paper  by  Dr.  Richardson.  Its  chemical 
composition  shows  it  to  differ  from  chloroform  only  in  containing 

one  equivalent  less  of  chlorine. 

Composition.  Specific  Gravity.  Bolling  Point. 

Bichloride  of  methylene  CH3CI2  1320  128° 

Chloroform  CH3C13  1480  142° 

It  is  not  s q  easy  to  procure  pure  methylene  as  pure  chloroform, 
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for  in  spite  of  the  greatest  care,  a  little  chloroform,  from  which 
methylene  is  reduced  by  the  action  of  zinc,  occasionally  passes 
over  during  distillation ;  but  the  quantity  is  too  small  to  be  of 
much  consequence.  Still  I  trust  the  makers  will  be  able  to 
guard  against  this  accidental  admixture.  Even  as  now  sold,  if 
it  is  administered  sufficiently  diluted  with  air,  as  it  may  be  from 
Junker’s  inhaler,  by  any,  intelligent  student,  or  even,  in  cases 
of  emergency,  by  a  nurse,  I  believe  any  surgeon  who  will  try  it 
on  my  recommendation  (after  more  than  twenty  years’  experience 
of  its  use  in  a  very  large  number  of  operations,  some  of  them 
exceptionally  long  and  trying),  will  be  freed  from  much  uneces- 
sary  anxiety,  and  may  escape  censure  which  some  might  think 
to  be  not  quite  undeserved.  I  am  sorry  I  cannot  devote  ,more 
time  to  this  important  discussion  now;  but  I  have  some  reason 
to  believe  that  ;the  whole  subject  may  be  treated  fully,  either  in 
this  theatre  or  in  the  Examination  Hall  of  the  two  Colleges,  in  a 
full  course  of  lectures  on  Anaesthesia  by  Dr.  Richardson,  including 
all  the  substances  described  in  his  synopsis  of  anesthetics  in  the 
second  volume  of  the  Asclepiad. 

Let  me  now  pass  on  and  ask  you  to  consider  for  a  few  minutes 
the  question  of 

Drainage 

which,  with  or  without  flushing  of  the  peritoneal  cavity,  is  one 
of  the  more  recent  additions  to  the  practice  of  abdominal  surgery. 
First  introduced  and  practised  by  Peaslee  in  1855,  rather  in  the 
treatment  of  septic  peritonitis  after  ovariotomy  than  as  one  of 
the  steps  of  the  operation,  it  has  been  followed  extensively  in 
America,  in  this  country,  and  in  Germany.  Some  surgeons  at¬ 
tach  great  importance  to  it,  and  adopt  it  almost  as  a  general  rule, 
even  where  there  has  been  no  escape  of  fluid  or  oozing  of  blood 
into  the  peritoneal  cavity.  Koeberld  and  Keith  first  used  glass 
tubes  |  to  \  an  inch  in  diameter.  Since  then  smaller  tubes  of 
vulcanite  have  been  preferred,  and  various  modes  of  syringing, 
attaching  waterproof  protectors  or  sponges,  have  been  used  to 
carry  off  fluid  and  to  prevent  the  entrance  of  septic  matter  into 
the  cavity.  In  my  own  work,  I  have  from  the  first  looked  upon 
drainage  as  a  practice  to  be  avoided  if  possible,  and  only  put  in 
a  tube  when  I  knew  I  had  not  been  able  to  thoroughly  cleanse 
the  peritoneum,  or  thought  that  some  oozing  was  likely  to  go  on 
after  the  incision  was  closed,  or  when,  some  days  later,  I  had 
reason  to  suspect  the  presence  of  fluid  in  the  cavity;  but  I  soon 
began  to  think  that  the  tube  acted  as  an  irritant,  and  led  to  the 
formation  of  the  fluid  which  it  served  to  remove.  At  first,  when 
i  was  in  doubt,  I  put  in  a  tube ;  but  very  soon,  when  in  doubt,  I 
left  it  alone.  More  than  once  I  was  sorry  I  had  not  used  it,  but 
much  more  often  I  was  glad ;  and  so  early  as  1876,  in  a  paper  read 
before  the  Royal  Medical  and  Chirurgical  Society  on  completing 
800  cases  of  ovariotomy,  1  argued  that  drainage  should  only  be 
an  exceptional  practice.  Later,  in  1885,  after  an  experience  of 
more  than  300  additional  cases,  I  maintained  that  it  should  be 
“almost  entirely  discarded,”  and  said,  “I  have  not  drained  one 
case  m  which  antiseptic  precautions  have  been  taken ;  and,  on 
looking  back,  1  cannot  believe  that  there  are  more  than  two  or 
three  in  which,  if  a  drainage  tube  had  been  used,  it  would  have 
been  useful.  The  simple  explanation  is,  that  the  mixture  of  blood, 
other  fluids,  and  air,  left  in  the  peritoneal  cavity,  or  oozing  into 
it  after  operation,  formerly  went  through  putrefactive  changes, 
and,  if  not  drained  off,  produced  septicaemia,  whereas  now  no 
putrefaction  takes  place,  and  absorption  is  quite  harmless.”1 

This  was  six  years  ago.  I  can  now  add  that  I  have 
only  twice  flushed  or  washed  out  the  peritoneal  cavity  with 
warm  water,  and  in  both  cases  I  regretted  having  done  so. 
H  hen  the  bladder  or  intestine  has  been  wounded  by  gunshot,  or 
otherwise  injured,  and  urine  or  faecal  matter  has  escaped  into  the 
abdominal  cavity ;  or  when  pus  has  escaped  from  an  abscess, 
flushing  may  secure  more  complete  cleansing  than  simply  spong- 
mg,  and  so  become  really  valuable ;  but  in  a  large  majority  of 
cases  of  removal  of  abdominal  tumours,  it  simply  adds  to  the 
amount  of  sponging  required  at  the  expense  of  more  or  less  shock 
or  depressing  effect,  and  leaves  the  patient  no  better,  perhaps 
worse,  than  after  careful  sponging  with  soft  moist  sponges.  1 
have  tried  several  substitutes  for  sponge — soft  linen  or  cotton 
handkerchiefs,  and  absorbent  cotton  enclosed  in  muslin — but 
have  not  yet  found  anything  that  answers  so  well  as  sponges.  I 
still  preserve  them  from  infective  pollution  in  the  manner  I  have 
repeatedly  described. 

I  am  well  aware  that  two  of  my  successors  at  the  Samaritan 
Hospital  dram  much  oftener  than  I  ever  did,  and  often  flush. 

1  Abdominal  Tumours,  p.  tjl. 


and  they  regard  both  practices  as  valuable  additions  to  ovariotom 
Their  results  are  excellent,  but  I  must  be  guided  by  my  ow 
experience,  and  it  is  my  duty  to  let  others  know  what  I  think 
have  learned.  The  question  is  so  important,  and  still  so  undt 
cided,  that  I  cannot  refrain  from  relating  some  cases  in  my  prat 
tice  this  year,  where  I  hesitated  as  to  flushing  and  draining 
they  seemed  to  be  exactly  the  cases  where  at  least  drainage  ws 
imperatively  necessary,  yet  they  recovered  admirably  well  wit! 
out  either  flushing  or  draining. 

Last  spring  a  lady  from  Yorkshire,  aged  63,  consulted  D 
Matthews  Duncan,  whose  death  we  have  so  recently  been  d< 
ploring.  He  found  an  abdominal  tumour,  was  doubtful  whethe 
it  was  uterine  or  ovarian,  feared  it  might  be  malignant,  and  ac 
vised  postponement  of  any  operative  treatment.  Let  me  say 
word  of  respect  for  the  memory  of  Matthews  Duncan.  I  esteeme 
him  highly  as  an  able,  thoroughly  conscientious,  and  careful  phj 
sician.  I  can  support  all  that  Mr.  Doran  has  said  in  his  interestin 
memoir,  published  in  the  American  Journal  of  Obstetrics,  of  th 
great  good  effected  by  Duncan  by  “  instilling  high  principles  cj 
professional  morality  into  the  minds  of  his  disciples.”  We  are  a 
grateful  for  his  valuable  addition  to  our  museum  in  the  man 
beautiful  coloured  drawings  of  various  diseases  classed  together 
as  lupus..  I  can  respect  the  feeling  which  led  him,  in  1857,  t 
publish  his  paper,  “  Is  Ovariotomy  Justifiable  ?”  and  I  cannot  den; 
that  the  opinion  he  then  expressed  was  justified  by  the  facts  the) 
on  record.  His  deliberate  conclusion  was  that  the  defenders  o 
ovariotomy  “  have  nothing  but  flimsy  and  fallacious  arguments 
to  offer  in  its  support.  I  frequently  met  Duncan  in  friendly  con 
sultation,  and  have  not  infrequently  argued  with  him  that,  liki 
some  other  physicians,  his  advice  tended  to  postpone  surgica 
operations  until  neither  patient  nor  surgeon  had  a  fair  chance 
The  physician  often  thinks  the  surgeon  rash  or  venturesome,  in 
chned  to  operate  before  the  necessity  for  operating  is  sufficiently 
proved,  and  too  sceptical  of  the  good  effect  of  expectant  or  me 
dicinal  treatment.  The  surgeon  quite  as  often  believes  that  if  hi 
could  operate  before  the  disease  has  brought  the  patient  into  i 
condition  when  recovery  is  doubtful  or  improbable,  failures  ir 
saving  life  would  be  fewer,  and  success  more  certain  and  com 
plete. 

In  the  case  I  now  speak  of,  a  delay  of  three  months  was  tht 
result  of  the  first  consultation.  Then  sudden  and  rapid  increast 
in  the  size  of  the  abdomen  took  place,  and  the  patient  again  came 
to  London.  Dr.  Andrew  saw  her,  and,  guided  by  the  formei 
history,  expressed  his  fears  as  to  the  case  being  one  of  peritoneal 
cancer  and  ascites.  When  I  saw  the  lady  for  the  first  time  1 
expressed  a  very  confident  opinion  that  there  was  no  evidence 
of  malignant  disease;  but  that  there  was  strong  ground  foi 
hoping  that  the  free  fluid  in  the  peritoneal  cavity  proceeded 
from  a  burst  ovarian  cyst ;  that  both  ovaries  were  enlarged  and 
the  uterus  normal.  After  considerable  opposition  I  was  allowed 
to  make  an  exploratory  incision  and  act  upon  what  I  might  dis¬ 
cover.  This  1  did — removed  many  pints  of  ovarian  fluid,  and 
both  ovaries,  after  detaching  adhesions  to  the  abdominal  wall, 
intestines,  and  omentum.  Then  came  the  question  of  flushing 
or  drainage.  I  never  saw  a  case  where  it  appeared  to  be  so 
necessary.  The  peritoneum,  wherever  it  could  be  seen,  was  soft, 
red,  thickened,  covered  by  loosely  adhering  pasty  layers  of 
lymph,  broken  down  ovarian  structures,  and  blood  clot.  A 
great,  deal  of  sponging  left  it  imperfectly  cleansed,  and  I  was 
thinking  of  flushing  when  the  patient  appeared  to  be  so  ex¬ 
tremely  weak  that  I  was  glad  to  complete  the  operation  as  rapidly 
as  possible  and  get  her  to  bed  alive  without  a  drainage  tube.  1 
arranged  with  Mr.  Robert  Priestley,  who  attended  to  the  after- 
treatment,  that  if  any  sign  of  accumulation  of  fluid  should 
appear,  or  much  rise  of  temperature,  we  might  remove  a  stitch 
and  insert  a  drainage  tube.  But  neither  of  us  after  the  opera¬ 
tion  had  the  slightest  uneasiness  or  apprehension.  There  was 
neither  pain,  sickness,  nor  fever,  but  uninterrupted  recovery.  She 
went  into  ^  orkshire  four  weeks  after  the  operation,  and  I  saw  her 
in  London  in  October  in  excellent  health. 

I  had  a  very  similar  case  last  spring — a  patient  of  Mr.  Mason, 
of  Ross,  in  Herefordshire — where  the  operation  had  also  been  put 
off  until  rupture  of  a  cyst  of  the  right  ovary  had  occurred  some 
three  weeks  before  I  operated.  The  abdominal  cavity  was  filled 
with  ovarian  fluid,  and  the  peritoneum  everywhere  iiad  a  most 
alarming  aspect.  It  was  studded  everywhere  with  flakes  of 
lymph,  blood  clot,  and  masses  of  proliferating  papilloma.  It  was 
quite  impossible  to  cleanse  it  thoroughly,  with  or  without  flush¬ 
ing,  and  I  was  content  with  doing  all  I  could  by  spongiDg 
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Twelve  or  fifteen  years  ago  I  should  have  put  in  a  drainage  tube, 
and,  if  the  patient  had  recovered,  have  probably  attributed  the 
recovery  to  the  drainage.  Now,  as  she  recovered  admirably  well, 
I  believe  she  recovered  partly  because  I  did  not  drain — that  the 
drainage  would  have  exhausted  her,  and  might  have  led  to  infec¬ 
tive  or  putrefactive  processes. 

1  was  much  surprised  at  such  rapid  and  apparently  complete 
recovery,  and  was  not  at  all  surprised  to  hear  that,  after  a  few 
months  at  home,  she  became  ill  and  the  abdomen  again  enlarged. 
She  came  to  London,  and  I  saw  her  on  October  30th.  The 
abdomen  was  much  distended,  and  the  cicatrix  of  the  operation 
extremely  thin.  There  was  free  fluid  in  the  peritoneal  cavity, 
and  a  well-defined  tumour  in  the  left  iliac  region,  which  couid 
also  be  felt  by  vaginal  examination.  Although  I  had  made 
a  note  of  the  operation  in  February  that  the  left  ovary  was  of 
normal  size,  but  more  closely  attached  to  the  uterus  than  usual, 
I  had  little  doubt  that  it  had  enlarged  rapidly,  and  that  the  fluid 
in  the  peritoneal  cavity  was,  as  before,  ovarian.  One  could 
scarcely  operate  under  less  favourable  conditions,  but  the  patient 
was  in  a  state  of  extreme  suffering,  and  it  seemed  wrong  to  allow 
her  to  die  without  making  some  effort  to  save  her.  Accordingly, 
after  one  day’s  rest,  I  operated  on  November  1st.  The  free  peri¬ 
toneal  fluid  was  clear  and  light  coloured.  There  were  many 
pints  of  it,  perhaps  thrown  off  from  the  surface  of  the  peri¬ 
toneum,  which  was  everywhere  covered  by,  or  converted  into, 
a  rough,  irregular,  rather  hard  layer  of  granular  papilloma. 
A  very  thin- walled  cysto-sarcomatous  mass,  formed  by  the  left 
ovary,  enlarged  to  the  size  of  a  small  adult  head,  was  then  re¬ 
moved,  and  the  pedicle  tied  in  the  usual  way  with  silk  ligatures. 
I  found,  quite  loose  in  the  peritoneal  cavity,  a  mass  as  large  as 
an  orange,  so  smooth  that  it  did  not  look  like  what  I  had  just 
broken  up,  but  as  if  it  had  escaped  from  the  cyst  some  time 
before.  This  I  took  out,  and  other  smaller  masses  were  sponged 
away.  I  removed  all  I  could  by  sponging,  but  did  not  either  flush 
or  drain. 

I  need  not  say  how  much  I  feared  a  rapid  collection  of  fluid 
secretion  by  the  diseased  peritoneum,  or  how  surprised  I  was  that 
nothing  of  the  kind  occurred,  and  that  the  patient  recovered  as 
well  as  after  the  first  operation.  The  temperature  remained  almost 
normal ;  there  was  no  sickness,  very  little  pain,  and  when  I  re¬ 
moved  the  stitches  on  the  seventh  day  the  wound  was  healed 
completely,  and,  so  far  as  anyone  could  see,  recovery  was  com¬ 
plete.  She  left  London  twenty-six  days  after  operation. 

I  went  to  Paris  last  July  to  see  an  American  lady,  seventy- 
five  years  of  age,  in  consultation  with  Dr.  Faure  Miller  and  Dr. 
Bonilly.  All  the  facts  pointed  to  recent  rupture  of  an  old  standing 
cyst  of  the  right  ovary.  There  was  a  great  deal  of  free  [fluid  in 
the  peritoneal  cavity,  and  a  large  solid  tumour,  certainly  not 
uterine.  The  necessity  for  immediate  relief  was  urgent,  and  with 
the  kind  assistance  of  Dr.  Bonilly,  on  July  25, 1  made  an  explora¬ 
tory  incision.  A  large  pailful  of  turbid  fluid  escaped  from  the 
peritoneal  cavity,  and  then  we  found  an  enormous  mass  of  papil¬ 
loma.  It  converted  the  thickened  omentum  into  a  large  tumour, 
and  covered  the  peritoneum  of  the  whole  of  the  abdomen  and 
pelvis  with  such  a  dense  layer  of  sprouting  growth  that  it  was 
quite  impossible  to  ascertain  or  do  anything  more.  I  had  scarcely 
a  doubt  that  drainage  would  have  b9en  a  fatal  mistake,  and  closed 
the  wound.  I  heard  that  Dr.  Bonilly  removed  the  sutures  on 
August  1,  and  “found  everything  healed,  and  says  she  could  not 
have  done  better  had  she  been  twenty  years  of  age.”  I  had  a  very 
satisfactory  report  of  her  condition  a  few  days  ago. 

It  is  very  curious  that  simply  removing  fluid  by  tapping  does 
not  appear  to  have  any  such  beneficial  result  as  incision  either  in 
cases  of  tubercular  peritonitis,  or  in  cases  of  papilloma  of  the  peri¬ 
toneum,  whether  tbe3e  have  followed  bursting  of  an  ovarian  cyst 
or  have  originated  from  some  other  cause.  The  very  extraordinary 
recovery,  whose  peritoneum  was  in  a  condition  of  the  most  hope¬ 
less  character,  and  then  remaining  many  years  after  the  incision 
in  good  health,  was  noticed  by  Mr.  Thornton  in  1881.  I  have  been 
greatly  surprised  at  several  such  cases  in  my  own  practice,  and 
Dr.  Keith  has  met  with  others. 

The  extremely  important  practical  question  of  drainage  cannot 
be  discussed  without  some  thoughtful  consideration  of  Dr.  Ruffer’s 
recent  investigations  on  the  destruction  of  micro-organisms  by 
amoeboid  cells— on  the  phagocytes  of  the  alimentary  canal— and 
on  the  processes  which  take  place  in  diphtheritic  membrane. 
Koch’s  mo3t  recent  bacteriological  researches,  and  Hankin’s  work 
on  defensive  proteids,  also  assist  in  unravelling  much  that  has 
been,  and  is  still,  mysterious.  More  than  the  whole  of  one  lecture 


would  be  required  to  treat  these  subjects  at  all  fully,  and  I  must 
not  now  attempt  to  do  more  than  present  a  bare  sketch  or  outline 
of  what  has  been  done,  rather  as  encouragement  for  future  research 
than  as  conclusions  for  present  guidance. 

The  phagocyte  theory  of  Metchnikoff,  or  rather  his  observa¬ 
tions  upon  the  wandering  cells  or  leucocytes  by  which  the  animal 
body  protects  itself  against  the  attacks  of  bacteria — taking  in 
the  bacilli,  digesting  them,  and  so  preventing  their  multiplica¬ 
tion  and  diffusion — explains  much  that  was  almost  incompre¬ 
hensible  in  the  relations  of  bacteria  to  wounds  and  to  infective 
diseases.  Inflammation  is  set  up  in  living  tissues  by  the 
microbes,  lymph  is  effused,  and  the  lymph  is  soon  crowded  by 
phagocytes,  which  stop  the  further  development  of  the  microbes 


if  they  are  not  present  in  overwhelming  numbers.  This  battle 
between  the  attacking  specific  microbes  and  the  defending 
phagocytes  has  been  well  demonstrated  by  Dr.  Ruffer  in  the 
diphtheritic  membrane  in  man.  He  has  kindly  lent  me  some  of 
his  sections,  where  one  or  several  bacilli  may  be  seen,  enclosed 
in  a  phagocyte,  some  of  them  perfect,  some  in  process  of  being 
digested,  or  disappearing. 

We  have  here  a  number  of  preparations  which  may  be  seen  on 
the  screen  showing  microbes  and  phagocytes — the  defending  cells 
and  the  invading  enemies.  They  will  be  kindly  shown  by  Dr# 


Woodhead  and  Mr.  Pringle.  All  I  will  show  now  are  some  of  the 
bacilli  of  diphtheria  and  the  phagocytes  devouring  and  digesting 
them  And  you  will  also  see  some  of  the  very  characteristic 
bacilli  of  tetanus  sent  over  by  M.  Pasteur.  They  are  before  you 
in  different  stages  of  development,  from  the  simple  rod  to  the 
rounded  end  which  shows  the  sporulation.  I  may  advise  all  those 
who  are  interested  in  the  influence  of  bacteriology  on  surgery  to 
wait  until  after  my  lecture  and  see  what  a  number  of  interesting 
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specimens  of  the  infecting  agents  in  a  variety  of  diseases — 
anthrax,  diphtheria,  tubercle,  tetanus,  silkworm  disease,  and  fowl 
oho'era  which  Dr.  Woodheadand  Mr.  Pringle  have  ready  for  inspec¬ 
tion,  the  opening  up  of  a  revolution  in  surgical  pathology. 

In  healthy  animals,  the  protecting  cells  are  victorious  unless 
the  microbes  are  extraordinary  in  numbers  or  virulence.  In 
th  i  feeble,  the  pathogenic  organisms,  or  the  soluble  poisons  they 
secrete  or  form,  pass  into  the  blood,  the  spleen,  and  the  liver, 
and  destroy  the  animal.  In  the  Peyer’s  patches  and  tonsils  of 
some  animals— of  the  rabbit,  for  instance — the  struggle,  according 
to  Dr.  Ruffer,  is  a  physiological  process,  taking  place  constantly 
at  every  hour  of  the  day. 

A  new  and  unexpected  support  to  the  phagocyte  theory  is  to 
be  found  in  Mr.  Hankin’s  recent  work  on  defensive  proteids.  He 
has  isolated  from  the  spleen  and  lymphatic  glands  of  various 
animals  a  proteid  body  which  has  the  power  of  killing  bacteria. 
At  the  last  meeting  of  the  British  Association  for  the  Advance¬ 
ment  of  Science  at  Leeds,  he  stated  that  this  defensive  proteid, 
though  absent  from  normal  blood,  could  be  obtained  from  that  of 
febrile  animals.  If  this  assertion  be  accepted  as  correct,  we 
must  believe  that,  when  menaced  by  a  hostile  microbe,  the  organ¬ 
ism  attempts  to  protect  itself  by  throwing  into  the  circulation  a 
substance  which  has  bactericidal  powers.  This  view  agrees  with 
Mr.  Hankin’s  suggestion  that  phagocytes  can  not  only  kill  the 
microbes  they  have  taken  in,  but  can  also  (by  liberating  their 
contents)  exert  a  bactericidal  action. 


The  question  also  arises  whether  animals  which  are  naturally 
refractory  to  some  special  disease  may  not  be  so  because  they 
have  the  power  of  producing  some  particularly  active  variety  of 
defensive  proteid.  If  this  should  prove  to  be  the  case,  we  may 
hope  that  (by  isolating  such  substances)  remedies,  protective  or 
preventive,  against  various  infective  diseases,  may  be  discovered 
and  obtained.  It  seems  pretty  clear  that  what  Koch  and  the 
German  pathologists  call  “  toxalbumen  ”  may  be  the  pathogenic 
albumose  of  Hankin. 

My  excuse  for  alluding  to  these  investigations  while  they  are 
still  in  progress,  is  that,  taken  into  consideration  with  the  power 
which  the  serum  of  healthy  blood  possesses  of  killing  bacteria — a 
power  connected  probably  with  the  presence  of  a  globulin  which 
is  only  soluble  in  dilute  solution  of  common  salt — they  may  explain 
the  antiseptic  action  of  common  salt  and  strengthen  the  belief 
that  we  have  in  dilute  saline  solutions  a  safe  and  useful  fluid  for 
surgical  irrigation,  preferable  to  water  which  has  been  sterilised 
by  boiling,  and  possibly  to  solutions  of  phenol  or  perchloride  of 
mercury,  either  of  which  may  irritate  the  tissues  of  the  patient 
or  injure  the  instruments  of  the  surgeon. 

Some  such  reflections  as  these  have  been  leading  me  to  the  con¬ 
clusion  that  the  use  of  antiseptics  in  modern  abdominal  surgery 
may  be  summed  up  as  combining  the  utmost  possible  cleanliness 
of  the  body,  the  clothing,  and  the  surroundings  of  the  patient,  the 
surgeons,  assistants,  and  nurses  ;  the  perfect  sterilisation  of  all 
instruments  by  boiling  water,  as  well  as  of  the  silk  or  any  mate¬ 
rial  used  for  ligatures  or  sutures;  and  the  absolute  purity  of  the 
sponges  or  any  substitute  for  them.  I  long  ago  asserted  that  in 
our  daily  work  we  had  much  grosser  causes  of  danger  to  guard 
against  than  enemies  which  are  invisible  without  a  microscope— 
that  dried  clots  of  blood,  or  fragments  of  diseased  tissue,  imperfectly 
cleansed  from  our  knives,  scissors,  forceps,  or  needles,  may  act  as 
directly  as  vaccine  matter.  Careful  assistants  or  nurses  may  not 
perform  this  duty  of  cleansing  perfectly,  and  I  think  what  we  are 
learning  from  the  bacteriologists  leads  to  the  conclusion  that  it 
wHl  be  well  after  all  operations,  and  probably  before  them  also,  to 
boil  all  our  metallic  instruments  for  a  few  minutes.  I  have  here 
a  simple  contrivance  for  doing  this  without  much  trouble  The 
credit  of  the  contrivance  is  due  to  Mr.  Cathcart,  of  Edinburgh. 
One  great  advantage  of  it  is  that  the  instruments  are  taken  out 
quite  dry,  and  remain  free  from  rust. 

A  very  useful  series  of  experiments  by  Staff-Surgeon  Macpher- 
son  is  now  being  carried  on  at  the  laboratory  of  the  Conjoint  Col- 
eges,  in  order  to  test  different  methods  of  keeping  silk  or  other 
materia1  for  sutures  and  ligatures  aseptic.  Some  of  the  tubes  on 
the  table  here,  containing  sterilised  meat  infusion  and  pieces  of 
silk  cr  catgut  prepared  in  various  methods,  have  been  kept  for 
some  weeks  at  a  favourable  temperature  for  incubation.  In  some 
H?^UtrKtaCtlVe  °r  germinating  changes  can  be  observed.  In  others 
Sr  ,  dS  manifest,  and  the  general  conclusion  so 

hlt!°nS  °f  -10  per  cent*  of  carbolic  acid  in  olive  oil  are 
useless,  and  so  is  wax  impregnated  with  carbolic  acid,  while  a 
waJery  solution  of  corrosive  sublimate,  1  in  2,000,  preserves  silk 


ligatures  aseptic.  I  mention  this  in  passing  as  one  instance  of 
the  useful  work  already  begun  in  our  laboratory. 

I  used  the  spray  at  first  hopefully,  then  operated  alternately 
with  and  without  it,  and  then  gave  it  up  altogether.  As  I  have 
said,  I  regard  drainage  as  a  rare,  exceptional  practice.  The  dress¬ 
ing  may  consist  mainly  of  sterilised  absorbent  cotton.  Whether 
by  any  attenuated  inoculation,  or  the  injection  of  any  defensive  • 
proteid,  a  patient  can  be  still  further  protected  from  septicaemia 
or  tetanus,  or  the  microbes  by  which  they  are  caused  can  be  destroyed 
after  the  battle  between  the  enemy  and  the  defence  has  begun,  is 
a  question  which  I  trust  some  worker  in  our  rooms  upstairs,  or  on 
the  Embankment,  may  not  leave  to  our  Continental  brethren  with¬ 
out  a  close  race,  handicapped  though  we  may  be  by  mistaken  in¬ 
terference  and  unwise  restriction. 

That  this  hope  is  about  to  be  realised  I  gather  from  experiments 
as  yet  scarcely  completed  made  in  Koch’s  Institute  by  his  assist¬ 
ant,  Dr.  Behring,  on  diphtheria,  and  on  tetanus  by  Dr.  Kitasato,  a 
Japanese.  The  experiments  seem  to  prove  almost  certainly  that 
we  can  prepare  one  vaccine  which  confers  immunity  from  tetanus, 
and  another  from  diphtheria,  upon  mice,  rabbits,  and  guinea-pigs, 
but  which  also,  after  these  diseases  have  begun,  will  stop  further 
progress  and  save  the  creature,  who  would  otherwise  certainly  die. 
The  poisons  of  tetanus  and  diphtheria  are  terribly  potent,  but 
admit  of  accurate  dilution  to  an  extent  which  will  either  kill  an 
unprotected  animal  in  twenty,  forty,  or  sixty  hours,  or  in  four 
to  six  days ;  or  will,  by  injection  into  the  peritoneal  cavity,  cure  a 
poisoned  animal  after  tetanic  symptoms  have  begun,  or  will 
confer  immunity  npon  these  animals,  protecting  them  against  the 
bacilli  and  their  products. 

(  To  be  continued.) 


REMARKS 

ON  THE 

BARKING  COUGH  OF  PUBERTY. 

(CYNOBEX  HEBETIS) 

Read  before  the  Medical  Society  of  London. 

By  Sir  ANDREW  CLARK,  Bart.,  M.D.,  LL.D.,  F.R  S„ 

Consulting  Physician  to  the  London  Hospital. 

Some  thirty  years  ago  Dr.  Brown,  of  Rochester,  sent  me  for  ex¬ 
amination  a  boy,  aged  14,  the  subject  for  several  months  of  an 
incoercible  convulsive  cough.  The  parents  belonged  to  a  nervous 
family ;  he  was  himself  nervous,  and  whilst  under  examination 
was  odd  in  movements  and  restless  in  manner.  Small,  thin,  pale, 
and  fair,  but  quick  in  movement  and  in  response,  he  exhibited  all 
the  characteristics  of  extreme  “delicacy.”  Careful  examination 
brought  to  light  no  sign  of  special  structural  disease,  and  at  the 
end  of  the  examination  I  found  myself  no  further  than  at  the 
beginning,  and  could  say  of  the  patient  only  that  he  was  a  very 
delicate  and  nervous  boy.  But  when  preparing  to  leave  the  room 
the  lad,  startled  by  a  sudden  noise,  began  to  cough,  and  had  a 
paroxysm  of  coughing,  which  lasted  for  over  a  minute.  The 
paroxysm  consisted  of  a  succession  of  loud,  dry,  clanging,  con¬ 
vulsive  coughs,  varying  in  intensity  and  duration,  broken  into 
irregular  bars  or  phrases,  and  resembling  at  one  time  the  barking, 
and  at  another  the  howling,  of  a  dog.  During  the  continuance  of 
the  paroxysm  the  patient  appeared  to  be  much  distressed ;  his 
face  was  swollen  and  faintly  livid,  the  eyeballs  became  promi¬ 
nent  and  congested,  the  body  (bent  forwards)  was  shaken  by  the 
violence  of  the  coughing,  and  the  hands  crossed  upon  the  chest 
convulsively  clutched  his  clothes.  At  the  close  of  the  paroxysm 
the  patient  appeared^  to  be  a  little  dazed,  and  was  somewhat 
giddy.  Recovering  himself  in  a  few  minutes  he  passed  a  quan¬ 
tity  of  limpid  urine. 

The  malady  of  this  patient  lasted  over  thirteen  months,  and 
then  slowly  subsided.  No  ill  effects  followed,  but  I  learned  some 
years  afterwards  that  the  patient  was  still  nervous,  and  that  a 
dry  convulsive  cough  was  readily  provoked  by  trifling  colds. 

In  1868  I  was  consulted  by  a  clergyman  residing  in  the  east  of 

1  Suggested  by  my  friend,  Dr.  Rutherford,  Head  Master  of  Westminster. 
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London  about  his  sod,  who  was  supposed  to  have  some  grave 
j  disease  of  the  lungs.  The  boy  was  13  years  of  age,  well 
nourished,  fair,  with  all  the  characteristics  oi  a  nervous  tempera¬ 
ment,  and  the  history  of  some  minor  nervous  troubles.  The 
parents  and  their  relations  were  nervous,  and  the  father  was  sub¬ 
ject  to  involuntary  movements  of  the  right  arm  and  hand,  and 
occasionally  found  difficulty  in  writing.  The  boy’s  malady  con- 
r  sisted  in  daily  recurring  violent  paroxysms  of  convulsive  cough 
which  produced  some  exhaustion  and  distress,  and  had  provoked 
on  one  occasion  an  involuntary  discharge  of  urine,  and  on  several 
f  occasions  vertigo.  The  affection  had  begun  six  months  ago,  and 

I  latterly  there  had  been  some  loss  of  flesh,  strength,  and  colour. 
No  school  would  keep  the  patient,  the  members  of  his  family 
were  distracted,  and  the  father  was  perplexed  and  despairing. 
Repeated  examinations  of  the  patient  by  myself  and  by  others 
failed  to  elicit  evidence  of  the  existence  of  structural  disease  in 
any  part  of  the  body ;  all  that  I  could  discover  was  a  somewhat 
i  bizarre  condition  of  the  nervous  system,  and  all  that  I  could  say 
was  that  the  malady  was  nervous,  and  that  it  was  devoid  of  per¬ 
manent  peril  to  life  or  to  health.  In  this  case  the  affection  lasted 
nearly  three  years,  but  then  recovery  was  complete;  and  through 
a  careful  regimen,  strict  discipline,  and  change  to  the  seaside,  the 
bizarre  condition  of  the  nervous  system  disappeared. 

In  a  third  case — the  daughter  of  a  clergyman  about  whom  I  was 
consulted  in  1875 — the  attacks  were  of  the  same  general  char¬ 
acter,  but  occasionally  they  became  so  severe  as  to  produce 
squinting  and  temporary  unconsciousness.  This  girl  was  13  years 
ot  age,  and  her  malady  had  begun  with  the  advent  of  menstrua¬ 
tion  a  few  months  before.  The  offspring  of  nervous  parents,  she 
also  was  intensely  nervous,  and  exhibited  from  time  to  time 
diverse  signs  of  nervous  disorder.  The  noise  made  by  this  patient 
during  her  attacks  was  so  loud  and  so  peculiarly  distressing  to 
others  that,  with  the  exception  of  the  mother,  no  one  would  re¬ 
main  in  the  house  during  their  continuance,  and  even  the  mother 
confessed  to  me  that  she  felt  as  if  the  limits  of  her  own  endurance 
were  at  hand.  After  a  few  months’  unsuccessful  treatment,  this 
patient  was  cured  quite  suddenly  through  the  agency  of  a  fright. 
One  day,  whilst  in  a  paroxysm  of  coughing  of  exceptional  mild¬ 
ness,  it  was  proposed  to  perform  an  operation  upon  her  throat, 
and  a  box  of  cutting  instruments  was  laid  open  before  her.  With¬ 
out  a  word  she  swiftly  fled  from  the  room  and  managed  to  keep 
herself  successfully  concealed  until  late  at  night.  When  she  re¬ 
turned  to  her  mother  she  had  lost  her  cough,  and  three  years  after 
I  was  told  that  it  had  never  returned. 

It  will  have  been  noticed  that  in  all  the  cases  of  which  I  have 
spoken,  the  subjects  of  this  pubertal  cough,  and  also  their  parents 
and  families,  were  “  nervous.”  But  in  a  case  which  I  saw  in  1880 
with  Mr.  Aikin  this  was  not  the  case.  The  parents  were  healthy, 
and  had  come  of  a  healthy  stock,  and  the  only  signal  evidence  of 
nervousness  in  the  patient  was  the  existence  of  the  malady.  The 
boy  was  between  14  and  15  years  of  age,  had  the  build  and  appear¬ 
ance  of  health,  and  never  suffered  in  any  serious  way  until  the 
“  breaking  of  his  voice,”  when  his  malady  began.  The  attacks  in 
this  ease  were  not  violent,  but  they  were  accompanied  by  irregu¬ 
lar  action  of  the  heart,  and  occasionally  by  bronchial  rales.  The 
patient  recovered  within  six  months,  but  twice  within  the  ten 
years  that  have  elapsed  since  then  he  has  had  an  attack  of  bron¬ 
chitis,  accompanied  by  a  little  bronchial  spasm. 

All  the  cases  to  which  I  have  adverted  are  examples  of  the 
severest  forms  of  the  malady  of  which  I  am  speaking,  and  they 
present  the  chief  varieties  of  it  which  have  come  before  me  in 
practice.  But  the  attacks  are  slight  as  well  as  severe,  and  there 
are  other  varieties  of  it  which  I  thought  unnecessary  to  notice, 
Except  in  degree,  the  cases  so  closely  resemble  each  other  that, 
lrom  the  study  of  one  we  may  learn  the  characteristic  features  of 
all.  I  may  not  therefore  occupy  your  time  with  further  illus¬ 
trations. 

Of  the  four  examples  which  I  have  brought  before  your  notice 
of  this  convulsive  cough  of  puberty,  three  have  occurred  in  boys, 
and  you  might  excusably  infer  therefrom  that  this  represented 
the  numerical  relation  of  occurrence  between  the  sexes.  But  it  is 
otherwise.  The  cases  referred  to  were  chosen  in  illustration  of 
the  varieties  of  the  malady  and  of  the  whole  number  which  has 
come  within  the  range  of  my  experience,  the  greater  part  were 
found  in  girls. 

Before  proceeding  to  discuss  the  nature  of  this  malady,  it  may 
be  well  to  point  out  that  the  cough,  which  is  its  characteristic 
feature,  is  not  an  ordinary  nervous  cough,  that  it  is  not  the  ordi¬ 
nary  coucrh  of  local  irritation,  of  related  pathological  changes,  of 
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reflex  action,  of  pneumogastric  trouble,  or  of  mere  hysterical  dis¬ 
order,  but  that  possessed  of  certain  distinguishing  characteristics, 
existing  always  in  the  same  general  environment,  and  occurring 
almost  exclusively  within  the  range  of  those  physical  and 
psychical  changes  which  mark  the  advent  of  puberty  and  accom¬ 
pany  the  final  evolution  of  sex,  it  has  a  well  defined  individuality 
of  its  own,  and  claims  the  right  of  separate  consideration  and 
naming. 

It  is  true  that  little,  if  any,  notice  of  this  malady  has  been 
taken  by  previous  observers,  for  after  a  search  through  the  chief 
annals  of  medical  literature,  made  by  Dr.  Delepine  and  myself, 
there  were  found,  with  two  exceptions,  only  distant  and  obscure 
allusions  to  the  convulsive  or  barking  cough  of  puberty.  The 
first  notable  exception  occurs  in  the  sixteenth  volume  of  the  Trans¬ 
actions  of  the  Clinical  Society,  where,  in  the  presidential  address 
delivered  by  me,  a  brief  description  of  this  malady  will  be  found. 
The  second  notable  exception  will  be  found  at  page  491  of  the 
first  volume  of  Sir  Morell  Mackenzie’s  Manual  of  Diseases  of  the 
Throat  and  Nose.  There  the  disease  is  plainly  recognised,  but 
the  author’s  description  of  it  differs  in  some  important  points 
from  mine.  It  is  described  as  occurring  in  young  girls  between, 
16  and  20,  of  having  been  met  with  in  boys  between  14  and  16, 
and  of  having  been  seen  several  times  in  children  between  5  and 
14  years  of  age.  Notwithstanding  such  scant  notices  as  have  been . 
found  of  this  malady,  I  have  little  doubt  that  its  existence  has 
long  been  known  to  practised  clinical  observers ;  I  can  find  no 
just  grounds  for  regarding  it  as  one  of  our  new  diseases.  In  pro¬ 
ceeding  to  notice  the  convulsive  cough  of  puberty,  one  must  keep 
in  view  the  extent,  variety,  and  character  of  the  changes  which 
occur  in  the  organism  during  the  final  evolution  of  sex.  They  ars 
manifold  as  well  as  profound,  they  are  central  as  well  as  peri¬ 
pheral,  they  are  psychical  as  well  as  physical,  they  are  moral  as 
well  as  mental,  and  they  are  accompanied  by  and  penetrated  by  a 
fresh  awakening  of  the  self-consciousness  which  carries  its  organ¬ 
ism  into  a  new  arena  of  thought  and  of  life. 

It  cannot  be  doubted  that  through  the  procession  of  changes, 
so  many  and  so  varied,  all  the  ascending  nervous  hierarchies  are 
actively  at  work,  creating  new  activities,  establishing  new  rela¬ 
tions,  adjusting  new  environments,  establishing  new  control. 
One  obvious  result  of  those  excited  activities  is  that  the  whole 
central  nervous  system  is  carried  into  a  condition  of  unstable 
equilibrium  and  is  ready  in  an  irritable  organism  to  explode  on 
small  provocations  into  convulsive  action,  and  when  one  re¬ 
members  that  peripheral  changes  are  also  undergoing  concurrent 
evolution,  that  one  of  the  principal  seats  of  them  is  the  laryn¬ 
geal  region,  and  that  the  nervous  hierarchy  under  which  they 
exist  is  now  perhaps  the  most  active  of  all,  it  is  not  difficult  to 
understand  why  troubles  should  occur  in  this  region  at  this  time,, 
and  why,  when  they  do  occur,  we  should  expect  them  to  be  of  a 
nervous  character.  In  these  central  and  peripheral  activities  we 
have  conditions  ripe  for  disorder  and  either  autogenetically  or 
deuterogenetically,  from  inborn  disturbances,  or  from  extrinsic  irri¬ 
tations,  we  can  see  without  stretch  of  vision,  how  this  malady  may. 
arise.  When,  furthermore,  we  remember  that  for  the  most  part 
the  family  and  personal  history  of  the  patient  is  nervous,  that 
no  local  adequate  changes  are  to  be  found  in  the  pharynx,  in  the 
larynx,  or  in  the  lungs,  that  the  cough  and  other  disturbances  of 
the  respiratory  movements  are  rhythmic  and  paroxysmal,  that, 
no  structural  degenerations  follow  in  the  wake  of  the  malady, 
and  that  it  disappears  with,  or  shortly  after,  the  complete  evolution 
of  sex — we  cannot  doubt,  at  least  I  think,  we  cannot  justly  doubt — 
that  this  convulsion  or  barkiDg  cough  of  puberty  (cynobex  hebetis, 
pubertatis  tussis  caninalis)  is  a  malady  of  nervous  origin,  char¬ 
acter,  course,  aud  issues.  But  in  how  far  the  inborn  changes 
which  engender  it  are  central,  or  in  how  far  peripheral,  and  to 
what  extent  they  are  modified  or  controlled  by  extrinsic  in¬ 
fluences,  1  am  at  present  unable  to  determine. 

Concerning  the  prognosis  of  themalady.it  will  be  sufficient  to 
say  that  in  all  the  cases  in  which  I  have  had  any  direct  know¬ 
ledge — and  they  number  over  twenty — the  course,  although  usually 
tedious  and  always  somewhat  prolonged,  has  ended  eventually 
in  complete  recovery. 

I  proceed  now  to  speak  of  the  treatment  of  this  malady.  Un¬ 
fortunately  I  am  compelled  to  confess  to  you  my  belief  that  I 
have  not  succeeded  by  any  treatment  which  I  have  hitherto  em? 
ployed  in  shortening  to  any  great  extent  the  duration  of  the  dis¬ 
order.  Nevertheless,  I  am  as  sure  as  I  can  well  be  about  anything 
of  this  kind,  that  by  an  appropriate  regimen,  by  sedative  applica¬ 
tions  to  the  interior  of  the  throat,  and  by  the  administration  of 
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certain  internal  remedies,  I  have,  without  disturbance  of  the 
patient  s  health,  succeeded  in  restraining  the  cough  within  harm¬ 
less  limits,  in  averting  secondary  evils,  in  improving  the  general 
health,  and  in  guiding  the  course  of  the  malady  to  a  somewhat 
speedier  issue  than  otherwise  it  would  have  reached. 

With  respect  to  regimen  I  have  to  observe  that  in  all  the  cases 
brought  before  me  the  patients  were  plainly  overfed;  that,  in  ad¬ 
dition  to  ordinary  meals,  there  were  frequent  ‘'interludes ”  of  dif¬ 
ferent  kinds  of  food,  mostly  preserved,  and  that  alcoholic  bever¬ 
ages  of  some  sort  or  another  were  freely  administered.  For  my 
own  part,  I  am  unable  to  believe  that  the  laws  of  digestion  are 
suspended  because  an  organism  is  troubled  with  a  malady  of  this 
kind,  that  there  is  no  physiological  limit  to  the  administration  of 
food  in  disease,  and.  that  you  are  not  certain  to  make  a  bad  fire 
when  you  keep  putting  too  many  coals  upon  it. 

Improvement  has  almost  invariably  followed  the  enforcement 
of  a  simple,  but  liberal,  dietary  arranged  into  three,  or  at  most 
tour,  meals  a  day,  abstinence  from  alcohol,  cold  or  tepid  sponging, 
warm,  but  not  too  warm,  clothing,  active  outdoor  exercise,  early 
hours,  and  general  discipline.  Poor  platitudes  these,  it  may  be 
said.  >  es;  plainly  so  on  paper,  but  not  so  in  practice  where  they 
can  effect  so  much  and  are  yet  overlooked  so  often. 

local  applications  to  the  interior  of  the  throat,  only  two 
have  done  good  service  ;  the  first  is  glycerine  of  borax  with  oxy¬ 
chloride  of  bismuth  and  morphine,  and  the  second  is  the  same 
combination  with  the  substitution  of  cocaine  (10  per  cent.)  for 
morphine.  These  applications  should  be  brushed  over  the  whole 
interior  of  the  throat  after  each  meal,  and  also  at  bedtime.  In 
using  cocaine,  care  must  be  taken  in  its  application  to  the  larynx, 
^  a  1S  some^mes  provoked  by  it  into  dangerous  spasm. 

Among  the  internal  remedies  which  I  believe  to  be  of  use  in 
thi3  malady  there  are  also  two ;  the  one  is  a  syrup  of  the  bromide 
of  quinine  and  iron,  with  small  doses  of  arsenic,  and  the  other 
is  a  pill  of  reduced  iron,  valerianate  of  zinc,  belladonna,  and 
nux  vomica. 

fiiis  latter  combination,  often  successful  in  controlling  the 
cough,  must  be  given  in  doses,  slowly  increased  until  the  physio¬ 
logical  effects .  of  the  belladonna  become  apparent,  and  then, 
slightly  diminished ;  the  amount  administered  should  be  main¬ 
tained  at  that  level. 

1  here  is  still,  another  remedy  to  which,  in  laryngeal  nervous 
affections.,  specialists  on  throat  disease  attach  great  importance, 
and  that  is  a  long  sea  voyage.  .  Undoubtedly  it  is  sometimes  suc¬ 
cessful  ;  but  undoubtedly  also  in  my  experience  it  is  oftener  the 
reverse.  Furthermore,  it  is  costly,  it  is  difficult  to  carry  out,  it 
interrupts  the  work  of  education,  and  occasionally  in  boys  it 
begets  habits  of  a  kind  which  permanently  interfere  with  a  right 
conduct  of  the  business  of  live.  For  my  own  part,  when  I  now 
review  the  experience  of  the  effects  of  sea  voyages  upon  young 
invalids,  I  am  more  strongly  impressed  than  ever  I  was  before 
with  the  necessity  of  extreme  caution  in  prescribing  them. 

But  although  in  all  these  ways  the  benefits  which  we  shall  be 
able  to  confer  upon  our  patients  may  not  appear  to  be  great, 
there  is  one  way  in  which,  perhaps,  we  may  be  enabled  to  make 
them  great  beyond  expectation  or  expression.  We  have  seen  that 
almost  all  the  subjects  of  this  malady  are  “  nervous,”  and  from 
this  we  kno  w  that  they  tend  to  become  self-conscious,  to  dwell 
upon  their  disorders,  to  give  way  to  self- distrust,  to  take  interest 
only  in  themselves,  and  at  last  to  fail  in  all  that  is  useful  as  well 
as  in  all  that  is  high  in  life.  Coming  at  this  early  time  of  youth 
under  our  instruction  and  influence,  we  may  help  them  to  strive 
after  self-effacement,  to  aim  at  some  higher  ideal  than  themselves, 
to  find  in  labour  strength,  and  through  suffering  tranquillity; 
and  so,  transfiguring  their  lives,  to  discover  therein  sacrifice 
instead  of  selfishness,  and  gladness  instead  of  gloom. 

Successful  Vaccination.— Dr.  Samuel  Hamill,  B.A.,  Public 
V accinator  of  Burnham  District  Docking  Union,  Norfolk,  has  been 
awarded  the  grant  for  successful  vaccination  under  the  provisions 
of  Section  5  of  the  Vaccination  Act,  1867. 

Gux’s  Hospital  London  University  Club. — Dr.  Pavy  pre¬ 
sided  at  the  annual  general  meeting  of  this  club.  The  officers  for 
the  coming  year  were  elected :  Mr.  Howse  and  Dr.  F.  Taylor  being 
chosen  v  ce-presidents,  and  Dr.  Horrocks,  hon.  secretary.  Sub¬ 
sequently,  the  annual  dinner  took  place,  at  which  Dr.  S.  Wilks,  F.R.S., 
was  in  the  chair.  In  spite  of  foggy  weather  there  was  a  good 
attendance,  and  a  most  enjoyable  evening  was  spent.  The  club 
consists  of  nearly  one  hundred  members — Guy’snn  n  "nd  graduates 
or  undergraduates  of  the Univenity  of  London. 


EXTRACTS  FROM 

THREE  LECTURES 

ON 

TUBERCULAR  DISEASES  OF  BOXES  AND 

JOINTS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Hunterian  Professor;  Surgeon  to  King's  College  Hospital  ;  and  to"  the 
Paddington  Green  Children’s  Hospital,  etc. 


Lecture  III. — Caries  of  Bone. 

Following  the  destruction  of  the  cartilage,  and  in  some  cases 
beginning  to  a  slight  extent  before  the  cartilage  had  disappeared 
we  have  the  carious  changes  in  bone.  Roughly  speaking,  we  may 
say  that. clinically  the  articular  ends  of  bones  are  carious  when 
the  cartilages  are  destroyed,  but  examination  of  a  number  of 
specimens  where  the  articular  cartilages  have  disappeared  shows 
that  the  resulting  state  of  matters  varies  much,  and  if  we  were  to 
limit  the  term  caries  to  tubercular  disease  of  the  surface  of  the 
bone  itself,  we  should  exclude  many  cases  which  are  clinically 
reckoned  as  caries.  It  will  be  best,  therefore,  to  6tudy  in  one 
group  the  various  conditions  which  we  find  when  the  articular 
cartilage  has  disappeared. 

In  some  cases  we  find  that  the  cartilages  are  absent,  and  that 
their  place  has  been  taken  by  fibrous  tissue,  but  it  is  seldom  that 
the  whole  surface  is  covered  simply  with  fibrous  tissue ;  usually 
there  are  tubercles  or  tubercular  tissue  at  some  part,  either  at  the 
free  surface,  or  in  patches  in  the  tissue.  This  is,  however,  usually 
an  early  stage,  found  only  shortly  after  the  disappearance  of  the 
cartilage,  for  it  is  seldom  that  the  process  ceases  at  this  stage,  or 
that  the  new  tissue  does  not  become  the  seat  of  development  of 
tubercles,  if,  indeed,  it  has  not  been  tubercular  from  the  first. 

[A  number  of  specimens  were  shown  to  illustrate  the  various 
appearances  met  with  where  the  cartilages  have  been  more  or  less 
completely  destroyed,  but  where  the  tubercular  material  has  not 
yet  penetrated  into  the  superficial  cancelli  of  the  bone.] 

The  following  are  the  most  common  appearances  met  with  in 
true  tubercular  caries  : 

By  far  the  most  common  type  of  caries,  in  my  experience,  is 
that  seen  in  the  section  of  the  head  of  the  tibia  which  I  previously 
exhibited,  as  showing  a  soft  easeating  deposit  in  the  substance  of 


Fig.  6. 


the  bone.  (Fig.  6.)  On  the  upper  part  of  the  surface  of  the 
bone  we  see  that  the  superficial  cancelli  are  infiltrated  to  a  deDth 
of  about  one-eighth  of  an  inch  with  dense  tissue,  which  on 
examination  under  a  higher  power,  is  seen  to  be  composed  of 
tubercles  and  tissue  infiltrated  with  epithelioid  and  giant  cells 
this  tissue  undergoing  caseation  at  the  edge.  Lying  among  this 
tubercular  tissue  we  see  the  trabecu’se  of  the  bone,  which  arecon- 
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uderably  thicker  than  elsewhere,  and  have  in  parts  become  com- 
i  dotely  detached,  and  lie  loose  in  the  cheesy  material.  At  some 
ittle  distance  from  the  tubercular  layer  the  bone  is  in  a  condition 
>f  rarefying  osteitis,  but  immediately  beneath  it  the  cancelli  con- 
ain  young  fibrous  tissue,  and  it  is'  here  that  the  thickening  of 
he  trabeculae  is  occurring.  The  process  here  is  condensation  of 
he  superficial  trabeculae,  invasion  with  tubercular  tissue,  lacunar 
.bsorption  and  death  of  the  thickened  trabeculae  and  rarefying 
steitis  beyond.  It  is  curious  that  in  some  cases  this  rarefying 
steitis  occurs  at  a  considerable  distance  from  the  surface,  and 
ften  in  patches,  while  between  these  patches  and  the  carious 
urface  there  may  be  an  interval  of  comparatively  healthy 
issue.  This  specimen  also  bears  out  very  well  what  I  said  about 
he  destruction  of  cartilage  in  the  neighbourhood  of  tubercular 
eposits.  It  will  be  remembered  I  pointed  out  that  although 
re  might  have  expected  that  in  the  neighbourhood  of  tubercular 
eposits  in  the  bone  tubercles  would  readily  form  in  the  super- 
cial  cancelli  oi  the  bone  and  destroy  the  cartilage  from  beneath, 
ms  was  not  as  a  rule  the  case.  And  here  we  see  that  the  only 
lece  of  cartilage  left  and  the  only  part  of  the  surface  of  the  bone 
mich  has  not  yet  undergone  the  carious  change  is  in  the  imme- 
late  neighbourhood  of  the  primary  osseous  deposit. 

([Specimens  were  shown  illustrating  this  and  other  types  of 
ibercular  caries.  Among  these  may  be  mentioned  a  type  in 
’hich  there  is  no  marked  condensation  of  the  trabeculae  in  the 
irious  part,  and  where  the  tubercular  tissue  is  more  cellular,  pre- 
;nting  more  the  form  of  tubercular  infiltration,  and  rapidly  under- 
omg  caseation;  one  in  which  the  condensation  of  the  bone 
sneath  the  tubercular  layer  is  very  marked— a  condition  which, 
owever,  is  rare  in  joints,  and  chiefly  met  with  in  the  form  termed 
ines  sicca ;  and  one  in  which  the  layer  of  newly  formed  bone 
i  meath  the  carious  surface  presents  a  marked  reticular  arrange- 
ent,  exactly  like  the  network  seen  in  some  parts  of  a  strumous 
ictylitis.] 

The  following  is,  in  a  few  words,  what  happens  in  the  course  of 

! ibercular  disease  of  the  surface  of  bone.  The  first  changes  occur 
i  connection  with  the  cartilage,  though  in  some  cases,  but  more 
rely,  the  superficial  cancelli  of  the  bone  first  show  signs  of 
teitis,  and,  still  more  rarely,  the  presence  of  tubercles.  The 
Jtnage  disappears  in  one  of  the  modes  formerly  described,  by  far 
0Sr  c?m.m0Dly  by  fche  sPread  of  tissue  over  the  surface,  and  then 
e  find  the  surface  of  the  bone  covered  with  young  fibrous  tissue 
ntaining  tubercles,  or  with  vary  vascular  tissue  containing  tu- 
trcles,  or  with  plain  fibrous  tissue.  The  tubercular  growth  soon 
.tends  into  the  superficial  cancelli  and  young  fibrous  tissue  is 
rmed  beyond  it,  and  sclerosis  of  the  trabeculae  occurs.  As  the 
bercular  invasion  extends,  portions  of  these  osseous  trabeculie 
come  detached,  and  caseation  takes  place.  Beneath  the  tuber- 
.lar  invasion  there  is  usually  a  line  of  condensing  osteitis,  of 
.rying  breadth,  while  further  away  there  may  or  may  not  bs 
ref j  ing  osteitis,  often  in  patches.  The  amount  of  condensation 
idemeath  the  carious  part  varies  much  in  extent  and  character, 
e  bone  being  in  rare  cases  very  dense,  and  in  others  not  notice- 
ly  sclerosed ;  the  sclerosis  of  the  trabeculae  in  the  carious  part 
nes  also  in  amount,  and  may  in  rare  cases  be  entirely  absent. 

7  the  continued  extension  of  these  processes,  the  gradual  de- 
mction  of  the  surface  of  the  bone  goes  on,  being  naturally  most 
irked  at  points  subject  to  pressure.  The  presence  of  this 
lckening  of  the  trabeculae  previous  to  the  tubercular  invasion 
ows  that  active  formative  processes  have  been  going  on  in  the 
rt,  and  that  the  death  of  the  bone  is  not  primarily  a  degenera- 
e  process,  as  various  authors,  such  asCornil  anditanvier,  have 
serted,  but  usually  follows  a  previous  stage  of  hyperplasia, 
e  detachment  of  the  fragments  occurs  by  lacunar  absorption  of 
rtions  of  the  trabeculae ;  and  the  reason  that  these  fragments  are 
•quently  not  absorbed  is  because,  in  these  cases,  caseation  occurs 
>  rapidly.  Where  caseation  occurs  more  slowly,  more  or  lees 
'tnplete  absorption  may  take  place,  and  we  may  find  on  the  sur- 
«  bone  ^  °f  completely  caseous  material  without  any  fragments 

3f  great  clinica1  importance  are  the  following  facts,  namely, 

'3  slight  depth  to  which  the  actual  tubercular  disease  extends— 

!  aom  more  than  a  quarter  of  an  inch— the  tendency  to  sclerosis 
mediately  beneath  it,  and  the  occurrence  of  rarefying  osteitis 
i  some  distance  away,  and  often  in  patches  without  any  tuber- 
•  ar  growth.  It  is  very  curious  to  note  in  many  cases  that  a 
•  er  of  comparatively  normal  cancelli  separates  the  carious  part 
m  that  where  the  rarefying  osteitis  is  most  marked,  but  of  this 
1 1  am  unable  to  offer  any  rational  explanation  at  present. 


[Owing  to  want  of  time  the  consideration  of  the  next  three 
form?  of  tubercular  bone  disease  was  omitted.  Caries  sicca  is  a 
term  which  was  brought  into  prominence  by  Volkmann,  and  was 
applied  to  a  chronic  form  of  tubercular  disease  of  the  joints, 
which  goes  on,  as  a  rule,  without  suppuration,  in  which  there  is 
much  sclerosis  of  the  bone  and  obliteration  of  the  joint  cavity, 
and  also  a  concentric  atrophy  of  the  bone.  In  diffuse  condensa¬ 
tion  of  bone  in  connection  with  tubercular  disease  the  shaft  of 
the  bone  appears  very  dense  and  yellow,  as  if  containing  caseous 
material,  but  this  appearance  is  due  to  fatty  degeneration  of  the 
contents  of  the  cancelli,  and  not  to  infiltration  with  tubercular 
material.  The  other  diffuse  change  of  bone  in  connection  with 
tubercular  disease  is  the  opposite  condition  of  diffuse  softening  of 
the  bone,  the  medullary  cavity  becoming  enlarged  and  filled  with 

red  marrow.  This  is  a  very  bad  type  of  disease,  as  a  number 
of  bones  are  usually  involved,  and  general  tuberculosis  is  very  apt 
to  occur.]  J  * 

8.  Tubercular  Periostitis  and  Tubercular  Osteomyelitis. — Before 
leaving  the  subject  of  the  tubercular  changes  in  bone  I  must 
shortly  describe  the  course  of  events  when  the  disease  attacks 
bones  at  a  distance  from  the  articular  surfaces,  and  I  shall  espe¬ 
cially  refer  to  tubercular  disease  of  the  short  long  bones.  In 
these. cases  the  disease  may  either  begin  on  the  surface  of  the 
bone  in  connection  with  the  periosteum  or  in  the  medulla  of  the 
bone,  that  is  to  say,  we  may  either  have  a  tubercular  periostitis 
or  a  tubercular  osteomyelitis. 

Tubercular  periostitis  as  a  primary  affection  occurs  most  fre¬ 
quently  in  the  ribs  and  the  vertebrae.  In  the  case  of  the  ribs 
tubercular  disease  may  commence  either  in  the  interior  of  the 
bone  or  in  the  periosteum  ;  in  the  latter  most  commonly.  Where 
tubercular  periostitis  affects  a  rib  the  bone  at  the  seat  of  the  dis¬ 
ease  soon  becomes  thinner  than  usual  and  presents  a  worm-eaten 
appearance.  This  superficial  erosion  of  the  bone  steadily  pro¬ 
gresses  till  a  more  or  less  marked  defect  in  the  bone  is  formed ; 
indeed,  such  a  bone  not  uncommonly  fractures.  This  appearance 
is  due  to  the  fact  that  the  tubercular  new  growth,  occurring  first 
in  the  deeper  layers  of  the  periosteum,  soon  spreads  into  the  bone 
along  the  Haversian  canals,  fills  up  the  superficial  cancellous 
spaces,  and  causes  erosion  of  the  bone  on  the  surface,  and  also  de¬ 
struction  beneath  the  surface,  while  sclerosis  of  the  bone  occurs 
in  the  neighbourhood.  The  disease  spreads  along  the  periosteum, 
and  may  involve  a  considerable  extent  of  the  bone,  eating  into  it 
irregularly  at  various  points.  In  the  case  of  tubercular  periost¬ 
itis  the  disease  spreads  along  the  affected  bone  for  a  considerable 
distance,  and  it  is  almost  always  associated  with  chronic  absces3, 
the  tubercular  disease  spreading  into  the  soft  tissues  as  well  a3 
into  the  bone. 

Perhaps  the  most  common  seat  of  tubercular  periostitis  is  the 
vertebrae.  Tubercular  disease  of  the  vertebras  commences  either 
in  the  substance  of  the  bone  as  a  circumscribed  tubercular  deposit, 
or  a  more  diffuse  tubercular  osteomyelitis,  or  on  the  surface  as  a 
tubercular  periostitis.  The  latter  is  the  most  common  form  in 
adults;  it  involves  a  number  of  bones ;  curvature  is  at  first  ab¬ 
sent,  and  is  seldom  acute,  and  chronic  abscess  very  frequently 
occurs.  [Specimens  of  disease  of  ribs  and  vertebra  were  shown.] 

In  the  case  of  the  short  long  bones,  such  as  the  phalanges,  with 
their  metacarpal  and  metatarsal  bones,  the  tubercular  disease 
generally  commences  in  the  interior  of  the  bone  in  the  form  of 
tubercular  osteomyelitis,  and  it  may  either  cause  a  general  en¬ 
largement  of  the  bone,  with  or  without  necrosis  in  the  interior,  or 
a  more  marked  and  more  limited  expansion  of  the  bone,  the  con¬ 
dition  typical  of  strumous  dactylitis.  The  former  is  more  often 
the  condition  in  adults,  the  latter  in  children. 

The  disease  in  both  cases  commences  in  the  medulla  of  the 
bones,  and  is  very  correctly  described  as  a  tubercular  osteo¬ 
myelitis.  In  some  cases  it  is  accompanied  by  sclerosis  and  new 
formation  of  bone,  leading  to  the  production  of  a  sequestrum,  but 
the  sequestra  in  these  cases  are  seldom  so  entirely  dense  as  those 
in  the  ends  of  the  long  bones ;  usually  they  have  undergone  a 
good  deal  of  absorption,  beiDg  thus  in  parts  dense  and  in  parts 
soft.  More  often,  however,  tubercular  osteomyelitis  results  in 
the  formation  of  an  extensive  soft  mass  in  the  interior  of  the 
bone,  which,  however,  is  not  so  well  circumscribed  as  the  soft 
deposits  in  the  ends  of  the  long  bones,  which  I  have  previously 
described  ;  and  we  frequently  find  in  these  cases  that  the  tuber¬ 
cular  growth  spreads  for  a  considerable  distance  along  the 
medulla  of  the  bone,  leading  to  great  sclerosis,  and  sometimes 
necrosis  of  the  shaft  outside.  This  infiltrating  tubercular  growth 
occurs  perhaps  most  often  in  the  bodies  of  the  vertebrae  and  in 
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the  smaller  spoDgy  bones,  especially  those  of  the  tarsus,  but  it  does 
not  occur  so  often  as  the  circumscribed  soft  deposits  which  I  have 
previously  described,  and  it  is  very  rare  in  the  epiphyses  of  the 
long  bones. 


Fig.  14. 

This  specimen  (Fig.  14)  is  an  excellent  example  of  tubercular 
osteomyelitis  with  sequestrum  formation.  It  is  a  complete  sec¬ 
tion  through  the  first  phalanx  of  a  finger  of  a  patient,  aged  about 
28,  who  was  also  suffering  from  phthisis.  There  was  a  sinus  on 
the  inner  side  of  the  finger  leading  to  the  front  of  the  bone.  On 
examining  the  specimen  we  see  marked  enlargement,  more 
especially  of  the  middle  of  the  bone,  in  the  centre  of  which  is  a 
cavity  containing  cheesy  material  and  a  sequestrum.  This  seques¬ 
trum  is  in  parts  much  thickened,  and  in  other  parts  partially  ab¬ 
sorbed,  the  spaces  being  filled  with  caseating  material.  Surround¬ 
ing  the  caseating  wall  of  the  cavity  is  a  layer  of  tissue  contain¬ 
ing  tubercles  either  isolated  or  in  the  form  of  tubercular  infiltra¬ 
tion.  Beyond  this  we  have  a  layer  of  much  thickened  trabeculae, 
which  are  becoming  eroded  on  the  side  towards  the  cavity  by  the 
tubercular  growth.  Beyond  this  layer  of  thickened  and  newly- 
formed  trabeculae  we  have  at  the  proximal  end  fairly  normal 
tissue.  Towards  the  distal  end  of  the  phalanx  there  are  one  or 
two  tubercles  in  the  cancelli,  and  in  some  of  the  sections  the 
tubercular  growth  is  beginning  to  creep  over  the  cartilage  at  the 
anterior  part.  This  cavity  in  the  bone  communicates  freely  with 
the  surface  anteriorly,  the  bone  being  entirely  absorbed  there, 
and  the  tubercular  tissue  is  infiltrating  the  soft  parts.  The  pos¬ 
terior  part  of  the  bone  is  also  destroyed  at  one  or  two  places,  lead¬ 
ing  to  the  formation  of  holes  communicating  with  the  soft  tissues 
outside. 

[A.  transverse  section  of  the  radius  was  also  shown,  in  the  centre 
of  which  there  was  a  soft  tubercular  deposit  which  had  reached 
the  surface  at  on9  part ;  in  other  parts  there  was  marked  new 
formation  of  bone  from  the  periosteum.] 

The  most  common  form  of  tubercular  osteomyelitis  in  young 
children  is  seen  in  strumous  dactylitis.  We  do  not  usually  have 


the  opportunity  of  examining  these  cases  thoroughly,  becaus 
amputation  is  but  rarely  necessary,  and  certainly  not  in  the  earl; 
stage,  where  the  appearances  would  be  most  typical.  I  havt 
however,  obtained  a  specimen  of  the  lower  end  of  the  uln 
which  presented  this  form  of  the  disease,  as  is  not  infrequentl 
the  case  in  children. 

[Sections  from  this  case  were  shown.  There  was  a  cavity  i 
the  bone  which  was  filled  with  caseous  material,  and  lined  wit 
soft  tissue  of  a  fibrous  character  containing  a  few  tubercles.  Out 
side  this  soft  tissue  the  osseous  trabeculae  were  thickened  and  moi 
numerous  than  normal,  and  in  places  arranged  in  a  peculiar  re 
ticulated  manner,  the  cancelli  containing  fibrous  tissue.  Corrt 
sponding  to  the  most  dilated  part  of  the  bone  there  was  new  foi 
mation  of  bone  from  the  periosteum.] 

The  process  is  essentially  the  same  as  that  seen  in  some  of  th 
other  cases  of  tubercular  disease  of  bones  previously  describe* 
namely,  the  deposit  of  tubercles  in  the  medulla  of  the  bone,  a  fo: 
mative  inflammation  around,  resulting  in  the  production  of  fibroi; 
tissue,  thickening  of  existing  trabeculae  and  formation  of  new  tra 
beculce,  subsequent  invasion  of  this  newly-formed  bone  by  th 
tubercular  growth  and  consequent  absorption  of  the  trabeculae.  Thi 
process  is  accompanied  by  great  enlargement  of  the  bone,  whic 
again  becomes  thinned  from  the  interior,  and  also  by  new  forma 
tion  of  bone  from  the  periosteum.  By-and-bye  the  shell  of  th 
bone  disappears  at  one  or  more  points,  and  a  communicatio 
forms  externally. 

A  special  investigation  has  been  made  by  Renken  as  to  the  tv 
bercular  nature  of  the  soft  material  in  the  interior  of  the  bone  i 
thesecasesof  strumous  dactylitis.  Infive  cases  he  examined  the  sot 
material  microscopically  for  tubercle  bacilli,  and  at  the  same  tiro 
inoculated  guinea-pigs  from  each  case.  In  every  instance  h 
found  bacilli,  though  usually  in  small  numbers,  and  all  the  guinee 
pigs  became  tubercular. 

Pathology  of  Chronic  Abscess. 

I  must  in  conclusion  add  a  few  words  as  to  the  pathology  ( 
chronic  abscess.  I  have  used  the  terms  “  chronic  abscess  ”  an 
“suppuration”  in  these  lectures  in  connection  with  tubercula 
disease,  although  as  a  matter  of  fact  these  terms  are  incorrect 


Fig.  15. 

for  when  we  speak  of  suppuration  or  chronic  abscess  in  connet 
tion  with  tubercular  processes,  we  do  not  mean  the  same  patho 
logical  process  as  in  ordinary  suppuration  and  acute  absces; 
Nevertheless,  the  terms  are  so  incorporated  with  medical  litera 
ture  that  it  is  hardly  possible  to  give  them  up,  more  especially  a 
it  is  by  no  means  easy  to  find  a  suitable  short  word  as  a  substitute 
There  need,  however,  be  no  confusion  if  we  bear,'  in  mind  thei 
meaning,  and  more  especially  if,  in  speaking  of  true  suppuratior 
we  add  the  adjectives  “acute  ”  or  “septic.” 

The  process  of  chronic  suppuration  will  be  best  understood  i 
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we  trace  the  development  of  a  chronic  abscess  in  the  soft  parts, 
t  The  earliest  commencement  of  these  abscesses  is  the  formation  of 
i  a  small  nodule,  which  steadily  though  slowly  increases  in  size. 
I  After  a  time — when  it  has  attained  the  size  of,  say,  a  nut  or  a 
\  pigeon’s  egg,  sometimes  earlier — the  centre  softens,  the  swelling 
t  increases  more  rapidly,  and  the  contents  become  fluid — in  fact,  a 
chronic  abscess  has  been  formed. 

|  If  we  examine  such  a  nodule  in  the  early  stage,  we  find  that  it 
[consists  of  a  mass  of  tubercles,  which  at  the  oldest  part  have 
j  become  confluent.  At  this  point,  which  is  shown  in  the  accom- 
r  panying  photograph  (Fig.  15)  caseation  begins,  and  a  collection  of 
[caseous  material  is  formed  surrounded  by  tubercular  tissue.  This 
;  caseous  material  becomes  infiltrated  with  fluid  and  also  with  some 
I  leucocytes,  and  thus  we  have  a  cavity  containing  fluid,  fatty 
material,  fragments  of  cells  and  leucocytes,  and  around  this  cavity 
[  tissue  showing  tubercular  infiltration,  and  further  away  isolated 
r  tubercles.  At  the  spreading  margin  the  tubercular  tissue  con- 
L  tinues  to  invade  the  surrounding  structures,  while  not  only  does 
the  cassation  extend  around  the  original  cavity,  but  it  also  com¬ 
mences  in  independent  parts  of  the  wall.  These  fresh  caseous 
i  centres  ultimately  communicate  with  the  original  cavity,  and 
thus  we  have  produced  the  ragged  appearance  of  the  wall  so  well 
:  shown  in  this  photograph  (Fig.  16).  This  is  a  complete  section 
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through  the  wall  of  a  chronic  abscess,  and  we  see  the  ragged  ap¬ 
pearance  of  the  part  next  the  abscess  cavity,  while  the  darker 
portions  in  the  wall,  which  are  numerous,  are  points  where  case¬ 
ation  is  occurring.  As  the  result  of  the  formation  of  these  iso¬ 
lated  caseous  deposits  in  the  wall,  portions  which  have  not  yet 
completely  caseated  become  detached  and  fall  into  the  cavity, 
forming  the  flakes  and  masses  so  constantly  present  in  chronic 
abscesses. 

These  abscesses  extend  by  fresh  growth  of  the  tubercular  tissue 
in  the  surrounding  parts,  while  caseation  goes  on  at  the  centre. 
Hence,  whatever  part  of  the  wall  of  a  chronic  abscess  is  examined, 
caseating  tubercular  tissue  and  frequently  isolated  tubercles  will 
be  found  as  is  seen  in  this  photograph  (Fig.  17),  which  is  taken  from 
the  wall  of  the  abscess  just  shown  under  a  low  power.  Here  we  see 
these  tubercles  with  large  giant  cells,  and  the  tissue  in  the  neigh¬ 
bourhood  is  infiltrated  with  epithelioid  and  giant  cells.  When  these 
abscesses  burst  externally,  or  are  opened,  a  sinus  is  left,  in  the 
wall  of  which  tubercles  and  tubercular  tissue  are  present  (as 
shown  in  a  photograph  exhibited). 

Exactly  the  same  process  occurs  in  the  case  oE  chronic  abscess 
in  connection  with  tubercular  disease  of  bones  and  joints.  When 
suppuration  occurs  in  a  joint  in  connection  with  tubercular  dis¬ 
ease  the  layer  of  tubercles  on  the  inner  surface  of  the  synovial 
membrane  caseates,  as  I  have  previously  shown  in  a  number  of 
specimens,  the  caseous  material  falls  into  the  cavity  of  the  joint, 
fluid  is  poured  out,  and  leucocytes  also  pass  out  in  varying  num¬ 
bers.  Where  the  abscess  forms  in  the  substance  of  the  synovial 
membrane  a  tract  of  tubercular  tissue  caseates  and  the  abscess 
spreads  in  the  manner  formerly  described. 


Where  a  tubercular  osseous  deposit  makes  its  way  to  the  sur¬ 
face  it  infects  the  periosteum  over  it,  destroys  it,  and  then  the 
tubercular  growth  spreads  in  the  cellular  tissue,  giving  rise  to  the 
formation  of  a  chronic  abscess.  Jn  such  a  case  part  of  the  wall 
of  the  abscess  is  formed  by  the  carious  surface  of  the  bone.  [A 
section  through  the  upper  cervical  vertebrae  from  a  child  aged 
year,  where  there  was  a  large  retropharyngeal  abscess,  was 
shown  to  illustrate  these  points.] 

Konig  ascribes  an  important  role  to  fibrin' in  the  formation  of 
the  walls  of  chronic  abscesses  and  in  the  thickening  of  the  synovial 
membrane.  He  says  that  fibrin  is  poured  out  and  coagulates  on 
the  free  surface  of  the  cavity,  that  granulation  cells  spread  into 
this  layer,  and  tubercles  appear  in  the  granulation  tissue,  fresh 
layers  of  fibrin  are  deposited,  and  so  the  process  goes  on.  This 
pathology  will  be  seen  to  be  quite  different  from  the  foregoing, 
but  in  my  opinion  it  is  erroneous.  A  careful  study  of  complete 
sections  of  diseased  synovial  membrane  and  of  the  walls  of  chronic 
abscesses  will,  I  think,  show  that  the  description  which  I  have 
given  is  correct.  There  can  be  no  mistaking  the  fact  that  the 


Fig.  17. 

granular  material  on  the  inner  surface  of  the  walls  of  chroma 
abscesses  and  of  tubercular  synovial  membrane  is,  in  the  great 
majority  of  cases,  derived  from  the  degeneration  of  preformed 
tissue,  and  is  not  due  to  fresh  deposit  of  fibrin  on  the  surface,  for 
the  whole  series  of  changes  can  be  demonstrated,  and  in  the  first 
lecture  1  showed  specimens  in  which  the  remains  of  degenerated, 
tubercles  are  seen  in  the  layer  of  this  material  on  the  surface  of 
the  synovial  membrane,  and  one  in  which  the  actual  involvement 
of  a  giant  cell  was  evident.  And  further,  in  specimens  which  I 
have°just  shown,  the  earliest  commencement  of  the  process  in  the 
substance  of  the  tissue  and  the  production  of  material  similar  to 
that  found  on  the  surface  are  well  seen. 

While,  as  we  have  seen,  caseation  of  the  tubercular  growth 
plays  a  very  important  part  in  the  formation  of  chronic  abscess, 
we  must  not  therefore  suppose  that  chronic  suppuration  is  the 
same  thing  as  caseation,  or  that  these  are  convertible  terms.  In 
chronic  abscess  we  have,  in  addition  to  caseation  of  the  affected 
tissue,  effusion  of  fluid  and  formation  of  pus  cells,  sometimes  in 
very  large  numbers— in  fact,  there  is  more  or  less  acute  inflam¬ 
mation  added  to  the  tubercular  process.  Caseation  is  a  very  con¬ 
stant  occurrence  in  tubercular  growths,  while  chronic  suppuration 
is  by  no  means  always  present.  Hence  it  is  evident  that  some 
additional  factor  must  come  into  play  in  determining  the  occur¬ 
rence  of  chronic  abscess.  Some  investigators  have  suggested  that 
they  owe  their  first  formation  to  the  ordinary  pyogenic  cocci, 
which  settle  in  the  affected  tissue  and  cause  suppuration,  and 
that  afterwards  these  organisms  die  out.  Apart  from  the  fact 
that  the  character  of  the  contents  of  these  abscesses  differs  from 
that  of  the  contents  of  acute  abscesses,  the  early  symptoms  of 
chronic  abscess  do  not  present  the  acute  character  which  we 
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should  expect  if  the  pyogenic  organisms  were  at  work,  while 
chrome  abscesses  have  been  examined  at  a  very  early  stage,  and 
I  have  done  this  repeatedly  without  any  other  organisms  than 
tubercle  bacilli  being  found.  Further,  as  Garre  has  pointed 
out,  pyogenic  organisms  grow  luxuriantly  in  the  pus  of  chronic 
abscesses,  while  they  do  not  do  so  in  pus  which  has  pre¬ 
vious  y  been  the  seat  of  their  growth.  And,  again,  these  cocci 
do  not  die  so  rapidly  as  we  must  assume  to  be  the  case  in 
order  to  account  for  their  absence  from  the  contents  of  these 
abscesses;  they  can  retain  their  vitality  for  months  in  the 

1  do,  ,not  tbink  that  we  can  at  the  present 
time  gn  e  any  thoroughly  satisfactory  explanation  of  the  occur¬ 
rence  or  absence  of  chronic  abscesses  in  connection  with  tuber- 
cular  diseases  of  bones  and  joints.  I  believe  that  it  has  to  do 
1  constitution  °f  tb<L  patient,  whatever  that  term  may 
fJ1?  the  °?v  5 t1te  tbe  part  wbere  caseation  is  occurring 

dirinH  J8ft0  8ay?that  the  factor  cr  factors  at  work  do  not  come 
from  without.  These  chronic  abscesses  are  most  common 
in  patients  who  have  a  hereditary  tubercular  history,  who  suffer 
tubercular  affections,  who  have  fallen  into  a  low 
trouhbf  .Tc  T,6  t?ere-  has  been  exacerbation  of  the  local 

lit  nf  tJ  °5  1DJury>  and  80  on ;  the  more  definite 
but  none  f&C *  must  be  leffc  for  future  ^search, 

•  e98.We  mu8t  bear  in  mind  the  tubercular 
tabsce88e8>  and  tbe  fact  that  the  whole  wall  is 
infected  and  infective,  and  therefore  in  treating  them  we  must 

Ft  mnocumir  thl8  Wal1,  and  try  in  SOme  way  or  otber  to  render 

t^tW  S  my  °^D  part’  1  believe  that  the  best  way  of 

absce89e8  18  to  dissect  them  out  as  if  they  were 
^er  arr  acceS8lble  and  not  too  large,  and  if  they 

the  wnlibnad^SeCitef  i°ut’  to  °.pen  tbem  verY  freely  and  peel  out 
the  wall  as  completely  as  possible,  destroying  what  remains  with 

some  strong  antiseptic,  such  as  undiluted  carbolic  acid 

[some  remarks  were  made,  in  conclusion,  as  to  points  which 

SJtIfRhown6  de  t  1  Tth  f°r  Wanfc  of  time’  as  t0  the  hearing  of  the 
SSfn?  w  treatment  and  as  to  the  use  of  the  lantern  in  illus- 
ratm0  lectures  on  pathology.  The  tendency  of  the  facts  exhi- 
bited  was  to  show  that  in  many  cases  these  diseases  are  localised 
to  one  part  of  the  joint  in  the  first  instance,  and  do  not  always 
y  °Ter  the  whole  structures  of  the  joint,  and 
®b  ™g  °f,  thlf-  point.’  and  of  the  facts  as  to  the  exact  extent 
of  the  tubercular  disease  m  the  affected  part,  is  very  important  as 
regards  treatment,  seeing  that  we  can  now,  by  the  aid  of  aseptic 

thev  ^eviat°ePehnf°!>M  ea£ly  8tage  of  the  disease,  and,  while 

1  ^  6  *rom  tbe  hea!thy  condition,  and  by  re¬ 
moving  the  tubercular  focus  in  suitable  cases,  arrest  the  disease 
and  rescue  the  functions  of  the  joint.]  aisease 
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(  Concluded  from,  page  131,7. ) 

D  .  111.  Valvular  Lesions. 

J:T0USy  Ulcer“tive  Endocarditis.— It  is  unnecessary  to 
a  moLU^0nnthe-grfatudaDgeF  of  thi8  condition.  It  is,  in  fact,  not 
intern6 1mecban.lca.1  obstruction  to  the  circulation,  but  a  form  of 
‘n  "al  Pyastnia,  m  which  micrococci  and  the  chemical  poisons 
accompany  them  are  continually  being  deposited  in  the 
Tth  fav°urabIe  Possible  situation  for  distribution  over  every  part 

blood  ttream-  But  J'a8t  as  tb«  surgeon  meeS 

described  bv  Sir  E  pchrofnic  and  articular  pyaemia  like  those 
in  which  Baget  so  we  meet  with  exceptional  cases 

incTiKid  ^  dlff/rftDC«  m  the  quality  of  tbe  infection  or  some 
what  DrdOsirreca°tir>181 f-8  ln  the  ti89ues  rob8  this  disease  of 

my  observation  in  fiA'**?10*-  °De  SUch  case  came  under 
hosnifnr,^^ loninAl aj ,  1883.  A  young  man  was  admitted  into 

hospital  under  my  care  with  valvular  disease  from  previous  rheu- 
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matism.  To  this  was  added  recent  acute  ulcerative  endocarditis, 
shown  not  only  by  the  high  and  variable  temperature  and  by  the 
changing  character  and  locality  of  the  murmurs,  but  also  by  the 
occurrence  of  embolism,  first  in  one  radial  artery,  and  then  in  the 
dorsalis  pedis.  In  the  former  case  we  had  a  striking  illustration 
of  the  effect  of  a  septic  embolus  in  causing  acute  softening  of  an, 
arterial  wall  and  expansion  under  diminished  resistance  to  the 
blood  pressure,  for  an  acute  aneurysm  formed  in  the  space  of  a  few 
Days  in  the  obstructed  artery.  This  patient  lost  his  fever,  gained 
his  appetite,  and  after  a  time  insisted  upon  leaving  his  bed.  Finally,  j 
he  left  the  hospital  with  the  physical  signs  of  the  original  valvular 
disease  of  course  remaining,  but  with  no  symptoms  of  an  active , 
ulcerative  process.  His  temperature  was  normal,  he  had  gained 
flesh,  and  was  eating  and  sleeping  well. 

Chronic  J  alvular  Sclerosis. — Passing  now  to  some  points  in  the 
prognosis  and  treatment  of  what  are  the  more  frequent  and  most 
important  of  cardiac  diseases — those  of  the  valvular  apparatus — 
the  first  question  is  .what  is  the  relative  prognosis  of  the  several 
anatomical  lesions,  circumstances  being  equal. 

Lesions  of  Tricuspid  Valves. — Tricuspid  stenosis  is  almost  always 
a  complication  of  a  similar  contraction  of  the  mitral  valve,  and  I ! 
do  not  know  whether  it  increases  or  diminishes  the  effects  of  the 
latter. 

Tricuspid  regurgitation  is  always  secondary  to  valvular  disease 
of  the  left  side  or  to  chronic  obstruction  in  the  pulmonary  capil¬ 
laries.  Its  existence  is  a  sign  of  serious  disease,  but  does  not  add 
to  the  gravity  of  the  case,  and  may  be  regarded  rather  as  a  con¬ 
servative  effect  in  distributing  increased  venous  pressure  and 
allowing  relief  by  anasarca. 

Lesion  of  Pulmonary  Valves. — Pulmonary,  or,  as  I  should  prefer 
to  call  it,  “  dextro-sigmoid,”  regurgitation  is  extremely  rare, 
except  as  the  result  of  ulcerative  endocarditis  of  both  sides  of  the 
heart,  and  it  can  scarcely  add  to  the  very  grave  prognosis  of  that 
disease. 

Pulmonary,  or  dextro-sigmoid,  stenosis  is  well  known  as  a 
congenital  lesion — either  a  true  malformation  or  the  result  of 
intrauterine  endocarditis ;  and  its  presence  may  be  recognised 
both  by  symptoms  and  physical  signs  during  life.  The  prognosis 
depends  upon  the  narrowness  of  the  opening  and  the  condition  of 
the  ductus  arteriosus  and  foramen  ovale.  In  extreme  cases  life 
cannot  be  maintained  long  after  birth.  In  the  more  favour¬ 
able  ones  the  patient  may  grow  up  with  more  or  less  of 
cyanosis,  dyspnoea  on  the  least  exertion,  liability  to  cold  hands 
and  feet,  and  to  attacks  of  bronchitis  if  he  spends  the  winter  in 
England.  The  longest  case  I  have  known  of  well-marked  morbus 
caeruleus  from  this  cause  was  one  of  a  young  man  who  lived  to 
about  the  age  of  25,  but  I  have  heard  of  longer  ones.2  Besides 
the  immediate  effects  of  imperfect  aeration  of  the  blood,  there  is 
no  doubt  that  these  patients  are  particularly  liable  to  death  from 
tubercular  disease  of  the  luDgs. 

Lesions  of  Aortic  Valves. — Of  the  valvular  diseases  of  the  left 
side  it  is  generally  admitted  that  aortic  regurgitation  is  the  most 
dangerous,  the  shortest  in  duration,  the  least  remediable,  and  the 
most  liable  to  sudden  death ;  and  that  aortic  obstruction  is,  other 
things  being  equal,  the  least  severe  in  its  symptoms  and  dangerous 
in  its  results.  There  is,  however,  considerable  difference  between 
an  aortic  lesion,  the  result  of  rheumatic  fever  in  a  young  and 
otherwise  healthy  subject,  and  the  same  mechanical  alteration 
when  it  occurs  as  the  result  of  chronic  atheromatous  arteritis 
with  extensive  degeneration  of  the  arteries.  In  the  latter  case 
aortic  stenosis,  though  causing  slight  symptoms,  may  lead  to 
sudden  and  fatal  syncope. 

Lesions  of  Mitral  Valves. — The  prognosis  of  chronic  mitral 
disease  is  recognised  by  all  authorities  as  more  favourable  than 
incompetence  and  less  favourable  than  obstruction  of  the  aortic 
valve.  According  to  Dr.  Peacock,  Dr.  Wilks,  and  Dr.  Bristowe, 
while  aortic  obstruction  is  the  least  serious  of  valvular  lesions, 
stenosis  of  the  mitral  valve  comes  next,  and  regurgitation  is  far 
more  serious,  though  less  so  when  affecting  the  mitral  than  the 
aortic  orifice.  Other  writers,  however,  have  regarded  mitral 
stenosis  as  a  graver  defect  than  incompetence. 

Perhaps  the  explanation  of  the  difference  of  opinion  lies  in  the 
following  considerations :  Mitral  stenosis  is  in  adults  more  frequent 
than  simple  incompetence ;  but  a  large  number  of  obstructive  cases 
first  come  under  notice  when  regurgitation  has  also  taken  place, 
and  the  physical  signs  of  the  primary  lesion  are  then  not  always 

2  In  the  slightest  form  this  malformation  may  allow  life  to  be  prolonged  till 
over  50  years  of  age,  as  in  a  case  recently  under  the  writer's  notice. 
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recognised.  Again,  we  may  meet  with  well-marked  cases  of 
simple  mitral  stenosis  accidentally  in  persons  who  seek  advice 
for  some  other  complaint.  Such  cases  go  on  for  a  long  period, 
and  may  be  considered  as  of  better  prognosis  for  the  duration  of 
life  than  cases  of  regurgitation  ;  but  it  must  be  remembered  that 
they  are  more  liable  to  be  cut  short  by  sudden  death  than  when 
regurgitation  has  taken  place. 

Uncomplicated  primary  mitral  regurgitation  i3  probably,  of  all 
valvular  lesions,  least  liable  to  the  danger  of  sudden  death  ;  but 
it  is  more  speedily  followed  by  pulmonary  obstruction,  general 
venous  engorgement  and  anasarca. 

Nevertheless,  when  these  symptoms  are  once  established  they 
are  more  amenable  to  treatment  than  when  they  occur  in  the  later 
stages  of  mitral  stenosis  or  aortic  incompetence.  If  we  were  to 
select  a  case  of  disease  of  the  heart  as  an  instance  of  the  power 
of  medical  treatment  we  should,  I  think,  take  that  of  a  patient 
water-logged  and  nigh  to  death  from  the  effects  of  uncomplicated 
mitral  regurgitation.  When,  as  is  frequently  the  case,  stenosis  of 
the  valve  after  perhaps  many  years’  persistence  becomes  compli¬ 
cated  with  increasing  regurgitation,  the  symptoms  resemble  those 
of  primary  mitral  incompetence,  but  the  effect  of  active  treatment 
is  far  less  satisfactory. 

Whatever  the  locality  of  the  valvular  lesion,  what  was  re¬ 
marked  of  aortic  stenosis  is  generally  applicable:  that  other 
things  being  equal,  the  degenerative,  often  atheromatous,  chronic 
process  which  belongs  to  middle  and  later  life  produces  more 
severe  and  irremediable  effects  than  when  the  valvular  defect  is 
the  result  of  acute  or  subacute  rheumatic  endocarditis  occurring 
m  childhood  or  early  adult  life. 

The  bearing  of  the  state  of  the  cardiac  muscle  and  cavities 
upon  prognosis  is  well  known;  hypertrophy,  speaking  gene- 
rally,  is  desirable,  dilatation  beyond  a  small  extent,  and  espe¬ 
cially  dilatation  without  hypertrophy,  is  pernicious.  But  it  is 
obvious  that  the  best  condition  is  where  the  lesion  is  so  slight,  or 
the  nutrition  of  the  muscle  and  the  adjustment  of  the  nervous 
apparatus  is  perfect,  that  no  detectable  compensation  has  taken 
place.  If  we  find  a  patient  with  aortic  regurgitation  in  whom  a 
displaced  apex  beat,  increased  cardiac  dulness  and  heaving  im¬ 
pulse  show  considerable  hypertrophy  of  the  left  ventricle,  we 
may  reasonably  say  that  his  valvular  lesion  is  so  far  compensated; 
but  it  is  to  the  symptoms,  and  the  symptoms  only,  that  we  must 
look,  if  we  would  judge  whether  this  compensation  is  sufficient 
or  inadequate.  Given  the  presence  of  aortic  incompetence,  it  is 
surely  better  to  find  the  impulse  normal,  and  no  physical  signs  of 
compensation  present,  if  the  absence  of  dyspnoea,  of  pallor,  of 
palpitation  and  other  cardiac  symptoms  show  that  in  reality  the 
valvular  lesion  is  effectually  compensated. 

Afje. — Another  point  in  prognosis  is  the  age  of  the  patient.  In 
children,  excluding  congenital  cases,  cardiac  disease  is  almost 
always  due  to  rheumatic  endocarditis,  including  the  rheumatism 
which  follows  scarlet  fever  and  that  which  precedes  chorea.  The 
seat  of  the  lesion  is,  in  the  majority  of  cases,  in  the  mitral  valve, 
and  its  effect  regurgitation,  although  cases  of  stenosis  are  not  in¬ 
frequently  met  with  in  children,  and,  as  Dr.  Goodhart  has  sug¬ 
gested,  may  sometimes  be  secondary  to  incompetence.  In 
children  there  is  little  danger  of  sudden  death,  and  much 
less  than  in  adults  of  dropsy  and  other  symptoms  of  general 
venous  congestion  supervening.  When  we  first  see  a  child  suffer¬ 
ing  from  mitral  incompetence  we  might  suppose  him  to  be  the 
subject  of  phthisis,  for  he  is  pale,  thin,  and  short  of  breath,  with 
a  quick  pulse  and  a  slight  cough.  There  is  no  anasarca,  no  albu¬ 
minuria,  and  no  icteric  tinge.  Such  cases  undergo  severe  trial  at 
the  period  of  puberty,  but  if  they  can  be  guided  safely  up  to 
adult  life,  satisfactory  adaptation  of  the  body,  and  we  may  add 
the  mind,  of  the  patient  to  the  imperfect  member  may  take  place: 
and  some  of  the  cases  most  favourable  of  prognosis  are  those  of 
mitral  disease  beginning  in  childhood. 

Combinations  of  Valvular  Lesions. — With  respect  to  the  effect 
of  combinations  of  valvular  lesions  upon  prognosis,  that  of  aortic 
regurgitation  is  not,  so  far  as  I  know,  either  improved  or  the 
opposite  when  it  is  c implicated  by  stenosis;  but  mitral 
regurgitation  is  farles3  amenable  to  treatment  when  complicated 
by  obstruction.  Primary  mitral  stenosis  acquires  a  new  char¬ 
acter  and  additional  symptoms  when  regurgitation  is  associated 
with  it. 

When  aortic  (or  lrn vo-sigmoid)  primary  disease  is  complicated 
with  mitral  regurgitation  as  an  independent  lesion,  the  condition 
is  clinically  the  same  as  when  gradual  dilatation  of  the  left  ven¬ 
tricle  leads  to  mitral  regurgitation  as  a  secondary  complication. 


The  case  becomes  clinically  mitral  rather  than  aortic  in  character. 
Pulmonary  congestion,  albuminuria,  general  dropsy,  and  icterus 
are  likely  to  supervene ;  the  pulse  often  loses  its  water-hammer 
character,  and  bscomes  irregular,  weak,  and  compressible.  At  the 
same  time  there  is  often  some  relief  to  cardiac  pain  and  distress,  and 
bmmorrhage — whether  epistaxis  or  haemoptysis — is  less  liable  to 
occur.  The  last  stage  of  all  valvular  lesions  is  much  the  same, 
and  is  that  of  mitral  with  tricuspid  incompetence. 

Statistics. — My  colleague  Dr.  Shaw,  when  Registrar  at  Guys 
Hospital,  compiled  the  following  statistics  from  records  of  the  in¬ 
patients.  Of  95  cases  of  aortic  valvular  disease  which  proved 
fatal  (28  without  and  69  with  additional  mitral  disease),  1  occurred 
in  a  child  under  10  years  old,  14  inpatients  between  the  ages  of  10 
and  20,  40  between  20  and  40,  33  between  40  and  60,  and  3  above 
60.  Of  41  fatal  cases  of  disease  of  the  mitral  valve,  none  died 
under  10  years  old,  6  between  10  and  20,  14  between  20  and  40,  20 
between  40  and  60,  and  only  1  above  60. 

Sudden  Death. — With  respect  to  sudden  death,  Dr.  Shaw  found 
that  of  34  consecutive  cases  which  occurred  in  the  medical  wards 
(excluding  those  from  haemorrhage),  no  fewer  than  31  were  ascribed 
to  cardiac  syncope.  In  14  of  these  the  valves  were  normal,  in  the 
remainder  the  valves  were  diseased,  the  aortic  in  13  and  the 
mitral  in  7  cases.  In  all  7  the  mitral  orifice  was  contracted.  Of 
the  14  cases  of  sudden  death  without  valvular  disease,  the  cardiac 
muscle  was  in  a  state  of  fatty  degeneration  in  8,  and  of  fibroid 
degeneration  in  3. 

The  prognosis  of  organic  disease  of  the  heart  is  decidedly  better 
for  women  than  for  men,  no  doubt  because  in  the  majority  of 
cases  their  work  is  easier  and  their  lives  more  tranquil.  Particu¬ 
larly  in  cases  of  mitral  stenosis,  to  which  they  are  more  liable 
than  men,  it  is  wonderful  how  often  they  recover  from  a  despe¬ 
rate  condition. 

Whatever  the  nature  of  the  lesion,  the  kind  of  life  which  the 
patient  is  able  and  willing  to  live  is  a  most  important  element  in 
prognosis.  Hard  work  and  exposure,  dissipation,  starvation,  and 
drink  bring  otherwise  favourable  cases  to  an  early  termination. 
Moderation  in  all  things,  an  equable  temper,  and  exemption  from 
hard  work,  from  muscular  strain  and  from  excitement  are  condi¬ 
tions  which  prolong  otherwise  unfavourable  cases  for  many  years. 
At  any  time  afresh  attack  of  rheumatism  may  complete  the  ruin 
of  an  already  damaged  heart;  an  attack  of  bronchitis  or  of  pneu¬ 
monia  may  prove  too  severe  a  strain  upon  an  organ  which  sufficed 
very  well  for  the  ordinary  calls  of  life ;  or  the  supervention  of 
disease  of  the  kidneys  may  induce  a  further  and  most  unfavour¬ 
able  complication. 

In  private  practice  we  see  far  better  results  than  we  should 
anticipate  from  hospital  experience. 

Sir  Andrew  Clark  has  published  some  remarkable  instances  of 
Jong  duration  of  cardiac  disease  with  comparative  health.  Pro¬ 
fessor  Gairdner,  of  Glasgow,  has  done  the  same. 

The  late  Dr.  Peacock  recorded  a  case  of  extreme  aortic  stenosis 
in  which  the  patient  lived  to  the  age  of  75,  and  then  died  as  the 
result  of  an  operation  for  strangulated  hernia.  The  same  accurate 
observer  recorded  as  the  longest  period  of  survival,  after  the 
existence  of  aortic  incompetence  was  ascertained,  six  or  seven 
years,  but  this  is  certainly  too  unfavourable  a  view.  I  lately  saw 
a  patient  of  23  with  well  marked  aortic  regurgitation,  and  a  cor¬ 
responding  condition  of  pulse,  which  had  ctrtainly  lasted  for  ten 
and  possibly  for  fifteen  years,  yet  his  health  was  good,  and  there 
were  no  signs  of  failure  of  compensation.  In  another  young 
man,  well-nourished,  with  healthy  complexion,  and  showing  no 
8;gns  of  dyspnoea,  after  coming  upstairs  and  presenting  himself 
for  insurance,  I  found  marked  aortic  obstruction  and  regurgita¬ 
tion  with  hypertrophied  left  ventricle  and  water-hammer  pulse. 
He  had  suffered  from  rheumatic  fever  in  childhood,  and  had  been 
most  carefully  brought  up  with  the  knowledge  that  he  had  dis¬ 
ease  of  the  heart.  He  was  never  sent  to  school,  was  not  allowed 
to  run  about  or  to  play  any  game  more  laborious  than  spillikins. 
At  college  he  abstained  from  exercise  except  of  the  gentlest  descrip¬ 
tion,  and  when  I  saw  him  at  the  age  of  31  he  had  married,  and 
was  engaged  in  active  life  with  comfort.  A  striking  instance  to 
the  same  effect  was  furnished  by  the  late  Lord  Iddasleigh,  who 
died  from  cardiac  syncope  as  the  result  of  valvular  disease,  which 
had  probably  existed  tor  more  than  forty  years. 

Valvular  Disease  and  Life  Insurance. — Whilst,  however,  we  are 
fully  warranted  in  giving  a  far  more  favourable  prognosis  of 
organic  disease  of  the  valves  than  fifty  years  ago  was  thought 
possible,  with  respect  to  life  insurance,  I  cannot  admit  that  we 
are  justified  in  admitting  such  cases,  even  when  the  circum- 
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stances  of  the  patient  and  apparent  compensation  seem  most 
favourable.  We  must,  of  course,  first  determine  whether  the 
murmur  is  functional  or  no ;  its  locality  and  rhythm,  its  vari¬ 
ability,  and  even  its  quality  may  help  us ;  the  state  of  the  pulse, 
and  the  evidence  afforded  by  the  patient’s  complexion,  nutrition, 
and  respiration  are  also  helps,  and  the  history  of  a  previous  attack 
of  rheumatism  may  determine  the  balance  of  probabilities. 

An  apex  systolic  murmur  is  the  one  which  most  often  causes 
legitimate  doubt.  If  it  cannot  be  traced  into  the  axilla,  if  the 
pulse  is  normal  in  frequency  and  rhythm,  if  the  apex  beat  is 
neither  exaggerated  nor  displaced,  and  if  no  cardiac  sym¬ 
ptoms  are  present,  it  is  possible  that  the  disturbance  is  only 
functional ;  but  even  in  such  a  case  it  is  wiser,  I  think,  to  defer 
completing  the  insurance,  and  to  examine  the  patient  again  after 
a  few  weeks’  interval.  If  the  murmur,  which  was  the  only  sign 
of  disease,  has  disappeared,  we  may  then  recommend  him  with 
confidence.  A  transient  systolic  murmur,  however  loud,  is  almost 
always  functional,  not  only  in  nervous  and  excitable  women,  but 
in  robust  young  men.  Under  the  excitement  of  an  exa¬ 
mination  the  pulse  often  doubles  in  frequency,  the  cardiac 
action  becomes  violent,  thumping  and  distressing  to  the  patient, 
and  a  loud  blowing  murmur  is  audible  at  the  apex  and 
epigastrium.  Whether  this  is  always  due  to  temporary  tricuspid 
incompetence  is  difficult  to  say,  but  if  the  sitting  attitude  is 
assumed  the  cardiac  excitement  rapidly  subsides,  the  pulse  regains 
its  normal  frequency,  and  the  murmur  becomes  fainter  and 
speedily  disappears.  One  can  often  hear  it  at  the  close  of  the 
inspiratory  period  before  it  ceases  altogether.  A  similar  tem¬ 
porary,  but  loud  and  obvious,  systolic  bruit  may  be  heard  in  per¬ 
fectly  healthy  youths  after  they  have  run  themselves  out  of 
breath. 

Treatment— The  tranquillity  of  body  and  of  mind,  the  avoidance 
of  occasions  of  strain  to  the  heart,  and  of  injury  to  the  lungs  or  kid¬ 
neys,  which  justify  a  favourable  prognosis,  are  also  the  most  effectual 
treatment  of  disease  of  the  heart.  So  far  as  drugs  are  concerned, 
it  is  remarkable  that  our  most  decisive  successes  are  gained  in 
what  appear  to  be  the  worst  cases.  Aortic  valvular  disease  and 
mitral  obstruction  in  their  early  and  uncomplicated  stages  are 
often  little  influenced  by  any  direct  medication ;  but  when  primary 
or  secondary  mitral  regurgitation  has  taken  place,  when  the  patient 
is  water-logged  and  jaundiced,  with  failing  breath,  scanty  albu¬ 
minous  urine  and  fluttering  pulse,  then  it  is  that  digitalis  is  so  in¬ 
valuable  a  remedy. 

Taken  frequently  as  an  infusion,  or  in  the  admirable  combina¬ 
tion  with  squill  and  black  oxide  of  mercury,  which  has  been 
called  “  the  infallible  pill  ” — it  is  wonderful  to  see  how  the  kidneys 
secrete,  the  dropsy  disappears,  the  pulse  becomes  steady,  and  the 
patient  is  rescued  from  imminent  peril. 

There  was  once  a  cabman  with  advanced  mitral  regurgitation, 
who  five  several  times,  at  varying  intervals,  came  under  my  care 
at  Guy’s  Hospital,  each  time  dropsical  and  breathless.  Four  times 
he  went  out  feeling  well  and  able  to  return  to  work  ;  on  the  fifth 
occasion  the  disease,  which  had  been  so  often  warded  off,  proved 
fatal. 

When  the  dropsy  is  large,  and  the  urine  very  scanty,  it  is  desir¬ 
able  to  procure  more  rapid  relief,  and  to  give  a  better  chance  for 
the  diuretic  action  of  the  pill  by  first  tapping  the  abdomen  if  there 
is  considerable  ascites,  or  by  what  is  more  generally  applicable, 
acupuncture  of  the  legs.  I  have  tried  Dr.  Southey’s  tubes  as  a 
substitute,  but  having  seen  ill  effects  in  one  case— though  I  have 
since  used  them,  with  advantage — I  think  the  plan  of  numerous 
incisions  with  a  lancet,  deep  enough  to  go  through  the  skin,  is,  as 
a  rule,  safer  and  more  effectual.  If  the  legs  are  first  well  smeared 
with  cold  cream,  benzoated  lard,  or  olive  oil,  no  inflammation  is 
set  up,  whereas  I  have  seen  carbolic  oil,  used  with  the  same  inten¬ 
tion,  produce  a  painful  and  troublesome  dermatitis. 

In  such  cases  patients  find  the  great  advantage  of  the  sitting 
over  the  reclining  posture.  Again  and  again  I  have  seen  a  patient 
who  has  passed  restless  days  and  nights  in  bed  breathe  comfort¬ 
ably  and  fall  into  sound  and  refreshing  sleep  when  placed  in  an 
old-fashioned  high  armchair  with  sides.  The  next  morning  much 
of  the  water  which  clogged  his  chest  has  gravitated  into  his  legs, 
and  he  is  ready  to  receive  the  full  benefit  of  acupuncture. 

The  introduction  of  strophanthus,  by  Professor  Fraser,  as 
a  substitute  for  digitalis  in  the  treatment  of  cardiac  disease, 
ha9  given  us  a  useful  addition  to  the  Pharmacopoeia.  The 
action  is  very  similar  to  that  of  the  older  drug,  and  the  indica¬ 
tions  for  its  use  are  almost  the  same.  It  certainly  has  not  super¬ 
seded  digitalis,  which  still  remains  the  most  valuable  of  all 


medicines  in  disease  of  the  heart.  But  sometimes  we  need  to 
change  a  prescription  which  has  lost  some  of  its  efficacy  by  loDg 
continuance,  and  sometimes  we  meet  with  patients  whom  digitalis 
doe3  not  suit.  In  either  case  strophanthus  is  a  most  valuable 
alternative.  Some  of  the  best  results  of  its  use  have,  in  my  ex¬ 
perience,  been  obtained  in  the  treatment  of  mitral  incompetence 
in  children.  Convallaria  has  a  similar  action,  but  is  less  power¬ 
ful,  and  acts  better  as  a  diuretic  than  as  a  direct  cardiac  tonic. 
Citrate  of  caffeine  also  is  often  of  much  service. 

In  aortic  valvular  disease,  uncomplicated  by  dropsy  or  venous 
congestion,  digitalis  is  often  uncertain  and  sometimes  dangerous. 
Steel  when  it  is  borne,  strychnine,  and  in  many  cases  arsenic,  are 
valuable  drugs,  but  often  the  most  effectual  relief  is  afforded  by 
careful  attention  to  the  diet,  with  a  view  to  ensuring  easy  diges¬ 
tion,  and  to  avoid  flatulence.  Soda  and  peppermint,  the  com¬ 
pound  spirits  of  horse-radish,  the  compound  tinctures  of  car¬ 
damoms  and  lavender,  a  rhubarb  and  ipecacuanha  pill,  euonymin 
and  blue-pill— drugs  of  this  kind  directed  to  the  digestive  organs 
are  often  more  effectual  as  cardiac  sedatives  than  those  which  act 
directly  on  the  heart. 

Many  physicians  find  belladonna  a  valuable  medicine  in  the 
treatment  of  aortic  valvular  disease.  I  confess  that  I  have  been 
often  disappointed  in  its  effects. 

When  there  is  much  pain  and  headache,  with  symptoms  like 
those  of  aortic  aneurysm,  or  with  attacks  closely  resembling 
angina  pectoris,  nitroglycerine  and  nitrite  of  amyl  are  extremely 
valuable  remedies.  In  many  such  cases  the  application  of  leeches 
over  the  sternum,  or  small  and  repeated  bleeding  from  the  arm  are 
more  efficacious  than  any  drugs. 

Ether,  particularly  Hoffmann’s  anodyne,  the  spiritus  retheiis 
compositus,  liquor  strychninse,  and  the  aromatic  spirits  of  am¬ 
monia,  are  particularly  useful  in  the  cardiac  dyspnoea  and  dis¬ 
tress  which  accompany  most  cases  of  aortic  disease  at  some  period 
of  their  course. 

One  important  point  in  the  treatment  of  cardiac  disease  gene¬ 
rally  is  the  exhibition  of  anodynes  and  hypnotics.  We  have  now 
a  large  number  of  them,  but  not  more  than  we  are  glad  to  choose 
from.  In  advanced  mitral  cases  with  anasarca  opium  is  usually 
counter-indicated,  and  it  is  seldom  needed,  for  the  distress  is 
chiefly  due  to  dyspnoea,  and  the  best  anodyne  is  that  which  re¬ 
lieves  the  dropsy. 

But  in  aortic  cases  laudanum  or  Dover’s  powder  may  often  be 
given  at  night  with  great  relief  and  without  any  bad  effects.  In 
such  cases  this  form  of  opiate  is,  as  a  rule,  preferable  to  subcu¬ 
taneous  injection  of  morphine.  Bromide  of  potassium  is  not  often 
effectual  and  its  after-effects  are  unpleasant.  Chloral  hydrate  is 
unsuitable  and  sometimes  injurious.  In  cases  of  restlessness  and 
discomfort  rather  than  actual  pain  a  safe  and  useful  sedative  is 
the  tincture  of  hyoscyamus  in  a  dose  of  40  or  60  drops  in  hot  brandy 
and  water. 

The  severe  headache  which  sometimes  accompanies  the  arterial 
anaemia  of  cardiac  disease  may  tempt  us  to  give  antipyrin,  but  in 
such  cases  it  is  an  uncertain  and  may  sometimes  prove  a  dangerous 
remedy.  Laudanum  and  brandy  is  both  more  effectual  and  more 
safe  as  a  substitute  for  chloral  hydrate.  Paraldehyde  has  of  late 
years  been  much  used.  It  often  procures  comfortable  rest,  and  I 
have  not  seen  any  unfavourable  effect  upon  the  heart,  but  its  taste 
is  disagreeable  and  it  often  fails  in  its  object. 

Chloralamide,  given  in  scruple  doses,  has  often  acted  extremely 
well,  and  I  have  not  yet  seen  ill  effects  from  it  except  in  a  single 
case,  where  it  probably  produced  an  attack  of  dermatitis.  In  some 
advanced  cases  of  cardiac  disease,  with  restlessness  and  distress 
rather  than  acute  pain,  I  have  found  sulphonal  act  extremely  well 
rubbed  up  with  a  little  tincture  of  lavender  or  curacoa,  and  washed 
down  with  a  wine  glass  of  water;  or  it  may  be  taken  in  hot  milk, 
or  prepared,  in  cachets.  It  sometimes  fails,  like  other  drugs, 
but,  as  far  as  I  know  at  present,  never  does  harm. 

Another  important  point  in  the  treatment  of  cardiac  disease  is 
the  proper  place  of  venesection.  It  has  two  important  applica¬ 
tions.  No  one  who  has  watched  many  cases  of  aortic  aneurysm 
can  doubt  the  great  value  of  moderate  bleeding  from  the  arm  in 
relieving  the  worst  pain  of  this  terrible  disease.  In  cases  of  aortic 
valvular  disease,  the  symptoms  are  often  very  similar,  and  the 
same  remedy  seems  indicated.  The  abstraction  of  four  to  six 
ounces  of  blood  from  the  arm  in  these  cases,  I  have  sometimes  found 
very  effectual,  but  it  is  not  nearly  so  certain  a  remedy  as  in  cases  of 
aneurysm. 

The  other  condition  in  which  blood-letting  finds  its  proper  place 
is  when  the  right  side  of  the  heart  is  distended,  the  whole  venous 
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system  engorged,  the  surface  cyanotic,  and  the  pulse  small,  weak, 
and  fluttering.  In  such  cases  the  abstraction  of  a  moderate 
amount  of  blood  from  the  arm  relieves  the  right  side  of  the  heart 
for  a  time,  and  gives  the  circulation  a  chance  of  recovery.  I  have 
sometimes  seen  this  measure  effectual  in  valvular  disease,  but  more 
often  have  been  disappointed  of  any  lasting  benefit,  and  believe 
that,  on  the  whole,  it  is  far  less  likely  to  be  useful  in  primary 
cardiac  disease  than  when  dilatation  of  the  right  side  of  the  heart 
is  the  result  of  obstruction  of  the  pulmonary  capillaries  in  cases  of 
advanced  bronchitis  with  emphysema  or  dilated  tubes. 

Before  concluding  I  ought,  perhaps,  to  refer  to  Oertel’s  treat¬ 
ment  of  valvular  disease  of  the  heart  by  regulated  gymnastics,  but 
I  must  confess  that  it  does  not  appear  to  me  to  have  either  physi¬ 
ology  or  experience  in  its  favour.  The  object  is  to  produce  com¬ 
pensatory  hypertrophy  of  the  cardiac  chambers  in  the  same  way 
as  we  strengthen  the  muscles  of  a  limb  by  regular  gymnastic 
exercises.  But  in  the  case  of  the  heart,  its  gymnastics  are  already 
•provided  by  the  necessities  of  the  circulation.  There  is  no  fear  of 
its  being  idle,  but  there  is  great  fear  of  its  being  taxed  beyond  its 
strength.  So  long  as  the  general  nutrition  is  good,  the  additional 
strain  of  an  imperfect  valvular  apparatus  will  lead  to  correspond¬ 
ing  efforts  on  the  part  of  the  muscle.  By  increasing  the  strain  the 
conservative  process  is  probably  rendered  more  likely  to  cease  and 
to  be  followed  by  dilatation.  Moreover,  we  constantly  see  our 
patients  practising  Oertel’s  system  without  knowing  it.  It  is  but 
few  who  either  can  or  will  resign  themselves  to  an  inactive  life 
with  a  damaged  heart.  They  walk  up  hill,  they  lift  burdens,  they 
go  quickly  upstairs,  and  the  result  is  in  the  majority  of  cases 
injurious.  That  patients  with  disease  of  the  heart  should  be  en¬ 
couraged  to  take  that  useful  place  in  the  world  which  remains  for 
many  a  man  who  is  halt  or  maimed  is  most  true,  but  their  work 
must  be  mental  rather  than  bodily,  and  less,  not  more,  than  that 
of  sound  men.  If  they  will  be  content  to  work  half  time  and 
half  speed  they  may  accomplish  a  lengthy  journey,  but  to  urge 
them  beyond  their  powers  is  but  another  instance  of  nimia  dili- 
gentia  medicines. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

OX  THE  TREATMENT  OF  CHRONIC  ENDOMETRITIS  BY 
THE  INTRAUTERINE  APPLICATION  OF  BORIC  ACID. 
Having  obtained  the  most  decided  benefit  in  the  treatment  of 
cases  of  vaginal  leucorrhoea  and  erosion  of  the  03  and  cervix  uteri, 
both  acute  and  chronic,  by  vaginal  application  of  boric  acid,  and 
having  also  observed  the  rapidity  with  which  the  healing  process 
is  effected  by  the  same  treatment  in  cases  of  division  of  the  cer¬ 
vix  for  stenosis,  I  not  long  since  designed  a  convenient  form  of 
insufflator  for  the  purpose.  Thinking  I  could  go  a  step  farther 
and  apply  the  acid  to  the  endometrium  itself,  I  found  that  by 
means  of  a  slightly  curved  vulcanite  tube  something  larger  than 
a  No.  12  catheter  with  tightly  fitting  rod  or  piston  of  the  same 
material  I  could  safely  do  so. 

The  tube  spoken  of  is  charged  for  about  two  inches  from  its 
point  by  drawing  back  the  piston  and  plunging  the  tube  down¬ 
wards  into  powdered  boric  acid  contained  in  some  deep  recept¬ 
acle,  such  as  a  wide-mouthed  bottle.  The  point  of  tube  being 
then  inserted  into  the  uterus,  having  been  previously  cleansed 
with  my  wire  curette  which  holds  the  secretion  during  removal, 
the  piston  is  pushed  home,  and  a  stick  of  compressed  boric  acid 
is  deposited  in  the  uterus,  the  patulous  condition  of  the  os  and 
cervix  existing  in  these  cases  facilitating  the  introduction  of  the 
tube.  By  this  simple  means  I  have  succeeded  in  curing  quite  a 
number  of  cases  of  this  troublesome  and  intractable  complaint, 
3ome  of  which  had  previously,  both  in  my  own  practice  and  that 
of  [others,  resisted  the  usual  routine — caustic  treatment.  I  also 
thoroughly  dust  over  the  vaginal  walls  with  the  powder  at  the 
same  time. 

Judging  by  my  own  experience  I  should  say  that  if  this  treat¬ 
ment  be  adopted  (as  described),  the  most  chronic  cases  of  endome¬ 
tritis  should  yield  to  a  dozen  such  applications  at  most,  at  in¬ 
tervals  of  three  or  four  days.  It  is  now  some  years  since  Dr. 
Redmond,  surgeon  to  the  eye  and  ear  cases  in  St.  Vincent’s  Hos¬ 
pital,  Dublin,  having  found  the  value  of  boric  acid  in  cas  ‘s  of  sup¬ 


puration  from  the  ear,  was  kind  enough  to  suggest  to  me  its  suit¬ 
ability  as  a  treatment  in  these  cases.  And  it  was  while  making 
trial  of  his  valuable  suggestion  that  I  read  a  paper  by  Dr. 
Schwartz,  of  Halle,  on  the  value  of  boric  acid  as  a  vaginal  applica¬ 
tion  in  cases  of  leucorrhoea,  which  considerably  strengthened  the 
ideas  I  had  then  formed  as  to  its  use. 

The  facility  with  which  the  powder  can  be  deposited  on  the 
cervix,  os,  and  vaginal  walls  by  my  insufflator,  either  with  or  with¬ 
out  the  speculum,  saves  a  good  deal  of  time  and  trouble.  And  this 
plan  of  treatment  will  be  found  on  trial  much  more  popular  with 
both  patient  and  doctor  than  glycerine  tampons  or  other  moist 
or  greasy  applications. 

The  boric  acid,  beside  acting  as  an  antiseptic  astringent  and  de- 
ordorizer,  has  also  evidently  some  affinity  for  water,  though  not  to 
so  marked  a  degree  as  glycerine,  so  that  it  will  also  act  as  a  deple- 
tant.  And  it  will  be  only  fair,  when  it  has  been  freely  applied,  to 
notify  this  peculiarity  of  the  powder  to  the  patient. 

I  have  now  given  the  treatment  described  a  fair  trial  and  have 
found  it  most  effective,  even  in  more  than  three  inveterate  cases 
where  the  discharge  had  lasted  for  years  and  where  the  patient 
had  found  it  necessary  to  constantly  wear  a  diaper  or  sanitary 
towel.  Alexander  Duke,  F.R  C.P.I,  etc., 

Ex-Assistant  Master  Rotunda  Hospital, 

Dublin.  Gynaecologist  Steevens’s  Hospital. 


BULLOUS  ERUPTION:  DIPHTHERIAL  INFECTION. 

A  child  was  brought  to  me  with  a  small  bulla  in  the  middle  line 
of  the  neck,  just  beneath  the  chin.  Although  the  appearance  was 
strange  to  me,  I  [paid  but  little  attention  to  it  at  the  time ;  but  a 
day  or  two  afterwards  I  again  saw  the  child,  and  found  that  the 
bulla  had  ruptured,  leaving  a  gray  ulcerated  surface,  which  was 
rapidly  spreading,  while  the  general  health  was  manifestly 
affected.  I  then  learnt  that  the  child  had  been  in  contact  with 
some  other  children  suffering  from  diphtheria,  and  on  examining 
the  throat,  of  which  no  complaint  had  hitherto  been  made,  I 
found  a  small  patch  on  one  of  the  tonsils.  This  never  spread,  but 
the  lesion  on  the  neck  gradually  got  as  large  as  a  florin,  and  it 
was  only  by  the  application  of  a  strong  solution  of  nitrate  of 
silver  that  the  destructive  process  was  checked. 

There  was  no  affection  of  any  other  part  of  the  body,  whether 
mucous  or  cutaneous,  and  the  child  eventually  made  a  good  re¬ 
covery,  though  the  cicatrix  of  the  ulcer  is  to  this  day  plainly 
visible.  J.  Cross,  M.D.Cantab. 

3,  Gloucester  Road,  Regent’s  Park,  N.W. 


IS  CONCUSSION  OF  THE  LUNGS  A  CAUSE  OF  PNEUMONIA? 
During  the  last  six  months  two  cases  have  been  admitted  here 
which  raised  the  above  question,  asked  in  the  British  Medical 
Journal  of  November  8th  by  Dr.  Fitzgerald  Isdell.  Both 
patients  were  under  the  care  of  Dr.  Bradbury. 

A.  F.,  aged  11  years,  was  forcibly  struck  on  the  left  side  of  the 
chest  with  the  head  of  a  hatchet.  He  was  perfectly  well  before 
the  assault,  but  after  crawling  home  went  straight  to  bed,  and  in 
about  four  hours  began  to  have  cough  and  difficulty  in  breathing. 
The  sputum  became  bloodstained,  and  he  was  found  two  days 
later  to  have  the  physical  signs  of  pleuro-pneumonia  of  the 
lower  lobes  of  both  lungs,  most  intense  on  the  left  side,  where  an 
empyema  formed,  that  was  a  month  later  spat  up.  On  admis¬ 
sion  his  temperature  was  102°,  pulse  112,  respirations  54. 

F.  D.,  aged  22,  severely  strained  his  right  side  by  trying  sud¬ 
denly  to  prevent  the  fall  of  a  sack  of  malt.  An  hour  previously 
he  had  eaten  a  hearty  meal,  and  but  for  a  slight,  cough  and  cold 
of  two  months’  duration,  felt  perfectly  well.  Immediately  after 
the  accident  he  had  great  pain  on  breathing.  Six  hours  after¬ 
wards  his  temperature  was  102°,  but  the  breathing,  though  pain¬ 
ful,  was  not  rapid. 

Next  day  the  patient  was  made  miserable  by  headache  and  per¬ 
sistent  dry  irritable  cough,  which  towards  evening  became  accom¬ 
panied  b  v  rusty  expectoration.  Temperature  102°,  respirations  28, 
pulse  116. 

On  the  third  day  he  had  the  typical  aspect  of  pneumonia — 
herpes  on  the  lips,  flushed,  dusky  face,  aim  nasi  working;  respi¬ 
rations  48;  pulse  120.  Now  for  the  first  time  were  discovered  the 
physical  signs  of  pneumonia  at  the  right  base,  soon  extending  to 
the  left  side.  On  the  ninth  day  from  the  accident  he  died,  and  at 
the  necropsy  pretty  well  the  whole  of  both  lungs  were  in  the  con¬ 
dition  of  “red  hepatisation,”  the  part  correspon  ling  to  the  seat  of 
injury  show’ng  nothing  peculiar. 
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It  was  remarkable  about  this  case  that,  in  spite  of  increasing 
dyspnoea,  he  would  never  allow  himself  to  be  propped  up  in  bed, 
but  always  lay  curled  up,  the  picture  of  misery;  one  could  not 
help  partly  attributing  his  death  to  his  utter  loss  of  “pluck.” 

In  neither  case  was  there  any  rigor,  which  I  remember  was 
also  absent  in  a  case  attributed  by  the  late  Dr.  Wilson  Fox  to 
injury  of  the  chest. 

Fredk.  W.  Burton,  M.B.,  House-Physician, 
Addenbrooke’s  Hospital,  Cambridge. 


FRACTURE  OF  THE  HUMERUS  BY  MUSCULAR  ACTION. 
Those  interested  in  the  above  fracture  may  care  to  know  that  a 
case  similar  to  that  reported  by  Mr.  Climson  Greenwood  in  the 
British  Medical  Journal  of  November  22nd  was  reported  by 
me  to  the  Medical  and  Physical  Society  of  Bombay  in  August, 
1871,  and  was  published  in  their  volume  of  Transactions  for  that 
year. 

In  mj^  case  the  fracture  occurred  while  pulling  hard  at  the 
bridle  of  a  runaway  horse  which  the  patient  was  riding  at  the 
time. 

H.  De  Tatham,  Surgeon-Major  (Retired),  Bombay  Army. 


COEXISTENCE  OF  MEASLES  AND  SCARLATINA. 

In  my  practice  I  have  met  with  a  similar  case  to  that  of  Dr 
Moore,  of  Falmouth.  I  was  called  in  to  see  a  child,  E.  M.,  aged 
4  years,  on  October  20th.  He  had  been  complaining  for  two  days. 
I  found  the  usual  symptoms  of  scarlatina  ;  sore  throat,  tempera¬ 
ture  103°,  strawberry  tongue,  and  well  developed  scarlatina  rash. 
I  had  the  child  removed  on  October  21st  to  the  Infectious  Diseases 
Hospital,  of  which  I  have  charge.  On  October  24th  a  sister  of 
the  above  child,  named  S.  E.  M.,  aged  13  years,  sickened.  I  was 
called  in  and  found  her  in  the  same  condition.  In  both  cases  the 
rash  was  well  developed.  This  child  was  removed  to  the  hospital. 
The  first  child  lost  the  rash  on  October  26th,  but  I  noticed  he  was 
not  well.  Symptoms  of  coryza  developed,  with  a  great  amount  of 
sneezing  and  slight  cough.  I  ordered  a  hot  bath  and  other  reme¬ 
dies,  and  the  following  day  the  child  had  a  well  developed  rash  of 
measles  all  over  the  body.  No  other  cases  of  measles  having  been 
in  the  hospital  before,  and  the  child  being  in  a  ward  with  ten 
other  children,  I  ordered  it  to  be  isolated  in  a  separate  ward,  and 
so  far  no  other  cases  have  appeared.  The  child,  although  only  4 
years  of  age,  had  been  attending  an  elementary  school,  where, 
upon  inquiry,  I  found  that  100  children  out  of  270  were  detained 
at  home  in  consequence  of  both  measles  and  scarlatina.  I  believe 
that  the  seeds  of  the  latter  complaint  must  have  been  in  the  sys¬ 
tem  of  the  child  at  the  time  that  it  developed  scarlatina.  Seeing 
that  the  period  of  incubation  of  measles  is  fourteen  days  and 
scarlatina  two  or  three  days,  this  would  give  the  time  exactly, 
Hanley.  C.  H.  Phillips,  M.R.C.S.  andL.S.A. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  December  12th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Living  Specimen :  Case  of  Lupus  of  the  Mouth  and  Face  treated 
by  Koch's  Remedy  for  Tuberculosis. — Dr.  Pringle  and  Mr.  Mal¬ 
colm  Morris  exhibited  this  patient,  who  had  been  treated  at 
Berlin.  The  ulceration  of  the  skin  had  cicatrised  over,  and  the 
roof  of  the  mouth  had  been  vastly  benefited.  A  full  description 
of  this  case  will  be  published  in  an  early  number  of  the  British 
Medical  Journal. 

Hydatid  of  Lung :  Death  after  Exploratory  Puncture.  —  Dr. 
Bristowe  described  this  case.  The  patient  was  a  lad,  aged  9,  who 
was  admitted  into  St.  Thomas’s  Hospital  under  his  care  on  October 
7th.  He  seemed  to  have  enjoyed  good  health  until  a  fortnight 
previously,  when  he  was  attacked  with  pain  in  the  left  side  of  the 
chest,  and  cough.  On  admission  the  movement  of  the  chest  on 
the  left  side  was  seen  to  be  imperfect ;  there  was  dulness  on  per¬ 
cussion  below  and  hyperresonance  above.  The  heart  was  mani¬ 
festly  displaced  to  the  right.  The  urine  was  free  from  sugar  and 
albumen;  the  temperature  normal;  the  pulse  92;  appetite  fair. 
He  examined  the  patient  more  closely  on  the  10th,  when  the  right 
side,  just  below  the  nipple,  measured  12  inches  in  circumference, 
whereas  the  left  was  only  11 J.  He  concluded  that  it  was  a  case  of 
pleurisy  with  effusion,  in  which  the  fluid  had  undergone  reabsorp¬ 


tion,  not  followed  by  re-expansion  of  the  condensed  lung.  This, 
however,  did  not  explain  the  displacement  of  the  heart  to  the 
right,  and  this  phenomenon  puzzled  him  a  good  deal,  for  the  pos¬ 
sibility  of  an  intrapulmonary  hydatid  did  not  occur  to  him.  He 
kept  the  patient  under  observation,  but  the  symptoms  and 
general  condition  remained  unchanged,  except  that  further 
measurement  showed  an  increase  in  circumference  on  the  left 
side  of  about  an  inch.  Moreover,  he  was  struck  by  the  fact  (on 
the  21st)  that,  although  the  area  of  dulness  had  not  increased  up¬ 
wards,  it  then  extended  down  to  the  actual  base  of  the  chest.  He 
decided  to  aspirate,  and  at  4  p.m.  the  largest  aspirating  needle 
was  used  immediately  below  the  angle  of  the  left  scapula  to  a  depth 
of  about  1  £  inch.  A  clear  fluid  at  once  began  to  come  away,  but, 
on  connecting  it  with  the  bottle  and  turning  the  stopcock,  no 
fluid  entered  the  bottle.  Some  clear  frothy  fluid,  however,  came 
from  the  boy’s  mouth,  and  in  a  few  seconds  three  or  four  ounces 
had  been  collected  without  coughing.  He  became  cyanosed  and 
very  distressed.  The  cannula  was  withdrawn  and  the  puncture 
covered  with  collodion.  Hastily  performed  percussion  showed 
that  the  left  side  of  the  chest  was  then  resonant.  The  trochar 
was  then  introduced  into  the  left  anterior  axillary  line.  Air 
escaped,  but  no  fluid.  Breathing  became  laboured,  and,  in  spite 
of  artificial  respiration,  death  ensued  seven  minutes  after  the  first 
puncture.  Post  mortem  they  found  the  lower  lobe  of  the  left 
lung  firmly  adherent  over  an  area  of  four  square  inches,  and  the 
pleural  cavity  contained  a  few  ounces  of  blood-stained  fluid,  and 
there  was  evidence  of  the  presence  of  a  cyst  in  the  lung,  and  this 
turned  out  to  be  a  hydatid,  in  which  was  a  rent  of  some  size 
opening  into  the  left  bronchus.  A  similar  but  smaller 
solitary  hydatid  was  also  found  in  the  right  lobe  of  the  liver.  He 
insisted  that  in  such  cases  the  proper  treatment  was  not  aspira¬ 
tion,  but  a  free  opening,  possibly  with  excision  of  part  of  a  rib. — 
Dr.  T.  D.  Acland  had  had  a  similar  case,  but  his  patient,  though 
he  nearly  died,  had  recovered.  His  symptoms  much  resembled 
those  produced  by  fluid  in  the  pleura,  except  that  there  was  great 
resonance  of  the  lower  part  of  the  lung  over  the  hydatid  cyst. 
Being  tapped,  he  expectorated  within  ten  minutes  afterwards  a 
pint  of  hydatid  fluid,  and  within  a  fortnight  as  much  as  fifteen 
pints,  and  then  both  lungs  seemed  simply  watery  bags.  He,  how¬ 
ever,  eventually  recovered.  He  thought  it  not  desirable  to  under¬ 
take  a  big  operation  except  on  the  clearest  evidence  of  the  nature 
of  the  cyst. — Dr.  F.  C.  Wallis,  who  had  held  four  years  ago  an 
appointment  at  a  Sydney  Hospital,  said  that  Dr.  Jenkins,  the 
medical  officer,  had  one  day  asked  him  to  assist  at  the  puncture 
of  a  case  supposed  to  be  hydatid  of  the  lung.  It  was  aspirated, 
and  about  a  pint  and  a  halt  of  fluid  was  slowly  drawn  off  with  a 
fine  trocar,  when  the  patient  suddenly  fell  forward  dead.  It  was 
subsequently  found  that  the  cyst  had  ruptured  into  a  bronchus, 
and  flooded  the  respiratory  tract. — Dr.  S.  Phillips  had  seen  a 
similar  case,  and  had  collected  records  of  138  cases,  which  had  all 
been  cured  or  had  died;  13  of  them  had  been  operated  upon,  of 
which  9  had  recovered  and  4  had  died.  None  of  these  four 
seemed,  however,  to  have  died  from  the  operation  itself;  a  few,  in 
fact,  had  died  after  an  apparent  recovery.  Thus,  aspiration 
seemed  to  be  able  to  be  done  without  great  danger,  whilst  almost 
all  the  cases  of  the  138  left  to  themselves  without  operation  had 
died.  His  own  patient,  after  the  operation,  had  coughed  up  bits 
of  hydatid  membrane,  together  with  casts  of  the  bronchial  tubes. 
— The  President  had  never  been  called  upon  to  operate  in  such 
a  case,  but  Mr.  FitzGerald,  of  Melbourne,  who  had  had  great  ex¬ 
perience  in  these  operations,  always  used  a  larger  trocar  and 
cannula,  and  brought  away  fluid  and  hydatid  membrane  through 
the  instrument. — Dr.  Bristowe  said,  in  reply,  that  it  made  a 
great  difference  if  one  was  dealing  with  a  living  or  with  a  sup¬ 
purating  hydatid.  In  Dr.  Thomas’s  cases  3  out  of  15  had  died 
suddenly,  as  had  his  (the  speaker’s)  patient;  and  of  the  others 
several  had  nearly  died.  He  thought,  therefore,  that  there  was 
considerable  danger  attending  the  aspiration  of  hydatid  cysts 
situated  in  the  lung. 

Double  Empyema  Treated  by  Drainage:  Recovery. — Dr.  Sidney 
Coupland  and  Mr.  Pearce  Gould,  M.S.,  presented  this  case,  the 
report  of  which  was  read  by  the  latter.  The  patient  was  a  girl, 
aged  7,  who  was  admitted  to  Middlesex  Hospital  on  April  28th, 
1889,  suffering  from  double  empyema.  Her  illness  commenced 
abruptly  on  November  7th,  1888,  with  severe  symptoms  suggestive 
of  double  pneumonia.  The  presence  of  fluid  was  first  ascertained 
on  December  18th,  when  Mr.  Gould  removed  more  than  a  pint  of 
pus  from  the  left  chest  by  aspiration.  Eight  days  later  he  aspi¬ 
rated  both  sides,  removing  about  a  pint  from  the  right  chest,  and 
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six  ounces  from  the  left.  During  the  next  four  months  aspiration 
was  frequently  repeated,  sometimes  on  one  side,  sometimes  on 
both,  and  pus  in  varying  quantities  was  removed.  On  admission, 
the  child  was  greatly  emaciated,  very  feeble  and  anaemic.  The 
left  back  was  dull  up  to  the  spine  of  the  scapula,  and  the  right 
back  was  dull  up  to  the  angle  of  the  scapula ;  the  line  of  dulness 
[gradually  descended  to  the  fifth  rib  in  the  left  nipple  line  and  the 
sixth  rib  in  the  right.  There  was  inspiratory  recession  in  the 
lower  interspaces  on  both  sides,  and  the  left  side  was  evidently 
|3maller  than  the  right.  Breathing  was  weak  over  the  dull  area, 
except  at  the  angle  of  the  left  scapula,  where  it  was  bronchial ; 
l the  hearts  apex  was  in  a  normal  position.  The  temperature  was 
(irregular,  varying  from  97°  to  101°.  On  May  27th  Mr.  Gould 
made  a  free  opening  into  the  right  chest,  removing  about  1  inch 
of  the  eighth  rib.  When  the  pleural  cavity  was  opened,  there 
I  was  much  cyanosis,  and  about  ten  ounces  of  thick  inodorous  pus 
I  escaped.  A  large  drainage  tube  was  inserted.  There  was  a  free 
I  discharge,  but  the  temperature  continued  above  the  normal.  Eight 
lays  afterwards  the  left  side  was  operated  on,  and  a  portion  of 
phe  seventh  rib  in  the  axilla  excised,  and  about  eighteen  ounces 
of  pus  escaped  on  incisiDg  the  pleura.  A  rubber  drainage  tube 
was  inserted.  The  child  made  a  good  recovery,  and  left  the  hos¬ 
pital  on  August  6th.  The  child  was  shown;  she  was  in  excellent 
aealth,  active,  strong,  and  well  nourished.  Except  for  the  scar 
m  each  side  of  the  chest  there  was  little  indication  of  her  former 
illness.  The  heart’s  impulse  was  in  the  normal  situation,  the 
movements  of  the  chest  were  fairly  good,  and  the  percussion  and 
auscultation  signs  were  normal.  Reference  was  made  to  a  few 
•ecently  recorded  cases  of  a  similar  kind,  and  it  was  pointed  out 
.hat  in  children  double  empyema  was  by  no  means  so  fatal  an 
affection  as  had  been  assumed,  and  that  if  repeated  aspiration 
ailed  the  surgeon  should  not  hesitate  to  drain  freely  each  pleural 
;avity,  provided  that  an  interval  of  some  days  were  allowed  to 
dapse  between  the  two  operations. 

Case  of  Empyema  in  which  a  Communication  was  established 
oith  the  (Esophagus. — Dr.  A.  F.  Voelckeb,  read  notes  of  this  case. 
Che  patient  was  a  boy,  aged  6  years  and  4  months,  who  was  ad¬ 
mitted  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
mder  Dr.  Cheadle,  on  November  23rd,  1888,  complaining  of  cougb, 
ixpectoration  of  blood  and  pus,  night  sweats,  and  wasting.  He 
lad  been  quite  well  up  till  a  year  ago,  then  complained  of  pain  in 
he  head,  left  side,  and  shoulder,  and  coughed  a  good  deal.  He 
gradually  grew  worse.  In  March,  1888,  he  coughed  up  some 
)lood  mixed  with  offensive  phlegm,  and  did  so  again  in  November. 
State  on  admission :  Much  emaciated,  fingers,  toes,  and  nose 
dubbed.  Temperature  101°,  respirations  42.  Frequent  cough, 
tffensive  expectoration.  Left  side  of  chest  flattened,  dull ;  breath 
ounds  very  weak  except  at  apex,  where  they  were  tubular.  No 
adventitious  sounds.  Right  side  natural.  Heart’s  apex  beat 
:  millimetres  inside  nipple  line.  Liver  two,  spleen  three,  fingers’ 
•readths  below  ribs.  Aspirating  needle  drew  off  2  ounces  of  thick 
iffensive  pus  from  below  the  angle  of  the  left  scapula.  November 
19th. — Portion  of  fifth  rib  resected,  and  several  ounces  of  offensive 
>us  removed.  Counter  opening  made  by  resecting  part  of  ninth 
ib  further  back.  Wound  irrigated.  Improved  after  operation 
ill  January  21st,  when  he  had  a  slight  attack  of  diphtheria, 
’atient  improved,  and  was  sent  in  February  to  the  convalesr  ent 
tome  in  Highgate,  but  becoming  worse  in  June  was  sent  back  to 
Ireat  Ormond  Street,  where  it  was  found  that  fluids  came  through 
.  few  seconds  after  being  swallowed.  He  was  given  30  grains  of 
•oracic  acid  with  each  3  ounces  of  food,  but  this  caused  vomiting, 
vhich  ceased  when  the  boracic  acid  was  left  off.  He  again  im¬ 
proved,  and  by  the  end  of  September  only  liquids  appeared  at  the 
vound.  In  October  the  temperature  ran  up;  all  food  was  given 
a  a  solid  form,  and  he  was  only  allowed  aerated  distilled  water 
o  drink.  Under  this  treatment  he  improved,  but  in  the  latter  end 
f  January,  1890,  the  discharge  became  very  offensive.  The 
inus  was  dilated  under  chloroform,  and  during  the  operation 
e  brought  up  some  blight  frothy  blood.  By  the  end  of  Feb- 
uary  he  had  so  far  improved  that  he  was  sent  again  to  Iligh- 
ate,  but  on  March  4th  returned  very  much  worse,  with  very 
ffensive  discharge  from  the  wound.  He  was  ordered  nutrient 
nemata  and  suppositories,  and  only  allowed  Salutaris  water  to 
rink.  March  16th. — Mr.  Pitt  advised  gastrostomy,  as  the  patient 
fas  rapidly  growing  worse.  The  operation  could  not  be  carried 
ut,  as  on  making  an  incision  the  parts  were  found  all  matted 
ogether,  and  covered  in  by  the  liver,  which  was  also  adherent, 
'he  boy  died  rather  suddenly  on  March  18th.  The  necropsy 
howed  marked  falling  in  of  the  left  side  of  the  chest,  with  ex¬ 
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tensively  adherent  lung,  erosion  of  the  fifth  and  sixth  ribs  near 
their  heads,  and  of  the  side  of  the  bodies  of  the  fifth  and  sixth 
dorsal  vertebrae,  and  also  of  the  ninth  rib.  Two  openings,  six 
millimetres  in  diameter,  each  on  the  left  side  of  the  oesophagus, 
were  found  opposite  the  eighth  and  ninth  dorsal  vertebrae ;  one, 
about  three-quarters  of  an  inch  below  the  other,  was  just  above 
the  diaphragm.  There  was  well-marked  lateral  curvature  of  the 
spine.  The  liver  was  fatty.  No  albuminoid  change  existed  in 
any  organ.  There  was  no  tubercle.  Slight  parenchymatous 
nephritis  was  found.  Remarks. — The  above  case  illustrated  well 
some  of  the  results  of  a  neglected  empyema.  It  was  probable 
that  an  empyema  had  existed  for  a  year  before  admission,  and 
that  it  had  already  ruptured  into  the  lung,  but  had  not  entirely 
discharged  itself.  When  the  empyema  was  opened  there  was 
already  evidence  that  it  was  contracting,  and  no  doubt  adhesions 
not  only  prevented  the  lung  from  expanding,  but  also  prevented 
free  passage.  Some  of  the  pus  had  no  doubt  caused  erosion  of  the 
ribs  and  of  the  vertebras,  and  in  this  way  communication  was 
established  with  the  oesophagus.  It  might  perhaps  be  urged  that 
the  mischief  started  in  the  oesophagus,  and  that  the  empyema  was 
secondary  to  the  ulceration  of  some  foreign  body  in  a  diverticu¬ 
lum  of  the  oesophagus,  and  the  condition  of  the  openings  in  the 
oesophagus  might  suggest  this,  but  the  fact  that  there  were  two 
openings,  and  that  there  was  no  evidence  of  any  communication 
between  the  oesophagus  and  pleural  cavity  till  six  months  after 
the  ribs  were  resected,  and  the  absence  of  any  oesophageal  trouble, 
all  rendered  this  view  highly  improbable.  The  existence  of  some 
caseous  glands  led  Dr.  Voelcker  to  look  carefully  at  the  post¬ 
mortem  examination  for  any  evidence  of  a  gland  rupturing  into 
the  pleura  and  into  the  oesophagus ;  caseous  glands  not  very  in¬ 
frequently  rupture  into  the  trachea  without  causing  any  sym¬ 
ptoms.  He  was,  however,  unable  to  find  any  evidence  of  this, 
and  so  was  inclined  to  adopt  the  first  view  a3  the  correct  one. 
It  was  interesting  to  note  that  although  there  were  an  enlarged 
liver  and  spleen,  and  there  was  prolonged  suppuration,  there  was 
no  albuminoid  change  in  any  organ,  and  that  no  albumen  or  casts 
appeared  in  the  urine  until  the  last  few  days  of  life.  The  rarity 
of  the  complication  made  it  unnecessary  to  say  much  about  its 
treatment ;  but  the  author  pointed  out  the  good  effect  of  avoiding 
decomposable  liquid  foods,  such  as  milk  and  beef-tea,  being  given 
by  the  mouth,  and  substituting  for  them  solid  food  and  aerated 
distilled  water.  Had  gastrostomy  been  practicable  this  operation 
might  have  prolonged  the  child’s  life ;  but  there  was  the  possi¬ 
bility  of  the  existence  of  adhesions  in  the  upper  part  of  the  ab¬ 
dominal  cavity,  which  might  interfere  with  the  performance  of 
the  operation. 

Case  of  Abscess  of  the  Lung:  Drainage:  Recovery. — Dr, 
Herbert  Hawkins  detailed  this  case.  The  patient  was  a  boy, 
aged  14,  who  was  admitted  into  St.  Thomas’s  Hospital  on  July  11th, 
1890.  He  had  been  ill  three  weeks  before  admission,  suffering 
from  cough,  pain  in  the  left  side,  and  shivering,  but  the  nature  of 
this  illness  was  not  very  clear,  as  he  was  not  under  medical  treat¬ 
ment.  On  admission  he  was  pale  and  thin  with  flushed  cheeks, 
excessively  ill,  breathing  rapidly,  and  suffering  from  well-marked 
hectic  fever.  The  sputum  was  extremely  foetid,  having  the 
characteristic  odour  of  necrosed  lung  tissue,  and  it  was  variable 
in  amount,  so  that  sometimes  many  hours  would  pass  without  any 
expectoration,  and  then  with  a  severe  attack  of  coughing  two  or 
three  ounces  of  stinking  pus  would  be  evacuated.  Notwithstand¬ 
ing  the  gravity  of  his  condition,  the  only  physical  sign  of  his 
disease  was  a  three  inch  circle  of  slightly  impaired  resonance  in 
the  left  axilla  with  enfeeblement  of  breath  sounds.  During  the 
next  fortnight,  in  which  he  steadily  lost  ground,  extremely  faint 
cavernous  breathing  could  at  times  be  heard  over  the  dull  area, 
but  no  adventitious  sounds  were  ever  present.  On  July  29th,  he 
spat  up  nearly  four  ounces  of  pus  in  a  few  minutes.  The  cavity 
being  thus  presumably  emptied,  the  spot  was  marked  where  the 
cavernous  breathing  (always  faint)  was  best  heard  ;  allowing  time 
for  the  cavity  to  refill,  an  aspirating  needle  was  introduced  at  a 
point  one  inch  below  the  spot  so  marked,  and  pus  was  gained  at 
a  depth  of  two  or  two  and  a  half  inches  from  the  skin.  Mr.  Clutton 
then  operated.  The  lung  was  found  adherent,  the  lung  tissue 
incised,  a  director  passed  in,  pus  released,  and  a  three  inch  drainage 
tube  inserted.  Two  days  later  a  general  empyema  developed, 
which  was  treated  by  incision  made  as  far  away  from  the  abscess 
opening  as  possible  and  drainage.  Expectoration  and  cough 
ceased  from  the  time  of  the  operation.  At  the  end  of  a  fort¬ 
night  general  improvement  began  and  proceeded  rapidly ;  by 
the  middle  of  September,  both  drainage-tubes  had  been  removed 
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At  the  end  of  October  he  had  gained  a  stone  in  weight,  his  chest 
had  fallen  in  well,  and  there  was  no  sign  or  symptom  of  disease. 
No  tubercle  bacilli,  hydatid  membrane,  or  hooklets  were  found, 
and  there  was  no  history  or  evidence  of  the  passage  of  a  foreign 
body  into  the  air  passages,  so  that  it  was  probably  an  instance  of 
the  very  rare  termination  of  pneumonia  in  localised  abscess. — The 
President  said  that  as  to  the  probable  collapse  of  the  lung  upon 
the  opening  of  the  chest,  experiments  had  been  done  25  years 
ago  by  Dr.  A.  Meadows  which  showed  that  the  luDg  did 
not  collapse  in  such  a  case,  unless  there  was  a  large  open¬ 
ing,  or  a  free  detachment  of  the  pleura ;  there  was,  there¬ 
fore,  no  reason  to  entertain  too  great  a  dread  of  operating. — 
Mb.  Morgan  had  had  a  case  a  year  ago  which  was  admitted  under 
Dr.  Bruce,  who  had  previously  had  quantities  of  pus  taken  from 
both  pleurne.  He  ( Mr.  Morgan)  operated  at  once  by  opening  the 
left  side  first,  as  the  heart  was  considerably  displaced  to  the 
right,  and  he  hoped  that  organ  would  thus  be  enabled  to 
return  shortly  to  its  normal  position.  He  had  been  tempted  to 
operate  on  the  two  sides  simultaneously,  but  feared  to  do  so. 
Both  lungs  soon  expanded,  and  the  child  a  year  subsequently 
could  breathe  as  well  as  ever,  and  the  chest  expanded  well.  In 
opening  an  smpyema,  the  lung,  being  usually  adherent,  did  not 
collapse  as  much  as  it  would  if  the  chest  were  healthy  before  being 
©pened.  As  to  aspirating  before  incising  the  chest,  he  asked  Mr. 
Gould  why  he  delayed  so  long  after  the  first  puncture.  Resection 
of  the  rib  was  very  satisfactory,  and  only  led  to  trouble  when 
done  too  late.  —Dr.  P.  Taylor  alluded  to  a  child,  aged  2  years  and 
10  months,  who  had  been  under  his  care  in  Guy’s  Hospital,  suffer¬ 
ing  from  double  empyema.  The  child  was  admitted  in  April, 
having  bad  congestion  of  the  lungs  in  March,  and  then  scalded  its 
thigh.  There  was  dulness  at  the  back  of  the  left  lung  up  to  the 
sixth  rib,  which  gradually  extended  to  the  front.  The  chest  was 
incised,  and  four  ounces  of  pus  were  removed.  The  wound  wa9 
treated  by  antiseptic  dressings.  Then  there  were  slight  signs  of 
trouble  on  the  right  side ;  and  three  weeks  afterwards  signs  of 
dulness  were  found  over  the  right  base,  and  the  pleura  was  aspi¬ 
rated.  Next  day  a  piece  of  rib  was  excised,  and  four  ounces  of 
pus  came  away.  The  child  shortly  went  out  quite  well,  so  far  as 
the  empyema  was  concerned.  Incision  was  thus  done  on  the  left 
side,  and  resection  on  the  right ;  and  he  thought  the  former  re¬ 
covered  quite  as  quickly  as  the  latter. — A  Member  mentioned  a 
case  of  empyema  in  which  the  apex  beat  had  been  displaced  to 
beneath  the  right  nipple.  Incision  had  been  performed  between 
the  ninth  and  tenth  left  rib,  and  eight  ounces  of  pus  evacuated. 
Three  months  afterwards  the  apex  beat  had  receded  to  the  left 
nipple  line.  The  pleural  cavity  Bad  since  tended  to  close,  but  now, 
some  months  after  the  operation,  could  still  contain  9  ounces  of 
fluid.  The  sputum  of  that  patient  contained  no  bacilli  of  tubercle, 
but  the  discharge  from  the  empyema  contained  abundance  of 
bacilli. — Mr.  S.  Paget  described  a  director,  which  was  graduated 
to  show  at  what  distance  from  the  surface  the  pus  was  reached, 
and  four  cannulre  of  various  lengths,  which  might  be  passed  in 
around  the  trochar;  that  cannula  being  chosen  which  from  its 
length  was  mo3t  suited  to  the  depth  of  the  pus. — Mr.  Godlee 
asked  if  there  were  any  adhesions  in  Mr.  Gould’s  case.  He  thought 
it  would  be  better  in  cases  of  double  empyema  to  operate  upon 
one  side  only  at  a  time.  He  had  obtained  good  results  incases 
unsuited  for  incision  by  washing  out  the  chest  with  aseptic  fluid, 
passing  it  in  at  an  opening  in  front,  and  letting  it  escape  by  sn 
.opening  in  the  chest  posteriorly. — The  President  inquired  as  to 
anaesthetics,  of  which  he  had  great  dread  in  such  cases  in  adults. 
One  of  his  patients  had  died,  and  he  had  seen  in  other  cases  some 
very  awkward  symptoms,  such  as  marked  blueness.  He  disliked 
ether  particularly. — Mr.  Gould,  in  reply,  thought  it  undesirable  to 
give  ether  in  these  cases,  and  said  that  chloroform  had  been  used 
in  his  case.  He  thought  the  lung  did  not  readily  collapse,  and 
that,  if  it  did,  to  block  the  aperture  soon  led  to  reinflation.  An 
American  surgeon  had  opened  the  chest  of  an  animal,  and,  having 
fitted  a  watch  glass  to  the  aperture,  found  that  the  lung  soon  ex¬ 
panded  up  to  the  watch  glass.  He  had  not  advocated  simul¬ 
taneous  operation  on  both  sides.  In  his  case  he  had  left  an  in¬ 
terval  of  three  weeks.  He  had  at  first  delayed  incision  because 
tuberculosis  was  suspected. — Dr.  Coupland  thought  the  opening 
of  the  two  sides  of  the  chest  at  once  would  put  the  patient  in 
great  danger.  Generally,  if  an  empyema  had  to  be  opened,  the 
sooner  it  was  done  the  better.  The  patient’s  collapse  after  the 
second  operation  was  less  than  after  the  first. — Dr.  Voelcker  re¬ 
lated  the  case  of  a  patient,  aged  5  years,  at  the  Sick  Children’s 
Hospital,  under  Dr.  Sturges,  with  signs  of  double  empyema.  The 


right  side  was  aspirated,  and  one  ounce  of  pus  escaped,  when  the 
instrument  became  blocked ;  then  the  left  side  was  operated  on, 
and  the  child  recovered,  until  it  had  a  year  subsequently  an  attack 
of  pneumonia  and  one  of  whooping  cough,  when  the  wound  broke 
out  again,  and  it  was  found  that  the  lung  had  not  properly  ex¬ 
panded.  Mr.  Pitts  then  removed  portions  of  three  ribs,  and  the 
child  had  again  recovered.  He  mentioned  that  a  few  weeks  ago 
a  child  who  had  single- sided  empyema  had  died  suddenly  whilst 
under  chloroform. 
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Monday,  December  15th,  1890. 

J.  Knowsley  Thornton,  M.B.,  C.M.,  President,  in  the  Chair. 

On  the  Barking  Cough  of  Puberty. — Sir  Andrew  Clark  read 
a  paper  on  the  ubove,  which  will  be  found  at  page  141G. — 
Dr.  Althaus  pointed  out  that  an  exactly  similar  cough  was  some¬ 
times  observed  in  connection  with  locomotor  ataxy,  and  it  had 
more  than  one  feature  in  common  with  epilepsy.  He  thought 
that  there  was  reason  to  assume  the  existence  of  a  cough  centre 
in  the  medulla,  irritation  of  which  was  the  cause  of  this  affection. 
— Dr.  Gowers  classed  these  cases  under  three  heads  (1)  in  girls, 
associated  with  nervous  symptoms  of  hysterical  type.  In  this 
category  the  cough  seemed  to  be  an  alternative  for  the  condition 
called  clavus  hystericus ;  (2)  occurring  in  boys  as  a  sort  of  “  habit 
chorea,”  and  (3)  cases  in  which  the  cough  always  existed  alone, 
and  was  invariably  associated  with  masturbation,  on  ceasing 
which  it  disappeared.  He  agreed  that  a  very  similar  cough  was 
sometimes  met  with  in  locomotor  ataxy. — Dr.  Norman  Kerr  said 
he  had  seen  a  number  of  cases  of  this  kind  in  the  country,  and 
mentioned  one  in  which  the  cough  was  followed  by  giddiness  and 
even  temporary  loss  of  consciousness. — Dr.  Stephen  Mackenzie 
had  met  with  these  cases  rather  earlier  than  at  puberty.  He  be¬ 
lieved  with  Dr.  Gowers,  that  the  condition  was  closely  allied  to 
hysteria.  He  said  that  these  cases  might  be  cured  either  by  a 
little  judicious  neglect  or  by  moral  treatment.  In  his  experience 
the  disease  was  more  common  in  boys  than  in  girls. — Dr.  F.  de 
Havilland  Hall  failed  to  distinguish  between  the  cough  de¬ 
scribed  and  the  peculiar  cough  of  certain  nervous  subjects.  On 
the  whole  he  was  unable  to  concede  that  the  condition  constituted 
a  pathological  entity.  He  mentioned  one  case  in  a  young  woman 
in  whom  it  had  resisted  all  the  usual  remedies,  and  as  a  last  re¬ 
source  she  was  recommended  to  try  a  sea  voyage.  On  the  voyage, 
however,  during  one  of  the  attacks  of  cough,  spasm  of  the  glottis 
supervened,  and  tracheotomy  had  to  be  performed,  so  that  although 
usuallyof  no  serious  import  these  cases  were  not  altogether  devoid  of 
danger. — Dr.  Money  contended  that  anything  of  the  nature  of  a 
puberty  cough  was  a  pathological  entity.  He  remarked  upon  the 
volitional  weakness  of  the  abductors  which  he  had  noticed  in  one 
case,  and  suggested  a  possible  etiological  association  with  rickets 
and  laryngismus  stridulus. — Dr.  Sbmon  said  there  were  two 
varieties  of  the  cough,  one  paroxysmal  and  the  other  rhythmical. 
One  salient  feature  of  this  kind  of  cough  was  that  although 
harassing  in  the  extreme  to  the  patient  and  the  friends,  and 
although  it  interfered  to  a  marked  degree  with  sleep,  it  might 
continue  for  months  without  affecting  the  general  health.— Dr. 
Maclagan  related  a  case  in  which  a  paroxysmal  cough  of  this 
kind  in  a  fat,  over-fed  girl  was  followed  by  spasmodic  movements 
on  one  side  of  the  body  with  external  strabismus,  which  had  ever 
since  persisted.— Dr.  Percy  Kidd  mentioned  a  case  in  which  the 
cough  seemed  to  be  due  to  the  presence  of  enlarged  tonsils.  He 
suggested  that  it  was  due  to  a  hyperexcitability  of  the  nerve 
centre,  which  caused  it  to  respond  to  slight  stimuli. — Dr.  Ewart 
thought  the  peripheral  irritation  might  in  some  cases  be  ascribed 
to  the  second  dentition. — Dr.  Lauder  Brunton  had  observed  these 
cases  at  all  ages.  He  agreed  that  the  cough  was  probably  due  to 
a  hyperexcitability  of  the  nervous  system  on  the  one  hand,  and  to 
some  peripheral  irritation  on  the  other.  He  thought  that  the  con¬ 
dition  of  the  pharynx  had  more  to  do  with  its  production  than 
that  of  the  larynx.  In  some  instances  it  seemed  to  be  a  gouty 
manifestation. — After  some  remarks  by  Mr.  Holm,  advocating 
methodical  gymnastic  treatment  in  preference  to  drugs,  Sir 
Andrew  Clark,  in  reply,  insisted  upon  the  distinctive  character 
of  the  cough.  In  reference  to  its  association  with  puberty,  he 
observed  that  in  the  twenty  cases  which  had  come  under  his 
observation,  all  had  been  within  what  he  termed  the  pubertal 
influence,  and,  with  one  exception,  all  the  cases  mentioned  tint 
evening  had  occurred  at  or  about  that  period. 
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W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Femora  Three  1  ears  after  successful  Osteotomy. — Mr.  James 
Jerry  showed  two  femora  which  illustrated  very  perfect  repair 
liter  osteotomy.  They  were  taken  from  a  boy  7  years  of  age,  who 
lied  of  cerebral  meningitis  in  the  Royal  Free  Hospital  on  Septem¬ 
ber  21st,  1889.  On  September  27th,  1886,  just  three  years  before 
leath,  Macewen’s  operation  for  genu  valgum  was  performed  on 
!joth  sides  by  Mr.  Howard  Marsh  at  St.  Bartholomew's  Hospital. 
The  bones  were  divided  with  a  chisel  in  the  usual  manner,  and  the 
jperation  was  perfectly  successful.  The  distance  between  the  two 
nalleoli  before  operation  was  3§  inches.  The  chief  interest  of  the 
:pecimens  lay  in  the  very  perfect  repair  which  had  taken  place 
ince  the  operation.  Externally  the  bones  showed  no  trace  what- 
’  sver  of  the  osteotomy,  and  it  wa3  impossible  from  examination  of 
he  external  surfaces  of  the  bones  to  detect  the  exact  place  at 
vhich  they  had  been  cut.  A  longitudinal  section  of  one  of  them 
lisclosed,  however,  a  faint  but  distinct  scar,  which  marked  the 
site  of  the  original  operation.  The  bone  above  that  spot  was  con- 
dderably  denser  than  that  below.  Another  point  of  interest  lay 
n  the  high  position  of  this  scar  in  the  bone.  The  osteotomy  had 
been  performed  just  above  the  condyles,  but  the  scar  was  situated 
ilmost  as  high  as  the  junction  of  the  lower  and  middle  thirds  of 
he  bone.  The  whole  bone  measured  10J  inches  in  length,  the  por- 
ion  below  the  wound  inches,  nearly  one-third  of  the  whole 
ength.  The  explanation  offered  was  that  as  the  lower  part  of  a 
emur  grows  more  rapidly  than  the  middle,  the  scar  had  gradually 
iltered  its  relative  position  during  the  three  years  which  inter¬ 
vened  between  the  operation  and  the  death  of  the  patient. — Mr. 
5HATTOCK  noticed  that  the  bones  were  still  much  bent.  It  was  a 
natter  of  great  good  fortune  with  reference  to  this  operation  that 
•eunion  occurred  with  the  greatest  ease  in  bones  which  were  still 
'rowing. — Mr.  Dayies-Colley  asked  if  there  was  any  evidence  at 
he  time  of  the  post  mortem  examination  of  scarring  in  the  soft 
barts.  He  had  recently  seen  a  small  hsematoma  develop  after 
he  use  of  the  chisel. — Mr.  Pitts  had  performed  osteotomy  two 
rears  ago  on  a  girl  of  15,  the  subject  of  late  rickets.  He  had  seen 
ler  a  week  ago,  and  found  a  soft  fracture  of  the  femur  about  1J 
nch  above  the  spot  at  which  he  had  operated.  In  the  intervening 
ime  she  had  been  walking  about  for  more  than  a  year.  After 
leeing  Mr.  Berry’s  specimens,  he  was  inclined  to  believe  that  the 
racture  was  through  the  site  of  the  operation,  though  he  had  not 
breviously  thought  so. — Mr.  Berry  had  not  noticed  any  note- 
vorthy  changes  in  the  soft  parts. 

Lipoma  of  Liver  (?  Appendix  Epiploica). — Dr.  Rolleston 
howed  a  round  mass  of  fat  in  a  librous  capsule  about  as  large 
is  a  walnut,  which  was  found  embedded  on  the  convex  surface  of 
he  right  lobe  of  the  liver.  It  was  fairly  firmly  fixed,  and  pro- 
ected  about  a  quarter  of  an  inch  above  the  surrounding  surface 
bf  the  liver.  On  beiDg  removed  a  depression  on  the  surface  of 
iver,  lined  by  the  investing  serous  coat,  was  seen.  The  lipoma, 
herefore,  did  not  originate  from  the  liver,  but  had  been  brought 
o  the  liver  from  a  distance.  Mr.  Shaw 1  had  described  appen¬ 
dices  epiploic®  as  becoming  loose  bodies  in  the  peritoneal  cavity, 
such  a  loose  body  might  travel  over  the  convex  surface  of  the 
iver  and  become  fixed  between  the  diaphragm  and  liver,  and  in 
ime  the  constant  pressure  exerted  by  the  appendix  epiploica  on 
he  liver  might  result  in  the  former  becoming  impacted  in  the 
iver.  He  showed  a  specimen  from  St.  George’s  Hospital  museum, 
lescribed  by  Dr.  Ogle  in  the  Society’s  Transactions,  vol.  vi,  p. 
108,  in  which  a  loose  body  in  the  peritoneal  cavity  had  evidently 
sressed  on  and  indented  the  convex  surface  of  the  liver  exactly  as 
n  the  present  case.  Dr.  Ogle  did  not  regard  the  loose  body  as 
being  an  appendix  epiploica,  though  he  had  discussed  the  ques- 
ion. — Dr.  Wilks  did  not  remember  to  have  met  such  a  body  on 
he  surface  of  a  solid  viscera.  He  agreed  with  Dr.  Rolleston’s 
ixplanation  of  how  these  became  attached  and  were  nourished  ; 
ind  he  had  seen  material  from  ovarian  cysts  become  attached  and 
,nrow  in  a  similar  way. — Dr.  Norman  Moore  had  seen  a  similar 
pecimen.  He  agreed  with  the  author’s  conclusions  as  to  the 
lature  and  the  method  of  nourishment  of  these  bodies. — Dr. 
Iolleston  mentioned  that  Virchow  was  the  first  to  give  the 
Jroper  explanation  of  these  bodies. 

“  Harlequin  ”  Calf. — Mr.  BlandS  utton  showed  a  specimen  which 
lad  been  preserved  in  the  museum  of  the  Royal  College  of  Veteri¬ 
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nary  Surgeons,  since  1869.  It  was  then  regarded  as  an  instance 
of  elephantiasis.  The  animal  was  hairless,  except  at  the  distal 
ends  of  the  limbs,  but  on  close  examination  red  hairs  could  b« 
seen  in  the  furrows,  which  ran  for  the  most  part  at  right  angles 
to  the  long  axis  of  the  body.  Microscopical  examination  of  the 
smooth  part  showed  that  the  skin  really  contained  hairs,  but  that 
an  excessive  amount  of  vernix  caseosa  had  been  poured  out  from 
the  sebaceous  glands,  and  this  had  dried,  forming  a  hard  case* 
Later,  as  growth  went  on  the  case  had  cracked,  leaving  the  fur¬ 
rows.  He  compared  it  with  a  specimen  of  “  harlequin  ”  foetus  he 
had  previously  shown,  and  referred  to  other  recorded  human 
examples. 

Psilosis. — Dr.  F.  J.  Wethered  gave  a  description  of  this  disease, 
having  already  shown  sections  as  card  specimens  at  a  previous 
meeting  of  the  Society.  He  said  that  psilosis,  or  sprue,  was  a  tro¬ 
pical  disease,  occurring  chiefly  in  China.  It  was  characterised  by 
progressive  wasting,  a  peculiar  condition  of  the  tongue,  looseness 
of  the  bowels,  and  pain  on  swallowing.  The  tongue  varied  much 
from  day  to  day.  In  the  earlier  stages  it  was  very  red,  and  had  a 
tendency  to  crack.  Later  it  was  free  from  fur,  smooth,  and 
showed  no  trace  of  papill®.  Slight  superficial  ulcers  were  often 
seen.  The  motions  were  very  characteristic ;  they  were  either  of 
a  pale  straw  colour,  frothy  and  quite  unformed,  or  they  consisted 
of  a  greyish-white  pultaceous  mass,  often  in  a  state  of  apparent 
fermentation.  Though  comparatively  rarely  fatal,  the  disease 
ruined  the  life  and  prospects  of  thousands.  The  patient  from 
whom  these  specimens  were  obtained  was  a  patient  of  Dr.  Thin’s. 
He  apparently  contracted  the  disease  in  1887,  and  came  to  Eng¬ 
land  in  January,  1890,  but  died  three  weeks  after  his  arrival.  At 
the  necropsy,  the  body  was  greatly  emaciated.  Examination  of  the 
thoracic  cavity  showed  an  emphysematous  condition  of  the  lungs, 
old  pleurisy  and  pericarditis.  The  liver,  spleen,  and  kidneys 
were  healthy.  The  pancreas  was  rather  shrunken.  Digestive  tract: 
The  tongue  was  clean.  The  walls  of  the  oesophagus  were  a 
little  thickened.  The  intestines  gave  a  peculiar  velvety  feel  to 
the  hand.  The  walls  of  the  duodenum,  and  the  whole  of  the 
small  intestine  were  thinned,  and  lined  throughout  with  a  pecu¬ 
liar  mucoid-like  material,  which  could  be  easily  scraped  off, 
leaving  the  mucous  coat  of  the  intestine  exposed.  No  ulcerations 
could  be  seen.  The  walls  were  so  thin  as  to  be  perfectly  trans¬ 
lucent.  In  the  large  intestine  similar  changes  presented  them¬ 
selves.  Microscopic  examination :  This  was  especially  interesting, 
inasmuch  as  no  such  examination  has  been  made  in  this  disease 
before.  Tongue :  The  epithelium  was  seen  to  be  completely  de¬ 
stroyed  in  some  places.  The  muscular  layers  seemed  to  be  quite 
healthy.  In  the  oesophagus  very  marked  and  extensive  changes 
were  noticed.  The  epithelium  was  entirely  destroyed,  and  the 
mucosa  densely  infiltrated  with  small  round  cells.  The  inflam¬ 
matory  products  were  seen  to  have  penetrated  to  the  muscular 
layer;  the  submucous  coat  was  thickly  packed  with  exudation 
cells,  and  the  glandular  substance  to  a  great  extent  destroyed. 
The  stomach  and  duodenum  were  healthy.  In  the  jejunum,  slight 
inflammatory  action  was  noticed.  The  ileum:  It  was  here  that 
the  most  marked  changes  were  found.  The  mucosa  was  almost 
entirely  destroyed,  being  replaced  by  a  structureless  substance 
enclosing  leucocytes,  and  here  and  there  remains  of  a  follicle- 
The  submucosa  appeared  much  thickened,  and  the  fibrous  tissue 
abundant,  and  more  than  usually  solid  in  consistence.  The  walls 
of  the  vessels  were  also  thickened,  altogether  denoting  a  more 
chronic  process  than  in  the  other  parts  of  the  intestinal  tract- 
The  muscular  layer  was  thinned.  The  caecum  and  rectum  showed 
no  changes.  No  distinctive  micro-organisms  could  be  found. 
Judging  from  the  symptoms  during  life,  and  the  post-mortem 
appearances,  the  pathology  of  the  disease,  so  far  as  is  known 
at  present,  must  be  set  down  as  a  defect  in  absorption  of 
the  digestive  products,  rather  than  of  deficient  digestion. — 
The  President  asked  if  the  author  considered  the  disease  to  be  a 
form  of  chronic  enteritis  confined  to  the  tropic?. — Dr.  Thin  said 
that  psilosis  occurred  in  Ceylon,  China,  the  Straits  Settlements, 
and  Russian  China,  and  perhaps  in  other  parts  of  Asia.  There 
was  no  conclusive  evidence  that  it  occurred  elsewhere.  In  the 
mouth,  oesophagus,  and  ileum,  where  the  disease  was  found,  the 
acid  reaction  of  the  other  parts  of  the  intestinal  canal  was 
wanting,  and  Dr.  Lauder  Brunton  had  suggested  that  this  fact 
might  afford  some  explanation  of  these  parts  being  specially 
selected  by  the  active  agent  in  producing  the  malady.— Dr- 
Wilberforce  Smith  referred  to  a  case  of  chronic  diarrhoea  from 
the  north  of  India,  which  was  said  to  be  a  case  of  sprue,  and 
which  recovered  under  milk  diet. — Dr.  Rolleston  asked  what 
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parts  of  the  large  intestine  were  affected.— Dr.  Wethered,  in 
reply,  stated  that  the  whole  of  the  large  intestine  was  un- 
aflLcted. 

Substernal  Goitre  arising  in  Accessory  Thyroid. - Mr.  B. 

Pitts  showed  a  specimen  which  was  removed  from  a  man,  aged 
54,  on  January  12th,  1888.  For  seven  or  eight  years  he  had  noticed 
a  slight  swelling  just  above  his  sternum,  and  this  had  increased 
rather  rapidly  during  the  last  year.  He  never  suffered  any  in¬ 
convenience  Irom  it  till  the  commencement  of  1888,  when  he  was 
suddenly  seized  with  a  severe  choking  fit  whilst  taking  a  walk. 
The  difficulty  of  breathing  lasted  five  minutes,  and  greatly 
alarmed  him.  On  examination,  he  appeared  a  healthy  man,  with 
a  small  round  swelling  just  visible  in  the  median  line  of  the  neck 
immediately  above  the  sternal  notch,  and  evidently  extending 
behind  the  sternum.  On  deep  inspiration  some  stridor  could  be 
detected.  He  had  never  had  any  difficulty  of  breathing  at  night. 
The  tumour  was  removed  by  a  median  incision,  and  shelled  out 
without  much  difficulty.  No  large  vessels  required  ligation,  but 
a  considerable  cavity  was  left,  extending  for  the  most  part 
behind  the  sternum,  which  was  packed  with  iodoform  gauze. 
The  patient  made  a  speedy  recovery,  and  lost  all  stridor.  The 
tumour  was  discordal  in  shape,  measuring  2  inches  in  diameter 
and  lj-  inch  in  thickness.  A  section  was  placed  under  the 
microscope,  and  showed  ordinary  thyroid  structure.  The 
vesicles  were  dilated,  and  filled  with  colloid  material. 
The  tumour  made  its  appearance  rather  late  in  life,  and  appa¬ 
rently  without  any  connection  with  the  thyroid  gland  proper,  the 
thyroid  being  of  normal  size.  It  must  therefore  have  developed 
m  connection  with  an  accessory  thyroid.  The  greater  part  of  the 
tumour  was  behind  the  sternum,  and  the  trachea  was  very 
markedly  flattened,  from  before  backwards,  in  a  manner  quite 
unusual  from  ordinary  goitre  pressure,  even  when  the  enlarge¬ 
ment  oi  both  lobes  extended  downwards  behind  the  sternum, 
u  ^u^s^erna^  goitres  were  referred  to  by  Virchow,  who  stated 
that  the  trachea  was  usually  thus  flattened.— Mr.  Bekry  thought 
the  specimen  was  a  cystic  adenoma  of  the  thyroid,  encapsuled  by 
a  defined  fibrous  capsule  with  a  looser  sheath  around.  He  thought 
that  sufficient  evidence  had  not  been  brought  forward  for  regard¬ 
ing  the  specimen  as  an  accessory  thyroid  body,  which  were  very 
rare,  he  had  himself  only  seen  one,  and  that  in  connection  with 
the  thyroid  duct.  Another  explanation  of  these  tumours  was  that 
they  became  detached  from  the  thyroid  body  and  then  wandered 
away. — Mr.  Roger  Williams  was  prepared  to  accept  Mr.  Pitts’s 
explanation  of  the  tumour,  as  he  had  found  that  outlying 
nodules  were  not  uncommon  in  connection  with  other  glands, 
such  as  the  mammas — The  President,  speaking  as  a  physician, 
was  glad  to  think  that  the  patient  had  been  saved  the  horrible 
sufferings  and  death  from  narrowing  of  the  trachea. — Mr.  Pitts,  in 
reply,  stated  that,  when  looked  for,  accessory  thyroid  bodies  could  be 
found  in  about  1  in  12  bodies.  It  was  difficult  to  understand  how 
thyroid  tumours  could  become  unaccountably  detached  and 
wander,  nor  was  it  necessary  thus  to  explain  the  dyspnoea 
which  often  came  on  suddenly  where  the  trachea  was  com¬ 
pressed. 

IT iceration  and  Perforation  of  Gall  Bladder  ivithout  Gall  Stones. 
—Dr.  Norman  Moore  showed  a  specimen  in  which  the  gall 
bladder  had  been  distended  with  bile,  with  much  biliary  gravel, 
but  no  distinct  calculi.  There  was  no  new  growth.  On  washing 
away  the  gravel  the  internal  surface  was  found  to  be  universally- 
injected,  and  all  over  it  were  numerous  minute  ulcers,  most 
abundant  at  the  fundus.  These  were  shallow,  and  contained  pus 
and  mucus.  The  papilla  of  the  bile  duct  was  unusually  large  and 
prominent,  but  there  was  no  obstruction  of  the  common  duct,  At 
the  fundus  of  the  gall  bladder  one  of  the  ulcers  had  perforated, 
and  had  caused  general  peritonitis.  The  patient  was  a  man, 
aged  67  years,  who  was  suddenly  attacked  while  in  bed  with 
bronchitis,  with  symptoms  of  general  peritonitis.  These  had  been  pre¬ 
ceded  by  prolonged  constipation,  and  in  hopes  of  finding  some  ob¬ 
struction  the  abdomen  was  opened  by  Mr.  Walsham  by  an  incision 
above  the  umbilicus.  A  large  quantity  of  pus  escaped  from  under 
the  right  lobe  of  the  liver  where  it  was  partially  enclosed  by  re¬ 
cent  lympb,  there  being  no  old  abscess  cavity.  The  pus  was  bile- 
stained  and  a  large  quantity  was  had  out.  The  patient  had  no 
gout  or  other  morbid  condition  except  some  emphysema  of  the 
lungs.  In  St.  Bartholomew’s  Museum  was  a  specimen  prepared  by 
the  late  Dr.  Farr,  in  which  gall  stones  had  ulcerated  through  the 
wall  of  the  gall  bladder  into  the  peritoneum,  but  such  cases  were 
much  rarer  than  those  of  ulceration  through  the  common  duct. 
Only  two  examples  of  perforation  of  the  gall  bladder  itself  (with-  | 


out  the  presence  of  new  growth,  had  occurred  to  Dr.  Moore.  Ii 
both  the  gall  bladder  had  become  adherent  to  the  abdominal  wall 
abscess  followed  and  was  opened,  gall  stones  were  discharged,  anc 
recovery  took  place.  The  specimen  was  of  a  still  more  uncommor 
variety7  for  it  showed  perforation  without  the  presence  of  any 
mass  which  could  be  called  a  calculus. — The  President  asked  i] 
there  were  any  signs  of  the  past  presence  of  gall  stones  such  a.1 
scarring  about  the  duct.— Dr.  Hadden  asked  if  the  gall  bladdei 
had  projected  below  the  ribs,  and  if  there  could  have  been  any 
possibility  of  injury.— Dr.  Hale  White  said  that  if  the  duct  was 
not  patent  the  ulcers  on  the  wall  might  be  due  to  over-distension 
of  the  bladder  and  similar  to  the  distension — ulcers  seen  in  the  in¬ 
testine  above  a  stricture.  It  was  known  that  the  gall  bladdei 
might  dilate  enormously  in  some  cases  of  long  illness  such  as 
typhoid  fever,  with  proportionate  thinning  of  the  wall.— Dr.  N 
Moore  replied  that  the  fine  gravel  might  have  set  up  the 
ulceration. 

A  Tumour  involving  (Esophagus  and  Trachea  in  the  Neck. — Mr 
J.  Cahill  showed  a  specimen,  taken  from  a  woman  of  49,  which 
consisted  of  larynx,  trachea,  and  bronchi  with  the  upper  two- 
thirds  of  the  oesophagus.  Immediately  below  the  level  of  the  cri¬ 
coid  was  a  tumour  about  2  inches  in  length,  embracing  the  oesopha¬ 
gus  and  the  sides  of  the  trachea.  Tne  growth  penetrated  the 
oesophagus,  in  which  it  formed  a  fungus  constriction  of  the  calibre 
of  a  No.  6  catheter.  It  penetrated  the  trachea  posteriorly  and  at 
the  sides.  There  was  another  and  larger  tumour  immediately 
below  the  bifurcation  of  the  trachea,  adherent  to  the  bronchi  and 
pulmonary  vessels,  partially  caseous  and  apparently  lymphoma- 
tous.  The  lungs  contained  numerous  small  tubercles;  the  other 
viscsra  were  healthy.  The  lymphatic  glands  in  other  parts  of 
body  were  not  enlarged.  The  patient  suffered  from  increasing 
dysphagia  and  dyspnoea  for  six  months  before  death.  Paralysis 
of  the  right  vocal  cord  appeared  four  months  before  death ;  both 
vocal  cords  were  affected  two* months  later.  From  its  invasion  of 
the  oesophagus  and  trachea,  the  cervical  growth  was  thought  at 
first  to  be  probably  carcinomatous  in  character.  On  microscopical 
examination,  however,  it  appeared  to  be  of  a  lymphomatous  nature 
and  analogous  to  the  glandular  mass  in  the  posterior  mediastinum. 
If  the  tumour  from  the  neck  was  simply  due  to  tubercular  infec¬ 
tion  of  lymphatic  glands,  its  effects  in  perforating  the  trachea  and 
oesophagus  and  causing  stricture  of  the  latter  organ  were  certainly 
unusual. — Mr.  Bowlby  referred  to  a  case  that  had  been  previously 
exhibited  by  Messrs.  Treves  and  Silcock  before  the  Society,  in 
which  the  mass  was  an  epithelioma  which  had  arisen  in  connec¬ 
tion  with  the  bronchial  clefts,  and  from  the  microscopical  sections 
of  the  specimen  under  discussion  he  considered  that  it  was  a 
malignant  epithelial  growth  and  not  tubercular  nor  lymphosar- 
comatous.  The  specimen  was  then  referred  to  the  Morbid  Growths 
Committee. 

Card  Specimens. — Mr.  Jonathan  Hutchinson,  jun. :  “Fun¬ 
gous  Bodies”  in  Mammary  Carcinoma. — Mr. Edc+ar  Willett:  In- 
tracystic  Carcinoma  from  Pectoral  Region. — Mr.  W.  D.  Spanton  : 
Myxosarcoma  of  Prostata. — Dr.  Hale  White  :  Commencing  Sup¬ 
puration  of  the  Gall  Bladder  in  Typhoid  Fever. — Dr.  W.  Tyson  : 
(1)  Lipoma  from  Arm;  (2)  Gall  Stone  in  Ductus  Communis;  (3) 
Death  from  Pylephlebitis. — Dr.  J.  Goodhart  :  Fibroid  Disease  of 
the  base  of  the  Lungs,  with  Bacillary  Phthisis. — Mr.  S.  Paget: 
(1)  Duct  Carcinoma  of  the  Breast;  (2)  Cartilage  Formation  in 
Tumour  of  Testis. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  3rd,  1890. 

A.  L.  Galabin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Midwives  Registration  Bill. — The  President  said  that  some 
questions  having  been  asked  about  the  action  of  the  Council  in 
regard  to  the  proposed  Bill  for  Registration  of  Midwives,  the 
Council  desired  him  to  state  the  present  position  of  that  matter. 
During  the  summer  the  Council  was  asked  its  advice  in  reference 
to  the  provisions  of  the  Bill  then  in  charge  of  Mr.  Pease.  The 
Council  considered  the  Bill,  and  suggested  a  number  of  amend¬ 
ments  in  it,  many  of  which  were  accepted  by  the  Committee  in 
charge  of  the  Bill.  Since  then  the  Bill  had  again  been  greatly 
transformed,  and  the  Council  had  not  yet  considered  the  details  of 
the  Bill  as  now  proposed.  A  special  meeting  would  be  held 
this  month  for  the  purpose.  Meanwhile,  the  Council  had  de¬ 
ferred  the  question  of  referring  the  subject  to  the  Society  at 
large. 

Specimens—  Dr.  Aust  Lawrence  :  (1)  Large  Polypoid  Myoma 
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(2)  Calculi  from  the  Female  Bladder:  (3)  Ca9t  of  a  Stone,  "with  a 
Hair-pin  as  its  Nucleus,  from  the  Female  Bladder. — Dr.  Percy 
Boulton  :  Calculi  from  the  Female  Bladder. — Dr.  Dakin  :  An 
eight  months’ Foetus,  with  Atresia  of  the  Anus. — Mr.  Meredith  : 
Ovarian  Cyst,  with  Papillomatous  Growth  Complicating  Preg¬ 
nancy. — Mr.  Gow :  Lymphosarcoma  of  the  Uterus. — Dr.  Phillips: 
Ruptured  Uterus,  due  to  violence  during  labour. 

Note  on  the  Operation  for  Restoring  the  Perineal  Body  in  Com¬ 
plete  Rupture  of  the  Female  Perineum. — Dr.  Aust  Lawrence 
real  a  paper  on  this  subject.  Out  of  thirty  cases,  twenty-eight 
succeeded  at  the  first  operation,  the  other  two  after  a  second  oper¬ 
ation.  All  the  cases  suffered  from  incontinence  of  faeces,  and  in¬ 
ability  to  restrain  flatus,  the  rupture  in  all  being  completely 
through  the  lower  portion  of  the  rectum.  He  believed  that  the 
[loss  of  the  supporting  and  restraining  power  of  the  levator  ani 
was  an  important  factor,  the  rectum  retracting  out  of  the  way  of 
the  grasp  of  the  perineal  muscles.  The  rectum  should  be  freed 
'from  its  attachments  in  its  abnormal  situation,  and  brought  down 
and  fixed  in  its  proper  place.  The  operation  he  recommended  was 
that  known  as  splitting  the  septum,  for  the  first  idea  of  which  he 
was  indebted  to  Mr.  Lawson  Tait.  He  then  related  details  of  a 
case.  He  operated,  as  a  rule,  three  days  after  a  menstrual  period  ; 
the  bowels  were  made  to  act  well  each  day  for  one  week  prior  to 
the  operation,  but  no  action  was  solicited  on  the  day  of  the  opera- 
l  :ion.  For  one  day  before  and  ten  after  only  liquid  nourishment 
was  allowed.  No  opium  was  given.  The  catheter  was  used  every 
:  eight  hours.  One  week  after  the  operation  the  bowels  were  re- 
ieved  by  repeated  small  doses  of  conf.  sennse  et  sulphur,  and  daily 
Itevacuation  was  subsequently  obtained.  The  sutures  were  re¬ 
moved  on  the  tenth  to  the  fourteenth  day.  They  were  made 
if  carbolised  silk.  Minute  details  of  the  operation  were  then 
?iven. 

I  The  Purse- string  Suture;  its  Use  in  Complete  Rupture  of  the 
Perineum  —  Dr.  Percy  B6ulton  read  a  paper  on  this  subject. 
Che  paper  describes  an  operation  which  the  author  had  employed 
successfully  in  seventy-three  cases  of  complete  rupture  of  the 
lerineum.  The  method  of  using  the  purse-string  suture  was  ex- 
ilained,  and  it  was  claimed  that  by  means  of  it  tiie  sphincter  ani 
was  more  perfectly  restored  than  by  other  methods  of  operating.  A 
leriespf  diagrams  accompanied  the  paper.  The  so-called  “  perineal 
lody  was  formed  by  the  elastic  tissue  which  constituted  the 
ittachments  of  the^  posterior  part  of  the  sphincter  vaginae, 
;ogether  with  that  of  the  two  transversales  perinei  muscles  and 
;he  anterior  attachment  of  the  sphincter  ani.  The  loss  of  these 
ittachments  by  complete  rupture  was  shown.  The  posterior 
rag;inal  wall  had  shortened  so  as  to  form  a  thick  tongue 
while  the  sphincter  ani  and  transversales  perinei  had  re¬ 
dacted  behind  the  rectum,  and  the  sphincter  was  seen  there  in 
learly  a  straight  line  forming  numerous  rugae.  Another  diagram 
•epresented  the  lines  of  incision  necessary  for  repair.  The  tongue 
was  dissected  up.  The  ends  of  the  sphincter  were  laid  bare  and 
ihese  points  were  connected  by  incisions.  The  tissues  were 
lenuded.  Another  diagram  showed  the  rectal  tear  closed 
iy  two  gut  sutures  tied  in  the  bowel.  The  purse-string 
luture  was  seen  passed  through  the  ends  of  the  exposed 
iphincter  ani  and  up  the  recto-vaginal  wall  as  far  as  the  , 
rase  of  the  tongue.  The  purse  string  was  tied,  showing  > 
•he  circle  of  the  sphincter  perfectly  restored,  and  the  three  i 
sutures  were  in  place  for  closing  the  perineum. — Dr.  John  f 
Phillips  said  his  own  experience  was  entirely  in  favour  of  the  • 
lurse-string  operation.  He  had  operated  nineteen  times  with 
leventeen  successes.  He  generally  left  a  gum  elastic  catheter  in  the 
'ectum  after  operation  to  give  exit  to  flatus,  and  he  obtained  bowel 
iction  on  the  fourth  day.  He  considered  catgut  the  best  ligature. — 
Jr.  Horrocks  said  that  his  colleague,  Dr.  Galabin,  and  himself, 
it  Guy’s  Hospital,  used  catgut  for  those  ligatures  which  were  tied 
n  the  rectum  and  silkworm  gut  for  the  rest,  because  it  had  been 
'ound  that  in  removing  the  ligatures  there  was  a  danger  of  break- 
ng  down  the  new  tissue,  and  so  impairing  to  some  degree  the 
mccessful  result  of  an  operation.  The  catgut  required  no  re- 
noval  and  could  be  left  to  absorb.  The  surface  ligatures  were 
*asily  accessible. — Dr.  Griffith  made  some  remarks. — Dr.  Wm. 
Juncan  considered  transverse  sutures  in  the  torn  septum  vital 
;o  the  success  of  the  operation.  He  had  seen  several  cases  where, 
ifter  the  flap-splitting  operation,  the  reunited  perineum  had 
stretched,  rendering  a  second  operation  necessary.  He  now  pre- 
erred  to  have  the  bowels  open  daily  instead  of  having  them 
several  days. — Dr.  Handfikld-Jones  was  unable 
•o  accept  the  view  that  the  rectum  was  drawn  upwards  and  ' 


needed  to  be  freed  and  drawn  down  at  the  operation.  The  edges 
of  the  torn  rectum  were  rolled  outward  and  forward  by  the 
retraction  of  the  elastic  tissues  towards  the  ischio-rectal  fossae  ; 
similarly,  the  mucous  membrane  of  the  ruptured  posterior  vaginal 
wall  was  drawn  outwards  and  backwards. — Dr.  Bantock  made 
some  remarks. — Dr.  Heywood  Smith  referred  to  Dr.  Duke’s  modi¬ 
fication  of  the  flap-splitting  operation.  He  thought  it  was  best 
to  get  the  bowels  opened  the  day  after  the  operation  and  on 
every  subsequent  day  by  small  doses  of  castor  oil,  as  then  there 
was  less  chance  of  the  newly-adhering  parts  being  torn  through. 
— Dr.  Gervis  said  he  had  used  the  purse-string  suture  for  many 
years.  He  used  fine  catgut  in  repairing  the  laceration,  and  cue 
them  off  short  on  the  rectal  side.  He  had  seen  many  excellent 
results  from  the  quill  sutures. — Dr.  Playfair  thought  the  subject 
had  been  well  worked  out  and  that  there  was  but  little  new  to 
say.  He  had  obtained  success  with  many  different  plans  of  opera¬ 
tion.  He  thought  Mr.  Tait’s  flap-splitting  operation  was  to  be 
selected  when  the  recto-vaginal  septum  was  not  torn,  and  some  such 
procedure  as  Dr.  Bantock  described  when  it  was  torn.  He  always 
used  varied  catgut  sutures  for  the  split,  and  of  late  years  had  dis¬ 
carded  silver  wire  for  chromic  gut.  As  to  the  purse-string,  it  was 
obviously  much  the  same  thing  as  the  lower  suture  described  by 
Thomas.  It  should  be  inserted  low  down  on  either  side. — Dr. 
Aust  Lawrence,  in  reply,  said  that  his  illustration  had  been 
used  for  simplicity  and  not  with  any  idea  of  their  scientific  cor¬ 
rectness. — Dr.  Percy  Boulton,  in  reply,  said  that  nothing  raised 
the  ends  of  the  sphincter  to  the  middle  of  the  perineum  so  well  as 
the  purse-string  suture  used  in  the  way  he  recommended.  In 
some  cases  where  the  stitches  cut  through  early  he  let  go  the 
purse-string  suture  after  three  or  four  days.  This  suture  (1)  raised 
the  ends  of  the  retracted  sphincter,  (2)  drew  down  the  recto¬ 
vaginal  wall,  and  (3)  made  the  rectal  tear  doubly  secure.  Only 
in  this  last  point  was  it  truly  a  suture.  He  preferred  silver  wire 
for  all  the  sutures,  and  used  it  in  two  thicknesses — No.  5  for  the 
purse-string  and  slightly  thicker  for  the  perineal  stitches.  He 
thought  they  cut  less  than  gut  and  kept  the  parts  more  at 
rest. 

Habitual  Abortion. — Dr.  Leith  Napier  read  a  paper  on  this 
subject.  Some  authorities  asserted  that  “  habitual  ”  abortion  was 
often  due  to  indefinite  sources  of  uterine  irritation  impossible  to 
recognise.  Others  esteemed  sj  philis  as  the  most  common  cause  of 
habitual  abortion.  Both  views  were  disputed.  Apart  from  disease, 
malformation,  or  physiological  incompetency, there  was  no  “  habit  ” 
of  aborting.  The  pathology  of  “  habitual”  abortion  was  the  same 
as  that  of  ordinary  or  single  abortion.  Tables  were  shown — Table  I 
contained  the  ascertained  causes  of  abortion  in  seventy-seven  wo¬ 
men;  II  was  an  abridgement  of  I .  Tablesllland  IV  referred  to  thirty- 
one  women  who  aborted  habitually.  Table  V  contrasted  private 
with  dispensary  patients;  there  being  certain  “  class”  distinctions. 
Turning  to  etiology,  Table  V  showed  that  more  than  half  the  cases 
were  due  to  uterine  congestion  or  disease,  and  only  9  per  cent,  to 
syphilis.  Reflex  causes  were  discussed ;  at  most  only  7  per  cent, 
were  truly  reflex.  Syphilis  was  much  more  commonly  the  factor  of 
premature  birth  than  of  abortion.  Table  VI  showed  that  77  per 
cent,  of  women  subject  to  “  habitual  ”  abortion  were  either  nulli- 
parous  gravidse,  who  began  their  obstetric  career  by  frequent 
abortions;  or  multiparous  women  who  often  terminated  fecundity 
by  repeated  abortions.  Women  who  habitually  aborted  were,  as  a 
class,  very  fertile.  “Habitual”  aborti  in  was  highly  amenable  to 
treatment.  Over  67  per  cent,  of  the  patients  were  delivered  at 
term  after  cure  of  the  cause  of  the  “  habit.”— Dr.  Phillips  asked 
if  the  author  had  included,  under  the  term  reflex,  those  cases  in 
which  no  apparent  cause  could  be  discovered.  He  bad  lately 
treated  two  such  cases  by  free  administration  of  viburnum  pruni- 
folium,  with  the  result  that  both  had  gone  to  full  term. — Dr.  A. 
Routh  alluded  to  paternal  albuminuria  as  a  cause  of  recurrent 
abortion.— Dr.  Hayes  made  remarks.— Dr.  IIandfield- Jones 
thought  the  importance  of  cardiac  incompetence  as  a  cause  of  re¬ 
peated  abortion  had  been  overlooked  in  the  paper.  A  failing  left 
ventricle  led  to  sluggish  circulation  in  the  uterus,  and  as  a  result 
of  this,  to  extravasation  of  blood  between  the  membranes  and 
the  muscular  wall  of  the  uterus.  Hence  the  good  results  by  ad¬ 
ministering  cardiac  stimulants.  The  term  “  habit  of  abortion 
was  unscientific;  there  was  always  a  pathological  cause. — Dr. 
Leith  Napier,  in  reply,  said  he  had  wholly  avoided  treatment  in 
his  paper,  but  he  regarded  viburnum  with  favour.  He  thought 
congestion  of  the  uterus  more  important  as  a  factor  in  abortion 
than  retrofit xion.  He  admitted  the  importance  of  chronic  cardiac 
disease. 
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REVIEWS  AND  NOTICES, 


Visitations  of  the  Plague  in  Cumbebland  and  West¬ 
morland.  By  Henry  Barnes,  M.D.,  F.R.S.E.  Reprinted 
from  the  Transactions  of  the  Cumberland  and  Westmorland 
Antiquarian  and  Archeological  Society.  Kendal:  T.  Wilson. 
1890. 

On  Quarter  Sessions  Orders  ;  Relating  to  the  Plague  in 
the  County  of  Durham  in  1065.  Same  Author.  Over¬ 
print  from  Archeologia  Auliana.  Vol.  xv,  par.  37. 

The  Battle  of  Stamford  Bridge;  the  Battles  of  Heath- 
field  and  Winwced;  the  Insurrection  and  Death  of 
Archbishop  Scrope,  and  the  Battle  of  Bramham  Moor. 
By  Alex.  D.  H.  Leadman,  F.S.A.  Reprinted  from  the  York¬ 
shire  Archeological  Journal. 

The  practice  of  medicine  and  the  pursuit  of  archaeology  have  been 
from  time  immemorial  favourite  sister  occupations,  and  the  letters 
F.S.A.  have  almost  as  frequently  followed  the  names  of  medical 
men  as  the  more  scientific  F.R.S.  It  is  pleasant  to  see  busy  prac¬ 
titioners  sparing  a  lew  hours  from  their  scanty  leisure  for  the  ex¬ 
amination  of  the  records  of  the  past,  and  for  that  “  copying  fair 
what  time  hath  blurred  ’ which  an  honoured  writer  recommends 
to  the  studious  as  a  worthy  life  work. 

We  are  sure  that  every  medical  man  works  better,  bears  the 
worry  of  practice  better,  and  is  more  useful  to  his  day  and  genera¬ 
tion,  for  having  a  hobby,  from  the  pursuit  of  which  there  fre¬ 
quently  results,  both  to  his  own  profession  and  the  world  at 
large,  much  useful  and  original  information.  Dr.  Henry  Barnes 
supplies  in  his  two  papers  one  or  two  links  in  that  chain  of  his¬ 
tory  of  British  medicine  which  Dr.  Bulleyn  and  Dr.  Jessopp  have 
begun  to  force,  the  one  with  his  reprint  of  his  ancestor’s  Dialogue 
against  the  Fever  Pestilence ,  the  other  with  his  remarkable  Black 
Death  in  East  Anglia,  the  examination  and  collation  of  con¬ 
temporary  records  being  the  only  way  to  come  to  any  accurate 
idea  of  the  incidence  and  fatality'  of  past  epidemics  and  endemics 
of  disease. 

According  to  the  Chronicle  of  Lanercost,  quoted  by  Dr.  Barnes, 
there  was  a  pestilence  among  the  cattle  in  the  Lot’hians  in  1268 
called  “  lungesouth,”  evidentlyr  a  lung  disease  (?  epidemic  pleuro¬ 
pneumonia).  In  1319,  according  to  the  same  authority,  “the 
plague  and  murrain  ”  among  cattle  passed  from  the  south  into 
Scotland,  almost  destroying  all  the  cattle.  Two  interesting 
features  of  this  epidemic  are  noted — it  evidently  did  not  attack 
horses,  and  the  carcasses  of  the  dead  cattle  were  used  for  human 
food  without  injury.  Fish,  too,  and  birds  died  in  great  number  at 
the  same  time. 

( )f  the  existence  of  the  black  death  in  1350  in  Cumberland  and 
Westmorland,  Dr.  Barnes  has  found  no  reliable  evidence,  except 
that  it  is  shown  that  the  Scots,  taking  advantage  of  the 
ravages  of  this  disease  in  England,  crossed  the  borders  (he  imacr- 
lnes  on  their  western  side),  and  so  contracting  the  epidemic  intro¬ 
duced  it  into  their  own  country,  so  that,  according  to  Fordun, 
one-third  of  the  inhabitants  of  all  Scotland  perished.  This  pesti¬ 
lence  would  be  either  contracted  in  Cumberland  and  Westmor¬ 
land,  or  Northumberland  and  Durham,  according  to  the  route  of 
the  invaders. 

In  1380  the  Scots  under  Douglas  had  a  similar  experience. 
They  surprised  Penrith  at  fairtime,  carrying  off  immense  booty 
and  with  it  a  plague  infection,  which,  although  not  so  general 
m  its  incidence  as  the  black  death,  was  equally  fatal  where  it 
1Iolli“8head  has  the  interesting  note  that  this  was  only  the 
third  fatal  epidemic  of  plague  in  Scotland,  the  first  being  in  the 
thirty-first  year  of  Alexander  III,  and  the  second  the  black  death, 
—a  tact  worth  testing,  and,  if  true,  noting  in  any  future  edition  or 
translation  of  Hirsch’s  Handbook  of  Historical  Pathology. 

The  next  local  epidemic  of  plague  of  which  Dr.  Barnes  can  find 
record  (though  not  really  the  next  one)  was  that  of  1554,  when  it 
was  present  in  Penrith  and  Kendal.  Of  the  sweating  sickness 
(alias  stop  gallant,”  “  hot  sickness,”  “  new  acquaintance,”  and 
stop  knave  and  know  thy  master  ”)  there  are  no  local  accounts 
yet  discovered. 

In  1597  the  plague  raged  in  the  North,  where  it  seems  to  have 
oeen  almost  endemic  for  twenty-seven  years,  especially  in  New¬ 
castle.  In  the  Penrith  parish  register  is  a  note  of  the  burial  of 


Andrew  Hodgson  (designated  “  a  foreigner,”  probably  in  the  sense 
in  which  all  non-residents  in  country  villages  are  still  so-called) 
on  September  22nd,  1597,  of  the  plague,  which  he  introduced  into 
the  district,  and  of  which  the  visitation  lasted  until  Decem¬ 
ber  13th,  1598,  during  which  time  in  the  rural  deaneries  of  Pen¬ 
rith,  Kendal,  Richmond,  and  Carlisle  the  enormous  number  of 
8,156  plague  deaths  are  recorded. 

We  have  not  space  to  note  the  interesting  information  concern¬ 
ing  this  epidemic,  derived  from  the  parish  registers  byT  Dr.  Barnes, 
but  hope  they  will  not  be  lost  sight  of  by  future  medical  his¬ 
torians.  We  must  note  one  important  fact  which  seems  to  be 
established,  that  throughout  all  Scotland,  and  probably  across 
the  border,  during  the  year  1598  wheat  was  blasted,  and  oatmeal 
was  so  scarce  that  it  was  sold  for  6s.  per  peck.  It  is  also  in¬ 
teresting  to  note,  in  connection  both  with  this  scarcity  and  with 
the  causation  of  the  epidemic,  that  the  year  was  an  inclement 
one.  King,  in  a  sermon  at  York  stated  that :  “  the  spring  was 
very  unkind  by  means  of  the  abundance  of  rains;  our  July  hath 
been  like  a  February,  our  June  even  as  an  April,  so  that  the  air 
must  needs  be  corrupted.”  The  plague  was  again  in  the  North  in 
1623,  the  mortality  in  many  places  being  as  great  as  in  1597 ; 
again  it  is  important  to  notice  that  famine  (apparently  from 
failure  of  harvest)  accompanied  the  pestilence.  These  are  we 
think  very  noteworthy  facts ;  it  will  be  by  the  collection  of  such 
throughout  Europe  that  the  etiology  of  the  plague  will  be  finally 
ssttled.  There  are  some  most  interesting  statistics  appended, 
showing  the  comparative  deaths  in  ordinary  years  in  some  of  the 
parishes  in  the  two  counties,  and  in  the  two  plague  years  1597 
and  1623.  It  is  impossible  to  calculate  a  satisfactory  epidemic 
death-rate,  where,  although  the  number  of  deaths  are  recorded, 
the  normal  population  is  an  unknown  quantity,  but  where, 
as  in  these  tables,  the  normal  deaths  are  recorded  for  com¬ 
parison  with  the  plague  deaths,  an  idea  of  the  terrible  nature 
of  the  visitation  may  be  come  to,  which  errs,  if  at  all,  on  the  side 
of  underestimation.  For  instance  at  Workington,  while  the 
average  annual  deaths  for  the  five  preceding  years  were  nearly 
12,  during  1623  they  amounted  to  92.  Even  if  we  place  the  nor¬ 
mal  death-rate  at  20  per  1,000 — an  unduly  low  one  we  think  for 
those  insanitary  days— we  get  the  awful  rate  of  153  per  1,000  for 
the  plague  year.  This  increase  was  four  times  greater  than  in  the 
cholera  epidemic  of  1849.  With  the  exception  of  isolated  cases, 
such  as  that  in  the  household  of  Lord  William  Howard  in  1625, 
this  was  the  last  year  of  prevalence  of  the  disease  in  the  two 
counties;  whilst  the  last  isolated  outbreak  which  Dr.  Barnes  can 
find  recorded  is  that  of  the  Bromfield  family  at  Bridekirk,  in 
Cumberland  in  1648. 

In  1665,  however,  the  great  plague  was  ravaging  London,  and 
there  were  cases  at  Sunderland ;  so  at  the  Durham  quarter 
sessions,  in  July,  the  magistrates  issued  certain  orders  for  the 
prevention  of  spread  of  the  plague  (which  forms  Dr.  Barnes’s 
second  pamphlet).  The  precautions  taken  are  almost  entirely 
directed  to  measures  of  quarantine,  with  the  exception  of  the 
following : 

“6thly.  That  all  the  Inhabitants  keepe  their  several  dwelling 
houses,  stables  and  all  other  places  about  their  dwelling  houses 
clean  and  sweet,  and  their  fronts  swept  and  cleansed  from  all  filth 
and  other  noysom  rubbish  and  excrements — and  the  constables  to 
enter  into  the  several  houses  and  places  to  see  this  performed. 

“7thly.  That  the  Maior  for  the  Citie  of  Durham  take  care  for 
to  see  the  bridges  and  streets  within  the  said  Citie  cleansed,  and 
that  noe  Butchers  be  suffered  to  kill  any  meat  in  the  streete  or  in 
there  shopps,  but  upon  their  backsides,  and  that  noe  Tallow 
Chandlers  doe  rend  or  melt  any  tallow  in  any  place  in  the  said 
Citie.” 

Dr.  Leadman’s  papers,  although  equally  interesting  to  the  gene¬ 
ral  antiquarian,  deal  with  events  outside  the  sphere  of  work  of  a 
medical  paper.  To  those  of  our  members,  however,  who  are  in¬ 
terested  in  general  history,  and  especially  to  our  Yorkshire 
readers,  these  contributions,  dealing  with  the  Saxon  Penda’s 
victory  over  King  Edwin  at  Hatfield,  and  his  defeat  and  death  at 
Winwced  Field — -with  Harold’s  victory  at  Stamford  Bridge,  over 
Tostig  and  the  Norsemen — and  finally  with  the  rising  of  Arch¬ 
bishop  Scrope  of  York  and  his  death,  and  with  the  subsequent 
battle  of  Bramham  Moor  —  will  prove  of  great  value  and  of 
picturesque  quality. 

To  the  medical  man,  however,  Dr.  Barnes’s  papers  possess  the 
more  importance,  and  we  hope  that  other  medical  antiquarians 
will  do  for  the  other  counties  of  Britain  what  he  has  done  for 
Westmorland  and  Cumberland.  In  Yorkshire,  Hunter,  in  his 
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Deanery  of  Doncaster,  hag  valuable  scattered  notes  on  the  sub¬ 
ject,  but  naturally  of  a  slight  character.  It  will  need  a  careful 
search  of  parish  registers  and  other  authentic  contemporary  docu¬ 
ments,  in  all  parts  of  England,  to  gain  anything  like  such  accurate 
and  valuable  information  as  Dr.  Barne3  has  supplied  for  the 
two  north-western  counties. 

And  such  work  is  necessary,  for  the  antiquarian  and  archaeolo¬ 
gist  are  the  masons  who  shape  the  stone  out  of  which  the  ediiiee 
of  true  history  is  built.  Some  day  perhaps  a  department  ot 
medical  archaeology  may  occasionally  be  added  to  the  others 
composing  our  annual  meeting. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IMPROVEMENTS  IN  SANITARY  APPLIANCES. 

We  have  recently  inspected  the  following  appliances  made  by 
Messrs.  Thomas  Crapper  and  Co.,  Marlborough  Road,  Chelsea: — 
The  Improved  Ktncn  Disconnecting  Trap. — This  trap  is  used 
to  disconnect  the  house  drain  from  the  street  sewer.  It  is  fixed 
at  the  bottom  of  the  manhole  chamber,  so  frequently  seen  now  in 
the  front  areas  of  London  houses.  The  house  drain  discharges 
into  it  above  by  a  channel  pipe,  and  its  outlet  is  connected  with 
the  pipe  leading  to  the  sewer.  The  special  feature  of  this  trap  is 
that  the  pipe  holding  the  trapping  water  is  made  egg-shaped  in 
section  instead  of  circular.  The  flow  of  sewage  through  it  is 


consequently  accelerated,  and  it  is  more  self-cleansing,  with  less 
tendency  to  deposit  of  foul  matters,  which  are  not  only  offensive 
in  themselves,  but  liable  to  choke  the  trap  in  time  and  cause 
sewage  to  back  up  in  the  house  drain  above.  It  is  for  this  reason 
that  disconnecting  traps  on  house  drains  are  so  frequently  a 
source  of  nuisance  and  discomfort.  They  are  absolutely  neces¬ 
sary  to  break  the  direct  connection  between  private  drains  and 
public  sewers,  and  in  Messrs.  Crapper’s  improved  form  the  dis¬ 
advantages  are  likely  to  be  reduced  to  a  minimum. 

Improved  Automatic  Flush  Tank—  This  is  a  flush  tank  with 
an  annular  siphon  arrangement  for  rapid  discharge  of  the  water, 
and  with  reversed  ball  valve  to  secure  the  emptying  of  the  tank 
when  full.  The  reversed  ball  valve  admits  very  little  water  when 
the  tank  is  filling;  but  when  the  tank  is  nearly  full  the  valve  is 
opened  wide,  the  water  flows  in  very  rapidly,  and  the  siphon  is 
put  into  action.  The  reversed  ball-valve  arrangement  pre¬ 
vents  “dribbling”  and  “continuous  action,”  which  are  the 
failings  of  many  kinds  of  flush  tanks  now  in  the  market.  These 
tanks  are  of  great  service  for  automatically  flushing  house  drains 
of  small  gradient,  where  deposit  of  filth  is  likely  to  take  place; 
they  are  also  now  used  in  connection  with  the  improved  grease 
traps  next  described. 

Improved  Grease  Trap  with  Airtight  Cover. — This  is  a  large¬ 
sized  gulley  holding  a  considerable  quantity  of  water.  The  waste 
pipes  of  the  kitchen  or  scullery  sinks  are  connected  with  it  above 
the  water  line  by  side  inlets.  The  hot  grease  entering  the  gulley 
with  the  waste  waters  is  cooled  and  solidified  by  the  cold  water 
in  the  trap,  and,  rising  to  the  surface,  floats  on  the  top  of  the 
water.  The  gulley  is  connected  with  the  discharge  pipe  from  an 
8 


automatic  flush  tank.  When  the  tank  is  discharged  the  water, 
rushing  in  with  great  force,  breaks  up  the  solidified  grease  and 
carries  it  away  through  the  drain  without  giving  it  any  oppor¬ 
tunity  to  deposit  on  the  sides  or  floor  of  the  drain  pipes.  The 
trap  of  the  gulley  is  egg-shaped  in  section  to  secure  its  cleansing 
properly.  This  form  of  flushing  grease  gulley  is  a  great  im¬ 
provement  on  the  old  forms  of  grease  trap,  where  the  grease, 


having  to  be  removed  by  hand,  was  often  allowed  to  accumulate 
until  it  decomposed  and  gave  rise  to  the  most  abominable  smells. 
If  no  grease  trap  is  used  in  large  houses  and  establishments,  the 
grease  solidifies  in  the  drain  itself,  and  causes  a  filthy  deposit 


which  no  amount  of  flushing  will  entirely  remove.  The  airtight 
cover  to  the  trap,  here  shown,  is  an  advantage,  as  it  prevents  any 
spurting  out  of  dirty  water  when  the  flush  tank  discharges  into 
the  trap. 

Improved  Siphon  Action  Water  Waste  Preventer. — This  is  a 
small  cistern,  made  to  hold  two  or  three  gallons  of  water,  for 
flushing  “hopper”  or  “wash-out”  water  closets.  It  is  fitted 
with  a  siphon  for  the  rapid  discharge  of  the  water  on  pulling  the 
chain,  and  can  be  fixed  to  the  wall  without  any  brackets ;  the 
union  of  the  supply  pipe  to  the  closet  with  the  cistern  is  also  out 
of  sight.  The  cistern  has  therefore  a  more  finished  and  orna¬ 
mental  appearance  than  the  usual  water  waste  preventer  with  its 
brackets  for  support  and  unsightly  unions. 

Improved  Flush-down  Water  Closet—  This  is  a  pedestal  short 
hopper  closet  of  china  with  flushing  rim.  The  trap  beneath  the 
basin  is  egg-shaped  in  section. 

Action  Against  Proprietary  Medicine  Vendors. — At  Leeds 
Assizes  on  December  15th,  the  case  of  Fox  v.  A.  F.  White 
(Limited)  was  concluded.  The  plaintiff  was  Air.  Richard  Dacre 
Fox,  F.R.C.S.Edin,,  M.R.C.S.Epg.,  of  Leeds,  formerly  practising  in 
Manchester.  Defendants  were  proprietors  and  vendors  of  the 
patent  medicine  known  as  “  Mother  Siegel’s  Curative  Syrup,”  and 
plaintiff’s  case,  according  to  the  published  reports  before  us,  was 
that  defendants  published  in  a  pamphlet  an  article  reflecting  upon 
his  professional  skill.  The  jury,  after  an  absence  of  fifteen 
minutes,  gave  a  verdict  for  plaintiff  for  £1,000  damages.  It  is  so 
rarely  that  the  proprietors  of  patent  medicines  are  called  to 
account  for  their  preposterous  statements,  that  it  is  satisfactory 
to  find  that  they  do  not  enjoy  a  complete  immunity. 
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PROFESSOR  KOCH’S 
REMEDY  FOR  TUBERCULOSIS. 

PROFESSOR  KOCR’S  TREATMENT  OF 
TUBERCULOSIS. 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.RC.P., 

Senior  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 

Brompton. 


I  ventubf.  on  a  few  notes  gathered  during  my  visits  to  the 
various  clinics  in  Berlin,  my  principal  object  having  been  to  de¬ 
termine  the  actual  value  of  Koch’s  injection  in  the  treatment  of 
pulmonary  phthisis. 

It  is  a  curious  spectacle,  and  one  by  no  means  flattering  to  the 
votaries  of  science,  to  see  the  medical  world  of  Berlin  given  up 
wholly  to  the  worship  of  “Koch  injection”  and  “reaction  pro¬ 
cess,”  and  all  the  usual  pathological  and  clinical  phenomena  of 
tuberculosis  set  aside  to  make  way  for  the  one  newly-found  dis¬ 
tinction  of  reaction  or  non-reaction  after  lymph  injection. 

The  importance  of  the  discovery  can  hardly  be  overrated,  as  it 
opens  the  door  to  a  brilliant  and  apparently  unlimited  series  of 
experiments  in  the  treatment  of  all  kinds  of  disease,  acute  and 
chronic;  and  when  we  look  at  the  results  of  these  injections  in 
lupus,  and  watch  the  steps  by  which  a  terribly  disfiguring  erup¬ 
tion  swells  up,  forms  crusts  which  peel  off  and  leave  a  healthy 
granulating  tissue,  we  cannot  withhold  our  astonishment  and  ad¬ 
miration,  and  we  feel  thankful  for  the  relief  to  suffering  humanity. 

The  same  may  be  said  of  the  effect  of  the  injection  on  strumous 
joints  and  bone  disease.  The  changes  in  the  cnildren  in  Professor 
von  Bergmann’s  and  Dr.  Levy’s  clinics  impressed  me  greatly,  the 
little  fellows  who  had  been  crippled  for  months  using  their'  hip 
and  knee  joints  quite  freely.  But  I  will  leave  it  to  surgeons  to 
explain  the  exact  pathology  of  these  changes. 

I  visited  nearly  all  the  clinics  containing  cases  of  phthisis,  and 
examined  about  100  in  whom  the  disease  dated  from  months  to 
years,  and  whose  lungs  showed  great  diversity  in  the  extent  of 
the  lesions  present.  There  is  no  lack  of  opportunity  of  studying 
phthisis  in  the  Berlin  hospitals  at  present,  for  the  city  is  fast  be¬ 
coming  the  receptacle  of  the  phthisis  of  Germany,  and  even  of 
some  neighbouring  countries,  to  the  exclusion  of  other  diseases. 
Tae  Moabit  Stadthches  Hospital  of  700  beds  already  contains  a 
large  proportion  of  consumptives,  some  of  whom  are  under  the 
personal  observation  of  Professor  Koch.  The  most  striking  effects 
of  the  injection  are  in  laryngeal  phthisis,  where,  with  the  reaction, 
swelling  of  the  mucous  membrane,  and  separation  of  greyish 
sloughs  are  visible  under  the  laryngoscope,  and,  according  to  Pro¬ 
fessor  Krause,  both  exfoliation  and  reabsorption  of  the  swelling 
take  place.  Improvement  in  laryngeal  phthisis  is  common,  but 
complete  cure  rare. 

The  great  mass  of  the  cases  of  phthisis  are  such  as  may  be 
found  in  Brompton  and  in  other  chest  hospitals— partly  cases  of 
tuberculization,  partly  cavity  cases,  though  the  conditions  of  hos¬ 
pital  life  are  iu  many  respects  different,  and  I  regret  to  say  in 
most  of  the  Berlin  hospita's  there  is  still  room  for  improvement, 
and  especially  in  the  sanitation.  The  main  proportion  of  the 
patients  have  been  under  treatment  two  to  four  weeks,  except  in  a 
few  of  Professor  Fraentzel’s  and  Dr.  Levy’s  original  cases.  All  have 
been  subjected  to  frequent  injections,  the  quantity  of  the  1  per  cent, 
solution  of  the  Koch’s  lympU  injected  varying  from  1  or  2  milli¬ 
grammes  up  to,  in  time,  25  milligrammes  (2^  centigrammes).  In 
some  of  the  cases,  which  I  will  again  refer  to,  after  longer  treat¬ 
ment  even  a  larger  dose  is  used.  The  reaction  comes  on  at 
periods  varying  from  4  to  12  hours,  according  to  Professor 
Ewald,  and  is  sometimes  delayed  as  long  as  24  hours,  but  when 
it  has  once  appeared  its  subsequent  rise  and  course  are  tolerably 
uniform.  The  chief  symptoms  in  consumptive  cases  appears  to 
be  rapid  rise  of  temperature  (reaching  103°,  104°,  105°,  and 
even  106°  F.),  quickening  of  pulse  and  respiration,  the  latter  'being 
especially  marked,  occasionally  vomiting,  increased  cough  and 
expectoration,  with  inspiration  of  the  latter,  often  aphonia  from 
temporary  laryngeal  catarrh.  In  some  cases  a  scarlatinal  rash  has 
appeared,  and  in  others  (though  generally  lupus  cases)  a  papular 
eruption,  as  I  witnessed  in  two  patients.  In  a  few  the  nervous 
system  appears  much  affected,  as  one  patient  bscame  almost 


melancholic,  and  another  perfectly  unconscious  after  injection. 
The  whole  of  these  symptoms  pass  off  in  a  few  hours,  and  the 
patient  returns  to  his  ordinary  state  till  the  next  injection.  This 
is  repeated  next  day  or  in  a  day  or  two  with  increased  dose,  and 
continued  till  all  reaction  ceases,  when  the  tubercular  disease,  as 
far  as  active  tuberculosis  is  concerned,  is  held  to  be  arrested. 

Nevertheless  cases  occur  which  cease  to  react  under  strong  in¬ 
jections  but  still  present  the  physical  signs  of  phthisis  and  whose 
sputum  contains  tubercle  bacilli.  The  existence  of  a  reaction  after 
injection  is  said  to  prove  unmistakably  the  presence  of  tubercu¬ 
losis,  and  Professor  Koch  informed  me  that  if  a  patient,  after  suc¬ 
cessive  injections,  reached  the  centigramme  dose  without  reaction 
he  could  be  held  free  from  tuberculosis.  This  may  be  so.  But  I 
examined  in  one  of  the  clinics  a  middle-aged  man,  with  a  well- 
marked  cavity  in  the  upper  lobe  of  the  right  lung  of  some  stand¬ 
ing,  with  marked  fibrosis  of  the  rest  of  the  lung  and  with  some 
necrosis  of  the  sternum,  the  supervention  of  which  had  relieved 
the  cough,  expectoration,  and  other  lung  symptoms.  The  sputum 
contained  no  tubercle  bacilli.  This  patient  gave  no  reaction  after 
strong  injections,  but  I  should  be  sorry  to  affirm  that  he  was  not 
tubercular,  the  relief  of  one  set  of  organs  by  the  discharge  from 
another  system  of  tissues  pointing  very  strongly  to  this  conclu¬ 
sion.  As  an  example  of  the  extent  to  which  Ihe  reaction  test  is 
pressed  I  give  the  following : 

A  youDg  man,  with  a  history  of  cough  and  expectoration,  was 
injected  with  a  moderate  dose.  He  had  no  physical  signs  or 
tubercle  bacilli  in  the  sputum.  No  reaction  following  the  injec¬ 
tion  was  repeated  after  a  few  days’ interval.  Still  no  reaction. 
A  third  and  somewhat  stronger  injection  was  followed,  however, 
by  a  decided  reaction,  the  temperature  reached  102.2°  F.,  crepita¬ 
tion  sounds  were  audible  at  one  apex  and  tubercle  bacilli  detected 
in  the  sputum.  This  case  was  shown  to  me  as  a  proof  of  the  value 
of  the  injection  as  a  means  of  diagnosis,  but  if  the  lymph  is,  as  is 
generally  believed,  some  form  of  a  cultivation  of  the  tubercle 
bacillus  from  which  the  bacilli  are  removed,  there  might  be  other 
ways  of  explaining  these  symptoms,  which  were,  to  say  the  least, 
very  important. 

The  influence  of  injections  on  the  tubercle  bacilli  in  the  sputum, 
was,  as  far  as  I  could  gather  from  the  records,  not  very  marked. 

I  had  the  advantage  of  beiDg  present  at  two  post-mortem  exa¬ 
minations  on  cases  dying  of  phthisis  in  theCharitb  Hospital,  which 
had  been  submitted  to  the  treatment,  and  had  received  several  in¬ 
jections.  The  necropsies  were  conducted  in  the  most  complete 
manner  by  Professor  Virchow’s  able  assistants,  and  showed  in  one 
case  cavities  of  considerable  size,  and  in  the  other  a  cavity  at  one 
apex,  pneumonia  at  the  base,  with  a  large  eruption  of  recently 
formed  tubercle.  In  neither  case  was  there  any  sigu  of  cicatrisation 
or  fibrosis,  nor  of  more  necrosed  masses  than  are  usually  to  be  found 
in  similar  cases. 

But  to  return  to  the  living  cases:  The  great  portion  of  con¬ 
sumptives  under  the  treatment  appear  to  lose  weight  rather  than 
gain,  presumably  on  account  of  the  fever  reaction ;  the  cough  and 
expectoration  seem  lessened,  but  no  solid  improvement  appears 
to  be  gained  ;  this,  however,  only  applies  to  the  patients  who  have 
been  under  the  treatment  two  or  three  weeks,  which  is  the  case 
of  the  majority. 

A  few  old  cases  from  Professor  Fraentzel’s  clinic,  and  some 
which  have  been  in  Dr.  Levy’s,  and  are  now  in  the  Moabit  Stiid- 
tliches  Krankenhaus  give  better  results.  These  had  all  been 
between  two  and  three  months  under  treatment,  and  had  had 
from  thirty  to  forty-six  injections,  the  quantities  being  gradually 
increased  from  1  milligramme  to  a  decigramme,  which  they  6tood 
without  reaction.  One  of  Professor  Fraentzel’s  best  cases  was  a 
man,  aged  26,  who  had  consolidation  of  both  apices  with  marked 
flattening  on  both  sides.  He  had  been  injected  forty-six  times, 
and  now  gave  no  reaction  even  with  a  decigramme,  which  was 
still  injected  once  in  eight  days.  He  had  gained  10  lb3.,  his  cough 
and  expectoration  were  moderate,  and  the  tubercle  bacilli  in  his 
sputum  had  diminished,  though  not  quite  disappeared. 

Another  good  case  was  a  man,  aged  22,  with  a  well  marked  con¬ 
tracting  cavity  in  the  left  lung,  and  great  retraction  of  the  side, 
with  signs  of  active  disease  at  the  apex  of  the  right  lung  still' 
present.  He  had  been  under  treatment  since  October  4th,  and  in 
these  two  months  had  received  twenty-five  injections,  and  now 
gave  no  reaction  after  a  decigramme  dose.  Cough  and  expectora¬ 
tion  were  still  present,  and  the  signs  at  the  right  apex  by  no  means 
quiescent.  I  was  unable  to  ascertain  whether  the  bacilli  iu  the 
sputum  had  disappeared. 

The  six  favourable  cases  I  examined  at  the  Moabit  had  been 
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under  treatment  for  three  months,  and  had  advanced  from  1  milli¬ 
gramme  to  1  decigramme  injections,  until  all  reaction  ceased. 

There  were  four  males  and  all  had  improved,  though  not  in 
weight,  which  is  rarely  gained  under  this  treatment.  All  were 
examples  of  consolidation  of  one  or  both  apices— as  far  as  a  hasty 
examination  showed— and,  in  most,  cough  and  expectoration  were 
still  present,  and  a  few  bacilli  were  detected  in  the  sputum.  The 
two  females  had  improved  rather  more,  and  now  presented  only 
slight  physical  signs  with  moderate  cough. 

The  above  eight  cases,  with  a  few  in  Professor  Ewald’s  clinic, 
were  all  I  could  collect,  though  I  doubt  not  there  are  many  more, 
as  examples  of  genuine  improvement  under  the  Koch  treatment, 
and  this  out  of  about  one  hundred  examined  by  me.  The  im¬ 
provement,  though  striking,  is  not  more  than  is  met  with  in  the 
wards  of  the  Brompton  and  other  consumption  hospitals  under  the 
ordinary  conditions  of  diet  and  treatment.  They  would  not  .for 
an  instant  compare  with  the  results  obtained  at  the  high  altitude 
sanitoria,  such  as  Davos,  St.  Moritz,  or  Colorado,  where  the  re¬ 
storation  to  health  is  often  complete,  and  no  physical  signs  or 
tubercle  bacilli  remain. 

My  impression,  however,  is  that  the  Koch  treatment  is  worthy 
of  a  careful  and  prolonged  trial  in,  when  possible,  as  Professor 
Koch  himself  advises,  proper  sanatoria,  with  the  addition  of  pure 
air  and  good  food  and  careful  nursing. 

We  owe  much  to  Professor  Koch,  and  it  is  only  due  to  the  great 
services  which  he  has  rendered  to  medicine  that  his  treatment  of 
phthisis  should  have  a  fair,  full,  and  impartial  trial ;  and  this  will 
be  easier  and  more  willingly  undertaken  when  he  has  imparted  to 
all  scientific  workers  the  complete  details  for  preparing  the  lymph. 

I  cannot  close  this  short  and  hurried  communication  without 
expressing  my  admiration  of  the  liberality  and  courtesy  of  the 
Berlin  professors  and  of  the  hospital  staffs  towards  foreign  me¬ 
dical  men,  who  are  welcomed  in  all  the  clinics,  and  are  shown  the 
patients,  the  ward*,  and  the  treatment  without  let  or  hindrance ; 
and  specially  would  I  record  my  sense  of  obligation  to  Professors 
Gerhardt,  Leyden,  Senator,  and  E  wald,  for  facilities  afforded  to  me 
personally,  as  also  to  my  friends  Professor  Virchow  and  Professor 
Liebreich  for  their  unvarying  kindness  and  valuable  help  during 
my  stay  in  Berlin. 

•  .  . 

CASES  AT  PADDINGTON  GREEN  CHILDREN’S  HOSPITAL. 

Second  Report. 

The  cases  at  this  hospital  injected  by  Mr.  Watson  Cheyne  have  all 
undergone  further  treatment  during  the  past  week,  and  many  of 
them  are  showing  distinct  signs  of  improvement.  Short  descriptions 
of  the  twelve  cases  under  treatment  were  published  at  page  1382  of 
the  British  Medical  Journal  of  last  week.  We  now  continue 
the  reports,  and  arc  indebted  to  Dr.  Guthrie,  the  registrar  of  the 
Hospital,  for  the  use  of  hi3  notes  of  the  cases,  which  are  brought 
down  to  December  17th. 

Case  i. — W.  P.,  this  patient  has  received  four  injections,  the 
dose  on  the  last  occasion  being  3  milligrammes.  Reaction  occurred 
after  each  injection.  During  the  height  of  the  reaction  after  the 
third  injection  the  urine  contained  one-tenth  of  albumen,  and  was 
loaded  with  urates.  The  albumen  has  since  disappeared.  There  is 
no  alteration  in  the  abdomen. 

Case  ii. — J.  F.,  as  no  reaction  followed  the  first  injection,  this 
patient  was  sent  home. 

Case  hi, — F.  C.,  this  girl  has  since  December  10  th  received  3  in¬ 
jections  of  1J  milligramme  on  December  11th,  13th  and  15th, 
after  which  the  temperature  during  the  periods  of  reaction  rose  to 
105°,  103  6°,  and  101  '2°  respectively.  December  17th  she  opens 
the  right  eye ;  the  elbow  is  much  smaller,  especially  above  the 
olecranon,  and  the  threatened  suppuration  over  the  internal  con¬ 
dyle,  which  fluctuated  when  the  child  was  admitted,  has  now  quite 
disappeared. 

Case  iv. — E.  P.,  the  reaction  caused  by  the  first  injection  on 
December  9th  did  not  end  until  the  evening  of  December  11th. 
During  the  12;h  the  temperature  remained  at  about  99°.  On 
Dec-mber  13th,  at  10.20  a.m.  2  milligrammes  were  again  injected. 
The  temperature  began  to  rise  at  noon,  and  at  5  p.m.  was  10V2° ; 
at  8  p.m.  it  had  fallen  to  102  6° ;  on  the  14th  at  9  a.m.  was  99  6°, 
and  has  not  since  risen  above  100°.  The  symptoms  of  reaction 
were  severe  each  time,  the  pulse  being  160°,  and  the  respiration 
66,  for  five  or  six  hours.  As  bronchitic  sounds  in  both  lungs  were 
audible,  no  injection  was  made  on  December  15th  to  December 
17th.  The  cervical  glands  are  much  smaller,  the  forearm  is  less 


swollen,  and  the  amount  of  pus  running  from  the  sinu3  connected 
with  the  radius  is  also  lessened. 

Case  v. — E.  C.  during  the  week  has  received  three  fresh  injec¬ 
tions,  two  of  2  milligrammes  and  one  of  3  milligrammes.  The 
temperature  during  the  reactions  rose  to  102.0°,  104.4°,  and  104.2° 
respectively.  The  mass  of  enlarged  glands  in  the  right  iliac  fossa 
is  much  smaller.  [The  scar  over  the  fibula  has  never  exhibited 
any  reaction,  and  the  sinus  in  the  lumbar  region  remains  un¬ 
altered,  discharging  as  it  did  when  the  child  was  admitted. 

Case  vi. — C.  N.  This  patient  has  now  been  injected  four  times. 
The  dose  on  the  last  occasion  was  2  milligrammes.  Reaction 
occurred  after  each  injection.  On  December  17th  the  sinus, 
which  was  last  week  covered  with  yellowish  tubercular  tissue, 
was  covered  with  healthy  granulations,  and  was  discharging 
thin  serous  fluid  freely. 

Case  vii.— In  this  child,  who  has  now  received  four  injections, 
each  followed  by  reaction,  the  sinuses  are  now  discharging  thick 
yellow  pus  very  freely.  Six  pustules  have  appeared  at  different 
parts  of  the  skin  of  the  back  and  abdomen,  and,  after  discharging, 
have  healed.  There  has  also  been  a  discrete  papular  rash  over 
the  chest  and  abdomen.  The  largest  dose  given  was  2  milli¬ 
grammes. 

.  Case  viii.— L.  B.  during  the  week  has  been  injected  three 
times,  twice  with  5  and  once  with  4  milligrammes.  The  tem¬ 
perature  reached  102  0°,  103  8°,  and  102.0°  respectively  during 
the  reactions.  The  glands  have  become  much  smaller.  A  curious 
point  in  this  case  was  the  fact  that  the  upper  lip  and  nose  be¬ 
came  swollen  during  the  first  two  or  three  reactions,  and  that, 
upon  examination,  the  lip  was  found  to  be  cracked  upon  the  inner 
surface.  On  December  17th  this  child  was  slightly  jaundiced. 

.  Case  ix.— P.  S.  was  injected  three  times  during  the  week,  each 
time  with  2  milligrammes,  and  the  temperature  rose  to  102  0°, 
105.2°,  and  102.4°  during  the  various  reactions.  On  December 
17th  the  finger  was  mucfi  smaller;  the  redness  diminished;  the 
skin  was  wrinkled,  and  there  was  no  pain  nor  tenderness. 

Case  x. — H.  R.  This  boy  was  again  injected  with  4  milli¬ 
grammes  on  December  11th.  As  no  reaction  ensued  he  was  dis¬ 
missed. 

Case  xi. — E.  R.  was  injected  three  times  during  the  week  with 
2,  3,  and  4  milligrammes  respectively.  The  reaction  was  slight 
after  each  operation.  The  temperature  rose  to  101.2°,  101.0°,  and 
101.2°  during  the  reactions.  The  condition  of  the  lungs  appeared 
to  be  unchanged  since  the  patient’s  admission. 

Case  xii. — E.  M.  was  injected  twice  during  the  week  with  1 
and  2  milligrammes  respectively.  After  the  first  the  tempera¬ 
ture  rose  to  101  2°  ;  after  the  second  to  104  0°.  After  each  opera¬ 
tion  the  skin  around  the  point  of  puncture  became  red,  painful, 
and  swollen,  but  the  inflammation  subsided  without  any  appear¬ 
ance  of  suppuration.  The  lung  symptoms  remain  the  same  as 
when  the  child  entered  the  hospital. 


FURTHER  REPORT  ON  CASES  AT  THE  HOSPITAL  FOR 
DISEASES  OF  THE  CHEST,  VICTORIA  PARK. 

The  following  are  notes  of  Dr.  Heron’s  cases  taken  during  the 
past  week. 

Case  i.  Phthisis. — G.  M.,  aged  23.  After  the  ninth  injection, 
December  10;h,  the  temperature  was  somewhat  depressed,  and 
never  touched  the  normal  for  twenty-four  hours  afterwards. 
Tenth  injection,  December  11th,  10  milligrammes;  no  reaction. 
Eleventh  injection,  December  12th,  12  milligrammes;  no  reaction. 
Twelfth  injection,  December  13th,  12  milligrammes  ;  no  reaction! 
Thirteenth  injection,  December  14th,  13  milligrammes;  slight 
reaction,  without  symptoms,  except  that  six  hours  later  the  tem¬ 
perature  went  down  to  97°.  Fourteenth  injection,  December 
15tb,  14  milligrammes;  no  reaction.  Fifteenth  injection,  De¬ 
cember  16th,  15  milligrammes;  temperature  went  down  to  96  8° 
fwenty-four  hours  afterwards,  but  no  symptoms.  Sixteenth  in¬ 
jection,  December  17th,  17  milligrammes.  The  patient  said  that 
he  was  feeling  well;  the  cough  had  almost  ceased.  Physical 
signs:  December  17th,  dulness  unaltered,  right  lung  almost  free 
from  rdles,  except  a  few  after  coughing.  Left  lung,  rales  present 
all  down  the  front,  but  less  numerous.  Posteriorly  :  Bronchial 
breathing  in  the  left  supraspinous  fossa,  with  moist  clicks  and  a 
few  rdles  in  the  lower  part  of  the  lung.  The  patient’s  weight 
has  not  altered  since  the  commencement  of  the  treatment. 

Case  ii.  Phthisis. — A.  D ,  aged  40.  No  reaction  followed  the 
ninth  injection,  December  10th.  Tenth  injection,  10  milligrammes, 
December  11th.  Eleventh  injection,  10  milligrammes,  December 
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12th.  Twelfth  injection,  11  milligrammes,  December  13th. 
Thirteenth  injection,  12  milligrammes,  December  14th.  Four¬ 
teenth  injection,  13  milligrammes,  December  15th.  Fifteenth 
injection,  14  milligrammes,  December  16th.  Sixteenth  injection, 
16  milligrammes,  December  17th.  The  temperature  had  after  each 
injection  at  first  gradually  fallen,  and  then  risen  to  its  highest 
point  about  twenty-one  hours  after  the  injection,  so  that  twenty- 
one  hours  after  the  twelfth  injection  it  rose  to  99.2°,  after  the 
fourteenth  injection  to  100.2° ;  no  symptoms.  The  patient  con¬ 
siders  that  he  is  improving  every  day  ;  the  expectoration  is  cer¬ 
tainly  much  less.  On  December  16th  the  following  note  was 
taken : — “  Left  lung  clear ;  right  lung  rales  over  anterior  apex 
still  numerous ;  percussion  note  not  clear ;  posteriorly,  numerous 
rales  in  right  supraspinous  fossa,  and  a  few  can  be  heard  down  to 
the  base.” 

Case  hi.  Phthisis.— B.  W.,  aged  22,  after  the  sixth  injection  on 
December  8th,  as  the  temperature  was  depressed,  Dr.  Heron  dis¬ 
continued  the  injection  for  some  days  to  watch  the  temperature, 
and  during  this  time  it  varied  only  slightly  from  the  normal. 
Seventh  injection,  5  milligrammes,  December  14th ;  twenty-one 
hours  later  the  temperature  rose  to  99°,  and  the  patient  com¬ 
plained  of  slight  headache.  Eighth  injection,  5  milligrammes, 
December  16th.  Ninth  injection,  7  milligrammes,  December  17th ; 
no  reaction  since  December  15th.  The  expectoration  is  less,  and 
the  patient  says  that  he  feels  “  all  right.” 

Case  iv.  Lupus—  L.  F.,  aged  21.  Fourth  injection,  6  milli¬ 
grammes,  December  15th.  In  six  hour3  and  a  quarter  the  tem¬ 
perature  rose  to  104.2°,  in  twelve  hours  and  a  half  it  was  102.8°, 
and  in  thirty-four  hours  it  had  dropped  to  97°.  Her  symptoms 
during  the  reaction  were  similar  to  but  less  marked  than  after 
previous  injections.  Her  pulse  and  respiration  ratio  underwent  a 
remarkable  alteration.  During  the  height  of  the  reaction,  for 
six  hours  she  was  breathing  very  rapidly,  about  90  to  the  minute, 
her  pulse  rate  being  98.  Both  pulse  and  respiration  varied  slightly 
from  these  numbers.  During  this  time  there  were  no  symptoms 
t)  cause  anxiety,  no  stupor  or  marked  dyspnoea,  and  the  patient 
could  talk  quite  rationally  and  collectedly  to  the  nurse  and  resi¬ 
dent  medical  officer.  The  local  reaction  was  less  marked  than  on 
previous  occasions,  and  subsided  in  about  thirty  hours. 

Case  v.  Lupus. — E.  R.,  aged  27.  Third  injection  1  centigramme, 
December  15tn.  Temperature  rose  to  104°  in  six  hours,  104.4°  in 
ten  hours  and  a  half,  and  remained  at  104.4°  till  twelve  hours 
after  the  injection,  when  it  dropped  gradually  and  reached  the 
normal  in  forty-two  hours,  and  to  97°  in  forty-four  hours.  During 
the  reaction  she  had  headache  and  slight  shivering,  much  thirst, 
but  no  vomiting;  locally  the  parts  were  swollen,  but  forty-eight 
hours  after  the  injection  were  only  very  slightly  redder  than  just 
before  the  injection. 

Case  vi.  Phthisis. — H.  D.,  aged  14.  No  injection  was  given  for 
five  days  to  watch  the  temperature,  which  had  been  depressed 
after  the  preceding  injection.  It  remained  not  far  from  normal, 
but  showed  slight  variations  all  below  the  normal.  Eleventh  in¬ 
jection,  5  milligrammes,  December  14th ;  no  reaction.  Twelfth 
injection,  7  milligrammes,  December  15th,  after  which  there  was 
a  slight  reaction,  and  the  patient  felt  hot,  weak,  and  restless,  and 
had  nausea  and  headache.  Thirteenth  injection,  8  milligrammes, 
December  16th.  Temperature  at  first  fell  slightly,  and  then  rose 
in  twenty- four  hours  to  100°,  at  which  time  she  again  complained 
of  feeling  feverish,  sick,  and  thirsty,  with  headache.  There  was 
no  vomiting ;  her  breathing  was  quite  quiet,  though  rapid,  60,  and 
pulse  100.  She  was  menstruating.  Physical  signs :  dulness  un¬ 
altered  ;  rales  can  be  heard  at  the  spine  of  the  left  scapula,  and, 
after  coughing,  at  the  left  apex. 

Case  vii.  Phthisis. — H.  B.,  aged  28.  Thirteenth  injection,  8 
milligrammes,  December  16th.  Fourteenth  injection,  10  milli¬ 
grammes,  December  17th.  Had  slight  general  sweating  shortly 
after  each  injection,  but  no  other  reaction.  The  patient  is  doing 
very  well,  and  only  a  very  few  bacilli  can  be  found  in  very  scanty 
sputum.  Cough  is  very  slight. 

Case  viii.  Anaemia. — A.  B.,  aged  18.  Dr.  Heron  in  this  case,  on 
December  13th,  gave  an  injection  (the  eighth)  of  distilled  water, 
to  ascertain  whether  the  act  of  injection  was  able  to  produce  a 
reaction,  but  the  result  was  negative.  Ninth  injection,  5  milli¬ 
grammes,  December  14th.  No  reaction  until  the  following  day, 
when  her  temperature  reached  100.6°,  twenty-four  hours  after, 
and  then  he  gave  her  the  tenth  injection,  7  milligrammes,  Decem¬ 
ber  15th.  The  temperature  remained  close  to,  or  just  above, 
100  0°  for  twenty-nine  hours,  and  then  dropped,  in  thirty-six 
hours,  to  95°.  She  had  pain,  but  no  swelling  of  her  right  knee. 


Otherwise  says  skin  quite  well,  and  no  signs  of  tubercle  are  pre¬ 
sent.  Eleventh  injection,  7  milligrammes,  December  17th. 

Case  ix. — E.  F.,  aged  57.  Third  injection,  5  milligrammes, 
December  15th,  followed  by  a  slight  reaction.  On  December  17th 
the  affected  parts  were  much  redder  than  before  the  infection. 


KING’S  COLLEGE  HOSPITAL. 

Mr.  Watson  Cheyne’s  Cases:  Third  Report. 

There  is  very  little  new  to  report  concerning  the  cases  under 
treatment  at  King’s  College  Hospital.  The  very  interesting  case 
of  supposed  tubercle  of  the  iris  has  been  injected  for  the  filth 
time  (2  milligrammes  on  December  12ch),  but  it  can  hardly  be 
said  that  much  alteration  has  taken  place  in  the  eye,  except,  per¬ 
haps,  that  the  tubercle  has  grown  larger.  A  more  satisfactory 
account  can  be  given  of  the  cases  of  lupus.  After  six  injections 
the  woman,  with  extensive  lupus  of  the  face  (Case  i,  M.  C.)  is 
decidedly  improved.  The  hard  margin  has  disappeared,  and 
tubercles  can  no  longer  be  discerned.  There  is  still  general  re¬ 
action  after  the  injection,  both  in  this  and  the  other  cases,  but  it 
seems  to  be  becoming  less  ;  the  local  reaction  has  almost  ceased  in 
many  instances.  In  the  case  of  the  youth  with  lupus  patches  on 
the  thigh  and  in  the  axilla,  the  improvement  is  very  marked 
in  the  thigh,  but  the  patch  in  the  axilla  is  still  sur¬ 
rounded  by  a  ring  of  tubercles.  In  the  first  case  in  which 
injection  was  done  (N.  L.,  Case  xv)  only  two  have  been  given. 
She  has,  however,  recovered  in  a  degree  from  the  profound 
disturbance  which  they  caused,  and  a  sinus  over  the  metacarpal 
bone,  which  had  discharged  for  four  years,  is  now  healed.  This 
patient,  like  several  others,  seems  to  have  had  a  slight  attack  of 
jaundice  after  the  injection  (1  milligramme  on  December  1st). 
With  regard  to  the  other  cases,  we  can  only  say  that  they  have 
reacted  both  locally  and  generally  in  the  now  well-known  way, 
but  that  in  other  respects  they  afford  no  results  which  at  present 
call  for  notice.  It  may,  however,  be  of  interest  if  we  add  that  a 
case  of  anaesthetic  leprosy  is  now  included  in  the  cases  shown.  It 
is  that  of  a  woman,  aged  54  (Case  xxv),  who  has  nursed  cases  of 
leprosy  in  Calcutta.  She  first  noticed  the  disease  ten  years  ago, 
when  it  began  with  maculae  followed  by  the  usual  trophic  changes 
in  the  fingers  and  toes.  A  dose  of  10  milligrammes  on  December 
10th  was  followed  by  a  temperature  of  104.6°  F.,  and  the  appear¬ 
ance  of  a  rash  upon  the  chest  and  abdomen.  She  stated  this  was 
the  same  as  that  which  she  had  when  the  disease  began.  A  large 
bulla  also  appeared  on  the  left  big  toe.  The  injection  (10  milli¬ 
grammes)  was  repeated  on  December  14th,  and  was  followed  by  a 
temperature  of  103°  F. 

[SuDsequent  reports  on  these  cases  will  be  published  at  loDger 
intervals.] 


THE  ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
Dr.  Septimus  Sunderland  has  injected  during  the  past  week, 
in  the  hospital,  the  following  cases,  two  of  which  are  under  the 
care  of  his  colleague,  Mr.  Jacobson,  who  kindly  gave  his  permis¬ 
sion  for  the  treatment: — 1.  Lupus  of  nose,  which  had  been  scraped 
several  times  previously.  2.  Early  phthisis  of  left  apex.  3.  Tuber¬ 
cular  glands  of  neck.  4.  Adenoids  of  pharynx.  5.  Old  excision 
of  hip  with  sinuses.  6.  Hip-joint  disease.  In  each  case  small 
doses  were  injected  at  the  first  inoculations.  Each  case  reacted. 
Careful  observations  are  beiDg  made,  and  notes  taken,  with  the 
assistance  of  Dr,  Enoch  Moss  and  Dr.  Wheaton,  and  it  is  proposed 
to  publish  the  cases  more  in  detail  later  on,  with  several 
others. 


NEWCASTLE. 

Our  .Newcastle  Correspondent  writes : — Dr.  J.  D.  Rutherford,  of 
Newcastle,  having  returned  from  Berlin  bringing  with  him  a 
supply  of  Koch’s  lymph,  and  having  generously  placed  a  portion 
of  it  at  the  disposal  of  the  staff  of  the  Royal  Infirmary,  a  series  of 
four  experimental  injections  were  made  in  the  presence  of  a 
numerous  body  of  medical  practitioners  and  students  on  Tuesday, 
December  8th,  1890.  Dr.  Philipson,  in  an  introductory  address, 
explained  the  rationale  of  the  process.  The  first  case  was  one  of 
lupus  of  the  right  side  of  the  face  and  arm  in  a  boy,  aged  10  years. 
The  disease  was  cf  nine  years’  duration.  One  milligramme  of  the 
fluid  was  injected  in  the  interscapular  region,  and  the  patient 
placed  in  bed.  The  injection  was  followed  in  about  four  hours  by 
a  steady  rise  in  temperature  to  103.8°,  at  which  point  it  remained 
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for  some  time,  and  then  gradually  fell  to  100°.  The  lupus 
patches  became  injected,  red,  and  swollen. 

On  December  12th  he  was  again  injected,  the  same  dose  being 
given,  and  was  followed  in  the  evening  by  characteristic  reaction. 
The  lupus  patches  show  signs  of  improvement,  and  the  result  in 
this  case,  so  far,  is  very  satisfactory. 

The  second  case  was  considered  by  Dr.  Drummond  as  rather 
advanced  pulmonary  tuberculosis  of  the  left  lung.  In  this  case 
there  was  tubercular  family  history,  and  the  presence  of  the  bacil¬ 
lus  had  been  demonstrated  in  the  sputum.  One  milligramme  of 
the  fluid  was  injected,  but  wa9  not  followed  by  any  reaction  as 
anticipated.  The  following  morning  a  second  injection  was 
given,  rather  stronger  than  the  first,  without  reaction.  He  was 
again  injected  with  two  milligrammes  next  morning,  and  this 
was  followed  by  slight  reaction.  The  presence  of  the  bacillus 
has  been  again  demonstrated  in  the  sputum,  and  this  case  would 
seem  to  detract  from  the  diagnostic  value  of.the  lymph. 

The  third  case  was  one  of  tubercular  disease  of  the  elbow-joint 
in  a  nurse  of  the  institution,  under  the  care  of  Dr.  Hume.  The 
injection  in  this  case  was  followed  by  very  interesting  phenomena. 
The  temperature  rose  to  103°  ;  the  surface  temperature  of  the  dis¬ 
eased  joints  rose  to  bet  ween  three  and  four  degrees  higner  than  on 
the  sound  side.  An  incision  made  by  Dr.  Hume  some  months  pre¬ 
viously  remained  normal,  whilst  tne  scar  of  an  old  sinus  was 
injected  and  swollen. 

The  fourth  case  was  one  of  tubercular  glands  in  the  neck  under 
the  care  of  Mr.  Williamson.  Characteristic  reaction  followed, 
temperature  rose  to  103°,  and  the  neck  was  swollen  and  tender 
over  the  site  of  the  glands. 

At;  the  meeting  of  the  Northumberland  and  Durham  Medical 
Society,  Dr.  Rutherford  injected  a  case  of  Dr.  Oliver’s.  The  re¬ 
sults  of  the  injection  with  complete  observations  will  no  doubt 
be  published. 


EXPERIENCE  AT  GLASGOW. 

So  far  as  the  treatment  of  patients  with  Koch’s  fluid  at  the  Royal 
Western  and  Victoria  Infirmaries  at  Glasgow  has  progressed,  the 
results  do  not  differ  from  the  average  of  those  obtained  elsewhere. 
The  experience  has  been  far  too  short  to  permit  of  any  opinion 
whatever  being  expressed  as  regards  the  therapeutic  effects,  even 
in  the  cases  of  lupus;  but  short  as  the  experience  has  been,  it  has 
yet  been  sufficient  to  testify  to  the  diagnostic  value  of  the  treat¬ 
ment.  In  certain  cases — presumed  phthisical — where  yet  no 
bacilli  were  found,  the  absence  of  reaction,  after  even  a  maxi¬ 
mum  dose,  has  confirmed  the  doubt  as  to  their  tubercular  charac¬ 
ter.  Some  of  the  most  marked  effects  have  been  obtained  in 
tubercular  diseases  of  the  joints.  In  one  of  Dr.  Napier’s  cases,  a 
case  of  phthisis,  in  which,  under  the  usual  treatment,  marked 
improvement  had  gradually  taken  place,  the  injection  revealed 
hitherto  unsuspected  disease  in  the  other  lung.  With  the  excep¬ 
tion  of  two  or  three  doubtful  cases  already  noted,  the  usual 
characteristic  reaction  had  been  obtained.  Thus,  in  one  case, 
following  an  injection  of  0.001  gramme,  the  temperature  rose  to 
102.2°;  two  days  later  a  dose  double  the  strength  was  followed 
by  an  elevation  of  temperature  equal  to  102  4°, ;  a  third  dose  of 
0.004  gramme,  after  another  interval  of  two  days,  was  followed 
by  a  rise  to  102  6°  ;  and  in  other  two  days  a  dose  of  0  006  gramme 
raised  the  temperature  in  nine  hours  to  104°,  but  it  fell  in  twelve 
hours  to  100°.  Another  Royal  Infirmary  case  which  showed  no 
reaction  to  doses  of  0.001,  0  003,  0.006  gramme  on  successive  days, 
reacted  to  a  dose  of  0.008  gramme,  the  temperature  rising  to 
100.8° ;  and  two  days  thereafter  an  injection  of  0.01  gramme 
raised  the  temperature  in  about  five  hours  to  100.8°,  but  it  had 
returned  to  normal  in  eighteen  hours.  The  cases  of  lupus  have 
illustrated  in  a  marked  way  the  characteristic  reactions  by  the 
effects  on  the  ulcerated  patches  as  well  as  constitutionally.  One 
of  the  cases  treated  at  the  Victoria  Infirmary — a  case  of  lupus  of 
the  face — showed  on  che3t,  abdomen,  and  limbs  an  extensive  rash, 
resembling  scarlet  fever,  as  a  result  of  injection.  One  of  the 
Royal  Infirmary  cases  of  lupus  showed  a  similar  eruption  follow¬ 
ing  an  injection  of  0  002  gramme,  the  temperature  rising  to  104°. 
The  progress  of  the  cases  is  being  followed  with  great  interest. 


DUBLIN. 

Oca  Dublin  Correspondent  writes:  A  large  number  of  cases  are 
under  the  Koch  treatment  in  most  of  the  Dublin  hospitals  at 
present.  They  present  the  usual  features  in  their  course,  which 
are  now  so  weil  known,  and  they  are  watched  with  great  interest 


by  the  gentlemen  having  charge  of  them.  The  lupus  cases  are 
of  special  importance,  because  their  progress  can  be  clearly  ob¬ 
served,  but  the  treatment  is  being  also  largely  tried  on  all  other 
forms  of  tuberculosis.  Dr.  McKee  has  been  asked  by  the  Council 
of  the  College  of  Surgeons  to  deliver  a  lecture  on  the  subject  on 
Thursday,  December  18t,h. 


NOTES  FROM  BERLIN. 

[fBOM  OUB  SPECIAL  COBBESPONDENT.] 

Professor  Gerhardt' s  opinion. — Dr.  Cornet's  Sanatorium. — Precau¬ 
tions  taken  by  the  Berlin  Board  of  Health. — Alleged  Cure  in  two 

Cases. 

On  Saturday,  December  13th,  Frofessor  Gerhardt  again  gave  an 
address  on  his  experience  with  Koch’s  remedy,  and  announces 
that  from  this  week  forward  no  further  exhibition  of  cases  for 
foreign  physicians  will  be  held.  Professor  Gerhardt  has  treated 
59  patients  with  380  injections  in  all,  giving  2  milligrammes  as  a 
first  dose  usually,  though  in  special  cases  this  was  reduced  to  L 
milligramme.  Two  patients  have  been  treated  with  12  injections, 
one  with  13 ;  the  highest  dose  reached  was  1  decigramme.  Amongst 
the  cases  was  one  with  tuberculous  affection  of  the  larynx.  Only 
1  milligramme  was  given  at  first,  but  in  spite  of  the  small¬ 
ness  of  the  dose,  a  swelling  supervened,  narrowing  the 
glottis  to  a  sixth  of  its  former  size,  and,  therefore,  only  four  in¬ 
jections  were  given  in  all.  The  treatment  was  stopped  on  Decem¬ 
ber  9th.  In  spite  of  these  precautions,  such  an  alarming  attack  of 
dyspnoea  supervened  during  the  night  of  December  13th,  that 
tracheotomy  had  to  be  performed  on  the  already  unconscious 
patient.  In  24  cases  the  body  weight  remained  unchanged ;  in  14 
cases  it  decreased,  one  patient  losing  4  kilogrammes;  10  cases 
showed  an  increase  of  weight.  In  most  cases  the  general  condi¬ 
tion  was  lowered,  but  in  many  cases  the  night  sweats  ceased.  A 
most  important  feature  of  the  remedy  was  its  action  on  the  respir¬ 
ation.  The  respiration,  which  in  some  cases  remained  uninfluenced, 
was  in  others  considerably  accelerated,  sometimes  even  to  an  ex¬ 
tent  usually  only  observed  in  severe  inflammation  of  the  lungs. 
Three  patients  died,  two  of  whom  were  in  an  advanced  stage  of 
the  disease,  whilst  the  death  of  the  third  was  due  to  another  cause  ; 
two  patients  left  the  hospital,  as  they  themselves  considered, 
materially  improved.  Of  24  cases,  11  felt  very  well,  6  felt 
wretched,  the  rest  felt  tolerably  comfortable.  In  some  cases  the 
treatment  had  to  be  stopped.  Gerhardt  added  that  Koch’s  warn¬ 
ing  only  to  U96  the  remedy  in  the  initial  stage  could  not  be  ton 
earnestly  borne  in  mind.  His  impression  was  that  the  chances 
were  better  in  cases  of  tuberculosis  of  the  larynx  than  in  cases  of 
phthisis  pulmonum.  Where  there  was  continuous  fever  the  progno¬ 
sis  was  unfavourable,  and  it  was  a  bad  sign  if  the  treatment  pro¬ 
duced  continuous  fever  where  there  was  none  previously.  Ger¬ 
hardt  thinks  the  diagnostic  value  of  the  remedy  beyond  doubt. 

Dr.  Cornet  is  about  to  cpen  a  sanatorium  of  100  beds  for  treat¬ 
ment  by  Koch’s  remedy  at  Charlottenburg,  near  Berlin.  The 
pavilion  hospital,  which  is  being  erected  for  Koch  in  the  Charite 
grounds,  is  progressing  briskly,  in  spite  of  the  extreme  cold,  which 
renders  buildiDg  work  very  difficult. 

As  a  measure  of  precaution  against  the  dangers  to  which  Berlin 
is  just  now  exposed  through  the  influx  of  tuberculous  visitors, 
the  police  authorities — acting  in  concert  with  the  municipality — 
have  issued  an  order  by  which  all  cases  of  tuberculosis  (of  what¬ 
ever  kind)  occurring  in  hotels,  boarding  houses,  furnished  lodgings, 
private  sanatoria,  or  other  establishments  of  a  similar  description, 
are  to  be  classed  amongst  the  infectious  diseases;  the  heads  of 
such  establishments  are  under  the  obligation  to  take  the 
usual  precautions  as  to  disinfection.  Further,  medical  practi¬ 
tioners  who  have  cases  of  tuberculosis  in  any  such  establishments 
under  treatment  are  required  to  give  notice  to  the  Board  of  Health 
within  twenty-four  hours. 

Dr.  Paul  Guttmann,  who  has  charge  of  sixty-six  consumptive 
patients  treated  with  Koch’s  remedy,  had  the  satisfaction  of  pre¬ 
senting  two  cases,  which  he  considers  completely  cured,  to  the 
members  of  the  Ilufeland  Gesellschaft.  These  were  two  young 
girls  on  whom  the  treatment  had  been  tried  at  the  initial  stage 
of  consumption.  The  dose  had  been  increased  to  5  centigrammes, 
and  Dr.  Guttmann  added  that  he  was  now  giving  a  young  man 
under  his  care  doses  of  10  centigrammes. 
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LEPROSY  AND  PROFESSOR  KOCH’S  TREATMENT. 
Sib,— From  the  pathological  analogies  of  tuberculous  and  lep¬ 
rous  tissue,  and  from  the  similarity  of  the  respective  bacilli  in 
certain  of  their  relations,  it  occurred  to  me  that  like  results  might 
be  expected  by  the  use  of  Dr.  Koch’s  remedy  in  cases  of  leprosy. 
I  accordingly  wrote  to  the  professor  on  the  subject  some  weeks 
ago,  and  he  has  now  been  kind  enough  to  send  me  a  supply  of  the 
fluid,  particularly  for  the  use  of  leper  patients.  I  shall  be  glad 
to  hear  from  any  medical  man  who  may  have  a  case  of  the  kind 
at  present  in  England,  and  willing  to  be  treated.  A  definite  effect 
has,  I  believe,  already  been  obtained  in  Vienna  by  Professor  Kaposi 
in  a  leper,  and  I  understand  that  the  remedy  is  now  being  tried, 
by  Dr.  Koch’s  advice,  for  leprosy  in  Germany.— I  am,  etc., 

Phin.  S.  Abbaham~,  M.D.,  Medical  Secretary, 
Cavendish  Square,  W.  National  Leprosy  Fund. 


Sir,— In  Koch  s  treatment  a  substance  is  inoculated  which  is  de¬ 
trimental  to  the  tubercular  tissues.  The  same  process  is  at  work 
in  a  similar  but  slower  manner  in  many  cases  of  tuberculosis,  that 
is,  a  tendency  on  the  part  of  the  individual  to  immunity  from 
general  tubercular  affection  by  a  process  of  attenuation  from  a 
local  one.  It  is  generally  acknowledged  that  in  a  family  with 
strong  tubercular  tendencies  those  members  of  the  family  who  in 
early  life  have  been  the  subjects  of  caseating  lymphatic  glands, 
are  far  less  liable  to  succumb  later  on  from  phthisis  than  are  those 
members  of  the  same  family  who  have  not  had  tuberculous  glands 
at  some  period. 

Again,  if  a  patient  be  the  subject  of  one  marked  expression  of 
scrofula,  he  very  seldom  develops  another  strumous  disease  at 
the  same  time.  Some  writers  have  spoken  of  this  as  an  antagon¬ 
ism  between  the  various  tubercular  affections  in  the  same  indi¬ 
vidual.  One  observer  states  that  of  children  the  offspring  of 
parents  with  a  tubercular  taint,  so  ue  become  decidedly  scrofulous, 
others  remain  free  from  any  actual  disease  and  are  simply  delicate. 
The  former  are  less  liable  to  phthisis  than  are  other  individuals, 
while  the  latter  would  be  especially  prone  to  become  consumptive. 
In  other  words,  the  former  subjects  have  been  through  the  slow 
process  of  protective  inoculation  of  some  substance  produced  by 
the_  tubercular  process  at  the  time  this  was  active,  and  which  body 
is  itself  a  preventive  to  the  future  development  of  the  disease. 
This  substance,  whose .  presence  is  antagonistic  to  the  disease, 
gives  immunity  to  the  individual  for  some  future  period,  and  if  at 
any  time  artificially  introduced  in  sufficient  quantities  arrests 
and  destroys  the  tubercular  processes  actually  in  existence  in  the 
tissues. 

In  animals  afflicted  with  tuberculosis,  there  is  an  enormous 
amount  of  tubercular  material  being  constantly  removed  from  the 
system.  In  man  in  cases  of  pulmonary  phthisis  this  is  chiefly  at¬ 
tained  through  the  respiratory  channels,  in  the  form  of  expector¬ 
ation.  In  the  case  of  various  strumous  affections  which  have 
broken  down,  large  quantities  of  tubercular  material  are  dis¬ 
charged,  usually  externally.  In  birds  the  same  or  even  a  propor¬ 
tionally  much  greater  amount  of  dead  matter  is  removed  from  the 
animal  through  the  intestinal  tract.  Tuberculosis  both  in  man 
and  lower  animals  is  probably  in  nearly  all  cases,  primarily 
local  affection.  The  disease  is  at  first  a  local  one,  and  in  the  early 
stages  only  affects  the  general  system  by  the  slow  absorption  of  the 
poisoned  bodies  formed  by  the  tubercular  elements.  Probably  as  long 
as  the. deposits  are  isolated  by  the  dense  capsule  of  fibrous  tissue, 
there  is  a  possibility  of  a  cure  being  affected,  but  in  time  the 
essential  tuberculous  elements  find  their  way  into  the  circulatory 
system  and  the  disease  becomes  a  general  one. 

\V  hatever  the  exact  nature  of  Koch’s  inoculating  fluid,  its  action 
appears  to  be  the  rapid  destruction  of  the  tuberculous  granuloma 
en  masse.  There  being  no  regular  circulation  through  the  deposits, 
the  peripheral  regions,  that  is,  those  consisting  of  granulation 
tissues,  must  be  those  which  become  affected  by  the  injected  sub¬ 
stance  ;  in  other  words  it  would  appear  that  these  are  the  essential 
elements  o l  tuberculosis.  The  bacilli  themselves  according  to 
Koch  are  nob  destroyed.  The  action  of  the  lymph  on  the  animal 
is  thus  merely  an  exaggeration  of  what  normally  occurs  in  every 
case  of  tuberculosis.  Tne  great  problem  yet  to  be  solved  in  con¬ 
nection  with  the  whole  question  is  how  to  remove  the  diseased 
body1?  t^US  ^ree<*  from  ^e  surrounding  tissues  and  from  the 
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EDUCATION  AND  CULTURE. 

The  address  given  by  the  German  Emperor  at  the  opening 
meeting  of  the  German  Committee  on  School  Reform  was 
really  a  very  remarkable  sign  of  the  times.  Much  of  it  was 
of  special  application  to  Germany,  but  the  fundamental 
position  would  be  equally  true  in  this  country.  The  teachers 
of  languages,  he  contended,  had  used  their  loDg  supremacy 
less  to  form  character  and  to  make  youths  fitted  to  meet  the 
needs  of  modern  life,  than  to  give  them  a  philological  ac¬ 
quaintance  with  certain  dead  languages.  “  Their  principle  is 
that  the  pupil  must  know  as  much  as  possible,  whether  it  be 
of  use  in  after-life  or  not,  and  if  one  tries  to  point  out  to 
these  gentlemen  that  a  young  person  must  be  prepared  with 
some  kind  of  practicality  to  face  life  and  its  problems,  they 
answer  that  the  province  of  the  school  lies  not  in  that  but  in 
mental  gymnastics.  I  believe  that  this  standpoint  will  have 
to  be  abandoned.  After  giving  some  of  his  own  experiences  in 
the  composition  of  Latin  essays — experiences  which  might  be 
paralleled  by  most  of  those  who  in  this  country  have  had  to 
to  write  Latin  verses — “  the  Latin  essay,”  he  concluded, 

‘ (  must  be  abandoned,  for  it  leaves  too  little  time  for  the  study 
of  German.” 

Mutatis  mutandis  this  is  very  much  the  thought  which 
underlay  Dr.  Wade’s  Presidential  Address  to  the  British 
Medical  Association  at  Birmingham  this  year.  Is  Latin,  he 
asked,  a  necessity,  an  evil,  or  a  superfluity  for  the  medical 
student Professor  Huxley  has  long  since  made  up  his  mind 
upon  the  subject,  and  has  often  expressed  his  opinion  with 
no  uncertain  sound  ;  and  however  little  we  may  agree  with 
him,  we  can  at  least  admire  the  candour  and  determination 
with  which  he  advances  his  views. 

Let  us  for  the  moment  dismiss  all  theories  from  our  minds, 
and  set  ourselves  to  discover  what  it  is  that  the  medical  student 
most  requires  to  make  him  a  successful  practitioner  of  medi¬ 
cine,  using  the  term  in  its  widest  sense.  In  what  respect  is 
his  education  to  differ,  say,  from  that  of  the  lawyer,  the 
clergyman,  or  any  ordinary  man  of  intelligence  ?  Should  it, 
indeed,  differ  at  all  before  he  enters  a  medical  school  and  com¬ 
mences  his  technical  studies  ?  Running  through  the  minds  of 
most  of  those  who  have  expressed  their  ideas  on  the  point  are 
two  dominant  ideas — science  and  practice.  Give  a  man  a  good 
education,  say  those  who  hold  the  older  view,  and  he  will  not 
fail  to  apply  his  mind  to  the  various  questions  with  which  he  is 
called  upon  to  deal  in  his  life’s  work.  The  more  modern  view  as- 
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.  serts  that  knowledge  is  now  so  specialised  that  each  branch  de- 
|  mands  special  technical  training  ;  and  that  if  only  that  technical 

(training  be  properly  worked  out  it  is  capable  of  affording,  not 
only  the  special  knowledge  which  is  its  primary  object,  but  a 
general  education  or  training  of  the  mental  faculties  as  well. 
But  the  advocates  of  this  view,  and  even  Professor  Huxley 
himself,  are  apt  to  forget  that  up  to  a  certain  point  all 
■  students  require  the  same  training,  and  that  it  is  the  business 
of  his  instructor  in  early  life  rather  to  teach  the  student  how 
to  learn  than  what  knowledge  to  acquire.  Such  advocates  are 
apt  to  forget  that  the  student’s  early  teachers  are  “grounders,” 
and  not  “grinders.”  The  knowledge  they  have  imparted  may 
vanish,  and  often  does,  with  far  greater  rapidity  than  they 
would  like  to  acknowledge,  but  the  training  which  the  student 
has  acquired  will  impart  to  him  habits  of  thought  which  are 
well  nigh  ineradicable. 

If  there  is  one  thing  that  the  medical  student,  as  dis¬ 
tinguished  from  all  others,  needs,  it  is  a  training  in  scientific 
accuracy,  and  he  must  be  taught  to  express  his  thoughts,  not 
only  with  accuracy,  but  with  a  correctness  and  facility  which  can 
only  come  of  a  full  and  extensive  knowledge  of  his  own  tongue  ; 
moreover,  the  manual  element  of  education  should  certainly 
not  be  neglected.  All  this  should  be  learnt,  or  its  ground¬ 
work  at  least  should  be  soundly  mastered,  before  medical 
education,  that  is,  the  technical  side  of  his  training,  is  begun. 
Can  it  be  accomplished  by  an  average  boy  by  the  time  he 
reaches  17  or  18  ?  With  the  mere  dunce,  or  the  extra¬ 
ordinary  genius,  we  have  but  little  to  do,  excepting  to  make 
the  path  of  the  latter  easy  and  to  place  obstacles  insurmount¬ 
able  in  the  way  of  the  former.  There  is  not  the  slightest 
reason  why  such  a  plan  of  education  should  not  be  adopted, 
and,  indeed,  in  some  of  our  best  schools  it  is  already  in  exist¬ 
ence.  It  is  not  three  months  at  chemistry  and  six  weeks  of 
physical  science  that  a  student  wants.  He  may  be  enabled  in 
such  a  space  of  time,  by  judicious  cramming,  to  commit  to  memory 
complicated  chemical  formuke  and  reproduce  by  rote  the  paral¬ 
lelogram  of  forces  and  a  description  of  Atwood’s  machine,  but 
for  science  in  its  true  sense  he  will  have  gained  nothing  but  a 
feeling  of  disgust.  If  ever  he  thinks  of  it  seriously  again 
it  will  be  coupled  with  feelings  of  tender  pity  for  those 
teachers  who  imagined  they  were  imparting  knowledge  and 
training  him  in  scientific  methods,  not  unmixed,  it  is  to  be 
hoped,  with  some  kindly  thought  of  the  base  coin  which  en¬ 
abled  him  to  pass  an  examination  the  very  name  of  which  has 
almost  disappeared  from  his  memory.  How  different  would 
his  feelings  have  been  had  he  spent  a  few  hours  a  week  for 
two  or  three  years,  and  learnt  by  a  little  simple  quantitative 
chemical  analysis  what  was  meant  by  accuracy  and  how  all¬ 
essential  it  is  to  scientific  progress. 

As  to  the  literary  side  of  his  education,  why  neglect  Latin, 
which  is  not  only  the  key  to  much  of  his  own  language,  but 
will  prove  of  infinite  assistance  to  him  in  the  acquisition  of 
others  ?  It  is,  of  course,  true  that  there  have  been  English¬ 
men  masters  of  literary  diction  who  have  scarcely  known  the 
rudiments  of  a  dead  language.  These,  however,  are  geniuses,  and 
such  scorn  the  common  rule ;  for  nine  men  out  of  ten  English  will 
be  better  acquired  with  some  knowledge  of  Latin  than  without 
it,  nor  is  it  in  the  least  degree  necessary  to  spend  hours  in  the 
acquisition  of  syntax  and  grammatical  minutiie.  If  nine  years  j 


are  to  be  spent  in  acquiring  the  power  of  translating  C;esar  with 
a  dictionary,  the  anti-Latinists  will  make  out  a  good  case  for 
their  views.  The  fault  rests  not  with  Latin,  but  with  the 
clumsy  way  in  which  it  is  usually  taught.  The  end  is  not 
that  he  may  be  able  to  read  or  write  dog-Latin  prescriptions, 
but  that  he  may  be  rendered  ready  and  supple  by  a  well  de¬ 
vised  linguistic  discipline.  If  he  misses  the  latter,  the  value 
of  the  effort  is  gone. 


THE  EFFECTS  OF  NOISE  ON  THE  NERVOUS 

SYSTEM. 

Of  “  the  new  diseases  that  human  life  evolves  in  its  progress,’ 
various  forms  of  nervous  weakness — none  the  less  serious  be¬ 
cause  they  seem  inseparable  from  our  hurried  city  life — are 
distinctly  traceable  to  noise.  At  the  meeting  of  the  Associa¬ 
tion  this  year,  Dr.  Thomas  Barr  drew  attention  to  the  in¬ 
jurious  effects  of  loud  sounds  upon  the  hearing,  with  particular 
reference  to  railway  whistles  ;  and  several  lay  journals,  notably 
the  Boston  Herald,  have  pointed  out  many  other  ways  in 
which  the  noises  of  a  great  city  affect  the  nervous  system 
of  human  beings  condemned  to  live  within  their  borders.  The 
man  must  be  a  little  heedless  of  his  own  health  who  has 
not  often  contrasted  the  refreshing  nature  of  his  sleep  under 
the  influence  of  the  serene  night  and  smile  of  peace,  with  the 
dog-sleep  and  the  “expectant  attention”  which  is  the  pro¬ 
duct  of  city  life  under  its  usual  conditions.  The  dictionary 
makers  and  etymologists  are  evidently  puzzled  to  account  for 
the  precise  origin  of  the  word  “noise.”  By  some  it  is  re¬ 
ferred  to  nausea,  by  others  to  noxia ;  as  both  Latin  words 
signify  something  either  unpleasant  or  harmful,  we  may  take 
it  that  noise  has  as  bad  a  reputation  with  the  etymologist  as 
with  the  physician.  Although  at  the  present  time  the  word 
is  generally  applied  to  a  loud  or  confused  sound,  this  has  not 
always  been  the  case  ;  the  Prayer  Book  version  of  the  Psalms 
has  :  “  God  has  gone  up  with  a  merry  noise  ;  ”  and  Shakes¬ 
peare  uses  Sneak’s  “  noise  ”  as  synonymous  with  a  band  of 
musicians.  Although  Pythagoras  is  said  to  have  made  a 
musical  discovery  through  listening  attentively  to  the  blows 
of  a  blacksmith’s  hammer  on  the  anvil,  few  of  us  are  able  to 
detect  the  “harmonious  blacksmith”  in  the  ordinary  ironworker  ; 
and  if  the  mechanic  happen  to  be  a  boiler-rivetter,  his  operations 
will  be  as  dangerous  to  his  own  auditory  apparatus  as  injurious  to 
the  nervous  system  of  his  neighbours.  Of  course  it  is  impossible 
to  obtain  the  quiet  of  a  country  life  even  in  such  a  sound¬ 
proof  chamber  as  Carlyle  constructed  at  Chelsea,  but  if  any 
serious  effort  was  made  to  minimise  as  much  as  possible  the 
noises  of  a  great  city,  it  would  be  found  that  many  of  them 
could  be  so  reduced  as  to  be  but  little  harmful. 

The  section  of  our  Association  therefore  which  unanimously 
resolved  to  memorialise  the  leading  railway  companies,  draw¬ 
ing  their  attention  to  the  injurious  effects  of  their  over-much 
whistling,  was  acting  well  within  the  province  of  a  medical 
body,  and  is  entitled  to  respectful  attention.  Anyone  who  has 
once  had  the  misfortune  to  be  ill  in  bed  in  a  hotel  close  to 
a  railway  junction  will  find  that  the  shrieks  of  the  dia¬ 
bolical  whistles  and  the  screams  of  the  out-rushing  steam  will 
haunt  his  memory  to  the  end  of  life.  Some  whistling  is  pro¬ 
bably  necessary ;  it  is  difficult,  however,  to  refrain  from  the  belief 
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that  the  drivers  revel  in  the  hideous  sound®  they  produce,  and 
wreak  their  vengeance  upon  a  society  which  keeps  them  from 
their  night’s  repose  by  determining  that  while  they  are  at  work 
nobody  within  earshot  shall  sleep.  Then  there  are  factories 
which  employ  some  fearsome  steam  horn  or  “  devil,”  which 
helps  with  many  other  products  of  advanced  civilisation  to 
make  night  and  early  morniDg  hideous.  It  was  pointed  out  at 
the  meeting  to  which  we  refer  that  whistles  of  lower  pitch  and 
more  harmonious  tones  could  be  employed  to  produce  sounds 
pleasant  rather  than  otherwise.  It  is  certain  that  Continental 
railways  are  more  considerate  than  our  own.  In  many 
parts  a  horn  of  not  unpleasing  sound  largely  does  the 
work  of  our  whistles,  and  it  always  seems  to  us  that  trains  are 
started  writh  less  roar  and  fury  on  French  and  German  rail¬ 
ways  than  upon  our  own.  Then,  again,  the  paving  of  our  car¬ 
riage  ways  has  much  to  do  with  the  noise  of  our  great  towns. 
Asphalt  seems  the  ideally  perfect  street  paving — except  for 
the  horses  ;  and  competent  drivers  say,  if  all  London  were  so 
paved,  the  animals  would  get  accustomed  to  its  use  and  accidents 
would  be  comparatively  few,  but,  as  they  are  at  one  minute  on 
granite  blocks,  at  another  on  wood  paving,  and  again  on 
asphalt,  the  material  has  not  a  fair  chance  in  London, 
though  it  answers  admirably  in  the  uniformly-managed  Paris, 
the  traffic  of  great  towns  can  never  be  conducted  noiselessly, 
but  science  should  be  equal  to  the  task  of  reducing  the  roar 
of  London  streets  to  less  deafening  proportions.  Church  bells 
are  gross  offenders  against  the  peace  of  Christian  folk,  and  in 
England  seem  more  calculated  to  irritate  the  sinner  than 
soothe  and  invite  the  worshipper.  We  are  not  a  musical 
nation  in  spite  of  our  immense  pretence  in  this  direction,  and 
our  modern  campanology  is  perhaps  the  most  intolerable  in 
Christendom.  The  chimes  of  Antwerp  or  Salzburg,  for  ex¬ 
ample,  will  offend  only  the  most  sensitive  ear,  but  a 
clamorous  little  bell,  rung  from  a  steeple  at  early  morning 
and  evening  time  with  frequent  tinklings  throughout  the 
day,  seems  an  instrument  carefully  designed  to  worry  all  the 
dwellers  within  its  range.  In  an  age  when  every  room  has  its 
clock,  and  every  adult  his  watch,  this  constant  bellringing 
seems  unnecessary. 

There  is  one  form  of  city  noise  which  seems  well  within  the 
power  of  the  police  to  remedy  ;  it  is  an  important  factor  in 
the  night  worries  of  our  more  populous  suburbs.  As  soon  as 
the  publichouses  close,  half-intoxicated,  and  some  wholly  in¬ 
toxicated,  revellers  seek  their  homes  with  shouts  and  incohe¬ 
rent  efforts  at  singing,  the  suburt  an  music  halls  pour  out  their 
crowds  of  drink-excited  youths  of  both  sexes,  who,  with  concer¬ 
tina  and  alcoholic  voice,  march  through  the  streets,  disturbing 
the  rest  of  the  inhabitants  as  they  go.  Surely  this  could  and 
should  be  prevented.  The  police,  though  they  do  caution 
such  noisy  roysterers  in  aristocratic  neighbourhoods,  say  they 
have  no  real  power  to  inter. ere  so  long  as  the  offenders  against 
our  peace  keep  moving  and  are  not  manifestly  incapable  of 
taking  care  of  themselves,  but  generally  they  take  no  notice 
of  the  annoyance.  > 

It  should  be  within  the  power  of  our  County  Councils  and 
municipal  authorities  to  deal  sharply  with  persons  who  create 
disturbance  at  night  by  shouting,  screaming,  and  singing, 
lor  the  weir/  and  hard-worked  citizen  these  discordant 
sounds  are  hard  enough  to  bear,  for  the  sick  and  restless 


they  are  intolerable.  The  hours  of  rest  are  none  too  loDg  ;  by 
half-  past  six  or  seven  the  milkman’s  whoop  is  heard  ;  the  rattle 
of  his  cans  and  his  foot  on  the  area  step  announce  that  the 
day  s  work  has  begun.  Then  the  light  sleeper  has  no  further 
chance,  for  the  newsboy,  the  itinerant  dealer  in  coal,  and  the 
postman  s  imperative  rat-tat  stimulate  him  to  attack  the  busi¬ 
ness  of  the  day,  even  if  the  aggrieved  tone  of  the  matins-bell 
in  the  tower  of  the  neighbouring  church  has  not  already  called 
him  to  prayer. 

Our  plea  is  for  less  noise  in  all  this.  Any  discordant  and 
loud  sounds  not  absolutely  necessary  should  be  prevented. 
V  hen  tramcars  were  first  introduced  into  London  an  urgent 
protest  against  the  use  of  bells  on  the  harness  on  Sundays 
stopped  the  nuisance.  If  the  irritating  jingle  be  really  neces¬ 
sary  as  a  precaution  against  accident  the  bells  could  at  least  be 
made  more  musical ;  as  it  is,  it  would  seem  that  every  advance 
in  our  civilisation  is  accompanied  by  a  noise  of  which  the  days 
of  barbarism  knew  nothing. 

The  slow  and  almost  insensible  influence  of  noise  on  the  nervous 
system  tends  to  wear  and  break  it  down.  Neuralgia,  stimu¬ 
lant-craving,  restlessness,  and  over- alertness  of  a  purposeless 
character  commonly  known  as  ‘‘fidgets,”  are  some  of  the  evils 
directly  caused  by  it,  and  this  to  such  an  extent  that  the 
average  Londoner  dwelling  amidst  its  noise  and  bustle  often 
finds  at  first  a  difficulty  in  sleeping  in  the  country  because  of 
its  “  deadly  calm.  ’  This  is  the  measirre  of  the  injuriousness 
of  the  noises  of  city  life. 


VARIOLA  IN  MAN  AND  ANIMALS. 

In  an  interesting  paper  on  “  Variola  in  Animals  and  Man,” 
read  before  the  Southern  Counties  Veterinary  Association, 
Mr.  Fleming  has  collected  and  set  forth  numerous  facts  and 
statements  bearing  on  various  forms  of  variola  and  animal 
vaccines,  and  although  he  brings  forward  nothing  that  is  abso¬ 
lutely  new,  he  gives  a  fairly  complete  account  of  what  is  at 
present  known  concerning  these  diseases.  In  the  light  of 
recent  researches  and  still  more  recent  controversies,  it  will 
perhaps  be  well  to  refrain  from  pronouncing  on  any  diseases 
with  w’hich  we  have  not  a  present  or  recent  acquaintance  or 
description,  for  it  is  probable  that  very  many  of  the  conditions 
described  as  variola  are  being  relegated  to  other  groups  of  spe¬ 
cific  infective  disease.  In  fact,  Mr.  Fleming  tells  us  that 
the  sheep-pox  is  not  due  to  the  same  germ  or  virus  as  the 
small-pox,  ‘  ‘  for  sheep-pox  prevails,  in  a  manner  continuously, 
in  countries  where  small-pox  is  extremely  rare,  as  in  East 
Russia ;  where  the  latter  is  always  prevalent,  sometimes  as 
an  epidemic — as  in  England — sheep-pox  is  unknown  ;  in  fact, 
the  one  disease  has  no  influence  either  in  the  production  of, 
or  protection  from  the  other,  for  it  seems  to  be  firmly  esta¬ 
blished  that  human  variola  will  not  produce  sheep-pox,  and 
that,  while  inoculation  with  the  virus  of  the  former  will  not 
protect  from  the  latter,  that  of  the  sheep-pox  will  not  prevent 
small-pox.”  It  seems  to  be  very  undesirable  that  the  term 
variola  of  sheep  should  be  used  to  denote  a  disease  which,  ex¬ 
cept  in  certain  clinical  features,  has  not  the  slightest  relation 
to  other  varioke.  Similarly,  the  variola  of  goats  appears  to 
difler  in  most  respects  from  small-pox,  cow-pox,  and  sheep- 
pox,  so  that,  in  this  age  of  nomenclature,  surely  a  new  name 
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might  be  obtained  for  it  also.  In  the  case  of  cow-pox,  and 
more  markedly  in  that  of  horse-pox,  these  objections  cannot 
lie  said  to  hold  good,  for,  although  horse-pox  or  “  grease  ” 
and  cow-pox  differ  in  many  respects  from  true  small-pox,  they 
both  exert  a  protecting  influence  against  small-pox  when  in¬ 
oculated  into  the  human  subject.  Jenner  and  Loy’s  earlier 
experiments  were  surely  influenced  by  Lady  Mary  Wortley 
Montague’s  writings  and  recommendations  on  the  subject  of 
preventive  inoculation  of  small-pox — an  inoculation  which  in 
these  days  might  be  looked  upon  as  criminal,  and  it  is  inte¬ 
resting  to  find  in  Mr.  Fleming’s  account  of  variola  and  vaccine 
that  Loy  inoculated  the  true  “  grease-pox  by  means  of  which 
he  so  protected  a  child  that,  on  the  sixteenth  day  after  inocu¬ 
lation  from  the  horse,  the  child  was  inoculated  with  small-pox 
matter  without  result.” 

In  Switzerland,  Denmark,  Germany  and  France,  confirma¬ 
tory  evidence  was  gradually  accumulated,  workers  in  these 
countries  carefully  studying  horse-pox  and  its  relation  to  cow- 
pox  and  protective  vaccination.  Bouley,  of  Alfort,  for  example, 
after  a  series  of  most  careful  observations  and  experiments, 
came  to  the  definite  conclusion  that  he  could  produce  cow- 
pox  from  horse-pox,  and  that  from  the  cow  he  could  vaccinate 
children  successfully.  Mr.  Fleming,  in  connection  with  this, 
points  out  that  the  disease  in  France  was  not  suspected  to  be 
horse-pox  until  after  Lafosse  had  made  and  published  his  ex¬ 
periments,  but  that  since  that  time  it  has  been  frequently  recog¬ 
nised  and  recorded  ;  and  in  this  country,  where  it  is  supposed 
to  be  non-existent  at  the  present  day,  undoubted  cases  of 
“  grease,”  or  true  horse-pox  have  from  time  to  time  made  their 
appearance.  It  has  been  held,  especially  in  Germany,  that 
horse-pox  and  cow-pox  were  entirely  independent  diseases,  and 
that  one  might  occur  and  be  epizootic  in  a  region  in  which 
the  other  was  entirely  absent.  As  a  result  of  the  teachings  of 
Ohauveau  and  his  school,  however,  this  can  now  scarcely  be 
maintained,  and  although  there  are  minor  differences  as  regards 
the  appearance  and  clinical  history  of  the  disease  in  man  and 
equine  and  bovine  animals,  there  can  be  no  doubt  that  in  each 
case  we  have  a  disease  characterised  by  a  more  or  less  local 
eruption,  or  a  series  of  diseases,  which  in  all  three  species  have 
prominent  features  in  common,  and  each  of  which  appears  to 
protect  against  the  other,  and  against  small-pox.  We  have 
said  “  more  or  less  localised,”  for  in  the  case  of  young  horses 
at  any  rate,  Chauveau  observes  that  there  frequently  follows  on 
cutaneous  inoculation  a  well  marked  true  generalised  vaccinal 
eruption. 

These  points,  emphasised  by  Mr.  Fleming  in  his  paper, 
receive  additional  confirmation  from  Professor  Peuch,  of 
Toulon,  who,  in  the  early  part  of  this  year  (February)  pub¬ 
lished  in  the  Journal  Veterinaire  a  series  of  most  remarkable  facts 
concerning  natural  vaccination.  He  finds  that  the  vaccine  taken 
from  the  horse  through  the  calf  to  the  child  is  much  more  per¬ 
manent  than  is  a  variola  that  has  been  passed  for  a  long  time 
backwards  and  forwards  from  children  to  calves.  He  finds, 
indeed,  that  ordinary  human  lymph  passing  from  one  calf  to 
another  becomes  attenuated  so  rapidly  that  in  the  third  or 
fourth  generation  it  fails  to  produce  any  of  the  characteristic 
vaccine  symptoms ;  whilst  the  horse-pox  vaccine  at  the 
eleventh  generation  produces  pustules  as  characteristic  as  those 
of  the  first  generation. 


Professor  Peuch’s  observations  support  Chauveau’s  claim 
on  Jenner’s  behalf  that  horse-pox  is  the  real  source  of  natural 
vaccine.  It  is  interesting  to  find  two  such  authorities  as 
Fleming  and  Peuch  agreeing  on  this  subject — that  they  both 
consider  the  disease  to  be  different  from  human  small-pox, 
and  cow-pox  to  be  derived  from  horse-pox — thus  cutting  away 
much  of  the  ground  from  under  the  feet  of  those  who  main¬ 
tain  that  cow-pox  is  analogous  to  human  syphilis.  On  this 
point  Mr.  Fleming  sums  up  very  forcibly.  “If  we  may 
assume,”  he  says,  “as  we  may  well  do  now,  that  horse-pox 
is  most  closely  allied  to,  if  not  altogether  identical  with,  cow- 
pox,  the  analogy  of  the  latter  to  syphilis  is  still  further 
removed,  as  horse-pox  is  a  very  benignant  disease,  marked  by 
the  most  trifling  constitutional  disturbance,  and  having  no 
secondary  or  tertiary  sequelae  like  the  human  scourge,  though 
it  is  very  contagious,  and  may  be  transmitted  in  the  act  of 
coition.  It  should  b9  remembered  that  the  horse  has  its  own 
peculiar  syphilis,  marked  by  many  of  the  salient  features 
which  characterise  the  venereal  disease  in  mankind  ;  but  it  is 
widely  different  in  every  respect  from  horse-pox.”  It  is  only 
by  a  careful  analysis  of  more  recent  observations  and  statistics 
that  any  definite  conclusion  as  to  the  relation  between  cow- 
pox,  horse-pox,  small-pox,  and  syphilis  can  be  arrived  at,  and 
those  who  take  an  interest  in  the  subject  should  read  Pro¬ 
fessor  Peuch’s  and  Mr.  Fleming’s  papers,  in  the  former  of 
which  is  recorded  a  most  valuable  series  of  experiments,  obser¬ 
vations,  and  deductions,  whilst  in  the  latter  we  have  a  mar¬ 
shalling  of  facts  which  will  prove  of  great  value  in  enabling 
those  interested  to  understand  the  report  issued  by  the  Com¬ 
mission  on  Vaccination. 

- ♦ - 

Mb.  FiELDhasbeen  appointed  Dean  of  St.  Mary’s  Hospital  Medical 
School. 

Sib,  James  Paget  has  in  the  press  a  new  work  entitled  Studies 
of  Old  Case-Books. 

In  reference  to  the  successful  administration  of  the  Birmingham 
meeting  of  the  Association,  a  local  correspondent  calls  our  atten¬ 
tion  to  the  fact  that  the  amount  required  to  be  made  good  by  sub¬ 
scription  was  only  a  little  over  £200. 


Thebe  are  many  instances  on  record  of  lunatics  whose  homi¬ 
cidal  fury  took  the  form  of  stabbing  women  and  girls  with  a 
needle  or  other  sharp  instrument  in  the  streets.  Such  a  person 
seems  to  be  at  large  at  Mayence,  and  his  numerous  and  serious 
assaults  have  caused  great  alarm.  A  man  has  been  arrested,  but 
has  not  been  identified  as  the  criminal. 


Sib  Thomas  Longmoke  has  in  preparation  a  memoir  of  Richard 
Wiseman,  Surgeon  to  King  Charles  the  Second.  Very  little  infor¬ 
mation  respecting  Wiseman  is  to  be  found  in  any  of  the  meagre 
biographical  notices  hitherto  published.  Sir  Thomas  has  been 
able  to  bring  to  light  many  interesting  facts  relating  to  Wiseman’s 
history,  and  to  correct  some  of  the  errors  in  the  existing  notices 
of  his  life. 


In  response  to  an  invitation  conveyed  through  the  British 
Ambassador  in  Russia,  Mr.  Watson  Cheyne  left  London  for  St. 
Petersburg  on  Tuesday,  in  order  to  attend,  as  a  representative  of 
British  bacteriologists,  the  opening  ceremony  next  Saturday  of  the 
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Bacteriological  Institute,  which  has  been  founded  in  St.  Peters¬ 
burg  mainly  through  the  exertions  of  Prince  Alexander  of  Olden¬ 
burg. 


DEATH  DURING  ANESTHESIA. 

An  inquest  on  a  case  of  death  from  chloroform  at  St.  Mary's  Hos¬ 
pital  is  reported  this  week.  The  operation  was  for  the  removal  of 
a  crushed  fmger.  A  mixture  of  ether  and  chloroform  was  ad¬ 
ministered.  The  patient  gave  suddenly,  according  to  the  report, 
two  deep  inspirations  while  under  operation,  when  breathing 
ceased.  The  verdict  recorded  was  death  from  syncope. 

A  NEW  SCHEME  FOR  THE  RECONSTRUCTION  OF 
THE  UNIVERSITY  OF  LONDON. 

In  response  to  a  communication  recently  received  from  the  Lord 
President  of  the  Council  the  Senate  of  the  University  of  London 
have,  we  understand,  submitted  to  the  Privy  Council  a  provisional 
sketch  of  a  new  scheme  for  the  reconstitution  of  the  University, 
and  have  expressed  their  desire  for  another  interview  with  Lord 
Cranbrook.  The  new  scheme,  which,  it  is  understood,  has  been 
drafted  by  Mr.  Anstie,  Q.C.,  is  now  under  the  consideration  of  the 
Special  Committee  of  the  Senate.  Under  the  new  scheme  the  pro¬ 
vincial  colleges  would  be  given  a  definite  position  within  the 
University.  . 


DEATH-RATE  OF  CAIRO. 

The  death-rate  of  Cairo  and  of  Lower  Egypt  generally  is  stated  to 
be  better  than  last  year.  The  average  death-rate  of  Cairo,  which 
last  year  averaged  as  high  as  from  47  to  48  per  1,000  during  the 
month  of  November,  having  been  37  to  39  per  1,000  during  Novem¬ 
ber  of  this  year.  It  is  evident,  however,  that  for  a  city  aiming  at  a 
reputation  as  a  sanatorium,  even  this  rate  is  excessively  high.  The 
improvement  of  the  drainage  and  water  supply,  and  the  promise 
of  adequate  sanitation,  need  an  expenditure  which,  with  im¬ 
proving  finances,  ought  not  to  be  grudged. 


HOSPITAL  SUNDAY  FUND. 

The  annual  general  meeting  of  the  Metropolitan  Hospital  Sunday 
Fund  was  held  at  the  Mansion  House  on  December  17th,  the  Lord 
Mayor  presiding.  The  report,  which  was  adopted,  stated  that  the 
last  collection  exceeded  every  former  record  by  more  than  £1,000. 
The  Council,  it  wits  stated,  were  about  to  make  an  effort  to  obtain 
one  uniform  system  of  keeping  accounts  by  the  various  hospitals 
and  dispensaries,  which  it  was  thought  would  tend  to  greater 
economy  and  efficiency.  The  Council  had  unanimously  rejected 
the  application  of  certain  nursing  charities  to  participate  in  the 
distribution,  for  they  felt  that,  if  once  the  door  were  opened  to 
admit  other  than  hospitals,  dispensaries,  and  convalescent  homes 
it  would  be  difficult  to  close  it.  Sunday,  June  7th,  was  fixed  for 
“  Hospital  Sunday  ”  next  year. 


total  number  of  victims.  This  estimation  of  20  per  cent,  in  ordi- 
nary  years  is  by  no  means  too  high  when  one  considers  the  great 
number  of  old  people  taking  part  in  the  pilgrimage,  combined 
with  the  fact  that  the  journey  from  Mecca  to  Yambo,  via  Medtria, 
is  an  excessively  trying  one,  and  that  all  the  people  who  perform 
it  have  passed  one  day  at  Arafat  and  three  at  Monna  with  heads 
bare,  exposed  to  an  ardent  sun.  They  commence  the  return 
journey,  consequently,  in  a  worn-out  state,  and,  once  started, 
caravans  do  not  stop  for  the  treatment  of  sick,  and  laggards  soon 
die  of  thirst,  or  are  murdered  by  the  Bedouins.  The  poor  people 
must  keep  perpetually  moving  on ;  those  who  cannot  keep  up  are 
abandoned,  and  then  the  vultures  take  charge  of  public  salubrity. 
Although  one  may  have  seen  many  such  things  during  a  long  ex¬ 
istence,  I  doubt  if  anyone  could  form  an  idea  of  the  state  of 
affairs  during  an  epidemic  at  the  time  of  the  pilgrimage  without 
being  an  eye-witness  thereof.  Thousands  of  men  arrive  on  camels 
each  morning  at  the  gate  of  the  town ;  the  number  of  empty 
saddles  is  seldom  less  than  10  per  cent.  A  man  dismounts, 
staggers  a  few  steps,  writhes ;  his  limbs  contract,  and  lo !  in  an 
hour  he  is  dead.  Another  drags  himself  towards  the  walls  so  as 
to  die  in  the  shade ;  but  soon  appears  a  citizen  who  seizes  the 
unfortunate  wretch  by  the  foot,  and  drags  him  to  a  distance ;  were 
he  to  die  close  to  the  town  the  smell  would  be  objectionable !  As 
soon  as  a  pilgrim  falls  sick  the  passers-by  precipitate  themselves 
upon  him  and  relieve  him  of  the  belt  wherein  he  carries  his  little 
stock  of  cash,  but  no  one  dreams  of  attempting  to  afford  him 
relief.  It  is  a  disgrace  to  humanity.”  This  we  believe  to  be 
substantially  correct.  It  is  time  that  civilised  Europe  should 
take  steps  to  put  a  stop  to  these  atrocities,  and  at  the  same  time 
prevent  the  spread  of  cholera. 


CHERISHING  THE  SMOKE  DEMON. 

The  frightful  visitation  of  smoke  clouds  and  smoke  fogs  under 
which  the  metropolis  has  been  suffering  during  the  last  fortnight 
cannot  fail  to  make  itself  felt  in  an  enhanced  mortality,  as  it  does 
most  acutely  in  discomfort,  arrest  of  business,  and  loss  and  outlay 
in  many  directions.  Londoners  groan,  but  will  not  help  them¬ 
selves.  The  Smoke  Abatement  Institute  long  since  pointed  out 
the  various  ways  of  suppressing  the  nuisance;  but  neither  the 
Legislature  nor  local  bodies  will  take  any  of  the  necessary  steps. 
The  “  Property  Defence  Association,”  through  the  Earl  of  Wemyss, 
successfully  resisted  in  two  successive  years  the  Bill  which  the 
Select  Committee  of  the  House  of  Lords  approved ;  and  the  public 
apathy  was  such  that  no  funds  have  been  forthcoming  to  assist 
the  promoters  of  the  Bill  in  maintaining  a  public  agitation  in 
favour  of  its  simple  and  practical  provisions,  so  that  practically 
the  Institute  has  had  to  suspend  proceedings.  Apparently  Lon¬ 
doners  like  to  have  their  grumble  and  cling  to  their  smoke  as  a 
cherished  institution  which  is  to  be  defended  as  one  of  the  privi¬ 
leges  of  “  property.” 


THE  CHOLERA  AND  THE  MECCA  PILGRIMS. 

A  correspondent,  writing  to  a  local  paper  from  Jeddah,  says:- 
“ The  ePldemic  is  completely  finished.  On  October  17th,  thirt] 
days  after  the  occurrence  of  the  last  case  of  cholera,  Dr.  Yaum< 
allowed  free  pratique.  Almost  all  the  pilgrims  have  left.  I  sa3 
nearly  all,.  because  there  always  remain  a  thousand  or  so  of  beggars 
who,  having  nothing  but  starvation  before  them  in  their  owr 
countries,  prefer  dying  in  the  sacred  land,  as  being  so  much  nearei 
to  the  gates  of  Paradise.  Now  is  the  time  to  make  up  the  account! 
ot  the  pilgrimage— to  estimate  the  number  of  those  who  have  died 
n  my  estimation— and  I  have  formed  a  very  modest  one— th( 
e  Lett  among  the  returning  pilgrims  must  be  put  down  at  35  pei 
cent. .  in  ordinary  years,  when  there  is  no  epidemic,  about  2C 
per  cent,  die;  this  year  the  cholera  has  added  15  per  cent,  to  the 


STIMULANTS  AND  WORK. 

Different  people  will  read  with  very  different  emotions  of  a 
plan  of  living  by  which  the  capacity  for  work  may  be  rendered 
‘  almost  unlimited.”  In  the  first  place,  a  cynic  philosopher  has 
said  that  “leisure  is  the  end  of  existence ;”  and  in  the  second 
place,  the  means  by  which  this  illimitable  power  of  work  is  to  be 
attained  involve  the  use  of  a  drug  belonging  to  the  class  which 
used  to  be  called  stimulants,  but  which  it  is  now  the  fashion  to 
call  narcotics.  Dr.  J.  N.  Lane  has  published  the  result  of  his  own 
experience  :  he  recommends  a  cup  of  strong,  black  coffee,  without 
cream  or  sugar,  preceded  and  followed  by  a  glass  of  hot  water, 
every  morning  before  rising,  or  at  least  one  hour  before  breakfast. 
The  various  secretions  are  thus  stimulated,  the  nerve  force 
aroused,  and  the  day’s  labour  rendered  easier,  no  matter  how  the 
duties  of  the  preceding  day  and  night  may  have  drawn  upon  the 
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system.  Another  cup  at  four  in  the  afternoon,  is,  he  says,  suffi¬ 
cient  to  sustain  the  energies  for  many  hours.  Only  recently, 
however,  we  commented  on  a  paper  by  Dr.  Mendel,  describing  the 
very  injurious  effects  which  an  over-indulgence  in  coffee  pro¬ 
duced — general  weakness,  depression  of  spirits,  aversion  for 
labour,  headache,  and  insomnia.  Upon  Dr.  Lane’s  plan,  somewhere 
about  50  grains  of  caffeine  would  be  taken  in  each  week,  and  the 
largest  quantity  noted  by  Dr.  Mendel  was  64  grains,  so  that  it 
would  seem  that  the  power  of  doing  an  illimitable  amount  of 
work  is  obtained  only  at  the  cost  of  going  dangerously  near  the 
poisoning  point. 

“FACTA  NON  VERBA.” 

We  have  received  communications  from  several  quarters  pointing 
out  what  is,  indeed,  only  too  apparent— that  the  scientific  and 
public  interest  in  the  remedy  for  tuberculosis  introduced  by  Dr. 
Koch  is  being  utilised  pretty  extensively  by  many  who  should 
know  better  for  purposes  and  by  methods  which  cannot  easily  be 
differentiated  from  those  of  public  and  personal  advertisement. 
This  is  obviously  true,  both  here  and  'abroad.  Some  allowance 
must,  of  course,  be  made  for  the  exceptional  nature  of  the  cir¬ 
cumstances,  and  the  intense  public  interest  aroused  all  over  the 
world  by  the  pronouncement  of  this  distinguished  observer  of  a 
probable  cure  for  a  disease  which  has  so  long  been  an  almost 
irremediable  scourge  of  the  human  race,  and  the  far-reaching 
vista  which  this  announcement  opened  up  in  many  directions.  It 
is  more  than  time,  however,  that  means  should  be  taken  to  abate 
the  proceedings  referred  to,  and  the  good  sense  of  physicians 
throughout  the  world  will  lead  them  to  refer  to  the  ordinary  rules 
regulating  conduct  in  the  discussion  of  remedies  sub  judice ,  and 
the  avoidance  of  anything  savouring  of  personal  advertisement. 
It  is  sufficiently  clear  that  much  time  must  elapse,  with  rigorous 
observation  during  that  lengthened  period,  before  conclusions  can 
be  safely  drawn  either  as  to  the  sphere  of  utility  or  the  compli¬ 
cated  perils  of  the  process.  Meantime  the  professional  tribunals 
— the  societies,  lecture  rooms,  and  journals — of  the  profession  are 
those  which  should  be  sought  rather  than  the  public  verdict  on  a 
subject  on  which  only  the  technically  skilled  and  educated 
can  form  a  judgment.  The  excitement  which  so  momentous  an 
issue  could  not  fail  to  raise  has  led  to  much  premature  proceed 
ing,  and  until  a  mature  judgment  can  be  attained,  silent  work 
will  show  to  advantage  over  hasty  public  utterance. 


THE  TERM  “COMPOUND  FRACTURE.” 

While  in  all  other  surgical  instances  of  the  use  of  the  word 
“compound,”  a  combination  or  duplication  of  the  conditions 
affecting  the  part  referred  to  or  of  the  part  itself  is  indicated,  by 
the  term  “compound  fracture ”  an  outside  and  accidental  compli¬ 
cation  is  intended  to  be  understood.  While,  for  instance,  a  “  com¬ 
pound  bandage  ”  is  a  combination  of  two  or  more  bandages,  and  a 
“  compound  rupture  ”  (Pott)  an  entero-epiplocele,  a  “  compound 
fracture  ”  is  a  fracture  complicated  by  a  wound.  The  teachers  of 
ambulance  classes  will  recognise  the  difficulty  of  instilling  into 
the  lay  mind  the  truth  that  a  “  compound  fracture  ”  is  not  a  bone 
broken  in  more  places  than  one,  which  seems  to  be  the  natural 
meaning  of  the  term.  And  it  appears  that  abroad,  at  all  events, 
this  was  the  original  meaning.  In  the  English  translation  of  Van 
Swieten’s  commentaries  on  Boerhaav6’s  Aphorisms,  London 
1745,  III,  p.  136,  for  instance,  we  have  the  following :  “  When 
there  are  several  divisions  of  the  bone  it  is  a  compound  fracture, 
or  if  accompanied  with  a  wound,  contusion,  inflammation,  an 
ulcer,  or  many  fragments,  it  is  then  called  a  complicated  fracture.” 
Van  Swieten,  in  commenting  on  this  definition,  says:  “A  fracture 
is  only  to  be  termed  complicated  when  those  concomitant  disturb¬ 
ances  are  so  considerable  as  to  require  a  distinct  treatment  or 
different  method  of  cure  from  that  which  is  sufficient  in  a  simple 


or  compound  fracture;  as,  for  example,  when  a  fracture  is  accom¬ 
panied  with  a  large  wound,  the  same  bandage  cannot  be  applied 
as  in  a  simple  fracture.”  According  to  Percival  Pott,  however, 
this  meaning  has  never  been  applied  to  the  term  in  England.  He 
writes  i1  “  I  use  the  term  compound  fracture  in  the'sense  in  which 
the  English  have  always  used  it — that  is,  to  imply  a  broken  bone, 
complicated  with  a  wound.”  It  is  an  interesting  subject  of 
inquiry  for  medical  philologists  when,  where,  and  how  the  term 
*•  compound  fracture  ”  was  first  introduced  into  English  medical 
literature  and  misapplied,  as  it  so  evidently  is  at  present,  and  as 
it  so  certainly  will  now  always  continue  to  be.  It  is  worthy  of 
note  that  another  term,  “  comminuted  fracture,”  is  of  compara¬ 
tively  recent  introduction  into  surgical  literature,  “  shattered 
fracture  ”  being  used  instead  as  late  as  the  close  of  the  last  cen¬ 
tury. 


DEATH  FROM  INHALATION  OF  STEAM. 

At  9  o’clock  on  the  evening  of  October  20th  a  steam-pipe  burst  at 
the  Palais  Royal  Theatre,  Paris.  The  engineer,  aged  37,  was 
badly  scalded  on  the  face,  trunk,  and  limbs  by  the  hot  vapour. 
He  was  admitted  into  the  Charitd  Hospital  at  10  o’clock,  and  died 
at  5  the  next  morning.  He  had  lain  for  several  hours  in  a  state 
of  profound  coma,  interrupted  by  occasional  convulsive  movements. 
A  necropsy  was  made,  and  reported  by  M.  Damourette  in  the 
Bulletins  de  la  Societe  Anatomique  de  Paris,  October,  1890,  Part 
XVIII.  The  mucous  membrane  of  the  cheeks,  palate,  and  tongue 
were  covered  with  vesicles.  The  epiglottis  was  congested  and 
puffy.  Between  its  base  and  the  arytenoid  folds  were  two  sym¬ 
metrical  black  spots  of  the  size  of  a  lentil,  and  covering  a  mucosa 
showing  but  little  evidence  of  pathological  change.  The  spots 
did  not  represent  eschars,  but  collections  of  mucous  containing 
soot.  The  arytenoid  folds  and  false  vocal  cords  were  greatly 
swollen ;  the  ventricles  almost  effaced.  The  whole  of  the  laryn¬ 
geal  and  tracheal  mucosa  was  congested.  The  bronchi  were  in¬ 
flamed  down  to  their  second  and  third  subdivisions.  The  right 
bronchus  'was  more  congested  than  the  left,  as  M.  Despres  has 
already  observed  in  several  similar  cases.  The  mucous  membrane 
of  the  pharynx  and  upper  part  of  the  (esophagus  was  inflamed. 
The  stomach,  duodenum,  and  other  viscera,  excepting  the  lungs, 
were  normal.  On  section,  the  lungs  showed  numerous  recent  in¬ 
farcts.  The  cause  of  death  was  clearly  the  inhalation  of  scalding 
vapour.  _ 

HEREDITARY  TRANSMISSION  OF  DIGITAL  DEFORMITIES. 

In  connection  with  the  subject  of  “  Heredity  in  Reference  to 
Disease,”  treated  of  in  the  last  number  but  one  of  Mr.  Jonathan 
Hutchinson’s  Archives  of  Surgery,  vol.  ii.,  No.  v.,  p.  49,  in  which 
the  inheritance  of  supernumerary  digits  was  mentioned  and  one 
or  two  cases  given,  we  extract  the  following  instance  from  a 
neglected  work  of  the  early  part  of  the  present  century — Sir 
William  Lawrence’s  Lecture  on  the  Physiology  of  Man,  London, 
3rd  edit.,  1823,  p.  384.  “Mr.  Carlisle  has  recorded  the  particulars 
of  a  family,  in  which  he  traced  supernumerary  toes  and  fingers  for 
four  generations.  They  were  introduced  by  a  female,  who  had  six 
fingers  on  each  hand,  and  six  toes  on  each  foot.  From  her  marriage 
with  a  man  naturally  formed  were  produced  ten  children  with  a 
supernumerary  member  on  each  limb ;  and  an  eleventh,  in  which 
the  peculiarity  existed  in  both  feet  and  one  hand,  the  other  hand 
being  naturally  formed.  The  latter  married  a  man  of  the  ordinary 
formation ;  they  had  four  children,  of  which  three  had  one  or  two 
limbs  natural,  and  the  rest  with  the  supernumerary  parts,  while 
the  fourth  had  six  fingers  on  each  hand,  and  six  toes  on  each  foot. 
The  latter  married  a  woman  naturally  formed,  and  had  issue  by 
her  eight  children,  four  with  the  usual  structure,  and  the  same 

1  Ckirurgica\  Worlds,  New  Edit.,  1783,  1,  410. 
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number  with  supernumerary  fingers  or  toes.  Two  of  them  were 
twins,  of  which  one  was  naturally  formed,  the  other  six-fingered 
and  six-toed.”  This  subject  of  the  hereditary  transmission  of 
diseases  and  deformities  is  one  well  worthy  of  study,  and  one  in 
which  our  country  members  can  do  better  service  in  observation 
and  record  than  metropolitan  ones,  since  they  have  better  and 
more  reliable  cases  available  for  observation  than  the  latter. 


FIBROMA  OF  THE  CHORION. 

Dr.  Kramer  describes  a  case  of  this  disease,  so  rare  and  puzzling 
to  the  practical  obstetrician.  Hyrtl  had  previously  written  on  an 
instance  of  sarcoma  of  the  chorion.  In  Dr.  Kramer’s  case,  the 
patient  was  twenty-five  years  old.  At  the  seventh  month  of  her 
third  pregnancy  she  gave  birth  to  twins,  with  separate  placentae ; 
each  amnion  was  dropsical.  One  placenta  was  normal,  the  other 
was  over  8J  inches  broad  and  2|  inches  thick.  A  marked  promi¬ 
nence  was  observed  on  its  foetal  aspect.  On  pushing  aside  the  cho¬ 
rionic  villi,  two  tumours  were  detected,  deep  in  the  placental 
tissue,  and  invested  by  a  fold  of  chorion  easily  peeled  off ;  numer¬ 
ous  vessels  ran  in  the  chorion  to  the  tumours.  The  new  growths 
were  reddish-brown  and  of  the  consistence  of  a  soft  fibroma.  The 
microscope  showed  that  each  tumour  possessed  many  of  the 
characters  of  a  small  round-celled  sarcoma.  As,  however,  it  did 
not  appear  in  Dr.  Kramer’s  opinion  to  be  malignant  and  was  made 
up  of  young  connective  tissue,  that  writer  preferred  to  term  the 
tumour  a  fibroma.  Many  may  differ  from  his  judgment,  and 
Hyrtl’s  tumour,  described  as  a  sarcoma,  was  probably  of  the  same 
character.  The  tumour  appeared  to  have  grown  from  the  chorion 
rather  than  from  placental  tissue. 


UNCONSCIOUS  PARTURITION  IN  A  PRIMIPARA. 

A  case  of  high  obstetric  and  medico-legal  interest  is  to  be  found 
in  the  Archives  de  Tocologie  for  November.  Physiologically  pain¬ 
less  parturition  is  rare.  Tarnier  has  related  some  cases,  including 
one  instance  where  a  Canadian  woman  occasionally  dropped  a 
baby  on  the  ground,  at  term,  without  noticing  it.  In  Howard’s 
case  labour  took  two  hours ;  the  patient  was  reading  a  book  till  a 
quarter  of  an  hour  before  the  child  was  delivered,  which  event 
occurred  after  some  straining,  not  sufficient  to  make  her  cry  out. 
In  Dr.  Brunon’s  case,  newly  reported,  a  married  woman,  aged  22, 
had  a  troublesome  cough  one  day  shortly  before  term.  The  cough¬ 
ing  was  accompanied  with  lumbar  pains,  which  increased.  At 
11  o’clock  in  the  evening  the  patient  tried  to  pass  a  motion.  She 
sat  over  one  hour  in  the  closet,  believing  that  her  pains  signified 
painful  defecation.  Then  she  went  to  bed.  At  half-past  1  o’clock 
she  woke  up  feeliDg  a  desire  to  pass  a  motion,  with  lumbar  pains 
such  as  she  had  felt  before  when  constipated.  As  she  rose  to  go 
to  stool  a  smart  lumbar  pain  occurred,  and  she  felt  something 
between  her  thighs.  On  handling  it  she  found,  much  to  her  sur¬ 
prise,  that  it  was  the  head  of  her  first-born.  She  declared  to  Dr. 
Brunon  that  the  pains  were  entirely  lumbar,  she  had  no  colicky 
sensations,  and  none  of  the  expulsive  pains  usually  so  severe, 
especially  in  primiparse.  The  desire  to  defecate  was  strong,  and 
she  stated  that  the  child  might  have  been  born  into  the  pan  of 
the  closet  without  her  recognising  the  truth  of  her  condition  till 
the  moment  of  its  delivery.  The  patient  was  an  intelligent  well- 
educated  woman,  free  from  any  neurosis.  This  case  proves  that 
in  the  case  of  an  inexperienced  person  an  infant  might  be  expelled 
into  the  water  in  the  pan  of  a  closet  without  any  intention  of  in¬ 
fanticide  on  the  part  of  the  mother. 

Saccharin  in  Russia.— Following  the  example  of  France  and 
Italy,  the  Russian  Medical  Council  has  prohibited  the  use  of  sac¬ 
charin  as  an  article  of  food.  Henceforward  the  substance  will  be 
dispensed  by  apothecaries  and  druggists  only  on  medical  pre¬ 
scription. 


I 

SCOTLAND. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  AND  DR.  KOCH’S 

TREATMENT. 

The  Royal  College  of  Physicians  of  Edinburgh  held  a  comitia  on 
December  12th,  and  passed  the  following  resolution “  That  this 
College  records  its  regret  at  the  publicity  which  has  recently  been 
given  to  certain  initial  experiments  upon  Koch’s  system  of  treat¬ 
ment  of  tuberculosis,  as  injurious  to  the  best  interests  of  the 
public  and  the  profession.”  The  Secretary  was  directed  to 
transmit  this  resolution,  not  only  to  the  medical  journals,  but  also 
to  the  lay  press.  Accordingly,  it  appeared  in  the  Edinburgh 
morning  and  evening  newspapers. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 
After  the  reading  of  Dr.  Philip’s  paper  at  the  meeting  of  the 
Edinburgh  Medico-Chirurgical  Society,1  Dr.  Grainger  Stewart,  Dr. 
Brakenridge,  and  Mr.  Chiene  referred  to  the  cases  under  treat¬ 
ment  in  their  wards.  Dr.  Gairdner,  of  Glasgow,  also  spoke,  urging 
great  caution  in  as  yet  fully  accepting  Koch’s  conclusions  as  to  the 
curability  of  pulmonary  tubercle,  and  comparing  the  tubercle  in  the 
lungs  to  gorse  on  the  hillside ;  as  it  was  a  process  of  years  to  root 
out  the  latter,  so  also,  he  suggested,  the  former  might  be.  Dr. 
Shand  read  a  paper  entitled  “  A  Contribution  to  Venesection  as  a 
Remedy,  from  Notes  of  Practice.”  Mr.  A.  G.  Miller  showed  a  case 
of  Epilepsy,  resulting  from  an  injury  to  the  head,  which  had  been 
cured  by  trephining.  Dr.  Morotti  was  introduced  to  the  Society 
by  the  President,  and  gave  a  demonstration  of  Professor  Bottini’s 
method  of  treating  enlargement  of  the  prostate  with  the  galvano- 
cautery. 

SIR  WILLIAM  THOMSON,  P  R.S. 

The  election  of  Sir  William  Thomson  to  the  chair  of  the  Royal 
Society  has  given  great  satisfaction  to  Sir  William’s  townsmen, 
and  not  to  them  only.  He  has  filled  the  chair  of  Natural 
Philosophy  at  Glasgow  for  forty-four  years,  having  been  appointed 
at  the  age  of  22.  He  is  a  Fellow  of  St.  Peter’s  College,  Cam¬ 
bridge;  was  made  D.C.L.  of  Oxford  in  1866,  and  LL.D.  of  Cam¬ 
bridge  in  the  same  year ;  and  has  been  honoured  in  similar  ways 
by  the  Universities  of  Edinburgh,  Dublin,  Heidelberg,  and 
Montreal.  He  is  the  possessor  of  many  other  distinctions,  among 
others  being  a  Grand  Officer  of  the  Legion  of  Honour.  At  the 
meeting  of  the  Philosophical  Society  of  Glasgow,  on  December  10th, 
under  the  presidency  of  Professor  McKendrick,  F.R.S.,  the  business 
of  the  meeting  was  delayed  to  permit  of  a  resolution  being  passed 
congratulating  Sir  William  Thomson  on  his  election,  and  express¬ 
ing  the  assurance  that  his  accession  to  the  office — the  crowning 
honour  of  a  very  distinguished  career— will  be  hailed  with  accla¬ 
mation  by  all  scientific  men  as  a  just  tribute,  not  only  to  his  emi¬ 
nence  as  a  mathematician,  physicist,  and  electrician,  but  also  to 
his  many  estimable  qualities  as  a  man.  At  a  private  meeting  held 
the  same  day,  convened  by  the  Lord  Provost,  and  attended  by  the 
Sheriff  of  the  county,  the  Lord  Dean  of  Guild,  and  others  of  the 
most  prominent  public  men,  it  was  unanimously  agreed  to  ask 
Sir  William  Thomson  to  sit  to  some  eminent  artist  for  a  portrait 
to  be  placed  in  the  University. 


VICTORIA  INFIRMARY,  GLASGOW. 

The  third  annual  report  of  this,  the  youngest  of  Glasgow  hospitals, 
has  just  been  published.  One  pavilion  of  the  hospital  only  is 
erected,  and  it  gives  accommodation  for  80  patients,  accommoda¬ 
tion  which  had  been  throughout  the  year  fully  taken  advantage 
of  and  sometimes  overcrowded.  From  the  opening  on  February 
24th  to  the  end  of  the  financial  year,  on  0  'tober  31st.  481  patients 

1  British  Medical  Journal,  December  13th,  p.  137*5. 
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were  admitted,  2£9  being  surgical  and  222  medical.  Of  these,  415 
were  treated  to  a  conclusion.  The  deaths  were  27  in  number, 
giving  a  mortality  of  6.5  per  cent.,  but  if  7  cases,  moribund  on 
admission,  were  excluded,  the  death-rate  was  reduced  to  4.9.  At 
the  dispensary  there  were  2,114  consultations.  The  cost  of  each 
occupied  bed  was  £43  18s.  lid.  It  is  to  be  remembered  that  the 
infirmary  and  cilices  are  lighted  by  electricity  and  ventilated  by 
propulsion,  the  arrangements  being  in  each  case  on  a  scale  ade¬ 
quate  to  the  completed  building.  Consequently,  a  considerable 
amount  of  the  present  scheme  is  sufficient  for  the  needs  of  a  much 
larger  institution.  The  governors  have  on  hand  a  sum  of  £11,500 
for  building  purposes,  and  are  likely  to  proceed  soon  to  the  erec¬ 
tion  of  another  pavilion.  Among  the  governors  of  the  institution 
are  representatives  of  working  men  subscribers,  and  it  is  notice¬ 
able  that  more  than  a  fifth  of  the  ordinary  income  was  made  up  of 
subscriptions  from  employes  in  public  works. 


GLASGOW  MEDICAL  LITERARY  SOCIETY. 

From  St.  Mungo’s  College  Medical^School  a  new  Society  has  been 
added  to  the  medical  societies  of  Glasgow.  Its  aims  are  to  en¬ 
courage  meetings  for  the  consideration  and  discussion  of  other 
than  merely  medical  questions,  to  promote  the  formation  of  a 
library  of  general  as  well  as  medical  literature  for  the  benefit  of 
its  members,  and  to  establish,  if  possible,  a  reading  room.  The  in¬ 
augural  meeting  of  the  Society  was  held  on  December  11th,  in  the 
dispensary  hall  of  St.  Mungo’s  College,  when  the  Hon.  President, 
Dr.  Moses  Thomas,  of  the  Royal  Infirmary,  gave  the  opening 
address. 


GLASGOW  MATERNITY  HOSPITAL. 

Dr.  Murdoch  Cameron  performed  three  Caesarean  sections  at  this 
hospital  recently  within  four  days;  on  the  night  of  December  10  th,  a 
’  case  was  brought  in  without  previous  notice,  the  woman  having  been 
some  time  in  labour,  and  the  membranes  having  been  ruptured. 
The  second  case  was  operated  on  on  the  night  of  December  13th. 
Both  have  been,  so  far,  equally  successful ;  both  children  were 
born  alive,  and  both  mothers  have  made  uninterrupted  progress  to 
recovery.  The  third  case  was  equally  successful.  All  the  women 
were  rachitic,  and  in  one,  a  multipara,  embryotomy  had  been  per¬ 
formed  on  two  previous  occasions.  Dr.  Cameron  has  thus  had 
eight  cases  and  eight  recoveries. 


GLASGOW  MEDICAL  MISSIONARY  SOCIETY. 

This  is  a  society  whose  object  is  to  carry  on  a  medical  mission  in 
Glasgow,  and  to  take  part  in  training  medical  missionaries.  The 
society  has  two  dispensaries,  under  the  charge  each  of  a  qualified 
medical  superintendent.  At  these  dispensaries  during  last  year 
no  fewer  than  40,000  consultations  were  held,  and  from  them  3.260 
visits  were  paid  to  patients  in  their  own  houses,  besides  about 
4,500  visits  made  by  nurses. 

GLASGOW  CHARITY  ORGANISATION  SOCIETY. 
During  the  past  year  this  Society  has  disposed  of  3,500  cases,  of 
which  no  fewer  than  1,418  were  dismissed  as  being,  for  one  reason 
or  another,  ineligible  for  charitable  relief.  The  Society  assisted 
1,372  persons  indirectly  by  referring  them  to  the  proper  quarter, 
and  directly  assisted  710  for  whom  no  charitable  agency  was 
available.  In  the  labour  yard  347  men  were  offered  work,  of  whom 
243  accepted  the  offer,  the  average  number  daily  employed  there 
being  30.  Medical  attendance  was  provided  during  the  year  for 
73  persons  in  their  own  homes,  46  being  provided  with  recom¬ 
mendations  to  infirmaries  or  convalescent  homes.  In  July  last 
year  the  register  of  charitable  aid  was  opened,  and  since  then 
5,846  names  had  been  recorded,  among  whom  were  found  211 
families  in  receipt  of  aid  from  two,  three,  and  even  four  sources  at 


the  same  time.  The  total  income  of  the  Society  was  £3,137,  and 
the  expenditure  £2,687.  Among  other  facts  set  forth  by  the 
Charitable  Organisation  Society  is  this  :  that  in  Glasgow  there  are 
91  societies  for  charitable  purposes,  having  an  annual  income 
among  them  of  £125,000. 

- ♦ - 

IRELAND. 


Drs.  Meldon  and  William  Frazer  are  candidates  for  the 
seat  on  the  Council  of  the  College  of  Surgeons,  vacant  by  the 
death  of  Dr.  A.  H.  Corley. 


Dr.  Dennehy,  medical  officer  of  the  Lismore  Union,  has  been 
removed  from  his  appointment  by  sealed  order  of  the  Local 
Government  Board.  It  appears  that  there  is  a  dispute  regarding 
Dr.  Dennehy ’s  place  of  residence,  and  the  Local  Government 
Board  has  dismissed  him  because  he  had  failed  to  obey  orders  in 
that  respect.  It  is  stated  that  law  proceedings  will  follow. 


DUBLIN  MEDICAL  SCHOOLS. 

The  returns  issued  by  the  Anatomical  Committee  show  that  the 
following  number  of  students  <  ntered  for  dissections  in  Dublin. 
Trinity  College,  220;  College  of  Surgeons, 243 ;  CathoPc  L  Diversity, 
114  ;  total  577.  There  has  been  a  total  decrease  of  63,  which 
is  thus  distributed:  College  of  Surgeons,  47  ;  Trinity  College,  11 ; 
Catholic  University,  5.  These  numbers  do  not  of  course  include 
students  who  have  finished  their  anatomical  course. 


THE  A.  H.  CORLEY  MEMORIAL. 

A  very  largely  attended  meeting  of  the  profession  and  the  general 
public,  in  furtherance  of  the  A.  H.  Corley  memorial  fund,  was  held 
in  the  College  of  Surgeons  on  Friday  last ;  Mr.  Croly,  President,  in 
the  chair.  Amongst  the  speakers  were  Sir  John  Banks,  K.C.B.,  Mr. 
Justice  Monroe,  Sir  W.  Stokes,  Mr.  Wheeler.  Mr.  Hamilton,  Sir  P. 
Maxwell,  and  Mr.  Shekelton,  Q  C.  At  the  close  of  the  proceedings 
it  was  announced  that  £1,700  had  been  subscribed.  We  are  glad 
to  learn  that  already  there  is  a  considerable  addition  to  that  sum. 


COOMBE  LYING-IN  HOSPITAL. 

Dr.  S.  R.  Mason  was  on  Saturday  last  presented  with  an  address 
by  the  past  and  present  students  of  the  Coombe  LyiDg-in  Hospital 
on  his  relinquishing  the  position  of  Master  at  the  close  of  the 
term  for  which  he  was  appointed.  The  election  to  the  Mastership 
of  the  Coombe  Hospital,  in  room  of  Dr.  S.  R.  Mason,  took  place  on 
Monday.  There  were  two  candidates,  Dr.  F.  W.  Kidd,  and  Dr. 
Calclough  Hoey,  both  of  whom  had  served  as  assistants.  Seven 
voted  for  each,  and  the  chairman  gave  a  casting  vote  for  Dr.  Hoey, 
who  was  accordingly  declared  elected. 


THE  LATE  DR.  ROBERT  HAINES.  OF  MIDLETON. 

This  gentleman,  whose  untimely  death  we  recently  recorded,  has 
left  a  widow  and  nine  children  totally  unprovided  for,  the  young¬ 
est  child  being  only  4  months  old.  Dr.  Haines  during  his  life¬ 
time  was  unable  to  put  by  anything,  and  subscriptions  are  now 
being  obtained  for  his  unfortunate  family.  The  vacancy  in  the 
dispensary  which  he  lately  held  has  been  filled  by  the  appoint¬ 
ment  of  Dr.  Richard  Fitzgerald,  of  Midleton,  county  Cork. 

Presentation. — At  a  special  meeting,  held  at  East  Rudham 
on  December  4th,  a  handsome  silver  inkstnnd,  engraved  with  a 
suitable  inscription,  was  presented  to  Alan  Reeve  Manby,  M.D.,  by 
the  members  of  the  Ladies’  Class  of  the  St.  John  Ambulance 
Association. 

Brigade -Surgeon  Robert  Waters  has  been  appointed  a 
justice  of  the  peace  for  the  county  of  Londonderry. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF 

LONDON. 


An  extraordinary  comitia  of  the  College  was  held  on  Tuesday, 
December  16th,  1890,  Sir  Andrew  Clark,  Bart.,  F.R.S.,  President, 
in  the  chair. 

A  report  of  the  Committee  of  Management  was  submitted,  con¬ 
taining  the  following  recommendations,  which  were  received  and 
adopted,  on  the  motion  of  Dr.  Norman  Moore,  seconded  by  Dr 
Russell  Reynolds  : — 

“  1.  That  every  candidate  who  fails  to  pass  the  examination  in 
elementary  anatomy  and  physiology,  or  the  examination  in  ele¬ 
mentary  anatomy  or  elementary  physiology,  as  the  case  may  be, 
shall  be  required,  before  admission  to  re-examination,  to  produce 
a  certificate  of  having  received  instruction  in  the  subject  or  sub¬ 
jects  in  which  he  has  been  referred,  during  a  period  of  not  less 
than  three  months  subsequently  to  the  date  of  his  reference, 
w.  lhat  it  is  desirable  that  all  certificates  of  attendance  in  the 
schedules  for  the  several  examinations  of  the  Conjoint  Board 
should  contain  the  words  *  to  the  satisfaction  of  the  lecturer  or 
teacher  ’  in  each  subject.” 

Another  report  from  the  Committee  of  Management  relating  to 
the  Public  Health  Diploma  was  received  and  adopted,  including 
the  following  s 


REGULATIONS  FOR  OBTAINING  THE  DIPLOMA  IN  PUBLIC 

HEALTH. 

Section  I. — Examination. 

I.— Candidates  must  be  registered  under  the  Medical  Act. 

II— The  examination,  consisting  of  two  parts,  will  be  held  in 
the  months  of  January  and  July  in  each  year. 

1 1 L— Candidates  must  pass  Part  I  before  being  admitted  to 
Jl  art  ll. 

IV. — Candidates  may  enter  for  Parts  I  and  II  separately,  or  at 
the  same  time,  but  no  candidate’s  name  will  be  published  until  he 
has  passed  in  both  parts  of  the  examination. 

V. — The  examination  in  each  part  will  be  written,  oral,  and 
practical.1 

VI. — The  fee  for  each  part  is  £5  53.,  and  must  be  paid  three 
(la^rTI)riAr  t0  .  day  on  which  the  examination  commences. 

*  ^  candidate  who  fails  to  satisfy  the  examiners  in  either 

part  may  present  himself  again  at  the  next  examination  on  pay¬ 
ment  of  a  fee  of  £3  3s.  F y 

v I II-~Jhe  diploma  awarded  is  entitled  “Diploma  in  Public 
Health  of  the  Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England.” 

IV.  A  candidate  intending  to  present  himself  for  either  part 
or  the  examination  must  give  fourteen  days’  notice  in  writing  to 
the^  Secretary,  at  the  Examination  Hall,  Victoria  Embankment, 

Section  II.— Conditions  of  Admission  to  Examination. 

A.  For  Candidates  Registered  under  the  Medical  Act  on  or  before 

January  1st,  1S91. 

A  candidate  registered  under  the  Medical  Act  on  or  before  Jan¬ 
uary  1st,  1891,  will  be  admissible  to  Part  I  of  the  examination  on 
producing  evidence  of  being  at  least  23  years  of  age,  and  to 
Part  II  on  producing  evidence  of  being  at  least  24  years  of  age. 

B.  For  Candidates  Registered  tinder  the  Medical  Act  after 
January  1st,  1891. 

A  candidate  will  be  admissible  to  examination  in  Part  I  on 
producing  evidence : 

1.  Of  haying  been  in  possession  of  a  registrable  qualification  in 

medicine,  surgery,  and  midwifery  for  at  least  twelve 
months. 

2.  Of  having  attended,  after  obtaining  such  registrable  quaiifi- 

1S?’  Pr^cOcal  mstniction  in  a  laboratory  recognised  by 
mon?hsaininiDg  Boar<1  in  Enf?Iand>  during  a  period  of  six 

3.  Of  being  at  least  23  years  of  age. 

produd^rnce  :e  ‘°  Part  11  °f  the  examination  on 

Of  being  at  least  24  years  of  age. 

shall'  b«°ll0nnSlHCOm?endft?on8  determini"g  what  institutions 
- _ ecognised,  and  on  what  terms,  as  giving  adequate  instruc- 

1  The  examination  in  Part  II  may  include  a  visit  to,  and  report  on, 

some  selected  premises.  ^ 


tion  for  the  purposes  of  the  Public  Health  Diploma,  were  also 
adopted : — 

1.  That  an  institution,  applying  to  be  recognised  by  the  two 

Colleges  as  fulfilling  the  conditions  of  the  regulations  in 
regard  to  the  course  of  practical  instruction  in  a  laboratory, 
be  required  to  include  in  the  instruction  given  in  such  in¬ 
stitution,  the  various  subjects  of  the  synopsis. 

2.  That  the  lecturer  or  lecturers  be  required  to  furnish  a  return 

on  the  completion  of  the  first  course,  showing  that  during 
the  meetings  of  the  class,  instruction  has  besn  given  on  all 
the  subjects  embodied  in  the  synopsis. 

3.  That  the  recognition  of  an  institution  be  conditional  on  the 

Committee  of  Management  being  satisfied,  from  the  returns 
furnished  on  the  completion  of  the  first  course,  that  the  re¬ 
quirements  of  the  two  Colleges  have  been  fulfilled. 

4.  That  all  applications  to  the  Colleges  for  recognition  of  such 

institutions  be  referred  to  the  Committee  of  Management 
for  consideration  and  report. 

SYNOPSIS  OF  TIIE  COURSE  OF  LABORATORY  INSTRUCTION. 

I.  Physics. 

Gases  :  examination  of  their  physical  properties  ;  their  weight  and  bulk  under 
varying  alterations  of  pressure  and  temperature,  and  the  movements  thereby 
set  up;  diffusion,  with  especial  reference  to  warming  and  ventilation. 
Anemometers  and  their  use. 

Liquids  :  their  physical  properties;  their  pressure  and  flowthrough  tubes  and 
conduits  ;  their  action  on  gases. 

Meteorological  instruments  ;  their  construction  and  use.  Barometers  ;  ther¬ 
mometers  ;  hygrometers  ;  rain  gauges. 

II.  Chemistry. 

The  analyses  of  water  for  drinking  purposes,  including  the  qualitative  and 
quantitative  estimation  of  total  solids  (lime,  magnesia,  chlorides,  sulphates, 
nitrates  and  nitrites,  ammonia  and  lead),  and  loss  on  ignition  of  solids  ;  deter- 
minations  of  hardness,  of  organic  impurities,  and  of  acidity  and  alkalinity. 
Chemical  methods  of  treating  sewage. 

The  examination  of  air  for  the  detection  of  polluting  gases. 

Simple  methods  of  eudiometry. 

Estimation  of  the  quantity  of  carbon  dioxide  in  air. 

III.  Microscopt. 

The  recognition  of  the  constituents  of  food,  such  as  starches  and  muscular 
fibre. 

The  recognition  of  the  chief  fibres  of  clothing,  such  as  wool,  cotton,  and  silk. 
Txr  t?  recoKn'Uon  of  constituents  of  ordinary  dust,  and  deposits  from  water. 

IV.  Bacteriology,  including  tbe  cultivation  and  recognition  of  micro¬ 

organisms. 

V.  Parasites  and  other  organisms,  infesting  Food-stuffs  or  the  Human 

Body. 

SYLLABUS  FOR  THE  EXAMINATION. 

Part  I. 

!•  Physics  in  their  application  to  health  ;  with  reference  to — • 

(a)  Warming  and  Ventilation. 

J)  Water  Supply,  Sewerage,  and  Drainage. 

(c)  Sanitary  Construction. 

2.  Meteorology,  in  relation  to  Health. 

Chemistry,  with  special  reference  to  Food,  Ai-,  Soil,  and  Water. 

4.  Microscopical  Examinations,  as  applied  to  Air,  Food,  and  Water. 

5.  Geology  and  Soil,  in  their  relation  to  Drainage  and  Water  Supply. 

Part  II. 

1.  The  origin,  development,  and  prevention  of  Disease;  with  reference  to — 

(а)  Special  Pathology  of  Epidemic  and  Endemic  diseases  ;  including  the 
natural  history  of  the  Specific  Organisms  of  diseases. 

(б)  Influence  of  Climate,  Season,  and  Soil. 

(c)  Effects  of  unwholesome  Air,  Water,  and  Diet. 

(d)  Diseases  of  Animals  in  relation  to  the  Health  of  Man. 

(e)  Influence  of  Occupation  and  Lodgment. 

(/)  Isolation,  Quarantine,  Disinfection,  Vaccination. 

2.  Sanitary  Work  and  Administration  ;  with  reference  to — 

(a)  Health  requirements  of  Houses,  Villages,  and  Towns. 

{b)  The  Sanitary  regulations  of  Households,  Establishments,  and  Occu¬ 
pations,  including  the  construction  and  arrangement  of  Hospitals. 

(c)  The  prevention  and  control  of  Epidemic  and  Endemic  Diseases. 

3.  Statistics  in  relation  to  Health. 

4.  Statutes,  Orders,  and  By-laws  relating  to  Public  Health. 

5.  Duties  of  Sanitary  Authorities  and  their  officers. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


Doc.  20,  1890.] 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  15th, 
July  8th,  and  October  22nd,  1891.  Candidates  for  election  by 
the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely.  December  25th,  1890,  March  26th, 
June  18th,  and  October  1st,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Dublin  Branch.— The  fourteenth  annual  meeting  of  this  Branch  will  be 
held  (by  permission  of  the  President  and  Fellows)  in  the  Royal  Col¬ 
lege  of  Physicians.  Kildare  Street,  Dublin,  on  Thursday,  January  22nd, 
1891,  at  4  30  p.m.  The  annual  dioner  will  also  take  place  on  that  eveninu,  at 
the  College.  .  s 


Aberdeen,  Banff,  and  Kincardine  Branch. — An  ordinary  general  meet¬ 
ing  of  this  Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday, 
December  17th,  at  8  p.m.  Business  : — 1.  Minutes,  nominations  of  new  members, 
etc.  2.  Ballot  for  the  admission  of  Dr.  Angus  (Elmhill  House),  and  Dr.  John 
Gregory  (Old  Aberdeen),  as  members  of  the  Branch.  3.  Dr.  Hutcheon  (Aber¬ 
deen)  :  Case  of  Impending  Suffocation  from  Compression  of  Trachea  by  Cervical 
Abscess,  relieved  by  operation,  with  exhibition  of  patient.  4.  Dr.  Maver  (Bux- 
bum)  ;  Case  of  Thoracic  Aneurysm,  with  exhibition  of  patient.  5.  Dr.  Mackenzie 
Booth  :  Exhibition  of  patients  :  (1)  Fractured  Cartilage,  and  patient  from 
whose  knee  it  was  removed  ;  (2)  Syphilitic  Perforation  of  Palate  cured  by 
Plastic  Operation.  6.  Dr.  Maver  :  Exhibition  of  Specimen  of  Intestinal  Con¬ 
cretion.  7.  Professor  Ogston  (convener  of  Parliamentary  Bills  Committee)  : 
Report  of  Council  anent  the  Midwives  Registration  Bill. 


SPECIAL  CORRESPONDENCE, 


BIRMINGHAM. 

The  Hospital  Reform  Inquiry.— Rebuilding  of  General  Hospital. 
A  meeting  of  the  Committee  on  Hospital  Reform  was  held  on 
December  10th,  at  which  the  Reverend  Joseph  Wood,  formerly  a 
member  of  committee  of  the  Leicester  Infirmary  and  of  the  Leicester 
Provident  Dispensary,  gave  evidence.  He  stated  that  out  of  a 
population  at  Leicester  of  150,000,  35,000  belonged  to  the  provi¬ 
dent  dispensary,  whilst  the  attendance  of  out-patients  at  hospital 
was  only  1  in  12  of  the  population.  This  small  proportion  he 
attributed  to  the  existence  of  provident  dispensaries.  The  pay¬ 
ment  was  one  penny  a  week  for  each  member  of  a  family  over 
14  years  of  age,  and  one  penny  to  include  all  the  children  under 
this  age.  The  subscriptions  amounted  to  £5,500,  and  the  income 
provided  for  a  central  and  seven  branch  dispensaries,  and  the  pay¬ 
ment  of  twenty  doctors.  The  patient  had  the  privilege  of  choos¬ 
ing  his  own  doctor,  and  the  payments  to  the  medical  men  varied, 
according  to  their  popularity,  from  £500  to  £30  a  year.  The  mem¬ 
bers  were  servants,  and  working  people  and  their  wives  and  child¬ 
ren,  who,  in  the  opinion  of  the  board,  were  unable  to  pay  for 
medical  attendance  in  the  ordinary  way,  but  the  members  had  no 
voice  in  the  government  of  the  dispensary.  In  1878,  and  again 
recently,  the  medical  men  complained  of  the  dispensary  being 
abused,  but,  on  inquiry,  the  cases  of  abuse  appeared  to  be  very  few. 
Mr.  Wood  then  described  a  scheme  by  which  he  thought  the  present 
overcrowding  at  the  Birmingham  hospitals  might  be  prevented. 
Mr.  George  Franklin,  surgeon,  of  Leicester,  stated  that,  from  1875 
to  1880,  he  was  connected  with  the  dispensary  there.  In  theory 
he  entirely  approved  of  the  system,  but,  practically,  there  were 
many  defects  in  it.  If  a  doctor  did  his  work  conscientiously 
and  thoroughly  the  work  grew  upon  him  until  it  was  impossible 
for  him  to  attend  to  it  properly  except  with  the  aid  of  an  assist¬ 
ant  ;  and  another  cause  of  complaint  was  that  there  were  many 
people  in  the  dispensary  whose  means  were  sufficient  to  enable 
them  to  pay  for  medical  attendance  in  the  ordinary  way.  The 
medical  men  complained  also  of  the  large  amount— is.  9d.  out  of 
5s. — consumed  in  management  expenses,,  and  so  many  of  them 
preferred  to  run  dispensaries  of  their  own.  He  believed  that  a 


dispensary  could  be  successful  if  the  payment  were  l|d.  a  week, 
or  even  2d.,  instead  of  Id.,  and  he  saw  no  reason  why  any  medi¬ 
cal  man,  who  was  willing,  might  not  place  his  name  on  the  dis¬ 
pensary  list  instead  of  there  being  a  limited  number  of  medical 
officers.  Mr.  Hodges,  secretary  to  the  General  Provident  and 
Benevolent  Institution,  also  gave  evidence.  He  said  the  members 
of  that  institution  paid  for  medical  attendance  4s.  per  annum  for 
an  adult,  this  being  the  result  of  the  members’  own  subscriptions; 
and  the  amount  paid  to  the  doctors  ranged  from  £60  to  £100  per 
annum.  It  was  his  impression  that  but  for  the  hospitals  the  mem¬ 
bership  would  be  much  larger.  The  Society  had  found  no  diffi¬ 
culty  in  securing  competent  medical  men. 

The  project  of  rebuilding  the  General  Hospital  is  being  heartily 
supported.  £40,000  has  been  promised  without  any  appeal  to  the 
public,  and  as  this  is  more  than  half  the  sum  required  (in  addition 
to  Miss  Ryland’s  legacy)  the  success  of  the  scheme  is  assured. 

NEWCASTLE  -  UPON  -  TYNE. 

The  Clinical  Society. —  College  of  Medicine. — Hospital  for 

Incurables. 

The  annual  banquet  of  the  Clinical  Society  has  just  been  held 
and,  as  usual,  was  a  great  success.  Dr.  Smith,  the  President  of 
the  Society,  was  in  the  chair,  and  amongst  the  guests  were  the 
Mayor  of  Newcastle,  the  President  of  the  North  of  England 
Branch  of  the  Association,  and  the  President  of  the  Sunderland 
Medical  Society.  Various  toasts,  including  those  of  “  The  Clinical 
Society,”  “  Kindred  Societies,”  “  The  Infirmary  and  College  of 
Medicine,”  were  given,  and  a  very  pleasant  evening  was  spent. 
At  the  November  meeting  of  the  Society,  Dr.  Drummond  de¬ 
livered  a  short  address  on  Some  Practical  Points  in  Physical 
Diagnosis,  which  gave  rise  to  some  discussion.  Mr.  Ridley  showed 
an  interesting  case  of  Cure  of  a  Subclavian  Aneurysm  by  Slough¬ 
ing  of  the  Sac.  The  case  was  one  of  some  duration,  and  the  pres¬ 
sure  of  the  aneurysm  had  caused  erosion  and  fracture  of  the 
clavicle.  The  right  arm  was  now  absolutely  useless  from  para¬ 
lysis,  the  brachial  plexus  having  been  involved  in  the  sloughing 
mass.  Pulsation  in  the  arteries  of  the  arm  and  forearm  was  pre¬ 
sent  but  feeble.  The  patient  was  shown  at  a  meeting  of  the  Nor¬ 
thumberland  and  Durham  Medical  Society  some  time  ago,  before 
the  aneurysm  had  attained  a  very  large  size.  Professor  Annan- 
dale,  who  was  present  at  this  meeting  and  saw  the  case  advised 
as  treatment  amputation  at  the  shoulder  joint.  As  matters  have 
gone  this  would  probably  have  been  followed  by  a  satisfactory 
result ;  at  present  the  man  has  an  absolutely  useless  appendage  in 
his  paralysed  limb. 

At  the  College  of  Medicine  the  classes  are  now  in  thorough 
working  order,  and  the  attendances  and  number  of  students  is 
above  the  average.  Mr.  Santi,  F.R.C.S.,  late  demonstrator  of 
Anatomy  at  St.  Bartholomew’s  has  been  appointed  assistant  to 
the  Professor  of  Anatomy. 

The  Corporation  are  about  to  increase  the  accommodation  at  the 
Hospital  for  Incurables  by  building  several  new  wards.  The  plans 
are  being  prepared  by  Mr.  Ed.  Shewbrooks,  a  local  architect,  who 
has  devoted  much  time  and  study  to  hospital  construction.  A  brief 
description  of  the  building  will  probably  be  given  at  an  early 
date. 


CORRESPONDENCE. 


THE  TREATMENT  OF  UTERINE  MYOMA. 

Sir, — Mr.  Tait  concluded  his  letter  last  week,  with  the  remark, 
“  I  shall  leave  all  wrangling  behind  me  with  infinite  satisfaction.” 
He,  and  he  alone  is  responsible  for  the  so-called  wrangling.  He 
went  out  of  his  way  to  attack  the  method  I  adopted  of  recording 
cases  of  uterine  tumours,  treated  byT  electricity,  and  when  I  called 
upon  him  to  substantiate  his  assertions,  they  were  so  unfounded 
that  he  has  not  attempted  to  do  so.  Mr.  Tait  is  fond  of  making 
assertions ;  apparently,  he  thinks  they  must  be  true  because  he 
makes  them,  or  he  repeats  them  till  he  believes  them  himself. 

In  rebutting  his  statements,  I  pointed  out,  that  his  own 
published  statistics  were  unreliable ;  they  had  remained  un¬ 
challenged  too  long.  I,  however,  gave  proof.  I  showed  that  a 
table  of  ovariotomy  contained  cases  (recoveries)  which  were  also 
recorded  as  cases  (recoveries)  of  removal  of  the  uterine  appendages. 
Mr.  Tait  has  admitted  the  correction.  This  I  call  manipulation. 
I  showed  that  his  tables  were  arranged  to  suit  his  statistics.  He 
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pleaded  “  experience,”  unavailingly,  as  his  experience  begins  when 
it  suits  him,  on  different  days  and  in  different  years.  One  death 
is  cut  out  in  this  way — inexperienced  on  16th  October  1880,  when 
the  death  occurred ;  experienced  sixty-three  days  later.  Further, 
I  pointed  out  that  a  fatal  case  had  been  left  out  of  a  table  published 
in  1889.  Mr.  Tait  acknowledges  this,  and  explains  that  it  is  really 
a  case  of  hysterectomy.  But,  as  Mr.  Tait  has  told  us  that  he  was 
experienced  on  the  18th  December,  1880,  and  this  death  occurred 
a  year  afterwards,  surely,  he  does  not  mean  us  to  believe  that  he 
did  not  know  the  difference  between  ovaries  and  tubes,  and  a 
tumour  of  the  uterus,  removal  of  which  involved  part  of  the 
cavity.  The  death  was  actually  printed  in  Mr.  Tait’s  own  book  in 
1883,  and  now,  seven  years  afterwards  we  are  told  by  Mr.  Tait  that 
those  statistics  were  not  reliable !  After  remarking  that  it  is 
human  to  err,  Mr.  Tait  asserts  that  I  confess  that  his  book  is  free 
from  other  errors.  I  make  no  such  confession,  and  if  Mr.  Tait 
again  attacks  my  writings  unjustly,  I  shall  have  more  to  say;  at 
present  I  have  only  “  sampled  ”  the  book.  He  must  recollect  that 
I  have  not  followed  his  example;  I  have  not  elected  myself  a  critic 
of  his  book.  He,  in  a  lecture  in  the  British  Medical  Journai, 
in  August  1889,  entered  upon  an  elaborate  and  lengthy  criticism 
of  my  book  on  the  Treatment  of  Uterine  Tumours  by  Electricity; 
thereby  assuming  the  position  of  a  self- constituted  critic.  My 
holiday  caused  me  to  pass  this  unnoticed,  but  the  unfounded 
strictures  did  not  escape  me. 

Mr.  Tait  writes,  “  His  case  will  be  helped  on  by  making  his  own 
appearance  better,  not  by  making  those  of  others  worse.”  With 
this  1  agree.  Let  Mr.  Tait  put  his  principle  into  practice,  and  act 
accordingly;  at  present,  it  does  not  apply  to  me.  Mr.  Tait’s 
assertion  proves  nothing,  while  I  have  proved  that  as  far  back  as 
1883  his  statistics  were  not  reliable  and  still  continue  so. — I  am,  etc., 

Charles  Street.,  W.  Skene  Keith. 

N.B. — Mr.  Tait  says  that  “  the  death  removed  from  the  list  of 
removal  of  appendages  in  1881,  appears  now  in  the  fatal  cases  of 
of  hysterectomy.”  Where  is  that  table  ? 


DEATHS  FROM  ANAESTHETICS. 

Sir, — It  is  well  known  that  the  most  fatal  form  of  syncope  after 
the  administration  of  chloroform  is  secondary  syncope.  The  pa¬ 
tient  has  to  all  appearance  recovered  from  the  effects  of  the  ad¬ 
ministration,  and  has  possibly  conversed  rationally  on  the  subject 
of  the  operation  that  perhaps  has  just  been  performed,  when  sud¬ 
denly  a  horrible  pallor  comes  over  his  face,  the  respirations  cease, 
the  heart’s  action  as  suddenly  fails,  and  the  patient  almost 
certainly  dies  in  spite  of  anything  that  can  be  done. 

What  is  the  cause  of  death  here?  It  can  hardly  be  due  to 
secondary  mental  shock  produced  by  the  sudden  realisation  of 
what  has  been  gone  through.  The  cumulative  action  of  chloro¬ 
form  may  help  to  explain  the  deaths  in  such  cases.  It  is  odd  that 
such  a  volatile  liquid  (or  rather  vapour)  as  chloroform  should  be 
said  to  have  a  cumulative  action.  Doubtless  my  observations  are 
by  no  means  novel,  but  I  have  been  able  to  detect  the  smell  of 
chloroform  in  the  breath  as  long  as  twenty-four  hours  after  its 
administration.  Therefore  I  feel  obliged  to  consider  that  there  are 
certain  portions  of  the  organism  that  have  a  peculiar  elective 
affinity  for  the  particles  of  the  chloroform  vapour,  that  these  por¬ 
tions  of  the  organism  retain  for  an  indefinite  period  a  small  pro¬ 
portion  of  the  chloroform,  and  that  this  small  proportion  is  only 
exhaled  by  comparatively  slow  degrees. 

I  do  not  pretend  to  know  in  what  part  of  the  organism  this 
combination  takes  place,  but  it  is  reasonable  to  assume  that  it 
takes  place  in  the  blood  or  lymph  stream,  and  that  these  particles 
of  the  vapour  are  loosely  combined  with  the  corpuscles  of  one  or 
the  other  system,  and  that  when  once  the  combination  has  taken 
place  it  is  only  slowly  broken  up  again. 

The  evidence  is  not  in  favour  of  the  size  of  the  dose  having  any¬ 
thing  to  do  with  it,  but  it  is  probably  dependent  upon  some  pe¬ 
culiarity  of  the  individual. 

My  impression  is  that  when  patients  die  of  this  secondary  syn¬ 
cope  the  heart’s  failure  is  due  to  the  fact  that  the  blood  or  lymph 
stream  is  incapable  of  supplying  the  heart  with  the  necessary 
stimulus  for  its  proper  action  if  any  sudden  exertion  or  emotion 
calls  for  any  extra  display  of  its  energy. 

It  appears  probable  that  the  condition  of  the  blood  stimulates 
the  inhibitory  action  of  the  pneumogastric.  A  too  early  exertion 
on  the  pert  of  the  patient  has  sent  an  excessive  portion  of  the 
poisoned  stream  through  the  inhibitory  centre,  and  the  stimulus 
thus  suddenly  brought  to  bear  has  caused  a  fatal  inhibition  of  the 
heart’s  action. 


Physiological  experiment  has  amply  proved  such  a  possibility, 
and  the  main  remedy  for  its  prevention  of  course  suggests  itself, 
that  is,  the  recumbent  position  and  perfect  mental  quietude  until 
such  time  as  the  dangerous  proportion  of  the  loosely  combined 
chloroform  has  been  exhaled.— I  am,  etc.. 

Reading.  W.  T.  Freeman,  F.R.C.S.Eng. 


THE  CARBOLIC  SPRAY  AND  ESMARCH’S  TUBE. 

Sir,— I  know  that  some  surgeons  still  use  the  carbolic  spray  in 
operations,  but  I  believe  their  number  is  gradually  diminishing.  I 
have  given  up  its  use  for  some  years  in  my  practice,  and  have 
suggested  that  the  apparatus  should  form  a  nucleus  for  a  museum 
of  surgical  antiquities.  My  object  in  this  letter  is  to  suggest  that 
Esmarch’s  tube  should  follow  the  spray  so  far  as  amputations  are 
concerned.  In  such  operations  it  is  worse  than  useless.  It  para¬ 
lyses  the  smaller  blood  vessels,  and  after  its  use  there  are  always 
a  large  number  of  these  to  tie.  In  an  amputation  just  above  the 
knee,  done  last  week  without  the  use  of  this  tube,  I  had  only  two 
vessels  to  secure.  I  would  also  venture  to  give  a  word  of  warning 
to  ambulance  lecturers  and  others  in  their  teachings  in  “  First 
Aid  ”  after  accidents.  The  use  of  this  tube  by  amateurs  to  arrest 
haemorrhage  in  such  cases  is  not,  in  my  opinion,  to  be  commended. 
Other  means  of  attaining  the  same  end  should  be  taught  instead. 
— I  am,  etc., 

Cardiff.  _  A.  Sheen,  M.D. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROY'AL 
COLLEGE  OF  SURGEONS. 

Sir, — My  attention  has  been  called  by  some  of  the  Fellows  of 
this  Society  to  the  fact  that  an  impression  has  prevailed  that  the 
meeting  of  the  Association  of  Fellows  of  the  College  of  Surgeons 
to  be  held  here  on  December  20th  is  in  some  way  connected  with 
the  Royal  Medical  and  Chirurgical  Society.  I  hasten  then  to  ex¬ 
plain  that  the  room  has  only  been  hired  by  the  Association  in  the 
same  way  as  any  other  professional  or  other  scientific  society 
might  hire  it,  and  that  this  in  no  way  connects  this  Society  with 
the  objects  of  the  meeting. — I  am,  etc  , 

Hanover  Square,  W.  T.  Holmes, 

President  of  Royal  Medical  Chirurgical  Society. 


MIDWIVES  REGISTRATION  BILL. 

Sir, — Dr.  Aveling  agrees  that  every  lying-in  woman  should  be 
attended  by  a  duly  qualified  medical  man.  I  will  ask  him  his 
grounds  for  saying  “  this  cannot  be.”  The  facts  and  figures  upon 
which  he  based  his  plea  of  necessity  for  legislation  were  tried  in 
the  balance  at  the  British  Gynaecological  Society  and  were  found 
wanting,  and  he  has  now  to  fall  back  upon  the  plea  of  philan¬ 
thropy. 

The  truest  philanthropy  appears  to  me  to  attempt  to  make  it 
impossible  for  the  ignorant  to  have  any  but  the  best  possible  assist¬ 
ance  at  the  time  of  lying-in,  and  not  to  attempt  to  provide  a 
second-rate  class  who  will  compete  with  the  registered  medical 
practitioner  on  terms  most  clearly  favourable  to  the  former.— I 
am,  etc., 

Hatfield.  Lovell  Drage. 


Sir, — The  attention  of  the  Council  of  this  Branch  having  been 
directed  to  an  absolutely  apocryphal  resolution  on  the  Midwives 
Bill,  said  to  have  been  passed  by  the  Branch,  and  Dublished  on  page 
741  of  the  December  number  of  the  Provincial  Journal ,  column  1, 
last  7  lines,  in  inverted  commas,  I  am  instructed  to  inform  you  that 
I  have  written  to  the  editor  of  that  journal  directing  his  attention  to 
incorrectness  of  the  statements  therein,  and  enclosing  a  copy  of  the 
the  resolution  as  passed  at  the  General  Meeting  in  Macclesfield, 
and  published  in  the  report  of  our  meeting  in  the  British 
Medical  Journal  of  November  22nd.  A  mere  glance  at  the  two 
resolutions  will  reveal  their  wide  discrepancy. — I  am,  etc., 

Chas.  Ed.  Gla8cott,  Hon.  Sec., 

Manchester.  Lancashire  and  Cheshire  Branch. 

The  following  is  the  resolution  referred  to : — 

“  That  the  thanks  of  this  meeting  be  tendered  to  Dr.  Rentoul  for  the  trouble  he 
has  taken  in  promoting  a  discussion  of  the  Amended  Midwives  Registra¬ 
tion  Bill,  and  that  the  Council  be  requested  to  appoint  a  committee,  with 
power  to  add  to  their  number,  to  consider  and  report  on  the  Midwives 
Registration  Bill,  and  to  take  such  steps  as  they  may  think  fit  to  bring 
its  provisions  before  the  medical  profession  of  Lancashire  and  Cheshire, 
with  the  view  of  ascertaining  their  views  on  this  Bill  as  a  whole;  and 
that  the  Committee  appointed  for  the  purpose  report  at  an  early  date  to 
a  special  general  meeting  of  the  Branch  to  be  held  in  Manchester.” 


Dec.  20.  1800.] 
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THE  DIRECT  INFLUENCE  OF  THE  HEA.RT  OVER  THE 
SOUNDS  AND  ACTION  OF  THE  LUNGS. 

Sir, — Dr.  Bristowe’s  very  interesting  paper  on  the  above  sub¬ 
ject  recalls  to  my  mind  a  fact  with  which  I  have  been  acquainted 
for  some  years,  and  which  is  not  mentioned  in  his  communication. 

In  many  persons  there  is  a  distinctly  audible  rhythmical  wave 
or  beat  in  the  production  of  sustained  musical  notes  of  extreme 
pianissimo. 

It  is  generally  only  noticeable  at  close  quarters,  and  is  usually 
clearest  towards,  but  not  quite  at  the  end  of,  a  prolonged 
expiration.  It  is  synchronous  with  the  pulse,  and  sometimes  has 
a  triple,  cantering  character,  the  secondary  wave  of  greatest  in¬ 
tensity  being,  so  far  as  I  can  roughly  make  out  in  my  own  case,  at 
the  commencement  of  cardiac  diastole. 

Not  possessing  a  physician’s  habit  of  thought  and  inquiry  I  have 
not  regarded  it  as  a  point  of  interest  or  importance,  as  if  the  kind 
of  manifestation  which  a  priori  one  might  expect:  but  if  there  is 
any  value  in  such  diagnostic  signs  I  should  consider  at  least  as 
sensitive  as  Dr.  Drummond’s  auscultation,  or  Dr.  Evans’s  tobacco 
smoke. — I  am,  etc., 

Leeds.  Edward  Ward. 


AFFAIRS  IN  EGYPr. 

Sir,— At  page  1109  of  the  British  Medical  Journal  of 
November  15th  there  is  a  statement  to  the  effect  that  Cairo  con¬ 
tains  “  nearly  half  the  present  population  of  Egypt :  ”  and  from 
the  context  it  is  evidently  not  a  misprint !  The  Mena  water  al¬ 
luded  to  in  same  paragraph  is  neither  more  nor  less  than  Nile 
water  strained  through  the  subsoil.  There  is  no  other  water  in 
Egypt  than  Nile  water. — I  am,  etc., 

Cairo.  H.  R.  Greene. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  LATE  SURGEON  SYMS,  MEDICAL  STAFF. 

A  memorial  brass  has  been  erected  in  Christ  Church,  Kingstown,  county  Dub¬ 
lin,  to  the  late  Surgeon  G.  H.  Syms,  who  died  on  the  West  Coast  of  Alrica  in 
January  last.  The  tablet,  which  is  3  feet  7  inches  by  2  feet  8  inches,  has  a 
Gothic' border,  an  inner  border  of  lea vres,  church  text  letters  with  Gothic  capi¬ 
tals.  The  engraving  (by  Sawier,  Dublin),  has  been  done  in  a  very  neat  manner, 
and  is  much  admired  by  all  who  have  seen  it.  The  following  is  a  list  of  sub¬ 
scribers  : — Surgeons-Major  P.  W.  L.  Kilroy,  R.  C.  Eaton,  J.  J.  Lamprey;  Sur¬ 
geons  A.  M.  Kavanagh,  W.  J.  Macnamara,  J.  H.  Nicholas,  A.  Sharpe,  A.  H. 
Morgan.  J.  Hickman.  H.  C.  Gordon,  B.  F.  Zimmerman,  R.  Crofts,  S.  G.  Allen, 
J.  S.  Green,  H.  D.  Rowan,  F.  L.  Carte,  A.  A.  Sutton,  J.  G.  Dracon,  W.  C. 
Poole.  _ 


demic  in  August,  1862,  and  was  promoted  the  same  month  into  the  Peterel. 
He  was  Secretary  to  the  Section  of  Military  Surgeons  at  the  International 
Military  Congress  of  London  in  1881. 

The  following  appointments  have  been  made  at  the  Admiralty -—Charles 
W.  Buchanan-Hamilton,  Staff-Surgeon,  fo  the  Iron  Duke,  for  temporary  ser¬ 
vice,  December  11th;  William  P.  M.  Boyle,  Staff -Surgeon,  to  the  /fctce, 
December  12th  ;  J.  Andrews,  Surgeon,  to  the  Belleisle,  December  loth  ;  M.  A. 
S.  Jameson,  to  be  Surgeon  and  Agent  at  Collieston. 

Fleet-Surgeons  T.  H.  Atkinson  and  C.  IIakvey  have  been  placed  on  the  retired 
list  at  their  own  request.  _ 


MEDICAL  STAFF. 

Deputy  Surgeon-General  J.  G.  Faught  is  promoted  to  be  Surgeon-General, 
ranking  as  Major-General,  vice  T.  Tarrant,  M.D.,  who  has  retired.  In  the 
British  Medical  Journal  of  November  15th  we  gave  full  particulars  of  the 
commissions  and  services  of  Surgeon-General  Faught,  on  the  occasion  of  his 
appointment  as  principal  medical  officer  at  Aldershot;  it  is  not  necessary, 
therefore,  now  to  repeat  them  here. 

Quartermaster  William  McCallum  is  granted  the  honorary  rank  of  Captain. 
Surgeon  C.  A.  Webb,  serving  in  the  Bombay  command,  is  transferred  from 
general  duty  in  the  Bombay  district  to  general  duty  in  the  Mhow  district. 


INDIAN  MEDICAL  SERVICE.  . 

The  services  of  Surgeon-Major  W.  Coates,  M.D.,  Bengal  Establishment,  civil 
surgeon  of  Murree,  are  placed  at  the  disposal  of  the  Government  of  India  in 
the  Home  Department. 

The  services  of  Surgeon  H.  C.  L.  Arnim,  Bombay  Establishment,  are  placed 
at  the  disposal  of  the  Government  of  India  for  employment  in  the  Civil  De¬ 
partment. 

Surgeon  S.  E.  Prall.  Bombay  Establishment,  having  returned  from  leave, 
is  placed  on  general  duty  ia  the  Bombay  district. 

Surgeon  J.  B.  Smith,  Bombay  Establishment,  is  transferred  from  general 
duty  in  the  Poona  district  to  general  duty  in  the  Sind  district. 

Tne  undermentioned  promotions,  which  have  been  already  announced  in  the 
British  Med'cal  Journal,  have  received  the  approval  of  the  Queen  :  —Bengal : 
Surgeon-Major  D.  O’C.  Raye,  M.D.,  to  be  Brigade-Surgeon,  September  26th. 
Madras  :  Surgeon-Major  T.  J.  M’Gann,  to  be  Brigade-Surgeon,  July  25th  ;  Sur¬ 
geon  C.  Mali.ins,  M.D.,  E.  M.  Damla,  and  H.  St.  C.  Carruthers,  to  be  Sur¬ 
geons-Major,  September  30th.  Bombay:  Surgeons  C.  G.  W.  Lowdell,  H.  B. 
Briggs,  W.  P.  Carson,  and  A.  S.  Faulkner  to  be  Surgeons-Major,  September 
30  th. 


THE  VOLUNTEERS. 

Acting-Surgeon  J.  Drummond,  M.D.,3rd  Durham  Artillery  (Western  Division 
Royal  Artillery),  is  promoted  to  be  Surgeon,  December  13th. 

Mr.  Robert  Jaffray  Hughes  is  appointed  Acting-Surgeon  to  the  1st 
Volunteer  Battalion  Royal  Fusiliers  (late  the  10th  Middlesex),  December  13th. 

Mr.  Robert  John  Burns  is  appointed  Acting-Surgeon  to  the  3rd  Volunteer 
Battalion  Durham  Light  Infantry  (late  the  3rd  Durham),  December  13th. 

Acting-Surgeon  G.  B.  Currie,  M.B.,  4th  Volunteer  Battalion  Gordon  High¬ 
landers  (late  the  4th  Aberdeenshire),  is  promoted  to  be  Surgeon,  Decem¬ 
ber  13th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  OFFICE  OF  MEDICAL  OFFICER  OF  HEALTH  IN  SCOTLAND 
AND  ARMY  MEDICAL  OFFICERS. 

An  Army  Medical  Officer  sends  the  following  extract  from  the  Army  and 
Navy  Gazette  and  the  Broad  Arrow,  and  asks  for  further  information  : 

“  Our  medical  readers  in  both  services  should  be  made  aware  that  excellent 
opportunities  in  Scotland  are  open  to  them  as  trained  sanitarians  under  the 
Local  Government  Act  of  last  session.  These  are  the  offices  of  county  sani- 
tarv  medical  officers,  and  every  county  in  Scotland,  either  singly  or  in  com¬ 
bination  with  another,  must  shortly  make  a  selection.  The  salaries  offered 
are  from  £400  to  JBTOo  or  more,  and  we  believe  that  few  more  pleasant  or 
useful  positions  could  be  found  by  an  army  or  navy  surgeon  whose  service 
enabled  him  to  claim  a  pension.” 

*„*  As  similar  inquiries  have  reached  us  from  other  correspondents,  it  may 
be  as  well  to  state  that  it  is  compulsory,  under  the  Scottish  Local  Government 
Act,  for  County  Councils  to  elect  a  medical  officer.  Unfortunately,  the 
option  is  permitted  them  of  allowing  this  official  to  engage  in  private  prac 
tiee.  This  provision,  although  formally  objected  to  by  the  Colleges  of  Physi¬ 
cians  and  Surgeons  of  Edinburgh,  has  been  taken  advantage  of  in  a  few  in¬ 
stances,  and  appointments  have  been  made  of  medical  men  practising  in 
their  respective  districts.  Other  County  Councils,  however,  are  evidently 
determined  to  restrict  their  health  officers  to  their  official  duties.  The  pro¬ 
posed  salaries  are  as  stated.  There  can  be  no  doubt  that  the  sanitary  duties 
devolving  on  officers  of  the  army  and  navy  specially  qualify  them  in  certain 
respects  for  such  appointments,  not  to  mention  the  habits  of  method  and  de¬ 
cision  acquired  in  the  services.  In  addition,  we  should  recommend  the  pos¬ 
session  of  a  health  diploma  of  recent  date,  as  this  would  undoubtedly  enable 
these  gentlemen  to  meet  competitors  on  more  equal  footing  than  if  they  could 
only  appeal  to  their  military  or  naval  experience.  In  all  cases  we  should  advise 
that  the  clerks  to  the  various  County  Councils  should  be  communicated  with. 


THE  NAVY. 

Deputy  Inspector-General  William  Harris  Lloyd,  M.D.,  has  been  pro¬ 
moted  to  be  Inspector-General,  Noveinber25th.  His  previous  commissions  are 
thus  dated  Surgeon,  December  12th,  1856  ;  Staff-Surgeon,  August  20th,  1862; 
Fleet-Surgeon,  May  31st,  1877  ;  and  Deputy  Inspector-General,  November  27tn, 
1834.  Deserved  as  Assistant-Surgeon  in  the  Calcutta  flagship  dunogthe  China 
war  in  1857-58  (medal  with  clasps  for  Canton  and  Taku).  While  serving  in  the 
flagship  Nile  he  took  charge  of  yellew  fever  cases  of  the  Rinaldo  during  the  epi¬ 


WHO  IS  RESPONSIBLE? 

X.  Y.  Z.  asks  for  an  opinion  as  to  the  wisdom  of  fighting  the  following  in  the 
county  court :  A  person,  a  stranger  called  P.,  comes  to  consult  me,  feeling 
indisposed.  She  tells  me  she  is  the  sister-in-law  of  a  man  A.,  who  resides  in 
the  neighbourhood,  and  whom  I  had  seen  professionally  a  few  days  before.  I 
prescribe  for  her,  and  on  calling  to  see  her  in  a  day  or  two  A.  s  wife  expresses 
her  satisfaction  at  seeing  me,  being  anxious  about  her  sister.  P .  develops 
typhoid  fever  ;  I  attend  her  for  it,  iind  that  she  is  married,  and  lives  with 
her  husband  near  Birmingham,  and  has  come  here  on  a  visit.  The  illness  is 
traced  to  her  own  house,  faulty  drains,  which  induces  her  husband,  I  believe, 
to  move  into  another  house.  She  recovers  her  health,  and  goes  home  in  due 
course.  I  attend  at  A.’s  house  for  So-and-so,  and  at  the  end  of  the  year  A.  s 
wife  tells  me  (verbally)  to  send  the  account  for  her  sister  to  them.  “  She 
supposed  it  would  have  to  be  paid,  and  they  would  see  to  it.  This  was  ac¬ 
cordingly  done.  The  account  was  sent  to  A.  with  his  own  at  the  beginning 
of  the  year  (1890).  I  attended  at  the  house  during  the  spring,  and  then 
about  the  end  of  June  I  lincl  that  A.  has  removed  to  Birmingham  without  in 
any  way  intimating  any  such  intention  or  leaving  any  address  for  himself  or 
Jt*.  I  find  out  A.’s  address,  and  write  after  some  months,  pointing  out  that 
these  accounts  are  still  unpaid  and  request  payment.  A.  pays  no  attention 
whatsoever.  I  then  cause  A.  to  be  served  with  a  default  summons  in  the 
County  Court  for  both  accounts  rendered  in  one  sum.  A.  thereupon 
pays  into  court  the  amount  of  his  own  account,  and  announces  his  intention 
to  defend  the  rest. 

*We  are  advised  that  our  correspondent  cannot  recover  his  charges 
for  attending  Mrs.  P.  from  A.,  as  there  is  not  a  sufficient  consideration  to 
support  the  subsequent  promise  by  A.’s  wife,  even  if  she  had  the  power  to 
make  it  on  her  husband’s  behalf.  We  think  X.  Y.  Z.  would  be  well  advised 
to  accept  the  amount  paid  into  court  in  respect  of  A.’s  account,  and  to  claim 
from  Mr.  P.  the  charges  for  attending  his  wife,  for  it  may  be  taken  as  a 
general  rule  that  a  wife  has  an  implied  authority  to  bind  her  husband  for 
necessaries. _ 


PROFESSIONAL  CHARGES. 

I.— If  our  correspondent  will  refer  to  the  Medico-Chirurgical  Tariffs,  he  ynU 
find  on  pages  12,  13,20,  and  21,  under  the  heading  of  Special  Visit,  Night 
Visit,  Mileage.  Detention,  Subcutaneous  Injection,  and  Night-charge  of 
Patients,  such  information  as  should  enable  him  to  arrange,  with  but  little 
difficulty,  fair  charges  for  professional  attendance  on  the  cases  in  question. 
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CHARGES  TO  MEMBERS  OF  THE  PROFESSION. 

W.  P.  asks  how  charges  should  be  regulated  for  attendance  on  and  medicines 
supplied  to  the  relatives  of  medical  men  (not  their  own  families),  especially 
when  meeting  such  medical  men  now  and  then  in  consultation  at  the  patient’s 
house.  r 

***  B.y  acting  on  the  principle  laid  down  in  the  following  rule,  extracted  from 
the  Code  of  Medical  Ethics,  our  correspondent  should  experience  no  difficulty 
in  determining  his  charges  for  attendance  on  the  relatives  of  medical  men. 

"  All  legitimate  practitioners  of  medicine,  their  wives,  and  children  while 
under  the  paternal  care,  are  entitled  (not  as  a  matter  of  right,  but)  by  profes¬ 
sional  courtesy  to  the  reasonable  and  gratuitous  services— railway  and  like 
expenses  excepted  of  the  faculty  resident  in  their  immediate  or  near  neigh¬ 
bourhood,  whose  assistance  may  be  desired.  In  the  case,  also,  of  near  rela¬ 
tives  who  are  more  or  less  dependent  upon  a  professional  brother  (other  than 
wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify  the 
usual  fee.  On  the  other  hand,  a  son  or  a  daughter  altogether  independent  of 
the  father— or  the  widow  and  children  of  a  practitioner  left  in  affluent  or  well- 
to-do  circumstances— should  be  charged  as  ordinary  patients,  unless  feelings 
ox  friendship  or  other  special  reasons  render  the  attendant  practitioner  averse 
to  professional  remuneration;  in  such  case  the  rule  need  not  apply.  More¬ 
over,  if  a  wealthy  member  of  the  faculty  seeks  professional  advice,  and  cour¬ 
teously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for  no  pecu¬ 
niary  obligation  ought  to  be  imposed  on  the  debtor  which  the  debtee  him- 
self  would  not  wish  to  incur.” 


f  ■  r  professional  conduct. 

r  th?  hums  andrFatlRpr^!1licIMha8  beenT  communicated  to  us  in  respect  to 
Octoher  iiih  °dB7o”  Briti?h  Medical  Journal,  October  4th,  p.  816,  and 
gentlemen1  referred’  £?PPy  . be  ?ble  to  express  our  opinion  that  the 

correctly  exonerilted>  and  *^d 

A'ment  ^ber/o^l^.^'^8  aS  related  be  a  fair  representation  of  the  facts  com- 
^ni«f^ere°n  -1S  “^necessary,  inasmuch  as  the  action  of  Dr.  McC  in  each 
tfnetfvbii^rf  18  B.elf;°ondemnatory,  and  contravenes  not  only  the  rules  dis- 
ctly  laid  down  in  the  ethical  code,  but  the  ordinary  courtesies  of  life. 

RULE  AS  TO  RELATION  OF  CONSULTANTS  AND  GENERAL 
urn  -_.-u  x-  „  PRACTITIONERS. 

V  Y°U  ar?  often  appealed  to  by  medical  men  who  have  been  renlaoed 

r^le  hTworkld  wellTn^  ,b?  >nterested  learn  tbit  thef.Zwhfg 

the  pattent  unfiTthe  pr°vmclal  town:  “  A  consultant  shall  not  attend 

course the  natient  b.  rfnf  twelY?  “°unths.  after  the  last  consultation.”  Of 
couise  tne  patient  is  not  to  know  that  there  is  any  limit  as  to  time. 

w  T  o  w  ,  *.  t  .  .  PRECEDENCE. 

;Letf,eai;t5at  m,.view  of  the  fact-if  such  it  be-of  A.  having  been  re- 
no 'ady  patient  to  continue  his  attendance  upon  her  he  (B  )  has 
f  aV-P  bllt- to  accept  the  Position,  taking  care,  however  to  charge  a 
.  for  \19.  Passing  professional  attendance,  and  also  for  any’exoense^n 


.  n.  ,  „  _  UNQUALIFIED  ASSISTANT 

Hi<Jw^IW®  1  County  Court  on  Monday,  Mr.  Greener,  of  Cromwell  Avenue 
Highgate,  was,  as  reported  in  the  Star,  sued  for  £5  tv  Mr  (I'MiI  1.1  .  1 

called  in.  *  *  16  WOman  convalescent  before  another  doctor  was 


obituary, 

Professor  WILHELM  von  ETLINGEE,  M.D., 

Physician  Accoucheur  to  the  Empress  of  Russia. 

of  RuSf  0«°/  Et^nger  Physician  Accoucheur  to  the  Empress 

November  «7h  a  “emb«  of  the  Russian  Medical  Council,  died  on 

catioTat  thend  He  raS  b°rn-1U  1819‘  and  received  his  early  edu¬ 
cation  at  the  Odessa  Gymnasium.  He  entered  the  University  nf 

loon”  f ediCiDe  in  1836-  m^Sg7  to 

KiHan  1*.,  "  1842  he,  was  appointed  assistant  to  Professor 
ir  9  .  ^hon  occupied  the  chair  of  Midwifery  and  Disease  of 

tte’ mK*  hS  Vtr?rfy-  H»  Docto^  “pee  tallw! 

the  title  of  his  thesis  being  “  Observations  Obstetrician  ner  tre 

buGsTpi?S.»n  CllniC0  Bonnen8i  In8titutse,  adjectis  adnotationi- 

heArerifJiditeill%the-Universities  of  vienna,  Prague,  and  Wurzburg 
SSSnS 1 ?ffc6r  Pa88in^  another  examination  agt 
stitntpfo, \r%  ,aPPMQted  Lecturer  m  the  Helena  Pawlowna  In- 

5  St  P1w*b"?-  I"  1850  he  wa,  promoted 
e  rrotessor  and  afterwards  he  became  Director  of  the  same 


Institute,  a  post  which  he  held  till  1874.  in  1879  he  was  appointed 
Physician  Accoucheur  to  the  Empress. 

\on  Etlinger  had  one  of  the  largest  private  practices  in  Russia, 
and  was  greatly  respected  and  beloved  both  by  his  patients  and 
y  his  professional  brethren.  The  esteem  in  which  he  was  held 
by  the  Imperial  family  of  Russia  is  sufficiently  attested  by  the 
number  and  variety  of  the  decorations  conferred  on  him.  These 
induded  the  Crimean  War  Medal,  the  Order  of  St.  Stanislaus 
\£.fr8t.  C!ass).  the  0rder  of  St.  Anne  (First  Class),  the  Order  of  St. 
Wladimir  (Second  Class),  and  the  Order  of  the  White  Eagle. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

DISTRICT  MEDICAL  OFFICERS  AND  SANITARY  REPORTS 

Adf8trictAmedfpAlCE1ffiWrHeS  1  The >  Sardians  of  this  union  have  requested  their 

a  1  cases^f  fn^eHmC  e-  rep°rt  on  V1®  8anltary  «t»te  of  the  surroundings  of 
an  cases  of  infectious  disease  in  receipt  of  relief.  They  relv  on  Art  205  i  of 

^,°iVda  ed  °Lde.r-.  It  appears  to  me  that  the  making? of  such  reports  could* 
hardily  be  intended  by  that  order.  I  should  be  glad  of  your  opinion 

.  *  )Ve  are  of  tbe  same  opinion  as  our  correspondent,  namely,  that  the 
investigation  of  the  surroundings  of  cases  of  infectious  disease  was  not 
intended  by  the  article  he  refers  to.  It  is  no  doubt  the  duty  of  all  district 
medical  officers  to  give  the  guardians  any  information  they  may  possess  iu 
reference  to  such  cases  when  requested  to  do  so,  but  it  is  the  duty  of  the 
o  cials  of  the  sanitary  authority  to  make  any  investigation  which  maybe 
requirea  in  reference  to  the  sanitary  surroundings  of  infectious  cases.  We 
cannot  think,  therefore,  that  the  Local  Government  Board  would  uphold 
the  guardians  in  requiring  this  work  to  be  done  by  district  medical  officers. 

r  p  i  FEES  UNDER  THE  NOTIFICATION  ACT. 

c*  'p,„7re  15  Probably  no  intentional  discourtesy  meant  on  the  part  of  the 
thefhffht  exVfrl  Mnpn1  Wf  cer[ainl.y  think  the  vestry  might  reasonably  incur 
in„  f  hmh? xPense°f  posting  the  cheques  due  to  medical  men  for  notify¬ 

ing,  and  thereby  save  them  the  troubleof  calling  at  the  Vestry  Hall.  J 

HOSPITALS  AND  THE  NOTIFICATION  ACT 

„hlth  Ire.,de 

office?of  health  that  ilf is  rmf-  ver^  Prevalent.  I  ascertain  from  the  medteai 

Educational  Code,  Section  83,  I  see  if  schools  are  closed  with  medical  certifi 
right  Department  make  Provisional  allowance,  and  so  I  contendTam 

JZiS&ZZr'?  be  JUdged  0n  ltS  0Wn  merit8’  but  as  a  Keneral  rule  it  is 
now  held  that  there  is  no  particular  advantage  in  closing  elementary  schools 

in  urban  ilistncts,  as  the  children  Deing  able  to  meet  and  play  together  in 

the  streets,  there  is  probably  as  much  likelihood  of  infection  being  imparted 

Don  IsT/d  at  8Ch001’  In  rural  ^tricts.  where  the  popula¬ 

tion  1S  scattered  or  children  attend  schools  from  outlying  or  separated 

b  wfen  b  M  1DK,  °f  the  8Ch°01’  Which  "  the  mea"8  ot  communication 
between  children  who  would  not  otherwise  come  into  contact  with  each 

other,  is  often  effectual  in  putting  a  stop  to  an  epidemic,  and  7s  tlTa 
easure  to  be  taken  as  soon  as  possible  on  the  commencement  of  an  epidemic 
of  infectious  disease  amongst  children  of  school  age  in  the  district  Bi¬ 
section  83  of  the  Education  Code  of  1890,  if  a  school  lias  been  closed  during 
the  year  under  medical  authority,  a  reduction  can  be  made  by  the  Depart- 
entin  the  number  of  meetings  necessary  for  the  school  to  secure  the 
[,Ua  grant;  The  “edical  authority  would  be  the  certificate  of  any 
qualified  medical  practitioner.  A  medical  man,  of  course,  lias  no  authority 
to  close  schools-that  is  done  by  the  school  authorities  acting  on  their  own 
discretion.  They  require  the  medical  certificate,  when  they  close  a  school 
or  infectious  disease,  in  order  to  satisfy.the  requirements  of  the  Education 
Department,  and  not  place  their  annual  grant  in  peril. 

r>_  „  PAUPER  LUNATIC  CERTIFICATES 

e  British  Medical  Journal,  who  are  now  receiving  this  paltry 
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fee,  to  appeal  to  the  guardians  of  their  unions  for  increase  to  one  guinea,  if 
possible.  This  fee  is  already  paid  in  some  unions. 

*#*  This  letter  once  more  raises  the  question  as  to  the  proper  fee  for  this 
duty.  We  have  on  several  occasions  expressed  our  opinion  that  not  less  than 
one  guinea  should  ever  be  paid  for  certifying  cases  sent  to  an  asylum,  and 
that  half  a  guinea  should  be  the  minimum  fee  for  certifying  as  to  fitness  to 
remain  in  a  workhouse.  We  are  sorry  to  hear  that  so  low  a  fee  as  5s.  should, 
as  Ur.  Coombs  states,  ever  be  paid  for  either  of  such  certificates  ;  but,  in 
reference  to  the  former,  the  appeal,  if  necessary,  for  a  proper  fee  ought  to  be 
made  to  the  magistrate  who  sits  in  the  case,  who  is  empowered  by  law  to 
order  reasonable  remuneration  for  the  medical  certification,  and  this,  no 
doubt,  enables  him  to  fix  the  amount  of  the  fee.  When  the  magistrate  has 
done  so  the  guardians  have  no  grounds  on  which  to  dispute  payment,  and  if 
there  is  any  difficulty  in  procuring  the  order  on  the  guardians  directing 
them  to  pay  the  fee,  we  recommend  the  certifying  medical  man  to  call  the 
attention  of  the  magistrate  to  Section  25,  Subsection  1,  of  the  Lunacy  Amend¬ 
ment  Act,  1889,  which  gives  him  full  authority  to  make  the  necessary  order. 
We  believe  that  many  magistrates  do  not  quite  understand  their  position  in 
these  cases,  and  certainly  some  are  unaware  that  the  Legislature  has  en¬ 
trusted  them  with  the  power  to  ensure  justice  being  done  to  the  medical 
practitioner  who  undertakes  the  serious  responsibility  of  certifying  to  the 
lunacy  of  patients. 


FEE  FOR  WORKHOUSE  MIDWIFERY. 

Aorkhouse  Mfdical  Officer  writes  to  know  if  he  is  entitled  to  the  higher 
fee — namely,  £2 — for  attending  a  case  of  great  difficulty  in  the  workhouse. 

*«*  It  is  only  for  cases  in  the  district  that  the  Poor-law  medical  officers  are 
entitled  to  this  special  fee,  unless  they  have  secured  a  right  to  a  fee  of  that 
amount  by  contract  with  the  guardians. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  December  13oh,  5,316  births  and  3,966 
teatliB  were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
.london,  which  have  an  estimated  population  of  9,715.559  persons.  The  annual 
ate  of  mortality  in  these  towns,  which  had  been  19.0  and  21.5  per  1,000  in  the 
ireceding  two  weeks,  declined  again  to  21.3  during  the  week  under  notice, 
'he  rates  in  the  several  towns  ranged  from  12.9  in  Cardiff,  15.6  in  Hull, 
6.2  in  Leicester,  and  16.5  in  Derby  to  26.7  in  Halifax,  27.2  in  Manchester’ 
7.0  in  Sheffield,  and  33.2  in  Preston.  In  the  twenty-seven  provincial 
owns  the  mean  death-rate  was  equal  to  21.5  per  1.000,  and  exceeded  by  0.4 
he  rate  recorded  in  London,  which  was  21.1  per  1,000.  The  3,966  deaths 
egistered  during  the  week  under  notice  in  the  twenty-eight  towns  in- 
■luded  483  which  were  referred  to  the  principal  zymotic  diseases,  against  427 
nd  472  in  the  preceding  two  w  eeks  ;  of  these,  213  resulted  from  measles,  70 
rom  scarlet  fever,  65  from  diphtheria,  57  from  whooping-cough,  41  from  diarr- 
ioea,  37  from  “fever”  (principally  enteric),  andnot  one  from  small-pox.  These 
83  deaths  were  equal  to  an  arnual  rate  of  2.6  per  1,000  ;  in  London  the 
ymotic  rate  was  2.6,  and  corresponded  with  the  mean  rate  in  the  twenty- 
even  provincial  towns,  among  which  the  zymotic  death-rate  ranged  from  0.0 
n  Plymouth  and  in  Derby,  0.3  in  Newcastle-upon-Tyne,  and  0.4  in  Blackburn 
o  5.1  in  Halifax,  7.9  in  Birkenhead,  8.1  in  Bolton,  and  8.4  in  Preston.  Measles 
howed  the  highest  proportional  fatality  in  Leicester,  Oldham.  Sheffield, 
Manchester,  Preston,  Bolton,  and  Birkenhead  ;  scarlet  fever  in  Bolton,  Liver- 
>ool,  and  Halifax  ;  whooping-cough  in  Preston,  Sunderland  and  Norwich  ;  and 
'fever”  in  Huddersfield.  Of  the  65  fatal  cases  of  diphtheria  recorded  during 
he  week  under  notice  in  the  twenty-eight  towns  45  occurred  in  London,  5  in 
ieeds,  3  in  Liverpool,  and  3  in  Portsmouth.  No  death  from  small-pox  was 
egistered  during  the  week,  either  in  London  or  in  any  of  the  twenty-seven 
irovincial  towns  ;  and  no  small-pox  patients  were  urder  treatment  in  any  of 
he  Metropolitan  Asylum  Hospitals  on  Saturday,  December  13th.  These  hos¬ 
pitals  contained  1,741  scarlet  fever  patients  on  the  same  date,  against  numbers 
leclining  from  2,024  to  1,833  at  the  end  of  the  preceding  four  weeks  ;  123  new 
ases  were  admitted  during  the  week,  against  132  and  139  in  the  previous  two 
reeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
qual  to  5.7  per  1,000,  and  was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

n  eight  of  the  principal  Scotch  towns,  822  births  and  519  deaths  were  registered 
uriug  the  week  ending  Saturday,  December  13th.  The  annual  rate  of  mor¬ 
ality  in  these  towns,  which  had  been  20.7  and  22.1  per  1,000  in  the  preceding 
wo  weeks,  declined  again  to  20.1  during  the  week  under  notice,  and  was  1.2 
er  1,000  below  the  mean  rate  during  the  same  period  in  the  large  English 
iwna.  Among  these  Scotch  towns  the  lowest  death-rates  were  recorded  in 
eith  and  Greenock,  and  the  highest  in  Paisley  and  Perth.  The  519  deaths 
egistered  In  these  towns  during  the  week  included  46  which  were  referred  to 
he  principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.6  per  1,000, 
rhlch  was  0.8  below  the  mean  zymotic  death-rate  during  the  same  period  in 
he  large  English  towns.  The  highest  zymotic  death-rates  were  recorded  in 
’aisley  and  Perth.  The  229  deaths  registered  in  Glasgow  included  13  from 
•hooping-cough,  7  from  measles,  and  3  from  diphtheria ;  and  3  fatal  cases 
f  diphtheria  were  recorded  in  Paisley.  The  death-rate  from  diseases  of  the 
sspiratory  organs  in  these  towns  was  equal  to  5.3  per  1,000,  against  5.7  in 
cndon. 


HEALTH  OF  IRISH  TOWNS. 

Wring  the  week  ending  Saturday,  December  6th,  the  deaths  registered  in  the 
■xteen  principal  town-districts  of  Ireland  were  equal  to  an  annual  rate  of  25. 6 
er  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Kilkenny,  and 
he  highest  in  Wexford  and  Lurgan.  The  death-rate  from  the  principal 
ymotic  diseases  averaged  2.1  per  1,000.  The  201  deaths  registered  in  Dublin  were 
jual  to  an  annual  rate  of  29.7  per  1,000  (against  23.2  and  24.4  in  the  preceding 
wo  weeks),  the  rate  for  the  same  period  being  20.4  in  London  and  18.3  in 
Edinburgh.  These  201  deaths  in  Dublin  included  11  which  were  referred  to 


the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.6  per  1,000),  of 
which  4  resulted  from  different  forms  of  “  fever,”  4  from  whooping-cough,  and 
3  from  diarrhoea. 


UNIVERSITIES  AND  COLLEGES, 


CAMBRIDGE. 

Second  Examination  for  Medical  and  Surgical  Degrees. 

— Part  I.  Pharmaceutical  Chemistry: — 

Allan,  Cai.;  Bagshawe,  Cai.;  Bolus,  Jesus  ;  Clarke.  A.  V.,  Cai.;  Cooper,  C.  E., 
Cai.;  Cooper,  Emman.;  Cornaby ;  Cowan,  King’s  ;  Cuff,  Joh.;  Davies; 
Duckworth,  Jesus;  Garrad,  Clare;  Gordon,  King’s;  Haig,  Joh.;  Hay¬ 
ward,  Cai.;  Hill,  A.,  Joh.;  Hobday,  Christ’s  ;  Irving,  Cai.;  Kent,  Trin.; 
Kingsford,  R.  L„  Joh.;  Lewis,  F.  H.,  Joh.;  Mathew,  G.  P.,  Trin.  H.; 
Maxwell,  Corpus;  May,  Clare;  May,  H.  J.,  Cai.;  Michael,  H.  Selw.; 
Milsome,  Trin.;  Pead,  Down;  Reece,  Down;  Smith,  W.  A.  L.,  Trin.; 
Thomas,  Christ’s ;  Thorman,  Cai.;  Tod,  Trin.;  Trouncer,  Jesus;  Twigg 
Christ’s  ;  Tyson,  Cai.;  Vinter,  C.  H.  C.,  Cai.;  Waldon,  Joh.;  White,  Sid.; 
Wicks,  Cai.;  Wingfield,  Cai. 

Third  Examination  for  Medical  and  Surgical  Degrees. 

— Part  I.  Surgery  and  Midwifery  : — 

Abram,  Cai.;  Addison,  Cai.;  Anderson,  Cai.;  Bindloss,  Joh.;  Calthrop,  G., 
Cai.;  Carling,  Joh.;  Carling  ;  Craig,  Cai.;  Crosby,  Cai.;  Crump,  Emman.;’ 
Dorman,  Clare.;  Dumbleton,  Pet.;  Eccles,  Down.;  Felce,  Jesus;  Fisher, 
Cai.;  Fisher,  H.  Cav.;  Fooks,  Jesus  ;  Godson,  A.  H.,  Joh.;  GornalL 
Cath.;  Hawker,  W.,  Tiin.  H.;  Haydon,  Cai.;  Horne,  Clare;  Hulbert, 
Trin.;  Kellock,  Emman.;  Latter,  Pemb.;  Langdon-Down,  R.,  Trin.; 
Lewis,  S..  Joh.;  Pridham,  Cai.;  Roberts,  H  Cav.;  Rowland,  Cai.;  Sam- 
ways,  Joh.;  Savory,  H.  Cav.;  Shaw,  Jesus;  Surridge,  Cai.;  Thompson, 
A.  H..  Trin.;  Turner,  Trin.;  Wilkinson,  G.  (jun.),  Emman.;  Wood, 
Christ’s  ;  Wrench,  H.  Cav. 


UNIVERSITY  OF  LONDON. 

M.D.  Examination,  1890. — Medicine: 

H.  C.  Bristowe,  St.  Thomas’s  Hospital;  W.  H.  B.  Brook,  B.S.,  St.  Bar¬ 
tholomew’s  Hospital ;  H.  J.  Campbell,  Guy’s  Hospital ;  H.  E.  L.  Canney, 
University  College;  G.  A.  Carpenter,  Guy’s  Hospital;  P.  J.  Duncan, 
Charing  Cross  Hospital;  F.  Edge,  B.S.,  B.Sc.,  Owens  College  and  Man¬ 
chester  Royal  Infirmary ;  *W.  S.  Fenwick,  B.S.,  London  Hospital  and 
Strassburg  and  Berlin  ;  E.  B.  Hastings,  University  College  ;  J.  A.  Hay¬ 
ward,  St.  Bartholomew’s  Hospital;  W.  L.  Heath,  B.S.,  St.  Bartholo¬ 
mew’s  Hospital ;  J.  S.  Hicks,  London  Hospital;  R.  Honeyburne,  Royal 
Infirmary,  Liverpool,  and  University  College;  W.  H.  Kelson,  London 
Hospital;  C.  A.  Kent,  B.S.,  B.Sc.,  University  College;  G.  H.  Lang, 
University  College  and  Manchester  Royal  Infirmary;  L.  W.  D.  Mair,  St. 
Bartholomew’s  Hospital ;  W.  P.  May,  B.Sc.  (Gold  Medal),  University  Col¬ 
lege  ;  G.  H,  Melson,  Queen’s  College,  Birmingham ;  E.  Moss,  B.S.,  Guy’s 
Hospital ;  A.  Parkin,  M.S.,  Guy’s  Hospital ;  B.  Pierce,  St.  Bartholomew’s 
Hospital ;  J.  E.  Platt,  Owens  College  and  Manchester  Royal  Infirmary ; 
E.  B.  Randall,  University  College;  C.  Read,  University  College;  J.  L. 
Roberts,  B.A.,  B.Sc.,  Guy’s  Hospital ;  T.  W.  Smith,  Guy’s  Hospital ;  *E. 
H.  Starling,  B.S.,  Guy’s  Hospital ;  G.  W.  Sutherland,  B.A.Syd.,  Uni¬ 
versity  College;  J.  Wheatley,  B.S.,  King’s  College;  H.  Williams,  St. 
Bartholomew’s  Hospital;  W.  A.  Wills,  Westminster  Hospital;  F.  R. 
Blaxall,  University  College. 

*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 

M.S.  Examination. — Pass  List. 

R.  D.  Mothersole,  Guy’s  Hospital;  H.  B.  Robinson,  M.D.,  St.  Thomas’s 
Hospital;  J.  Swain,  M.D.,  Westminster  Hospital;  A.  H.  Tubby,  Guy’s 
Hospital. 

M.B.  Examination. — Examination  for  Honours.  Medicine. 

First  Class—  T.  L.  Pennell,  B.Sc.  (Scholarship  and  Gold  Medal;,  University 
College;  J.  H.  Bryant  (Gold  Medal).  Guy’s  Hospital ;  P.  C.  Evans,  Uni¬ 
versity  of  Edinburgh  and  Guy’s  Hospital;  F.  C.  Abbott,  B.Sc.,  St. 
Thomas’s  Hospital ;  Alice  McLaren.  London  School  of  Medicine  for 
Women;  F.  Grange,  Charing  Cross  Hospital;  H.  J.  Waring,  B.Sc.,  St. 
Bartholomew’s  Hospital. 

Second  Class.— Annette  M.  Benson,  B.Sc.,  London  School  of  Medicine  for 
Women  ;  J.  H.  Sequeira,  London  Hospital;  S.  H.  Snell,  University  College; 
A.  W.  W.  Lea,  Owens  College  and  Manchester  Royal  Infirmary ;  R.  C 
Bailey,  St.  Bartholomew’s  Hospital ;  C.  J.  Martin,  B.Sc.,  St.  Thomas’s 
Hospital;  H. Tilley,  University  College. 

Third  Class. — H.  G.  G.  Cook,  St.  Bartholomew’s  Hospital ;  J.  S.  Richards, 
Guy’s  Hospital. 

Obstetric  Medicine. 

First  Class.— A.  W.  W.  Lea  (Scholarship  and  Gold  Medal),  Owens  College 
and  Manchester  Royal  Infirmary ;  F.  C.  Abbott  (Gold  Medal),  St. 
Thomas’s  Hospital ;  *J.  S.  McGowan.  B.Sc.,  Owens  College  and  Manches¬ 
ter  Royal  Infirmary ;  P.  C.  Evans,  University  of  Edinburgh  and  Guy’s 
Hospital. 

Second  Class.— J.  S.  Richards,  Guy’s  Hospital ;  J.  Moore,  St.  Bartholomew's 
Hospital;  F.  W.  Hall,  Guy’s  Hospital;  W.  McA.  Eccles,  St.  Bartholo¬ 
mew’s  Hospital ;  S.  H.  Snell,  University  College ;  E.  V.  Hugo,  St.  Bar¬ 
tholomew’s  Hospital;  J.  D.  E.  Mortimer,  St.  Bartholomew’s  and  West¬ 
minster  Hospitals  ;  J.  Robertson,  Guy’s  Hospital;  J.  H.  Sequeira,  Lon¬ 
don  Hospital;  I).  Brown,  B.Sc.,  London  Hospital. 

Third  Class.— L.  Williams,  University  College;  J.  Fawcett.  Guy’s  Hospital; 
R.  H.  Elliott,  St.  Bartholomew’s  Hospital ;  H.  Tilley,  University 
College. 

Forensic  Medicine. 

Firs!  Class. — A.  W.  W.  Lea  (Scholarship  and  Gold  Medal),  Owens  College 
and  Manchester  Royal  Infirmary;  fT.  L.  Pennell  (Gold  Medal),  Uni 
versity  College;  *F.  C.  Abbott,  St.  Thomas’s  Hospital;  F.  Grange, 
Charing  Cross  Hospital;  C.  J.  Martin,  St.  Thomas’s  Hospital;  J.  H. 
Bryant,  Guy’s  Hospital ;  J.  S.  McGowan,  Owens  College  and  Manchester 
Royal  Infirmary. 
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.Second  Class.— W.  MaA.  Kccles,  St.  Bartholomew's  Hospital  ;  H.  J.  Waring, 
St.  Bartholomew’s  Hospital;  H.  G.  G.  Cook,  St.  Bartholomew's  Hos¬ 
pital  ;  R.  T.  Hewlett,  King’s  College. 

Third  Class. — R.  H.  Elliott,  St.  Bartholomew’s  Hospital  ;  T.  G.  SteveDS, 
Guy’s  Hospital;  L.  Williams,  University  College  ;  P.  C.  Evans,  Univer¬ 
sity  of  Edinburgh  anrl  Guy’s  Hospital;  E.  V.  Hugo,  St.  Bartholomew's 
Hospital ;  Ethel  X.  Tribe,  London  School  of  Medicine  for  Women. 

*  Obtained  the  number  of  marks  qualifying  for  a  Gold  Medal. 

7  Obtained  the  number  of  marks  qualifying  for  the  University  Scholarship. 
B.S.  Examination.  Pass  List. 

First  Division. — F.  C.  Abbott,  B.Sc.,  St.  Thomas’s  Hospital ;  H.  W.  C. 
Austen,  St.  Bartholomew’s  Hospital;  R.  C.  Bailey,  St.  Bartholomew’s 
Hospital ;  J.  O.  W.  Barratt.  B.Sc.,  University  College  ;  T.  J.  Dyall,  St. 
Bartholomew’s  Hospital  ;  W.  11.  Evans,  M.D.,  B.Sc.,  University  College; 
F.  W.  Hall,  Guy’s  Hospital ;  E.  V.  Hugo,  St.  Bartholomew’s  Hospital ; 
A.  W.  W.  Lea,  Owens  College  and  Manchester  Royal  Infirmary;  A.  E. 
Norburn,  Guy’s  Hospital ;  J.  S.  Richards,  Guy’s  Hospital;  L.  Williams, 
University  College. 

Second  Division. — J.  H.  Bryant,  Guy’s  Hospital ;  E.  M.  Farrer,  London 
School  ot  Medicine  ana  Royal  Free  Hospital ;  J.  Fawcett,  Guy's  Hos¬ 
pital  ;  F.  Fawssett,  St.  Thomas’s  Hospital ;  S.  H.  Jones,  St.  Thomas’s 
Hospital ;  J.  S.  McGowan.  B.Sc.,  Owens  College  and  Manchester  Royal 
Infirmary  ;  T.  F.  Ricketts,  B.Sc.,  Guy’s  Hospital  ;  G.  H.  D.  Robinson,  St. 
Bartholomew’s  Hospital ;  S.  H.  Snell,  University  College ;  T.  G.  Stevens, 
Guy’s  Hospital;  H.  Tilley,  University  College;  H.  W.  Webber,  Guy’s 
Hospital.  _ 


VICTORIA  UNIVERSITY. 

M.D.  Degree. — The  following  dissertations  have  been  approved 
as  qualifying  for  the  degree  of  M.D. : — George  Frederick  Edwards, 
M.B.,  Ch.B.,  on  “  Uniform  Elastic  Pressure  and  its  effects  in  Sur¬ 
gical  Therapeutics.”  Charles  Frederic  Marshall,  M.Sc.,  M.B., 
Ch.B.,  on  “  The  Histology  and  Pathology  of  Striped  Muscle  with  a 
Theory  of  Muscular  Contraction.” 

Examiners. — The  following  appointments  to  vacant  external 
examinerships  were  made  by  the  Council  at  a  meeting  on  Decem¬ 
ber  1 1th,  1890 : — In  Anatomy:  Professor  D.  J.  Cunningham,  M.D. 
In  Chemistry:  Professor  William  Ramsay,  Ph.D.,  F.R.S.  In 
Forensic  Medicine  and  Public  Health  :  Dr.  Thomas  Stevenson.  In 
Obstetrics  and  Diseases  of  Women :  Professor  A.  R.  Simpson,  M.D., 
F.R  C.P.  In  Pathology  and  Morbid  Anatomy :  Dr.  Robert 
Maguire.  In  Physiology :  Mr.  C.  S.  Sherrington,  M.B.  In  Sur¬ 
gery  :  Mr.  Marcus  Beck,  M  B.,  B.S.,  F.R.C.S. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Voting  Papers. — At  the  ordinary  Council  of  the  College,  held 
on  December  11th.  a  report  was  read  from  the  the  Committee  ap¬ 
pointed  to  consider  the  rules  relating  to  voting  papers  for  the 
election  to  the  Council,  wherein  it  was  stated,  that,  having  care¬ 
fully  (considered  the  question  of  the  propriety  of  advising  any 
alteration  in  the  present  arrangement  for  voting  by  balloting 
papers,  the  Committee  are  not  prepared  to  recommend  any  change. 
This  report  was  approved  and  adopted. 

Instruction  in  Public  Health. — A  report  was  received  from 
the  Committee  of  Management  respecting  the  rules  to  be  adopted 
for  determining  what  institutions  shall  be  recognised,  and  on  what 
terms,  as  giving  adequate  instruction  for  the  purposes  of  the 
Public  Health  Diploma.  The  recommendations  were  adopted,  sub¬ 
ject  to  the  approval  of  the  Royal  College  of  Physicians. 

At  the  same  meeting  of  Council  the  President  reported  that  a 
letter  had  been  received  from  Mr.  Milman,  registrar  of  the  Uni¬ 
versity  of  London,  inquiring  whether  further  written  proposals 
for  the  Royal  Colleges  jointly  with  regard  to  the  scheme  for  the 
reorganisation  of  the  University  were  to  be  expected,  or  whether 
it  would  be  agreeable  to  the  College  to  confer  again  with  the  Com¬ 
mittee  of  the  Senate  either  alone  or  in  conjunction  with  the  Royal 
College  of  Physicians.  In  reply  he  had  informed  Mr.  Milman  that 
in  the  absence  of  any  meeting  of  the  Council  he  was  not  prepared 
to  give  any  decisive  answer  to  his  inquiries ;  that  in  his  opinion, 
however,  no  advantage  would  be  gained  by  any  further  conference 
at  the  present  time  between  the  delegates  of  the  Royal  Colleges, 
but  that  should  it  be  deemed  desirable  the  delegates  of  this  Col¬ 
lege  would  be  prepared  to  meet  the  Committee  of  the  Senate  for 
the  further  discussion  of  the  scheme.  The  action  of  the  President 
was  approved  and  confirmed. 

A  New  Italian  Health  Resort. — The  representatives  of  an 
English  syndicate  which  has  been  formed  for  establishing  a  health 
and  pleasure  resort  at  Tusculum,  just  above  Frascati,  have  been 
receive  I  by  Signor  Crispi,  who  assured  them  of  the  entire  sym¬ 
pathy  and  full  protection  of  the  Government  for  their  scheme, 
which  is  expected  to  greatly  increase  the  prosperity  of  the  neigh¬ 
bourhood.  The  present  capital  of  the  company  is  ten  millions  of 
francs,  one-fouith  of  which  is  guaranteed  by  Roman  bankers. 


MEDICAL  NEWS. 


Brigade- Surgeon  Robert  Waters,  Army  Medical  Staff, 
of  White  Fort,  Tubbermore,  has  been  put  on  the  Commission  of  the 
Peace  for  the  County  of  Londonderry. 

At  an  examination  for  Inspectors  of  Nuisances  held  by  the 
Sanitary  Institute  on  December  4th  and  5th,  certificates  of  com¬ 
petency  were  obtain  by  51  candidates. 

We  regret  to  learn  that  Dr.  J.  H.  Baxter,  Surgeon- General  of 
the  United  States  army,  had  an  apoplectic  seizure  on  December 
1st.  According  to  latest  advices  (dated  December  6;h),  he  was  in 
a  state  of  coma,  and  was  not  expected  to  live. 

Phthisis  in  New  York. — According  to  the  New  York  Medical 
Record,  the  number  of  deaths  from  phthisis  in  that  city  during 
the  last  ten  years  has  been  52,160,  or  14  12  per  cent,  of  the  total 
mortality. 

New  Medical  Journal. — A  new  monthly  medical  journal, 
the  character  of  which  is  sufficiently  indicated  by  its  title,  The 
Prescription,  will  shortly  appear  at  Danbury,  Conn.  U.S.A.,  under 
the  direction  of  Dr.  W.  C.  Wile,  the  editor  ;of  the  New  England 
Medical  Monthly. 

The  Queen  has  been  pleased  to  give  directions  for  the  appoint-] 
ment  of  Mr.  Edward  William  Rawle  Branch,  and  Mr.  vValter 
Stewart  Campbell,  M.B.,  medical  officers  in  the  Leeward  Islands,  to 
be  Official  Members  of  the  Legislative  Council  of  the  Island  of 
Montserrat  and  the  Virgin  Islands  respectively. 

Dr.  Franz  Joseph  von  Becker,  Professor  of  Pharmacy  and! 
Ophthalmology  in  the  University  of  Helsingfors,  died  on  November 
21st  in  the  67th  year  of  his  age.  His  fame  as  an  ophthalmic 
surgeon  and  an  operator  had  spread  far  beyond  the  confines  of 
Finland.  He  gave  much  time  and  trouble  to  the  establishment  of 
a  training  school  for  the  blind  at  Helsingfors. 

Convalescent  Home  in  Nottingham.— At  a  public  meeting 
at  Nottingham  on  December  11th,  a  resolution  was  passed  ex¬ 
pressing  the  desirability  of  the  extension  of  convalescent  homes 
in  the  district,  and  thanking  Colonel  Seeley  for  his  munificent 
offer  to  give  £10, COO  if  a  sufficient  sum  for  maintenance  could  be 
collected. 

A  course  of  post-graduate  lectures  and  demonstrations  on 
tuberculosis  will  be  given  during  January  by  Mr.  Gilbert  Barling 
and  Dr.  G.  F.  Crooke  in  Queen’s  College,  Birmingham.  The  lectures 
will  be  given  at  4  p.m  ,  and  practical  instruction  in  staining 
tubercle  bacilli  will  begin.  Further  information  may  be  obtained 
from  Mr.  E.  B.  Lawley  at  Queen’s  College. 

Hospital  Saturday  Fund  Awards. — At  a  meeting  of  the 
Board  of  Delegates  of  the  Hospital  Saturday  Fund,  Reid  on 
Saturday  at  59,  Farringdon  Road,  under  the  presidency  of  Mr. 
H.  N.  Hamilton  Hoare,  honorary  treasurer,  it  was  resolved  to 
award  £15,644  to  various  hospitals,  dispensaries,  and  convalescent 
homes.  Among  the  awards  are  the  following : — London  Hospital, 
£886;  Guy’s,  £588;  Middlesex,  £411;  St.  George’s,  £400;  St- 
Mary’s,  £368;  Westminster,  £300;  Seamen’s,  £289;  Charing- 
Cross,  £261;  Royal  Free,  £249;  North  London,  £232;  King’s  Col¬ 
lege,  £231;  German,  £198;  and  Great  Northern  Central,  £143. 
Among  the  grants  to  special  hospitals  are : — Brompton  for  Con¬ 
sumption,  £662 ;  City  of  London,  Victoria  Park,  £319 ;  Infirmary 
for  Consumption,  Margaret  Street,  £162;  City  Road  Chest  Hos¬ 
pital,  £203;  Royal  National,  Ventnor,  £130;  East  London  Chil¬ 
dren’s  Hospital,  £158;  Great  Ormond  Street,  £154;  Victoria, 
£135;  Alexandra,  £120  10s. ;  National  Hospital  for  Epilepsy,  etc.. 
Queen  Square,  £150;  Lock  Hospital,  £155;  Royal  London  Oph¬ 
thalmic,  £176;  Royal  Orthopaedic,  £121;  Royal  Hospital  for 
Women  and  Children,  £134;  and  Samaritan  Free,  £112.  Several 
awards  are  to  be  made  to  dispensaries. 

Prize  Essays. — Dr.  J.  B.  Mattison  offers  a  prize  of  400  dollars 
for  the  best  paper  on  Opium  Addiction  as  related  to  Renal  Disease 
based  upon  the  following  queries :  “  Will  the  habitual  use  of  opium 
in  any  form  produce  organic  renal  diseaee  ?  If  so,  what  lesion  is 
most  likely  to  occur  ?  What  is. the  rationale  f”  The  competition 
is  to  be  open  to  either  sex  and  to  any  school  or  language.  The 
essay  which  is  adjudged  best  worthy  of  the  prize  is  to  become 
the  property  of  the  American  Association  for  the  Cure  of  Inebriety, 
and  will  be  published  in  a  New  York  medical  journal,  in  the 
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Brooklyn  Medical  Journal,  and  in  the  Journal  of  Inebriety.  The 
committee  of  award  will  consist  of  Dr.  Alfred  L.  Loomis,  of  New 
York,  Chairman  ;  Dr.  H.  F.  Formad,  of  Philadelphia  ;  Dr.  Ezra  H. 
Wilton,  of  Brooklyn ;  Dr.  George  F.  Shrady,  of  New  York  ;  and 
Dr.  J.  H.  Raymond,  of  Brooklyn.  All  essays  must  be  in  the  hands 
of  the  Chairman  of  the  Award  Committee  "on  or  before  January 
Itt,  1893  — A  prize  of  100  dollars  is  offered  by  Dr.  J.  G.  Orton,  Ex- 
Poeident  of  the  New  York  State  Medical  Association,  for  the  best 
ihort  popular  essay  on  some  subject  connected  with  practical 
psnitation.  The  competition  is  open  to  everyone  without  restric¬ 
tion.  The  essays  must  be  forwarded  to  the  Secretary  of  the  Asso- 

Ioiation,  Dr.  E.  D.  Ferguson,  Troy,  N.Y.,  not  later  than  August  1st, 
1891,  the  name  of  the  author  being  sent  under  separate  seal.  The 
successful  essay  will  be  read  at  the  next  annual  meeting  of  the 
Association,  and,  if  approved  by  the  Council,  offered  for  sale  in 
the  secular  press  and  issued  in  tract  form  or  otherwise  for  general 
circulation. 

The  Midwives  Registration  Bill.— The  Council  of  the 
South-Eastern  Branch  of  the  British  Medical  Association,  after 
considering  the  memorandum  of  the  Chairman  of  the  Parliament- 

!ary  Bills  Committee  on  the  Midwives  Registration  Bill,  passed 
the  following  resolution :  “That  the  principles  involved  in  the 
Mid  wives  Bill  be  approved  by  this  Council.” — At  an  extraordinary 
meeting  of  the  Glasgow  Obstetrical  and  Gynaecological  Society, 
held  on  December  2nd,  to  consider  the  Mid  wives  Registration  Bill, 
it  was  unanimously  resolved  :  “  That  while  approving  generally 

of  the  said  Bill,  this  Society  recommends  that  there  be  inserted  in 
the  Bill  clauses  to  provide :  1.  For  the  efficient  supervision  of 

midwives  by  a  registered  medical  practitioner,  to  be  appointed  by 
the  County  Council.  2.  For  erasing  from  the  Midwives  Register 
the  names  of  women,  and  for  suspending  any  women  from  acting 
ns  midwives,  who  have  unwarrantably  delayed,  or  failed  to  send 
for  a  registered  medical  practitioner  when  the  labour  is  or  hcs 
bscome  abnormal.” — At  a  meeting  of  the  Council  of  the  Irish 
Medical  Schools  and  Graduates’  Association,  specially  convened  to 
consider  the  Midwives  Registration  Bill,  and  held  on  December 
lltb,  it  was  proposed  by  the  Chairman  of  Council,  seconded  by 
Dr.  Douglas  Litbgow,  and  resolved :  1.  That  the  Council  regards 

the  Midwives  Registration  Bill  (amended)  as  dangerous  to  the 
public  and  defective  in  its  provision  for  the  better  education  of 
midwives.  2.  That  the  Council,  while  recognising  the  importance 
of  legislation  for  the  better  education  and  control  of  midwives,  is 
of  opinion  that  the  creation  of  a  special  register  of  midwives  is 
attended  with  many  and  grave  objections.” — At  a  meeting  of  tbe 
Preston  Medico-Ethical  Society,  held  on  December  4th,  1890,  it 
was  resolved:  “That  this  meeting  of  medical  practitioners 
strongly  disapproves  of  the  Mid  wives  Registration  Bill  (amended); 
for  the  following  reason  :  That  it  will  be  inexpedient  and  incon¬ 
sistent,  whilst  medical  practitioners  (men  and  women)  are  com¬ 
pelled,  before  registration,  to  pass  examinations  in  medicine,  sur¬ 
gery,  and  midwifery,  to  allow  imperfectly  educated  women  to 
register  as  midwives,  the  diseases  of  the  puerperal  state  and 
pregnancy  requiring  as  early  recognition  and  prompt  treatment 
as  medical  and  surgical  cases,  and  as  general  medical  knowledge.” 
It  was  ordered  that  copies  of  tbe  above  be  sent  to  the  members 
for  the  borough  and  division,  the  Members  supporting  the  Bill, 
and  the  direct  representatives  in  the  General  Medical  Council ; 
soliciting  respectfully  their  consideration,  and  if  possible  their 
support. 

The  Chadwick  Prizes. — According  to  the  will  of  the  late 
Sir  Edwin  Chadwick,  a  trust  fund  is  to  be  applied  as  the  trustees 
shall  direct  for  the  advancement  of  sanitary  science.  By  a  codicil 
to  his  will  the  testator  suggests  that  the  trustees  may  offer  a  cup 
of  the  value  of  £20  to  be  given  annually  for  a  term  of  years  to 
sanitary  authorities  at  home  or  abroad,  showing  the  greatest  re¬ 
duction  in  the  death-rate  of  the  population  in  their  district.  He 
also  suggests  that  a  silver  medal  should  be  offered  to  the  school 
teacher  showing  the  best  mental  results  of  the  half-time  prin¬ 
ciple,  and  a  gold  medal  to  district  school  managers  obtaining  the 
best  results  in  subjects  named. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

DENBIGHSHIRE  INFIRMARY.  Denbigh.— House-Surgeon.  Must  be  quali¬ 
fied  and  conversant  with  the  Welsh  language.  Salary,  to  commence  £*5 
per  annum,  with  board,  residence  and  washing  in  the  house.  Applica¬ 
tions  to  W.  Vaughan  Jones,  Secretary. 

ECCLES  AND  DISTRICT  MEDICAL  ASSOCIATION.— Assistant  Medical 
Officer.  Applications  to  the  Secretary,  Mr.  James  Ramsdale,  15,  Byron 

Street.  Patricroft. 


EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E. — Junior  Resident  Medical  Officer.  Salary,  £50  per  annum.  Applica¬ 
tions  to  the  Committee  of  Management,  at  the  Hospital,  by  December 
29th. 

GENERAL  INFIRMARY,  Birmingham. — Assistant  House-Surgeon.  Must 
possess  surgical  qualifications.  No  salary,  but  residence,  board,  and  wash¬ 
ing  provided.  Applications  to  the  House  Governor,  Dr.  J.  D.  M.  Coghill, 
by  December  22nd,  election  on  January  2nd,  1891. 

GENERAL  '  INFIRMARY,  Leeds. — Honorary  Assistant  Surgeon;  must  be 
F.R.C.S.Eng.,  or  Graduate  in  Surgery  of  the  University  of  Oxford,  Cam¬ 
bridge,  or  London.  Applications,  marked  “  Appointment  of  Hon. 
Assistant  Surgeon,”  to  the  Treasurer,  at  the  Infirmary,  by  December  20th. 

GENERAL  INFIRMARY,  Leeds. — Honorary  Assistant  Ophthalmic  and  Aural 
Surgeon.  Must  be  F.R.C.S.Eng.,  or  Graduate  in  Surgery  of  the  University 
of  Oxford.  Cambridge,  or  London.  Applications,  marked  “  Appointment  of 
Hen.  Assistant  Ophthalmic  and  Aural  Surgeon,”  to  the  Treasurer,  at  the 
Infirmary,  by  December  20th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N  — Surgeon 
to  the  Out-patients,  must  be  F.R.C.S.Eng.  Applications  to  William  T. 
Grant,  Secretary,  by  December  30th. 

INVERNESS  DISTRICT  ASYLUM,  Inverness. — Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  bed,  board,  and  washing.  Applications  to 
Dr.  Aitken,  Medical  Superintendent,  by  December  30th. 

MORPETH  DISPENSARY. — House-Surgeon;  double  qualifications.  Salary 
£120  per  annum,  with  house,  coal,  and  gas  free.  Applications  to  G.  O 
Wright,  Honorary  Secretary,  by  December  27th. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Assistant 
Dental  Surgeon,  must  have  L.D.S.  diploma.  Applications  to  Arthur  G 
Klugh,  Secretary,  by  December  23rd. 

PARISH  OF  BRIGHTON. — Medical  Officer  for  the  Eastern  District  of  the 
Parish.  Salary,  £125  per  annum.  Applications  to  Alfred  Morris,  Clerk  to 
the  Guardians,  Parochial  Offices,  Church  Street,  Brighton,  by  December 
30th. 

PARISH  OF  PADDINGTON. — Assistant  to  Medical  Superintendent  at  the 
Infirmary,  and  Assistant  Medical  Officer  at  the  Workhouse ;  unmarried, 
between  23  and  30  years  of  age.  Salary,  £100  per  annum,  rising  £5  annually 
to  £120.  with  board,  lodging,  and  washing.  Applications  to  the  Medical 
Superintendent  at  the  Infirmary,  289,  Harrow  Road,  W.,  by  December 
30th. 

PARISH  OF  SOUTH  UIST. — Two  Medical  Officers  for  the  Parish.  Salvry 
£70  each  (to  include  medicine  to  the  paupers).  Gaelic  essential.  Private 
piactice  may  be  considered  worth  £80  to  £100  additional  per  annum.  Ap¬ 
plications  to  the  Chairman,  the  Rev.  Roderick  Macdonald  Drimsdale,  South 
Uist,  by  January  3rd,  1891. 

PORTSMOUTH  LUNATIC  ASYLUM,  Milton,  near  Portsmouth. — Assistant 
Medical  Officer;  double  qualifications,  unmarried,  age  not  to  exceed  30 
j  ears.  Salary,  £120,  with  furnished  appartments,  board,  fuel,  lighting,  and 
washing.  Applications  to  W.  C.  Bland,  Medical  Superintendent,  by  De¬ 
cember  29th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Registrar  (Medical  and  Sur¬ 
gical)  ;  must  be  F.RC.S. Eng.  Appointment  for  twelve  months.  Applica¬ 
tions  to  the  Secretary  by  December  24th. 

ROYAL  FREE  HOSPITAL, Gray’s  Inn  Road. — Junior  Resident  Medical  Officer; 
double  qualifications.  Appointment  for  six  months.  Board  and  residence 
provided  in  the  Hospital.  Applications  to  the  Secretary  by  December  24th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand,  W.C. — Clinical  Assistants.  Applications  to  T.  Beittie- 
Campbell,  by  December  31st. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Physician,  Accoucheur,  and  Lecturer 
on  Midwifery.  Applications  to  William  Henry  Cross,  Clerk,  by  December 
31st. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Assistant  Physician  Accoucheur.  Ap¬ 
plications  to  William  Henry  Cross,  Clerk,  by  December  31st. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.— Honorary  Assistant 
Medical  Officer.  Applications  to  the  Chairman  of  the  Committee  by  De¬ 
cember  29th. 

UNIVERSITY  COLLEGE,  London. — Surgical  Registrar.  Applications  to  J 
M.  Horsfurgh,  M.A.,  Secretary,  by  December  22nd. 

UNIVERSITY  OF  GLASGOW. — Assistant  Examiner  in  Medical  Jurisprudence 
Annual  fee,  £30.  Applications  to  the  Secretary  of  the  University  Court 
Mr.  A.  E.  Clapperton,  91,  West  Regent  Street,  Glasgow,  by  January  10th. 

WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon,  unmarried.  Double 
qualifications.  Salary.  £50  per  annum,  with  board  and  residence  in  the 
hospital.  Applications  to  the  Honorary  Secretary,  by  December  24th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
Wolverhampton.  Resident  Assistant.  One  qualification  preferred.  Board 
lodging  and  washing  provided.  Applications,  inscribed  “  Application  tor 
Resident  Assistant,  io  the  Chairman  of  the  Medical  Committee,  by 
December  29th. 


MEDICAL  APPOINTMENTS. 

Adkins,  Albert  James,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Clinical  Assistant 
to  the  South-Western  Fever  Hospital  of  the  Metropolitan  Asylums 
Board. 

ALDEK80N,  F.  Herbert,  M.B  Durh.,  L.R.C.P.Lond.,  M  R.C.S.Eng.,  appointed 
House-Physician  to  the  West  London  Hospital,  Hammersmith  Road,  nice 
Balfoor  Neill,  M.R.C.S. 

Bourke,  Dr.,  appointed  Surgeon  to  a  Branch  of  the  United  Friendly  Societies 
Medical  Association,  Manchester,  vice  Dr.  Pearce. 

Brown.  Robert,  M.B.  and  C.M..  appointed  Medical  Officer  and  Public  Vaccinator 
to  the  parish  of  Duirinish,  Skye,  vice  Dr.  John  Dewar. 

Burton,  Leonard,  L.R.C.P.Lond.,  M. R.C.S.Eng..  appointed  Assistant  Surgeon 
to  the  Burton-on-Trent  Infirmary,  vice  Mr.  W.  J.  Proffitt,  deceased. 

Clay.  Augustus,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Royal  Ortho 
paedic  and  Spinal  Hospital,  v>ce  E.  Luke  Freer,  M.R.C.S. 
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Clements,  William,  M  B.,  C.M.Glas.,  appointed  Assistant  Surgeon  to  the 
Burton-on-Trent  Infiimary,  vice  Mr.  H.  E.  Bridgman. 

Crick,  William  Thorne,  L.R.C.P.Lond..  M.E.C.S..  appointed  Medical  Officer 
for  the  Western  District  of  the  Billesdon  Union,  vice  Dr.  Fewkes,  de¬ 
ceased. 

Denning.  Robert  Nickle,  B  A.,  M.D.,  L.R.C.S.I.,  reappointed  Medical  Officer  to 
the  Elland  Urban  District. 

Dow.nik,  J.  Walker,  M  B  .  F.F.P.  and  S.G.,  appointed  Extra  Honorary  Aurist 
to  the  Royal  Hospital  for  Sick  Children,  Glisgow. 

Farouharson,  A.  C.,  M.B.,  C.M.Glas. ,  D.P.H.  Camb  ,  F.C.S.T.ond..  appointed 
Senior  Assistant  Medical  Officer  to  the  County  Asylum,  Burntwood,  near 
Lichfield. 

Field,  George  P.,  M.R.C.S.Eng.,  appointed  Dean  of  St.  Mary's  Hospital 
Medical  School. 

Goodfellow,  James  Anderson,  M  B.,  C.M.Glas.,  appointed  Medical  Officer  of 
the  Brampton  District  of  the  Chesterfield  Union,  vice  Dr.  Shea. 

Gould,  John  E.,  M.D.Lond.,  D.P.H. Camb..  appointed  Medical  Superintendent 
to  the  Sheffield  Borough  Hospital,  vice  J.  Pearson,  M.B.,  C.M. 

Green,  Frederick  James,  B.A.,  M.B.,  B  Ch. Dub.,  appointed  Assistant  House- 
Surgeon  to  the  Sheffield  Public  Hospital  and  Dispensary. 

Guinane,  Joachim,  M.B. Toronto,  M.R.C  S.Eng.,  L.R.C.P.Lond.,  appointed 
Second  Assistant  Medical  Officer  to  St.  George’s  Infirmary,  Fulham  Road. 

Hunt,  John  Aspinall,  M.R.C. S.,  L.R.C.P.Kdin.,  appointed  Medical  Officer  to 
the  Spondon  District  of  the  Shardlow  Union. 

Jardine,  Robert,  M.D.Edin.,  M.R.C. S,  appointed  Outdoor  and  District  Phy- 
bician  to  the  West  End  Branch  of  the  Glasgow  Maternity  Hospital,  vice  H. 
St..  Clair  Groy,  M.D.Glas.,  resigned ;  also  Medical  Officer  to  the  Scottish 
Women’s  Benefit  Society  in  Glasgow. 

Jeeves,  John.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the 
Sheffield  Public  Hospital  and  Dispensary. 

Kendrick,  Alfred,  L.D.S..  appointed  Honorary  Dental  Surgeon  to  the  Taunton 
and  Somerset  Hospital. 

Lancaster,  William  C.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.  P.  and  S.G.,  appointed 
Medical  Officer  to  the  Ballytoggan  Dispensary  of  the  Edenberry  Union, 
vice  H.  D.  Purdon,  L.K.C.S.I. 

Moylan,  Michael  J.,  B.A.,  L.R.C.S.Edin.,  appointed  Surgeon  to  a  Branch 
of  the  United  Friendly  Societies  Medical  Association,  Manchester,  vice  Dr. 
Peters. 

Neill,  Balfour,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  West 
London  Hospital.  Hammersmith  Road,  vice  E.  G.  Stocker. 

Propert,  Dr.  appointed  Medical  Officer  for  the  Churchtown  Division  of  the 
Ormskirk  Union. 

Raw.  Nathan,  M.B.,  B.Sc.,  appointed  Senior  House-Surgeon  to  the  TBolton 
Infirmary  and  Dispensary,  vice  Mr.  E.  C.  Kingsford,  resigned. 

Row at,  John,  M.B  ,  C.M.,  appointed  Medical  Officer  to  the  Darvel  District  of 
the  Parochial  Board  of  Loudoun,  Ayrshire,  vice  Robert  Lyon,  M.B.,  C.M. 

Shipton,  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
the  Staffordshire  General  Infirmary,  Stafford,  vice  Charles  Reid,  M.B., 
C.M. 

Squance,  T.  Coke,  M.D.,  F.R.M.S.,  F.R.Met.Soc.,  Physician  and  Pathologist  to 
the  Sunderland  Infirmary,  appointed  Consulting  Physician  to  the  Monk- 
wearmouth  and  Soutliwick  Hospital. 

Storr,  Dr.,  appointed  Medical  Officer  for  the  Southport  Division  of  the  North 
Moels  District  of  the  Ormskirk  Union. 

Thomson,  Theodore,  M.A.Aber.,  M.B.Lond.,  L.R.C.P.Edin., reappointed  Medical 
Officer  of  Health  to  the  Sheffield  Town  Council. 

Vernon,  Humphrey,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  Birk- 
dale  Division  of  the  Ormskirk  Union. 

Westmacott,  F.  H.,  M.R.C. S.,  L.R.C.P.,  appointed  Junior  Resident  Medical 
Officer  to  the  General  Hospital  for  Sick  Children,  Pendlebury,  Man¬ 
chester. 

Whitaker,  Dr.,  appointed  Medical  Superintendent  Officer  of  Health  to  the 
Belfast  Corporation. 

White,  Digby  Cooke.  B.A.,  M.B..  B.Ch.Dub.,  appointed  Junior  Assistant 
House-Surgeon  to  the  Sheffield  Public  Hospital  and  Dispensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  andDeaths  is  3s.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  oid^r  to  insure  insertion  in  current  issue. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.— • 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  A  ttendance— Medical  and  Surgical,  daily,  1.30 ;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.—Y.,  2. 

Great  Northern  Central.  Hours  of  At  tendance—  Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F..  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,'1; 
Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic). 
M.  Th.,  1.30;  Tu.  F„  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— ’Medic*},  daily,  2 ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M  Th.  .  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  :  Skin,  F.,  1.30.;  Throat, 
F.,  1.30 ;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

London.  Hours  of  A  ttendance. —Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30, 
and  2  ;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  Eve,  Tu.  S.,  9 ;  Ear, 

5.. 9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 
Th.  S..2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex-  Hours  of  Attendance.  Medical  and  Surgical,  daily,  1.30;  Obstetric, 
M.  Th.,  1.30 ;  o.p.,  M.  F.,9,  W..1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat 
Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W.  F.,  9  30.  Operation 
Days. — W.,  1,  S.,  2 ;  (Obstetrical),  W.,  2. 

National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2- 
Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2  ;  Dental,  F.,  9.  Operation 
Day.— Th.,  2.30. 

Roy'AL  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S.,  9;  Eve,  M.  F..  9 ;  Dental,  Th.,  9.  ’Operation 
Days.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 

5.,  9, 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day . M.,2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily  1.30 
Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye,W.  Th.  S.,2.30-  Ear 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopedic.  M..’2.3o’ 
Dental.  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu.  F.  S.  12- 
Obstetric,  Th.,  2;  o.p..  Eve,  W.  S.,  2;  Ear,  Tu.,  2 ;  Skin.  W.,  2* 
Throat,  Th.,  2;  Orthopedic,  W.,  2;  Dental,  Tu.  S.,9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic,  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance..— Fistula  and  Diseases  of  Rectum,  males  W 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— M.  Tu.,  2.30. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily  1.45  0  d  ! 

1.30;  Obstetric,  Tu.  F.,  1.45;  Eye.  Tu.  F.  S.,9;  Ear,  M.  Th  3- 
Orthopedic,  W.,  10  ;  Threat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  •  Kectro- 

therapeutics.Tu.  F„ 2;  Dental, W.  S.,9.30;  Consultations,  M  2  30 

Operation  Days.— Tu.,  1.30;  (Orthopedic),  W„  11;  (Ophthalmic),* 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5  Th.  •>  ' 
F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day.— W.,  2.  "  ’ 


BIRTH  3. 

Mackness. — At  2,  Kenmore  Place,  Brought.y  Ferry,  N.B.,  on  December  11th, 
the  wife  of  G.  Owen  C.  Mackness,  M.D.,  of  a  son. 

O’Grady.— On  the  12th  inst  ,  at  “  St.oneaere,”  Swinton,  near  Manchester,  the 
wife  of  W.  F.  O’Grady,  L.R.C.P.Lond.,  of  a  son. 

Pollock  —On  Saturday,  13th  inst.,  at  Tunbridge  Wells,  the  wife  of  Rowland 
Pollock,  L.K.Q  C.P.,  etc.,  of  a  son. 

MARRIAGE. 

Gunning — Myles.— On  the  15th  inst.,  at  St.  Saviour’s,  South  Hampstead,  by 
the  Rev.  Christian  Hose.  Montague  Shirley  Wyatt  Gunning,  Bervie,  Scot¬ 
land,  son  of  the  late  Thomas  Wyatt  Gunuing,  barrister-at-law,  to  Annie 
Kyleen  Hildegarde  Myles,  only  daughter  of  the  late  Thomas  Myles,  the 
Crescent,  Limerick,  Ireland. 


DEATH. 

Thompson.— December  13th.  at  Tawburn,  Sticldepath.  Okehampton,  John 
Thompson,  M.O.,  F.R.C.S,  late  of  Lyntrn  House,  Bideford,  North  Devon 
age  d  70. 


St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  exceDt  W  and 
S.,2  ;  Obstetric,  Tu.  F„  2;  o.p.,  W.  S.,  1.30  ;  Eye,  Tu..  2  ;  o.p  daily 
except  S.,  1.30  ;  Ear,  M.,  1.30;  Skin,  F„  1.30;  Throat,  Tu.  f’  l.30; 
Children,  S.,  1.30;  Dental.  Tu.  F.,  10.  OperationDays.—\v'  S* 
1.30;  (Ophthalmic),  Tu.,  4.  F„  2  ;  (Gynaecological)  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily 
1.30.  Operation  Day. — W.,  2.30.  y’ 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30  ;  Tu.  and  F  6  30 

Operation  Day. — Th.,  2. 

University’ College.  Hours  of  Attendance. — Medical  and  Surgical  daily  130- 
Obstetrics.  M.  W.  F„  1.30;  Eye,  M.  Th.,2;  Ear,  M.  Th  9-  Skin’ 
W.,  1.45,  S  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  ’Operation 
Days— W.  Th.,  1.30 ;  S.  2.  * 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily  2  •  Dental 
Tu.,  T .,  9.30  ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopaedic  W  2* 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4  ;  Skin  F  ’  2  ’■ 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30.  ’  ’’  ’ 

Westminster.  Hours  of  Attendance. — -Medical  and  Surgical  daily  ]  •  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30 ;  Ear,  M.,  9;  Skin  W  1  • 
Dental,  W.  S  ,  9.15.  Operation  Days.— Tu.  W.,  2.  ' 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted,  will  be  found 
under  their  respective  headings. 

QUERIES. 


T.  A.  H.  D.  will  be  much  obliged  for  information  about  the  towns  of  Christ¬ 
church  and  Lyndhurst,  Hants,  as  to  their  suitability  as  a  residence  for  a  lady 
who  suffers  irom  bronchitis,  and  finds  the  winters  of  the  north  of  England 
too  severe  for  her.  Are  the  towns  mild,  warm,  and  healthy?  Is  house  rent 
and  living  generally  cheap  or  dear  ?  Are  houses  with  a  fair  amount  of  garden 
and  ground  attached  to  be  had  at  moderate  rents  ? 

The  Vaginal  Douche. 

Simplex  writes  :  I  should  be  glad  if  1  could  obtain  through  your  columns  in¬ 
formation  of  a  simple  practical  way  of  syringing  with  hot  water  during 
labour,  and  of  dealing  with  the  return  water  so  as  not  to  saturate  what  the 
patient  is  lying  upon. 

Pilocarpin  in  Deafness. 

M.D.  wdll  be  glad  of  information  as  to  the  use  of  pilocarpin  in  labyrinthine 
deafness.  He  has  a  patient  who  objects  to  the  use  of  the  needle,  and  lie 
wishes  to  know  if  a  nightly  dose  of  tr.  jaborandi,  in  xx,  by  the  mouth 
would  do  as  well. 

M.D. Brussels. 

Edina  would  be  much  obliged  if  an^i  reader  who  has  any  experience  of  the 
Brussels  degree  for  English  practitioners  would  inform  him  of  the  best  books 
to  read.  In  a  circular  he  is  advised  to  read  the  ordinary  English  textbooks, 
and  a  list  would  help  him  out  of  his  difficulty. 

Treatment  of  Dysmenorrhcea. 

Uterine  writes  :  I  have  a  patient  ttat  exfoliates  a  membrane  every  monthly 
period,  and  has  done  so  ior  the  last  twelve  months.  She  has  great  pain  for 
two  days  before  it  passes,  and  also  very  great  loss.  Can  any  professional 
brother  explain  the  cause  and  suggest  a  remedy  ?  I  may  sav  that  at  first  it 
was  only  one  membrane,  now  there  are  two  and  sometimes  three,  and  much 
more  vascular.  What  is  best  to  do  in  such  cases  ? 


ANSWERS. 


D.  .1  —As  the  Council  has  decided  that  our  correspondent’s  case  is  one  for  the 
regular  courts  of  law  to  deal  with,  he  has  apparently  no  course  but  to  bring 
an  action.  It  was  unfortunate  that  the  jury’s  verdict  was  not  more  conclu¬ 
sive.  We  imagine  that  the  Council’s  difficulty  arises  from  the  fact  that  it 
has  no  power  to  examine  witnesses  on  oath  ;  and  if  the  charge  was  denied, 
the  obstacles  in  its  way)  of  judicially  examining  books  and  papers  might  be 
insuperable. 

Home  for  Epileptic. 

We  are  asked  to  state  that  if  H.  V.  P.  will  apply  to  Mr.  J.  Gabb,  Surgeon, 
etc..  Bewdley,  he  may  hear  of  a  comfortable  home,  as  required  for  a  patient 
as  described. 

Dr.  Robert  Jones  (Earlswood  Asylum,  Redhill,  Surrey)  writes:  In  the 
British  Medical  Journal  of  December  13th  in  reply  to'  H.  V.  P.,  you  state 
that  you  are  unaware  of  any  home  where  an  epileptic  with  only  slight 
mental  weakness  can  be  received.  May  I  call  your  attention  to  this  asylum, 
where  there  are  150  epileptics  with  varying  degrees  of  mental  deficiency,  and 
where  cases  are  received  at  payments  varying  from  50  to  400  guineas  per 
annum,  according  to  accommodation  provided. 

Hypnotism. 

P.  B.— Moll’s  work  on  Hypnotism,  translated  from  the  German,  and  published 
by  Walter  Scott  (London),  will  be  found  a  useful  work  in  commencing  the 
study  of  this  subject. 

Study  in  V:enna. 

Dr.  George  O.  Stephen  (Sutherland  Avenue,  W.)  writes  :  In  answer  to  Dr. 
Doyle’s  query  re  Study  in  Vienna,  I  beg  to  state  that  there  is  an  Anglo- 


American  association  in  Vienna  for  the  express  purpose  of  giving  information 
such  as  he  asks  for. 

Ivdnigstein’s  course  on  the  eye  is  a  very  good  one  for  a  beginner,  especially 
if  the  latter  is  not  familiar  with  German.  The  majority  of  the  courses  on 
the  eye,  as  well  as  other  subjects,  last  about  five  weeks, "are  limited  to  eight 
or  ten  men,  and  the  fees  run  from  30  to  35  guldens  =  32s.  to  55s.  approxi¬ 
mately. 

From  personal  experience  I  can  strongly  recommend  the  Pension  Tatlock, 
No.  8,  Universitat  Strasse,  quite  near  the  hospital, 


NOTES.  TETTERS,  ETC; 


To  Correspondents  . 

Oub  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal> 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communication 
chiefly  by  reason  of  their  unnecessary  length. 

Acute  Intestinal  Obstruction. 

Dr.  Ernest  Burcuell  (Brighton)  writes:  Dr.  James  Edmunds,  in  his  com¬ 
ment  at  page  1230  upon  my  remarks  as  to  operations  in  acute  intestinal 
obstruction,  puts  upon  them  a  construction  which  they  will  hardly  bear.  It 
will  be  noticed  that  I  was  writing  entirely  of  that  class  of  cases  ofben  spoken 
of  as  too  late  for  surgical  interference,  and  the  limitation  that  medical  aid 
should  have  proved  unavailing  was  clearly  implied,  although  I  grant  the 
bald  statement  quoted  from  my  letter  is  incorrect;  but  as  I  did  notenter 
on  the  general  question  of  treatment  in  all  cases,  my  general  contention  re¬ 
mains  unaffected.  At  the  same  time,  the  statement  that  30  per  cent,  of  cases 
of  acute  obstruction  recover  without  operation  is  surely  far  too  optimistic. 
Possibly  it  is  a  question  of  terminology,  but  such  cases  as  merit  that  descrip¬ 
tion,  as  I  understand  it  at  least,  are  most  frequently  due,  I  think,  to  some 
form  of  strangulation,  or  perhaps  to  intussusception  in  infants,  and  of  these 
so  high  a  percentage  of  natural  recoveries  seems  extravagant.  From  the  men¬ 
tion  of  cases  recovering  after  “  three,  four,  or  more  weeks,”  and  from  the 
treatment  mentioned,  I  imagine  Dr.  Edmunds  is  somewhat  more  free  in  the 
use  of  the  term. 

I  am  glad,  at  any  rate,  that  my  fundamental  proposition  is  accepted  by  my 
critic,  aud  for  the  rest  beg  him  to  believe  I  am  ready  to  accept  his  remarks, 
except  that  though  my  erroneous  statement  may  be  an  absurd  sample  of  a 
false  premiss  leading  to  more  absurd  deduction,  I  had  no  thought  of  its 
bearing  so  much  as  is  proposed  to  be  founded  on  it  and,  indeed,  specifically 
disclaimed  any  desire  for  indiscriminate  and  adventurous  surgery. 

“A  New  Crusade.” 

Dr.  Heywood  Smith  (Harley  Street)  writes  :  In  answer  to  your  correspondent 
“  W.,”  who,  in  attempting  to  criticise  your  thoughtful  leader  on  this  subject 
in  the  British  Medical  Journal  of  November  1st,  says:  “I  would  rather 
suggest  that  the  Salvation  Army  is  at  a  loss  to  know  what  to  do  next  in 
order  to  ‘  raise  the  wind,’ and  the  ‘General’  has  made  a  bold  big  demand, 
resting  his  hopes  on  the  gullibility  of  human  nature,”  I  am  in  a  position  to 
state  that  his  suggestion  is  founded  on  ignorance  of  the  facts  of  the  case  ; 
for  (1)  the  Salvation  Army  continues  still  to  be  well  supported  in  its  grand 
missionary  work  to  the  “  heathen,”  both  at  home  and  abroad  ;  and  (2)  the 
General  stated  distinctly  at  the  great  meeting  in  Exeter  Hall  on  November 
17th  that  the  money  collected  for  his  gigantic  scheme  of  social  reform  will 
be  kept  absolutely  separate,  and  used  only  for  that  special  purpose,  and  that 
none  of  it  will  be  expended  on  the  ordinary  evangelistic  work  of  the  army. 

The  Decimal  System. 

Dr.  Walter  Lattey  (Member  of  the  Decimal  Association)  writes  :  As  the  in¬ 
troduction  of  a  decimal  systrm  of  weights,  measures,  and  coinage  into  general 
use  would  tend  to  relieve  some  of  the  undue  pressure  at  present  experienced 
by  many  schoolchildren,  the  subject  is  one  which  must  be  of  some  interest  to 
the  medical  profession,  and  I  write  for  the  purpose  of  drawing  your  attention 
to  it,  hoping  to  enlist  the  appreciation  and  support  of  your  renders  to  the 
work  of  the  Decimal  Association,  which  “has  be9n  formed  with  a  view  of  in¬ 
creasing  the  pressure  of  public  opinion  and  disseminating  knowledge 
throughout  all  classes  in  the  United  Kingdom  on  the  advantages  to  be  de- 
r.ved  from  the  adoption  of  a  decimal  system.”  I  understand  that  the  adop¬ 
tion  of  the  system  would  save  poor  children  an  immense  amount  of  drudgery, 
and  give  about  two  years  of  time  now  devoted  to  learning  the  present 
barbarous  system  of  weights  and  meisures  for  more  meful  studies.  The 
Chambers  of  Commerce  are  in  favour  of  the  change,  as  is  also  the  Chancellor 
of  the  Exchequer ;  and  there  can  be  no  doubt  but  that,  if  the  medical  pro¬ 
fession  were  to  throw  the  great  weight  of  its  influence  into  the  scale,  public 
opinion  would  soon  be  sufficiently  formed  to  allow  of  Parliamentary  action. 

The  subscription  is  10s.,  or  2s.  tid.  for  corresponding  members;  and  in¬ 
formation  can  be  obtained  from  Mr.  Kenric  B.  Murray,  the  Secretary,  Botolph 
House,  Eastche»p,  London,  E.C. 

“Thf.  Deadly  Cigarette." 

Dr.  R.  Martin  (Manchester)  writes  :  In  a  recent  issue  of  the  British 
Medical  Journal,  under  the  above  heading,  attention  was  called  to  the 
deaths  of  three  juvenile  smokers. 

The  injurious  effects  of  smoking  may  not,  except  under  very  careful  test¬ 
ing,  become  apparent  for  years.  In  many  cases  it  maybe  difficult  to  prove 
that  certain  diseased  conditions  are  chiefly  or  wholly  attributable  to  smoking. 
But  where  our  knowledge  of  disease  processes  are  very  exact,  and  especially 
where  we  have  undoubted  methods  of  testing  the  symptoms  presented,  the 
proof  of  the  adverse  action  of  a  particular  agent  may  be  placed  oeyoud  doubt. 
For  years  it  was  denied  that  smoking  bv  itself  caused  amblyopia.  But  at 
length  those  who  maintained  the  affirmative  were  able  to  prove  that  in  many 
cases,  tobacco  was  the  sole  exciting  ciuse,  and  showed  that  in  the  majority, 
without  any  treatment  whatever,  vis’ou  was  recovered  by  the  patient  simply 
giving  up  the  use  of  tobacco. 

That  smoking  by  youths  is  mentally  injurious  wa3  thoroughly  demon- 
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strated  by  a  Commission  appointed  by  the  Emperor  Napoleon.  An  investi¬ 
gation  made  in  some  of  the  chief  schools  in  France  showed  that,  as  a  rule, 
the  boys  who  smoked  were,  in  the  majority  of  cases,  far  inferior  in  ability  to 
the  non-smokers.  The  result  was  that  the  Emperor  issued  an  order  that  no 
boy  under  the  age  of  16  years  should  be  allowed  to  smoke.  A  similar  inves¬ 
tigation  was  made  in  the  naval  and  military  academies  in  the  United  States ; 
it  was  distinctly  proved  in  each  case  that  the  students  who  smoked  held  an 
inferior  position  in  the  examinations  to  the  non-smokers.  The  Commission¬ 
ers  in  this  instance  also  recommended  the  authorities  to  prohibit  smoking 
amongst  the  students  and  an  order  was  issued  accordingly. 

I  think  that  the  following  positions  are  almost,  if  not  altogether,  beyond 
dispute. 

1.  No  healthy  boy  can  be  benefited,  physically,  mentally,  or  morally,  by 
smoking. 

2.  No  boy,  however  healthy,  can  indulge  in  the  habit  of  smoking,  without 
injury  in  one  way  or  another. 

3.  Scarcely  a  case  can  be  found  where  a  boy  who  has  inherited  a  sound  gusta¬ 
tory  apparatus,  has  acquired  the  habit  of  smoking,  without  having  had  to 
outrage  his  nature  by  breaking  down  the  safeguard  provided  to  secure  him 
from  harm  in  the  choice  of  food. 

The  Successful  Vaccination  and  Revaccinaton  Experiment  in 

Prussia. 

Dr.  P.  M.  Davidson  (Congleton)  writes  :  Without  entering  into  any  discussion 
as  to  the  advantages  derived  by  Prussia  or  other  places  from  vaccination  and 
re  vaccination,  I  should  like  to  say  that  it  is  extremely  doubtful  that  the  vac¬ 
cination  cause  is  promoted  by  attempts  to  place  to  its  credit  every  little  inci¬ 
dent  connected  with  temporary  diminution  in  small-pox  mortality,  when,  on 
at  least  equally  good  grounds,  such  diminution  can  be  shown  to  be  due  to 
causes  wholly  independent  of  it.  Dr.  Drysdale  tells  us  that  there  was  a  great 
epidemic  in  Prussia  in  1872-73,  when  the  mortality  was  2*3  and  262  per  100,000 
of  the  population. 

Immediately  after  this,  when,  presumably  from  the  number  of  deaths  that 
had  already  taken  place,  all  the  susceptible  material  had  been  used  up,  vacci¬ 
nation  and  revaccination  were  made  compulsory,  with  the  iDstant  result  of 
reducing  the  mortality  to  an  average  of  3.6  per  100,800.  In  the  first  year  of 
the  new  law,  before  there  had  been  time  to  set  it  in  motion,  the  death-rate 
fell  to  3.6  ;  in  the  third  year  to  0.3  ;  but  in  the  sixth  year,  when  the  system 
might  reasonably  have  been  expected  to  be  carried  out  very  perfectly,  the 
rate  rose  to  2.6,  and  in  each  of  the  subsequent  years  there  was  a  strong  rise. 
It  seems  to  me  that  a  rise  in  mortality,  coincident  with  and  in  proportion  to 
the  periection  of  any  system  adopted  to  lessen  it,  does  not  speak  well  for  the 
system.  Dr.  Drysdale  cannot  be  ignorant  of  the  fact  that  after  a  great  epi¬ 
demic  of  small-pox  the  place  where  it  takes  place  is  almost  free  from  the 
disease  for  many  years.  I  believe  the  average  interval  between  one  epidemic 
and  another  is  not  less  than  twelve  years  ;  and  it  might  be  well  to  suspend 
our  judgment  with  regard  to  Prussia  for  a  few  years  more,  and  avoid  in  the 
meantime  inflaming  the  public  mind  with  hopes  that  may  never  be  realised. 
The  coincidence  of  increasing  mortality  with  increasing  perfection  of  the  “ex¬ 
periment  ”  points  as  strongly  to  a  gradual  increase  of  susceptible  material,  and 
to  the  slow  approach  of  another  great  epidemic,  as  to  anything  else. 

A  comparison  is  made  between  the  mortality  in  Prussia  and  in  Austria  in 
the  years  from  1875  to  1882.  which  appears  to  be  very  much  to  the  disadvan¬ 
tage  of  the  latter,  but  in  making  this  comparison  it  ought  to  have  been  kept 
in  view  that,  unlike  Prussia,  Austria  had  not  had  a  great  epidemic  in  the 
the  two  previous  years  to  protect  her  population.  If  we  include  the  Prussian 
two  epidemic  years,  and  then  sum  up  the  deaths  for  each  country,  the 
mortality  is  found  to  be  the  same.  Perhaps  Germany  had  a  little  advan¬ 
tage  in  getting  her  deaths  in  a  lump  sum,  instead  of  by  equal  annual  instal¬ 
ments. 

It  has  not  been  my  object  to  argue  whether  vaccination  is  or  is  not  capable 
of  doing  what  is  claimed  for  it,  but  that,  from  his  facta,  Dr.  Drysdale  is  not 
warranted  in  saying  it  is. 

Errata. — In  the  translation  of  Dr.  Koch’s  article  which  appeared  in  the 
British  Medical  Journal  of  November  22nd,  p.  1195,  left  hand  column, 
ninth  line  from  top,  0.02  cubic  centimetre  should  read  0  002  cubic  centi¬ 
metre.— In  the  Programme  of  the  British  Medical  Journal  for  1891  pub¬ 
lished  on  December  13th,  Mr.  Skene  Keith  was  by  a  clerical  error  described 
as  Surgeon  to  Out-patients  of  the  Samaritan  Free  Hospital.  In  the  Pro¬ 
gramme.  p.  iii,  line  5,  for  “  Hospital  for  Women,  Marylebone  Road,”  read 
*'  Newr  Hospital  for  Women,  Euston  Road." 


don ;  Mr.  C.  E.  S.  Fleming,  Freshfield.  (G)  Messrs.  Charles  Griffin  and 
Co.,  London  ;  Dr.  T.  Wardrop  Griffith,  Leeds;  Dr.  H.  Goodridge,  Bath; 
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REMARKS 


ON 


the  varieties  of  hepatic  cirrhosis. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham, 

July,  1890. 

By  ROBERT  SAUNDBY,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham. 

Mb.  President  and  Gentlemen,— In  opening  the  discussion 
upon  this  important  subject,  I  desire,  in  the  first  place,  to  express 
my  sense  of  the  honour  conferred  upon  me,  and  of  my  own  slender 
qualifications  for  dealing  in  an  adequate  and  satisfactory  manner 
with  the  many  aspects  presented  by  it,  or  for  placing  before  you 
more  than  an  outline  of  the  facts  concerned  in  it.  I  must  beg 
your  kind  indulgence  for  many  shortcomings,  and  hope  you  will 
gather  from  those  who  will  follow  me  in  this  discussion  informa¬ 
tion  on  those  points  where  my  own  knowledge  proves  wanting. 

Pathological  research  has  established  the  existence  of  no  fewer 
than  ten  varieties  of  hepatic  cirrhosis :  1,  Alcoholic  ;  2,  cardiac  or 
cyanotic;  3,  biliary ;  4,  diffuse  syphilitic;  5,  gummatous  syphi¬ 
litic;  6,  tuberculous  ;  7,  malarial;  8,  scarlatinal ;  9,  rachitic;  10, 
diabetic.  I  have  done  my  best  to  place  before  you  specimens  of 
livers  showing  these  various  conditions,  and  under  the  micro¬ 
scopes  are  sections  illustrating  their  histological  changes. 

Alcoholic  Cirrhosis. — This  is  the  common  type  of  hobnail  or 
gin  drinker’s  liver,  to  which  the  name  cirrhosis  was  first  applied 
by  Laennec.  It  is  caused  by  the  abuse  of  alcoholic  liquors,  and 
occurs  generally  in  adult  males.  These  cases  usually  present 
themselves  complaining  of  abdominal  dropsy  or  heematemesis,  and 
it  is  noteworthy  that  those  who  have  abdominal  dropsy  usually 
escape  haematemesis,  and  those  who  have  hajmatemesis  are  gene- 
rally  free  from  dropsy  of  the  abdomen.  This  division  is,  I  believe, 
of  considerable  importance,  as  I  shall  try  to  show  you.  In  both 
cases  there  are  various  dyspeptic  symptoms  due  to  catarrh  of  the 
stomach  ;  there  is  often  great  flatulence;  the  skin  is  of  a  peculiar 
earthy  tint,  or  even  subicteric,  rarely  jaundiced.  The  urine  is 
scanty,  loaded  with  lithates,  and  high  coloured  from  the  presence 
of  an  abnormal  urinary  pigment,  the  so-called  febrile  urobilin  ; 
albumen  in  variable  quantity  may  be  present.  The  spleen  is 
usually-  enlarged,  while  the  liver  dulness  is  notably  diminished 
especially  in  the  epigastrium  ;  but  in  the  right  vertical  nipple  line 
the  dulness  is  reduced  from  four  inches  and  a  half  to  one  and  a 
halt  or  two  inches.  Ascites  is  present  in  about  two-thirds  of  the 
cases,  and  where  it  is  absent  the  disease  is  very  likely  to  be  over¬ 
looked  until  a  severe,  and  perhaps  fatal,  haematemesis  suggests  an 
examination  of  the  hepatic  region.  Such  cases  are  overlooked  be¬ 
cause  they  often  present  no  marked  disturbance  of  health.  Some 
years  ago,  I  examined  the  body  of  a  man  employed  as  a  fore¬ 
man  engineer  at  a  colliery,  who  had  died  suddenly  from  hae- 
ma^emesis.  Although  a  hard  drinker,  he  was  a  steady  workman, 
and  the  books  showed  that  he  had  not  lost  a  day’s  work  for  two 
y®  J.  ®  J)ver  was  a  most  typical  example  of  hobnail  cirrhosis, 
and  he  died  from  the  rupture  of  a  varicose  oesophageal  vein 
The  explanation  of  the  absence  of  ascites  is,  there  can  be  little 
doubt,  the  enlargement  of  other  venous  channels  by  which  the 
blood  from  the  portal  system  finds  its  way  along  the  ‘coats  of  the 
stomach  and  oesophagus  to  the  superior  vena  cava,  and  I  show 
you  specimens  of  these  enormously  dilated  veins.  This  adapta¬ 
tion,  while  preserving  the  patient  from  the  misery  of  abdominal 
dropsy,  is  attended  by  the  risk  of  fatal  haemorrhage,  should  the 
coats  of  a  vein  give  way. 

You  now  see  the  importance  of  the  rough  division  I  started  by  , 
making  of  these  cases  into  (a)  those  with  ascites,  and  ( b )  those  ‘ 
with  haematemesis,  and  you  can  understand  that  to  a  considerable 
extent  these  two  symptoms  mutually  exclude  each  other. 

This  is  not  the  place  to  enter  into  detailed  pathological  descrip¬ 
tions.  I  will  therefore  only  say  that  the  liver  in  alcoholic  cirrhosis 
is  usually  small,  pale  olive  in  colour,  granular  on  the  surface, 
with  a  thickened  capsule,  tough  on  section,  its  cut  surface  show¬ 
ing  yellow  bile- stained  areas  of  hepatic  tissue  surrounded  bv 
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greyish  translucent  bands  of  newly  formed  fibrous  material.  This 
new  formation  grows  in  the  portal  canals  surrounding  groups  of 
acini  and  invading  them  from  their  periphery.  It  is  probable 
that  the  hepatic  cells  themselves  take  part  in  this  process,  and 
are  uctually  transformed  into  fibrous  tissue  (Hamilton).  Newly 
formed  biliary  canaliculi  are  also  to  be  seen  in  the  neighbourhood 
of  the  acini,  running  up  to  and  continuous  with  rows  of  hepatic 
cells.  * 

I  am  able  to  show  you  a  patient  who  illustrates  the  chief 
points  to  which  I  wish  to  direct  attention  respecting  the  pro¬ 
gnosis  and  treatment  of  this  disease. 

It  is  well  known  that  it  is  an  essentially  chronic  malady,  but  1 
do  no  think  the  general  opinion  of  the  profession  is  favourable  to 
a,  prognosis  of  prolonged  life  when  ascites  is  fully  developed.  Yet 
this  man  six  years  ago  was  in  that  condition.  He  was  cured  of 
his  ascites  by  early  and  repeated  tapping,  and  his  condition  now 
is  relatively  infinitely  more  satisfactory  than  could  have  been  ex¬ 
pected  from  any  other  plan  of  treatment.  I  consider  that  by 
tapping  this  man  was  allowed  the  opportunity  to  establish  his 
collateral  venous  circulation,  and  is  in  the  condition  of  those  cir¬ 
rhotic  patients,  who,  I  have  shown,  go  on  to  the  termination  of 
their  cases  without  marked  symptoms  of  ill-health.  I  do  not  say 
this  can  always  be  done,  because  many  of  these  patients  are  hope¬ 
less  drunkards,  and,  in  spite  of  all  warning,  continue  to  drink  and 
relapse.  Not  long  ago,  in  consultation  with  Mr.  J.  W.  Moore,  of 
Moseley  Road,  we  effected  a  remarkable  improvement  in  a  young 
man,  who  was  able  to  return  to  his  ordinary  life  for  about  a  year 
but  unfortunately  he  soon  began  to  drink  heavily  and  died.  But 
the  point  I  wish  to  emphasise,  because  it  is  a  ray  of  hope  in  an 
otherwise  hopeless  condition,  is  that  by  early  and  repeated  tap¬ 
ping  a  patient  who  will  abstain  from  excessive  use  of  alcohol  may 
have  his  life  prolonged  many  years.  I  should  not  like  to  con¬ 
clude  this  part  of  my  subject  without  reminding  you  that  it 
was  that  great  clinician,  Dr.  Charles  Murchison,  who  first  advo¬ 
cated  this  treatment,  and  to  his  writings  I  owe  the  practice  1 
have  followed  with,  I  believe,  great  benefit  to  many  patients. 

Cardiac  or  Cyanotic  Cirrhosis—  This  condition  need  detain  us 
a- s£ort  time-  Where  there  is  chronic  congestion  of  the  right 
side  of  the  heart  from  permanent  organic  disease  of  the  mitral 
valve  or  lungs  (chronic  bronchitis  and  emphysema)  a  cirrhotic 
process  commences  in  the  liver  around  the  radicles  of  the  hepatic 
vein.  The  liver  is  enlarged  and  tender,  the  peritoneum  contains 
I  fluid,  and  there  is  often  slight  jaundice. 

Biliary  Cirrhosis.— This  condition  is  caused  by  some  permanent 
or  protracted  obstruction  of  the  common  bile  duct.  The  patient’s 
history  always  discloses  that  jaundice  was  the  initial  symptom, 
and  it  persists.  The  liver  is  generally  enlarged,  this  form  being 
the  best  known  of  what  is  called  hypertrophic  cirrhosis,  but  may 
be  atrophied  (Charcot);  its  surface  is  smooth,  its  tissue  deeply 
bile  stained,  and  traversed  by  fibrous  trabeculee,  which  embrace 
single  acini,  and  contain  numerous  capillary  bile  ducts  of  new  for¬ 
mation.  The  course  of  these  cases  is  very  chronic,  but  the  pro¬ 
gnosis  is  very  unfavourable,  and  they  are  liable  to  terminate  with 
symptoms  of  acute  yellow  atrophy,  or  with  so-called  cholaemic 
symptoms,  muttering  delirium,  dry  tongue,  stupor. 

Ascites  is  generally  absent.  The  treatment  is  palliative,  unless 
there  is  any  hope  that  the  obstruction  can  be  removed  by  sur- 
gical  means.  The  diet  should  consist  of  light  animal  and  fari- 
naceous  food,  with  the  use  of  some  alkaline  mineral  water,  such 
as  Vichy  water,  taken  with  lemon  juice  or  claret.  The  bowels 
should  be  regulated  by  the  use  of  Carlsbad  salt,  or  some  analogous 
saline  aperient. 

Syphilitic  Cirrhosis. — Diffuse  syphilitic  cirrhosis  is  met  with  in 
children  who  are  the  subjects  of  inherited  syphilitic  disease,  and 
who  usually  present  other  signs  of  this  cachexia,  depressed  nasal 
bones,  atrophied  incisor  teeth,  earthy  complexion.  The  spleen  is 
always  enlarged  as  well.  The  enlargement  of  the  liver  is  the  only 
local  sign  of  the  affection.  These  livers  are  smooth,  with  opaque 
capsules,  tough,  and  on  section  are  seen  to  have  undergone  com¬ 
plete  fibroid  transformation  in  some  parts.  Under  the  microscope 
the  lesion  is  seen  to  be  diffuse,  not  restricted  to  any  anatomical 
region  as  in  the  forms  previously  described ;  it  invades  the  entire 
tissue,  destroying  the  acini  cell  by  cell.  The  treatment  must 
consist  of  good  food  and  fresh  air,  combined  with  one-twelfth  of 
a  grain  of  calomel  two  or  three  times  daily. 

Gummatous  Cirrhosis.— This  is  a  very  bad  name,  and,  indeed, 
these  case?  scarcely  deserve  to  be  called  cirrhosis.  In  them  the 
liver  has  bien  the  seat  of  numerous  gummata  which  have  left 
fibrous  tracts  through  the  liver,  puckering  its  capsule,  deforming 
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its  shape,  and  sometimes  compressing  the  main  bile  ducts  or  veins. 
In  most  cases  it  is  only  recognised  at  the  post-mortem  table ;  but 
in  the  conditions  last  alluded  to  jaundice  or  ascites  may  have 
called  attention  to  the  liver, [and  its  irregular  shape  may  have  been 
discovered  by  palpation. 

The  prognosis  is  only  unfavourable  in  severe  cases,  and  the  only 
treatment  can  be  that  for  constitutional  syphilis — iodide  of  potas¬ 
sium  in  full  doses,  combined,  in  certain  circumstances,  with  mer¬ 
curic  or  mercurous  salts. 

Tuberculous  Cirrhosis. — This  condition  is  so  little  recognised  that 
1  fully  expect  to  hear  its  existence  questioned.  It  is,  however, 
generally  admitted  by  German  pathologists.  I  have  seen  two 
cases.  It  occurs  in  phthisical  or  tuberculous  patients  withont  giv¬ 
ing  rise  to  any  symptoms.  The  liver  is  enlarged,  smooth,  and  of 
normal  consistence,  but  on  section  a  trabecular  network  is  seen 
surrounding  the  lobules,  and  under  the  microscope  this  is  seen  to 
be  of  great  extent,  and  accompanied  by  a  most  remarkable  de¬ 
velopment  of  biliary  canaliculi.  It  is  certainly  a  rare  condition, 
and  it  is  doubtful  it  it  could  be  diagnosed  during  life  from  other 
forms  of  hepatic  enlargement.  It  is  probable  that  the  cirrhotic 
livers  which  have  been  described  in  connection  with  tuberculous 
peritonitis  belong  to  this  group. 

Malarial  Cirrhosis. — In  the  bodies  of  the  persons  who  have  been 
exposed  to  prolonged  malarial  infections  the  liver  is  often  found 
enlarged,  indurated,  and  pigmented.  The  symptoms  are  ill-defined. 
Jaundice  is  often  present,  and  there  is  frequently  a  sense  of  ! 
weight  in  the  hypochondrium,  which  leads  to  the  discovery  of  the 
enlarged  liver.  It  is  no  doubt  the  consequence  of  repeated  attacks 
of  malarial  congestion.  The  new  growth  starts  from  the  portal 
canals  as  in  alcoholic  cirrhosis,  but  it  tends  to  invade,  rather  than 
circumscribe,  the  lobules.  The  newly  formed  connective  tissue  is 
loaded  with  pigment,  caused  by  the  excessive  destruction  of 
htemoglobin. 


The  treatment  consists  in  the  administration  of  a  course  of 
arsenic  combined  with  nitro-hydrochloric  acid  and  a  bitter  in¬ 
fusion,  the  use  of  mercurial  purgatives  and  saline  and  alkaline 
mineral  waters,  such  as  those  of  Carlsbad  and  Vichy.  A  course  of 
treatment  at  Carlsbad  is  eminently  suited  for  these  cases. 

Scarlatinal  Cirrhosis. — This  condition  is  known  only  to  patho¬ 
logists,  who  have  found  it  in  the  bodies  of  persons  dying  from  the 
sequelfe  of  scarlatina,  but  it  is  possible  that  it  explains  some  of 
the  not  very  uncommon  cases  of  cirrhosis  of  the  liver  met  with  at 
the  post-mortem  table  in  young  children.  The  liver  presents  no 
abnormal  naked- eye  appearances,  but  the  microscope  shows  com¬ 
mencing  new  formation  of  fibrous  tissue  in  the  portal  canals, 
fissures,  and  spaces. 

Rachitic  Cirrhosis—  This  is  a  little  known  but  not  very  uncom¬ 
mon  form ;  it  occurs  in  rickety  children,  and  I  believe  an  im¬ 
portant  feature  in  its  etiology  is  chronic  gastro-intestinal  catarrh 
occurring  in  early  childhood.  The  symptoms  are  those  of  inter¬ 
mittent  gastro-intestinal  catarrh.  The  child’s  appearance  is 
cachectic,  and  the  disease  has  a  strong  superficial  resemblance  to 
one  of  congenital  syphilis,  but  there  is  no  history  of  syphilis,  and 
there  are  no  specific  signs. 

The  liver  is  enlarged,  smooth,  and  of  normal  colour,  or  pale 
from  fatty  infiltration.  On  section  it  is  tough,  and  traversed  by 
trabeculae  of  fibrous  tissue  which  surround  single  acini,  and  are 
accompanied  by  a  considerable  new  formation  of  biliary  cana¬ 
liculi.  The  spleen  is  also  enlarged. 

The  treatment  should  consist  of  calomel  in  gr.  rV  to  3  three 
times  a  day,  with  syrup  of  the  iodide  of  iron  and  cod-liver  oil, 
fresh  air,  and  careful  diet,  excluding  all  uncooked  fruit  and  vege¬ 
tables,  oatmeal,  brown  bread,  etc.,  using  the  lighter  kinds  of  meat, 
fish,  and  fowl,  eggs,  milk,  butter,  cream,  with  very  well-cooked 
and  digestible  vegetables,  light  custard  puddings,  etc. 

Diabetic  Cirrhosis—  This  form  of  cirrhosis  is  not  well  known  in 


Table  I. — Anatomical  Changes  in  the  I  arieties  of  Hepatic  Cirrhosis. 


1 

Varieties. 

I 

Size. 

Colour. 

I 

Surface. 

Capsule. 

Consistence. 

Bile  Passages. 

! 

Position  of  New 
Growth. 

Newly-formed 

Biliary 

Canaliculi. 

Alos&olic...  ... 

Usually  small 

Pale  olive 

Granular 

Thick 

Tough 

Nearly  empty 

Round  groups  of 
acini 

Present 

Cardiac  or  cyanotic  ... 

Usually  large 

Dark 

Smooth 

»• 

9  f 

99 

In  centres  of 
acini 

Absent 

Biliary  . 

ft 

Olive  or  pale 

Slightly  thick 

9* 

Dilated  and  full 
of  bile 

Around  single 
acini 

Abundant 

-Diffuse -syphilitic 

Large 

Brown 

99 

Opaque 

*9 

Normal  or 
empty 

Diffused 

A  few  only 

Gummatous  . 

Tuberculous  ... 

Irregular 

Large 

Pale 

Pale  or  normal 

Irregular 

Smooth 

Thick  and 
opaque  in  places 
Normal 

Cartilaginous  in 
places 
Normal 

Normal 

9 : 

Irregular 

Around  single 
acini 

Absent 

Very  abundant 

Malarial . 

■Scarlatinal  . 

J# 

Normal 

Dark  pig¬ 
mented. 
Normal 

9 

, 

Tough 

Normal 

99 

9  9 

Around  single 
acini 

Around  single 
acini 

Absent 

99 

.Rachitic  ...  . 

Large 

Pale 

** 

Tough 

99 

Around  single 
acini 

Present 

.Diabetic  M  . 

„ 

1  _ _ 

Dark  and  pig- 
I  mented  or  pale 

1  Granular  or 
smooth 

Thick 

99 

M 

Generally  in 
centres  of  acini 

Absent 

Varieties. 


Alcoholic... 


Cardiac  or  cyanotic 

Biliary  . 

Diffuse  syphilitic 

Gummatous 

'.tuberculous 

Malatial . 

Scarlatinal 

Rachitic . 


Diabetic  ... 


Table  II.— Clinical  Features  of  the  Varieties  of  Hepatic  Cirrhosis. 


Age.  Sex. 

- [ - 

Adult  Usually  male 


Any  age  Either 

«*  M 

Childhood  ,, 

Adult  „ 

Any  age  „ 

*9  99 

Usually  in  child  ,, 

hood 

Childhood  „ 

Adu.t  Usually  male 


History. 

! 

Ascites. 

Jaundice. 

IlEematemesis. 

Size  of  Liver. 

1 

Abuse  of  alcohol 

Present  in  two- 
thirds 

Absent,  until  later  stages. 
A  Bubicteric  tinge  then 
only 

May  occur 

Usually 

small 

Chronic  heart  disease 

Not  uncommon 

Occasional  late 

Absent 

Enlarged 

Early  iaundice 

Absent 

Present  and  petsistent 

•• 

Hereditary  syphilis 
Acquired  syphilis 

„ 

May  occur 

Absent 

Occasional 

Irregular 

Tuberculous  disease 

Absent 

Absent 

99 

Enlarged 

elsewhere 

Frequently  present 

Prolonged  malarial 

99 

99 

99 

infection 

Normal 

Scarlatina 

»* 

Absent 

” 

Rickets  and  chronic 
gastro-intestinal 

„ 

Absent 

99 

Enlarged 

catarrh 

Diabetes 

Absent,  but  skin  may  be 

99 

Generally  en- 

bronzed 

larged 
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England,  its  recognition  having  been  due  to  the  labours  of 
French  pathologists,  especially  to  Hanot,  Letulle,  and  Brault.  It 
is  certainly  rare,  and  I  have  not  seen  a  case,  though  the  liver  of 
one  of  my  patients  was  described  by  the  pathologist  as  tough.  It 
is  sometimes  but  not  always  accompanied  by  bronzing  of  the  skin. 
The  liver  is  almost  invariably  large,  its  surface  is  covered  by 
small  granulations,  and  its  consistence  is  tough.  On  section  the 
increase  of  fibrous  tissue  is  very  apparent.  According  to  some 
authorities  the  new  formation  of  fibrous  tissue  commences 
around  the  hepatic  radicles,  but  in  some  cases  at  least  the  growth 
commences  equally  in  the  portal  canals.  It  is  frequently,  but  not 
constantly,  associated  with  an  abundant  deposit  of  pigment  both 
in  the  liver  cells  and  in  the  newly  formed  fibrous  tissue.  It  does 
not  appear  to  give  rise  to  marked  venous  obstruction,  and  has  not 
been  observed  to  be  accompanied  in  any  case  by  ascites. 

The  disease  is  rare,  curious,  and  therefore  interesting,  but  its 
clinical  relations,  except  its  association  with  bronzing  of  the 
skin  in  certain  instances,  have  still  to  be  elucidated. 

This  concludes  the  brief  outline  of  the  varieties  of  hepatic  cir¬ 
rhosis  which  I  have  ventured  to  bring  before  you.  I  have  not 
adopted  any  anatomical  classification  such  as  hypertrophic  and 
atrophic  cirrhosis,  because  these  are  accidents,  the  most  typical 
atrophic  form — the  alcoholic — being  sometimes  large,  and  the  most 
typical  hypertrophic — the  biliary — being  sometimes  small.  Nor 
have  I  been  able  to  follow  Charcot  in  classifying  these  varieties 
according  to  the  details  of  their  microscopical  structure  as 
multilobular,  monolobular,  and  monocellular,  because  these 
divisions  are  purely  pathological,  and  have  no  clinical  significance 
whatever.  I  am  strongly  of  opinion  that  in  the  present  state  of 
medical  science  etiology  is  the  best  basis  for  classification,  as  that 
can  be  appreciated  at  the  bedside. 

In  conclusion,  gentlemen,  I  would  ask  for  your  opinions  and 
experience  first  on  the  clinical  symptoms  and  pathological 
characters  of  the  various  forms ;  and,  secondly,  as  to  their  pro¬ 
gnosis  and  treatment. 


(ESOPHAGEAL  YARICES  AS  A  CAUSE  OF 
H^EMATEMESIS  IN  CIRRHOSIS 
OF  THE  LIYER. 

By  T.  STACEY  WILSON,  M.B.,  C.M.,  M.R.C.P., 

Assistant  Physician  to  the  Qeneral  Hospital,  Birmingham. 

WITH  ILLUSTRATIVE  CASES  BY 

J.  R.  RATCLIFFE,  M.B.,  C.M., 

Late  Assistant  to  the  Professor  of  Pathology,  University  of  Edinburgh, 
Pathologist  and  Registrar  to  the  General  Hospital,  Birmingham. 

I  desire  in  this  paper  to  draw  attention  to  a  morbid  condition 
of  the  veins  of  the  oesophagus  in  cirrhosis  of  the  liver  which  is 
not  often  described,  but  which,  on  account  of  the  anatomical  re¬ 
lationship  of  these  veins,  must  often  occur,  and  which  has,  more¬ 
over,  a  most  important  bearing  upon  the  etiology  of  hsematemesis 
in  this  disease. 

I  refer  to  the  occurrence  of  a  dilated  and  varicose  condition  of 
the  veins  at  the  lower  end  of  the  oesophagus.  This  dilatation  is 
due  to  the  development  in  this  situation  of  a  collateral  circula¬ 
tion  whereby  blood  from  the  portal  vein  can  reach  the  heart  with¬ 
out  passing  through  the  liver,  thus  relieving  the  portal  engorge¬ 
ment  which  tends  to  occur  in  cirrhosis  of  the  liver. 

This  collateral  circulation  may  develop  to  such  an  extent  as  to 
prevent  the  occurrence  of  ascites  in  these  conditions  or  to  permit 
of  its  disappearance  when  it  has  once  occurred,  but  the  dilata¬ 
tion  so  occasioned  renders  these  oesophageal  veins  liable  to  rup¬ 
ture  and  so  to  become  the  cause  of  haematemesis. 

The  nature  of  the  circulation  around  the  lower  end  of  the  oeso¬ 
phagus  is  such  as  to  admit  of  an  intercommunication  between  the 
blood  in  the  portal  vein  on  the  one  hand  and  that  of  the  general 
systemic  veins  on  the  other,  for  we  have  here  the  veins  of  the 
cardiac  end  of  the  stomach  belonging  to  the  portal  system  while, 
those  of  the  oesophagus  belong  to  the  azygos  and  inferior  vena 
caval  system  of  veins.  Thus  the  capillaries  in  the  mucous  mem¬ 
brane  at  the  cardiac  orifice  of  the  stomach  are  continuous  with 
both  systems.  This  can  be  proved  by  means  of  injections,  either 
from  the  coronary  vein  of  the  stomach  or  from  the  oesophageal 
veins,  and  is  well  known.  The  particular  channels  whereby  the 
anastomosis  can  take  place  may  not  be  so  well  known,  and  I  shall 
therefore  describe  them  a  little  more  in  detail. 


The  blood  from  the  cardiac  end  of  the  stomach  is  normally  car¬ 
ried  to  the  liver  by  means  of  the  coronary  vein,  which  runs  from 
right  to  left  along  the  lesser  curvature  and  then  turns  back  be¬ 
hind  the  stomach  to  join  the  portal  vein  just  above  its  formation 
by  the  union  of  the  splenic  and  superior  mesenteric  veins.  A 
certain  part  of  the  blood  is  also  taken  by  a  smaller  vein,  which 
runs  from  left  to  right  along  the  lesser  curvature  and  may  be  de¬ 
scribed  as  the  right  or  the  small  coronary  vein,  and  which  opens 
into  the  vena  portae  near  to  thegastro-duodenal  vein. 

A  third  channel  is  that  furnished  by  the  vasa  brevia  of  the 
splenic  vein.  The  branches  of  these  three  veins  intercommuni¬ 
cate  to  a  greater  or  less  extent,  and  those  of  the  first  and  last 
named  form  a  plexus  which  surrounds  the  lower  end  of  the  oeso¬ 
phagus  and  which  forms  the  starting  point  of  the  anastomotic 
channel  that  opens  up  in  cases  of  portal  obstruction. 

When  the  passage  of  portal  blood  through  the  liver  is  hindered, 
the  blood  finds  an  escape  through  the  oesophageal  veins,  and  there 
is  therefore,  to  a  greater  or  less  extent  a  reversal  of  the  normal 
flow  in  the  veins  mentioned,  but  mainly  in  the  coronary  vein 


FiR-  1—  Diagram  showing  the  couree  of  the  blood  in  the  cases  described. 

P  V,  Portal  vein  with  left  coronary  sending  a  branch  up  to  the  dia¬ 
phragmatic  and  perioesophageal  veins ;  L  D  V,  large  diaphragmatic 
vein  opening  directly  into  inferior  vena  cava;  LIP,  left  inferior 
phrenic  vein  opening  into  left  suprarenal ;  P  P,  pericesophageal  plexus 
in  connection  with  the  submucous  and  from  which  the  intercostals 
take  blood. 

(that  is,  the  left  or  great  coronary  vein).  In  cases  where  this  vein 
is  blocked  by  a  thrombus  the  vasa  brevia  of  the  splenic  vein 
take  the  main  part  in  carrying  the  portal  blood  to  the  oesophageal 
veins. 

Let  us  now  consider  the  branches  of  the  vena  cava  and  azygos 
veins,  whereby  the  portal  blood  finds  its  way  to  the  heart  under 
these  abnormal  circumstances.  The  plexus  of  veins  before  men¬ 
tioned,  which  surrounds  the  cardiac  orifice  of  the  stomach,  is  more 
or  less  continuous  with  (1)  the  left  inferior  phrenic  vein,  which 
opens  into  the  left  renal,  and  so  into  the  inferior  cava ;  (2)  it  is 
continuous  with  a  number  of  small  veins  which  run  in  the  sub¬ 
stance  and  on  the  surface  of  the  diaphragm,  and  open  directly 
into  the  vena  cava  as  it  passes  through  this  organ.  These  veins 
play  an  important  part  in  this  connection,  owing  to  the  short  dis¬ 
tance  that  the  portal  blood  has  to  travel  before  reaching  the  main 
current  in  the  inferior  cava.  In  these  cases  of  cirrhosis,  etc.,  the 
whole  surface  of  the  diaphragm  may  be  seen  covered  with  a  dense 
network  of  vessels,  which  coalesce  to  form  four  or  five  trunks  of 
from  one-tenth  to  one-sixteenth  of  an  inch  in  diameter,  and  so 
empty  themselves  into  the  vena  cava. 

The  plexus  above  mentioned  is  more  or  less  continuous  by 
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branches  through  the  opening  in  the  diaphragm  with  another 
plexus  of  veins  which  surround  the  oesophagus  above  that  organ. 
The  blood  circulating  in  these  latter  veins  is  discharged  into  the 
general  venous  system  by  various  vessels :  (1)  by  the  above  men¬ 
tioned  short  diaphragmatic  veins ;  (2)  by  the  oesophageal  branches 
of  the  azrgos  minor ;  (3)  by  the  oesophageal  branches  of  the  inter¬ 
costal  veins ;  (4)  in  the  upper  part  of  the  oesophagus  by  branches 
of  the  bronchial  and  even  the  inferior  thyroid  veins. 

This  plexus  may  be  called  the  pericesophageal  plexus  on  ac¬ 
count  of  its  situation  external  to  the  muscular  coat  of  the  oeso¬ 
phagus.  Supplementing  this  channel  which  we  have  just  been 
describing  is  another  in  the  mucosa  and  submucosa  of  the 
cardiac  orifice  and  oesophagus.  This  is  of  more  importance  from  a 
clinical  point  of  view  than  the  pericesophageal  one. 

The  capillaries  of  this  situation  communicate,  as  before  pointed 
out,  with  both  systems  of  veins,  and  in  cases  of  portal  obstruction 
they  become  dilated  to  form  an  extensive  venous  plexus  in  the 
submucous  tissue  which  reaches  from  the  stomach  for  a  consider¬ 
able  distance  up  the  oesophagus,  and  empties  itself  by  means  of 
occasional  larger  branches  which  pierce  the  muscular  coat  into 
the  pericesophageal  plexus,  and  so  into  the  systemic  veins.  This 
plexus,  owing  to  its  situation,  has  been  called  the  submucous 
plexus. 

In  this  submucou3  plexus  we  have  a  communication  between 
the  two  systems  of  veins  which  is  normally  of  little  importance, 
but  which  may  become  under  pathological  conditions  of  great  im¬ 
portance.  1  he  tissues  here  are  soft,  and  we  find  in  cirrhosis  of 
the  liver  and  similar  conditions  the  veins  of  the  mucosa  and  sub- 
mucosa  opening  up  under  the  pressure  of  the  engorged  portal 
system  until  they  become  very  much  enlarged,  and  we  can  some¬ 
times  find  two  or  more  veins  of  one-quarter  to  one-third  of  an 
inch  in  diameter  coursing  in  the  mucous  membrane  of  the  oeso¬ 
phagus,  and  evidently  taking  a  most  important  part  in  carrying 
on  the  portal  circulation. 

In  this  connection  I  should  like  to  direct  attention  to  the  im¬ 
portant  part  played  by  the  sphincter  muscle  of  the  cardiac  orifice 
of  the  stomach  in  regulating  the  amount  of  communication  that 
takes  place  between  the  two  venous  systems  at  this  spot. 

In  health,  the  action  of  this  muscle  is  such,  probably,  as  to  pre¬ 
vent  any  considerable  reflux  of  blood  through  this  submucous 
plexus  from  the  coronary  into  the  oesophageal  veins ;  but  when 
the  pressure  in  the  portal  system  undergoes  a  pathological  in¬ 
crease,  this  restraining  influence  is  overcome,  and  the  portal  blood 
is  enabled  to  find  an  escape  by  this  route. 

I  judge  that  the  sphincter  has  a  restraining  action  of  this  kind 
from  the  appearance  presented  by  the  veins  of  this  part  when  the 
portal  circulation  through  the  normal  channels  is  obstructed.  In 
such  cases,  so  far  as  I  have  observed,  the  dilatation  of  the  veins 
when  present  is  always  greatest  below  and  above  the  sphincter, 
where,  as  within  the  area  of  the  muscle  itself,  their  place  is 
largely  taken  by  smaller  but  very  numerous  straight  veins. 

As  soon  as  the  possible  existence  of  large  and  thin-walled  vari¬ 
cose  veins  in  the  mucous  membrane  of  the  oesophagus  is  recog¬ 
nised,  the  possibility  of  their  rupture,  leading  to  extensive  haemor- 
rhage  into  the  oesophagus  or  stomach,  becomes  apparent,  and  the 
following  cases  show  that  this  is  actually  the  case,  and  that  the 
rupture  of  such  varices  is  in  many  instances  the  cause  of  haemor¬ 
rhage. 

The  occurrence  of  these  varices  used  to  be  treated  as  a  mere 
pathological  curiosity,  and  they  are  scarcely  ever  mentioned  in 
English  textbooks,  so  far  as  I  have  been  able  to  find ;  but  I  am 
firmly  convinced  that  as  soon  as  their  real  importance  and  the 
frequency  of  their  occurrence  is  more  generally  known,  a  careful 
search  will  reveal  them  in  almost  every  case  of  hsematemesis  from 
portal  obstruction,  and  we  shall  hear  much  less  than  we  have  done 
in  the  past  of  a  “  general  capillary  oozing  ”  as  the  cause  of  baema- 
temesis  in  cirrhosis  of  the  liver  and  allied  conditions. 

Let  us  now  turn  to  the  records  of  cases  where  hsematemesis  has 
been  traced  to  the  rupture  of  the  oesophageal  or  gastric  varices. 

The  first  case  observed,  so  far  as  I  can  find,  was  one  by  Fauvel 
in  1838,  and  from  that  date  till  1870  there  were  nine  cases  pub¬ 
lished,  including  one  by  Dr.  Bristowe,1  which  is  the  only  case  pub¬ 
lished  in  Britain,  with  the  exception  of  one  of  the  present  cases, 
that  I  have  been  able  to  find.  In  this  case  no  cause  for  portal 
obstruction  was  found,  but  as  no  mention  is  made  of  the  portal 
vein  there  may  have  been  portal  thrombosis. 

I  do  not,  however,  mean  to  imply  that  thi8  condition  was  or  is 


1  Pathological  Transactions,  London,  1859. 


unknown  among  British  scientists,  for  it  is  dealt  with  fully  in 
Ziemssen’s  Cyclopaedia,  and  Professor  Greenfield  gave  it  as  a  cause 
of  hsematemesis  in  his  lectures  on  pathology  at  Eiinburgh  Univer¬ 
sity  in  1882 ;  and  reference  to  it  will  doubtless  occur  in  many  of 
our  textbooks,  but  these  references  will,  I  fancy,  speak  of  it  as  a 
pathological  curiosity  rather  than  as  a  fact  with  important  clinical 
bearings. 

In  the  next  decade,  from  1870  to  1880,  eleven  cases  were  pub¬ 
lished,  and  several  exhaustive  papers  were  written  on  the  subject, 
among  which  may  be  mentioned  the  article  by  Zenker  in 
Ziemssen’s  Cyclopaedia,  which  contains  a  good  bibliography.  A 
very  good  bibliography  will  also  be  found  in  a  paper  by  Longuet 
in  the  Union  Medicate  of  Paris,  1886,  page  769. 

During  the  last  ten  years  there  have  been  about  twenty  cases 
published  where  hsematemesis  (in  cases  of  portal  obstruction)  was 
shown  to  be  due  to  the  rupture  of  varicose  veins,  but  in  several 
of  these  the  obstruction  was  due  to  cancer  pressing  on  the  portal 
vein. 

On  looking  at  these  statistics  more  closely,  it  is  instructive  to 
find  that  ten  of  the  above  cases  were  published  by  two  ob¬ 
servers.  This  means  that  those  who  once  jfjow  how  to  look  for 
the  condition  will  find  it  very  frequently  SapT'-'1  support  of  this 
contention  I  may  state  that  in  my  ow  xperience,  which  is 
limited  to  the  observation  of  but  four  cast..  of  hsematemesis  from 
cirrhosis  of  the  liver,  these  varices  have  been  demonstrable  in 
each  instance. 

Of  these  four  ca?es,  the  first  observed  was  that  published  in 
the  British  Medical  Journal  for  June  26th,  1886,  by  Dr. 
Saundby ;  and  the  last  three  are  those  shortly  to  be  demonstrated 
to  the  Section  by  Dr.  Ratcliffe,  the  pathologist  to  the  General 
Hospital. 

If,  then,  this  condition  be  so  common,  why  is  it  that  it  has  been 
so  frequently  overlooked  ?  There  are  two  main  reasons,  I  think, 
for  this,  namely : 

First,  the  oesophagus  is  an  organ  that  is  very  often  not  ex¬ 
amined  as  a  matter  of  routine,  and  I  can  quote  no  less  an  authority 
than  Professor  Bamberger,  of  Vienna,  in  support  of  this,  for,  in 
the  discussion  after  a  paper  on  this  subject  by  Kundrat,  in  1886, 
he  gives  this  as  the  probable  cause  of  his  never  having  traced 
hsematemesis  to  oesophageal  varices. 

The  second  reason  is  that  when  the  thin-walled  veins  have  col¬ 
lapsed  there  is  extremely  little  superficial  evidence  of  their  pre¬ 
sence,  and  even  the  most  careful  observer  might  be  unable  to  de¬ 
tect  them  by  inspection  alone.  Unless  one  of  the  veins  be  blocked 
by  a  thrombus,  the  only  evidence  of  oesophageal  varices  may  be 
one  or  two  longitudinal  folds  of  the  mucous  membrane,  and  a 
little  dull  violet  staining  something  similar  to  that  seen  round 
varicose  veins  elsewhere.  In  some  cases  the  only  way  to  diagnose 
their  presence  with  certainty  is,  after  opening  the  oesophagus 
along  its  anterior  aspect,  to  carefully  search  the  cut  edges  for  the 
cut  end  of  a  vein,  and  then  inflate  it  with  a  blowpipe.  On  doing 
this,  what  previously  appeared  to  be  a  normal  mucous  membrane 
may  be  found  to  be  literally  covered  with  dilated  veins,  some 
of  them  even  a  quarter  of  an  inch  in  diameter. 

It  is  sometimes  extremely  difficult  to  find  a  vein  even  with  the 
blowpipe,  and  it  may  be  necessary  to  make  one  or  two  small 
transverse  incisions  into  the  mucous  membrane  in  the  most  likely 
looking  places  before  an  entrance  can  be  obtained  into  the  dilated 
but  collapsed  veins. 

From  the  uniform  way  in  which  we  have  found  this  condition  in 
every  case  of  cirrhosis  of  the  liver  in  which  we  have  looked  for  it,  we 
feel  satisfied  that  if  all  such  cases  are  examined  with  the  care 
and  precautions  we  have  above  indicated,  this  condition  of  the 
veins  will  be  much  more  frequently  found  than  has  hitherto  been 
the  case,  judging  at  least  from  the  number  of  cases  that  have 
hitherto  been  recorded. 

And  now  a  few  words  as  to  the  clinical  symptoms.  These  are,  I 
regret  to  say,  very  obscure;  in  fact  there  may  be,  and  often  are, 
none  at  all  until  a  sudden  and  profuse  haemorrhage  occurs,  and 
this  attack  may  be  followed  immediately  by  a  period  of  several 
years’  duration  as  free  from  symptoms  as  those  preceding  the 
attack.  This  is  well  illustrated  by  the  history  of  one  of  the  cases 
shortly  to  be  demonstrated  by  Dr.  Ratcliffe.  The  suddenness  and 
copiousness  of  the  haemorrhage,  together  with  frequently  a  free¬ 
dom  from  admixture  with  gastric  contents  and  an  absence  of  any 
signs  or  symptoms  of  gastric  ulcer,  form  a  very  characteristic 
group  of  symptoms,  and  one  which  may  fairly  arouse  a  sus¬ 
picion  of  ruptured  varicose  veins.  When  in  addition  to  the  above 
there  are  signs  or  symptoms  of  cirrhosis,  and  more  especially  the 
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disappearance  of  an  ascites,  the  presence  of  oesophageal  or  gastric 
atrices  may  be  diagnosed  with  considerable  certainty. 

The  occurrence  of  vomiting  is  not  invariable  when  the  blood 
passes  into  the  stomach,  and  then  melaena  is  the  only  symptom. 
In  this  case  the  diagnosis  of  varices  would  not  be  so  easy,  although 
some  authors  have  gone  so  far  as  to  say  that  all  cases  of  intestinal 
haemorrhage  in  cirrhosis  of  the  liver  are  due  to  the  rupture  of 
these  varices.  I  have  not  known  or  read  of  such  symptoms  as 
pain  or  dysphagia  being  observed,  but  they  might  occur,  and  their 
presence  might  aid  the  diagnosis. 

As  to  prognosis,  persons  suffering  from  this  condition  may  live  for 
many  years,  as  in  the  case  of  a  patient  of  Le  Deberder’s,  who,  after 
having  twelve  recurrences  of  the  haemorrhage  in  the  course  of  fifteen 
years,  finally  succumbed  to 
pneumonia.  On  the  other  hand, 
the  patient  may  succumb  in 
from  a  few  hours  to  a  few  days 
from  the  onset  of  the  haemor¬ 
rhage,  and  especially  if  it  recur 
frequently.  It  is  certainly  a 
most  serious  cond^g^nd  the 
prognosis  after  aji^B^nsive 
haemorrhage  must  very 

grave  on  account  of  the  lia- 
ility  to  a  fatal  recurrence. 

Treatment. — The  correct  dia¬ 
gnosis  here  is  of  great  impor¬ 
tance,  and  the  main  indication 
■will  be  to  keep  the  oesophagus 
as  much  at  rest  as  possible, 
and  to  prevent  as  much  as 
possible  every  act  of  swallow¬ 
ing,  and  so  favour  coagulation 
in  the  veins.  I  think  that  even 
the  swallowing  of  ice  is  likely 
to  do  more  harm  than  good, 
and  I  can  remember  one  case 
of  slight  oesophageal  haemor¬ 
rhage  in  a  girl  with  some  sym¬ 
ptoms  and  signs  of  cirrhosis, 
probably  due  to  scarlatina, 
where  the  act  of  swallowing 
ice  was  most  evidently  the 
cause  of  several  slight  re¬ 
currences  of  the  haemor¬ 
rhage. 

Another  most  important 
point  in  the  treatment  is 
that  the  routine  treatment  of 
arterial  haemorrhage  by  the  ad¬ 
ministration  of  ergot  should 
not  be  adopted.  It  cannot,  so 
far  as  I  can  see,  fail  to  do  harm 
by  driving  the  blood  from 
arterial  into  the  venous  sys¬ 
tem. 

It  is,  I  think,  a  question 
whether  we  should  not  in 
these  cases  adopt  exactly  the 
opposite  line  of  treatment,  and 
by  means  of  nitrite  of  amyl 
rapidly  draw  a  large  amount 
of  blood  into  the  capillaries, 
and  I  bslieve  that  the  fall  of 
pressure  so  obtained  would 
more  than  counterbalance  the 
increased  permeability  of  the  capillaries  leading  to  the  affected 
area. 

In  conclusion,  while  apologising  for  the  want  of  clearness  and 
fulness  of  detail  caused  by  the  narrow  limits  into  which  this  paper 
has  to  be  compressed,  I  hope  1  may  have  said  enough  to  enable 
others  to  take  up  the  line  of  investigation  here  indicated,  and  so 
lead  to  an  important  increase  in  the  extent  and  usefulness  of  our 
knowledge  of  this  subject. 

Clinical  Casks  of  HiEMATEMESis  from  (Esophageal 

Varices. 

Case  i. — J.  R.,  aged  36.  Admitted  to  hospital  under  the  care 
of  Dr.  Saundby,  September  20th,  1885,  complaining  of  vomiting 


Fig.  2.— Case  I.  Lower  portion  of  the  oesophagus  laid  open  so  as  to  show  the 
varicose  submucous  veins.  One  of  them,  in  the  upper  part  of  the  speci¬ 
men,  is  thrombosed.  In  the  lower  part  the  veins  are  seen  to  diminish 
in  size  at  the  level  of  the  sphincter  muscle  of  the  cardia. 


blood.  He  had  been  addicted  to  alcohol  for  fourteen  or  fifteen 
years,  and  had  had  syphilis.  Had  always  been  fairly  healthy  till 
ten  weeks  previous  to  admission,  when  he  vomited  a  pint  of  blood. 
The  vomiting  was  preceded  by  a  sensation  of  nausea  for  an  hour 
or  so.  He  felt  relieved  after  vomiting,  and  was  all  right  next  day. 
The  attack  for  which  he  was  admitted  commenced  eight  or  ten 
hours  previously  with  nausea  and  general  discomfort,  which  cul¬ 
minated  in  hsematemesis  and  melaena,  for  which  he  was  brought 
to  hospital.  After  admission  he  vomited  20  ounces  of  blood,  which 
coagulated  in  black  stringy  clots.  There  was  no  ascites  and  no 
history  of  any.  The  liver  was  most  markedly  diminished,  and 
there  was  scarcely  any  dulness  to  be  detected  on  percussion. 
There  was  no  return  of  the  haematemesis,  and  he  was  discharged 

on  October  10th.  He  was  re¬ 
admitted  in  six  days’  time  with 
a  recurrence  of  the  haemor¬ 
rhage,  possibly  brought  on  by 
his  intemperance  on  returning 
home.  He  vomited  a  pint  or 
more  of  blood  while  under  ob¬ 
servation,  and  gradually  sank 
from  exhaustion  six  days  after 
this,  on  October  23rd. 

Post-mortem.  —  Body  pale 
and  bloodless ;  no  jaundice. 

The  liver  had  shrunk  away 
from  the  ribs,  and  i  its  place 
was  taken  by  the  hepatic  flex¬ 
ure  of  the  colon.  The  surface 
was  seamed  and  puckered  by 
scars.  No  great  increase  in 
the  interstitial  tissue.  There 
was  well-marked  amyloid  re¬ 
action.  An  attempt  was  made 
to  estimate  the  rate  of  outflow 
from  the  hepatic  veins  when 
water  was  injected  into  the 
portal  vein,  but,  owing  to  the 
liver  having  been  incised,  this 
was  not  found  possible.  It 
was  apparent,  however,  that  a 
large  quantity  of  portal  blood 
had  passed  away  from  the  liver 
by  the  subcapsular  veins. 
These  entered  the  lateral  liga¬ 
ments  and  were  greatly  dilated. 
The  vein  in  the  round  liga¬ 
ment  allowed  of  the  passage 
of  a  No.  6  catheter.  The  sto¬ 
mach  was  greatly  dilated  and 
filled  with  dark  brown  altered 
blood.  The  cardiac  end  was 
rosy,  and  the  rest  was  covered 
with  thick  blood-stained  mu¬ 
cus.  The  intestines  also  con¬ 
tained  altered  blood.  The  sub¬ 
mucous  oesophageal  veins  in 
the  lower  half  of  the  oesopha¬ 
gus  were  enormously  dilated 
and  varicose,  and,  when  in¬ 
jected,  they  were  nearly  the 
size  of  the  little  finger,  but  at 
the  cardiac  orifice  they  stopped 
abruptly,  and  their  place  was 
taken  by  smaller  veins,  as 
shown  in  the  photograph  (Fig. 
2).  One  of  these  large  oesophageal  veins  was  thrombosed,  and 
it  stood  out  as  thick  as  a  lead  pencil.  No  injection  mass  passed 
into  it,  as  it  was  completely  filled  with  clot  for  about  two  inches. 
On  examining  the  mucous  membrane,  no  distinct  ulcers  could 
be  seen,  but  over  the  thrombosed  vein  there  was  an  erosion,  and 
i',  seemed  very  probable  that  thtre  had  been  a  small  u’C;r  here 
which  had  become  filled  with  clot. 

Cass  ii. — F.  M.,  aged  32.  admitted  to  the  General  Hospital, 
under  the  care  of  Sir  W.  Foster,  on  May  14th,  1886,  suffering 
from  ascites  and  rather  acute  gastric  catarrh,  accompanied  by 
slight  jaundice  and  a  spongy  and  bleeding  condition  of  the  gums. 
The  liver  was  enlarged  and  there  was  a  history  of  syphilis — 
patient  having  had  a  primary  sore  eighteen  mouths  previously. 
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After  three  weeks’  treatment  the  ascites  disappeared,  and  he  was 
well  enough  to  be  made  out-patient.  A  prolonged  drinking  bout, 
however,  entirely  neutralised  the  benefit  he  had  received,  and  he 
was  readmitted  after  ten  days  in  as  bad  a  condition  as  ever,  and 
with  a  certain  amount  of  anasarca  added  to  his  other  symptoms. 
Treatment  was  of  little  avail,  the  jaundice  persisted,  the  ascitic 
fluid  quickly  accumulated  after  removal,  and  he  was  rapidly 
weakened  by  recurrent  acute  attacks  of  gastric  catarrh.  He  died 
six  weeks  after  his  second  admission  from  a  sudden  attack  of 
haematemesis. 

Post-mortem. — Well  built  man,  distinctly  jaundiced  with  a 
purpuric  eruption  on  the  trunk  and  limbs.  Abdomen  much  dis¬ 
tended  with  a  large  amount  of  bile-stained  serum.  Epigastric 
and  other  superficial  veins  in 
the  abdominal  wall  much  dis¬ 
tended.  The  liver  was  “hob¬ 
nailed,’’  no  perihepatitis.  The 
veins  running  in  the  suepen- 
sory  ligament  were  promi¬ 
nently  distended.  The  sto¬ 
mach  contained  3  to  4  pints  of 
dark  blood.  The  veins  on  the 
upper  and  lower  surface  of  the 
diaphragm  were  much  dis¬ 
tended,  tortuous,  and  varicose. 

They  formed  an  anastomotic 
network  around  the  cardiac 
end  of  the  stomach  and  oeso¬ 
phagus.  The  vein  along  the 
lesser  curvature  of  the  stomach 
(that  is,  thegreat  coronary  vein) 
was  much  dilated,  and  tie 
area  from  which  it  came 
deeply  congested.  On  inject¬ 
ing  it  the  injection  fluid  passed 
into  a  series  of  large  veins  at 
the  cardiac  orifice  of  the  sto¬ 
mach,  which  opened  into 
greatly  dilated  veins  in  the 
lower  part  of  the  oesophagus. 

In  one  of  these  dilated  veins 
in  the  mucous  membrane  an 
opening  was  found  that  would 
admit  a  duck  quill.  The  in¬ 
jection  mass  passed  directly 
into  these  oesophageal  veins, 
and  showed  their  dilated  and 
varicose  condition.  In  addi¬ 
tion  to  the  above  mentioned 
anastomoses  the  venules  and 
capillaries  of  the  peritoneum 
were  markedly  dilated  wher¬ 
ever  vessels  of  the  portal  sys¬ 
tem  came  into  relation  with 
those  of  the  general  venous 
system,  as  for  example,  along 
the  line  of  insertion  of  the 
mesentery,  etc.  In  this  case 
we  see  that  the  collateral  cir¬ 
culation  through  the  oesopha¬ 
geal  veins,  the  veins  of  Sap- 
pey  and  numerous  smaller 
channels  was  just  sufficient  to 
carry  on  the  portal  circulation 
under  favourable  circum¬ 
stances,  as  was  shown  by  the  fact  that  all  trace  of  ascites  had 
gone  when  he  was  first  discharged  from  hospital.  It  was  not, 
however,  sufficient  for  a  sudden  emergency,  and  the  disturb¬ 
ance  of  the  circulation  in  the  liver  brougnt  about  by  three  or  four 
days  of  drunkenness  was  enough  to  destroy  the  equilibrium  and 
cause  a  rapid  return  of  the  ascites. 

Case  iii. — R.  P,,  aged  46,  coal  dealer,  admitted  under  Dr. 
Saundby,  June  11th,  1890,  died  June  19ch.  Patient  was  admitted 
suffering  from  well-marked  ascites  and  cerebral  symptoms.  He 
was  a  heavy  drinker.  There  was  no  history  of  syphilis  or  any 
previous  serious  illness.  The  present  illness  commenced  six 
months  ago,  previous  to  which  time  the  patient  had  been  quite 
well.  The  first  symptom  was  an  attack  of  haematemesis,  the 
patient  vomiting  a  pint  and  a  half  of  blood,  but  since  that  time 


Fig.  3.— Case  IV.  Lower  two-thirds  of  cosophagus  with  cardiac  end  of  stomach 
showing  great  varicosity  of  submucous  veins. 


there  was  no  return  of  the  haematemesis.  Prom  the  time  of  the 
occurrence  of  this  haematemesis  till  his  death  there  were  marked 
delusions  and  mental  symptoms.  For  the  last  three  months 
there  was  slight  jaundice,  and  dropsy  developed  during  the  fort¬ 
night  preceding  admission. 

On  admission  there  was  marked  oedema  of  the  legs  and  ascites. 
There  was  varicosity  of  the  superficial  veins.  The  liver  dulnese 
w as  decreased ;  the  splenic  dulness  was  not  increased.  On  the 
12th  the  abdomen  wa3  tapped  and  252  ounces  of  fluid  removed. 
The  delusions  were  very  well  marked.  There  was  no  baemate- 
mesis.  but  the  stools,  which  on  admission  had  been  light,  became 
very  dark  for  four  or  five  days  before  death.  After  death  blood 
came  from  the  mouth  and  rectum  during  the  washing. 

Post-mortem.  —  The  abdo¬ 
minal  and  both  pleural  cavi¬ 
ties  were  full  of  fluid,  the  ab¬ 
dominal  containing  eight  or 
nine  pints,  and  the  pleural 
three  or  four  each.  The  liver 
weighed  3  lbs.  3  oz3.,  markedly 
cirrhos^^^hrunken,  and  hob- 
nailed^BP&y 's  vein  in  th  e  liga¬ 
ment  vros  markedly  dilated. 
No  perihepatitis.  The  stomach 
contained  half  a  pint  of  dark 
clotted  blood.  The  mucous 
membrane  was  stained,  some¬ 
what  thickened,  but  showed 
no  ulceration.  On  looking  afc 
the  mucous  membrane  of  the 
stomach  and  oesophagus  no¬ 
thing  unusual  was  noticed 
with  regard  to  the  veins.  On 
further  examination,  however, 
a  small  punched-out  ulcer, 
about  the  size  of  a  pin’s  head, 
was  seen  on  the  posterior  wall 
of  the  oesophagus,  one  inch 
above  the  upper  border  of  the 
cardiac  sphincter.  On  blowing 
into  this  with  a  blowpipe,  keep¬ 
ing  the  nozzle  fully  a  quarter 
of  an  inch  above  the  mucous 
membrane,  there  was  an  al¬ 
most  immediate  injection  of 
the  submucous  veins  with  air. 
These  veins  were  seen  to  be 
much  dilated  and  varicose. 
These  were  afterwards  injected 
with  Prussian  blue  mass  from 
the  cut  edge  of  the  mucous 
membrane,  and  the  right  coro¬ 
nary  vein  was  also  injected. 
The  submucous  veins  were 
markedly  varicose,  one  espe¬ 
cially,  and  into  this  the  ulcera¬ 
tion  had  taken  place.  The 
branches  of  the  left  coronary 
were  also  dilated  and  varicose, 
and  from  these  branches  near 
the  cardiac  orifice  a  large 
number  of  dilated,  fairly 
straight,  vessels  were  seen 
passing  up  over  the  cardiac 
sphincter  to  anastomose  with 
the  varicose  submucous  oesophageal  veins.  The  diaphragmatic 
veins  were  also  much  dilated  and  very  varicose,  while  the  azygos 
and  intercostals  were  also  slightly  dilated. 

Case  iy. — T.  M  ,  aged  63,  admitted  under  the  care  of  Mr. 
Chavasse  on  May  28th,  suffering  from  an  epithelioma  of  the  fore¬ 
head.  Otherwise  he  complained  of  nothing,  and  seemed  in  such 
perfect  health  that  the  tumour  was  removed  on  the  30th.  He 
got  on  perfectly  well  until  June  12th,  when  he  suddenly,  and 
without  warning,  had  a  profuse  attack  of  haematemesis.  He  gave 
a  short  cough,  and  then  the  blood  rushed  out  of  his  mouth  “  as 
from  a  hose  pipe,”  and  be  brought  up  84  ounces  of  almost  pure 
blood.  The  next  day  (13th)  he  again  had  a  sudden  attack  of 
haematemesis,  bringing  up  48  ouncep,  and  on  the  day  following 
(14th)  he  again  brought  up  40  ounces  of  blood. 
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Two  days  after  this  last,  he  brought  up  between  2  and  3  ounces 
I  of  blood,  and  he  died  on  the  20th. 

The  previous  history  was  that  three  years  before,  while  appa¬ 
rently  enjoying  perfect  health,  he  suddenly  vomited  half  a  pint 
of  blood.  He  did  not  feel  ill,  however,  and  he  did  not  stop  away 
from  work.  Although  there  was  a  marked  history  of  drink,  he 
said  he  had  never  had  indigestion  nor  had  he  ever  suffered  from 
an  ache  or  pain.  There  was  no  particular  tenderness  over  the 
stomach,  nor  any  history  of  ulcer  of  the  stomach. 

Post-mortem  — Body  of  well-nourished  man.  No  oedema  or 
ascites.  Liver  weight  3  lbs.  6  ounces ;  markedly  cirrhotic  and 
hobnailed.  The  gall  bladder  was  distended  with  bile.  There 
was  thrombosis  of  the  portal  vein,  which  extended  from 
ju3t  above  the  opening  of  the  splenic  vein  up  into  the  smaller 
branches  of  the  portal  vein  in  the  liver.  This  thrombus 
was  of  recent  formation;  it  did  not  entirely  occlude  the  vein, 
there  was  a  channel  left  on  the  upper  side  of  the  clot  between 
it  and  the  vein  wall.  Sappey’s  vein  was  dilated,  and  the  diaph¬ 
ragmatic  veins  were  markedly  so.  The  azygos  veins  were  dilated. 
The  stomach  and  intestines  contained  altered  blood.  The  mucous 
membrane  of  the  oesophagus  and  cardiac  end  of  the  stomach 
showed  a  brown  discoloration,  and  it  showed  marked  ridges. 
On  the  posterior  wall  of  the  stomach,  immediately  below  the  car¬ 
diac  sphincter,  there  were  two  punched-out  ulcers  close  together, 
each  about  one-eighth  inch  in  diameter  (see  Fig.  3.)  They  ex¬ 
tended  through  the  mucous  membrane,  and  had  opened  into  one  of 
the  large  varicose  veins  and  on  injecting  the  veins  of  the  oesophagus 
and  the  left  coronary  vein,  the  injection  mass  simply  poured  out 
of  these  ulcers.  After  injection  the  veins  were  much  better  seen, 
and  some  not  before  seen  came  into  view.  The  branches  of  the 
left  coronary  were  much  dilated  and  very  varicose.  Those  passing 
up  to  the  cardiac  orifice  to  anastomose  with  the  submucous  oeso¬ 
phageal  were  exceedingly  varicose,  and  into  one  of  the  largest  the 
ulcers  had  opened.  For  about  8  inches  up  the  oesophagus  the  sub¬ 
mucous  veins  were  exceedingly  dilated  and  varicose,  some  stand¬ 
ing  out  as  thick  as  a  lead  pencil.  Oyer  the  cardiac  sphincter 
they  were  not  so  large,  but  gave  place  to  a  large  number  of 
dilated  parallel  veins.  There  was  no  ulcer  of  the  stomach  or  in¬ 
testines,  and  the  mucous  membrane  was  normal. 

Case  v. — T.  B.,  aged  45.  admitted  under  the  care  of  Dr. 
Rickards  on  May  likh,  1890,  complaining  of  ascites,  oedema  of 
the  legs,  and  epigastric  pain.  There  was  slight  jaundice,  the 
liver  dulness  was  slightly  decreased,  and  there  was  a  history  of 
heavy  drinking.  There  was  bleeding  from  the  mouth  and  gums. 
There  was  no  history  of  haematemesis,  although  when  he 
vomited  in  the  morning  the  vomit  was  streaked  with  blood 
from  the  mouth  and  nares. 

During  the  whole  time  he  was  in  hospital  there  was  no 
melaena.  The  motions  were  yellow,  and  were  mixed  with  a 
varying  amount  of  red  blood  and  clot  from  internal  haemorrhoids. 
There  was  no  haematemesis  whatever.  The  ascites  became  very 
marked,  for  which  he  was  tapped.  He  died  of  exhaustion  on 
July  5th. 

Post-mortem. — The  liver  was  markedly  cirrhotic  (alcoholic). 
Sappey’s  vein  was  dilated,  so  much  so  as  to  allow  of  the  portal 
being  injected  from  it.  The  left  coronary  vein  to  the  cardiac 
end  of  the  stomach  was  injected  in  situ.  On  removal  and  dis¬ 
section  of  the  organs,  a  large  dilated  and  varicose  branch  of 
the  left  coronary  vein  was  seen  to  pass  upwards  to  the  cardiac 
end  of  the  stomach  and  into  the  substance  of  the  diaphragm. 
Several  branches  of  this  vein  passed  through  and  anastomosed 
with  the  perioe3ophageal  plexus  of  veins  above  the  diaphragm. 
In  the  substance  of  the  diaphragm  this  branch  was  seen  to 
anastomose  directly  with  the  dilated  diaphragmatic  veins,  and 
was  in  direct  communication  with  a  vein  as  large  as  a  crow- 
quill,  which  opened  directly  into  the  inferior  vena  cava  as  it 
passed  through  the  diaphragm.  The  perioesophageal  plexus  was 
very  varicose  for  about  three  or  four  inches  above  the  diaphragm, 
and  resembled  a  bag  of  worms.  On  opening  the  stomach  and 
oesophagus  the  mucous  membrane  was  quite  normal.  The 
branches  of  the  left  coronary  were  dilated  and  varicose,  and 
dilated  branches  passed  from  them  to  anastomose  with  the  sub¬ 
mucous  oesophageal  veins.  These  latter  were  much  dilated,  and 
three  of  them  formed  ridges  as  thick  as  a  lead  pencil,  running 
upwards  for  about  four  inches  and  then  tailing  off.  The  most 
careful  examination  of  the  mucous  membrane  of  the  stomach  and 
oesophagus  failed  to  show  any  ulceration,  and  there  was  no  escape 
of  the  injection  mass,  a9  there  had  been  in  all  the  other  cases 


where  ulcers  had  been  found  before  injection.  The  stomach  and 
intestines  contained  no  blood. 

Remajiks. — In  connection  with  these  cases,  we  wish  to  draw  at- 
tion,  first  of  all,  to  the  importance  of  the  collateral  circulation  de¬ 
scribed.  From  the  amount  and  dilatation  of  the  veins,  as  seen  on 
injection,  it  is  probable  that  it  is  the  most  important  means  of  re¬ 
lieving  the  congested  portal  system,  and  so  preventing  or  dimin¬ 
ishing  ascites.  The  large  amount  of  dilatation  may  be  accounted 
for  for  the  following  reasons — (1)  The  veins  are  in  soft  structures  ; 
(2)  it  is  the  shortest  route  from  the  vena  portae  to  the  cava ;  (3)  it 
is  nearest  the  source'of  resistance,  that  is,  the  liver. 

That  these  dilated  oesophageal  veins  are  the  most  frequent  cause 
of  haematemesis  in  cirrhosis  has  been  proved  in  these  cases.  For 
in  the  three  cases  of  haematemesis  and  one  of  melaena  there  were 
three  that  showed  distinct  ulcers  into  the  veins  before  injecting, 
and  in  the  fourth  the  fact  of  there  being  an  erosion  over  the 
thrombosed  vein  seemed  to  indicate  that  this  had  also  been  ulcer¬ 
ated  into.  In  the  last  case  (v)  there  was  no  haematemesis,  with  no 
melaena,  and  the  most  careful  examination  failed  to  show  any  ul¬ 
ceration. 

With  regard  to  ascites,  it  was  absent  in  those  cases  which  showed 
the  most  marked  varicosity  (Cases  I  and  iv)  and  which  had  died  of 
haematemesis.  It  was  most  marked  in  the  cases  which  had  no 
haematemesis  (namely,  Cases  hi  and  v),  and  in  which  the  varicosity 
and  dilatation  was  not  so  marked.  Thus  this  collateral  circulation 
seems  to  play  an  important  part  in  the  prevention  of  ascites.  It 
would  also  appear  that  when  this  collateral  circulation  is  suffi¬ 
ciently  dilated  to  wholly  or  partly  prevent  the  ascites,  then  there 
is  great  risk  of  rupture  of  the  oesophageal  varices  occurring. 

This  rupture  is  even  more  likely  to  occur  in  such  cases  if  some 
increased  resistance  to  the  portal  flow  be  superadded,  as  inCases  i 
and  iv,  in  the  first  of  which  it  was  an  excessive  bout  of  drinking, 
andin  the  second  it  was  portal  throm  bosis.  The  increased  dilatation  of 
the  oesophageal  and  other  veins,  rendered  necessary,  brought  about 
the  rupture,  and  this  would  be  very  likely  to  occur  during  the 
strain  of  vomiting. 

In  these  cases,  at  least,  the  theory  of  “  capillary  oozing  ” 
as  the  most  frequent  cause  of  haematemesis  in  cirrhosis  is  dis¬ 
proved.  This  theory  is  usually  brought  forward  when  the  patho¬ 
logist  has  carefully  refrained  from  examining  the  oesophagus,  and 
when  he  can  find  nothing  to  account  for  the  hsematemesis  in  the 
stomach.  But  the  fact  that  in  one  case  84  ounces  of  blood  were 
suddenly  belched  up,  and  that  in  three  out  of  four  cases  distinct 
ulcers  were  found,  seems  to  throw  great  doubt  on  this  theory. 

It  is  to  be  hoped  that  pathologists  will  look  for  these  varicose 
ulcers,  using  the  methods  described,  and  I  feel  assured  that  if  this 
is  done,  cesophageal  varices  as  a  cause  of  hfematemesis  will  be 
found  to  be  much  more  common  than  is  supposed,  and  the  theory 
of  capillary  oozing  will  gradually  ooze  away. 

[Note. — I  am  indebted  to  Dr.  Short,  R.M.O.,  for  the  clinical 
notes  of  Cases  in  and  v,  and  to  Mr.  Heaton,  R.S.O.,  for  the  notes  of 
Case  iv.] 

Dr.  W.  R.  Thomas  (Bournemouth),  said  that  for  many  years,  ever 
since  Dr.  Austin  Flint  brought  before  the  notice  of  the  Section  of 
Medicine  the  utility  of  frequent  tapping  in  the  treatment  of  ascites, 
he  had  been  in  the  habit  of  tapping  frequently  and  with  very 
great  advantage.  The  thanks  of  the  Section  were  due  to  Drs. 
Wilson  and  Ratcliffe  for  directing  attention  to  the  varicose  con¬ 
dition  of  veins  around  the  cardiac  extremity  of  the  liver  and  the 
presence  of  ulcers  in  this  position,  as  this  knowledge  would  help 
in  the  treatment  of  such  cases,  and  showed  that  tbe  very  act  of 
swallowing  tended  to  increase  the  haemorrhage.  Cirrhosis  of  the 
liver  was  universally  recognised  to  be  a  very  serious  disease,  and 
one  which,  in  the  majority  of  cases,  proved  fatal.  One  writer 
stated :  “  It  is  rare  for  a  patient  suffering  from  cirrhosis  of  the 
liver  to  live  longer  than  a  twelvemonth  after  the  symptoms  have 
become  so  pronounced  as  to  allow  a  diagnosis  to  be  made 
another  wrote :  “  When  once  distinctive  symptoms  have  shown 
themselves  the  patient’s  days  are  numbered.  He  may,  however, 
even  then  survive  for  a  year  or  two.”  It  was  desirable,  therefore, 
to  consider  what  the  symptoms  were  which  preceded  these  dis¬ 
tinctive  symptoms,  which  presented  themselves  too  late  generally 
for  treatment  to  be  of  great  use.  Before  residing  at  Bournemouth 
he  had  been  for  many  years  physician  to  the  Sheffield  Public  Hos¬ 
pital,  and  there  had  had  opportunities  on  a  large  scale  of  deal¬ 
ing  with  a  variety  of  cirrhoses  of  liver,  in  which  treatment 
was  of  great  use,  and  which  treatment  often  cured.  At  the  fur¬ 
naces  a  vast  number  of  men  worked  who  were  exposed  to  very 
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great  beat,  and  who  always,  therefore,  when  at  work  were  in  a 
constant  state  of  perspiration.  Although  many  of  these  men  drank 
oatmeal  water  and  other  fluids  while  at  work,  still  a  number  of 
them  preferred  beer,  which  they  took  in  immense  quantities — one, 
two,  or  three  gallons  a  day,  or  even  more.  When  they  presented 
themselves  at  the  hospital  they  had  furred  tongues,  yellow  at  the 
base,  a  congested  condition  of  pharynx  and  tonsils,  and  a  poor 
appetite.  Taey  complained  of  sickness,  perhaps,  in  the  morning, 
a  feeling  of  weight  and  fulness  in  the  epigastric  and  hypochon¬ 
driac  regions,  uncomfortable  sensations  in  tne  abdomen,  generally 
diarrhoea,  sometimes  piles,  which  often  bled,  and  occasion¬ 
ally  slight  bsematemesis  after  excessive  vomiting.  The  eyeballs 
were  slightly  congested,  and  occasionally  a  yellowish  tinge  might 
be  seen  when  the  lower  eyelid  was  drawn  down.  The  liver  was 
enlarged,  sometimes  to  twice  its  natural  size;  it  was  smooth,  but 
more  firm  than  and  not  so  doughy  as  the  fatty  liver.  These  pa¬ 
tients  were  for  a  time  strong,  healthy,  muscular  men,  stout,  large 
of  build,  and  often  imported  from  the  country — from  Lincoln¬ 
shire  and  other  counties.  O  wing  to  their  occupation  they  were 
exceedingly  apt  to  catch  cold,  and  were  carried  off  by  pneumonia 
or  other  acute  complaints.  When  an  opportunity  occurred  of 
making  a  post-mortem  examination  the  liver  was  generally  found 
to  be  very  much  enlarged — sometimes  twice  as  large  as  it  was  in 
health,  the  surface  was  smooth  and  firm  to  the  touch,  the  edges 
were  rather  rounded,  and  in  colour  the  surface  was  paler  than  in 
health.  The  cut  surface  was  smooth,  and  palish  yellow  patches 
were  to  be  seen,  representing  the  lobules,  which  were  much  larger 
in  size  than  the  patches  seen  in  the  ordinary  cirrhosed  liver,  and 
•  greyish  fibroid  material  filled  up  the  spaces  between  the  lobules. 
The  surface  generally  was  greasy.  On  making  a  microscopical 
examination  the  cells  of  the  lobules  were  seen  to  be  distended 
with  fat,  and  fibroid  tissue  was  present  in  abundance.  Other  pa¬ 
tients  of  the  same  class,  possessing  similar  physique,  accustomed 
to  the  same  habits,  and  of  similar  occupation,  escaped  these  acci¬ 
dental  acute  diseases  and  lived  on.  If  they  pursued  the  same 
habits,  the  appetite  failed,  and  spirits  were  often  taken  in  addi¬ 
tion  to  beer,  the  vomiting  became  morj  severe,  hrema^emesis  or 
melaena  occurred,  and  diarrhoea  or  piles  were  troublesome.  The 
patient  became  thinner  and  weaker  every  day — a  mere  wreck  of 
his  former  self — suffering  from  abdominal  dr  jpsy,  from  cirrhosis, 
a  jaundiced  hue  of  countenance,  and  at  last  he  died  of  some  of 
the  consequences  of  the  disease.  This  affection  he  had  observed 
in  all  classes..  Merchants,  manufacturers,  and  commercial  travel¬ 
lers  suffered  in  this  way.  He  had  seen  young  men  start  in  life 
quite  well,  had  had  to  treat  them  in  a  few  y  jars  afterwards  for 
the  symptoms  above  described,  and  had  found  the  liver  enlarged. 
Later  on  in  life  he  had  had  to  treat  the  same  men  for  cirrhosis  of 
liver  with  abdominal  dropsy.  In  such  cases  he  had  not  had  op¬ 
portunities  of  making  a  necropsy,  but  had  no  doubt  about  the 
condition  of  the  organ  from  examination  before  death.  This  dis¬ 
ease  was  brought  on  bv  the  patient  drinking  a  quantity  of  alco¬ 
hol  largely  diluted  with  a  fluid  containing  sugar,  gum,  and  other 
constituents.  The  alcohol  taken  in  this  form  did  not,  in  passing 
through  the  portal  veins  in  the  liver,  irritate  the  tissues  around 
them  or  stimulate  them  to  increased  formation  of  tissue  to  the 
same  extent  as  alcohol  diluted  with  water.  The  condition  was 
not  like  the  fatty  liver,  inasmuch  as  there  was  an  increase  of 
fibroid  tissue  between  the  lobules,  which  tissue  ultimately  con¬ 
tracted..  It  was  not  like  hypertrophic  cirrhosis  ordinarily  so 
called,  inasmuch  as  the  fibroid  tissue  did  not  permeate  the 
lobules,  separate  its  cells,  and  interfere  with  the  secretion  of  bile 
very  much.  He  believed  that  it  was  a  liver  caused  by  drinking  beer, 
stout,  or  similar  fluids,  and  one  that  would  ultimately  contract 
and  cause  the  de  ith  of  the  patient.  Hypertrophic  contracting 
cirrhosis  of  the  liver  would  be  a  suitable  name  for  it.— 
idale  (London)  said  that  there  were  four  causes  to 
which  cirrhosis  was  attributed :  alcoholism,  infinitely  the  most 
frequent;  syphilis,  rather  infrequent  as  a  cause;  malaria;  and 
heart  disease  —  ‘  cardiac  cirrhosis.”  By  far  the  most  common  cause 
or  cirrhosis  of  the  liver  was  the  abuse  of  spirituous  liquors,  espe¬ 
cially  of  brandy,  whisky,  rum,  or  gin;  although  wines  aad  beer,  if 
partaken  of  immoderately, often  produced  it.  This  was  well  shown 
P.y  tnJ9  ^e  eighty-eight  cases  of  hepatic  cirrhosis  pub¬ 

lished  in  ^.893  by  Dr.  Eigene  Williams,  in  the  history  of  which 
cases  wine  played  a  prominent  part.  In  a  large  number  of  cases 
ot  hepatic  cirrhosis  the  exciting  cause  was  not  evident.  Syphi¬ 
litic  cirrhosis  had  been  recognised  by  early  writers  on  syphilis— 
for  example,  I allopiu3  and  V'illa.  Of  late.  G abler  (1832),  S.  Wilk3. 
Virchow,  and  many  others,  had  published  cases  of  syphilitic 


cirrhosis.  It  was  almost  always  accompanied  by  some  marks  of 
tertiary  syphilis  in  other  parts  of  the  body.  Bain  in  the  region  of 
the  right  lobe  was  occasionally  present,  jaundice  more  rarely. 
Ascites  was  rarely  seen.  As  to  diagnosis,  this  disease  was  likely’ 
to  be  confounded  with  cancer  of  the  liver  in  some  cases,  since 
nodules  might  be  present  in  both  these  affections,  but  perhaps  the 
prominences  were  softer  than  in  cancer.  The  existence  of  other 
syphilitic  symptoms  might  aid  the  diagnosis.  It  was  successfully’ 
treated  by  large  doses  (gr.  xx,  t.  d.)  ot  iodide  of  potassium.  The 
most  curable  of  all  the  forms  of  cirrhosis  of  the  liver  was  that 
caused  by  the  irritation  of  alcoholic  drinks ;  that  form  of  it  which 
was  designated  hypertrophic  cirrhosis  was,  with  its  accompany¬ 
ing  ascites,  not  infrequently  cured  on  condition  that  the  patient 
abandoned  the  use  of  alcohol.  This  was  a  new  view  of  the  dis¬ 
ease,  for  cirrhosis  of  the  liver  used  to  be  considered  as  certainly 
fatal.  Ascites  was  curable  even  in  the  case  of  cirrhosis  in  its  ad¬ 
vanced  stage;  but  in  such  cases  the  prognosis  must  be  guarded, 
as  relapses  were  frequent.  The  cases  of  cirrhosis  which  were 
curable  were  those  of  the  hypertrophic  kind.  In  this  form  there 
seemed  to  be  less  destruction  of  the  liver  cells  than  in  the  atro¬ 
phic  form.  But  even  in  atrophic  cirrhosis,  if  not  too  far  advanced, 
a  seeming  cure  might  be  effected,  if  there  was  not  too  great  a  di¬ 
minution  in  the  urea  excreted,  and  no  great  jaundice,  fever,  or 
weakness.  The  best  treatment  for  all  forms  of  ascites  and  cir¬ 
rhosis  was  an  entirely  fluid  diet,  consisting  of  four  or  five  quarts 
daily  of  milk,  combined  with  frequent  tapping  (which  should  not 
entirely  evacuate  the  cavity  of  the  peritoneum),  and  the  admini¬ 
stration  of  iodide  of  potassium.  Above  all,  alcohol  in  every  form 
should  be  entirely’  proscribed  from  diet  or  from  the  remedies  re¬ 
commended,  since  the  only  hope  for  the  patient  was  that  a  suffi¬ 
cient  number  of  hepatic  cells  might  remain  healthy,  and 
capable  of  carrying  on  the  functions  of  the  liver. — Dr. 
W.  H.  Broadbent  (London),  admired  the  clear  method  in 
which  Dr.  Saundby,  and  the  authors  of  the  other  papers,  had  laid 
the  subject  before  the  meeting.  He  was  aware  that  varices  had 
been  discovered  in  cases  of  cirrhosis,  but  was  not  aware  that  they 
played  so  important  a  part  as  had  been  shown.  He  did  not  advo¬ 
cate  the  use  of  styptics  in  cirrhotic  haemorrhage,  but  the  employ¬ 
ment  of  lowering  measures ;  to  depress  blood  pressure,  he  sug¬ 
gested  the  U96  of  amyl  nitrite. — Dr.  Handford  (Nottingham) 
hesitated  to  add  to  the  already  long  list  of  varieties  of  hepatic 
cirrhosis  yet  one  more.  But  if  Dr.  Saundby’s  classification  were 
adopted,  certainly  enteric  cirrhosis  would  have  to  be  included. 
The  changes  were  constant  in  all  fatal  cases,  and  occurred  even  in 
children  of  10  years  of  age.  This  form  of  cirrhosis  had  been  de¬ 
scribed  and  illustrated  by  the  speaker  in  vol.  xl  of  the  Transac¬ 
tions  of  the  Pathological  Society  of  London.  Cnanges  in  the  liver 
were  met  with  in  certain  percentages  of  cases  of  diabetes,  but  it 
was  very  questionable  whether  they  should  be  called  cirrhosis. 
Dr.  Handford  had  seen  a  very  well-marked  specimen  of  this 
change  in  a  diabetic  liver,  but  considered  the  tissue  to  consist 
chiefly  of  the  walls  of  capillary  vessels.  The  question  of  primary 
chronic  atrophy  of  the  liver  cells  in  the  etiology  of  cirrhosis  had 
not  been  adequately  considered.  The  essential  treatment  of  cir¬ 
rhosis  was  suitable  and  limited  dietary.  Tapping  was  only  the 
treatment  of  ascites,  which  might  or  might  not  be  present. — Sir 
William  Moobe  said  that  Dr.  Saundby  had  stated  that  malarial 
cirrhosis  occurred  after  repeated  attacks  of  congestion  of  the  liver 
arising  from  malaria.  Sir  William  Moore,  however,  thought  that 
malarial  cirrhosis  should  not  be  added  to  the  list,  because  it  was 
doubtful  whether  there  were  any  specific  malaria,  and  if  there 
were  no  malaria  there  could  not  be  malarial  cirrhosis.  Secondly, 
he  thought  malarial  cirrhosis  should  not  be  added  because  it  was 
usually  found  that  attacks  of  congestion  of  the  liver  arising  in  the 
tropics,  not  from  malaria,  but,  a9  he  contended,  from  chill,  were 
generally  followed  by  enlargement  of  the  liver  of  the  fatty  or  the 
lardaceous  character,  this  being  determined  by  the  constitution  of 
the  individual.  He  would  also  like  to  ask  Dr.  Saundby  if  among 
the  very  early  symptoms  of  cirrhosis  he  had  noticed  repeated 
headaches,  inability  to  read  or  apply  the  mind,  or  numbness  of  the 
extremities  of  an  intermittent  character. — Dr.  Wabdrop  Gkiffith 
(Leeds)  called  attention  to  the  other  channels  of  collateral  circula¬ 
tion  in  cases  of  alcoholic  cirrhosip,  and  discussed  especially  the 
circulation  through  the  parumbilical  veins  and  the  superficial 
abdominal  veins.  The  establishment  of  collateral  circulation, 
beneficial  so  far  as  the  dropsy  was  concerned,  was  attended  with 
the  disadvantage,  and  even  danger,  of  the  products  of  digestion 
passing  directly  into  the  general  venous  system  without  being  al¬ 
tered  by  the  liver.  Possibly  some  modification  in  the  diet  in  such 
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cases  might  lessen  the  danger.  The  distinction  of  hypertrophic 
and  atrophic  was  good  if  used  without  necessarily  employing  a 
different  causation  “  Hypertrophic  ”  should  not  be  used  as  syn- 
onymous  with  “  biliary.”  The  “  publican’s  liver  ”  was  often  a  iXge 

Th A  Wa!  P,robably  not  due  t0  PureIy  mechanical  causes. 

ofliverdulnesswas  not  by  any  means  a  good  guide  as 
to  the  size  of  the  liver.  Although  not  denying  that  in  those  ex- 

b^Hv^ti^.868  1Di  WhlC?  u16,  interior  vena  cava  was  surrounded 
tmViI  tbfe  lower  extremities  followed  as  a  direct 

result,  he  was  doubtful  if  cirrhosis  could  ever  be  regarded  as 

rir  c^se  ,of  oedema  of  the  lower  extremities.— 

w  ^fu*CHIN80.N  (Scarborough)  drew  attention  to  the  very  lengthy 
e!i?f  ^Sultes’ vand  'was  very  much  relieved  to  find  on 
that  aftfr  !ii^ei&tS  that  most  of  them  had  no  symptoms,  and 
had  trf  11  u6  ^C0h0bc  form  was  the  one  which  practical  men 
He  drew  attention  to  the  fact  that  cirrhosis  had  a 
y  t0  gnnerally  1.0wer  the  general  tone  of  health,  and  that 
f  c°ngeStl°ns  here  and  there,  in  the  lungs  or  kidneys, 

™aaea  Jhfy  ^ihCU  t  t0  cure’  hence  the  temptation  to  send  the 
«!ft  «Kbr0Hd  for  change.  He  mentioned  a  case  which  had  been 
tb,18  account.  Sea-sickness  brought  on  haemorrhage 
mniAhinfded  m  ?e?tb’  find  he  appealed  to  physicians  to  go  a  little 

oesophageal,  and  pencesophageal  plexus,  into  the  diaphragmatic 
veins,  and  so  into  the  inferior  vena  cava.  This  was  mentioned 
H?rA^WaS  c?pable  of  very  great  dilatation  from  the  shortness 
®?idirecVl  ne83  of  lts  course,  and  because  ulceration  of  the  varices 
of  the  submucous  oesophageal  veins  was  probably  the  chief  cause 

to  ,Z  t?STrPr'  S,iUrBTdn  reP’yW  thanked  the  Sect“on 
tor  the  kind  way  in  which  it  had  received  his  paper,  and  ex- 

hAA^AHnif  §ratH 1 cation  at  the  nature  of  the  discussion  which  had 
agr®ed  WIth  Dr-  Thomas  in  thinking  that  the 
symptoms  he  described  were  very  common  in  the  early  stages  of 

cll!r.bo®ls’  but  believed  these  symptoms  to  be  due  to 
gastro-intes tmal  catarrh,  and  that  no  one  of  them  was  directly 
•evidence  of  the  existence  of  cirrhosis.  While  agreeing,  too,  that 

kUV°  beer  unDulng  wa9  Perhaps  more  Commonly 
attended  by  hypertrophy  than  that  due  to  spirit  drinking,  he 

accept  th®  v]ew  that  this  was  a  rule,  as  he  had  in 
hunund  two  cases  of  enlarged  cirrhotic  livers  due  to  spirit  drink- 

^io511!i1irfferf^0ilOthe— ritlclsmsa9t0  the  introduction  of 
scarlatina  interstitial  hepatitis  as  a  form  of  cirrhosis,  he  agreed 

that  it  was  wrongly  so  placed,  as  it  was  not  certain  that  it  did 
lead  to  the  naked  eye  changes  generally  associated  with  the 

introduced  into  the  paper  because  of  the 
probability  that  this  condition  might  bs  the  cause  of  tbe  cirrhotic 
livers  of  unexplained  origin  met  with  in  young  children.  He 
agreed  with  Dr.  Handford  and  Dr.  Griffith  in  thinking  that  the 
ascites  might  have  to  some  extent  an  inflammatory  origin,  and  he 

W  ^AflV^ardi  tblSn,eJ^  m  tbe  article  on  the  liver  contributed 
last  year  to  Fowlers  Dictionary  of  Medicine. 


Antivivisectionists  at  Folkestone. — A  meeting  was  held  at 
Folkestone  last  week,  which  was  addressed  by  Mr.  Berdoe, 
M.R.CS.,  and  Mr.  B.  Bryan,  secretary  to  the  Victoria  Street 
Society  for  the  Suppression  of  Vivisection.  The  former  speaker 
concluded  a  long  speech  by  saying  that  “  he  could  not  put  his 
hand  on  any  one  great  discovery  in  medicine  that  could  not  have 
oeen  come  at  by  clinical  experiments.”  Dr.  Tyson  answered  many 
cf  the  arguments  of  the  former  speakers,  pointing  especially  to 
ffie  advances  gained  from  vivisection ;  he  spoke  of  the  triumphs 
of  brain  surgery,  of  the  detection  of  poisons  thst  bad  killed 
luman  beings  by  experiments  upon  lower  animals  (as  in  the 
^amson  case) ;  he  contended  that  vivisection  had  done  more  for 
lumanity  than  any  other  kind  of  experiment,  and  concluded  by 
that  belleved  tbe  result  of  Kochs  experiments  would 
oe  that  thousands,  if  not  millions,  of  humanity  would  be  thereby 

?Ve5‘i,A?er  uther  co.ntrover3ial  remarks  by  Dr.  T.  Eastes  and 
)r.  F.  Eastes,  the  meeting  passed  votes  of  thanks  to  the  lecturers, 
"he  best  thanks  of  the  medical  profession,  however,  are  due  to 
»ur  three  confreres  for  this  excellent  endeavour  to  stem  the  tide 
-f  prejudice  and  of  credulity  respecting  this  subject  which 
xpenenced  lecturers  know  only  too  well  how  to  stimulate 
n  the  minds  of  a  non-scientific  audience. 
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[Concluded  from  page  11+16.] 

Before  I  pass  on  I  cannot  avoid  contrasting  Matthews  Duncan’s 
conclusion  respecting  ovariotomy  in  1857,  a  year  before  my  first 
case,  with  the  present  position  of  the  operation.  My  own  com¬ 
pleted  operations  alone  amount  to  1,230,  with  19  additional  opera¬ 
tions  for  the  second  time  on  the  same  patient,  or  1,249  in  all. 
Several  other  operators,  at  home  and  abroad,  can  count  their  cases 
by  the  hundred ;  and  it  is  certain  that  the  immediate  results  are 
fully  as  satisfactory  as  those  of  any  serious  surgical  operation. 
The  subsequent  history  of  the  patients  for  several  years  after 
operation  has  been  more  fully  and  accurately  obtained  and  re¬ 
corded  than  can  be  said  of  any  equally  important  operative  work. 
Let  me  ask,  could  anyone  have  imagined  that,  in  such  a  small 
hospital  as  the  Samaritan,  in  little  more  than  thirty  years,  there 
would  be  performed,  as  there  have  been,  1,378  cases  of  ovariotomy, 
with  a  mortality  of  only  14.13  per  cent.,  or  that,  in  the  last  four 
years,  in  259  cases,  there  have  only  been  12  fatal,  a  mortality  of 
only  4.40,  less  than  5  in  the  100?  It  is  equally  remarkable  that 
in  successive  series  of  100  cases,  and  in  successive  periods  of  five 
years,  from  the  earliest  cases  until  now,  progressive  improvement 

has  been  more  steadily  maintained  in  this  hospital  than  in  my  own 
practice. 

Uterine  Tumours. 

When  I  lectured  here  in  1878,  on  uterine  tumours,  and 
gave  the  history  of  the  whole  of  my  practice  up  to  that  time 
of  their  removal,  or  attempted  or  partial  removal,  very  few 
surgeons  here  or  abroad  had  much  experience  of  the  operation. 
JNow,  it  has  become, if  not  as  frequent  as  ovariotomy,  still  an 
operation  in  which  not  only  some  British  and  American  but 
German  and  French,  surgeons  can  tabulate  their  cases  by  the 
hundred.  And  some  important  practical  questions,  still  un¬ 
decided,  may  be  discussed  with  the  help  of  accumulated  facts. 
Perhaps  the  most  remarkable  conclusion  of  any  is  that  of  the* 
most  successful  of  all  operators  who  has  had  a  larger  experience 

of  these  operations  than  I  or  any  other  surgeon  has  had _ Dr 

Keith.  His  results  are  magnificent  ;  yet  after  trial  of  Apostoli’i 
method  of  electrical  treatment,  he  wrote: — “So  strongly  do  I 
now  feel  on  this  subject  that  I  would  consider  myself  guilty  of 
a  criminal  act  were  I  to  advise  my  patient  to  run  the  risk  of 
her  life  and  such  a  risk — before  having  given  a  fair  trial  to 
this  treatment,  even  though  I  were  sure  that  the  mortality  would 
not  be  greater  than  that  which  hysterectomy  has  given  me  in  mv 
private  cases — under  4  per  cent.”  J 

This  is  a  declaration  which  must  be  regarded  as  phenomenal 
coming  as  it  does  from  a  man  who  is  kaown  to  observe  scrupu¬ 
lously,  to  think  calmly,  to  reason  logically,  to  decide  deliberately 
an,7.  ac^  conscientiously.  It  ought  to  be,  one  would  imagine' 
sufficient  to  check  the  folly  of  reckless,  indiscriminating  laparo- 
tomists,  and  to  make  their  imitators  hesitate  before  risking 
human  life,  and  it  gives  matter  for  grave  reflection  to  all  those 
who  have  to  bear  the  responsibility  of  advising  and  cautioning 
m  such  cases.  & 

Er-  Keith  tells  me .  that  he  has  not  since  done  more 
than  three  hysterectomies,  and  for  fibrocystic  tumours  only 
and  one  castration.  This  persistent  abstention  implies  his 
own  emphatic  condemnation  of  his  former  practice,  which 
as  be  says,  always  “vexed  him  with  anxious  doubts  and 
fears,  and  at  the  same  time  it  indicates  hopeful  confidence 
in  the  alternative  method  of  treatment  he  has  adopted 
Under  the  circumstances  an  attitude  of  watchful  expectancy  is 
what  is  most  fitting  ;  while  everyone  who  has  gone  through  the 
trial  of  dealing  with  the  perplexities  of  giving  counsel  and  acting 
in  these  cases  must  hope  that  further  evidence  will  establish 
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the  fact  that  in  electricity  we  shall  find  a  resource  which,  if  it 
does  not  supersede  the  knife,  will  render  the  necessity  of  its  use 
much  less  frequent. 

BATTEY’S  OPEBATION  OB  OdPHOBECTOMY, 

In  some  large  uterine  tumours,  where  electricity  is  not  likely  to 
succeed  or  has  failed,  menstruation  may  be  stopped  by  operation  on 
the  ovaries,  and  involution  of  the  morbid  growth  may  be  reasonably 
hoped  for.  Removal  of  the  ovaries  to  prematurely  stop  menstruation 
was  a  philosophical  suggestion  brought  forward  by  Blundell^as 
long  ago  as  1823.  Carried  out  as  it  was  by  Battey,  after  1874, 
restrictedly  and  with  all  due  precautions,  no  objection  could  be 
made  to  it.  Hegar’s  adaptation  of  the  operation  to  cases  of  ute¬ 
rine  fibroids  was  just,  but  of  limited  application.  The  proposal 
to  extend  its  use  among  patients  having  no  tangible  disease,  but 
with  symptoms  difficult  to  manage,  was  dangerous.  1  was  far 
from  disposed  to  put  any  obstacle  in  the  way  of  any  legitimate 
operation.  I  knew,  by  my  ovariotomy  experience,  how  haras¬ 
sing  it  was  to  persist,  even  when  right,  in  the  face  of  prejudiced 
opposition,  and  what  acute  pain  may  be  caused  by  unfair  im¬ 
putations.  But  here  there  was  so  evidently  a  perilous  tempta¬ 
tion  in  the  way  of  loose  professional  morality,  that,  in  1884, 1 
felt  bound  to  express  myself  thus :  “  Though  J  accept  the  prin¬ 
ciple,  I  am  sure  that  the  operation  has  a  very  limited  applica¬ 
tion,  and  is  so  open  to  abuse,  that  its  introduction  in  mental 
and  neurotic  eases  is  only  to  be  thought  of  after  long  trials 
of  other  tentative  measures  and  the  deliberate  sanction  of  ex¬ 
perienced  practitioners.'’  Mortal  diseases  admit  of  mutilating 
and  desperate  remedies.  But  mutilation  for  the  sake  of  termin¬ 
able  maladies  (which  are  the  fruits  of  a  vicious  civilisation  or  a 
reckless  procreation)  is  rather  a  question  for  the  moralist  than  the 
surgeon.  It  was  not  without  reason  that  I  did  this.  At  the  date 
of  the  London  meeting  of  the  International  Medical  Congress, 
Battey  who  (in  course  of  several  years,  and  with  almost  unbounded 
opportunity  of  selection,  furnished  him  by  a  sort  of  consultative 
epidemic  which  followed  the  exposition  of  his  principles)  had  only 
found  fifteen  cases  in  which  he  could  see  occasion  for  practising 
his  operation.  He  expressed  surprise  at  the  supposed  necessity 
for  its  frequency  in  our  country.  My  own  experience,  and  that 
of  many  men  of  repute,  forced  me  to  coincide  with  Battey’s 
reserve  and  moderation.  But  an  acquaintance  with  the  sectional 
medical  literature,  and  especially  the  journalistic  publications  of 
the  last  ten  years,  leaves  the  conviction  that  the  contrary  pro¬ 
pensity  is  alarming  the  profession.  The  constant  reproduction 
of  lists  of  unsequelled  oophorectomies  is  an  accumulating 
proof  of  a  mischievous  activity,  unless  it  can  be  explained 
away  by  the  supposition  that  some  of  the  authors  are  deluding 
themselves.  The  marked  attempt  to  specialise  and  isolate 
gynaecological  proceedings  is  an  unfavourable  manifestation, 
and  creates  a  fear  that  in  the  absence  of  restraint  the  profes¬ 
sion  at  large  will  have  to  bear  up  against  the  rebound  of  adverse 
public  feeling.  When  in  society  and  at  the  clubs  it  is  im¬ 
possible  to  avoid  sarcastic  allusions  to  the  eclipse  of  the  common 
sense  of  the  consulting  room — when  it  has  become  not  uncommon 
to  witness  in  women,  far  below  the  stage  of  matronhood,  a 
flippant  familiarity  with  the  jargon  of  gynaecologists,  and  a 
proclivity  to  yield  to  some  of  their  eccentricities — when  at  the 
domestic  hearth  it  is  painful  to  hear  reflections  upon  a  sus¬ 
pected  relaxation  of  professional  moral  integrity— it  is  beyond 
a  doubt  that  some  unfortunate  influence  has  been  at  work  which 
justifies  the  sneers  and  misgivings  of  men,  and  accounts  for  the 
newly  manifested  perversity  in  women.  There  is  perhaps  a  tendency 
to  forget  that  the  mental  soundness  and  purity  of  our  patients  is 
presumed  to  be  as  much  in  our  keeping  as  their  bodily  health, 
and  that  our  honour  binds  us  to  respect  the  one  as  much  as  to 
tend  the  other.  We  must  admit,  it  is  true,  that  the  tendency 
is  as  yet  very  small,  but  a  speck  of  the  evil  leaven  is  capable 
of  entraining  followers  in  many  questionable  courses  and 
inflicting  much  moral  evil  upon  society.  There  is  a  suspicion 
that  there  have  been  indiscretions,  that  the  operation  of 
oophorectomy  has  been  injudiciously  performed  without  due 
explanation  of  its  consequences  and  with  mistaken  pro¬ 
phecies  of  insanity  or  early  death — that  in  certain  circum¬ 
stances  the  bounds  generally  recognised  as  those  which  should 
limit  deliberate  and  consultative  practice  have  been  over¬ 
stepped,  that  recoveries  from  the  operation  have  been  incor¬ 
rectly  counted  as  cures  of  the  diseased  condition,  and  that 
all  failures  have  not  been  recorded.  All  this  has  excited  a 
suspicion  in  the  public  mind — and  in  the  mind  of  the  pro¬ 


fession— that  some  of  the  recent  expansions  of  abdominal 
surgery  have  not  been  used  in  a  manner  to  increase  respect 
for  the  profession,  and  is  thought  to  require  denunciation. 

I  abstain  rigidly  from  any  personalities,  and  take  my 
stand  on  general  evidence,  and  the  unquestionable  existence 
of  an  uneasy  feeling  widely  abroad.  My  early  warning 
was  partially  unheeded.  I  now  make  a  sturdy  and  urgent  protest 
against  any  abandonment  of  the  true  principles  of  professional 
conduct,  and  against  the  abuse  of  an  operation  good  in  itself  and 
valuable  when  wisely  adopted,  and  I  am  sure  that  the  sober- 
minded  and  right-hearted  majority  of  our  profession  will  empha¬ 
sise  that  protest  in  no  measured  terms. 

Let  me  repeat  that  in  properly  selected  cases  of  innocent  uterine 
tumours,  removal  of  the  ovaries  is  undoubtedly  useful  and  has 
been  done  in  a  few  cases  by  me  with  satisfactory  results,  and 
much  more  frequently  by  other  surgeons.  But  there  are  other 
cases  where  social  and  other  considerations  lead  to  the  advisability 
of  early  myomectomy  or  hysterectomy. 

Myomectomy  ob  Hystebectomy. 

One  of  the  specimens  on  the  table  is  of  historical  interest  a9 
the  first  in  which  a  uterine  fibroma  had  been  recognised  before 
operation  and  successfully  removed  by  abdominal  section  in  any 
British  hospital.  I  operated  in  June,  1871.  The  patient  was  then 
46  years  of  age.  She  had  enjoyed  good  health  until  a  few  months 
before,  and  died  nineteen  years  after  the  operation  of  some 
cardiac  and  pulmonary  disease,  without  any  return  of  abdominal 
trouble.  The  tumour  was  surrounded  by  fifty-nine  pints  of  peri¬ 
toneal  fluid,  which  had  produced  a  large  vaginal  rectocele.  The 
tumour  was  separated  from  the  right  side  and  back  part  of  the 
fundus  uteri  with  an  Scraseur,  but  it  was  afterwards  necessary  to 
stop  bleeding  by  a  large  pin  and  twisted  suture  fixing  the  stump 
like  a  clamp  outside  the  abdominal  wall.  The  patient  lived  until 
this  year,  and  died  of  some  chest  disease. 

Such  cases  are  undoubtedly  much  less  frequent  than  they  were 
only  a  few  years  ago,  but  still  they  do  occur,  and  the  mode  of 
dealing  with  the  pedicle,  or  the  seat  of  connection  with  the  uterus, 
becomes  the  most  important  of  the  steps  of  the  operation.  In 
England  the  extra-peritoneal  treatment  by  pin  and  serre-nceud,  by 
elastic  ligature,  or  the  clamp,  has  so  far  yielded  better  results  than 
intraperitoneal  ligature.  In  Germany  the  reverse  is  the  case,  and 
I  cannot  help  thinking  that,  as  in  ovariotomy  the  clamp  at  one 
time  gave  better  results  than  the  ligature,  but  gave  way  to  intra¬ 
peritoneal  methods,  so  it  will  be  with  myomectomy.  But  this  is  a 
matter  for  further  observation,  and  improvements  in  the  mode  of 
applying  the  ligatures  will  no  doubt  be  suggested. 

The  principle  which  I  from  the  first  insisted  on,  of  uniting  not 
only  edges  but  flat  surfaces  of  peritoneum  when  closing  the 
opening  in  the  abdominal  wall  in  ovariotomy  became  of  even 
greater  importance  in  closing  the  uterine  wound  in  Caesarean 
section,  and  the  divided  edges  of  the  peritoneal  coat  of  the  uterus 
in  myomectomy.  In  my  comments  on  the  case  where  I  first 
closed  the  uterine  opening  in  Caesarean  section  I  contended 
“  that  the  peritoneal  edges  of  the  divided  uterine  wall  should  be 
carefully  brought  together,  like  the  parietal  peritoneum  of  the 
abdominal  wall,  by  many  sutures,  or  by  uninterrupted  suture 
along  the  whole  extent  of  the  gap.”  Sanger  carried  out  the 
principle  more  completely  by  the  use  of  a  double  row  of  sutures, 
and  in  his  earlier  operations  "by  the  removal  of  any  subperitoneal 
uterine  t  issue  which  interfered  with  the  complete  apposition  of 
the  two  peritoneal  surfaces  formed  by  the  inverting  of  the  two 
peritoneal  edges.  In  his  later  operations  he  has  been  content 
with  bringing  the  edges  into  accurate  contact,  and  I  have  recently 
done  this  very  successfully  in  myomectomy,  only  using  one  row 
of  sutures  when  this  was  sufficient  to  stop  bleeding  and  bring 
the  peritoneal  edges  accurately  together,  but  preferring  a  second 
row  when  the  edges  could  be  turned  inwards  and  the  tw^ 
serous  surfaces  fastened  together  by  superficial  suture — whether 
interrupted  or  uninterrupted  mattering  very  little.  The  twc 
rough  sketches  show  what  I  have  done  very  successfully  in  twc 
recent  cases  of  myomectomy.  Last  June,  assisted  by  Mr.  Doran 
and  Dr.  Westland,  I  removed  a  very  dense  fibromyoma  weighing 
nine  pounds  nine  ounces,  from  a  lady  aged  33,  attached  on  the 
right  to  the  fundus  uteri  by  a  pedicle  about  two  inches  in  lengtl 
and  breadth  and  one  in  thickness.  This  was  easily  secured  anc 
tied  by  triple  ligature,  as  in  ovariotomy,  but,  after  removing  t 
smaller  sessile  outgrowth  not  larger  than  an  apple  from  the  left 
of  the  fundus,  where  the  uterine  tissue  was  very  friable,  the  liga 
tures  cut  through  it,  and  there  was  very  free  bleeding.  Each  enc 
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if  the  divided  uterine  wall  was  closed  by  a  single  suture,  and 
'  then  other  sutures  were  passed  (as  shown  in  the  cut),  which,  on 
being  tied,  pressed  the  bleeding  surfaces  firmly  together.  I  carried 
\  out  the  same  plan  last  October  with  Mr.  R.  Priestley  in  the  case 
•  if  a  lady  from  New  Zealand.  A  fibromyoma  projected  upwards 
and  backwards  from  the  fundus  uteri.  It  was  not  easy  to  define 
exactly  the  border  line  between  myoma  and  fundus,  but  I  trans¬ 
fixed  with  a  long  pin,  tied  an  elastic  ligature  between  the  pin  and 
the  fundus,  and  cut  the  tumour  away.  I  had  thought  of  extra- 
peritoneal  treatment  of  the  stump,  but  there  was  so  much  traction 
on  the  pin  that  I  removed  it  and  the  rubber  cord.  There  was 
very  free  bleeding,  which  I  could  not  stop  by  ligature  or  torsion, 
but  did  so  without  difficulty  in  the  manner  just  described.  Both 
patients  recovered,  without  anything  worthy  of  record,  much 
more  quickly  than  they  could  have  done  under  any  mode  of  extra- 
peritoneal  treatment. 


CLesabean  Section  and  Pobbo’s  Opebation. 

The  mortality  of  the  Caesarean  section  since  the  use  of  the 
uterine  suture  and  antiseptics  has  been  so  much  reduced,  especi¬ 
ally  by  Sanger  and  Leopold,  that  previous  comparisons  with 
Porro’s  “  utero-ovarian  amputation  completing  Caesarean  section” 
(as  Porro  himself  defined  his  operation)  must  be  corrected.  Be¬ 
fore  1865  Caesarean  section  was  a  very  fatal  operation,  few  child¬ 
ren  were  saved  and  fewer  mothers  survived.  Porro’s  amputation 
certainly  lowered  the  mortality,  but  after  152  cases  had  been  care¬ 
fully  recorded  the  mortality  was  56  per  cent,  of  the  mothers.  Of 
the  children  96  were  living,  and  it  was  said  with  satisfaction  that 
162  lives  had  been  saved  by  152  operations.  On  the  table  before 
you  are  the  uterus,  both  ovaries,  and  a  uterine  fibroma,  which 
weighed  nine  pounds,  which  I  removed  after  delivering  a  living 
child  at  full  term  in  May,  1887,  from  a  lady,  aged  37.  She  and 
the  child  are  still  quite  well.  Mr.  Scattergood,  of  Leeds,  wrote  to 
me  last  week  saying :  “  She  does  not  suffer  the  slightest  incon¬ 
venience  as  the  result  of  the  operation,  indeed  feels  much  better 
now  than  she  did  some  years  ago.  Her  boy  is  also  very  well.” 
This  case,  and  the  mortality  of  the  Caesarean  section  up  to  that 
time,  led  me  to  a  conclusion  favourable  to  Porro,  but  more  recent 
statistics  of  the  Cm sarean  section  in  Germany  teach  us  to  prefer 
the  more  conservative  operation  in  cases  where  there  is  no  uterine 
tumour.  If  there  be  any  considerable  tumour  it  would  almost 
always  be  preferable  to  remove  it  with  the  uterus,  but  in  simpler 
cases  to  be  content  with  Caesarean  section  as  perfected  by  Sanger 
and  Leopold,  which  has  recently  given  almost  as  good  results  as 
average  ovariotomy — the  latest  returns  of  the  work  of  a  few  ex¬ 
perienced  operators  giving  a  mortality  of  only  5  per  cent.  Surely 
this  is  a  result  of  which  modern  abdominal  surgery  may  be  justly 
proud. 

Splenectomy. 

In  order  of  time,  the  spleen  was  the  first  of  the  abdominal 
viscera  which  was  dealt  with  like  an  ovarian  tumour.  But  I 
have  little  to  add  to  what  I  have  before  published  on  splenectomy 
except  that  the  operation  is  more  common,  and  that  the  fears 
raised  by  recent  physiological  views  as  to  the  function  of  the  large 
splenic  cells  containing  many  half-digested  red  blood  corpuscles, 


have  not  been  justified  in  the  two  successful  cases  which  I  have 
been  able  to  record.  Both  patients  remain  in  perfect  health,  aDd 
there  is  nothing  in  their  blood  to  show  that  thev  have  been  with¬ 
out  a  spleen  five  and  three  years  respectively.  The  only  practical 
remark  I  have  to  offer  is  that  in  a  very  large  proportion  of  pub¬ 
lished  cases  primary  haemorrhage  has  been  the  cause  of  death,  and 
I  think  I  have  provided  a  safeguard  against  this  danger  by  the 
use  of  pressure  forceps  in  the  way  shown  in  the  diagram. 


The  blades  of  the  forceps  may  be  protected  by  a  thin  sheatfi  of 
india-rubber.  It  is  possible  that  an  elastic  ligature  might  serve 
the  same  purpose  as  forceps,  but  it  would  not  be  so  easy  to  apply, 
and  there  might  be  danger  of  slipping. 

Liveb  and  Gall  Bladdeb. 

With  regard  to  the  liver  and  gall  bladder  I  can  only 
say  now,  that  although  many  successful  cases  are  on  record 
of  removal  of  gall  stones  and  subsequent  closure  of  the  gall 
bladder  by  sutures,  a3  well  as  of  fixing  it  to  the  abdominal  wali 
and  forming  a  fistulous  opening,  the  impression  I  had  formed  and 
made  known  five  years  ago,  that  excision  of  the  gall  bladder — or 
cholecystectomy — is  a  better  practice  has  been  strengthened,  and 
I  can  almost  foresee  that  the  general  rule  in  future  will  be  to  ex¬ 
pose  the  gall  bladder,  empty  it  by  a  syringe,  raise  the  liver,  pro¬ 
tect  the  stomach  and  intestines  by  sponges,  tie  the  cystic  ducr. 
with  two  ligatures,  divide  it  between  them,  separate  the  gall 
bladder  from  the  liver  by  knife  or  scissors,  and  then  close  the 
abdominal  wound.  , 

Opebative  Subgeby  op  the  Kidney.  , 

Perhaps  no  other  department  of  abdominal  surgery  has  been  so 
rapidly  developed  during  the  last  few  years  as  that  of  the  kidney. 

Nephrolithotomy  and  nephrectomy  may  now  be  regarded  as  , 
remarkably  successful  operations.  I  have  nothing  to  add  to  what 
I  have  before  published,  but  I  may  refer  to  a  most  gratifying  case  , 
about  to  be  discussed  at  the  Royal  Medical  and  Chirurgical  Society 
where  Mr.  Clement  Lucas,  in  July,  1885,  removed  the  right  kidney 
from  a  woman  37  years  of  age  on  account  of  long  standing  , 
haematuria.  For  some  three  months  she  was  free  from  pain  and 
bleeding;  then  a  sudden  attack  of  pain  in  the  left  loin  was 
followed  by  complete  suppression  of  urine,  and  death  from  uraemic 
coma  was  imminent  when  Mr.  Lucas  cut  down  on  the  remaining 
kidney  and  removed  a  stone  which  acted  as  a  ball-valve  at  the 
top  of  the  ureter.  The  woman  was  rescued  from  imminent  death,  • 
and  has  for  the  last  five  years  enjoyed  good  health.  As  the  lumbar 
incision  was  adopted  in  this  case,  some  might  hardly  consider  it 
abdominal  surgery.  But  so  large  a  proportion  of  nephrectomies 
are  done  by  abdominal  incisions,  that  I  may  be  excused  for 
mentioning  a  case  of  which  the  operator  may  be  justly  proud,  and 
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congratulate  him  upon  his  delay  in  publication  until  the  patient's 
recovery  has  been  well  established. 

Enterectomy. 

What  would  Astley  Cooper  or  Ab-rnethy,  Lawrence,  Syme,  or 
Brodie,  have  said  if  a  proposal  had  been  made  to  cut  away 
several  inches  of  intestine,  and,  after  uniting  the  divided  edges  of 
the  upper  and  lower  openings  together,  to  return  the  intestines, 
and  close  the  opening  made  in  the  abdominal  wall.  They  all  re¬ 
garded  a  mere  wound  of  intestine  as  almost  certainly  fatal,  and 
thought  life  could  only  be  saved  by  forming  an  artificial  anus. 
How  amazed  any  of  these  great  surgeons,  or  any  of  their  con¬ 
temporaries,  would  have  been  if  they  had  seen  the  specimen  I  now 
show  you,  which  has  been  kindly  lent  me  from  the  museum  of 
St.  Taomas’s  Hospital.  A  boy,  aged  14,  was  kicked  by  a  horse  one 
evening,  and  taken  to  St.  Thomas’s  late  at  night.  Next  morning 
Mr.  Croft,  suspecting  ruptured  intestine  and  acute  peritonitis,  at 
once  made  an  exploratory  incision.  He  found  faecal  matter  in 
the  peritoneal  cavity  and  a  part  of  the  ileum  bruised  and  ruptured. 
The  piece  you  now  see  was  separated  from  its  mesenteric  attach¬ 
ment,  and  cut  away.  Makins’s  forceps,  which  are  here,  proved 
very  useful  in  keeping  the  canal  closed  before  the  intestine  was 
divided,  and  while  the  sutures  were  being  passed.  The  mesenteric 
wound  was  closed  by  sutures,  the  cut  ends  of  the  intestine  care¬ 
fully  adjusted,  and  fastened  together  by  Lsmbert’s  sutures.  About 
forty  sutures  were  lefo  in.  The  peritoneal  cavity  was  carefully 
cleansed  by  warm  boracic  solution.  No  drain  was  used.  The  ex¬ 
ternal  wound  was  closed  by  silk  sutures.  Recovery  was  uninter¬ 
rupted,  and  the  boy  was  shown  at  the  Clinical  Society  nearly  a 
year  afterwards  in  good  health.  The  piece  of  intestine  seen  here 
inverted  measures  nearly  three  inches  at  the  free  border,  but  only 
about  half  an  inch  at  the  mesenteric  border.  The  rupture  is  only 
about  half  an  inch  in  diameter,  but  it  had  permitted  free  escape  of 
faecal  matter  into  the  peritoneal  cavity,  and,  if  ever  a  life  has  been 
saved  by  a  surgeon,  this  boy’s  was  by  Mr.  Croft,  and  so  will  be 
many  more  if  the  practice  be  adopted  is  imitated. 

Lambert’s  suture  was  employed  in  this  and  in  other  successful 
cases,  but  I  cannot  help  thinking  that  Mr.  Stanmore  Bishop’s  is 
more  perfect.  He  has  described  and  illustrated  it  so  fully  in  his 
paper  published  in  the  Medico- Chirurgical  Transactions,  that  I 
need  not  now  do  more  than  point  to  the  interesting  preparations 
before  you  to  show  what  accurate  and  complete  union  follows  its 
application.  Tae  fine  needles  and  silk  Mr.  Bishop  uses  are  here, 
and  his  needle  holder.  I  must,  however,  add  a  word  of  advice  to 
those  who  may  think  of  using  them,  that  a  good  deal  of  prac¬ 
tice  in  the  study  is  necessary  to  enable  anyone  to  use  them  with 
precision  and  at  all  rapidly. 

My  distinguished  American  friend,  Dr.  Sjnn,  professor  of  sur¬ 
gery  at  Chicago,  has  made  some  valuable  additions  to  the  practice 
of  enterectomy  by  teaching  the  use  of  absorbable  plates  of  decal¬ 
cified  bone  in  facilitating  the  approximation  and  union  of  the  two 
openings  to  restore  the  continuity  of  the  intestinal  canal.  I  have 
some  of  his  plates  here,  preserved  in  an  antiseptic  solution  as 
they  are  kept  for  use.  They  come  away  with  the  faeces  about  a 
week  after  the  operation.  They  assist  very  much  in  securing 
complete  apposition  of  the  two  serous  surfaces,  and  Ur.  Senn’s 
method  of  slightly  scarifying  the  two  surfaces  with  the  point  of 
a  needle  doubtless  adds  to  the  rapidity  and  firmness  of  their 
adhesion.  Similar  scarification  might  be  of  use  in  the  uterine 
suture,  and  I  shall  certainly  give  it  a  trial. 

I  cau  strongly  advise  all  operating  surgeons  to  study  carefully 
Dr.  Senn’s  important  memoirs  On  Resection  of  the  Crecurn  for  Car¬ 
cinoma, &n<\  The  Diagnosis  and  Operative  Treatment  of  Gun¬ 
shot  Wounds  of  the  Scomach  and  Intestines.  They  abound  in 
original  suggestions  and  in  records  of  experimental  and  operative 
work.  But  I  cannot  do  more  now  than  allude  to  two  cases  of  in- 
traperitoneal  rupture  of  the  bladder,  which  are  brilliant  examples 
of  modern  abdominal  surgery.  >f 

Intraperitoneal  rupture  of  the  bladder  has  been  almost  always 
fatal,  but  Sir  William  MacCormac  had  two  cases  four  years  ago 
where  he  exposed  the  bladder  by  abdominal  section,  carefully 
closed  the  rent  by  silk  situres,  washed  out  the  peritoneal  cavity 
by  warm  boric  solution,  closed  the  external  wound,  and  perfect 
recovery  wis  the  result.  Taese  are  the  first  of  such  cases  on 
record,  and  they  are  brilliant  examples  of  modern  abdominal  sur¬ 
gery.  Careful  diagnosis  and  early  skilful  operation  earned  their 
just  reward.  Silk  sutures  were  passed  about  a  quarter  of  an  inch 
apart  through  the  serous  and  muscular  coat3  only,  twice  on  each 
aide  of  the  opening,  so  t  at  when  they  were  tied  the  mucous  mem-  j 


brane  was  inverted,  and  two  serous  surfaces  were  fastened  together 
on  the  principle  I  have  spoken  of  before.  The  peritoneal  cavity 
was  thoroughly  cleansed  by  irrigation,  a  glass  drainage  tube  intro¬ 
duced,  and  a  catheter  fixed  in  the  urethra.  These  were  removed 
after  three  days,  and  in  three  weeks  the  man  was  as  well  as  before 
the  accidtnt.  * 

In  a  second  and  similar  case  the  same  course  was  adopted,  with 
the  exception  of  drainage,  and  recovery  was  even  more  rapid  than 
in  the  first  case.  Accurate  closure  of  the  wound  in  the  bladder 
by  sero-muscular  sutures  and  thorough  cleansing  of  the  peri¬ 
toneal  cavity  were  doubtless  the  chief  points  in  these  two  opera¬ 
tions.  As  Sir  William  MacCormac  urges  in  his  very  able  report  of 
thsss  cases,”  in  cases  of  intraperitoneal  ruptured  bladder  there  is 
need  for  “earlier  interference  and  bolder  practice.  The  whole 
history  of  abdominal  surgery  points  in  this  direction.” 

Here  I  am  compelled  by  the  hour  to  close  this  very  hasty  and 
imperfect  sketch  of  what  we,  the  surgeons  of  the  present, 
have  done,  and  are  doing,  and  how  we  do  it.  And  for  our 
younger  Fellows  and  Members — for  the  surgeons  of  the  future 
—may  we  not  be  confident  that  with  the  energetic  spirit  of 
inquiry  now  awakened,  with  an  enlightened  determination  to 
apply  all  the  resources  of  modern  scientific  discovery  to  the  per¬ 
fecting  of  our  art — with  a  conscientious  aim  at  making  it  as 
truly  conservative  as  is  compatible  with  usefulness  and  progress — 
and  with  honourable  feeling  and  highly  cultivated  judgment, 
directing  hands  delicately  and  expressly  trained,  we  may  augur 
for  the  surgeons  of  the  coming  time  an  influence  supremely 
beneficent  for  mankind,  and  promise  to  its  devotees  the  dignity 
and  distinction  justly  earned  by  their  life-giving  and  health-pre¬ 
serving  work 

[The  following  corrigenda  should  be  made  in  the  portion  of  Sir 
Sprncer  Wells’s  paper  published  in  the  British  Medical  Journal 
of  December  20;b,  page  1415,  col.  1,  paragraph  3,  lines  3,  7,  and  15: 
for  “Bonilly”  read  “Bouilly.”  Same  page  and  column,  insert  in 
paragraph  4,  line  6,  after  “recovery,”  “of  patients  and  in  line  8, 
for  “then”  read  “their.’] 


AN  ADDRESS 

ON 

THE  DIFFERENTIAL  DIAGNOSIS  OF  PELVIC 
'  INFLAMMATIONS  IN  THE  FEMALE. 

Read  before  the  East  London  and  South  Essex  District  of  the 
Metropolitan  Counties  Branch  of  the  British 
Medical  Association. 

By  CHARLES  J.  CULLINGWORTH,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St  Thomas's  Hospital. 

I  have  chosen  the  subject  of  pelvic  inflammation  this  evening 
mainly  for  two  reasons  :  First,  because  it  satisfies  the  conditions 
courteously  imposed  upon  me  by  your  secretary  that  I  should 
address  you  on  some  topic  of  everyday  interest  to  the  general 
practitioner  and  that  I  should  let  my  remarks  be  practical; 
secondly,  because  I  am  able  to  illustrate  it  from  cases  that  have 
recently  occured  in  my  own  practice  at  St.  Thomas’s  Hospital. 

Thoseofuswho  occupy  positions  on  the  staff  of  a  hospital 
ought  continually  to  bear  in  mind  that  in  accepting  those  posi¬ 
tions  we  undertake  great  responsibilities.  I  have  always  been  of 
opinion  that  one  of  the  greatest  of  these  is  that  of  making  such 
use  of  our  exceptional  opportunities  for  clinical  observation  and 
research  as  will  best  help  to  advance  professional  knowledge  and 
give  to  our  brethren  who  are  engaged  in  the  engrossing  duties  of 
general  practice  the  benefit  of  our  experience  and  results. 

By  pelvic  inflammations  I  mean  pelvic  peritonitis  and  pelvic 
cellulitis,  and  not  inflammations  of  the  various  viscera  contained 
in  the  pelvis.  These  latter  will  only  be  dealt  with  so  far  as  they 
are  concerned  in  the  pathological  processes  that  lead  to  the  affec¬ 
tions  I  have  just  named. 

Is  it  possible  clinically  to  distinguish  between  inflammation  of 
the  pelvic  peritoneum  and  inflammation  of  the  pelvic  connective 
tissue  ?  I  believe  that  in  most  cases  it  is.  The  diagnosis  is  un¬ 
doubtedly  beset  with  difficulties,  and,  in  the  present  state  of  our 
knowledge,  there  are  still  some  cases  whers  it  is  impos¬ 
sible.  Year  by  year,  however,  their  number  i3  diminishing.  Our 

2  Lancet,  December  11th;  1888. 
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knowicdge  °f  tih0  anatomy  of  the  female  pelvis  is  becoming, 
chiefly  from  the  study  of  frozen  sections,  more  precise,  while, 
owing  to  the  advances  in  abdominal  surgery,  our  opportunities  of 
comparing  the  physical  signs  with  the  actual  conditions  are  much 
more  frequent  than  they  ever  were  before.  Exploration  of  the 
pelvis  by  abdominal  section,  now  so  frequently  practised,  is 
teaching  us  on  the  living  subject,  and  therefore  under  far  more 
.avourable  conditions,  the  lessons  that  until  within  recent  years 
we  could  only  learn  from  an  occasional  post-mortem  examination, 
performed,  not  only  when  the  disease  had  advanced  too  far  to 
teach  us  anything  of  its  earlier  stages,  but  also  when  the  parts  had 
.  ceased,  from  their  loss  of  vital  tonicity,  to  hold  the  same  relative 
posit  ion  to  each  other  and  to  convey  the  same  impression  to  the 
touch  that  they  did  during  life.  The  knowledge  thus  gained  has 
revolutionised  our  ideas  about  pelvic  inflammations.  Until  quite 
•ecently  the  teaching  on  this  subject  was  vague  and  unsatisfac- 
ory.  whenever  a  hard  mass  was  detected  above  the  vaginal 
•oof  on  one  or  both  sides  of  the  cervix  uteri  the  case  was  pro- 
lounced  to  be  one  of  pelvic  cellulitis  with  exudation  at  the  base 
)f  the  broad  ligaments.  It  is  quite  true  that  many  years  ago  that 
sxcellent  French  observer,  Bernutz,  combated  this  view,  and  pro- 
luced  evidence  to  show  that  those  hard  irregular  masses  above 
he  lateral  fornices  were  generally  due,  not  to  cellulitis,  but  to 
leritonitis.  But  his  words  fell  on  deaf  ears,  for  old  beliefs  die 
lard,  and  men  were  not  prepared  to  throw  over  as  an  exploded 
rror  what  had  appeared  to  them  almost  the  one  pathognomonic 
ign  of  an  otherwise  obscure  disease. 

And  so  the  teaching  continued  on  the  old  lines  until  the  subject 
vas  again  taken  up  and  it  became  clear  from  the  accumulating 
vidence  of  the  operating  theatre  and  the  post-mortem  room 
hat  these  lateral  masses  of  exudation  were  sometimes  due  to 
elvic  peritonitis  and  sometimes,  but  much  more  rarely,  to  pelvic 
ellulitis,  and  that  when  they  were  due  to  pelvic  peritonitis  they 
enerally  consisted  of  diseased  Fallopian  tubes,  surrounded  by 
Sickened  peritoneum  and  involved  in  a  mass  of  adherent  viscera, 
lCluding  almost  always  the  ovary  and  broad  ligament  and  not  in- 
requently  pieces  of  omentum  and  one  or  more  coils  of  intestine. 

In  the  year  1886,  Dr.  W.  M.  Polk  published  a  remarkable  paper 
i  the  first  volume  of  the  Transactions  of  the  Association  of 
American  Physicians ,  entitled  A  Study  of  Periuterine  Inflamma- 
l0n.  in  its  Relation  to  Salpingitis,  based  upon  Sixteen  Cases  of 
xtirpation  of  the  Tubes  and  Ovaries  occurring  in  Bellevue  Hos- 
ital.  After  giving  a  brief  sketch  of  the  history  of  medical 
pinion  on  the  subject  of  pelvic  inflammations,  and  examining  the 
uestion  from  the  standpoint  of  analogy,  he  proceeds  to  inquire 
hat  evidence  is  furnished  by  the  facts  of  the  necropsy  and 
peratmg  rooms,  which  are,  after  all,  as  he  says,  “  the  pivots  of 
it  faith  m  medical  science.”  With  reference  to  the  post-mortem 
ndence  he  states  that,  at  Bellevue  Hospital,  it  is  rare,  except  in 
ie  case  of  patients  ’who  have  died  from  septicaemia,  to  find  any 
oofs  of  pelvic  cellulitis,  unless  it  be  clearly  secondary  to  a  pre- 
OU3  inflammation  of  the  pelvic  peritoneum.  “On  the  other 
ind,  nothing  is  more  common  than  to  find  evidences  of  peri- 
initis  about  the  ends  of  the  tubes,  and  it  is  noticeable  that  in 
ich  cases  the  evidences  of  such  inflammation  diminish  as  you 
ave  the  extremities  of  the  tubes.’  And  he  sums  up  this  part  of 
e  subject  by  saying  that  the  post-mortem  evidences  go  to  show 
at  periuterine  inflammation  “is  a  product  of  salpingitis  and 
>t  secondary  to  cellulitis,  and  that  if  cellulitis  is  present,  it  is 
ther  secondary  to  peritonitis,  or  else  is  a  lesion  of  septicaemia, 
Common  with  tcose  which  belong  to  that  disorder  when  origi- 
ttmg  in  other  parts  of  the  body.”  He  then  proceeds  to  give 
e  records  of  sixteen  patients  who  presented  the  signs  commonly 
tributed  to  pelvic  cellulitis,  “  but  in  whom  abdominal  section 
owed  salpingitis,  periovaritis,  and  peritonitis.  In  two  of  the 
ses  there  was  slight  oedematou3  swelling  of  the  cellular  tissue 
the  broad  ligament,  just  beneath  the  spot  at  which  an  it  flamed 
be  had  rested ;  in  the  remainder  the  most  careful  examination 
ued  to  detect  the  slightest  induration  or  swelling  in  any  part  of 
a  cellular  tissue  that  lay  about  the  uterus  or  between  the  peri- 
aeal  layers  of  the  ligaments.”  Bimanual  vaginal  exploration  of 
a  uterus  and  its  surroundings  wa9  employed  in  each  case,  both 
tore  and  after  the  operation.  “  Before  the  operation  indurated 
1  witive  masses  were  present  about  the  uterus  in  each  patient., 

»d  the  mobility  of  the  organ  was  impaired  to  a  greater  or  less 
<?ree.  After  the  operation  the  masses  could  not  be  found  in  a 
i  Sle  case,  and  the  mobility  of  the  uterus  was  restored  to  about 
i  normal  range  in  nearly  every  instance.  During  the  operation 
o  fingers  were  placed  astride  the  broad  ligaments,  every7  portion 


being  thus  readily  explored.  The  entire  pelvic  floor  wa9  likewise 
examined  by  touch,  and  whenever  the  method  seemed  incomplete, 
the  opposing  fingers  of  an  assistant  were  placed  in  the  vagina. 
Between  the  two  it  was  impossible  for  any  induration  or  thicken¬ 
ing  to  escape  detection.”  I  have  quoted  freely  from  this  paper 
because  its  conclusions  rest  on  a  solid  foundation  of  facts.  If 
time  permits  I  propose  to  present  you  with  corroborative  evidence 
from  my  own  ward  at  St.  Thomas’s.  In  the  meantime,  I  may  say 
that  my  experience  in  abdominal  surgery  enables  me  to  confirm 
to  the  fullest  extent  the  propositions  that  Dr.  Polk  lays  down. 

One  word  as  to  the  sequence  of  pathological  events  in  these 
cases  of  salpingitis  and  pelvic  peritonitis.  Where  does  the  in¬ 
flammation  commence  and  what  is  its  etiology  ?  In  the  great 
majority  of  cases  the  inflammation  begins  in  the  mucous  mem¬ 
brane  of  the  uterus,  either  from  septic  absorption,  or  the  poison  of 
gonorrhoea,  or  the  infection  of  tubercle,  or  simple  catarrhfas  from 
getting  the  feet  wet  during  menstruation.  It  spreads  from  thence 
along  the  mucous  lining  of  the  Fallopian  tubes,  just  as  inflamma¬ 
tions  of  the  mucous  membrane  of  the  respiratory  tract  or  the 
urinary  organs  spread  along  their  various  portions.  There  being 
no  ready  means  of  exit  for  their  secretions  in  the  case  of  the  Fal¬ 
lopian  tubes,  the  discharges,  whether  of  mucus  or  pus,  accumu¬ 
late,  and  by  so  doing  aggravate  the  inflammatory  process.  The 
inflammation  thus  tends  to  spread  still  further  outwards  beyond 
the  fimbriated  extremity  of  the  tube  to  the  adjacent  peritoneum, 
and  a  localised  peritonitis  is  thus  established,  with  its  focus  at 
the  mouth  of  the  tube.  The  result  of  this  sometimes  is  promptly 
to  seal  the  end  of  the  tube,  which  then  becomes  distended  by  the 
secretions,  and  forms  a  more  or  less  distinct  tumour.  In  other 
cases  the  peritonitis  appears  to  commence  by  the  sudden  pouring 
out  of  the  morbid  secretions  from  the  fimbriated  extremity  into 
the  pelvic  cavity,  setting  up  a  sudden  and  violent  pain,  followed 
by  all  the  signs  and  symptoms  of  an  attack  of  acute  pelvic  in¬ 
flammation.  Up  to  this  point  the  process  has  been  probably  pain¬ 
less.  Endometritis  and  endosalpingitis  are  not  characterised  by 
pain,  but  the  moment  the  peritoneum  is  reached  pain  begins ;  so 
that  what  may  seem  to  be  the  starting  point  of  an  illness  often  is, 
in  reality,  merely  an  indication  that  tbe  inflammatory  process  has 
passed  from  a  mucous  to  a  serous  membrane.  The  inflammation  of 
the  uterine  mucous  membrane  may  by  this  time,  especially  if  it 
be  simply  catarrhal,  have  sub:ided.  The  canal  of  the  cervix 
usually  allows  free  escape  of  the  inflammatory  secretions,  so  that 
an  inflammation  of  the  mucous  lining  of  the  uterus  is  ordinarily  a 
much  les3  serious  affection  than  a  similar  inflammation  in  the  Fal¬ 
lopian  tube,  where  the  readiest  outlet  is  into  the  peritoneal  cavity. 

With  regard  to  pelvic  cellulitis,  there  is  strong  reason  to  believe 
that  this  disease,  when  it  is  the  primary  affection,  is  always 
septic,  and  that  it  is  carried  by  the  lymphatics  through  the  uterine 
or  cervical  tissues  themselves  to  the  connective  tissue  immediately 
adjacent.  It  is,  I  know,  commonly  taught  that  pelvic  cellulitis 
may  be  purely  traumatic ;  but  the  results  of  antiseptic  midwifery 
and  antiseptic  surgery  show  that  if  a  laceration  or  other  wound  of 
the  genital  canal  be  guarded  from  septic  infection,  no  cellulitis 
will  occur.  The  old  idea,  that  some  patients  are  so  susceptible 
that  the  mere  passing  of  a  uttrine  sound  will  set  up  a  cellulitis, 
puts  the  blame  on  the  wrong  shoulders.  Neither  a  clean  sound 
nor  a  clean  wound  ever  yet  produced  a  cellulitis.  One  day  a 
patient  was  admitted  into  my  ward  at  St.  Thomas’s,  whose  case 
seemed  to  be  an  exception  to  the  rule  that  a  local  absorption  of 
spptic  matter  is  necessary  for  the  production  of  pelvic  cellulitis. 
The  patient  was  a  widow;  her  last  confinement  had  taken 
place  fifteen  months  previous  to  her  admission,  and  she  had  made  a 
good  recovery.  There  had  been  no  miscarriage  since.  Her  occu¬ 
pation  was  that  of  a  monthly  nurse,  and  at  the  time  she  was  taken 
ill  she  was  attending  a  puerperal  fever  case.  Her  patient  was  a 
poor  woman,  and  she  had  to  wash  the  soiled  linen  as  well  as  to 
administer  vaginal  injections.  After  a  week’s  attendance  her 
left  middle  finger  became  very  sore,  and  three  or  four  days  later 
she  was  seized  with  shivering,  abdominal  pain,  fever,  and  loss  of 
appetite,  and  had  to  give  up  work.  She  was  laid  up  at  home  for 
a  few  weeks,  and  then  came  into  the  hospital.  All  the  signs  of  an 
extensive  pelvic  cellulitis  were  present.  I  heard  the  history  read, 
but  although  it  was  amply  sufficient  to  explain  a  6eptic  infection 
of  the  finger,  it  appeared  impossible  to  connect  the  infection  of 
the  finger  with  the  cellulitis  in  the  pelvis.  I  confessed  to  my 
class  that  hero,  for  the  first  time  since  my  attention  had  been 
called  to  the  question,  was  a  case  in  which  there  was  a  pelvic 
cellulitis  with  no  history  of  local  infection  to  account  for  it,  and 
that  the  views  I  had  long  firmly  held  seemed  in  danger.  Next 
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morning  my  resident  told  me  he  had  elicited  some  farther  facts 
about  the  case.  The  woman  had  for  years  worn  a  vaginal  pessary, 
which  she  was  in  the  habit  of  removing  every  night,  and  replac¬ 
ing  in  the  morning.  Here,  then,  was  the  explanation.  She  had 
carried  the  septic  infection  to  her  vagina  by  means  of  her  own 
finger;  and  so  the  case  that  seemed  as  though  it  were  going  to 
npset  my  belief,  turned  out  to  be  in  strict  and  even  striking  con¬ 
formity  with  it. 

I  must  not,  however,  lose  sight  of  the  object  I  set  before  my¬ 
self  in  this  paper,  namely,  to  discuss  the  differential  diagnosis  of 
pelvic  peritonitis  and  pelvic  cellulitis.  It  will  facilitate  our  study 
of  the  distinguishing  characters  of  these  two  inflammations  if  we 
consider  for  a  moment  the  anatomical  distribution  of  the  two 
tissues  involved.  The  peritoneum  in  the  female  pelvis  is  reflected 
in  front  from  the  anterior  abdominal  wall  on  to  the  fundus  of  the 
bladder  a  little  above  the  top  of  the  symphysis  pubis.  It  thence 
passes  down  the  posterior  surface  of  the  bladder  as  far  as  the 
level  of  the  os  uteri  internum,  when  it  is  reflected  upwards  and 
forwards  on  to  the  anterior  surface  of  the  uterus.  This  reflection 
forms  the  vesico- uterine  pouch.  After  investing  the  fundus  uteri 
the  peritoneum  passes  downwards  and  backwards  over  the  pos¬ 
terior  surface  of  the  body  of  the  uterus,  the  posterior  surface  of 
the  supravaginal  portion  of  the  neck  of  the  uterus,  and  behind 
the  upper  fourth  of  the  posterior  vaginal  wall.  Here  it  is  reflected 
on  to  the  front  of  the  rectum  and  the  posterior  pelvic  wall,  form¬ 
ing  a  pouch  or  sac,  which  is  the  most  dependent  part  of  the  peri¬ 
toneal  cavity.  This  pouch  is  bounded  laterally  by  two  folds  of 
peritoneum,  called  the  utero-sacral  ligaments  or  Douglas’s  folds, 
which  pass  one  on  each  side  from  the  lateral  borders  of  the  supra¬ 
vaginal  portion  of  the  cervix  uteri,  upwards  and  backwards  to 
the  sacrum,  the  upper  margin  of  the  folds  reaching  the  sacrum  at 
about  the  level  of  the  second  sacral  vertebra.  Returning  to  the 
uterus,  the  peritoneum,  after  investing  the  body  of  that  organ,  is 
prolonged  outwards  from  its  lateral  borders  in  the  form  of  a  fold 
to  the  lateral  wall  of  the  pelvis  on  each  side,  forming  with  the 
uterus  a  sort  of  curtain  stretching  across  the  whole  breadth  of  the 
pelvis.  This  fold  is  the  broad  ligament.  It  encloses  along  its 
upper  border  the  Fallopian  tube,  which  runs  outwards  to  within 
a  short  distance  of  the  side  of  the  pelvis,  and  then  leaves  the 
broad  ligament  to  terminate  behind  it,  the  last  portion  of  its 
course  describing  a  curve  backwards,  downwards,  and  inwards,  so 
that  the  fimbriae  embrace  the  outer  surface  of  the  ovary,  which 
latter  organ  lies  behind  the  broad  ligament  on  a  lower  plane  than 
the  main  portion  of  the  tube.  Immediately  below  the  ovary  the 
layers  of  the  broad  ligament  separate,  becoming  reflected  on  to 
the  anterior  and  posterior  pelvic  walls  respectively.  It  must  be 
remembered  that,  although  we  speak  of  the  surfaces  as  anterior 
and  posterior,  in  the  erect  posture  and  in  the  normal  condition  the 
so-called  posterior  surface  is  in  reality  directed  upwards  and  back¬ 
wards  and  the  anterior  downwards  and  forwards.  The  cavity  of 
the  pelvis  being  divided  transversely  by  a  curtain  consisting  of 
the  uterus  and  the  broad  ligaments,  the  spaces  behind  the  broad 
ligaments  may  be  spoken  of  as  the  right  and  left  posterior  quarters 
of  the  pelvis,  while  those  in  front  may  be  called  the  right  and  left 
anterior  quarters  of  the  pelvis.  These  latter  are  so  shallow,  and,  ex¬ 
cept  undervery  exceptional  circumstances,  sodestitute  of  important 
contents  that  they  are  of  little  or  no  practical  importance.  On  the 
other  hand,  the  two  posterior  quarters  of  the  pelvis,  with  Douglas’s 
pouch  between  them,  possess  the  highest  clinical  interest.  The 
latter,  because  fluids  in  the  peritoneal  cavity  tend  to  gravitate  into 
it,  and  be  cause,  dipping  down  as  it  does  behind  the  upper  part  of  the 
vagina,  it  can  easily  be  reached  on  vaginal  examination ;  the 
former,  because  they  contain  the  free  ends  of  the  Fallopian  tubes 
and  the  ovaries,  structures,  many  of  the  morbid  alterations  of 
which  can  be  ascertained  by  the  bimanual  method  with  consider¬ 
able  accuracy. 

Turning  now  to  the  distribution  of  the  pelvic  connective  tissue, 
we  find  that,  except  perhaps  over  the  fundus  uteri,  a  layer  under¬ 
lies  the  entire  pelvic  peritoneum,  parietal  and  visceral.  The  so- 
called  ligaments  of  the  uterus  contain  a  greater  or  less  quantity 
between  the  peritoneal  folds  of  which  they  are  composed,  while 
in  certain  special  situations  the  connective  tissue  may  be  said  to 
be  abundant,  for  example,  around  the  supravaginal  portion  of  the 
cervix,  along  the  base  of  the  broad  ligament,  and  behind  the  sym¬ 
physis  pubis. 

With  these  facts  in  mind,  we  may  proceed  to  inquire — (1)  What 
portions  of  this  widely-distributed  tissue  would  be  first  affected 
when  cellulitis  starts  from  the  body  and  neck  of  the  uterus  re¬ 
spectively  ?  and  (2)  In  what  directions  would  the  inflammation 


tend  to  spread?  In  the  case  of  cellulitis  originating  from  the 
body  of  the  uterus,  the  inflammation  is  transmitted  directly 
through  the  parenchyma,  to  the  connective  tissue  between  the  I 
layers  of  the  upper  part  of  the  broad  ligament,  on  one  or  both  j 
sides.  One  of  the  diagrams  before  you  shows  the  exudation 
limited  at  first  to  that  portion  of  the  broad  ligament  adjacent  to 
the  uterus.  Thence  it  travels  outwards  towards  the  lateral  wall  of 
the  pelvis,  or  forwards  beneath  the  anterior  layer  of  the  broad 
ligament  to  the  subperitoneal  connective  tissue  in  the  anterior 
abdominal  wall.  In  the  former  case,  having  reached  the  lateral  t 
wall  of  the  pelvis,  the  inflammation  may  pass  either  upwards; 
along  the  psoas  muscle  to  the  region  of  the  kidney,  or,  more  com¬ 
monly,  downwards  and  forwards  to  the  anterior  abdomnal  wall,* 
creeping  along  above  Poupart’s  ligament,  to  the  mass  of  fat  and 
cellular  tissue  lying  in  front  of  the  bladder,  and  above  and  behind 
the  pubes.  This  same  spot  is  reached  by  the  inflammation  if  it 
travels  forwards  instead  of  laterally.  Thence  it  may  continue  to 
spread  upwards  beneath  the  anterior  abdominal  wall,  even  as  high 
as,  or  higher  than,  the  level  of  the  umbilicus. 

In  the  case  of  cellulitis  originating  in  the  cervix,  the  cellular 
tissue  immediately  surrounding  the  cervix  is  the  first  to  be 
affected.  The  inflammation  then  spreads  along  the  base  of  the 
broad  ligament  to  the  lateral  wall  of  the  pelvis.  It  may  also  affect- 
the  vesico-uterine  cellular  tissues  in  front,  or  the  utero-sacral 
ligaments  behind,  in  which  latter  case  the  rectum  will  be  sur¬ 
rounded  with  exudation  on  at  least  three  of  its  sides,  and  in  some 
instances  will  be  completely  encircled. 

We  are  now  in  a  position  to  discuss  the  differential  diagnosis  of 
pelvic  inflammations. 

1.  With  Regard  to  their  Etiology—  Pelvic  peritonitis,  in  the 
great  majority  of  cases,  is  secondary  to  disease  of  the  lining  mem¬ 
brane  of  the  uterus,  and,  for  the  most  part,  travels  to  the  perito¬ 
neum  along  the  Fallopian  tubes.  This  mode  of  origin  is  found  in 
all  the  cases  due  to  gonorrhoea,  and  in  all  the  cases  due  to  ca¬ 
tarrh.  It  is  also  found  in  most  of  the  cases  resulting  from  tuber- 
losis,  and  from  septic  infection.  In  a  certain  number  of  cases  of 
septic  peritonitis  the  inflammation  spreads  directly  to  the  peri¬ 
toneum  through  the  parenchyma  of  the  uterus,  by  means  of  the 
lymphatics  or  the  veins  or  the  connective  tissue,  but  where  this  is 
the  case  there  will  be  cellulitis  as  well,  for  the  inflammatory  pro¬ 
cess  affects  all  the  tissues  en  route.  Pelvic  cellulitis,  on  the  other 
hand,  when  a  primary  disease,  is  always  septic,  and  spreads 
directly  outwards  from  the  body  or  cervix  uteri  through  the 
parenchyma.  There  is  therefore  no  involvement  of  the  Fallopian 
tube. 

These  considerations  have  considerable  bearing  on  the  diagnosis 
Thus,  if  a  case  of  pelvic  inflammation  be  known  to  have  a  gonor¬ 
rhoeal  or  a  catarrhal  origin,  the  tissue  affected  will  be  the  perito¬ 
neum,  if  it  occur  after  abortion  or  labour  or  operation,  or  the 
passing  of  a  tent  or  a  sound,  that  is,  if  it  be  known  to  be  septic,  it 
may  be  either  a  perittonitis  or  a  cellulitis,  or  both.  If  it  be  tuber¬ 
cular,  it  will  be  peritonitic  and  not  cellulitic. 

Of  course  pelvic  peritonitis  may  arise  from  other  than  the 
causes  just  mentioned — as  from  the  presence  of  tumours,  the  rup¬ 
ture  of  cysts,  haemorrhage  into  the  peritoneal  cavity,  disease  ol 
the  vermiform  appendix,  intestinal  perforation,  etc.,  but  in  none 
of  these  cases  will  there  be  associated  disease  of  the  Fallopian 
tube,  except  as  a  coincidence,  or  any  of  this  hard  irregular  swell¬ 
ing  in  the  lateral  fornix,  which  is  the  main  element  of  difficulty 
in  discriminating  between  pelvic  peritonitis  and  pelvic  cellulitis. 

H.  As  to  the  Amount  of  Pain. — It  is  generally  held,  and  with 
truth,  that  the  presence  of  acute  pain  points  to  the  pelvic  inflam¬ 
mation  being  peritoneal.  Cellulitis,  when  uncomplicated,  is  a 
disease  not  attended  with  pain,  at  any  rate,  not  with  severe  pain 
But  we  must  remember  that  salpingitis  is  also  a  painless  affec¬ 
tion,  and  that  the  sudden  onset  of  severe  pain  in  an  attack  ol 
pelvic  inflammation  is  not  to  be  taken  as  marking  the  commence¬ 
ment  of  the  inflammation,  but  as  indicating  that  it  has  reached 
the  peritoneum. 

After  the  acute  stage  of  pelvic  peritonitis  has  passed,  the  pair 
is  only  felt  after  standing  and  walking.  The  tenderness,  however, 
remains,  and  is  apparent  on  vaginal  examination  and  on  coitus 
PaiD,  however,  is  a  most  misleading  symptom,  for  it  is  never  sc 
marked  in  cases  of  actual  disease  as  it  is  in  some  neurotic  patient* 
who  have  no  pelvic  lesion  of  any  kind. 

3.  The  Phi/sical  Signs. — In  the  early  days  of  an  attack  of  acute 
pelvic  inflammation  physical  examination  tells  us  little  cr 
nothing.  The  vagina  is  hot  and  tender,  and  its  vessels  may  bt 
felt  pulsating,  and  that  is  all.  But  in  chronic  inflammation  anc 
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in  acute  inflammation,  when  exudation  has  occurred,  the  physical 
signs  are  usually  highly  characteristic. 

In  cellulitis  arising  from  the  cervix  we  find  either  a  uniform 
hardness  and  resistance  in  one  or  both  lateral  fornices,  with  de¬ 
pression  of  the  vaginal  roof  and  partial  or  complete  obliteration 
of  the  cervix,  or  a  collar  of  induration  immediately  in  front,  or 
immediately  behind  the  supravaginal  portion  of  the  cervix.  In 
pelvic  peritonitis,  on  the  other  hand,  there  is  no  depression  of  the 
lateral  or  anterior  fornices,  for  the  exudation  is  within  the  peri¬ 
toneal  cavity,  and  if  it  encroaches  upon  the  vagina  at  all,  it  does 
so  posteriorly  and  there  only.  It  will  then  be  felt  as  a  distinct 
swelling  in  Douglas’s  pouch,  obliterating  the  posterior  tornix  and 
pushing  the  uterus  forwards,  if  it  is  extensive,  and  forming  an 

[elastic  tongue-shaped  swelling  behind  the  cervix  and  upper  part 
of  the  posterior  vfginal  wall,  if  the  amount  of  exudation  is  small. 

A  similar  difference  exists  in  the  conditions  found  on  rectal 
examination.  In  cellulitis  affecting  the  tissues  behiud  the  cervix, 
including  the  utero-sacral  ligaments,  the  rectum  in  that  region 
will  be  felt  to  b8  surrounded  wholly  or  partially  with  a  hard  belt 
of  exudation.  Whereas  an  exudation  due  to  pelvic  peritonitis 
will  be  confined  to  Douglas’s  pouch,  and  will  be  felt  to  be  entirely 
in  front  of  the  bowel,  though  it  may  and  generally  does  bulge  into 
it.  The  swelling,  moreover,  will  be  less  hard. 

When  the  body  of  the  uterus  is  the  starting  point  of  a  cellulitis, 
and  the  broad  ligament  is  the  seat  of  the  exudation,  bimanual 
'examination  will  reveal  a  hard,  smooth,  flattened  tumour  by  the 
side  of  the  uterus,  sometimes  displacing  it  slightly  to  the  opposite 
side.  This  tumour  can  be  moved  within  certain  narrow  limits 
backwards  and  forwards  between  the  two  hands. 

Later  on,  when  the  exudation  has  reached  the  subperitoneal 
connective  tissue  of  the  abdominal  wall,  it  will  give  rise  to  a 
smooth  hard  swelling  beneath  the  abdominal  musc'es,  occupying 
i  either  the  region  immediately  above  Poupart’s  ligament,  which 
forms  its  lower  boundary,  or  the  suprapubic  region.  No  such 
swelling  or  sense  of  superficial  resistance  is  found  in  peritonitis. 

What,  then,  are  the  characteristic  signs  of  pelvic  peritonitis? 
There  is  a  hard,  tender,  irregular  swelling,  felt,  on  bimanual  exa¬ 
mination,  lying  posteriorly  in  the  pelvis,  above  the  vaginal  roof 
and  not  implicating  or  depressing  it.  This  mass  consists  of 
thickened  peiitoneum  surrounding  the  thickened  Fallopian  tube 
and  the  ovary,  the  two  latter  being  matted  together  by  adhesions 
to  each  other,  to  the  back  of  the  broad  ligament  and  to  other 
parts  in  the  neighbourhood.  The  uterus  is  seldom  pushed  aside 
by  this  mass  and  does  not  form,  as  it  were,  a  part  of  it,  as  in 
•cellulitis  of  the  broad  ligament.  If  the  uterus  is  displaced  at  all, 
it  is  displaced  forwards  unless,  indeed,  it  have  been  retroverted 
or  retrcflexed  to  begin  with,  when  it  will  have  become  adherent 
in  its  abnormal  portion.  Very  often  the  mass  can  be  felt  to  ex¬ 
tend  behind  the  uteru°,  and  to  be  adherent  to  its  posterior  surface. 
It  is  very  seldom  that  any  evidence  of  the  presence  of  a  pelvic 
mass  of  the  kind  just  des  ribad  can  be  obtained  on  examination 
■of  the  abdomen.  This  is  only  possible  when  there  is  superadded 
an  encysted  peritoneal  effusion,  or,  as  in  a  case  to  be  related  pre¬ 
sently,  when  some  of  the  pelvic  viscera  have  happened  to  con¬ 
tract  adhesions  to  the  abdominal  wall. 

As  time  goes  on,  the  hardness  and  thickening  of  the  peritoneum 
become,  in  favourable  cases,  much  less  marked ;  but  the  viscera 
once  adherent  are  apt  to  remain  so,  and  there  is  generally  to  be 
felt  a  soft  irregular  mass  in  the  posterior  part  of  the  pelvis  for 
the  rest  of  the  patient’s  life,  with  some  amount  of  fixation  of  the 
uterus  from  adhesions.  On  the  other  hand,  in  cellulitis,  the 
exudation  entirely  disappears,  leaving,  in  those  cases  where  the 
exudation  was  in  the  substance  of  the  broad  ligament,  some  con¬ 
traction  of  the  broad  ligament,  with  drawing  over  of  the  body  of 
the  uterus  to  the  affected  side  as  the  only  trace.  I  have  not 
time  to  go  at  length  into  the  differential  diagnosis  of  pelvic  ab¬ 
scess,  but  I  may  just  say  that  thess  abscesses  are  by  no  means  all 
of  cellulitic  origin.  For  example,  most  of  those  which  burst  into 
the  rectum  are  intraperitoneal,  being  situated  behind  the  uteris, 
and  limited  by  adhesions.  Cellulitic  abscesses  point,  for  the  most 
part,  above  Poupart’s  ligament,  where  intraperitoneal  abscesses 
never  do,  or  burst  into  the  bladder,  which  is  rar°ly  the  case  with 
encysted  collections  of  pus  within  the  peritoneal  cavity.  Either 
form  of  abscess  may  burst  into  the  vagina. 

Let  me  illustrate  the  foregoing  remarks  by  one  or  two  typical 
cases : — 

1.  A  woman,  aged  27,  was  admitted  on  October  10th.  1889;  she 
had  been  married  three  years  and  had  no  children.  Six  months 
after  marriage  she  took  cold  whilst  menstruating,  and  had  an 


attack  of  inflammation  with  suppression  of  the  menstrual  flow. 
She  apparently  recovered,  and  remained  well  until  five  months 
before  admission,  since  which  time  she  had  suffered  from  pain, 
sometimes  very  acute,  in  the  lower  part  of  the  abdomen,  with 
occasional  vomiting  and  faintness  and  a  yellowish  discharge  lrom 
the  vagina. 

On  examination,  there  was  found  an  ill-defined  sense  of  resist- 
and  tenderness  in  the  left  iliac  region,  with  dulness  cn  percus¬ 
sion  over  an  area  3  ir.x2  in.  Per  vaginam  the  uterus  was  found 
anteflexed  and  fixed.  On  its  left  side  was  a  hard,  irregular,  fixed 
mass,  which  could  be  traced  from  the  uterus,  running  outwards 
and  forwards,  to  a  mass  lying  beneath  the  abdominal  wall  and 
inseparable  from  it.  This  mass  corresponded  with  the  area  of 
dulness  and  resistance  in  the  left  iliac  region.  The  patient  de¬ 
clared  that  at  this  point  a  swelling  occasionally  appeared,  of 
about  the  size  of  a  hen’s  egg.  On  the  right  side  of  the  pelvis  a 
mass  could  be  felt  runnirg  outwards  from  the  uterus  for  a  short 
distance,  then  turning  backwards  and  terminating  high  up  behind 
the  cervix  uteri. 

The  diagnosis  was  pelvic  peritonitis  with  salpingitis.  The 
swelling  on  the  left  was  made  out  to  be  the  left  tube  enlarged 
and  adherent,  terminating  in  a  mass  of  adherent  viscera  fixed  to 
the  under  surface  of  the  abdomioal  wall.  From  the  patient’s 
description,  it  was  suspected  that  the  mass  in  which  the  fimbri¬ 
ated  end  of  the  tube  terminated  would  be  found  to  include  a  coil 
of  intestine.  The  swelling  on  the  right  was  believed  to  be  the 
right  tube,  thickened  by  inflammation,  surrounded  by  adhesions, 
and  bent  back  upon  itself  so  that  its  fimbriated  end  lay  behind 
the  cervix,  to  which  it  had  become  adherent. 

The  patient  improved  so  much  that  she  was  able  to  leave  the 
hospital  in  a  month,  free  from  pain,  and  feeling  quite  well.  She 
was  told  to  come  in  for  operation  if  the  pain  and  other  symptoms 
recurred. 

In  a  fortnight  she  came  back,  and  abdominal  section  was  per¬ 
formed  on  November  28th.  The  left  tube  was  found  passing 
outwards  and  forwards  to  a  large  hard,  irregular  mass,  adherent 
to  the  pelvic  wall,  immediately  beneath  the  abdominal  parietes 
and  close  to  the  edge  of  the  psoas.  The  tube  and  ovary  were  dug 
out  of  the  centre  of  the  mass,  the  former  being  much  thickened 
Rnd  its  fimbriated  end  occluded,  the  latter  healthy  in  structure 
but  covered  with  shreds  of  adherent  membrane.  The  remainder 
of  the  mass  consisted  of  intestine  and  omentum.  The  right  tube 
and  ovary  were  found  dipping  down  behind  the  cervix  and  firmly 
adherent  to  their  surroundings.  The  tube  was  thickened  and 
occluded,  the  ovary  healthy.  The  tubes  and  ovaries  were  re¬ 
moved  and  the  patient  made  a  good  recovery,  leaving  the  hospital 
thirty-one  days  after  the  operatic n. 

This  case  was  a  good  example  of  pelvic  peritonitis  due  to  exten¬ 
sion  of  a  catarrhal  inflammation  of  the  Fallopian  tubes  to  the 
peritoneum,  the  diagnosis  being  confirmed  by  the  operation  in 
every  particular.  The  physical  signs  were  precisely  those  that 
used  lo  be  considered  distinctive  of  pelvic  cellulitis,  of  which 
there  was  no  trace  The  treatment  of  these  cases  hardly  comes 
witL iu  the  scope  of  this  papej ;  but  as  it  may  occur  to  some  to 
inquire  why  the  tubes  were  removed  when  the  inflammation  was 
no  longer  in  an  active  state,  I  will  briefly  state  the  reasons. 
Tubes  damaged  and  adherent  to  the  extent  they  were  in  this  case 
cannot  possibly  perform  their  functions  again,  and,  as  they  are  a 
constant  source  of  irritation,  inteifering  with  a  patient’s  walking 
and  working  powers,  and  liable  on  the  smallest  provocation 
to  set  up  fresh  inflammation  in  the  lorm  of  recurrent  peri¬ 
tonitis,  with  the  result  of  increased  damage  and  further  adhesion, 
it  appears  to  me  that  tb6  proper  course  is  to  remove  them.  This 
should  be  done,  as  a  rule,  when  the  acute  symptoms  have  sub¬ 
sided,  that  is,  not  during  an  attcek  of  acute  pelvic  peritonitis,  but 
as  soon  afterwards  as  possible.  It  is  from  the  point  of  view  of 
treatment  that  the  differential  diagnosis  of  pelvic  inflammations 
derives  its  enormous  importance.  So  long  as  all  pelvic  inflamma¬ 
tions  were  treated  much  in  the  same  way — by  rest,  poultices,  and 
opium — a  more  precise  diagnosis  was  not  of  much  const  quence. 
But  now,  when  we  know  that  the  one  form  of  inflammat  on  can 
be  advantageously  dealt  with  by  operation,  while  the  other — ex¬ 
cept,  of  course,  in  the  case  of  an  abscess  forming — cannot,  the 
differential  diagnosis  has  come  to  be  a  matter  of  the  gr*  atest  mo¬ 
ment.  It  was  my  strong  conviction  upon  this  point  that,  amongst 
other  things,  led  me  to  bring  the  matter  before  you  this  evening. 

The  next  case  I  wish  briefly  to  relate  is  an  instance  of  septic 
salpingitis  following  delivery.  The  inflammation  was  apparently 
roused  into  renewed  activity  six  weeks  later,  by  the  patient  get- 


1472 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  17,  1890. 


ting  her  clothing  wet  through,  an  attack  of  pelvic  peritonitis 
supervening  within  a  few  hours. 

2.  The  patient  was  a  young  widow  aged  23,  admitted  May  17th, 
1890.  She  had  been  confined  October  8th,  1888,  and  had  shortly 
afterwards  been  admitted  to  the  surgical  wards  at  St.  Thomas’s 
for  breast  abscess.  On  the  day  she  left  the  hospital,  it  was  rain¬ 
ing  heavily,  and  she  got  drenched.  That  night  she  was  attacked 
with  severe  pain  in  the  lower  part  of  the  abdomen,  striking  down 
the  thighs.  Three  weeks  later  she  was  admitted  into  Adelaide 
Ward.  There  was  then,  in  addition  to  a  hard  ridge  of  induration 
in  front  of  the  cervix,  due  to  cellulitis,  a  mass  in  each  lateral 
fornix,  running  outwards  from  the  body  of  the  uterus,  and  more 
marked  on  the  left  side.  The  patient  improved  quickly,  and  left 
the  hospital  January  19th,  1889.  From  that  time  up  to  April, 
1890,  she  remained  well,  and  able  to  do  her  work.  In  May  she  was 
readmitted  to  the  hospital  under  my  care.  The  uterus  was  then 
in  its  normal  position.  On  each  side  of  it  there  was  an  irregular 
hard  swelling.  In  the  midst  of  the  mass,  on  the  right,  there  was  a 
softer  and  more  circumscribed  swelling.  The  right  tube  could  be 
made  out  quite  distinctly,  bending  backwards  upon  itself,  and 
dipping  down  behind  the  uterus.  The  posterior  fornix  was  very 
tender.  A  few  days  later  there  was  observed  a  fluctuating  swell¬ 
ing  in  the  retrouterine  pouch,  tense  and  globular.  On  June  6th 
the  fluid  had  disappeared,  and  the  contents  of  the  pouch  of  Douglas 
were  felt  to  be  hard  and  nodulated.  The  right  tube  could  again 
be  distinctly  traced. 

Operation  was  proposed  to  the  patient,  and  her  consent  having 
been  given,  abdominal  section  was  performed  on  June  6th.  On 
putting  the  fingers  into  the  pelvis,  a  quantity  of  serum  escaped. 
Tracing  the  right  tube  from  the  cornu  of  the  uterus,  it  was  found 
thickened,  bent  upon  itself,  and  adherent  behind  and  to  the  right 
of  the  uterus.  In  the  angle  of  flexion  was  the  ovary,  enlarged  to 
the  size  of  a  pigeon  s  egg,  and  containing  several  cysts.  The  left 
ovary  and  tube  were  adherent,  though  apparently  themselves  un¬ 
altered.  The  ovaries  and  tubes  on  both  sides  were  separated  from 
their  attachments  with  some  difficulty,  and  removed.  There  were 
still  some  thickened  masses  in  the  retrouterine  spsce.  but  as  it 
seemed  certain  that  they  were  merely  portions  of  thickened  peri¬ 
toneum,  they  were  left  undisturbed. 

On  examining  the  parts  removed,  the  right  tube  was  found 
thickened,  its  diameter  measuring  ha'f  an  inch  ;  its  external  sur¬ 
face  .was.  covered  with  vascular  shreds  of  adherent  peritoneum. 
Its  fimbriated  extremity  showed  the  fimbriae  thrown  back  and 
adherent,  the  opening  in  the  tube  being  contracted  to  the  siz9  of  a 
mere  pin  hole.  On  section,  the  tube  was  apparently  empty  ;  its 
mucous  membrane  was  pale,  swollen,  and  oedematous;  its  muscu¬ 
lar  coat  was  white  and  dense,  and  from  a  quarter  of  an  inch  to 
three-sixteenths  of  an  inch  in  thickness.  There  were  two  cysts 
beneath  the  peritoneal  covering  of  the  tube  on  its  upper  surface. 
The  left  tube  was  denser  and  firmer  than  na*ural,  and  of  about  the 
thickness  of  a  quill ;  its  outer  end  was  much  contracted,  but  still 
pervious.  The  mucous  membrane  lining  the  inner  half  of  the 
tube  was  normal ;  that  lining  the  fimbriated  end  was  swollen  and 
soft,  and  of  a  livid  red  colour.  A  section  of  the  right  tube  was 
examined  under  the  microscope,  and  showed  small-celled  infiltra¬ 
tion,  with  a  few  loose  pus  cells  in  the  lumen  of  the  tube. 

The  patient  made  an  excellent  recovery,  and  was  sent  to  a  con¬ 
valescent  home  at  the  end  of  a  month,  feeling  quite  well. 

I  could  easily  bring  before  you  other  similar  examples,  wpre 
there  time  to  do  so,  but  I  must  be  content  with  a  representative 
selection,  and  will  proceed  to  give  a  brief  summary  of  a  very  severe 
case  of  pelvic  peritonitis  following  gonorrhoea. 

3.  A  young  woman,  aged  28,  with  a  worn,  pale  face,  and  wretch¬ 
edly  thin,  was  admitted  September  10th,  1889,  complaining  of  severe 
pain  in  the  lower  part  of  the  abdomen,  and  with  a  temperature  of 
10H0.  She  had  been  married  five  years,  but  had  been  separated 
from  her  husband  for  three  years  on  account  of  his  intemperance 
and  cruelty,  and  during  this  time  had  had  to  maintain  herself  and 
her  two  children  by  dressmaking.  Only  on  one  occasion  since 
their  separation  had  she  and  her  husband  cohabited.  This  aH  of 
intercourse  took  place  twelve  months  before  her  admission.  Very 
soon  afterwards  she  began  to  have  a  profuse  yellow  discharge;  it 
was  evident  that  he  had  infected  her  with  gonorrhoea.  In  a  few 
weeks  she  became  too  ill  to  continue  at  her  work,  and  had  to  give 
sip  her  home  and  go  into  the  parish  infirmary  with  her  children. 
She  came  out  in  three  or  four  months,  but  soon  had  to  return. 
She  again  took  her  discharge,  and  resumed  her  occupation.  Her 
health,  however,  soon  gave  way.  She  suffered  great  pain  in  the 
lower  part  of  th9  abdomen,  in  the  groins  and  in  the  back,  and 


eventually  sitting  became  so  difficult  and  painful  that  she  had  to 
relinquish  her  employment,  and  for  some  weeks  before  admission 
had  subsisted  on  the  generosity  of  friends.  The  pelvis  was  filled 
with  a  hard,  irregular  mass,  especially  to  the  right  of  the  uterus 
and  behind  it.  The  uterus  was  of  normal  size,  pushed  over  to  th& 
left  of  the  middle  line  and  fixed.  There  was  no  depression  of  the 
lateral  fornices. 

Abdominal  section  was  proposed,  and  readily  agreed  to.  The 
operation  was  performed  on  September  14th,  1889.  There  was  no 
general  peritonitis,  but  the  pelvis  was  occupied  by  a  mass  of  ad¬ 
herent  viscera,  difficult  to  recognise  and  separate.  The  uterus,  of 
normal  size,  lay  in  front  and  to  the  left.  The  left  tube,  much  thick¬ 
ened  and  distorted  (Fig.  1).  lay  mainly  behind  the  uterus,  where  it- 


fig- 1. — a.  Purulent  salpingitis,  the  result  of  gonorrhoea.  A  bristle  has  been 
passel  into  the  uterine  end  ;  at  a  little  distance  bevond  it  the  tube  sud¬ 
denly  expands  and  turns  sharply  downwards.  The  fimbriated  end  is 
open.  The  mesosalpinx,  or  adjacent  portion  of  broad  ligament,  is  6een 
to  be  much  thickened  from  secondary  cellulitis,  b,  Transverse  section 
of  same,  actual  size.  Walls  of  tube  enormously  thickened  ;  little  or  no 
dilatation  of  the  canal ;  secondary  cellulitis  in  the  mesosalpinx. 

was  firmly  adherent.  On  removing  it,  a  small  cavity  was  exposed, 
containing  pus  and  broken-down  blood  clot — evidently  a  suppu¬ 
rating  intraperitoneal  hsematocele.  The  broad  ligament,  and 
especially  the  mesosalpinx,  were  swollen  and  friable  from 
secondary  cellulitis,  so  that  the  ligatures  tore  through  the  tissues. 
The  right  tube  was  less  thickened,  but  much  distorted,  and  very 
firmly  adherent  to  the  pelvic  wall  and  all  the  surrounding  parts; 
it  terminated  behind  the  uterus.  The  caecum  and  appendix  were 
so  deeply  involved  in  the  adhesions,  that  the  tube  was  not  re¬ 
moved.  Adhesions  were,  however,  separated  sufficiently  to  open 
another  intraperitoneal  abscess  of  a  similar  character  to  that  on 
the  left  side.  The  pelvis  was  flushed  with  hot  boracic  acid  solu¬ 
tion,  and  a  drainage  tube  was  left  in.  The  operation  lasted  an 
hour  and  a  half. 

The  patient  had  a  severe  attack  of  pneumonia  after  the  opera¬ 
tion,  and  there  was  a  good  deal  of  suppuration  through  the  drain¬ 
age  tube  before  the  abdominal  wound  entirely  closed,  but  she 
eventually  made  an  excellent  recovery,  gaining  flesb,  and  looking 
quite  bright  and  cheerful,  and  was  able  to  be  sent  to  a  conva¬ 
lescent  home  on  October  29th.  Before  going  out,  she  complained 
of  a  vaginal  discharge,  which,  on  examination,  proved  to  be  due 
to  a  purulent  inflammation  of  the  urethra  and  nympbae,  and  cer¬ 
vical  catarrh,  for  which  she  underwent  the  usual  treatment  before 
she  left  the  hospital.  The  gonorrbeeal  origin  of  the  pelvic  inflam¬ 
mation  was  thus  abundantly  confirmed.  This  was  a  typical  ex¬ 
ample  of  the  class  of  cases  that  until  recently  were  regarded  as 
cellulitic,  and  beyond  the  reach  of  surgical  treatment. 

The  series  would  be  incomplete  without  an  example  of  tuber¬ 
cular  inflammation  of  the  pelvis.  I  have  records  of  several  such 
cases,  but  must  limit  myself  to  one  well-marked  instance. 
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4.  The  wife  of  a  country  stationmaster,  aged  30,  was  sent  to  me 
;  >y  her  doctor  in  December,  1889,  on  account  of  severe  paroxysmal 
>ain  in  the  lower  part  of  the  abdomen  and  back,  with  great  de- 
>reesion  of  spirits  and  considerable  emotional  disturbance.  Her 
ymptoms  were  thought  to  be  due  to  hysteria.  Her  history  was 
>rieny  as  follows  :  At  the  age  of  11  she  was  very  delicate,  and  was 
| declared  to  be  threatened  with  consumption.  After  a  visit  to 
I  Brighton,  however,  she  improved  greatly,  and  at  17  she  weighed 
0  stone.  Her  health  remained  good  up  to  her  marriage  in  April, 
1  889.  In  July  she  had  a  miscarriage,  without  any  unusual  sym- 
)tom.  At  the  end  of  a  week  she  left  her  bed,  feeling  fairly  well. 
!  ?hree  days  afterwards  she  awoke  at  2  in  the  morning  with  acute 
i  >ain  in  the  lower  part  of  the  abdomen  and  in  the  back.  This 
asted  some  hours,  then  passed  off,  returning  the  following  night, 
,nd  again  disappearing  during  the  day.  After  the  first  week  the 
>ain  returned  occasionally,  but  less  violently,  until  a  month  or  six 
veeks  had  elapsed,  when  it  again  became  very  severe.  About  six 
veeks  ago  she  had  another  severe  attack,  thought,  as  before,  to  be 
leuralgic.  All  this  time  menstruation  was  irregular,  the  intervals 
>rolonged,  the  periods  profuse.  She  was  sent  away  for  change  of 
.ir,  and  seemed  better,  but  on  returning  home  she  again  had 
.ttacks  of  pelvic  pain,  and  also  pain  in  the  back  of  the  neck  and 
ight  arm  and  shoulder.  She  had  by  this  time  lost  flesh  consider- 
.bly.  Lately  she  had  suffered  from  night  sweats,  but  had  no 
ough  or  expectoration. 

On  examining  her  chest  I  found  slight  dulnessat  the  right  apex, 
vith  harsh  breathing,  prolonged  expiration,  and  increased  vocal 
esonance.  There  were  no  moist  sounds  or  other  evidence  of  active 
iisease.  Per  vaginam  the  uterus  was  normal  in  length  and  direc- 
ion ;  its  mobility  was  impaired.  The  sound,  on  withdrawal,  was 
tained  with  purulent  mucus.  High  up  on  the  right  side  a  re- 
istant  mass  could  be  felt,  in  which  the  right  tube  could  be  distin- 
;uished,  swollen,  tender,  and  tortuous,  passing  behind  the  uterus 
.nd  the  ovary,  rather  large  and  tender,  surrounded  by  the  tube 


Fig.  2. — Tubercle  of  the  Fallopian  tul  e,  showing  general  enlargement  of 
the  tube,  both  in  length  and  breadth,  with  irregular  dilatations,  corre¬ 
sponding  to  deep  ulcers  on  the  inner  surface,  filled  with  caseating 
tubercle.  Miliary  tubercles  are  seen  on  the  peritoneal  surface,  chiefly 
mar  the  fimbriated  end.  The  uterine  end  of  the  tube  is  much  twisted. 
The  fimbriated  end  is  nearly  occluded  by  purse-string  contraction. 

'here  was  no  depression  of  the  lateral  fornix.  Nothing  abnormal 
?as  detected  on  the  other  side.  The  diagnosis  I  ventured  to  make 
ras :  Tubercular  disease  in  an  early  stage  at  the  right  apex ;  chronic 
nflammation  of  the  right  tube  and  pelvic  peritoneum,  due  either  to 
eptic  infection  or  tuberculosis,  more  probably  the  latter. 

I  suggested  abdominal  section,  which  was  agreed  to,  and  the 
latient  was  accordingly  admitted  to  St.  Thomas’s  Home,  December 
1st,  1889,  and  operated  upon  on  the  24th.  The  pelvis  was  entirely 
’ccupied  by  thickened  peritoneum  and  adherent  viscera.  The 
>eritoneal  surface  of  the  uterus,  Fallopian  tubes,  and  adjacent  coils 
f  intestine  were  studded  with  miliary  tubercles.  The  uterus  was 
•ushed  forwards  by  a  mass  behind  it,  consisting  of  a  small  cystic 
•vary  with  the  enlarged  and  thickened  right  tube  curving  round 
t,  the  whole  so  densely  adherent  that  nearly  an  hour  was  occu- 
>ied  in  the  separation.  The  left  tube  was  exceedingly  tortuous, 
uuch  thickened,  and  universally  adherent,  the  adhesions  being 
nore  recent  than  those  on  the  right  side.  The  left  ovary  contained 
| .  large  cyst,  but  was  not  enlarged.  It  was  entirely  surrounded  by 
.dhesions,  and  its  external  covering  was  thickened  and  opaque. 

On  examining  the  parts  removed,  the  portion  of  right  tube  was 
>  inches  long  and  1|  broad.  The  walls  were  like  cartilage,  and 
neasured  £  to  £  of  an  inch  in  thickness.  The  mucous  mem- 

|>rane  was  much  swollen.  The  free  end  of  the  tube  was  buried 
imongst  the  adhesions.  The  portion  of  left  tube  (Fig.  2)  measured, 
vhile  still  unstretched,  2§  inches.  It  was  twisted  at  its  uterine 
8 


end  like  a  corkscrew.  At  the  centra  there  was  a  dilated  portion 
£  of  an  inch  long,  softer  than  the  rest  of  the  tube.  The  mucous 
membrane  was  deeply  ulcerated,  showing  deep  pits  full  of 
caseating  tubercle.  A  water-colour  drawing  was  made  of  the 
left  tube  while  still  perfectly  fresh,  and  an  excellent  photograph 
was  taken  of  its  appearance  when  laid  open  by  longitudinal 
section,  showing  the  rugged  ulcers  in  which  the  caseous  material 
was  found.  I  am  glad  to  be  able  to  show  you  both  the  photo¬ 
graph  and  the  drawing,  and  also  a  beautiful  drawing  (Fig.  3)  by 


X2S0 


Fig.  3.  — Tubercular  salpingitis.  A,  Transverse  section  of  tube  under  a 
power  of  x50  ;  and,  B,  section  through  a  tubercular  nodule  under  a  power 
of  X250,  showing  two  giant  cells,  a.  Peritoneum  ;  b,  tubercular  nodules 
in  subperitoneal  tissue  ;  c,  longitudinal  muscular  coat  of  Fallopian  tube  ; 
d,  blood  vessels ;  e,  circular  muscular  coat ;  f,  hypertrophied  mucous 
membrane,  showing  numerous  tubercular  nodules  containing  giant 
cells — the  lining  epithelium  still  remains  in  places  ;  <j,  lumen  of  tube  ; 

A,  remains  of  ciliated  epithelium  ;  t,  giant  cells ;  k,  epithelioid  cells  ;  i, 
space  lined  with  columnar  epithelium. 

my  late  resident,  Mr.  C.  H.  James,  of  the  microscopic  appear¬ 
ances  of  a  section  of  a  tube,  in  which  the  characteristic  giant 
cells  are  seen  in  abundance. 

Unfortunately  the  patient  died  from  the  effects  of  the  operation, 
I  never  conceal  from  my  patients  or  from  myself  that  this 
operation,  though  generally  successful,  entails  a  grave  imme¬ 
diate  risk. 

I  do  not  know  that  I  need  detain  you  by  much  comment  on 
this  case.  It  was  a  good  example  of  pelvic  peritonitis  on  both 
sides,  dependent  on  tubercular  inflammation  of  the  Fallopian 
tube,  that  on  the  right  side  being  of  old  date,  that  on  the  left 
more  recent.  Though  the  operation  in  this  particular  case  was 
unsuccessful,  I  do  not  for  a  moment  regret  having  advised  it.  It 
is  evident  that  the  patient  could  not  have  lived  very  long  as  she 
was,  and  the  removal  of  the  parts  principally  affected  afforded 
her  the  only  possible  chance  of  recovery. 

These  four  cases  illustrate  very  well  the  usual  mode  in  which 
pehuc  peritonitis  originates,  namely,  from  salpingitis ;  they  also 
illustrate  the  four  varieties  of  this  later  affection,  namely,  the 
catarrhal,  the  septic,  the  gonorrhoeal,  and  the  tubercular.  There 
are  other  classifications  of  salpingitis  besides  this  etiological 
one,  but  none  so  free  from  objection  or  so  practically  useful. 

It  must  not  be  assumed,  because  abdominal  section  was  per¬ 
formed  in  all  these  cases,  that  I  recognise  no  other  treatment  in 
these  affections.  I  have  merely  chosen  them  for  my  purpose  this 
evening  because  they  are  pathologically  complete.  The  state  of 
matters  in  the  pelvis  has  in  each  case  been  actually  demon¬ 
strated,  and  the  diagnosis  has  been  lifted  out  of  the  region  of 
probability  into  that  of  certa'nty.  The  work  of  abdominal  si  r- 
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gery  has  the  same  effect  as  that  of  the  post-mortem  room;  it  makes 
one  more  minute  and  careful  in  one’s  diagnosis,  and  gradually 
also  more  and  more  accurate. 

My  paper  would,  no  doubt,  have  been  more  complete  if  a  case 
of  pelvic  cellulitis  had  been  added,  but  I  have  already  detained 
you  too  long.  I  trust  that,  incomplete  and  otherwise  imperfect 
though  this  paper  undoubtedly  is,  it  may,  nevertheless,  help  to 
show  the  direction  in  which  advances  are  being  made  in  our 
knowledge  of  the  diseases  that  occur  in  the  female  pelvis,  and  to 
shed  some  little  light  upon  a  subject  with  reference  to  which  we 
have  still  much  to  learn. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Eic. 

FRACTURE  OF  THE  ANTERIOR  SUPERIOR  SPINOUS 
PROCESS  OF  THE  ILIUM. 

I  wish  to  place  on  record  a  fracture  which  I  believe  to  be  of  very 
rare  occurrence  per  se.  Whilst  acting  as  locum  tenens  for  the 
“  visiting  surgeon  ”  at  the  Chester  Infirmary,  I  was  summoned  to 
see  the  following  case. 

The  patient  (who  was  a  powerfully-made  bricklayer  about  35 
years  of  age)  gave  a  history  of  having  slipped  on  the  kerbstone, 
and  fallen  on  his  side.  On  examination  I  found  that  the  anterior 
superior  spinous  process  of  the  right  ilium  was  fractured  and  very 
freely  movable.  He  had  sustained  no  other  injuries.  In  three 
weeks’  time  perfect  union  had  taken  place  and  he  was  able  to 
resume  his  work. 

Dublin.  J.  N.  Eustace,  M.B.,  B.Ch. 


SUDDEN  BRONCHIAL  OBSTRUCTION. 

I  was  summoned  in  great  haste  to  see  a  woman,  aged  35,  who  for 
some  years  had  suffered  from  phthisis.  A  severe  htemorrhage  oc¬ 
curred  one  year  ago.  She  is  an  active  woman,  and  professes  to 
enjoy  good  health,  beyond  a  slight  pain  in  her  chest  and  cough 
if  she  catches  cold.  From  previous  examinations  I  knew  she  had 
a  large  cavity  in  the  upper  part  of  the  right  lung,  almost  dry, 
while  the  left  lung  was  sound.  On  her  way  to  church  she  had 
been  suddenly  seized  with  a  violent  fit  of  coughing,  which  lasted 
in  a  paroxysmal  fashion  for  several  minutes  ;  she  returned  home 
in  a  very  breathless  condition.  On  my  arrival  in  about  ten  minutes 
from  the  beginning  of  the  attack,  I  found  her  suffering  from  what 
at  first  sight  looked  like  an  asthmatic  attack;  her  breathing, 
hurried  and  laboured,  was  accompanied  by  much  wheezing.  From 
inspection  and  percussion,  I  could  gain  no  information,  but,  on 
auscultating  over  the  right  side  of  the  chest,  I  was  struck  by 
hearing  loud  snoring  rales,  a  new  feature,  which  had  a  definite 
point  of  maximum  intensity  in  the  second  interspace,  about  four 
inches  from  the  mediastinal  line.  The  rales  accompanied  both 
inspiration  and  expiration,  and  were  not  removed  or  altered  in 
any  way  by  frequent  spasms  of  coughing.  The  left  lung  was  per¬ 
fectly  free  from  any  morbid  physical  signs.  Feeling  sure  of  some 
obstruction,  I  gave  a  simple  stimulating  expectorant.  This  state 
of  things  continued  till  the  evening  of  the  next  day,  when  I  was 
again  sent  for ;  the  patient,  after  a  violent  cough,  had  brought  up 
a  substance  which  she  thought  was  bone ;  it  was  an  elongated 
body,  of  irregular  shape,  weighing  three  grains,  and  composed  of 
carbonate  of  calcium  and  pus.  I  now  found  her  breathing  quite 
comfortably,  and  without  the  slightest  feeling  of  discomfort ;  she 
obtained  immediate  relief  on  coughing  out  the  obstructing  body. 
The  stridulous  breathing  and  rhonchi  I  found  had  quite  gone,  and 
the  lung  appeared  in  its  former  condition  of  chronic  phthisis.  The 
features  of  interest  are:  1.  The  sudden  onset  from  no  apparent 
cause.  2,  The  instantaneous  relief  on  bringing  away  the  foreign 
body.  3.  The  composition  of  the  foreign  body, 

Truro.  F.  Harold  Carlyon,  M.B.,  C.M. 


COEXISTENCE  OF  ERUPTIVE  FEVERS. 

In  the  British  Medical  Journal  of  November  8th  is  a  short 
note  by  Mr.  Moore,  of  Falmouth,  of  the  coexistence  of  measles 
and  scarlatina  in  the  same  patient.  Cases  of  two  different  kinds 
of  eruptive  fever  in  one  patient  at  the  same  time  are  not,  I  think, 
uncommon 


Some  years  ago  a  case  of  emall-pox  and  scarlatina  in  a  child 
came  under  the  care  of  two  practitioners  in  this  city — Dr.  Giles 
and  Mr.  Weaving,  both  men  of  experience,  neither  of  them  now 
living. 

Mr.  Weaving  was  asked  to  see  a  child  who  had  been  ill  for  some 
days.  On  making  his  visit  he  found  the  child  under  an  attack  of 
scarlatina,  well  marked  in  every  respect,  and  he  told  the  mother 
that  the  child  had  scarlet  fever.  He  did  not  see  the  child  again. 
Some  days  afterwards  Dr.  Giles  was  asked  to  see  the  child.  The 
mother  told  him  that  the  child  had  been  seen  by  Mr.  Weaving, 
who  pronounced  the  case  to  be  scarlet  fever.  Dr.  Giles  saw  that: 
the  child  was  suffering  under  the  characteristic  eruption  and 
other  symptoms  of  small-pox ;  there  could  be  no  mistake  about  it. 
After  giving  directions  for  the  treatment,  he  called  on  Mr.  Weav¬ 
ing  to  tell  him,  as  a  friend,  of  the  mistake  he  had  made  in  dia¬ 
gnosis.  Mr.  Weaving,  however,  would  not  acknowledge  that  he 
made  a  mistake,  lie  said  the  symptoms  of  scarlatina  at  the  time 
of  his  visit  could  not  bs  mistaken  by  any  practitioner.  They  went 
together  to  see  the  child,  and  Mr.  Weaving  then  agreed  with  Dr.1 
Giles  that  the  case  was  clearly  one  of  small-pox.  They  visited 
the  child  together  during  the  illness,  and  as  the  symptoms  of 
small-pox  passed  off,  those  of  scarlatina  again  came  out.  The  two 
practitioners  attended  the  child  throughout  the  attack  of  scarla¬ 
tina  as  they  had  done  through  the  small-pox.  The  child  recovered 
favourably. 

Oxford.  E.  L.  Hussey. 


LATERAL  SUPPORT  OF  THE  PERINEUM. 

Not  having  noticed  in  print  any  mention  of  a  way  of  supporting 
the  perineum  in  labour  which  has  been  a  great  comfort  to  my¬ 
self,  I  desire  to  draw  the  attention  of  practitioners  to  it,  so  that 
they  may  give  it  a  trial,  if  they  have  not  already  done  so.  Leaving 
the  schools  with  no  definite  idea  how  to  avoid  laceration,  and 
with  a  prejudice  against  support,  many  like  myself  looked  for¬ 
ward  to  the  passage  of  the  head  with  anxiety,  and  an  unpleasant 
feeliDg  of  helplessness.  “  Doing  nothing  ”  was  intolerable,  and 
“  support”  had  been  condemned  by  our  teachers  as  bad  practice. 
The  only  resource  was  to  give  chloroform,  and  by  relaxation  of 
the  perineum,  hope  to  avert  disaster.  In  this  frame  of  mind  I 
resorted  to  the  following  plan,  which  has  not  yet  disappointed 
me.  The  hand  is  partially  closed ;  so  that  the  tip  of  the  thumb 
presses  on  the  right  side,  and  the  tips  of  two  or  three  fingers  on 
the  left  side  of  the  perineum.  The  thumb  and  fingers  are  sepa¬ 
rated  by  a  space  of  three  or  four  inches,  and  no  pressure  whatever 
is  exerted  on  this  area,  but  firm  pressure  reaches  the  foetal  head 
through  the  more  fleshy  tissues  on  each  side  and  directs  its  course 
forward.  More  pressure  can  thus  be  safely  applied  than  by  in¬ 
serting  the  finger  into  the  rectum  and  pushing  the  head  forward 
— a  somewhat  questionable  proceeding.  The  advantages  derived 
are: 

1.  Control  over  the  downward  course  of  the  head. 

2.  More  or  less  influence  in  preventing  the  recession  of  the 
head  between  the  pains. 

3.  Pains  are  excited  by  the  firm  pressure  on  the  perineal 
nerves. 

4.  and  not  the  least,  the  sense  of  support  to  the  patient  at  a  spot 
where,  and  at  a  moment  when  most  needed. 

The  plan  aims  at  directing  the  head  forwards,  and  is  totally 
different  from  the  old  method  of  “supporting  the  perineum,” 
with  the  palm  of  the  hand,  which  if  done  efficiently  tends  to 
cut,  as  with  a  knife,  the  thin  and  friable  tissues  in  the  middle 
line. 

Holland  J.  Cotton. 

Sloane  Street. 


Cholera  in  Japan. — The  epidemic  of  cholera  which  is  at 
present  raging  in  Japan  is  one  of  extraordinary  severity.  It  is 
said  to  have  followed  an  outbreak  of  influenza  which  commenced 
in  February  last,  and  reached  its  climax  in  April,  dying  away 
towards  the  beginning  of  summer.  As  soon  as  the  influenza  dis¬ 
appeared,  however,  cholera  seems  to  have  been  imported  from 
China,  and,  as  the  Sei-i-Kwai  Medical  Journal  of  October  25th 
says,  “  furiously  invaded  with  tremendous  rapidity.”  The  terrible 
nature  of  the  visitation  may  be  judged  from  the  fact  that  up  to 
October  2nd,  33,863  persons  had  been  attacked,  of  whom  22  560 
died.  Owing  to  the  vigorous  efforts  of  the  sanitary  authorities 
the  epidemic  is  now,  according  to  our  contemporary,  “rather 
rapidly  fading  away.” 
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REPORTS 

OK 

[EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

CASE  OF  UTERINE  FIBROID :  HAEMORRHAGE  :  SLOUGHING  J 
REMOVAL:  RECOVERY. 

Under  the  care  of  C.  E.  Purslow,  M.D.Lond.,  Honorary  Obstetric 
Officer,  Queen’s  Hospital ;  Tutor  in  Midwifery  and 
Gynaecology,  Queen’s  College,  Birmingham.) 

1.  S.,  aged  53,  was  admitted  on  March  26tb,  1890,  at  11,30  pm  , 
lanched,  collapsed,  and  pulseless  from  severe  uterine  haemor- 
eage,  which  had  come  on  at  1  p.m.  and  continued  since. 

On  examination,  there  was  a  rounded  uniform  tumour  in  the 
bdomen,  reaching  to  midway  between  umbilicus  and  pubes,  and 
imanually  this  was  made  out  to  be  the  uterus.  The  os  was 
;ached  with  difficulty,  being  high  up  in  vagina  and  directed  back¬ 
wards,  and  the  anterior  lip  of  cervix,  together  with  anterior 
terine  wall,  bulged  down,  forming  a  rounded  swelling  in  vaginal 
x>f  immediately  behind  pubes.  The  os  was  not  dilated.  Patient 
ad  a  well-marked  mitral  systolic  murmur,  and  slight  oedema  of 
!gs.  The  haemorrhage  was  stopped  by  ergotin  and  plugging 
agina,  but  recurred  in  a  few  hours,  and  a  laminaria  tent  was 
aen  introduced  into  cervix,  and  removed  in  twelve  hours. 

March  29th.  Recurrence  of  haemorrhage.  Large-sized  laminaria 
?nt  introduced;  removed  in  twelve  hours,  and  uterus  washed  out 
with  hot  water.  Os  not  sufficiently  dilated  to  admit  finger, 
fter  this  there  was  no  further  haemorrhage,  but  the  temperature 
ase  at  night  to  101,6°,  and  there  was  some  pain.  Uterus  washed 
ut  with  carbolic  (l  in  40). 

April  2nd.  Pyrexia  since  last  note.  No  pain.  Intensely  foetid, 
urulent  discharge  has  set  in.  Abdominal  tumour  feels  softer, 
•s  now  admits  finger,  which  detects  pulpy  mass  in  uterus.  Uterus 
washed  out  every  four  hours.  Diarrhoea,  vomiting. 

April  3rd.  Rigor  in  night,  during  which  temperature  rose  to 
0b°;  delirium;  vomiting  continues;  os  more  dilated,  admitting 
Dger  readily.  At  11  a.m.  patient  placed  under  anaesthetic  and 
s  dilated  to  size  of  crown-piece  with  fingers,  its  edges  being 
binned  and  easily  dilatable.  With  vulsellum  forceps  as  much  of 
be  mass  as  possible  was  grasped  and  torn  away ;  it  appeared  to 
e  attached  to  anterior  uterine  wall  by  a  very  broad  base.  The 
orceps  were  again  introduced,  and  the  mass  removed  piece  by 
iece  until  all  that  could  be  felt  by  the  finger  was  taken  away. 
>ne  part  of  the  tumour  near  the  os  was  soft,  pulpy,  and  in- 
ensely  foetid,  exuding  pus ;  but  the  deeper  part  was  firm,  and 
resented  the  ordinary  naked-eye  appearance  of  uterine  fibro- 
lyoma  on  section.  The  whole,  when  drained  of  fluid,  weighed 
3£  oz.  The  uterus  was  washed  out  with  a  hot  solution  of  cor- 
osive  sublimate  (1  in  3  000),  and  plugged  with  iodoform  gauze. 

April  4th.  Plugs  removed ;  no  hemorrhage.  Temperature, 
lorning  99.8°,  evening  100.2°.  No  pain,  or  vomiting,  or  dis- 
harge. 

April  6th.  Temperature  normal  since  last  note.  Foetid  discharge 
as  recommenced.  Os  contracting.  Uterus  washed  out  twice 
aily.  Evening  temperature  has  risen  to  101.2°. 

April  15th.  Patient  has  had  pyrexia.  Temperature  sometimes 
03°  since  last  note.  A  fcetid,  purulent  discharge  has  continued, 
ut  is  now  diminishing,  and  the  foetor  is  less.  Uterus  has  been 
washed  out  twice  daily,  and  a  pessary  containing  iodoform  (10 
rains)  introduced  after  each  washing.  The  os  is  contracting,  and 
he  intrauterine  glass  irrigation  tube  is  now  with  difficulty  intro- 
uced.  General  condition  much  improved. 

April  17th.  Intrauterine  irrigation  now  discontinued,  as  tube 
annot  be  introduced ;  vaginal  injection  performed  instead.  Dis- 
harge  almost  ceased.  Temperature  has  not  risen  above  100°  since 
ast  note. 

April  26th.  No  pyrexia  since  last  note.  Discharge  now  quite 
eased.  On  examination,  cervix  smooth  ;  os  contracted,  just  ad¬ 
mitting  sound,  which  passes  2$  inches  in  normal  direction  with- 
ut  causing  pain.  Bimanually,  the  uterus  feels  slightly  enlarged, 
reely  movable,  not  at  all  tender. 

Tne  patient  gained  strength,  and  left  the  hospital  on  May  8tb, 
aving  had  no  haemorrhage  since  operation,  temperature  being 
ormal,  there  being  no  pain,  and  feeling  very  well  except  for  the 


slight  dyspnoea,  etc.,  due  to  the  cardiac  condition  above-men¬ 
tioned. 

Remarks. — This  case  appears  to  me  to  be  interesting,  because 
cases  of  sloughing  uterine  myoma  are  not  at  all  common,  and, 
according  to  Hart  and  Birbour,  in  their  Manual  of  Gyncecoloffy, 
“  most  of  such  cases  end  fatally.”  This  patient  was  twice  in  im¬ 
minent  danger  of  death;  in  the  first  place  from  haemorrhage, 
and  in  the  second  place  from  septicaemia,  when  the  tumour  began 
to  slough,  and,  had  not  prompt  treatment  been  applied  in  the 
latter  instance,  she  would  not  have  lived  many  days.  The  explana¬ 
tion  of  the  sloughing  appears  to  me  to  be  that  the  laminaria 
tents  abraded  or  tore  the  capsule  of  the  tumour  and  the  mucous 
membrane  covering  it,  and  allowed  access  of  air  to  the  substance  of 
the  growth.  The  second  less  severe  attack  of  septicmmic  sym¬ 
ptoms,  which  came  on  four  days  after  operation,  wa3  due  no  doubt 
to  small  particles  of  the  fibroid  which  had  not  been  removed  com¬ 
mencing  to  slough  away,  though  no  pieces  were  ever  seen  in  the 
discharge,  which  was  carefully  noticed.  I  must,  in  conclusion, 
acknowledge  my  indebtedness  to  Mr.  Algernon  J.  Horton,  the  then 
obstetric  house-surgeon,  for  many  of  the  notes,  and  for  valuable 
assistance  in  the  treatment  of  the  case. 


REPORTS  OF  SOCIETIES, 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  December  11th,  1890. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 

On  Some  Points  in  the  Development  of  Cataract. — Mr.  W.  A. 
Brailey  read  this  paper,  in  which  he  said  that  excluding  the 
congenital  and  zonular  forms,  and  also  the  cataracts  secondary  to 
other  causes;  whether  local,  as  for  example,  glaucoma  or 
iritis;  or  general,  as  diabetes,  7  per  cent,  of  the  total  cases 
seen  in  private  practice  were  found  to  have  some  degree  of 
opacity  of  the  lens ;  but  only  one  on  the  average  out  of  these 
seven  patients  had  his  cataract  sufficiently  advanced  to  justify 
the  operation  of  extraction.  From  examination  of  the  records  of 
all  patients  with  immature  cataract  that  had  been  re-examined 
within  the  last  two  years,  it  was  found  that  45  per  cent,  of  them 
remained  absolutely  unchanged  for  the  worse;  the  intervals  be¬ 
tween  examination  and  re-examination  varying  between  three 
months  and  eight  years.  Four  other  cases  had  even  got  slightly 
better  as  regards  vision,  thus  making  58  per  cent,  in  which  the 
sight  had  not  deteriorated.  Twsnty-three  per  cent,  had  got  de¬ 
cidedly  worse,  inclusive  of  4  cases  (13  per  cent.)  in  which  the 
cataract  was  sufficiently  advanced  to  justify  removal  under  ordi¬ 
nary  circumstances.  The  slight  improvement  of  vision  in  13  per 
cent,  of  the  cases  was  attributed  to  the  hygienic  measures  adopted 
with  regard  to  the  use  of  the  eyes.  It  was  observed  that  the 
cataracts  which  had  remained  stationary  or  improved  were  mainly 
of  the  cortical  variety,  as  shown  by  the  presence  of  peripheral 
strife  or  fissures  in  the  lens,  whereas  those  getting  slowly  and 
steadily  worse  were  mainly  nuclear.  Other  differences  were  found 
between  the  two  groups  since  the  cortical  variety  was  attended,  in 
about  two-thirds  of  the  cases  seen,  both  at  its  onset  and  for  long 
afterwards,  by  irritative  symptoms,  such  as  conjunctivitis,  photo¬ 
phobia,  lachrymation,  slight  redness  of  the  optic  discs,  and  by  ach¬ 
ing  in  the  eyes  and  head,  especially  on  use  of  the  eyes.  There 
was  often  also  a  slight  increase  in  the  refraction,  and  some  aug¬ 
mentation  of  the  power  of  accommodation,  with  occasionally 
slight  spasm  of  accommodation.  Finally  it  was  suggested  that 
while  the  senile  nuclear  cataract  was  a  degenerative  change,  the 
cortical  exhibited  often  the  characters  of  an  inflammation. — The 
President  said  the  views  put  forward  by  the  author  of  the  paper 
were  much  in  accordance  with  general  experience.  He  mentioned 
some  cases  in  point,  now  under  his  care.  He  recalled  an  axiom 
of  Sir  William  Bowman's,  never  to  operate  whilst  a  patient  could 
see  to  read  with  either  eye.  The  rate  of  development  of  cataract 
varied  much  in  different  individuals,  and  probably  depended  in 
part  on  constitutional  causes ;  but  in  some  cases  its  progress  ap¬ 
peared  to  be  delayed  by  hygienic  precautions,  more  particularly 
with  regard  to  rest  for  the  eyes  and  attention  to  the  general 
health.  He  was  unaware  of  the  condition  having  ever  actually 
disappeared  spontaneously.  Mr.  Power  also  spoke  of  the  possibly 
progressive  nature  of  laminar  cataract.  He  knew  of  no  facts 
which  would  enable  him  to  hold  out  any  promise  of  recovery  from 
cataract  without  operation. — Mr.  Silcock  said  that  cases  like 
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those  described  by  Mr.  Brailey  were  familiar  to  most  ophthalmic 
surgeons,  but  he  thought  the  group  of  symptoms  associated  with 
one  class  of  cases  to  which  Mr.  Brailey  had  drawn  attention  might 
prove  of  value  in  prognosis.— Dr.  W.  J.  Collins  mentioned  the 
case  of  a  woman  in  whom  cataract  had  been  diagnosed  by  Sir 
William  Bowman  twenty- five  years  previously,  and  a  sketch 
made.  The  cataract  was  still  immature.  He  thought  the  myopia 
occurring  in  cataractous  eyes  was  referable  to  the  increased 
density  of  the  lens;  he  had  found  an  increased  percentage  of 
solids  in  cataractous  lenses. — Mr.  Waren  Tay  was  interested  in 
Mr.  Brailey ’s  account  of  the  symptoms,  other  than  failing  vision, 
which  were  present  in  cases  with  immature  cataracts. — Mr. 
Me  Hardy  said  that  in  his  opinion  evidence  was  wanting  that 
much  use  of  the  eyes  hastened  the  maturation  of  cataract,  and 
he  advised  patients  to  make  free  use  of  what  vision  re¬ 
mained.  He  thought  that  the  altered  state  of  refraction  was  due 
to  change  in  the  refractive  index  of  the  media,  and  varied  to 
some  extent  with  the  general  health. 

Paresis  of  the  External  Recti—  Mr.  Doyne  (Oxford)  exhibited 
and  read  notes  of  a  case  he  had  brought  before  the  Society  last 
session  with  the  above  title.  He  now  thought  the  condition  was 
more  correctly  described  as  spasm  of  convergence.  The  patient,  a 
lad  aged  17,  now  had  vision  of  T\  with  each  eye  separately, 
and  J.  8  when  holding  the  types  at  three  inches  from  his 
face.  His  eyes  were  usually  in  a  normal  position,  but  as  soon 
as  examination  was  begun,  spasmodic  convergence  showed  itself. 
The  refraction  was  always  myopic,  though  the  degree  varied; 
under  atropine,  however,  a  low  degree  of  hypermetropia  became 
manifest.  Extreme  restlessness  and  sighing  and  profuse  perspira¬ 
tion  when  under  observation  were  noticeable  symptoms.  Mr. 
Doyne  thought  the  case  was  one  which  might  be  classed  as 
neurotic,  but  suspected  also  that  there  was  deliberate  malin¬ 
gering. 

Paralysis  of  External  Recti  Muscles  after  Diphtheria.— Mr.  A. 
Stanford  Morton  read  notes  of  four  cases  of  paralysis  of  the  ex¬ 
ternal  recti  due  to  the  poison  of  diphtheria.  Three  of  these 
patients  came  under  his  observation  during  the  last  ten  months, 
and  the  fourth  was  a  patient  of  Mr.  Tay  in  1876.  They  all  com¬ 
plained  of  somewhat  similar  symptoms  such  as  “  crossing  ”  of  the 
eyes  and  “seeing  double,’  together  with  more  or  less  defective 
sight,  weakness  of  the  limbs,  and  staggering  gait.  From  a  study 
of  the  cases  it  appeared  that  the  paralysis  of  the  externi  came  on 
in  from  four  to  seven  weeks  after  the  sore  throat.  Its  shortest 
duration  was  four  weeks  and  in  one  case  it  was  still  in  existence 
having  been  present  twenty- six  weeks.  In  addition  to  the  para¬ 
lysis  of  the  externi  there  was  in  one  case  defective  action  of  the 
superior  and  internal  recti.  The  pupils  acted  well  to  light  ar  d  con¬ 
vergence  in  all  the  cases.  The  accommodation  was  affected  in 
three  of  the  cases ;  being  absolutely  paralysed  in  one.  Loss  of  the 
patellar  reflex  was  very  marked.  The  shortest  period  in  which  this 
symptom  was  recovered  from  was  three  months.  In  two  of  the 
cases  the  reflex  was  still  absent  after  a  period  of  twenty-six  and 
sixteen  weeks  respectively.  These  cases  were  reported  because  of 
their  apparent  infrequency.— Dr.  Sidney  Taylor  (Norwich)  re¬ 
ferred  to  a  case  of  paralysis  of  external  recti  following  epidemic 
influenza. 

Supposed  Sanguineous  Lachrymation—  Mr.  Richardson  Cross 
read  an  account  of  this  case  occurring  in  a  lady  aged  21.  She 
was  seen  in  June,  1889,  on  account  of  slight  follicular  conjunc¬ 
tivitis  of  the  left  eye,  and  some  discomfort  referred  to  the  inner 
part  of  the  upper  lid.  On  July  2nd,  she  returned  saying  that  a 
lotion  of  cupric  sulphate  and  cocaine  ordered  at  her  first  visit  had 
caused  considerable  inflammation,  and  that  on  two  or  three  occa¬ 
sions  blood  or  a  blood-stained  tear  had  suddenly  suffused  the  eye 
and  fallen  down  the  cheek.  A  cold  douche  for  the  eye  and  an  iron 
tonic  were  prescribed,  and  some  days  later  the  patient  again  pre¬ 
sented  herself  directly  after  a  drop  of  blood  Dad  fallen.  There 
was  a  small  red-stained  fibre  in  the  canaliculus  and  a  similar 
thread  under  the  lower  lid.  No  ulcer  or  haemorrhagic  spot  could 
be  discovered,  but  the  eyeball  looked  redder  than  before,  and  the 
plica  semilunaris  was  swollen  and  congested.  After  the  lapse  of 
a  year,  during  part  of  which  period  the  symptom  was  absent  in 
spite  of  somewhat  impaired  health,  the  patient  returned  com¬ 
plaining  that  one  or  more  drops  of  blood-stained  tears  or  blood, 
such  as  might  come  from  the  nose,  suddenly  suffused  the  eye  and 
10II  down  on  her  book  or  her  work,  at  all  sorts  of  times,  every  two 
or  three  days,  and  even  two  or  three  times  a  day.  The  tear  had 
been  observed  to  come  as  if  from  under  the  inner  part  of  the  top 
lid  to  run  mainly  along  the  plica  and  caruncle  under  the  lower 


lid,  and  left  a  blood  stain  on  whatever  it  fell.  Blowing  the  nofi 
showed  that  a  mere  tinge  had  passed  through  the  lachrymal  canal 
Stooping  seemed  to  encourage  the  blood  flow.  It  had  ofter 
occurred  while  kneeling  in  church,  and  her  mother  had  on  severa 
occasions  taken  little  red  films  or  clots  from  under  the  lower  lid 
or  from  the  inner  side  of  the  eye.  The  bleeding  continued  ir 
spite  of  treatment  by  large  doses  of  iron,  which  improver 
the  general  health.  In  October  the  patient  came  again 
immediately  after  some  blood-stained  tears  had  fallen;  then 
was  still  a  small  red  fibre  or  clot  between  the  plica  semilunaris 
and  the  caruncle,  and  another  under  the  lower  lid.  The! 
conjunctiva  especially  at  the  plica  was  congested.  At  the' 
end  of  the  month  the  patient  was  walking  with  her  mothe. 
when  she  stooped  down  to  tie  her  shoe-lace,  and  at  once  the  eye 
bled.  Within  a  few  minutes  she  was  seen  by  Mr.  Cross.  The  eye-i 
looked  blood-stained,  a  red  film  was  in  the  conjunctival  sac  as 
before.  Several  spots  of  blood  were  on  her  handkerchief,  whicl: 
were  tested  with  guaiacum  and  hydrogen  peroxide,  and  gave  a 
definite  blood  reaction.  The  eye  sac  was  carefully  examined ;  nc 
spot  could  be  detected  from  which  the  bleeding  seemed  to  have 
occurred,  the  caruncle  was  slightly  swollen,  the  plica  distinctly 
so,  and  its  vessels  congested.  Mr.  Cross  said  there  could  be  nu 
doubt  of  the  accuracy  of  the  facts  as  stated  by  the  patient.  The 
symptom  was  a  most  exceptional  one,  and  the  literature  in  con¬ 
nection  with  it  very  scanty.  Hasner  and  De  Wecker  had 
alluded  to  it,  the  latter  in  connection  with  scorbutics.  There  had 
been  no  tendency  to  other  bsemorrhage,  no  indication  of  hysteria, 
and  the  patient  was  very  anxious  to  get  rid  of  the  malady.  She 
had  been  at  times  distinctly  anoemic. — Mr.  Waren  Tay  asked  if 
the  blood  had  been  examined  microscopically. — Mr.  IIartridge 
inquired  if  the  lachrymal  gland  had  been  examined  from  the  con¬ 
junctival  surface. — Mr.  Cross  replied  that  the  blood  had  not  been 
microscopically'  examined,  and  that  no  abnormal  appearances 
could  be  detected  beneath  the  upper  lid.  The  patient  was  not  a 
bleeder. 

Living  and  Card  Specimens. — Messrs.  Critchett  and  Juler  :» 
Microscopic  Sections  of  Epithelioma  of  Cornea  and  Conjunctiva. — 
Mr.  Treacher  Collins  :  Rupture  of  the  Posterior  Lens  Capsule 
following  a  blow  on  the  Eye. — Mr.  Beaumont:  (?)  Macular  Colo- 
boma. — Mr.  Lawford:  Case  of  Subhyaloid  Hmmorrhage. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  December  10th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

Specimens.— Dr.  Purcell  showed  two  specimems,  one  a  Der¬ 
moid  Cyst  of  the  Ovary,  containing  hair,  and  the  other  a  Papil¬ 
lomatous  Myxoma  growing  from  the  Fallopian  Tube.  Both  patients 
made  a  good  recovery. 

Adjourned  Discussion  on  the  Midwives  Registration  Bill. — Dr. 
Drage  criticised  Dr.  Aveling’s  paper,  which  he  contended 
was  based  on  figures  which  had  been  shown  to  be  worth¬ 
less.  He  himself  had  challenged  anyone  to  produce  figures 
to  prove  that  the  mortality  among  lying-in  women  was  influenced 
by  the  kind  of  attendance  at  the  time  of  labour.  The  challenge 
had  not  been  taken  up,  for  the  simple  reason  that  this  circum¬ 
stance  was  without  any  appreciable  influence.  He  denied  that 
anything  like  the  proportion  of  labours  stated  by  Dr.  Aveling 
was  attended  by  midwives  in  the  country  districts.  He  urged 
that  the  effect  of  the  Bill  would  he  to  stultify  the  Medical  Act 
(1886). — The  Secretary  read  a  letter  from  Dr.  FPzgerald,  depre¬ 
cating  opposition  to  such  a  beneficent  Bill. — Dr.  Wood  urged  that 
the  Bill  should  be  opposed  in  principle  and  in  detail,  and  pro¬ 
tested  against  “a  prejudice  that  had  been  handed  down  for  cen¬ 
turies,  that  midwives  were  competent  to  attend  normal  labours.” 
He  observed  that  under  Clause  6,  which  reserved  the  right  to  re¬ 
cover  fees  for  midwifery  attendance  to  women  who  were  registered 
as  midwives,  female  medical  practitioners  would  be  debarred. — 
Dr.  MacNaughton  Jones  objected  to  the  title  of  the  Bill,  which 
he  thought  ought  to  be  the  “  Education  and  Control  of  Midwives 
(England)  Bill.”  He  admitted  that  the  calling  of  a  midwife  was 
one  which,  under  the  plea  of  public  safety,  should  be  dealt  with 
by  the  Legislature — at  any  rate,  to  the  extent  of  preventing  mal- 
praxis.  The  Bill  did  not  perhaps  create  ignorant  “  Gamps,”  but 
it  placed  them  on  the  Rpgister,  and  thus  legalised  their  ignorance. 
It  was  in  1873  that  the  Council  of  the  British  Medical  Association 
first  took  up  this  subject,  completing  the  draft  of  a  Bill  in  1890, 
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)  that  the  Council  might  be  said  to  have  been  in  labour  for 
sventeen  years,  and  had  ultimately  to  fall  back  upon  Dr.  Aveling 
>  be  delivered.  As  a  Fellow  of  the  Obstetrical  Society  he  bad 
ot  been  communicated  with  in  reference  to  his  views.  The 
lOuntain  had  laboured  and  had  brought  forth  a  mouse — not  even 
healthy  mouse,  but  an  abortion,  or,  more  correctly,  a  dangerous 
ad  misshapen  product  of  conception.  Meddlesome  midwifery 
as  bad,  but  meddlesome  midwifery  legislation  was  worse.  He 
included  by  moving  the  following  amendment:  “That  this 
aciety,  while  recognising  the  necessity  for  such  legislation  as 
mil  prevent  incompetent  women  acting  as  midwives,  does  not 
pprove  of  the  proposed  Midwives  Registration  Bill.  The  Society 
insiders  that  the  Bill  does  not  provide  for  the  public  safety,  and 
■gards  its  clauses  as  inadequate  to  secure  competent  midwives 
tr  the  necessitous  poor.” — Dr.  Hobson  pointed  out  that  midwives 
ere  liable  to  civil  and  criminal  action  in  case  of  malpraxis,  hence 
could  not  be  said  that  they  were  unfettered.  In  his  own  neigh- 
ourhood  not  more  than  6  per  cent,  of  labours  were  attended  by 
lidwives.  He  scoffed  at  the  suggestion  that  one  effect  of  the 
ill  would  be  to  lessen  the  number  of  midwives.  Moreover,  if  they 
ere  going  to  register  existing  midwives,  he  did  not  see  how  they 
ere  goiDg  to  resist  the  claims  of  monthly  nurses  to  regis- 
ation. — Dr.  Mackenzie  prophesied  that  these  women  would 
romptly  take  to  prescribing  for  minor  ailments,  as  was 
ready  the  case  with  the  so-called  qualified  masseuses.  He 
iserted  that  if  a  plebiscite  were  taken  of  the  profession 
lere  would  be  a  majority  of  30  to  1  against  it. —  Mr. 
eorge  Brown  maintained  that  midwives  were  a  danger  to 
le  public,  and  ought  to  be  done  away  with.  The  public  did  not 
ant  these  women,  and  never  went  to  them  except  under  pressure 
'  poverty.  He  urged  that  it  would  be  more  to  the  point  if  they 
;titioned  the  Government  to  bring  pressure  to  bear  upon  the 
oor-law  boards,  to  oblige  them  to  employ  qualified  medical  men 
•  women  to  attend  their  poor,  instead  of  mid  wives,  a  practice 
hich  was  for  economy’s  sake.  He  pointed  out  that  the  births  in 
andon,  weekly,  were  2,050,  which  gave  about  one  case  a  fortnight 
i  each  of  the  5,000  practitioners  within  the  metropolitan  area. — 
r.  Bedford  Fenwick  expressed  surprise  and  regret  that  Dr. 
veling  should  have  brought  such  misleading  and  utterly  inaecu- 
,te  figures  to  the  notice  of  a  scientific  body.  Dr.  Aveling  had 
.id  that  the  average  mortality  in  lying-in  institutions  was  1  in 
)0,  and  outside  3  in  600.  He  himself  had  ascertained  that  the 
rerage  mortality  per  600  at  various  lying-in  institutions  was  as 
Hows:  at  Vienna.  4.2;  at  the  Paris  Maternity,  6.6 ;  and  at  the 
stitution  in  the  York  Road,  3.6:  so  that  even  if  Dr.  Aveling’s 
timate  of  the  “awful”  outside  mortality  were  reliable, 
was  less  than  that  which  obtained  at  lying-in  institutions. — 
r.  Bantock  supported  the  amendment.  —  Dr.  Hugh  Fen- 
in  mentioned  that  the  material  of  the  debate  would  be 
lblished  in  pamphlet  form,  so  that  members  of  Parlia- 
ent  might  be  enabled  to  acquaint  themselves  with  the  opinion 
gynaecologists  on  the  subject. — Dr.  Heywood  Smith  urged  that 
the  Bill  were  not  perfect  it  might  be  “licked  into  shape”  in 
unmittee. — Dr.  Aveling,  in  reply,  said  that  he  had  consulted 
ith  Dr.  MacNaughton  Jones,  and,  with  the  permission  of  the 
>ciety,  he  would  substitute  that  amendment  for  his  original 
otion,  Dr.  Jones  having  agreed  that  the  second  part  of  the 
nendment  should  be  deleted.  He  pointed  out  that  the  necessity 
r  such  a  Bill  did  Dot  rest  upon  his  figures,  which  he  declined  to 
lmit  were  as  inaccurate  as  had  been  stated.  He  quoted  the 
>inion  expressed  by  Dr.  L  3wndes,  of  Liverpool,  as  to  the  best 
eans  of  putting  a  stop  to  infanticide  in  that  city.  Dr.  Lowndes 
id  insisted  specially  upon  the  fact  that  the  only  way  to  get  rid 
that  low  class  of  midwives  who  connived  at  concealment 
birth  and  crime  was  to  forbid  the  practice  of  midwifery 
7  unqualified  persons.  He  explained  the  action  of  the 
>uncil  of  the  British  Medical  Association,  and  added  that 
sarly  all  the  Districts  of  the  South-Eastern  Branch  had 
;reed  to  resolutions  approving  of  the  Bill.  He  pointed  out 
e  difficulty  of  defining  what  was  a  natural  labour,  and  mentioned 
at  Dr.  Rentoul  had  suggested  that  midwives  should  be  restricted 
i  vertex  presentations.  This,  however,  would  comprise  occipito- 
)8terior  positions,  which  were  among  the  gravest  cases  in  ob- 
etrics.  He  urged  that  no  difficulty  was  experienced  in  lying-in 
)spitals  in  determining  what  cases  were  to  be  attended  by  their 
idwives.  He  concluded  by  expressing  his  satisfaction  that  most 
the  Fellows  were  favourable  to  legislation,  though  they  did  not 
>prove  of  the  present  scheme.  With  the  permission  of  the  Society, 
a  following  curtailed  amendment  was  substituted  for  the 


original  motion : — “  That  this  Society,  while  recognising  the  neces¬ 
sity  for  such  legislation  as  shall  prevent  incompetent  women  act¬ 
ing  as  midwives,  does  not  approve  of  the  proposed  Midwives 
Registration  Bill.” — Dr.  Mansell-Moullin’s  amendment  having 
been  put  to  the  vote  and  negatived,  the  motion  was  unanimously 
agreed  to. 


HUNTERIAN  SOCIETY. 

Wednesday,  November  26th,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 

Foreign  Body  in  Ear. — A  communication  was  read  from  Mr. 
G.  H.  Jackson,  recording  a  case  of  tinnitus  aurium,  set  up  by  the 
presence  in  the  external  meatus  of  a  small  fragment  of  iron  which 
it  was  supposed  had  been  blown  into  the  ear  whilst  the  patient 
was  riding  on  a  locomotive  engine. 

Chancre  on  Finger. — Mr.  G.  J.  B.  Stevens  read  notes  of  a  case 
of  syphilitic  sore  on  the  middle  finger,  on  the  ulnar  side  of  the 
last  phalanx,  in  a  married  man,  aged  about  50.  It  was  an  oval 
indolent  sore,  with  a  red  raised  surf  ace,  no  characteristic  hardness, 
but  with  a  tendency  to  spread,  and  painful  to  the  touch.  Its 
syphilitic  nature  was  not  suspected  till  it  had  existed  nearly  five 
weeks,  when  mercury  was  commenced.  A  week  later  the  sore  was 
well  scraped,  under  an  anaesthetic,  and  acid  nitrate  of  mercury 
solution  applied.  About  this  time  secondary  eruption  and  sore 
throat  appeared.  The  sore  steadily  healed,  but  the  disease  was 
communicated  to  a  second  person.  The  mode  of  infection  was 
unrevealed. — Mr.  C.  J.  Symonds  had  seen  a  good  many  cases, 
including  no  fewer  than  five  of  medical  men,  with  Hunterian 
chancre  on  the  finger,  acquired  in  obstetric  practice.  In  this  case, 
which  he  saw  with  Mr.  Stevens,  the  scraping  and  caustic  used 
saved  the  bone  and  joint.  In  another  instance,  where  the  joint 
was  much  endangered,  amputation  was  performed,  but  not  by 
him,  and  he  thought  this  measure  scarcely  ever  needful.  Lately 
he  had  seen  a  man  with  a  chronic  sore  on  the  second  phalanx, 
raised,  grey,  something  like  a  chancre,  or  like  a  patch  of  necrogenic 
lupus.  The  man  had  been  working  among  cows ;  under  lead  lotion 
the  sore  healed  rapidly. — Mr.  J.  Hutchinson,  jun.,  bad  observed 
on  the  knee  of  a  dairyman  a  few  sores  like  necrogenic  lupus, 
persisting  for  months.  From  horses  also  very  obstinate  sores 
might  be  got. 

Injuries  of  the  Elbow. — Mr.  J.  Hutchinson,  jun.,  read  a  paper  on 
certain  injuries  of  the  elbow  and  their  treatment. 


Wednesday^,  December  10th,  1890. 

Excision  of  Scapula  for  Sarcoma. — Mr.  Openshaw  showed  a 
scapula  affected  with  sarcomatous  growth,  which  he  had  removed 
from  a  sailor  by  a  T-shaped  incision.  The  muscles  were  detached, 
about  40  arteries  tied,  the  bone  elevated  from  below  and  sawn 
through  its  base,  leaving  acromion,  coracoid,  and  articular  pro¬ 
cesses  in  situ.  Severe  shock  followed,  but  the  wound  healed  in 
six  days,  leaving  merely  a  flattened  shoulder ;  the  arm  move¬ 
ments  were  free  and  unaffected,  excepting  that  rotation  outwards 
was  lost.  Section  of  the  tumour  shewed  a  mixed  sarcomatous 
growth,  spindle  and  round  cells.  Sixty-five  cases  of  this  operation 
were  on  record. 

Ulceration  of  Large  Intestine  in  Typhoid  Fever. — The  President 
exhibited  the  colon  of  a  man  aged  27,  who  died  in  about  the  sixth 
week  of  a  severe  attack  of  typhoid  fever,  with  much  haemorrhage. 
There  were  numerous  characteristic  typhoid  ulcers  scattered 
throughout  the  colon,  very  few  and  small  ulcers  in  the  ileum. — 
Dr.  A.  Davies  said  that  a  table  drawn  up  at  St.  Bartholomew’s 
Hospital  showed  that  the  large  bowel  was  only  affected  in  very 
severe  cases  of  enteric. — Dr.  Hingston  Fox  said  that  the  intro¬ 
duction  of  a  long  tube,  recommended  by  Jenner  and  others,  in  the 
tympanites  of  typhoid,  might  be  disastrous  if  the  colon  was 
ulcerated  low  down,  as  in  this  case. — Dr.  F.  J.  Smith  alluded  to 
simple  ulcers  of  the  large  intestine  occasionally  met  with,  having 
little  apparent  cause. 

Simple  Comminuted  Fracture  of  Tibia  with  Impaction. — Mr.  J. 
Poland  showed  a  specimen  from  a  coalheaver  aged  38  years, 
who  had  fallen  drunk  on  the  pavement,  and  died  three  days  after 
in  delirium  tremens.  During  life  the  movements  of  the  joint 
were  almost  normal.  On  dissection  the  head  of  the  tibia  was 
found  to  be  fractured  transversely  at  the  level  of  the  tubercle. 
This  formed  the  upper  end  of  the  lower  fragment,  and  was  driven 
forwards  and  upwards  into  the  cancellous  tissue  of  the  head.  A 
small  triangular  fragment  of  the  outer  tuberosity  was  split 
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vertically,  through  the  articular  surface,  and  two  fragments  were 
detached  from  the  inner  tuberosity.  The  patella  was  fractured 
in  a  stellate  manner  without  separation  of  fragments ;  this  fact, 
with  the  impaction  described,  proved  that  the  violence  had  been 
direct  and  applied  to  the  knee-joint.  The  case  was  unusual  in 
that  the  fracture  was  not  compound,  nor  was  the  joint  opened. 
Reference  was  made  to  another  case  of  stellate  patella  fracture, 
in  which  great  separation  took  place,  and  the  pieces  were  patiently 
put  together  (like  a  Chinese  puzzle)  with  a  good  result. 

Generalised  Tuberculosis. — Dr.  Hingston  Fox  exhibited  the 
kidneys  from  a  man  aged  35,  with  an  imperfect  history  of  long 
wasting  and  semi-coma.  A  thick-walled  abscess  (1^  inch  in 
diameter)  was  found  occupying  the  second  left  frontal  convolution, 
with  large  recent  diverticula  burrowing  forward  and  backward; 
the  lungs  showed,  besides  an  old  shrunken  vomica  and  pleuritic 
adhesions,  a  consolidated  area  in  the  right  lower  lobe,  with  ragged 
cavities  containing  pus,  small  yellow  tubercles  sprinkled  over 
both  lungs,  and  recent  pneumonia.  Similar  small  tubercles  were 
found  in  the  liver  and  spleen,  whilst  in  the  kidneys  large  rounded 
bosses  of  the  same  yellow  colour  occupied  much  of  the  cortex; 
some  of  the  masses  were  softened  and  honeycombed,  containing 
pus ;  the  pelves  appeared  healthy.  Assuming  that  the  primary 
deposit  was  in  the  lungs,  there  would  seem  to  have  been  two  suc¬ 
cessive  eruptions  of  tubercle,  the  former  affecting  the  kidneys 
and  brain,  the  latter  the  lungs,  liver,  and  spleen. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  December  12th,  1890. 

H.  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

Infectious  Diseases  Prevention  Act. — The  consideration  of  the 
sanitary  legislation  of  the  past  session  was  resumed  with  the  In¬ 
fectious  Diseases  (Prevention)  Act.  Section  4  was  severely  criti¬ 
cised,  Dr.  Willoughby  deprecating  the  repeated  introduction  of 
the  limiting  phrase  “  within  the  district,”  one  effect  of  which  was 
that  a  dealer  prohibited  from  selling  his  milk  in  one  town  was  at 
liberty  to  send  it  to  another,  which  would  usually  b9  London. — 
Dr.  Newsholme  objected  to  the  production  of  evidence  that  dis¬ 
ease  had  actually  been  caused  by  the  milk  being  required  as  a 
condition  of  putting  the  clause  in  force,  since  it  wa3  thus  deprived 
of  all  preventive  power,  for  example,  when  fever  was  as  yet  pre¬ 
sent  at  the  dairy  only ;  while  Dr.  Sykes  expressed  his  belief  that 
the  sources  whence  a  retail  dealer  obtained  his  milk  afforded  far 
more  valuable  information  than  that  which  could  be  derived  from 
a  list  of  the  customers. — Mr.  Blyth  deplored  the  delay  that  the 
procedure  enjoined  by  the  clause  would  necessarily  involve;  and 
the  President,  having  never  had  any  difficulty  with  the  evidence 
furnished  by  the  notification  of  cases,  in  obtaining  the  sources  of 
the  milk  supply  and  stopping  them  at  once,  was  convinced  that 
the  Section  would  only  interpose  impediments  to  his  action  in 
future  — On  Section  5,  Mr.  Lovett  stated  that  the  delay  appre¬ 
hended  by  Dr.  May  was  obviated  in  his  district  by  his  having  re¬ 
ceived  from  his  board  a  general  authority  to  act  at  any  time  with¬ 
out  previous  orders.  No  charge  was  made  for  disinfection  except 
when  the  occupier,  to  avoid  publicity,  wished  it  to  be  carried  out 
after  dark.  The  general  feeling  was  that  no  disinfection  should 
or  could  be  deemed  “  effective  ”  unless  performed  by,  or  strictly  in 
accordance  with  the  directions  of,  the  sanitary  authority.  Section 
8  was  felt  to  be  unsatisfactory,  since,  as  Dr.  Willoughby  remarked, 
deaths  were  rarely  registered  soon  enough  for  the  purpose. 
Section  15  gave  rise  to  a  lively  discussion  as  to  the  best  manner 
of  providing  for  an  obvious  want — the  extent  and  nature  of  the 
accommodation  required  in  different  communities,  and  the  neces¬ 
sity  for  disinfecting  the  clothing  of  the  families  temporarily  un¬ 
housed — Dr.  Newsholme  said  that  in  Brighton  they  hired  empty 
houses  for  a  few  days,  and  provided  Corporation  bedding,  etc. — 
Dr.  Yarrow  said  that  at  St.  Luke’s  a  house  had  been  taken  as  a 
permanent  refuge,  and  placed  in  charge  of  one  of  the  employes  of 
the  vestry.  Several  cases  were  mentioned  in  illustration  of  the 
necessity  for  such  provision.  Among  them  one  of  a  woman  with 
her  child,  who  had  conveyed  the  infection  of  scarlatina  to  the 
family  of  a  friend  at  whose  house  they  had  passed  the  night 
while  their  own  was  being  disinfected. 

Public  Health  Amendment  Act. — The  Public  Health  Amendment 
Act  elicited  unqualified  approval  except  as  to  its  permissive  char¬ 
acter,  and  a  resolution  was  passed  unanimously  that  Mr.  Ritchie 
be  requested  to  obtain  the  compulsory  application  of  Part  III  to 
London,  or  to  incorporate  it  in  his  Metropolis  Management  Bill 
referred  to  in  the  Queen’s  Speech. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

T.  Gunton  Alderton,  L.R.C.P.,  M.R  C.S.,  President,  in  the  Chai 

Clinical  Evening. 

Friday,  December  5th,  1890. 

Cases.— Mr.  E.  G.  Stocker  exhibited  six  coses  of  Fracture 
Patella  succ0ssfully  treated  by  wiring  in  the  West  London  IIoi 
pital.  Mr.  Keetley,  who  had  performed  eight  operations  b 
wiring  in  the  hospital  and  one  in  private  for  cases  of  recer; 
fracture  by  indirect  violence,  remarked  on  the  value  of  the  open 
tion.— Mr.  Swinford  Edwards  showed  four  cases  of  Rscti 
Disease  : — 1.  Procidentia  recti  after  linear  cauterisation.  2.  A  ma 
in  whom  an  epithelioma  of  the  anus  bad  been  removed  tbrt 
times.  3.  A  typical  case  of  haemorrhoids.  4.  A  fissure  of  tb 
anus  with  a  polypoid  growth  at  the  upper  extremity. — Mt.Toweri 
Smith  showed  a  case  of  obesity  treated  by  dietetics,  in  which  tb 
patient’s  girth  had  been  decreased  twelve  inches,  and  his  weigh 
2  st.,  12  lbs. — Mr.  Fitzroy  Benham  showed,  and  read  note 
of,  two  cases : — 1.  A  young  man  on  whom  he  had  recentl 
operated  for  localized  purulent  peritonitis.  2.  A  young  woma 
whom  he  had  tapped  for  the  relief  of  a  localised  collection  ( 
ascitic  fluid.  He  also  showed  photographs  of  a  girl,  aged  17,  wit 
an  enormous  spina  bifida  situate  over  the  lower  part  of  the  sacrun 
He  had  aspirated  four  times,  but  the  sac  refilled  in  nine  days  aft* 
each  evacuation  of  forty  ounces  of  cerebro-spinal  fluid. — M: 
Keetley  showed  a  case  of  Dislocated  Semilunar  Cartilage  whic 
he  had  removed  with  successful  results. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  November  7th,  1890. 

P.  W.  Latham,  M.D.,  President,  in  the  Chair. 

Abdominal  Section  for  large  Fibrocellular  Tumour;  Recovery. - 
Mr.  Wherry  related  this  case.  The  patient  was  an  unmarrie 
schoolmistress  aged  27,  with  a  large  abdominal  swelling,  bu 
otherwise  healthy.  There  was  no  hardness  or  solid  tumour  to  b 
felt,  but  the  swelling  generally  was  semifluctuating  in  character 
everywhere  dull  on  percussion  except  quite  behind  in  the  lumba 
regions.  The  uterus  was  small  and  movable.  There'.was  a  histor 
of  a  swollen  abdomen  since  the  age  of  18,  increased  at  her  periodi 
An  exploratory  aspiration  into  the  dull  area  below  the  umbilicu 
drew  off  an  albuminous  fluid,  which  was  thought  to  be  aecitu 
On  August  5th,  the  abdomen  was  opened  below  the  umbilicus  i 
the  mid  line,  and  a  large  quantity  of  ascitic  fluid  evacuated.  Tb 
uterus  and  ovaries  were  found  normal,  but  a  large  elastic  turnon 
occupied  the  upper  part  of  the  abdomen.  Several  attempts  wer 
made  to  reduce  its  bulk  by  tapping,  but  it  was  not  cystic  i: 
character.  The  mass  was  larger  than  a  foetal  head,  and  in  spite  c 
a  free  upward  incision,  and  ligation  or  separation  of  adhesions,  i 
seemed  impossible  to  deliver  the  tumour  through  the  abdomine 
wound.  Thick  silk  ligation  was  at  last  successfully  applied,  an 
the  mass  cut  away,  a  stump  as  thick  as  the  wrist  being  left  tied i 
front  of  the  right  kidney.  No  bleeding  occurred  from  the  stumj 
but  a  good  deal  from  torn  adhesions.  The  ligatures  were  burie> 
and  the  abdomen  was  closed  without  drain.  The  patient  made 
perfect  recovery  without  pain  or  fever.  Dr.  Griffiths  had  mad 
sections  of  the  growth  removed.  The  specimen  showed  a  fibrocel 
lular  character,  without  cysts.  It  probably  sprang  from  the  retro 
peritoneal  tissues. 

Thoracic  Hernia. — Dr.  Grove  read  notes  of  a  post-mortem  exa 
mination  in  which  the  great  omentum  and  stomach  occupied  th 
left  thoracic  cavity. 

Cholecystotomy  after  Repeated  Attacks  of  Biliary  Colic  accom 
panied  by  Jaundice. —  Mr.  Hyde  Hills  and  Mr.  Douty  related  thi 
case.  A  lady,  aged  60,  had  suffered  for  some  years  from  biliar 
colic  with  jaundice,  and  the  attacks  were  becoming  more  oggra 
vated  and  prolonged  with  threatening  cbolremia.  During  a  sever 
attack  cholecystotomy  was  performed  by  Mr.  Douty,  who,  afte: 
opening  the  abdominal  cavity,  found  the  gall  bladder,  contrary  t< 
expectation,  sma’l,  shrivelled,  and  contracted,  and  filled  with  in 
spissated  bile.  No  stone  or  stones  could  be  felt  in  the  cystic  o 
biliary  ducts,  and  no  communication  could  be  found  between  thi 
cavity  of  the  gall  bladder  and  the  cystic  duct,  which  was  dilatet 
and  patent.  The  patient  was  relieved,  although  the  cholaemii 
which  existed  remained  undiminished,  but  she  gradually  sank  ant 
died  on  the  fourth  dayafter  the  operation.  On  post-mortem  examin 
ation  the  biliary  and  cystic  ducts  were  much  dilated  with  retainer 
bile,  and  in  the  common  duct  there  was  a  large  hour-glass-shapec 
pigmented  bile  stone  which  could  be  moved  up  and  down  frotr 
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he  common  to  the  hepatic  duct;  there  was  besides  a  very  narrow 
tricture  about  a  quarter  of  an  inch  from  the  duodenal  extremity, 
vhict  was  due  to  thickening  and  villosity  of  the  mucous  mem- 
irane,  and  not  to  cancerous  formation. — The  President,  Sir  G. 
’aget,  Prof.  Humphry  and  others  made  remarks. 


iIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  December  11th,  1890. 

Alfred  Freer,  M.R.C.S.,  President,  in  the  Chair. 
Specimens. — Mr.  F.  Marsh  exhibited  a  Kidney,  removed  through 
.  vertical  incision  just  external  to  the  quadratus  lumborum,  on 
account  of  its  extreme  mobility,  nephrorrhaphy  having  failed  to 
.fiord  relief  to  the  patient’s  sufferings. — Mr.  Jordan  Lloyd 
howed  the  Genito- urinary  Apparatus  of  a  man,  aged  37,  who  had 
ied  of  exhaustion.  There  was  thickening  and  matting  of  the 
issues  about  the  seminal  vesicles ;  the  vesicles  themselves  were 
ontracted,  hard  and  fibrous,  and  the  walls  of  their  tubes  were 
normously  thickened  by  fibroid  overgrowth.  There  was  an 
m permeable  stricture  of  the  penile  urethra,  dilated  urethra 
ehind  the  stricture,  multiple  perineal  fistulae,  inflamed  and 
hickened  bladder,,  with  dilated  ureters  and  commencing  inter- 
ubular  nephritis. 

Osteitis  Deformans. — Mr.  Jordan  Lloyd  showed  a  woman, 
ged  37,  with  osteitis  deformans  of  each  radius.  The  bones  were 
hickened,  elongated,  and  curved,  the  right  had  bsen  four  years 
fleeted,  and  pain  was  a  leading  symptom ;  the  disease  attacked 
he  left  bone  about  eighteen  months  ago.  The  patient  was  in 
ood  health,  and  had  never  suffered  from  any  diathetic  disorder, 
ter  mother  was  subject  to  rheumatism,  and  died  of  cancer.  The 
a8e  was  of  interest  because  the  patient  was  younger  than  any 
itherto  recorded,  and  the  radius  was  rarely  the  bone  primarily 
fleeted. 

Digital  Exploration  of  Pylorus. — Mr.  J.  W.  Taylor  read  a  paper 
n  a  case  of  digital  exploration  of  the  pylorus.  A  woman, 
ged  43,  had  constant  vomiting  for  several  months,  with  great 
maciation.  The  operation  was  performed  in  the  manner  advised 
y  Loreta,  and  the  obstruction  was  found  to  be  of  a  valvular 
ature,  and  was  rather  due  to  flexion  of  the  viscus  than  to 
arrowing  of  the  pyloric  orifice.  The  stomach  wound  was  closed 
nth  continuous  silk  Lembert  suture.  The  patient  made  an 
ninterrupted  recovery,  and  had  bad  no  return  of  symptoms, 
he  was  exhibited  at  the  annual  meeting  of  the  Association  in 
■irmingham. — The  paper  was  discussed  by  Mr.  Barling,  Mr. 
Iorrison,  Dr.  Foxwell,  Mr.  Lloyd,  and  the  President  ;  and 
lr.  Taylor  replied. 

I  Colotomy. — Mr.  Marsh  read  a  paper  on  this  subject.  He  gave 
summary  of  the  history  of  the  operation,  and  discussed  the 
resent  position  of  lumbar  versus  iliac  or  inguinal  colotomy.  He 
escribed  recent  modifications  of  the  iliac  operation,  and  declared 
is  preference  for  that  of  Reel  us  over  all  others,  where  symptoms 
f  intestinal  obstruction  were  not  present.  The  particular  method 
f  colotomy  employed  should  depend  (1)  upon  conditions  requiring 
s  performance,  and  (2)  upon  the  condition  of  the  patient. — In 
lft  discussion  which  followed,  Mr.  Lloyd,  Dr.  Lycett,  Mr. 
i  Iorrison,  and  Mr.  Taylor  took  part ;  and  Mr.  Marsh  replied. 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thursday,  November  27th,  1890. 

John  Alcock,  M.R.C.S ,  President,  in  the  Chair. 
Specimtns. — Mr.  Spanton  showed  the  following  specimens : — -1.  A 
'ermoid  Tumour  of  the  Right  Ovary,  which  he  had  removed  from  a 
Oman,  aged  23.  She  had  been  married  only  six  weeks;  three 
lonths  before  she  had  an  attack  of  pelvic  inflammation,  which 
owly  subsided ;  the  catamenia  had  been  irregular,  with  some 
tetrorrhagia.  On  examination,  he  found  to  the  right  of  the 
t  rus  (which  appeared  normal)  a  fluctuating,  movable  tumour. 

was  d  agnosed  as  ovarian,  and  on  October  5th  he  excised  what 
roved  to  be  a  muitilocular  dermoid  tumour  of  the  ovary,  con¬ 
fining  about  half  a  pint  of  thick  oily  fluid  and  hair,  some  of 
Inch  was  growing  from  the  surface  of  one  of  the  cysts.  Some 
eritonitis  followed  the  operation,  but  the  patient  was  now  nearly 
’ell.  2,  A  large  Goitre,  which  he  had  removed  from  a  patient 
ho  died  while  under  chloroform,  to  the  administration  of  which 
eath  was  attributed. — Mr.  Folker  exhibited  a  specimen  of  a 


Foetus  with  placenta  attached,  removed  by  him  from  a  patient, 
aged  34,  the  case  having  previously  been  co  rrectly  diagnosed  as 
one  of  extrauterine  foetation. — Mr.  Clendinnen  exhibited  a 
Safety  Pin  which  measured  If  inch  long,  and  which  had  been 
swallowed  by  a  child,  aged  2,  and  safely  passed  per  rectum. 

Cases. — Mr.  Spanton  showed  the  following  cases: — 1.  A  girl, 
aged  8,  who  was  admitted  into  the  North  Staffordshire  Infirmary, 
suffering  from  Encysted  Peritonitis,  The  enlargement  began  five 
months  previously,  and  during  the  last  three  weeks  there  was 
pain.  Three  pints  of  fluid  were  removed,  and  the  patient  made 
a  rapid  recovery.  2.  A  woman,  aged  26,  from  whom  he  had 
removed  a  small  hard  Goitre,  which  was  causing  dyspnoea. — Mr. 
Barling  exhibited  two  patients,  in  whom  he  had  sutured  cut 
tendons  with  carbolised  catgut  with  excellent  results.  In  the 
one  case  the  extensors  of  the  middle,  ring,  and  little  fingers  of 
both  hands  were  divided  (in  one  case  in  two  places  one  inch  apart), 
and  in  the  other  one  of  injury  by  a  circular  saw ;  both  the  flexors 
and  extensors  of  the  index  finger  were  divided,  aud  a  piece  of  bone 
half  an  inch  long  was  cut  away.  In  both  cases  movement  was 
perfect. — Dr.  McAldowie  showed  1.  A  case  of  Progressive 
Muscular  Atrophy  affecting  both  hands  in  a  boy,  aged  17.  2.  A 
case  of  Atrophy  of  both  Lower  Extremities  in  a  man,  aged  45,  the 
result  of  an  attack  of  acute  myelitis  twenty  years  previously. 
3.  Photographs  of  a  case  of  Muscular  Atrophy  of  the  scapulo¬ 
humeral  type  in  a  youth,  aged  16.  Dr.  McAldowie  made  some 
observations  on  the  differences  presented  by  these  cases  with 
regard  to  the  etiology,  pathology,  and  the  level  of  the  cord 
affected. 

Chronic  Tuberculous  Peritonitis. — Mr.  H.  Ruskin  Hancock 
(Burslem)  read  notes  of  a  case  of  chronic  tuberculous  peritonitis 
with  effusion,  treated  by  abdominal  section  with  irrigation  and 
drainage.  The  patient  was  a  girl,  aged  15.  Abdominal  section 
was  performed  on  May  7th,  a  very  large  quantity  of  fluid  draining 
away.  On  opening  the  abdomen  there  were  considerable  periconeal 
adhesions,  and  a  large  quantity  of  tubercle  appearing  in  the  peri¬ 
toneum  as  a  diffuse  miliary  deposit.  The  peritoneal  cavity  was 
well  washed  out  with  water  which  had  previously  been  boiled,  a 
glass  drainage  tube  inserted,  and  replaced  in  six  days  by  a  soft 
rubber  tube.  After  the  removal  of  the  tube,  considerable 
draining  of  fluid  took  place,  and  continued  for  some  weeks. 
The  patient  made  a  good  recovery.  Her  weight,  which  in 
the  first  week  of  May  was  86  lbs.,  was  96^  lbs.  in  the  last 
week  of  August.  After  this  she  gained  2  lbs.  in  weight  during 
September,  and  on  November  27th  she  weighed  112  lbs. — Mr. 
Spanton  and  Mr.  Lawson  Tait  made  remarks. 

Gastrostomy. — Mr.  Spanton  read  notes  of  this  case.  The  patient, 
a  woman,  aged  41,  was  first  seen  on  August  30tb,  1890.  Her  general 
health  had  been  good  until  eighteen  months  before,  when  sickness 
began  soon  after  taking  food.  She  had  become  emaciated,  often 
vomiting  blood.  There  was  a  nodular  tumour  midway  between 
the  umbilicus  and  the  ensiform  cartilage,  not  tender  nor  painful 
usually7,  and  very  movable.  It  gave  the  impression  of  being  pro¬ 
bably  omental.  On  September  ilth  a  central  incision  was  made, 
and  a  growth  was  found  almost  encircling  the  stomach  near  its 
centre,  producing  a  sort  of  hour-glass  condition.  The  wall  of 
stomach  was  fixed  to  the  abdominal  wound  by  several  sutures,  and  a 
wire  loop  left  as  a  guide.  Three  days  later  the  stomach  was 
opened,  and  a  tube  inserted.  As  food  could  be  taken  without 
sickness  and  in  fair  amount,  the  tube  was  removed,  and  the 
stomach  wound  closed.  The  patient  continued  to  improve,  and 
went  home  on  October  22nd,  having  gained  flesh.  She  bad  since 
continued  much  the  same.  The  interesting  feature  of  this  case 
was  in  the  relief  of  sickness  by  the  fixation  of  the  stomach  ;  the 
wire  guide  was  left  so  that  if  at  any  future  time  it  was  desirable 
to  reopen  it,  that  could  easily  be  done. 

International  Medical  Congress. — Mr.  Spanton  also  read  a  paper 
entitled  “  Surgical  Notes  made  during  the  Berlin  Medical 
Congress.” 

Opium  in  Chronic  Constipation. — Mr.  A.  E.  Nevins  read  a 
paper  on  this  subject.  He  said  that  in  all  cases  of  chronic 
constipation  there  was  a  considerable  degree  of  chronic  irritation 
and  subacute  inflammation  of  the  ccecum  and  colon,  and  of  the 
surrounding  cellular  tissues ;  this  condition  not  infrequently 
became  acute,  and  was  then  recognised  as  an  attack  of  typhlitis. 
The  effect  of  this  subacute  inflammation  was  reflexly  to  arrest 
peristalsis.  When  a  purgative  was  administered  in  such  cases, 
peristaltic  movements  were  induced,  the  irritation  was  increased, 
and  after  the  evacuation  of  the  bowels,  which  was  rarely  com¬ 
plete,  the  gut  lay  more  torpid  than  before.  The  administration  of 
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pulv.  ipecac,  co.  gr.  x  at  night,  combined  with  turpentine  stupes 
to  the  abdomen,  and  followed  in  the  morning  by  an  enema  if 
necessary,  had  always  resulted,  in  an  experience  of  a  large  number 
of  cases  of  chronic  constipation,  in  a  very  marked  improvement 
in  the  patient’s  condition  and  a  complete  evacuation  of  the 
bowels.  By  carefully  regulating  the  diet  afterwards,  and  entirely 
avoiding  purgatives,  the  constipated  habit  had  been  almost  in¬ 
variably  cared.  The  explanation  of  this  result  was,  that  the 
opium  gave  the  irritable  gut  a  period  of  rest,  which  enabled  it  to 
recover  its  tone, and  afterwards  act  efficiently,  while  the  diaphoretic 
action  of  the  ipecacuanha,  by  promoting  the  secretion  from  the 
mucou3  membrane  of  the  gut,  contributed,  in  an  important 
degree,  to  the  completeness  of  the  evacuation. 


SOUTH  WESTERN  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Friday,  October  17th,  1890. 

E.  J.  Slade-King,  M.D.,  President,  in  the  Chair. 

Cocaine  in  the  Treatment  of  Ingrowing  Toenail. — Mr.  E.  J. 
Domvhxb  (Exeter),  read  a  paper  on  this  subject,  in  which  he 
advocated  bathing  the  surface  of  the  exuberant  granulations  with 
a  solution  of  hydrochlorate  of  cocaine  (grs.  x  to  §i).  After 
this,  the  operation  of  dressing  under  the  nail  with  wool  or  lint 
was  quite  painless.  If  the  application  of  the  cocaine  were  re¬ 
peated  every  other  day  for  two  or  three  weeks,  tho  effect  on  the 
granulations  was  most  marked,  the  antiseptic  properties  of  the 
cocaine  seemed  to  come  into  action,  the  surface  of  the  sore  became 
hardened  and  the  exuberant  tissue  might  be  painlessly  peeled  off; 
and  all  this  without  confining  the  patient  to  bed,  and  even  allow¬ 
ing  of  a  certain  amount  of  walking  exercise. 

Syphilitic  Stricture  of  QEsophagus. — Dr.  Arthur  Kempe 
(Exeter),  related  this  case.  The  patient,  a  woman,  aged  36,  came 
under  his  care  on  April  17th,  1890,  having  swallowed  no  food  for 
ten  days,  and  being  extremely  emaciated  and  weak.  She  had  been 
under  treatment  in  London  for  about  16  months,  and  getting  no 
better,  was  sent  back  to  her  native  air  as  a  last  resource.  There  was 
extensive  destruction  of  the  hard  and  soft  palate,  uvula,  etc.,  a  deep 
sloughy  praevertebral  ulcer  on  the  posterior  wall  of  the  pharynx, 
and  a  tight  stricture  of  oesophagus  about  four  inches  down.  The 
treatment  adopted  was  as  follows :  enemata  of  milk  and  brandy 
and  nutrient  suppositories,  mercurial  inunctions,  insufflation  of 
iodoform  and  cocaine  on  the  ulcer.  After  two  or  three  days, 
No.  7  catheter  was  passed  through  the  stricture  with  difficulty, 
and  milk,  etc.,  was  injected  together  with  gi  of  iodide  of  potassium 
twice  a  day.  Improvement  gradually  took  place  until  No.  11 
catheter  was  passed  through  the  left  nostril  and  kept  in  for  a  day 
or  two  at  a  time.  Subsequently  Symonds’s  oesophageal  catheters 
were  used,  up  to  No.  17.  the  iodides  being  continued  in  reduced 
doses  of  grs.  xx.  By  July  14th,  she  could  swallow  solid  food 
easily,  and  her  general  health  and  condition  were  much  improved. 

Periostitis  after  Childbirth. — Dr.  Raglan  Thomas  (Exeter) 
read  notes  of  a  case  of  general  periostitis  of  the  long  bones  of  the 
extremities,  in  a  lady  aged  30,  occurring  five  weeks  after  her  third 
confinement.  She  had  been  delivered  by  version— in  consequence 
of  violent  haemorrhage  from  placenta  praevia— of  a  stillborn  male 
child.  The  lochia  had  been  normal,  and  she  had  begun  to  get  out 
of  doors,  but  did  not  regain  strength  as  quickly  as  on  former 
occasions.  She  had  possibly  taken  cold  by  sitting  in  the  garden. 
The  attack  began  with  violent  pain  and  extreme  tendernesss  in 
each  tibia,  quickly  followed  by  the  femurs,  fingers,  forearms,  and 
arms.  She  suffered  from  sleeplessness,  which  morphine  and  other 
narcotics  seemed  almost  powerless  to  relieve.  She  menstruated 
naturally  within  a  week  of  the  attack.  There  was  great  loss  of 
power,  increasing  for  several  days  until  the  patient  could  not 
stand  or  walk,  but  no  tenderness  over  the  trunks  of  the  principal 
nervesand  no  muscular  tenderness  nor  pain.  The  temperature  never 
rose  above  102°,  and  gradually  subsided  to  normal  during  the  third 
week  of  the  illness;  but  pain  and  tenderness  had  not  disappeared 
until  more  than  a  month  had  elapsed.  No  nodes,  or  periosteal 
thickening  had  resulted,  and  there  were  no  indications  of  syphilis 
in  the  patient  or  her  husband  or  the  surviving  child.  The  still¬ 
born  child  appeared  well  developed.  Treatment  consisted  in 
iodide  of  potassium,  colchicum  and  bark  in  alkaline  mixtures,  with 
local  applications  of  iodine  to  the  shins — the  lower  limbs  were 
swathed  in  wool— and  the  patient  was  confined  to  bed.  Dr. 
Thomas  considered  the  origin  probably  rheumatic,  and  not  septic 
or  syphilitic, — Air.  L.  C.  Cumming  (Exeter),  who  had  seen  the  case, 


concurred  in  this  view ;  but  most  of  the  other  speakers  who  joined 
in  the  discussion  argued  in  favour  of  syphilis  being  probably  the 
cause. 

Diagnosis  of  Typhoid. — Mr.  G.  H.  Wade  (Chudleigh)  read  a 
communication  entitled  “  Query — Typhoid  ?”  in  which  he  pointed 
out  the  difficulties  surrounding  the  diagnosis  in  many  instances 
of  obscure  continued  fever.  The  term  “  typhoid  ”  was  too  fre¬ 
quently  employed  in  this  connection;  the  essential  features  of 
the  disease  were  not  rarely  absent  in  cases  so  called.  Notes  of 
two  cases  in  print  were  given,  and  the  important  social  and  ethical 
questions  involved  were  adverted  to.  A  general  feeling  was  ex¬ 
pressed  in  favour  of  postponing  the  discussion  on  Mr.  Wade’s 
paper;  and  it  was  resolved  that  it  should  form  the  subject  for 
discussion  at  the  next  intermediate  meeting,  Mr.  Wade  under¬ 
taking  to  open  the  discussion  on  that  occasion. 

Cases  after  the  Meeting. — Dr.  A.  G.  Blomfield,  one  of  the 
physicians  to  the  Devon  and  Exeter  Hospital,  showed  and  com¬ 
mented  upon  the  following  cases  in  the  wards : — 1,  Tumour  of 
Liver;  2,  Case  of  Double  Optic  Neuritis  of  doubtful  origin;  3, 
Case  of  Cerebellar  Disease  treated  by  large  doses  of  iodide  of 
potassium  with  improvement;  4,  Case  of  Partial  Paralysis  of 
Brachial  Plexus;  5,  Case  of  Locomotor  Ataxy. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  December  4th,  1890. 

W.  Dale  James,  M.R  C  S.,  President,  in  the  Chair. 

Specimens. — Dr.  T.  H.  Morton  exhibited  a  Male  Anencephalous 
Fcerus,  stillborn. — Mr.  Jackson  showed  two  specimens,  for  Mr. 
W.  F.  Favell,  (1)  An  Amputated  Leg  from  a  case  of  an  abscess  in 
the  head  of  the  tibia.  Spontaneous  fracture  had  occurred;  (2)  A 
Melanotic  Growth  just  below  the  left  great  trochanter,  which  had 
commenced  in  the  first  instance  in  a  small  wart.  There  were  also 
several  enlarged  melanotic  glands  in  the  groin.  Tfle  growth, 
which  was  of  long  standing,  occurred  in  a  woman  aged  about  50. 
— Mr.  Thorpe  exhibited  a  large  Uric  Acid  Calculus  encrusted  with 
phosphates  and  twelve  smaller  ones,  which  he  had  removed  from 
the  bladder  by  suprapubic  lithotomy. 

Therapeutic  Incidentals. — Dr.  Dyson  read  a  paper  in  which  he 
called  attention  to  the  frequency  of  the  incidental  effects  of  drugs, 
both  those  which  frequently  and  ordinarily  occurred  and  which 
were  not  part  of  the  effects  aimed  at,  a3  well  as  those  which 
occurred  rarely  and  less  frequently,  h-  warning  was  given  against 
the  too  indiscriminate  use  of  drugs  on  account  of  this  frequent 
incidental  action,  which  was  often  troublesome  and  sometimes 
harmful.  Individual  peculiarities  and  idiosyncrasies,  and  the 
diagnosis  between  real  idiosyncrasy  and  pseudo-idiosyncrasy, 
were  discussed.  The  etiological  considerations  leading  up  to 
incidental  action  were  dealt  with  in  some  detail,  special  reference 
bemg  made  to  alteration  in  the  quality  of  drugs,  to  the  peculiar 
susceptibility  of  certain  classes  of  patients,  and  to  the  time  and 
season  of  administration.  Examples  of  incidental  effects  were 
mentioned  which  bad  come  within  Dr.  Dyson’s  own  experience; 
these  were  from  bismuth,  antimony,  chloral,  opium,  iodide  of 
potassium,  bromide  of  potassium,  iodoform,  nux  vomica,  iron, 
iron  and  quinine,  calumba.  caffeine,  podopbyllin,  and  others. 
Mr.PYE-SMiTH,  Dr.  Law,  Mr.  Jackson,  Mr.  Reckless,  Dr.  Mabtin, 
Dr.  Sinclair  White,  and  Dr.  Gwynne  joined  in  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

II.  G.  Croly,  President,  R.C.S.I.,  in  the  Chair. 

Friday,  November  14th,  1890. 

Section  of  Surgery. 

1 lead  Injuries. — The  President  discussed  the  subject  of 
head  injuries,  and,  as  illustrated  by  several  cases  in  his  own  prac¬ 
tice,  he  emphasised  the  necessity  of  careful  examination,  close 
observation,  enforcing  a  strict  regimen,  and  the  exclusion  of  any¬ 
thing  calculated  to  excite  inflammation.  In  cases  suggesting 
drunkenness  the  stomach  pump  should  be  used,  and  the  result 
would  be  that  with  the  washing  out  of  the  stomach,  if  the  case 
were  one  of  drunkenness,  consciousness  would  be  restored  ;  but  if 
it  were  not,  insensibility  or  heaviness  would  continue,  and  it  then 
behoved  the  surgeon  to  make  a  careful  examination  of  the  scalp, 
mindful  that  fracture  might  exist  without  any  external  wound, 
or,  if  there  was  a  wound,  to  make  a  free  examination  with  the 
scalpel  and  raise  any  broken  bone,  so  as  to  avert  concussion  being 
converted  into  compression.  He  cautioned  young  surgeons  to  be 
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low  in  suspecting  malingering,  than  the  detection  of  which 
lothing  was  more  difficult. 

Enterectomy. — Mr.  P.  J.  Hayes  read  a  paper  on  enterectomy. 
Several  inches  of  the  colon  were  removed  for  cancer.  The  patient 
ived  for  9  months. — Mr.  Kendal  Pranks  said  his  case,  adverted 
o  by  Mr.  Hayes,  was  operated  on  in  October,  1887,  for  the  re- 
noval  of  a  cylindroma,  which  was  microscopically  examined. 
There  were  few  intestinal  symptoms.  There  was  flatulence,  but 
10  obstruction.  The  diagnosis,  which  was  difficult,  was  that  there 
vas  a  solid  tumour  involving  either  the  mesentery  or  omentum, 
vnd  it  might  or  might  not  involve  the  intestine.  On  opening  the 
ibdomen  he  found  a  tumour  the  size  of  his  fist,  involving  the 
ransverse  colon  in  its  whole  thickness,  with  large  glands  in  the 
neso-colon  behind.  The  only  chance  was  in  complete  excision, 
tie  divided  the  intestine  on  each  side,  an  inch  and  a  half  to  two 
nches  from  the  growth,  and  dissecting  into  the  meso-colon,  he 
^nucleated  all  the  glands  he  could  find,  removing  also  a  V-shaped 
piece  from  the  meso-colon.  The  length  of  the  intestine  removed 
was  five  inches.  He  sutured  the  intestine  with  Czerny’s  suture. 
Jn  the  fifth  day  there  was  an  enormous  discharge  from  the  bowels. 
Three  years  and  a  month  had  elapsed  since  the  operation,  and  the 
nan  was  still  in  perfect  health.  Mr.  Hayes’s  case  and  his  were  the 
first  two  successful  cases  in  the  United  Kingdom.  Statistics  of  51 
cases  showed  that  59  per  cent,  recovered  from  the  operation,  and 
about  40  per  cent,  died  as  the  immediate  result  of  it.  The  after¬ 
results  were  not  encouraging,  and  were  mainly  due  to  recurrence 
of  the  disease  in  2,  3,  9,  and  18  months.  It  was  only  in  early  cases 
that  the  operation  would  be  justifiable. — Mr.  M'Ardle  and  Sir 
William  Stokes  spoke  in  favour  of  using  large  plates  of  de¬ 
calcified  bone  to  draw  the  intestine  rapidly  together  and  so  avoid 
the  risk  of  long  exposure. — Dr.  Corley  said  the  operation  per¬ 
formed  by  Mr.  Hayes  was  perfectly  successful,  but  was  yet  only  a 
temporary  expedient  to  stave  off  the  prospect  of  death  a  few 
months  longer.— Mr.  Thomson  said  the  operation  of  enterectomy 
was  one  of  great  difficulty  and  danger,  and,  no  doubt,  useful 
under  certain  conditions ;  but  he  was  not  sure  that  it  was  one 
which,  however  successful  from  the  surgeon’s  point  of  view,  was 
always  the  best  for  the  patient.  The  justifiability  of  enterectomy 
in  cases  of  epithelioma  was  a  question  of  doubt,  since  after  taking 
out  a  tumour,  there  still  remained  diseased  glands,  which  would 
inevitably  reproduce  the  disease  in  time. — The  President  said 
cancerous  cases  did  not  bear  prolonged  operations  or  loss  of  blood, 
and  he  would  stitch  the  intestine  as  quickly  as  possible. — Mr. 
Hayes  in  reply  said  the  decalcified  bone  plates  were  appropriate 
if  the  operation  of  effecting  anastomosis  could  be  performed,  but 
where  it  was  necessary  to  establish  continuity  after  the  removal 
of  a  piece  of  intestine,  he  did  not  see  how  the  decalcified  bone 
plates  could  be  brought  into  play.  If  he  saw  a  patient  wasting 
with  suffering  from  abdominal  pain,  complaining  of  the  great 
difficulty  of  action  of  the  bowels,  and  he  felt  a  movable  tumour, 
he  would  recommend  the  operation. 


Section  of  Medicine. 

Friday,  November  21st,  1890. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

Multiple  Neuritis. — The  President,  in  submitting  five  cases 
representative  of  various  types  or  degrees  of  multiple  neuritis 
which  had  come  under  his  notice  within  the  last  twelve  months, 
said  the  course  of  multiple  neuritis  was  subacute  or  chronic,  as  a 
rule;  though  occasionally,  and  very  rarely,  it  showed  itself  with 
virulence  and  rapidity  under  the  form  of  “  acute  ascending 
paralysis”  of  Landry.  Allusion  having  been  made  to  the  form  of 
neuritis  termed  kakktS  of  Japan,  beri-beri  of  the  tropics,  and  those 
paralyses  which  followed  upon  diphtheria,  typhus,  typhoid,  and 
pernicious  ansemia,  the  special  characteristics  of  multiple  neuritis 
and  its  pathology  were  detailed,  and  attention  was  called  to  the 
symmetrical  paralysis  of  the  extensors  of  the  extremities,  hands, 
and  feet,  the  vasomotor  and  secretory  disturbances,  and  to  the  loss 
of  the  knee  reflexes.  In  two  of  the  cases  alcohol  seemed  to  be 
the  direct  cause  of  the  disease.  Two  of  the  others  might  have 
been  due  to  cold  and  wet,  and  in  the  fifth  it  was  probable  that 
influenza  was  a  powerful  factor.  The  treatment  which  was  found 
most  helpful  was  massage  and  electricity ;  while  the  total  with¬ 
drawal  of  alcohol  was  essentially  curative  in  the  two  cases  in 
which  it  seemed  to  have  been  the  cause  of  the  the  disease. — Dr. 
S.  T.  Gordon  made  some  remarks. 

Acromegaly—  Dr.  Joseph  Redmond  read  notes  and  exhibited 
photograph  casts,  etc  ,  of  a  case  of  acromegaly.  A  girl,  aged  19, 
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was  admitted  into  the  Mater  Misericordise  Hospital  on  July 
25th,  1890.  Her  illness  had  commenced  in  December,  1889,  during 
the  epidemic  of  influenza.  The  first  thing  that  attracted  her 
attention  was  the  condition  of  her  hands  and  feet,  which  were 
swollen,  sore,  and  tender  to  the  touch.  Her  hands  were  large, 
fingers  thickened  and  bulbous,  and  nails  slightly  convex.  There 
was  a  marked  increase  in  the  size  of  the  carpal  ends  of  both 
radius  and  ulna.  The  backs  of  the  hands  were  considerably 
swollen,  but  did  not  pit  on  pressure.  Her  knees  were  enlarged. 
Below  the  knees  the  legs  were  uniformly  enlarged.  The  ankles 
were  widened  and  some  effusion  was  present  in  the  joint.  The 
feet  were  large  and  thicker  than  normal ;  the  toes  thickened  and 
ends  bulbous.  There  was  oedema  of  the  dorsum  of  the  foot. 
Urine  normal.  The  thyroid  gland  appeared  to  be  absent,  and  no 
evidence  of  persistence  of  the  thymus  gland  could  be  obtained. 
During  her  stay  in  hospital  she  suffered  occasionally  from  diarrhoea 
and  pain  in  the  back.  Her  pulse  averaged  100  ;  her  temperature 
101.6°,  and  her  respirations  24. 


Section  of  Obstetrics. 

S.  R.  Mason,  M.B.,  F.R  C.S.I.,  President,  in  the  Chair. 

Friday,  November  28th,  1890. 

Exhibitions. — Dr.  Cranny  exhibited  an  Ovarian  Cystic  Tumour. 
— Dr.  Macan  exhibited  a  Uterus  removed,  per  vaginam,  for  cancer 
of  the  cervix. — Mr.  Tobin  exhibited  a  Multilocular  Ovarian  Cyst 
which  he  removed  from  a  woman  in  St.  Vincent’s  Hospital  on 
Wednesday  last.— Dr.  William  Smyly  exhibited  :  1.  Three  Myo¬ 
mata  removed  by  supra-vaginal  hysterectomy.  2.  Appendages 
removed  from  a  case  of  myoma  uteri.  3.  Appendages  re¬ 
moved  from  a  case  of  double  pyosalpinx.  The  patient  had  no 
rise  of  temperature,  had  made  a  perfect  recovery,  and  had  enjoyed 
good  health  ever  since.— Dr.  Macan  exhibited  a  Uterus  with 
Fibroid  Tumour  removed  by  laparotomy. 

Operative  Treatment  of  Uterine  Cancer. — The  President  read 
a  paper  on  this  subject.  Having  alluded  to  the  negative  treat¬ 
ment  pursued  some  years  ago,  and  then  to  the  treatment  by  Chian 
turpentine,  described  the  various  operative  procedures  practised  in 
the  present  day,  as  well  as  the  cases  suitable  for  each.  He  ex¬ 
pressed  an  opinion  adverse  to  Marion  Sims’s  operation  on  account 
of  the  difficulty  of  judging  the  amount  of  sloughing  action  which 
would  take  place,  and  strongly  approved  of  the  removal  of  the  en¬ 
tire  or  a  portion  ot  the  uteius  for  cancer  of  that  organ.  Two  cases 
of  operation  for  the  removal  of  the  vaginal  and  supravaginal 
portions  of  cervix  were  described ;  both  terminated  most  favour¬ 
ably,  the  first,  having  been  operated  on  nearly  three  years  ago, 
remains  in  perfect  health.  The  removal  of  the  entire  uterus  by 
Freund’s  and  the  vaginal  operation  were  described,  and  a  case  of 
the  latter  operation  was  noted  where  catch-forceps  were  largely 
employed  to  secure  the  vessels  in  the  broad  ligament.  The  relative 
merits  of  the  operations  were  then  compared,  and  in  suitable  cases 
where  the  cancerous  disease  could  be  removed  by  it  the  supravaginal 
method  was  recommended  as  being  the  best. — Dr.  A.  Smith  said 
itseemed  to  him  that  the  question  as  to  how  and  when  a  case  should 
be  operated  on  was  always  one  of  diagnosis.— Dr.  Bagot  pointed 
that  Dr.  Mason  had  hardly  brought  clearly  before  the, meeting  the 
necessary  indications  for  the  performance  of  Freund’s  operation. 
No  one  would  think  of  performing  this— an  operation  followed  by 
a  mortality  of  over  67  per  cent.— if  he  could  have  recourse  to  a 
vaginal  hysterectomy.  This  operation  ought,  as  far  as  he  could 
judge,  to  be  performed  only  when  the  uterus  was  too  large  to  be 
extirpated  per  vaginam,  or  when  there  was  great  fixation  due  to 
old  perimetritic  adhesions,  as  the  uterus  consequently  could  not 
be  drawn  down.  Under  such  circumstances  one  had  to  choose  be¬ 
tween  Freund’s  abdominal  and  Martin’s  abdomino-vaginal  or 
mixed  method  of  operation,  or  else  have  recourse  to  removal  of 
the  uterus  by  means  of  the  parasacral  incision  of  Wolfle  or  the 
sacral  incision,  as  in  Kraske’s  operation  for  extirpation,  of  the 
rectum. — The  Chairman  said  he  had  looked  over  authorities  as 
regarded  cases  of  total  extirpation  in  which  the  disease  had  been 
only  supposed  to  affect  the  vaginal  portion  of  the  cervix,  and  had 
found  that  Leopold,  in  seventy-eight  cases  carcinoma,  removed  tbe 
whole  uterus  in  fifty- seven  of  them  in  which  the  cervical  portion 
was  involved.  Dr.  Smith  had  said  that  in  a  large  number  of  cases 
the  first  stage  was  a  sarcomatous  degeneration  of  the  mucous  mem¬ 
brane.  He  had  at  present  a  case  in  which  he  had  scraped  out  the 
uterus  carefully  and  got  no  indications  of  cancer ;  nevertheless  the 
woman  was  bleeding  and  losing  flesh,  and  he  believed  he  would 
have  to  deal  with  the  case  on  the  clinical  symptons  alone.  He 
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was  surprised  to  hear  that  the  President  considered  supravaginal 
amputation  to  have  afforded  better  permanent  results  than  total 
removal.  He  considered  it  to  be  practically  almost  settled  that 
unless  the  diagnosis  of  carcinoma  of  the  mucous  membrane  was 
excluded  by  positive  observation  of  matter  scraped  out  from  the 
uterus,  their  duty,  in  cases  of  carcinoma  of  the  cervical  portion, 
was  to  extirpate  the  whole  uterus.— The  President  replied. 

Complete  or  Annular  Prolapse  of  the  Urethral  Mucous  Mem - 
orane.  Dr.  Bagot  read  a  paper  on  the  condition  described  as  an- 
nu!ar  or  complete  prolapse  ot  the  urethral  mucous  membrane.  He 
stated  that  in  most  of  the  British  textbooks  this  subject  had  been 
only  lightly  touched  upon  or  altogether  omitted.  In  describing 
the  conditions  and  the  symptoms  to  which  it  gave  rise,  he  alluded 
to  the  contributions  to  the  literature  of  the  subject  by  Al'Clintock, 
lavignot,  Patron,  Winkel,  Ruge,  Hoffmeir,  Benicke,  Pozzi,  Soder- 
mark,  Skene,  etc.  Since  Dr.  Bagot’s  appointment  as  Assistant 
1  hysician  to  the  Rotunda  Hospital  three  cases  of  the  disease  had 
come  under  his  notice.— Dr.  Kidd  and  Dr.  Macan  spoke  ;  and  Dr. 
Bagot  replied. 

Retention  of  Fcetus  —  Dr.  Macan  exhibited  a  foetus  which  had 
been  retained  for  three  months  after  the  normal  termination  of 
pregnancy.  He  believed  it  to  have  been  a  case  of  postponed 
labour.  Tour  years  previously  the  woman  had  had  a  similar  ex¬ 
perience,  and  carried  a  fcetus  for  eleven  months.  In  her  former 
dem  ery  her  vagina  was  a  good  deal  torn  and  became  enlarged 
afterwards.  Dr.  OBrien  of  Tipperary,  recognised  that  the  child 
had  been  dead  tor  three  months  and  that  the  vagina  was  closed, 
and  therefore  thought  that  ordinary  delivery  would  be  more 
dangerous  than  that  by  abdominal  section,  and  thought  that 
orro  s  operation  should  be  resorted  to  in  order  to  remove  the 
child  and  to  prevent  the  accident  from  occurring  again.  When 
she  came  to  him  there  was  nothing  but  the  history  of  the  eleven 
months  pregnancy.  He  examined  her  carefully  under  ether.  She 
had  a  prof  use  secretion  of  milk  in  the  breasts  ;  and  he  could  feel 
through  the  vaginal  walls  a  hard  irregular  tumour,  but  nothing 
that  resembled  a  collapsed  head— for  if  the  child  had  been  then 
t'^°  mon^8  there  should  have  been  considerable  softening  of 
the  head.  At  first  therefore  he  was  under  the  impression  that  she 
had  a  fibrous  tumour.  He  went  to  the  country;  and  after  his 
return  he  received  a  message  by  telephone  that  she  was  in  hard 
labour  with  strong  pains.  During  the  extra  three  months  she  had 
\aa  good  health,  but  in  the  last  week  she  had  a  feeling  of  great 
lassitude.  On  vaginal  examination  he  found  that  the  top  of  her 
vagina  was  funnel-shaped,  and  he  could  not  feel  where  it  was 
continued  upwards  into  the  uterus.  He  put  her  under  ether,  and 
inserted  a  catheter,  which  brought  away  some  decomposing  blood. 
He  then  tried  to  break  through  the  thin  partition  of  the  vagina 
with  his  finger  and  felt  the  hard  bone  of  the  child’s  head.  He  di¬ 
lated  the  vagina  with  Barnes’s  bags.  The  extraction  of  the  child 
was  a  very  difficult  process  and  occupied  4£  hours.  Since  the 
operation  she  had  got  on  very  well,  but  had  had  a  rise  of  temper¬ 
ature  to  101  ,  and  washing  out  the  uterus  was  attended  with  a 
fmtid  smell  not  of  the  ordinary  kind.  The  placenta  was  flattened 
out  by  the  tremendous  compression  it  had  undergone. 


REVIEWS  AND  NOTICES. 

Outlines  of  Practical  Physiology.  By  William  Stirling, 
M.D.,  Sc.D.,  Lrackenbury  Professor  of  Physiology  in  the  Owens 
College  and  Victoria  University,  Manchester.  Second  Edition. 
London:  Charles  Griffin  and  Co.  1890. 

1  ms  valuable  little  manual  for  the  physiological  laboratory  has 
run  through  its  first  edition  in  about  two  years  ;  this  fact  is  con¬ 
clusive  evidence  that  the  book  has  supplied  a  want,  and  must 
also  be  gratifying  to  all  physiologists,  for  it  shows  that  the 
science  is  being  studied  in  a  more  practical  manner  than  was  the 
yearS  a?0,  The  book  contains  all  that  is  necessary 
8tudeat\  buC  it  appeals  more  particularly  to  the 
senior  student,  and  in  the  second  edition,  which  is  now  before  us, 

ino  J?-ne8  °l  e,xer.c}?e8  have  been  rendered  more  complete  by  the 

SniKSVni  addlt'onal  exercises”  suitable  for  those  students 
aspiring  to  honours  degrees  in  medicine. 

h«fnr»Iefn0r  ST*RL1XG>  iG  his  preface,  expresses  the  hope  that,  as 

all  medi^l?sfIHVe,year3  C0Urse  of  study  will  be  demanded  from 

the^tudv  of  wlU  in  the  future  be  devoted  to 

the  study  of  practical  physiology.  It  is,  of  course,  very  largely 


the  examining  bodies  that  are  to  blame  in  this  matter.  As  long 
as  these  bodies  are  satisfied  with  a  minimum  of  knowledge  of 
practical  physiology,  so  long  will  students  as  a  class  be  content 
with  devoting  as  little  time  as  they  can  to  the  subject,  leaving  it 
to  a  lew  of  the  more  ambitious  among  them  to  get  a  true  insight 
into,  or  in  other  words  a  practical  acquaintance  with,  physiology. 
There  is  no  logical  reason  why  such  subjects  as  the  estimation  of 
sugar  or  urea  in  urine,  as  eleccrotonus  in  muscle,  or  as  the  spec¬ 
troscopic  appearances  of  pigments,  should  be  considered  as  only 
necessary  for  advanced  students,  since  all  students,  advanced  or 
the  reverse,  may  be  called  on  later  in  life  to  perform  such  analyses 
as  those  just  mentioned,  or  to  examine  the  muscles  of  a  paralysed 
patient  electrically,  or  to  give  evidence  respecting  blood  stains  in 
a  court  of  law.  Apart  altogether  from  the  love  of  science,  such 
considerations  of  practical  utility  should  induce  all  teachers  of 
physiology  to  insist,  as  anatomical  teachers  already  insist,  on 
thorough  practical  training  in  their  subject ;  and  that  such  a 
feeling  is  on  the  increase  is  evidenced,  as  we  have  already  said,  by 
the  rapid  sale  of  this  textbook. 

We  must,  however,  state  that  by  the  use  of  large  and  small 
type  Professor  Stirling  has  made,  as  a  rule,  a  very  excellent  choice 
ot  those  experiments  which  should  be  performed  by  the  students 
generally,  and  of  those  which  are  of  a  more  complex  nature  and 
which  should  be  left  for  the  more  enthusiastic  disciples  of  the 
science.  It  would  be  most  unsuitable  that  the  greater  number  of 
the  additional  exercises  should  be  performed  by  the  average  medi¬ 
cal  student ;  they  would  either  confuse  him  or — leading  Dim  into 
the  consideration  of  matters  of  detail— divert  his  attention  from 
the  fundamental  general  truths  it  is  more  important  he  should 
grasp.  We  note,  also,  that  Professor  Stirling  has  curtailed  very 
judiciously  the  description  of  certain  complex  chemical  processes, 
and  referred  the  investigator  who  wishes,  for  instance,  to  perform 
Kjeldahl’s  method  of  estimating  nitrogen,  to  other  textbooks  or 
monographs  where  these  matters  are  more  fully  treated.  We  must 
confess,  however,  that  we  should  have  expected  to  find  more  than 
four  lines  devoted  to  the  capillary  electrometer,  and  we  have 
looked  in  vain  for  any  description  of  the  rheotome,  or  of  the 
methods  employed  in  measuring  and  compensating  electrical 
currents. 

The  general  conception  of  the  book  is  excellent ;  the  arrange¬ 
ment  of  the  exercises  is  all  that  can  be  desired  ;  the  descriptions 
of  experiments  are  clear,  concise,  and  to  the  point.  But  we 
regret  that  we  must  criticise  the  work  adversely  in  one 
or  two  particulars.  In  the  first  place,  Professor  Stirling  has,  in 
his  anxiety  to  insert  the  most  recent  methods  and  to  render  the 
book  complete,  rather  overstepped  in  a  few  places  the  happy 
mean  between  too  little  and  too  much.  For  instance,  in  connec¬ 
tion  with  the  subject  of  urea  estimation  he  has  described  no 
fewer  than  six  instruments  in  which  the  hypobromite  method  is 
employed ;  and  similarly  we  find  five  methods  described  for  the 
quantitative  determination  of  sugar.  There  would  be  nothing  to 
8ay  against  this  if  there  was  any  statement  made  as  to  the  rela¬ 
tive  value  of  the  methods,  or  the  general  accuracy  of  the  results 
obtained;  but  all  such  guidance  to  the  student  is  wanting;  the 
instruments  and  methods  are  described  one  after  the  other,  cata¬ 
logue  fashion.  The  ureameter  of  Doremus,  a  perfectly  useless  one, 
is  described  in  the  same  type  as  the  accurate  instruments  of 
Hufner  and  Gerrard.  No  mention  is  made  of  the  fact  that  the 
fermentation  method  of  estimating  sugar  is  valueless,  and  ought 
to  be  discarded  for  Fehling’s  volumetric  process. 

The  only  other  criticism  we  have  to  make  is  that  in  many  parts, 
especially  that  relating  to  chemical  physiology,  we  notice  many 
slips  that  appear  to  be  due  to  the  haste  with  which  it  has  been 
necessary  to  produce  the  book,  owing  to  the  rapid  exhaustion 
of  the  first  edition.  When  we  remember  that  Professor  Stirling 
has  in  the  interval  produced  a  textbook  of  Practical  Histoloqy,  it 
is  surprising  that  such  mistakes  are  not  more  numerous.  Some 
of  those  we  have  noted  in  passing  are  the  following : — On  page  2, 
page  10  and  elsewhere,  the  term  biuret  action  is  applied  both  to 
the  violet  colour  given  by  ordinary  proteids  with  copper  sulphate 
and  caustic  potash,  and  to  the  pink  colour  given  by  tbe  peptones, 
whereas  it  is  more  correct  and  less  confusing  to  restrict  the  term 
to  the  latter. 

On  page  4  a  quotation  from  Gamgee’s  Physiological  Chemistry  is 
incomplete,  the  concluding  sentence  being  omitted,  and  the  vital 
point  of  the  experiment  thus  lost.  On  page  G,  saturation  of  serum 
with  ammonium  sulphate  is  stated  to  precipitate  serum  globulin 
only,  whereas  this  salt  also  precipitates  serum  albumin;  the  next 
paragraph  states  incorrectly  (given  correctly,  however,  on  page 
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38)  certain  other  facts  in  reference  to  the  action  of  salts  on  the 
serum  proteids.  On  page  7,  crystallin  is  placed  with  vitellin  as 
not  precipitable  by  saturation  with  sodium  chloride.  On  page  10 
the  distinctions  between  the  various  proteids  called  albumoses,and 
the  relation  of  proto-,  hetero-,  and  deutero-albumose  to  the  anti- 
and  hemi-  groups  of  digestion  products  has  not  been  accurately 
grasped ;  a  similar  misconception  underlies  the  description  of 
albumosuria  on  page  131.  On  page  32  the  statement— “  If  the 
xanthoproteic,  Mellon’s,  and  the  biuret  tests  succeed,  and  there  is 
no  precipitate  with  acetic  acid  and  ferrocyanide  of  potassium, 
gelatin  is  present  ” — is  most  misleading.  On  page  39  the  student 
is  directed  to  test  for  the  chlorides  and  sulphates  in  serum,  after 
having  added  sodium  chloride  or  magnesium  sulphate  to  precipi¬ 
tate  the  proteids ;  naturally  he  will  And  plenty  of  one  or  other 
salt  present.  On  page  51,  in  the  preparation  of  methsemoglobin, 
the  student  is  advised  to  use  potassium  permanganate  to  bring 
about  the  change;  whereas  he  would  obtain  the  product  with 
much  greater  certainty  and  ease  if  he  used  the  ferricyanide 
method  relegated  to  small  print  on  the  next  page. 

On  page  93  the  description  of  the  albuminous  constituents  of 
flour  omits  all  reference  to  the  most  abundant  proteids  present — 
the  phytalbumoses.  On  page  114  the  statement  is  made  that 
mercuric  nitrate  gives  a  precipitate  with  sodium  chloride,  whereas 
the  exact  opposite  is  the. fact,  upon  which  Liebig’s  method  for 
the  estimation  of  chlorides  in  urine  depends.  On  page  125  the 
method  of  enumeration  without  further  guidance  to  the  student 
would  lead  him  to  suppose  that  urobilin  and  urochrome  are  two 
pigments  found  in  all  urines;  Thudichum’s  urochrome  is  now 
really  of  historical  interest  only.  On  page  132,  under  the  heading 
hmmoglobinuria,  no  mention  is  made  of  the  fundamental  fact  that 
the  pigment  in  the  urine  is  methaemoglobin ;  in  enumerating  the 
tests  for  blood  in  urine,  the  defunct  guaiacum  test  is  given  equal 
prominence  with  trustworthy  reactions. 

These  are  instances  selected  from  a  larger  number  of  similar 
errors;  many  of  them  were  current  in  the  first  edition  of  the 
work,  and,  while  wishing  success  to  what  is  otherwise  a  most 
excellent  manual,  we  hope  that  the  third  edition  will  appear  with 
the  corrections  that  are  urgently  necessary. 


Hysteropexie  Abdominals  Anterieure  et  Operations  Sus- 
pubiennes  dans  les  Retbodeviations  de  l’Uterus.  (Abdo¬ 
minal  Hysteropexy  and  Suprapubic  Operations  for  Backward 
Displacements  of  the  Uterus.)  Par  Marcel  Baudoin.  Avec  22 
figures  dans  le  texte.  Paris  :  Aux  Bureaux  du  Progres  Medical. 
The  artificial  fixation  of  a  displaced  uterus  to  the  anterior  abdo¬ 
minal  walls  was  first  performed  on  March  27th,  1869,  by  Professor 
Koeberl  e.  The  proceeding,  however,  was  adopted  in  the  course  of  an 
abdominal  section  for  chronic  intestinal  obstruction  where  the 
uterus  was  found  to  be  retroflexed.  In  1875  Dr.  Marion  Sims1  per¬ 
formed  hysteropexy  without  knowing  that  it  had  already  been 
undertaken  by  Koeberte,  although  he  promptly  acknowledged  the 
fact  when  a  search  through  medical  literature  showed  him  the  truth. 
The  operation  has  since  become  established.  The  literature  on 
the  subject  is  very  extensive,  and  chiefly  to  be  found  in  medi¬ 
cal  newspapers  and  societies’  Transactions.  A  catalogue  of  the 
different  names  which  have  been  applied  to  hysteropexy  is 
enough  to  take  away  the  breath  of  those  who  wish  to  gain  a  clear 
knowledge  of  modern  gynaecology.  Fourteen  distinct  synonyms 
are  given  at  page  13  of  this  work,  including  “  hysterorrhaphy  ” 
(Dr.  Howard  Kelly),  the  term  by  which  the  operation  is  best 
known  in  this  country ;  “  gastrohysterosynaphe  ”  (Sanger  and 
Cuzzi  being  the  accomplices  in  building  up  and  using  this  word, 
though  it  is  fair  to  add  that  they  have  apparently  rejected  it) ; 
whilst  lastly,  M.  Baudoin,  with  apologies  in  a  footnote,  uses  the 
expression  “  hyst<$ropexie  abdominale  anterieure.”  He  is  “  only 
too  well  convinced  that  a  check  must  be  put  on  the  fabrication  of 
words  in  medicine,  as  in  natural  history.” 

M.  Baudoin  has  prepared,  at  the  cost  of  great  labour,  an  ex¬ 
haustive  standard  work  on  hysteropexy,  from  its  introduction  up 

1  The  patient  was  a  single  woman,  aged  40,  with  retroflexion,  and  a  painful, 
enlarged  left  ovary.  Dr.  Sims,  then  in  favour  of  vaginal  oophorectomy,  pro¬ 
posed,  in  this  instance,  “  to  do  it  by  the  abdominal  section,  for  the  purpose  of 
fastening  the  pedicle  in  the  lower  angle  of  the  external  incision,  and  thereby  of 
curing  the  retroversion.”  This  was  done,  but  the  adhesion  of  the  pedicle  yielded. 
“  During  the  month  that  the  fundus  of  the  uterus  was  held  up  by  the  ligament 
attached  to  the  abdominal  parietes,  she  was  free  from  pain,  but  when  the  liga¬ 
ment  gave  way  the  uterus  fell  back  and  the  pain  returned.” — (Remarks  on 
Battey’s  Operation,  British  Medical  Journal,  1877,  vol.  ii,  p.  841.) 


to  the  present  day.  The  beginner,  that  is  to  say  the  surgeon  who 
only  knows  the  name  (or  a  few  of  the  names)  of  this  procedure, 
had  best  consult  a  shorter  account,  to  be  found  in  Professor  Pozzi’s 
TraiU  de  Gyn6cologie,  recently  reviewed  in  the  British  Medical 
Journal,  as  a  special  treatise,  however,  M.  Baudoin’s  new  work 
is  indispensable.  Like  Pozzi,  he  is  deeply  read  in  foreign  litera¬ 
ture.  Every  case  is  recorded  as  fully  as  possible,  and  is  also  tabu¬ 
lated.  The  tables  are  copious,  and  have  been  prepared  with  ex¬ 
treme  care.  We  regret  to  say  that  the  author  has  not  prepared  an 
index,  but  a  good  list  of  references  is  added  to  the  text. 

Several  allied  operations  have  recently  been  introduced,  such  as 
Schiicking’s  vaginal  hysteropexy,  a  very  complicated  proceeding 
hardly  likely  to  find  wide  favour,  and  a  curious  group  of  opera¬ 
tive  measures,  hybrids  between  hysteropexy  and  Alexander’s 
operation — namely,  intra-abdominal  shortening  of  the  round 
ligaments.  These  measures  are  held  by  M.  Baudoin  to  be  less 
fantastic  than  would  at  first  appear.  The  author,  who  tabulates 
nearly  100  cases  of  intra-abdominal  hysteropexy,  concludes  that 
the  only  kind  well  established  and  favourable  for  the  cure  of 
backward  displacements  of  the  uterus  is  anterior  abdominal  hys¬ 
teropexy.  It  may  be  performed  as  a  primary  operation,  or  “  com¬ 
plementary  ”  to  some  other  intra-abdominal  procedure.  By  far 
the  best  variety,  in  M.  Baudoin’s  opinion,  is  Thomas’s,  modified 
by  Czerny  and  Terrier.  About  three  silk  sutures  are  passed 
through  one  side  of  the  abdominal  wound,  not  including  the  skin, 
the  anterior  wall  of  the  uterus,  and  the  opposite  side  of  the 
parietes ;  they  are  then  tied  firmly,  the  uterus  being  held  well 
against  the  anterior  abdominal  wall.  The  abdominal  wound  is 
closed  in  the  ordinary  way,  the  sutures  passed  through  the  uterus 
being  cut  short.  In  this  manner  the  uterus  is  directly  fixed 
against  the  abdominal  wall.  The  operation  is  indicated,  accord¬ 
ing  to  the  author,  in  cases  of  adherent  backward  displacements, 
and  wherever  a  faulty  position  of  this  kind  causes  continual  pain 
and  prevents  the  patient  from  doing  her  work ;  M.  Baudoin’s 
chapter  on  Indications  must,  however,  be  carefully  studied.  Some 
of  the  theories  on  which  the  operation  is  based,  theories  account¬ 
ing  for  the  origin  and  nature  of  retro  flexions  and  prolapse,  are 
not  universally  accepted.  He  suggests  that  in  simple  retro¬ 
version,  where  the  uterus  is  movable  and  therefore  non-adherent, 
Alexander’s  operation  or  a  plastic  proceeding  in  the  vaginal 
region  should  first  be  tried.  It  was  once  believed  that  hystero¬ 
pexy  must  involve  sterility,  or  certainly  abortion,  but  Sanger 
and  Ylacos  observed  two  of  their  patients  in  an  advanced  stage 
of  pregnancy,  and  no  history  of  premature  delivery  is  at  hand. 
M.  Routier’s  case  became  pregnant,  and  was  normally  delivered 
at  term.  The  adhesions  to  the  parietes  remained  after  labour. 
This  case,  M.  Baudoin  notes,  was  performed  after  KoeberltS’s 
method,  the  fixation  of  the  stump  of  an  ovary  to  the  parietes. 

Hysteropexy  for  backward  displacements  of  the  uterus  is  far 
from  dangerous.  Out  of  235  cases  of  all  varieties  only  2  deaths 
are  noted,  and  in  neither  was  the  improved  or  Czerny-Terrier 
operation  performed,  nor  was  the  bad  result  due  to  the  fixation 
of  the  uterus.  The  proceeding  is,  of  course,  more  difficult  and 
dangerous  when  the  appendages  are  diseased  and  require  removal. 

Lastly  comes  the  question  :  Is  hysteropexy  a  sound,  scientific, 
justifiable  operation,  lasting  in  its  results  ?  We  cannot  find  any 
fault  with  M.  Marcel  Baudoin’s  work ;  it  is  written  just  as  a  book 
on  a  new  operation  ought  to  be  written.  We  do  not  even  accuse 
him  of  excessive  zeal ;  his  excellent  chapter  on  Indications  in 
itself  prevents  us  from  writing  him  down  a  mere  enthusiast. 
Still,  he  admits  that  many  cases  must  have  escaped  record,  and 
the  proportion  of  failures  in  such  cases  must,  we  feel,  be  higher 
than  in  those  already  published.  Besides,  a  large  proportion  of 
the  tabulated  cases  were  performed  during  the  past  three  or  four 
years.  Thus,  at  the  best,  the  patients  are  not  yet  assured  of  a 
long  career  of  comfort,  and  as  the  chief  evils  of  displacements  are 
subjective,  the  share  which  the  mental  effect  of  hysteropexy  has 
upon  any  case  is  hard  to  determine. 


The  British  Guiana  Medical  Annual  and  Hospital  Re¬ 
ports.  Edited  by  J.  S.  Wallbridge,  M.R.C.S.,  and  E.  D.  Row¬ 
land,  M.B.(Edin.).  Georgetown,  Demerara :  Baldwin  and  Co. 
1890. 

The  second  year’s  issue  of  this  Annual  contains  evidence  that  our 
colleagues  in  British  Guiana  are  doing  excellent  scientific  work, 
and  are  imbued  with  the  true  spirit  of  progress.  Although  the 
papers  contained  therein  are  devoted,  as  is  natural,  to  the  dis- 
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eases  of  a  tropical  climate,  they  will  be  read  with  interest  and 
profit  by  physicians  and  pathologists  in  Europe  for  the  sake  of 
the  information  which  they  give  as  to  the  manner  with  which  dis¬ 
eases,  well  known  here,  are  modified  under  other  surroundings, 
and  spread  in  a  mixed  population  of  negroes,  Orientals,  and 
Europeans. 

The  first  paper  is  an  address  delivered  at  a  meeting  of  the  local 
Branch  of  the  British  Medical  Association  by  Dr.  Robert  Grieve, 
the  Surgeon-General  of  the  Colony,  in  which  the  relative  progress 
of  diseases  prevalent  in  the  country  is  discussed.  He  shows  that 
the  tendency  of  coolie  immigrants  to  suffer  from  ulcers  of  various 
kinds  has  greatly  diminished  of  late  years,  as  the  result  of  im¬ 
proved  sanitary  surroundings  and  treatment  by  antiseptic  surgery. 
Dysenteric  diseases,  on  the  other  hand,  in  the  same  class  of  people, 
are  as  frequent  as  ever,  the  probable  cause  being  a  defective  water 
supply.  Phthisis  is  undoubtedly  increasing  in  the  Colony,  amongst 
the  blacks  presenting  itself  generally  as  an  acute  tuberculous  pneu¬ 
monia,  amongst  the  whites  running  a  more  chronic  course.  Dr. 
Grieve  is  of  opinion  that  overcrowding  in  the  sleeping  rooms  is 
responsible  for  the  increasing  prevalence  of  tuberculosis  ;  and,  in 
reviewing  the  different  racial  characteristics  as  they  affect  the 
disease,  makes  some  pertinent  remarks  about  other  factors  than 
the  tubercle  bacillus  in  its  etiology.  Dr.  Grieve,  too,  is  of  opinion 
that  true  typhoid  fever  does  not  exist  in  Guiana.  Cases  resembling 
it  in  their  clinical  characters  and  associated  post  mortem  with  an 
ulceration  of  the  intestine,  at  times  confined  to  Peyer’s  patches, 
seem  to  be  very  common  ;  but  Dr.  Grieve  considers  that  they  are 
not  examples  of  the  real  specific  disease.  This  is  not  the  opinion 
of  another  writer  in  the  Annual,  Dr.  Ferguson,  who,  in  an  ex¬ 
cellently  prepared  paper,  gives  details  of  eleven  such  cases,  many 
of  them  in  negroes,  who  have  been  asserted  to  be  exempt  from  the 
disease.  Dr.  Ferguson’s  evidence  points  strongly  to  the  con¬ 
clusion  that  the  patients  suffered  from  true  enteric  fever,  although 
its  symptoms  are  modified  by  climate  and  racial  peculiarities. 
The  sanitary  conditions  described  by  Dr.  Ferguson  are  manifestly 
such  as  would  most  easily  favour  the  spread  of  the  disease. 

A  paper  upon  cardio-vascular  disease  by  the  late  Dr.  Rannie 
shows  careful  clinical  and  pathological  observation,  and  is  espe¬ 
cially  valuable  for  its  comparisons  of  the  liability  to  disease  pre¬ 
sented  by  negroes  and  Hindus  respectively. 

Dr.  Hardwicke  contributes  a  paper  upon  cerebro-spinal  fever, 
giving  a  very  complete  account  of  the  literature  of  the  disease, 
with  observations  of  his  own  on  the  manner  of  its  occurrence 
amongst  coolies. 

A  most  interesting  report  is  by  Drs.  Williams  and  Earle 
ol  a  teratoma,  from  the  abdomen  of  a  Hindu,  which  had  caused 
serious  disorder  of  the  kidneys  from  pressure,  although  the  death 
was  due  to  pneumonia.  The  examination  of  the  tumour,  of  which 
a  full  detailed  account  is  given,  showed  that  it  belonged  to  the 
variety  Inclusio  abdominalis. 

Other  important  papers  in  the  volume  are  upon  the  anchylos- 
tomum  duodenale  by  Mr.  A.  T.  Ozzard,  and  on  datura  poisoning 
by  Mr.  M.  H.  C.  Irving,  while  Dr.  Rowland  appends  the  statistics 
of  the  Georgetown  Hospital. 

One  seldom  meets  with  so  modest  a  little  book  (it  numbers 
only  113  pages)  which  contains  so  much  valuable  information  and 
displays  such  truly  scientific  work  ;  and  while  congratulating  the 
editors  upon  its  appearance,  we  recommend  its  perusal  to  English 
readers. 


CongrLs  Fran^ais  de  Chirurgie.  Fourth  Session,  Paris,  1889. 

Paris :  Germer  Balliere  et  Cie.  1890. 

Though  nearly  a  year  has  elapsed  since  this  Congress,  the  report 
of  which  has  only  just  been  published,  much  of  the  matter  which 
it  contains  has  lost  but  little  of  its  interest.  In  addition  to  the 
various  papers  which  were  read,  three  subjects  were  submitted 
for  public  discussion:  1.  The  immediate  and  remote  effects  of 
operations  for  the  removal  of  local  tuberculoses.  2.  The  surgical 
treatment  of  peritonitis.  3.  The  treatment  of  aneurysms  of  the 

Whilst  it  is  of  course  impossible  to  follow  in  detail  the  line  of 
of  these  discussions,  yet  they  are  most  instructive,  particularly  to 
foreign  readers,  as  they  rendered  it  possible  to  ascertain  with 
readiness  any  peculiarities  in  the  practice  of  French  surgeons. 

On  the  subject  of  tuberculosis  three  important  papers  were 
’  one  ky  Guyon,  on  the  results  of  removing  tubercle  from  the 
bladder ;  oae  by  Oilier,  on  tuberculosis  of  the  tarsus,  contrasting 
tbe  values  of  amputation  and  excision ;  and  a  third  by  Verneuil, 
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on  the  general  surgery  of  tuberculosis.  Only  two  cases  were  re¬ 
corded  by  Guyon  of  his  own,  one  of  which  died  and  the  other  was 
well  between  three  and  four  years  after  the  operation.  It  would, 
however,  appear  from  the  later  remarks  in  the  paper  that  Guyon 
does  not  imagine  it  likely  that  many  cases  will  be  found  in  which 
any  local  operation  will  prove  of  much  avail. 

Ollier  pleads  for  the  advantages  of  local  removal  in  the  foot  if 
the  patient  can  rest  for  some  length  of  time  and  is  in  a  position 
to  take  care  of  himself.  If  this  is  not  the  case,  removal  of  the 
whole  foot  is  preferable.  Excision  of  the  astragalus  in  children 
yields,  he  asserts,  excellent  results,  and  the  partial  ankylosis  of 
the  ankle-joint  which  results  yield  a  good  and  excellent  foot. 

Verneuil’s  conclusions  are  hardly  more  encouraging.  “Our 
results,”  says  he,  “  vary  according  to  whether  the  patient  is  young 
or  old.  weak  or^  robust,  whether  it  is  necessary  to  confine  him  to 
bed  or  no,  and  finally  as  to  whether  the  lesion  is  really  local  or 
accompanied  by  pulmonary  complications.” 

(  An  important  paper  is  communicated  by  Dr.  Ed.  Schwartz  on 
Cases  of  Rapid  Fatal  Result  following  Surgical  Interference  with 
Local  Tuberculous  Lesions.  This  danger,  though  not  a  very  likely 
one  to  supervene,  should  never  be  lost  sight  of  as  a  possibility, 
and  so  far  no  remedy  has  been  even  suggested. 

The  surgical  treatment  of  peritonitis  by  drainage  does  not  seem 
to  have  found  so  much  favour  in  France  as  it  has  in  England 
or  in  Germany,  and  the  cases  which  are  recorded  are  not  very 
numerous. 

In  the  discussion  on  aneurysms  affecting  the  limbs  some  im¬ 
portant  points  were  elicited.  Whilst  many  would  limit  their 
efforts  to  pressure,  followed  if  it  be  unsuccessful,  by  ligature,  more 
than  one  surgeon  was  inclined  to  revert  to  the  operation  of  extir¬ 
pation,  and  several  cases  of  this  kind,  in  which  the  operation  had 
been  attended  with  complete  success,  were  alluded  to.  Perhaps 
the  most  distinguished  advocate  of  this  line  of  treatment  was 
Trffiat,  who  referred  to  more  than  one  case  of  his,  as  well  as  to 
one  which  had  been  shown  by  Bazy.  The  various  papers  on  this 
method  of  treatment,  as  well  as  Plan’s,  in  which  he  advocates 
compression  of  the  artery  by  forceps  for  forty- eight  hours  instead 
of  ligature,  will  all  well  repay  perusal. 

Of  the  other  papers  it  would  be  difficult  to  particularise,  but 
those  of  Dr.  Segond  on  a  new  method  of  operation  for  ectopia 
vesicae,  and  of  Apostoli  on  his  results  with  the  electrical  treat¬ 
ment  of  uterine  myoma,  contain  much  that  is  new.  For  the 
others  we  must  refer  our  readers  to  the  work  itself.  It  contains 
a  good  index,  as  well  as  a  long  full  table  of  contents,  whilst  the 
type  is  of  good  size,  so  that  there  is  no  difficulty  in  easily  finding 
what  one  wants. 


REPORTS  AND  ANALYSES 

JlND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ABSORBENT  WOUND-DRESSING  LINEN. 

At  the  late  International  Medical  Congress  at  Berlin  samples  were 
shown  of  very  fine  wadding  used  for  dressings  by  Professor  Till- 
manns,  of  Leipzig.  This  wadding,  which  can  be  supplied  by 
Messrs.  Krohne  and  Sesemann,  is  made  from  linen,  and  is  stated 
to  have  been  rendered  perfectly  aseptic  by  the  sterilising  action 
of  compressed  steam.  The  advantages  claimed  for  this  wadding 
are  these :  it  is  more  absorbent  than  any  other  material  that  has 
hitherto  been  used  for  dressing  wounds,  and  it  may  be  readily 
detached,  and  it  is  very  comfortable  to  the  patient.  It  is  cer¬ 
tainly  very  light  and  compressible,  and,  for  this  reason,  is  likely 
to  be  found  very  useful  in  military  surgery.  As  it  is  not  com¬ 
bined  with  any  antiseptic  agent,  we  do  not  see  that  it  differs, 
except  in  its  very  elegant  and  convenient  form,  from  other 
materials  for  dressing  purposes  that  are  not  strictly  antiseptic. 


THE  BEAUMONT  CRUTCH. 

Hitherto  a  comfortable  and  reliable  crutch  has  been  expensive 
and  difficult  to  obtain.  The  poor,  who  perhaps  have  need  most 
often  of  such  appliances,  have  had  to  be  content  with  crutches 
which  are  difficult  to  grasp  and  prone  to  cause  palsy.  These  dis¬ 
advantages  have  been  obviated  by  the  recent  inventions  of  Mr.  E 
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A.  B.  Beaumont,  and  inasmuch  as  we  have  seen  them  in  constant 
use  we  are  able  to  speak  of  their  good  qualities  with  some  degree 
of  confidence.  In  the  more  elaborate  kinds  of  crutch  the  cross¬ 
piece  which  fits  into  the  axilla  is  joined  to  the  shaft  by  a  ball  and 
socket  joint,  and  thus  a  good  deal  of  wear  of  clothing  is  obviated. 
But  the  most  useful  thing  is  the  handle  for  fixing  upon  the  shaft 
of  the  crutch.  This  handle  is  like  that  fitted  to  tricycles,  and 
when  adjusted  stands  out  at  right  angles  from  the  shaft  of  the 
crutch.  It  is  simple  and  ingenious  in  construction,  and  when 
properly  fixed — which  can  be  done  by  anyone  in  a  few  minutes — 
is  quite  incapable  of  slipping.  These  handles  can  be  fitted  to 
any  ordinary  crutch,  and  from  our  observation  they  seem  to  be 
of  the  greatest  service  and  comfort  to  the  patients.  They  have 
the  further  advantage  of  being  very  inexpensive. 

A  NEW  SURGICAL  “ TUBULAR- EYED  ”  NEEDLE. 

Dr.  Page,  of  Redditch,  has  devised  a  new  needle  for  surgical 
purposes.  The  characteristic  of  the  new  needle  is  that  its  eye, 
which  runs  parallel  to  the  shaft  of  the  needle,  is  tubular.  The 
vertical  section  of  the  tube  is  a  cone,  with  its  apex  at  the  head  of 
the  needle;  near  the  base  of  the  cone  the  steel  of  the  needle  is 
removed  so  as  to  form  a  gutter  parallel  to  the  shaft  in  the  thick¬ 
ness  of  the  needle.  The  needle  is  armed  or  threaded  with  wire  in 
the  usual  manner ;  the  free  end  of  the  wire  towards  the  point  of 
the  needle  is  then  flattened  on  a  hard  surface  by  a  smart  tap  with 


any  convenient  instrument ;  the  flattened  end  is  then  drawn  back¬ 
wards  towards  the  head  of  the  needle  till  it  becomes  firmly 
jammed  in  the  base  of  the  cone  and  its  flattened  surface  lies 
within  the  gutter.  There  is  therefore  practically  no  projection, 
and  the  needle  may  be  considered  continuous  with  its  wire— very 
similar  to  the  Ward  Cousins  needle.  The  advantages  claimed  by 
Dr.  Page  for  the  new  needle  are  : 

(а)  It  passes  easily  through  the  tissues. 

(б)  There  is  no  little  “  tug,”  as  is  usually  perceptible  with  the 
ordinary  needle,  to  get  the  loop  of  the  twisted  wire  to  follow  the 
shaft  of  the  needle. 

(c)  It  is  easily  armed  or  threaded  owing  to  the  tubular  form  of 
the  eye. 

(d)  The  same  needle  can  be  used  over  and  over  again,  which  is 
not  the  case  where  the  wire  is  directly  attached  to  the  needle. 

The  needle  is  made  in  all  the  usual  forms  of  surgical  needles, 
and  will  carry  from  No.  0  to  No.  8  silver  wire.  The  patentees  and 
makers  are  Messrs.  Philip  Spencer  and  Sons.Redditcb,  from  whom  it 
can  beobtained.or  through  the  ordinary  professional  trade  channels. 


The  Bathgate  Memorial  Prize. — The  examination  for  the 
gold  medal  presented  by  Colonel  William  Lorimer  Bathgate  in 
memory  of  his  late  father  (who  was  a  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburgh),  and  known  as  the  “  Bathgate  Memorial 
Prize,”  was  held  on  October  25th.  The  examination  was  open  to 
all  who  had  passed  the  second  professional  examination  for  what 
i<3  known  as  “the  Triple  Qualification,”  and  the  subjects  were 
Materia  Medica  and  Therapeutics.  Four  candidates  presented 
themselves,  and  the  College  on  Monday,  December  15th,  awarded 
the  Medal  to  Miss  Martha  G.  I.  Cadell. 

London  Water  Supply.— The  following  recommendation  of 
the  Special  Committee  on  Water  Supply  and  Markets  was 
adopted  by  the  London  County  Council  at  its  meeting  on  Decem¬ 
ber  9th :  “  That  in  the  opinion  of  the  Council  it  is  necessary  to  in¬ 
quire  whether  the  present  sources  of  supply  of  water  are  adequate 
to  the  growing  demands  of  the  population  in  quantity  and 
quality,  and  that  Her  Majesty’s  Government  be  requested  to  insti¬ 
tute  an  immediate  inquiry  whether  any  and  what  steps  should  be 
taken  to  provide  a  new  and  better  supply,  so  that  a  report  may  be 
made  thereon  in  the  course  of  the  ensuing  session.” 


PROFESSOR  KOCH’S 
REMEDY  FOR  TUBERCULOSIS. 

THE  REMEDY  IN  LARYNGEAL  TUBERCULOSIS. 

Mr.  Lennox  Browne  has  forwarded  the  following  notes  from 

Berlin  : —  .  ,  , 

Through  the  great  courtesy  of  Professor  Gerhardt,  and  with  the 
kind  co-operation  of  his  assistants,  Dr.  Carl  von  Noorden  in  the 
female  wards,  and  of  Dr.  Fried.  Van  Ackeren  in  the  male  wards,  I 
have  had  the  privilege  of  examining  several  cases  at  present  under 
treatment  in  the  Charitd  Hospital,  Berlin.  With  similar  courtesy, 
Professor  H.  Krause  has  permitted  me  to  witness,  and  has  ex¬ 
plained  to  me,  with  much  patience,  many  of  the  cases  under  his 
care  at  the  Poliklinik  in  Ziegelstrasse. 

Some  of  those  now  reported  under  Professor  Gerhardt  have 
already  been  published  by  Dr.  Hertel  or  by  Dr.  von  Noorden  in 
recent  numbers  of  the  Deutsche  medicin .  Wochenschr and  most  ot 
Professor  Krause’s  were  included  in  his  recent  communication  to 
the  Society  of  the  Charity  Physicians,  to  which  brief  allusion  is 
made  in  the  British  Medical  Journal,  December  6th,  but  the 
notes  that  follow,  as  well  as  the  drawings,  are  my  own. 

The  following  are  a  few  of  the  more  obvious  points  which  may 

so  far  be  accepted  as  decided : — 

1.  That  laryngeal  tuberculosis  is  a  far  more  frequent  association 
of  pulmonary  disease  than  is  generally  admitted.  This,  it  may  be 
stated,  has  been  the  experience  of  Professor  Gerhardt  for  a  number 
of  years.  That,  vice  versa,  the  throat  is  but  rarely  affected  with¬ 
out  associated  pulmonary  disease. 

2.  That  this  association  does  not  take  place  as  an  accidental 
sequel,  such  as  from  the  infection  of  the  larynx,  or  pharynx  by 
pulmonary  sputa,  but  that  it  may  exist,  and  lie  dormant,  long 
before  it  is  always  actively  evidenced  (note  Cases  1,  -.and  3). 

3.  That  the  laryngeal  complications  of  pulmonary  tuberculosis 
are  rarely,  if  ever,  of  the  simple  catarrhal  nature  so  strongly 
urged  by  Beverley  Robinson,  of  New  York,  and  a  few  others,  but 
they  are  essentially  of  the  same  specific  character  as  the  disease 

in  the  lungs  (Case  4).  „  ,  „  ... 

4.  That  the  frequent  association  of  lupus  of  the  nose  with 
similar  involvement  of  the  pharynx  and  larynx— a  point  on  which 
I  have  much  insisted  in  my  writings— is  strengthened  by  the  de¬ 
velopment  of  the  disease  in  these  latter  situations  in  patients  under 
treatment  for  its  manifestation  in  the  former  situation  vCases  5 

aD5.  That  the  most  usual  laryngeal  evidences  previously  noted 
as  early  characteristics  of  tuberculous  laryngitis  namely,  bilateral 
swelling  of  the  mucous  folds  and  coverings  of  the  arytenoid,  and 
of  the  epiglottis— are  just  those  which  are  observed  to  be  de- 
veloped  under  the  Koch  treatment  (^Cases  4,  /,  8,  9,  15,  etc.). 

6.  That  in  like  manner  past  experience  is  confirmed  that  uni¬ 
lateral  swellings  and  unilateral  ulcerations  are  less  common  than 
the  bilateral,  and  that  the  lesions  are  more  or  less  symmetrical 
(Cases  II,  12.  16,  17,  and  18). 

7.  That  under  this  treatment,  ulcers  representing  necrotic 
changes  may  develop  and  may  heal  with  a  rapidity  unexampled 
(Cases  12a,  17,  and  18),  and  that  infiltration  and  quasi-new 
growths  may  become  absorbed.  Such  a  circumstance  warrants  us 
in  supposing  that  similar  changes  take  place  in  the  ^^8®-  f1 
fact,  some  of  the  cases  noted  in  the  wards  of  Professor  Gerhardt, 
but  not  here  detailed,  are  quite  convincing  on  this  point. 

8  That  in  a  few  cases  only  did  I  observe  no  improvement 
namely,  in  11  and  13.  In  Case  10  there  had  hardly  been  time 
enough  to  expect  progress  under  the  special  (puerperal  and  oper¬ 
ative)  surroundings.  In  two  cases  there  was  general  retrogres¬ 
sion,  due,  I  presume,  to  insufficient  vital  energy  to  throw  off 

necrotic  material  (Cases  3  and  14).  .  . 

9.  As  to  treatment,  all  will  do  well  to  commence  with  the  mini- 
mum  dose  of  a  milligramme,  or  even  less,  as  recently  advised  by 
von  Ziemssen,  in  all  laryngeal  cases,  and  not  only  in  those  in  which 
there  is  already  infiltration,  for  in  this  treatment  it  is  the  unex¬ 
pected  which  often  happens,  and  no  one  can  foretell  the  case  in 
which  there  will  be  undue  reactionary  (edema,  with  stenosis  in 
addition  to  the  always  to  be  observed  hypenemia  (Cases  10 
and  11).  Wherever  stenosis  of  high  grade  occurs,  intubation  is, 
cceteris  paribus,  preferable  to  tracheotomy. 

In  a  few  cases  in  which  there  has  not  been  improvement,  the 
treatment  has  been  of  great  diagnostic  value,  and,  setting  aside 
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any  other  consideration,  there  cannot  be  the  least  doubt  that  the 
greatest  credit  will  always  redound  to  Koch  for  his  discovery  as  a 
means  of  ascertaining,  with  scientific  and  absolute  precision,  the 
existence  and  extent  of  tuberculous  disease  at  its  earliest  stage. 

1  inally,  it  should  be  remarked  that,  though  there  does  not  ap¬ 
pear  to  be  any  marked  difference  in  the  reactionary  fever  that 
takes  place  as  a  result  of  this  treatment  when  employed  for  laryn¬ 
geal  disease  from  what  is  observed  in  the  course  ot  other  mala¬ 
dies  under  a  like  procedure,  there  are  often  to  be  observed,  as 
exceptions  to  the  rule  that  change  and  fever  go  pari  passu,  actua 
Physical  alterations  of  the  greatest  importance  taking  place  in 
the  diseased  structures  when  the  reactionary  fever  is  almost  nil, 
and  vice  versd.  The  former  exception  of  these  two  has  so  far  hap¬ 
pened  to  be  the  most  frequent. 

Case  x  (under  Professor  Gerhardt).— K.  B.,  aged  29,  tailor,  was 
admitted  into  the  Charity  on  November  15th  with  infiltration  of 
both  apices,  and  had  been  submitted  to  seven  injections  between 
r  °vember  and  December  4th.  In  the  larynx  was  typica 
infiltration  of  epiglottis,  ary-epiglottic  folds,  cartilages,  and  pos¬ 
terior  commissure.  Up  till  the  evening  of  December  5th  the 


Case  I. 

pharynx  was  believed  to  be  healthy,  but  at  that  date,  some  thirty 
hours  after  the  last  injection,  there  appeared  intense  oedema  of  the 
uvula,  and  great  ulceration  of  a  greyish,  sloughing  character  on 
the  posterior  aspect  of  the  pharynx,  which  was  at  first  believed  to 
be  diphtheritic,  but  on  the  pillars  of  the  fauces,  especially  the  right, 
numerous  spots  of  lighter  and  less  tenacious  ulceration  of  truly 
tuberculous  character  were  observed. 

Case  ri  (under  Professor  Gerhardt). — T.,  female,  aged  37,  mar¬ 
ried,  suffering  from  pernicious  anaemia,  with  tuberculous  infiltra¬ 
tion  of  right  lung.  Prior  to  injection  nothing  abnormal  was  to 
8erve<*  *n  larynx.  After  injection  on  November  28th  of 
0  001  gramme  there  was  observed  a  perceptible  swelling,  almost 
amounting  to  a  tumour,  over  the  right  vocal  process.  This  was 
now  (December  4th)  decidedly  smaller.  On  account  of  the  very 
enfeebled  state  of  the  patient  no  further  injections  were  con¬ 
templated. 

Case  nr  (under  Professor  Gerhardt). — W.  S.,  aged  41,  a  trades¬ 
man,  was  admitted  into  the  Charitd  Hospital  on  November  10th. 


Case  in. 

In  the  lungs  there  was  only  to  be  discovered  very  slight  dulness 
at  the  right  apex,  which  might  have  been  due  to  the  presence  of 
greatly  swollen  glands  in  the  supraclavicular  space.  The  whole 
chain  of  cervical  glands  on  each  side  of  the  throat  were  greatly 
enlarged.  The  patient  complained  of  extreme  pain  in  swallow¬ 
ing,  and  on  examination  of  the  throat  it  was  seen  that  both  tonsils 
and  uvula  wer )  enlarged  and  inflamed,  and  that  the  surface  of  the 
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left  tonsil  and  fauces  was  covered  with  yellow  spots  diagnosed 
as  tuberculous.  Other  similar  spots,  fewer  in  number,  were  seen 
on  the  uvula,  and  one  patch  on  the  right  tonsil.  The  epiglottis 
and  larynx  generally  were  much  infiltrated.  Tubercle  bacilli 
were  found. ^  The  first  injection  of  0.002  gramme  was  made  on 
November  17th,  and  since  that  date  six  others  had  been  made,  the 
last  amounting  to  0.01  gramme.  After  commencement  of  the 
injections  the  glands  in  the  neck  became  larger,  and,  after  the 
sixth,  probably  as  an  attempt  to  throw  off  necrotic  matter,  a 
large  perforating  ulcer  was  observed  in  the  left  tonsil.  Had  not 
one  known  the  nature  of  the  case  from  other  sources,  and  of  the 
changes  that  take  place  under  Koch’s  treatment,  one  would  have 
at  first  sight  diagnosed  this  ulcer,  from  its  naked-eye  appearances, 
as  due  to  syphilitic  or  to  some  intensely  insanitary  origin. 

Case  iv  (under  Professor  Gerhardt). — A.  F.,  aged  24,  a  tailor, 
admitted  into  the  Charitd  Hospital  on  November  23rd,  with  infil¬ 
tration  at  the  right  apex  of  some  standing,  and  hoarseness  and 
some  pain  in  the  throat  of  only  a  day  or  two.  These  latter 
symptoms  were  thought  to  be  due  to  a  slight  catarrh,  but  after  in¬ 
jection  of  0.002  gramme  on  November  29th  not  only  did  the  pre¬ 
vious  slight  congestion  greatly  increase  but  there ‘developed  the 
characteristic  thickening  of  the  posterior  wall,  as  figured  in  Case  7. 
With  further  injections — the  last  amounting  to  0.01  gramme — ex¬ 
pectoration  had  much  diminished  and  become  more  mucous  in 
character,  also  the  number  and  character  of  the  bacilli  had 
given  evidence  of  improvement  in  the  lung  affection. 

Case  v  (under  Professor  Gerhardt). — K,,  female,  single,  aged 
19,  was  admitted  into  the  Charitd  Hospital  on  account  of  lupus 
of  the  nose,  which  at  the  time  that  I  saw  her  (December  4th)  was 
almost  well,  the  skin  being  of  nearly  normal  colour,  free  from 
nodules  and  ulcerations,  and  covered  by  a  light  layer  of  desquamat¬ 
ing  scales.  The  great  interest  in  this  case  was  that  prior  to 
injection  the  lungs  were  thought  to  be  quite  sound,  but  after¬ 
wards  a  well  defined  area  of  dulness  was  detected  in  the  right 
lung.  In  the  pharynx  also,  apparently  normal  before  treatment, 
there  developed  in  the  uvula  a  nodular  growth  of  2  or  3  milli¬ 
metres  in  diameter,  which  became  ulcerated  and  sloughed  off, 
leaving  a  hole ;  this  had  filled  up,  and  on  my  visit,  beyond  very 


great  redness  of  the  uvula  and  its  immediate  vicinity,  not  extend¬ 
ing  to  the  pillars  of  the  fauces,  there  was  no  morbid  evidence 
whatever.  On  a  second  visit  the  next  day  the  soft  palate  was  of 
almost  natural  appearance.  The  larynx  was  also  believed  to  be 
normal  prior  to  treatment,  but  after  injection  there  developed  an 
ulcer  at  the  anterior  commissure,  and  also  a  swelling  with  erosion 
of  a  pale  yellowish  colour  at  the  posterior  commissure.  The  for¬ 
mer  had  healed  at  my  visit,  but  evidence  of  the  latter  lesion  re¬ 
mained.  There  was  no  longer  any  purulent  coating,  but  there  was 
distinct  roughness,  and  on  phonation  the  thickening  formed  a 
fringelike  obstruction  to  complete  appraximation  of  the  cords 

Case  vi  was  seen  by  me  casually  when  going  through  Professor 
Krause’s  wards.  The  patient,  a  female,  was  under  Dr.  Cornet  for 
lupus  of  the  nose,  and  was  progressing  in  the  course  now  gene¬ 
rally  recognised  as  typical.  Dr.  Krause  had  not  examined  the 
throat,  as  she  was  not  his  patient,  but  at  my  request  did  so,  and 
though  there  was  nothing  in  the  larynx  beyond  increased  hyper- 
semia,  there  were  to  be  seen  on  the  uvtlla,  which  was  highly 
inflamed,  two  small  ulcerated  nodules  of  a  yellow  colour. 

Case  vii  (under  Professor  Gerhardt). — M.,  28,  married  and 
enceinte  five  months,  admitted  with  well  marked  disease  in  left 
lung.  In  the  larynx  were  observed  slight  redness  and  thickening 
of  the  posterior  wall  with  that  general  loss  of  contour  of  the  ary- 
epiglottic  folds  and  of  the  prominences  of  the  cartilages,  which  is 
so  characteristic  of  tuberculous  infiltration  of  the  larynx  in  the 
irae- ulcerative  stage.  After  the  first  injection  of  0.001  gramme 
on  December  3rd,  there  was  observed  a  roughness  on  the  posterior 
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wall  and  some  increase  of  redness.  This  was  the  condition  when 
I  saw  her  on  December  4th,  and  in  addition  several  of  the 
glandules  of  the  epiglottis  were  notably  more  prominent  than 
Usual.  It  appeared  possible  that  these  might  be  points  of  com¬ 
mencing  ulceration,  but  on  the  next  day  they  were  no  longer 
visible. 

Case  viii  (under  Professor  Gerhardt). — E.,  female,  aged  38, 
married, admitted  with  extensive  tuberculous  disease  of  both  lungs. 
In  the  larynx  were  to  be  observed  characteristic  pallor  and  swell¬ 
ing  of  the  interarytenoid  fold  and  posterior  commissure  of  the 
larynx.  There  was  no  increase  of  swelling  and  hardly  perceptible 
difference  in  colour  after  the  first  injection,  but  under  further  treat¬ 
ment  the  morbid  thickening  had  greatly  diminished.  In  this  case 
the  first  injection  had  been  made  on  November  21st,  and  had  been 
repeated  six  times,  seven  injections  in  all,  commencing  with 
0.002  gramme  and  increasing  to  0.02  gramme. 


Case  ix  (under  Professor  Gerhardt). — R.  H.,  aged  44,  a  stone¬ 
mason’s  labourer,  admitted  September  17th  with  a  history  that 
he  had  been  ill  since  February,  1889,  but  had  become  worse  in  the 
last  few  days,  the  cause  of  which  exacerbation  was  found  to  be 
acute  pneumonia  at  the  left  base.  His  voice  was  also  hoarse. 
The  pneumonia  subsided  under  treatment,  but,  there  being  numer¬ 
ous  tubercle  bacilli  in  the  sputa,  he  was  injected  with  0.00-j 
gramme  on  November  17th.  There  was  no  reactionary  fever,  even 
on  a  repetition  of  0.005  gramme,  and  only  slight  reaction 
on  administration  of  0.01  gramme ;  but  after  the  first  in¬ 
jection  a  dulness  not  previously  existing  was  discovered  at  the 
right  apex.  It  was  not  until  after  the  tenth  injection,  when  O.Oo 
gramme  was  employed,  that  laryngeal  changes  had  become  very 
marked.  When  I  saw  him  on  December  5th  there  were,  beyond 
the  usual  general  infiltration  of  the  ary-epiglottic  folds  of  the 
mucosa  over  the  arytenoid  cartilages  and  of  the  inter- arytenoid 
fold,  great  inflammatory  swelling  of  the  left  ventricular  band  and 
a  small  ulcer  on  the  right  true  cord,  in  the  position  of  the  vocal 
process.  His  condition  was  stated  to  be  better  than  it  was  a  tew 

days  previously.  .  .  ., 

In  this  case,  one  of  the  earliest  submitted  to  treatment,  the 
general  state  had  greatly  improved.  The  expectoration,  whic 
formerly  contained  blood  and  pus,  was  now  almost  purely  o 
mucous  character,  and  was  markedly  less.  The  bacilli  were  also 
perceptibly  fewer — though,  of  course,  the  prognostic  value  of  this 
circumstance  is  open  to  dispute.  Cough  was  almost  gone,  and 
weight  had  been  gained.  .  OQ 

Case  x  (under  Professor  Gerhardt). — M.  M.,  female,  aged  *jo, 
admitted  into  the  Charite  Hospital  on  November  23rd  on  account 
of  acute  stenosis  of  the  larynx,  for  which  it  was  necessary  to  at 
once  perform  tracheotomy.  She  had  only  been  delivered  in  child¬ 
birth  three  days  previously.  Three  injections  had  been  made 
between  November  30th  and  December  4th,  commencing  with 
0  001  gramme,  and  increasing  a  milligramme  with  each  suc¬ 
cessive  dose.  So  far  the  stenosis  had  been  increased,  but  other¬ 
wise  there  had  been  but  little  local  reaction.  In  the  chest  there 
was  observed  infiltration  at  the  right  apex,  and  tubercle  bacilli 

were  present  in  the  sputa.  .  „  ... 

Case  xi  (under  Professor  Gerhardt).— A.  H.,  aged  44,  an  up¬ 
holsterer.  was  admitted  into  the  Charity  Hospital  on  November 
l°th  suffering  from  cough  and  expectoration  for  six  months,  with 
hoarseness  for  eight  weeks.  Tubercle  bacilli  were  present  in  the 
sputa,  and  infiltration  was  detected  at  both  apices  ot  the  lungs. 
In  the  larynx  there  was  seen  to  be  very  considerable  stenosis  due 
to  enormous  infiltration  of  the  left  ventricular  band ;  the  ary- 
epiglottic  folds  were  also  much  infiltrated.  The  right  cord  only 
was  visible.  It  was  much  inflamed,  and  was  situated  consider¬ 
ably  to  the  right  of  the  middle  line,  but  there  was  no  external 
glandular  or  other  external  tumour  to  account  for  this  displace¬ 
ment.  The  first  injection  of  0.001  gramme  was  made  on  November 


22nd,  and  the  seventh  and  last,  of  0.008  gramme,  on  December  5th. 
Reactionary  fever  had  only  been  observed  alter  the  last  two,  and 
although  the  glottic  swelling  had  become  somewhat  increased  and 
the  colour  had  changed,  the  laryngeal  condition  was  practically 
the  same.  In  the  last  day  or  two  one  or  two  yellow  points,  indi¬ 
cating  necrotic  changes,  had  been  observed. 


Case'  xx. 


Case  xil  A. 


Case  xiia  (under  Professor  Gerhardt).  L.,  single,  female, 
aged  21,  when  admitted  was  suffering  from  but  very  slight  pul¬ 
monary  disease,  there  being  only  perceptible  a  dulness  at  the  left 
apex  which  was  not  to  everyone  appreciable.  After  the  first 
injection  this  dulness  in  the  lung  became  quite  marked,  ana  in 
the  larynx  a  very  interesting  phenomenon  was  exhibited.  Prior 
to  treatment  the  only  laryngeal  lesion  was  a  swelling  with  slight 
ulceration  of  the  posterior  wall.  After  injection  of  0  002  gramme 
on  November  26th  there  were  observed  not  only  some  general  in¬ 
crease  of  hypersemia  of  more  than  usually  high  grade  extenuing 
down  the  trachea-and  this  still  existed  when  I  saw  her  on 
December  4th— but  two  symmetrical  ulcers  on  the  edges  of  the 
vocal  cords,  which  themselves  were  highly  injected.  These  ulcers 
commenced  posteriorly  just  in  front  of  the  vocal  process,  and 
extended  almost  to  the  anterior  commissure.  At  first  they  were 
white,  but  on  the  second  day  of  their  existence  were  observed  to  be 
yellow,  as  if  covered  with  a  thin  layer  of  ‘‘laudable  pus,  a  condition 
to  which  Professor  Gehrardt  has  given  the  term  “  xanthoplasma. 
They  had  been  noted  as  undergoing  healing  on  December  ~nd,  and 
when  I  examined  the  larynx  they  were  actually  healed,  their  former 
site  being  marked  only  by  some  slight  pallor  and  a  want  of  the  nor¬ 
mal  glistening  appearance  of  the  cords,  which  were  otherwise  still 
unduly  red,  especially  the  right.  The  ulcer  on  the  posterior  wall, 
and  the  thickening,  had  also  partaken  of  the  reparative  process 
In  this  girl  was  also  to  be  observed  the  remains  of  one  of  the 

various  exanthems  which  have  been  noted  to  follow  injection  as 

a  toxic  symptom.  The  rash  in  this  case  appeared  on  the  abdomen 
and  back,  and,  commencing  as  a  rosy  red,  speedily  became 
brownish,  and  then  resembled  the  ordinary  skin  eruption  common 
to  secondary  syphilis.  In  other  cases  the  eruption  is  of  the 
character  of  a  scarlatina,  and  is  followed  by  desquamation. 

I  have  observed  similar  phenomena  following  tonsillotomy,  in 
which  the  patients  have  been  subjected  to  the  toxic  influence 

of  insanitary  house  surroundings.  ,  - 

Case  xii  (under  Professor  Gerhardt).  H.,  female,  aged  38,  a  - 
mitted  with  small  limited  area  of  dulness  at  the  posterior  part  of 
t.he  lung  between  the  sDine  of  the  scapula  and  vertebral  column. 
The  first  iniection,  on  November  29th,  of  0.002  gramme,  was  fol- 


Case  xii.  ^ase  X1II‘ 

iwedbv  haemoptysis,  a  result  that  has  occurred  in  only  one  other 
f  the  40  cases  already  under  Professor  Gerhardt ;  but  there  v;as  no 
epetition  after  subsequent  injections  of  a  like  quantity.  In  tne 
arynx  there  was  observed  general  infiltration  of  the  mucosa  ot 
he  posterior  wall,  which  was  of  a  high  red  co11oyr>  J?r,^^!.e.r  t.  lan 
lormal ;  there  was  also  ill-defined  and  slight  subglottic  infiltration 
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of  the  left  cord.  After  treatment  this  infiltration  became  much 
more  pronounced ;  generally  the  contour  of  the  posterior  wall  of 
the  larynx  was  ill-defined,  but  there  was  a  well-marked  difference 
on  the  right  side,  in  the  shape  of  a  swelling  on  the  under  surface 
of  the  right  cord.  When  I  saw  her  (December  4th)  this  swelling 
had  also  increased  and  a  red  prominence  of  the  cartilage  adjacent 
to  the  affected  cord  was  observed.  On  a  second  examination  (De¬ 
cember  5th)  this  had  already  disappeared.  In  this  case  there  was 

vidently  perichondritis  of  the  right  arytenoid  cartilage. 

Case  xiii  (under  Professor  Gerhardc).— K.  W.,  aged  38,  was  ad¬ 
mitted  November  11th  into  the  Charitd  with  dysphagia,  cough, 
expectoration,  and  dyspnoea.  No  cavity  was  to  be  discovered,  but 
there  was  dulness  at  the  right  apex  ;  the  sputa  were  nummulated, 
and  contained  bacilli.  The  first  injection  of  0.001  gramme  was 
made  on  November  23th,  and  had  been  repeated  three  times  to  the 
amount  of  0.005  gramme.  Dysphagia  had  increased  after  the  first 
injection,  and  at  the  date  of  my  examination,  December  5th,  there 
existed  enormous  swelling  of  the  coverings  of  the  arytenoids, 
especially  the  left.  There  was  a  distinct  tuberculous  outgrowth 
in  the  posterior  commissure,  which  in  the  last  twenty-four  hours 
had  become  ulcerated,  was  evidently  undergoing  necrotic 
change,  and  would  probably  be  altogether  thrown  off.  There  were 
also  large  ulcers  on  both  vocal  cords,  which  were  themselves  in¬ 
flamed  and  thickened.  In  the  last  twenty-four  hours  there  had 
been  observed  oedema  of  the  uvula  ;  this  signified  either  intensity 
of  the  toxaemia,  or  the  presence  of  tubercle  in  that  situation 
Examination  on  December  9th  showed  that  the  quasigrowth  was 
undergoing  resorption. 

Case  xiv  (under  Professor  Krause).— G.,  married,  aged  24,  ad¬ 
mitted  suffering  from  intense  dysphagia,  due  to  enormous  infil¬ 
tration  of  the  epiglottis.  This  somewhat  increased,  and  was  fol¬ 
lowed  by  ulceration,  with  no  alleviation  of  suffering  after  the  first 
injection  of  0.001  gramme  on  November  24th.  The  patient  was  so 
debilitated  that  treatment  was  remitted.  When  I  first  saw  her  the 
epiglottis  was  acutely  swollen  and  ulcerated,  as  were  also  the 
pharyngo-  and  laryngo-  epiglottic  ligaments;  but  in  two  days  there 
was  a  great  change  for  the  better  ;  the  cedema  was  reduced,  and  a 
healing  process  had  evidently  commenced.  The  patient  was  able 
to  take  soup  almost  without  pain.  Nevertheless,  the  extensive 
pulmonary  disease  in  this  case,  and  an  aggravated  general 
cachexia,  precluded  the  possibility  of  any  but  a  most  unfavour¬ 
able  prognosis.  The  patient  died  during  my  visit  and  the 
necropsy  revealed  destruction  of  the  upper  half  of  one  lung 
with  attempts,  however,  at  active  repair  in  one  or  two  spots! 
There  was  also  general  ulceration  of  the  larynx  with  several  spots 
of  cicatrisation.  ^ 

Case  xv  (under  Professor  Krause).— A.  S.,  aged  42,  railway  ser¬ 
vant,  admitted  with  infiltration  of  upper  third  of  left  lung,  had 
great  dilhculty  of  swallowing,  due  to  laryngo-pharyngeal  swelling 
and  ulceration,  as  noted  in  the  accompanying  drawing.  Under 
treatment,  expectoration  diminished  in  quantity  and  improved  in 
character.  In  the  last  few  days  swallowing  had  greatly  improved, 
and  the  patient  reported  with  gusto  that  he  could  now  drink  beer’ 
which  he  had  not  been  able  to  do  for  many  weeks. 


Case  xv.  Case  xvi, 


Case  xvr  (under  Professor  Krause).— S.,  male,  aged  21,  applied 
on  account  of  hoarseness,  pain,  and  cough.  There  was  observed 
an  ulceration  with  elevated  edges  on  the  posterior  wall  of  the 
larynx,  which  was  itself  greatly  infiltrated.  This  had  gradually 
improved  under  treatment,  first  by  a  lowering  of  the  edges  of  the 
uicer,  which  had  then  healed,  and,  finally,  by  a  gradual  absorption 
of  the  infiltration.  This  1  observed  at  my  first  visit  on  December 
1st,  aud  I  have  witnessed  further  marked  improvement  at  two 
V181t8;  tely,  a  little  yellow  prominence  pointing  to 
necrotic  change  had  been  observed  over  the  right  arytenoid  carti- 


lage,  and  a  small  ulcer  at  the  vocal  process  of  the  corresponding 
vocal  cord.  In  this  case  eleven  injections  had  been  employed  in  a 
space  of  seventeen  days,  commencing  with  0  001  and  amounting 
gradually  to  0.02  gramme. 

In  connection  with  the  improvement  in  this  case,  Professor 
Krause  mentioned  that  of  a  brother  medical  practitioner,  in  which 
under  treatment  a  tuberculous  thickening  of  the  outer  arytenoid 
fold  had  entirely  disappeared. 

Case  xvii  (under  Professor  Krause).—  F.,  aged  26,  applying 
on  account  of  loss  of  voice,  with  cough,  in  the  spuia  ot  which 
bacilli  were  found,  was  treated  by  ten  injections  of  from  0.001 
gramme  to  0  04  gramme  between  November  13th  and  December 
3rd.  At  the  commencement  of  treatment,  the  cords  were  some¬ 
what  congested,  and  there  was  slight  inter-arytenoid  infiltration. 
There  was  also  extensive  disease  of  the  left  lung.  After  the  first 
injection,  there  was  observed  an  exfoliation  at  the  right  vocal 
process,  and  an  appearance  as  of  extravasated  blood  around  the 
posterior  portion  of  that  cord.  Later,  ulcers  appeared  on  the 
cartilaginous  portions  of  both  cords.  Between  December  3rd  and 
December  5th  I  observed  that  these  ulcers  were  rapidly  healing, 
and  this  in  spite  of  the  extensive  pulmonary  mischief. 


Case  xvxi.  ca8e  xviii. 

Case  xviii  (under  Professor  Krause).— G.  W.,  a>red  33  a  clerk 
with  extensive  infiltration  of  both  lungs.  Had  thickening  with 
great  hypenemia  of  both  vocal  eords  but  without  ulceration.  The 
malady  had  commenced  in  April,  as  a  sequel  of  influenza,  and  the 
patient  applied  on  account  of  hoarseness  and  cough.  After  in¬ 
jection  the  hypersemia  of  the  cords  was  intensified  on!  covered 
by  numerous  raised  ulcerating  points.  This  I  saw  on  December 
•>rd,  it  having  then  existed  only  one  day.  On  December  5th,  only 
two  days  later  the  cords  were  already  smooth  and  with  only  two 
superficial  and  nearly  symmetrical  ulcers  at  their  free  edges.  The 
surface  of  the  cords  was  observed  to  greatly  resemble  that  of  the 
glazed  skin  of  patients  suffering  from  lupus  after  removal  of  the 
crusts  consequent  on  these  injections.  The  injections  in  this  case 
had  already  been  seven,  and  varied  in  quantity  from  0.001  to  0  01 
gramme.  On  December  3rd  the  eighth  was  employed,  to  the 
amount  of  0.02  centigramme.  With  regard  to  the  somewhat  large 
dose  here  employed  (a  circumstance  also  to  be  noted  in  Case  ix, 
xvii,  and  xix),  before  there  was  any  great  reaction  the  Professor 
mentioned  that  in  one  case  in  his  private  practice  he  had  em¬ 
ployed  as  much  as  0.04  gramme,  without  any  reaction,  although 
the  diagnosis  was  fully  established  by  the  presence  of  numerous 
bacilli  in  the  sputum. 

Case  xix  (under  Professor  Krause).— [This  case  and  the  two 
following  illustrate  the  value  of  the  |Koch  treatment  for  dia¬ 
gnostic  purposes.]  G.,  male,  aged  46,  an  engine  driver  and  a  big 
powerful  man,  came  under  this  treatment  on  November  30th,  with 
but  very  slight  disease  of  the  lungs,  and  such  scanty  expectora- 


Case  xix. 

tioD,  that  all  attempts  at  search  for  bacilli  were  futile.  In  the 
previous  July,  however,  a  small  ulcer,  situated  at  the  extreme 
posterior  aspect  of  the  left  vocal  cord,  had  been  curetted  out,  and 
under  microscopic  examination  had  revealed  infiltration  of  the 
epithelium  and  well  marked  giant  cells.  A  similar  procedure  ir 
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the  same  spot  was  repeated  in  September,  when  in  addition  there 
were  to  be  seen  evidences  of  tubercle  undergoing  caseous  dege¬ 
neration.  These  preparations  I  had  the  pleasure  of  seeing.  The 
laryngeal  appearance,  which  consisted  of  soft  fleshy  thickening  of 
the  left  cord,  with  some  loss  of  contour,  and  interarytenoid 
swelling,  was  by  no  means  certain  evidence  of  tubercle,  nor  was 
there  the  least  reaction  even  after  the  third  injection,  which 
amounted  to  0.008  gramme.  On  December  5th,  0.01  gramme  was 
administered.  This  was  increased  on  alternate  days  up  to  the 
extent  of  0.04  gramme,  and  the  case  was  set  down,  not  unfairly,  as 
one  of  cure  by  the  lactic  acid  treatment  formerly  employed. 

Case  xx  (under  Professor  Krause). — T ,  aged  29,  was  suffer¬ 
ing  from  pulmonary  disease,  with  bacilli  in  the  sputa,  but  with 
no  affection  of  the  larynx.  On  the  posterior  wall  of  the  pharynx 
there  existed  a  punched- out  ulcer  with  red  and  angry  elevated 
edges.  The  patient  admitted  to  a  primary  chancre  ten  years 
previously.  No  local  reaction  had  been  observed  after  repeated 
injections,  even  to  the  extent  of  0.009  gramme.  Professor  Krause 
asking  me,  I  expressed  my  opinion  that  the  ulcer  was  highly 
■  characteristic  of  tertiary  syphilis.  In  this  he  also  agreed,  though 
he  stated  that  his  view  was  opposed  by  all  three  of  his  very  able 

I  assistants,  who  based  their  conviction  of  a  contrary  diagnosis  on 
the  presence  of  bacilli  in  large  numberp,  and  on  the  fact  that,  with 
improved  methods  of  examination,  the  combined  presence  of 
syphilis  and  tuberculosis  is  found  to  be  more  and  more  rare  in 
occurrence. 

Case  xxr  (under  Professor  Gerhardt). — T.,  female,  aged  31,  in 
whom  there  was  to  be  found  neither  dulness  of  the  lung  nor  ba¬ 
cilli,  there  being  no  sputa,  and  the  only  evidence  of  tubercle  was 
an  attack  of  haemoptysis.  There  was  no  reaction  till  after  the 
menstrual  period,  and  until  administration  of  the  axilla  injection, 
which  consisted  of  0  02  gramme,  the  first  having  been  0  002 
gramme.  After  this  sixth  injection  moist  rales  were  heard,  with 
expectorations  which  contained  bacilli,  and  slight  but  perceptible 
dulness  could  be  detected  in  the  upper  part  of  the  right  lung. 

Concluding  Remarks. — When  it  is  considered  (1)  that  in  none 
of  the  foregoing  cases  nor  in  any  others  now  undergoing  similar 
treatment  in  Berlin,  is  any  other  remedy  whatever  employed  as 
an  adjunct  to  the  injection  ;  and  (2)  that  the  medical  wards  of  the 
Charitt)  Hospital,  and  the  small  rooms  of  the  house  in  which  Pro¬ 
fessor  Krause’s  patients  are  treated,  are  far  from  what  we  should 
consider  favourable  for  tuberculous  patients,  we  must  admit  that 
the  beneficial  effects  of  Koch’s  remedy,  at  least  in  throat  cases, 
are,  to  quote  the  words  of  Sir  Joseph  Lister,  “simply  astounding.” 
That  further  experience  will  confirm  this  opinion,  no  one  who  has 
visited  Berlin  during  the  last  few  weeks  can  entertain  a  doubt. 


CASES  TREATED  BY  KOCH’S  METHOD  AT  THE  QUEEN’S 
HOSPITAL,  BIRMINGHAM. 

(The  following  notes  have  been  forwarded  by  Dr.  Alfred  H. 

Carter,  Senior  Physician  to  the  Hospital.) 

By  the  kindness  of  a  friend  who  placed  a  small  quantity  of  Koch’s 
remedy  for  tuberculosis  in  my  possession,  I  have  been  able  to 
begin  the  treatment  of  a  few  cases. 

Case  i.  Lupus  (under  care  of  Mr.  F.  Marsh). — J.  O.,  boy,  aged  17. 
History  of  consumption  on  father’s  side.  Disease  began  ten  years 
ago  as  a  small  patch  on  front  of  neck,  extending  gradually  up 
right  side  of  the  neck  and  face.  Admitted  three  months  ago  under 
care  of  Mr.  F.  Marsh,  and  treated  with  scraping,  cautery,  and  iodo¬ 
form  ointment.  Much  improved.  Readmitted  December  9th.  dis¬ 
ease  recurred  and  extending.  December  10th.  Injected  0  008 
gramme.  Marked  reaction  began  four  hours  later,  temperature 
reaching  maximum  of  105°  in  three  hours,  gradually  declining  to 
normal  thirty-nine  hours  after  the  injection.  Intense  local  re¬ 
action  with  great  pain  at  the  seat  of  eruption  General  reaction 
of  moderate  severity,  with  vomiting.  Became  very  hoarse  during 
height  of  reaction,  with  troublesome  cough.  December  11th.  Very 
drowsy;  still  hoarse;  severe  pain  in  back;  a  large  area  of  the  patch  on 
front  of  neck  dusky  and  swollen.  December  12th.  The  affected  part 
evidently  sloughing.  December  13th.  Second  injection  of  0  008 
gramme  at  10.30  a.m.  Reaction  began  at  2.30,  temperature  reaching 
maximum  of  104.5°  at  6  30  p.m.,  thence  gradually  declining; 
normal  at  10  30  A  m.  next  day.  Local  reaction  much  less  intense. 
December  15th.  All  active  lupus  growth  has  sloughed,  and  is 
separating,  leaving  a  deep  sharply-defined  sore,  with  bright  red 
granulating  flior.  Considerable  catarrh  of  larynx  and  larger 
bronchial  tubes;  sputa  slightly  tinged  with  blood.  December 
17th.  Sore  healing  nicely;  general  appearance  of  patch  much  im- 
10  • 


proved.  Temperature  practically  normal  since  last  reaction. 
Catarrhal  symptoms  have  subsided,  and  patient  is  doing  well. 

Case  ii.  Lupus  (under  care  of  Mr.  Jordan  Lloyd). — M.  W.,  girl, 
aged  13.  History  of  consumption.  Disease  began  six  years  ago 
on  face,  gradually  extending  over  the  whole  of  left  cheek,  from 
the  eye  above  to  the  middle  of  the  neck  below,  and  from  behind 
the  left  ear  nearly  to  nose.  Treated  previously  with  scraping  and 
iodoform  dressing.  Much  improved.  Greater  part  of  patch  now 
consists  of  scar  tissue,  but  a  well-marked  group  of  active  lupus 
growth  near  to  the  nose,  which  has  not  yet  betn  scraped.  December 
10th,  noon,  injected  0  004  gramme  of  remedy.  No  rise  of  tempera¬ 
ture  till  midnight.  Maximum  temperature  attained  at  3  p.m.  on 
December  I2th,  1018°;  gradual  fall  to  normal  at  3  p.m.  on 
December  12th.  Slight  redness  and  swelling  of  patch,  most 
marked  near  nose.  Fugitive  erythematous  rash  during  reaction. 
Some  chilliness  and  pain  in  back,  afterwards  feeling  of  heat.  No 
other  signs  of  general  reaction.  December  12th.  Several  spots  of 
dry  scabbing,  especially  affecting  the  active  growth  near  the 
nose.  December  13th,  11  a  m.,  injected  0.008  gramme.  Tempera¬ 
ture  began  to  rise  at  3  p.m.. reached  a  maximum  of  101° at  11  p.m.; 
maximum  maintained  for  five  hours ;  gradually  falling  to  normal 
at  noon  next  day.  Much  less  local  and  general  disturbance  than 
before.  Slight  papular  rash  all  over  back.  December  18th.  Patch 
paler  than  before  treatment ;  scabs  separating  without  sores ; 
patient  quite  comfortable  and  doing  well. 

Case  hi.  Morbus  coxae  (under  care  of  Mr.  Bennett  May). — 
C.  G.,  girl,  aged  5.  On  admission  left  leg  adducted,  rotated  in, 
and  slightly  flexed.  No  actual  shortening.  Joint  fixed.  Thigh 
muscles  wasted.  Night  starting  pains.  No  swelling.  Tempera¬ 
ture  normal.  December  6th,  11.10  am.,  injected  0  001  gramme. 
Temperature  began  to  rise,  10  pm.;  maximum  of  101°  at  mid¬ 
night ;  began  to  fall  at  2  a.m.;  normal  at  10  A.m.  next  day. 
December  7th.  During  the  night,  pain  referred  to  right  knee; 
right  leg  rotated  in,  and  flexed  slightly  both  at  hip  and  knee ; 
movement  of  right  hip-joint  free.  No  other  result  of  injection. 
1  p  m.  Left  hip  now  much  more  painful  and  tender,  more  flexed, 
abducted,  and  rotated  out.  Pain  still  in  right  knee.  December- 
8th.  Improved ;  pains  disappeared ;  less  rigidity  of  left  hip- 
joint.  December  9 ch.  Left  leg  much  flexed,  abducted ;  hip  joint 
acutely  tender.  10  50  a.m.  Injected  0  002  gramme.  Temperature 
began  to  rise  6  p.m.;  reaching  maximum  of  104°  at  11  p.m.;  re¬ 
turning  to  normal  at  8  a.m.  next  day.  Very  restless  during  night. 
December  12th.  Left  hip  much  less  tender  on  manipulation ; 
now  admits  distinct  movement.  Dec.  16th,  11  40  a.m.  Injected 
0.002  gramme.  Temperature  began  to  rise  at  4  p.m.  reaching 
maximum  of  104°  at  6  p.m  ;  began  to  fall  3  a.m.  ;  not  quite 
normal  again  till  4  a.m.  on  December  18ch.  During  height  of 
reaction  there  was  great  prostration ;  pulse  170 ;  feet  and  hands 
cold.  Brandy  was  given.  Also  a  thick  pimply  eruption  over 
whole  trunk.  Legs  were  acutely  flexed;  could  not  bear  least 
touch.  Pain  was  complained  of  in  sole  of  left  foot,  over  anterior 
end  of  os  calcis,  with  small  patch  of  redness  and  tenderness. 
December  19th.  Above  signs  and  symptoms  have  disappeared ; 
temperature  normal ;  leg  now  quite  straight,  but  still  fixed. 
(Case  proceeding.) 

Case  iv.  Strumous  Disease  of  Elbow  (under  the  care  of  Mr. 
Wilders.)— C.  R.,  girl,  aged  16.  Some  years  ago  Mr.  Wilders  ex¬ 
cised  elbow  for  strumous  disease.  Case  did  well,  and  wound  was 
sound  up  to  three  months  ago ;  then  a  spot  of  granulative  tissue 
appeared  in  scar,  which  after  a  time  “  broke,”  and  discharged  clear 
fluid.  Sinus  discovered  leading  from  this  point,  from  which  a 
large  caseous  lump  was  afterwards  removed,  but  sinus  still  per¬ 
sists.  Temperature  normal.  December  16th.  Noon,  injected 
0.001  gramme.  Temperature  began  to  rise  at  6  p.m  ,  reaching 
maximum  of  104°  at  5  p.m.  on  next  day,  returning  to  normal  (in 
rather  an  irregular  way)  in  the  early  morning  of  December  19bh. 
December  17tb,  9  a.m.,  headache  and  nausea;  10.30  am.,  heat 
and  redness  over  the  elbow,  especially  well  marked  over  an  area 
1A  inch  in  diameter,  of  which  the  sinus  is  the  centre ;  9  p.m., 
blotchy  erythematous  eruption  over  back.  December  18th.  Still 
headache  and  sickness.  December  19th.  Entirely  recovered  from 
effects  of  injection.  (Case  proceeding ) 

Case  v.  Doubtful  Eruption  on  Nose  (?)  Lupus  (under  care  of 
Mr.  Morrison.) — J.  P.,  boy,  aged  12.  For  upwards  of  two  years  past 
had  an  obstinate  papular  eruption  on  nose.  After  resisting  other 
treatment,  ethylate  of  sodium  was  applied  successively  to  asmall 
area  at  a  time.  So  much  of  the  patch  as  had  been  thus  treated 
appeared  to  be  improved.  Eruption  papular,  and  of  pale-red 
colour.  No  scabs  or  sores.  December  6th,  11am,  injected 
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0.005  gramme.  No  reaction  of  any  kind,  local  or  general.  (A  fall 
do  e  of  0  01  gramme  is  proposed  to  be  injected  shortly.) 

Case  vx.  Empyema  (?)  Tuberculous  (under  the  care  of  Dr.  Carter.) 
—  A.  T,,  male,  aged  36,  publican,  irregular  and  intemperate  habits. 
Onset  of  present  illness  obscure,  but  appears  to  date  from  about 
nine  months  ago.  Admitted  October  16th,  complaining  of  weak¬ 
ness,  wasting,  cough,  and  shortness  of  breath.  Physical  signs 
of  effusion  occupying  whole  of  right  pleural  cavity.  Left  lung 
not  obviously  affected.  Temperature  irregularly  febrile,  of  re¬ 
mittent  type,  daily  maximum  varies  from  99.5°  to  102°.  Average 
pulse  96.  Respiration,  24.  October  27tb,  32  ounces  of  serous  fluid 
removed  by  aspiration.  The  fluid  having  quickly  reaccumulated, 
4  pints  of  turbid  serum  were  withdrawn  from  the  chest  by  means 
of  siphon  on  November  10th.  Again,  on  December  2nd,  over  5 
pin  s  of  pus  were  withdrawn.  There  were  several  grounds  for 
so  pecting  that  the  pleural  mischief  was  of  tuberculous  origin,  and 
it.  was  decided  to  employ  Koch’s  remedy  to  assist  the  diagnosis. 
December  10;h,  at  noon  0.002  gramme  injected.  Temjierature 
began  to  rise  at  3  r.ai, ;  reached  a  maximum  of  104°  at  9  p.m.  ; 
returning  to  normal  at  6  a.m.  on  following  morning.  The  greater 
rise  of  temperature  than  had  been  observed  for  tho  preceding 
fortnight,  coupled  with  the  marked  depression  and  pain  in  the 
b.  ck  during  the  febrile  exacerbation  justified  us  in  regarding 
this  as  a  genuine  specific  reaction,  which  strengthened  the 
suspicion  of  tuberculous  disease.  For  the  next  three  days  the 
mean  temperature  was  decidedly  lower  than  it  had  been 
lor  three  weeks  previously,  and  the  patient  expressed  him- 
ael,  as  feeling  much  benefited.  December  14th.  Injected  0  002 
gramme  at  11  a.m.  Temperature  began  to  rise  abruptly  at  5  p.m,  • 
attained  a  maximum  of  103°  at  10  p.m.,  returning  to  normal  at 
4  a  m.  next  morning.  Beyond  a  feeling  of  chilliness,  followed  by 
pro i use  sweating,  there  was  no  marked  general  reaction.  Decem- 
b.i  loth.  Temperature  never  rose  higher  than  100.4°,  and  patient 
Ic-L  much  better.  The  notable  rise  of  temperature  above  what 
wai  observed  on  the  night  before  and  the  night  after  the  injec¬ 
tion  still  further  strengthened  our  opinion  that  the  remedy  had 
produced  a  specific  reaction.  On  December  18th  it  was  decided  to 
op<  n  the  pleura  and  drain,  and  to  repeat  the  injection  in  a  few 
Jaya  when  the  patient  had  settled  down,  and  when  the  tempera- 
r.ure  sfiou.d  (as  was  hoped)  have  become  steadier,  and  when  phy¬ 
sical  examination  of  the  lung  was  more  practicable. 

4  Jree  cases  of  phthisis  are  also  under  treatment,  but  as  the 
resmts  have  as  yet  been  undecided,  it  is  intended  that  these  shall 
io’;n  the  subject  of  a  special  report,  together  with  others  in  which 
the  treatment  is  about  to  be  carried  out. 

BOURNEMOUTH. 

I)r  w  V.  Snow  writes:  “  A  fortnight  since  in  The  National  Sana- 
fo.  lum  for  Consumption,  at  Bournemouth,  my  colleagues  aud  I  com- 
m  l  need  Koch’s  treatment.  I n  the  three  cases  of  phthisis  treated  by  me 
ni  U-e  first  stage,  by  the  injection  of  one  milligramme  of  lymph, 
so  far  the  progress  has  been  encouraging.  In  one  case  profuse 
perspiration  was  noted  after  each  of  the  first  four  injections.  In 
number  one  and  two  after  the  fourth  injection, slight  staining  of  the 
expectoration  (which  had  greatly  increased  in  quantity)  was  ob- 
served.  1  a  case  three  1  milligramme  produced  scarcely  any  reaction, 
w  nuingrammes  but  little,  but,  on  a  second  injection  of  the  same 
quantity,  the  temperature  rose  to  104  8°,  subsiding  to  normal  on 
flit-  third  day.  The  final  result  will  be  communicated  in  due 
course. 

DUNDEE  AND  ST.  ANDREWS. 

Tux:  medical  faculty  of  University  College,  Dundee, and  St.  Andrews 
University,  in  conjunction  with  the  Royal  Infirmary  of  that  citv 
have  appointed  Professor  Percy  Frankland  and  Dr.  Stalker  as 
delegates  to  visit  Berlin  in  order  to  study  Dr.  Koch’s  new  method 
n  F  o  1tirt!at,nViUxt  tuberculosis.  Professor  Percy  Frankland  and 
Dr  stalker  left  London  on  Saturday  evening,  December  20th. 

AUSTRIA. 

At  a  meeting  of  the  Superior  Sanitary  Council  of  Austria, 
neld  on  November  29th,  Professor  Weichselbaum,  who,  with  Pro¬ 
fessor  Drasche,  had  been  sent  to  Berlin  by  the  Minister  of  the 
Intel  lor,  reported  the  results  of  his  investigations  in  Berlin. 

r°m  rofessor  Koch  they  had  obtained  full  information  as  to  the 
t...Co  Ol  the  fluid.  He  stated  that  the  fluid  in  the  original  con¬ 
cern. rated  form  could  be  preserved  unchanged  for  a  long  time, 
tbe  diluted  form  it  soon  undergoes  alteration.  The 
following  were  the  conclusions  arrived  at  by  the  delegates:  1. 


The  remedy  is  a  very  important  aid  in  diagnosis.  2.  The  reaction 
does  not  always  run  the  typical  course  described  by  Koch,  but 
may  present  manifold  deviations  therefrom.  For  this  reason,  and 
became  the  general  and  local  reaction  may  occasionally  assume  a 
very  severe  and  even  dangerous  character,  the  patients  should  be 
kept  under  continual  medical  supervision  while  under  treatment. 
3.  No  final  opinion  could  yet  be  pronounced  as  to  the  curative 
effect  of  the  remedy,  but  it  was  certain  that  it  caused  some  altera¬ 
tion  in  the  tuberculous  processes,  and  it  gave  them  an  impulse 
towards  healing.  Koch’s  discovery  also  indicated  the  direction 
in  which  a  solution  of  the  problem  how  infectious  diseases  should 
be  treated  was  to  be  sought.  The  Council  then,  at  the  suggestion 
of  I  rofessor  eichselbaum,  resolved  that  a  thorough  examina¬ 
tion  of  the  effects  of  the  remedy  was  urgently  ealled  for,  and  that 
for  that  purpose  the  State  hospitals  should  be  supplied  with  the 
fluid  on  the  condition  that  they  should  present  an  elaborate 
report  on  the  subject  to  the  Minister  of  the  Interior.  The  Council 
also  declared  it  to  be  inadvisable  that  out-patients  should  be 
treated  with  Koch  s  method,  and  they  suggested  that  patients 
should  be  allowed  to  undergo  the  treatment  only  after  notifica¬ 
tion  of  the  fact  had  been  given  to  the  police  authorities,  aud 
satisfactory  evidence  of  the  genuineness  of  the  lymph  was  forth¬ 
coming. 

This  resolution,  which  it  is  expected  will  soon  be  confirmed  by 
the  Austrian  Government,  has  caused  great  excitement  among 
\  ienna  practitioners.  These  measures  are  considered  to  be  an 
encroachment  upon  the  personal  liberty  and  as  a  reflection  as 
on  the  knowledge  and  skill  of  Austrian  practitioners. 

It  is  anticipated  that  the  medical  profession  will  address  a  pro¬ 
test  on  the  subject  to  the  Austrian  Government,  particularly  as 
similar  measures  have  not  been  adopted  in  Hungary. 

A  case  of  death  after  Koch’s  injections  is  reported  from  Inns¬ 
bruck.  The  patient  was  a  girl,  aged  17,  who  was  suffering  from 
lupus,  for  which  she  had  long  been  under  treatment  in  the  univer¬ 
sity  clinic.  Two  milligrammes  of  the  lymph  were  injected  on  De¬ 
cember  3rd,  at  9  o’clock  a.m.,  and  death  occurred  on  the  following 
day  at  9  p.m.  From  the  first  reaction  was  very  marked.  The  tem¬ 
perature  rose  to  41.5°  C.,  and  the  respirations  to  60  in  a  minute ; 
the  pulse  could  no  longer  be  felt,  unconsciousness  supervened,  and 
death  seemed  to  be  due  to  paralysis  of  the  heart.  The  lymph  used 
had  been  procured  directly  from  Dr.  Libberts,  of  Berlin,  by  thp 
Austro-Hungarian  Embassy.  The  dilutions  were  made  exactly 
according  to  the  instructions  attached  to  the  bottles,  in  the  pre¬ 
sence  of  the  director  of  the  hospital  and  several  professors  of  the 
University,  and  many  others.  The  post-mortem  examination  did 
not  furnish  any  clear  explanation  as  to  the  cause  of  death,  but  in 
the  internal  organs  ulcers  in  process  of  cicatrisation  were  detected, 
which  had  been  influenced  by  the  reaction  in  the  same  manner  as 
the  superficial  lesions.  Apart  from  the  lupus,  the  girl  was 
healthy  and  robust,  aud  the  dose  injected  was  extraordinarily 
small.  It  should  be  mentioned  that  her  mouth  was  much  nar¬ 
rowed  by  lupus  scars.  The  fact  that  five  other  patients  who  were 
injected  with  the  same  fluid  in  large  doses  at  the  same  time  were 
now  quite  perfectly  well  showed  that  neither  the  quality  of  the 
lymph  nor  faultiness  in  the  mode  of  carrying  out  the  treatment 
was  the  cause  of  death. 


ITALY. 

It  appears  we  were  in  error  in  stating  as  we  did  last  week  that 
Professor  Baccelli  was  the  first  medical  man  in  Italy  who  had  had 
an  opportunity  of  trying  the  new  remedy.  The  first  specimen  of 
the  lymph  which  reached  Italy  was  obtained  by  Signor  Bosisio,  of 
Bologna,  who  has  a  son  suffering  from  phthisis.  On  November 
28th  Dr.  Mongardi  injected  the  fluid  into  this  patient.  Reaction 
set  in  five  hours  afterwards,  one  of  the  symptoms  being  a  metallic 
taste  in  the  mouth,  which  we  do  not  remember  to  have  seen  noted 
before.  At  Bologna,  also,  Professor  Augusto  Murri  injected  7 
cases  on  December  4th,  and  at  Pegli,  in  the  province  of  Genoa,  a 
lady  suffering  from  pulmonary  phthisis  was  injected  by  Professor 
Ferrari. 

At  Florence  the  first  injection  was  made  on  December  4th  by 
Drs.  Aurelio  Bianchi  and  Arnaldo  Farri  in  the  “  Poliambulanza 
Chirurgica.”  At  Rome,  on  December  3rd,  Professor  Topai  injected 
cases.of  tuberculous  disease  of  joints  and  bones  in  children  in  the 
Hospital  of  the  Infant  Jesus,  and  Professor  Emidio  Tassi  has  tried 
the  remedy  in  the  Surgical  Clinic  of  the  University  of  Rome.  In 
Professor  Topai 's  cases  hardly  any  reaction,  either  local  or  genera), 
was  observed.  This  is  probably  to  be  attributed  to  the  smallness 
of  the  doses.  In  one  of  the  cases  of  lupus  treated  by  Professor 


Dec.  27,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1491 


Baccelli  the  patient  complained  during  the  reaction  of  pain  in 
the  throat,  which  had  given  him  no  trouble  before.  On  examina¬ 
tion  some  minute  ulcers,  apparently  of  lupous  nature,  were 
detected.  In  a  case  of  phthisis  the  injections  were  discontinued 
owing  to  the  fear  of  haemoptysis.  At  Naples,  on  December  4th, 

I  Professor  Rummo  used  the  remedy  in  two  cases  of  phthisis  under 
the  care  of  Professor  Cantani.  In  an  interview  with  Professor 
Semmola,  which  is  published  in  the  Corriere  di  Napoli,  that  dis¬ 
tinguished  physician  is  represented  as  having  said  that,  “  granting 
that  the  so-called  paratoloid  may  be  really  a  remedy  destructive 
■of  the  tuberculous  tissue,  it  does  not  follow  at  all  that  it  is  a 
remedy  tor  pulmonary  phthisis.  It  is  one  thing  to  destroy  one 
or  more  tuberculous  nodules,  and  quite  another  to  cure  a  patient 
suffering  from  consumption/’  He  did  not  believe  that  Koch’s  dis- 
■  covery  had  solved  that  problem.  In  the  first  of  his  course  of  lectures 
on  materia  medica  and  therapeutics  in  the  University  of  Naples, 
Frofessor  Semmola  again  spoke  on  the  subject,  pointing  out  that 
not  a  single  case  of  cure,  even  of  surgical  tuberculosis  or  lupus, 
had  yet  been  reported.  He  did  not  blame  Koch  for  the  disap¬ 
pointments  that  had  followed  the  premature  announcement  of  his 
•discovery,  but  he  could  not  help  deploring  that  he  had  “  remained 
silent  in  presence  of  the  abuse  which  those  in  his  confidence  had 

made  of  his  science  .  One  single  word  from  him,  published  in 

time,  towards  the  end  of  October,  would  have  prevented  thou¬ 
sands  of  consumptive  patients  from  hastening  to  Berlin.” 

The  Italian  Minister  of  the  Interior  has  sent  a  communication  to 
the  papers  stating  that  Dr.  Claudio  Sforza,  whom  he  had  sent  to 
Berlin  to  try  to  obtain  a  supply  of  lymph,  had  succeeded  in  secur¬ 
ing  a  certain  number  of  places  for  Italians  in  the  institutions 
where  the  new  treatment  is  carried  out.  The  Minister  pointed 
out  that  in  order  to  undergo  the  treatment  'it  is  necessary  to  be 
prepared  for  a  not  inconsiderable  pecuniary  sacrifice,  and  to  be 
still  in  the  first  stage  of  the  disease.  As  soon  as  the  arrange¬ 
ments  for  the  supply  of  the  lymph  are  completed,  the  Government 
will  take  measures  for  the  distribution  of  it  in  the  best  possible 
manner.  The  Minister  of  the  Interior  has  issued  an  order  that  the 
new  treatment  is  to  be  carried  out  only  in  hospitals. 

At  a  meeting  of  the  Roman  Academy  of  Medicine  on  December 
7th,  at  the  suggestion  of  Professor  Baccelli,  it  was  decided  by 
acclamation  to  send  the  following  telegram  to  Professor  Koch : — 
“  The  Royal  Academy  of  Medicine  of  Rome  sends  to  its  Honorary 
Member,  Robert  Koch,  a  vote  of  applause  and  admiration  for  his 
highly  scientific  and  philanthropic  discovery.” 

SWITZERLAND. 

The  number  of  consumptive  patients  now  undergoing  Koch’s 
treatment  at  Davos  exceeds  500.  In  none  of  the  cases  have  any 
alarming  symptoms  been  observed,  while  in  many  patients  a  ten 
to  fourteen  days’  course  of  the  injection  is  said  to  have  had 
|  “  highly  encouraging  ”  and  in  some  even  “  very  striking  ”  re¬ 
sults,  which  “  could  have  been  obtained  only  by  several  months’ 
treatment  according  to  the  old-fashioned  methods  ”  formerly 
practised  at  the  Alpine  health  resort.  It  is  added  that  the  ame¬ 
lioration  was  observed  even  in  cases  of  a  “  decidedly  severe 
nature.” 

On  December  8th,  ten  bottles  of  lymph  arrived  from  Berlin  at 
Montreux,  and  the  injections  were  at  once  commenced.  It  is  ex¬ 
pressly  stated  that  the  employment  of  the  new  remedy  “will  not 
raise  either  the  expense  of  treatment  or  the  price  of  lodgings,’ 
and  that  the  lfccal  doctors  will  spare  no  efforts  to  prevent  any¬ 
body  from  transforming  the  novel  method  into  a  means  of  ex¬ 
torting  money  or  making  profit  at  the  cost  of  patients. 

At  a  meeting  of  the  Easier  Medizinische  Gesellschaft  on  De¬ 
cember  5th,  Professors  Immermann,  Socin,  Fehling,  and  Ha- 
genbach  presented  communications  on  Koch’s  method,  110  doctors 
from  Basle,  other  Swiss  cantons,  Baden,  and  Alsace  being  present. 
A  large  number  of  patients  were  shown.  The  “  most  wonderful 
wunderbarsten )  ”  results  were  obtained  in  cases  of  lupus. 

Professor  Immermann  showed  some  cases  of  laryngeal  tuber¬ 
culosis  which,  to  all  appearance,  similarly  justified  the  best  ex¬ 
pectations,  since,  after  an  initial  swelling  (following  the  injec¬ 
tions),  the  diseased  tissues  had  come  away,  leaving  a  clean  granu¬ 
lating  surface,  seemingly  tending  to  cicatrisation.  Scarcely  less 
astonishing  were  the  effects  of  the  injections  in  several  cases  of 
tuberculosis  of  joints  and  bones  (both  in  children  and  adults), 
shown  by  Professors  Socin  and  Hagenbach.  One  of  the  patients, 
a  child  with  incipient  hip-joint  disease,  was  practically  cured  by 
a  short  course  of  the  treatment,  the  limb’s  movements  having 
already  attained  their  normal  freedom.  The  “  least  positive  (am 


ivenigsten  positive )”  curative  results  could  be  up  to  the  present 
observed  in  cases  of  pulmonary  tuberculosis.  But  in  a  case  of 
haemorrhagic  pleurisy  (of  an  undoubted  tuberculous  nature,  since 
the  effusion  had  been  found  to  contain  tubercle  bacilli)  the  in¬ 
jections  led  to  an  “  almost  complete  ”  absorption  of  the  fluid.  In 
view  of  the  toxic  accessory  effects  and,  above  all,  in  view  of  the 
powerful  influence  of  the  remedy  on  the  heart,  all  the  speakers 
agreed  that,  for  the  present,  the  new  treatment  should  be  carried 
out  only  in  well  organised  hospitals,  and  never  applied  in  private 
or  outdoor  practice. 

Drs.  De  C«5renville  and  L.  Secretan,  house-physicians  to  the  Hopi- 
tal  Cantonal,  Lausanne,  who  began  to  practise  Koch’s  method 
on  November  27th,  state  that  they  have  noticed  a  “  striking 
improvement  ”  in  two  cases  of  lupus.  Their  results  in  cases  of 
pulmonary  tuberculosis  were  as  yet  less  decisive. 

On  December  11th,  the  students  of  the  Zurich  University  and 
Eidgenoessisches  Polytechnicum,  held  a  special  Festcommerz  in 
Professor  Koch’s  honour.  About  350  professors,  doctors,  and 
students  attended,  Professor  Kroenlein  beiDg  the  chief  speaker. 
An  appropriate  telegram  was  despatched  to  Professor  Koch. 

The  Easier  Nachrichten’s  special  Italian  correspondent,  writing 
from  Milan,  states  that  Koch’s  discovery  is  there  degraded  in  a 
highly  disgraceful  manner.  Circulars  are  sent  round  by  obscure 
doctors,  announcing  that  they  have  just  received  a  sufficient 
supply  of  Koch’s  lymph,  with  which  they  are  prepared  to  cure 
consumptive  patients.  The  lymph  is  in  no  case  genuine,  and  yet 
phthisical  patients,  of  whom  there  are  many  in  Milan,  flock  to  fill 
the  coffers  of  those  medical  chevaliers  d'industrie.  The  authori¬ 
ties  have  as  yet  taken  no  step  to  prevent  or  punish  this  abuse. 
The  following  is  a  translation  of  the  inscription  on  the  signboard 
of  a  “dispensary “Teeth  extracted,  corns  cut,  and  tuberculosis 
cured  after  Professor  Koch’s  method.” 


SPAIN. 

On  December  5th  Professor  Alejandro  San  Martin,  who  had  been 
to  Berlin  with  Dr.  Antonio  Espina,  and  had  obtained  some  of 
Koch’s  “  lymph,”  injected  it  in  five  cases  in  the  large  amphitheatre 
of  the  Faculty  of  Medicine  at  Madrid  in  the  presence  of  a  large 
number  of  professors,  practitioners,  students,  and  journalists. 
The  patients  were  a  girl  of  19,  with  disease  of  the  knee-joint 
suspected  to  be  of  tuberculous  nature ;  a  man  described  as  “  an 
example  of  syphilitic,  and  probably  tuberculous,  infection;”  a 
man  whcse  leg  was  amputated  some  years  ago  for  tuberculous 
disease,  and  who  has  now  some  consolidation  at  both  apices ;  a 
case  of  lupus  of  the  nose ;  and  a  man  with  Pott’s  disease,  who  was 
referred  to  by  Professor  San  Martin  as  a  “bacillary  museum.” 
The  immediate  effects  of  the  injection  were  of  the  nature  now 
f  amiliar  to  the  medical  world.  In  the  evening  Dr.  San  Martin 
delivered  a  lecture  on  the  new  treatment  before  a  large  audience 
in  the  “  Ateneo.”  On  the  same  day  Dr.  Espina  gave  an  address  on 
the  same  subject  in  the  “  Provincial  ’’  Hospital.  A  committee 
consisting  of  Drs.  Olavide  (President),  Isla,  Espina,  Bravo,  Man- 
silla,  and  Ortiz  de  la  Torre,  was  appointed  to  carry  out  a  series  of 
clinical  experiments  with  the  new  remedy.  On  December  8th  Dr. 
Espina  injected  four  cases  (two  male  and  two  female)  of  lupus. 
So  far  the  results  have  been  in  strict  accordance  with  Dr.  Koch’s 
statements.  The  treatment  is  also  to  be  tried  in  the  Hospital  de 
laPrincesa,  and  in  the  Instituto  de  Terapdutica  Operatoria,  where 
the  effects  will  likewise  be  watched  by  a  medical  committee. 

It  is  reported  that  a  girl  has  died  under  the  treatment. 

It  is  said  that  two  lepers  were  at  their  own  request  inoculated 
with  Koch’s  fluid  on  December  16th. 


AMERICA. 

The  first  experiments  with  the  new  remedy  in  New  York  were 
made  on  December  9th  by  Dr.  Allan  McLane  Hamilton  in  the 
hospital  for  ruptured  and  crippled  children.  At  St.  Luke’s  Hos¬ 
pital  over  one  hundred  patients  have  been  injected  with  Koch’s 
fluid  by  Dr.  Kinnicutt.  They  will  all  be  kept  in  the  hospital 
until  they  are  cured,  in  order  that  the  symptoms  may  be  accu¬ 
rately  observed.  In  the  Polyclinic  Hospital  patients  affected 
with  lupus  and  phthisis  in  all  stages  have  been  inoculated.  At 
the  German  Hospital  seven  persons  were  injected  by  Dr.  Sondern 
on  December  11th.  The  symptoms  so  far  have  been  similar  to 
those  observed  elsewhere.  On  December  10th  Dr.  Jacobi  inocu¬ 
lated  several  patients  with  Koch’s  lymph  in  the  Mount  Sinai 
Hospital  at  New  York.  The  cases  were  selected  as  representing 
different  types  of  tuberculous  disease,  and  in  all  there  was  evi- 
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dene*  of  incipient  phthisis,  except  a  little  girl,  who  suffered  from 
glandular  swellings  in  the  neck.  Nearly  all  the  leading  members 
of  the  profession  in  New  York  were  present.  One  milligramme 
was  the  d  ise  given  in  all  the  cases.  There  was  very  little  reaction 
in  any  of  them.  At  Washington  the  first  consignment  of  lymph 
was  received  on  December  10th  by  Dr.  Magruden,  who  the  next, 
day  used  it  on  a  number  of  patients  in  the  Garfield  Memorial 
Hospital.  Dr.  Billings  is  expecting  a  large  package  of  lymph 
from  Berlin,  and  he  will  distribute  io  to  the  University  of  Penn¬ 
sylvania,  the  Johns  Ilopkins  University,  and  Washington.  The 
total  number  of  persons  under  treatment  in  New  York  is  now  116. 


The  students  of  the  University  of  Berlin  held  a  torchlight 
procession  in  honour  of  Professor  Koch  on  December  21st,  his 
48th  birthday. 


The  Austrian  Minister  of  Finance  has  sent  instructions  to  all 
the  Custom  House  officials  of  the  Empire  that  Koch’s  fluid 
(described  as  “  vaccine  for  the  destruction  of  tubercle  bacilli”)  is 
to  be  allowed  to  be  imported  into  Austria  duty  free. 


The  title  of  the  new  journal  devoted  to  the  Koch  treatment  is 
Central- Zeitung  fur  das  Koch  ’sche  Ileilverfahren.  The  first 
number  will  appear  on  January  1st.  From  the  prospectus  it  ap¬ 
pears  to  he  addressed  more  to  the  public  than  the  profession. 
Professor  Koch  is,  we  understand,  in  no  way  connected  with  it. 


THE  TREATMENT  IN  ADENITIS. 

Sir,— Tn  an  interesting  paper  by  Dr.  Philip,  on  Dr.  Koch’s  treat¬ 
ment,  published  in  the  British  Medical  Journal  of  December 
13cb,  speaking  of  its  effects  in  glandular  enlargements,  he  says 

that  “  tney  tend  to  diminish . but  I  have  seen  no  cases  where 

the  glands  were  so  reduced  in  size  as  to  indicate  the  hope  that 
they  would  bs  cured  without  the  intervention  of  the  surgeon.” 

During  a  recent  visit  to  Berlin  I  particularly  watched  two  such 
cases.  The  results  may  be  of  interest  to  those  of  your  readers 
who  are  interested  in  the  surgery  of  the  cervical  glands. 

In  the  first  case,  a  female— with  a  small  “bunch  ”  of  glands 
(the  large,- 1  about  half  the  size  of  a  small  marble)  situated  high 
up  and  quite  superficially  behind  the  sternomastoid — had  had 
nme  injections,  commencing  on  November  6th  up  to  November 
25th.  Toe  first  four  injections  were  followed  by  severe  re¬ 
actions  : 


Nov.  6th... injected  0.001  grm.  ...  temp,  of  reaction... 40.4°  C. 
(followed  by  general  exantbem  ) 

„  8th. ..injected  0.001  grm.  ...  temp,  of  reaction. ..40.4°  C. 
lni,  (rigors.) 

'• Jdtb .  „  „  „  ...39f>°  C. 

1Jr'h .  --  „  „  ...30  R°  C. 


„  14th... 


19 

11 

11 


...38  7°  C. 


After  the  subsequent  injections  no  “reaction”  took  place.  During 
my  stay  in  Berlin  no  visible  change  occurred  in  the  glands.  She 
was.  however,  still  covered  with  “  exanthem.” 

The  other  case  was  in  the  same  ward.  The  glands  were  much 
enlarged  in  the  parotid  regions  on  both  sides.  Up  to  November 
wbth  she  had  four  injections,  with  “  reactions  ”  as  follows  : 

?^ov.  16th... injected  0.001  grm.... temp,  of  reaction... 40  2°  C 

”  .  »  . 39  0°  C. 

.,  20th..  „  „  „  „  ...40.4°  C. 

No  reaction  subsequently.  On  November  26th  the  patient  thought 
the  glands  were  a  very  little  smaller.  On  the  left  side  a  white 
slough,  about  one-fifth  in  diameter,  was  visible. 

My  personal  observation  was  too  short  to  be  worth  anything, 
ut  a  m-dical  friend  in  Berlin,  who  has  watched  these  cases,  writ¬ 
ing  on  December  11th  (fifteen  days  later),  says:  “  I  cannot  make 
°uc  ?n?,“15ere1nce  in  the  8lan<i  cases.”  And  (alluding  to  the  last 

Ca!i  t  iv,-  T.hei.8  ands  on  tbe  side  have  suppurated  a  little  more, 
and  J I  thin  -c  those  on  the  right  side  are  a  little  larger.”— I  am,  etc  , 
Saddleworth.  Colin  G.  Campbell,  M.R  C  S„  etc. 


Professor  A  irciiow  —  At  a  meeting  of  the  Roman  Academy  of 
it1-  on  December  7th,  it  was  proposed  by  the  Presided,  Pro- 
Vir?h.BaCCK  h^anu  ca,rned  by  acclamation,  that  Professor  Rudolph 
wia  \hcU  d  be  eb)Cted  an  honorary  member,  and  that  the 
of  a0Q^.,but'e  a  8um  of  ^00  lire  (£20)  towards  the  cost 

"nf.  rfot-v,  which  is  to  be  struck  in  commemoration  of  the 

great  pathologist  s  seventieth  birthday. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries’  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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VESTIGIA  MEDICA:  1890. 

Physiology  in  1890. 

During  the  year  just  closing  a  steady  and  continuous  indus¬ 
try  has  been  exhibited  by  physiologists  throughout  the  world, 
but  there  have  been  no  sudden  and  brilliant  flashes  of  start¬ 
lingly  new  discoveries  ;  unobtrusive  and  useful  work  in  the 
further  elucidation  and  extension  of  previously  known  facts 
has  been  the  keynote  of  the  year.  Those  physiologists  who 
assembled  at  Berlin  at  the  International  Congress  found 
plenty  to  interest  and  occupy  them,  in  spite  of  the  fact  that 
most  of  them  had  met  at  a  smaller  Congress  confined  to  physi¬ 
ology  at  Basle  only  a  year  previously  ;  and  by  no  means  the 
least  interesting  of  the  papers  read  at  Berlin,  of  which  we 
have  already  given  a  full  account,  were  those  on  cerebral 
localisation  brought  forward  by  our  own  countrymen,  Profes¬ 
sors  Schafer,  Horsley,  and  Mott. 

The  mode  of  contraction  of  muscular  fibres  is  a  question 
which  has  perplexed  physiologists  from  the  earliest  times,  and 
is  far  from  settled  now.  Dr.  Haycraft  has  contributed  to  the 
Journal  of  Physiology  papers  on  the  question  of  voluntary 
tetanus,  and  Dr.  Burdou  Sanderson  has,  in  a  paper  read  be¬ 
fore  the  Royal  Society,  conclusively  shown  that  the  latent 
period  of  a  muscle  is  about  half  the  length  of  what  has  been 
hitherto  stated  to  be  the  case,  and  that  the  electrical  changes 
which  take  place  in  a  contracting  muscle  occur  simultaneously 
with  its  other  physical  changes,  and  do  not  precede  these. 
The  knee  jerk,  and  the  coagulation  of  the  blood  are  other  old' 
friends  which  still  force  themselves  upon  us.  The  course  of 
degenerating  tracts  in  brain  and  cord  after  injury  is  also  a 
subject  far  from  being  worked  out  in  its  entirety,  and  the 
value  of  the  painstaking  efforts  of  Dr.  Sherrington  in  this 
direction  is  recognised  by  all  physiological  workers. 

Perhaps  the  nearest  approach  to  a  new  discovery  has  been 
made  by  Mr.  Langley,  who,  in  addition  to  continuing  his 
work  on  the  salivary  secretion,  has  by  a  new  method  succeeded 
in  tracing  the  modes  of  termination  of  the  sympathetic  nerve 
fibres.  Instead  of  adopting  the  histological  methods  of  his 
colleague,  Dr.  Gaskell,  he  has  ascertained  that,  by  the  use  of 
nicotine,  he  can  paralyse  nerve  cells  without  affecting  nerve' 
fibres  or  terminal  organs.  Stimulation  of  nerve  tracts  before 
and  after  the  use  of  this  drug  gives,  in  this  way,  an  indication 
of  the  particular  ganglia  in  which  particular  nerve  fibres  ter¬ 
minate.  As  a  consequence  of  this  it  may  be  mentioned  that 
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the  submaxillary  ganglion  has  been  found  to  bo  on  the  course 
of  the  nerve  fibres  on  the  way  to  the  sublingual  gland,  and 
that  a  new  and  true  submaxillary  ganglion  has  been  ferretted 
out  from  within  the  hilum  of  the  submaxillary  gland.  Space 
does  not  permit  more  than  a  passing  reference  to  other  dis¬ 
coveries  relating  to  the  cervical  sympathetic  nerves,  and  those 
supplying  the  pelvic  viscera,  brought  about  by  the  same 
method. 

A  striking  feature  of  the  year’s  work  is  the  leading  place 
occupied  by  physiological  psychology.  Several  workers,  of 
whom  the  most  prominent  is  Miinsterberg  of  Freiburg  are 
attempting  to  place  this  difficult  subject  on  a  safer  footing 
that  that  of  mere  hypothesis  and  guesswork.  Although  at 
Dresent  this  work  cannot  be  described  as  much  more  than  an 

i  # 

-exceedingly  careful  and  elaborate  measurement  of  reaction 
time  for  all  the  different  senses,  and  under  many  varying 
conditions,  yet  it  is  work  which  will  grow,  and  which  is  in 
the  right  direction.  But  the  most  noticeable  characteristic  of 
the  year’s  physiology,  and  that  which  we  have  left  to  the  last, 
is  the  very  great  attention  that  is  now  being  paid  to  its 
chemical  side.  Again,  we  cannot  point  to  anything  specially 
new,  and  among  the  vast  number  of  papers  on  physiological 
chemistry  we  have  only  space  to  refer  to  very  few.  Hofmeister 
has  succeeded  in  preparing  crystalline  egg  albumin,  and  it  is 
-to  be  hoped  that  this  will  stimulate  research  in  the  question 
of  the  constitution  of  the  proteids  which  still  blocks  the  way 
in  so  many  investigations.  Glycogen  and  diabetes  are  subjects 
which  have  produced  a  fruitful  crop  of  papers.  Von  Mering’s 
observation,  that  the  drug  phloridzin  produces  severe  diabetes, 
has  been  followed  by  several  confirmatory  researches.  Min¬ 
kowski’s  discovery  that  extirpation  of  the  pancreas  produces 
glycosuria  has  suggested  to  clinical  observers  the  possibility 
of  diseases  of  the  pancreas  in  man  as  a  cause  of  diabetes. 
Seegen  has  produced  a  most  interesting  volume  on  sugar  and 
diabetes,  which  we  have  already  reviewed  ;  it  embodies  his 
experiments  of  the  past  ten  yeai’3  or  more  on  this  difficult 
.subject.  Bunge’s  most  suggestive  textbook  has  appeared  in 
English  dress  ;  and  all  will  again  regret  that  Dr.  Wooldridge, 
who  translated  the  book,  is  not  still  with  us,  not  merely  to 
see  this  result  of  his  labour,  but  also  to  prosecute  his  own 
original  work.  We  mention  this  book  in  this  connection  as 
the  reader  will  find  there,  among  other  things,  an  admirable 
epitome  of  the  recent  work  relating  to  diabetes  and  its 
.  causes. 

Kiihne,  Chittenden,  and  their  pupils,  have  continued  their 
instructive  work  on  the  intermediate  products  of  digestion. 
Bohr  has  gone  on  with  his  research  on  the  gaseous  compounds  of 
hiemoglobin,  of  which  the  most  interesting  is  that  with  car¬ 
bonic  acid.  But  we  must  hasten,  in  conclusion,  to  allude  to 
ythe  work  of  two  gentlemen  who  have  received  assistance  from 
the  Scientific  Grants  Committee  of  the  British  Medical  Asso¬ 
ciation.  Dr.  Sidney  Martin  and  Mr.  Hankin  have,  by  their 
work  on  the  chemical  products  of  bacterial  activity,  paved  the 
way  to  a  better  understanding  of  those  researches  of  Koch 
and  his  allies  which  promise  to  be  of  such  enormous  service  to 
/mankind.  It  must  be  a  subject  of  congratulation  tc  English- 
..  men  that,  although  the  subject  has  received  completer 
^development  in  Germany,  some  of  the  pioneers  in  the  work 
i  have  been  investigators  belonging  to  our  own  country. 


Bacteriology  :  Medical  and  Surgical. 

The  present  year  has  seen  more  important  advances  in 
bacteriology  than  have  been  made  in  any  twelve  months  since 
that  in  which  it  was  announced  by  Pasteur  that  he  had  been 
able  to  protect  animals  against  hydrophobia  by  the  introduc¬ 
tion  subcutaneously  of  an  emulsion  of  the  prepared  spinal 
cord  of  a  rabid  animal.  These  advances  have  been  made 
along  the  whole  line  of  bacteriological  research,  although 
Koch’s  method  of  treatment  of  tuberculosis  must  stand 
out  prominently  from  the  results  of  all  other  investigators  in 
so  far  as  it  opens  up  the  possibility  of  our  being  able  to  cope 
successfully  with  what  has,  in  the  northern  climates,  been 
looked  upon  as  an  almost  incurable  malady,  all  the  more  too, 
because  it  gives  promise  of  bringing  into  the  sphere  of  curative 
medicine  studies  that  are  too  frequently  looked  upon  as  having 
no  practical  bearing.  We  can  feel  a  special  pride  in  watch¬ 
ing  the  development  and  fruition  of  this  method  of  Koch  s, 
as  we  cannot  but  feel  that  it,  like  many  other  of  the  recent 
more  important  investigations  is  at  any  rate  based  on,  if  it 
is  not  the  direct  outcome  of,  Hankin's  observations  on  the 
albumoses  of  anthrax;  for  although  Brieger  and  Fraenkel 
spoke  of  the  poisonous  materials  they  have  found,  as  toxalbu- 
mens,  and  Roux  and  Yersin  of  theirs  as  representing  the 
diastatic  ferments,  there  can  be  little  doubt  that  those  im¬ 
portant  poisonous  materials  that  are  likely  to  be  of  use  in 
protecting  the  patient  against  the  action  of  a  microbe  will 
have  to  be  classed  amongst  the  albumoses.  We  look  upon 
this  observation  of  Hankin’s  as  having  paved  the  way,  not 
only  for  the  explanation  of  Roux  and  Yersin’s  experiments, 
but  for  the  actual  carrying  out  of  Brieger  and  Fraenkel’s  ex¬ 
periments  on  typhoid,  diphtheria,  and  cholera,  the  results  of 
which  are  given  under  the  title  of  Research  on  Bacteriological 
Poisons.  The  latter  authors  certainly  endeavoured  to  sepa¬ 
rate  the  poisonous  products  of  the  above-mentioned  organisms 
by  the  methods  employed  by  Hankin,  and  published  towards 
the  end  of  last  year,  and  their  most  important  results  depend 
thereon  ;  whilst,  as  already  stated,  from  all  that  we  can  learn, 
even  Koch’s  tubercle  virus  depends  for  much  of  its  character¬ 
istic  action  upon  substances  that  are  closely  allied  to  HaDkin’s 
albumoses.  It  must,  however,  be  remembered  that  Wool¬ 
dridge,  Halliburton,  and  Sidney  Martin  must  share  the  credit  of 
suggesting  and  working  out  what  is  at  present  known  of  these 

protean  nitrogenous  organic  bodies. 

This  activity  in  the  field  of  chemical  and  biological  investi¬ 
gation,  especially  in  connection  with  the  products  of  bacteria 
has  not,  however,  led  to  any  cessation  in  the  pushing  forward 
of  the  investigations  into  the  phagocyte  theory  of  immunity, 
and  Metctmikoff  and  his  pupils  have,  during  the  last  year, 
carried  on  and  published  a  series  of  most  elaborate  researches 
on  the  phagocyte  action  of  the  cells  in  different  conditions, 
and  especially  in  connection  with  the  immunity  from  anthrax 
that  fowls  enjoy,  and  with  the  production  of  a  similar  immu¬ 
nity  in  other  species.  In  this  country  Buffer  has  taken  up 
the  cudgels  on  behalf  of  the  phagocyte  theory,  and  has  made 
some  most  interesting  observations  on  the  relation  of  the  large 
and  small  devouring  cells  to  the  diphtheria  bacillus  situated  in 
the  false  membrane.  Klein  has  also  been  woiking  at  diph¬ 
theria  in  animals  and  man,  and  has  published  papers  detailing 
the  important  results  he  has  obtained, 
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As  regards  protection  against  the  action  of  anthrax  bacillus 
by  the  blue  pus  bacillus  first  pointed  out  by  Charrin,  Wood- 
head  and  Cartwright  Wood  have  demonstrated  that  there  is  a 
direct  antidotal  action  exerted  by  the  products  of  B.  pyo- 
cyaneus  on  the  anthrax  bacillus,  and  Blagovestchensky,  repeat¬ 
ing  their  experiments,  has  fully  confirmed  their  results,  and 
has  suggested  that  this  almost  specific  action  is  due  to  a  some¬ 
what  acrid  volatile  material,  found  in  cultivations  of  the  blue 
pus  bacillus,  which  acts  directly  on  the  anthrax  bacillus, 
causing  its  death  even  in  test  tube  experiments.  The  lesson 
to  be  learned  as  the  outcome  of  the  principal  work  of  the  year 
appears  to  oe  that  we  must  look  to  certain  substances  pro¬ 
duced  by  micro-organisms  for  the  weapons  with  which  to  com¬ 
bat  the  action  of  bacteria  ;  these  substances  appearing  to  act 
as  stimulants  or  slight  irritants  of  the  tissue  of  the  cells,  so 
stimulating  them  to  greater  activity  and  increasing  their  power 
of  resistance,  and  at  the  same  time  exerting  a  deleterious  in¬ 
fluence  on  the  special  bacteria  that  produce  them.  Of  course 
Koch’s  researches  on  the  inoculation  treatment  of  tubercle 
have  opened  up  entirely  new  ground,  in  which  Watson  Cheyne 
and  other  experienced  surgical  bacteriologists  have  ample  scope 
to  carry  on  the  work  that  they  have  so  well  initiated  ;  whilst 
Behring’s  and  Kitasato’s  observations  also  take  us  into  a  new 
lead  ;  but  the  hope  that  is  roused  in  us  all  is  that  it  may  be 
possible  to  find  inorganic  substances  that  will  take  the  place 
of  these  products  of  micro-organisms,  and  that  a  new  epoch 
may  thus  be  opened  up  for  pharmacologists  and  bacteriolo¬ 
gists. 

With  all  this  work  in  connection  with  protective  inoculation 
and  the  defensive  agencies  in  the  body  against  the  invasion  of 
bacteria,  bacteriologists  have  still  found  time  and  energy  to 
devote  to  the  settling  of  minor  points,  and  to  the  answering 
of  less  important  questions.  Franz  Tangl  has  actually  sepa¬ 
rated  the  diphtheria  poison,  not  from  artificial  cultivations, 
but  from  the  false  membrane  taken  from  a  diphtheritic  patient ; 
and  Liitilar,  in  addition  to  his  many  other  contributions,  has 
thrown  further  light  on  the  construction  of  certain  bacilli,  and 
is  able  to  stain  cilia  and  flagella  in  organisms  in  which  the 
presence  of  these  appendages  had  not  hitherto  been  suspected, 
whilst  through  the  exertions  of  Kiihne  and  others  our  arsenal 
of  methods  of  staining  has  been  considerably  augmented. 

Moreover,  the  closing  year  will  hold  an  important  place  in 
the  future  records  of  the  history  of  surgery.  Thtre  can  be  no 
doubt  that  to  those  who  are  earnestly  engaged  in  the  pursuit 
and  study  of  this  branch  of  medical  science  the  present  times 
are  most  interesting.  Surgeons  can  not  ordy  look  backwards 
vith  gratification  to  much  progress  made  in  many  departments 
of  surgical  practice  in  the  course  of  the  year,  but  may  also 
reasonably  anticipate  a  still  greater  and  more  decided  advance, 
if  not  indeed  a  revolutionary  change,  in  an  early  future.  More¬ 
over,  it  is  very  satisfactory  to  know  that  both  recent  improve¬ 
ments  and  the  lively  expectations  of  still  further  advance  are 
based  on  the  results  of  purely  scientific  research,  and  that 
surgery  has  thus  become  less  empirical  and  has  acquired  to  a 
greater  degree  the  dignity  of  an  exact  science.  Whatever 
the  differences  of  opinion  as  to  the  value  of  many  of  the 
technical  details  of  antiseptic  surgery,  there  can  be  no  question 
that  the  much  improved  practice  of  modern  surgeons  is 
influenced  and  indeed  dominated  by  our  present  knowledge  of 


the  changes  produced  by  minute  organisms  when  allowed  to- 
approach  and  to  remain  in  contact  with  the  tissues  of  the  body, 
and  with  the  exudations  from  wounded  and  open  surfaces. 
And  now  when,  as  a  result  of  the  general  acceptance  of  the 
conclusions  of  biological  and  pathological  research,  septic 
diseases  have  been  almost  abolished  in  surgical  practice,  we  are 
led  to  expect,  as  the  consequence  of  further  research,  speedy 
advance  in  our  methods  of  dealing  with  still  more  virulent 
forms  of  disease. 

Since  the  first  mention  by  Professor  Koch,  at  the  Inter¬ 
national  Medical  Congress,  of  his  discovery  of  a  remedy  capable 
of  arresting  tuberculous  disease,  the  attention  of  the  medical 
world  has  been  directed  to  Berlin.  Through  the  translation  of 
Koch  s  communication,  which  was  published  as  a  special  sup¬ 
plement  to  the  British  Medical  Journal,  and  also  through 
a  recent  lecture  by  Sir  Joseph  Lister,  and  the  demonstrations 
given  by  Mr.  Watson  Cheyne,  Dr.  Heron,  and  others,  medical 
men  in  this  country  have  gained  a  considerable  clinical  insight- 
into  the  mode  of  action  of  the  wonderful  and  potent  fluid,  the- 
nature  and  mode  of  preparation  of  which,  for  reasons  that 
seem  to  have  much  force,  still  remain  unknown.  Although 
at  first  the  reports  of  this  novel  remedy  seemed  likely  to  be 
of  most  interest  to  physicians,  and  amongst  patients  excited 
for  the  most  part  the  hopes  of  those  suffering  from  pulmonary 
consumption,  surgeons  also  have  been  deeply  impressed  with 
the  importance  of  the  discovery,  and  have  found  good  reasons 
for  the  opinion  expressed  by  Koch  himself  that  his  treatment 
will  be  found  more  valuable  in  surgery  than  in  medicine.  If 
we  consider  the  wide  range  of  tuberculosis  in  the  causation  of 
surgical  lesions,  and  to  how  great  an  extent  the  clinical 
material  in  surgical  wards  is  made  up  of  cases  of  tuberculous 
disease  affecting  glands,  bones,  and  joints,  it  will  be  seen  at 
once  how  large  is  the  field  offered  to  the  surgeon  for  the  em¬ 
ployment  of  this  remedy.  It  is  very  likely  that  for  a  time, 
and  whilst  Koch’s  method  is  passing  through  its  tentative  and 
experimental  stage,  the  interest  taken  in  the  inoculations  and 
their  results  will  be  greater  in  surgical  than  in  medical  prac¬ 
tice.  As  the  direct  action  of  the  fluid  must  be  much  more 
obvious  in  lesions  that  come  under  the  surgeon’s  eye  than  in 
diseases  of  internal  organs,  the  greater  share  in  testing  the 
value  of  Koch  s  method  and  in  determining  the  conditions  for 
its  success  will  fall  to  those  engaged  in  surgery.  Whilst  much 
uncertainty  prevails  as  to  the  real  value  of  the  fluid  as  a  cura¬ 
tive  agent,  there  can  be  no  doubt  that  it  will  prove,  in  the 
practice  both  of  physician  and  surgeon,  a  very  valuable  means 
of  diagnosis,  and  enable  the  latter  in  many  cases  to  remove  at 
an  early  stage  a  threatening  centre  of  tuberculous  infection. 

I  he  course  of  investigation  to  which  so  great  an  impetus  has 
been  given  by  the  work  of  Pasteur  and  Koch,  and  which  pro¬ 
mises  much  brilliant  therapeutic  results,  is  still  being  actively 
pursued  by  others.  In  the  British  Medical  Journal  of  De¬ 
cember  13th  reference  was  made  to  a  paper  recently  published 
by  Drs.  Behring  and  Kitasato,  who  by  researches  in  Koch’s 
laboratory  have  succeeded  both  in  conferring  immunity  on  ani¬ 
mals  against  tetanus  and  diphtheria,  and  also  in  arresting 
either  disease  after  it  has  already  set  in. 

We  have  every  reason  to  be  satisfied  with  the  progress  that 
has  been  made  in  bacteriology  during  the  year,  but  new  bacterio¬ 
logical  laboratories  are  greatly  needed  in  this  country  to  carry 
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on  and  extend  the  researches  that  have  been  commenced  in  those 
already  in  existence  elsewhere.  We  may  hope  that  the  enthusi¬ 
astic  band  of  workers  will  contribute  more  largely  than  they 
have  hitherto  been  able  to  do  to  the  sum  total  of  bacteriology 
in  its  application  to  preventive  and  curative  medicine.  Much 
may,  it  is  hoped,  be  done  in  this  direction  by  the  National  In¬ 
stitute  of  Preventive  Medicine  if  it  receives  an  adequate 
measure  of  public  support.  We  have  our  Lister  to  set  against 
Pasteur  and  Koch,  but  our  minor  lights  (for  reasons  most 
obvious)  are  lamentably  few  in  number,  though  their  work,  so 
far  as  it  goes,  compares  most  favourably  with  that  done  in 
any  other  country. 

The  Sanitary  Outlook. 

It  is  certainly  a  matter  for  sincere  congratulation  that  sani¬ 
tary  questions  of  all  kinds  are  receiving  so  large  a  share  of 
attention  from  our  social  reformers.  It  would  now  be  a  mat¬ 
ter  of  surprise  and  regret  if  a  session  of  Parliament  were  to 
pass  without  any  addition  to,  or  consolidation  or  amendment  of, 
the  sanitary  laws  of  the  country.  Consolidation  and  amend¬ 
ment  are,  perhaps,  now  more  necessary  than  additions.  We 
have  the  Acts,  but  they  are  so  scattered  in  the  statute  books, 
so  imperfect  in  many  ways,  and  sometimes  so  contradictory, 
that  the  difficulties  in  the  way  of  applying  them  are  often  con¬ 
siderable.  The  large  and  wealthy  towns,  having  experienced 
these  difficulties,  have  for  the  most  part  obtained  private  local 
Acts,  which  give  them  every  facility  in  procedure  which  they 
could  desire.  Not  so,  however,  the  smaller  and  less  wealthy 
corporations,  who,  even  if  minded  to  bestir  themselves  in  sani¬ 
tary  matters,  are  too  often  barred  from  introducing  private 
Bills  by  reason  of  the  expense.  The  sanitary  legislation  of 
the  past  session  has  placed  on  the  statute  books  two  Acts  (the 
Infectious  Disease  (Prevention)  Act,  and  the  Public  Health 
Acts  Amendment  Act),  which  can  by  simple  resolution  be 
adopted  by  sanitary  authorities  generally,  and  which  then 
place  at  the  disposal  of  such  bodies  many  of  the  more  impor¬ 
tant  sanitary  powers  hitherto  only  incorporated  in  the  private 
local  Acts  of  large  towns.  It  may  well  be  believed  that  those 
sanitary  authorities  which  are  duly  mindful  of  the  public 
health  interests  committed  to  their  charge  will  not  hesitate  to 
avail  themselves  of  the  new  Acts. 

A  further  result  of  the  past  session  has  been  the  passing  of 
the  Housing  of  the  Working  Classes  Act,  which  consolidates 
and  amends  the  thirteen  Acts  known  as  Torrens’s,  Cross’s,  and 
Shaftesbury’s  Acts.  We  have  already  alluded  to  the  immense 
benefits  likely  to  be  derived  from  this  Act,  and  to  the  impetus 
it  will  give  to  the  efforts  made  to  improve  the  dwellings  of 
labourers  and  artisans  (British  Medical  Journal,  August  23rd, 
November  8th,  November  loth).  That  the  Act  has  been  drafted 
in  some  particulars  in  the  usual  careless  way  is  shown  by  the 
fact  that  medical  officers  of  health  are  at  present  uncertain 
whether,  according  to  the  terms  of  the  Act,  they  are  not  in 
the  first  instance  bound  to  take  proceedings  under  the  ordinary 
sanitary  enactments  (Public  Health  Act,  1873,  or  in  London, 
the  Nuisances  Removal  Act,  1855,  and  Sanitary  Act,  1866) 
for  obtaining  the  closure  of  houses  unfit  for  habitation,  before 
the  new  Act  can  be  brought  into  operation.  If  this  be  so, 
much  needless  delay  will  arise,  and  Part  II  of  the  Act  will  be 
in  great  part  useless. 


The  great  feature  of  the  Act,  however,  is  the  power  of 
representation  and  subsequent  condemnation  and  destruction 
of  houses,  courts,  and  streets  constituting  unhealthy  areas, 
either  of  large  or  small  size.  The  unhealthy  area  in  Bethnal 
Green  known  as  the  Boundary  Street  area  has  already  received 
the  attention  of  the  London  County  Council,  and  is  doomed 
to  destruction.  Before  long,  no  doubt,  other  similar  areas  in 
London— of  which  plenty  exist — will  be  submitted  to  a  like 
treatment,  whilst  smaller  areas  are  sure  to  be  taken  in  hand  by 
the  vestries  when  it  becomes  more  generally  known  that  the 
county  rates  can  be  made  to  bear  half  the  cost  of  a  vestry?s 
scheme  for  dealing  with  its  own  little  plague  spots.  All  this 
means  that,  before  many  years  are  past,  a  very  large  number 
of  cottage  dwellings  and  low  two-storeyed  houses— decayed  and 
dilapidated,  no  doubt— will  be  swept  away,  and  their  places 
will  be  occupied  by  lofty  blocks  of  so-called  model  dwellings. 

Already  a  large  number  of  blocks  of  model  dwellings  have 
been  erected  in  London,  which  are  models  only  of  what  is  bad 
in  design  and  undesirable  in  arrangement.  The  blocks  are  so 
lofty  and  placed  so  close  together,  that  the  inner  rooms  facing 
the  narrow  enclosed  shaft-like  courtyards  are  devoid  of  any 
wholesome  current  of  air  at  all  times,  and  of  light  even  at 
midday.  The  water  closets  and  sinks  are  too  often  placed  in 
dark  and  unventilated  corners,  and  a  condition  of  dirt,  squalor, 
and  misery  is  the  prevailing  characteristic  of  such  tenements. 
Such  is  the  condition  of  many  model  dwellings  erected  by 
private  owners ;  even  the  large  companies  are  not  entirely 
guiltless  in  this  matter.  Fortunately  at  present,  the  working 
classes  are  not  bound  to  live  in  these  barracks,  as  they  can  got 
accommodation  elsewhere  ;  but  this  may  be  altered  if  much 
more  demolition  is  carried  out.  The  working  classes,  as  a  rule, 
dislike  the  accommodation  of  the  model  dwelling,  and  prefer  — 
very  often  rightly — to  live  in  self-contained  houses. 

Why  is  it  that  such  examples  of  defective  construction  are 
allowed  to  be  erected  ?  The  answer  is  twofold.  In  the  first 
place  the  cleared  land  is  so  valuable  that  unless  a  very  large 
number  of  persons  are  housed  on  the  site,  the  owner  does  not 
realise  the  profits  he  thinks  himself  entitled  to.  Secondly,  the 
Building  Acts  are  perfectly  inadequate  to  secure  that  each 
dwelling  room  of  a  block  has  sufficient  light  and  ventilation. 
All  that  can  be  done  by  the  sanitary  authority  is  to  take  pro¬ 
ceedings  to  close  compulsorily  all  such  tenements  as  are  unfit 
for  human  habitation  when  the  block  is  completed.  Hie 
mere  threat  of  this  will  sometimes  induce  the  owner  to 
modify  his  plans  considerably.  But,  as  a  matter  of  fact,  until 
the  model  dwelling  is  completed  and  occupied,  nothing  can  be 
done. 

This  is  a  serious  question,  and  the  time  is  opportune  for  its 
ventilation.  If  nothing  is  done,  and  such  “model  dwellings  ’ 
are  multiplied  indefinitely,  we  shall  be  bequeathing  to  the  next 
generation  a  legacy  of  sanitary  neglect  compared  with  which 
cur  own  difficulties  in  dealing  with  slums  and  rookeries  will 
appear  but  trifles.  The  desire  to  overcrowd  on  space  is  not 
even  confined  to  private  individuals  and  commeicial  companies, 
if  the  rumour  is  correct  that  the  model  blocks  now  being 
erected  in  Bethnal  Green  under  the  Guinness  Trust  are 
separated  by  an  intervening  space  far  too  small  in  comparison 
with  the  proposed  heights  of  the  buildings.  W hen  the  money 
of  a  great  charitable  trust  is  being  used  to  perpetuate  faulty 


1496 


THE  BRITISH  MEDICAL  JOURNAL. 


conditions  of  lodgment  constituting  a  great  sanitary  evil,  it  is 
time  professional  opinion  should  make  itself  felt. 

The  remedy  is  obviously  such  a  strengthening  and  amend¬ 
ment  of  the  Building  Acts  as  shall  enable  such  defective  plans 
to  be  vetoed  at  once  when  submitted  to  the  County  Council. 
Tf  the  County  Council  has  not  sufficient  potvers  to  incorporate 
the  necessary  provisions  in  its  new  building  by-laws,  it  must 
go  to  I  arliament  to  obtain  them.  It  is  simply  intolerable  that 
the  ratepayers,  who  are  called  upon  to  find  the  money  for  these 
expensive  but  necessary  schemes  of  clearance  of  unhealthy 
areas,  should  stand  by  incapable  of  action,  whilst  one  evil  is 
being  replaced  by  another  for  which  it  is  supposed  to  provide 
the  remedy. 

If  the  erection  of  lofty  blocks  of  workmen’s  dwellings  and 
of  flats  for  the  well-to-do  classes  is  permitted  to  go  on  without 
provision  being  made  for  the  light  and  ventilation  of  the  inner 
sets  of  rooms,  the  public  health  must  suffer.  Dr.  Farr  showed 
that  overcrowding  on  space  invariably  accompanied  a  high 
death-rate  and  lowered  vitality  of  the  population.  We  now 
know  that  a  certain  amount  of  crowding  is  permissible  if  the 
dwellings  are  well  designed,  well  constructed,  and  well  venti- 
latod,  and  that  health  is  maintained  under  such  circumstances  ; 
but  the  strictest  precautions  are  necessary  to  prevent  crowding 
where  the  conditions  are  not  favourable.  There  is  also  a 
danger  to  the  surrounding  neighbourhood  in  these  lofty  blocks, 
however  well  designed,  namely,  that  they  overshadow  neigh¬ 
bouring  houses,  and  interfere  with  the  free  circulation  of  air 
in  the  adjoining  streets. 

The  advocates  of  the  lofty  residential  blocks  say  that  the 
people  must  be  housed  near  their  work.  This  is  true  for 
limited  classes  of  workpeople,  but  is  by  no  means  a  truth  of 
universal  application  for  all.  Many  can  and  do  reside  in  the 
suburbs,  and  find  a  benefit  to  their  families,  if  not  to  them¬ 
selves,  in  the  larger  breathing  spaces  they  enjoy  away  from 
the  industrial  centres.  An  extension  of  cheap  workmen’s 
trains  at  convenient  hours  would  probably  enable  many  more 
to  migrate  from  the  immediate  neighbourhood  of  their  work, 
and  so  reduce  the  necessity  for  these  overgrown  and  huddled 
together  model  dwellings  whose  reign  of  mischief  has  seriously 
commenced. 

No  one  who  has  visited  the  dreary  lines  of  streets 
and  pretentious-looking  but  jerry-built  houses  in  a  new  work¬ 
ing  class  suburb  will  deny  that  the  conditions  of  life  in  these 
;>  aces  are  by  no  means  all  they  might  be,  or  very  well  could 
be,  if  local  boards  only  enforced  the  building  by-laws  instead 
o  giving  the  speculative  builder  a  free  hand;  but,  at  any 
rate,  the  streets  are  wide  and  airy,  the  houses  have  gardens  at 
the  back  or  extensive  back  yards,  and  their  inmates  are  not 
cut  off  from  the  air  and  light  of  Heaven,  as  they  would  be  in 
the  “  model  ”  dwellings  of  the  town. 
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WAITING  FOR  THE  VERDICT. 

Mu.  Stanhope  has  now  made  a  definite  promise  in  answer  to 
a  question  put  to  him  by  Dr.  Farquharson,  that  he  will  in 
January  state  the  intentions  of  the  War  Office  with  reference 
to  the  Army  Medical  Department.  The  medium  of  communi- 
cation  is  to  be  that  of  a  formal  reply  to  the  deputation  of  the 
Medical  Corporations  which  waited  upon  him  some  months 


ago,  and  with  the  importance  and  authority  of  which  he  was 
so  much  impressed. 

As  the  speakers  on  that  occasion,  without  exception,  urged 
the  necessity  for  a  final  and  permanent  settlement  of  the 
relative  rank  question  by  the  formation  of  a  Royal  Corps,  we 
still  venture  to  hope  that  Mr.  Stanhope  may  shake  his  mind 
clear  from  the  prejudices  of  his  military  advisers,  and  make 
his  term  of  office  memorable  by  conceding  this  measure  of  re¬ 
form.  But  if,  as  rumour  has  it,  his  inclinations  point  to  an 
acceptance  pure  and  simple  of  the  finding  of  Lord  Camper- 
down’s  Committee,  it  is  our  duty  to  tell  him  that  the  time 
has  gone  by  when  any  half  measures  can  be  regarded  as  a 
solution  of  the  difficulty.  A  year  or  two  ago  they  might  have 
been  accepted  with  something  like  gratitude,  and  agitation 
might  have  died  away  for  a  time  ;  but  the  period  which  has 
elapsed  since  the  appearance  of  the  Blue  Book  has  not  been 
wasted.  Public  opinion  has  matured  and  time  elapsed,  valu¬ 
able  experience  has  been  gained,  the  sympathy  and  co¬ 
operation  of  the  medical  profession  have  been  freely  offered,  and 
the  conclusion  now  finally  reached  and  endorsed  by  all  who 
have  practical  knowledge  of  the  wciking  of  the  Department 
under  the  altered  conditions  of  modern  warfare  is  that  nothing 
short  of  definite  and  defined  absolute  rank  will  meet  the 
urgent  necessities  of  the  case. 

Meanwhile,  it  is  high  time  that  something  were  done,  and 
done  quickly,  to  allay  discontent,  and  to  check  the  rising  tide 
of  unrest,  uncertainty,  and  distrust  which  threatens  to  sweep 
over  the  Department.  Not  only  are  the  medical  officers 
placed  in  anomalous  and  unsatisfactory  relations  with  their 
military  brethren  by  the  absence  of  defined  rank  and  title, 
but  their  health  is  injured  and  their  domestic  comfort 
destroyed  by  prolonged  periods  of  foreign  service  which 
recent  oppressive  exchange  regulations  prevent  them  from 
modifying. 

Ihe  abolition  of  seven  appointments  as  deputy  surgeon- 
general  has  sensibly  diminished  the  prizes  of  the  service, 
and  we  can  hardly  be  surprised,  therefore,  to  learn  that  year 
by  year  the  harassed  and  disappointed  members  of  a  once 
happy  and  contented  Department  should  seek  to  shelter  them¬ 
selves  in  increased  numbers  behind  the  sweet  security  of  the 
half-pay  list.  Since  April  last  thirteen  executive  officers,  with 
periods  of  service  varying  from  ten  to  twenty-one  years,  have 
voluntarily  retired,  and  it  is  understood  that  many  others 
will  follow  before  long.  This  is  not  a  healthy  state  of  mat¬ 
ters  ;  and  we  commend  it  to  the  earnest  consideration  of  the 
authorities.  Fortunately,  a  remedy  is  at  hand  which  will 
settle  the  grievances  without  increasing  the  burdens  of  the 
taxpayer.  We  are  not  without  hope  that  Mr.  Stanhope  may 
have  the  courage  to  apply  it. 

At  the  present  moment  the  inducements  of  the  Service  are 
so  small  and  the  unpleasant  position  in  which  medical  officers 
find  themselves  is  so  strongly  marked  that  it  is  impossible  to 
recommend  students  of  the  medical  schools  to  do  anything 
else  than  to  refrain  from  becoming  candidates  for  such  unde¬ 
sirable  positions,  and  there  is  abundant  internal  evidence  that 
the  class  of  candidates  likely  to  come  forward  until  these 
grievances  are  remedied  will  be  far  below  the  standard  which 
the  army  and  the  soldier  may  fairly  claim.  Mr.  Stanhope 
will  have  no  right  to  expect  a  good  class  of  candidates  until  a 
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itoyal  Army  Medical  Corps  is  established  with  substantive  rank 
n  that  corps  on  the  model  of  the  Itoyal  Engineer  Corps. 

- ♦ - 

The  Senate  of  Calcutta  University  has  adopted  a  resolution  to 
nake  the  University  a  teaching  as  well  as  an  examining  body  by 
idding  certain  professorships.  The  scheme  has  been  forwarded 
;o  the  Government  for  its  favourable  consideration. 


We  are  requested  to  state  that  the  Royal  College  of  Surgeons 
)f  England,  Lincoln’s  Inn  Fields,  including  the  Museum  and 
Liibrary,  will  be  closed  on  Thursday,  Friday,  and  Saturday,  De- 
iember  25th,  26th,  and  27th. 


By  decree  dated  December  4th  Dr.  Giulio  Bizzozzero,  Professor 
)f  General  Pathology  in  the  University  of  Turin,  and  Dr.  Ottavio 
Uorisani,  Professor  of  Obstetrics  in  the  University  of  Naples,  were 
lamed  Senators  of  the  Kingdom  of  Italy. 


Professor  Sonnenburg  has  begun  the  surgical  treatment  of 
julmonary  cavities  in  the  Section  for  Tuberculosis  in  the  Moabit 
Hospital  at  Berlin,  and  has  already  operated  on  four  patients  in 
;he  presence  of  Professor  Koch.  All  the  cases  are  said  to  be  doing 
veil. 


In  order  that  the  changes  produced  in  tuberculous  tissues  by 
Koch’s  fluid  may  be  determined  as  accurately  as  possible,  the 
lirectors  of  the  Charitd  Hospital  at  Berlin  have  given  orders  that 
;he  bodies  of  any  patients  who  may  die  after  having  been  treated 
jy  the  new  method  shall  be  examined  as  soon  after  death  as  the 
aw  permits.  Koch  found  such  early  examinations  a  great  help  in 
i  lis  investigations  on  cholera. 


THE  LEPROSY  COMMISSION  IN  INDIA. 

:  From  Calcutta  it  is  reported  that  the  Leprosy  Commission  has  ex¬ 
amined  many  cases  at  Hyderabad,  and  it  is  stated  that  a  few  of 
;hem  were  declared  to  be  unequivocal  examples  of  leprosy.  It  is 
inderstood  that  the  Commission,  after  spending  six  months  in¬ 
jecting  cases  in  the  plains,  will  pass  six  months  at  Simla  carry- 
ng  out  experiments  in  connection  with  the  cultivation  of  the 
eprosy  bacillus. 

— 

NATIONAL  PENSION  FUND  FOR  NURSES. 

The  family  of  the  late  Mr.  Junius  S.  Morgan,  who  was  not  only  a 
liberal  subscriber  to  this  fund,  but  took  a  warm  personal  interest 
in  the  progress  of  the  movement,  “touched  by  the  spontaneous 
tribute  to  his  memory  by  the  nurses  belonging  to  the  National 
Pension  Fund,  in  collecting  among  themselves  the  sum  of 
£2,268  4s.  7d.,  and  establishing  therewith  a  benevolent  fund  in 
connection  with  that  institution,”  have  raised  the  amount  of  the 
tund  (called  the  Junius  S.  Morgan  Benevolent  Fund)  by  present¬ 
ing  a  sum  of  £7,731  15s.  5d.  The  Donation  Bonus  Fund  now 
amounts  to  £40,000. 


THE  IMPERIAL  RUSSIAN  INSTITUTE  OF 
PREVENTIVE  MEDICINE. 

The  Institute  of  Experimental  Medicine,  founded  in  St.  Peters¬ 
burg  by  Prince  Alexander  Petrovitch,  of  Oldenburg,  at  a  personal 
cost  of  about  200.000  roubles  (£23,000),  was  formally  opened  and 
handed  over  to  the  Imperial  Government  on  December  20th.  The 
ceremony,  which  partook  largely  of  a  religious  character,  was  at¬ 
tended  by  the  Ambassadors,  several  members  of  the  Czar’s  family  \ 


and  by  M.  Chamberland,  representing  M.  Pasteur;  Dr.  Pfuhl,  re¬ 
presenting  Professor  Robert  Koch;  and  Mr.  Watson  Cheyue, 
representing  Sir  Joseph  Lister.  The  Prince  of  Oldenburg  was 
thanked  by  imperial  rescript  and  appointed  Governor  of  the  In¬ 
stitute,  and  the  three  delegates  having  delivered  brief  addresses 
each  in  his  own  tongue,  the  proceedings  terminated  with  an  en¬ 
tertainment  given  at  the  Oldenburg  Palace. 


ANATOMICAL  AVERAGES. 

Last  year  the  Anatomical  Society,  at  the  suggestion  of  Professor 
Macalister,  appointed  a  small  subcommittee  to  undertake  the  col¬ 
lective  investigation  of  doubtful  anatomical  points.  We  now  have 
before  us  the  first  result  of  their  labours,  collected  by  Mr. 
Arthur  Thomson,  of  Oxford.  The  normal  anatomy  of  man 
has  been  aptly  called  “  a  study  of  averages,”  and  this  idea 
has  been  pursued  by  the  committee  of  investigation.  A  series  of 
questions  upon  abnormalities  of  the  arterial  supply  of  the  kidney, 
the  relation  of  the  internal  maxillary  artery  to  the  external  ptery¬ 
goid  muscle  and  the  formation  of  the  vena  portae  were  sent  round 
to  each  of  the  anatomical  schools.  From  some  of  these  replies 
have  been  received,  and  upon  these  the  report  is  based.  In  the 
case  of  the  renal  artery,  419  vessels  were  examined  ;  and  inasmuch 
as  the  mere  variations  in  the  relations  of  the  artery,  vein,  and 
ureter  are  comprised  in  six  classes,  our  readers  will  see  that  the 
study  of  averages  is  no  light  matter.  The  internal  maxillary 
artery,  we  note,  is  rather  more  often  superficial  to  the  external 
pterygoid  muscle  than  deep  (214  to  113),  and  the  most  frequent 
arrangement  of  the  portal  vein  is  that  which  is  usually  described 
as  normal.  We  congratulate  the  Anatomical  Society  upon  their 
work,  and  think  the  subcommittee  is  right  in  saying  they  have 
reason  to  believe  that  they  have  published  a  valuable  series  of 
reliable  statistics. 


HOSPITAL  REFORM  AT  LIVERPOOL. 

A  report  has  recently  been  issued  by  a  committee  of  medical 
practitioners  appointed  by  the  Liverpool  Medical  Association  in 
March  last,  to  inquire  into  the  abuse  of  local  medical  charities  and 
the  best  means  of  checking  it.  It  is  recommended  that  some 
uniform  system  of  inquiry  into  the  pecuniary  circumstances  of  all 
patients  seeking  relief  be  adopted,  and  inquiry  officers  appointed 
by  all  the  voluntary  charities,  and  that  the  Central  Relief  Society 
(corresponding  to  the  Charity  Organisation  Society)  be  invited  to 
co-operate.  For  out-patients  a  wege  limit  to  be  adopted  of  20s.  a 
week  for  a  single  man  or  woman,  and  25s.  for  man  and  wife,  plus 
Is.  a  week  for  each  child  under  14;  for  in-patients  the  general 
principle  to  be  recognised  of  payment,  where  investigation  shows 
it  to  be  possible.  The  Committee,  believing  that  the  medical 
charities  have  been  founded  for  the  benefit  of  the  sick  poor, 
earnestly  request  that  the  practice  of  receiving  payment  from 
such  patients  be  discontinued.  A  central  committee  is  to  be 
formed  to  deliberate  and  advise  on  the  administration  and  man¬ 
agement  of  medical  charities,  to  consist  of  representatives  of  such 
charities;  details  are  suggested  in  an  appendix;  the  total  number 
not  to  exceed  forty-five,  of  whom  one-fourth  may  represent  the 
Liverpool  public.  All  medical  charities  in  their  annual  reports 
and  balance  sheets  to  adopt  a  uniform  system.  Section  Y  runs  as 
follows :  “  With  regard  to  the  provision  of  medical  treatment  for, 
those  who  are  ineligible  for  charitable  relief,  the  committee  decide 
not  to  recommend  the  interposition  of  a  new  institution  between 
hospitals  and  medical  practitioners,  because  it  is  found  that  quali¬ 
fied  practitioners  give  their  services  at  rates  within  the  reach  of 
such  classes.”  This  report,  as  a  whole,  will  recommend  iteelf  to 
the  hearty  approval  of  our  readers,  and  it  is  indeed  a  subject  for 
congratulation  that  the  new  and  splendid  infirmary  at  Liverpool 
is  likely  to  be  devoted  by  so  wise  a  scheme  to  the  class  for  which 


1498 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  27,  1890. 


alone  it  was  intended.  If  any  objection  is  taken,  it  is  probably  by 
the  economists,  who  will  demur  to  the  absence  of  provident  dis¬ 
pensaries,  and  the  consequently  high  wage  limit,  especially  for 
unmarried  out-patients.  As  there  is  no  feature  of  medical  admini¬ 
stration  which  is  so  generally  misunderstood  as  part  payment,  the 
abolition  of  that  also  is  sure  to  find  opponents.  But  it  would  be 
well  for  the  metropolis  if  any  such  advance  in  the  reform  of  its 
medical  charities  were  close  at  hand  to-day. 

BOARD  SCHOOLS  AND  INFECTIOUS  DISEASE. 

A  conference  was  held  recently  between  the  metropolitan 
medical  officers  of  health  and  the  London  School  Board  to  discuss 
in  what  way  they  could  more  effectively  co-operate  with  the 
local  sanitary  authorities,  to  prevent  the  spread  of  infectious  dis¬ 
eases  through  the  agency  of  the  Board  schools.  The  following 
resolutions  were  passed:  “That  the  following  be  the  diseases 
to  be  dealt  with  under  any  scheme  to  be  adopted:  scarlet 
fever,  small-pox,  diphtheria,  membranous  croup,  enteric, 
typhus.”  “  That  a  notification  of  the  occurrence  of  any  of  the 
infectious  diseases  agreed  upon  in  the  foregoing  resolution  be  at 
once  forwarded  by  the  medical  officer  of  health  to  the  head 
teacher  of  the  school  attended  by  the  children  of  the  infected 
household.”  “  That  on  the  completion  of  the  disinfection  of  the 
infected  premises  a  certificate  be  sent  by  the  medical  officer  of 
health  to  the  head  teacher  in  the  same  manner  as  the  previous 
certificate.”  “That  in  all  cases  it  is  advisable  that  the  medical 
officer  to  the  School  Board  for  London  should  be  consulted  by  the 
medical  officer  of  health  before  recommending  the  closure  of  a 
school.”  “That  a  representation  be  made  to  the  Asylums  Board, 
that  in  the  opinion  of  this  conference,  it  is  of  great  importance 
that  the  medical  officer  to  the  School  Board  for  London  should  be 
made  aware  of  the  extent  of  infectious  disease  within  the  metro¬ 
polis,  and  that  therefore  it  is  a  matter  of  great  necessity  that  he 
should  be  furnished  weekly  with  a  copy  of  the  return  of  infec¬ 
tious  diseases  within  the  sanitary  areas  of  the  metropolis.” 


OVARIOTOMY  DURING  PREGNANCY. 

Foe  many  years  it  has  been  generally  known  that  ovariotomy, 
when  performed  upon  a  pregnant  woman,  is  not  a  very  fatal 
operation,  nor  is  it  even  necessarily  followed  by  abortion.  Dr. 
Engstrom,  of  Helsingfors,  has  recently  published  statistical  ac¬ 
counts  of  operations  of  this  class.  He  has  performed  ovariotomy 
seven  times  on  gravid  patients,  two  being  in  the  second  month  of 
pregnancy,  the  remainder  between  the  third  and  the  seventh. 
All  seven  patients  recovered,  and  all,  with  one  exception,  suffered 
no  interruption  of  the  pregnancy,  bearing  live  children.  The  one 
exception  had  her  ovarian  tumour  removed  at  the  second  month ; 
she  aborted  at  the  third,  and  had  aborted  at  the  second  month 
three  times  before  the  operation.  In  this  case  uterine  tissue  was 
lacerated,  the  tumour  being  sessile.  The  experiences  of  Spencer 
B  ells,  Tait,  Schroder,  and  other  authorities  are  in  favour  of  the 
practice.  Many  of  the  cases  had  enormous  cysts  or  large  solid 
tumours,  the  very  gravity  of  the  disease  in  this  respect  determin¬ 
ing  the  operator  to  undertake  a  proceeding  till  recently  held  to 
be  dangerous.  A  small  tumour  is,  on  the  other  hand,  no  contra¬ 
indication  to  operation  during  pregnancy,  for  gestation  may  in¬ 
volve  torsion  of  the  pedicle,  and  its  serious  consequences.  In 
operating  on  pregnant  women,  the  incision  should  be  made  high 
up  near  the  umbilicus  if  the  tumour  lies  high,  so  as  to  avoid  dan¬ 
gerous  traction  on  the  pedicle.  The  uterus  must  be  exposed  as 
little  as  possible,  as  the  external  air  is  a  powerful  stimulant  to 
uterine  contractions.  A  warm  sponge  should  be  placed  over  its 
surface  during  the  removal  of  the  tumour.  Provided  that 
a  bandage  is  carefully  adjusted  to  the  abdomen,  there 
is  little  fear  that  the  abdominal  wound  will  undergo 
any  kind  of  damage  during  the  later  stages  of  pregnancy 


and  parturition.  Dr.  Engstrom  maintains  that  an  ovariai 
tumour  ought  to  be  removed  if  diagnosed  during  pregnancy.  Thi 
evidence  of  Jetter  tends  to  prove  that  the  tumour,  if  left  alone,  ii 
a  source  of  danger.  Some  of  the  worst  cases  of  twisting  of  th< 
pedicle  occur  during  pregnancy,  and  the  foetus  is  in  special  peril 
48  per  cent,  perishing  either  by  premature  arrest  of  the  pregnancy 
or  by  accidents  during  labour.  According  to  Olshausen’s  statistics 
premature  labour  only  followed  20  per  cent,  of  ovariotomies  during 
pregnancy.  This  percentage  includes  a  certain  number  of  casei 
where  the  uterus  was  punctured  or  otherwise  wounded.  Dr 
Engstrom,  who  writes  in  the  November  number  of  the  Annales  dt 
Gyntcologie,  allows  that  in  some  cases  the  extirpation  of  ar 
ovarian  tumour  during  pregnancy  is  impossible,  as  when  th« 
growth  occupies  the  pelvic  cavity  and  the  uterus  has  already 
developed  to  a  considerable  size.  In  a  case  of  this  kind  h< 
induced  labour  at  the  seventh  month,  and  afterwards  removed  the 
tumour. 


THE  PLEA  OF  INSANITY. 

With  every  grave  crime,  especially  when  it  has  been  committed 
under  any  peculiar  conditions,  or  when  it  has  been  peculiarly 
brutal  in  its  character,  we  are  sure  to  have  the  plea  of  insanity 
raised  in  one  form  or  another;  but  it  is  neither  for  the  good  of  the 
public  nor  the  profession  that  letters  to  the  daily  papers 
should  raise  the  purely  medical  question  of  sanity  or  insanity  of 
the  prisoner.  Real  harm  is  done  to  our  profession  by  its  members 
giving  problematical  opinions  on  the  state  of  the  mind  of  patients 
whom  they  have  never  seen.  It  may  be  admitted  that  few 
criminals  are  ideally  reasonable— that,  in  fact,  they  have,  through 
the  tyranny  of  their  organisation  or  through  their  surroundings, 
become  what  they  are;  yet  if  they  are  more  bad  than  mad  they 
must  suffer  the  penalty  of  their  acts.  There  are  difficulties  in 
the  way  of  appointing  specialist  assessors  to  assist  the  courts,  yet 
with  two  Lunacy  Boards  already  in  existence  these  difficulties 
ought  not  to  be  insurmountable.  Even  if  this  plan  be  thought  too 
revolutionary,  why  should  not  the  Commissioners,  when  called 
upon,  appoint  a  specialist  to  act  with  a  nominee  of  the  Royal 
College  of  Physicians  to  investigate  the  question  of  sanity  of  any 
prisoner  in  whose  defence  a  plea  of  insanity  has  been  raised  dur- 
ing  or  after  the  trial  ?  With  soma  such  board  of  lunacy  there 
would  be  fewer  attempts  made  to  get  prisoners  off.  on  the  plea  of 
insanity,  as  an  afterthought.  There  would  be  a  quiet,  certain, 
and  judicial  way  of  settling  the  matter  without  bringing  promi¬ 
nently'  before  the  public  questions  which  cannot  be  discussed 
without  danger  to  public  morals.  The  plea  of  insanity  raised  on 
behalf  of  Mrs.  Pearcey,  executed  on  December  23rd  for  the  murder 
of  Mrs.  Hogg,  illustrates  the  inconveniences  of  our  present  hap¬ 
hazard  system.  Mrs.  Pearcy  was  convicted,  on  very  clear  cir¬ 
cumstantial  evidence,  and  the  judge  appeared  perfectly  satis¬ 
fied  in  every  way  of  the  justice  of  the  sentence  of  death. 
The  plea  of  epilepsy  and  of  insanity  was  not  raised  till  after 
conviction.  Evidence  was  then  brought  forward  that  the  prisoner 
had  been  subject  to  fits  of  some  kind.  Several  medical  men,  with 
experience  of  insanity,  wrote  letters  on  behalf  of  the  defence  as  to 
the  nature  of  epileptic  insanity,  and  as  to  the  possibility  of  the 
murderous  acts  being  committed  during  a  period  of  automatism 
associated  with  epilepsy.  It  is  true  that  with  epileptic  fury'  there 
may  be  the  most  brutal  violence,  and  that  in  post-epileptic  states 
very  complicated  acts  may  be  performed;  that  just  as  the  somnam¬ 
bulist  will  avoid  certain  dangers,  and  will  appear  to  act  consciously 
and  yet  be  without  any  memory  of  the  period  during  which  the  acts 
were  done,  so  with  the  epileptic,  various  complicated  acts  may 
be  done  in  a  state  of  automatic  unconsciousness.  We  would  go 
further  and  say  that  a  person  proved  to  be  subject  to  epileptic 
automatism  might  without  malicious  intent  place  himself  in 
circumstances  which  might  give  rise  to  mental  excitement  which 
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again  might  give  rise  to  epilepsy  and  post-epileptic  fury,  so  that  j 
a  deceptive  appearance  of  premeditation  might  be  produced;  but 
that  such  a  patient  would  not  only  act  as  if  with  premeditation, 
but  also  take  means,  clumsy  perhaps,  but  definite  to  conceal 
their  acts,  is  more  difficult  to  believe.  The  epileptic  who  has  done 
some  brutal  deed  will  most  probably  be  caught  red-handed,  being 
either  regardless  or  unconscious  of  its  nature.  Whether  Mrs. 
Pearcey  had  true  epileptic  fits  or  not  has  not  been  established  ;  it 
has  been  asserted  as  possible  by  some  who  never  saw  her  and  by 
others  who  were  not  skilled  witnesses.  All  the  evidence  which 
could  be  provided  was  laid  before  the  physicians  who  were 
appointed  by  the  Secretary  of  State  to  make  inquiry,  which  resulted 
in  their  decision  that  there  was  not  evidence  of  anything  to  give 
ground  for  advising  a  reprieve.  All  the  facts  of  the  case,  however, 
afforl  additional  evidence  in  favour  of  some  plan  by  which  the 
plea  of  insanity  may  be  fairly  and  judicially  considered  whenever 
it  is  properly  raised. 

COLD  WATER  BATHS. 

Tears  ago  Punch  made  merry  over  the  supposed  discomfort  of 
the  individual  who  on  a  frosty  morniDg  is  called  by  the  chamber¬ 
maid  and  told  it  is  half-past  S9ven  o’clock,  and  that  she  has  “just 
broken  the  ice  in  his  bath.”  The  same  feeling  of  amusement  must 
have  been  produced  by  the  announcement  in  the  newspapers  that 
two  dozen  bathers  have  been  found  braving  the  recent  inclement 
weather  and  taking  their  matutinal  dip  in  the  Serpentine.  We 
learn  from  one  of  the  heroic  band  that  fifteen  bathed  on  one 
morning  recently  when  the  thermometer  in  Hjde  Park  had  been 
down  to  18°  F.  during  the  night,  and  was  still  standing  at  about 
21°  F.  at  8  A..M.  This  gentleman,  who  has  not  for  years,  except 
for  most  weighty  reasons,  neglected  his  morning  bath  in  the  open 
air,  believes  himself  to  be  so  invigorated  thereby  that  he  would 
not  forego  it  unless  compelled  to  do  so.  He  states  that,  the  ice 
being  broken  over  a  sufficient  space  to  allow  of  bathers  entering 
the  water,  they  do  so,  but  do  not  remain  therein  for  more  than  a 
minute.  They  then  dry  and  clothe  themselves  as  quickly  as  pos¬ 
sible,  and  whilst  doing  this  a  warm  glow  suffuses  the  whole 
frame.  Garments  that  require  buttoning  or  that  take  much  time 
to  adjust  are  not  used,  warm  woollen  wrappers  that  can  be 
quickly  put  on  being  employed.  Now,  this  rough  ordeal  may  not 
be  prejudicial  to  hale  and  vigorous  men,  especially  if  they  have 
practised  it  morning  after  morning  from  the  summer  onwards 
through  the  colder  days  of  autumn ;  but  for  those  who  have  en¬ 
feebled  constitutions  it  could  scarcely  be  recommended,  inasmuch 
as  there  is  not  only  the  freezing  water  to  be  encountered  during 
the  bath,  but  also  the  atmosphere,  many  degrees  below  freezing 
point,  during  the  minutes  taken  up  by  the  bather  in  clothing 
himself.  Altogether,  considering  the  discomforts  to  be  endured 
in  open  air  bathing  in  the  winter,  it  is  not  likely  that  the  example 
set  by  the  bathers  in  the  Serpentine  will  be  widely  followed ;  but 
numbers  of  people  take  a  cold  bath  in  their  dressing  rooms  every 
morning,  however  cold  the  weather,  and  it  may  not  be  amiss  to 
warn  such  that,  unless  they  also  be  in  robust  health,  the  bath 
should  be  warmed  up  to  a  moderate  temperature — say,  60°.  If 
the  bather  comes  all  aglow  whilst  he  is  dressing,  he  may  take  it 
that  the  bath  is  not  prejudicial ;  if,  however,  he  remains  cold  and 
pallid  for  an  hour,  or  even  half  that  time,  after  the  bath  is  ended 
being  unable  to  rally  from  the  depression,  he'may  conclude  that 
he  would  be  better  without  so  cold  a  “  tub.”  Small  boys  at  public 
schools,  who  do  not  like  to  be  outdone  by  their  seniors,  and  con¬ 
sider  it  “good  form”  to  take  a  cold  bath  before  morning  school, 
are,  -we  believe,  very  apt  to  suffer  for  their  misplaced  bravery ; 
they  go  straight  from  the  bathroom  to  the  school  without  a  chance 
of  a  run  whereby  to  revive  their  depressed  circulation,  and  remain 
cold  and  “  shivery  ”  during  the  period  of  early  morning  school. 
Schoolmasters  would  do  well  to  seek  out  the  weakly  ones,  and  see 


;  that  at  any  rate  they  do  not  suffer  by  their  courageous  adop¬ 
tion  of  the  custom  of  their  more  vigorous  companions  in  this 
respect. 

CALCAREOUS  DEGENERATION  OF  THE  PLEURA. 
This  subject  is  of  high  interest  to  the  physician,  and  in  these  days 
of  pulmonary  surgery  is  also  of  importance  to  the  surgeon,  especi¬ 
ally  in  relation  to  paracentesis  and  resection  of  a  rib.  Dr.  Marius 
Poulaillon  read  a  valuable  memoir  on  “  Fibro-calcifying  Pleurisy  ” 
before  the  Anatomical  Society  of  Paris  last  summer.1  Three  cases 
were  described  by  the  author.  The  first  was  of  traumatic  origin. 
A  blow  on  the  right  side  of  the  thorax,  followed  by  hsemato- 
thorax,  occurred  fifteen  years  before  the  death  of  the  patient  from 
phthisis.  The  calcification  was  advanced  in  the  right  pleura.  The 
second  patient  died  from  cancer  of  the  right  kidney,  with  severe 
hsematuria.  Nothing  abnormal  could  be  detected,  during  the 
patient’s  last  illness,  in  the  thoracic  viscera,  nor  was  there  any  evi¬ 
dence  of  a  previous  attack  of  pulmonary  disease.  Nevertheless, 
the  lateral  and  posterior  aspects  of  the  two  lower  thirds  of  the 
right  lung  were  covered  by  a  fibro-cartilaginous  and  fibro-cal- 
careous  shell  consisting  of  pleura.  The  third  case  is  of  special  in¬ 
terest  to  surgeons.  A  man,  aged  50,  entered  a  hospital  for  the  cure 
of  a  pleuro-thoracic  fistula  in  the  seventh  intercostal  space  on  the 
left  side.  It  was  the  result  of  tapping  for  empyema  five  years 
previously.  The  sound  introduced  into  the  fistula  touched  the  ex¬ 
tensive  rough  surface  of  some  hard  substance.  Caries  of  the  rib, 
with  the  formation  of  costo-pleural  osteophytes,  was  diagnosed, 
and  there  appeared  to  be  sequestra,  which  moved  freely  when 
touched  by  the  sound.  The  fistula  was  dilated  with  a  laminaria 
tent,  to  aid  exploration.  By  this  procedure,  a  splinter- like  frag¬ 
ment  of  a  bony  substance,  resembling  a  sequestrum,  came  away. 
So  evident,  at  the  time,  seemed  the  nature  of  the  disease,  that  the 
fragment  was  not  examined  by  a  pathologist.  The  operation  for 
resection  of  the  rib  was  commenced  ;  but  on  reaching  the  rib  that 
bone  was  found  perfectly  healthy.  Extensive  calcification  of  the 
pleura  was  detected ;  the  finger  could  be  passed  into  a  narrow  but 
extensive  space  between  the  calcified  visceral  and  parietal  layers 
of  the  diseased  serous  membrane.  A  gritty  semifluid  material 
filled  this  space.  A  large  calcareous  fragment  was  pulled  out,  the 
pleura  was  washed  out  with  an  antiseptic  solution,  and  the  wound 
dressed  antiseptically.  The  fistula  did  not  entirely  close,  but  the 
patient  left  hospital  with  his  health  much  improved.  Pathologi¬ 
cal  research  shows  that  these  plates  are  first  developed  through 
hyperplasia  of  the  subendothelial  connective  tissue  of  the 
parietal  layer  of  the  pleura ;  they  are  seldom,  if  ever,  of 
purely  pulmonary  origin.  Traumatism  is  the  most  frequent 
cause  of  their  development.  Diagnosis  by  physical  signs  is 
seldom  possible. 

- ♦ - 

SCOTLAND. 


The  health  of  Edinburgh  had  not  improved  last  week,  the 
death-rate  being  as  high  as  18  per  1,000.  Typhoid  fever  unhappily 
shows  still  further  increase,  no  fewer  than  32  new  cases  having  been 
reported  last  week. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 

The  second  ordinary  meeting  of  the  Royal  Society  of  Edinburgh 
was  held  on  December  15th.  Professor  A.  Crum  Brown  presided. 
The  only  paper  of  special  medical  interest  was  one  by  Dr.  Lovell 
Gulland,  on  the  Development  of  Adenoid  Tissue.  This  was  criti¬ 
cised  by  Professor  Rutherford,  who  expressed  his  dissent  from 
some  of  the  views  set  forth  in  the  communication. 


1  Bulletins  de  la  Soc.  Anal,  dc  Paris,  pt.  15,  1890. 
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EDINBURGH  HEALTH  LECTURES. 

The  seventh  of  the  present  series  of  the  Edinburgh  Health  Lec¬ 
tures  was  given  on  December  12th,  by  Mr.  J .  M.  Cotterill.M.B.,  whose 
subject  was  “The  Recognition  and  Prevention  of  some  of  the 
Common  forms  of  Surgical  Ailment.”  He  dealt  with  such  condi¬ 
tions  as  swollen  glands,  trade  spasms,  lateral  curvature,  rupture, 
varicose  veins,  etc.  Professor  Sir  Douglas  Maclagan  was  in  the 
chair. 


QUEEN  VICTORIA  JUBILEE  INSTITUTE  FOR 

NURSES. 

The  second  annual  public  meeting  of  the  Scottish  Branch  of  this 
institute,  which  exists  for  providing  nurses  for  attending  to  the 
sick  poor  in  their  own  homes,  was  held  on  Monday  last.  The  Lord 
Provost  of  Edinburgh  presided,  and  a  large  and  distinguished  com¬ 
pany  was  present.  Allusion  was  made  to  the  great  loss  which 
the  institute  had  sustained  in  the  death  of  the  Countess  of  Rose¬ 
bery,  the  President  of  the  Branch,  and  it  was  intimated  that  the 
Queen  had  been  pleased  to  appoint  Her  Royal  Highness  the 
Princess  Louise  to  be  the  new  President.  The  invaluable  work 
that  is  being  done  by  the  institute  was  dwelt  on  by  several 
speakers.  Recently  two  Hats  have  been  purchased  at  29  and  30, 
Castle  Terrace,  where,  meanwhile,  there  exists  space  for  a  super¬ 
intendent  and  eleven  nurses,  and  ultimately  it  will  be  possible  to 
house  seventeen  nurses.  There  are  now  only  eight  nurses  in  the 
home,  and  these  are  not  nearly  sufficient  to  meet  the  great  demands 
made  on  them.  The  institute  certainly  deserves  further  financial 
support,  and  as  soon  as  this  is  forthcoming  the  staff  will  be  further 
augmented.  Already  six  other  nurses  are  in  training  at  the  Royal 
Infirmary  and  Maternity  Hospital.  On  Tuesday  an  opportunity 
was  given  to  friends  and  subscribers  to  inspect  the  home. 


SCOTTISH  MICROSCOPICAL  SOCIETY. 

At  the  meeting  of  the  society  held  in  Edinburgh  on  December 
19th,  Professor  Rutherford,  E.R.S.  in  the  chair,  Dr.  W.  G.  Aitchison 
Robertson  read  a  paper  “  On  the  Growth  of  Dentine,  and  the  rela¬ 
tion  of  IServes  to  Odontoblasts,”  being  the  result  of  a  research 
carried  out  in  the  Physiological  Laboratory  of  the  University.  He 
studied  the  development  of  dentine  in  the  teeth  of  rabbits  and 
kittens — in  the  former,  taking  advantage  of  the  help  given  by 
feeding  the  animal  for  a  time  on  food  containing  madder,  which 
stains  the  dentine  matrix  produced,  while  the  madder  is  being 
taken,  just  as  it  does  the  matrix  of  bone.  He  finds  that  the 
elongation  of  the  dentine  results  from  proliferation  of  connective 
tissue  cells  in  a  formative  ring  at  the  base  of  the  tooth  follicle  ;  the 
diameter  of  this  ring  enlarges  while  the  tooth  is  growing  in  breadth 
as  well  as  in  leDgfch,  but  narrows  as  the  fang  is  growing  into  the 
shape  of  an  inverted  cone.  The  thickening  of  the  dentine  results 
from  new  layers  of  matrix  added  from  within  under  the  influence 
of  odontoblasts  and  not  from  interstitial  growth,  which  produces 
nothing  more  than  a  slight  increase  in  the  matrix  between  the 
dentinal  tubules  in  the  crown  of  the  tooth.  The  manner  in  which 
the  pulp  cavity  comes  to  be  occluded,  and  the  dentine  deprived  of 
sensibility  in  the  crowns  of  the  incisor  teeth  of  the  rabbit  was 
explained.  He  studied  odontoblasts  in  the  tooth  of  the  ox.  The 
cells  in  that  animal  are  bipolar,  one  process  being  a  dentinal  fibre, 
and  the  other  continuous  with  the  nerves  of  the  pulp.  He  thus 
regards  the  odontoblasts  and  dentinal  fibres  as  becoming  in 
course  of  development  the  terminal  organs  of  the  nerves  of  the 
tooth.  Mr.  Alexander  Frazer,  M.A.,  exhibited  a  New  Microtome 
adapted  for  cutting  tissues  imbedded  in  paraffin,  or  frozen  by 
ether  or  me,  as  the  operator  may  desire.  Professor  J.  Hunter  read 
a  paper  ( )n  the  Construction  of  some  New  Forms  of  Athermanous 
Aplanatic^Condensers  designed  for  Photomicrography.” 


THE  STRUTHERS  TESTIMONIAL  FUND. 

A  WELL- attended  meeting  of  subscribers  to  the  Struthers  Testi¬ 
monial  was  held  on  Saturdayr  evening  at  Sir  Andrew  Clark’s  house. 
The  secretary,  Dr.  James  Anderson,  announced  actual  contribu¬ 
tions  to  the  amount  of  £430,  and  the  probability  of  another  £20 
or  £30  being  added  to  the  total  before  the  list  is  closed.  After 
some  discussion  it  was  agreed  that  the  memorial  should  take  the 
form  of  a  portrait  painted  by  Mr.  George  Reid,  R.S.A.,  for  the 
Professor,  and  a  replica  for  the  University;  and  it  was  further 
resolved  that  subscribers  should  have  the  opportunity  of  acquiring 
for  10s.  6d.  a  reproduction  of  the  picture  in  photogravure. 


CHANGES  AT  THE  ROYAL  EDINBURGH  HOSPITAL 
FOR  SICK  CHILDREN. 

The  Directors  of  the  Royal  Hospital  for  Sick  Children,  recognising 
the  very  seriously  deranged  sanitary  condition  of  the  touse, 
have  moved  the  patients  to  the  Morningside  College  (originally 
built  as  a  hydropathic  establishment)  at  Plewlands,  near  the  new 
portion  of  the  asylum.  The  lease  has  been  taken  up  to  Whitsun¬ 
day,  with  the  option  of  remaining  in  possession  for  two  years 
thereafter.  It  is  believed  that  there  must  exist  some  old  disused 
drain  or  drains  which  is  saturating  the  subsoil,  and  thus  giving 
rise  to  the  many  cases  of  enteric  fever  that  have  been  occurring  in 
the  hospital  during  the  last  three  months.  Reconstruction  or  the 
erection  of  an  entirely  new  hospital  are  the  two  plans  at  present 
being  discussed.  Several  structural  alterations  have  however  of 
late  years  been  made,  and  still  the  result  has  not  been 'a  com¬ 
modious  or  comfortable  hospital.  Happily  there  are  sufficient  funds 
to  cover  at  least  a  very  considerable  part  of  the  cost  of  a  new  build¬ 
ing,  and  it  would  not  be  difficult  to  raise  the  necessary  additional 
funds.  It  is  feared  that  the  distance  between  Morningside  College 
and  the  University  and  Royal  Infirmary  will  render  clinical  hospital 
teaching  for  the  time  impracticable ;  but  some  arrangement  may 
be  devised  whereby  outdoor  patients  may  be  utilised  for  this 
purpose,  since  these  are  still  to  be  seen  at  the  old  building. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

The  annual  dinner  of  this  society,  recently  held  in  the  Imperial 
Hotel,  was  probably  the  most  successful  held  under  the  auspices 
of  the  society.  The  President,  Dr.  Garden,  was  in  the  chair.  Dr. 
Fraser  was  croupier,  and  there  was  a  large  attendance  of  members 
and  several  guests.  The  dinner  was  good,  there  was  an  effusive 
flow  of  song  and  sentiment,  and  the  toast  list  was  short. 


LORD  RECTOR’S  ASSESSOR  AT  ABERDEEN. 

The  Marquis  of  Huntly,  the  recently  elected  Lord  Rector,  has  in¬ 
timated  that  he  has,  after  consultation  with  the  Students’  Repre¬ 
sentative  Council,  appointed  Mr.  James  Murray  Garden,  Advocate, 
his  assessor  in  the  University  Court.  It  is  also  intimated  that  he 
intends  to  deliver  his  Rectorial  Address  on  the  afternoon  of 
Friday,  Feburary  13th.  The  Student  Concert  will  be  held  the 
same  evening. 


THE  “  MEDICAL  DIGEST.” 

Sir,— In  response  to  my  letter  and  your  annotation  in  the 
British  Medical  Journal  some  few  weeks  back  sufficient  sub¬ 
scribers  have  sent  in  their  names  to  warrant  my  publishers  pro¬ 
ceeding  with  the  Diyest.  Those  gentlemen  wishing  to  secure 
subscription  copies  must  send  a  card  to  my  address  before  Decem¬ 
ber  31st,  1890,  as  the  subscription  list  closes  on  that  date.— I  am, 
etc.,  Richard  Neale,  M.D.Lond. 

GO,  Boundary  Road,  South  Hampstead,  N.W. 
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MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 

EDINBURGH. 

Che  University. —  The  Extra- Academical  School. — The  Royal  In¬ 
firmary. —  The  Medical  Education  of  Women  — The  Royal  Hos- 

■  pital  for  Sick  Children. — The  Royal  Edinburgh  Asylum. 

\  The  University. — The  most  important  event  of  the  past 
.year  has  been  the  deliberations  of  the  University  Com- 
nission  appointed  by  Parliament.  A  very  large  number  of 
neetings  have  been  held ;  evidence  has  been  taken  from 
ilmost  every  source  likely  to  throw  fresh  light  on  the  con- 
ititution  of  the  Scotch  universities,  and  on  the  way  in  which 
hese  universities  can  be  so  improved  as  to  meet  the  needs  of  the 
ime  in  the  various  faculties.  Perforce  the  bulk  of  the  evidence 
Ijiven  has  related  to  the  Medical  Faculty.  The  report  of  the  Com- 
nission  has  not  yet  been  concluded,  but  it  is  generally  believed 
;hat  large  changes  will  be  suggested  in  the  way  of  greatly  extend- 
ng  the  system  of  extramural  teaching,  as  likely  to  keep  up  the 
vitality  of  the  great  medical  schools.  It  is  felt  that,  with  the 
lumbers  who  now  enter  upon  the  study  of  medicine,  the  present 
•ystem  has,  in  at  least  some  cases,  degenerated  to  attendance  on 
:  ectures  with  less  of  individual  teaching  than  is  desirable.  Mean- 
vhile,  the  various  classes  in  the  Medical  Faculty  are  nearly  as 
arge  as  ever — in  some  cases  larger — and  the  profession  seems  in 
ome  danger  of  being  overstocked.  Unhappily,  this  plethora  too 
>f ten  means  a  lowering  of  the  high  standard  of  education,  and— 
vhat  is  almost  worse — of  the  high  ethical  standard  which  ought 
[dways  to  obtain  in  the  medical  profession.  No  vital  changes  in 
he  University  staff  have  occurred  during  the  year.  The  McEwan 
[  lall  at  the  new  University  Medical  Buildings  is  approaching  com¬ 
pletion,  and  will  before  long  be  available  for  academic  ceremonials, 
xaminations,  etc. 

■  The  Extra- Academical  School. — The  extramural  school  is  being 
iarried  on  with  increasing  vigour.  It  is  now  manned  by  a  large 
>ody  of  good  teachers  and  able  scientific  workers.  Now,  if  ever, 
t  deserves  wider  recognition  at  the  hands  of  the  Scotch  Universities 
lomtnission.  With  a  view  still  further  to  promote  its  efficiency 
onsiderable  structural  alterations  have  been  made  in  Surgeons’ 
lall.  Class  rooms  have  been  enlarged  and  improved,  and  new 
ooms  have  been  added,  greatly  to  the  comfort  both  of  teachers 
nd  students. 

The  Royal  Infirmary. — The  year  has  been  marked  by  some 
Iterations  at  tne  Royal  Infirmary.  The  throat,  ear,  and  nose 
epartment  has  been  extended  by  the  appointment  of  a  competent 
.ssistant-surgeon,  and  there  will  presently  be  a  small  number  of 
ieds  at  the  disposal  of  the  staff  for  the  treatment  of  cases  of  this 
find.  It  is  now  thought,  however,  that  the  time  has  come  for 
bandoning  the  antiquated  arrangement  of  grouping  throat,  ear, 
nd  nose  together,  and  for  the  appointment  of  special  surgeons 
or  the  diseases  of  each  organ.  Further  structural  chaDges  are  in 
irogress  for  providing  a  few  beds  for  the  treatment  of  selected 
ases  of  skin  disease  (a  very  much  needed  arrangement),  and  also 
or  giving  the  ophthalmic  surgeons  further  accommodation.  A 
J  ew  nurses’  home  has  been  begun,  but  makes  slow  progress.  The 
.ite  chosen — having  regard  to  the  extension  of  the  General  IIos- 
i  ital  wards  which  will  presently  be  forced  on  the  managers — is 
l  ot  a  well  advised  one.  The  managers  must  face  the  fact  that 
he  number  of  beds  will  have  to  be  increased  to  something  like 
1,000  instead  of  600.  The  staff  of  the  Royal  Infirmary  has  been 
urther  strengthened  by  the  appointment  of  three  assistant- 
hysicians,  thus  increasing  the  number  to  six.  On  every  day  of 
he  week,  save  Sunday,  two  of  these  are  on  duty,  one  seeing  new 
atients,  the  other  seeing  old  patients  who  come  up  to  report 
rogress. 

The  Medical  Education  of  Women. — The  means  afforded  for  the 
linical  instruction  of  women  remain  imperfect.  The  Directors  of 
he  Royal  Hospital  for  Sick  Children  have  thrown  open  their 
oors  for  this  purpose,  but  the  managers  of  the  Royal  Infirmary 
re  more  conservative.  The  latter  body,  however,  referred  the 
latter,  some  months  ago,  to  the  staff  of  the  hospital  for  consider- 
tion  and  report.  No  definite  announcement  has  been  made  ;  but 
i  is  understood  that  the  feelmg  is  against  the  innovation.  The 
ity  Parochial  Board  has  given  permission  for  the  use  of  their 
hospital  with  its  200  beds,  but  the  Association  for  the  Education 
If  Women  failed  to  get  the  Conjoint  Examining  Board  to  recognise 
lis  as  a  teaching  school,  and  so  the  matter  dropped;  meanwhile 
iiose  women  who  are  now  engaged  in  the  study  of  medicine  are 
impelled  to  go  to  Glasgow  for  their  clinical  education. 


The  Royal  Hospital  for  Sick  Children. — Owing  to  an  outbreak 
of  enteric  fever  at  the  Royal  Hospital  for  Sick  Children  the  old 
hospital  has  been  abandoned ;  nor  is  it  ever  likely  to  be  used 
again  in  its  present  state.  It  will  probably  be  pulled  down,  and  a 
new  and  better  equipped  hospital  erected  on  its  site.  Such  a 
scheme  will  meet  with  universal  approval,  and  the  necessary  funds 
will  easily  be  raised.  Meanwhile  a  temporary  hospital  has  been 
found  at  the  Morningside  College,  a  situation  which,  as  far  as 
health  is  concerned,  could  scarely  be  equalled  in  or  near  the 
city. 

The  Royal  Edinburgh  Asylum.— The  new  building  of  the  Royal 
Edinburgh  Asylum  at  Craig  House  is  rapidly  advancing  towards 
completion,  and  will  give  every  external  comfort  to  those  afflicted 
with  this  painful  group  of  nervous  maladies.  It  stands  almost 
within  stone  cast  of  the  temporary  home  of  the  Children’s  Hospital. 


GLASGOW. 

The  University — University  Extension — The  Extramural  Schools 

—  Faculty  of  Physicians  and  Surgeons  —  The  Infirmaries — 

Medical  Societies — Health  of  the  City. 

The  University. — At  this  time  last  year  all  interested  in  Uni¬ 
versity  affairs  in  Scotland  were  preparing  for  the  coming  into 
force  of  the  Scottish  Universities  Act,  and  tor  the  sittings  of  the 
Commission,  which  under  it  had  been  appointed.  The  Commission 
have  during  the  present  year  held  very  many  sittings ;  and  the 
members  have  been  well-nigh  overwhelmed  with  the  evidence, 
memorials,  etc.,  tendered  them  from  all  sides,  but  as  yet  no  de¬ 
liverance  of  any  great  importance  has  been  issued  by  them.  The 
feeling  is  growing  that  the  chief  difficulty  in  the  way  of  any  sub¬ 
stantial  reform,  at  any  rate  in  the  way  of  increase  in  the  teaching 
staff,  and  of  improved  practical  training  bv  increased  laboratory 
accommodation,  is  a  financial  difficulty.  This  difficulty  is  felt 
with  ever  increasing  force  at  Glasgow,  and  it  is  one  which  the 
Commission,  with  the  funds  at  their  present  disposal,  will  be  quite 
unable  to  solve.  For  instance,  a  proposal  was  made  at  a  recent 
meeting  of  the  Council  of  Glasgow  University  to  obtain  a  professor 
of  pathology  by  the  simple  expedient  of  appointing  the  patho¬ 
logist  of  the  Western  Infirmary  to  that  office,  without  waiting  for 
any  endowment.  But  to  make  such  an  appointment,  without 
securing  any  provision  for  a  pathological  laboratory,  and  with  no 
means  of  obtaining  any  equipment  or  any  resources  for  carrying 
on  the  experimental  work  that  should  fall  to  the  duty  of  a  pro¬ 
fessor  of  pathology,  would  be  to  perpetrate  a  farce  on  the  teaching 
staff  of  the  University.  Although  the  various  bodies  connected 
with  the  University  have  been  exceedingly  active  in  bringing 
their  views  before  the  Commission,  the  ordinary  current  of  life 
within  the  University  has  been  less  disturbed  than  for  years 
past,  but  for  one  circumstance.  This  circumstance  has  been 
the  unfortunate  controversy  raised  over  an  examination  in  public 
health  held  in  the  University  in  October  of  last  year.  This  exam¬ 
ination  was  attended  by  55  candidates,  all  of  whom  passed  and 
were  granted  diplomas.  In  no  previous  year  had  more  than  two 
or  three  presented  themselves  for  this  diploma.  But  the  value  of 
the  diploma  had  enormously  increased  by  the  demand  for  medical 
officers  of  health,  created  by  the  Local  Government  Act,  and  this 
was  the  last  examination  to  be  held  under  the  old  regulations,  the 
new  regulations  of  the  General  Medical  Council  requiring  a  more 
lengthened  course  of  practical  study.  Hence  the  rush  of  young 
graduates  to  obtain  the  diploma  on  the  easier  terms.  The  pro¬ 
vision  made  by  the  Senate  for  examination,  while  probably  ade¬ 
quate  enough  for  the  few  candidates  who  usually  presented  them¬ 
selves,  was  certainly  quite  inadequate  to  secure  a  satisfactory  test 
being  applied  to  so  many  as  55  candidates,  and  the  absence  of 
even  a  single  failure  was  a  suspicious  circumstance.  When,  there¬ 
fore,  certain  graduates  brought  the  facts  before  the  General  Medi¬ 
cal  Council,  that  body  pronounced  against  the  sufficiency  of  the 
examination,  and  declined  to  register  any  of  the  diplomas  that 
might,  after  that  date,  be  presented.  The  University  Court  had 
no  option  but  to  accept  the  situation,  and  to  offer  a  new  examina¬ 
tion  to  any  who  were  willing  to  return  the  condemned  diploma 
and  undergo  a  new  test.  For  a  time  a  somewhat  bitter  contro¬ 
versy  was  carried  on  within  the  University  Council,  which  ended 
by  a  large  majority,  at  a  special  meeting,  declaring  their  satis¬ 
faction  with  tne  arrangements  made  by  the  Court.  This  view  has 
happily  been  endorsed  by  the  General  Medical  Council,  who  had 
been  represented  at  the  new  examination  by  Mr.  Wheelhouse,  and 
who  expressed  his  complete  satisfaction  with  the  thoroughness  of 
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the  new  methods  of  examination.  The  examining  board  has  been 
enlarged,  and  the  addition  to  it  of  Dr.  J.  B.  Russell,  the 
medical  officer  of  health  for  Glasgow,  provides  a  guarantee 
that  the  practical  part  of  the  examination  will  not  be  overlooked. 
Since  last  year  the  teaching  staff  of  the  University  has  undergone 
no  change.  The  number  of  students  continues  pretty  much  at  the 
level  of  the  last  few  years,  about  2,100.  This  session  there  has 
been  a  slight  decline  in  the  number  of  entries  in  the  junior  medi¬ 
cal  classes,  but  too  slight  to  be  of  any  material  significance.  The 
Volunteer  Medical  Staff  Corps,  which  last  year  was  spoken  of  as 
likely  to  be  established  on  a  permanent  footing,  has  made  little 
progress,  and  is  as  far  from  tue  likelihood  of  speedy  Government 
recognition  as  ever.  This  is  the  fault  rather  of  those  who  have 
undertaken  the  guidance  of  the  movement  than  of  the  students, 
who  all  along  have  shown  the  disposition  to  give  the  necessary 
time  and  work,  and  require  only  vigorous  leadership.  The 
Student’s  Union,  the  necessary  funds  for  the  maintenance  of 
which  ware  raised  by  a  remarkably  successful  bazaar,  which  re¬ 
alised  over  £13,000,  tield  at  the  close  of  last  year,  has  now  taken 
its  place  as  an  imp  ortant  factor  in  the  life  of  the  University.  To¬ 
wards  the  close  of  the  year  the  University  has  eDjoyed  the  ex¬ 
ceptional  distinction  among  the  universities  of  Scotland,  of  hav¬ 
ing  one  of  her  professors/ Sir  William  Thomson,  elected  to  the 
presidency  of  the  Royal  Society. 

University  Extension. — We  commented  last  year  upon  the  com¬ 
parative  failure  in  Glasgow  of  the  extension  movement.  That 
failure  is  now  practically  complete,  and  there  is  no  prospect  of  any 
attempt  being  made,  for  a  time  at  least,  to  reorganise  the  scheme, 
or  reawaken  the  public  interest. 

The  Extramural  Schools  have  since  last  year  had  an  addition  to 
their  number  by  the  formation  of  the  Queen  Margaret  College  Me¬ 
dical  School  for  Women.  This  development  of  the  work  of  Queen 
Margaret  College,  of  providing  an  education  for  women  on  univer¬ 
sity  lines,  was  spoken  of  last  year.  Inquiry  revealed  the  fact  that 
a  considerable  number  of  women  would  take  advantage  of  a  me¬ 
dical  school  instituted  for  their  exclusive  benefit ;  and,  as  soon  as 
this  was  clearly  shown,  the  friends  of  the  higher  education 
of  women  in  the  West  of  Scotland  were  not  slow  to  provide  a  suffi¬ 
cient  guarantee  fund.  After  due  advertisement,  lecturers  were 
appointed  in  all  the  necessary  subjects,  and,  arrangements  having 
been  made  with  the  managers  of  the  Royal  Infirmary  for  setting 
aside  of  certain  medical  and  surgical  wards  for  the  use  of  the  stu¬ 
dents  of  the  College,  the  school  was  formally  opened  in  October. 
Its  career  has  been  begun  with  some  fifteen  students,  and  as  the 
aim  of  the  Council  is  to  provide  a  course  qualifying  for  a  univer¬ 
sity  degree,  the  prospects  of  the  new  school  are  very  satisfactory. 
It  is  not  at  all  unlikely  that,  as  soon  as  the  University  Commis¬ 
sioners  have  made  the  necessary  regulations  regarding  application, 
Queen  Margaret  College  will  be  the  first  to  reap  the  benefit.  The 
opportunities  for  the  education  of  women,  not  only  in 
general  culture,  but  in  all  the  subjects  necessary  for  the 
practice  of  the  various  professions,  will  be  enormously  in¬ 
creased  in  Glasgow  as  soon  as  the  provisions  of  the  will 
of  the  late  Dr.  Henry  Muirhead,  of  Cambuslang,  can  be 
realised.  He  left  all  his  estate,  the  value  of  which  has  been 
estimated  at  not  less  than  £30,000,  to  found  and  equip  a  college, 
where  women  might  receive  training  in  all  subjects  needful  to 
qualify  them  for  the  profession  of  doctor,  dentist,  and  so  on.  If 
this  money  can  be  united  in  some  way  with  the  resources  of  Queen 
Margaret  College,  which  already  amount  to  about  £35,000,  a  mag¬ 
nificently  equipped  college  for  women  will  be  the  result.  If 
unfortunately  it  should  be  devoted  to  the  founding  of  what  would 
practically  be  a  rival  institution,  the  success  of  both  would  be 
seriously  threatened.  St.  Mungo’s  College,  in  the  East  End  of 
Glasgow,  has  not  yet  attracted  any  considerable  number  of 
students.  The  Governors  keep  steadily  before  them  the  creation  of 
an  endowment  fund,  in  which  aim,  it  appears,  they  are  making 
steady  progress.  This  is  an  essential  preliminary  to  affiliation; 
and  there  can  be  little  doubt  that,  once  the  college  has  received 
adequate  endowment  and  subsequently  affiliation,  it  ought  to 
become  one  of  the  most  important  institutions  of  the  West  of 
Scotland.  The  Anderson’s  College  Medical  School  has,  at  present, 
probably  the  least  cheerful  prospect  of  the  Glasgow  Extramural 
Schools.  Their  building,  situated  in  the  immediate  neighbour¬ 
hood  of  the  University  and  the  Western  Infirmary,  is  not  free  from 
the  burden  of  debt.  This  is  a  tax  on  the  members  of  the  staff, 
who  besides  are  in  the  position  of  receiving  nothing  for  laboratory 
or  class  equipment  or  expenses.  The  inevitable  effect  of  this  was 
recently  shown,  wnen  Dr.  Christie  resigned  the  chair  of  physio¬ 


logy.  The  position  offered  no  inducement  to  suitable  candidates 
and  temporary  arrangement  had  to  be  made  for  the  present  session, 
whereby  Dr.  Christie  assumes  again  the  responsibility  of  the  class, 
in  association  with  Dr.  C.  O.  Hawthorne,  who  would  have  been  a 
most  suitable  man  for  the  post,  but  was  ineligible  because  of  his 
relation  to  Queen  Margaret  College. 

Faculty  of  Physicians  and  Surgeons—  The  president  of  the 
Faculty  is  still  Dr.  Perry,  who  was  honoured  by  re-election;  Dr.  D.| 
Yellowlees  is  Visitor  (that  is  Vice-President),  Dr.  J.  D.  Maclaren  is 
Treasurer,  Dr.  James  Finlayson  is  Honorary  Librarian,  and  Dr. 
Hector  Cameron  is  representative  to  the  General  Medical 
Council. 

The  Infirmaries.— The  new  infirmary,  erected  on  the  south  side 
of  Glasgow,  was  opened  in  February  of  this  year.  For  lack  of 
funds  the  complete  plans  have  not  yet  been  carried  out,  and  only 
one  pavilion,  providing  accommodation  for  80  patients,  has  been 
built,  though  the  administrative  department  is  complete.  Suffi¬ 
cient  funds  are  now,  however,  in  the  hands  of  the  governors  fori 
the  erection  of  a  second  pavilion.  Though  thus  incomplete,  the 
Victoria  Infirmary  is  yet,  in  some  respects,  a  model  for  imitation.  I 
It  is  lighted  throughout  with  electric  light,  and  it  is  ventilated  on 
the  Plenum  system  of  propulsion.  A  continuous  stream  of  filtered 
and  warmed  air  is  driven  into  each  ward  and  the  passages  and 
offices  as  well,  the  air  entering  by  shafts  opening  above  the  level 
of  a  person’s  head,  and  passing  out  at  large  gratings  on  the  floor  j 
level.  The  purity  and  equability  of  the  atmosphere  are  remark¬ 
able,  and  the  mechanical  arrangements  have  been  so  well  con¬ 
trived,  that  there  is  absolutely  no  perception  of  draughts.  The 
surgeons  appointed  to  the  infirmary  are  Drs.  A.  Ernest  Maylard 
and  Parry,  and  the  physicians  Drs.  Eben.  Duncan  and  Alex.  I 
Napier.  The  Royal  and  Western  infirmaries  continue  their  work, 1 
apparently  unaffected,  as  regards  numbers  constantly  seeking' 
admission  and  financial  support,  by  the  accommodation  and 
claims  of  the  younger  institution.  Within  the  last  month  the 
staff  of  the  Royal  and  Victoria  Infirmaries  have  been  deeply 
engrossed  in  making  observation  of  the  effects  of  Koch’s  remedy 
for  tuberculosis,  both  institutions  having  contrived  to  secure  a 
supply  of  the  lymph.  The  results,  so  far  as  any  have  been  defi¬ 
nitely  obtained,  have  been  stated  in  some  detail  in  the  Bbitish 
Medical  Journal.  In  brief,  they  corroborate  the  view  of  the 
diagnostic  value  of  the  remedy;  and,  while  there  are  indications  1 
of  curative  influence,  no  definite  conclusions  can  yet  be  formed  | 
on  this  part  of  the  question.  At  the  Maternity  Hospital,  Dr.  | 
Murdoch  Cameron  continues  to  add  to  his  already  remarkable 
success  in  the  performance  of  Caesarean  section.'  At  present 
three  patients,  operated  on  within  four  days,  occupy  a  ward  in 
the  hospital,  all  of  them  progressing  most  satisfactorily,  and  each  i 
suckling  her  child.  Dr.  Cameron  has  now  performed  the  operation 
eight  times  and  has  had  no  maternal  death.  Special  hospitals 
continue  to  be  added  to  the  medical  charities  of  Glasgow.  Two 
additions  this  year  are  the  Cancer  Hospital  and  the  Samaritan 
Hospital  for  Women;  for  the  latter  £5,300  were  realised  at  a 
recent  bazaar. 

Medical  Societies. — The  only  specially  noteworthy  event  in  the 
proceedings  of  the  Medical  Societies  was  a  discussion,  carried  on 
for  three  successive  meetings  at  the  Medico-Chirurgical  Society, 
on  the  subject  of  anaesthetics.  A  full  report  of  the  discussion  will 
be  found  in  the  Glasgow  Medical  Journal  for  October,  November, 
and  December.  Nothing  new  of  any  significance  was  elicited  by 
the  discussion,  but  a  strong  feeliDg  was  expressed  against  any 
regulations  which  would  prevent  a  qualified  man  administering  ; 
anaesthetics  in  the  absence  of  assistance.  The  Clinical  and  Patho¬ 
logical  Society  continues  a  successful  career,  and  in  response  to 
demand  has  found  it  necessary  to  widen  somewhat  the  limit  it 
had  placed  to  its  membership. 

Health  of  the  City.—kt  the  close  of  last  year,  Glasgow  was 
visited  by  the  epidemic  of  influenza,  then  in  progress  of  travel 
from  the  East  of  Europe.  Not  many  deaths  were  registered  as 
directly  due  to  it,  but  its  influence  was  traceable  in  an  unusually 
high  rate  from  pulmonary  disease. 


OBITUARY  FOR  1800. 

England. 

In  this  country  the  medical  profession  has  lost  several  prominent 
members  during  the  past  year.  Among  physicians  may  be  men¬ 
tioned  Sir  William  Gull,  Dr.  Julius  Pollock,  Dr.  G.  T.  Fincham, 
Dr.  Handheld  Jones,  Dr.  Matthews  Duncan,  Dr.  John  Scott, 
Dr.  Thomas  R.  Armitage,  to  whom  our  blind  fellow-countrymen 
owe  so  much;  Dr.  Peter  Hood;  Dr,  J.  Macpherson,  whose  unrivalled 
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oowledgeof  spas  and  health  resorts  was  always  at  the  service 
this  Journal;  Sir  W.  C.  Hoffmeister ;  Dr.Lochde,  of  Canterbury; 
r.  M.  M.  De  Bartolomd,  of  Sheffield ;  Dr.  Matterson,  of  York  ;  Dr. 

.  T.  Pyle,  formerly  representative  of  the  University  of  Durham 
i  the  General  Medical  Council ;  Dr.  It.  C.  R.  Jordan,  of  Manchester; 
ad  Dr.  Edward  Waters, of  Chester, whose  loss  was  the  greatest  blow 
hich  this  Association  has  sustained  for  many  years.  Among  the 
irgeons  who  have  gone  over  to  the  great  majority  have  been  Mr. 
lexander  Shaw,  brother-in-law  and  assistant  of  Sir  Charles  Bell ; 
r.  James  E.  Adams,  who  showed  every  promise  of  becoming  one 
t  the  leaders  of  English  surgery,  when  a  peculiarly  cruel  fate 
ruck  him  down  just  as  the  battle  of  life  seemed  to  be  well  won ; 
ad  Mr.  A.  F.  McGill,  who  so  worthily  upheld  the  best  traditions 
:  the  great  surgical  school  of  Leeds.  Among  general  praetition- 
■s,  we  have  to  mourn  the  loss  of  Mr.  G.  C.  Jonson,  who  was  asso- 
ated  with  the  late  Mr.  Propert  in  the  foundation  of  the  Medical 
enevolent  College  at  Epsom,  and  one  of  the  founders  of  the 
ledical  Benevolent  Fund,  a  man  whose  great  business  aptitude 
'as  always  employed  without  stint  or  limit  in  the  cause  of  pro- 
ssional  charity;  Dr.  E.  Humby,  of  St.  John’s  Wood;  Mr.  Edward 
iyloe,  of  Clapham;  Mr.  C.  Oswin,  formerly  of  Harley  Street,  who 
id  been  in  practice  for  the  long  period  of  sixty-six  years;  Mr.  R.H. 
.  Carpenter,  a  zealous  champion,  according  to  his  lights,  of  the 
onour  and  dignity  of  the  profession ;  Mr.  II.  Branthwaite,  an 
lergetic  temperance  advocate  and  the  founder  of  homes  for  me¬ 
diates  at  Twickenham  and  Halesowen;  Dr.  R.  M.  Fawcett,  of 
rmbridge ;  Dr.  W.  Webb,  of  Wirksworth  ;  Mr.  Essex  Bowen,  of  Bir- 
lenhead;  Mr.  E.  K.  Par3on,  of  Southsea;  Mr.  D.  Headley  Gabb, 

:  Hastings ;  Mr.  T.  W.  Benfield,  of  Leicester ;  Mr.  G.  S.  Stiles, 

:  Chippenham ;  Dr.  Bower  Harrison,  and  Dr.  R.  F.  Ains- 
orth,  of  Manchester;  Dr.  John  Bland  Wood,  of  Withingtoii,  a 
.stinguislied  botanist;  Mr.  T.  Cam,  of  Hereford;  and  Dr. 
r.  H.  Dixon,  of  Sunderland.  The  Medical  Department 
;  the  Privy  Council  lost  a  valuable  servant  in  Dr.  David 
age,  and  our  profession  claims  some  part  in  the  wide- 
>read  sorrow  caused  by  the  death  of  Bishop  Calloway, 
y  the  death  of  Mr.  W.  K.  Parker,  one  of  the  brightest  lights  of 
jological  science  was  extinguished.  Among  the  young  men  cut 
3  in  the  morning  of  their  professional  lives  may  be  mentioned  Dr. 
'alter  Pearce,  of  St.  Mary’s  Hospital ;  Dr.  Cyril  W.  Jecks,  of  Uni- 
irsity  College  Hospital,  and  Dr.  R.  G.  Wilde,  of  the  London  FIos- 
tal — who  died  martyrs  to  duty  in  the  strictest  meaning  of  the 
ords ;  Mr.  Charles  Stewart  Pollock,  of  St.  George’s  Hospital,  a 
romising  scion  of  a  stock  prolific  in  talent ;  Dr.  B.  Y.  Sortain,  of 
;.  George’s  Hospital,  and  Dr.  L.  R.  Connor,  of  St.  Leonards,  both 
dims  of  influenza;  and,  lastly,  Dr.  0.  E.  Keller,  who, though 
ien  in  race,  was  at  any  rate  partly  English  by  residence,  and 
hose  melancholy  death  took  place  within  a  few  days  of  the  ap- 
j&rance  of  an  important  paper  by  him  in  these  columns. 


Scotland. 

v  Scotland  the  following,  among  others,  have  passed  away  :• — Dr. 
enry  Muirhead,  of  Cambuslang;  Dr.  G.  Crawford,  of  Port  Glas- 
dw  ;  Dr.  G.  Wyllie,  of  Gourock  ;  Dr.  H.  S.  Anderson,  of  Selkirk; 
r.  David Greig,  of  Dundee;  Dr.  James  Stark,  of  Nairn,  author  of 
weral  valuable  works  on  vital  statistics;  Dr.  JohnScott.of  Lang- 
law;  Dr.  Robert  Chalmers,  of  Glasgow;  Mr.  J.  T.  George, 

:  Keith  ;  and  Dr.  James  P.  Bramwell,  of  Perth. 


Ireland. 

'  MONO  the  losses  which  the  medical  profession  in  Ireland  has 
f retained  have  been  those  of  Sir  Robert  Kane,  the  celebrated 
Demist ;  Dr.  Aquilla  Smith,  for  many  years  representative  of  the 
•i>h  College  of  Physicians  on  the  General  Medical  Council;  Mr. 
uthony  H.  Corley,  formerly  President  of  the  College  of  Surgeons ; 
r.  C.  E.  Leet,  formerly  professor  of  materia  medica  in  the  Apothe- 

Iiries’  Hall,  Dublin;  Dr.  Samuel  Browne,  Belfast;  Dr.  A.  K. 
oung,  of  Monaghan;  Dr.  Eavert.y,  of  Bray;  Dr.  J.  I.  Donovan,  of 
kibbereen;  Dr.  N.  Colahan,  of  Galway;  Dr.  G.  W.  Hatchell,  one 
the  inspectors  of  lunatic  asylums  in  Ireland;  Dr.  T.  Kane,  J.P., 
D  Limerick ;  Dr.  James  Martin,  of  Portlaw  ;  Dr.  S.  M.  McSwiney, 
'  Dublin;  and  Dr.  J.  W.  T.  Smith,  of  Belfast. 


France. 

mong  the  medical  men  who  have  died  in  France  during  1890 

I  ay  be  mentioned  Dr.  Trdlat,  the  distinguished  Professor  of 
argery,  and  Dr.  Gavarret,  Professor  of  Medical  Physics  in  the 
aris  Faculty  of  Medicine;  Dr.  Ernest  Hardy, head  of  the  chemical 


laboratory  of  the  Academie  de  Mddecine ;  Dr.  Corne,  retired  “  M6- 
decin  Principal  des  Armdes ;”  Dr.  A.  Moricaud,  of  Paris ;  Dr.  H. 
Delacroix,  of  Reims,  a  well-known  ophthalmologist ;  Dr.  Dumdnil, 
Professor  of  Medicine  at  Rouen ;  Dr.  Leroy,  of  Villiers  le  Bel,  for¬ 
merly  President  of  the  “Union  of  Medical  Syndicates;  ”  Dr.  Louis 
Hallez,  Professor  of  Clinical  Medicine  at  Lille ;  Dr.  Siredey,  for¬ 
merly  Physician  to  the  Lariboisiere  Hospital ;  Dr.  Toussaint,  Pro¬ 
fessor  in  the  Toulouse  Medical  School,  and  well  known  for  his  re¬ 
searches  on  tuberculosis,  fowl  cholera,  etc. ;  Dr.  G.  Monod,  of 
Paris ;  Dr.  Bertherand,  editor  of  the  Journal  de  MMecine,  of 
Algiers  ;  Dr.  G.  H.  Esbach,  of  Paris,  well  known  for  his  work  in 
physiological  chemistry,  etc. 


Germany. 

GERMANYhas  lost  Dr.  J.  N.  von  Nussbaum,  Professor  of  Surgery  in 
the  University  of  Munich  ;  Dr.  J.  H.  Prosch,  of  Leipzic,  one  of  the 
authors  of  the  Medicinisch-chirurgische  Encyclopddie,  fur praktische 
Aertze  ;  Dr.  J.  von  Rotteck,  Professor  of  Internal  Medicine  in  the 
University  of  Freiburg ;  Dr.  Hermann  Schwartz,  formerly  Profes¬ 
sor  of  Midwifery  and  Gynaecology  in  the  University  of  Gottingen ; 
Dr.  J.  Scholles,  of  Frankfort-on- the-Main;  Professor  Alfred  Vogel, 
of  Munich,  author  of  the  well-known  text-book  of  children’s 
diseases ;  Dr.  Pincus,  Professor  of  Hygiene  and  Forensic  Medicine 
at  Konigsberg ;  Dr.  Frederick  Arnold.  Professor  of  Anatomy  at 
Heidelberg,  and  the  oldest  anatomist  and  physiologist  in  Germany  ; 
Dr.  Theodor  von  Dusch,  Professor  of  Medicine  in  the  University  of 
Heidelberg;  Dr.  Carl  Westphal,  the  great  alienist  and  neurologist 
of  Berlin  ;  Dr.  A.  F.  Freiherr  von  Trdltsch,  Professor  of  Otology  in 
the  University  of  Wurzburg;  Professor  H.  Wille,  of  Giessen;  Dr. 
K.  T.  Litzmann,  Professor  of  Midwifery  and  Gynaecology  at  Kiel ; 
Dr.  W.  Kiichenmeister,  of  Dresden,  the  well  known  helminthol¬ 
ogist;  Dr.  C.  J.  Loewig,  Professor  of  Chemistry  at  Breslau;  Dr. 
Otto  Becker,  Professor  of  Ophthalmology  at  Heidelberg;  Dr. 
Schneider,  Professor  of  Zoology  at  Breslau,  etc. 


Austria-Hungary . 

Among  many  who  have  died  in  Austria-Hungary  during  the  past 
year  may  be  mentioned  Professor  Geza  von  Antal  of  Buda-Pesth  ; 
Dr.  Wenz9l  Gruber,  of  Vienna,  for  many  years  Professor  of  Anatomy 
at  St.  Petersburg,  who,  in  the  course  of  his  teaching  career,  is  said 
to  have  dissected  no  fnwer  than  20,000  bodies ;  Dr.  C.  L.  Pratorius, 
of  Vienna,  founder,  and  for  many  years  editor,  of  the  Medicinisch- 
chirurgische  Centralblatt-,  Dr.  Ludwig  Barth  von  Barthenau, 
Professor  of  Chemistry  in  the  University  of  Vienna ;  Dr.  C.  A. 
Voigt,  formerly  Professor  of  Anatom y,  at  Vienna,  etc. 


Italy. 

Italy  has  lost  Francesco  Scalzi,  Professor  of  Materia  Medica  in  the 
University  of  Rome,  one  of  the  pioneers  of  the  experimental  study 
of  drugs  in  the  South  of  Europe ;  Luigi  Vacca,  for  forty  years 
Professor  of  Materia  Medica  in  the  University  cf  Modena ;  Arnaldo 
Viti,  who,  though  young,  had  already  made  himself  favourably 
known  by  his  labours  in  the  domain  of  pathological  anatomy ; 
Giuseppe  Buonomo,  Professor  in  the  University  of  Naples  and 
a  member  of  the  Italian  Parliament ;  Marino  Turchi,  Dean  of  the 
University  of  Naples  ;  Professor  A.  Tafani,  of  Florence ;  Dr.  Achille 
Sacchi,  Garibaldi’s  “  fighting  doctor  ” ;  Dr.  A.  Parchini-Bonfanti, 
a  leading  alienist,  etc. 

Spain. 

Spain  has  lost  Dr.  Sanchez  Ocana,  who  attended  the  little  King 
during  his  severe  illness  in  the  early  part  of  the  present  year; 
Dr.  Jacinto  Iscar  Quesada,  physician  to  the  “  Provincial”  Hospital 
of  Valladolid;  Dr.  Ramon  Torres  Munoz  de  Luna,  Professor  of 
Chemistry  in  the  University  of  Madrid;  Dr.  N.  Carbo  de  Aloy, 
Professor  in  the  Medical  Faculty  of  Barcelona ;  Dr.  Maestre  de  San 
Juan,  Professor  of  Anatomy  in  the  University  of  Madrid,  and, 
author  of  valuable  works  on  anatomy  and  histology ;  Dr.  M.  G 
Pamo,  a  leading  surgeon  of  Madrid,  etc. 


Russia. 

Among  the  medical  practitioners  who  have  passed  away  in  Russi 
during  the  last  twelve  months  are  Dr.  L.  A.  Neugebauer,  Professor 
of  Midwifery,  Gynaecology  and  Diseases  of  Children  in  t1 6 
University  of  Warsaw,  who  died  suddenly  at  Berlin  during  the 
International  Medical  Congress;  Dr.  E.  von  Wahl,  Professor  of 
Surgery  in  the  University  of  Dorpat ;  Dr.  Carl  Gramkau,  of  Miti  u 
the  Nestor  of  the  medical  profession  in  Russia;  Dr.  Victor  Schulz, 
teacher  of  operative  surgery  in  the  University  of  Kiew;  Dr, 
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Alexander  von  Bunge,  formerly  Professor  of  Botany  in  the 
University  of  Dorpat;  Dr.  W.  von  Etlinger,  Physician-Accoucheur 
to  the  Imperial  Family  of  Russia;  Dr.  Nikolai  Berut,  one  of  the 
founders,  and  a  former  President,  of  the  Society  of  Russian  Medical 
1  ractitioners  at  Moscow;  Dr.  Michael  Selenski  of  St.  Petersburg, 
formerly  Privat-docent  of  Children’s  Diseases  in  the  Medical 
Academy  of  that  city,  and  author  of  papers  on  nervous  diseases, 
diphtheria,  etc. ;  Dr.  Hippolyt  Wilkomirski,  one  of  the  oldest 
practitioners  of  Charkow  ;  Professor  V.  Besser,  of  St.  Petersburg  • 
Dr.  Paul  Zimmermann,  of  Odessa;  Dr.  F.  J.  von  Becker,  Professor 
of  Ophthalmology  at  Helsingfors,  etc. 


United  States  of  America. 

In  America  the  profession  13  poorer  by  the  death  of  Henry  Jacob 
Bigelow,  of  Boston,  a  prominent  figure  in  the  surgery  of  the  last 
forty  years ;  Dr.  Montrose  A.  Pallen,  Professor  of  Gynaecology  in 
the  University  of  the  City  of  New  York ;  Dr.  W.  D.  Bizzel,  and  Dr. 
R.  C.  Wood,  both  Professors  in  the  Southern  Medical  College  of 
Atlanta;  Dr.  J.  Nelson  Borland,  one  of  the  first  staff  of  visiting 
physicians  attached  to  the  Boston  City  Hospital,  and  for  several 
years  Instructor  in  Clinical  Medicine  in  Harvard  University  ■  Dr 
R.  A  Man  waring,  a  class  mate  of  Dr.  Oliver  Wendell  Holmes’ and 
tor  nearly  titty  years  one  of  the  leading  practitioners  of  Eastern 
Connecticut;  Dr.  Daniel  W.  Kissam,  of  Brooklyn ;  Dr.  D.  Henderson, 
of  Detroit ;  Dr.  A  B.  Carpenter,  of  Cleveland ;  Dr.  Silas  H. 
Douglas,  Professor  of  Chemistry  in  the  University  of  Michigan, 
and  one  of  the  founders  of  the  Medical  Department  in  that  uni¬ 
versity  ;  Dr.  C.  S  Thomson,  of  New  Haven,  Conn.,  the  oldest 
living  graduate  of  A  ale  Medical  College  ;  Dr.  Henry  Winthrop,  the 
oldest  physician  of  New  Orleans;  Dr.  S.  R.  Percy. 'for  many  years 
Professor  of  Materia  Medica  in  the  New  York  Medical  Coliege- 
Dr.  L.  H.  Sayre,  a  son  of  Dr.  Lowis  Sayre,  etc. 


Other  Countries. 

Belgium  has  lost  amoDg  others  Dr.  Michaux,  for  many  years 
Professor  of  Surgery  in  the  University  of  Louvain;  Dr.  Lebeau.  a 
well-known  surgeon  of  Li<5ge,  and  Dr.  Rasquinet,  of  Jupille.  In 
Holland  the  principal  loss  has  been  that  of  Dr.  Van  der  Burg, 
Trofessor  of  Pharmacy  and  Toxicology  in  the  University  of  Leyden ; 
in  Denmark,  that  of  Dr.  G.  Lehmann,  Professor  of  Ophthalmology 
in  the  University  of  Copenhagen  ;  in  Sweden,  that  of  Professor 
Magnus  von  Huss,  of  Stockholm ;  and  in  Norway,  that  of  Professor 
Dahl,  the  President  of  the  recent  Anti-Alcoholic  Congress  held  at 
Christiania.  Switzerland  has  lost  Dr.  V.  Gautier,  of  Geneva. 
Cuba  mourns  for  Dr.  Josd  Pulido  Pagei,  Professor  of  Surgical 
Pathology  in  the  University  of  Havana  ;  Dr.  I.  de  la  Luz  Hernandez 
a  prominent  sanitarian  ;  and  Dr.  Arturo  Reyes.  Chili  has  lost  Dr. 
Ricardo  Gibbs  A  elip,  a  most  promising  young  physician  and  a 
graceful  poet. 
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its  movements,  and  would  enable  it  to  work  with  far  more  energy 
and  authority  than  before.  The  Fellows  were  told  that  they 
were  opposed  to  the  College,  but  they  were  not.  He  wished  to 
do  everything  in  his  power  to  increase  its  usefulness  and  effici¬ 
ency,  and  nothing  would  do  that  so  well  as  to  connect  the  Council 
with  the  great  body  of  Fellows,  and  to  let  it  have  behind  it  the 
opinion  and  weight  of  the  body  of  Fellows  in  England. 

Mr.  Mayo  Robson  had  great  pleasure  in  seconding  the  resolu¬ 
tion.  He  regretted  that  the  Fellows  nad  very  little  information 
with  respect  to  the  matter  taking  place,  aud  so  they  could  not 
discuss  the  desirability  of  a  teaching  University.  They7  had 
merely  come  there  to  protest  against  the  council  of  the  College 
taking  upon  itself  the  right  of  acting  for  the  Fellows.  He  said 
nothing  about  the  Members,  because  they  had  nothing  to  do  with 
the  Members  at  that  meeting,  and  besides  they  (the  Members)  1 
were  able  to  look  after  themselves. 

The  resolution  having  been  carried, 

Dr.  Collins  moved:  ‘-That  the  Committeeof  the  Association,  with 
power  to  add  to  its  number,  be  authorised  to  act  as  a  deputation 
to  attend,  if  necessary,  before  the  University  of  London,  the  Lord 
President  of  the  Privy  Council,  and  the  Royal  Commission  on  a 
Teaching  University7  for  London.”  He  said  that  the  deputation 
to  the  Council  of  the  College  was  not  productive  of  much  help. 

I  oey  were  told  that  the  Council  had  not  the  power  to  call  the 
Fellows  together  separately  from  the  Members.  They  stood  in  an 
unfair  position,  not  only  in  comparison  with  other  colleges  of  the 
same  character,  but  also  with  the  College  of  Physicians.  The  Presi¬ 
dent  of  the  College  of  Surgeons  stated  that  every  Fellow  of  the 
College  was  consulted,  because  every  Fellow  who  was  what  he 
ought  to  be  became  a  member  of  the  Council. 

Mr.  Norton  seconded  the  resolution,  which  was  then  put  to  the 
meeting  and  agreed  to. 

On  the  motion  of  Mr.  Tweedy,  seconded  by  Mr.  Dunn,  it  was 
agreed  to  hold  a  dinner  in  April  next.  It  was  pointed  out  that 
Fello  W3  could  invite  Members  if  they  chose,  but  that  the  dinner 
was  not  designed  to  take  the  place  of  the  general  dinner,  which 
had  been  dropped,  but  might  at  any  time  be  resuscitated. 

The  Chairman  said  a  great  number  of  replies  had  been  received 
from  the  Fellows  to  whom  cards  had  been  sent,  while  a  few  had  in¬ 
timated  removals  and  deaths  of  which  the  Council  were  not  pre¬ 
viously  aware.  They7  were  in  a  prosperous  condition  altogether, 
and  when  the  general  objects  of  the  Association  were  better  under¬ 
stood  by  the  general  body  of  Fellows,  and  that  they  were  not  antago¬ 
nistic  to  the  College,  but  that  they  advocated  the  advantages  of 
the  1  allows  in  every  way  they  could,  he  felt  sure  they  would  meet 
with  still  more  support;  and  if  their  objects  ware  carried  out  the 
Council  of  the  College  would  hold  a  stronger  position  in  the  opinion 
of  the  whole  body  of  members  that  it  had  ever  done. 


THE  BRITISH  MEDICAL  JOURNAL. 


ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Mr.  Pollock  presided,  on  December  20th,  at  a  general  meeting  of 
the  Association  of  Fellows  of  the  Royal  College  of  Surgeons,  held 
at  JO,  Hanover  Square  The  meeting  was  convened  by  the  Asso¬ 
ciation  for  the  purpose  of  obtaining  recognition  by  the  Council  in 
the  negotiations  between  the  London  University  and  the  Council 
in  London. 


The  Chairman  stated  that  the  business  before  the  meeting  waf 
the  consideration  of  certain  resolutions  which  would  be  duly  pul 
before  them,  and  then  called  upon 
Mr.  Holmes,  who  moved :  “That  this  meeting  of  the  Associa¬ 
tion  of  Fellows  desires  to  record  its  emphatic  protest  against  any 
final  settlement  between  the  Council  of  the  College  of  Surgeont 
and  the  Senate  of  the  University  of  London  in  the  matter  of  thf 
reconstruction  of  the  University  without  the  Council  of  the 
College  having  first  consulted  either  the  Fellows  of  the  College,  or, 
if  fh^y  cannot  be  consulted  separately,  a  general  meeting  of  the 
bellows  and  Members.”  Mr.  Holmes  said  that  no  City  company 
would  be  allowed  t->  amalgamate  with  another  until  the  freemen 
of  the  companies  affected  had  been  first  consulted  as  to  the  advis¬ 
ability  and  the  details  of  such  a  step.  It  could  never  be  done  bv 
the  masters  and  wardens  alone.  But,  somehow  or  other,  the 
Members  and  Fellows  of  the  College  seemed  to  have  lost  all  their 
rights,  and  seemed  to  be  pawns  to  be  moved  about  the  board  by 
the  twenty-four  gentlemen  which  formed  the  Council.  Such  a 
state  of  things  was  intolerable.  The  apparent  restriction  they 
proposed  to  place  upon  the  Council  was  not  intended  to  hamper 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  15th, 
Ju!y  8th,  and  October  22nd,  1891.  Candidates  for  election  by 
the  Council  of  the  Association  must  send  in  their  forms  of  appli¬ 
cation  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely.  December  25th,  1890,  March  26th, 
June  18th,  and  October  1st,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Irancis  Fowke,  General  Secretary ► 


BRANCH  MEETINGS  TO  BE  HELD. 


JJU-BLIN  X5 RANCH. —  J 


me  tonrteenth  annual  meeting  o:  mis  Branch  will  o« 
held  (by  permission  of  the  President  and  Fellows)  in  the  Roval  Col¬ 
on?  °l  .Pi\5S1Clan8r.;  Kil  lare  Street,  Dublin,  on  Thursday,  Januarv  22nd, 
in  0  P-M-  lhe  atmual  diuner  will  also  take  place  on  that  evening,  at 

the  College.  6 


List 


of  Members— Correction :  Perthshire  Branch-  On  page/ 
s;  Irvine.  M.D  ,  Craigalin,  read  R.  W.  Irvine,  M.B., 
F.R.C.S.Ed.,  Risehill,  Pitlochry. 


Dec.  27,  1890.] 
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CORRESPONDENCE, 


THE  HYDERABAD  CHLOROFORM  COMMISSION. 

Sir — The  following  passage  occurs  in  your  leading  article  of 
October  25tb,  1890: — “with  the  conclusions  of  the  Hyderabad 
Commission  that  chloroform  kills  by  asphyxia.”  The  statement 
that,  the  Hyderabad  Commission  has  concluded  that  chloroform 
kills  by  asphyxia  is  misleading  and  untrue,  and  I  beg  that  you 
will  correct  it  in  an  early  issue. 

It  is  questionable  how  far  the  Journal  of  the  British  Medical 
Association  is  justified  in  taking  up  an  attitude  of  hostility  to  the 
only  safe  method  of  administering  chloroform. — I  am,  etc., 

Hyderabad.  Edward  Lawrie. 

Dr.  Lawrie  complains  of  the  passage  attributing  to  the 
Hyderabad  Commission  the  conclusion  that  chloroform  kills  by 
asphyxia. 

One  of  the  most  important  results  obtained  by  the  Hyderabad 
Commission  was  that  chloroform  kills  by  paralysing  the  respira¬ 
tion — as  Dr.  Lawrie  no  doubt  will  agree.  But  death  depending 
on  paralysis  of  the  respiration  is  asphyxia.  Hence,  it  is  quite  fair 
and  correct  to  say  that  the  Hyderabad  Commission  reported  that 
chloroform  kills  by  asphyxia.  And  indeed  Dr.  Lauder  Brunton, 
whom  Dr.  Lawrie  must  acknowledge  to  be  an  authoritative 
expositor  of  the  work  of  the  Commission  in  his  address  to  the 
Medical  Society  of  London  ( vide  British  Medical  Journal, 
February  15tb,  1890,  page  349),  explicitly  says  “  The  conclusion 
that  we  came  to  was  that  deaths  from  chloroform  are  due  to 
asphyxia.”  It  is  hard  to  imagine  how  any  idea  of  unfairnes3  or 
misrepresentation  can  have  arisen  in  Dr.  Lawrie’s  mind,  save  by  a 
misunderstanding  of  the  signification  of  the  term  “asphyxia,” 
Can  Dr.  Lawrie  mean  by  “asphyxia”  simply  a  mechanical 
obstruction  of  the  air-passages  ?  If  he  does,  we  may  point  out 
that  this  is  not  the  accepted  meaning  of  the  term.  “  Asphyxia” 
is  used  to  denote  death,  beginning  by  failure  of  the  respiration, 
the  “  death  beginning  at  the  lungs  ”  of  the  older  writers,  as  distin¬ 
guished  from  death  from  failure  of  the  circulation  (syncope).  A 
very  few  references  will  suffice.  In  Quain’s  Dictionary  of  Medi¬ 
cine  (article  “Asphyxia”)  we  find  the  following The  term 
asphyxia,  though  literally  meaning  pulselessness,  is  generally 
understood  to  mean  the  condition  that  supervenes  on  the  inter¬ 
ruption  of  the  respiration  ” ;  “  paralysis  of  the  respiratory  nerve 
centres”  being  detailed  among  other  causes  of  such  interruption. 
Hermann,  in  his  standard  text-book  of  physiology,  defines  asphyxia 
as  resulting  “  If  by  any  means  the  access  of  oxygen  to  the  blood 
be  prevented  altogether,  or  the  quantity  entering  be  diminished 
in  an  important  manner  ”  (the  italics  are  our  own).  Among  the 
various  ways  in  which  this  can  be  brought  about  he  cites  “  cessa¬ 
tion  of  the  respiratory  movements.”  McKendrick  in  his  recently- 
published  Text-book  of  Physiology  (vol.ii.,  p.  350)  writes  “Asphyxia. 
This  is  the  state  produced  by  interruption  of  the  respiratory  pro¬ 
cess,  so  as  to  lead  to  the  accumulation  of  C02  in  the  blood.” 
Moreover,  if  Surgeon-Major  Lawrie  understands  by  “asphyxia” 
solely  a  mechanical  obstruction  of  the  entrance  of  air  into  the 
lungs  (mechanical  asphyxia  or  suffocation),  such  a  position  is 
hardly  consistent  with  a  statement  of  his  own  ( Lancet ,  June  21st, 
1890)  “holding  the  breath  causes  asphyxia,”  for  there  he  is  refer¬ 
ring  to  a  voluntary  or  reflex  interruption  of  the  respiration. 

When  Dr.  Lawrie  charges  us  with  “taking  up  an  attitude  of 
hostility  to  the  only  safe  method  of  administering  chloroform,”  we 
might  justly  charge  him  with  unfairness,  for  surely  our  calling 
attention  to  the  fact  that  the  results  of  certain  recent  researches 
conflicted  with  those  of  the  Hyderabad  Commission  is  not  “  taking 
up  an  attitude  of  hostility.”  And  when  Dr.  Lawrie  speaks  of 
“hostility  to  the  only  safe  method  of  administering  chloroform,” 
he  simply  begs  the  question,  for  that  is  precisely  the  crucial  point 
at  issue.  The  Author  of  the  Article. 


A  CHARACTERISTIC  ORGANISM  OF  CANCER. 

SrR, — Dr.  William  Russell,  in  his  interesting  and  valuable  com¬ 
munication  to  the  British  Medical  Journal  of  December  13th, 
tells  us,  that  for  some  years  he  has  been  engaged  in  tracing  out  the 
mode  of  growth  of  cancerous  disease  in  the  different  organs  of 
the  human  body,  and  in  the  course  of  his  investigations  he  has 
continually  met  with  appearances  and  certain  bodies,  which  by 
special  methods  of  staining,  he  is  now  able  to  say  are“  character¬ 
istic  of  cancer.”  If,  as  he  intimates  towards  the  close  of  his 
paper,  his  carefully  elaborated  series  of  investigations  is  confirmed 


by  other  investigators  and  pathologists,  he  will  have  the  great  satis¬ 
faction  of  having  found  “  an  organism  which  from  its  very  character 
implies  the  production  of  a  ferment,” — a  fungus,  “  the  nutrition 
of  which  cannot  be  conceived  as  occurring  in  the  tissues  without 
producing  changes  not  disproportionate  in  magnitude  to  the 
anatomical  changes  present  in  cancer.” 

Without  any  further  attempt  to  occupy  your  valuable  space 
with  preliminary  remarks,  I  shall  avail  myself  of  Dr.  Russell’s 
frankness  in  wishing  for  the  confirmation  of  other  physiologists 
and  microscopical  observers.  It  is  scarcely  necessary  for  me  to 
remind  him  that  my  examinations  of  cancerous  disease  commenced 
long  before  the  very  valuable  method  of  double  staining,  and  by 
means  of  which  we  are  able  to  differentiate  vegetable  and  animal 
structures,  came  into  use.  or  was  even  thought  of.  But  in  my 
earliest  investigations  of  cancer,  (1852),  I  constantly  met  with  the 
spores  of  a'fungu3  of  the  yeast  species  (Thallophytes) ;  so  that  ia 
the  first  edition  of  my  book  on  the  Microscope,  p.  394,  published 
in  1854,  after  describing  the  nature  and  characteristics  of  the 
vegetable  parasites  infecting  the  human  skin,  I  conclude  as  fol¬ 
lows  : — “  That  terrible  disease,  cancer,  will  no  doubt  ultimately 
prove  of  vegetable  growth,  a  conversion  of  the  nutritive  animal 
cell  into  that  of  the  fungoid  vegetable  cell.”  From  the  above 
date,  and  for  very  many  years,  it  will  be  remembered,  I  diligently 
pursued  my  microscopical  investigations  of  parasitic  growths, 
both  of  the  external  surface  and  of  the  internal  organs  of  the 
vegetable  and  animal  kingdoms.  If  any  confirmation  of  the  fact 
were  needed,  I  must  point  to  my  numerous  papers  published  on 
this  interesting  subject.  In  January,  1859,  I  read  a  paper  before 
the  Medical  S  xnety  of  London  on  parasitic  diseases,  and  which 
was  afterwards  published  in  the  British  Medical  Journal, 
March  26th,  1859,  po.  242  et  se 7.  This  paper  was  thought  worthy 
of  translation  for  L'  Union  M&dicale  of  January  12th,  1860.  I 
will  here  remark,  that  in  the  course  of  my  researches  for  the 
preparation  of  this  paper,  and  which  extended  over  a  period  of 
three  years,  I  met  with  eight  cases  of  lupus,  in  three  of  which  I 
discovered  numerous  fungus  spores.  Other  papers  on  parasitic 
diseases  I  subsequently  contributed  to  the  Transactions  of  the 
Royal  Microscopical  Society,  1859-1866,  these  being  fully  illus¬ 
trated,  and  soon  afterwards  these  were  published  in  the  pamphlet 
form,  and  at  p.  14  occurs  the  following  further  remarks  on  cancer: — 
“  What  part  do  fungi  or  bacteria  play  in  the  production  of  that 
fearful  scourge  of  the  human  race,  cancer?  is  a  question  not 
infrequently  put  to  me  since  in  the  first  edition  of  my  book  on 
the  microscope,  I  stated  my  belief  in  its  fungoid  origin.  Sub¬ 
sequent  investigations  of  diseased  structure  more  or  less  tend  to 
confirm  the  view  already  expressed.  It  appears  to  me  that  in 
this  disease  we  superadded  to  the  fungoid  growth — degraded 
germinal  matter — which  having  attained  entrance  into  the  circu¬ 
lation,  produces  a  ferment,  blood-poisoning.  The  animal  cell  is 
thereby  degenerated,  and  finally  converted  into  the  vegetable  cell. 
This  bears  the  most  perfect  resemblance  to  certain  spores  of  fungi, 
and  to  the  yeast  torulse.  As  might  be  expected,  the  form  is 
modified,  and  the  character  of  the  cell  more  or  less  changed  by  the 
tissue  in  which  it  is  growing;  its  powers  of  growth  are,  so  to 
speak,  perverted  and  degraded,  and  then,  as  we  observe  in  other 
instances,  it  obtains  a  power  of  indefinite  multiplication,  and  this 
destroys  the  vitality  of  one  organ  after  the  other.”  This  was  my 
declared  view  of  the  nature  of  cancer  in  1865,  and  which  has  been 
reiterated  again  and  again  in  pretty  much  the  same  words  in  the 
several  editions  of  my  book  on  the  microscope  (the  11th  edition 
of  which  appeared  in  1885). 

One  word  with  regard  to  Dr.  Russell’s  special  fungus.  The  form 
of  the  spores  I  more  frequently  met  with  more  nearly  resembled 
that  of  the  artificially  produced  yeast,  German  yeast,  and  it  was 
more  or  less  associated  with  a  thallus,  which  connected  or  sup¬ 
ported  the  spores.  But  I  need  not  at  present  pursue  this  question, 
as  it  is  well  known  that  there  is  a  widespread  polymorphism 
among  fungi;  one  fungus  in  particular  is  known  to  possess  six 
different  kinds  of  fructification.  But  to  revert  for  a  moment  to 
the  bibliography  of  the  subject,  I  have  only  to  add  :  in  1869  I  had 
the  good  fortune  to  receive  a  few  specimens  of  a  remarkable  form 
of  disease,  the  fungus  foot  disease  of  India,  the  microscopical 
characters  of  which  excited  a  good  deal  of  controversy  among 
the  members  of  the  Pathological  Society.  In  the  course  of  my 
examinations  of  those  specimens  I  came  across  enormous  masses 
of  fungus,  and  in  all  stages  of  growth.  The  fungi  penetrated  the 
hard  structures  of  the  feet  completely,  in  some  destroying  the 
small  bones.  My  results  appeared  in  the  Transactions  of  the 
Society,  1869-70.  Other  papers  were  published,  with  illustrations, 
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in  the  Transactions  of  the  Royal  Microscopical  Society,  1871-72, 
and  also  in  the  Medical  Times  and  Gazette,  1871,  since  when  I 
have  only  attempted  to  renew  my  acquaintance  with  this  subject 
in  quite  a  casual  way ;  for  in  truth  the  rod  of  the  bacteriologist 
has  eaten  up  that  of  Aaron,  and  we  have  been  steadily  drifting 
towards  the  more  generally  accepted  opinion,  that  sooner  or  later 
the  bacilli  of  cancer  would  be  discovered  by  that  noble  army  of 
younger  investigators  who  are  now  incessantly  at  work  in  this 
direction.  1  must  say,  however,  that  it  is  quite  refreshing  to  find 
so  ardent  and  intelligent  a  teacher,  with  all  the  more  modern 
appliances  at  his  beck  and  call,  demonstrating  the  existence  of  “a 
characteristic  organism  of  cancer.” — I  am,  etc., 

Bedford  Square. _ Jabez  Hogg 

THE  MIDWIVES  REGISTRATION  BILL. 

Sib,TA  Kr?at  number  of  us  welcome  the  fact  that  Sir  Walter 
lister  has  withdrawn  his  name  from  the  back  of  this  Bill.  I  hope 
those  doctors  residing  in  the  Parliamentary  divisions  represented 
A,yPrfiSir,  Guyer  Hunter,  Farquharson,  C.  Cameron,  S.  B.  Clark, 
R.  B.  I  indlay,  J.  J.  Fox,  J.  E.  Kenny,  Sir  J.  J.  T.  Lawrence,  R. 
McDonald,  C.  K.  Tanner,  and  F.  G.  Fitzgerald  will  at  once  write 
to  them  urgently  requesting  that  they  oppose  this  Bill. 

This  Bill  marks  a  turning  point  and  crisis  in  our  profession.  I 
would  ask  doctors  to  dismiss  academic  resolutions,  and  pass  on  at 
once  to  tackle  the  clauses  in  the  Bill  now  before  Parliament.  We 
should  not  let  the  “red  herring”  of  “wishy-washy”  resolutions 
draw  us  from  the  Bill.  The  Bill  and  nothing  but  the  Bill  is  before 
the  profession.  I  would  urge  immediate  action.  I  have  it  on 
authority  that  if  the  majority  of  the  doctors  in  each  Parliament- 
ary  division  write  to  their  M.P.’s  asking  them  to  oppose  this  Bill 
it  will  not  pass ;  and  that  if  it  does  pass  this  will  be  owing  to  their 
almost  crimina1  slothfulness.  (A  list  of  M.P.’s  will  be  found  in 
tVhitakers  Almanack.)  If  we  wish  to  neutralise  the  efforts  of 
the  Midwives’  Institute,  the  Woman’s  Rights  League,  and  those 
retired  and  consulting  practitioners  who  are  working  so  hard 
against  us,  no  time  must  be  lost.  One  doctor  writes  to  me  to  say 
that  the  political  power  of  the  profession  is  nil,  but  I  would  point 
out  tl hat  if  the  24,000  doctors  in  the  United  Kingdom  cannot  com¬ 
mand  their  own  and  about  72,000  other  votes  at  the  next  general 
election,  then  we  deserve  to  be  slighted,  and  counted  as  of  no  im¬ 
portance. 

1  would  also  ask  the  profession  to  demand  that  the  five  direct 
representatives  whom  we  have  elected  to  represent  us  on  the 
Medical  Council,  namely,  Mr.  C.  G.  Wheelhouse,  Dr.  J.  G.  Glover, 
Sir  W.  Foster,  Dr.  W.  Bruce,  and  Dr.  G.  H.  Kidd,  represent  us  in 
reality.  I  trust  their  re-election  in  1891  will  pivot  on  their  action 
towards  this  Bill. 

It  is  well  to  ask— What  good  would  this  Bill  do  if  passed  ?  None 
whatever.  But  it  would  do  great  harm.  It  is  the  narrow  end  of 
the  wedge,  and  I  know  that  if  this  Bill  is  passed  another  is  to  be 
introduced  extending  the  powers  of  midwives  to  practise.  Re¬ 
member,  that  abroad  mid  wives  apply  forceps,  turn,  and  vaccinate, 
in  Russia  they  treat  diseases  of  women  and  infants  •  while  in 
Norway  they  perform  craniotomy.  I  feel  that  this  Bill  is  but  the 
beginning  of  a  crusade  having  for  its  object  the  drafting  of  women 
midwifery  practitioners  by  a  back  door  entrance  into  our  profes¬ 
sion.  Do  the  public  or  we  approve  of  such  a  proposal  ?  I  deeply 
regret  that  those  of  the  profession  who  support  this  badly-drafted 
Lul  do  so  because  they  hold  that  a  doctor  should  not  take  a  smaller 
confinement  fee  than  two  guineas,  and  that  all  who  cannot  pay  this 
must  depend  on  the  midwife  or  on  charity.  We  might  as  well  try 
to  settle  the  question  of  hospital  abuse  in  this  way.  Indeed,  some 
say  that  if  a  person  cannot  pay  a  10s.  or  5s.  fee  they  should  not 
go  to  a  doctor  who  charges  3s.  6d.  or  2s.  6d.  But  surely  these  can 
see  that  a  doctor  has  to  be  called  in  by  a  midwife,  that  the  “  poor 
’  S0P°°F  as  t0  afford  a  midwife  will  not  be  able  to  pay 

to  the  consultant.  Moreover,  the  extra  medical  fee  veto  of  the 
Poor-law  Commissioners  is  from  10s.  upwards,  while  some  lying- 
in  hospitals  pay  their  medical  staff  10s.  per  case.  I  think  the  two 
guinea  fee  argument  is  played  out.  Why  do  our  “leading”  doctors 
dictate  to  us  in  this  manner  ?  and  why  will  they,  in  preference, 
hand  over  the  guinea  confinement  to  the  midwife  instead  of  help¬ 
ing  a  young  doctor  ?  Why  ?  p 

thSflvnef8  are  now  saying  that  their  teaching  is  more  perfect  than 
or  f°J  f hey  fa  ae  to  attend  a  tying- in  hospital  for  three 

nPftd  ’^n(!  t.wenty7ftve  t0  thirty  labours ;  while  the  student 

a  lyin&-m  hospital,  but  “  personally  conduct  ”  three 

slow^v  killT^8,  7anM  ?U>UC  ^  in  the  Madical  Council  is 
slowly  killing  us,  and  their  inaction  must  be  taken  as  a  desire  to 


wipe  out.  obstetric  training.  In  Liverpool  the  midwife  says  that 
she  “  trains  the  young  doctors  ”  for  their  examinations, 

There  are  no  reasons  for  State  registration.  Give  us  bettef 
trained  midwives  and  monthly  nurses.  Let  each  training  school 
for  midwives  at  once,  and  without  any  outside  pressure,  improve 
their  training.  Take,  for  example,  the  Royal  College  of  Physicians, 
Ireland,  and  the  Rotunda  Hospital,  where  no  pupil  is  admitted  for 
examination  unless  she  shows  by  certificates  that  she  has  (a)  at¬ 
tended  a  lying-in  hospitafffor  six  months ;  and  ( b )  lectures  for  six 
months.  The  certificate  is  granted  on  condition  that  the  midwife 
attends  natural  labours  only,  and  sends  for  a  doctor  in  cases  of 
danger  to  the  mother  or  infant.  The  College  keeps  and  publishes 
a  register,  and  reserves  the  right  of  withdrawing  certificates.  Now 
this  is  the  case  in  a  nutshell,  and  this  is  all  that  is  wanted.  If 
training  schools  have  the  lives  of  “  poor  lying-in  women  ”  so  much 
at  heart,  let  them  first  improve  their  training,  and  let  “  registra¬ 
tion — and  the  little  hidden  meanings  inyolved — go  for  the  pre¬ 
sent.  If  we  are  to  have  an  Act,  then  let  it  be  a  good  one.  At 
present  there  is  no  evidence  wherewith  to  go  to  the  Commons  and 
ask  for  an  Act.  Neither  doctors  nor  the  public  have  asked  for  it  yet. 

I  maintain  that  our  first  duty  is  to  humbly  ask  the  Government 
to  grant  a  mixed  committee  of  the  Commons  with  power  to  take 
and  collect  evidence  on  the  present  system  of  training,  examina¬ 
tion,  registration,  practice,  and  supervision  of  midwives  at  home 
and  abroad,  and  to  report  thereon.  This  will  clear  the  way  for 
future  action. 

Let  us  keep  three  strong  points  before  us  (a)  That  the  Medical 
Council  has  been  petitioned  to  delay  the  Bill;  (b)  That  the  Medical 
Council  has  over  and  over  again  laid  it  down  that  they  will  have 
no^'!1|I1S  whatever  to  do  with  carrying  out  and  administering  such 
a  Lul ;  and  ( c )  That  the  British  Medical  Association  at  its  last 
annual  meeting  passed  unanimously  a  resolution  asking  for  delay. 
— I  am,  etc.,  J 

Liverpool.  Robert  Reid  Rentoul. 

ARTIFICIAL  SALICYLIC  ACID. 

Sir,  Dr.  Stockman  has  not  thought  it  desirable  to  refer  in  his 
rejoinder  to  the  several  assertions  in  his  first  letter  to  which  I  took 
decided  exception  on  the  ground  of  their  inaccuracy.  The  point 
he  does  again  refer  to— the  precise  physiological  action  of  para- 
cresotic  acid— is  a  question  which  had  been  raised  and  discussed 
before  his  letter  appeared,  and  it  is  the  only  point  in  the  whole 
research,  chemical  and  physiological,  which  remains  unsettled. 
Its  settlement  must  be  left  to  the  further  inquiry  on  which  Dr. 
Charteris  is  now  engaged. 

As  regards  the  British  Pharmacopeia  I  regret  that  Dr.  Stockman 
should  appear  to  countenance  those  whose  misfortune  it  is,  for  one 
reason  or  another,  to  obstruct  the  progress  of  scientific  medicine. 
The  question  as  to  whether  paracresotic  acid  is  or  is  not  toxic 
does  not  in  any  way  affect  the  contention  of  Professor  Charteris 
and  myself  that  the  British  Pharmacopoeia  should  include  pure 
salicylic  acid  and  not,  as  at  present,  an  impure  substance.  The 
German  Pharmacopoeia  already  includes  pure  salicylic  acid,  and 
as  matters  stand  now  the  pure  acid  of  German  medicine  would 
have  to  be  adulterated  in  order  to  meet  the  requirements  of  the 
British  Pharmacopoeia. — I  am.  etc., 

IV  yndham  R.  Dunstan,  Research  Laboratory 
of  the  Pharmaceutical  Society,  London. 

THE  HOSPITAL  SATURDAY  FUND  AND  THE  PROVIDENT 

PRINCIPLE. 

Sir,— In  the  British  Medical  Journal  of  December  6th, 
some  statements  from  a  letter  of  mine  relating  to  the  Metropolitan 
Provident  Medical  Association  and  the  Hospital  Saturday  Fund 
was  inserted.  J 

i  had  no  intention  of  stating,  as  might  be  gathered  from  your 
report,  that  the  Hospital  Saturday  Fund  intended  to]  open  negoti¬ 
ations  with  any  of  the  dispensaries  in  connection  with  the  Provi¬ 
dent  Medical  Association,  and  I  may  also  perhaps  be  permitted  to 
say  that  had  that  letter  been  intended  for  publication,  I  should 
not  have  alluded  to  the  name  of  any  individual  of  the  Committee 
of  the  above-mentioned  Association. — I  am,  etc., 

Reform  Club.  H.  N.  Hamilton  Hoare. 


Medical  Practice  in  Minnesota.— The  result  of  seven  years’ 
operation  of  the  Medical  Practice  Acts  in  Minnesota  has  been  to 
reduce  the  ratio  of  medical  men  to  population  from  1  in  650  to 
1“  •  During  the  last  three  years  205  candidates  presented 

themselves  for  examination,  77  of  whom  were  rejected. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES 


joined  the  regiment  as  Assistant-Surgeon,  February  5th.  1868  ;  was  appointed 
Surgeon  Militia  Medical  Department,  March  1st.  1873;  Surgeon-Major,  Febru¬ 
ary  5th,  1880;  and  Surgeon- Major  Army  Medical  Reserve,  May  2nd,  1888. 


NAVAL  MEDICAL  SERVICE. 

Candidate  is  informed  that  full  particulars  as  to  the  examinations,  standard 
of  physical  fitness,  and  conditions  of  service  in  the  Naval  Medical  Depart¬ 
ment  can  be  obtained  by  application  to  the  Director-General,  Naval  Medical 
Service,  Avenue  House,  Northumberland  Avenue,  W.C. 


TWELVE  REASONS  FOR  MILITARY  RANK. 

An  Indian  officer  sends  us  twelve  reasons  for  the  above,  which  may  be  con¬ 
densed  as  follows : — 

1.  Because,  being  a  Surgeon-Major  ranking  “as”  Lieutenant-Colonel,  and 
declared  by  Royal  Warrant  entitled  to  “  all  the  advantages  and  precedence  of 
that  rank.1’  I  nevertheless  do  not  get  them. 

2.  Because  I  bear  and  have  borne  equal  risks  in  action  with  combatants,  and 
much  greater  dangers  in  peace. 

3.  Because,  while  the  military  distinction  of  the  Victoria  Cross  has  been  con¬ 
ferred  on  some  fourteen  medical  officers,  they  nevertheless  lived  and  died 
plain  “  Doctor  ”  or  “  Mr." 

4.  Because  I  see  paymasters,  commissaries,  schoolmasters,  etc.,  whose 
duties  are  purely  non-combatant,  in  possession  of  military  rank  and  titles. 

5.  Because  I  must  dineat  a  regimental  mess  and  find  myself  treated  as  the 
junior  member  therein. 

6.  Because  while  combatant  officers  are  treated  by  juniors  with  deference 
and  respect,  no  such  military  etiquette  falls  to  me. 

7.  Because  on  parade  I  am  shown  as  a  nonentity,  neither  entitled  to  save 
myself  by  my  sword  nor  defend  others. 

8.  Because  subscriptions  are  demanded  of  me  as  a  Lieutenant-Colonel,  while 
in  every  other  way  recognition  of  the  rank  is  deliberately  withheld. 

9.  Because  my  name  is  invariably  in  all  lists  placed  below  that  of  junior 
Lieutenants. 

10.  Because  while  I  salute  my  military  seniors  my  juniors  pay  no  such  re¬ 
spect  to  me. 

11.  Because,  on  mixed  boards,  I  am  studiedly,  and  with  aforethought,  de¬ 
prived  of  the  rank  which  a  Royal  Warrant  is  supposed  to  confer. 

12.  Becase  the  possession  of  due  military  status  and  title  would  protect  me 
and  hurt  no  one  else. 


THE  RANK  AND  TITLES  QUESTION. 

A  Senior  writes  :  It  is  undoubtedly  true  the  great  majority  of  the  medical 
officers  regard  the  recommendations  of  the  Camperdown  Commission  as  im¬ 
perfect.  They  will  be  content  with  nothing  short  of  unequivocal  military 
status  and  titles  ;  half  measures  will  not  remedy  long  ingrained  grievances. 
The  “  military  advisers  ”  will  no  doubt,  think  they  make  great  concessions  by 
granting  compound  titles,  but  such  will  not  in  the  eyes  of  the  world  bring 
the  equality  which  must  be  insisted  on.  The  titles  would  be  sure  to  fall  into 
disuse,  and  the  term  “doctor,”  as  now,  be  generally  conferred. 


THE  MEDICAL  STAFF  IN  THE  BOMBAY  PRESIDENCY. 

We  hear  (says  the  Civil  and.  Military  Gazette  of  India)  that  the  establishment  of 
Medical  Staff  for  British  troops  in  the  Bombay  Presidency  is  to  be  augmented  by 
six  officers— two  being  taken  from  Madras,  and  four  from  Bengal  for  this  purpose. 
It  appears  that  for  the  last  two  years,  since  the  Nagpore  District  was  added  to  the 
Bombay  command,  the  establishment  of  medical  officers  in  that  Presidency  has 
been  under  its  proper  strength,  and  although  six  more  officers  are  to  be  added, 
the  total  number  will  still  not  be  more  than  is  absolutely  necessary.  Within 
the  last  few  years  the  number  of  British  troops  in  the  Bombay  Presidency  has 
increased,  and  the  garrison  now  consists  of  one  cavalry  regiment,  nine  infantry 
battalions,  and  twenty-one  batteries  of  Royal  Artillery.  Then  also  for  British 
troops  there  are  two  depots  at  Deolali  and  Colaba  which  require  a  large  amount 
of  medical  attendance  during  the  trooping  season.  We  believe  that,  owing  to 
paucity  of  medical  officers  for  duty  with  British  troops,  many  of  them  in  Bom¬ 
bay  have  been  unable  to  take  the  leave  to  which  they  were  fairly  entitled.  This 
is  unfortunate,  especially  in  India,  for  if  medical  officers  do  not  get  leave  like 
other  officers,  we  cannot  expect  them  to  devote  themselves  to  their  work.  How¬ 
ever,  now  that  it  has  been  decided  to  redistribute  the  numbers  in  each  Presi¬ 
dency,  the  Bombay  officers  will  be  able  to  get  their  due  share  of  leave. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified,  from  December  20th John  Dickinson  Leigh,  M.B.,  1st  Durham 
Engineers  ;  Thomas  Carr,  2nd  Volunteer  Battalion  Manchester  Regiment  (late 
the  6th  Lancashire) ;  Timothy  Holmes,  1st  Cadet  Battalion  Queen’s  Royal 
West  Surrey  Regiment. 

Surgeon  G.  S.  Woodhead,  M.D.,  from  the  Edinburgh  Division  Volunteer 
Medical  Staff  Corps,  is  appointed  Surgeon  to  the  London  Division,  December 
20th. 

Surgeon  J.  Grant,  M.B.,  Maidstone  Division  Volunteer  Medical  Staff  Corps, 
has  resigned  his  commission,  which  was  dated  so  recently  as  November  22nd. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month : — 


of  the  Medical 
having  taken 


Deputy  Surgeon-General  J.  G.  Faught 

From 

Devonport 

To. 

...  Aldershot 

Brigade-Surgeon  A.  C.  Gaze  ... 

Bombay  ... 

...  Gosport. 

Surgeon-Major  A.  H.  Ratigan... 

Carlisle  ... 

...  Burnley 

,,  J.  H.  Reynolds,  M.B.  ... 

Cyprus 

...  Shorncliffe. 

,,  J.  A.  Clery,  M.B. 

Woolwich... 

...  Bengal. 

,,  J.  Coats,  M.B.... 

— 

...  Shoeburyness. 

,,  H.  W.  Joynt  ... 

Shorncliffe 

...  Armagh. 

„  W.  A.  Parker . 

Portsmouth 

...  Bombay. 

„  K.  S.  Wallis . 

Sheffield  ... 

...  Bengal. 

Surgeon  R.  D.  Donaldson,  M.D. 

Dublin 

...  Longford. 

E.  North  . 

Woolwich... 

...  Bengal. 

J.  M.  Jones  ... 

Liverpool ... 

F.  M.  Baker,  M.B . 

Navan 

...  Malta. 

G.  H.  Sylvester 

Devonport 

...  Bengal. 

H.  J.  Barnes... 

Home  District 

...  Bombay. 

W. W.  Pope . 

— 

...  Netley. 

t  t 

J.  Battersby,  M.B.  ... 

Dublin 

...  Bengal. 

T.  J.  O’Donnell 

— 

...  Netley. 

J.  W.  Beatty,  M.D . 

York 

...  Sierra  Leon?. 

H.  R.  Whitehead  . 

Home  District 

...  Pirbright. 

A.  A.  Pechell,  M.B.  ... 

Curragh  ... 

...  Madras. 

T.  W.  O’H.  Hamilton,  M.B.  ... 

— 

...  York. 

G.  Nelis  ...  ...  ... 

Piershill  ... 

...  Fort  George. 

A.  Dodd  . 

Bombay  ... 

...  Woolwich. 

F.  S.  Heuston 

Bengal 

...  Dublin. 

S.  W.  Cardozo 

Aldershot ... 

...  Bengal. 

G.  G.  Adams 

Bengal 

...  Devonport. 

H.  L.  G.  Chevers 

Aldershot... 

...  Bengal. 

•••  ft 

F.  J.  W.  Stoney  . 

Castlebar  ... 

H.  N.  Kenny,  M.B.  ... 

Netley 

•  ••  ft 

J.  J.  O'Donnell,  M.B. 

— 

...  York. 

E.  M’N.  Woods,  M.B. 

J.  Thomson.  M.B. 

Jersey 

...  Bengal. 

Aldershot ... 

C.  W.  Reilly . 

Salford 

•  ••  ,, 

E.  C.  Freeman 

Woolwich... 

•  ••  »» 

...  Bombay 

J.  E.  Trask  ... 

Aldershot ... 

W.  J.  Crofton.  M.B . 

Woolwich ... 

•  ••  ft 

...  Bengal. 

J.  Paterson,  M.B. 

Hilsea 

R.  J.  Copeland,  M.B. 

Jersey 

J.  Girvin 

Colchester 

...  Bombay. 

A.  J.  Luther... 

Hilsea 

...  Mauritius. 

ft 

A.  W.  Bewley 

Belfast 

...  Dundalk. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  NAVY. 

Surgeon  R.  H.  T.  Browne  has  been  appointed  to  the  Duke  of  Wellington,  addi¬ 
tional,  December  19th.  _ 


MEDICAL  STAFF. 

Surgeon  H.  G.  Gardner,  M.B.,  who  is  serving  in  the  Bengal  command,  has 
leave  of  absence  on  urgent  private  affairs,  pending  retirement  from  the 
service. 


INDIAN  MEDICAL  SERVICE. 

Surgeons  W.  McN.  Wilson,  W.  D.  Sutherland,  and  P.  Carr-White,  are  ap¬ 
pointed  to  the  Madras  Establishment. 

Surgeon  J.  G.  Jordan,  Bengal  Establishment,  has  passed  the  examination  in 
Hindustani  by  the  higher  standard. 

Surgeon-Major  J.  Lewtas,  M.D.,  Bengal  Establishment,  joint  Civil  Surgeon 
of  Simla,  is  appointed  to  the  medical  charge  of  the  Army  Head  Quarters’  Staff 
and  Establishments  remaining  at  Simla  during  the  winter. 

The  undermentioned  gentlemen  haveleaveof  absenceas  specified  —Surgeon- 
Major  H.  P.  Yeld,  Bengal  Establishment,  Deputy  Assay  Master,  Calcutta  Mint, 
for  sixteen  months  on  private  affairs  ;  Surgeon-Major  A.  Tomes,  Bengal  Estab¬ 
lishment,  Officiating  Surgeon  24th  Pergunnahs,  and  Medical  Inspector  of  Emi¬ 
grants  to  the  Colonies,  for  one  year;  Surgeon-Major  J.  Moorhead,  M.D.,  Ben¬ 
gal  Establishment,  Civil  Surgeon  of  Hazareebagh,  for  one  year;  Surgeon  D.  S. 
E.  Bain,  Madras  Establishment,  Acting  Civil  Surgeon  of  Cannanore,  for  one 
year,  on  medical  certificate. 


THE  MILITIA. 

Surgeon-Major  Francis  Bonney,  3rd  Battalion  East  Surrey  Regiment  (for¬ 
merly  the  1st  Surrey  Militia),  died  at  Anerley  on  the  12th  instant.  Dr.  Bonney, 
who  was  in  medical  charge  of  the  Army  and  Militia  recruiting  at  Southwark, 


We  may  remind  some  of  our  correspondents  who  urgently  ask  for  immediate 
replies  to  their  inquiries  that  the  questions  submitted  frequently  involve 
points  not  always  governed  by  general  principles,  and  requiring  the  gravest 
consideration.  It  is,  therefore,  impossible  at  all  times  to  give  a  reply  in  time 
for  the  next  issue  of  the  British  Medical  Journal. 


ASSISTANTS’  TRAVELLING  EXPENSES. 

Q.  E.  D. — Though  it  is,  we  believe,  customary  for  the  to  and  fro  journeys  of  a 
locum  tenens  to  be  paid  for  by  the  principal,  it  is  not  within  our  knowledge 
that  such  is  the  practice  in  relation  to  ordinary  general  assistants. 


HONORARY  MEMBERSHIP  OF  CLUBS. 

Club  Medical  Officer  writes  :  Is  it  desirable  that  a  medical  man  should 
become  an  honorary  member  of  the  friendly  society  to  which  an  opponent  is 
the  medical  officer?  Does  it  not  suggest  an  alternative  medical  attendant 
for  a  dissatisfied  club  member?  Is  it  in  accordance  with  the  principles  of 
medical  etiquette  ? 

*#*  A  solution  of  the  question  submitted  by  our  correspondent  is  somewhat 
difficult.  At  the  same  time,  although  there  is  not  to  our  knowledge  any 
medico-ethical  rule  which  directly  bears  thereon,  we  are  clearly  of  opinion 
that  the  wiser  plan,  even  at  the  risk  of  being  regarded  as  somewhat  parsi¬ 
monious  in  relation  to  the  customary  subscription  of  an  honorary  member 
would  be,  under  the  circumstances  related,  to  abstain  from  becoming  such. 

HOUSEKEEPER  OR  WIFE. 

Puzzled  Surgeon.— It  is  laid  down  as  a  general  rule  that  where  a  man  co¬ 
habits  with  a  woman  and  allows  her  to  pass  as  his  wife,  he  is  liable  for  neces¬ 
saries  supplied  to  her. 
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In  the  case  referred  to  by  our  correspondent,  however,  the  woman  repre¬ 
sented  herself  to  be  a  housekeeper  to  the  gentleman  in  question,  and  it  ap¬ 
pears  that  in  this  capacity  she  was  attended.  Under  these  circumstances  it 
might  be  that  the  implied  rule  of  law  above  mentioned  would  be  treated  as 
rebutted.  At  any  rate  the  point  is  doubtful,  but  threat  of  legal  proceedings 
might  lead  to  a  settlement. 


PROPRIETARY  FOODS. 

M.B.  would  like  to  know  if  it  be  ethically  correct,  from  a  medical  point  of  view 
fora  Qua  i  tied  practitioner  to  put  into  the  market,  s&^o  food  for  infants  and 
adyeitise  it  as  Dr.  So-and-So  s  food.”  Would  such  action  render  the  prac¬ 
titioner  liable  to  any  penalties  or  loss  of  diploma  ? 

V  If  our  correspondent  will  refer  to  the  Code  of  Medical  Ethics,  chap,  ii, 
sect.  1,  rule  4  (which  is  too  long  for  insertion),  he  will,  we  think,  find  that 
although  such  and  like  articles  as  that  to  'which  he  specially  alludes,  are  not 
specifically  mentioned,  they  are  de  facto  inferentially  included  therein.  Ad- 
\  ertlsement,  therefore,  in  the  daily  and  other  lay  papers,  relating  to  the 
registered  article  in  question,  would  constitute,  in  our  opinion,  a  grave  breach 
of  professional  etiquette,  and  justly  render  the  alleged  medical  proprietor 
thereof  liable  to  exceptional  censure.  Moreover,  as  the  practitioner’s  name 
is  very  prominently  set  forth  in  the  advertisement,  we  apprehend  that  he 
thereby  subjects  himself  to  the  disciplinary  laws  of  the  two  Royal  Colleges, 
irrespective  of  the  University  of  which  he  is  a  member,  and  to  the  authori¬ 
ties  of  which  we  would  advise  M.B.  to  address  a  simple  protesting  note,  signed 
by  himself  and  a  few  other  practitioners,  local  or  otherwise.  The  not  im¬ 
probable  result  of  such  protest  will  be  that  they  will  call  upon  him  for  an 
explanation. 


PARTNERSHIP  BOOKS. 

Perplexed  writes  :  I  purchased  a  practice  last  year,  and  now  the  outgoing 
practitioner  claims  the  books,  ledgers  etc.,  as  his  property.  Are  they  bis  or 
mine.  In  the  agreement  of  sale  the  only  mention  there  is  of  books  is  the 
ordinary  clause  that  for  a  period  of  six  months  they  shall  be  in  the  surserv 
for  reference  by  the  agents  of  either  party.  8 y 

*«*  We  are  advised  that  in  the  absence  of  an  express  provision  in  the  agree¬ 
ment  the  books,  ledgers,  etc.,  remain  the  property  of  the  vendor  of  the 
practice. 


APOTHECARIES  AND  THE  NEW  PHARMACY  ACT  IN  IRELAND 
M['’ICUS  ^rit®!  :  Will  it  be  legal  for  a  qualified  medical  man,  not  an  apothe- 
th®,Pew  P1llar,l"acy  Act,  to  keep  open  shop  for  the  sale  of  medi- 
chemht1?  6  PUbhC’  8Uch  8hop  being  managed  by  a  qualified  pharmaceutical 

V  Considering  the  Pharmacy  Act  (Ireland)  1875,  and  the  Pharmacy  Act 
Amendment  Act  (Ireland)  1890,  as  one  Act,  we  are  inclined  to  the  opinion 
that  “a  registered  legally  qualified  medical  practitioner,  who,  in  order  to 
obtain  his  diploma,  has  passed  an  examination  in  Pharmacy,”  would  not  be 
prevented  from  keeping  an  open  shop  in  Ireland  for  retailing,  or  dispensing 
or  compounding  poisons  or  medical  prescriptions. 

The  question  is,  perhaps,  not  altogether  free  from  doubt;  for  although  the 

larmacy  Act,  1875,  Sect.  30,  contains  the  saving  clause  in  favour  of  medical 
practitioners  duly  qualified  as  above  mentioned,  yet  Sect.  15  of  the  amending 
Act  contains  no  such  saving  provisipn,  and,  if  taken  alone  and  literally  inter¬ 
preted,  might  practically  exclude  a  medical  practitioner  qualified  under  the 

edical  Act,  1886,  from  selling  in  Ireland  after  January  1st,  1892,  any  of  the 
scheduled  poisons  even  in  medicines.  This  could  not,  however,  we  think 
have  been  the  intention  of  the  Legislature. 

H  bya  qualified  medical  man  our  correspondent  means  a  medical  man 
qualified  in  surgery  only,  and  not  in  medicine,  the  reply  to  his  question 
would,  in  our  opinion,  be  in  the  negative. 


UNIVERSITIES_AND  COLLEGES, 

CAMBRIDGE. 

Dates  of  Examinations.— The  Special  Board  for  Medicin 
have  issued  a  report,  proposing  that,  in  view  of  the  greatly  in 
creased  number  of  candidates  for  the  several  medicine  examina 
a1Lwhlch  fch«y  are  held  shall  next  year  he  alterei 
as  hollows;  The  first  and  second  examinations  to  begin  in  th 
Michaelmas  term  on  the  Tuesday  or  Friday  which  shall  firs 
onPthonTaftedr  the  of  December,  and  in  the  Easter  tern 

dL  nfTrUeSdayrr°iri<uld^y  whlch  sha11  first  happen  after  the  fiftl 
lay  of  June.  The  third  examination  is  to  begin  in  the  Michael 
mas  term  on  the  second  Tuesday  in  December  (as  at  present)  an< 

wp  b6  La8rer  teJm  °n  the  firsfc  Tuesday  ™  full  term  (two  or  thre. 
weeks  earlier  than  at  present).  v  B 

Ton  hr fibre"  1  H 1  p®  in  Natural  Science.-^  College:  g.  L.  Greig 


—  i 


Third  Examination  for  M.B.  and  B.C.— Part  II.  Medicine,! 
etc. : — 

Batten,  Trin.;  Belben,  Christ’s  ;  Blaker.  H.  Cav.;  Buss,  Sid.;  Connolly,  Cai.;  I 
Cordeux,  Cai  ;  Fosbery ;  Gillett,  Sid  ;  Grabliam.  Joh.;  Greaves,  Cai.;  I 
urifnth.  W.  b.,  Trin.  H.;  Hale,  King’s;  Hardwieke  ;  Harrison,  S.  N.,  I 
Kellett,  Joh.;  Kellock,  Emman.;  Knox,  11.  Cav.;  I 
Leaf’  C.  H.,  Trim;  Martley.  Trin.;  Metcalfe,  Trim;  Miller,  Queen’s;  I 
Mitchell,  E.  J.  I).,  Cai.;  Molson,  Emman.;  Molteno,  Clare ;  Newmsn,  I 
Cai.;  Panting.  King’s  ;  Peck,  E.  S„  Christ’s  ;  Finder,  Queens’ ;  Pope,  H.  I 
Cav.;  Rolfe,  Clare;  Samways,  Joh.;  Simmons,  W.  W.,  Joh.;  Smith.  H.E.  I 
Sutton.  Clare  ;  Thomas,  Jesus  ;  Usher,  Cai.;  Waggett,  Pemb.:  Wellford, 

F’’  f.!are  •  Wilkinson,  G.  (jun.),  Emman.;  Winslow,  W.,  I 
Cai.;  Wright,  Joh.;  Wyman,  Trin. 

Degree.— At  the  Congregation  on  Thursday,  December  18tb,  I 
Lewis  Erie  Shore,  M.A ,  M.B.,  B.C.,  Fellow  of  St.  John’s  College,  I 
was  admitted  to  the  degree  of  Doctor  in  Medicine  (thesis:  That  I 
Peptone  is  not  Transformed  in  the  Lymphatic  System). 


EDINBURGH. 

Students’  Union, — Principal  Sir  William  Muir  presided  at  the 
members’  dinner  held  on  December  12th.  Professors  Annandale. 
Butcher,  Crum  Brown,  Rutherford,  and  Grainger  Stewart,  and  130 
students  were  present.  After  dinner  a  smoking  concert  was  held, 
to  which  Professor  Rutherford,  Dr.  Meadows,  and  others  con¬ 
tributed.  The  late  Secretary  of  the  Union,  Mr.  G.  Porter,  was  pre¬ 
sented  with  a  silver  tea  service  in  recognition  of  his  labours  for 
the  Union,  and  a  testimony  to  the  respect  in  which  he  is  held  by 
the  members.  J 


ABERDEEN. 

General  Council,— A  meeting  of  the  Council  was  held  on 
December  13th  to  consider  the  report  of  the  Changes  Committee  t 
on  the  draft  ordinances  of  the  Commission  dealing  with  the 
rectorial  elections,  library,  common  seal,  repayments,  invest-  < 
ments,  and  appeals.  Dr.  Bain,  who  moved  the  adoption  of  the 
report  in  an  interesting  speech,  stated  that  the  Committee  had 
found  it  unnecessary  to  take  action  in  any  except  in  the  library 
ordinance.  The  Committee  considered  that  libraries  and  museums 
should  either  be  managed  by  a  larger  committee  than  that 
proposed,  or,  better  still,  by  separate  committees.  The  report  was,  - 
after  a  considerable  discussion,  adopted,  and  the  Council  ad¬ 
journed  to  March  7th. 

Students’  Representative  Council  —At  the  statutory  meet¬ 
ing  of  the  Council  the  business  was  chiefly  routine.  The  editors 
of  Alma  Mater  submitted  a  very  favourable  report  on  the  condi¬ 
tion  of  the  magazine.  The  retiring  editors  were  thanked  for  their 
services  and  others  were  elected  in  their  place.  A  committee  of 
three,  including  the  President,  was  elected  to  represent  Aberdeen 
at  the  third  annual  student  intervarsity  conference  to  be  held  at 
Edinburgh  this  week.  Progress  was  reported  in  connection  with 
the  proposed  Scottish  students’  song  book.  Communications  were 
submitted  from  the  Senatus  and  Professor  Japp,  and  from  Mrs. 

C  irnelley,  thanking  the  Council  for  their  vote  of  condolence. 
The  Amusement  Committee  were  instructed  to  organise  a  “  stu¬ 
dent  night”  at  Max  O’Rell’s  meeting. 

University  Ball— The  University  ball  was  held  at  Mari- 
schal  College  on  Monday,  December  15tb.  It  is  several  years  since 
the  ball  was  last  held  in  the  University  buildings,  but,  after  all 
it  did  not  seem  to  be  as  well  patronised  by  University  circles  as* 
formerly.  The  arrangements  were  good,  and  all  passed  off  very 
successfully. 

Opening  up  Marischal  College. — There  is  a  fair  prospect 
of  the  unsightly  buildings  in  front  of  Marischal  College  being 
removed.  The  public  bodies  interested  have  taken  the  matter  up, 
aud  negotiations  are  pending.  It  is  hoped  that  within  a  short 
time,  not  only  will  this  eyesore  be  removed,  but  that  the  approach 
to  the  College  from  the  infirmary  will  be  uniformily  widened 
from  School  Hill. 


DUBLIN. 

At  the  winter  commencements,  held  in  the  Examination  Hall  of 
Trinity  College  on  Thursday,  December  18th,  1890.  the  following 
degrees  in  Medicine,  Surgery,  and  Midwifery  were  conferred  by 
the  University  Caput,  consisting  of  the  Right  Hon.  the  Earl  of 
Rosse,  K.P.,  Chancellor;  the  Rev.  George  Salmon,  D.D.,  Provost  of 
Trinity  Gollpge,  and  the  Rev.  J.  W.  Barlow,  M.A.,  Senior  Master, 
non-regent,  in  the  presence  of  the  Senate  of  the  University 
uaccalaureus  in  Chirurgid. — R.  R.  H  Moore.  J  ’ 

Bacca'.aureus  in  Medicind.—'R.  R.  H.  Moore. 
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Baccalaurei  in  Medic'.na,  in  Chirurgid,  et  in  Arte  Obstetricid. — W.  S.  Alex¬ 
ander,  A.  A.  All,  C.  K.  Browne.  R.  8.  Carnegie,  W.  It.  Dawson,  G. 
Donaldson,  H.  II.  S.  Dorman,  E.  J.  Dovle,  It.  1).  Freeman,  T.  D.  Hala- 
han,  J.  M.  Heron,  A.  H.  Jeremy,  J.  A.  Johns,  It.  L.  Joynt,  A.  J.  M'Far- 
land,  L.  A.  Mitchell,  K.  W.  Moore,  H.  G.  Ormsby,  E.  S.  Pollock,  V.  L. 
Roberts,  C.  J.  Robinson,  E.  A.  Seale,  S.  R.  Smyth,  E.  H.  Taylor,  P.  C. 
Walker,  J.  M.  P.  White. 

Djctores  in  Medieind. — A.  M'N.  d'Evelyn,  R.  D.  Freeman,  J.  W.  H.  Jellett, 
H.  N.  H.  Joynt,  R.  It.  H.  Moore,  P.  W.  M'Crea,  A.  Pentland,  T.  M. 
Tate. 

Doctor  in  Medieind,  in  absentia. — M.  D.  Moriarty  ( slip .  cond.). 


VICTORIA. 

Dr.  Ralph  Stockman  has  been  appointed  External  Examiner  in 
Materia  Medica  and  Pharmacy,  and  in  Pharmacology  and  Thera- 
peutics,  in  succession  to  Dr.  Mitchell  Bruce,  who  has  resigned. 


ROYAL  COLLEGE  OP  SURGEON'S  IN  IRELAND. 
Examinations  for  Diploma  in  Public  Health. — The  fol- 
i  lowing  gentlemen  having  passed  the  necessary  examination  have 
ti  been  granted  the  Diploma  in  Public  Health  of  the  College : 

D.  E.  Fliun,  Lie.  1873,  Fellow  1885,  Royal  College  of  Surgeons  in  Ireland, 
Lie.  1874,  Member  1882,  Royal  College  of  Physicians  in  Ireland  ;  C.  R.  C. 
Tichborne,  L.A.H.  Dub.  1887,  L.R.C.S  I.  1889;  and  H.  Whitaker,  M.D., 
Queen's  Univ.  1859,  M.R.C.S.Kng.  1858,  L.A.H. Dub.  1856. 

Conjoint  Examinations  for  the  Diplomas  of  the  Royal 
.'College  of  Surgeons  and  Apothecaries’  Hall  of  Ireland. 
— At  the  examinations  held  in  April,  July,  and  November,  1890, 
the  following  gentlemen  passed: 

IV.  F.  Bruen,  C.  Casey,  C.  A.  P.  Treman,  H.  J.  Twamley,  V.  L.  Watts,  E.  W. 
M'Quaid,  W.  J.  Patterson,  G.  A  Hickey,  S.  H.  Browning,  B.  Byrne,  E. 
C.  Clanchy,  E.  H.  Condon,  G.  F.  Macnamara,  J.  U.  Macnamara,  W. 
O'Gorman,  A.  P.  Swanson,  W.  A.  Thompson,  E.  A.  Montgomery,  W. 
Montgomery,  and  J.  Evans. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Braintree  Urban  Sanitary  Authority  have  decided  to  adopt  the 
Infectious  Diseases  Notification  Act  from  February  1st  next. 


MEDICAL  CERTIFICATION  OF  LUNATICS  IN  WORKHOUSES. 
QC-kror  writes  to  ask  what  fee  he  is  to  charge  the  guardians  for  examining,  by 
direction  of  the  clerk,  twenty-one  inmates  of  the  workhouse  whom  a  Lunacy 
|  Commissioner  decided  to  be  insane,  and  for  certifying  to  the  insanity  of 
twenty  of  these. 

*#*  If  “  Quseror  ”  is, as  we  suppose,  the  medical  officer  of  the  workhouse,  he 
is  not  entitled  to  any  fee  for  this  duty.  We  assume  that  he  certified  as  to 
their  fitness  to  remain  in  the  worknouse,  and  the  accommodation  there  was 
sufficient  for  their  requirements,  and  that  he  did  not  certify  for  the  removal 
of  any  to  an  asylum. 


MEDICAL  NEWS. 


It  is  announced  that  a  sanatorium  designed  expressly  for  the 
carrying  out  of  Koch’s  treatment  will  shortly  be  opened  at  Nervi 
by  Dr.  Launien. 

Professor  Heinrich  Jacobson,  Director  of  the  Medical  Side 
of  the  Jewish  Hospital  at  Berlin,  died  suddenly  on  December  10th, 
aged  64.  He  had  long  suffered  from  angina  pectoris. 

It  gives  us  much  pleasure  to  inform  our  readers  that  the  Trea¬ 
surer  of  Epsom  College  has  received  an  anonymous  donation  of 
£500  “  for  the  good  of  Epsom  College.” 

A  volume  of  Studies  in  Statistics,  by  Dr.  G.  B.  Longstaff,  will 
be  issued  by  Mr.  Edward  Stanford  early  in  the  new  year.  The 
subjects  dealt  with  are  multifarious,  but  a  good  deal  of  space 
will  be  devoted  to  statistics  of  disease. 

Presentations. — Dr.  J.  Kellett  Smith,  who  has  been  elected  con¬ 
sulting  surgeon  to  the  Stanley  Hospital,  Liverpool,  after  filling 
the  post  of  honorary  surgeon  for  twenty  years,  has,  at  a  compli¬ 


mentary  banquet  given  by  the  medical  board  and  in  the  presence 
of  a  large  and  representative  assembly  of  medical  and  other 
gentlemen  connected  with  the  hospital  been  presented  with  a  con¬ 
gratulatory  address. — At  Over  petty  sessions  last  week  Dr.  Okell 
was  the  recipient  of  a  handsome  silver  mounted  malacca  cane  pre¬ 
sented  by  the  constabulary  members  of  bis  St.  John  ambulance 
class  as  a  token  of  esteem. 

Volunteer  Ambulance  Course  of  Instruction.— The  biennial 
prize  competition  held  at  the  London  Scottish  head-quarters  on 
Monday,  December  8th,  was  a  very  keen  one,  no  fewer  than  twenty 
teams  competing,  and  the  marks  were  so  good  that  the  winning 
team  of  last  year  would  have  only  taken  the  eighth  place  in  the 
present  class.  Brigade-Surgeon  Clark  complimented  Surgeon 
Stokes  on  the  general  efficiencv  of  the  men,  and  noted  the  very 
high  marks  they  had  obtained.  The  prizes  were  distributed  at  the 
annual  dinner  held  on  December  13th. 

Professor  Carl  Weigert. — We  are  happy  to  say  that  the 
report  of  the  death  of  Professor  Carl  Weigert,  of  Frankfort,  which 
appeared  in  all  the  principal  medical  journals  of  Germany,  turns 
out  to  be  unfounded.  It  is  true  that  the  distinguished  pathologist 
was  very  seriously  ill  from  septic  infection  following  a  post-mortem 
wound  on  the  right  hand  received  on  November  18th.  Thanks, 
however,  to  the  skilful  treatment  of  his  colleague,  Dr.  Hirschberg, 
he  is  now  making  rapid  progress  towards  recovery.  We  are  sorry 
to  have  joined  in  killing  Professor  Weigert  before  his  time,  and 
heartily  hope  he  may  live  for  many  years  to  enjoy  the  general 
chorus  of  praise — unquestionably  sincere,  though  a  trifle  premature 
— sounded  over  his  coffin. 

An  Indian  Female  Nursing  Service.— The  Government  of 
India  has,  through  Sir  Frederick  Roberts,  organised  a  “female 
nursing  service”  for  the  army  hospitals  in  that  country.  The 
nurses  to  be  employed  are,  it  is  said,  ladies,  who  will  be  required 
to  show  that  they  have  undergone  training  for  at  least  twelve 
months  in  a  civil  hospital  in  England  in  which  male  patients 
receive  medical  and  surgical  treatment.  The  scheme  constitutes 
a  modification  of  that  inaugurated  by  Lady  Roberts.  The  number 
of  nurses  to  be  employed  will  ba  fixed  by  the  Government.  For 
administrative  purposes  the  service  will  be  divided  into  four 
circles,  each  under  a  superintendent,  with  their  headquarters  at 
Meerut,  Rawal  Pindi,  Bangalore,  and  Poona. 

Health  and  Longevity  of  Abstainers. — At  the  last  meeting 
of  the  British  Medical  Temperance  Association,  a  paper  was  read 
by  Dr.  G.  R.  Drysdale,  in  reply  to  some  doubts  as  to  the  superior 
health  and  longevity  of  total  abstainers  from  alcohol.  He  referred 
to  the  report  of  the  Collective  Investigation  Committee  of  the 
British  Medical  Association  on  alcoholic  habits  and  mortality, 
which  is  still  being  used  extensively  by  opponents  of  total 
abstinence,  in  spite  of  the  disclaimer  of  Dr.  Owen  and  the  expla¬ 
nations  given  by  others.  After  quoting  the  statistics  of  Dr.  Ogle, 
Mr.  Neison  and  others,  which  showed  the  very  high  mortality  of 
persons  engaged  in  the  liquor  traffic,  he  instanced  the  results  of 
the  United  Kingdom  Temperance  and  General  Provident  Institu¬ 
tion,  which  showed  that,  from  1866  to  1889,  6,894  deaths,  and 
claims  for  £1,470,147,  were  expected  in  the  General  Section  (non- 
abstainers),  and  that  6,645  deaths  occurred  =  96  per  cent,,  and 
£1,428,671  were  claimed ;  in  the  Temperance  Section  (total 
abstainers),  4,542  deaths,  and  claims  for  £983,307  were  expected, 
and  3,198  occurred  =  70  per  cent.,  and  £664,832  were  claimed, 
showing  an  immense  difference  in  favour  of  the  total  abstainers. 
The  Sceptre  Life  Association  was  also  instanced  as  having  two 
sections,  and  in  this  office  in  the  General  Section  during  the  last 
six  years  569  deaths  were  expected,  and  434  occurred=76  per  cent. ; 
in  the  Temperance  Section  249  deaths  were  expeettd,  and  143 
occurred,  or  57  per  cent.  At  the  same  time  the  average  age  of 
those  dying  in  the  General  Section  was  51  3  years,  and  in  the 
Temperance  Section  44  2  years — a  result,  as  was  explaioed  in  the 
discussion — due  to  the  fact  that  the  average  age  of  abstainers  is  at 
present  much  below  that  of  all  males.  He  also  noted  the  fact 
that  several  accident  insurance  offices  reduce  the  premium  to 
abstainers,  the  secretary  of  one  having  explained  this  as  not  so 
much  due  to  the  number  of  accidents  being  slightly  less,  but  to 
the  fact  that  abstainers  recover  more  quickly.  lie  also  compared 
the  rates  of  mortality  in  the  Foresters  and  Recbabites,  showing  a 
constant  difference  in  favour  of  the  latter  at  every  age.  The  days 
of  sickness  per  member  were  for  the  Recbabites  6.16,  for  tie 
London  Grand  Division  of  the  Sons  of  Temperance  5.5,  and  for  the 
Oddfellows  10.5  days. 
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MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Must  be  quali¬ 
fied  and  conversant  with  the  Welsh  language.  Salary,  to  commence  £85 
per  annum,  with  board,  residence  and  washing  in  the  house.  Applica¬ 
tions  to  W.  Vaughan  Jones,  Secretary. 

DR.  GRAY’S  HOSPITAL,  Elgin.— House-Surgeon.  Salary,  £36  per  annum, 
with  board.  Applications  to  Hugh  Stewart,  Clerk  and  Treasurer 
January  1st,  1891. 


by 


ECCLES  AND  DISTRICT  MEDICAL  ASSOCIATION.-Assistant  Medical 
Officer.  Applications  to  the  Secretary,  Mr.  James  Ramsdale,  15,  Byron 
Street,  Patricroft. 

K\  ELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
•  Junior  Resident  Medical  Officer.  Salary,  £50  per  annum.  Applica- 
tions  to  the  Committee  of  Management,  at  the  Hospital,  by  December 
*yiii. 

GENERAL  INFIRMARY,  Birmingham.— Assistant  House-Surgeon.  Must 
possess  surgical  qualifications.  No  salary,  but  residence,  board,  and  wash¬ 
ing  provided.  Applications  to  the  House  Governor,  Dr.  J.  D.  M.  Coghill. 
by  December  22nd,  election  on  January  2nd,  1891. 

GERMAN  HOSPITAL,  Dalston.— Honorary  Assistant  Physician.  Must  be  a 
naUve  of  Germany,  or  must  be  fully  acquainted  with  the  German  language 
and  the  peculiarities  of  the  German  medical  science ;  must  hold  diploma  of 
foreign  or  British  University,  be  Member  of  the  College  of  Physicians,  and 
tully  qualified  to  practise  in  Great  Britain.  Applications  to  A.  Walbaum, 
D.D.,  Secretary,  by  January  20th,  1891. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. — Surgeon 
to  the  Out-patients,  must  be  F.R.C.S.Eng.  Applications  to  William  T. 
Grant,  Secretary,  by  December  30th. 


Medical  Officer. 
Applications  to 


INV  ERNESS  DISTRICT  ASYLUM,  Inverness. — Assistant 
Salary,  £100  per  annum,  with  bed,  board,  and  washing. 

Dr.  Aitken,  Medical  Superintendent,  by  December  30tli. 

LADnGtriet!M^dfITw  A?D  0^IfN.G.'IN.THOSPITAL'  Liverpool.—  Honorary 
District  Medical  for  No.  2  District.  Must  reside  in  or  near  district.  Appli¬ 
cations  to  William  Gnsewood,  5,  Dale  Street,  Liverpool,  by  January  7th, 
1891.  J 

M0Ilv)nTH  DISPBNSAPY-— House-Surgeon;  double  qualifications.  Salary, 
£120  per  annum,  with  house,  coal,  and  gas  free.  Applications  to  G.  O. 
Wright,  Honorary  Secretary,  by  December  27th. 

pARISH  OF  BRIGHTON.— Medical  Officer  for  the  Eastern  District  of  the 
Parish.  Salary,  £125  per  annum.  Applications  to  Alfred  Morris,  Clerk  to 
mh  Uard  an8’  Parochlal  0ffices-  Church  Street,  Brighton,  by  December 

pARISH  OF  PADDINGTON.— Assistant  to  Medical  Superintendent  at  the 
Infirmary,  and  Assistant  Medical  Officer  at  the  Workhouse ;  unmarried, 

t  tioft11  2'^kDk  30  j  e^rs,°!  age'  SftIary-  ^10°  Per  annum,  rising  £5  annually 
to  £120,  with  board,  lodging,  and  washing.  Applications  to  the  Medical 

30thenntendent  at  the  Infarmary’  289>  Harrow  Road,  W.,  by  December 

p™  OF  SOUTH  UIST.-Two  Medical  Officers  for  the  Parish.  Salary, 
£i0  each  (to  include  medicine  to  the  paupers).  Gaelic  essential.  Private 
practice  may  be  considered  worth  £80  to  £100  additional  per  annum.  Ap¬ 
plications  to  the  Chairman,  the  Rev.  Roderick  Macdonald  Drimsdale,  South 
Uist,  by  January  3rd,  1891. 

PORTSMOUTH  LUNATIC  ASYLUM,  Milton,  near  Portsmouth.— Assistant 
Medical  Officer ;  double  qualifications,  unmarried,  age  not  to  exceed  30 
years.  Salary,  £120,  with  furnished  appartments,  board,  fuel,  lighting,  and 
cember^ioth^^04*110118  to  Bland,  Medical  Superintendent,  by  De- 

R0Y^SIN^BB  Opi?T,HAL^IC  HOSPITAL,  King  William  Street, 
West  Strand,  W.C.— Clinical  Assistants.  Applications  to  T.  Beattie- 
Campbell,  by  December  31st. 

ST-n^HH?L0M?W',S,  HOSPITAL. — Physician,  Accoucheur,  and  Lecturer 
on  Midwifery.  Applications  to  William  Henry  Cross,  Clerk,  by  December 

ST’i^wT^?f°wniY'S  HOSPITAL.— Assistant  Physician  Accoucheur.  Ap¬ 
plications  to  William  Henry  Cross,  Clerk,  by  December  31st.  P 

SU  K,  ££NERAE  «?SPITAL<  Pufy  St.  Edmunds.— Honorary  Assistant 
Medical  Officer.  Applications  to  the  Chairman  of  the  Committee  by  De- 
cember  29tb.  J 

T0'thlSw™i,?P  T0XPEtTH  PARK.— Assistant  Resident  Medical  Officer  of 
the  VV orkhouse  and  Infirmary;  double  qualifications.  Salary,  £100  per 

anA«n^a,TtlfcTvir  S°arid,r.^ashiag’  ?nd  aPartments.  Applications,  marked 
cer;  ,t()  A  Moulding,  Clerk  to  the  Guardians,  15, 
High  Park  Street,  Liverpool,  by  December  31st. 

1  ^  Annufl1  (£8fPLA  SGi?Vf-_A8fi8ta,nt  Bxamlner  in  Medical  Jurisprudence 

Annual  fee,  £Ju.  Applications  to  the  Secretary  of  the  University  Court 
“r-  A'  B-  Clapperton,  91,  West  Regent  Street,  Glasgow,  by  January^Oth.  ’ 
,5.T  ASYL[JM,  near  Sheffield.— Pathologist  also  to  act  as  Fourth 

£1WI  °®cer-A  Salary.  £100  per  annum,  rising  £10  yearly  to 

January  7th  189l’.  APP> ‘cations  to  the  Medical  Superintendent  by 

Y  ASYLUM-  Devizes  -Assistant  Medical  Officer,  unmarried. 
Salary,  £120  per  annum,  with  an  annual  increase  to  £150,  and  board,  resi- 

d^rbyaleSfarye6th,  im.  g-  AppIication8  to  the  ^ical  Superinten- 

W°wlfRIfAMP.TON  «A?D  STAFFORDSHIRE  GENERAL  HOSPITAL 
Pe9  dent.  Assistant.  One  qualification  preferred.  Board 
Dd?ing’fanA  Vaslling  provided.  Applications,  inscribed  “  Application  for 
December  mh1'  l°  the  Chairraaa  Medical  Committee,  by 


MEDICAL  APPOINTMENTS. 

Angus,  Henry  Brunton,  M.B.,  B.S.,  appointed  House-Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne.  ' 

B™a™ld'  )Vm-  B-  'appointed  Medical  Officer  for  the  Workhouse 

at  Edmonton,  vice  Dr.  W.  W.  Day., 

Beveridge  Arthur,  M.B.,  C.M..  appointed  Medical  Officer  to  the  parish  of 
Assynt,  Sutherlandshire,  vice  A.  W.  McFadyen.  1 

BRI  w!n'.R‘  D  GMc?-V/PPOi^d  Chlrformist  10  the  Grosvenor  Hospital  for 
Women  and  Children,  Vincent  Square,  vice  A.  W.  Addinsell  M  B  re¬ 
signed.  ’  '  ■* 

Brumwell,  Geo.  William,  L.R.C.P.Edin.,  M.R.C.S.Bng.,  L.S.A.  reappointed 
Medical  Officer  of  the  Scalthwaiterigg  District  of  the  Kendal  Union 

Evans,  O.  C.  Penrhys,  M.D  B  S.Durh..  M.R  C.S.,  L.R.C.P.Lond.,  appointed 
Honorary  Surgeon  to  the  Kidderminster  Infirmary  and  Children’s  Hos- 
pital,  vice  W.  Moore,  resigned. 

Fitzgerald,  Dr.  Richard,  appointed  Medical  Officer  to  the  Walshtownmore 
East  Dispensary  District. 

Gale,  Arthur,  M.R.C.S..  L.R.C.P.,  appointed  House-Physician  to  the  Victoria 
Hospital  for  Sick  Children,  Queen’s  Road,  Chelsea,  vice  Joseph  A  Ark¬ 
wright,  M.B. 

Gray  H.  St.  Clair,  M.D.Glas.,  appointed  Assistant  Obstetric  Physician  to  the 
Glasgow  Maternity  Hospital.  J 

GREn»5  Chafril8  £‘J  M.R.C.S.,  L.R.C.P.,  D.P.H.,  appointed  District  Medical 
Officer  of  the  Edmonton  District,  vice  Dr.  W.  W.  Day. 

Hall,  Arthur  John,  B.A  M.B  B.C.,  M.R.C.S..  L.R.c!p.,  appointed  Hono¬ 
rary  Physician  to  the  Sheffield  Public  Hospital  and  Dispensary. 

Kean  Hugh  Joseph,  M.D.,  L.R.C.S.I.,  appointed  Medical  Officer ’of  the  Meinh 
Dispensary  District.  8 

KEi^T ^iArtvh^ ur,  M.p.Brux.,  M.R.C.P.,  reappointed  Medical  Officer  of  Health, 
Budleigh  Salterton  Local  Board  for  one  year. 

Mas.0?.’ Prancis  M.R.C.S.Eng„  L.S.A. ,  appointed  Medical  Officer  for  the  No. 
o  District  of  the  Cheltenham  Union,  vice  Mr.  Cottle,  resigned. 

Nairn,  Robert,  M  D  L.R.C.P.,  appointed  House-Surgeon  to  the  Victoria  Hos¬ 
pital  for  Sick  Children,  Queen  s  Road,  Chelsea,  vice  C.  W.  F.  Young,  M.D. 

Noble,  Samuel  Clarke,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
the  Grayrigg  District  of  the  Kendal  Union. 

Pollock,  W.  Rivers,  M.B. Cantab.,  M.R.C.P..  appointed  Assistant  Physician  to 
the  Grosvenor  Hospital  for  Women  and  Children,  Vincent  Square: 

Raw,  NathaD  M.B.,  B.S.,  L.S.Sc.Univ.Durli.,  appointed  Senior  House-Surgeon 
to  the  Bolton  Royal  Infirmary  and  Children's  Hospital,  vice  Dr.  Kingsford 
resigned.  8  ’ 

REI?’  Charles,  M.E.,  C.M.Aberd.,  appointed  Honorary  Physician  to  the  Staf¬ 
fordshire  General  Hospital,  vice  Or.  George  Reid,  resigned. 

Reynolds,  Ernest  Septimus,  M.D.,  M.R.C.P.Lond..  M.R.C.S  Eng  LSA 
appointed  Visiting  Physician  to  the  Workhouse  Infirmary  at  Crampsall 
Manchester  Union.  F  ’ 

Roden,  Percy  M.B  C.M.Aberd.,  reappointed  Medical  Officer  of  [Health  for 
the  Borough  of  Droitwich. 

Sharpe,  W.  Cecil,  M.B.,  C.M.Edin.,  appointed  Resident  Junior  Physician  to 
Smedley  s  Hydropathic  Establishment,  Matlock,  vice  C.  J.  Whitby,  M.B. 

Sinclair,  J.  E.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Attending  Medical  Officer 
to  the  Western  Dispensary,  Westminster,  vice  Dr.  W.  N.  Whitnev  re¬ 
signed. 

Sweeten,  Benjamin.  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  Alnwick 
Infirmary,  vice  W.  Smyth,  M.B.,  C.M. 

Wedderburn,  Dr.  A.  M’Lagan,  appointed  Medical  Officer  of  Health  for  the 
County  of  Forfar. 

WiluamS’E.  C.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  Receiving-Room  Officer 
to  the  London  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d  , 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  orcLr  to  insure  insertion  in  current  issue. 

BIRTHS. 

Gordon.- On  Wednesday,  November  19th,  at  Trimulgherry,  the  wife  of  Sur¬ 
geon  P.  C.  H.  Gordon,  Medical  Staff,  of  a  son  (stillborn). 

Macintyre.— M  2,  Portland  Terrace,  Troon.  N.B.,  on  December  19th,  the  wife 
of  Alexander  Macintyre,  M.D.,  L.R.C.S.andP.Edin.,  of  a  daughter. 

MARRIAGES. 

Banter— Shakspeare.— On  December  17th,  at  St.  James’s  Church,  Swansea, 
by  the  Rev.  Roger  Williams,  Rector  of  Llanedy,  assisted  by  the  Rev  I). 
Wilson,  M. A..  William  Whittington  Banter,  M.R.C.S..  of  Glais,  Swansea 
Valley,  to  Clara,  widow  of  the  late  John  Shakspeare,  of  West  Cross,  Swansea, 
and  fourth  daughter  of  the  late  R.  M.  Sampson,  of  Deveran.  Cornwall. 

Lenox-Conyngham— bradshaw.— On  November  15th,  at  Christchurch,  Rawal 
Pindi,  Punjab,  by  the  Rev.  A.  Spens,  Chaplain  of  Rawal  Pindi,  assisted  by 
the  Rev.  C.  Gillmore,  Chaplain  of  Karachi,  Gerald  Ponsonby,  Royal  En¬ 
gineers,  fifth  son  of  Colonel  Sir  William  Lenox-Conyngham,  K.C.B.,  of 
Spring  Hill,  co.  Derry,  Ireland,  to  Elsie  Margaret,  eldest  daughter  of 
Deputy  Surgeon-General  A.  F.  Bradshaw,  Army  Medical  Staff. 

O’Donnell— Rogers  —On  December  13th,  at  the  Roman  Catholic  Cathedral, 
Madras,  India,  by  His  Grace  the  Most  Rev.  Dr.  Colgan,  Archbishop  of 
Madras,  assisted  by  the  Very  Roy.  T.  Meyer,  V.G.,  and  the  Rev.  M. 

O  Carroll,  Dr.  Thomas  J.  O’Donnell.  Surgeon  to  the  Gold  Fields,  Kolar,  to 
Annie  M.,  only  daughter  of  Michael  Rogers,  Piercetown  House,  co.  Meath, 
Ireland. 

DEATH. 

Gordon.— At  Trimulgherry,  of  pneumonia,  on  Wednesday,  November  26,  Coq- 
stance,  the  beloved  wife  of  Surgeon  P.  C.  H.  Gordon,  Medical  Staff. 
(English  papers  please  copy.) 
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IOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


ancer,  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days. — 
Tu.  S.,2. 

Ientral  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Shaking  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — W.  Th.  F.,  3. 

Ihelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

!ast  Lonpon  Hospital  for  Children.  Operation  Day.— F.,  2. 

Ireat  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F„  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Iuy’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F..  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Iospitax  for  Women,  Soho.  Hours  of  Attendance. — Daily,  10.  Operation 
Days. — M.  Th.,  2. 

Cinq’s  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M  Th.  ,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30.;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

jONDON.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily,  1.30, 
and  2  ;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear, 

5.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S..2. 

Jetropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Iiddlesex-  Hours  of  Attendance.  Medical  and  Surgical,  daily,  1.30 ;  Obstetric, 
M.  Th.,1.30;  o.p.,  M.  F.,9,  W.,1.30  ;  Eye,  Tu.  F.,9;  Ear  and  Throat 
Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2 ;  (Obstetrical),  W.,  2. 

(ational  Orthopaedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

7 orth- W est  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W.,  2  ;  Eye,  W.,9;  Skin,  Tu.,2;  Dental, F.,9.  Operation 
Day—  Th.,  2.30. 

iOYAL  Free.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S.,  9;  Eye,  M.  F..  9;  Dental,  Th.,  9.  Operation 
Days. — W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 

5.. 9, 

Ioyal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Ioyal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day . — M.,2. 
toYAL  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days. — Daily. 

>T.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 
Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye,W.  Th.  S.,2.30;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M..  2.30; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30  ;  (Ophthal¬ 
mic),  Tu.  Th.,2. 

]  St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.,  2;  o.p..  Eve,  W.  S.,  2;  Bar,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopedic,  W,,  2;  Dental,  Tu.  S.,9.  Operation 
Days. — Th.,1;  (Ophthalmic,  F.,  1.15. 

;  5t.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45;  females,  Th.,  8.45.  Operation  Days. — M.  Tu.,  2.30. 

.  >t.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye.  Tu.  F.  S.,9;  Ear,  M.  Th.,  3; 
Orthopsedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30 ;  Electro¬ 
therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,9.30;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,9, 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day . — W.,2. 

,  >T.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  W.  and 

5.,  2  ;  Obstetric,  Tu.  F.,  2 ;  o.p.,  W.  S.,  1.30  ;  Eye,  Tu.,  2  ;  o.p.,  daily, 
except  S.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30; 
Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  OperationDays. — W.  S  , 
1.30;  (Ophthalmic),  Tu.,  4,  F.,  2;  (Gynaecological)  Th.,  2. 

.  Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — Daily, 
1.30.  Operation  Day. — W.,  2.30. 

!  Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
'  Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9 ;  Dental,  W.,  9.30.  Operation 
Days— W.  Th.,1.30;  S.  2. 

iY est  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaalic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4  ;  Skin,  F.,  2  ; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance.- — Medical  and  Surgical,  daily,  1;  Ob¬ 
stetric,  Tu.  F.,  1 ;  Eye,  M.  Th.,  2.30 ;  Ear,  M.,  9 ;  Skin,  W.,  1  ; 
Dental,  W.  S  ,  9.15.  Operation  Days. — Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


(Jgp1  Queries,  answers,  and  communications  relating  to  subjects,  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted,  will  be  found 
under  their  respective  headings. 

41UER1E.S. 


J.M.  writes  :  Is  there  a  good  work  on  the  Progress  of  Sanitation  ?  If  so,  please 
mention  author  and  publisher. 

J.T.S.  writes  :  I  should  feel  obliged  if  anyone  would  suggest  something  to  re¬ 
lieve  a  severe  pain  in  the  tongue.  The  patient  is  a  man  over  71  years  of  age, 
and  has  suffered  from  anaemia  for  some  months  now,  due,  I  believe,  to  want 
of  rest  and  bad  cookery  ;  he  has  been  convalescent  for  three  weeks,  the  pain 
in  the  tongue  being  the  only  thing  which  gives  him  trouble.  Cocaine  tabloids 
have  been  tried  with  little  or  no  benetit. 

Member  would  be  obliged  for  any  information  regarding  the  M.D.  “  for  prac¬ 
titioners  of  fifteen  years’ standing  ”  at  the  Northern  Universities,  especially 
with  regard  to  examinations. 

Excessive  Yawning. 

A  Future  Member  asks  for  hints  as  to  what  is  likely  to  be  useful  in  almost 
uncontrollable  yawning,  occurring  at  all  times  and  at  most  inconvenient 
moments. 

Medical  Examination  for  Life  Assurance 

A  Future  Member  asks  to  be  recommended  a  book  of  moderate  size  on  the 
medical  examination  of  persons  proposing  to  effect  an  insurance  on  their 
lives  ? 

***  The  Medical  Adviser  in  Life  Assurance  (by  Sir  Edward  Sieveking),  pub¬ 
lished  by  J.  and  A.  Churchill,  2nd  edition,  1882,  would  probably  meet  our  cor¬ 
respondent’s  requirements. 


ANSWERS. 


Nursing  School  for  Young  Ladies. 

Member  might  apply  to  the  Lady  Superintendent  of  the  East  London  Hospital 
for  Children,  Shadwell,  of  the  Victoria  Hospital  for  Children,  Chelsea,  or  of 
the  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 

Pilocarpin  in  Deafness. 

Dr.  Archd.  D.  Macdonald  (Liverpool)  writes  :  Here  is  an  answer,  almost 
complete,  to  “M.D.’s”  inquiry.  For  eight  days  previous  to  July  23rd  last  I 
gave  a  man,  for  “  labyrinthine  deafness,”  ten  minims  of  tr.  jaborandi  thrice 
daily;  no  result ;  on  the  date  mentioned  one-sixth  of  a  grain  of  pilocarpin 
hypodermically.  2oth.  Hearing  improved,  one-fourth  of  a  grain  given.  27th. 
lieard  ordinary  conversation  and  "A”  pitchfork  at  9  feet;  one-sixth  of  a 
grain  again  to  confirm  cure.  Has  heard  well  since. 


NOTES,  LETTERS,  ETC; 


The  Berlin  Congress. 

Eros  appears  to  have  been  one  of  the  presiding  deities  at  the  recent  Berlin 
Congress  as  well  as  zEsculapius  if  it  be  true,  as  stated  in  a  German  news¬ 
paper,  that  some  four  hundred  matrimonial  engagements  formed  during  that 
great  scientific  gathering  have  since  been  made  public. 

Advertising  Injectors. 

According  to  the  St.  Petersburger  med.  Wochenschrift,  a  homoeopathic  prac¬ 
titioner  in  the  Russian  capital,  who  has  somehow  managed  to  secure  a  bottle 
of  Koch’s  iluid,  is  using  this  fact  as  an  advertisement  for  a  sanatorium  which 
he  proposes  to  establish  in  Finland.  Even  in  Germany  the  great,  discovery 
seems  to  be  used  as  what  the  melancholy  Jaques  termed  a  “  Ducdame,”  that 
is  “an  invocation  to  call  fools  into  a  circle,”  of  which.it  is  needless  to  say,  the 
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philanthropic  practitioner  who  invites  them  is  the  centre.  Thus,  in  the 
Mainzer  An.ze.ujer  of  November  27th,  an  advertisement  appeared  in  the  boldest 

type  setting  forth  that  "Dr.  Med - ,”  having,  “through  the  kindness  of 

Piivy  Councillor  Koch,”  obtained  some  of  his  lymph,  was  prepared  to  “  treat 
not  only  surgi ;al  affeitions,  but  also— so  as  to  b )  of  service  to  everybody — all 
sufferers  from  lung  dfeease,  and  those  suspected  of  being  such.” 

Medical  Specialists. 

A  Surgeon  of  repute  sends  us  the  following  correspondence  for  publication  : — 

•lti,  Iloloorn  Viaduct,  E.C.,  December  15th. 

Sir, — With  the  next  volume  of  this  review,  beginning  early  in  the  new 
year,  we  propose  to  commence  a  series  of  illustrated  articles  under  the  title 
“  .Medical  Specialists  at  Home.”  Each  article  will  he  devoted  to  some  emi¬ 
nent  medical  man,  and  will  be  illustrated  by  engravings  of  his  resiience  from 
the  exterior,  and  of  his  consulting  room. 

Medical  Reprints  is  published  on  the  loth  of  each  month,  and  is  (as  you  are 
probably  aware)  a  strictly  professional  review,  addressed  exclusively  to  medi¬ 
cal  men.  It  is  circulated  only  by  subscription,  and  not  through  booksellers, 
and  the  sale  is  confined  to  registered  medical  practitioners.  Would  you  allow 
your  house  and  consulting  room  to  be  photographed  for  the'  purposes  of  this 
series  ?— I  am,  etc.,  The  Editoh  of  "Medical  Reprints.” 

Sir,— In  reply  to  your  letter,  I  decline  decidedly  to  encourage  in  auv  way 
the  publication  of  any  such  articles  as  you  propose.  I  am  sorry  to  find  that 
a  professional  review  should  imitate  the  very  objectionable  personalities  of 
the  Society  papers ;  and  I  will  discourage  by  any  means  in  my  power  such  a 
degradation  of  scientific  literature. — I  am,  etc.,  - 

Reinfection,  Recrudescence,  or  What? 

Dr.  Squire  (Harley  Street,  W.)  wishes  to  state  that  in  the  Memorandum  pub¬ 
lished  on  Decemoer  13th  he  refers  to  relapses  in  enteric  fever  as  occurring 
in  the  third  or  fourth  week,  and  not  to  measles. 


Intratracheal  Injections. 

Du.  J.  A.  Mexzies  (Brighton),  writes  :  In  the  Supplement  to  the  British 
Medical  Journal  of  November  29t,h,  on  page  70,  there  is  an  account 
of  the  “  Treatment  of  Respiratory  Affections  by  Intratracheal  Injections,”  by 
Dr.  Botey,  of  Bircelona.  Claude  Bernard,  in  1864.  showed  that  very  small 
doses  of  opium  alkaloids,  which  were  inactive  when  injected  into  the  cellular 
tissue,  acted  rapidly  when  absorbed  by  the  lungs.  Dr.  Jousset.  of  Bellesine, 
in  two  cases  of  pernicious  fever  inj  ected  a  solution  of  quinine  into  the  lungs 
by  the  trachea  with  the  happiest  results.  la  a  letter  to  the  Lancet,  dated 
May  29th,  1882,  I  suggested  the  use  of  intratracheal  injections  in  phthisis, 
but  since  then  have  never  had  a  chance  of  trying  it  in  a  suitable  case. 

Extraction  of  Fishhooks. 

Dr.  Auburn  Wilkinson  (Tynemouth,  Northumberland)  writes  :  The  plan  I 
have  generally  adopted  in  extricting  fishhooks  differs  from  those  mentioned 
by  your  correspondents.  I  siize  the  line  end  of  the  hook,  force  the  barb 
through  the  skin,  and  snip  )t  off  with  pliers,  and  then  withdraw  the  hook. 
It  is  the  quickest  method,  and  most  suited  for  children. 

Mr.  A.  H.  Bampton,  M.Ch.  (Ilkley)  writes  :  In  the  extraction  of  very  large 
fishhooks,  where  the  end  of  the  shank  spreads  out  considerably  to  give  firm 
hold  for  the  attachment  of  the  line,  it  is  abs  dutely  necessarv  to  use  a  file  to 
remove  the  shoulder ;  no  pliers  could  cut  through  them,  neither  could  the 
shank  be  drawn  through  the  horny  hand  of  a  fisherman  without.  If  the 
barbed  end  is  buried  in  the  miucles  it  is  necessary  to  force  the  barb  through 
first ;  there  is  no  tear  then  of  losing  the  hook  nor  of  jagging  the  wound.  With 
small  hooks  Dr.  Neale’s  remarks  are  pertinent. 

A  Professor  of  “  Monotony.” 

A  promising  little  school  girl  of  Boston  recently  stated  that  Dr.  Oliver  Wendell 
Holmes  has  been  for  many  years  ‘ '  Professor  of  Mon  ffony  ”  in  the  University 
of  Harvard.  The  vivacious  Autocrat  refuses  to  own  the  soft  impeach¬ 
ment. 

Koch’s  Treatment. 

In  Dr.  R.  W.  Phillip's  paper  on  Dr.  Koch’s  Treatment,  in  the  British  Medical 
Journal  of  December  I3th,  the  third  line  of  paragraph  6,  page  1378,  should 
read  "in  virtue  of  the  definite  absence  of  reaction.” 

Dr.  John  Woodman  (Southernhay,  Exeter)  writes  :  I  am  surprised  that  so 
many  of  the  medical  men  of  England  and  Europe  have  accepted  and  tried  Dr. 
Koch’s  remedy  without  any  puolication  of  what  it  is.  This  recognition  by 
the  profession  of  a  secret  remedy  is  against  all  precedent,  and  must  assise 
quacks  in  the  future.  M.  Pasteur  made  no  secret  of  the  composition  of  his 
fluid,  and  we  find  his  fluid  has  not  been  poached.  Surely  Professor  Koch 
could  have  given  some  outline  of  his  method  which,  while  putting  the  pro¬ 
fession  with  him,  w'ould  not  have  enabled  anyone  else  to  have  attempted  to 
make  the  fluid.  For  the  first  time,  I  believe,  in  medical  record,  we  have  dis¬ 
tinguished  physicians  and  surgeons  using  a  fluid  of  which  they  do  not  know 
(or  will  not  tell)  the  composition.  Is  this  legitimate  medicine  or  surgery  ? 
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brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  Insertion. 
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West  London  Medico-Chirurgical  Society,  We3t  London  Hospital,  8  p.m.— 
Dr.  Leith  Napier;  On  the  Treatment  of  Habitual  Abortion. 
Dr.  Macnaughton  Jones  :  A  Plea  for  Obstetric  Art. 
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